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Abbatoir,  Belfast  public,  1205 
Abderhalden,  E. :  Lelirbueh  der  pliysio- 
logischen  Chemie ,  in  zwei  und  dreissig  Vor- 
lesungen,  rev.,  849;  Neuere  Ergebvisse  auf 
dem  Gebiete  der  speziellen  Eiiveisscliemie, 
rev.,  850 

Abdominal  emergencies  (Sinclair  White),  73; 
correspondence  on,  182 

Abdominal  hysterectomy,  remote  results  of 
(Mrs.  Stanley  Boyd),  335 
Abdominal  laceration,  extrusion  of  viscera, 
operation,  recovery  (reported  by  T.  W. 
Bailey),  152;  (H.  Tener  Galbraith),  785 
Abdominal  organs,  upper,  incisions  for  opera¬ 
tions  on  (Alexander  Don),  652 
Abdominal  pregnancy.  See  Pregnancy 
Abdominal  section  four  times  within  ten 
months  necessitated  by  enterospasm  (C.  W. 
Dean),  647 

Abdominal  surgery  (G.  J.  Guthrie),  1493 
Abdominal  wall,  laceration  of.  See  Abdominal 
laceration 

Abdominal  wall,  rupture  of  (Basil  Hall),  1237 
Abel,  R.:  Einfache  Hiilfsmittel  zur  Aus- 
filhrung  bakteriologischer  Untersuchungen, 
rev.,  606 

Aberavon,  report  of  medical  officer  of  health, 
1275 

Aberdare,  medical  officer  of  health  for,  813 
Aberdeen,  scarlet  fever  epidemic  in,  240 ; 
annual  conference  of  Students’  Representa¬ 
tive  Council  in,  499 
Aberdeen  University.  See  University 
Abortifacient,  diachylon  as  (Edmund  Hay), 
214 ;  (Arthur  J.  Hall),  277 
Abraham,  Phineas,  resignation  of  from 
Blackfriars  Skin  Hospital,  426 
Abscess,  appendix,  unusual  case  of  due  to 
the  pneumococcus  and  Bacillus  coli  com¬ 
munis  (Edward  Harrison),  with  opsonic 
estimations  and  vaccine  treatment  by 
Edward  Turton,  1054 

Abscess,  hepatic  (Lieutenant-Colonel  A.  J.  S. 
Simpson),  789 

Abscess  of  liver  with  amoebic  dysentery 
(Robert  Satmdby  and  James  Miller),  771 
Abscess,  mastoid,  complicating  atrophic 
rhinitis^  (Fred.  Stoker),  329 
Abscess,  “'tight  packing”  method  of  treating 
(F.  Rouget),  736 

Abscess  of  pancreas  (Seton  Pringle),  278 
Abscess,  perisinus  (Kerr  Love),  536 
Abscess  of  uterine  appendages  (A.  Donald), 
1067 

Academy,  the  Royal,  anatomy  at,  1196 
Academy,  Royal,  of  Medicine  in  Ireland,  20, 
91,  154,  278,  338,  404,  470,  533,  661,  722,  788, 
843,  900,  954,  1008,  1181,  1358,  1417.  Section 
of  Anatomy  and  Physiology :  404;  reac¬ 
tion  time  (T.  H.  Milroy),  404 ;  sterno¬ 
clavicular  joint  (H.  M.  Johnston),  404; 
specimens  (Professor  M‘Loughlin),  404;  lan¬ 
tern  demonstration  (Professor  Fraser),  404. 
Section  of  Medicine :  20,  338,  954,  1417 ;  lupus 
mutilans  (W.  G.  Smith),  20 ;  habit  spasm 
(Dr.  Coleman),  20;  persistent  ductus  arteri¬ 
osus  (Dr.  Coleman),  20 ;  case  of  cretinism  (Dr. 
Moorhead),  20;  a  year  of  mental  hospital 
work  (Dr.  Dawson),  338  ;  intracranial 
tumour  (Dr.  Drury),  338;  poliomyelitis  of  the 
conus  medullaris  (Dr.  O’Carroll,),  338;  gas 
in  the  stomach  (Dr.  Cahill),  954 ;  progres¬ 
sive  bulbar  paralysis  (Drs.  O’Carroll  and 
Purser),  1417 ;  hereditary  ataxia  (Dr. 
Dryry),  1417 ;  idiopathic  muscular  atrophy 


(Dr.  Drury),  1417 ;  Grocco’s  triangle 
(T.  G.  Moorhead),  1417  ;  haematopor- 
pliyrinuria  (Dr.  Parsons),  954.  Section  of 
Obstetrics  :  91,  470,  788,  1008  ;  intermenstrual 
pain  (R.  D.  Purefoy),  91 ;  modified  instru¬ 
ments  (Dr.  Ashe), -470;  adeno-carcinoma  of 
vulva  (Dr.  Solomons),  470 ;  ruptured  extra- 
uterine  pregnancy  (Dr.  Freeland),  470 ; 
double  pyosalpinx  (Dr.  F'tzGibbon),  470; 
radical  cure  of  backward  displacement  of 
uterus  (Dr.  Jellett),  470 ;  fibro-cystic  myo¬ 
matous  uterus  (Alfred  Smith),  788  ;  cyst 
of  Gaertner’s  duct  (Alfred  Smith),  788 ; 
Rotunda  Hospital  reports,  788 ;  recur-  ! 
rent  haemorrhage  (Dr.  Purefoy),  1008  ; 
Section  of  Pathology:  154,  661,  843,  1181; 
case  of  pernicious  anaemia  (G.  R.  Parsons), 
156 ;  tuberculosis  of  lungs  with  tuberculous 
tumour  (Dr.  O’Carroll),  155;  case  of  bismuth 
poisoning  (Mr.  Gunn),  155;  tumour  of  brain 
(Dr.  Bewley),  661 ;  septic  endocarditis  start¬ 
ing  from  congenital  pulmonary  narrowing 
(Dr.  Bewley),  661;  duodenal  ulcer  (James  j 
Little),  661 ;  tumour  of  brain  (James  Little),  \ 
662 ;  stenosis  of  tricuspid  and  mitral  ori- 
flees  (Dr.  Coleman),  662 ;  polyserositis  ! 
(W.  I.  de  C.  Wheeler),  843  ;  spleno- medullary 
leukaemia  (Dr  Rowlette),  1181.  Section  of 
State  Medicine :  533 ;  Irish  recommenda-  1 
tions  of  the  Royal  Commission  on  the 
Feeble-minded  (W.  R.  Dawson),  533.  Section 
of  Surgery :  278,  722,  900,  1358 ;  extroversion 
of  bladder  (C.  Arthur  Ball),  278';  abscess  of 
pancreas  (Seton  Pringle),  278 ;  oesophageal 
diverticulum  (William  Taylor),  722 ;  supra¬ 
pubic  prostatectomy  (L.  G.  Gunn),  722  ;  a 
new  voice  machine  (R.  H.  Woods),  900 ; 
hydronephrosis  and  appendicitis  (E.  H. 
Taylor),  900  ;  Bier’s  hyperaemic  treatment 
(R.  Atkinson  Stoney),  1358  ;  post-operative 
tetanus  (Mr.  Gunn),  1358 
Accident  Insurance.  See  Insurance 
Accident  station,  colliery.  See  Colliery 
Accident,  what  is  an '?  508 
Accidents,  compensation  for  (T.  Churton), 
1065 

Accidents  of  practice.  See  Practice 
Accidents  to  railway  servants.  See  Railway 
Accidents  to  Workmen  Congress.  See 
Congress 

Accountants,  public,  1268 
Acetonaemia  (O.  T.  Kauffmann),  22 
Acetylene  in  private  houses,  1216 
Acid-fast  bacilli  (F.  W.  Twort),  703 
Acromegaly  (R.  Higham  Cooper),  466;  (Dr. 
Maguire),  535 

Act,  Apothecaries’  Hall  (Ireland)  and  Irish 
universities,  974 

Act,  Notification  of  Births,  72,  115,  820,  1066, 
1088;  in  Dublin.  72;  in  Darwen,  115;  in  Lon-  j 
don,  820 ;  at  Liversedge  (West  Yorkshire), 
1088  ;  discussion  on  (A.  J.  Sharp),  1066 
Act,  the  Children,  853;  infant  life  protection, 
853 ;  prevention  of  cruelty  to  children  and 
young  persons,  853 ;  suffocation  of  infants, 
853  ;  burning,  853 ;  brothels,  prostitution, 
853 ;  habitual  drunkards,  853 ;  juvenile 
smoking,  853 ;  reformatory  and  industrial  1 
schools,  853  ;  juvenile  offenders,  854  ;  alco¬ 
hol,  854 ;  verminous  children,  854  ;  determina-  j 
tion  of  age,  854  ;  application  to  Scotland  and 
Ireland,  854 

Act,  Midwives,  115,  245,  309,  426.  430,  435,  486,  i 
551,  561,  676,  735,  745,  798,  800,  846,  861,  966, 
1077,  1137,  1196,  1275,  1505,  1517  ;  in  Man-  | 
Chester  and  Salford,  115,  1505 ;  Depart-  i 
mental  Committee  on,  and  general  practi-  1 


tioners'  interests,  245,  309,  426,  435,  486, 
551,  676.  735,  745,  800,  861,  1077,  1137, 

1196,  1275;  Questions  in  Parliament,  745; 
difficulties  under,  430;  at  Halifax,  430;  in 
Lancashire,  561;  payment  of  medical  men, 
798  ;  discussion  on  the  amendment  to  (opened 
by  Dr.  Kaye),  846  ;  position  of  medical  men 
and,  966  ;  prosecution  under,  1517 
Act,  Workmen’s  Compensation,  52,  190,  231, 
237,  254,  290,  291,  314,  436,  443,  638,  695, 

854,  1213,  1331,  1394,  1518,  1576  ;  sidelights 
on  (leading  article),  231 ;  and  com¬ 
pulsory  operations,  52,  190,  695 ;  work¬ 

men’s  compensation  cases,  190,  314,  443,  638, 
695, 1576 ;  medical  referees  and  compensation 
cases,  237,  854 ;  compensation  for  permanent 
injury,  254 ;  cardiac  strain  (James  Coe  v. 
Fife  Coal  Company',  314:  ergophobia,  291 ; 
amendment  to,  wanted  in  Yorkshire,  436; 
employers’  payments  for  treatment  (Sule- 
man  v.  Owners  of  “Ben  Lomond”),  443; 
alleged  psychical  paraplegia  (Delaney  v. 
Richardson  and  Fletcher),  638;  serious  and 
permanent  injury  (Shenton  v.  Stafford  Coal 
and  Iron  Company),  1213  ;  claim  in  respect  of 
ringworm  (Millington  v.  Woodward),  1213  ; 
loss  of  a  hand,  1213  ;  termination  of  an 
award,  1331 ;  lead  poisoning,  1331 ;  injury  to 
an  eye,  1331 ;  refusal  to  undergo  an  opera¬ 
tion,  1394 ;  alleged  carbolic  acid  poisoning, 
1394  ;  probable  future  incapacity',  1394 ; 
medical  notes  should  be  taken,  1394 ;  chronic 
bronchitis,  1518,  1576;  “strained  heart,” 
1576;  s:amen  and  industrial  diseases,  1576; 
“arising  out  of  the  employment,”  1576; 
aortic  aneurysm,  1576 

Act,  Workmen's  Compensation,  and  medical 
referees  (R.  J.  Collie),  854 
Act.  Workmen's  Compensation,  from  a  medico¬ 
legal  point  of  view  (Arthur  S.  Morley), 
290 

Act,  Workmen’s  Compensation,  compensation 
for  accidents  (T.  Churton),  1065 
Actinomycosis  (Thelwall  Thomas),  406 
Actinomycosis  as  a  source  of  infection  for 
man  (Sir  Rubert  Boyce),  471 
Actinomycosis,  ovarian  (Frank  E.  Taylor  and 
Welby  E.  Fisher),  844 
Action  of  new  drugs,  report  on,  731 
Action  for  libel  (Macleod  v.  Mullock  and 
Tripp),  314 

Action  for  alleged  negligence,  570,  637 
Action  for  slander  (Nicolas  v.  Lawrence),  254, 
313 ;  McLachlan  v.  Gardner,  1462 
Actinotherapeutics,  1501 

Acts,  the  Inebriates,  57,  168,  685 ;  report  of 
the  Inspector  for  Scotland,  57  ;  report  of 
Departmental  Committee  appointed  by 
Home  Secretary  (leading  article  on),  168 ; 
questions  in  Parliament,  685 
Acts,  the  Pharmacy,  1518 
Acts,  Public  Health,  1453 
Acts,  Public  Health  (Consolidation),  922 
Acts,  the  Truck,  102  ;  and  the  medical  pro¬ 
fession,  102 

Adami,  J.  George  :  Arterio-sclerosis,  1094 ; 

Principles  of  Pathplogy ,  rev.,  1124 
Adams,  P.  H.  :  Congenitally  defective  lenses, 
1482  ,  ^ 

Adamson,  H.  G  :  Destruction  of  sweat  glands 
by  Roentgen  rays,  1100 

Adams-Stokes  syndrome  due  to  heart-block 
(W.  T.  Ritchie),  404 

Addenbroke,  Bertram  :  Pulmonary  tuber¬ 
culosis  in  children,  567 

Addis,  T. :  Calcium  salts  and  blood  coagula¬ 
tion,  997,  1151,  1269 
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Addison,  Thomas  (Sir  Samuel  Wilks),  354 
Addison’s  disease,  acute  (A.  P.  Shoyer),  1120 
Adenoma,  malignant,  infiltrating  wall  of 
uterus  (Mrs.  Scharlieb),  406 
Adeno-carcinoma  of  the  body  of  the  uterus 
(J.  M.  Munro  Kerr),  201 

Adeno-carcinoma  of  vulva  (Dr.  Solomons).  470 
Adenomyoma  of  uterus  (J.  Bland-Sutton),  198 
Adrenalin  as  an  adjunct  to  general  anaes¬ 
thesia  in  operations  for  haemorrhoids 
(P.  J.  W.  Porter),  17 
Advertisement,  new  form  of,  760 
Advertising  by  clubs,  1159 
Advertising  druggist,  509 
Advertising,  medical,  128,  760,  820 
Advertising  institutions,  relation  of  medical 
practitioners  to,  128 
Advertising  lectures  to  midwives,  820 
Africa,  British  East,  plague  in,  34,  478 ; 

Colonial  Office  regulation  concerning,  1091 
Africa,  East  Coast  of,  trypanosomes  very 
common  in  animals  along  the,  167 
Africa,  German  East,  plague  in,  34,  478,  1018 
Africa,  South.  See  South 
After-care  Association.  See  Association 
Agglutinins,  opsonins,  and  lysins,  681 
Agnihotri,  K.  S. :  Practical  Hints  in  General 
Medicine,  rev.,  411;  Epitome  of  Urine 
Examinations,  rev.,  411 ;  The  General 
Dispenser,  rev.,  411 

Aichel,  von  Otto  :  Ein  neue  Hypothese  ueber 
Ursachen  und  Wesen  bosartiger  Gesch- 
willste,  rev.,  340 

Air,  compressed,  physiology  and  pathology  of 
work  in  (Sir  Thomas  Oliver),  257 ;  corre¬ 
spondence  on,  373 

Air  passages,  foreign  body  in  (reported  by 
A.  Stroud-Hosford),  1180 ;  correspondence  on, 
1268,  1330.  See  also  Foreign  body 
Air  passages,  upper,  review  of  books  on,  1362 
Air,  sewer.  See  Sewer 

Aitken,  John  :  Pernicious  anaemia  with  pig¬ 
mentation  of  the  skin  and  buccal  mucous 
membrane,  1349 

Aivas,  S.  Eamaswami  :  Treatment  of  mor- 
phinomania,  1099 

Alabama,  first  negro  congress  on  tuberculosis 
held  at  Tuskegee,  294 
Alberta,  conditions  of  practice  in,  1044 
Albrecht,  Eugen:  Frankfurter  Zeitschrift 
fiir  Pathologie,  rev.,  1185 
Albu,  A.:  Sammlung  Zwangloser  Abhancl- 
lungen  aus  dem  Gebiete  der  Verdauungs  und 
Stoffwechsels-Krankheiten,  rev.,  541 
Alcock,  N.  H. :  Fifty  cases  anaesthetized  with 
known  percentages  of  chloroform,  20;  anaes¬ 
thesia  in  the  human  subject  with  known 
percentages  of  chloroform,  325 
Alcohol,  action  of  on  protoplasm,  309 
Alcohol  and  children  (leading  article),  358 
Alcohol  and  proprietary  remedies,  1200 
Alcohol,  remedial  use  of  (  James  Macdonald), 
265 ;  correspondence  on,  374,  754 
Alcohol,  review  of  books  on,  541 
Alcohol  as  a  surgical  dressing  (James  Grant 
Andrew),  1062 
Alcohol,  use  and  abuse  of  (Fleet  Surgeon 
Andrews),  534 ;  correspondence  on,  629 
Alcohol,  uses  of  (Dr.  Campbell),  1302 
Alcoholic  fermentation  (Drs.  Harden  and 
Young),  1375 
Alcoholic  patients,  in  Belfast  workhouse 
infirmary,  242,  366 

Alcoholism,  chronic  (George  Ashton),  1007 
Alcoholism  Congress.  See  Congress 
Alcoholism  and  feeble-mindedness  (W.  A. 
Potts),  232 

Alcoholism  and  Jews  (leading  article),  968 
correspondence  on,  1044,  1095 
Alexander,  David  A.  :  Varicella  and 
Henoch’s  purpura,  276  ;  spiritual  healing, 
880;  speech  fright,  1457 
Aliens  and  trachoma,  975 
Alimentation  Committee,  Belgian.  See 
Belgian 

Alkalis  in  practical  medicine  (Eustace  Smith), 
263 

Allan,  Dr. :  Fracture  of  ribs,  720  ;  specimens 
720 

Allbutt,  Sir  T.  Clifford:  Presidential 
address  at  annual  meeting  of  Association 
of  Public  School  Science  Masters,  170 ; 
appreciation  of  Claudius  Galen  Wheelhouse, 
985 

Allchin,  Sir  William  :  Ulcerative  colitis,  279 
Allen,  C.  H.  :  Marked  hypertrophy  of  penis, 
537 

Allen,  H.  E.  :  Accuracy  of  the  Medical 
Register,  369 

Allen,  B.  W.  :  Vaccine  Therapy  and  the 
Opsonic  Method  of  Treatment,  rev.,  408 
Allison,  Thomas  Moffatt,  elected  assist¬ 
ant  physician  to  Newcastle  Royal  Victoria 
Infirmary,  237 

Allosan  in  treatment  of  gonorrhoea  (John  R. 

O’Brien),  1234 
Alpha  rays.  See  Radium 
Alpine  or  home  climates  for  early  tubercu¬ 
losis  (William  Ewart),  133 ;  note  on,  172 ; 
correspondence  on,  374 
Amador,  Manuel,  death  of,  1393 
Amaurotic  family  idiocy.  See  Idiocy 
Amblyopia  (A.  A.  Bradburne),  1122 
Ambulance  arrangements  in  time  of  war,  56 
Ambulance  Association,  the  St.  John,  annual 
report  of  Glamorgan  county  centre,  57;  and 
the  medical  profession,  189,  251,  375 


Ambulance  bill.  See  Bill 
Ambulance,  motor,  234 

Ambulance  Service  for  London,  Street  (lead¬ 
ing  article),  803;  question  in  Parliament, 
974 

Ambulance  Society,  Dog.  See  Society 
America.  See  United  States 
America,  South.  See  South 
America,  tropical,  malaria  in  (Otto  Effertz), 
1194 

Ammonia  in  urine,  simple  method  of  esti¬ 
mating  (G.  C.  Mathison).  715 
Amoebic  dysentery.  See  Dysentery 
Amyl  nitrite  capsules,  explosion  of,  823 
Anaemia,  pernicious  (A.  R.  Parsons),  154  ;  (L. 

S.  Dudgeon),  535 

Anaemia,  pernicious,  treatment  of  (Byrom 
Bramwell),  209,  439 ;  correspondence  on,  308, 
439,  503 

Anaemia,  pernicious,  with  pigmentation  of 
skin  and  buccal  mucous  membrane  (John 
Aitken),  1349 

Anaemia,  severe,  diagnosis  and  treatment  of 
(Charles  H.  Melland),  1347  ;  correspondence 
on,  1458 

Anaesthesia  in  intra  -  nasal  manipulation 
(Mackenzie  Booth),  92 

Anaesthesia,  discussion  on,  536;  (Professors 
Cash  and  MacWilliam  and  Drs.  Dalgano  and 
Macgregor  Young),  536 

Anaesthesia  in  the  human  subject  with  known 
percentages  of  chloroform  (N.  H.  Alcock), 
20,  325 

Anaesthesia,  proposed  legislation  on,  45;  in¬ 
formation  concerning,  45 
Anaesthesia,  general,  eucaine  and  adrenalin  as 
an  adjunct  to  in  operations  for  haemor¬ 
rhoids  (F.  J.  W.  Porter),  17 
Anaesthesia,  local,  in  amputation  at  wrist 
(H.  W.  W.  Gray),  92 
Anaesthesia  in  midwifery,  879 
Anaesthesia,  nitrous  oxide,  erythematous 
eruption  following,  898 

Anaesthesia,  shock  and,  50;  treatment  of 
shock  during  (Dudley  Buxton),  722 
Anaesthesia,  spinal,  dangers  of,  1382, 1459 
Anaesthetic  emergency  case,  731 
Anaesthetics,  administration  of,  1576 
Anaesthetics  administered  for  quack  practi¬ 
tioners.  438 

Anaesthetics  Bill.  See  Bill 
Anaesthetics  in  general  practice  (H.  Bellamy 
Gardner),  1353;  correspondence  on,  1520 
Anaesthetics  (David  Lamb),  955 
Anaesthetics,  discussion  on,  536,  1092 :  (Mac¬ 
gregor  Young),  536  ;  (at  meeting  of  German 
Surgical  Society),  1092 

Anaesthetics,  local,  recommended  as  substi¬ 
tutes  for  cocaine  (C.  N.  Le  Brocq),  783;  cor¬ 
respondence  on,  1271 

ADal  canal,  folds  in  (J.  Bernard  Dawson),  840 
Analgesia,  spinal  (Canny  Ryall),  1483 
Analytical  Notes,  1908,  rev.,  542 
Anaphylaxis,  a  protest  in  nomenclature,  1037  ; 

correspondence  on,  1093 
Anastomosis,  nerve.  See  Nerve 
Anatomical  atlas,  1043 
Anatomy,  review  of  books  on,  75 
Ancestral  contributions  in  heredity  (Karl 
Pearson),  1123 
Ancestral  gametic  correlations  of  a  Mendelian 
population  (Karl  Pearson),  1123 
Anderson,  A.  Jasper  :  The  draft  Charter  and 
the  Referendum,  502 

Anderson,  John  :  Lymphadenoma,  1302 
Anderson,  Miss  Garrett  :  Chronic  pan¬ 
creatitis,  219 ;  carcinoma  of  colon,  406 
Anderston  Health  Association.  See  Associa¬ 
tion 

Andrew,  Jas.  Grant  :  The  Charter  and  the 
Referendum,  61 ;  alcohol  as  a  surgical 
dressing,  1062 
Andrews,  Fleet  Surgeon :  Use  and  abuse  of 
alcohol,  534 
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tition  in  London,  1516 
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pregnancy  ( J.  Furneaux  Jordan),  90 ;  per¬ 
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exophthalmic  goitre  (Mr.  Deanesly),  1298  ; 
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(Alfred  Codd),  1298 

Association,  British  Medical :  Yorkshire 
Branch,  Leeds  Division,  720;  venous  pulse 
in  neck  (T.  Wardrop  Griffith),  720;  fracture 
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determining  the  total  oxygen  capacity  and 
the  blood  volume  in  animals  (A.  E.  Boycott 
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aide  a  la  Suppression  de  la  Guerre,  834 
Association  of  Medical  Women  in  India, 
926 

Association,  Medico-Ethical,  176;  hospital 
abuse  (Arnold  W.  W.  Lea),  176 
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children,  509  ;  dismissal  of  medical  superin¬ 
tendent,  509 ;  alleged  illegal  appointment, 
509;  council  meeting,  760;  notice  of  annual 
meeting,  1137,  1559 

Association,  Poor  Law  Medical  Officers’ 
Scottish,  367 ;  annual  meeting,  367 
Association  for  Prevention  of  Tuberculosis, 
920  ;  exhibits  to  be  held  in  Whitechapel, 
920 

Association  of  Public  School  Science  Masters, 
170;  annual  meeting  and  presidential  ad¬ 
dress  by  Sir  Clifford  Allbutt,  170 
Association  of  Registered  Medical  Women, 
219,  406,  789,  1009, 1182  ;  chronic  pancreatitis 
(Miss  Garrett  Anderson),  219 ;  post-mortem 
notes  of  the  above  case  (Miss  Hamilton), 
219 ;  carcinoma  of  colon  (Miss  Garrett  And  er- 
son),  406;  lump  in  the  left  breast  (Miss 
Cock),  406;  osteoma  growing  from  the 
upper  border  of  the  scapula  (Miss  Dob- 
bie),  406;  scleroderma  (Mrs.  Savill),  406; 
cystic  tumour  of  uterus  (Mrs.  Sebarlieb), 
406;  malignant  adenoma  infiltrating  the 
wall  of  the  uterus  (Mrs.  Scharlieb),  406; 
epithelioma  of  vagina  (Mrs.  Scharlieb),  406  ; 
medical  education  of  Chinese  women  (Miss 
L.  E.  Saville),  789;  gonorrhoea  in  English 
hospital  practice  (Miss  Ivens),  789;  open-air 
professions  for  women  (Lilias  Hamilton), 
1009 ;  examination  of  the  eye  in  school 
children  (Miss  Sheppard),  1009;  discussion 
on  cancer  of  the  breast,  1182;  municipal 
treatment  of  tuberculosis  (Esther  Carling), 
1182 

Association  of  Registered  Medical  Women 
(Manchester),  812;  dinner  to  Mrs.  Garrett 
Anderson,  812 

Association,  Sanatorium, National, of  Canada, 
627 ;  appointment  of  pathologist,  627 
Association,  Sanitary  Inspectors’,  485,  1570; 
Mosaic  sanitary  code  and  its  relation  ti 
modern  sanitation  (P.  M.  Raskin'.  485;  ses¬ 
sional  meeting  of  the  ^outh  Wales  and 
Monmouthshire  Branch,  1570 
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Association,  Scottisli  Dental,  1091  ;  annual 
meeting,  1091  ,  ,  ,  , 

Association,  Scottisli  Medical  Diplomates  » 
289;  meeting  to  consider  the  exclusion  of 
graduates  of  universities  and  diplomates  of 
Scottish  and  Irish  corporations :  from  candi¬ 
dature  for  positions  on  the  staff  of  certain 
hospitals  in  England,  289 
4ssociation,  Scottish  Mine  Owners  Defence 
and  Mutual  Insurance,  1202 ;  and  malingering, 

1202  .  ,  .  _ 
Association,  Southern  Surgical  and  Gynaeco¬ 
logical,  344  ;  Transactions,  rev.,  344 
Association,  State  Children’s,  406 
Association,  Women’s  National  Health,  689, 
924,  1088 ;  annual  meeting  of  Derry  Branch, 
689;  new  branch  opened  at  Tandragee,  co. 
Antrim,  924;  tuberculosis  exhibition  on 
behalf  of  opened  in  Dublin,  1088 
Associations,  rural  nursing,  694,  755,  817,  851, 
929,  981,  1038,  1153,  1270,  1390,  1512 
Asthma,  1396 

Asthma,  its  causation  and  treatment  (William 
Lloyd),  143 

Asthma,  bronchial,  treatment  of,  640,  700 
Asthma,  Mendelian  heredity  in  (H.  Drink- 
water),  88 

Asthma  plant,  properties  of,  666 
Asthma,  spasmodic,  treatment  of  (Cecil  Wall), 
788 

Asthmatic  dyspnoea.  See  Dyspnoea 
Astigmatism,  international  notation  of,  1573. 
See  also  Notation 

Asylum,  Devon  County,  case  of  sudden  death 
from  pancreatic  haemorrhage  (reported  by 
Sidney  J.  Steward),  1481 
Asylum,  Inverness  District,  annual  report,  71 
Asylum,  James  Murry’s  Royal,  Perth,  annual 
report,  71 

Asylum  Officers’  Superannuation  Bill.  See 
Bill 

Asylum,  Royal  Edinburgh  for  the  Insane,  564; 
annual  meeting,  564 

Asylum,  escapes  from,  922,  975 ;  questions  in 
Parliament,  922,  975 

Asylums,  private,  regulations  affecting  (G.  E. 
Mould),  1181 

Ataxia,  hereditary  (Dr.  Drury),  1417 
Atkinson,  T.  Reuell:  Case  of  foreign  body 
in  the  pleural  sac,  276 
Atmospheric  nitrogen,  oxidation  of,  1377 
Atoxyl,  preparations  of,  344 
Atrophic  rhinitis.  See  Rhinitis 
Atrophy,  idiopathic  muscular  (Dr.  Drury),  1417 
Atrophy  of  liver.  See  Liver 
Atropine  in  inebriety,  1072 
Atropine  in  refraction  work  (R.  R.  Cruise), 
1237 

Attendance  on  hotel  visitors,  127  ;  on  doctors, 
gratuitous,  128,  1518  ;  liability  for  (see  Lia¬ 
bility)  ;  without  medicine,  982 ;  on  families 
of  medical  men  gratis,  1273,  1518 ;  after 
injury  inflicted  bv  unqualified  dentist,  1332 
Atthill,  Lombe  :  Spiritual  healing,  1328 
Auden,  G.  A. :  Results  of  medical  inspection, 
*  624 

Auditory  meatus.  See  Meatus 
Auditory  vertigo,  cure  by  operation  (reported 
by  F.  Faulder  White),  215 
Auenbrugger,  Leopold,  and  the  discovery 
of  percussion,  1191 

Aural  impaction  of  a  cherry  stone  for  twenty 
years  (J.  E.  Esslemont),  464 
Aural  vertigo  (W.  S.  Syme),  891 ;  (W.  G.  Wal- 
ford),  1100,  1336 

Austin,  R.  F.  E. :  Respiration  and  fatigue, 
1093 

Australia,  medical  thoughtiin,  173;  conditions 
of  practice  in,  807 

Australia  for  the  sons  of  medical  men,  444, 1336 
Australia,  South,  special  correspondence  from, 
925  ;  Rhodes  scholars,  925;  South  Australian 
Branch  of  the  British  Medical  Association, 
925  ;  the  hospitals,  925 

Australian  Institute  of  Tropical  Medicine. 
See  Tropical 

Australasia,  medical  registration  in,  1042; 

declining  birth-rate  in,  1144 
Australasian  Medical  Congress.  See  Congress 
Austria,  plague  in,  34;  medical  practitioners 
in,  136  ;  number  of  medical  students  in  the 
universities  of,  634,  814 
Auto-gloving  machine,  851 

Autoinoculation  in  the  treatment  of  disease 
(E.  C.  Hort),  787,  802  ;  note  on,  802 
Autoinoculation  of  syphilis( Jonathan  Hutchin¬ 
son),  1238 

Automobilists,  medical,  973,  1040.  1199.  See 
also  -Motor 

Auvray,  M. :  Maladies  du  crane  et  cle  Ven- 
cdphale,  rev.,  1184 

Avulsion  of  a  finger  (Horace  P.  Godfrey),  598 
Award,  termination  of  an,  1331 
Axenfeld,  Theodor  :  Lehrbuch  cler  A u-gen- 
heilkunde,  rev.,  1009 

Axillary  sweating,  method  of  treating  by 
operation  (F.  J.  W.  Porter),  277 
Azores,  plague  in,  362,  478, 1018 
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Babinski,  Dr. ;  Theory  of  hysteria  (leading 
article),  801 

Bachem,  C. :  Unsere  Schlafmittel,  mit  beson- 
derer  Beriicksichtigung  der  neuc  rn,  rev., 
1484 


Bacilli,  acid-fast  (F.  W.  Twort),  703 
Bacilli,  lactic  acid.  See  Lactic 
Bacilli,  tubercle.  See  Tubercle 
Bacillus,  Morgan’s  No.  1,  in  faeces  of  young 
children  (J.  W.  H.  Eyre  and  E.  P.  Minett), 
1227 

Bacillus  typhosus,  new  medium  for  isolation 
of  (Captain  H.  B.  Fawcus),  789 
Bacteria,  intestinal,  1024 

Bacteria  of  the  puerperal  uterus  (Arnold  W. 

Lee  and  E.  J.  Sidebotham),  152 
Bacteriology,  review  of  books  on,  605 
Bacup,  report  of  M.O.H.  for,  877 
Badger,  Dr. :  Chest  of  the  elementary  school 
child,  1298 

Bailey,  C.  F. :  Treatment  of  chronic  rheum¬ 
atic  and  rheumatoid  arthritis  by  radiant 
heat  cataphoresis,  13,  630 
Bailey,  R.  Cozens  :  Acute  appendicitis,  1282 
Bailey,  T.  W.,  reports  case  of  abdominal 
laceration :  extrusion  of  viscera  :  operation  : 
recovery,  152 

Baily,  Percy  J. :  Care  and  Nursing  the  In¬ 
sane,  rev.,  1186 

Baillie,  Matthew,  some  unpublished 
papers  of,  421 
Bait,  an  unsavoury,  1141 

Baker,  A.  de  Winter:  The  draft  Charter 
and  the  Referendum,  120 
Baker,  C.  Ernest,  obituary  notice  of,  934 
Baker,  Dr. :  Exophthalmic  goitre,  1204 
Baker,  Julian  L. :  Beer  and  the  materials 
used  in  its  production,  873 
Baldwin,  Dr. :  Question  of  life  or  death,  1276 
Balfour,  Andrew  :  Third  Report  of  the  Well¬ 
come  Research  Laboratories  at  the  Gordon 
Memorial  College,  Khartoum,  1130;  treat¬ 
ment  of  sleeping  sickness,  1177 
Ball,  C.  Arthur:  Extroversion  of  bladder, 
278 

Ball,  J.  A.:  Rural  district  nursing  associa¬ 
tions,  1038 

Ball,  M.  V. :  Essentials  of  [Bacteriology,  rev., 
605 

Ballance,  H.  A. :  The  draft  Charter  and  the 
Referendum,  119,  248 

Ballantyne,  J.  W.  (editor):  Green’s  Encyclo¬ 
paedia  and  Dictionary  of  Medicine  and  Sur¬ 
gery,  rev.,  411;  surgical  treatment  of  the 
umbilical  cord,  944 

Ballet,  Gilbert,  appointed  to  the  Clinical 
Chair  of  Mental  Pathology  and  Disease  of 
the  Brain  in  the  University  of  Paris,  369 
Ballina  guardians  and  Dr.  Laing,  1149 
Balneological  Congress.  See  Congress 
Balneological  Society.  See  Society 
Bampton,  Augustus  H. :  Report  of  the  Public 
Health  Committee,  569 

Bandelier,  Dr.:  Tuberculinin  Diagnosis  and 
T reatment,  rev.,  1420 
“  Bandi’s  lymph,”  639 
Bandon  workhouse,  689 
Bang  system  and  bovine  tuberculosis,  688 
Barbados,  endemic  disease  in  (T.  Fausset 
MacDonald),  600 

Barclay,  A.  E. :  Incontinence  of  urine,  786 
Barclay,  John:  Southall's  Organic  Materia 
Medica,  rev.,  1243 
Barette,  J.  P.,  death  of,  1035 
Barling,  Gilbert  :  New  provident  dis¬ 
pensary  scheme  at  Birmingham,  65 ;  ap¬ 
pointed  J.P.  for  city  of  Birmingham,  624  ; 
tetanus  occurring  after  surgical  operations, 
1209 

Barlow,  Sir  Thomas  :  Appreciation  of  Thomas 
Laurence  Read,  379  ;  his  opinion  of  boys’ 
races,  441 ;  selected  by  council  for  election 
into  Royal  Society,  622 

Barnard,  Har.old  Leslie,  memorial  volume 
of  his  works,  1204 

Barnes,  Fleet  Surgeon  W.  G.  K. :  Motor¬ 
bicycles,  196 

Barnes,  condemned  houses  in,  1325 
Barr,  Hugh  :  Unna's  method  of  treating 
ulcers  of  the  leg,  899 

Barr,  Sir  James  :  General  principles  in  treat¬ 
ment  of  diseases  of  the  heart,  989 
Barrasford  Consumption  Sanatorium,  annual 
report,  1088 

Barratt,  J.  O.  Wakelin:  Volume  of  the 
blood,  1357 

Barrett,  Edmund:  The  Family  Doctor,  rev., 
1364 

Barrington,  Amy  :  Influence  of  heredity  and 
environment  on  the  eyesight,  1025 
Barrs,  A.  G.  :  Gonorrhoeal  arthritis  treated 
with  vaccine,  536 

Barrus,  Clara:  Nursing  of  thetlnsane,  rev., 
1186 

Barry,  schools  medical  work  at,  750 
Bartholomew,  E.  Uiiquhart  :  Gonorrhoeal 
rheumatism  diagnosed  hysteria,  532 
Bartitsu  light  cure,  876 

Bartlett,  F.  P.  :  Ti-eatment  of  bronchial 
asthma,  640 

Barton,  G.  A.  H.:  Hypodermic  injection  of 
strychnine,  1392 

Barton,  J.  Kingston  :  Speech  fright,  1456 
Barwell,  Harold:  Foreign  body  in  the  air 
passages,  1330;  epithelioma  of  oesophagus, 
1574 

Basedow’s  disease.  See  Goitre,  exophthalmic 
Bashford,  E.  F. :  Incidence  of  cancer  in  mice, 
1357 

Bateman,  A.  G.  :  A  warning,  132;  insurances 
against  costs  and  damages  in  civil  actions, 
817  ;  surgical  instruments  :  a  warning,  1515 


Bateson,  W.  :  Methods  and  Scope  of  Genetics, 
rev.,  1182;  Mendel’s  Principles  of  Heredity, 
rev.,  1183 

Bath,  report  of  M.O.H. ,  1579 
Bath-houses,  coal  mine,  1085 
Battle,  William  Henry  :  Injury  to  the 
vessels  in  dislocation  of  the  shoulder,  1177 
Baudoin,  Marcel  :  An  exploratory  lapar¬ 
otomy  in  1475,  550 

Baudon’s  wine,  composition  of,  1309 
Bayer  Co.  Ltd.,  local  anaesthetics  recom¬ 
mended  as  substitutes  for  cocaine,  1271 
Bayliss,  W.  M.  :  Nature  of  Enzyme  Action, 
rev.,  667  ;  theory  of  colloids,  1375 
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upon,  244 
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Beatrice  Portinari,  1246 
Beatson,  Sir  George  T.  :  Treatment  o 
suppurative  appendicitis,  663 
Beattie,  J.  Martin  :  Textbook  of  General 
Pathology,  rev.,  728 ;  Textbook  of  Special 
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1488 
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inoperable  cancer  by  hypochlorites,  274 
Beckett,  T.  G. :  Prevention  of  recurrence 
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and  the  exploitation  of  the  profession,  1152 
Beddoe,  John  :  Sleep  and  want  of  sleep,  752 
Beddoes,  T.  P.  :  Treatment  of  syphilis,  307  ; 
Syphilis:  its  Diagnosis,  Prognosis,  Preven¬ 
tion,  and  Treatment,  rev.,  1011 
Bee  stings  and  rheumatism  (E.  T.  Burton),  719 
Beeby,  W.  T. :  The  Levantine  Riviera :  A 
Practical  Guide  to  all  Winter  Resorts  from 
Genoa  to  Pisa,  rev.,  95 
Beecham’s  pills,  composition  of,  32 
Beer,  and  the  materials  used  in  its  produc¬ 
tion,  673,  873 ;  chemistry  of  brewing,  673  ; 
substitutes  for  malt  and  hops,  673 ;  cor¬ 
respondence  on,  873 
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Beeton’s  Cookery  Book,  Mrs.,  rev.,  851 
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Belfast  Infirmary.  See  Infirmary 
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Alimentation,  167 ;  first  meeting,  167 
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a  convalescent  home,  1290 
Belgium,  Minister  for  the  Colonies  orders  six 
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British  Dental  Association,  1018.  See  also 
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F.  W.  Lowndes  on,  867  ;  correspondence  on, 
1152 
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Bochenheimer,  Ph.:  Atlas  chirurgischer 
Krankheit sbilder,  rev.,  410 
Bock,  von  H.  :  Vorlesungen  iiber  Herzkrank- 
heiten.  Heft  1.  Die  Erkrankungen  des 
Herzmuskels,  Histologic,  pathologische 
Anatomie,  Diagnose  und  Therapie,  rev.,  848 
Boddaert,  Eugene,  death  of,  511 
Body,  fluid  required  by  the.  See  Fluid 
Body-weight  in  relation  to  pulmonary  tuber¬ 
culosis  (F.  Parkes  Weber  and  W.  R.  Kirk- 
ness),  142 

Bodies,  unidentified,  69 
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anaesthesia,  722 

Buzzard,  E.  Farquhar  : i Manual  of  Medical 
Treatment,  rev.,  789 
Byers,  Sir  John  :  Speech  fright,  1499 
Byers,  W.  G.  M:  Study  of  the  Ocidar  Mani¬ 
festations  of  Systemic  Gonorrhoea,  with 
Beports  of  Cases  of  this  Nature,  rev.,  1306 
Bythell,  W.  J.  S. :  Radiography  of  the  kid¬ 
neys,  1007 


C. 

Cabot,  Follen  :  Clinical  Diagnosis  and 
Treatment  of  Disorders  of  the  Bladder,  with 
Technigue  of  Cystoscopy,  rev.,  1241 
Caecum,  resection  of  for  cancer  of  ileo-caecal 
valve  (Harrison  Cripps),  1286 
Caesarean  hysterectomy  in  pregnancy  com¬ 
plicated  by  myoma  uteri  (John  Benjamin 
Hellier),  1478 

Caesarean  section  (J.  H.  Willett),  1067 ;  (Dr. 
Hillier),  1237 

Caesarean  section  with  unusual  complica¬ 
tions  (R.  C.  Buist),  948 
Cahill,  Dr.  :  Gas  in  the  stomach,  954 
Caird,  F.  M. :  Some  points  in  the  evolution 
of  surgery,  36;  guest  of  the  Cap  and  Gown 
Club,  367 

Cairo,  School  of  Medicine,  60 ;  main  drainage 
of,  117 ;  water  supply,  1503 
Calcium  salts  and  blood  coagulation  (T. 
Addis),  997,  1269 ;  correspondence  on,  1093, 
1151,  1210,  1269,  1330 

Calcium  salts  in  various  morbid  conditions 
(Arthur  I>.  Luff),  261 

Calculus,  renal,  removal  of  a  large  (H. 

Brunton  Angus),  18 
Calcutta,  plague  in,  926 
Calenture  (Edward  Knight),  543,  1276 


Calling,  etiquette  of  by  newcomer,  255 
Calves,  newly-born,  for  human  food,  1503 
Cal  well.  Dr.  :  Ulcer  of  stomach,  535 
Calwell,  W.  :  Anaphylaxis  :  a  protest  in 
nomenclature,  1037 

Camac,  C.  N.  B. :  Epoch-making  Contributions 
to  Medicine,  Surgery,  and  the  Allied 
Sciences,  961  _ 

Cambridge,  water  supply,  54,  870;  medical 
inspection  and  the  teeth  of  school  children, 
870 ;  results  of  the  sewerage  scheme,  870 ; 
Addenbrooke's  Hospital,  870  ;  Darwin  cen¬ 
tenary,  1556 

Cambridge  University.  See  University 
Cameron,  Sir  Charles  R. :  An  appeal,  1211 
Cameron,  Sir  Hector  C. ;  Some  clinical  facts 
regarding  mammarv  cancer,  577 
Cameron,  James:  Municipalization  of  hos¬ 
pitals,  692 

Cammidge,  P.  J. :  Urine  in  diseases  of  the 
pancreas,  1357 

Campbell,  Dr. :  Uses  of  alcohol,  1302 
Campbell,  Harry:  Serum  diagnosis  of 
syphilis,  567,  640 

Canada,  special  correspondence  from,  59,  565, 
627,  748 ;  tuberculosis  exhibition  and  lec¬ 
tures,  59;  Toronto  Milk  Commission,  565; 
the  medical  curriculum  (Ontario),  627  ; 
the  medical  faculty,  Toronto  University, 
627 ;  National  Sanatorium  Association, 
appointment  of  pathologist,  627 ;  militia 
medical  officers  of  Canada,  748 ;  proprietary 
drugs,  748  ;  spitting  in  railway  cars,  748 
Canada,  conditions  of  practice  in,  1044 
Canada,  consumptives  from,  1086 
Canary  Isles,  1276 

Cancer,  importance  of  early  diagnosis  with  a 
view  to  successful  treatment  (A.  W.  Mayo 
Robson),  451 ;  discussion  on.  See  Supple¬ 
ment,  p.  108 

Cancer  of  breast.  See  Cancer,  mammary 
Cancer,  causation  of,  1392. 1512,  1574 
Cancer  of  cervix,  operability  of,  in  the  light 
of  recent  operative  technique  (R.  D.  Max¬ 
well),  405 

Cancer  of  cervix,  prevention,  diagnosis,  and 
treatment  of  (Victor  Bonney),  22 
Cancer  of  cervix,  hysterectomy,  nephrectomy, 
resection  of  small  intestine,  recovery  (re¬ 
ported  by  Mr.  Kennard ;  under  the  care  of 
Dr.  Sunderland,  Mr.  Edmund  Owen  and 
Mr.  Clayton-Greene),  599 
Cancer,  cocaine  in  the  treatment  of  (Robert 
Munn  Gilchrist),  274 

Cancer  of  colon  (Miss  Garrett  Anderson),  406 
Cancer,  columnar-cel  led  (H.  Littlewood),  665 
Cancer,  is  it  curable  ?  764 
Cancer,  “  cure  ”  of  without  operation,  916 
Cancer,  natural  cure  of  (W.  Sampson  Handley), 
582 

Cancer  cures,  newspapers  and,  557 
Cancer,  formalin  in  treatment  of  (T.  H.  Moor¬ 
head),  532 

Cancer  house  (Robert  J.  Simons),  275 
Cancer  of  ileo-caecal  valve,  resection  of  caecum 
for  (Harrison  Cripps),  1286 
Cancer,  incidence  of  (Professor  Orth),  1318 
Cancer,  incidence  of  in  mice  (E.  F.  Bashford 
and  J.  A.  Murray),  1357 

Cancer,  inoperable,  treated  by  hydrochlorites 
(Jonathan  E.  A.  G.  Becker),  274 
Cancer,  inoperable,  treated  by  radium  (Dr. 
Dominici),  1557 

Cancer,  intraoral,  operative  treatment  of 
(Charles  P.  Childe),  6;  correspondence  on 
123 

Cancer,  mammary  (Sir  Hector  C.  Cameron) 
577;  (K.  S.  Monsarrat),  665;  recurring  four¬ 
teen  years  after  operation  (D.  McNeill),  841; 
recurring  sixteen  years  after  operation  (Selby 
W.  Plummer),  1006  ;  discussion  on,  1182 
Cancer,  mouse,  and  spirochaetes,  865 
Cancer  of  mucous  membranes,  radium  in 
treatment  of  (Professor  Gaucher),  242 
Cancer,  mummification  of  (Laurent),  122 
Cancer  operations,  prevention  of  recurrence 
after,  372 

Cancer,  mode  of  action  of  physical  agents 
(radium,  x-rays,  high-frequency  currents)  on 
(Professor  Tuffier),  437 

Cancer,  potassium  bichromate  in  treatment 
of  (James  Fenwick),  589 
Cancer  problem,  51 

Cancer  of  prostate,  early  diagnosis  of  (C. 
Mansell  Moullin),  1217 

Cancer,  influence  of  radium  on,  1250.  See  also 
Radium 

Cancer,  radio-activity  and  (W.  S.  Lazarus- 
Barlow),  1465,  1536 

Cancer  Research  Association,  International, 
622,  966,  1085,  1494  ;  agrees  to  convene  a  con¬ 
ference  on  cancer  at  Brussels,  622  ;  meeting 
of  directors  in  Berlin  to  consider  a  scheme  of 
statistics  as  to  the  prevalence  of  cancer,  966, 
1085  ;  Savings  Bank  of  Milan  votes  £10,000  to, 
when  the  National  Institute  is  in  working 
order,  1494 

Cancer,  review  of  books  on,  340 
Cancer,  sanatoriums  for,  173 
Cancer  of  skin,  radium  in  treatment  of  (Pro 
fessor  Gaucher),  242 

Cancer  of  stomach,  early  diagnosis  and  treat¬ 
ment  of  (W.  Hale  White',  828,  845  ;  (B.  G.  A. 
Moynihan),  830,  845 ;  discussion  on,  845  ; 
correspondence  on,  1269 
Cancer,  study  of,  in  Hamburg,  148 ;  in  Ital 
148 
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Cancer  of  tongue,  results  of  operations  for 
(Henry  T.  Butlin),  1,  462,  465;  correspon¬ 
dence  on,  249,  316 ;  discussion  on,  465 
Cancer,  treatment  of  (leading  article),  615 ; 

correspondence  on,  693,  818 
Cancer,  uterine,  appeals  by  the  British 
Medical  Association,  1189;  leading  article 
on,  1198 

Cancer  of  vagina,  primary  (Hy.  Russell 
Andrews),  841.  See  also  Malignant ;  Adeno¬ 
carcinoma  ;  Epithelioma 
Cane,  Leonard  B. ;  Epidermolysis  bullosa, 

1114 

Canned  foods.  See  Foods 
Cannula,  lacrymal,  731 

Cantlie,  James,  promoted  Knight  of  Grace 
of  the  Order  of  the  Hospital  of  St.  John  of 
Jerusalem  in  England,  851 
Canvassing,  128,  570 ;  for  medical  aid  society, 
570 

Cape  Colony,  special  correspondence  from, 
500 ;  new  regulations  as  to  midwives  and 
nurses,  500 

Capitan,  M.,  presents  Peruvian  vases  before 
the  period  of  the  Incas  to  the  Paris  Academy 
of  Medicine,  1492 

Carbon  monoxide  method  of  determining  the 
total  oxygen  capacity  and  the  blood  volume 
in  animals  (A.  E.  Boycott  and  C.  G.  Douglas). 
1232 

Carbonic  oxide,  poisoning  by,  1144 
Carbuncles  and  boils,  treatment  of  (A.  Ogier 
Ward,  1481 

Carcasses  seized  for  tuberculosis,  685 
Carcinoma.  See  Cancer 

Cardiac  disease,  two  cases  of  ( W.  Black  Jones), 
1351 

Cardiac  strain  (Coe  v.  Fife  Coal  Company). 

314.  See  also  Heart 
Cardiff,  health  of,  509 ;  leprosy  at,  1454 
Cardiff  Infirmary.  See  Infirmary 
Cards  and  fees,  377 
Cards  to  patients,  1212 

Carless,  Albert  :  Manual  of  Surgery  for 
Students  and  Practitioners,  rev.,  410 
Carling,  E.  Rock  ;  Human  glanders,  319 
Carling,  Esther:  Municipal  treatment  of 
tuberculosis,  1182 
Carlisle,  Sir  Anthony,  1369 
Carnall,  Edward:  Bacteriological  diagnosis 
of  diphtheria,  1463 

Carnot,  P.  (editor)  :  Bibliotheque  de  thira- 
peutique,rev.,407,  958 

Carpenter,  Edward  :  The  Intermediate  Sex, 

rev.,  1546 

Carpenter,  G.  (editor) :  Reports  of  the  Society 
for  the  Study  of  Disease  in  Children,  and 
a  General  Index  to  Vols.  1  to  8,  rev  ,  158  • 
tubercle  of  choroid,  1237 
Carpenter,  M.  L. :  Essentials  of  Dietetics  in 
Healt  h  and  Disease,  rev.,  790 
Carr,  J.  Walter:  Pulmonary  tuberculosis 
in  children,  504,  928 

Carter,  Godfrey  :  Post-infiuenzal  conditions 
simulating  phthisis,  844 
Carwardine,  T. :  Appendicostomy,  183 
Case  for  diagnosis,  700 
Cash,  Professor :  Anaesthesia,  536 
Caspar,  Leopold:  Textbook  of  Genito¬ 
urinary  Diseases,  including  Functional 
Sexual  Disorders  in  Man,  rev.,  1241 
Castleford  dispute,  latest  phase  of,  1157 ;  the 
war  in,  1509 
Castlerea  Union,  116 

Cataphoresis  in  rheumatoid  arthritis.  See 
Rheumatoid 

Cataract,  glassworker’s,  recommendation  as 
to  compensation  for,  28, 132 
Cataract,  hereditary  (E.  Nettleship),  720 
Cataract,  hereditary  lamellar  (Bishop  Har¬ 
man),  337 

Catarrh,  spring,  radium  and  (Mackenzie 
Davidson  and  Arnold  Lawson),  1237 
Cate 8,  H.  Joseph  :  Irrigation  and  rectal  feed¬ 
ing,  412 

sulpho-chromic,  Lord  Lister  on, 
245 

preParati°n  of  for  surgical  purposes, 

1036 

Catgut  and  tetanus,  948,  967,  1036,  1092  ;  ( W.  G. 
Richardson),  948;  leading  article  on,  967; 
correspondence  on,  1036,  1092.  See  also 
Tetanus 

Catheter, Bozeman’s,  modification  of,  470 
Cats,  experiments  on,  questions  in  Parliament, 
623.  See  also  Vivisection 
Cattle,  C.  H. :  Landry’s  paralysis,  724,  1110 ; 
peripheral  neuritis,  724  ;  sclerodermia. 

Causes  or  consequences,  640  ;  (“  Tuberculous 
meningitis  ”),  640 

Cautley,  Edmund  :  Cerebral  diplegic  spas¬ 
ticity,  1008 

Cavaillon,  Paul,  death  of,  1393 
Gave,  C.  F.  P.,  reports  results  of  experi¬ 
ments  with  kites  and  balloons  re  tempera¬ 
ture,  106 

Celli,  Angello,  appointed  Harben  Lecturer 
for  1911,  1494 

Cellulitis,  sulphuric  acid  in  (J.  Reynolds  and 
Russell  J.  Reynolds),  1120 
Censorship  in  Russia,  1027 
Cerebellum,  tuberculous  tumour  of  (Dr. 
O’Carroll),  155 

Cerebrai  diplegic  spasticity  (Edmund  Cautley), 
Cerebral  palsy.  See  Palsy 


Cerebral  tumour.  See  Tumour  of  brain 
Cerebro-spinal  meningitis.  See  Fever,  cerebro¬ 
spinal 

Certificates,  old  age  pension  medical,  125, 187 ; 
for  insurance  patients,  127 ;  to  midwife  can¬ 
didates,  254;  for  insurance  companies,  1518  ; 
still-birth,  false  (see  Stillbirth) 

Certification  of  mental  patients.  See  Mental 
Certified  Dispensers’  Association.  Sec  Asso¬ 
ciation 

Certifying  factory  surgeons,  duties  of,  127,  254 

Cervix,  cancer  of.  See  Cancer 

Cesspools,  emptying  of,  821 

Ceylon,  buried  cities  of  (F.  W.  Begbie),  162 ; 

among  the  Veddas  in  (C.  G.  Seligmann),  550 
Ceylon,  opium  traffic  in,  1146 
Chalet,  open-air  (R.  Foster  Owen),  96 
Change  of  address,  intimation  of,  254 
Chantemesse,  Professor :  Prophylaxis  of 
phlebitis  and  embolism,  368 
Chapman,  Alfred  Chabton  :  Beer  and  mate¬ 
rials  used  in  its  production,  873 
Chapman,  Chas.  W. :  Epsom  College,  188 
Chapman,  Paul  M. :  Heart-index  interval  in 
aortic  regurgitation,  64 
Charity  Organization  Society.  See  Society 
Charles,  Dr.  J.  J.,  wishes  to  found  in  per¬ 
petuity  a  gold  medal  at  University  College, 
Cork,  437;  wishes  to  establish  and  endow  a 
bed  in  North  Infirmary,  Cork,  437 
Charles,  Sir  R.  Havelock  :  Fleas  as  carriers 
of  plague,  121,  250 

Charter.  See  Association,  British  Medical, 
the  Charter 

Chartf.ris,  M. :  The  Practice  of  Medicine, 
rev.,  670 

Chartier,  P. :  Consultations  et  formulaire  de 
therapeutique  obstetricale,  rev.,  222 
Chate,  H.  S. :  Financial  prospects  of  medi¬ 
cine,  1520 

Chauffard,  A. :  Maladies  des  Reins,  rev., 
1240 

Chautemps,  Dr.,  re-elected  Member  of  French 
Senate,  167 

C  hav  as  se' s  Advice  to  a  Wife,  15th  edition,  rev., 
1420 

Cheatle,  Arthur:  Chronic  middle-ear  sup¬ 
puration  with  caries  of  the  anterior  meatal 
wall  and  zygoma,  469 

Cheatle,  G.  Lenthal:  Operations  for  car¬ 
cinoma  of  tongue,  249 ;  pigment  disappear¬ 
ances  in  skin  and  hair,  755;  biotripsis,  or 
life  wear,  trophic  changes  in  old  age,  1411 
Cheetham,  W.  H. :  Medical  inspection  of 
school  children,  664 

Chelmsford  rural  district,  report  of  M.O.H., 
630 

Chemical  Society.  See  Society 
Chemical  tests  in  diagnosis  of  general  paraly¬ 
sis  and  tabes  (George  W.  Ross  and  Ernest 
Jones),  1111 

Chemistry,  physical.  See  Physical 
Chemistry,  review  of  books  on,  959 
Chemists’  Assistants’  Association.  See  Asso¬ 
ciation 

Chemists’  Annual  for  1909,  rev.,  95 
Cherry  stone,  aural  impaction  of  for  twenty 
years  (J.  E.  EsslemonU,  464 
Chest  of  the  elementary  school  child  (Dr. 
Badger),  1298 

Chevers,  Martin  J. :  Resistance  to  puerperal 
infection,  1154 

Chicago,  ventilation  of  tramway  cars,  229; 

compulsory  pasteurization  of  milk  in,  355 
Chick,  H. :  Standardization  of  disinfectants, 
286;  leading  article  on,  296 
Chiene,  Professor,  indisposition  of,  367 : 
resignation  of,  1507 

Chilblains  treated  by  peroxide  of  hydrogen 
(E.  Mansell  Sympson),  276 
Childbirth,  wounds  of  ureter  in.  See  Ureter 
Childe,  Charles  P. ;  Operative  treatment  of 
intraoral  cancer,  6 ;  hunger  pain  and  duo¬ 
denal  ulcer,  1037 
Children  Act.  See  Act 
Children,  alcohol  and  (leading  article),  358 
Children,  blind  and  defective,  institution  for, 
1077 

Children  boarded  out,  974,  1261 ;  questions  in 
Parliament,  974,  1261 ;  medical  inspection 
of,  1261 

Children,  prevention  of  deaths  by  burning. 

See  Burning 
Children,  defective,  256 

Children,  irreligious  teaching  of  in  France 
(Dr.  Good),  732 

Children,  medical  inspection  of  school.  See 
School 

Children,  pulmonary  tuberculosis  in.  See 
Tuberculosis 

Children,  school,  and  the  hospitals.  See 
School,  medical  treatment 
Children's  bureau  to  be  established  in  United 
States,  551 

Children's  charter.  See  Act,  the  Children 
Children’s  wards,  195 

China,  plague  in,  34,  478;  Western  medicine 
in,  806;  medical  school  to  be  established  in, 
1377 

Chinese  women,  medical  education  of  (Miss 
L.  E.  Saville),  789 

Chisholm,  Dr.  :  The  conscience  clause, 
1275 

Clilorodyne,  death  from,  1213 
Chloroform,  fifty  cases  anaesthetized  with 
known  percentages  of  (N.  H.  Alcoek),  20, 
325 


Chloroform,  ether,  and  new  drugs  (new  duties), 
1503 

Chloroform  inhaler,  open  (Harvey  Hilliard), 
412. 

Chloroform  tube  terminal  for  use  with 
Brtining’s  bronchoscope,  159 
Chloroform,  waning  of  consciousness  under, 
619,  799 

Chloroma  (F.de  Havilland  Hall  and  Dr.  Hebb), 
601 

Cholecystotomy  for  gall  stones  and  suppura¬ 
tion  ( J.  Crawford  Renton),  333 
Cholelithiasis,  surgical  treatment  of,  corre¬ 
spondence  on,  122 
Cholera,  treatment  of,  824 
Chondro-sarcoma  of  the  humerus  removed  by 
Berger’s  operation  (George  Heaton),  465 
Choroid,  tubercle  of  (G.  Carpenter),  1237 
Christian  Science,  1042,  1160,  1317,1383;  death 
of  a  lady,  1042;  books  on,  1160;  a  lecture 
on,  1317,  1395  ;  medical  testimony  as  tor, 
1383’ 

Christy’s  kola  wine,  composition  of,  1307 
Church  and  Medical  Union.  See  Faith 
Healing 

Churton,  T. :  Compensation  for  accidents, 
1065 

Cicatricial  stenosis.  See  Stenosis. 

Circulars  to  patient, '760, 1159 
Circulars  to  the  profession,  760 
Clamps,  intestinal  anastomosis,  159 
Clarendon  Press,  Oxford,  history  of,  293 
Clark,  G.  Herbert  :  Practical  Course  of 
General  Physiology,  rev.,  906 
Clark,  Henry  E.,  obituary  notice  of,  573 
Clark,  L.  Pierce  :  Neurological  and  Mental 
Diagnosis :  a  Manual  of  Methods,  rev., 
604 

Clarke,  Astley  V.  :  The  Charter  and  the 
Referendum,  61 

Clarke,  Edmund  Wearne,  obituary  notice 
of,  1034 

Clarke,  Henry  :  Use  of  tuberculin,  902 
Clarke,  H.  R.  :  Cavernous  conditions  occur¬ 
ring  in  the  uterus,  666 

Clarkson,  Arthur  :  Stzidents’  Handbook  of 
Physiology,  rev.,  906 

Clarkson,  H.  G.  Harold  :  Acute  inversion  of 
uterus,  598 

Clavicle  twice  fractured  (Captain  Stoney- 
Archer),  535 

Clay,  John  :  Bilateral  nephro-lithotomy, 
1059 

Clay,  T.  W.,  appointed  J.P.  for  county  of 
Anglesey,  1559 

Clayton,  E.  G.  :  Compendium  of  Food- 
Microscopy,  rev.,  1243 

Clayton- Greene,  Mr.  (case  partly  under  the 
care  of)  :  Carcinoma  of  cervix,  hysterec¬ 
tomy,  nephrectomy,  resection  of  small 
intestine,  recovery,  599 
“  Clean  midwifery.”  See  Midwifery 
Cleland,  Professor,  resignation  of,  1507 
Clerical  protest  against  the  Emmanuel  move¬ 
ment,  1257 

Clery,  Arthur  E.  :  Public  Health  Acts 
Amendment  Act,  1907,  rev.,  729 
Climate,  diseases  modified  by,  755 
Climates  for  early  tuberculosis.  See  Tuber¬ 
culosis 

Clinical  Medicine,  London  School  of,  551 
Clinical  Society.  See  Society 
Clippingdale,  S.  D. :  Hammersmith  quacks 
of  the  eighteenth  century,  293 ;  a  medical 
roll  of  honour,  physicians  and  surgeons  who 
remained  in  London  during  the  Great 
Plague,  351.  1575 
Club  vacancies,  570 

Clutton  district,  friendly  societies  in,  1143 
Clutton,  H.  H.,  appointed  to  consulting  staff 
of  the  Osborne  Convalescent  Home  for 
Officers,  46 

Coagulation  of  blood.  See  Blood 
Coal  mine  bath  houses.  See  Miners  and  Bath 
house 

Coall,  Robert  Henry,  obituary  notice  of, 
762 

Coates,  Charles,  obituary  notice  of,  879 
Coates,  William  :  Duty  of  the  medical  pro¬ 
fession  in  prevention  of  national  deteriora¬ 
tion,  1045 

CocaiDe  in  treatment  of  cancer  (Robert  Munn 
Gilchrist),  274 

Cocaine,  substitutes  for  (C.  N.  Le  Brocq),  783 ; 

correspondence  on,  1271 
Cocaine,  tropacocaine  as  a  substitute  for, 
640 

Cock,  Miss  :  Lump  in  left  breast.  406 
Codd,  Alfred  :  Glandular  affections  treated 
by  x  rays,  1298 

Coe  v.  Fife  Coal  Company,  314 
Coefficients,  equalization  of,  1276 
Coffee,  caffeine-reduced,  1072 
Cohnheim,  Paul  :  Diseases  of  the  Digestive 
Canal,  rev.,  1305 

Cold  bath  treatment  of  typhoid.  See  Fever, 
Enteric 

Cole,  Horace  G: :  Forensic  aspects  of  men¬ 
struation  and  pregnancy,  132 
Cole,  H.  P. :  Malformation  of  internal  female 
genitals,  91 

Cole,  Sydney  W. :  Exercises  in  Practical 
Physiological  Chemistry,  rev.,  158 
Coleman,  Dr.:  Habit  spasm,  20;  persistent 
ductus  arteriosus,  20 

Coleman,  Dr. :  Stenosis  of  tricuspid  and 
mural  orifices,  662 
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Coleman’s  nervelettes,  composition  of,  32' 
Coleridge,  Mr.  Stephen  :  On  anaesthesia 
and  Crile’s  experiments  (letter  to  Research 
Defence  Society),  50 ;  antivivisection  and 
woman  suffrage  970,  1040,  1095 
Coles,  Alfred  O. :  Spirochaeta  pallida ,  1117 
Coley’s  fluid  in  treatment  of  sarcoma  (Major 
G.  C.  Spencer).  721 

Coli  vaccine  in  treatment  of  pyelitis  of  preg 
nancy  (H.  T.  Hicks),  203 
Colitis  and  appendicostomy  (J.  Bernard 
Dawson),  78 

Colitis,  chronic,  treatment  of  severe  cases  of 
(P.  Lockhart  Mummery),  1291 
Colitis,  surgery  of  (F.  C.  Wallis),  10 
Colitis,  ulcerative  (Sir  William  Allchin),  279; 
discussion  on,  279,  467 ;  (Herbert  P.  Hawkins), 
765 

College,  Armstrong,  562;  address  by  Mr. 
Haldane,  562 

College,  Army  Medical,  362  ;  dinner,  362 
College,  Epsom,  188;  correspondence  on,  188 
College,  King's,  1212;  advanced  lectures  on 
physiology,  1212.  See  also  University  of 
London 

College,  Livingstone,  30,  1494 ;  report,  30  ;  com¬ 
memoration  day,  1494 
College,  Madras  Medical,  1453 
College  of  Physicians,  Philadelphia,  961 ; 

report  of  Library  Committee,  961 
College,  Queen  Margaret,  future  of  as  a  medi¬ 
cal  school,  1389 

College  reform  and  the  hood,  188 
College,  Royal,  of  Physicians  of  Edinburgh, 
355,  1388;  award  of  Morison  medalsj,  355; 
laboratory  committee,  1388 
College.  Royal,  of  Physicians  of  Ireland,  442 
monthly  meeting,  442 ;  licence.  442 
College,  Royal,  of  Physicians  of  London,  378, 
575,  607,  616,  818,  931,  1156,  1252,  1271,  1516; 
quarterly  comitia,  378,  1156;  lecturers,  378, 
575  ;  Swiney  prize,  378 ;  membership,  378, 
1156;  Diplomas  in  Public  Health,  378; 
licence,  378,  818,  1156,  1271;  commu¬ 

nications,  378,  931,  1156,  1516;  councillors, 
378;  Central  Midwives  Board,  378;  Uni¬ 
versity  of  Birmingham,  378  ;  reports. 
378.  931,  1156,  1516  ;  library,  378, 

1156;  proposed  association  between  Uni¬ 
versity  of  London  and,  607,  616,  818 ; 
leading  article  on,  616;  death  of  Lady 
Powell,  818;  University  of  Geneva,  931, 
1156;  Presidential  address,  931;  election  of 
President,  931 ;  admission  of  women  to  the 
examinations  of  the  College,  931,  1156; 
anniversary  of  the  birth  of  Dr.  Caius,  931 ; 
Fellowship,  1156, 1271 ;  University  of  London, 
1156;  University  of  Sheffield,  1156;  Croonian 
lectures,  1252 ;  resignation  of  Dr.  E.  Liveing, 
1271 ;  lectures.  1516 ;  Darwin  anniversary, 
1516  ;  University  of  Bristol,  1516 
College,  Royal,  of  Surgeons  of  Edinburgh, 
1334  ;  new  Fellows,  1334  ;  medal  competitions, 
1334 

College,  Royal,  of  Surgeons  of  England,  188, 
253,  434,  445,  488,  494,  495.  507,  607,  616,  622,  684, 
758,931,974,1211,  1271,  1333,  1461,  1515,  1566; 
college  reform  and  the  hood.  188;  meeting 
of  council,  253,  758,  931  ;  University  of  Bir¬ 
mingham,  253  ;  Board  of  Examiners  in 
Dental  Surgery,  253,  507 ;  Hunterian  oration, 
445,  488  ;  Hunterian  festival,  494  ;  H.R.H. 
the  Prince  of  Wales  admitted  as  Hono¬ 
rary  Fellow,  494,  495,  507  ;  diplomas,  507  ; 
proposed  association  between  University 
of  London  and,  607,  616  ;  leading  article  on. 
616 ;  Dr.  Peacock’s  collection  of  abnormal 
hearts  the  subject  of  lectures  by  Arthur 
Keith,  622  ;  visit  of  Prince  and  Princess  of 
Wales  to.  684 ;  admission  of  women  to  the 
college,  758,  931, 1211 ;  election  of  Representa¬ 
tive,  758  ;  the  May  examination,  758  ;  Charter 
of  the  British  Medical  Association,  758  ;  the 
late  Mr.  James  Hardie.  931  ;  entozoa  in  the 
museum,  931 ;  Jacksonian  Prize,  931;  court 
of  examiners,  931,  1272  ;  Geneva  celebration, 
931  ;  representative  of  Midwives  Board,  931 ; 
John  Tomes  Prize,  931;  University  of 
London,  931 ;  election  of  Fellows,  931  ; 
demonstrations,  974  ;  coming  council  elec¬ 
tions,  1271,  1333,  1461;  Begley  Studentship, 
1272;  the  late  Mr.  C.  G.  Wheelhouse,  1272; 
diploma  of  Member,  1272 ;  licence  in  Dental 
Surgery,  1272;  gift  to  the  college, 1272;  Fel¬ 
lowship  examination,  1515;  report  of  the 
Committee  on  By-laws,  1515;  report  of  the 
Committee  on  Anaesthetics,  1516  ;  Examiner 
in  Dental  Surgery,  1516;  public  health  for 
the  ensuing  year,  1516;  University  of  Bristol, 
1516:  Arris  and  Gale  lectures,  1516;  speci¬ 
mens  added  to  the  museum  in  1909,  1566 
College.  Royal,  of  Surgeons,  in  Ireland,  565, 
575,  1011,  1156,  1333,  1461  ;  annual  dinner, 
555 ;  Fellowship  examination,  575,  1333  ; 

election  of  examiners,  1041, 1156;  sixty-sixth 
amual  meeting,  1461  ;  finance,  1461  ; 
diplomas,  1461  ;  physical  education,  1461  • 
election  of  officers,  1461 
College  Royal,  of  Veterinary  Surgeons,  1494  • 
pass  lists  and  degrees.  1494 
College,  St.  Mungo’s,  Glasgow,  977  ;  appoint¬ 
ments,  977 

College,  Trinity,  Dublin,  637,  1148;  pass  lists 
and  degrees,  637 ;  post-graduate  classes  at, 
1148 

College,  University,  correspondence,  Calendar, 
rev.,  10 
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College,  University,  London,  316,  696,'  1436, 
1503,  1504,  1551,  1559  ;  lectures  on  national 
eugenics,  316;  annual  report,  696;  the  new 
Institute  of  Physiology,  1463,  1503,  1551 ; 
bazaar,  1504  ;  exhibition  of  Egyptian  antiqui¬ 
ties,  1559.  See  also  University  of  London 
College,  University,  of  South  Wales  and  Mon¬ 
mouthshire,  442,  750,  1461  ;  meeting  of 
council,  442;  Government  grants  to,  750; 
gifts  to,  1461 

Collie,  R.  J.;  The  Compensation  Act  and 
medical  referees,  854 

Collier,  H.  Stansfield  (editor) :  An  Index 
of  Treatment  by  Various  Writers,  rev.,  473 
Colliers  and  doctors,  1388, 1570 
Colliery  accident  station,  a  new  (at  Benwell 
Colliery),  562  ;  correspondence  on,  753 
Colliery  agreements,  819 

Collingwood,  G.  T. :  Use  and  abuse  of 
alcohol,  629 

Collins,  E.  Treacher:  Congenital  anterior 
staphyloma,  720 

Collins,  Sir  William  J. :  Removal  of  a  large 
varix  of  the  orbit,  1060 

Collin son,  F.  W. :  Case  of  very  large  gall 
bladder  successfully  treated  by  excision,  1294 
Collis,  A.  J. :  Knowledge:and  health,  492 
Colloids,  theory  of,  1375 
Colon,  cancer  of.  See  Cancer 
Colon,  function  of  (E.  W.  Hey  (’Groves' and 
Walker  Hall),  217 

Colon,  lymphatics  of  (J.  F.  Dobson  and  J.  Kay 
Jamieson),  467 

Colon,  sigmoid,  traumatic  rupture  of  (William 
Sheen),  1289 

Colon,  tetany  and  dilatation  of  (F.  Langmead), 
1545 

Colonial  Office  and  medical  appointments  in 
the  Colonies,  613 
Colonies  and  malaria,  1453 
Colonies,  medical  appointments  in,  memoran¬ 
dum  from  Colonial  Office,  613 
Colour-blindness,  temporary  (F.  W.  Edridge- 
Green  and  C.  Devereux  Marshall),  720 
Combe,  A.:  Intestinal  Autointoxication,  rev., 
1305 

Combx,  Jules;  Alimentation  et  hygiene  des 
enfant s,  rev.,  223 
Comedo  expresser,  731 

Compensation  Act.  See  Act,  Workmen’s  Com¬ 
pensation 

Compensation  for  burns  in  an  epileptic.  See 
Epileptic 

Compensation  cases.  See  Act,  Workmen’s 
Compensation 

Compensation  for  industrial  diseases.  See 
Industrial 

Compensation  for  permanent  disability,  254 
Complicated  case,  1332 

Composition  of  secret  remedies.  See  Secret 
Compress  heater,  286 
Compressed  air.  See  Air 
Comrie,  John  D.  :  History  of  medicine,  239, 
303.  751,  1090 
Conduct  of  courts,  866 

Conduct  of  medical  officers  of  accident 
insurance  companies,  933 
Conference,  British  Pharmaceutical,  542 ; 
Transactions,  rev.,  542 

Conference,  Nursing  and  Midwifery,  1019  ; 

address  by  Dr.  T.  Outterson  Wood,  1019 
Conference  on  Tuberculosis.  .See’Tuberculosis 
Congo,  lazarettos  for  sufferers  from  sleeping 
sickness  in,  261 

Congress  on  Accidents  to  Workmen,  Inter¬ 
national,  315,  736,  1077  ;  date,  place  of  meet¬ 
ing,  and  programme  and  papers,  315,  736 ; 
further  particulars,  1077 
Congress  on  Alcoholism,  International,  44, 
1131  ;  medical  temperance  appeal,  1909,  1131 
Congress,  Anti  vivisection.  See  Anti  vivisection 
Congress,  for  Amelioration  of  the  Condition 
of  the  Blind,  International,  333 ;  place  of 
meeting,  333 

Congress  of  Applied  Chemistry,  International, 
1316,  1373,  1487  ;  (leading  article  on),  1316 ; 
general  arrangements.  1373;  entertainments, 
1374, 1490;  banquet,  1374  ;  inaugural  meeting, 
1374;  the  sections,  1375,  1487;  lipoids  and 
pharmacological  action  (Hans  Meyer),  1487; 
control  of  food  supplies,  (Dr.  Wiley),  1487 ; 
discussion  on  preservatives  in  food,  1488 ; 
discussion  on  standards  for  foods  and  drugs, 
1488 ;  discussion  on  sewage  effluents,  1489  ; 
discussion  on  sewage  pollution  in  sea  water, 
1489 ;  lead  absorption  (Drs.  Goadby  and 
Goodbody),  1490 ;  titration,  1375  ;  legislation, 
1376;  excursion  to  Windsor  Castle,  1490; 
closing  meetings  and  resolutions,  1490  ;  next 
meeting,  1490 

Congress,  Balneological,  152;  date  and  place  of 
meeting,  152 

Congress,  Co-operative,  176  ;  gift  by,  176 
Congress  of  Dental  Surgery,  International, 
1002 ;  date  and  place  of  meeting,  1002 
Congress,  Dermatological,  International,  344  ; 
Transactions,  rev.,  344 

Congress  of  French  speaking  Alienists  and 
Neurologists,  854;  place  of  meeting,  854 
Congress  of  Gynaecology,  Obstetrics,  and 
Paediatrics,  National  Periodical  (French), 
735,  1312 ;  date  and  place  of  meeting,  735, 1312 
Congress,  Health,  1226 ;  date  and  place  of 
meeting,  1226 

Congress,  of  Hydrology,  Climatology,  Geology, 
and  Physiotherapy,  International,  136  ;  date 
and  place  of  meeting,  136 


[June  26,  1909. 


Congress  on  Industrial  Accidents.  See  Con¬ 
gress  on  Accidents 
Congress,  Inter-University-,  1494 
Congress,  Latin-American,  612  ;  date  and  place 
of  meeting,  612 

Congress,  Leprosy,  International,  346,  495,  560; 
date  and  place  of  meeting,  346,  495 ;  official 
languages,  560 

Congress,  Medical,  Australasian,  28,  160,  173, 
179:  work  in  the  Sections,  28,  160 ;  Medical 
Section,  28;  Physiology  and  Pharmacology 
Section.  29;  Section  of  Surgery,  29;  Diseases 
of  Children,  30;  Section  of  Obstetrics  and 
Gynaecology,  160;  Section  of  State  Medicine, 
160;  Special  Sections,  161;  concluding  ses¬ 
sion,  162  ;  note  on,  173,  179 
Congress,  Medical,  Indian,  174.  746,  810 ;  work 
of  the  sections,  746;  Pathological  Section, 
746;  conversazione,  746  ;  Indian  Medical  Ser¬ 
vice,  dinner,  746.  Section  I.  Cholera,  Dysen¬ 
tery,  Enteric  Fever,  and  Tropical  Diarrhoea: 
Cholera  (Major  Leonard  Rogers),  810;  (Khan 
Bahadur  N.  Choksy),  810 ;  coloured  under¬ 
clothing  for  soldiers  in  the  tropics  (Dr. 
Nicholls),  810 ;  method  of  preparing  and 
storing  calf  vaccine  in  the  Belgaum  depot 
(Captain  F.  H.  Hutchinson),  810 ;  dysentery 
in  Indian  gaols  (Lieutenant-Colonel  W.  J. 
Buchanan  and  Captain  W.  Forster),  810 ; 
appendicostomy  in  treatment  of  intractable 
ulceration  of  colon  (Captain  Gordon  Tucker), 

810  ;  enteric  fever  (Lieutenant-Colonel 
Semple), 810  ;  (Dr. Schuffner),  810.  Section  II. 
Malarial  Fever,  Plague,  etc. :  Malaria  (Pro¬ 
fessor  Ronald  Ross),  810;  (Captain  S.  R. 
Christophers),  810;  (Mr.  C.  Bentley),  810; 
plague  (Professor  Ivitasato),  810;  (Major  S. 
Browning-Smith),  810.  Section  III.  Animal 
Parasites  and  Disease  Carriers,  Leprosy, 
etc.  :  Work  of  the  Sleeping  Sickness  Com¬ 
mission  (Captain  E.  D.  Grieg),  811 ;  snake 
venom  (Sir  Lauder  Brunton),  811 ;  latliyrism 
(Lieutenant-Colonel  Buchanan),  811 ;  discus¬ 
sion  on  beri-beri  and  leprosy,  811.  Section 
IV.  Sewage  Disposal,  Water  Supplies,  Dis¬ 
affection,  etc. :  Discussion  on  water  supply 
and  purity  of  water,  811 ;  India,  the  Haj  and 
the  International  Sanitary  Conventions  (F.  C. 
Clemow),  811 ;  unhygienic  Bombay  (Drs. 
Cursetjee  and  Master),  811.  Section  V.  Sur¬ 
gery  in  the  Tropics  :  Discussion  on  cataract 
and  vesical  calculus,  811 ;  twenty  thousand 
cataract  extractions  (Major  Smith),  811  ; 
treatment  of  elephantiasis  by  artificial 
lymphatics  (Major  Ashton  Street),  811;  epi- 
plopexy  (Captain  T.  S.  Novis),  811;  variety 
of  epithelioma  in  Cashmir  due  to  chronic 
burns  (E.  F.  Neve),  811;  the  Transactions, 

811 

Congress,  Medical,  International,  464,  1019, 
1130,  1187;  re  date  of  manuscripts  being 
delivered,  464:  accommodation  for  members 
attending,  1019 ;  issue  of  comprehensive 
circular,  1130;  Sections,  1187;  general  meet¬ 
ings,  1187 ;  communications  by  British 
members,  1187 ;  excursions,  1187 ;  other 
meetings,  1187 

Congress,  Medical,  South  African,  368;  per¬ 
sonal  hygiene  and  public  health  (Wilfred 
Watkins-Pitchford),  368 
Congress  of  Medical  Electrology  and  Radiology, 
653, 1128  ;  date  and  place  of  next  meeting,  653, 
1128 

Congress  of  Medicine,  French,  602 ;  next  meet¬ 
ing  (1910),  602;  questions  for  discussion, 
602 

Congress  of  Internal  Medicine,  German,  166 ; 

735  ;  date  a.nd  place  of  meeting,  166,  735 
Congress  of  Midwives,  Italian  National,  570 ; 

date  and  place  of  meeting,  570 
Congress,  Milk  Trade,  International,  1097  ;  date 
and  place  of  meeting,  1097 
Congress  of  Natural  and  Medical  Science, 
Flemish,  1285;  date  and  place  of  meeting, 
1285 

Congress  of  Nurses,  676 

Congress  on  Nursing  the  Insane,  International, 
date  of  report,  1557 

Congress  of  Ophthalmic  Surgeons,  1452 
Congress  of  Ophthalmology,  International, 
426  ;  date  and  place  of  meeting,  426 
Congress  of  Otology,  International,  486;  date 
and  place  of  meeting,  486 
Congress,  Physio  -  therapeutic,  of  French- 
speaking  doctors,  291 ;  date  and  place  of 
meeting,  291 

Congress  of  Psychiatry,  Neurology,  Psychology 
and  After-care,  International,  Transactio,ns, 
rev.,  730 

Congress  of  Psychology,  International,  1016  ; 

date  and  place  of  meeting,  1016 
Congress,  Physiological,  International,  1312  ; 

place  and  date  of  meeting,  1312 
Congress  of  Scientific  Societies,  French,  294 ; 
place  of  meeting,  294 

Congress  for  Suppression  of  Frauds  in  Food, 
1358 

Congress  of  Surgery,  German,  312 ;  date  and 
place  of  meeting,  312 

Congress  on  Therapeutics  at  Cracow,  167  ;  date 
of  meeting.  167 

Congress  on  Tuberculosis,  the  first  Negro,  294  ; 

the  first  Greek,  1559 
Congresses,  organization  of,  53 
Conjoint  Board  in  England,  253,  507,  1041,  1272, 
1516;  syllabus  of  examination  for  D.P.H., 
1516;  pass  lists,  253,  507,  1041,  1272 
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Conjoint  Board  in  Ireland,  316,  442,  507,  1041, 
1097,  1212,  1272,1462;  pass  lists,  316,  442,  507, 
1041,  1097,  1212,  1272,  1462 
Conjoint  Board  in  Scotland,  316,  1097,  1156; 

pass  lists,  316,  1097,  1156 
Connell,  Arthur  :  Torsion  of  tlie  internal 
genitalia,  902 

Conner,  Phineas  S.,  death  of,  1035 
Conscience  clause,  1275.  See  also  Vaccination 
Constipation,  review  of  books  on,  791 
Consumption,  sanatoriums  for.  See  Sana- 
toriums 

Consumption.  See  Tuberculosis 
Contagious  diseases.  See  Diseases 
Contract  Practice,  68,  194,  253,  425,  428,  759,  822, 
982  ;  leading  article,  428  ;  friendly  societies 
and  medical  contract  rates,  68,  194,  425;  re¬ 
port  of  the  Chief  Registrar  of  Friendly 
Societies,  253  ;  proposed  federated  societies' 
medical  benefit  association,  425 ;  Modern 
Sickness  and  Accident  Assurance  Associa¬ 
tion,  822  ;  attendance  without  medicine,  982. 
See  also  Friendly  Societies 
Contracts  not  to  practise,  508, '760, 1216;'house- 
surgeous,  1216 

Contusion  of  lung.  Ste  Lung 
Conus  medullaris,  poliomyelitis  of  (Dr. 
O'Carroll),  338 

Convention,  Medical  Electricity,  676;  informa¬ 
tion  concerning,  676 

Cook,  Henry  ;  Acute  ascending  paralysis,  898 
Cook,  J.  Basil  :  Epithelioma  of  oesophagus 
in  a  woman  aged  26,  1416 
Cook,  J.  Howard  :  Distribution  of  bilharzi- 
osis  on  the  Victoria  Nyanza,  1356 
Cooke,  Charles  J. :  Complete  retroversion  of 
the  uterus  in  the  fifth  month,  1179 
Cookery,  meat  poisoning  and.  1336 
Cooking  apparatus,  portable  field,  1510 
Coolie  immigrants  in  Natal,  59,  746  977 
Coombe,  Russell  :  The  Charter  and  the 
Referendum,  61 

Cooper,  Rev.  A.  N. :  The  late  Mr.  C.  G. 
Wheelhouse,  1514 

CbopER,  P.  R. ;  Case  of  eclamptic  coma,  901 
Cooper,  R.  Higham  :  Acromegaly,  466 
Cooper,  Samuel,  1371 

Cooper,  W.  F. :  Ticks:  a  Monograi)h  of  the 
Ixodoidea,  rev.,  1126 

Copeman,  S.  Monckton  :  Flies  as  carriers  of 
infection,  1565 

Coplans,  Myer:  Organisms  of  Vincent’s 
angina,  404 

Coppinger,  Charles,  obituary  notice  of,  130 
Corbett,  Dr.  and  Mrs.,  presentation  to,  486 
Cord,  umbilical,  surgical  treatment  of  (J.  \V. 

Ballantyne),  944 
Cork  County  Sanatorium,  1030 
Cork  Infirmary.  See  Infirmary 
Cork  University  College.  See  College 
Corner,  Edred  M. ;  Obturator  hernia,  217 ; 
perforated  gastric  and  duodenal  ulcers 
treated  successfully  without  suture  of  the 
perforation,  1288 

Cornet,  Dr. :  Food  of  the  Gauls,  105 
Cornil,  Professor,  monument  to,  485 
Corns,  action  of  radium  on,  700 
Coroner  for  City  of  London,  report,  611 
Coroner  as  surgeon’s  friend  (leading  article), 
915 

Coroner  and  medical  practitioner.  638 
Coroner  and  medical  witnesses,  1577 
Coroner’s  court,  payment  of  medical  wit¬ 
nesses  in,  1213 

Coroners’  inciuests.  See  Inquests 
Coroners’  inquiries  and  police  surgeons,  806 
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the  Coventry  Provident  Dispensary,  120 ;  two 
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for  carcinoma  of  the  tongue,  249;  appendic¬ 
ostomy  for  intussusception  and  for  intes¬ 
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Cheatle),  469 

Ears,  boxing  a  child’s,  740 
Earthquake  at  Messina.  See  Messina 
East,  the  Far,  glimpses  of  medicine  in, 
1259 

Eastby  Sanatorium.  See  Sanatorium 
Eastes,  George,  obituary  notice  of,  311 
East  Ham,  medical  men  and  the  local  rates 
(leading  article),  552 
Easton,  Thomas,  obituary  notice  of,  699 
Eastwood,  Dr. :  Report  to  Local  Government 
Board  on  American  methods  of  regulating 
and  improving  the  milk  supply,  1074 
Ebbw  Vale  dispute,  750,  977,  1150,  1206,  1265, 
1326, 1454 

Eclampsia,  puerperal,  rectal  injections  of 
bromides  in  (W.  A.  E.  Hay),  215 
Eclamptic  coma  (P.  R.  Cooper),  901 
Ectopic  gestation.  See  Gestation 
Ecuador  plague  in,  478 

Eczematous  patients,  treatment  of  (E.  Graham 
Little),  1340 

Eden,  Thomas  Watts  :  Importance  of  pain 
and  haemorrhage  as  symptoms  of  extra- 
uterine  gestation,  940 

Edinburgh,  war  against  consumption  in,  500, 
1389  ;  hospital  treatment  of  phthisis,  1571 ; 
Indian  Medical  Service  dinner,  564,  1090 ; 
school  board  election,  871;  post-graduate 
courses  in,  1090  ;  proposed  small- pox 
hospital  for,  1266, 1518 

Edinburgh  Botanic  Garden,  founders  of,  908 
Edinburgh  Extramural  School  of  Medicine, 
appointments,  1212 

Edinburgh  Medical  School,  reminiscences  of 
fifty  years  ago,  1076 

Edinburgh  University  Club,  dinner  at  Shef¬ 
field,  625 ;  at  Newcastle-upon-Tyne.  749 
Edinburgh  University.  See  University 
Edington,  Alexander:  Trypanosomes  in 
horses  and  other  animals  along  the  East 
Coast  of  Africa,  167 

Edridge-Gbef.n,  F.  W. :  Temporary  colour¬ 
blindness,  720 

Education  authorities  aDd  medical  treatment, 
1214 

Education  Board.  See  Board 
Education  Committee,  London,  and  care  of 
elementary  schools,  735 ;  and  the  appoint¬ 
ment  of  additional  school  medical  officers, 
1659 

Education,  function  of  science  in,  170 
Edwards,  A.  D. :  Control  of  infectious 
diseases  in  and  out  of  school,  392 
Edwards,  A.  R. :  Treatise  on  the  Principles 
and  Practice  of  Medicine,  rev.,  670 
Edwards,  George  F.:  Old-time  Paris:  A 
Plain  Guide  to  its  Chief  Survivals,  rev.,  907 
Edwards,  W.  Lloyd  •  Sterilizable  school 
boxes,  1127 

Edye,  Major  John  Simpson,  obituary  notice 
of,  935 

Effertz,  Otto  :  Malaria  in  tropical  America 
1194 

Egypt,  special  correspondence  from,  60,  117 ; 
Cairo  School  of  Medicine,  60  ;  Cairo  main 
drainage,  117 

Egypt,  milk  supply  in,  1028 
Egypt,  mosquito  extirpation  in,  1568 
Egypt,  plague  in,  34, 478,  1018 
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Egypt,  public  health  in,  1500 
Egypt  and  the  Soudan  in  1908,  reports  of  Sir 
Eldon  Gorst,  1155 

Egyptian  league  against  tuberculosis,  1188 
Egyptian  mummies,  histology  of  (Marc 
Armand  Ruffer),  1005 

Egyptian  Public  Health  Department,  1262 
Ehrlich,  P. :  Weber  die  Genese  des  Carcinoms, 
rev.,  340 

Ehrlich's  diazo reaction  (A.  C.  Reid),  1066 
Eileach-au-Naoimh,  visit  to  (W.  W.  Ireland), 
1366 

Eiselsberg,  Professor  v.,  jubilee  of,  813 
Electricity  Convention.  See  Convention, 
Medical  Electricity 
Electricity  in  infantile  paralysis,  1155 
Electrology  Congress.  See  Congress,  Medical 
Electrology 

Electro-medical  catalogue,  1188 
Elements,  transmutation  of  (Sir  William 
Ramsay),  799 

Elephantiasis,  case  of  true  (H.  S.  Reynolds), 
1416 

Elephantiasis  treated  by  lymphangioplasty 
(W.  Sampson  Handley),  467 
Elephantiasis,  radical  treatment  of  (W.  B. 
Browning),  403 

Elgood,  Chas.  R.:  Oedema  of  the  eyelids 
with  pyrexia,  88 

Elgood,  Olive  :  Acute  toxaemia  from  Liver¬ 
pool  rat  virus,  465 

Eliot,  Charles  W. :  Coming  change  in  the 
medical  profession,  556 

Ellaly,  Charlotte  Louisa,  obituary  notice 
of,  1335 

Elliott,  John  :  Pneumococcus  infection  of 
the  pharynx,  1528 

Elliott,  J.  F. :  Hints  to  Ship’ s  Surgeons,  rev., 
1420 

Elliot-Blake,  H. :  College  reform  and  the 
hood,  188 

Ellis,  George,  obituary  notice  of,  380 
Ellis,  Havelock:  The  Soul  of  Spain,  rev., 
539 

Ellis,  William  Ashton:  Richard  Wagner, 
1195 

Embolism,  prophylaxis  of  (Professor  Chante- 
messe),  358 

Embryology,  review  of  books  on,  1363 
Emergency  cases,  1571 

Emerson,  Charles  Phillips  :  Clinical  Dia¬ 
gnosis  :  A  Textbook  of  Clinical  Microscopy 
and  Clinical  Chemistry  for  Medical  Stu¬ 
dents,  Laboratory  Workers,  and  Prac¬ 
titioners  in  Medicine,  rev.,  668 
Emery,  W.  d’Este  :  Lymphocythaemia,  152 
Emlyn,  Charles  W.  :  Prevention  of  deaths 
hy  burning  in  children,  818 
Emmanuel  movement  in  America,  1153,  1257  ; 

clerical  protest  against,  1257 
Emmanuel  treatment.  See  Faith  Healing 
Empire  day.  1317 

Empyema,  double,  with  pneumococcal  infec¬ 
tion  of  skin  and  conjunctivae  (under  the 
care  of  J.  A.  Coutts,  reported  by  D.  L. 
Morrison),  660 

Endemic  disease  in  Brazil  (T.  Fausset 
MacDonald),  600 

Endocarditis,  septic,  starting  from  congenital 
pulmonary  narrowing  (Dr.  Bewley),  661 
Endometritis,  chronic,  ionization  in  (W.  F. 

Somerville),  89 
Enema,  a  “pernicious,”  72 
Engelmann,  Wilhelm,  obituary  notice  of, 
1335 

England,  disappearance  of  malaria  from,  1464 
England  and  Wales,  notes  from,  56, 115, 176, 
237,  302,  364,  435,  496,  561,  624,  686,  748,  812,  870, 
924,  976,  1028,  1087,  1149,  1206,  1263,  1325,  1387, 
1454,  1504,  1569 ;  Manchester  and  district, 
56,  115,  176,  237,  302.  364,  435.  496,  561,  624, 
686,  748,  812,  870,  924.  976,  1028,  1087,  1150, 
1206,  1263,1387,  1454,1504;  Leeds,  56,116,  237, 
564,  686,  976,  1326;  Liverpool,  57,  238,  302, 
364,  435.  563,  688,  750,  1029.  1087,  1149,  1326, 
1387;  Wales,  57.  239,  365,  497,  688,  750, 

813,  871,  977,  1150,  1206,  1265,  1326,  1388, 
1454,  1506,  1570;  West  Yorkshire.  115,  238,  365, 
436,  497,  563,  625,  749,  925,  1088, 1150,  1506,  1569 ; 
Newcastle-upon-Tyne,  237,  562,  625,  749,  812, 
1088  ;  Birmingham,  303,  365,  563,  624,  688,  813, 
871,  925,  1388,  1506;  Bristol, 497, 564 ;  Sheffield, 
625:  Leicester,  688;  Cambridge,  870;  West¬ 
morland,  925;  County  of  Durham,  976,  11C0; 
Hull,  1029;  Devon,  1029;  London,  1264, 1325  ; 
1504, 1569;  Cumberland,  1569 
England  and  Wales,  death-rates,  745 
England  and  Wales,  distribution  of  longevity 
in  ( W.  Gordon),  1344 ;  correspondence  on, 
1574 

England  and  Wales,  cost  of  vaccination  in, 
1205 

England  and  Wales,  vital  statistics  of  (1908), 
310 

Engstrom,  Otto  :  Mittcilungen  aus  der 
Gynaekologischeh  Klinik  des  Professor  Otto 
Eng  Strom  in  Helsingfors,  rev.,  282 
Enteric  fever.  See  Fever,  enteric 
“Enteritis,  epidemic,”  feeding  trial  in  rela¬ 
tion  to  (E.  P.  Minett),  398 
Enteritis,  infective,  or  diarrhoea?  185 
Enterospasm,  operation,  death  (Vaughan 
Pendred),  1292 

Enterospasm  a  pronounced  feature  in  a  case, 
necessitating  abdominal  section  four  times 
within  ten  months  (C.  W.  Dean),  647 
Epidemic  disease.  See  Disease 


“  Epidemic  enteritis.”  See  Enteritis 
Epidermolysis  bullosa  (Leonard  B.  Cane), 
1114  ;  (George  Pernet),  1179 
Epidermolysis  bullosa  (W.  H.  Croly),  406 
Epididymitis,  primary,  in  mumps  (J.  J.  Wad- 
delow),  1480 

Epilepsy  (E.  F.  Trevelyan),  406 
Epilepsy,  treatment  of  (David  Goyder),  205 
Epileptic,  compensation  for  burns  in,  190 
Epileptic,  the  sane,  problem  of  (Edwin 
Bramwell),  663 

Epileptics,  Monyhull  colony  for,  report,  1388 
Epinlopexy  (James  Watson),  218 
Epithelioma  of  naso-pharynx  treated  by 
radium  (Walker  Downie),  1239 
Epithelioma  of  oesophagus  in  woman  of  26 
(J.  Basil  Cook),  1416  ;  (Harold  Barwell),  1574 
Epithelioma  of  rectum,  Kraske’s  operation  for 
( J.  Crawford  Renton),  333 
Epithelioma  of  uvula  (Walker  Downie),  1239 
Epitheliom  of  vagina  (Mrs.  Scharlieb),  406. 

See  also  Cancer 
Epsom  College.  See  College 
Epsom  and  Lettsom,  1396 
Equalization  of  coefficients,  1276 
Ei'gophobia,  291 

Errata,  196,  380,  763,  880,  988, 1216 
Erythema  nodosum  (Maxwell  Telling),  405 
Erythematous  eruptions  following  nitrous 
oxide  anaesthesia  (T.  W.  S.  Hills),  898 
Esperanto,  425 

Esslemont,  J.  E.  :  Aural  impaction  of  a 
cherry  stone  for  twenty  years,  464 
Ethics  of  consultation.  933 
Ethyl  chloride  as  an  adjuvant  to  nitrous  oxide 
when  anaesthesia  through  the  nose  is  diffi¬ 
cult  (W.  J.  McCardie),'1235 
Etude  Medicale  Internationale.  See‘‘E.M.  I.” 
Eucain,  as  an  adjunct  to  general  anaesthesia 
in  operations  for  haemorrhoids  (F.  J.  W. 
Porter),  17 ;  correspondence  on,  185 
Eucalyptus  oil,  overdose  of  (Keith  Robertson), 
1297 

Eugenic  value  of  criminals,  1143 
Eugenics  Review,  550 

Evans,  E.  D. :  Friend];’  societies  and  medical 
contract  practice,  194 
Evans,  Thomas,  obituary  notice  of,  822 
Evans,  Gadd  and  Co.,  Drugs  and  Medical 
Requisites,  511 

Ewald,  W. :  Stoffwechselpsychosen.  Die  Stor- 
ungendes  Sauerstoff-gaswechsels  in  Mensch- 
lichen  Organismus,  1257 
Ewart,  William;  Alpine  or  home  climates 
for  early  tuberculosis  ?  133  ;  home  treatment 
of  scarlet  fever,  374 

Exley,  John:  Inaugural  symptoms  (gastric 
ulcer),  89 

Experiments  on  living  animals,  return  for 
1908, 1553 

Extranterine  gestation.  See  Gestation 
Eye,  diagnosis  and  treatment  of  some  common 
inflammatory  affections  of  (E.  E.  Hender¬ 
son),  1219 

Eye  diseases,  study  of,  1580 
Eye,  injury  to,  1331 

Eye,  squinting,  restoration  of  vision  in  (A. 
Alison  Bradburnn),  15 

Eyelids,  oedema  of  with  pyrexia  (Chas.  R. 

Elgood),  88;  correspondence  on,  308 
Eyesight,  influence  of  heredity  and  environ¬ 
ment  on,  1025,  1152 ;  correspondence,  1152, 
1209 

Eyre,  J.  W.  H. :  Morgan's  bacillus  No.  1  in 
normal  faeces  of  young  children.  1227  " 


P. 

Facial  paralysis.  See  Paralysis 

Factories  and  workshops,  annual  report  of 
chief  inspector,  1372 

Factory  Girls’  Country  Holiday  Fund.  See 
Fund 

Factory  surgeon  at  Horwich,  question  in 
Parliament,  869 

Factory  surgeons,  certifying.  See  Certifying 

Faeces,  normal,  of  young  children,  Morgan's 
bacillus  No.  1  in  (J.  W.  H.  Eyre  and  E.  P. 
Minett),  1227 

Fagge,  C.  H.  :  Perineal  hernia,  721 

Faliu,  M :  Medicine  and  pharmacy  in  ancient 
Rome,  1435 

Faisans,  Dr.,  re-elected  member  of  French 
Senate,  167 

Faith  healing,  63,  108,  171,  300,  355,  360,  429, 
491,  680,  880,  963,  1023,  1078,  1153,  1203,  1253, 
1257,11328. 1381,  1450;  leading  article  on,  108, 
1078,  1253;  correspondence  on,  63,  880,  1328  ; 
note  on,  171, 360  ;  before  the  French  law,  300); 
appointment  of  subcommittee  by  British 
Medical  Association,  355  ;  the  Emmanuel 
movement,  360,  429,  1153  ;  the  Church  and 
Medical  Union:  the  Gift  of  Healing  (Lieu¬ 
tenant-Colonel  J.  S.  Hepworth),  491  ;  medi¬ 
cine  and  the  Church,  1023  ;  Valentine 
Greatrakes,  963;  the  priest  and  the  phy  j 
sician,  1023  ;  the  Emmanuel  movement  in 
America,  1153, 1257  ;  clerical  protest  against, 


1257  ;  spiritual  ministrations  in  the  sick 
room,  1203  ;  the  Bishop  of  Carlisle  speaks 
at  the  annual  meeting  of  the  Border 
Counties  Home  for  Incurables,  1203  ; 
spiritual  healing,  1328;  a  “  hospice  ”  for 
healing  by  prayer,  1381 
Famine  in  doctors,  624 

Farabeuf,  L.  H.  :  Introduction  d  I'ctudc 
clinique  et  d  la  pratique  des  accouchement s, 
rev.,  221 

Farmer,  J.  Herbert  :  Boys’  races.  441,  763 
Farquharson,  David  A. :  Students'  Handbook 
of  Physiology,  rev.,  906 

Farquharson,  Right  Hon.  Robert  :  On  the 
House  of  Commons  “  bulls,”  355  ;  on  sleep 
and  want  of  sleep,  522 ;  appreciation  of 
D.  J.  Hamilton,  633  ;  kissing  the  book,  980  - 
speech  fright,  1456 

Farrar,  Joseph  :  Eucaine  as  a  local  relaxant, 
185 

Fast,  a  thirty  days’,  notes  on  (F.  Penny),  1414 
Favus  treated  with  petroleum  (Hugh  Lawrie), 
1297 

Fawcus,  Captain  H.  B.  :  New  medium  for- 
isolation  of  Bacillus  typhosus,  789 
Fayrer,  Sir  Joseph  :  On  the  Poison  of 
Venomous  Snakes  and  the  Methods  of  Pre¬ 
venting  Death  from  their  Bite,  rev.,  541 
Fayrer  memorial  prize,  684 
Febrifuge,  a  priestly,  444, 1100 
Febrile  reaction  (leading  article),  1254 
Fedden,  W.  F.  :  Infective  gangrene,  1121 
Federal  quarantine  service,  1148 
Fee,  a  “  stout,”  444 

Feeble-minded,  National  Association  for  the. 
See  Association 

Feeble-mindedness,  alcoholism  and  (W.  A.. 
Potts),  232 

Feeble-minded,  legislation  for,  5E0 
Feeble-minded  in  Poor  Law  institutions,  974. 

See  also  Mentally  defective 
Feeble-minded,  Royal  Commission  on,  Irish 
recommendations  on  (W.  R.  Dawson),  533 
Feeding,  rectal.  See  Rectal 
Feeding  trial  in  relation  to  “  epidemic  enter¬ 
itis  ”  (E.  P.  Minett),  398 
Fees,  dental,  1395 

Fees  and  expenses  for  treatment  of  deceased 
patient,  443 

Fees,  medical,  124, 508,  638,  685,  759,  760,  819,  933, 
1322,  1335,  1518 ;  correspondence  on,  124 ;  to 
medical  witnesses  for  giving  evidence  at 
inquests  in  workhouses  in  Ireland,  508,  638  ; 
at  inquests,  638;  for  medical  evidence,  759,. 
819;  question  of .  760 ;  of  medical  witnesses, 
933, 1518  ;  for  yeomanry  recruits,  1322  ;  boards 
of  guardians  and  extra,  1335 
Fees,  medical  (street  accidents),  685,  745,  1206  :. 

questions  in  Parliament,  685,  745 
Fees,  vaccination,  attempts  to  reduce,  1565 
Fehling,  Hermann  :  Die  operative  Geburts- 
hilfe  der  Praxis  Klinik,  rev.,  1419 
Felix,  Dr. :  Treatment  of  persistent  hiccough 
736 

Felizet,  Dr.,  death  of,  70 
Female  genital  organs.  See  Genital 
Femur,  typhoid  periostitis  of  (P.  Maynard' 
Heath),  406 

Fenwick,  Ethel  Gordon  :  State  registra¬ 
tion  of  nurses,  187 

Fenwick,  James  :  Treatment  of  cancer,  589,. 

818  ;  by  potassium  bichromate,  589 
Fenwick,  P.  Clennell:  Perforation  Of  intes¬ 
tine  by  plum  stone,  899;  facial  paralysis 
following  emotional  shock,  1356 
Fenwick,  W.  Soltau  :  Prevention  of  parotitis 
during  rectal  feeding,  1297 
Fergus,  Freeland:  Operation  for  ptosis,. 
900 

Fergusson,  A.  R. :  Studies  on  Tinmunity,re\-. 
1067 

Ferris,  William,  obituary  notice  of,  1274 
Ferro-silicon,  poisoning  by,  127 ;  two  deaths 
caused  by  the  fumes  of  (J.  F.  Robertson), 
1179 

Fever,  cerebro-spinal,  181,  535,  1090,  1266 ; 
treatment  of  (Arnold  Netter),  181 ;  case  of 
protracted  (Jas.  MacLean),  535 ;  in  Scotland, 
1090, 1266 

Fever,  enteric.  131.  185,  569,  626, 640,754,  861,  874, 
974,1000,  1358,1569;  and  intestinal  infections, 
131 ;  cold  bath  treatment  of,  185,  569,  640,  754,. 
874 ;  in  Dublin,  626  ;  proposed  immunization 
against  hy  vaccination  in  United  States- 
Army,  861  ;  inoculation  against  in  the  army, 
974;  case  of  complicated  with  staphylococcal 
septicaemia  (N.  E.  Roberts  and  E.  E.  Glynn), 
1000;  serum  treatment  of  (R.  T.  Hewlett) 
1358;  at  Rotherham,  1569 
Fever,  enteric,  perforative  peritonitis  follow¬ 
ing  (H.  B.  Mylvaganam),  271 
Fever  hospital  authorities,  responsibilities  of, 
818 

Fever  in  King’s  County’,  1568 
Fever,  Malta,  843,  975,  1146  (G.  C.  Low  and 
Andrew  Foy),  843 ;  among  the  troops  (ques¬ 
tion  in  Parliament),  975;  among  the  civil 
population,  1146 

Fever  in  patients  from  the  tropics,  diagnosis 
of  (Sir  Patrick  Manson),  704;  sources  of 
fallacies,  704;  tropical  fevers,  704 ;  tests  of 
malaria,  704;  liver  abscess,  705;  Mediter¬ 
ranean  fever,  705 ;  kala-azar,  705  ;  trypano¬ 
somiasis, 705 ;  relapsing  fever,705;  elephan- 
toid  fever,  705  ;  multiple  infections,  706 
Fever,  puerperal,  1021 ;  prevention  of  (leading, 
article),  1021 
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Fever,  scarlet,  184,  240,  251,  307,  374,  440,  687, 
1089;  home  treatment  of,  184,  251,  307,  374,  j 
440  ;  epidemic  in  Aberdeen,  240;  return  cases  1 
of,  687 ;  in  Lurgan,  1089 
Fever,  simple  continued,  at  Malta,  809 
Fever,  yellow,  in  Cuba,  517 ;  in  Brazil  (E. 
Ribas),  601 

Fibro-cystic  myomatous  uterus  (Alfred Smith), 

788 

Fibroid  phthisis  in  quarry  workers,  685 
Fibroids,  hysterectomy  for  (J.  Crawford 
Renton),  333 

Fibroids,  uterine,  red  degeneration  of  (Lorrain 
Smith  and  W.  Fletcher  Shaw),  219 
Fibroids,  uterine,  red  degeneration  of,  com¬ 
plicating  pregnancy  (J.  Bland-Sutton),  1471 
Fibrolysin  in  middle-ear  disease,  1099 
Fibrosis  of  lung  (David  Forsyth),  334 
Ficker,  M.  :  Einfache H illfsmittel  zur  Aufffih- 
rvng  bakteriologischer  Untersuchungen, 
rev.,  606 

Fieldhousii,  Arthur;  Income  Tax  simpli¬ 
fied,  rev.,  158 

Filament  in  the  anterior  chamber  (George 
Mackay),  1482 

Filtration  and  radium.  See  Radium 
Finance  Bill.  See  Bill. 

Financial  prospects  of  medicine,  1431,  1450, 
1520 

Findlay,  Leonard  :  Condition  of  the  blood 
in  experimental  rickets,  1173 
Findlay,  Palmer:  Gonorrhoea  in  Women,  • 

rev.,  1305 

Finger,  avulsion  of  (Horace  P.  Godfrey), 
598 

Finucane,  Morgan  I. :  Medical  treatment  of 
London  school  children,  305 
Finzi,  N.  S. :  Radium  treatment,  1237 
Fire,  prevention  of,  621;  British  Fire  Pre¬ 
vention  Committee,  621 
First-aid  lectures.  See  Lectures 
Firth,  R.  H. ;  Theory  and  Practice  of  Hygiene, 
rev.,  25 

Fischer.  A. :  Returns  of  the  German  sickness 
insurances,  51 

Fischer,  Emil:  Untersuchungen  fiber  Koh- 
lenhydrateund  Fermente,  rev.,  906 
Fisher,  Theodore  :  The  Heart  and  Sudden 
Heath,  rev.,  472  ;  pulmonary  tuberculosis  in 
children,  503 

Fisher,  W.  E. :  Splenectomy,  467 
Fisher,  Welby  E.:  Ovarian  actinomycosis, 
844 

Fistula  between  stomach  and  bile  passages 
(A.  W.  Mayo  Robson),  .1050 
Fistulae  between  the  stomaeli  and  bile 
passages  (Alexander  Don),  1292 
Fitzgerald,  G.  W.  :  Primary  carcinoma  of 
vagina,  666 

FitzGibbon,  Henry:  Syringe  for  intra¬ 
muscular  injections,  26;  double  pyosalpinx, 
470 

Flack,  Martin  :  Measurement  of  systolic 
pressure  in  man,  272 

Flagellation  of  lymphocytes.  See  Lympho¬ 
cytes 

Flannelette,  inflammability  of,  864,  981  ;  cor¬ 
respondence  on,  981 

Fleas  as  carriers  of  plague,  121,  185,  250,  1082. 
See  also  Plague 

Fleischer,  Richard,  death  of,  1215 
Fleming,  Alexander  :  Serum  diagnosis  of 
syphilis,  1238 

Flemming,  A.  L. :  Post-anaesthetic  vomiting, 
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Fletcher,  H.  Morley  :  Oxycephaly,  466 ; 

Mongolian  imbeciles,  1121 
Flies,  nuisance  from,  194 ;  destruction  of,  880  ; 

as  carrier s^of  infection,  1565 
Flinn,  D.  Edgar,  elected  Fellow  of  Royal 
Sanitary  Institute,  1312 
Florence.  Misericordia  in,  355 
Flugge  :  Researches  on  tuberculosis,  169; 
(leading  article  on),  169 

Fluid  required  by  the  body  (Alexander  Haig), 

1000 

Flying  machines,  exhibition  of,  783 
Folds  in  the  anal  canal  (J.  Bernard  Dawson), 
840 

Foley,  H.  C. :  Healing  by  anger,  1396 
Follicular  stomatitis.  See  Stomatitis 
Food  factories,  and  dirty  heads,  131, 195 
Food  of  the  Gauls  (Dr.  Cornet),  105 
Food  preparations,  proprietary,  1307, 1491;  tonic 
wines,  1307, 1491;  Armbrecht’s  coca  wine,  1307  ; 
Savar's  coca  wine,  1307 ;  Mariani’s  tonic 
coca  wine  (Vin  Mariani),  1307;  Hall’s 
wine,  1307 ;  Marza  wine,  1307 ;  Christy’s 
kola  wine,  1307 ;  vibrona,  1308, 1491;  Bugeaud’s 
wine,  1308 ;  Quina  Laroene,  1308 ;  Serra- 
vallo’s  tonic  bark  and  iron  wine,  1308;  St. 
Raphael  quinquina  tonic  wine,  1308;  Vana, 
1308 ;  Nourry’s  iodinated  wine.  1308 ;  Bau- 
don’s  wine,  1309;  Dusart's  wine,  1309;  St. 
Raphael  tannin  wine,  1309 
Food,  preservatives  in,  discussion  on,  1488 
Food,  pure,  and  quack  medicinets  in  New 
South  Wales,  117 

Food  supplies,  oontrol  of,  discussion  on, 

1487 

Food,  unsound,  destruction  of,  789 

Food  wrappers,  809 

Foods,  canned,  tin  in,  492 

Foods  and  drugs,  standards  for,  discussion 

1488  u 

Foord-Caiger,  F. :  State  registration  cf 
nurses,  692 


Football,  medical,  444,  512,  576,  640,  700,  764, 
823  ;  inter-hospital  cup  ties,  823 
Forceps,  placental,  perforation  of  uterus  and 
laceration  of  intestine  by,  972 
Foreign  body  in  the  air  passages  (reported  by 
A.  Stroud-Hosford),  1180;  (William  Hill), 
1268;  (Herbert  Tilley),  1329;  (D.  R.  Pater¬ 
son),  1329;  (Robert  Hy.  Scanes-Spicer),  1329; 
(W.  H.  Willcox),  1330;  (Harold ,  Harwell), 
1330;  (William  Odell),  1330 
Foreign  body,  in  pleural  sac  (T.  Reuell  Atkin¬ 
son),  276 

Foreign  body  in  oesophagus  causing  ulcera¬ 
tion  into  aorta,  fatal  haemorrhage  (Thomas 
Lovett),  1064 

Forel,  A.:  The  Senses  of  Insects,  rev.,  343; 

The  Sexual  Question,  rev.,  904 
Forensic  aspects  of  menstruation  and  preg¬ 
nancy.  132 

Forensic  medicine,  review  of  books  on,  540 
Formalin  in  extirpation  of  cancer  (T.  H. 
Moorhead),  532 

Forman,  R.  H. :  Indian  military  invaliding, 
1038 

Formosa,  climate  of,  380;  plague  in,  478 
Forsyth,  C.  E.  P. :  Tubercle  bacilli  in  the 
blood  in  tuberculosis,  902,  1001 
Forsyth,  David  :  Infant  mortality  as  seen  in 
a  children’s  hospital,  334 
“  Forsyth  ”  sling-pillow,  159 
Fossil  man  of  La  Chapelle  aux  Saints,  620 
Foster,  Henry  ;  The  late  Mr.  C.  G.  Wheel- 
house,  1514 

Fothebgill,  E.  Rowland  :  Draft  Charter  and 
the  Referendum,  120 ;  Departmental  Com¬ 
mittee  on  the  Midwives  Act  and  general 
practitioners’  interests,  309;  treatment  of 
school  children,  756 
Foul  breath.  See  Breath,  fetid 
Fouracre.  Sidney  F. :  Rupture -of  the  ven¬ 
tricle,  276 

Foxwell,  Arthur:  Treatment  of  acute  and 
subacute  rheumatism,  250 
Foy,  Andrew  :  Malta  fever,  843 
Fracture  of  ribs  ( Dr.  Allan),  720 
Fracture  of  the  thigh  in  the  newborn  (J.  L.  T. 
Isbister),  951 

Fractures,  modern  treatment  of  (Just  Lucas- 
[  IChampionniere),  1397,  1427,  1445  ;  leading 
article  on,  1445 

Fractures  of  the  base  of  the  skull,  treatment 
of,  124,  660;  (L.  B.  Rawling),  660 
Fractures,  review  of  books  on,  1070, 1417 
France,  medical  men  in  the  Senate,  167 ; 
population  of  during  the  first  half  of  1908, 
438 ;  four  nurses  from,  to  have  a  short 
course  of  practical  training  at  St.  Bar¬ 
tholomew’s  Hospital,  613;  boys'  schools  in, 
700;  medical  students  in  the  universities, 
number  of,  724;  irreligious  teaching  of 
children  under  the  present  regime  (Dr. 
Good),  732  ;  death-rates,  745  ;  notification  of 
diseases  in  almost  a  dead  letter,  770 ;  neo- 
Malthusian  propaganda  in,  1250 
Frankish,  T. :  Treatment  of  cancer,  693 
Franklin.  Benjamin  (Charles  Greene  Cum- 
ston),  292 

Fraser,  Alex.  :  Use  and  abuse  of  the  curette, 
214 ;  illness  of,  1508 

Fraser,  Angus,  resignation  of,  1265, 1506 
Fraser,  C.  L. :  Typhoid  fever  and  intestinal 
infections,  131 

Fraser,  J.  Leslie,  obituary  notice  of,  510 
Fraser,  Professor:  Lantern  demonstration, 
404 

Fraser,  Professor,  proposed  testimonial  to, 
1455 

Fraser,  R.  M. :  Treatment  of  follicular 
stomatitis,  132 

Fraser,  Sir  Thomas  R. :  Report  to  Royal 
Society  on  the  action  of  the  venom  of  the 
South  African  Sepedon  haesnoehates,  613 ; 
Strophanthus  sarmemtosus,  1207 
Freeland,  Dr.  :  Ruptured  extrauterine  preg¬ 
nancy,  470 

Freer,  Alfred  :  The  ungodly  cough,  124 
Fremantle,  Francis  E-,  appointed,  member 
of  committee  to  consider  working  of  Mid¬ 
wives  Act,  167 

French,  Dr.  •  Vagrants,  1182 
French,  Major  H.  C.r  .X-ray  treatment  in 
,  venereal  sores  and  buboes  after  operation, 
464;  treatment  of  gonorrhoea  by  irrigation, 
1065 

French  medical  periodicals,  763 
French  Medical  Practitioners’  Association. 
See  Association 

French  Revolution,  heroic  doctors  in,  1493 
Freshwater,  Douglas;:  Iodipin  in  syphilis, 
1228 

Friedenthal.  Dr. :  Titration,  1375 
Friedloidsky,  Anton,  death  of  879 
Friend,  J.  Newton  :  Theory  of  Valency,  rev., 
907 

Friendly  societies  in  theClutton  district,  1143; 
in  Australia,  1147 

Friendly  Societies’  Medical  Alliance,  1019 ; 

conference  at  Darlington,  1019 
Friendly  societies,  and  medical  contract  rates, 
68,  194,-253,  309,  375,  425,  428,  439,  496,  569,  628  ; 
report  of  the  chief  registrar  of ,  253;  and  the 
medical  profession,  conference  on,  309,  375, 
428  ,  439,  569,  628;  leading  article,  on,  428; 
proposed  federated  societies’, medical  benefit 
association,  425  ;  feeling  . in  Manchester,  496 
Filipp,  Sir  Alfred,  his  opinion  of.  hoys’ races, 
441 


Frisch,  Professor  von,  jubilee  of,  813 
Fry,  Herbert  :  Royal  Guide  to  London 
Charities,  rev.,  224 

Fry,  T.  Hallktt:  The  Finance  Act,  1907,  in 
its  Relation  to  Income  Tax,  rev.,  158 
Fullerton,  Andrew:  Prostate  weighing 
seventeen  ounces  removed  by  the  supra¬ 
pubic  route,  1230;  operations  on  the  pro¬ 
state,  1513 

Fulton,  Dr. :  Alcoholic  patients  in  the  Belfast 
Workhouse  Infirmary,  242,  366 
Function  of  science  in  education,  170 
Functional  paralysis.  See  Paralysis 
Fund,  British  Medical  Benevolent,  27,  236,  297, 
351,  355,  422,  544,  860,  1075.  1309.  1450,  1557; 
meeting  in  support  of,  236,  297,  355,  422; 
monthly  meeting,  27.  351,  544,  860,  1075,  1309  ; 
correspondence  on,  1450 
Fund,  Factory  Girls’  Country  Holiday, 1019 
Fund,  Hospital  Saturday,  54, 106,  688,  925,  960; 
circular  re  revised  system  of  accounts,  54 ; 
distribution  meeting,  1C6 ;  in  Leicester,  688  ; 
in  Birmingham,  925  ;  Metropolitan,  report, 
960 

Fund,  Hospital  Sunday,  54,  177 ;  circular  re 
revised  system  of  accounts,  54  ;  in  Aberdeen, 

177 

Fund,  Irish  Medical  Benevolent  Society,  an¬ 
nual  meeting,  1455 

Fund,  King  Edward's  Hospital,  54,  676,  736; 
circular  from  re  revised  system  of  accounts, 
54 ;  applications  for  grants,  676 ;  annual 
meeting,  736 

Fund,  Lynn  Thomas  and  Skyrme,  27,  764. 
1244,  1396,  1427,  1464,  1520;  report  by 

honorary  secretary,  1244  ;  presentation  of 
the  fund,  1427 

Fund,  Trained  Nurses’  Annuity,  542 
Furber,  Edward  P. :  Rural  district  nursing 
associations,  1039 

Furlong,  W.  V.:  Motors  for  medical  men, 
1365 


G. 

Gaertner’s  duct,  cyst  of.  See  Cyst 
Gairdner,  the  late  Sir  William  1271 
Galbraith,  E.  Scott:  Treatment  of  ring¬ 
worm  in  school  children,  988 
Galbraith,  H.  Tener  :  Laceration  of  ab¬ 
dominal  wall,  with  prolonged  protrusion  of 
intestine :  recovery,  785 
Gall  bladder,  case  of  very  large,  successfully 
treated  by  excision  (F.  W.  Collinson),  1294 
Gall  ducts,  dilated,  in  a  child  (reported  by 
Sydney  W.  Milner),  1235 
Gall  stones,  removal  of  (R.  P.  Purves),  901 
Gall  stones,  review  of  books  on,  157 
Gall  stones  and  suppuration,  cholecystotomy 
for  (J.  Crawford  Renton).  333 
Galton,  Francis  :  On  the  practice  of  the 
healing  art,  1498 

Galvagni,  Ercole,  death  of,  1215 
Galway  Urban  Conncil  and  emergency  cases 
1571 

Gamgee,  Arthur,  death  of,  868  ;  obituary 
notice  of,  933 

Gamlen,  H.  E. :  Treatment  of  rheumatic  and 
rheumatoid  arthritis  by  radiant  heat  and 
cataphoresis,  371 

Gandie,  Mary,  awarded  Morison  medal  by 
Royal  College  of  Physicians,  Edinburgh,  355 
Gangrene,  infective  (W.  F.  Fedden),  1121 
Gangrene,  senile,  1520 

Gant,  Samuel  Goodwin:  Constipation  and 
Intestinal  Obstruction  (Obstipation),  rev., 
791 

Gardner,  H.  Bellamy:  Anaesthetics  in 
general  practice,  1353 
Gas  flame,  high  temperature,  411 
Gg,s  in  the  stomach  (Dr.  Cahill),  954 
Gastric  surgery  (Stanmore  Bishop),  1483 
Gastric  ulcer.  See  Ulcer 

Gastro-enterostomy  for  gastric  and  duodenal 
ulcer,  results  of  (Leonard  A.  Bidwell),  128Q 
Gastro-enterostomy,  and  pylorectomy  (J. 
Crawford  Renton),  332 ;  for  duodenal  ulcer 
(J.  Crawford  Renton),  332;  for  ulcer  of 
stomach  (J,  Crawford  Renton),  332 
Gastro-enterostomy  and  suture  in  treatment 
of  perforated  duodenal  ulcer  (W.  Paynter 
Noall),  1287 

Gastro-jejunostomy,  two  cases  of  jejunal  ulcer 
following  (Herbert  J.  Paterson),  1231 
Gastro-intestinal  disease,  review  of  books  on, 
1304 

Gastroschisis,  1099 

‘Gaucher,  Professor :  On  treatment  of  cancer 
of  skin  and  mucous  membranes  by  radium, 
'  242 

Gauls,  food  of  the  (Dr.  Cornet),  105 
Gavin,  N.  M. :  Case  of  hydrophobia,  659 
Gemmell,  J.  E.:  Fibro-myoma  uteri,  as. 

cause  of  puerperal  toxaemia,  902 
General  Medical  Council.  See  Council 
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General  practice,  “clean  midwifery”  in 
(Arthur  H.  Gregson),  1480 
General  practitioners  and  the  Midwives  Act. 
See  Act 

Genitals,  female,  malformation  of  internal 
(H.  P.  Cole),  91 

Genitals,  female,  physiology  of  (W.  Blair  Bell 
and  Pantland  Hick).  517,  592,  655,  716,  777 ; 
general  calcium  metabolism,  517 ;  menstrua¬ 
tion,  592;  correlation  of  uterus  and  ovaries, 
655,  716  ;  uterine  contractions,  777 
Genoform,  composition  of,  960 
Geogehan,  Francis  J. :  Conference  of 
friendly  societies  and  the  medical  pro¬ 
fession,  569 

Gerard,  E. :  Formulaire  consultations  medi¬ 
cates  et  chirurgicales ,  rev.,  1014 
Gerber,  Von  P.  H.  :  Die  Komplikationen 
der  Stirnhohlenentzundungen.  Beitrdge  zur 
Anatomie,  Pathologie  und  Klinilc  der  St  irn- 
hohlen,  rev.,  24 

German  East  Africa.  See  Africa 
German  health  resorts,  sanitation  of,  1208 
German  sickness  insurances,  returns  of,  51 
German  Urological  Society.  See  Society, 
Urological 

Germany,  accident  insurance  in,  113;  medical 
practitioners  in,  244;  old  age  pensions  in, 
361;  unqualified  practice  and  secret  remedies 
in,  431 ;  care  of  the  teeth  of  school  children 
in,  474 ;  medical  inspection  and  treatment  of 
school  children  in,  501 ;  reports  on  the  thera¬ 
peutic  results  of  radium  (H.  E.  Schmidt), 
529;  cremation  in,  612;  death-rates  in,  745; 
the  medical  profession  in  1908,  807 ;  care  of 
crippled  children  in,  1092;  number  of  women 
acting  as  skilled  assistants  in  scientific 
laboratories  in,  1116 

Germany,  Nature  healers  in  (leading  article), 
801.  See  also  Berlin 

Gerschun  :  Vaginal  hernia  after  total 
hysterectomy,  1320 
Gestation,  ectopic,  interstitial,  1383 
Gestation,  extrauterine  (Herbert  Paterson), 
153 

Gestation,  extrauterine,  operation  for  (Alban 
Doran),  269 

Gestation,  extrauterine,  importance  of  pain 
and  haemorrhage  as  symptoms  of  (Thomas 
Watts  Eden),  940 

Gestation,  tubal  (J.  Stewart),  406.  See  also 
Pregnancy 

Gibbins,  K.  Mayoh  :  Nutmeg  poisoning,  1005 
Gibbon,  Septimus,  estate  of,  1252 
Gibson,  Alexander  :  On  the  primitive  muscle 
tissue  of  the  human  heart,  149 
Gibson,  G.  A. :  A  new  sphygmomanometer, 
240;  Hon.  LL.D.  of  McGill  University  to  be 
conferred  upon,  1196;  the  late  Sir  William 
Gairdner,  1271 

Gibson,  Mr. :  Observations  on  phosphorus 
poisoning  in  a  rabbit,  217 
Gibson,  R.  J.  Harvey  :  Biology ,  rev.,  1013 
Giessen  University.  See  University 
Gilbert  Blanc  Medal.  See  Medal 
Gilbert,  ,'A.  (editor)  ■  Bibliotheque  de  thera- 
peutigue,  rev.,  407,  958 

Gilbert,  Edward  G. :  Action  of  alcohol  on 
protoplasm,  309 

Gilbert,  Lieutenant-Colonel  J.  W.  T., 
receives  permission  to  accept  silver  medal 
of  the  order  of  Orange-Nassau,  229 
Gilbert,  M. :  Nouveau  traite  de  medecine  et 
de  therapeutique,  rev.,  1240 
Gilchrist,  A.  W. :  Meat  poisoning  and 
cookery,  1336 ;  causation  of  cancer,  1574 
Gilchrist,  Robert  Munn:  Treatment  of 
cancer  with  cocaine,  274 
Gill,  Captain  :  Pneumonic  plague,  1303 
Gill,  Joseph  William  :  The  draft  Charter 
and  the  Referendum,  248 
Gimlette,  G.  H.  D. :  Two  brave  women 
doctors,  121 
Giving  notice,  695 

Gladstone,  Mr.,  his  sleeplessness,  629 
Glamorgan  Sanitary  Committee,  688,  1454 
Gland,  sweat.  See  Sweat 
Gland,  thyroid.  See  Thyroid 
Glanders,  death  from,  745 
Glanders,  human  (Julius  M.  Bernstein  and 
E.  Rock  Carling),  319 
Glanders  in  London,  1205 
Glanders,  questions  in  Parliament,  745,  1205 
Glanders,  review  of  books  on,  341 
Glandular  affections  treated  by  x  rays  (Alfred 
Codd),  1298 

Glasgow,  homoeopathy  in,  58 ;  notification  of 
births  in,  923;  physique  of  children  in,  1090 
Glasgow  Infirmary.  See  Infirmary 
Glasgow  University  Club,  dinner,  1377;  North 
of  England,  237,  562 ;  address  by  Sir  Hector 
C.  Cameron,  562 

Glasgow  University.  See  University 
Glassworkers'  cataract.  See  Cataract 
Gleason,  E.  B. :  Manual  of  Diseases  of  the 
Nose,  Throat,  and  Ear,  rev.,  23 
Glegg,  Wilirid  :  Rhinitis  caseosa  :  a  correc¬ 
tion,  195 

Glendinning's  beef  and  malt  wine,  composi¬ 
tion  of,  796 

Olossina  morsitans  and  sleeping  sickness 
(Arthur  Pearson),  403 

Glycerophosphates  with  haemoglobin,  tablet; 
of,  542 

Glynn,  Ernest  :  Heart  with  large  vegetations 
on  aortic  valves,  471;  bronchiectasis,  471’; 
diagnosis  of  typhoid  fever,  665;  hepatic 


cirrhosis  with  adenomata  and  carcinoma, 
955 

Glynn,  E.  E.:  Case  of  typhoid  complicated 
with  staphylococcal  septicaemia,  1000 
Gnandinger,  Hugo,  death  of,  762 
Goadby,  Dr. :  Lead  absorption,  1490 
Godfrey,  Horace  P.  :  Avulsion  of  a  finger, 
598 

Godlee,  Rickman  J.  :  Dermoid  cyst  of 
mediastinum,  466;  gonorrhoeal  rheumatism, 
466 ;  torus  palatinus,  467 
Goitre,  etiology  of,  434 

Goitre,  exophthalmic  (note  on  by  Ralph  W. 

Leftwich),  732;  (Dr.  Baker  on),  1204 
Goitre,  exophthalmic,  loss  of  hair  in  (Herbert 
W.  G.  Macleod),  952 

Goitre,  John  P.  Haig's  “cure”  for,  composi¬ 
tion  of,  1160 

Goitre,  parenchymatous  (Francis  L.  A. 
Greaves),  384 

Golden  Cross  Hotel  and  Mr.  Pickwick.  1246 
Goldschmidt,  Richard:  Cytology,  973 
Golfing  Society.  See  Society 
Golla,  F.  L. :  Case  of  oedema  with  resolution 
by  urinary  crisis,  330 
Gonorrhoea  (Miss  Ivens),  789 
Gonorrhoea,  acute,  plea  for  more  active 
treatment  of  (J.  Jackson  Moore),  531 ; 
(H.  C.  French),  1065 

Gonorrhoea  treated  by  allosan  (John  R. 
O’Brien),  1234 

Gonorrhoea,  chronic,  treated  by  antigonoccocal 
vaccine  (Arthur  L  ixton),  531 
Gonorrhoea  in  gynaecological  hospital  prac¬ 
tice.  incidence  of  (Frances  Ivens),  1476 
Gonorrhoea,  review  of  books  on,  1305 
Gonorrheal  rheumatism.  See  Rheumatism 
Good,  Dr. :  Irreligious  teaching  of  children  in 
France  under  the  present  regime,  732 
Goodall,  E.  W. :  State  registration  of  nurses, 
692 

Goodbody,  Dr. :  Lead  absorption,  1490 
Goodhart,  James  F.,  his  opinion  of  boys’ 
races,  441 

Goodwin,  H. :  Two  cases  of  appendicitis,  1294 
Goodwin,  H. :  Iodine  for  sterilization  of  skin 
of  operation  areas,  439 
Goodyer,  John,  1558 

Gordon,  Alfred:  Diseases  of  the  Nervous 
System,  rev.,  1125 

Gordon,  A.  Knyvett:  Successful  case  of 
hysterectomy  for  puerperal  infection,  1479 
Gordon,  W. :  Distribution  of  ‘longevity  in 
England  and  Wales,  1344 
Gorbie,  Eleanor  A. :  Acute  cerebral  palsy 
in  a  child,  842 
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Holland,  Sydney:  State  registration  of 
nurses,  66 

Holloway,  Thomas  B. :  Pulsating  Exophthal¬ 
mos,  rev.,  222 

Holmes,  Oliver  Wendell,  centenary  of.  920 
Holmes.  Thomas:  “Known  to  the  police," 
1319 

Holthusf.n.  Alan  W. :  Acute  inversion  of  the 
uterus,  2C4 

Homatropine  in  inebriety,  1072 

Home  conditions  and  eyesight.  See  Eyesight 

Home  Office  vote,  1503 

Home  treatment  of  scarlet  fever.  See  Fever 
Homes  of  rest  for  doctors,  1081 
Homoeopathy  in  Glasgow,  58 
Hong  Kong,  special  correspondence  from, 
1030 ;  proposed  university  for,  1030  ;  the 
opium  question,  1030 
Hong  Kong,  plague  in,  1018 
Hong  Kong  and  China  Branch.  See  Associa¬ 
tion,  British  Medical,  Hong  Kong  Branch 
Honour,  medical  roll  of,  351 
Hood,  college  reform,  and.  See  College,  Royal, 
of  Surgeons 

Hoover,  C.  F. :  Diagnosis  of  functional 
paralysis,  862 

Hope,  E.  W„  presentation  to,  1149 
Hopf,  Ludwig  :  The  Human  Species,  rev.,  794 
Hopgood,  Thomas  Frederick,  obituary 
notice  of,  1335 

Hoppe-Seyler' s  Handbuch  der  physiologische 
und  pathologisclie  Chemischtn  Analyse  ] Ur 
Aerzte  und  Studierende,  rev.,  1421 
Horne,  Andrew  J.,  an  appeal,  1211 
Horne,  J.  Fletcher  :  Meniere's  disease,  1CC6 
Horne,  John,  presents  houses  for  aged  poor 
to  Scarborough,  1271 

Horrocks,  Peter,  obituary  notice  of,  6.'3 
estate  of,  908 
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Horseman,  F. :  Professional  union  and  the 
British  Medical  Association,  1153 
Horsley,  Sir  Victor,  and  Mr.  Stephen  Cole¬ 
ridge,  50;  chronic  spinal  meningitis,  513. 
See  also  Vivisection 

Hort,  E.  C. :  Can  opsonic  estimations  be 
relied  on  in  practice  '?  400  ;  autoinoculation 
in  treatment  of  disease,  787 ;  Rational 
Immunization  in  the  Treatment  of  Pul¬ 
monary  Tuberculosis  and  other  Diseases, 
1139;  medical  treatment  of  duodenal  ulcer, 
1574 

Harwich,  factory  surgeon  at,  question  in 
Parliament,  869  1 

“  Hospice  ”  for  healing  by  prayer,  1381 
Hospital  abuse,  176,  233,735;  paper  on  by  Dr. 
Arnold  W.  W.  Lea,  176;  in  New  Zealand, 
233  ;  in  Paris,  735 

Hospital,  Addenbrooke's,  870;  appeal,  870 
Hospital  administration,  rules  for  in  Germany, 
627 

Hospital,  Belfast  Ophthalmic,  proposed  en¬ 
largement,  924 

Hospital,  Birmingham  General,  1506;  me¬ 
morial  service  for  Miss  M.  E.  Jones,  1506 
Hospital,  Boscombe  and  West  Hants  Royal, 
case  of  suppurating dermoid  of  mediastinum 
(reported  by  Thos.  B.  Mouat),  90 
Hospital,  Boston  City,  radium  institute  in, 
486 

Hospital,  Bradford  Boyal  Eye  and  Ear,  575  ; 

fifty-second  annual  meeting,  575 
Hospital,  Cashel  Union,  533;  obscure  spinal 
paralysis  (Dr.  Laffan),  533 
Hospital,  Charing  Cross,  68 ;  prize  distribu¬ 
tion  at  the  medical  school,  68 
Hospital,  Charite,  Berlin,  statistics,  627 
Hospital  for  Children,  East  London,  660 ;  case 
of  double  empyema  with  pneumococcal 
infection  of  skin  and  conjunctivae  (under 
the  care  of  J.  A.  Coutts,  reported  by 
D.  L.  Morrison),  660 

Hospital  for  Children,  Edinburgh,  jubilee  of, 
811 

Hospital  for  Children,  Great  Ormond  Street, 
and  the  medical  treatment  of  school 
children,  1504 

Hospital  for  Children,  Liverpool  Country,  57 
Hospital  for  Children,  Manchester,  1028 ;  more 
accommodation  required,  1028 
Hospital,  Christchurch,  New  Zealand,  per¬ 
foration  of  intestine  by  plumstone  (P.  Clen- 
nell  Fenwick),  899 

Hospital,  Colinton  Mains,  Edinburgh,  367 ; 

report  by  Dr.  Ditmar,  367 
Hospital,  Cork  Joint  District,  689 ;  monthly 
meeting,  689 

Hospital,  Coventry  and  Warwickshire,  215 ; 
case  of  auditory  vertigo,  cure  by  operation 
(reported  by  F.  Faulder  White),  215 
Hospital,  Cray  Valley  Cottage :  Case  of  abdo¬ 
minal  laceration,  extrusion  of  viscera, 
operation,  recovery  (reported  by  T.  W. 
Bailey),  152 

Hospital,  Dental,  new,  at  Liverpool,  57,  238 
Hospital  for  Diseases  of  the  Chest,  the  Royal 
(City  Road,  London),  1180  ;  case  of  foreign 
body  in  the  air  passages  (reported  by  A. 
Stroud-Hosford),  1180 

Hospital,  Edinburgh  Territorial,  253 ;  first 
mess  dinner,  253 
Hospital  floors,  700 

Hospital,  French,  London,  599,  1264 ;  carci¬ 
noma  of  cervix,  hysterectomy,  nephrectomy, 
resection  of  small  intestine,  recovery  (re¬ 
ported  by  Mr.  Kennard;  under  the  care  of 
Dr.  Sunderland,  Mr.  Edmund  Owen,  and 
Mr.  Clayton-Greene),  599 ;  forty-first  annual 
banquet,  1264 

Hospital,  Gravesend:  Dilated  gall  ducts  in  a 
child  (reported  by  Sydney  W.  Milner),  1235; 
sarcoma  of  kidney  in  a  child  (reported  by 
Sydney  W.  Milner),  1236 
Hospital,  Guy’s,  606, 1501 ;  Reports,  vol.  Ixii, 
rev.,  606;  foundation  of  actinotherapeutics, 
research  studentship,  1501 
Hospital,  Handel  Cossham  Memorial,  497 ; 

financial  troubles  of,  497 
Hospital  inquests.  See  Inquests 
Hospital  for  Invalid  Gentlewomen,  229 ; 
appeal,  229 

Hospital,  Liverpool  Maternity,  the  new,  750 
Hospital,  Liverpool  Royal  Southern,  563, 1029; 
pay  wards  at,  563;  annual  meeting,  563;  new 
out-patient  department  required,  1029 
Hospital,  the  London,  26,  230,  454,  689; 
A  rchives  of  the  Pathological  Institute,  rev., 
26 ;  bequest  of  £20,000  to  the  medical  school, 
230  ;  how  this  bequest  will  be  applied,  454  ; 
further  gift  to  the  endowment  fund  of  the 
medical  college,  689.  See  also  University  of 
London 

Hospital,  Macclesfield  Isolation,  46;  new 
buildings,  46 

Hospital,  Manchester  Consumption,  report, 
924 

Hospital,  Maritime,  Bordeaux,  lectures  on 
tuberculosis  of  the  bones,  1559 
Hospital,  Meath  (Dublin),  annual  meeting, 
1029 

Hospital,  Mental,  for  London,  1020  ;  leading 
article  on,  1020 

Hospital  for  Mental  Diseases,  66,  232,  371,  1145; 

for  Massachusetts,  1145 
Hospital  for  Mental  Diseases,  Farnham 
House,  a  year  of  work  in  (Dr.  Dawson),  338 
Hospital,  Middlesex,  1486  ;  Archives,  rev.,  1486 


Hospital,  National,  for  Paralysed  and  Epilep¬ 
tics,  355,  736, 1499;  Jubilee  Fund,  355  ;  school 
of  massage  extended  to  men,  736 
Hospital,  Newcastle  Maternity,  749;  annual 
court  of  governors,  749 

Hospital  for  Officers,  King  Edward  VII’s, 
alteration  of  constitution,  106 
Hospital,  Portsmouth  Royal.  442,  575  ;  opening 
of  new  children’s  wards,  442 ;  annual  meeting, 
575 

Hospital,  Putney,  proposed,  1325 
Hospital  reports,  18,  90,  152,  215,  332,  533, 
599,  660,  899,  954,  1006,  1180,  1235,  1416; 
1481.  Royal  Victoria  Infirmary,  New- 
castle-on-Tyne :  Removal  of  large  renal 
calculus :  recovery  (H.  Brunton  Angus), 
18;  fatal  haematemesis  due  to  perfora¬ 
tion  of  the  thoracic  aorta  by  a  fish  bone 
(Sir  Thomas  Oliver),  954.  Royal  Boscombe 
and  West  Hants  Hospital:  Case  of  suppu¬ 
rating  dermoid  of  mediastinum  (reported  by 
Thos.  B.  Mount),  90.  Cray  Valley  Cottage 
Hospital :  Abdominal  laceration  :  extrusion 
of  viscera  :  operation  :  recovery  (reported  by 
T.  W.  Bailey),  152.  Coventry  and  Warwick¬ 
shire  Hospitcd :  Case  of  auditory  vertigo  : 
cure  by  operation  (reported  by  F.  Faulder 
White),  215.  Western  Infirmary,  Glasgoiv  : 
Notes  of  cases  under  the  care  of  D.  J. 
Crawford  Renton;  (1)  Gastro-enterostomy 
and  pylorectomy,  332;  (2)  gastro-enteros¬ 
tomy  for  duodenal  ulcer,  332;  (3)  gastro¬ 
enterostomy  for  ulcer  of  stomach,  332; 
(4)  cholecystotomy  for  gall  stones  and 
suppuration,  333;  (5)  cholecystotomy  for 
gall  stones  and  suppuration,  333 ;  (6) 
Kraske’s  operation  for  epithelioma  of 
rectum,  333 ;  (7)  excision  of  knee-joint  for 
rheumatoid  arthritis,  333  ;  (8)  appendix 
cases,  333 ;  (9)  laminectomy  for  Pott’s  dis¬ 
ease,  333 ;  (10)  hysterectomy  for  fibroid 
(chorion-epithelioma?)  333.  Cashel  Union 
Hospital:  Obscure  spinal  paralysis  (Dr. 
Laffan),  533.  French  Hospital,  London : 
Carcinoma  of  cervix :  hysterectomy : 
resection  of  small  intestine :  recovery 
(reported  by  Mr.  Kennard,  under  the  care  of 
Dr.  Sunderland,  Mr.  Edmund  Owen,  and 
Mr.  Clayton-Greene),  599.  East  London 
Hospital  for  Children:  Double  empyema 
with  pneumococcal  infection  of  the  skin 
and  conjunctiva  (under  the  care  of  J.  A. 
Coutts,  reported  by  D.  L.  Morrison),  660. 
Christchurch  Hospital,  New  Zealand : 
Perforation  of  intestine  by  plumstone  (P. 
Clennell  Fenwick),  899.  Royal  Hamadryad 
Seamen's  Hospital,  Cardiff :  Apparent  uni¬ 
lateral  development  of  the  mamma  in  the 
male  (Joseph  H.  Whelan),  1006.  Royal 
Hospital  for  Diseases  of  the  Chest,  City 
Road,  London  :  Case  of  foreign  body  in  the 
air  passages  (reported  by  A.  Stroud-Hosford), 
1180.  Gravesend  Hospitcd:  Dilated  gall 
ducts  in  a  child  (reported  by  Sydney  W. 
Milner),  1235  ;  sarcoma  of  kidney  in  a  child 
(reported  by  Sydney  W.  Milner),  1236.  Ken¬ 
sington  Infirmary  :  Epithelioma  of  the 
oesophagus  in  a  woman  of  26  ( J.  Basil  Cook), 
1416.  Devon  Comity  Asylum :  Case  of  sud¬ 
den  death  from  pancreatic  haemorrhage 
(reported  by  Sidney  J.  Steward),  1481 
Hospital,  Royal  Dental,  post-graduate  lec¬ 
tures,  1559 

Hospital,  Royal  Hamadryad,  Seamen’s, 
Cardiff,  case  of  apparent  unilateral  develop¬ 
ment  of  mamma  in  a  male  (Joseph  H. 
Whelan),  1006 

Hospital,  Royal  National  Orthopaedic,  1019 ; 

opening  of  new  building,  1019 
Hospital,  Royal  Victoria,  Belfast,  812;  meeting 
of  the  Board,  812 

Hospital,  Ruchill  Fever,  751,  1507 ;  renewed 
friction  at,  751,  1507 

Hospital,  St.  Bartholomew’s,  613,  864,  876,  914, 
1083,  1188;  four  French  nurses  to  have  a 
short  course  of  practical  training  at,  613: 
Hillyer  versus,  864,  876;  new  pathological 
block,  914,  1188;  note  on,  1083;  formal  open¬ 
ing  of  pathological  block,  1188 
Hospital,  St.  Thrmas’s,  343  ;  Reports,  rev., 
343.  See  also  University  of  London 
Hospital,  Settle  District  Infectious,  630  ;  open¬ 
ing  of,  630 

Hospital  for  Skin  Diseases,  Manchester,  435  ; 

increase  in  number  of  patients,  435 
Hospital,  Stornaway,  ,for  infectious  diseases, 
1322 

Hospital,  Swansea,  1265 
Hospital  treatment  of  phthisis,  1571 
Hospital,  University  College,  744;  visit  of  the 
Prince  of  Wales,  744 
Hospital  walls  and  floors,  1580 
Hospital,  West  London,  an<d  Post-Graduate 
College,  1559;  twelfth  annual  dinner,  1559 
Hospitals  and  asylums,  71,  442,  575 ;  James 
Murray’s  Royal  Asylum,  Perth,  71 ;  Inver¬ 
ness  District  Asylum,  71 ;  Royal  Portsmouth 
Hospital,  442.  575  ;  Bradford  Royal  Eye  and 
Ear  Hospital,  575.  See  also  Supplement 
Index 

Hospitals,  Australian,  925 
Hospitals  and  dispensaries.  See  Hospitals 
and  Asylums 

Hospitals,  Dublin,  bazaar,  1389 
Hospitals  and  education  authorities,  302 
Hospitals,  effect  of  increased  spirit  duty  on, 
1266 


Hospitals,  isolation,  charges  at,  1214 
Hospitals,  liability  of,  864,  876 
Hospitals  and  medical  charities,  bequests  to_ 
See  Bequests 

Hospitals,  military  camp,  1503 
Hospitals,  milk  supply  of,  435 
Hospitals,  municipalization  of,  692 ;  corre¬ 
spondence  on,  692  i 

Hospitals,  Paris,  salaries  of  nurses  in,  438 
Hospitals,  public,  and  private  nursing,  509 
570 

Hospitals  and  school  children.  See  School 
Hospitals’  Tuberculosis  Committee,  the- 
Dublin,  626,  1323 

Hospitals,  voluntary,  paying  patients  in,  1390 
Hossack,  Dr.  :  Rat-flea  theory  of  plague,  19 
Hotel,  infectious  diseases  in,  761 
Hotel  visitors,  medical  attendance  on,  127 
Hounslow  public  vaccinator  (too  old  at  45)-, 
919 

House  disinfection  after  tuberculosis,  1510 
Houses,  disease-infected,  354 
Housing  and  Town  Planning  Bill.  See  Bill 
Houston,  A.  C. :  Report  on  London  water,. 
858 

Howard  prize  essay,  cost,  conditions,  and. 
results  of  hospital  relief,  in  London  (P.  E. 
Braun),  229 

Howard,  R.,  awarded  grant  from  Tropical 
Diseases  Fund,  London  School  of  Tropical 
Medicine,  676 

Howarth,  W.  J.,  elected  Fellow  Of  Royal 
Sanitary  Institute,  1312 

Howat,  Robert  K. ;  Operations  on  the 
prostate,  1392 

Howe,  Lucien:  The  Muscles  of  the  Eye,  rev.. 
95;  Ocxdist  and  Aurist  or  Ocidist  and ’ 
Physician — Which  ?  804 
Hoxie,  George  Howard  :  Practice  of  Medicine 
for  Nurses,  rev.,  285 

Hudson,  Bernard  :  Aids  to  iMedicine,  rev., 
1243 

Hueppe,  Ferdinand  :  Untersuchungen  iiber 
Zichorie,vev.,  1485 

Huggins,  Martin  :  Obturator  hernia.  217 
Hull,  special  correspondence  from,  1029  ; 

plague  amongst  rats,  1029 
Human  glanders.  See  Glanders 
Human  inheritance,  application  of  Mendelian 
rules  to.  See  Mendelian 
Human  serum.  See  Serum 
Hume,  Frederick  Nutcombe,  obituary- 
notice  of,  1577 

Hume,  John  G. :  Domestic  preparation  of 
soured  or  curdled  milk,  763 
Humerus,  chondro-sarcoma  of,  removed  by- 
Berger’s  operation  (George  Heaton),  465 
Humphrey,  John  (editor):  Pharmaceutical 
Pocket  Book,  1909,  rev.,  907 
Hungary,  tax  on  all  medicines  containing, 
alcohol,  551 

Hunger  pain.  See  Pain 

Hunter.  John,  as  a  philosopher  (Henry 
Morris),  445  ;  leading  article  on,  488 
Hunter,  William,  Obstetric  Diary  of  (1762-5), 
rev.,  281 

Hunter,  William  :  “  Facts  ”  and  “  theories  ” 
regarding  the  treatment  of  severe  anaemia. 
1458 

Hunterian  Festival,  494,  495;  H.R.H.  the- 
Prince  of  Wales  admitted  an  Honorary 
Fellow,  494,  495 

Hunterian  Oration  (Henry  Morris),  445;  leading 
article  on,  488 

Hunting,  William:  Glanders,  a  Clinical 
Treatise,  rev.,  341 

Hungary,  societyof  medical  jurists’and  prison 
medical  officers  formed  in,  36 
Hunterian  Society.  See  Society 
Hurry,  Jamieson  B. :  Proposed  memorial  to 
Henry  I,  800 

Husband,  H.  Aubrey  :  Student’s  Pocket  Pre - 
scriber,  rev.,  1127 

Husband's  Practice  of  Medicine,  rev.,  670 
Hutchinson,  Sir  Jonathan  :  Syphilitic  leuco- 
derma  and  the  pigmentary  syphilide,  85; 
intermittent  treatment  of  syphilis,  1154 
Hutchinson,  Jonathan  :  Autoinoculation  in 
syphilis,  1238 

Hutchison,  Robert  :  Applied  Physiology :  A 
Handbook  for  Students  of  Medicine,  rev., 
158 ;  (editor)  an  index  of  treatment  by 
various  writers,  473 ;  diagnostic  value  of 
hunger  pain,  753,  926 
Hydatid  cyst.  See  Cyst 
Hydatids  of  right  ovary  (James  Oliver),  214 
Hyderabad  floods,  two  brave  women  doctors* 
121 

Hydrogen  peroxide,  344 
Hydrology  Congress.  See  Congress 
Hydronephrosis  and  appendicitis  (E.  H, 
Taylor),  900 

Hydrophobia,  case  of  (N.  M.  Gavin),  659 
Hydrophobia,  exorcism  of  (E.  L.  Butcher), 
913 

Hydropyrin,  composition  of,  960 
Hydrotherapy,  review  of  books  on,  473 
Hygiene,  circulating  library  of,  362 
Hygiene  Exhibition,  International,  495,  613  , 
Hygiene  of  Monmouthshire  coal  and  iron 
districts,  1265 

Hygiene,  personal,  and  public  health  (Wilfred 
Watkins-Pitchford),  368 
Hygiene,  pictorial  instruction  in,  1500 
Hygiene,  review  of  books  on,  25,  1068 
Hygienic  and  sanitary  appliances,  1127 ; 
sterilizable  school  boxes,  1127 
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Hygiene  and  temperance  in  the  elementary 
schools,  1449 

Hyoscine  in  inebriety,  1072 
Hyoscyamine  in  inebriety,  1072 
Hypertrophic  osteo-artliropathy.  See  Arthro¬ 
pathy 

Hypnotism,  review  of  books  on,  792,  956 
Hypochlorites  in  treatment  of  inoperable 
cancer  (Jonathan  E.  A.  G.  Becker),  274 
Hypodermic  injections  of  strychnine.  See 
Strychnine 

Hypophysial  lesions,  myasthenia  and,  1328 
Hysterectomy,  abdominal,  remote  results  of 
(Mrs.  Stanley  Boyd),  335 
Hysterectomy,  Caesarean,  in  pregnancy  com¬ 
plicated  by  myoma  uteri  (John  Benjamin 
Hellier),  1478 

Hysterectomy  for  fibroid  ( J.  Crawford  Benton), 
333 

Hysterectomy  for  puerperal  infection,  success¬ 
ful  (A.  Ivnyvett  Gordon),  1479 
Hysterectomy,  subtotal,  and  the  menstrual 
function,  1085 

Hysterectomy,  total,  vaginal  hernia  after,  1320 

Hysteria,  definition  of,  234 

Hysteria,  a  theory  of  (leading  article),  801 


I. 

Identification,  prefrontal  vein  as  a  means  of, 
1160 

Idiocy,  amaurotic  family  (F.  J.  Poynton),  467, 
1106 

Ileum,  volvulus  of  (S.  E.  Denver),  1293 
Ilkeston,  report  of  M.O.H.,  821 
Illinois,  sterilization  of  habitual  criminals 
recommended  in,  1098 

Illuminating  Engineering  Society.  See  Society 
Imbeciles,  Mongolian  (G.  A.  Sutherland,  Dr. 
Poynton,  Dr.  Langmead,  Dr.  Guthrie,  and 
Morley  Fletcher),  1121 

Immune  substances,  production  of  (Georges 
Dreyer  and  E.  W.  Ainley  Walker),  151 
Immune  substances  in  blood  serums  and 
plasma,  difference  in  content  of  (Georges 
Dreyer  and  E.  W.  Ainley  Walker),  151 
Immunity,  review  of  books  on,  407,  1067 
Immunization  and  response  in  infective 
diseases  (leading  article),  1139 
Importance  of  early  diagnosis.  See  Diagnosis 
Inaugural  symptoms  (gastric  ulcer)  (John 
Exley),  89 

Income  tax,  132,  700,  1043,  1159,  1276, 1464, 1579 
Income  tax,  review  of  books  on,  158 
Incompatibles  among  antibodies,  740 
Incurables,  Border  Counties  Home  for,  an¬ 
nual  meeting  and  speech  by  Bishop  of 
Carlisle,  1203 

Index  of  curative  skill,  1498 
India,  special  correspondence  from,  746,  810, 
926,  1327;  Bombay  Medical  Congress,  746, 
810  (see  also  Congress,  medical,  Indian) ; 
Association  of  Medical  Women  in  India, 
926 ;  Lady  Minto’s  Indian  Nursing  Associa¬ 
tion,  926  ;  plague  in  Calcutta,  926;  Kasauli 
Institute,  seventh  annual  report,  1327 
India  in  1907,  1192;  report  of  Sanitary  Com¬ 
mission,  1192  ;  general  character  of  the  year, 
1192 ;  vital  statistics  of  the  general  popula¬ 
tion,  1192 ;  prevalent  diseases,  1192  ;  gaols, 

1193  ;  European  troops,  1193 ;  native  troops, 

1194  ;  vaccination,  1194;  sanitary  adminis¬ 
tration  and  work,  1194  ;  miscellaneous,  1194 

India,  bronchial  spirochaetosis  in  (H.  G. 
Waters),  600 

India,  export  of  opium  from,  1322 
India,  epidemic  diseases  among  soldiers  in, 
1322 

India,  plague  in,  34,  478,  926,  1018, 1082 ;  rat  flea 
and  plague,  1082.  See  also  Plague 
India,  sanitary  services  in,  1262 
India,  tuberculosis  in  (leading  article),  1496 
India,  North,  School  of  Medicine  for  Women, 
annual  meeting,  1252 
Indian  army.  See  Army 
Indian  honours  list,  112 
Indian  Medical  Congress.  See  Congress 
Indian  Medical  Services.  See  Army,  Indian 
Indian  military  invaliding,  1038.  See  also 
Army 

Indian  Nursing  Association.  See  Association 
Indigestion  in  children  beyond  the  age  of 
infancy  (W.  T.  Bowe),  537 
Indoform,  composition  of,  960 
Industrial  diseases,  compensation  for,  28; 
second  report  of  Departmental  Committee, 
28;  glassworker’s  cataract,  28;  telegraphist’s 
cramp,  28  ;  dermatitis  from  irritants,  28 
Industrial  insurance  methods,  judge’s  com¬ 
ments  on,  190,  254 
Industrial  syphilis.  See  Syphilis 
Inebriates  Acts.  See  Acts 
Inebriates’  homes,  812,  1454 
Inebriates,  treatment  of  in  Germany,  1510 
Inebriety  cures,  composition  of,  909 


Inebriety,  drug  treatments  of,  1072 

Infant  life  protection,  179;  in  Sydney,  179. 

See  also  Mortality,  infantile. 

Infant,  fatal  haemoptysis  in  (E.  H.  Thomas), 
1356 

Infant  feeding  by  undiluted  citrated  milk 
(Dr.  Langmead),  724 
Infant  mortality.  See  Mortality. 

Infant  Protection  Association.  See  Associa¬ 
tion 

Infantile  paralysis.  See  Paralysis 
Infantilism,  toxaemic  (leading  article),  1561 
Infants,  suckling  of,  1025 
Infarct  of  heart.  See  Heart 
Infectious  disease  certificates,  56 
Infectious  disease  in  hotel,  761 
Infectious  diseases,  control  of,  in  and  out  of 
schools  (A.  D.  Edwards),  392 
Infectious  diseases,  notification  of,  684,  744 ; 
questions  in  Parliament,  684,744;  in  London 
schools,  743 

Infective  diseases,  immunization  and  re¬ 
sponse  in  (leading  article),  1139 
Infective  enteritis.  See  Enteritis 
Infirmaries,  Poor  Law,  old  age  pensions  and 
relief  in,  1043 

Infirmary,  Aberdeen  Boyal,  436,  1265 ;  pro¬ 
posed  extension,  436  ;  resignation  of  Angus 
Fraser,  1265 

Infirmary,  Belfast  Workhouse,  242,  366,  1455  ; 
alcoholic  patients*in,  242, 366;  newchildren’s 
hospital  for,  1455 

Infirmary,  Bradford  Boyal,  115,  625  ;  Christ¬ 
mas  dinners,  115 ;  proposed  rebuilding,  625 
Infirmary,  Bristol  Boyal,  497 ;  annual  meeting, 
497 

Infirmary,  Cardiff,  497 

Infirmary,  Cork,  Northern,  437 ;  Dr.  J.  J. 

Charles  wishes  to  endow  a  bed  in,  437 
Infirmary,  Edinburgh,  Boyal,  871,  1266,  1389, 
1507 ;  Besidents’  Club,  871,  1507 ;  mental 

patients  of,  126b  ;  and  the  Budget,  1389  ;  new 
medical  out-patient  department,  1507 
Infirmary,  Glasgow  Boyal,  303,  436,  923,  1090 ; 
annual  meeting  and  report,  303 ;  outbreak  of 
fire,  436 ;  new  scheme,  923 ;  appointment  of 
pathologist,  1090 

Infirmary,  Glasgow. Victoria,  1454  ;  appoint¬ 
ments,  1454 

Infirmary,  Glasgow  Western,  332,  499,  751,  923, 
1454;  notes  of  cases  under  the  care  of  Dr. 
J.  Crawford  Benton  :  (1)  Gastro-enterostomy 
and  pylorectomy,  332  ;  (2)  gastro-enterostomy 
for  duodenal  ulcer,  332 ;  (3)  gastro-enter¬ 
ostomy  for  ulcer  of  stomach,  332;  (4)  cliole- 
cystotomy  for  gall  stones  and  suppuration, 
333 ;  (5)  cholecystotomy  for  gall  stones  and 
suppuration,  333  ;  (6)  Kraske’s  operation  for 
epithelioma  of  rectum,  333;  (7)  excision  of 
knee-joint  for  rheumatoid  arthritis,  333  ;  (8) 
appendix  cases,  333 ;  (9)  laminectomy  for 
Pott’s  disease,  333 ;  (10)  hysterectomy  for 
fibroid  (chorion-epithelioma?),  333  ;  extra¬ 
ordinary  general  meeting,  499 ;  appoint* 
ments,  751,  923  ;  extension  of,  1454 
Infirmary,  Hinckley  Workhouse,  821 ;  scandal 
at,  821 

Infirmary,  Inverness  Northern,  436 ;  changes 
in  the  medical  Staff,  436 
Infirmary,  Kensington,  epithelioma,  of  oeso¬ 
phagus  in  a  woman  aged.  26  (J.  Basil  Cook), 
1416 

Infirmary,  Leeds  General,  238,  564,  1326;  resig¬ 
nation  of  Miss  Lounsbrougli,  238;  statistics 
of  the  year  1908,  564;  resignation  of  Mr. 
Edward  Ward,  1326;  appointment  of  hono¬ 
rary  surgeon,  1326 

Infirmary,  Liverpool  Boyal,  364,  1029  ;  annual 
meeting,  364 ;  new  out-patient  department 
required,  1029 

Infirmary,  Manchester  Boyal,  302,  364,  562 ;  and 
medical  women,  302,  364;  arrangements,  302; 
annual  meeting,  562 

Infirmary,  municipal,  for  children  (Carshal- 
ton),  1264 

Infirmary,  Newcastle-on-Tyne,  Boyal  Victoria, 
18,  237,  625,  954 ;  removal  of  large  renal  cal¬ 
culus,  recovery  (H.  Brunton  Angus),  18 ; 
appointments,  237;  annual  court  of  governors, 
625  :  fatal  haematemesis  due  to  perforation 
of  thoracic  aorta  by  a  fishbone  (Sir  Thomas 
Oliver),  954 

Infirmary,  Perth  Boyal,  117  ;  new  building,  117 
Infirmary,  Salford  Union,  496 ;  guardians’ 
opinions  of  the  stoppage  of  concerts,  496 
Infirmary,  Stockport,  237 ;  and  Dr.  Edwin 
Bayner,  237 

Infirmary,  Sunderland,  976;  appointments, 
976 ;  retirements,  976 

Inflammations,  serous,  rheumatic  origin  of, 
186,  250 

Influenza,  in  Manchester,  748 ;  in  the  House 
of  Commons,  809 
Ingrowing  toenail.  See  Toenail 
Inguinal  hernia.  See  Hernia 
Inhaler,  open,  for  administration  of  ether, 
chloroform,  or  mixture,  412 
Inheritance,  human,  application  of  Mendelian 
rules  to.  See  Mendelian 
Injury,  internal,  without  external  bruising, 
310 

Injury  to  the  vessels  in  dislocation  of  the 
shoulder  (William  Henry  Battle).  1177 
Ixoute,  Tatouti  :  Die Sehstoriingen  bei  Schutz 
verletzunyen  der  Kortikalen  Sehsp hore,  rev., 
955 

Inquests,  coroner’s,  in  Leeds,  238 
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Inquests  on  cases  of  death  after  operation. 
See  Death 

Inquests,  hospital,  payment  cf  doctors  for, 
189 

Inquests,  medical  fees  at.  See  Fees 
Inquests,  medical  witness  at,  638 
Insane,  future  treatment  of,  232.  See  also 
Hospital  for  Mental  Diseases 
Insanitary  ships,  813 
Insanity,  incipient  (Gilbert  Mould),  846 
Insanity,  pathology  of  (F.  W.  Mott),  1014 ; 

correspondence  on,  1154 
Insanity,  pleas  of,  Scotland,  869 
Insomnia,  high-frequency  currents  in  (W.  F. 

Somerville),  1C63 
Inspection  of  meat.  See  Meat 
Inspection  of  schools.  See  Schools 
Institute,  Birmingham  Medical,  813 
Institute,  Neurological,  founded  in  New  York, 
1273 

Institute  of  Physiology,  a  new.  See  College, 
University  of  London 

Institute  of  Public  Health,  the  Boyal,  1494  ; 
award  of  Harben  Medal,  1494 ;  appointment 
of  lecturers, 1494 

Institute,  Boyal  Sanitary,  106,  551,  1019,  1260; 
provincial  sessional  meeting  at  Manchester, 
106 ;  Henry  Saxon  Snell  Prize,  551 ;  pro¬ 
vincial  sessional  meeting,  1019;  dinner, 
1260 

Institution  for  training -.blind  and  mentally 
defective  children,  1077 

Institution,  Liverpool  Medical,  22,  92,  218,  364, 
406,  471,  665,  723,  902,  955,  1122  ;  annual  meet¬ 
ing,  364 ;  carcinoma  of  transverse  colon 
(Mr.  Newbolt),  22 ;  volvulus  of  caecum 
causing  intestinal  obstruction  (Mr.  New¬ 
bolt),  22 ;  two  specimens  of  sloughing  in¬ 
testine  excised  in  cases_  of  strangulated 
herniae  (Mr.  Newbolt),  22;'malignant  growth 
of  the  sigmoid  causing  intestinal  obstruc¬ 
tion  (Mr.  Newbolt),  22;  gall  stone  which  had 
caused  gangrene  of  bowel  (Frank  Jeans),  22 ; 
Paget’s  disease  of  the  nipple  (B.  W.  Murray), 
22 ;  hypernephroma  (Blair  Bell),  22 ;  uterus 
didelphys  (Blair  Bell),  22;  neuro-fibroma  of 
posterior  tibial  nerve  (Thelwall  Thomas  and 
Murray  Bligh),  22 ;  lobulated  tumour  re¬ 
moved  from  beneath  the  gluteus  maximus 
(Thelwall  Thomas  and  Murray  Bligh),  22 ; 
“  mole  ”  from  the  face  of  a  farmer  (Thelwall 
Thomas  and  Murray  Bligh),  22  ;  physiologi¬ 
cal  experiments  upon  the  cerebellum  (W.  B. 
Warrington),  22 ;  treatment  of  general  peri¬ 
tonitis  (B.  Kelly),  92;  aneurysm  of  the 
femoral  vein  (Littler  Jones),  92;  mechanical 
and  manual  massage  (A.  Ainslie  Hudson), 
92;  reinfection  by  syphilis  (Dr.  Smart),  218  ; 
severe  trigeminal  neuralgia  (Thelwall 
Thomas),  218;  Pirquet’s  cutaneous  re¬ 
action  in  tuberculosis  (H.  H.  Clarke),  218 ; 
after-results  of  217  operations  for  radical 
cure  of  hernia  (B.  W.  Murray),  218 ; 
value  of  Talma-Morison  operation  in  cir¬ 
rhosis  of  liver  (W.  B.  Warrington),  218; 
actinomycosis  (Thelwall  Thomas),  406 ; 
muscarin  poisoning  (Baker  Young),  406; 
diaphragmatic  hernia  (Mr.  Litler- Jones), 
406;  serum  treatment  of  diphtheria  (Drs. 
Bundle  and  Stenhouse  Williams),  406 ; 
lipoma  removed  from  ischio-rectal  fossa 
(Mr.  Newbolt),  471 ;  calcified  fibroma  of 
thigh  (Mr.  Newbolt),  471 ;  recurrent  myxoma 
of  thigh  (Mr.  Newbolt),  471 ;  hairball  re¬ 
moved  from  a  girl’s  stomach  (Mr.  Newbolt), 
471 ;  horny  growth  from  lower  eyelid  (Dr. 
Harcourt),  471 ;  malignant  disease  of  the 
ear  (Dr.  Harcourt),  471 ;  cyst  of  the  eye  (Dr. 
Harcourt),  471 ;  suprarenal  rest  found  in  an 
inguinal  hernial  sac  (Leith  Blurray),  471  ; 
sarcoma  of  omentum  (Leith  Blurray),  471 ; 
eggshell  fibroid  of  uterus  (Leith  Blurray), 
471:  Tracliina  vipera  (Dr.  Tinne),  471;  lung 
with  an  azygos  lobe  (Lloyd  Boberts),  471 ; 
gall  bladder  with  calculus  blocking  cystic 
duct  (Thelwall  Thomas  and  Blurray  Bligh), 
471 ;  thyroid  adenoma  (Thelwall  Thomas  and 
Blurray  Bligh),  471 ;  exophthalmic  goitre 
(Thelwall  Thomas  and  Blurray  Bligh),  471; 
heart  with  large  vegetations  on  aortic 
valves  (Ernest  Glynn),  471 ;  bronchiectasis 
(Ernest  Glynn),  471 ;  actinomycosis  as  a 
source  of  infection  for  man  (Sir  Bubert 
Boyce),  471 ;  myasthenia  gravis  ( W.  B. 
Warrington),  665;  diagnosis  of  typhoid  fever 
(Murray  Bligh  and  Ernest  G-lynn),  665 ; 
cancer  of  the  breast  (BIr.  Blonsarrat),  665  ; 
the  late  Professor  Hamilton,  723  ;  congenital 
recesses  of  lower  lip  (B.  C.  Dun),  723 ; 
spontaneous  rupture  of  cyst-adenomatous 
ovarian  tumours  (Dr.  Briggs),  723  ;  kissing 
the  book  (F.  W.  Lowndes),  724;  favus  affect¬ 
ing  the  thighs  (Stopford  Taylor  and  B.  W. 
MacKenna),  902 ;  rodent  ulcer  treated  with 
zinc  ions  (Stopford  Taylor  and  B.  W. 
BlacKenna),  902 ;  psoriasis  of  the  face  in 
women  (Stopford  Taylor  and  B.  W. 
BlacKenna),  902  ;  dermatitis  following  the 
use  of  a  proprietary  ointment  (Stopford 
Taylor  and  B.  W.  BlacKenna),  902  ;  wax 
casts  illustrating  cutaneous  lesions  of 
syphilis  (Stopford  Taylor  and  R.  W. 
BlacKenna),  902;  bilateral  asymmetry  (Dr. 
Logan),  902 ;  tubercle  bacilli  in  the  blood 
(C.  E.  P.  Forsyth),  902 ;  use  of  tuberculin 
(Henry  Clarke),  902;  application  of  bacterio¬ 
logy  to  eye  surgery  (Nimmo  Walker),  955; 
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hepatic  cirrhosis  with  adenomata  and 
carcinoma  in  a  man  (E.  Glynn),  955  ;  ambly¬ 
opia  (A.  A.  Bradburne),  1122  ;  intussuscep¬ 
tion  (R.  C,  Dun),  1122;  diagnosis  of 
syphilis  (Dr.  Wilson),  1122;  treatment  of 
tetanus  (Lloyd  Roberts),  1122 ;  intraspinal 
tumours  (Dr.  John  Owen  and  Mr.  Douglas- 
Crawford),  1122;  meningitis  (Drs.  Marsh  and 
O.  T.  Williams),  1122 

Institution,  Royal,  355,  861 ;  bequest  of  £10,000 
to,  355;  lectures,  861 
Instruments,  modified  (Dr.  Ashe).  470 
Insurance,  accident,  in  Germany,  113 
Insurance  companies,  accident,  conduct  of 
'  medical  officers  to,  933 

Insurance  against  costs  and  damages  in  civil 
actions,  817 

Insurance  applications,  1160 
Insurance,  industrial,  judge’s  comments  on 
methods  of,  190 

Insurance  for  medical  men,  917,  1199 
Insurance  patients,  certificates  for,  127 
Intermenstrual  pain  (R.  D.  Purefoy),  91 
Internal  injury.  See  Injury 
International  Centralblatt  fiir  Laryngologie, 
Rhinologie,  unci  Otologie,  first  volume  of 
25th  volume,  301 

International  Clinics,  rev.,  344,  606, 1243 
Intestinal  anastomosis  clamps,  159 
Intestinal  bacteria,  1024 
Intestinal  infections,  and  typhoid  fever,  131 
Intestinal  lavage.  See  Lavage 
Intestinal  obstruction,  appendicostomy  for. 
See  Appendicostomy 

Intestinal  obstruction  produced  by  enormously 
distended  stomach  (A.  Ernest  Maylard),  653 
Intestinal  pseudo-parasites,  301 
Intestinal  stasis,  chronic,  (W.  Arbuthnot 
Lane),  1408 ;  leading  article  on,  1447 
Intestinal  therapy,  value  of  some  lactic  acid 
ferment  preparations  for  (I.  Walker  Hall 
and  W.  A.  Smith',  709 

Intestine,  perforation  of  by  plumstone  (P. 
Clennell  Fenwick),  899 

Intestine,  small,  perforation  of  (Dr.  Mackey) 
91 

Intracranial  tumour.  See  Tumour 
Intraspinal  tumoiw.  See  Tumour 
Intramuscular  injections,  syringe  for,  26 
Intraoral  cancer.  See  Cancer 
Introductions  to  practice.  See  Practice 
Intussusception  (R.  C.  Dun),  1122 
Intussusception,  appendicostomy  for.  See 
Appendicostomy 

Intussusception  containing  a  sarcoma  of  in¬ 
testinal  wall  (C.  A.  Scott  Ridout  and  J.  Ford 
Palser),  839 

Inversion  of  uterus.  See  Uterus 
Iodine  for  sterilization  of  the  skin  of  opera¬ 
tion  areas  (F.  J.  W.  Porter),  332;  corre¬ 
spondence  on,  439 

Iodine  in  surgical  tuberculous  disease  (W. 
Arthur  Tatchell),  391 

Iodipin  in  syphilis  (Douglas  Freshwater),  1228 
Ionic  medication  (H.  P.  Tayler),  1301 
Ionization  in  chronic  endometritis  (W.  F. 
Somerville),  89 

Ionization  in  treatment  of  skin  diseases 
(Graham  Little),  724 

Ireland,  William  Wotherspoon,  obituary 
notice  of,  1334;  account  of  a  visit  to  Eileach- 
au-Naoimh,  1355 

Ireland,  special  correspondence  from,  58,  116, 
177,  241,  304,  366,  437,  498,  565,  626,  689,  751,  812, 
872,  924.  1029,  1088,  1148,  1207,  1266,  1323,  1389, 
1455,  1508,  1571 ;  Irish  in  the  National  Uni¬ 
versity,  58,  116,  241,  366,  498,  626 ;  health  of 
Belfast,  58,  437, 1089,  1455  ;  Research  Defence 
Society,  116,  366;  the  dispensary  system, 
116  ;  judge  and  doctor  (Edward  Tierney 
and  Judge  Craig),  177,  242  ;  lunacy  in 
Ireland,  fifty-seventh  report  of  the  inspec¬ 
tors  of  lunatics  in  Ireland,  178 ;  convoca¬ 
tion  of  the  Royal  University,  241 ;  alco¬ 
holic  patients  in  the  Belfast  Workhouse 
Infirmary,  242,  366 ;  Belfast  municipal  elec¬ 
tions,  242 ;  Ulster  Medical  Society,  304  ;  Vice- 
Chancellorship  of  the  National  University, 
366 ;  University  College,  Cork,  437 ;  North 
Infirmary,  Cork,  437  ;  destitute  sick  in 
Belfast,  437 ;  popular  lectures  on  public 
health,  498  ;  Royal  College  of  Surgeons, 
annual  dinner,  565;  Dublin  Hospitals  Tuber¬ 
culosis  Committee,  626,  1323  ;  typhoid 

fever  in  Dublin,  626 ;  the  Reward  of 
Merit  (£60  per  year  granted  to  Dr. 
Winslow  after  fifty  years’  service),  689 : 
Women's  National  Health  Association,  689; 
924,  1088;  Bandon  Workhouse,  689;  Cork 
Joint  Hospital  Board,  689 ;  General  Anaes¬ 
thetics  Bill,  751 ;  sanitation  in  national 
schools,  752  ;  Lisburn  sewerage  scheme,  752  ; 
unsatisfactory  vaccination  in  Belfast,  752 ; 
Royal  Victorian  Hospital,  Belfast,  812 ; 
students’  annual  dinner,  Queen’s  University, 
Belfast,  812;  Cripples’  Institute,  Belfast, 
872 :  National  Service  League,  872 ;  an  inter¬ 
esting  appointment  (Miss  M.  A.  MacDonnell 
to  be  a  member  of  the  Board  of  Super¬ 
intendence  of  Dublin  Hospitals),  924 ;  pro¬ 
posed  enlargement  of  Belfast  Ophthalmic 
Hospital,  924;  salaries  of  Belfast  Corpora¬ 
tion  officials,  924 ;  Meath  Hospital,  Dublin, 
1029;  County  Cork  Sanatorium,  1030;  epi¬ 
demic  of  scarlet  fever  at  Lurgan,  1089;  post¬ 
graduate  classes  at  Trinity  College,  Dublin, 
1148 ;  church  tuberculosis  class  in  Belfast, 


1148  ;  a  sad  story  (Dr.  Laing  and  the  Ballina 
Guardians),  1149;  permissive  provisions  of 
the  Tuberculosis  Bill,  1207 ;  tuberculosis 
homes  at  health  resorts,  1266,  1323 ;  old  age 
pensions  for  Irish  doctors,  1323 ;  motor  taxes 
in  Ireland,  1323 ;  Dublin  hospitals  bazaar, 
1389;  Irish  Medical  Association,  1390,  1508; 
Irish  Medical  Benevolent  Fund  Society,  1455  ; 
new  children’s  hospital  in  Union  Infirmary, 
Belfast,  1455 ;  Professor  Fraser,  1455,  1508  ; 
Conolly  Norman  Memorial  Fund,  1508  ; 
double  tenancies  in  Belfast,  1508  ;  Apothe¬ 
caries’  Hall,  1508  ;  Cork  Medical  and  Sur¬ 
gical  Society,  1509  ;  war  in  Castlerea,  1509  ; 
emergency  cases,  1571 ;  tuberculosis  in 
County  Down,  1571 ;  Medical  Benevolent 
Society,  1572 

Ireland,  lunacy  in,  fifty-seventh  report  of 
inspectors  of  lunatics,  178 
Ireland,  post-mortem  examinations  for  coro¬ 
ners  in,  255 

Ireland,  Royal  Academy  of  Medicine  in.  See 
Academy 

Ireland,  tuberculosis  and  insanitary  schools 
in  (questions  in  Parliament),  622 
Ireland,  University  of.  See  University  of 
Ireland,  the  National 

Ireland,  unsatisfactory  primary  schools  in, 
1152 

Ireland,  vaccination  prosecutions  in,  745 
Irish  Medical  Schools’  and  Graduates’  Asso¬ 
ciation.  See  Association 
Irish  Poor  Law.  See  Poor  Law 
Irish  at  the  National  University.  See  Uni¬ 
versity 

Irrigation  and  rectal  feeding,  412 
Irritants,  dermatitis  from.  See  Dermatitis 
Irvin,  Joseph  Henry,  obituary  notice  of, 
698 

Irwin,  S.  T.  :  Hunger  pain  and  duodenal 
ulcer,  979 

Isbister,  J.  L.  T. :  Fracture  of  the  thigh  in 
newly-born,  951 
Isola.  G.  dell’,  death  of,  511 
Isolation  hospitals.  See  Hospitals 
Italy,  study  of  cancer  in,  148  ;  refugees  from 
Reggio,  164 ;  malaria  in  (Professor  Osier), 
735 

Ivens,  Frances  :  Gonorrhoea  in  English  hos¬ 
pital  practice,  789, 1476 


J. 

Jack,  W.  R. :  Tuberculosis  of  bladder,  1238 
Jacob,  F.H. :  Metliaemoglobinaemia,  955 
Jaffe,  J.  I.  :  Tetanus  following  surgical 
operations,  1481 

Jamaica,  study  of  destructive  insect  life  in, 
167 

James,  S.  P. :  Malarial  Fevers:  A  Statement 
drawn  up  for  the  TJse  of  Assistant  Surgeons, 
Hospital  Assistants,  and  Students,  rev.,  1068 
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91 
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meningitis,  535 
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MacLennan,  John  Macdonald,  obituary 
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of  dorsal  subclavian  artery,  404  ;  duodenal 
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Magistrates,  responsibilities  of,  759 
Magnus-Levy,  A. :  Das  Koma  Diabeticum 
und  Seine  Behandlung,  rev.,  667 
Magny,  Martin  de  :  Diagnosis  of  enlarged 
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Maldon  (Essex)  Rural  District,  report  of 
M.O.H.,  695 
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Malignant  disease  of  external  auditory  canal 
and  middle  ear  (C.  E.  West),  469 
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(Leonard  Hill  and  Martin  Flack),  272 
Man,  the  study  of,  1564 
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ence  from,  56,  115,  176,  237,  302,  364,  435,  496, 
561,  624,  686,  748,  812,  870,  976,  1028,  1087,  1150, 
1206, 1263,1387, 1454, 1504  ;  Manchester  Univer¬ 
sity  Union,  56;  infectiousdisease  certificates, 
56 ;  ambulance  arrangements  in  time  of  war, 
56  ;  Midwives  Act.  115  ;  treatment  of  phthisis 
in  workhouses,  115;  Notification  of  Births 
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Nobel  Prize,  562;  medical  inspection  and 
treatment  of  school  children,  624,  686,  924, 
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infection  from  cotton,  749;  Manchester  As¬ 
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Commission  870 ;  Poor  Law  medical  officer 
and  public  vaccinator,  870 ;  Manchester  Port 
Sanitary  Authority,  870 ;  treatment  of  con¬ 
sumption  in,  924 ;  mentally  defective  under 
the  Poor  Law,  976;  the  Children's  Hospital 
problem,  1028;  Provident  and  Charity  Or¬ 
ganization  Society,  1087  ;  reorganization  of 
Poor  Law  medical  relief,  1150;  treatment  of 
phthisis  under  the  Poor  Law,  1150 ;  medical 
aid  in  street  accidents,  1206;  Midwives’ 
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Manning,  H.  J. :  The  draft  Charter  and  the 
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war  against  the  mosquito,  433 ;  diagnosis  of 
fever  in  patients  .from  the  tropics,  704 ; 
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book  on  Difectious  Diseases,  rev.,  1069 
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(Cupid  and  the  Styx),  496 
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680;  withdrawal  of  antivivisection  bill,  897; 
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Masser,  Edw.  C.  :  Causation  of  ingrow¬ 
ing  toenail  and  the  location  of  gout,  823 
Masson,  Dr. :  Plague  in  Trinidad,  294 
Mastoid  abscess.  See  Abscess 
Mastoid  disease  causing  facial  paralysis 
(Frederick  Sydenham),  1113 
Mastoid  pillow  (Dan  McKenzie),  469 
Materia  Mnemonics,  rev.,  411 
Mathison,  G.  C. :  Simple  method  of  esti¬ 
mating  ammonia  in  urine,  715 
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Mauritius,  plague  in,  34,  478,  1018 ;  public 
health  in,  180 ;  malarial  investigations  in, 
654 

Maxillary  sinus.  See  Sinus 
Maxwell,  Drummond:  Pernicious  vomiting, 
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Maxwell,  M.  H. :  V  cant  police  appoint¬ 
ment  in  Liverpool,  504 
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Maxwell,  R.  D. :  Operability  of  cancer  of 
cervix  in  the  light  of  recent  operative  tech¬ 
nique,  405 

May  marriages,  1564 

Matlaed,  A.  Ernest  :  Intestinal  obstruction 
produced  by  an  enormously  distended 
stomach,  653  ;  diagnostic  value  of  hunger 
pain,  815 

Mayner,  G.  D. :  Statistical  study  of  anti¬ 
typhoid  inoculation,  1140 
Mayou,  M.  Stephen:  Diseases  of  the  Dye, 
rev.,  94 

Measles,  in  Birmingham,  365,  624,735,  871 
Meat,  examination  of  foreign,  70;  circular 
from  Local  Government  Board,  261 ;  inspec¬ 
tion  of,  310 ;  imported,  744 ;  importation  of 
diseased,  975,  1322 ;  diseased,  1205  ;  seizure 
of  imported  meat,  1322  ;  tuberculous, 
1462 

Meat  poisoning  at  Limerick  (E.  J.  McWeeney), 
1171 ;  (A.  W.  Gilchrist),  1336 
Meat  wines,  composition  of,  795  ;  note  on,  804, 
867,  974  ;  correspondence  on,  874 
Meathop  Consumption  Sanatorium,  annual 
report,  925 

Meatus,  auditory,  case  of  both  external  filled 
with  white  deposit  (Dr.  Kelson),  469 
Medal,  the  Gilbert  Blane,  696 
Medal  of  the  Hunterian  Society.  See  Society 
Meddlesome  friends,  1042 
Mediastinal  growths  (R.  Cecil  B.  Wall),  152 
Mediastinum,  suppurating  dermoid  of  (re¬ 
ported  by  Thos.  B.  Mouat),  90;  dermoid 
cyst  of  (Rickman  Godlee),  466 
Medical  advertising.  See  Advertising 
Medical  aid  in  street  accidents,  1206 
Medical  Annual,  rev.,  793 
Medical  aphorisms,  modern,  293 
Medical  aspect  of  dentistry  (H.  Percy  Pickerill), 
394;  correspondence  on,  629 
Medical  aspects  of  the  Parliamentary  session 
(leading  article),  47 

Medical  attendance,  on  hotel  visitors,  127 ;  on 
postmen,  808 

Medical  automobilists,  973,  1040,  1199.  See 
also  Motor 

Medical  black  list,  871 

Medical  certification  of  workhouse  lunatics. 
See  Workhouse 

Medical  charities,  bequests  to.  See  Bequests 
Medical  conduct,  820 
Medical  Defence  Union.  See  Union 
Medical  degree  for  London  students,  691,  757, 
817.  See  also  University  of  London 
Medical  Directory,  rev.,  26,  411 
Medical  education  of  Chinese  women  (Miss  L. 
E.  Saville),  789 

Medical  education  in  the  Middle  Ages  (James 
J.  Walsh),  1365 

Medical  Electricity  Convention.  See  Con¬ 
vention 

Medical  Electrology  Congress.  See  Con¬ 
gress 

Medical  ethics,  international  (leading  article), 
678 

Medical  etiquette,  255,  509 
Medical  fees.  See  Fees 
Medical  football.  See  Football 
Medical  Golfing  Society.  See  Society 
Medical  Graduates’  College.  See  Polyclinic 
Medical  inspection  of  schools.  See  Schools 
Medical  journal  of  100  years  ago,  1127 
Medical  Libraries  Association.  See  Associa¬ 
tion 

Medical  magistrates,  106,  426.  486,  624.  676,  966, 
1252,  1559;  Sir  Charles  Cuffe,  105;^James 
Menzies,  426 ;  James  Ross  Watt,  486  ;  Robert 
Simon,  624;  Gilbert  Barling,  624  p  Alfred  E. 
Wilmot,  676;  John  M.  Cuthbertson,  966; 
Cordley  Bradford,  966;  W.  R.  Williams,  1252; 
T.  W.  Clay,  1559 

Medical  matters,  the  press  and,  679 
Medical  mayors,  1252 
Medical  memorials,  1321 

Medical  men,  and  midwives,  payment  of,  116, 
798 ;  in  the  French  Senate,  1»67 ;  and  con¬ 
tagious  diseases,  185 ;  and  legacies  from 
patients,  621,  743  ;  who  perished  in  the  earth¬ 
quake  at  Messina,  646;  insurance  for.  917, 
1199  ;  and  the  duty  on  petrol,  1204  ;  and  dis¬ 
trict  nurses,  1272 

Medical  men  and  the  law  of  rating,  548  ;  (lead¬ 
ing  article  on),  552 

Medical  men ,  legal  responsibili  by  of  (A.  Douglas 
Cowburn),  1413 

Medical  Men  Receiving  Resident  Patients 
Association.  See  Association 
Medical  motorists,  Motor  Union  Committee  of. 
See  Motor 

Medical  nomenclature,  195, 1195 
Medical  Notes  in  Parliament.  See  Parlia¬ 
ment 

Medical  officers  of  health,  district,  1506 
Medical  officers  of  health  and  private  practice, 
236 

Medical  officers  (elementary  schools),  1322 
Medical  officers  (Scotland),  questions  in  Par¬ 
liament,  1145,  1261 

Medical  officers  of  the  Territorial  Force,  work 
of  (Lieutenant-Colonel  C.  H.  Melville),  662. 
See  also  Army,  British 
Medical  orders  given  on  loan,  575 
Medical  periodicals,  French,  763 
Medical  play  (Sackville  Martin),  496 
Medical  practice.  See  Practice 
Medical  practitioners,  relation  of  to  adver¬ 
tising  institutions,  128;  number  of  in 


Austria,  136 ;  number  of  in  Germany,  244 ; 
and  Midwives  Act  ( see  Act) ;  and  local  rates 
(leading  article),  552 ;  and  coroners,  638  ;  and 
druggists,  695  ;  and  proprietorship  of  patent 
medicines,  696  ;  in  Norway,  736  ;  and  the 
Finance  Bill,  1429  ( see  also  Budget)  ;  gratis 
attendance  on  (see  Attendance) 

Medical  Practitioners’  Association.  See  Asso¬ 
ciation 

Medical  profession,  and  the  Truck  Acts  (see 
Acts);  and  the  St.  John  Ambulance  Associa¬ 
tion.  189,  251,  375 ;  and  the  sale  of  wines  and 
spirits,  255 ;  and  friendly  societies,  con¬ 
ference  on,  309,  375  ;  and  unpaid  State  work, 
376  ;  overcrowding  of,  561 ;  in  Germany  in 
1908,807;  and  the  National  Service  League, 
818,  929 ;  and  life  assurance,  929,  979 ;  and 
the  London  County  Council  (see  Council) ; 
and  physical  training  (Kenelm  Digby  Bell), 
1239 ;  and  the  motor  and  petrol  taxes,  1322 
( see  also  Budget  and  Motor). 

Medical  profession,  coming  change  in  (Charles 
W.  Eliot),  156 

Medical  profession,  duty  of  in  the  prevention 
of  national  deterioration  (William  Coates), 
1045 

Medical  protection,  420;  issue  of  policies, 
420 

Medical  referee.  West  Bromwich,  869 
Medical  referees  in  compensation  cases,  237 ; 
and  the  Compensation  Act  (R.  J.  Collie),  854. 
See  also  Act,  Workmen’s  Compensation 
Medical  Begister ,  accuracy  of,  359,  369,  502 ; 
review  of,  793 

Medical  registration,  502,  823,  1042;  in  Aus¬ 
tralasia,  1042 

Medical  relief,  560  1150  ;  and  old  age  pensions 
( see  Old  Age) ;  under  the  Poor  Law  ( see  Poor 
Law) 

Medical  roll  of  honour,  351,  1575 
Medical  schemes  of  the  Poor  Law  Commis¬ 
sion  (leading  article),  487 
Medical  school  to  be  established  in  China, 
1377 

Medical  Service  (Indian).  See  Army,  Indian 
Medical  services,  the  military  (leading  article), 
617.  See  also  Army,  British 
Medical  societies.  See  Society 
Medical  students,  in  the  Austrian  universi¬ 
ties,  634,  814:  in  the  French  universities, 
724  ;  number  of  in  Austria,  814 
Medical  and  surgical  appliances,  26,  96,159,  225, 
286, 344,  411,542, 606,  730, 794,  851,  913, 1014, 1072. 
1421,  1491,  1550  ;  syringe  for  intramuscular  in¬ 
jections,  26 ;  urethral  ointment  introducer,  27; 
new  x-ray  generator,  96 ;  open-air  chalet,  96  ; 
percussion  hammer,  159  ;  intestinal  anasto¬ 
mosis  clamps,  159  ;  chloroform  tube  terminal 
for  use  with  Brtining’s  bronchoscope,  159  ; 
*’  Forsyth  ”  sling-pillow,  159 ;  simple  form  of 
vaginal  douche  tube,  225 ;  compress  heater, 
286 ;  single  service  milk  container,  344 ;  help 
for  very  bad  sight,  344;  high  temperature 
gas  flame,  411 ;  irrigation  and  rectal  feeding, 
412 ;  open  inhaler  for  the  administration  of 
ether,  chloroform,  or  mixture,  412 ;  tablets 
for  testing  urine,  542 ;  cotton-wool  receptacle 
for  aurists  and  rhinologists,  606 ;  combined 
tongue  tractor  and  chloroform  tube,  730; 
ophthalmic  vade-mecum,  731 ;  anaesthetic 
emergency  case,  731 ;  lacrymal  cannula,  731 ; 
comedo  expressor,  731 ;  rotary  haemoglobin- 
ometer,  794;  saline  infusion  indicator,  851; 
an  auto-gloving  machine,  851 ;  squint  reader, 
913;  shoulder  exerciser,  1014;  radium  appli¬ 
cator,  1072  ;  suture  needle,  1421 ;  urine  col¬ 
lecting  bottle,  1421 ;  surgical  lamps,  1491  ; 
the  Kloram,  a  chloride  of  ammonium 
inhaler,  1550 

Medical  temperance  appeal,  1131.  See  also 
Congress  on  Alcoholism 
Medical  terms  in  the  New  English  Dictionary, 
114,  972 

Medical  testimony  as  to  Christian  Science, 
1383 

Medical  therapeutics,  due  conservatism  in 
(J.  J.  Cox),  93 

Medical  thought  in  Australia,  173 
Medical  titles,  assumption  of,  820 
Medical  tour  (London  Territorials),  739 
Medical  treatment  of  school  children.  See 
Schools,  medical  inspection  and  after 
Medical  witness  at  an  inquest,  638 
Medical  witnesses,  coroner  and,  1577 
Medical  witnesses,  a  hard  case,  1332 
Medical  witnesses’  fees.  See  Fees 
Medical  women.  See  Women 
Medical  Women’s  Association.  See  Associa¬ 
tion 

Medicinal  and  dietetic  preparations,  159,  344, 
412,  475,  542,  606,  730,  1072,  1186,  1243 ;  sabro- 
min,  159;  “kharsin"  and  “orsudan,”  344; 
arsacetin,  344 ;  preparations  of  atoxyl,  344 ; 
hydrogen  peroxide,  344 ;  compound  liquorice 
powder  without  sugar,  344 ;  liquid  surgical 
soap,  412 ;  pills  of  phenolphthalein  with 
aloin,  etc.,  475 ;  vegetable  fat  for  cooking, 
475;  tablets  for  the  production  of  lotions 
(“Soltabs”),  542;  new  theobromine  com¬ 
pounds,  542 ;  evaporating  skin  lotions,  542  ; 
tablets  of  glycerophosphates  with  haemo¬ 
globin,  542;  extract  of  malt,  606;  soluble 
compound  of  veronal,  730  ;  caffeine-reduced 
coffee,  1072 ;  lecithin-agfa,  1186 ;  flavoured 
sanatogen,  1186;  compound  syrup  of  creo¬ 
sote.  1186  ;  digalen,  1243 
Medicine,  alkalis  in  (Eustace  Smith),  263 


Medicine  in  the  British  Isles,  study  of  (Nor¬ 
man  Moore),  733 

Medicine  in  the  Far  East,  glimpses  of,  1259 
Medicine,  financial  prospects  of,  1431, 1450,  1520 
Medicine,  Greek,  proposed  publication  of 
works  by  ancient  writers  on,  1365 
Medicine,  history  of  (John  D.  Comrie),  239»- 
303,  751,  1090 

Medicine,  history  ->of  in  Quebec  (Herbert  S. 
Birkett),  1017 

Medicine,  history  of,  exhibitions  illustrating; 

in  the  Boston  Medical  Library,  913 
Medicine  and  pharmacy  in  ancient  Rome,  1435- 
Medicine  and  religion.  See  Faith  healing 
Medicine,  review  of  books  on,  540,  1303 
Medicine,  social,  teaching  of  in  Vienna,  566 
Medicine  and  surgery,  practice  of  by  unquali¬ 
fied  persons,  1196.  See  also  Practice 
Medicine  in  the  University  of  London.  See 
University 

Medicines  containing  alcohol,  to  be  taxed  in 
Hungary,  551 

Medicines  for  general  use  (secret  remedies),, 
composition  of,  31 

Medicines,  patent.  See  Patent  and  Quack 
Medicines,  spirit  duty  and  cost  of,  1205, 1567 
Medieo-Chirurgical  Society.  See  Society 
Medico-ethical,  6J,  127,  254,  377,  443,  508,  570,. 
639,  695,  760,  819,  877,  933,  982,  1042,  1159,  1212, 
1272,  1332,  1518 ;  relations  of  medical  men  to- 
patent  medicines,  69 ;  rival  claims  to  a 
patient,  69;  title  of  "senior,”  69  ;  duties  of 
certifying  factory  surgeons,  127,  254  ;  certifi¬ 
cates  for  insurance  patients,  127  ;  relations 
of  medical  practitioners  to  advertising  in¬ 
stitutions,  128  ;  medical  advertising,  128,  760, 
1159 ;  canvassing,  128,  570  ;  professional 

secrecy,  128 ;  gratuitous  attendance  on 
doctors,  128,  1273,  1518  ;  and  on  doctors” 
families,  1273  ;  arms  of  the  University" 
of  Edinburgh,  128  ;  intimation  of  change, 
of  address,  254 ;  disclaimers,  255,  760  ; 

etiquette  of  calling  by  a  new-comer,. 
255  ;  deaths  following  accident,  255  ; 
post-mortem  examinations  for  coroners 
in  Ireland,  255  ;  supersession,  255,  933,. 
1042,  1518 ;  medical  profession  and 

the  sale  of  wines  and  spirits,  255  ;. 
cards  and  fees,  377 ;  obligations  of  a  sub¬ 
stitute,  443 ;  duties  of  nurses,  508  ;  contracts 
not  to  practise,  508,  760 ;  the  advertising 
druggist,  509  ;  medical  etiquette,  509;  public 
hospitals  and  private  nursing,  509,  570 ; 
canvassing  for  a  medical  aid  society,  570; 
club  vacancies,  570 ;  relations  with  an  un¬ 
registered  dentist,  639 ;  relations  with  un¬ 
qualified  dentists,  639;  school  doctors  and 
the  health  of  school  teachers,  639  ;  medical 
practitioners  and  druggists,  695;  introduc¬ 
tions  to  practice,  696;  branch  surgeries,. 
696 ;  medical  practitioners  and  proprietor¬ 
ship  of  patent  medicines,  696;  circulars  to 
patients,  760,  1159 ;  circulars  to  the  profes¬ 
sion,  760;  question  of  fees,  760;  new  form  of 
advertisement,  760;  puffing  paragraphs,  819;, 
colliery  agreements,  819  ;  advertising  of  lec¬ 
tures  to  midwives,  820;  assumption  of 
medical  titles,  820 ;  medical  conduct,  820 ; 
doctors  and  midwives,  820;  after-attendance 
of  substitute,  877  ;  private  dispensaries  and 
clinics,  877;  commission  to  assistants,  933; 
conduct  of  medical  officers  of  accident 
insurance  companies,  933  ;  ethics  of  consul¬ 
tation,  933  ;  duty  of  a  substitute,  982  ;  adver¬ 
tising  by  clubs,  1159;  cards  to  patients,, 
1212  ;  district  nurses  and  medical  men,  1272  ; 
monopoly  rights  in  practice,  1273;  a  com¬ 
plicated  case,  1332;  attendance  after  injury- 
inflicted  by  unqualified  dentist,  1332  ;  a, 
doctor’s  certificate,  1518  ;  accidents  of  prac¬ 
tice,  1518 

Medico-Ethical  Association.  See  Association 
Medico-legal,  69,  127,  190,  254,  313,  376, 

443,  508,  570,  637,  695,  759,  818,  876,  932, 
1042,  1096,  1159,  1213,  1273,  1331,  1393, 

1462,  1516,  1576 ;  unidentified  bodies,  69 ;. 
peculiar  people,  69;  value  of  practice,  69, 
127  ;  partnership  accounts,  69 ;  poisoning  by 
ferro-silicon,  127 ;  medical  attendance  on 
hotel  visitors,  127;  removal  of  lunatic,  127; 
long  cycling  rounds,  127  ;  title  of  M.D.,  127  ; 
agreement  to  purchase  a  practice,  127  ;  mid¬ 
wives  and  stillborn  children,  190,  254;  judge’s 
comments  on  industrial  insurance  methods,, 
190  ;  compensation  for  burns  in  an  epileptic, 
190 ;  Poor  Law  medical  officer  and  the  Com¬ 
mission  of  the  Peace,  190,  254  ;  liability  of 
husband  for  attendance  on  wife,  190;  action 
for  slander  (John  Papa  Nicholas  re  George 
Lawrence),  254,  313 ;  certificates  to  midwife 
candidates,  254 ;  false  death  certificates, 
254 ;  industrial  insurance  companies,  254 ; 
compensation  for  permanent  disability,  254 ; 
notice  of  termination  of  appointment, 
254 ;  action  for  libel  (Macleod  v.  Mul¬ 
lock  and  Tripp),  314  ;  illegal  crema¬ 
tion,  315 ;  conviction  of  unqualified  den¬ 
tists,  315 ;  a  company  as  dentist,  315  ; 
death  under  stovaine,  376;  post-mortem 
examination  for  coroners  in  Ireland,  377 ; 
public  inquiry  regarding  a  death  following 
an  operation,  443;  fees  and  expenses  for 
treatment  of  deceased  patient,  443;  receipt 
stamp,  443,  639;  what  is  an  accident?  508; 
status  of  an  unregistered  dentist,  *08 ;  fees 
to  medical  witnesses  for  giving  evidence  at 
inquests  in  workhouses  in  Ireland,  508,  638 


June  26,  1909.] 


INDEX. 


r  The  British 
L  Medical  Journal 


25 


custom  as  to  assistants.  508;  action  for 
alleged  negligence,  570,  637 ;  partnership 
agreements,  570,  877 :  medical  fees  at  in¬ 
quests,  638;  the  medical  witness  at  an  in¬ 
quest,  638  ;  share  of  a  practice,  638  :  coroner 
and  medical  practitioner,  638  ;  book  debts, 
638;  giving  notice,  695;  midwifery  nurses’ 
engagements,  695 ;  responsibilities  of  a 
magistrate,  759 ;  contract  practice,  759 ; 
coroners  and  necropsies,  759;  fees  for 
medical  evidence,  759,  819;  responsi¬ 

bilities  of  fever  hospital  authorities, 
818 ;  magistrates  and  lunatics,  818 ;  den¬ 
tal  partnership,  819  ;  Hillyer  v.  the 
Governors  of  St.  Bartholomew’s  Hospital, 
876  ;  Bartitsu  light  cure,  876  ;  relations  of 
medical  men  with  unregistered  dentists, 
876,  932  ;  alleged  malpraxis,  877  ;  motor-cab 
drivers,  877  ;  district  councils,  877  ;  inquests 
in  cases  of  death  after  operation,  932 ; 
Mr.  Sampson  Handley’s  case,  932 ;  Mr. 
Swainson’s  case,  932  ;  unregistered  dentists, 
932;  fees  of  medical  witneses,933, 1518;  Chris¬ 
tian  Science,  1042  ;  meddlesome  friends,  1042 ; 
status  lymphaticus,  1042,  1331  ;  medical 
registration  in  Australasia,  1042  ;  milk 
warranty,  1096 ;  bonds  not  to  practise 
within  an  area,  1097 ;  dental  mechanics, 
1159  ;  profits  during  introduction,  1159  ;  test 
for  feigned  deafness  wanted,  1213 ;  death  from 
chlorodyne,  1213  ;  payment  to  medical  wit¬ 
nesses  in  coroner’s  court,  1213  ;  transfer  of 
appointments,  1273  ;  medical  witnesses  :  a 
hard  case,  1332;  slander  action  against  a 
medical  man  (McLachlan  v.  Gardner),  1462  ; 
practice  by  unqualified  dentists,  1516 ; 
Doan’s  pills,  1517  ;  prosecution  under  the 
Midwives  Act,  1517 ;  conditions  of  sale 
of  practice,  1518 ;  certificates  for  insurance 
companies,  1518  ;  the  Pharmacy  Acts,  1518; 
the  coroner  and  medical  witnesses,  1577. 
Workmen’s  Compensation  Act  and 
Compensation  Cases.  190, 314, 443, 638, 695, 
1213,  1331,  1394,  1518, 1576;  compulsory  opera¬ 
tion,  190,  695  ;  (Falloon  v.  White  Star  Steam¬ 
ship  Company),  190;  (Walter  Hall  and  Co.  v. 
Joseph  Charlesworth),  695 ;  cardiac  strain 
(James  Coe  v.  Fife  Coal  Company),  314 ; 
employers’  payments  for  treatment  (Sule- 
man  v.  Owners  of  Ben  Lomond ),  443 ; 
alleged  psychical  paraplegia  (Richardson 
and  Fletcher  v.  Delany),  638 ;  serious  and 
permanent  injury  (Shenton  v.  Stafford  Coal 
and  Iron  Company),  1213;  claim  in  respect 
of  ringworm  (Millington  v.  Woodward),  1213; 
loss  of  a  hand,  1213 ;  termination  of  an 
award,  1331 ;  lead  poisoning,  1331 ;  injury  to 
an  eye,  1331 ;  refusal  to  undergo  an  opera¬ 
tion,  1394 ;  alleged  carbolic  acid  poisoning, 
1394  ;  probable  future  incapacity,  1394 ; 
medical  notes  should  be  taken,  1394;  chronic 
bronchitis,  1518,  1576;  “strained  heart,” 
1576;  seamen  and  industrial  diseases,  1576; 
“arising  out  of  employment,”  1576 ;  aortic 
aneurysm,  1576 

Medico-Legal  Society.  See  Society 

Meek,  W.  O.:  Pathology  of  the  spleen,  787 

Melrowsky,  E. :  Ueber  den  TJrspruno  des 
melanotischen  Pigments  der  Haut  und  des 
Auges,  rev.,  1071 

Melancholia,  lactic  acid  bacilli  in  treatment 
of  (Hubert  J.  Norman),  1234 

Melancholia,  review  of  books  on,  1071 

Melancholia  and  extradural  abscess  (J.  Arnold 
Jones),  786 

Melland,  Charles  H. :  Diagnosis  and  treat¬ 
ment  of  severe  anaemia,  1347 

Mellor,  Sanderson  :  Speech  fright,  1573 

Melville,  Lieutenant-Colonel  C.  H.  :  Work 
of  the  medical  officers  of  the  Territorial 
Force,  662 

Memoranda,  medical,  surgical,  obstetrical,  17, 
88,  151,  214,  275,  332,  402,  464,  531,  598,  659,  718, 
785,  841,  898,  952,  1005,  1062,  1120,  1179,  1234, 
1297,  1356, 1416, 1480,  1544;  traumatic  rupture 
of  spleen  (C.  E.  Russel  Rendle),  17 ;  eucain 
and  adrenalin  as  an  adjunct  to  general  anaes¬ 
thesia  in  operations  for  haemorrhoids 
(F.  J.  W.  Porter),  17  ;  poisoning  by  cyllin  in 
an  infant  (Adam  N.  Robertson),  18  ;  adhesion 
of  soft  palate  to  nasopharynx  (F.  J.  Vincent 
Hall),  18 ;  Mendelian  heredity  in  asthma 
(H.  Drinkwater),  88;  dipterous  larvae 
infection  (Stephen  M.  Laurence),  88; 
oedema  of  the  eyelids  with  pyrexia 
(Chas.  R.  Elgood),  88 ;  inaugural  sym¬ 
ptoms  [gastric  ulcer]  (John  Exley),  89; 
ionization  in  chronic  endometritis  (W.  F. 
Somerville),  89;  industrial  syphilis  (Clement 
Belcher),  151  ;  use  and  abuse  of  the  curette 
(Alex.  Fraser),  214;  case  of  hydatids  of  the 
right  ovary  (James  Oliver),  214 ;  diachylon 
as  an  abortifacient  (Edmund  Hay),  214 ; 
(Arthur  J.  Hall),  277 ;  rectal  injection  of 
bromides  in  puerperal  eclampsia  (W.  A.  E. 
Hay),  215  :  a  cancer  house  (Robert  J. 
Simons),  275 ;  rupture  of  the  ventricle 
(Sidney  F.  Fouracre),  276;  case  of  foreign 
body  in  the  pleural  sac  (T.  Reuell  Atkinson), 
276  ;  varicella  and  Henoch’s  purpura  (David 
A.  Alexander),  276  ;  treatment  of  chilblains 
by  peroxide  of  hydrogen  (E.  Mansel  Symp- 
son),  276;  method  of  treating  excessive 
axillary  sweating  by  operation  (F.  J.  W. 
Porter),  277 ;  iodine  for  sterilization  of  the 
skin  of  operation  areas,  332 ;  imperforate 
penile  urethra,  complete  occlusion  of 


meatus  (John  Hobbs).  402  ;  inversion  of  the 
uterus  (Edmund  Hay),  402;  (H.  G  Harold 
Clarkson),  598 ;  herpes  of  the  second  and 
third  cervical  posterior  root  areas,  accom¬ 
panied  by  facial  paralysis  (E.  Weatherhead), 
402;  angina  (Walter  Verdon),  403;  Olossina 
morsitans  and  sleeping  sickness  (Arthur 
Pearson),  403 ;  radical  treatment  of  ele¬ 
phantiasis  (W.  B.  Browning),  403 ;  a"-ray 
treatment  of  venereal  sores  and  buboes 
after  operation  (H  C.  French),  464; 
aural  impaction  of  a  cherry  stone  for 
twenty  years  (J.  E.  Esslemont),  464 ; 
reflex  cough  (J.  Reginald  Bentley),  464; 
a  plea  for  more  active  treatment  of  acute 
gonorrhoea  (J.  Jackson  Moore),  531;  (H.  C. 
French),  1065;  gonorrhoeal  rheumatism 
diagnosed  hysteria  (E.  Urquhart  Bartho¬ 
lomew),  532 ;  extirpation  of  cancer  with 
formalin  (T.  H.  Moorhead),  532 ;  avulsion 
of  a  finger  (Horace  P.  Godfrey),  598 ;  treat¬ 
ment  of  ophthalmia  neonatorum  (W. 
Duncan  Lawrie),  598;  skin  lesions  caused 
by  the  milleporae  (Frederic  Wood  Jones), 
659;  treatment  of  prolonged  cases  (C.  N. 
Slaney),  659;  case  of  hydrophobia  (N.  M. 
Gavin),  659 ;  mycosis  fungoides  in  the  pre- 
mycotic  stage  (W.  P.  MacArthur),  718;  bee 
stings  and  rheumatism  (E.  T.  Burton),  719  ; 
acute  yellow  atrophy  of  liver  (H.  M  Braith- 
waite),  785;  laceration  of  abdominal  wall, 
with  prolonged  protrusion  of  intestine, 
recovery  (H.  Tener  Galbraith),  785;  treat¬ 
ment  of  “port  wine”  stain  (John  Donald). 
841 ;  radium  in  lupus  erythematosus  (Geo. 
Booth),  841 ;  mammary  cancer  recurring 
fourteen  years  after  operation  (D.  McNeill), 
841 ;  acute  cerebral  palsy  in  a  child  ( Eleanor 
A.  Gorrie  and  Ada  E.  Miller),  842;  develop¬ 
ment  of  the  parasites  of  oriental  sore  in 
cultures  (E.  A-  Minchin),  842;  acute  ascend¬ 
ing  paralysis  (Henry  Cook',  898  ;  etiology  of 
oxaluria  (R.  W.  Burkitt),  898;  erythematous 
eruption  following  nitrous  oxide  anaes¬ 
thesia  (T.  W.  S.  Hills),  898;  acute  rheum¬ 
atism  with  unusual  sequence  of  complica¬ 
tions  (C.  M.  L.  Cowper),  898 ;  Unna’s  method 
of  treating  ulcers  of  the  leg  (Hugh  Barr). 
899  ;  treatment  of  rheumatic  or  rheumatoid 
arthritis  by  radiant  heat  and  cataphoresis 
(J.  Curtis  Webb),  952;  (W.  F.  Somerville), 
1120  ;  loss  of  hair  in  exophthalmic 
goitre  (Herbert  W.  G.  Macleod),  952  ; 
congenital  dislocation  of  the  lens  (Cyril 
Shepherd),  953;  destruction  of  the  sweat 
glands  by  the  Roentgen  rays  (A.  Howard 
Pirie),  953  ;  aneurysm  of  the  heart  in  women 
(Colin  M’Dowall),  953 ;  nutmeg  poisoning 
(K.  Mayoh  Gibbins),  1005;  Meniere’s  disease 
( J.  Fletcher  Horne),  1005 ;  mammary  cancer 
recurring  sixteen  years  after  operation 
(Selby  W.  Plummer),  1006;  alcohol  as  a 
surgical  dressing  (James  Grant  Andrew), 
1062 ;  treatment  of  dysmenorrhoea  (J. 
Curtis  Webb),  1063;  high-frequency  currents 
for  insomnia  (W.  F.  Somerville),  1063  ;  ulcer¬ 
ation  into  aorta  due  to  foreign  body  in 
oesophagus,  fatal  haemorrhage  (Thomas 
Lovett),  1064 ;  case  ot'  acute  thyroiditis 
(Kenneth  H.  Jones),  1064 ;  etiology  of  beri¬ 
beri  (Hugh  H.  Weir),  1120;  sulphuric  acid 
in  cellulitis,  bronchiectasis  and  consump¬ 
tion  (J.  Reynolds  and  Russell  J.  Reynolds), 
1120;  acute  Addison’s  disease  (A.  F.  Shoyer). 
1120;  epidermolysis  bullosa  (George  Pernet), 
1179 ;  complete  retroversion  of  uterus  in  the 
fifth  month  (Charles  J.  Cooke),  1179 ;  causa¬ 
tion  of  appendicitis  (W.  Sidney  Sheppard), 
1179 ;  two  deaths  caused  by  the  fumes  of 
ferro-silicon  (J.  F.  Robertson),  1179 ;  treat¬ 
ment  of  gonorrhoea  by  allosan  (John  R. 
O’Brien),  1234 ;  lactic  acid  bacilli  in  treat¬ 
ment  of  melancholia  (Hubert  J.  Norman), 
1234 ;  ethyl  chloride  as  an  adjuvant  to 
nitrous  oxide  when  anaesthesia  through  the 
nose  is  difficult  (W.  J.  McCardie),  1235 ; 
large  dose  of  sulpbonal  (H.  C.  L.  Morris). 
1235;  overdose  of  eucalyptus  oil  (Keith 
Robertson).  1297 ;  petroleum  in  favus  (Hugh 
Lawrie),  1297 ;  distribution  of  bilharziosis 
on  the  Victoria  Nyanza  (J.  Howard  Cook), 
1356;  fatal  haemoptysis  in  an  infant  (E.  H. 
Thomas),  1356;  facial  paralysis  following 
emotional  shock  (P.  Clennell  Fenwick),  1356 ; 
case  of  true  elephantiasis  (H.  S.  Reynolds), 
1416;  naevus  pigmentosus  (Eliz.  N.MacBean 
Ross).  1416 ;  primary  epididymitis  in  mumps 
(J.  J.  Waddelow),  1480;  treatment  of  boils 
and  carbuncles  (A.  Ogier  Ward),  1481 ;  teta¬ 
nus  following  surgical  operations  ( J.  I.  .Taffe), 
1481 ;  poisoning  by  bismuth  subnitrite  in¬ 
jected  into  a  knee-joint  (Alexander  Don', 
1481 ;  treatment  of  volvulus  (Robert  Mow¬ 
bray),  1544 

Mendel,  Kurt :  Der  TJnfall  in  der  Atiologie 
der  Nervenkrankheiten,  rev.,  408 

Mendelian  heredity  in  asthma  (H.  Drink- 
water),  88 

Mendelian  population,  ancestral  gametic  cor¬ 
relations  of  a  (Karl  Pearson),  1123 

Mendelian  rules,  application  of ,  to  human  in¬ 
heritance,  64,  184,  308  ,  372,  503,  568,  629,  654, 
764 

Menephtah,  King,  sections  made  from  a 
piece  of  the  aorta  of  (S.  G.  Shattock), 

re2i6 

Meniere's  disease  (J.  Fletcher  Horne),  1006 


Meningitis  (Dr.  Marsh  and  O.  T.  Williams),, 
1122 

Meningitis,  cerebro-spinal.  See  Fever,  cerebro¬ 
spinal 

Meningitis,  spinal,  chronic  (Sir  Victor  Hors¬ 
ley),  513 

Meningitis,  tuberculous,  without  tubercle 
(F.  W.  Higgs),  1170 

Menstruation  and  pregnancy,  forensic  aspects- 
of,  132 

Mental  disease,  importance  of  research  in, 
371.  See  also  Hospital  for  Mental  Diseases 
Mental  Diseases,  Hospital  for.  See  Hospital 
Mental  Hospital  for  London.  See  Hospital 
Mental  hospital  work,  a  year  of  (Dr.  Dawson), 
338 

Mental  patients,  examination  and  certifica¬ 
tion  of,  125 

Mentally  defective  under  the  Poor  Law,  976 
Mentally  defective  in  prison.  See  also  Prison 
and  Feeble-minded 

Menzies,  James,  appointed  J.P.  for  Notting¬ 
hamshire,  426 

Mercantile  marine,  sight  testing  in,  1257, 
1262 

Mercier,  C.  A.,  awarded  Swiney  Prize,  265  ;  a 
medical  degree  for  London  students,  691 ; 
fees  for  medical  evidence,  818 ;  coagulation 
time  of  the  blood,  1093,  1210 
Merton  Urban  District,  report  of  M.O.H., 
1579 

Messina,  medical  men  who  perished  in  the 
earthquake,  646 

Metabolism,  retardation  of  (leading  article), 
1497 

Metcalfe,  James  :  The  draft  Charter  and  the 
Referendum,  181 

Metchnikoff,  Professor :  Intestinal  bacteria, 
1024 

Meteorological  Society.  See  Society,  Royal 
Meteorological 

Methaemoglobinaemia  (F.  H.  Jacob),  955 
Method  in  diagnosis,  1384 
Methods  of  quackery.  See  Quackery 
Methods  for  Testing,  195,  256 
Metropolitan  Provident  Medical  Association.. 
See  Association 

Metzger,  J.  G.,  obituary  notice  of,  822 
Meyer,  Hans  :  Lipoids,  and  pharmacological 
action,  1487 

Michelin-Guide,  rev.,  1306 

Michigan,  course  of  lectures  in  connexion. 

with  the  Library  of  Grand  Rapids,  36 
Microbe  of  trachoma.  See  Trachoma 
Microscopical  Society.  See  Society J 
Middle  Ages,  medical  education  in,  1365 
Middle  ear.  See  Ear 

Midelton,  W.  J. :  Treatment  of  rheumatie 
affections,  156 

Midland  Medical  Union,  478  ;  annual  meeting, 
478 

Midwifery,  anaesthesia  in,  879 
Midwifery,  “  Clean,”  in  general  practice 
(Arthur  H.  Gregson),  1480 
Midwifery,  manuscript  treatise  on,  in  the 
library  of  the  Medical  Faculty  of  Mont¬ 
pellier  (P.  Pansier),  1311 
Midwifery  nurses’  engagement,  695 
Midwives  Act.  See  Act 
Midwives  Association.  See  Association 
Midwives  Congress.  See  Congress 
Midwives,  medical  men  and,  116;  and  still¬ 
born  children,  190 ;  new  regulations  for  in 
Cape  Colony,  500 

Midwives’  Supervising  Committee  (Man¬ 
chester),  1263 

Migraine  (Dr.  Reynolds),  501 

Migraine,  prodromas  of  (Sir  William  R. 

Gowers),  1400 
Milch  cows.  See  Cows 

Military  Medical  Services  (leading  article), 
617.  See  also  Army,  British 
Militia  medical  officers  of  Canada,  748.  See 
also  Army,  British 
Milk  adulteration  in  Leeds,  237 
Milk  Bill.  See  Bill 

Milk,  boric  acid  in,  194,  1216;  compulsory 
pasteurization  of  in  Chicago,  355 
Milk,  undiluted  titrated,  infant  feeding  by 
(Dr.  Langmead),  724 
Milk  Commission,  the  Toronto,  565 
Milk  container,  single  service,  344 
Milk  examination,  methods  in  (Professor 
Delepine),  93 
Milk  and  noise,  494 

Milk  problem  in  America  (Dr.  Eastwood’s 
report  to  Local  Government  Board),  1074 
Milk,  Pure,  Bill.  See  Bill 

Milk/  sour,  lactic  ferments  from  productions 
of,  104,  306;  correspondence  on,  306 
Milk,  soured  or  curdled,  domestic  preparation 
of,  763 

Milk  supply  of  hospitals,  435  ;  in-Egypt,  1028  ;. 
of  London,  1157 

Milk,  tuberculous  at  Bradford,  563 
Milk,  tuberculous  without  udder  disease,  291, 
295,  1205;  leading  article  on,  295;  questions 
in  Parliament,  1205.  See  also  Tuberculosis, 
Royal  Commission 
Milk  warranty,  1096 
Milk,  watery,  1157 

Mill,  R.  H.,  on  sunshine,  cold,  etc.,  294 
Millant,  R. :  Les  ennvques  a  tracers  les  ages, 
rev.,  905 

Milleporae,  skin  lesions  caused  by  (Frederic 
Wood  Jones),  6E9 

Miller,  Dr. :  Red  infarct  of  heart,  465 
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Miller,  Ada  E. :  Acute  cerebral  palsy  in  a 
child,  842 

Miller,  Charles  C.:  Cure  of  Rupture  by 
Paraffin  Injections,  rev.,  851 
Miller,  James  :  Amoebic  dysentery  with 
abscess  of  liver,  771 

Milligan,  William:  Rural  nursing  associa¬ 
tions,  694 

Millington  v.  Woodward,  1213 
Milne,  Robert  :  Home  treatment  of  scarlet 
fever,  184 

Milner,  Sydney  W.  :  Dilated  gall  ducts  in  a 
child,  1235;  sarcoma  of  both  kidneys  in  a 
child,  1236 

Milroy,  T.  H. :  Reaction  time,  404 
Minchin,  E.  A. :  Development  of  the  parasites 
of  oriental  sore  in  cultures,  842 
Minett,  E.  P. :  Feeding  trial  in  relation  to 
“epidemic  enteritis,”  398;  incidence  of 
Morgan’s  bacillus  No.  1  in  the  normal  faeces 
of  young  children,  1227;  Differential  Diag¬ 
nosis  of  Bacteria  and  Practical  Bacteriology, 
rev.,  1242 

Miners,  coal,  bath  houses  for,  1085 
Miners’  nystagmus,  1384 

Mining  accidents,  with'an  account  of  the  use 
of  oxygen  in  a  coal  pit  accident  (James 
Robertson),  712;  complete  dislocation  of 
knee-joint,  712 ;  fracture  of  cervical  ver¬ 
tebrae,  713;  value  of  oxygen  in  pit  rescues, 
713;  effect  of  chesting  water  upon  air  con¬ 
tained,  714 ;  proof  of  oxygen  travel,  714 ; 
lessons  derived,  714 
Minister  of  Health,  1519 
Ministers  and  infant  preservation,  682 
Ministries  of  healing.  See  Faith  Healing 
Minot,  C.  S. :  The, Problem  of  Age,  Growth, 
and  Death,  rev.,  848 
Misericordia,  in  Florence,  355 
Mission,  London  Medical,  1463 
Mitchell,  A.  B.  :  Hunger  pain  and  duodenal 
ulcer,  872 

Mitchell,  Dr. :  Tuberculous  skin  diseases, 

1301 

Mitchell,  George  :  Leucocytosis  in  appen¬ 
dicitis,  83 

Mitchell,  Weir,  80th  birthday  of.  613 
Modern  medical  aphorisms,  293 
Moffatt,  H.  A. :  The  draft  Charter  and  the 
Referendum,  502 
Moissenet,  Dr.,  death  of,  1215 
Molinie,  J.-A.  :  Analytique  del’ esprit  humain 
et  de  la  vie  (bio-animisme) ,  rev.,  1304 
Moll,  Albert  :  Hypnotism :  Including  a 
Study  of  the  Chief  Points  of  Psychothera¬ 
peutics  and  Occultism,  rev.,  956 
Mollinson,  W.  M. :  Absent  abdominal  mus¬ 
cles,  787 

Molokai,  the  lepers  of,  1026 
Monaco,  requirements  for  practice  in,  256 
Monckeberg,  J.  G. :  Untersuchugnen  iiber  das 
Atrioventrikularbiindel  in  Menschlichen 
Herzen,  rev.,  157 

Mongolian  imbeciles.  See  Imbeciles 
Monin,  E. :  Digestion  et  Nutrition,  rev.,  790 
Monkeys,  tuberculin  test  in,  213 
Monmouthshire  coal  and  iron  districts,  hygiene 
in,  1265 

Monopoly  of  rights  in  practice,  1273 
Monsarrat,  K.  S.  :  Cancer  of  the  breast,  665 
Montgomerie,  Hugh  M.,  obituary  notice  of, 
193 

Monyhull  colony  for  epileptics.  See  Epi¬ 
leptics 

Moore,  Benjamin  :  Atoxyl  and  soamin  in 
treatment  of  sleeping  sickness  and  syphilis, 
370;  bio-chemistry  of  cytolysis,  566 
Moore,  J.  Jackson  :  A  plea  for  more  active 
treatment  of  acute  gonorrhoea,  531 
Moore,  John  W. :  An  appeal,  1211 
Moore,  S-  G.  :  Treatment  of  nephritis,  196 
Moorhead,  Dr. :  Case  of  cretinism,  20 ;  Jorn 
Stearne,  162 

Moorhead,  T.  G. :  Grocco’s  triangle,  1417 
Moorhead,  T.  H. :  Extirpation  of  cancer  with 
formalin,  532 

Moore,  Norman:  Study  of  medicine  in  the 
British  Isles,  733 

Morbid  conditions,  calcium  salts  in  (Arthur  P. 
Luff),  261 

Morgan,  Dr.  (West  Hartlepool),  case  of, 
1197.  See  also  Supplement  index 
Morgan,  L.  A. :  State  registration  of  nurses, 
692 

Morgan’s  bacillus.  See  Bacillus 
Morison  lectures.  See  Lectures 
Moritz,  E.  R. :  Beer  and  the  materials  used 
in  its  production,  873 

Morley,  Arthur  S. :  Some  experiences  of  the 
difficulties  and  abuses  of  the  Workmen’s 
Compensation  Act,  290 
Morphinomapia,  treatment  of,  1099 
Morris,  Henry  :  John  Hunter  as  a  philo¬ 
sopher,  445;  leading  article  on,  488;  address 
read  at  Darwin  Centenary  at  Cambridge, 
1556 

Morris,  H.  C.  L. :  A  large  dose  of  sulphonal, 
1235 

Morris,  Sir  Malcolm  :  Diseases  of  the.  Skin  : 
An  Outline  of  the  Principles  and  Practice  of 
Dermatology,  rev.,  343 

Morris,  Robert  T. :  Appendicitis  and 
rheumatism,  439, 1160 

Morrison,  D.  L.,  reports  case  (under  the  care 
of  J.  A.  Coutts)  of  double  empyema,  with 
pneumococcal  infection  of  the  skin  and 
conjunctivae,  660 


Mortality,  infantile  :  society  for  reduction  of, 
founded  in  Moscow,  104  ;  as  seen  in  a 
children’s  hospital  (David  Forsyth),  334  ; 
and  the  Anderston  Health  Association, 
626 ;  in  Wandsworth,  630 ;  ministers  and, 
deputation  to  Mr.  Asquith,  682  ;  questions 
in  Parliament,  685  ;  formation  of  committee 
for  care  of  nurselings  in  Berlin,  735  ;  in  Poor 
Law  institutions,  816;  in  workhouses,  1554^ 
See  also  Infant  life  preservation 
Morton,  A.  S.  :  Cancer  of  the  tongue,  316 
Morton,  Charles  A.  :  Case  of  hernia,  stran¬ 
gulated,  in  the  foramen  of  Winslow,  641 
Mortuaries  for  London,  736 
Mosaic  sanitary  code  and  its  relation  to 
modern  sanitation  (P.  M.  Raskin),  485 
Moschcowitz,  Eli  :  Seven  Hundred  Surgical 
Suggestions,  rev.,  851 

Moscow,  society  for  reduction  of  infant  mor¬ 
tality  founded  in,  104  ;  Professor  Sacliarjin’s 
bequest  to,  106  ;  foundation  of  institute  for 
medical  education  of  women  in,  1301,  See 
also  Russia 

Mosquito,  war  against,  433  ;  speech  by  Sir 
Patrick  Manson,  433 
Mosquito  bites,  pension  for,  743 
Mosquito  extermination  in  Egypt,  1568 
Mosso,  Ugolino,  death  of,  879 
Mother  Siegel's  curative  syrup,  composition 
of,  33 

Mothers,  education  of,  918.  See  also  Bill, 
Necessitous  Mothers 
Motor  ambulances,  234 
Motor  bicycles,  196,  1252,  1311 
Motor  cab  drivers,  877 

Motor  cars  for  medical  men,  33,  195,  354,  639, 
731,  800,  1251,  1310,  1364,  1444,  1491;  cost  of 
motoring,  33,  354,  1444,  1552 ;  insurance,  33 ; 
depreciation,  33,  195 ;  actual  running 

cost,  34,  1444,  1552 ;  cost  of  small  car,  34 ; 
hand-cleaner  for  motorists,  354 ;  cost  of 
petrol,  639;  tricars,  731,  800;  car  for  rough 
roads,  731;  cost  of  running,  1251,  1310,1364, 
1491,  1552;  tyres,  1252;  motorcycles,  1252, 
1311 ;  makers’  announcements,  1252;  medical 
bag  on  motor  cycle,  1365,  1444;  steam  cars, 
1444  ;  town  and  country,  1444  ;  cars  for  the 
tropics,  1552 

Motor  tax,  doctors  and,  1321 
Motor  taxes  in  Ireland,  1323 
Motor  Union  Committee  of  Medical  Motorists, 
special  meeting,  1312 

Mott,  F.  W. :  Pathology  of  syphilis  of  the 
nervous  system  in  the  light  of  modern 
research  (Morison  Lectures),  457,  524  ; 

Archives  of  Neurology  and  Psychiatry,  rev., 
1014;  diagnosis  of  syphilitic  diseases  of  the 
nervous  system,  1403 

Mouat,  Thos.  B. :  Reports  of  suppurating 
dermoid  of  mediastinum,  90 
Mould,  Gilbert  :  Treatment  of  incipient 
insanity,  846;  sketch  of  the  regulations 
affecting  private  asylums,  1181 
Moullin,  C.  Mansell  :  When  to  Operate  in 
Inflammation  of  the  Appendix,  rev.,  410 ; 
hunger  pain  and  duodenal  ulcer,  978 ; 
early  diagnosis  of  carcinoma  of  prostate, 
1217 

Moure,  E.  J.  :  Elementary  Practical 
Treatise  on  Diseases  of  the  Pharynx  and 
Larynx,  rev.,  960 
Mouse  cancer.  See  Cancer 
Mowbray,  Robert  :  Treatment  of  volvulus, 
1544 

Moynihan,  B.  G.  A.:  Symptoms  suggesting 
perforation  of  appendix,  405 ;  diagnostic 
value  of  hunger  pain,  814,  927,  1036;  early 
diagnosis  and  treatment  of  cancer  of 
stomach,  830,  845,  927 

Mucous  membranes,  cancer  of.  See  Cancer 
Mudge,  Geo.  P. :  Application  of  Mendelian 
rules  to  human  inheritance,  568 
Mueller,  Professor,  Cross  of  the  Francis 
Joseph  Order  conferred  upon,  486 
Muir,  John:  Manual  of  Practical  X-Ray 
Work,  rev.,  339 

Muir,  Robert  :  Studies  on  Immunity,  rev., 
1067 

Mummery,  P.  Lockhart  :  Treatment  of  severe 
cases  of  chronic  colitis,  1291 
Mummies,  Egyptian,  histology  of  (Marc 
Armand  Ruffer),  1005 
Mummification  of  cancer.  See  Cancer 
Mumps,  primary  epididymitis  in  (J.  J.  Wad- 
delow),  1480 

Munich,  special  correspondence  from,  244, 
304  ;  the  Aerztliche  Verein,  244  ;  the  Aerzt- 
liche  Bezirks-Verein,  244  ;  other  medical 
societies,  244 ;  post-graduate  courses,  244  ; 
the  library  of  the  Aerztliche  Verein, 
244 ;  new  chief  medical  officer  of  health, 
304 

Municipalities  and  treatment  of  phthisis. 
See  Tuberculosis 

Municipalization  of  hospitals.  See  Hospitals 
Munro,  Donald,  awarded  Morison  medal  by 
Royal  College  of  Physicians,  Edinburgh, 
355 

Munro,  Henry  S. :  Suggestive  Therapeutics, 
Applied  Hypnotism,  Psychic  Science,  rev., 
792 

Murder,  prayer  as  an  instrument  of.  See 
Prayer 

Murphy,  J.  J.,  obituary  notice,  510 
Murphy,  J.  Keogh  (editor) :  A  System  of 
Syphilis,  rev.,  282,  1010 
Murray,  Donald,  obituary  notice  of,  1215 


Murray,  George  R. :  Signs  of  early  disease 
of  the  thyroid  gland,  381 ;  senile  gangrene, 
1520 

Murray,  J.  A. :  Incidence  of  cancer  in  mice, 
1357 

Murray,  Sir  James  A.  H. :  New  English 
Dictionary,  rev.,  114 

Murray,  Leith  :  Suprarenal  rest  found  in  an 
inguinal  hernial  sac,  471 ;  eggshell  fibroid  of 
uterus,  471 ;  sarcoma  of  omentum,  471,666; 
myxofibroma  of  vagina,  666 
Murray,  R.  W. :  After-results  in  a  series  of 
operations  for  radical  cure  of  hernia,  644 
Murrell,  W. :  Aids  to  Forensic  Medicine  and 
Toxicology,  rev.,  1421 
Muscarin  poisoning  (Baker  Young),  406 
Muscle  tissue  of  the  human  heart,  primitive 
(Alexander  Gibson),  149 
Muscular  exertion,  blood  pressure  and  (O.  K. 
Williamson),  530;  correspondence  on,  629, 
927,  1093.  See  also  Respiration 
Mutch,  F.  R.,  presentation  to,  288 
Myasthenia  and  hypophysial  lesions,  1328 
Mycosis  fungoides  in  the  pre-mycotic  stage 
(W.  P.  MacArthur),  718 
Mydriasis,  idiopathic  (Michael  Teale),  1237 
Myers,  A.  B.  R. :  Rational  dress  of  the 
soldier,  981 

Mygind,  Holger:  Acute  thyroiditis,  1331 
Mylvaganam,  H.  B. :  Perforative  peritonitis 
following  enteric  fever,  operation,  recovery, 
271 

Myoma  and  pregnancy  (Sir  William  Smyly), 
197 

Myoma  uteri  complicating  pregnancy.  Cae¬ 
sarean  hysterectomy  in  (John  Benjamin 
Hellier),  1478 

Myomata,  histology  of  the  smaller  (Florence 
E.  Willey),  335 

Myopathy  and  syringomyelia  (Sir  W.  R. 
Gowers),  1101 

Mythomania  (leading  article),  677 
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Nadkarni,  K.  M. :  Indian  Plants  and  Drugs, 
with  their  Medical  Properties  and  Uses, 
rev.,  1127 

Nador,  H. :  Die  therapeutischen  Leistungen 
des  Jah res  1907,  rev.,  793 
Naevus  pigmentosus  (Eliz.  N.  MacBean  Ross), 
1416 

Nall,  Samuel:  Aids  to  Obstetrics,  rev., 
1419 

Napoleon’s  health  at  the  time  of  Waterloo, 
292 

Nasal  septum,  deformities  of  (E.  Furniss 
Potter),  846 

Nash,  J.  T.  C. :  Case  of  Vincent’s  angina,  87  ; 
sewer  air,  1211 

Nasopharynx,  adhesion  of  soft  palate  to  (F.  J. 
Vincent  Hall),  18 

Natal,  special  correspondence  from,  59,  180, 
746,  977 ;  coolie  immigrants,  59,  746,  977 ; 
ankylostomiasis,  59,  180;  Nature  doctors, 
180 

National  deterioration,  duty  of  the  medical 
profession  in  the  prevention  of  (William 
Coates),  1045 

National  schools.  See  Schools 
National  Service  League.  See  League 
Nature  healers  in  Germany  (leading  article), 
801 

Naunyn,  B. :  Notwendigste  Angaben  fur 
die  Kostordnung  Diabetischer  zum  Handge- 
braucli  der  Aerzte  Zusammengestellt,  rev., 
667 

Naval  Officer,  How  to  become  a,  rev.,  1306 
Navy,  Royal,  medical  service  of,  175,  683,  696, 
745,  759,  982,  1274 ;  dinner,  175  ;  Gilbert  Blane 
medal,  696;  questions  in  Parliament,  745; 
general  expenditure,  759 ;  committee  on  the 
medical  service,  759  ;  distribution  of  prizes, 
982;  successful  candidates,  1274 
Navy,  Royal,  vaccination  in,  560 
Naylor,  H.  G.  H. :  Asthma,  1396 ;  sleep, 
1520 

Neath,  report  of  M.O.H.,  1098 
Needle,  suture,  1421 

Neisser:  Nachpriifung  des  von  Neisser  und 
Sachs  angegebenen  Verfalirens  zur  foren- 
siclien  Unters cheidung  von  Mensclien-  und 
Tierblut,  rev.,  540 

Neo-Malthusian  propaganda  in  France,  1250 
Nephritis,  treatment  of,  196 
Nephritis,  chronic,  with  perforation  of  bowel 
(Leonard  G.  J.  Mackey),  1002 
Nephrolithotomy,  bilateral  (John  Clay),  1059 
Nephropexy,  indications  for  (William  Bil- 
lington),  1055 

Nephropexy  as  a  panacea  (leading  article), 
1079 

Nerve  anostomosis  (A.  H.  Tubby),  721 ;  (C.  H. 
Fagge),  721 ;  (C.  M.  Page,  for  Mr.  Fallance)j 
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721;  <R.  F.  Kennedy,  for  Mr.  Sargent).  721; 
(James  Sherren),  721 

Nerve  sheath  and  neuralgia  (Robert  M. 
Simon),  890 

Nervous  diseases,  research  work  or>,  1258 
Nervous  diseases,  review  of  books  on,  905 
Nervous  system,  syphilis  of.  See  Syphilis 
Netter,  Arnold  :  Treatment  of  cerebro¬ 
spinal  meningitis,  181 
Nettleship,  E. :  Hereditary  cataract,  720 
Neuling,  Dr.:  Drei  Jalire  Gallenstein- 
chirurgie,  rev.,  157 

Neuralgia,  the  nerve  sheath  in  causation  and 
treatment  of  (Robert  M.  Simon),  890 
Neurasthenia,  review  of  books,  849 
Neuritis,  peripheral  (A.  F.  Voelcker),  406 ; 
(C.  H.  Cattle),  724 

Neurological  Institute.  See  Institute 
Neurological  Society.  See  Society 
Neurology,  review  of  books,  1125,  1184 
Neurotic  element  in  disease  (Guthrie  Rankin), 
1337 

Nkusser,  E.  von:  Disorders  of  Respiration 
and  Circulation,  Bradycardia  and  Tachy¬ 
cardia,  rev.,  472 

Newbolt,  Mr.,  exhibits  :  A  lipoma  removed 
from  the  ischio-rectal  fossa,  471 ;  calcified 
fibroma  of  thigh.  471 ;  recurrent  myxoma  of 
thigh,  471 ;  hairball  removed  from  a  girl’s 
stomach,  471 

Newcastle-upon-Tyne,  special  correspondence 
from,  237,  562,  625,  749,  812,  1088;  Lieutenant- 
Colonel  Sir  George  H.  Philipson,  237 ;  Royal 
Victoria  Infirmary,  237,  625;  Sir  Thomas 
Oliver,  237  ;  Glasgow  University  Club,  237, 
562  ;  Northumberland  and  Durham  Medical 
Society,  237,  625,  812;  new  colliery  accident 
station,  562 ;  Mr.  Haldane  at  Armstrong 
College.  562;  West  Stanley  explosion,  625; 
medical  inspection  of  school  children,  749 ; 
Maternity  hospital,  749;  Edinburgh  Uni¬ 
versity  Club,  749  ;  Barrasford  Consumption 
Sanatorium,  1088  ;  Newcastle  Infirmary.  See 
Infirmar • 

Newell,  Percy:  Home  treatment  of  scarlet 
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Newington,  H.  Hayes  :  State  registration  of 
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Newman,  George  :  Hygiene  and  Public 
Health,  rev.,  25 

Newman,  J.  C. :  The  Budget,  1208 
New  South  Wales,  leprosy  in,  434 
New  South  Wales  Branch  of  the  British 
Science  Guild,  747.  See  also  Sydney 
Newspapers  and  cancer  cures,  557 
Newstead,  R.  :  Study  of  destructive  insect 
life  in  Jamaica,  167 

New  York,  marriage  annulled  because  the 
man  was  suffering  from  tuberculosis  at  the 
time  of  the  marriage,  471  ;  care  of  tuber¬ 
culous  patients  in,  861 ;  distribution  of  diph¬ 
theria  antitoxin  in,  868 ;  open  air  school  for 
tuberculous  children  in,  887 ;  post-graduate 
studies  in,  1019;  antivivisection  legislation 
receives  a  set-back  in,  1127 ;  bill  introduced 
to  provide  a  board  of  inebriety  and  an 
inebriate  hospital,  1137  ;  neurological  insti¬ 
tute  founded  in,  1273 

New  Zealand,  hospital  abuse  in,  233 ;  condi¬ 
tions  of  practice  in,  639 
Nicholls,  F.  L. :  Motor  cars,  1310 
Nicoladoni,  Carl  :  Anatomie  und  Hechan- 
ismus  der  Scoliose,  rev.,  958 
Nicolas  v.  Laurence,  254,  313 
Nicotine  and  tobacco.  See  Tobacco 
Niessen,  Dr.  von  :  Der  syphilus-bacillus, 
Seine  Geschichte,  Literatur,  Kultur,  und 
spezffische  Pathogenitiit  filr  Tiere  und 
Menschen,  rev.,  1011 

Nigeria,  Northern,  arrows  and  arrow  wounds 
in  (Allan  C.  Parsons),  212 
Nightingale,  Florence,  enters  her  90th 
year,  1196 

Nisbet,  John  Tawse,  obituary  notice  of, 
510 

Nitrous  oxide  anaesthesia.  See  Anaesthesia 
Noall,  W.  Paynter  :  Perforated  duodenal 
ulcer  treated  by  suture  and  gastro-enteros- 
tomy,  1287 

Noble,  Charles  B.  (editor) :  Gynaecology  and 
Abdominal  Surgery,  rev.,  281 
Noise  and  milk,  494 

Nomenclature,  medical  and  zoological,  195, 
1195, 1276  ;  gynaecological,  1276 
Noorden,  Carl  von  :  Sammlung  Tclinischer 
Abhandlungen  ueber  Pathologie  und  Thera- 
pie  der  Stoffivechsel  und  Ernaehrungsstoer- 
ungen,  rev.,  1362 

Norfolk,  water  supply  of  the  marshland 
district,  685 

Norman,  Conolly,  Memorial  Committee,  167 
1508 

Norman,  Hubert  J. :  Lactic  acid  bacilli  in 
treatment  of  melancholia,  1234 
Norway,  medical  practitioners  in,  736 
Nose,  review  of  books  on,  23.  See  also 
Throat 

Nostrum  advertisements,  tax  on,  936 
Notation,  international  (W.  H.  H  Jessop), 
1482  ;  correspondence  on,  1573.  See  also 
Astigmatism 

Notes  on  books.  See  Reviews  of  books,  at  end 
Notes,  Letters,  Etc.,  72,  132.  195,  256, 
316,  380,  444,  511,  576,  640,  700,  763,  823, 
880,  936,  988,  1044,  1099,  1160,  1216,  1276, 

1336,  1395,  1464,  1520,  1580  ;  Notification  of 
Births  Act,  72 ;  disclaimers,  72,  823,  880 ; 


melieal  inspection  of  schools,  72;  a 
"  pernicious  ”  enema,  72  ;  toothbrush 
bristles  and  appendicitis,  72;  “the  bone 
mai-row,”  72;  marriage  of  first  cousins,  72, 
195;  warnings,  132,  511, 1580  ;  glassworkers' 
cataract,  132  ;  lactic  acid  bacilli,  132 ; 
arsacetin,  195,  256 ;  medical  nomenclature, 
595 ;  motor  cars  for  medical  men,  195 ; 
rhinitis  caseosa,  a  correction,  195;  alleged 
cure  for  consumption,  196,  512  ;  motor 
bicycles,  196;  Wertheim’s  operation,  196; 
treatment  of  nephritis,  196  ;  Lenval  Otologi- 
cal  Prize,  196 ;  errata,  196,  380,  763,  880,  988, 
1216;  corrections,  196,  880;  use  and  abuse  of 
the  curette,  256;  “such  a  saving,”  256; 
cancer  of  the  tongue,  316 ;  a  priestly  febri¬ 
fuge,  444,  1100;  causation  of  ingrowing  toe¬ 
nail  and  the  location  of  gout,  444,  823,  880, 
988;  Australia  for  the  sons  of  medical  men, 
444,  1336 ;  medical  football,  444,  512,  576,  640, 
700,  764,  823;  a  "stout”  fee,  444;  propor¬ 
tional  representation,  511  ;  limitations  of 
a  purin-free  diet,  512,  824  ;  x-ray  treatment  of 
venereal  sores,  576  ;  thermometer  case,  640  ; 
serum  diagnosis  of  syphilis,  640  ;  tropa- 
cocaine  as  a  substitute  for  cocaine,  640 ; 
cremation,  640 ;  causes  or  consequences 
(“tuberculous  meningitis”),  640;  a  sana¬ 
torium  chart,  640 ;  cold  bath  treatment  of 
typhoid  fever,  640 ;  Southwold  libel  case, 
700,  764,  936;  action  of  radium  on  corns,  700; 
a  protest  and  an  explanation,  700  ;  antivivi¬ 
section  and  the  poor,  700,  1044 ;  an  appeal  to 
Masons,  763,  850,  1336,  1464 ;  boys’  races, 
763 ;  Dr.  Hebert,  763  ;  domestic  prepara¬ 
tion  of  soured  or  curdled  milk,  763;  ap¬ 
plication  of  Mendelian  rules  to  man, 
764 ;  is  cancer  curable  ?  764 ;  lime,  an  old 
Scottish  custom,  764 ;  Lynn  Thomas  and 
Skyrme  Fund,  764,  1396,  1464,  1516;  venous 
pulse  in  neck,  823  ;  sleep  and  want  of  sleep, 
823 ;  medical  registration,  823 ;  explosion  of 
amyl  nitrite  capsules,  823;  search  for 
patients,  824;  treatment  of  cholera,  824; 
spiritual  healing,  880 ;  tax  on  nostrum 
advertisements,  936 ;  development  of  the 
parasite  of  oriental  sore,  936 ;  foreign  drugs, 
936 ;  prize  for  orthopaedic  surgery,  936  ; 
dipterous  larvae  infection,  988  ;  professional 
secrecy  (Dr.  Lapponi  and  the  Pope’s  health), 
988 ;  aural  impactions,  988  ;  Jews  and  alco¬ 
holism,  1014  ;  the  London  University  and  the 
college  question,  1044 ;  treatment  of  ring¬ 
worm  in  school  children,  1044;  treatment  of 
morphinomania,  1099;  gastroschisis,  1099; 
methods  of  quackery,  1100;  destruction  of 
sweat  glands  by  Roentgen  rays,  1100 ;  aural 
and  other  vertigo,  1100,  1336  ;  pupilage  sys¬ 
tem.  1100;  primitive  politzeration,  1100; 
thanks,  1160;  treatment  of  ankylostomiasis, 
1160  ;  appendicitis  and  rheumatism,  1160  ; 
foul  breath,  1160  ;  prefrontal  vein  as  a  means 
of  identification,  1160;  insurance  applica¬ 
tions,  1160  ;  height  of  credulity,  1216 ;  case  of 
calenture,  1276 ;  question  of  life  or  death, 
1276  ;  an  a  posteriori  argument  for  psycho¬ 
therapy,  1276;  novelty  in  gynaecological 
nomenclature,  1276;  “in  the  name  of  the 
Prophet — soap !  ”  1276  ;  quinine  in  syphilis, 
1276,1396,1464;  equalization  of  co-efficients, 
1276;  appeal,  1336;  meat  poisoning  and 
cookery,  1336 ;  Christian  Science  lecture, 
1395 ;  healing  by  anger,  1396  ;  asthma,  1396  ; 
Epsom  and  Lettsoin,  1399 ;  answering 
letters,  1464  ;  Medical  Golfing  Society,  1464; 
senile  gangreno,  1520;  hypertrophic  osteo¬ 
arthropathy  of  hands  without  visceral  or 
constitutional  disease,  1520;  financial  pro¬ 
spect  of  medicine.  1520 :  anaesthetics  in 
general  practice,  1520 ;  sleep,  1520  ;  animal 
parasites,  1580;  hunger  pain  of  duodenal 
ulcer,  1580 

Notice  of  termination  of  appointment,  254 

Notification  of  Births  Act.  See  Act 

Notification  of  infectious  diseases.  See 
Infectious 

Nourry’s  iodinated  wine,  composition  of,  1308 

Nova  et  Vetera,  165,  293,  351,  421,  477,  543,  733, 
908,  963,  1127,  1191,  1367 ;  the  great  plague  of 
London  (Sir  James  Sawyer),  165;  modern 
medical  aphorisms,  293 ;  medical  roll  of 
honour:  physicians  and  surgeons  who  re¬ 
mained  in  London  during  the  great  plague 
of  London  (S  D.  Clippingdale),  351 ;  an  old 
physician’s  classical  education,  421 ;  mad¬ 
ness  of  Tasso,  477 ;  calenture  (Edward 
Knight),  543 ;  study  of  medicine  in  the 
British  isles  (Norman  Moore),  733;  founders 
of  the  Edinburgh  Botanic  Gardens,  908;  a 
seventeenth-century  spiritual  healer  (Valen¬ 
tine  Greatrakes),  963  ;  the  medical  journal  of 
a  hundred  years  ago,  1127 ;  Leopold  Aueu- 
brugger,  1191 ;  an  old  diploma,  1367 

Nunn,  Thomas  William,  obituary  netice  of, 
1035 

Nurses'  Annuity  Fund.  See  Fund 

Nurses’  Congress.  See  Congress 

Nurses,  district  and  medical  men,  1272 

Nurses,  duties  of,  508 

Nurses,  French,  to  have  a  short  course  of 
training  at  St.  Bartholomew's  Hospital,  613 

Nurses,  examination  of  by  the  Local  Govern¬ 
ment  Board  in  Scotland,  58 

Nurses,  International  Council  of,  1444 

Nurses,  Jubilee  Institute  of,  report  of  council 
of  Scottish  Branch,  304;  and  treatment  of 
children  with  suffering  ears,  426 


Nurses,  probation,  lectures  to,  132 
Nurses,  new  regulations  for  in  Cape  Colony, 
500 

Nurses,  salaries  of  in  the  Paris  hospitals,  438 
Nurses,  State  registration  of,  66,  167,  187,  246, 
417,  499,  626,  679,  692,  811,  868,  1090,  1247,  1389; 
correspondence  on,  66,  187,  246,  692;  annual 
report  of  the  Society  for  the  State  Registra¬ 
tion  of  Nurses,  167;  history,  progress  and 
present  position  of  the  movement,  417 ;  in 
Scotland,  499,  626,  811,  1090,  1389 ;  dissatis¬ 
faction  in  Ireland,  679 ;  questions  in  Parlia¬ 
ment  on  the  bills,  868  ;  deputation  to  the 
Premier,  1247.  See  also  Supplement  Index 
Nurses,  Territorial.  See  Army,  British,  Terri¬ 
torial  Force 

Nursing  Association.  See  Association 
Nursing  Conference.  See  Conference 
Nursing,  private,  and  public  hospitals,  509, 
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Nursing  Service,  Queen  Alexandra’s  Imperial, 
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Nutmeg  poisoning  (K.  Mayoh  Gibbins),  1005 
Nuttall,  George  H.  F. :  Ticks:  A  Mono¬ 
graph  of  the  Ixodoiclea,  rev.,  1126 
Nuttall,  Professor :  Flies  as  carriers  of  in¬ 
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Nyassaland,  sleeping  sickness  in,  806,  1146 
Nystagmus,  and  theories  regarding  its  causa¬ 
tion  (W.  B.  Inglis  Pollock),  279 
Nystagmus,  miner’s,  1384 
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Oaths  Bill.  See  Bill 

Obesity,  review  of  books  on,  1362 
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379,  441,  510,  571,  631,  697,  761,  822,  878, 
933,  983,  1031,  1097,  1158,  1215,  1273, 
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Shakspere  Broadbent,  312 ;  George  Dickson, 
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Hartigan,  510 ;  J.  J.  Murphy,  510 
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511  ;  Surgeon  -  Major  Thomas  John 
Tucker,  511 ;  John  Lindsay  Steven,  571 ; 
Charles  Henry  Felix  Routh,  571  ;  George 
Edward  Walker,  572;  Henry  E.  Clark,  573  ; 
William  Parson,  573 ;  Thomas  Carlyle  Par¬ 
kinson,  574 ;  Alfred  Temple  Spanton,  574 ; 
David  James  Hamilton,  631  ;  Peter  Hor- 
rocks,  633  ;  Thomas  Wakley,  697  ;  Sir  John 
Watt  Reid,  698;  Joseph  Henry  Irvin,  698  ; 
Robert  Pollok,  699 ;  John  Macdonald  Mac- 
Lennan.  699  ;  Thomas  Easton,  699  ;  Sir 
Arthur  Renwick,  761 ;  James  Hurd  Keeling, 
761;  W.  H.  Day,  762;  Robert  Henry  Coall, 
762;  Frederick  Irving  Knight,  762;  William 
Tillinghast  Bull,  822;  Surgeon-General  Thos. 
Tarrant,  822;  Thomas  Evans,  822;  J.  G. 
Metzger,  822 ;  James  Hutchison  Stirling, 
822  ;  Patrick  Blakie  Smith,  878 ;  Lieutenant- 
Colonel  Tuohy,  878  ;  Frederick  Hallam 
Hardy,  878  ;  Charles  Coates,  87J;  Arthur 
Roberts,  879;  Arthur  Gamgee,933;  C.  Ernest 
Baker,  934  ;  Major  John  Simpson  Edge,  935  ; 
John  Kershaw,  935;  Claudius  Galen  Wheel- 
house,  983,  1033 ;  Simeon  Snell,  1031,  1097  ; 
Charles  Bell  Taylor,  1033 ;  Henry  Stilwell, 
1034  ;  William  Gabriel  Rockwood,  1034  ; 
Edmund  Wearne  Clarke,  1034  ;  Thomas- 
Crawford  Hayes,  1035  ;  Thomas  William 
Nunn,  1035  ;  George  Percival  Hadley,  1035 ; 
James  Bisshopp,  1035 ;  Gerald  Francis  Yeo, 
1158  ;  James  Limont,  1158  ;  Robert  Harrison 
Wilson,  1158 ;  Charles  Mackenzie  Macrae, 
1215 ;  Herbert  Murray  Ramsay,  1215 ;  Donald 
Murray,  1215 ;  D.  S.  MacDonald,  1215  ;  David 
lone  Roberts,  1215 ;  Percy  Boulton,  1273 ; 
Charles  Kennedy,  1274;  William  Ferris, 
1274;  John  Hodgson,  1274;  William  Wother- 
spoon  Ireland,  1334;  Ernest  Alfred  Snape, 
1334 ;  Charlotte  Louisa  Ellaby,  1335 :  Wil¬ 
helm  Engelmann,  1335 ;  Thomas  Frederick 
Hopgood,  1335;  Simeon  Holgate  Owen,  1393; 
John  Mason  Willey,  1393  ;  Henry  Kay  Rams- 
den,  1463;  George  Henry  Hames,  1463,  1519; 
Charles  Marshall  Ivempe,  1463 ;  D.  M. 
Bourneville,  1519 ;  Edward  Charles  Cripps. 
1577;  Frederick  Nutcombe  Hume.  1577 ;  Dr. 
Plurnbe,  1578;  J.  H.  Williams,  1578 
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Obligations  of  a  substitute,  443 
O’Brien,  John  R. :  Treatment  of  gonorrhoea 
by  allosan,  1234 

Obstetrical  Society.  See  Society 
Obstetrics,  review  of  books  on,  221, 1419 
Obturator  hernia.  See  Hernia 
O'Carroll,  Dr. :  Tuberculosis  of  lungs  with 
tuberculous  tumour  of  cerebellum,  155  ; 
poliomyelitis  of  the  conus  medullaris,  338  ; 
progressive  bulbar  paralysis,  1417 
O’Connor,  J.  E. :  The  Budget,  1153 
Ocular  disease,  tuberculin  in,  919 
Oculist  Pope.  See  Pope 

Odell,  William:  Treatment  of  Pulmonary 
Tuberculosis  with  Ichthyol,  rev.,  907  ; 
foreign  body  in  the  air  passages,  1330 
Odessa,  foundation  of  a  medical  institute  for 
education  of  women  in,  591 
Odontology,  review  of  books  on,  959 
Oedema,  case  of,  with  resolution  by  urinary 
crisis  (H.  D.  Rolleston  and  F.  L.  Golla),  330 
Oedema  of  the  eyelids  with  pyrexia  (Chas.  R. 

Elgood),  88  ;  correspondence  on,  308 
Oesophageal  diverticulum.  See  Diverticulum 
Oesophagus,  epithelioma  of.  See  Epithelioma 
Oesophagus,  stricture  of  (Charters  J. 
Symonds),  406 

Oevnhausen  Spa,  Westphalia,  pamphlet  on, 
1019 

Ogilvie,  George,  receives  permission  to 
wear  the  insignia  of  Knight  of  the  Royal 
Order  of  Isabel  la  Catolica,  294 
Ogston,  Alexander  :  Appreciation  of  D.  J. 

Hamilton,  632  ;  resignation  of,  758,  1506 
O’Hagan,  H.  Osborne  :  Alleged  cure  for  con¬ 
sumption,  ’196.  512 

•O’Hagan,  J.  J.:  Fibromyomatous  uterus, 
666 

Ohio,  water  and  sewage  purification  in.  1318 
Old  age,  trophic  changes  in  (G.  Lenthal 
Cheatle),  1411.  See  also  Biotripsis 
Old  age  pensions,  questions  in  Parliament, 
495,  808 

Old  age  pension  medical  certificates.  See 
Certificates 

Old  age  pensions  in  Germany,  361 
Old  age  pensions  for  Irish  doctors,  1323 
Old  age  pensions  and  medical  relief,  805,  808, 
1043;  and  relief  in  Poor  Daw  infirmaries, 
1043 

Old  diploma,  1367,  1435 

Oldfield,  Carlton  :  Carcinoma  of  cervix, 
1483 

Oliver,  James  :  Case  of  hydatids  of  right 
ovary,  214 

Oliver,  M.  Wr.  B. :  Secondary  parotitis  due 
to  oral  starvation  in  the  medical  treatment 
of  gastric  ulcer,  1296 

Oliver,  Sir  Thomas,  dinner  to,  237 ;  physiology 
and  pathology  of  -work  in  compressed  air, 
257 ;  medical  and  insurance  problems  re¬ 
printed  in  pamphlet  form,  486  ;  fatal  haema- 
temesis  due  to  perforation  of  thoracic  aorta 
by  a  fish  bone,  954 

O’Meara,  Captain  Eugene  John,  receives 
Kaiser-i-Hind  medal,  112 
Omentopexy  (James  Slierren),  1121 
O’Neill,  Henry  :  Unsatisfactory  primary 
schools  in  Ireland,  1152 

Ontario,  the  Medical  Council  and  the  medical 
curriculum,  627 
Open-air  chalet.  See  Chalet 
Open-air  school  treatment  in  Bradford,  365  ;  in 
New  York  for  tuberculous  children,  187 
Operation,  death  following.  See  Death 
Operation,  inquest  on  cases  of  death  after. 
See  Death 

Operations,  compulsory,  and  the  Workmen’s 
Compensation  Act,  52,  190,  695 
Ophthalmia  neonatorum  (leading  article), 
1138 

Ophthalmia  neonatorum,  treatment  of,  598, 
1387  ;  (W.  Duncan  Lawrie)  598 
Ophthalmic  practice,  common  mistakes  in 
(Arthur  C.  Roper),  706 
Ophthalmic  speciality,  804 
Ophthalmic  Surgeons  Congress.  See  Congress 
Ophthalmic  surgeons  and  spectacle  vendors, 
693,  753 

Ophthalmic  vade-mecum,  731 
Ophthalmological  Society.  See  Society. 
Ophthalmology,  at  Oxford,  summer  course, 
868,  1444,  1452 

Ophthalmology,  review  of  books  on,  94,  222, 
1009 

Opium  Commission,  International,  174,  363, 
493,  620;  opening  of,  363,  493;  resolutions, 
620 

Opium  exports  from  India,  1322 
Opium,  importation  of,  forbidden  in  the 
United  States,  486;  restricted  in  Mada¬ 
gascar,  1123 

Opium  question  in  Hong  Kong,  1030 
Opium  traffic  in  Ceylon,  1146 
Oppenheimer,  Carl  :  Handbuch  der  Bio- 
cliemie  des  Menschen  und  der  Tiere,  rev 
667,  850 

Oppenheimer,  Heinrich  :  Criminal  Responsi¬ 
bilities  of  Lunatics,  rev.,  1239 
Opsonic  estimations,  can  they  be  relied  on  in 
practice  ?  (E.  C.  Hort),  400 
Opsonic  index,  statistical  view  of  (M.  Green¬ 
wood,  jun.),  468 

Opsonins,  113;  opinion  of  Dr.  Wolfsohn, 
113 

Opsonins,  statistics  of  (leading  article), 
1562 


Orbit,  removal  of  a  large  varix  of  (Sir  William 
J.  Collins),  1060 
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93 
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Pharynx,  pneumococcus  infection  of  (John 
Eiliott),  1528 
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sive  development  in  a  child,  664 
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Pistoia  gout  powders,  composition,  of,  852 
Pituitary  neoplasm  with  ocular  symptoms  in 
a  child  (Mr.  Hancock),  537 
Plague,  prevalence  of,  34,  294,  362,  478,  926, 1018, 
1147  ;  in  Austria,  34  ;  in  the  Azores,  362,  478, 
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478;  in  Calcutta,  926;  China,  34,  478; 
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Elliott),  1528 
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in  pneumonia  (A.  Butler  Harris),  1530 
Pneumonia  in  one  family  (Stacey  Wilson), 
465 
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coccus  vaccine  in  (A.  Butler  Harris),  1530 
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Poisoning,  lead,  808,  1062,  1331 ;  fatal  case  of 
due  to  diachylon  (  F.  Strong  Heaney),  1062 
Poisoning,  lead,  in  childhood  (A.  Jefferis 
Turner),  895.  See  also  Diachylon 
Poisoning,  meat,  at  Limerick  (E.  J. 

McWeeney),  1171;  (A.  W.  Gilchrist),  1336 
Poisoning,  muscarin  (Baker  Young),  406 
Poisoning,  nutmeg  (K.  Mayoli  Gibbins),  1005 
Poisoning,  phosphorus,  in  a  rabbit  (Mr. 
Gibson),  217 
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Elgood),  465 
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Pollatschek,  A. :  Die  Therapeutischer  Leist- 
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Pollock,  W.  B.  Inglis  :  Nystagmus  and 
theories  regarding  its  causation,  279 
Pollok.  Robert,  obituary  notice  of,  699 
Polyclinic,  resumption  of  work,  175 ;  annual 
meeting,  551,  608 ;  ninth  annual  dinner, 
1312 

Polygraph,  clinical  (.James  Mackenzie),  153 
Polyserositis  (W.  I.  de  C.  Wheeler),  843 
Poor,  antivivisection  and  the.  See  Anti¬ 
vivisection 

Poor  Law  infirmaries.  See  Infirmary 
Poor  Law  institutions,  infantile  mortality  in, 
816;  the  feeble-minded  in,  974 
Poor  Law,  Irish,  116,  560;  the  dispensary 
system,  116  ;  question  in  Parliament,  560 
Poor  Law  medical  appointments,  vacant,  935 
Poor  Law  medical  officer,  and  the  Commission 
of  the  Peace,  190,  254;  and  public  vaccinator, 
870  ;  and  a  coroner’s  jury,  1C23 
Poor  Law  medical  officers  in  Scotland,  1324 


Poor  Law  medical  officers  and  superannua¬ 
tion,  1335 

Poor  Law  Medical  Officers’  Association.  See 
Association 

Poor  Law  medical  relief,  reorganization  of, 
1150 

Poor  Law  reform,  Irish,  560;  question  in 
Parliament,  560 

Poor  Law,  report  of  Royal  Commission  on,  479, 
487,  545,  736,  855,  870,  1129,  1554,  1563;  leading 
article  on,  487;  Majority  Report,  479;  Part 
I,  procedure,  479;  Part  II,  statistical  survey 
of  Poor  Law  problems,  479;  Part  III,  his¬ 
torical  sketch  of  the  Poor  Laws  down  to 
1834,  480;  Part  IV,  historical  development 
and  present  conditions  of  the  various 
branches  of  the  Poor  Law,  480;  Part  V, 
medical  relief,  480 ;  methods  of  assistance, 
482;  medical  relief  and  assistance,  482; 
overlapping  of  agencies  providing  medical 
assistance,  545;  vaccination  and  registra¬ 
tion  of  births,  deaths,  and  marriages,  546  ; 
infant  mortality  in  Poor  Law  institutions, 
546 ;  correspondence  on,  627 ;  Dr.  J.  C. 
McVail's  Report,"  855;  inadequacy  of  the 
Poor  Law  medical  system,  855 ;  reform,  855  ; 
reconstitution,  856;  medical  provident 
institutions,  856  ;  home  medical  inspection, 
856;  effects  of  in  Manchester  district  (at 
Chorlton),  870;  report  on  Ireland.  1129; 
recommendations.  1129  ;  infantile  mortality 
in  workhouses,  1554 ;  the  reform  of  the 
Poor  Laws,  1563 ;  Minority  Report,  483, 
736,  1129 ;  medical  relief,  483 ;  unemploy¬ 
ment,  484;  and  its  official  critics,  1129;  the 
mentally  defective  under,  976 
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Poor  Law,  treatment  of  phthisis  under,  1150 
Poor  laws,  reform  of,  1563 
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Pope,  the  oculist  (Peter  of  Spain),  866 
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Ormond  Street,  1077  ;  in  Edinburgh,  1090;  at 
Trinity  College,  Dublin,  1148;  at  the  London 
School  of  Dental  Surgery,  1559 
Post-graduate  College.  See  Polyrclinic 
Post-influenzal  conditions  simulating  phthisis 
(Godfrey  Carter),  846 
Postmen,  medical  attendance  on,  808 
Post-mortem  examinations  for  coroners  in 
Ireland,  255,  377 

Post  Office  Sanatorium.  See  Sanatorium 
Potassium  bichromate  in  treatment  of  cancer 
(James  Fenwick),  589 

Potter,  E.  Furniss:  Deformities  of  nasal 
septum,  846- 

Potts,  Charles  S.:  Nervous  and  Mental 
Diseases,  rev.,  604 
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Pott’s  disease,  laminectomy  for  (J.  Crawford 
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Power,  D'Arcy  (editor) ;  A  System  of  Syphilis, 
rev.,  282,  1010 
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cates,  187 
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birth,  363 
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spondence  on,  1270 
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Pregnancy  complicated  by  red  degeneration 
of  uterine  fibroids  (John  Bland-Sutton),  1471 
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865 
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Pringle,  Sf.ton  ;  Abscess  of  pancreas,  278 
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Proportional  representation,  511,  683 
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1185;  Frankfurter  Zeitschrift  fiir  Path¬ 
ologie  (Eugen  Albrecht),  1185 ;  Poisonous 
Terrestrial  Snakes  of  our  British  Indian 
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Manifestations  of  Systemic  Gonorrhoea 
(W.  G.  M.  Byers).  1306  ;  Diagnose  und 
Therapie  der  Gonorrhoe  beim  Manne 
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Reynolds,  H.  S. :  Case  of  true  elephantiasis, 
1416 

Reynolds,  J. :  Sulphuric  acid  in  cellulitis, 
bronchiectasis,  and  consumption,  1120 
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Midelton).  156 

Rheumatic  origin  of  serous  inflammations, 
186,  250 
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of  (D-  B.  Lees),  146,  371 ;  correspondence  on, 
250,  371,  438 

Rheumatism,  bee  stings  and  (E.  T.  Burton), 
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vice  dinner,  564,  1090,  1389 ;  Royal  Edinburgh 
Asylum  for  the  Insane,  annual  meeting,  564; 
prevention  of  excessive  infant  mortality' 
(Anderston  Health  Association).  626  ;  Rucliill 
Fever  Hospital,  751,  1507 ;  jubilee  of  Sick 
Children’s  Hospitil,  Edinburgh,  811;  a 
zoological  society,  811;  Odonto-Chi- 
rurgical  Society  of  Scotland,  811;  Edin¬ 
burgh  school  board  election,  871;  Local 
Government  Board  for  Scotland,  871, 
1507 ;  Edinburgh  Royal  Infirmary  Resi¬ 
dents’  Club,  871,  1507;  women  students  at 
St.  Andrews,  923  ;  grants  to  Scottish  univer¬ 
sities,  923  ;  Glasgow  Royal  Infirmary  scheme, 
923 ;  notification  of  births  in  Glasgow,  923  ; 
medical  examination  of  school  children,  923, 
1454, 1570;  St.  Mungo’s  College,  Glasgow,  977  ; 
Glasgow  University,  Privat-docenten  pro¬ 
posal,  977;  Aberdeen  graduation  ceremony, 
977  ;  death  of  the  Rev.  Dr.  Scott,  1030  ;  vital 
statistics  of  Scotland,  1089 ;  Edinburgh  post¬ 
graduate  course  in  medicine,  1090;  physique 
of  Glasgow  children,  1090;  cerebro-spinal 
meningitis  in  Scotland,  1090,  1266 ;  Scottish 
Dental  Association,  1091 ;  annual  meeting, 
1091;  death  of  Principal  Marshall  Lang  of 
Aberdeen,  1148  ;  Dundee  and  its  sanatorium, 
1206, 1324 ;  a  West  African  arrow  poison,  1207  ; 
resignation  of  Dr.  Angus  Fraser  (Aberdeen 
Infirmary),  1265,  1506 ;  effect  of  the  increased 
duty  on  spirits  on  hospitals,  1266  ;  proposed 
small-pox  hospital  for  Edinburgh,  1266; 
mental  patients  of  the  Edinburgh  Roy'al  In¬ 
firmary,  1266;  Poor  Law  medical  officers, 
1324;  Ruchill:  aRomance:  Almost  aT:  agedy, 
1324;  Royal  College  of  Physicians,  Edin¬ 
burgh,  1388;  Edinburgh  Royal  Infirmary 
and  the  Budget,  1389 ;  future  of  Queen  Mar¬ 
garet  College  as  a  medical  school,  1389 ; 
presentation  to  Dr.  Johnston,  1389;  Victoria 
Infirmary,  Glasgow,  1454 ;  meeting  of  the 
Physiological  Society,  1454 ;  lunacy  in 
Scotland,  1455 ;  resignation  of  Professor 
Ogston,  1506;  Edinburgh  Royal  Infirmary 
new  medical  out-patient  department,  1507 ; 
resignation  of  Professor  Cleland,  1507;  l'e- 
signation  of  Professor  Chiene,  1507 ;  Medical 
Tutorial  Fellowships  at  Glasgow,  1570 ; 
Chair  of  Surgery  at  Edinburgh,  1570 ;  Milk 
and  Dairies  Bills,  1570;  hospital  treatment 
of  phthisis,  1571 ;  parochial  medical  officers 
in  the  Highlands  and  islands,  1571 

Scotland,  anthropology  in  (leading  article),  49 ; 
pleas  of  insanity  in,  869;  uncertified  deaths 
in,  922,  1086 

Bcott,  the  Rev.  Dr.,  death  of,  1030 
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Scott,  Sydney  :  Hair  cells  in  the  organ  of 
Corti  (human),  463;  problem  of  vertigo, 
788 

Scottish  Medical  and  Dental  Defence  Union. 
See  Union 

Scottish  Medical  Diplomates’  Association.  See 
Association 

Scottish  Poor  Law  Medical  Officers’  Associa¬ 
tion.  See  Association 

Scottish  university  women  and  the  franchise. 
See  Women 

Seamen  and  industrial  diseases,  1576 
Seamen,  sanitary  sleeping  quarters  for,  869 
Search  for  patients.  See  Patients 
Sea  water,  sewage  pollution  in,  1489 
Sea  water,  therapeutic  uses  of  (Dr.  Brodribb), 
155 

Secret  remedies,  composition  of  certain,  31, 
50,544,  556,  671,  852,  909,  960,  1128  ;  noteR  on, 
50,  556;  the  profitable  “proprietary,”  556; 
Dr.  Martin's  miracletts,  31 ;  therapion  No.  3, 
31 ;  Dr.  Williams’s  pink  pills  for  pale  people, 
32;  Beecham’s  pills,  32;2Coleman’s  nerve- 
lettes,  32;  Mother  Seigel’s  curative  syrup, 
33;  antineurasthin,  a  brain  and  nerve  food, 
544;  "The  Ills  of  Humanity,  by  James  W. 
Kidd,  Fort  Wayne,  Ind.”  671 ;  Stevens’s  con¬ 
sumption  cure,  672 ;  pistoia  gout  powders,  852 ; 
inebriety  cures :  coza  powder,  909 ;  dipso- 
cure,  909;  antidipso,  909  ;  teetolia  treatment, 
910  ;  hydropyrin,  960  ;  indoform  or  genoform, 
960;  lain,  960;  radium  salve 
Secret  remedies  and  unqualified  practice  in 
Germany,  431 

Seggel,  Karl,  death  of,  879 
Seligmann,  C.  G. :  Experiences  among  the 
Veddas  of  Ceylon,  550 
Selkirk  medical  officership,  304,  500 
Seller,  Thomas,  presentation  to,  1019 
Sellheim,  Hugo  :  Das  Auge  des  Geburts- 
lielfers,  rev.,  1419 

Semon,  Sir  Felix  :  Mr.  Gladstone’s  sleepless¬ 
ness,  629;  testimonial  to,  808;  banquet  to, 
1501 ;  pneumococcus  invasion  of  the  throat, 
1525 

Senile  gangrene.  See  Gangrene 
“  Senior,”  title  of,  69 

Senter,  George  :  Outlines  of  Physical 
Chemistry ,  rev.,  907 

Sepsis,  treatment  of  by  vaccines  (John  Paton), 
1123 

Sepsis,  surgical,  treatment  of  (Alex  McLennan), 
1123 

Septic  endocarditis.  See  Endocarditis 
Septic  peritonitis.  See  Peritonitis 
Septicaemia,  staphylococcal,  complicating  a 
case  of  typhoid  (N.  E.  Roberts  and  B.  E. 
Glynn),  1000 

Serious  and  permanent  injury,  1213 
Serous  inflammations.  See  Inflammations 
Serravallo's  tonic  bark  and  iron  wine,  com¬ 
position  of,  1308 

Serum,  blood,  and  plasma,  differences  in  con¬ 
tent  of  immune  substances  in  (Georges 
Dreyer  and  E.  W.  Ainley  Walker),  151 
Serum  diagnosis  of  syphilis.  567  ,  640,  1238 
(Alexander  Fleming,  1238).  See  also  Syphilis 
Serum,  human,  antitryptic  action  of  (leading 
article),  489 

Serum  treatment  of  diphtheria  (Drs.  Rundle 
and  Stenhouse  Williams),  406 
Serum  treatment  of  typhoid  fever  (R.  T. 
Hewlett),  1358 

Services,  the.  See  Navy,  Royal,  and  Army, 
British 

Seventeenth  century  spiritual  healer  (Valentin 
Greatrakes),  963 

Sevestre,  Robert:  The  Charter  and  the 
Referendum,  61 

Sewage  analjsis  (Major  W.  W.  O.  Beveridge), 
955 

Sewage,  Cregagh  district,  1205 

Sewage  Disposal  Commission,  1145 

Sewage  effluents,  discussion  on,  1489 

Sewage  pollution  in  sea  water,  1489 

Sewage  purification  and  water  in  Ohio,  1318 

Sewage  treatment,  review  of  books  on,  283 

Sewer  air,  1142, 1211 

Sewer,  great  trunk,  for  Wales,  239 

Sewerage  scheme,  the  Lisburn,  752 ;  at  Cam- 

4<  bridge,  870 

Sex  problem  ”  in  a  new  light,  682.  See  also 
Women,  Medical,  or  Lady  Doctor 
Sexual  psychology,  review  of  hooks  on, 
904 

Sfament,  P. :  Di  Placenta  marginata  und 
ilire  Ensteliung ,  rev.,  220 
Shakespeare  memorial  service,  966 
Share  of  practice.  See  Practice 
Sharp,  A.  D. :  Bronchoscopy,  1065 
Sharp,  A.  J. :  Notification  of  Births  Act,  1907, 
1066 

Sharp,  Gordon  :  Tropacocaine  as  a  substitute 
for  cocaine,  640  ;  heart  tonics,  1008 
Sharpe,  Alex.  D. :  Syphilitic  affection  of  nose 
and  pharynx  and  tuberculous  disease  of 
larynx,  536 

Shattock,  S.  G. :  Sections  made  from  a  piece 
of  the  aorta  of  King  Menephtah,  216 
Shattuck,  George  Cheever:  Glimpses  of 
medicine  in  the  Far  East,  1259 
Shaw,  Lauriston,  E. :  Traumatic  heart  dis¬ 
ease  and  compensation  for  “  accidents,”  885; 
school  children  and  hospitals,  1511 
Shaw,  Raymond;  Children’s  wards,  195 
Shaw,  W.  Fletcher  :  Red  degeneration  of 
uterine  fibroids,  213 


Sheen,  William  :  Case  of  traumatic  rupture 
of  the  sigmoid  colon  :  operation  :  recovery, 
1289 

Sheffield,  special  correspondence  from,  625  ; 
Edinburgh  University  club,  annual  dinner. 
625 

Shenton  v.  Stafford  Coal  and  Iron  Co.,  1213 
Shepherd,  Cyril  :  Congenital  dislocation  of 
the  lens,  953 

Sheppard,  Miss  :  Examination  of  the  eye  in 
school  children,  1009 

Sheppard,  W.  Sidney  :  Causation  of  appendi¬ 
citis,  1179 

Sherren,  James:  Nerve  anastomosis,  721; 
omentopexy,  1121 

Sherrington,  C.  S.,  Hon.  LL.D.  of  Glasgow 
conferred  upon,  1444 

Shields,  Albert  B. :  Emmanuel  movement 
in  America,  1153 
Shipley,  J.  A.  D.,  estate  of,  386 
Shipping  World,  note  on,  215 
Ships,  insanitary,  813 

Shock,  treatment  of  (John  D.  Malcolm),  1181 
Shock  and  anaesthesia,  50,  722  ;  (Dudley 
Buxton  on),  722 

Shoulder,  dislocation  of,  injury  to  the  vessels 
in  (William  Henry  Battle),  1177 
Shoulder  exerciser,  1014 

Shoyer,  A.  F. :  Acute  Addison’s  disease, 
1120 

Sickness  and  Accident  Assurance  Association. 
See  Association 

Sick  room,  spiritual  ministrations  in.  See 
Spiritual 

Sidebotham,  E.  J. :  Bacteria  of  the  puerperal 
uterus,  152 

Sidelights  on  workmen’s  compensation  (leading 
article),  231 

Siemens  Brothers’  electro-medical  cata¬ 
logue,  1188 

Sieveking,  Herbert  :  Account  of  Tyburn, 
732 

Sight,  help  for  very  bad,  344 
Sight  testing  in  the  mercantile  marine,  1256, 
1262 

Sigmoid  colon.  See  Colon 
Simmers,  E.  N. :  Primitive  politzerization, 
1100 

Simon,  Robert  M.,  appointed  J.P.  for  city  of 
Birmingham,  624  ;  the  nerve  sheath  in 
the  causation  and  treatment  of  neuralgia, 
890 

Simons,  Robert  J. :  A  cancer  house,  275 
Simpson,  G.  F.  Barbour  (editor) :  The  Edin¬ 
burgh  Stereoscopic  Atlas,  rev  ,  1419 
Simpson,  J.  W. :  A  Guide  to  the  Feeding  of 
the  Infant  during  the  First  Year,  rev., 
223 

Simpson,  Lieutenant-Colonel  R.  J.  S. :  Hepatic 
abscess,  789 

Simpson.  W.  J.  R.:  Principles  of  Hygiene  as 
Applied  to  Tropical  and  Subtropical 
Climates  and  the  Principles  of  Personal 
Hygiene  in  them  as  Applied  to  Europeans, 
rev.,  1068 

Sinclair,  Thomas:  Strangulated  hernia 
through  the  foramen  of  Winslow ;  opera¬ 
tion  :  recovery,  646 

Sinclair,  Sir  William:  Peritonitic  adhe¬ 
sions.  93;  the  Departmental  Committee  on 
the  Midwives  Act  and  General  Practitioners' 
Interests,  245 

Singer,  Gustav  :  Die  Atonische  und  die 
Spastische  Obstipation,  rev.,  791 
Sinus,  maxillary,  surgical  considerations  con¬ 
nected  with  the  anatomy  of  (A.  S.  Under¬ 
wood),  1178 

Sitzenfrey,  Anton  :  Die  Lehre  von  der 
kongenitalen  Tuberkulose,  mit  besonderer 
Beriichtsichtigung  der  Placentartuberl;  ulose , 
rev.,  474 

Six  Weeks  and  the  Mediterranean,  rev.,  26 
Skin,  cancer  of.  See  Cancer 
Skin  diseases,  ionization  in  treatment  of 
(Graham  Little),  724 

Skin  diseases,  tuberculous  (Dr.  Mitchell), 
1301 

Skin  infection  and  billiarziosis.  See  Bil- 
liarziosis 

Skin  lotion,  evaporating,  542 
Skin  lesions  caused  by  the  milleporae 
(Frederic  Wood  Jones),  659 
Skin,  pigment  disappearances  in,  755 
Skin,  sterilization  of  operation  areas  of,  by 
iodine  (F.  J.  W.  Porter),  332  ;  correspondence 
on,  439 

Skull,  enlargement  of  (R.  G.  Hogarth  and  R. 
Heelis),  280 

Skull,  fractures  of  the  base  of,  treatment  of, 
124,  660;  (L.  B.  Rawling),  660 
Slaney,  C.  N.  :  Treatment  of  prolonged  cases, 
659 

Sleep  cure,  1084 

Sleep  and  want  of  sleep  (Right  Hon.  Robert 
Farquharson),  522;  leading  article  on,  553; 
Mr.  Gladstone  and,  629:  correspondence  on, 
629.  690,  752,  823,  928,  1520 
Sleeping  sickness,  in  Nyassaland,  806,1146 
Sleeping  sickness,  Belgian  Minister  for  the 
Colonies  orders  six  new  lazarettos  for 
patieuts  in  the  Congo,  261, 1178  ;  in  Uganda, 
quarterly  report  (Captain  A.  C.  H.  Gray), 
285;  correspondence  on,  370;  report  of 
Director  of  Belgian  Colonial  Society  at 
Leopoldville  on,  681 

Sleeping  sickness  expedition  (Allan  King- 
horn),  1087 


Sleeping  sickness,  Glossina  morsitans  and 
(Arthur  Pearsonl,  403 
Sleeping  sickness,  review  of  books  on,  285 
Sleeping  sickness,  treatment  of  (Andrew 
Balfour),  1177 

Smale,  Morton  :  Claims  of  dentistry,  742 
Small-pox  and  the  Bristol  Guardians,  743,  809, 
868,  1146 ;  question  in  Parliament,  809,  868, 
1146 

Small-pox  infection  from  cotton,  749 
Smith,  Alfred  :  Fibro-cystic  myomatous 
uterus,  788  ;  cyst  of  Gaertner’s  duct,  788 
Smith,  D.  Innes  :  Meat  wines,  867 
Smith,  Edmund  :  Deaths  Registration  and 
Burials  Bill  (1909),  1152 

Smith,  Eustace  :  Use  of  alkalis  in  practical 
medicine,  263  ;  sodium  bicarbonate  in  treat¬ 
ment  of  chorea,  438 ;  antispasmodics  and 
the  cure  of  spasms,  1104 
Smith,  Fred.  J. :  Southwold  libel  case, 
692 

Smith,  Lorrain:  Red  degeneration  of  uterine 
fibroids,  219;  evidence  of  before  the  Royal 
Vivisection  Commission,  345 ;  selected 
by  Council  for  election  to  Royal  Society, 
622 

Smith,  Patrick  Blackie,  obituary  notice  of, 
878 

Smith,  P.  C. :  The  Budget,  1208 
Smith,  W.  A. :  Value  of  some  lactic  acid  fer¬ 
ment  preparations  lor  intestinal  therapy, 
709 

Smith,  W.  G.  :  Lupus  mutilans,  20 
Smith,  Wm.  Muir  :  The  draft  Charter  and  the 
Referendum,  249 

Smoking,  substitute  for  (Bishop  Harman), 
537 

Smyly,  Sir  William:  Myoma  and  pregnancy, 
197 

Snape,  Ernest  Alfred,  obituary  notice  of, 
1334 

Snell,  Henry  Saxon,  prize,  551 
Snell,  Simeon  :  The  Charter  and  the  Refe¬ 
rendum,  60;  obituary  notice  of,  1031,  1097, 


Snodgrass,  A.  A. :  Medical  profession  and  life 
assurance,  929 

Snow,  William  B.  :  Therapeutics  of  Badiant 
Light  and  Heat  and  Convective  Heat,  rev., 
1072 

Snowden,  Arthur  de  W. :  Pleural  pains  and 
adhesions,  981 

Snyder,  Harry  :  Human  Foods  and  their 
Nutritive  Value,  rev.,  790 
Soamin  in  treatment  of  sleeping  sickness  and 
syphilis,  370 

Soap!— In  the  name  of  the  Prophet  (and 
Forbes  Ross),  1143,  1204. 1276 
Soap,  liquid  surgical,  412 

Social  conditions  and  public  health.  See 
Public 

Social  medicine.  See  Medicine 
Socialist  Medical  League.  See  League 
“  Societe  de  biologie  medicale  de  Paris,” 
369 

Societies,  friendly.  See  Friendly 
Society,  ambulance  dog,  167 ;  foundation  of  in 
France,  167 

Society,  American  Proctologic,  1128 ;  date  and 
place  of  meeting,  1128 

Society,  American  Therapeutic,  1250;  and 
therapeutic  research,  1250 
Society,  Anglo-American,  Continental,  1559 ; 

annual  luncheon,  1559 
Society  of  Apothecaries.  See  Apothecaries 
Society  of  Arts,  Royal  Scottish,  240 ;  a  new 
sphygmomanometer  (G.  A.  Gibson),  240 
Society,  British  Balneological  and  Climato¬ 
logical.  155,  280,  903,  1019.  1301;  therapeutic 
uses  of  sea  water  (Dr.  Brodribb).  155 ;  treat¬ 
ment  of  rheumatic  affections  (W.  J.  Midel- 
ton),  156;  intestinal  lavage  (Dr.  Buckley), 
280,  903;  and  discussion  on,  903;  place  of 
provincial  meeting,  1019;  provincial  meeting, 
1301 

Society,  Charity  Organization  and  Provident, 
1087,  1453 ;  annual  report  of  Manchester 
Society,  1087 

Society,  the  Chemical,  90,  799;  investigation 
of  the  solubility  of  lime  in  water,  90 ;  trans 
mutation  of  elements  (Sir  William  Ramsay) 
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Society,  Child  Study.  426;  discussion  on  the 
report  of  the  Royal  Commission  on  Care  and 
Control  of  the  Feeble-minded,  426 
Society,  Clinical,  Chelsea,  93,  676;  tumour  of 
lower  jaw  (J.  Howell  Evans),  93;  lupus 
erythematosus  (Alfred  Eddowes),  93;  three 
cases  of  rodent  ulcer  (Dr.  Grey),  93;  case  of 
congested  fold  of  mucous  membrane  (Dr. 
Gunning),  93;  three  cases  to  demonstrate 
practicability  of  developing  the  “fusion 
centre  ”  of  children  affected  with  strabismus 
(Dr.  Gunning),  93;  unusual  case  of  spina 
bifida  (Aslett  Baldwin),  93  ;  carcinoma  high 
up  in  rectum  (Aslett  Baldwin),  93;  annual 
dinner,  676 

Society,  Clinical,  of  Manchester,  93,  602,901; 
due  conservatism  in  medical  therapeutics 
(J.  J.  Cox),  f3;  discussion  on  whooping- 
cough  (opened  by  Christopher  Heywood), 
602 ;  eclamptic  coma  (P.  R.  Cooper),  901 ; 
migraine  (Dr.  Reynolds),  901 
Society,  Clinical,  of  Newcastle,  492  ;  knowledge 
and  health  (A.  J.  Collis),  492 
Society,  Cremation,  608,  1204  ;  annual  general 
meeting,  608  ;  report  of  council,  1294 
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Society  for  Destruction  of  Vermin,  675  ; 
Journal ,  675;  article  on  vermin  (W.  R. 
Boelter),  675 

Society,  Gynaecological,  American,  730  ; 

Transactions ,  rev.,  730 
Society,  Harveian,  of  London,  22.  537,  724,  845  ; 
carcinoma  of  the  cervix  (Victor  Bonney),  22; 
■direct  vision  laryngoscopy  and  tracheo¬ 
bronchoscopy  (William  Hill),  537  ;  growth 
on  right  vocal  cord  (William  Hill),  557 ; 
pachydermia  of  cords  (William  Hill),  537; 
tuberculous  growths  (William  Hill),  537; 
tuberculous  laryngitis  (William  Hill),  537 ; 
subacute  laryngitis  (William  Hill),  537; 
chronic  laryngitis  (William  Hill),  537 ;  bi¬ 
furcation  of  the  trachea  (William  Hill),  537  ; 
apparatus  used  in  oesophagoseopy  (William 
Hill),  537;  tuberculous  patient  from  whom 
an  interarytenoid  tuberculoma  had  been 
removed  (Cecil  Graham),  537  ;  endothelioma 
of  tonsil  (Mr.  Fitzmaurice-Kelly),  537 ;  osteo¬ 
arthritis  (Mr.  Fitzmaurice-Kelly),  537  ;  col¬ 
lapsed  lung  with  secondary  fibrosis  (Dr. 
Willcox),  537 ;  congenital  dislocation  of  left 
hip  (Laming  Evans),  537;  ionization  in 
treatment  of  skin  diseases  (Graham  Little), 
724;  infant  feeding  by  undiluted  citrated 
milk  (Dr.  Langmead),  724;  cancer  of  the 
stomach  (Hale  White  and  B.  G.  A.  Moynihan), 
845 

Society,  Hunterian,  252 ;  the  medal  of  the 
Society,  252 

Society,  Illuminating  Engineering,  1500 
Society,  Medical  Benevolent,  1572 ;  annual 
meeting  of  Belfast  and  County  Antrim 
Branch,  1572 

Society,  Medical  Benevolent,  Birmingham, 
1388 

Society,  Medical,  Cardiff,  1084,  1427 ;  address 
by  M.  Lucas-Championniere.  1427 ;  presenta¬ 
tion  of  the  Lynn  Thomas  and  Skyrino  Fund, 
1427 

Society,  Medical,  of  Chicago,  recommends 
sterilization  of  criminals,  etc  ,  in  Illinois, 
1098 

Society  of  Medical  Jurists  and  Prison  Medical 
Officers  formed  in  Hungary,  36 
Society,  Medical,  Glasgow  Southern,  665,  955, 
1123,  1302  ;  arterio- sclerosis  (Dr.  Cowan),  665  : 
anaesthetics  (David  Lamb),  955;  treatment 
of  surgical  sepsis  (Alex.  McLernan),  1123; 
treatment  of  sepsis  by  vaccines  and  Bier’s 
hyperaemia  (John  Baton),  1123  ;  lymph- 
adenoma  (John  Anderson),  1302 
Society,  Medical  Golfing,  1464 
Society,  Medical,  of  London,  152,  277,  337,  406, 
469,  535,  600,  660,  736,  786,  1065,  1181,  1236; 
mediastinal  growths  tR.  Cecil  B.  Wall),  152  ; 
lymphocythaemia  (Leonard  Guthrie  and 
W.  d’Este  Emery),  152;  Wertheim’s  opera¬ 
tion  (Comyns  Berkeley),  277;  functional  dis¬ 
orders  of  the  Stomach  (Sidney  Martin),  337, 
469,600;  case  of  peripheral  neuritis  (A.  F. 
Voelcker),  406;  hydatid  cyst  of  liver  success¬ 
fully  treated  by  drainage  (A.  F.  Voelcker), 
406;  generalized  paralysis  (G.  A.  Suther¬ 
land),  406 ;  typhoid  periostitis  of  femur  (P. 
Maynard  Heath),  406;  acquired  chronic 
alcoholuric  jaundice  with  splenomegaly 
(F.  Parkes  Weber),  405  ;  splenomegaly 
IF.  Parkes  WTeber),406;  Raynaud’s  gangrene 
<F.  Parkes  Weber),  4C6 ;  syu-ingobulbia 
(Wilfrid  Harris),  406;  congenital  dislocation 
of  hip  four  years  after  Lorenz’s  operation 
(Charters  ,T.  Symonds),  406 ;  epidermolysis 
bullosa  (W.  H.  Croly),  406;  deformity  of 
long  bones  in  a  boy  (T.  H.  Kellock),  406  ; 
spinal  caries  followed  by  pressure  para¬ 
plegia  (F.  S.  Palmer),  406 ;  pernicious 
anaemia  (L.  S.  Dudgeon),  535;  fracture  of 
base  of  skull  (L  B.  Rawlings),  660 ;  one 
hundred  and  thirth-sixth  anniversary 
dinner,  736 ;  coroners  and  medical  men 
(Walter  G.  Spencer),  786;  discussion  on, 
786;  recurrent  familial  jaundice  (F.  J. 
Poynton  and  W.  L  Scott),  1065  ;  congenital 
dislocation  of  hip-joint  (V.  Warren  Low), 
1065;  traumatic  meningo-encephalocele  (T. 
H.  Kellock),  1065;  atrophy  of  hand  muscles 
IF.  Parkes  Weber),  1065;  direct- vision 
laryngoscopy  (William  Hill),  1065;  progres¬ 
sive  muscular  atrophy  (Leonard  Guthrie), 
1066;  treatment  of  shock  (John  D.  Malcolm), 
1181  ;  annual  oration,  classification  and 
nomenclature  of  disease  (H.  D.  Rolleston), 
1236 

Society,  Medical,  Manchester,  786, 1007 ;  melan¬ 
cholia  and  extradural  abscess  (J.  Arnold 
Jones),  786;  incontinence  of  urine  (A.  E. 
Barclay),  786 ;  pleural  effusions  (R.  W. 
Marsden),  786;  dermatitis  artefacta  (G.  H. 
Lancashire),  787 ;  excision  in  suppurative 
arteritis  (J.  E.  Platt),  1007;  radiography  of 
the  kidney  (W.  J.  S.  Bythell',  1007 ;  cfironic 
alcoholism  (George  Ashton),  1007 
Society,  Medical,  of  Mauritius,  736;  Bulletin 
de,  rev.,  736 

Society,  Medical,  Midland,  22;  penetrating 
wound  of  the  heart  (Mr,  Nuthall),22;  ovarian 
tumour  (J.  Furneaux  Jordan),  22;  aceton- 
aemia  (O.  J.  Kauffmann),  22 
Society,  Medical,  Northumberland  and  Dur¬ 
ham,  237,  625,  665,  812,  902;  banquet,  625,  812  ; 
pathological  suggestion  based  on  electrical 
analogy  (A.  S.  Percival),  665;  practical  expe¬ 
riences  with  the  urethroscope,  cystoscope, 
and  catheterization  cystoscope  (R.  J. 


Willan),  665;  musculo-spinal  paralysis  (Dr. 
Drummond),  665;  hemiplegia  (Dr.  Drum¬ 
mond),  665;  m' asthenia  gravis  (Dr.  Drum¬ 
mond),  665 ;  innominate  aneurysm  (Sir 
Thomas  Oliver),  665 ;  lymphadenoma  (Sir 
Thomas  Oliver),  665  ;  fibroid  phthisis  (Sir 
Thomas  Oliver',  665;  aortic  incompetence 
(Sir  Thomas  Oliver),  665  ;  locomotor  ataxia 
(Dr.  Beattie),  665;  syphilitic  aortitis  (Dr. 
Beattie),  665  ;  spleno-medullary  leukaemia 
treated  by  exposure  to  a;  rays  (Dr.  Beattie), 
665 ;  acute  transverse  myelitis  (Dr.  Beattie), 
665;  hydrocephalus  (Dr.  Beattie),  665; 
catarrhal  jaundice  due  to  infective  chole- 
dochitis  (Dr.  Beattie),  665  ;  splenome- 
dullarv  leukaemia  treated  with  x  rays 
(W.  E.  Hume),  665;  Hodgkin's  disease 
(W.  E.  Hume',  665  ;  pseudo-hypertrophic 
muscular  paralysis  (W.  E.  Hume),  665  ; 
general  paralysisof  theinsane  (W.  E.  Hume), 
665  ;  pernicious  anaemia  (W.  E.  Hume),  665; 
syphilitic  spinal  meningitis  (W.  E.  Hume), 
665 ;  heart  disease  (Horsley  Drummond), 
665;  disseminated  sclerosis  (Dr.  Parkin', 
665;  mitral  stenosis  (Dr.  Parkin),  665; 
winged  scapula  (Dr.  Parkin),  665  ;  Charcot’s 
hip-joint  (Dr.  Parkin),  665;  fibroid  phthisis 
(Dr.  Parkin),  665;  pityriasis  rosea  (Dr. 
Bolam),  665  ;  scleroderma  (Dr.  Bolam),  665; 
hydroa  oestivale  (Dr.  Bolam),  665  ;  favus 
(Dr.  Bolam),  665;  tinea  barbae  (Dr.  Bolam), 
665  ;  gluteal  aneurysm  (Rutherford  Morison), 
665  ;  ruptured  duodenal  ulcer  (Rutherford 
Morison),  665  ;  obscure  pulsating  tumour  at 
the  root  of  the  neck,  probably  an  aneurysm 
of  the  first  part  of  the  subclavian  artery 
(John  Clay),  665;  oesophagotomy  (W.  G. 
Richardson).  665 ;  skin-grafting  by  the 
method  of  Thiersch  (J.  V.  Y.  Rutherford), 
665  ;  epithelioma  of  heel  (A.  M.  Martin),  666 ; 
sarcoma  of  leg  (A.  M.  Martin),  666;  intra¬ 
muscular  lipoma  of  thigh  (A.  M.  Martin), 
666;  dislocation  at  hip-joint  (Mr.  Clay), 
666;  address  by  Sir  Lauder  Brunton  on 
treatment  of  heart  disease,  812  ;  acromegaly 
(David  Drummond),  902 ;  chronically-dis¬ 
tended  bladder  (David  Drummond),  902 ; 
lupus  erythematosus  of  face  complicated  by 
psoriasis  (R.  A.  Bolam),  902;  osteo-arthritis 
(Dr.  Beattie)  902;  man  after  recent  removal 
of  scapula  for  sarcoma  (H.  B.  Angus),  902  ; 
dislocation  of  hip-joint  (H.  B.  Angus),  902; 
a  cretin  (W.  E.  Bume),  902  ;  cholecystectomy 
(John  Clay),  902 ;  splenectomy  (A.  M. 
Martin),  902 ;  post-operative  tetanus  (N.  G. 
Richardson),  902 

Society  of  Medical  Officers  of  Health,  219,  601, 
846;  scientific  control  of  diphtheria  (W.  G. 
Savage),  219;  administration  of  school 
medical  inspection  (T.  H.  C.  Stevenson), 
601;  discussion  on  the  amendments  to 
the  Midwives  Act  (opened  by  Dr.  Kay'e), 
846 

Society,  Medical,  Partick  and  District,  elec¬ 
tion  of  officers, 1252 

Society',  Medical  Sickness,  Annuity,  and  Life 
Assurance,  46,  294,  613,  861.  1137,  1371,  1380; 
annual  report,  1371  ;  leading  article  on, 
1380 

Society,  Medical  and  Surgical,  Cork,  15C9; 
annual  meeting,  15C9 

Society,  Medical,  Ulster,  304,  535 ;  smoking 
concert,  304  ;  acromegaly  (Dr.  Maguire),  535 ; 
clavicle  twice  fractured  (Captain  Stoney- 
Archer),  535  ;  case  of  irritable  heart  (Captain 
Stoney-Arcber),  535 ;  ulcer  of  the  stomach 
(Dr.  Calwell),  535 

Society',  Medical,  United  Services,  534,  662, 
788,  955,  1239,  1357  ;  use  and  abuse  of  alcohol 
(Fleet  Surgeon  Andrews),  534;  work  of 
medical  officers  of  the  Territorial  Force 
(Lieutenant-Colonel  C.  H.  Melville),  662; 
sanitary  intelligence,  662  ;  national  physical 
education,  662 ;  small  round-celled  sarcoma 
infiltrating  recti  muscles  (Major  C.  A. 
Spencer),  788;  hepatic  abscess  (Lieutenant- 
Colonel  R.  J.  S.  Simpson),  789 ;  incipient 
tuberculosis  (Lieutenant-Colonel  C.  Birt), 
789 ;  general  tuberculosis  of  lymphatic 
glands  (Lieutenant-Colonel  C.  Birt),  789 ; 
new  medium  for  isolation  of  Bacillus 
typhosus  (Captain  H.  B.  Fawcus),  789 ; 
sewage  analysis  (Major  W.  W.  O.  Beveridge), 
955;  test  for  binocular  vision  (N.  Bishop 
Harman),  955 ;  physical  training  and  the 
medical  profession  (Surgeon  Kenelm  Digby 
Bell',  1239;  antityphoid  inoculation  (Major 
H.  W.  Grattan  and  Captain  A.  L.  A.  Webb), 
1357 

Society,  Medical,  West  Penwith,  613;  passes 
resolution  disapproving  midwives  attending 
cases  when  a  medical  man  has  not  been 
engaged,  613 

Society  of  Medicine  and  Surgery,  Bordeaux, 
Transactions ,  rev.,  1548 

Society,  Medico-Chirurgical,  Aberdeen,  92, 
536,900;  local  anaesthesia  in  amputation  at 
the  wrist  (H.  W.  W.  Gray),  92;  treatment  of 
burns  (H.  W.  W.  Gray),  92;  anaesthesia  in 
intranasal  manipulation  (Dr.  Mackenzie 
Booth),  92;  anaesthesia  (Professors  Cash, 
MacWilliam,  and  Dalgano),  536;  lymphang¬ 
itis  (H.  M.  W.  Gray),  900;  traumatic  de¬ 
formity  of  foot  (H.  M.  W.  Gray,  901 ;  num¬ 
ber  of  cases  of  congenital  dislocation  of  hip 
(George  Rose),  901;  ulnar  paralysis  (Ashley 
Mackintosh),  901 ;  rodent  ulcer  (Henry 
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Peterkin),  901;  double  talipes  equino-varus 
(J.  Scott  Riddell),  901;  necrosis  of  lower  jaw 
(J.  Scott  Riddell),  901;  caries  of  cervical 
vertebrae  (J.  Scott  Riddell),  901 ;  pneumonia 
(J.  Scott  Riddell),  901 

Society,  Medico-Chirurgical,  Bradford,  925, 
1066,  1301;  special  meeting,  925;  spinal 
anaesthesia,  with  special  reference  to  abdo¬ 
minal  conditions  (H.  Percy  Dean),  925  ;  con¬ 
cretions  from  an  appendix  (Mr.  Horroeks), 
1066;  serous  meningitis  treated  by  drainage 
(F.  W.  Goyder),  1066:  acute  appendicitis 
(discussion  on,  opened  by  Mr.  Phillips), 
1066  ;  tuberculous  skin  diseases  (Dr. 
Mitchell),  1301 ;  uses  of  alcohol  (Dr.  Camp¬ 
bell),  1302 

Society,  Medico-Chirurgical,  Brighton  and 
Sussex,  966;  and  medical  certificates  for 
out-patients,  966 

Society,  Medico-Chirurgical,  Bristol,  21,  1301 ; 
(post-aDaesthetic  vomiting  (A.  L.  Flem¬ 
ming),  21 ;  three  cases  of  ileo-colostomy 
(Hey  Groves),  22;  barley  itch  (W.  Kenneth 
Wills),  22;  ionic  medication  (H.  P.  Tayler), 
1301 

Society,  Medico-Chirurgical,  Edinburgh,  404. 
663;  Adams-Stokes  sjndrome  due  to  heart- 
block  (W.  T.  Ritchie),  404;  problem  of 
the  sane  epileptic  (Edwin  Bramwell), 
663 

Society,  Medico-Chirurgical,  Glasgow,  153, 
279,  535,  663,  900,  1238 ;  diaphragmatic  palsy 
(John  M.  Cowan),  153;  dissected  specimen 
of  a  limb  showing  congenital  absence  of 
fibula  (George  M.  Gray),  154;  boy  operated 
on  for  hydrocele  of  tunica  vaginalis  and  an 
encysted  hydrocele  of  the  cord  (Dr.  Mac- 
Lennan),  154;  nystagmus  and  theories 
regarding  its  causation  (W.  B.  Inglis 
Pollock),  279;  protracted  cerebro-spinal 
meningitis  (Jas.  MacLean),  535;  perisinus 
abscess  (Kerr  Love),  536  ;  pathological  speci¬ 
mens  (Dr.  Kennedy),  536  ;  osseous  ankylosis 
of  tho  jaw  after  otitis  (Henry  Rutherford), 
536;  treatment  of  suppurative  appendicitis 
(Sir  George  T.  Beatson),  663;  ptosis  (Free¬ 
land  Fergus),  9C0;  points  in  the  surgery  of 
tfie  sphenoidal  sinus  (W.  S.  Syme),  900 ; 
fractures  of  the  long  bones  (J.  Hogarth 
Pringle),  900;  tuberculosis  of  bladder  (W.  R. 
Jack),  1238;  epithelioma  of  naso-pharynx 
(Walker  Downie),  1239;  epithelioma  of 
vulva  (Walker  Downie),  1239;  stereograms 
illustrating  ear  (A.  A.  Gray),  1239;  new  form 
of  test  tube  (Wyllie  Nicol),  1239 

Society,  Medico-Chirurgical,  Leeds  and  West 
Riding,  57,  154  ,  405,  536,  664,976,1065,  1237; 
special  general  meeting  re  admission  of 
women,  57,  976  ;  amyotonia  congenita  (E.  F. 
Trevelyan).  154;  cholecystenterostomy  (H. 
Littlewood),  154 ;  habit  chorea  (Gordon 
Sharp),  154;  acute  otorrhoea  (A.  L.  White- 
head),  154;  chronic  otorrhoea  (A.  L.  White- 
head),  154;  angioma  of  face  (David  Wilson), 
154 ;  two  cases  of  removal  of  Gasserian 
ganglion  (B.  G.  A.  Moy nihan),  154 ;  case  of 
abnormal  elasticity  of  skin  (James  Russell), 
154;  patient  with  rheumatic  mitral  and 
aortic  disease  with  a  “ nodal  rhythm” 
(Wardrop  Griffith),  154;  leontiasis  ossea 
(Lawford  Knaggs),  164;  retrocolic  spasm 
(Maxwell  Telling),  154;  a  man  blind  from 
childhod  (Michael  Teale),  154 ;  erythema 
nodosum  (Maxwell  Telling),  405 ;  organisms 
of  Vincent’s  angina  (Myer  Coplans),  405; 
perforation  of  appendix  (B.  G.  A.  Moyni¬ 
han),  405:  disseminated  sclerosis  (E.  F. 
Trevelyan),  405;  case  of  epilepsy  (E.  F. 
Trevelyan),  406;  heart  with  stab  wound  (J. 
F.  Dobson),  4C6  ;  tubal  gestation  (J.  Stewart), 
406;  child  with  an  opacity  of  the  greater 
part  of  thecaisule  of  the  lens  of  each  eye 
( Michael  Teale),  406;  anaesthesia  (MacGregor 
Young),  536;  Meckel’s  diverticulum  (H. 
Littlewood),  536  :  stone  removed  from  horse¬ 
shoe  kidney  (H.  Littlewood),  536;  gonorrhoeal 
arthritis  treated  with  vaccine  (A.  G.  Barrs), 
536  ;  syphilitic  affection  of  nose  and  larynx 
and  advanced  tuberculous  disease  of  larynx 
(Alex.  D.  Sharpe),  536;  large  intestine  show¬ 
ing  two  malignant  growths  (W.  Thompson), 
536;  omental  band  causing  attacks  of  intes¬ 
tinal  obstruction  (T.  F.  Dobson),  536;  mitral 
stenosis  with  phthisis  (Wardrop  Griffith), 
536;  cases  and  specimens,  536,  665  ;  medical 
inspection  of  scnool  children  (W.  H.  Cheet- 
ham),  664;  birth  palsy  (E.  F.  Trevelyan), 
664;  columnar-celled  carcinoma  (H.  Little¬ 
wood),  664;  subacute  necrotic  pancreatitis 
(W.  Thompson),  665;  patient  from  whom 
about  three-quarters  of  the  stomach  had 
been  removed  (W.  Thompson),  665  ;  recur¬ 
rent  myeloid  sarcoma  (W.  Thompson), 
665;  residual  paralysis  (E.  F.  Trevelyan), 
665  ;  idiopathic  and  traumatic  pontine 
haemorrhage  (A.  S.  Grtinbaum),  665;  pan¬ 
creatic  cyst  in  an  infant  (Maxwell  Telling 
and  J.  F.  Dobson),  665;  compensation  for 
accidents  (T.  Churton),  1C65;  bronchoscopy 
(A.  D.  Sharp),  1065;  Caesarean  section  (Dr. 
Hellier),  1237;  rupture  of  abdominal  wall 
(Basil  Hall),  1237  ;  idiopathic  mydriasis 
(Michael  Teale),  1237 

Society'.  Medico-Chirurgical,  Nottingham,  46, 
218,  279,  405,  536,  724,  901,  955,  1066  ;  apprecia¬ 
tion  of  the  services  of  F.  R.  Mutch,  46  ; 
epiplopexy  (James  Watson),  218  ;  specimens 
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of  rhinoliths  (H.  B.  Tawse),  219;  two  cases 
of  intestinal  obstruction  treated  by  bowel 
drainage  (J.  Watson),  219  ;  discussion  on 
the  attitude  of  the  municipality  to  the  treat¬ 
ment  of  phthisis,  279  ;  enlargement  of  the 
skull  (R.  G.  Hogarth  and  R.  Heelis),  280  ; 
aneurysm  of  innominate  artery  (R.  G. 
Hogarth),  280  ;  derangements  of  the  knee- 
joint  the  result  of  traumatism  (R.  G. 
Hogarth),  280  ;  placenta  (single),  fetal  bags 
of  membrane  (distinct)  and  twins  (J. 
Watson),  280  ;  operability  of  cancer  of 
cervix  in  the  light  of  recent  operative 
technique  (R.  D.  Maxwell),  405 ;  uses  of 
Bier’s  hyperaemia  in  general  practice  (A. 
Stanley  Green),  536  ;  indigestion  in  children 
beyond  the  age  of  infancy  (W.  T.  Rowe), 
537  ;  marked  hypertrophy  of  penis  (C.  H. 
Allen),  537  ;  eye  in  which  magnetic  fragment 
of  steel  had  been  embedded  more  than  four 
years  (Thomson  Henderson),  537  ;  fibro- 
sarcomatous  tumour  (R.  B.  Purves),  537  ; 
appendix  (R.  B.  Purves),  537 ;  Fallopian 
tubes  the  seat  of  chronic  inflammation 
(R.  B.  Purves).  537  ;  Landry’s  paralysis 
(C.  H.  Cattle),  724 ;  peripheral  neuritis 
(C.  H.  Cattle),  724  ;  spinal  syphilis  (A.  C. 
Reid),  724  ;  man  with  nuclear  cerebral 
lesions  (A.  C.  Reid),  724  ;  value  of  Roentgen 
examination  in  some  conditions  of  diseased 
bone  (A.  Stanley  Green),  901  ;  removal  of 
273  gall  stones  at  an  operation  (R.  B. 
Purves),  901  ;  antepartum  haemorrhage 
(A.  M.  Webber),  955  ;  sclerodermia  (C.  H. 
Cattle),  955;  methaemoglobinaemia  (F.  H. 
Jacob),  955  ;  heart  with  patent  septum 
ventriculorum  (A.  M.  Webber),  955 ; 
Ehrlich’s  diazo-reaction  (A.  C.  Reid),  1066  ; 
Notification  of  Births  Act,  1907  (discus¬ 
sion  on,  opened  by  A.  J.  Sharp),  1066 ; 
chronic  oedema  (W.  Tibbies),  1066  ;  myo¬ 
matous  uterus  (R.  B.  Purves),  1067  ;  Diplo- 
coccus  intracellularis  (F.  H.  Jacob),  1067 

Society,  Medico-Chirurgical,  SheflQeld,  92,  664, 
846 ;  retrobulbar  tumour  removed  by  Kron- 
heim’s  operation  (Simeon  Snell),  92  ;  acute 
bromism  (Simeon  Snell),  92;  case  of  sup¬ 
posed  rheumatic  peritonitis  (Garrick  Wil¬ 
son),  92  ;  x  rays  in  splenic  leukaemia  (Arthur 
Hall),  92 ;  decimal  dispensing  (F.  H.  Waddy), 
92 ;  medical  inspection  of  school  children  in 
Sheffield  (Ralph  P.  Williams),  664  ;  dystocia 
due  to  excessive  development  of  the  child 
(Miles  H.  Phillips),  654  ;  herpes  zoster 
(Arthur  Hall),  664  ;  bronchiectasis  (Arthur 
Hall),  664  ;  partial  gastrectomy  (G.  William¬ 
son),  846 ;  double  frontal,  ethmoid,  and 
maxillary  antral  suppuration  (G.  William¬ 
son),  846;  paralysis  of  the  vocal  cords  (W.  S. 
Kerr),  846  ;  chronic  maxillary  sinusitis  (W.  S. 
Kerr),  846  ;  treatment  of  incipient  insanity 
(Gilbert  Mould),  846  ;  post-infiuenzal  condi¬ 
tions  simulating  phthisis  (Godfrey  Carter), 
846 

Society,  Medico-Chirurgical,  West  Kent,  1559  ; 
fifty-fourth  annual  dinner,  1559 

Society,  Medico-Chirurgical,  West  London, 
486,  846, 1066, 1483  ;  dinner,  486  ;  deformities  of 
the  nasal  septum  (E.  Furniss  Potter),  846;  ex¬ 
cision  of  the  elbow  (Mr.  Pardoe),  1066 ;  habit 
spasm  (Dr.  Palmer),  1066;  senile  cataract 
with  infantilism  in  a  man  of  50  (N.  Bishop 
Harman),  1066;  tumour  of  the  tongue 
(E.  Archibald  Smith),  1066  ;  heart  from  a 
patient  (Seymour  Taylor),  1066  ;  tricophyton 
endothrix  (Halls  Dally,  for  Dr.  Abraham), 
1066  ;  spinal  analgesia  (Canny  Ryall),  1483 

Society,  Medico-Legal,  45,  290,  854  ;  debate  on 
anaesthesia,  45;  some  experiences  of  the 
difficulties  and  abuses  of  the  Workmen’s 
Compensation  Act  (Arthur  S.  Morley),  290  ; 
Compensation  Act  and  medical  referees 
(R.  J.  Collie),  854 

Society,  Neurological,  Swiss,  355 ;  foundation 
of,  355 


Society,  Obstetrical  and  Gynaecological,  Nortl 
of  England,  155,  219,  229,  666,  902,  1067,  1483 
fibroid  polyp  of  uterus  (Lloyd  Roberts),  155 
unruptured  tubal  pregnancy  (Frances  Ivens) 
155;  serial  sections  of  Fallopian  tube  in  £ 
case  of  peritubal  haematocele  (Frances 
Ivens),  155 ;  tubal  mole  without  haematocele 
(Frances  Ivens),  155;  rupture  of  uterus  (W 
K.  Walls),  155;  case  of  dyspareunia  (Dr 
Grimsdale),  155 ;  critical  review  of  method! 

dealing  with  pelvic  inflammations  (A.  J 
\\  allace),  155;  red  degeneration  of  uterine 
fibroids  (Lorrain  Smith  and  W.  Fletchei 
ohaw),  219,  annual  meeting  and  election  o 
officers,  229  ;  fibromatous  uterus  (J.  J 
O  Hagan),  666  ;  myxofibroma  of  vagina  (J.  E 
Gemmell  and  Leith  Murray),  666;  sarcoma 
of  great  omentum  (J.  E.  Gemmell  and  Leitl 
Murray),  666;  cystic  fibromyoma  of  uterui 
m  ™loy?  J0,1561’!'8?’  666  ’  Caesarean  sectior 
(D.  Dloyd  Roberts),  666;  recurrent  tumou 
of  vagina  (D.  Lloyd  Roberts),  666;  primar 
carcinoma  of  vagina  (G.  WT.  Fitzgerald)  666 
cavernous  conditions  occurring  in  the  uterui 
(H.  R.  Clarke),  666;  vaginal  nozzle  removei 
from  bladder  (A.  J.  Wallace),  902;  complete 
torsion  mf  the  internal  genitalia  (Arthu 
Connell)  902 ;  papillary  cysto-adenoma  (A 
Cun),  902;  puerperal  toxaemia  (J.  E.  Gem 
mell),  902;  haematometra  (H..  Briggs),  1067 
abscess  of  the  uterine  i  appendages  (A 
Donald),  1067;  Caesarean,,  section  (J.  H 


Willett),  1067;  pyelitis  in  pregnancy  (E.  O. 
Croft),  1483  ;  broad  ligament  tumour  (E.  O. 
Croft).  1483;  carcinoma  of  cervix  (Carlton 
Oldfiield),  1483 ;  specimen  of  one-eyed 
monster,  (Mr.  Orford),  1483;  double  uterus 
and  vagina  with  unilateral  haematocolpos 
( J.  B.  Hellier),  1483 ;  uterus  with  double 
pyosalpinx  (J.  B.  Hellier),  1483 

Society,  Odonto-Chiurgical  of  Scotland,  811 
annual  general  meeting,  811 

Society,  Ophthalmological,  American,  907 ; 
Transactions ,  rev.,  907 

Society,  Ophthalmological,  of  the  United 
Kingdom.  337,  537,  720,  1237,  1482 ;  hereditary- 
lamellar  cataract  (Bishop  Harman),  337; 
colours  of  Benham’s  clock  (A.  S.  Percival), 
337;  rhythmic  oscillations  of  pupil  (A.  S. 
Percival),  337;  retinal  exudation  (David  J. 
Wood),  338;  models  on  an  economical  plan 
for  the  diaphragm  test  (Bishop  Harman), 
537 ;  substitute  for  smoking  for  patients 
suffering  from  tobacco  amblyopia  (Bishop 
Harman),  537 ;  obstruction  of  the  cilio- 
retinal  artery  (A.  Levy),  537;  aniridia  (Mr. 
Cunningham),  537 ;  haemorrhages,  believed 
to  be  choroidal  (E.  Nettleship),  537;  pituitary' 
neoplasm  with  ocular  symptoms  (Mr.  Han¬ 
cock),  537;  cyst  of  iris  (E.  W.  Brewerton), 
537;  hereditary  retinitis  (Rayner  D.  Batten), 
537 ;  congenital  anterior  staphyloma  (E. 
Treacher  Collins),  720;  hereditary  cataract 
(E.  Nettleship),  720;  temporary  colour 
blindness  (F.  W.  Edridge-Green  and  C. 
Devereux  Marshall),  720;  tubercle  of  cho¬ 
roid  (G.  Carpenter),  1237  ;  radium  and  spring 
catarrh  (Mackenzie  Davidson  and  Arnold 
Lawson),  1237 ;  atropine  in  refraction  work 
(R.  R.  Cruise),  1237;  congenitally  defective 
lenses  (P.  H.  Adams),  1482;  retinal  disease 
(A.  Hill  Griffith  and  A.  W.  Ormond),  1482; 
a  filament  in  the  anterior  chamber  (George 
Mackay),  1482  ;  international  notation  (W.  H. 
H.  Jessop),  1482 

Society,  Paediatric,  Danish,  194  ;  first  meeting, 
194 

Society,  Pathological,  of  Manchester,  93,  901 ; 
specimens  of  congenital  tumour  of  kidney 
(C.  Roberts  and  C.  Powell  White),  93;  peri- 
tonitic  adhesions  (Sir  William  Sinclair),  93 ; 
methods  of  milk  examination  (Professor 
Delepine),  93 ;  case  of  acute  Hodgkin's 
disease  (Dr.  Wilkinson),  901 ;  deformities  of 
the  jaws  associated  with  nasal  obstruction 
(Eugene  Yonge),  902;  calcareous  degenera¬ 
tion  (R.  W.  Marsden),  902 

Society,  Physiological,  1454 ;  meeting  in  Glas¬ 
gow,  1454 

Society,  Post  Office  Sanatorium,  965 ;  second 
conference  and  report,  965 

Society,  Proctologic,  American,  26;  Trans¬ 
actions,  rev.,  26 

Society  for  Propagation  of  the  Gospel  in 
Foreign  Parts,  1019 ;  creates  a  medical 
mission.  1019 

Society  of  Radiology,  167 ;  foundation  of  in 
Paris,  167 

Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men,  294, 1077, 1309 ;  annual  meeting, 
1309 

Society,  Research  Defence,  116,  301,  304,  366. 
1022,  1029,  1331 ;  leading  article  on,  1022 ; 
Irish  Branch,  116,  366;  progress  made  during 
1908,  301,  304;  inaugural  meeting  of  Dublin 
Branch,  366;  Publications  of,  rev.,  1022; 
formation  of  Devon  Branch,  1029;  copy  of 
letter  sent  to  Secretary  of  State  for  Home 
Affairs,  1331 

Society,  Royal,  613,  622,  681,  703,  1123,  1200,  1201, 
1357  ;  report  on  action  of  venom  of  the  South 
African  Sepedon  haemachates  (Sir  Thomas 
R.  Fraser  and  James  A.  Gunn),  613;  selection 
of  candidate  by  Council  for  election  to, 
622  ;  haem-agglutinins,  haem-opsonins,  and 
haemolysins  (second  report  on  by  L.  S. 
Dudgeon),  681 ;  acid-fast  bacilli  (F.  w! 
Twort),  703;  ancestral  contributions  in 
heredity  (Karl  Pearson),  1123;  ancestral 
gametic  correlations  of  a  Mendelian  popula¬ 
tion  mating  at  random  (Karl  Pearson),  1123  ; 
development  of  trypanosomes  in  tsetse  fly] 
1200 ;  conversazione,  1201 ;  urine  in  diseases  of 
the  pancreas  (P.  J.  Cammidge),  1357;  incidence 
of  cancer  in  mice  (E.  F.  Bashford  and  J.  A. 
Murray),  1357 ;  volume  of  the  blood  (J.  o] 
Wakelin  Barratt  and  Warrington  York)] 
1357 

Society,  Royal,  of  Edinburgh,  1207;  Strophan- 
thus  sarmentosus  (Sir  Thomas  Fraser  and 
Dr.  Mackenzie),  1207 

Society,  Royal  Medical.  500;  annual  dinner 
500 

Society,  Royal,  of  Medicine,  20, 152, 158, 159  216 
279,  333,  465,  551,  601,  721,  787,  1008,  1121,  1237,’ 
1358,  1482,  1545;  Proceedings  of,  rev.,  159.  Sec¬ 
tion  of  Anaesthetics  :  20,  279,  722 ;  fifty  cases 
anaesthetized  with  known  percentages  of 
chloroform  (N.  H.  Alcock),  20;  discussion 
on  the  bill  for  control  of  anaesthetics,  279  • 
treatment.of  shock  during  anaesthesia  (Dud¬ 
ley  Buxton),  722.  Clinical  Section:  153  465 
721, 1121, 1237 ;  clinical  polygraph  (James  Mac¬ 
kenzie),  153;  cancer  of  tongue  (H.  T.  Butlin) 
465;  discussion  on,  465-466;  dermoid  cyst  of 
mediastinum  (Rickman  Godlee),  466;  gonor¬ 
rhoeal  rheumatism  (Rickman  Godlee),  466- 
oxycephaly  (H.  Morley  Fletcher),  466  ;  diffuse 
periostitis  of  tibias  (P.  Maynard  Heath) 


466;  congenital  splenomegaly  (F.  Parke 
Weber),  466  ;  acromegaly  (R.  Highfim  Cooper), 
466;  elephantiasis  treated  by  lymphangio- 
plasty  (W.  Sampson  Handley),  467  ;  leprosy 
(Herbert  P.  Hawkins),  467;  amaurotic  family 
idiocy  (Dr.  Poynton),  467  ;  splenectomy 
(L.  Colledge  for  W.  E.  Fisher),  467 ;  exhibit, 
(M.  Macnaughton-Jones),  467 ;  nerve  anas¬ 
tomosis  (A.  IT.  Tubby,  C.  H.  Fagge,  C.  M. 
Page  for  Mr.  Ballance,  R.  F.  Kennedy  fbr 
Mr.  Sargent,  James  Sherren),  721 ;  cases, 
sarcoma  treated  by  Coley’s  fluid  (Major 

G.  C.  Spencer),  721 ;  perineal  hernia  (Lawrie 
McGavin),  721 ;  fat  simulating  perineal 
hernia  (Stanley  Boyd),  722  ;  lipoma  simula¬ 
ting  perineal  hernia  (A.  E.  Barker),  722  ; 
ascites  cured  by  permanent  drainage  through' 
femoral  ring  (A.  E.  Wynter),  722  ;  Mongolian 
imbeciles  (G.  A.  Sutherland,  Dr.  Poynton,  Dr. 
Langmead,  Dr.  Guthrie,  Morley  Fletcher), 
1121 ;  omentopexy  (James  Sherren),  1121  ; 
hereditary  defects  (H.  B.  Robinson  and  W. 

H.  Lloyd),  1121;  infective  gangrene  (W.  F. 
Fedden),  1121 ;  radium  treatment  (N.  S. 
Finzi),  1237;  serum  diagnosis  of  syphilis 
(Alexander  Fleming),  1238;  exhibits,  1238. 
Section  of  Diseases  of  Children  :  20,  333,  787, 
1008,  1122,  1545  ;  whooping-cough  (discussion 
on,  opened  by  Porter  Parkinson),  20  ;  Deports: 
of  the  Society  (edited  by  G.  Carpenter),  rev., 
158;  Index  to  Reports,  Vols.I  to  VIII,  rev., 
158  ;  rheumatoid  arthritis  (J.  Porter  Parkin¬ 
son),  333;  congenital  cystic  disease  of  the 
kidneys  (T.  R.  Whipham),  333  ;  fibrosis  of 
lung  (Dr.  Jex-Blake),  334;  infant  mortality 
as  seen  in  a  children’s  hospital  (David  For¬ 
syth),  334 ;  absence  of  abdominal  muscles 
(W.  M.  Mollinson),  787 ;  Hirschsprung’s 
disease  (O.  Grunbaum),  787 ;  word-deafness 
(Macleod  Yearsley),  1008 ;  cerebral  diplegic- 
spasticity  (Edmund  Cautley),  1008;  transposi¬ 
tion  of  viscera  (Dr.  Whipham),  1008  ; 
Henoch’s  purpura  (Porter  Parkinson),  1008  ; 
vision  of  school  children  (N.  Bishop 
Harman),  1122 ;  tetany  and  dilatation  of 
colon  (F.  Langmead),  1545  ;  oxycephaly 
(Sydney  Stephenson),  1545  ;  congenital  dis¬ 
location  of  hip  (Ralph  Tnompson),  1545  ; 
medical  inspection  of  school  children, 
1546.  Section  of  Laryngology  :  336  ;  modern 
treatment  of  syphilis  (Dr.  Lieven),  336. 
Section  of  Medicine  :  279,  467,  601,  787, 
1121,  1358 ;  ulcerative  colitis  (Sir  William. 
Allchin),  279;  adjourned  discussion,  467  ; 
chloroma  (Dr.  de  Havilland  Hall  and  Dr. 
Hebb),  601 ;  auto-inoculation  in  the  treat¬ 
ment  of  disease  (E.  C.  Hort),  787;  blood 
pressure  (O.  K.  Williamson),  1121 ;  serum 
treatment  of  typhoid  fever  (R.  T.  Hewlett), 
1358.  Obstetrical  and  Gynaecological  Section  : 
152,  335,  844 ;  bacteria  of  the  puerperal 
uterus  (Arnold  W.  Lea  and  E.  J.  Side- 
botham),  152  ;  extrauterine  gestation  (Her¬ 
bert  Paterson),  153 ;  histology  of  the  smaller 
myomata  (Florence  E.  Willey),  335  ;  remote- 
results  of  abdominal  hysterectomy  (Mrs. 
Stanley  Boyd),  335  ;  role  of  the  perineal  body 
in  labour  (R.  H.  Parkmore),  336;  pernicious, 
vomiting  (Drummond  Maxwell),  844  ;  ovarian 
actinomycosis  (Frank  E.  Taylor  and  Welby 
E.  Fisher),  844;  primary  carcinoma  of 
vagina  (Hy.  Russell  Andrews),  844.  Odonto-- 
logical  Section  :  551;  election  of  officers,  551. 
Otological  Section  :  469,  788  ;  dermoid  of  the 
mastoid  region  (Peter  MacBride),  469  ;  mas¬ 
toid  pillow  (Dan  McKenzie),  469 ;  chronic 
middle-ear  suppuration  with  caries  of  the 
anterior  meatal  wall  and  zygoma  (Arthur 
Cheatle),  469;  case  of  a  girl  having  both 
external  auditory  meatuses  filled  with 
white  deposit  (Dr.  Kelson),  469;  hair  cells  in 
the  organ  of  Corti  [human]  (Sydney  Scott), 
469 ;  malignant  disease  of  the  external 
auditory  canal  and  middle  ear  (C.  E.  West), 
469 ;  chronic  osteo-myelitis  of  the  skull  the 
result  of  mastoid  disease  (Hunter  Tod),  469  ; 
problem  of  vertigo  (Sydney  Scott),  788. 
Section  of  Pathology :  216,  468,  787 ;  histolo¬ 
gical  examinations  of  three  cases  of  juvenile 
paralysis  (Dr.  Rondoni),  216;  specimens 
made  from  a  piece  of  the  aorta  of  King. 
Menephtah  (S.  G.  Shattock),  216;  two  in¬ 
stances  of  idiopathic  dilatation  of  ureter 
(C.  R.  Box),  217  ;  changes  observed  in  phos¬ 
phorus  poisoning  in  a  rabbit  (Mr.  Gibson), 
217 ;  case  of  a  man  who  suffered  from  in¬ 
tense  chronic  jaundice  due  to  carcinoma  in 
the  head  of  the  pancreas  (F.  Parkes  Weber), 
217  ;  case  of  acute  hepatic  atrophy  with  clini¬ 
cal  signs  of  icterus  gravis  supervening  on 
those  of  ordinary  jaundice  ( F.  Parkes  Weber), 
217 ;  neucleoli  in  the  cells  of  malignant, 
growths  (C.  E.  Walker  and  G.  Debaisieux), 
217 ;  statistical  view  of  the  opsonic  index 
(M.  Greenwood,  jun.),  468  ;  portal  thrombosis 
(T.  W.  P.  Lawrence  and  H.  Curtis),  787 ; 
pathology  of  the  spleen  (L.  S.  Dudgeon  and 
W.  O.  Meek),  787 ;  Bence-Jones  protein  (F. 
Parkes  Weber  and  J.  C.  G.  Ledingham),  787. 
Section  of  Surgery:  217,  467,  721,  1238,  1482  ; 
function  of  the  colon  in  relation  to  colic  exclu¬ 
sion  (E.  W.  Hey  Groves  and  Walker  Hall), 
217;  obturator  hernia  (Edred  Corner  and 
Martin  Huggins),  217;  lymphatics  of  •  the 
colon  (J.  F.  Dobson  and  J.  Kay  Jamieson), 
467  ;  torus  palatiuus  (Rickman  Godlee),  467  ; 
urachal  cyst  (Alban  Doran),  721 ;  continuous 
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suction  (Herbert  T.  Herring),  721 ;  auto¬ 
inoculation  of  syphilis  , Jonathan  Hutchin¬ 
son),  1238;  jejunal  ulcer  (H.  J.  Paterson), 
1238.  Section  of  Therapeutics  and  Pharma¬ 
cology  :  218,  788,  1008 ;  tissue  antiseptics 
with  reference  to  animal  infections  (Profes¬ 
sor  Cushny),  218;  salicylates  as  retentives  of 
uric  acid  (Alexander  Haig),  218;  treatment 
of  spasmodic  asthma:(Cecil  Wall),  788 ;  dis¬ 
cussion  on,  788  ;  heart  toDics  (Gordon  Sharp), 
1008  ;  benign  tumours  in  the  wall  of  the 
stomach  (Walter  G.  Spencer),  1482 ;  gastric 
surgery  (Stanmore  Bishop).  1483 
Society,  Royal  Meteorological,  106,  294,  1137 ; 
C.  F.  P.  Cave  reports  results  of  experi¬ 
ments  with  kites  and  balloons  re  tempera¬ 
ture,  106 ;  R.  H.  Mill  on  sunshine,  etc.,  294 ; 
percolation,  evaporation,  and  condensation 
(Baldwin  Latham),  1137 

Society,  Royal  Microscopical,  167;  presidential 
address,  167 

Society,  Royal  Statistical,  229 ;  Howard  prize 
essay,  “  cost,  conditions,  and  results  of 
hospital  relief  in  London  (P.  E.  BrauD), 
229 

Society  for  State  Registration  of  Nurses,  167  ; 

annual  report,  167.  See  also  Nurses 
Society  for  Study  of  Inebriety,  232;  alcoholism 
and  feeblemindedness  ( W.  A.  Potts),  232 
Society  cf  Surgery,  International,  1486  ;  Trans¬ 
actions,  1908,  rev.,  1486 
Society,  Surgical  Aid,  Manchester,  812 
Society,  Surgical,  German,  1092;  discussion 
on  anaesthetics,  1092 

Society  for  training  teachers  of  the  deaf,  1109, 
1494  ;  annual  meeting,  1494 
Society  of  Tropical  Hygiene,  German,  136,  229; 

date  and  place  of  meeting,  136,  229 
Society  of  Tropical  Medical  Medicine  and  Hy¬ 
giene,  19,  216,  600,  843, 1007, 1302, 1545, 1552 ;  rat- 
flea  theory  of  plague  (Dr.  Hossack),  19;  para¬ 
site  of  ltala-azar  and  allied  organisms  (W. 
Scott  Patton),  216;  bronchial  spirochaetosis 
in  India  (H.  G.  Waters),  600;  endemic  disease 
in  Barbados  (T.  Fausset  MacDonald),  600; 
yellow  fever  in  Brazil  (E.  Ribas),  601 ;  kala- 
■azar  (Sir  Patrick  Manson),843;  work  in  the 
Philippines  (Major  Ashburn  and  Captain 
•C.  F.  Craig),  843;  malta  fever  (G.  C.  Low 
and  Andrew  Foy),  843 ;  etiology  of  beri-beri 
(L.  Braddon),  1007 ;  (A.  R.  Wellington),  1007 ; 
(C.  W.  Daniels),  1302;  adjourned  discussion, 
1302  ;  pneumonic  plague  (Captain  Gill),  1303  ; 
the  future  of  tropical  medicine  (Ronald 
Ross),  1545;  annual  dinner,  1552 
Society,  Tuberculosis,  International,  1137  ; 

offers  prizes  for  essays,  1137 
Society,  Urological,  German,  106 
Society  for  Prevention  of  Venereal  Disease, 
1065  ;  foundation  of,  in  Warsaw.  1065 
Society,  White  Cross,  of  Geneva,  1358  ;  and 
suppression  of  frauds  in  food,  1358 
Society,  Zoological,  213,1137,  1273;  tuberculin 
test  in  monkeys  (A.  E.  Brown),  213  ;  exhibi¬ 
tion  of  specimens  from  College  of  Surgeons 
Museum  (R.  H.  Burne),  1137,  1273 
Society,  Zoological,  in  Scotland,  811 
Soddy,  Professor  F.  :  Radio-thorium,  680 ; 
Interpretation  of  Radium,  rev.,  726  ;  pro¬ 
duction  of  radium  from  uranium,  1251 
Sodium  bicarbonate  in  treatment  of  acute 
rheumatism,  371 ;  in  treatment  of  chorea, 
438 

Soft  palate.  See  Palate 

Soldier,  the  marching  (leading  article),  677 ; 
correspondence  on,  873,  981.  See  also 

Marching 

Soldier,  the  private,  position  of,  684 
Soldiers  in  India,  epidemic  diseases  among, 
1322  ' 

Solomons,  Dr.  ;  Adeno-carcinoma  of  vulva, 
470 

•“  Soltabs,”  542 

Somerville,  W.  F.  :  Ionization  in  chronic 
endometritis,  89  ;  high-frequency  currents 
for  insomnia,  1063  ;  treatment  of  rheumatoid 
arthritis  by  cataphoresis,  1120 
Sommer,  Ernst:  Jarbuch  ueber  Lcistungen 
und  Fortschritte  auf  dem  Oebiet  der  phy- 
sikalischen  Medizin,  298 
Sound,  Braun’s  hollow,  modification  of 
(Dr.  Ashe),  470 

South  America,  plague  in,  34, 1018 
South  Africa,  special  correspondence  from, 
368 ;  personal  hygiene  and  public  health 
(Wilfred  Watkins-Pitchford),  368 
South  Australia.  See  Australia 
Southwark,  low  living  and  high  rents,  299 
Southwold  libel  case,  353,  485,  692,  700,  757,  764, 
936;  correspondence  on,  692,  757.  See  also 
MacLeod 

Spanton,  Alfred  Temple,  obituary  notice 
of,  574 

Spas  and  health  resorts,  1321 
Spasm,  habit  (Dr.  Coleman),  20 
Spasms,  antispasmodics  and  the  cure  of 
(Eustace  Smith),  1104 

Spasticity,  cerebral  diplegic  (Edmund  Cautley), 
1008 

Spectacle  vendors  and  ophthalmic  surgeons, 
693,  753 

Speech  fright  (leading  article),  1379 ;  corre¬ 
spondence  on, 1456, 1499, 1572;  (Sir  John  Byers), 
1499,  1510 

Spencer,  Major  C.  A. :  Small  round-celled 
sarcoma  infiltrating  the  recti  muscles, 
788 


Spencer,  Major  G.  C. :  Sarcoma  treated  by 
Coley's  fluid,  721 ;  Gunshot  Wounds,  rev., 
1013 

Spencer,  Walter  G. :  Coroners  and  medical 
men,  786 ;  benign  tumours  in  the  wall  of  the 
stomach,  1482 

Spengler,  Carl,  and  pulmonary  tuberculosis, 

879 

Speransky,  N.  S.,  death  of,  1035 
Sphygmomanometer,  a  new  (G.  A.  Gibson), 
240 
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Stewart,  J. :  Case  of  tubal  gestation,  406 
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Stoney,  R.  Atkinson  :  Bier’s  hyperaemia 
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body  in  air  passages,  1180 
Strychnine,  hypodermic  injection  of,  1331, 
1392 

Stuart-Low,  William:  Surgery  of  lingual 
thyroids,  1225 

Sturge,  Henry  H. :  Metropolitan  Provident 
Medical  Association  and  the  treatment  of 
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Surgeries,  branch,  696 
Surgery,  birth  of  modern,  1359 
Surgery,  radium  in.  See  Radium 
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Criminality,  and  Habitual  Petty  Delin¬ 
quency ,  a  Problem  in  Sociology,  Psycho- 
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operation  (F.  J.  W.  Porter),  277 
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modern  research,  pathology  of  (F.  W.  Mott), 
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diagnosis  of  (F.  W.  Mott),  1403 
Syphilitic  leucoderma.  See  Leucoderma 
Syringe  for  intramuscular  injections,  26 
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1492 

Tamassia,  Arrigo,  created  a  Senator  of  the 
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the  greater  part  of  the  capsule  of  the  lens  of 
each  eye,  406  ;  idiopathic  mydriasis,  1237 
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mead),  1545 

Thanhoffer,  Ludwig  von,  death  of,  879 
Theobromine  compounds,  new,  542 
Theory  and  hypothesis,  1514,  1575 
Therapeutic  effects  of  radium  (leading  article), 
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Thresh,  John  C. :  Simple  Method  of  Water 
Analysis,  rev.,  411 
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Diagnosis,  rev.,  668 

Todd-White,  Arthur  :  Marriage  of  first 
cousins,  72  ;  urticaria,  1155 
Toenail,  ingrowing,  causation  of  and  tlm 
location  of  gout  (G.  Arbour  Stephens),  145, 
375,  880 ;  correspondence  on,  309,  375,  444, 
823,  880,  988 

Tongue,  cancer  of.  See  Cancer 
Tongue  tractor  and  chloroform  tube  com¬ 
bined,  730 

Tonic  wine.  See  Wine 

Too  old  at  forty-five  (public  vaccinator  at 
Hounslow),  919 

Toothbrush  bristles  and  appendicitis,  72 

Toothbrushes  for  cows,  53 

Torok  :  Tuberculin  in  ocular  disease,  919 

Toronto  Milk  Commission,  565 

Toronto  University.  See  University 

Torus  palatinus  (Rickman  J.  Godlee),  467 

Toxaemia.  See  Poisoning 

Toxaemic  infantilism  (leading  article),  1561 

Toynbee,  Joseph,  1365 

Trachea,  resection  of,  for  cicatricial  stenosis 
(G.  Grey  Turner),  1355 
Trachoma,  aliens  and,  975 
Trachoma,  microbe  of,  918 
Tramp,  story  of  a  (question  in  Parliament), 
623 

Tramway  cars,  ventilation  of,  229  ;  hygiene  of. 
1150 

Transfer  of  appointments,  1273 
Transmutation  of  elements  (Sir  William 
Ramsay),  799 

Transvaal  mines,  death-rate  in,  1146 
Traumatic  heart  disease.  See  Heart 
Treatment  of  prolonged  cases  (C.  N.  Slaney), 
659 

Treatment,  review  of  books  on,  602 
Trebing,  J.  :  Antitryptic  action  of  human 
serum  (leading  article),  489 
Tredgold,  A.  F. :  Menial  Deficiency  (Amen¬ 
tia),  rev.,  725 

Trevelyan,  E.  F. :  Disseminated  sclerosis, 
405;  epilepsy,  406  ;  birth  palsy,  664 ;  residual 
paralysis,  665 

Treves,  Sir  Frederick  :  Radium  in  surgery, 
317 

Tricars.  See  Motor 

Trinidad,  plague  in,  34,  294 ;  report  by  Dr. 
Masson,  294  * 

Trinity  College.  See  College 
Tropacocaine  as  a  substitute  for  cocaine, 
640 

Tropical  hygiene,  review  of  books  on,  1068 
Tropical  Hygiene  Society.  See  Society 
Tropical  medicine,  proposed  institute  in 
Antwerp,  542 

Tropical  medicine,  M.D.  in,  576 
Tropical  Medicine,  Australian  Institute  of, 
1319 

Tropical  medicine,  the  future  of  (Ronald  Ross), 
1545 

Tropical  Medicine,  Liverpool  School  of,  167, 
238  ,  364,  1029;  letter  from  R.  Newstead  re 
study  of  destructive  insect  life  in  Jamaica, 
167  ;  return  of  J.  O.  Wakelin  Barratt  and 
Warrington  Yorke,  238  ;  dinner,  364  ;  expedi¬ 
tion  to  Central  Africa,  1029 
Tropical  Medicine,  Loodon  School  of,  68,  676, 
735,  741,  987,  1041,  1196;  pass  lists,  68,  987; 
award  of  grants,  676;  lectures,  735;  Sir 
Francis  Lovell's  tour,  741 ;  medical  zoology 
1041 ;  number  of  students,  1196 
Tropical  medicine,  progress  of  (Sir  Rubert 
Boyce),  496 

Tropical  Medicine  Society.  See  Society 
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Tropics,  fever  in  patients  from.  See  Fever 
Troutbeck,  Mr  ,  as  the  surgeon's  friend 
(leading  article),  915.  See  also  Coroner 
Truck  Acts.  See  Acts 
Truth  Cautionary  List,  1909,  rev.,  474 
Trypanosomes,  common,  in  blood  of  horses 
and  other  animals  along  the  East  Coast  of 
Africa,  167 

Trypanosomes  in  tsetse  flies,  development  of, 
1083,  1200 

Tschistjakoff,  M.,  death  of.  511 
Tsetse  flies,  development  of  trypanosomes  in, 
1083, 1200 

Tsetse  fly  and  game,  1211 
Tubal  gestation.  See  Gestation 
Tubal  pregnancy.  See  Pregnancy 
Tubby.  A.  H. :  Nerve  anastomosis,  721 
Tubercle  bacilli  in  the  blood  in  tuberculosis 
(C.  E.  P.  Forsyth),  902,  1001 
Tubercle  bacilli,  human  and  bovine,  928 
Tubercle  of  the  choroid  (G.  Carpenter), 

1237 

Tuberculin  in  ocular  disease,  919 
Tuberculin  test  in  monkeys,  213 
Tuberculin  treatment,  cases  for  (H.  Hyslop 
Thomson),  136 

Tuberculin,  use  of,  three  years’  experience 
(Henry  Clarke),  902 

Tuberculosis,  administrative  measures 
against  (leading  article),  862 
Tuberculosis,  Alpine  or  home  climates  for 
early  (William  Ewart),  133;  note  on,  172; 
correspondence  on,  374 
Tuberculosis  Association.  See  Association 
Tuberculosis  Bill.  See  Bill 
Tuberculosis  of  the  bladder  (W.  R.  Jack), 

1238 

Tuberculosis,  bovine,  and  the  Bang  system, 
688 

Tuberculosis  campaign.  See  Tuberculosis, 
war  against 

Tuberculosis  charity  kitchen,  in  Berlin, 
627 

Tuberculosis  class  in  Belfast,  1148 
Tuberculosis  Committee,  Dublin  Hospitals, 
626,  1323 

Tuberculosis  Conference,  861 ;  date  and  place 
of  meeting,  861 

Tuberculosis  Congress.  See  Congress 
Tuberculosis  in  County  Down,  157x 
Tuberculosis,  alleged  cure  for,  196,  512  ;  prize 
■offered  in  Pennsylvania  for  the  discovery  of 
a  cure  for,  495 

Tuberculosis,  Egyptian  league  against,  1188 
Tuberculosis,  etiology  of  (leading  article), 
169 

Tuberculosis  exhibition  and  lectures,  in 
Canada,  59;  in  America,  491;  in  Dublin, 
1088  ;  in  London,  1312,  1381 
Tuberculosis  homes  at  health  resorts,  1266, 
132  3 

Tuberculosis,  house  disinfection  after,  1510 
Tuberculosis,  incipient  (Lieutenant-Colonel  C. 
B  irt),  789 

Tub  rculosis  in  India  (leading  article)  1496 
Tuberculosis,  infections  of,  old  ideas  as  to, 
675 

Tuberculosis  and  insanitary  schools  in  Ire¬ 
land,  622 

Tu  berculosis  of  lymphatic  glands  (Lieutenant- 
Colonel  C.Birt),  789 

Tuberculosis,  municipal  action  in  treatment 
of,  279,  302, 1182 ;  discussion  at  a  meeting  of 
the  Nottingham  Medico-Chirurgical  Society, 
279 ;  report  of  the  Liverpool  city  delegate  to 
the  Washington  Congress,  302 ;  (Dr.  Esther 
Carling  on),  1182 

Tuberculosis,  notification  and  disinfection,  in 
Berlin,  1327 

Tuberculous  patients,  care  of,  in  New  York, 
861 

Tuberculosis,  post- influenzal  conditions  simu¬ 
lating,  846 

Tuberculosis,  prevention  of .  See  Tuberculosis, 
war  against 

Tuberculosis,  prize  offered  for  discovery  of  a 
-cure  for,  495 

Tuberculosis,  pulmonary,  body  weight  in  re¬ 
lation  to  (F.  Parkes  Weber  and  W.  R.  Kirk- 
ness),  142 

Tuberculosis,  pulmonary,  in  children  (Mary 
Hamilton  Williams),  387, 816  •  correspondence 
on,  503,  567,  694,  816,  928 

Tuberculosis,  questions  in  Parliament,  622, 
•685,  808,  869,  975,  1205;  pulmonary  tubercu¬ 
losis,  622 ;  tuberculosis  in  milch  cows,  685, 
869 ;  carcasses  seized  for  tuberculosis,  685  ; 
fibroid  phthisis  in  quarry  workers,  685  ; 
sale  of  tuberculous  cows  in  Hampshire,  975 ; 
tuberculous  milk,  1205 

Tuberculosis,  review  of  books  on,  223,  474, 
668 

Tuberculosis,  Royal  Commission  on,  third 
interim  report,  291,295;  scope  of  investiga¬ 
tion,  291;  results  of  experiments,  291; 
general  conclusions,  292;  leading  article  on, 
295 

Tuberculosis,  sanatoriums  for.  See  Sana¬ 
torium 

Tuberculosis  Society.  See  Society 
Tuberculosis  among  stoneworkers,  750 
Tuberculosis,  treatment  of,  in  workhouses, 
115,  750  ;  under  the  Poor  Law,  1150 
Tuberculosis  treated  by  sulphuric  acid  (J. 

Reynolds  and  Russell  J.  Reynolds),  1120 
Tuberculosis,  war  against,  in  Belgium,  35,  48) 
in  America,  491,  495  ;  in  Edinburgh,  500,13891 


in  Ireland,  626,  1571 ;  in  Manchester,  924  ;  in 
Durham,  977;  in  Germany,  1092;  in  Aus¬ 
tralia,  1147 ;  in  Egypt,  1188 
Tuberculous  children,  open-air  school  for,  in 
New  York,  887 

Tuberculous  cows.  See  Tuberculosis  ques¬ 
tions  in  Parliament 

Tuberculous  disease,  surgical,  iodine  in  (W. 

Arthur  Tatchell),  391 
Tuberculous  meat,  1462.  See  also  Meat 
Tuberculous  meningitis  without  tubercles 
(F.  W.  Higgs),  1170 

Tuberculous  milk.  See  Milk  and  tuberculosis 
questions  in  Parliament 
Tuberculous  skin  diseases  (Dr.  Mitchell),  1301 
Tuberculous  tumour.  See  Tumour 
Tucker,  Surgeon -Major  Thomas  John, 
obituary  notice  of,  511 

Tuffif.r,  Professor :  Mode  of  action  of  physical 
agents  (radium,  x  rays,  and  high-frequency 
currents)  in  cancer,  437 
Tumour  of  brain  (Dr.  Bewley),  661 
Tumour,  ovarian  (J.  Furneaux  Jordan),  22 
Tumour,  int>-acranial  (Dr.  Drury),  338 
Tumour,  intraspinal  (John  Owen  and  Mr. 

Douglas-Crawford),  1122 
Tumour,  tuberculous,  of  cerebellum  (Dr. 
O’ Carroll),  155 

Tumour  of  uterus,  cystic  (Mrs.  Scharlieb), 
406 

Tumours,  cyst-adenomatous  ovarian,  spon¬ 
taneous  rupture  of  (Dr.  Briggs),  723,  1474 
Tumours,  doubtful,  removal  of  portions  of, 
for  diagnostic  purposes  (Archibald  Leitch), 
1226 

Tungkun  leper  house,  report,  800 
Tuohy,  Lieutenant-Colonel,  obituary  notice 
of.  878 

Turin  Academy  of  Sciences  offers  prize  of  £372 
for  the  most  important  discovery  in  physics, 
natural  science,  or  physiology,  935 
Turkey,  plague  in  34,  478  ;  officers  of  the  army 
to  go  through  course  of  study  at  German 
and  French  universities,  106 
Turner,  A.  Jefferis:  Lead  poisoning  in 
childhood,  895 

Turner,  A.  Logan  :  Draft  Charter  and  the 
Referendum,  120 

Turner,  G.  Grey:  Resection  of  trachea  for 
cicatricial  stenosis,  1355 
Turton,  Edward:  Appendix  abscess  due  to 
the  pneumococcus  and  Bacillus  coli  com¬ 
munis  with  opsonic  estimations  and  vaccine 
treatment,  1054 

Tuson,  Surgeon-General  John  Edward,  obitu¬ 
ary  notice  of,  193 

Twentieth  century  disease  (antineurasthin), 
544 

Twins,  xiphopagous,  separation  of  (Curt 
Schelenz),  1312 

Two  brave  women  doctors  (Hyderabad  floods), 
121 

Twort,  F.  W :  Influence  of  glucosides  on  the 
growth  of  acid-fast  bacilli,  703 
Tyburn  Tree,  732,  1453 
Typhoid  carriers,  1451 
Typhoid  fever.  See  Fever,  enteric 
Tyre  vulcanizer,  712 

Tyrode,  Maurice  Vejux:  Pharmacology : 
The  Actions  and  Uses  of  Drugs,  rev  ,  1484 
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Uganda,  sleeping  sickness  in,  285  ;  correspon¬ 
dence  on,  370 

Ulcer,  duodenal  (James  Little),  661 

Ulcer,  duodenal,  gastro-enterostomy  for  (J. 

Crawford  Renton),  332 
Ulcer,  duodenal,  medical  treatment  of,  1574 
Ulcer,  duodenal,  and  hunger  pain,  872,  926,  978, 
1036, 1093, '.1580.  See  also  Pain 
Ulcer,  duodenal,  perforated,  treated  by  suture 
and  gastro-enterostomy,  1287 
Ulcer,  duodenal,  perforated,  treated  success¬ 
fully  without  suture  of  the  perforation 
(Edred  M.  Corner  and  Walter  d  Bristow), 
1288 

Ulcer  of  duodenum  and  stomach,  chronic, 
diagnosis  and  treatment  of  (Alexis  Thom¬ 
son),  648  ;  correspondence  on,  815 
Ulcer,  gastric,  secondary  parotitis  due  to  oral 
starvation  in  the  medical  treatment  of  (H. 
D.  Rolleston  and  M.  W.  B.  Oliver),  1296 
Ulcer,  gastric,  treatment  of  by  immediate 
feeding  (Edmund  I.  Spriggs),  825 
Ulcer,  gastric,  perforated, treated  successfully 
without  suture  of  the  perforation  (Edred  M. 
Corner  and  Walter  Bristow),  1288 
Ulcer,  gastric,  surgical  treatment  of  (John 
Marnoch),  834 


Ulcer,  gastric  and  duodenal,  results  of  gastro¬ 
enterostomy  for  (Leonard  A.  Bidwell). 
1280 

Ulcer,  jejunal,  two  cases  of  following  jejun 
ostomy  (Herbert  J.  Paterson),  1231,  1238 
Ulcer  of  the  leg,  Unna’s  method  of  treating 
(George  Pernet),  463;  (Hugh  Barr),  899 
Ulcer  of  stomach  (Dr.  Cal  well),  535 
Ulcer  of  stomach,  gastro-enterostomy  for  (J. 
Crawford  Renton),  332 

Ulceration  into  aorta  due  to  foreign  body  in 
oesophagus,  fatal  haemorrhage  (Thomas 
Lovett),  1064 

Ulcerative  colitis.  See  Colitis 
Umberto  I.  prize  for  orthopaedic  surgery,  936 
Umbilical  cord.  See  Cord 
Underhill,  Charles  E.,  memorial  brass  to 
58 

Underwood,  A.  S. :  Surgical  considei'ations 
connected  with  the  anatomy  of  the  maxillary 
sinus,  1178 

Unemployment  (leading  article),  738 
Ungodly  cough.  See  Cough 
Unidentified  bodies.  See  Bodies 
Union,  Medical  Defence,  817, 1372 ;  correspon¬ 
dence  on,  817  ;  annual  meeting,  1372 
Union,  Medical  and  Dental  Defence,  the 
Scottish,  116 ;  annual  general  meeting, 
116 

United  States,  56,  229,  236,  294,  355,  362,  471,  478, 
486,  491,  495,  551,  619,  591,  680,  861,  868,  874,  887, 
897,  913,  961,  1019,  1074,  1098,  1127,  1137,  1145, 
1153,  1273,  1318 ;  course  of  lectures  in  con¬ 
nexion  with  library  of  Grand  Rapids, 
Michigan,  36 ;  ventilation  of  tramway  cars 
in  Chicago,  229 ;  condemnation  of  antivivi¬ 
section  by  the  American  Association  for  the 
Advancement  of  Science,  236 ;  Negro  Con¬ 
gress  on  Tuberculosis,  held  at  Tuskegee, 
Alabama,  294 ;  compulsory  pasteurization  of 
milk  in  Chicago,  355  ;  circulating  library  of 
hygiene  in  Massachusetts,  362 ;  marriage 
annulled  in  New  York  because  the  man  was 
suffering  from  tuberculosis  at  the  time  of 
the  marriage,  471 ;  plague  in,  478;  Radium 
Institute  in  Boston,  486;  importation  of 
opium  forbidden  in,  486;  fight  against  tuber¬ 
culosis  in,  491 ;  prize  offered  in  Pennsyl¬ 
vania  for  the  discovery  of  a  cure  for  tuber¬ 
culosis,  495  ;  bill  providing  for  establishment 
of  a  children’s  bureau,  551 ;  lighting  of 
school  rooins  in,  619 ;  bill  to  prevent  mar¬ 
riage  with  diseased  persons  introduced  into 
Pennsylania  State  Legislature,  591 ;  failure 
of  anti  vaccination  campaign  in  Massa¬ 
chusetts,  680,  897 ;  the  bill  withdrawn,  897  ; 
proposed  immunization  against  typhoid  by 
vaccination  in  U.S.  army,  861 ;  care  of  tuber¬ 
culosis  patients  in  New  York,  861 ;  distribu¬ 
tion  of  diphtheria  antitoxin  in  New  York, 
868  ;  items  of  expenditure  in  connexion  with 
the  last  illness  of  President  McKinley,  874 ; 
open-air  school  for  tuberculous  children 
opens  in  New  York,  887  ;  exhibition  illus¬ 
trating  epochs  in  the  history  of  medicine  to 
be  held  in  Boston  Medical  Library,  913 ; 
report  of  Library  Committee  of  the  Phila¬ 
delphia  College  of  Physicians,  961;  post¬ 
graduate  courses  in  New  York,  1019 ;  the 
milk  problem  in  (Dr.  Eastwood’s  report  to 
Local  Government  Board),  1074 ;  Chicago 
Southern  District  Medical  Society  recom¬ 
mends  sterilization  of  habitual  male  crimi¬ 
nals,  imbeciles,  incurably  insane,  and 
epileptic  persons  in  State  institutions  of 
Illinois,  1098;  antivivisection  legislation  in 
New  York  receives  a  set-back,  1127 ;  bill 
introduced  in  New  York  to  provide  a  board 
of  inebriety  and  an  inebriate  hospital,  1137  ; 
a  mental  hospital  for  Massachusetts,  1145 ; 
Emmanuel  movement  in  America,  1153, 
1257  ;  Neurological  Institute  founded  in  New 
York,  1273 ;  water  and  sewage  purification  in 
Ohio,  1318 

Universities,  the  new  Irish,  1514 
Universities  and  physiology  (leading  article), 
1378 

Universities,  Scottish,  grants  to,  923 
Universities,  Scottish,  Students’  Representa¬ 
tive  Council  annual  conference,  499 
Universities,  Scottish,  the  women  and  the 
fr&nchis©  17T 

University  of  Aberdeen,  240,  252,  506,  637, 
758,  875,  977,  987,  1265 ;  pass  lists  and 
degrees,  637,  875,  977,  987 ;  introduction 
of  Professor  Dean,  240;  Professor  Pirie 
memorial,  252;  University  Court,  252, 
506,  758 ;  annual  financial  statement,  506 ; 
honorary  graduates,  637  ;  gift  to  the  natural 
history  department,  758  ;  resignation  of  Pro¬ 
fessor  Ogston,  758;  graduation  ceremony, 
increase  in  the  number  of  women  who 
take  the  degree,  977 ;  principalship  of,  1265 
University,  Belfast,  Queen's,  812,  1394;  stu¬ 
dents’  annual  dinner,  812;  statutes  made  by 
the  commissioners,  1394 
University  of  Birmingham,  252,  377,  1156, 1271, 
1333, 1395,  1515;  number  of  students,  252,  377  ; 
income  and  expenditure,  377 ;  proposed 
pension  scheme,  378;  hall  of  residence  for 
women  students,  378 ;  new  university  build¬ 
ings,  378,  1271;  Ingleby  lecture,  1156,  1395; 
lectures  on  the  history  of  medicine,  1156; 
visit  of  the  King  and  Queen,  1333;  honorary 
degrees,  1333 ;  Huxley  lecture,  1333  ;  endow¬ 
ment  fund,  1515 ;  resignation  of  Mr.  Bennett 
May,  1515 
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University  of  Bristol,  423,  1023 ;  expected 
charter,  423 ;  medical  school,  423 ;  Uni¬ 
versity  College,  423  ;  proposal  for  a  univer¬ 
sity.  424;  Merchant  Venturers’  College,  424  ; 
arms 'of  the  university,  424;  Bristol  City 
Council’s  contribution  towards,  1023 
University  of  Brussels,  637;  pass  lists  and 
degrees,  637 

University  of  Cambridge, 67, 194, 316. 377,506, 637, 
696,  1097, 1155,  1271, 1394,  1460, 1515,  1556  ;  pass 
lists  and  degrees,  67,  194,  316,  377,  637,  696, 
1097, 1155, 1271,  1394, 1460, 1515  ;  appointments, 
194,  506,  637 ;  prize  for  botany  and  zoology, 
1460;  lectureships,  1515 ;  Darwin  centenary, 
1556 

University  College.  See  College 
University  of  Columbia  :  Studies  from  the  De¬ 
partment  of  Pathology  of  the  College  of  Phy¬ 
sicians  and  Surgeons  of,  rev.,  1486 
University  of  Dublin,  68,  758,  931,1097;  pass 
lists  and  degrees,  68,  758,  931,  1097 
University  of  Durham,  931,  987,  1394  ;  pass  lists 
and  degrees,  931,  987  ;  Medical  Graduates’ 
Association,  1394 

University  of  Edinburgh,  128, 129,  239,  303,  378, 
442, 613, 696,751, 818, 875,930, 1090, 1333, 1570, 1576; 
pass  lists  and  degrees,  129, 130,442, 613, 875,930 ; 
arms  of  the  university,  128  ;  annual  report, 
129  ;  number  of  students,  129  ;  degrees  con¬ 
ferred,  129;  fellowships,  129;  lectureships, 
new  courses,  etc.,  129;  personal  changes,  129; 
structural  changes,  129;  additions  to  the 
library,  130;  faculty  of  medicine,  130;  bene¬ 
factions,  etc.,  130;  history  of  medicine  (John 
D.  Comrie),  239,  303,  751,  1090;  additional 
examiners,  378,  696,  1333;  gifts  to  the  Natural 
Science  Laboratory,  378  ;  honorary  degrees, 
613;  improvement  and  expansion,  818;  num¬ 
ber  of  medical  students,  875;  spring  gradua¬ 
tion  ceremonial,  930 ;  recognition  of  teachers, 
1333;  Carnegie  Trust,  1333;  Usher  Institute, 
1333;  chair  of  surgery  in,  1570;  medical  edu¬ 
cation,  1576 

University  of  Geneva,  tercentenary  of,  658 
University  of  Giessen,  106;  course  of  legal 
psychology  and  psychiatry,  106 
University  of  Glasgow,  875,  930,  977,  1570  ;  pass 
lists  and  degrees,  875,  930;  privat-docenten, 
proposal,  977;  medical  tutorial  fellowships 
in,  1570 

University  of  Harvard,  proposes  to  establish 
a  medical  school  in  China,  1377 
University  of  Heidelberg,  486  ;  donation 
towards  foundation  of  radiographic  institute 
in,  486 

University  of  Hong  Kong,  proposed,  1030 
University  of  Ireland,  the  National,  58,  68,  116, 
241,  366'  498,  626,1332;  Irish  at,  58,  116,  241,. 
366,  498,  626;  meeting  of  senate,  68;  Vice¬ 
chancellorship,  366  ;  issue  of  statutes 
1332 

University  of  Ireland,  the  Royal,  241, 1041,  097 
1333 ;  convocation,  241 ;  pass  lists  and  de¬ 
grees,  1041, 1097;  Calendar,  1333 
University,  Johns  Hopkins,  Baltimore,  735 ; 

large  donation  to  by  Henry  Phipps,  735 
University  of  Leeds,  68,  930,1576;  pass  lists 
and  degrees,  68,  930;  Joint  Matriculation 
Board,  1576 

University  of  Leipzig,  13,  1312 ;  500th  anni¬ 
versary  of,  1312 

University  of  Liverpool,  378,  987,1097, 1212, 1576 ; 
pass  lists  and  degrees,  378  ,  987,  1097,  1212 ; 
installation  of  new  Chancellor,  honorary  de¬ 
grees,  1212  ;  Joint  Matriculation  Board,  1576 
University  of  London,  67,  68, 128,  252,  316,  495, 
506,  551,  555,  574,  607,  616,  622,  636,  691,  696,  744, 
757,  817,  875,  986,  1019,  1044,  1212,  1271,  1314, 
1394,  1436,  1460,  1503,  1515,  1551,  1576;  pass 
lists  and  degrees,  67,  68,  506,  574,  987, 

1394 ;  new  Royal  Commission  on,  555, 
574,  622,  757,  875;  (leading  article),  555; 
members  of  the  Commission,  574  ;  questions 
in  Parliament,  622 ;  London  School  of 
Tropical  Medicine,  pass  lists,  68,  987  :  meet¬ 
ing  of  Senate,  128,  506,  757,  986.  1460 ;  recog¬ 
nition  of  teachers,  128,  506,  986,  1460 ;  regis¬ 
tration  of  internal  students,  128  ;  regulations 
as  to  approved  courses  of  study,  128  ;  regu¬ 
lations  for  the  B.Sc.  (pass  and  honours) 
degree  for  internal  students,  128,  1461;  for 
external  students,  758 ;  regulations  for  the 
matriculation  examination,  128  ;  Military 
Education  Committee,  129 ;  appointments, 
129,  987, 1515  ;  reappointments,  987 ;  Gilchrist 
studentship  for  women,  129 ;  advanced  lec¬ 
tures  in  physiology,  129,  506,  987 ;  advanced 
lectures  in  zoology,  129 ;  Chadwick  lectures 
on  hygiene  and  municipal  engineering,  129 ; 
officers’  training  corps,  252;  medicine  in, 
495 ;  curriculum  for  the  B.Sc.  (pass  and 
honours)  examination  in  physiology  for  in¬ 
ternal  students,  506,  1461 ;  assistant  to  the 
Professor  of  Protozoology,  506;  date  of  the 
M.D.,  B.S.  examination,  506,  758;  appoint¬ 
ment  of  representatives,  506,  758, 1461 ;  Beit 
bequest,  551 ;  proposed  association  between 
Royal  Colleges  and,  607,  616,  1044;  leading 
article  on,  616  ( see  also  Medical  Degree  for 
London  Students) ;  Faculty  of  medicine,  636, 
744 ;  proposed  formation  of  a  board  of  the 
Faculty,  636;  Professor  Starling’s  memo¬ 
randum,  636 ;  draft  scheme  proposed  by 
Professor  Starling  and  Mr.  Leonard  Hill, 
637  ;  resolution,  637,  744  ;  medical  degree  for 
London  students,  691,  757,  817, 1044;  D.Sc.  in 
physiology,  757 ;  laboratory  of  national 


eugenics,  758 ;  grant  from  the  Goldsmiths’ 
Company,  758 ;  portraits  of  former  vice- 
chancellors,  758 ;  university  studentship 
in  physiology,  758;  extraordinary  meeting 
of  Senate,  758;  convocation,  875  ; -phy¬ 
siological  laboratory,  986,  1436  ;  exemp¬ 
tions  in  regulations  for  medical  degrees, 
987  ;  presentation  day,  987  ;  studentships  in 
physiology,  987 ;  lectures  by  Professor  of 
Protozoology,  987;  service  in  Westminster 
Abbey,  1019;  and  the  college  question,  1044; 
amendment  of  regulations,  1460;  Brown 
Animal  Sanatory  Institution,  1460;  amend¬ 
ment  of  scholarship  regulations,  1460 ; 
instruction  in  practical  midwifery  for 
the  M.B.,  B.S.  examination  for  internal 
and  external  students,  1460;  B.Sc. 
(Honours)  Degree  in  Human  Anatomy  and 
Morphology,  1461 ;  the  Senate,  1461 ;  boards 
of  examiners  for  medical  degrees,  1461 ; 
advanced  lectures  in  physiology,  1461  ; 
University  of  London  Lodge  of  Freemasons, 
1461  ;  award  of  scholarships,  1515 ;  a 
Joint  Matriculation  Board,  1576  ;  Guy's 
Hospital  Medical  School,  1271 ;  Greville 
research  student,  1271 ;  King’s  Col¬ 
lege,  1212;  advanced  lectures  in  physio¬ 
logy,  1212 ;  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women,  987,  1461 ; 
lectures,  987;  scholarship,  1461.  University 
College,  316,  696,  1436, 1503,  1551 ;  lectures  on 
national  eugenics,  316;  annual  report,  696; 
New  Physiological  Institute,  1436,  1503,  1551. 
See  also  College 

University  of  Manchester.  365,  377,  507,  931, 
987,1155.  1271,  1461,  1576;  pass  lists  and  de 
grees,  931,  987  ;  public  health  laboratory,  365 ; 
botanical  department,  377 ;  pro-\  ice-Chan- 
cellor,  377 ;  Lancashire  Education  Com¬ 
mittee,  377;  appointments,  507:  Student's 
Union,  1155 ;  winter  session,  1271 ;  Dean  of 
the  Medical  Faculty,  1271 ;  votes  of  con¬ 
dolence,  1271 ;  memorial  tablet,  1271 ;  Chair 
of  Anatomy,  1461 ;  chemistry  department, 
1576  ;  visit  of  the  King,  1576  ;  popular  lecture, 
1576  ;  Joint  Matriculation  Board,  1576 
University  of  Manchester,  Leeds  find  Sheffield, 
130  ;  Joint  Matriculation  Board,  130, 1576 
University  of  Oxford,  67,  128,  377,  868,  1041, 
1097,  1155,  1385,  1444  ;  pass  lists  and  degrees, 
67,  128,  377,  1097 ;  natural  science  scholar¬ 
ships,  377 ;  summer  course  of  ophthalmo¬ 
logy,  868 ;  Radcliffe  prize  (1909),  1041 ;  Rad- 
cliffe  Travelling  Fellowship,  1041 ;  Oxford 
graduates’  medical  club,  1041;  lectures  on 
the  history  of  Greek  medicine,  1041 ;  diploma 
in  ophthalmology,  1155 ;  examination  for  the 
M.Ch.  degree,  1155 ;  examination  for  the 
D.P.H.,  1155;  gift  from  Dr.  Theodore 
Williams,  1385;  ophthalmology  at,  1444 
University  of  Paris,  52,  60,  369  ;  disturbances 
by  students,  52.  60,  369  ;  election  to  choirs  in 
the  Faculty  of  Medicine,  369 
University  of  Pennsylvania,  735  ;  donation  for 
establishment  of  department  of  medical 
research, 735 

University  reform  (leading  article),  1314 
University,  St.  Andrews,  923;  women  students 
at,  923 

University  of  Sheffield,  1073,  1576;  opening  of 
new  library,  1073 ;  Joint  Matriculation 
Board,  1576 

University  of  Sydney,  747  ;  reform,  747 
University  of  Toronto,  627  ;  Medical  Faculty, 
appointments,  627 

University  Union,  the  Manchester,  annual 
soiree,  58 

University  of  Wales,  750;  Government  grants 
to,  750 

Unna’s  method  of  treating  ulcers  of  the  leg 
(George  Pernet),  463  ;  (Hugh  Barr),  899 
Unqualified  dentists.  See  Dentists 
Unqualified  practice.  See  Practice 
Unregistered  dentist.  See  Dentist 
“  Unsavoury  bait,”  1141 

Unvaccinated  children,  exclusion  of  from 
schools,  1086 
Urachal  cyst.  See  Cyst 
Uranium,  production  of  radium  from,  1251 
Urban  district  councils  and  their  medical 
officers,  1275,  1395 

Ureter,  idiopathic  dilatation  of  (C.  R.  Box), 
217 

Ureter,  wounds  of  in  childbirth,  363 
Urethra,  imperforate  penile  :  complete  occlu¬ 
sion  of  meatus  (John  Hobbs),  402 
Urethral  ointment  introducer,  27 
Uric  acid,  salicylates  as  retentives  of 
(Alexander  Haig),  218 

Urinary  crisis,  case  of  oedema  with  resolution 
by  (H.  D.  Rolleston  and  F.  L.  Golla),  330 
Urine,  method  of  estimating  ammonia  in 
(G.  C.  Mathison),  715 
Urine-collecting  bottle,  1421 
Urine  in  diseases  of  the  pancreas  (P.  ,T. 
Cammidge),  1357 

Urine,  incontinence  of  (A.  E.  Barclay),  786 
Urine,  review  of  books  on,  789 
Urine,  tablets  for  testing,  542 
Urological  Society.  See  Society 
Urquhart,  A.  R. :  British  Medical  Benevolent 
Fund.  1459 
Urticaria,  1155 
Usk  District  Council,  498 
Uterine  fibroids.  See  Fibroids 
Uterus,  adenoma  (malignant),  infiltrating  wall 
of  (Mrs.  Scharlieb),  406 


Uterus,  adeno- carcinoma  of  (J.  M.  Munro 
Kerr),  201 

Uterus,  adenomyoma  of  (J.  Bland-Sutton), 
198 

Uterus  bicornis,  adult  male  with  (reported  by 
Arnolds  of  Dusseldorf),  235 

Uterus,  fibro  cystic  myomatous  (Alfred 
Smith),  788  , 

Uterus  and  inguinal  hernia  (D.  J.  Cranwell), 
558 

Uterus,  inguinal  hernia  of  (Rushton  Parker), 
947 

Uterus,  acute  inversion  of  (Alan  W.  Hol- 
tliusen),  204;  (Edmund  Hay),  402;  (H.  G. 
Harold  Clarkson),  598 

Uterus,  chronic  inversion  of  (R.  J.  Johnstohe), 
946 

Uterus,  perforation  of.  and  laceration  of  intes¬ 
tine  by  placental  forceps,  972 

Uterus,  puerperal,  bacteria  of  (Arnold  W.  Lea. 
and  E.  J.  Sidebotham),  152 

Uterus,  radical  cure  of  backward  displace¬ 
ment  of  (Dr.  Jellett),  471 

Uterus,  complete  retroversion  of  in  the  fifth 
month  (Charles  J.  Cooke),  1179 

Uterus,  tumour  of.  See  Tumour 


Y. 

Vaccination,  627,  752,  863,  1275  ;  compulsory  in 
Germany,  627 ;  unsatisfactory  in  Belfast, 
752 ;  and  postal  officials,  863  ;  the  conscience 
clause  1275 

Vaccination,  560,  623,  745,  809,  869,  922,  1086, 
1205, 1262 ;  questions  in  Parliament,  560,  623, 
745,  869,  922,  1086,  1205,  1262,  1568 ;  vaccination 
exemption,  560;  vaccination  in  the  navy,. 
560 ;  vaccination  prosecutions  in  Ireland, 
745;  Peabody  buildings,  St.  Luke’s  and,  809; 
exemption  certificates,  922 ;  exclusion  of 
unvaccinated  children  from  schools,  1086 ; 
cost  of  in  England  and  Wales,  1205  ;  vaccina¬ 
tion  officers,  1262;  Vaccination  Acts,  1262  ; 
postal  servants,  1568.  See  also  Antivaccina¬ 
tion 

Vaccination  fees,  attempts  to  reduce,  1565 
Vaccinator,  public,  and  Poor  Law  medical 
officer,  870 ;  in  Hounslow  district,  919  ;  and 
the  Local  Government  Board,  1201,  1213 
Vaccine,  antigonococcal,  treatment  of  chronic 
gonorrhoea  by  (Arthur  Loxton),  531 
Vaccine,  case  of  bacillus  pyocyaneus  pyaemia 
successfully  treated  by  (Ernest  W.  Hey 
Groves),  1169 

Vaccine,  coli,  in  treatment  of  pyelitis  of 
pregnancy  (H.  T.  Hicks),  203 
Vaccine,  pneumococcic,  in  treatment  of 
primary  diffuse  pneumococcic  peritonitis 
(H.  Betham  Robinson),  651 
Vaccines  and  immunity,  review  of  books  on, 
407 

Vaccinia,  normal,  132 
Vagina,  cancer  of.  See  Cancer 
Vagina,  epithelioma  of.  See  Epithelioma 
V aginal  douche  tube,  simple  form  of  (Alexander 
Duke),  225 

Vaginal  hernia.  See  Hernia 
Vaginitis  from  water,  361 
Vagrants  (Dr.  French),  1182 
Value  of  practice.  See  Practice 
Van  Ryn,  Dr.,  death  of,  511 
Vana,  composition  of,  1308 
Varicella  and  Henoch’s  purpura  (David  A- 
Alexander),  276 

Varix  of  orbit,  removal  of  a  large  (Sir  William 
J.  Collins),  1060 

Varnier,  Henri:  Introduction  d  V etude 
clinique  et  a  la  pratique  des  accouchements, 
rev.,  221 

Vaudet,  P.:  Technique  precise  de  radio- 
therapie  et  de-  radioscopie  (instrumentation 
pratique),  rev.,  339 

Vaughan,  Canon  John  :  John  Goodyer,  1558 
Veddas  of  Ceylon,  experiences  (C.  G.  Selig- 
mann),  550 

Vedeler,  Berendt,  death  of,  879 
Vein,  prefrontal,  as  a  means  of  identification, 
1160 

Venereal  diseases,  association  for  repression 
of,  founded  in  Warsaw,  486 
Venereal  sores  and  buboes  after  operation, 
x  ray  treatment  of  (Major  H.  C.  French),  464 ; 
correspondence  on,  576 
Venous  pulse.  See  Pulse 
Ventilation  of  tramway  cars  (in  Chicago),  229 
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Ventricle,  rupture  of  (Sidney  F.  Fouracre),  276 
Verdon,  Walter  :  Angina,  403  . 

"Vermiform  appendix.  See  Appendix 
Vermin,  destruction  of  (question  in  Parlia¬ 
ment),  623  ;  article  on  (W.  R.  Boelter),  675 
Vermin,  Society  for  Destruction  of.  See 
Society 

Vernon,  H.  M. :  Intracellular  Enzymes,  rev. 
220 

Veronal,  soluble  compound  of,  730 
Vertigo,  auditory  (F.  Faulder  White',  215 
Vertigo,  aural  (W.  S.  Syme),  891 ;  (W.  G. 
Walford),  1100,  1336 

Vertigo,  problem  of  (Sydney  Scott),  788 
Vertigo,  pronunciation  of,  484 
Vibrona,  composition  of,  1308,  1491 
Victoria,  special  correspondence  from,  1266; 
lunacy  in,  1266 :  State  hospitals,  1267  ; 
licensed  houses,  1267  ;  receiving  house.  Royal 
Park,  1267 ;  the  Mental  Hospital,  1267 
Victoria  Nyanza,  distribution  of  bilharziosis 
in  (J.  Howard  Cook),  1356 
Vienna,  special  correspondence  from,  566,  813, 
1390 ;  scarcity  of  water,  566 ;  conditions  in 
the  Army  Medical  Corps,  566;  a  hospital 
strike,  566  ;  teaching  of  social  medicine  and 
medical  ethics,  566;  jubilee  of  eminent 
surgeons,  813;  number  of  medical  students, 
814  ;  health  of  Vienna,  813 ;  morbidity  and 
mortality  in  Vienna,  1390  ;  food  of  the  people 
;  in  Vienna,  1390 

“  Vin  Regno,”  Pearson’s  Liebig’s  beef  wine, 
composition  of.  796 
Vincent,  John  Painter,  1370 
Vincent,  W.  J. :  Conjugal  general  paralysis, 

1181 

Vincent’s  angina.  See  Angina 
Viscera,  transposition  of  (Dr.  Whipliam),  1008 
Vision,  binocular  (N.  Bishop  Harman',  955 
Vision  of  school  children  (N.  Bishop  Harman), 
1122 

Vision  in  the  squinting  eye,  restoration  of  (A. 
Alison  Bradburne),  15 

Vital  statistics  in  England  and  Wales  (1908), 
310 ;  of  Scotland,  1089 

Vivisection,  Royal  Commission  on,  42,  163,  227, 
287,  345,  413,  475,  490,  1568.  Evidence  of  :  Sir 
George  Kekewich,  42  ;  Professor  Rose  Brad¬ 
ford,  163  ;  Henry  Head,  227  ;  A.  D.  Waller, 
287;  Professor  Lorrain  Smith,  345;  W.  E. 
Dixon,  413 ;  D.  J.  Hamilton,  475 ;  note  on 
the  magnitude  of  the  task  of  summarizing 
the  evidence,  490  ;  date  of  report,  1568 
Vivisection,  50,  112,  225,  236,  297,  432,  493 ; 
shock  and  anaesthesia  (Mr.  Stephen  Cole¬ 
ridge  and  Dr.  Crile’s  experiments),  50; 
prayer  as  an  instrument  of  murder,  112, 
225,  297 ;  condemnation  of  antivivisection 
by  the  American  Association  for  the  Ad¬ 
vancement  of  Science,  236 ;  vivisection  and 
the  poor,  432,  493 

Vivisection,  questions  in  Parliament,  560,  623, 
685,  745,  868, 1086, 1145, 1502, 1568  ;  experiments 
on  cats,  623 ;  report  of  the  Commission,  685  ; 
the  four  bills,  868;  Dogs  (Exemption)  Bill, 
1086,  1145  ;  Mr.  Greenwood  on  the  Home 
Office  vote,  1502  ;  and  the  London  University, 
1502.  See  also  Antivivisection 
Voelcker,  A.  F. :  Case  of  peripheral  neuritis, 
406 

Voice  machine,  a  new  (R.  H.  Woods),  900 
Volunteer  long  service  medal,  1096.  See  also 
Army,  British 

Volvulus  (Herbert  F.  Waterhouse),  1277 
Volvulus  of  ileum,  fatal  case  (S.  E.  Denver), 
1293 

Vomiting,  pernicious  (Drummond  Maxwell), 
844 

Vomiting,  post-anaesthetic  (A.  L.  Flemming), 
21 

Vox  reclamantis  (leading  article),  1080 
Vulva,  adeno-carcinoma  of  (Dr.  Solomons), 
470 


\f. 

Waddelow,  J.  J. :  Primary  epididymitis  in 
mumps,  1480 

Waddy,  F.  H. :  Decimal  dispensing.  92 
Wagner,  Richard  (William  Ashton  Ellis),  1195 
Wakley,  Thomas,  obituary  notice  of,  697 
Waldo,  Dr. :  Report  as  Coroner  for  the  City 
of  London,  611 ;  mortuaries  for  London,  736 
Waldheim,  F.  Schurer  v. :  Die  perkutane 
Entgiftung,  rev.,  1485 

Waldo,  Ralph  :  Perforation  of  uterus  and 
laceration  of  intestine  by  placental  forceps 
972 

Wales,  special  correspondence  from,  57. 176, 239, 
365,  497,  688,  750,  813  ,  871,  977,  1150, 1206, 1265, 
1326,  1388,  1454,1506, 1570;  ambulance  associa¬ 
tion,  57  ;  gift  by  the  Co-operative  Congress, 


176;  a  great  trunk  sewer,  239;  West  Wales 
Sanatorium,  365 ;  Cardiff  Infirmary,  497  ; 
Usk  District  Council,  498 ;  Glamorgan 
Sanitary  Committee,  688  ;  Ebbw  Vale  dis¬ 
pute,  750,  977,  1150,  1206,  1265,  1326,  1454; 
schools  medical  work  at  Barry,  750  ;  Govern¬ 
ment  grants  to  educational  institutions, 
750;  insanitary  ships,  813;  medical  officer 
of  health  for  Aberdare,  813 ;  medical  black 
list,  871 ;  hygiene  in  the  Monmouthshire 
coal  and  iron  districts,  1265;  Swansea  Hos¬ 
pital,  1265;  doctors  and  colliers,  1388  ;  case 
of  leprosy  at  Cardiff,  1454 ;  sanitation  of 
Glamorganshire,  1454  ;  Welsh  medical 
dinner,  1506;  Sanitary  Inspectors’  Associa¬ 
tion,  1570  ;  colliers  and  doctors,  1570 
Wales,  the  National  Library  of,  236 
Walford,  W.  G.  :  Aural  and  other  vertigo, 
1100, 1336 

Wallasey  Urban  District,  report  of  M.O.H., 
1274 

Walker,  A.  :  The  draft  Charter,  569 
Walker,  A.  Stoddart  :  “  Some  celebrities 
I  have  known,”  799 

Walker,  C.  E. :  Nucleoli  in  the  cells  of 
malignant  growths,  217 
Walker,  E.  W.  Ainley  :  Difference  in  content 
of  immune  substances  in  blood  serum  and 
plasma,  151 ;  observations  on  the  production 
of  immune  substances,  151 
Walker,  George  Edward,  obituary  notice 
of,  572 

Walker,  J.  Cuthbertson  :  The  Profession, 
the  Association,  and  the  Journal,  1391,  1575 
Walker,  Nimmo  :  Application  of  bacteriology 
to  eye  surgery,  955 

Walker,  Norman  :  Introduction  to  Derma¬ 
tology,  rev.,  343 

Walker-Tisdale,  C.  W. :  Milk  Testing:  A 
Simple  Practical  Handbook  for  Dairy 
Fa  rmers,  Estate  Agents, Creamery  Managers, 
Milk  Distributors,  and  Consumers,  rev., 
1486 

Wall,  Major  F. :  Poisonous  Terrestrial 
Snakes  of  our  British  Indian  Dominions 
and  How  to  Recognize  Them,  rev.,  1185 
Wall,  J.  Bernard  :  Motors  for  medical  men, 
1491 

Wall,  R.  Cecil  B. :  Mediastinal  growths, 
152  ;  treatment  of  spasmodic  asthma  788 
Waller,  A.  D.  :  Evidence  before  the  Royal 
Vivisection  Commission,  287 
W allis,  F.  C. :  Surgery  of  colitis,  10 
Wallis,  G.  F.  C. :  Lacrymal  cannula,  731 
Walmisley,  N. :  Urethral  ointment  intro¬ 
ducer,  27  ;  a  disclaimer,  823 
Walsh,  Dr. :  Peter  of  Spain,  the  oculist  Pope, 
866 

Walsh,  James  J. :  "Old  Documents  in  Medi¬ 
cal  Educational  Establishments,”  1365 
Wandsworth,  infant  mortality  in,  630 
Warburton,  Cecil:  Ticks:  a  Monograph  of 
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heart  strain  and  overstrain,  867 ;  summer 
course  of  ophthalmology  at  Oxford,  868 ; 
distribution  of  diphtheria  antitoxin  in  New 
York,  868;  death  of  Professor  Gaingee,  868; 
Annual  Meeting  at  Belfast,  917 ;  insurance 
for  medical  men,  917,  1199 ;  education  of 
mothers,  918 ;  microbe  of  trachoma,  918 ; 
nicotine  and  tobacco,  919;  tuberculin  in 
ocular  disease,  919;  too  old  •  at  forty-five, 
919;  Lord  Lister,  920;  centenary  of  Oliver 
Wendell  Holmes,  920;  Berlin  professors  and 
Russian  patients,  920,  1320;  antivivisection 
and  woman  suffrage,  970 ;  the  late  Sir 
Donald  Currie,  971 ;  prevention  of  pauper¬ 
ism,  972;  perforation  of  uterus  and  lacera¬ 
tion  of  intestine  by  placental  forceps,  972 ; 
cytology,  973;  medical  automobilists,  973; 
demonstrations  at  the  Royal  College  of 
Surgeons  of  England,  974  ;  the  priest  and 
the  physician,  1023;  Poor  Law  medical 
officer  and  a  coroner’s  jury,  1023;  intestinal 
bacteria,  1024;  treatment  of  tetanus,  1024; 
influence  of  heredity  and  environment  on 
eyesight,  1025;  suckling  of  infants,  1025; 
wireless  telegraphy,  1026  ;  lepers  of  Molokai, 
1026  ;  censorship  in  Russia,  1027 ;  the  height 
of  credulity,  1027  ;  homes  of  rest  for 
doctors,  1081 ;  antivivisection  in  Dublin, 
1082  ;  the  rat-flea  and  plague,  1082 ;  develop¬ 
ment  of  trypanosomes  in  tsetse  flies,  1083  ; 
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bait,”  1141;  the  stage  of  Royalty,  1141; 
sewer  air,  1142 ;  friendly  societies  in  the 
Clutton  district,  1143 ;  eugenic  value  of 
criminals,  1143  ;  in  the  name  of  the  Prophet 
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rials,  1321 ;  Milk  and  Dairies  Bill,  1321 ;  spas 
and  health  resorts,  1321;  a  "hospice”  for 
healing.  by  prayer,  1381 ;  tuberculosis  exhi¬ 
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Order  of  Papers.  ’  • 
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XII.  Is  it  Necessary  to  Remove  the  Muscles  to  their  Attach¬ 
ments  on  tiie  Bones?  (Cheatle’s  theory.) 

XIII.  Is  it  Necessary  to  Remove  the  Tissues  between  the 

Primary  Disease  and  the  Glands? 

XIV.  Is  there  any  Part  of  the  Tongue  from  which  the  Glands 

are  less  Liable  to  become  Affected  ? 

XV.  Does  Early  Diagnosis  render  the  Prognosis  of  Operation 
more  Favourable  ? 

XVI.  Cancer  of  the  Floor  of  the  Mouth. 

XVII.  Operations  for  Recurrent  Disease. 


I. 

I  believe  that  the  following  cases  comprise  all  those  in 
which  I  have  operated  for  carcinoma  of  the  tongue.  The 
first  operation  -was  performed  in  1881,  and  the  last  a  few 
months  ago  (June,  1908). 

In  the  year  1895  I  first  performed  a  planned  operation 
for  the  removal  of  the  contents  of  the  anterior  triangle  of 
the  neck,  which  was  founded  on  the  experience  which  I 
had  gained  from  observation  of  the  places  in  the  neck  in 
which  the  glands  are  most  liable  to  be  diseased.  Since 
that  time  70  patients  have  submitted  to  that  operation. 
In  44  other  patients  it  has  not  been  performed  for  various 
reasons,  chiefly  on  account  of  the  difficulty  of  inducing  the 
patients  to  submit  to  it. 

The  operations  on  the  tongue  have  been  performed 
almost  entirely  through  the  mouth,  and  the  lower  jaw  has 
never  been  divided,  although  portions  of  it  have  been 
removed  in  a  number  of  cases.  The  object  of  the  opera¬ 
tion  has  been  to  remove  the  disease  together  with,  if 
possible,  about  three-quarters  of  an  inch  of  surrounding 
healthy  tissues. 

At  the  commencement  of  the  year  1900,  I  began  to 
perform  a  preliminary  laryngotomy  before  proceeding  to 
the  removal  of  the  disease  of  the  tongue.  This  operation 
has  been  performed  in  all  cases  since  that  time,  amounting 
in  number  to  between  sixty  and  seventy.  It  is  highly  to 
be  recommended,  for  it  has  all  the  advantages  of  tracheo¬ 
tomy  without  the  disadvantages.  It  can  be  performed  in 
less  than  one  minute.  It  enables  the  operator  to  deal 
much  more  deliberately  and  effectually  with  the  disease 
of  the  tongue,  however  extensive  this  may  be,  and  it 
enables  the  anaesthetist  to  pursue  his  duties  without 
interruption. 

The  patiehts  have  been  traced  with  great  care,  but  the 
information  which  has  been  obtained  respecting  the  further 
history  of  some  of  them  is  naturally  defective.  Thus,  it 
has  not  always  been  possible  to  determine  whether  recur¬ 
rence  took  place  in  the  tongue  or  in  the  glands,  or  the 
exact  relation  which  the  recurrence  bore  to  the  disease 
which  was  removed.  Even  with  these  defects  the  results 
are  very  interesting,  and  I  have  tried  to  answer  a  number 
of  questions  by  a  careful  analysis  of  them.  The  answers 
to  some  of  the  questions  must  not  be  regarded  as 
I  final.  Further  experience  may  prove  that  they  require 


DESCRIPTION  OF 

Fig.  1.— From  a  doctor,  aged  30  (Dr.  H.  D.).  Old  areas  of  leucc- 
plakia  on  the  fore-part  of  the  border  of  the  tongue.  Excoriated, 
very  slightly  raised  area  further  back,  red  and  glossy,  looking  just 
as  if  it  had  been  rubbed  sore  by  a  rough  tooth.  Has  had  ulcera¬ 
tion  here  for  some  time,  but  the  place  only  became  a  little  harder  a 
fortnight  before  I  saw  it.  Examined  by  the  .  Imperial  Cancer 
Research.  (March,  1906.) 

Fig.  2.— From  a  man,  70  years  of  age.  Old  leucoplakia,  with  a 
slightly  raised,  glazed,  and  granular  epithelioma  of  short  duration. 
Examined  by  the  Imperial  Cancer  Research.  Mr.  F.  (July,  1907.) 

Fig.  3.— iFrom  a  man,  60  years  of  age.  Leucoplakia,  with  a  red, 
smooth,  circumscribed  plaque,  with  a  slight  depression  in  the 
centre.  It  felt  quite  thin,  like  a  little  piece  of  parchment  in  the 
mucous  membrane.  It  had  only  been  noticed  four  or  five  wdeks. 
On  removal  it  was  found  to  be  almost  Jin.  thick,  much  more  than 
had  been  suspected.  And,  on  microscopical  examination,  it  had 
infiltrated  the  muscles  far  below  its  apparent  limit.  Examined  by 
the  Imperial  Cancer  Research.  Mr.  A.  (December,  1906.) 
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COLOURED  PLATE. 

Fig.  4. — From  a  man,  60  5’ears  of  age  (Colonel  L.).  A  white 
granular  area  of  leucoplakia  of  many  years’  duration,  which  lias 
recently  become  malignant.  There  is  no  ulceration  or  excoriation, 
but  the  plaque  is  harder  than  usual.  Examined  by  the  Imperial 
Cancer  Research.  The  cancer  cells  were  ali'eady  beginning  to  pass 
down  between  the  muscular  fibres.  (June,  1908.) 

Fig.  5.— From  a  man,  aged  49  (Mr.  C.).  Old  thin  leucoplakia  and 
chronic  superficial  glossitis,  with  one  slightly  raised  spot,  red  like 
a  pimple.  This  was  suspected  to  be  epithelioma,  and  was  ex¬ 
amined  by  the  Imperial  Cancer  Research.  Dr.  Bashford  could  not 
be  sure  whether  it  was  or  was  not  an  epithelioma.  (February, 
1907.) 

Fig.  6. — From  a  man,  aged  40  (Mr.  F.).  Small  raised,  very  firm 
tumour,  very  fixed  in  the  surface  of  the  tongue.  The  surface  of  the 
tongue  was  otherwise  perfectly  natural  everywhere.  Of  about  three 
months’ duration.  Not  red,  glazed,  excoriated  or  ulcerated.  Very 
slightly  rounded  on  the  surface,  otherwise  like  the  top  of  an  almost 
flat  button.  Not  granular  or  warty.  About  the  same  colour  as  the 
sui’face  of  the  tongue,  so  that  I  did  not  at  first  notice  it.  On  section, 
dense  white,  cutting  like  gristle,  not  looking  like  epithelioma,  but 
more  like  fibrous  tissue.  Very  circumscribed  against  the  muscle 
beneath.  Examined  by  the  Imperial  Cancer  Research  and  by  Dr. 
Goldmann  of  Freiburg.  (February,  1908?) 
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modification.  But,  for  the  present,  they  may  be  taken 
as  representing  very  truthfully  my  own  views  of  the 
surgery  of  carcinoma  of  the  tongue. 

With  regard  to  the  cases  themselves,  it  must  be  under¬ 
stood  that  there  has  been  no  selection.  Operation  has 
been  performed  during  the  entire  period  of  twenty-seven 
years  on  every  patient  who  was  deemed  likely  to  be 
relieved  by  it,  whether  in  hospital  or  private  practice. 
Thus,  while  it  has  been  my  good  fortune  to  operate  on 
some  very  favourable  cases,  it  has  also  been  my  misfortune 
to  be  called  on  to  operate  on  a  number  of  cases  which 
proved  to  be  quite  hopeless.  On  the  whole  my  cases  were 
probably  no  better  and  no  worse  than  those  which  fall 
to  the  lot  of  every  surgeon  who  is  engaged  pretty  largely 
in  this  kind  of  practice.  Although,  naturally,  most  of  the 
very  bad  cases  have  been  failures,  a  sufficient  number  of 
them  have  been  successes  to  encourage  operators  not  to 
decline  to  operate  on  them.  I  have  been  astonished  at 
the  success  which  has  attended  resolute  surgery  in  some 
of  those  in  which  the  result  seemed  to  be  hopeless. 

But  the  future  of  the  operative  surgery  of  carcinoma  of 
the  tongue  undoubtedly  lies  in  early  diagnosis  of  the 
disease  and  in  the  routine  removal  of  the  glands  before 
they  are  obviously  enlarged. 

II. 

Results  of  107  Cases  of  Cancer  of  the  Tongue  operated  on 
by  Mr.  Ratlin  in  Private  and  Hospital  Practice  between 
the  Year  1881  and  the  present  Year  (June,  1908). 

Died  of  operation  ...  ...  ...  ...  20 

Lost  sight  of  after  operation  ...  ...  1 

Died  of  recurrence  in  the  mouth  ...  ...  26 

Died  of  affection  of  glands  without  re¬ 
currence  in  the  mouth  ...  ...  ...  29 

Died  of  recurrence  in  the  glands  without 
recurrence  in  the  mouth ...  ...  ...  10 

Died  of  recurrence  in  mouth  and  glands  ...  7 

Died  of  recurrence,  uncertain  whether  in 
mouth  or  neck  or  both  ...  ...  ...  10 

Died  of  affection  of  the  glands,  uncertain 
whether  recurrence  in  the  mouth  ...  3 

Died  of  recurrence  in  the  glands,  uncertain 
whether  recurrence  in  the  mouth  ...  1 

Died  of  affection  of  glands  on  other  side  of 
neck  ...  ...  ...  ...  ...  2 

Died  of  secondary  disease  of  lungs  ...  1 

Diedof  cancerof  theoppositeborderof  tongue  2 
Palliative  operations  (glands  too  advanced  for 
removal;  cancer  of  tongue  only  removed)..  3 
Operation  on  tongue  abandoned  ...  ...  4 

Operation  on  glands  abandoned  ...  ...  1 

Cases  not  countable  (operations  performed 
within  three  years ;  the  patients  either  died 
of  other  diseases  within  three  years  or  are 
still  alive  and  well  within  three  yearn)  ...  22 
Successful  (all  these  patients  lived  for  from 
three  to  twenty-two  years  free  from  recur¬ 
rence  ;  most  of  them  are  still  alive  and  well)  55 

Total  . 197 

III. 

Causes  of  Death  from  Operation. 

Died  suddenly  during  the  operation  ...  1 

Sepsis  of  wound  ...  ...  ...  ...  1 

Septic  pneumonia  ...  ...  ...  ...  10 

Subsequent  haemorrhage  ...  ...  ...  3 

Shock  ...  ...  ...  ...  ...  2 

Suffocation  (sudden,  a  week  after  operation)  1 
Heart-failure  (some  days  after  light  operation 
in  feeble  patient,  aged  77  years)  ...  ...  1 

Acute  mania  (wound  doing  well)  ...  ...  1 

Total  ...  ...  ...  ...  20 

One  of  the  patients  who  died  of  haemorrhage  was  “  a 
bleeder,”  and  was  acquainted  with  the  fact,  but  concealed 
it  as  he  wished  to  have  the  operation  performed. 

IV. 

Successful  Cases  :  Fifty-five  Persons,  whose  Cases  were 
traced  for  more  than  Three  Years  after  the  last  Operation 


on  Tongue  or  Glands. 

Dead. 

Cause.  Years  after 

Operation. 

Apoplexy,  more  than  ...  ...  ...  3 

Influenza  ...  ...  ...  ...  ...  4 

Acute  bronchitis  ...  ...  ...  ...  6 

Intra-thoracic  disease  (?  cancer)  ...  10 

Old  age  .  ...  '  . 11 

Old  age  ...  ...  ...  ...  12 

Old  age  ...  ...  ...  ...  ...  12 

Epistaxis  ...  ...  ...  ...  ...  15 

Total,  8  cases. 


Traced  for  the  following  Periods  after  Operation. 


No.  of  Tears  after 

Patients.  |  Operation. 

2 . 4 

2 . 7 

2 . 8 

2  9 

8  cases. 

Alive  and  Well  up  to  Date  (1908). 

No.  of  Years  after 

Patients.  Operation. 

4 . 3 

4 . 4 

3  5 

4  6 

4 . 7 

4 . 8 

4 . 10 

1 . 11 

2 . 12 

2 . 13 

2 . 14 

2 . 16 

1 . 17 

1 . 19 

1 .  . . 22 


39  cases. 

In  addition  to  the  above  cases,  4  persons  died  of  other 
disease  than  cancer  of  the  tongue  and  glands  between  one 
and  three  years  after  the  last  operation,  and  6  patients  are 
still  alive  and  well  between  one  and  three  years  after  the 
last  operation. 


Y. 

Comparison  of  Results  between  the  first  Ninety-eight  Cases 
and  the  second  Ninety-nine  Cases. 


First  98. 

Second  9 

11 

Died  of  operation  ... 

9 

0 

Lost  sight  of  after  operation 

1 

16 

Died  of  recurrence  in  mouth 

10 

21 

Died  of  affection  of  glands  without 

recurrence  in  mouth 

8 

6 

Died  of  recurrence  in  glands  without 

recurrence  in  mouth 

4 

4 

Died  of  recurrence  in  mouth  and 

glands 

3 

6 

Died  of  recurrence,  uncertain  whether 

in  mouth  or  neck,  or  both... 

4- 

0 

Died  of  affection  of  glands,  uncer¬ 

tain  whether  recurrence  in  mouth 

3 

1 

Died  of  recurrence  in  glands,  uncer¬ 

J 

tain  whether  recurrence  in  mouth 

0 

Died  of  affection  of  glands  on  other 

side  of  neck 

2 

1 

Died  of  secondary  disease  of  lungs  ... 

0 

0 

Died  of  cancer  of  other  border  of 

tongue 

2 

0 

Palliative  operations 

3 

2 

Operation  on  tongue  abandoned 

2 

0 

Operation  on  glands  abandoned  • 

1 

7 

Cases  not  countable 

15 

23 

Successful  ... 

32 

98 

Total 

99 

YI. 

In  the  year  1895  I  began  the  routine  removal  of  the 
contents  of  the  anterior  triangle.  Out  of  114  cases  since 
that  time,  I  removed  the  contents  of  the  anterior  triangle 
in  70,  and  did  not  remove  them  in  44  cases. 


Analysis  of  the  Forty-four  Cases  in  which  the  Contents  of 
the  Anterior  Triangle  tvere  not  removed. 

(To  these  should  be  added  8  cases  in  which  the  patients- 
returned  at  a  later  period  for  removal  of  enlarged  glands* 
which  were  not  intended  to  be  removed  when  the  tongue 
was  treated,  making  a  total  of  52  cases.) 

Died  of  operation  ...  ...  ...  ...  6 

Died  of  recurrence  in  the  mouth  (in  3  of 
these  the  operation  was  abandoned)  ...  7 

Died  of  affection  of  glands  (in  5  of  these  the  - 
glands  were  enlarged  at  the  time  of  opera¬ 
tion  on  the  tongue,  but  were  not  removed 
for  various  reasons)  ...  ...  ...  15 

Died  of  cancer  of  opposite  border  of  tongue  1 

Cases  not  countable  ...  ...  ...  3 

Successful  cases  ...  ...  ...  ...  .  12 

Total  ...  ...  ...  ...  44 
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Eight  Cases  in  which  the  Glands  were  Removed  at  a  Later 
Period  because  they  became  Enlarged. 

(These  cases  are  also  included  in  the  70  cases  of  removal 
of  the  anterior  triangle.) 


Recurrence,  uncertain  where  ...  ...  2 

Recurrence  in  the  glands  ...  ...  ...  1 

Lost  sight  of  after  operation  ...  ...  1 

Died  of  other  disease  within  three  years  ...  1 

Successful  ...  ...  ...  ...  ...  3 

Total  ...  ...  ...  ...  8 


Six  patients  who  died  of  the  operation  must  be  deducted 
from  the  total  of  52  patients,  leaving  46  patients.  The 
glands  are  known  to  have  become  enlarged  at  a  later 
period  in  10  +  8  =  18.  In  addition,  they  were  enlarged  at 
the  time  of  operation  on  the  tongue  in  5  other  cases,  but 
were  not  removed.  And  there  are  3  cases  (not  countable) 
in  which  they  may  still  become  enlarged. 

The  percentage  of  successful  cases  out  of  the  44  patients 
for  whom  the  glands  were  not  removed  is  as  12  to  41  (for 
the  three  not-countable  cases  must  be  deducted  from  the 
total  of  44)  =  29.26  per  cent. 

The  causes  of  death  from  the  operation  were  : 

Acute  mania  ...  ...  ...  ...  1 

Haemorrhage  (in  one  old  man  occurred  on 
the  night  of  the  operation  and  proved 
fatal ;  in  the  other  case  proved  fatal  nine 
days  after  a  very  severe  operation  on  the 
floor  of  the  mouth  and  posterior  part  of 
the  tongue)  ...  ...  ...  ...  2 

Heart  failure  (when  the  wound  was  nearly 
healed,  in  a  very  feeble,  gouty  subject, 

77  years  old)  ...  ...  ...  ...  1 

Sepsis  and  anterior  mediastinitis  ...  ...  1 

Septic  pneumonia  ...  ...  ...  ...  1 

Total  ...  ...  ...  ...  6 

Analysis  of  the  Seventy  Cases  in  which  the  Contents  of  the 
Anterior  Triangle  'were  Removed. 

Died  of  the  operation  ...  ...  ...  6 

Lost  sight  of  after  operation  ...  ...  1 

Died  of  recurrence  in  the  mouth  ...  ...  9 

Died  of  recurrence,  uncertain  where  (in  one 
of  these  the  glands  could  not  be  entirely 
removed ;  operation  abandoned)  ...  ...  7 

Died  of  recurrence  in  the  glands  (in  one  of 
these  the  submaxillary  salivary  gland  was 
left  and  the  disease  recurred  beneath  it; 
in  the  other  7  cases  the  glands  were 
•enlarged  at  the  time  of  their  removal,  and 
in  5  of  these  they  were  demonstrably 


cancerous)  ...  ...  ...  ...  8 

Died  of  cancer  on  the  opposite  side  of  the 
tongue  ...  ...  ...  ...  ...  1 

Died  of  affection  of  glands  on  opposite  side 
of  neck  ...  ...  ...  ...  ...  2 

Died  of  other  disease  within  three  years  ...  1 

Cases  not  countable  ...  ...  ...  11 

Successful  cases  ...  ...  ...  ...  24 

Total  ...  ...  ...  ...  70 


The  successful  cases  ai’e  calculated  on  the  70  cases, 
after  deducting  cases  not  countable  (11),  the  patient  who 
died  within  three  years  of  another  disease  (1),  and  the 
patient  who  was  not  traced  after  the  operation  (1),  leaving 
57  cases,  with  24  successful  cases  —  42.01  per  cent. 

The  age  of  the  patients  operated  on  showed  that  10  of 
them  were  over  65  years  of  age,  and  1  over  70  years  (77). 
The  causes  of  death  from  the  operation  were  : 

Haemorrhage,  etc.  (both  from  mouth  and 
neck  in  a  badly  alcoholic  patient)  ...  1 

Suffocation  (from  the  sudden  falling  back  of 
the  root  of  the  tongue  some  days  after 
operation  ...  ...  ...  ...  1 

Septic  pneumonia  ...  ...  ...  ...  4 

Total  ...  ...  ...  ...  6 

YU. 

Should  the  Operation  on  the  Tongue  and  the  Removal  of 
the  Glands  be  Performed  at  a  Single  Sitting  1 
The  70  cases  in  which  the  contents  of  the  anterior 
triangle  were  removed  may  be  tabulated  as  follows  : 

Single  sitting : 

Glands  enlarged  ...  ...  ...  ...  12 

Glands  not  enlarged  ...  ...  ...  10 

Total  ...  ...  ...  ...  22 

with  4  deaths  due  to  the  operation 


Separate  sitting  (shortly  before  or  after 
operation  on  the  tongue) ; 


Glands  enlarged ...  «  ...  ...  ...  16 

Glands  not  enlarged  ..,  ...  ...  22 

At  a  later  period  : 

Glands  enlarged  ...  ...  ...  ...  8 

Glands  not  enlarged  ...  ...  ...  2 

Total  ...  ...  ...  48 


with  2  deaths  due  to  the  operation. 

Total  of  the  last  two  groups  48,  with  2  deaths  due  to 
the  operation.  In  one  of  these  cases  the  operation  on 
the  glands  was  undertaken  twelve  days  after  the  operation 
on  the  tongue,  and  a  farther  portion  of  the  tongue  was 
cut  out  because  I  feared  I  had  not  removed  sufficient  at 
the  first  operation.  This  further  portion  was  in  the  floor 
of  the  mouth,  and  the  entire  wound  in  the  neck  became 
septic. 

It  will  be  noticed  that  the  glands  were  already  enlarged 
in  12  of  the  22  cases  in  which  the  two  operations  were 
performed  at  a  single  sitting,  and  this  was  one  of  the 
reasons  why  the  operation  on  the  glands  -  was  not 
deferred. 

It  will  also  be  noticed  that  in  8  of  the  10  cases  in 
which  the  glands  were  removed  at  a  later  period  they 
were  enlarged.  Indeed,  the  patients  would  not  have 
submitted  to  the  operation  had  the  glands  not  been 
enlarged.  In  spite  of  this,  all  these  8  patients  recovered 
from  the  operation,  and  in  3  out  of  the  8  the  operation 
was  followed  by  complete  success.  The  following  paper, 
however,  shows  that  such  success  must  be  regarded  as 
exceptional. 

VIII. 

Is  there  any  Advantage  in  Postponing  the  Operation  on 
the  Glands  until  they  are  Enla  rged  ! 

For  the  consideration  of  this  question,  56  cases,  in 
which  the  results  are  known,  may  be  used. 


Glands  enlarged  at  the  time  of  operation,  34  : 

Died  of  recurrence  in  the  neck  ...  ...  7 

Successful  ...  ...  ...  ...  ...  11 

Glands  not  enlarged  at  the  time  of  operation,  22  : 
Died  of  recurrence  in  the  neck  ...  ...  1 

Successful  ...  ...  ...  ...  ...  13 


It  will  be  seen  that  the  evidence  is  largely  in  favour 
of  not  deferring  the  operation  until  the  glands  are 
enlarged. 

In  the  single  case  of  recurrence  in  the  neck  in  the 
second  series,  the  submaxillary  salivary  gland  was  not 
removed,  but  was  raised  up  for  the  removal  of  the  glands 
beneath  it.  Recurrence  took  place  in  the  lower  part  of 
the  salivary  gland,  presumably  due  to  affection  of 
a  lymphatic  gland  which  had  been  overlooked. 

In  the  first  series  of  34  cases  the  glands  were 
not  obviously  cancerous  in  the  large  majority  of  the 
cases,  but  they  were  so  in  some  of  the  cases.  Neverthe¬ 
less,  some  of  these  patients  were  cured  by  removal  of  the 
cancerous  glands,  and  remained  well  after  many  years. 
One  case  is  especially  worth  recording  in  this  respect. 
On  June  8th,  1903,  the  right  half  of  the  tongue  was 
removed  from  a  gentleman,  aged  56.  At  the  same  time 
the  contents  of  the  anterior  triangle  were  dissected  out. 
But  a  mass  of  glands  beneath  the  great  vessels  was  so 
fixed  and  the  patient  was  so  exhausted  by  the  operation, 
that  it  was  deemed  inexpedient  to  persist  in  the  attempt 
to  remove  them.  On  June  18tli  I  summoned  up 
my  courage  and  again  attacked  the  fixed  glands,  which 
were  removed  with  considerable  difficulty.  The  family 
doctor  wrote  me  in  April  of  this  year  (1908)  to  say  that 
his  patient  is  in  perfect  health,  and  has  not  had  recurrence 
either  in  the  tongue  or  in  the  glands. 

If  the  operation  were  restricted,  as  it  used  to  be,  to  the 
removal  of  glands  which  are  obviously  enlarged,  the 
suggestion  to  defer  the  operation  until  the  glands  are 
enlarged  would  have  some  weight.  But  as  the  methodical 
removal  of  the  contents  of  the  anterior  triangle  is  not 
restricted  to  the  removal  of  the  glands,  but  is  extended  to 
the  removal  of  the  tissues  in  which  the  glands  are  known 
to  lie,  the  suggestion  should  not  be  accepted. 


*  This  suggestion  is  made  in  a  well-known  English  work  on  Surgical 
Treatment,  dated  1902. 
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IX. 

Is  the  Removal  of  the  Contents  of  the  Anterior  Triangle 
sufficient  as  a  Routine  Procedure ?  Or,  ought  the 
Contents  of  the  Posterior  Triangle  on  the  Same  Side  also 
to  be  Removed  ? 

In  my  70  cases  there  were  very  few  in  which  the 
dissection  was  carried  to  the  extent  of  removing  the 
contents  of  the  posterior  triangle  or  of  dividing  the  sterno- 
cleido-mastoideus.  Yet  there  were  only  8  cases  in  which 
the  disease  was  noted  to  have  recurred  only  in  the  neck. 

In  one  of  these  the  recurrence  took  place  owing  to  the 
omission  to  remove  the  submaxillary  salivary  gland.  And 
in  the  other  7  cases  the  glands  were  enlarged  at  the  time 
of  the  operation ;  in  5  of  the  7  they  were  macroscopically 
and  microscopically  cancerous. 

I  would  recommend  that  the  dissection  should  be  carried 
into  the  posterior  triangle  in  those  cases  in  which  the 
primary  disease  is  seated  far  back  on  the  border  of  the 
tongue  ;  and  in  those  cases  in  which  the  glands  are  badly 
affected  in  the  parotid  (upper  carotid)  region. 

I  would  further  advise  that  the  dissection  should 
always  he  carried  well  up  to  remove  the  glands  in  the 
parotid  region.  For  this  purpose  it  is  necessary  to 
remove  the  lower  part  of  the  parotid  salivary  gland.  In 
one  of  my  early  cases  of  removal  of  the  anterior  triangle 
the  patient  died  of  the  operation.  At  the  autopsy  an 
enlarged  gland  was  found  in  this  situation,  which  had 
not  been  removed  at  the  operation. 

X. 

Is  it  Necessary  to  Remove  the  Glands  on  Both  Sides 
of  the  Neck  ? 

The  cases  of  which  I  have  notes  are  not  sufficient  in 
number  for  the  decision  of  this  question.  There  may 
have  been  other  cases,  among  those  of  which  the  further 
history  is  imperfect,  in  which  the  glands  were  affected  on 
both  sides  of  the  neck.  So  far  as  the  records  go,  they 
do  not  favour  the  view  of  the  necessity  of  subjecting 
every  patient  to  the  removal  of  the  glands  on  both  sides 
of  the  neck.  They  are  as  follows  : 

Cases  in  which  the  glands  were  affected  on 
both  sides  of  the  neck  ...  ...  ...  9 

In  6  of  these  9  cases  both  sides  of  the  tongue  were 
affected  by  the  primary  disease. 

In  the  other  3  cases  the  primary  disease  was  of  one 
border  of  the  tongue,  and,  in  1  of  the  3,  was  some  distance 
from  the  tip. 

Cases  in  which  the  glands  were  affected  only 
on  the  side  opposite  to  the  disease  ...  3 

In  1  of  the  3  the  primary  disease  was  near  the  tip,  and 
in  another  of  the  3  it  was  about  1  in.  from  the  tip.  In 
both  those  cases  the  glands  were  removed  from  the 
opposite  side  of  the  neck  only,  and  those  2  patients  are 
alive  and  well  many  years  after  the  operation. 

Cases  in  which  the  glands  on  the  opposite 
side  of  the  neck  became  diseased  after 
successful  removal  of  the  primary  disease 
and  the  glands  on  the  same  side...  ...  2 

In  both  these  cases  the  primary  disease  was  situated 
on  the  border  of  the  tongue,  and  was  of  rather  small 
extent.  It  was  some  distance  back  on  the  border  in 
both  cases.  It  showed  microscopic  signs  of  excessive 
malignancy  in  one  of  the  cases. 

XI. 

If  it  is  not  Necessary  to  Remove  the  Glands  on  Both 
Sides  of  the  Neck  in  every  Instance,  are  there  Cases 
in  which  this  Procedure  is  Desirable  ? 

The  following  conditions  appear  to  me  to  call  for  wider 
removal  of  glands  : 

(i)  Those  cases  in  which  the  glands  on  both  sides  of  the 
neck  are  enlarged. 

(li)  Those  cases  in  which  the  glands  are  affected  only 
on  the  side  of  the  neck  opposite  to  the  disease. 

(iii)  Those  cases  in  which  the  disease  is  seated  on  both 
sides  of  the  tongue,  or  in  which  it  reaches  to  the  middle 
line  of  the  tongue. 

(iv)  Probably  it  ought  to  be  done  in  those  cases  in 
which  microscopical  examination  gives  reason  to  believe 
that,  although  the  primary  disease  is  apparently  only  of 


small  extent  and  depth,  it  is  much  more  malignant  than? 
usual  ;  when,  for  instance,  columns  of  cancer  cells  are 
found  running  deeply  down  between  the  muscular  fibres. 

XII. 

Is  it  Necessary  in  all  Cases'  to  Remove  the  Muscles  to 
their  Attachments  ? 

(During  the  last  two  or  three  years  researches  on  the 
spread  of  cancer  of  the  tongue  have  been  made  by  Mr. 
Lenthal  Cheatle,  C.B.  He  has  found,  in  microscopic 
sections  of  the  muscles  at  a  considerable  distance  from 
the  primary  disease,  columns  of  cancer  cells  lying  between, 
the  fibres  of  muscles,  which  look  quite  healthy  to  the 
naked  eye.  He  therefore  recommends  that,  according  to- 
the  seat  of  the  primary  disease,  the  genio-liyoglossus  and 
inferior  lingualis  or  the  hyoglossus  or  the  stylo-glossus- 
muscle  should  be  removed  back  to  its  attachment  to  the 
bone.  In  cases  of  cancer  of  the  anterior  part  of  the 
tongue  and  the  tip,  the  genio-hyoid  muscle  and  the  fascia¬ 
covering  it  should  be  removed.  If  the  primary  disease  is 
so  situated  as  to  extend  into  both  halves  of  the  tongue* 
some  or  all  of  these  muscles  should  be  removed  on  both 
sides.  As  the  result  of  his  researches  Mr.  Cheatle  is  of 
opinion  that  the  hyoglossus  and  genio-hyoglossus  and 
inferior  lingualis  muscles  should  be  removed  in  every  case 
of  cancer  of  one  half  of  the  tongue,  even  if  the  primary- 
disease  is  quite  small  and  in  an  early  stage  of  its 
existence.) 

Out  of  the  197  cases  there  were  99  in  which  there  was 
no  recurrence  in  the  tongue.  They  are  classified  as 
follows : 

Died  of  affection  of  the  glands  ...  ...  39 

Died  of  affection  of  the  glands  on  the  other 
side  of  the  neck  ...  ...  ...  ...  2 

Died  of  cancer  of  the  lungs  ...  ...  1 

Died  of  cancer  of  the  other  border  of  the  tongue  2 
Successful ...  ...  ...  ...  ...  55 

Total  ...  ...  ...  ...  99 

In  addition  to  these  99  cases  there  are  a  number  of 

other  cases  which  cannot  be  counted  because  less  than 
three  years  have  elapsed  since  the  operation.  But  as  from 
two  to  three  years  have  elapsed  in  many  of  them  there  is 
now  no  reason  to  apprehend  recurrence  in  situ. 

On  the  other  hand  there  were  33  cases  in  which  the 
disease  is  known  to  have  recurred  in  the  mouth.  Most  of 
them  are  noted  as  bad  or  extensive  cases ;  in  seven  of 
them  the  floor  of  the  mouth  was  affected  to  a  greater  or 
less  extent ;  and  in  only  three  of  them  was  the  disease  of 
such  small  extent  that  I  felt  afterwards  that  it  would  not 
have  recurred  in  the  mouth  if  it  had  been  more  widely 
removed. 

Although  these  figures  do  not  support  Mr.  Cheatle’s 
suggestion,  I  think  it  will  be  desirable  to  carry  it  into 
effect  in  the  more  advanced  cases,  especially  in  those  in 
which  the  disease  lies  beneath  the  border  of  the  tongue 
and  passes  into  the  floor  of  the  mouth. 

The  objections  to  it  in  addition  to  the  larger  operation 
which  it  involves,  are  that  the  mobility  of  the  tongue  has 
been,  in  those  few  cases  in  which  I  have  practised  it, 
seriously  impaired,  and  in  consequence  speech  and  masti¬ 
cation  have  not  been  nearly  so  good  as  in  those  cases  in 
which  the  disease  has  been  merely  cut  out  without 
reference  to  the  complete  removal  of  individual  muscles. 

XIII. 

Is  it  Necessary  to  Remove  the  Tissues  betiveen  the  Primary 
Disease  and  the  Glands  ? 

Although  I  cannot  answer  this  question  decidedly  in  the 
negative,  the  evidence  in  favour  of  this  course  is  not,  in 
my  opinion,  strong  enough  to  justify  the  extra  risk  in¬ 
volved.  For,  in  order  to  carry  it  out  methodically  and 
completely,  it  would  be  necessary  to  remove  the  primary 
disease  and  the  glands  in  one  continuous  mass.  In  all 
but  a  few  cases,  the  large  wound  in  the  neck,  in  which 
the  great  vessels  and  nerves  are  exposed,  would  suppu¬ 
rate,  in  most  cases  badly.  The  risk  to  life  would  there¬ 
fore  be  very  largely  increased,  and  should  not  be  incurred 
unless  a  very  decided  advantage  can  be  claimed  for  the 
procedure. 

Out  of  70  cases  in  which  the  anterior  triangle  was 
completely  cleared  out,  and  a  number  of  other  cases  in 
which  glands  were  simply  dissected  out  because  they 
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were  enlarged,  I  have  very  rarely  removed  the  primary 
disease  and  the  glands  in  one  continuous  mass.  Yet 
29  of  these  cases  proved  to  be  successful.  And  out  of  a 
large  number  of  the  unsuccessful  cases,  in  which  recur¬ 
rence  took  place  either  in  the  mouth  alone  or  in  the 
mouth  and  neck,  and  in  which  the  seat  of  the  recurrence 
was  noted,  there  are  only  two  in  which  it  could  reason¬ 
ably  have  been  attributed  to  affection  of  the  tissues  which 
were  left  behind  between  the  primary  disease  and  the 
"lands. 

XIY. 

Is  there  any  Part  of  the  Tongue  from  which  the  Glands 
are  less  liable  to  become  Affected ? 

In  23  cases  out  of  the  entire  series  of  197  only  the 
primary  disease  was  removed,  bub  the  patients  remained 
free  from  recurrence  in  situ  and  from  affection  of  the 
glands  (successful  cases). 

The  seat  of  the  disease,  roughly  noted,  was  as  follows : 


believe  the  cancer  was  much  more  virulent  than  usual,  for 
the  operation  which  was  practised  would  have  sufficed  for 
any  but  a  virulent  case. 

XVI. 

Cancer  of  the  Floor  of  the  Mouth. 

An  impression  generally  prevails  among  surgeons  that 
cancer  which  originates  in  the  floor  of  the  mouth  is 
peculiarly  dangerous  to  life. 

The  following  facts  may  serve  to  correct  this  impres¬ 
sion,  which  1  formerly  held  in  common  with  my  surgical 
colleagues : 

No.  of  cases  occurring  in  my  practice,  9 : 

Died  of  recurrence  in  the  mouth  ...  ...  4 

Died  of  affection  of  the  glands  without 
recurrence  in  the  mouth ...  ...  ...  1 

Successful  ...  ...  ...  ...  ...  4 


Dorsum  : 

Anterior 
Further  back  ... 
Border : 

Near  the  tip 
At  various  points 
Beneath  the  border 
Tip: 

Under  surface  ... 


8 

2 

1 

4 

7 


...y  1 


Total 


...  23 


For  comparison  with  these  cases,  I  have  taken  23  cases 
((between  the  87tli  and  the  197tli)  in  which  the  glands  were 
ciot  removed,  but  became  affected  at  a  later  period : 


Dorsum : 

Anterior 
Border : 

Near  the  tip 
At  various  points 
Beneath  the  border 
Fraenum 

Extensive  disease  ... 


4 

5 
9 
2 
2 
1 


Total 


...  23 


In  addition  to  the  case  which  is  classed  as  extensive, 
because  its  point  of  origin  was  not  ascertained,  there  were 
several  cases  in  both  series  in  which  the  disease  of  the 
tongue  was  extensive,  but  it  was  possible  to  determine  the 
point  at  which  it  had  first  appeared. 

Perhaps  the  anterior  part  of  the  dorsum  is  the  least 
-dangerous  seat  of  cancer,  qua  affection  of  glands.  But  the 
results  of  the  second  series  of  cases  show  that  it  would  not 
•be  safe  to  rely  on  a  special  immunity  of  that  part  in  prac¬ 
tice.  In  one  of  the  cases  the  primary  disease  was  of  quite 
■small  size,  and  had  only  been  noticed  a  short  time. 


XY. 

Foes  Early  Diagnosis  render  the  Prognosis  of  Operation 
more  Favourable  ? 

Very  small  and,  presumably,  recent  cancers  were  re¬ 
moved  in  18  of  my  cases.  They  were  seated  in  different 
parts  of  the  tongue,  so  that  no  conclusion  can  be  drawn 
with  reference  to  the  seat  of  the  disease.  The  results 
were  as  follows : 


Recurrence  in  situ ...  ...  ...  ...  2 

Died  some  years  later  of  cancer  of  the 
opposite  border  of  the  tongue  ...  ...  2 

Died  of  affection  of  glands  without  recur¬ 
rence  in  situ  ...  ...  ...  ...  6 

Successful  (glands  removed)  ...  ...  2  )  „ 

Successful  (glands  not  removed)  ...  ...  6)  8 

Total  ...  ...  ...  ...  ...  18 

It  will  be  seen  that  the  percentage  of  successes,  8  in  18, 
•was  43.33.  And,  in  6  of  these  cases,  the  operation  was 
^restricted  to  removal  of  the  primary  disease. 

On  the  other  hand,  no  fewer  than  6  of  the  patients  died 
.at  a  later  period  of  affection  of  the  glands  without  recur¬ 
rence  in  the  tongue.  This  furnishes  very  strong  evidence 
of  the  necessity  of  removing  the  glands  even  in  cases  of 
-quite  small  and  recent  cancer  of  the  tongue. 

With  regard  to  the  2  cases  of  recurrence  in  situ,  1  of 
•them  occurred  many  years  ago,  and  the  operation  was  not 
as  wide  as  I  have  been  in  the  habit  of  practising  since  that 
(time  (largely  on  account  of  the  failure  which  followed  this 
particular  operation).  In  the  other  case  there  is  reason  to 


Total  ...  ...  ...  ...  9 

In  all  the  5  unsuccessful  cases  the  disease  was  seated 
at  or  close  to  the  fraenum  linguae,  and  in  3  of  them  had 
invaded  the  bone,  so  that  a  portion  of  the  jaw  had  to  be 
removed.  These  cases  were,  therefore,  peculiarly  unfavour¬ 
able  for  operation. 

In  3  of  the  4  successful  cases  the  disease  was  also 
situated  at  the  fraenum,  but  it  was  not  adherent  to  the 
bone.  In  2  of  these  cases  the  glands  were  removed  shortly 
after  the  operation  on  the  floor  of  the  mouth.  These  2 
patients  are  both  well  at  the  present  time,  three  years 
after  the  operation.  In  the  third  case  the  glands  were  not 
removed,  and  the  patient  remains  well  ten  years  after  the 
operation.  In  the  fourth  case  the  cancer  was  of  very  small 
size,  seated  beneath  the  front  of  the  tongue,  where  it  joins 
the  floor  of  the  mouth.  It  was  freely  removed,  but  the 
glands  were  not  dissected  out.  That  patient  is  still  alive 
and  well,  at  the  age  of  79,  twenty-two  years  after  the 
operation. 

From  these  facts  it  may  fairly  be  assumed  that  cancer 
originating  in  the  floor  of  the  mouth  can  be  removed  with 
a  good  prospect  of  success,  provided  it  is  not  very 
extensive  and  has  not  involved  the  bone.  But  the  two 
cases  in  which  the  operation  was  successful,  although  it 
was  limited  to  the  removal  of  the  disease  in  the  mouth, 
must  not  be  taken  to  encourage  operators  to  refrain  from 
removing  the  glands.  In  most  of  the  cases  they  were 
either  affected  at  the  time  of  the  operation  or  became 
affected  with  the  recurrence  of  the  disease  in  the  mouth. 

XVII. 

Operations  for  Recurrent  Disease. 

Tongue. — Only  in  five  instances  has  there  been  an 
operation  for  recurrence  of  the  disease  in  the  tongue,  and 
in  one  of  these  the  disease  was  not  truly  recurrent.  In 
1890  the  right  border  of  the  tongue  was  removed  for 
epithelioma.  The  patient  was  a  very  free  liver,  drank  and 
smoked  a  great  deal.  In  1900  some  white  plaques  were 
removed  from  the  same  border  of  the  tongue,  but  no 
cancer  was  found  in  them.  In  1905  (fifteen  years  after 
the  first  operation),  he  had  an  epithelioma  of  the  same 
border,  with  enlargement  of  the  glands.  An  attempt  was 
made  to  remove  the  disease  by  one  of  my  colleagues,  but 
the  operation  was  not  successful  and  the  patient  died  in 
June,  1906. 

All  these  operations  for  recurrent  disease  in  the  tongue 
were  performed  in  the  first  70  cases,  4  of  them  in  the  first 
30  cases.  The  disease  was  not  as  thoroughly  removed  as 
in  the  cases  during  the  last  fifteen  or  more  years.  Not 
one  of  these  lives  was  saved  by  the  second  operation. 
Two  of  the  4  patients  died  of  recurrence  in  the  tongue ; 
the  other  2  died  of  affection  of  the  glands,  which  had  been 
imperfectly  removed  in  both  cases. 

Glands. — Eight  patients  were  operated  on  for  recur¬ 
rence  in  the  glands.  Again,  it  is  noticeable  that  7  of 
these  cases  occurred  in  the  first  90  cases,  and  only  1  in 
the  remaining  107 ;  in  that  case  the  submaxillary  salivary 
gland  was  left  for  cosmetic  purposes,  with  disastrous 
result. 

The  lives  of  2  of  these  8  patients  were  saved.  The  first 
was  an  old  man,  from  whom  the  anterior  part  of  the  tongue 
and  some  enlarged  glands  were  removed  in  September, 
1893.  In  May,  1894,  two  glands  were  enlarged  at  the 
angle  of  the  jaw,  and  were  removed.  He  came  to  see  me 
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in  1902 — eight  years  after  the  second  operation — very 
well,  but  very  feeble  from  old  age. 

The  second  of  these  patients  was  a  woman  from  whom 
one  side  of  the  tongue  was  removed  in  October,  1894.  In 
December  of  the  same  year  two  or  three  enlarged  glands 
were  removed,  and  in  the  following  February  (1895)  some 
more  glands.  She  remains  quite  well  up  to  the  present 
time — a  period  of  more  than  thirteen  years. 

The  results  of  operations  for  the  removal  of  recurrent 
disease,  whether  of  the  tongue  or  glands,  have  been  so 
bad  that  operators  are  counselled  to  make  the  first 
operation  as  complete  as  possible,  in  the  belief  that  the 
only  hope  of  the  patient  lies  in  the  thorough  manner  in 
which  this  operation  is  performed. 
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Few  surgical  diseases  offer  a  wider  choice  of  operative 
procedure  for  their  cure  or  relief  than  carcinoma  within 
the  oral  cavity.  There  are  those  surgeons,  for  instance, 
who  strongly  advocate  a  preliminary  laryngotomy  or  even 
tracheotomy,  others  who  have  never  found  any  necessity 
for  their  performance ;  those  who  favour  preliminary 
ligature  of  the  linguals,  others  who  never  practise  it  and 
speak  .  disparagingly  of  it ;  those  who  recommend  the 
operation  on  the  tongue  and  neck  at  one  sitting,  others 
who  usually  do  it  in  two ;  those  who  remove  first  the 
tongue  and  later  the  glands,  others  who  remove  first 
the  glands  and  later  the  tongue ;  those  Avho  perform 
Kocher  s  operation,  which  entails  a  communication 
between  a  septic  wound  in  the  mouth  and  an  extensive 
recent  wound  in  the  neck,  others  who  see  grave  objections 
to  it  on  these  grounds ;  those  who  frequently  divide  the 
lower  jaw,  others  who  consider  it  seldom  necessary;  and 
so  on.  The  purport  of  the  present  communication  is  to 
consider  the  modern  surgical  treatment  of  intraoral 
cancer,  in  conjunction  and  in  comparison  with  my  own 
experience  in  dealing  with  it,  with  the  view,  if  possible, 
of  indicating  what  appear  to  me  to  be  the  most  rational 
and  practical  methods  to  adopt.  I  assume  that  the 
following  general  statements  and  principles  will  be 
subscribed  to  by  all  modern  surgeons. 

1.  The  Necessity  of  a  Wide  Local  Removal.— This  will 
usually  mean  the  sacrifice  of  not  less  than  half  the 
tongue,  frequently  of  the  whole  tongue,  sometimes  of  a 
considerable  portion  of  the  floor  of  the  mouth,  part  of  the 
lower  jaw,  even  exceptionally  of  the  upper  jaw,  side  wall 
of  the  pharynx,  etc.,  according  to  the  position  and  extent 
of  the  growth.  Wherever  the  disease  is  situated,  to  be 
considered  at  all  hopefully  operable,  it  must  be  capable  of 

aL^i  6  l0Ca  reru?val>  and  -1  mean  by  this  an  excision 
which  ensures  a  wide  margin  of  apparently  healthy  tissue 
a  tached  all  round  the  growth.  This  is  an  important  point, 
because  cancer,  distressing  enough  in  any  situation,  is  so 
peculiarly  distressing  in  the  mouth  that,  even  as  a  pallia¬ 
tive  measure,  to  secure  a  non -recurrence  in  situ  must  be  a 
particular  aim  of  the  surgeon.  In  carrying  out  this  prin¬ 
ciple  we  are  hampered  considerably  by  the  limitation  of  the 
cavity  of  the  mouth ;  there  is  not  the  same  scope  for  cutting 
wide  of  the  tumour  as  in  the  breast  for  instance.  If  the 
disease,  therefore,  is  so  advanced,  or  so  situated,  or  so  fixed 
as  o  e  incapable  of  a  wide  local  removal,  then  in  my 
opinion  it  is  inoperable,  because  though  a  patient,  after  the 
dangers  have  been  explained  to  him,  is  quite  justified 
in  nsking  his  life  in  an  attempt  to  be  rid  of  such  a  terrible 
disease  as  cancer  in  the  mouth  ;  and  though  the  surgeon, 
who  knows  the  full  extent  of  the  misery  which  is  in  Itore 
tor  lam  is  quite  justified  in  urging  him  to  undergo  this 


risk,  yet  if  the  disease  is  to  return  in  situ  within  a  few 
weeks  or  months  and  his  misery  is  to  begin  all  over  again, 
it  is  better  to  let  him  die  once  than  twice,  and  not  subject 
him  to  the  trial  of  a  serious  operation  into  the  bargain. 
Of  course,  the  surgeon  cannot  guarantee  against  local 
recurrence,  for  apparently  healthy  tissue  may  contain 
cancer  cells,  but  he  should  have  this  prospect  particularly 
in  view  in  recommending  or  discountenancing  operation, 
and  in  whatever  operative  procedures  he  adopts.  If,  on 
the  other  hand,  recurrence  takes  place  in  the  neck,  even 
within  a  short  time,  the  case  is  different.  The  disease 
here,  distressing  enough,  is  so  much  less  so  than  in  the 
mouth  that  the  intraoral  operation  will  have  been  worth 
the  doing,  though  if  it  has  taken  place  in  an  early  stage 
the  patient,  who  will  be  ignorant  of  the  misery  he  has- 
escaped,  will  not  fully  appreciate  the  surgeon’s  effort. 

2.  The  necessity  of  a  wide  glandular  dissection  in 
all  cases  in  accordance  with  the  modern  principle  of 
treating  cancer  surgically.  This  entails  the  removal  of 
the  fascia,  fat  and  lymphatics  from  the  submaxillary> 
triangle  (including  in  all  cases  the  submaxillary  salivary 
gland),  and  from  the  anterior  triangle,  down  to  the  sheatli 
of  the  great  vessels,  as  well  as  the  deep  chain  of  lymphatic 
glands  beneath  the  sterno-mastoid,  from  the  clavicle  to 
the  atlas.  The  necessity  of  performing  this  extensive 
operalion  on  both  sides  in  all  cases  has  not  been  finally 
determined.  If  the  disease  crosses  or  even  approaches  the 
mid-line  in  the  tongue  or  floor  of  the  mouth  it  is  demanded  ;. 
it  is  also  demanded  if  the  disease,  though  unilateral,  is 
situated  towards  the  base  of  the  tongue,  because  there  is 
a  free  communication  across  the  mid-line  between  the 
lymphatics  of  that  part.  If  the  disease  is  situated 
anteriorly  and  is  strictly  unilateral  the  general  opinion  is 
that  a  dissection  of  one  side  is  enough.  Sufficient  evidence 
to  settle  this  question  is  not  at  present  forthcoming,  and 
surgeons  and  pathologists  should  direct  their  attention  to 
it.  Da  Costa,  has  recently  recorded  a  case  in  which,  the 
primary  disease  being  strictly  unilateral,  the  glands  on 
both  sides  of  the  neck  were  secondarily  affected.  The 
matter  is  an  important  one  for  decision,  because  a  bilateral 
neck  dissection  adds  considerably  to  the  severity  of  the 
operation. 

3.  Consequent  on  (1)  and  (2),  the  operation  is  very 
severe  and  serious.  But  there  are  other  well-recognizec) 
circumstances  which  make  it  especially  dangerous 
Patients  with  cancer  in  the  mouth  are  usually  getting 
on  in  life ;  they  are  frequently  quite  old ;  they  are  often 
the  subjects  of  past  syphilis,  over-indulgence  in  tobacco 
and  alcohol,  as  well  as  of  the  bronchial  troubles  that 
attend  advancing  years.  They  are  not,  therefore,  the 
best  subjects  for  major  operation.  In  addition,  there  are 
special  dangers  attending  the  operative  procedure  itself. 
There  is  during  the  operation  the  danger  of  haemorrhage 
and  of  asphyxia  owing  to  the  entry  of  blood  into  the  air 
passages.  Subsequently,  there  is  the  danger  of  shock,  of 
inhalation  pneumonia,  and  of  septic  cellulitis  owing  te 
communication  in  some  of  the  operations — Kocher’s,  for 
instance — of  a  septic  wound  in  the  mouth  with  a  large 
recent  wound  in  the  neck.  Lastly,  excision  of  the  tongue 
is  an  operation  in  which  the  psychic  element  is  an» 
unfavourable  factor.  The  idea  of  losing  his  tongue,  even 
in  a  successful  operation,  is  depressing  to  the  patient,  and 
probably  influences  the  result  in  some  cases.  The  causes 
of  a  high  primary  mortality,  therefore,  are  not  far  to  seek, 
and  the  importance  of  avoiding  those  that  are  avoidable 
must  be  kept  in  view  in  determining  the  choice  and  scope 
of  operation. 

4.  The  desirability  of  performing  this  operation  as  of  all 
operations  at  one  sitting  if  possible.  A  patient  will  some¬ 
times  be  able  to  screw  his  courage  up  to  face  a  single 
operation  who  cannot  be  brought  to  face  a  second.  This 
object  nevertheless,  however  desirable,  is  frequently' 
unattainable  in  cases  of  mouth  cancer. 

5.  The  desirability  of  avoiding  a  communication  between 
a  wound  in  the  month  which  is  necessarily  septic  and  a 
large  wound  in  the  neck  which  otherwise  there  is  no 
difficulty  in  keeping  aseptic. 

6.  The  desirability  of  not  introducing  any  unnecessary/ 
procedures  into  an  operation  which  of  itself  is  quite 
complicated  enough.  Assuming  that  these  statements 
and  principles  are  correct,  the  practical  question  is  how- 
best  to  conform  to  them  in  the  operative  treatment  of 
intraoral  cancer. 
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Ligature  of  Arteries. 

I  shall  first  state  my  proposition,  and  subsequently  give 
the  reasons  for  its  advocacy.  The  proposition  is  : 

That  in  every  case  of  intraoral  cancer  the  neck  should 
be  attacked  first,  one  or  both  linguals  and  facials  tied,  and 
the  primary  growth  in  the  mouth  should  be  removed 
subsequently,  either  at  the  same  or  a  future  sitting. 

As  one  of  the  chief  objects  of  this  paper  is  to  advocate 
ligature  of  the  lingual  and  facial  arteries,  which,  in  my 
opinion,  is  the  key  to  the  operation  for  intraoral  cancer,  I 
shall  consider  this  question  first.  It  is  strange  that  with 
such  powerful  supporters  behind  it  as  the  late  Professor 
Billroth  and  Sir  Frederick  Treves  ligature  of  the  lingual 
artery  should  have  found  so  little  favour  generally  among 
surgeons.  I  think  the  reason  is  that  it  was  advocated 
under  quite  different  circumstances  from  those  existing  at 
the  present  day.  Extensive  gland  dissections  were  not 
then  in  vogue.  Either  gland  dissections  were  not  done  at 
all  or  were  limited  to  the  perfunctory  removal  of  an 
enlarged  gland  or  two  beneath  the  jaw  or  in  the  anterior 
triangle.  Hence  ligature  of  the  lingual  introduced  an 
additional  preliminary  operation;  it  involved  a  complica¬ 
tion,  was  not  necessary  in  the  hands  of  a  surgeon  of  skill 
•and  experience  who  felt  confident  he  could  deal  with  the 
haemorrhage  without  it,  and  perhaps  was  not  always  easy. 
But  other  surgical  procedures  may  come  up  again  for  con¬ 
sideration  under  altered  circumstances,  and  this  question 
of  ligature  of  the  lingual  artery  is,  I  think,  one.  In  the 
procedure  advocated  here — namely,  attacking  the  neck  in 
all  cases  first,  ligature  of  the  lingual  assumes  a  different 
aspect.  It  is  done  as  part  of  the  dissection  of  the  neck. 
Sometimes  in  dissecting  the  anterior  triangle  the 
lingual  comes  into  view  at  its  origin  and  may  be 
'ligated  there.  I  have  on  a  few  occasions  so 
performed  it.  The  ligature  is,  however,  almost  always 
placed  upon  it  immediately  after  the  dissection  of  the  neck, 
beneath  the  liyoglossus  muscle.  The  submaxillary  triangle 
has  been  dissected,  the  bellies  of  the  digastrics  are  in  full 
viewy  and  the  liyoglossus  with  the  hypoglossal  nerve  and 
usually  the  ranine  vein  lying  upon  it.  Ligature  of  the 
lingual  becomes  the  simplest  of  proceedings  ;  the  anterior 
belly  of  the  digastric  is  hooked  downwards  and  forwards, 
the  posterior  downwards  and  backwards.  The  great 
cornu  of  the  hyoid  bone  is  felt,  and  just  above  it  the  fibres 
of  the  hyoglossus  are  divided  by  a  few  light  touches  of  the 
scalpel.  No  director  is  used.  With  the  aid  of  a  pair  of 
dissecting  forceps  and  a  blunt  dissector  or  blunt  end  of  the 
ligature  forceps  the  lingual  artery  is  invariably  picked  up 
.just  beneath  the  hyoglossus.  I  have  never  failed  to  find  it 
with  the  greatest  ease,  and  the  operation  for  its  ligature 
occupies  less  than  two  minutes.  The  only  precaution 
(necessary  is  to  work  gently  and  avoid  wounding  the 
ranine  or  any  other  veins  in  the  neighbourhood.  The 
ranine  vein  is  usually  seen  running  with  the  hypoglossal 
nerve  upon  the  hyoglossus  muscle,  and  is  kept  out  of  the 
wray  together  with  the  nerve  with  a  squint  hook.  The 
facial  artery  is  always  ligated  and  divided  during  the 
dissection  of  the  neck  when  the  submaxillary  gland  is 
lifted  from  its  bed.  It  comes  into  view  during  this 
proceeding,  and  requires  no  looking  for. 

In  April,  1904,  almost  a  year  before  the  publication  of  Mr. 
Butlin’s  paper,  I  commenced  extensive  glandular  dissections 
of  the  neck  in  malignant  disease  within  the  mouth.  On 
April  4th,  1904,  I  performed  the  following  operation  at 
the  Royal  Portsmouth  Hospital  : 

The  patient  had  an  epithelioma  involving  the  whole  of  the 
right  side  of  the  tongue  and  dorsum  to  opposite  the  faucial 
pillar,  and  extending  into  the  substance  of  the  tongue  on  the 
left  side.  Enlarged  glands  were  felt  in  the  right  submaxillary  and 
anterior  triangles— none  in  the  left.  The  following  account  of  the 
operation  is  taken  from  my  notes:  The  left  submaxillary  region 
was  dissected  out,  including  the  submaxillary  salivary  gland, 
n,ud  the  left  linguial  and  facial  arteries  were  tied.  An  incision 
was  then  carried  from  the  mastoid  process  on  the  right  side 
along  the  sterno-mastoid  muscle  to  2  in.  above  the  clavicle,  and 
one  to  join  it  was  carried  up  to  the  symphysis  menti  opposite 
the  hyoid  bone.  Skin  flaps,  including  platysma,  were  reflected, 
The  glands,  fascia,  and  fat  were  cleared  out  of  the  anterior  and 
submaxillary  triangles  (including  the  submaxillary  salivary 
gland),  as  well  as  the  deep  chain  beneath  the  sterno-mastoid 
muscle.  The  right  lingual  and  facial  were  tied.  The  tongue 
was  then  split  and  the  right  half  was  brought  out  through  an 
incision  in  the  mucous  membrane  of  the  mouth  beneath  the  jaw 
and  removed  (Kocher’s  method).  The  left  half  was  excised 
intraorally,  as  an  attempt  to  pull  it  out  through  the  wound 
stopped  breathing.  The  operation  was  performed  at  one  sitting, 


and  the  patient  made  an  excellent  recovery.  He  subsequently 
died  of  recurrence  in  the  neck. 

At  the  operation  the  glands  were  found  infiltrating  and 
breaking  down,  and  the  prognosis  was  consequently  very 
unfavourable.  When  I  began  these  extensive  glandular 
dissections  of  the  neck  for  intraoral  cancer,  I  began  to 
practise  at  the  same  time  ligature  of  the  lingual  and  facial 
arteries  in  all  cases,  and  I  shall  state  now  the  advantages 
that  have  appeared  to  me  to  attend  this  practice.  My 
experience  extends  to  ligature  of  these  arteries  on  39 
occasions. 

I.  It  reduces  the  excision  of  the  tongue  to  a  practically 
bloodless  operation.  Mr.  Jacobson,  in  his  remarks  on 
ligature  of  the  lingual  artery  in  excision  of  the  tongue, 
makes  the  following  criticisms : 

(a)  “In  3  cases  in  which  I  know  of  this  precaution  having  been 
taken,  the  haemorrhage  was  as  free  as  in  the  usual  operation 
with  scissors,  performed  without  any  such  preliminary,”  and  in 
a  footnote  he  gives  as  the  reason  that  the  lingual  was  probably 
tied  in  front  of  a  large  dorsalis  linguae. 

The  only  answer  one  can  give  to  this  is  that  Mr. 
Jacobson’s  experience  must  have  been  singularly  unlucky, 
and  likely  enough  to  prejudice  him  against  the  procedure. 
In  the  39  cases  of  ligature  of  the  lingual  in  my  own  expe¬ 
rience,  this  has  never  occurred.  I  always  pull  the 
lingual  w7ell  up  and  place  the  proximal  ligature  as  far  back 
as  possible  to  avoid  this  contingency,  though  I  have  never 
seen  the  dorsalis  linguae,  and  I  always  divide  the  artery 
between  two  ligatures  to  make  quite  certain  that  1  have 
ligated  it.  In  all  of  my  cases  it  has  reduced  the  excision 
of  the  primary  growth  to  a  bloodless  operation,  very  much 
as  it  would  be  in  the  deadhouse.  With  few  exceptions, 
these  patients  have  been  operated  upon  at  the  Portsmouth 
Hospital,  where  I  have  over  and  over  again  demonstrated 
to  those  who  have  done  me  the  honour  cf  being  present 
the  simplicity  to  which  it  reduces  the  subsequent  excision 
of  the  growth  in  the  mouth.  Hardly  ever  any  artery 
spurts  at  all.  The  facial  has  already  been  tied  in  removing 
the  submaxillary  gland.  By  these  manoeuvres  not  only 
has  the  blood  supply  of  the  tongue  but  of  the  gums  and 
floor  of  the  mouth  been  cut  off,  this  being  furnished  almost 
entirely  by  the  sublingual  branch  of  the  lingual  and  the 
submental  branch  of  the  facial.  M  itli  regard  to  venous 
bleeding,  this,  as  a  rule,  is  quite  trivial,  as  might  be 
expected.  The  tongue  and  floor  of  the  mouth  are  terminal 
circulatory  organs.  No  large  venous  trunks  are  present  in 
them,  and  the  venous  bleeding  is  consequently  slight.  The 
only  cases  in  which  I  have  found  it  at  all  troublesome  are 
when  the  disease  is  in  the  tonsil  and  its  neighbourhood, 
from  the  pharyngeal  plexus  and  inferior  palatine  veins. 
Mr.  Jacobson’s  second  objection  to  ligature  of  the 
linguals  is: 

(b)  “I  think  that  an  experience  derived  from  operations  in  over 
50  cases  justifies  me  in  saying  that  if  the  operation  with  scissors 
be  performed  with  attention  to  the  details  given  above,  the 
haemorrhage  is  not  so  difficult  to  deal  with  as  to  require  this 
precaution.”  And  in  a  footnote  he  adds:  “  In  writing  this  I  am 
taking  it  for  granted  that  the  surgeon  will  be  aided  by  helpers 
as  apt  and  ready  as  I  have  been  fortunate  enough  to  find. 

This  in  some  cases  may  be  taking  a  good  deal  for  granted, 
but  with  this  “  if”  the  statement  is  no  doubt  correct.  It 
is  admitted  that  to  those  experienced  in  excision  of  the 
tongue,  and  who  have  skilled  assistance  at  their  disposal, 
the  control  of  haemorrhage  is  not  a  very  difficult  matter. 
But  I  think  it  will  be  equally  admitted  that  the  less  blood 
these  patients,  often  old  and  broken  down  with  suffering, 
lose  the  better.  In  the  hands  of  surgeons  even  of 
experience  I  have  more  than  once  seen  a  patient  lose  a 
considerable  quantity,  and  even  a  large  quantity,  of  blood 
before  the  completion  of  the  operation,  and  I  have  been 
told  by  ex-house-surgeons  of  other  hospitals  that  in  the 
usual  operation,  w'ithout  ligature  of  the  linguals,  post¬ 
operative  haemorrhage  is  not  a  very  uncommon  event  foi 
them  to  have  to  deal  with.  Mr.  Jacobson  says:  “That 
the  haemorrhage  is  free  with  the  scissors  alone,  none 
will  deny.”  Why  have  haemorrhage  at  all?  For  the 
safe,  easy,  and  rapid  removal  of  the  uterus  we  tie,  as  a 
preliminary  measure,  the  ovarian  and  uterine  aiteiies,  fot 
the  safe,  easy,  and  rapid  removal  of  the  thyroid  we  tie  the 
thyroid  arteries ;  for  the  safe,  easy,  and  rapid  removal  of 
the  tongue  we  should  tie  the  lingual.  Whether  the  patient 
lose  a  large  or  small  quantity  of  blood  ;  whether  haemor¬ 
rhage  be  difficult  or  easy  to  control,  ligation  of  the  lingual 
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and  facial  eliminates  it,  and  must  surely,  therefore,  be  an 
advantage.  As  stated  above,  I  have  ligatured  the  lingual 
and  facial  arteries  on  thirty-nine  occasions,  on  one  or  both 
sides,  previous  to  excision  of  cancer  in  the  tongue  or  floor 
of  the  mouth,  in  all  possible  situations,  at  one  sitting  or 
more.  In  almost  every  case  in  the  latter  operation  no 
vessel  whatever  has  required  a  ligature ;  in  the  remaining 
bleeding  has  been  of  the  most  trivial  character.  In  not  a 
single  instance  has  there  been  any  post-operative  haemor¬ 
rhage,  either  reactionary  or  secondary.  Mr.  Jacobson’s 
third  line  of  criticism  against  ligature  of  the  lingual  is 
(c)  that  it  is  not  an  easy  operation,  and  cannot  always  be 
done  quickly.  I  do  not  think  the  difficulty  of  an  operation 
alone  should  deter  a  surgeon,  though  the  time  occupied  in 
performing  it,  perhaps  a  natural  sequence  of  the  difficulty, 
would  undoubtedly  in  thesb  cases  be  an  argument  against 
it.  But  this  criticism  applies  to  ligature  of  the  lingual 
artery  independently  of  the  dissection  in  the  neck,  and 
therefore  is  not  relevant  to  the  operation  1  am  discussing 
here.  As  1  have  stated  above,  ligature  of  the  lingual  after 
dissection  of  the  neck  is  a  simple  and  easy  procedure,  and 
adds  practically  nothing  to  the  duration  of  the  operation. 

2.  Owing  to  the  elimination  of  the  one  and  only  trouble¬ 
some  complication  of  the  operation  within  the  mouth — 
namely,  haemorrhage — it  greatly  enhances  its  rapidity 
and  simplicity.  It  reduces  the  actual  excision  of  the 
tongue  to  a  minor  operation,  which  it  never  is  without  it. 
It  consequently  frequently  enables  the  surgeon  to  perform 
an  operation  at  one  sitting  which  he  would  otherwise 
consider  it  prudent  to  divide  into  two.  If,  for  instance, 
the  disease  is  confined  to  the  tongue  and  at  the  termina¬ 
tion  of  the  gland  dissection  the  patient  is  in  good 
condition,  and  the  surgeon’s  judgement  prompts  him  to 
remove  the  tongue  or  half  the  tongue  at  the  same  sitting, 
he  knows  that  he  has  quite  a  trivial  and  bloodless  opera¬ 
tion  in  front  of  him  ;  whereas  if  the  tongue  is  excised  first, 
and  the  operation  has  been  troublesome  and  the  patient 
has  lost  a  good  deal  of  blood,  the  surgeon  will  hesitate  to 
submit  him  to  a  long  dissection  of  the  neck  immediately 
afterwards.  After  ligature  of  the  feeding  arteries  the 
mouth  operation  (unless  the  jaw  has  to  be  divided) 
becomes  quite  insignificant;  the  gland  dissection  is  the 
only  major  operation. 

3.  Owing  to  the  elimination  of  haemorrhage,  it  enables 
the  surgeon  to  excise  the  growth  in  the  mouth  with 
greater  precision  and  deliberation.  This  is,  perhaps,  its 
greatest  advantage.  The  surgeon  can  see  exactly  what 
he  is  doing  and  where  he  is  cutting — a  matter  of  great 
importance  in  dealing  with  this  disease  in  a  confined, 
and  not  always  easily  accessible,  cavity. 

4.  .If,,  as  in  many  cases  of  extensive  disease,  it  is  con¬ 
sidered  prudent  to  divide  the  operation  into  more  than  one 
sitting,  it  cuts  off  the  blood  supply  to  the  growth  mean¬ 
while.  As  Sir  Walter  Cheyne  has  pointed  out,  the  growth 
in  the  glands  is  frequently  more  rapid  than  in  the  mouth. 
On  this  ground  alone  it  would  in  many  cases  be  wise  to 
remove  the  glands  first.  If  we  can  put  a  brake  on  the 
blood  supply  to  the  primary  growth  at  the  same  time  it  is 
an  additional  reason  for  attacking  the  glands  first,  for  if 
the  tongue  operation  is  performed  first  we  cannot  in  the 
interval  cut  off  the  blood  supply  to  the  glands. 

5.  Ligature  of  the  lingual  and  facial  arteries  may  starve 
any  cancer  cells  in  the  neighbourhood  which  have  been 
left  behind  after  the  completion  of  the  operation,  and  in 
this  way  possibly  prevent  or  retard  recurrence.  It  is 
impossible  to  prove  this,  but  it  is  not  an  unreasonable  sup¬ 
position,  or  one  unsupported  by  experience.  The  ideal 
modern  operation  for  cancer  is  to  remove  the  entire  disease 

and  I  mean  by  this  the  primary  growth  and  every  cancer 
cell  which  has  sprung  from  it — in  one  piece.  This  is  best 
exemplified  in  the  case  of  the  breast.  The  ideal  is  to 
remove  the  breast,  a  wide  margin  round  it,  the  lymphatics 
running  to  the  axillary  glands  and  the  axillary  glands 
themselves,  all  in  one  piece  inclusive,  with  the  object  of 
having  in  the  removed  portion  every  cancer  cell.  That  is 
the  objective,  possibly  seldom  attained.  In  the  tongue 
this  is  impossible.  It  is  impossible  to  remove  the  tongue 
and  glands  of  the  neck  in  one  piece.  Tissues  remain 
between  the  primary  focus  in  the  mouth  and  the  removed 
portions  in  the  neck,  which  may  and  probably  do  contain 
cancer  cells.  Also,  notwithstanding  the  most  careful  dis¬ 
section,  cancer  cells  may  be  left — indeed,  certainly  often 
are  left— in  the  neck.  By  cutting  off  the  blood  supply  to 


these  as  far  as  possible,  we  may  succeed  in  retarding  their 
growth  or  even  in  starving  them  out  altogether.  This  is 
further  aided  by  the  cicatricial  contraction  of  the  large 
wound  in  the  neck  and  in  the  mouth.  Mott  was  the  first 
to  suggest  ligature  of  the  feeding  arteries  to  inoperable- 
malignant  tumours.  The  same  principle  may  be  extended1 
as  an  additional  aid  to  those  that  are  operable.  We  have  a 
hint  in  this  direction  from  the  natural  history  of  such 
tumours.  The  rapid  and  luxuriant  growth  of  malignant 
tumours  containing  little  formed  fibrous  tissue,  and  in 
a  soil  composed  of  young  and  vascular  elements,  the 
comparatively  slow  growth  of  tumours  containing, 
abundance  of  well-formed  fibrous  tissue,  and  in  a- 
soil  composed  of  less  vascular  and  atrophied  elements,, 
would  suggest  that  cutting  off  the  blood  supply  and  pro¬ 
ducing  abundance  of  cicatricial  tissue  in  the  neighbourhood) 
of  cancer  cells  is  likely  to  destroy  them  or  retard  their 
growth.  In  the  mouth  and  neck  by  the  cicatrization  of 
the  large  wounds  there,  after  the  extensive  modern  opera¬ 
tion  for  cancer,  and  by  greatly  diminishing  the  blood' 
supply  to  these  parts  by  ligature  of  the  lingual  and  facial 
arteries,  especially  if  it  be  clone  on  both  sides,  we  are  in  eu 
position  to  produce  conditions  which  we  know  to  be 
unfavourable  to  the  growth  of  cancer  naturally. 

6.  It  does  away  with  any  necessity  for  preliminary 
laryngotomy  or  tracheotomy.  Now  opening  the  air 
passages  and  plugging  the  fauces,  however  simple  a  pro¬ 
ceeding,  introduces  an  additional  complication,  makes  a. 
wound  which,  owing  to  its  communication  with  the  air- 
passages,  is  necessarily  a  septic  wound,  and  should  be- 
avoided  if  possible.  In  fact  its  advocation  is  an  admission 
of  the  anxieties  of  haemorrhage  and  its  consequences  in. 
excision  of  the  tongue.  After  ligature  of  the  lingual  and 
facial  arteries  it  has  in  my  experience  never  been  necessary .. 
In  no  single  instance  has  the  entry  of  blood  into  the  air 
passages  been  a  source  of  anxiety.  It  is  admitted  that 
with  a  skilled  operator,  skilled  assistants,  and  a  skilled 
anaesthetist,  this  operation  may  not  be  required,  even- 
if  the  lingual  and  facial  arteries  are  not  tied,  but  the 
latter  operation  greatly  reduces  the  anxiety  of  blood', 
entering  the  air  passages,  and  renders  preliminary 
laryngotomy  or  tracheotomy  quite  unnecessary. 

I  have  stated  the  advantages  that  have  appeared  to  me 
to  follow  an  attack  upon  the  neck  first,  with  ligature  of 
the  lingual  and  facial  arteries,  from  the  experience  of  a. 
considerable  number  of  cases.  Another  argument  for 
attacking  the  neck  first  is  this — it  is  a  contingency  that 
may  not  often  occur,  but  it  is  not  without  the  bounds  of 
possibility :  If  the  tongue  is  removed  first  the  patient 
may  subsequently  decline  the  operation  upon  the  neck. 
All  that  is  troubling  him  at  this  time  is  the  disease- 
in  his  mouth.  Although  he  may  have  had  it  clearly- 
explained  to  him  that  a  second  operation  will  be  neces¬ 
sary,  and  although  he  may  have  made  up  his  mind  to- 
submit  to  this,  after  he  has  gone  through  the  experience 
of  the  first,  and  has  got  rid  of  all  appreciable  evidence  of 
his  disease,  he  may  be  unreasonable  or  his  courage  may 
forsake  him,  and  he  may  refuse  the  second ;  whereas  if  the 
glands  are  removed  first  he  is  not  likely  to  refuse  the  sub¬ 
sequent  removal  of  the  disease  in  his  mouth.  Patients, 
especially  hospital  patients,  are  occasionally  very  unreason¬ 
able,  and  no  amount  of  argument  will  persuade  them  to- 
follow  the  surgeon’s  advice. 

The  last  point  which  I  wish  to  emphasize,  in  the  choice 
and  scope  of  operation  for  intraoral  cancer,  is  the  advisa¬ 
bility  of  avoiding  a  communication  between  the  wound 
in  the  mouth,  which  is  necessarily  septic,  and  the  large 
recent  wound  in  the  neck  left  after  a  glandular  dissection. 
This  can  always  be  done,  except,  I  believe,  the  growth  be 
in  the  tonsil  and  its  neighbourhood,  and  requires  excision 
from  without.  Provided  the  disease  be  confined  to  the 
tongue,  this  can  always  be  excised  intraorally  ;  and  if  the 
disease  is  in  the  floor  of  the  mouth,  any  communication 
with  a  large  recent  wound  in  the  neck  can  always  be- 
avoided  by  dividing  up  the  operation  into  two  stages. 

Typical  positions  of  intraoral  cancer  may  be  conveniently- 
taken,  with  the  view  of  indicating  the  modus  operandi  in. 
carrying  out  the  principles  advocated  in  this  article. 

1.  The  groioth  is  confined  to  one  side  of  the  tongue ,  in  a 
median  or  anterior  position  {with  or  without  a  slight 
adjacent  involvement  of  the  floor  of  the  mouth).  This  is- 
the  simplest  case.  The  surgeon  proposes  to  clear  the- 
anterior  and  submaxillary  triangles  on  one  side,  tie  the> 
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facial  and  lingual  arteries,  and  then  remove  half  the 
tongue.  Butlin’s  skin  incision  is  made.  There  is  no  neces¬ 
sity  to  describe  minutely  the  dissection.  Commencing 
from  below,  and  carrying  the  dissection  upwards  as  far  as 
the  parotid  gland,  and  forward  to  beyond  the  mid¬ 
line,  the  whole  contents  of  the  triangles  down  to 
the  great  vessels  (including  the  submaxillary  salivary 
gland)  are  removed  in  once  piece.  When  the  sub¬ 
maxillary  gland  is  lifted  from  its  bed  the  facial  artery 
comes  into  view,  is  ligated  and  divided.  The  internal 
jugular  vein  may  require  removal.  The  carotid  vessels 
are  next  pulled  forward,  the  sterno-mastoid  muscle 
backward,  and  the  deep  chain  of  glands  posterior  to  the  > 
vessels  are  next  dissected  out  in  one  piece  from  the  clavicle 
to  the  transverse  process  of  the  atlas.  As  the  final  step  in 
the  operation  on  the  neck  the  liyoglossus  is  divided  and 
the  lingual  artery  tied  and  cut  between  the  ligatures. 

The  wound  is  now  closed,  a  rubber  tube  being  brought 
out  at  the  lower  end,  and  no  gauze  packing  being  used. 
Gauze  packing,  which  I  used  in  my  earlier  cases,  frequently 
sticks  to  the  edges  of  the  skin  and  acts  as  a  retainer  of 
discharges  instead  of  a  drain.  The  best  plan,  in  my 
opinion,  is  to  insert  one  rubber  tube  at  the  lower  end  of 
the  incision  and  place  a  sponge  or  two  in  the  dressing  to 
ensure  elastic  compression  of  the  large  wound  and  thus 
prevent  oozing.  The  wound  in  the  neck,  having  been 
closed,  is  covered  temporarily  with  a  towel  soaked  in 
1  in  40  carbolic  acid  to  protect  it  from  contamination 
during  the  excision  of  the  tongue.  This  can  now  be 
usually  performed  straight  away,  being  quite  a  minor 
and  bloodless  operation,  and  occupying  only  a  very  few 
minutes.  After  the  excision  of  the  tongue  the  gloves  are 
changed,  and  the  dressing  is  applied  to  the  wound  in  the 
neck.  If  for  any  reason  it  he  considered  prudent  to  defer 
the  excision  of  the  tongue — though  if  the  operation  is  per¬ 
formed  in  this  order  and  in  this  way  it  will  not  often  be 
necessary — it  can  be  done  in  a  fortnight,  the  blood  supply 
to  the  primary  growth  having  been  cut  off  in  the  interval. 
At  this  second  operation  there  will  likewise  be  no  bleeding, 
notwithstanding  any  theoretical  considerations  about  the 
establishment  of  collateral  circulation. 

2.  The  growth  is  confined  to  the  tongue ,  hut  crosses  or 
approaches  the  mid-line  ( with  or  without  a  slight  adjacent 
involvement  of  the  floor  of  the  mouth).  Both  anterior  and 
submaxillary  triangles  will  require  dissection,  and  the 
whole  tongue  must  be  excised  intraorally.  This  is  a  very 
severe  operation,  and  the  surgeon  can  proceed  in  two,  or 
exceptionally  even  three,  stages,  according  to  the  circum¬ 
stances  and  condition  of  the  patient.  I  have  more  than 
once  successfully  dissected  out  both  anterior  and  sub¬ 
maxillary  triangles,  tied  both  linguals  aud  facials,  and 
subsequently  excised  the  whole  tongue  intraorally  at  one 
sitting.  Still,  further  experience  convinces  me  that  the 
operation  is  too  severe,  and  as  a  rule  two  sittings  will 
be  required.  1  think  they  are  best  arranged  as  follows : 
At  the  first  operation  the  triangles  upon  one  side  are 
dissected  with  ligature  of  the  lingual  and  facial.  A  fort¬ 
night  later  a  similar  operation  is  performed  on  the  other 
side  and  the  tongue  then  excised.  Alternatively  the  neck 
dissection  might  be  done  on  both  sides  at  the  first  sitting, 
with  ligature  of  both  linguals  and  facials.  In  one  case, 
however,  in  which  this  operation  was  performed,  sloughing 
of  the  anterior  portion  of  the  tongue  followed,  though  this 
contretemps  did  not  interfere  with  the  patient’s  recovery. 
This  is  the  only  single  accident  that  has  happened  in  my 
series  of  cases  of  ligature  of  the  lingual.  The  first  plan, 
therefore,  seems  the  best.  If  the  patient’s  age  or  condi¬ 
tion  involves  great  anxiety  as  to  how  much  he  will  be  able 
to  stand,  the  operation  can  even  be  performed  in  three 
sittings,  a  neck  dissection  on  each  side  separately  and  a 
subsequent  excision  of  the  tongue. 

3.  The  floor  of  the  mouth  is  extensively  involved  either 
laterally  or  in  front.  The  operation  here,  I  think,  requires 
a  median  division  of  the  jaw,  and  should  always  be  done 
in  two  stages,  exceptionally  in  three.  The  first  operation, 
as  a  rule,  will  consist  in  a  dissection  of  both  anterior  and 
submaxillary  triangles,  with  ligature  of  both  lingual  and 
facial  arteries.  In  a  fortnight,  when  the  wound  in  the 
neck  is  healed  (the  blood  supply  to  the  growth  having  been 
cut  off  in  the  interval),  the  lower  jaw  is  divided  in  the 
mid-line,  and  the  disease,  wherever  situated,  is  widely  and 
bloodlessly  excised.  The  jaw  should  always  be  wired, 
because,  though  it  frequently  does  not  unite  by  bene,  yet 


the  wiring  ensures  a  good  position  for  it  subsequently,  and 
in  my  experience  its  non-union  causes  very  little  incon¬ 
venience.  A  portion  of  the  lower  jaw  may  require 
removal.  Finally  a  drain  tube  is  carried  from  the  mouth 
to  the  lower  angle  of  the  wound  in  the  neck  and  kept  in 
position  for  about  a  week.  The  large  wound  in  the  neck 
caused  by  the  dissection  of  the  triangles  a  fortnight  earlier 
having  healed,  there  is  now  no  danger  of  cellulitis  in  the 
neck.  Three  sittings  may  occasionally  be  required  for 
excision  of  the  disease  in  this  situation,  as  exemplified  in 
my  last  case  at  the  Portsmouth  Hospital. 

The  patient  was  a  feeble  old  man,  said  to  be  65— he  looked  75. 
The  disease  occupied  the  left  side  of  the  floor  of  the  mouth  and 
both  halves  of  the  tongue.  On  June  22nd,  1908,  the  left  neck 
dissection  was  performed  with  ligature  of  the  lingual  and  facial 
on  that  side.  The  patient’s  condition  did  not  allow  of  more ; 
the  wound  healed  by  first  intention.  On  July  6tli  the  right  side 
was  similarly  treated,  and  with  the  same  result.  The  blood 
.  supply  to  the  growth  had  been  cut  off.  Hd*was  not  fit  for  the 
final  operation  till  July  31st.  The  lower  jaw  was  divided  and 
the  whole  tongue  and  floor  of  the  mouth  were  excised.  No 
vessel  required  a  ligature.  One  or  two  small  vessels  alone 
spurted  in  reflecting  the  lower  lip  (inferior  dental).  Be  made 
an  uninterrupted  recovery. 

I  am  confident  the  operation  could  only  have  been  safely 
done  in  this  piecemeal  and  bloodless  manner. 

4.  The  disease  occupies  the  tonsil  and  its  neighbourhood 
— -for  example ,  fauces ,  palate,  pharynx ,  etc.  The  considera¬ 
tion  of  these  cases  will  be  very  brief,  as  the  present  article 
is  not  intended  to  cover  them.  They  will  usually  have  to 
be  dealt  with  by  one  or  other  of  the  operations  of  pharyn- 
gotomy,  and  the  operation  will,  I  think,  have  to  be  per¬ 
formed  in  one  stage,  for  if  the  neck  dissection  is  done  first 
anatomical  landmarks  will  be  obliterated  during  the  cica¬ 
trization  of  the  neck  wound,  which  wrill  make  the  excision 
of  the  primary  tumour  from  without  exceedingly  difficult 
and  dangerous.  I  have  operated  upon  three  such  cases 
during  the  past  two  or  three  years. 

In  two  of  them,  in  which  the  disease  involved  the  tonsil  and 
its  immediate  neighbourhood,  the  glands  of  the  neck  were 
dissected  out  and  the  lingual  and  facial  arteries  were  ligated  close 
to  their  origins  from  the  carotid.  An  incision  was  then  carried 
up  to  the  angle  of  the  mouth,  and  the  lower  jaw  was  divided 
opposite  the  masseter.  This  gave  very  good  access  to  the 
disease,  and  there  was  during  its  removal  practically  no  arterial 
bleeding  and  no  necessity  for  laryngotomy  or  tracheotomy. 

In  the  third  case  the  disease  involved  the  tonsil,  soft  palate, 
and  the  alveolus  of  both  upper  and  lower  jaws,  being  very 
extensive  within  the  mouth.  As  is  not  very  infrequently  seen 
in  cases  of  extensive  primary  growth,  the  disease  seemed  to  he 
expending  itself  locally,  and  there  was  very  little  glandular 
enlargement.  A11  attempt  was  therefore  made,  at  the  patient’s 
earnest  insistence,  to  eradicate  it.  The  neck  dissection  was 
first  performed  and  the  external  carotid  tied.  To  lessen  the 
danger  of  secondary  haemorrhage  the  lingual,  facial,  and 
superior  thyroid  were  next  ligatured.  The  growth  was  exposed 
in  the  same  way  as  in  the  two  preceding  cases.  After  median 
division,  the  lower  jaw  on  the  side  of  the  growth,  being  involved, 
was  disarticulated,  and  a  large  section  was  also  removed  of  the 
neighbouring  alveolus  of  the  upper  jaw,  to  which  the  disease 
had  extended.  There  was  no  arterial  haemorrhage,  though  the 
bleeding  from  the  inferior  palatine  and  pharyngeal  veins  caused 
a  little  trouble.  This  patient  made  an  excellent  recovery,  and 
followed  his  employment  as  a  cabdriver  for  a  year,  when  he  had 
recurrence  in  situ.  There  was  never  any  sign  of  disease  in  the 
neck. 

In  all  these  cases  the  disease  was  removed  with  scissors, 
and  in  all  of  them  the  advantage  of  preliminary  ligature 
of  the  feeding  arteries  was  manifest.  In  none  of  them  was 
laryngotomy  or  tracheotomy  required.  In  none  of  them 
was  it  possible  to  close  the  wound  in  the  pharynx.  The 
same  principles  as  advocated  in  this  article  for  dealing 
with  cancer  of  the  tongue  and  floor  of  the  mouth  were 
extended  to  these  cases,  except  that  the  operation  was  in 
each  instance  perfoi’med  at  one  sitting,  involving  a  com¬ 
munication  between  the  mouth  and  the  large  wound  in 
the  neck,  and  thereby  greatly  increasing  its  risks.  But  if 
a  clean  dissection  of  the  contents  of  the  triangles  is  carried 
out  I  do  not  see  how  this  is  to  be  avoided. 

Conclusions. 

To  sum  up,  the  following  are  the  two  main  principles 
advocated  in  the  present  communication  in  the  operative 
treatment  of  cancer  of  the  tongue  and  floor  of  the 
mouth : 

'The  neck  should  always  be  attacked  first,  ivith  ligalute 
of  the  lingual  and  facial  arteries  on  one  or  both  sides. 
This  manoeuvre  reduces  the  excision  of  the  primary 
growth,  provided  that  it  can  be  extirpated  without  division 
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of  -the  jaw,  to  an  insignificant  and  bloodless  operation, 
which  can  consequently  be  frequently  performed  without 
danger  immediately  after  the  neck  operation.  It  enables 
the  primary  growth  to  be  removed  with  greater  precision. 
It  does  away  with  all  necessity  for  preliminary  laryng- 
otorny  or  tracheotomy.  It  cuts  off  the  blood  supply  to  the 
tumour  in  the  interval,  if  the  operation  has  to  be  divided 
into  two  stages.  It  will  possibly  starve  cancer  cells  which 
may  be  left  behind  after  attempted  extirpation  of  the 
disease.  In  my  experience  it  is  the  key  to  the  operation. 

The  second  principle  is  that  a  communication  between 
the  mouth  and  a  large  wound,  in  the  neck  should  always  he 
avoided  where  possible.  Unless  the  disease  be  situated  in 
the  tonsil  or  its  neighbourhood,  and  except  the  patient 
insist  on  a  single  operation,  this  can  always  be  accom¬ 
plished  by  dividing  the  operation  into  two  stages  in  those 
cases  in  which  for  the  satisfactory  removal  of  the  disease 
the  lower  jaw  requires  division.  The  neck,  as  before,  is 
attacked  first,  and  the  lingual  and  facial  arteries  are  tied. 
When,  in  a  fortnight,  the  large  wound  in  the  neck  is 
healed,  the  jaw  is  divided  and  the  primary  growth  is 
excised,  as  before,  bloodlessly.  In  conclusion,  as  regards 
final  results,  early  diagnosis  is  the  only  hope.  With  this 
view,  the  therapeutic  test  of  cancer,  iodide  of  potassium, 
should  be  relegated  to  the  limbo  of  dangerous  playthings. 
Immediate  microscopic  examination  of  a  piece  of  the 
growth  should  be  the  only  test,  and  the  therapeutic  test 
should  never  be  employed  unless  the  microscopic  report  is 
doubtful.  It  should  then  be  pushed  rapidly,  and  its  effects 
not  watched  too  long. 
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THE  SURGERY  OF  COLITIS. 

By  F.  C.  WALLIS,  F.R.C.S., 

SURGEON  TO  CHARING  CROSS,  ST.  MARK'S,  AND  GROSVENOR  HOSPITALS. 

Before  discussing  the  present  position  of  the  surgery  of 
colitis,  it  is  necessary  to  have  a  clear  idea  as  to  what  the 
word  “  colitis  ”  is  meant  to  convey.  For  the  purposes  of 
these  remarks,  it  is  intended  to  include  acute  and  chronic 
affections  of  the  colon,  sigmoid,  and  rectum  produced  by 
catarrh,  inflammation,  infection,  or  intestinal  irritation. 

It  is  not  too  much  to  say  that  now  practically  every 
morbid  condition  of  the  large  bowel  and  rectum  has  been 
relieved  by  surgery  at  one  time  or  another,  and  although 
there  is  not  yet,  and  cannot  well  be,  any  decided  line 
drawn  as  to  which  cases  should  receive  one  or  the  other 
treatment,  it  becomes  a  daily  increasing  necessity  for  the 
surgeon  to  be  familiar  with  the  causation  and  pathology  of 
these  conditions  as  well  as  to  have  an  intimate  knowledge 
of  their  treatment. 

Colitis  must  be  divided  first  into  two  large  groups, 
Acute  and  Chronic,  the  subacute  being  merged  into  the 
chronic,  far  the  larger  group  of  the  two. 

Acute  Colitis. 

For  practical  purposes  it  may  be  said  that  all  cases  of 
acute  colitis  are  infective  in  origin,  which  does  not  mean 
that  all  infective  cases  of  colitis  are  acute. 

Mention  must  be  made  of  those  cases  which  are  brought 
about  by  exposure  to  cold,  etc.  Such  hardly  come  within 
the  scope  of  this  paper,  as  when  uncomplicated  they 
usually  get  well  with  ordinary  medical  measures.  But 
when  there  is  in  addition  a  well-marked  condition  of  oral 
sepsis  which  has  probably  been  present  for  years,  a  very 
different  state  of  affairs  may  supervene. 

The  large  bowel  swarms  with  micro-organisms  which 
in  the  ordinary  way  do  no  harm,  but  when  the  membrane 
is  inflamed  the  resisting  power  is  much  diminished,  and 
the  streptococci  make  active  use  of  it,  with  the  result 
that  serious  and  wholesale  destruction  of  the  mucous 
membrane  occurs,  and  at  the  same  time  considerable 
to!x.ic  absorption  takes  place,  producing  grave  constitutional 
disturbances. 

Symptoms. 

These  are  acute  abdominal  pain  associated  with  tym¬ 
panites,  diarrhoea,  haemorrhage,  and  the  passage  of  much 
blood-stained  mucus  and  foul  discharge,  and  in  advanced 
cases  sloughs  may  come  away.  A  marked  condition  of 
toxaemia  is  always  present  in  acute  cases. 


Treatment. 

The  surgical  treatment  in  these  acute  cases  does  not 
differ  from  that  which  is  done  in  the  subacute  cases,  and 
the  details  will  be  given  with  the  description  of  the  sub¬ 
acute  cases.  The  only  point  $0  emphasize  here  is  that  the 
condition  is  one  of  great  emergency,  and  as  such  must  be 
considered  in  underbaking  any  operation  for  its  relief. 

Chronic  Colitis. 

The  far  larger  group  of  chronic  cases  may  be  classified 
as  follows : 

1.  Mucous  colitis. 

2.  Membranous  colitis. 

3.  Ulcerative  colitis. 

4.  Haemorrhagic  colitis. 

Mucous  and  membranous  colitis  are  practically  the  same, 
as  both  are  due  to  excessive  secretion  of  mucus. 

The  excessive  secretion  is  caused  by  inflammatory  irri¬ 
tation  of  the  secreting  glands,  and  when  the  inflammation 
is  recent  and  subacute  the  discharge  is  entirely  mucous, 
but  in  the  acute  cases  the  mucus  is  bloodstained. 

When  the  inflammatory  area  is  situated  in  the  rectum 
or  sigmoid  the  discharge  consists  of  mucus  only,  but  if 
the  affected  area  is  higher  up  in  the  colon  it  will  be  mixed 
with  the  intestinal  contents.  When  the  inflammation  is 
of  a  chronic  character,  the  mucus  is  secreted  more  slowly 
and  becomes  laminated,  forming  in  some  cases  a  complete 
cast  of  the  bowel.  This  is  the  condition  which  is  known 
as  membranous  colitis. 

Ulcerative  Colitis. 

Ulcerative  colitis  (chronic)  is  a  further  stage  of  the 
inflammatory  process,  in  wdiich  a  destruction  of  tissue 
has  taken  place.  Four  varieties  may  be  considered  here, 
namely : 

1.  Follicular  ulceration. 

2.  Ulceration  due  to  sepsis. 

3.  Ulceration  due  to  traumatism. 

4.  Dysenteric. 

Follicular  ulceration  occurs  mainly  in  the  sigmoid  and 
upper  part  of  the  rectum,  as  it  is  in  this  part  of  the  intes¬ 
tinal  canal  that  the  majority  of  the  solitary  follicles  exist. 
They  are  situated  in  the  mucous  membrane  itself  and  the 
base  of  the  follicle  extends  to  the  submucous  tissue.  The 
sigmoidoscopic  examination  shows  a  number  of  sliarply- 
cut-out  ulcers  extending  down  to  the  submucous  coat,  and 
the  mucous  membrane  around  the  ulcer  is  inflamed. 

The  symptoms  mainly  consist  of  a  discharge  of  blood  or 
blood-stained  mucus ;  there  is  little  or  no  pain  associated 
with  it,  and  the  patients  are  otherwise  quite  healthy. 

This  form  of  ulcerative  colitis  is  not  of  any  serious  im¬ 
portance  as  to  the  suffering  it  entails,  but  it  is  probably 
quite  as  difficult  to  cure  as  any  of  the  different  forms  cf 
colitis. 

Ulceration  due  to  sepsis  when  originally  in  the  colon  is 
due  to  a  microbic  infection  of  an  already  inflamed  mucous 
membrane,  and  in  ulcerative  colitis  associated  with 
haemorrhage  the  organism  present  is  usually  a  strepto¬ 
coccus.  The  contents  of  the  large  bowel,  as  has  already 
been  said,  swarm  with  micro-organisms  which  in  the 
ordinary  way  do  not  affect  the  mucous  membrane;  but 
when  this  is  inflamed  the  micro-organisms  not  only  have 
a  destructive  action  on  the  inflamed  membrane,  but,  in 
addition,  the  absorption  of  toxins  causes  constitutional 
symptoms  of  more  or  less  gravity. 

Traumatic  ulcerations  apart  from  ulceration  due  to 
post-operative  sepsis  are  almost  restricted  to  women  in 
whom  the  pressure  of  the  fetal  head  in  a  protracted 
labour  has  caused  absolute  destruction  of  a  part  of 
the  mucous  membrane,  which  sloughs  away,  leaving  an 
ulcerated  area  behind  it. 

Dysenteric  ulceration,  as  far  as  symptoms  and  surgical 
treatment  go,  does  not  differ  from  the  other  forms  men¬ 
tioned,  except  for  the  fact  that  the  patients  have  usually 
resided  in  tropical  countries  where  dysentery  is  endemic, 
and  that  whilst  in  these  parts  they  have  suffered  from 
symptoms  associated  with  dysentery. 

It  is  rather  necessary  to  put  it  in  this  way,  because  it 
is  only  too  commonly  the  custom  in  tropical  countries  to 
class  all  forms  of  subacute  and  chronic  diarrhoea  as 
dysenteric,  and  in  military  hospitals  when  the  ulcera¬ 
tion  is  discovered  as  well,  it  is  nearly  always  diagnosed 
and  treated  as  syphilitic.  With  regard  to  this  latter  form 
of  ulceration  as  a  cause  of  colitis,  I  purposely  have  not 
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considered  it,  as  after  nearly  twenty  years  of  general 
hospital  work  and  twelve  at  a  special  hospital,  in  addition 
to  general  surgery,  1  am  quite  ignorant  of  the  existence 
of  this  form  of  ulceration,  as  I  have  never  seen  any  single 
case  of  it. 

Haemorrhagic.  Colitis. 

Haemorrhagic  colitis  is  no  doubt  another  form  of  the 
ulcerative  type,  and  the  organism  responsible  is  nearly 
always  a  streptococcus,  but  the  main  symptom — namely, 
haemorrhage — is  so  prominent  and  so  urgent  that  the  con¬ 
dition  must  be  treated  as  an  acute  one  with  regard  to  the 
immediate  treatment  required. 

In  addition  to  the  haemorrhage  there  is  usually  a  raised 
temperature,  the  pulse  is  running  and  weak,  the  patient  is 
markedly  anaemic,  the  abdomen  is  tender  and  tympanitic, 
and  the  frequent  action  of  the  bowels,  consisting  mostly 
of  blood,  are  accompanied  with  much  pain  and  distress  to 
the  patient. 

When  the  bowel  is  examined  with  the  sigmoidoscope 
the  mucous  membrane  of  the  rectum  and  of  part  of  the 
sigmoid  is  seen  to  be  intensely  injected,  and  when  this 
condition  occurs  in  a  young  adult  it  may  be  easily  mis¬ 
taken  for  a  malignant  growth  until  examined  with  the 
sigmoidoscope. 

There  is  one  other  condition  which  may  give  rise  to 
similar  symptoms — namely,  when  an  inflamed  appendix 
situated  in  the  pelvis  involves  the  rectum  in  its  inflam¬ 
matory  process.  Here,  again,  short  of  opening  the  abdo¬ 
men  it  is  almost  impossible  to  make  a  diagnosis  without 
the  sigmoidoscope. 

Treatment. 

The  whole  aim  of  the  surgical  treatment  is  to  clear  out 
the  la-rge  bowel  as  thoroughly,  and  render  the  contents  as 
aseptic,  as  possible.  When  this  has  been  done  for  some 
days,  and  at  the  same  time  oral  asepsis  has  been 
thoroughly  carried  out,  the  inflammatory  condition  of  the 
colon  gradually  subsides,  and  in  recent  cases  the  mucous 
membrane  becomes  normal,  the  symptoms  disappear,  and 
the  patient  is  cured,  but  it  is  most  necessary  that  for  some 
time  after  every  care  should  be  taken  in  the  way  of  diet, 
and  also  over- exertion  should  be  carefully  avoided ; 
otherwise  the  symptoms  are  sure,  in  some  measure,  to 
return. 

The  point  of  paramount  importance  is  to  settle  as  exactly 
as  can  be,  first,  when  surgery  should  come  in,  and,  secondly, 
what  particular  thing  should  be  done  for  each  particular 
case.  At  present  only  those  cases  come  to  the  surgeon 
which,  so  to  speak,  are  driven  to  a  surgical  port  by  stress 
of  circumstances.  These,  as  a  matter  of  fact  and  speaking 
from  experience,  do  very  well  in  the  end,  although  the 
period  of  convalescence  may  be  a  matter  of  months,  which, 
however,  is  passed  without  pain  and,  indeed,  in  compara¬ 
tive  comfort. 

The  question  as  to  the  amount  of  time  which  should 
be  spent  in  medical  and  expectant  treatment  in  chronic 
cases  is  not  easy  to  answer,  but  it  will  depend  upon  the 
amount  of  pain  which  is  being  endured,  the  individuality 
of  the  patient,  and  the  conservative  bias  of  the  medical 
man. 

The  disadvantage  of  this  is  that  no  one  medical  man 
has,  except  in  quite  rare  instances,  a  sufficient  number 
of  cases  the  treatment  of  which  would  constitute  an 
experience  of  any  real  value.  The  decision,  therefore, 
of  the  vast  majority  of  men  will  be  one  arrived  at 
through  the  medium  of  some  one  more  or  less  expert. 
It  is  a  comfort  to  reflect  that  the  majority  of  such  in 
this  metropolis,  at  all  events,  are  absolutely  broad-minded 
as  to  the  matter  of  what  is  called  “  surgical  interference.” 

As  to  when  this  shall  take  place  in  this  or  that  case 
it  must  be  a  matter  of  evolution,  and  in  accordance  to  the 
results  which  can  be  shown  by  those  of  us  who  have  the 
surgical  treatment  of  these  cases,  and  so  gradually  with 
the  spread  of  knowledge  and  increase  of  experience  one 
foresees  a  vast  improvement  in  the  future  treatment  of 
these  cases  of  colitis,  when  the  years  which  are  now  spent 
in  hopeless  treatment  will  be  a  thing  of  the  past.  \ 

Dealing  with  acute  cases,  it  must  be  apparent  that  such 
a  grave  condition  requires  urgent  treatment  in  some 
thorough  and  practical  form.  Half-measures  are  useless; 
and,  although  those  about  to  be  advocated  may  in  bad 
cases  be  hazardous,  it  is  the  only  chance  and  must  be  1 


taken.  The  aim  of  the  treatment  must  be,  first,  to 
thoroughly  irrigate  the  large  bowel,  that  the  infective 
material  it  contains  may  be  reduced  to  a  minimum.  It 
is  quite  impossible  to  do  this  by  the  ordinary  methods  of 
rectal  irrigation.  It  is  much  too  painful,  and  the  patient 
is  much  too  ill  to  stand  it. 

An  appendicostomy,  when  possible,  should  bo  under¬ 
taken  ;  or  if  for  any  reason,  such  as  aliesions,  etc.,  this  is 
not  feasible,  then  caecostomy  must  be  performed,  prefer¬ 
ably  according  to  the  method  of  Gibson  if  circumstances 
permit. 

Operative  Treatment. 

The  various  kinds  of  surgical  treatment  at  piescnfc 
carried  out  are  as  follows  : 

1.  Appendicostomy. 

2.  Caecostomy. 

3.  Colostomy. 

4.  Proctotomy  (median  posterior).  1 

To  these  must  be  added,  either  separately  or  in  con¬ 
junction  with  the  above,  the  more  recent  treatment  by 
means  of 

5.  Cataphoresis. 

Appendicosto  m  y. 

Appendicostomy  is  probably,  taking  it  all  round,  the 
best  operation  for  those  chronic  cases  of  membranous  or 
ulcerative  colitis  which  are  at  present  submitted  to  the 
surgeon  for  operation. 

The  operation  itself  presents  no  difficulties  unless  there 
has  been  much  inflammation  in  the  caecal  region,  when 
the  adhesions  may  be  troublesome.  The  operation  has 
been  frequently  described  of  late,  but  one  or  two  descrip¬ 
tions  which  have  been  published  have  been  so  obviously 
written  on  insufficient  experience  that  it  may  be  as  well  to 
briefly  describe  the  essential  details. 

The  appendix  is  reached  through  as  small  an  incision  as 
is  compatible  with  the  amount  of  abdominal  fat  present, 
and  the  appendix  is  freed  of  all  adhesions  and  brought 
outside  the  abdominal  cavity,  as  much  of  the  meso- appendix 
being  divided  as  is  necessary  for  the  absolute  free  handling 
of  the  appendix ;  in  fact,  it  is  best  to  free  the  appendix 
down  to  the  caecum. 

When  this  has  been  done  and  all  haemorrhage  stopped, 
the  incision  of  the  peritoneum  is  closed,  and  in  this  process 
the  base  of  the  appendix  is  included. 

These  patients  are  mostly  thin  and  there  is  not  much 
depth  of  abdominal  wall  to  close.  The  split  muscles  are 
united  either  side  of  the  pulled  out  appendix,  but  the  skin 
is  for  the  moment  left.  The  appendix  is  packed  round 
with  gauze,  and  a  point  chosen  to  amputate  which  would 
leave  not  more  than  a  quarter  of  an  inch  of  the  appendix 
outside  the  skin ;  the  appendix  is  crushed  at  this  point  jn 
the  ordinary  way  to  avoid  any  haemorrhage,  and  after 
removal  the  cut  edge  is  either  treated  with  pure  carbolic 
or  wTith  the  actual  cautery. 

The  great  point  of  practical  importance  is  to  leave  as 
little  of  the  appendix  as  p>ossible. 

The  cut  edge  of  the  appendix  is  seized  with  fine  forceps 
and  held  apart  whilst  a  catheter — rubber— of  sufficient 
size  to  be  tightly  gripped  by  the  stump  of  the  appendix  is 
passed  into  the  caecum,  a  thread  ligature  is  tied  round 
this,  and  the  skin  is  closed  with  interrupted  stitches, 
which  again  include  the  appendix. 

The  catheter  is  now  connected  with  an  irrigation 
apparatus  and  a  solution  of  warm  bicarbonate  of  soda 
(100°  F.)  is  allowed  to  slowly  run  into  the  colon.  There 
is  no  possibility  of  any  leakage  occurring  if  the  simple 
points  mentioned  already  are  carried  out.  To  get  the 
solution  to  pass  out  freely,  and  to  avoid  any  over-distension 
of  an  attenuated  colon,  a  small  Kelly’s  tube  is  passed  into 
the  rectum  ;  this  is  a  most  useful  point  in  the  washing  out. 
After  from  1  to  3  pints  have  been  passed  into  the  colon 
the  fluid  will  commence  to  flow  readily  through  the  rectal 
tube,  and  the  irrigation  is  carried  on  on  the  operation  table 
until  the  fluid  passes  out  quite  clear  and  odourless.  The 
catheter  is  then  tied  up  to  prevent  any  back  leakage,  the 
wound  is  dressed,  and  the  patient  put  to  bed. 

After-treatment. 

If  the  patient  is  not  too  ill  from  the  anaesthetic,  the 
irrigation  should  be  carried  on  next  day,  and  in  any  cage 
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no  time  should  be  wasted  in  continuing  the  irrigation) 
which  should  be  carried  out  daily.  This  can  be  done  with 
out  any  disturbance  of  dressings.  The  wound  is  looked  a- 
on  the  third  or  fourth  day,  when  it  may  be  found  that  the 
exposed  part  of  the  appendix  can  be  removed.  The  skin 
suture  on  either  side  is  divided,  and  the  appendix  stump 
is  cleaned  with  a  solution  of  peroxide. 

The  irrigation  is  continued  for  from  three  to  six  weeks, 
aud  after  the  first  few  days  it  has  been  my  custom  to  finish 
up  with  some  permanganate  of  potash  solution — very 
weak — which  I  have  found  most  beneficial.  Due  care 
must  be  paid  to  the  diet,  and  some  intestinal  antiseptic 
should  be  given. 

If  the  patient  is  constipated — and  they  mostly  are — 
some  aperient  in  addition  to  the  irrigation  must  be  given. 
By  this  simple  method  cases  of  colitis  which  have  been 
going  on  for  years  and  have  been  during  that  period  treated 
with  all  varieties  of  expectant  treatment,  show  in  a  very 
short  time  marked  improvement ;  haemorrhage  and  pain 
soon  cease,  the  patients  put  on  flesh,  and  the  pyrexia  dis¬ 
appears.  At  the  end  of  three  to  six  weeks  the  irrigation  is 
discontinued,  but  a  careful  diet  is  maintained  and  rest  in 
the  horizontal  position  is  insisted  on  as  much  as  possible. 
But  very  gradually  the  patient  is  allowed  to  resume 
ordinary  diet  and  increased  exercise  is  allowed.  A  careful 
watch  must  be  kept  over  the  patients,  especially 
with  regard  to  what  is  passed  from  the  bowel.  During 
this  time  and  until  the  colon  is  normal  when  viewed 
with  the  sigmoidoscope  the  appendix  must  be  kept  open  by 
keeping  a  plug  in  during  the  night.  It  can  be  left  out  during 
the  day,  and  some  simple  dressing  applied.  There  is 
practically  no  leakage.  It  may  be  that  it  is  desirable  to 
prevent  the  opening  from  closing  for  even  a  year,  and  if 
there  are  any  indications  of  a  “  set-back  ”  the  irrigation 
must  be  l’esumed  until  these  have  disappeared.  The  best 
results  of  this  treatment  are  seen  in  those  bad  cases  of 
haemorrhagic  colitis  where  the  patients  are  in  a  most 
desperate  condition  from  a  combination  of  haemorrhage 
and  toxaemia  together.  In  a  few  days  the  haemorrhage 
ceases,  the  temperature  falls,  and  the  patients  lose  their 
blanched  colour  and  gain  in  weight,  and  in  a  short  time 
the  action  of  the  bowels  is  normal. 

But  in  this  as  in  other  forms  of  colitis  it  is  necessary  for 
some  time  to  keep  a  careful  watch  over  the  patient  both  as 
to  diet,  exercise,  and  exposure  to  cold. 

When  it  is  thought  safe  to  let  the  opening  close,  it 
usually  is  only  necessary  to  leave  out  the  tube,  and  if  this 
is  not  sufficient  the  edges  may  be  touched  with  the  actual 
cautery,  but  it  is  rarely  necessary  to  do  this  and  most 
rarely  necessary  to  do  any  form  of  plastic  operation. 

Caecostomy. 

This  may  be  termed  a  bad  substitute  for  appendicostomy, 
and  should  never  be  resorted  to  if  in  any  way  the  appendix 
can  be  made  use  of.  The  details  of  this  operation  as  per¬ 
formed  by  Gibson  wall  be  found  in  Tuttle’s  book;  the  aim 
of  the  operation  being  to  avoid  any  leakage  from  the 
caecum,  a  result  which  is  highly  disastrous  to  the 
neighbouring  skin  as  well  as  most  painful  to  the  patient. 

Colostomy. 

There  are  many  ways  described  in  which  this  operation 
may  be  performed,  and  the  one  advocated  in  my  book, 
Surgery  of  the  Rectum ,  is,  I  think,  on  the  whole  the  best. 
The  points  about  it  are  that  the  operation  can  be  done 
through  a  small  incision,  and  the  great  gain  is  that  the 
bowel  can  be  opened  at  once ,  and,  as  in  the  appendicostomy, 
irrigation  can  be  proceeded  with  at  once. 

This  operation  is  of  the  greatest  benefit  in  cases  of 
dysenteric  ulceration,  where  usually  the  ulceration  is 
limited  to  the  sigmoid  and  rectum.  The  affected  bowel 
can  be  kept  quite  clean  and  free  from  all  contact  with 
the  intestinal  contents,  and  the  ulcerated  areas  can  be 
treated  by  the  direct  application  of  any  lotion  which  it 
may  be  thought  will  do  good.  Personally  1  have  not 
much  faith  in  the  curative  powers  of  any  of  these 
applications  beyond  their  effect  in  keeping  the  colon 
clean,  ana  as  far  as  possible  preventing  reinfection.  This 
is  probably  all  that  is  necesfary  in  those  cases  in  which 
the  ulceration  is  limited  to  the  surface,  and  there  is  no 
submucous  infiltration.  M hen  once  the  ulcerated  surface 
has  healed  it  is  well  to  close  the  colotomy  forthwith  that 
the  rectum  may  resume  its  natural  functions.  This  will 


materially  help  in  the  prevention  of  any  contraction,  any 
tendency  to  which  must  be  overcome  by  the  careful 
passage  of  bougies. 

Posterior  Median  Proctotomy. 

This  is  of  great  use  in  tho'se  cases  in  which  the  ulcera¬ 
tion  is  low  down  in  the  rectum,  and  the  pain  is  so  great 
that  there  is  much  spasm  of  the  sphincters.  A  posterior 
incision  through  both  sphincters  and  extending  back  to 
the  coccyx  relieves  the  spasm  and  ensures  free  drainage, 
and  after  a  day  or  two  the  rectum  and  sigmoid  can  be 
thoroughly  irrigated  with  very  little  discomfort  to  the 
patient.  This,  associated  with  warm  boric  acid  sitz  baths, 
soon  relieves  the  patient  of  the  painful  and  acute  symptoms, 
and  the  ulcerated  surface  can  after  a  week  or  ten  days  be 
submitted  to  the  treatment  of  zinc  cataphoresis. 

This  combination  of  treatment  is  of  the  greatest  value  in 
those  cases  in  which  the  ulceration  is  limited  to  the  lower 
part  of  the  sigmoid  and  the  rectum. 

Cataphoresis. 

This  form  of  treatment  was  advocated  by  Dr.  Ironside 
Bruce  and  myself  in  a  paper  read  at  the  Royal  Medical 
Society  in  June,  1908.  For  the  details  of  this  treatment 
I  would  refer  my  readers  to  that  paper.  I  have  nothing 
but  good  to  report  of  the  further  experience  of  it,  and 
certainly  in  recent  cases  the  effect  is  most  satisfactory. 
The  effect  of  a  continuance  of  the  treatment  in  those 
intractable  forms  of  ulcerative  proctitis  of  some  years’ 
standing  with  submucous  infiltration  is  that  the  spreading 
of  the  ulceration  is  checked,  and  in  those  cases  where 
after  years  of  ulceration  the  membrane  has  been  damaged 
beyond  repair,  a  non-infective  granular  surface  is  left 
which  can  be  dealt  with  by  means  of  excision  or  some 
other  surgical  measure,  which  when  embarked  on  in  the 
ordinary  way  is  in  many  cases  futile,  or  even  worse,  on 
account  of  the  infective  character  of  the  ulceration,  and 
the  consequent  difficulty  of  preventing  reinfection. 

Conclusions. 

To  sum  up  the  present  position  of  surgery  in  the  treat¬ 
ment  of  colitis,  it  may  be  said  that  the  sooner  all  forms  of 
ulcerative  and  haemorrhagic  colitis  are  submitted  to  sur¬ 
gical  treatment  the  better.  There  can  be  no  doubt  but 
that  irrigation  of  the  bowel  through  a  surgical  hole  made 
in  it  is  the  best — one  would  almost  say  the  only — chance 
there  is  of  recovery  from  this  condition.  Mention  has 
already  been  made  as  to  the  serious  condition  which  exists 
in  acute  cases,  and  the  one  chance  they  have,  however 
great  the  risk,  is  the  free  irrigation  of  the  large  bowel 
by  one  of  the  surgical  measures  already  suggested. 

In  either  acute  or  chronic  cases  the  whole  aim  and 
object  of  both  medical  and  surgical  treatment  is  to  get  the 
colon  free  of  the  infective  contents,  and  thus,  by  keeping 
the  bowel  clean,  give  it  the  best  chance  of  recovery. 

Any  application  of  a  chemical  nature,  whether  stimulant 
or  astringent,  must  be  used  with  caution,  as  most  such 
applications  are  irritant,  whatever  other  properties  they 
possess. 

The  best  treatment  for  these  ulcerated  areas  is 
cataphoresie,  but  so  far  we  are  only  able  satisfactorily 
to  treat  those  cases  limited  to  the  lower  7  or  8  in.  of  the 

bowel. 

As  to  the  efficacy  of  vaccines  in  either  acute  or  chronic 
cases,  my  experience  is  quite  small  and  limited  to  chronic 
cases,  in  which  it  seems  to  have  some  beneficial  effect, 
although  so  far  it  in  no  way  seems  curative.  From 
inquiries  made,  I  gather  that  the  present  state  of  our 
knowledge  in  this  matter  is  insufficient  to  make  any 
definite  statement  either  one  way  or  the  other. 

The  form  of  colitis  about  which  any  definite  conclusion 
as  to  surgical  procedure  cannot  yet  be  arrived  at  is  mem¬ 
branous  colitis.  This  form  is  usually  met  with  in  women 
between  the  ages  of  25  and  50;  they  are  nearly  always  of 
the  neurotic  type,  imaginative  and  constipated  from  habit, 
and  generally  before  they  come  for  treatment  for  colitis 
they  have  either  been  treated  or  have  treated  themselves 
for  years  for  constipation,  usually  by  wrong  methods, 
which  have  had  the  effect  of  exaggerating  the  inflam¬ 
matory  condition  of  the  mucous  membrane  and  increasing 
the  mucous  discharge. 

Muco-membranous  colitis  of  this  type  has  often  been 
said  to  be  caused  by  the  neurasthenic  condition.  As  to 
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how  far  this  statement  is  one  of  fact  is  a  question  which  it 
is  not  proposed  to  examine  further  than  to  suggest  that  it 
maiy  be  possible  that,  owing  to  the  constant  absorption  of 
toxe  products,  the  various  neurasthenic  features  may  be 
due  to  the  direct  effect  of  these  absorbed  toxins  on  the 
central  cerebro-spinal  system,  and  if  this  is  so  it  would 
seem  obvious  that  any  measure  which  quickly  and  tho¬ 
roughly  cleans  the  colon  of  its  harmful  products  must  be 
the  most  desirable. 

Without  discussing  the  various  treatments  by  means 
of  lavage,  diet,  waters,  exercises,  and  intestinal  anti¬ 
septics  which  are  carried  out  in  this  country,  at 
Plombieres,  and  elsewhere,  with  marked  success  in  many 
cases,  there  remain  a  large  number  of  cases  which,  either 
from  neglect  or  in  spite  of  treatment,  are  in  a  miserable 
condition  of  chronic  ill-health,  which  no  amount  of  treat¬ 
ment  can  do  much  to  alleviate.  It  is  for  such  cases  that 
I  would  suggest  a  much  earlier  resort  to  surgery.  It  does 
not  appear  to  be  possible  to  clear  the  colon  of  its  contents 
by  the  ordinary  methods  of  lavage;  besides  which  the  pro¬ 
cess,  if  carried  out  effectively,  is  distinctly  an  exhausting 
affair,  especially  having  regard  to  the  enfeebled  state 
of  the  individual  concerned.  When  once  the  operation  of 
appendicostomy  has  been  performed  the  process  of 
washing  out  the  colon  is  one  which  is  easily  carried  out 
with  the  smallest  amount  of  discomfort  to  the  patient,  and 
with  a  rapid  disappearance  of  the  amount  of  membrane 
and  great  amelioration  of  the  symptoms,  such  as  pain, 
flatulence,  etc.  The  constipation  is  not  so  easily  over¬ 
come,  but  there  is  distinct  improvement  in  this  respect, 
and  the  appetite  is  greatly  improved,  the  weight  increases, 
and  with  the  improved  physique  the  recuperative  powers 
are  increased,  and  with  a  continuance  of  the  treatment, 
with  due  regard  to  diet,  and  with  as  perfect  hygienic  sur¬ 
roundings  as  possible,  there  is  no  reason  why  these 
people  should  not  get  well  ;  but  the  treatment  may  take 
many  months — even  a  year — before  the  patient  is  able  to 
discontinue  it  and  allow  the  opening  to  close. 

In  some — nay,  in  most — cases  the  patients  bear  the  treat¬ 
ment  with  equanimity  because  of  the  greatly  increased 
comfort  they  derive  from  it. 

There  is  not  any  necessity  for  these  people  to  stay  in 
hospitals  or  nursing  homes  longer  than  two  or  three  weeks, 
as  for  the  purpose  of  carrying  out  the  treatment  the  patient 
can  soon  learn  to  do  this  with  any  slight  help  from  some 
member  of  the  family  or  a  servant. 

Perhaps  the  most  important  thing  in  diagnosis  in  refer¬ 
ence  to  treatment  is  the  early  examination  by  the 
sigmoidoscope. 

There  is  no  doubt  that  much  may  be  learned  from  such 
an  examination  and  a  great  deal  of  time  saved,  and  I 
would  strongly  urge  that  this  should  be  done  quite  early. 
The  state  of  the  bowel  wall  can  be  made  out  and  specimens 
of  pus  or  secretion  can  be  obtained  for  microscopical  ex¬ 
amination  or  for  bacterial  investigation;  the  extent  and 
depth  of  any  ulceration  can  be  made  out  and  the  question 
of  any  growth  can  be  settled.  With  the  sigmoidoscope  for 
diagnosis  and  the  various  surgical  methods  which  have 
been  described  much  can  now  be  done  to  relieve  the 
various  forms  of  colitis.  The  important  question  is 
whether  these  surgical  measures  should  not  be  resorted 
to  much  earlier  and  more  frequently  than  is  now  the 
custom. 


The  University  of  Leipzig  will  celebrate  the  500th 
anniversary  of  its  foundation  in  August,  1909. 

The  will  of  the  late  Dame  Frances  Russell  Reynolds 
directs  that  a  sum  of  £1,000  shall  be  paid  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic  for  the  main¬ 
tenance  of  a  bed  in  memory  of  her  husband,  the  late  Sir 
Russell  Reynolds. 

It  is  apparent  from  a  paper  read  by  Mr.  Berry  at  the 
Scottish  Institute  of  Brewing  on  “The  Condition  and  Head 
on  Beer,”  that  the  public  demand  for  a  beer  with  an 
attractive  “head  ”  is  more  exacting  than  it  was  some 
years  ago.  In  consequence,  many  brewers  now  resorted 
to  carbonating  beers.  In  the  days  of  the  East  India  pale 
ale,  when  much  higher  alcoholic  beers  were  in  vogue,  the 
production  of  an  attractive  and  lasting  “head”  did  not 
present  the  same  difficulties  as  the  present  day.  Science 
lias  now  come  to  the  aid  of  the  brewer,  and  by  careful  and 
judicious  malting,  methods  could  be  employed  that  would 
produce,  even  on  low  alcoholic  beers,  a  head  and  conditions 
of  surpassing  attractiveness. 


TIIE  TREATMENT  OF  CHRONIC  RHEUMATIC 
AND  RHEUMATOID  ARTHRITIS 
BY  RADIANT  HEAT  AND 
CATAPIIORESIS. 

By  C.  F.  BAILEY,  M.D.Lond.,  M.R.C.P., 

ASSISTANT  PHYSICIAN  TO  THE  SUSSEX  COUNTY  HOSPITAL,  AND  MEDICAL 
OFFICER  IN  CHARGE  OF  THE  ELECTRIC  DEPARTMENT. 


It  appears  reasonable  in  the  present  state  of  knowledge  of 
the  pathology  of  the  conditions  included  under  the  terms 
“chronic  rheumatic  arthritis  ”  and  “rheumatoid  arthritis” 
to  accept,  for  purposes  of  treatment,  the  view  that  they 
are  inflammatory  affections  of  a  progressive  character, 
probably  caused  by  toxins  elaborated  by  micro  organisms; 
also,  that  the  micro-organisms  or  micro  organism  in  ques¬ 
tion  may  have  their  habitat  in  the  joints  affected,  or  may 
dwell  elsewhere  (perhaps  in  the  naso-pliarynx,  perhaps  in 
some  portion  of  the  alimentary  tract)  ;  also,  that  circum¬ 
stances  which  depress  the  general  or  local  circulation, 
allowing  the  blood  to  more  or  less  stagnate  in  the  struc¬ 
tures  which  form  the  joints  (and  the  circulation  is  normally 
comparatively  slow  in  these  structures),  act  as  strong  pre¬ 
disposing  causes ;  that,  of  these  depressing  circumstances, 
one  of  the  most  important  is  continued  exposure  to  cold 
and  wet,  or  both  combined,  others  are  insufficient  nutrition, 
and  mental  shock ;  and  that  another  predisposing  cause 
may  be  repeated  slight  traumatisms,  for  it  always  appears., 
from  the  history  that  the  joints  which  have  been  exposed* 
to  the  greatest  wear  and  tear  are  usually  the  first  tc~ 
succumb. 

Unless  we  start  with  some  such  definite,  altkcugh  , 
perhaps  hypothetical,  view  of  the  pathology  of  the  affec¬ 
tions,  treatment  tends  to  be  empirical.  Assuming,  there¬ 
fore,  that  the  above  microbic  theory  is  correct,  the  value  off 
improving  nutrition  by  generous  diet,  cod-liver  oil,  and 
fats  is  manifest,  as  also  the  prescription  of  drugs 
empirically  found  to  produce  a  good  effect — and  all  being 
more  or  less  antibacterial,  such  as  iodides,  arsenic, 
quinine,  and  guaiacol— and  more  especially  the  removal  of 
our  patient  from  the  influence  of  the  predisposing  causes. 

The  comparative  want  of  success  in  one  portion  of  our 
treatment  lies  in  the  fact  that,  although  we  may  give 
drugs  as  remedies  in  large  doses  and  for  long  periods,  yet 
the  actual  amount  at  any  time  of  any  drug  circulating 
slowly  in  the  joint  tissues  is  in  reality  quite  small,  and, 
therefore,  the  beneficial  effect  is  proportionate.  To  in¬ 
crease  the  latter  the  treatment  by  radiant  heat  and 
cataplioresis  may  assist  us  materially. 

The  action  of  heat  in  relieving  pain  and  exerting  some 
control  in  checking  these  diseases  has  always  been  recog¬ 
nized  in  chronic  rheumatic  and  rheumatoid  arthritis ; 
local  treatment  lias  comprised  hot  poultices,  compresses, 
volcanic-mud  and  moor-mud  baths,  vapour  and  hot  sand 
baths,  and  so  on,  but  the  most  efficacious  of  all  heat  appli¬ 
cations  is  dry  radiant  heat.  Until  recently  the  radiant 
heat  appliances  supplied  have  usually  been  box -like,  the 
distance  of  the  radiant  surface  from  the  joint  could  not  be 
regulated,  and  they  were  often  covered  in  with  asbestos, 
sheeting,  and  thus  imperfectly  ventilated.  In  conse¬ 
quence  we  may  have,  combined  with  radiant  heat,  a 
condition  to  be  avoided,  namely,  “  moist  air  heat.”  They 
have  a  more  important  defect  in  that,  as  the  radiant 
surfaces  are  made  of  ordinary  low  candle-power  electric 
carbon  filament  lamps,  they  give  out  rays  consisting 
almost  solely  of  the  yellow  and  yellow-orange.  Now  the 
ideal  type  of  radiant  heat  should  be  as  nearly  as  possible 
like  sunlight  and  should  give  a  spectrum  ranging  from  the 
ultra-red  to  the  ultra-violet.  This  type  of  spectrum  can. 
apparently  be  only  obtained  from  lamps  of  very  high, 
candle-power.  I  am  quite  convinced  that  an  absence  of' 
the  violet  and  ultra-violet  rays  in  the  ordinary  apparatus. 
is  largely  responsible  for  the  weakness  of  sedative  effect 
and  slow  relief  of  pain,  whereas  absence  of  yellow-green 
rays  may  be  responsible  for  only  slight  stimulation  of 
metabolism. 

I  find  a  type  of  radiant  beat  apparatus,  manufactured 
and  largely  used  in  America,*  very  satisfactory.  It  con¬ 
sists  of  a  single  large  lamp  in  a  funnel-shaped  projector 
lined  with  a  reflecting  surface.  The  projector  may  be 
raised  or  lowered  by  a  system  of  counter-weights,  or 
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turned  in  any  direction  with  one  hand ;  the  rays  can  be 
directed  easily  and  rapidly  on  any  part,  and  the  maximum 
amount  of  heat  the  patient  can  bear  can  be  adjusted  to  a 
nicety.  The  lamp  is  very  large,  with  a  thick  filament, 
requiring  and  using  up  as  much  current  as  twenty-four 
32-c.p.  ordinary  lamps.  Twenty-four  32-c.p.  lamps  give 
out  altogether  a  light  equal  to  768  candles,  consisting 
almost  entirely  of  yellow  and  orange  rays ;  the  large  lamp 
has  a  luminosity  of  only  500  candles;  the  remaining 
electric  energy,  equal  to  268  candles,  is  used  up  in  pro¬ 
ducing  heat  rays  and  the  other  rays  of  the  spectrum, 
which,  as  I  have  said,  are  of  the  greatest  value  in  thera¬ 
peutic  effect.  With  this  apparatus  a  temperature  of  400°  F. 
is  obtained,  and,  as  it  is  a  perfectly  dry  heat,  can  be 
endured  with  fair  comfort  and  without  damage  to  the 
skin.  By  the  use  of  coloured  glass  screens,  only  red, 
yellow,  or  violet  rays  can,  if  desired,  be  used. 

The  general  result  of  radiant  heat  exposure  for  any 
length  of  time  is  that  the  cutaneous  and  deeper  vessels 
are  dilated,  the  lymphatics  are  filled,  the  local  arterial 
pressure  is  diminished,  and  local  metabolic  processes  are 
increased. 

The  effects  do  not  pass  off  at  once,  and  after  repeated 
exposures  they  become  more  or  less  permanent.  Besides 
their  influence  on  the  tissues,  the  rays  also  exert  an  effect 
on  micro-organisms,  and  in  addition  increase  leucocytosis. 
Thus  the  condition  of  circulation  and  tissue-metabolism  in 
a  joint,  during  and  after  twentjr  minutes’  exposure  to 
intense  radiant  heat,  is  pathologically  altogether  different 
from  its  state  before  that  exposure.  The  most  noticeable 
result,  to  the  patient,  of  this  altered  condition,  as  a  rule,  is 
a  rapid  total  removal  or  extreme  alleviation  of  pain ; 
probably,  the  ultra-violet  rays,  by  their  anaesthetic  action, 
may  be  to  some  extent  responsible  for  this  change. 

The  recent  adoption  of  local  ionization  as  a  means  of 
treatment  of  various  diseases  has  suggested  the  immediate 
following  up  of  radiant  heat  treatment  by  ionization  or 
cataphoresis  with  an  iodide  or  salicylate  solution.  It  is  an 
accepted  fact  that,  when  a  constant  current  passes  through 
any  portion  of  the  body  from  electrodes  soaked  with  a 
2  per  cent,  solution  of  any  salt  (such  as  lithium  iodide  or 
sodium  salicylate,  for  instance),  the  basic  radicle  of  the 
salt  travels  into  the  tissues  from  the  positive  electrode  in 
a  more  or  less  direct  line  towards  the  negative  electrode, 
whilst  the  acid  radicle  leaves  the  negative  pole,  enters  the 
tissues,  and  travels  towards  the  positive  electrode  in  the 
same  direct  manner.  The  quantity  of  the  basic  or  acid 
radicle  entering  is  proportional  to  the  current  passing,  and 
although  the  amount  flowing  in  at  any  period  may  be 
comparatively  small,  yet,  if  a  current  of  2  milliamperes 
per  square  centimetre  is  continued  for  20  minutes,  using 
large  electrodes  or  a  bath  of  solution,  the  amount  of 
lithium  or  iodine  entering  the  tissues  in  a  “  nascent  ”  and 
so  very  active  state,  is  appreciable.  It  is  probable  also 
that  the  general  migration  of  all  kinds  of  ions,  which 
takes  place  along  the  course  of  the  current,  may  produce 
an  effect  of  commotion  in  and  stimulation  of  the  tissues, 
which  is  beneficial. 

The  joints  I  have  treated,  as  a  rule,  undergo  twenty 
minutes’  exposure  to  the  radiant  heat  projector  at  such  a 
distance  (the  patient  often  regulating  this)  that  as  much 
heat  is  applied  as  can  be  tolerated.  During  the  sitting 
the  patient  moves  the  joint  into  different  positions,  turns 
it  from  side  to  side,  and  gently  rubs  the  skin  with  the 
hand  to  allay  the  burning  sensation,  which  passes  off 
fairly  rapidly,  and  is  followed,  as  the  heat  penetrates  the 
joint,  by  a  sense  of  comfort  and  relief  from  pain,  if  pre¬ 
viously  present.  When,  at  the  end  of  twenty  minutes,  the 
lamp  is  switched  off,  the  joint  feels  burning  hot  to  the 
touch,  and  the  surface  is  red  and  ’mottled  'Lfrom  vascular 
dilatation. 

Directly  the  radiant  heat  sitting  terminates,  cataphoresis 
with  iodine  “  ions  ”  immediately  follows  ;  in  some  cases, 
however,  lithium  “ions”  seem  more  efficacious  and  are 
used  instead.  If  a  wrist  is  to  be  treated,  it  is  immersed  in 
an  arm-batli  containing  2  per  cent,  lithium  iodide  solution, 
and  either  a  large  indifferent  pad  is  placed  on  the  back 
or  the  other  hand  is  immersed  in  another  arm-batli, 
ammonium  chloride  or  common  salt  solution  being  used  for 
the  indifferent  pad  or  bath.  If  both  wrists  are  affected,  I 
generally  ionize  one  wrist  with  iodine  ions  and  the  other 
with  lithium  ions,  two  arm-baths  containing  lithium  iodide 
solutions  being  used,  a  wrist  placed  in  each  and  the  current 
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driven  from  one  bath  to  the  other.  Where  the  knee  is 
treated  it  is  packed  round  with  four  thicknesses  of  lint 
soaked  in  lithium  iodide  solution ;  the  lint  is  in  turn  sur¬ 
rounded  with  flexible  copper  gauze  electrodes  or  by  a 
copper  chain -armour  electrode ;  the  foot  is  placed  in  a  bath 
of  sodium  chloride  solution,  for  the  indifferent  electrode. 
Where  one  uses  baths  for  feet  and  hands,  large  carbon 
electrodes  which  are  not  acted  upon  by  ions  are  the  best, 
but  for  knees  and  elbows  one  has  to  use  copper  electrodes. 
Any  other  joint  can  be  treated  in  a  similar  manner,  but, 
naturally,  the  deeper  the  affected  structure  from  the  surface 
the  less  is  the  treatment  applicable. 

It  is  necessary  to  work  with  large  currents ;  a  battery  is 
not  suitable  to  maintain  the  constant  current ;  one  cannot 
obtain  30  to  70  milliamperes  from  a  battery  for  long 
enough  even  when  it  is  very  large  and  cumbrous.  A 
switch-board,  worked  from  the  town  electric  supply,  is 
perfectly  satisfactory,  as  it  enables  one  to  obtain  and  to 
regulate  to  a  nicety  the  amount  of  current  one  requires 
and  the  patient  can  bear  without  pain. 

I  attach  extreme  importance  to  the  continuance  of  drugs 
by  the  mouth  during  the  combined  treatment,  and  believe 
that  much  less  benefit  is  derived  if  they  are  stopped.  In 
my  opinion,  one  great  value  of  cataphoresis  is  that  it 
causes  acid  or  basic  radicles,  in  a  so-called  “  nascent  ” 
state,  to  be  formed  in  the  path  of  the  flow  of  the  constant 
electric  current.  Drugs  such  as  iodine  preparations  or 
soluble  guaiacol  salts  lying  in  or  circulating  through  the 
joint  tissues — should  the  patient  have  been  taking  them 
for  some  time  and  in  fair  quantities — are  broken  up  by  the 
current  and  locked  up  in  the  joint  tissues  temporarily, 
instead  of  being  carried  through  the  blood  vessels  and 
excreted.  Besides,  “  nascent  ”  ions  generally  are  in  all 
probability  much  more  actively  bactericidal  and  much 
more  energetic  than  when  they  combine  into  soluble 
non-ionized  salts. 

I  give  two  examples  of  cases  treated  with  good  results. 
The  number  of  patients  I  have  had  under  treatment  is 
naturally  small,  but  all  considered  themselves  improved, 
and  where  the  pain  was  a  prominent  feature  relief  was 
well  marked.  Whether  any  cases  are  permanently  cured 
is  a  matter  that  only  time  can  show. 

Case  i. 

Mr.  B.,  aged  48.  No  family  history  of  gout  or  rheumatism. 
Has  led  a  steady  life,  always  athletic,  has  played  much  tennis 
and  golf ;  always  in  comfortable  circumstances,  no  business  or 
other  worries.  Has  lived  in  a  tropical  moist  climate  for  the 
most  part  of  thirty  years,  and  developed  his  rheumatic  attacks 
there ;  they  are  always  very  bad  of  late  during  the  “  monsoons,” 
and  he  has  been  confined  to  bed  or  only  able  to  hobble  about 
during  these  attacks.  Is  much  better  directly  he  gets  home  to 
England.  Condition  diagnosed  as  “  rheumatoid  arthritis”  by 
doctors  abroad,  as  “chronic  rheumatoid  arthritis”  by  the 
London  physician  who  sent  him  to  me. 

Present  Condition. 

Pain  and  difficulty  in  moving  about,  especially  in  getting 
downstairs,  in  both  knees  and  both  ankles.  Other  joints  not 
painful.  Cannot  walk  for  any  distance  without  considerable 
pain.  Grating  and  creaking  very  marked  in  both  knees  and 
ankles  on  passive  movement  ;  thickening  and  puffiness  of  these 
oints.  Heart  and  other  organs  normal. 

Treatment. 

Radiant  heat  ten  minutes  to  knee,  ten  minutes  to  ankle, 
followed  by  cataphoresis  for  twenty  minutes  with  lithium 
iodide  2  per  cent,  solution,  70  milliamperes  run  between  knee 
and  ankle.  The  right  leg  had  the  first  treatment ;  the  next  day 
he  said  the  “  right  leg  felt  fit  for  anything,  while  the  left  was, 
of  course,  the  same,  and  that  there  was  a  marked  difference 
between  the  two,  whereas  both  had  been  pretty  equally  bad 
before.”  The  second  treatment  was  to  the  left  leg,  and  this 
made  both  legs  equally  comfortable.  He  continued  alternate 
treatments  to  right  and  ■  left  legs,  and  after  the  tenth  was 
playing  golf  without  ill  effect.  The  grating  of  the  joints 
has  disappeared  ;  he  has  no  pain  whatever. 

Case  ii. 

Mrs.  A.,  aged  about  35,  married,  always  in  excellent  circum¬ 
stances.  Family  history  of  gout.  The  patient  had  had  no 
rheumatism  before  present  illness,  no  sore  throats.  Health 
always  robust,  fond  of  games,  played  golf  until  onset  of  this 
attack.  Has  spent  much  time  gardening,  her  hands  being 
frequently  wet  and  cold.  Has  lived  in  a  low-lying  town  which 
has  a  very  damp  subsoil.  Rheumatoid  arthritis  commenced 
twelve  months  ago  in  the  proximal  interphalangeal  joint  of  the 
left  ring  finger ;  during  the  first  six  months  it  attacked  the 
carpal,  carpo-metacarpal,  and  radio-carpal  joints  of  the  right 
hand,  and  eventually  the  left  wrist  in  a  similar  manner.  She 
was  advised  to  come  to  Brighton,  and  forbidden  by  her  London 
physician  to  return  to  her  former  dwelling.  She  was  placed  on 
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iodides,  arsenic,  guaiacol,  aspirin  at  various  times  without  much 
benefit.  One  feature  of  her  case  was  the  severe  paroxysmal 
pain  that  came  on  in  the  wrists  about  3  a.m.  and  continued  till 
6  a.m.  Radiant  heat  to  the  wrists  for  twenty  minutes,  followed 
by  twenty  minutes  lithium  iodide  2  per  cent,  cataphoresis. 
After  the  "second  treatment  she  had  no  more  night  attacks,  after 
suffering  from  them  for  three  months.  She  gradually  improved 
very  considerably.  The  pain  left  her  absolutely  ;  the  puffiness 
and  swelling  of  the  wrists  diminished  greatly  ;  she  regained 
power  of  using  her  hands  for  ordinary  purposes,  but  they  are 
still  weak. 


THE  RESTORATION  OF  VISION  IN  THE 
SQUINTING  EYE. 

By  A.  ALISON  BRADBUENE,  F.R.C.S.Ed., 

OPHTHALMIC  SURGEON,  ORMSKIRK  HOSPITAL  AND  DISPENSARY  ;  OCULIST, 
SOUTHPORT  EDUCATION  BOARD. 


During  tlie  past  ten  years  the  treatment  of  squint  has 
made  great  strides.  Formerly  glasses  alone  were  pre¬ 
scribed  ;  then  supervened  the  period  of  promiscuous 
tenotomies  which  by  their  untoward  results  produced  the 
natural  effect  of  setting  back  the  operative  clock  until  the 
time  had  passed  for  obtaining  the  best  results. 

Thanks  to  the  able  and  painstaking  researches  of  Worth, 
a  scientific  line  of  treatment  was  evolved  out  of  the 
chaotic  conditions  into  which  matters  had  got.  He 
showed  that  a  defective  cerebral  function — named  by  him 
the  fusion  faculty — had  a  great  deal  to  do  with  the  develop¬ 
ment  of  a  squint,  and  that  to  cure  it  this  faculty  required 
cultivation.  Thus  it  has  come  to  be  generally  recognized 
that  the  presence  of  a  squint  is  but  one  sign  of  other 
defects,  and  that  the  restoration  of  the  normal  alignment 
of  the  eyes  is  but  a  portion  of  the  treatment  which  a  squint 
requires. 

The  presence  of  a  squint,  in  addition  to  its  outward 
manifestation,  nearly  always  indicates  (1)  some  error  of 
refraction,  (2)  a  defect  in  the  fusion  sense,  (3)  a  defect  in 
the  vision  of  the  squinting  eye,  which  varies  with  the  age 
of  onset  and  duration.  Therefore  the  scientific  rectifica¬ 
tion  of  strabismus  includes  measures  to  correct  the  above. 
Glasses  correct  the  refractive  error,  orthoptic  exercises  or 
operation  remedy  the  faulty  position,  training  with  the 
amblyoscope  overcomes  the  cerebral  defect,  and  at  the 
same  time  certain  measures  can  be  adopted  in  some  early 
cases  for  restoring  the  defective  vision. 

Up  to  the  present  time  we  can  only  completely  cure 
a  squint  if  we  get  it  quite  early  in  life,  before  a  habit  of 
using  only  the  straight  eye  has  resulted  in  blindness  from 
non-use — amblyopia  ex  anopsia — in  the  squinting  eye.  The 
limit  of  age  at  which  such  restoration  can  be  accomplished 
is  held  to  be  six  years.  That  such  is  the  fact  in  the 
majority  there  is  unfortunately  very  little  doubt,  yet  that 
there  are  exceptions  and  that  such  exceptions  may  perhaps 
some  day  prove  to  be  commoner  than  is  at  present 
thought  to  be  the  case  I  think  the  circumstance  I  have  to 
report  will  prove.  Excepting  congenital  cases  of  blindness 
in  one  eye,  what  right  have  we  to  assume  that  restoration 
of  useful  vision  cannot  be  obtained  in  an  organ  which  as 
far  as  we  know  once  performed  its  full  share  of  duties  ?  If 
we  fail  to  obtain  its  restoration  of  function  surely  it  is 
more  logical  to  attribute  the  non-success  to  the  methods 
adopted  than  to  the  materials  on  which  we  have  to  work. 

Holding  such  views,  I  have  for  a  long  time  been 
seeking  a  method  for  obtaining  what  up  to  the  present  has 
been  considered  impossible  of  accomplishment,  and  though 
at  present  one  cannot  produce  any  very  great  results,  what 
one  has  obtained  more  than  justify  one  in  persevering 
along  the  same  lines. 

Worth’s  amblyoscope  was  invented  by  him  to  overcome 
the  defect  in  the  fusion  faculty,  by  training  the  brain  to 
recognize  the  presence  of  the  two  pictures  which  the 
possession  of  two  eyes  affords.  Briefly,  the  method 
consists  in  putting  before  the  eyes  two  pictures,  and  by 
increasing  the  illumination  in  front  of  the  eye  with  the 
defective  vision  and  decreasing  that  in  front  of  the  better 
(or  more  used)  eye  a  simultaneous  recognition  of  both  is 
obtained  on  the  brain.  Eventually  both  pictures  are 
recognized  under  equal  illumination  and  by  mechanical 
means  they  are  superimposed  until  by  degrees  they  are 
blended  by  the  brain  into  one  true  picture  appreciative  of 
depth  and  perspective.  This  amounts  to  the  restoration 


of  what  for  want  of  a  better  term  I  call  “  landscape  vision,” 
and  can  be  accomplished  in  a  fair  number  of  cases  in 
which  amblyopia  ex  anopsia  blindness  from  non-use  has 
supervened  in  one  eye. 

But  of  what  practical  use  is  this  “  landscape  vision  ”  to 
the  patient  who  in  after-life  will  desire  to  read,  write,  or 
sew  with  the  amblyopic  eye  ?  If  injury,  or  operation,  or 
disease  supervene  in  the  straight  or  seeing  eye  the  value  of 
the  originally  squinting  eye  will  be  very  little  if  it  cannot  be 
of  use  in  such  pursuits.  Hence  it  is  obvious  that  before  we 
can  assert  we  can  cure  a  squint  in  the  fullest  sense  of  the 
word  we  must  be  able  to  restore  to  the  eye  and  brain  the 
power  to  recognize  letters  and  figures.  Up  to  6  years  of 
age  this  can  be  accomplished  by  the  methods  so  ably  laid 
down  by  Worth ;  after  this  age  we  must  seek  other 
methods.  How  far  this  restoration  can  be  accomplished 
and  in  what  percentage  of  cases,  it  is  impossible  just  at 
present  to  say,  but  of  this  fact  there  is  no  doubt  that  there 
are  a  large  number  of  patients  with  a  squint  in  whom 
the  amblyopia  is  only  latent,  and  in  whom  the  full,  or  a 
very  great,  restoration  of  useful  vision  can  be  obtained. 
It  has  been  clearly  proved  that  to  leave  a  squint  to  be 
grown  out  of  or  until  the  child  is  old  enough  to  be  operated 
on  is  unjust  and  unscientific,  also  that  the  proper  course  is 
to  adopt  amblyoscopic  and  training  exercises  as  promptly 
as  possible.  So  now  it  is  just  as  unscientific  to  put  on  one 
side  all  attempts  to  teach  the  eye  to  read  simply  because 
up  to  the  present  no  success  has  attended  the  efforts  made 
to  restore  vision  in  an  amblyopic  eye.  There  are  cases 
which  are  not  successful  and  others  which  yield  gratifying 
results,  and  it  is  impossible,  without  investigation,  to 
distinguish  the  two. 

The  investigation  of  any  case  of  squint  should  always 
include  an  examination  as  to  presence  of  the  fusion 
faculty,  and  in  those  cases  in  which  it  cannot  be  developed 
we  should  not  conclude  that  the  monocular  visual  per¬ 
ceptive  centre  is  incapable  of  being  awakened.  If  we 
cannot  obtain  a  blending  of  the  two  images,  we  ought  to 
endeavour  to  obtain  recognition  of  either  picture  and  then 
proceed  to  smaller  and  smaller  objects  until  printed  typo 
can  be  recognized  ;  in  fact,  it  is  not  necessary  in  every  case 
to  obtain  fusion,  it  frequently  being  advisable  to  use  a 
prism  base  up  before  one  eye  so  as  to  obtain  diplopia,  and 
by  this  means  cultivate  each  visual  centre  in  the  brain. 
We  can  go  further  with  the  use  of  prisms,  and  cultivate 
those  other  inert  portions  of  the  retina  in  cases  where  a 
false  macula  has  become  developed,  the  indications  for 
such  developing  as  the  case  proceeds. 

The  case  I  have  to  report  is  as  follows  : 

A  youth,  aged  11  years,  began  when  about  2  years  of  age  to 
squint  with  the  right  eye,  which  turned  in.  Teething  was  sup¬ 
posed  to  be  the  cause.  There  was  no  history  of  any  relation 
having  squinted.  He  was  seen  by  an  ophthalmic  surgeon  at 

4  years  of  age,  was  given  m  the  right  eye  +  ^  D  cyl  ax  q80 

and  in  the  left  +  1  D.  sph.  Apparently  no  attempt  was  made 
to  test  him  as  to  the  presence  of  the  fusion  sense.  He  wore  the 
glasses  constantly,  and  was  told  that  the  case  was  proceeding  so 
satisfactorily  that  in  a  few  years’  time  he  would  be  able  to  do 
without  them.  The  patient  was  an  exceptionally  brilliant  boy, 
and  at  school  had  taken  all  his  class  prizes  and  had  not  missed 
a  single  day’s  attendance. 

He  was  brought  to  me  in  November,  1907.  His  right  eye 
turned  in  about  8°,  fixation  was  possible  but  slow ;  the  left  eye 
was  used  in  both  near  and  far  vision.  He  was  wearing  the 
glasses  mentioned,  and  with  them  the  vision  in  the  left  eye 
was  g,  whilst  in  the  right  it  was  only  with  or  without 
glasses.  Tests  with  the  amblyoscope  showed  there  was  deficient 
perception  to  pictures  in  the  right  eye;  but  after  half  an  hour’s 
graduation  of  the  illumination  recognition  of  both  pictures  was 
obtained,  and  this  was  quickly  followed  by  blending. 

When  seen  on  December  11th  the  vision  in  the  right  eye  was 
two  letters  of  253,  and  wuth  the  amblyoscope  true  fusion  was 
elicited.  In  place  of  the  amblyoscopic  pictures  a  set  of  type- 
printed  letters  on  transparent  sheets  of  celluloid  was  inserted. 
These  sheets  of  printed  letters  contained  two-sized  type,  the 
larger  being  equal  to  letters  readable  at  9  feet,  and  the  smaller 
equal  to  Jaeger  No.  IV. ;  these  sizes  alternated  with  each  other. 
It  was  found  he  could  slowly  make  out  the  larger  letters,  but 
skipped  the  intervening  smaller  ones.  He  was  instructed  to 
cover  his  left  eye  with  his  hand  when  doing  his  lessons  and 
endeavour  to  teach  his  blind  eye  its  letters.  At  the  same  time 
his  parents — who  most  ably  co-operated  in  my  endeavours — 
at  my  suggestion  bought  him  an  alphabet  set  of  letters  on 
pieces  of  card,  with  which  he  built  up  words  with  his  left  eye 
and  then  endeavoured  to  interpret  them  with  the  right  eye. 

December  19th.  Fusion  exercises  of  both  pictures  and  type 
were  carried  out,  and  it  was  found  that  as  the  tube  in  front  of 
the  right  eye  was  moved  in  the  direction  which  brought  the 
letters  over  the  outer  portion  0  the  retina  they  became 
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suppressed;  by  therefore  adjusting  the  tube  this  portion  of  the 
retina  was  exercised. 

December  24tli.  On  this  date  the  vision  in  the  right  eye  had 
improved  to  fs,  and  the  ability  to  take  up  and  maintain  fixation 
was  greatly  improved. 

He  was  seen  once  a  week,  and  at  each  visit  exercises  were 
carried  out  with  the  pictures  and  the  letters,  and  by  degrees  the 
ability  to  maintain  fusion  was  cultivated,  until  he  could  read 
type  equal  to  J.  8  and  J.  4.  For  nearly  two  mouths  very  little 
progress  beyond  this  stage  was  obtained,  and  during  the  time 
atropine  had  been  used  in  the  fixing  eye — the  left ;  this  was 
supplemented  by  a  total-exclusion  pad,  whilst  at  the  same  time 
he  did  all  his  school  work  with  the  right  eye. 

March  20th.  Vision  in  the  right  eye  equal  without  glasses, 
and  partly  with  the  glasses,  but  by  the  end  of  April  he  got 
four  letters  of  g  vision.  During  the  last  six  weeks  of  this  period 
exercises  with  a  6°  prism,  base  down,  had  been  instituted,  and 
after  painstaking  efforts  we  obtained  double  vision,  this  being 
aided  by  dark  glasses  at  first  in  front  of  the  left  eye. 

At  the  beginning  of  May  the  vision  in  the  right  eye  had  risen 
to  four  letters  of  g  and  the  shade  was  removed  from  the  right 
eye.  The  removal  of  the  shade,  it  was  feared,  would  cause  the 
left  eye  to  take  up  the  work  of  seeing  again,  but  instead  the 
vision  of  the  right  eye  continued  to  improve,  and  when  seen  last 
the  patient  read  without  his  glasses  §  and  Jaeger  I. 

The  convergence  of  the  right  eye  is  now  all  that  remains  to  be 
removed,  and  when  this  is  done  the  condition  will  be  such  that 
he  can  put  liis  glasses  on  one  side  and  the  vision  in  both  eyes 
will  be  equal,  bis  ability  to  read  or  write  normal,  his  fusion 
sense  fully  developed;  in  fact,  a  complete  cure  will  have  been 
accomplished. 

This  patient,  in  that  he  was  exceptionally  bright 
mentally,  in  that  there  was  not  much  refractive  error 
or  any  great  difference  in  the  refraction  of  the  two  eyes, 
was  a  particularly  suitable  subject  and  justified  one  in  the 
hope  expressed  that  the  lost  vision  could  be  restored.  But 
judging  by  others,  far  less  suitable  cases,  which  have 


proved  as  far  as  they  have  gone  capable  of  great  improve¬ 
ment,  there  seems  good  reasons  for  hoping  that  after  all  we 
may  be  able  to  remove  the  last  stumbling-block  which 
remains  in  the  treatment  of  squint. 

During  the  course  of  exercises  with  the  printed  type  a 
very  interesting  feature  showed  itself.  By  some  autho¬ 
rities  it  is  held  that  a  certain  portion  of  the  brain  controls 
a  horizontal  section  of  the  centre  of  the  visual  field.  Now, 
as  this  case  improved  it  was  noted  that  the  lines  of  letters 
running  across  the  centre  of  the  visual  field  were  the 
earliest  to  become  recognized,  the  lines  in  the  upper  and 
lower  parts  of  the  field  of  the  same  size  type  developing 
later.  In  the  stages  of  development  it  was  noted  that  the 
intermediate  letters  were  not  seeD,  every  alternate  letter, 
no  matter  its  size,  being  recognized.  As  improvement 
took  place  this  skipping  of  letters  became  less  and  less  in 
the  horizontal  line  in  the  visual  field,  whilst  it  still  re¬ 
mained  in  the  upper  and  lower  fields.  This  interesting 
feature,  I  think,  confirms  the  theory  of  the  function  of  the 
cerebral  visual  centre,  and,  moreover,  tends  to  show  that 
these  cases  of  acquired  amblyopia  are  due  to  a  cerebral 
and  only  partly  a  retinal  defect. 

The  accompanying  illustration  is  that  of  an  instrument 
which  Messrs.  Armstrong,  of  Deansgate,  Manchester,  and 
Bold  Street,  Liverpool,  have  brought  out  for  me.  It 
consists  of  a  series  of  cards  and  a  holder,  and  is  intended 
to  be  used  at  home  by  the  patient.  On  each  card  are 
printed  letters  in  two  sizes,  so  arranged  that  a  small  and 
large  letter  alternate.  Each  card  has  progressively  a 
smaller  size  of  type,  the  smallest  being  composed  of  5-point 
type.  When  the  instrument  is  held  by  the  handle  in  front 
of  the  face,  the  two  prisms  opposite  the  eyes  produce  a 
vertical  separation  of  the  image  of  the  card  held  at  the  far 
end  of  the  instrument.  Thus,  in  normal  eyes  an  image  of 
the  card  is  presented  to  each  eye.  In  the  case  of  a  patient 


who  has  by  non-use  forgotten  how  to  use  one  eye  the  card 
belonging  to  the  amblyopic  eye  will  only  show  the  large 
letters;  the  intervening  smaller  letter  will  be  unrecognized. 
To  elucidate  this  feature  the  normal  eye  must  be  covered 
and  the  patient  asked  to  read  the  letters  he  sees.  When 
the  correct  card  is  in  position  the  patient  will  “stutter” 
over  the  smaller  type.  Uflder  such  circumstances  the 
other  should  be  momentarily  uncovered,  by  which 
means  he  will  recognize  the  letter  correctly.  Then  on 
re-covering  this  eye  the  patient  should  endeavour  to  see 
the  letter  by  his  amblyopic  eye.  Such  recognition  will 
not  be  instantaneous  nor  for  some  time  permanent.  The 
patient  has  to  teach  his  receptive  perception  centre  to 
remember  the  letter  just  as  he  teaches  and  cultivates  his 
“  memory  ”  for  pictures,  poetry,  prose,  history,  dates,  etc. 
As  soon  as  one  card  is  mastered  the  next  smaller  is 
similarly  dealt  with  until  they  all  are  mastered.  When 
one  endeavours  to  train  an  amblyopic  eye  by  means  of  a 
single  picture  of  letters  any  mistakes  in  naming  of  letters 
has  to  be  corrected  by  word  of  mouth,  that  is,  the  patient 
learns  the  nature  of  the  image  presented  to  his  brain  by 
means  of  the  auditory  channels.  With  my  instrument  he 
learns  by  means  of  the  optic  nerves  and  visual  centres, 
which  seems  a  sounder  and  more  rational  method.  The 
use  of  this  instrument,  in  addition  to  enabling  the  patient 
to  practise  at  home,  enables  the  trainer  when  the  patient 
comes  for  the  other  lessons  to  examine  by  means  of  the. 
card  for  evidence  of  progress  and  for  proofs  of  attendance 
to  one’s  injunctions  regarding  the  carrying  out  of  the 
exercises  at  home. 


PERSISTENT  THYMUS  AND  SUDDEN  DEATH. 
By  SIDNEY  HERBERT  DAUKES,  M.B.,  B.C.Cantab., 

BECKENHAM 


Thebe  is  no  greater  check  to  the  progress  of  therapeutic 
knowledge  than  that  which  comes  from  a  too  ready 
acceptance  of  the  value  of  a  remedy  because  in  an  isolated 
instance  that  remedy  has  seemed  to  be  successful.  Remem¬ 
bering  that  this  applies  also  to  many  other  instances  of 
cause  and  effect,  I  submit  this  case,  which  I  consider  of 
interest  not  only  to  the  medical  but  also  to  the  legal  mind, 
with  a  full  realization  of  the  possibility  that  I  have 
overestimated  the  importance  of  the  local  condition. 

At  midnight  on  July  25th  I  was  called  to  a  case  of 
supposed  murder.  The  history  I  will  relate  as  nearly  as 
possible  from  the  evidence  placed  before  the  magistrates, 
and  subsequently  before  Mr.  Justice  Ridley  at  the 
Maidstone  Assizes. 

Late  on  the  evening  of  July  25th  a  man  named  H. 
entered  the  room  where  his  children  slept.  Finding  that 
his  wife  was  out  he  was  heard  by  a  neighbour  living  in  an 
adjoining  room  to  mutter  threats  against  the  absent 
woman.  Subsequently  the  latter  entered  the  house  and 
a  scuttle  occurred  in  the  passage,  but  no  sounds  were  heard 
betokening  blows  or  in  any  way  significant  of  extreme 
violence.  A  few  seconds  later  Mrs.  H.  rushed  out  in  a 
state  of  extreme  terror.  She  tried  to  get  into  a  house 
opposite,  but  failed  as  the  door  was  shut.  She  then  ran 
down  the  road  with  her  husband  in  pursuit,  about  four 
yards  behind.  Suddenly  she  seemed  to  collapse ;  her 
legs  gave  way,  and  she  fell  to  the  ground  “like  a  dead 
thing.”  All  witnesses  are  agreed  upon  this  point — it  was 
not  a  stumble,  she  was  not  touched  by  anybody,  she  fell, 
as  another  witness  put  it — “  all  of  a  heap,”  and  never 
moved  or  uttered  a  sound  again.  Her  husband,  who  had 
been  drinking  heavily,  rushed  up,  and,  using  a  violent 
threat,  told  her  to  get  up.  As  she  did  not  move  he  is  said 
to  have  kicked  her  “  in  the  left  side.”  Three  women  bear 
witness  to  this  fact,  whilst  a  fourth  witness  denies  that 
any  kick  was  given.  A  point  which  seems  to  have  struck 
many  who  heard  the  evidence,  and  one  which  fixed  itself 
in  my  mind  with  overwhelming  force,  was  that  the  woman 
was  dead  when  she  fell,  and  that,  if  her  husband  did  kick, 
he  kicked  her  dead  body.  The  body  was  then  carried 
indoors,  and  it  was  there  that  I  first  saw  it. 

A  careful  external  examination  of  the  body  revealed  only 
one  mark  of  any  importance — namely,  a  bruise  on  the 
extensor  surface  of  the  left  forearm.  It  might  have  been 
caused  by  the  fall  or  it  might  have  been  the  result  of  the 
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kick ;  in  either  case  I  consider  that  it  was  inflicted  after 
death.  There  was  no  bleeding  from  ears,  nose,  or  mouth, 
and  no  orbital  haemorrhage.  The  necropsy  took  place 
eighteen  hours  after  death,  and,  needless  to  say,  was  done 
with  extreme  care. 


Necropxy. 

The  body  is  that  of  a  well-nourished  and  apparently  healthy 
woman.  Rigor  mortis  well  marked.  Recent  bruise  on  extensor 
surface  of  the  left  forearm  ;  old  burn  on  dorsum  of  right  hand  ; 
old  scratch  on  dorsum  of  left  hand  ;  small  bruise  on  ulnar 
surface  of  right  forearm ;  old  scar  over  right  breast.  Hypo¬ 
stasis  well  marked.  Signs  of  incipient  putrefaction  in  right 
iliac  region  and  round  umbilicus.  No  injury  to  scalp  or  face. 
No  blood  in  ears,  month,  or  nose.  Mouth  and  throat  normal. 
No  glandular  enlargement. 

Skull. — No  sign  of  fracture.  Meninges  normal.  No  meningeal 
haemorrhage.  Cerebrum,  cerebellum,  pons,  and  medulla 
normal.  No  signs  of  concussion. 

Thorax. — On  removing  sternum  the  great  vessels  and  upper 
part  of  pericardium  were  found  to  be  covered  by  a  thymus 
gland  in.  long,  2  in.  wide,  and  weighing  If  oz.  Pericardial 
and  pleural  cavities  normal ;  no  adhesions  and  no  haemorrhage. 
Heart — muscle  healthy,  valves  healthy ;  weight,  8A  oz.  Aorta 
and  great  vessels,  normal.  Lungs,  normal. 

Abdomen. — Peritoneal  cavity,  normal  ;  no  haemorrhage. 
Liver,  normal,  64  oz.  Spleen,  normal,  no  rupture,  oz. 
Pancreas,  normal.  Kidneys,  normal ;  capsules  strip  readily. 
Suprarenals,  normal.  Uterus  and  appendages,  normal  ;  not 
menstruating.  Bladder,  normal.  Stomach,  no  disease ;  con¬ 
tained  half-digested  food.  Intestines,  lymphoid  tissue  seemed 
to  be  rather  prominent,  otherwise  normal. 

This  autopsy  well  agreed  with  the  past  history  of  the 
woman,  who  seems  to  have  been  exceptionally  healthy. 
She  had  two  children,  both  healthy. 

The  only  conclusion  which  I  could  come  to,  having 
heard  all  the  evidence,  was  that  the  woman  died  from 
exciterpent,  mental  and  physical,  causing  heart  failure ; 
the  persistent  thymus  being  in  some  way  a  predisposing 
factor. 

The  thymus  gland  seems  to  reach  its  maximum  size  at 
two  years,  at  which  time  its  weight  is  about  200  grains 
(400  grains  would  be  an  exceptional  weight).  The  gland 
generally  maintains  its  size  from  the  second  to  the  eighth 
year,  from  which  time  it  gradually  atrophies,  becoming 
practically  non-existent  by  the  time  adult  life  is  reached. 

For  some  time  the  association  between  an  abnormal  per¬ 
sistence  of  this  gland  and  Sudden  death,  induced  by  trivial 
causes,  has  been  recognized.  Cases  are  reported  by  Fowler 
of  death  during  the  administration  of  a  hypodermic  injec¬ 
tion,  death  during  an  examination  with  the  aid  of  a  spatula 
death  during  light  anaesthesia,  death  during  bathing,  and 
death  from  a  superficial  burn  by  a  hot-water  bottle.  In  all 
of  the  cases  mentioned  a  persistent  thymus  was  found. 

In  the  case  which  I  report  an  emotion — namely,  fear, 
together  with  some  physical  exertion — seems  to  have 
determined  the  fatal  result,  without  any  actual  violence. 

How  the  gland  can  have  such  an  adverse  influence  upon 
an  otherwise  healthy  body  is  difficult  to  conceive. 

It  is  easy  to  theorize  upon  the  subject ;  to  give  an 
anatomical  explanation  and  say  that  the  close  relationship 
of  the  gland  to  the  trachea,  vagi,  and  great  vessels,  affords 
a  clue  to  the  situation ;  or,  again,  to  give  a  physiological 
explanation  and  say  that  an  internal  secretion,  which 
produces  a  sudden  fall  of  blood  pressure,  is  the  determining 
factor. 

A  mechanical  explanation  seems  totally  inadequate  in 
such  a  case  as  I  have  recorded  ;  and  should  the  persistence 
of  the  gland  be  a  danger  to  those  who  are  its  unfortunate 
possessors,  I  am  inclined  to  think  that  the  explanation  is 
more  likely  to  be  found  in  the  physiology,  than  in  the 
anatomy,  of  the  gland. 

I  have  been  told  by  an  eminent  authority  on  anatomy 
that  the  condition  of  persistent  thymus  is  not  altogether 
uncommon  in  the  female  sex.  It  does  not  seem  to  me, 
however,  that  this  fact  in  any  way  negatives  the  possi¬ 
bility  of  its  malign  action  in  certain  cases.  In  one  way  it 
lends  support  to  the  idea,  as  these  rather  obscure  cases  of 
sudden  death  are  far  more  common  in  women  than  in 
men.  Mitral  stenosis  is  a  common  defect,  but  it  is  only 
in  a  small  proportion  of  cases  that  it  leads  to  sudden  death. 

In  conclusion,  whatever  cause  may  be  allotted  to  the 
case  in  question,  I  think  that  the  subject  of  sudden  death 
associated  with  persistence  of  the  thymus  gland — quite 
apart  from  the  condition  known  as  status  lymphaticus — is 
worthy  of  the  attention  of  those  skilled  in  medical 
jurisprudence. 
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iltrtnonutim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TRAUMATIC  RUPTURE  OF  SPLEEN. 

E.  V.,  aged  11,  was  admitted  into  the  South  Devon  and 
East  Cornwall  Hospital,  Plymouth,  at  10  p.m.  on  June 
22nd,  with  a  history  of  having  jumped  from  a  ow  wall  ten 
hours  previously,  missed  his  footing,  and  fallen  with  his 
belly  on  a  large  stone  placed  across  the  gutter  in  a 
country  road. 

He  appeared  in  considerable  pain,  and  his  abdomen  was 
very  hard  and  rigid,  so  that  nothing  could  be  made  out  by 
palpation.  There  was  a  superficial  abrasion  over  the  left 
hypocliondrium.  The  pulse  was  120,  rapid  and  running; 
temperature  98°.  There  was  slight  dullness  in  the  left 
flank. 

Twelve  hours  after  the  accident  I  opened  the  abdomen 
in  the  middle  line  above  the  umbilicus,  when  some 
dark  liquid  blood  escaped,  and  on  exploring  with  the 
fingers  in  the  splenic  region  blood  could  be  felt  flowing. 
The  left  rectus  was  divided  transversely  half-way  across, 
to  give  more  room,  and  the  spleen  was  brought  up  without 
much  difficulty.  It  was  torn  nearly  across,  its  whole 
surface  lacerated,  so  that  suturing  or  plugging  appeared 
equally  futile ;  it  was  bleeding  freely.  The  pedicle  was 
clamped,  the  organ  cut  away,  and  the  stump  transfixed 
and  ligatured.  The  effused  blood  was  rapidly  removed,  as 
far  as  possible,  and  the  wound  closed.  No  injury  to  other 
organs  was  apparent. 

The  boy  recovered  satisfactorily  and  went  out  in  a 
month.  A  blood  count  by  Dr.  Pethy  bridge  on  his  departure 
showed :  Reds  5,200,000,  whites  7,400,  haemoglobin 
70  per  cent.  I  saw  him  a  week  or  so  ago — quite  well, 
to  all  appearance. 

The  point  of  interest  was  the  very  little  on  which  to 
base  a  diagnosis — practically  only  the  skin  abrasion  and 
the  slight  dullness.  He  complained  of  general  abdominal 
pain,  and,  though  the  spleen  was  thought  to  have  been 
ruptured,  the  abdominal  rigidity  only  permitted  some 
“  catastrophe  ”  to  be  inferred  with  absolute  certainty. 
Delay  in  operation  might  have  been  followed  by  a  different 
result,  as  the  haemorrhage  must  have  gone  on  steadily. 

C.  E.  Russel  Rendle,  F.R.C.S.Edin., 

Assistant  Surgeon,  South  Devon  and  East  Cornwall 
Hospital. 


EUCAIN  AND  ADRENALIN  AS  AN  ADJUNCT  TO 
GENERAL  ANAESTHESIA  IN  OPERATIONS 
FOR  HAEMORRHOIDS. 

The  necessity  for  complete  relaxation  of  the  sphincter  in 
these  cases  requires  the  administration  of  general  anaes¬ 
thetics  to  a  dangerous  degree,  and  demands  very  constant 
watchfulness  on  the  part  of  the  anaesthetist,  in  order  to 
maintain  this  condition  during  the  whole  period  of  the 
operation.  To  paralyse  the  sphincter  without  rupturing 
some  of  its  fibres  entails  a  good  deal  of  force  and  some 
judgement.  Without  an  anaesthetist  who  has  had  a  good 
deal  of  experience  in  this  variety  of  operation,  much 
embarrassment  to  the  operator  may  occur,  owing  to  the 
contraction  of  the  sphincter  preventing  a  clear  exposure  of 
the  area  of  operation,  especially  if  the  requisite  dilatation 
of  this  muscle  has  not  been  procured. 

In  doing  some  operations  for  interno-external  piles  under 
eucain  I  noticed  the  great  ease  with  which  the  sphincter 
could  be  dilated,  and  that  it  remained  quite  patulous 
during  the  operation.  It  occurred  to  me  that  the  use  of 
this  drug  would  be  of  great  assistance  if  combined  with 
general  anaesthesia,  and  I  have  lately  tried  it ;  10  c.cm.  of 
Barker's  solution  is  injected  into  the  external  sphincter 
on  each  side  of  the  median  raphe,  the  needle  being  in¬ 
serted  in  the  middle  line  and  pushed  into  the  muscle  in  an 
outward  direction.  This  is  done  fifteen  minutes  before 
the  general  anaesthetic  is  commenced,  and  by  the  time 
the  patient  is  under,  the  sphincter  will  be  found  quite 
paralysed.  It  has  been  found  possible  to  complete  the 
operation  under  very  light  anaesthesia — such  a  degree,  in 
fact,  as  would  be  quite  useless  without  previous  injection 
of  eucain  and  adrenalin. 

I  have  been  much  struck  by  the  comparative  absence  of 
pain  after  the  operation — due,  I  presume,  to  absence  of 
bruising  and  tearing  of  the  sphincter.  The  lessened 
I  amount  of  anaesthetic  which  is  inhaled  by  the  patient 
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must  also  contribute  to  a  more  rapid  return  to  his  norm  al 
condition  and  lessen  the  anxiety  which  must  occur  to  both 
operator  and  anaesthetist,  especially  when  dealing  with 
private  patients. 

F.  J.  W.  Porter,  Major,  R.A.M.C. 

Colchester. 


Exports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


POISONING  BY  CYLLIN  IN  AN  INFANT. 

On  August  21st,  1908,  an  infant  of  13  months  was  admitted 
into  Wrexham  Infirmary,  having  drunk,  about  twenty 
minutes  before  admission,  a  certain  quantity  of  cyllin. 
The  exact  amount  taken  is  unknown,  but,  according  to  the 
infant’s  mother,  it  was  not  much.  The  mother  had  been 
using  it  for  disinfecting  some  articles  used  by  her  husband, 
who  had  just  been  removed  from  the  house  with  tj'plioid 
fever,  and,  having  left  the  bottle  of  cyllin  on  the  chair,  the 
child  had  got  hold  of  it  when  her  back  was  turned. 

On  admission  the  infant  was  quite  unconscious,  both 
conjunctival  reflexes  absent,  the  pupils  equal,  but  slightly 
dilated.  There  was  a  strong  odour  of  cyllin  in  the  breath 
and  slight  corrosion  of  the  lips.  The  face  was  very 
pallid.  Voluntary  movements  were  absent.  Apomor- 
phine  grain  was  injected  hypodermically,  and 
the  stomach  tube  introduced.  The  stomach 
was  washed  out  with  warm  water.  The  tube 
being  withdrawn,  the  infant  vomited ;  the 
vomited  matter  looked  like  undigested  food,  but 
smelling  strongly  of  cyllin.  The  respirations  became 
very  slow,  cyanosis  became  very  marked,  both  lips 
and  ears  being  quite  livid.  Simultaneously  the 
pulse  was  becoming  feebler  and  more  irregular, 
till  almost  impalpable.  The  respirations  had  almost 
ceased,  and  the  heart’s  action  was  almost  arrested ; 

^  grain  of  strychnine  was  given  hypodermically, 
and  artificial  respiration  applied.  After  five  minutes 
the  respirations  improved,  the  lips  became  redder, 
and  the  pulse  stronger.  Vomiting  recurred.  The 
stomach  tube  was  again  introduced,  and  the  organ 
washed  out  with  warm  albumen  water.  The  cyanosis, 
dyspnoea,  cardiac  irregularity  reappeared,  so  that  the 
tube  was  withdrawn,  and  artificial  respiration  again 
started.  In  a  short  time  the  heart  recovered,  and 
the  respirations  improved,  but  artificial  respiration 
had  to  be  kept  up  for  three  hours  to  prevent  re¬ 
lapse,  by  which  time  the  infant  began  to  open  its 
eyes,  make  voluntary  movements,  and  shew  signs 
of  consciousness.  For  the  next  three  days  the 
pulse  was  rapid,  the  temperature  100.6°,  and  the 
infant  was  kept  on  milk  and  soup.  After  this  it  regained 
its  normal  state. 

Adam  N.  Robertson, 

Junior  House-Surgeon,  Albert  Dock  Hospital. 


ADHESION  OF  SOFT  PALATE  TO  NASO¬ 
PHARYNX. 

Two  children,  aged  6  and  11  respectively,  were  sent  to  me 
by  the  medical  inspector  of  schools,  with  a  note  stating 
that  they  were  suffering  from  “  adenoids.”  From  the 
appearance  of  the  children  I  quite  agreed  with  the 
diagnosis.  Neither  of  them  could  breathe  through 
the  nostrils,  and  both  had  every  sign  of  the  “  adenoid 
face.” 

I  had  them  up  for  operation  next  morning.  On  examina¬ 
tion  under  anaesthesia  not  a  trace  of  adenoids  was  found. 
There  was  not  even  thickening  over  the  pterygoids. 
What  I  did  find  was  a  complete  adhesion  between  the 
nas'o-pharynx  and  the  soft  palate.  I  tried  to  get  a 
Gottstein  curette  up  behind  the  soft  palate,  but  could 
not  force  a  passage. _  Ultimately  I  broke  down  the 
adhesions  with  my  finger  and  made  a  clean  sweep. 
The  haemorrhage  was  considerable,  but  the  result  was 
eminently  satisfactory.  The  sensation  conveyed  to  the 
finger  was  very  similar  to  that  by  an  adherent  placenta. 
Neither  of  the  children  had  any  enlargement  of  the 
tonsils.  I  have  had  many  “nose  and  throat”  cases,  but 
have  never  before  met  with  any  condition  such  as  I  have 
described. 

I  have  looked  up  all  my  textbooks,  and  not  one  of  them  j 
mentions  a  case  of  the  soft  palate  and  posterior  nares 
being  adherent.  The  cause  of  the  condition  is  not  clear, 
but  it  occurred  to  me  that  it  was  probably  congenital. 

Birmingham.  F.  J.  Vincent  Hall,  M.B.,  Ch.B,,  etc. 


ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE-ON- 

TYNE. 

removal  or  large  renal  calculus :  recovery. 

(By  H.  Brunton  Angus,  M.S.,  F.R.C.S.,  Honorary  Surgeon.) 
J.  T.,  aged  56,  a  miner,  was  admitted  under  my  care  on 
July  14th,  1908,  complaining  of  pain  in  the  right  loin. 

History  and  Diagnosis. 

For  six  years  on  several  occasions  he  had  had  pains  in 
the  “  small  of  the  back,”  not  confined  to  either  side. 
A  year  before  admission  the  pain  became  localized  in 
the  right  loin,  radiating  into  the  right  iliac  region,  and 
sometimes  shooting  down  to  the  right  testicle.  It  was  so 
bad  that  it  doubled  him  up,  and  sweat  stood  in  drops  on 


his  forehead  ;  vomiting  occurred  during  two  attacks.  For 
twelve  months  also  there  had  been  frequency  of  micturi¬ 
tion,  but  he  had  never  noticed  blood  in  the  urine.  Twenty- 
six  years  ago  he  passed  a  piece  of  gravel  the  size  of  a  pea. 
A  radiograph  showed  the  presence  of  a  large  calculus  in 
the  right  loin. 

Operation. 

On  July  17th,  1908,  the  ordinary  oblique  incision 
between  the  last  rib  and  the  iliac  crest  was  made  and 
the  right  kidney  exposed.  The  pelvis  of  the  kidney  was 
seen  to  be  distended,  and  a  hard  body  could  be  felt 
through  the  wall.  The  pelvis  was  incised  in  the  direction 
of  the  ureter  and  the  calculus  removed.  The  pelvis  of 
the  kidney  was  greatly  hypertrophied  to  accommodate 
the  stone ;  the  kidney  was  little  enlarged  and  seemed 
quite  healthy.  A  purse-string  of  medium  catgut  was 
passed  round  the  opening  in  the  pelvis,  keeping  outside 
the  cavity,  and  tied  tightly.  The  wound  was  drained 
with  rubber  tube  and  the  parietes  united  with  interrupted 
catgut  sutures,  silkworm  gut  being  used  for  the  skin. 

Subsequent  Progress. 

The  wound  healed  without  any  leakage  of  urine,  and 
the  man  got  quite  well. 

Specimen. 

The  stone,  reddish-brown  and  rough,  is  suggestive  of 
oxalate  of  lime,  but  as  it  has  not  been  sectioned  1  cannot 
give  the  composition.  It  weighs  6§  oz.,  is  rounded,  and 
comes  to  a  conical  point  where  it  projected  into  the 
ureter.  As  the  size  is  unusual,  I  should  like  to  hear  if 
there  is  any  calculus  of  larger  size  removed  from  the 
j  same  situation  in  the  museums  of  our  British  hospitals. 
It  is  interesting  to  notice  that  the  kidney  was  not  dis¬ 
organized,  but  the  pelvis  had  evidently  grown  with  the 
stone  which  it  accommodated,  and  urine  must  have 
passed  all  the  time 
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Exports  of  ^orirtu's. 

SOCIETY  OF  TROPICAL  MEDICINE  AND 
HYGIENE. 

Friday ,  December  18th,  1908. 

Sir  Patrick  Manson  in  the  Chair. 

The  Bat-flea  Theory  of  Plague. 

Dr.  Hossack,  of  Calcutta,  in  a  paper  on  the  rat-flea  theory 
of  plague,  said  the  position  he  was  about  to  take  up  was 
diametrically  opposed  to  generally  accepted  ideas,  but  his 
theory,  though  somewhat  revolutionary,  was  based  upon 
practice  and  observation,  which  alone  could  give  the 
information  that  was  wanted.  The  investigation  of 
disease  was  generally  futile  when  observers  started  with 
preconceived  ideas  as  to  its  pathology,  and  much  of  the  work 
that  had  been  done  on  plague  was  open  to  this  criticism. 
Since  Patton’s  well-known  experiments  the  rat  flea  theory 
had  held  the  field,  but  it  had  now  advanced  far  beyond  the 
limit  which  these  experiments  or  any  others  justified.  If 
one  began  with  the  fixed  idea  that  the  rat  flea  was  the  prin¬ 
cipal  agent  in  the  transmission  of  plague,  it  was  astonishing 
how  many  circumstances  would  be  found  to  corroborate 
that  view.  Thus,  the  prevalence  of  plague  was  often 
found  to  correspond  to  the  rat  population,  to  the  numbers 
of  rat  fleas,  to  the  breeding  seasons,  to  alleged  preferential 
species  of  rats,  and  to  many  other  things.  But  if  one 
tested  experimentally  those  statements  it  would  be  found 
that  practically  the  whole  of  them  were  contrary  to  facts. 
It  had,  for  instance,  been  said  that  the  difference  in  the 
ratio  of  infection  in  Bombay  and  Calcutta  corresponded  to 
the  relative  differences  in  numbers  of  Mus  rattus  and  Mus 
decumanus.  As  a  matter  of  fact  a  recent  rat  census  had 
shown  that  statement  to  be  quite  incorrect.  Again,  as  to 
seasonal  prevalence,  both  species  of  rats  bred  ail  the  year 
round.  Besides  this  there  was  no  preferential  species ; 
decumanus  was  as  susceptible  to  plague  as  rattus.  In  the 
Punjab,  there  were  no  Mus  rattus  at  all,  and  they  knew 
what  had  been  the  experience  there  with  regard  to  plague. 
The  theory  advanced  in  the  third  report  of  the  Commission 
that  Mus  rattus  was  ten  days  later  in  developing  the 
disease  was  also  unsupported  by  facts;  and  if  the  figures 
were  looked  into  it  would  be  seen  that  the  illustrative 
charts  do  not  correspond  with  the  experimental  data  on 
which  they  are  constructed.  The  Commission  had  also 
endeavoured  to  establish  a  “  climatic  plague  tempera¬ 
ture.”  The  limit  they  gave  was  wide  enough,  namely, 
85°  F.  to  50°  F. ;  but  even  that  appeared  to  be  insufficient, 
for  100  per  cent,  of  their  own  transmission  experi¬ 
ments  had  been  successful  at  40J,  and  70  per  cent,  at  90°. 
Clinical  experience,  indeed,  was  that  plague  has  no  pre¬ 
ferential  temperature.  It  was  also  the  case  that  Calcutta 
was  characterized  by  remarkable  freedom  from  human 
fleas  ( Pulex  irritans).  On  the  other  hand,  dog  fleas  were 
abundant;  rat  fleas,  again,  were  seldom  or  never  found  in 
Calcutta.  Experiment  and  observation  showed  that  most 
of  the  received  ideas  on  the  habits  and  life-history  of  rat 
and  other  fleas  were  wrong,  for  they  were  based  on  the 
assumption  that  fleas  were  ’evenly  distributed.  On  the 
contrary,  there  was  an  extraordinary  variation  in  the 
prevalence  of  different  species  of  fleas  in  different  parts  of 
India.  Statements,  for  instance,  that  light  caused  fleas  to 
leave  their  hosts,  or  that  they  preferentially  bit  at  night, 
were  also  incorrect.  As  to  the  important  question,  Does 
the  rat  flea  bite  man  ?  the  evidence  that  the  rat  flea  had  a 
strong  distaste  for  the  skin  of  man  was  conclusive.  In 
conditions  which  were  naiural — more  so  than  those  of  the 
Commission’s  experiments— only  1  in  6  attempts  to  induce 
rat  fleas  to  bite  the  human  skin  was  successful.  Another 
point  was  that  in  acutely  infected  houses — say,  houses  in 
which  15  or  20  cases  of  plague  had  occurred — instead  of 
swarms  of  rat  fleas  being  found,  none  were  seen,  although 
they  were  carefully  searched  for.  His  conclusions  were, 
first,  that  the  rat  flea,  when  unstarved,  will  not  bite  man  at 
all;  and,  secondly,  that  when  starved  he  does  so  very 
unwillingly.  On  the  whole,  the  facts  he  had  adduced  as  to 
the  flea  population  rendered  any  idea  of  its  active  agency 
absolutely  impossible.  He  could  not  conclude  without 
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acknowledging  the  courtesy  and  kindness  which  he  had 
received  from  many  fellow-workers,  who  took  an  entirely 
different  view  of  the  etiology  of  plague. 

Sir  Patrick  Manson  confessed  that  on  reading  the 
reports  of  the  Commission  he  had  been  convinced  of  the 
truth  of  the  rat- flea  theory  ;  but  after  hearing  Dr. 
Hossack’s  paper  most  of  them  would  make  up  their  minds 
to  doubt. 

Dr.  G.  Ford  Petrie  said  that  he  had  the  honour  to  take 
part  in  the  work  of  the  Indian  Plague  Commission,  and  as 
they  knew,  that  body  took  an  entirely  different  view  to 
that  of  Dr.  Hossack.  Their  position  was  that,  although 
they  did  not  deny  the  possibility  of  other  methods  of 
infection,  the  thing  that  mattered  was  the  agency  of  the 
rat  flea.  There  were  abundant  statistics  to  show  the 
exact  route  of  infection  both  in  rats  and  in  man.  Of  5,000 
dead  rats  picked  up  in  plague  houses,  72  per  cent,  had 
buboes  in  the  neck,  but  no  mesenteric  buboes ;  of  rats  fed 
by  infected  material,  only  36  per  cent,  had  neck  buboes. 
He  thought  that  the  experiments  of  the  Commission,  if 
carefully  considered,  fully  proved  that  intestinal  infection, 
as  between  rats,  very  rarely  occurs.  Rats,  for  instance, 
did  not  eat  the  dead  bodies  of  their  comrades.  On  the 
whole,  he  considered  that  the  evidence  that  rat  fleas  were 
the  essential  method  of  transmission  from  rat  to  rat  was  con¬ 
clusive.  There  was  abundant  proof,  also,  that  in  a  man  the 
route  of  infection  was  essentially  the  same.  Skin  abrasions 
in  guinea-pigs — and  they  were  about  the  most  susceptible 
animals — rubbed  by  human  secretions  in  which  plague 
bacilli  were  swarming,  hardly  ever  admitted  the  patho¬ 
genic  organism.  The  facts  that  attendants  in  plague  hos¬ 
pitals  did  not  get  plague,  and  that  guinea-pigs  placed  in 
infected  bedding  were  also  immune,  were  highly  signifi¬ 
cant.  The  experiments  of  the  Austrian  Commission  had 
made  it  clear  that  infection  takes  place  in  the  great 
majority  of  cases  through  the  punctured  skin,  and  at  the 
Mahratta  Plague  Hospital  in  Bombay  Dr.  Clioksy  had 
shown  that  human  infection  is  very  rarely  effected  by  the 
alimentary  tract.  The  intestinal  contents  of  the  rat  flea 
contained  millions  of  plague  bacilli,  while  in  the  excreta  of 
the  rat  they  were  comparatively  few  in  number.  Again, 
the  prevalence  of  plague  at  different  places  corresponded 
accurately  with  the  rat-flea  census;  and  still  more  was 
this  true  of  the  seasonal  prevalence.  Thus  at  Poona 
and  Belgaum,  where  plague  annually  broke  out  badly 
in  July  and  August,  and  at  Bombay,  where  it  did  so  in 
January,  it  had  been  found  that  the  numbers  of  rat 
fleas  closely  corresponded  to  the  case  incidence  at  those 
seasons. 

Sir  Havelock  Charles  said  that  the  statistics  which 
had  been  brought  forward  on  both  sides  of  the  question 
were  quite  convincing,  and  the  ordinary  man  was  in 
consequence  much  puzzled  as  to  what  was  the  actual 
position.  It  was,  however,  the  case  that  the  association 
between  rats  and  plague  was  invariable  in  India;  nobody 
disputed  that;  and,  taking  everything  into  considera¬ 
tion,  fleas  presumably  had  a  good  deal  to  do  with  trans¬ 
mission.  It  had  struck  him  that  perhaps  this  was  not 
a  new  theory ;  and  that  the  plague  which  was  conveyed 
by  the  Ark  of  the  Covenant  to  Ashdod,  Gath  and  Ekron 
was  possibly  transmitted  by  the  fleas  in  the  badgers’ 
skins  with  which,  they  were  informed,  the  Ark  was 
covered. 

Dr.  G.  C.  Low  asked  why  Dr.  Petrie  laid  so  much  stress 
on  the  position  of  the  buboes.  Why  should  one  expect 
mesenteric  buboes  in  feeding  experiments  ?  Was  infection 
not  possible  through  the  mucous  membrane  of  the  neck 
or  throat?  He  would  also  like  to  know  the  method 
which  was  employed  in  making  these  accurate  counts 
of  fleas. 

Mr.  Cantlie  said  that  the  possibility  of  transmission 
from  man  to  man  direct  had  been  neglected.  Experience 
on  the  Gold  Coast,  in  Glasgow,  and  in  other  places,  showed 
that  pneumonic  cases  of  plague  might  be  very  common 
and  that  there  might  be  no  rat  infection  at  all. 

Dr.  Hossack,  in  reply,  said  that  the  proportion  of 
pneumonic  plague  in  Bombay  was  only  about  1  per  cent., 
but  that  in  other  districts  it  was  sometimes  very  preva¬ 
lent,  and  might  indeed  form  the  whole  epidemic.  No 
doubt  that  was  mostly  direct  infection.  They  counted 
fleas  by  chloroforming  the  animals  on  which  they  were 
living.  The  fleas  were  affected  by  the  anaesthetic,  and 
could  be  easily  combed  out  and  counted. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday,  December  4th,  1908. 

W.  G.  Smith,  M.D.,  President,  in  tlie  Chair. 

Lupus  Mutilans. 

The  President  showed  a  case  of  lupus  mutilans,  pointing 
out  some  unusual  features :  (a)  Two  symmetrical  patches 
of  ordinary  lupus  on  the  face,  one  on  either  cheek. 
Nodular  lupus  was  rarely  symmetrical  on  the  face. 
( b )  Lupus  on  the  conjunctiva  of  upper  and  lower  eyelids 
of  both  eyes.  This  had  not  spread  from  the  adjacent  skin 
or  up  the  nasal  duct,  (c)  Notable  involvement  of  the  soft 
parts  of  the  fingers  with  deformity.  ( d )  Changes  in  the 
bones  of  the  digital  phalanges,  as  shown  by  the  a?-ray 
photographs. 

Habit  Spasm. 

Dr.  Coleman  exhibited  a  young  girl  who,  two  months 
before,  on  going  to  drill  in  an  institution  of  which  she  was 
an  inmate,  noticed  her  right  arm  moving.  The  movement 
had  continued  ever  since,  except  when  she  was  asleep.  It 
was  regular,  and  at  160  to  180  to  the  minute.  There  was 
some  loss  of  power,  and  the  movement  was  intensified  by 
resistance,  and  overflowed  slightly  into  the  right  leg. 
There  was  nothing  special  in  her  family  history,  but  he 
had  found  that  the  patient  had  been  in  the  habit  of  using 
a  sweeping  brush,  and  the  spasm  was  not  unlike  that 
movement.  Similar  cases  had  been  recorded  in  which  the 
movement  had  persisted  for  some  time,  and  he  took  it  to 
be  hysterical  in  origin. 

Persistent  Ductus  Arteriosus. 

Dr.  Coleman  exhibited  a  girl,  aged  15,  who  had  never 
suffered  from  any  special  symptoms  except  dyspnoea  on 
the  slightest  exertion.  She  had  always  been  fragile,  but 
had  no  special  sickness  in  reference  to  her  heart.  She  was 
admitted  to  hospital  about  a  fortnight  previously,  com¬ 
plaining  for  the  first  time  of  pain  in  the  region  of  the 
heart,  which  passed  off  in  two  or  three  days,  leaving  her 
as  well  as  usual.  On  physical  examination  it  was  found 
that  the  impulse  beat  was  in  the  mammary  line  in  the 
fifth  space  and  somewhat  diffuse,  and  on  palpation  a 
remarkable  thrill  was  noticed  in  the  second  and  third 
left  intercostal  spaces.  Another  more  abrupt  impulse 
was  felt  opposite  the  third  left  space  at  the  edge  of  the 
sternum,  which  coincided  with  the  second  sound.  There 
was  a  very  remarkable  thrill  along  the  left  border  of  the 
sternum,  which  began  immediately  after  systole,  and 
extended  almost  up  to  the  next  systole.  On  ausculta¬ 
tion  a  very  loud  murmur  was  heard,  the  maximum 
intensity  being  in  the  second  intercostal  space  about 
an  inch  to  the  left  of  the  margin  of  the  sternum.  The 
time  of  this  murmur  was  late  systolic.  It  persisted  for 
a  considerable  time  into  diastole,  and  was  heard  as  a 
practically  continuous  murmur  up  to  the  next  first  sound. 
There  was  no  cyanosis,  but  the  state  of  the  blood  was  as 
in  congenital  heart  disease.  Some  cases  identified  as  per¬ 
sistent  ductus  arteriosus  by  Dr.  Gibson,  of  Edinburgh,  were 
identical  with  the  signs  in  the  present  case.  The  intensified 
pulmonary  second  sound  heard  low  down  was  very  remark¬ 
able.  It  was  not  heard  during  every  heart  beat  ;  it  was 
generally  present,  but  sometimes  it  was  absent  for  a  few 
beats.  There  was  no  clubbing  of  the  fingers. 

A  Case  of  Cretinism. 

Dr.  Moorhead  exhibited  a  case  of  cretinism — a  girl,  aged 
74  years.  She  had  weighed  4  st.,  and  under  thyroid  treat¬ 
ment  went  down  in  about  three  weeks  to  2  st.  8f  lb.  The 
weight  had  been  almost  steady  since.  On  diminishing  the 
dose  the  child  became  irritable,  and  apparently  was  going 
back.  The  actual  dose  now  being  given  was  10  grains  of 
thyroid  extract  daily.  That  was  above  the  dose  generally 
recommended,  but  he  had  found  an  immediate  improve¬ 
ment  in  the  mental  symptoms  on  6  grains  a  day.  The 
actual  improvement  for  the  last  three  months  had  been 
remarkably  slow.  The  President  said  the  condition  had 
become  extremely  rare  in  the  British  Isles,  and  they  were 
not  very  well  able  to  fix  its  pathological  boundaries.  It 
was  associated  at  one  time  with  enormously  large  thyroids 
and  at  another  time  with  atrophied  thyroids.  Dr.  Coleman 
was  inclined  to  think  that  sporadic  cretinism  was  not  so 
very  uncommon,  as  he  had  seen  four  cases  during  the  past 
twelve  or  fifteen  years, 
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Section  of  Anaesthetics. 

At  a  meeting  on  December  9th,  1908,  Mr.  Richard  Gill, 
President,  in  the  chair,  Drr  N.  H.  Alcock  read  a  paper 
on  fifty  cases  anaesthetized  with  known  percentages  of 
chloroform.  The  chloroform-laden  air  was  supplied  to 
the  patient  on  the  plenum  system  by  the  special  apparatus 
devised  by  him,  and  described  in  our  issue  for  August  15th, 
1908.  Dr.  Blumfeld  considered  the  apparatus  of  special 
value  for  teaching  purposes,  and  thought  that  every  hos¬ 
pital  should  have  an  iniialer  of  this  pattern,  in  order  that 
students  might  learn  something  about  the  percentage  of 
chloroform  vapour  required  to  produce  the  different  stages 
of  anaesthesia  in  varying  types  of  patients.  Mr.  Collum 
referred  in  detail  to  some  of  the  cases  that  he  had  anaes¬ 
thetized  by  this  method,  which  he  considered  most  interest¬ 
ing  and  scientific,  but  he  complained  that  in  its  present 
form  it  was  too  bulky  and  noisy  to  become  popular.  The 
instrument,  moreover,  required  the  assistance  of  a  second 
person  to  pump  the  bellows,  unless  an  electric  motor  were 
used.  The  latter  was  expensive  and  very  heavy  to  carry 
about.  He  agreed  with  Dr.  Alcock  as  to  the  remarkably 
large  percentage  of  chloroform  vapour  usually  required  to 
satisfactorily  anaesthetize  fat  patients,  and  mentioned  one 
case  in  particular  to  emphasize  this  point.  Dr.  Beaumont 
said  that  he  had  noticed  more  after-sickness  with  this 
apparatus  than  when  the  open  method  was  employed  ; 
and  he  ascribed  the  difficulty  in  the  case  of  obese  subjects 
to  emphysema.  In  his  reply,  Dr.  Alcock  said  he  was  at 
present  endeavouring  to  remedy  the  faults  pointed  out  by 
Mr.  Collum.  The  increased  after- sickness  he  thought  must 
be  a  mere  coincidence.  The  absolute  accuracy  of  the 
apparatus  could  be  depended  upon,  and  oxygen  could 
be  used  instead  of  air  if  desired.  This  was  of  great 
service  in  certain  cases.  Specimens  of  the  inhaler,  of 
various  sizes  and  patterns,  were  shown.  One  was  fitted 
with  a  foot-bellows,  one  with  an  electric  motor  to  drive 
the  air  through  the  chloroform  chamber,  and  one  with 
an  oxygen  cylinder.  The  apparatus  was  also  shown  in 
section,  so  that  the  inner  working  of  the  instrument  could 
be  more  thoroughly  understood. 


Section  of  Diseases  of  Children. 

At  a  meeting  on  December  18th,  1909,  Dr.  Porter 
Parkinson,  in  opening  a  discussion  on  Whooping-cough, 
pointed  out  that  in  England  the  death-rate  per  mil¬ 
lion  from  this  disease  had  diminished  of  late  years, 
from  527  per  million  in  the  years  1861-70  to  450  in 
the  years  1881-90,  and  in  1895  to  316.  It  is  more  fatal 
in  Scotland  than  in  England ;  less  so  in  Ireland.  The 
contagion  must  be  a  specific  organism,  but  had  not  yet 
been  isolated  with  any  certainty.  The  infection  is 
conveyed  by  the  sputum,  which  was  said  to  be  most 
virulent  during  the  catarrhal  and  early  paroxysmal 
stages.  The  virus  remained  active  after  drying  for 
at  least  several  weeks,  as  had  been  proved  by  epi¬ 
demics  arising  on  board  ship  where  no  other  source 
was  probable.  It  was  easy  to  overlook  the  primary 
disease  when  bronchitis  or  pneumonia  supervened,  as 
the  characteristic  whoop  then  frequently  disappeared. 
In  respect  of  treatment,  bromoform  was  recommended,  with 
the  warning  that  it  should  be  dispensed  in  solution  one 
drop  to  an  ounce  of  water  with  a  few  drops  of  alcohol, 
1  to  6  drachms  being  given  in  a  dose.  Dr.  L.  Guthrie,  in 
referring  to  the  history  of  whooping-cough,  mentioned  the 
term  “  chin-cough  ”  as  being  still  used  in  some  parts  of  the 
country.  It  was  derived  from  the  name  “  la  quintain,”  or 
“  tussis  quintana,”  by  which  the  disease  was  known  in 
Paris  in  1578,  the  paroxysms  being  believed  to  occur  every 
five  hours.  Bromide  and  belladonna  were  his  favourite 
drugs  for  relieving  the  symptoms.  Dr.  Walter  Carr  said 
that  as  regards  prognosis,  early  manifestations  were  no 
guide  to  the  subsequent  severity  of  the  disease.  In  treat¬ 
ment  he  regarded  pure  fresh  air,  at  a  temperature  of 
about  60°  F.,  as  very  important.  If  the  child’s  temperature 
was  100°  F.  or  over  it  should  be  kept  in  bed.  He  had  tried 
various  vapours  and  fumes,  but  was  doubtful  of  their 
efficacy.  He  believed  that  bromide  of  potassium  had  a 
value,  and  in  rubbing  the  child  with  a  liniment.  There 
was  danger  of  upsetting  the  intestinal  canal  with  over¬ 
drugging.  When  vomiting  was  pronounced,  hyd.  cum 
creta  and  bicarbonate  of  soda  and  rhubarb  often  did  good. 
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When  a  child  was  vomiting  constantly  it  was  well  to  give  a 
little  food  to  bring  on  a  paroxysm,  and  then  after  the 
vomiting  to  give  more  food,  which  would  frequently  be 
retained.  Dr.  J.  D.  Rolleston  said  that  from  1899  to 
1907  131,830  cases  were  admitted '  to  the  Metropolitan 
Asylums  Board  Hospitals,  and  of  these  756,  or  0.5  per 
cent.,  were  suffering  from  whooping-cough.  Another 
855,  or  0.6  per  cent.,  subsequently  developed  whooping- 
cough  as  a  complication.  Of  55,557  cases  of  diphtheria, 
340,  that  is,  0.5  per  cent.,  were  suffering  from  whooping- 
cough,  and  another  0.4  per  cent,  developed  it  as  a  com¬ 
plication.  Whooping-cough  had  not  any  very  unfavour¬ 
able  influence  on  the  acute  cases  of  infectious  disease  with 
which  it  was  associated.  Trousseau  had  remarked  that  the 
paroxysms  of  whooping-cough  disappeared  during  scarlet 
fever,  but  his  own  experience  did  not  confirm  this.  Dr. 
Ewart  pointed  out  the  serious  effects  which  frequently 
follow  whooping-cough  in  children.  He  had  often  seen  re¬ 
lief  follow  the  instillation  of  oil  into  the  nostrils.  Patients 
should  be  placed  in  the  best  conditions  for  resistance, 
and  should  live  in  fresh  warmed,  but  not  over-dry,  air. 
Iodide  of  potassium  was  of  value,  and  he  believed  in  the 
inhalation  of  terebeneand  its  use  in  a  liniment.  A  respira¬ 
tory  belt,  as  advocated  by  Kilmer,  was  also  good.  Dr. 
Milner  Burgess  pointed  out  that  only  two  papers  on 
whooping-cough  were  included  in  the  reports  of  the  Society 
for  the  Study  of  Disease  in  Children.  Very  little  had  been 
added  to  the  subject  during  the  last  eight  years.  In  an 
experience  of  thirty  years  he  only  remembered  one  case  of 
meningeal  haemorrhage,  and  he  asked  why  it  was  so 
infrequent.  In  respect  to  treatment  he  laid  stress  on  very 
careful  dieting  with  liquid  food  in  small  quantities,  given 
immediately  after  a  paroxysm.  Dr.  J.  H.  Francis  Nunn 
said  that  many  children  died  from  cerebral  conditions  due 
to  the  fits  of  coughing.  He  agreed  that  the  diagnosis  from 
the  paroxysmal  cough  of  influenza  was  sometimes  very  diffi¬ 
cult.  He  reminded  members  of  the  old  fashioned  method 
of  sending  patients  to  the  gasworks  to  inhale  the  vapour, 
and  recommended  that  the  child  should  be  placed  in  a  room 
with  the  gas  jet  turned  on  for  a  quarter  of  an  hour.  Dr. 
Russell  Wells  said  that  some  French  observers  said  that 
cases  were  only  infectious  during  the  catarrhal  stage, 
and  he  was  in  favour  of  this  view.  Whooping-cough  pre¬ 
sented  a  characteristic  symptom  complex,  which  had  led 
the  speaker  some  years  ago  to  think  that  the  part  affected 
must  be  different  from  that  occurring  in  the  ordinary  cold. 
He  thought  that  the  symptoms  were  due  to  an  effect  on 
the  nerves  produced  by  a  toxin  secreted  by  the  microbe. 
He  regarded  the  symptoms  of  whooping-cough  as  due 
to  an  increased  excitability  of  that  part  of  the  nervous 
system  concerned  with  the  vagi,  and  with  this 
view  had  administered  cocaine  by  the  mouth,  the  dose 
being  on  the  basis  of  a  grain  three  times  a  day  for  an 
adult.  He  had  never  seen  evil  effects  follow,  and  in 
children  there  was  little  danger  of  forming  a  habit.  The 
results  were  often  remarkable,  the  disease  being  greatly 
diminished  and  then  abolished.  Dr.  J.  Biernacki  spoke 
with  some  favour  of  the  plan  of  taking  children  to  the  gas¬ 
works,  but  wondered  whether  the  benefit  was  due  to  the 
waste  products  there  or  to  the  gas.  Dr.  Leopold  Goffe 
advocated  syringing  the  ears  twice  or  thrice  daily  with 
boric  lotion  and  then  painting  the  external  auditory  meatus 
and  membrana  ty  mpani  with  a  strong  solution  of  cocaine.  The 
formula  was :  Cocaine  hydroclilor.  23  grains,  liquor  hydrarg. 
perchlor.20  minims,  glycerine  5 drachms,  water  4  drachms. 
Dr.  E.  I.  Spriggs,  in  answer  to  the  question  raised  by  Dr. 
Milner  Burgess  as  to  why  meningeal  haemorrhage  was  so 
rare,  pointed  out  that  experiment  during  muscular  exertion 
had  shown  how  well  healthy  vessels  could  sustain  a  sud¬ 
den  rise  of  pressure  without  giving  way.  Dr.  Bernard 
Bailey  said  that  experience  in  the  Children’s  Hospital, 
Shadwell,  showed  that  the  disease  was  not  infective  after 
six  weeks’  whooping.  Dr.  Meredith  Richards  thought 
that  the  major  amount  of  infection  was  in  the  early 
catarrhal  stage.  His  practice  was  to  exclude  children 
from  elementary  schools  for  five  weeks,  and  to  exclude 
contacts  for  one  month.  Dr.  George  Carpenter  referred 
to  466  cases  seen  as  out-patients,  the  majority  of  which 
were  below  the  elementary  school  age.  It  was  important 
to  cleanse  the  naso-pharynx,  and  if  necessary  to  operate 
on  it.  Four  of  his  cases  developed  the  whooping  habit, 
which  persisted  for  many  years  after  the  disease.  Mr. 
R.  Clement  Lucas  showed  a  young  man  who  presented 


deformity  of  the  chest  and  dwarfing  in  stature,  as  a 
sequence  of  whooping-cough  at  the  age  of  4  years.  He 
was  21  years  of  age,  only  5  ft.  in  height,  and  weighed 
6  st.  10  lb.  The  thorax  below  the  level  of  the  nipples  on 
both  sides  was  deeply  depressed  as  the  result  of  the 
collapse  of  the  lung  in  childhood,  whilst  above  that  level 
the  chest  was  fairly  developed.  He  had  enjoyed  good 
health  up  to  the  time  of  the  attack  of  whooping-cough. 
Owing  to  the  diminished  lung  capacity,  he  suffered  from 
dyspnoea  on  exertion  and  found  a  difficulty  in  mounting 
stairs. 


Bristol  Medico- Chirurgical  Society. — At  a  meeting 
on  December  9tli,  1908,  Dr.  Michell  Clarke,  President, 
in  the  chair,  Mr.  A.  L.  Flemming,  in  a  paper  on  Post- 
anaesthetic  vomiting ,  recorded  conclusions  based  on 
observation  of  500  consecutive  cases  anaesthetized  at  the 
Bristol  Royal  Infirmary.  The  proportion  of  cases  in 
which  vomiting  occurred  as  the  immediate  result  of  the 
anaesthetic  could  be  materially  reduced  by  allowing  only 
milk  to  be  taken  prior  to  the  operation  and  entirely 
avoiding  beef-tea ;  also  by  guarding  against  movement  of 
the  patient  during  the  induction  and  in  the  course  of 
anaesthesia.  Rolling  of  the  patient  from  side  to  side 
during  operation  or  subsequent  bandaging  was  a  frequent 
cause  of  vomiting.  For  inducing  anaesthesia  he  recom¬ 
mended  the  use  of  gas  and  ether  combined  during  the 
first  twenty  minutes,  followed  by  the  administration  of 
chloroform  and  ether  from  separate  bottles  if  prolonged 
anaesthesia  were  required.  Post- operative  bronchitis  and 
pneumonia  were  usually  due  to  inhalation  of  vomited 
matter  by  the  unconscious  patient.  The  methods  he 
described  had  reduced  the  percentage  of  patients  vomit¬ 
ing  after  recovering  consciousness  to  5  per  cent.  Dr.  J . 
Swain  agreed  that  movement  should  be  avoided  ;  pneumonia 
due  to  inhalation  of  vomited  material  was,  as  a  rule,  not 
the  fault  of  the  anaesthetist.  It  might  often  be  pre¬ 
vented  by  washing  out  the  stomach  before  the  operation. 
Mr.  S.  Y.  Stock  said  he  endorsed  the  value  of  substituting 
milk  feeds  for  beef-tea  before  operation.  Prolonged  fast¬ 
ing  was  bad.  A  sister  at  a  children’s  ward  had  remarked 
to  him  that  occasionally  children  preparing  for  operation 
refused  to  take  the  milk  feed  during  the  morning  before 
operation,  and  such  children  nearly  all  vomited ;  only  a 
small  proportion  vomited  of  those  who  took  the  milk. 
Lavage  of  the  stomach  would  not  always  prevent  vomiting 
if  the  operation  were  protracted ;  he  would  always  wash 
out  the  stomach  before,  rather  than  after,  the  patient  was 
anaesthetized.  Mr.  Hey  Groves  said  that  movement  of 
the  patient  could  not  always  be  avoided,  the  “  fear  of  the 
table”  made  it  necessary  in  some  cases  to  administer  the 
anaesthetic  elsewhere  than  on  the  operating  table.  Patients 
did  not  vomit  until  the  anaesthetic  was  stopped,  so  they 
should  be  kept  fully  anaesthetized  until  the  bandaging  was 
finished  and  the  patient  returned  to  bed.  Mr.  Paul  Bush 
suggested  that  the  patient  should  be  anaesthetized  in  an 
adjoining  room  upon  the  actual  operating  table,  which  could 
then  be  wheeled  into  the  theatre.  Dr.  Symes  maintained  that 
the  duration  of  the  operation  influenced  the  frequency  of 
vomiting,  which  was  the  result  not  only  of  the  drug 
administered,  but  also  of  the  nervous  shock.  This  shock 
was  proportional  in  some  measure  to  the  length  of  the 
operation ;  moreover,  nervous  people  often  experienced 
nausea  and  even  vomiting  after  administration  of 
nitrous  oxide.  Two  drugs — morphine  and  atropine — 
administered  in  water  before  the  operation  appeared 
each  to  lessen  vomiting.  Dr.  Bertram  Rogers  inquired 
whether  the  various  commercial  methods  of  preparing 
chloroform  or  ether  could  be  said  to  affect  vomiting. 
Dr,  Ogilvy  drew  attention  to  the  proneness  of  ophthalmic 
cases  to  vomit  during  the  course  of  operation.  Dr. 
Fortescue-Brickdale  remarked  that  beef-tea  stimulated 
gastric  secretion,  and  would  on  that  account  be  more  likely 
to  contribute  to  vomiting  than  milk.  Mr.  Lace  quoted 
the  experience  of  a  colleague  who  had  found  that  the 
administration  of  nothing  but  peptonized  milk  for  twenty- 
four  hours  before  operation  diminished  the  chances  of 
anaesthetic  vomiting ;  and  on  inquiry  he  had  found  a 
consensus  of  opinion  among  nurses  to  the  same  effect. 
Mr.  Flemming,  in  reply,  said  that  preliminary  lavagB  of 
the  stomach  sometimes  gave  the  anaesthetist  a  false  sense 
of  security ;  in  faecal  vomiting  it  was  useless,  for  during  a 
long  operation  regurgitation  into  the  stomach  provided 
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fresh  material  to  be  vomited.  The  suggestion  of  anaes¬ 
thetizing  patients  on  the  operating  table  would  only 
affect  the  vomiting  during  induction  of  anaesthesia. 
He  objected  to  the  preliminary  use  of  morphine 
and  atropine  on  account  of  the  difficulties  they 
introduced  during  anaesthesia.  As  to  the  use  of 
acetone  chloroform,  he  thought  that,  with  the  addi¬ 
tion  of  sufficient  ethyl  chloride  to  render  the  evaporation 
point  stable,  it  was  a  safe  anaesthetic,  but  he  preferred  to 
administer  a  preparation  about  which  there  was  no  doubt. 
Mr.  Hey  Groves  read  a  paper  on  Three  cases  of  ileo- 
colostomy.  From  the  success  in  these  cases  he  was  per¬ 
suaded  that  the  operation  was  at  times  of  great  value, 
although  occasionally  the  antiperistaltic  wave  which  nor¬ 
mally  occurred  in  the  ascending  and  transverse  colon  gave 
rise  to  painful  distension  in  the  occluded  portion  of  bowel. 
The  other  communications  included  a  paper  on  Barley  itch, 
in  which  Dr.  W.  Kenneth  Wills  described  a  pruriginous 
eruption  seen  in  dock- workers  engaged  in  the  unloading  of 
certain  varieties  of  barley ;  it  was  due  probably  to  the 
presence  of  “Cowliage”  ( Mucuna  pruriens)  among  the 
barley,  although  he  had  also  found  an  acarus,  not  the 
Sarcoptes  hominis,  present  in  some  samples. 


Liverpool  Medical  Institution.— At  a  pathological 
meeting  on  December  10th,  1908,  Mr.  T.  H.  Bickerton, 
President,  in  the  chair,  the  following  were  among  the 
exhibits: — Mr.  Newbolt:  (1)  Carcinoma  of  transverse 
colon  in  a  woman  aged  40 ;  perforation  had  taken  place. 
Excision  of  the  growth  with  pelvic  drainage  and  secondary 
end-to-end  suture  resulted  in  recovery.  (2)  Volvulus  of 
caecum  causing  intestinal  obstruction  in  a  male  aged  60 ; 
the  caecum  was  excised  and  the  bowel  drained.  The 
patient  died  on  the  fourth  day.  (3)  Two  specimens  of 
sloughing  intestine  excised  in  cases  of  strangulated  herniae ; 
immediate  end-to-end  suture  was  done  in  both  cases  suc¬ 
cessfully.  (4)  Malignant  growth  of  the  sigmoid  causing 
intestinal  obstruction  in  a  male  aged  32.  The  growth  was 
brought  outside  the  abdomen  and  colotomy  performed  ; 
secondary  resection  and  end-to-end  suture  was  done  later. 
Mr.  Frank  Jeans  :  A  gall  stone  which  had  caused  gangrene 
of  the  bowel  1  in.  from  the  ileo-caecal  valve.  Peritonitis 
was  present ;  the  history  resembled  that  of  a  perforated 
appendix.  Mr.  R.  W.  Murray:  A  case  of  Paget’s  disease  of 
the  nipple  of  three  years’  duration.  Dr.  Blair  Bell:  (1) 
A  hypernephroma.  (2)  Uterus  didelphys  from  a  patient 
aged  21.  Each  uterine  body  lay  in  an  inguinal  sac. 
Radical  cure  was  done  on  each  side,  the  right  tube  and 
ovary  being  returned  to  the  abdomen.  Mr.  Thelwall 
Thomas  and  Dr.  Murray  Bligh  :  (1)  A  neuro-fibroma  of 
the  posterior  tibial  nerve  from  a  female  aged  51 ;  it  was  of 
slow  growth,  and  full  of  soft  myxomatous  tissue.  (2)  A 
tabulated  tumour  removed  from  beneath  the  gluteus 
maximus  of  a  female  aged  56.  The  patient  gave  a  history 
of  three  months’  duration.  (3)  A  “  mole  ”  from  the  face  of 
a  farmer  aged  75.  It  had  existed  for  twelve  months  but  had 
rapidly  increased  in  size  recently.  Dr.  W.  B.  Warrington 
read  a  note  on  the  more  recent  physiological  experiments 
upon  the  cerebellum.  He  stated  the  views  of  Herbert 
Spencer,  Hughlings  Jackson,  and  others,  and  demonstrated 
the  connexion  between  the  physiology  of  this  organ  and 
symptomatology.  He  illustrated  his  paper  with  numerous 
diagrams  showing  the  anatomical  connexions  of  the 
cerebellum. 


Midland  Medical  Society. — At  a  meeting  held  on 
December  16th,  1908,  Professor  Gilbert  Barling,  Pre¬ 
sident,  in  the  chair,  Mr.  Nuthall  showed  a  man  who 
had  sustained  a  Penetrating  wound  of  the  heart.  Whilst 
pulling  a  barge  nearer  the  canal  side  the  heavy  boathook 
he  was  using  slipped  and  came  into  violent  contact  with 
his  chest  as  he  was  leaning  forward.  A  large  splinter 
penetrated  into  and  broke  off  in  his  chest.  He  seized  the 
protruding  portion  and  wrenched  out  a  piece  some  6  in. 
in  length,  but  feeling  acute  pain  he  came  to  the  hospital. 
Seen  half  an  hour  after  the  accident  he  evinced  acute 
dyspnoea.  A  foreign  body  could  be  seen  and  felt  project¬ 
ing  under  the  skin  over  the  third  left  intercostal  space. 

entry  puncture  was  situated  1^  in.  below  the  centre 
ot  the  left  clavicle.  On  cutting  on  to  the  splinter  it  was 
found  to  have  entered  the  chest  through  the  third  left 


space;  and  to  have  passed  into  the  pericardial  sac.  The 
track  was  enlarged  and  the  splinter  followed  into  the 
pericardial  sac.  The  splinter  was  drawn  out.  Three  and 
a  half  inches  had  entered  the  pericardium,  the  whole  piece 
being  5f  in.  long.  There  was  ho  pneumothorax.  A  condition 
of  pleuropneumonia  without  effusion  complicated  the 
after-progress  to  recovery.  The  man  was  now,  six  months 
after  the  accident,  about  to  resume  work.  Mr.  J. 
Furneaux  Jordan  showed  two  specimens  of  Ovarian 
tumour.  The  patient  in  the  first  case,  aged  38,  had  on 
August  9bh  a  six  months  miscarriage,  after  which  her 
doctor  found  a  small  tumour  in  the  lower  left  part  of 
the  abdomen.  In  four  weeks  this  small  tumour  had 
grown  rapidly,  rising  well  above  the  umbilicus  and 
filling  up  the  left  side  of  the  abdomen  and  partly 
the  right.  In  the  second  case,  a  doctor  found  a 
small  tumour  in  the  pelvis  of  a  woman  aged  53.  A 
month  later  it  had  grown  to  a  large  median  tumour, 
rising  as  high  as  an  inch  above  the  umbilicus,  and  was 
removed.  The  first  specimen  proved  to  be  microscopically 
a  most  malignant  carcinoma,  the  second  a  multilocular 
cyst,  the  cavities  lined  by  a  regular  layer  of  large  goblet 
cells,  and  filled  with  mucinoid  material.  The  first  patient 
already  showed  signs  of  a  recurrence  of  the  growth  in  the 
peritoneum  ;  the  second  one  was  in  perfect  health.  Dr. 
O.  J.  Kauffmann  showed  specimens  from  a  case  of  Aceton- 
aemia.  The  patient  was  a  woman  aged  20.  She  had 
suffered  for  five  years  from  symptoms  closely  resembling 
those  of  gastric  ulcer,  including  haematemesis.  Shortly 
after  admission  into  hospital  diaceturia  and  acetonuria 
were  discovered.  The  patient  then  had  sudden  severe 
symptoms  suggesting  perforation  of  the  ulcer,  and  under 
chloroform  an  emergency  laparotomy  was  i.t  once  done, 
but  no  perforation  was  found,  nor  was  any  evidence  of 
gastric  ulcer  to  be  seen.  Ninety  hours  after  the  laparo¬ 
tomy  the  patient  died,  having  vomited  frequently,  blood 
once,  and  having  gradually  become  comatose.  The  urine 
subsequent  to  the  operation  had  become  scanty,  and  the 
last  few  specimens  had  been  devoid  alike  of  aceto-acetic 
acid  and  acetone.  The  liver  weighed  only  36  oz.,  and 
showed  intense  fatty  infiltration  ;  the  kidneys  showed 
scarring,  but  no  trace  of  interstitial  or  subcapsular 
nephritis.  There  was  also  some  fatty  infiltration  of 
the  tubular  epithelium.  The  heart  showed  only  some 
fibrosis,  no  fatty  change.  There  had  been  no  ulcer  either 
in  the  stomach  or  duodenum.  Death  was  attributed  to 
the  acetonaemia,  due,  in  the  first  place,  to  some  indefin¬ 
able  digestive  disturbance,  and  intensified  by  the  chloro¬ 
form  ;  in  other  words,  delayed  chloroform  poisoning  in  an 
acetonaemic  individual. 


Harveian  Society  of  London.  —  At  a  meeting  on 
December  10th,  Dr.  Charles  Buttar,  Vice  -  President,  in 
the  chair,  Dr.  Victor  Bonney,  in  a  paper  on  the  beatings 
of  pathology  on  the  prevention,  diagnosis,  and  treatment  of 
carcinoma  of  the  cervix,  said  that  out  of  1,876  cases  in¬ 
vestigated  at  the  Middlesex  Hospital  Cancer  Research 
Laboratories  no  less  than  1,796  were  in  women  who  had 
been  married,  and  only  9  per  cent,  had  not  borne  children. 
Clinically  a  case  in  an  undoubted  virgin  was  almost  un¬ 
known.  Every  case  of  carcinoma  of  the  cervix  appeared 
to  be  founded  on  a  chronic  cervicitis  plus  some  unknown 
additional  factor.  The  incidence  of  the  disease  might, 
perhaps,  be  lessened  by  greater  attention  to  the  hygiene  of 
the  cervix  and  vagina  in  married  life,  in  which  con¬ 
nexion  habitual  vaginal  douching  was  to  be  commended. 
From  the  pathological  point  of  view  the  surgery  of  the 
disease  was  quite  hopeful.  No  less  than  55  per  cent,  of 
persons  dying  of  carcinoma  of  the  cervix  exhibited  no 
metastatic  growths  whatever,  whilst  in  the  case  of  the 
breast  only  6  5  per  cent,  so  escaped.  The  track  of  lymph¬ 
atic  permeation  was  very  simple,  straight  out  through  the 
parametrium  to  the  external  iliac  glands.  The  bladder 
and  rectum  were  involved  by  the  much  slower  process  of 
infiltration.  The  operation  popularized  by  Wertheim 
satisfied  the  demands  of  pathology,  and  was  destined  to 
become  the  only  operation  performed  for  the  cure  of  the 
disease.  Improved  technique  had  greatly  reduced  its 
mortality.  It  was  especially  suitable  for  early  cases.  The 
speaker  and  Dr.  Comyns  Berkeley  had  now  performed 
twenty  of  these  operations,  mostly  in  advanced  cases, 
with  four  deaths. 
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PROBLEMS  OF  THE  NOSE. 

“If  you  see  a  head,  hit  it,”  was  the  Irishman’s  injunction 
at  Donnybrook  Fair.  The  modern  textbook  on  rhinology 
is  more  helpful ;  it  tells  you  in  how  many  different  ways 
this  injunction — so  far  as  the  nasal  septum  is  concerned- 
may  be  carried  out.  Dr.  Gleason,  in  his  Manual  of 
Diseases  of  the  Nose,  Throat,  and  Ear,1  mentions  nine 
operations  which  have  been  devised  for  the  correction  of 
deviation  of  the  nasal  septum.  With  a  pardonable 
patriotism,  the  operations  which  he  has  mentioned  are 
for  the  most  part  those  devised  by  American  surgeons,  and 
naturally  include  the  one  devised  by  himself,  a  description 
of  which  we  are  glad  to  read  in  the  author’s  own  words. 
In  addition  to  these,  he  gives  Dr.  Ballenger’s  own  descrip¬ 
tion  of  his  technique  of  performing  the  so-called  “  window 
resection  ”  operation  of  the  deviated  area,  which  Dr. 
Gleason  tells  us  “  was  advocated  first  by  Ingals,  and 
later  by  Ivrieg,”  adding  that  “  Killian  removes  the 
cartilage  and  bone  of  the  entire  deviated  area,  preserving 
the  mucous  membrane  of  both  sides  of  the  septum.” 
This  list  of  ten  could  easily  be  increased  to  a  dozen  or 
even  two  dozen  operations  which  have  been  devised  for 
the  same  purpose.  We  are  reminded  of  an  apt  remark 
made  by  Dr.  Gleason’s  compatriot,  Dr.  John  N.  Mackenzie 
of  Baltimore,  in  an  address  at  a  meeting  of  the  American 
Laryngological  Association  in  1904 :  “  Even  a  partial 
list  of  the  operations  performed  on  the  septum  would  rival 
in  length  the  catalogue  of  the  ships  in  the  Iliad,  or  the 
genealogical  records  of  Deuteronomy.”  Be  that  as  it  may — 
again  to  quote  Dr.  Mackenzie — “no  single  method  is 
applicable  to  all  cases,  and  it  will  sometimes  be  necessary 
to  resort  to  several  different  procedures  in  individual  cases 
before  the  deformity  is  overcome.”  In  the  present  day  it 
is  commonly  conceded  that  abnormal  conditions  of  the 
nose  and  of  the  naso-pliarynx  are  important  factors  in 
causing  deafness  and  disease  of  the  ears.  Dr.  Gleason  has 
devoted  to  this  important  subject  a  chapter  which  is 
evidently  the  outcome  of  experience.  It  is  carefully 
written,  and  illustrates  very  well  how  only  those  who 
are  actually  engaged  in  the  practice  of  otology  are 
in  a  position  to  express  a  useful  opinion  on  what 
has  been  at  times  a  debatable  subject.  In  this,  as  in 
every  other  textbook  of  the  kind,  there  are  points  open  to 
criticism,  but  taken  as  a  whole  the  author  has  undoubtedly 
achieved  his  object,  which  was  to  supply  to  students 
and  general  practitioners  a  manual  with  the  essential  facts 
of  rhinology,  laryngology,  and  otology  in  as  concise  a  form 
as  possible.  The  book  is  compactly  printed  and  well 
bound,  and  with  its  limp  leather  cover  and  red  edges 
presents  outside  the  appearance  of  what  it  is  inside — a 
concise  concordance  of  the  subjects  it  deals  with. 

The  appearance  of  Dr.  Leo  Katz’s  monograph  on  the 
diseases  of  the  nasal  septum  and  their  treatment2  is 
further  evidence  of  the  fact  that  the  nose  is  receiving  in 
the  present  day  that  prominence  which  nature  intended  it 
should  always  enjoy.  Dr.  Katz  treats  of  his  subject  in 
twelve  chapters.  The  first  six  are  concerned  with 
anatomical  considerations,  methods  of  examination  and 
the  production  of  anaesthesia  of  the  nasal  septum,  as  well 
as  the  deformities  of  that  structure  and  their  correction  ; 
the  last  part  of  the  book  deals  with  the  diseases  and  new 
growths  met  with  in  this  region.  The  entire  monograph 
occupies  170  royal  octavo  pages,  and  a  proper  sense  of 
proportion  is  observed  in  the  amount  of  space  allotted  to 
the.  several  chapters.  In  discussing  the  treatment  of 
deviation  of  the  septum  he  gives  preference  to  the  sub¬ 
mucous  resection  operation  as  performed  by  Professor 
Killian.  Brief  mention  is  also  made  of  methods  devised 
by  other  authorities — amongst  them  that  by  Asch,  one  of 
the  pioneers  in  this  work,  whose  name  we  note  throughout 
is  incorrectly  spelt.  In  an  age  unparalleled  for  wealth 
and  variety  of  instruments  designed  to  attack  the  nasal 

1  A  Manual  of  Diseases  of  the  Nose,  Throat,  and  Ear.  By  E.  B. 
Gleason,  M.D.,  LL.D.  Philadelphia  and  London  :  W.  B.  Saunders  and 
Co.  1907.  (Post  8vo,  pp.  556.  Illustrated.  12s.) 

/Die  Krankheiten  der  Nasensclieidewand  und  Hire  Behandlung. 

'  ?.n  Dr-  Leo  Katz.  Mit  8  Tateln  und  34  Abbildunfien  im  Text. 
Wurzburg :  Curt  Kabitzsch  (A.  Stuber's  Yerlag).  1908.  (Sup.  roy.  8vo, 
pp.  180.  M.  6.80.) 
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septum,  it  is  a  pleasure  to  rear!  Dr.  Katz's  observation 
anent  this  point  that  “  In  der  Bescliriinkung  zeigt  sich 
erst  der  Meister.” 

Dr.  de  Havilland  Hall’s  textbook  on  Diseases  of  the 
Nose  and  Throat  has  during  the  past  fifteen  years  in¬ 
troduced  so  many  students  and  practitioners  to  the  study 
of  rhinology  and  laryngology,  that  it  is  quite  unnecessary 
for  us  to  dwell  upou  its  general  merits  and  utility.  Mr. 
Herbert  Tilley,  who  assisted  Dr.  Hall  in  writing  the 
second  edition,  tells  us  in  the  preface  that  when  the  time 
arrived  to  consider  the  question  of  this,  the  third  edition,8 
Dr.  Hall  desired  to  be  relieved  of  all  responsibility  in  the 
work,  and  with  reluctance  Mr.  Tilley  finally  consented. 
That  the  old  order  is  changing  and  yielding  place  to  new, 
and  calling  for  new  editions  of  books  on  rhinology,  is 
borne  in  upon  us  by  the  “  passing  ”  of  Bellocq’s  cannula.  It 
seems  but  yesterday  that  students  were  led  to  believe  that 
the  whole  range  of  nasal  surgery  was  comprised  within  a 
knowledge  of  the  use  of  the  polypus  forceps,  and  of  an 
instrument  which  bore  the  name  of  Bellocq,  and  that  alack 
of  knowledge  of  how  to  manipulate  the  latter  upon  the  day 
of  reckoning  might  be  materially  to  their  disadvantage. 
Even  if  Bellocq’s  cannula  still  survives  as  a  test  of  know¬ 
ledge  for  examination  purposes,  it  is  disappearing  from 
the  practical  textbooks.  In  the  last  edition  of  the 
book  before  us  its  doom  was  foretold,  and  no  mention  is 
made  of  it  in  the  present  edition.  Mr.  Tilley  reminds  us 
that  the  book  is  “  intended  to  form  one  of  a  Practical  Series, 
and  consequently  symptoms,  diagnosis,  and  treatment  are 
more  fully  discussed  than  debatable  matters  relating  to 
the  etiology  and  pathology  of  the  various  diseases  of  the 
nose  and  throat.”  Here  we  are  disposed  to  join  issue  with 
Mr.  Tilley.  The  discussions  held  from  time  to  time,  and 
more  recently  those  in  the  Odontological  and  Laryngo¬ 
logical  Sections  during  the  meeting  of  the  British 
Medical  Association  at  Sheffield,  would  lead  us  to  believe 
that  the  treatment  of  at  least  one  of  the  diseases  of  the 
nose — namely,  suppuration  within  the  antrum  of  High- 
more — is  a  very  debatable  subject  indeed,  and  that  the 
pathology  of  that  disease  has  been  really  more  neglected 
than  debated.  In  a  textbook  intended  for  the  use  of 
students  attention  to  the  etiology  and  pathology  as 
conducive  to  a  better  understanding  of  the  treatment  of 
disease  might  have  been  more  insisted  upon.  Dr.  Charles 
Bolton  has  considerably  added  to  the  value  of  the  work  from 
the  standpoint  of  the  medical  practitioner  by  his  article 
on  diphtheria  and  the  throat  affections  of  the  acute  specific 
fevers.  A  new  feature  of  this  edition  is  a  chapter  dealing 
with  certain  practical  points  in  the  anatomy  and  physi¬ 
ology  of  the  nasal  cavities.  Additional  space  is  given  to 
a  description  and  treatment  of  the  diseases  of  the  accessory 
sinuses.  Photographs  and  diagrams  of  these  regions  un¬ 
doubtedly  lend  themselves  to  book-making,  and  many  new 
plates  have  been  introduced.  By  the  insertion  of  some 
of  these  illustrations  into  the  text  and  by  a  compression 
of  the  type  the  book  might  have  been  kept  more 
nearly  to  its  original  dimensions  and  at  the  same  time 
made  more  portable  and  more  readable  without  detracting 
from  its  practical  value.  Mr.  Tilley  has  made  it  quite 
clear  to  his  readers  that  operations  undertaken  for  diseases 
of  the  frontal  sinus  may  be  attended  with  complications  of 
a  very  serious  nature,  and  with  commendable  courage  he 
has  introduced  a  plate  illustrating  osteomyelitis  of  the 
skull  resulting  from  septic  infection  of  the  diploe  after 
operation  on  the  frontal  sinus  from  one  of  his  own  cases. 
One  cannot  close  the  book  without  the  reflection  that,  at 
least  in  the  matter  of  the  frontal  sinus,  operations  are  not 
to  be  undertaken  lightly,  and  in  the  less  severe  cases 
perhaps  after  all  it  would  be  better  to  use  an  extra  pocket- 
handkerchief  a  day  than  be  a  dead  man  for  the  rest  of 
one’s  life. 

Of  the  many  bony  cells  and  cavities  from  which  otolo¬ 
gists  and  rhinologists  have  to  evacuate  pus,  there  is  not  one 
which  causes  them  more  anxious  thought  than  the  frontal 
sinus.  The  complications  of  inflammation  within  the 
frontal  sinus,  which  may  occur  not  only  before  but  after 
the  sinus  has  been  opened  by  an  external  operation,  form 
the  subject  of  a  monograph  by  Professor  P.  H.  Gerber  of 

3  Diseases  of  the  Nose  and  Throat.  By  Herbert  Tilley,  B.S.Lond 
F.R.C.S.Eng.  London :  H.  K.  Levis.  1S08,  (Demy  8vo,  pp.  552,  12 
illustrations.  14s.) 
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Konigsberg.4  These  complications  are  a  bete  noire  well 
known  to  every  rliinologist,  and  yet  textbooks  on  diseases 
of  the  nose  barely  touch  the  fringe  of  the  subject.  When 
it  has  been  stated  that  Professor  Gerber’s  monograph 
covers  450  royal  octavo  pages  of  closely-printed  matter  in 
wh  ch  the  author  strictly  adheres  to  the  title  of  his  sub¬ 
ject,  and  in  which  space  is  nowhere  trespassed  upon  by 
descriptions  of  operations  with  their  accompanying  illus¬ 
trations,  it  becomes  unnecessary  to  enlarge  upon 
the  importance  of  the  subject,  or  to  emphasize 
the  serious  consideration  which  it  deserves.  From 
the  standpoint  of  the  surgeon  the  complications 
and  their  treatment  completely  overshadow  the  disease 
itself,  and  from  the  standpoint  of  the  practitioner 
who  has  to  weigh  the  jjros  and  cons,  and  bear  some 
responsibility  in  advising  his  patient  either  against  an 
operation  or  to  incur  the  risks  of  an  external  operation 
on  the  sinus,  a  knowledge  of  the  complications  is  of 
more  value  than  a  textbook  description  of  the  operation 
itself.  The  descriptions  of  these  operations,  together  with 
the  figures  and  plates  illustrative  of  the  instruments  and 
the  technique  which  bulk  so  largely  in  textbooks  on 
rhinology,  might  usefully  be  suppressed  or  curtailed  to 
make  room  for  information  more  useful,  if  not  so  alluring, 
to  the  practitioner.  Professor  Gerber's  monograph  has 
taken  over  five  years  to  produce,  and  he  is  to  be  warmly 
congratulated  upon  its  completion.  It  is  not  possible  here 
to  do  more  than  give  the  general  scope  and  scheme  of 
the  work.  The  osseous  changes,  both  pathological  and 
developmental,  naturally  occupy  a  large  amount  of 
space,  in  fact,  about  one-fourth  of  the  book,  and 
chapters  on  the  anatomy  and  morbid  histology  follow. 
The  paths  of  infection  and  the  bacteriology  of  the  disease 
receive  careful  consideration.  In  the  next  200  pages 
the  intracranial  complications  are  treated.  The  book  con¬ 
cludes  with  a  chapter  on  the  prophylaxis  of  the  complica¬ 
tions,  the  indications,  the  dangers  of  the  operations,  and  a 
critique  on  the  fatal  operation  cases.  At  the  end  of  each 
chapter  there  is  a  very  full  bibliography,  and  the  points 
raised  in  the  chapters  are  illustrated  by  cases.  By  no 
means  the  least  valuable  part  of  the  book  is  the  tabular 
matter  of  typical  cases  collected  from  the  literature,  they 
make  Dr.  Gerber’s  work  a  complete  compendium  of  our 
knowledge  of  the  subject,  and  our  sense  of  gratitude  is 
only  intensified  by  the  thought  of  the  amount  of  time  and 
of  patient  literary  research  the  work  has  called  for.  Dr. 
Gerber  has  rendered  a  considerable  service,  it  is  to  be 
hoped,  in  more  ways  than  one  by  the  publication  of  this 
monograph.  It  will  not  deter  experienced  rhinologists 
from  opening  the  frontal  sinus  when  circumstances  render 
such  a  procedure  imperative.  Moreover,  it  is  not  intended 
to  do  so ;  “mein  Thema,”  writes  the  author,  “sind  die 
komplizierten  Stirnhohlenentzundungen,  die  operiert 
werden  mussen.”  A  careful  perusal  of  the  work 
cannot  fail  to  raise  for  serious  consideration  the 
all-important  question  when  the  frontal  sinus  should 
be  opened.  “  How  often  has  the  frontal  sinus  been 
opened  to  find  little  or  nothing  pathological  in  its  in¬ 
terior  is  a  question,”  says  Dr.  John  N.  Mackenzie  in  the 
address  from  which  we  have  already  quoted,  “that  never 
will  be  answered.”  It  is  not  uncommon  while  still  in  his 
apprenticeship  days,  and  even  before  he  has  completed  the 
manuscript  of  that  textbook  on  the  subject  which  he  has 
chosen  for  his  special  department  of  practice,  that  the 
young  man’s  fancy  lightly  turns  to  thoughts  of  opening  the 
frontal  sinus.  Should  his  eyes  happen  to  fall  upon  one  of 
the  sentences  on  the  last  page  of  Professor  Gerber’s  book — 
perhaps  it  would  be  as  well  not  to  translate  it — “  Zum 
mindesten  sollen  wir  die  probatorische  Eroffnung  der 
Stirnhbhle  niclit  scheuen” — it  is  to  be  hoped  that  he  will 
also  read  the  subsequent  lines:  “  Nein !  Ich  habe  nicht 
zu  viel  operiert !  Auch  hier  Zahlen  fiir  Worte !  Ich  habe 
etwa  500  Stirnlibhleneiterungen  gesehen  und  davon  80 
operiert,  d.  i.  16  Prozent.  Ich  habe  gegen  80  Prozent 
IPeilungen.  Ich  habe  keinen  Todesfall.”  It  is  to  be  hoped 
further  that  he  will  have  the  courage  to  publish  his  fatal 
cases ;  a  glance  at  the  last  table  in  Dr.  Gerber’s  book 
will  at  once  convince  him  that  in  so  doing  he  will  be  in  the 
most  excellent  company. 


^  Die  Komplikationcn  der  S tiryi }i i'dii  /ie/ni zii h dun gen .  Deitvdge  zur 
Anatomic,  Pathologic,  und  Klinik  der  Stirnhohlen.  Von  Dr.  P.  H. 
Gerber.  Berlin :  S.  Karger.  1909.  (Sup.  roy.  8vo,  pp.  '466.  36  Abbil- 
dungen.  M.  15.) 
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The  basis  of  Dr.  Braden  Kyle’s  Textbooh  of  Diseases  of 
the  Nose  and  Throat ,5  which  has  now  reached  its  fourth 
edition,  is  pathology.  This  in  itself  constitutes  a  sufficient 
claim  to  recognition.  The  author  tells  us  in  his  preface 
that  it  has  been  his  “  aim  to  'give  in  full  the  etiology  and 
pathology  of  the  various  diseases,  so  that  by  this  detailed 
description  treatment  is  indicated  and  easily  directed. 
The  book  will  do  this  and  more.  It  will  check  an 
empiricism  which  begets  recruits  for  that  “  fraternity  of 
carpenters,”  for  whose  higher  education  Dr.  Braden 
Kyle’s  compatriot,  Dr.  John  N.  Mackenzie,  so  earnestly 
pleaded  before  the  American  Medical  Association.  In  a 
word,  Dr.  Braden  Kyle  credits  his  readers  with  some 
power  for  deductive  reasoning,  and  appeals  to  it.  The 
natural  laryngologist  of  to-day,  impatient  for  results,  only 
tpo  ready  to  accept  rather  than  to  investigate,  with  a 
desire  to  please  or  a  desire  to  cloak,  is  apt  to  stifle  his 
powers  for  deductive  reasoning,  and  to  fall  back  upon  the 
Herr-Professor-hat-gesagt  line  of  argument.  Whilst  readily 
conceding  that  in  the  matter  of  experience  age  brings 
with  it  a  certain  something  that  nothing  else  can  bring,  it 
is  as* well  to  remember  that  even  a  Herr  Professor  who  has 
not  paid  attention  to  pathology  may  arrive  at  erroneous 
conclusions  drawn  from  his  own  clinical  impressions 
pure  empiricism.  The  appearance  of  a  textbook  on  diseases 
of  the  nose  and  throat  in  which  so  much  attention  is  drawn 
to  the  etiology  and  pathology  of  the  diseases  is  a  sign  of 
the  times,  and  a  most  welcome  sign.  In  Dr.  Braden  Kyle  s 
work  those  seductive  diagrams  of  surgical  achievements 
of  which  we  are  all  so  weary  have  been  left  on  one  side  to 
make  room  for  some  excellent  plates  and  figures  illus¬ 
trating  the  morbid  anatomy  and  histology  of  the  diseases. 
Whilst  the  general  plan  and  arrangement  of  previous 
editions  have  been  adhered  to,  the  book  has  been 
thoroughly  revised,  and  many  entirely  new7  articles  have 
been  added.  The  book  is  well  printed,  well  bound,  and 
well  illustrated ;  moreover,  it  has  an  index  which  is 
remarkably  complete.  For  the  experienced  it  will  be  a 
work  for  ready  reference,  while  on  the  inexperienced  it 
will  create  a  good  impression  and  cause  the  subject  to  be 
viewed  from  a  scientific  standpoint. 


PREGNANCY  AND  APPENDICITIS. 
Renvall’s  work  on  appendicitis  during  pregnancy  and 
labour6  is  one  of  a  long  series  of  monographs  of  high  scientific 
value,  inspired  by  the  teaching  of  Professor  Otto  Engstrom. 
They  stamp  the  University  of  Helsingfors  as  one  of  the 
best  centres  of  medical  teaching  in  the  world,  in  spite  of 
its  disadvantages.  These  disadvantages  are,  first,  the  use 
of  a  language  unintelligible  to  most  civilized  people ;  Dr. 
Engstrom’s  pupils  get  over  this  by  writing  in  German. 
Secondly,  the  liability  to  interference  by  stupid  military 
officials.  We  hope  that  the  Russian  Government  may 
gradually  come  to  see  that  the  best  thing  for  Finland  is  to 
leave  it  alone,  and  let  it  govern  itself,  as  it  was  doing  so 
well  in  1897,  when  some  of  the  English  members  of  the 
International  Medical  Congress  visited  that  enlightened 
country — the  intellectual  jewel  of  the  Russian  Enqure. 

The  book  before  us  is  one  of  the  best  monographs  on  its 
subject  that  has  yet  appeared.  The  author  has  been 
laborious  in  his  search  after  material,  and  comes  to  sane 
and  wise  conclusions.  It  has  been  stated  that  appendicitis 
in  pregnancy  is  commoner  than  is  generally  supposed,  and 
the  inference  follows  that  pregnancy  in  some  wray  favours 
appendicitis.  Our  author  points  out  that  the  months 
during  wThich  a  woman  is  carrying  a  child  within  her  form 
only  a  small  part  of  her  life,  and  that  therefore  if  her 
appendix  is  so  constructed  as  to  give  trouble,  the  chances 
are  in  favour  of  the  trouble  coming  when  she  is  not  preg¬ 
nant.  That  appendicitis  with  pregnancy  has  been  more 
frequently  reported  in  recent  years  is  accounted  for  by  the 
spreading  of  knowledge  as  to  the  diagnosis  and  treatment 
of  that  disease.  It  has  been  said  that  pregnancy  favours 
the  occurrence  of  appendicitis,  and  increases  its  dangers, 
by  the  pressure  of  the  enlarging  uterus,  the  lifting  up  of  the 
pelvic  peritoneum,  and  dragging  upon  adhesions.  Renvall 
points  out  that  if  this  were  so  appendicitis  should  be 

5  A  Textbook  of  Diseases  of  the  Nose  and  Throat.  By  D.  Braden 
Kyle,  A.M.,  M.D.  Fourth  edition.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1907.  (Med.  8vo,  pp.  725,  215  illustrations.  18s.) 

6  Uber  Appendicitis  wahrend  Schwangenschaft  und  Gebert.  Von 
Gerhard  Renvall.  Aus  der  Gynakologisclien  Klinik  von  Professor  Dr. 
Otto  Engstrom  in  Helsingfors.  Berlin :  S.  Karger.  1908.  (Sup.  Roy. 
8vo,  pp.  119.  M.  4.) 


Jan.  2,  1909.] 


REVIEWS. 


especially  frequent  in  the  later  months,  when  these  effects 
are  at  their  height.  He  gives  an  analysis  of  over  160 
cases,  and  shows  that  appendicitis  is  as  common  before  the 
uterus  has  risen  out  of  the  pelvis  as  it  is  later.  When  the 
appendix  has  been  inflamed  it  is  not  in  every  case  adherent 
to  the  uterus.  Such  pressure  or  pulling  as  the  enlarging 
gravid  uterus  may  exert  is  very  gradual  and  gentle. 
Renvall’s  general  conclusion  is  that  pregnancy  neither 
favours  nor  hinders  the  occurrence  of  appendicitis,  either 
primary  or  recurrent ;  nor,  if  such  illness  occurs,  does 
pregnancy  appreciably  affect  the  severity  or  duration  of 
the  disease.  But  it  cannot  be  denied  that  if  localized 
suppuration  round  the  appendix  is  present  at  the  time  of 
labour,  the  sudden  diminution  in  the  size  of  the  uterus 
after  delivery  (as  well  as  other  influences  acting  at  that 
time)  may  leed  to  the  breaking  down  of  adhesions,  and  to 
a  local  peritonitis  becoming  general. 

The  diagnosis  of  appendicitis  is  a  little  more  difficult  during 
pregnancy  than  in  ordinary  conditions,  because  the  lifting  up 
of  the  pelvic  peritoneum  and  the  tension  of  the  abdominal 
wall  make  palpation  less  certain ;  a  patient  who  is  near  the 
end  of  pregnancy  is  apt  to  take  for  the  beginning  of  labour 
pain  which  is  really  due  to  a  different  cause. 

There  is  difference  of  opinion  as  to  the  treatment  of 
appendicitis  in  pregnancy.  Some  French  surgeons  have 
expressed  what  many  will  think  extravagant  views ;  and 
urged  operation  in  every  case  and  as  early  as  pos¬ 
sible.  Dr.  Renvall  seems  to  us  here  very  sensible.  He 
says  acute  appendicitis  in  pregnancy  is  to  be  treated 
according  to  the  accepted  principles  of  surgery :  a 
careful  consideration  of  all  the  features  of  the  case,  and 
intervention  when  the  symptoms  become  threatening. 
The  only  difference  that  he  would  make  is  that  in  a  recur¬ 
rent  attack  during  pregnancy  he  would  operate  sooner  than 
in  the  case  of  a  patient  not  pregnant,  so  as  to  prevent 
possible  complications  in  childbed.  Some  persons  have 
urged  that  whenever  acute  appendicitis  requiring  opera¬ 
tion  occurs  during  pregnancy  the  uterus  ought  to  be  at 
once  emptied.  Dr.  Renvall  holds  that  cases  must  be 
differentiated.  The  surgeon  may  have  to  do  with  (1)  an 
encapsuled  abscess,  or  (2)  diffuse  peritonitis.  (1)  If  an 
encapsuled  abscess  is  present  there  is  now  abundant 
evidence  that  it  can  be  successfully  treated  without  inter¬ 
fering  with  the  pregnancy.  Forced  delivery  is  in  such 
cases  injurious  rather  than  beneficial :  it  robs  the  patient 
of  her  prospect  of  a  living  child,  and  even  if  there  is  reason 
to  think  that  a  child  is  dead,  it  inflicts  on  her  two  opera¬ 
tions  instead  of  one.  (2)  If  diffuse  peritonitis  is  present  the 
treatment  indicated  is  to  drain  the  peritoneum,  and  this 
can  be  more  efficiently  done  if  the  uterus  has  been  emptied. 
Here,  therefore,  speedy  delivery  is  called  for.  If  there  is 
much  meteorism  it  is  impossible  to  drain  the  peritoneum 
without  it.  But,  he  adds,  individual  cases  may  call  for 
exceptional  treatment. 

After  laying  down  the  very  sane  and  temperate  pro¬ 
positions  that  we  have  quoted,  the  author  reports  25 
hitherto  unpublished  cases,  23  of  which  were  observed  in 
the  clinic  of  Professor  Engstrom  and  reported  by  the 
author.  The  other  two  were  under  the  care  of  Professor 
Krogius,  and  have  been  communicated  to  the  author  by 
friends.  Then  follow  abstracts  of  253  published  cases, 
and  after  that  a  large  but  not  complete  list  of  literary 
references. 

_  We  regard  this  monograph  as  one  of  the  best  contribu¬ 
tions  to  our  knowledge  of  a  difficult  subject  that  has  yet 
appeared.  It  does  its  author  the  greatest  credit.  We 
congratulate  Professor  Engstrom  on  having  a  pupil  and 
follower  so  intelligent,  industrious,  and  sensible. 


TEXTBOOKS  OF  HYGIENE. 

The  Manual  of  Hygiene ,  which  was  brought  out  by  the 
late  Dr.  Edmund  A.  Parkes  forty  years  ago,  always  held 
its  own,  not  only  as  a  textbook  for  students,  but  also  as  a 
book  for  reference  ;  and  successive  editors,  including  Pro¬ 
fessor  de  Chaumont  and  Colonel  Lane  Notter,  kept  up  its 
reputation  in  these  respects.  In  1896  Colonel  Notter  and 
Colonel  R.  H.  Firth,  w'hile  retaining  the  general  scheme 
adopted  by  Parkes,  to  a  great  extent  rewrote  the  work,  and 
altered  the  title  to  The  Theory  and  Practice  of  Hygiene. 
The  third  edition  of  this  book  has  now  been  very  exten¬ 
sively  revised  by  Colonel  Firth,  the  revisions  being  so 
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extensive  as  to  render  the  work  almost  a  new  one.1  A 
rearrangement  of  the  section  dealing  with  sanitary  law 
has  added  very  much  to  the  value  of  the  book  for  purposes 
of  reference.  At  the  end  of  each  section  the  law  relating 
to  the  subject  of  the  particular  section  is  given  in  some 
detail.  For  example,  the  law  relating  to  bakehouses  is 
given  in  the  chapter  upon  food,  and  in  the  chapter  on 
water  there  is  a  summary  of  the  Acts  of  Parliament  relating 
to  water  supplies.  The  chapter  upon  sanitary  administration 
is  for  the  most  part  reliable,  though  one  or  two  slips  have 
been  made.  The  statistical  tables  given  on  pages  17 
and  18,  which,  it  is  stated,  are  those  required  to  be 
appended  to  the  annual  reports  of  medical  officers  of 
health,  have  not  been  in  use  since  1900,  and  no  mention  is 
made  of  the  excellent  Table  Y,  relating  to  infantile  mor¬ 
tality,  which  has  been  in  use  since  1905.  It  is  a  pity,  too, 
that  the  copy  of  the  annual  memorandum  issued  by  the 
Medical  Officer  of  the  Local  Government  Board,  with 
respect  to  the  annual  reports  of  medical  officers  of  health, 
should  not  have  been  of  more  recent  date.  That  given  on 
page  13  was  issued  in  1904,  and  does  -not  contain  any 
reference  to  the  need  of  inspecting  and  reporting  upon 
public  elementary  schools,  to  which  special  reference  was 
made  by  the  Board’s  medical  officer  in  1906  and  1907. 
When  discussing  the  utility  of  isolation  hospitals,  Colonel 
Firth  admits  that  it  is  very  difficult  to  demonstrate 
the  precise  effect  of  isolation  hospitals,  either  upon 
scarlet  fever  or  any  other  kindred  disease,  by  means 
of  statistics,  which  require  a  large  amount  of  qualifi¬ 
cation  before  they  can  be  of  any  value  for  comparative 
purposes.  He  points  out  that  if  an  attempt  is  to  be  made 
to  express  in  figures  the  effect  of  the  isolation  of  scarlet 
fever  or  any  other  disease  in  special  hospitals,  the  attack- 
rate  should  be  expressed  not  in  the  terms  of  the  entire 
population  but  of  those  exposed  to  infection.  He  expresses 
the  opinion  that  so  far  as  mere  statistics  are  concerned  the 
case  is  not  proven  that  isolation  hospitals  have  brought 
about  no  reduction  in  the  incidence  of  scarlet  fever,  and  he 
very  properly  asks  whether  it  is  w’ise  to  apply  statistics  to 
a  problem  of  which  none  of  the  factors  are  constant,  and 
where  there  is  a  varying  host,  a  varying  parasite,  and,  in 
some  instances  a  varying  age-grouping  of  the  population. 
The  views  of  the  author  upon  the  much-debated  question 
as  to  whether  isolation  hospitals  should  be  permanent  or 
temporary  buildings  will  meet  with  the  approval  of  most 
of  those  who  hold  that  isolation  is  necessary.  He 
considers  that  all  administrative  arrangements  and  a 
certain  limited  accommodation  for  the  sick  should 
be  in  permanent  buildings,  which  can  be  quickly 
supplemented  if  need  be  in  times  of  epidemic. 
The  various  methods  of  disinfection  are  dealt  with  in  an 
exhaustive  manner.  The  different  types  of  steam  dis- 
infectors  are  accurately  described  and  their  capabilities 
are  very  fairly  estimated.  No  mention  is  made,  however, 
of  the  method  of  disinfecting  books  suggested  by  Dr. 
Symons,  of  Bath,  in  which  they  are  placed  in  a  steani 
disinfector  fitted  with  a  vacuum  apparatus  ;  at  a  point  in 
the  oven  most  distant  from  this  apparatus  formalin  is 
placed  in  a  vaporizer,  and  formic  aldehyde  and  steam  are 
liberated  at  about  80 J  C.  as  the  pressure  inside  the 
machine  is  reduced.  A  clear  and  concise  account  is  given 
of  the  Rideal-Walker  method  of  testing  the  strength  of 
disinfectants,  and  although  the  drop  method  is  criticized, 
the  opinion  is  expressed  that  with  modifications,  ft  may 
constitute  the  simplest  procedure  in  standardizing  dis¬ 
infectants.  With  the  establishment  of  a  special  sanitary 
service  both  in  the  regular  army  and  in  the  Territorial 
Forces,  much  more  regard  will  have  to  be  given  to  military 
hygiene  than  has  hitherto  been  the  case.  Colonel  t  irth 
devotes  one  of  the  longest  chapters  in  the  book  to  this 
subject,  which  he  treats  in  a  practical  and  masterly  manner. 
The  section  upon  the  hygiene  of  camps  should  be  studied 
by  all  those  who  are  likely  to  be  called  upon  to  advise  the 
military  authorities  as  to  the  provision  of  sites  for  camps 
or  as  to  their  conduct  when  established. 

It  is  just  eighteen  years  since  Dr.  B.  A.  Whitelegge 
brought  out  his  textbook  on  Hygiene  and  Public  Health , 
of  which  there  were  subsequently  issued  nine  editions.  In 
1905  Dr.  George  Newman  assisted  in  the  compilation  of 


7  The  Theory  and Practicr  of  Hyoiene.  .(Notter  and  Firth.) 
byE.H.  Firth.  Third  Edition.  London:  J.  and  A.  Churchill.  1908 
ilioy.  8vo,  pp.  1009  .  21s.) 
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tlie  tenth  edition,  and  an  eleventh  edition  by  the  same 
authors  is  now  before  us.w  The  general  arrangement  is 
the  same  as  in  former  editions.  One  noticeable  feature  of 
this  manual  is  the  inclusion  in  its  pages  of  the  text  of  im¬ 
portant  regulations  and  instructions  from  the  Local 
Government  Board  and  other  Government  departments. 
The  majority  of  medical  officers  of  health  are  in  private 
practice  and  are  not  provided  with  an  office  in  which 
official  documents  can  be  properly  indexed  and  produced  at 
a  moment’s  notice,  so  that  it  is  of  the  greatest  service  to 
them  to  be  able  to  find  copies  of  such  documents  gathered 
together  in  one  book.  At  the  present  time,  when  the  duties 
of  the  district  medical  officer  of  health  and  those  of  the 
newly-appointed  school  medical  officer  are  not  too  well 
defined,  the  former  will  find  an  advantage  to  refer  to  the 
latest  memorandum  of  the  Local  Government  Board  con¬ 
cerning  his  duties  with  respect  to  schools  and  infectious 
disease,  and  he  will  receive  a  great  deal  of  assistance  from 
the  perusal  of  the  regulations  laid  down  by  the  Education 
Committee  of  the  London  County  Council  with  respect  to 
infectious  diseases  in  elementary  schools.  The  authors 
have  set  out  both  these  documents  at  length  and  have 
commented  on  some  of  their  provisions.  The  carefulness 
with  which  the  revision  for  this  edition  has  been  carried 
out  is  apparent  on  every  page,  so  that  it  is  all  the  more 
surprising  to  find  even  a  qualified  approval  given  to  the 
privy-midden  system  of  excreta  removal.  It  ought  to  be 
clearly  pointed  out  on  p.  249  that  ashes  are  sterile,  and 
that  a  privy  midden  without  any  structural  alteration  may 
be  made  into  an  inoffensive  earth  closet  by  throwing  on  to 
the  excreta  a  sufficient  supply  of  dry  earth,  “  ordinary 
mould  being  the  best  owing  to  its  richness  in  nitrifying 
organisms.” 


NOTES  ON  BOOKS. 

Every  fresh  edition  of  The  Medical  Directory 9  inevitably 
contains  a  certain  amount  of  additional  matter,  but  in 
spite  of  this  its  publishers,  Messrs.  J.  and  A.  Churchill, 
usually  contrive  to  avoid  material  increase  of  weight. 
This  is  of  some  importance  to  those  who  have  to  handle 
this  invaluable  volume  frequently,  and  in  the  edition  for 
1909  they  have  been  completely  successful  in  this  respect. 
The  total  number  of  names  in  the  directory  is  now  nearly 
40,000 — in  precise  figures  39,992 — exclusive  of  those  in  the 
list  of  graduates  and  licentiates  in  dental  surgery.  This 
is  an  increase  of  289  over  last  year,  but  a  smaller  in¬ 
crease  than  usual.  Indeed,  for  the  past  five  years  the 
number  of  additional  entries  has  been  steadily  falling.  In 
most  respects  the  distribution  of  the  contained  names  is 
much  the  same  as  in  former  years,  but  there  are  one  or  two 
interesting  differences.  Thus  the  London  list,  in  spite  of  the 
growth  in  the  general  total  of  names,  shows  a  falling  off, 
only  6,420  names  appearing  in  it,  as  against  6,550  last  year. 
Similarly,  the  list  for  Ireland  shows  2,656  names,  which  is 
4  less  than  in  the  edition  for  1908.  In  each  of  the  other 
lists,  however,  there  is  a  greater  or  smaller  growth  ;  never¬ 
theless  the  provincial  list  for  England  still  overtops  the 
total  of  the  lists  for  Wales,  Scotland,  Ireland,  practitioners 
resident  abroad,  and  the  Naval,  Military,  and  Indian 
Medical  Services,  all  put  together.  Only  in  course  of  time 
can  errors  in  a  work  of  this  description  be  discovered  ;  but 
from  an  experience  of  many  years’  daily  use  it  is  safe  to 
conclude  that  if  any  errors  exist  they  are  few  and  unimpor¬ 
tant.  We  notice  that  the  abstract  of  the  principal  laws 
affecting  the  medical  profession,  which  is  the  work  of 
Mr.  R.  G.  Glenn,  LL.B.,  has  this  year  been  revised  by 
Mr.  W.  Oliver  Hodges,  and  that  it  is  well  up  to  date. 

The  volume  recording  the  Transactions  of  the  American 
Proctologic  Society  at  its  tenth  annual  meeting  is  not  very 
bulky,  but  contains  several  communications  of  considerable 
interest.  In  this  respect  the  palm  should,  perhaps,  be 
awarded  to  the  discussion  on  the  choice  of  an  anaesthetic 
for  use  during  operations  on  the  rectum,  small  and  great, 
which  was  introduced  by  Dr.  J.  M.  Lynch,  of  New  York. 
From,  the  address  of  the  President,  Dr.  A.  Bennett  Cooke, 
it  would  appear  that  rectal  surgery  claims  in  America  the 
position  of  a  speciality  and  that  it  is  held  in  increasing 
esteem. 


Those  familiar  with  French  but  not  with  German  and 
desirous  of  studying  Schmidt's  work  on  morbid  conditions 
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of  the  gastro  intestinal  tract,10  both  functional  and  organic, 
may  be  glad  to  know  that  a  translation  by  Dr.  It.  S.  Kolbe 
is  now  available.  It  appears  to  be  an  accurate  version  of 
the  original,  and  the  methods  recommended  by  Schmidt 
for  the  determination  of  the  extent  to  which  digestion  and 
absorption  are  complete  are  all  clearly  described.  The 
translation  is  adorned  by  some  twenty  woodcuts  and  three 
coloured  plates. 

The  second  volume  of  the  Archives  of  the  Pa  thological  In¬ 
stitute  of  the  London  Hospital 11  contains  ten  articles  on 
cases  of  special  interest  to  the  morbid  anatomist  and 
histologist.  Drs.  Turnbull  and  Worthington  discuss  re¬ 
generation  of  the  liver  and  describe  three  cases  illustrating 
the  transition  from  regeneration  to  carcinoma  in  cirrhosis 
of  this  organ.  They  find  that  there  are  two  elements  in 
the  liver  capable  of  independent  regeneration,  namely,  the 
cells  of  the  lobules  and  the  interlobular  bile  ducts.  In  two 
of  these  cases  a  typical  regeneration  of  the  liver  cells  led 
to  the  formation  of  cancer,  and  in  the  third,  cancer  was 
due  to  an  aberration  of  the  regenerative  process  in  the 
bile  ducts.  Amongst  other  articles  of  special  interest  may 
be  noted  one  by  Dr.  Turnbull  on  the  formation  of  bone  and 
marrow  in  the  suprarenal  capsule,  a  discussion  of 
mesaortitis  and  aneurysm  by  Dr.  Aitchison,  and  the 
description  by  Dr.  C.  H.  Miller  of  a  case  of  general 
lymphatic  hyperplasia. 

As  an  addition,  to  the  ordinary  guide-books,  but  not  in 
any  way  replacing  them,  a  little  work,  Six  Weeks  and  the 
Mediterranean,1'1  may  prove  exceedingly  useful.  There  are 
many  persons  of  limited  leisure  intending  a  trip  to  the 
Mediterranean  who  would  wish  to  spend  the  time  at  their 
disposal  to  the  best  advantage.  As  a  help  in  this  direction 
the  present  work  can  be  recommended.  How  well  planned 
was  the  trip  described  will  be  gathered  from  the  fact  that 
in  addition  to  calling  at  Gibraltar  and  Algiers,  it  allowed 
of  one  day  being  spent  at  Genoa,  four  days  at  Naples, 
seven  hours  at  Messina,  eighteen  hours  at  the  Piraeus, 
eleven  hours  at  Smyrna,  and  a  day  at  Constantinople. 
The  fortnight  spent  in  Egypt  was  sufficient  to  afford 
several  days  in  Cairo  and  a  trip  up  the  Nile  as  far  as 
Luxor.  On  the  return  journey  time  allowed  of  several 
hours  being  spent  at  both  Naples  and  Marseilles.  It  would 
seem  difficult  to  improve  upon  the  scheme  of  this  trip 
as  regards  the  variety  and  interest  of  the  places  visited  in 
the  short  space  of  six  weeks.  The  author  writes  clearly 
and  well,  and  his  book  is  profusely  illustrated  with  excel¬ 
lent  photographs  ;  these  last,  indeed,  are  worth  consider¬ 
ably  more  than  the  modest  sum  charged  for  the  little 
work. 


10  L'examen  fonctionnel  de  Vinteslin  par  le  regime,  d’epreuve.  Par 
le  Dr.  A.  Schmidt.  Traduit  par  le  Dr.  R.  S.  Kolbe.  Paris.  1908. 
Pp.  881. 

11  Archives  of  the  Pathological  Institute  of  the  London  Hospital.  Vol.  ii. 
London  :  Adlard  aDd  Son.  1908.  (Roy.  8vo,  pp.  187  ;  22  plates.) 

12  Six  Weeks  and  the  Mediterranean.  By  “Passenger.”  London 
George  Philip  and  Son,  Limited.  1908.  (With  illustrations  and  charts 
pp.  186.  Price  Is  ) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Syringe  for  Intramuscular  Injections. 

Dr.  Henry  fItzGibbon,  M.D.,  sends  the  following 
description  of  an  all  -  glass  syringe  with  stopper :  I 
have  now  been  for  upwards  of  thirty  years  Visiting 
Surgeon  to  the  Government  Westmoreland  Lock  Hospital 
in  Dublin,  and  during  that  extended  period  I  have  resorted, 
both  in  hospital  and  private  practice,  to  all  of  the  various 
recognized  methods  of  treating  syphilis,  and  of  late  years 
in  all  suitable  cases  I  select  to  treat  uncomplicated  cases 
by  intermuscular  injections  of  mercurial  cream  prepared 
according  to  the  formula  given  by  Colonel  F.  J.  Lambkin 
at  page  26  in  his  book  on  the  treatment  of  syphilis,  pub¬ 
lished  in  1905.  I  have  now  treated  a  very  large  number  of 
cases  by  this  method,  with  most  satisfactory  results  as  to 
apparent  complete  and  rapid  cure,  and  with  absolute 
immunity  from  any  local  or  constitutional  disturbance 
whatever  beyond  the  rare  occurrence  of  a  temporary 
painful  nodule  at  the  point  of  injection  ;  when  this  has 
happened  it  was  due  to  either  a  portion  of  the  cream 
leaking  back  into  the  subcutaneous  tissue  between  the 
nozzle  and  the  skin,  or  to  my  having  omitted  to  massage 
the  part  sufficiently  at  the  time  of  the  injection.  The 
cream  I  use  is  especially  prepared  by  Mr.  J.  I.  Bernard, 
26,  Clare  Street.  Dublin.  He  dispenses  the  drug  in  glass 
tubes,  each  of  which  contains  about  40  minims,  equivalent 
to  eight  doses  of  5  drops  each.  These  tubes  are  a  complete 
safeguard  against  precipitation  of  the  mercury,  as  they  are 
hermetically  corked  and  absolutely  full :  their  contents  are 
easily  transferred  into  an  all-glass  syringe  without  any 
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loss  by  means  of  a  glass  piston-rod  supplied  with  each  box 
for  the  purpose.  I  have  designed  an  improvement  upon 
the  all-glass  syringes  hitherto  in  use,  which,  when  only 
one  or  more  injections  have  been  made  from  it,  enables  it 
to  he  converted  into  a  perfectly  air-tight  reservoir  for  the 
preservation  of  what  remains  in  it  free  from  atmospheric 
deterioration  or  pollution  of  any  kind  until  it  is  required 
again  for  use.  This  is  accomplished  by  replacing  the 


Fig.  1  represents  the  syringe  full,  with  needle  plug  in. 
"Fig.  2  represents  the  syringe  empty,  with  stopper  in. 
Fig.  3  represents  the  stopper  separately. 

Fig.  4  represents  the  needle  plug  separately. 


nozzle  plug,  together  with  the  needle,  by  a  glass  stopper 
.made  to  lit  the  cylinder  accurately.  The  plug  and  needle 
may  be  sterilized  by  boiling  at  once,  so  as  to  be  ready  for 
use  again  without  delay  when  required.  The  use  of  this 
-all-glass  reservoir  syringe  has  proved  an  enormous  saving 
of  time  to  me  in  the  treatment  of  cases  with  intermuscular 
injections  of  mercurial  cream,  and  I  have  no  doubt  that  if 
adopted  for  the  preservation  of  the  soamin  solution — 
recommended  by  Colonel  Lambkin,  R.A.M.C.  (British 
Medical  Journal,  August  15tli,  p.  391) — it  will  be  found 
of  equal,  if  not  greater,  practical  use,  as  the  fluid  will  be 
preserved  in  an  absolutely  air-tight  reservoir  from  one 
injection  until  another  is  required,  and  thus  avoid  the 
necessity  of  making  a  fresh  solution  for  each  individual 
-case.  The  engraving  illustrates  the  syringe,  with  the 
interchangeable  stopper  and  needle  plug.  When  a  portion 
«of  the  contents  of  the  syringe  has  been  injected,  or  when 
it  is  desired  to  have  the  syringe  charged  and  kept  ready 
for  use,  the  needle  plug  has  only  to  be  removed  and  the 
stopper  substituted  for  it,  care  of  course  being  taken  to 
push  up  the  fluid  so  that  there  is  no  air  intervening 
between  it  and  the  stopper  when  driven  home. 


A  Urethral  Ointment  Introducer. 

Dr.  N.  Walmisley  (London.  W.C.)  writes:  For  the  last 
five  months  I  have  been  using  an  instrument  for  applying 
ointment  to  inflamed  patches  of  the  urethra  with  much 
-success.  I  designed  the  instrument ;  it  consists  of  a 
flexible  catheter  about  4  in.  to  5  in.  long,  with  an  acorn¬ 
shaped  tip.  There  is  a  hole  at  the  tip  only.  The  catheter, 
by  means  of  an  intermediate  piece,  is  screwed  on  to  a 
•collapsible  tube  which  contains  ointment,  and  the  oint¬ 
ment  enters  the  urethra  by  pressing  on  the  tube.  After 
use  the  whole  catheter  is  screwed  into  a  firm  cover,  which 
.keeps  it  clean  and  prevents  the  ointment  coming  out.  I 
found  it  useful  in  the  case  of  patients  who  could  onlv 
.attend  occasionally,  the  inflamed  parts  being  located  by 
the  urethroscope,  and  the  patients  only  applied  the  oint¬ 


ment  to  those  parts  as  I  instructed  them.  Mr.  Beaton, 
14,  England’s  Lane,  Belsize  Park,  N.W.,  has  kindly  made 
the  instrument  for  me. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  December  (1908)  meeting  of  the  committee  twenty- 
three  applications  were  received,  and  sums  amounting  to 
£205  voted  in  relief,  six  cases  being  passed  over.  Appended 
is  an  abstract  of  the  cases  assisted  : 

1.  Daughters,  aged  50  and  34,  of  late  M.R.C.S.,  L.S.A.  For 
the  last  ten  years  have  been  compelled  to  nurse  their  invalid 
father,  an  annuitant  of  this  Fund  and  of  Epsom  College  ;  are 
now  endeavouring  to  obtain  employment.  Voted  £20. 

2.  Daughter,  aged  29,  of  late  M.R.C.S.,  L.S.A.  Is  unfitted  for 
anything  but  housework,  and  is  one  of  several  sisters  just  left 
quite  unprovided  for.  Voted  £10. 

3.  Widow,  aged  68,  of  M.D.  Quite  unprovided  for  at  husband’s 
death,  and  unable  to  any  longer  obtain  post  as  a  housekeeper  or 
companion.  No  children.  Voted  £12. 

4.  M.D.Aberd.,  aged  76.  No  income,  and  nearly  blind.  No 
children ;  has  been  suddenly  deprived  of  help  from  relations. 
Voted  £18. 

5.  Widow,  aged  58,  of  M.R.C.S.,  L.S.A.  Husband  has  recently 
died,  and  furniture  has  been  sold  to  meet  pressing  liabilities, 
which  proceeds  of  the  death  vacancy  if  sold  will  not  cover.  Six 
children,  but  only  able  to  give  very  slight  help.  Voted  £12. 

6.  Widow,  aged  60,  of  L.F.P.S.Glas.  Left  without  provision 
at  husband’s  death  several  years  ago,  and  has  hitherto  supported 
herself  by  acting  as  nurse  companion  or  housekeeper.  No 
children.  Voted  £12. 

7.  Daughter,  aged  61,  of  late  M.D.Edin.  No  means.  Used  to 
maintain  herself  as  a  governess,  but  for  the  last  few  years  has 
been  compelled  to  devote  all  her  time  to  an  invalid  sister. 
Slight  help  from  friends.  Relieved  three  times,  £36.  Voted 
£12. 

8.  Widow,  aged  34,  of  M.B.,  C.M.Glasg.  Income  £18  a  year. 
Is  acting  as  nurse  at  a  provincial  hospital,  but  only  receives 
£5  as  salary  for  the  first  year.  Two  children,  aged  12  and  11, 
both  at  an  institution,  but  obliged  to  be  removed  before  the 
holidays  on  account  of  an  outbreak  of  diphtheria.  Relieved 
three  times,  £20.  Voted  £10. 

9.  Widow,  aged  49,  of  L.S.A.  Since  husband’s  death  has 
endeavoured  to  support  herself  by  giving  music  lessons  and 
letting  rooms,  but  has  been  obliged  to  use  a  small  legacy  left  by 
an  aunt  a  few  years  ago  and  now  exhausted.  Two  daughters, 
aged  15  and  14.  Relieved  twice,  £20.  Voted  £10. 

10.  Wife,  aged  39,  of  M.R.C.S.,  L.R.C.P.,  who  is  confined  in  a 
county  asylum.  No  income;  receives  £1  a  week  as  a  district 
nurse,  but  has  to  pay  her  rent  and  other  unavoidable  expenses. 
Three  children,  the  youngest  only  3.  Relieved  once,  £12.  Voted 
£12. 

11.  Daughter,  aged  49,  of  late  M.R.C.S.,  L.S.A.  Is  a  trained 
nurse  but  has  been  in  bad  health  for  the  last  few  years  and  for 
some  months  past  has  been  quite  incapacitated.  No  income. 
Relieved  once,  £5.  Voted  £10. 

12.  M.R.C.S.,  L.S.A.,  aged  63.  For  the  last  few  years  has 
endeavoured  to  support  himself  by  locumtenencies,  but  has 
recently  been  incapacitated  by  ill  health  for  some  months  and  is 
now  only  able  to  undertake  quite  light  work.  Two  sons  only 
earning  a  small  weekly  wage ;  wife  is  endeavouring  to  establish 
a  boarding  house.  Relieved  once,  £10.  Voted  £10. 

13.  M.R.C.S.,  aged  65.  For  the  last  two  years  has  been 
incapacitated  by  serious  heart  disease.  No  income;  only  very 
slight  help  from  children;  wife  receives  paying  guests.  Relieved 
twice,  £30.  Voted  £18. 

14.  Widow,  aged  64,  of  M.R.C.S.Eng.,  L.R.C.P.Edin.  Only 
income  £20  a  year  from  a  house,  the  lease  of  which  expires  in  a 
few  years’  time,  and  to  which  expensive  repairs  have  been 
necessary.  Relieved  nine  times,  £102.  Voted  £12. 

15.  Daughter,  aged  64,  of  late  M.D.Lond.  Has  supported  her¬ 
self  for  several  years  by  work  of  different  kinds,  hut  finds  it 
increasingly  difficult  to  get.  Relieved  once,  £5.  Voted  £5. 

16.  Daughter,  aged  62,  of  late  M.D.Edin.  Has  maintained 
herself  for  many  years,  but  now  unable  to  do  so  on  account  of 
defective  eyesight.  Receives  a  little  help  from  a  fund  for  poor 
ladies.  Relieved  four  times,  £46.  Voted  £12. 

17.  Widow,  aged  £50,  of  L.R.C.S.Edin.  Quite  unprovided  for 
at  husband’s  death.  Maintains  herself  by  letting  lodgings,  with 
slight  help  from  a  son  and  daughter,  hut  has  had  her  rooms 
unoccupied  for  some  months  during  the  summer.  Relieved 
three  times,  £25.  Voted  £10. 


LYNN  THOMAS  AND  SKYRME  FUND. 
TWENTY-FIRST  LIST  OF  SUBSCRIPTIONS. 
Mr.  William  Sheen,  M.S.,  F.R.C.S.,  2,  St.  Andrew’s 
Crescent,  Cardiff,  honorary  secretary  of  this  fund,  desires 
to  acknowledge  the  following  subscriptions  : 


Subscriptions  to  December  22nd,  19C8. 

£  s.  d. 

D.  C.  Muir,  Cwmtillery,  Mon.  ...  ...  ...  5  5  0 

Newport  (Mon.)  Medical  Society,  per  V-  A.  Crinks  ...  1  1  0 
Ernest  Hunt,  Newton  Abbot  ...  ...  ...  0  10  6 

W.  B.  Felton,  St.  Newlyn  East,  Cornwall...  ...  0  10  6 

R.  G.  Murray,  London...  ...  ...  ...  0  10  0 

“Ewyllysgar"  ...  ...  ...  ...0  5  0 

James  Blarney,  Penrj  n,  Cornwall  ...  ...0  5  0 
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COMPENSATION  FOR  INDUSTRIAL  DISEASES- 

The  recommendation  contained  in  the  Second  Beport  of 
the  Departmental  Committee  on  Compensation  for 
Industrial  Diseases 1 — that  cataract  in  glassworkers,  tele¬ 
graphists’  cramp,  and  a  wider  application  of  the  term 
“  eczema,”  should  be  included  in  the  schedule  of  in¬ 
dustrial  diseases  for  which  compensation  may  be  claimed— 
is  a  most  interesting  contribution  to  the  subject  of 
diseases  of  occupation. 

Glassworkers’  Cataract. 

Glassworkers’  cataract  has  been  discussed  at  meetings 
of  the  British  Medical  Association,  and  has  received  very 
careful  consideration  in  our  columns  on  various  occasions. 
We  would  mention  specially  the  valuable  contributions  of 
Mr.  Simeon  Snell  and  Dr.  William  Robinson.  Mr.  Snell’s 
investigation  led  him  to  the  belief  that  while  cataract 
occurred  in  glassworkers  as  in  other  trades,  there  was  not 
sufficient  evidence,  at  the  time  he  concluded  his  inquiries, 
to  warrant  the  opinion  that  the  disease  was  unduly 
prevalent  among  them.  Dr.  Robinson,  on  the  other  hand, 
came  to  the  conclusion  that  the  disease  was  more  liable  to 
appear  in  glassworkers  (particularly  bottle-finishers)  than 
in  the  rest  of  the  population.  Continental  experts,  such  as 
Meyhofer,  Rohlinger,  J.  Hirschberg,  and  E.  Cramer,  favour 
the  view  that  cataract  in  glassworkers  is  in  excess  of  the 
normal.  Dr.  Legge  reports  that  all  glassworkers  who  are 
exposed  to  incandescent  molten  glass  suffer,  and  that 
changes  in  the  lens  are  about  five  times  as  frequent  in 
glassworkers  between  30  and  40,  twice  as  frequent  in 
those  between  41  and  50,  and  over  three  times  as  frequent 
in  those  over  50,  as  in  other  persons. 

Of  the  different  grades  of  glassworkers  it  is  worth 
noting  that  “  gatherers  ”  in  sheet  glass  are  apparently 
least  affected.  A  “  gatherer  ”  is  an  apprentice,  or  at  any 
rate  a  young  man ;  his  duty  is  to  dip  the  pipe  into  the 
molten  metal  to  take  up  the  required  amount ;  he  looks 
into  the  tank  each  time  he  “gathers,”  and  his  face  fre¬ 
quently  becomes  blistered  by  the  heat.  His  youth  and 
the  fact  that  he  is  compelled  to  shield  his  face  from  the 
intense  heat  may  explain  his  comparative  freedom. 

As  to  the  form  of  the  cataract,  Dr.  Robinson  states  that 
it  begins  as  a  posterior  cortical  cataract,  and  that  it  differs 
from  the  ordinary  posterior  cortical  cataract  in  that  at  its 
commencement  it  is  cobweb-like  and  saucer-shaped.  It  is 
best  seen  by  direct  examination  with  a  -j-  10  or  -f-  12  lens; 
the  outline  is  irregular,  neither  radial  nor  rosette-shaped. 
When  removed,  sight  is  good,  but  the  workman  is  rarely 
able  to  resume  work  as  a  “  finisher  ”  on  account  of  loss  of 
accommodation. 

In  regard  to  the  etiology  of  the  condition,  there  does  not 
appear  to  be,  as  yet,  sufficient  data  to  permit  the  forma¬ 
tion  of  any  positive  opinion  as  to  whether  heat  rays  or 
light  rays,  or  both,  are  to  be  set  down  as  the  cause. 

We  look  forward  to  an  authoritative  verdict  on  this 
matter  from  the  Committee  of  the  Royal  Society,  which  is 
considering  the  question  of  causation  and  its  corollary, 
prevention. 

A  most  noteworthy  point  in  the  recommendation  is  that 
which  compels  the  workman  to  undergo  an  operation  in 
order  to  receive  cempensation,  the  wording  being  that 
“  cataract  in  glassworkers  ”  be  added  to  the  first  column 
of  the  schedule,  and  “processes  in  the  manufacture  of 
glass,  involving  exposure  to  the  glare  of  molten  glass  ”  be 
added  to  the  second  column,  and  that  compensation 
should  be  payable  only  in  cases  in  which  an  operation  is 
undergone,  and  for  a  period  not  exceeding  six  months. 
This  compulsion  to  have  an  operation  is  an  entirely  new 
departure  in  the  business  of  compensating  the  industrial 
wounded.  It  is  one  which  will  in  all  probability  be 
extended  in  the  near  future.  Judicial  tribunals  have 
mostly  felt  themselves  unable  to  take  the  responsibility 
of  ordering  an  operation  to  be  carried  out,  and  the  ex¬ 
periment  of  including  such  a  stipulation  in  an  Act  of 
Parliament  will  be  watched  with  the  very  greatest 
attention. 

Telegraphists’  Cramp. 

The  addition  of  telegraphists’  cramp  to  the  schedule  is 
a  measure  of  justice  to  a  hard-worked  body  of  public 

1  London :  Wyman  and  Sons  ;  Edinburgh  :  Oliver  and  Boyd  ;  Dublin  : 
xh.  ronsonoy.  lyUo.  7s> d. 


servants.  The  symptoms  of  pain,  discomfort  at  work,  and! 
the  signs  of  spasm,  tremor  and  weakness  make  their 
appearance  just  when  the  officer  has  reached  the  stage  of 
perfection  in  manipulation  of  the  Morse  key  instrument ;; 
it  does  not  develop^during  the  period  of  learning,  when 
the  muscular  effort  and  attention  are  greatest. 

The  disorder  is  to  be  distinguished  from  such  conditions 
as  local  muscular  weakness,  neuritis,  rheumatism,  nervous 
diseases.  The  most  pathognomonic  sign  is  recorded  on 
the  Morse  signalling  slip ;  this  shows  jerkiness  and  illegi¬ 
bility.  It  appears  that  about  2.75  per  cent,  of  the  total’ 
staff  employed  in  telegraphy  is  affected  with  the  disease, 
and  it  is  more  than  doubtful  if  it  is  curable.  Once  it  is 
established,  the  operator  will  be  compelled  to  find  other 
employment,  for  he  becomes  unreliable  and  may  cause 
disastrous  mistakes  in  his  messages. 

In  view  of  the  fact  that  the  postal  medical  officer  has  the* 
advantage  of  knowledge  of  telegraphists’  work,  he  is  sub¬ 
stituted  for  the  certifying  factory  surgeon  as  the  person  by 
whom,  in  the  first  instance,  the  disease  is  to  be  certified. 

Cases  which  occur  in  other  employments  than  that  of' 
the  Postmaster-General  are  left  to  the  ordinary  procedure-, 
provided  by  the  Acts. 

Dermatitis  from  Irritants. 

The  widening  of  the  definition  of  eczematous  ulceration- 
in  the  schedule  is  intended  to  settle  the  question  whether 
laundry  women,  who  suffer  by  the  irritation  produced  on* 
their  hands  and  arms  by  the  alkaline  solution  with  whichi 
they  work,  are  included  in  the  terms  of  the  definition* 
There  can  be  no  doubt  now  that  these  are  included,  and  it  is- 
certain  that  cases  will  arise  due  to  working  with  liquids  in 
other  employments,  it  being  necessary  to  establish  the  fact- 
that  the  conditions  of  employment  are  the  exciting  cause; 
of  the  eczematous  ulceration.  The  description  of  the 
disease  or  injury  will  now  read  : 

Eczematous  ulceration  of  the  skin  produced  by  dust  or  liquids., 
or  ulceration  of  the  mucous^  membrane  of  the  nose  or  mouth 
produced  by  dust. 

By  an  order  dated  December  2nd,  the  Home  Secretary 
has  added  cataract  in  glassworkers  and  telegraphists’  cramp- 
to  the  list  of  diseases  in  respect  of  which  compensation  is. 
payable.  _ 
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Work  in  the  Sections. 

Medical  Section. 

Dr.  Tait  Sutherland  stated  that  chloroform  was  specially 
dangerous  in  any  form  of  anaemia,  and  advised  that  in  ah' 
such  cases  requiring  a  general  anaesthetic  the  ethyl- 
cliloride-ether  sequence  should  be  followed.  Dr.  Zwar,  in> 
a  paper  on  spinal  anaesthesia,  noted  that  unpleasant- 
sequelae  were  far  more  frequent  than  was  generally 
supposed  to  be  the  case.  In  a  discussion  on  syphilis 
which  arose  in  the  Medical  Section,  it  was  observed  that- 
many  conditions  which  were  claimed  by  the  pathologists- 
to  be  syphilitic  had  not  been  found  to  be  so.  It  was 
clinical  evidence  that  established  syphilis  as  the  basis  of 
ascending  degeneration  of  the  cord,  and  not  pathological 
evidence,  and  the  dictum  of  the  pathologists  that  aD 
arterial  degeneration  was  syphilitic  could  not  be  accepted. 
Dr.  J.  F.  Wilkinson  read  a  very  interesting  paper  on 
modern  methods  in  the  diagnosis  of  gastric  disorders*, 
demonstrating  the  simplicity  with  which  the  general 
practitioner  could  ascertain  himself  the  character  of  the* 
gastric  contents,  particularly  as  to  the  presence  or  other* 
wise  of  free  hydrochloric  acid.  He  favoured  the 
dimethylamidoazobenzol,  the  sodiumalizarinsulphonate, 
and  the  phenolphthalein  tests.  Dr.  J.  W.  Springthorpe, 
in  a  paper  on  blood  pressure  in  disease,  stated  that  the 
record  fgiven  by  Martin’s  haemodynamometer  repre¬ 
sented  simply  the  amount  of  pressure  required  to  prevent- 
the  brachial  pulse  wave  from  reaching  the  corresponding, 
radial  artery.  It  did  not  represent  the  mean  systolic- 
pressure,  the  arterial  expansion,  or  the  local  condition  of 
blood  vessels,  or  circulation.  It  was  no  certain  index  of 
cardiac  muscularity,  arterial  elasticity,  nervous  control,  or- 
peripheral  resistance.  It  was  simply  a  numerical! 
record  of  what  the  fingers  should  observe,  educationally 
suggestive,  but  not  conclusive.  It  had  no  direct, 
diagnostic  value  nor  was  it  pure  prognostic.  People; 
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died  with  a  lower  blood  pressure  than  normal’ 
.and  live  with  perhaps  one  that  used  to  be  called  dangerous 
It  did  not  vary  in  any  definite  ratio  with  temperature’ 
jpulse,  or  nervous  stimulation.  It  might  vary  considerably 
with  meals  and  show  its  maximum  when  a  failing  heart  was 
•fighting  against  extensive  peripheral  resistance.  It 
•appeared  unusually  low  in  pneumonia,  typhoid,  and 
influenza,  but  cases  with  a  blood  pressure  never  above  70 
had  gone  through  severe  attacks  successfully  without  any 
special  treatment.  It  had  not  been  found  to  be  of 
definite  value  in  the  selection  of  an  anaesthetic.  It  ranked 
thus  with  the  spliymograpli  and  similar  instruments  of 
precise  record.  Like  them  it  required  expert  interpreta¬ 
tion  and  experience  before  basing  action  upon  it.  Dr. 
Julian  Smith,  in  a  paper  on  tuberculo-opsonins,  empha¬ 
sized  their  value.  The  general  opinion  of  the  section  was 
that  vaccine  therapy  could  be  quite  as  efficiently  carried 
out  without  resorting  to  such  a  cumbersome  and  time- 
absorbing  process  as  taking  the  opsonic  index  was.  It  was 
admitted,  however,  that  opsonin  work  had  taught  much  as 
to  the  value  of  vaccines,  and  the  consensus  of  opinion  was 
that  vaccine  treatment  with  steadily  increasing  dosage  was 
of  immense  value  in  surgical  and  genito- urinary  tubercu¬ 
losis,  but  that  its  position  in  pulmonary  tuberculosis  had 
yet  to  be  ascertained.  Sanatorium  treatment  was  shown 
<io  be  very  effective  under  the  climatic  conditions  of 
Australia. 

Physiology  and  Pharmacology . 

Two  meetings  of  the  Subsection  of  Physiology  and 
Pharmacology  were  held,  and  a  number  of  papers  of  varied 
[interest  were  read  and  discussed.  Dr.  H.  G.  Chapman 
■{Sydney)  gave  the  results  of  his  investigations  on  the 
pharmacology  of  strychnine,  and  showed  that  in  animals 
of  the  genus  Hyla,  this]  drug  had  a  curare  action  as  well 
as  the  normal  action  on  the  cord.  A  second  paper  by  the 
same  author  dealt  with  the  acid  reaction  of  fresh  milk.  It 
was  due  not  to  lactic  acid  but  to  acid  phosphates  and 
■caseinogen.  Dr.  Kilvington  (Melbourne)  communicated 
the  results  of  his  recent  work  on  nervo  regeneration,  and 
ohowed  how  important  such  considerations  were  in  the 
■surgical  treatment  of  certain  paralyses.  Miss  Kincaid,  B.Sc. 
•{Melbourne),  gave  the  results  of  her  analyses,  chemical  and 
■calorimetric,  of  the  flesh  of  the  rabbit  and  crayfish.  From 
the  standpoint  of  caloric  value  and  percentage  of  protein, 
■carbohydrates,  and  fat,  rabbits’  flesh  had  a  high  nutritive 
■value,  but  the  small  amount  of  extractives  present  pro¬ 
bably  prevented  this  foodstuff  from  entirely  replacing 
■meat.  Mr.  Syme  Johnson  (Melbourne)  found  in  two 
samples  of  24-liour  urine  from  a  case  of  myasthenia  gravis 
that  the  kreatinin  and  phosphate  content  was  abnormally 
How.  Dr.  Rothera  (Melbourne)  demonstrated  a  delicate 
and  reliable  test  for  acetone  in  urine,  which  depended  on 
the  colour  developed  on  addition  of  nitro-prusside  of 
•sodium,  ammonia  and  ammonium  sulphate.  Papers  of 
■snore  technical  interest  were  the  existence  of  a  limen  in 
■chemical  stimulation,  by  Dr.  Margaret  Jamieson  (Mel¬ 
bourne),  and  the  elasticity  of  rubber  balloons  and  hollow 
r/iscera,  by  Professor  Osborne  (Melbourne). 

Section  of  Surgery. 

At  the  first  meeting  of  the  Section  of  Surgery  a  dis¬ 
cussion  on  the  surgical  diseases  of  the  bile  passages  and 
pancreas  was  opened  by  Dr.  Anstey  Giles  (Adelaide),  who 
•dealt  chiefly  with  technique.  Dr.  Critchley  Hinder 
(Sydney)  followed  with  remarks  on  the  diagnosis  of  the 
■different  conditions  calling  for  operation,  and  the  cause  of 
some  of  the  symptoms,  particularly  the  pain  of  so-called 
biliary  colic,  which  he  regarded  as  due  mainly  to  disten¬ 
sion  of  the  gall  bladder,  or  occasionally  to  adhesive 
peritonitis.  The  symptoms  of  so-called  “  biliousness”  were 
due,  he  said,  to  toxic  absorption,  partly  cholaemic,  partly 
of  toxins  formed  by  organisms.  The  absence  of  jaundice 
was  of  no  value  in  diagnosis.  In  the  discussion  Drs. 
[Fiaschi,  Maitland,  Bowker  (all  of  Sydney),  Duncan 
(Kyneton),  Cooke,  Bird,  Moore,  Syme  (all  of  Melbourne), 
Jackson  (Brisbane),  and  Ramsay  (Launceston)  spoke,  and 
chiefly  differed  as  to  the  advisability  of  performing 
■cholecystectomy. 

In  the  afternoon  a  combined  meeting  of  the  Sections  of 
Surgery  and  Gynaecology  was  held  to  discuss  the  surgical 
[treatment  of  septic  peritonitis,  opened  by  a  paper  by  Dr 


Chisholm  (Sydney),  and  followed  by  Drs.  Duncan,  Hinder, 
Fiaschi,  Bowker,  Maitland,  Worrall,  J.  A.  G.  Hamilton, 
Syme,  Moore,  and  Thring.  The  chief  points  discussed 
were  the  value  of  flushing  the  cavity  and  of  saline  rectal 
infusions  by  Murphy’s  plan.  All  agreed  as  to  the  necessity 
of  early  diagnosis  and  drainage,  but  great  diversity  of 
opinion  existed  on  all  other  points. 

On  the  second  day  a  discussion  was  held  on  the  surgery 
of  non-malignant  diseases  of  the  stomach,  opened  by  Dr. 
W.  H.  Brown  (Colac),  who  strongly  advocated  excision  of 
ulcers  rather  than  gastro-enterostomy,  in  cases  where 
there  was  no  obstruction,  and  detailed  his  method  of 
technique.  He  also  advocated  gastro- enterostomy  in 
acute  dilatation.  He  was  followed  by  Dr.  Fiaschi,  who 
summarized  the  results  of  all  his  cases,  giving  a  tabulated 
statement.  Dr.  Ramsay  discussed  the  various  methods  of 
technique  and  the  cases  requiring  operation.  Dr.  Bird 
questioned  the  value  of  gastro-enterostomy  in  cases  of 
very  greatly  dilated  stomach.  He  did  not  approve  of 
gastro-enterostomy  in  cases  of  perforated  gastric  ulcer. 
Dr.  Hinder  still  used  anterior  gastro-enterostomy,  and 
found  it  satisfactory.  He  frequently  used  the  Murphy 
button.  He  did  not  approve  of  operation  in  acute  dilata¬ 
tion  of  the  stomach.  He  had  done  gastro-enterostomy  in 
cases  of  perforated  gastric  ulcer,  with  good  results.  Dr. 
Bowker  also  used  the  anterior  method,  and  found 
Harrington’s  rings  a  valuable  aid.  Dr.  Maitland  had 
formerly  done  anterior,  but  now  performed  the  posterior, 
no-loop  gastro-enterostomy,  and  his  results  were  equally 
good  with  each.  Excision  of  ulcers  was  good  in  theory, 
but  disappointing  in  practice.  He  would  operate  for  acute 
haemorrhage.  Dr.  Jackson  referred  to  the  diagnosis  of 
neurasthenic  conditions,  and  found  if  cases  were  not 
improved  by  rest  and  simple  treatment,  they  were  neuras¬ 
thenic.  He  had  given  up  Murphy’s  button.  Dr.  Moore 
thought  it  necessary  to  suture  the  opening  in  the  meso¬ 
colon,  and  had  two  cases  of  intestinal  obstruction  from 
small  intestine  passing  through  the  opening.  Dr.  Syme 
discussed  the  treatment  of  hour-glass  stomach.  In 
greatly- thickened  ulceration  he  had  seen  haemorrhage 
a  considerable  time  after  gastro  enterostomy,  and  advo¬ 
cated  a  partial  gastrectomy  for  such  cases.  He  had 
operated  for  acute  haemorrhage,  but  it  was  exceptional  to 
do  so. 

On  Thursday  afternoon  Dr.  Maitland  read  a  paper  on 
the  use  of  the  cystoscope  in  obscure  renal  disease ;  illus¬ 
trated  by  cases.  Dr.  Dunhill  gave  his  experiences  in  the 
surgical  treatment  of  exophthalmic  goitre,  based  on  47 
thyroidectomies  for  this  condition.  He  is  an  enthusiastic 
advocate  of  the  operation,  and  objects  to  crushing  the 
gland,  which,  he  says,  can  be  cut  with  impunity.  Dr. 
Hinricksen  read  a  paper  on  Bier’s  liyperaemia  in  acute 
inflammation,  which  he  had  found  very  satisfactory.  At 
the  last  meeting  a  discussion  on  the  surgery  of  nerves  and 
paralysis  was  opened  by  Dr.  Basil  Kilvington,  who  very 
modestly  related  the  results  of  his  original  investigations, 
and  discussed  the  cases  of  infantile  paralysis  most  suitable 
for  treatment  by  operation  on  nerves,  and  those  most  suit¬ 
able  for  tendon  transplanting.  Dr.  H.  S.  Newland  fol¬ 
lowed  on  much  the  same  lines,  giving,  however,  great  credit 
to  Dr.  Kilvington’s  work.  Dr.  Duncan  contributed  a  paper 
on  the  treatment  of  facial  neuralgia,  especially  with 
reference  to  the  removal  of  the  Gasserian  ganglion ; 
and  Dr.  O’Hara  demonstrated  a  new  method  of  approach¬ 
ing  and  removing  the  Gasserian  ganglion.  Dr.  E.  S. 
Jackson  read  a  paper  on  the  association  between  dental 
caries  and  appendicitis,  maintaining  that  dental  caries 
favoured  the  occurrence  of  appendicitis,  and  appealing  for 
more  care  in  preventing  teeth  troubles.  Mr.  R.  Hamilton 
Russell  exhibited  a  series  of  surgical  cases  possessing 
unique  interest  at  the  Alfred  Hospital.  Among  these  were 
two  cases  of  bone  implantation.  In  the  first  case,  a  severe 
compound  fracture  of  the  skull,  a  portion  of  the  frontal 
bone  was  replaced  nine  days  after  its  removal ;  in  the 
second  case  a  portion  of  the  ulna  affected  with  myeloid 
tumour  had  been  removed,  and  a  portion  of  an  ulna 
removed  from  a  corpse  substituted.  In  both  cases  the 
result  attained  was  perfect.  He  also  showed  the  result  of 
an  operation  devised  for  deformities  of  the  arm  resulting 
from  removal  of  a  portion  of  the  radius  some  years  pre¬ 
viously  ;  and  a  series  of  cases  of  tuberculosis  of  the  knee- 
joint  operated  upon  by  his  method  of  anterior  longitudinal 
incision  through  the  patella. 
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Diseases  of  Children. 

A  Section  for  Diseases  of  Children  was  included  in  the 
programme  of  the  session  held  in  Melbourne  eighteen  years 
ago,  but  the  attendance  of  members  was  so  small  that  the 
section  was  omitted  from  all  subsequent  sessions  until  the 
present  one.  On  this  occasion  it  proved  to  be  one  of  the 
most  attractive  sections  in  the  Congress.  The  members  of 
the  honorary  medical  and  surgical  staff  gave  demonstra¬ 
tions  each  morning  and  exhibited  a  large  number  of  cases. 
The  President  was  Dr.  A.  Jefferis  Turner  (Brisbane), 
and  the  Secretary  Dr.  A.  Jeffreys  Wood.  The 
first  morning  was  devoted  chiefly  to  the  exhibi¬ 
tion  of  cases  of  congenital  and  acquired  syphilis 
in  children,  and  the  proneness  to  the  ravages  of 
tubercle  in  congenital  syphilitics  was  well  illustrated. 
A  number  of  cases  of  obstetrical  brachial  palsy  were  also 
shown,  and  the  good  results  following  operative  treatment 
were  shown  by  several  cases.  An  interesting  group  of 
4  cases  from  one  family  suffering  from  this  form  of  para¬ 
lysis  was  also  shown.  Clinical  demonstrations  were  given 
on  cases  of  syringomyelia,  pseudo-hypertrophic  paralysis, 
congenital  malformity  of  the  heart,  chorea,  and  broncho¬ 
pneumonia.  Papers  were  read  on  congenital  syphilis  by 
Drs.  Atkinson  Wood  and  P.  B.  Bennie,  and  a  discussion 
followed.  A  most  instructive  paper  on  lead  poisoning  in 
childhood  was  read  by  the  President,  Dr.  Jefferis 
Turner  of  Brisbane.  After  lunch  the  Section  met  in 
conjunction  with  the  Section  for  Neurology  and  Psychiatry 
at  the  Children’s  Hospital,  and  a  large  number  of 
cases  of  mental  deficiency  in  childhood  were  shown. 
Children  with  spastic  paraplegia  the  result  of  meningeal 
haemorrhage  and  of  encephalitis  were  demonstrated. 
A  large  number  of  Mongolian  imbeciles  were  included 
amongst  the  cases,  and  one  little  girl  of  8  months  with  the 
characteristic  signs  of  this  form  of  imbecility  was  shown 
side  by  side  with  her  twin  brother,  who  was  absolutely 
normal  in  every  way.  The  sporadic  cretins  formed  a  very 
interesting  group,  as  they  included  some  cases  that  had 
been  under  treatment  as  long  as  ten  years,  and  were  still 
taking  thyroid.  The  best  of  these  was  a  girl  of  12  years 
old,  who  was  in  the  fourth  class  of  a  State  school,  and  was 
beginning  to  show  signs  of  commencing  puberty.  No  one 
talking  to  this  child  would  have  imagined  that  she  had 
been  a  marked  case  of  sporadic  cretinism  unable  to  walk 
at  the  age  of  4  years,  when  she  first  came  under  treatment. 
Dr.  A.  W.  Campbell  of  Sydney  concluded  the  demonstra¬ 
tion  with  a  masterly  and  instructive  lantern  demonstration 
of  the  brain  in  amentia. 

On  Wednesday,  October  21st,  Dr.  W.  Kent  Hughes 
commenced  the  demonstration  by  reducing  a  case  of  con¬ 
genital  dislocation  of  the  hip.  Numerous  cases  of  suc¬ 
cessful  reductions  of  these  hips  were  on  exhibition,  and 
the  skiagrams  shown  left  no  room  for  doubt  as  to  the 
perfect  results  obtained  by  the  bloodless  reductions. 
A  lantern  demonstration  by  Dr.  Hughes  on  the  anatomy 
and  treatment  of  talipes  equino-varus,  and  another  by 
Dr.  H.  M.  Hewlett  of  some  interesting  medical  and  sur¬ 
gical  cases,  were  much  appreciated  by  members.  Dr.  A. 
Jeffreys.  Wood  read  a  paper  on  the  treatment  of  con¬ 
genital  dislocation  of  the  hip. 

On  Thursday  morning,  October  22nd,  a  large  number 
of  cases  of  spinal  caries  and  morbus  coxae  were  shown 
by  the  members  of  the  honorary  medical  staff.  Some 
of  the .  older  cases  shown  illustrated  the  subsequent 
shortening  of  the  whole  limb  that  frequently  results 
from  tuberculous  disease  of  the  hip-joint.  Lovett’s 
method  of  forcible  correction  in  scoliosis  was  demon- 
strated  by  Dr.  H.  Douglas  Stephens,  and  the  plaster- 
of-Pans  jacket  applied  to  a  patient  with  marked 
rotation.  Dr.  P.  B.  Bennie  gave  a  most  instruc¬ 
tive  demonstration  of  the  method  he  adopts  in  measur- 
ing  a  patient  for  a  single  Thomas’s  hip  splint.  A 
discussion  on  the  treatment  of  tuberculous  disease  of 
the  hip-joint  was  opened  by  Dr.  Clubbe  (Sydney),  who 
said  that  the  treatment  of  this  affection  by  Thomas’s 
®P.ir~  WaS  con^ne^  the  Children’s  Hospital,  Melbourne. 
AH  the  members  who  had  watched  the  results  following 
ie  treatment  of  hip  cases  by  well-fitting  Thomas’s  splints 
were  emphatic  in  declaring  that  as  a  method  it  was 
simpler  and  more  effective  than  any  other  kind  of  treat¬ 
ment,  and  was  especially  useful  in  allowing  the  patient  to 
be  carried  out  into  the  open  air.  A  discussion  on  the 
prevention  of  the  introduction  of  infectious  diseases 


into  children’s  hospitals  was  opened  by  papers  from) 
Drs.  W.  E.  Summons  and  R.  D.  McMaster  (Sydney). 

Friday,  October  23rd,  was  the  last  day  on  which  the-. 
Section  met,  and  numerous  cases  of  infantile  paralysis, 
were  shown  by  members  .of  the  staff.  An  epidemic 
of  this  disease  commenced  in  April,  1908,  and  am 
account  of  it  was  given  by  Dr.  H.  Douglas  Stephens. 
The  disease,  he  said,  had  been  endemic  in  Victoria,  especi¬ 
ally  in  some  of  the  suburbs  of  Melbourne,  for  some  time, 
certainly  during  the  last  decade,  and  notably  amongst  the 
more  densely  populated  portions  of  the  metropolitan  area. 
During  the  recent  epidemic  no  relationship  could  be  traced' 
between  it  and  the  undue  prevalence  or  absence  of  other- 
diseases,  nor  was  there  any  similar  affection  noticeable 
amongst  animals.  Sanitary  conditions  were  good  as  a  rule,, 
but  overcrowding  in  small  houses  was  a  common  feature.. 
The  outbreak  occurred  in  the  autumn,  after  an  exception¬ 
ally  dry,  warm  summer — a  dearth  of  water  in  the  catchments 
area — such  as  had  not  been  experienced  for  many  years. 
In  his  opinion  the  disease  was  mildly  contagious.  The- 
incubation  period  would  seem  to  be  somewhere  between 
three  and  sixteen  days,  and  the  average  duration  of  the 
invasive  or  preparalytic  stage  something  under  seven  days, 
commonly  twenty-four  to  seventy-two  hours.  Lumbar 
puncture  was  performed  in  26  early  cases  and  the  fluid 
examined  by  the  bacteriological  department  of  the 
Melbourne  University.  In  7  cases  a  coccus  not  unlike  irv 
many  features  the  diplococcus  isolated  by  Geirswold  in 
the  Norwegian  epidemics  was  demonstrated,  but  up  to  the 
present  time  its  causal  relationship  had  not  been  proven.. 
Post-mortem  examinations  were  made  in  several  cases,, 
and,  although  showing  very  little  macroscopically,  demon¬ 
strated  clearly  under  the  microscope  the  widespread- 
inflammatory  lesions  described  by  Harbitz  and  Scheele. 
The  extreme  rapidity  with  which  the  anterior  cornual 
cells  disappeared  was  a  remarkable  feature.  Although 
the  great  majority  of  cases  exhibited  the  usual- 
paralyses  characteristic  of  poliomyelitis  of  the  strictly* 
spinal  type,  the  epidemic  produced  other  variations- 
of  the  disease,  aptly  described  by  Batten  under  the- 
terms  polio-encephalitis,  superior  and  inferior,  including 
variations  suggestive  of  acute  cerebellar  ataxia  and1 
Landry’s  paralysis.  Of  the  preparalytic  manifestations- 
the  commonest  were  fever,  vomiting,  irritability,  restless¬ 
ness,  delirium,  twitching,  pain — sometimes  severe  and' 
widespread,  and  occasional  rigidity  of  spine  and  neck. 
Constipation,  often  very  obstinate,  and  retention  of  urine 
of  transient  nature  were  very  frequently  noted.  The 
epidemic  included  over  130  cases,  and  gave  a  mortality- 
rate  of  approximately  4.5  per  cent.  Dr.  W.  C.  Mackenzie- 
read  a  paper  on  the  treatment  of  infantile  paralysis,  and 
laid  special  emphasis  on  the  usefulness  of  early  splinting- 
of  the  affected  limbs  with  a  view  to  prevent  the  over¬ 
stretching  of  the  affected  muscles.  Dr.  R.  B.  Wade 
(Sydney)  also  sent  a  paper,  which  was  read  by  the- 
Secretary,  dealing  with  a  similar  epidemic  that  occurred 
in  New  South  Wales  in  1903-4,  and  also  with  the  treat¬ 
ment.  The  numerous  forms  of  splints  and  apparatus  used 
in  helping  the  children  to  walk  were  exhibited.  Thomas’s 
caliper  knee  splint,  Crabbe’s  splints,  and  the  various- 
braces  all  excited  the  keen  interest  of  members.  A  few 
cases  of  tendon  transplantation  were  shown. 

Under  the  will  of  the  late  Miss  Isabella  Gregson,  of 
Bournemouth,  a  sum  of  £5,000  is  directed  to  be  paid  to  the 
Children’s  Infirmary,  Myrtle  Street,  Liverpool,  for  the 
endowment  of  five  beds, 

The  position  of  Livingstone  College,  as  shown  by  the 
report  published  on  December  8th,  seems  more  satisfactory- 
than  at  any  time  since  the  institution  was  founded  some- 
fifteen  years  ago.  The  number  of  new  entrances  during  the 
year  1907-8  was  much  larger  than  any  hitherto  recorded,, 
being  an  average  of  30  in  each  of  the  three  terms.  Rather 
more  than  half  the  students  entered  for  the  full  session  and 
others  for  one  or  two  terms.  The  details  given  as  to  the 
students  show  that  the  college  remains  as  heretofore 
thoroughly  undenominational.  The  financial  statement 
shows  that  a  deficiency  of  over  £400  existing  at  the 
beginning  of  the  year  has  now  been  wiped  out,  and  that 
the  working  expenses  of  the  year  were  practically  met  by 
the  fees  of  the  students.  Nevertheless,  there  still  remains- 
a  mortgage  on  the  property  amounting  to  some  £3,500. 
Particulars  of  the  training  in  medical  matters  afforded  to 
missionaries  can  be  obtained  on  application  to  Dr.  C..  F 
Harford,  Livingstone  College,  Leyton. 
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THE  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.* 

XXII.— MEDICINES  FOR  GENERAL  USE. 

By  far  the  greater  number  of  the  proprietary  medicines 
-which  have  been  described  in  this  series  of  articles  are 
recommended  for  a  wide  range  of  ailments,  but  usually 
there  is  some  one  disease  for  the  treatment  of  which  they 
.are  particularly  recommended,  so  that  it  has  been  possible 
to  classify  them  according  to  their  alleged  purposes.  In 
very  many  other  cases,  however,  the  claims  made  are  so 
wide  that  the  article  is  put  forward  as  a  sort  of  cure-all. 
A  selection  of  such  preparations  is  here  dealt  with ;  they 
are  not  sharply  marked  off  from  more  special  preparations, 
for  many  of  them  are  recommended  for  some  one  disease, 
■of  which  nearly  all  others  are  asserted  to  be  variations. 


an  average  weight  of  4.3  grains ;  this  includes  the  weight 
of  a  strong  coating  of  varnish,  which  was  not  removed 
with  the  sugar  coating.  Analysis  showed  them  to  contain 
valerianates  of  quinine  and  zinc,  ferric  oxide,  menthol, 
kaolin  in  considerable  quantity,  and  a  little  talc.  A  sub¬ 
stance  of  extract  nature  was  also  present  to  the  extent  of 
about  5  per  cent. ;  it  possessed  no  characteristic  taste  or 
other  property  by  which  it  could  be  identified  ;  a  resinous 
substance  which  was  found  in  small  quantity  appeared  to 
be  merely  the  varnish  with  which  the  tablets  were  covered. 
The  quantities  of  the  different  ingredients  were  deter¬ 
mined  as  nearly  as  possible,  and  the  results  indicated  the 
following  amounts  : 


Quinine  valerianate 
Zinc  valerianate 
Ferric  oxide 
Menthol 
Kaolin  and  talc 

In  one  tablet. 


0.4  grain 
0.1  „ 

0.3  „ 

0.03  „ 

2.3  grains 


Dr.  Martin’s  Miracletts. 

Supplied  by  Dr.  Martin’s  Medicine  Co.,  6,  Panton  Street, 
Haymarket,  London,  S.W. 

Price  Is.  l^d.,  2s.  9d.,  4s.  6d.,  and  11s.  per  bottle.  A 
2s.  9d.  bottle  contained  sixty  tablets. 

These  are  described  on  the  package  as  : 

A  real  Elixir  of  Life  in  solid  form.  The  world’s  greatest 
remedy. 

Cures  Constipation,  Indigestion,  Headache,  Neuralgia, 
Anaemia,  Nervous  Disorders,  Liver  Troubles,  Rheumatism, 
Sciatica,  Gout,  St.  Vitus’  Dance,  Hysteria,  Rickets,  Heart 
Disease,  Kidney  Complaints. 

Cures  Melancholia,  Loss  of  Appetite,  Sleeplessness,  Lassitude, 
Mental  Depression,  Brain  Fag,  Palpitation,  Stomach  Disorders, 
"Women’s  Special  Ailments  and  Irregularity  of  Health,  etc., 
>stc. 

A  little  booklet  entitled  “  A  Fortune  for  All  ”  was  en¬ 
closed  in  the  package;  the  following  are  extracts  from 
this : 

Dr.  Martin  has  been  studying  this  question  of  Perfect  Health 
for  the  last  nine  years,  and  after  continuous  experiments 
which  have  cost  a  small  fortune,  he  has  succeeded  in  dis¬ 
covering  a  remedy  which  he  claims  to  be  the  most  Wcndereul 
in  the  World.  Having  found  the  remedy  Dr.  Martin  has  for 
the  last  six  months  given  away  a  large  quantity  to  various 
people  in  all  conditions  of  life,  with  the  result  that  the  most 
< astounding  and  marvellous  cures  have  been  effected. 

Dr.  Martin’s  Miracletts  are  a  Real  Elixir  of  Life  in  solid 
form.  They  arrest  decay  of  nature,  act  upon  the  blood  and 
tissues  of  the  body,  giving  one  a  continually  youthful  appear¬ 
ance,  with  every  attribute  of  health,  strength,  and  beauty. 

Whatever  you  may  be  suffering  from  do  not  worry  or  fear,  as 
Dr.  Martin’s  Miracletts  will  be  certain  to  cure  you  ! 

Dr.  Martin’s  Miracletts  make  the  weak  and  sickly  become 
strong  and  healthy,  and  the  aged  become  youthful  and  full  of 
energy  ;  the  tired  worn  out  look  being  replaced  by  an  appear¬ 
ance  of  cheerfulness  and  vivid  health.  The  pale  and  wrinkled 
face  with  bad  complexion  gives  way  to  rosy  cheeks  and  a  clear 
skin;  the  thin  gain  ilesb,  and  the  stout  lose  superfluous  fat ; 
ndigestion  quickly  disappears,  the  appetite  returns,  and  a  new 
life  is  open  to  all. 

A  separate  small  slip  enclosed  in  the  package  is  worded 
as  follows : 

Guarantee. 

Dr.  Martin’s  Medicine  Company  being  absolutely  confident  of 
'the  marvellous  curative  properties  of  their  Miracletts,  will 
willingly  refund  the  money  to  any  purchaser  who  has  taken 
-eighteen  Miracletts  according  to  directions,  and  is  not  satisfied 
•with  the  results. 

Much  less  conspicuously,  on  another  slip  chiefly  devoted 
to  the  relative  quantities  in  the  packages  of  different  size, 
it  is  stated : 

Those  whose  ailments  have  been  of  long  standing  must  not 
expect  immediate  perceptible  results,  but  with  a  little  patience 
and  perseverance  the  result  is  Sure. 

The  directions  are : 

For  Adults. — In  ordinary  cases  one  Miraclett  should  be  taken 
after  each  meal  three  times  a  day.  For  obstinate  and  extreme 
cases  of  constipation  two  Miracletts  may  be  required  three 
times  a  day. 

For  Children. — For  children  over  ten  years  one  Miraclett  only 
should  be  taken  after  the  last  meal  at  night. 

The  “  Miracletts  ”  consisted  of  sugar-coated  tablets,  the 
coating  being  coloured  brown  with  ferric  oxide  (so-called 
chocolate  coating).  After  removal  of  the  coating  they  had 

+  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal  : — 1904,  vol.  ii,  p.  1585  ;  1906, 
vol.  ii  pp.  27,  1645  :  1907,  vol.  i,  p.  213  ;  vol.  ii,  pp.  24.  160.  209.  39o.  530, 
653;  1908.  vol.  i.  np.  833,  942.  1373;  vol.  ii,  pp.  86,  505,  1022,  1110,  1193, 
1285,  1566,  1697,  1875. 


Estimated  cost  of  ingredients  of  tablets,  4d.  per 
hundred. 

Therapion  No.  3. 

Prepared  by  the  Le  Clerc  Medicine  Company,  London, 
England. 

Price  2s.  9d.  per  package,  containing  1*  oz. 

The  following  is  a  sample  of  the  advertisements  of  this 
preparation : 

A  Broken  Down  System. 

This  is  a  condition  (or  disease)  to  which  doctors  give  many 
names,  but  which  few  of  them  really  understand.  It  is  simply 
weakness — a  breakdown  as  it  were  of  the  vital  forces  that 
sustain  the  system1.  No  matter  what  may  be  its  causes  (for  they 
are  almost  numberless)  its  symptoms  are  much  the  same,  the 
more  prominent  being  sleeplessness,  sense  of  prostration  or 
weariness,  depression  of  spirits,  and  want  of  energy  for  all  the 
ordinary  affairs  of  life.  Now  what  alone  is  absolutely  essential 
in  all  such  cases  is  increased  vitality — vigour— 

Vital  Strength  and  Energy, 

to  throw  off  these  morbid  feelings,  and  as  night  succeeds  the 
day  this  may  be  more  certainly  secured  by  a  course  of 

The  New  French  Remedy, 

Therapion  No.  3, 

than  by  any  other  known  combination.  So  surely  as  it  is  taken 
in  accordance  with  the  directions  will  the  shattered  health  be 
restored, 

The  Expiring  Lamp  of. Life  Lighted  Up  Afresh, 

and  a  new  existence  imparted  in  place  of  what  had  so  lately 
seemed  worn,  “used  up,”  and  valueless.  This  wonderful 
medicine  is  suitable  for  all  ages,  constitutions,  and  conditions, 
in  either  sex,  and  it  is  difficult  to  imagine  a  case  of  disease  or 
derangement,  whose  main  features  are  those  of  debility,  that 
will  not  be  speedily  and  permanently  benefited  by  this  never- 
failing  recuperative  essence,  which  is  destined  to  cast  into 
oblivion  everything  that  had  preceded  it,  for  this  widespread 
and  numerous  class  of  human  ailments. 

In  a  pamphlet  which  is  enclosed  in  the  package  similar 
statements  to  the  above  are  made,  together  w-itli  others 
which  indicate  that  the  medicine  is  primarily  intended  for 
loss  of  sexual  power,  and  followed  by  a  dissertation  on 
“  Venereal  Excesses  and  their  Consequences.”  “  Therapion 
No.  1  ”  and  “  Therapion  No.  2  ”  are  also  described,  the 
former  as 

the  most  efficacious  remedy  ever  discovered  for  the  removal  of 
all  discharges  in  either  sex, 

and  the  latter  as 

the  great  remedy  for  impurity  of  the  blood,  scurvy,  pimples, 
spots,  blotches,  pains  and  swellings  of  the  joints,  gout, 
rheumatism,  syphilis,  etc. 

The  directions  are  : 

For  either  No.  of  Therapion  a  piece  about  the  size  of  a  small 
marble,  as  indicated  herewith,  should  be  taken  three  or  four 
times  a  day — an  hour  or  less  after  meals. 

The  contents  of  the  2s.  9d.  package  are  referred  to  as 
twenty  ordinary  adult  doses ;  at  this  rate  one  dose  would 
be  30  grains.  The  substance  consisted  of  a  dark  stiff 
paste  smelling  strongly  of  camphor.  Analysis  showed  it 
to  contain,  in  addition  to  camphor,  glycerine,  powdered 
liquorice,  a  bitter  extract  agreeirg  in  all  respects  with 
extract  of  gentian,  calcium  glycerophosphate,  and  a  trace 
of  alkaloid ;  there  also  appeared  to  be  a  second  extract 
present.  The  alkaloid,  which  amounted  to  0  06  per  cent, 
only,  could  not  be  identified  with  any  of  the  ordinary 
medicinal  alkaloids.  There  was  some  evidence  that  the 
second  extract  was  that  of  damiana,  and  a  paste  made  up 
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with  this  and  the  other  ingredients  agreed  well  with  the 
original ;  but  extract  of  damiana  possesses  no  distinctive 
characters  by  which  it  can  be  identified  in  a  mixture. 
Quantitative  determinations  were  made  of  those  ingredients 
capable  of  it,  and  the  proportions  of  the  others  estimated 
by  comparison.  The  results  indicated  the  following 
formula : 


Camphor  ... 

Glycerine  ... 

Powdered  liquorice . . . 
Calcium  glycerophosphate 
Extract  of  gentian  ... 
Extract  of  damiana  (?) 
Alkaloid 
Water  to 


2.5  parts 


..  24 
..  40 
..  1.8 
..  5.0 

..  8 
..  0.06 
..  100 


5) 
99 
99 
9  9 
9  9 


99 


Estimated  cost  of  ingredients  for  30  pills,  one-tenth  of  £>. 
penny. 

Beecham’s  Pills. 

Prepared  by  Thos.  Beecliam,  St.  Helens,  Lanes» 

Price  Is.  lid.  per  box,  containing  56  pills. 

These  pills  are  very  widely  advertised  in  a  variety  ofr 
ways.  The  following  is  a  specimen  of  the  statements- 
made : 

Ordinary  medicines  begin  at  the  wrong  end,  only  correct 
symptoms.  People  take  headache  powders  for  headaches,  blood 
medicines  for  the  blood,  and  nerve  remedies  for  nervousness, 
when  they  only  need  Beecham’s  Pills  to  tone  up  the  digestive- 
organs,  the  liver  and  the  kidneys,  and  so  keep  the  whole  system 
in  a  healthy  condition. 


In  addition,  there  appeared  to  be  present  a  slight  trace 
of  the  oil  of  one  of  the  umbelliferous  fruits,  probably  anise 
or  fennel.  Disregarding  the  trace  of  alkaloid,  the  estimated 
cost  of  ingredients  for  1^  oz.  is  2d. 

Dr.  Williams’  Pink  Pills  for  Pale  People.’ 

Sold  by  the  Dr.  Williams  Medicine  Company,  46,  Holborn 
Viaduct,  London,  E.C.  Manufactured  in  the  United  States 
of  America.  Price  2s.  9d.  per  box,  containing  30  pills. 

These  pills  are  advertised  for  a  great  variety  of  diseases, 
prominence  being  usually  given  to  one  disease  in  each 
advertisement;  thus  four  long  advertisements  appear¬ 
ing  simultaneously  in  different  papers  are  respectively 
headed : 


In  a  circular  wrapped  round  the  box  it  is  stated  that : 

These  renowned  pills  are  composed  entirely  of  Medicinal. 
Herbs,  and  are  warranted  free  from  mercury  or  other  poison¬ 
ous  substance.  .  .  .  Persons  of  a  strong  or  average  constitu¬ 
tion,  but  who  may  temporarily  be  suffering  from  any  of  the 
complaints  herein  mentioned,  will  usually  find  the  dose  to  suit- 
them  to  be  three  or  four  pills  once  a  day  ;  sometimes,  however,, 
it  is  necessary  to  repeat  this  dose  morning  and  night,  according 
to  the  condition  of  the  system  at  the  time.  No  harm  can  be- 
done  by  increasing  the  dose  where  it  is  found  insufficient,  as  the- 
Pills  can  never  act  injuriously.  Others,  who  may  be  frequently 
subject  to  one  or  more  of  the  specified  ailments,  should  take- 
smaller  doses  of  the  pills  occasionally,  one,  two,  or  three- 
generally  being  the  ordinary  dose,  which  may  be  increased  at 
discretion  by  the  patient. 


Afraid  of  being  touched.  So  sore  with  Rheumatism.  A  once- 
crippled  victim  tells  how  Dr.  Williams’  Pink  Pills  cleansed  his 
system  of  Rheumatism. 

Eczema  expelled.  Mr.  John  Chamberlain  tells  how  his 
sufferings  from  Skin  Disease  were  cured  by  Dr.  Williams’  Pink 
Pills. 

Sciatica’s  Swift  Pains  rendered  this  Lady  helpless.  Her  case 
had  defied  treatment,  but  Dr.  Williams’  Pink  Pills  succeeded  by 
curing  the  cause  of  Sciatica. 

The  Dark  Days  of  Dyspepsia.  .  .  .  Dr.  Williams’  Pink  Pills 
go  to  the  very  cause  of  the  mischief. 

Each  includes  a  long  description  of  a  “  case,”  usually 
with  a  picture.  The  following  is  from  the  concluding  para¬ 
graph  of  the  first  of  these  advertisements,  and  the  others 
end  in  a  similar  way  : 

The  Dr.  Williams’  Way. 

When  the  muscles  and  nerves  are  tortured  by  poisons  in  the 
Blood,  be  the  result  Rheumatism,  Sciatica,  or  Lumbago,  the 
only  way  to  a  cure  is  to  Enrich  and  Purify  the  Blood.  Dr. 
Williams’  Pink  Pills,  in  this  way  alone,  have  cured  not  only 
Rheumatism,  but  Anaemia,  Indigestion,  Palpitations,  Influenza’s 
After-Effects,  Eczema,  Sciatica,  St.  Vitus’  Dance,  Spinal  Weak¬ 
ness,  the  many  forms  of  Nervous  Disorders  dreaded  by  men ; 
also  the  special  ailments  of  women. 

In  a  circular  enclosed  in  the  package  it  is  stated  that 

The  success  of  this  remedy  lies  in  the  recognition  of  the  con¬ 
trolling  influence  of  the  blood  over  the  health  of  the  body.  It 
is  the  root  of  disease  that  must  be  attacked,  and  the  most 
important  development  of  modern  medical  science  has  been 
in  discovering  that,  in  most  diseases,  this  lies  in  the  condition 
of  the  blood.  If  the  blood  is  thin  and  poor,  the  nerves  cannot 
receive  their  proper  nourishment,  the  system  becomes  run¬ 
down,  and  in  a  condition  to  invite  disease.  Build  up  the 
blood,  restore  the  worn-out  nerves  and  you  remove  the  cause. 
Dr.  Williams’  Pink  Pills  for  Pale  People  contain  elements 
necessary  to  give  new  life  and  richness  to  the  blood. 

General  Directions. — Before  beginning  to  take  these  Pills,  cause 
the  bowels  to  be  freely  opened  by  laxative  or  purgative  medi¬ 
cines.  ...  It  is  best  to  begin  with  one  of  Dr.  Williams’  Pink 
Pills  after  each  meal,  commencing  the  use  of  the  medicine  after 
a  mid-day  meal.  Being  stimulating,  it  is  best  not  to  take  them 
on  an  empty  stomach.  After  taking  for  a  few  days  the  number 
may  be  increased  to  two  Pills  at  a  dose,  while  in  severe  cases 
three  may  he  taken  at  a  time. 

The  pills  were  ovoid  in  shape  and  coated  with  sugar, 
coloured  pink ;  after  removal  of  the  coating  they  had  an 
average  weight  of  3  grains.  Analysis  showed  them  to 
contain  ferrous  sulphate,  potassium  carbonate  (these  two 
having  reacted  more  or  less  completely,  and  about  one- 
third  of  the  iron  having  become  oxidized  to  the  ferric 
state),  magnesia,  powdered  liquorice,  and  sugar.  Since  it 
has  been  stated  that  these  pills  contain  arsenic,  careful 
search  was  made  for  it,  but  it  was  not  found.  The  pill  is 
thus  merely  one  of  the  many  variations  of  Blaud’s  pill. 
The  quantities  of  the  different  ingredients  found  indicated 
the  following  formula: 

Exsiccated  sulphate  of  iron  ...  0.75  grain 

Potassium  carbonate,  anhydrous  ...  0.66  ,, 

Magnesia  ...  ...  ...  ...  0.09  „ 

Powdered  liquorice  ...  ...  1.4  ,, 

Sugar  .  . 0.2  „ 

In  one  pill. 


The  “  complaints  herein  mentioned  ”  include  Constipa¬ 
tion,  Headache,  Dizziness  or  Swimming  in  the  Head,, 
Wind,  Pain,  and  Spasms  at  the  Stomach,  Pains  in  the- 
Back,  Restlessness,  Insomnia,  Indigestion,  Want  of 
Appetite,  Fulness  after  Meals,  Vomitings,  Sickness  of  the- 
Stomach,  Bilious  or  Liver  Complaints,  Sick  Headaches., 
Cold  Chills,  Flushings  of  Heat,  Lowness  of  Spirits,  and5 
all  Nervous  Affections,  Scurvy  and  Scorbutic  Affections,, 
Pimples  and  Blotches  on  the  Skin,  Bad  Legs,  Ulcers-. 
Wounds,  Maladies  of  Indiscretion,  Kidney  and  Urinary 
Disorders,  and  Menstrual  Derangements. 

The  pills  had  an  average  weight  of  1^  grains.  Analysis; 
showed  them  to  consist  of  aloes,  ginger,  and  soap ;  no  other- 
medicinal  ingredient  was  found.  The  quantities  were- 
approximately  as  follows : 

Aloes...  ...  ...  ...  ...  0.5  grain 

Powdered  ginger  ...  ...  ...  0.55  ,, 

Powdered  soap  ...  ...  ...  0.18  ,, 

In  one  pill. 

Estimated  cost  of  ingredients  for  56  pills,  one-eighth  of 
a  penny. 

Coleman’s  Nervlettes. 

Proprietors,  J.  Chapman  and  Co.,  Limited,  Norwich. 

Price  Is.  ljd.  per  bottle,  containing  27  pills. 

A  circular  enclosed  in  the  package  is  headed  : 

Coleman’s  Nervlettes  or  Nerve  Pills  generate  brain  and  nerve- 
force. 

A  further  extract  is  as  follows : 

The  busy  brainy  man  has  nothing  to  guide  him  as  to  his- 
powers  of  endurance  ;  he  works  at  high  pressure,  regardless  of 
consequences,  until  overwork  and  anxiety  produce  the  inevitable 
- — nervous  exhaustion.  A  little  rest  and  he  recovers,  rushes  head¬ 
long  again  into  hard  work,  increasing  the  pressure  until  suddenly 
one  of  the  small  blood  vessels  on  the  brain  burst — what  is  com¬ 
monly  called  a  stroke — result,  Paralysis.  How  often  do  we 
observe  commercial  and  literary  men  of  brilliant  attainments 
gradually  become  impotent,  through  the  fearful  reckless  waste 
incurred  by  overwork?  If  we  use  up  more  energy  and  force 
than  we  can  naturally  supply,  we  require  something  to  assist- 
nature.  The  man  or  woman  who  suffers  from  Brain  Fag, 
Nervous  Debility, Want  of  Stamina,  Physical  Weakness,  Nervous- 
Despondency,  Sleeplessness,  has  in  Coleman’s  Nervlettes  a  most- 
powerful  j  restorative  and  Nerve  Tonic  which  will  prevent  wear 
and  tear  of  nerves,  will  invigorate  the  brain,  build,  brace  and 
buoy  you  up,  enable  you  to  safely  tide  over  great  tests  of  endur¬ 
ance,  and  if  you  should  unhappily  be  half  or  almost  completely 
worn  out,  quickly  restore  you  so  that  you  can  naturally  sleep 
well,  eat  well,  think  well,  and  work  well. 

Dose :  Two  Nervlettes  daily  after  dinner. 

The  pills  were  coated  with  talc  ;  after  removal  of  the 
coating  they  had  an  average  weight  of  about  1^  grains. 
Analysis  showed  them  to  contain  free  phosphorus,  quinine 
sulphate,  a  little  powdered  liquorice,  and  about  20  per 
cent,  of  a  powdered  vegetable  tissue,  which  could  not  be 
identified  ;  the  remainder  of  the  pill  appeared  to  be  of  the 
nature  of  excipient  only.  The  amounts  of  phosphorus  and 
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quinine  were  determined,  and  indicated  the  followin 


formula : 

Phosphorus 

...  0.005  grain 

Quinine  sulphate  ... 

...  0.07  „ 

Vegetable  powder  ... 

...  0.3  „ 

In  one  pill. 

Mother  Seigel’s  Curative  Syrup. 

Proprietors,  A.  J.  White,  Ltd.,  New  York  and  London. 

Price  2s.  6d.  per  bottle,  containing  3  fluid  ounces. 

Although  this  is  described  on  the  wrapper  as  “  for 
dyspepsia  ”  so  many  disorders  are  stated  to  be  due  to  this 
•cause,  and  amenable  to  treatment  with  this  preparation, 
that  it  may  fairly  be  included  here.  On  the  other  side  of 
•t^e  wrapper  it  is  called  “A  cure  for  impurities  of  the 
blood,”  and  “  A  cure  for  dyspepsia  and  liver  complaints.” 
In  a  circular  enclosed  with  the  bottle  it  is  stated — 

The  symptoms  mentioned  above  are  the  smoke  of  the  fire  of 
indigestion — a  fire  that  will  eat  out  your  very  vitals  and  sap 
.your  strength  and  vitality.  For  it  can’t  be  too  often  repeated 
that  indigestion  is  the  root  of  a  great  deal  of  evil ;  the  origin  of 
a  great  many  disorders  which  no  man  quite  understands  how 
Che  came  by.  And  why  this  is  can  easily  be  explained.  Disease 
is  poison ;  its  symptoms  are  the  manifestation  of  the  poison. 
Indigestion  creates  many  dangerous  poisons,  and  is  therefore 
the  cause  of  many  diseases. 

So  let  us  get  rid  of  the  smoke  by  putting  out  the  fire,  and 
.purify  our  blood  and  system  with  Mother  Seigel’s  Syrup,  which 
will  sweep  away  the  poisons  and  make  us  healthy  and  strong. 

Mother  Seigel’s  Syrup  is  a  highly  concentrated,  purely  vege¬ 
table  compound,  having  a  specific  action  on  the  stomach, 
liver,  and  kidneys. 

The  directions  on  the  label  are  : 

Shake  the  bottle  so  as  to  mix  the  sediment.  Commence  by 
taking  ten  or  fifteen  drops  three  times  a  day,. in  a  little  water. 
If  this  does  not  give  relief,  the  dose  may  be  increased  to  thirty 
•drops. 

Analysis  showed  the  presence  of  free  hydrochloric  acid, 
'tincture  of  capsicum,  a  bitter  substance  agreeing  in  its 
properties  with  aloest  and  sugar  (partly  as  invert  sugar) ; 
the  colouring  and  flavouring  substances  also  present  indi¬ 
cated  that  the  sugar  had  been  added  in  the  form  of  treacle. 
Quantitative  determination  of  those  ingredients  capable  of 
(it,  and  estimation  of  the  others  by  comparison  with  known 
mixtures,  indicated  the  following  formula  : 

Dilute  hydrochloric  acid  10  parts  by  measure 

Tincture  of  capsicum...  ...  1.7  ,,  ,, 

Aloes ...  ...  ...  ...  2  parts 

Treacle  ...  ...  ...  60  ,, 

Water  to  ...  ...  ...  100  parts  by  measure 

Estimated  cost  of  ingredients  for  three  fluid  ounces, 
one-third  of  a  penny. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

(From  a  Correspondent.) 

The  Cost  of  Motoring. 

In  the  course  of  the  past  eighteen  months  we  have  pub¬ 
lished  a  considerable  number  of  communications  in  which 
correspondents  have  given  figures  as  to  the  cost  incurred 
in  using  motors  for  the  purposes  of  medical  practice.  We 
have  recently  received  some  further  communications,  and 
it  may,  therefore,  be  useful  to  analyse  the  data  available 
to  hand  with  a  view  of  arriving  at  some  sort  of  average. 
The  material  is  the  more  useful  in  that  all  shades  of 
opinion  are  represented,  from  those  who  are  enthusiastic 
in  praise  of  the  services  of  their  motors  to  those  who  are 
thoroughly  dissatisfied,  and  to  the  data  presented  by  these 
particular  attention  has  been  given  in  order  to  discern  if 
possible  the  reason  for  their  poor  results. 

The  analysis  of  the  figures  and  the  comparison  with  the 
expense  of  keeping  horses,  where  this  is  given,  is  not  easy 
to  make,  as  the  various  correspondents  have  included 
different  sets  of  items,  so  that  the  figures  have  to  be 
•dissected  out,  in  order  to  bring  them  into  comparison ;  and 
it  has  seemed  best  for  the  present  purpose  to  separate  out 
what  may  be  called  running  costs — namely,  petrol,  oil, 
tyres,  and  repairs — and  to  deal  with  them  by  themselves, 
leaving  out  of  consideration  for  the  moment  the  cost  of  a 
driver  and  cleaner,  garage  accommodation,  insurance,  and 
■especially  depreciation.  With  regard  to  the  item  of 
depreciation  there  is  a  good  deal  to  be  said,  and  the  sub¬ 
ject  will  be  dealt  with  separately ;  but  it  may  be  at  once 
stated  that  if  the  owner  will  take  the  trouble  to  master 
the  mechanism  of  his  car — and  it  will  immensely 
add  to  the  interest  of  using  it  if  he  does — there 


is  no  need  to  employ  a  chauffeur  at  high  wages. 
It  is  quite  true  that  a  trained  mechanic  can  do 
more  in  the  way  of  minor  repairs  than  an  ordinary 
driver,  but  in  the  absence  of  a  fully-equipped  workshop  he 
cannot  by  any  means  do  all  repairs,  and  now  that  repair 
shops  with  fairly  competent  repairers  exist  in  abundance 
almost  everywhere,  it  is  far  cheaper  to  send  the  car  to  them 
when  necessary  than  to  pay  large  wages  every  week.  It  is 
not  difficult  to  teach  any  intelligent  man  how  to  do  most  of 
the  current  adjustments.  The  writer  has  two  cars,  and 
yet  during  the  five  years  that  he  has  had  two,  has  never 
had  a  “chauffeur,”  but  has  taught  his  coachman  to  drive, 
and  has  also  educated  him  into  being  a  fair  mechanic. 
There  is,  therefore,  really  no  occasion  to  pay  more  than 
£52  to  £64  a  year  for  a  driver  who  will  keep  the  car.  If 
the  practitioner  is  so  driven  with  work  that  he  can  never 
devote  half  an  hour  to  his  car,  it  may  possibly  be  worth 
his  while  to  pay  more  and  get  a  more  skilled  mechanic, 
but  then  presumably  his  income  will  be  proportionately 
larger,  and  the  added  expense  will  not  matter  much. 
Garage  most  people  possess  in  the  form  of  a  coach  house, 
and  with  the  modern  types  of  motors  the  great  majority 
of  adjustments  can  be  made  from  above,  so  that  a  motor 
pit  is  rarely  required. 

Insurance. 

The  item  of  insurance  may  seem  heavy ;  reasonable 
protection  against  all  risks  may  be  obtained  for  a  small 
car  for  from  £9  to  £12  a  year,  but  it  may  be  remarked  that 
this  carries  an  insurance  against  certain  risks  which  one 
has  been  in  the  habit  of  bearing  uninsured  with  horse- 
drawn  vehicles,  such  as  damage  to  third  persons,  cyclists, 
pedestrians,  etc.  Still,  in  the  present  state  of  public  feel¬ 
ing,  when,  if  an  accident  occurs,  the  blame.is  almost  always, 
whether  rightly  or  wrongly,  put  upon  tho  motorist,  it  is 
desirable  to  be  fully  insured. 

This  brings  the  total  expense  up  to  from  £61  to  £76  a 
year,  the  greater  part  of  which  would  be  incurred  even 
with  a  single  horse. 

Depreciation. 

Next  comes  the  question  of  depreciation.  There  is  an 
immediate  and  heavy  drop  in  price  the  moment  a  car 
becomes  “  second-hand,”  and  this  drop  is  out  of  all  pro¬ 
portion  to  any  actual  deterioration.  Hence  if  we  are  to 
write  down  as  depreciation  the  full  extent  of  the  drop  in 
selling  value  it  becomes  a  very  serious  item  in  the  expendi¬ 
ture.  Moreover,  if  a  car  is  to  be  sold  second-hand  to  the 
best  advantage,  it  should  be  sold  within  a  year  and  a  half, 
and  those  rich  motorists  who  are  not  satisfied  unless  they 
have  the  very  latest  of  everything  rarely  keep  their  cars 
more  than  a  year. 

But,  if  the  car  is  kept  as  a  money  earner,  this  frequent 
buying  and  selling  is  not  to  be  thonght  of,  for  as  a  worker 
the  car,  if  a  good  one,  will  not  have  depreciated  in  a  couple 
of  years,  though  its  selling  value  would  have  dropped 
heavily.  To  give  a  concrete  example,  the  writer  has  one 
car  which  cost  £550  five  years  ago,  and  if  sold  now  would 
very  likely  not  fetch  £120.  But  it  has  been  completely 
overhauled,  and  in  almost  every  particular  is  as  good  as 
new.  It  has  cost  in  the  five  years  £24  in  repairs,  many  of 
these  being  replacements  of  parts  when  it  was  overhauled, 
parts  which  would  have  gone  on  for  years  to  come,  but  which 
the  owner  as  a  counsel  of  perfection  thought  it  better  to 
replace  when  it  was  dismantled.  Although  cars  have  gone 
down  a  little  in  price,  it  could  not  be  replaced  by  a  similar 
new  one  for  less  than  £450  or  £500,  and  it  would  therefore 
be  folly  to  sell  it  so  long  as  the  owner  has  use  for  it,  as  it 
has  in  all  probability  many  years  of  useful  life  before  it. 
What,  then,  should  be  set  down  as  its  depreciation  ? 
Evidently,  so  long  as  it  remains  a  good  servant,  not  the 
difference  between  its  price  when  new  and  what  it  would 
now  fetch.  There  are  plenty  of  small  cars  still  in  excellent 
condition  which  have  run  their  15,000  miles,  while  the 
de  Dion  Company  claim  that  some  of  their  small  cars  have 
run  100,000  miles,  and  are  still  useful.  Hence  it  would 
appear  that  the  most  economical  way  to  use  a  car  is  to 
buy  a  good  one,  and  then  work  it  to  the  death — that  is  to 
say,  until  its  bill  for  repairs  becomes  excessive. 

Taking  these  points  into  consideration  it  will  be  seen 
that  the  amount  to  be  set  down  as  depreciation  becomes 
a  fancy  estimate,  about  which  no  two  people  will  agree, 
and  so  it  is  better  to  leave  it  out,  always  remembering  that 
it  does  exist.  If  it  is  desired  to  give  a  liberal  estimate,  it 
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raay  be  put  probably  at  about  10  per  cent,  of  the  value  of 
the  car  while  retained  and  used  by  the  owner.  If  the  car 
is  to  be  sold  again  it  will  be  much  more. 

Actual  Running  Cost. 

An  analysis  of  the  actual  running  costs  furnished  by  our 
correspondents  gives  an  average  cost  of  nearly  3d.  a  mile, 
but  this  average  is  vitiated  by  including  some  which  were 
as  high  as  7d.  a  mile,  or  even  a  little  more;  these  will  have 
to  be  referred  to  later,  as  such  high  costs  are  susceptible  of 
explanation  and  are  not  to  be  regarded  as  fair  averages. 

That  an  estimate  of  3d.  a  mile  should  be  more  than 
ample  is  curiously  confirmed  by  a  statement  in  the 
Autocar  for  December  19th,  that  a  responsible  motor 
agency  has  contracted  with  a  medical  man  to  garage, 
wash,  adjust  and  repair,  furnish  petrol  and  tyres,  com¬ 
pletely  overhaul  once  a  year,  and  insure  against  fire, 
accident,  third  party  risks  and  theft,  for  an  inclusive 
charge  of  3d.  a  mile  indicated  on  the  milometer,  the  car 
being  a  6-li.p.  de  Dion.  The  average  mileage  has  been 
8,000,  so  that  the  owner  will  have  to  pay  about  £100,  while, 
be  it  remembered,  the  agency  has  named  a  price  at  which 
no  doubt  it  expects  to  make  a  profit.  He,  of  course,  pro¬ 
vides  his  own  driver,  if  he  does  not  drive  it  himself. 

Something  under  3d.  a  mile — indeed,  not  more  than  2d. — 
is  what  a  small  car  should  cost  for  what  we  have  included 
in  the  running  expenses,  though  few  can  hope  to  make  it 
as  low  as  Id.  a  mile,  the  figure  given  by  one  correspondent, 
who  uses  solid  tyres. 

A  closer  examination  of  the  higher  figures  given  at  once 
brings  to  light  as  the  most  salient  fact  that  the  repairs 
and  replacements  have  been  altogether  excessive.  Thus 
we  read  of  big  ends  having  to  be  adjusted  after  a  too  short 
mileage,  of  broken  parts,  damaged  parts,  renewals,  and  all 
sorts  of  repairs  which  in  the  aggregate  ought  not  to  have 
occurred  if  the  car  was  a  good  one  to  begin  with  and  was 
well  treated. 

By  a  really  good  car  is  meant  one  well  designed, 
well  constructed,  of  good  material,  of  different  materials 
appropriate  to  its  several  parts,  and  well  tested  before 
delivery,  till — to  borrow  an  expression  from  Rudyard 
Kipling — the  machinery  had  “found  itself.”  To  the 
experienced  motorist,  the  record  of  repeated  repairs 
and  replacements  for  certain  cars  which  proved  them¬ 
selves  very  expensive  plainly  spells  either  an  indifferent 
car  or  bad  treatment.  As  confirmatory  of  this,  in  one 
case  at  all  events  the  petrol  consumption  was  about 
double  what  it  should  have  been  for  the  mileage.  This 
tells  us  almost  with  certainty  that  for  the  largest  part  of 
the  time  the  engine  must  have  been  running  very  badly. 

Of  course  it  is  not  meant  to  be  implied  that  even  on  the 
best  of  cars,  by  bad  luck,  something  may  not  go  wrong 
early  ;  thus,  on  the  writer’s  car,  which  has  such  an  excel¬ 
lent  record  as  to  repairs,  one  of  the  cones  of  the  ball¬ 
bearing  of  a  driving  wheel  wore  badly,  and  had  to  be 
renewed  within  a  few  months  ;  but  the  new  one  and  all 
the  others  are  still  there  and  practically  unworn.  It  is 
the  occurrence  of  one  thing  after  another  that  condemns 
either  the  car  or  its  treatment,  and  the  result  cannot  be 
taken  as  an  average  to  be  expected  and  accepted  as  in  the 
day’s  work. 

To  summarize  what  has  been  arrived  at  by  a  study  of 
the  material  before  us,  we  may  give  the  following  estimate 
for  an  8-h.p.  car,  two-seated,  and  of  good  make : 

£  s. 

Running  costs  at  2d.  per  mile  for  5,000  miles  ...  4114 

Man  and  insurance  ...  ...  ...  ...  70  0 

111  14 

This  works  out  at  about  5d.  a  mile  run ;  as  the  man 
and  insurance,  which  have  been  put  not  at  the  lowest  but 
at  the  medium  figure,  are  fixed  charges,  a  larger  mileage 
would  work  out  at  less  cost  per  mile,  and  similarly  with  a 
smaller  mileage  the  figures  would  be  less  favourable. 
These  would  be  out-of-pocket  expenses,  and  if  to  them  we 
add  £20  per  annum  depreciation  on  a  £200  car  we  shall  get 
a  total  cost  of  about  6d.  a  mile  for  5,000  miles. 

This  estimate  is  intended  to  cover  a  series  of  years.  In 
the  first  year  repairs  should  be  negligible,  much  less  than 
in  the  estimate,  and  they  should  not  rise  to  its  level  until 
several  years  have  passed.  Further,  in  forming  the 
estimate  in  order  that  it  should  not  be  misleading,  the 
allowance  for  expenses  has  been  somewhat  liberal. 

In  order  to  secure  economy  there  are  certain  things  to 
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be  observed.  A  really  good  car  should  be  purchased,  ancP 
that  car  should  be  kept  contentedly  for  many  years.  It 
is  essential  not  to  purchase  a  car  of  higher  horse  power- 
than  the  nature  of  the  country  and  the  work  requires,  for- 
with  increased  horse  power ,  expenses  of  all  sorts  rise-, 
rapidly,  and  the  carrying  of  extra  weight,  such  as  a  fouu- 
seated  body  or  extra  passengers,  is  not  to  be  done  foe- 
nothing. 

If  the  owner  drives  himself  for  the  most  part  and  gives- 
a  little  attention  to  the  car,  he  can  probably  secure  the 
services  of  a  suitable  man  for  less  than  the  £60  which  is' 
the  amount  in  the  estimate,  and  so  reduce  his  mileage 
costs.  It  may  be  pointed  out  also  that  the  man’s  wages 
alone  (in  the  estimate)  amount  to  nearly  3d.  a  mile,  an 
amount  equally  incurred  with  horseflesh,  so  that  really  in 
instituting  any  comparison  the  question  must  be  put 
whether  the  cost  of  horses  and  carriages  can  be  as  little, 
as  2d.  to  3d.  per  mile  covered. 


Cost  of  Small  Car. 

Dr.  S.  T.  Cropper  (Chepstow),  whose  letter  has  been  accident¬ 
ally  delayed,  writes  to  speak  well  of  his  experience  of  an 
Adams  car,  10-12  h.p.  He  finds  it  quite  easy  to  manage  in 
traffic  and  capable  of  taking  the  steepest  hills  in  his  neigh¬ 
bourhood.  His  car  has  run  for  5,000  miles,  and  he  finds  that 
it  does  at  least  30  miles  to  the  gallon,  and  that  the  total  cost 
per  mile,  including  tyres  and  petrol,  works  out  at  between 
2d.  and  3d.,  varying  according  to  the  cost  of  a  man  to  look, 
after  the  machine. 
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Prevalence  of  the  Disease. 

India. 

During  the  weeks  ended  October  24th  and  31st  and  Novem¬ 
ber  7th  and  14th  the  deaths  from  plague  in  India  numbered 
2,046,  2,140,  1,993,  and  1,943.  The  principal  returns  were : 
Bombay  Presidency,  1,174,  1,143,  1,008,  and  881 ;  Bengal,  24,  52, 
73,  and  94;  United  Provinces,  12,  9,  17,  and  22;  Punjab,  110, 
296,  304,  and  322 ;  Central  Provinces,  263,  256,  178,  and  142  ; 
Rajputana,  8,  25,  82,  and  122;  Hyderabad  State,  171,  32,  44,  and 
26 ;  Central  India,  56,  73,  80,  and  83;  Mysore  State,  173,  186,  171,. 
and  164;  Burma,  41,  27,  23,  and  22. 

Mauritius. 

During  the  weeks  ended  November  12th,  19th,  26th  and* 
December  3rd  and  10th  the  fresh  cases  of  plague  in  Mauritius- 
numbered  18,  18,  12,  4,  and  7 ;  the  deaths  from  the  disease- 
amounted  to  11,  13,  7,  1,  and  5. 

Austria. 

At  Trieste,  2  cases  of  plague  reported  on  September  18th,  1  of 
which  proved  fatal. 

Turkey. 

At  Adalia,  September  5th  to  23rd,  2  cases  of  plague  reported  ;; 
at  Bagdad,  in  September,  1  case,  1  death  ;  at  Beirat,  1  case  on* 
September  23rd. 

Egypt. 

From  September  4tli  to  October  9th ,’28  fresh  cases  of  plague,, 
and  15  deaths  from  the  disease. 

British  East  Africa. 

At  Kisumu  cases  of  plague  were  reported  late  in  August. 

German  East  Africa. 

At  Muausa  on  August  19th  one  death  from  plague  on  board  a- 
steamer  in  the  port. 

China. 

At  Tongshan,  near  Tientsin,  in  the  first  week  of  September  a 
serious  outbreak  of  plague  occurred.  At  Wuchang  an  outbreak 
of  the  disease  occurred  during  the  first  week  of  September. 

Japan. 

At  Hiago-Ken,  between  August  15th  and  September  14tli,  36- 
fresh  cases  of  plague  were  reported  with  22  deaths  from  the 
disease.  In  Japan  from  January  1st  to  September  14th  the 
cases  of  plague  were  returned  as  645  and  the  deaths  from  the 
disease  as  574. 

South  America. 

Venezuela. — From  August  10th  to  September  6th  7  fresh  cases 
of  plague  were  reported  from  Caracas. 

Brazil. — At  Rio  de  Janeiro  6  cases  of  plague  and  1  death  from 
the  disease  were  reported  between  June  22nd  and  August  23rd. 

Chile. — In  August  several  cases  of  plague  reported  from* 
Iquique  and  Autopagasta. 

Peru. — Between  August  5th  and  31st  109  cases  of  plague 
occurred  with  40  deaths  from  the  disease. 

Ecuador. — Two  cases  and  2  deaths  from  plague  were  reported 
from  Guayaquil  between  July  26th  and  August  29th. 

Trinidad. 

One  fatal  case  of  plague  reported  on  September  30th. 
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THE  BELGIAN  ANTITUBERCULOSIS  LEAGUE. 
The  eighth  annual  report  of  the  Ligue  Nationale  Beige 
Contre  la  Tuberculose  contains  reports  from  the  provincial 
branches  of  the  league,  as  well  as  the  report  of  the 
secretary- general. 

Antwerp. — The  energies  of  the  Antwerp  branch  were 
concentrated  chiefly  on  a  work  of  prophylaxis  with  regard 
to  children,  and  the  Villa  Maritime  at  Wenduyne-sur-Mer 
was  established  to  receive  debilitated  children  born  of 
tuberculous  parents,  rickety,  strumous,  lymphatic,  and 
pretuberculous  children,  and  those  with  closed  tuber¬ 
culosis.  Some  pay  and  others  are  treated  gratuitously, 
but  children  from  all  over  Belgium  are  treated,  only  pro¬ 
vided  thev  have  a  doctor’s  certificate  recommending 
change  of  air  ;  all,  however,  are  charged  for  their  keep.  In 
1907  the  number  of  children  treated  was  235.  Owing  to 
the  generosity  of  M.  le  Senateur  Van  den  Nest  a  new 
dispensary  was  opened,  which,  when  completed,  will 
have  a  special  department  for  laryngology  and  radio¬ 
logy,  a  clinical  laboratory  for  the  examination  of 
sputum,  etc.,  with  a  complete  equipment  for  the  analysis 
of  milk,  douche  baths,  and  a  large  lecture  hall. 
During  the  year  five  conferences  were  held,  and  a  com¬ 
mittee  of  ladies  collected  money  to  equip  the  dispensary 
and  the  maritime  hospital  with  linen.  The  ladies  are  now 
studying  the  question  of  the  provision  of  a  special  open  air 
sanatorium  for  the  women  of  Belgium,  for  whom  up  to  the 
present  little  has  been  done.  At  the  dispensary  3,493 
attendances  were  made ;  517  new  cases  were  seen,  and  of 
these  72  men,  40  women,  and  41  children  were  recognized 
as  tuberculous.  The  home  conditions  of  133  of  the  153 
new  cases  of  tuberculosis  were  inquired  into.  In  the 
majority  there  was  overcrowding,  and  in  one-third  the 
conditions  under  which  they  lived  were  found  to  be 
insanitary.  Some  interesting  tables  are  given.  Of  the 
153  cases,  128,  in  addition  to  230  old  cases,  received 
assistance.  The  following  were  distributed  : 


Milk  and  kefir  ... 

Bacon 

Peas 

Rice 

Emulsion  of  cod-liver  oil 
Also  mixtures,  dentifrices, 
clothing. 


...  47,210  litres. 

...  ...  1.260  ki log. 

.  1,400  „ 

.  1,400  „ 

400  litres. 

toothbrushes,  spittoons, 


and 


In  the  laboratory  125  analyses  of  milk  and  459  of  urine 
were  made,  and  421  specimens  of  sputum  were  examined 
bacteriologically.  At  the  Villa  Maritime  of  Wenduyne- 
sur-Mer  235  children  were  treated  during  the  year. 

Malines.- — The  Dispensary  Hector  Leblus  Was  visited  in 
1907  by  102  fresh  patients,  70  of  wdiom  were  suffering 
from  diseases  of  the  respiratory  organs,  and  of  these  23 
were  definite  cases  of  tuberculosis.  Practical  assistance 
was  given  in  the  shape  of:  Milk,  1.882  litres  ;  eggs,  7,224; 
bacon,  945  kilog. ;  smoked  meat,  24  fillets;  cod-liver  oil, 
8  bottles ;  rice,  6  kilog. ;  blankets,  7  ;  beds,  7  ;  lysol,  42 
litres  ; spittoons,  35.  Two  patients  in  the  Sanatorium  of 
La  Hulpe-Waterloo  received  a  monthly  sum  of  20  francs, 
and  an  outfit  of  2  flannel  shirts,  2  vests,  2  pairs  of  drawers, 
2  pairs  of  stockings,  1  pair  of  goloshes.  The  committee 
has  drawn  up  a  plan  for  the  control  of  farms  in  order  to 
ensure  clean  milk.  The  dispensary  has  done  excellent 
work  in  seeing  patients  and  educating  them  liygienically, 
and  by  supplying  them  with  beds  in  order  to  isolate  them 
in  houses  where  they  shared  beds  with  others. 

Brabant. — At  the  Dispensaire  Albert-Elizabeth  et 
Leopold  1,018  patients  suffering  from  tuberculosis  were 
seen.  The  following  help  was  given :  66,782  litres  of 
milk;  4,065  kilograms  of  bacon;  2,457  litres  of  cod 
liver  oil  and  emulsion ;  37,960  kilograms  of  coal,  and 
2,697  fr.  50  c.  in  kind.  Entertainments,  conferences  and 
lectures  with  lantern  slides  were  given. 

East  Flanders. — The  figures  for  disinfection  carried  on 
at  Gand  are  illuminating  as  showing  the  progress  of 


hygienic  ideas : 
1897 

41  disinfections  for  tuberculosis 

1898 

...  75 

J  y 

1899 

...  82 

1 1 

1900 

...  60 

>  1 

1901 

...  154 

y  y 

1902 

...  208 

y  y 

1903 

...  276 

yy 

1904 

...  302 

y  y 

1905 

...  292 

y  y 

1906 

...  277 

y  y 

1907 

...  310 

yy 
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The  Gand  dispensary  only  diagnoses  cases,  ■warns  patients 
of  the  danger  to  themselves  and  to  their  surroundings 
and  the  means  of  avoiding  them,  but  does  not  treat.  The 
patients  attend  periodically,  and  the  necessitous  are  recom¬ 
mended  to  philanthropic  societies  for  assistance  and  are 
given  milk  by  the  dispensary.  Of  the  300  new  cases 
examined  in  1907  66  were  tuberculous.  A  disinfecting- 
room  for  the  linen  of  tuberculous  patients  is  about  to  be 
added  to  the  dispensary,  as  towns  where  these  exist  show 
striking  figures. 

Hainaut. — During  1907  over  300  tuberculous  subjects 
have  been  seen  5,000  times  by  the  two  doctors  in 
charge  of  the  dispensary.  Seventy-five  have  been  taken 
in  at  the  Galerie  de  cure  d’air  au  Bois-d’Havre,  and  of 
these  45  per  cent,  came  out  cured  and  able  to  work  as  hard 
as  usual. 

Limbourg. — Here  was  held  an  exhibition  of  placards, 
instructive  pictures,  and  leaflets.  Here  indifference 
is  found  among  the  public  and  the  doctors;  never¬ 
theless  the  propaganda  continues  and  does  good,  particu¬ 
larly  among  school  teachers,  thanks  to  the  zeal  of  the 
inspectors.  Only  three  doctors  sent  patients  to  the 
dispensary,  where  they  receive  net  medical  treatment  but 
tickets  for  milk,  eggs,  pocket  spittoons,  leaflets,  and  the 
examination  of  sputa — all  gratis.  Here  the  State  assists 
the  Bureau  de  Bienfaisance  and  the  town  gives  land. 

Luxembourg. — Here  are  held  conferences  (announced 
in  the  newspapers)  and  lectures,  and  there  is  a 
system  of  disinfection.  The  Minister  of  Agriculture 
undertakes  to  train  in  theory  and  practice  the  super¬ 
intendents  and  staff  in  charge  of  disinfecting  centres  and 
to  pay  half  the  cost  for  the  equipment  of  these,  while  the 
Conseil  Provincial  votes  500  francs  per  annum.  They 
propose  next  to  educate  the  masses  in  prophylaxis. 

Namur . — Lectures  are  given,  leaflets  distributed,  and, 
through  the  exertions  of  the  local  section,  the  subject  was 
discussed  in  sixty- five  local  newspapers.  The  dispensaries 
of  Namur,  Dinant,  and  Zamines  continue  to  receive  and 
instruct  a  large  number  of  patients  and  to  disinfect  their 
houses  and  otherwise  assist  them. 

Liege. — At  Liege  the  number  of  tuberculous  patients 
under  the  prophylactic  supervision  of  the  Dispensaire 
Hortense  Montefiore  on  January  1st,  1907,  was  1,143.  All 
degrees  of  the  disease  are  seen,  but  it  is  noteworthy  that 
those  j_in  the  early  stages  are  far  in  excess  of  the  more 
advanced.  Of  the  286  new  cases  there  were  : 

213  in  first  stage,  or  74.5  per  cent.  « 

44  in  second  stage,  or  15.4  per  cent. 

20  in  third  stage,  or  7.0  per  cent. 

9  pretuberculous,  or  3.1  per  cent. 

Of  these,  147  were  sent  by  their  own  doctors,  30  by  the 
patrons  of  the  Oeuvre  Liegeoise  des  Tuberculeux,  34  by 
other  patients,  27  by  polyclinics  and  hospitals,  8  by  mutual 
help  societies,  and  12  by  charitable  societies,  while  28 
attended  on  their  own  initiative.  Of  these  patients,  214 
were  men,  66  women,  and  6  children.  These  286  cases 
belonged  to  households  containing  a  total  of  1,080  persons, 
of  whom  347  were  children.  Of  these,  there  slept  in  the 
same  room : 

85  with  1  other  person 
57  ,,  2  other  persons 

41  ,,  3  ,,  ,, 

16  ,,  4  ,,  ,, 

8  ,,  5  ,,  ,, 

6  ”  ^  M  u . , 

154  slept  in  the  same  bed  with  others. 

Of  these  286  cases,  117  were  sent  to  the  sanatorium  of 
Borgoumont,  the  expenses  being  borne  by  : 

Mutual  aid  societies .  ...  44  patients 

Civil  hospitals  of  Li6ge  ...  ...  33  ,, 

Municipal  administration...  ...  26  ,, 

The  patients  themselves  ...  ...  9  ,, 

The  employers  of  sick  wrorkmen  ...  5  ,, 

After  the  patients  leave  the  sanatorium  they  are  watched 
by  the  dispensary.  The  experience  of  eight  years  proves 
that  the  sanatorium  and  dispensary  are  complementary, 
and  work  harmoniously ;  190  old  patients  from  Borgou¬ 
mont  have  been  under  observation.  Of  these,  177  were 
in  the  first  stage,  39  in  the  second,  and  4  in  the  third. 
Three  years  after  their  discharge  65.2  per  cent.,  or  two- 
thirds,  appeared  to  be  cured  and  at  work  as  usual.  In 
11  per  cent,  the  tuberculosis  continues  its  evolution  ; 
the  others  are  dead.  In  1908  30,119  litres  of  milk 
and  24,297  eggs  were  distributed,  and  there  were  98 
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disinfections  in  1907.  An  endeavour  is  made  to  isolate 
infectious  cases  in  the  homes  ;  they  remain  under  the 
supervision  of  the  dispensary,  but  are  treated  by  their 
own  doctor,  the  municipality  paying ;  49  cases  were  thus 
isolated  in  1907.  They  were  supplied  with  bed  and 
bedding  and  the  necessary  accessories,  and  the  rent  of 
the  extra  rooms  was  paid  by  the  Oeuvre.  There  will 
shortly  be  opened,  owing  in  great  measure  to  the 
liberality  of  M.  Georges  Montefiore,  a  sanatorium  for 
women  in  the  Province  of  Liege — the  first  in  Belgium. 

Verviers. — In  1907,  of  173  dispensary  cases,  60  had 
tuberculosis  ;  15  of  these  died  during  the  year ;  28  were 
sent  to  Borgoumont ;  pocket  spittoons  were  given  to  all 
patients  belonging  to  mutual  assistance  societies,  and 
they  also  received  milk,  eggs,  and  assistance  in  paying 
their  rent  and  the  disinfection  of  their  houses. 

Huy. — In  1907,  of  26  new  patients,  11  men  were  sent 
to  Borgoumont  and  1  girl  to  the  sanatorium  Sante-Marie 
at  Bormenville ;  disinfection  was  carried  out,  and  pocket 
spittoons,  bedding,  travelling  expenses,  rent,  clothing,  etc., 
supplied  by  the  dispensary ;  76,248  litres  of  milk,  12,000 
eggs,  and  1,461  kilos  of  meat  were  distributed. 

Waremme. — The  antituberculosis  dispensary  of  Waremme 
was  established  in  1907  by  the  University  Extension  of 
Waremme.  The  committee,  after  opening  a  dispensary, 
circulated  10,000  leaflets  and  caused  them  to  be  read  out 
in  elementary  and  secondary  schools.  In  1908,  52  patients 
were  in  attendance,  showing  the  importance  of  the  work. 


LITERARY  NOTES. 

In  a  note  on  the  art  of  healing  among  the  Druids,  which 
appeared  in  the  British  Medical  Journal  of  December 
26tli,  1908,  it  was  stated  that  among  the  plants  used  for 
their  supposed  magical  attributes  was  ivy.  This  should 
of  course  have  been  the  mistletoe,  which,  as  every  school¬ 
boy  knows  and  many  schoolgirls  learn  about  this  season, 
was  looked  upon  as  having  a  peculiarly  sacred  character 
by  the  Druids. 

Minerva  Medico,  is  the  title  of  a  new  medical  review, 
the  first  number  of  which  has  just  appeared  in  Rome.  We 
are  gratified  to  learn  that  several  of  the  abstracts,  not  only 
of  original  articles  but  of  some  of  the  lighter  notes,  are 
taken  from  the  British  Medical  Journal. 

Pathologia  is  the  title  of  a  new  fortnightly  journal 
published  at  Genoa,  under  the  direction  of  Professors  Golgi 
of  Pavia,  A.  Lustig  of  Florence,  A.  Bonome  of  Padua, 
B.  Morpurgo  of  Turin,  G.  Tizzoni  of  Bologna,  and  a 
number  of  other  well-known  Italian  pathologists.  The 
editor  is  Professor  M.  Segale.  As  its  name  imports,  the 
new  periodical  is  devoted  to  pathology,  and  the  names  of 
those  under  whose  auspices  it  appears  are  sufficient 
guarantees  of  the  scientific  value  of  its  contents. 

The  Edinburgh  Medical  Journal  for  November  pub¬ 
lishes  the  introductory  address  of  Professor  F.  M.  Caird  on 
his  taking  possession  of  the  chair  of  clinical  surgery  as 
Regius  Professor  in  the  University  of  Edinburgh.  It  is 
entitled  Some  Points  in  the  Evolution  of  Surgery,  and  is  in 
fact  a  very  interesting  sketch  of  the  history  of  medicine  in 
Scotland.  The  Edinburgh  School  of  Medicine  dates  from 
1505,  when  that  “Rycht  Potent  Prince”  King  James  IY 
granted  a  Charter  of  Incorporation  to  the  Civic  Guild  of 
Chirurgeons  and  Barbers,  which  was  the  precursor  of  the 
Royal  College  of  Surgeons.  For  a  long  time,  however, 
there  were  no  men  of  mark  in  medicine  in  Scotland  such 
as  the  Linacres,  the  Wisemans,  and  the  Sydenliams  who 
flourished  south  of  the  Tweed.  “  Surgery  was  rude  in  a 
rude  age ;  medical  skill  and  treatment  generally  beneath 
contempt.”  Professor  Caird  quotes  Dunbar’s  lines  on  a 
friar,  who  was  a  peripatetic  practitioner : 

In  Scotland  than ,  the  nearest  way, 

He  came,  his  cunning  till  essay, 

To  some  men  there  it  was  no  play, 

The  proving  of  his  science. 

He  had  some  notions  of  anatomy,  for  we  are  told  “Vein 
organs  he  full  cleanly  carvit.”  He  dispensed  his  own 
drugs,  and  made  experiments  therewith  on  the  bodies  of 
his  patients,  for  it  is  said  that  “  In  pottingary  he  wroeht 
great  pyne  ;  he  murderit  into  medicine.”  His  handy-work 
as  a  surgeon  is  described  as  follows : 

His  irons  were  rude  as  ony  rauchter, 

Where  he  let  bluid  it  was  no  lauchter, 

Full  many  instruments  for  slaughter 
Were  in  his  gardyvians. 


He  bled  his  patients  figuratively  as  well  as  physically : 

In  leechcraft  he  was  homicide 

He  would  have,  for  a  nicht  to  bide, 

Ane  hackney  and  the  hurt  man’s  hide, 

So  raeckle  was  he  of  myans. 

After  the  Reformation  Scots  flocked  to  Holland  for  medical 
education  which  could  not  be  had  at  home.  So  scanty  was 
the  supply  of  bodies  for  dissection  in  Edinburgh  that  the 
“  resurrection  ”  of  corpses  caused  riots  as  far  back  as  1711. 
The  College  of  Physicians  was  founded  in  1681,  but  there 
was  no  really  systematic  teaching  till  1726,  when  the  City 
Fathers  appointed  four  professors  of  medicine,  among 
them  the  celebrated  anatomist,  Monro  primus.  Next  came 
into  being  the  infirmary,  which  was  founded  in  1736.  In 
addition  to  medical  and  surgical  wards,  with  a  spacious 
and  well-lit  operating  theatre,  a  ward  was  set  aside  for 
lying-in  women.  There  were  twelve  cells  for  the  insane, 
and  there  were  beds  for  unfortunates  and  a  separate  ward 
for  married  women  “  sufferers  not  by  any  fault  of  their 
own.  This  latter  done  by  petition  of  the  physicians  to 
keep  them  from  the  odium  of  the  common  Lock.”  In  1828 
the  infirmary  was  enlarged,  and  in  1879  the  famous 
building,  in  which  such  men  as  Benjamin  Bell,  Liston, 
Syme,  Simpson,  and  Lister  had  done  their  work,  gave 
place  to  the  new  palatial  infirmary  Professor  Caird 
gives  extracts  from  old  case-books  illustrating  the  practice 
of  John  Bell,  “  the  first  and,  perhaps,  the  greatest  teacher 
of  clinical  surgery  Edinburgh  ever  produced.”  Coming 
down  to  a  later  day,  Professor  Caird  says  that  in  1853  so 
great  was  the  mortality  from  blood  poisoning  that  certain 
of  the  most  unhealthy  hospital  wards  had  to  be  cleared 
out  and  stlie  patients  treated  in  tents  on  the  green.  He 
goes  on : 

When  Mr.  Lister  began  work  in  Glasgow,  hospital  gangrene 
was  rampant.  It  is  now  unknown.  In  1873  that  most  charming 
and  able  of  surgeons,  Nussbaum  of  Munich,  was  afraid  to 
operate,  since  every  wound  became  infected,  and  the  mortality 
rose  to  80  per  cent.  Mr.  Spence,  in  his  lectures,  1871,  “  suspects 
pyaemia  is  not  so  infrequent  in  private  practice  as  is  often 
stated.”  And  now  so  great  is  the  change  that  even  to  the 
seniors  among  us  the  old  typical  pyaemia,  with  its  hay-scented 
breath,  is  little  more  than  a  memory.  This  astounding 
improvement,  it  must  ever  be  remembered,  took  place  in  the 
selfsame  wards  where  disaster  and  calamity  formerly  pre¬ 
vailed.  It  is  to  Lister  we  owe  this  transformation  and  incalcu¬ 
lable  boon.  He  established  definite  principles.  We  can  look 
hack  on  the  unrest  which  characterized  his  methods,  on  the 
manner  in  which  each  change  led  to  another  advance,  in  his 
endeavour  to  treat  the  surroundings  of  the  wound  rather  than 
the  wound  itsplf.  We  admire  the  beauty  and  ingenuity  with 
which  he  defended  his  wounds  from  microbes,  and  yet  screened 
the  defensive  powrer  of  the  tissues  of  the  body,  on  which  he  so 
sagely  relied,  from  the  agents  he  employed  in  combating  the 
microbes.  The  principles  laid  down  by  Lister  remain 
unchanged.  The  endless  striving  after  perfection  -which 
characterized  all  his  methods  will  never  cease. 

We  commend  this  passage  to  the  special  attention  of  those 
who  are  striving  to  make  believe  that  Listerism  died  with 
the  spray  which  was  a  passing  phase  in  the  evolution  of 
the  doctrine.  Another  passage  in  Professor  Caird’s 
address  is  worthy  of  note.  He  says  : 

Huxley,  whom  we  were  fortunate  enough  as  students  to  hail 
as  interim  teacher  when  Wyville  Thompson  was  away  on  the 
Challenger  Expedition — Huxley  felt  himself  compelled  to 
renew  his  student  days  and  to  join  the  zealous  throng  which 
daily  followed  Lister.  He  summed  up  his  impressions  as  he 
said,  “  What  amazes  me,  Mr.  Lister,  is  the  painlessness  of  your 
wounds.  You  have  not  only  banished  those  awful  scourges 
which  used  to  affect  our  wards,  but  you  have  abolished  the  pain 
and  suffering  associated  with  wounds  and  surgery.” 

We  submit  this  testimony  of  Huxley  to  the  consideration 
of  those  antivivisectionists  who  argue  from  their  own 
preconceived  notions  that  a  wound  must  be  painful. 


A  society  of  medical  jurists  and  prison  medical  officers 
has  been  formed  in  Hungary.  The  President  is  Dr.  Ajtai, 
Professor  of  Forensic  Medicine. 

In  connexion  with  the  public  library  of  Grand  Rapids, 
Michigan,  a  course  of  eight  lectures  has  been  arranged  to 
be  given  by  representatives  of  the  various  municipal 
boards  and  departments,  showing  the  work  they  do  and 
the  money  they  receive  and  spend  for  the  city.  Education, 
public  health,  public  works,  and  the  work  of  the  mayor  and 
common  council  are  among  the  subjects  to  be  dealt  with, 
and  the  example  is  one  which  might  well  be  followed  in 
other  municipalities. 
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BELFAST— THE  COLLEGE  AND  HOSPITALS. 
Queen’s  College. 

UEEN’S  COLLEGE,  Belfast,  in  which  the 
Association  will  hold  its  meeting  next  July, 
has  had  a  remarkable  career.  Not  yet  sixty 
years  old  it  has  been  affiliated  with  two 
universities,  has  seen  both  abolished  by  Act  of 
Parliament,  and  before  these  words  are  in  print  it  will 
itself  have  ceased  to  exist  as  “  Queen’s  College,”  and  will 
Lave  blossomed  into  an  autonomous  university. 

History. 

The  college  was  founded  by  Act  of  Parliament  in  1845, 
on  the  initia¬ 
tive  of  Sir 
Robert  Peel. 

It,  and  the 
Queen’s  Col¬ 
leges  of  Cork 
and  Galway, 
were  affiliated 
to  the  Queen’s 
University, 

•established  in 
1850. 

The  college 
having  been 
founded  on 
parchment,  a 
site  for  it  was 
chosen  on  the 
Malone  Road, 
at  the  south 
side  of  the 
town,  and  the 
plans  were  en¬ 
trusted  to  Sir 
Charles  Lan- 
yon,  who  suc¬ 
ceeded  in  producing  a  building  which  has  been  a  constant 
pleasure  to  the  eye  for  sixty  years.  It  would  be  hard  to 
point  out  a  better  example  of  the  successful  use  of  red 
brick  for  a  large  building.  Belfast  brick  has  none  of  the 
anaemic  appearance  that  characterizes  so  much  English 
brick,  but  is  a  good  strong  red,  toning  with  time  to  a  very 
rich  colour,  which  when  lit  up  by  the  afternoon  sun,  is 
really  beautiful. 

The  college  opened  its  doors  to  students  in  1849,  and 
among  its  first  professors  were  several  distinguished  men. 
Thomas  Andrews,  the  professor  of  chemistry,  will  always 
be  remembered  for  his  researches  in  the  liquefaction 
of  gases  and  his  study  of  their  critical  temperatures. 
Alexander  Gordon,  the  professor  of  surgery,  was  the 
inventor  of  the  well-known  splint  for  Colles’s  fracture,  and 
an  authority  on  fractures  of  the  head  of  the  femur.  For 
nearly  forty  years  he  inspired  generations  of  students  with 
something  of  his  own  wonderful  enthusiasm  in  the  use  of 
the  senses,  and  specially  the  sense  of  touch,  in  the 
diagnosis  of  surgical  ailments.  Portraits  of  both  these 
teachers  are  to  be  seen  in  the  Great  Hall  of  the  college. 

Ever  since  its  doors  opened  the  college  has  grown  and 
prospered,  but  in  its  university  relations  matters  have  not 
always  gone  smoothly.  The  Queen’s  University  examined 
•and  granted  degrees  to  the  students  of  the  three  Queen’s 
■Colleges,  and  to  them  alone,  and  the  examiners  were  the 
teachers  in  the  colleges.  But  for  various  reasons  these 
colleges  were  not  acceptable  to  the  Roman  Catholic 


majority  in  the  country,  and  so  in  1879  Parliament 
abolished  the  Queen’s  University  and  set  up  the  Royal 
University  of  Ireland,  an  examining  body  like  London 
University,  which  drew  its  candidates  and  examiners  from 
all  sources,  though  mainly  from  the  three  Queen’s  Colleges 
and  the  Roman  Catholic  College  in  Dublin.  But  time  has 
proved  that  such  a  university  is  not  suited  to  the  tastes  of 
the  country,  and  when  the  Irish  Universities  Act  of  1908 
was  passed,  the  ending  of  the  “  Royal  ”  did  not  evoke  any 
deep  grief  in  the  country. 

Under  the  Act  two  new  universities  take  the  place  of  the 
one  old  one,  but  both  are  to  be  teaching  universities,  and 
not  merely  examining  bodies.  One  will  be  in  Dublin,  with 

a  new  college 
there,  and  the 
Queen’s  Col¬ 
leges  of  Cork 
and  Galway, 
now  called 
University  Col¬ 
leges,  affiliated 
with  it,  and  the 
other  i  n  Bel¬ 
fast.  At  the 
present  time  a 
Commission  is 
sitting,  ap¬ 
pointed  by 
Parliament  to 
draw  up  the 
statutes  of  the 
new  Belfast 
University,  and 
till  these  are 
published  it  is 
not  possible  to 
give  particu¬ 
lars  of  the 
courses  of 
study.  But  from  the  public  utterances  of  various  members 
of  the  Commission,  and  those  who  are  bound  to  have 
influence  with  them,  it  is  clear  that  the  intention  is  to 
establish  a  real  centre  of  learning  and  culture,  and  not 
merely  ra  science  and  technical  school.  The  Arts  side  is 
sure  of  a  considerable  number  of  students,  as  it  will  no 
longer  be  possible  to  take  an  Arts  degree  without  attend¬ 
ing  classes,  as  was  the  case  in  the  Royal  University. 
The  candidates  for  the  ministry  of  the  Presbyterian  Church 
in  Ireland  pass  through  an  Arts  course  before  proceeding 
to  their  theological  studies  at  the  Presbyterian  College, 
which  is  just  beside  Queen’s. 

As  already  said,  apart  from  its  university  difficulties, 
Queen’s  College  has  always  prospered,  and  never  more  so 
than  during  the  twenty-five  years  that  have  elapsed  since 
the  British  Medical  Association  last  met  in  it.  The 
present  head  of  the  college  (now  Vice-Chancellor  of  the 
Queen’s  University  of  Belfast),  the  Rev.  Thomas 
Hamilton,  D.D.,  was  appointed  President  in  1889,  and 
under  him  a  forward  movement  was  soon  started.  One 
of  the  first  steps  was  the  throwing  open  of  all  classes, 
medical  as  well  as  arts,  to  women,  and  experience  has 
fully  justified  the  step.  There  are  this  session  87  women 
students;  all  prizes  and  scholarships  are  open  to  them, 
and,  indeed,  are  frequently  gained  by  them. 

Recent  Extensions. 

In  1894  new  chemical  laboratories  were  opened,  followed 
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n  1897  by  the  Students’  Union  and  new  physiological  and 
pathological  laboratories.  In  1901  the  President  initiated 
the  Better  Equipment  Fund,  which  resulted  in  raising  of 
the  sum  of  £70,000,  of  which  Sir  Donald  Currie,  a  Belfast 
man,  generously  contributed  £20,000.  Old  students  of  the 
college  and  Ulstermen  in  all  parts  of  the  world  sent  sub¬ 
scriptions,  and  the  movement  was  of  immense  benefit  to 
the  college,  not  only  materially,  but  also  from  the  interest 
it  raised.  Before  the  days  of  the  fund  the  majority  of  the 
inhabitants  of  Belfast  and  the  neighbourhood  looked  on 
the  college  as  a  Government  institution,  with  whose 
support  or  improvement  they  had  no  more  to  do  than  they 
would  have  in  the  case  of  police  barracks  or  post  office. 
Another  indirect  benefit  of  the  fund  was  the  claim  which 
it  established  on  the  Treasury,  ready,  like  Providence,  to 
help  those  who  help  themselves.  The  net  result  is  that  in 
the  last  three  or  four  years  large  new  laboratories  have 
been  thrown  open  to  the  students  of  chemistry,  engineering, 
natural'  history,  physiology,  pathology,  and  pharmacology, 
while  improvements  in  the  existing  accommodation  have 
been  made  in  all  directions,  and  are  still  going  on.  The 
teaching  staff  also  has  been  greatly  increased.  Since  1890 
lecturers  have  been  appointed  in  ophthalmology,  sanitary 


science,  and  vaccination,  and  demonstrators,  assistants,  or 
readers  in  practically  every  subject. 

As  a  result  of  the  opening  of  the  new  laboratories,  there 
has  developed  a  vigorous  school  of  research  workers  in 
different  departments,  but  specially  in  the  pathological. 
There  a  number  of  young  medical  men  have  been  engaged 
for  several  years  past  in  research  work,  which  has  at  times 
been  aided  by  British  Medical  Association  grants  and 
scholarships.  The  epidemics  of  typhoid  and  cerebro¬ 
spinal  fever  from  which  Belfast  has  suffered  have  been 
carefully  studied,  especially  as  regards  the  effect  of  the 
micro-organisms  of  these  fevers  on  the  blood,  and  it  is  on 
the  suggestion  of  these  workers  that  the  new  Section  of 
Haematology  and  Vaccine  Therapy  is  to  be  inaugurated  at 
the  Belfast  meeting, 

In  the  current  session  there  are  about  400  students 
attending  college  classes,  of  whom  just  about  half  are 
medical.  There  are,  of  course,  many  more  medical 
students  attending  the  various  hospitals,  and  not  at 
classes  in  the  college  at  present. 


The  Buildings. 

On  entering  the  main  door  of  the  college  the  Great  Hall 
is  found  immediately  on  the  right,  and  here  during  the 
Association  meeting  will  be  the  general  reception-room, 
post  office,  etc.,  with  plenty  of  room  and  seats  for  those 
wishing  to  look  over  their  letters  or 'chat  with  friends. 


This  hall  has  a  fine  lofty  roof  and  mullioned  windows,  and 
its  walls  are  hung  with  portraits,  most  of  them  of  past, 
teachers.  Here  may  be  seen  Dr.  Andrews,  with  his  simple 
gas-compressing  plant;  Dr.  Gordon,  with  a  fractured  femur- 
in  his  hand ;  Dr.  James  Cuming,  the  President  of  the 
Association  when  it  met  here  in  1884 ;  Sir  William 
MacCormac,  an  old  teacher  at  the  Royal  Hospital,  though 
not  at  the  college;  and  Dr.  Redfern,  who  is  happily  still 
with  us,  though  retired  from  active  work.  He  was  Pro¬ 
fessor  of  Anatomy  and  Physiology  from  1860  to  1893,  and 
during  all  those  years  his  strong  personality  dominated 
the  medical  school.  Whatever  else  “  Queensmen  ”  of  those 
days  knew  or  did  not  know,  they  were  thoroughly  grounded 
in  anatomy,  and  many  a  grey-haired  man  shivers  yet  as  he 
thinks  of  the  heckling  he  got  from  “  Peter  ”  when  he  was 
found  consulting  the  pages  of  Gray  or  Ellis  on  the 
insertion  of  a  muscle,  instead  of  dissecting  it  out ! 

A  side  door  opens  from  the  hall  on  to  the  cloisters,  from 
which  the  science  and  medical  buildings  are  easily  reached. 
The  Latin  class-room,  at  the  end  of  the  cloisters,  will  be 
temporarily  raised  to  the  dignity  of  a  smoking-room.  The 
junior  biological  laboratory,  reached  by  a  stair  from  the- 
entrance  hall,  will  be  fitted  up  as  a  writing-room,  and 


on  the  same  stair  will  be  found  the  local  secretaries’’ 
and  other  offices.  In  the  various  lecture  rooms  and 
laboratories  there  will  be  accommodation  for  all  the 
sections. 

The  library  is  a  detached  building  on  the  north  side  of 
the  college,  close  to  the  University  Square  gate.  It 
contains  a  collection  of  about  80,000  volumes,  which  is. 
being  rapidly  increased  now  that  more  prosperous  days 
have  dawned,  and  the  building  itself  will  shortly  be 
enlarged  by  the  addition  of  two  new  bays.  In  the  librarjr 
the  meetings  of  Council  will  be  held,  and  the  addresses  in 
medicine,  surgery,  and  obstetrics  delivered. 

The  Students’  Union  is  another  detached  building  at  the 
north-east  corner  of  the  grounds,  and  in  it  will  be  the 
refreshment  department,  where  luncheons  and  teas  will  be 
provided. 

In  the  main  block  of  medical  buildings  three  of  the 
sections  will  meet,  and  there  the  pathological  museum  will 
be  housed,  the  medical  museum  and  dissecting  room  afford¬ 
ing  ample  space  for  it.  In  the  medical  museum  will  be 
found  the  unique  collection  of  fractures  which  the  college 
owes  to  the  energy  and  enthusiasm  of  the  late  Professor 
Gordon.  The  collection  is  probably  without  a  rival  in  the 
world,  and  will  be  one  of  the  main  points  of  interest  to 
members  of  the  Surgical  Section. 

The  trades  museum  will  be  found  in  the  exhibition  hall 
of  the  Botanic  Gardens  at  the  south-east  corner  of  the 
college  grounds  close  to  the  medical  buildings. 
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The  Medical  School. 

From  the  opening  of  the  college  till  within  the  last  few 
years  the  general  clinical  teaching  of  medical  students  was 
confined  to  the  General  Hospital,  afterwards  the  Royal, 
and  now  the  Royal  Victoria  Hospital.  But  recently  the 
Union  Infirmary  and  the  Mater  Intirmorum  Hospital  have 
been  thrown  open  to  students,  and  certificates  from  them 
are  accepted  by  the  university  authorities.  Besides  the 
general  clinical  instruction,  special  instruction  is  given  in 
the  two  children’s  hospitals  and  in  the  various  special 
hospitals  men¬ 
tioned  below. 

The  Royal 
Victoria  Hospital. 

Apart  from  the 
Union  Infirmary, 
the  Royal  Victoria 
Hospital  is  much 
the  largest  hospi¬ 
tal  in  Belfast,  con¬ 
taining,  as  it  does, 

300  beds. 

It  originated  as 
a  dispensary  in 
1792,  which  deve¬ 
loped  into  a  fever 
hospital  in  1797 
and  a  general  hos¬ 
pital  in  1799.  In 
1817  the  old  Gene¬ 
ral  Hospital  in 
Frederick  Street 
was  built,  and 
gradually  increased 
by  the  addition  of 
new  wings  to  180 
beds.  In  1875  it 
became  by  Royal 
Charter  the  Royal  Hospital.  As  the  city  grew  the  accom¬ 
modation  at  the  hospital  became  far  too  small,  as  well 
as  out  of  date,  and  it  was  resolved  to  build  a  new  hospital. 
This  resolve  in  due  time  took  shape,  and  the  new  hospital 
was  opened  by  the  King  in  1903,  being  called  the  Royal 
Victoria  Hospital  in  commemoration  of  the  Diamond 
Jubilee. 

The  hospital  is  built  on  a  site  granted  by  the  corpora¬ 
tion,  consisting  of  six  acres  of  the  old  asylum  grounds  in 
Grosvenor  Street.  The  position  is  not  a  central  one,  and 
it  was  only  after  much  dis¬ 
cussion  that  it  was  decided 
upon,  but  it  wa3  finally 
concluded  that  the  healthy 
site  on  open  and  elevated 
ground  was  sufficient  com¬ 
pensation  for  the  long  dis¬ 
tance  from  the  docks  and 
shipbuilding  yards. 

The  plans  were  drawn 
by  Messrs.  Henman  and 
Cooper  of  Birmingham,  and 
are  of  a  strikingly  original 
character.  The  two  guid¬ 
ing  principles  were  that  all 
patients  should  be  on  one 
floor,  and  that  the  whole 
building  should  be  heated 
and  ventilated  by  the 
plenum  system.  Conse¬ 
quently  all  the  wards  are 
on  the  same  level,  a  series 
of  seventeen  running  out  side  by  side  from  the  main 
corridor,  the  lighting  being,  with  the  exception  of  the  two 
end  wards,  by  lantern  lights  in  the  roof,  and  one  large 
French  casement  in  each  ward,  at  the  south  end,  looking 
out  on  the  garden  and  tennis  grounds.  The  wards  are 
on  the  unit  system,  arranged  in  pairs  for  male  and  female 
patients,  each  unit  having  32  beds,  and  its  own  ward 
kitchen,  clinical  room,  or  theatre,  etc.  Each  physician  or 
surgeon  has  his  own  unit,  and  his  work  is  thus  almost 
as  much  separated  from  that  of  his  colleagues  as  if  he 
were  in  a  separate  hospital. 

The  only  wards  not  included  in  the  foregoing  are  the 


ophthalmic  wards,  which  are  in  a  small  block  to  the  north 
of  the  main  corridor,  and  the  septic  and  infectious  wards, 
in  two  small  isolated  blocks  at  the  west  end.  The- 
administrative  buildings  are  on  the  north  side  of  the  main 
corridor,  consisting  of  a  low  central  hall  flanked  by  twe 
large  four-story  buildings,  as  seen  in  the  illustration.  The 
out-patient  department  is  also  on  the  north  side,  between 
the  administrative  block  and  the  ophthalmic  wards. 
Thera  is  a  large  central  waiting  hall,  with  eighteen  rooms 
round  it  for  the  use  of  the  various  departments  of  work, 

and  in  the  base¬ 
ment  below  is 
ample  accommoda¬ 
tion  for  students. 

The  pathological 
block  is  also  on  the 
north  side  of  the 
main  corridor,  with 
a  separate  en¬ 
trance,  and  every 
accommodation  fox- 
work.  On  the  west- 
side  of  the  hos¬ 
pital,  and  entirely 
detached  from  it, 
is  a  house  for  the 
medical  superin¬ 
tendent. 

The  air  for  ven¬ 
tilation  is  taken  in- 
through  a  large 
shaft  which  rises 
on  the  east  side  of 
the  hospital,  and, 
bifurcating,  leads 
down  to  two  fans, 
each  over  10  ft.  in 
diameter  and  capa¬ 
ble  of  driving 
10,000,000  cubic  feet  of  air  per  hour.  One  fan  only  is 
needed  at  a  time,  the  other  being  in  reserve  for  emer¬ 
gencies.  As  the  air  goes  to  the  fans  it  is  washed  by 
passing  through  wet  curtains,  and  warmed  by  steam 
pipes  if  necessary,  and  after  passing  the  fans  it  is  carried 
through  a  large  tunnel  under  the  main  corridor,  with 
branches  to  all  parts  of  the  hospital.  Provision  is  made 
for  altering  the  temperature  in  any  ward  by  steam  pipes 
at  the  intake  of  air  for  each  ward. 

After  five  years’  experience  the  general  results  of  the 

working  of  the  plenum 
system  are  favourable,  and 
neither  medical  staff  nor 
board  of  management 
regret  what  was  looked  on 
by  many  as  an  experiment. 

The  Throne  Convalescent 
Home  and  Hospital 
is  situated  on  the  slopes- 
of  the  hills  to  the  north 
of  Belfast  Lough,  about- 
4  miles  from  the  city.  It- 
is  under  the  same  board  as 
the  Royal  Victoria  Hospi¬ 
tal,  but  has  separate  funds. 
It  is  a  composite  institution, 
and  includes  a  hospital  for 
children  —  chiefly  chronic 
hip  and  spine  cases — with 
33  beds,  a  consumption 
sanatorium  with  10  beds, 
and  the  convalescent  home  for  patients  from  the  Royal 
Victoria  with  22  beds. 

The  Mater  Infirmorum  Hospital. 

This  hospital,  situated  on  the  Crumlin  Road,  on  a  good 
elevated  site,  was  founded  in  1883,  when  a  house  on  the 
present  site  was  bought  by  the  late  Dr.  Dorrian,  Roman 
Catholic  Bishop  of  Down.  In  a  few  years  the  house  was 
demolished  and  a  handsome  new  hospital,  erected  from 
plans  by  Mr.  W.  J.  Fennell,  M.R.I.A.I.,  was  completed 
in  1904. 

The  hospital  is  built  on  the  pavilion  system,  and  is- 
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planned  for  165  beds.  The  east  pavilion  has  six  large 
female  wards  on  three  floors.  The  west  pavilion  accom¬ 
modates  the  extern  department  on  the  ground  floor  and 
four  large  male  wards  on  the  first  and  second  floors,  while 
the  central  pavilion  is  administrative,  and  between  the 
pavilions  are  several  smaller  wards  for  children  and  special 
cases.  At  the  back  of  the  administrative  pavilion  is  a 
handsome  chapel,  and  behind  it  are  two  large  and  well- 
lighted  operation  theatres.  The  total  cost  was  about 


ample  room  in  the  grounds  round  it  for  rebuilding  and 
extending  it.  There  is  an  extern  maternity  department, 
and  by  mutual  agreement  the  County  Down  side  of  the 
city  is  left  to  this  hospital,  while  the  needs  of  the  County 
Antrim  side  are  looked  after  by  the  next  named. 

The  Maternity  Hospital. 

This  is  one  of  our  oldest  charities,  having  been  founded 
in  1794.  The  present  fine  hospital  in  Townsend  Street  was 


Royal  Victoria  Hospital,  Belfast:  South-west  corner,  showing 
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£50,000.  The  nursing  is  under  the  supervision  of  the  Sisters 
of  Mercy,  but  persons  of  all  creeds  are  freely  admitted  as 
patients.  Ground  has  lately  been  acquired  on  the  east  side 
of  the  hospital,  and  a  new  block  is  to  be  erected  for  the 
extern  department,  which  has  quite  outgrown  its  present 
quarters.  During  the  present  session  clinical  teaching  has 
been  begun,  and  arrangements  have  been  made  for  resident 
pupils. 

St.  Colman’s  Sanatorium,  near  Carrickfergus,  is  worked 
in  connexion  with  the  hos¬ 
pital  for  convalescent 
patients. 

Hospital  for  Sick 
Children. 

This  charity  was  founded 
in  1873,  and  the  present 
hospital  in  Queen  Street 
was  built  in  1879.  On  the 
ground  floor  are  the  board 
room,  dispensary,  etc.,  and 
on  the  first  and  second 
floors  the  surgical  and 
medical  wards,  with  20  beds 
'in  each. 

Good  use  has  been 
made  of  the  rather 
cramped  city  quarters,  and 
as  the  hospital  is  on  the 
edge  of  the  poorest  and 
most  crowded  district  of 
the  city  it  has  ample 
scope  for  work.  Much 
larger  quarters  could  easily  be  occupied  if  available. 

Ulster  Hospital  for  Children  and  Women. 

This  hospital,  originally  near  the  other  children’s  hos¬ 
pital,  was  moved  to  Templemore  Avenue,  Mountpottinger, 
on  the  County  Down  side  of  the  river,  some  eighteen  years 
ago.  As  it  is  the  only  hospital  in  that  enormous  working- 
■class  district  it  is  always  full  to  overflowing.  There  are  at 
present  8  beds  for  women  and  20  for  children,  but  a  move¬ 
ment  for  rebuilding  the  hospital  is  in  progress,  and,  no 
■doubt,  when  that  materializes  the  accommodation  will  be 
greatly  increased.  More  than  half  of  the  necessary  sum, 
£10,000,  has  been  promised,  but  it  has  been  arranged  that 
no  building  shall  be  started  till  every  penny  is  contributed. 
The  present  premises  are  simply  an  old  house,  once  a 
suburban  villa,  converted  to  hospital  use,  but  there  is 


opened  in  1905  and  gives  accommodation  to  24  women. 
The  general  arrangements  for  work  are  excellent,  and  the 
hospital  is  well  worthy  of  a  visit  from  all  who  are  in¬ 
terested  in  obstetrical  work.  About  500  to  600  women  are 
delivered  annually  in  the  hospital,  and  a  larger  number 
attended  in  their  own  homes. 

Ophthalmic  Hospitals. 

There  are  two  special  hospitals  for  the  treatment  of  eye, 

ear,  and  throat  cases— the 
Belfast  Ophthalmic  Hos¬ 
pital,  in  Great  Victoria 
Street,  founded  in  1867,  and 
the  Ulster  Eye,  Ear,  and' 
Throat  Hospital  in  Clifton 
Street,  founded  in  1874. 
Both  have  crowded  externs 
on  most  mornings  of  the 
week,  and  wards  generally 
full,  so  that  there  seems  to 
be  ample  work  for  both,  as 
well  as  for  the  special  de¬ 
partments  of  the  general 
and  children’s  hospitals. 

The  Skin  Hospital 
will  be  found  in  Glenravel 
Street,  off  Clifton  Street, 
close  by  the  last  mentioned 
ophthalmic  hospital,  hav¬ 
ing  been  founded  by  the 
same  generous  family — 
the  Benns.  In  accordance 
with  the  original  plan  of  the  founders,  accommoda¬ 
tion  is  provided  for  a  number  of  private  patients  in 
both  hospitals.  The  extern  department  of  the  Skin  Hos¬ 
pital  has  lately  been  remodelled  and  equipped  with  all 
modern  apparatus. 

The  Samaritan  Hospital. 

This  hospital,  situated  on  the  Lisburn  Road,  not  far  from 
the  college,  was,  like  the  two  last-named,  built  by  the  Benn 
family.  It  was  opened  in  1874,  and  in  1897  two  cancer 
wards  were  added  through  the  generosity  of  the  late  Mr. 
Forster  Green.  There  are  25  beds,  and  about  1,000  out¬ 
patients  are  seen  annually. 

Forster  Green  Hospital  for  Consumption. 

In  1878  several  medical  men  in  Belfast  started  a  special 
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dispensary  for  diseases  of  the  chest.  This  developed  into 
a  small  hospital  with  6  beds  in  1890.  It  was  in  an  old 
city  house,  most  unsuitable  for  the  purpose,  but  it  served 
to  show  the  necessity  for  such  an  institution,  and  when 
efforts  were  being  made  to  improve  matters,  the  late 
Mr.  Forster  Green  came  to  the  rescue,  and  bought  a 
beautiful  house  and  forty-five  acres  of  ground  at  Fortbreda, 
about  ten  minutes’  walk  from  the  end  of  the  Ormeau  Road 
tramline.  After  extensive  alterations  this  was  opened 
with  40  beds,  and  every  arrangement  for  open-air  treat¬ 
ment.  The  Belfast 
Corporation  has 
lately  arranged  to 
endow  30  additional 
beds  for  a  period  of 
ten  years  at  least, 
and  new  wards  con¬ 
taining  these  beds 
were  opened  in 
1908.  All  arrange¬ 
ments  are  on  the 
most  approved 
modern  principles. 

The  grounds, 
which  are  well 
wooded,  with  beau¬ 
tiful  views  of  the 
Antrim  Hills,  give 
ample  space  for 
exercise  to  those 
patients  who  are 
allowed  it.  There 
is  a  resident  phy¬ 
sician,  and  a  small 
but  very  practical 
little  laboratory  is 
provided,  'where  he 
or  the  visiting  staff  can  examine  sputa,  etc.  In  con¬ 
nexion  with  the  hospital  is  a  city  dispensary  open  on 
three  days  a  week,  and  a  nurse  who  visits  patients  in 
their  own  homes  and  acts  as  a  fresh  air  missionary. 

The  Abbey  Sanatorium. 

Some  two  or  three  years  ago  the  Belfast  Board  of 
Guardians  found  the  consumptive  wards  in  the  Union 
Infirmary  so  crowded  that  they  decided  to  open  a  special 
hospital  and  sanatorium  to  relieve  them.  A  fine  old 
country  house  with  good  grounds  was  then  on  the  market 


tution  well  merits  a  visit.  Though  much  remains  to  be 
done  to  combat  the  scourge  of  tuberculosis,  it  must  be 
admitted  that,  compared  with  other  cities  of  its  size, 
Belfast  has  some  reason  to  be  pleased  with  the  fact  that  it 
has  in  the  Forster  Green,  Abbey,  and  Throne  Sanatoriums 
about  350  beds  devoted  to  the  treatment  of  this  disease  on 
modern  lines. 

The  Fever  Hospital. 

The  Fever  Hospital,  with  168  beds  in  six  pavilions,  and 
the  District  Lunatic  Asylum  are  at  Purdysburn,  about  six 

miles  from  the  city, 
and  two  from  the 
tram  terminus.  The 
villa  system  has 
been  adopted  with 
great  success  at  the 
asylum,  and  both 
institutions  should 
be  visited  by  those 
interested  in  the 
lines  of  work  car¬ 
ried  on  in  them. 

The  Medical 
Institute. 

The  Ulster  Medi¬ 
cal  Society,  which 
began  its  existence 
by  the  amalgama¬ 
tion  of  two  older 
medical  societies  in 
1862,  and  which 
includes  in  its 
membership  most 
of  the  medical  men 
of  Belfast  and  the 
neighbourhood,  is 
proud  and  happy  in  the  possession  of  a  home  of  its  own. 
For  years  the  society  had  met  in  the  Royal  Hospital,  the 
Natural  History  Museum,  and  various  other  places,  and 
every  now  and  then  there  was  a  talk  of  starting  some 
scheme  for  providing  it  with  a  permanent  meeting-place 
with  proper  room  for  its  library,  but  the  financial  and 
other  difficulties  seemed  insuperable.  The  difficulties, 
however,  were  overcome  as  completely  as  unexpectedly. 
At  the  annual  dinner  of  the  society  in  1901  the  President, 
Sir  William  Whitla,  offered  to  build  and  furnish  the  desired 
home,  provided  the  society  paid  the  ground  rent  and 
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■ — the  Abbey,  at  Whiteabbey,  on  the  north  shore  of  the 
Lough,  about  five  miles  from  the  city.  This  was  purchased, 
and  the  house  was  fitted  up  as  the  administrative  block 
and  hospital  for  more  advanced  cases,  while  accommoda¬ 
tion  was  provided  in  pavilions  in  the  grounds  for  cases 
which  were  suitable  for  sanatorium  treatment.  In  all  265 
cases  are  at  present  under  treatment,  the  full  number  for 
which  there  is  room,  and  the  results  have  been  such  as  to 
thoroughly  justify  the  guardians’  enterprise.  The  provi¬ 
sion  of  two  new  pavilions  is  under  consideration,  as  num¬ 
bers  of  applications  for  beds  in  the  sanatorium  have  to  be 
refused.  All  the  arrangements  are  excellent,  and  the  insti- 


undertook  the  upkeep  of  the  premises.  The  scheme  was 
unfolded  in  detail,  accepted  enthusiastically  by  the  society, 
and  a  central  site  was  secured  in  College  Square  North. 
The  foundation-stone  was  laid  in  April,  1902,  by  Professor 
Redfern,  and  the  building  opened  by  the  Lord  Lieutenant 
of  Ireland  in  November  of  the  same  year. 

The  building  has  a  frontage  of  50  ft.,  and  is  three  stories 
high,  of  rough-liewn  white  stone,  with  doors  and  windows 
relieved  by  red  sandstone  worked  in  Gothic  moulding. 
Over  the  top  gable  stands  the  serpent  coiled  round  the  rod 
of  Esculapius. 

On  the  ground  floor  are  two  large  rooms  separated  by 
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glass  doors ;  tlie  smaller  is  the  entrance  hall  and  smoking- 
room,  and  the  larger  the  library.  When  desired,  the  doors 
can  be  removed  and  the  two  rooms  thrown  into  one.  Over 
the  fireplace  in  the  entrance 
hall  is  a  marble  bust  of  Sir 
William  Whitla,  subscribed 
for  by  the  members  of  the 
Society.  Over  the  library 
fireplace  is  one  of  the  features 
of  the  institute — a  large  win¬ 
dow,  whose  sill  forms  part  of 
the  stonework  of  the  chimney- 
piece.  It  contains  a  beautiful 
stained-glass  memorial  to  the 
late  Dr.  William  Smyth,  of 
Burton  Port,  co.  Donegal,  and 
was  unveiled  by  Her  Excel¬ 
lency  the  Countess  of  Dudley 
on  the  afternoon  of  the  day 
on  which  the  Lord  Lieu¬ 
tenant  opened  the  institute. 

In  a  very  touching  speech  she 
paid  her  tribute  of  admiration 
to  the  man  who,  when  all 
others  refused  to  help,  carried 
food  and  medicine  to  the 
people  of  the  typhus- stricken 
island  of  Arranmore,  off  the 
coast  of  Donegal,  and  who 
finally  lost  his  life  from  the 
same  fever,  contracted  by 
carrying  some  of  the  patients, 
with  the  help  of  Dr.  Brendan 
MacCarthy,  to  an  old  boat, 
and  rowing  them  to  the  main¬ 
land.  Lady  Dudley  well  de¬ 
scribed  him  as  an  everyday 
hero,  wholly  unconscious  of 
having  performed  any  unusual 
act  of  heroism.  The  panels 
of  the  window  show  two  scenes  of  the  story — one  of 
Dr.  Smyth  kneeling  by  the  bedside  of  an  Arran  fisher¬ 
man,  and  the  other  of  him  and  Dr.  MacCarthy  with  a  sick 


girl  and  her  father  in  the  boat.  Across  the  base  of 
the  two  panels  are  the  words,  “  Inasmuch  as  ye  did 
it  unto  these.”  Behind  the  entrance  hall  and  library 

are  cloak-rooms  and  a  small 
committee-room.  On  the  first 
floor  is  the  large  hall  for 
society  meetings,  45  ft.  long, 
33  ft.  wide,  and  17  ft.  high, 
with  a  musicians’  gallery  near 
one  end.  This  hall  will  seat 
nearly  200  and  will  dine 
about  120.  It  is  fitted  with 
double  windows  to  deaden 
outside  noises,  and  has 
facilities  for  various  methods 
of  illustrating  lectures.  Two 
portraits  have  already  been 
presented  to  it,  and  no 
doubt  in  time  others  will  be 
added. 

Behind  the  hall  is  the 
steward’s  kitchen  and  pantry, 
with  facilities  for  serving 
dinner.  By  express  wish  of  the 
donor  no  alcoholic  liquors  may 
be  brought  into  the  institute 
for  the  use  of  members  ex¬ 
cept  at  the  annual  dinner  or 
similar  official  gathering.  On 
the  second  floor  is  a  large  bil¬ 
liard-room  and  the  steward’s 
apartments.  The  whole  was 
built  and  equipped  at  a 
cost  of  about  £8,000,  and 
handed  over  by  the  donor  to 
seven  medical  men  to  hold  in 
trust  for  the  Society.  No 
rivalry  exists  between  the 
Ulster  Medical  Society  and 
the  Ulster  Branch  of  the 
British  Medical  Association  or  its  Divisions,  and  every 
facility  is  given  to  them  for  holding  their  meetings  in  the 
institute. 


Medical  Institute,  Belfast.  Built  and  presented  to  the  Ulster 
Medical  Society  by  Sir  William  Whitla. 


ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

( Continued  from  vol.  ii,  1908,  page  1879.) 

We  continue  our  abstracts  from  the  evidence  of  which 
the  minutes  are  contained  in  the  fourth  report  of  the 
Royal  Commission  on  Vivisection,  issued  in  December, 
1907. 

Antivivisectionist  Testimony. 

Evidence  of  Sir  George  Kek&wicli ,  K.C.B.,  M.P. 
(continued). 

In  regard  to  serums,  they  would  be  inclined  to  hold  that 
more  lives  had  been  sacrificed  by  the  introduction  of  these 
than  if  they  had  not  been  used.  They  had  an  instance  in 
Koch’s  tuberculin.  Asked  what  made  him  take  1729  as 
the  year  that  he  started  from  in  regard  to  influenza,  he 
said  that  was  the  first  record  of  the  invasion  of  influenza. 
He  did  not  know  that  a  particular  bacillus  had  been  dis¬ 
covered,  but  he  was  aware  of  the  theory  that  the  bacillus 
was  not  the  causa  causans  of  zymotic  diseases  generally. 
As  he  understood  the  theories,  one  was  that  the  bacillus 
was  the  cause,  the  other  that  there  was  a  poison  surround¬ 
ing  the  bacillus  on  which  the  bacillus  fed,  and  that  the 
bacillus  was  really  a  cleansing  and  curative  agent.  Asked 
by  Sir  William  Church  in  regard  to  antipyrin  and  sul- 
phonal,  he  said  he  was  informed  that  antipyrin  was  very 
seldom  prescribed  now  because  of  its  effect  on  the  heart, 
and  that  sulphonal  was  also  not  prescribed  generally 
because  of  its  cumulative  effects.  He  got  the  informa¬ 
tion  from  a  member  of  the  medical  profession. 
Asked  if  his  informant  told  him  that  he  did  not 
use  them,  but  that  he  probably  used  bodies  closely 
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resembling  them  which  had  also  been  introduced 
of  late  jears,  he  said  that  he  did  not  know.  Asked 
as  to  his  statement  in  regard  to  mice  with  tumours 
(“  We  are  not  told  of  means  taken  to  restrict  the  growth  ”), 
whether  he  had  ever  made  any  inquiries  as  to  what  was 
done  with  mice  when  the  tumours  became  large,  he  said 
he  did  not  know  that  his  association  had  ever  either 
written  or  asked  the  Cancer  Research  Fund  anything 
about  the  mice,  or  ever  asked  to  be  allowed  to  see  them. 
Asked  what  led  him  to  state  that  “  there  must  necessarily, 
upon  waking  up  from  anaesthesia  ”  (that  was  after  opera¬ 
tions  on  man),  “  be  very  severe  and  prolonged  pain  until  the 
severed  tissues  heal,”  he  said  that  was  in  the  extensive  cut¬ 
ting  operations,  with  excision  of  organs.  He  should  have 
thought  that  any  ordinary  layman  would  know  that.  Pro¬ 
ceeding,  he  said  the  precis  put  in  by  him  was  prepared 
by  the  Parliamentary  Association  generally  and  their 
executive,  and  there  were  on  it  several  members  of  the 
medical  profession.  He  did  not  wish  to  mention  their 
names.  Mr.  Stephen  Smith  was  not  one.  Miss  Arabella 
Kenealy  was  one  and  Dr.  Bourchier,  and  he  thought  some 
others.  In  reply  to  further  questions,  the  witness  said  he 
understood  that  the  sanitary  method  of  combating  the 
disease  was  not  taken  to  a  very  large  extent  in  India — 
not  to  the  extent,  at  all  events,  that  it  had  been  taken  in 
Egypt.  He  took  it  that  it  was  a  great  deal  more  difficult  to 
effect  complete  sanitation  in  India  than  in  a  country  like 
Egypt,  which  was  more  closely  governed.  He  thought  the 
people  of  India,  whatever  the  Government  might  think, 
were  gradually  becoming  converted  to  the  view  that  he 
held,  that  the  inoculation  was  actually  causing  plague 
amongst  them.  He  had  not  heard  that  it  was  the  attempt 
to  put  the  rules  of  sanitation  in  force  that  had  caused  the 
unrest.  He  was  not  arguing  merely  that  if  they  had  taken 
measures  of  sanitation  in  India  to  the  same  extent  that 
they  had  in  Alexandria  they  would  have  stamped  out  the 
plague.  He  was  rather  arguing  that  if  ttey  had  left  things 
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alone  without  the  introduction  of  Haffkine’s  serum,  the 
plague  would  have  burnt  itself  out.  Asked  if  other  serums 
acted  in  the  same  way,  he  said  he  presumed  that  they  pro¬ 
duced  disease  in  a  modified  form,  otherwise  no  immunity 
would  be  conferred.  Asked  if  his  association  had  taken 
any  trouble  to  inform  themselves  on  that  question,  he  said 
he  had  no  doubt  they  had,  but  he  could  not  possibly  tell 
everything  that  the  association  had  done.  It  was  put  to 
him  that  he  had  brought  forward  the  plague  in  India  as  an 
instance  without  having  any  personal  knowledge  of  the 
subject,  and  apparently  without  the  association  having 
taken  very  great  pains  or  labour  to  investigate  the  subject. 
The  witness  replied  that  he  did  not  admit  that  at  all. 
He  admitted  that  he  had  not  had  any  experience  from 
the  point  of  view  of  a  medical  expert.  Asked  by  Sir 
Mackenzie  Chalmers  if  he  had  read  the  evidence  of 
Dr.  Martin,  who  had  inoculated  himself  twice  or  three 
times,  he  said,  No.  Asked  by  Sir  John  McFadyean  to 
what  extent  he  had  exercised  his  power  of  observation 
in  judging  as  to  the  possibility  of  anaesthetizing  animals 
sufficiently,  Sir  G.  Ivekewich  said  he  did  not  mean  observa¬ 
tion  in  the  sense  that  he  had  witnessed  experiments  on 
animals,  for  he  had  not.  He  was  rather  referring 

to  observations  that  one  had  of  pain  in  animals. 
It  was  then  put  to  him  by  Sir  John  McFadyean  that 
the  Commission  had  had  before  it  the  President  of  the 
Royal  College  of  Surgeons  and  the  President  of  the  ltoyal 
College  of  Physicians,  and  representatives  of  most  of  the 
universities,  and  a  great  many  other  medical  men,  and  that 
they  had  been  almost  unanimous  in  their  opinion  that  gi eat 
advances  had  been  made  in  medicine  and  surgery  within 
the  last  fifty-five  years,  and  most  of  them  held  that  a  great 
deal  of  that  advance  was  due  to  experimentation  on 
animals.  The  Commission  had  to  weigh  against  that  the 
evidence  of  the  witness  and  that  of  a  smaller  number  of 
persons,  most  of  them  non-medical,  and  he  asked  if  the 
witness  thought  they  would  be  violating  the  principles  of 
common  sense  if  they  accepted  the  opinion  of  the  majority 
in  this  case.  The  witness  replied  that  one  distinguished 
surgeon  who  was  examined  said  he  had  rejected  remedy 
after  remedy  until  his  remedies  had  been  reduced  to  a 
number  that  he  could  count  on  the  fingers  of  his  two  hands. 
That  was  Dr.  Bantock.  He  had  no  doubt  that  he  was  one 
of  the  minority.  Another  answer  he  might  make  was  that 
the  fact  that  the  majority  was  in  favour  of  a  thing  was 
absolutely  no  proof  that  their  opinion  was  right.  That 
had  been  shown  in  medicine  more  than  in  almost  any 
other  line — more  even  than  in  politics.  There  was 
just  as  much  common  consensus  of  opinion  in  the 
medical  profession  years  ago  in  favour  of  Lord  Lister’s 
antiseptic  treatment  of  wounds  ;  and  as  he  understood  at 
the  present  day  Lord  Lister  himself  had  given  up  his 
antiseptic  treatment.  Sir  John  McFadyean  said  they 
had  had  evidence  from  distinguished  surgeons  who  had 
scouted  the  view  that  the  witness  had  just  put  before 
them,  and  they  had  really  had  no  respectable  evidence  to 
show  that  what  he  had  said  was  true.  The  witness  said 
he  could  give  other  instances.  In  former  days  the  medical 
profession  was  uniformly  in  favour  of  blood-letting  and 
strong  purgative  treatment  by  calomel.  All  that  was  gone. 
Inoculation  for  small-pox  was  another  instance,  and  that  was 
gone,  and  yet  it  was  supported  by  the  great  majority  of  the 
medical  profession.  His  only  point  was  that  the  majority 
were  not  always  right,  neither  were  they  often  right. 
Asked  if  he  suggested  that  it  was  possible  under  the 
existing  law  and  under  the  Act  to  experiment  on  auimals 
for  the  purpose  of  instructing  students  without  the  use  of 
anaesthetics,  throughout  the  whole  course  of  the  experi¬ 
ment,  and  without  killing  the  animal  at  the  end  of  the 
experiment,  the  witness  said,  “  Without  killing  the  animal 
at  the  end  of  the  experiment  ?  I  do  not  see  in  this  Act 
any  provision  of  this  kind.”  Asked  if  he  would  take  it 
that  the  Commission  was  satisfied  that  that  was  the  state 
of  the  law,  Sir  G.  Ivekewich  said  he  was  not  satisfied 
himself.  He  thought  that  any  body  of  young  men  witness¬ 
ing  a  series  of  experiments  involving  horrible  cuttings  of 
animals  and  practices  of  that  kind  would  become  degraded. 
In  reply  to  another  question,  he  said  he  had  very 
great  doubts  whether  man  had  the  right  to  kill  one  of  the 
lower  animals.  He  knew  perfectly  well  that  it  was 
possible  to  anaesthetize  an  animal  under  experiment. 
What  he  was  in  doubt  about  was  whether  as  a  uniform 
practice  complete  anaesthesia  was  obtained.  There  was  a 


great  deal  of  evidence  that  one  had  read  in  different  places 
to  the  effect  that  complete  anaesthesia  was  not  obtained  in 
these  cases.  He  remembered  seeing  a  series  of  lectures  by 
Professor  Crile,  in  the  course  of  which  it  was  shown  by 
his  own  admissions  that  the  animal  did  wake  up  and  move 
its  legs  and  its  body.  There  was  also  evidence  in  a  very 
considerable  number  of  cases  that  the  animals  were  not- 
fully  anaesthetized,  and  that  the  anaesthetizing  was  left 
to  very  incompetent  hands.  Asked  if  that  meant  that 
there  was  some  difficulty  in  causing  continuous  efficient 
anaesthesia  to  animals  like  dogs,  or  if  it  was  that  there  was 
a  deliberate  evasion  of  the  Act,  the  witness  replied  that  he 
took  it  that  there  were  cases  of  both  kinds.  Asked  to  cite 
a  case  in  point,  or  half  a  dozen,  he  said  he  could  not  carry 
these  cases  in  his  mind,  but  he  certainly  had  read  of  a  good 
many  cases  in  which  the  anaesthesia  was  not  complete. 
Miss  Lind-af  Hageby  affirmed  that  “the  most  unsatis¬ 
factory  and  obviously  unreliable  methods  of  anaesthetizing, 
are  in  vogue  in  the  vivisectional  laboratories.”  That  was. 
the  kind  of  evidence. 

The  following  cases  were  subsequently  forwarded  : 

1.  In  the  British  Medical  Journal  for  November  10th,. 
1906,  Dr.  W.  G.  McCullum,  recalling  previous  experiments, 
writes:  “  It  will  suffice  to  recall  to  your  memory  the  fact  that 
in  dogs,  cats,  rabbits,  monkeys,  and  many  other  animals  com¬ 
plete  parathyroidectomy  is  followed  within  a  few  days  by  the 
condition  commonly  described  as  tetany,  in  which  convulsive 
spasms  and  rigidity  of  the  muscles  of  all  parts  of  the  body 
render  the  animal  almost  hslpless.  Respiration  becomes  ex¬ 
ceedingly  rapid  and  laboured,  profuse  salivation  occurs,  and 
death  supervenes  in  the  attack,  although  occasionally  the 
violent  symptoms  gradually  give  place  to  a  stuporous  condition 
which  may  last  several  days,  terminating  in  death.” 

2.  In  Kirkes’s  (Halliburton’s)  Physiology ,  fifteenth  edition, 
p.  287,  it  is  stated  :  “  Another  experiment,  originally  performed1 
by  Salatbe,  can  be  demonstrated  on  a  1  hutch  rabbit.’  If  the 
animal  is  held  by  its  ears  with  its  legs  hanging  down  it  soon 
becomes  unconscious  ;  and,  if  left  in  that  position  for  about  half 
an  hour,  it  will  die.” 

3.  In  Dr.  Crile’s  experiments  upon  “  shock  ”  the  foot  of  a 
fox  terrier  was  crushed  under  “incomplete  anaesthesia.”' 
Dr.  Crile  states  also  in  his  book  that  when  he  applied  flame 
to  a  dog’s  paw  “the  animal  struggled  on  the  application  of 
the  flame.” 

4.  Professor  Schafer  experimented  in  drowning  and  resuscitat¬ 
ing  36  dogs  (2  without  anaesthetics  at  all). 

5.  In  a  paper  read  ai  a  meeting  of  the  British  Medical 
Association,  at  Toronto,  Professor  Cushny  described  a  number 
of  severe  abdominal  sections  which  he  had  performed  upon, 
dogs,  cats,  and  rabbits  to  which  no  anaesthetic,  but  merely 
morphine,  urethane,  and  paraldehyde  had  been  given. 

6.  In  the  Journal  of  Physiology  for  August,  1906,  in  a  paper  on 
the  Functions  of  the  Thyroid  and  Parathyroid  Glands,  Professor 
Swale  Vincent  and  Mr.  W.  A.  Jolly,  Assistant  to  the  Professor 
of  Physiology  in  the  University  of  Edinburgh,  record  a  number 
of  experiments  on  monkeys,  cats,  dogs,  prairie  wolves,  badgers, 
and  rats  from  which  the  thyroid  and  parathyroid  glands  had 
been  completely  removed.  They  state  :  “  Dogs,  cats,  foxes,  and 
prairie  wolves  frequently  suffer  severely  and  die.” 

In  reply  to  questions  as  to  the  evidence  given  by 
Mr.  Hobday  with  regard  to  the  ease  with  which  animals- 
might  be  anaesthetized  and  kept  under  anaesthetics  for 
a  long  period,  the  witness  said  he  was  bound  to  believe 
what  he  said.  He  had  always  understood  that  morphine- 
was  used  to  deaden  pain,  but  that  it  did  not  act  as  an 
absolute  anaesthetic  or  stop  pain,  unless,  indeed,  it  was. 
given  in  an  excessive  dose  so  as  to  induce  insensibility.. 
Asked  if  he  knew  of  any  instances  in  which  hideous 
torture  had  been  caused  under  the  Act,  the  witness  said, 
surely  where  experiments  were  performed  without  any 
anaesthesia  there  must  be  hideous  torture.  Asked  if  he 
knew  of  any  case  in  which  hideous  torture  had  been 
caused  by  any  experimenter  in  this  country  under  the- 
Act,  he  answered  that  it  was  impossible,  under  the  condi¬ 
tions  specified,  that  hideous  torture  should  not  be  caused. 
It  was  very  difficult  to  give  any  case  of  hideous  torture,, 
because,  after  all,  the  only  fair  witness  as  to  hideous 
torture  was  the  animal  itself,  and  one  could  not- 
examine  the  animal.  With  regard  to  influenza,  what 
he  said  was  that  in  150  years  the  medical  profes¬ 
sion  had  not  discovered  either  the  cause  of  influenza 
or  how  to  cure  it.  Asked  if  that  was  a  failure 
to  discover  something  by  experimentation,  or  if  he 
wanted  to  prove  that  it  was  impossible  to  learn  any¬ 
thing  by  observation  either,  he  said  he  thought  they 
could  learn  more  by  observation — that,  in  fact,  it  was  the- 
only  reliable  source  of  information.  Asked  to  explain  how 
it  was  that  this  fact  discredited  experimentation  but  did 
not  discredit  observation,  he  said  the  medical  profession 
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had  discovered  nothing  about  influenza,  as  to  either  its 
cause  or  its  cure,  by  observation  ;  but  since  they  adopted 
experimental  methods  they  had  not  succeeded  in  dis¬ 
covering  anything  more.  Asked  if  he  had  ever  heard 
of  human  influenza  affecting  any  animal  other  than  man, 
he  said  he  never  had,  but  he  should  have  thought  it 
could  be  communicated  to  animals.  Asked  by  Sir 
Mackenzie  Chalmers  if  he  had  inquired  into  it,  he 
said  he  had  no  knowledge  that  influenza  had  been  com¬ 
municated  to  animals.  In  reply  to  further  questions,  he 
said  that  if  influenza  could  not  be  communicated  to  the  lower 
animals,  and  therefore  could  not  be  made  the  subject  of 
experiments,  he  admitted  that  under  those  ciicumstances 
one  might  be  wrong  in  saying  or  implying  that  the  failure 
to  discover  the  cause  or  the  cure  of  influenza  was  in  any 
way  due  to  the  failure  of  experiments  on  animals.  Asked 
by  Sir  Mackenzie  Chalmers  if,  when  he  said  his  associa¬ 
tion  was  anxious  to  abolish  vivisection,  he  meant  cutting 
operations  or  any  aDimal  experiments,  he  said  the  diffi¬ 
culty  as  to  experiments  was  that  there  might  be  experi¬ 
ments  in  feeding  or  other  innocuous  experiments.  They 
wished  to  abolish  all  experiments  involving  cutting  or 
inoculation  with  any  disease.  That  would  include  the  use 
of  animals  used  for  the  preparation  of  vaccine  and  the  use 
of  animals  used  lor  preparing  antitoxin.  Asked  if  he  ob¬ 
jected  personally  to  using  calves  for  the  preparation  of 
vaccine,  he  said  lie  objected  to  vaccination  altogether  and 
also  to  antitoxin  for  diphtheria.  Asked  if  his  association 
would  wish  to  prohibit  mutilations  of  animals  for  commercial 
purposes,  he  said  that  gelding  a  horse  was  not  an  experi¬ 
ment.  It  was  a  matter  of  long  custom.  He  would  not, 
for  instance,  put  down  circumcision  among  the  Jews. 
Asked  if  he  would  require  it  to  be  done  under  an  anaes¬ 
thetic,  he  said  he  really  did  not  know  that  it  was  a  suf¬ 
ficiently  serious  operation.  He  was  afraid  Moses  did  not 
use  anaesthetics.  Spaying  cows  would  be  on  the  same 
footing  as  gelding  horses.  In  reply  to  further  questions, 
he  said  he  did  not  deny  for  a  moment  that  inocula¬ 
tion  might  give  a  mild  attack  of  plague  and 
give  immunity  for  a  certain  time.  All  that  he 
desired  to  enforce  was  that  these  people  who  were 
inoculated  might  give  the  plague  to  others.  Asked  if  he 
had  considered  how  far  plague  was  infectious  or  con¬ 
tagious,  he  said  he  had  never  observed  cases  of  plague,  but 
so  far  as  one’s  reading  went,  one  was  in  very  great  doubt 
as  to  what  the  means  of  communication  of  plague  were. 
What  between  rats  and  fleas,  and  all  the  rest  of  it,  one  did 
not  know  any  more  than  one  did  with  many  other  diseases. 
Asked  how  he  accounted  for  the  fact  that  all  the  heads  of 
the  medical  profession  were  unanimous  in  favour  of  the 
necessity  of  animal  experimentation,  he  said  they  looked 
at  it  through  medically  coloured  spectacles.  He  did  not 
mean  to  say  that  they  were  not  honestly  biassed  by  con¬ 
siderations  of  so-called  humanity.  He  agreed  that  they 
were  the  people  who  were  in  daily  personal  contact  with 
disease,  and  therefore  had  more  means  of  judging  than 
others.  Mr.  Ram  asked  if  the  witness  could  suggest 
any  reason  why  the  heads  of  the  profession  and 
those  who  represented  the  universities  and  royal  bodies, 
should  wear  glasses  of  one  colour,  and  those  who  wore 
glasses  of  another  colour  should  be  few  and  not  distin¬ 
guished,  the  witness  said  he  was  not  drawing  a  distinction 
as  regards  glasses  between  those  medical  men  who  were 
in  favour  of  experiments  upon  animals  and  those  medical 
men  who  were  not.  He  was  drawing  a  distinction  between 
the  medical  profession  generally  and  the  general  public. 
On  Mr.  Ram  pressing  the  question  how  he  accounted  for 
the  fact  that  all  who  were  eminent  were  on  one  side  and 
those  that  were  not  eminent  and  few  in  number  were  on 
the  other  side,  the  witness  said  they  were  not  un¬ 
distinguished  on  the  other  side.  Surely  Dr.  Bantock  was 
a  very  distinguished  and  very  successful  surgeon.  Mr. 
Ram  pointed  out  that  Dr.  Bantock  gave  evidence  in 
favour  of  the  necessity  of  vivisection,  and  again 
asked  why  it  was  that  all  the  most  eminent  men 
advocated  the  necessity  of  experiments,  if  it  was  a 
fact,  as  the  association  thought,  that  experiments 
were  useless.  The  witness  replied  that  he  really 
could  not  say  why  they  all  did.  He  imagined  that 
they  were  perfectly  honest  in  their  view,  but  he  imagined 
that  the  general  public  and  the  parliamentary  feeling 
which  they  represented  very  largely  had  a  right  to  their 
opinion.  They  looked  round  them,  and  they  did  not  see 


any  great  advantage  having  been  gained  by  these 
experiments,  and  they  did  not  see  that  disease  was 
less  or  that  the  population  was  becoming  less  de¬ 
generate.  In  reply  to  further  questions,  he  said 
he  did  not  think  that  medical  science  had  much 
advanced  since  the  time  when  he  was  a  boy.  Sani¬ 
tary  science  had  improved  enormously.  He  thought 
great  advances  had  been  made  in  surgery,  but  he 
believed  those  advances  to  have  been  made  by  operating 
on  the  dead  body  and  observation  of  the  dead  body,  not 
on  animals.  Asked  how  operations  on  the  dead  body 
differed  now  from  what  they  were  fifty  years  ago,  witness 
said  he  meant  that  our  knowledge  had  come  from  opera¬ 
tions  on  the  dead  bodies  of  human  creatures  rather  than 
upon  the  living  bodies  of  animals.  He  admitted  that  a 
great  advance  had  been  made  in  the  treatment  of  wounds 
afterwards.  Asked  why  it  was  more  demoralizing  to 
examine  an  animal  under  an  anaesthetic  from  which 
it  never  could  recover  than  to  examine  an  animal 
which  was  dead,  he  said  because  to  a  layman  the 
cutting  and  wounding  and  mutilation  of  living  animals 
wras  the  most  sickening  process  one  could  possibly 
imagine.  He  felt  it  would  be  most  demoralizing  to  him. 
Asked  if  he  had  any  instance  he  could  give  of  any 
person  who  to  his  knowledge  had  been  demoralized  or 
adversely  affected  morally  after  having  performed  experi¬ 
ments  on  living  animals  under  anaesthetics,  he  said  he  did 
not  think  he  could  give  any  specific  instance  of  any  man 
who  by  indulging  in  experiments  on  animals  had  become  a 
thief  or  a  murderer,  or  even  in  other  senses  immoral. 
Asked  if  he  could  cite  an  instance  of  man  becoming  callous 
or  inhumane,  he  said  he  could  not  imagine  that  any  man 
could  go  through  all  those  experiments  without  becoming 
demoralized.  Pressed  whether  if  he  could  tell  of  any  man 
who,  to  his  knowledge,  had  been  adversely  affected,  he 
said  of  course  he  could  not.  If  he  did  know  of  a  man  he 
would  not  be  able  to  tell  of  him.  Mr.  Ram  said  he  took 
that  the  answer  was  that  he  did  not  know  any  concrete 
case  of  that  kind.  The  witness  replied,  Certainly.  Asked 
by  Dr.  Gaskell  if  his  association  or  himself  during  the 
whole  of  that  year  (since  Professor  Starling  gave 
evidence  on  December  12th,  1906)  had  made  any  attempt 
whatsoever  to  accept  Dr.  Starling’s  invitation  to  visit  his 
laboratory,  he  said,  No,  because  they  would  be  of  no  use. 
It  was  put  to  him  that  he  had  said  that  a  man  of  common 
sense  and  intelligence,  as  he  considered  himself,  would  be 
able  to  judge  on  the  subject  as  to  whether  a  dog  was 
properly  anaesthetized  or  not.  The  witness  replied,  Yes, 
but  in  order  to  do  that,  what  he  would  like  to  do  would  be 
to  be  able  to  see  through  a  hole  in  the  door  without  its 
being  known  that  he  was  there.  He  did  not  say  that 
there  would  be  anything  underhand  or  wrong  about  it,  but 
lie  did  say  that  if  an  observer  was  present  special  care 
would  be  taken.  If  they  could  get  admission  for  a  doctor 
whose  views  were  in  accordance  with  their  own  to  see 
these  experiments  they  would  be  very  glad.  For  instance, 
there  was  a  Dr.  Hadwen  who  was  very  prominent  in  anti¬ 
vivisection  societies.  If  they  could  get  admission  for  him 
they  would  be  very  glad.  If  they  could  get  admission  for 
Miss  Lind-af-Hageby  he  dared  say  it  would  be  very  useful 
to  them,  but  for  a  mere  member  of  Parliament  or  layman 
to  go  and  witness  experiments  would  be  of  uncommonly 
little  use.  In  reply  to  Dr.  Wilson,  he  said  that  on  ethical 
grounds  alone  he  would  press  for  the  total  abolition  of 
vivisection. 


The  annual  dinner  of  the  West  London  Medico-Chirurgical 
Society  is  to  take  place  at  the  Wharncliffe  Rooms  on 
February  12th. 

Under  the  will  of  the  late  Miss  Sarah  Elizabeth  Grunx- 
bridge  of  Brighton,  the  Brighton  Eye  Hospital  and  the 
Sussex  County  Hospital  each  receives  a  sum  of  £500. 

The  twelfth  International  Congress  on  Alcoholism  is  to 
be  held  at  the  Imperial  Institute,  South  Kensington,  from 
July  18th  to  24th,  1909.  The  Duke  of  Connaught  has 
accepted  the  office  of  honorary  president,  and  there  is 
a  distinguished  list  of  vice-presidents.  There  will  be 
general  meetings  each  morning,  as  well  as  sectional  meet¬ 
ings  in  the  afternoon  or  evening,  and  an  exhibition  of 
publications  and  apparatus  will  be  arranged.  Further 
information  can  be  obtained  on  application  to  the  Honorary 
Secretaries,  34,  Paternoster  Row,  London,  E.C. 
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PROPOSED  LEGISLATION  ON  ANAESTHESIA. 

The  attention  not  only  of  the  profession  but  of  the  public 
has  during  the  past  year  or  two  been  drawn  to  the  subject 
of  the  administration  of  anaesthetics  by  the  number  of 
deaths  which  have  occurred  under  their  influence.  A 
report  of  an  important  debate  on  the  subject  will  be  found 
in  the  Transactions  of  the  Medico-Legal  Society  for 
1907-8.1  Dr.  Hewitt  moved  that  the  two  following  motions 
should  be  forwarded  in  the  name  of  the  Medico -Legal 
Society  to  the  General  Medical  Council  and  to  the  Privy 
Council  respectively : 

1.  That  in  view  of  the  importance  of  the  administration  of 

anaesthetics,  this  Society  is  of  opinion  that  it  is  highly 
desirable,  in  the  public  interest,  that  every  member  of 
the  medical  profession,  before  he  is  registered,  shall  have 
received  instruction  in  the  administration  of  anaesthetics. 
It  therefore  earnestly  begs  the  General  Medical  Council 
to  consider  whether  they  can  see  their  way  to  include  a 
course  of  instruction  in  anaesthetics  amongst  their 
requirements  in  regard  to  professional  education. 

2.  That  as  the  administration  of  any  drug  or  drugs  with  the 

object  of  producing  generalized  insensibility  to  pain  or 
actual  unconsciousness  for  any  medical  and  surgical 
purpose,  or  during  childbirth,  cannot  be  safely  undertaken 
without  medical  knowledge  and  skill,  your  petitioners 
humbly  pray  that  legislation  be  granted  whereby  the 
administration  of  any  drug  or  drugs  with  either  of  the 
aforesaid  objects  by  any  person  other  than  a  duly-regis¬ 
tered  medical  practitioner  or  someone  acting  immediately 
under  his  supervision,  direction,  and  instruction  be  made 
a  penal  offence. 

He  said  that  it  appeared  that  any  person,  qualified  or 
unqualified,  experienced  or  inexperienced,  might  ad¬ 
minister  an  anaesthetic ;  and  provided  he  did  so  to  the 
best  of  his  ability  and  with  no  unlawful  motive,  he 
was  not  likely  to  be  punished  or  even  blamed  if 
death  occurred.  The  General  Medical  Council  did  not 
make  a  course  of  instruction  in  anaesthetics  one  of  its 
requirements,  though  it  recommended  that  some  instruc¬ 
tion  should  be  given.  Dr.  Hewitt  said  he  had  written 
recently  to  the  twenty-two  examining  bodies  of  England, 
Scotland,  and  Ireland,  and  he  found  that  only  eight  made 
it  compulsory  for  candidates  to  have  received  any  instruc¬ 
tion  in  anaesthetics.  The  Society  of  Anaesthetists  had,  he 
believed,  approached  the  General  Medical  Council,  and  had 
been  told  there  was  no  room  for  another  subject.  Dr.  F.  J. 
Smith  said  that  he  thought  the  second  motion  contained  a 
pious  opinion  which,  he  was  afraid,  would  go  the  way  which 
good  intentions  were  said  to  go.  He  could  not  imagine  the 
Legislature  passing  anything  like  an  Act  based  on  those 
lines,  or  interfering  with  quackery,  of  which  perhaps  nine¬ 
teen-twentieths  of  its  members  ^availed  themselves.  He 
contended  that  if  a  man  did  his  level  best  he  was  not 
responsible  for  any  particular  catastrophe.  He  protested 
against  coroners  holding  inquiries  in  such  cases.  Pro¬ 
fessor  Glaister  of  Glasgow  said  that  during  the  last  ten 
years  he  had  made  post-mortem  examinations  of  the  bodies 
of  sixty-one  persons  who  had  died  during  the  administra¬ 
tion  of  anaesthetics,  and  he  believed  the  number  was 
greater  than  that.  He  was  afraid  the  Legislature  would 
be  slow  to  give  effect  to  the  resolution  before  the  meeting. 
He  was  inclined  to  believe  that  chloroform,  instead  of 
being  a  safe  drug,  was  one  of  the  most  uncertain  in  its 
influence  on  an  individual,  because  the  factor  which  was  not 
constant  in  the  equation  was  the  person  to  whom  it  was 
being  administered.  The  statement  that  a  large  propor¬ 
tion  of  deaths  under  chloroform  might  be  prevented  must 
be  received  with  caution.  Dr.  C.  Templeman  of  Dundee 
said  that  at  St.  Andrews  no  student  was  allowed  to 
graduate  without  having  had  several  opportunities  under 
skilled  supervision  of  the  administration  of  chloroform, 
but  no  certificate  was  required.  All  cases  of  death  under 
anaesthetics  in  Scotland  were  inquired  into  by  the  Pro¬ 
curator-Fiscal.  Dr.  Waldo,  Coroner  for  the  City  of 
London,  and  for  Southwark,  said  that  the  reports 
of  the  Registrar- General  of  England  and  Wales  for 
the  five  years  1902-6  gave  a  total  of  786  deaths 
under  anaesthetics  used  for  operations,  being  an 
annual  average  of  157  deaths.  In  about  a  quarter 
of  this  number  the  anaesthetic  given  was  not  in¬ 
dicated.  The  sources  of  the  Registrar-General’s  sta¬ 
tistics  were  said  to  be  (1)  the  coroner’s  certificate  of 
the  finding  of  the  jury  and  (2)  death  certificates  by 

1  Vol.  v,  Bailli^re,  Tindall,  and  Cox,  London,  1908.  See  also  British 
Medical  Journal,  1908,  vol.  i,  p.  747. 


medical  practitioners.  As  regards  the  coroners’  returns, 
Dr.  Waldo  said  the  practice  of  individual  coroners 
differed.  Some  held  inquests  in  all  cases  reported, 
whilst  others  selected  particular  cases  for  inquiry,  not¬ 
withstanding  the  recommendation  of  the  Coroners’ 
Society  in  1903  that  “  inquests  should  be  held  on  all 
deaths  occurring  whilst  under  the  influence  of  an 
anaesthetic,  irrespective  of  whether  the  friends  or  of 
those  specially  concerned  in  the  administration  of  the 
anaesthetic  and  the  operation  were  satisfied  or  not.” 
He  added  that,  as  regards  the  notification  of  deaths 
under  anaesthesia  by  medical  practitioners,  these  ap¬ 
peared  to  be  almost  entirely  connected  with  deaths  in 
public  hospitals.  The  medical  man,  he  said,  was  not 
compelled  by  any  statutory  obligation  to  report  deaths 
under  anaesthesia  to  the  coroner,  although,  it  would  seem, 
he  was  bound  by  common  law  to  report  all  deaths  of  a 
violent  or  unnatural  character.  The  result  was  that  the 
statistics  of  deaths  under  anaesthesia  were  practically  of 
no  scientific  value.  Among  other  suggestions  made  by 
Dr.  Waldo  was  the  appointment  of  a  Royal  Commission, 
with  advisory  powers,  to  inquire  into  the  present  facts 
of  death  under  anaesthesia,  together  with  all  the  official 
machinery  for  registration.  Mr.  Hubert  Sweeney,  Bar- 
rister-at-Law,  held  that,  even  when  the  medical  man  did 
his  best,  he  should  not  be  entirely  exonerated  from  respon¬ 
sibility.  As  regards  the  suspicion  which  resulted  from 
inquiries,  he  said  suspicion  would  be  ten  thousand  times 
greater  if  there  were  no  coroners’  inquests.  The 
President,  Mr.  Justice  Walton,  agreed  with  Mr. 
Sweeney.  In  regard  to  inquests,  the  law  was  perfectly 
simple  and  plain.  The  difficulty  arc  S3  from  the  facts. 
The  law  said  that  a  coroner  must  hold  an  inquest  if  he 
thought  the  death  was  an  unnatural  death.  The  coroner 
was  the  judge,  and  if  he  had  reason  to  think  it  an 
unnatural  death,  he  must  hold  an  inquest.  That  involved 
various  questions.  To  apply  it  to  death  from  anaesthetics, 
in  the  first  place  there  must  be  reason  to  think  that  the 
death  was  caused  by  the  anaesthetic ;  then  the  coroner 
had  to  consider  whether  death  by  the  anaesthetic  ad¬ 
ministered  in  the  ordinary  and  proper  course  of  medical 
and  surgical  practice  was  an  unnatural  death  within 
the  meaning  of  the  statute.  It  seemed  to  him  that  it  was 
really  difficult  to  say  what  was  an  unnatural  death.  If 
death  by  chloroform  was  an  unnatural  death — and,  there¬ 
fore,  if  the  coroner  had  reason  to  think  that  the  death  was 
a  death  by  chloroform,  he  must  hold  an  inquest — it  seemed 
to  the  President  to  follow  that,  if  the  death  was  caused  by 
an  operation,  that  plainly  would  be  an  unnatural  death, 
and  there  would  be  an  inquest  in  every  case  in  which  a 
man  died  from  an  operation.  The  two  things  seemed  to 
be  on  the  same  footing.  The  resolutions  proposed  by  Dr. 
Hewett  were  carried. 

A  Bill  to  regulate  the  administration  of  general  anaes¬ 
thetics,  the  text  of  which  was  published  in  the  Supplement 
to  the  British  Medical  Journal  of  December  5th,  p.  302, 
was  submitted  by  the  Privy  Council  to  the  General 
Medical  Council.  Its  two  chief  provisions  may  be  sum¬ 
marized  as  follows : — (1)  That  no  one  but  a  registered 
medical  practitioner  should  administer,  or  cause  to  be 
administered,  any  drug  or  substance  with  the  object  of 
producing  unconsciousness  during  any  medical  or  surgical 
operation,  act  or  procedure,  or  during  childbirth  under 
a  penalty  not  exceeding  £10,  and,  in  the  case  of  a  second 
or  subsequent  conviction,  to  a  penalty  not  exceeding  £20, 
unless  the  person  was  acting  under  the  immediate  direc¬ 
tion  and  supervision  of  a  legally-qualified  medical  practi¬ 
tioner,  or  if  he  had  reasonable  grounds  for  believing  that 
delay  in  obtaining  the  services  of  a  qualified  medical  prac¬ 
titioner  would  have  endangered  life.  (2)  That  all 
examining  bodies  recognized  by  the  General  Medical 
Council  should  require  that  all  candidates  for  final 
examinations  should  have  received  thorough  instruction  in 
anaesthetics,  and  should  have  personally  administered 
anaesthetics  under  the  supervision  of  their  teachers. 

The  General  Medical  Council  at  its  meeting  last 
November  approved  the  principle  embodied  in  the  first 
clause,  but  objection  was  expressed  to  the  second  on  the 
grounds  that  it  would  override  the  functions  of  the  Council, 
that  the  existing  machinery  was  more  effective,  and  that 
absence  of  a  penalty  would  render  the  clause  practically 
valueless.  It  was  resolved  that  the  Council  should  com¬ 
municate  with  all  the  licensing  bodies  asking  what  steps 
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they  had  taken  to  give  effect  to  the  recommendation  of 
the  Council  of  May  30th,  1907,  that  students  should  be 
required  to  produce  evidence  of  having  received  practical 
instruction  in  the  administration  of  anaesthetics.  The 
reply  of  the  Royal  College  of  Surgeons  of  England  to  this 
circular  was  published  in  the  British  Medical  Journal  of 
December  26th,  1908,  p.  1901.  It  was  to  the  effect  that  the 
desirability  of  making  instruction  in  the  administration  of 
anaesthetics  a  compulsory  part  of  the  medical  curriculum 
was  recognized  by  the  Council  of  the  College  in  1901,  and 
that  in  December  of  that  year,  in  conjunction  with  the 
Royal  College  of  Physicians,  a  regulation  was  adopted 
requiring  any  candidate  before  admission  to  the  final 
-examination  to  produce  a  certificate  “  of  having  received, 
at  a  recognized  medical  school  and  hospital,  instruction  in 
the  administration  of  anaesthetics  to  the  satisfaction  of  his 
teachers.”  It  was  added  that  questions  on  the  subject 
are  from  time  to  time  put  to  candidates  by  the  examiners 
of  the  College. 

In  reply  to  a  question  by  Mr.  Bramsdon,  the  Home 
Secretary  stated  on  December  14th  that  the  General 
Medical  Council  did  not  see  its  way  to  support  legislation 
to  make  practical  training  in  the  use  of  anaesthetics  a 
compulsory  part  of  medical  education,  but  it  was  com¬ 
municating  with  the  various  licensing  bodies  as  to  how  far 
they  have  given  effect  to  the  Council’s  recommendations 
on  the  subject.  On  December  17th  Mr.  Bramsdon  further 
asked  the  Home  Secretary  whether  he  would  endeavour  to 
obtain  by  means  of  an  additional  column  in  the  next 
Coroners’  Annual  Return,  the  number  of  cases  of  death 
from  anaesthesia  upon  which  inquests  have  been  held 
throughout  the  country,  and  whether  he  would  further 
endeavour  to  obtain  the  number  of  deaths  from  the  same 
cause  reported  to  coroners  in  respect  of  which  no  inquests 
had  been  held.  Mr.  Gladstone  replied  that  the  forms  for 
the  next  return  had  already  been  issued,  but  he  said  he 
would  consider  whether  a  special  return  can  be  called  for. 
There  the  matter  remains  at  present.  We  think,  however, 
that  a  case  has  been  made  out  for  a  comprehensive 
Inquiry  into  the  whole  subject  by  a  body  competent  to  deal 
with  it  from  every  aspect,  and  trained  to  sift  facts  and 
weigh  evidence.  For  this  purpose  it  should  include 
anaesthetists,  general  physicians  and  surgeons,  coroners 
and  lawyers. 
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Under  the  will  of  the  late  Mr.  John  Hodgson  of  Black¬ 
pool,  the  Victoria  Hospital  in  that  town  and  the  Foxton 
Dispensary  receive  respectively  £1,000  and  £200. 

At  a  meeting  of  the  Society  for  the  Study  of  Inebriety  to 
be  held  at  11,  Chandos  Street,  London,  W.,  on  Tuesday, 
January  12th,  at  4  p.m.,  Professor  Arthur  R.  Cushny, 
F.R.S.,  will  open  a  discussion  on  the  action  of  alcohol. 

The  King  has  been  pleased  to  approve  the  appointment 
of  Mr.  H.  H.  Clutton,  F.R.C.S.,  to  the  consulting  staff  of 
the  Convalescent  Home  for  Officers  of  His  Majesty’s  Navy 
and  Army,  Osborne,  Isle  of  Wight,  as  from  Dec.  23rd,  1908. 

At  the  meeting  of  the  Society  of  Chemical  Industry  at 
Burlington  House,  Piccadilly,  W.,  on  Monday  next,  at 
8  p.m.,  Drs.  S.  B.  Schryver  and  It.  Lessing  will  read  a 
paper  on  a  physico-chemical  method  for  comparing  th  e 
antiseptic  value  of  disinfectants. 

Dr.  Dundas  Grant  was  recently  presented  by  the 
•amateur  orchestra,  which  now  numbers  upwards  of  sixty 
members,  including  many  members  of  the  medical  profes- 
•sion,  of  which  he  is  the  founder,  with  a  conductor’s  desk. 
At  the  same  time  a  silver  rose-bowl  was  presented  to 
Mrs.  Dundas  Grant. 

At  a  meeting  of  the  Nottingham  Medico-Chirurgical 
Society  in  December  a  resolution  was  passed  expressive  of 
its  appreciation  of  the  public  services  rendered  by  Dr.  F.  R. 
Mutch,  who  has  long  been  an  Alderman  of  the  city  of 
'Nottingham,  and  recently  laid  down  the  office  of  Chairman 
of  the  Health  Committee,  after  filling  it  with  marked 
success  for  some  eight  or  nine  years.  At  one  time  Dr. 
Mutch  was  President  of  the  Midland  Branch  of  the  British 
Medical  Association. 

The  St.  Pancras  School  for  Mothers,  after  a  brief  closure, 
reopened  its  doors  on  December  16th,  1908,  at  37,  Charlton 
Street,  Somers  Town.  Little  more  than  eighteen  months 
have  passed  since  this  enterprise,  with  the  assistance  of 
Dr.  Sykes,  was  started  as  a  kind  of  goutte  de  lait,  but  the 
rapid  success  of  the  work  and  its  growth  in  hardly  antici¬ 
pated  directions  necessitated  the  provision  of  roomier 


quarters.  It  is  now  a  centre  for  health  work  of  all  charac¬ 
ters,  but  the  prenatal  and  postnatal  care  of  the  child  is 
still  its  main  object. 

Some  important  additions  to  the  Macclesfield  Isolation 
Hospital  were  declared  open  on  December  9th,  1908,  a 
feature  of  the  proceedings  being  a  distribution  to  those 
present  of  an  account  of  all  the  work  in  connexion  with 
isolation  at  Macclesfield  since  the  year  1873.  This  had 
been  drawn  up  by  the  present  medical  officer  of  health, 
Dr.  J.  H.  Marsh,  and  in  a  series  of  paragraphs,  each 
covering  a  period  of  two  or  three  years,  recorded  every¬ 
thing  done  in  this  connexion  by  Dr.  Marsh’s  predecessors 
in  office  and  himself.  As  it  stands  the  account  throws  an 
interesting  light  on  the  work  which  active  medical  officers 
of  health  have  to  perform,  and  the  difficulties  with  which 
they  may  have  to  contend.  The  end  of  the  story  is  that 
the  locality  now  has  at  its  command  a  building  capable  of 
accommodating  fifty  beds  (including  twelve  for  patients 
suffering  from  small-pox)  and  thoroughly  equipped  for  its 
work  in  every  respect.  Dr.  Marsh  is  to  be  congratu¬ 
lated  on  his  successful  completion  of  the  task,  and 
on  the  fact  that  the  value  alike  of  the  possession  of 
adequate  means  for  dealing  with  infectious  diseases,  and 
of  his  own  services,  seems  to  be  freely  recognized  in  the 
area  in  which  he  works. 

The  yearly  report  of  the  National  Sanitary  Department 
of  the  Cuban  Republic  is  practically  a  summary  of  the 
monthly  Informe  Mensual,  but  it  is  a  model  of  what  such  a 
publication  should  be,  and  indeed  there  can  be  few  docu¬ 
ments  of  this  nature  with  a  greater  elaboration  of  statistics. 
The  past  year  is  of  importance  in  the  annals  of  the  island 
as  the  first  in  which  all  the  sanitary  services  passed  into 
the  exclusive  control  of  the  National  Board  of  Health 
instead  of  being  in  large  part  under  local  management, 
and  consequently  inadequately  equipped  and  trained.  Had 
the  National  organization  been  in  force  at  the  time  of  the 
outbreak  of  yellow  fever  in  Cienfuegos  in  August  last,  it  is 
probable  that  the  disease  would  have  been  more  quickly 
mastered.  Altogether,  during  the  year,  there  were  168 
cases  of  yellow  fever  in  the  island,  of  which  56  proved 
fatal,  but  only  6  cases  occurred  in  Havana.  For  the  statis¬ 
tician  there  are  some  points  of  interest  in  the  report.  Both 
in  the  case  of  white  and  coloured  parents  there  is  always, 
curiously  enough,  a  marked  preponderance  of  male  over 
female  children  among  legitimate  births,  while  in  illegiti¬ 
mate  births  there  is  a  preponderance  of  female  over  male 
in  the  coloured  people,  persistent  throughout  the  years 
apparently,  and  in  the  whites,  though  not  an  actual  pre¬ 
ponderance  of  females,  a  much  lessened  proportion  of 
males,  the  numbers  being  nearly  equal — 34,810  males  to 
33,927  females.  But  it  is  noteworthy  that  in  the  statistics 
of  the  sex  of  stillborn  children  (it  is  to  be  regretted  that  no 
record  of  this  nature  is  kept  in  England)  there  is  a  large 
preponderance  of  males— 337,  as  against  240  females.  The 
total  mortality  has  increased  during  the  past  year,  rising 
from  slightly  over  30,000  to  34,000 ;  the  annual  death-rate 
being  16.99,  which  cannot  be  said  to  be  high.  The  least 
healthy  months  were  June  and  July,  with  3,620  and  3,920 
deaths  respectively;  the  most  healthy  November  and 
December,  with  2,142  and  2,228. 

Medical  Sickness  and  Accident  Society.  —  The 
usual  monthly  meeting  of  the  Executive  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society  was 
held  at  429,  Strand,  London,  W.C.,  on  December  18th, 
1908  ;  Dr.  de  Havilland  Hall  in  the  chair.  The  accounts 
presented  showed  that  the  growth  of  the  society  was  still 
satisfactory,  the  number  of  new  entrants  during  the 
year  being  exceptionally  large.  The  question  of  the 
investment  of  the  large  funds  of  the  society  once  more 
occupied  the  attention  of  the  committee,  and  it  was 
resolved  that  the  plan  hitherto  adopted  of  keeping  one-half 
on  liquid — that  is,  Stock  Exchange — securities,  and  the 
other  half  in  advances  to  local  bodies  and  other  similar 
more  permanent  forms  of  investment,  should  be  con¬ 
tinued.  The  forthcoming  valuation  of  the  business  was 
discussed,  and  it  was  resolved  that  the  calculations  should 
be  made  upon  the  same  tables  of  mortality  and  sickness 
experience  and  at  the  same  rates  of  interest  as  on  pre¬ 
vious  occasions.  The  sickness  experienced  during  the 
autumn  of  1908  has  been  exceptionally  light  ;  but 
several  additions  have  been  made  to  the  list  of  chronic 
cases — that  is,  of  members  who  are  not  likely  ever  to  be 
able  to  resume  professional  work,  and  will  accordingly  in 
all  probability  draw  the  society’s  half  pay,  usually 
104  guineas  a  year,  until  the  limiting  age  of  65.  This  is  a 
risk  almost  peculiar  to  the  business  of  this  society,  and  at 
each  valuation  a  substantial  special  reserve  is  made  in 
respect  of  it.  Prospectuses  and  all  further  particulars  on 
application  to  Mr.  F.  Addiscott,  Secretary,  Medical 
Sickness  and  Accident  Society,  33,  Chancery  Lane,  W.C. 
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THE  MEDICAL  ASPECTS  OF  THE 
PARLIAMENTARY  SESSION. 

The  session  of  1908  was  a  long  and  a  broken  one.  It 
was  interrupted  early  in  its  course  by  the  death  of 
the  Prime  Minister,  Sir  Henry  Campbell-Bannerman, 
and  afterwards  by  the  adjournment  in  August  for  the 
Holidays  before  an  autumn  session,  which  lasted  from 
the  middle  of  October  till  Christmas  week.  The  first 
period  witnessed  the  announcement  of  eleven 
measures  in  the  King's  speech,  of  which  four  have 
been  passed,  two  have  been  killed  in  the  Upper  House, 
three  have  been  withdrawn  (two  of  which  will  be 
introduced  again  next  session),  one  has  been  dropped, 
while  only  one  of  the  eleven  failed  to  see  the  light. 

But  this  record  by  no  means  accurately  expresses 
the  work  of  what,  after  all,  was  a  very  strenuous  and 
productive  session.  Altogether  seventy-three  Acts 
of  Parliament  have  been  passed,  and  of  these  fifty- 
four  were  Government  measures,  sixteen  were 
enacted  on  the  motion  of  private  members,  and  three 
were  Departmental  Acts,  for  which  the  Government 
was  responsible.  No  mere  array  of  figures  can,  how¬ 
ever,  give  any  idea  of  the  real  importance  of  the  Par¬ 
liamentary  proceedings  of  the  last  twelve  months. 
Social  issues  of  the  most  far-reaching  importance 
have  been  raised,  and  in  some  instances  settled  for 
the  time  on  satisfactory  lines. 

The  second  period,  which  saw  the  accession  of 
Mr.  Asquith  to  power,  was  remarkable,  and  always 
will  be  remarkable,  for  the  passing  of  the  Old  Age 
Pensions  Act  as  part  of  the  Budget.  The  third 
period  of  the  session  will  be  remembered  for  the 
rejection  of  the  Licensing  Bill  by  the  Lords  and  the 
enactment  of  the  Children  Act  and  the  Coal  Mines 
(Eight  Hours)  Act,  two  measures  of  wide  social  and 
economic  significance.  The  medical  aspects  of  this 
kind  of  legislation  do  not  obtrude  themselves  on  the 
surface,  but  are  nevertheless  important.  Old  age 
pensions,  which  were  first  prominently  advocated  on 
political  platforms  by  a  medical  member  of  Parliament, 
naturally  commend  themselves  to  a  humane  pro¬ 
fession,  as  affording  honourable  support  for  the 
deserving  poor  in  extreme  old  age.  It  was  with  this 
object  they  were  first  suggested,  and  in  spite  of  the 
-defects  of  the  Act  as  passed,  this  object  will  be  largely 
attained.  But,  as  has  been  previously  pointed  out  in 
the  British  Medical  Journal,  the  grant  of  these 
pensions  to  some  half  a  million  old  people  will  have  a 
direct  bearing  on  medical  practice  by  throwing  a 
considerable  amount  of  work  on  Poor-law'  medical 
officers.  Many  thousands  of  aged  persons  who  are 
now'  treated  in  workhouse  hospitals,  will  in  future 
require  medical  attention  in  their  own  homes,  and  as 
medical  relief  will  not  disqualify  for  the  receipt  of  the 
pension,  the  parochial  medical  officer,  in  whatever 
form  the  Poor-law  Commission  may  leave  him  in 
existence,  will  find  plenty  of  work  among  the  State 
pensioners  of  the  future.  We  dwell  on  this  point  in 
no  spirit  of  complaint,  but  rather  to  show  how  closely 


and  inextricably  nearly  all  social  reforms  are  woven 
into  the  woof  of  medical  work.  A  year  or  two  back  we 
were  discussing  and  legislating  for  the  feeding  of  half- 
starved  children  in  elementary  schools.  It  was  only 
vaguely  recognized  as  a  medical  question ;  but  now 
we  see  all  over  England  medical  inspection  of  the 
children  at  school  and  a  new  class  of  medical  appoint¬ 
ments  created,  of  great  sanitary  and  scientific 
promise.  Many  similar  illustrations  might  be  given 
to  show  how  even  more  and  more  closely  social 
reforms  must  affect  the  profession  of  medicine. 

The  Children  Act,  which  consolidates  and  extends 
State  control  as  respects  the  life  and  health  of 
children,  will  always  honourably  distinguish  the 
Parliamentary  output  of  1908.  Under  it  baby  farming, 
•which  years  ago  this  Journal  did  much  to  reform, 
will  be  regulated,  checked,  and  more  adequately 
supervised.  Vagrancy  in  its  most  pernicious  forms  as 
regards  child  life  will  be  reformed,  and  the  estab¬ 
lishment  of  Children’s  Courts  will  rescue  youthful 
offenders  from  association  with  criminals.  The 
Prevention  of  Crime  Act  will  also  help  in  this  direc¬ 
tion  by  extending  the  reformatory  system.  Under 
the  Children  Act,  too,  the  juvenile  smoker  will  be 
frightened,  if  not  suppressed,  and  a  habit  specially 
injurious  to  the  young  frowned  on  with  State 
authority.  We  hope  for  much  good  from  this  Act  as 
regards  the  humane,  moral,  and  hygienic  management 
of  child  life,  and  much  from  its  educational  influence 
in  forming  public  opinion.  Infant  mortality  and 
national  degeneracy  have  long  demanded  such 
legislation. 

The  Act  which  restricts  the  labour  of  coal  miners  to 
eight  hours’  work  underground  is  one  which  has 
always  appealed  to  some  medical  thinkers  on  the 
general  grounds  which  seek  to  limit  long  hours  of 
physical  toil,  especially  as  regards  the  young  and 
growing  lads  employed  in  the  pits.  It  is  the  good  of 
this  latter  class  of  coal  workers  which  has  always 
afforded  the  strongest  argument  for  the  measure. 

The  Irish  Universities  Act,  which  is  one  of  the 
principal  measures  of  the  session,  will,  we  hope, 
promote  higher  education  in  Ireland.  There  are  some 
fears  that  it  may  adversely  affect  an  existing  medical 
school  in  Dublin,  but  we  hope  these  fears  will  prove 
groundless.  Should  they  not  do  so,  it  will  certainly  be 
the  duty  of  the  Government  (and  we  think  they  admit 
this)  to  protect  the  interests  of  the  College  of  Surgeons 
in  its  school  out  of  common  gratitude  for  the  excellent 
work  it  has  done  for  so  many  years. 

In  the  Tuberculosis  Prevention  (Ireland)  Act  we 
have  an  experiment  in  legislation  which  may,  if  care¬ 
fully  and  sympathetically  administered,  help  to  check 
the  ravages  of  tubercle  among  the  Irish  people. 
There  is  a  large  field  for  useful  work,  there  is  lofty 
enthusiasm  in  high  quarters  for  the  crusade,  and  we 
hope  every  local  authority  will  rise  to  the  occasion 
and  co  operate  to  work  an  Act  that  promises  much  to 
lessen  human  suffering  and  to  save  thousands  of  lives 
in  a  dwindling  population  A  recent  Local  Govern¬ 
ment  Board  order  in  England  shows  that  the  notifica¬ 
tion  of  tuberculosis  is  on  the  way  to  become  law  here, 
too,  and  that  the  State,  if  somewhat  tardily  and 
vaguely,  is  beginning  to  recognize  its  duty  in  stamping 
out  preventable  diseases. 

The  Act  which  forbids  after  next  year  the  use  of 
white  phosphorus  in  the  manufacture  of  matches,  is 
another  example  of  action  of  this  kind,  and  is  credit¬ 
able  to  the  Home  Office.  We  may  now  look  forward  to 
the  extinction  of  phossy  jaw,  and  congratulate  this 
country  on  at  last  placing  itself  in  line  with  the  other 
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nations  which  have  prohibited  since  1906  by  the  Berne 
Convention  the  manufacture  and  sale  of  matches 
made  of  this  substance. 

Lastly  must  be  mentioned  two  great  measures 
which  failed  to  pass.  The  Licensing  Bill  had 
naturally  a  host  of  enemies,  for  it  touched  the  most 
sacred  of  all  political  interests — property.  This  was 
fatal  to  it.  All  medical  men  are  agreed  that  the 
repression  of  intemperance  is  an  urgent  problem, 
but  there  may  be  legitimate  differences  of  opinion  as 
to  the  manner  in  which  the  Government  proposed  to 
deal  with  it.  The  other  measure  that  did  not  become 
law  is  the  Housing  and  Town  Planning  Bill.  In 
Committee,  after  many  weeks  of  hard  work  it  had 
been  much  improved,  and  would  have  made  a  work¬ 
able,  if  not  an  ideal,  Act.  We  [are  promised  that  it 
shall  be  brought  up  again  next  year,  and  we  hope  to 
welcome  it  then  even  in  a  better  form  than  it  left  the 
Committee  this  last  session.  We  trust  that  the 
improved  position  of  medical  officers  of  health  will  be 
still  further  extended  and  secured,  and  wre  think  if  the 
towm-planning  clauses  were  made  into  a  separate  bill 
that  both  housing  and  town  planning  would  be  more 
effectually  promoted. 

This  cursory  glance  at  the  last  session  cannot  close 
without  the  reflection  that  medical  men  as  a  class  are 
deeply  interested  in  watching  legislation.  They  are 
the  only  men  in  daily  touch  with  the  health  of  the 
people,  and  know  more  than  any  other  class  how 
closely  morality  and  well-being  are  bound  up  with  the 
physical  surroundings  that  influence  health.  Expe¬ 
rience  teaches  daily  how  legislation,  apparently 
remote,  affects  the  doctor  in  his  daily  work  and  often 
touches  his  interests.  As  the  progress  of  social  reform 
advances  this  must  become  increasingly  true,  and 
Parliament,  however  unwilling,  will  have  more  and 
more  to  listen  to  medical  counsel  and  guidance. 


THE  CAMPAIGN  AGAINST  TUBERCULOSIS  IN 

BELGIUM. 

The  annual  report  of  the  Belgian  National  League 
against  Tuberculosis  presents,  in  the  evidence  it 
affords  of  the  organized  enthusiasm  displayed  and  the 
work  actually  accomplished,  a  striking  contrast  to 
the  indifference  shown  by  the  public  generally  in 
this  country.  The  Ligue  Nationale  Beige  contre  la 
Tuberculose  was  instituted  in  1897  under  the  patronage 
and  with  the  co-operation  of  the  Societe  Royale  de 
Medecine  Publique  et  de  Topographie  Medicale  de 
Belgique.  Its  object  is  to  combat  human  tuberculosis 
by  every  means,  but  especially  by  disseminating 
information  through  the  press  and  by  lectures,  by 
studying  the  preventive  measures  which  should  be 
adopted  by  public  bodies,  philanthropic  associations, 
and  private  persons,  and  by  the  establishment  of 
sanatoriums  for  the  poorer  classes. 

The  league  is  composed  of  persons  of  any  rank  or 
profession  who  are  willing  to  join  it,  and  of  members 
of  the  Societe  Royale  de  Medecine  Publique.  It  has 
as  many  sections  as  there  are  provinces.  There  is 
a  general  committee  of  thirty-seven  members,  upon 
which  each  province  is  represented,  and  an  executive 
committee  of  eleven  chosen  from  the  general  com¬ 
mittee.  The  funds  are  derived  from  annual  subscrip¬ 
tions,  private  donations,  and  grants  from  public  bodies. 
The  sections  contribute  in  proportion  to  their  re¬ 
ceipts.  The  central  office  is  maintained  partly  by  an 
annual  grant  from  the  Societe  Royale  de  Medecine 
Publique  and  partly  by  a  percentage  paid  by  branches, 


and  partly  by  gifts,  subsidies,  and  other  money  con¬ 
tributed  for  the  general  purposes  of  the  scheme. 

The  principal  feature  is  the  dispensary,  which,, 
where  possible,  works  with  the  sanatorium  or  hos¬ 
pital,  but  at  present  there  are  more  dispensaries  than 
sanatoriums.  The  dispensary  is  careful  not  to  trench 
upon  the  practitioners’  domain,  and  it  is  made  clear 
that  patients  are  merely  examined  from  time  to  time, 
given  general  advice,  and,  when  necessary,  practical 
assistance.  It  seems  strange  to  read  that,  in  spite  of 
this,  few  doctors  take  advantage  of  the  opportunities 
afforded  by  these  institutions,  at  once  scientific  and 
charitable,  where,  besides  valuable  hygienic  advice  and 
literature,  material  assistance  is  given  to  deserving 
cases.  Thus,  milk,  eggs,  meat,  and  pocket  spittoons  are 
distributed,  while  suitable  cases  are  sent  to  sanatoriums, 
the  cost  being  defrayed  by  the  mutual  societies 
or  by  philanthropic  individuals.  When  the  enormous 
loss  to  the  family  of  the  working  man  thrown  out  of 
work  is  taken  into  consideration,  the  practical  value 
of  such  assistance  is  obvious.  The  doctor  of  the 
dispensary  visits  from  time  to  time  the  patient  he 
sends  to  the  sanatorium,  notes  the  progress  made,  and 
endeavours  to  keep  in  touch  with  him  after  he  leaves.. 
Many,  after  a  few  months,  resume  their  ordinary 
work,  and  appear  to  keep  wTell.  There  is  a  tendency, 
however,  on  the  part  of  the  tuberculous  to  neglect 
themselves  until  the  disease  is  far  advanced  and 
recovery  improbable.  Great  difficulties  are  encountered 
in  inducing  them  to  realize  the  danger  they  are  tC' 
other  people,  and  it  is  found  that  patients  in  the  most 
highly  infectious  state  share  rooms  and  even  beds 
with  their  families,  never  dreaming  that  they  are 
doing  wrong.  It  is  difficult  to  persuade  them  to  move 
into  a  separate  room,  even  though  the  dispensary  pays 
for  the  rent  and  furnishing.  There  is  not  the  same 
reluctance  to  go  to  a  sanatorium. 

One  of  the  most  interesting  aspects  of  the  work  is  to 
be  noted  in  Antwerp,  where  the  energies  of  the  section 
are  chiefly  devoted  to  prophylaxis  in  childhood.  The 
Villa  Maritime  pour  Enfants  Debiles  at  Wenduyne 
was  established  five  years  ago  for  delicate  children 
born  of  tuberculous  parents,  for  rickety,  strumous, 
and  lymphatic  children,  and  for  those  suffering  from 
internal  tuberculosis.  Here  children  are  received 
from  all  over  Belgium,  and  the  results  are  admirable- 
The  Hainaut  section  reports  that,  of  75  cases  received 
during  1907  at  the  Galerie  de  Cure  d’Air  de  Bois 
d’Havre,  maintained  by  the  four  dispensaries  of 
Mons,  Tournai,  Charleroi,  and  Ath,  45  per  cent,  were 
discharged  cured  and  able  to  work  whole  time  after 
an  average  stay  of  five  months. 

The  movement,  taken  broadly,  has  three  aims  t 
Prophylaxis  in  childhood,  the  most  vitally  important 
of  all ;  the  education  and  possible  cure  of  grown-up 
patients  by  means  of  the  dispensary  and  the  sana¬ 
torium  ;  the  isolation,  in  their  own  homes,  of  far 
advanced  cases,  who  in  the  ordinary  course  of  events 
may  do  much  harm  in  spreading  the  disease.  These 
last  go  probably  in  the  first  instance  to  the  dis¬ 
pensary,  and  because,  owing  to  the  advanced  stage  of 
the  disease,  the  dispensary  cannot  conscientiously 
send  them,  with  any  hope  of  recovery,  to  a  sana¬ 
torium,  they  resent  and  grow  tired  of  advice,  and 
become  enemies  of  the  movement.  They  are  nob 
reasonable  enough  to  blame  themselves  for  coming  too 
late.  Up  to  the  present  nothing  practical  has  been 
done  for  women,  but  as  a  sanatorium  for  them  is 
about  to  be  opened,  they  also  will  have  their  chance- 
More  might  be  done  for  children,  but,  seeing  that  we 
in  this  country  have  done  little  or  nothing  for  them. 
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we  are  not  in  a  position  to  criticize  a  nation  which 
has  at  any  rate  made  a  beginning. 

Dr.  Lentz,  director  of  the  Hainaut  dispensaries,  gives 
some  interesting  information  as  to  the  class  of  patients 
visiting  these  institutions;  the  rule  was  that  no  patient 
should  under  any  circumstances  be  received  at  the 
dispensaries  unless  he  could  produce  a  certificate  of 
his  indigence.  After  careful  observation,  Dr.  Lentz 
thinks  this  a  mistake,  inasmuch  as  it  shuts  out  a  large 
class  of  the  population  fairly  comfortably  off,  but 
quite  as  much  in  need  of  advice  and  hygienic  educa¬ 
tion  as  the  poorer  classes.  The  dispensary  is  unable, 
for  financial  reasons,  to  distribute  relief  continuously, 
and  many  of  those  patients  who  are  assisted  only 
attend  during  the  months  when  such  relief  is  being 
given ;  the  most  constant  and  conscientious  are  to  be 
found  amongst  those  who  do  not  receive  help,  because 
they  go  voluntarily  to  the  dispensary  for  advice  and 
not  from  any  ulterior  motive.  The  material  help 
given  was  greatly  reduced  with  the  unexxiected  result 
that  after  a  few  months  a  special  class  of  patients 
began  to  attend.  At  first,  owing  to  the  rules  of  the 
dispensary,  they  were  sent  away,  only  to  return  armed 
with  letters  from  their  doctors,  and  begging  for 
instruction  in  prophylaxis.  These  patients  included 
the  better-class  workman,  shopkeepers,  and  even  the 
middle  classes,  who  so  long  as  the  dispensary  was 
limited  to  the  necessitous  poor  considered  it  a  loss  of 
dignity  to  attend.  In  this  accidental  way  was 
brought  to  light  a  class  usually  neglected  because 
neither  rich  enough  nor  poor  enough  to  receive 
special  notice. 

Perhaps  in  the  present  stage  of  ignorance  of  the 
subject  by  the  general  public  the  most  far-reaching 
good  is  done  through  the  press.  In  the  Namur  section 
alone  Dr.  Leftwre  has  secured  the  co-operation  of 
sixty-five  papers,  in  which  he  deals  from  time  to  time 
with  the  history  of  the  disease  and  the  league’s  plan 
of  campaign. 

This  great  work  might  well  be  imitated  in  England 
where  unfortunately  we  seem  to  have  no  general  plan 
of  campaign  ;  hence  the  majority  of  our  population  are 
painfully  ignorant  of  the  theory  and  history  of  a  disease 
which  might  be  wiped  out  if  each  of  us  co-operated 
{intelligently  and  conscientiously. 


THE  ANTHROPOLOGY  OF  SCOTLAND. 

Sin  an  article  published  in  these  columns  in  1907, 1 
attention  was  directed  to  Mr.  J.  F.  Tocher’s  valuable 
work  on  the  anthropometric  characters  of  the  Scottish 
tnsane.  The  same  worker  has  recently  completed 
an  important  study  of  the  pigmentation  characters 
exhibited  by  the  normal  school  children  of  Scotland.2 

The  survey  was  organized  by  a  committee  consisting 
of  Sir  William  Turner,  Professor  It.  W.  Reid, 
Mr.  J.  Gray,  and  Mr.  ,T.  F.  Tocher,  and  the  expenses 
of  the  work  were  partly  defrayed  by  grants  from  the 
Royal  Society  and  the  Carnegie  Trust.  Thanks  to  the 
oare  with  which  the  details  of  the  investigation  were 
planned  and  the  loyal  co-operation  of  teachers,  com¬ 
plete  returns  were  furnished  from  2,288  schools, 
containing  the  records  of  ages,  sex,  fraternal  and 
cousin  relationships,  and  colour  characters  of  257,766 
boys  and  244,389  girls. 

1  British  Medical  Journal,  1907,  vol.  i,  p.  1204. 

2  Pigmentation  Survey  of  School  Children  in  Scotland,  by  J.  F.  Tocher, 
B.Sc.,  Biometrika,  vol.  vi  (1908),  pp.  150-235.  (The  complete  data  are 
?mblished  as  an  appendix  to  this  part  of  Biomet  rika.)  An  account  of 
Mr.  John  Gray’s  Memoir  on  the  Pigmentation  Survey  of  Scotland,  pub¬ 
lished  by  the  Royal  Institute  of  Great  Britain  and  Ireland,  was  given  in 
the  Journal  of  July  25th,  1908,  p.  212. 


Taking  first  the  question  of  hair  colour,  it  appears 
that  about  one-fourth  of  the  children  are  fair  haired, 
one-fourth  dark  haired,  and  the  rest  fall  into  two 
intermediate  classes  comprising  the  various  shades 
of  brown  or  medium  and  red  hair.  About  5  per  cent, 
of  the  population  have  red  hair.  The  distribution 
is  markedly  different  from  that  of  certain  foreign 
countries  in  which  a  similar  survey  has  been  effected. 
In  Prussia  72  per  cent,  of  the  children  are  fair  haired, 
in  Saxony  69  per  cent.  Even  in  South  Germany  the 
proportion  is  larger  than  in  Scotland,  Baden  giving 
58  per  cent.,  Wiirtemberg  62,  and  Bavaria  54.  In 
Scotland  22  per  cent,  of  the  children  have  dark 
brown  or  dark  eyes,  and  over  three-fourths  blue, 
light,  or  medium.  About  15  per  cent,  possess  pure 
blue  eyes,  39  per  cent,  light  eyes,  and  32  per  cent, 
the  varieties  classed  as  medium.  Germany  as  a 
whole  has  significantly  more  dark  eyes  than  Scotland 
— 32  against  22  per  cent. 

The  pigmentary  distribution  is  by  no  means  uni¬ 
form;  thus,  excess  of  fair  hair  and  blue  eyes  occurs 
for  the  most  part  in  North  Scotland,  including 
Orkney,  Shetland,  the  Isle  of  Lewis,  Ross,  Cromarty, 
Elgin,  Nairn,  and  Perth,  with  parts  of  Stirling, 
Forfar,  and  Fife. 

It  was  found  that  regions  of  excess,  of  dark  haired, 
jet  black  haired,  and  blue-eyed  classes  are  associated 
with  regions  of  excess  in  Gaelic-speaking  population. 
The  correlation  coefficients  for  dark  hair  and  blue 
eyes  with  the  percentage  of  Gaelic-speaking  persons 
are  0.8126  and  0.8663  each,  being  more  than  three 
times  the  size  of  its  “  probable  error  ”  (for  the 
particular  case  r=0).  Although  the  effect  of  foreign 
immigration  upon  the  characters  of  densely  popu¬ 
lated  areas  is  demonstrated,  it  is  pointed  out  that 
“  neither  the  Highland,  Irish,  English,  nor  foreign 
“  elements  in  the  population  account  for  the  high 
“  proportion  of  medium  hair  found  in  all  densely 
“  populated  regions.  These  elements,  however  (ex- 
“  cepting  the  English),  where  present,  tend  to  increase 
“  the  proportion  of  dark  and  jet  black  hair.”  Mr. 
Tocher  holds  that  the  excess  of  medium  hair  in 
populous  districts  is  probably  due  to  the  blending 
of  colour  in  the  offspring  of  fair  and  dark  haired 
persons,  a  hypothesis  which  finds  further 
support  in  the  fact  that,  as  a  rule,  medium 
hair  is  not  associated  geographically  with  any 
other  tint. 

It  is  shown  that  definitely  more  cases  of  imbecility, 
blindness,  and  deafness  occur  in  Gaelic-speaking  dis¬ 
tricts  than  throughout  the  rest  of  Scotland,  which 
may  be  due  to  a  greater  rate  of  emigration  from  and 
relatively  little  immigration  to  the  Highlands  on  the 
part  of  fitter  stocks. 

The  special  characters  of  the  Glasgow  population 
are  discussed  in  detail  and  many  factors  are  seen  to 
be  involved. 

The  degree  of  association  between  eye  and  hair 
colour  deduced  from  these  results  agrees  well  with 
values  already  obtained  from  other  British  and  foreign 
data.  In  a  summary  of  some  of  the  more  interesting 
features,  it  is  impossible  to  do  justice  to  the  admir¬ 
able  patience  and  accuracy  which  have  been  brought 
to  bear  by  Mr.  Tocher  on  the  completion  of  his 
laborious  task.  It  would  not  be  true  to  say  either 
that  the  memoir  is  very  simple  to  read  or  that  it  is 
easy  to  avoid  being  confused  by  the  wealth  of  details. 
We  doubt,  however,  whether  the  reader’s  path  could 
have  been  made  smoother,  and  we  congratulate  both 
Mr.  Tocher  and  his  committee  on  an  important 
contribution  to  anthropological  literature. 


5° 


The  British  "| 
Medical  Journal  J 


SHOCK  AND  ANAESTHESIA. 


[Jan.  2,  igo g. 


SHOCK  AND  ANAESTHESIA. 

Mr.  Stephen  Coleridge  lias  for  once  done  a  useful 
thing.  He  sent  a  circular  letter  to  the  Vice-Presi¬ 
dents  of  the  Research  Defence  Society  misrepresenting 
in  the  manner  familiar  to  our  readers  the  evidence 
given  by  Dr.  Dudley  Buxton  before  the  Royal  Com¬ 
mission  on  Vivisection  in  regard  to  Dr.  Crile’s  experi¬ 
ments  on  surgical  shock,  and  insinuating  that 
anaesthetics  are  not  adequately  given  to  the  animals 
upon  which  experiments  involving  surgical  operations 
are  performed.  He  rings  the  changes  on  the  expres¬ 
sions  “light  anaesthesia,”  “incomplete  anaesthesia,” 
etc.,  as  used  by  experimenters,  with  the  view  of 
leading  people  ignorant  of  the  subject  to  believe 
that  they  imply  a  condition  of  partial  sensibility  to 
pain  on  the  part  of  the  animal.  We  have  given  a  full 
abstract  of  Mr.  Coleridge’s  evidence  before  the  Royal 
Commission  on  Vivisection.1  In  that  evidence  he 
furnished  ample  proof  that  the  technical  meaning  of 
“  incomplete  anaesthesia”  had  been  fully  explained  to 
him,  and  he  admitted  he  had  been  told  that  the 
Home  Secretary  had  caused  investigation  to  be  made 
into  these  experiments,  and  that  the  information 
received  from  competent  persons,  who  either  wit¬ 
nessed  most  of  the  experiments  or  had  read  the 
account  of  them,  was  to  the  effect  that  in  no 
instance  had  the  animals  experimented  upon  been 
subjected  to  pain.  Mr.  Coleridge  refused  to  accept 
the  statement,  amiably  remarking  that  his  point 
was  that  when  experimenters  said  that  “  slight 
“  anaesthesia  ”  covered  absence  of  pain,  they  said  it 
to  cover  themselves  from  the  Act  of  Parliament.  In 
other  words,  his  point  is  that  all  experimenters  lie 
and  break  the  law  in  the  same  light-hearted  manner  in 
which  he  gave  the  Commissioners  the  impression  that 
he  himself  habitually  violates  the  Motor  Car  Act.  Mr. 
Coleridge’s  circular  has  had  the  effect  of  drawing  a 
letter  from  Sir  Victor  Horsley,  published  in  the 
Times  of  December  30th,  which  contains  a  statement 
on  the  subject  of  Dr.  Crile’s  experiments,  divested 
of  all  technicalities,  which  places  the  matter  in 
a  light  that  the  most  tortuous  sophistry  cannot 
obscure.  After  explaining  that,  as  the  experimental 
researches  of  Pasteur  and  Lister  had  removed  the 
commonest  cause  of  suffering  and  death  after 
operations — namely,  blood  poisoning — there  remained 
practically  only  one  equally  serious  and  general 
risk — that  of  shock — Sir  Victor  points  out  that 
it  has  become  a  paramount  duty  on  the  part 
of  those  to  whom  human  lives  are  entrusted 
to  endeavour  to  understand  the  causes  underlying 
that  risk.  For  the  utility  of  any  experiment  designed 
for  this  purpose  it  is  obviously  necessary  that  a 
reproduction  of  the  methods  employed  in  ordi¬ 
nary  surgical  operations  on  human  beings  should 
be  secured.  He  accordingly  arranged  in  1895  with 
Dr.  Crile  that  he,  following  the  usual  opera¬ 
tion  routine  in  the  administration  of  the  anaesthetic, 
the  nature  of  the  incisions,  the  dividing  or 
crushing  of  bone,  the  exposing  and  handling  of 
the  nerves  or  organs  of  the  body,  should  begin 
by  investigating  the  effect  of  such  procedures  on  the 
circulation  and  respiration  of  the  animals  experi¬ 
mented  upon.  In  pursuance  of  this  scheme,  each  of 
the  animals  was  anaesthetized  throughout,  just  as 
in  a  regular  operation,  commencing  with  a  massive 
dose,  producing  absolute  unconsciousness,  with  an 
almost  complete  abolition  of  reflexes,  followed 
by  a  diminution  of  the  anaesthetic,  which,  while 
securing  a  continuance  of  the  insensibility  to 


1  British  Medical  Journal,  January  4th,  1908,  p.  31 ;  January  11th, 
p.  90  ;  January  18th,  p.  155;  January  25th,  p.  209  ;  February  1st,  p.  265; 
February  8th,  p.  333 ;  February  15th,  p.  395  ;  February  22nd,  p.  455. 


pain,  permits  a  return  of  certain  reflexes.  This  is  the 
condition  which  Dr.  Crile  termed  “  incomplete  anaes¬ 
thesia”  and  Dr.  Buxton  “light  anaesthesia.”  The 
wording  of  these  terms  is  nothing,  the  technical 
meaning  being  the  same,  namely,  that  the  person,  or 
in  this  case  the  animal,  operated  upon  was  insensible 
to  pain.  Sir  Victor  Horsley  adds  that  on  the  comple¬ 
tion  of  each  experiment  and  before  recovery  from 
the  anaesthetic  the  animal  was  killed  by  an  over¬ 
dose,  and  thus,  from  the  first  moment  of  the  opera¬ 
tion  to  the  last  was  unconscious.  Had,  he  goes  on 
to  say,  Dr.  Crile  performed  the  experiments  in  the  way 
Mr.  Coleridge  suggests,  the  whole  purpose  of  the 
research  would  have  been  frustrated,  and  not  only 
would  the  law  have  been  broken,  but  the  experimenter 
would  have  also  shown  himself  incapable  of  performing 
his  task.  Sir  Victor  Horsley  concludes  as  follows: 
“  In  view  of  all  these  facts,  which  have  been 
“  perfectly  well  known  to  Mr.  Coleridge  for  about 
“  ten  years,  and  have  often  been  published  in  the 
“  press,  as  well  as  during  the  past  year  before  the 
“  Royal  Commission,  it  appears  to  me  unnecessary  to 
“  say  more.”  We  cannot  help  congratulating  Mr. 
Coleridge  on  having  been  the  means,  however 
involuntary,  of  bringing  before  the  public  this  clear 
exposition  of  a  subject  as  to  which  there  has  been 
much  misconception. 


PROPRIETARY  CURE-ALLS. 

In  the  report  on  the  composition  of  some  secret 
remedies  which  we  publish  this  week  particulars  are 
given  of  the  results  of  the  analysis  of  a  few  of  those 
nostrums  for  which  the  most  general  and  varied  cura¬ 
tive  powers  are  claimed.  The  exposures  of  quack  medi¬ 
cines  which  we  have  already  made  have  shown  that 
the  most  extravagant  and  ridiculous  pretensions  are 
advertised  by  the  proprietors  of  some  of  these  prepara¬ 
tions  belonging  to  practically  every  one  of  the  classes 
dealt  with ;  it  is  natural,  therefore,  to  expect  that 
among  those  for  which  the  most  general  claims  are 
made  such  pretensions  wTill  not  be  lacking.  The  par¬ 
ticulars  quoted  show  that  the  expectation  will  be 
fulfilled.  Thus,  one  of  the  articles  described  is  stated 
to  cure  such  different  disorders  as  constipation, 
rheumatism,  St.  Vitus’s  dance,  heart  disease,  rickets, 
sleeplessness,  kidney  complaints,  and  women’s  special 
ailments,  among  many  others,  and  is  said  to  be  “a 
“  real  elixir  of  life  in  solid  form  ” ;  the  facts  as  to 
its  composition,  ascertained  by  analysis,  show  what 
the  possibility  of  its  being  a  “  cure  ’’—for  heart 
disease,  for  instance — is.  Another  of  the  nostrums 
dealt  with  this  week  is  the  “  Pink  Pills,”  adver¬ 
tisements  of  which  are  to  be  found  in  almost 
every  daily  and  weekly  paper.  The  method  followed 
appears  to  be  to  recommend  them  for  different 
diseases  in  different  advertisements  ;  personal  testi¬ 
mony,  or  what  is  put  forward  as  such,  from  sufferers 
who  have  been  “  cured  ”  is  made  the  basis  of  most 
of  these,  and  illustrations  are  employed  to  catch  the 
eye  of  the  casual  reader.  Our  analyst’s  report  shows 
that  these  pills  are  practically  the  ordinary  Blaud’s 
pill,  though  of  lower  strength  than  usually  prescribed, 
and  to  judge  by  the  proportion  of  iron  that  was  found 
to  be  in  the  higher  state  of  oxidation,  very  carelessly 
prepared.  They  differ  vastly,  however,  from  other 
Blaud’s  pills  in  the  price  charged  for  them.  Thus 
the  proprietary  Pink  Pills  are  sold  at  a  little  over 
a  penny  each,  while  coated  Blaud’s  pills  can  be  bought 
retail  at  a  few  pence  a  gross,  and  wholesale  in  large 
quantities  at  a  little  over  a  penny  a  gross.  Other 
analyses  show  the  same  disparity  between  the  price  of 
the  drug  supplied  and  the  price  charged  to  the  person 
who  is  beguiled  into  purchasing  ;  thus  thirteenpence- 
halfpenny,  two  shillings  and  sixpence,  and  two  shillings. 
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and  ninepence  are  the  selling  prices  of  nostrums 
the  ingredients  of  which  are  estimated  to  cost 
respectively  one-eighth,  one-third,  and  one-tenth  of 
a  penny. 


THE  CANCER  PROBLEM. 

SEVERAL  times  during  the  last  few  years  proposals 
have  been  made  from  various  quarters  that  an  inter¬ 
national  congress  should  be  held  to  discuss  the  cancer 
question.  When  the  inaugural  meeting  of  the  Interna¬ 
tional  Cancer  Research  Association  was  held  in  Berlin 
in  the  spring  of  1908  a  proposal  was  made — officieuse- 
ment ,  to  speak  the  language  of  diplomacy — that  the 
first  meeting  of  the  congress  should  be  held  in 
London.  The  same  proposal  was  again  brought 
forward  in  a  more  definite  form  at  the  International 
Congress  of  Surgery  held  at  Brussels  last  September, 
the  year  1910  being  suggested  as  the  date.  We 
understand  that  the  matter  was  discussed  at  a 
recent  meeting  of  the  Executive  Committee  of 
the  Imperial  Cancer  Research  Fund,  but  the  com¬ 
mittee  did  not  see  its  way  to  agree  to  the  pro¬ 
posal,  as  it  was  felt  that  the  time  was  not  yet  ripe  for 
such  a  congress.  We  think  this  feeling  will  be  shared 
by  many  of  those  who  have  been  working  hard  at  the 
cancer  problem  in  recent  years.  The  question  is  still 
in  too  inchoate  a  state  to  justify  the  assembly  of  an 
international  congress  for  its  discussion.  This  is 
shown  by  the  fact  that  congresses  on  cancer  held  else¬ 
where  have  not  been  particularly  fruitful  of  results. 
What  is  wanted  at  present  is  a  concentration 
of  effort  and  a  co-ordination  of  research.  Our 
own  workers  do  all  in  their  power  to  encourage 
international  collaboration  and  give  freely  both  of  the 
knowledge  they  gain  and  of  the  materials  on  which  it 
is  based.  But  it  is  too  plain  that  there  is  division  of 
energies  elsewhere.  Quite  recently,  we  learn  from  the 
Berliner  Tageblatt,  a  meeting  was  held  in  Berlin  to 
discuss  a  proposal  made  by  Professor  von  Leyden  to 
raise  funds  to  establish  a 'cancer  hospital.  Among 
those  present  were  Herr  von  Moltke,  the  Minister  of 
the  Interior,  Professor  Ivirchner,  representing  the 
Cultusminister,  Professor  Orth,  Professor  Renvers, 
the  Kaiser’s  Chamberlain,  the  President  of  the 
Berlin  Red  Cross  Society,  Professors  Hanse- 
mann,  Georg  Meyer,  and  Lazarus,  the  Treasurer  of 
the  German  Central  Cancer  Research  Committee,  and 
several  well-knowTn  financiers.  Professor  von  Leyden 
having  pointed  out  that  other  countries  had  already 
large  hospitals  for  cancer,  and  that  Berlin  was  behind 
in  this  respect,  went  on  to  state  that  within  certain 
limits  cancer  could  be  cured  by  medicinal  treatment. 
He  himself  had  obtained  good  results  in  a  few  cases, 
though  the  lapse  of  several  years  was  required  to 
establish  proof  of  cure.  He  dwelt  also  on  the  danger 
of  infection,  which  made  isolation  necessary,  and 
urged  the  formation  of  a  committee.  Professor 

Kirchner,  speaking  in  the  name  of  the  Cultus¬ 
minister,  said  the  proposal  needed  serious  considera¬ 
tion;  to  be  frank,  he  said,  research  has  at  present  not 
gone  very  far.  Professor  Orth  was  still  more 

sceptical ;  the  formation  of  a  new  committee,  he  said, 
would  look  like  a  vote  of  a  want  of  confidence 

in  the  old.  It  would  be  possible  only  in  the  form 

of  a  subcommittee.  He  was  also  opposed  to 
the  whole  idea  of  building  a  hospital  for  the 
internal  treatment  of  cancer.  So  far,  the  only  effec¬ 
tive  treatment  w*as  the  knife.  It  would  be  better  to 
continue  the  work  of  research.  In  reply,  Professor 
von  Leyden  said  that  in  his  small  cancer  institution, 
where  he  treated  from  ten  to  fifteen  patients,  there 
were  at  least  a  few  cases  of  improvement.  He  remem¬ 
bered  the  time  w7hen  the  possibility  of  a  cure  for 
tuberculosis  was  denied.  Professor  Lazarus  said  that  ' 


there  had  been  an  enormous  increase  of  cancer ;  in 
Prussia  1  out  of  every  1,500  persons  fell  a  victim  to  the 
disease;  in  Berlin  the  number  had  risen  in  ten  years 
by  4  per  cent.;  at  present  only  10  per  cent,  were 
cured,  and  that  was  by  operation.  If  a  cancer  hos¬ 
pital  was  to  be  founded  in  Berlin,  it  should  be  for  the 
treatment  of  the  disease  by  operation  as  well  as  by 
medicinal  substances.  The  Minister  of  tbe  Interior 
opposed  the  establishment  of  a  new  independent  com¬ 
mittee  ;  he  agreed  with  Professor  Orth  that  it  should 
be  connected  with  the  existing  committee.  Professor 
v.  Hansemann,  speaking  of  the  increase  of  cancer, 
said  that  it  could  now  be  recognized  whereas  formerly 
it  could  not.  He  disapproved  of  the  establishment  of  a 
special  hospital  on  tbe  ground  of  humanity;  every  suf¬ 
ferer  from  cancer  would  think  himself  doomed  when 
taken  to  the  hospital.  He  affirmed  that  hitherto  a  cure 
had  not  been  obtained  by  medicinal  methods.  In  a 
second  speech  Professor  Orth  proposed  that  an  institute 
for  the  investigation  and  treatment  of  cancer  should 
be  founded.  This  proposal  was  agreed  to.  It  was  also 
decided  to  form  a  committee  in  connexion  with  the 
Central  Cancer  Research  Committee  for  the  purpose 
of  raising  funds  for  existing  cancer  institutes  and 
establishing  others.  This,  we  suppose,  was  by  way  of 
making  a  bridge  for  Professor  von  Leyden  to  get  out 
of  an  untenable  position.  By  all  means  let  treatment 
of  any  kind  that  offers  a  reasonable  hope  of  success  be 
tried,  so  long  as  the  patient’s  prospects  of  recovery  by 
the  aid  of  surgery  are  not  imperilled.  But  let  all  co¬ 
operate  to  the  attainment  of  a  common  end,  that  is, 
the  discovery  of  a  means  of  preventing  or  curing  the 
disease  -which  is  most  dreaded  by  the  majority  of 
mankind  and  which  hitherto  has  defied  all  endea¬ 
vours  to  find  a  certain  remedy.  Division  of  effort  is 
obstructive  to  progress  and  confusing  to  the  public, 
which  would  contribute  more  abundantly  if  the  goal 
was  more  plainly  in  view. 


THE  RETURNS  OF  THE  GERMAN  SICKNESS 
INSURANCES. 

In  discussing  the  returns  of  the  German  sickness 
insurance  for  the  year  1906,  Dr.  A.  Fischer1  makes 
some  extremely  interesting  observations.  The 
total  population  of  Germany  is  somewhere  about 
61  millions.  Of  this  number,  11,700.000 — that  is, 
19  per  cent. — are  insured  against  sickness.  This 
percentage  is  the  highest  existing.  In  Austria  only 
10  per  cent,  of  the  population  is  so  insured.  The 
German  sickness  insurances  are  worked  on  several 
systems.  Of  these  the  most  important  are  (1)  the 
Municipal  ( Gemeinde -),  (2)  the  Local  ( Orts -),  and  (3)  the 
Works  ( Betriebs-Krankenkassen )  insurance  societies. 
The  last  named  are  the  most  active.  The  municipal 
insurances  do  the  least  for  the  insured ;  the  works 
societies  do  the  most  for  the  workmen,  but  objection 
is  taken  to  these  organizations  at  times,  as  the 
employers  are  largely  responsible  for  the  manage¬ 
ment.  The  local  societies  do  not  support  their 
insured  quite  so  well.  In  1906  the  municipal  clubs 
paid  out  as  sick  pay  per  member  M.  11.28 ;  the  local 
clubs  paid  out  M.  20.50;  while  the  works  clubs  paid  out 
M  26.30.  It  may  be  pointed  out  that  the  law  has  fixed 
a  minimum  in  respect  to  the  sick  pay  wTiich  the 
insured  has  a  right  to  claim.2  Not  infrequently  the 
societies  pay  in  excess  of  this  minimum.  The  con¬ 
tributions  for  the  insurance  against  sickness  vary 
between  1  and  1^  per  cent,  of  the  daily  wages  of  the 
labourers  in  the  municipal  societies,  and  between 
2  and  3  per  cent,  of  the  average  daily  wages  of  the 
special  class  of  workman  in  the  works’  societies. 
The  local  societies  fix  their  contributions  accord¬ 
ing  to  tbe  benefits  allowed,  but  the  scales  com- 

1  Muench.  med.  Woch.,  November  10th,  1908. 

2  British  Medical  Journal,  June  20th,  1908,  pp.  1523-1524. 
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pare  well  with  the  other  two.  The  first-named 
societies  do  not  pay  for  funeral  expenses,  for  con¬ 
finements,  or  for  the  support  of  the  families  of 
sick  Workmen.  After  discussing  the  comparative 
membership  of  the  three  classes  in  the  various 
parts  of  the  German  Empire,  he  turns  his  atten¬ 
tion  to  the  question  of  confinement  allowances. 
During  the  year  the  expenditure  under  this  head  was 
nearly  5  million  maiks.  The  total  amount  expended 
by  the  sickness  insurances  was  104  million  marks. 
Dr.  Fischer  compares  the  sums  with  those  paid  by 
the  Hearts  of  Oak  in  England,  which  he  puts  at 
£360,000  for  sickness  and  £44,000  for  confine¬ 
ment  allowances.  The  municipal  societies  have 
no  provision  for  confinements,  although  this 
class  of  sickness  insurance  caters  for  a  larger 
percentage  of  women  as  compared  to  men  than 
either  of  the  two  other  classes.  In  1905,  to  every  100 
men  insured  against  sickness,  33.9  women  were  so 
insured.  In  the  municipal  insurances  there  were  51.5, 
in  the  local  insurances  there  were  39.7,  and  in  the 
works’  societies  there  were  25.7  women  to  each  100 
men.  Dr.  Fischer  considers  that,  in  view  of  this  state 
of  things,  private  enterprise  should  come  to  the 
assistance  of  women  and  a  private  “  young  mothers’  ” 
insurance  should  be  instituted.  A  similar  movement 
exists  in  France  under  the  name  of  the  mutuality 
maternelle. 


DISTURBANCES  IN  THE  PARIS  MEDICAL  SCHOOL. 

Our  Paris  correspondent  gives  an  account  of  certain 
disturbances  which  have  recently  taken  place  in  the 
Paris  Medical  School,  partly  by  way  of  demonstration 
against  an  unpopular  professor,  and  partly  by  way  of 
protest  against  a  new  examination  which  has  lately 
been  instituted.  Professor  Bouchard,  President  of  the 
Board  of  Examiners,  called  in  the  police,  and  the 
Chief  of  Police  in  turn  called  in  the  Republican  Guard. 
A  good  many  heads  were  broken,  but  the  examination 
was  reduced  to  a  farce,  and  the  Faculty  has  closed  its 
dissecting-rooms  to  first  and  second  year  students  till 
March  1st.  Professor  Osier,  who  was  an  eye-witness, 
gives  a  clear  account  of  the  last  and  most  serious  of 
the  disturbances.  This  occurred  on  December  21st. 
Those  who  took  part  in  it,  he  says,  were  not  students, 
“  but  men  comparable  in  years  and  repute  with  the 
“  assistant  physicians  of  the  London  hospitals  or  with 
“  the  younger  Oxford  tutors — men  of  from  30  to  35 
“  years  of  age,  many  of  them  with  European  reputa- 
“  tions.  The  examination  was  the  concours  for 
“  agvegation,  that  is,  for  the  agrege  professorships 
“  for  twenty  places  in  all  the  branches  in  all  the 
“  medical  schools  of  France.  There  were  128  candi- 
“  dates.  A  new  regulation  had  come  into  force  by 
“  which  this  was  to  be  a  preliminary  ccmcours  of  ad- 
“  missibility,  an  examination  in  elementary  subjects — 
“  anatomy  and  physiology.”  This  has  been  most 
unpopular  because,  we  may  say  parenthetically,  it 
virtually  amounts  to  the  exclusion  of  all  but  men  who 
can  afford  to  leave  their  practices  or  their  scientfic 
work  in  distant  places  for  some  months  in  order  to 
revise  their  early  studies.  Professor  Osier  says  the 
senior  men  protested  energetically  against  the  inva¬ 
sion  of  the  school  precincts  by  the  police.  When  the 
jury,  or  board  of  examiners,  walked  in  headed  by 
Professor  Bouchard,  they  were  greeted  by  a  storm  of 
protests.  The  examination  was  adjourned  till  Decem¬ 
ber  24th  and  then  only  a  small  fraction  of  the 
candidates  took  any  part  in  it.  It  was  then  ad¬ 
journed  sine  die,  but  the  incident  is  not  yet 
closed.  A  deputation  waited  on  M.  Clemenceau,  who 
gave  it  a  sympathetic  reception  and  expressed  dis¬ 
approval  of  the  action  of  the  police.  The  original 
casus  belli,  the  new  preliminary  examination,  is  to  be 


considered  by  the  Government.  While  regretting  that 
the  disturbances  should  have  occurred,  we  feel  bound 
to  protest  against  some  remarks  in  which  the  Times 
has  thought  fit  to  indulge  on  the  subject.  It  says: 
“  For  some  reason  that  seems  to  invite  pathological 
“  inquiry,  the  medical  man  in  his  larval  stage  is 
“  peculiarly  addicted  to  rowdyism.  Students  in  other 
“  faculties,  though  exhibiting  some  youthful  exuber- 
“  ance,  give,  upon  the  whole,  satisfactory  indications 
“  of  the  grave  demeanour  they  are  to  assume  in 
“  after-life.”  It  goes  on  to  ask  if  there  is  some 
subtle  connexion  between  study  of  physiological 
disorders  and  sympathy  wTith  disorder  in  the 
body  politic,  and  if  the  course  of  study  inocu¬ 
lates  a  naturally  mild  and  peaceable  youth  with 
the  virus  of  insubordination  ?  Our  esteemed  con¬ 
temporary  is  half  a  century  behind  the  times. 
Medical  students  of  the  present  day  are  no  more 
rowdy  than  other  young  men  of  high  animal  spirits  ; 
indeed,  they  compare  favourably  in  this  respect  with 
the  “  men  ”  of  Oxford  and  Cambridge  wTho  find  amuse¬ 
ment  in  the  senseless  smashing  of  property  and  other 
diversions  which  bring  them  in  contact  with  the 
vulgar  policemen,  of  whose  coarseness  an  Honourable 
and  Reverend  gentleman  has  recently  so  pathetically 
complained.  They  compare  still  more  favourably 
with  the  youDg  officers  wTho  find  an  outlet  for  their 
exuberant  vitality  in  foolish  and  often  cowardly 
“  ragging.”  We  are  speaking  for  the  British  student. 
Professor  Osier,  who  also  protests  against  the  charge 
of  special  rowdyism  made  against  medical  students 
by  the  Times,  has  a  good  word  to  say  for  those  of 
Paris.  He  says  that,  as  he  has  seen  him  during  the 
past  three  months  at  work  in  the  hospitals,  the  Paris 
medical  student  is  a  very  hard-working  fellow,  keenly 
alive  to  the  importance  of  scientific  and  practical 
medicine,  and  with  a  charming  touch  of  human 
sympathy  with  the  patients  entrusted  to  his  care. 
Pace  his  belated  traducers  in  the  Times  and  else¬ 
where,  exactly  the  same  .thing  may  be  said  of  the 
medical  student  of  London  and  other  schools  in  the 
United  Kingdom. 


COMPULSORY  OPERATIONS  AND  THE  COMPENSATION 

ACT. 

The  vexed  question  whether  a  workman  can  be 
compelled  to  undergo  an  operation  which  will  tend 
to  increase  his  powers  of  working  has  recently  been 
decided  by  the  Court  of  Appeal.  In  the  case  which 
came  before  that  tribunal  it  appeared  that  the 
claimant’s  foot  was  injured  on  February  18th,  1907. 
The  foot  was  treated  at  a  hospital,  with  the  result 
that,  after  two  or  three  small  operations,  the  second 
toe  and  part  of  the  big  toe  were  removed.  As  the 
applicant  still  suffered  some  pain,  a  skiagram  was 
taken  which  showed  that  a  piece  of  bone,  detached  at 
the  time  of  the  accident,  was  loose  in  the  stump  of 
the  big  toe.  Compensation  had  been  paid  at  the  rate 
of  14s.  lOd.  down  to  May  4th,  1908,  when  the  applicant 
agreed  to  submit  himself  to  an  examination  by  his 
own  doctor  and  the  employer’s  doctor,  and  to  do 
what  they  advised  him.  They  advised  a  simple  opera¬ 
tion,  but  he  refused  to  undergo  it.  The  employers 
then  went  to  the  county  court  judge  to  have  the  com¬ 
pensation  reduced.  The  judge  found  that  the  opera¬ 
tion  was  simple  and  without  risk  ;  that  the  applicant 
had  good  health  ;  and  that  it  was  doubtful  if  the 
applicant’s  toe  would  ever  recover  without  an  opera¬ 
tion.  He  also  found  that  the  operation  was  one  to 
which  any  man  of  ordinary  nerve  would  submit  in 
his  own  interest.  As  he  felt  bound  by  a  previous 
decision  of  the  English  Court  of  Appeal,  he  felt  that 
he  could  not  reduce  the  compensation.  The  Court  of 
Appeal,  however,  pointed  out  that  in  the  case  to  which 
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the  county  court  judge  referred  it  had  been  expressly 
found  that  the  operation  which  it  was  sought  to  make 
the  workman  undergo  was  attended  with  very  con¬ 
siderable  risk.  After  stating  that  the  finding  in  the 
present  case  was  quite  different,  the  Master  of  the  Rolls 
said  :  “  Without  saying  that  a  man  can  be  compelled  to 
“  undergo  an  operation,  I  say  that,  in  my  opinion,  if  an 
“  operation  is  not  performed,  the  continuance  of  the 
“  incapacity  will  be  due,  not  to  the  original  accident, 
“  but  to  the  unreasonable  conduct  of  the  workman  in 
“  refusing  to  submit  to  an  operation.”  Lord  Justice 
Moulton  said  :  “  If  the  respondent’s  case  is  right  a  man 
“  may  have  a  wound,  however  small,  and  by  refusing 
“  to  have  it  dressed  he  may  get  a  sloughing  sore  which 
“  will  totally  incapacitate  him.  It  is  not  possible  to 
“  draw  the  line  between  dressing  and  operation  ;  the 
“  distinction  to  be  drawn  is  between  reasonableness 
“  and  unreasonableness.”  In  the  event  the  case  was 
sent  back  to  the  county  court  judge  in  order  that  he 
might  review  the  compensation  allowed  to  the  work¬ 
man.  This  is  the  first  case  in  which  the  English 
Court  of  Appeal  has  virtually  declared  that  a  workman 
must  undergo  an  operation.  The  Court  of  Session  in 
Scotland  had  reduced  an  applicant’s  compensation 
where  he  had  refused  to  undergo  a  simple  operation, 
and  the  fact  that  the  Court  of  Appeal  has  adopted  the 
same  principle  ought  to  have  a  good  effect.  It  would 
be  difficult  to  imagine  anything  more  prejudicial  than 
the  adoption  by  the  courts  of  a  hard  and  fast  rule  to 
the  effect  that  partial  disablement  which  might  be 
cured  by  an  operation  should  entitle  an  injured  work¬ 
man  to  compensation  for  the  rest  of  his  natural  life. 


THE  ORGANIZATION  OF  CONGRESSES. 

The  demand  for  reform  in  the  organization  of  con¬ 
gresses  is  not  new.  Defects  in  organization  lead  to 
defects  in  working,  and  result  in  failure  and  dissatis¬ 
faction.  For  some  years  it  has  generally  been  recog¬ 
nized  that  this  work  should  be  in  the  hands  of  a 
central  permanent  committee.  This  is  the  only  way 
in  which  the  perpetuation  of  mistakes  can  be  avoided, 
and  to  ensure  that  future  congresses  will  be  arranged 
on  a  workmanlike  basis.  The  essential  object  of  a 
congress  is,  of  course,  the  furtherance  of  knowledge  by 
discussion.  To  achieve  this  end  competent  persons 
should  exercise  a  wise  discretion  as  to  what  should  be 
discussed  and  by  whom  the  discussions  should  be 
opened.  That  this  is  by  no  means  always  done 
appears  from  the  programmes.  No  useful  purpose 
can  be  served  by  crowding  the  day  with  an  un¬ 
manageable  number  of  papers  on  various  subjects 
No  furtherance  of  knowledge  is  gained  by  allow¬ 
ing  a  man  to  get  up  and  to  repeat  what  he 
said  last  year  and  the  year  before  last.  No  benefit 
can  be  derived  by  personal  controversies  on  the 
question  of  priority  or  by  personal  attacks  on  pro¬ 
fessional  brethren.  And  yet  such  things  are  not 
uncommon  at  congresses.  It  is  necessary  on  various 
grounds  to  make  a  selection  among  the  communica¬ 
tions  offered.  All  this  can  only  be  done  by  careful 
consideration  of  experienced  men,  well  versed  in  the 
subjects  of  the  special  congress.  The  modern  con¬ 
gress  is  apt  to  miss  the  mark  in  another  respect.  It  is 
often  stated  that  one  of  the  chief  advantages  of  a 
congress  is  that  it  gives  opportunities  of  making 
personal  acquaintance  with  fellow  workers  who  live  at 
a  considerable  distance.  It  is  therefore  well  to 
supply  opportunities  for  the  members  of  a  congress  to 
come  together  in  private  as  well  as  in  public.  But 
this  end  is  scarcely  attained  by  the  arranging  of  great 
and  lavish  feasts,  by  the  securing  of  a  gala  perform¬ 
ance  at  the  opera  or  theatre,  by  organizing  a  bull 
fight  or  by  other  similar  means.  Dr.  Mamlock1  takes 
1  Deut.  med.  Woch.,  November  26th,  1908. 


a  sensible  view  of  this  part  of  congress  arrangements 
and  shows  in  figures  the  cost  of  a  variety  of  con¬ 
gresses.  Within  the  last  twenty-five  years,  the  city 
of  Berlin  has  spent  nearly  £14,000  on  congresses. 
The  highest  figure  mentioned  is  that  of  £3,555 
for  the  meeting  of  the  German  scientists  and 
physicians  in  1886.  Without  going  into  minutiae 
with  regard  to  the  amounts  spent  in  entertainment, 
Festschi'iften,  and  other  forms  of  literature  supplied 
gratuitously,  it  may  be  interesting  to  quote  this 
author  again  with  regard  to  the  multiplication  of  con¬ 
gresses  within  recent  years.  He  finds  that  in  1883 
only  seven  were  advertised  in  the  Deutsche  medi- 
zinische  Woclienschrift,  whereas  last  year  the  number 
had  increased  to  forty-one.  He  maintains  that  the 
increase  in  number  does  not  mean  a  corresponding  in¬ 
crease  in  scientific  importance,  and  quotes  v.  Graefe, 
who  is  said  to  have  summarized  a  congress  as  follows : 
“  I  had  a  veritable  ‘  next  morning  ’  feeling  in  my 
“  whole  body :  learned  nothing,  talked  big,  and  only 
“  enjoyed  room  atmosphere  and  poisonous  restaurant 
“  dinners.”  The  remedy  is  not  to  be  sought  in  the 
doing  away  with  all  social  functions,  which  must  be 
among  the  attractions  of  a  congress.  To  limit  the 
expense  of  the  entertainments ;  to  arrange  for  the 
publication  of  the  proceedings  on  sound  business  lines; 
to  make  the  members  pay  for  their  theatre  tickets — 
all  this  does  not  mean  to  exclude  all  social  inter¬ 
course,  and  admits  of  ample  private  exchange  of  views 
on  science  and  other  matters.  The  disclosure  of  this 
wanton  extravagance,  however,  drives  us  to  the  con¬ 
clusion  that  the  ideal  congress  is  still  a  long  way  off. 


COWS  AND  TOOTHBRUSHES. 

We  have  often  had  to  comment  unfavourably  on  the 
nature  of  the  announcements  on  medical  subjects 
appearing  in  the  lay  press.  As  a  rule,  they  are  either 
calculated  to  make  the  “  flesh  creep,”  or  to  raise 
hopes  that  are  impossible  of  fulfilment.  In  justice  to 
the  latest  of  such  announcements  it  can  be  fairly 
claimed  that,  in  spite  of  its  title  and  theme,  it  is  not 
likely  to  cause  undue  alarm  in  the  public  mind.  In 
the  chief  page  of  the  Christmas  Day  issue  of  the 
Daily  Telegraph— no  doubt  inserted  as  a  seasonable 
novelty  for  its  readers — is  a  paragraph  entitled 
“  dangers  of  milk.”  It  would  seem  that  Dr.  Tanner,  of 
fasting  fame,  is  now  “  preaching  a  health  campaign  at 
“  Los  Angeles.”  We  learn  that  “Dr.  Tanner  is  con- 
“  vinced  that  bovine  teeth  harbour  many  germs 
“  hitherto  unsuspected,  and  that  these  frequently  con- 
“  taminate  children’s  milk,  producing  all  kinds  of 
“  complaints  which  his  fellow  practitioners  have 
“  talked  wisely  about  but  do  not  in  the  least 
“  understand.  He  recommends  that  the  teeth 
“  of  all  dairy  cows  should  be  cleaned  twice 
“  daily,  and  says  that  this  law  should  be  compul- 
“  sory.”  It  is  well  that  this  important  pronounce¬ 
ment  should  receive  prominent  notice  and  not 
be  lost  to  the  world.  The  doctor,  who  is  evidently 
learned  above  his  fellow  practitioners,  might  have 
gone  a  step  further  and  given  some  directions  as  to  the 
method  of  carrying  out  this  bovine  dental  toilet.  Of 
a  well-known  character  in  Chaucer  it  is  recorded, 
“  He  scrubbed  his  mouth  with  sope  and  eke  with 
“  sand.”  But  both  soap  and  sand  might  possibly  be 
objected  to  by  the  learned  doctor  on  the  ground 
that  they  might  travel  by  the  same  route  as  the 
malevolent  germ,  and  find  their  way  into  the  milk. 
We  would  suggest  in  place  of  either  of  them  the 
employment  of  the  toothbrush.  As  in  the  case  of  the 
Scot  with  the  ample  nose  regarding  the  use  of  snuff, 
the  cows  with  their  dental  development  would  afford 
“  gran’  accommodation  ”  for  the  implement  proposed 
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Again,  as  the  germs  are  not  likely  to  be  restricted  to 
the  regions  of  the  teeth,  but  would  probably  find  a 
location  in  other  parts  of  the  mouth  and  pharynx,  we 
would  further  suggest  that  each  cow  should  be  sup¬ 
plied  with  an  antiseptic  gargle  as  an  addition  to  the 
toothbrush.  Thus  fully  equipped  for  the  encounter 
with  the  germs,  we  might  feel  regarding  the  cows,  in 
the  words  of  Mrs.  Bangham  on  the  arrival  of  Dr. 
Haggage  at  the  impending  accouchement  of  Mrs. 
Dorrit,  “  Now  we  are  complete.” 


CAMBRIDGE  WATER  SUPPLY. 

Except  in  a  very  few  instances,  "where  the  supply  is 
derived  from  wells,  the  inhabitants  of  the  town  of 
Cambridge  obtain  their  water  supply  from  the  mains 
of  the  Cambridge  University  and  Town  Waterworks 
Company.  The  company’s  sources  of  supply  are  from 
a  spring  and  from  wells  sunk  in  the  Lower  Chalk  and 
through  the  Chalk  and  the  Gault  into  the  Lower 
Greensand.  A  considerable  population  resides  in  the 
neighbourhood  of  the  sources  of  supply  in  Cherry 
Hinton  and  Fulbourn,  where  there  are  about  150  and 
310  houses  respectively.  These  two  villages  are  about 
a  mile  and  a  half  apart,  and  nearly  midway  between 
them  is  situated  the  county  lunatic  asylum.  For 
several  years  past  attention  has  been  directed  to  the 
possibility  of  the  pollution  of  the  wTater  supply,  and 
more  especially  since  the  occurrence  at  the  asylum  of 
an  outbreak  of  typhoid  fever  in  1905,  concerning 
which  a  special  report  was  made  by  Dr.  Bushell 
Anningson  and  Professor  Sims  Woodhead.  Subsequent 
reports  were  made  to  the  Cambridge  Town  Council  by 
the  medical  officer  of  health  (Dr.  Duncan  Forbes),  and 
at  the  request  of  the  Senate  of  the  university  and  the 
town  council  an  inquiry  into  the  question  was  held  in 
February  last,  on  behalf  of  the  Local  Government 
Board,  by  Dr.  Theodore  Thomson  and  Mr.  P.  M. 
Crosthwaite.  In  the  report  upon  this  inquiry,  which  has 
just  been  issued,  the  inspectors  state  that  they  do  not 
consider  there  is  risk  of  dangerous  pollution  of  the 
water  supply  from  the  asylum  sewage,  for  the  field  in 
which  it  is  treated  is  nearly  a  mile  distant  from  the 
sources  of  supply,  and  experiments  with  fluorescin 
made  by  Dr.  Monckton  Copemanin  1905  demonstrated 
that  the  flow  of  the  underground  water  was  very  slow. 
The  report  points  out  that  careful  and  competent 
observers  have  shown  recently  that  the  period  of 
vitality  of  the  bacillus  of  typhoid  fever  in  water  is 
of  short  duration.  With  regard  to  the  possibility  of 
pollution  from  the  villages  of  Cherry  Hinton  and 
Fulbourn  a  very  different  opinion  is  expressed.  In 
both  places  there  are  inadequate  and  imperfect 
sewers,  and  many  of  the  houses  have  connected  with 
them  cesspits  which  leak  into  the  surrounding 
ground.  The  inspectors  therefore  express  the  opinion 
that  in  order  to  secure  from  contamination  the  supply 
of  water  to  the  town  of  Cambridge  the  whole  of  the 
supply  which  is  derived  from  the  Lower  Chalk  should 
be  abandoned  and  only  that  should  be  utilized  wdiich 
is  obtained  from  the  Greensand,  although  they  are 
careful  to  point  out  that  supplies  from  the  Chalk  may 
be  resorted  to  if  these  can  be  obtained  from  districts 
not  open  to  the  risk  of  dangerous  pollution. 


A  hereditary  barony  has  been  conferred  on 
Professor  von  Koranyi  on  the  occasion  of  his  retire¬ 
ment.  This  is  said  to  be  the  first  time  such  a 
distinction  has  been  conferred  on  a  Hungarian 
physician. 

The  London  Gazette  of  December  25th,  1908, 
announces  that  the  King  has  been  pleased  to 
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appoint  Harold  Robert  Dacre  Spitta,  M.D.,  B.S., 
D.P.H.Camb.,  to  be  Bacteriologist  to  His  Majesty’s 
Household. 


King  Edward’s  Hospital  Fund,  the  Metropolitan 
Hospital  Sunday  Fund,  and  the  Hospital  Saturday 
Fund  have  issued  a  fresh  circular  upon  the  revised 
uniform  system  of  accounts.  The  circular,  which  has 
been  drafted  with  the  advice  and  approval  of  Mr.  John 
G.  Griffiths,  F.C.A.,  takes  the  form  of  supplementary 
notes  dealing  with  questions  which  have  arisen  out  of 
the  first  year’s  experience  of  the  revised  system,  and 
includes  amended  forms  of  income  and  expenditure 
account,  balance-sheet  and  statistical  tables  of  ex¬ 
penditure  upon  in-patients  and  out-patients.  The 
amended  regulations  are  binding  upon  institutions 
applying  for  grants  from  either  of  the  Funds. 


At  a  special  general  meeting  of  the  Metropolitan 
Counties  Branch  on  December  30th,  1908,  under  the 
chairmanship  of  Sir  Victor  Horsley,  President  of  the 
Branch,  a  motion  was  made  to  instruct  the  Branch 
Council  to  petition  the  Privy  Council  with  a  view  to 
securing  such  amendments  in  the  Charter  as  will 
provide  (1)  that  a  Referendum  be  taken  on  the  decision 
of  the  Council,  and  (2)  that  it  be  taken  by  means  of  a 
letter  to  every  member  of  the  Association.  Subse¬ 
quently  the  following  amendment,  moved  by  Dr. 
Lauriston  Shaw,  seconded  by  Dr.  Hugh  Ker,  was 
adopted  by  a  large  majority:  “That  this  meeting  of 
“  the  Metropolitan  Counties  Branch,  recognizing  that 
“  the  provisions  of  the  Charter  as  finally  drafted  are 
“  the  outcome  of  exhaustive  discussion  and  of  ulti- 
“  mate  agreement  by  the  properly  constituted  authori- 
“  ties  of  the  Association,  and  being  confident  that  any 
“  reasonable  changes  subsequently  asked  for  by  the 
“  Association  will  not  be  refused  by  the  Privy  Council, 
“  is  of  opinion  that  the  best  interests  of  the  Associa- 
“  tion  demand  that  every  member  should  loyally 
“  support  the  application  now  being  made,  and  should 
“  postpone  all  attempts  to  obtain  amendments  of 
“  the  Ordinances  until  the  Charter  has  been  formally 
“  granted.” 


Jlh&ical  jlotrs  in  parliament. 


[From  our  Lobby  Correspondent.] 


The  Parliamentary  Session. 

The  record  of  the  session  of  1908  presents  many  features 
of  interest.  In  the  first  place  it  was  very  prolonged,  for, 
beginning  in  January  it  ended  only  on  December  21st,  and 
Parliament  sat  in  eleven  months  out  of  the  twelve, 
although  only  one  day  was  so  occupied  in  August. 
In  spite  of  notable  failures  to  pass  Government  measures  it 
was  a  productive  year  as  regards  legislation ;  out  of  308 
bills  introduced  73  became  law,  and  private  members 
succeeded  in  passing  16  out  of  the  230  measures  proposed 
by  them.  The  57  Acts  which  the  Government  have 
added  to  the  Statute  Book  out  of  78  introduced  comprise 
several  of  first  class  importance.  Those  dealing  with  Old 
Age  Pensions,  Irish  Universities,  the  Port  of  London,  the 
Hours  of  Coal  Miners,  the  Prevention  of  Crime,  Scottish 
Education,  and  Children,  make  a  total  which  would  dis¬ 
tinguish  any  session  of  recent  years.  The  failure  of  the 
Licensing  Bill  in  the  Lords  and  the  rejection  of  two 
Scottish  Land  Bills  by  the  same  House,  added  to  the  with¬ 
drawal  of  the  Housing  and  Town  Planning  and 
Education  Bills,  must  be  counted  on  the  other  side  as 
disappointments,  some  of  which  may  be  remedied  next 
year. 
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The  Commons  indeed  were  promised  an  early  reintro¬ 
duction  of  the  Housing  Bill,  and  as  this  measure  contains 
many  proposals  calculated  to  improve  public  health,  and 
proposes  to  require  the  appointment  of  county  medical 
officers  of  health  in  every  county  with  security  of  tenure 
and  wide  powers  of  supervision,  the  profession  will 
anxiously  look  forward  to  its  early  reappearance.  In  the 
interests  of  housing  and  public  health,  which  are  insepar¬ 
ably  connected,  it  is  the  duty  of  the  Cabinet  to  see  that  the 
weeks  of  patient  labour  spent  on  this  Bill  in  the  Grand 
Committee  should  not  be  lost. 

The  Children  Act,  which  is  likely  to  prove  a  valuable 
addition  to  the  Statute  Book,  also  occupied  a  Grand  Com¬ 
mittee  for  many  weeks.  In  this  case  prolonged  labour  has 
met  its  reward  in  the  enactment  of  provisions  calculated 
to  safeguard  infant  and  juvenile  life  and  add  to  the  well¬ 
being  of  future  generations. 

In  the  provision  of  old  age  pensions  for  persons  of  70 
years  and  upwards  the  Government  have  in  the  same 
spirit  of  State  beneficence  dealt  with  the  other  extreme  of 
human  existence.  These  two  Acts  are  alone  sufficient  to 
make  the  Session  of  1908  memorable. 

In  their  list  of  successes  the  Government  have  to  be 
credited  with  the  Tuberculosis  Prevention  (Ireland),  the 
Lunacy,  the  Poisons  and  Pharmacy,  the  Public  Health 
(Markets),  and  the  White  Phosphorus  Matches  Prohibition 
Acts.  All  these  will  prove  useful,  and  the  first-named  will 
be  watched  with  special  attention  as  an  experiment  made 
to  stamp  out  the  scourge  of  tuberculosis  in  Ireland,  where 
the  death-toll  is  greatest.  Phosphorus  necrosis  will  also 
disappear  under  the  provisions  of  the  Act  prohibiting  the 
use  of  white  phosphorus. 

The  enactments  about  markets  and  lunacy,  however, 
deal  with  administrative  details  less  directly  touching  on 
medical  interests. 

The  Poisons  and  Pharmacy  Act  settles  a  long-standing 
dispute  as  to  the  position  of  companies  trading  as  chemists 
and  druggists.  The  compromise  arrived  at  requires  the 
drug  stores  to  have  a  qualified  chemist  in  charge  of  each 
dispensing  department,  and  also  a  qualified  chemist 
as  the  general  manager.  This  company  trading  in 
connexion  with  callings  that  are  founded  on  special 
and  expert  knowledge  is  not  to  the  advantage  of  the 
public,  and  any  extension  of  it  in  the  direction  of 
medical  practice  will  have  to  be  jealously  watched  and 
prevented. 

The  sixteen  Acts  passed  by  private  members  have 
little  or  no  relation  to  public  health ;  and  only  two — the 
Coroners  (Ireland)  Act  and  the  Housing  (Ireland)  Act — are 
remotely  connected  with  medical  work.  In  the  list  of  230 
bills  introduced  by  private  members,  there  are,  however, 
many  of  much  importance  to  the  profession.  For  instance, 
there  were  no  less  than  six  bills  brought  in  to  suppress 
experiments  on  animals,  and  late  one  night  in  February 
Sir  F.  Banbury  got  an  opportunity  of  moving  the  second 
reading  of  the  Dogs  Protection  Bill.  An  Irish  member, 
Mr.  Mooney,  opposed  the  motion,  and  in  spite  of  an 
attempt  to  invoke  the  closure,  the  bill  was  talked  out. 
This  incident  enforces  the  lesson  of  constant  vigilance,  for 
the  question  will  have  to  be  debated  and  decided  at  no 
distant  date. 

There  were  three  bills  for  the  registration  of  nurses 
before  Parliament  this  session,  and  one  of  them  passed 
the  House  of  Lords,  but  came  down  to  the  Commons  too 
late  to  make  progress.  Next  year  this  bill  may  have  more 
success. 

There  were  some  half-dozen  proposals  dealing  with 
public  health,  one  dealing  with  water  rights,  one  with 
sewers  and  drains,  and  one,  the  Public  Health  Officers  Bill, 
which  seeks  to  give  security  of  tenure  to  medical  officers 
of  health  and  sanitary  inspectors.  This  measure,  which 
has  been  introduced  for  many  years,  has  at  all  events 
educated  opinion  to  some  extent,  as  its  principle  has  been 
partially  adopted  in  the  Housing  Bill  of  the  Government. 
The  question  of  death  registration  aad  certification  seems 
likely  to  attract  attention  in  an  early  session,  for  two  bills 
on  this  subject  were  introduced  in  1908.  A  bill  which 
dealt  writh  coroners’  inquests  and  proposed  to  abolish,  as 
far  as  jurors  were  concerned,  the  viewing  of  the  body,  had 
an  unusually  hard  fate,  as  it  passed  all  its  stages  in  the 
Commons  fairly  early,  but  could  never  get  a  third  reading. 
Sir  John  Tuke  again  introduced  his  measure  to  pi’ohibit 
medical  practice  by  companies,  and  Mr.  Catlicart  Wason 


the  Parochial  Medical  Officers  (Scotland)  Bill,  but  neither 
obtained  a  second  reading. 

Infant  Life  Protection  interested  several  members,  and 
so  did  the  Purity  of  Milk  Supply,  for  which  Mr.  Watt 
introduced  proposals  to  apply  to  Scotland.  We  cannot 
help  thinking  that  in  this  matter  the  Local  Government 
Board  have  been  remiss.  Early  in  the  session  a  bill  was 
promised  by  Lord  Carrington  in  the  Lords ;  Mr.  Burns, 
repeatedly  questioned  on  the  subject,  led  the  House  to 
expect  at  least  the  introduction  of  a  bill,  but  nothing  was 
done.  It  is  a  question  of  great  urgency  in  connexion  with 
public  health  and  the  prevention  of  tuberculosis,  and  ought 
to  be  dealt  with  at  the  earliest  date  next  session.  As  far 
back  as  last  March  there  was  a  debate  of  much  value  on 
the  clauses  dealing  with  milk  supply  in  the  London  County 
Council  (General  Powers)  Bill,  and  the  President  of  the 
Local  Government  Board  then  gave  pledges  of  legislation 
which  urgently  need  to  be  fulfilled. 

As  in  other  years,  questions  were  the  means  by  which 
attention  was  called  to  many  medical  topics,  and  in  this 
way  very  useful  work  was  done  by  many  members.  These 
inquiries  took  a  very  wide  range,  as  will  be  seen  from  the 
following  list  of  some  of  the  subjects  on  which  Ministers 
were  interrogated :  Sleeping  sickness,  British  and  German 
death-rates,  lead  poisoning,  tuberculous  meat,  anthrax, 
vivisection,  Malta  fever,  the  Inebriate  Acts,  milk  supply, 
the  College  of  Surgeons  and  its  members,  first-aid  certifi¬ 
cates,  industrial  accidents,  glanders,  nurses  and  medical 
certificates,  the  death-rate  on  the  Rand,  factory  inspection, 
beer  and  lunacy,  vaccination  prosecutions,  beri  beri,  pen¬ 
sions  and  out-relief,  rabies,  ventilation  in  the  House  of 
Commons,  infantile  ophthalmia,  vaccination  fees  and 
Poor-law  salaries,  female  medical  officers  at  the  Post 
Office,  London  ambulances,  the  Notification  of  Births 
Act,  the  new  buildings  of  the  British  Medical  Association, 
London  University,  the  telephone  and  disease,  tuber¬ 
culosis  in  the  army,  medical  referees,  training  of  nurses, 
standards  for  food  preservatives,  medical  inspection, 
medical  fees  under  the  Midwives  Act,  deaths  under 
anaesthetics,  vaccination  officers’  fees,  plague,  Belfast 
Health  Commission,  Poor-law  children,  cancer  research, 
etc.  Questions  are  becoming  more  and  more  important  in 
the  Commons  as  a  means  of  directing  attention  to  specified 
subjects  and  as  an  effective  method  of  educating  opinion 
both  in  the  House  and  outside.  Medical  men  would  do 
well  to  communicate  from  time  to  time  with  their  repre¬ 
sentatives  in  Parliament  with  a  view  to  having  questions 
put  on  matters  affecting  the  profession. 

The  much  greater  use  of  grand  committees  for  the 
committee  stage  of  bills  has  deprived  the  proceedings,  as 
published,  of  many  interesting  debates  on  some  special 
topics.  When  the  new  regulations  for  reporting  day  by 
day  the  proceedings  of  Parliament  come  into  operation 
this  will  be  to  some  extent  remedied.  In  1908  there  were 
certainly  many  discussions  in  committee  on  the  Children 
Bill,  the  Housing  Bill,  and  the  Tuberculosis  Prevention 
Bill  which  were  of  medical  importance.  In  the  general 
debates  in  the  two  Chambers  there  were  not  as  many 
references  to  medical  questions  as  in  some  sessions.  We 
miss  the  old-fashioned  controversy  over  the  Army 
Medical  Department,  which  was  not  adequately  replaced 
this  year  by  the  short  but  interesting  criticism  of  the 
Naval  Medical  Establishment.  There  was,  as  already 
said,  a  good  discussion  on  milk  supply  on  one  occasion 
which  we  trust  will  bear  fruit  hereafter,  and  on  the  Local 
Government  Board  Vote  there  was  a  good  deal  of  com¬ 
ment  made  on  the  Tuberculosis  Commission  and  its  work 
and  expenditure.  The  Home  Office  Vote  also  called  forth 
from  its  perennial  critic,  Sir  Charles  Dilke,  some  very 
interesting  remarks  on  child  labour  in  factories,  and  the 
baneful  effect  of  the  employment  of  married  women  in 
factories  on  infantile  mortality.  There  was  also,  before 
the  Whitsuntide  recess,  an  interesting  conversation  on  the 
increase  of  accidents  under  the  Factory  and  Workshops 
Act,  and  a  committee  was  promised  to  investigate  and 
report. 

Looking  at  the  work  of  the  Session  as  a  whole,  it  may 
be  regarded  as  affording  plenty  of  evidence  of  the  vitality 
of  medical  questions  in  both  Chambers.  If  topics  for 
larger  treatment  have  been  lacking,  all  the  points  bearing 
on  the  profession  and  on  public  health  have  found  their 
advocates  and  critics,  who  have  efficiently  safeguarded  the 
general  weal. 
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MANCHESTER  aND  S3LF0RO 


The  Manchester  University  Union. 

The  officials  of  the  Manchester  University  Union  must 
be  congratulated  on  the  success  of  the  annual  soiree  held 
at  the  university.  The  guests  were  received  by  the  Vice- 
Chancellor,  Dr.  A.  Hopkinson,  and  Mrs.  Hertz,  and  by  the 
Chairman  of  the  Union,  Mr.  A.  Haworth,  and  also  the 
Chairman  of  the  Women’s  Union,  Miss  M.  McNicol.  There 
was  the  usual  comprehensive  list  of  entertainments  going 
on  in  almost  every  part  of  the  college,  though,  perhaps,  the 
scientific  exhibits  were  not  so  numerous  as  formerly. 
Exhibitions  of  fancy  glass  blowing  and  demonstrations 
by  a  potter  of  the  use  of  the  potter’s  wheel,  and 
numerous  biological  and  chemical  exhibits,  served  to  fill 
up  the  intervals  between  other  entertainments  of  a  less 
scientific  character.  The  University  Dramatic  Society 
gave  an  excellent  rendering  of  a  costume  play — Hal,  the 
Highwayman — while  in  another  place  Mr.  Hamilton  Irving 
gave  delight  with  his  lightning  sketches.  It  is  expected 
that  the  union  will  take  up  its  abode  in  its  new  home  by 
the  end  of  the  next  session.  The  new  premises  will  cost 
about  £9,850,  exclusive  of  furnishing,  and  the  committee, 
of  which  Sir  William  Mather  is  chairman,  has  collected 
about  £8,400.  It  is  calculated  that  about  £2,700  more  will 
be  needed  to  open  the  new  building  properly  furnished  and 
free  of  debt.  As  the  Chairman  of  the  Union,  Mr.  Haworth, 
said :  “In  a  non-residential  university  like  that  of  Man¬ 
chester,  where  only  12  per  cent,  of  the  student  ive 
together,  a  large  and  well- equipped  union  is  of  first 
importance.  A  common  ground,  where  men  of  different 
schools  may  meet  together  within  the  university,  is  not 
merely  socially  desirable,  but  is  an  indispensable  feature  of 
true  academic  life.” 

Infectious  Disease  Certificates. 

It  is  only  fair  to  the  sanitary  officials  of  the  Swinton 
Urban  District  Council  to  suppose  that  they  can  hardly 
have  realized  the  full  import  of  a  certificate  which  they 
are  asking  medical  men  to  sign  who  have  been  attending 
infectious  diseases.  The  request  that  the  certificate  should 
be  signed  comes  from  the  inspector  of  nuisances  at  the 
District  Council  offices  at  Swinton,  and  the  certificate  is  in 
something  like  the  following  terms:  “I  hereby  certify 

that  I  have  this  day  examined  — - ,  residing  at 

- •,  and  find  him  entirely  free  from  infection,  and  in 

my  opinion  the  room  or  rooms  may  now  be  disinfected. 

Signed - ,  medical  practitioner  in  attendance.”  It 

is  to  be  hoped  that  no  medical  man  will  in  a  thoughtless 
moment  append  his  signature  to  any  document  stating  in 
such  definite  terms  that  any  patient  is  “  entirely  free  from 
infection.”  It  is  unfortunately  the  fact  that  there  is  still 
great  uncertainty  about  the  duration  of  infection  in  certain 
•diseases,  and  it  is  practically  impossible  to  tell  when  a 
patient  is  quite  free  from  infection  after  either  scarlet 
fever  or  enteric  fever.  The  discovery  of  so-called 
•‘carriers”  of  these  diseases,  who,  when  they  are  appa¬ 
rently  quite  well  themselves,  remain  capable  of  carrying 
.and  conveying  to  others  the  infection  for  an  almost 
indefinite  period  should  warn  medical  men  against  too 
•dogmatic  statements  not  justified  by  the  present  state  of 
knowledge.  Another  consideration  should  also  weigh,  for 
such  a  certificate  might  well  afford  grounds  for  an  action 
at  law  if  another  case  should  occur  in  a  house  where  a 
previous  patient  had  been  unequivocally  declared  to  be 
•entirely  free  from  infection.  The  number  of  return  cases 
that  occur  after  dismissal  from  fever  hospitals  should  be  a 
warning  that  with  the  greatest  care  and  the  utmost  skill 
it  is  as  yet  not  possible  to  say  when  a  patient  is  free  from 
infection.  Return  cases  of  scarlet  fever  are  the  greatest 
bugbear  of  the  hospitals,  and  reduce  the  medical  staff 
almost  to  despair  at  times,  and  the  medical  superintendent 
of  at  any  rate  the  Salford  Sanatorium  has  for  a  long  time 
very  wisely  refused  to  sign  any  such  definite  certificate  as 
ithat  which  the  Swinton  sanitary  officials  ask  for. 
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Ambulance  Arrangements  in  Time  of  War. 

The  annual  prize  giving  in  connexion  with  the  East 
Lancashire  Territorial  Division  of  the  Field  Ambulance 
took  place  on  December  19th,  1908,  at  the  Manchester 
head  quarters.  Lieutenant-  Golonel  J.  Bently  Mann  pre¬ 
sided,  and  said  that  under  the  Territorial  scheme  three 
field  ambulances  were  being  organized,  commanded  by 
Colonel  Fairclough,  Colonel  J.  W.  Smith,  and  himself. 
Each  of  these  ambulances  had  a  strength  of  230  officers 
and  men,  including  transport  sections.  Two  of  the  sections 
were  trained  at  the  Manchester  head  quarters,  and  each 
field  ambulance  had  one  outlying  section  stationed 
respectively  at  Bolton,  Burnley,  and  Bury.  The  general 
hospital  for  the  use  of  the  division  in  time  of  war  consisted 
of  500  beds;  it  was  under  the  superintendence  of  Pro¬ 
fessor  Wright.  In  addition  sanitary  squads  for  field  work, 
both  in  peace  and  war,  were  being  organized,  but  so  far 
the  names  of  26  men  only  had  been  received,  whereas  a 
detachment  should  consist  of  98  men.  Their  duties  were 
to  prevent  disease  in  the  training  camps  by  supervising 
the  water  supply  and  general  arrangements.  The 
nursing  staff  was  being  organized  by  the  matron  of  the 
Manchester  Royal  Infirmary,  and  a  large  number  of  physi¬ 
cians  and  surgeons  of  Manchester  and  the  surrounding 
district  had  volunteered  for  service  in  the  general  hospital 
in  case  of  emergency.  Colonel  Coates,  C.B.,  the  Adminis¬ 
trative  Medical  Officer,  in  distributing  the  prizes,  said 
there  was  a  great  need  of  nurses  who,  when  war  broke  out, 
would  undertake  nursing  in  the  general  hospital.  There 
was  a  good  deal  of  misapprehension  regarding  this  hos¬ 
pital.  There  was  no  intention  of  using  the  new  infirmary 
or  even  the  old  infirmary,  but  in  time  of  war  any  buildings 
might  be  commandeered,  even  the  Cathedral  or  the  Town 
Hall,  or  the  Free  Trade  Hall,  in  fact  any  building  that 
would  be  suitable  for  a  hospital,  but  as  a  matter  of  fact 
the  general  hospital  would  consist  of  tents  pitched  on 
some  suitable  site  such  as  the  Plattfields.  The  equipment 
was  already  arranged  for  and  negotiations  were  about  to 
be  made  with  certain  firms  to  supply  anything  requisite  on 
the  shortest  notice.  Colonel  Fry  complimented  the  corps 
on  its  efficiency  and,  with  the  previous  speakers,  recognized 
the  soundness  of  the  Territorial  scheme.  To-day,  he  said, 
the  defence  force  was  really  organized,  whereas  formerly 
it  was  all  disorganized.  He  emphasized  the  great  impor¬ 
tance  of  the  medical  units  on  the  field  of  action  and 
mentioned  the  prospect  of  divisional  training  next  year  on 
Salisbury  Plain. 

LEEDS. 


Annual  Dinner  of  Past  and  Present  Students. 

The  weather  on  the  occasion  of  the  thirtieth  annual 
dinner  of  the  past  and  present  students  of  the  Leeds 
School  of  Medicine  was  most  unpropitious,  for  Leeds,  like 
many  other  places  in  the  country,  was  at  that  time  en¬ 
shrouded  in  a  dense  fog  of  a  peculiarly  penetrating 
character.  Happily  there  was  some  lessening  of  its 
intensity  in  the  latter  hours  of  the  afternoon,  but  it  says 
much  for  the  loyalty  and  enthusiasm  of  the  men  that 
there  was  such  a  good  attendance,  and  every  one  regarded 
the  gathering,  at  which  Mr.  Moynihan  took  the  chair,  as 
one  of  the  most  successful  that  had  ever  been  held. 
Among  the  guests  was  the  Lord  Mayor,  Mr.  F.  J.  Kitson, 
who  is  a  member  of  the  Board  of  the  Infirmary,  and 
students  representative  of  the  sister  universities  of 
Manchester  and  Liverpool. 

The  Post-graduate  Course. 

The  second  term  of  the  post-graduate  course  at  the 
Leeds  Public  Dispensary  commences  on  January  19th, 
when  the  first  of  the  weekly  clinical  demonstrations  will 
be  given.  Of  these  there  will  be  ten.  Of  the  special 
short  courses  announced,  there  were  held  during  the  last 
term  one  on  diseases  of  the  larynx,  and  a  practical  course 
on  clinical  pathology,  dealing  especially  with  bacteriology. 
Two  special  courses  will  be  begun  at  the  opening  of  the 
term,  namely,  on  ophthalmology,  and  the  histological  and 
chemical  part  of  the  course  on  clinical  pathology.  As  soon 
as  a  sufficient  number  of  applications  for  admission  to  the 
other  courses  are  obtained,  these  will  also  be  commenced. 
The  special  courses  announced  deal  with  diseases  of  the 
heart,  fractures  and  dislocations,  gall  stones,  methods  of 
physical  examination  of  the  abdomen,  organic  nervous 
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diseases,  and  chronic  renal  disease.  Fnll  particulars  may 
be  obtained  from  the  Honorary  Secretary,  Post- graduate 
Course,  Leeds  Public  Dispensary. 

Thf  Leeds  and  "West  Riding  Medico- Chirurgical 

Society. 

A  special  general  meeting  of  this  society  will  be  held  on 
the  evening  of  January  22nd  to  consider  a  recommenda¬ 
tion  of  the  committee  that  one  of  the  rules  should  be 
altered.  The  rule  as  at  present  framed  is,  “  Any  duly 
qualified  medical  practitioner  desirous  of  becoming  a 
member  of  the  society  shall  be  proposed  and  seconded 
at  a  general  or  ordinary  meeting,”  etc.,  and  it  is  recom¬ 
mended  that  the  rule  should  read,  “  Duly  qualified  medical 
practitioners ,  including  women,  desirous  of  becoming  mem¬ 
bers,”  etc.  It  might,  of  course,  be  argued  that  the  term 
<l  qualified  medical  practitioners  ”  includes  women,  and, 
indeed,  the  action  of  the  association  on  former  occasions 
would  seem  to  imply  that  the  officials  read  the  rules  in 
this  sense,  for  on  two  occasions — twenty-three  years  and 
some  five  years  ago  respectively — women  were  duly  pro¬ 
posed,  seconded,  and  balloted  for.  At  the  time,  however, 
when  the  society  was  formed  and  the  rules  drawn  up  this 
question  did  not  arise,  and  therefore  the  committee  is 
wise  in  desiring  that  the  rule  should  be  quite  definite. 
The  hope  must  be  expressed  that  the  recommendation  of 
the  committee  will  be  ratified  by  the  members,  for  there 
does  not  seem  any  reason  why  women,  who  are  now 
admitted  to  the  ranks  of  the  profession,  should  be  debarred 
from  the  advantages  of  membership  of  such  a  society. 


LIVERPOOL. 


The  Country  Hospital  for  Children. 

The  Country  Hospital  for  Children  at  Heswall  has  now 
been  in  existence  for  nine  years,  and  so  far  as  the  means 
at  the  disposal  of  the  committee  have  allowed  has  been 
doing  a  highly  beneficent  work  on  children  who  have  been 
the  subjects  of  chronic  disease.  At  an  early  date  a  new 
building,  which  is  nearly  completed,  will  be  opened  for  the 
reception  of  patients.  It  stands  on  ten  acres  of  land,  and 
consists  of  an  administrative  block,  containing  a  com¬ 
mittee-room,  accommodation  for  the  resident  medical 
officers  and  the  matron,  and  rooms  for  a  staff  of  twenty- 
seven  nurses.  When  the  hospital  is  finished  there  will  be 
three  blocks  for  patients,  but  at  present  only  the  central 
block  is  completed.  This  block  consists  of  three  floors 
and  a  basement,  each  having  a  corridor  measuring  279  ft. 
by  11  ft.,  and  from  it  access  is  gained  to  the  large  dining 
and  play  rooms,  which  for  the  present  are  fitted  as 
wards.  There  is  a  fine  operating  theatre  on  the  second 
floor.  The  hospital  is  well  provided  with  lifts,  all  worked 
by  electric  power.  There  is  a  bed  lift,  communicating 
with  the  first  and  second  floors,  and  with  the  theatre ; 
on  the  ground  floor  its  entrance  is  so  situated  that  the 
children  from  any  wards  can  be  immediately  taken  in' 0 
the  hospital  grounds.  There  are  service  lifts  for  food, 
coal,  and  stores,  the  latter  extending  from  the  stores 
receiving  room  on  the  ground  floor  to  the  store-rooms, 
which  are  on  the  top  floor  adjacent  to  the  kitchen.  The 
electricity  for  power  and  lighting  purposes  is  produced  in 
a  special  outbuilding  near  to  the  laundry,  which  it  sup¬ 
plies.  It  is  proposed  to  proceed  at  once  with  the  building 
of  the  remaining  two  blocks.  The  leading  principles  kept 
in  view  in  the  foundation  and  development  of  the  country 
hospital  have  been  that  the  institution  should  be  in  the 
country  ;  that  it  should  be  conducted  on  the  lines  of  a 
hospital  in  wdiich  active  medical  and  surgical  treatment 
could  be  carried  out ;  and  that  there  should  be  no  time 
limit,  all  the  patients  being  retained  until  recovery  or 
permanent  benefit  has  been  established. 

New  Dental  Hospital. 

The  Royal  Infirmary  Medical  School,  many  years  before 
its  expansion  into  the  University  College,  recognized  the 
importance  of  systematic  teaching  in  dentistry,  and  as  long 
■ago  as  1867  appointed  the  late  Mr.  Snape  lecturer  on 
dental  sui’gery.  This  was  eleven  years  before  the  passing 
of  the  Dental  Act,  which  made  systematic  teaching  com¬ 
pulsory.  The  foundation  of  the  present  dental  hospital  in 
Mount  Pleasant  was  still  earlier,  its  first  official  year  being 
1861 ;  its  origin,  however,  was  still  further  back,  as  it 
arose  before  that  date  through  the  agency  of  a  dental 
surgeon,  Mr.  W.  J.  Newman,  who  gave  gratuitous  dental 


aid  to  the  poor  in  his  house  in  Russell  Street.  In  the  first 
year  of  the  existence  of  the  Dental  Hospital  696  patients 
were  treated,  and  in  1907  the  number  -was  25,727.  The 
work  is  steadily  increasing,  and  the  dental  school  has  in 
recent  years  come  much  to  the  front  in  the  University  ;  it 
is  not  surprising,  therefore,  that  the  old  buildings  in 
Mount  Pleasant  have  for  some  time  been  found  altogether 
inadequate. 

An  admirable  site  for  a  new  hospital  has  been  found  at 
the  corner  of  Pembroke  Place  and  Boundary  Place,  on  a 
frequented  tram  route,  and  adjacent  to  the  university  and 
the  Royal  Infirmary.  When  completed  the  hospital  will 
be  equipped  with  all  the  most  modern  appliances.  The 
cost  of  this  important  work  is  fixed  at  the  modest  sum  of 
£10,000  for  building  and  equipment,  and  of  this  over  £7,500 
have  already  been  given  or  promised.  Hospital  physicians 
and  all  medical  practitioners  concerned  with  the  health  of 
the  working  classes  will  take  more  than  a  friendly  interest 
in  the  progress  of  this  undertaking.  Much  praise  is  due  to 
Mr.  W.  H.  Gilmour,  the  warden  of  the  hospital  and  the 
representative  of  the  dental  school  on  the  Medical  Faculty, 
for  his  enthusiastic  labour  in  promoting  the  scheme  which 
is  now  about  to  be  taken  in  hand.  Great  credit  and 
thanks  are  also  due  to  Professor  Paterson,  the  Professor  of 
Anatomy,  the  treasurer  of  the  Dental  Hospital,  who  has 
cordially  supported  the  movement  for  a  new  building,  and 
has  worked  hard  to  raise  the  necessary  funds.  The  Earl 
of  Derby,  president  of  the  hospital,  has  consented  to  lay 
the  foundation  stone  of  the  new  building  on  January  16tli. 
The  architect  is  Mr.  G.  de  C.  Fraser. 


WALES. 


Ambulance  Association. 

The  annual  report  of  the  Glamorgan  County  Centre  of 
the  St.  John  Ambulance  Association,  just  issued  by  the 
honorary  secretary,  Mr.  Herbert  Lewis  of  Cardiff,  gives 
some  interesting  details  of  the  local  growth  of  an  excellent 
movement.  In  1907-8,  75  ambulance  classes  were  held  in 
Glamorgan,  attended  by  2,702  students.  These  were  con¬ 
ducted  under  the  Glamorgan  County  Council  Education 
Committee,  and  Government  grants  were  paid  on  the 
results.  In  addition,  there  were  50  private  classes,  with 
1,200  students,  and  1,627  obtained  certificates,  326  vouchers, 
185  medallions,  and  60  secured  labels.  Since  April,  1908, 
no  fewer  than  112  candidates  have  been  instructed  and 
examined  by  this  centre.  The  report  concludes  : 

The  appeal  for  funds  to  enable  the  centre  to  purchase  a  motor 
ambulance  car  for  use  in  Cardiff  and  the  South  Wales  coalfield, 
as  far  west  as  Bridgend,  has  been  generously  responded  to,  and 
a  sum  of  £423  14s.  has  been  promised  in  donations  towards  the 
purchase  of  the  car,  and  a  sum  of  £109  12s.  subscribed  towards 
the  maintenance  and  upkeep,  to  which  Mr.  John  Cory  has 
contributed  £200. 

The  Cardiff  City  Council  has  promised  to  house  and  work 
this  car,  free  of  cost,  for  the  first  twelve  months.  The 
president  is  Sir  W.  T.  Lewis,  the  patrons  are  the  Marquis 
of  Bute  and  the  Earl  of  Plymouth,  and  the  list  of  vice- 
presidents  and  members  of  the  committee,  of  which  the 
Lord  Mayor  of  Cardiff  is  chairman,  includes  a  large 
number  of  the  prominent  people  connected  -with  the  coal, 
shipping,  and  other  industries.  The  honorary  treasurer  is 
Dr.  Thomas  Wallace,  Newport  Road,  Cardiff. 


^rotlanit. 

[From  our  Special  Correspondents.] 


The  Inebriates  Acts. 

Dr.  C.  Dunlop,  Inspector  for  Scotland  under  the 
Inebriates  Acts,  has  recently  issued  his  report  for  1907. 

The  numbers  admitted  into  licensed  retreats,  certified 
reformatories,  and  the  State  reformatory,  were  each 
smaller  in  1907  than  in  1906.  This  diminution  was,  it  is 
stated,  largely  due  to  a  resolution  passed  early  in  the  year 
by  the  managers  of  the  Girgenti  Reformatory  that  they 
would  not  admit  any  fresh  cases.  The  managers  of  that 
reformatory,  the  Town  Council  of  Glasgow,  for 
some  years  past  had  been  pressing  for  certain 
amendments  of  the  Inebriates  Acts,  and  partly 
because  the  Government  had  taken  no  action  on 
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their  recommendations,  and  partly  because  they  received 
notice  that  the  Treasury  contribution  towards  the  cost  of 
maintenance  in  their  reformatory  was  to  be  reduced  from 
10s.  6d.  a  week  to  7s.  a  week,  they  decided  to  close  the 
institution.  The  number  of  direct  admissions  to  the 
State  reformatory  was  only  8,  against  20  in  1906.  The 
total  available  accommodation  for  the  treatment  of  the 
habitual  inebriate  in  Scotland  at  the  commencement  of  the 
year  in  institutions  under  inspection  amounted  to  214  beds, 
there  being  three  licensed  retreats  with  accommodation 
for  34  men  "and  32  women,  five  certified  reformatories  with 
accommodation  for  10  men  and  105  women,  and  one  State 
reformatory  for  9  men  and  23  women.  At  the  commence¬ 
ment  of  the  year  the  total  number  of  patients  and  inmates 
was  157,  of  whom  36  were  in  retreats,  75  in  certified  reforma¬ 
tories,  28  in  the  State  reformatory,  and  18  temporarily 
absent  from  reformatories.  During  the  year  110  were 
received  into  licensed  retreats,  34  (4  men  and  30  women) 
into  certified  reformatories,  and  8 — all  women — into  the 
State  reformatory.  The  admissions  to  retreats  were 
10  fewer  than  in  the  previous  year.  Admissions  to  certified 
reformatories  were  also  10  fewer,  and  direct  admissions  to 
the  State  reformatory  12  fewer  than  in  that  year.  The 
men  admitted  to  licensed  retreats  were  21  fewer  than  in 
1906,  and  those  admitted  into  the  State  reformatory 
7  fewer.  The  number  of  women  admitted  to  certified 
reformatories  was  the  same  as  in  1906,  while  those 
admitted  to  retreats  were  11  more  than  in  that  year. 
Discharges  numbered  88  ;  of  these  57  were  from  retreats, 
24  from  certified  reformatories,  and  7  from  the  State 
reformatory.  At  the  end  of  the  year  the  retreat  patients 
and  reformatory  inmates  numbered  179 ;  of  these  47 — 
39  men  and  8  women — were  in  retreats ;  3  men  and  71 
women  in  certified  reformatories,  10  men  and  25  women  in 
the  State  reformatory,  and  23  temporarily  absent.  The 
net  cost  of  detention  of  inmates — extraordinary  expendi¬ 
ture  excluded — varied  from  7s.  per  inmate  per  week  in 
Aberdeen  Reformatory,  to  30s.  8fd.  in  the  Lanarkshire 
Reformatory.  In  Greenock  Reformatory  it  was  9s.  Id., 
and  in  Girgenti  Reformatory  20s.  6Jd.  The  average  net 
cost  of  all  inmates  in  these  four  certified  reformatories 
amounted  to  15s.  5^d.  The  inmates’  labour  produced  in 
Aberdeen  Reformatory  an  average  sum  of  10s.  4d.  per 
inmate  a  week,  and  in  Greenock  Reformatory  3s.  9d. 

Dr.  Dunlop  states  that  the  result  of  treatment  in  the 
inebriate  reformatories  in  the  certified  as  well  as  in  the 
State  reformatory  continued  to  show  about  the  same 
amount  of  success  as  formerly.  In  the  majority  of  cases 
the  inmates  soon  after  their  discharge  relapsed  into 
drunken  habits,  and  as  curative  or  reformative  institutions 
the  value  of  the  reformatories  had  been  found  to  be 
limited. 

Homoeopathy  in  Glasgow. 

Homoeopathy  seems  to  have  a  struggle  for  existence  in 
Glasgow.  A  public  meeting  was  held  recently  to  endeavour 
to  promote  the  re-establishment  of  a  homoeopathic  dis¬ 
pensary.  The  chairman  said  that  the  object  of  the 
meeting  was  to  try  and  extend  the  benefits  of  homoeo¬ 
pathic  treatment  to  a  much  wider  circle.  Dr.  R.  Gibson 
Miller  moved  a  resolution  approving  the  suggestion  to 
establish  the  dispensary.  He  remarked  that  about  ten  or 
fifteen  years  ago  there  was  such  an  institution,  which 
made  out  about  54,000  prescriptions  annually,  but  there 
were  not  enough  doctors  to  carry  on  the  work.  Now,  he 
was  glad  to  say,  they  had  in  Glasgow  and  vicinity  five  or 
six  homoeopathic  doctors  willing  to  go  on  with  the  wTork. 

Examination  of  Nurses  by  the  Local  Government 

Board. 

The  second  examination  for  the  certificates  of  the  Local 
Government  Board  of  Scotland  was  held  recently  in 
Glasgow.  Nineteen  candidates  presented  themselves  for 
the  final  surgical  and  medical  examination.  The  examiners 
were  Dr.  George  Gibson,  Edinburgh  ;  Dr.  D.  J.  Macintosh, 
Western  Infirmary,  Glasgow;  and  Dr.  Johnston,  Super¬ 
intendent  of  the  Eastern  and  Western  Districts  Hospitals, 
Glasgow,  The  practical  part  of  the  examination  was  con¬ 
ducted  by  the  matrons  of  the  Western  Infirmary  and 
Eastern  District  Hospital,  Glasgow.  This  is  a  new  depar¬ 
ture  on  the  part  of  the  Local  Government  Board,  and  is  in¬ 
tended  for  the  nurses  employed  in  parochial  infirmaries  and 
poorhouses,  thereby  insuring  that  the  inmates  of  these  insti¬ 
tutions  will  get  the  benefit  of  thoroughly  trained  nurses. 


The  late  President  of  the  Royal  College 
of  Physicians  of  Edinburgh. 

There  has  been  placed  in  the  Church  of  St.  John  the 
Evangelist  at  Edinburgh  a  memorial  brass  bearing  the 
simple  legend  :  “  In  loving  memory  of  Charles  E.  Underhill, 
M.B.,  P.R.C.P.E.,  born  March  8, “  1845,  departed  this  life 
April  24,  1908.” 


Irehutit. 

[From  our  Special  Correspondent.] 


Irish  in  the  National  University. 

The  senate  of  the  new  National  University  has  not  yet- 
settled  the  question  of  compulsory  Irish  at  the  matricula¬ 
tion  and  at  other  examinations  up  to  the  point  of  specializa¬ 
tion.  The  new  Chancellor,  Archbishop  Walsh,  is  said  to- 
be  opposed  to  the  proposal,  but  it  is  believed  that  the 
senate  is  rather  evenly  divided.  The  correspondence 
which  has  appeared  in  the  local  newspapers  shows  by  its 
language  how  very  angrily  the  dispute  is  being  carried  on, 
for,  while  some  see  in  the  proposals  another  proof  of  a 
regenerating  nation,  others  see  only  a  proof  of  inexcusable 
blundering.  The  Roman  Catholic  bishops  have  not  as  a 
body  expressed  their  views  in  public,  but  one  of  them, 
Dr.  Clancy,  enters  a  protest  against  the  tone  of  the 
correspondence. 

The  idea,  he  says,  of  branding  the  senate,  of  which  His  Grace 
the  Archbishop  of  Dublin  is  president,  as AVest  British,”  and 
the  university  of  which  he  is  Chancellor  as  “a  replica  of  Trinity 
College,”  is  too  absurd  for  even  patient  people  to  bear.  Neither 
is  it  calculated  to  win  sympathy  for  the  policy  of  the  Gaelic 
League  that  a  man  of  Dr.  Delany’s  pre-eminence  in  every  educa  ¬ 
tional  work  for  the  last  fifty  years  should  be  made  the  victim  of 
vituperative  attacks  from  men  whose  services  in  the  cause  of 
education  of  any  kind  are  in  inverse  ratio  to  the  tone  of  self- 
sufficiency  with  which  they  write  and  speak.  I  fear  the  corre¬ 
spondence  that  has  been  published  in  connexion  with  this- 
matter  during  the  last  few  weeks  will  not  raise  the  reputation 
of  our  people  for  deliberative  discussion. 

He  holds  that  to  insist  on  a  knowledge  of  Irish  in  the  case 
of  all  candidates  from  the  inception  of  university  work 
would  inflict  a  serious  injustice  on  a  large  number  of 
colleges,  and  would  practically  exclude  from  university 
education,  for  four  or  five  years,  or  other-wise  drive  into 
Trinity  College,  many  of  their  best,  most  brilliant,  and 
most  promising  young  men  and  young  women.  He  there¬ 
fore  advocated  that,  should  a  knowledge  of  Irish  be  made 
essential  for  matriculation,  as  he  hoped  it  would,  the 
colleges  of  the  country  should  be  allowed  reasonable  time 
to  prepare  for  such  an  ordeal ;  and  he  suggested  a  period 
of  four  or  five  years  as  a  minimum  for  this  purpose. 

And  since,  after  the  lapse  of  this  period,  it  would  set  a  premium 
ou  national  apostasy,  if  Catholics,  who  are  unwilling  to  face  the 
drudgery  of  studying  Irish,  could  gain  easier  admission  to 
Trinity  College  than  to  the  National  University,  I  would  advo¬ 
cate,  in  the  second  place,  that  the  Gaelic  League  should  bring 
all  its  influence  during  the  next  four  or  five  years  to  bear  upon 
the  authorities  of  Trinity  College  with  a  view  to  have  them- 
adopt  a  similar  rule  in  reference  to  the  Dublin  University. 

The  Gaelic  League  will  have  a  hard  task  to  convert  the 
board  of  Trinity  College  to  such  action ;  but  the  fact  that 
a  suggestion  of  this  sort  should  be  made  by  a  man  who 
knows  conditions  as  they  are  in  Ireland  shows  how 
serious  the  question  is. 

The  Health  of  Belfast. 

The  Belfast  Health  Commission  appointed  by  the  Local 
Government  Board  gave  in  its  report  about  the  middle 
of  1908.  A  joint  report  drawn  up  by  three  committees  of 
the  City  Council  in  answer  to  the  Commission’s  report  was 
issued  a  few  months  later ;  in  it  the  Citizens’  Health  Com¬ 
mittee  was  pilloried  as  asking  for  and  procuring  an 
investigation  which  was  expensive  and  did  no  good.  The 
Citizens’  Health  Committee  has  now  issued  a  rejoinder 
to  the  combined  committees’  report.  The  various  ques¬ 
tions  which  were  submitted  to  Mr.  Bryce,  the  ex- Chief 
Secretary  for  Ireland,  and  given  as  a  basis  and  reason  for 
inquiry,  are  taken  in  order,  and  in  a  parallel  column  are 
given  the  answers  of  the  Commission.  Every  one  has 
thus  an  opportunity  of  seeing  at  a  glance  the  problems 
which  appealed  to  the  Citizens’  Health  Committee  and  the 
answers  or  solutions  of  the  Commission.  The  important 
j  questions  of  typhoid  fever,  tuberculosis,  the  death-rate  and 
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the  population  of  Belfast,  the  measures  taken  by  the 
health  authorities  to ‘localize  disease,  the  report  of  a 
previous  inquiry,  are  also  considered  pretty  fully.  Finally, 
the  conclusion  is  arrived  at  that  the  demand  for  an 
inquiry  was  perfectly  legitimate,  and  that  considerably 
more  energy  lias  been  thrown  into  the  working  of  the 
Health  Department  since  the  Commission  sat,  and  that  if 
the  Department  will  seriously  grapple  with  these  questions 
it  will  find  no  more  cordial  supporters  than  the  Citizens’ 
Health  Committee  ;  the  unwritten  but  evidently  suggested 
inference  is  that  if  no  serious  attempt  be  made  the 
vigorous  attack  will  be  continued  till  Belfast  takes  her 
place  with  other  large  towns  in  the  advance  of  public 
hygiene.  _ 


Jiatal. 

[From  Our  Special  Correspondent.] 


Coolie  Immigrants. 

A  Government  commission  of  inquiry  has  been  appointed 
to  examine  into  the  question  of  indentured  coolie  labour  in 
the  Colony.  The  terms  of  reference  amongst  other  clauses 
include  the  inquiring  into,  and  advising  upon,  the  medical 
supervision  of  indentured  immigrants  and  the  control  by 
Government  of  medical  officers  employed  in  this  work. 
The  seven  members  of  the  Commission  include  five 
members  of  the  Natal  Legislature. 

Ankylostomiasis. 

Ankylostomiasis,  which  is  rife  on  several  of  the  sugar 
estates,  is  attracting  considerable  attention  and  causing 
some  alarm.  The  latrine  system  is  being  perfected  in  all 
places  employing  Indians,  and  in  all  infected  centres  of 
industry  regular  hospital  treatment  has  been  instituted, 
examination  of  new  arrivals  being  carefully  conducted. 
Precautions  are  also  being  taken  to  guard  against  over¬ 
seas  infection.  Ankylostomiasis  has  now  attacked 
Europeans,  and  the  disease  threatens  to  be  a  serious 
matter  for  the  Colony. 


CaitaiiL 

[From  our  Special  Correspondent.] 

Tuberculosis  Exhibition  and  Lectures. 

The  Montreal  League  for  the  Prevention  of  Tuberculosis, 
which  was  practically  organized  by  Professor  Adami  some 
five  years  ago,  has  been  doing  quiet  but  steady  work  and 
gaining  strength  day  by  day ;  but  the  most  important  step 
in  its  history  was  taken  when  it  was  determined  to  educate 
the  public  by  means  of  an  exhibition,  which  was  held  in 
Montreal  from  November  17th  to  November  28th,  1908. 

A  special  effort  was  made  to  reach  the  children,  and 
lectures  and  demonstrations  were  arranged  for  their 
benefit.  The  school  authorities  co-operated  with  the 
committee,  with  the  result  that  in  one  morning  alone 
fifteen  hundred  were  present. 

It  is  estimated  that  between  4,000  and  5,000  citizens 
of  Montreal  daily  availed  themselves  of  the  opportunity 
•of  becoming  acquainted  with  the  progress  made  in  the 
fight  against  tuberculosis,  as  55,000  attended  in  all. 
Speakers  from  Paris,  New  York,  and  Toronto,  as  well  as 
from  Montreal  itself,  delivered  lectures  in  French,  English, 
and  Yiddish  ;  and  a  large  staff  of  nurses  from  the  various 
•city  hospitals  gave  demonstrations  in  cooking,  care  of 
infants,  care  of  milk,  etc.  The  exhibition  was  formally 
-opened  on  November  18th  by  His  Excellency  Earl  Grey. 

Dr.  Herman  Biggs  (head  of  the  Board  of  Health,  New 
York)  gave  a  most  interesting  history  of  the  fight  against 
tuberculosis  in  New  York.  In  1887  Dr.  Biggs  brought 
before  the  New  York  Board  of  Health  a  proposal  for  the 
scientific  treatment  of  consumption.  It  was  referred 
by  the  board  to  a  committee  of  medical  men,  who 
reported  that  the  time  was  not  ripe  for  the  intro¬ 
duction  of  such  a  measure.  Again  in  1893  Dr.  Biggs 
brought  up  the  matter,  and  finally  a  resolution  was  passed 
by  the  board  declaring  tuberculosis  to  be  an  infectious 
disease,  and  instituting  certain  measures  for  its  prevention. 


There  were,  in  the  first  place,  education  of  the  poor ; 
secondly,  registration  of  cases,  especially  those  in  institu- 
tions ;  thirdly,  visiting  cases  into  the  homes ;  fourthly, 
inspection  of  buildings  vacated  by  tuberculous  patients; 
and,  lastly,  the  condemnation  of  buildings  under  order  of 
the  board  in  special  cases.  Registration  of  private  patients 
was  not  at  first  made  compulsory,  as  it  was  realized  that 
there  was  a  strong  feeling  against  such  registration.  A 
few  years  later,  however,  the  requirement  of  notification 
was  extended  to  all  physicians ;  and  then  trouble  began. 
The  doctors  as  a  whole  were  opposed  to  the  innovation, 
and  fought  the  board  even  to  the  Legislature,  but  at  the 
present  time  they  were  working  in  harmony  with  the  Board 
of  Health  in  reporting  these  cases.  New  York  was  an 
exceptionally  difficult  city  to  govern,  as  it  contained  sec¬ 
tions  more  densely  populated  than  any  other  place  in  the 
world;  there  were  parts  of  the  city  where  the  population 
was  800  to  1,000  to  the  acre.  What  this  meant  might  be 
realized  when  it  was  remembered  that  Whitechapel  con¬ 
tained  but  350  to  400  to  the  acre.  However,  their  inhabi¬ 
tants  were  almost  always  foreigners  and  of  the  lowest 
classes,  each  speaking  its  own  language — Greek,  Slav, 
Czech,  or  Chinese — so  that  many  of  the  circulars  were 
printed  in  nine  different  tongues.  One  publication  in  the 
educational  crusade  was  a  catechism  for  school  children ; 
of  this  700,000  copies  were  distributed  this  autumn. 
Lectures  were  given  before  social  settlements  and  labour 
organizations,  illustrated  with  stereopticon  views.  Litera¬ 
ture  of  all  kinds  was  widely  disseminated,  and  the  press 
was  freely  used  for  the  purpose  of  popularizing  knowledge 
of  the  subject.  The  second  main  feature  of  the  campaign 
in  New  York  was  the  notification  of  cases.  This  had  been 
opposed  on  the  ground  that  the  patients  were  branded  as 
lepers  and  placed  outside  of  all  society.  This  argument  he 
considered  to  be  nonsense.  The  notification  was  not  public; 
it  was  for  the  Board  of  Health  only,  and  if  the  case  was  in 
charge  of  a  qualified  physician  who  would  direct  proper 
precautions  to  be  taken,  the  board  left  the  case 
in  his  hands,  and  limited  inquiries  to  every  six  months,  to 
see  how  the  patient  was  progressing,  and  whether  the 
physician  was  prepared  to  continue  his  oversight.  At  the 
present  time  it  was  estimated  that  95  per  cent,  of  the  cases 
were  reported,  or  about  40,000  cases,  of  which  some  30,000 
were  in  the  tenement  district.  Free  examination  of 
sputum  was  another  feature,  and  whereas  when  this  was 
first  introduced  but  500  specimens  were  examined,  last 
year  there  were  27,000.  House  to  house  visitation  by 
trained  nurses  was  a  means  of  keeping  track  of  the  spread 
of  the  disease.  Eleven  clinics  were  carried  on  in  different 
parts  of  the  city,  and  these  were  used  for  the  distribution 
of  eggs  and  milk,  as  well  as  medicines.  Dr.  Biggs  thought 
that  the  construction  of  hospitals  for  advanced  cases  was 
the  most  important  part  of  the  work  of  the  Board  of  Health, 
and  that  insubordinate  cases  should  be  detained  by  force. 
He  thought  that  a  few  examples  would  soon  put  an  end  to 
the  necessity  of  forcible  removal.  When  a  building  was 
vacated  by  a  tuberculous  patient  it  was  placarded  until 
its  owner  had  disinfected  it  and  had  done  the  necessary 
painting  or  kalsomining.  Dr.  Biggs  closed  his  address  by 
wishing  every  success  to  the  movement  in  Montreal. 

Dr.  Dagenais,  in  moving  a  vote  of  thanks  to  Dr.  Biggs, 
drew  attention  to  the  work  that  was  being  done  in 
Montreal,  and  stated  that  it  was  hampered  by  lack  of 
funds. 

Dr.  Hodgetts,  of  the  Ontario  Provincial  Board  of  Health, 
in  seconding  the  resolution,  declared  the  need  of  Federal 
action  to  meet  the  evil,  and  gave  a  brief  outline  of  a  plan 
for  the  division  of  the  expense. 

Sir  George  Drummond,  Dr.  Yates,  Dr.  Adami,  and 
Dr.  Lachapelle  spoke  during  the  afternoon  session. 

The  exhibition  was  well  advertised,  the  press  devoting 
several  columns  daily  to  a  report  of  the  proceedings,  and 
the  results  were  well  shown  in  the  numbers  which 
attended.  The  exhibition  itself  was  of  the  most  practical 
nature,  illustrating  open  tents,  ventilation  of  rooms  of  all 
kinds,  methods  of  sanitation  and  disinfection,  the  physi¬ 
ology  of  breathing,  and  many  other  similar  matters.  One 
thing,  however,  was  noticeable,  which  is  so  often  absent 
under  such  conditions — namely,  adequate  instruction. 
There  was  always  a  splendid  staff  of  trained  and  efficient 
men  and  women  in  attendance  who  could  and  would 
explain  things.  Nothing  was  left  undone  to  demonstrate 
the  meaning  of  every  article  and  point  out  the  value  of 
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every  exhibit.  Nothing  was  left  to  chance.  The  gospel  of 
fresh  air,  sunshine,  cleanliness,  and  good  food  was  preached 
from  every  side,  and  it  is  impossible  to  think  that  an 
impression  was  not  made. 

The  lantern  lectures  were  not  only  scientific  and  accu¬ 
rate,  but  they  were  popular  and  most  interesting.  The 
children  listened  with  attention,  than  which  no  better  test 
could  have  been  given  of  the  value  of  these  addresses. 
The  demonstrations  were  carried  out  in  detail  before  an 
appreciative  audience  every  day,  and  talks,  such  as  were 
given  by  Miss  McNaugliton  and  Mrs.  Newcombe,  were 
received  with  great  enthusiasm. 

The  work  was  carried  on  in  English  and  French,  so  that 
the  whole  of  the  city  was  interested  in  the  exhibition  at 
the  same  time,  while  one  of  the  last  lectures  was  in 
Yiddish,  thus  including  one  of  the  most  important  and 
populous  sections  of  the  city. 

It  need  hardly  be  said  that  the  committee  has  been 
delighted  with  the  outcome  of  the  venture  and  with  the 
support  they  have  had,  not  only  from  the  medical 
profession  but  from  the  general  public. 

The  results  cannot  be  over-estimated,  for  although  they 
may  not  be  seen  for  some  time  to  come,  yet  the  educational 
value,  more  especially  to  the  children,  will  be  evident  in 
the  homes  of  those  who  as  yet  have  not  been  impressed  by 
the  brilliant  prospects  for  success  from  following  methods 
thus  popularized. 

The  results  of  the  prize  competition  for  the  essays  on 
tuberculosis  by  a  scholar  in  any  school  in  Montreal  have 
not  yet  been  published,  but  the  fact  that  hundreds  of 
papers  have  been  received  goes  to  show  that  the  aim  of 
the  committee  has  not  been  amiss. 

It  is  to  be  hoped  that  a  similar  exhibition  will  be 
attempted  in  other  cities  of  the  Dominion  and  that  a  like 
success  may  follow. 


room,  sat  on  the  tables,  lit  cigarettes,  or  played  cards. 
Before  11  a.m.  the  crowd  had  reached  sufficient  propor¬ 
tions  to  attempt  to  tackle  the  cordons  of  police  across  the 
streets  which  barred  all  access  to  the  Faculty  of  Medicine, 
and  soon  after  there  was  a  pitched  battle,  the  students 
throwing  eggs,  potatoes,  ink- pots,  etc. ;  the  windows  of  the 
Faculty  were  broken,  but  the  police  were  reinforced  and 
standing  six  deep  withstood  the  charge  of  the  students. 
In  the  afternoon,  however,  matters  became  much  more 
serious,  the  crowd  had  grown  much  larger  and  the 
Director  of  the  Police  summoned  the  mounted  Republican 
Guards,  who  charged  several  times  on  the  Boulevard 
St.  Germain.  Though  driven  away  from  the  neighbour¬ 
hood  of  the  Faculty  of  Medicine  a  band  of  students 
managed  to  penetrate  into  the  Senate.  A  great 
number  of  students  and  police  were  injured.  On 
Christmas  Day  M.  Clemenceau,  the  Premier,  who  is 
a  medical  man,  received  M.  Julien,  the  President  of  the 
Students’  Association,  and  in  the  presence  of  M.  Lepine, 
Prefect  of  Police,  heard  the  accounts  of  the  rioting. 
M.  Julien  protested  also  against  the  presence  of  detectives 
and  police  within  the  precincts  of  the  Faculty  of  Medecine, 
M.  Lepine  said  they  had  been  sent  on  the  written  applica¬ 
tion  of  Professor  Bouchard.  M.  Clemenceau  disapproved 
of  this,  and  gave  a  written  order  to  M.  Lepine  that  this 
should  never  occur  again.  M.  Clemenceau  received  a 
written  statement  of  the  objections  to  the  new  system  of 
examinations,  and  the  question  will  be  considered  at  a 
Cabinet  Council.  In  the  meanwhile  the  examinations  are 
postponed.  The  Faculty  has,  however,  closed  the 
dissecting-rooms  to  first  and  second  year  students  till 
March  1st,  which  means  a  loss  of  three  months  to  all 
concerned.  The  Latin  Quarter  is  now  again  quiet. 

Professor  William  Osier,  who  read  a  paper  on  endo¬ 
carditis  before  the  society,  has  been  made  a  corresponding 
member  of  the  Societe  Medicale  des  Hopitaux  of  Paris. 
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Disturbances  in  the  Latin  Quarter. — Professor  Osier. 

Very  serious  disturbances  occurred  last  week  in  the 
Quartier  Latin,  beginning  on  Monday  morning,  when  the 
examining  board,  under  the  presidency  of  Professor 
Bouchard,  assembled  to  hold  the  first  examination  of 
candidates  for  the  certificate  of  admissibility  to  the  com¬ 
petition  for  the  posts  of  professeur  agrege  in  the  different 
medical  faculties  in  France.  This  new  certificate  of 
higher  medical  studies  met  with  great  opposition,  as  it 
tended  to  create  a  grade  of  qualified  men  above  the  ordinary 
doctor  of  medicine.  At  present  all  qualified  men  in  France 
hold  the  State  diploma  of  doctor  of  medicine,  and  the 
teaching  staff  in  the  faculties  of  medicine  is  selected  as 
vacancies  occur  by  competitive  examination.  The  new 
certificate  was  intended  to  be  given  to  qualified  men  who 
should  pass  a  higher  qualifying  examination,  the  successful 
candidates  being  able  to  present  themselves  for  the  post  of 
professeur  agrege  as  vacancies  occurred  in  the  subjects  in 
which  they  might  have  specialized.  Protests  against  this 
proposed  creation  of  a  higher  class  of  practitioners  had 
been  presented  by  the  two  last  Congres  des  Praticiens,  the 
petition  being  signed  by  no  less  than  12,000  medical  men. 
The  Medical  Students’  Association  had  also  presented  a 
petition,  but  both  had  remained  without  effect.  Though 
123  candidates  presented  themselves  for  examination,  the 
majority  as  a  protest  did  not  sign  the  paper  as  being 
present.  In  the  meanwhile  an  angry  crowd  collected  out¬ 
side  the  Faculty  of  Medicine,  a  large  majority  of  those 
present  being  practitioners  of  30  or  40  years  of  age.  After 
hissing  and  booing,  the  crowd  burst  into  the  Faculty,  and 
after  doing  much  damage  the  examination  was  postponed 
till  Thursday  morning  at  7  15  a.m.  Meetings  of  protest 
were  held  on  Tuesday  and  Wednesday,  and  each  day  the 
Faculty  was  guarded  by  police.  On  Thursday  morning, 
in  anticipation  of  fresh  disturbances,  strong  bodies  of 
police  and  a  company  of  Republican  Guards  were  posted 
as  early  as  6  a.m.  in  and  around  the  Faculty  of  Medicine. 
At  8  a.m.  the  paper  was  set.  but  at  11.30  out  of  123  candi¬ 
dates  only  18  sent  in  any  papers.  Of  the  remainder  some 
went  away,  but  the  majority  stayed  in  the  examination 


EGYPT. 

The  Cairo  School  of  Medicine. 

The  Cairo  School  of  Medicine  makes  steady  progress  in 
popularity  amongst  the  rising  generation  of  natives.  At 
the  commencement  of  the  winter  session  in  October,  1908, 
an  unusually  large  number  of  young  men  applied  for 
permission  to  enter  the  school ;  50  were  admitted,  that 
number  being  all  that  the  school  can  accommodate, 
although  many  more  applied ;  there  were  now  240 
students  enrolled.  With  a  view  to  training  some  past 
students  to  become  efficient  teachers  in  the  school  two- 
of  the  laboratory  assistants  have  recently  been  sent  to 
England  for  further  post-graduate  study,  and  two  more 
will  shortly  follow,  their  places  being  temporarily  filled 
by  young  men  recently  qualified,  who  will  in  time  also- 
be  sent  to  England  for  further  study.  The  examinations- 
for  first  and  second  years  men  commenced  on  December 
19tli,  1908,  and  the  final  will  be  held  on  January  9feli. 
Dr.  Norman  Moore  of  St.  Bartholomew’s  Hospital  has 
been  appointed  by  the  Conjoint  Board  in  England  to- 
represent  it  this  year  as]  its  delegate  and  supervisor  of 
these  examinations. 
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THE  CHARTER  AND  THE  REFERENDUM. 

Sir, — I  see  from  the  announcement  in  the  Journal  of 
last  week  that  a  petition  for  a  Charter  has  been  lodged  at 
the  Privy  Council.  I  think  it  well,  therefore,  to  say  that 
such  petition  has  not  received  the  signatures  of  the 
President,  Past-President,  or  President-elect. 

For  my  part  I  was  anxious  that  the  Branches  should 
follow  the  example  of  the  South-Western  Branch  and  take 
a  postal  Referendum  of  the  members,  so  that  their  wishes 
should  be  clearly  expressed. 

I  am  still  desirous  that  other  Branches  should  take  the- 
matter  up. — I  am,  etc., 

Simeon  Snell, 

President,  British  Medical  Association, 

Sheffield,  Dec.  30th,  1908. 
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Sir, — The  following  letter,  with  an  accompanying  post¬ 
card,  was  sent  to  every  member  of  the  Branch,  and  wtc 
now  append  the  replies  received  to  date  : 

British  Medical  Association, 

Glasgow  and  West  of  Scotland  Branch. 

Glasgow,  December  19tli,  1908. 

Dear  Sir, — At  a  meeting  of  the  Branch  on  the  16th  inst., 
specially  convened  on  a  requisition  from  the  North-Western 
Division,  to  consider  the  restrictions  upon  the  use  of  the 
Referendum  in  the  Charter  as  it  now  stands,  the  Secretaries 
were  instructed  to  take  a  postal  vote  of  the  members  of  the 
Branch  to  ascertain  whether  it  was  their  opinion  that  a  Referen¬ 
dum  should  be  taken  (1)  on  the  requisition  of  half  the  members 
of  the  Central  Council  present  and  voting  at  the  meeting  at 
which  the  question  came  up,  and  (2)  that  it  should  then  be  by 
letter  addressed  to  every  member  of  the  Association. 

We  were  instructed  to  add  a  few  words  of  explanation.  To 
members  who  have  perused  the  numbers  of  the  Journal  for 
October  31st,  November  14th,  21st,  28th,  December  5th  and  12th, 
or  who  can  x-efer  to  them,  no  explanation  is  necessary,  as  the 
questions  at  issue  are  fully  discussedt  rom  every  point  of  view  in 
the  correspondence  columns  of  these  issues. 

The  position  is,  shortly,  as  follows  : 

Under  the  Charter  as  finally  amended  at  the  Sheffield  meet¬ 
ing,  a  two-thirds  majority  of  the  Council  will  be  required  to  put 
the  Referendum  (or  appeal  to  the  membership  of  the  Associa¬ 
tion)  into  operation.  It  has  been  pointed  out  that  this  means 
that,  as  one-third  of  the  Council  is  to  be  elected  by  the  Repre¬ 
sentative  Body,  all  the  other  members  of  the  Council  would  have 
to  be  unanimous,  and  all  present,  in  order  to  carry  a  Referendum 
to  the  membership  of  the  Association.  F urther,  in  the  event  of 
a  Referendum  being  taken,  all  the  members  unable  to  attend  a 
Divisional  meeting  would  be  disfranchised,  no  postal  vote  being 
provided  for.  It  appears  to  be  admitted  that,  as  matters  at 
present  stand,  about  90  per  cent,  of  the  members  would  be  dis¬ 
franchised  under  this  arrangement. 

We  enclose  herewith  a  post-card  upon  which  we  have  respect¬ 
fully  to  request  that  you  will  register  your  vote  by  a  simple 
■“Yes”  or  “No”  in  reply  to  each  of  the  two  questions  sub¬ 
mitted.  We  have  also  to  urge  that  you  will  be  so  good  as  to 
return  the  post-card  not  later  than  Wednesday,  23rd  curt. 

Yours  faithfully, 

Jas.  Grant  Andrew, 

Wm.  D.  Macfarlane,  Jr.,  Hon.  Secs. 


On  the  post-card : 

1.  Are  you  of  opinion  that  a  Referendum  should  be  taken  on  a 
requisition  of  half  the  members  of  the  Central  Council  present 
and  voting  at  the  meeting  at  which  the  question  comes  up  ? 

2.  Are  you  of  opinion  that  the  Referendum  should  be  taken  by 
letter  addressed  to  every  member  of  the  Association  ? 

An  affirmative  reply  was  given  to  both  questions  in 
180  instances. 

A  negative  reply  to  the  first  question  and  an  affirmative 
to  the  second  were  given  in  72  instances. 

An  affirmative  answer  to  the  first  question  and  a  negative 
to  the  second  were  given  in  2  instances. 

An  affirmative  reply  to  the  second  question  alone  was 
given  in  19  instances. 

A  negative  reply  to  both  questions  was  given  in  7 
instances. 

To  the  first  question,  therefore,  there  replied : 

In  the  negative  .  79 

In  the  affirmative . 182 


So  that  there  was,  of  those  voting,  a  majority  of  103  in 
favour  of  a  Referendum  being  taken  on  the  requisition  of 
half  the  members  of  the  Central  Council  present  and 
voting  at  the  meeting  at  which  the  question  comes  up  ; 
and  to  the  second  question  there  replied  : 

In  the  negative  . .  . .  9 

In  the  affirmative . 271 

—  a  maj ori ty  of  262  in  favour  of  the  opinion  that  a  Referendum 
should  be  by  letter  addressed  to  every  member  of  the  Asso¬ 
ciation.  There  is  membership  in  the  Branch  of  687 ;  280 
members  voted,  or  40.7  per  cent. — We  are,  etc., 

Jas.  Grant  Andrew, 

Wm.  D.  Macfarlane,  Jr., 

December  26th,  1908.  Hon.  Secs. 


Sir,— The  members  of  the  Midland  Branch  have  had  a 
circular  sent  to  them  somewhat  similar  to  that  forwarded 
to  the  members  of  the  South-Western  Branch,  and  have 
been  asked  to  reply  to  the  question : 

Do  you  approve  of  the  Branch  Council  taking,  in  conjunction 
with  other  Branches,  the  necessary  steps  to  lay  before  the  Privy 
Council  their  view  that  a  Referendum  should  be  taken  on  the 
requisition  of  half  the  Council,  and  then  by  letter  addressed  to 
every  member  of  Association  ? 


There  are  535  members  of  the  Branch.  The  result  of 
the  voting  is  as  follows : 


Approvals... 

Disapprovals 

Undecided 

Away 

— I  am,  etc., 


Leicester,  Dec.  21st,  1908.  5 


. 219 

.  7 

.  1 

.  1 

Robert  Sevestre, 
Honorary  Secretary,  Midland  Branch. 


Sir, — The  postal  vote  which  has  been  taken  of  the 
Midland  Branch  I  have  had  the  opportunity  of  examining 
in  detail,  and,  as  it  is  desirable  to  throw  all  possible  light 
on  the  various  methods  of  taking  a  Referendum,  I  have 
studied  the  answers  to  this  experimental  vote  carefully. 

To  begin  with,  there  are  535  members  of  the  Branch, 
and  this  list  has  been  dissected  to  ascertain  how  many 
members  live  in  county  towns  (where  Divisional  meetings 
are  held)  and  how  many  live  in  country  places.  I  find  that 
228  live  in  county  towns,  and  these  could  register  their 
vote  personally,  without  any  difficulty  whatever,  provided 
the  time  to  do  so  was  somewhat  elastic.  Against  this 
number  I  find  there  are  307  members  living  in  country 
districts,  and  to  these  it  is  a  matter  of  sacrificing  consider¬ 
able  time  (to  say  nothing  of  some  expense)  in  order  to 
have  their  desires  made  known  to  the  Association. 

The  recent  poll  only  included  227  replies  in  all — that  is, 
about  40  per  cent,  of  the  membership  ;  but  it  must  be 
granted  that  this  is  a  great  increase  on  the  percentage  who 
recorded  the  vote  personally  and  under  the  stimulating 
influence  of  a  Referendum  ! 

Of  these  227,  county  town  members  were  93,  while  the 
number  from  country  places  wTas  134.  This  demonstrates 
clearly,  I  take  it,  that  the  men  are  willing  to  take  a  share 
in  responsible  decisions  provided  they  have  the  oppor¬ 
tunity.  It  would  be  interesting  to  have  the  figures  of 
other  Branch  votes  wrorked  out  on  similar  lines. 

I  feel  very  strongly  that  the  policy  of  the  Association 
should  be  to  get  the  men  to  become  members,  and,  once 
having  got  them,  to  educate  them  to  take  an  active 
interest  in  its  affairs  ;  but  this  must  be  a  gradual  process, 
for  many  of  the  questions  are  exceedingly  difficult  of 
solution,  and  the  busy  medical  man  has  not  much  time 
to  devote  to  the  study  of  highly  contentious  issues. 

I  trust  sincerely  that  no  harm  may  result  from  the 
openly  advocated  policy  of  “shedding  the  leaves,”  and 
I  should  like  to  remind  the  author  of  the  botanical 
simile  that  the  leaves  perform  a  vital  function  in  the 
life-history  of  the  tree — not  more  vital,  however,  than 
does  a  large  and  increasing  membership  of  our  Asso¬ 
ciation. — I  am,  etc., 

Leicester,  Dec.  23rd,  1908.  AsTLEY  V.  CLARKE. 


Sir, — I  beg  to  hand  you  a  summary  of  the  returns  of  the 
voting  up  to  this  date,  which  I  have  received  from  the  six 
Branches  that  have  taken  postal  Referenda: 


Approving 
Resolution 
of  S.Wr. 
Branch. 

Disapprov¬ 
ing  Resolu¬ 
tion  of  S.W. 
Branch. 

Neutral. 

Strength 

of 

Branch. 

Yorkshire . 

378 

9 

2 

884 

South-Western  . 

346 

3 

4 

457 

Midland  . 

218 

7 

1 

535 

Edinburgh . 

214 

— 

413 

Oxford  . 

180 

3 

1 

285 

Dorset  and  West  Hants 

116 

2 

1 

215 

1,452 

26 

9 

2,789 

These  are  not  to  be  regarded  as  final,  since  in  some  cases 
I  am  informed  that  votes  are  still  coming  in.  It  will,  howr- 
ever,  be  observed  that  over  50  per  cent,  of  members  of  these 
Branches  have  signified  their  approval  of  our  procedure ; 
whilst  less  than  1  per  cent,  have  signified  disapproval. — 
I  am,  etc., 

Russell  Coombe, 

Exeter,  Dec.  28th,  1908.  Hon.  Sec.  South-YVestem  Branch. 
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Sir, — After  several  years  of  hard  work  by  many  of  our 
members ;  after  innumerable  meetings  of  committees, 
Divisions,  Branches,  councils,  and  Representatives ;  after 
endless  discussions  on  the  subject  and  much  correspon¬ 
dence,  often  too  acrimonious  and  too  personal,  in  our 
Journal,  we  have  at  last,  with  the  kind  help  of  the 
authorities,  arrived  at  a  form  of  Charter  which,  in  the 
main,  satisfies  all  of  us,  and  which,  we  are  told,  is  accept¬ 
able  to  the  officers  of  the  Crown.  This  draft  Charter  has 
been  definitely  passed  by  our  Representative  Meeting,  and 
subsequently  twice  confirmed  by  our  Council.  And  yet 
now,  at  the  eleventh  hour,  when,  I  believe,  the  application 
for  the  Charter  has  actually  been  sent  in,  an  attempt  is 
being  made  from  within  our  Association  iiself  to  wreck 
the  scheme,  to  throw  away  all  this  work  in  the  past,  and 
to  squander  our  money  on  a  contest  for  a  Charter  which 
ought  to  have  been  unopposed. 

And  for  what  is  this  urgent  opposition  raised?  The 
only  objection  put  forward  is  in  connexion  with  the 
Referendum.  The  two  points  in  dispute  are :  (a)  As  to  the 
majority  required  in  the  Council,  before  a  Referendum 
can  be  taken,  and  ( b )  as  to  the  manner  in  which  this 
Referendum  shall  be  taken.  Now,  is  it  really  worth  while, 
for  the  sake  of  these  two  simple  points,  to  make  ourselves 
a  laughing-stock,  as  an  Association  that  will  not  abide  by 
the  rules  of  its  own  making  ? 

It  stands  to  reason  that  in  an  association  with  many 
thousands  of  members,  it  is  impossible  that  every  indi¬ 
vidual  should  be  satisfied  with  every  detail  of  a  compli¬ 
cated  document  like  the  draft  Charter.  There  may  be 
many  who  think  that  a  bare  majority  of  even  a  small 
meeting  of  the  Council  should  be  sufficient  to  call  for  a 
Referendum.  But  we  must  remember  that  this  Referen¬ 
dum  will  he  attended  by  considerable  expense  and  delay, 
and  that  the  Ordinance  as  it  now  stands  only  lays  upon 
the  Council  the  same  limitation  as  is  placed  on  the  Repre¬ 
sentative  Meeting  when  voting  on  matters  of  importance. 
There  may  also  be  many  who  feel  that  a  Referendum  is 
not  satisfactory  where  only  those  votes  are  counted  which 
are  recorded  at  a  Divisional  meeting,  and  that  something 
in  the  form  of  a  “  postal  ”  vote  would  be  better.  But  this 
method  of  taking  a  Referendum  by  votes  at  a  Divisional 
meeting  is  not  an  innovation :  it  is  the  existing  method 
under  which  the  work  of  the  Association  has  been  done 
for  years,  the  object  being  that  no  vote  should  be  taken 
without  the  question  having  been  fairly  discussed.  The 
need  for  the  alteration  of  this  cannot,  therefore,  be  a  matter 
of  pressing  urgency. 

Whatever  views  we  may  hold  on  these  disputed  points, 
one  thing  is  certain,  the  time  for  making  alterations  is 
not  noiu.  In  accordance  with  the  Articles  of  our  Associa¬ 
tion  at  present  in  force,  they  might  have  been  revised  at 
any  time  up  to  the  meeting  of  the  Council  following  the 
Representative  Meeting  at  Sheffield,  or  they  may  be 
amended  at  or  after  the  next  Representative  Meeting.  But 
any  attempt  to  do  so  now  is  not  in  accordance  with  our 
Articles,  and  is  therefore  truly  unconstitutional. 

I  believe  that  this  unbusinesslike  resistance  to  the 
legitimate  acts  of  our  governing  bodies  has  arisen  from 
the  misconception  that  these  points  can  never  be  altered  if 
the  Charter  is  granted  now.  This  is  quite  untrue.  Our 
Charter  will  consist  of  three  sections 

1.  The  Charter  proper,  which,  when  once  granted,  can  only  be 
altered  by  act  of  the  King  or  Parliament. 

2.  The  Ordinances,  which  can  be  altered  at  any  time  with  the 
consent  of  the  Privy  Council,  and  we  are  advised  ' that  the  Privy 
Council  never  make  any  difficulty  when  applied  to  by  the 
constituted  authority. 

3.  The  By-laws,  which  may  be  altered  by  ourselves  without 
application  to  any  outside  authority. 

Now,  the  disputed  points  come  in  the  Ordinances,  so 
there  would  be  no  difficulty  in  their  amendment  at  any 
future  time. 

Do  let  us  sink  our  differences  for  the  time,  and  appear  to 
the  world  as  a  sane  and  united  body — at  any  rate,  till  the 
Charter  has  been  granted.  After  that  let  us  fight  out  the 
question  amongst  ourselves,  without  inviting  the  world  to 
watch  us  squabble. — I  am,  etc., 

Harrow,  Dec.  18th,  1908.  Alfred  H.  Williams. 

Sir, — Under  the  Charter  all  power  is  given  to  the 
Representative  Body,  and  the  resolutions  adopted  unani¬ 
mously  at  Dr.  Davy’s  conference  would,  if  carried  out, 


have  taken  away  any  cause  for  complaint  that  the  Repre¬ 
sentatives  do  not  represent  the  views  of  the  great  body 
of  members. 

1.  On  the  Point  of  Neiv  Departures  of  Policy. — That 
a  decision  of  the  Representative  Body  to  adopt  for  the 
furtherance  of  the  objects  of  the  Association  any  of  the 
means  specified  in  Clause  2  (2)  of  the  Charter  not  previ¬ 
ously  adopted  shall  require  confirmation  by  another 
Representative  Meeting.  If  so  confirmed  the  proposal 
will  then  come  before  the  Council,  which  may  take  a 
Referendum.  This  would  prevent  “  the  promotion  of  the 
candidature  of  any  member  of  the  Association  for  Parlia¬ 
ment  or  for  any  British  (not  colonial )  legislative  assembly”' 
being  adopted  without  full  consideration.  (The  recent 
decision  in  the  High  Court  will  doubtless  prevent  this 
being  included  in  the  objects  of  our  trades  union.) 

2.  On  the  Taking  of  a  Referendum . — That  a  Referendum 
shall  be  taken  on  the  requisition  of  half  the  Council,  and 
shall  be  by  means  of  voting  papers  sent  to  every  individual 
member  of  the  Association.  This  would  remedy  the 
present  unsatisfactory  state  of  things,  and  would  give 
every  member  a  chance  of  recording  his  vote  without  the 
loss  of  time  and  expense  incurred  in  attending  Divisional 
meetings. 

It  is  of  course  quite  possible  that  even  then  a  large- 
number  of  Dr.  Fothergill’s  “  leaves  ”  would  not  take  the 
trouble  to  return  the  post-cards,  but  recent  experience 
shows  that  a  clear  majority  would  record  their  votes,  and 
those  who  did  not  take  the  trouble  could  not  compiain,  as 
every  one  would  have  an  equal  chance. 

3.  On  the  Election  of  Representatives  of  Divisions. — 
That  nominations  should  be  received  by  a  certain  date, 
and,  in  case  of  a  contest,  that  the  election  shall  be  by 
voting  papers  sent  to  each  member  of  the  Division.  This, 
to  my  mind,  is  the  most  important  of  all,  and  would  make 
the  Representatives  truly  representative.  Nomination 
would  lead  to  competition.  At  a  meeting  when  one  man 
is  proposed  it  is  very  invidious  to  get  up  and  propose 
another,  however  much  one  felt  the  first  man  unsuitable ; 
but  no  one  would  mind  sending  in  a  nomination,  and  by 
means  of  voting  papers  every  one  would  get  an  equal 
chance,  and  it  would  be  the  fault  of  the  members  if  they 
did  not  choose  the  best  man. 

It  is  true  that  this  is  to  be  optional  under  the  Charter, 
but  it  should  be  compulsory,  and  reference  to  the  Supple¬ 
ment  of  August  2nd,  1908,  will  show  that  the  very  men 
who  threw  out  this  amendment  were  afraid  to  trust  them¬ 
selves  to  the  suffrages  of  their  constituents,  and  will  take 
care  the  present  system  is  continued  at  any  rate  in  their 
Divisions.  The  members  present  at  Dr.  Davy’s  conference 
fully  recognized  the  unsatisfactory  condition  now  existing, 
and  instances  were  given. 

One  gentleman  stated  that  a  meeting  of  the  Division 
was  called  to  elect  a  Representative.  He  attended  and  no 
one  turned  up,  and  he  had  to  go  out  and  get  a  couple  of 
men  to  come  in  and  form  a  meeting,  one  to  propose  and 
the  other  to  second  his  re-election  ;  and  it  is  whispered  that 
even  in  that  model  Division  of  all  Divisions,  Wandsworth 
Common,  the  attendance  is  not  very  great,  except  at  feed¬ 
ing  times,  and  that  our  great  lawgiver  does  not  represent 
many  voters. 

It  is  an  undoubted  fact  that  very  few  Divisions  take  the 
trouble  to  instruct  their  Representatives,  and  such  a  flood 
of  matter  has  been  poured  out  at  head  quarters  that  it  has 
been  impossible  to  go  through  half  of  the  questions  referred, 
and  the  custom,  even  in  active  Divisions,  has  been  to  con¬ 
sider  one  or  two  matters  and  then  leave  the  rest  to  the 
discretion  of  the  Representative,  although  few,  I  hope, 
adopt  the  methods  of  the  Channel  Islands  Division  which 
the  Representative  finds  so  satisfactory. 

Now  the  Medical  Secretary’s  office  is  fully  staffed  it  is  to 
be  hoped  that  matters  referred  to  the  Divisions  may  com© 
down  more  frequently  and  not  all  in  a  batch  as  heretofore. 

I  fear  very  few  read  the  Supplement  of  August  1st,  1908, 
and  would  advise  every  one  to  read  it  and  compare  with 
the  letters  in  the  Journal;  it  will  then  be  seen  that  the 
very  men  who  now  state  it  will  be  easy  to  amend  the 
Ordinances  as  desired  after  the  Charter  is  granted,  resisted 
at  Sheffield  the  introduction  of  the  resolutions  into  the 
Ordinances  on  the  ground  that  once  introduced  it  would  be 
almost  impossible  to  vary  or  alter  if  desired. 

In  conclusion,  I  would  state  that  in  my  opinion  the  peace 
of  the  Association  depends  greatly  on  the  adoption  of 
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nomination  and  election  by  voting  papers  of  all  Represen¬ 
tatives  compulsorily,  and  then  there  will  be  no  reason  to 
fear  that  the  twelve  Representatives  on  the  Council  elected 
by  the  Representatives  will  act  as  a  body  hostile  to  the 
members  of  Council  elected  by  the  Branches,  because  these 
twelve  men  are  to  be  elected  by  single-member  constituen¬ 
cies,  consisting  of  one  or  more  Branches  grouped  for  that 
special  purpose,  by  the  Representatives  of  the  Divisions 
included  in  the  area  thereof,  and  not  by  the  Representa¬ 
tives  as  a  body,  so  that  if  the  Representatives  themselves 
are  chosen  as  the  members  of  the  Council  elected  by  the 
Branch  are  now,  they  will  be  equally  to  be  relied  on  as 
voicing  the  wishes  of  the  members. 

I  hope  steps  may  be  taken  to  hold  a  conference  in 
Dondon,  and  that  the  South-Western  Branch  will  see  this 
is  carried  out  shortly.— I  am,  etc., 

Wimborne,  Dec.  21st,  1908.  C.  H.  3\  .  PARKINSON. 

MINISTRIES  OF  HEADING. 

Sir, — Your  carefully  considered  leading  article  in  the 
♦Journal  of  November  28th,  1908,  on  the  above  remarkable 
extension  of  medical  practice  suggests  that  the  question 
of  the  systematic  application  of  psychic  force  as  a 
eemedial  agent  is  at  least  worthy  of  careful  considera¬ 
tion.  For  several  years  while  Physician  to  the  Glasgow 
Royal  Infirmary  I  made  use  of  it  in  the  wards  under 
my  charge.  This  was  before  I  heard  of  the  exist¬ 
ence  of  Mrs.  Eddy  and  her  ways.  I  have  recorded  the 
results  of  my  experience  in  the  volume  of  the  Glasgow 
Hospital  Reports  for  1889,  and  I  had  previously  brought 
the  subject  before  the  International  Medical  Congress  in 
Moscow. 

I  think  I  may  best  indicate  the  class  of  cases  in  which 
this  method  of  treatment  was  employed,  the  procedure 
followed,  and  the  results  of  the  practice,  by  a  quotation 
from  the  former  of  these  papers  : 

The  method  of  procedure  is  as  follows  :  Sitting  down  opposite 
the  patient,  if  in  bed,  or  standing  opposite  her — for  in  most,  but 
by  no  means  all,  cases  it  is  a  woman — if  on  foot,  I  require  her 
to  look  steadily  at  my  eyes.  This  frequently  causes  a  difficulty 
at  lirst,  as  there  is  a  strong  disposition  in  such  cases  for  the 
patient  to  look  down  or  aside,  but  on  speaking  resolutely  she 
eventually  complies  with  my  request.  Then  continuing  in  a 
firm  tone  of  voice  and  decided  manner,  I  address  her  somewhat 
in  the  following  terms:  “You  understand  that  these  seizures, 
if  subject  to  spasmodic  or  other  form  of  attack,  must  stop.” 
This  I  repeat,  often  modifying  the  remark,  till  I  get  the  patient 
to  say,  “Yes,  sir.”  Daily  or  every  second  day,  at  gradually 
increasing  intervals,  this  formula  is  gone  over,  and  even  after 
the  patients  have  left  the  infirmary  I  have  required  them  to 
return  once  a  week  for  several  weeks,  so  as  to  maintain  the 
controlling  and  fortifying  influence  on  the  mind  and  brain. 

The  results  in  most  cases  have  been  immediately  successful, 
and  have  been  observed  by  medical  practitioner's  as  well  as 
students.  It  is  not,  however,  sufficiently  powerful  in  its  action 
to  cope  with  the  more  severe  forms  of  neurotic  disorder,  such  as 
those  recorded  in  the  early  part  of  this  paper.  Its  proper 
sphere  of  usefulness  is  in  the  slighter  forms  of  derangement  of 
the  nervous  system. 

In  another  part  of  the  same  paper  I  mention  that  in  one 
case  of  chronic  melancholia  the  daily  practice  of  psychic 
impressions  by  myself  in  the  way  described,  so  far  as  I 
could  judge,  clearly  assisted  ordinary  general  treatment  in 
inducing  recovery.  I  also  state  that  as  far  back  as  1871 
I  tried  the  effect  of  strong  mental  impression  in  insanity, 
and  recorded  my  experience  in  the  British  Medical 
Journal  for  that  year. 

It  is  to  be  observed  that  throughout  this  letter  I  have  used 
the  words  “  psychic  impression  ”  or  “psychic  force  ”  to  de¬ 
signate  this  therapeutic  measure.  The  first  of  these  terms 
is  preferable  as  it  raises  no  question  as  to  the  nature  of  the 
action.  Suggestion  is  much  too  mild  in  its  significance ; 
it  seems  to  leave  a  choice  to  the  patient.  On  the  contrary, 
he  or  she  is  subjected  to  a  dominating,  compelling  force, 
that  of  the  operator’s  will,  which  produces  a  profound  im¬ 
pression  on  the  mind  of  the  recipient.  Doubtless,  too,  there 
is  a  corresponding  cerebral  change,  probably  a  partial  or 
even  complete  restoration  to  the  normal  condition. 

I  close  these  remarks  by  stating  my  conviction  that  both 
in  hospital  and  private  practice  this  psychic  agent  should 
be  employed  in  suitable  cases  as  an  addition  to  ordinary 
medicinal  and  hygienic  treatment.  But  besides,  as  you 
have  said  in  the  article  referred  to,  the  help  which  religious 
faith  and  spiritual  teaching  can  give  should  be  cordially 
welcomed. — I  am,  etc., 

Glasgow,  Dec.  7th.  ALEXANDER  ROBERTSON. 


LACTIC  ACID  BACILLI. 

Sir, — Dr.  R.  W.  Allen’s  paper  on  lactic  acid  bacilli 
appeared  in  the  British  Medical  Journal  of  Novem¬ 
ber  28tli  at  the  moment  when  Major  G.  Dansey  Browning 
and  I  were  completing  an  inquiry  into  certain  other 
aspects  of  the  lactic  acid  bacillus  treatment. 

Our  work  leads  us  to  believe  that  the  liquid  commercial 
preparations  alone  contain  pure  cultures  of  Bulgarian 
lactic  acid  bacilli,  and  that  these  are  temporarily  in  a 
state  of  low  vitality — the  so-called  vie  ralentie — when 
grown  at  atmospheric  temperature.  Solid  preparations, 
on  the  contrary,  are  invariably  contaminated  with  spore¬ 
bearing  and  other  organisms,  which  more  or  less  rapidly 
overgrow  the  Bulgarian  bacillus  when  cultivated  at  37°  C. 
We  fully  realize  the  danger  of  incubating  possibly  con¬ 
taminated  milk,  despite  the  presence  of  added  living  lactic 
acid  bacilli ;  and  we  think  that  this  danger  is  necessarily 
much  greater  when  non-vigorous  bacterial  growths  are 
made  use  of. 

We  offer  the  following  suggestion  for  administering 
lactic  acid  bacilli  as  a  possible  solution  of  this  difficult 
question : 

Obtain  the  Bulgarian  bacillus  in  pure  cultivation  on  a  liquid 
medium  (that  is,  a  liquid  commercial  preparation).1  Incubate 
this  preparation  for  twenty-four  hours,  and  then  add  it  to  the 
vehicle  selected  for  administration.  Of  these,  milk  which  has 
been  boiled  on  water  bath  for  an  hour,  sterilized  whey,  or  malt 
extract  solution  appear  to  be  the  most  suitable. 

In  the  absence  of  an  incubator,  the  unopened  liquid  prepara¬ 
tion  may  be  kept  in  a  Thermos  flask  filled  with  water  at 
403-37°  C. 

Unfortunately  the  liquid  preparations  remain  active 
only  for  a  short  time,  and  young  cultures  can  only  be 
employed.  In  older  cultures  the  amount  of  acid  produc¬ 
tion  is  so  considerable  that  the  Bulgarian  bacilli  them¬ 
selves  are  killed  off.  If,  however,  particles  of  solid  calcium 
carbonate  be  added  to  the  cultures  containing  the  young 
bacilli  no  excessive  acidity  is  developed,  and  the  culture 
will  remain  active  for  a  considerable  period. — I  am,  etc., 

F.  G.  Bushnell,  M.D., 

December  26th,  1908.  Sussex  County  Hospital,  Brighton. 


THE  USE  AND  ABUSE  OF  THE  CURETTE. 

Sir, — Dr.  Donald  is  right  in  his  conjecture  as  to  why 
I  did  not  mention  his  name.  I  did  not  wish  to  attack  him, 
but  only  what  I  conceive  to  be  his  erroneous  opinions. 
And  1  did  not  criticize  his  treatment  of  individual  cases. 
I  am  quite  willing  to  believe  that  among  the  group  of 
cases  that  he  calls  “  endometritis  in  virgins,”  there  may 
have  been  some  of  genuine  dysmenorrhoea  which  were 
cured  by  the  dilatation  which  went  with  the  scraping  and 
the  packing  ;  and  also  that  in  some  of  them  there  may  have 
been  adenomatous  growths  which  it  was  good  treatment 
to  scrape  away. 

But  as  to  the  main  issue,  I  am  impenitent.  Dr.  Donald 
describes  what  he  terms  a  “  clinical  type  ”  :  young  women 
with  pain,  worse  when  they  menstruate,  and  leucorrhoea. 
In  about  half,  he  says,  menstruation  is  increased.  A 
symptom  which  is  absent  in  half  the  cases  can  hardly  be 
called  typical.  This  clinical  type  he  thinks  is  due  t( 
endometritis.  The  late  Dr.  Graily  Hewitt  used  to  take 
young  women  suffering  from  similar  symptoms  into  a 
hospital  or  nursing  home  ;  he  gave  them  rest,  food,  and 
sleep  ;  he  put  a  contorted  bit  of  vulcanite  into  the  vagina, 
and  sent  them  home  greatly  improved  in  health.  He 
thought  that  the  illness  was  from  anteflexion,  and  that 
the  improvement  resulted  from  the  bit  of  vulcanite  in  the 
vagina.  A  more  recent  eminent  gynaecologist  used  to 
bewilder  certain  candidates  at  the  examination  hall  by 
asking  them  questions  about  “  chronic  ovaritis.”  Many 
of  them  had  never  seen  the  disease  diagnosed  ;  and  they 
were  told  by  the  examiner  that  it  was  the  commonest 
disease  to  which  women  were  subject.  For  this  same 
clinical  type  ovaries  have  been  removed  because  they  were 
thought  to  be  “  sclero-cystic,”  or  “  cirrhotic.”  On  this 
question  I  expressed  my  views  at  the  meeting  of  the 


1  The  liquid  preparations  examined  by  us  were  obtained  from 
Messrs.  Oppenheimer  and  Son,  London,  and  from  Messrs.  Millet  et 
Veillard,  Paris. 
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British  Medical  Association  at  Oxford  in  1904.  I  grant 
that  in  a  few  cases  of  this  clinical  type  there  may  be  some 
local  disease  requiring  local  treatment ;  but  most  cases  of 
chronic  pelvic  pain  in  virgins  are  due  to  neurasthenia,  and 
do  not  want  either  curetting,  or  pessaries,  or  removal  of  the 
ovaries. 

Dr.  Donald  says  that  the  leucorrhoea  is  uterine  and  not 
vaginal,  because  “  the  discharge  was  seen  to  be  coming 
from  the  cervical  canal.”  No  doubt  the  cervical  glands 
secrete  ;  but  does  all  the  discharge  come  from  the  uterus  ? 
I  think  every  general  practitioner  of  experience  knows 
that  an  astringent  vaginal  douche  will  almost  always 
lessen  or  abolish  leucorrhoea  in  a  virgin,  which  is  to  me 
evidence  that  the  bulk  of  leucorrhoeal  discharge  comes 
from  the  vagina  and  not  from  the  uterus. 

Dr.  Donald  regards  as  physical  signs  of,  or  causes  of, 
disease,  smallness  of  the  cervix  and  anteflexion.  I  suggest 
that  he  should  ask  the  pathologist  of  the  Manchester  Royal 
Infirmary  to  look  for  specimens  of  disease  produced  by 
smallness  of  the  cervix  or  acute  anteflexion.  Acute  ante¬ 
flexion  is  present  in  many  nulliparae,  and  there  are  speci¬ 
mens  in  many  museums.  In  all  the  specimens  the  canal 
is  a  gentle  curve,  with  no  more  obstruction  than  there  is  in 
a  bend  of  a  river.  Dr.  Donald  might  also  direct  the  atten¬ 
tion  of  the  pathologist  to  Dr.  Bossi’s  “  cochleate  uterus,” 
and  ask  him  to  find  one. 

Dr.  Donald  objects  to  the  comparison  of  the  cervix 
uteri  with  the  lobule  of  the  ear,  because  one  is  an 
unnecessary  appendage,  and  the  other  the  orifice  of  a 
secreting  organ.  The  point  of  the  comparison  is  that 
one  is  visible  to  everybody,  while  the  other  is  only  looked 
at  in  order  to  find  some  disease.  But  since  he  is  not 
satisfied  I  will  give  him  another.  Tennyson  describes 
one  of  his  heroines  as  having  a  nose  “  tip-tilted  like  the 
petal  of  a  flower.”  Between  this  and  the  aquiline  beak 
of  the  “  Iron  Duke”  there  is  a  difference  greater  than  is 
commonly  seen  between  the  cervices  of  different  virgins, 
but  I  have  never  heard  rhinologists  point  out  either  shape 
as  evidence  of  disease.  I  do  not  attach  importance  to 
slight  changes  in  the  size  of  the  uterus.  My  own  senses 
are  not  acute  enough  to  make  me  certain  of  small  changes 
in  size  felt  through  so  thick  an  intermediate  structure  as 
the  abdominal  wall.  It  was  by  signs  such  as  these  that 
Apostoli  persuaded  himself  that  by  electricity  he  produced 
absorption  of  fibroids,  a  thing  that  nowadays  scarcely  any 
one  credits. 

The  remark  about  retroversion  which  Dr.  Donald 
notices  was  only  incidental,  and  not  the  main  subject 
of  my  lecture.  Retroversion  is  associated  with  prolapse, 
and  therefore  with  pain,  in  much  more  than  one  case  in 
ten,  but  in  most  of  these  it  matters  not  how  the  uterus 
is  lying.  I  have  by  numerical  analysis  of  cases  come  to 
the  conclusion  that  in  about  oue  case  in  ten  a  patient  with 
retroversion  of  the  uterus  has  pain  that  she  would  not 
have  had  if  the  uterus  had  not  been  retroverted.  My 
statement  as  to  the  obstruction  of  the  return  of  blood  from 
the  uterus  by  pressure  of  sharp  utero- sacral  ligaments  rests 
on  post-mortem  evidence ;  a  uterus  has  been  seen  with 
the  marks  of  this  pressure  on  it.  The  details  on  which 
these  general  statements  are  founded  are  given  in  papers 
published  in  the  T ransactions  of  the  Obstetrical  Society  of 
London ,  vols.  xxiv  and  xxxii. 

Dr.  Donald  thinks  there  is  a  steady  turn  in  the  practice 
of  gynaecologists,  and  a  growing  disinclination  to  treat 
“  these  patients  ”  with  pessaries.  Since  I  began  this  letter 
I  have  been  into  two  of  the  principal  surgical  instrument 
makers’  shops  in  the  West  End  of  London  and  asked  if 
there  was  any  diminution  in  the  sale  of  pessaries.  Both 
said  there  was  not ;  and  one  thought  the  tendency  was  in 
the  opposite  direction.  The  request  that  I  should  lecture 
on  the  use  and  abuse  of  the  curette  does  not  suggest  a 
trend  in  favour  of  more  frequent  scraping. 

I  say  nothing  about  dysmenorrlioea  at  present.  I  may 
at  a  future  time  do  so. 

_  Dr.  Donald  says  that  his  views  “  have  suffered  con¬ 
siderable  misrepresentation.”  If  I  am  in  any  way  respon¬ 
sible  for  this,  I  am  sorry.  But  I  am  still  unconvinced 
that  endometritis  exists  in  virgins,  apart  from  new 
growths  or  accidental  infection.  I  think  that  scraping  the 
uterus  to  relieve  pelvic  pain  in  virgins  is  a  mistake,  and 
that  the  repetition  of  scraping  which  has  failed  to  do  good 
deserves  to  be  called  an  “  abuse.”— I  am,  etc.. 

London,  W.,  Dec.  23rd,  1908.  G.  E.'  HERMAN, 


THE  APPLICATION  OF  MENDELIAN  RULES  TO 
HUMAN  INHERITANCE. 

Sir, — I  agree  entirely  with  several  statements  made  by 
Professor  Karl  Pearson  in  his  criticism  in  your  issue  of 
December  5th,  1908,  p.  1720,  of.my  address  on  “  Heredity, ” 
but  there  are  some  statements  from  which  I  dissent. 

He  says :  “  It  seems  to  me  very  dangerous  in  the 
present  state  of  our  knowledge  to  accept  any  sweeping 
application  of  Mendelism.”  Some  may  infer  from  this 
that  I  have  been  guilty  of  such  a  fault ;  but,  on  the  same 
page  which  contains  the  remark  to  which  the  professor 
specially  objects,  it  will  be  found  that  I  said:  “We  must, 
however,  acknowledge  that  Mendelian  laws  seem  to  be 
inapplicable  in  certain  cases  of  inherited  disease  and 
abnormalities  ” ;  therefore,  I  plead  “  not  guilty.” 

As  to  Nettlesliip’s  chart  of  the  night-blind  family,  it  will 
be  well  to  examine  it  further.  The  figures  I  gave  were 
quoted  from  Nettleship’s  paper  (page  8).  I  cannot  quite 
see  how  Mr.  Nettlesliip  gets  the  255.  I  find  there  are  274 
individuals  in  the  disease-bearing  branches  if  we  stop  at, 
and  include,  the  last  abnormal  (+  the  brothers  and  sisters) 
in  each  line  of  descent.  These  “  last  abnormals  ”  are  con¬ 
spicuously  numerous  in  this  family  tree,  and  one  would 
like  to  know  the  reason  for  this.  Possibly  it  is  analogous 
to  some  such  coupling  of  factors  as  seems  to  cause  the 
9  3.3,1.  ratio  to  be  modified  to  9.3,4.  or  9.7. ;  or  may  it  be 
that,  just  as  a  yellow  pea  is  dominant  to  green,  and 
a  maple  dominant  to  yellow,  so  in  the  human  subject 
one  normal  may  be  recessive,  whilst  another  normal 
is  dominant  to  the  abnormal  ?  If  this  does  happen, 
it  may  be  that  these  “  last  abnormals  ”  were  recessive  to 
the  normals  whom  they  married.  Now,  if  each  line  of 
descent  had  stopped  Short  at  the  last  abnormal,  the  result 
would  have  been  that  134  out  of  274  descendants  of  Jean 
Nougaret  were  abnormal,  and  this  gives  a  percentage  of 
48  9,  a  remarkably  close  approximation  to  the  theoretical 
50  per  cent.,  so  that  “we  must  pause  before  we  accept ” 
Professor  Pearson’s  statement  that  “  Nettleship’s  pedigree 
goes  a  long  way  to  prove  that  they  (Mendel’s  rules)  do  not 
hold  for  night  blindness.” 

The  facts  (1)  that  all  Nougaret’s  three  children  -were 
night  blind,  and  (2)  that  the  disease  has  only  been  trans¬ 
mitted  by  affected  individuals  are  also  in  accord  with 
Mendel’s  results. 

Professor  Pearson  adds  :  “  Similar  criticism  may  be 
applied  to  more  than  one  other  case  cited  by  Dr. 
Drinkwater.”  I  will  only  refer  to  the  cases  of  tylosis 
mentioned  in  Dr.  Gossage’s  paper.1  There  are  three  charts 
given.  The  first  shows  6  abnormals  out  of  10  individuals 
the  second,  15  out  of  27.  The  third  chart  is  particularly 
suggestive.  Here  the  disease  originated  in  a  woman,  who 
was  a  pure  dominant,  and  transmitted  the  disease  to  every 
oue  of  her  twelve  children;  a  married  daughter,  being 
heterozygous,  transmitted  it  to  exactly  50  per  cent,  of 
her  children  (3  out  of  6).  These  facts  are  perfectly 
Mendelian,  and  agree  with  the  rules  DxR=D  (R),  and 
D  (R)  X  R  =  D  (R)  and  R  in  equal  numbers. 

In  conclusion,  I  think  that  all  vliu  have  studied  the 
subject  will  agree  with  Professor  Pearson  in  emphasizing 
“  the  urgency  for  collecting  far  more  material.”  What  we 
wish  to  arrive  at  is  the  truth. — I  am,  etc., 

Wrexham,  Dec.  8th.  H.  DRINKWATER. 


THE  HEART- INDEX  INTERVAL  IN  AORTIC 
REGURGITATION. 

Sir, — I  read  with  much  interest  Dr.  Broadbent’s  com¬ 
munication  on  this  subject  in  the  Journal  of  December  19tli, 
1908,  as  it  recalls  an  old  controversy  which  I  thought  was 
long  since  settled.  I  furnished  complete  proofs  of  the  position 
maintained  by  Dr.  Broadbent  in  an  article  published  in  the 
British  Medical  Journal  in  1901,  February  16th. 

As  Dr.  Broadbent  has  not  referred  to  my  article  in  any 
way,  I  should  like  to  point  out  that  the  plus  or  minus 
variations  in  the  heart  radial  interval  are  in  that  article 
not  only  discussed  but  explained.  I  showed  that  the  plus 
variation  was  not  to  be  wholly  explained  by  “  the  collapsed 
and  empty  state  of  the  arteries  between  the  beats,  and 
partly  to  their  large  size  and  loss  of  tone,”  since  these 
conditions  do  not  invariably  prevail  in  aortic  regurgitation. 
I  also  showed  that  when  these  conditions  did  not  prevail 
the  absence  of  the  presphygmic  interval  in  aortic- 
regurgitation  could  give  rise  to  a  minus  variation. 

1  Quarterly  Journal  of  Medicine ,  April,  1908.  t 
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The  chief  interest  of  my  article  lay  not  only  in  the  proof 
of  these  facts,  but  that  I  offered  an  additional  explanation 
of  the  phenomenon  of  heart  radial  delay  in  these  cases, 
one  •which  had  not  been  noticed  before.  This  I  may  be 
permitted  to  state  again. 

In  a  normal  heart  the  blood  pressure  in  the  ventricle  at  the 
beginning  of  systole  is  about  20  mm.  Hg;  in  less  than  one- 
tenth  of  a  second  the  intraventricular  pressure  is  raised  to 
150  or  200  mm.  Hg  ;  the  effect  is  a  sudden  impulse  or  “  slap  ” 
against  the  ventricular  surface  of  the  aortic  valves,  and  the 
wave  created  thereby  is  sudden  and  of  great  velocity — 28  ft.  per 
second  (Von  Frey). 

In  aortic  regurgitation,  when  the  intraventricular  pressure  at 
the  onset  of  systole  is  already  150  mm.  Hg  or  upwards,  the  con¬ 
traction  is  more  of  the  nature  of  a  steady  push  against  a  weight, 
and  the  resulting  wave,  not  being  created  by  impact,  is  a  slowly 
propagated  wave — that  is,  one  of  very  much  less  velocity. 

The  elucidation  of  this  point  is  the  main  object  of  this  paper. 

I  also  point  out  that  the  propagation  of  nervous  impulse 
through  a  hypertrophied  heart  is  more  slow,  and  the  large 
mass  would  for  physiological  reasons  contract  more 
slowly. 

Apart  from  this,  the  tracings  I  gave  were  complete  and 
conclusive  as  to  the  matter  of  fact  then  in  debate. — I  am, 
etc., 

Paul  M.  Chapman,  M.D.,  F.R.C.P. 

Hereford,  Dec.  21st,  1908. 


THE  NEW  PROVIDENT  DISPENSARY  SCHEME 
AT  BIRMINGHAM. 

Sir, — With  the  exception  of  the  last  paragraph  of  his 
letter  in  the  Journal  of  December  26th,  1908,  I  think  the 
majority  of  the  general  practitioners  in  Birmingham  will 
agree  with  Dr.  B.  R.  Giddings  on  the  above  subject.  This 
scheme  has  not  yet,  thank  God,  received  the  sanction  of 
any  general  meeting  of  the  local  doctors.  It  is  the  old 
'••public  medical  service ”  scheme,  which  a  year  ago  we 
thought  had  been  decently  interred  by  a  decisive  majority 
of  the  profession,  which  has  been  galvanized  into  life  by 
Mr.  Neville  Chamberlain,  with  the  assistance  of  some 
few  members  of  the  General  Practitioners’  Union,  who 
seem  determined  to  “  cut  prices  ”  to  make  a  fortune  ('?). 
The  ostensible  reason  for  reviving  this  scheme  is  to 
relieve  the  hospitals  from  trifling  cases  which  should 
never  go  to  them.  These  cases  almost  invariably 
belong  to  the  thriftless  and  wholly  improvident 
classes,  hence  the  new  institution — under  the  deriva¬ 
tion,  “  Lucus  a  non  lucendo  ” — is  to  be  called  the 
“  Birmingham  and  District  Provident  Dispensary.”  Mr. 
Arthur  Chamberlain  kindly  suggested  that  we  should 
educate  these  people  into  coming  to  the  new  dispensary, 
and  Dr.  Abbott  of  Aston  shrewdly  asked  whether  this  was 
to  form  part  of  the  curriculum  of  the  future  medical 
student.  The  majority  of  us  have  enough  to  do  without 
trying  to  educate  the  baser  fellows  of  the  working  class  in 
sobriety  or  thrift.  These  men  tell  you  they  “  pay  a  penny 
a  week  to  the  hospitals  and  are  entitled  to  go  there,”  but  if 
their  employers  were  to  ask  them  to  work  overtime  for  the 
same  wages  they  would  strike. 

The  thing  that  appeals  to  those  members  who  have  not 
given  it  the  consideration  it  deserves  is  the  70  per  cent,  of 
the  subscription  which  is  to  come  to  their  pockets.  This 
is  the  bunch  of  carrots  held  on  a  stick  before  the  donkey’s 
nose  that  makes  him  prick  up  his  ears  and  gallop  when  he 
is  not  at  all  sure  of  getting  it  for  his  pains.  You  must 
catch  your  hare  before  you  cook  it,  and  I  venture  to 
prophesy  that  the  number  of  improvident  people  who  will 
be  enticed  to  join  this  provident  dispensary  will  be  infini¬ 
tesimally  small  when  divided  amongst  even  fifty  prac¬ 
titioners.  1  consider  the  printing  of  the  rules  and  sending 
forms  applying  for  appointment  as  medical  officer  to  this 
scheme,  before  it  has  been  submitted  to  the  vote  of  the 
local  practitioners,  smacks  very  much  of  the  impertinence 
which  prompted  another  Chamberlain  to  start  the  “  Con¬ 
sultative  Institute  ”  without  even  sounding  the  members 
of  the  profession  in  this  district. 

This  has,  doubtless,  been  a  famine  year  for  the  general 
practitioner,  and  the  shortage  of  work  has  alarmed  some 
men.  In  nearly  forty  years  I  never  remember  anything 
like  it.  But  the  work  will  not  be  always  so,  and  i  hope 
my  fellow  members  will  prefer  fighting  with  adversity — a 
sight  said  to  be  fit  for  the  gods — than  that  they  should 


drag  their  profession  through  the  mire,  and  work  for 
wages  that  an  errand  boy  would  despise. — I  am,  etc., 
Birmingham,  Dec.  28tli,  1908.  E.  T.  BURTON. 


Sir, — As  one  who  must  bear  some  portion  of  the  respon¬ 
sibility  for  starting  the  new  provident  dispensary  in 
Birmingham,  may  1  crave  your  indulgence  to  explain  a 
few  points  in  connexion  with  the  scheme,  on  which 
Dr.  R.  R.  Giddings  comments  so  severely  in  your  issue  of 
December  26  th,  1908  ? 

This  new  provident  dispensary  arose  out  of  an  endeavour 
to  curtail  the  steadily  increasing  pressure  on  the  out¬ 
patient  departments  at  the  general  hospitals,  a  pressure 
which  it  is  thought  may  be  relieved  by  referring  trivial  cases 
to  other  and  more  suitable  sources  of  medical  treatment 
and,  secondly,  by  educating  the  public  to  understand  that  in 
all  their  minor  difficulties  they  should  not  necessarily  at  once 
go  to  a  hospital,  but  that  they  could  obtain  efficient  relief  fSr 
most  of  their  smaller  medical  and  surgical  ills  elsewhere,, 
thus  leaving  the  hospitals  to  their  more  proper  function  of 
relieving  graver  ailments.  The  committees  of  hospitals, 
whilst  quite  willing  to  refer  trivial  cases  elsewhere — for 
instance,  to  the  existing  dispensaries,  to  private  clubs,  or 
to  private  practitioners — felt  that  a  hiatus  existed  in  that 
many  of  the  poorer  people  have  hitherto  made  no  provision 
for,  and  would  not  know  where  to  seek,  medical  relief 
within  their  small  means.  It  was  to  meet  this  class 
of  case  especially  that  a  provident  dispensary  was 
initiated. 

The  payment  per  member  per  annum  is  fixed  at  5s.,  of 
which  70  per  cent,  is  to  go  to  members  of  the  staff,  the 
remainder  being  reserved  for  the  provision  of  medicines, 
dressings,  etc.,  the  payment  of  the  dispensers,  and  for 
secretarial  expenses.  Members  of  the  medical  staff  are 
thus  relieved  of  all  burdensome  details.  This  plan  was 
adopted  by  the  committee,  which  is  constituted  as. 
explained  below,  and  a  provision  was  inserted  that  if  at 
the  end  of  a  year  this  arrangement  is  not  found  to  be 
equitable  it  should  then  be  reconsidered. 

In  the  initial  stage  of  the  scheme,  before  any  regular 
committee  had  come  into  existence,  I  pointed  out  to  those 
who  were  discussing  the  matter  that  if  any  scheme  was  te 
succeed  it  must  give  an  adequate  representation  of  the 
medical  profession  on  its  governing  body  as  the  great 
guarantee  against  abuse.  To  show  that  this  security  has 
been  obtained  I  may  point  to  the  constitution  of  the 
governing  committee  of  the  dispensary,  which  consists  of 
29  elected  representatives,  together  with  a  chairman  and 
an  honorary  secretary  elected  by  the  committee,  thus 
making  a  total  of  31.  No  less  than  14  of  these  must 
invariably  be  medical  men  and  others  may  be ;  at  the 
present  moment  there  are  2  additional  medical  repre¬ 
sentatives  elected  by  general  hospitals,  thus  giving 
medical  men  a  majority  on  the  governing  body. 

No  wage  limit  has  been  adopted,  because  whatever  rules 
were  laid  down  they  would  frequently  prove  unworkable, 
but  a  guarantee  against  abuse  of  the  scheme  lies  in 

Rule  8  (b)  “It  shall  be  open  to  any  medical  officer  to  decline 
to  accept  any  individual  patient  ”  ;  and  in  Rule  11,  “  Admission. 
— Application  for  admission  shall  be  made  in  the  first  instance 
through  one  of  the  medical  staff,  who  shall  deal  with  the  case 
provisionally.  He  shall  then  report  as  to  the  advisability  of  the 
applicant  being  accepted  or  rejected,  to  the  District  Committee, 
who  shall  consider  and  decide  upon  the  case  at  their  next 
meeting.” 

I  may  explain  that  each  District  Committee  consists  of 
nine  members  of  whom  four  must  be  members  of  the 
medical  staff.  If  the  members  of  the  staff  work  loyally 
together  no  abuse  should  arise  owing  to  persons,  whose 
means  make  them  unsuitable,  taking  advantage  of  this- 
provident  scheme. 

Despite  what  Dr.  Giddings  regards  as  Gilbertian  humour 
I  am  glad  to  say  that  the  success  of  the  scheme  as  far  as 
the  staff  is  concerned  is  already  assured,  and  that  it 
consists  of  registered  medical  men  of  good  repute. 

May  I,  in  conclusion,  express  the  opinion  1  have  long 
held  that  each  great  centre  of  the  community  must  find, 
its  own  remedy  for  hospital  abuse  and  similar  medical 
ills,  and  that  what  may  be  suitable  and  applicable  in 
one  great  city  may  not  be  so  in  another,  owing  to  the 
variations  in  hospital,  dispensary,  and  other  arrange- 
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ments  ?  We  in  Birmingham  are  now  endeavouring  to 
work  out  our  own  salvation. — I  am,  etc., 

Birmingham,  Dec.  29th,  1908.  GILBERT  BARLING. 


THE  STATE  REGISTRATION  OF  NURSES. 

Sir, — In  the  Journal  of  December  26tli,  1908,  Dr. 
Shuttleworth,  speaking  on  behalf  of  the  Asylum  Workers’ 
Association,  states  that  the  feeling  on  this  question 
among  those  who  are  connected  with  institutions  for 
the  insane  is  pre-eminently  one  of  strong  objection  to 
being  left  out  of  any  scheme  that  may  be  proposed. 
For  the  Medico-Psychological  Association,  I  can  say 
positively  that  this  was,  and,  as  far  as  I  know,  is  now, 
the  case.  It  was  a  threat  of  such  an  injustice  that 
drove  into  action  the  Parliamentary  Committee  of  the 
latter  association  more  than  ten  years  ago,  when  I  hap¬ 
pened  to  be  its  chairman.  The  steps  then  taken  averted- 
the  danger,  but  apparently  did  not  remove  it  entirely.  In 
1905  there  arose  the  same  risk  of  exclusion,  for,  in  spite  of 
the  evidence  tendered  by  Dr.  Shuttleworth  and  Dr.  White 
to  the  Select  Committee,  it  was  stated  at  almost  the  last 
moment,  on  excellent  authority,  that  admission  to  the 
register  would  only  be  accorded  to  those  mental  nurses 
who  had  added  a  minimum  of  one  year’s  training  in  a 
general  hospital  to  the  requisite  training  in  the  asylum. 
In  the  emergency,  Dr.  Outterson  Wood,  the  then  President 
of  the  Medico- Psychological  Association,  took  energetic 
and  successful  action.  He  showed  to  those  with  whom 
the  responsibility  for  such  a  decision  rested  that  this 
proviso  would  debar,  as  well  in  futuro  as  in  praesenti, 
almost  the  whole  female  wing  and  the  whole  male  wing  of 
the  large  army  of  mental  nurses.  The  result  of  this  strong 
protest  was  that  the  proposed  arrangement  of  having  a 
separate  portion  of  the  register  reserved  for  them  was  at 
once  introduced. 

An  estimated  number  of  50,000  general  nurses  is  men¬ 
tioned  in  a  former  number  of  the  Journal  as  ready  for 
entrance  to  the  new  register.  At  the  present  moment 
there  are  15,000  men  and  women  engaged  in  nursing  the 
inmates  of  the  institutions  for  the  insane,  which  are 
regularly  visited  by  the  Lunacy  Commissioners.  This 
total  does  not  include  those  who  are  employed  in  work- 
house  wards,  or  who  are  engaged  in  nursing  the  insane  in 
private  houses.  Numbers  alone  will  forbid  the  injustice 
that  will  attach  to  exclusion  from  a  register.  This  being 
so,  the  arrangement  provided  appears  to  accord  with 
common  sense,  and  it  will  have  the  further  merit  of 
obviating  somewhat  Pharisaical  argument  on  respective 
rights  to  inclusion. — I  am,  etc., 

Ticehurst,  Deo.  26th,  1908.  H.  HAYES  NEWINGTON. 


Sir, — Other  ladies  than  Mrs.  Hadfield  have  been  good 
enough  to  suggest  that  the  reason  of  my  opposition  to  the 
State  registration  of  nurses  is  owing  to  the  supposed 
(by  them)  result  which  they  think  would  follow,  that  there 
would  be  a  considerable  drop  in  the  funds  of  the  London 
Hospital,  because  they  imagine  we  should  no  longer  be 
able  to  send  out  nurses  to  do  private  nursing  at  the  end 
of  two  years. 

Mrs.  Hadfield  is  quite  wrong.  There  is  nothing  in  the 
bill  which  fixes  any  “  time  limit  ”  to  training,  and  it  is 
almost  too  obvious  for  words  that  opportunity  and  teaching, 
and  not  time,  is  the  essence  of  training.  Thirty  years  at 
some  hospitals  would  not  train  a  nurse,  never  mind  how 
good  an  examination  she  passed.  We  are  quite  content 
with  the  opinion  of  the  hundreds  of  physicians  and 
surgeons  who  employ  our  nurses  every  year.  A  two  years’ 
London  Hospital  trained  nurse  was  good  enough  to  be 
chosen  to  nurse  His  Majesty.  We  are  quite  satisfied,  from 
experience,  that  our  nurses  are  properly  trained  to  under¬ 
take  any  work  in  two  years,  and  the  thousands  of  confi¬ 
dential  reports  we  have  at  the  hospital  on  this  work  estab¬ 
lishes  this  beyond  dispute. 

^  Even  if  this  Registration  Bill  ever  passes  the  House  of 
Commons,  which  I  do  not  believe  it  ever  will,  as  opposition 
to  it  grows  every  day,  and  even  if  the  Council  were  to 
decide  that  they  would  not  admit  on  to  the  register  any 
nurse  who  had  not  had,  say  three  years’  training,  that 
would  not  affect  the  London  Hospital  in  the  smallest 
degree,  as  our  nurses  would  not  register.  All  the  bill 
provides  is  that  no  nurse  can  call  herself  a  “  registered 


nurse  ”  who  is  not  on  the  register  of  this  Council.  Does 
Mrs.  Hadfield  seriously  suggest,  in  face  of  the  reputa¬ 
tion  which  the  London  Hospital  has  gained  for 
turning  out  good  nurses,  that  if  our  nurses  wished  to 
register  the  Council  would  say  that  the  London  Hospital 
was  “  not  approved  of  as  a  training  school  ”  (see  Section  12)  ? 
Pmgistration  may  possibly  help  indifferent  nurses  to  pose 
as  good  nurses,  guaranteed  by  people  who  know  nothing 
about  them;  but,  in  my  opinion,  for  what  it  is  worth  (and 
Mrs.  Hadfield  and  her  friends  will  say,  “Very  little”),  few 
of  the  best  nurses  wrill  register. 

Lord  Crewe,  speaking  on  the  Registration  Bill  in  the 
House  of  Lords,  said :  “  If  I  were  ill  and  required  the 
services  of  a  nurse,  I  should  get  one  from  a  hospital  or 
institution  of  standing,  and  should  not  inquire  whether 
or  not  her  name  was  on  the  register,”  and  so  would  most 
thinking  people.  I  cannot  at  the  moment  think  of  a 
better  advertisement  for  the  private  nurses  of  the  London 
Hospital  than  that  there  should  be  two  sorts  of  nurses — 
“  registered  ”  and  “  London  Hospital  nurses  ” — the  one 
guaranteed  by  people  who  know  nothing  about  them, 
the  other  by  those  who  know  all  about  them,  and  can 
guarantee  their  skill,  and,  what  is  equally  important,  their 
suitability  for  the  special  service  they  may  be  called  on  to 
perform. 

Mrs.  Hadfield  asks  why  matrons  and  nurses  who  are 
opposed  to  registration  do  not  lift  up  their  voices.  She 
can  hardly  be  aware  of  the  deputation  which  went  to 
Lord  Crewe  on  the  subject,  nor  of  the  memorandum 
against  registration  signed  by  163  matrons  of  London  and 
provincial  hospitals,  by  484  nurses  (without  any  canvassing), 
and  by  a  great  number  of  the  leading  members  of  the 
medical  profession. 

We,  wdio  are  opposed,  do  not  ignore  the  bill,  but  these 
engaged  in  work  are  too  busy  to  agitate,  and  it  is  not  easy 
to  agitate  against  something  which  is  non-existent.  It  i-, 
for  instance,  only  quite  recently  that  an  anti-suffrage 
agitation  has  commenced.  There  will  be  plenty  of  time  to 
make  ourselves  effectually  heard  when  the  bill  gets  within 
the  region  of  possible  passing.  I  see  that  all  the  Scottish 
training  schools  have  met  and  seem  opposed  to  the  present 
bill,  and  that  one  society,  which  Lord  Amptliill  (of  course 
inadvertently)  quoted  as  being  in  favour  of  it,  have  written 
by  its  secretary  to  say  it  is  opposed. — I  am,  etc., 

Sydney  Holland, 

December  22nd,- 1908.  Chairman,  London  Hospital. 


A  HOSPITAL  FOR  MENTAL  DISEASES. 

Sir,- — In  a  leading  article  in  the  Journal  of  December 
19th,  1908,  dealing  with  Dr.  Henry  Maudsley’s  munificent 
gift  to  the  London  County  Council,  the  following  words 
appear : 

These  [that  is,  individual  attention  and  close  personal  treat¬ 
ment,  which  are  all-important  in  the  early  stage  of  mental 
disorder]  are  impossible  in  the  wards  of  large  asylums,  where 
patients  in  every  stage  are  perforce  herded  together,  with  the 
result  that  those  whose  disease  is  of  the  acute  form  sooner  or 
later  take  the  colour  of  their  surroundings. 

Surely  the  writer  of  this  article  cannot  be  aware  of  the 
modern  management  cf  asylums,  in  which  hospital  wards 
are  provided  for  the  new  cases ;  and  to  write  of  such  as 
being  “herded  ”  with  the  chronic  cases  is,  to  say  the  least 
of  it,  inaccurate,  though  a  stronger  -word  might  not  be  out 
of  place. 

There  are  other  matters  touched  upon  in  the  article 
which  might  easily  form  material  for  discussion ;  but 
these  I  pass  aside,  as  my  main  object  in  writing  this  letter 
is  to  express  the  regret  that  the  advocacy  of  so  excellent 
a  cause  as  the  Maudsley  Hospital  should  be  marred  by 
unnecessary  and  erroneous  statements. — I  am,  etc., 

R.  H.  Steen, 

Medical  Superintendent,  City  of  London 
Mental  Hospital. 

Dartford,  Kent,  Dec.  21st,  1908. 

We  may  remind  our  correspondent  that  Dr.  Maudsley 
in  the  letter  conveying  his  offer  to  the  London  County 
Council,  which  -was  published  in  the  British  Medical 
Journal  of  February  22nd,  1908,  page  457,  said,  in 
enumerating  the  advantages  of  a  hospital  for  mental 
diseases : 

It  is  hoped  that  in  a  small  institution,  with  several  medical 
and  other  attendants,  the  patient  and  apt  application  of  indi¬ 
vidual  treatment,  mental  and  medical,  would  bring  about 
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recoveries  which  might  not  take  place  in  large  asylums  in  which 
multitudes  are  congregated  aud  such  individual  treatment  is 
almost  impracticable. 

In  the  report  of  the  Asylums  Committee  as  to  the 
London  County  Asylums  on  which  we  commented  in  the 
article  referred  to  by  Dr.  Steen,  the  following  passage 
occurs : 

The  most  forcible  argument  for  the  provision  of  the  hospital, 
from  the  point  of  view  of  the  patient,  lies,  as  it  seems  to  us,  in 
the  fact  that  it  will  provide  opportunity  for  individual  treat¬ 
ment  and  close  personal  attention,  which  are  all-important  in 
the  early  stages  of  mental  disorder.  At  the  present  time,  in 
connexion  with  the  more  modern  of  the  London  County  Council 
asylums,  there  are  detached  buildings  which  afford  facilities 
for  the  classification  of  the  patients,  and  for  the  separate 
housing,  as  far  as  the  villa  accommodation  will  permit,  of  those 
who  are  amenable  to  treatment.  But  apart  from  this,  the 
only  means  of  classification  are  found  in  the  ordinary  wards  of 
the  asylums. 

The  report  further  refers  to  the  fact  that  “  there  will 
be  in  the  hospital  an  entirely  different  atmosphere  to  that 
of  the  ordinary  asylum,  an  atmosphere,  as  Dr.  Maudsley 
has  expressed  it,  of  sanity  as  opposed  to  one  of  insanity.” 
Our  article,  like  the  report  of  the  Committee,  dealt  with 
the  London  County  Council  asylums.  We  do  not  know 
the  exact  atmosphere  of  the  City  of  London  Mental  Hos¬ 
pital,  near  Dartford,  but  Dr.  Steen  would  seem  to  have 
strangely  misunderstood  our  article,  or  not  to  have  read 
the  documents  on  which  it  was  founded. 
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UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Preliminary  Sciences:  Mechanics  and  Physics. — H.  Ball.  Brase- 
nose  ;  R.  R.  Baxter,  St.  John’s;  R.  Boumphrey,  Christ  Church  ; 

A.  W.  denies,  Magdalen;  R.  H.  Crane,  Keble;  H.  C.  Doyne, 
Trinity;  V.  T.  Ellwood,  Pembroke;  D.  M.  Ely,  Exeter;  H.  T. 
Evans,  Jesus;  C.  G.  Faunin,  Exeter;  A.  G.  Harper,  Magdalen  ; 
S.  J.  Heald,  Lincoln  ;  W.  Hunter,  non-collegiate ;  W.  W.  John¬ 
son,  Pembroke ;  D.  H.  Jones,  Jesus;  O.  P.  Jones,  Jesus;  E.  H. 
Kennard,  Exeter;  T.  S  Nelson,  University;  R.  W.  Poulton, 
Balliol;  L.  K.  Underhill,  Jesus;  C.  A.  Vlieland,  Balliol  ;  J.  S. 
Walker,  Jesus  ;  B.  H.  Wilsdon,  Lincoln. 

Chemistry. — W.  Agar,  Oriel ;  F.  C.  Baker,  Balliol;  H.  Ball,  Brase- 
nose  ;  R.  R.  Baxter,  St.  John’s  ;  W.  G.  V.  Blogg,  Keble ;  H.  E.  A. 
Boldero,  Trinity;  R.  Boumphrey,  Christ  Church;  B.  A.  Bull, 
Jesus  ;  F.  B.  Chavasse,  Balliol ;  A.  W.  Clemes,  Magdalen  ;  W.  T. 
Collier,  Balliol ;R.  H.  Crane,  Keble  ;  K.  M.  Dyott,  non-collegiate; 
V.  T.  Ellwood.  Pembroke;  H.  T.  Evans,  Jesus:  R.  A.  Fawens, 
Oriel;  E.  A.  Fisher,  Balliol;  J.  F.  M.  Floyd,  Queen’s;  F.  W. 
Haeifner,  New ;  A.  G.  Harper,  Magdalen;  S.  J.  Heald,  Lincoln; 
S.  Jalland,  Lincoln  :  O.  P.  Jones,  Jesus:  R.  O.  Lagden,  Oriel; 
J.  A.  Liddell,  Balliol ;  R.  H.  Lucas,  Christ  Church  ;  T.  S.  Nelson, 
University;  A.  R.  Nicholson,  Worcester  ;  Sir  W.  L.  Parker,  Bart., 
New;  G.  D.  Pidgeon,  Christchurch;  R.  W.  Poulton,  Balliol; 
O.  B.  Pratt,  Christ  Church:  N.  D.  Pringle.  Lincoln;  E.  Scott, 
St.  John’s  ;  F.  G.  L.  Scott,  Merton  ;  G.  P.  Selby,  New ;  C.  P.  Sells, 
Merton;  L.  K.  Underhill,  Jesus ;  C.  A.  Vlieland,  Balliol;  F.  J. 
West,  Christ  Church  ;  B.  H.  Wilsdon,  Lincoln. 

Zoology.— V.  T.  Ellwood,  Pembroke;  E.  Scott,  St.  John’s. 

Botany  — W.  H.  Bleadon,  Brasenose  ;  J.  C.  Davies,  New;  C.  Dean, 
Trinity;  V.  T.  Ellwood,  Pembroke;  D.  P.  McDonald,  Oriel- 

G.  A.  Maling,  Exeter;  Hon.  P.  A.  Methuen,  New;  T.  L.  Price’, 
Keble;  G.  S.  Robinson,  Exeter;  E.  R.  Spever,  New;  A  B. 
Thompson,  New ;  B.  E.  Wall,  Lincoln  ;  D’A.  W.  Ward,  Trinity ; 
J.  F.  West,  Christ  Church. 

Physics.— P.  G.  Doyne,  Trinity ;  O.  H.  Gotch,  New  ;  J.  L.  Kathju, 
Exeter;  O.  G.  Parry-Jones,  Magdalen;  G.  D.  Pidgeon,  Christ 
Church;  H.  M.  Pope,  Lincoln;  O.  B.  Pratt,  Christ  Church;  S.  K. 
Ray,  Exeter  ;  C.  P.  Sells,  Merton ;  O.  Sidky,  Merton  ;  G.  Stanger, 
Lincoln  ;  J.  W.  Steell,  Trinity;  D'A.  W.  Ward,  Trinity. 

First  B.M.  :  Organic  Chemistry.— R.  G.  Barnes,  Christ  Church; 

J.  D.  Batt,  Trinity;  A.  Booth,  B.A.,  Keble;  E.  W.  Carrington’ 
Keble;  G.  W.  Carte,  B.A.,  New;  J.  C.  Davies,  New;  C.  Dean 
Trinity;  P.  G.  Doyne,  B.A.,  Trinity;  S.  D.  Gurney,  Wadham; 

R.  St.  A.  Heathcote,  New;  E.  W.  N.  Hobhouse,  New;  H.  S. 
Knowlton,  Keble ;  D.  P  McDonald,  Oriel;  W.  W.  Waller,  New. 

Materia  Medica.—C.  W.  Armstrong,  B.A.,  Jesus  ;  C.  H.  Budd,  B.A., 
Oriel ;  A.  W.  Dennis,  Keble. 

Anatomy  and  Physiology. — G.  E.  Beaumont,  University;  A.  W. 
Donaldson,  Hertford  ;  N.  F.  Hallows,  Keble  ;  W.  F.  Harvey,  B.A., 
Balliol ;  N.  S.  Lucas,  B.A.,  New ;  E.  O’Connor,  M.A.,  Lincoln. 
Final  B.M. :  Pathology.— R.  F.  Bridges,  B. A.,  University ;  O.  L.  V. 

S.  de  Wesselow,  B.A.,  Corpus  Christi ;  P.  C.  Foweil,  B.A.,  St. 
John’s;  N.  Glover,  B.  A.,  Trinity ;  J.  G.  7. .  Jessel.  B. A.,  Univer¬ 
sity;  J.  F.  Penson,  B. A.,  non-collegiate ;  E.  W.  M.  H.  Phillips, 

B.A.,  Jesus;  E.  P.  Poulton,  B.A.,  Balliol. 

Forensic  Medicine  and  Public  Health. — C.  N.  Binney,  B.A.,  Corpus 
Christi;  P.  N.  Cave,  B.A.,  University;  C.  D.  H.  Corbett,  B. A., 
University;  O.  L.  V.  S.  de  Wesselow,  Corpus  Christi;  C. 
Gouldesbrough,  M. A.,  Christ  Church  ;  A.  H.  Savage,  B. A.,  New  ; 

T.  S.  Wright,  M.A.,  Brasenose. 

Medicine ,  Surgery,  and  Midwifery.— G.  D.  H.  Carpenter,  B.A., 
non-collegiate:  M.  Davidson,  B.A.,  Trinity;  O.  L,  V.  S.  de 
Wesselow,  B.A.,  Corpus  Christi ;  H.  E.  Gibson,  B.A.,  Queen’s  ; 

H.  M.  C.  Green,  B.A.,  Wadham  ;  J.  F.  Hornsey,  B.A.,  Wadham; 
G.  E.  Thornton,  B.A.,  Oriel ;  D.  B.  Tood,  B.A.,  Lincoln. 
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UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  were  conferred  on  December  10th,  1908 

M.B.— B.  C.  Ghosh,  Joh. ;  J.  H.  Board,  Pemb. 

B.C.— H.  J.  Gauvain,  Joh. ;  B.  C.  Ghosh,  Joh. 

Candidates  have  been  approved  at  the  examination  indicated 

First  M.B.  (Part  I):  E.  D.  Adrian,  Trin. :  E.  H.  R.  Altounyan, 
Emm.;  A.  L.  Anthony,  Joh.;  J.  J.  O.  Beven,  Christ’s;  E.  J. 
Bradley,  Jes. ;  G.  D’R.  Carr,  Cai.;  G.  F.  Clifton,  Down;  G.  M. 
Cowper,  Trin. ;  D.  Crellin,  Joh. ;  H.  L.  Cronk,  Jes. ;  E.  C.  Cun- 
nington,  Corp.  Chr. ;  E.  D.  D.  Davies,  Christ’s;  R.  G.  M.  Davies, 
Pemb. ;  A.  T.  Edwards,  Joh. ;  J.  M.  Evatt,  Cai. ;  G.  L.  T.  Franks, 
Cla. ;  L.  S.  Fry,  King’s ;  C.  L.  Gimblett,  Cai.;  C.  H.  M.  Gim- 
lette,  Cai.;  W.  B.  Gordon,  Cla.;  W.  T.  Hare,  Christ’s;  B.  B. 
Jareja,  Trin. ;  S.  D.  Kilner,  Emm.;  A.  A.  Lees,  Emm.  ;  M.  L. 
Loveless,  Pemb. ;  W.  M.  Lupton,  Cla.;  J.  B.  Matthews,  Cla.  ; 

E.  S.  Mawe,  King’s;  R.  F.  S.  Morton,  Trin. ;  D.  M.  Muir,  Trin.  ; 

C.  C.  Okell,  Joh. ;  A.  E.  Panter,  Cla.;  V.  C. Pennell,  Pemb. ;  J.  S. 
Pooley,  Trin. ;  R.  N.  Porritt,  Cai.  ;  W.  B.  Purchase,  Sid.  Suss. ; 
J.  R.  Rees,  King’s  ;  A.  St.  Johnston,  Trin. ;  L.  E.  S.  Sharp,  Trin  ; 
A.  C.  S.  Smith,  Trin.;  A.  G.  G.  Thompson,  Pemb.;  J.  B. 
Thomson,  Trin. ;  E.  W.  Todd,  Trin. 

First  M.B.  ( Part  II). — E.  D.  Adrian,  Trin. ;  H.  N.  Atkinson,  Joh. ; 
H.  J.  Bower,  Emm.  ;  I.  M.  Brown,  Down. ;  S.  Butt,  Joh.; 
J.  S.  Clarke,  Magd. ;  V.  H.  Coates,  Cai.;  J.  A.  C,  Croft,  Trin.; 
H.  J.  M.  Cursetjee,  Cai.  W-  H.  Edgar,  Trin.  H. ;  G.  L.  Ferguson, 
Jes. ;  G.  T.  L.  Franks,  Cla. ;  J.  H.  Getty,  Cai.;  C.  H.  M.  Gimlette, 
Cai.;  W.  B.  Gordon,  Cla. ;  E.  T.  Hainan,  Trin.  ;  H.  G.  Hooper, 
Emm.  ;  B.  L.  Hutchence,  Cai.;  B.  B.  Jareja,  Trin.;  F.  C.  Lapage, 
King’s;  E.  S.  Mawe,  King’s;  T.  W.  Melhuish,  Pemb.;  F.  M. 
Mosely,  Joh.  ;  V.  C.  Pennell,  Pemb. ;  R.  N.  Porritt,  Cai. ;  W.,B. 
Purchase,  Sid.  Suss. ;  L.  E.  S.  Sharp,  Trin. ;  A.  G.  Shera,  Emm. ; 

A.  C.  S.  Smith,  Trin. ;  J.  R.  Stoddart,  Joh. ;  A.  G.  G.  Thompson, 
Pemb.;  A.  W.  Uloth,  Pemb.;  A.  G.  Williams,  Cai.;  F.  A. 
Williamson,  Queens'. 

Second  M.B. — G.  W.  M.  Andrew,  B.A.,Emm.;  H.  C.  Attwood,  B.A., 
Cai.;  H.  W.  Barnes,  B.A.,  Jes.;  A.  H.  Birks,  B.A.,  Cai.;  H.  H. 
Brown,  B.A.,  Cai.;  E.  Calvert,  Job.;  C.  G.  H.  Campbell,  B.A., 
Joh.;  J.  W.  H.  Chun,  Trin.:  H.  F.  Comyn,  B.A.,  King’s;  H.  J. 
Couchman,  B.A.,  Cai.;  J.  Deighton,  Trin.;  J.  W.  Dew,  Cla.;  E.  L. 
Dobson,  King’s  ;  G.  W.  B.  Garrett,  B.A.,  Cai. ;  E.  M.  Grace,  B.A., 
Christ’s;  E.  F.  W.  Grellier,  Down.;  S.  M.  Hattersley,  Emm. ; 
J.  R.  Heath,  B. A.,  Trin.;  R.  Heaton,  B. A.,  Christ’s  ;  A.  E.  Herman, 

B.  A.,  King’s  ;  D.  D.  B.  Jay.  B. A.,  H.  Selw.;  H.  G.  G.  Jeffreys,  B.A., 
Trin.;  W.  L.  Johnson,  B.A.,  Pemb.;  I.  W.  Joynt,  B.A.,  Emm.; 

A.  Kennedy,  B.A.,  Cai.;  G.  L.  Keynes,  Pemb.;  A.  J.  McNair, 
Emm.;  Q.  Madge,  Emm.;  H.  H.  Matthias,  King’s;  G.  O.  Maw, 
Pemb.;  G.  W.  Mitchell,  B.A..  Cla.;  R.  S.  Morshead,  B.A.,  Trin.; 
M.  N.  Perrin,  Pemb.;  C.  H.  G.  Philp,  B.A.,  Joh.;  E.  G.  T. 
Poynder,  Cla.;  E.  C.  Rayner.  B.A.,  Cai.;  L.  C.  Rivett,  Trin.; 

F.  H.  Robbins,  Pemb.;  F.  G.  Rose,  B.A.,  Joh.;  H.  W.  Scott.  B.A., 
Cla.;  A.  S.  Seabrooke,  B.A.,  Christ’s  ;  F.  T.  Shackell,  B.A.,  Pemb.; 

R.  A.  Sherman,  Cai.:  T.  H.  G.  Shore,  Joh.;  G.  Sparrow,  B.A.; 
Cai.;  W.  A.  Stokes,  B.A.,  Emm.;  J.  L.  M.  Symns,  B.A.,  Cai.; 
J.  F.  Taylor,  B.A.,  H.  Selw.;  G.  R.  S.  Thomas,  Down.;  F.  S. 
Tinker,  B.A.,  Pemb.;  J.  R.  Waddy,  Pemb.;  C.  B.  Wainwright, 

B. A.,  Cai.;  L.  C.  Walker,  B.A.,  Christ’s  ;  F.  W.  Watkyn-Thomas, 
Trin. ;  A.  ,T.  Waugh,  B.A.,  Pemb. ;  LI.  M.  Weeks,  B.A.,  Cai.  ; 

S.  M.  Wilcox,  Emm.;  R.  W.  Willcocks,  B.A.,  Cai.;  B.  H.  C. 
Wilson,  Trin.;  J.  Winterbotham,  King’s. 

Third  M.B.  (Part  P. — W.  B.  Alcock,  Trin.  H.;  L.  A.  P.  Anderson, 
Emm. ;  W.  A.  Anderson,  B.A.,  Cla. ;  H.  G.  Baynes,  B.A.,  Trin. ; 

C.  H.  B.  Booth,  B.A.,  King's;  A.  S.  Cane,  B.A.,  King’s;  E.  G.  S. 
Cane,  B.A.,  Jes. ;  F.  G.  Chandler,  B.A.,  Jes.;  A.  F.  Comyn,  B.A., 
Pemb.;  K.  Comyn,  B.A.,  H.  Selw.;  R.  F.  P.  Cory,  B.A.,  Cai.; 
H.  L.  Duke,  B.A.,  Cai.;  H.  G.  Earle,  B.A.,  Down  ;  C.  Ede.  B.A., 
King’s;  J.  T.  Fox,  B.A.,  Sid.  Suss. ;  H.  G.  Greaves,  B.A.,  Emm. ; 
A.  C.  Johnson,  B.A.,  Down.;  F.I. M.  Jupe,  M.A.,  Down.;  T.  H. 
Just,  B.A.,  Trin. ;  W.  Ledlie,  M.A.,  Christ’s  ;  C.  Mackenzie,  M. A., 
Emm.;  W.  G.  Marsden,  B.A.,  Emm.;  O.  de  B.  Marsh,  B.A., 
Pemb.  ;  A.  H.  Moore,  B.A.,  Trin. ;  M.  W.  B.  Oliver,  B.A.,  Trin. ; 
J.  W.  Pigeon,  B.A.,  Christ’s;  H.  B.  Pope,  B.A.,  Cai.;  L.  Powell, 
King’s;  J.  B.  Pulling,  B.A.,  Christ’s;  R.  A.  Ramsay,  B.  A.,  Cai. ; 

A.  E.  Rayner,  B  A.,  Cai. ;  W.  F.  Rhodes,  B.A.,  H.  Selw. ;  F.  E.  W. 
Rogers.  B.A.,  Emm. ;  W.  D.  Ross,  B.A.,  King’s  ;  S.  H.  Rouquette, 

B. A.,  King’s;  H.  B.  G.  Russell,  B.A.,  Sid.  Suss.;  W.  A.  Russell, 
B.A.,  Emm. ;  A.  Sandison,  B.A.,  Trin. ;  F.  J.  Thorne,  B.A.,  Jes.  ; 
W.  W.  C.  Topley,  B.A.,  Joh. ;  J.  B.  A.  Wigmore,  B.A.,  Cai. ;  N.  S. 
Williams,  B.A.,  Cla. ;  C.  R.  Wright,  B.A.,  Christ’s. 

Third  M.B.  (Part  II). — A.  G.  Atkinson,  B.A.,  Trin.;  G.  G.  Butler, 
B.A.,  Emm.;  H.  Chappie,  B.A.,  Joh.;  F.  J.  Cleminson,  M.A., 
Cai.;  A.  H.  Crook,  B.A.,  Christ’s;  L.  T.  Dean,  B. A.,  Sid.  Suss. ; 
H.  B.  Elton,  B.A.,  Cai. ;  A.  C.  D.  Firth,  B.A.,  Trin. ;  C.  L.  Forde, 
B.A.,  Cla. ;  G.  A.  F.  Heyworth,  B.A.,  Trin. ;  W.  H.  Hodgson.  B.A., 
Christ’s;  B.  Hughes,  M.A.,  H.  Selw. ;  W.  M.  Jeffreys,  B.A..  Trin. ; 
J.  L.  Joyce,  B.A.,  King’s;  H.  Lee,  B.A..  Joh.;  C.  Mackenzie, 
M.A.,  Emm.;  R.  M.  Moore,  B.A.,  Joh.;  H.  Parsons,  B.  A.,  Cai. ; 
R.  F.  Priestley,  B.A..  Cai. ;  C.  Raymond,  B.A.,  Cai. ;  E.  N  Russell, 
B.A.,  Trin, ;  6.  R.  Smale,  B.A.,  Cai.;  A.  E.  Stansfeld,  B.A.,  Joh. ; 
A.  C.  Sturdy.  B.A.,  Pemb.  ;  R.  Svensson,  B.A.,  Cai. ;  F.  C.  Trap- 
nell,  B.A.,  king’s;  W.  W.  Treves,  B.A.,  Cai.;  R.  M.  Vick,  B.A., 
Jes.;  A.  C.  Warren,  M.A.,  Emm.;  T.  N.  Wood,  B.A.,  Pemb.; 
A.  E.  M.  Woolf,  B.A.,  Emm. 

An  examination  for  the  diploma  in  Tropical  Medicine  anc) 
Hygiene  will  commence  on  Wednesday,  January  13th. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

M.D.  in  Medicine. — H.  H.  Bashford,  London  Hospital;  Dorothy  C. 
Hare,  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women;  C.  L.  Morgan,  St.  Thomas’s  Hospital:  J.  M.  O'Meara, 
University  College  Hospital ;  W.  M.  Sadler  (University  Medal), 
University  College  Hospital;  W.  O.  Sankey,  St.  Thomas's 
Hospital;  W.  L.  Scott,  University  College  Hospital;  C.  A. 
Stidston,  St.  Bartholomew’s  Hospital;  T.  M.  Tibbetts,  Univer¬ 
sity  of  Birmingham  :  ’Ivy  E.  Woodward,  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women. 

*  Obtained  the  number  of  marks  qualifying'  for  the  University- 
Medal. 

M.D.  in  Pathology —0.  C.  Gruner  (University  Medal),  University  of 
Leeds. 
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M.D.  in  Midivifery  ancl  Diseases  of  Women. — F.  Alcock,  Guy’s 
Hospital;  D.  H.  de  Souza,  D. Sc.,  University  College  Hospital; 
R.  A.  Hendry  (University  Medal),  University  of  Liverpool; 
Ethel  F.  Iredell,  B.A.,  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women;  C.  A.  L.  Mayer,  Guy’s  Hospital;  A. 
Randle,  University  College  Hospital. 

M.D.  in  State  Medicine. — Barbara  Tchaykovsky,  B.Sc.,  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women  and 
University  College. 

M.D.  in  Tropical  Medicine. — H.  R.  Nutt,  St.  Mary’s  Hospital  and 
London  School  of  Tropical  Medicine ;  O.  Marriott,  Guy’s 
Hospital  and  London  School  of  Tropical  Medicine. 

M.S. — W.  R.  Battye,  B.Sc.,  University  College  Hospital  and  St. 
Bartholomew’s  Hospital ;  A.  ,T.  Blaxland,  University  College 
Hospital;  C.  A.  Moore,  University  College  Bristol  and  London 
Hospital;  H.  J.  Nightingale  (University  Medal',  St.  Thomas’s 
Hospital ;  *H.  B.  Whitehouse,  St.  Thomas’s  Hospital  and 
University  of  Birmingham. 

*  Obtained  the  number  of  marks  qualifying  for  the  University 
Medal. 


UNIVERSITY  OF  LEEDS. 

Faculty  of  Medicine. 

The  following  cannidates  have  been  approved  at  the  examination 
indicated : 

Final  M.B.,  Ch  B.  Part  I.— W.  T.  Hessel,  A.  Riley,  C.  G.  K.  Sharpe, 
and  A.  E.  Taylor. 

Part  II. — H.  Vallow. 

The  degree  of  M.B.,  Ch.B.  has  been  conferred  on  Mr.  Vallow, 
and  the  diploma  in  Public  Health  awarded  to  Captain 
EL  C.  R.  Hime,  M.B.,  Ch.B. Victoria. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  gentlemen  have  been  approved  at  the  twenty- 
eighth  sessional  examination  : 

•"Captain  H.  R.  Dutton,  I.M.S.,  *Captain  H.  E.  Stanger  Leathes,  I.M.S., 
*J.  Macgregor  Smith,  *  W.  II.  Thresher,  *  I  H.  B.  Kent,  ’"Captain 

H.  C.  Brown.  I.M.S.,  *  +  T.  H.  Suffern,  I  H.  S.  Coghill,  A.  Copland, 
S.  R.  Shirgaokar,  I  J.  G.  Copland,  A.  G.  Payne,  P.  Stallard,  S.  A. 
McClintock,  +P.  F.  Foran,  I  S.  C.  G.  Fox,  I  O.  G.  F.  Luhn,  +  T.  H. 
Dugon,  Miss  E.  Sliepheard.  W.  C.  Hossack,  Captain  A.  Spitteler, 

I.  M.S,,  A.  Trondle,  IS.  Maclaine,  J.  A.  Browne,  O.  Marriott, 
IE.  Slack. 

*  With  distinction.  t  Colonial  Service. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery. — *tD.  F.  Dobson,  *J.  M.  Fislie,  *W.  N.  Pickles,  *1A.  F. 
Reardon. 

Medicine. — *H.  W.  B.  Danahev,  *|D.  F.  Dobson,  *+.T.  M.  Fishe, 
*+J.  S.  H.  Lewis,  *+H.  A.  Parker,  *tW.  N.  Pickles,  *S.  H.  Watton, 
•M  R.  P.  Wylde. 

Forensic  Medicine. — A.  H.  C.  Dawes,  D.  F.  Dobson,  J.  M.  Fishe, 
W.  N.  Pickles,  H.  T.  Roberts. 

Midwifery. — D.  F.  Dobson,  ,T.  M.  Fishe,  J.  B.  Moore,  W.  N.  Pickles, 
G.  G.  Rigby,  J.  W.  Williams. 

*  Section  I.  i  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  D.  F.  Dobson, 
H.  A.  Parker,  and  A.  F.  Reardon. 


THE  NEW  IRISH  NATIONAL  UNIVERSITY. 

At  the  first  meeting  of  the  Senate  of  the  National  University 
held  last  week,  the  Right  Rev.  William  Walsh,  D.D.,  Roman 
Catholic  Archbishop  of  Dublin,  was  unanimously  elected 
Chancellor. 


UNIVERSITY  OF  DUBLIN. 

At  the  close  of  the  Michaelmas  term  on  Saturday,  December 
19th,  1908,  the  Senate  of  Dublin  University  met  in  the  Exa¬ 
mination  Hall,  Trinity  College,  and  duly  installed  the  Right 
Hon.  Viscount  Iveagh,  K.P.,  as  Chancellor,  in  succession  to 
the  late  Earl  of  Rosse. 

The  following  degrees  were  conferred  at  the  same  meeting ; 

M.B.,  Ch.B.,  B.A.O.— R.  J.  Attridge,  ,T.  C.  Baker,  J.  F.  Clarke,  G. 
Halpin,  G.  A.  Jackson,  N.  P.  Jewell,  G.  Knapp,  G.  G.  Mecredv, 
G.  A.  Nicholson,  T.  Ryan,  F.  N.  Smartt,  H.  V.  Stanley,  H.  S. 
Sugars,  A.  S.  M.  Winder. 

M.D. — J.  J.  Abraham,  R.  Bailey,  H.  English,  G.  Halpin,  D.  F.  Hunter, 
G.  F.  W.  Leech. 


CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL. 

Dr.  F.  W.  Mott,  F.R.S.,  senior  physician  to  Charing  Cross 
Hospital,  presided  at  the  prize  distribution  on  December  18th, 
1908.  The  report  presented  by  the  Dean,  Mr.  F.  C.  Wallis, 
F.R.C.S.,  referred  with  regret  to  Lord  Kilmorey’s  resignation  of 
the  chairmanship  of  the  hospital  and  to  the  death  of  Dr. 
Montague  Murray.  Dr.  William  Hunter  had  succeeded  to  the 
post  of  physician,  and  Dr.  R.  C.  Jewesbury  had  been  appointed 
assistant  physician.  Dr.  Routli  had  been  succeeded  as  Chair¬ 
man  of  the  School  Committee  by  Dr.  F.  W.  Mott.  Owing  to  the 
able  management  of  the  secretaries  of  the  Students’  Club,  par¬ 
ticularly  Mr.  D.  P.  Williams,  the  long-wanted  alterations  in  the 
club-room  had  been  carried  out.  The  prizes  were  presented  by 
Mr.  J.  H.  Morgan,  consulting  surgeon  to  the  hospital.  The 
Epsom  Scholarship  was  won  by  Mr.  A.  M.  Jones,  the  Huxlev 
Scholarship  by  Mr.  E.  A.  Sutton,  the  Governors’  Clinical  Gold 
Medal  by  Mr.  T.  W.  Jones,  and  the  Universities  Scholarships  by 
Mr.  C.  W.  Shepherd  and  Mr.  W.  R.  Thomas. 

Mr.  Morgan  afterwards  delivered  an  address  to  the  students 
and  their  friends,  expressing  his  congratulations  on  the  suc¬ 
cesses  which  had  been  won  in  the  examinations  during  the  year 
and  on  the  success  of  the  Students’  Club.  He  discussed  the 
value  of  a  small  hospital  as  compared  with  a  large  hospital  from 
the  point  of  view  of  medical  training.  He  said  that  he  was  not 
infrequently  asked  by  parents  to  what  school  they  should  send 
their  sons,  and  he  found  that  it  was  the  general  impression 
that  the  larger  the  hospital  the  better  the  opportunity 
for  learning.  That  he  ventured  to  doubt.  Six  cases 
well  studied  and  carefully  noted  were  of  more  instructive 
value  than  sixty  of  which  the  student  could  have  only 
a  cursory  knowledge.  It  was  not  the  rare  and  obscure  cases 
^ey  would  have  to  deal  with  in  private  practice ; 
what  would  serve  them  best  was  an  intimate  acquaintance  with 
the  more  common  types  of  disease.  Once  students  had  entered 
the  wards  or  out-patient  rooms  as  clerks  or  dressers  they  would 
largely  have  to  instruct  themselves.  Careful  note-taking  was 
valuable,  because  it  not  only  induced  the  habit  of  accurate 
observation,  but  it  also  impressed  a  case  upon  the  mind  in  a 
way  that  nothing  else  could.  It  was  once  his  fortune  to  gain  a 
prize  for  a  series  of  notes  of  cases,  and  though  it  was  many  years 
ago,  every  case  was  vividly  recalled  to  his  mind  when  he  read  the 
notes.  If  they  had  any  facility  for  drawing,  they  should  culti¬ 
vate  and  make  use  of  it  in  their  notes — there  was  nothing  which 
gave  a  better  power  of  estimating  size  and  proportion  so  useful 
alike  to  the  physician  and  the  surgeon.  It  used  to  be  thought 
necessary  for  any  one  who  sought  to  follow  the  higher  lines  of 
medical  work  to  study  at  a  German  university  or  school,  but  so 
good  and  so  practical  was  the  teaching,  and  so  great  the  experi¬ 
ence  to  be  gained  at  home,  that  in  general  it  was  better  not  to 
go  abroad,  except,  perhaps,  for  special  work. 


Contract  practice. 


FRIENDLY  SOCIETIES  AND  MEDICAL  CONTRACT 

RATES. 


Sir, — Letters  appear  periodically  in  your  columns  refer¬ 
ring  to  the  remuneration  received  by  club  doctors,  but 
nothing  is  done  to  remedy  the  grievance. 

Perhaps  the  following  facts  about  the  financial  position 
of  the  leading  Friendly  Societies  may  interest  those  who 
are  paid  by  the  same  societies  4s.  per  annum  for  adults  and 
2s.  per  annum  for  juveniles. 

Capital. 


Manchester  Unity  of  Oddfellows 
Ancient  Order  of  Foresters 
National  Deposit  Friendly  Society 
Rational  Associated  Friendly  Society  ... 
Grand  United  Order  of  Oddfellows 
Independent  Order  of  Rechabites 
Loyal  Order  of  Ancient  Shepherds, 


Ashton 


£  s.  d. 
13,822,043  6  11 
7,696,269  11  5 
874,820  17  4 
600,000  0  0 
1,446,063  17  0 
2,018,635  0  0 


Unity... 

United  Ancient  Order  of  Druids 
National  United  Order  of  Oddfellows... 
Order  of  Druids... 


1,024,827  0  0 
310,000  0  0 
400,000  0  0 
188,360  0  0 


These  figures  refer  to  1908,  and  show  that  ten  societies 
have  between  them  a  total  capital  of  over  twenty- eight 
million  pounds.  From  the  paper  in  which  this  statement 
appeared  I  quote  the  following  : 


The  registered  friendly  society  usually  provides  a  medical  benefit,  by 
which  skilled  medical  attendance  and  medicine  is  secured  to  the 
members  at  about  the  same  cost  as  in  a  collecting  (insurance)  company 
is  paid  for  the  collection  of  the  contributions. 

From  this  it  seems  that  our  skilled  services  are  valued  a£ 
the  same  rate  as  the  unskilled  work  of  a  collector  of 
pence. 

Some  years  ago,  when  I  held  an  appointment  as  colliery 
surgeon,  my  assistant  was  once  invited  to  “  have  a  drink  ” 
with  a  club  patient.  Upon  his  declining  the  offer,  this  is 
what  the  collier  said  ;  “  Ah  !  you’re  too  proud  to  drink  with 

me,  but  you’re  nowt  but  my  servant,  my  b - servant  ”  ; 

and  that,  I  think,  exactly  describes  the  position  of  affairs. 

We,  who  have  spent  much  time  and  money  in  getting 
qualified,  are  practically  in  a  degrading  bondage  to  the  very 
men  who  themselves  are  always  insisting  on  a  fair  wage, 
and  we  tamely  submit,  instead  of  taking  a  leaf  out  of  their 
book,  and  by  united  action  forcing  them  to  come  to  our 
terms. 

Is  it  not  possible  to  get  every  medical  man  to  promise 
not  to  accept  club  work  excepting  upon  such  terms  as  may 
be  agreed  to  by  a  central  committee  ?  Surely  those  who 
do  not  hold  club  appointments  could  be  brought  to  see  that 
indirectly  they  would  also  benefit  by  supporting  such  a 
resolution,  even  if  no  higher  motive  would  influence  them. 

So  far  as  I  can  ascertain,  the  only  reason  why  all  club 
doctors  do  not  strike  for  adequate  pay  is  that  they  fear 
their  colleagues  or  opponents  would  step  in  and  take  their 
appointments,  which  implies  that  our  standard  of  conduct 
is  considerably  lower  than  that  of  the  working  man. 

Is  this  really  so?  I  doubt  it,  and  believe  that  the 
majority  of  our  members  would  be  loyal. 

Ciould  not  the  experiment  be  tried — say  in  one  Division — 
of  sending  circulars  or  postcards  to  every  medical  man  in 
the  district  to  ascertain  how  many  would  give  their 
support? — I  am,  etc., 

South  Brent.  W.  STYLE. 
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PAY  OF  LIEUTENANT-COLONELS  IN  THE 
ll.A.M.C.  (TERRITORIAL  FORCE). 

We  are  informed  that  the  action  of  the  War  Office 
expressed  in  the  letter  of  Sir  E.  W.  D.  Ward  of  Novem¬ 
ber  17th,  1908,  published  in  this  column  last  week  (p.  1898), 
is  to  be  accounted  for  by  the  fact  that  in  the  Regular  Army 
a  medical  officer  above  the  rank  of  major  never  holds  a 
regimental  appointment.  It  was  promised  that  a  volunteer 
transferring  to  the  Territorial  Force  should  not  lose  his 
rank,  a  lieutenant-colonel  R.A.M.C.(T.F.)  consequently 
retains  that  rank  in  the  service,  but,  as  long  as  he  serves 
regimentally,  is  held  to  be  entitled  to  receive  only  the  pay 
and  allowances  of  a  major. 


HIGHLAND  DIVISION  NURSING  SERVICE. 

A  MEETING  of  the  Highland  Division  Nursing  Service  Com¬ 
mittee  of  the  Territorial  Force  was  held  in  Aberdeen  last  week 
to  consider  details  regarding  the  establishment  of  a  nursing 
service  in  the  North  of  Scotland,  with  a  centre  in  Aberdeen. 
Matrons,  Sisters,  and  nurses  were  enrolled,  so  that  the  service 
for  the  Highland  Division  is  now  complete.  MissMacNaughton, 
Aberdeen,  is  Organising  Matron. 


Jttriun-lrijal. 


UNIDENTIFIED  BODIES. 

In  each  of  two  cases  winch  occupied  the  time  of  the  jury  in  the 
City  of  London  on  December  12th  the  identity  of  the  deceased 
was  a  matter  of  some  doubt.  In  the  one  case  it  was  not  deter¬ 
mined  at  all;  in  the  other  it  was  eventually  settled  by  the 
clothing.  This  case  was  one  of  drowning ;  when  the  body  was 
removed  from  the  water  the  features  of  the  deceased  could  have 
been  identified  by  any  one  familiar  with  them,  but  by  the  time 
the  body  was  claimed  they  were  unrecognizable.  As  a  result 
the  jury  suggested  to  the  coroner  that  he  should  communicate 
with  the  authorities  and  urge  the  provision  of  a  proper  refriger¬ 
ating  apparatus,  so  that  bodies  might  be  preserved  unchanged 
for  any  period  necessary.  This  suggestion  is  clearly  to  the 
point,  because  there  must  be  numerous  cases  in  which  identi¬ 
fication  of  a  dead  body  is  of  immense  importance  not  only  to 
individuals  but  to  the  public.  It  is  somewhat  curious, 
however,  that  there  should  be  need  for  such  advocacy  at 
the  present  date,  for  the  value  of  refrigerators  in  csnnexion 
with  public  mortuaries  was  recognized  not  only  by  medical  men 
but  by  the  Legislature  nearly  twenty  years  ago.  A  clause  on  the 
subject  may  be  found  in  the  Public  Health  Act  (London)  of 
1891,  Section  93,  providing  for  the  fitting  up  of  one  or  more 
suitable  buildings  to  which  dead  bodies  found  in  London  and 
not  identified,  together  with  any  clothing  and  other  articles 
found  with  or  on  them,  might  be  removed  and  preserved  with  a 
view  to  their  ultimate  identification.  Furthermore,  the  point 
is  one  to  which,  we  believe,  Dr.  Waldo  and  other  coroners  have 
repeatedly  drawn  attention.  The  delay,  therefore,  on  the  part 
of  the  authorities  to  take  advantage  of  the  power  conferred 
upon  them  by  the  Act  is  not  readily  comprehensible.  Another 
arrangement,  the  drawbacks  of  which  are  evident  on  the  sur¬ 
face,  is  that  by  which  mortuaries  and  coroners’  courts  are  some¬ 
times  placed  at  a  considerable  distance  apart ;  Southwark  is  an 
instance  in  point.  The  necessity  to  attend  an  inquest  either  as 
a  juryman  or  as  a  witness  is  a  sufficient  infliction  in  itself 
without  the  addition  of  urnecessary  waste  of  time,  such  as  that 
which  is  inevitable  when  juries  have  to  walk  considerable 
distances  to  view  bodies. 


THE  PECULIAR  PEOPLE. 

A  VERDICT  of  manslaughter  was  returned  at  a  coroner’s  inquest 
at  Canning  Town  on  December  19th,  1908,  against  the  father  and 
mother  of  a  child  which  had  had  measles  and  pneumonia.  The 
medical  evidence  showed  that  death  had  been  accelerated  by 
neglect  to  obtain  medical  assistance  The  parents  belonged  to 
the  sect  known  as  the  “Peculiar  People,”  and  in  conformity 
with  their  beliefs  sought  no  medical  assistance.  The  mother 
testified  that  she  had  belonged  to  the  sect  for  nearly  thirty 
years.  Of  her  eleven  children,  nine  were  living.  Both  parents 
were  committed  for  trial  on  the  coroner’s  warrant. 


VALUE  OF  A  PRACTICE. 

Junior. — The  value  of  a  practice  under  such  circumstances  as 
those  stated  would  be  very  considerably  depreciated,  but  to 
give  on  such  data  even  an  approximate  value  would  be  quite 
impossible. 


PARTNERSHIP  ACCOUNTS. 

Account  asks  if  it  is  usual  for  the  incoming  partner  of  a  firm 
to  have  access  to  the  ledger  used  before  his  time.  He  also 
wishes  to  know  whether,  in  the  case  of  a  patient  paying 


money  to  the  new  firm,  it  should  be  applied  to  the  settlement 
of  their  account,  or  whether  the  old  firm  has  a  prior  claim  to  it 
for  an  old  account  still  unsettled. 

***  It  is  usual  for  an  incoming  partner  to  have  access  to  the 
ledger  used  before  his  time,  when  necessary  for  the  purpose 
of  carrying  on  the  common  business.  In  the  case  of  patients 
running  long  accounts,  it  might  often  be  necessary  to  look  up 
their  financial  record.  He  has  no  claim  to  have  access  for 
any  other  purpose.  The  payment  of  bills  should  be  in  the 
order  in  which  they  were  contracted.  When  patients  of  an 
old  firm  continue  to  employ  the  new,  the  accounts  of  the  old 
should  be  paid  before  those  of  the  new,  unless  the  former 
have  become  irrecoverable  under  the  Statutes  of  Limitation. 


Jftriluo-fBtIjunl. 


The  advice  given  in  this  column  for  the  assistance  oj  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the. 
profession,  but  7nust  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


RELATIONS  OF  MEDICAL  MEN  TO  PATENT 
MEDICINES. 

Our  opinion  is  asked  on  the  following  matter  :  X.  has  a  patient 
who,  when  living  in  another  town,  was  given  by  Dr.  Z.  a 
mixture  she  is  still  taking.  As  it  appears  to  suit  her,  X. 
wishes  her  to  continue  it  i  f  its  ingredients  are  compatible 
with  his  other  treatment.  He  has  therefore  asked  Z.  what  it 
contains,  but  has  been  told  by  Z.  that,  while  willing  to- 
supply  the  medicine  to  the  patient  whenever  she  requires  it, 
he  cannot  disclose  its  contents  because  the  formula  was  given 
him  a  year  or  two  ago  by  an  American  who  is  about  to  bring 
out  the  mixture  as  a  patent  medicine. 

***  We  assume  that  X.  has  no  interest  whatever  in  the  pro¬ 
posed  patent  medicine,  but  only  considers  himself  in  some 
way  bound  in  honour  not  to  disclose  the  formula  he  received 
from  the  American.  Nevertheless,  it  is  to  be  regretted  that 
he  should  have  used  in  his  practice  a  remedy  which  is  sub¬ 
ject  to  such  restrictions.  It  is  a  recognized  rule  that  medical 
practitioners  should  not  use  secret  remedies,  and  should  not 
refuse  to  disclose  the  nature  of  any  treatment  they  employ, 
therefore  Z.  cannot  consistently  with  this  rule  continue  to- 
supply  this  medicine  to  his  patients. 


RIVAL  CLAIMS  TO  A  PATIENT. 

B.  and  H.  are  neighbouring  practitioners  in  a  small  town,  and 
are  on  friendly  terms.  M.  is  assistant  to  H.  In  the  temporary 
absence  of  H.,  M.  asked  B.  to  see  a  boy  with  a  crushed  hand, 
and  it  was  agreed  that  the  boy  should  be  sent  to  the  hospital ; 
and  M.  also  asked  B.  to  operate,  he  giving  the  anaesthetic’ 
B.  did  so,  but  afterwards  “  claimed  the  case.”  M.  is  chagrined 
at  this,  and  asks  whether  it  is  customary,  or  what  was  the 
proper  procedure  on  the  part  of  B.  and  M. 

***  We  are  not  quite  clear  what  “claiming  the  case” 
means,  but  we  should  think  it  usual  for  the  surgeon  who  per¬ 
formed  the  operation  to  continue  the  after-treatment.  The 
notion  that  the  surgeon’s  concern  with  the  case  ends  with 
stitching  up  the  wound  seems  out  of  date,  as  ultimate 
success  so  often  depends  upon  subsequent  attention  to- 
details. 


THE  TITLE  OF  “  SENIOR.” 

Antipodes  asks  which  of  two  practitioners  has  the  right  to  call 
himself  the  senior — D.,  who  practised  for  a  short  time  in  a 
time,  but  went  away  for  a  time;  or  T.,  who  started  practice 
two  years  before  D.  returned.  The  interval  between  D.’s. 
going  and  returning  is  stated  to  have  been  some  years. 

***  We  are  not  aware  that  it  is  customary  in  this  country 
for  practitioners  to  adopt  the  title  or  to  style  themselves. 
“Senior  Practitioner”  in  the  town  or  village  in  which  they 
live,  and  we  should  certainly  deprecate  its  introduction  as- 
being  invidious  and  exceedingly  difficult  to  define.  If,  for 
example,  it  were  taken  to  mean  the  man  longest  in  practiee 
in  the  place,  it  might  so  happen  that  he  would  be  junior  in 
age  and  in  the  date  of  his  professional  qualifications  to  his 
colleagues  ;  but  we  do  not  think  any  other  basis  for  the  classifi¬ 
cation  would  be  more  satisfactory,  although  it  is  possible  that 
a  better  solution  has  occurred  to  our  antipodean  colleagues. 
As  D.  seems  to  have  practised  in  the  town  long  before  T.,  and 
on  the  whole  for  a  longer  period,  he  would  seem  to  have  most 
claim  to  call  himself  “  senior.” 
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GRIFFITH  GRIFFITHS,  L.R.C.P.Edin., 

M.R.C.S.Eng.,  J.P., 

PONTARDAWE. 

We  regret  to  announce  the  death  of  Dr.  Griffith  Griffiths, 
J.P.,  of  Pontardawe,  which  occurred  at  his  residence  on 
December  17th,  1908,  after  a  long  illness.  Dr.  Griffiths 
was  born  in  January,  1840,  at  Alltwen,  Swansea  Valley, 
the  son  of  an  independent  minister — the  Rev.  Philip 
Griffiths,  a  man  of  marked  individuality  and  the  possessor 
of  great  influence  in  his  sphere  and  time.  After  several 
years  spent  at  the  village  school  he  went  to  the  Normal 
College,  Swansea,  at  that  time  the  most  noted  secondary 
school  in  Wales,  whose  head  master,  Dr.  Evan  Davies, 
admittedly,  apart  from  the  success  of  the  school,  did  more 
towards  educational  reform  in  Wales  than  any  other  man 
of  his  time.  From  school,  as  was  then  the  custom,  Griffiths 
wTas  apprenticed  to  the  late  Mr.  John  Paddon,  M.B.Lond., 
at  Swansea,  who  at  the  time  was  Surgeon  to  Vivian’s 
copper  works,  and  conducted  also  a  large  private  practice. 
In  1859  Griffiths  entered  at  University  College  Hos¬ 
pital,  and  whilst  there  obtained  the  gold  medal  in 
materia  medica  in  1861,  and  the  first  silver  medal  in 
midwifery  in  1862.  In  1864  he  became  M.R.C.S.Eng.  and 
shortly  afterwards  L.R.C.P.Edin.  At  University  College 
he  had  as  fellow  student  Sir  John  Williams,  and  the 
strong  friendship  which  then  sprung  up  was  known  to 
have  lasted  throughout  subsequent  years.  Before  leaving 
London  Griffiths  served  for  a  short  time  as  house- 
physician  to  the  Brompton  Hospital  for  Consumption ;  he 
returned  to  Wales  and  settled  in  practice  in  Pontardawe, 
and  soon  after  through  a  death  vacancy  succeeded  to  all 
the  district  public  appointments  as  well  as  to  an 
extensive  private  practice.  He  was  a  neat  and  pains¬ 
taking  surgeon  and  was  much  in  request  as  an  accoucheur. 
From  his  early  manhood  he  was  troubled  more  or  less 
with  winter  cough ;  latterly  this  became  aggravated  and 
the  usual  complications  supervened.  From  these  he  died 
on  December  17tli,  leaving  a  widow  and  an  only  child,  now 
married  to  Dr.  O.  Evans,  who  for  some  years  had  done 
much  of  his  professional  work. 

A  few  years  ago  Dr.  Griffiths  w’as  made  a  Magistrate 
for  Glamorganshire,  and  until  his  health  failed  took  a  keen 
interest  in  petty  sessional  work.  He  was  always  very 
good  company,  and  had  a  memory  well  stored  with  folk¬ 
lore  and  Welsh  literature.  In  his  younger  days  he  was 
very  fond  of  music,  and  devoted  much  time  and  labour  to 
Welsh  choir  singing ;  it  was  the  pride  of  his  life  to  talk  of 
the  gold  watch  and  chain  presented  to  him  by  his  father’s 
congregation  for  his  successful  efforts  with  the  chapel 
choir.  At  the  Pontardawe  Board  of  Guardians  on  Decem¬ 
ber  17tli,  1908,  Mr.  Herbert  Lloyd  feelingly  referred  to  the 
death  of  Dr.  Griffiths,  and  moved  a  vote  of  condolence  with 
the  family;  the  vote  was  adopted  in  silence. 


We  regret  to  have  to  record  the  death,  at  Beyrout,  on 
November  22nd,  1908,  of  John  Wortabet,  M.D.,  in  the 
82nd  year  of  his  age.  He  was  for  many  years  Professor  of 
Anatomy  at  the  Medical  College  and  Physician  to  the 
Hospital  of  the  Knights  of  St.  John  in  that  city.  He  pub¬ 
lished  some  years  ago  an  Arabic  version  of  Gray's  Anatomy 
for  medical  students  in  Syria  and  Egypt.  He  was  also  the 
author  of  several  medical  works  in  that  language  and  the 
writer  of  a  number  of  articles  on  plague,  leprosy,  and 
allied  subjects  in  the  British  medical  magazines.  Dr. 
Wortabet  was  the  recipient  of  the  Order  of  the  Medjidieh 
and  of  the  Knights  of  St.  John  in  recognition  of  his  pro¬ 
fessional  services.  His  death  is  mourned  by  three 
daughters  and  three  sons,  who  survive  him,  two  of  the 
latter  being  members  of  the  profession.  His  loss  will  be 
felt  also  by  a  large  circle  of  friends,  amongst  whom  are 
many  of  his  former  pupils. 

Dr.  Justin  Lemaistre,  who  died  recently,  was  for  many 
years  Professor  of  Anatomy  in  the  Medical  School  of 
Limoges,  and  a  leading  practitioner  of  that  town.  He  was 
interne  of  the  Paris  hospitals,  and  took  the  degree  of 
Doctor  of  Medicine  in  1875.  He  was  the  author  of 
writings  on  external  oesophagotomy  in  children,  periton¬ 
sillar  abscess,  and  on  the  air  of  Limoges  and  its  porcelain 
factories.  He  was  the  first  to  describe  perleche,  a  con¬ 


tagious  disease  of  the  mouth  occurring  in  children  caused 
by  the  Streptococcus  plicatilis,  which  lives  in  wells,  and  is 
transmitted  to  the  lips  by  unclean  .drinking  vessels.  This 
discovery  was  published  in  1886. 

Deputy  Inspector-General  William  Sfencer  Light- 
foot,  R.N.  (retired),  died'  on  December  14th,  1908.  His 
commissions  were  thus  dated :  Surgeon,  March  31st,  1880; 
Staff  Surgeon,  March  31st,  1892 ;  Fleet  Surgeon,  March 
31st,  1896;  and  Deputy-Inspector-General  of  Hospitals 
and  Fleets  on  retirement  from  the  service,  June  9th,  1904. 
He  was  surgeon  of  the  Decoy  at  the  bombardment  of  the 
Alexandria  Forts  in  1882,  receiving  a  medal  with  clasp  and 
the  Khedive’s  bronze  star ;  he  was  also  in  the  operations 
near  Suakin,  in  the  Eastern  Soudan,  in  1884,  receiving  an 
additional  clasp. 

Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  Bela  Weiss,  of  Vienna,  some¬ 
time  editor  of  the  Wiener  medizinische  Presse,  who  had 
earned  a  high  reputation  by  his  writings  on  general  subjects, 
aged  70 ;  Dr.  Eloi  Dudon,  Deputy  Professor  of  Anatomy  in 
the  Medical  Faculty  of  Bordeaux,  and  a  surgeon  of  con¬ 
siderable  reputation  ;  Dr.  Felizet,  Surgeon  to  the  Paris 
Hospitals  and  General  Secretary  of  the  Paris  Surgical 
Society ;  Dr.  Joffroy,  Professor  of  Clinical  Mental  Patho¬ 
logy  and  Diseases  of  the  Encephalon  at  the  Paris  Medical 
Faculty;  Dr.  Benjamin  Anger,  formerly  Surgeon  to  the 
Paris  Hospitals  and  professeur  agrege  of  the  Faculty 
of  Medicine;  Dr.  Alejandro  San  Martin  y  Satrustegui, 
Professor  of  Clinical  Surgery  in  the  Central  Univer¬ 
sity,  Madrid ;  Dr.  Vincenzo  Brigidi,  formerly  Pro¬ 
fessor  of  Morbid  Anatomy  in  the  University  of  Genoa, 
and  author  of  numerous  monographs  on  pathological  sub¬ 
jects,  aged  70;  Dr.  Theodore  Jules  Ernest  Hamy,  Professor 
of  Anthropology  at  the  Paris  Museum  of  National  History, 
Member  of  the  Paris  Academy  of  Medicine,  and  author  of 
a  treatise  on  human  pathology  and  of  numerous  works  on 
anthropology,  aged  66;  Dr.  Georg  von  Rindfleisch,  Pro¬ 
fessor  of  Pathology  in  the  University  of  Wurzburg,  author 
of  a  Textbook  of  Morbid  Histology ,  Elements  of  Pathology, 
and  smaller  works  on  tuberculosis  and  scrofulosis,  in  his 
72nd  year;  Dr.  Ferdinand  Jouvenel,  Director  of  the 
Sanatorium  at  Montigny  en  Ostrevent,  founded  a  few 
years  ago  under  the  auspices  of  the  Ligue  du  Nord  centre 
la  Tuberculose,  a  post  for  which  he  was  selected  by  Pro¬ 
fessor  Calmette ;  Dr.  Andrew  J.  McCosh,  a  prominent 
surgeon  of  New  York,  aged  50 ;  and  Professor  J.  Schnadel, 
Director  of  the  First  Oplithalmological  Clinic  of  the 
University  of  Vienna,  aged  66. 


AND 


POOR-LAW  MEDICAL  SERVICES. 


EXAMINATION  OF  FOREIGN  MEAT. 
Regulations  made  by  the  Local  Government  Board  under  the 
Public  Health  (Regulations  as  to  Food)  Act,  1907,  subjecting 
certain  kinds  of  imported  meat  intended  for  consumption  in 
this  country  to  more  stringent  examination,  came  into  force 
on  January  1st.  The  Board,  being  very  properly  desirous  of 
securing  uniformity  in  the  administration  of  the  regulations  at 
the  various  ports  of  entry,  has  issued  a  circular  to  all  the  port 
sanitary  authorities  and  certain  borough  and  district  councils 
containing  advice  as;  to  the  manner  of  procedure  to  be  adopted 
under  particular  circumstances.  Imported  pork  in  portions 
less  than  the  entire  carcass  may  now  be  detained  by  the 
Customs  officer  for  examination  by  the  medical  officer  of 
health  unless  the  package  containing  the  consignments  is 
accompanied  by  a  certificate  from  a  competent  authority  in  the 
place  of  origin  that  the  pig  at  the  time  of  slaughter  was  free 
from  disease,  and  that  the  dressing,  preparing,  and  packing  of 
the  carcass  has  been  carried  out  properly  and  with  a  view  to 
the  prevention  of  danger  to  the  public  health  if  the  meat  is  used 
as  an  article  of  food.  A  schedule  of  official  certificates  which 
will  be  accepted  by  the  Board  is  in  course  of  preparation. 
Where  the  presence  of  tuberculosis  is  discovered  in  pigs 
imported  whole  the  medical  officer  of  health  is  advised  to 
condemn  the  whole  carcass  as  unfit  for  human  consumption 
in  accordance  with  the  recommendation  of  the  Royal  Commis¬ 
sion  on  Tuberculosis,  1896.  It  is  very  certain  that  the  work  of 
the  sanitary  officials  concerned  in  the  administration  of  these 
regulations  will  be  very  great,  so  that  it  is  not  at  all  surprising 
to  find  that  the  Local  Government  Board  anticipate  the 
necessity  for  appointing  assistant  officers,  who,  it  is  needless 
to  say,  should  be  specially  trained  for  the  work  they  will  be 
required  to  perform. 
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JAMES  MURRAY’S  ROYAL  ASYLUM,  PERTH. 

The  annual  report  of  the  committee  and  the  medical  superin¬ 
tendent,  Dr.  A.  R.  Urquhart,  of  this  private  asylum  contains 
the  medical  superintendent’s  report  for  the  year  ending 
March  31st,  1908,  and  the  statistical  tables  for  the  year  1907. 
These  latter  show  that,  excluding  voluntary  boarders,  there 
were  123  patients  in  the  asylum  on  January  1st,  1907,  and  122  on 
the  last  day  of  the  year.  The  total  cases  under  treatment 
during  the  year  numbered  158,  and  the  average  number  daily 
resident  124.09.  These  numbers  show  slight  falls  on  those  of 
the  two  previous  years.  During  the  year  35  were  admitted,  of 
whom  28  were  first  and  7  not-first  admissions.  Of  the  total 
admissions,  in  3  the  attacks  were  first  attacks  within  three,  and 
in  9  more  within  twelve  months  of  admission ;  in  9  not-first 
a/ttacks  within  twelve  months  of  admission  ;  in  13,  whether  first 
attacks  or  not,  of  more  than  twelve  months’  duration  on  admis¬ 
sion  ;  and  in  1  case  of  congenital  origin.  The  admissions  were 
classified  according  to  the  forms  of  mental  disorder  into  :  Mania 
of  all  kinds,  13  ;  melancholia  of  all  kinds,  12  ;  dementia,  2  ;  delu¬ 
sional  insanity,  4  ;  confusional  insanity,  2 ;  and  circular  insanity 
and  congenital  mental  defect,  1  each.  The  probable  etiological 
factors  were  assigned  in  the  following  numbers :  Alcohol  in  5, 
syphilis  in  2,  the  climacteric  in  6,  previous  attacks  in  13,  and 
mental  strain  and  worry  in  5.  An  insane  heredity  was  ascer¬ 
tained  in  18,  a  neurotic  heredity  in  12,  and  an  alcoholic  heredity 
in  9.  During  the  year  11  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  admissions  of  31.43  percent.,  as  compared 
with  the  average  for  the  decade  of  34.03  per  cent. ;  14  as  relieved, 
and  1  as  not  improved.  During  the  year  10  died,  giving  a  death- 
rate  on  the  average  numbers  resident  of  8.01  per  cent.,  as  com¬ 
pared  with  the  average  of  6.08  per  cent,  for  the  decade.  The 
deaths  are  returned  as  being  due  in  3  to  influenza,  and  the 
remainder  in  single  numbers  to  general  paralysis,  valvular 
heart  disease,  chronic  alcoholism,  pneumonia,  pulmonary 
consumption,  gangrene  of  lung,  and  iodine  poisoning.  In  the 
last-mentioned  case  the  patient  was  suffering  from  iodine 
poisoning  on  admission.  The  admirable  condition  and  manage¬ 
ment  of  this  asylum  is  commented  upon  in  highly  favour¬ 
able  terms  in  the  report  of  the  Lunacy  Commissioners  for 
Scotland. 


INVERNESS  DISTRICT  ASYLUM. 

From  the  annual  report  of  Dr.  R.  B.  Campbell,  the  medical 
superintendent  of  the  Inverness  District  Asylum,  for  the 
twelve  months  ending  May  15th,  1908,  we  see  that  on  May  16th, 
1907,  there  were  672  patients  on  the  register,  and  that  on 
May  15th,  1908,  there  were  682.  The  total  cases  under  care 
during  the  year  numbered  835,  and  the  average  number  daily 
resident  662.  During  the  year  163  were  admitted,  «f  whom  116 
were  first  and  47  not-first  admissions.  The  readmissions 
formed  28  per  cent,  of  the  admissions,  but  this  apparently  high 
readmission-rate  wras  partly  accountable  to  the  fact  that  con¬ 
stant  effort  is  made  to  board  out  with  suitable  guardians  quiet 
and  chronic  cases,  and  that  though  the  majority  of  these  do 
well  outside  the  asylum,  some  break  down  and  have  to  be 
readmitted,  thus  factitiously  swelling  the  readmission-rate. 
Of  the  total  admissions  42,  or  25  per  cent.,  were  in  average 
bodily  health  and  condition,  the  remainder  being  either  in 
indifferent  or  weak  and  exhausted  condition.  In  73  the  attacks 
were  first  attacks  within  three  and  in  22  more  within  twelve 
months  of  admission ;  in  47  not-first  attacks  within  twelve 
months  of  admission;  in  9  whether  first  attacks  or  not,  of 
more  than  twelve  months’  duration  on  admission  ;  and  the 
remaining  12  were  congenital  cases.  They  were  classified 
according  to  the  forms  of  mental  disorder  into :  Mania 
of  all  kinds,  75 ;  melancholia  of  all  kinds,  56 ;  secondary 
dementia,  18 ;  general  paralysis  and  acquired  epilepsy, 
1  each ;  and  cases  of  congenital  or  infantile  defect,  12. 
As  to  the  principal  probable  etiological  factors  in  the 
admissions,  alcohol  was  assigned  in  16,  or  9  per  cent., 
syphilis  in  none,  critical  periods  in  44,  and  “moral”  causes  in 
51.  Hereditary  influences  were  ascertained  in  38,  or  23.3  per 
cent.,  and,  as  already  stated,  congenital  defect  existed  in  12. 
During  the  year  62  were  discharged  as  recovered,  giving  a 
recovery  rate'  on  the  admissions  of  38  per  cent. ;  17  as  relieved 
and  19  as  not  improved.  The  17  discharged  as  relieved  were 
harmless  patients,  incapable  of  further  improvement  in  the 
asylum,  and  were  handed  over  to  their  relatives  or  boarded  out 
with  suitable  guardians,  and  the  19  not  improved  were  sent 
to  the  lunatic  wards  in  the  Long  Island  poorhouse,  licensed  by 
the  Commissioners  in  the  autumn  of  1907  for  the  reception  of 
chronic  insane  patients  who  did  not  require  asylum  treatment, 
but  who  were  unsuitable  for  family  care.  During  the  year  also 
55  died,  giving  a  death-rate  on  the  average  numbers  resident  of 
8.3  per  cent.  The  deaths  were  due  in  15  to  cerebro-spinal 
diseases,  with  only  3  from  general  paralysis ;  in  31  to  chest 
diseases,  including  11  deaths  from  pulmonary  consumption — or 
20  per  cent,  of  the  total  deaths — and  14  from  acute  lobar  pneu¬ 
monia  ;  in  7  to  abdominal  diseases ;  in  1  to  sarcoma  of  skull  and 
in  1  to  asphyxia,  the  patient,  not  previously  suspected  of  being 
suicidal  and  convalescent  at  the  time,  drowning  himself  in 
Beauly  Firth.  The  asylum  was  visited  by  influenza,  which  was 
followed  by  pneumonia  in  many  cases,  but  no  other  zymotic 
diseases  appear  to  have  attacked  the  patients. 
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429,  Strand. 
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Queries,  answers,  and  communications  relating  to  subjects 
to  u-hich  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


IS3  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Endemic  Malaria? 

Anopheline  writes  :  With  a  view  to  ascertaining  the  existence 
or  otherwise  of  endemic  malaria  in  a  locality,  246  native 
children  under  10  years  of  age  were  examined  in  November 
for  enlargement  of  the  spleen,  and  in  18  instances  (roughly 
7  per  cent.)  it  was  found  to  be  appreciably  enlarged.  The 
vast  majority  of  the  children  were  resident  in  the  locality  for 
from  four  to  six  years,  but  were  born  elsewhere  in  places 
which  were  probably  malarious.  Mosquitos  exist  in  the 
locality  in  question,  but  the  classes  have  not  been  differen¬ 
tiated.  The  entire  European  population  do  not  spend  more 
than  a  year  in  the  locality  and  come  from  places  where 
malaria  is  endemic.  Attacks  of  malarial  fever  are  very 
common  amongst  them  in  the  proportion  of  500  cases  per 
1,000  of  population  annually  for  the  last  seven  years.  The 
diagnosis  has  been  verified  microscopically  in  about  25  per 
cent,  of  these  cases,  one  smear  of  blood  only  being,  as  a  rule, 
examined  before  the  administration  of  quinine.  The  climate 
favours  the  occurrence  of  chill ;  the  thermometer  being 
generally  about  80°  F.  in  the  shade  with  an  annual  range  of 
from  72°  F.  to  96°  F.,  so  that  slight  physical  exertion  causes 
free  diaphoresis.  High  wiuds  are  common  and  these  acting 
on  the  sweating  skin  cause  chill.  The  question  at  issue  is — 
Is  malaria  endemic  in  the  locality  and,  if  so,  what  adverb 
would  best  describe  its  degree  of  prevalence — slightly* 
distinctly,  very? 


ANSWERS. 

Treatment  of  Tapeworm  in  Childhood. 

Mr.  Frederick  B.  Bower  (Director,  The  Wellcome  Chemica? 
Research  Laboratories)  writes  :  In  the  issue  of  the  British 
Medical  Journal  of  December  19th,  1908,  p.  1848,  I  have- 
observed  a  paragraph  respecting  the  “  treatment  of  tapeworm 
in  childhood.”  We  have  recently  been  interested  in  an  in 
vestigation  of  the  constituents  of  pumpkin  seeds,  which,  asyoui 
may  know,  are  recognized  by  the  United  States  Pharmacopoeia 
under  the  title  of  “Pepo,”  and  have  long  been  regarded  as  one 
of  the  safest  and  most  efficient  taenifuges.  Although  this 
action  has  been  attributed  to  the  fatty  oil  expressed  from  the 
seeds,  it  has  not  yet  been  definitely  established.  It  would  be 
of  considerable  interest  from  a  scientific  as  well  as  a  practical 
point  of  view,  to  obtain  some  confirmation  of  the  activity  of 
this  oil  for  the  purpose  indicated,  and  if  your  correspondent 
would  like  to  try  it,  I  should  be  very  glad  to  supply  him  with 
the  requisite  quantity  without  cost.  The  oil  is  bland,  not 
unpleasant  to  the  taste,  and  if  it  should  not  prove  effective  it 
cau  do  no  harm  to  the  patient. 
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Treatment  of  Follicular  Stomatitis. 

W.  G.  writes:  If  “  M.  W.”  will  try  touching  each  spot  as  soon 
as  the  slightest  soreness  is  noticed  with  a  small  crystal  of 
copper  sulphate,  and  repeating  once  or  twice  during  the  next 
day,  I  think  he  will  find  the  ulcers  arrested.  The  patient 
should  avoid  all  uncooked  vegetables  and  fruit  whenever  there 
is  the  least  tendency  to  stomatitis,  and  a  course  of  soda  and 
rhubarb  is  about  the  best  preventive. 

Ringworm  of  the  Scalp. 

H.  H.  writes  :  If  “  H.  S.  B.”  (December  26tli,  1908)  will  paint  the 
infected  areas  with  tincture  or  liniment  of  iodine  daily,  after 
shaving  the  head,  he  will  get  rid  of  the  trouble  in  a  few  weeks. 

Dr.  Walter  Gripper  (Waliington)  writes  :  I  have  unfortunately 
had  a  long  experience  in  an  institution.  Of  course,  where 
strong  remedies  such  as  croton  oil  have  been  used  recently,  or 
any  irritation  remains,  it  is  somewhat  risky  to  expose  to  the 
x  rays,  but  I  have  on  occasion  had  the  patches  themselves 
protected  and  the  rest  of  the  scalp  depilated,  so  as  to  obviate 
any  spreading,  and  then  attacked  each  patch  by  careful 
needling  with  croton  oil  or  epilating  by  electrolysis ;  the  latter 
is  somewhat  painful  for  the  moment,  and  should  not  be  tried 
on  large  patches  where  a  possible  permanent  alopecia  would 
be  much  noticed.  On  the  detection  of  a  new  case  I  now  never 
attempt  any  remedies,  but  have  the  whole  or  such  part  of  the 
scalp  as  is  necessary  exposed  to  the  x  rays,  and  find  the  time 
occupied  in  a  cure  lessened  by  one  quarter  at  the  least. 

Administration  of  Diphtheria  Antitoxin  by  the 

Mouth. 

R.  G.  H.  writes :  In  answer  to  your  correspondent’s  inquiries 
about  the  administration  of  diphtheria  antitoxin  by  the 
mouth,  I  would  strongly  advise  them  to  give  the  method  a 
trial.  With  the  exception  of  cases  in  which  repeated  vomiting 
is  a  prominent  symptom,  and  which  would  make  the  retention 
of  the  antitoxin  doubtful,  I  almost  invariably  give  it  in  that 
way.  In  my  experience  it  acts  just  as  rapidly  and  certainly ; 
it  causes  no  gastric  symptoms,  it  can  be  given  at  any  time 
by  the  friends,  and  it  avoids  the  disagreeable  necessity  of 
performing  a  painful  little  operation  on  a  sickly  child. 

W.  M.  writes :  I  have  always  administered  antitoxins  by  the 
mouth  with  satisfactory  results.  In  diphtheria  the  improve¬ 
ment  seems  more  rapid  than  in  other  cases  where  serum  is 
given.  The  fact  that  the  serum  comes  in  contact  with  the  direct 
seat  of  the  infection  seems  to  aid  in  the  elimination  of  the 
virus  from  its  stronghold.  Quite  recently  I  used  the  serum  in 
two  cases  of  diphtheria.  The  effect  was  marvellous.  In  one 
■case  the  membrane  dissolved  rapidly,  and  in  two  days  had 
disappeared  ;  in  the  other  not  so  quickly,  but  each  day  the 
membrane  became  thinner  and  less  defined,  until,  in  a  week’s 
time,  it  was  gone,  leaving  the  surrounding  area  clean  and 
healthy.  I  had  similar  good  results  in  septicaemia  (puer¬ 
peral),"  the  temperature  declining  after  the  first  administra¬ 
tion.  Although  other  measures  were  used  and  continued 
when  giving  the  serum,  the  results  were  more  directly 
noticeable  after  giving  the  serum  by  the  mouth.  I  am  con¬ 
vinced  that  this  method  is  quite  as  satisfactory  and,  of  course, 
•much  less  troublesome  and  objectionable  to  the  patient  than  the 
h  ypodermic  method,  and  therefore  my  intention  is  to  continue 
3  fc.  Some  may  contend  that  this  method  is  not  scientific,  that 
the  active  properties  of  the  serum  may  become  destroyed  in 
alimentary  canal ;  possibly  there  may  be  some  truth  in 
this,  hut  it  is  not  all  truth,  as  the  results  attending  its  oral 
administration  are  sufficiently  convincing  to  me. 

M.O.H.  (Hants)  writes  :  “  For  the  last  few  years  ”  I  have  made 
it  my  practice  always  to  administer  antitoxin  by  the  mouth, 
excepting  in  very  urgent  cases,  with  unqualified  success. 
Two  years  ago  I  had  an  epidemic  to  treat,  and  on  this 
•occasion  administered  over  three  hundred  2,000-unit  doses 
without  a  failure. 


LETTERS,  NOTES.  ETC. 

Notification  of  Births  Act. 

Alderman  J.  C.  McWalter,  M.D.Brux.,  F.F.P.andS.G. 
(19,  North  Earl  Street,  Dublin),  writes :  As  the  Corporation 
of  Dublin  are  just  now  considering  the  adoption  of  the 
Notification  of  Births  Act,  any  practitioner  who  may  object 
should  at  once  lay  his  views  before  that  body. 

A  Disclaimer. 

Dr.  A.  E.  Naish  (Sheffield)  writes:  My  attention  has  been 
called  to  an  advertisement  by  the  West  Surrey  Central  Dairy 
Company  stating  that  I  have  demonstrated  the  superiority  of 
English  dried  milk  over  fresh  cow’s  milk  for  the  feeding  of 
infants.  This  statement  is  not  only  unauthorized  but  wholly 
incorrect  and  misleading. 

Medical  Inspection  of  Schools. 

(Isolated  writes:  In  the  distribution  of  these  appointments 
I  am  sure  there  must  be  many  medical  men  who,  like  myself, 
think  they  have  been  treated  very  unfairly.  Within  "three 
miles  of  my  house  are  no  less  than  seven  village  schools,  three 
of  them  within  a  mile,  in  order  to  reach  which  the  medical 
men  appointed  have  to  travel  over  between  five  and  eight 
miles  of  bleak  and  uninhabited  country.  I  am  the  senior 
medical  practitioner  in  the  district,  and  rr  y  claims  have  been 
-entirely  ignored.  Their  intrinsic  value  at  a  shilling  a  head  is 
not  worth  considering,  but  there  are  likely  to  be  more  serious 
land  far-reaching  consequences. 


A  “Pernicious”  Enema. 

The  St.  Mary's  Hospital  Gazette  tells  a  story  of  some  one  who 
made  a  complaint  against  the  hospital  that  a  relative  had 
been  killed  by  a  “pernicious”  enema.  This  was  the  inter¬ 
pretation  of  the  diagnosis  “pernicious  anaemia”  on  the 
board  by  the  patient’s  bedside. 

Toothbrush  Bristles  and  Appendicitis. 

Mr.  Cornelius  A.  Griffiths,  F.R.C.S.  (Cardiff),  writes :  Three 
years  ago  I  found  a  toothbrush  bristle  in  the  appendix  of  a 
girl  aged  10  years,  which  I  removed  for  recurrent  attacks  of 
pain.  With  the  exception  of  numberless  faecal  “  concretions” 
of  varying  degrees  of  density,  this  is  the  only  “  foreign  body  ” 
I  have  found  in  an  appendix,  although  I  once  found  a  living 
threadworm  in  the  appendix  of  a  man,  which  was  amongst 
the  contents  of  a  hernial  sac.  I  was  operating  in  this  case, 
however,  for  hernia  and  not  appendicitis. 

“The  Bone  Marrow.” 

Dr.  W.  E.  Carnegie  Dickson  (Pathological  Department, 
University  of  Edinburgh)  writes  :  In  connexion  with  your 
kind  review  of  my  book  on  the  bone  marrow  (Journal, 
November  28th,  1908,  p.  1616),  may  I  venture  to  point  out  the 
following  typographical  error  which  occurs  in  it?  In  the 
sentence,  “  Dr.  Dickson  affirms  that  phagocytic  cells  are  pro¬ 
duced  from  the  proliferating  epithelium  of  the  capillary 
wall,”  for  “epithelium,”  read  “  ejidothelium.”  The  review 
also  states  that  “  in  Plate  XII  are  given  some  excellent 
schematic  representations  of  the  development  of  the  small 
lymphocyte  into  the  adult  polymorphonuclear  cells  and  of  the 
megalobiasts  into  the  erythrocytes,  etc.”  Unfortunately 
this  statement,  as  it  stands,  gives  an  erroneous  impression  of 
the  views  expressed  with  regard  to  the  development  of  these 
cells,  as  some  of  the  schemes  in  this  plate,  to  which  reference 
is  thus  made,  were  drawn  up  to  represent  the  views  of  other 
writers ;  and  from  these  my  own  deductions,  given  in  the 
accompanying  text,  differ  very  materially  in  certain  points. 

The  Marriage  of  First  Cousins. 

Dr.  Arthur  Todd-White  (Leytonstone)  writes  :  Your  interest¬ 
ing  article  on  the  above  subject  reminds  me  that  some  years 
ago  a  young  man — now  holding  a  high  colonial  appointment- 
consulted  me  as  to  whether  it  would  be  advisable  for  him  to 
marry  his  first  cousin.  My  answer  was,  No ;  given  on  the 
following  grounds  :  (1)  Every  family  has  some  slight  defect  in 
some  one  or  other  direction — it  may  be  a  slight  defect  in  sight 
orliearing  or  mental  capacity,  so  slight  that  it  does  not  show, 
but  it  is  there  ;  in  the  event  of  cousins  marrying  the  children 
would  get  a  double  dose,  and  then  what  in  the  parents  would 
not  be  noticed  becomes  in  the  offspring  a  serious  defect.  (2)  I 
have  never  in  my  life  come  across  a  family  of  five  or  six 
children  whose  parents  were  first  cousins  where  all  the 
children  were  good  specimens  of  the  race.  The  most  common 
defect  in  my  experience  is  blindness.  It  may  be  unusual,  but 
I  have  never  come  across  a  person  born  blind  whose  parents 
were  not  cousins.  If  cousins  marry  they  may  have  one  or 
two  healthy  children,  but  I  am  absolutely  convinced 
they  will  not  go  on  to  five  or  six  without  some 
grievous  defect  appearing  in  one  or  other  of  the  children. 
The  most  common  causes  of  defective  children  are,  first  and 
most  important,  taking  drugs  to  procure  abortion  in  the  early 
months  of  pregnancy ;  secondly,  alcoholism ;  thirdly,  con¬ 
sanguineous  marriages ;  fourthly,  syphilis.  Starvation, 
tuberculosis,  etc.,  do  not  in  my  experience  produce  physical 
defects  in  children.  With  regard  to  consanguineous  marriages 
amongst  savage  races,  we  cannot  compare  them  in  any  way 
with  European  ;  mental  and  physical  defects  are  less  common 
amongst  natives,  who  lead  healthy  lives,  and  when  the  law  of 
the  “survival  of  the  fittest”  has  not  been  interfered  with; 
there  are  therefore  in  them  no  family  defects  to  be  repro¬ 
duced,  and  a  marriage  between  cousins  has  no  bad  influence 
on  their  children.  What  I  maintain  is,  that,  eliminate  the 
four  above  causes  of  defect  in  children,  even  if  the  parents  are 
tuberculous,  starved,  overworked,  etc.,  if  the  children  are 
brought  up  with  care  and  properly  treated,  there  is  no  reason 
why  they  should  show  any  defect  at  any  time ;  with  regard  to 
the  offspring  of  tuberculous  parents,  unusual  care  would  be 
necessary.  But  whatever  care  you  take  of  the  children  whose 
parents  come  under  the  four  headings  above  mentioned,  a 
very  great  percentage  of  them  will  be  defective  mentally  or 
physically ;  I  should  say  quite  40  per  cent. 
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It  would  be  impossible  in  a  single  lecture  to  review,  how¬ 
ever  briefly,  the  entire  field  of  abdominal  emergencies,  and 
I  shall  therefore  confine  my  remarks  to  the  more  important 
lesions  which  demand  early  recognition,  and,  as  a  rule, 
prompt  surgical  intervention. 

The  majority  of  acute  abdominal  cases  may  be  referred 
to  one  or  other  of  the  following  groups  : 

1.  Acute  intestinal  obstruction. 

2.  Gastric  and  intestinal  ulcers  that  have  perforated. 

3.  Acute  inflammatory  lesions  of  septic  origin. 

Raptured  tubal  gestation,  twisted  ovarian  pedicle,  and 
traumatic  lesions  of  the  abdominal  viscera  do  not  come 
within  this  classification,  and  will  be  referred  to  sepa¬ 
rately. 

Acute  Intestinal  Obstruction. 

Acute  intestinal  obstruction,  as  a  primary  affection,  is 
most  often  due  to  strangulated  hernia,  external  or  internal ; 
intussusception  comes  second  in  the  order  of  frequency, 
while  impacted  gall  stones  and  volvulus  are  less  common 
causes.  Not  infrequently  acute  obstruction  is  grafted  on 
to  the  chronic  type.  This  is  seen  most  often  in  cancerous 
stricture  of  the  large  intestine,  the  contracted  lumen  of  the 
bowel  being  blocked  by  a  mass  of  hard  faeces. 

Whatever  the  cause  the  symptoms  are  sudden  in  onset 
and  progressive  in  character.  The  abdominal  pain  is  diffuse 
and,  while  never  quite  in  abeyance,  is  subject  to  periodic 
exacerbations  caused  by  spasmodic  contractions  of  the  in¬ 
testinal  muscles  in  their  endeavour  to  overcome  the 
obstruction.  The  exhibition  of  opium  may  more  or  less 
completely  mask  the  intestinal  peristalsis,  and  it  ceases 
entirely  on  the  advent  of  peritonitis,  but  it  is  incorrect  and 
misleading  to  assert,  as  is  asserted  by  the  authors  of 
a  well-known  book  on  surgery,  that  “in  acute  cases  intes¬ 
tinal  paralysis  dominates  the  picture.” 1 

Vomiting  of  a  reflex  character  is  frequently  associated 
with  the  onset  of  the  attack,  but  inasmuch  as  it  is 
one  of  the  initial  symptoms  of  nearly  all  abdominal  storms, 
it  has  no  special  significance. 

The  typical  vomiting  of  acute  obstruction  sets  in  later, 
sometimes  within  a  few  hours,  sometimes  not  until  one  or 
more  days  afterwards.  Once  it  begins  it  continues  with  ever- 
increasing  frequency,  while  the  character  of  the  vomited 
matter  degenerates  from  bile-stained  mucus  to  a  brownish 
faecal-smelling  fluid.  Except  in  the  rarely  seen  Richter’s 
hernia,  where  only  a  portion  of  the  circumference  of  the 
bowel  is  involved,  there  is  complete  obstruction  to  the 
passage  of  faeces  and  flatus.  The  abdomen  gradually 
becomes  distended,  but  until  the  onset  of  peritonitis  it  is 
neither  tender  nor  rigid.  The  temperature  and  even  the 
pulse  may  not  show  any  marked  departure  from  the 
normal  for  a  day  or  two. 

Strangulated  External  Hernia. 

Strangulated  external  hernia  requires  little  comment, 
but,  as  it  is  by  far  the  most  common  cause  of  acute  ob¬ 
struction,  it  should  always  be  thought  of,  and  sought  for, 
in  the  first  instance. 

Internal  Strangulation. 

Internal  strangulation  is  most  often  caused  by  bands, 
the  products  of  antecedent  local  peritonitis,  a  history  of 
which  may  be  obtained  in  many  cases.  They  extend 
between  the  omentum,  appendix,  or  Fallopian  tubes  and 
other  parts  of  the  abdomen.  They  give  rise  to  hyperacute 
symptoms,  with  early  vomiting.  The  patients  are  usually 
under  40  years  of  age.  Strangulation  by  Meckel’s  diver¬ 
ticulum,  and  through  chinks  in  the  omentum,  or  broad 
ligaments,  or  in  retroperitoneal  pouches,  are  all  rare,  and 
>ause  symptoms  similar  to  those  produced  by  bands. 
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Post-operative  ObstriLction. 

Post-operative  intestinal  obstruction  requires  a  brief 
notice.  It  is  nearly  always  due  to  kinking  of  the  small 
intestine  consequent  on  adhesions,  and  at  first  the 
mesenteric  vessels  are  not  implicated.  It  is  seen  most 
often  after  operations  for  acute  appendicitis,  the  symptoms 
appearing  about  the  end  of  the  first  week,  and  after  the 
patient  has  apparently  reached  “  smooth  water.”  At  first 
there  ai’e  merely  sharp  attacks  of  colicky  pain,  and  occa¬ 
sionally  the  intestinal  peristalsis  is  sufficiently  powerful  to 
stretch  the  adhesions  and  effect  relief ;  but,  if  not,  the 
typical  symptoms  of  obstruction  gradually  supervene.  As 
the  patients  are  under  trained  observers  from  the  onset, 
operative  measures  for  the  relief  of  this  form  of  obstruction 
are  usually  resorted  to  in  good  time. 

Acute  Intussusception. 

Acute  intussusception  is  the  most  common  form  of 
obstruction  in  children,  and  the  clinical  picture  it  presents 
is  seldom  obscure.  The  intermittent  character  of  the  pain 
is  very  pronounced,  indeed  the  little  sufferer  may  fall 
asleep  between  the  attacks,  which  recur  at  intervals  of  a 
few  minutes.  A  curved  sausage-shaped  tumour,  which 
hardens  at  the  onset  of  each  paroxysm  of  pain,  can  almost 
always  be  detected  somewhere  along  the  course  of  the  colon, 
while  the  right  iliac  fossa  appears  unduly  empty.  After  a 
few  hours  there  will  be  an  escape  of  blood-stained  mucus 
from  the  anus,  and  later  still  the  intussuscepted  bowel 
may  sometimes  be  felt  in  the  rectum.  Obstructive  vomit¬ 
ing  is  later  in  making  its  appearance.  In  young  children 
there  may  be  severe  shock  from  the  first. 

Volvulus. 

Volvulus  occurs  after  middle  life  in  patients  who  have 
suffered  from  chronic  constipation.  It  concerns  most 
often  the  sigmoid  flexure,  but  occasionally  the  caecum  is 
involved.  Its  most  characteristic  sign  is  the  rapid  onset  of 
abdominal  meteorism.  The  enormously-distended  bowel 
can  usually  be  outlined  through  the  abdominal  Avail. 
Vomiting  is  a  late  symptom. 

Obstruction  from  Gall  Stones. 

Obstruction  from  large  gall  stones  that  have  ulcerated 
into  the  duodenum  from  the  gall  bladder  is  almost  limited 
to  elderly  women.  There  will  be  a  history  of  biliary 
trouble,  and  the  impacted  calculus  may  occasionally  be 
felt  through  the  abdominal  wall.  The  symptoms  are  not 
usually  very  acute,  and  relief  frequently  comes  by  the 
stone  passing  onwards  into  the  large  bowel.  I  have,  how¬ 
ever,  on  two  occasions  seen  hyperacute  symptoms  from 
this  cause. 

When  acute  obstruction  supervenes  in  malignant  stric¬ 
ture  of  the  colon  the  symptoms  appear  gradually,  and 
abdominal  distension  is  always  an  early  and  pronounced 
factor.  Owing  to  the  muscular  hypertrophy  and  accom¬ 
panying  dilatation  of  the  colon  on  the  proximal  side  of 
the  stricture  the  peristaltic  movements  are  remarkably 
poAverful.  There  will  be  a  history  of  increasing  diffi¬ 
culty  in  getting  the  bowels  to  act,  and  long  periods  of 
absolute  constipation  may  alternate  with  attacks  of 
diarrhoea. 

Contrary  to  what  one  might  expect,  the  growth  may  for 
a  long  time  produce  little  or  no  effect  on  the  patient’s 
general  health.  Indeed,  in  the  last  two  cases  I  have  seen 
there  had  been  a  distinct  gain  in  weight  during  the  pre¬ 
ceding  few  months  Avitli,  apart  from  constipation,  no 
evidence  of  failing  health  or  strength.  The  patient  Avill 
frequently  be  able  to  locate  the  site  of  obstruction  by  noting 
Avliere  the  peristaltic  wave  is  arrested,  and  confirmation  is 
afforded  by  ascertaining  the  amount  of  water  that  can  be 
introduced  per  anurn  when  the  hips  are  raised  on  a 

pilloAV. 

Gastric  and  Intestinal  Ulcers. 

Perforating  ulcers  are  found  in  the  stomach,  the  duo¬ 
denum,  the  loAver  end  of  the  ileum,  and  in  the  large  intes¬ 
tine.  In  the  latter  situation  they  are  usually  secondary  to 
malignant  disease.  In  the  lo\Arer  ileum  they  form  one  of 
the  complications  of  typhoid  fever,  appearing  during  the 
third  week  or  later. 

Gastric  ulcers  are  conveniently  divided  into  the  acute 
and  the  chronic  varieties.  The  former  are  often  multiple, 
and  occur  in  young  anaemic  women.  They  are  especially 
prone  to  perforate  Avhen  situated  on  the  anterior  wall. 
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The  chronic  ulcer  is  usually  single,  of  large  size,  and 
situated  on  one  or  other  side  of  the  pylorus.  It  occurs 
most  often  in  men  between  the  ages  of  30  and  60  years. 

The  acute  ulcer  may  run  a  latent  course  until  it  per¬ 
forates,  but  in  most  cases  there  will  be  a  definite  history  of 
pain  on  taking  food.  The  pain  is  relieved  by  vomiting,  and 
the  vomited  matter  often  contains  dark  blood. 

There  is  usually  a  well-defined  tender  spot  to  the  left  of 
the  middle  line.  When  perforation  is  threatening. the  pain 
becomes  continuous  and  the  left  rectus  muscle  rigid. 

Duodenal  ulcer  gives  rise  to  pain,  which  comes  on  one 
or  more  hours  after  meals,  and  is  relieved  by  taking  fresh 
food,  the  entrance  of  which  into  the  stomach,  by  causing 
pyloric  contraction,  arrests  for  the  time  being  the  flow  of 
the  irritating  gastric  juice. 

The  symptoms  of  perforation  are  rarely  ambiguous. 
The  patient  is  suddenly  seized  with  agonizing  pain,  wdiich, 
in  the  case  of  gastric  and  duodenal  ulcers,  is  situated  in 
the  upper  abdomen.  The  pale,  anxious  countenance,  the 
small,  rapid  pulse,  and  the  subnormal  temperature,  attest 
to  the  presence  of  shock,  which  may,  however,  vary  greatly 
both  in  respect  of  its  intensity  and  duration.  Locally,  the 
most  constant  and  characteristic  sign  is  board-like  rigidity 
of  the  recti  muscles,  with  total  cessation  of  abdominal 
respiratory  movements.  In  a  minority  of  cases  the  area 
of  hepatic  dullness  is  diminished  or  lost,  owing  to  the 
escape  of  gases  into  the  peritoneal  space. 

Acute  Inflammatory  Lesions  of  Seftic  Origin. 

Of  the  acute  inflammatory  lesions  I  shall  refer  only  to 
cholecystitis,  salpingitis,  and  appendicitis.  (Septic  peri¬ 
tonitis  is  always  a  sequel  to  some  other  disease.  It  will 
be  dealt  with  in  connexion  with  appendicitis.) 

They  have  the  following  symptoms  in  common:  Abdo¬ 
minal  pain,  more  or  less  continuous  ;  abdominal  tenderness, 
at  first  diffuse,  then  becoming  localized ;  rigidity  of  the  over- 
lying  muscles;  and,  with  the  advent  of  suppuration,  rigors. 

The  constitutional  disturbances  will  show  themselves  in 
pyrexia,  always  greatest  in  the  evening ;  increased  pulse 
rate ;  a  coated  tongue  with  anorexia,  thirst,  constipation  ; 
and  scanty  high  -  coloured  urine  loaded  with  urates. 
Vomiting  is  usual,  but  it  is  not  of  a  progressive  character. 

.  Cholecystitis  is  seldom  seen  apart  from  gall  stones,  a 
history  of  which  will  be  forthcoming.  The  patients  are 
nearly  all  elderly,  and  often  fat,  women.  Palpation  will 
in  most  cases  reveal  a  distended  gall  bladder,  which  should 
not  be  mistaken  for  anything  else. 

Acute  salpingitis  is  an  ascending  infection.  A  vaginal 
examination  will  define  the  swollen  and  exquisitely  tender 
tubes,  and  the  diagnosis  will  be  strengthened  by  a  history 
of  antecedent  or  coexisting  vaginal  or  uterine  catarrh. 
In  very  acute  cases  the  constitutional  disturbances  are  apt 
to  be  alarming,  and  marked  tympanites  is  nearly  always 
present.  In  most  cases,  however,  under  expectant  treat¬ 
ment,  the  storm  becomes  localized  to  the  pelvis  in  a  day 
or  two. 

Appendicitis. 

/■Appendicitis  lias  been  so  often  discussed,  that  one  is 
almost  tempted  to  apologize  for  alluding  to  it.  Its  rela¬ 
tively  great  frequency,  however,  and  the  importance  of 
duly  appreciating  its  manifold  phases,  give  it  easily  the 
first  place  among  the  lesions  we  are  considering. 

Of  427  abdominal  emergency  operations  performed  in 
the  Sheffield  Royal  Infirmary  during  the  last  three  years, 
264  were  for  acute  appendicitis,  while  during  the  same 
period  the  appendix  was  removed  110  times  after  the 
subsidence  of  one  or  more  attacks. 

We  are  still  in  the  dark  regarding  the  precise  causation 
of  the  disease  and  of  its  alleged  greater  frequency  during 
the  last  two  decades ;  but  when  we  consider  its  richness  in 
lymphoid  tissue,  its  low  vascularity,  and  its  dependent 
position,  which  militates  against  the  easy  escape  of  its 
contents  into,  the  caecum,  we  cannot  feel  surprised  that  it 
should  be  so  vulnerable  to  attacks  of  inflammation.  Its 
resemblance  to  the  tonsils,  both  as  to  its  structure  and 
liability  to  septic  infection,  seems  to  justify  the  title 
“  abdominal  tonsil  ’  which  has  been  applied  to  it. 

There  are  many  grades  in  the  severity  of  appendicular 
inflammation,  and  it  will  make  for  clearness  if  I  begin 
writli  the  mildest  departure  from  the  normal  and  ascend 
step  by  step  to  the  most  severe. 

hollowing  this  plan,  appendicular  colic  due  to  concre¬ 
tions,  or  to  mucus  retained  by  kinking  or  constriction  of 


the  lumen,  claims  brief  attention.  It  causes  fairly  sharp, 
colicky  pains  in  the  region  of  the  appendix,  but  has  no 
other  untowTard  symptoms. 

The  next  grade  in  severity  is  a  simple  catarrhal  inflam¬ 
mation  of  the  mucous  lining,  with  mild  constitutional  dis¬ 
turbances  and  slight  local  pain  and  tenderness.  Under 
suitable  expectant  treatment  the  symptoms  subside  in  two 
or  three  days. 

Next  we  have  suppurative  catarrh  with  more  or  less 
ulceration,  or  even  gangrene  of  patches  of  the  mucous 
membrane.  The  appendix  is  swollen,  and  flakes  of  lymph 
may  be  found  on  its  peritoneal  surface,  but  as  yet  there  is 
no  perforation. 

This  grade  gives  rise  to  severe  symptoms.  The'  tem¬ 
perature  may  run  up  to  103°  or  104°  F.  in  the  evening,  and 
the  pulse  to  120  per  minute.  The  localized  pain,  tender¬ 
ness,  and  rigidity  are  all  pronounced,  and  a  definite  lump 
can  usually  be  detected. 

The  progress  of  these  cases  may  be  either  towards 
resolution  or  to  perforation.  If  in  the  first-named  direc¬ 
tion,  amelioration  of  the  symptoms  will  set  in  on  the 
second  or  third  day.  Perforation  is  revealed  by  a  sharp 
increase  in  the  pain,  perhaps  after  it  had  begun  to  subside, 
by  an  increase  in  the  pulse-rate,  and  by  rigors. 

If  the  appendix  has  been  walled  off  by  lymph  before 
perforation  actually  takes  place,  the  temperature  will  rise 
in  ratio  wflth  the  pulse,  which  will  be  full  and  bounding, 
and  the  iliac  lump  will  become  larger  and  more  tender. 
After  the  storm  caused  by  perforation  has  abated,  the 
patient  may  look  and  feel  better,  and  the  symptoms  of  an 
acute  abdomen  may  give  place  to  those  of  a  localized 
abscess. 

In  the  less  fortunate  cases,  where  perforation  is  not 
preceded  by  lymph  formation,  or  where  the  amount  is 
inadequate  to  exclude  the  diseased  appendix  from  the 
general  peritoneum,  we  have  grafted  on  the  train  of 
symptoms  seen  in  the  worst  grade  of  the  disease,  the 
fulminating  variety,  in  which  the  entire  appendix  is  the 
seat  of  acute  gangrene. 

These  symptoms,  which  are  those  of  acute  diffuse 
peritonitis,  should  be  graven  on  our  memories,  because 
early  diagnosis  of  the  condition,  followed  by  immediate 
operation,  is  necessary  to  the  rescue  of  the  unfortunate 
patient  from  what  would  otherwise  be  a  certain  and  speedy 
death. 

The  patient  may  have  been  ill  for  a  few  days  from  what 
appeared  to  be  an  ordinary  attack  of  appendicitis,  or,  more 
commonly,  he  is  seized  without  previous  warning.  There 
will  be  intense  pain  in  the  right  iliac  region,  rapidly 
extending  to  the  rest  of  the  abdomen.  The  face  will  be 
pale  and  anxious;  the  pulse  rapid,  small,  and  hard;  and 
the  temperature  erratic — in  the  worst  cases  subnormal. 
The  abdomen  ceases  to  participate  in  the  respiratory  move¬ 
ments,  becomes  rigid  and  tender  all  over,  and  later  dis¬ 
tended  and  tympanitic.  The  legs  are  drawn  up  to  relax 
the  abdominal  muscles  and  protect  the  body  from  the 
weight  of  the  bedclothes.  There  is  intense  thirst  with 
incessant  vomiting,  the  vomited  matter  .welling  up 
apparently  without  effort  on  the  part  of  the  patient.  The 
distended  intestines  become  paralysed  and  their  contents 
motionless.  The  heart  beats  ever  faster  and  weaker,  and 
the  failing  circulation  manifests  itself  in  the  blue  and  cold 
lips  and  extremities.  Towards  the  end  mild  delirium 
supervenes,  and  with  its  advent  the  patient  ceases  to 
complain  of  pain  or  even  of  tenderness. 

Ruptured  Tubal  Gestation. 

Ruptured  tubal  gestation  should  be  suspected  when 
during  the  second  or  third  month  of  a  supposed  pregnancy 
the  patient  is  seized  with  acute  pain  in  the  lower  abdomen. 
There  may  have  been  nothing  aberrant  in  the  previous 
history  of  the  case,  but  colicky  pelvic  pains  and  irregular 
uterine  haemorrhages  are  not  uncommon.  The  rapid  out¬ 
pouring  of  blood  from  the  torn  vessels  is  indicated  by 
blanched  lips,  a  fast  soft  pulse,  great  restlessness,  and  an 
incessant  cry  for  more  air.  A  bimanual  examination  wflll 
reveal  a  lump  in  one  or  other  broad  ligament,  and  possibly 
fluctuation  in  the  pelvis  behind  the  uterus. 

Twisted  Ovarian  Pedicle. 

Twisted  ovarian  pedicle  is  indicated  by  a  sudden  increase 
in  the  size  of  the  tumour  conjoined  with  the  signs  of  sub¬ 
acute  peritonitis  in  the  lower  half  of  the  abdomen.  Ascitic 
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fluid  is  rapidly  poured  out,  and  in  the  absence  of  a  definite 
history  may  mask  the  true  condition. 

Injuries. 

Injuries  to  the  abdominal  viscera  may  result  in  acute 
infective  peritonitis  from  the  escape  of  the  contents  of  the 
stomach,  intestines,  or  bladder,  or  in  severe  loss  of  blood 
from  rupture  of  the  liver,  spleen  or  kidneys.  When  the 
mesentery  is  torn,  in  addition  to  internal  haemorrhage 
there  is  the  danger  of  the  corresponding  section  of  the 
bowel  becoming  gangrenous. 

Severe  shock  is  apt  to  be  produced  by  abdominal  contu¬ 
sions,  even  in  the  absence  of  gross  visceral  lesions,  and  we 
must  in  many  instances  be  satisfied  at  first  to  wait  and 
watch  the  progress  of  the  case.  The  nature  of  the  agent 
concerned  in  the  injury,  and  the  locality  of  its  impact, 
may  afford  assistance  in  diagnosis,  as  may  also  an 
examination  of  the  urine.  Should  the  shock  persist  or 
deepen  after  an  hour  or  more  of  watching,  or  should  there 
be  clear  evidence  of  progressive  internal  haemorrhage,  or 
of  commencing  peritonitis,  the  abdomen  must  be  opened 
forthwith,  and  the  condition  dealt  with  according  to  its 
necessities. 

Differential  Diagnosis. 

The  chief  difficulties  in  abdominal  diagnoses  are  a  fat 
abdomen,  inability  to  elicit  an  exact  history  of  the  sym¬ 
ptoms,  and  the  order  in  which  they  appeared,  the  advent 
of  peritonitis  which  overshadows  the  primary  mischief, 
and  the  highly  reprehensible  habit  which  is  still  occasion¬ 
ally  seen  of  giving  opiates  before  the  nature  of  the 
abdominal  lesion  has  been  revealed.  By  masking  the 
symptoms,  particularly  the  pain,  it  deludes  the  patient, 
and  sometimes  the  doctor,  into  the  belief  that  all  is  going 
well  when  such  is  not  the  case,  and  may  be  instrumental 
in  delaying  urgently  necessary  operative  help.  Moreover, 
opium  inhibits  peristalsis  and  diminishes  leucocytosis, 
thereby  seriously  handicapping  the  patient’s  progress. 

While  in  some  cases  it  may  be  impossible  to  predict  the 
nature  of  the  catastrophe  previous  to  exploration,  one 
cannot  too  strongly  deprecate  the  indiscriminate  resort  to 
abdominal  section  as  a  short  cut  to  diagnosis. 

A  careful  investigation  of  the  history  of  the  case,  and  of 
the  order  of  onset  of  the  symptoms,  conjoined  with  the 
physical  signs  present,  will  seldom  fail  to  indicate  the 
nature  of  the  lesion  we  are  called  on  to  deal  with,  and  will 
permit  of  orderly  preparation  being  made  for  whatever 
surgical  measures  may  be  necessary.  The  advantage  of  a 
thought-out  plan  over  a  haphazard  operation  is  too  obvious 
to  need  emphasizing. 

When  called  on  to  investigate  an  acute  abdominal  case, 
we  should  keep  in  mind  the  threefold  classification  I  have 
outlined. 

In  acute  obstruction  the  remittent  character  of 
the  pain,  each  exacerbation  of  which  is  accompanied  by 
intestinal  movements ;  the  complete  block  to  the  passage 
of  faeces  and  flatus ;  the  progressive  vomiting ;  the 
increasing  abdominal  distension ;  and  the  absence  of 
pyrexia  and  of  abdominal  muscular  rigidity,  make  up  a 
picture  easily  read. 

The  sudden  onset  of  agonizing  pain  in  the  upper 
abdomen  of  a  young  anaemic  female,  especially  if  there 
have  been  previous  symptoms  of  stomach  troubles,  is 
highly  suggestive  of  ruptured  gastric  ulcer,  and,  if  accom¬ 
panied  by  shock,  abdominal  tenderness,  board-like  rigidity 
of  the  recti  muscles,  and  absence  of  abdominal  respiratory 
movements,  the  suggestion  becomes  almost  a  certainty. 

An  antecedent  history  of  pain  coming  on  one  or  more 
hours  after  meals  and  relieved  by  taking  fresh  food  will 
direct  attention  to  the  first  part  of  the  duodenum  as  the 
probable  site  of  perforation. 

The  diagnosis  of  acute  appendicitis  is  rarely  difficult. 
Along  with  the  general  symptoms  of  inflammatory  fever 
there  will  be  in  the  right  iliac  region  localized  pain,  local¬ 
ized  tenderness,  and  localized  muscular  rigidity.  In  a 
large  proportion  of  the  severe  cases  there  will  also  be  a 
localized  swelling,  but  it  must  not  be  forgotten  that  in  the 
very  worst  cases  this  sign  may  be  absent.  An  inflamed 
appendix,  if  directed  upwards  behind  the  caecum,  may 
simulate  renal  trouble,  and,  when  it  lies  wholly  or  in  part 
in  the  pelvis,  it  may  give  rise  to  bladder  or  rectal  irrita¬ 
tion.  In  obscure  cases  leucocytosis,  particularly  if  it 
increases  from  day  to  day,  is  suggestive  of  appendicular 
abscess. 


Treatment. 

Strangulated  hernia,  if  seen  early,  should  be  reduced  by 
gentle  taxis,  but,  if  there  is  the  least  doubt  respecting  the 
integrity  of  the  bowel,  taxis  should  give  place  to  operation. 
If  the  patient’s  condition  is  good,  and  the  bowel  is  not 
seriously  damaged,  a  radical  cure  should  be  effected  forth¬ 
with.  It  is  not  only  a  safeguard  against  recurrence,  but  is 
also  a  barrier  against  peritoneal  infection  from  without. 
When  the  bowel  is  found  to  bo  gangrenous,  wide  resection 
with  end-to-end  anastomosis  may  be  attempted  in  young 
and  vigorous  patients  who  do  not  show  signs  of  profound 
toxaemia,  but  the  majority  of  gangrenous  cases  are  too  ill 
to  justify  this  procedure. 

It  is  well  to  remember  that  unoperated -on  cases  have 
recovered,  with,  of  course,  an  artificial  anus,  and  that  in 
very  bad  cases  of  gangrene  the  best  treatment  may  be  to 
make  a  simple  incision  into  the  sac  without  disturbing  the 
exuded  lymph,  which  has  probably  sealed  off'  the  peri¬ 
toneum. 

Obstruction  from  bands  and  other  similar  causes  should 
be  sought  for  systematically.  The  condition  of  the  caecum 
is  first  ascertained.  If  it  is  empty,  the  obstruction  will  be 
found  by  following  the  small  intestine  upwards.  The  pos¬ 
sibility  of  more  than  one  point  of  obstruction  being  present 
must  be  borne  in  mind. 

After  freeing  the  obstruction,  the  condition  of  the  bowel 
must  be  carefully  investigated.  If  the  portion  above  the 
constriction  is  much  distended,  and  does  not  speedily  dis¬ 
charge  itself  into  the  lower  part,  it  should  be  withdrawn 
outside  the  abdomen,  securely  packed  off  with  gauze,  and 
opened  on  its  antimesenteric  border.  After  its  contents 
have  escaped,  the  opening  is  closed  with  a  continuous 
suture.  Advantage  may  be  taken  of  the  opening  to  intro¬ 
duce  a  saline  aperient  into  the  bowel.  The  establishment 
of  an  artificial  anus  in  the  small  intestine  is  fraught  with 
so  many  disadvantages  and  dangers  that  it  should,  if 
possible,  be  avoided. 

Intussusception  should,  as  a  rule,  be  dealt  with  by  opera¬ 
tion.  If  seen  early,  an  opening  long  enough  to  admit  two 
fingers  is  sufficient.  The  procedure  of  reduction  is  of  the 
simplest  character,  and  need  occupy  only  a  few  minutes. 
If  for  any  reason  operative  measures  are  ruled  out  of  court 
hydrostatic  pressure  may  be  tried.  In  quite  early  cases 
it  will  often  be  effectual ;  but  the  drawback  to  its  use  is 
that  we  cannot  always  tell  whether  the  reduction  is  com¬ 
plete  or  not,  and  so  valuable  time  may  be  lost.  Should 
reduction  be  impossible  resection  of  the  involved  segment 
of  bowel  must  be  performed,  but  it  is  nearly  always 
unavailing  in  young  children.  A  Paul’s  tube  should  be 
tied  into  each  end  of  the  cut  bowel  and  the  restoration  of 
the  intestinal  canal  left  until  a  subsequent  date. 

To  prevent  recurrence  after  reduction  the  bowel  should 
be  anchored  by  a  suture  and  an  opiate  given. 

Gall  stones  become  impacted  in  the  small  intestine, 
usually  near  its  termination.  After  causing  obstruction 
for  a  day  or  more  they  may  be  forced  on  into  the  caecum. 
They  do  not  produce  strangulation  of  the  mesenteric 
vessels,  and  unless  the  symptoms  are  very  acute,  medical 
measures,  such  as  the  administration  of  belladonna,  with 
hot  fomentations  to  the  abdomen,  should  be  tried  before 
having  recourse  to  surgery.  The  treatment  of  volvulus  is 
far  from  being  satisfactory.  It  is  usually  quite  impossible 
to  reduce  the  twisted  bowel,  even  after  its  contents  have 
been  allowed  to  escape.  The  best  immediate  treatment  is 
to  create  an  artificial  anus.  Later,  the  involved  segment 
will  require  either  excision  or  exclusion  by  short  circuiting. 

Acute  obstruction  secondary  to  a  cancerous  growth  in 
the  colon  should  be  relieved  by  a  proximal  colostomy,  the 
cancer  being  dealt  with  after  the  acute  symptoms  have 
passed  away.  Resection  with  immediate  anastomosis  of 
the  colon  in  the  presence  of  acute  obstruction,  is  hardly 
ever  successful  and  should  not  be  attempted. 

Where  the  patient  is  obviously  too  ill  to  stand  much 
operative  interference  a  short  abdominal  incision  may  be 
made  under  local  anaesthesia,  and  a  Paul's  tube  tied  into 
the  first  coil  of  distended  bowel  encountered.  Lives  have 
occasionally  been  prolonged  by  this  simple  expedient ; 
but  it  is  unavailing  in  the  presence  of  gangrene  of  the 
bowel. 

In  advanced  cases  of  acute  obstruction  the  stomach 
should  be  washed  out  preliminary  to  operation,  in  order  to 
avoid  the  grave  danger  of  vomited  matter  being  drawn 
into  the  lungs  during  anaesthesia. 
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Ruptured  gastric  and  duodenal  ulcers  should  be  closed 
by  a  double  row  of  continuous  sutures  inserted  well  away 
from  the  friable  edges  of  the  perforation.  Additional 
security  is  afforded  by  covering  the  line  of  suture  with  a 
piece  of  omentum.  Should  it  be  impossible  to  close  the 
opening  it  must  be  drawn  up  to  the  surface,  and,  after 
anchor  in"  the  stomach  walls  to  the  parietal  peritoneum, 
surrounded  with  gauze  packing.  Where  the  rupture  has 
occurred  soon  after  a  meal,  or  a  long  interval  has  elapsed 
before  operation,  there  will  be  extensive  peritoneal  fouling, 
and  the  abdomen  will  require  thorough  and  systematic 
flushing.  Towards  the  finish  the  shoulders  should  be 
raised  to  allow  the  saline  solution  to  gravitate  towards  the 
pelvis. 

If  the  rupture  is  a  recent  one,  and  particularly  if  the 
stomach  was  empty  at  the  time,  the  soiling  may  be 
strictly  local,  when  it  is  best  dealt  with  by  dry  mopping. 
In  all  cases  a  pelvic  drain  tube  should  be  introduced 
through  a  median  suprapubic  puncture,  and  the  patient 
placed  on  a  sloping  bed. 

Should  gastro-enterostomy  be  indicated  it  is  better  to 
postpone  its  performance  till  a  later  date. 

The  treatment  of  appendicitis  is  a  subject  around  which 
much  controversy  has  taken  place,  and  is  still  far  from 
being  settled. 

In  common  with  the  majority  of  surgeons  I  believe  that 
if  all  cases  of  acute  appendicitis  were  operated  on  within 
the  first  few  hours  from  the  onset  of  symptoms  we  should 
have  fewer  deaths  from  the  disease  and  a  reduction  in  the 
average  period  of  incapacity  from  work  caused  by  it.  At 
this  very  early  stage  the  operation  is  easily  performed  and 
has  hardly  any  risk  as  to  life.  During  the  three  years 
1905-8  there  was  not  a  single  fatality  among  57  patients 
operated  on  in  the  Sheffield  Royal  Infirmary  for  acute 
appendicitis  uncomplicated  with  extra  -  appendicular 
abscess.  In  many  of  these  cases  the  appendicular  canal 
was  full  of  pus  and  the  mucous  membrane  gangrenous. 

The  objection,  however,  on  the  part  of  a  large  section  of 
the  public  to  operations  that  may  not  be  absolutely 
necessary  to  life,  and  the  hope  in  each  particular  case 
that,  after  all,  non-operative  measures  may  suffice,  have 
hitherto,  and  will  I  fear  always  constitute  difficulties  in 
the  way  of  very  early  interference. 

If  the  case  has  not  been  seen,  or  if  the  question  of 
operative  interference  has  not  arisen  until  after  the  lapse 
of  twenty-four  hours,  it  is  probably  better  to  postpone 
operation  unless  the  symptoms  are  both  acute  and  pro¬ 
gressive.  Mild  cases  usually  begin  to  subside  on  the 
second  day,  and  if  carefully  watched  may  be  safely  left 
until  the  storm  has  passed. 

Immediate  operation  is  called  for  during  any  stage  of 
the  disease  by  (1)  a  rapidly  increasing  pulse- rate,  parti¬ 
cularly  if  unaccompanied  by  a  corresponding  rise  in  the 
temperature  ;  (2)  the  recrudescence  of  acute  pain  in  the 
appendicular  region  after  it  had  subsided,  or  a  sudden 
increase  in  the  severity  of  the  pain;  (3)  extension 
of  the  pain,  tenderness,  and  muscular  rigidity  to  other 
parts  of  the  abdomen  ;  (4)  commencing  abdominal  dis¬ 
tension  with  or  without  vomiting  ;  (5)  rigors  ;  (6)  an 
increase  in  the  size  of  the  appendicular  swelling  after 
the  third  day  ;  and  (7)  a  change  for  the  worse  in  the 
patient’s  expression. 

If  there  is  irritability  of  the  rectum  with,  perhaps, 
an  abundant  escape  of  mucus,  we  should  suspect  and 
examine  for  a  pelvic  abscess. 

Operative  Details. 

As  to  operative  details,  I  shall  only  allude  to  abscess 
cases  and  to  those  grave  and,  until  quite  recently,  com¬ 
monly  fatal,  cases  in  which  septic  infection  has  spread 
from  the  appendix  to  the  general  peritoneum.  The  former 
may  be  dealt  with  by  direct  incision  into  the  abscess  cavity 
in  cases  in  which  the  abscess  is  large  and  well  encysted ; 
or,  if  there  is  any  doubt  on  the  latter  point,  by  opening 
the  peritoneum  to  the  inner  side  of  the  swelling,  and,  after 
walling  off  the  intestines  and  pelvis  with  gauze,  raising  up 
the  caecum  from  the  outer  side,  when  the  abscess  will  be 
exposed.  The  diseased  appendix  should  be  removed  when 
it  can  be  easily  reached,  but  we  are  not  justified  in  running 
the  risk  of  peritoneal  infection  by  vigorous  or  prolonged 
efforts  to  remove  it  if  deeply  placed.  In  upwards  of  90  per 
cent,  of  abscess  cases  treated  by  drainage  alone  there  is  no 
further  appendicular  trouble,  while  in  the  small  minority  of 


cases  where  a  fistulous  track  will  not  close  the  offending 
appendix  can  be  safely  removed  on  a  subsequent  occasion. 

Owing  largely  to  the  work  of  American  surgeons,  the 
treatment  of  acute  diffuse  peritonitis,  whether  secondary 
to  perforative  appendicitis  or  other  abdominal  lesions,  has 
been  entirely  revolutionized  and,  although  Murphy’s  ex¬ 
perience  of  35  recoveries  out  of  36  consecutive  cases  of 
acute  general  peritonitis  will  probably  long  remain  a 
record,  there  can  be  no  doubt  that  a  great  reduction  has 
been  effected  in  the  mortality- rate  of  this  dread  disease. 
The  improved  method  of  treatment  is  in  some  respects  a 
reversion  to  the  elementary  principles  of  surgery  long 
known  and  practised  in  dealing  with  acute  inflammations 
elsewhere  in  the  body.  In  other  respects  it  utilizes  recent 
additions  to  our  knowledge  of  the  physiology  and  pathology 
of  the  peritoneum. 

It  recognizes  that  the  patient’s  first  and  most  important 
line  of  defence  against  the  ravages  of  peritoneal  infection 
lies  in  the  undamaged  endothelial  cells  which  clothe  the 
abdominal  walls  and  viscera,  and  that  it  is  worse  than 
useless  to  try  to  remove,  or  to  destroy  by  chemical  means, 
the  invading  bacteria,  because  not  only  is  it  impossible 
to  do  so,  but  the  attempt  involves  grievous  damage  to  the 
peritoneal  surface  and  opens  up  fresh  channels  through 
which  the  septic  toxins  can  gain  access  to  the  circulation. 
It  substitutes  for  the  heroic  scrubbing,  flushing,  and 
evisceration  of  former  times  the  simple  treatment 
applicable  to  an  acute  abscess  that  has  formed  around 
an  infected  substance  elsewhere  in  the  body.  It 
consists  in — - 

1.  Removal  of  the  primary  cause  of  infection  with  the 
least  possible  interference  with  the  surrounding  tissues. 
No  attempt  is  made  to  wash  away  pus  or  to  remove 
exuded  lymph.  (In  very  bad  cases,  as  I  shall  show 
presently,  removal  of  the  appendix  may  be  omitted.) 

2.  The  provision  of  free  abdominal  drainage  so  as  to 
relieve  tension  with  all  its  accompanying  evils.  A  Keith’s 
tube  inserted  into  the  pelvis  is  usually  sufficient,  but  it 
may  be  supplemented  by  others  of  indiarubber  leading 
down  to  the  site  of  the  appendix  and  elsewhere. 

3.  Placing  the  patient  on  a  sloping  couch  so  that  the 
shoulders  shall  be  on  a  considerably  higher  level  than  the 
pelvis.  Sufficient  elevation  is  secured  by  placing  the  head 
castors  of  the  bed  on  two  kitchen  chairs.  The  primary 
object  of  this  posture  is  to  permit  of  the  descent  of  septic 
material  towards  the  pelvic  basin,  where  the  rate  of  absorp¬ 
tion  by  the  lymphatic  vessels  is  much  slower  than  in  the 
upper  abdomen.  It  likewise  enables  the  patient  to  breathe 
better  and  to  more  easily  get  rid  of  accumulations  of  gases 
in  the  stomach. 

4.  Giving  large  quantities  of  saline  solution  by  the 
bowel.  The  large  intestine,  particularly  the  caecum, 
readily  absorbs  water,  which  is  badly  needed  by  the 
poisoned  tissues,  but  which  cannot  be  retained  by  the 
stomach.  By  introducing  a  large  amount  of  water  into  the 
system  it  is  contended  that  peritoneal  absorption  is  not 
only  arrested,  but  that,  by  a  reversal  of  the  stream,  the 
poisons  already  taken  up  are  eliminated. 

The  saline  solution  may  be  given  continuously  by  means 
of  a  rectal  tube  with  several  terminal  openings  connected 
with  a  reservoir,  which  should  be  placed  a  few  inches 
higher  than  the  level  of  the  rectum.  The  flow  should  be 
so  adjusted  that  from  one  to  two  drops  escape  each  second. 
Where  the  continuous  method  is  inapplicable,  or  is  irksome 
to  the  patient,  it  may  be  replaced  by  the  intermittent  plan, 
half  a  pint  being  very  slowly  introduced  every  two  hours 
or  so  through  a  funnel  and  tube.  In  very  bad  cases  anti- 
streptococcal  serum  may  be  given. 

Secondary  abscesses  should  be  promptly  evacuated  and 
drained,  and  threatening  intestinal  obstruction  met  by 
immediate  intervention. 

Nothing  should  be  given  by  the  mouth  for  twenty-four 
hours  or  longer,  and  vomiting  should  be  dealt  with  by 
washing  out  the  stomach.  Distension  is  relieved  by  turpen¬ 
tine  enemata.  Purgatives  are  unnecessary,  the  bowels 
acting  naturally  on  the  second  or  third  day. 

Murphy  stipulated  that  in  all  cases  of  general  peri¬ 
tonitis  the  source  of  infection,  whether  it  be  a  ruptured 
gastric  ulcer  or  a  gangrenous  appendix,  must  be  dealt  with. 

In  hospital  practice  one  meets  with  not  a  few  cases  of 
neglected  appendicitis,  with  wide  peritoneal  infection, 
where  the  patient  is  so  very  ill  that  even  the  minimum 
interference  advocated  by  Murphy  would  almost  certainly 
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hasten  rather  than  retard  the  impending  dissolution  ;  and 
yet  some  of  these  cases  may  be  rescued  by  the  very  simple 
procedure  of  making  a  suprapubic  puncture,  under  local 
anaesthesia,  and  passing  a  Keith’s  tube  down  into  the 
pelvic  basin.  Recovery  is,  of  course,  slow  on  account  of 
the  prolonged  suppuration  which  necessarily  accompanies 
Nature’s  method  of  shedding  the  gangrenous  appendix; 
but  I  am  firmly  persuaded  that  several  of  my  patients  owe 
their  lives  to  the  restriction  of  operative  measures  to  the 
extent  I  have  indicated,  combined  with  the  other  adjuncts 
to  treatment  that  I  have  already  mentioned. 

The  procedure  can  be  carried  out  at  once,  without 
moving  the  patient  to  hospital  or  wasting  valuable  time 
in  elaborate  preparations. 

The  prospect  of  success  in  ruptured  gastric  and 
duodenal  ulcers  is  less  hopeful,  but  even  in  these 
cases  it  should  be  tried  if  more  ambitious  measures  are 
out  of  court.  Upwards  of  a  year  ago  I  saw  with  Dr. 
Buckley,  of  Chesterfield,  a  man  who  had  a  ruptured 
duodenal  ulcer  of  forty- six  hours’  duration.  There  were 
all  the  evidences  of  diffuse  peritonitis  ;  the  pulse  was 
barely  discernible,  and  the  extremities  were  blue  and  cold. 

Our  surgical  armament  was,  I  think,  a  record  in 
simplicity.  It  consisted  of  a  razor  in  lieu  of  a  scalpel, 
a  piece  of  gas  rubber  tubing,  a  few  forceps,  and  a  sauce¬ 
pan.  The  patient,  although  he  ultimately  died,  made 
a  splendid  rally,  and  seemed  to  justify  for  a  time  the  hope 
that  he  might  recover. 

Reference. 

1  Rose  and  Carless,  seventh  edition,  p.  1124. 


APPENDICOSTOMY  IN  DIFFUSE  SEPTIC 
PERITONITIS* 

By  WILLIAM  BILLINGTON,  M.B.,  M.S.Lond.,  F.R  C.S., 

SURGEON  TO  OUT-PATIENTS,  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

In  the  Annals  of  Surgery  (February,  1906)  Murphy  of 
Chicago  published  an  account  of  his  now  well-known 
method  of  treatment  of  diffuse  septic  peritonitis.  In  brief, 
this  consists  in  rapid  elimination  of  the  cause  of  the 
peritonitis — for  example,  the  removal  of  a  gangrenous 
appendix ;  free  drainage  of  the  peritoneum  by  means  of 
rubber  tubes  passed  through  the  operation  wound  and 
into  the  bottom  of  Douglas’s  pouch  through  a  suprapubic 
puncture;  the  assumption  by  the  patient  of  the  semi¬ 
sitting  position  after  operation  ;  the  prevention  of  peri¬ 
stalsis  by  withholding  all  food  and  fluids  by  the  mouth; 
and  the  introduction  into  the  circulation  of  large  quanti¬ 
ties  of  fluid  by  absorption  from  the  rectum.  He  claims 
that  in  this  way  the  cuivent  in  the  lymphatics  of  the 
peritoneum  is  reversed,  that  membrane  becoming  a 
secreting  instead  of  an  absorbing  surface,  with  the  result 
that  septic  matter  is  washed  away  in  the  free  flow  that 
takes  place  through  the  drainage  tubes.  Further,  toxins 
already  in  the  blood  are  diluted  and  their  elimination 
facilitated  by  the  free  diuresis  that  is  induced.  Murphy 
states  that  only  one  death  occurred  amongst  the  last 
29  cases  treated  by  him  in  this  way. 

Of  the  value  of  this  method  of  treatment  there  can  be 
no  doubt.  Success,  however,  largely  depends  upon  the 
quantity  of  fluid  that  the  rectum  can  be  made  to  absorb. 
Murphy  introduces  a  nozzle  with  three  or  four  openings 
into  the  rectum,  and  attaches  it  by  means  of  rubber  tubing 
to  a  bag  containing  warm  water.  The  bag  is  slung 
3  or  4  in.  above  the  plane  of  the  rectum,  so  that  the  water 
runs  in  at  very  low  pressure,  and  all  distension  of  the 
bowel  is  avoided.  I  have  attempted  to  carry  out  this 
treatment  on  many  occasions,  but  have  never  succeeded  in 
getting  the  rectum  to  absorb  the  large  quantities  of  fluid 
that  Murphy  mentions.  With  the  patient  sitting  in  a 
nearly  upright  position  it  is  almost  impossible  to  prevent 
leakage  through  the  anus.  This  not  only  stultifies  the 
procedure  but  causes  the  patient  a  good  deal  of  annoyance. 
In  many  cases  also  the  rectum  becomes  very  intolerant  of 
the  prolonged  presence  of  the  tube,  and  straining  occurs. 
Many  other  surgeons  whom  I  have  specifically  ques¬ 
tioned  upon  this  point  appear  to  have  experienced  the 
same  difficulty. 

*  This  paper  was  written  before  Mr.  Keetley  read  his  paper  on  the 
utility  of  the  appendix  before  the  Surgical  section  of  the  Royal  Society 
of  Medicine.  I  believe  no  better  example  of  the  value  of  appendi- 
costomy  can  be  given  than  in  the  treatment  of  desperate  cases  of 
diffuse  septic  peritonitis. 


It  occurred  to  me  that  the  appendix  might  with 
advantage  be  utilized  for  the  purpose  of  introducing  fluid 
into  the  large  bowel,  and  on  several  occasions  I  have  done 
so  with  marked  success.  When  the  appendix  is  healthy — 
for  example,  in  peritonitis  following  perforation  of  a 
gastric  ulcer — an  incision  is  first  made  over  the  lesion, 
which  is  rapidly  treated  in  such  a  way  as  to  prevent 
further  contamination.  No  attempt  is  made  to  cleanse 
the  peritoneum  by  irrigation  or  mopping,  but  adequate 
drainage  is  provided  for,  preferably  by  means  of  rubber 
tubes  passed  through  the  wound.  Then,  instead  of  making 
a  suprapubic  puncture  to  allow  of  the  introduction  of  a 
rubber  tube  into  Douglas’s  pouch,  the  abdominal  cavity  is 
again  opened  by  a  small  vertical  incision  over  the  lower 
part  of  the  right  rectus,  the  fibres  of  which  are  separated. 
The  appendix  is  pulled  up  into  the  wound,  and  the  distal 
portion  cut  off.  The  stump  is  then  fixed  in  the  upper 
angle  of  the  wound  by  one  or  two  silk  sutures  passing 
through  all  its  coats  and  the  skin.  The  open  mouth  of  the 
stump  is  thus  practically  flush  with  the  skin,  and  through 
it  a  small  rubber  catheter  is  passed  into  the  caecum.  A 
large  rubber  drainage  tube  is  finally  passed  to  the  bottom  of 
Douglas’s  pouch  through  the  lower  part  of  the  wound.  The 
patient  is  then  put  back  to  bed,  with  the  rubber  catheter 
projecting  through  the  dressings,  care  being  taken  to  prevent 
it  being  accidentally  pulled  out.  Finally,  the  patient  is 
placed  in  the  Fowler  position,  and  the  catheter  connected 
by  rubber  tubing  to  a  tank  in  which  is  warm  normal  salt 
solution.  The  tank  stands  on  a  table  at  the  bedside,  and 
should  not  be  more  than  3  in.  above  the  plane  of  the 
caecum.  The  flow  of  water  is  regulated  by  a  clamp  on  the 
rubber  tubing. 

If  the  peritonitis  is  secondary  to  disease  of  the  appendix, 
the  above  procedure  must  be  modified  somewhat.  An 
incision  is  then  made  over  the  appendix  and  its  condition 
ascertained.  If,  as  is  often  the  case,  the  part  nearest  the 
caecum  is  comparatively  healthy,  the  distal  portion  is  cut 
off  and  the  stump  sutured  to  the  skin,  as  already 
described.  If  this  is  impracticable,  the  appendix  is 
extirpated  in  the  usual  way  and  a  small  portion  of  the 
caecal  wall  nearest  the  surface  sutured  to  the  skin. 
A  puncture  sufficient  to  admit  the  rubber  catheter  is  then 
made  in  it.  It  is  advisable  in  these  cases  to  introduce  a 
large  rubber  tube  into  the  pelvis  through  a  separate 
suprapubic  puncture. 

I  use  normal  salt  solution  in  preference  to  plain  water, 
believing  it  to  be  less  irritating  to  the  mucous  membrane 
of  the  bowel.  Not  more  than  1  pint  per  hour  is  admitted 
in  order  to  avoid  distension,  and  care  must  be  taken  not  to 
place  the  supply  tank  at  too  high  a  level.  When  absorp¬ 
tion  ceases,  as  much  fluid  is  evacuated  from  the  rectum  as 
is  introduced  into  the  caecum,  and  the  supply  is  then  cut 
off.  It  is  not  necessary  to  leave  in  the  catheter  for  more 
than  forty-eight  hours.  At  the  end  of  that  time  it  is  with¬ 
drawn,  the  mucous  membrane  of  the  stump  of  the 
appendix  is  removed  for  a  little  distance  down,  and  the 
opening  closed  by  uniting  the  sero  muscular  coats  with 
a  catgut  stitch.  Finally,  any  adhesions  between  the  skin 
and  the  stump  are  gently  broken  down  and  the  latter 
allowed  to  retract.  In  this  way  the  risk  of  a  faecal  fistula 
is  minimized. 

In  practice  this  procedure  has  many  advantages  over 
that  employed  by  Murphy.  It  does  not  prolong  the  initial 
operation  by  more  than  two  or  three  minutes.  I  have 
removed  a  gangrenous  appendix,  sutured  the  stump  in  the 
wound,  and  provided  for  drainage,  with  the  patient  on  the 
operating  table  for  only  twelve  minutes.  The  quantity  of 
fluid  admitted  to  the  bowel  can  be  regulated  exactly, 
while  the  whole  length  of  the  large  intestine  takes  part  in 
its  absorption.  The  patient  suffers  practically  no  dis¬ 
comfort,  as  no  disturbance  of  bedclothes  is  necessary,  and 
there  is  no  leakage  from  the  anus  until  absorption  is  at  an 
end.  Further,  stimulants  and  nutrients  can  be  easily  a,nd 
rapidly  administered,  if  desired,  by  simply  disconnecting 
the  tank  and  connecting  the  catheter  to  a  glass  funnel  into 
which  they  are  poured. 

Illustrative  Case. 

Mrs.  A.,  aged  36,  was  admitted  into  the  Queen’s  Hospital  on 
August  4th,  1908.  Three  weeks  prior  to  admission  she  had 
aborted,  and  two  weeks  later  was  seized  with  severe  hypogastric 
pain,  which  had  become  much  worse  lately.  When  seen  tine 
presented  the  typical  appearance  of  advancing  peritonitis.  1  he 
temperature  was  103°,  and  the  pulse  140,  small,  and  thready. 
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The  whole  abdomen  was  rigid  and  tender,  and  the  lower  hal 
tumid. 

The  abdomen  was  opened  in  the  middle  line,  when  a  con¬ 
siderable  quantity  Of  brownish-yellow  free  pus  escaped.  The 
pus  was  not  faeculent.  On  examining  the  pelvis  an  opening 
leading  into  an  abscess  cavity  in  the  neighbourhood  of  the  left 
Fallopian  tube  was  found.  Evidently  the  abscess  had  ruptured 
into  the  peritoneal  cavity,  and  excited  a  generalizing  peri¬ 
tonitis.  The  appendix,  which  wTas  healthy,  was  cut  across 
about  li  in.  from  the  caecum,  and  the  stump  fixed  in  the  upper 
angle  of  the  wound.  A  No.  6  rubber  catheter  was  passed 
through  the  stumpointo  the  caecum.  Two  large  rubber  tubes 
were  placed  in  Douglas’s  pouch,  and  brought  out  through  the 
lower  part  of  the  incision,  and  the  patient  put  back  to  bed.  No 
attempt  was  made  to  cleanse  the  peritoneum. 

The  patient  was  propped  up  in  the  Fowler  position,  and  a 
pint  of  warm  saline  solution  passed  into  the  colon  every  hour. 
Twelve  hours  later  the  pulse  had  fallen  to  90,  and  was  of  good 
volume ;  the  temperature  was  normal  ;  the  cheeks  had  filled 
out,  and  the  patient  looked  and  expressed  herself  as  feeling 
very  comfortable.  The  irrigation  was  kept  up  for  twenty-four 
hours,  during  which  time  24  pints  of  saline  solution  passed 
into  the  bowel.  Of  this,  only  about  5  pints  escaped  from  the 
rectum.  There  wTas  a  copious  discharge  from  the  tubes,  and  a 
large  amount  of  urine  excreted.  The  catheter  was  withdrawn 
from  the  appendix,  and  on  the  second  day  the  silk  stitches  con¬ 
necting  it  to  the  skin  were  cut,  and  the  stump  allowed  to 
retract.  No  escape  of  faecal  matter  occurred,  then  or  later. 
Subsequent  progress  was  uneventful,  and  the  patient  was  dis¬ 
charged  at  the  end  of  three  weeks,  with  a  single  tube  from 
which  there  was  very  little  discharge. 


APPENDICOSTOMY  :  WITH  NOTES  ON  THE 
SURGICAL  ASPECT  OF  COLITIS.* 

By  J.  BERNARD  DAWSON,  M.B.,  B.S.,  F.R.C.S., 

LATE  HOUSE-SURGEON  ST.  MARK’S  HOSPITAL. 

The  appendix  vermiformis,  which  has  occasioned  a  litera¬ 
ture  probably  unequalled  by  that  of  any  other  part 
of  the  human  system,  seems  of  late  to  have,  in  some 
measure,  justified  its  existence.  Instead  of  being  regarded 
as  an  unnecessary  and  dangerous  possession,  there  have 
been  found  for  it  uses.  The  operation  of  appendicos- 
tomy,  whereby  the  appendix  is  used  to  establish  a  tem¬ 
porary  or  permanent  communication  with  the  exterior, 
was  first  proposed  in  1894 1  by  Iveetley,  who  suggested  that 
by  bringing  the  appendix  through  the  abdominal  wall  and 
amputating  the  apex  it  might  be  used  as  a  spout  to  relieve 
the  distension  of  a  case  of  obstruction  occurring  at  a  point 
below  the  caecum.  He  put  this  suggestion  to  the  test 
during  1906.  The  credit  of  first  performing  the  operation 
seems  to  be  due  to  Weir,  of  New  York,  who  in  1902 2 
reported  a  case  of  ulcerative  colitis  upon  which  he  performed 
the  operation  with  marked  success. 

The  Operation. 

The  surgical  procedure  is  simplicity  itself.  Neverthe¬ 
less,  although,  as  in  Weir’s  original  case,  the  appendix 
may  conveniently  present  itself,  yet  if  adhesions  be  present, 
if  the  organ  is  kinked,  or  if  it  passes  behind  the  caecum, 
the  operation  may  be  long  and  difficult,  rarely,  however, 
should  it  be  found  impossible  to  liberate  a  sufficient  length 
of  well-nourished  appendix  to  extend  through  the  thickness 
of  the  abdominal  wall.  A  small  oblique  incision,  large 
enough  to  admit  two  fingers,  is  made  through  the  abdo¬ 
minal  wall  in  the  region  of  McBurney’s  point.  If  the  split 
flap  method  is  used,  the  muscular  fibres  should  be  notched 
at  right  angles  to  their  direction,  otherwise  the  vessels  in 
the  meso-appendix  may  be  so  constricted  as  to  cause 
sloughing  of  the  organ.  If  the  appendix  is  free  it  can  at 
once  be  brought  out  through  the  wound ;  if,  however, 
there  are  adhesions,  or  the  appendix  is  for  some  reason 
inaccessible,  the  incision  must  be  enlarged.  The  appendix 
should  be  pulled  out  until  the  caecum  is  flush  with  the 
parietal  peritoneum,  care  being  taken  that  there  is  no  twist 
in  its  mesentery.  Two  fine  silk  sutures  are  inserted  to 
secure  the  meso-appendix  and  the  free  border  of  the 
appendix  to  the  edges  of  the  incision  in  the  peritoneum. 
The  muscles  are  allowed  to  fall  back,  and  if  necessary 
hi  ought  into  apposition  with  a  loosely  tied  catgut  suture, 
lhe  skin  incision  is  sutured,  the  last  suture  taking  in  the 
sero-muscular  coats  of  the  appendix  protruding  through 
,  one  angle  of  the  wound.  A  dressing  of  gauze  and  collodion 
is  applied,  covered  by  wool  and  bandage,  and  the  patient 
a  returned  to  bed. 


*  Read  before  the  York  Medical  Society, 


Two  or  three  days  later  the  tip  of  the  appendix  is 
severed  within  I  in.  of  the  skin  and  the  appendical  artery 
secured.  The  exposed  mucous  membrane  is  caught  with 
fine  catch  forceps,  dragged  out  a  little  and  secured  by  one 
or  two  sutures  to  the  edge  of  the  skin.  A  rubber  catheter 
is  introduced  into  the  caecum,  and,  if  desirable,  irrigation 
or  other  treatment  can  be  at  once  proceeded  with.  If  diffi¬ 
culty  is  experienced  in  passing  the  catheter,  one  designed 
by  Mr.  Keetley,  having  a  tapering  solid  end  extending 
beyond  the  eye  of  the  instrument,  can  be  used.  Beyond  a 
slight  risk  of  infecting  the  wound,  there  is  no  reason  why 
the  appendix  should  not  be  opened  and  a  catheter  intro¬ 
duced  at  the  time  of  the  operation,  if  immediate  entry  is 
required.  Should  the  lumen  be  small,  it  is  very  easy  to 
dilate  it  gradually  to  admit  a  No.  10  or  12  English.  It  is 
desirable  to  leave  the  catheter  in  continuously  during  the 
first  ten  days  to  overcome  any  tendency  to  contraction  on 
the  part  of  the  wound,  producing  stenosis  of  the  appen¬ 
dical  lumen.  Later  it  is  sufficient  to  pass  the  catheter 
once  daily. 

There  are  several  difficulties  which  may  arise  in  the 
operation  : 

1.  In  the  first  appendicostomy  I  saw  performed  the 
surgeon,  accustomed  to  appendicectomy,  inadvertently  tied 
part  of  the  meso-appendix.  Subsequently  the  distal  end  of 
the  appendix  sloughed  below  the  level  of  the  skin,  but, 
fortunately,  not  below  the  level  of  the  muscular  layers. 
The  only  consequence  was  a  great  tendency  of  the  opening 
to  close. 

2.  A  similar  condition  occurred  in  another  case,  in 
which  the  appendix  was  kinked  upon  itself  in  such  a 
manner  that  only  sufficient  was  obtained  to  just  reach  the 
skm  margin. 

3.  When  the  tip  is  amputated,  unless  the  mucous  mem¬ 
brane  is  secured  to  the  skin  edge  at  once,  it  retracts  within 
the  sero-muscular  coats,  and  a  tendency  to  stenosis  arises. 

The  Possibility  of  the  Operation. 

The  question  naturally  arises  whether  there  may  not  be 
a  percentage  of  cases  in  which  the  appendix  is  so  situated 
as  to  render  appendicostomy  impossible  ;  in  100  autopsies 
at  St.  George’s  Hospital  the  appendix  was  a  fibrous  cord 
without  a  lumen  in  2  ;  in  2  the  lumen  admitted  a  bristle 
only ;  in  96  appendicostomy  would  have  been  possible. 

Indications  for  Appendicostomy. 

The  following  classification  is  modified  from  that  of 
Jacobson  and  Rowlands.3 

Appendicostomy  may  be  performed  : 

1.  For  irrigation  and  medication  of  the  colon. 

2.  For  obstinate  and  protracted  constipation. 

3.  For  drainage  of  the  caecum  and  relief  of  abdominal 

distension. 

4.  For  nutritive  purposes. 

5.  For  irrigation  and  medication  of  the  lower  ileum. 

The  Surgical  Treatment  of  Colitis. 

The  terms,  colitis  or  enteritis  membranacea,  pseudo- 
membranacea,  pellicularis,  tubularis,  muco -membranacea, 
crouposa,  fibrinosa,  pseudo-enteritis,  catarrhus  desqua- 
mativus,  diarrhoea  membranacea,  tubularis,  etc.,  have 
been  invented,  but  to  my  mind  the  condition  is  one 
simply  of  a  mucus  secreting,  epithelium  covered 
membrane  subject  to  inflammatory  reaction  of  various 
degrees.  There  are,  however,  rare  -forms  of  colitis 
dependent  upon  definite  and  well  recognized  general 
constitutional  disorders  which  do  not  come  within  the 
scope  of  this  paper.  Such  are  the  colitis  due  to  injury, 
pyaemia,  diabetes,  Bright’s  disease,  purpura,  scurvy, 
amyloid  degeneration,  venous  or  arterial  stasis,  and  spinal 
cord  lesions. 

In  dealing  with  colitis  due  to  local  lesions  the  question 
of  some  form  of  classification  arises.  The  following  is 
simple,  and  I  think  sufficient : 

Simple  acute. 

Simple  chronic. 

Ulcerative  acute. 

Ulcerative  chronic. 

Whilst  there  are  distinct  cases  both  of  simple  and 
ulcerative  colitis,  yet  the  demarcation  between  these  two 
varieties  is  by  no  means  well  defined.  A  simple  inflam¬ 
matory  condition  of  the  colonic  mucosa  may  or  may  not 
proceed  with  greater  or  less  rapidity  to  definite  destruction 
of  the  mucous  epithelium.  Cases  brought  under  notice  in 
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this  intermediate  stage  have  received  names,  some 
)  describing  the  macroscopic  appearance,  such  as  “  follicular 
colitis,”  “granular  colitis,”  “colitis  punctata,”  and  some 
suggesting  an  underlying  nervous  origin,  such  as  ■“  colica 
mucosa”  and  “nervous  colitis.” 

1  have  avoided  the  use  of  the  word  “  membranous,”  since 
the  shreds  and  casts  which,  in  some  cases,  are  passed, 
have  been  conclusively  shown  to  be  inspissated  mucus, 
containing  a  few  epithelial  cells  and  no  leucocytes. 

Acute  simple  colitis  is  a  condition  similar  pathologically 
to  acute  pharyngitis.  It  may  react  to  treatment  or  passes 
on  to  acute  ulcerative  colitis,  or  subsides  into  chronic 
simple  colitis. 

Chronic  simple  colitis  may  be  a  sequela  of  acute  simple 
colitis,  or  may  arise  without  any  apparent  acute  stage. 
It  is  similar  pathologically  to  hypertrophic  rhinitis,  and 
has  been  called  “ colitis  hypertrophica.”  It  is  justifiable  to 
use  the  term  “  chronic  simple  colitis”  when  on  examination 
with  the  sigmoidoscope  the  mucous  membrane  of  the 
sigmoid  is  seen  to  be  thickened,  oedematous,  and  discharging 
copious  mucus  without  ulceration.  There  may,  of  course, 
be  some  ulcers  higher  up  which  will  account  for  the  con¬ 
dition  ;  but  since  it  has  been  shown  that  in  colitis  the 
most  marked  destruction  and  damage  occurs  at  the  sigmoid, 
the  absence  of  evidence  there  is  sufficient  for  clinical 
purposes. 

Acute  ulcerative  colitis  is  theoretically  a  sequela  of  acute 
simple  colitis,  but  the  inflammation  may  be  so  intense  as 
to  produce  ulceration  practically  from  the  onset.  Dysentery, 
due  either  to  Shiga’s  bacillus  or  to  the  amoeba ,  is  the  com¬ 
monest  form  of  acute  ulcerative  colitis,  but  the  condition 
may  occur  without  either  of  the  above  organisms  being 
present. 

Chronic  Ulcerative  Colitis. —  The  ulceration  may  be 
superficial  and  punctate,  consisting  of  erosions,  or  it  may 
be  extensive,  serpiginous,  and  progressive,  passing  on  to 
pericolitis,  abscess,  or  to  perforation.  This  form  of  colitis 
resembles  the  various  forms  of  gastritis  and  gastric  ulcer. 

Mucous  Colitis  with  Casts. — The  so-called  muco-mem- 
branous  colitis  of  nervous  origin  has  been  attributed  to 
various  causes  by  different  authorities. 

"r  (a)  Einhorn  ascribes  it  to  enteroptosis,  and  considers  it  a 
common  associate  of  achylia  gastrica.4 

(b)  Glenard  considers  it  due  to  enteroptosis,  which,  by 
dragging  on  the  bile  passages,  produces  an  alteration  in  bile 
tension  and  flow,  causing  a  diminished  secretion  of  mucus, 
which  favours  precipitation  of  mucin  by  acids  in  the  intestine.5 

(c)  Geoffroy  regards  enterospasm  as  the  chief  underlying 
cause.6 

(d)  Letcheff  and  Akerlund  give  disease  of  pelvic  organs  a 
prominent  place  in  the  etiology.7 

(e)  Vanni,  Mannaberg,  and  others  adhere  to  the  view  that 
coprostasis  is  the  predecessor  of  the  condition.8 

(/)  Von  Noorden  regards  constipation  as  the  exciting  cause, 
but  only  in  neurasthenic  and  hysterical  subjects.9 

(g)  Nothnagel  prefers  to  consider  the  phenomena  as  due  to 
hypersecretion  of  mucus  from  anatomically  sound  mucosa.10 
Nothnagel  quotes  a  case  of  a  boy  of  16  who  in  the  course  of 
acute  endocarditis  had  a  spinal  embolism ;  in  addition  to  the 
paraplegia,  retention  of  urine,  etc.,  which  resulted,  for  several 
days  he  passed  §  litre  of  clear  thin  mucus  through  his  para¬ 
lysed  sphincter  ani.  No  one  who  has  appreciated  the  full  dis¬ 
tress  of  waiting  to  be  called  to  a  dreaded  viva  voce  examination 
will  deny  the  existence  of  nervous  control  over  the  movements 
and  secretion  of  the  colonic  mucous  membrane  ;  but  it  is  another 
thing  to  ascribe  colitis  of  this  type  to  a  nervous  origin.  Since 
this  is  not  a  fatal  disease  post-mortem  information  is  scanty,  but 
that  which  Nothnagel  himself  presents  is  not  at  all  conclusive. 

Jagic  and  Weigert11  describe  a  case  of  a  woman,  aged  48,  who 
had  had  symptoms  of  colitis  with  passage  of  casts,  and  who  died 
from  diabetic  coma.  Post  mortem  the  pancreas  was  atrophic  ; 
the  kidneys,  one  atrophic  and  the  other  hypertrophic ;  the 
stomach  and  small  intestine  were  normal ;  the  large  intestine 
contained  faecal  masses,  and  the  mucous  membrane  was 
striated  with  adherent  white  viscous  material,  which  on 
staining  was  shown  to  be  mucin.  There  were  no  macroscopic 
signs  of  inflammation.  Lieberkuhn’s  crypts  were  distended, 
and  the  goblet  cells  swollen  and  broken  off ;  but  on  micro¬ 
scopical  examination  the  tissue  round  the  crypts  was  found 
infiltrated  with  round  cells  in  greater  quantity  than  normal. 
Especially  was  this  the  case  where  the  secretion  of  mucus  was 
most  abundant. 

Pye-Smith 12  quotes  the  case  of  a  woman  of  50.  who  passed 
mucous  casts  for  two  years.  Casts  were  found  in  situ  after 
death,  and  could  be  washed  off,  showing  a  normal  mucosa  under¬ 
neath.  There  was,  however,  a  carcinomatous  stricture  in  the 
sigmoid. 

Rothmann’s13  case  had  passed  mucous  casts  for  some  time, 
and  had  been  treated  with  rectal  irrigation  without  improve¬ 
ment.  The  woman  died  of  carcinoma  of  the  base  of  the  skull. 
Post  mortem,  the  large  intestine  was  found  to  contain  some 


faecal  masses  and  thickened  viscous  mucus  adherent  to  an 
obviously  reddened  and  inflamed  mucous  membrane.  An 
interesting  point  in  this  case  was  that  the  mucosa  of  the  ileum 
was  also  inflamed,  but  without  adherent  mucus,  thus  tending 
to  show  that  the  inflammation  was  the  primary  condition. 

Edwards14  describes  a  case  of  a  man  aged  71  who  passed 
casts  in  his  stools.  He  died  of  meningitis.  No  macroscopic 
change  could  be  found  in  the  mucosa,  but  a  microscopic 
examination  was  not  made. 

Thus  we  find  that  of  four  cases  of  colitis  with  casts,  in 
which  a  jiost-mortem  examination  was  made,  two  showed 
inflammatory  phenomena  in  the  mucous  membrane,  in  one 
there  was  a  carcinomatous  growth  in  the  sigmoid,  and 
one  showed  no  change  in  the  mucous  membrane  when 
examined  macroscopically. 

In  a  recent  paper  Lockhart  Mummery15  gives  particulars  of 
9  cases  of  colitis  with  passage  of  casts  which  he  had  under  his 
care.  The  analysis  of  these  cases  provides  the  following 
figures : 

Total  number  of  cases  9 — 

Female  7.  Average  age  41.7  years. 

Male  2.  Average  age  46  years. 

Careful  sigmoidoscopic  examination  revealed  the  following 
conditions  : 

No  cause  found  . 1  case 

Chronic  inflammatory  condition  of 
mucosa  resembling  that  of  granular 

pharyngitis . 3  cases 

Similar  condition,  but  in  addition 
shallow  ulcers  scattered  over  mucous 
membrane  of  rectum  and  sigmoid  ...  1  case 
Adhesions  binding  down  sigmoid  flexure  1  case 

Cancer  of  sigmoid  flexure . 2  cases 

Retroflexed  uterus  pressing  on  rectum...  1  case 

It  is  such  evidence  as  this  that  makes  the  position  taken 
up  by  Nothnagel  untenable.  Apart  from  those  cases  show¬ 
ing  a  definite  organic  change,  such  as  adhesions  or  new 
growth,  the  sequence  of  events  seems  to  have  been  as 
follows : 

1.  Obstinate  and  protracted  constipation  almost  always. 

2.  Possibly  ingestion  of  drastic  and  irritating  purgatives, 

3.  A  catarrhal  inflammatory  condition  of  the  mucosa. 

4.  Chronic  ulceration  of  the  colon  of  varying  extent  and 
depth,  in  some  cases. 

The  influence  of  enteroptosis  may  be  a  primary  one, 
producing  or  helping  to  produce  the  constipation,  or  the 
displacement  of  the  viscera  may  be  in  part  due  to  the 
retention  of  faecal  matter.  The  average  age  of  women, 
41.7,  is  one  at  which  a  relaxed  abdominal  wall  is  common, 
for  want  of  tone  in  the  abdominal  muscles  is  given  an 
important  place  in  the  etiology  of  enteroptosis  by  Keith 
in  his  Hunterian  Oration16  upon  this  disease. 

The  theory  of  nervous  influences  as  a  cause  of  mucous 
colitis  seems  to  depend  to  no  small  extent  upon  the  fact 
that  it  is  a  disease  commonly  associated  with  other 
neurasthenic  symptoms.  When  the  profound  nervous 
phenomena  which  may  accompany  haemorrhoids  are 
remembered,  it  is  not  surprising  to  find  a  similar  condi¬ 
tion  in  patients,  usually  women,  suffering  from  obstinate 
constipation  followed  by  diarrhoea  and  the  passage  of 
much  mucus,  possibly  with  severe  pain. 

Treatment. 

A. — Of  Acute  Simple  Colitis. 

There  are  two  points  to  which  I  should  like  to  draw 
attention. 

1.  The  Diet.— It  is  usual  to  put  patients  upon  what  is 
either  strictly  or  approximately  a  pure  milk  diet. 
Whether  this  is  satisfactory  is  very  doubtful.  The  object 
of  dieting  in  colitis  is  to  produce  faeces  which  shall  be  the 
least  irritating  to  the  inflamed  mucosa.  A  milk  diet, 
whilst  leaving  a  small  residue,  produces  faecal  masses 
which  are  small,  globular,  very  fine,  and  undoubtedly 
irritating  to  the  colon,  which  has  to  undergo  prolonged  and 
strong  contractions  to  pass  along  such  small  masses. 
Since  they  do  not  produce  an  efficient  distension  of  the 
bowel  they  are  apt  to  remain  too  long  in  contact  with  the 
mucous  membrane.  As  a  remedy  for  this  von  Noorden 
recommends  a  liberal  diet  of  food  which  leaves  a  bulky 
residue  of  cellulose,  articles  such  as  brown  bread  and 
vegetables  being  freely  given,  together  with  a  daily  allow¬ 
ance  of  cream  or  other  highly  fatty  material,  producing 
motions  which,  being  bulky,  soft,  well  lubricated,  and 
unirritating,  are  easily  voided  from  the  colon.  I  have  seen 
a  patient  who,  when  upon  a  milk  diet,  passed  small  hard 
faeces  with  pain  and  distress,  able  under  von  Noorden’s 
diet  to  empty  his  colon  of  bulky  masses  without  trouble. 
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2.  Intestinal  Antisepsis. — The  value  of  so-called  intes¬ 
tinal  antiseptics  has  always  been  a  matter  of  argument. 
I  have  had  bismuth,  salol,  beta-naphtliol,  cyllin,  turpen 
tine,  and  calomel,  and  of  these  calomel  given  in  fractional 
doses  continuously  is  the  only  one  which  has  had  apparent 
effect.  The  work  of  Metchnikoff  upon  the  fauna  and 
flora  of  the  large  intestine  is  well  known,  and  he  contends 
that  by  the  introduction  of  milk  curdled  by  a  fresh  culture 
of  the  lactic  acid  bacillus,  an  organism  antagonistic  'to 
those  inhabiting  the  great  intestine  is  brought  into  the 
alimentary  canal.  I  have  had  the  opportunity  of  trying 
this  method  in  3  cases.  In  2,  two  women,  aged 
about  35,  both  suffering  from  mild  colitis,  with  some 
abdominal  pain  and  regular  passage  of  mucus  four  or 
five  times  a  day,  the  results  were  most  satisfactory 
Nothing  definite  could  be  seen  with  the  sigmoidoscope. 
They  were  given  half  a  pint  daily  of  milk  curdled  by  a  pure 
culture  of  Bacillus  lactis,  and  were  placed  upon  von 
Noorden’s  diet.  At  the  end  of  fourteen  or  fifteen  days 
both  patients  were  relieved  of  their  symptoms.  The 
third  patient  was  an  almost  hopeless  case  of  ulcerative 
sigmoiditis,  who  refused  appendicostomy.  A  transient 
improvement  in  temperature  and  pulse  were  the  only 
results  of  the  treatment. 

B. — Acute  Ulcerative  Colitis. 

The  treatment  of  these  cases  along  purely  medical  lines 
seems  to  me  unscientific  and  unsatisfactory.  The  ideal 
treatment  would  be  to  keep  the  colon  empty  and  at  rest. 
That,  unfortunately,  is  impossible,  for  to  stop  all  food  by 
the  mouth  is  to  starve  the  patient  and  reduce  his  power  of 
resistance.  To  feed  him  by  the  rectum  is  to  irritate  and 
stimulate  the  diseased  part.  It  is  impossible  to  prevent 
the  entry  of  gastric,  hepatic,  and  pancreatic  secretions,  and 
the  constant  evacuation  of  mucus  and  blood  precludes  the 
possibility  of  resting  the  colon.  By  the  operation  of 
appendicostomy,  however,  the  large  intestine  can  be 
completely  emptied  once  or  twice  daily,  and  mild  medicinal 
lotions  can  be  introduced  into  the  whole  length  of  the 
great  gut.  Moreover,  by  the  removal  of  the  toxic  secretions 
of  the  diseased  mucosa  autointoxication  is  in  no  small 
measure  prevented. 

Dr.  W.  Murrell, it  in  the  Lancet  of  March  12th,  1904,  reported 
5  cases  of  acute  ulcerative  colitis  at  the  Westminster  Hospital 
as  follows : 

Males  3.  Average  age  25.6  years. 

Females  2.  Average  age  33.5  years. 

Deaths  4.  Average  length  of  illness  six  months. 

Recovery  1.  Length  of  illness  ten  months. 

These  patients  were  treated  upon  medicinal  lines,  and  they  one  and 
a|I  showed  similar  symptoms:  Temperature  100°  to'  102J  F., 
pulse  120  to  140,  and  ten  to  thirty  motions  a  day,  with  abdominal 
pain  and  tenderness,  accompanied  by  progressive  weakness.  In 
the  course  of  treatment  the  following  drugs  were  used  :  Opium 
and  morphine  in  all  forms,  bismuth  carbonate,  lead  acetate, 
perchloride  of  iron,  beta-naphthol,  salol,  perchloride  of  mer- 
cury  ipecacuanha,  and  formaldehyde  by  mouth,  and  rectal 
injections  of  silver  nitrate.  In  one  case  an  appendicostomy  was 
attempted  and  found  impossible  owing  to  adhesions,  so  that  an 
enterostomy  was  done.  This  was,  however,  only  undertaken 
alter  an  illness  of  eleven  months,  when  the  patient  was 
extremely  weak. 

On  the  other  hand,  Mr.  Holton  C.  Curl  is  reported  11  cases 
dysenteric  colitis  in  which  either  an  appendicostomy  or  a 
ecostomv  had  been  performed  early,  with  8  recoveries  and 
of  the  fatal  cases  had  extensive  ulceration  asso- 

Wlt  1  nel^irBis,  whilst  the  third  was  moribund  when  the 
operation  was  performed. 

I  should  like  to  mention  a  fatal  'case  which  I  had  under 
C+i[ie^  Mary’s  Hospital  last  year,  because  I  now 

iat,  had  appendicostomy  been  performed  early,  the 

result  would  have  been  different : 

acn hS f n!ed  6?.’,  .was  admitted  with  typical  symptoms  of 
with  Tn  f^atlVe  coi1v1®‘  .  The  temperature  was  intermittent, 
100  ennti™ra81i°n  ^  degrees.  The  pulse  remained  above 
faecal  matprUvi  passed  blood  and  mucus  mixed  with 

sentics  nf  te.n. tc!  twelve  times  a  day.  Intestinal  anti- 

irrmatmn  wltw.?  •kindf  ,were  tried  by  the  mouth,  and  rectal 
men  I  mil  ^  anous  lotions.  There  was  little  or  no  improve- 
sudde’nlv  fici]1  an  illness  of  two  to  three  months  the  patient 

within  fnriv  onnetf\Sym.pt°mrf  of  Seneral  peritonitis  and  died 
found  hours,  lost  mortem  the  peritoneum  was 

the  hem  Hp  fi  U  Pus’ a  perforation  discovered  just  below 
ierS  af  r60  ihe  f01^-  There  was  deep  extensive 
mentioned  ^  16  co^on’  which  had  perforated  at  the  point 

T  .  C. — Chronic  Ulcerative  Colitis. 

,  19  ?r  this  condition  that  the  operation  of  appendic- 
omy  is  most  useful,  whether  a  sequela  to  acute  ulcera¬ 


tive  colitis,  or  to  chronic  constipation  coupled  with  the 
ingestion  of  irritating  drugs,  matters  not.  The  symptoms 
may  be  severe  or  slight,  being  those  of  excessive  mucus 
secretion  from  the  large  gut[tlie  mucoid  evacuations  being 
possibly  stained  with  blood,  progressive  but  slow  loss  of 
weight,  and  pain  and  tenderness  in  the  region  of  the  great 
intestine,  especially  over  the  sigmoid  flexure.  Sigmoido- 
scopic  examination  usually  shows  one  of  the  following 
conditions: 

1.  Superficial  ulceration  without  destruction  of  the  submucous 

tissue. 

2.  Discrete  punctate  ulcers  in  which  the  submucous  tissue  is 

involved. 

3.  Large  irregular  serpiginous  ulceration  with  destruction  of 

submucous  coats. 

The  frequent  calls  to  stool,  the  abdominal  discomfort, 
the  passage  of  blood  by  the  rectum,  the  failure  of  medicinal 
treatment,  all  tend  to  reduce  the  patient  to  a  state  of 
neurasthenia  and  chronic  invalidism.  Appendicostomy  by 
completely  clearing  the  great  gut  daily,  removing  the 
excess  of  mucus,  and  leaving  a  medicated  lotion  in  the 
colon,  tends  to  that  rest  and  cleanliness  which  is  essential 
for  healing. 

I  have  been  able  to  find  records  of  10  cases  of  chronic 
ulcerative  colitis  for  which  the  operation  of  appendicostomy 
has  been  performed,  including  two  which  came  under  my 
own  personal  observation. 

Case  i. 

A  fish  hawker,  aged  26,  who  had  been  a  soldier,  and  had  had 
two  attacks  of  acute  dysentery — in  Africa  in  1900,  and  in  India 
in  1906 — complained  of  six  to  eight  motions  of  blood  and  slime 
daily,  without  pain,  and  no  marked  emaciation.  His  general 
condition  was  excellent;  the  sigmoidoscope  showed  consider¬ 
able  oedema  of  the  submucous  tissue,  with  chronic  inflamma¬ 
tion  of  the  mucous  membrane  and  superficial  ulceration,  espe¬ 
cially  marked  on  places  exposed  to_  friction,  such  as  the  edges 
of  the  rectal  folds. 

Appendicostomy  was  performed  on  July  23rd,  1907,  by  Mr. 
Swinford  Edwards.  Four  days  later  irrigation  was  started, 

6  pints  of  weak  boracic  lotion  being  slowly  allowed  to  flow 
through  the  catheter  into  the  caecum.  A  moderate-sized 
vulcanite  tube  was  passed  through  the  sphincter  for  about  3  in. 
The  inflow  was  regulated  so  as  not  to  allow  of  too  great  disten¬ 
sion,  and  abdominal  massage  along  the  course  of  the  great  gut 
employed.  After  about  six  minutes  the  lotion  began  to  flow 
from  the  rectum,  bringing  with  it  fragments  of  faeces.  Before 
the  outflow  began  and  when  the  patient’s  abdomen  was  dis¬ 
tended  and  tense  the  catheter  was  removed  from  the  appendix, 
and,  though  no  protection  against  backflow  was  taken,  there 
was  no  trace  of  leakage,  the  muscular  coat  and  the  valve  of 
Gerlach  proving  competent  to  prevent  any  escape  of  the  lotion. 
After  four  days  the  lotion  was  changed  to  one  of  sodium  bicar¬ 
bonate,  gr.  x  ad  5 3 ,  and  this  was  changed  after  two  days  more  to 
one  of  protargol,  gr.  iv  ad  1  pint.  The  patient  remained  in 
hospital  one  month,  and  was  taught  to  conduct  the  irrigation 
himself.  It  was  found  that  after  a  few  days  the  rectal  tube  was 
unnecessary,  the  patient  evacuating  the  lotion  as  soon  as  the 
colon  became  moderately  distended.  He  was  sent  home  with  an 
abdominal  belt  fitted  with  a  flat,  thin  pad — a  contrivance  found 
to  be  unnecessary  in  subsequent  cases. 

After  two  months’  self-irrigation  daily  with  6  pints  of  pro¬ 
targol  lotion,  he  was  again  examined  with  the  sigmoidoscope  on 
October  29th,  1907.  The  mucous  membrane  was  found  to  be 
slightly  inflamed,  and  there  was  still  some  oedema  of  the  sub¬ 
mucous  tissue,  but  no  sign  of  ulceration.  The  patient  himself 
stated  that  he  was  perfectly  comfortable  and  at  work ;  he 
occupied  himself  for  half  an  hour  every  morning  with  the 
irrigation,  and  after  that  had  no  further  trouble  during  the  day. 
Throughout  his  diet  was  his  usual  one,  and  the  only  other 
treatment  was  the  administration  of  gr.  J  of  calomel  three  times 
daily  while  in  hospital. 

Case  ii. 

A  man  aged  42,  under  the  care  of  Mr.  Rawlings,  of  St. 
Bartholomew’sHospital,  towhom  Iamindebtedforpermission  to 
quote  the  case,  presented  similar  symptoms,  except  that  the 
diarrhoea  was  more  marked,  there  being  about  nineteen  or 
twenty  evacuations  daily,  and  that  the  emaciation  and  weakness 
were  severe. 

Appendicostomy  was  performed,  and  the  colon  irrigated  daily 
with  astringent  lotions.  After  two  months  the  patient  was  free 
from  trouble,  continuing  the  irrigations  himself,  and  being  free 
from  any  evacuation  after  the  washing  was  completed.  He  was 
delighted  with  the  result,  and  had  put  on  weight  rapidly. 

Case  hi. 

Dr.  Robert  F.  Weir19  performed  appendicostomy  for  ulcera¬ 
tive  colitis  in  1902.  This  is  the  first  reported  case  of  this 
operation. 

Case  iv. 

Mr.  Stretton,20  of  Kidderminster,  reported  a  case  in  1906, 

Case  v. 

Mr.  H.  M.  W.  Gray,21  of  Aberdeen,  reported  one  case  in  1904, 
with  satisfactory  result. 
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Case  vi. 

Dr.  Robert  H.  W.  Dawbarn22  reported  one  case,  resulting  in 
■cure,  in  1905.  The  lotions  used  for  irrigation  were  10  pints 
of  rojn3  solution  of  potassium  permanganate,  alternating  with 
-a  similar  quantity  of  normal  saline  solution. 


Case  vii. 

Mr.  Hutchinson,23  of  London,  reported  a  case  resulting  in 
■cure  in  1905. 


Case  viii. 

Sir  William  Bennett24  recorded  a  satisfactory  case  in  1905. 


Case  ix. 

Mr.  Stanmore  Bishop,25  of  Manchester,  reported  a  satisfactory 
■case  in  1905. 

Case  x. 

A  man,  aged  42,  under  the  care  of  Dr.  Foxwell  at  the  Queen’s 
Hospital,  Birmingham,  who  had  been  ill  for  three  months,  com¬ 
plained  of  pain,  diarrhoea  of  blood-stained  mucus,  His  serum 
■  clumped  a  culture  of  Shiga’s  bacillus  in  a  dilution  of  1  in  40,  but 
not  1  in  100. 

He  was  operated  upon  on  March  16th,  1908,  and  washing  out 
was  commenced  ten  days  later.  Within  a  week  his  condition 
was  improving,  the  pain  was  absent,  and  the  diarrhoea  less.  A 
■month  later  he  was  well  and  having  a  single  well-formed  motion 
•daily. 

D. — Chronic  Simple  Colitis. 

Under  this  heading  I  place  those  cases  in  which  there  is 
■a  passage  of  mucus  with  the  faeces  and  independently,  but 
in  which  no  sign  of  ulceration  can  be  seen  with  the 
sigmoidoscope.  I  include  also  those  cases  of  colitis  with 
•casts  in  which  I  can  find  no  record  of  sigmoidoscopy. 
I  do  not  consider  the  passage  of  casts  a  sign  of  simple 
chronic  colitis,  for  I  am  convinced  that  casts  may  occur  in 
all  forms  of  colitis,  and  it  is  only  by  the  use  of  the 
sigmoidoscope  that  a  definite  statement  as  to  the  condition 
of  the  mucosa  can  be  made.  There  seems  to  be  no  satis¬ 
factory  explanation  why  Casts  should  form  in  some  cases 
any  more  than  there  is  any  reason  given  for  the  fact  that 
in  some  patients  the  mucus  secreted  by  an  inflamed 
pharynx  should  take  on  a  membranous  appearance.  A 
hypertrophic  form  of  colitis  with  abundant  mucus  can  be 
recognized  by  the  sigmoidoscope,  and  I  very  tentatively 
suggest  that  colitis  with  casts  may  be  of  the  nature  of  an 
atrophic  form. 

I  have  collected  the  following  cases,  the  first  two  coming 
under  my  own  care  when  house-surgeon  at  St.  Mark’s 
Hospital : 

Case  xi. 

A  woman,  aged  38,  married,  two  children.  Abdominal 
■•examination  revealed  some  tenderness  over  the  sigmoid,  and  pos¬ 
sibility  of  palpating  both  kidneys.  The  sigmoidoscope  showed  an 
inflamed  mucosa  with  abundant  secretion  of  mucus.  Mucous 
•evacuations  nine  to  ten  daily.  No  blood  passed  per  rectum. 
Loss  of  weight. 

Appendicostomy  was  decided  upon  because  the  patient  had 
received  some  months’  treatment  by  drugs  and  rectal  injec¬ 
tions  without  avail.  The  operation  was  performed  on  June  18th, 
1907,  by  Mr.  Swinford  Edwards.  The  treatment  and  irrigations 
used  were  similar  to  those  in  Case  1.  The  patient  was  dis¬ 
charged  on  July  13th,  1907,  and  self-irrigation  conducted  until 
October  29th,  when  she  was  again  examined  with  the  sigmoido¬ 
scope.  The  bowel  was  found  healthy,  with  no  inflammation 
or  excess  of  mucus.  She  stated  that  she  was  quite  well,  had 
increased  in  weight,  and  found  no  inconvenience  either  from  the 
daily  wash- out  or  the  presence  of  the  fistula. 


Case  xvi. 

Moynihan20  recorded  a  case  of  colitis  with  casts  cured  by 
appendicostomy  in  1905. 

I  would  make  an  urgent  plea  for  the  more  general  and 
regular  use  of  the  electric  sigmoidoscope.  I  am  convinced, 
not  only  of  its  utility,  but  also  of  the  necessity  and  ad¬ 
vantage  of  its  use  in  all  cases  presenting  the  symptoms  of 
colitis  in  however  slight  a  form.  Apart  from  the  accurate 
diagnosis  of  the  cause  of  the  mucous  discharge,  it  has  been 
the  means  of  obtaining  information  of  great  value  both  to 
the  patient  and  surgeon.  It  is  well  known  that  certain 
forms  of  carcinoma  recti  produce  no  symptoms  beyond  a 
mucous  discharge,  possibly  blood-stained,  and  a  vague 
sense  of  uneasiness  in  the  lower  abdomen — an  aggrega¬ 
tion  of  signs  common  to  several  forms  of  colitis.  Should 
the  growth  be  situated  near  the  junction  of  sigmoid  and 
rectum  or  opposite  the  third  piece  of  the  sacrum,  it  cannot 
be  felt  either  with  a  finger  in  the  rectum  or  by  abdominal 
examination.  Cantlie  '10  has  recently  shown  that  the  point 
of  junction  of  the  pelvic  colon  with  the  rectum  is  marked 
by  a  narrowing  of  the  lumen  of  the  gut,  and  by  a 
thickening  of  the  muscular  coat  approximating  to  a 
sphincter,  to  which  he  has  given  the  name  “  sigmo-rectal 
pylorus.”  This  constriction,  and  the  increased  friction 
and  trauma  produced  thereby,  may  be  an  explanation  for 
the  occurrence  of  carcinomata  at  this  site. 

I  can  call  to  mind  3  such  cases  admitted  to  St.  Mark’s 
Hospital  last  year — cases  which  presented  symptoms 
suggestive  of  ulcerative  colitis,  discharge  of  blood  and 
mucus,  and  slight  abdominal  discomfort  attended  with 
little  or  no  difficulty  of  defaecation.  In  all  these  cases 
the  sigmoidoscopic  examination  revealed  the  presence  of 
a  malignant  growth  at  the  position  mentioned,  although 
the  carcinoma  could  not  be  reached  by  bimanual  examina¬ 
tion.  These  3  cases  had  been  under  medicinal  treatment 
for  colitis  for  some  time. 

The  discharge  of  excessive  mucus,  with  or  without 
blood,  from  the  rectum,  is  not  a  disease  but  a  symptom, 
and  it  is  only  in  accordance  with  modern  surgical  exact¬ 
ness  to  endeavour  in  all  cases  to  diagnose  accurately  the 
pathological  condition  producing  such  symptoms. 

Mr.  L.  Mummery,81  in  a  recent  paper,  published  36  cases, 
all  of  which  had  symptoms  of  colitis ;  mucus  being  present 
in  the  stools  in  all,  blood  in  22  cases,  casts  in  8  cases, 
intestinal  sand  in  2,  and  enterospasm  in  1  case.  The  use 
of  the  sigmoidoscope  in  all  36  cases  revealed  the  following 
conditions : 

11  cases  showed  inflammation  of  the  mucosa  without 
ulceration ; 

7  cases  showed  ulceration ; 

7  cases  showed  malignant  disease  ; 

3  cases  showed  inflammation  with  constriction  due  to 
peritoneal  adhesions ; 

1  case  showed  inflammation  due  to  the  pressure  of  a  retro- 
verted  uterus ; 

1  case  showed  inflammation  with  presence  of  a  polypus 
high  up ; 

6  showed  nothing  to  account  for  symptoms. 

Beck,32  in  500  cases  of  chronic  colitis,  found  inflamma¬ 
tory  lesions  in  the  colon  in  394,  or  78.8  per  cent. 


Case  xii. 

A  man,  aged  35,  was  admitted  for  perianal  papillomata,  which 
were  removed.  For  two  previous  years  he  had  been  treated 
with  rectal  injections,  for  mucous  diarrhoea,  with  four  to  five 
evacuations  daily,  associated  with  some  pruritus  ani  and  the 
.growth  of  the  papillomata.  There  had  been  some  blood 
■with  the  mucus  at  times.  Sigmoidoscopy  showed  chronic 
inflammation  of  mucosa  with  granular  patches. 

Appendicostomy  was  performed  by  Mr.  L.  Mummery  on 
September  10th,  1907.  Treatment  was  similar  to  that  of  the 
previous  case.  After  one  month  the  patient  had  lost  the  slight 
abdominal  pain  present  before  operation,  and  after  his  daily 
wash-out  had  no  further  trouble  throughout  the  day.  I  have 
no  record  of  a  sigmoidoscopic  examination  after  the  operation. 

Case  xiix. 

Gray26  of  Aberdeen  in  1904  reported  a  case  of  a  woman  with 
•frequent  evacuations  and  passage  of  casts.  Appendicostomy 
.produced  a  cure  in  four  weeks.  There  was  a  slight  tendency  to 
relapse  twenty  months  later. 

Case  xrv. 

Morley  Willis27  in  1906  reported  a  case  of  colitis  with  mucus 
but  no  casts  in  a  woman  aged  32.  Appendicostomy  produced 
much  improvement  in  one  month. 

Case  xv. 

Donald  Armour18  reported  in  1908  a  case  of  colitis  with  casts 
■satisfactorily  treated  by  appendicostomy. 


Appendicostomy  for  Chronic  Constipation. 

The  question  of  surgical  interference  in  cases  of  pro¬ 
tracted  constipation  is  one  which  crops  up  periodically, 
mainly  on  account  of  the  work  of  Mr.  Arbuthnot  Lane.  So 
much  depends  upon  what  degree  of  derangement  of  func¬ 
tion  is  understood  by  the  words  “  chronic  ”  or  “  protracted.” 
Mr.  Lane  does  not  lay  down  any  clear  definition  of  what 
he  considers  sufficient  indication  for  operation.  He  talks 
of  the  auto- intoxication  due  to  coprostasis,  which  surely  is 
an  elastic  term,  including  the  headache  following  a  day’s 
irregularity  or  the  profound  toxaemia  seen  in  patients  who 
allow  weeks  to  elapse  without  relieving  their  abused  colon. 

Ordinary  chronic  constipation  which  necessitates  the 
regular  use  of  aperients,  enemata  or  suppositories,  is 
amenable  to  medical  and  hygienic  treatment,  but  there  are 
some  few  protracted  cases  in  which  perhaps  fourteen  days 
to  three  weeks  may  elapse  between  the  acts  of  defaecation, 
in  which  the  usual  medicinal  remedies  produce  no  other 
result  than  abdominal  distension  and  discomfort,  and  in 
which  the  early  signs  of  irritation  to  the  mucosa  are 
manifest,  where  surgical  interference  is  fully  justified. 

If  the  surgeon  decides  to  operate,  he  may  perform  (1) 
ileo-sigmoidostomy,  (2)  ileo-sigmoidostomy  with  colectomy, 
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(3)  appendicectomy  with  liberation  of  adhesions,  (4) 
appendicostomy,  (5)  valvotomy. 

The  first  two  procedures  are  associated  with  the  name 
of  Mr.  Lane,  who  has,  however,  practically  abandoned 
ileo-sigmoidostomy  alone  for  the  more  formidable  operation 
of  removing  the  great  gut  as  far  as  the  lower  portion  of  the 
sigmoid  flexure. 

An  analysis  of  Mr.  Lane’s  recently  published  results33 
shows  the  following : 


Total  number  of  cases  . 

Total  number  of  operation  s  . 

Average  number  of  operations  per  patient 

One  patient  underwent  . 

One  ,,  ,,  . 

One  „  „  . 

Three  patients  ,,  . 

Six  ,,  „  . 

Two  ,,  ,,  . 


39 

80 

2.05 


9  operations 


7 

5 

4 

3 

2 


J  5 
5  5 
)> 
>  5 


All  these  operations  were  not  performed  by  Mr.  Lane  himself, 
some  having  been  done  prior  to  Mr.  Lane’s  treatment.  Most, 
however,  were  for  adhesions  or  some  manifestation  of  entero- 
ptosis. 

Results. 


Number  of  cases  . 

Satisfactory  recoveries  . 

Imperfect  recoveries,  patients 
still  having  intestinal  sym¬ 
ptoms  or  needing  enemata,  etc. 

Bad  results . 

Deaths  (total,  9,  or  23  per  cent.) : 

Immediate . 

Remote  . 
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19,  or  50  per  cent. 


9,  or  23  per  cent. 
2,  or  4  per  cent. 

7,  or  17.9  per  ceut, 
2,  or  5  per  cent. 


Causes  of  Death, 

Immediate,  7 — death  occurring  at  an  average  of(,  8.7  days 
after  operation : 

1.  Suppuration  in  wound  with  perforation  of  intestine. 

2.  Shock  and  vomiting. 

3.  Shock. 

4.  Bronchitis. 

5.  General  peritonitis. 

6.  Intestinal  obstruction. 

7.  Perforation  of  gastric  ulcer. 

Remote,  2 : 

1.  Complete  relapse  and  death  after  one  year. 

2.  Acute  obstruction  (no  autopsy)  after. seven  months.' 

The  question  to  decide  is  whether  a  palliative  operation, 
which  in  such  skilled  hands  yields  a  total  death-rate  of 
23  per  cent.,  of  which  18  per  cent,  is  accounted  for  by  the 
immediate  results  of  surgical  interference,  is  justifiable, 
especially  when  only  50  per  cent,  of  cases  so  treated  are 
given  satisfactory  relief. 

To  amputate  the  appendix  and  sever  adhesions  in  a  case 
of  protracted  constipation  is  too  much  of  a  shot  in  the 
dark.  The  appendix  ma,y  be,  and  commonly  is,  the  seat 
of  extensive  adhesions,  the  division  of  which  with  any 
other  similar  constricting  bands  may  relieve  the  patient 
completely,  but  there  can  be  no  certainty  that  such  will  be 
the  case.  On  the  other  hand,  by  utilizing  the  appendix  to 
make  a  path  whereby  the  large  intestine  can  be  reached 
for  lavage  or  direct  medication  is  surgically  sound. 

This  method  renders  it  possible  to  destroy  any  adhesions 
present,  whilst  at  the  same  time  the  appendix  ceases  to  be 
a  dangerous  possession,  and  is  put  to  a  valuable  use.  The  pro¬ 
cedure  after  the  operation  is  to  empty  the  colon  by  douches, 
preceded  if  necessary  by  small  injections  of  olive  oil  to 
soften  the  faecal  masses.  I  can  only  quote  one  case  in 
which  this  method  has  been  tried,  but  with  a  most 
satisfactory  result. 


Murray  -4  m  1905  first  suggested  appendicostomy  for  pr< 
tracted  constipation,  and  later  in  tlie  same  year  Keetley 
performed  the  operation.  His  case  was  that  of  a  young  gii 
aged  lb,  who  was  subject  to  most  obstinate  coprostasis,  whic 
medicinal  tieatment  failed  to  relieve.  When  seen  by  M: 
Keetley  the  bowels  had  not  been  emptied  for  fourteen  day: 
and  the  patient  showed  signs  of  considerable  toxaemif 
Appendicostomy  was  done ;  the  transverse  colon,  loaded  wit 
wf,  ■  masses,  was  found  to  descend  below  the  umbilicu: 
A  ter  the  introduction  of  warm  olive  oil,  followed  by  a  lare 
injection  through  the  appendix  of  a  warm  solution  of  magnesiur 
sulphate,  the  patient  passed  with  considerable  pain  and  diff 
culty  a  great  quantity  of  faecal  material  by  the  rectum.  Afte 
this  initial  evacuation  the  daily  introduction  into  the  caecum  ( 
wpvm  magnesium  sulphate  solution,  and  later  c 

teJ  alcme,  enabled  the  patient  to  have  an  easy  an 
thJ  The  aPPendlcal  opening  gave  no  trouble,  an 

fa  C4olon  beJ?a™e  gradually  less  pendent.  Tb 
1  atient  would  not,  up  to  the  time  the  case  w-as  reported,  alio1 

clofd-so,tkat  it  is  not  possible  to  say  if  th 
daily  lavage  of  the  colon  had  a  curative  effect. 


Inasmuch  as  the  ptosis  of  the  transverse  colon  tended  to 
remedy  itself,  and  as  the  regular  distension  and  evacuation  of 
the  colon  would  constitute  a  sort  of  physical  exercise  for  the 
gut,  there  are  grounds  for  the  opinion  that  the  operation  may 
have  had  a  curative  effect  .upon  the  lethargic  intestinal 
muscles. 

Valvotomy,) 

The  procedure  of  incising  the  valves  of  Houston  for 
chronic  constipation  comes  to  us  from  America.  It  has 
not  been  proven  how  far  these  plications  produce  arrest  of 
faeces.  The  fact  that  they  do  not  exist  in  quadrupeds 
seems  to  suggest  that  they  have  some  function  associ¬ 
ated  with  the  erect  posture.  It  is  possible  that  in  a  few 
cases  one  or  more  of  the  valves  may  be  hypertrophied, 
so  that  good  results  may  follow  division. 

Given,  therefore,  a  case  of  protracted  and  obstinate- 
constipation,  for  which  surgical  measures  are  indicated,  we 
have  the  choice  of  two  methods— one,  ileo-sigmoidostdmy, 
which  in  skilled  hands  gives  a  death-rate  of  23  per  cent.,, 
or  appendicostomy,  which  our  knowledge  of  appendices 
tomy  leads  us  to  believe  would  yield  a  death-rate  of  under' 

1  per  cent. 

Appendicostomy  for  Drainage  of  the  Caecum  and 
Belief  of  Abdominal  Distension, 

The  use  of  this  operation  in  cases  of  distension  depends 
so  much  upon  the  exigencies  of  the  moment  that  it  is  not 
possible  to  lay  down  any  rules  or  indications.  I  have 
collected  3  cases,  however,  which  indicate  its  scope  in 
various  abdominal  conditions. 

The  suggestion  that  the  appendix,  might  be  used  as  a 
spout  for  the  relief  of  intestinal  obstruction  was  first  made-. ; 
by  Keetley  in  1894, 1 m-  and  put  to  the  test  by  that  surgeon  . 
in  1906.37 


The  case  was  one  of  carcinoma  of  the  greater  curvature  of 
the  stomach,  involving  the  transverse  colon  and  causing 
obstruction  therein.  Appendicostomy  was  performed,  and 
a  few  days  later  the  lumen  was  gradually  -  and  successf¬ 
ully  dilated  until  it  admitted  a  No.  4  rectal  tube. 
Through  this  the  intestinal  contents  drained  well,  the 
colon  below  the  obstruction  being  emptied  by  enemata. 
Later  the  gastric  carcinoma  produced  obstruction  of  the 
pylorus  with  the  usual  signs  of  stenosis  and  dilatation  of  the 
stomach.  Jejunostomy  was  then  performed,  through  which 
the  patient  was  fed.  The  patient  lived  for  three  and  a  half 
months,  being  fed  directly  into  the  jejunum  and  having  the. 
bowels  evacuated  through  the  appendix.  Death  was  due  to  the 
progressive  malignant  cachexia,  but  was  unaccompanied  by 
the  distress  of  either  gastric  dilatation  or  intestinal  obstruction. 

Jacobson  and  Rowlands38 ;  mention  a  case  of  volvulus  of  the 
caecum  operated  on  by  Mr.  Maunsell,  in  w'hich  after  unfolding 
the  volvulus  he  performed  appendicostomy,  the  result  being 
that  he  effectually  anchored  the-  caecum  and  so  prevented  a 
recurrence,  and  also  was  able  to  clear  the  large  intestine  of 
faeces  for  the  introduction  of  hot  saline  to  combat  shock. 

Mr.  Keetley89  in  1905  operated  upon  a  child  aged  a  year  and 
ten  months  for  intussusception  of  theileo-caecal  variety.  After 
reduction  he  performed  appendicostomy,-.  the  advantages  he 
claimed  for  the  procedure  being:  (1)  Evacuation  of  ’bowels, 
(2)  prevention  of  recurrence,  (3)  rest  given  to  Caecum;  (4)  facility 
of  giving  saline  fluid. 

Apdendicostomy  for  Nutritive  Purposes. 

It  lias  been  suggested  that  this  operation  might  be  per¬ 
formed  and  the  opening  utilized  for  feeding.  The  unsatis¬ 
factory  results  of  prolonged  rectal  feeding  are  so  well 
known  that  the  suggestion  seems  worthy  of  consideration. 
The  operation, per  se  is  practically  free  from  danger,  and- 
allows  nourishing  fluids  to  be  passed  into  the  colon,  i 
whence  there  is  considerable  absorption.  It  ean  at  least 
be  safely  assumed  that  the  amount  of  nutriment  taken, 
into  the  circulation  would  be  greater  than  in  the  case  of 
rectal  enemata.  This  is  borne  out  by  the  experiments  of  > 
Goodard,40  who  showed  that  10  per  cent,  of  fat  ingested  is 
absorbed  in  the  great  intestine.  The  cases  for  which  such 
treatment  would  be  suitable  are  mainly  those  of  ulceration 
or  new  growth  of  the  stomach  in  which  rest  to  that  viscus 
is  indicated.  Since  the  patient  lias  to  undergo  an  opera¬ 
tion,  it  would  seem  more  reasonable  at  once  to  perform  a 
gastro- enterostomy  and  not  attempt  the  purely  palliative 
measure. 

It  is  possible,  however,  that  there  are  cases  in  which 
appendicostomy  for.  purely  nutritive  purposes  would  be 
useful,  such  as  those  in  which,  either  through  perigastric 
adhesions  or  previous  operative  measures,  gastro-enter os¬ 
tomy  is  not  possible,  and  those  of  profuse  haematemesis, 
in  which  surgical  interference  with  the  stomach  itself  is 
dangerous. 
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Arpendioostomy  to  permit  Direct  Medication  of  the 
Lower  Ileum. 

It  has  been  suggested  by  Ewart41  that  use  might  be 
made  of  this  operation  to  reach  the  'lower  portion  of  the 
•  'ileum.  He  proposes  it  for  the  surgical  treatment  of 
typhoid  fever.  He  was  able,  both  in  the  cadaver  and  in 
<;fie  living  subject,  to  pass  a  catheter  through  the  ileo- 
caecal  valve  for  some  6  to  8  in.,  and  so  to  irrigate  the 
bowel.  He  used  a  Jacques  catheter  mounted  on  a  stilette 
of  soft  pliable  copper,  bent  at  a  suitable  angle. 

I  can  find  no  record  of  this  suggestion  being  put  into 
practice,  and  how  far  it  is  justifiable  I  do  not  know.  Since 
the  typhoid  bacillus  is,  during  the  course  of  enteric  fever, 
present  in  the  mesenteric  glands,  the  spleen  and  other 
•viscera,  it  seems  unlikely  that  the  most  thorough  irriga¬ 
tion  of  the  ileum  would  do  much  to  lessen  the  toxaemia. 
Possibly  healing  of  the  ulcers  might  he  hastened,  and  any 
tendency  to  perforation  diminished. 

Conclusion. 

The  foregoing  are  the  uses  to  which  this  operation  has 
foeen  or  it  has  been  suggested  might  be  put. 

The  use  of  appendicostomy  for  colitis  was  preceded  by 
the  operations  of  right  inguinal  colostomy  and  caecostomy. 
Right  inguinal  colostomy  is  not  easy  to  perform  ;  it  is  diffi¬ 
cult  to  close  satisfactorily,  and  places  the  patient  in  a 
most  unenviable  position.  The  constant  flow  of  fluid, 
irritating  faeces  over  the  surface  of  the  wound  and  sur¬ 
rounding  skin,  soon  to  become  excoriated  and  sore,  is  most 
distressing,  requires  the  constant  attention  of  a  nurse,  and 
prolonged  sojourn  in  bed.  It  is  true  that  by  this  operation 
the  faecal  stream  is  entirely  directed  away  from  the 
colon,  which  is  thereby  given  greater  rest ;  but  the  com¬ 
plete  daily  evacuation  and  irrigation  possible  with 
appendicostomy  seems  to  be  sufficient  for  the  purpose. 
Cases  of  colitis  have  a  well-known  tendency  to  relapse, 
and  it  is  not  easy  to  decide  when  to  close  the  colostomy 
wound,  for,  having  once  closed  it,  the  opening  is  not 
ceadily  re-established.  Thus,  Hale  White  and  Golding-  i 
Bird  reported  a  case  of  colitis  treated  by  this  operation, 
which  relapsed  two  years  after  the  closure  of  the 
■colostomy  opening.  With  appendicostomy,  however,  if, 
after  treatment  has  been  stopped,  the  opening  be  allowed 
to  stenose  naturally,  which  it  will  readily  do,  it  gives  no 
trouble,  and  can  be  dilated  at  a  later  date  with  suitable 
bougies,  presence  of  the  mucous  membrane  preventing 
complete  closure  of  the  fistulous  tract.  For  very  similar 
reasons  the  operation  of  caecostomy  has,  in  my  opinion, 
been  superseded  by  appendicostomy.  Caecostomy  is  more 
difficult  to  perform  and  more  difficult  to  close.  There  is 
practically  always  some  leakage  of  faeces,  and  the  result 
for  the  patient  is  unsatisfactory.  When  done  to  divert  the 
intestinal  contents  from  the  colon  the  result  is  imperfect, 
since  the  diversion  is  incomplete. 

It  is  interesting  to  note  that  the  first  use  of  the  appendix 
for  irrigation  purposes  was  the  result  of  an  unlooked-for 
'.incident.  Weir  was  about  to  perform  a  caecostomy,  but  in 
opening  the  abdomen  the  appendix  presented  itself  so 
opportunely  that  he  utilized  it  in  the  way  stated. 

I  have  quoted  20  cases  in  which  the  operation  of 
appendicostomy  has  been  performed,  4  of  which  have 
-come  under  my  personal  notice  and  supervision. 
Summarized,  they  are  as  follows  : 


For  ulcerative  chronic  colitis . 10 

For  simple  chronic  colitis  .  6 

For  protracted  constipation  .  1 

For  other  abdominal  conditions  .  3 


This  does  not  take  into  account  the  cases  reported  by  Curl, 
:!or  I  was  unable  to  determine  in  how  many  he-  performed 
appendicostomy  and  in  how  many  caecostomy.  * 

In  all  the  cases  the  operation  was  successfully  performed, 
and  was  of  marked  benefit  to  the  patient.  In  the  cases  of 
colitis  the  following  results  were  obtained  : 

For  ulcerative  colitis,: 

Total  cases . 10 

Cures  obtained  .  9 

For  simple  chronic  colitis  with  and  without 
passage  of  casts : 

Total  cases .  6 

Cures  obtained  ...  ...  • .  3 

Much  improvement  after  one  month .  1 

Apparent  cure  in  four  weeks  with  slight 
tendency  to  relapse  twenty- months  later...  1 
Cure  after  six  weeks,  no  subsequent  history  1 


Of  untoward  events  following  operation  I  have  found  no 
report.  In  my  own  experience  of  the  procedure  1  met 
with  three  small  misadventures  which  may  be  of  interest : 

1.  Stitch  suppuration  in  those  cases  in  which  the  appendix 
was  opened  on  the  table. 

2.  Through  the  carelessness  of  a  nurse  a  catheter  was  allowed 
to  slip  into  the  caecum.  It  was  passed  per  rectum  without  any 
discomfort  within  twelve  hours. 

3.  One  patient,  whose  colon  was  washed  out  daily  with 
six  pints  of  boracic  acid  lotion  for  seven  days,  developed  signs 
of  poisoning.  She  complained  of  severe  frontal  headache, 
vomiting,  a  slow  pulse  of  about  58,  ami  an  eruption  over  the 
trunk  and  limbs.  The  rash  consisted  of  small  discrete  papules 
of  a  light  pink  tint.  On  discontinuing  the  boracic  lotion  and 
washing  out  the  colon  with  sterilized  water  the  symptoms 
abated,  and  disappeared  in  twenty-four  hours. 
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LEUCOCYTOSIS  IN  APPENDICITIS. 

By  GEORGE  MITCHELL,  M.B.,  Ch.B.,  L.M., 

LATE  HOUSE-SURGEON,  ABERDEEN  ROYAL  INFIRMARY. 

While  acting  as  house-surgeon  in  Mr.  Riddell’s  wards  in 
the  Aberdeen  Royal  Infirmary  I  had  the  opportunity  of 
examining  the  blood  of  a  large  number  of  patients  suffering 
from  appendicitis.  The  results  of  my  early  observations 
seemed  so  valuable  that  I  continued  the  examinations 
during  the  whole  year  of  office. 

The  behaviour  of  the  leucocytes  in  most  cases  gives  a 
sure  index  both  of  the  intensity  of  the  morbid  irritant 
and  of  the  individual’s  powers  of  resistance.  Regarded 
in  this  light,  and  considered  along  with  other  clinical 
data,  it  is  of  great  practical  value  in  many  cases.  If 
taken  by  itself  as  a  pathognomonic  sign  it  would  fre¬ 
quently  be  found  to  be  as  misleading  as  any  other 
individual  symptom.  .  . 

The  great  drawback  to  such  a  method  of  clinical 
investigation  in  urgent  cases  is  the  fact  that  an  apparatus 
and  time  are  necessary  ;  hence  it  is  not  so  applicable  to 
cases  outside  hospital  practice.  Reliable  results  can, 
however,  be  got  after  a  short  experience,  provided  a 
reasonable  amount  of  care  is  exercised.  On  several 
occasions  I  have  seen  the  blood  of  a  patient  examined 
by  several  different  men,  and  the  results  in  most  cases 
were  found  to  be  practically  similar. 

This  statement  does  not  apply  so  accurately  to  the 
absolute  count  as  to  the  differential  count.  3  ariations  in 
the  result  of  the  absolute  count  are  much  more  frequently 
encountered,  but  I  am  quite  prepared  to  believe  that 
probably  such  discrepancies  are  due  to  faulty  technique. 

Absolute  Count. 

Accurate  information  is  got  from  studying  totli  the 
absolute  and  the  differential  counts.  In  practically  all  cases 
of  appendicitis  and  of  acute  abdominal  or  pelvic  inflam¬ 
mation  going  on  to  pus  formation  or  necrosis  there  is  an 
increase  in  the  number  of  leucocytes ;  and,  speaking 
generally,  it  may  be  laid  down  that  the  greater  the 
fncrease  the  more  severe  the  nature  of  the  lesion  and  the 
graver  the  prognosis.  The  great  exception  to  this  is  to  be 
found  in  severe  cases  of  very  sudden  onset,  especially  in  an 
individual  whose  powers  of  resistance  are  very  slight. 
The  reaction  of  the  leucocytes  depends  mostly  on  the 
severity  of  the  morbid  condition  and  on  the  resisting 
powers  of  the  individual. 

In  gangrenous  and  suppurative  appendicitis,  and  m 
other  acute  suppurative  abdominal  conditions,  the  absolute 


84 


The  British  l 
Medical  Journal  J 


LEUCOCYTOSIS  IN  APPENDICITIS. 


[Jan.  9,  19091 


count  is  generally  over  20,000,  but  cases  in  urgent  need  of 
operation  with  an  absolute  count  of  considerably  under 
20,000  are  so  numerous  that  one  feels  rather  sceptical  of 
the  old  rule  to  regard  cases  with  a  leucocyte  count  above 
20,000  as  indicative  of  pus  formation  or  necrosis,  and  those 
under  20,000  as  catarrhal. 

It  is  of  more  service  to  know  the  rate  at  which  the 
leucocytosis  is  increasing  than  to  know  the  actual  number 
of  leucocytes  per  cubic  millimetre  in  a  given  case.  An 
increasing  leucocytosis  means  that  the  individual  is 
attempting  to  battle  with  the  toxins  eliminated  from  the 
morbid  area,  while  if  the  leucocyte  count  rises  above  that 
indicating  pus  formation  or  gangrene,  and  keeps  on  rising 
rapidly,  it  shows  that  virulent  poison  is  being  freely 
circulated  in  the  system,  which  may  gain  the  upper  hand 
at  any  moment  if  operation  is  not  resorted  to.  Cases  of 
acute  appendicular  abscess  are  quite  common  with  a 
leucocytosis  of  15,000  to  17,000.  Asa  rule,  one  meets  with 
a  higher  leucocytosis  in  gangrenous  appendicitis  than  in 
abscess  formation. 

Most  cases  of  gangrenous  appendicitis  ending  in  recovery 
have  as  a  rule  a  high  absolute  count,  many  of  them  from 
30,000  to  40,000,  but,  on  the  other  hand,  the  leucocyte 
count  may  be  as  low  as  15,000. 

I  think  it  is  generally  accepted  that  cases  in  which  the 
general  symptoms  are  severe  and  the  absolute  count  low 
frequently  die.  I  can  recall  two  cases  of  perforated 
gangrenous  appendicitis  with  diffuse  general  peritonitis, 
both  of  which  had  a  leucocyte  count  of  12,000.  The 
symptoms  were  extreme  in  both,  and  the  patients  died 
within  twelve  hours  after  operation. 

In  cases  with  very  sudden  onset,  accompanied  by  a 
severe  amount  of  shock,  there  may  be  little  or  no  increase 
in  the  number  of  leucocytes  ;  but  if  the  individual  reacts 
from  the  shock  the  leucocytes  become  increased  and  rise 
above  normal,  while  if  the  reaction  fails  the  leucocytes  do 
not  rise. 

The  variation  in  the  leucocyte  count  is  of  great  service 
in  forming  a  correct  opinion  as  to  when  operation  should 
be  performed  in  cases  of  appendicular  abscess  or  pelvic 
abscess  from  other  cause. 

It  would  appear  that  if  the  leucocytosis  is  not  increasing 
to  any  appreciable  extent  in  cases  in  which  there  are 
clinical  signs  of  abscess  formation,  it  is  safe  to  conclude 
that  the  abscess  is  becoming  “  walled  off  ”  by  adhesions, 
and  so  operation  can  be  safely  postponed  till  the  abscess 
has.  been  thoroughly  shut  off  from  the  general  peritoneal 
cavity.  The  size  of  the  leucocytes  varies  very  much  in 
different  cases  and  in  the  same  case  at  different  times, 
but  such  variation  is  said  to  be  of  comparatively  little 
significance.  A  low  count  means  one  of  three  conditions : 

1.  A  mild  case. 

2.  A  very  severe  case. 

3.  An  abscess  thoroughly  walled  off  (Cabot). 

Differential  Count. 

While  very  valuable  information  can  be  obtained  from 
the  absolute  count,  that  obtained  from  the  differential 
count  is  even  more  reliable.  The  most  important  changes 
in  the  differential  count  are  the  great  increase  in  the  per¬ 
centage  of  polynuclear  cells  and  the  diminution  in  the 
percentage  of  lymphocytes  and  eosinophiles. 

Most  authorities  agree  that  the  average  percentage  of 
polynuclear  cells  in  the  healthy  subject  varies  from  65  to 
72  per  cent.  (62  to  70  per  cent.,  Cabot).  In  acute  inflam¬ 
mation  the  percentage  of  polynuclear  cells  is  always  found 
to  be  increased. 

In  the  cases  of  acute  appendicitis  going  on  to  gangrene 
or  pus  formation  that  came  under  my  observation  the  per¬ 
centage  of  polynuclear  cells  varied  from  79  to  90  per  cent., 
and  was  generally  higher  in  cases  of  gangrene  than  in 
those  of  abscess  formation.  It  was  also  found  to  be  higher 
in  those  presenting  evidences  of  severe  toxaemia.  The 
highest  count  .was  90.5  per  cent,  in  a  case  of  gangrenous 
appendicitis  with  general  peritonitis,  followed  by  death. 

The  ratio  between  the  increase  in  the  absolute  number 
o  leucocytes  and  the  increased  percentage  of  polynuclear 
cells  in  the  greater  number  of  my  counts  was  about  1,000 
to  1.5  per  cent,  that  is  to  say,  taking  the  normal  number 
of  leucocytes  to  be  10,000  per  c.mm.  and  the  percentage  of 
polynuclear  cells  as  72  per  cent.,  then  for  every  1,000  of 
increase  in  the  absolute  count  there  was  a  corresponding 
increase  of  1.5  per  cent,  in  the  polynuclear  cells.  All  cases 


that  ended  in  recovery  after  operation  had  shown  a  marked* 
increase  both  in  the  total  number  of  leucocytes  and  in  the- 
percentage  of  polynuclear  cells  (before  operation),  while- 
the  two  cases  suffering  from  perforated  gangrenous  appen¬ 
dicitis  with  general  peritonitis,  already  referred  to,  had  88- 
per  cent,  and  90.5  per  cent,  of  polynuclear  cells  respec¬ 
tively,  with  only  12,000  of  an  absolute  count  in  both  cases 
I  had  the  opportunity  of  examining  the  blood  only  in  these 
two  fatal  cases,  but  the  results  of  these  point  to  the  fact 
that  in  severe  cases  a  low  absolute  count  is  frequently 
got,  while  the  percentage  of  polynuclear  cells  is  generally 
high. 

Temperature  and  Leucocytosis. 

The  relation  of  temperature  to  leucocytosis  does  not- 
seem  to  give  reliable  information,  as  cases  are  seen  with 
grave  clinical  symptoms  and  high  blood  counts  with  little-- 
or  no  temperature  ;  but,  on  the  other  hand,  there  are  many 
cases  showing  an  increase  in  the  number  of  white  cells 
accompanied  by  pyrexia,  which,  like  the  number  of  leuco¬ 
cytes,  varies  very  rapidly,  according  to  conditions  existing, 
at  the  site  of  the  pathological  lesion.  An  illustration  of 
this  is  afforded  by  the  following  case  of  appendicular 
abscess  with  retention  after  operation.  The  blood  was. 
examined  immediately  before  operation  and  daily  afters- 
operation : 


On  admission : 


Absolute  count  ... 

...  19,500. 

Differential : 

Polynuclears  ... 

...  84.5  per  cent. 

Lymphocytes... 

...  13.4 

Eosinophiles... 

...  0.3  „ 

Mast  cells 

...  - 

Large  hyaline 

...  1.5  ,, 

Temperature  102.6°. 
day  after  operation : 

Absolute  count  ... 

...  19,000 

Polynuclears  ... 

....  78  per  cent". 

Lymphocytes... 

...  20.5 

Eosinophiles  ... 

...  0.5  ,, 

Mast  cells 

— 

Large  hyaline 

...  1 

Temperature,  100.4°. 

Free  discharge  of  pus. 

17,000 

62.3  per  cenfc- 

36.3 

0.3  „ 


20,000 

76  per  cent. 
22.5 


16,000 

82  per  cent. 
16.5  „ 

0.5 


Second  day  after  operation  : 

Absolute  count  ... 

Polynuclears  ... 

Lymphocytes... 

Eosinophiles  ... 

Mast  cells 
Large  hyaline 
Temperature,  99.8°. 

Free  discharge  of  pus. 

Third  day  after  operation  : 

Absolute  count  ... 

Differential : 

Polynuclears  ... 

Lymphocytes... 

Eosinophiles  ... 

Mast  cells 
Large  hyaline 
Temperature,  102.5° 

Discharge  of  pus  much  less. 

Fourth  day  after  operation  : 

Absolute  count  ... 

Differential : 

Polynuclears  ... 

Lymphocytes... 

Eosinophiles  ... 

Mast  cells 
Large  hyaline 
Temperature,  103°. 

Discharge  almost  ceased. 

Fifth  day  after  operation. 

Absolute  count ... 

Differential : 

Polynuclears  ... 

Lymphocytes... 

Eosinophiles  ... 

Mast  cells  ...  ...  •••  — 

Large  hyaline  ...  ...  I  ,, 

Temperature  99°. 

A  few  hours  after  the  taking  of  the  previous  count  a  large* 
quantity  of  pus  was  evacuated  from  the  wound. 

Sixth  day  after  operation. 

Absolute  count ...  ...  ...  10,800 

Differential : 

Polynuclears...  ...  ...  75.5  per  cent. 

Lymphocytes...  ...  ...  21  ,, 

Eosinophiles  ...  ...  ...  0.5  ,, 

Mast  cells  ...  ...  ...  — 

Large  hyaline  ...  ...  2.5  ,, 

Temperature  98.6°. 

Free  discharge  of  pus,  and  no  subsequent  retention.. 


16,200 

77.3  per  centl 

20.3 

1.0  „ 


Jan.  g,  1909.] 


SYPHILITIC  LEUCODERMA. 


r  The  British 
L  Medical  Journal 


85 


Increase  of  Lymphocytosis  during  Recovery'. 

While  making  examinations  of  the  blood  of  patients 
who  had  been  operated  upon  for  appendicular  abscess  it 
was  observed  in  many  cases  that,  very  soon  after  the 
percentage  of  polynuclear  cells  and  lymphocytes  had 
returned  to  normal,  the  percentage  of  lymphocytes 
Ibecame  increased.  In  most  cases  the  increase  was 
-absolute,  while  in  others  it  was  only  relative. 

The  following  count  is  that  of  a  case  of  appendicular 
^abscess  sixteen  days  after  operation,  where  the  discharge 
•of  pus  had  almost  ceased  : 

Absolute  count ...  ...  ...  10,000 

Differential : 

Polynuclears ...  ...  ...  57.7  per  cent. 


Lymphocytes 
Eosinophiles  .. 
Mast  cells 
Large  hyaline 


36.5 

2.0 

0.5 

2.5 


Most  of  the  cases  that  showed  lymphocytosis  continued 
■to  do  so  up  till  the  time  of  discharge  from  hospital,  so 
that  I  could  not  ascertain  how  long  the  condition  per¬ 
sisted.  The  greater  number  of  those  cases  appeared  to 
be  in  fairly  good  health  ;  but  perhaps  the  condition  of  the 
ffilood  may  be  explained  by  the  low  condition  of  the 
►patients  after  a  severe  attack  of  appendicitis. 
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By  Sir  JONATHAN  HUTCHINSON,  F.R.S., 

CONSULTING  SURGEON,  LONDON  HOSPITAL. 


Dappled  ”  is  the  term  by  which  to  describe  the  state 
•of  the  skin  in  syphilitic  leucoderma.  A  glance  at  the 
appended  illustration  will  show  what  is  meant  by  it. 
Dappling  may  be  studied 
•on  the  coat  of  a  grey  horse 
•or  a  fallow  deer,  and  with 
•especial  interest  on  that 
of  the  giraffe.  It  consists 
•of  the  location  of  isolated 
patches  of  a  tint  different 
from  the  ground  on  which 
they  are  placed.  The 
patches  may  be  small  or  so 
large  as  to  cover  almost  the 
whole  of  the  ground,  and 
thus  make  it  difficult  to  re¬ 
cognize  that  they  ever  were 
merely  patches.  In  the 
giraffe  of  South  Africa  the 
skin  is  a  brown  bay,  but 
almost  angular  areas  are 
mapped  out  by  lines  of 
yellowish-white,  whilst  in 
the  giraffe  of  Northern 
Africa  the  lines  of  light 
•colour  have  widened  out 
•until  only  islands  of  brown 
remain.  Yet  the  two 
animals  are  probably  not 
•distinct  species.  In  the 
•dappled  horse  the  arrange¬ 
ment  of  colour  is  reversed, 
it  is  the  patches  (or  spaces) 
which  are  pale  and  the  in¬ 
terspaces  (or  ground)  which 
are  of  darker  tint.  I  have 
felt  it  necessary  to  state 
these  facts  in  order  to 
make  comprehensible  my 
own  theory  of  syphilitic 
leucoderma.  In  the  domes¬ 
ticated  horse  it  is  only  cer¬ 
tain  individuals  which  show 
a  marked  tendency  to 
dapple  in  any  conspicuous  degree.  We  must  suppose, 
however,  that  the  potential  endowment  exists  in  all. 
Many,  perhaps  all,  dappled  horses  become  whiter — that  is, 
less  dappled — as  age  advances.  The  young  of  many 
animals  show  in  extreme  youth  a  speckling,  spotting  or 
streaking  of  their  skins  which  they  lose  when  adolescent. 


My  theory  as  to  syphilitic  leucoderma  is  that  the  human 
skin  is  in  many  persons  latently  dappled,  and  that  the 
condition  becomes  obvious  under  certain  states  of  disturbed 
pigment  function  of  some  of  which  the  spirillum  of  syphilis 
may  be  the  cause. 

The  two  letters  which  appeared  in  the  Journal 
of  November  28th,  1908,  p.  1650,  warn  me  to  be  more 
careful  as  to  making  negative  suggestions.  The  fear 
of  the  criticism  of  men  better  read  and  enjoying  better 
memories  than  myself  is  now  before  my  eyes.  It 
must  suffice,  therefore,  to  say  that  if  any  portrait  or 
detailed  description  of  leucoderma  syphiliticum  in  a  negro 
or  in  one  of  the  dark  races  has  been  published,  1  should  be 
very  thankful  to  be  referred  to  the  work  in  which  it  occurs. 
Such  records,  if  they  exist  (and  probably  they  do),  would 
be  most  helpful  to  us  in  tbe  endeavour  to  interpret  the 
phenomena  of  this  interesting  condition. 

In  my  last  letter*  I  left  the  description  of  our  own  museum 
portraits  unfinished.  I  will  now,  with  your  permission, 
attempt  to  complete  it.  Before  doing  so,  however,  it  may 
be  well  that  I  should  say  a  few  apologetic  words  in  refer¬ 
ence  to  the  letters  from  Dr.  Pernet  and  Mr.  Ernest  Lane, 
which  have  appeared  in  the  Journal  of  November  28  th, 
1908,  p.  1650. 

These  gentlemen  point  out,  and  with,  I  regret  to  say, 
some  truth,  that  I  have  much  understated  the  case  as 
regards  the  amount  of  attention  which  has  been  given  to 
this  subject  by  English  authors.  I  was  wishful  to  show 
that  the  condition  is  one  which  is  probably  far  more  fre¬ 
quent  on  the  Continent  than  it  is  with  us,  and  had  no  wish 
to  disparage  or  neglect  our  own  literature.  I  admit  that  the 
expressions  I  used  were  too  strongly  put,  and  they  can  at 
first  sight  be  explained  away  only  by  pleading  either  ignor¬ 
ance  or  forgetfulness.  I  hope  my  friends  will  allow  me  to 
plead  guilty  to  their  accusation  under  the  head  which  they 
may  deem  the  most  pardonable.  My  words  have,  how¬ 
ever,  been  taken  to  imply 
much  more  than  they  were 
intended  to.  They  were  dic¬ 
tated  when  I  was  standing 
on  the  Museum  floor  with 
a  display  of  six  portraits 
of  leucoderma  syphiliticum 
before  me  from  Conti¬ 
nental  sources,  and  not  a 


single  one 


from  an  English 


although 


Fig. 


source ;  and 

was  aware  that  most  of  our 
systematic  works,  whether 
on  syphilis  or  dermatology, 
had  mentioned  it,  I  had 
forgotten  that  any  of  their 
authors  had  recorded 
original  facts,  and  thought 
that  most  had  derived  their 
information  from  foreign 
sources.  1  felt  sure  that, 
although  the  condition  is 
one  which  invites  alike 
the  camera  and  the  artist’s 
brush,  no  English  portrait 
of  it  had  appeared.  Whilst 
my  letter  was  in  the 
printer’s  hands  my  memory 
was  fortunately  reinforced 
in  reference  to  the  portrait 
given  in  the  new  System  of 
Syphilis ,  and  by  the  indul¬ 
gence  of  the  Editor  I  was 
allowed  to  squeeze  in  at 
the  last  moment  a  line  of 
postscript  in  order  to  show’ 
that  I  knew  of  it.  Now,  of 
this  portrait  1  had  been 
previously  quite  cognizant, 
and  had  pointed  it  out  with 
much  commendation  to 
some  friends,  but  I  had  not  then  been  able  to  display 
it  with  the  others  in  my  collection  (it  has  since  been  added), 
and  at  the  time  I  wrote  it  had  absolutely  escaped  my  recollec¬ 
tion.  It  was,  in  fact,  brought  back  to  my  recognition  by  one 
of  my  friend v,  to  whom  I  had  myself  shown  it  a  fortnigh 
*  British  Medical  Journal,  November  21st,  1908,  r.  1592. 


1. — The  arrangement  of  leucoderma  syphiliticum  on  neck  of 
a  girl.  Copied  by  permission  from  Chotzen’s  Atlas. 
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previously.  Even  when  I  added  the  postscript  I  did  not 
know  of  the  existence  of  any  letterpress  description  of  it. 
I  have  since  found  out  and  read  the  able  and  interesting 
article  contributed  by  Mr.  Arthur  Shillitoe  to  this  most 
important  work*  on  this  very  subject. 

So  far  as  my  references  to  modern  works  during  the 
past  week  have  extended,  I  should 
have  been  inclined  almost  to  repeat  my 
statement  of  belief  that  the  condition 
is  one  which  is  rare  in  English  prac¬ 
tice,  and  has  been  but  little  studied 
either  by  dermatologists  or  writers 
on  syphilis  were  it  not  for  Mr. 

Shillitoe’s  article.  Mr.  Shillitoe  has 
enjoyed  in  the  department  of  the 
Lock  Hospital  devoted  to  women 
very  exceptional  opportunities  for 
observation.  The  result  is  that  he 
declares  that  a  condition  which  most 
of  us  had  supposed  to  be  decidedly 
rare  is  really  quite  common.  He 
actually  found  it  in  75  per  cent,  of 
a  series  of  syphilitic  patients  ob¬ 
served  consecutively.  The  explana¬ 
tion  is  that  in  addition  to  having  a 
splendid  field  to  work  over  he  made 
most  painstaking  search,  using 
optical  aid,  and  thus  no  doubt  iden¬ 
tified  it  where  most  of  us  would 
have  failed  to  see  it. 

As  I  have  said,  were  it  not  for 
this  article  I  do  not  think  that  I 
should  incline  to  make  any  apology 
to  my  friends  your  two  correspon¬ 
dents.  I  find  exceedingly  little  evidence  that  any  of 
the  brief  statements  in  systematic  works  were  written 
from  personal  observation.  In  more  than  one  instance 
there  are  misstatements  which  prove  that  they  were 
not.  What  I  wrote  as  to  the  disease  not  having  been 
observed  or  described  did  not  mean  that  it  had  been 
omitted  from  textbooks,  but  that  no  original  work 
had  been  recorded.  Mr.  Shillitoe’s  account,  however, 
relieves  our  home  literature  from  this  charge,  and 
seems  to  prove  that  the  condition,  if  well  looked  for,  is 
as  common  here  as  on  the  Continent  and  in  America.! 
There  remains,  however,  a  fact  which  I  cannot  but 


Fig.  2.— From  the 

Neumann 


very  much  as  to  its  degree  of  development,  and  that  in  a 
large  majority  of  cases  it  may  be  very  inconspicuous.  As 
regards  my  own  experience,  although  I  have  recognized  a 
few  ill-marked  cases,  I  have  certainly  never  seen  condi¬ 
tions  approaching  in  conspicuous  peculiarity  those  shown 
in  several  Continental  portraits.  Had  such  come  under  my 

notice  I  should  certainly  have  pre¬ 
served  a  photograph  or  a  water-colour 
portrait,  and  I  have  none.  Some 
of  my  dermatological  conf  reres  may  < 
have  done  so  and  will  now  bring  -.- 
them  to  light,  but  as  yet  I  have  not 
heard  of  any. 

I  regret  having  been  obliged  to 
occupy  so  large  a  portion  of  your 
space  in  explanations  of  a  somewhat 
personal  character.  The  necessity 
has  been  laid  upon  me  by  the  pub¬ 
lication  of  your  correspondents’  some¬ 
what  impetuous  letters.  I  had! 
already  promised  to  explain  “  next 
week,”  as  regards  Mr.  Shillitoe,  my 
wholly  accidental  omission ;  and  had 
this  been  wxaited  for,  the  necessity 
for  anything  further  might  probably 
have  been  anticipated.  I  will  now 
gladly  pass  to  the  more  congenial 
task  of  dealing  with  the  subject 
itself.  There  are,  perhaps,  few  topics- 
which  better  exemplify  the  advan¬ 
tages  of  such  a  collection  as  that 
which  wre  have  now  made  at  the- 
Polyclinic  Museum,  and  I  would 
earnestly  beg  any  who  may  be- 
interested  in  leucoderma  syphiliticum  to  do  me  the 
honour  of  an  inspection  of  the  collection.  It  will 
supply  a  good  substratum  of  recorded  and  easily  appreci¬ 
ated  facts  and  will  obviate  important  misconceptions- 
which  have  found  expression  in  some  of  our  textbooks. 
The  collection  is  by  no  means  complete  as  regards  all  that 
has  been  published,  but  no  pains  will  be  spared  to  make  it 
more  so,  and  the  loan  of  any  drawings  which  may  be 


back  of  the 
’s  portrait. 


neck  of 


2^  m  * 
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Fig.  3. — From  the  loin  of  the  same. 

still  think  implies  something — that  the  affection  has 
been  widely  discussed  and  well  illustrated  by  portraits 
elsewhere,  but  has  not  until  within  the  last  few  months 
claimed  any  detailed  attention  here ;  or  been  thought 
to  be  worthy  of  pictorial  representation.  If  it  could  be 
made  probable  that  there  is  great  difference  in  the  degree 
of  prevalence  in  different  races  and  different  climes  the 
fact  might  serve  some  purpose  in  our  discussion  as  to  its 
probable,  causes.  For  the  present,  however,  with  Mr. 
Shillitoe’s  statements  before  us,  we  must  wait.  We  must 
note  that  this  form  of  leucoderma  is  one  which  varies 


m  "MI* 
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Fig.  4.- 


Viiff^\8iiVeS  grf.at.est  Pleasure  to  bear  my  testimony  to  the  very 

h^+nrW  th6i  ar.tlcleTs,  contamed  in  this  work.  It  is  invaluable  to 
dTf  n  f  PhlltiS-  I£ave  learnt  much  from  it  and  hope  to  learn 

T  fPfli-  tw  n  Vel’’  there  bpna-pl?:ce  of  Purgatory  for  bad  index  makers, 

I  fear  that  whoever  compiled  its  index  will  have  a  long  stay.  The 

is°refp y  sypbllls  ”  are  indexed,  but  under  them  the  reader 
is  lefeued  only  to  an  unimportant  half-page  on  the  General  tonic  and 

Mr  Su°Ah* in,imade  °f  apf  excellent^o\r-pnage  o?igTnal  article  d 
type?  ’ th  Shillitoe,  several  of  which  pages  bear  that  heading  in  large 

t  It  may  be  suspected  that,  although  Mr.  Shillitoe  lias  Given  ns  a 
dlalin"  Chiefly 1 “'with  s/philiti?  leucoderma,  he  is  in  these  statements 
patient? ^wefefhlinforms^m^women^6  mamly  pigmeiltary-  All  his 


-From  the  back  of  the  neck  of  one  of  Cliotzen’s  portraits. 

The  suggestion  is  that  the  pale  spots  are  normal,  and  the  dark 
ground. and  the  central  “nuclei”  abnormally  pigmented.  It  is- 
essential  that  the  reader  should  recognize  that  there  are  no  “  spots  ” 
in  any  other  sense  than  changes  of  tint.  The  conditions  here- 
shown  have  been  purposely  somewhat  exaggerated,  with  the  object- 
of  clearness. 

entrusted  to  us  will  be  most  gladly  welcomed.  The  follow¬ 
ing  is  a  list  of  what  we  can  offer  for  present  inspection  : 

1.  A  coloured  lithograph  published  by  Fournier  in  1881.  It 
represents  the  neck  and  part  of  face  of  a  young  woman. J 

„  Un,  -!?ply  to  *lle  Question  whether  “pigmentary  syphilis”  or 
syphilitic  leucoderma  ”  is  the  preferable  term,  it  may  be  replied  that- 
noth  are  needed.  In  a  large  proportion  of  cases  of  syphilis  there  is  in 
tne  secondary  stage  some  disturbance  of  pigment,  and  those  in  which 
tne  changes  become  conspicuousrange  themselves  in  two  groups  :  those- 
in  which  pigmentation  alone  is  evident,  and  those  in  which  leucodermic 
patches  are  present.  No  doubt  the  two  are  closely  connected,  and  it  is 
assumed,  but  by  no  means  proved,  that  the  one  may  precede  the  other. 
Clinical  convenience,  however,  requires  that  we  should  recognize  each 
by  its  appropriate  name.  The  omission  to  do  so  has  led  to  consideral  le 
apparent  contradiction  in  the  statements  of  authors.  Those  who 
consider  the  condition  common  are  dealing  with  the  pigmentary  form 
and  those  who  say  that  it  is  very  rare  with  the  leucodermic.  The. 
shield  has  two  sides. 
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Unfortunately  the  colours  have  undergone  some  change,  and  it 
as  not  SO'  clear  as  could  be  wished.  Author’s  diagnosis: 
Svphilide  pigmentaire. 

2.  A  chromo-lithograph  from  Chotzen’s  Atlas.  The  neck  of 
•a  young  woman  exhibiting  in  the  most  definite  manner  large 
areas  of  dull  white  arranged  dapple-wise  on  a  brown  skin. 

3.  From  Chotzen’s  Atlas  we  have  one  designated  “Lues: 
Loucoderma  colli.”  It  shows  the  back  of  the  neck  and  shoulders 
of  a  dark-haired  young  woman  dappled  over  with  white  patches 
which  cover  almost  the  entire  surface.  The  pigmented  network 
is  not  very  dark  and  by  no  means  conspicuous. 

4.  In  one  of  Neumann’s  two  portraits  the  front  of  the  neck 
and  upper1 -part  of  the  bust  are  shown,  and  the  condition  of 
dappling  is  very  definite.  “  Leucoderma  syphiliticum.” 

5.  Copied  from  the  St.  Louis.Hospital  collection  and  published 
in-  the  A tlas  edited  by  Dr.  Pringle,  we  have  shown  the  side  of 
the  neck  of  a  young  woman  of  a  dark,  swarthy  skin.  The  skin 
Of  the  neck  is  darker  than  that  of  the  shoulder,  and  is  dappled 
-over  with  white  ill-margined  patches  about  the  size  of  fourpennv- 
bits.  In  several  instances  these  have  become  confluent.  The 
ground  network  is  very  dark. 

6.  Mr.  Shillitoe’s  portrait  represents  the  side  of  the  neck  of  a 
young  woman  with  brown  or  auburn  hair.  It  is  dappled  with 
white  patches,  which  cover  the  greater  part  of  the  surface. 

7. — Tafel  157  of  Kaposi's  Atlas  represents  the  baGkof  the  neck 
of  a  woman  with  brown  hair.  Numerous  small  spots  are 
scattered  over  the  neck,  not  larger  than  split  peas,  and  all  of 
them  consisting  of  a  white  ring,  which  in  some '  instances 
•encloses  a  dark  centre  like  the  nucleus'  within  a  cell.  The 
enclosed  nucleus  is  about  the  same  tint  as1  the  ground  colour. 
The  patches  are  in  some  places  confluent,- and  they  cover  the 
greater  part1  of  the  surface.  The  diagnosis  is  “  Leucoderma 
syphiliticum.  Pigment  syphilis.”  It  can  scarcely  be  con¬ 
sidered  to  be  either  pigmented  or  leucodermic,  but  only 
congested.  It  resembles  the  following : 

8.  Number  210  in  the  supplement  to  Jacobi’s  Atlas  has  the 
■diagnosis  “  syphilis  maculosa  confluens  ;  leucoderma  syphi¬ 
litica.’’  It  represents  the  front  of  the  bust,  shoulder,  and  neck 
•of  a  young  woman,  which  is  dappled  all  over  with  a  pink  erup¬ 
tion,  which  encloses  lighter  coloured  spots.  On  the  front  of  the 
neck  these  spots  are  white.  It  is  tolerably  clear  that  a  diffuse 
•erythematous  condition  has  brought  out  the  dappled  pattern  of 
the  skin.  Only  on  the  neck  is  there  evidence  of  pigmentation. 

9.  Tafel  158  from  the  same  ff  (fas  and  with  the  same  nominal 
•diagnosis  represents 'the  front  of  the  trunk  from  the  nipples  to 
the  upper  part  of  the  thigh,  marbled  or  dappled  all  over  by  a 
pigmented  network.  The  contrast  in  colour  is  not  very  great. 
The  neek  and  shoulders  are  not  shown.  A  man. 

10.  A  second  portrait  of  Neumann’s  represents  the  back  of  the 
neck  and  almost  the  entire  trunk.  The  groundwork  of  the 
-entire  skin  is  very  dark,  swarthy  rather  than  black,  and  it  is 
spotted  over  with  darker  patches  the  arrangement  of  which  it 
is  difficult  to  interpret.  On  the  back  of  the  neck,  however, 
there* occur  definite  areas  of  white  skin  enclosing  darker  spots, 
as  in  Kaposi’s  portrait  mentioned  above.  1  Across  the  loins  the 
condition  of  mapped-out  dappling  is  definite,  and  the  paler  spots 
have  dark  centres.  The  contrast  in  colour  is  nowhere  very 
marked. 

11J  The  portrait  published  by  Dr.  Taylor  of  New  York.  The 
■side  of  a  man’s  neck  is  shown.  The  patches  are  very  dark,  and 
'Taylor  distinctly  recognizes  three  forms. 

12.  A  portrait  given  by  Dr.  Maclaren’s  valuable  Atlas  of 
Venereal  Diseases  (Plate  12).  This  was  published  in  1887,  but 
I  have  only  recently  found  it. 

It  will  be  seen  that  these  portraits  present  us  with 
some  interesting  problems.  They  are  not  all  alike.  Two 
of  them  show  the  dappled  condition  occurring  over  the 
whole  trunk,  and  in  one  of  them,  perhaps  both,  the 
patient  was  a  male.  Two  of  them  showed  a  condition 
which  has  possibly  hitherto  escaped  notice  in  England — 
I  desire  to  speak  with  the  utmost  caution— the  presence 
of  a  dark  nucleus  in  the  centre  of  the  white  patch. 

Now,  if  we  observe  the  arrangements  of  colour  on  the 
skins  of  animals  to  -which  I  have  already  adverted,  we 
have  at  least  three  distinct  types  as  regards  the  relation 
of  patches  to  ground. 

In  the  leopard  black  patches  occur  on  a  yellow  ground, 
and  many  of  the  patches  have  yellow  centres.’1'  In  a  few 
of  the  latter  black  nuclei  occur,  which  are  thus  surrounded 
by  yellow,  which  again  is  margined  with  black.  This  is 
exactly  wThat  occurs,  but  in  reverse  order,  in  the  portraits 
of  leucoderma  syphiliticum  given  by  Neumann  and  Kaposi 
respectively. 

In  the  giraffe  dark  patches  are  mapped  out  on  a  yellow 
ground.  The  ground  in  one  variety  is.  so  scanty  as  to  be 
little  more  than  lines,  but  in  another  it  may  increase  so  as 
to  comprise  the  greater  part  of  surface  and  to  reduce  the 
patches  to  comparatively  small  areas. 

Thirdly,  we  have  the  pattern  shown  on  a  deer  or  dappled 
horse,  in  wdiich  light-coloured  patches,  mostly  round  and 


The  jaguar  is  the  leopard  on  whoso  skin  these  conditions  are  best 
observed.  See  page  394  of  Lydekker'S  Royal 'Natural  Hi  story,  or-,  still 
better,  the  specimen  in  the  South  Kensington  Museum. 


of  very  various  dimensions,  occur  on  a  darker  ground. 
This  is  the  condition  usually  realized  in  syphilitic  leuco¬ 
derma.  It  may  be  further  noted  that  on  some  regions  (see 
loins  and  neck  of  Neumann’s  portrait)  the  pigmented  areas 
are  squared  rather  than  round,  in  exact  imitation  of  what 
occurs  in  the  giraffe,  and  in  some  of  the  regions  of  skins  of 
leopards  and  other  animals,  f 

Fournier,  who  devotes  one  of  his  admirable  clinical 
lectures  ]:  to  “  Syphilide  Pigmentcvire  oil  Eplielique,"  is 
emphatic  in  declaring  that  this  condition  stands  apart 
from  other  syphilitic  conditions,  and  should  be  studied  by 
itself:  “  Accident  tres  bizarre,  tres  curieux,  qui  s’eloigne  a 
tous  egards  des  autres  determinations  cutanees  de  la 
vurole.”  He  does  not  admit  that  the  white  “taches”  are  in 
any  degree  decolorized,  but  regards  them  as  normal  skin. 
He  had  seen  but  one  case  in  a  male.  He  thought  the  con¬ 
dition  incurable  by  specifics  and  that  it  never  lasted  less 
than  one  or  two  years  and  often  longer. 

He  distinguished  it  from  Addison's  disease  by  stating 
that  in  the  latter  the  pigmentation  is  general  and  uniform, 
“  non-tachetee.”  If,  however,  we  deny,  with  him,  that  the 
white  patches  are  other  than  of  normal  tint,  then  this 
condition  is  “  non-tachetee  ”  also,  for  it  is  the  pigmenta¬ 
tion  of  the  ground  which  is  excessive,  and  this  is  not 
taclietee.  Tims  we  reject  altogether  such  terms  as 

macular  lesion  ”  as  inapplicable,  and  come  to  the  con¬ 
clusion  that  the  condition  is  one  of  diffuse  melanoderma 
■  -plus  the  peculiarity  of  a  normally  pale  skin  in  patches. 
This  brings  us  very  near  to  the  suggestion  of  a  functional 
temporary  and  minimized  type  of  Addison’s  disease,  due, 
possibly,  to  derangement  of  the  suprarenal  capsules. 
Fournier  denies,  and  I  cannot  but  think  with  good  reason, 
that  it  can  be  regarded  as  in  any  way  secondary  to 
preceding  syphilitic  eruptions. 

We  may,  I  think,  safely  assume  that  the  peculiar 
patterns  evolved  in  eases- of  this  affection  are  physio 
logical,  and  due  to  original  organization  and  not  to  disease. 
Building  on  this  assumption,  I  would  further  suggest  that 
in  secondary  syphilis,  disordered  function  of  the  supra¬ 
renal  and  other  organs  favours  the  accumulation  of 
melanin  in  the  cells,  and  that,  finally,  exposure  to  light 
brings  about  its  deposition  in  unprotected  parts.  Thus 
we  explain  the  preference  of  the  malady  for  the  female 
sex,  and  for  the  neck  and  bust,  and  its  tendency  to  persist. 

We  may  conjecture  that  the  affection  is  far  more 
common  in  non-syphilitic  subjects  than  has  yet  been 
suspected.  If  some  observer,  as  zealous  and  keen-sighted  as 
Mr.  Shillitoe,  would  conduct  a  series  of  control  observa¬ 
tions  on  healthy  individuals- — brunettes-  by  preference,  but 
not  excluding  those  of  the  male  sex— we  should  probably 
obtain  some  very  interesting  facts.  In  the  meantime  I  would 
invite  those  interested  in  the  matter  to  pay  an  observation- 
visit  to  the  Zoo,  and  afterwards  to  devote  half  an  hour 
to  our  Chenies  Street  Museum. 


A  CASE  OF  TENCENT'S  ANGINA. 
By  J.  T.  C.  NASH,  M.D.,  D.P.H., 

COUNTY  MEDICAL  OFFICER.  OP  HEALTH  FOB  NORFOLK. 


The  following  case  appears  to  suggest  that  the  organisms 
associated  with  the  name  of  Vincent  might  after  all  be 
merely  ordinary  oral  parasites  which  happen  to  find  a 
suitable  nidus  for  multiplication  in  certain  throat  condi¬ 
tions,  especially  where  there  is  a  tendency  to  the  forma¬ 
tion  of  a  false  membrane  through  the  action  of  strepto¬ 
cocci  or  pneumococci,  or  even  the  Bacillus  dipl ether  ia  e  ; 
but  it  is  only  just  to  state  that  a  previous  case  of  Vincent’s 
angina  had  occurred  in  the  same  house  in  an  adult  female 
in  the  preceding  August.  In  this  case,  also,  Vincent’s 
organisms  and  streptococci  were  found  bacterioscopically. 

Mile.  P.,  agerl  20,  complained  of  severe  headache  on  October 
16th,  1906.  On  the  18th  she  noticed  a  pricking  pain  in  the 
throat  oh  the  right  side,  accompanied  by  some  dysphagia. 
Appetite  good,  and  no  constitutional  signs  of  any  moment 
beyond  headache,  which  persisted  for  some  days. 

i  No  one  will,  I  hope,  suppose  Tam  suggesting  any  sort  of  "reversion  ’’ 
towards  the  peculiarities  of  any.  particular  animal.  My  meaning  is 
simply  that  the  potential  endowments  of  the  human  integument  are 
the  same  as  those  of  animals,  and  may  favour  tho-production  of  various 
resemblances  which  are  based  upon  its  structure.  The  growth  of  the 
nails,  the  arrangement  of  the  surviving  hair,  etc.,  are  familiar  illustra¬ 
tions  of  what  is  intended. 

I  It  is  worth  noting  that  these  lectures  arc  on  syphilis  as  observed 
chiefly  in  females. 
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Clinical  Signs. 

On  examination  the  tongue  was  normal,  and  there  were  no 
enlarged  glands;  a  white  membranous  patch  was  visible 
between  the  pillars  of  the  right  fauces,  and  there  was  slight 
nasal  discharge. 

Bacteriological  Examination. 

A  swab  taken  from  the  white  patch  of  deposit  was  first  rubbed 
on  blood  serum  for  incubation  at  37°  C.,  and  then  on  a  clean 
slide  for  immediate  examination.  After  standing  with  Loefiler  s 
methylene  blue,  the  immediate  examination  revealed  numerous 
fusiform  bacilli  and  spirilla,  the  organisms  described  by  Pro¬ 
fessor  Vincent.  These  failed  to  grow  on  the  inoculated  serum, 
which  after  twenty-four  hours’  incubation  at  37°  C.  revealed  the 
presence  of  streptococci. 

Treatment. 

The  treatment  adopted  was  that  which  is  recommended  for 
angine  de  Vincent — namely,  tincture  of  iodine  locally,  and 
potassium  chlorate  internally. 

Besult. 

The  organisms  of  Vincent  disappeared  rapidly,  the  strepto¬ 
cocci  more  slowly,  but  recovery  took  place  in  a  week. 

The  data  in  this  and  other  cases  mentioned  are  too 
meagre  to  permit  any  reliable  conclusion  to  be  drawn,  but 
in  each  of  my  cases  it  seemed  probable  that  street  dust 
inhaled  accounted  for  the  sore  throat  and  streptococci, 
and  that  Vincent’s  organisms  were  merely  accidental,  but 
in  view  of  Vincent’s  own  experience  and  descriptions 
further  study  of  similar  cases  is  required. 

I  am  strongly  of  opinion  that  if  more  throat  swabs  were 
subjected  to  immediate  examination  than  at  present 
obtains,  and  Vincent’s  organisms  looked  for,  it  would  be 
found  that  these  organisms  are  not  so  rare  as  is  thought. 

The  question  of  their  pathogenicity  also  requires  further 
investigation,  and  appears  to  be  worth  the  attention  of  the 
clinical  pathologist. 

The  point  to  be  decided  is  this  :  Is  Vincent’s  angina  a 
sufficiently  distinct  disorder  to  deserve  a  specific  designa¬ 
tion  ?  The  symbiosis  of  spirilla  and  fusiform  bacilli  point 
in  this  direction,  as  also  the  fact  that  the  particular  spirilla 
are  difficult  of  cultivation.  They  really  seem  to  be  more 
of  the  nature  of  spirochaetes. 

The  above  notes  were  written  nearly  two  years  ago. 
There  appeared  in  the  issue,  November,  1908,  of  the 
Journal  of  the  Royal  Institute  of  Public  Health  a  contri¬ 
bution  by  Dr.  M.  A.  Arnold  on  Vincent’s  organisms  which 
corroborates  the  views  I  have  expressed.  Dr.  Arnold’s 
contribution  is  well  worth  attention.  The  clinical  appear¬ 
ance  of  the  membrane  seen  on  the  fauces  in  the  cases,  in 
which  I  have  examined  for  and  found  Vincent’s  organisms, 
is  very  suggestive  of  diphtheritic  membrane.  I  am  afraid 
my  own  opportunities  of  further  study  of  these  organisms 
are  now  likely  to  be  few,  but  I  venture  to  hope  others  will 
follow  the  matter  up. 


JUhntoraniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

MENDELIAN  HEREDITY  IN  ASTHMA. 

As  I  think  the  enclosed  chart,  showing,  in  black,  the 
jnembers  of  a  family  who  have  been  afflicted  with 
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spasmodic  asthma,  will  be  of  interest  to  Mendelians, 
I  shall  be  glad  if  you  will  publish  it. 

The  numbers — 10  normal  and  10  abnormal  descendants — 
are  in  accord  with  Mendel’s  theoretical  50  per  cent,  of 
each  class  in  such  cases,  for  there  was  almost  certainly  a 
heterozygous  abnormal  parent  of  those  shown  in  the  first 
line. 

Wrexham,  H.  Drinkwater. 
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DIPTEROUS  LARVAE  INFECTION. 

It  must  be  an  uncommon  experience  to  have  two  cases  of 
infection  by  dipterous  larvae  under  one’s  care  at  the  same 
time.  The  method  of  infection  in  the  one  case  and  the 
consequence  of  the  infection  in  the  other  may  warrant 
their  being  reported. 

Case  i. — Mrs.  B.,  aged  55,  an  asthmatic,  while  sitting 
sewing,  felt  a  fly  under  her  right  nostril.  She  at  once  tried 
to  expel  it  by  blowing  the  nose,  but  without  success.  An 
attack  of  asthma  coming  on  at  once,  she  had  recourse  to 
the  fumes  of  a  powder  which  she  habitually  used  at  such 
times.  The  fly,  not  quite  dead,  fell  out,  but  could  not  be-; 
found.  This  was  on  a  Wednesday  afternoon.  Severe- 
attacks  of  sneezing  troubled  her  the  same  night,  and  the 
next  morning  there  was  a  bloody  nasal  discharge.  The 
nose  began  to  swell,  and  the  discharge  became  more 
bloody  and  the  sneezing  more  annoying.  By  Friday  she- 
could  not  leave  her  bed  ;  by  Saturday  night  the  bleeding 
was  sharp  and  the  swelling  had  spread  to  the  cheeks  and 
eyelids.  Such  was  her  condition  on  my  seeing  her  on 
Sunday  morning.  In  addition  there  was  a  foul,  sanious 
discharge,  the  lining  membrane  was  much  swollen  and 
cracked,  the  pain  and  distress  severe.  The  septum  nasi- 
showed  an  old-standing  perforation  centrally.  The  nose 
was  washed  out  with  a  saturated  solution  of  boric  acid  and- 
an  antiseptic  inhalation  given.  By  next  day  the- 
patient’s  distress  was  so  serious  that  Dr.  Marry 

was  asked  to  see  her  with  me.  The  nose  was- 
douched  several  times  a  day  with  potassium- 

permanganate,  which  kept  down  the  fetid  smelly 

but  gave  no  other  relief.  By  Wednesday  morning, 
the  discharge  of  maggots  began  and  kept  up  for  about  ten- 

days.  A  perforation  oc¬ 

curred  through  the  right- 
nostril  just  below  the 
nasal  bone.  As  the  right 
ala  became  very  much 
swollen  and  blocked  the 
passage  it  was  incised,  and 
a  small  nest  of  maggots- 
was  revealed.  They  spread? 
into  the  right  cheek  up  to- 
the  lower  eyelid ;  they 
burrowed  into  the  gums- 
and  appeared  in  the  mouth. 
In  spite  of  douches  of 
hydrogen  peroxide,  mer¬ 
cury  perchloride,  and  per¬ 
manganate,  they  kept  on  appearing  up  to  the  number  of 
about  a  dozen  and  a  half  each  day.  Between  100  and  15Q> 
maggots  must  have  been  passed  in  all.  They  left  the  nasal 
cavity  disorganized,  and  bone  exposed  in  many  directions. 

I  secured  one  of  the  maggots,  which  were  evidently  too 
large  for  those  of  the  house  fly,  and  put  it  in  a  bottle. 
It  hatched  out  a  blue-bottle.  The  accompanying  photograph 
shows  the  fly  and  its  case. 

Case  ii. — While  attending  the  last  case  I  saw  an  elderly- 
lady  who  had  an  epithelial  tumour  the  size  of  a  small1 
hen’s  egg  growing  in  front  of  the  left  ear.  It  had  begun 
to  bleed.  On  examining  its  base,  which  was  about  in. 
by  fin.,  I  saw  a  few  maggots.  Evidently  the  bleeding-, 
was  due  to  their  destruction  of  the  tissue  where  the 
vessels  entered.  In  spite  of  strong  applications  for  their- 
destruction  the  maggots,  which  proved  far  more  numerous- 
than  I  thought,  succeeded  in  riddling  the  tumour  in 
twenty-four  hours,  causing  pretty  severe  loss  of  blood. 
By  next  day  the  tumour  was  fetid,  the  bleeding  continuous, 
and  the  face  as  far  as  the  eye  oedematous.  Dr.  Marry  saw 
the  case  with  me,  and  we  decided  to  remove  the  growth 
with  the  cautery.  The  whole  centre  was  a  mass  of- 
maggots.  When  the  tumour  was  removed  down  to  the 
level  of  the  skin  a  large  nest  of  maggots  was  found  in  the- 
cheek,  and  had  to  be  destroyed  with  the  cautery.  They 
had  evidently  developed  from  ova  of  the  housefly,  being; 
much  smaller  than  those  of  the  previous  case.  Promptly 
the  bleeding  stopped  and  the  swelling  disappeared., 
leaving  only  the  scar  resulting  from  the  use  of  the 
cautery. — I  am,  etc., 

Trinidad,  B.W.I.  STEPHEN  M.  LAURENCE,  M.B.,  C.M. 


OEDEMA  OF  THE  EYELIDS  WITH  PYREXIA. 
My  attention  has  been  drawn  to  an  article  in  your  issue 
of  December  12th,  1908,  by  Dr.  Spriggs,  under  the  title  of 
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An  Epidemic  of  Influenza  Characterized  by  Oedema  of 
the  Eyelids.” 

As  several  pyrexial  cases  in  which  this  phenomenon  of 
oedema  of  the  eyelids  was  a  prominent  symptom  occurred 
in  this  town  during  the  latter  half  of  last  year,  I  am 
prompted  to  offer  the  following  remarks.  In  all  some 
9  or  10  cases  of  this  description  have  been  brought  to  my 
notice,  3  of  these  occurring  in  my  own  practice  and  5  in 
that  of  my  neighbour,  Dr.  W.  F.  Lloyd,  of  Windsor. 
While  the  symptoms  presented  by  these  cases  showed 
great  similarity  one  to  another,  they  were  hardly  such  as 
to  suggest  an  influenzal  origin  to ,  either  of  us — though, 
considering  the  protean  character  of  this  malady  at  the 
present  time  and  the  diversity  of  opinion  as  to  its  real 
nature,  it  is  of  course  impossible  to  assert  that  our  cases 
could  not  have  owed  their  origin  to  this  cause. 

The  cases  seen  by  us  approximated  more  to  a  gastro¬ 
intestinal  type — some  disorder  of  the  bowels,  either 
diarrhoea  or  constipation  with  flatulent  distension,  being 
present  in  every  instance.  In  3  cases  in  which  the 
fever  was  unusually  prolonged  a  suspicion  of  enteric  fever 
was  aroused,  but  when  the  blood  was  tested  for  Widal’s 
reaction  the  result  was  negative.  The  oedema  of  the  lids 
was  in  every  instance  early  and  transient,  disappearing 
mostly  within  forty-eight  hours.  It  was,  however,  a  very 
prominent  symptom,  sufficient  always  to  attract  the  atten¬ 
tion  of  the  patient  and  his  friends.  In  no  case  were  the 
eyelids  reddened,  nor  were  the  conjunctivae  observed  to  be 
injected.  The  pyrexia  was  mostly  greater  than  in  the 
cases  related  by  Dr.  Spriggs.  In  two  of  my  cases  it 
reached  103°  and  in  the  other  102°  F.  In  no  case  was  the 
patient  suddenly  prostrated  by  the  attack  as  so  often 
occurs  in  influenza.  All  my  cases  were  walking  about  in  a 
febrile  condition  when  first  observed,  and  had  to  be  sent  to 
bed.  Albuminuria  was  not  present  in  any  case.  The 
duration  of  the  fever  varied ;  the  shortest  period  of  illness 
observed  was  ten  days  and  the  longest  three  weeks.  No 
heart  or  lung  symptoms  were  noticed,  and  the  fauces  were 
invaluably  healthy  ;  in  fact,  in  no  case  was  any  cause  dis¬ 
covered  sufficient  to  give  rise  to  the  pyrexia.  Notwith¬ 
standing  this  these  patients  were  decidedly  ill,  apparently 
more  so  than  the  cases  already  related  in  your  columns, 
for  in  one  or  two  instances,  notably  one  case  of  Dr.  Lloyd’s 
which  lasted  three  weeks,  the  condition  was  such  as  to 
give  rise  to  a  certain  amount  of  anxiety. 

We  have  thought  it  well  to  place  a  brief  record  of  these 
cases  before  your  readers,  not  with  the  idea  of  contrasting 
them  with  the  cases  related  by  Dr.  Spriggs,  but  in  the 
hope  that  others  who  may  have  met  with  this  somewhat 
unusual  symptom  in  conjunction  with  a  pyrexial  condition 
may  be  induced  to  relate  their  experiences,  and  so  possibly 
be  the  means  of  enabling  us  to  classify  similar  cases  that 
may  confront  us  in  the  future. 

Windsor.  Chas.  R.  Elgood. 


INAUGURAL  SYMPTOMS  (GASTRIC  ULCER). 

I  read  Mr.  Moynihan's  address  with  very  great  interest, 
but  I  scarcely  anticipated  that  I  should  have  such  an 
early  opportunity  of  putting  his  advice  to  practical  use 
or  of  verifying  his  statements  as  to  the  inaugural  sym¬ 
ptoms  of  ruptured  gastric  ulcer.  His  address  was  pub¬ 
lished  on  November  28th,  and  on  the  following  day,  about 
5.20  p.m.,  I  received  a  very  urgent  summons  to  see  a 
young  woman  who  lives-  only  a  few  doors  from  my  house. 
I  returned  with  the  messenger,  and  the  history  given  me 
was  that  about  seven  or  eight  minutes  previous  to  my 
arrival,  as  she  was  lying  on  the  couch,  she  was  seized 
with  a  sudden  overwhelming  pain  in  the  region  of  the 
stomach,  and  felt  sick  and  faint.  She  is  said  to  have  lost 
herself  once  or  twice  owing  to  the  intensity  of  the  pain, 
and  to  have  become  very  pale. 

I  found  her  in  a  reclining  posture  on  a  couch,  her 
expression  extremely  anxious,  eyes  turned  up.  lips  blood¬ 
less,  and  with  beads  of  perspiration  on  the  brow.  The 
skin  of  the  face,  chest,  and  abdomen  was  very  pale.  Her 
arms  and  hands  (which  were  exposed,  as  she  was  wearing 
a  short-sleeved  blouse)  were  warm,  as  also  were  her  legs 
and  feet.  She  made  one  or  two  attempts  to  vomit,  but 
only  brought  up  a  teaspoonful  or  two  of  glairy-looking 
fluid.  Her  pulse  on  my  arrival  was  86,  regular  and  about 
normal  in  strength  and  volume,  but  after  the  attempts  at 
vomiting  it  became  96,  and  remained  so  until  I  left  her.  Her 
respiration  was  34,  short,  shallow,  and  moaning  on  expira- 
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tion.  The  temperature  in  the  axilla  was  98.6°.  There 
was  great  tenderness  over  the  region  of  the  stomach  about 
2  in.  below  and  to  the  inner  side  of  the  left  costal  margin 
The  abdominal  muscles  were  very  rigid,  but  it  was  noted 
that  those  of  the  left  side  were  much  more  so  than  those 
on  the  right.  There  was  no  distension  of  the  abdomen. 
The  patient  was  a  young  woman  aged  23  years,  and  I  had 
treated  her  two  years  ago  for  an  attack  of  haematemesis. 

From  the  above  symptoms  I  diagnosed  that  she  had  a 
ruptured  gastric  ulcer,  and  I  recommended  her  immediate 
removal  to  the  Leeds  General  Infirmary.  This  was  done, 
and  Mr.  Moynihan  operated  as  soon  as  she  arrived,  finding 
a  perforation  of  an  ulcer  on  the  lesser  curvature  of  the 
stomach,  near  the  cardiac  orifice. 

I  think  this  case  may  be  of  interest,  coming  immediately 
after  the  publication  of  Mr.  Moynihan's  address,  and 
verifying  in  such  a  striking  manner  his  description  of  the 
inaugural  symptoms  of  this  condition,  as  opposed  to  the 
usual  textbook  descriptions.  I  am  doubtful  also  whether 
any  case  has  been  observed  so  early,  and  on  that  account 
may  be  thought  worthy  of  record. 

Leeds,  John  Exley,  M.R.C.S.Eng.,  L.R.C.P.I. 


IONIZATION  IN  CHRONIC  ENDOMETRITIS. 

Dr.  Herman’s  instructive  paper  on  the  “  Use  and  Abuse  of 
the  Curette,”  in  the  Journal  of  December  5tli,  1908,  en¬ 
courages  me  to  advocate  a  method  suggested  by  Dr.  Samuel 
Sloan,  of  Glasgow,  and  others  for  the  treatment  of  chronic 
endometritis  by  means  of  ionization.  The  details  of  the 
technique  are  of  the  simplest  character,  and  can  be  carried 
out  by  any  physician. 

The  vagina  having  been  previously  douched  with  an 
antiseptic  solution,  a  sterilized  copper  sound,  varying  in 
calibre  according  to  need  and  having  an  insulated  stem 
connected  with  the  positive  pole  of  the  continuous  current 
of  an  electric  battery,  is  introduced  into  the  cavity  of  the 
uterus.  A  large  pad  of  absorbent  cotton  or  of  several 
layers  of  lint  6  in.  by  6  in.,  soaked  in  a  saline  solution,  is 
laid  on  the  hypogastrium  and  connected  with  the  negative 
pole.  The  circuit  is  then  closed  and  the  current  gradually 
increased  until  a  record  of  20  to  40  milliamperes  is  reached, 
and  this  maximum  is  maintained  for  about  fifteen  minutes ; 
afterwards  the  current  is  gradually  reduced  to  zero,  then 
the  commutator  is  changed  and  5  milliamperes  of  a  reverse 
current  is  allowed  to  pass  for  three  to  four  minutes  in 
order  to  loosen  the  copper  sound,  which  otherwise  will  be 
found  to  be  tightly  grasped  by  the  neck  of  the  uterus.  The 
current  is  now  again  reduced  to  zero  and  the  sound  gently 
withdrawn.  By  this  means  the  internal  surface  of  the 
uterus  is  thoroughly  cauterized.  As  there  is  abuudant 
discharge  for  a  clay  or  two  after  the  operation,  vaginal 
douching  is  recommended. 

The  advantages  of  this  method  are  that  the  endo¬ 
metrium,  while  thoroughly  dealt  with,  is  not  wounded, 
any  abraded  surface  is  encouraged  to  heal,  there  is  no 
danger  of  sepsis  or  of  septic  absorption,  the  discomfort  to 
the  patient  is  but  slight,  no  anaesthetic  is  required  and 
the  patient  does  not  need  to  retire  to  bed  after  the 
operation. 

In  order  to  observe  how  the  copper  is  carried  into  the 
tissue  of  tlie  uterus,  let  the  physician  take  a  piece  of  raw 
beef  and  plunge  a  thick  copper  wire  connected  with  the 
positive  pole  into  one  side,  while  a  platinum  electrode  in 
connexion  with  the  negative  pole  is  introduced  into 
another  part  of  the  beef  at  a  distance  of  5  to  6  inches.  In 
a  few  minutes  after  the  current  has  been  turned  on,  the 
positive  copper  electrode  will  be  found  tightly  fixed  in  the 
beef,  while  the  negative  platinum  electrode  will  be  only 
loosely  held,  and  a  streak  of  the  green  oxychloride  of 
copper  will  be  noticed  starting  from  the  copper  electrode 
and  diffusing  gradually  through  the  mass  of  beef  towards 
the  negative  pole. 

I  have  employed  this  method  with  gratifying  results  in 
several  cases  of  endometritis  accompanied  by  chronic 
discharge  between  the  menstrual  periods,  and  also  in 
cases  of  menorrhagia,  both  with  or  without  pain.  The 
discharge  is  lessened  or  made  to  disappear  and  the 
amount  of  menorrhagia  is  reduced.  I  am  convinced  that 
this  plan  of  treatment  deserves  an  extended  trial,  and  all 
the  more  that  it  offers  in  many  instances  an  effective 
substitute  for  the  process  of  curettage. 

Glasgow.  AY.  F.  Somerville,  M.D. 1 
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THE  ROYAL  BOSCOMBE  AND  WEST  HANTS 

HOSPITAL. 

CASE  OF  SUPPURATING  DERMOID  OF  MEDIASTINUM. 

(Reported  by  Thos.  B.  Mouat,  M.B.,  Ch.B.,  House- 

Surgeon.) 

A  boy,  aged  17,  was  admitted  under  the  care  of  Dr. 
Bottomley  on  October  7th,  1903,  with  the  following 
history  : 

History  and  Cliriical  Course. 

He  had  had  good  health  up  to  November,  1907  ;  he  was 
then  laid  up  with  chilblains  and  blisters  of  the  toes,  which 
persisted  for  some  weeks.  Cough  commenced  in  January, 
and  swelling  of  the  abdomen,  followed  by  oedema  of  the 
legs,  was  noticed  in  April,  1903. 

On  admission  he  was  suffering  from  general  oedema  and 
ascites ;  both  increased  rapidly  in  spite  of  medical  treat¬ 
ment  and  repeated  tapping,  and  the  patient  died  on 
November  25th.  The  physical  signs  were:  Dullness  on 
percussion  behind  and  for  about  an  inch  on  either  side  of 
the  manubrium  sterni  continuous  below  with  an  enlarged 
cardiac  dullness.  Over  this  area  the  breath  sounds  were 
tubular  without  accompaniments,  and  vocal  resonance 
increased.  There  were  no  cardiac  murmurs.  The  urine 
was  of  about  normal  amount,  and  contained  no  albumen 
till  a  few  days  before  death.  The  evening  temperature  was 
usually  between  100  1  and  101°.  The  diagnosis  of  tuber¬ 
culous  glands  in  the  mediastinum  obstructing  the  superior 
and  infenior  venae  cavae  was  made. 


Necropsy. 

On  opening  the  thorax,  the  peiicardial  sac  appeared  to 
be  very  much  enlarged,  but  this  on  incision  proved  to  be  a 
large  cyst,  distended  with  purulent  fluid,  which  contained 
yellow  fatty  masses  and  long  hairs.  The  cyst  was 
adherent  to  the  diaphragm  below  ;  above,  a  narrow  neck 
ran  up  in  front  of  the  superior  vena  cava,  and  communi¬ 
cated  with  a  large  loculus  which  lay  anterior  to  the  arch 
of  the  aorta  and  its  branches ;  its  wall  was  lined  with 
scaly,  fat-covered  integument,  and  the  cavity  was  at  one 
point  constricted  by  a  broad  fleshy  band.  The  heart  lay 
embedded  in  the  thick  posterior  wall ;  no  sign  of  any  peri- 
caidial  sac  could  be  found,  and  the  cyst  appeared  either 
to  have  grown  from  the  pericardium,  or  in  its  growth  to 
have  become  very  completely  adherent  to  it.  The 
chambers  of  the  heart,  especially  the  auricles,  were 
flattened,  but  otherwise  healthy.  The  pleural  sacs  were 
obliterated  by  extensive  adhesions  between  the  layers, 
and  the  lungs,  liver,  and  other  viscera  were  congested,  but 
except  for  this  showed  no  disease. 

Streptococci  were  grown  on  culture  from  the  cyst  fluid. 


L  an  investigation  of  the  solubility  of  lime  in  water,  a 
account  of  which  was  presented  to  the  Chemical  Societ 
recently,  Messrs.  G.  T.  Moody  and  L.  T.  Leyson  hav 
endeavoured  to  avoid  the  errors  which  largely  vitiated  th 
results  obtained  by  earlier  workers,  and  some  of  the  result 
obtained  in  the  course  of  the  research  are  of  more  genera 
interest.  Lime  prepared  from  chalk  consistently  showe 
an  apparently  greater  solubility  than  pure  lime  from  calcitc 
anu  this  was  found  to  be  due  to  the  presence  of  impuritv 
chiefly  silica,  which  is  not  revealed  by  the  ordinary  test  c 
judging  the  strength  of  lime  water  from  its  alkalinity.  A 
»  ,wel  ,mowu>  thc  solubility  of  lime  is  less  at  higher  tha 
at  lower  temperatures  ;  but  the  authors  of  the  paper  foun 
t  .  when  the  temperature  of  saturated  lime  water  wa 
laised  it  remained  supersaturated,  and  only  gave  up  th 
ri  h  extreme  slowness;  on  the  other  hand,  solu 
thrnnaD  W6re  Weciably  weakened  bv  passin 

^  fllt  PaPer  or  other  fibrous  substances  Th 
Jc‘aQ  Iim1c  water  is  intended  to  be  a  saturated  solution  c 
.  .  .  otdmary  temperatures ;  the  deficiencies  in  strength 
nar  occasionally  found  in  the  article  supplied  ii 
shops  are  usually  due  to  careless  preparation  or  t 
xposuie  o  le  air,  but  it  appears  that  other  considera 
tions  must  not  be  entirely  ignored. 
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Pathological  and  Clinical  Section. 
Birmingham,  Friday,  November  27th,  1908. 

Professor  Leith  in  the  Chair. 

Bhinitis  Caseosa. — Professor  Leith  and  Dr.  C.  J.  Lewis 
gave  an  exhibit  of  bacterial  cultures  obtained  from  a  case 
of  rhinitis  caseosa.  The  clinical  history  of  the  case,  com¬ 
municated  by  Dr.  Glegg,  was  as  follows:  The  patient,  a 
woman  of  about  40  years  of  age,  was  sent  to  Dr.  Glegg  by 
an  ophthalmic  surgeon,  who  suspected  an  intranasal  cause 
for  the  lacrymal  obstruction  from  which  she  was  suffering 
on  the  right  side.  Two  years  ago  she  had  influenza,  and 
since  then  the  right  side  of  the  nose  had  become  stopped 
up.  She  also  had  several  carious  teeth  removed  from  the 
upper  jaw  on  the  right  side.  There  had  been  a  good  deal 
of  frontal  pain  on  that  side.  The  right  side  of  the  nose  was 
filled  with  a  mass  of  putty-like  material,  with  an  intensely 
fetid  odour.  This  was  removed  under  an  anaesthetic, 
and  the  right  maxillary  antrum  opened  by  removing  a 
portion  of  its  anterior  wall.  The  mucosa  was  hyper¬ 
trophied  and  polypoid.  The  small  polypi  were  removed 
with  cutting  forceps,  but  the  mucosa  was  not  curetted. 
A  large  opening  was  found  in  the  outer  antral  wall.  This 
opening  was  enlarged  below,  and  the  cavity  packed  with 
gauze  from  the  nasal  cavity  into  the  antrum.  The  gauze 
was  removed  next  day,  and  alkaline  lotion  used  there¬ 
after.  The  discharge  has  entirely  ceased,  and  the  nasal 
cavity  is  clear.  Now,  three  months  since  the  opera¬ 
tion,  there  was  no  recurrence  of  the  former  symptoms. 
On  examining  the  material  removed  by  Dr.  Glegg,  Pro¬ 
fessor  Leith  and  Dr.  Lewis  found  several  organisms,  which 
they  deemed  to  be  non-patliogenic,  and  also  a  streptothrix, 
which  they  consider  to  be  probably  pathogenic.  The 
characters  of  the  suspected  streptothrix  are  : 

1.  Microscopically — is  a  typical  streptothrix,  Gram- 

positive,  and  not  acid  fast. 

2.  Cultures.  (1)  Agar — Colourless  growth  invading 

medium,  becomes  covered  on  surface  with  white 
chalky  bloom,  gradually  assuming  a  pinkish  tint. 

(2)  Stab-jelly — slowly  liquefied  formation  of  a  bubble. 

(3)  Broth — forms  pellicle,  and  forms  flocculent  deposit 

at  bottc  m. 

(4)  Milk — forms  pinkish  film  adherent  to  tube. 

(5)  Serum — similar  to  that  on  agar. 

(6)  Potato — A  colourless  growth  which  speedily  forms 

the  chalky  bloom.  This  bloom  is  much  more 
chalky  than  that  of  Streptothrix  nigra. 

3.  Pathogenicity— doubtful.  Tested  thrice  since  isola¬ 

tion. 

First  animal  (guinea-pig)  died  in  three  days,  and  a 
different  germ  obtained  from  its  tissues. 

Second  animal  (guinea-pig)  died  in  three  days,  and  no 
germ  recovered  from  its  tissues. 

Third  animal  (rabbit),  inoculated  on  November  23rd, 
1908,  is  still  alive  and  well. 

Tubal  Pregnancy. — Mr.  J.  Furneaux  Jordan  reported 
four  cases  :  (1)  Aged  29.  Seven  children,  youngest  aged  3. 
Losing  for  nine  weeks  before  operation  on  September  25tli, 
1908.  It  began  as  an  ordinary  menstrual  period,  and  was 
free  from  any  accompanying  pain  until  the  last  few  days. 
There  was  acute  tenderness  and  a  distinct  swelling  in  the 
left  half  of  Douglas’s  pouch.  The  tube  was  dilated,  and 
protruding  through  the  dilated  fimbriated  extremity  was 
an  organized  blood  clot.  A  quantity  of  dark  blood  and 
blood  clot  occupied  the  pelvis.  Sections  taken  across  the 
tube  showed  that  only  a  limited  portion  of  the  wall  of  the 
tube  had  been  stretched  by  and  formed  a  covering  to  the 
tubal  mole.  At  first  sight  it  appeared  that  the  mole  was 
intramural,  but  a  careful  examination  revealed  a  thin, 
flattened-out  layer  of  tubal  mucous  membrane  lining  the 
entire  covering.  It  is  possible  that  this  epithelial  lining 
was  pushed  in  front  of  the  pregnancy  as  it  made  its  way  into, 
the  tube  wall.  Several  chorionic  villi  were  found  in  the  clot 
(2)  Aged  31.  Married  eighteen  months ;  one  child, 
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9  months  old.  Seven  months  ago  was  infected  with 
gonorrhoea,  from  which  she  said  she  had  quite  recovered. 
The  menstrual  period,  due  on  September  2nd,  did  not 
come  on  until  September  9th,  and  from  then  until  Octo¬ 
ber  16th,  when  first  seen,  the  loss  had  been  continuous. 
Very  little  pain,  except  on  September  9th,  the  day  of 
onset,  when  it  was  severe  in  the  lower  part  of  the 
abdomen.  There  was  a  large  tender  swelling  filling  up 
the  left  half  of  Douglas’s  pouch.  On  October  25th  the 
specimen  shown  was  removed.  It  consists  of  the  left 
appendages,  and  the  outer  end  of  the  tube  is  dilated  and 
occluded  by  adhesions  to  the  ovary.  Its  contents  were 
thick  blood,  fluid,  not  clotted.  In  the  left  ovary  was  a 
cyst  the  size  of  a  small  apple.  In  the  middle  of  the  tube, 
proximal  to  the  dilated  portion  and  distant  f  in.  from 
it,  was  a  small  swelling.  Microscopically  this  proved 
to  contain  a  small,  firm  clot  with  chorionic  villi  in 
it.  It  occupied  the  lumen  of  the  tube,  the  wall  of 
which  showed  no  sign  of  thinning  in  any  portion. 
(3)  Aged  41.  Married  seventeen  years;  five  children, 
youngest  aged  6.  One  miscarriage  two  years  ago,  ever 
since  which  she  has  had  pain  in  the  left  side.  For  two 
months  has  had  continuous  uterine  haemorrhage,  varying 
in  quantity.  It  began  as  an  ordinary  period.  The  pain  has 
been  very  severe  in  the  lower  left  part  of  the  abdomen.  A 
small  swelling  could  be  detected  in  the  place  of  the  left 
tube.  At  the  operation  on  October  5th  an  unruptured  left 
tubal  pregnancy  was  removed.  The  site  was  the  middle 
third  of  the  tube,  and  in  its  thickest  part  the  swelling  was 
nearly  ^  in.  in  diameter.  Microscopic  slides  show  a  small 
organized  blood  clot  occupying  the  lumen  of  the 
tube,  surrounded  everywhere  by  the  folds  of  the  tubal 
mucous  .membrane.  In  the  clot  are  chorionic  villi. 
There  is  no  sign  of  any  invasion  of  the  tube 
wall  by  the  pregnancy.  (4)  Aged  28.  Married  one 
year.  In  January,  1905,  went  two  weeks  over  her 
time,  then  lost  for  a  week,  stopped  for  three  days, 
lost  again  for  a  fortnight,  at  the  end  of  which  time 
she  was  seen  with  Dr.  Sturge.  Pain  was  not  marked. 
Douglas’s  pouch  was  completely  occupied  by  a  firm,  tender 
swelling,  which  was  diagnosed  as  a  peritubal  haematocele. 
At  the  operation,  on  February  20th,  the  swelling  proved  to 
be  a  right  ovarian  cyst,  about  the  size  of  an  orange.  In 
the  very  middle  of  the  tube  of  the  same  side  was  a  very 
small  swelling,  which  Mr.  Furneaux  Jordan  cut  open. 
There  was  immediately  extruded  a  small  clot.  Micro¬ 
scopically  it  proved  to  be  a  tubal  pregnancy.  Slides  and 
photographs  of  slides  were  shown,  in  which  the  relations  of 
the  parts  were  clearly  seen.  A  chorionic  villus  with 
Langhans’s  cells  and  syncytial  cells,  and  also,  adjacent  to 
the  tubal  mucous  membrane  and  in  the  muscular  wall  of 
the  tube,  a  number  of  decidual  cells.  The  microscopic 
slides  of  Cases  1,  11,  and  111  were  very  kindly  cut  by  Dr. 
Mackie,  pathologist  to  the  Birmingham  Hospital  for  Women. 
Those  of  Case  iv  were  cut  by  Professor  Leith,  of  the  Patho¬ 
logical  Department  of  the  University.  To  Professor  Leith 
the  author  expressed  his  indebtedness  for  his  interest  in 
the  case,  and  for  the  beautiful  and  excellent  photographs 
he  took  for  him. 

Perforation  of  Small  Intestine. —  Dr.  Mackey  showed 
organs  from  a  case  of  ulceration  and  perforation  of  the 
small  intestine  associated  with  chronic  interstitial 
nephritis.  The  patient,  a  woman  of  27,  had  been 
admitted  into  Queen’s  Hospital  on  account  of  profuse 
haemorrhage  from  the  bowel ;  she  had  neither  pain, 
tenderness,  nor  rigidity,  and  the  haemorrhage  soon 
became  very  slight.  There  was  no  diarrhoea ;  the 
temperature  remained  normal.  On  the  eighth  day 
after  admission  she  suddenly  developed  all  the  signs 
of  general  peritonitis,  and  died.  At  the  autopsy  the 
lower  half  of  the  small  intestine  was  infiltrated  with  blood ; 
the  mucous  membrane  was  the  seat  of  numerous — over  a 
hundred— small  ulcers,  three  of  which  had  perforated  and 
caused  a  general  peritonitis.  The  mesenteric  vessels 
appeared  normal ;  the  heart  showed  marked  hypertrophy 
and  the  kidneys  well-marked  interstitial  nephritis.  Dr. 
Mackey  thought  that  there  had  been  a  severe  haemorrhage 
into  the  wall  of  the  bowel,  and  that  the  ulceration  of  the 
damaged  mucous  membrane  was  secondary. 

Malformation  of  Internal  Female  Genitals. — Mr.  H.  P. 
Cole  showed  a  specimen  which  consisted  of  a  mass  repre¬ 
senting  the  entire  internal  genitalia  removed  by  operation 
from  an  unmarried  woman,  aged  22.  The  operator  was  Mr. 


Jordan  Lloyd,  who  kindly  gave  permission  to  demonstrate  the 
case,  and  provided  the  clinical  history.  The  mass  removed 
lay  on  the  pelvic  floor,  slightly  to  the  left  of  the  middle 
line,  between  bladder  in  front  and  rectum  behind.  There 
were  no  broad  ligaments,  no  round  ligaments,  and  no 
ovaries.  The  mass  was  rounded  in  outline,  shaped  some¬ 
what  like  a  uterus,  and  measured  41  cm.  long  by  24  cm. 
broad.  No  lumen  was  present.  The  cut  surface  showed 
the  presence  of  numerous  small  whitish  encapsuled  areas, 
enclosed  by  a  definite  cortex.  On  either  side  were  two 
folds  connected  to  the  central  mass,  above  and  below,  but 
separate  from  it  between  these  points.  In  the  free  edge  of 
this  fold  was  a  distinct  unbroken  tube  with  muscular  walls 
and  a  lining  layer  of  large  cubical  cells.  Further  investiga¬ 
tion  was  needed  definitely  to  determine  the  nature  and 
origin  of  these  structures,  but  it  was  suggested  that  the 
central  mass  might  represent  the  uterus  filled  with  an  ade¬ 
nomatous  growth  of  the  developing  mucous  membrane,  or 
that  the  mass  was  really  an  instance  of  the  inclusion  of  one 
organ,  or  a  part  of  one,  within  another  ;  in  other  words,  an 
embryonic  “rest.”  The  tube  in  the  lateral  fold  was 
regarded  as  a  remnant  of  the  Wolffian  duct,  or  possibly  of 
the  Mlillerian  duct. 

Lymphatic  Leukaemia. — Dr.  Douglas  Stanley  showed 
the  spleen  and  stomach  from  a  case  of  lymphatic  leukaemia. 
The  patient  was  a  woman  aged  81,  and  was  shown  as  a 
living  case  at  the  March  meeting,  1908.  The  cause  of 
death  was  exhaustion,  due  to  a  gastro-colic  fistula. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday,  December  11th,  1908. 

E.  Hastings  Tweedy,  M.D.,  President,  in  the  Chair. 

Intermenstrual  Pain. 

Dr.  R.  D.  Purefoy,  in  a  paper  on  intermenstrual  pain,  said 
that  one  of  the  least  common  and  least  understood  varieties 
of  pain  connected  with  and  dependent  -on  menstruation 
was  that  to  which  Priestley  in  1872  applied  the  term 
“intermenstrual.”  Medical  literature  furnished  but  scanty 
records  of  such  cases,  and  details  as  to  treatment  and  its 
results  had  been  seldom  supplied.  It  often  proved 
rebellious  to  treatment,  and  showed  marked  liability  to 
recurrence.  It  was  generally  met  with  between  the  ages 
of  25  and  35,  and  was  commonest  in  sterile  women  or 
those  who  had  not  been  recently  pregnant.  Some  writers 
had  described  the  pain  as  paroxysmal  and  sudden  in 
occurrence  and  severe  in  degree ;  and  many  attributed  it 
to  the  condition  known  as  hydrosalpinx.  The  speaker 
was  unable  to  agree  with  those  statements  as  to  the 
nature  of  the  pain  and  its  causation.  In  the  most  typical 
cases  there  was  but  little  discoverable  disease  of  the 
uterus  and  appendages,  and  in  only  a  few  cases  was  it 
associated  with  such  watery  discharge  as  might  be  attri¬ 
buted  to  leakage  from  a  hydrosalpinx.  Treatment  should 
be  constitutional  to  improve  the  general  health,  and  local 
if  disease  of  the  uterus  or  appendages  could  be  detected. 
A  second  paper  on  the  same  subject  was  read  on  behalf  of 
Dr.  Spencer  Sheill.  In  the  discussion  which  followed, 
Dr.  Wilson  said  he  thought  that  where  there  were  local 
lesions  which  could  be  corrected,  with  the  result  that  the 
pain  ceased,  the  case  hardly  came  under  the  head  of  inter¬ 
menstrual  pain ;  neither  did  cases  in  which  congestion  of 
the  ovaries  was  relieved  by  the  loss  of  blood  at  the  period. 
The  difficulty  of  treating  cases  of  pain  that  came  on  a 
definite  number  of  days  after  a  menstrual  period,  and 
ceased  a  definite  number  of  days  before  a  period,  was  very 
great,  and  although  the  drugs  mentioned  by  Dr.  Sheill  might 
give  relief,  it  was  a  matter  of  considerable  doubt  as  to  what 
the  condition  really  was.  Dr.  Ashe  thought  the  condition 
was  probably  due  to  some  form  of  toxaemia  arising  from 
an  excess  of  internal  secretion  of  the  ovary.  Dr.  Neill 
said  that  salicylate  of  menthol  had  recently  been  advised 
for  relief  of  pain.  Dr.  FitzGibbon  said  that  in  speaking 
of  intermenstrual  pain  there  was  a  tendency  to  mix 
up  a  variety  of  different  diseases.  They  should  keep 
in  mind  that  the  pain  should  be  one  which  occurred  at 
a  fixed  time  between  the  periods,  and  in  which  there 
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was  no  definite  organic  disease.  The  ignorance  which 
existed  as  to  ovulation  made  it  difficult  to  say  certainly 
that  it  was  congestion  of  the  ovary  that  caused  the  pain, 
but  he  expected  that  Dr.  Sheill’s  suggestion  of  circulatory 
treatment  would  improve  the  condition.  Dr.  Katherine 
Maguire  said  she  did  not  find  the  condition  common  in  an 
excessive  degree.  She  found  aspirin  rather  a  dangerous 
drug,  as  far  as  its  gastric  symptoms  were  concerned, 
though  it  certainly  relieved  pain.  She  found  phenacetin 
to  do  good.  If  ammonol  or  antikamnia  were  given,  they 
should  be  given  after  food  and  with  tea  or  coffee,  which 
neutralized  their  effects.  She  regarded  both  drugs  as 
dangerous,  because  they  were  compounds  of  antifebrin. 
The  President  said  that  women  suffered  from  constipation 
and  congestion  of  the  pelvic  organs,  and  he  believed  that 
this  congestion  would  be  relieved  by  free  purging  better 
than  by  the  drugs  mentioned.  He  thought  that  in  most 
cases  not  due  to  constipation  or  neurasthenia  they  would 
find  'some  disease  of  the  tubes  which  might  give  no 
evidence  of  their  condition  to  the  examining  finger.  Dr. 
Purefoy,  in  reply,  said  he  agreed  with  Dr.  FitzGibbon’s 
limitation  of  cases,  but  such  typical  cases  were  rare.  He 
was  very  sparing  in  his  prescription  of  drugs,  and  con¬ 
sidered  that  anything  like  repeated  use  of  the  coal-tar 
remedies  was  greatly  to  be  deprecated. 


Liverpool  Medical  Institution. — At  a  meeting  on 
December  17tli,  1908,  Mr.  R.  Kelly  read  a  note  on  the 
Treatment  of  general  peritonitis  by  the  Murphy  method. 
After  giving  an  account  of  the  axioms,  laid  down  by 
Murphy  in  this  condition,  namely,  early  and  speedy  opera¬ 
tion,  removal  of  offending  appendix,  or  closure  of  bowel 
wound,  the  Fowler  position  and  proctolysis,  he  demon¬ 
strated  an  apparatus  to  effect  the  continuous  rectal  irri¬ 
gation,  and  illustrated  his  remarks  by  five  cases.  Mr.  W. 
Thelwall  Thomas  had  been  much  impressed  a  few  years 
ago  by  Murphy’s  demonstration  of  the  advantages  of  the 
Fowler  position  and  continuous  rectal  perfusion,  and 
resorted  to  it  in  all  cases  of  septic  peritonitis  with  marked 
success.  Mr.  Littler  Jones  read  a  note  on  a  case  of 
Aneurysm  of  the  femoral  vein.  The  history  was  that, 
after  violent  exertion  in  lifting  a  sail,  the  man  experienced 
sudden  great  pain  in  the  groin,  which  was  found  to  contain 
a  swelling.  It  was  irreducible,  and  evidently  contained 
fluid,  and  was  thought  to  be  a  hernial  sac  containing  fluid. 
Operation  revealed  a  sacculated  aneurysm  of  the  femoral 
vein,  and  any  attempt  to  empty  it  caused  constriction  of 
the  neck  of  the  sac.  The  vein  was  ligated  above  and 
below,  and  the  aneurysm  dissected  out.  It  was  seen  to  be 
of  recent  origin.  The  man  soon  recovered,  and  -without 
any  oedema  after  ligation  of  so  important  a  vein.  In 
another  case  the  aneurysm  was  fusiform,  and  operation 
was  again  followed  by  recovery.  These  two  cases  led  one 
to  believe  that  violent  exertion  might  cause  rupture  of  one 
or  more  coats  of  a  vein,  apart  from  any  predisposition  to 
varicosity,  and  in  that  way  these  conditions  might  be 
brought  forward  as  accidents  under  the  Compensation 
Acts.  Dr.  A.  Ainslie  Hudson  read  a  paper  on  Mechanical 
and  manual  massage ,  and  compared  the  physiological 
effects  of  the  two  processes.  He  related  his  experience 
with  mechanical  massage  in  eye  diseases,  chronic  deafness, 
chronic  abdominal  affections,  gout,  rheumatism  and  allied 
conditions,  venous  congestions,  exudations,  nervous  affec¬ 
tions,  and  gynaecological  conditions,  and  gave  a  demon¬ 
stration  of  its  technique. 


Aberdeen  Medico-Chirurgical  Society. — At  a  meeting 
in  December  Mr.  H.  W.  W.  Gray  read  a  paper  on  Bier’s 
method  of  producing  Local  anaesthesia  as  applied  to  a  case 
of  amputation  at  the  wrist.  It  consisted  in  putting  a 
Martin’s  bandage  round  the  upper  arm,  selecting  a  vein 
near  the  bend  of  the  elbow,  isolating  it,  opening  it  and  in¬ 
jecting  into  it  30  to  40  c.cm.  of  j  to  ^  per  cent,  novocain 
solution.  In  a  few  moments  anaesthesia  was  completed 
and  the  amputation  was  carried  out ;  all  that  the  patient 
complained  of,  apart  from  the  discomfort  of  the  tourniquet, 
wras  a  slight  burning  sensation  at  the  wrist,  and  she  made 
an  attempt  to  withdraw  the  arm  while  the  operation  pro¬ 
ceeded.  If  thought  necessary  a  considerable  amount  of 
the  anaesthetic  could  be  expressed  by  massage  from  the 
open  vein  after  the  operation.  He  commended  the  method 
on  account  of  its  simplicity  and  its  efficacy  and  its  advan¬ 
tage  to  isolated  practitioners.  In  another  paper  Mr.  Gray 


dealt  with  The  treatment  of  burns  by  the  thorough  anti¬ 
septic  cleansing  of  the  affected  area  and  surrounding  parts 
under  anaesthesia  if  necessary,  and  thereafter  dusting  over 
these  areas  very  freely  a  powder  composed  of  equal  parts 
of  pure  boric  acid  and  pure  carbonate  of  bismuth  (the  sub- 
nitrate  of  bismuth  should  not  be  used  as  it  causes 
intense  smarting  pain).  This  powder  formed  with 
the  early  exudate  a  “  seal  ”  which  protected  the 
affected  area  from  fresh  infection ;  no  gauze,  cotton¬ 
wool,  or  bandages  should  be  applied.  Any  dis¬ 
charge  which  later  might  trickle  from  underneath  the 
seal  was  wiped  away  and  fresh  powder  dusted  on.  He 
also  dealt  fully  with  the  treatment  of  cases  sent  to  hospital 
after  sloughing  had  started  in  the  affected  areas.  If 
sloughs  were  very  adherent,  boric  acid  fomentations,  anti¬ 
septic  baths,  peroxide  of  hydrogen,  etc.,  were  used  to  loosen 
them  and  lessen  septic  absorption.  When  the  slough  was 
loosened,  an  anaesthetic  was  given,  and  the  area  treated  as 
above.  If  the  parts  were  not  sufficiently  disinfected  the 
scab  which  first  formed  might  swell  rather  badly ;  in  this 
case  it  should  be  removed  in  a  few  days,  and  fresh  boric 
and  bismuth  dusted  on.  He  had  not  required  to  remove  a 
seal  on  account  of  decomposition  on  a  second  occasion.  The 
parts  affected  should  be  kept  at  rest,  but  joints  should  be 
moved  once  every  morning  and  every  evening  to  prevent 
ankylosis.  The  method  did  away  with  the  pain  of  frequent 
dressings,  and  resulted  in  a  pliable  scar,  vascular  in  consti¬ 
tution,  and  with  no  tendency  to  contract.  Dr.  Mackenzie 
Booth,  in  a  paper  on  anaesthesia  in  Intranasal  manipula¬ 
tion ,  gave  his  experience  of  various  local  anaesthetics  with 
and  without  the  addition  of  adrenalin.  He  thought 
eudrenine  and  codrenine  were  best  for  general  use,  and 
gave  in  detail  the  various  methods  of  application,  and  their 
use  in  the  examination  of  the  nasal  cavity.  He  then 
described  what  he  considered  the  limitations  of  local 
anaesthesia  in  nasal  surgery,  and  compared  it  as  a  whole 
with  general  anaesthesia. 


Sheffield  Medico-Chirurgical  Society. — -At  a  meeting 
on  December  17th,  1908,  Mr.  P.  E.  Barber,  President,  in  the 
chair,  Mr.  Simeon  Snell  showed  a  little  boy  from  whom 
he  had  removed  a  retrobulbar  tumour  by  Ivronlein’s 
operation.  The  result  was  very  satisfactory,  the  eye  was 
retained,  and  the  proptosis  was  gradually  diminishing.  He 
also  read  notes  on  a  case  of  Acute  bromism  after  three 
5 -grain  doses  of  bromide.  There  was  a  bullous  eruption 
on  the  ears,  a  tingling  sensation  in  the  hands,  and  coryza. 
All  the  symptoms  cleared  up  when  the  bromide  was  with¬ 
held.  Mr.  Garrick  Wilson  read  notes  on  a  case  of  sup¬ 
posed  rheumatic  peritonitis.  A  boy  who  had  suffered  from 
rheumatic  fever  had  acute  abdominal  symptoms,  and  was 
submitted  to  operation,  when  there  was  found  a  great  deal 
of  clear  serous  fluid.  No  primary  focus  could  be  found. 
The  boy  recovered,  but  convalescence  was  interrupted  by 
symptoms  of  acute  rheumatism,  which  were  alleviated  by 
salicylates.  Dr.  Arthur  Hall  showed  2  cases  in  which 
remarkable  improvement  of  Splenic  leukaemia  followed 
the  use  of  the  x  rays.  In  both  cases  the  patient  had 
been  able  to  work  for  several  months.  No  bad  sym¬ 
ptoms  had  resulted.  The  red  corpuscles  had  increased 
with  the  decrease  in  the  whites.  He  also  showed 
a  case  of  myoclonus  in  a  man  following  influenza.  The 
spasms  were  limited  to  the  left  deltoid,  trapezius  and 
coraco-brachialis.  At  times  they  were  very  painful.  They 
could  be  brought  on  by  raising  the  arm  above  the 
horizontal.  Dr.  F.  H.  Waddy,  in  a  paper  on  Decimal  dis- 
pensing,  uttered  a  strong  protest  against  the  action  of  the 
Board  of  Trade  in  establishing  a  standard  metre,  kilogram, 
and  litre,  differing  slightly  from  the  original  standards, 
and  differing  in  such  a  manner  that  the  British  litre, 
instead  of  measuring  1,000  British  c.cm.,  actually  measured 
1,000.16  c.cm.  This  defect  stultified  for  calculation  pur¬ 
poses  that  fundamental  principle  of  decimal  proportion 
which  was  the  most  valuable  characteristic  of  the  real 
metric  system.  He  deplored  the  fact  that  the  General 
Medical  Council  had  introduced  these  new  legalized 
standards  into  the  British  Pharmacopoeia  of  1898,  in 
place  of  the  original  standards  which  had  hitherto  been 
adopted.  He  also  mentioned  the  suggestion  of  Professor 
Parker  that  our  existing  national  systems  of  weights  and 
measures  admit  of  convenient  correlation  of  a  physical 
basis  in  virtue  of  the  circumstance  that  a  cubic  inch  of 
water  at  122°  F.  (=  50°  C.)  weighed  exactly  250  grains. 
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In  conclusion,  the  author  urged  that  it  was  not  reasonable 
-to  attempt  to  establish  artificial  relations  between  systems 
of  weight  and  measure  in  defiance  of  those  relationships 
which  experience  or  custom  demanded.  The  dozen  was 
'far  superior  for  subdivisional  purposes  to  the  ten,  and  the 
toest  solution  of  all  difficulties  would  be  to  learn  to  count  in 
•dozens  instead  of  in  tens. 


Pathological  Society  of  Manchester. — At  a  meeting  on 
December  9th,  1908,  Dr.  Milligan  (President)  in  the  chair, 
Mr.  C.  Roberts  and  Dr.  C.  Powell  White  showed  two 
•specimens  of  congenital  tumour  of  the  kidney  removed  by 
operation,  and  some  similar  tumours  from  the  Pathological 
Museum  of  the  University  of  Manchester.  All  the 
tumours  contained  cells  resembling  sarcoma  cells, 
-epithelial  tubes,  muscle  fibres,  etc.  They  were  distin¬ 
guished  from  sarcomata  by  the  presence  of  the  epithelial 
tubes,  which  were  formed  by  differentiation  from  the 
sarcoma-like  cells,  and  hence  these  and  similar  growths 
had  been  placed  by  Dr.  Powell  White  in  a  class 
hy  themselves  under  the  name  of  Mastocytomata. 
'Sir  William  Sinclair  gave  a  short  address  on  peritonitic 
-adhesions,  drawing  his  illustrations  almost  entirely  from 
obstetrics  and  gynaecology.  He  maintained  that  if  the 
peritoneum  was  wounded  or  became  inflamed,  as,  for 
•example,  in  the  slighter  attacks  of  lymphatic  infection  in 
-childbed,  adhesions  were  inevitable ;  exceptions  must  be 
•extremely  rare,  and  could  depend  only  upon  the  move¬ 
ments  of  the  intestines  when  the  omentum  did  not  come 
within  range.  He  traced  the  formation  of  adhesions  from 
xhe  fibrinous  exudation  stage  to  the  stage  of  firm,  non- 
vascular  fibrous  adhesions  -which  displace  organs  or  inter¬ 
fere  with  their  functions.  In  gynaecology,  when  adhesions 
of  the  uterus  could  be  diagnosed  or  reasonably  suspected, 
manipulative  treatment  was  futile.  Operation  was  indi¬ 
cated,  and  details  depended  upon  what  was  then  made  out 
'hy  touch  and  sight.  Inasmuch  as  adhesions  were  inevit¬ 
able,  their  production  in  certain  operations  should  be 
aimed  at  ;  they  should  be  made  useful  and  conservative ; 
their  formation  should  not  be  left  to  blind  chance  so 
that  they  may  become  a  cause  of  discomfort  or  danger. 
Professor  Delepine,  in  a  paper  on  methods  of  examina¬ 
tion  of  milk,  showed  that  milkborne  infections  were  either 
■direct  zoogenous  infections  (for  example,  tuberculosis), 
indirect  anthropogenous  (for  example,  typhoid),  or  belonged 
to  a  mixed  class  in  which  the  infection  was  brought  about 
by  indirect  faecal  pollutions  (for  example,  summer  diar¬ 
rhoea).  In  zoogenous  infections  the  pathological  state  of 
<6his  fluid  might  be  indicated  more  or  less  clearly  by  altera¬ 
tions  in  composition,  by  an  excess  in  the  amount 
■of  cells,  or  by  the  presence  of  specific  pathogenic 
bacteria.  In  anthropogenous  infections  there  was 
usually  evidence  of  contamination  with  extraneous 
products  and  of  the  presence  of  specific  pathogenic 
bacteria.  These,  as  W'ell  as  cells  and  other  products 
derived  from  the  udder,  could  be  separated  by  centri- 
fugalization,  and  obtained  in  a  thick  viscid  mass  generally 
known  as  “slime.”  Physico-chemical  analysis  and  simple 
microscopical  examination,  estimation  of  the  number  of 
leucocytes  ”  and  estimation  of  the  number  of  bacteria 
yielded  results  which  had  no  constant  relation  to  the 
infectiousness  of  the  milk,  and  could  not  be  relied  upon  as 
bases  for  preventive  administrative  action ;  while  determi¬ 
nation  of  the  presence  of  specific  pathogenic  bacteria  by 
various  methods,  and  of  the  pathogenic  action  of  milk  by 
inoculation,  though  very  useful  in  special  cases,  were  too 
slow  for  administrative  purposes.  Measurement  of  the 
■slime  was  the  only  method  capable  of  being  used  in  current 
administrative  work,  but  it  could  not  be  relied  upon  to 
exclude  all  infectious  milk  from  the  market.  By  this 
method  it  would,  however,  be  possible  to  eliminate  from 
idle  milk  supply  a  very  considerable  portion  of  the  unsound 
milk. 


Clinical  Society  of  Manchester. — At  a  meeting  on 
December  15th,  1908,  the  President,  Dr.  J.  J.  Cox, 
■•delivered  an  address,  entitled  A  Due  Conservatism  in 
Medical  Therapeutics.  In  the  course  of  it  he  deprecated 
the  indiscriminate  use  of  the  curette,  both  in  the  case  of 
post-nasal  adenoids  and  for  uterine  conditions.  He  referred 
to  the  impossibility  of  keeping  pace  with  the  numerous 
products  of  the  chemist,  and  maintained  that  a  wise  policy 
lield  fast  to  that  which  had  been  proven.  Stress  was  laid 


upon  the  value  of  such  therapeutic  measures  as  massage, 
hydrotherapy,  and  phlebotomy,  which  did  not  always 
receive  the  attention  they  deserved  at  the  hands  of  the 
profession.  A  practical  point  upon  which  he  felt  strongly 
was  the  great  advisability  in  infantile  ailments  of  ensuring 
sufficient  sleep,  and  to  this  end  Dover’s  powder  provided  a 
well-tried  and  useful  means. 

Chelsea  Clinical  Society. — At  a  clinical  meeting  on 
December  15th,  1908,  Dr.  A.  F.  Penny,  President,  in  the 
chair,  the  following  were  among  the  cases  shown  : — Mr.  J. 
Howell  Evans  :  Case  of  Tumour  of  the  lower  jaw  on  the 
right  side  about  the  size  of  a  duck’s  egg.  It  commenced 
two  years  ago  after  an  alleged  injury.  It  appeared  to  be 
lobulated,  but  there  was  no  positive  evidence  of  cancer. 
The  x  rays  showed  that  the  jaw  was  affected  only  on  the 
outer  side,  but  were  negative  as  regards  diagnosis.  Dr. 
Alfred  Eddowes  :  A  case  of  Lupus  erythematosus , 
affecting  the  scalp,  ears,  backs  of  hands  and  fingers,  fore¬ 
arms,  points  of  elbows,  and  hard  palate.  The  scars  on  the 
face  were  pitted,  and  all  the  lesions  on  the  limbs  were  of  a 
“  folliclis  ”  character.  The  exhibitor  believed  “  folliclis  ” 
to  be  merely  a  nodular  form  of  lupus  erythematosus, 
or  ulerythema,  and  considered  that  this  case  confirmed  his 
opinion.  Dr.  Grey  :  Three  cases  of  rodent  ulcer,  2  healed  by 
the  x  rays  and  1  by  the  x  rays  and  Finsen  rays  combined. 
Dr.  Gunning  :  A  case  of  congested  fold  of  mucous  mem¬ 
brane  between  the  first  lower  bicuspid  of  each  side  and 
the  upper  lip,  in  a  boy  aged  13  ;’also  3  cases  to  demonstrate 
the  practicability  of  developing  the  “  fusion  centre  ”  of 
children  affected  with  strabismus,  by  means  of  an  ordinary 
stereoscope  and  “  Kroll’s  pictures.”  Mr.  Aslett  Baldwin  : 
(1)  An  unusual  case  of  Spina  bifida  in  a  boy  aged  6.  There 
was  no  tumour,  but  a  depressed  area  over  the  sixth  and 
seventh  dorsal  vertebrae,  the  laminae  being  present.  There 
was  incontinence  of  urine,  weakness  of  sphincter  ani  and 
of  the  legs,  and  a  tendency  to  fall  down.  (2)  A  case  of 
carcinoma  high  up  in  the  rectum  successfully  treated  by 
a  double  operation,  abdominal  incision  and  subsequent 
removal  of  the  tumour  after  forcing  it  through  the  anus. 


llfliirius. 


KEEN’S  “SURGERY.” 

The  third  volume  of  Keen’s  Surgery 1  tempts  a  reviewer 
to  employ  exaggerated  terms  of  commendation.  The 
editor  deserves  congratulation  on  his  selection  of  authors, 
and  the  series  of  admirable  articles  which  compose  this 
volume  forms  a  high  testimonial  to  his  judgement. 

Dr.  Cushing  writes  first  on  the  surgery  of  the  head,  and 
the  chapter  is  worthy  of  one  who  has  made  many  valuable 
contributions  to  this  subject.  He  is  at  his  best  in  his 
descriptions  of  cranial  injuries  and  their  effects  on  the 
brain,  a  subject  by  no  means  always  lucidly  treated  in 
textbooks.  Newer  procedures  such  as  the  relief  of  com¬ 
pression  in  basal  fractures  and  the  treatment  of  injuries 
of  the  head  in  the  newborn  receive  adequate  consideration. 
Operative  methods  are  very  fully  described  and  illustrated. 
The  illustrations  are  also  a  great  feature  of  the  second 
chapter,  by  Dr.  E.  W.  Andrews,  on  the  surgery  of  the  neck. 
Dr.  Albert  Kocher  writes  on  diseases  of  the  thyroid  gland. 
With  the  experience  of  these  affections  afforded  by  the 
surgical  clinic  of  Berne,  it  is  little  wonder  that  the  article 
is  a  complete  monograph  of  much  value.  More  particularly 
of  interest  is  the  discussion  of  the  group  of  affections 
included  under  the  heading  “  thyrotoxicosis,”  and  of  their 
relations  to  fully-developed  Graves’s  disease.  Professor 
Theodore  Koclier’s  results  in  200  cases  of  Graves’s  disease 
are  quoted,  a  mortality  of  4.5  per  cent,  and  85  per  cent,  of 
cures. 

The  article  on  the  nose  and  its  accessory  sinuses  is  by 
Dr.  Harmon  Smith.  It  is  chiefly  notable  for  its  discussion 
of  the  modern  methods  of  treating  sinus  suppuration.  Dr. 
G.  E.  Brevier  writes  the  two  articles  which  follow',  on  the 
surgery  of  the  larynx  and  trachea  and  the  surgery  of  the 
thorax,  and  again  methods  of  treatment  form  the  chief 
feature  of  the  text,  and  are  abundantly  illustrated. 

In  Dr.  Finney’s  article  on  the  breast  there  are  some 
matters  that  call  for  remark.  It  mav  be  questioned 

1  S  invent:  Its  Principles  and  Practice.  By  Various  Authors.  Edited 
by  W.  W.  Keen.  Vol.  iii.  Philadelphia  and  London  :  \V.  B.  Saunders 
Co.  1908.  (Roy.  8yo,  pp.  1132.  572  illustrations.  30s.) 
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■whether  any  good  purpose  is  served  by  distinguishing  a 
new  type  of  “  intracanalicular  myxoma  ”  from  the  fibro- 
adenomata,  and  as  their  “  characteristic  feature  ”  is  the 
projection  into  dilated  epithelial-lined  ducts  and  spaces  of 
papillomatous  growths,  the  relation  of  these  tumours  to 
the  cysts  with  intracystic  papillomatous  growths,  which 
are  described  later,  requires  definition.  These  matters  are 
mentioned  here  to  call  attention  to  the  confusion  which 
still  exists  concerning  the  classification  of  various  mam¬ 
mary  affections.  The  necessity  for  revision  is  shown  by 
the  statement  on  p.  582  that  50  per  cent,  of  cysts  with 
intracystic  papillomatous  growths  become  carcinomatous, 
which  may  be  paralleled  with  a  statement  in  a  well-known 
handbook  of  morbid  anatomy  that  these  growths  are 
always  benign !  Mr.  Edmund  Owen  writes  the  chapter 
on  the  surgery  of  the  mouth,  teeth,  aud  jaws.  He  advo¬ 
cates  the  Brophy  operation  for  cleft  palate,  operates  on  the 
cleft  palate  before  the  harelip,  and  considers  that  the 
most  favourable  time  for  the  operation  is  between  the 
ages  of  2  weeks  and  3  months.  The  surgery  of  the  tongue 
is  separately  dealt  with  by  Dr.  Da  Costa.  For  clearing 
out  the  glands  of  the  neck  he  recommends  the  operation 
of  Crile  and  others — that  is  to  say,  the  excision  of  the 
whole  gland  mass  in  one  piece  from  below  upwards, 
including  the  internal  jugular  vein. 

The  remainder  of  the  volume  is  devoted  to  abdominal 
surgery.  The  introductory  articles  are  by  Dr.  J.  C. 
Munro ;  then  follow  the  surgery  of  the  stomach  by  Mayo 
Robson,  the  surgery  of  the  liver  and  bile  ducts  by  AV.  J. 
and  C.  H.  Mayo,  and  the  surgery  of  the  pancreas  and 
spleen  by  B.  G.  A.  Moynilian.  The  mention  of  these 
names  is  sufficient  to  show  the  quality  of  the  articles, 
embodying  as  they  do  the  views  and  practice  of  acknow¬ 
ledged  authorities. 


OPHTHALMOLOGY. 

Owing  to  an  accidental  oversight  we  have  not  hitherto 
called  attention  to  a  very  instructive  book  on  Preventable 
Blindness 2  written  by  Mr.  N.  Bishop  Harman,  whose  large 
experience  as  Oculist  (with  care  of  blind  children)  to  the 
London  County  Council  schools  particularly  fits  him  to 
set  forth  his  experience  in  book  form.  It  amounts,  of 
course,  to  a  dissertation  on  ophthalmia  neonatorum, 
which,  although  known  to  all  practitioners,  is  not  even 
yet  recognized  as  being  the  cause  of  so  much  blindness  as 
it  really  is.  It  is  a  disease  which  can  practically  always 
be  prevented,  and  if  taken  in  time  can  in  nearly  every  case 
be  cured,  and  yet  more  than  one-third  of  the  blindness 
among  school  children  is  still  due  to  it.  If  it  were  included 
among  those  diseases  which  it  is  compulsory  to  notify,  it  is 
probable  that  its  disastrous  effects  would  almost  entirely 
disappear.  Short  of  that,  all  that  can  be  done  is  to  educate 
the  public,  and  particularly  all  nurses,  so  that  it  shall  be 
at  once  recognized  and  appropriate  treatment  adopted. 
In  the  book  before  us  a  very  valuable  historical  summary 
of  the  disease  is  given.  In  a  short  chapter  dealing  with 
the  causes  of  blindness  it  is  shown  that  in  the  census 
returns  for  1901  there  were  living  between  1,000  and 
2,000  persons  whose  blindness  might  have  been  prevented, 
while  in  a  large  series  of  cases  the  author  found  that 
36.36  per  cent,  of  the  cases  in  the  blind  schools  were  there 
on  account  of  the  ravages  of  this  disease.  This  total, 
large  as  it  is,  is  really  less  than  the  true  figure,  for  it  does 
not  include  cases  in  which  a  little  sight  has  been  obtained 
from  operations  and  other  means  which  enables  the 
sufferer  to  be  classified  among  the  partially  blind ;  if 
these  were  included  the  total  would  exceed  40  per  cent. 
The  incidental  and  clinical  character  of  the  disease  and 
the  risk  of  permanent  injury  are  discussed,  and  an  im¬ 
portant  section  is  devoted  to  its  contagiousness.  This  is 
a  point  on  which  the  Local  Government  Board  requires 
instructing,  for  in  answer  to  a  question  by  Lord  Robert 
Cecil  in  the  House  of  Commons,  Mr.  John  Burns,  the 
resident  of  that  Board,  stated  that  “  the  danger  scarcely 
existed.  That,  of  course?,  is  absurd,  and  Mr.  Harman 
well  cites  as  an  example  to  the  contrary  an  instance  in 
which  a  mother  and  four  children  all  became  infected 
from  one  case.  A  good  photomicrograph  illustrates  the 
chapter  on  bacteriology,  and  then  follows  one  on  treatment 
and  another  on  prophylaxis. 


Textbooks  on  ophthalmic  surgery  still  appear,  though 
whether  the  supply  exceeds  the  demand  is,  perhaps,  better 
known  to  the  authors  and  publishers  than  to  any  one  else- 
A  book  on  Diseases  of  the  Eye  has  just  been  brought  out. 
in  the  series  of  Oxford  Medical  Publications,  and  the. 
author  is  Mr.  M.  Stephen  Mayou.3  The  first  chapter,., 
devoted  to  a  description  of  the  methods  of  examination  of. 
the  eye,  is  sketchy ;  it  seems  to  assume  that  the  reader  - 
knows  all  about  the  subject,  and  it  is  to  be  doubted 
whether  the  beginner  could  learn  much  from  the  meag*e^ 
details  given.  In  discussing  Snellen’s  test  types  on* 
page  56,  we  are  told  that  the  types  “  are  graduated,  so  that 
the  letters  at  the  distance  marked  over  each  line  subtend 
an  angle  of  5°  on  the  retina  (the  distance  between  two 
cones).”  If  the  cones  were  separated  by  the  space  repre¬ 
sented  by  this  angle,  there  would  only  be  room  for  a  dozen 
or  so  in  the  eyeball.  As  a  matter  of  fact,  there  is  no  diffi¬ 
culty  in  distinguishing  things  which  subtend  an  angle  of 
one  minute  or  even  less,  and  the  letter  which  Snellen 
indicates  by  §  subtends  at  6  metres  an  angle  of  five  minutes,, 
with  an  angle  of  one  minute  subtended  by  each  components 
part  of  the  letter,  and  every  one  knows  that  most  eyes  are 
capable  of  seeing  more  than  f .  In  Chapter  III,  dealings 
with  diseases  of  the  conjunctiva,  the  author  reaches  his, 
own  special  subject,  to  the  investigation  of  which  he  has, 
given  so  much  attention.  The  illustrations  are  infinitely 
better  than  in  the  preceding  chapters,  and  this  section  is. 
evidently  written  by  one  who  has  devoted  himself  to, 
bacteriological  investigation.  Chapter  IV  deals  with  the- 
cornea  and  sclerotic.  A  photograph  shows  the  author’s, 
chair  and  headpiece  for  the  localization  of  foreign  bodies  by 
means  of  the  x  rays.  Perhaps  few  surgeons  will  agree  with  the, 
statement  that  “  it  is  little  use  attempting  to  extract  foreign, 
bodies  in  the  eye  after  three  days,  unless  they  are  loose  in. 
the  vitreous  or  embedded  in  the  lens,  as  they  become  sur¬ 
rounded  by  lymph.”  The  fifth  chapter  deals  with  diseases' 
of  the  iris,  ciliary  body,  and  choroid,  and  describes  the, 
ordinary  conditions  met  with.  Chapter  VI,  dealing  witlb 
diseases  of  the  lens,  occupies  only  fourteen  pages,  which  is: 
certainly  not  a  large  space  to  devote  to  this  structure.. 
After  that  the  retina,  vitreous,  and  optic  nerve  are  dis¬ 
cussed  in  one  chapter,  followed  by  glaucoma,  disorders  of 
ocular  muscles,  diseases  of  the  eyelids  and  orbit.  The 
whole  of  the  operations  on  the  eye  are  condensed  into 
forty-nine  pages,  and,  finally,  there  is  an  appendix.  The 
book  is  nothing  like  so  large  as  it  looks,  owing  to  a  wide.- 
margin,  large  type,  and  a  large  space  between  each  line- 
We  are  not  particularly  impressed  with  the  book.  It. 
cannot  be  considered  to  compete  seriously  with  the  many, 
textbooks  already  in  existence,  and,  if  it  aims  at  being  a. 
cram  book,  it  is  too  large.  No  doubt  the  author  was 
limited  in  the  space  at  his  disposal,  for  we  know  enough.- 
of  his  pi’evious  publications  to  feel  sure  that  he  is  capable-, 
of  producing  a  book  which  would  be  more  generally 
useful. 

The  effect  of  a  want  of  balance  in  the  muscles  of  the-- 
eye  looms  large  in  the  minds  of  some  people  as  a  cause  ofr 
neurasthenia  and  many  other  ills  of  the  nervous  system.. 
Every  one  will  agree  that  until  recent  years  the  subject 
was  much  neglected ;  however  much  the  eye  muscles  were- 
out  of  gear,  no  attention  was  given  to  them  unless  the- 
want  of  parallelism  of  the  eyes  was  sufficient  to  cause- 
an  obvious  squint.  A  reaction  came,  and  certain  authors... 
notably  in  America,  went  to  the  opposite  extreme,  and 
made  out  that  pretty  well  every  disease  to  which  the' 
human  frame  is  heir  owed  its  origin,  directly  or 
indirectly,  to  some  defect  of  the  ocular  muscles. 
Thoughtful  men  set  to  work  to  find  out  where  the 
truth  lay,  and  as  usual  it  was  found  to  be  some¬ 
where  between  the  two  extremes.  Volumes  have  been*,, 
written  on  the  subject,  but  one  of  the  most  complete 
works  is  that  written  by  Dr.  Lucien  Howe,  of  Buffalo,* 

3  olume  I  of  The  Muscles  of  the  Eye  was  published  more 
than  a  year  ago,  and  consisted  of  a  description  of  the 
anatomy  and  physiology  of  the  eye  muscles.  Volume  LR 
which  has  now  appeared,  deals  with  pathology  and  treat¬ 
ment,  and  consists  of  five  parts  split  up  into  numerous, 
chapters  and  divisions.  It  contains  374  pages  of  text,  and* 


2  Preventable  Blindness.  By  N.  Bishop  Harman,  M  A  MB  pro 

London  :  Bailliere,  Tindall  and  Cox.  (1907.)  ’ 


Oxford  Medical  Publications.  Diseases  of  the  Eye.  By  M.  Stephen-, 
OU/’^r  -^-O.S.  London  :  Henry  Frowde;  and  Hodder  and  Stoughton... 
1908.  (Cr.  8vo,  pp,  400,  119  illustrations,  and  8  coloured  plates.  5s.) 
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100  more  of  bibliography,  index,  and  appendix.4  The  book 
contains  good  material,  and  the  facts  are  well  and  carefully 
arranged.  It  represents  an  enormous  amount  of  work,  and 
includes  within  its  pages  reference  to  all  the  work  which 
others  have  done  on  the  subject.  No  one  who  is  interested 
in  this  branch  of  ophthalmology  could  afford  to  be  without 
a  copy,  and  we  heartily  commend  it  to  our  readers. 


THE  RAT  PROBLEM. 

The  Bat  Problem,  by  W.  R.  Boelter,6 7  deals  with  a  ques¬ 
tion  which  has  lately  come  prominently  to  the  front  in  the 
■domain  of  preventive  medicine.  The  desire  of  the  author 
is  to  enlist  public  opinion  in  the  crusade  against  rats  and 
other  vermin,  and  thus  pave  the  way  for  the  passing  of  a 
bill  drafted  on  the  lines  of  the  Danish  Rat  Law  by  the 
Incorporated  Society  for  the  Destruction  of  Vermin. 

The  first  chapter  deals  with  the  natural  history  of  the 
brown  rat  ( Mus  norvegicus),  tracing  its  introduction  into 
Europe  from  Asia  in  the  eighteenth  century,  destroying  on 
its  march  the  less  savage  black  rat  ( Mus  rattus),  and 
■rapidly,  owing  to  its  great  fecundity,  becoming  a  serious 
pest.  It  is  suggested  that  there  are  in  this  country  at 
least  as  many  rats  as  there  are  human  beings,  and  on  the 
moderate  estimate  that  each  rat  does  one  farthing’s-worth 
of  damage  daily  by  the  destruction  of  food  and  other 
material,  the  annual  loss  is  calculated  to  be  £15,000,000. 
This  figure  has  been  arrived  at  by  means  of  certain  rat 
feeding  experiments,  and  by  systematic  inquiry  among 
land  owners,  farmers,  shopkeepers,  shipping,  dock  and 
colliery  companies,  and  others. 

Only  one  short  chapter  is  devoted  to  the  part  played  by 
rats  in  the  dissemination  of  disease,  but  as  the  book  has 
'been  written  more  for  the  lay  than  for  the  medical  reader, 
the  notice  this  branch  of  the  subject  receives  is  sufficient 
for  the  purpose  in  view.  The  channels  of  communication 
between  the  rat  and  man,  resulting  in  the  propagation  of 
trichinosis  and  plague,  are  shortly  described,  and  as 
regards  the  latter  disease,  while  it  is  stated  that  the  rat  is 
not  the  only  agent  of  dissemination,  it  is  claimed  that  to 
disregard  that  factor  would  defeat  any  scheme  for  the 
•stamping  out  or  even  the  partial  reduction  of  the  disease. 

Considerable  space  is  devoted  to  the  means  for  exter¬ 
minating  rats,  and  “the  ruthless  destruction  of  some  of 
their  natural  enemies,  the  owl,  the  weasel,  and  kestral,”  is 
deprecated.  An  interesting  account  is  given  of  the 
numerous  mechanical  devices  for  exterminating  rats,  many 
•of  which  are  said  to  be  very  efficient  in  the  hands  of 
experts  who  are  familiar  with  the  habits  of  the  animal. 
The  use  of  chemical  poisons  for  this  purpose  is  not  very 
■strongly  advocated ;  although  seemingly  a  cheap  method 
it  is  said  that  in  practice  it  is  found  to  be  the  most 
•expensive,  because  it  frequently  entails  the  accidental  loss 
of  other  life.  An  account  is  given  of  the  more  or  less  suc¬ 
cessful  efforts  of  bacteriologists  in  this  and  other  countries 
to  find  a  reliable  virus  poisonous  to  rats  and  mice 
only.  While  it  would  seem  that  this  quest  has  not  yet 
been  altogether  successful,  the  author  appears  to  favour 
Neumann’s  virus  (“ratin’’),  partly  because  it  is  supplied 
in  a  form  for  convenient  use  by  inexperienced  persons. 

•  Favourable  though  the  experimental  trials  with  this  virus 
appear  to  have  been,  the  author  doubts  its  power  so  far 
as  transmitting  the  disease  from  rats  which  have  been 
poisoned  to  healthy  rats  is  concerned.  Be  this  as  it  may, 
it  is  not  surprising  that  when  this  or  any  other  virus  comes 
to  be  prepared  on  a  commercial  scale  and  sold  by  local 

•  tradesmen  disappointing  results  should  be  obtained. 
Moreover,  having  regard  to  the  possible  risks  attending 
the  indiscriminate  use  of  all  such  animal  poisons,  sooner 
or  later  it  will  become  necessary  to  impose  conditions  upon 
their  sale  to  the  general  public,  especially  in  view  of  the 
recent  unfortunate  occurrence  in  the  City  of  London 
recorded  by  Dr.  Collingridge. 

The  book  is  attractively  written,  well  illustrated,  and  is 
■certainly  calculated  to  serve  its  purpose. 


4  The  Muscles  of  the  Eye.  By  Lucien  Howe,  A.M.,  M.D.,  Professor  of 
•  Ophthalmology  in  the  University  of  Buffalo,  etc.  Vol.  ii.  Pathology 
and  Treatment.  Illustrated.  New  York  and  London:  G.  P.  Putnam’s 
Sons.  The  Knickerbocker  Press.  1908.  (Roy.  8vo,  pp.  482.  16s.) 

5 The  Rat  Problem.  By  W.  R.  Boelter.  London:  John  Bale,  Sons 
.  and  Danielsson,  Ltd.  1909.  (Fcap.  4to;  165  pages  and  75  illustrations. 
■'2s.  6d.) 


ANATOMY. 

In  compiling  this  textbook  of  the  comparative  anatomy 
and  development  of  the  fetal  membranes  and  placenta, 
Professor  Grosser6  has  undertaken  a  piece  of  work  that 
was  well  worth  doing  and  has  performed  the  task  exceed¬ 
ingly  well.  The  text  is  written  in  the  pellucid  style  in 
which  occasionally  a  German  can  write,  and  it  is  admir¬ 
ably  matched  and  illuminated  by  the  numerous  illus¬ 
trations,  mostly  photographic,  and  the  diagrams.  It  is 
thus  an  attractive  book  to  read,  and  the  author  has  at  the 
same  time  been  so  successful  in  the  judicial  tone  of  his 
summary  that  the  critic  has  no  need  to  deal  with  the 
matter  of  his  judgements.  The  descriptions  and  argument 
develop  so  smoothly,  and  the  author  is  so  careful  to  indi¬ 
cate  the  questions  that  remain  unsettled  and  to  describe 
the  reasons  of  those  from  whom  he  differs,  that  his  reader 
is  not  likely  either  to  misunderstand  him  or  to  be  entrapped 
into  any  false  position.  About  a  quarter  of  the  volume  is 
devoted  to  the  history  of  the  fetal  envelopes,  and  in  this, 
after  a  clear  account  of  the  processes  in  the  easily  observed 
Sauropsidae,  Professor  Grosser  discusses  the  forms  of 
development  of  the  amniotic  cavity  in  mammals  and  the 
early  stages  of  their  embryology.  The  rest  is  devoted  to 
the  subject  of  placentation,  and  in  this,  after  an  adequate 
description  of  the  semiplacentae  and  of  placentae  verae  in 
animais,  he  discusses  in  detail  all  the  recent  work  that 
has  been  done  on  the  implantation  of  the  human  ovum  and 
its  early  development.  In  the  course  of  the  discussion  the 
origin  of  most  of  the  placental  anomalies  is  indicated,  and 
there  is  a  section  on  the  biology  of  the  placenta  which,  for 
completeness’  sake,  one  might  have  wished  extended  on 
the  chemical  side.  As  it  is,  the  results  of  the  important 
chemical  investigations  on  placental  metabolism,  which 
have  been  fairly  numerous,  are  only  indicated,  but  perhaps 
the  author  might  plead  that  he  is  an  anatomist.  Other¬ 
wise,  the  book  is  a  satisfactory  one,  and  the  printer  and 
illustrator  deserve  praise  as  well  as  the  author  himself. 


NOTES  ON  BOOKS. 

Although  intended  only  for  pharmacists,  there  is  a 
good  deal  in  The  Chemist's  Annual  for  1909, 7  edited  by 
Mr.  John  Humphrey,  which  should  be  found  useful  by 
medical  men.  Suggestions  with  regard  to  details  of  treat¬ 
ment  might  at  times  be  gathered  from  the  Supplement  to 
the  British  Pharmaceutical  Codex ;  while  in  the  additions 
to  the  Pharmaceutical  Journal  Formulary  registered  during 
the  last  two  years  may  be  found  a  great  number  of  recipes 
for  the  preparation  of  elegant  mixtures,  pastes,  and  pills, 
such  as  crowd  a  modern  chemist’s  shop. 

Dr.  W.  T.  Beeby  and  Mr.  E.  Reynolds-Ball  have  fur¬ 
nished  a  very  readable  and  practical  guide  to  The  Levantine 
Riviera.8 9  Every  one  who  has  travelled  by  railway  between 
Genoa  and  Spezia  must  have  been  struck  by  the  extreme 
beauty  of  the  scenery  of  this  narrow  strip  of  coast  between 
the  mountains  and  the  sea,  as  far  as  occasional  glimpses 
between  the  innumerable  tunnels  allowed  him  to  see  it  at 
all.  This  coast  undoubtedly  should  and  does  attract  many 
who  require  a  sunnier  and  more  southern  winter  climate 
than  that  of  England,  with  less  crowd,  less  fashion,  and 
probably  less  expense  than  at  most  places  of  the  Western 
Riviera.  The  little  guide  book  seems  to  us,  in  its  descrip¬ 
tions  of  Rapallo,  etc.,  only  to  give  the  Eastern  Riviera  the 
praise  which  is  really  its  due. 

A  more  decorative  exterior  is  the  most  obvious  change 
in  the  edition  of  Whitaker's  Peer  age,  Baronetage,  Knightage, 
and  Companionage  for  1909.!1  There  are  many  who  may 
be  disposed  to  quarrel  with  the  terms  used  in  the  title  of 
the  work,  but  few  will  cavil  at  its  contents.  These,  as  in 
former  years,  set  forth  alphabetically  the  names  of  all 
persons,  whether  male  or  female,  who  are  deemed  to  have 
a  right  to  a  handle  of  any  sort  to  their  names,  or  who  have 
been  admitted  by  the  reigning  monarch  to  any  one  of  the 
numerous  Orders.  The  very  useful  introductory  matter 

6  Veroleichende  Anatomie  und  Entivicklungsgeschichte  der  Eihdute 
und  der  Placenta  mit  besonderer  Berucksichtigun g  des  Menschen.  Von 
Dr.  Otto  Grosser,  A.  O.  Professor  f tir  Anatomie  in  Wien.  Wien  u. 
Leipzig:  W.  Braumiiller.  1909.  (Sup.  roy.  8vo,  pp.  326;  210  Abbil- 
dungen  im  Text  u.  48  auf  chromolitkographirten  Tafeln.  M.  10.) 

7  The  Chemist's  Annual  for  1909.  London:  The  Pharmaceutical  Press. 
(Imp.  oct.,  pp.  994.  Price  5s.  net.) 

s  The  Levantine  Riviera ;  A  Practical  Guide  to  all  the  Winter  Resorts 
from  Genoa  to  Pisa.  By  W.  T.  Beeby,  M.D.,  and  E.  Reynolds-Ball, 
F.R.G.S.  London  :  Reynolds-Ball’s  Guides.  1908.  (Fcap.  8vo,  pp.  168, 
illustrations  and  a  map.  2s.  6d.) 

9  Whitaker's  Peerage,  Baronetage,  Knightage,  and  Companionage . 
London.  1909.  (Post  8vo,  pp.  800.  Price  5s.) 
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includes  this  year  a  glossary  of  official  terms,  from  which 
the  significance  of  a  number  of  phrases  frequently  employed 
but  not  always  clearly  understood  may  be  immediately 
ascertained.  Information  is  given,  for  instance,  as  to  the 
functions  of  little-known  bodies  and  officers,  such  as  the 
Court  of  Claims  and  the  Clerk  of  the  Cheque.  This  refer¬ 
ence  work,  in  spite  of  the  moderation  of  its  size,  is 
comprehensive  and  easy  to  use. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  New  X-Ray  Generator. 

At  the  Sheffield  meeting  of  the  British  Medical  Associa¬ 
tion,  Dr.  Lester  Leonard  of  Philadelphia  brought  forward 
some  results  of  instantaneous  x-ray  exposures  obtained 
with  the  aid  of  a  closed  magnetic  circuit  transformer, 
capable  of  pushing  a  very  large  volume  of  secondary 
current  through  the  tube.  Subsequently,  at  the  Amsterdam 
Congress  of  Radiologists,  the  inventor,  Clyde  Snook,  also 
of  Philadelphia,  read  a  paper  on  this  form  of  generator, 
and  on  that  occasion  Messrs.  Newton  and  Co.,  of  London, 
secured  the  right  to  manufacture  these  machines  in  this 
country.  The  Snook-Roentgen  apparatus,  for  those  who 
can  afford  to  possess  it,  will  greatly  simplify  x-ray  pro¬ 
cedure.  No  trouble  can  arise  from  induction  coil  or  inter¬ 
rupters,  and  the  output  of  the  rays  is  absolutely  controlled 
by  the  movement  of  a  crank  handle.  It  is  the  result  of  six 

years’  careful  study  of  the  induction  coil,  the  aim  being _ 

as  with  improvements  of  the  induction  coil  itself— to 
suppress  the  inverse  discharge  as  completely  as  possible 
and  to  increase  the  useful  secondary  current.  The 
apparatus  consists  of  two  parts,  one  a  dynamo  or  inverted 
rotary  converter— serving  the  purpose  of  the  interrupter  in 
the  ordinary  installation  in  that  it  takes  up  continuous 
current  from  the  main,  and  sends  it  out  as  alternating 
current — and  the  other  an  oil-immersed  closed  magnetic 
circuit  transformer,  deriving  its  primary  low  voltage  cur¬ 
rent  from  the  converter.  But  the  essential  point  about  the 
apparatus,  which  adds  so  greatly  to  its  efficiency,  is  the 
arrangement  by  which  the  rectifying  switch  receiving  the 
high  tension  secondary  current  from  the  transformer  is 
maintained  in  synchronism  by  being  mechanically  attached 
to  the  axis  of  the  dynamo  or  converter  producing  the 
primary  alternating  current.  This  mechanical  rectifying 
arrangement,  which  makes  it  possible  to  utilize  the  full 
value  of  both  phases  of  the  current,  overcomes  a  difficulty 
which  radiologists  have  experienced  for  years.  Practically 
the  entire  output  of  the  closed  circuit  transformer  is  avail¬ 
able,  and  there  is  no  need  to  trouble  about  synchronism 
because,  the  rectification  taking  place  on  the  shaft  of  the 
generator,  any  variation  in  pace  will  affect  both  move¬ 
ments  equally  and  simultaneously.  Thus,  while  the  best 
induction  coils  only  give,  perhaps,  20  per  cent,  efficiency,  the 
Snook  apparatus  gives  more  like  90  per  cent.  A  demonstra¬ 
tion  upon  the  four-kilowatt  machine  which  Messrs.  Newton 
have  introduced  showed  that  it  was  easily  possible  to  adjust 
the  current  delivered  to  the  tube  up  to  40  or  even 
60  milliamperes— indeed,  to  an  extent  beyond  the  power 
of  any  x-ray  tube  at  present  constructed  to  withstand. 
Nor  was  the  easy  adjustment  limited  to  the  higher  out¬ 
puts  of  electrical  energy,  for  equal  steadiness  was  obtained 
down  to  the  fraction  of  a  milliampere.  The  movement  of  a 
crank  handle  to  produce  the  rapid  delivery  of  any  desired 
amount  of  unimpaired  energy  to  the  tube  is  surely  the  last 
word  m  simplicity.  It  may  be  added  that  this  machine  is 
probably  the  first  electrical  invention— at  any  rate,  so  far 
as  medicine  is  concerned — to  be  manufactured  in  this 
country  through  the  instrumentality  of  the  new  Patent 
Act.  it  it  had  not  been  for  that  piece  of  legislation  the 

DnfteTe4tTi-AUld  l™doubtedly  have  been  imported  from  the 
hinted  btates.  The  apparatus  is  on  view  during  January 

+L!!  dI9'  Newton's  premises  at  Temple  Bar,  E.C.,  and 
those  v  ho  are  interested  in  x-ray  work  are  invited  to 
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MEDICAL  INSPECTION  AND  AFTER. 

MEDICAL  TREATMENT  OF  SCHOOL  CHILDREN 
IN  LONDON. 

In  the  Journal  of  December  26th,  1908,  p.  1869,  appeared* 
the  text  of  the  reports  presented  to  the  London  Education 
Committee  by  a  special  subcommittee  appointed  to  inquire 
into  the  whole  question  of  the  medical  treatment  of 
children  attending  public  elementary  schools  in  London... 
but  we  were  not  then  able  to  deal  with  certain  appendices- 
to  the  majority  report,  of  which  we  will  now  give  some 
account. 

In  the  course  of  its  inquiry  the  subcommittee  found  it 
desirable  to  ascertain  how  far  existing  medical  institutions- 
would  be  in  a  position  to  meet  the  increased  demands 
for  the  medical  treatment  of  elementary  school  children 
expected  to  arise  as  a  consequence  of  the  institution  of 
medical  inspection.  The  elucidation  of  this  matter  in¬ 
volved  not  only  questions  as  to  the  numerical  sufficiency  of 
the  provision  that  is  or  could  be  made,  but  also  the  situa¬ 
tion  of  the  institutions,  hospitals  (general  and  special),  free 
dispensaries,  and  provident  dispensaries,  in  relation  to  the 
distribution  of  the  population  from  which  children  attending 
elementary  schools  are  chiefly  drawn. 

The  committee  first,  in  November,  1907,  addressed  a 
circular  letter  to  hospitals  in  the  county  of  London,  but 
the  information  thus  obtained  showed  that  a  wider  inquiry 
was  necessary.  In  consequence,  on  February  7th,  1908. 
the  following  circular  letter  was  addressed  to  the 
authorities  of  hospitals,  dispensaries,  and  kindred 
institutions : 

Sir, — The  Education  (Administrative  Provisions)  Act,  1907, 
gives  the  Council  further  powers,  and  imposes  new  duties  in. 
respect  of  the  medical  inspection  of  children,  and  the  question 
therefore  of  how  far  existing  institutions  do  or  can  meet  the - 
increased  demands  for  the  medical  treatment  of  children,  lias 
become  of  immediate  importance. 

The  Education  Committee,  with  the  authority  of  the  Council, 
have  accordingly  appointed  a  Special  Subcommittee  consisting, 
of  members  of  the  Council  and  representatives  of  a  necessarily 
limited  number  of  outside  institutions  to  inquire  into  the  whole- 
question  of  the  medical  treatment  of  children  attending  public 
elementary  schools  within  the  county. 

The  Committee  are  advised  that  the  greatest  difficulty 
experienced  by  the  hospitals  is  in  dealing  with  the  large- 
numbers  of  children  who  present  themselves  for  treatment  of 
the  teeth  or  the  eyes,  dental  caries  and  errors  of  refraction 
being  respectively  the  ailments  for  which  treatment  is  usually 
desired.  The  Committee,  with  a  view  to  making  the  fullest 
possible  inquiry  into  these  matters,  are  anxious  to  obtain 
further  information  from  the  hospitals  and  dispensaries  of 
London  in  respect  of  these  classes  of  cases. 

I  am  accordingly  directed  to  ask  you  to  be  so  good  as  to- 
supply  me  with  the  information  asked  for  on  the  accompanying 
schedule,  if  possible  by  14th  February,  1908,  viz.: — (1)  The- 
number  of  children  under  14  treated  during  the  years  1906  and 
1907  for  various  ailments  of  the  teeth,  distinguishing  between 
treatment  («)  for  preservation,  (h)  extraction  of  teeth,  and  (2) 
with  similar  information  for  the  same  period  in  respect  of' 
children  treated  for  various  affections  of  the  eye,  distinguishing 
between  (a)  errors  of  refraction,  (h)  actual  diseases,  (3)  what 
accommodation  exists  for  the  treatment  of  children  under 
(1)  and  (2)  respectively  above,  and  whether  it  would  be  prac¬ 
ticable  to  treat  larger  numbers  of  children  during  tke  regular 
hours  of  work  of  the  institution,  or  to  use  the  institution  under - 
special  arrangements  outside  the  regular  hours  for  the  exclusive - 
treatment  of  elementary  school  children. 

The  Committee  desires  me  to  express  the  hope  that  if  it  be 
found  necessary  to  submit  this  letter  to  the  Hospital  Committee, 
arrangements  will  be  made  in  the  meantime  for  the  prepara¬ 
tion  of  the  necessary  information,  inasmuch  as  it  is  desired  that 
the  return  for  the  various  hospitals  and  dispensaries  of  London 
shall  be  printed  and  submitted  to  them  at  their  next  meeting, 
which  has  been  fixed  for  Friday,  21st  February,  1908. 

We  reproduce  the  table  in  which  the  replies  received 
were  summarized  by  the  subcommittee.  We  also  give  a. 
map  of  the  county  of  London  showing  the  position  of 
hospitals  and  dispensaries,  which  reveals,  what  is  of  coarse- 
well  known  to  every  one  who  has  given  attention  to  the 
subject — -that  institutions  for  medical  relief  are  very  much- 
concentrated  in  the  central  districts.  The  figures  on  the- 
map  show  the  number  of  children  of  school  age  in  the 
various  districts. 

Among  the  appendices  is  a  report  made  in  November,. 
1907,  by  the  Day  Schools  Subcommittee  on  the  work  of  the- 
medical  officer.  The  report  states  that  it  was  found  that- 
medical  inspection  created  a  demand  for  medical  attend¬ 
ance,  and  that  that  demand  did  not  produce  a  corre¬ 
sponding  supply.  It  could  now  be  shown  in  full  detail! 
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that  the  health  of  many  children  was  impaired,  temporarily 
or  permanently,  for  want  of  medical  treatment.  It  could 
also  be  shown  that,  in  a  considerable  proportion  of  cases, 
medical  treatment  was  practically  unattainable.  The  medical 
officer  (Education)  had  a  medical  staff  consisting  of  two 
full-time  doctors,  two  half-time  doctors,  twenty-three 
quarter-time  doctors,  and  thirty-two  nurses  under  a 
superintendent.  The  whole  of  this  staff  was  employed  in 
inspectorial  work  alone.  The  report  then  gives  some 
particulars  of  the  number  of  children  found  defective  in 
respect  to  vision,  hearing,  ringworm,  teeth,  and  tuberculosis 
•(external),  and  the  committee  states  that  the  facts  point  to 
the  general  conclusion  that  there  were  two  classes  of  cases 
which  the  hospitals  found  unmanageable :  the  mere  weight 
•of  numbers  seemed  to  prevent  their  dealing  adequately  with 
the  very  common  forms  of  childish  defects  (vision,  hearing, 
ringworm,  teeth),  while  they  had  equal  difficulty  in  dealing 
with  chronic  cases  demanding  prolonged  treatment  (tuber  - 
■eulosis).  Up  to  the  present  time  the  powers  of  the  Council 
had  been  limited  to  inspection.  As  a  result  of  that  inspec¬ 
tion,  many  preventable  but  unremedied  evils  had  been  dis- 
•covered,  and  fresh  powers  and  fresh  duties  had  now  been 
laid  upon  education  authorities  by  Parliament. 

Following  this  report  are  memoranda  and  notes  of 
•evidence  taken  by  the  subcommittee  under  the  heads  (<x)  as 
to  the  teeth,  ( b )  as  to  vision,  (c)  as  to  ringworm  and  favus, 
'(d)  as  to  suppurating  ears  and  adenoids,  and  ( e )  as  to  tuber¬ 
culous  disease.  The  general  conclusion  as  to  the  last- 
named  has  already  been  given  in  the  Journal,  but  is  of  so 
much  importance  that  it  may  be  here  reproduced : 

Tubercular  and  Debilitated  Children  Suitable  for 
Treatment  in  Residential  Convalescent  Schools  of 
Recovery—  General. — For  a  number  of  tubercular  children, 
■especially  those  suffering  from  bone  or  joint  disease,  there  is 
little  in  the  way  of  prevention  in  the  earlier  stages,  and  the 
hospitals  generally  do  most  in  relieving  the  urgent  stages  com¬ 
paratively  late  in  the  disease.  There  are  also  large  numbers  of 
children  with  diseases  causing  much  damage,  such  as  small 
ulcers  on  the  surface  of  the  eye,  troubles  about  throat,  nose,  or 
•ears,  which  become  most  chronic,  the  children  known  as  quite 
typical  to  every  one  who  has  sat  on  attendance  committees, 
whose  parents  are  quite  anxious  for  their  health,  but  who  are 
pale,  of  fair  complexion,  dark  rimmed  round  the  eyes,  who  do 
not  sleep  well  at  night,  and  on  the  other  hand  can  hardly  be 
wakened  in  the  morning,  will  scarcely  touch  breakfast,  often 
indeed  are  sick  either  before  starting  or  even  on  getting  to 
school,  and  are  essentially  the  result  of  their  environment,  re¬ 
acting  on  a  delicate  organization,  and  for  whom  the  only  hope 
of  satisfactory  escape  from  severe  damage  is  removal  from  their 
surroundings  for  two  or  three  or  more  months  until  health  is 
re-established.  All  this  class  of  children  might  be  considered 
■as  suitable  for  treatment  in  residential  convalescent  schools. 

Under  the  heading  (/)  “  provision  for  treatment,”  notes 
of  evidence  given  by  Mr.  CV  H.  Warren,  representing  the 
Provident  Medical  Association,  and  Mr.  T.  Hancock  Nunn, 
representing  the  Juvenile  Benefit  Society,  are  given. 

Provident  Dispensaries. 

Mr.  Warren  stated  that  there  were  38  provident  dis¬ 
pensaries  and  medical  clubs  in  the  London  County  Council 
school  area ;  18  of  these  were  under  the  control  of  the 
Metropolitan  Provident  Medical  Association,  the  others 
were  independent  institutions,  more  or  less  in  touch  with 
and  represented  on  the  London  Provident  Dispensaries 
•Council.  Attached  to  these  dispensaries  there  were 
upwards  of  320  general  medical  practitioners  and  dental 
surgeons.  About  110,000  persons  were  enrolled  as  provident 
members  of  these  institutions,  some  50,000  being  children. 
In  return  for  regular  payments  on  the  principle  of  insurance, 
medical  treatment  was  given  to  members  whenever  re¬ 
quired.  Each  member  joining  selected  from  the  staff  his  own 
medical  attendant  who  became  the  family  doctor.  Patients 
suffering  from  special  ailments  requiring  hospital  or  other 
treatment  were  usually  sent  to  the  most  suitable  institu¬ 
tion.  The  conditions  for  medical  treatment  by  the  Provi¬ 
dent  Medical  Association  were  that  persons  should  join 
while  in  health — children  being  only  admitted  with  a 
parent  or  guardian — and  that  payments  should  be  kept 
up  during  health  and  sickness.  Medical  attendance  was 
given  at  the  dispensaries,  in  the  doctors’  surgeries,  and  in 
the  homes  of  the  patients.  The  benefits  of  provident 
dispensaries  were  limited  to  those  who  were  unable  to  pay 
ordinary  medical  fees.  The  usual  rates  of  payment  were 
6d.  a  month  for  adults  and  2d.  a  month  for  children,  Is.  6d. 
a  month  being  the  maximum  charge  for  a  family.  The 
object  of  provident  dispensaries  was  to  provide  through 


the  general  practitioners  medical  treatment  for  ordinary 
ailments  of  working-class  families.  They  were  not  at 
present  equipped  for  dealing  extensively  with  cases  of 
dental  caiies,  errors  of  refraction,  suppurating  ears,  etc., 
these  being  usually  treated,  if  at  all,  in  general  or  special 
hospitals  to  which  they  were  often  sent  on  the  recommen¬ 
dation  of  the  dispensary  medical  officer.  To  deal  with 
these  cases  satisfactorily  it  would  be  necessary  to  enlarge 
the  equipment  of  the  dispensaries,  and,  in  some  cases,  to 
make  special  appointments  on  the  staff.  A  start  in  this 
direction  could  be  made  without  much  delay  in  the 
dispensaries  of  the  Metropolitan  Provident  Medical 
Association,  and  no  doubt  the  system  would  be  extended 
through  the  influence  of  the  London  Provident  Dispen¬ 
saries  Council  to  the  other  provident  dispensaries  of 
London. 

In  reply  to  the  question  whether  the  Provident  Dis¬ 
pensaries  Council  could  arrange  for  the  medical  treatment 
of  children  not  members  of  a  provident  dispensary  and 
unable  to  pass  a  medical  examination,  Mr.  Warren  said 
that  the  provident  dispensary  only  dealt  with  those  persor  s 
and  families  who  had  made  provision  for  medical  treat¬ 
ment  by  joining  before  illness  overtook  them.  The  scale 
of  fees  charged  was  in  every  case  designed  on  the  principle 
of  insurance,  and  not  as  a  payment  for  an  actual  illness. 
But  in  the  majority  of  provident  dispensaries,  including  all 
those  controlled  by  the  Metropolitan  Provident  Medical 
Association,  provision  had  been  made  for  persons  requiring 
immediate  treatment,  who  paid  a  special  entrance  fee  with 
a  view  to  their  remaining  as  provident  members  after  the 
particular  illness.  An  arrangement  could  be  organized  by 
the  provident  dispensaries  in  co-operation  with  the  London 
County  Council  for  the  treatment  of  children  not  members 
of  a  provident  dispensary— so  long  as  the  interests  of  the 
general  practitioners  were  safeguarded,  and  an  endeavour 
was  made  to  enrol  the  parents  of  such  children  as  pro¬ 
vident  members.  For  such  cases  of  special  treatment 
payment  in  accordance  with  a  fixed  scale  would  have  to  be 
made  either  by  the  parents  of  the  children  or,  failing  that, 
by  the  London  County  Council.  At  present  the  Metro¬ 
politan  Provident  Medical  Association  only  dealt  with  a 
very  limited  number  of  children,  but  the  system  was  very 
elastic  and  was  designed  to  cover  London  working-class 
medical  treatment. 

To  carry  out  medical  treatment  of  school  children  would 
require  the  co-operation  of  the  body  of  general  practitioners 
in  London  and  would  entail  the  development  of  many 
special  forms  of  treatment — for  instance,  in  cases  of  weak¬ 
ness  in  the  teeth,  eyes,  and  ears  of  children,  which  had 
not  up  to  the  present  been  needed  or  practicable.  In  co¬ 
operation  with  the  London  County  Council  the  Metro¬ 
politan  Provident  Medical  Association  and  the  London 
Provident  Dispensaries  Council  would  endeavour  to  make 
their  organizations  meet  the  required  want,  and  open 
dispensaries  or  clubs  in  working  class  districts.  This 
would  require  time  to  accomplish,  and  must  be  preceded 
by  an  arrangement  securing  the  services  of  a  much  larger 
body  of  medical  practitioners  than  was  at  present  attached 
to  the  dispensaries.  Such  an  arrangement  could  probably 
be  made,  and  would  be  immediately  attempted  if  the 
London  County  Council  gave  encouragement.  The  ad¬ 
vantages  would  be  that  a  system  would  be  created  on  a 
natural  basis,  in  which  parents,  the  medical  profession, 
and  public  spirited  persons  of  the  class  now  managing 
the  hospitals,  would  all  take  a  share,  and  be  inter¬ 
ested  in  securing  satisfactory  medical  arrangements  for 
children,  on  the  footing  that  the  bulk  of  the  cost  was 
found  by  provident  subscriptions  or  parents,  in  the  same 
manner  in  which  the  English  working  classes  were  accus¬ 
tomed  to  provide  for  their  own  sickness,  through  subscrip¬ 
tions  to  friendly  societies,  and  that  the  whole  responsi¬ 
bility  for  the  children’s  health  and  the  great  cost  of  their 
medical  attendance  should  not  be  thrown  on  the  local 
education  authority  and  the  rates.  It  would  be  better  for 
the  community  that  a  sound  general  system  should  be 
adopted  at  first,  although  it  might  only  be  possible  to 
bring  it  gradually  into  complete  order,  and  adapt  it  to  the 
wants  of  the  families  as  experience  demanded. 

Juvenile  Benefit  Society. 

Mr.  Hancock  Nunn  considered  that  the  Juvenile 
Foresters  movement  was  capable  of  great  extension, 
particularly  in  the  direction  of  the  development  of 
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outside  dispensaries,  and  suggested  that  the  Council  should 
help  in  the  endowment  of  dispensaries  to  which  the 
various  friendly  societies  with  juvenile  branches  might 
contribute.  The  Council’s  aid,  added  to  the  subscriptions 
of  the  societies,  would  enable  the  dispensaries  to  be 
efficiently  equipped,  the  absence  of  such  equipment 
being  the  parents’  chief  reason  for  preferring  hospitals, 
and  would  thus  result  in  an  almost  ideal  system  of 
medical  aid.  The  children  would  be  drawn  together  in 
the  school,  and  would  receive  medical  attendance  pro¬ 
vided  for  them  outside  the  school,  thus  encouraging 
mutual  help  by  means  of  the  Foresters’  Courts,  and  at 
the  same  time  securing  medical  inspection  by  dispensaries 
established  in  the  neighbourhood  of  the  school  endowed 
and  equipped  by  the  local  authority,  but  towards  which 
the  children  would  contribute  the  actual  cost  of  the 
medical  treatment. 

Mr.  Nunn  stated  that  in  Hampstead  as  many  school 
children  as  possible  were  urged  to  belong  to  a  good  benefit 
society  for  providing  against  illness,  the  necessary  medical 
treatment  being  provided  by  a  medical  officer  paid  at  the 
rate  of  4s.  4d.  a  child  per  annum.  The  principle  was  that 
of  the  Foresters’  Society,  which  enabled  children  to  join  a 
court  at  a  very  early  age  and  receive  a  small  allowance 
during  sickness  and  medical  attendance  for  a  payment 
varying  from  2d.  to  6d.  a  month.  Each  court  selected  its 
own  medical  adviser,  who  could  deal  with  children’s  teeth 
in  the  early  stages,  and  when  necessary  perform  extrac¬ 
tions,  but  where  special  treatment  was  required  a  letter  of 
admission  to  a  hospital  was  given.  The  fees  paid  by  children 
at  Hampstead,  all  of  whom  were  of  the  -working  class,  were 
2d.  below  5,  and  from  4d.  to  8d.  from  5  up  to  14  and  upwards. 
Parents  did  not,  as  a  rule,  apply  for  treatment  for  teeth ; 
it  would,  if  necessary,  be  given,  and  up  to  a  certain  poiut 
the  expense  borne  by  the  society’s  dispensary  ;  no  special 
dentist  had  been  appointed,  but  an  arrangement  might 
possibly  be  made  to  do  so.  The  institution  by  the  Council 
of  a  gratuitous  system  of  treating  children’s  teeth  would 
discourage  members,  and  result  in  the  movement  being 
practically  swept  away.  Slate  clubs,  which  had  the 
greatest  hold  on  the  people  in  the  poorest  parts,  did  not 
reach  the  children.  He  desired  that  the  provident  dis¬ 
pensaries  should  be  brought  into  co-operation  with  the  dis¬ 
tinctly  educational  movement  for  the  formation  of  juvenile 
courts  of  Foresters  and  Oddfellows  within  the  schools. 

With  regard  to  the  extent  to  which  the  dispensary 
movement  and  the  friendly  societies  movement  could  be 
made  to  act  in  direct  co-operation,  he  stated  that  in 
various  provincial  towns  there  had  already  been  formed 
some  thirty  or  forty  medical  associations  of  all  the  friendly 
societies  in  the  town  for  the  purpose  of  providing  medical 
attendance  and  drugs  for  their  members,  the  families  of 
members  being  allowed  to  join  the  dispensaries  thus 
formed  without  necessarily  qualifying  for  membership  of 
any  one  of  the  societies  by  passing  the  doctor.  The  juvenile 
friendly  societies  existed  for  those  who  were  certified  as 
healthy.  A  system  which  linked  the  educational  and 
social  value  of  the  juvenile  friendly  societies  movement 
with  the  care  of  all  tbe  sick  members  of  a  family  at  a 
local  dispensary  seemed  to  meet  the  need  with  which  the 
London  County  Council  was  faced.  In  London  the 
juvenile  branches  of  friendly  societies  were  unprepared  to 
provide  the  nursing,  the  surgical  appliances,  surgical 
operations,  and  the  convalescent  treatment  indicated  in 
the  reports  of  the  medical  inspectors.  They,  however, 
expressed  willingness  to  consider  the  new  problem  pre¬ 
sented  by  the  results  of  medical  inspection.  The  juvenile 
branches  of  friendly  societies  were  as  a  rule  financially 
well  off,  so  much  so  that  the  question  of  dealing  with  the 
surpluses  accumulated  was  constantly  attracting  the 
attention  of  those  who  organized  such  societies.  He 
thought  it  would  be  possible  in  the  future  so  to  organize 
the  dispensaries  and  juvenile  friendly  societies  as  to 
enable  them  to  deal  with  a  very  large  proportion  of  cases. 

I  lie  School  Care  C  ommittees  were  in  touch  with  associa¬ 
tions  winch  had  for  their  object  the  care  of  children, 
especially  of  sick  children.  On  most  of  the  Care  Com¬ 
mittees  the  Charity  Organization  Society  was  largely 
represented,  and  members  of  the  Children’s  Country 
Holiday  Fund  the  Invalid  Children’s  Aid  Association,  the 
Children  s  Aid  Society,  and  similar  associations  were  to  be 
found.  He  thought  it  certain  that  a  combination  of  these 
societies  with  the  provident  agencies  might  deal  effectively 


with  the  whole  problem,  especially  if  the  suggestions  of 
the  Board  of  Education  in  its  last  circular  as  to  grants 
made  to  institutions  dealing  with  children’s  diseases  were 
carried  out.  If  provident  dispensaries  already  existing  or 
established  in  the  future  were  aided  by  grants,  they  might 
provide  eventually  near  to  every  school  all  the  necessary 
medical  and  surgical  treatment  the  cases  required.  He 
summarized  his  suggestions  in  the  following  sentence  : 
To  strengthen  the  provident  dispensaries  in  operation 
and  the  juvenile  branches  of  the  friendly  societies  of  the 
district,  and  to  seek  through  our  care  committees  for  the 
co-operation  with  them  of  all  the  other  agencies  in  a  given 
district  which  deal  with  cases  of  sick  children. 


THE  TRUCK  ACTS  AND  THE  MEDICAL 
PROFESSION. 

The  report  of  a  committee  appointed  early  in  1906  “  to 
inquire  into  the  operation  of  the  Truck  Acts,  and  to  con¬ 
sider  and  report  what  amendments  of  extensions  of  those 
Acts  or  changes  in  their  administration  are  desirable  ”  was 
issued  on  January  2nd.  It  recommends  an  important 
change  in  the  law  so  far  as  it  relates  to  deductions  from 
wrages  in  respect  of  medical  attendance  and  expenses.  As 
the  law  now  stands,  deductions  from  wages  are  subject  to 
strict  regulation,  but  contracts  between  employers  and 
workmen  for  the  provision  of  medical  attendance  and 
medicine  are  among  the  matters  in  respect  of  which 
an  exception  was  made  in  the  Truck  Acts  to 
the  general  principle  of  payment  in  money  and 
not  in  kind.  In  the  report  of  the  Medico-Political 
Committee  of  the  British  Medical  Association  on  the 
working  of  the  Truck  Acts  as  regards  medical  attendance1 
it  was  stated  that  the  position  of  employer  and  workman 
now  is  that  the  employer,  in  consideration  of  the  sums 
which  the  workman,  by  a  signed  agreement,  authorizes 
him  to  deduct  from  wages,  is  under  a  contract  to  supply 
medical  attendance  and  medicine,  but  is  not  under  an 
obligation  to  expend  the  whole  amount  deducted  from 
wages  in  the  provision  of  such  attendance.  He  may  make 
a  profit  for  himself  or  incur  a  loss,  or  he  may  devote  part 
of  the  money  to  other  objects  for  the  welfare  of  the  work¬ 
men.  He  is  a  contractor.  So  long  as  he  fulfils  his  con¬ 
tract  by  supplying  medical  attendance  and  medicine,  his 
obligation  is  discharged. 

With  the  object  of  ensuring  that  if  any  deduction  for 
medical  expenses  be  made,  it  shall  all  be  devoted  to  the 
needs  of  the  particular  workman,  the  Truck  Act  Com¬ 
mittee  makes  the  following  recommendations : 

That  in  respect  of  medicine  and  medical  attendance : 

(«)  The  exception  in  Section  23  of  the  Act  of  1831,  empowering 
the  employer  to  contract  to  supply  his  workmen  with  medical 
attendance,  etc.,  should  be  repealed  ; 

(b)  The  doctor  or  doctors  must  be  the  choice  of  the  workmen 
themselves ; 

(tj  The  contributions  may  either  be  collected  by  the  workmen 
and  paid  over  direct  to  the  doctor,  or  may,  at  the  request  of  the 
workmen,  be  deducted  by  the  employer  from  the  wages  for  the 
purpose  of  being  paid  over  either  to  the  workmen’s  representa¬ 
tives  or  to  the  doctor  under  arrangements  made  between 
employers  and  workmen ; 

(d)  No  commission  on  account  of  the  services  rendered  by  the 
employer  in  this  transaction  should  be  allowed  by  law. 

These  recommendations  in  some  respects  accord  with, 
and  in  others  are  contrary  to,  the  views  of  the  medical 
profession,  as  expressed  by  the  Medico- Political  Com¬ 
mittee  of  the  Association.  That  committee  stated  that  in 
the  medical  profession  it  appeared  to  be  generally  felt  that 
compulsion  was  justified  on  the  ground  that  it  was  to 
the  interest  of  the  general  body  of  workmen  and  the 
average  individual  workman,  regarding  his  life  as  a  whole, 
that  an  obligation  to  consent  to  a  deduction  for  medical 
expenses  should  be  imposed.  But  in  recommending  that 
the  workman  should  be  at  liberty  to  choose  his  own 
attendant,  the  Truck  Act  Committee  appear  to  have  taken 
cognizance  of  the  following  passage  in  the  report  of  the 
Medico-Political  Committee: 

The  conclusion  arrived  at  by  the  British  Medical  Association, 
as  the  result  of  inquiries  and  deliberations  extending  over 
three  years,  has  been  that,  generally  speaking,  medical  attend¬ 
ance  under  contracts  of  any  kind  will  be  most  satisfactorily 
given  when  the  individual  patient  is  allowed,  so  far  as  the 
circumstances  of  the  district  permit,  to  choose  his  own  doctor. 

1  Supplement  to  the  British  Medical  Journal,  June  20th,  1908, 
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THE  COMPARATIVE  ANTISEPTIC  VALUE  OF 
DISINFECTANTS. 

The  methods  hitherto  employed  for  the  standardization  of 
disinfectants  have  been  confined  almost  entirely  to  the 
determination  of  their  direct  germicidal  action  when  the 
bacteria  have  been  exposed  to  the  action  of  solutions  or 
emulsions  of  the  disinfectant.  To  all  of  those  methods 
objection  has  been  made  on  the  ground  that  the  germicidal 
action  was  determined  under  conditions  which  did  not 
correspond  to  those  in  actual  practice  when  disinfection 
was  carried  out  on  a  large  scale.  Dr.  S.  B.  Schryver  and 
Dr.  It.  Lessing,  who  have  recently  undertaken  a  fresh 
investigation,  gave  an  account  of  their  results  before  a 
meeting  of  the  London  Section  of  the  Society  of  Chemical 
Industry  on  January  4th.  Their  communication  was 
entitled  “A  Physio-cliemical  Method  for  Comparing  the 
Antiseptic  Value  of  Disinfectants.” 

Dr.  Schryver,  who  read  the  paper,  said  that  of  the 
various  methods  proposed  for  determining  the  antiseptic 
value  of  the  numerous  products,  proprietary  and  others, 
which  had  in  recent  years  been  employed  for  the  purposes 
of  disinfection,  perhaps  the  best  known  were  the  “thread 
method”  of  Koch,  the  “garnet  method”  of  Kronig  and 
Paul,  and  the  method,  which  had  been  extensively 
employed  in  this  country,  of  Rideal  and  Walker.  In  the 
Rideal-Walker  method  definite  small  amounts  of  broth 
culture  of  the  same  species  and  age  were  added  to  a 
constant  volume  of  a  disinfectant  solution.  A  series  of 
trials  were  made  with  varying  concentrations  of  the  dis¬ 
infectant  to  be  tested,  and  of  pure  phenol  under  similar 
conditions,  and  the  relative  concentrations  necessary  to 
complete  germicidal  action  within  equal  periods  of  time 
was  thereby  determined.  The  ratio  of  the  reciprocals  of 
those  concentrations  was  termed  by  Rideal  and  Walker  the 
“carbolic  acid  coefficient,”  and  was  regarded  by  them  as 
the  standard  of  disinfecting  power.  Various  objections 
had  been  made  to  this  method,  chiefly  on  the  ground  that 
the  actual  test  for  disinfection  was  carried  out  in  the 
absence  of  organic  matter  other  than  that  present  in  the 
disinfectant  and  the  minute  amount  introduced  by  the 
bacterial  culture,  and  the  conditions  of  the  trial  were  not 
therefore  entirely  analogous  to  those  under  which  anti¬ 
septics  were  ordinarily  employed.  Somerville  and  Walker 
had  endeavoured  to  remedy  that  defect  by  carrying  out 
the  disinfecting  test  in  the  presence  of  known  quantities 
of  added  organic  matter,  such  as  protein  and  starch,  and 
had  in  some  cases  obtained  widely  different  numbers  for 
the  carbolic  acid  coefficient.  The  addition  of  organic 
matter  could  act  in  different  ways  with  different  dis¬ 
infectants.  In  some  cases — as,  for  example,  in  that  of 
permanganate — the  disinfectant  could  be  directly  destroyed 
by  acting  as  an  oxidiser  to  the  organic  matter ;  in  other 
cases  the  disinfectant  could  be  dissolved  by  the  organic 
matter  and  thus  removed  from  solution  and  its  sphere  of 
activity,  an  action  which  was  conceivable  when  disinfec¬ 
tion  was  carried  out  in  the  presence  of  fats  by  substances 
soluble  in  such  organic  solvents.  A  still  more  complicated 
case  was  that  in  which  absorption  of  the  disinfectant  by 
the  organic  matter  took  place,  a  process  which  probably 
accounted  for  the  behaviour  of  certain  antiseptics  recently 
investigated  by  Ehrlich  and  Bechhold.  In  all  such  cases 
the  addition  of  organic  matter  would  considerably  lower 
the  carbolic  acid  coefficient.  Nor  need  such  a  lowering 
of  the  coefficient  always  indicate  a  diminished  practical 
value.  It  was  not  possible,  for  example,  that  the  disin¬ 
fectant  might  be  absorbed  by  solid  matter ;  if  the  latter 
were  the  material  required  to  be  disinfected,  it  would,  after 
the  separation  from  the  surrounding  liquid  matter,  contain 
a  higher  percentage  of  the  disinfectant  than  the  latter,  in 
which  case  a  lowering  of  the  carbolic  acid  coefficient  by 
the  addition  of  organic  matter  should  denote  an  increased 
practical  efficiency.  One  more  action  of  organic  matter 
■deserved  consideration :  Many  of  the  more  recently- 
introduced  disinfectants  were  emulsions,  and  it  was 
generally  admitted  that  their  efficiency  depended  to  a 
great  extent  on  the  degree  of  emulsification,  for  the  addi¬ 
tion  of  organic  matter  might  either  accelerate  or  inhibit 
the  rate  of  de-emulsification,  and  thus,  in  a  purely  physical 
way,  either  decrease  or  increase  the  practical  value.  The 
problem  raised  by  the  introduction  of  organic  matter  was 
therefore  one  of  great  complexity,  and  as  the  mere 


germicidal  value  as  indicated  by  the  various  methods 
already  mentioned  was  regarded  as  an  insufficient 
test  of  the  practical  efficiency  of  an  antiseptic,  the 
authors  suggested  that  a  new  method  might  throw 
some  further  light  on  the  question.  The  rate  of 
chemical  change  produced  in  a  “  substrate  ”  by  bacterial 
infection  might  be  regarded  as  a  measure  of  the  vigour 
of  the  growth.  By  introducing  substances  inimical 
to  the  bacteria  the  rate  of  growth  might  be  inhibited  or 
even  entirely  arrested.  The  principle  of  the  method  of 
the  authors  depended  essentially  upon  the  measurement 
of  inhibition  produced  when  varying  quantities  of  an 
antiseptic  were  added  to  an  infected  medium,  and  com¬ 
paring  those  quantities  with  the  amounts  of  phenol  or  any 
other  standard  disinfectant  which  would  produce  the  same 
result.  Of  the  chemical  changes  produced  by  bacteria, 
those  of  protein  degradation  or  conversion  of  dextrose  into 
lactic  acid  both  lent  themselves  to  chemical  measurement. 

A  measurement  of  the  rate  of  putrefactive  change  in  a 
gelatine-peptone  substrate  had  been  already  carried  out 
by  one  of  the  authors  of  the  paper.*  In  that  case  a 
meat  essence  was  infected  with  putrefying  liver,  and 
the  nitrogen  determined  in  the  filtrate  from  the  precipitate 
produced  by  adding  a  given  volume  of  tannic  acid  mixture 
to  a  given  volume  of  the  medium  removed  from  the  main 
bulk  after  different  intervals  of  incubation.  This  purely 
chemical  method  involved  a  relatively  large  amount  of 
labour  and  was  impracticable,  but  it  was  necessary  to 
measure  the  rate  of  change  which  took  place  in  different 
concentrations  of  an  antiseptic,  owing  to  the  large  number 
of  analyses  involved.  Fortunately,  the  chemical  change, 
in  the  case  of  protein  degradation  at  any  rate,  closely 
corresponded  to  certain  changes  in  the  physical  properties 
which  could  be  readily  and  accurately  measured,  and  in  the 
method  now  brought  forward  the  electrolytic  conductivity 
had  been  taken  as  the  index  of  chemical  change.  That 
physical  property  had  already  been  employed  for  studying 
protein  changes,  notably  by  Sjoqvist,Oker-Blom,andBayliss. 
The  medium  used  in  the  author’s  experiments  had  been 
either  gelatine-peptone  or  sodium  caseinogenate-peptone 
mixture  containing  about  5  per  cent,  of  gelatine  or  sodium 
caseinogenate  —  that  is,  caseinogen  dissolved  in  the 
requisite  amount  of  sodium  hydroxide — and  1  per  cent. 
Witte’s  peptone.  In  all  cases  a  mixed  infection  by  faeces 
had  been  employed,  as  it  was  found  to  produce  a  much 
more  rapid  change  in  the  substrate  than  was  produced 
by  the  inoculation  with  a  pure  strain,  probably  owing  to 
the  fact  that  the  action  of  the  different  species  was 
specific,  some  degrading  the  protein  to  albumoses  or 
proteoses,  others  acting  only  on  those  latter  bodies,  and 
others  again  only  on  amino- acids,  as  shown  by  Nawiasky. 
A  similar  method  of  infection  had  also  been  employed 
by  Mr.  Wynter  Blyth.  The  relationship  between  electro¬ 
lytic  conductivity  and  protein  degradation  had  already 
been  determined  by  Bayliss  in  his  investigations  on 
the  action  of  trypsin  on  caseinogen,  where  he  found  that 
the  curves  representing  the  conductivity  of  the  caseinogen 
solution  in  different  stages  of  digestion  and  the  nitrogen  in 
the  filtrate  from  the  tannic  acid  precipitation  were  very 
similar  in  form.  An  experiment  was  carried  out  to 
determine  the  influence  of  varying  quantities  of  anti¬ 
septic  on  the  form  of  the  conductivity  curve,  and  it  was 
found  that  no  putrefaction  took  place  within  four  days, 
when  the  concentration  of  the  phenol  reached  0.1  per 
cent.  A  concentration  of  0.05  per  cent,  was,  however, 
insufficient  altogether  to  stop  putrefaction  within  that 
period,  although  it  considerably  impeded  it.  Caseinogen 
solution  underwent  a  small  change  on  incubation,  even 
in  the  absence  of  putrefaction ;  the  alteration  in  con¬ 
ductivity  was,  however,  small,  when  compared  with  the 
changes  produced  by  putrefaction.  For  that  reason 
the  gelatine-peptone  mixture  was  to  be  preferred  when 
testing  the  efficiency  of  antiseptics.  In  that  latter  medium 
the  changes  were  small.  The  addition  of  mercuric  chloride 
diminished  the  resistance  of  the  substrate ;  formalin,  on 
the  other  hand,  increased  it, owing  probably  to  its  capacity 
to  enter  into  chemical  combination  with  amino- derivatives. 
The  disinfectants  themselves  also  exerted  sometimes  small 
changes  when  present  in  large  quantities,  owing  to  their 
acid  or  basic  characters.  In  no  case,  however,  could  such 
changes  be  mistaken  for  putrefactive  alteration.  The 

'  Schryver,  Report  No.  1,  Inspector  of  Foods  Department,  Local 
Government  Board. 
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factors  concerned  in  the  process  of  disinfection  were  so 
complex  that  the  authors  had  for  the  present  avoided  the 
use  of  the  word  “standardization  ”  in  their  description  of 
the  suggested  methods.  Nor  had  they  attempted  so  far 
to  express  any  numerical  relationship  when  comparing 
the  antiseptic  value  of  the  different  disinfectants  exa¬ 
mined.  There  were,  however,  various  methods  by 
means  of  which  such  a  relationship  might  be  fixed ;  the 
most  feasible  would  be  to  determine  the  relative  quantities 
of  the  disinfectant  which  were  just  necessary  entirely  to 
inhibit  putrefaction  during  a  given  interval.  In  their 
experiments  no  change  was  produced  in  the  substrate 
when  phenol  was  in  the  concentration  of  5  parts  per  mille, 
although  a  considerable  amount  took  place  with  2.5  parts 
per  mille.  The  amount  necessary  for  total  inhibition  lay 
somewhere  between  those  limits.  By  taking  a  larger 
number  of  dilutions  those  limits  could  be  considerably 
narrowed  and  the  relative  amounts  just  necessary  to 
inhibit  putrefaction  within  a  given  time  ascertained.  The 
method  suggested  had  many  advantages,  notably  the  small 
amount  of  time  and  labour  involved  and  the  simplicity  of 
manipulation.  It  was  furthermore  adaptable  to  a  large 
number  of  conditions,  varying  substrates  and  disinfectants 
in  different  physical  forms,  such  as  powders,  emulsions,  or 
organic  solvents.  It  was  hoped  that  that  wide  range  of 
applicability  would  render  the  method  acceptable  to  those 
engaged  in  the  examination  of  antiseptics. 

Dr.  William  Dreyfus  (New.  York)  asked  if  the  authors 
of  the  paper  had  made  any  comparative  tests  between 
their  method  and  that  known  as  the  Rideal-Walker.  At 
first  sight  the  method  described  by  the  authors  seemed 
complicated. 

Dr.  Sommerville  said  he  would  prefer  to  read  the  paper 
first  before  discussing  it  in  detail,  and  he  was  followed  by 
Mr.  Wynter  Blyth,  who  pointed  out  that  the  method  gave 
high  results  for  substances  which  were  regarded  at  the 
present  time  as  poor  disinfectants.  That  might  be  because 
the  old  method  of  testing  was  wrong,  but  it  was  for  the 
authors  to  prove  their  method  was  right. 

Dr.  Rideal  said  that  the  paper  had  opened  up  a  new  field 
of  work.  He  thought  the  method  was  applicable  to  the 
determination  of  questions  concerning  preservatives  and 
antiseptics.  In  his  opinion,  the  data  were  not  sufficient 
to  ascertain  whether  the  solutions  were  of  uniform  resist¬ 
ance.  He  considered  that  it  was  better  to  measure  the 
amount  of  change  by  some  chemical  rather  than  by  any 
physical  method.  He  felt  a  doubt  as  to  what  was  really 
meant  by  the  difference  in  the  conductivity  of  solutions. 
He  criticized  the  method  of  the  authors  in  using  faeces 
of  unknown  origin  containing  “  a  mob  of  organisms  ”  of 
different  kinds.  It  was  difficult  to  ensure  that  any  given 
sample  of  faeces  contained  the  right  amount  of  bacteria 
in  the  right  proportion  to  grade  the  gelatine  in  the  way 
suggested  by  the  authors.  That  must  be  considered 
before  the  test  could  be  regarded  as  a  practical  one.  He 
himself  and  Dr.  Walker  had  never  put  forward  their 
method  as  a  means  of  determining  the  wray  in  which 
disinfection  did  its  work  ;  their  method  simply  enabled 
the  manufacturer,  the  buyer,  and  the  seller  to  see  that 
they  were  getting  an  article  supplied  according  to  original 
sample  ;  it  was  a  commercial  method  to  judge  whether  an 
article  was  up  to  specification. 

Dr.  Bousfield  doubted  whether  there  was  any  possi¬ 
bility  of  finding  a  test  for  disinfectants  perfect  from  an 
academical  as  well  as  from  a  practical  point  of  view. 

Dr.  Lessing,  who  replied,  said  that  the  method  he  and 
Dr.  Schryver  advocated  would  be  found  on  comparison 
with  other  methods  to  be  most  nearly  in  correspondence 
with  the  conditions  of  actual  practice.  As  in  practice  pure 
cultures  never  had  to  be  dealt  with,  ordinary  faeces  had 
been  used. 


A  society  for  the  reduction  of  infant  mortality  has  been 
founded  at  Moscow. 

Under  the  will  of  the  later  Mrs.  Frances  Roget,  of  Maida 
Hill,  the  National  Society  for  the  Employment  of  Epileptics, 
and  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
each  receive  a  sum  of  £1,000,  a  further  sum  of  £500  going 
to  the  Home  for  Epileptics  at  Maghull. 

Mr.  Alexander  Robb,  M.A.,  M.B.,  C.M.,  has  been 
appointed  Medical  Officer  for  the  Counties  of  Midlothian, 
Linlithgow,  and  Peebles,  in  succession  to  the  late 
Dr.  Brock.  Dr.  Robb  has  been  medical  officer  of  health 
for  the  Burgh  of  Paisley  since  1901. 


LACTIC  FERMENTS  FOR  PRODUCTION  OF 
SOUR  MILK. 

In  consequence  of  the  demand  which  has  arisen  for  sour 
milk  corresponding  to  the  Bulgarian  “  yoghourt,”  a, 
number  of  firms  have  placed  on  the  market  preparations 
of  the  bacteria  necessary  for  its  production;  we  have 
received  several  of  these  for  examination,  and  the  results 
of  the  tests  carried  out  are  given  below.  All  but  one  of 
the  preparations  are  in  the  form  of  tablets,  and  are 
intended  to  be  taken  by  themselves,  in  addition  to  their 
employment  in  souring  milk,  for  the  purpose  of  obtaining  a- 
good  growth  of  lactic  and  bacilli  in  the  intestine. 

The  samples  examined,  and  the  principal  parts  of  the 
directions  given  in  each  case  were  as  follows : 

Fermenlactyl  Tablets. — Prepared  by  the  Pasteur  Vaccine  Co., 
Paris ;  English  Agents,  The  Anglo-American  Pharmaceutical 
Co.,  Ltd.,  Frith  Road,  Croydon.  Directions  :  Boil  the  milk  for 
i  hour,  remove  film  from  surface,  cool  to  40°  C.  (104°  F.),  add 
10  to  12  tablets  crushed,  to  each  pint,  maintain  at  40°  C.  for  10> 
to  12  hours.  Sample  received,  February,  1908. 

Lactobacilline  Tablets. — Prepared  by  la  Soci4t4  le  Ferment, 
Paris.  Directions  :  Boil  the  milk  for  10  minutes  with  stirring, 
cool  to  38°  C.  (100°  F.),  add  8  tablets,  rubbed  down,  to  each  pint, 
maintain  at  about  38°  C.  for  10  to  12  hours.  Sample  received, 
November,  1908. 

Oppenlieimer’s  Cultures  in  Supplied  by  Messrs.  Oppen- 

heimer  and  Co.,  Ltd.,  179,  Queen  Victoria  Street,  London, 
E.C.  This  is  a  liquid  preparation,  contained  in  hermetically 
sealed  tubes,  the  amount  in  one  tube  being  intended  for  one 
pint  of  milk  ;  the  mixture  to  be  kept  at  40°  C.  for  8  to  10  hours. 
Sample  received,  November,  1908. 

Sauerin  Tablets. — Supplied  by  Messrs.  Allen  and  Hanburys, 
Ltd.,  Lombard  Street,  London.  Directions:  Boil  the  milk, 
cool  to  40:  C.,  add  3  tablets,  crushed,  to  each  pint,  set  aside  in 
warm  place  for  6  or  8  hours.  Sample  received,  December,  1907. 

Trilactine  Tablets. — Supplied  by  Mr.  W.  Martindale,  10,  New 
Cavendish  Street,  London,  W.  Directions :  Boil  the  milk  for 
1  hour,  cool  to  about  blood  heat,  add  2  tablets,  crushed,  to  each 
pint,  maintain  at  the  same  temperature  for  6  to  10  hours. 
Sample  received,  November,  1908. 

For  purposes  of  comparison,  a  temperature  of  40°  C. 
and  a  time  of  ten  hours  were  employed  in  all  cases.  It 
has  been  pointed  out  in  a  recent  article  by  Dr.  R.  W. 
Allen  (British  Medical  Journal,  November  28th, 
1908,  p.  1605)  that  it  is  highly  desirable  to  keep  the  milk 
at  or  near  boiling  point  for  an  hour  before  sowing 
it  with  the  lactic  bacilli ;  two  series  of  tests  were  therefore 
made,  in  one  of  which  the  milk  had  been  brought  to  the 
boil  and  then  allowed  to  cool,  while  in  the  other  it  was 
brought  to  the  boil  and  then  kept  in  a  boiling- 
water  bath  for  one  hour  and  subsequently  cooled. 
The  lactic  acid  formed  was  ascertained  by  titrating 
a  portion  of  the  milk  with  standard  alkali  solution. 
The  milk  employed  at  first  was  the  ordinary  supply  of  one 
of  the  large  dairy  companies  in  London.  This  was- 
practically  neutral  to  begin  with ;  a  portion  of  it  was 
incubated  at  40°  C.  for  ten  hours,  and  was  then  found  te 
contain  0.04  per  cent,  of  lactic  acid  ;  another  portion  was 
heated  to  boiling,  then  cooled,  and  incubated  at  40°  C.  for 
ten  hours,  and  was  then  found  to  contain  only  the  same 
negligible  trace  of  acid  that  was  originally  present.  A 

portion  of  the  milk  which  had  been  boiled  was  then 

treated  with  each  of  the  preparations  named  above,  using 
the  proportions  directed  ;  portions  of  the  milk  that  hacl 
been  kept  at  boiling  point  for  an  hour  were  similarly 
treated,  and  the  whole  incubated  for  ten  hours  at  40°  C. 
The  acidity  developed  in  each  was  then  ascertained 
by  titration,  and  the  results  are  given  in  the  columns 
headed  I  in  the  table.  As  the  results  in  most 

cases  were  lower  than  was  expected,  the  re¬ 

mainder  of  the  milk  cultures  was  set  aside  for 
a  further  twelve  hours ;  for  this  second  period  the  tem¬ 
perature  was  allowed  to  fall  gradually  from  40°,  and  for  a 
considerable  part  of  the  time  it  was  about  10°  C.  The 
acidity  of  the  different  specimens  was  then  again  deter¬ 
mined,  and  these  results  are  given  in  the  columns 
headed  II.  The  plain  milk  so  treated  developed  0.26  per 
cent,  of  lactic  acid,  and  the  milk  that  had  been  boiled  but 
had  received  no  addition  showed  0.03  per  cent. 

Another  lot  of  milk  was  obtained  from  a  country  dairy, 
and  carefully  tested  to  prove  the  absence  of  preservatives  ; 
this  was  heated  to  boiling,  and  kept  in  a  boiling-water 
bath  for  an  hour.  A  further  series  of  incubations  at  40° 
for  ten  hours  was  made  with  this ;  the  results  are  given 
in  the  column  headed  I  a. 
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Percentage  of  Lactic  Acid  Produced. 


Sample. 

Milk  brought 
to  boil  only. 

Milk  kept  at  Boiling 
Temperature  for 

1  hr. 

I. 

lOhrs. 

II. 

22  lirs . 
(partly 
cold). 

I. 

lOhrs. 

I  A. 

lOhrs. 

II. 

22hrs. 

(partly 

cold). 

Fermenlactyl  tablets  . 

0.00 

0.10 

0.00 

0.00 

0.13 

Lactobacilline  tablets . 

0.00 

0.05 

0.00 

0.02  ' 

0.10 

Oppenheimer's  cultures 

1.02 

1.10 

0.75 

0.96 

0.98 

Sauerin  tablets  . 

0.04 

0.23 

0.03 

0.07 

0.21 

Trilactine  tablets . 

0.00 

0.09 

0.03 

0.27 

0.26 

Some  irregularities  are  shown  by  the  results  of  different 
tests  on  the  same  product,  and  this  appears  to  be  due  to 
variations  in  the  individual  tablets  and  cultures.  The 
actual  formation  of  curd  was  approximately  proportional 
to  the  acidity  found  by  titration.  The  product  was 
agreeable  to  taste,  and  free  from  bitterness  in  each  case. 


THE  HISTORY  OF  THE  ELEMENTARY 
SCHOOL  CHILD. 

VI.— School  Inspectors. 

Nowhere  in  the  school  machinery  is  there  such  overlapping 
as  in  the  inspection  of  schools,  and  nowhere  is  there  more 
need  for  reorganization.  There  seem  to  be  two  great 
faults  in  the  choice  of  inspectors  :  in  the  first  place  nearly 
all  are  men,  and  in  the  second  they  are  chosen  for  their 
academic  attainments  rather  than  their  practical  know¬ 
ledge  of  teaching.  Though  many  inspectors  have  had  a 
distinguished  university  career,  it  may  safely  be  asserted 
that  only  in  most  exceptional  cases  have  they  taught  in 
schools  themselves.  It  follows  that  they  are  not  qualified 
to  criticize  and  direct  work  of  a  special  character  beset 
with  such  peculiar  difficulties  as  that  in  the  elementary 
schools.  Education  authorities  draw  up  syllabuses  and 
frame  a  general  plan,  but  it  is  for  the  inspectors  to  see 
whether  it  works  well  or  ill,  to  see  that  it  is  modified  to 
suit  different  conditions  prevailing  in  different  neighbour¬ 
hoods,  and  to  suggest  alterations,  until  some  really 
practical  scheme  is  arrived  at.  At  present  the  inspectors 
are  the  reasons  why  teachers,  often  exceedingly  capable  and 
intelligent,  often  full  of  initiative  and  interest  in  their 
schools,  relapse  into  a  dull  programme  of  routine  work, 
because  their  desire  to  make  the  time-table  more  suitable 
and  more  interesting  to  their  classes  is  not  understood,  or 
is  misunderstood  by  the  inspectors. 

The  inspectors  themselves — in  London,  at  any  rate — are 
over-inspected,  and  each  has  so  many  schools  to  get 
through  in  the  year  that  if  he  were  to  spend  time  trying 
to  understand  the  different  points  of  view  of  the  school 
teachers  he  would  never  get  round.  He  also,  perhaps,  has 
the  fear  of  being  hauled  over  the  coals  by  his  superior 
officer,  for  subinspectors  do  much  of  the  actual  work  of 
inspection,  while  the  inspectors  spend  much  time  in  office 
work.  In  London  there  are  24  school  inspectors  and  sub¬ 
inspectors  under  the  London  County  Council ;  22  of  these 
are  men  and  2  are  women.  The  staff  of  school 
inspectors  appointed  by  the  Board  of  Education  for 
England  and  Wales  numbers  nearly  250,  of  whom 
over  150  are  subinspectors.  They  are  almost  all  men. 
These  gentlemen,  both  those  appointed  by  the  Board  of 
Education  and  those  appointed  by  the  London  County 
Council,  base  their  reports  on  the  schools  on  a  particular 
standard  of  excellence  to  be  attained  by  the  children  in 
such  subjects  as  reading,  writing,  drawing,  and  needle¬ 
work.  A  child  who  does  not  come  up  to  the  standard  gets 
a  black  mark,  and  the  teacher  whose  class  does  not  pro¬ 
duce  results  which  satisfy  the  inspectors  likewise  gets  a 
bad  report.  It  does  not  matter  how  the  children’s  eyes 
and  brains  are  strained  and  forced  in  the  attempt ;  nothing 
matters  but  the  net  result  in  fine  stitches  and  pen -strokes. 
We  all  know  that  some  children  can  never  sew  or  write 
neatly,  however  good  they  may  be  at  other  lessons,  but 
such  idiosyncrasies  are  not  taken  into  consideration. 
Indeed,  the  injury  to  eyesight  has  been  so  great  in  the 
past  that  such  pressure  is  now  forbidden  in  the  infants^ 
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departments ;  there  is,  however,  far  too  much  work  done 
for  show  purposes  at  the  expense  of  practical  and  sensible 
instruction.  Here  and  there  a  progressive  head  teacher 
allows  the  girls  to  mend  their  clothes  in  school, 
but  this  can  only  be  done  outside  the  time  set  apart 
for  specimen  sewing.  Could  any  other  results  be 
possible  when  men  are  appointed  to  posts  which  necessi¬ 
tate  the  inspection  of  needlework?  The  women  teachers 
who  are  content  to  carry  out  their  duties  to  the  letter — 
and  naturally  they  are  in  the  majority — openly  say  that 
they  prefer  men  inspectors  to  women  because,  provided 
they  can  force  these  mechanical  results  out  of  the  pupils, 
they  satisfy  the  inspectors.  On  the  other  hand,  those 
teachers  who  have  the  practical  training  and  real  welfare 
of  their  pupils  at  heart,  and  do  not  wish  to  sacrifice  their 
sight  to  the  accomplishment  of  very  fine  work  the  useless¬ 
ness  of  which  is  only  too  obvious,  incur  the  displeasure  of 
the  inspectors.  In  this  respect  the  teachers  have  a  real 
grievance ;  the  reports  made  by  the  inspectors  on  the 
teachers  are  confidential,  and  as  the  latter  never  see  what 
has  been  said  of  them  there  is  always  a  risk  of  injustice 
to  teachers  who  may  have  definite  views  on  the  subject 
of  education  which,  however  reasonable,  may  clash  with 
the  personal  views  of  the  inspector. 

In  justice  to  the  ratepayer,  to  the  teacher,  and  to  the 
elementary  school  child,  the  present  system  of  selecting 
school  inspectors  should  be  reformed.  The  appointment 
should  cease  to  be  a  mere  piece  of  patronage  extended 
to  men  who  have  taken  what  is  called  a  good  degree,  and 
have  influential  friends.  Candidates  should  be  required  to 
produce  evidence  that  they  have  studied  the  art  of 
teaching  theoretically,  and  have  had  practical  experience 
of  the  work  in  elementary  schools.  In  Bulgaria,  where  a 
very  complete  and  efficient  system  of  State  education  has 
been  established,  the  inspectors  are  chosen  from  among 
former  professors  of  high  schools  who  have  had  a  uni¬ 
versity  education,  and  have  distinguished  themselves  by 
their  contributions  to  pedagogical  literature,  and  from 
among  the  teachers  in  primary  schools  who  have  taught 
for  at  least  five  years,  and  have  passed  the  examination 
for  the  post  of  inspector.  Similar  regulations  are  greatly 
needed  in  this  country,  and  would  work  a  very  salutary 
reform. 


LITERARY  NOTES. 

Among  other  interesting  articles  in  the  current  number 
of  the  Cornhill  Magazine  is  one  by  the  Dean  of  Canterbury 
on  the  famous  editor  of  the  Times ,  John  Tliadeus  Delane. 
Dr.  Wace,  who  was  one  of  his  most  trusted  contributors, 
tells  that  Delane  in  training  himself  for  the  profession 
of  a  journalist,  was  not  only  called  to  the  Bar,  but 
“  attended  the  hospitals  for  some  terms.”  Delane  was 
always  fond  of  medical  and  surgical  knowledge,  and  he 
more  than  once  mentioned  to  Dr.  Wace  his  experience  in 
Paris  under  Magendie.  To  the  general  knowledge  thus 
acquired,  Delane  owed  much  as  an  editor.  Almost  alone 
among  newspapers,  the  Times  has,  as  a  rule,  not  only 
dealt  intelligently  with  medical  matters,  but  has  been 
careful  to  exclude  from  its  columns  the  sensational 
rubbish  about  supposed  new  discoveries  and  mythical 
triumphs  of  the  healing  art  with  which  the  most  enter¬ 
prising  ”  of  its  contemporaries  seem  to  take  a  pleasure  in 
misleading  their  readers.  Quid-quid  Graecia  mendax 
audet  in  historia  would  seem  to  be  prophetic  of  the 
irresponsible  manner  in  which  certain  halfpenny  papers  of 
the  present  day  deal  with  everything  relating  to  medicine. 

In  a  note  contributed  to  the  Progrcs  Medical  of  Decem¬ 
ber  26th,  Dr.  Cornet  deals  with  the  food  of  the  Gauls. 
Among  the  early  Gauls,  as  among  the  Germans,  he  says, 
the  dietary  consisted  largely  of  milk  and  the  produce  of 
the  chase,  such  as  boars,  reindeers,  aurochs,  etc.  Even 
human  flesh  was  eaten,  probably  when  animal  food  was 
scarce.  Little  is  known  about  Gaul  before  Caesar’s  day. 
Yarro  speaks  highly  of  their  ham  and  their  sausages.  The 
Gauls  loved  boiled  meat,  and  boiled  oats  or  porridge 
formed  an  important  part  of  their  diet.  According  to 
Cornet  bread  was  made  by  the  Phocoeans  or  early  inhabi¬ 
tants  of  Marseilles  nearly  seven  centuries  before  Christ. 
Leavened  bread,  however,  did  not  come  into  use  before  the 
time  of  the  Roman  dominion,  and  then  only  among  rich 
folk.  In  the  Frankish  period  the  baker’s  shop  began  to 
take  the  place  of  family  baking,  especially  in  towns.  The 
early  Gauls,  at  least  those  in  the  interior,  did  not  know 
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wine ;  the  beverages  in  use  were  beer  and  hydromel.  Both 
these  drinks  were  known  to  other  peoples  by  other  names 
from  the  most  remote  antiquity.  In  the  year  365  after  the 
foundation  of  Rome,  according  to  Pliny,  an  enterprising 
Etruscan  trader  introduced  wine  which  pleased  the  Gauls 
so  much  that  they  forthwith  determined  to  raid  the 
country  from  which  the  delicious  drink  was  produced. 
This  led  to  the  invasion  of  that  part  of  Italy  which  the 
Romans  called  Transpaduan  Gaul.  Before  the  Roman 
conquest  the  Gauls,  like  the  Scythians,  Scandinavians, 
and  other  savage  peoples,  drank  out  of  human  skulls. 
After  the  Roman  conquest  they  became  more  civilized  in 
their  manners,  and  their  diet  became  gradually  modified. 

We  learn  from  the  British  Esperantist  for  January  that 
between  August  5th  and  November  5tli,  1908,  18  new 
Esperanto  societies  were  founded  in  America — 17  in  the 
United  States  and  1  in  Mexico.  On  the  latter  date  there 
were  39  Esperanto  societies  in  thirty-nine  American  towns. 
In  Europe  63  new  societies  were  formed,  the  principal  new 
additions  being  22  in  Germany  and  5  in  Italy.  The  total 
number  of  European  societies  was  295.  The  total  recorded 
number  of  Esperanto  societies  throughout  the  world  on 
November  5th  -was  1,130.  The  total  number  of  Esperanto 
magazines  was  69.  Esperanto  has  received  official  recog¬ 
nition  in  various  countries.  Thus  in  Austria-Hungary  the 
Minister  for  War  has  given  permission  to  officers  and 
military  officials  to  join  the  Esperanto  Union  in  Vienna. 
In  France  the  Departmental  Council  of  the  Seine  has 
voted  a  subvention  to  the  Esperanto  Group  at  Charenton, 
which  also  received  two  further  subventions  from  the 
municipalities  of  Charenton  and  Saint-Maurice.  In  Cochin 
China  the  Colonial  Council  has  voted  a  subvention  of  £20 
to  the  Esperantist  Group  at  Saigon.  The  use  of  Esperanto 
an  telegrams  was  sanctioned  in  Russia  in  1904. 
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The  late  Professor  Sacharjin  has  left  two  millions  of 
troubles  for  the  erection  of  a  hospital  in  Moscow. 

The  annual  dinner  of  the  West  London  Medico-Chirurgical 
Society  will  take  place  at  the  Great  Central  Hotel, 
Marylebone,  on  Friday,  February  12th. 

A  number  of  medical  officers  of  the  Turkish  army  have 
been  sent  by  the  Ottoman  Government  to  go  through 
courses  of  study  in  German  and  French  universities. 

A  paper  on  the  purification  of  water  by  ozone  and  other 
chemical  substances  will  be  read  by  Dr.  S.  Rideal  at  a 
meeting  of  the  Royal  Sanitary  Institute,  at  the  Parkes 
Museum,  on  Wednesday  next  at  8  p.m. 

Professor  Robert  Koch  has  been  elected  a  President 
of  the  German  Central  Committee  for  the  Prevention  of 
Tuberculosis,  in  the  room  of  its  founder,  the  late  Herr 
Friedrich  Althoff,  Ministerial  Director  of  the  Prussian 
Education  Office. 

The  usual  course  of  lectures  and  demonstrations  at  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C., 
will  commence  on  Thursday  next,  when  Mr.  Arbuthnot 
Lane  will  give  a  lecture  on  fractures  in  children,  at  4  p.m. 
The  lectures  are  free  to  qualified  medical  practitioners. 

The  second  lecture  of  the  Hunterian  Society  is  to  be 
delivered  by  Mr.  Bland -Sutton  at  the  London  Institution, 
Finsbury  Circus,  next  Wednesday  evening.  He  will  deal 
with  thrombosis  and  embolism  after  operations  on  the 
female  pelvic  organs.  The  lecture  is  free  to  all  members 
•of  the  medical  profession. 

The  second  international  course  of  legal  psychology  and 
psychiatry  at  the  University  of  Giessen  will  he  held  from 
April  13th  to  18th,  1909,  under  the  direction  of  Professor 
Sommer,  with  the  co-operation  of  Professors  Mittermaier 
and  Dannemann  of  Giessen  and  Professor  Aschaffenhurg 
of  Cologne.  Further  information  can  be  obtained  from 
Dr.  Sommer,  Professor  of  Psychiatry,  University  of 
Giessen. 

A  provincial  sessional  meeting  of  the  Royal  Sanitary 
Institute  will  he  held  at  Manchester  on  Friday, 
January  22nd,  when,  at  2.30  p.m.,  a  visit  will  be  paid  to 
the  new  Manchester  Royal  Infirmary.  At  7  p.m.  a  dis¬ 
cussion  on  the  infirmary  from  the  hygienic,  sanitary,  and 
aesthetic  points  of  view  will  be  opened  by  the  architects, 
Mr.  Edwin  T.  Hall  and  Mr.  John  Brooke. 

The  Clinical  Society  of  Newcastle-on-Tyne  will  entertain 
Sir  Thomas  Oliver  at  its  annual  dinner  on  January  14th,  in 
order  to  congratulate  him  upon  the  honour  of  knighthood 
recently  conferred  upon  him.  On  the  afternoon  of  the 
■same  day  Sir  Thomas  Oliver  will  give  an  address  to  the 


society  on  the  use  of  caissons  in  bridge  building,  with 
remarks  upon  the  physiology  and  pathology  of  compressed- 
air  illness. 

The  constitution  of  the  King  Edward  VII’s  Hospital  for 
Officers,  Grosvenor  Gardens^  S.W.,  has  been  altered. 
There  is  no  longer  an  honorary  medical  staff,  as  the 
appointments  were  for  five  years  only.  Patients  may  now 
be  treated  by  any  member  of  the  surgical  staff  of  a  London 
hospital,  and,  prior  to  admission,  an  officer  should  select 
his  surgeon  and  arrange  with  him  as  to  fees.  The  hos¬ 
pital  is  for  surgical  cases  only,  and  will  be  maintained  as 
a  free  nursing  home. 

The  German  Urological  Society  Will  hold  its  second 
congress  at  Berlin,  April  18th  to  22nd,  1909.  Among  the 
subjects  to  be  discussed  are  urology  and  gynaecology,  sup¬ 
purative  non-tuberculous  affections  of  the  kidneys,  and 
tumours  of  the  bladder.  An  exhibition  will  be  held  in 
connexion  with  the  congress.  All  communications  rela¬ 
tive  to  the  congress  should  be  addressed  to  Sanitiitsrat 
Dr.  Wossidlo,  Yictoriastrasse  19,  Berlin,  W. 

Dr.  James  Kerr,  Chief  Medical  Officer  of  the  London 
Education  Committee,  will  deliver  the  first  of  a  course  of 
lectures  and  demonstrations  on  the  medical  inspection  of 
school  children  at  the  rooms  of  the  Society  of  Medical 
Officers  of  Health,  1,  Upper  Montague  Street,  London, 
W.C.,  on  Monday  next,  when  the  chair  will  be  taken  by 
Dr.  Charles  Newman  at  3  p.m.  The  lecture  will  deal  with 
the  general  principles  of  medical  inspection  and  with 
annual  reports.  An  exhibition  of  appliances  and  material 
relating  to  medical  inspection  is  being  organized.  Full 
particulars  can  be  obtained  from  the  secretary  of  the 
society  at  the  address  mentioned. 

The  Lord  Chancellor  has  placed  on  the  Commission  of 
the  Peace  for  the  County  of  London  the  name  of  Surgeon- 
General  Sir  Charles  Cuffe,  K.C.B.,  Army  Medical  Staff 
(retired).  Sir  Charles  Cuffe  is  a  member  of  the  Naval  and 
Military  Committee  of  the  British  Medical  Association,  and 
Vice-Chairman  of  Council  of  the  Kensington  Division, 
Metropolitan  Counties  Branch,  President  for  1908-9  of 
the  Irish  Medical  Schools’  and  Graduates’  Association. 
He  serves  on  various  boards  of  management  of  industrial 
and  other  certified  Poor-law  schools,  is  a  Poor-law  guardian 
of  Kensington,  and  a  member  of  the  Council  of  the  Royal 
Borough  of  Kensington,  which  he  has  represented  since 
November  last  on  the  Joint  Subcommittee  for  Kensing¬ 
ton  and  Westminster  of  the  London  County  Council  for 
investigating  the  claims  under  the  Old  Age  Pensions 
Act,  1908. 

Mr.  C.  F.  P.  Cave  has  reported  to  the  Royal  Meteoro¬ 
logical  Society  the  results  of  a  number  of  experiments  with 
kites  and  balloons  arranged  by  the  International  Com¬ 
mission  for  Scientific  Aeronautics,  with  the  object  of  deter¬ 
mining  the  state  of  the  atmosphere  as  regards  temperature 
and  wind  velocity  at  great  elevations.  The  average  height 
reached  by  the  balloons  was  10.2  miles,  the  greatest 
14.2  miles.  Some  of  the  resulting  thermographs  showed 
considerable  differences  between  the  up  and  down  tracings, 
and  this  was  deemed  to  indicate  that  fairly  rapid  fluctua¬ 
tions  of  temperature  may  occur  in  the  upper  air.  Other 
tentative  conclusions  put  forward  were  that  after  a  certain 
height  is  reached  there  is  no  longer  a  fall  of  temperature 
with  increase  of  height.  Above  a  certain  altitude  there 
may  even  be  an  increase  of  temperature  which  cannot  be 
explained  by  solar  radiation,  for  some  of  the  balloons 
recording  such  rise  reached  their  highest  point  after 
sunset.  At  the  lower  limit  of  the  isothermal  layer  it 
would  appear  that  there  is  a  well-marked  diminution  of 
wind  velocity. 

The  distribution  meeting  of  the  Hospital  Saturday  Fund 
for  London  was  held  on  January  2nd,  £25,000  being  divided 
among  the  various  applicants.  The  ordinary  receipts 
for  the  year  amounted,  it  was  shown,  to  £22,659,  an 
increase  of  some  £1,600  as  compared  with  the  previous 
twelve  months.  It  was  reported  that  during  the  year  1,556 
letters  of  recommendation  for  convalescent  homes  had 
been  issued,  rather  more  than  two-thirds  of  these  being  for 
admission  on  the  part-payment  system.  During  the 
previous  three  months  61  patients  had  been  admitted  to 
the  beds  endowed  by  the  Fund  in  various  consumption 
hospitals  and  sanatoriums,  while  41  patients  had  been 
admitted  to  the  Brompton  Consumption  Hospital  on  the 
recommendation  of  the  Fund  during  the  year.  In  the 
surgical  appliance  department  the .  attendances  of  patients 
reached  8.026,  the  payments  made  by  them  exceeding 
£1,173.  In  its  report  the  Distribution  Committee  drew 
attention  to  the  fact  that  the  waiting  list  at  various  insti¬ 
tutions  intended  for  the  consumptive  continued  to  be  most 
unfortunately  long,  and  put  forward  a  suggestion  that  the 
Fund  should  endow  a  greater  number  of  beds  in  those  on. 
which  the  demands  were  greatest. 
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MEDICAL  INSPECTION  AND  SCHOOL 
CLINICS. 

The  British  constitution,  of  which  we  are  all  so  proud, 
exists,  it  is  said,  only  in  the  mind  of  the  Speaker  of 
the  House  of  Commons,  who,  whenever  the  machinery 
begins  to  creak  too  audibly,  evolves  from  his  inner 
consciousness  a  new  clause.  Certain  it  is  that  as  a 
people  we  have  no  love  for  a,  complete,  logical,  com¬ 
prehensive  scheme.  The  Abbe  Sieyes,  that  ingenious 
framer  of  complete,  logical  constitutions,  would  not 
have  had  a  day’s  shrift  with  us.  We  have  taken  to 
heart  the  injunction  to  do  that  which  our  hand 
findeth  to  do  to-day  and  to  leave  to-morrow  to  look 
after  itself.  We  sympathize  with  Sir  Boyle  Roche’s 
rhetorical  question,  What  has  posterity  done  for  us 
that  we  should  do  so  much  for  it  ?  We  do  not  cross 
any  bridges  until  we  come  to  them,  but  sometimes  the 
bridge  proves  to  be  round  the  next  corner,  and  with 
much  screeching  of  brakes  and  blowing  of  horns  we 
are  pulled  up  to  see  whether  it  is  wide  enough  and 
strong  enough  for  our  car  to  pass.  These,  perhaps 
trivial,  reflections  are  inspired  by  the  present  attitude 
of  the  public,  or  at  least  of  the  ratepayers,  towards  the 
great  question  of  the  health  of  school  children. 

The  public  conscience  demanded  medical  inspection 
of  school  children,  and  Parliament,  in  making  that 
measure  compulsory,  added  a  permission  to  local 
authoritiesTo  make  arrangements,  with  the  sanction 
of  the  Board  of  Education,  for  attending  to  the  health 
and  physical  condition  of  children  educated  in  public 
elementary  schools.  It  provided,  also,  that  the  local 
education  authority  might  encourage  and  assist  the 
establishment  or  continuance  of  voluntary  agencies 
and  associate  with  itself  representatives  of  voluntary 
associations  for  the  purpose.  Medical  inspection,  as 
was  expected,  has  disclosed  the  fact  that  a  large  per¬ 
centage  of  children  in  elementary  schools  need  medical 
treatment;  nobody  doubts  that  it  must  be  provided 
for  them  in  some  way,  and  the  ratepayer  is  lamenting 
the  possibility — nay,  the  certainty — that  it  will  cost 
money,  and  is  seeking  a  compromise. 

The  matter  has  been  brought  to  a  sort  of  crisis  in 
London  by  the  report  of  the  special  committee  to  the 
Education  Committee,  which  was  published  in  the 
Journal  of  December  26th,  1908,  and  is  further  dealt  with 
in  an  article  this  week  at  page  96.  The  same  problem, 
on  a  proportionately  smaller  scale,  is  confronting  other 
local  authorities  throughout  Great  Britain,  and  it  may 
be  well  to  examine  some  of  its  features,  taking  London 
as  the  most  recent  and,  owing  to  its  size,  the  most 
striking  example. 

It  seems  clear  that  the  medical  attendance  and 
treatment  required  must  be  given  by  private  practi¬ 
tioners,  by  existing  voluntary  hospitals  and  dispen¬ 
saries,  by  provident  dispensaries  and  societies,  or 
under  the  Poor  Law,  unless  the  education  authority 
itself  institutes  a  system  of  school  clinics.  The  map 
of  London  printed  in  this  issue  (pp.  100-101)  shows 
in  a  striking  way  that  the  voluntary  medical  institu¬ 
tions,  even  if  they  were  prepared  to  undertake  the 
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task  of  caring  for  school  children  or  if  it  were 
politic  that  they  should  make  the  attempt,  are  not  so- 
placed  topographically  as  to  render  success  possible. 
The  work  will  have  to  be  done  locally,  and  ought 
naturally  to  fall  to  the  lot  of  the  members  of  the 
medical  profession  practising  in  each  locality.  The 
Annual  Representative  Meeting  last  year  adopted  a 
resolution  to  the  effect  that  the  services  of  the  profes¬ 
sion  should  not  be  given  gratuitously  to  patients  who 
are  maintained  by  public  funds,  and  it  appears  now  to 
be  universally  recognized  that  the  treatment  of  school 
children  in  school  clinics  or  elsewhere  must  be  paid 
for,  and  though  this  ought  to  be  a  truism,  yet  in  these 
days  it  is  something  gained  to  have  the  principle 
clearly  admitted. 

The  general  practitioners  of  London  could  without 
doubt  do  tbe  whole  of  what  has  to  be  done  if  they 
were  afforded  adequate  nursing  assistance  in  certain 
classes  of  cases — ringworm  and  sore  heads,  for 
example — and  with  opportunities  for  reference  and 
consultation  in  special  cases.  Certain  classes  of  cases, 
such  as  errors  of  refraction,  would  be  referred  for 
treatment ;  while  the  result  of  consultation  would  be 
provision  by  charitable  or  municipal  action  for 
chronic  debility  or  illness ;  children  suffering  from,  or 
suspected  of,  internal  tuberculosis,  for  example, 
would  be  sent  to  country  schools  or  sanatoriums. 

It  seems  clear  either  that  the  general  practitioners 
must  do  this  work,  the  greater  part  of  which  they 
already  do  so  far  as  it  is  done,  or  that  their  field  of 
practice  must  be  seriously  diminished.  The  number 
of  children  to  be  examined  and  treated  will  un¬ 
doubtedly  be  large,  and  the  administrator’s  difficulties 
begin  when  the  question  of  the  organization  of  the 
work  and  the  remuneration  of  those  who  do  it  are. 
considered.  If  we  leave  out  of  consideration  skilled 
artisans  earning  high  wages,  who  as  a  class  appear 
willing  to  make  provident  provision  for  sickness, 
there  would  seem  to  be  only  two  possible  ways  in. 
which  the  work  [can  be"]  remunerated — by  a  great 
extension  of  the  provident  dispensaries  and  clubs,  or 
by  the  municipality. 

Now  it  is  a  fact  that  the  provident  principle  has 
made  relatively  little  headway  among  that  very  large 
class  of  the  working  population,  larger  perhaps  in 
London  than  in  any  other  city  in  the  country,  which 
earns  small  weekly  wages  or  exists  by  casual  labour. 
London  is  a  great  port  and  depot  of  merchandise,  and 
the  number  of  men  engaged  in  handling  goods  and 
carting  them  from  one  place  to  another  is  enormous. 
The  labour  is  unskilled  and  very  badly  paid  in  rela¬ 
tion  to  the  cost  of  housing,  which  is  probably  the  most 
reliable  standard  of  comparison.  A  certain  propor¬ 
tion — we  believe  a  large  proportion — of  this  class  does 
make  some  provident  provision  for  maintenance 
during  illness  of  the  breadwinner,  but  does  not 
usually  go  beyond  this,  and  many  do  not  do  so  much. 

It  is  easy  to  say  that  all  ought  to  make  provision ; 
but  they  do  not,  and  it  would  seem  that  the  medical 
profession,  as  a  body  of  practical  men,  must  either 
ask  the  State  to  insist  on  compulsory  providence,  or 
find  some  other  way  of  providing  medical  aid  to  them 
and  their  families  in  sickness. 

Mr.  Warren,  the  representative  of  the  Metropolitan 
Provident  Medical  Association,  in  his  evidence  repro¬ 
duced  at  page  97,  stated  that  there  were  38  provident 
dispensaries  in  London,  that  there  were  about  110,000 
persons  enrolled  as  provident  members  of  these  insti¬ 
tutions,  and  that  of  this  number  some  50,000  were 
children.  As  there  are  probably  about  700,000  children 
of  school  age  in  I  ondcn,  it  is  not  too  much  to  say  that 
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the  provident  dispensary  system  has,  so  far,  only 
touched  the  fringe  of  the  matter.  Mr.  Hancock  Nunn, 
who  also  gave  evidence  (p.  97),  expressed  the  opinion 
that  the  juvenile  benefit  societies  could  be  so  ex¬ 
tended  as  to  meet  the  difficulty,  but  neither  of  these 
gentlemen  seems  really  to  have  thought  the  matter 
out,  and  both  admitted  that  the  provident  organiza¬ 
tions  would  have  to  be  subsidized  by  the  London 
County  Council  if  they  undertook  the  work.  From 
whatever  side  we  approach  the  question,  therefore, 
it  seems  clear  that  State  aid  in  some  form  must  be 
given. 

A  great  deal  is  expected  from  the  report  of  the 
Royal  Commission  on  the  Poor  Laws,  but  a  Royal 
Commission  cannot  alter  economic  conditions ;  it  can 
only  point  to  means  by  which  their  evil  consequences 
may  be  prevented  or  diminished.  Short  of  recom¬ 
mending  a  scheme  of  universal  compulsory  sick 
assurance  on  the  German  plan,  it  is  difficult  to  see 
what  it  can  propose  except  an  extension  of  the  non- 
contributory  State  system  of  aid  in  incapacity  and  old 
age  which  has  been  developing  in  this  country  during 
the  present  generation.  The  acceptance  of  medical 
relief  does  not  deprive  the  recipient  of  civic  rights. 
The  Poor-law  infirmaries  have  been  converted 
into  well -equipped  institutions  precisely  analogous, 
except  in  respect  of  the  medical  staff — undoubtedly 
an  important  exception  from  certain  points  of 
view — to  the  great  hospitals  of  Paris  or  Berlin. 
Old  age  pensions  have  superseded  the  instruc¬ 
tion  of  the  Local  Government  Board’s  circular  of  1900, 
■“  that  aged  deserving  persons  should  not  be  urged  to 
“  enter  the  workhouse  at  all  unless  there  is  some 
■“  cause  which  renders  such  a  course  necessary,  such 
“  as  infirmity  of  mind  or  body,  the  absence  of  home 
■“  accommodation  or  of  a  suitable  person  to  care  for 
“  them,  or  some  similar  cause,  but  that  they  should  be 

relieved  by  having  adequate  outdoor  relief  granted 
“  to  them  ”  ;  and  lastly,  as  a  matter  of  fact,  more  than 
half  the  total  expenditure  made  out  of  the  poor  rates 
is  for  purposes  altogether  unrelated  to  the  relief  of 
the  poor  ;  so  that  if  the  Poor-law  system  were  abolished 
to-morrow,  the  work  it  does,  or  by  far  the  greater 
part  of  it,  would  have  to  be  continued  under  another 
name. 

We  have  in  this  country  drifted  with  the  tide,  not 
knowing  exactly  whither  we  were  going,  while  the 
german  mail  boat  has  gone  by  us  on  the  steady  course 
laid  down  by  the  great  pilot  Bismarck.  But  the 
•experience  of  the  medical  profession  in  Germany 
should  be  quite  sufficient  to  teach  the  profession  in 
this  country — if  indeed  it  still  needs  the  lesson — that 
the  State  will  not  go  out  of  its  way  to  deal  generously 
with  doctors.  It  has  this,  at  least,  in  common  with 
Providence,  that  it  is  disposed  to  help  those 
who  help  themselves,  and  in  the  readjustments 
which  are  being  made,  and  the  many  others 
which  will  without  question  have  to  be  made 
within  the  next  few  years,  it  behoves  the  medical 
profession  to  look  after  its  own  interests.  But  it  is 
■essential  that  the  questions  should  be  approached  in  a 
statesmanlike  spirit,  and  with  a  disposition  to  adapt 
the  medical  system  to  changing  social  and  economic 
conditions.  I  he  State  is  committed  to  the  policy  of 
providing  medical  relief,  not  only  for  the  legal  pauper 
and  for  the  small  wage-earning  and  casual  labour 
classes,  but  also  to  giving  or  procuring  proper  care 
for  sick  or  defective  children  of  school  age.  We 
cannot  see  any  escape  from  the  conclusion  of  the 
Special  Subcommittee  that,  though  existing  pro- 
■\  ision  of  private  and  hospital  practice,  to  winch 


we  may  add  the  Poor-law  infirmaries,  sufficiently 
meets  the  requirements  in  the  case  of  children 
requiring  operative  and  in-patient  treatment,  other 
provision  must  be  made  for  medical  treatment 
of  the  very  large  mass  of  cases  of  physical 
deficiencies,  including  defects  of  the  eyes,  ears,  and 
teeth,  which  are  being  disclosed  by  medical  inspection. 

The  State,  as  has  been  said,  is  committed  to  the 
principle  that  the  children  are  to  be  cared  for  ;  it  will 
have  to  find  the  money  necessary  to  fill  up  the  large 
gaps  left  by  the  voluntary  system,  and  though  local 
authorities  are  shying  at  the  suggestion  that  an  addi¬ 
tional  charge  must  be  put  on  the  rates,  it  is  morally 
certain  that  the  money  will  be  forthcoming. 

A  report  by  the  Medico-Political  Committee  of  the 
British  Medical  Association  on  certain  points  con¬ 
nected  with  the  medical  inspection  of  school  children, 
and  the  treatment  of  those  found  to  be  defective,  has 
recently  been  referred  to  the  Divisions,  with  a  request 
for  an  expression  of  opinion  on  a  series  of  questions 
dealing  with  both  aspects  of  the  subject.  One  of 
these  questions  asks  for  the  view  of  the  Division  as  to 
the  distribution  and  method  of  selection  of  the  staff  of 
school  clinics  should  their  establishment  be  proposed 
and  the  mode  and  rate  of  remuneration  ;  another  asks 
for  suggestions  as  to  the  methods  of  ensuring  that 
parents  who  can  afford  to  pay  for  the  treatment  of 
their  children  when  found  to  be  defective  as  the  result 
of  medical  inspection  should  be  compelled  to  do  so. 
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In  the  Journal  of  April  30th,  1907,  p.  951,  and  again  in 
that  of  November  21st,  1908,  p.  1579,  we  discussed  an 
interesting  movement  for  “  the  moral  treatment  of 
“  nervous  disorders  ”  which  was  recently  started  in 
America,  and  may,  for  convenience,  be  referred  to  by 
the  title  of  the  Emmanuel  treatment,  from  the  name 
of  the  church  in  Boston  where  it  seems  to  have  had 
its  origin.  In  a  further  article,  entitled  Ministries  of 
Healing,  which  appeared  in  our  issue  of  November  28th, 
1908,  p.  1634,  we  gave  an  account  of  debates  on 
spiritual  healing  at  the  Pan-Anglican  Congress  and  the 
Lambeth  Conference  held  last  summer.  It  was  further 
stated  that  an  association,  called  the  Church  and 
Medical  Union,  had  been  formed,  with  the  object  of  pro¬ 
moting  the  co-operation  of  the  Church  and  the  medical 
profession  in  the  healing  of  the  sick.  The  principles 
on  which  the  union  professes  to  carry  on  its  work  are 
those  embodied  in  the  report  of  the  Lambeth 
Committee,  which  were  summarized  in  that 
article.  Our  readers  have  therefore  had  ample 
opportunities  of  learning  the  objects  of  the  move¬ 
ment  and  the  methods  by  which  they  are  to  be  attained. 
The  secretary  of  the  union  is  Mr.  Geoffrey  Rhodes, 
and  its  head  quarters  are  at  Dryden  House,  43,  Gerrard 
Street,  London,  W.  The  objects  of  the  union  are 
stated  to  be  (1)  to  establish  head  quarters  in  London 
where  books  and  literature  may  be  consulted,  and 
where  persons  may  come  for  advice  and  information ; 
(2)  to  canvass  the  clergy  and  medical  men  generally 
all  over  Great  Britain  with  a  view  to  obtaining  their 
co-operation ;  (3)  by  means  of  literature,  lectures,  and 
meetings,  to  obtain  support  for  the  union  and  the 
objects  for  which  it  has  been  formed ;  (4)  to  recom¬ 
mend  courses  of  reading,  as  samples  of  which  may  be 
mentioned  Mental  Healing,  by  the  Bishop  of  Bloem¬ 
fontein  ;  Christian  Science  and  “  Spiritual  Healing," 
by  Prebendary  Yorke  Fausset,  both  published  by 
the  Society  for  the  Propagation  of  Christian  Know- 
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ledge  ;  and  Religion  and  Medicine ,  by  Worcester, 
McComb,  and  Coriat  (reviewed  in  the  Journal  of 
November  21st,  1908),  and  The  Healing  Ministry  of 
the  Church,  by  the  Rev.  Dr.  S.  McComb;  these  two 
works  are  published  in  this  country  by  Messrs.  Kegan 
Paul,  Trench,  Trubner  and  Co.,  Limited,  whose  offices, 
by  a  convenient  coincidence,  are  at  the  same  address 
as  the  head  quarters  of  the  Church  and  Medical 
Union.  A  short  time  ago  interviews  with  Mr.  Rhodes 
appeared  in  various  newspapers.  To  a  representative 
of  the  Daily  Mail  he  is  reported  to  have  said : 

“  Men  and  women  will  be  in  attendance  at  our 
“  head  quarters  to  interview  the  patients,  who  will 
“  be  asked  to  give  a  certificate  from  the  doctor  who 
“  is  attending  the  case.  Then  we  will  arrange  for 
“  the  patient  to  be  seen  by  a  clergyman — if  possible 
“  by  his  parish  priest.  The  clergyman  of  the  future 
“  will  have  to  study  psychology,  and  it  is  our  intention 
“  to  have  lectures  and  classes  on  mental  therapeutics, 
“  where  the  clergy  will  learn  how  they  can  help  those 
“  who  need  their  aid.”1 

How  they  are  to  apply  their  knowledge  of  “  mental 
“  therapeutics  ”  when  acquired  we  are  not  told  ;  nor 
do  we  know  how  far  the  union  has  advanced  in  the 
realization  of  its  objects.  We  have  seen  none  of  the 
literature  which  the  union  is  to  make  it  its  business 
to  issue  ;  nor  have  we  seen  any  accounts  of  lectures 
and  meetings  in  its  support.  What  is  still  more 
important,  we  have  seen  no  report  of  cases  treated  or 
of  the  results  obtained.  We  confess  we  feel  some 
curiosity  as  to  the  exact  position  of  the  union,  and  we 
should  like  to  know  how  many  members  it  has  so  far 
enrolled.  It  would  also  be  interesting  to  know  some¬ 
thing  definite  about  Mr.  Rhodes’s  special  qualifications 
for  the  task — useful  in  itself,  but  needing  for  its  suc¬ 
cessful  performance,  in  addition  to  enthusiasm,  wide 
knowledge  and  infinite  tact — he  has  undertaken.  Till 
satisfactory  information  on  these  points  is  forth¬ 
coming,  the  medical  profession,  however  much  indi¬ 
vidual  members  thereof  may  sympathize  with  its 
objects,  will  be  well  advised  not  to  give  any  active 
support  to  the  union. 

Another  professor  of  spiritual  healing,  who  took  part 
in  a  meeting  held  at  Sion  College  on  November  16tlx, 
with  the  object  of  promoting  the  formation  of  a 
Central  Church  Council. in  the  diocese  of  London  for 
the  consideration  of  questions  connected  with  healing 
by  spiritual  means,  is  Mr.  James  Moore  Hickson, 
described  as  of  the  Society  of  Emmanuel.  He  is 
reported  to  have  said  on  that  occasion  that  the  society 
was  formed  more  than  three  years  before  with  the 
object  of  reviving  in  the  Church  the  gift  of  healing. 
The  members  of  the  society,  he  said,  acted  through 
prayers,  the  laying  on  of  hands,  and,  when  requested 
by  a  patient,  anointing,  which  was  performed  by  a 
priest.  He  added  that  they  were  in  sympathy  with  all 
kinds  of  healing,  which  they  considered  to  be  a  gift  of 
God,  but  they  wished  for  a  more  spiritual  atmosphere 
round  a  patient.  The  Emmanuel  Society,  it  is  to  be 
inferred,  exists  to  supply  this  want.  From  a  little 
magazine  2  published  by  Mr.  Hickson  we  learn  that  he 
is  the  President,  Lady  Mosley  the  Honorary  Treasurer, 
and  the  Rev.  Charles  Mylne  the  Chaplain  of  the  society. 
The  following  are  stated  to  be  its  objects  :  “  (1)  To 
“  develop  the  Divine  gifts  left  to  His  Church  by  the 
“  Master,  especially  the  gift  of  healing  by  prayer  and 
“laying  on  of  hands,  with  the  object  of  using  these 
“  divine  gifts,  not  only  for  the  healing  of  the  body,  but 

1  Daily  Mail,  November  21st,  1908. 

2  The  Healer.  Printed  for  the  Publisher,  J.  M.  Hickson,  Esq.,  22, 
Talbot  Square,  W.,  by  Roberts  and  Leete,  Limited,  Bermondsey  Street, 
London, S.E. 


“  as  a  means  of  drawing  the  souls  of  men  nearer  to 
“  God.  (2)  To  further  this  purpose  by  opening  a  hostel, 
“  especially  for  poor  gentlefolks,  a  class  who  are 
“  beyond  the  reach  of  ordinary  help  where  their  cases 
“  may  be  diagnosed  by  duly  qualified  medical  men,  and 
“  where  a  band  of  healers  may  develop  and  use  their 
“  gifts  to  further  the  work.  (3)  To  form  a  strong  wall 
“  of  defence  against  the  powers  of  evil,  by  mutual 
“  united  intercession,  and  by  common  reception  of 
l-  the  Holy  Communion  on  the  Second  Sunday  in  the 
“  month.  (4)  To  safeguard  the  central  doctrine  of 
“  the  Incarnation,  all  regular  members  should  acknow- 
“  ledge  the  divinity  of  our  Lord  although  the  opera - 
“  tions  of  the  Society  should  be  freely  used  for  all  in 
“  need  of  them."  From  a  paper  by  the  Rev.  George  P. 
Trevelyan  published  in  the  first  number  we  learn  that 
the  society  does  not  concern  itself  about  every  kind  of 
spiritual  healing :  “  That  term  is  used  to  include 
“  healing  by  mental  suggestion  and  also  healing  by 
“  prayer,  apart  from  a  special  gift  of  healing  in  the 
‘‘  person  who  prays  for  the  sufferer.”  In  a  paper 
which  appears  in  the  third  number  the  Right  Rev 
Bishop  Mylne,  D.D.,  says,  “  In  the  latest  up-to-date 
“  book  on  cancer,  which  is  in  the  hands  of  the  most 
“  scientific  men  of  to-day,  there  is  a  case  quoted  which 
“  is,  I  have  no  doubt,  correctly  said  to  be  a  unique  one 
“  of  abortive  cancer.  The  case  is  fully  described  from 
“  a  medical  point  of  view — how  a  patient,  stricken 
“  unquestionably  with  cancer,  was  found  to  have  in 
“  place  of  the  tumour,  located  and  verified  by  several 
“  experts,  something  which  could  only  be  called 
“  an  abortive  cancer,  the  like  of  which  was 
“  never  heard  of  before.  I  happen  to  know  the  whole 
“  history  of  the  case  from  the  brother  of  the  patient.. 
“  himself  a  medical  man.  It  was  this :  The  patient 
“  had  been  suffering  from  a  serious  affection  of  the 
“  throat.  He  went  to  one  specialist  after  another 
“  Three  eminent  men  told  him  without  hesitation  that 
‘‘  he  was  suffering  from  a  cancer  growing  on  the  vocal 
“  cords,  and  that  nothing  but  their  total  excision 
“  would  save  his  life.  He  was  a  hard-working  priest 
“  of  our  church,  and  of  course  the  operation  meant 
“  that  he  would  never  utter  a  word  again.  However, 

“  his  life  had  to  be  saved.  The  doctors  came  ;  the 
“  throat  was  laid  open ;  the  operator  had  the  knife  in 
“  his  hand  to  excise  the  vocal  cords.  He  stopped 
“  dead.  Instead  of  applying  the  blade  of  the  knife,  he 
“  took  hold,  between  his  thumb  and  the  handle,  of  all 
“  that  he  found  there,  and  peeled  it  off  like  the  skin 
“  of  a  fruit.  Between  the  diagnosis  and  the  operation 
“  the  patient  had  been  anointed  with  oil  in  the  name 
“  of  the  Lord.  That  is  one  of  not  a  few  cases  which 
“  some  of  us  know  about,  but  it  is  by  far  the  best 
“  defined  one  I  know  of,  and  one  that  is  actually 
“  celebrated  in  medical  circles ;  not,  of  course,  being 
“  quoted  as  an  instance  of  what  may  be  done  by 
“  anointing,  but  as  a  case  unique  in  surgical  experi- 
“  ence.”  We  should  be  glad  to  have  fuller  particulars 
of  this  unique  case,  and  for  that  purpose  we  respect¬ 
fully  invite  Bishop  Mylne  to  furnish  us  with  the  name 
of  the  “  latest  up-to-date  book  on  cancer  ”  from  which 
he  quotes. 

The  variety  of  cases  with  which  the  Society  of 
Emmanuel  deals  may  be  gathered  from  the  list  of 
patients  for  whom  prayers  are  asked.  The  diseases 
include  blindness,  “ internal  weakness”  (which  seems 
to  be  so  common  among  members  of  the  society  that 
we  are  tempted  to  siispect  that  the  seat  of  the  affec¬ 
tion  is  the  brain),  internal  growths,  consumption,  and 
deafness.  There  are  several  cases  of  insomnia,  and  we 
are  willing  to  believe  that  a  perusal  of  The  Healer 
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would  be  a  valuable  remedy  for  that  ailment.  Reports 
of  cases  of  cure  of  “  cancer  in  bowel,”  rupture,  loco¬ 
motor  ataxy,  and  colitis  are  given  in  the  style  adopted 
by  tbe  advertisers  of  quack  medicines,  but  without 
any  clue  by  which  the  patient  can  be  traced. 

In  another  number  there  is  a  report  of  a  conference 
<of  spiritual  healers  held  at  Pinner  in  July  last,  and  it 
is  stated  that  among  those  present  were  the  Bishop  of 
Dorking,  the  Duchess  of  Bedford,  Lord  Radstock, 
Lord  Sandwich,  and  Miss  Reed,M.D.  We  do  not  call  in 
question  the  good  faith  of  any  of  these  persons,  but 
we  confess  we  should  like  to  know  something  more 
about  Mr.  James  Moore  Hickson,  who  appears  to  be 
the  moving  spirit  of  the  Society  of  Emmanuel.  In 
Truth  of  November  25th,  he  is  described  as  a  gentleman 
who  probably  at  one  time  devoted  his  energies  to 
massage.  Now  it  would  appear  he  heals  by  prayer. 
We  are  quite  open  to  conviction  in  respect  of  the 
efficacy  of  his  treatment  if  he  will  furnish  facts  on 
W’hich  a  judgement  can  be  founded.  The  art  of 
healing,  whether  by  carnal  or  by  spiritual  means,  is 
full  of  fallacies,  and  it  is  a  pity  that,  like  so  many 
healers,  Mr.  Hickson  gives  no  particulars  by  which 
the  nature  of  the  disease  and  the  genuineness  of  the 
cure  can  be  established.  Nor  is  it  stated  whether  the 
healing  ”  is  done  gratuitously. 

We  have  seen  that  a  Miss  Reed,  M.D.,  was  present  at 
the  conference  to  which  reference  has  just  been 
made.  This  lady,  whose  full  name  is  Eleanor  M.  Reed, 
and  w’ho  describes  herself  somewhat  vaguely  as 
•“  M.D.  (U.S.A.),”  also  took  part  in  the  proceedings  of 
the  Pan-Anglican  Congress,  where  she  oracularly 
declared  that  “  the  real  principle  of  healing  was 
“  intellectual  and  physical  co-operation  with  the  vital 
“  powers  within  the  organism  itself.”  She  added,  as 
if  she  were  announcing  a  new  discovery,  that  “  they 
“  needed  to  realize  that  the  body  responded  to 
emotional  states,  whether  there  was  truth  or  error 
11  behind  the  emotions ;  and,  given  the  mental  state, 
41  they  were  sure  to  get  the  physical  results.” 
Although  she  criticized  Christian  Science,  she  said 
its  theories  and  practices  tended  “  to  give  poise  to 
■“  tlie  controlling  power  of  mind.”  We  do  not  gather 
very  clearly  what  Miss  Reed’s  own  method  of  treatment 
is,  unless  it  is  to  be  found  in  the  following  eloquent 
but  rather  cryptic  sentence:  “Are  we  not  so  biisy  in 
criticizing  the  Church  that  we  have  no  time  to  study 
■“  the  beauty  of  the  Christian  mind,  the  fruit  of  her 
labour — a  mind,  hallowed  by  adoration,  illumined  by 
41  faith,  empowered  by  grace,  sweetened  by  divine  love 
“  — such  is  the  realm  in  which  she  bids  us  look  for  the 
4‘  armour  of  our  physical  salvation  ?  ” 

"W e  do  not  know  how  far  these  various  representa¬ 
tives  of  spiritual  healing  agree  with  each  other  ;  we 
think  it  not  unlikely  that  they  hate  each  other  with  the 
fervour  which  is  generally  proportionate  to  the  intensity 
of  theological  belief.  If  all  or  any  of  them  can  show  that 
they  have  discovered  a  new  force,  or  a  new  method  of 
^PPlyi^g  one  already  known,  to  the  cure  of  disease, 
rational  medicine  will  welcome  a  new  wmapon.  As  we 
have  often  said,  the  wise  physician  understands  the 
action  of  the  mind  or  the  spirit  on  the  body,  and  uses  it 
for  the  benefit  of  his  patient.  A  man  who  firmly  believes 
in  his  doctor  s  skill,  or  in  the  efficacy  of  the  treatment 
to  which  he  is  subjected,  is  in  the  best  possible  con¬ 
dition  for  the  operation  of  curative  forces.  On  the 
other  hand,  a  patient  who  believes  that  nothing  can 
cure  him  helps  to  seal  his  own  doom.  Avicenna  well 
said,  Plus  interdum  prodesse  fiduciam  in  medicum 
quam  ipsam  medicinam.  The  “lady  of  the  highest 
“  rank,”  who  is  reported  to  have  said  that  she  would 


rather  die  under  the  care  of  Sir  Henry  Halford  than 
recover  under  that  of  any  other  physician,  must  have 
been  a  living  tribute  to  his  shill. 

The  fact  cannot  be  too  much  insisted  upon  that 
there  is  nothing  in  the  least  new  about  faith  healing. 
It  is  as  old  as  medicine  and  religion,  which  in  the 
beginning  were  one,  as  they  still  are  among  many 
savage  tribes.  Faith  can  move  mountains,  and  it 
matters  little  on  what  it  is  based  or  how  it  is  excited. 
As  John  Hunter  has  told  us,  the  touch  of  a  dead  man’s 
hand  has  charmed  away  a  tumour.  But  there  are 
limits  to  its  action,  and  while  willing  to  accept  faith 
as  an  adjuvant,  no  one  who  knows  anything  about 
disease  will  admit  that  by  itself  it  can  heal  any  but 
ailments  the  origin  of  wdiicli  lies  hid  in  the  unknown 
recesses  of  the  nervous  system.  By  all  means  let 
us  know  the  full  power  of  the  spirit  over  the  body. 
Only  let  us  have  facts  that  can  be  fairly  and  fully 
tested.  A  scientifically  trained  doctor  takes  nothing 
on  trust,  and  there  can  be  no  useful  co-operation 
betvTeen  medicine  and  spiritual  healing  unless  the 
facts  of  each  case  are  fully  disclosed.  That  is  the 
point  where  science  and  faith  part  company ;  the 
former  is  as  importunate  as  Arthur  Clennam  at  the 
Circumlocution  Office,  and  the  wonder  workers  are  as 
painfully  surprised  at  this  as  the  youthful  Barnacle 
was  at  the  persistence  of  “the  fella  that  wanted  to 
“  know,  you  know.” 


PURIN-FREE  DIETARIES. 

It  is  generally  admitted  that  the  metabolism  of  purin 
bodies  is  a  complex  process,  and  that  our  knowledge 
of  it  is  far  from  complete.  We  know,  however,  that 
the  purins  of  animal  tissues  are  derived  from  the 
metabolism  of  cell  substances,  and  are  constantly  being 
excreted  by  the  usual  paths.  When  a  minimal  quan¬ 
tity  of  these  substances  is  taken  in  the  food,  it  is 
permissible  to  infer  that  the  amount  of  purin  excreted 
represents  the  extent  of  the  cell  metabolism  of  the 
body  tissues.  As  a  matter  of  fact,  recent  investiga¬ 
tions  tend  to  show,  other  things  being  equal,  that  the 
largest  amount  of  purin  is  excreted  when  the  standard 
of  health  and  activity  is  at  its  highest,  but  it  has  to  be 
remembered  that  the  relation  of  the  amount  of 
excreted  purin  to  that  actually  formed  by  the  cells  of 
the  body  is  still  unknown.  The  assumption  that  the 
purins  produced  by  the  cells  undergo  the  same  meta¬ 
bolic  changes  as  those  purins  which  are  introduced 
into  the  body  with  the  food  has  become  current — but 
after  all  it  is  only  an  assumption.  There  is  much 
more  work  to  be  done  before  dogmatic  statements  may 
be  accepted  upon  this  aspect  of  the  subject. 

From  the  investigations  of  Leathes  and  his  co¬ 
workers  it  appears  that  there  is  a  tide  in  the  excre¬ 
tion  of  purins  (uric  acid  and  purin  bases)  which  is 
at  flood  in  the  early  hours  of  the  day,  and  ebbs 
towards  the  night,  while  the  output  of  urea  is  lowest 
in  the  early  hours  of  the  day  and  highest  after  the  last 
meal.  The  purin  output,  therefore,  is  not  related  to  the 
amount  which  is  being  dealt  with  at  the  moment,  and 
can  only  be  ascribed  to  some  functional  activity  con¬ 
nected  with  the  general  metabolism.  The  variations 
in  this  activity  probably  account  for  the  variations  in 
the  purin  output  of  the  healthy  individual  when 
taking  a  purin-free  diet.  That  these  apparent 
irregularities  of  output  are  not  due  to  retention  of 
uric  acid  and  purin  bases  has  now  been  definitely 
shown,  and  it  is  generally  accepted  that  when  the 
purins  are  extruded  from  the  cells  they  are  rapidly 
removed  from  the  body. 
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When  we  consider  the  metabolism  of  food  purins  we 
find  that  a  fraction  of  the  ingested  purins  rapidly 
appears  in  the  urine ;  the  remainder  cannot  be 
accounted  for  in  detail.  Certain  foods  yield  more, 
others  less,  urinary  purin.  The  fractional  output 
varies  in  different  individuals,  and  in  the  same  indi¬ 
vidual  under  different  conditions.  Much  has  been 
made  of  the  toxicity  of  the  food  purins,  and  there  is 
some  experimental  evidence  to  support  the  conten¬ 
tion,  but  it  is  probable  that  under  ordinary  conditions 
uric  acid  and  the  purin  bases  are  almost  non-toxic. 
It  has  to  be  admitted,  however,  that  it  is  quite 
possible  for  purin  bodies  to  combine  with  imperfect 
metabolites  so  as  to  form  an  irritant  compound. 

In  local  or  general  disease  the  nucleus  of  the  cell 
bears  the  chief  brunt  of  the  action  cf  bacterial  or 
chemical  poisons,  and  we  naturally  expect  to  find  that 
certain  infective  or  toxic  conditions  are  associated 
with  an  increased  functional  activity  of  nuclear 
tissues,  and,  consequently,  with  an  augmented  purin 
output.  What  we  so  expect  we  certainly  find,  and  it 
is  also  clear  that  this  output  is  quite  apart  from  an 
increased  intake,  that  it  is  not  due  to  a  washing  out 
of  previously  retained  purin,  and  that,  as  a  rule, 
it  reflects  rather  than  affects  the  progress  of  the 
disease. 

There  are,  however,  a  few  individuals  whose  cells 
do  not  tolerate  well  an  excess  of  purins  in  the  tissue 
fluids — either  of  exogenous  or  endogenous  origin — 
and  this  intolerance  is  manifested  by  certain  func¬ 
tional  disturbances.  In  these  cases  the  temporary 
withdrawal  of  purin  material  is  followed  by  a  cessa¬ 
tion  of  the  symptoms.  This  diminution  of  purin 
intake  is  complicated  by  the  fact  that  it  is  almost 
invariably  associated  with  a  decreased  amount  of 
protein,  and  consequently  wTith  a  decrease  of  any 
unknown  thermostable  substances  present  in  the 
food  which  may  possess  irritant  properties.  On  a 
purin-free  diet,  therefore,  the  patient  absorbs  less 
nutriment,  and  as  such  patients  are  generally  of  the 
hypersensitive  type,  the  idea  of  eating  a  small  amount 
of  food  may  become  a  “  fetish,”  and  so  tend  perman¬ 
ently  to  lower  the  resistance  of  the  tissues  to  toxins 
and  cancer-cell  growths.  Among  vegetarians  a  “  uric 
acid  free  diet  ”  was  once  advocated,  but  it  is  now 
recognized  that  such  a  diet  contains  too  little  protein, 
and  an  adequate  intake  of  nitrogenous  material  is 
rightly  insisted  upon. 

Assuming,  therefore,  that  a  strictly  purin-free  diet 
is  a  reduced  diet  and  only  a  temporary  necessity,  we 
may  proceed  to  construct  suitable  dietaries,  and  also 
to  detail  the  foods  which  may  be  permitted  during 
a  transition  period  which  may  suitably  precede  the 
resumption  of  a  low  average  protein  dietary. 

For  experiments  in  metabolism  it  is  necessary  to 
determine  the  exact  amount  of  calories  and  nitrogen 
yielded  by  the  food  consumed.  In  everyday  life,  how¬ 
ever,  this  is  not  practicable.  While  the  patient  will 
readily  learn  what  may  or  may  not  be  eaten,  he  rarely 
carries  out  instructions  as  to  quantities.  The 
physician,  therefore,  has  to  control  the  intake  by 
keeping  a  record  of  the  body  weight,  and  by 
examination  of  the  urea  or  total  nitrogen,  acetone, 
etc.,  at  regular  intervals.  The  urine  must  also  be 
repeatedly  tested  for  sugars,  as  there  are  certain 
families  whose  members  exhibit  glycosuria  when  the 
carbohydrates  and  vegetable  proteins  are  increased. 

Speaking  generally,  the  foods  which  contain  little 
or  no  protein  should  be  the  first  to  be  discarded  and 
the  last  to  be  resumed.  Unfortunately,  however, 
these  are  the  foods  wdiich  provide  the  pleasurable 


and  stimulating  effects  of  eating.  It  is  thus  an 
advantage  not  to  change  the  dietary  too  abruptly,  and 
for  a  fortnight  or  so  the  patient  should  be  advised  to 
restrict  slightly  the  amount  of  food  taken  and  to  eat 
fish  or  meat  once  a  day.  With  regard  to  drink,  not 
more  than  two  small  cups  of  tea  or  coffee  or  chocolate 
should  be  taken  daily.  Soups,  beer,  ale,  and  porter 
ought  to  be  avoided,  but  claret,  Burgundy,  hock,, 
whisky,  or  gin  may  be  substituted  when  there  are  no 
conscientious  objections  to  them.  For  total  abstainers 
quassia  or  other  bitters  are  useful,  but  fermented! 
temperance  drinks  are  not  well  tolerated.  Condiments 
may  be  permitted  unless  renal  conditions  contra¬ 
indicate  their  use. 

After  this  probationary  period  the  "purin-free”  diet 
may  be  prescribed.  The  term  “  purin-free  ”  is,  how¬ 
ever,  a  misnomer.  A  precisely  “  purin-free  ”  diet  would 
be  composed  of  milk,  eggs,  white  bread,  cheese,  butter, 
and  a  few  vegetables ;  but  when  the  milk  contains 
many  cells,  as  it  often  does,  and  the  eggs  are  not  abso¬ 
lutely  fresh,  as  they  often  are  not,  their  purin  content 
comes  within  the  range  of  our  present  chemical 
methods.  Because  a  food  is  poor  in  purin  we  have 
assumed  in  the  past — and  probably  we  have  erred  in 
doing  so — that  it  could  not  disturb  the  general  purin 
metabolism ;  we  have  yet  to  learn  whether  this  is  so 
or  not.  We  are  really  dealing,  therefore,  with  a  dietary 
which  is  designedly  poor  in  purin.  For  this  purpose 
the  following  foods  are  at  our  disposal  :  Milk— fresh, 
soured,  buttermilk,  or  whey  ;  eggs — boiled,  poached, 
scrambled,  or  raw  ;  white  (not  brown)  bread  and 
butter  ;  macaroni  and  cheese,  rice,  tapioca,  semolina, 
and  vermicelli.  Suet  may  be  used  for  puddings  of 
all  kinds,  such  as  currant  or  jam  roll,  treacle,  apple 
dumpling,  etc.  Pastries,  pancakes,  jellies,  and  the 
usual  tea  cakes  are  also  available.  All  vegetables, 
except  the  pulses  (peas,  beans,  and  lentils)  are  poor  in 
purin.  Practically  all  fruits  may  be  permitted.  As 
to  drinks,  tea,  coffee,  or  cocoa  are  excluded,  and  hot 
water,  claret,  or  burgundy,  mineral  waters,  or  hot 
milk  may  be  substituted.  Beer  and  porter  should  be 
discontinued,  and  alcohol  diminished  as  far  as  the^ 
usual  habits  make  possible.  Condiments  are  gene¬ 
rally  craved  for,  and  there  is  nothing  to  be  gained 
by  withholding  them  unless  they  are  otherwise 
contraindicated. 

After  a  month  or  so  of  this  diet  a  return  to  the 
usual  form  of  human  food  should  be  attempted. 
Brown  bread,  oatmeal,  wholemeal,  beans,  peas,  nuts, 
asparagus,  or  mushrooms  may  be  gradually  added.  If 
it  is  desired  to  employ  vegetable  protein  only,  then 
these  latter  foods  should  play  a  large  part  in  the- 
dietary.  When  animal  protein  is  preferred,  sweetbread 
should  be  the  first  kind  of  meat  allowed,  since  the 
purins  contained  in  sweetbread  are  “  bound  purins,”" 
and  are  badly  absorbed,  the  greater  proportion  passing 
out  in  the  faeces.  Later,  codfish,  sole,  plaice,  mutton,, 
chicken  may  be  permitted,  salmon,  halibut,  and  beef 
and  pork  being  reserved  for  later  periods.  When 
meats  are  again  taken  they  should  be  stewed,  not 
roasted,  and  milk  sauce  substituted  for  the  meat 
gravies. 

Even  when  a  return  to  full  diet  is  made  it  is  well  to 
restrict  tea,  coffee,  and  cocoa,  and  to  limit  soups. 
With  regard  to  extracts,  there  is  little  to  choose 
between  any  of  the  obtainable  preparations.  The 
purins  of  yeast  extracts  are  less  well  absorbed  than 
those  of  meat  extracts,  and  theoretically  are  less 
harmful,  but  the  differences  are  exceedingly  slight. 

It  will  be  evident  that  the  prescription  of  a  diet  poor 
in  purin  calls  for  careful  observation  on  the  part  of 
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the  physician.  The  danger  signals  of  starvation,  of 
glycosuria,  and  of  mental  bias,  should  always  have 
attention,  and  a  return  to  the  average  dietary  should 
be  the  object  aimed  at.  Much  information  may  be 
gained  by  the  daily  determination  of  the  total  purin 
output  by  clinical  methods,  but  when  this  is  impos¬ 
sible  the  weight  and  general  condition  of  tbe  patient 
may  afford  useful  information.  A  probable  result  of 
the  treatment  will  be  a  diminution  of  the  amount  of 
protein  consumed,  but  the  quantity  of  food  necessary 
lor  the  maintenance  of  life  and  for  the  provision  of 
latent  resistance  to  disease  varies  with  every  indi¬ 
vidual,  and  with  the  same  individual  at  different 
periods  of  life,  so  that  it  is  well  to  realize  that  rigid 
prescriptions  and  rules  as  to  food  are  but  rarely 
applicable,  and  that  the  percentage  of  good  results 
from  the  use  of  a  diet  poor  in  purin  depends  largely 
upon  the  sagacity  of  the  physician,  and  even  then  is 
not  so  high  as  the  enthusiast  suggests. 

■ - ♦ - 

HONG  KONG  AND  CHINA  BRANCH. 

In  the  Supplement  of  this  week  we  publish  the  official 
report  of  the  annual  meeting  of  the  Hong  Kong  and 
China  Branch.  The  report  of  the  honorary  secretary 
and  treasurer,  Dr.  J.  Herbert  Sanders,  shows  that  the 
Branch  is  in  a  flourishing  condition.  It  has  now  130 
members,  and  extends  throughout  districts  right  into 
the  far  western  portion  of  China.  It  will  be  noted 
that  a  library  with  reading  room  has  been  established 
for  the  use  both  of  members  resident  in  Hong  Kong 
and  of  those  who  may  be  passing  through  the  town ; 
it  will  also  be  available  for  naval  surgeons  on  the 
station.  The  library,  which  contains  the  latest 
standard  books  of  reference,  cannot  fail  to  be  of  the 
greatest  service  to  members.  Men  practising  in 
distant  colonies  have  many  opportunities  of  adding  to 
knowledge,  but  they  are  often  handicapped  by  the 
want  of  books  of  reference.  We  therefore  congratu¬ 
late  the  Hong  Kong  and  China  Branch  on  the  manner 
in  which  the  members  have  chosen  to  use  the  grant 
made  to  the  Branch  by  the  parent  Association.  The 
greatest  credit  is  due  to  the  officers,  and  especially  to 
Dr.  Sanders,  for  the  energy  they  have  brought  to  the 
discharge  of  their  duties. 


THE  INDIAN  HONOURS  LIST. 

The  New  Year  Indian  Honours  List  has  been  issued 
from  the  India  Office.  A  special  feature  of  the  Royal 
Message  is  the  increase  in  the  number  of  appoint¬ 
ments  to  the  Order  of  the  Indian  Empire  and  the 
Order  of  the  Star  of  India,  in  commemoration  of  the 
fiftieth  anniversary  of  the  assumption  of  the  govern¬ 
ment  of  India  by  the  British  Sovereign.  An  increase 
in  the  pay  of  Indian  officers  and  men  is  also  an¬ 
nounced.  The  honours  awarded  are  bestowed  chiefly 
upon  native  princes  and  officials,  and  upon  members 
•of  the  Indian  Civil  Service ;  but,  in  addition,  the 
•following  officers  of  the  Indian  Medical  Service  are 
honoured:  Surgeon-General  Gerald  Bomford,  C.I.E., 
M.D.,  Director-General,  I.M.S.,  is  made  a  Knight  Com¬ 
mander  of  the  Order  of  the  Indian  Empire ;  Lieu¬ 
tenant-Colonel  John  Tasman  Waddell  Leslie,  M.B., 
I.M.S.,  Sanitary  Commissioner  with  the  Government 
of  India,  and  Major  Walter  Hood  Orr,  I.M.S.,  Civil 
Surgeon  of  the  Bahraich  District,  United  Provinces, 
are  made  Companions  of  the  Order  of  the  Indian 
Empire;  and  Captain  Eugene  John  O’Meara,  I.M.S., 
CL  il  Surgeon  of  Mirzapur,  United  Provinces,  receives 
the  Kaiser-i-Hind  medal  for  public  service  in  India. 


PRAYER  AS  AN  INSTRUMENT  OF  MURDER. 

Healing  by  prayer — or,  at  any  rate,  talk  about  it — is 
much  with  us  just  now.  We  have  also  a  dim  notion 
that  there  exists,  or  did  exist,  a  society  for  the  sup¬ 
pression  of  vivisection  by  prayer.  Possibly  because 
this  has  failed,  the  spiritual  weapon  is  now  turned 
against  the  vivisector  himself.  The  idea  is  not  alto¬ 
gether  new,  for  it  is  recorded  in  the  life  of  the  late  Dr. 
Anna  Kingsford  that  she  used  to  boast  of  the  vivisectors 
whom  she  had  done  to  death  by  the  power  of  her  will. 
If  we  remember  aright  the  poor  lady  had  to  confess 
that  she  had  found  Pasteur  too  tough  a  subject  ;  at 
any  rate  her  efforts  to  “  remove  ”  him  by  the  spiritual 
forces  she  claimed  to  have  at  her  disposal  for  some 
reason  or  other  were  not  successful.  Prayer  is  now 
suggested  as  a  lethal  weapon  to  be  aimed  at  vivi¬ 
sectors.  There  has  recently  come  into  our  hands  a 
printed  document  with  a  covering  letter  signed 
“  M.  Cowan  ”  without  date  or  address.  It  would 
appear  that  it  is  being  sent  to  assistants  in 
laboratories.  The  writer  says  :  “  Some  little 

“  time  ago,  in  the  coffee  room  of  a  London  hotel,  I 
“  chanced  to  hear  one  of  the  party  at  a  table  close  by 
“  narrate  how  he  knew  a  person  who  was  in  the  habit 
“  of  praying  from  time  to  time  for  the  death  of  one  of 
“  our  leading  vivisectors ;  he  said  that  always  the 
“  man  indicated  had  died.  I  tried  to  trace  the 
“  speaker,  but,  as  time  had  elapsed,  did  not  succeed  in 
“  doing  so ;  I  then  thought,  as  I  myself  know  of  the 
“  efficiency  of  prayer,  it  would  be  well  to  try 
“  if  this  were  actually  so.  I  thought  first  of 
“  experimenting  on  Dr.  Starling ;  but  it  seemed 
“  to  me  unfair  to  give  such  a  stab  in  the  dark 
“  without  first  letting  it  be  known  what  was  intended. 
“  It  seemed  also  almost  cruel,  without  knowing  any 
of  the  surrounding  circumstances,  to  select  at  random 
“  one  from  the  large  number  of  distinguished  scientists 
“  on  the  medical  lists.  It  was,  therefore,  finally 
“  decided  to  make  earnest  prayer,  giving  much  thought 
“  to  the  subject,  that  the  Almighty,  if  the  prayer  were 
“  in  accord  with  His  Will,  would  promptly  remove 
‘  the  man  most  likely  to  cause  future  suffering  to 
“  innocent  subjects  by  his  experiments.  About  a 
“  fortnight  later,  one  of  our  most  distinguished  medi- 
“  cal  scientists  dropped,  and  the  newspapers  were 
l'  lamenting  the  loss  to  science  of  this  vivisector,  and 
“  the  discoveries  he  was  just  about  to  make.”  It  would 
be  interesting  to  know  who  was  the  vivisector  here 
stated  to  have  been  prayed  to  death.  We  hope  Professor 
Starling  feels  duly  grateful  for  his  escape.  Further  on 
M.  Cowan  propounds  a  theory  of  anaesthesia  which  is 
as  new  to  us  as  it  probably  will  be  to  those  antivivi- 
sectionists  who  deny  that  animals  can  be,  or  at  any 
rate  are,  rendered  insensible  before  experiment.  We 
quote  the  writer’s  own  words  :  “  Our  Saviour  distinctly 
“  states  :  ‘  A  sparrow  falls  not  on  the  ground  without 
“  1  our  Father  ’ ;  if  that  be  so,  then  He  stands  in  the 
“  laboratory  beside  the  operating  trough.  Without 
“  doubt,  He  it  is  who  so  often  gives  an  in- 
“  sensibility  to  the  agonies  endured,  which  seems 
“  unaccountable  to  the  operator.  But  does  He 
“  protect  the  operator  and  the  watching  students 
“  from  the  hardening  and  vitiating  effect  of 
“  constantly  participating  in  cruelty?”  We  are 
further  told  that  “  The  prayer  of  the  child  of  God 
“  reaches  further,  is  more  searching  in  its  effects, 
“  than  any  enactment  of  the  law  can  be.  Not  only 
“  does  it  enter  the  vivisecting  room,  embracing  all 
“  operations  there ;  it  is  with  the  patients  in  our 
“  hospitals,  and  by  the  bedside  of  the  poorest 
“  sufferer,  and  it  will  make  its  way  into  the 
“  garret  or  concealed  chamber  where  the  student, 
“  eager  for  knowledge  and  advancement,  illegally 
“  tortures  his  helpless  victim  from  day  to  day.” 
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We  gather  from  this  that  the  “child  of  God” 
is  not  above  using  the  weapons  of  the  devil,  who  is 
described  as  the  father  of  lies.  How  else  can  odious 
calumnies  which  directly  spring  from  the  wish  to 
believe  evil  be  accounted  for  ?  Ignorance  cannot 
absolve  a  writer  when  the  means  of  knowing  the 
truth  are  within  easy  reach  of  all.  We  will  not 
quote  further  from  a  document  which  may  be 
described  as  a  mixture  of  cant  flavoured  with 
blasphemy.  But  though  the  thing  is  too  foolish 
to  influence  even  the  mind  of  the  average  anti- 
wivisectionist,  it  has  a  serious  side.  What  can 
be  thought  of  the  motive  which  leads  a  person  who 
is  virtually  anonymous  to  send  such  stuff  not  to 
vivisectors,  but  to  laboratory  assistants,  on  the 
minds  of  some  of  whom  it  is  at  least  conceivable 
that  it  might  have  some  effect  ?  Fanaticism  is  a 
law  unto  itself,  and  to  invite  the  servants  in  a 
laboratory  to  pray  for  the  death  of  the  workers  in 
whose  employment  they  are  might  possibly  be  an 
incentive  to  crime. 

OPSONINS. 

After  having  spent  several  months  in  the  laboratories 
•of  St.  Mary’s  Hospital,  learning  from  Sir  Almroth 
Wright  the  technique  of  determining  opsonic  indices, 
•etc.,  Dr.  G.  Wolfsohn  returned  to  the  Sclioneberg 
•(Augusta-Victoria)  Hospital  and  continued  his  obser¬ 
vations  on  the  diagnostic,  prognostic,  and  therapeutic 
methods  which  depend  on  estimations  of  the  opsonic 
•content  of  the  serum  of  patients.  The  opinion  which 
he  expresses 1  on  the  value  of  the  methods  is  worth 
•considering,  esjiecially  since  his  personal  studies 
under  Sir  Almroth  Wright  may  be  taken  as  a 
guarantee  that  he  has  mastered  the  technique 
sufficiently  to  obviate  errors  due  to  want  of  proper 
•carrying  out  of  details.  After  briefly  describing  the 
technique  and  the  application  of  the  counts,  Dr.  Wolf¬ 
sohn  proceeds  to  discuss  the  doctrine  on  theoretical 
grounds.  If  the  doctrine  were  sound,  we  should,  he 
holds,  possess  a  numerical  measure  of  the  protective 
^arrangements  of  the  organism,  an  extremely  delicate 
•biological  diagnostic  test  and  a  certain  indication  for 
immunizing  efforts.  Unfortunately,  he  says,  the 
•doctrine  including  the  theoretical  basis  as  well  as  its 
practical  application,  cannot  be  accepted  in  toto.  He 
leaves  the  question  as  to  the  nature  and  origin  of 
•opsonins  unsettled,  but  he  states  that  much  doubt 
•exists  whether  phagocytosis  is  tantamount  to 
immunity.  Bacteria  which  have  been  subjected  to 
that  process  have  been  shown  to  retain  their 
•vitality  and  power  of  growth ;  it  has  been  shown 
that,  as  far  as  vital  processes  are  concerned,  bacteria 
behave  differently  in  the  organism  from  the  way  they 
behave  in  vitro,  and  clinical  experience  has  demon¬ 
strated  that  Wright’s  doctrine  does  not  always  tally 
with  actual  facts.  In  illustration  of  this  Dr.  Wolfsohn 
•cites  the  rising  of  the  opsonic  index  in  cases  of  surgi¬ 
cal  tuberculosis  observed  by  McIntosh,  in  which  no 
improvement  was  taking  place.  The  author  further 
finds  that  the  opsonic  index  towards  the  pathogenic 
bacterium  varies  in  cases  in  which  it  also  varies 
towards  other  pathogenic  micro-organisms.  In  the 
•course  of  his  observations  he  came  across  a  scarlatina 
patient  whose  serum  yielded  a  very  high  index  to 
’typhoid  bacilli,  and,  in  accordance  with  Wright’s  doc¬ 
trines,  the  diagnosis  of  typhoid  fever  would  have  to 
be  made.  The  same  thing  was  found  in  several  cases 
•of  staphylococcic  infections  and  of  tuberculosis.  This, 
together  with  the  fact  that  the  raising  of  the  index  and 
clinical  improvement  do  not  run  parallel,  detract  from 
the  specific  diagnostic  value  of  the  opsonic  index. 
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Dr.  Wolfsohn  further  discusses  the  sources  of  error  in 
the  counting,  and  states  that  in  spite  of  considerable 
experience,  on  controlling  his  counts,  differences 
which  might  amount  to  20  per  cent,  presented  them¬ 
selves.  He  therefore  concludes  that  Wright’s  method 
of  determining  opsonic  indices  is  not  suitable  for 
clinical  diagnosis,  by  reason  of  its  complicated  nature 
and  its  high  experimental  error,  and  that  certain 
diagnoses  would  be  possible  only  when  very  large 
numbers  of  cells  were  counted,  and  the  results  were 
very  distinct.  AYith  regard  to  the  vaccine  therapy,  Dr. 
AVolfsohn  is  inclined  to  believe  that  it  has  a  future. 
He  has,  however,  applied  it  only  in  14  cases,  in  all  of 
which  but  one,  a  case  of  staphylococcic  sepsis  in  which 
no  effect  was  produced,  the  vaccines  seemed  to  do 
good.  AVith  regard  to  actual  objective  improvement 
he  expresses  himself  very  guardedly. 


ACCIDENT  INSURANCE  IN  GERMANY. 

In  the  year  1887  the  German  Reichsversicherungsamt 
determined  that  every  alteration  of  the  intact  con¬ 
dition  of  those  portions  of  limbs  which  are  used  in 
working  lessens  the  capacity  for  work,  and  therefore 
reduces  the  power  of  earning.  This  had  especial  refer¬ 
ence  to  the  hands.  In  1904  the  decision  was  modified 
to  the  extent  that  slight  injuries  to  the  fingers  were 
not  regarded  as  justifying  a  permanent  compensation, 
since  the  individual  sooner  or  later  would  become 
accustomed  to  the  altered  condition  of  the  hand,  and 
would  be  able  to  make  full  use  of  it.  It  would,  there¬ 
fore,  not  be  necessary  for  the  insurance  society  to 
prove  an  objective  improvement  in  order  to  lessen  or 
stop  compensatory  payments,  provided  that  it  could 
be  shown  that  the  individual  could  use  his  hands 
sufficiently  well  for  the  purposes  of  his  work. 
This  matter  is  discussed  by  Dr.  G.  Ledderhose1 
in  connexion  with  a  pamphlet  which  the  North 
German  Iron  and  Steel  A\rorks  Society  has  pub¬ 
lished.  In  the  pamphlet,  some  83  cases  of  finger 
injuries  and  13  cases  of  eye  injury  are  detailed, 
with  which  the  Reichsversicherungsamt  and  the  Court 
of  Arbitration  have  dealt.  AATith  regard  to  the 
interpretation  of  what  is  a  slight  (“  geringfugige  ”) 
injury  of  a  finger,  decisions  creating  a  precedent 
have  been  given  to  the  effect  that  the  following 
injuries  are  included  :  The  loss  of  the  distal 
phalanx  of  any  one  finger,  if  the  scar  is  satis¬ 
factory  ;  the  loss  of  the  ungual  and  second  phalanx 
of  the  four  fingers  of  the  right  hand ;  the  loss  of  the 
ungual  phalanx  of  two  fingers  under  certain  conditions  ; 
and  the  loss  of  the  whole  of  the  ring,  middle,  or  little 
finger  of  the  left  hand.  It  is  believed  that  use  may  com¬ 
pensate  these  losses  and  that  the  hands  may  regain  their 
full  capabilities.  Ledderhose  appeals  to  medical  prac¬ 
titioners  to  support  the  decisions.  He  wishes  them, 
however,  clearly  to  understand  that  there  are  limita¬ 
tions  within  which  these  decisions  hold  good.  It  may 
be  mentioned  by  the  way  that  the  findings  of  the 
Court  of  Arbitration  were  not  acted  on.  In  one  case 
it  was  decided,  however,  that  compensation  need 
not  be  made  by  the  insurance  societies  for  slight 
inconveniences.  Ledderhose  holds  strongly  that 
injuries  such  as  those  mentioned,  but  which  leave 
adherent  scars,  trophic  disturbances,  etc.,  should  not 
be  included,  and  that  when  the  function  of  the  hand 
is  actually  limited  by  the  loss  on  account  of  the 
impossibility  of  using  that  portion  of  the  hand  which 
was  injured,  the  individual  has  a  claim  for  permanent 
compensation.  In  submitting  a  claim  for  a  permanent 
weekly  compensation  for  an  injury  to  the  hand,  the 
claimant  should  have  a  good  sketch  of  the  injured 
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part  and  an  exact  description  of  the  permanent  con¬ 
dition  of  the  joints,  stumps,  skin,  etc.,  laid  before 
the  judges.  This  ought  to  be  done  by  the  medical 
man  called  upon  to  pass  an  opinion  on  the  case.  The 
final  decision  will  in  all  cases  depend  on  the  presence 
or  absence  of  such  conditions  as  contracted  scars, 
loss  of  muscular  power  in  the  hand,  tremors,  atrophy 
of  bones,  etc.  In  presenting  this  opinion,  the  medical 
man  should  always  remember  that  the  laity  is 
incapable  of  judging  whether  limitations  of  function 
are  real  or  feigned,  and  it  is  for  him  to  supply  the 
information  that  is  required.  When  the  question  is 
asked  of  the  medical  expert,  whether  a  finger  which 
has  been  injured  will  in  the  course  of  time,  and 
without  change  in  the  objective  condition,  cause  so 
little  inconvenience  to  the  individual  as  to  permit  of 
full  use  of  the  hand,  Ledderhose  considers  that  no 
opinion  should  be  expressed  as  it  is  never  possible  to 
predict  complete  adjustment  to  the  altered  condition 
with  sufficient  certainty  to  justify  a  confident  reply. 
The  whole  question  illustrates  the  fact  that  the 
German  insurance  provisions  have  gradually  become 
evolved  from  a  condition  in  which  the  workman 
derives  more  benefit  than  his  injuries  justified  to  one 
in  which  every  contributing  factor  has  to  be  taken 
into  account  in  determining  whether  or  not  compen¬ 
sation  shall  be  paid.  The  workmen  naturally  wish 
to  claim  as  much  as  possible,  while  it  is  the  object  of 
the  Beichsversicherungamt  to  settle  each  claim  as 
fairly  as  possible.  The  medical  man  who  is  consulted 
should  preserve  a  strictly  neutral  attitude. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY.1 

The  first  part  of  the  Oxford  English  Dictionary  for 
the  year  1909  is  a  treble  section,  which  carries  the 
work  from  premisal  to  prophesier ,  and  contains  4,381 
words,  including  the  many  pre's  and  pro's.  There  are 
many  medical  terms,  some  of  them  the  product  of 
yesterday  (for  example,  pro-oestrum),  others  several 
centuries  old  (for  example,  probe).  The  last-named 
word  (probe)  is  regarded  as  an  adaptation  of  the  late 
Latin  proba,  a  proof,  in  mediaeval  Latin  also  an 
examination,  being  formed  on  probare,  to  try  or  test ; 
its  chief  meaning  is  the  surgical  one  of  “  an  instru- 
“  ment,  commonly  of  silver,  with  a  blunt  end,  for 
“  exploring  the  direction  and  depth  of  wounds  and 
“  sinuses.”  The  earliest  illustrative  quotation  is 
from  a  book  by  Hollyband,  dated  1580,  and  reads 
“  Lne  petite  esprouvette,  a  small  instrument  where- 
“  with  surgeons  do  search  -wounds,  a  probe.”  From 
its  use  in  surgery  probe  has  gained  its  figurative  em¬ 
ployment,  illustrated  by  a  quotation  (of  date  1876)  from 
one  of  Lowell's  odes,  “  We  who  believe  Life’s  bases  rest 
“  Beyond  the  probe  of  chemic  test.”  Prodroma,  with 
its  plural  prodromata,  is  another  interesting  medical 
term;  it  is,  as  Sir  James  Murray  points  out,  an 
erroneous  formation,  apparently  in  imitation  of  such 
etymological  forms  as  carcinoma ,  carcinomata,  and  it 
possibly  originated  in  a  Latin  prodroma,  singular 
“  f°r  Gr.  n pobpoyr],  a  running  forward,  or  in  mistaking 
the  neuter  plural  npoSpopa  for  a  singular.”  It  is, 
therefore,  more  correct  etymologically  to  say  the 
prodroma  of  the  disease  were  so  and  so  than  the 
prodromata  were  so  and  so,  but  custom  has  justified 
the  latter  erroneous  plural  form.  There  are  two 


A  New  English  Dictionary  on  Historical  Principles.  Edited  by  Si 
James  A.  H.  Murray.  Vol.  vii.  Premisal— Prophesier.  Oxford:  a 
the  Clarendon  Press.  London,  Edinburgh,  Glasgow,  New  Yorl 
Tfonto,  and  Melbourne :  Henry  Frowde.  Treble  section.  Januar 
lst,  1909.  (Price  7s  6d.) 


correct  singular  forms,  prodrome  and  prodromus 
(plural  prodromi) ;  but  the  former  has  been  little  used 
and  the  latter  is  not  fully  naturalized.  All  these 
terms  have  the  same  meaning — namely,  a  premoni¬ 
tory  symptom  of  disease ;  thus  Blancard  (in  1693; 
defined  prodromus  as  “  a  Disease  that  comes  before 
“  a  greater,  as  the  straitness  of  the  Breast  predicts  a 
“  consumption.”  Prognosis,  from  the  Greek  7 rp6yvaxns7 
a  recognizing  beforehand  or  foreknowledge,  means  “a 
“  forecast  of  the  probable  course  and  termination  of  a 
“  case  of  disease ;  also,  the  action  or  art  of  making 
“  such  a  forecast  and  Sir  James  Murray  has  found 
for  his  readers  the  following  self-sure  and  egotistical 
pronouncement  in  the  Medical  Journal  of  1805  : 
•*  I  had  arrived  to  that  certainty  of  prognosis,  that 
“  I  could  have  insured  the  life  of  an  individual  by  the 
“  treatment  I  recommended,  and  his  death  by  any 
“  other.”  Methinks,  the  gentleman  doth  profess  too 
much!  There  is  a  group  of  allied  words  which  are 
associated  with  prognosis  in  the  Dictionary — namely, 
prognose,  prognostic,  prognosticable,  prognosticate 
prognostically,  prognosticant ,  prognosticate,  prognosti¬ 
cation,  prognosticator,  prognosticatory,  prognosticon. 
prognosticous,  and  prognostify.  Proleptic  is  a  less 
known  word;  it  is  applied  to  “a  periodical  disease, 
“  of  which  the  paroxysm  recurs  each  time  at  an 
“  earlier  hour,”  and  a  quotation  explains  it  thus; 
“  So  that  if  the  Ague  come  to-day  at  four  of  the 
“  Clock,  then  to-morrow  one  hour  sooner,  and  so 
“  on  ”  ;  the  Greek  word  from  which  prolepsis  comes 
is  Trpo\apfidveiv,  to  anticipate.  We  have  referred 
above  to  the  interesting  word  probe  ;  but  this  part  of 
the  Dictionary  also  contains  the  synonymous  term 
privet  (that  is,  provet),  from  the  French  eprouvette 
and  eprouver,  to  search  out;  a  sixteenth  century 
quotation  speaks  of  the  “  provet  or  soundinge  irone ,r 
as  being  used  to  “  sounde  the  depth  of  the  fistle.” 
Among  medical  terms  -which  have  taken  on  a  more 
specialized  meaning  in  modern  times  is  prepotency; 
it  is  defined  as  “  the  propotent  power  of  a  parent 
“  organism  to  transmit  special  characteristics  to  off¬ 
spring,”  and  prepotent  itself  means  “having  a. 
“  greater  power  of  transmitting  hereditary  features 
“  or  qualities.”  The  earlier  meaning  of  the  word 
was  simply  predominant  or  pre-eminent  in  power,, 
and  as  such  it  was  employed  by  Sir  Thomas  Browne 
and  many  others,  until  Charles  Darwin  in  1859  gave 
it  its  more  restricted  signification.  Other  interesting 
medical  terms  are  prenatal,  prepollex,  prepuce,  pres¬ 
byopia,  prescription,  presentation  (in  its  obstetrical 
use),  presphenoid,  presystolic,  priapism,  primipara,, 
and  pronation ;  but  from  the  examples  referred  to- 
above  the  reader  will  at  once  see  that  Sir  James 
Murray's  big  undertaking  fully  maintains  its  high, 
reputation  for  scholarship  and  interest. 


DEATH  OF  DR.  ARGYLL  ROBERTSON. 

The  announcement  of  the  death  at  Gondal,  in  India,, 
of  Dr.  Argyll  Robertson  will  be  received  with  general 
regret  throughout  the  medical  profession,  to  which  his 
name  was  so  well  known,  and  with  feelings  of  deep 
sorrow  by  those  who  had  the  privilege  of  his  personal 
acquaintance.  Dr.  Argyll  Robertson,  who  was  in  his 
seventy-second  year,  settled  in  Jersey  when  he  left 
Edinburgh ;  but  though  he  had  retired  from  practice 
he  retained  his  interest  in  ophthalmology,  and 
attended  the  Section  of  Ophthalmology  at  the  annual 
meeting  of  the  British  Medical  Association  at  Sheffield 
last  July.  He  started  for  India  with  the  daughter  and 
son-in-law  of  the  Thakur  of  Gondal  so  recently  as- 
November  30th.  We  propose  to  publish  some  account 
of  his  life  and  work  in  our  next  issue. 
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MANCHESTER  AND  SALFORD. 


The  Midwives  Act. 

Gre  \.t  satisfaction  lias  been  expressed  in  Manchester,  and 
■still  more  in  Salford,  at  the  announcement  that  the  Lord 
President  of  the  Privy  Council  has  appointed  a  depart¬ 
mental  committee  to  consider  the  working  of  the  Mid  wives 
Act.  Manchester  is,  perhaps,  more  favoured  than  most 
parts  of  the  country,  seeing  that  the  Manchester  Mid¬ 
wives  Supervising  Committee  has  for  two  years  carried 
out  in  a  satisfactory  way  a  scheme  of  providing  medical 
assistance  to  patients  whose  weekly  income  is  below  a 
fixed  amount.  If  evidence  were  needed  of  the  value  of 
the  work  accomplished  by  the  Joint  Committee  of  the 
Manchester  and  Salford  Divisions  of  the  British  Medical 
Association,  it  would  only  be  necessary  to  call  to  mind 
the  fact  that  it  was  very  largely  due  to  the  energetic 
•action  of  this  committee  that  the  Midwives  Supervising 
Committee  was  induced  two  years  ago  to  initiate  the 
scheme.  The  cost  to  the  corporation  has  been  very 
small,  in  fact  insignificant,  compared  with  the  benefit 
that  must  have  been  derived  by  parturient  women,  who 
can  now  rely  on  getting  medical  aid,  whatever  their  posi¬ 
tion  in  life  may  be,  whenever  a  midwife  considers  such  aid 
necessary. 

Exactly  the  opposite  state  of  affairs,  however,  exists  in 
the  neighbouring  borough  of  Salford.  Here  the  corpora¬ 
tion  has  refused  to  make  any  provision  for  medical  assist¬ 
ance  in  confinement  cases,  while  the  board  of  guardians, 
not  content  with  offering  a  scheme  which  is  altogether 
unsatisfactory  to  the  medical  profession,  has  actually 
without  protest  allowed  individual  guardians  to  cast 
unfounded  aspersions  on  members  of  the  deputation  that 
represented  both  the  Medical  Guild  and  the  Salford  Divi¬ 
sion  of  the  British  Medical  Association.  The  Joint  Com¬ 
mittee  of  the  Manchester  and  Salford  Divisions  is  so 
thoroughly  convinced  of  the  lamentable  failure  of  the  Act 
in  Salford  that  it  has  offered  to  send  several  witnesses  to 
give  evidence  before  the  committee ;  it  has  been  informed 
by  the  secretary  that  the  departmental  committee  at  its 
first  meeting  on  December  18th,  1908,  resolved  “to 
commence  by  hearing  witnesses  on  behalf  of  the  central 
organizations  representing  the  principal  interests  concerned, 
and  would  defer  to  a  later  stage  the  consideration  of  any 
applications  from  individuals  or  from  local  associations  or 
Branches  to  tender  evidence.”  The  Joint  Committee  of  the 
Divisions  feel  strongly  that  the  committee  ought  to  be  fully 
informed  as  to  the  respect  in  which  the  Manchester  scheme 
has  proved  satisfactory,  and,  on  the  other  hand,  how  com¬ 
pletely  the  Salford  guardians  have  demonstrated  the  possi¬ 
bility  of  making  the  Midwives  Act  in  certain  directions  a 
failure. 

Treatment  of  Phthisis  in  Workhouses. 

At  a  conference  of  representatives  of  Poor-law  unions  of 
Lancashire  and  Cheshire  held  in  Manchester  about  forty 
out  of  forty-four  unions  were  represented.  The  conference 
was  called  to  consider  the  best  means  to  provide  special 
treatment  for  phthisical  cases  by  combinations  of  unions 
or  otherwise.  It  was  stated  that  the  three  unions  of 
Liverpool  had  combined  to  erect  a  hospital  of  54  beds  for 
consumptives.  The  results,  so  far  as  the  patients  were 
concerned,  had  not  been  satisfactory.  There  had  been  a 
long  list  of  deaths,  and  after  six  months’  treatment  in  the 
hospital  most  of  the  patients,  on  returning  to  their  home 
surroundings,  relapsed  into  their  former  state.  The 
weekly  cost  of  each  patient  at  the  hospital  had  been 
about  £3,  and  it  was  asserted  that,  considering  the  results, 
■this  was  a  serious  waste  of  public  money.  Several 
speakers  pointed  out  that  the  spread  of  the  disease  was 
only  to  be  prevented  by  the  education  of  the  people,  in 
taking  of  proper  precautions,  and  by  the  provision  of 
isolation  hospitals  by  boards  of  guardians.  A  representa¬ 
tive  from  Rochdale  said  that  during  the  last  nine  years 
443  cases  of  consumption  had  been  treated  at  Rochdale 
workhouse,  and  of  this  number  138  had  died  in  the  in¬ 
firmary.  The  experience  of  Bolton  was  said  to  be  that 
of  every  15  cases  sent  into  sanatoriums  5  came  back  to 


Ir5 


die,  and  10  were  not  cured.  Mr.  A.  B.  Lowry.  Local 
Government  Board  Inspector  for  the  North-Western 
district,  stated  that  in  some  cases  the  Local  Government 
Board  had  refused  to  sanction  proposed  combinations  of 
unions  pending  the  report  of  the  Poor-law  Commission, 
and  until  that  report  had  been  issued  and  fully  considered, 
boards  of  guardians  would  have  to  be  careful  before 
launching  out  into  any  great  expenditure.  They  would 
always,  however,  have  to  deal  with  a  certain  number  of 
phthisical  cases  and  must  make  provision  for  them.  It 
was  also  certainly  their  duty  to  take  steps  to  prevent  the 
spread  of  the  disease  from  parents  to  children.  The 
recent  order  of  the  Local  Government  Board,  which  made 
it  obligatory  on  union  medical  officers  to  notify  chargeable 
cases  to  the  health  authorities,  was  a  step  in  this  direction. 
It  was  subsequently  resolved  to  appoint  a  committee  of 
nine  persons  representing  Lancashire  and  three  repre¬ 
senting  Cheshire  to  take  up  the  whole  question,  and  to 
submit  suggestions  on  which  boards  of  guardians  might 
act,  for  dealing  with  persons  suffering  from  consumption 
or  threatened  with  it. 

The  Notification  of  Births  Act  in  Darwen. 

The  Darwen  Corporation  has  not  only  adopted  the 
Notification  of  Births  Act,  but  has  apparently  made  up 
its  mind  to  administer  it  in  a  way  offensive  to  the  medical 
profession.  On  December  10th  four  defendants  were 
Brought  before  the  Darwen  magistrates  for  not  notifying 
births  within  thirty-six  hours.  In  one  case  a  doctor  said 
it  was  an  omission  on  his  part,  and  he  was  fined  5s.  and 
costs.  If  that  were  the  only  defence  made  possibly  no 
blame  can  be  attached  to  the  magistrates,  as  they  were 
bound  to  carry  out  the  Act.  But  in  another  case  the 
defendant — not  a  medical  man — complained  that  the 
doctor  had  not  informed  him  of  the  necessity  of  early 
notification.  The  Clerk  of  the  Court  then  asked  the 
defendant  if  he  meant  to  suggest  that  the  doctor  ought 
to  have  been  summoned  instead  of  himself,  and  when  he 
replied  in  the  affirmative,  the  Clerk  said :  “  I  think  so, 
too.”  The  Town  Clerk  explained  that  the  defendant  was 
liable  unless  he  had  a  reasonable  cause  to  believe  that 
some  one  else  was  giving  the  notice,  and  the  Chairman 
of  the  magistrates  said  that  ignorance  of  the  law  was  no 
excuse,  and  the  defendant  would  be  fined  5s.,  “for  which,” 
said  the  Chairman,  “you  can  ask  the  doctor.”  It  might 
almost  be  assumed  that  this  was  said  in  a  bantering 
way;  but  the  defendant  did  not  take  it  so,  for  he  said: 
“  Can  I  have  a  magistrate’s  order  for  the  doctor  to  pay 
the  money  ?  ”  To  this  the  Clerk  of  the  Court  replied  : 
“You  can  ask  the  doctor  to  refund  it,  and  if  he  doesn’t 
the  Town  Clerk  will  consider  about  summoning  him.” 
There  is  nothing  in  the  Act  of  Parliament  that  makes  the 
medical  man  any  more  liable  than  the  father,  and  the 
remarks  of  the  Clerk  can  only  be  taken  as  a  deliberate 
attempt  to  read  into  the  Act  something  that  is  not  only 
not  there,  but  something  that  was  never  intended.  It 
seems  to  us  that  the  Clerk  distinctly  exceeded  his  duty 
in  making  such  a  suggestion.  It  was  prophesied  over  and 
over  again  when  this  Act  was  under  discussion  that  there 
would  be  a  disposition  gradually  to  lay  all  the  onus  of 
notifying  on  the  doctor,  but  even  the  most  pronounced 
opponent  of  the  Act  hardly  dreamt  that  such  a  barefaced 
attempt  as  this  would  so  soon  be  made  to  strain  the  plain 
meaning  of  the  Act.  The  decision  of  the  magistrates  to 
fine  the  defendant  5s.  was  of  course  strictly  legal;  it  would 
have  been  strictly  legal,  too,  to  summon  the  doctor  and  to 
fine  him  if  he  had  had  no  satisfactory  excuse  ;  but  to  suggest 
for  one  moment  that  a  man  not  before  the  court,  and  with 
no  opportunity  of  defending  himself,  was  really  the  guilty 
party  rather  than  the  defendant  who  wras  actually  fined,  is 
surely  a  gross  injustice  and  an  abuse  of  the  Clerk’s 
position. 


WEST  YORKSHIRE. 


Bradford  Royal  Infirmary. 

The  Lord  Mayor  of  Bradford,  as  is  customary,  provided 
the  Christmas  dinners  at  all  the  Bradford  hospitals — the 
Royal  Infirmary,  the  Royal  Eye  and  Ear  Hospital,  the 
Children’s  Hospital,  and  St.  Catherine’s  Home  for  Cancer 
and  Incurables.  Accompanied  by  a  large  number  of  the 
interested  public,  he  made  a  round  of  the  hospitals  on 
Christmas  Day.  In  a  speech  at  the  Royal  Infirmary,  the 
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Chairman  of  the  House  Committee  for  the  first  time 
appealed  for  support  for  the  erection  of  an  entirely  new 
infirmary.  The  existing  building,  he  said,  was  old,  and  a 
new  building  could  be  better  equipped  and  worked  with 
much  more  economy. 

Medical  Men  and  Midwives. 

The  case  in  which  Dr.  F.  K.  March,  of  Bradford,  was 
charged  at  the  Westminster  Police  Court  on  Decem¬ 
ber  30th  with  knowingly  aiding  one  Jane  Emily  Inglis,  of 
Bradford,  unlawfully  and  fraudulently  to  secure  a  certifi¬ 
cate  of  admission  to  the  Midwives'  Boll  is  one  which 
should  be  noted  by  all  medical  men.  Dr.  March  has 
practised  in  Bradford  for  many  years ;  his  long  and 
honourable  career  and  high  professional  position  are 
known  to  all  his  brethren  in  that  city,  and  much  sympathy 
is  felt  with  him  in  the  position  in  which  he  found  himself 
placed.  He  had  given  a  certificate  to  the  woman  that  she 
had  been  in  bona  fide  practice  as  a  midwife  since  1885, 
and  was  trustworthy,  sober,  and  of  good  moral  character ; 
she  was  accordingly  admitted  to  the  Midwives ’  Boll  in 
1904,  and  remained  thereon  until  March,  1908,  when  a 
report  was  made  to  the  Central  Midwives  Board  that  she 
had  been  guilty  of  negligence  and  misconduct  in  the 
exercise  of  her  calling.  Inquiries  then  made  showed 
that  she  had  been  tried  at  the  Leeds  Assizes  for 
murder,  the  indictment  alleging  the  death  of  a  woman 
arising  out  of  an  illegal  operation ;  she  was  convicted  of 
manslaughter  and  sentenced  to  three  years’  penal  servi¬ 
tude.  Dr.  March  having  no  knowledge  of  these  facts  gave 
the  certificate  in  good  faith.  The  magistrate  expressed 
the  opinion  that  the  Director  of  Public  Prosecutions  was 
justified  in  the  course  he  had  taken,  as  it  was  very 
important  that  the  medical  profession  should  understand 
that  certificates  of  character  of  persons  who  desired  to 
practise  as  midwives  were  not  mere  matters  of  form  ;  that 
Dr.  March  had  acted  carelessly  was  unquestionable,  but 
after  the  explanation  given  the  case  against  him  would  be 
dismissed.  The  magistrate  committed  the  woman  for 
trial  to  the  Old  Bailey,  bail  being  allowed.  The  case 
shows  the  necessity  for  the  most  careful  investigation  into 
the  antecedents  of  persons  applying  for  certificates. 


LEEDS. 


The  Medical  Inspection  of  School  Children  in  Leeds. 
After  a  good  deal  of  discussion,  and  after  hearing  repre¬ 
sentations  from  various  quarters,  the  Elementary°Educa- 
tion  Subcommittee  of  the  Leeds  Corporation  has  recom¬ 
mended  the  appointment  of  a  medical  officer  to  devote  the 
whole  of  his  time  to  the  inspection  of  school  children  in 
Leeds  at  a  salary  of  £350  per  annum.  They  also  recom¬ 
mended  the  appointment  of  medical  practitioners  to  assist 
in  the  work.  These  must  be  prepared  to  devote  one,  two, 
or  three  half  days  in  the  week  to  medical  inspection  at 
a  remuneration  of  one  guinea  for  each  half-day’s  service  of 
thirty  examinations.  These  posts  are  to  be  advertised. 


Inlattir. 

[From  our  Special  Correspondent.] 

Research  Defence  Society. 

The  Presidents  of  the  Royal  College  of  Physicians,  the 
Roya,l  _  College  of  Surgeons,  and  the  Royal  Academy  of 
Medicine  have  addressed  a  circular  letter  to  the  members 
of  the  profession  in  Ireland,  asking  them  to  join  in  the 
formation  of  a  Dublin  branch  of  the  Research  Defence 
Society.  The  principal  object  will  be  to  instruct  the 
public  in  the  facts  and  to  show  the  purposes  of  experiments 
on  living  animals.  Already  a  large  number  of  lay 
members  have  intimated  their  willingness  to  join,  amon« 
these  being  the  Archbishop  of  Dublin,  Right  Honourable 
\  iscount  Iveagh,  K.P.,  Right  Honourable  Lord  Ashbourne, 
the  Dean  of  St.  Patrick’s,  the  Bishop  of  Clogher,  Very  Rev. 
W.  Delany ,  S.J.,  Sir  Howard  Grubb,  F.R.S.,  Rev.  Dr. 
Groyan,  Regius  Professor  of  Divinity,  General  Sir  Neville 
Eyttieton,  \  iscount  Monk,  Archdeacon  of  Ardagh,  the 
Bishop  oi  Tuarn,  the  Earl  of  Pembroke,  Sir  A.  Porter,  Bart., 
late  Master  of  the  Rolls,  Sir  Frederick  Shaw,  Bart.,  the 
Provost  of  Trinity  College,  the  Dean  of  the  Chapel  Royal, 
the  Vice-Provost  of  Trinity  College,  etc. 


The  New  National  University  of  Ireland. 

The  Gaelic  League  still  pursues  its  campaign  to  induce- 
the  Senate  of  the  National  University  to  adopt  Irish  as  a 
compulsory  subject.  Boards'of  guardians,  county  councils, 
corporations,  and  all  sorts  of  public  bodies  have  been 
enlisted  in  the  crusade  and  are  passing  resolutions  in 
support  of  the  league’s  claims.  Then  there  are  many  letter 
writers,  of  whom  Colonel  Maurice  Moore,  C.B.,  is  perhaps 
the  most  emphatic.  He  says  of  those  who  are  opposed  to 
compulsory  Irish : 

They  want  a  university  to  give  a  Catholic  education  to  al? 
English-speaking  Catholics,  whether  English  or  Irish,  Austra¬ 
lian  or  American.  Ireland  is  the  selected  site,  because  it  lies 
between  the  two  Continents,  and  Dublin  is  a  convenient  port ; 
the  Irish  nation  is  an  accident  not  worth  considering  among 
those  other  great  peoples.  .  .  . 

What  is  it  we  want  instead  of  this  cosmopolitan  university? 
We  want,  and  we  are  determined  to  get,  a  university  for  Irish¬ 
men  above  all  things,  and  for  the  Irish  language.  If  the  new 
university  is  not  that,  whether  it  is  Catholic  or  Protestant,  it  is- 
not  for  us ;  it  is  for  the  foreigner.  And  these  demands  are- 
made  not  by  any  clique  or  league,  but  by  the  Irish  people. 
****** 

This  struggle  for  a  national  university  is  a  matter  of  prin¬ 
ciple,  on  which  there  can  be  no  compromise  ;  they  are  deter¬ 
mined  to  fight  the  battle  to  the  end  and  risk  everything  on  the- 
result.  If  the  Senate  refuses  to  make  Irish  compulsory  for  the 
matriculation  of  all  Irishmen,  there  will  be  a  five  years’  agita¬ 
tion  against  the  new  university,  and  every  opposition  will  be 
made  to  the  foundation  of  scholarships.  Every  anti-Irish 
senator  will  be  marked  down  and  his  seat  challenged  at  the  next- 
election,  whether  he  be  a  Protestant,  a  Jesuit,  or  a  bishop. 

Mr.  Charles  Kennedy,  chairman  of  Jervis  Street 
Hospital,  who  died  a  couple  of  weeks  ago  at  an  advanced1 
age,  left  a  large  sum  of  money.  It  is  rumoured  that  the 
Provincial  of  the  Jesuits  in  Great  Britain  and  Ireland  wilt 
benefit  to  the  extent  of  over  £100,000,  but  it  is  understood 
that  it  is  intended  to  use  this  money  for  the  erection  of’ 
students’  residences  in  connexion  with  the  new  university. 

The  Dispensary  System. 

Those  of  our  readers  who  take  an  interest  in  Irish 
Poor-law  affairs  will  recollect  that  some  years  ago  the> 
Irish  Local  Government  Board  decided  to  amalgamate- 
three  dispensary  districts  in  the  Ardee  union  into  two,  and 
to  divide  the  salary  of  the  abolished  district  between  the- 
two  remaining  medical  officers  because  the  guardians- 
of  that  union  would  not  give  three  medical  officers, 
a  living  wage.  The  Irish  Medical  Association  took 
the  case  into  court,  but  was  defeated.  A  depu¬ 
tation  from  the  village  of  Cullon,  the  centre  of  the 
absorbed  district,  and  from  the  neighbourhood,  recently 
waited  upon  the  Ardee  Board  of  Guardians  to  request  it 
to  try  to  induce  the  Local  Government  Board  to  revert  to- 
the  former  state  of  things,  and  we  note  that  the  guardians- 
were  willing  to  accede  to  the  request  provided  they  could 
deprive  the  existing  medical  officers  of  the  additions  the 
absorption  of  the  Cullon  district  had  made  to  their- 
salaries.  The  deputation  urged  as  the  reason  for  ad¬ 
vocating  a  reversion  to  the  old  order  the  hardships  inflicted 
upon  the  poor  by  having  to  go  so  much  further  for  a 
doctor. 

We  referred  some  weeks  ago  to  the  dispute  going  on- 
in  Castlerae  Union,  where  the  guardians,  having  been* 
defeated  in  their  effort  to  upset  the  sealed  order  of  the? 
Local  Government  Board  providing  five  dispensary  dis¬ 
tricts  for  that  union  instead  of  four,  have,  we  observe  by 
the  local  papers,  decided  to  appeal,  but  not  unanimously,. 
It  seems  time  that  the  whole  Irish  dispensary  service 
was  reformed,  in  the  interest  not  of  those  who,  while  able 
to  pay,  want  their  doctoring  cheap,  but  of  the  real  poor, 
“the  ultimate  peasant  on  the  hillside,”  who  has  to  depend) 
upon  State  aid  in  his  hour  of  need. 


j^rnthutii. 

[From  our  Special  Correspondents.] 


Scottish  Medical  and  Dental  Defence  Union.. 

At  the  annual  general  meeting  of  the  Medical  and  Denta? 
Defence  Union  of  Scotland,  Limited,  in  Glasgow,  Sir  Hector 
C.  Cameron  occupied  the  chair,  and  there  was  a  large 
attendance  of  members. 

In  moving  the  adoption  of  the  annual  report  and  state¬ 
ment  of  accounts,  the  Chairman  remarked  that  the 
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accounts  disclosed  more  marked  progress  than  in  any 
previous  year.  He  referred  to  the  statement  submitted  by 
the  Council  that  a  large  proportion  of  threatened  actions 
on  being  taken  up  by  the  Union  were  abandoned,  and 
expressed  the  view  that  this  illustrated  the  benefit  of  such 
an  association.  There  could  be  no  question  that  an  asso¬ 
ciation  always  suggested  to  persons  considering  proceedings 
that  they  would  have  a  much  more  serious  opposition 
than  if  they  had  to  deal  only  with  individuals.  He  also 
referred  to  the  fact  that  the  number  of  claims  against 
dentists  by  dissatisfied  patients  was  greater  in  proportion 
to  relative  numbers  than  in  the  case  of  medical  men.  The 
membership  at  the  close  of  the  previous  year  was  966 ;  240 
new  members  were  admitted  during  the  year  under 
review,  being  an  increase  of  one-fourth.  The  Union  had 
invested  funds  amounting  to  £1,204  9s.,  and  the  income 
for  the  year  was  £586,  with  an  expenditure  of  only 
£270  15s.  The  Chairman  thought  that  the  members 
might  congratulate  themselves  very  much  on  these  figures 
as  showing  that  progress  was  satisfactory  and  consistent. 
Reference  was  made  to  the  printed  forms  issued  by  the 
Union  for  the  use  of  practitioners,  there  being  an  indemnity 
form  to  be  granted  by  friends  of  patients  in  respect  of 
lunacy  certificates,  and  an  agreement  for  use  between 
practitioner  and  assistant.  Dr.  Crawford  Renton  seconded 
the  adoption  of  the  report  and  statement  of  accounts,  and 
this  was  unanimously  agreed  to.  The  officers  were 
re-elected  as  follows : 

Presidents. — Sir  A.  R.  Simpson,  Edinburgh  ;  Professor 
Stephenson,  Aberdeen ;  Professor  Sir  Hector  C.  Cameron, 
Glasgow;  and  Professor  Kynoch,  Dundee. 

Vice-Presidents. — Drs.  Affleck,  Berry  Hart,  and  Murdoch 
Brown,  Edinburgh ;  Professor  Samson  Gemmell,  Glasgow  ; 
Drs.  Crawford  Renton  and  Parry,  Glasgow  ;  Drs.  John  Gordon, 
Scott  Riddell,  and  Westland,  Aberdeen ;  Mr.  Greig,  Dundee  ; 
Dr.  McLachlan,  Dumbarton ;  Dr.  Frew  and  Mr.  Lipscomb, 
L.D.S.,  Kilmarnock;  Dr.  Ritchie,  Dunoon;  Dr.  Graham, 
Paisley ;  Dr.  Laurie,  Greenock ;  Dr.  David  J.  Penney,  Rothe¬ 
say;  Dr.  Livingstone  Loudon,  Hamilton;  Dr.  MacPhail,  Coat¬ 
bridge  ;  Dr.  Kennedy,  Perth ;  Dr.  MacAlister,  Forfar  ;  Dr. 
Curror,  Kirkcaldy  ;  Drs.  Moir  and  Kerr  and  Mr.  Fraser,  L.D.S., 
Inverness ;  Dr.  Clarke,  Dumfries ;  Dr.  Dale,  Stranraer ;  and 
Dr.  Ronaldson,  Haddington. 

Members  of  Central  Council. — Dr.  John  Gordon,  Aberdeen ; 
Professor  Kynoch,  Dundee ;  and  Dr.  G.  Balfour  Marshall, 
Glasgow. 

New  Infirmary  for  Perth. 

At  a  recent  meeting  of  the  directors  of  the  City  and 
County  of  Perth  Royal  Infirmary,  it  was  unanimously 
resolved  to  proceed  with  the  erection  of  a  new  infirmary, 
to  consist  of  150  beds,  at  an  estimated  cost  of  £400  per 
bed.  The  chairman  and  deputy-chairman  were  requested 
forthwith  to  issue  a  circular  appealing  for  £10,000,  this 
sum  being  still  required  to  complete  the  scheme,  princi¬ 
pally  in  consequence  of  subscriptions  originally  dedicated 
for  reconstruction  having  been  found  to  be  not  available 
for  the  scheme  as  modified  by  the  directors. 


jin&tun. 

[From  our  Special  Correspondent.] 

Pure  Food  and  Quack  Medicines. 

At  the  end  of  1907,  just  prior  to  Parliament  going  into 
recess,  the  Premier  introduced  a  Bill  into  the  Legislative 
Assembly  providing  for  the  purity  of  the  food  supply. 
The  bill  was  subsequently  scrutinized  by  commercial  men 
and  others,  and  several  amendments  were  suggested.  As 
a  consequence  of  this,  the  bill  was  to  some  extent  recast, 
and  again  introduced  into  Parliament  in  November,  1908. 
It  consists  of  fifty-two  clauses,  but  the  whole  purport  of  the 
measure  is  contained  in  one  clause,  which  sets  forth  what 
is  meant  by  food  adulteration.  This  is  defined  in  the 
following  way : 

(1)  When  it  contains,  or  is  mixed  with  or  diluted  with,  any 
substance  in  anv  quantity  or  in  any  proportion  which 
diminishes  in  any  manner  its  food  value  or  nutritive  properties 
as  compared  with  such  article  in  a  pure  or  normal  state,  and  in 
an  undeteriorated  or  sound  condition  ;  (2)  when  it  contains  or  is 
mixed  with  or  diluted  with  any  substance  of  lower  commercial 
value  than  such  article  in  a  pure  state ;  or  (3)  when  either 
wholly  or  in  part  it  does  not  comply  with  a  standard  therefor 
prescribed  by  any  regulation ;  (4)  when  it  contains  any 

substance  prohibited  by  the  regulations  ;  (5)  when  it 

contains  any  substance  concerning  which  any  restrictive 
regulation  has  been  made  in  excess  of  any  quantity  or 


proportion  permitted  by  such  regulation ;  (6)  when  it  is 

mixed,  coloured,  powdered,  coated,  or  stained  in  a  manner 
whereby  damage  or  inferiority  may  be  concealed ;  (7)  when  it 
consists  wholly  or  in  part  of  a  filthy,  decomposed,  or  putrid 
animal  or  vegetable  substance,  or  of  any  portion  of  an  animal 
unlit  for  food,  whether  manufactured  or  not;  (8)  when  it  is  the 
product  of  a  diseased  animal  or  of  one  which  has  died  otherwise- 
than  by  slaughter ;  (9)  when  it  is  damaged,  deteriorated,  or 
perished  ;  (10)  when  any  valuable  constituent  of  the  article  has 
been  wholly  or  in  part  abstracted ;  (11)  when  it  is  in  any  pack¬ 
age,  and  the  contents  of  the  package  as  originally  put  up  have 
been  removed  in  whole  or  in  part  and  other  contents  have  been 
placed  in  such  package,  or  if  it  fails  to  bear  on  the  package  or 
on  the  label  attached  thereto,  a  statement  of  the  quantity  or 
proportion  of  any  morphine,  opium,  cocaine,  heroin,  alpha  or 
beta  eucaine,  chloroform,  cannabis  indica,  chloral  hydrate,  or 
acetanilide,  or  any  derivative  or  preparation  of  any  substances- 
contained  therein ;  (12)  when  it  is  in  package  form,  and  the 
contents  are  stated  in  terms  of  weight  or  measure,  and  they  are 
not  correctly  stated  on  the  outside  of  such  package  ;  (13)  when 
it  is  in  package  form,  and  the  package  or  any  label  attached 
thereto,  bears  a  statement,  design,  or  device,  regarding  such 
article  of  food  or  drug,  or  the  ingredients  or  substance  contained 
therein,  which  is  false  or  misleading  in  any  particular. 

Another  clause  provides  that  : 

No  person  shall  sell  any  article  of  food  or  any  drug  which  is 
adulterated  or  falsely  described,  or  which  is  packed  or  enclosed 
for  sale  in  any  manner  contrary  to  any  provisions  of  this  Act. 

Another  clause  prohibits  the  sale  of  injurious  drugs. 
The  bill  would  give  the  Governor  power  to  prohibit,  by 
notification  in  the  Government  Gazette,  the  advertising  or 
sale  of  any  food  or  drug  which,  in  the  opinion  of  the 
Board,  is  injurious  to  life  or  health ;  it  further  forbids 
newspapers  to  publish  any  advertisement  prohibited  under 
this  clause.  As  regards  quack  medicines,  power  is  given 
to  the  Government  to  examine  these  articles,  and  to 
compare  the  results  of  the  examination  with  the  results 
spoken  of  in  the  advertisement.  If  the  results  of  the 
analysis  do  not  support  the  advertisement,  the  Govern¬ 
ment  may  cause  this  report  to  be  published.  Provision  is 
made  for  the  appointment  of  an  advisory  committee  to 
assist  the  Board  of  Health  on  all  practical  scientific 
questions.  This  committee  is  to  consist  of  a  proportion  of 
purely  scientific  members,  with  a  departmental  element 
giving  the  Government  representation,  and  power  is  given 
for  representation  of  the  active  practical  training  interest 
— the  Chamber  of  Commerce  and  the  Chamber  of  Manu¬ 
factures,  and  not  more  than  three  persons  conversant 
with  trade  requirements.  This  bill  is  now  under  discus¬ 
sion  in  Parliament,  and  as  it  is  one  which  appeals  to  all 
classes  as  a  very  necessary  measure  it  is  most  probable 
that  it  will  pass  practically  in  its  present  form. 


praal  CuriTspoitLtcim:. 


EGYPT. 

Cairo  Main  Drainage. 

In  view  of  the  fact  that  so  many  people  are  now  sent  to 
Egypt  each  winter  for  reasons  of  health,  a  large  proportion 
of  whom  are  compelled  to  make  a  short  stay  in  Cairo  cn 
route  to  the  various  desert  health  resorts  such  as  Helouan 
and  Assuan,  a  few  facts  as  to  the  proposed  drainage  of 
Cairo  may  be  of  general  interest.  Mr.  Carkeek  James,  the 
Controller-General  of  the  Cairo  Drainage  Works,  who  has 
been  connected  for  many  years  with  drainage  schemes  in 
the  Far  East,  where  conditions  similar  to  those  of  Cairo 
prevail,  has  for  more  than  eighteen  months  studied  the 
problems  connected  with  the  Cairo  drainage.  His  final 
proposals  have  received  the  entire  approval  of  the  Egyptian 
Government.  Owing  to  the  general  flatness  of  the  plain 
in  which  Cairo  is  situated,  and  to  the  fact  that  a  suitable 
site  for  sewage  purification  works  can  only  be  obtained  at- 
a  considerable  distance,  it  is  impossible  to  drain  the  city 
without  pumping  being  resorted  to.  A  certain  small  area 
can  be  drained  by  gravitation  to  the  main  collecting  sewer, 
but  the  remainder  of  the  city  must  be  drained  on  the 
“  sectional  system  ” — that  is  to  say,  this  area  must  be  sub¬ 
divided,  and  the  sewage  from  each  such  subdivision  must 
be  lifted  by  suitable  means,  and  discharged  into  the  main 
collecting  sewer.  In  Cairo,  the  number  of  days  in  the 
year  on  which  rain  falls  is  small,  but  after  even  a  moder¬ 
ately  heavy  downpour  there  is  a  large  amount  of  surface 
water  to  be  disposed  of.  To  allow  this  to  enter  the 
sewers  would  involve  heavy  expense,  not  only  because 
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all  sewage  will  have  to  be  artificially  lifted  one 
or  more  times,  but  also  because  tlie  sewers,  pumping 
machinery,  etc.,  would  have  to  be  increased  in .  size. 
The  station  for  generating  the  power  for  driving  the  lifting 
arrangements  in  the  area  drained  on  the  “  sectional 
system  ”  will  be  situated  at  Pont  Sahel  and,  as  there  is  no 
nuisance  in  connexion  with  a  power  station,  its  proximity 
to  good  buildings  is  not  objectionable.  The  main  collect¬ 
ing^  sewer  will  start  at  Pont  Ghamra  and  follow  the  new 
road  to  Teftiche  el  Koubbeh,  thence  along  the  Metarieh 
to  Ein  el  Chams  and  from  there  it  will  follow  the  Gebel 
Canal  to  the  main  pumping  station,  which  is  to  be  about 
a  kilometre  to  the  east  of  the  village  of  Kafr  el  Gamous. 
From  the  main  pumping  station,  the  rising  main  will 
continue  along  the  south  bank  of  the  Gebel  Canal  and  of 
the  Alexander  Canal  up  to  the  point  where  this  latter 
makes  a  right  angled  bend  to  the  north-west.  From  here 
it  will  go  across  the  desert  to  the  site  of  the  purification 
works  at  Khanka,  where  26  kilometres  to  the  north  of 
Cairo  it  is  proposed  to  layout  a  sewage  farm.  '  All  existing 
cesspits  and  soakaways  are  to  be  abolished  in  order  to 
put  a  stop  to  the  pollution  of  the  subsoil  and  sanitary 
fittings  which,  in  the  case  of  the  native  population,,  will  be 
specially  designed  to  conform  with  their  habits  and  reli¬ 
gious  customs,  are  to  be  introduced.  With  regard  to  the 
branch  sewers,  best  stoneware  pipes  will  be  used  and 
every  precaution  taken  to  ensure  all  being  watertight. 
The  trenches  in  the  wider  streets  of  the  city  will  in  no 
case  exceed  5  metres  in  depth  and  in  the  narrower  streets 
3  metres.  There  isT  it  is  said,  a  strong  feeling  in  Europe 
and  elsewhere  that  the  excavation  of  the  ground  for  this 
scheme  is  going  to  lead  to  much  ill-health,  but  the  best 
authorities  on  the  subject  agree  that  there  is  no  need  for 
anxiety  on  this  account,  since  the  trenches  for  the  sewers 
will  not  only  be  narrow,  but  also  shallow,  and  the  amount 
of  excavation  required  for  them  will  be  small  in  comparison 
with  the  large  areas  of  ground  that  are  now  being  con¬ 
stantly  opened  for  the  construction  of  hotels  and 
buildings.  Moreover,  all  material  excavated  on  the  works 
will  be  at  once  removed,  by  means  of  overhead  cableways, 
to  the  trenches  that  are  being  filled  in,  any  surplus  material 
being  at  once  disinfected  and  carried  away.  So  far  as 
tourists  are  concerned  and  those  responsible  for  advising  a 
winter  residence  in  Egypt,  it  should  be  noted  that  no  work 
will  be  done  during  the  tourist  season,  as  that  corresponds 
with  the  high  Nile,  which  influences  the  height  of  the  sub¬ 
soil  water.  The  excavation  work  for  the  sewerage  of  the 
city  must  be  carried  on  in  summer,  when  the  Nile  is 
lowest  and  the  subsoil  water  accordingly  at  its  minimum 
height. 


Comspattiirncr. 


THE  MEDICAL  TREATMENT  OF  LONDON 
SCHOOL  CHILDREN. 

Sir, — xY  perusal  of  the  report  of  the  Education  Com¬ 
mittee  of  the  London  County  Council  on  the  medical 
treatment  of  children  found  to  be  defective  by  the  Medical 
Inspectors  in  the  Public  Elementary  Schools,  which  was 
published  in  the  British  Medical  Journal  of  December 
26th,  pp.  1869-1874,  must  fill  all  ratepayers  with  dismay. 

I  have  no  less  sympathy  for  the  half-starved,  ill-clad, 
*nhygienically  housed  and  consequently  diseased  children 
attending  the  schools,  than  is  felt  by  any  member  of  the 
committee,  but  such  sympathy  should  be  tempered  by  a 
.sense  of  justice  to  the  general  body  of  citizens,  and  by  a 
statesmanlike  attempt  to  consider  the  whole  question  of 
political  economy  involved.  I  therefore  view  with  alarm 
the  recommendations  of  the  committee,  for,  if  carried  into 
effect,  I  believe  there  will  be  great  and  unnecessary  waste 
of  public  funds,  in  consequence  of  the  proposed  scheme 
overlapping  with  the  ample  machinery  already  in  existence, 
for  dealing  with  those  who  are  unable  to  pay  medical  fees 
in.  the  event  of  sickness. 

I  gather  from  the  report  that  it  is  proposed  :  (1)  To 
send  all  children  requiring  in-patient  treatment  to  the 
voluntary  hospitals;  (2)  that  “the  Council  should  utilize 
existing  types  of  institutions,  giving  financial  help  if 
necessary,  for  all  the  other  children  not  included  in 
Recommendation  (1);  .(3)  that  “in  districts- where  there- is 


no  prospect  of  utilizing  existing  institutions  ”  the  Council 
should  erect  and  suitably  equip  school  clinics  or  surgeries. 

The  first  proposal,  namely,  to  send  all  children  requiring 
in-patient  treatment  to  the  'voluntary  hospitals  without 
payment,  is  a  matter  for  the  boards  of  the  various'  hos¬ 
pitals  concerned,  but  1  believe  it  will  prove  to  be  a  burden 
greater  than  they  can  bear,  if  they  are  to  be  sufficiently 
considerate  of  the  claims  of  the  rest  of  the  community. 

The  second  proposal,  namely,  to  send  all  the  remaining 
children  to  the  out-patient  departments  of  the  voluntary 
hospitals  and  to  subsidize  such  as  are  suitable,  is  not  only 
unsound  in  principle  but  is  unjust  to  the  hospital  sub¬ 
scribers,  to  those  who  seek  hospital  relief,  and  to  the 
medical  men  who  attend  them.  It  is  unjust  to  those  who 
have  given  money  to  endow  hospitals  or  contribute  to  their 
support,  because  they  do  so,  not  with  a  view ;  to  ^relieving 
the  State  of  responsibility— a  responsibility  only  just  recog¬ 
nized — but  they  give  it  for  the  relief  of  the  urgently  sick 
who  could  obtain  extraordinary  and  proper  treatment  in  no 
other  way.  It  is  unjust  to  the  medical  profession,  because 
the  ground  upon  which  the  services  of  the  honorary  staff 
of  a  hospital  or  other  charitable  institution  are  given  to  it, 
is  that  it  is  a  charity  supported  by  the  voluntary  contribu¬ 
tions  of  benevolent  members  of  the  community.  If  this 
charitable  basis  be  abolished,  the  claim  upon  the  staff  to 
act  as  honorary  officers  ceases.  If  hospitals  accept  contri¬ 
butions  from  public  funds  in  consideration  of  undertaking 
the  treatment  of  certain  patients,  then,  as  regards  the 
treatment  of  those  patients,  they  cease  to  be  charitable 
institutions.  If  these  grants  be  made  to  the  hospitals  for 
services  rendered,  it  will  give  rise  to  such  difficulties  as  to 
the  particular  individuals  who  should  receive  the  payment 
as  to  render  the  scheme  impracticable. 

The  general  question  as  to  whether  the  hospitals  should 
be  subsidized  by  the  municipality  is  another  matter. 
Personally,  I  should  welcome  it,  as  being  the  thin  end  of 
the  wedge  towards  the  entire  municipalization  of  hospitals, 
which  is  eventually  bound  to  come. 

The  third  proposal,  embodied  in  the  rider  to  the  second 
proposition,  namely ,  to  provide  school  clinics  “  where 
within  a  reasonable  time  there  was  no  prospect  of  utilizing 
existing  institutions,”  although  comparatively  innocent  at 
first  sight,  is  in  reality  a  far  more  serious  matter  than  is 
doubtless  generally  realized  by  the  -  ratepayers.  It  will 
necessarily  involve  a  large  capital  expense,  because  a 
glance  at  the  map  of  the  county  of  London,  on  which 
existing  voluntary  hospitals  and  dispensaries  have  been 
marked,  and  which  I  understand  is  published  elsewhere  in 
this  issue  of  the  Journal,  will  show  that  while  these  institu¬ 
tions  are  crowded  together  in  the  centre,  yet  towards  the 
periphery  they  become  fewer  and  fewer  in  number,  until 
some  large  areas  are  left  entirely  without  them.  It 
follows,  therefore,  that  if  the  committee’s  recommendation 
be  acted  upon,  a  large  number  of  these  school  clinics  will 
be  established  in  the  near  future  in  this  outer  ring  of 
London.  I  submit,  however,  that  the  institution  of  such 
school  clinics  is  unnecessary,  because  the  machinery  of 
the  Poor  Law  already  exists  for  the  relief  of  those  who  are 
too  poor  to  pay  for  medical  treatment,  no  district  of  the 
metropolis  being  unserved  by  an  infirmary  and  a  staff  of 
district  medical  officers. 

If  the  public,  who  have  to  pay  heavily  for  the  various 
institutions  under  the  Poor  Law,  had  any  idea  of  how 
ample  and  excellent  this  provision  for  the  sick  poor  is, 
they  would  not  entertain  for  a  moment  the  suggestion  to 
multiply  still  further  the  already  large  number  of  hospitals 
(Poor  Law  infirmaries),  and  other  institutions  supported 
entirely  out  of  the  rates,  where  this  new  work  for  the 
school  children  could  be  undertaken  quite  easily,  undei*  the 
auspices  of  the  Poor  Law,  with  but  slight  increase  of  staff 
and  modification  of  already  existing  buildings,  at  a 
comparatively  small  cost. 

For  those  who  know  little  of  the  working  of  the  Poor 
Law  I  may  say  that  in  my  own  constituency— the  Union  of 
St.  George  Hanover  Square — the  ratepayers  provide  for 
the  sick  poor  an  infirmary  (in  other  words,  a  hospital) 
containing  nearly  800  beds.  This  institution  has  an  ample 
utaff  of  resident  doctors  and  trained  nurses,  is  lighted  and 
warmed  on  the  most  modern  principles,  is  equipped  with 
an  operating  theatre,  far  better  than  can  usually  be  found 
in  nursing  homes  to  which  rich  patients  have  to  go,  and 
could  further  be  equipped  with  any  additional  apparatus 
which  the  Education  Committee  might  dictate,  at '  the 
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smallest  possible  cost.  All  this  is  in  addition  to  the 
provision  for  the  sick  inmates  of  the  adjoining  workhouse, 
which  accommodates  1,700  persons;  and  to  the  lying-in 
wards ;  to  the  staff  of  district  medical  officers  who  visit 
the  sick  poor  in  their  own  homes ;  and  to  a  dispensary 
where  the  poor  can  be  seen  or  send  for  medicines.  I  have 
quoted  only  one  Union,  but  all  the  other  metropolitan  Unions 
are  similarly  and  quite  as  well  equipped. 

Over  and  above  all  this  the  Metropolitan  Asylums 
Board  provides  special  schools  for  ringworm,  on  the  Downs 
near  Sutton,  Surrey,  which  were  erected  on  a  site  of  nine¬ 
teen  acres  at  a  capital  cost  of  £107,000 ;  this  school  is  by  no 
means  well  filled,  although,  in  addition  to  the  resident 
staff,  a  skin  specialist  attends  and  undertakes  the  latest 
treatment  of  the  disease  referred  to  by  the  Education 
Committee- — namely,  the  x  rays. 

Special  schools  for  eye  diseases  under  the  Metropolitan 
Asylums  Board  are  also  provided  at  Brentwood  on  the 
cottage  home  plan,  on  a  site  of  28  acres,  at  a  capital  charge 
of  £107,575  for  300  children  ;  and  at  Swanley,  also  on  the 
cottage  home  plan,  on  a  site  of  49  acres,  for  300  children  at 
a  cost  of  £128,613.  An  eye  specialist  attends  both  schools, 
but  neither  is  by  any  means  full.  Homes  for  convalescent 
children  are  provided  at  Herne  Bay,  Margate,  and  Rusting- 
ton.  At  Herne  Bay  on  21  acres,  at  a  cost  of  £17,249,  for 
134  children  ;  at  Margate  on  a  site  of  1-j  acres,  at  a  cost  of 
about  £20,000  for  130  children ;  and  at  Rustington  on 
51  acres,  for  120  children  at  a  cost  of  £36,000.  Five  homes 
for  mentally  defective  children  have  been  provided  in 
various  parts  of  London,  and  one  on  a  site  of  7|  acres  at  a 
cost  of  £13,000  at  Witham,  Essex. 

In  view,  therefore,  of  the  various  excellently  equipped 
infirmaries  scattered  all  over  London,  few  of  which  are 
full,  and  in  view  also  of  the  ample  accommodation  of  the 
Metropolitan  Asylums  Board  for  the  special  eye  and  skin 
diseases  referred  to  by  the  Education  Committee,  it  seems 
to  me  that  it  would  be  an  unwarrantable  waste  of  public 
money  to  erect  or  adapt  yet  other  buildings  for  use  as 
school  clinics.  I  have  the  greatest  respect  for  the  London 
County  Council,  but  they  prove  that  they  ignore  or  make 
a  clean  sweep  of  existing  things,  and  prefer  rather  to 
start  their  new  schemes  with  everything  new  from  the 
beginning. 

It  seems  to  me  far  more  practical  to  open  a  sort  of  out¬ 
patients’  department  at  every  infirmary  in  London — call  it 
school  clinic  if  preferred — where  the  school  children  could 
attend  for  treatment.  The  more  ill  ones  could  be  admitted 
to  the  wards  straight  away,  and  the  less  ill  ones  sent  back 
to  their  homes  or  to  the  school  after  treatment.  Of  course 
it  would  be  necessary  to  increase  the  nursing  and  medical 
staff,  but  this  could  best  be  done  by  having  a  sufficiently 
large  number  of  part-time  non-resident  officers  who  would 
work  in  shifts.  If  this  system  were  extended  to  the 
voluntary  hospitals  it  would  put  an  end  to  the  over¬ 
crowding  and  abuse  of  hospital  out-patient  departments, 
since  all  the  cases  not  suitable  for  teaching  students  or 
needing  the  knowledge  of  experts  could  be  drafted  on  to 
the  proposed  out-patient  departments  of  the  infirmaries. 

The  scheme  outlined  above  would  be  the  best — and,  to 
my  mind,  the  only  practical  one — for  preventing  the  abuse 
of  public  funds  by  those  able  to  pay  for  themselves. 
Under  the  existing  Poor  law  regulations  medical  relief 
is  given,  where  possible,  only  as  “  relief  by  way  of  loan,” 
the  cost  of  which  is  recovered  in  weekly  payments  from 
those  receiving  it;  or,  if  the  recipients  state  that  they  are 
too  poor  to  pay,  their  circumstances  are  verified  by  the 
relieving  officers  who  visit  them  in  their  own  homes  and 
are  therefore  in  a  better  position  to  advise  as  to  the  true 
facts  of  a  case  than  any  hospital  almoner  can  possibly 
be.  An  even  better  plan  than  that  of  inci*easing  the 
numbers  of  relieving  officers  would  be  to  combine  the 
duties  of  school  nurse  with  that  of  relieving  officer;  for 
it  is  clear  that  a  large  number  of  extra  nurses  will 
be  required  to  visit  the  children  actually  under  treat¬ 
ment  in  their  own  homes.  Lay  visitors  of  the  various 
health  societies  and  other  charitable  organizations  could 
do  much  useful  work  by  undertaking  part  of  this  duty,  to 
.  the  benefit  of  the  poor,  to  whom  they  could  impart  some 
knowledge  of  the  elements  of  hygiene,  and  to  the  rate¬ 
payers,  who  would  thus  be  saved  the  expense  of  additional 
|  relieving  officers. 

The  objection  to  this  schemo  that  will  doubtless  be 
1  made  is  that  anything  received  from  the  guardians  carries 
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with  it  the  “  stigma  of  pauperism.”  But  this  objection  is 
invalid  since  Poor-law  medical  relief  involves  no  dis¬ 
franchisement.  It  is  also  illogical,  for  the  poor  are 
pauperized  far  less  by  being  given  medical  relief  out 
of  the  rates,  to  which  they  themselves  contribute  or 
have  contributed,  than  by  being  given  this  relief  at 
a  voluntary  hospital  gratis,  out  of  the  charity  of 
the  medical  profession  and  of  the  rich — regardless  of 
whether  they  can  pay  or  not.  Finally,  I  believe  that  the 
finding  of  the  Poor-law  Commission  will  remove^the  ob¬ 
jection  altogether,  since  it  is  an  open  secret  that  the  new 
classification  of  the  poor  which  they  will  recommend  will 
absolutely  dissociate  medical  relief  from  other  forms  of 
relief,  and  the  genuinely  poor  from  the  vagrants.  Whether 
this  will  prove  to  be  the  case  or  not,  I  appeal  to  the  Edu¬ 
cation  Committee  to  take  no  decisive  action  in  this  matter 
and  embark  upon  no  new  scheme  until  the  publication  of 
the  report  of  the  Royal  Commission  on  the  Poor  Law.— 
I  am,  etc., 

Harvey  Hilliard,  M.R.C.S.and  L.R.C.P.Lond. 

Guardian  of  the  Poor,  St.  George’s,  Hanover  Square,  and  a 
Manager  of  the  Metropolitan  Asylums  Board. 

London,  S.W.,  Jan.  3rd. 


THE  DRAFT  CHARTER  AND  THE  REFERENDUM. 

Sir, — I  venture  to  state  that  no  more  astonishing  letter 
from  a  President  of  the  Association  than  that  in  your 
issue  for  January  2nd  has  ever  appeared  in  the  columns  of 
the  Journal. 

In  his  letter  Mr.  Simeon  Snell  explains  how  he,  in  his 
official  capacity  as  President  of  the  Association  for  the 
current  year,  has  done  what  he  could  to  put  himself  in 
direct  opposition  to  the  action  taken  by  the  Council,  on 
behalf  of  the  Association,  in  accordance  with  resolutions 
of  the  Representative  Meeting,  which,  confirmed  as  they 
were  by  the  Council,  constitute,  in  the  language  of 
our  present  regulations,  “decisions  of  the  Association.’' 
The  logical  inference  to  be  drawn  from  the  President’s 
action  in  withholding  his  signature  to  the  petition  to  the 
Privy  Council  for  a  Royal  Charter  of  incorporation  is,  not 
that  he  wishes  to  obtain  certain  modifications  in  the  text 
of  the  Charter— of  which  modifications  we  have  heard  so 
much  of  late — but  that  he  is  using  his  official  position  to> 
prevent  the  Charter  being  granted  at  all.  It  may  be 
denied  that  this  is  the  correct  view  to  take  of  the 
President’s  action,  but  I  would  still  hold  that  it  is  the 
only  one  which  is  justified  by  the  facts  of  the  case. 

To  be  obliged  to  write  this  letter  is  most  distasteful  to 
me,  but  I  felt  that  it  was  necessary  to  enter  a  protest 
against  such  a  regrettable  use  of  the  Presidential  office, 
the  most  distinguished  post  which  the  Association  is  able 
annually  to  bestow  on  any  cne  of  its  members,  and  an 
honour  which  is  conferred  not  by  reason  of  previous 
service  rendered  to  or  experience  of  our  Association  in  its 
central  administration  and  government,  but  in  considera¬ 
tion  of  the  prominent  professional  and  scientific  position 
enjoyed  by  the  member  in  question  in  the  locality  in 
which  the  annual  meeting  is  held. — I  am,  etc., 

H.  A.  Ballance, 

Deputy  Chairman  of  Representative  Meetings. 

Norwich,  Jan.  5th. 


Sir,— In  the  agitation  that  has  been  going  on  for  some 
time  throughout  the  country  on  the  above  subject  the 
By  laws  of  the  Association  seem  to  have  been  forgotten, 
or  at  least  to  have  been  treated  with  scant  respect.  We 
hear  of  individual  Branches  preparing  to  oppose  officially 
the  present  Charter  before  the  Privy  Council ;  and  even, 
where  this  is  not  done,  there  have  been  not  a  few  instances 
of  Branch  meetings  specially  convened  for  the  sole  purpose 
of  directing  its  council  to  follow  in  the  footsteps  of  the 
South-Western  Branch.  All  this,  in  my  opinion,  is 
diametrically  opposed  to  By-law  7.  There  it  is  laid  down 
clearly  that  the  “management  of  the  affairs  of  each 
Branch  shall  be  vested  in  a  Branch  Council.”  There 
is  nothing  else  vested  in  a  Branch  Council,  and  by 
what  authority  certain  Branches  have  taken — to  say 
the  least — most  revolutionary  steps  it  would  probably 
tax  the  ingenuity  of  the  promoters  thereof  to  clearly 
set  out.  If  the  view  I  have  above  stated  should 
be  legally  upheld,  another  question  must  inevitably  be 
asked  :  What  about  the  expense  incurred  by  these  Branches 
for  illegal  objects'?  By-law  16  is  pretty  clear  on  the 
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■financial  aspect,  “  Out  of  the  money  received,  etc.,  .  .  . 
the  Branch  shall  defray  all  its  expenses,”  etc.  This  can 
only  mean  legal  expenses  ;  and  if  a  Branch  can  legally 
•only  manage  its  own  affairs,  to  spend  money  on  matters 
affecting  the  Association  as  a  whole  must  be  illegal, 
•especially  when  there  are  properly  constituted  authorities 
for  that  purpose. 

I  note  with  regret  our  President's  letter  in  the  Journal 
•of  January  2nd.  I  had  thought  that  it  was  the  duty  of 
any  one  holding  his  high  position  to  give  effect  to  the 
voice  of  the  Association,  as  expressed  through  its  constitu¬ 
tional  and  official  mouthpiece,  and  not  to  be  swayed  by 
his  own  predilections,  or  by  those  of  irresponsible  parties 
within  the  Association.  This  I  have  always  observed  in 
the  case  of  the  presidents  of  other  associations,  but  un¬ 
fortunately  here,  as  in  some  other  recent  cases,  the 
•customs  and  usages  of  the  outside  world  are  too  little 
regarded  within  the  ranks  of  our  Association. — I  am,  etc., 

Loudon,  N.E.,  Jan.  2nd.  _  MAJOR  GREENWOOD. 

Sir, — Before  and  after  the  meeting  of  the  members  of 
the  Metropolitan  Counties  Branch  called  to  decide 
whether  steps  should  be  taken  to  oppose  the  application 
for  a  Charter  several  asked  details  as  to  the  twelve  and 
twenty-four  members  to  be  elected  to  the  Central  Council. 

The  following  facts  were  given  in  answer  to  questions. 
Other  questions  that  were  asked  I  trust  you  will  allow  to 
be  put  to  those  who  have  raised  the  present  discussion ; 
they  show  the  line  along  which  many  members  are 
thinking. 

The  replies  are  being  awaited;  and  as  the  questions 
were  put  by  moderate  men  who  seem  desirous  to  take  an 
intelligent  interest  in  the  Association,  may  a  hope  be 
expressed  that  some  one  will  answer  them  ? 


12  Members. 

24  Members. 

How  is  the  United  Kingdom  to 
be  divided  to  elect  these  12  and 
24  men  respectively  ? 

Into  12  single  mem¬ 
ber  constituencies. 

Into  23  single 
and  1  double 
member  con¬ 
stituencies. 

Who  will  be  the  candidates  in  a 
constituency? 

Any  member  "resi¬ 
dent  in  the  con¬ 
stituency. 

Any  member 
resident  in  the 
constituency. 

Who  will  be  the  nominators  in 
a  constituency? 

1.  Branch  Councils 
in  the  constitu¬ 
ency. 

2.  Divisions  in  the 
constituency. 

3.  Any  10  mem 
hers  in  the  con¬ 
stituency. 

1.  Divisions  in 
the  c  0  n 8 1 i  - 
tuency. 

2.  Any  3  mem¬ 
bers  in  a  con¬ 
stituency. 

Who  will  be  the  electors  in  a 
constituency  ? 

The  Representa¬ 
tives  of  Divisions 
in  the  constituency 
(no  doubt  acting 
as  instructed  by 
their  Divisions). 

The  members 
resident  in  the 
constituency. 

Are  any  Representatives  of  the 
Branches  on  this  Central  Coun¬ 
cil  at  present  members  of  the 
Representative  Meeting  ? 

Yes. 

Are  any  of  these  12  and  24  men 
likely  to  be  members  of  the 
Representative  Meeting  ? 

Yes. 

Yes. 

1.  Why  do  they  say  that  the  Representative  Meeting  will  elect 
these  twelve  men  ? 


2.  Why  will  these  twelve  men  be  more  likely  to  support  the 
Representative  Meeting  as  a  whole  than  many  or  all  of  the 
twenty- four  men? 

3*  V  hy  were  these  facts,  if  correct,  not  stated  by  the 
country  Branch  Councils  in  their  recent  circulars? 

4.  Why  don’t  they  allow  the  Medical  Secretary  to  state  the 
facts,  and  then  we  should  know  where  we  are  ? 

5.  If  a  half  to  be  present  with  a  two-thirds  majority  of  them 
is  good  enough  for  the  Representative  Meeting,  why  is  it  not 
.-good  enough  for  the  Central  Council  ? 

6.  What  has  all  this  discussion  to  do  with  obtaining  a 

■Charter  ?  0 

7.  What  is  behind  it  all  ? 

8.  3\  ill  the  house-to-house  Referendum  help  the  Association 
to  do  more  for  the  general  practitioner?  Will  it  put  down 
hospital  abuse  ? 

— I  am,  etc., 

London,  S.W.,  Jan.  2nd.  E.  ROWLAND  FOTHERGILL. 

Sir,  There  is  an  argument  which  is  being  strongly 
urged  in  some  quarters  against  the  action  of  the  South- 
W  estern  Branch  and  others  in  the  matter  of  the  Charter  j 


— namely,  that  to  petition  for  amendment  of  the  Ordi¬ 
nances  at  the  present  time  will  stultify  the  Association  in 
the  eyes  of  the  Privy  Council  and  the  public. 

I  venture  to  suggest  that  nothing  could  be  more 
derogatory  to  the  Association  than  the  lodging  of  a 
petition  of  such  moment  as  one  for  the  grant  of  a  Charter, 
which  lacks  the  signatures  of  the  three  highest  officers 
of  the  Association — the  President,  Past-President,  and 
President-elect.  It  is  inexcusable,  and  the  absence  of 
the  signatures  of  these  three  gentlemen  is  scarcely  likely 
to  escape  the  attention  of  the  Privy  Council — a  member  of 
which  is,  by  the  way,  one  of  the  signatories. 

The  amendments  to  the  Charter  in  reference  to  the 
Referendum  and  election  of  Representatives  brought  for¬ 
ward  at  the  Sheffield  meeting  of  the  Representative  Body 
ought  at  any  cost  to  have  been  referred  to  the  members  of 
the  Association  and  a  vote  taken  on  them.  Better  a  year’s 
delay  in  obtaining  the  Charter  than  such  deplorable 
action  as  has  been  taken  by  the  Council. — I  am,  etc., 
Putney,  S.W.,  Jan.  2nd.  -A-*  HE  WINTER  Baker. 


Sir, — The  members  of  the  Edinburgh  Branch  were  sent 
the  following  post-card : 

Do  you  approve  of  the  Branch  Council  taking  the  necessary 
steps  to  lay  before  the  Privy  Council  their  view  that  a 
Referendum  should  be  taken  on  the  requisition  of  half  the 
Council,  and  then  by  letter  addressed  to  every  member  of  the 
Association? 

The  following  replies  have  been  received: 


Approvals...  ...  ...  ...  231 

Disapprovals  ...  ...  ...  2 

From  home  ...  ...  ...  1 

Members  of  Branch  ...  ...  413 


WTe  are,  etc., 

A.  Logan  Turner, 
Francis  D.  Boyd, 

Edinburgh,  Jan.  4th.  Honorary  Secretaries. 


THE  BIRMINGHAM  BRANCH  AND  THE  COVENTRY 
PROVIDENT  DISPENSARY. 

Testimonial  to  the  late  Medical  Officers. 

Sir, — Eighteen  months  ago,  in  response  to  representa¬ 
tions  from  the  Coventry  Division,  supported  by  the 
Birmingham  Branch  of  the  British  Medical  Association, 
four  of  the  medical  officers  of  the  Coventry  Provident 
Dispensary  resigned  their  posts,  because  they  failed  to 
obtain  alterations  in  the  rules  that  were  considered  neces¬ 
sary  in  the  interests  of  the  profession.  Unfortunately, 
other  medical  men  were  found  willing  to  take  their 
posts,  in  spite  of  a  full  knowledge  of  the  causes  of  the 
resignations. 

In  the  result  the  four  medical  men  have  sustained 
considerable  pecuniary  losses.  One  has  been  obliged  to 
leave  Coventry  for  financial  reasons  ;  another  has  experi« 
enced  serious  diminution  in  his  professional  income  ;  while 
a  third,  Dr.  Hird,  died  in  November,  1907,  his  death  being 
undoubtedly  hastened  by  worry  and  financial  anxiety. 
Mrs.  Hird  is  left  in  very  straitened  circumstances. 

The  Council  of  the  Birmingham  Branch  are  unanimously 
of  opinion  that,  in  the  interests  of  the  Association  and  of 
professional  unity,  a  fund  should  be  raised,  in  the  first 
place  to  assist  Mrs.  Hird  in  her  difficulties,  and  in  the  next 
to  make  presentations  to  the  medical  men  in  token  of  the 
approval  and  sympathy  of  their  professional  brethren. 

A  grant  has  been  applied  for  from  the  Central 
Emergency  Fund  of  the  Association. 

Since  this  matter  seriously  affects  the  esprit  de  corps 
of  the  profession,  the  Branch  Council  earnestly  appeals  to 
every  member  to  send  a  contribution  to  the  Honorary 
Treasurer  of  the  Branch,  Dr.  Thomas  Wilson,  87,  Cornwall 
Street,  Birmingham. — We  are,  etc., 

Frank  Marsh, 

President. 

Albert  Lucas, 

J.  Furneaux  Jordan, 

Birmingham,  Jan.  4th.  Honorary  Secretaries. 

The  following  donations  have  been  received  or  promised: 
£  s.  d. 

Frank  Marsh  .  110  J.  Furneaux  Jordan 

Thomas  Wilson  ...  ...  1  1  0  Albert  Lucas . 

Sir  Thomas  Chavasse  ...  1  I  0  W.  T.  Lydall . 

Professor  Gilbert  Barling  1  I  0  A.  W.  Nuthall 

Professor  Priestley  Smith  1  1  0  E.  N.  Nason . 

W.  F.  Haslam  .  110 


£  s.  d. 


...  1  1 

0 

...  0  10 

6 

...  0  10 

6 

...  0  10 

6 
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TWO  BRAVE  WOMEN  DOCTORS. 

Sir, — The  story  of  the  Hyderabad  flood  has  now  been 
overshadowed  by  that  of  a  far  more  appalling  disaster. 
Nevertheless  the  catastrophe  that  befell  the  capital  of 
H.H.  the  Nizam’s  dominions,  three  months  ago,  was 
of  terrible  magnitude,  and  the  details  published  in 
the  newspapers  cannot  yet  have  faded  from  the 
memories  of  your  readers.  The  incidents  of 
greatest  interest  to  the  medical  profession  were  the 
destruction  of  one  of  the  two  large  hospitals  and  the 
flooding  of  the  other,  with  the  saving  of  its  inmates 
by  the  resident  women  doctors,  aided  by  the  nursing 
staff.  It  is  because  I  think  that  little  attention  has 
been  drawn  in  the  medical  journals  to  the  heroism  of 
these  ladies — though  their  names  were  cheered  to  the 
echo  at  the  recent  Mansion  House  meeting — that  I 
venture  to  address  this  letter  to  you. 

Miss  Pinto  and  Miss  Correa,  both  young  women — the 
lattsr  only  obtained  her  diploma  two  years  ago — were  at 
the  time  of  the  flood  the  resident  medical  officers  of  the 
A  ictoria  Zenana  Hospital  at  a  group  of  beautiful 
buildings,  the  corner  stone  of  which  was  laid  by 
H.RH.  the  Princess  of  Wales.  It  is  unnecessary 
to  repeat  the  accounts  of  how,  after  five  days  of 
incessant  rain,  the  water  of  the  river  rose,  and 
how  eventually  the  Zenana  Hospital  was  completely 
surrounded  and  cut  off  from  all  succour;  even  communi¬ 
cation  between  it  and  the  opposite  side  of  the  river  being 
lost.  Miss  Pinto  and  Miss  Correa  had  been  repeatedly 
warned  of  danger  by  the  police  authorities  of  the  citv  and 
urged  to  leave,  but  they  refused  to  evacuate  the  hos¬ 
pital  without  orders,  or  to  abandon  their  patients  and 
their  charge.  Night  came  on,  and  the  water  still  rose, 
until  the  danger  of  which  they  had  been  warned 
became  imminent.  With  the  help  of  the  nurses  they 
carried  all  their  patients  to  the  flat  roofs  of  the  blocks, 
contriving  for  some  a  partial  shelter,  a  labour  not  com¬ 
pleted  until  1  o’clock  in  the  morning,  when  they,  with  the 
whole  of  the  staff,  took  refuge,  though  without  a 
particle  of  shelter,  by  the  sides  of  those  they  had 
saved.  Sixty-five  women  in  all  crouched  in  terror 
throughout  that  dreadful  night  ;  the  rain  continued 
to  pour  on  them  in  torrents — the  flood  actually  rose 
to  within  a  few  inches  of  their  last  possible  and  perilous 
position,  and  through  the  darkness  came  the  crash  of  falling 
houses  and  the  despairing  cries  of  drowning  people.  Dawn 
brought  neither  comfort  nor  relief ;  all  around  them  was  a 
sea  of  roaring  water;  wreckage  and  heavy  beams  of  timber 
dashed  against  the  walls  of  the  buildings,  which  shook  at 
every  fresh  impact.  Death  threatened  at  every  moment. 
A  dreadful  day  succeeded  a  dreadful  night,  and  it  was  not 
until  late  in  the  afternoon  that  the  rain  slackened,  and  the 
flood  subsided  even  more  rapidly  than  it  had  risen. 

In  the  dusk  of  evening  a  small  band  of  rescuers  managed 
to  reach  the  hospital,  and  eventually  with  great  difficulty, 
and  after  hours  of  labour,  got  the  party  down  from  the 
roofs  to  a  place  of  safety,  drenched,  exhausted,  and 
fainting.  Miss  Correa’s  condition  was  particularly 
pitiable  ,  her  health  had  been  very  delicate  for  a  long  time 
before,  and  the  exposure  had  for  immediate  result  a  lon» 
and  dangerous  illness,  from  which  she  has  not  yet  re” 
covered.  The  resident  medical  officers’  quarters,  an  older 
and  unsubstantial  building,  collapsed  completely,  and  every¬ 
thing  the  lady  doctors  possessed  went  down  the  flood. 

My  knowledge  of  the  circumstances  is  not  derived  from 
newspaper  reports,  but  from  the  unanimous  testimony  of 
private  correspondents  at  Hyderabad.  I  hope,  Sir,  that 
you  and  your  readers  will  agree  with  me  that  these  two 
physically  weak  young  ladies,  one  herself  an  invalid, 
showed  devotion  to  duty  and  courage  worthy  of  the  best 
traditions  of  our  profession,  and  that  their  names  deserve 
a  place  in  the  records  of  its  noble  deeds. — I  am,  etc., 

G.  H.  D.  Gimlette,  Lieutenant-Colonel,  I.M.S. 

(until  lately  Director  of  H.H.  the  Nizam’s 
Medical  Department). 


THE  FLEA  AS  A  CARRIER  OF  PLAGUE. 

— In  the  Proceedings  of  the  Society  of  Tropical 
Medicine ,  reported  in  the  Journal  of  January  2nd,  there  is 
a  very  abbreviated  report  on  an  historical  incident  bearing 
on  the  possible  spread  of  plague  by  the  agency  of  the  flea. 

The  incident  is  as  follows :  On  the  defeat  of  the 
Israelites  by  the  Philistines,  when  the  two  sons  of  Eli, 


Hophni  and  Phineas,  were  slain,  the  Ark  of  God  was 
taken,  carried  to  Ashdod,  and  lodged  in  the  temple  there. 
An  outbreak  of  pestilence  followed,  and,  owing  to  it,  the 
Ark  was  sent  to  Gath.  There,  again,  plague  occurred,  and 
“  he  smote  the  men  of  the  city,  both  small  and  great,  and 
they  had  emerods  in  their  secret  parts.”  Whereupon  tho 
Gatliites  forwarded  the  Ark  to  Ekron.  “  And  it  came  to- 
pass,  as  the  Ark  of  God  came  to  Ekron,  that  the  Ekronites 
cried  out,  saying,  They  have  brought  about  the  Ark 
of  the  God  of  Israel  to  us,  to  slay  us  and  our  people.” 
“  There  was  a  deadly  destruction  throughout  all  the  city.” 
This  plague  was  evidently  of  a  very  acute  nature,  and  not 
bubonic  only,  for  “the  men  that  died  not  were  smitten 
with  the  emerods.” 

These  three  outbreaks,  ascribed  to  the  Ark,  thoroughly 
frightened  the  Philistines,  so  that  they  determined  to  send 
back  to  Israel  the  captured  trophy.  They  arranged  to 
give,  as  “a  trespass  offering,”  golden  images  of  the  things 
which  struck  the  observation  of  the  people  most  as  con¬ 
nected  with  the  outbreak.  They  had  noted  (a)  the 
emerods  (buboes)  on  the  sick,  and  the  presence  of  a  plague 
of  ( b )  mice  (the  Hebrew  has  only  one  word  for  rat  and 
mouse — ’ akhbar )  that  marred  the  land.  Five  golden 
“  mice  ”  and  five  golden  emerods,  placed  in  a  coffer, 
accompanied  the  Ark,  which  was  dispatched  on  a  new 
cart  drawn  by  milch  kine.  These  took  the  straight  line 
over  the  frontier  to  “the  way  of  Beth-shemesh.”  The 
journey  from  Ekron  to  Beth-shemesh  was  about  12  to  14 
miles,  and  the  cart,  at  the  end,  was  unaccompanied  by  the 
Philistines.  There  was  no  human  contact.  The  kine, 

“  lowing  as  they  went,”  arrived  in  the  field  of  a  Beth- 
shemite  where  the  wheat  was  being  cut.  The  people 
were  rejoiced.  They  made  a  burnt-offering  of  the  kine, 
using  the  wood  of  the  cart  for  fuel.  The  Ark  being 
taken  aside,  curiosity  prompted  some  to  look  within  it. 
“Punishment”  followed,  and  fifty  thousand  three  score 
and  ten  men  died  for  this  “  offence  ” ! 

The  points  in  the  story  are : 

1.  Plague  was  raging  at  Ashdod. 

2.  In  its  temple  rats  would  swarm,  as  in  such  buildings 
at  the  present  day  in  India,  owing  to  the  amount  of  food 
of  all  sorts  thrown  about. 

3.  The  Ark  with  its  trappings— that  is,  its  three  coverings 
—was  interned  in  the  temple. 

4.  Its  coverings  were  (a)  “a  vail  of  blue  and  purple  and 
scarlet  ”  ;  (b)  a  “  covering  of  badger  skins  ”  ;  (c)  “  a  cloth 
wholly  of  blue.” 

5.  The  middle  covering  of  badger  skins  would  thus  form 
an  ideal  place  of  refuge  for  the  fleas  escaping  from  the  rats 
dead  from  plague. 

6.  Outbreaks  of  pestilence  followed  on  the  arrival  of  the 
Ark  at  Gath  and  Ekron.  At  both  these  places  human 
contact  entered  also. 

7.  Since  no  Philistines  went  with  the  Ark  to  the  field  of 
Joshua  the  Bethshenrite,  there  was  no  human  contact  in 
that  instance. 

8.  Looking  into  the  Ark  involved  removing  the  trap¬ 
pings,  and  hence  a  disturbance  of  the  fleas  in  the  badger 
skins. 

9.  This  historical  incident  I  suggest  as  demonstrating 
the  active  part  played  by  the  flea  in  the  spread  of  plague, 
since  it  bears  strongly  with  the  valuable  work  of  the  India 
Plague  Commission  on  this  subject. 

In  the  Literary  Supplement  of  the  Times ,  December  31st, 
1908,  a  reviewer  of  Butler’s  “  Characters  ”  quotes — and  here 
is  the  suggestion  of  a  controversy  not  extinct  yet — “fifty 
thousand  Betlishemites  were  destroyed  for  looking  into  the 
Ark  of  the  Covenant,  and  ten  times  as  many  have  been 
ruined  for  looking  too  curiously  into  that  book  in  which 
that  story  is  recorded.” 

Sir,  I  suggest  that  modern  science  has  afforded  an 
explanation  for  the  singular  event  mentioned,  and  has 
thus  cleared,  in  a  natural  way,  what  to  many  has  been  a 
stumbling-block  in  understanding  the  severity  of  this 
“  punishment.”  Many  years  ago,  whilst  travelling  in  the 
neighbourhood  of  Beth-shemesh  and  Ekron  it  seemed  to 
me  a  “  hard  saying.”  In  1896  I  brought  to  the  notice  of  a 
high  church  dignitary  the  explanation  of  the  mice  and 
emerods.  He  did  not  receive  it  as  it  was  meant  !  I  trust 
I  am  not  following  “  too  curiously  ”  this  subject,  lest  some 
may  say  “  after  whom  dost  thou  pursue?  after  a  dead  dog, 
after  a  flea.” — I  am,  etc., 

London,  \V.,  Jan.  Is  R«  HAVELOCK  CHARLES.. 
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THE  MUMMIFICATION  OF  CANCER. 

Sir, — I  have  just  read  the  article  which  you  devoted  to 
ruy  method  in  your  issue  of  December  12th,  1908.  If  I  have 
not  replied  to  it  sooner,  it  is  because  I  have  only  just  seen 
the  number  in  question.  I  am  persuaded  that  your  only 
desire  is  to  get  at  the  facts,  and  that  is  why  I  now 
write  you. 

Of  that  desire  I  see  evidence  in  your  statements 
respecting  my  professional  status.  However  desirous  I 
might  be  to  serve  you  in  this  respect,  I  should  hardly  feel 
inclined  to  personally  recount  to  you  the  details  of  my 
works,  which  you  sharply  appreciate.  Suffice  it  to  say 
that  Professor  Lannelongue,  who,  in  1906,  presented  my 
Treatise  on  Operative  Technique  to  the  Paris  Academy  of 
Medicine,  stated,  inter  alia ,  that  “  M.  Laurent  has  pub¬ 
lished  valuable  and  learned  works,  certain  of  which  have 
been  presented  to  the  Academies  of  Medicine  and  Science 
of  Paris,  and  on  which  I  build  hopes  of  one  day  seeing 
conferred  upon  him  the  title  of  Correspondent.” 

Let  me  point  out,  in  the  first  place,  that  the  value  of  my 
method  does  not  consist  in  the  mere  fact  of  the  use  of 
formol,  but  rather  in  the  enormous  doses  and  in  my 
manner  of  using  the  product.  These  form  a  method,  a 
system,  which  I  feel  entitled  to  claim  as  my  own. 

You  are  not  convinced  of  the  efficacy  of  this  system. 
You  are  entitled  to  doubt  until  you  have  a  clear  demon¬ 
stration  of  the  statements  placed  before  you.  Like  all 
true  scientists,  you  consider  that  a  clear  array  of  facts 
should  alone  carry  conviction.  So  far,  you  are  right. 
I  am  prepared  to  supply  yoit  with  these  facts  by  means 
of  two  series  of  demonstrations  in  London.  First ,  by 
applying  my  method  to,  say,  one  hundred  cases,  rendered 
easily  observable  to  medical  men,  students,  and  relatives 
of  the  patients. 

As  my  stay  in  London  would  necessarily  be  limited,  I 
suggest  that  the  medical  men  should,  in  the  course  of  the 
next  two  months  or  so,  get  together  a  hundred  cases  of 
ordinary  external  cancer,  so  that  the  progress  of  the  treat¬ 
ment  may  be  followed  by  all.  These  cases  should  be  taken 
from  three  hospitals,  and  from  private  institutions  as  well. 
They  should  include  cancer  and  sarcoma  of  the  limbs, 
facial  cancer,  maxillary  sarcoma,  cancer  of  the  lip  and 
■tongue,  sarcoma  of  the  neck,  and  cancer  of  the  breast. 
The  condition  of  the  patient  should  be  such  that  a  surgeon 
could  eventually  undertake  to  perform  an  operation.  In 
several  cases  therapeutic  results  would  be  observed  as 
early  as  the  fifth  day.  Before  and  during  treatment  the 
photograph,  radiograph,  temperature,  and  weight  of  the 
patient  would  be  taken;  his  heart,  blood,  and  urine 
would  be  examined. 

The  second  series  of  demonstrations — comprising  com¬ 
plicated  cases,  internal  ones  included,  strength  being 
sufficient — would  be  held  at  some  subsequent  date. 

The  term  “success”  must  be  defined.  I  recently  stated 
that  seventy  successes  were  obtained  by  Fenwick  out  of 
nearly  a  hundred  cases  treated  by  him  with  bichromate. 
That  is  all  right.  By  the  term  “cure”  is  implied  a 
clinical  cure ;  for  a  cancerous  subject  should,  more  than  a 
syphilitic  one,  continue  to  be  examined  several  times 
a  year. 

When  we  remember  that  formol  may  be  administered  in 
such  heavy  doses — 10,  20,  and  even  50  grams — that  it  is  a 
far  more  powerful  antiseptic  than  sublimate,  and  that  it  is 
a  first- class  fixing  agent,  then  the  results  achieved  cease  to 
astonish  us.  But  the  technique,  though  easy  in  some 
cases,  is  comparatively  complicated  in  others.  Therefore 
we  must  possess:  First,  a  thorough  knowledge  of  anatomy ; 
and,  secondly,  previous  experience  in  several  typical  cases. 
Given  these,  and  being  warned  against  disappointment, 
medical  men  will,  1  believe,  be  able  to  profit  by  my 
demonstrations,  carried  out  in  their  presence. 

Seeing  the  progress  accomplished  by  operation,  the 
■x  rays,  radium,  electricity,  and  so  on,  we  can  hardly  doubt 
that  we  are  on  the  high  road  to  the  cure  of  cancer.  While 
we  are  doubtless  still  far  off  the  day  when  the  cure  of 
cancer  will  be  effected  by  merely  swallowing  a  few 
tabloids,  I  still  think  that  a  fair  hearing  should  be  given  to 
all  substantiated  claims  of  progress  in  therapeutics.  I 
claim  that  my  system  of  formolization,  mummification,  or 
embalming,  and  sometimes  fibromation,  does  constitute 
progress.  (I  have  even  applied  it,  with  a  modified 
technique,  to  cases  of  tuberculosis.)  Under  these  circum¬ 
stances,  and  to  whatever  extent  it  may  have  been  rendered 


effectively  applicable,  I  venture  to  think  that  you 
would  declare  yourself  satisfied  after  following  my 
demonstrations. 

Inasmuch  as  cancer  constitutes  a  grave  social  danger, 
not  only  because  of  the  thousands  of  lives  it  destroys 
every  year,  but  also  by  reason  of  the  nervous  dread  of 
those  who  live  in  constant  fear  of  its  onslaught,  I  deemed 
that  I  should  be  rendering  some  slight  service  to  my 
fellow  countrymen  by  laying  before  them  the  principal 
facts.  I  therefore  had  printed  at  my  expense  an  illustrated 
sheet  describing  cancer ;  I  had  25,000  copies  distributed, 
especially  among  local  sanitary  authorities  and  charitable 
societies,  all  over  Belgium  ;  and  I  should  have  liked  very 
much  to  have  supplied  every  family  in  the  land  with  a 
copy. 

In  conclusion,  Sir,  I  rely  upon  your  acknowledged  sense 
of  justice  to  give  this  letter  the  same  publicity  which  you 
accorded  to  the  article  of  which  it  treats. — I  am,  etc., 

Brussels.  Dec.  24th,  1908.  Professor  Dr.  O.  Laurent. 

As  our  attitude  to  the  cancer  question  has  often 
been  misunderstood  and  sometimes  misrepresented,  we 
take  this  opportunity  of  stating  emphatically  once  more 
that  our  sole  object  is  to  prevent,  as  far  as  lies  in  our 
power,  the  profession  and  the  public  from  being  misled  by 
unfounded  hopes.  What  is  wanted  is  not  rumours  and 
assertions  of  cures,  but  irrefragable  proof.  This  can  only 
consist  in  a  sufficiently  large  number  of  facts  that  will 
bear  the  closest  analysis,  and  in  that  analysis  it  must  not 
be  forgotten  that  accurate  diagnosis  is  an  essential  factor. 
The  element  of  time  must  also  be  taken  into  account.  In 
regard  to  these  points  we  make  no  distinction  between 
surgical  and  medicinal  or  chemical  treatment.  Professor 
Laurent  makes  a  sporting  offer,  but  he  must  know  that  we 
have  no  power  to  compel  hospitals  to  supply  him  with 
patients.  He  should  apply  direct  to  any  three  London 
hospitals  of  good  repute ;  we  venture  to  suggest  that  the 
Middlesex  should  be  one  of  them,  as  it  has  a  special 
cancer  department  and  every  provision  for  the  testing  of 
new  remedies.  He  might  also  apply  to  the  Imperial 
Cancer  Research  Fund,  the  directors  of  which  would 
doubtless  help  him  in  getting  an  opportunity  of  fully 
testing  his  treatment.  As  for  ourselves,  we  only  hold  a 
watching  brief ;  but  we  assure.  Professor  Laurent  that  if 
his  method  is  proved  to  be  successful,  though  it  were 
only  to  the  extent  of  materially  palliating  cancer,  nowhere 
will  his  achievement  find  a  heartier  welcome  than  in  the 
British  Medical  Journal. 


SURGICAL  TREATMENT  OF  CHOLELITHIASIS. 

Sir, — In  the  Journal  of  December  19th,  1908,  under 
the  above  heading,  Hans  Kehr  (page  93  of  the  Epitome 
of  Current  Medical  Literature)  is  quoted  as  furnishing 
to  the  general  practitioner  various  statistics  so  that  he 
may  be  able  “to  tell  his  patient,  whom  he  advises  to 
submit  himself  to  the  surgeon,  what  the  chances  of 
operative  treatment  are.”  His  own  operations  of  various 
kinds  number  1,309,  out  of  which  number  there  are 
altogether  225  deaths,  or  a  percentage  of  17.18— that  is, 
roughly  speaking,  nearly  one-fifth — of  which  it  is  only 
fair  to  say  the  greatest  mortality  was  in  the  malignant 
cases,  which  amounted  to  82  per  cent.  Deducting  the 
two  groups  in  which  the  mortality  was  the  highest,  “  he 
had  891  operations  for  uncomplicated  gall  stones,  with 
29  deaths — that  is,  3.2  per  cent.”  Again  in  this  most 
extraordinary  article,  “  after  dealing  with  some  general 
considerations  with  regard  to  the  operations,  such  as  the 
frequency  with  which  he  carried  out  hepatopexy  [what¬ 
ever  that  may  mean]  in  his  ‘ectomy’  operations” — your 
report  was  good  enough  to  put  the  word  “  ectomy  ”  in 
inverted  commas — “  as  well  as  the  frequency  in  which 
he  removed  the  vermiform  appendix  when  this  organ, 
even  if  quite  healthy,  protruded  into  the  wound,  he 
discussed  the  cause  of  death.” 

Now,  Sir,  I  am  not  an  operating  surgeon,  but  how  any 
one  with  the  slightest  notion  of  elementary  anatomy  and 
the  topography  of  the  abdominal  organs  can  conceive  of 
the  possibility  of  an  operating  surgeon,  in  the  course  of  an 
operation  for  gall  stone,  finding  “  the  vermiform  appendix 
protruded  into  the  wound  ”  passes  my  wit  to  understand, 
and  vitiates  the  whole  value  of  the  article,  even  if  it  did 
not  stand  self-condemned  in  many  other  particulars. 
I  will  not  touch  on  the  morality  of  an  operator  who,  while 
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undertaking  a  serious  and  important  operation,  complicates 
that  operation  by  a  totally  unnecessary  interference  with 
what  he  himself  describes  as  an  organ  “quite  healthy,” 
and  so  risks  the  success  of  his  primary  operation  and 
further  imperils  the  life  of  his  patient.  Again,  Sir,  this 
heroic  operator,  who  in  the  course  of  one  serious  operation 
performs  another,  as  it  were,  takes  it  in  his  stride,  gives 
tho  general  practitioner  advice  as  to  “when  the  proper 
time  has  come  to  hand  his  patient  over  to  the  surgeon.” 
Kehr  “is  convinced  that  not  more  than  20  per  cent,  of 
gall  stone  patients  need  be  operated  upon.”  He  does  not 
even  suggest  when  the  general  practitioner  has  failed  in 
his  efforts  to  assist  the  passage  of  the  [stone  pqr  vias 
naturales  that  this  bewildered  practitioner  should  call  in 
the  assistance  of  a  consulting  physician  who  may  be  more 
experienced  than  himself  in  the  ways  of  humouring  and 
coaxing  the  offending  stone  through  its  natural  passages 
and  who  may  have  spent  many  years  of  study  with  that 
object.  No !  no  further  chance  must  be  given  to  the 
patient,  but  he  must  there  and  then  be  handed  over  to  the 
brutal  arbitrament  of  the  knife  and  to  the  tender  mercies 
of  a  surgeon  who,  not  content  with  performing  the  opera¬ 
tion  he  set  out  to  do,  may  also  indulge  in  the  penchant  he 
evidently  has  of  removing  perfectly  normal  and  healthy 
organs.  Truly  the  old  'book  was  wise  when  it  said, 
“  Oh !  that  mine  enemy  would  write  a  book !  ”  Now 
to  criticize  the  statement  that  not  more  than  20 
per  cent,  of  the  cases  of  gall  stones  need  be 
operated  upon.  I  have  now  been  in  practice  many  years, 
and  in  the  course  of  that  time  have  met  with  numerous 
cases  of  gall  stones,  and  in  only  one  case  has  it  been 
found  necessary  td  have  recourse  to  operation — a  case 
where  Mayo  Robson  removed  from  a  patient  of  mine  a 
gall  stone  which  was  impacted  in  the  common  bile  duct. 
In  the  early  part  of  my  career  I  made  a  collection  of  gall 
stones  which  had  been  passed  by  my  patients  through  the 
ordinary  channels,  and  got  together  a  small  bottleful  of 
various  sizes,  from  that  of  little  more  than  sand  to  some 
specimens  as  large  as  a  full-sized  marble  ;  and  one  I  re¬ 
member,  which  took  two  full  days  to  pass,  was  even  larger 
than  that,  and  consisted  of  an  agglomeration  of  several 
calculi  agglutinated  together,  which  it  seemed  almost  im¬ 
possible  could  have  been  passed  through  the  bile  duct,  and 
proved  to  me  that  the  elasticity  and  distensibility  of  that 
duct  was  far  greater  than  it  had  been  given  credit  for. 
Another  point  which  Kehr  in  his  article  does  not  seem  to 
me  to  have  given  any  thought  to  is  the  fact,  which  is 
well  known,  that  certain  patients — often  stout  women  of 
middle  age  and  lethargic  temperament — are  very  prone  to 
pass  gall  stones  at  more  or  less  regular  intervals.  I  have 
met  with  many  such  cases.  Women  who  are  in  the  habit 
of  passing  these  stones  know  what  the  symptoms  are,  and 
keep  by  them  ready  for  the  emergency  a  supply  of  remedies 
that  have  been  found  useful  in  assisting  the  passage  of 
these  gall  stones,  and  who  have  become  so  used  to  these 
attacks  that  very  frequently  they  do  not  even  call-in  their 
medical  attendant  on  every  occasion  they  are  attacked. 

The  necessity  for  operating  in  cases  of  gall  stones  is  not 
only  not  20  per  cent,  of  the  cases,  but  it  is  not  even  1  per 
cent.,  and  Kehr  falls  into  the  class  of  those  surgeons  I 
have  elsewhere  described  as  “  often  inexperienced  in  other 
safer  and  more  rational  methods  of  treatment.”  More 
than  that,  the  mortality  of  3.2  per  cent,  in  operations  for 
uncomplicated  gall  stones  is  quite  excessive  and  unneces- 
sary,  as  I  am  quite  convinced  that  a  patient,  experienced 
physician  wrould  in  a  great  number — practically  the  great 
majority— of  these  cases  have  been  able  to  assist  the  stone 
to  pass  without  the  risk  of  any  operation  whatever. — I  am, 
etc., 

Preston,  Dec.  21st,  1908.  JaJIES  A.  RlGBY. 


THE  TREATMENT  OF  SYPHILIS. 

Sir,-— Whilst  agreeing  generally  with  the  view  of  Mr.  E. 
Lane,  as  set  forth  in  his  excellent  paper  read  before  the 
Westminster  Division  of  the  Association,  on  the  treatment 
of  syphilis  by  intramuscular  injections  of  mercury,1  there 
are  one  or  two  points  to  which  I  take  exception.  As 
regards  the  preparation  for  injection  Mr.  Lane  gives  pre¬ 
ference  to  calomel  suspended  in  olive  oil,  with  which  one 
can  only  partially  agree,  for  undoubted  as  the  fact  is  that 
for  removing  any  active  signs  of  the  disease  no  salt  of 
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mercury  comes  up  to  calomel,  still,  that  this  removal  is  of 
a  transitory  nature  when  compared  with  the  same  result 
which  is  obtained  by  the  employment  of  some  of  the  other 
salts — such,  for  instance,  as  metallic  mercury — this  is  not 
only  my  own  experience,  but  also  that  of  Fournier,  vide 
the  -  Traite  de  la  Syphilis. 

So  convinced  am  I  as  to  this  that  although  I  always 
now  commence  treatment  with  calomel  injections,  I  limit 
these  to  a  total  of  four  when  I  continue  treatment  with 
injection  of  the  metallic  or  salicylic  salts. 

Again,  the  preparation  he  recommends — calomel  sus¬ 
pended  in  olive  oil — is  so  painful  that  few  if  any  patients 
would  stand  it  for  long.  According  to  Fournier,  this  pain 
is  in  the  majority  intolerable,  but  luckily,  about  two  years 
ago  I  hit  on  the  idea  of  adding  to  the  calomel  preparation 
I  use  a  combination  of  creosote  and  camphor,  with  a  view 
to  producing  analgesia.  This  has  proved  quite  a  success, 
and  now  I  am  enabled  to  give  calomel  injections  with  more 
or  less  impunity. 

There  is  one  other  point  in  Mr.  Lane’s  paper  with  which 
I  cannot  agree.  He  advises  that  in  carrying  out  treatment 
by  intramuscular  injections  one  of  gr.  §  of  calomel  be 
given  once  a  week  for  a  continuous  period  of  between 
fifteen  to  sixteen  weeks.  Personally  I  would  never 
sanction  giving  mercury  for  this  prolonged  period  without 
a  rest  from  all  treatment,  for  long  before  the  expiration  of 
such  a  time  the  highest  physiological  effects  of  mercury 
would  have  been  attained,  and  any  further  administration 
of  it  could  only  lead  to  disaster.  Our  practice  in  the  army 
generally  and  at  the  Military  Hospital,  Rochester  Row, 
when  the  intramuscular  method  is  employed,  is  to  begin 
with  calomel  injections,  gr.  f,  once  a  week  for  four  weeks, 
and  then  to  substitute  either  metallic  mercury  or  the 
salicylate  salt  of  same  to  carry  on  treatment ;  the  maxi¬ 
mum  number  of  injections  given  never  exceed  eight — 
more  often  six — and  then  a  period  of  rest  from  all  injec¬ 
tions  of  two  months  is  given.  This  period  of  rest  is 
imperative,  as  the  combination  of  injections  and  rest 
carries  out  what  is  now  recognized  by  all  as  essential-i- 
“  chronic  intermittent  treatment.”— I  am,  etc., 

F.  J.  Lambkin, 

London,  W.,  Dec.  22nd,  1908.  Colonel,  R.A.M.C. 


THE  OPERATIVE  TREATMENT  OF  INTRAORAL 

CANCER. 

Sir, — Mr.  C.  P.  Childe,  in  his  paper  on  this  subject, 
discusses  very  fully  and  very  ably  many  technical  points 
on  which  there  is  still  considerable  diversity  of  practice. 
With  most  of  his  contentions  I  am  in  complete  agreement, 
and  I  believe  that  surgeons  who  have  most  experience  of 
this  class  of  work  approximate  closely  to  the  procedure 
he  describes.  There  can  be  no  difference  of  opinion  as 
to  the  necessity  of  wide  local  removal  of  the  primary 
disease,  and  none  as  to  the  necessity  of  complete  removal 
of  the  whole  glandular  contents  of  the  submaxillary 
triangle,  and  of  the  chain  of  glands  along  the  great 
vessels  down  to  the  clavicle  in  every  case.  That  the 
dissection  of  the  neck  should  precede  the  removal  of  the 
primary  growth  will,  I  think,  equally  be  agreed,  for  two 
reasons — first,  in  order  that  this  dissection  may  be  carried 
out  aseptically ;  and,  secondly,  because  many  patients  who 
have  had  the  primary  growth  removed  first  cannot  find 
courage  to  submit  to  a  second  operation.  I  assume  that 
in  the  majority  of  cases  the  whole  procedure  is  divided 
into  two  separate  operations.  I  am  sure  that,  in  spite  of 
some  obvious  advantages  of  removing  both  glands  and 
growth  at  one  operation,  the  balance  of  advantage  is  in 
favour  of  two  operations. 

It  is  possible  in  many  cases  to  remove  the  glands 
without  opening  the  mouth  cavity  and  so  infecting  the 
wound.  In  these  cases  the  neck  wound  heals  per  prim  am, 
and  the  second  operation  can  be  carried  out  at  the  end  of 
six  or  seven  days.  Even  where  the  neck  wound  must 
necessarily  communicate  with  the  oral  cavity  owing  to 
the  position  of  the  growth  to  bo  removed,  it  is  better  to 
defer  the  removal  of  the  latter  until  the  neck  wound  has 
healed,  or  partially  healed.  I  am  aware  that  there  is  a 
risk  of  cancerous  reinfection  of  the  neck  during  the 
interval,  and  a  risk  of  re-establishment  of  collateral  circu¬ 
lation,  and  thus  diminishing  the  advantages  of  ligaturing 
the  lingual  and  facial  arteries  ;  but  I  have  lost  more  than 
one  promising  case  from  exhaustion  and  shock  -when 
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I  have  been  tempted  to  disregard  this  risk,  and  have 
completed  the  whole  procedure  in  one  operation. 

There  is  another  reason  which  weighs  very  strongly 
with  me  in  this  matter,  and  that  is  the  importance  of 
minimizing  the  interference  with  deglutition.  In  addition 
to  removal  of  a  part  or  whole  of  the  tongue,  there  is  inter¬ 
ference  with  the  action  of  the  infrahyoid  muscles,  swal¬ 
lowing  becomes  still  more  difficult,  and  the  danger  of 
inhalation  pneumonia  thereby  increased. 

With  what  Mr.  Childe  says  as  to  ligature  of  the  lingual 
and  facial  arteries  I  am  in  entire  agreement,  and  I  have 
practised  this  as  a  routine  procedure  for  many  years.  As 
the  arteries  are  laid  bare  by  the  dissection  of  the  glands 
it  would  be  foolish  not  to  take  advantage  of  this  circum¬ 
stance,  and  the  procedure  is  perfectly  easy.  Personally 
I  always  ligature  both  arteries  close  to  their  origin  from 
the  external  carotid,  where  they  can  be  found  with  ease 
and  certainty. 

With  regard  to  the  avoidance  of  laryngotomy,  it  is  true, 
as  Mr.  Childe  says,  that  preliminary  ligature  of  these 
vessels  makes  removal  of  the  corresponding  half  of  the 
tongue  a  practically  bloodless  operation,  and  obviates  the 
•risk  of  inhalation  of  any  serious  quantity  of  blood.  But 
•even  a  small  quantity  of  blood  is  apt  to  obscure  the  field 
at  a  time  when  a  clear  view  is  most  necessary ;  for  the 
precise  and  certain  excision  of  the  primary  growth 
transcends  in  importance  every  other  part  of  the 
operation. 

For  this  reason  I  have  lately  employed  a  preliminary 
flaryngotomy  and  plugging  of  the  pharynx  in  almost  ail 
cases  of  removal  of  intraoral  cancers.  If  the  dissection  of 
the  neck  has  been  carried  out  at  a  previous  operation,  as  is 
my  practice,  there  is  no  risk  of  neck  infection  from  the 
small  wound  needed  for  the  laryngotomy.  I  have  found  it 
an  entirely  harmless  procedure,  which  makes  an  otherwise 
■difficult  intraoral  operation  quite  simple.  After  the  opera¬ 
tion  is  completed  the  tube  is  withdrawn,  the  wound  closed, 
and  natural  respiration  restored. 

Mr.  Childe  does  not  mention  the  use  of  the  galvano- 
■cautery.  1  use  this  wherever  possible  for  the  removal  of 
the  primary  growth,  both  as  a  precaution  against  local 
cancer  infection  and  as  a  means  of  outlining  the  parts  to 
be  removed  without  haemorrhage,  and  therefore  with 
greater  precision. — I  am,  etc., 

Edward  Deanesly,  F.R  C.S., 

Honorary  Surgeon,  Wolverhampton  and  Staffordshire 
General  Hospital. 

Wolverhampton,  Jan.  2nd. 


THE  TREATMENT  OF  FRACTURES  OF  THE 
BASE  OF  THE  SKULL. 

SiR,  In  a  paper  of  much  practical  value  published  in 
the  British  Medical  Journal  of  December  26th,  1908, 
«n  the  treatment  of  fractures  of  the  base  of  the  skull,  by 
Dr.  Maclaren,  of  Carlisle,  a  point  is  emphasized  which 
must  be  regarded  as  of  cardinal  importance  in  the  treat¬ 
ment  of  fractures  of  the  cranial  base  attended  with  a 
•discharge  of  blood  or  cerebro- spinal  fluid  from  the  ear. 

In  connexion  with  this  subject  I  may  be  permitted  to 
refer  to  a  case  which  came  under  my  care  in  Carlisle  about 
thirty  years  ago.  It  was  that  of  a  boy  who  fell  from  a 
builder’s  platform  placed  at  a  considerable  height  on  to 
the  hard  pavement  of  the  street  below.  He  was  conveyed 
on  a  stretcher  to  his  home  about  a  quarter  of  a  mile  away, 
•and  when  seen,  within  twenty  minutes  of  the  accident,  was 
completely  unconscious,  convulsed,  and  had  a  discharge  of 
blood  and  cerebro-spinal  fluid  from  the  ear. 

An  unusual  feature  presented  by  the  case  was  a  com¬ 
plete  paralysis  of  the  third  cranial  nerve,  due  to  the 
accident,  the  resulting  external  strabismus  beincr  very 
pronounced.  Acting  upon  Listerian  principles  to  be 
•observed  in  the  treatment  of  a  compound  fracture,  the 
head,  which  had  been  shaved  for  the  application  of  an 
ice-cap,  was  cleansed,  and  the  auditory  meatus  cleared  out 
y  means  of  wet  carbolic  wrool  rolled  on  the  end  of  a 
probe.  The  meatus  was  then  packed  with  cotton-wool 
wrung  out  of  carbolic  solution,  and  a  pad  of  dry  wool  fixed 
-over  the  side  of  the  head.  The  dressings  were  changed 
frequently  until  discharge  had  ceased.  The  boy  made 
a  good  recovery,  and  when  seen  some,  years  after  the 
accident  there  was  nothing  to  indicate  a  previous  head 
anjury  beyond  the  remains  of  the  third  nerve  paralysis. 

that  the  danger  of  septic  meningitis  in  such  cases  was 
iuily  appreciated  at  any  early  period  of  antiseptic  surgery 


may  be  gathered  from  a  sentence  in  Caird  and  Cathcart’s 
Surgical  Handbook  (1889),  where,  under  “  Fractures  of  the 
Base  of  the  Skull,”  it  is  pointed  out  that  “  in  addition  to 
general  treatment  an  attempt  should  be  made  to  combat 
septic  meningitis  by  gently  syringing  the  ear  with  1  in  20 
carbolic,  dusting  in  iodoform,  and  plugging  with  antiseptic 
wool.” 

For  obvious  reasons  the  syringe,  unless  very  carefully 
used,  is  objectionable. — I  am,  etc., 

Edinburgh,  Dec.  28th,  1908.  ^  ILLIAM  BROWN. 


THE  ESTIMATION  OF  SUGAR. 

Sir, — The  interesting  communication  by  Dr.  Alexander 
Francis  on  hypnotism  in  diabetes  is  illustrated  by  a  table 
purporting  to  show  the  effect  on  the  amount  of  sugar 
passed  at  different  dates,  and  pains  have  been  taken  to 
estimate  this  quantity  in  grams  per  100  c.cm.,  grains  per 
fluid  ounce  and  grains  per  pint,  yet  the  absolutely  essential 
information,  namely,  the  total  quantity  of  urine  passed  in 
twenty-four  hours,  is  withheld.  The  need  for  knowing  the 
total  excretion  of  sugar  if  we  are  to  estimate  the  gravity 
of  a  case  or  the  effect  of  treatment  has  been  repeatedly 
pointed  out,  but  is  apparently  still  ignored.  It  would  not 
afford  much  information  respecting  B’s  income  to  know 
that  he  received  5  per  cent,  upon  his  invested  capital,  nor 
would  it  add  much  to  be  told  that  for  every  £1  he 
receives  Is.  and  for  every  five-pound  note  5s.  In 
addition  to  stating  that  a  patient  passes  so  many  grains 
per  ounce  we  should  know  how  many  ounces  of  urine  are 
passed  in  order  to  calculate  the  quantity  of  sugar  excretion 
per  diem.  A  considerable  difference  in  the  percentage  of 
sugar  may  occur  without  causing  any  alteration  in  the 
total  amount.  Some  time  ago  a  patient  handed  me  a 
bundle  of  reports  from  the  Clinical  Research  Association, 
each  giving  merely  the  number  of  grains  per  ounce,  and  I 
was  struck  by  a  remark  of  his  wife,  who  said  that  she  had 
not  been  able  to  notice  any  correspondence  between  the 
quantity  of  sugar  as  shown  by  the  reports  and  the  care 
with  which  he  had  been  able  to  follow  the  rules  of  the 
diet  that  had  been  laid  down  for  him.  As  this  method  is 
so  misleading,  I  wrrote  to  the  Director  of  the  Clinical 
Research  Association  and  suggested  that  it  would  be  well 
to  notify  subscribers  of  the  importance,  in  estimating 
sugar,  of  getting  at  the  total  quantity  passed  in  twenty- 
four  hours,  which  can  only  be  done  where  the  amount  of 
urine  has  been  measured,  and  I  am  glad  to  say  that  my 
suggestion  has  been  adopted. — 1  am,  etc., 

Birmingham,  Dec.  24th,  1908.  ROBERT  SAUNDBY. 


THE  UNGODLY  COUGH. 

Sir, — Allow  me  to  say  a  few  words  about  the  somewhat 
important  subject,  “  The  Ungodly  Cough,”  as  treated  in 
the  Journal  of  November  28th.  Some  thirty  or  forty 
years  ago  I  was  in  the  habit  of  attending  service  at  one  or 
other  of  three  churches  here.  Much  coughing  was  present 
in  all  of  them  every  winter.  It  used  to  make  me  angry,  as 
I  attributed  it  to  disrespectful  inattention  of  the  congrega¬ 
tion.  At  one  of  these  churches  some  180  Blue-coat  boys 
attended.  They  used  to  cough  incessantly,  just  like  a  pack 
of  hounds  finding  “  scent  ”  again  after  a  very  brief  check. 
For  years  past  now  no  such  distracting  nuisance  is  to  be 
found,  but  remarkable  freedom  from  it.  Why?  Just 
because  the  buildings  I  speak  of  were  heated  with  coke, 
the  fumes  of  whose  burning  coming  from  the  open  gratings 
of  the  flues  in  the  aisles  tickled  not,  to  be  sure,  the  ears  of 
the  groundlings,  but  the  fauces  and  epiglottides  of  those 
up  in  the  galleries  and  on  ground  floor  alike.  Carbonic 
oxide  was  the  transgressor.  Wiser  plans  of  heating  have 
now  been  adopted.  Coughing  in  packs  and  paroxysms  no 
longer  prevails,  and  the  dear  Blue-coat  boys  are  as  quiet 
as  well-conducted  mice.  It  is  rather  humiliating  to  think 
that  neither  doctors  nor  preachers  suspected  or  investi¬ 
gated  the  cause  of  the  nuisance  alluded  to,  and  my  excuse 
for  taking  up  the  cause  of  “  ungodly  coughing  ”  is  because 
I  fear  that  many  country  churches  and  chapels  are  still 
heated  by  coke. — I  am  etc., 

Stourbridge.  ALFRED  FREER,  M.R.C.S.,  L.S.A. 


MEDICAL  FEES. 

Sir, — The  article  re  “Medical  Fees”  in  the  Journal  of 
September  12th,  1908,  p.  760,  may  well  be  noted  by  the 
profession. 
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la  the  first  place,  it  is  the  first  time  in  my  memory 
that  any  public  official  has  negatived  the  idea  with  which 
the  public  seems  to  be  imbued,  that  a  medical  man  should 
attend  any  and  all  cases  whether  he  is  to  receive  any  fee 
or  not.  This  is  a  departure  of  some  importance,  which 
may  denote  that  a  sense  of  justice  is  on  the  increase,  or 
that  the  medical  profession  is  becoming  more  powerful, 
and  less  inclined  to  be — to  put  it  plainly — cheated  ”  with 
out  demur.  In  the  second  place,  the  criticisms  as  to  the 
sending  in  of  accounts  yearly  or  half-yearly  is  one  that 
might  well  be  studied,  as  there  is  very  little  doubt  that  the 
profession  as  a  whole  has  lost,  and  is  losing,  thousands  by 
this  method  of  procedure,  coupled  with  the  prevalent  idea 
that  a  medical  man  will  not  sue  for  his  fees.  If  accounts 
were  sent  monthly,  or  at  latest  quarterly,  the  profession 
would  be  so  much  to  the  good,  especially  if  it  were  gener¬ 
ally  understood  that  defaulters  would  be  “county  courted” 
after,  say,  three  months. 

We  live  in  a  strictly  business  age,  when  even  members 
of  the  aristocracy  go  on  to  the  Stock  Exchange  and  into 
trade  generally,  and  as  the  general  training  of  the  com¬ 
munity  is  commercial  there  is  small  respect  or  considera¬ 
tion  for  those  who  do  not  conduct  their  business  affairs 
on  business  lines.  When  at  Cambridge  some  three  years 
ago  I  noted  a  letter  in  the  local  paper,  stating  that 
Cambridge  graduate  in  medicine  might  expect  to  make 
about  £400  a  year.  This  seems  a  very  small  sum  to  look 
forward  to  after  a  six  or  seven  years’  course  and  the 
outlay  in  money  and  work.  Had  the  same  amount  of 
both  been  laid  out  in  any  other  calling  much  better 
results  would  have  been  attained.  Moreover,  this  is  not 
the  final  outlay,  as  post-graduate  study  is  required  at 
intervals,  and  the  constant  supply  of  books  and  materials 
required  makes  a  medical  outfit  more  expensive  than  that 
of  a  cavalry  officer,  chargers  and  all. 

.  ^  there  is  any  need  to  harden  the  professional  heart 
in  regard  to  recovering  their  just  dues,  it  is  a  study  of  the 
list  of  applicants  for  tiie  British  Medical  Benevolent  Fund, 
together  with  the  reports  of  the  financial  condition  of  the 
various  friendly  societies,  whose  enormous  reserve  funds 
have  practically  been  made  out  of  what  amounts  to  free 
medical  attendance. — I  am,  etc., 

Ayr,  North  Queensland.  J.  B00TH-ClarkS0N. 


OLD  AGE  PENSION  MEDICAL  CERTIFICATES. 

Sir,— The  other  day  I  received  from  the  pension  officer 
of  the  district  a  batch  of  forms  to  be  signed  by  me  to  the 
effect  that  the  claimants  were  “permanently  incapacitated 
through  bodily  infirmity  from  attending  at  the  post  office 
in  person  ”  to  receive  their  pensions. 

.  the  case  of  doctors  situated  in  remote  highland  and 
island  parishes  this  work  in  some  cases  means  many  miles 
of  travelling.  To  whom  are  we  to  look  for  payment  for 
these  certificates '?  Would  it  be  “  infra  dig.”  for  us  to  ask 
it  from  the  “aged  veterans  of  labour”?  It  is  not  “  infra 
dig.  for  postmasters  to  receive  the  sum  of  one  shilling 
sterling  for  “  filling  in  their  papers.” 

Claimants  for  a  pension  get  all  their  other  certificates 
free,  and  I  notice,  in  reading  through  the  Act,  that  in  the 
case  of  all  other  officials  wTho  are  required  to  do  clerical  or 
other  work  in  connexion  with  this  huge  scheme  of  national 
pauperism  provision  is  made  for  their  remuneration.  I 
have  looked  in  vain,  however,  for  some  such  clause  as  the 
following : 


with 


.  the  case  °f  any  old  age  pensioner  who  is  permanentlv 
incapacRated  through  bodily  infirmity  from  attending  at  a  post 
olnce  in  person,  he  (or  she)  shall  produce  a  medical  certificate 
to -that  effect,  which  medical  certificate  the  doctor  shall  grant  free 

I  think  the  British  Medical  Association  should  draw  the 
attention  of  Parliament  to  the  omission  of  such  a  clause, 
in  case  any  medical  man  might  so  far  forget  himself  as  to 
think  he  was  entitled  to  some  remuneration  for  granting 
the  certificates  to  which  I  have  alluded. — I  am,  etc. 

Shetland,  Dec.  19th,  1908.  Henry  Pearson  Taylor. 


the  EXAMINATION  AND  CERTIFICATION  OF 
MENTAL  PATIENTS. 

k.IR*  I  have  read  Dr.  James  Neil’s  paper  on  the  exami¬ 
nation  and  certification  of  mental  patients,  in  the  British 
Medical  Journal  of  October  24th,  and  also  Dr.  Cockle's 


letter  on  the  subject  in  the  issue  of  November  28th, 
the  greatest  interest 

When  a  member  of  the  medical  profession  is  asked  to  see 
an  alleged  lunatic  ic  is  surely  his  duty  to  make  a  careful 
examination  of  the  patient  with  a  view  to  giving  advice  as 
to  treatment,  and  nob  merely  to  endeavour  to  obtain 
evidence  upon  which  to  b  ise  a  certificate  of  insanity. 

The  all-important  point  that  the  physician  has  to  decide 
is,  whether  the  patient  should  be  placed  under  control  or 
not.  The  relatives,  as  is  only  natural,  are  usually  most 
anxious  to  avoid  certification,  and  the  medical  man  is 
reluctant  to  urge  it  unless  it  is  absolutely  necessary. 
Insanity  is  a  disease,  and,  as  in  all  other  disorders,  the 
primary  aim  and  object  of  the  physician  must  be  to  obtain 
the  best  possible  treatment  for  liis  patient.  This  in  many 
cases  can  only  be  secured  in  an  institution,  the  restraint 
being  regarded  as  a  part  of  the  treatment. 

Should  the  physician  conclude  from  examination  of  the 
patient  and  information  received  from  the  friends  that  the 
patient  ought  to  be  placed  under  care,  steps  must  be  taken 
to  accomplish  this  legally.  The  law  requires  the  medical 
practitioner  first  to  certify  that  the  patient  is  of  unsound 
mind  and  a  proper  person  to  be  detained  under  care  and 
treatment,  and  secondly  to  state  his  reasons  for  arriving  at 
this  conclusion. 

The  facts  indicating  insanity  observed  at  the  time  of 
examination  have  to  be  such  as  will  carry  conviction  to 
the  mind  of  a  layman  that  the  patient  is  non  compos 
mentis.  In  many  instances  facts  of  this  character  can  be 
readily  set  down;  but-  in  others,  though  the  certifying 
medical  man  may  be  absolutely  certain  that  the  patient 
ought  to  be  placed  under  care,  they  are  difficult  to  adduce. 
It  is  in  this  latter  class  of  cases  that  perseverance  and 
tact  are  required,  and  that  every  effort  must  be  made  to 
obtain  material  for  a  satisfactory  certificate.  Such 
patients  often  suspect  the  medical  man,  and  are  con¬ 
sequently  very  much  on  their  guard  in  his  presence,  which 
enhances  the  difficulties  of  the  situation.  The  existence 
of  delusions  is  commonly  considered,  by  lawyers  at  any 
rate,  conclusive  evidence  of  insanity,  and  hence  endeavours 
are  made  to  ascertain  if  the  patient  entertains  any  such, 
for  the  purpose  of  certification.  Many  people,  however, 
now  at  large  have  delusions,  and  could  very  possibly  be 
certified  in  consequence ;  but  this  is  not  done,  and  rightly 
so,  because  their  conduct  is  not  sufficiently  affected  to 
justify  such  a  step.  It  is  the  conduct  of  the  patient  that 
determines  the  physician’s  action. 

Two  patients  may  hold  precisely  similar  delusions.  In 
one  case  it  may  be  the  duty  of  the  medical  man  to  make 
use  of  these  delusions  to  certify  the  patient,  whereas  in 
the  other  such  a  course  may  be  absolutely  unnecessary. 

If  a  patient  is  willing  to  enter  an  institution  as  a 
voluntary  boarder,  the  necessity  for  immediate  certification 
disappears.  This  arrangement  unfortunately  is  only 
possible  in  the  case  of  patients  with  private  means,  as 
voluntary  boarders  are  not  admitted  into  county  asylums. 
The  only  alternative  to  certification  for  patients  unable  to 
pay  is  a  period  of  probation  in  the  workhouse  infirmary. 

In  conclusion,  the  idea  still  unfortunately  seems  to  be 
prevalent  that  if  a  medical  man  who  has  made  a  special 
study  of  insanity  be  called  to  see  a  patient  he  will  immedi¬ 
ately  desire  to  certify  him  and  have  him  removed  to  an 
asylum.  This  idea  is  both  mischievous  and  erroneous  and 
needs  correction. — I  am,  etc., 

Uxbridge.  Ralph  Brown,  M.B.Lond. 


THE  LIMITATIONS  OF  A  PURIN-FREE  DIET. 
Sir, — The  purin-free  diet,  like  many  another  special 
mode  of  living,  owes  its  success  to  the  fact  that  it 
undoubtedly  suits  some  people  remarkably  well.  That 
seems  to  be  the  best  argument  against  its  being  universally 
suitable  that  we  can  get.  Scarcely  two  people  in  any 
dozen,  or  perhaps  more,  whom  we  meet  have  similar  food 
tastes  or  metabolic  powers,  and  it  is  the  little  differences 
which  count  in  ordering  a  patient’s  diet. 

Some  persons  seem  to  have  an  abnormally  sensitive 
intrahepatic  circulation,  quite  apart  from  their  general 
circulation.  They  are  often  active  and  nervo-sanguine,  or 
gouty.  With  such  persons  an  ounce  more  fiesli  proteid 
than  their  usual  amount,  or  a  dessertspoonful  of  alcohol,  or 
a  little  more  exercise  or  excitement  or  mental  study  than 
usual,  will  cause  liyperaemia  of  the  liver,  which  produces 
extreme  mental  and  physical  depression.  Such  subjects 
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find  their  greatest  safeguard  of  health  in  an  almost  purin- 
free  diet.  Their  livers  seem  to  act  as  blood  reservoirs 
which  are  easily  filled,  and  no  doubt  part  of  their  languor 
and  irritability  is  due  to  actual  cerebral  arterial  anaemia 
when  the  reservoir  is  full.  Very  often  such  patients 
terminate  the  first  ten  days  or  so  of  a  purin-free  diet  in  an 
explosive  bilious  attack  due  to  the  suddenly  lessened  intra- 
hepatic  blood  pressure,  and  with  that  in  their  minds 
terminate  also  their  attempts  at  a  continuance  of  their 
treatment.  But  if  they  persist  in  their  attempts,  after 
treating  by  blue  pill,  etc.,  the  bilious  condition,  they  do 
well ;  and  it  is  an  interesting  fact  that,  as  was  lately 
pointed  out  in  your  correspondence,  on  returning  to 
purins  they  find  they  have  acquired  greater  tolerance  for 
them  for  some  considerable  time. — I  am,  etc., 

C.  W.  Lawson,  M.A.,  L.R.C.P.S. 

Rothbury,  Dec.  18th,  1908. 


Sir, — I  glean  from  the  last  paragraph  of  Dr.  Bryce’s 
letter  in  the  Journal  of  December  12th,  p.  1781,  that  he 
thinks  that  I  have  not  watched  my  cases  for  a  sufficient 
length  of  time  to  appraise  the  purin-free  diet.  May  I 
be  allowed  to  mention  that  during  the  last  five  years  I 
have  had  the  opportunity  of  watching  numerous  patients 
who  have  lived  on  the  diet,  for  periods  varying  from  a  few 
months  to  fifteen  or  more  years,  and  through  my  position 
as  medical  officer  to  a  purin-free  diet  home,  where  patients 
are  received  for  practical  instruction  in  the  diet,  I  think 
that  I  can  claim  a  unique  experience. 

It  is  unnecessary  for  me  to  enlarge  upon  the  superiority 
of  a  fleshless  diet  in  athletes.  The  remarkable  records  of 
strength  and  endurance  furnished  by  flesh  abstainers  have 
been  sufficiently  published. 

I  quite  agree  that  the  purin-free  diet  has  its  limitations. 
Nobody  realizes  that  more  than  I  do.  I  have  been  com¬ 
pelled  to  abandon  it  myself.  But  my  experience  of  its 
effects  will  not  permit  me  to  accept  Dr,  Bryce’s  limitations. 
— I  am,  etc., 

Slough,  Deo.  14th,  1908.  W.  L.  BOWEN  DAVIES. 


Sir, — My  long  practical  experience  leads  me  to  endorse 
Dr.  Alexander  Bryce’s  opinions  as  expressed  in  his  letter  in 
the  J ournal  of  December  12th,  1908.  I  have  experimented 
upon  myself  with  a  purin-free  diet  with  every  care,  and 
found  it  infinite  inferior  to  my  limited  mixed  diet  treat¬ 
ment.  I  have  also  given  it  to  patients  with  no  better 
results.  On  the  other  hand,  patients  who  have  come  to 
me  and  who  have  been  on  a  strict  purin-free  diet,  have 
greatly  benefited  by  a  carefully  regulated  purin  and  anti- 
purin  diet.  Experience  has  taught  me,  it  is  not  so  much 
the  composition  of  the  food  eaten  but  the  quantity  which 
is  of  the  utmost  importance  in  cases  of  indigestion,  gout, 
rheumatism,  and  many  other  diseases.  The  patient  should 
only  be  allowed  a  mixed  diet  in  small  quantities,  so  that 
there  is  a  distinct  hunger  for  every  meal  allowed.  The 
food  should  be  very  nutritious  and  of  a  good  quality,  in 
order  that  waste  and  faecal  material  is  reduced  as  much  as 
possible,  whereby  fermentation  is  lessened  and  freedom 
from  autointoxication  assured.  A  diet  of  this  kind,  with 
a  regular  action  of  the  bowels,  is  all  that  is  required  to 
obtain  the  very  best  results  of  treatment  by  diet.  The 
food  faddists,  who  have  grown  so  numerous  of  late  years, 
are  certainly  to  be  condemned  on  general  medical  lines. — 
I  am,  etc., 

London,  W.,  Jan  4th.  THOMAS  DUTTON. 


SiR)  Permit  me  to  crave  your  kind  indulgence  for 
another  letter  on  this  subject,  with  especial  reference  to 
one  or  two  statements  in  Dr.  Haig’s  letter  in  the  British 
Medical  J  ournal  of  December  26th,  1908. 

He  appears  to  take  it  for  granted,  or  that  it  is  an  estab- 
lshed  fact,  that  the  healthy  have  no  difficulty  in  not  only 
subsisting  on  a  purin-free  diet,  but  in  maintaining  or  even 
impiovmg  upon  their  health  and  vigour  of  constitution,  if 
this  be  possible.  He  admits  that  the  unhealthy  may  have 
some  difficulty  in  tolerating  the  diet,  but  after  a  “  con¬ 
siderable  preliminary  treatment  ”  this  disability  is  easily 
removed.  That  this  is  not  the  opinion  of  even  his  enthu¬ 


siastic  followers  is  evident  from  the  letter  of  Dr.  Bowen- 
Davies,  who  has  “  seen  cases  ,that  cannot  be  put  upon  a- 
purin-free  diet,  through  inability  to  digest  it.” 

Dr.  Haig  states  that  one  cause  of  my  bad  results 
with  this  diet  is  patent  because  my  patients  failed  to 
digest  both  proteids  and  carbohydrates.  Now,  he  must 
surely  have  forgotten  or  failed  to  refer  to  my  original 
paper,  in  which  I  clearly  demonstrated  that  patients 
who  could  at  the  time  of  the  institution  of  the  purin- 
free  diet  digest  all  kinds  of  food  without  difficulty, 
were  compelled  after  a  variable  time,  never  less  than  nine 
months,  to  relinquish  the  diet,  however  unwillingly, 
because  of  the  accession  of  anaemia,  diminished  vigour 
and  vitality,  nasal  catarrh,  rheumatism,  etc.,  and  a  recur¬ 
rence  of  the  chronic  malady  for  which  the  diet  had  been 
prescribed,  and  which  as  a  rule  at  first  had  been  greatly 
relieved.  In  a  previous  letter  Dr.  Haig  suggested  that  I 
had  obtained  those  bad  results  because  of  a  deliberate  or 
unintentional  diminution  of  proteid  in  the  dietary.  In  my 
reply  I  dissipated  this  idea,  contending  that  in  each 
case  the  amount  was  carefully  calculated  according  tc» 
his  rules,  but  at  the  same  time  stating  my  belief 
that  the  damage  was  brought  about  because  much  of 
the  proteid  and  carbohydrate  they  ingested  failed  to 
be  digested,  and  remained  in  the  colon  undergoing 
putrefaction  with  consequent  autointoxication.  But  this, 
condition  had  not  necessarily  existed  before  they  com¬ 
menced  a  purin-free  diet,  and  for  a  considerable  length  of 
time  thereafter  certainly  did  not  exist,  but  only  became 
evident  when  their  vitality  and  powers  of  digestion  had 
been  weakened  by  a  diet  which,  though  theoretically 
efficient,  was  practically  inefficient  for  their  bodily  needs. 
I  have  no  hesitation  in  saying  that  the  patients  lost  vigour 
as  a  result  of  their  adoption  of  the  purin-free  diet  under 
perfect  conditions  for  testing  it,  and  I  have  been  greatly 
interested  to  find  that  since  my  paper  was  written  and 
without  any  suggestion  from  me,  my  staunchest  purin-free 
patient  has  quietly  dropped  her  fleshless  diet  because  she 
cannot  retain  her  vigour  upon  it,  even  although  she  knows 
from  experience  she  is  thereby  risking  an  attack  of 
epilepsy. 

He  appears  to  think  also  that  I  have  overlooked  the  fact 
“  that  there  never  need  be  more  carbohydrate  in  a  purin- 
free  diet  than  in  that  in  ordinary  use.”  This  is  in  reference 
to  my  own  experience  to  cure  colitis.  I  wonder  if  he  will 
be  surprised  to  know  that  I  have  a  patient  and  friend  who 
developed  colitis  on  a  purin-free  diet  which  in  my  opinion 
contained  too  much  carbohydrate  and  who  is  now,  and 
has  been  for  several  years,  subsisting  with  comfort  on  a 
vegetarian  diet  which  contains  a  minimum  of  carbohydrate, 
but  is  by  no  means  purin-free. 

I  am  quite  at  one  with  Dr.  Haig  that  excess  of  free 
purins  is  conducive  to  disease  rather  than  to  health,  doubt¬ 
less  because  of  their  stimulating  peptogenic  properties, 
which  tend  to  an  excessive  ingestion  of  proteid  foods,  but 
I  cannot  see  any  reason  wThy  the  bound  purins  in  the  small 
quantity  in  which  they  are  found  in  our  accustomed  flesh 
foods,  evidently  so  essential  to  maintain  health  and  vigour 
in  most  people,  should  damage  any  but  the  most  sensitive 
organisms,  and  such,  of  course,  must  be  the  exception. 

Far  be  it  from  me  to  disallow  the  advantages  of  science 
as  applied  to  diet,  but  I  can  hardly  think  that  Nature 
should  be  so  negligent  of  her  duties  as  to  compel  humanity 
to  await  the  results  of  scientific  investigation  on  a  matter 
so  vital  to  its  existence.  Her  methods  of  working  are  far 
different  from  that. 

I  see  no  reason  to  abandon  my  contention  that  however 
valuable  as  a  method  of  treatment,  the  purin-free  diet  is  not 
suited  as  a  dietary  for  the  ordinary  purposes  of  nutrition  in 
every-day  life. — I  am,  etc., 

Birmingham, Dec.  29th,  1908.  ALEXANDER  BRYCE. 

We  cannot  undertake  to  publish  further  letters  on 
this  subject. 


®I}£  .^lTiUU'5. 


ARMY  MEDICAL  RESERVE. 

P.  C.  A. — The  Army  Medical  Reserve  of  Officers  constituted  by 
the  Royal  Warrant  of  1888  was  abolished  by  War  Office  Order, 
November  27tb,  1908. 
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POISONING  BY  FERRO-SILICON. 

Ax  inquiry  was  concluded  in  Grimsby  on  December  21st,  1908, 
into  the  circumstances  attending  the  death  of  five  Jewish 
emigrants  during  the  short  sea  transit  between  Antwerp  and 
Grimsby.  Their  illness  was  so  sudden  and  death  so  rapid  that 
it  was  at  first  supposed  that  cholera  might  have  been  the  cause, 
and  appropriate  measures  were  taken.  Ptomaine  poisoning 
was  next  suggested,  but  finally  the  deaths  were  traced  to 
inhalation  of  the  fumes  from  nine  tons  of  ferro-silicon  which 
the  ship  was  carrying.  This  was  stowed  in  thirty-five  casks  in 
a  hold  just  below  the  cabin  in  which  these  emigrants  were 
quartered,  and  on  the  day  on  which  they  fell  ill  all  portholes 
and  doors  had  been  kept  closed  owing  to  bad  weather.  Evidence 
was  given  by  Dr.  Simpson,  Medical  Officer  of  Health  for  Grimsby, 
to  the  effect  that  post-mortem  examination  revealed  symptoms 
indicative  of  death  through  inhalation  of  a  poisonous  gas,  but 
no  evidence  of  ptomaine  poisoning  or  of  any  infective  disease. 
The  borough  analyst  said  that  ferro-silicon  was  used  by  steel 
makers  and  regularly  imported  from,  Belgium.  It  contained 
arsenic  and  phosphorus  and  was  more  liable  to  be  affected  by 
sea  air  than  by  land  air ;  persons  poisoned  by  fumes  from  it 
exhibited  great  thirst.  On  behalf  of  the  Great  Central  Railway 
Company,  to  whom  the  ship  belonged,  it  was  stated  that  cargoes 
of  ferro-silicon  had  been  carried  for  many  years  without  mishap, 
but  some  time  ago  it  had  been  decided  to  refuse  all  such  cargo. 
Acceptance  of  the  present  consignment  was  due  to  an  assurance 
from  the  German  manufacturers  that  the  ferro-silicon  was  now 
manufactured  by  a  process  which  eliminated  all  dangerous 
characteristics  from  the  compound. 


VALUE  OF  A  PRACTICE. 

V  endor. — Such  a  practice  would  probably  be  worth  from  one  to 
one  and  a  half  years’  purchase. 


MEDICAL  ATTENDANCE  ON  HOTEL  VISITORS. 

J.  B.  wishes  to  know  whether  the  proprietor  of  an  hotel  is  not 
responsible  for  the  fee  if  he  sends  for  a  medical  man  to  attend 
to  a  patient  staying  at  his  hotel. 

***  When  an  hotel  keeper  sends  for  a  doctor  to  attend  to 
someone  taken  ill  at  his  hotel,  it  is  presumed  that  he  is  acting 
as  agent  for  that  person,  who  is  alone  responsible  for  the 
doctor’s  fees.  It  would  be  unreasonable  to  suppose  that  an 
hotel  keeper  intended  to  pay  the  medical  expenses  of  a 
stranger  staying  at  his  hotel,  and  before  the  doctor  could 
charge  him  personally  he  would  have  to  get  a  written  under¬ 
taking  from  him  to  be  responsible  for  the  medical  expenses  if 
they  could  not  be  recovered  from  the  patient. 


REMOVAL  OF  LUNATIC. 

F .  H.  G.— The  medical  man  appears  to  us  to  have  just  grounds 
for  complaint  on  account  of  the  discrepancy  between  the 
opinion  and  directions  of  the  official  with  whom  he  com¬ 
municated  by  telephone  and  the  statements  and  action  of  the 
relieving  officer,  more  particularly  as  he  was  put  thereby  to 
considerable  and  unnecessary  trouble.  We  should  be  glad  to 
know  what  reply  is  received  from  the  Asylums  Committee, 
and  the  reason  for  refusing  to  return  the  unused  certificates. 
In  the  meantime,  however,  we  may  point  out  that  even  under 
a  summary  reception  order  (as  provided  for  in  Section  13)  this 
patient  would  probably  have  been  sent  to  a  workhouse 
pending  removal  to  the  asylum  ;  and  also  that,  inasmuch  as 
the  patient  in  question  belonged,  presumably,  to  the 
“pauper”  class — that  is,  he  was  “  in  such  circumstances  as 
to  require  relief  for  his  proper  care  ” — his  certification  and 
disposal  would  be  decided  most  properly  by  the  parochial 
authorities. 


LONG  CYCLING  ROUNDS. 

Eight  Years  an  Assistant  asks :  (1)  Can  an  assistant  be 
reasonably  expected  to  cycle  a  round  of  ten  or  fifteen  miles  in 
the  rain,  on  heavy  roads,'  in  an  exceeding  hilly  country  dis¬ 
trict,  and  this  on  several  days  a  week  throughout  the  winter? 
<2)  Is  a  principal  bound  to  provide  means  of  conveyance  for 
•  an  assistant  over  long  distances  ? 

***  (1)  A  principal  usually  expects  an  assistant  to  do  what  he 
is  in  the  habit  of  doing  himself.  If  the  round  complained  of  is 
one  that  the  principal  would  do  himself,  if  he  were  without 
an  assistant,  there  would  appear  to  be  nothing  unreasonable 
in  the  latter  being  expected  to  do  it.  It  is  presumed  that  both 
principal  and  assistant  are  fairly  good  cyclists,  and  that  the 
latter  was  informed  at  the  time  of  his  engagement  that  much 
of  the  work  would  have  to  be  done  on  a  bicycle.  (2)  Not  if  the 
distance  could  be  reasonably  done  on  a  bicycle.  In  all  these 
oases  the  principal  must  decide  as  to  what  is  reasonable  and 
what  is  not.  If  the  assistant  disagrees  with  him,  he  has  only 
one  remedy,  and  that  is  to  terminate  his  engagement. 


THE  TITLE  OF  M.D. 

M.D.Brux.  inquires  whether  it  is  the  “correct  thing”  for  a 
medical  practitioner  to  put  “  M.D..  M.R.C.S.,”  when  the 
“  M.D.  ”  is  that  given  by  the  University  of  Brussels. 

***  This  has  always  been  a  point  of  contention  in  the  pro¬ 
fession,  but  in  the  light  of  modern  decisions  it  would  appear 
that  there  is  nothing  illegal  in  such  a  practice.  The  only 
instance  in  which  this  point  has  come  before  the  law  courts 
without  complications  was  in  Ellis  v.  Kelly  (30L.J.,  35),  where 
a  practitioner  was  prosecuted  for  calling  himself  “  M.D.  ”  on 
the  strength  of  possessing  the  M.D. Erlangen,  being  at  the 
same  time  a  registered  practitioner  with  the  M.R.C.S.,  L.S.A. 
Eng.  The  bench  of  magistrates  before  whom  the  case  first 
came  refused  to  convict,  and,  on  appeal,  the  Divisional  Court 
upheld  their  decision.  There  are  abundant  precedents  for  the 
practice  among  men  of  high  standing  as  may  be  seen  by 
looking  through  the  Medical  Directory. 


AGREEMENT  TO  PURCHASE  A  PRACTICE. 

Mutans  asks  for  information  regarding  the  following  points  as 
to  the  purchase  of  a  practice  (death  vacancy) :  (1)  Does  the 
vendor  bear  the  cost  of  the  agreement  and  a  copy  for  the  pur¬ 
chaser,  or  is  the  cost  shared  equally?  (2)  On  drawing  up  a 
legal  agreement,  what  stamp,  if  any,  is  required  ?  (3)  When 
book  debts  are  included  in  the  purchase,  if  the  purchaser 
does  not  sign  the  agreement  till  a  fortnight  after  the  death, 
nor  assume  charge  of  the  practice  for  three  weeks,  a  locum- 
tenent  of  the  vendor  being  in  charge  in  the  meanwhile,  can 
book  debts  be  collected  in  the  interval  by  the  vendor,  or  must 
outstanding  debts  at  the  death  be  left  and  turned  over  to  the 
purchaser?  (4)  To  whom  belong  the  earnings  of  the  locum- 
tenent  in  the  interval  ? 

%*  (1)  The  purchaser  pays  all  the  costs  of  the  assignment  of 
the  practice,  unless  otherwise  agreed,  and  in  everything  else 
the  expenses  are  either  shared  between  the  parties  equally  or 
each  pays  his  own  costs.  (2)  This  depends  on  whether  there 
is  a  monetary  consideration  in  the  agreement  or  not.  If  not, 
a  sixpenny  stamp  is  all  that  is  required ;  but  if  there  is  a 
pecuniary  consideration  the  stamp  must  be  ad  valorem — that 
is,  it  will  vary  according  to  the  amount  of  such  consideration. 
(3)  (4)  All  these  points  depend  on  the  wording  of  the  agree¬ 
ment,  and  the  date  of  the  signature  is  immaterial.  It  should 
be  clearly  stated  in  the  agreement  whether  the  purchaser 
takes  the  practice  from  the  death  of  his  predecessor  or  from 
the  date  of  signing  the  agreement.  The  answer  to  the  points 
raised  will  depend  entirely  on  what  was  agreed  to  in  this 
respect.  _ 


Jttrihco-lBtljual. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-etldcal  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


DUTIES  OF  CERTIFYING  FACTORY  SURGEONS. 

Pirate. — In  the  instructions  issued  by  the  Secretary  of  State  to 
certifying  factory  surgeons  it  is  stated  that  “  the  duty 
assigned  to  the  certifying  surgeon  in  respect  to  an  accident 
will  not  authorize  any  interference  with  the  medical  or  sur¬ 
gical  treatment  of  the  person  injured.”  It  is  not  uncommon, 
however,  for  the  factory  surgeon  to  fill  other  duties  at  a 
works,  for  which  he  gets  separately  remunerated,  and  it 
appears  possible  that  some  such  arrangement  might  have 
been  the  reason  for  the  action  of  the  particular  factory  sur¬ 
geon  alluded  to.  Our  correspondent  should  ascertain  in  what 
capacity  the  certifying  surgeon  acted. 

CERTIFICATES  FOR  INSURANCE  PATIENTS. 

Policy  writes  that  he  attended  a  poor  patient  with  cancer  for 
some  months,  and  has  since  been  asked  by  a  relative  who 
insured  the  deceased  to  inform  the  insurance  company  how 
long  the  patient  had  been  ill.  This  he  declined  to  do  on  the 
ground  that  no  medical  examination  having  been  made  he 
thought  the  insurance  company  should  pay  for  the  informa¬ 
tion.  He  asks  for  advice  as  to  the  proper  course  to  pursue 
with  due  consideration  for  the  interests  of  the  relatives  who 
he  believes  have  acted  in  good  faith.  The  parties  concerned 
are  very  poor,  and  unable  to  pay  any  adequate  fee  for  a 
certificate. 

***  It  is  true  that  some  industrial  insurance  companies  take 
no  precautions  to  ascertain  that  the  person  is  in  good  health 
when  insured  and  accept  policies  through  their  agents,  which 
are  illegal  on  account  of  the  absence  of  “  insurable  interest,” 
but  if  they  will  not  pay  the  claim  without  obtaining  certain 
information,  the  medical  attendant  must  remember  that  if  he 
refuses  to  give  it  to  a  duly  authorized  person,  the  family  and 
not  the  company  suffer. 
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THE  RELATION  OF  MEDICAL  PRACTITIONERS  TO 
ADVERTISING  INSTITUTIONS. 

Z.  asks :  What  is  the  exact  medico-ethical  position  of :  (1)  A  prac¬ 
titioner  who  holds  the  post  of  consulting  physician  to  an 
institution  which  advertises  cures  by  light  or  radiant  heat? 
(2)  The  consultant  to  establishments  for  the  cure  of  obesity, 
intemperance,  morphinism,  etc.?  (3)  To  those  employed  as 
medical  advisers  by  patent  medicine  vendors? 

%*  No  general  rule  can  he  laid  down  with  regard  to  the  first 
and  second  queries  except  that  the  advertising  should  be  con¬ 
fined  to  the  medical  press  or  to  circulars  in  prospectuses  sent 
to  the  medical  profession.  With  regard  to  the  third  question, 
in  our  opinion  a  medical  practitioner  who  accepts  such  a 
position  must  be  indifferent  to  any  consideration  of  medical 
ethics. 

MEDICAL  ADVERTISING. 

A  correspondent  sends  us  a  handbill  and  a  small  poster 
advertising  a  smoking  concert  to  be  held  by  the  “  Victoria 
Cross  Tradesmen’s  Society,”  which  is  apparently  a  provident 
institution  to  provide  medical  attendance,  sick  pay,  and  life 
insurance  “  for  the  small  cost  of  4s.,  or  less  than  a  penny 
a  week,”  and  the  medical  adviser’s  name  is  printed  on  both. 

*»*  This  is  on  all  fours  with  a  case  brought  before  the 
General  Medical  Council  in  November,  1900  (Minutes  of  the 
General  Medical  Council,  vol.  xxxvii,  p.  119),  which  ended  by 
the  defendant  severing  his  connexion  with  the  institution.  It 
ought  to  be  generally  known  that  such  advertisements  of 
clubs  and  benefit  societies  are  not  permitted. 


THE  ARMS  OF  THE  UNIVERSITY  OF  EDINBURGH. 
M.  I. — Stationery  bearing  the  arms  of  the  university  is  com¬ 
monly  sold  in ‘Edinburgh  'for  the  use  of  students,  and  by  no 
means  implies  that  the  user  is  a  graduate.  There  is,  how¬ 
ever,  a  distinction  between  the  use  of  it  in  Edinburgh  and 
elsewhere,  especially  in  the  case  of  a  non-graduate,  but  it  is 
possible  that  in  this  case  the  individual  is  merely  using  what 
is  left  of  a  supply  purchased  in  Scotland. 


fEnitesitirs  aiti)  Colleges. 

UNIVERSITY  OF  OXFORD. 

The  following  degrees  have  been  conferred  in  Medicine  and 
Science: 

D.M.— H.  W.  Kaye,  Magdalen. 

D.Sc.—H.  L.  Bowman,  New.  _  TT 

B.M.,  B.Cli. — M.  Davidson,  Trinity;  H.  E.  Gibson,  Queen  s;  G.  D.H. 
Carpenter,  non-collegiate ;  J.  F.  Hornsey,  Wadham;  H.  M.  C. 
Green,  Wadham ;  O.  L.  V.  S.  de  Wesselow,  Corpus  Chnsti. 

B.Sc. — M.  Sor>ote,  non-collegiate;  H.  E.  Cocksedge,  Keble. 


CANVASSING. 

Quaero  writes:  “A.  B.  having  taken  a  house  in  an  outlying 
part  of  a  town  where  resident  doctors  are  scarce  and  the 
population  poor,  has  employed  a  man  to  canvass  for  him  to 
get  members  of  a  weekly  payment  medical  club.  The  can¬ 
vasser  has  instructions  not  to  canvass  persons  who  are  in  a 
similar  club  belonging  to  X.  Y.  who  lives  at  a  distance,  but 
keeps  a  resident  assistant  in  the  neighbourhood  where  A.  B. 
lives.  Is  A.  B.  acting  in  any  way  unprofessionally,  or  so  as 
to  exclude  him  from  membership  of  the  British  Medical 
Association?” 

*»*  Canvassing  is  distinctly  contrary  to  the  resolution  of 
the  General  Medical  Council  dated  December  1st,  1905,  by 
which  the  profession  were  warned  that  canvassing  renders 
the  practitioner  resorting  to  it  liable  to  be  charged  with  in¬ 
famous  conduct  in  a  professional  respect,  and  we  think  that 
it  would  be  a  bar  to  membership  of  the  British  Medical 
Association  if  the  facts  were  brought  to  the  notice  of  the  body 
asked  to  elect. 

PROFESSIONAL  SECRECY. 

H.  A.  L.  writes:  “A.  is  consulted  by  B.,  a  nurse  who  has 
acquired  the  morphine  habit.  B.  is  a  member  of  a  nursing 
organization  but  is  not  at  present  on  duty.  She  is  anxious  to 
break  off  the  habit,  but  will  not  consent  to  the  secret  being 
divulged.  What  is  A.’s  duty — (1)  respecting  the  secret;  (2) 
respecting  the  treatment;  (3)  respecting  B.’s  work ?” 

***  (1)  It  does  not  appear  in  any  way  to  he  A.’s  duty  to 
violate  the  established  rule  of  professional  secrecy.  (2)  He 
should  carry  out  the  treatment  to  the  best  of  his  ability.  (3) 
He  should  advise  B.  to  give  up  her  work  while  under  treat¬ 
ment  as  it  is  difficult  to  believe  that  it  would  be  successful 
unless  she  were  under  control. 


GRATUITOUS  ATTENDANCE  ON  DOCTORS. 

H.  C.  M.  (Jersey)  writes  :  Perhaps  you  may  be  willing  to  allow 
me  a  few  lines  in  relation  to  the  matter  under  the  above  head¬ 
ing  in  the  British  Medical  Journal  of  December  26th,  1908. 
I  have,  indeed,  no  desire  or  intention  to  discuss  the  principles 
involved,  especially  having  regard  to  the  fact  that  the  views 
expressed  editorially  in  the  Journal  upon  so  many  occasions, 
in  response  to  appeals,  have  been,  I  think,  we  should  all 
consider  eminently  reasonable,  as  well  as  fair  and  just  to  all 
concerned.  Also  because,  with  some  knowledge  of  our  pro¬ 
fession  to  guide  me,  I  venture  to  hold  that,  among  our  many 
failings,  want  of  generosity  towards  each  other  in  sickness  or 
accident  is  not  one  that  can  with  justice  be  brought 
against  us.  I  think,  however,  it  may  not  be  without  interest 
to  recall  how  a  celebrated  physician  of  the  past— I  believe  Dr. 
William  Abercrombie— acted  upon  an  occasion  in  which,  as 
he  considered,  no  doubt  or  difficulty  arose  upon  the  question 
of  fee.  The  little  incident  was  one  which  that  good  man  and 
excellent  practitioner  of  the  old  school,  the  late  Dr.  William 
Dumbreck,  of  Edinburgh,  was  fond  of  narrating  to  his  pupils. 
It  appeared  that  Dr.  Dumbreck,  early  in  his  career,  had  occa¬ 
sion  to  consult  Dr.  Abercrombie  about  himself,  and  at  the 
conclusion  of  the  consultation  ventured,  though  with  some 
diffidence,  to  suggest  a  fee.  Said  the  great  man,  turning 
upon  his  young  confrere  with  kindly  indignation,  “  What, 
sir !  What,  sir !  offer  me  a  fee  !  Do  you  think  me  a  cannibal, 
preying  upon  my  own  flesh  and  blood !  Do  you  think  me  a 
cannibal?” 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  December  16tli,  1908. 

Recognition  of  Teachers. 

The  following  were  among  those  recognized  as  teachers  of  the 
university  in  the  subjects  and  schools  indicated  : 

Kino's  'College.— Dr.  St  Clair  Thomson*  (Laryngology). 
Middlesex  Hospital.  —  Dr.  Victor  Bonney  (Midwifery  and 
Diseases  of  Women) ;  Dr.  John  Cameron  (Anatomy). 

London  School  of  Medicine  for  Women.— Dr. .  E.  F.  Buzzard 
(Pathology)  i  Miss  Mabel  E.  Gates  (Anaesthetics),  Dr.  .  • 
Hyslop  (Mental  Diseases) ;  Mrs.  Florence  E.  Willey  (Midwifery 

and  Diseases  of  Women).  .  , 

St.  George's  Hospital.  —  Mr.  Thomas  S.  Kerr  (Tropical 

^LonTon' Hospital.- Dr.  Wilfred  J.  Hadley*  (Medicine) ;  Mr. 
Jonathan  Hutchinson*  (Surgery) ;  Dr.  Wm.  Wright  (Anatomy). 

St  Many’s  Hospital.—  Mr.  C.  Irving  Graham  (Laryngology) , 
Dr.  G.  William  Hill  (Laryngology).  m 

National  Hospital  for  the  Paralysed  and  Epileptic.— Mr.  1. 
Grainger  Stewart  (Clinical  Medicine). 

Registration  of  Internal  Students. 

It  was  resolved  that  the  following  be  added  to  the  end  of  the 
note  on  page  3  of  the  Red  Book,  September,  1908 : 

Students  whose  names  have  been  returned  by  the 
authorities  of  a  school  or  institution  as  having  discontinued 
attendance  at  an  approved  course  of  study  and  whose 
names  have  consequently  been  removed  from  the  register  of 
internal  students  may  he  re-registered,  after  notification  by 
the  authorities  of  a  school  or  institution  that  they  have 
resumed  an  approved  course  of  study.  Fees  payable  in 
respect  of  late  applications  for  re-registration  will  be  on  the 
same  scale  as  those  payable  in  respect  of  late  applications 
for  registration. 

Regulations  as  to  Approved  Courses  of  Study. 

It  was  resolved  that  Section  12  of  the  General  Regulations  as 
to  approved  courses  of  study  (Red  Book,  September,  1908,  p.  /) 
be  amended  to  read  as  follows  : 

A  student’s  attendance  at  an  instruction  course  as  pre¬ 
scribed  under  Regulation  6  may  be  exceptionally  relaxed 
with  the  approval  of  the  Academic  Council  and  of  the  school 

or  institution  to  which  he  is  attached,  provided  that  (a)  his 

attendance  for  the  w7hole  course  of  study  does  not  fall  below 
the  minimum  prescribed  in  the  schedule  to  these  regula¬ 
tions,  if  any,  and  (h)  his  attendance  at  the  instruction 
course,  though  not  satisfying  the  requirements  contained  in 
Regulation  6,  is  in  the  opinion  of  the  certifying  authority 
sufficient  for  the  student  in  question.  Applications  for 
exemption  under  this  regulation  must  he  made  not  later  than 
the  end  of  the  first  term  of  the  session  in  respect  of  which  such 
exemption  is  desired.  . 

(The  amendment  consists  in  the  words  printed  m  italics.) 

Regulation  for  the  B.Sc.  (Honours)  Degree  for  Internal  Students. _ 
It  was  resolved  that  the  following  be  inserted  in  the  regula 
tions  for  internal  students  after  the  fifth  paragraph  under  the 
heading  “  B.Sc.  (Honours)  Degree”  (Red  Book,  September,  lyOo, 
p.  198),  and  afterthe  second  paragraph  on  page  64 : 

Students  who  have  taken  the  B.A.  (Honours)  degree  m 
mathematics  as  internal  students,  and  have  passed  the- 
Intermediate  Examination  in  Science  for  internal  students,, 
will  not  be  required  to  pursue  any  further  approved  course 
of  study  before  being  admitted  to  the  B.Sc.  (Honours) 
Examination  in  mathematics  as  internal  students. 

Regulations  for  the  Matriculation  Examination. 

It  was  resolved  that  the  regulations  for  the  Matriculation 
Examination  be  amended  in  the  following  particulars  ( Calendar , 
1908-9) : 

(a)  Page  241,  line  1,  omit  the  words  “  from  the  list.” 

(h)  Page  241,  omit  the  starred  languages. 

♦Annlication  made  in  view  of  change  of  status  of  applicant. 
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(c)  Page  241,  after  the  words  “elementary  biology- zoology  ” 
insert  the  following : 

A  candidate  desirous  of  offering  any  language  or  languages 
other  than  those  named  above  should  submit  his  proposal 
for  the  consideration  of  the  Matriculation  Board.  The 
normal  notice  of  such  proposal  is  six  months  before  the 
beginning  of  the  matriculation  examination  for  which  he 
enters.  Candidates  giving  less  than  six  months’  notice  are 
advised  that  it  may  not  be  possible  to  make  arrangements 
for  papers  to  be  set  at  the  next  matriculation  examination 
even  though  the  language  be  approved. 

Proposals  to  take  a  particular  language,  other  than  those 
mentioned  above,  must  be  accompanied  by  a  special  fee, 
additional  to  the  regular  matriculation  fee  of  £2.  This  fee 
will  be  returned  should  the  proposed  language  not  be 
accepted  by  the  Matriculation  Board,  but  in  no  other  case. 
The  amouut  of  this  additional  fee  varies  with  the  language 
selected,  and  can  be  ascertained  on  application  to  the 
External  Registrar. 

(c l )  Pages  243-4  omit  the  syllabuses  of  the  examination  in 
Spanish,  Portuguese,  Italian,  Modern  Dutch,  Arabic,  Hebrew, 
Sanskrit,  and  Chinese. 

Military  Education  Committee. 

A  committee  was  appointed  to  control,  under  the  direction  of 
fclie  Senate  and  in  accordance  with  the  War  Office  Regulations, 
the  university  contingent  of  the  Officers’  Training  Corps. 

Appointments. 

Sir  William  Collins,  M.D  ,  M.S.,  M.P.,  was  appointed  a 
member  of  the  University  College  Committee  for  the 
remainder  of  the  period  1908-9,  vice  Dr.  S.  Russell  Wells, 
resigned. 

Dr.  Frederick  Taylor  was  appointed  a  member  of  the  council 
for  external  students  for  the  remainder  of  the  period  1908-9, 
vice  Mr.  Mackinder,  M.A.,  resigned. 

Sir  WTilliam  H.  Allchin  was  reappointed  a  governor  of  the 
Maidstone  Grammar  School. 

The  Senate  have,  at  the  request  of  the  Kent  Education  Com¬ 
mittee,  nominated  Dr.  W.  B.  Warde  (Tunbridge  Wells  and 
Southborough)  a  member  of  the  local  Higher  Education 
Subcommittee. 

Gilchrist  Studentship  for  Women. 

The  Gilchrist  studentship  of  £100,  tenable  for  one  year  by 
a  graduate  of  the  university  who  is  prepared  to  take  a  course 
•of  study  in  an  approved  institution  in  preparation  for  some  pro¬ 
fession,  will  shortly  be  awarded.  Applications  must  reach  the 
Principal  not  later  than  February  28th,  1909. 

Advanced  Lectures  in  Physiology. 

The  following  courses  of  advanced  lectures  in  physiology  will 
E>e  delivered  during  the  second  term  : 

1.  Eight  lectures  on  the  chemistry  of  food  by  S.  B.  Schryver, 
D.Sc.,  Ph.D.,  at  University  College  on  Fridays  at  5  p.m., 
commencing  on  January  22nd. 

2.  Four  lectures  on  some  practical  methods  employed  in 
(physiological  chemistry  by  R.  H.  A.  Plimmer,  D.Sc.,  at 
University  College  on  Wednesdays  at  5  p.m.,  beginning  on 
February  3rd. 

3.  Two  lectures  on  the  evolution  of  function  in  the  human 
brain  in  relation  to  structure  by  Dr.  F.  W.  Mott,  F.R.S.,  at 
King’s  College  on  Mondays  at  4.30  p.m.,  beginning  on 
February  8th. 

4.  Eight  lectures  on  the  regulation  of  body  temperature  by 
Dr.  M.  S.  Pembrey,  M.A.,  at  Guy’s  Hospital  Medical  School  on 
Thursdays  at  4  p.m.,  beginning  on  January  14tli. 

5.  Eight  lectures  on  prophylaxis  against  infection  by  Dr.  W. 
Bulloch  at  the  London  Hospital  Medical  College  on  Fridays  at 
4.30  p.m.,  beginning  on  January  15th. 

Courses  1,  4,  and  5  have  been  recognized  by  the  Sanate  as 
courses  of  advanced  lectures  which  a  candidate  at  the  B.Sc. 
i  Honours)  examination  in  physiology  may  name  for  part  of  his 
(practical  examination. 

The  course  of  four  lectures  on  the  secretion  of  urine  by  Pro¬ 
fessor  T.  G.  Brodie,  M.D. ,  F.R.S.,  originally  announced  for  the 
•second  term,  has  been  postponed  to  the  third  term,  and  will  be 
given  at  King’s  College  on  Mondays  at  4  p.m.,  beginning  011 
June  7th. 

Advanced  Lectures  in  Zoology. 

The  following  courses  of  advanced  lectures  in  zoology  have 
been  arranged  for  the  second  term  : 

1.  Three  lectures  on  the  anatomy  and  zoological  relation  of 
the  anthropoid  apes,  by  Dr.  Arthur  Keith,  to  be  given  in  the 
rtheatre  of  the  Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields, 
■on  January  15th,  21st,  and  29th,  at  5  p.m. 

2.  Two  lectures  on  problems  of  lake  fauna,  with  special 
reference  to  the  lakes  of  Africa,  by  Dr.  W.  A.  Cunnington, 
B.A.,  Ph.D. ;  details  of  time  and  place  to  be  announced  later. 

The  lectures  are  addressed  to  advanced  students  of  the 
oiniversity  and  others  interested  in  the  subjects  dealt  with ; 
admission  free  without  tickets. 

Chadivick  Lectures  on  Hygiene  and  Municipal  Engineering. 

Dr.  Louis  C.  Parkes  will  deliver  at  University  College  the 
j  courses  of  three  Chadwick  lectures  on  the  medical  aspects  of 
|  recent  advances  in  hygiene  as  connected  with  sewering  on 
,  Tuesdays  at  4  p.m.,  beginning  on  February  2nd. 


UNIVERSITY  OF  EDINBURGH. 

Annual  Report  for  1908. 

Number  of  Students. 

During  the  past  year  the  total  number  of  matriculated  students 
(including  595  women)  was  3,328,  being  48  more  than  the  number 
for  last  year,  and  the  highest  number  reached  for  seventeen 
years.  Of  these  1,156  (including  505  women)  were  enrolled  in 
the  Faculty  of  Arts,  295  (including  16  women)  in  the  Faculty  of 
Science,  and  1,490  (including  59  women)  in  the  Faculty  of 
Medicine.  Of  the  students  of  medicine,  667,  or  nearly  45  per 
cent.,  belonged  to  Scotland ;  281,  or  19  per  cent.,  were  from 
England  and  Wales;  132  from  Ireland;  76  from  India;  306,  or 
about  20A  per  cent.,  from  British  colonies;  and  28  from  foreign 
countries.  These  figures  show  that  the  proportion  of  non- 
Scottish  students  of  medicine  is  well  maintained  ;  and  it  is 
worthy  of  note  that  the  number  of  Colonial  students  exceeds 
by  34  the  highest  number  reached  at  any  time  during  the  last 
twenty  years. 

Degrees  Conferred. 

The  following  degrees  were  conferred  during  1908  :  Master  of 
Arts  (M.A.),  182  (including  92  women);  Bachelor  of  Science 
(B.Sc.),  47  (including  4  women);  Doctor  of  Science  (D.Sc.),  4; 
Bachelor  of  Medicine  and  Master  in  Surgery  (M.B.,  C  M.),4; 
Bachelor  of  Medicine  and  Bachelor  of  Surgery  (M.B.,  ClnB.), 
184  (including  19  women) ;  Doctor  of  Medicine  (M.D.),  76 
(including  3  women). 

The  General  Council  of  the  University  now  numbers  10,579. 

Fellowships,  etc. 

The  total  annual  value  of  the  University  Fellowships,  scholar¬ 
ships,  bursaries,  and  prizes  now  amounts  to  about  £18,650— 
namely,  in  the  Faculty  of  Arts,  £11,045;  in  the  Faculty  of 
Science,  £1,545;  and  in  the  Faculty  of  Medicine,  £3,730.  A 
number  of  bursaries  are  in  the  gift  of  private  patrons,  but  the 
great  majority  of  the  university  bursaries,  prizes,  etc.,  are 
awarded  by  the  Senatus  after  competitive  examination.  In 
addition  to  the  above,  a  sum  of  upwards  of  £660,  being  the 
income  of  the  Earl  of  Moray  Endowment  Fund,  is  annually 
available  for  the  encouragement  of  original  research. 

Lectureships,  New  Courses,  etc. 

New  lectureships  have  been  instituted  by  the  University 
Court  as  follows:  Mr.  R.  Stewart  MacDougall  has  been 
appointed  Lecturer  in  Botany,  to  give  courses  of  instruction  in 
that  subject  to  men  and  women  students  of  arts  and  science. 
Mr.  J.  E.  Mackenzie,  D.Sc.,  has  been  appointed  to  deliver  a 
course  of  lectures  on  chemistry  to  women  students  in  the  facul¬ 
ties  of  arts  and  science;  while  Mr.  A.  C.  Cumming,  D.Sc.,  has 
also  become  a  lecturer  in  the  department  of  chemistry.  The 
University  Court  has  instituted  a  lectureship  in  the  history  of 
medicine,  and  Mr.  J.  D.  Comrie,  M.A.,  B.Sc.,  M.D.,  who  lias 
been  appointed  lecturer,  is  expected  to  deliver  part  of  the  first 
course  before  the  end  of  the  present  winter  session,  and  the 
remainder  in  the  summer  session.  Dr.  G.  M.  Robertson  has 
been  appointed  joint  lecturer  with  Dr.  T.  S.  Ciouston  in  mental 
diseases.  Lastly,  Messrs.  J.  M.  Cotterill,  M.B.,  C.M., 
F.R.C.S.E.,  and  J.  W.  B.  Hodsdon,  M.D.,  F.R.C.S.E.,  have  been 
appointed  Lecturers  on  Clinical  Surgery7. 

Early  in  the  year  several  special  short  courses  of  lectures 
were  given — one  on  Sugars ;  another  on  The  Synthetic  Dye 
Stuffs,  by  Dr.  J.  E.  Mackenzie  ;  Heredity,  by  Dr.  F.  H.  A. 
Marshall ;  Protein  Metabolism,  by  Dr.  W.  Cramer;  Chemistry 
of  Colloids,  by  Dr.  W.  W.  Taylor ;  Physiological  Aspects  of 
Immunity  Problems,  by  Dr.  James  Ritchie  ;  Sensory  Conduction 
in  Cord,  by  Dr.  Sutherland  Simpson. 

Personal  Changes. 

The  vacancy  caused  by  the  death  of  Professor  Annandale 
in  December,  1907,  was  filled  in  June  byr  the  appointment  of 
Mr.  Francis  M.  Caird,  M.B.,  C.M.,  as  Regius  Professor  of 
Clinical  Surgery.  At  the  close  of  the  summer  session  Professor 
Crum  Brown,  then  the  senior  member  of  the  professoriate, 
resigned  the  Chair  of  Chemistry,  and  was  succeeded  by  Mr. 
James  Walker,  D.Sc.,  Ph.D.,  formerly  Professor  of  Chemistry 
in  University  College,  Dundee.  Numerous  changes  in  the  staff 
of  lecturers,  in  addition  to  those  already  noted,  have  occurred. 
Mr.  J.  W.  Bews,  M.A.,  B.Sc.,  has  been  appointed  lecturer  on 
plant  physiology7,  in  room  of  Dr.  A.  W.  Borthwick.  Dr.  Harold 
Pringle  succeeds  Dr.  P.  T.  Herring,  and  Mr.  W.  A.  Jolly,  M.B., 
Dr.  Sutherland  Simpson,  as  lecturers  on  histology7  and  experi¬ 
mental  physiology  respectively.  Dr.  G.  H.  Melville  Dunlop  is 
successor  to  Dr.  T.  M.  Burn  Murdoch  in  the  lectureship  on 
diseases  of  children;  Major  D.  G.  Marshall,  M.B.,  I.M.S., 
succeeds  Brigade-Surgeon  Lieutenant-Colonel  James  Arnott  as 
lecturer  on  diseases  of  tropical  climates ;  and  Dr.  Alexander 
James,  Dr.  J.  O.  Affleck,  as  lecturer  on  infective  fevers. 

Structural  Changes. 

Further  progress  has  been  made  in  adapting  to  other  pur¬ 
poses  the  rooms  in  the  old  buildings  vacated  by  the  Natural 
Philosophy  and  Engineering  Departments  on  their  removal  to 
the  new  laboratories  in  Infirmary  Street.  The  upper  floor  of 
the  old  Natural  Philosophy  Department  has,  by  the  elevation 
of  the  roof,  afforded  three  good  class-rooms,  and  a  women 
students’  reading-room,  for  the  joint  use  of  the  Mathematics 
and  Geography  Department,  and  also  for  teaching  military 
subjects.  A  handsome  room,  long  used  in  connexion  with  tho 
Zoology  Department,  has  been  adapted  so  as  to  meet  a  much- 
felt  want  by  providing  a  second  examination  room.  An  ad¬ 
ditional  room  in  the  new  Natural  Philosophy  building  has  also 
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been  obtained  for  the  practical  training  of  teachers  in  Physics. 
The  Dunlop  Scholarship  Fund  has  increased  so  as  to  permit  of 
the  institution  of  an  additional  scholarship  in  the  faculty  of 
medicine.  There  are  now  twenty-four  scholarships  in  all  on 
this  foundation,  each  of  the  annual  value  of  about  £100. 

Additions  to  the  Library. 

Additions  to  the  University  library  for  1908  numbered  6,182. 

Benefactions ,  etc. 

By  the  scheme  of  allocation  lately  intimated  by  the  Carnegie 
Trust  for  the  second  quinquennial  period  provision  is  made 
towards  certain  of  the  needs  of  the  university,  especially  in 
regard  to  the  endowment  of  lectureships,  the  purchase  of  hooks 
for  the  library,  buildings,  permanent  equipment,  and  apparatus. 
The  Right  Hon.  William  M'Ewan,  LL.D.,  has  given  a  sum  of 
£6,450  as  an  endowment  for  the  expenses  of  upkeep  of  the 
M'Ewan  Hall.  A  grant  of  £400  has  been  made  by  the  Combe 
Trustees,  in  addition  to  sums  already  given,  for  the  purchase  of 
apparatus  in  connexion  with  the  George  Combe  Lectureship 
in  General  and  Experimental  Psychology. 

Faculty  of  Medicine. 

Several  important  changes  have  been  made  in  connexion  with 
the  new  regulations  for  graduation  in  medicine  and  surgery, 
which  were  passed  in  1907.  The  classes  in  the  Faculty  of 
Medicine  now  open  at  the  beginning  of  October,  instead  of,  as 
formerly,  about  the  middle  of  that  month  ;  degree  examinations 
in  all  the  subjects  now  take  place  in  December  ;  and  a  gradua¬ 
tion  ceremonial  will  be  held  before  Christmas.  Accommoda¬ 
tion  was  again  given  in  September,  for  a  scheme  of  post¬ 
graduate  courses  in  medicine,  held  under  the  joint  auspices 
of  the  university  and  the  Royal  College  of  Physicians  and 
Surgeons,  and  both  of  these  schemes  proved  highly  successful. 

Degrees. 

The  following  degrees  were  conferred  on  December  19th,  1908  : 

M.B.,  Ch.B. — Girdhari  Lai  Batra,  H.  Blyth,  J.  Brander,  J.  A. 
Browne,  B.A.  ;  H.  Burns,  E.  Cansfield,  J.  A.  R.  Cargill,  G.  H. 
Lart,  Margaret  E.  Davidson,  J.  T.  Dickson,  W.  J.  Duncan,  W.  G. 
Evans,  Helen  Forbes,  P.  J.  F.  Garvey,  H.  R.  B.  Gibson,  A.  B. 
Gordon,  W.  B.  Grant,  G.  R.  Gray,  R.  D.  L.  Greene,  J.  A.  W.  Hackett, 
J.  K.  Hamilton,  M.A. ;  St.  G.  M.  L.  Homan,  H.  Hutson,  W.  P.  S. 
Johnson,  E.  W.  Kirk,  F.  R.  Laing,  J.  Langwill,  C.  D.  Laurent, 
J.  S.  Levack,  N.  F.  Lloyd,  C.  L.  Louw,  Margaret  M'Cahon,  J.  V. 
MacDonald,  R.  MacDonald,  G.  D.  M'lver,  W.  J.  M'Keand,  D.  L. 
M'Kenna,  Ada  J.  Macmillan,  H.  D.  M'Phail,  M.A. ;  W.  J.  F. 
Mayne,  A.  F.  Miller,  J.  Montgomery,  K.  Nehru,  N.  S.  Neil,  C.  T.  H. 
Newton,  J.  G.  Nicholson,  M.A. ;  E.  F.  W.  Nixey,  P.  G.  Palmer, 
M.  D.  Rees,  D.  Ross,  Marguerite  Ross,  D.  H.  Russell,  E.  W. 
Smerdon,  H.  M.  Spoor,  L.  D.  Stephen,  W.  Stobie,  E.  A.  Strachan, 
Alice  M.  Thompson,  N.  G.  Thornley,  Helen  M‘G.  Wakefield, 
W.  H.  te  Water,  A.  White,  R.  C.  Wuppermann. 


UNIVERSITIES  OF  MANCHESTER,  LEEDS,  AND 
SHEFFIELD. 

Joint  Matriculation  Board. 

The  Joint  Matriculation  Board  of  the  four  universities  of  Man¬ 
chester,  Liverpool,  Leeds,  and  Sheffield  has  j  ust  issued  its  report 
for  the  year  1908.  The  board  conducts  the  matriculation  exami¬ 
nation  on  behalf  of  the  four  universities,  and  in  the  past  year 
for  the  first  time  the  examination  has  been  held  under  the 
supervision  of  education  authorities  at  eight  local  centres,  at 
which  127  candidates  presented  themselves.  The  examination 
was  also  taken  as  a  form  examination  at  28  schools.  The  total 
number  of  candidates  at  the  July  examination  was  1,695,  against 
1,294  in  the  previous  July,  while  in  September  the  number  was 
519,  against  438  in  the  previous  year.  As  many  candidates  take 
the  examination  a  year  before  they  leave  school,  those  who  hold 
the  certificates  are  now  allowed  to  present  themselves  in  a  few 
subjects  at  the  higher  standard  for  supplementary  certificates. 
O11  behalf  of  the  education  committees  of  Lancashire  and 
Cheshire,  the  Board  has  conducted  examinations  for  the  award 
of  senior  exhibitions  and  intermediate  scholarships  offered  by 
these  committees.  It  has  also  formulated  a  scheme,  which  has 
been  accepted  by  the  four  universities,  for  the  inspection  and 
examination  of  schools.  The  offices  of  the  board  have  now  been 
removed  from  Owens  College  to  premises  in  Dover  Street,  which 
is  close  to  the  college. 
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CHARLES  COPPINGER,  M.D.,  F.R.C.S.I., 

EMERITUS  professor  in  the  catholic  university  medical  school, 

DUBLIN. 

We  have  to  record  with  very  much  regret  the  death  of 
Mr.  Charles  Coppinger,  which  occurred  in  Dublin  last 
week,  after  a  very  long  period  of  defective  health. 

Mr.  Coppinger  was  Surgeon  to  the  Mater  Misericordiae 
Hospital  until  a  few  years  ago,  when  he  retired  from  that 
position.  He  was  also  Professor  of  Physiology  in  the 
Catholic  University  Medical  School,  and  on  retiring  from 
his  work  there  he  was  appointed  Emeritus  Professor  of 
the  Institutes  pf  Medicine.  For  some  years  he  was  a 
Fellow  of  the  Royal  University,  and  an  Examiner  in 
Physiology  in  that  institution.  In  the  Mater  Hospital 


Mr.  Coppinger  was  for  many  years  a  most  successful 
operator,  and  an  energetic  and  popular  clinical  teacher. 
He  was  one  of  the  few  .men  who  have  successfully 
tied  the  innominate  artery.  He  also  did  a  great  deal  of 
very  successful  joint  surgery.  In  earlier  days  he  was  a 
well-known  microscopist.  He  was  a  thorough  and  devoted 
worker,  but  for  some  time  he  had  practically  retired  owing 
to  continued  ill-health.  He  was  naturally  of  gentle  and 
retiring  disposition,  but  his  work  was  sound  and  advanced, 
and  he  merited  greater  prominence  in  his  profession  than 
he  attained.  His  pupils  and  the  other  friends  whom  he 
attached  by  his  kindliness  and  professional  knowledge  ant) 
skill  will  learn  of  his  death  with  extreme  regret. 

Mr.  Coppinger,  who  was  unmarried,  qualified  in  1869. 
He  subsequently  became  a  Fellow  of  the  Royal  College  of 
Surgeons  and  M.D.  of  the  Royal  University. 


CHARLES  KNOTT,  M.R.C.P.Edin., 

PORTSMOUTH. 

On  December  29th,  1908,  Dr.  Charles  Knott,  of  Portsmouth,, 
passed  peacefully  away.  On  Christmas  Eve  he  had  an 
apoplectic  seizure,  and  in  the  intervening  days  did  not 
recover  consciousness.  He  had  been  out  of  health  and 
even  ill  for  some  time  past,  so  that  his  death  was  not 
entirely  unexpected  ;  nevertheless,  its  occurrence  has  been 
a  shock  to  a  locality  in  which  he  was  as  well  known  as  he- 
was  highly  esteemed,  and  will  be  the  cause  of  deep  and 
lasting  regret  to  many  in  Portsmouth  and  elsewhere.  He 
received  his  medical  education  at  Guy’s  Hospital,  becoming 
M.R.C.S.Eng.  and  L.R.C.P.Edin.  in  1872,  being  admitted 
later  on  to  the  membership  of  the  latter  college.  He . 
settled  in  Portsmouth  immediately  after  receiving  his  first 
diploma,  and  remained  steadily  at  work  in  the  district 
until  late  last  year,  or,  in  all,  for  a  period  of  thirty-six. 
years.  During  the  whole  of  this  time  he  was  closely  con¬ 
nected  with  the  Poor-law  work  of  Portsmouth,  first  as  a. 
Parish  Medical  Officer,  and  for  the  last  twenty  years  as 
Medical  Superintendent  of  the  workhouse  and  its  infir¬ 
mary.  When  he  first  took  over  the  latter  institution  it 
was  a  workhouse  infirmary  of  the  ordinary  type  of  the 
time,  and  by  no  means  realized  Dr.  Knott’s  conception  of 
what  an  infirmary  should  be.  He  therefore  set  to  work  to 
bring  about  reforms,  and  long  before  he  died  had  been 
rewarded  by  a  great  measure  of  success,  the  nursing 
school  which  he  organized  and  controlled  at  the  infirmary 
being  of  great  advantage  to  the  inmates  of  the  infirmary 
and  a  credit  to  Poor-law  nursing  in  general.  Poor-law 
work,  however,  was  by  no  means  his  only  occupation ;  he 
also  carried  on  a  large  and  successful  general  practice,  and 
held  many  appointments. 

Among  other  things,  he  was  Chairman  of  the  Ports¬ 
mouth  Centre  of  the  St.  John  Ambulance  Association, 
a  Lecturer  to  the  same  body,  Medical  Referee  of  Her 
Majesty’s  Customs  Fund,  Medical  Officer  of  Health  for 
Langport  and  to  the  Portsea  Union  House  and  Schools, 
and  also  held  until  last  year  a  commission  in  the  3rd 
Volunteer  Battalion  of  the  Hampshire  Regiment.  He 
joined  this  force  in  1882,  raised  and  trained  an  excellent 
bearer  company,  received  the  Volunteer  Decoration,  and 
eventually  became  Surgeon-Colonel,  retiring  on  the 
transformation  of  the  battalion  into  the  6th  Hampshire 
Territorials.  His  connexion  with  the  St.  John  Ambulance 
Association  was  also  long,  and  his  services  to  it  so  marked 
that  a  few  years  ago  he  was  honoured  by  being  appointed 
a  Knight  of  Grace. 

For  several  years  he  held  a  seat  on  the  Portsmouth 
School  Board,  and  throughout  his  career  exhibited  a 
constant  interest  in  children.  His  sympathy  with  young 
people  may,  indeed,  be  regarded  as  one  of  his  strongest 
characteristics,  and  it  was,  perhaps,  as  much  for  their 
sake  as  in  honour  of  Charles  Dickens — whose  birthplace 
was  Portsmouth — that  he  set  himself  to  work  on  a  task 
the  achievement  of  which  he  regarded  with  great  satis¬ 
faction — namely,  the  raising  of  a  fund  for  the  maintenance 
of  the  “  Tiny  Tim  ”  bed  at  his  old  hospital,  Guy’s. 

Popular  as  was  Dr.  Charles  Knott  with  the  general 
phblic,  he  was  equally  esteemed  by  his  professional 
brethren,  and  some  eight  years  ago,  when  the  British 
Medical  Association  held  its  annual  meeting  in  Ports¬ 
mouth,  he  was  President  of  the  Southern  Branch.  He 
was,  indeed,  one  of  the  original  members  of  this  Branch, 
and  maintained  his  interest  in  the  affairs  of  the  Association 
right  up  to  the  end. 
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Dr.  G.  P.  M.  Woodward,  who  died  recently  at  Sydney, 
was  the  son  of  the  late  Mr.  Wm.  Woodward,  of  Clough 
Prior  Castle,  co.  Tipperary.  He  obtained  the  diploma  of 
L.R.C.S.I.  in  1850,  and  that  of  L.R.C.P.I.  in  the  following 
year,  taking  the  Fellowship  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland  in  1879.  He  joined  the  Ordnance  Depart¬ 
ment  of  the  army  in  1851,  and  in  December,  1858,  was 
promoted  surgeon  from  the  Royal  Artillery,  with  which 
regiment  he  had  served  in  the  Crimea,  including  the  siege 
and  fall  of  Sebastopol,  receiving  a  medal  with  clasp,  and 
the  Turkish  medal.  Dr.  Woodward  again  saw  active 
service,  this  time  with  the  Royal  Horse  Artillery,  during 
the  Indian  Mutiny  in  pursuit  of  Tantia  Topee  in  Central 
India  in  1858-9,  for  which  he  received  a  medal;  he  also 
held  the  medal  for  service  throughout  the  Abyssinian  cam¬ 
paign  of  1867-8  as  a  staff  surgeon  in  charge  of  the  hospital 
ship  Mauritius.  He  retired  with  the  honorary  rank  of 
Deputy  Surgeon-General  in  1877.  Dr.  Woodward  went  to 
Australia,  and  about  1882  joined  the  medical  staff  of  the 
railways,  with  which  he  retained  connexion  until  his 
death.  The  railway  department  was  well  represented  at 
the  funeral  on  October  6th. 


Deaths  in  the  Profession  Abroad— Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  M.  N.  Popoff,  Professor  of 
Neurology  and  Psychiatry  in  the  University  of  Tomsk; 
Dr.  D.  J.  Kurajeff,  Professor  of  Medical  Chemistry  in  the 
University  of  Charkoff  ;  Dr.  Epiphanio  Marques,  Emeritus 
Professor  in  the  Medical  Faculty  of  the  University  of 
Coimbra,  Portugal,  administrator  of  the  hospitals  of  the 
university,  and  author  of  some  works  on  medical  subjects ; 
Dr.  E.  Delbet,  Member  of  the  Chamber  of  Deputies  for 
the  Seine-et-Marne ;  and  Dr.  Rene  Blache,  Member  of  the 
Academie  de  Medecine,  General  Treasurer  of  the  French 
Medical  Association. 
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AND 

POOR-LAW  MEDICAL  SERVICES. 

SANITATION  IN  THE  COUNTY  OP  DURHAM. 
Although  county  councils  possess  very  little  active  power  over 
defaulting  sanitary  authorities,  they  are  armed  with  means  for 
putting  into  action  the  powers  of  the  Local  Government  Board. 
Complaint  may  be  made  by  a  county  council  under  Sec.  299 
of  the  Public  Health  Act,  1875,  if  in  the  opinion  of  the  council 
an  authority  is  not  providing  its  district  with  sufficient  sewers, 
is  not  maintaining  those  which  do  exist,  is  not  providing  a 
sufficient  water  supply,  or  in  other  ways  is  not  enforcing  the 
provisions  of  the  Act  of  1875.  Very  few  county  councils  have 
taken  advantage  of  this  section,  and  some  of  those  who  have 
seem  to  have  met  in  some  instances  with  only  scanty  support 
from  the  central  authority. 

The  county  council  of  Durham  was  among  the  first  to  use  the 
section  for  the  purpose  of  hastening  public  health  reforms 
within  the  county,  and,  in  spite  of  rebuffs,  is  continuing  this 
course  of  action.  The  recently  issued  report  to  the  Local 
Government  Board  of  Dr.  R.  J.  Reece  gives  an  account  of  the 
circumstances  which  induced  the  county  council  to  make  com¬ 
plaint  in  July,  1906,  of  the  default  of  the  Hebburn  Urban 
District  Council.  During  the  two  years  which  had  elapsed 
between  the  date  of  the  complaint  and  the  inspection  of 
the  district  by  Dr.  Reece,  a  certain  amount  of  activity  had 
been  displayed  by  the  district  council,  so  that  he  had  principally 
to  inquire  into  the  default  of  the  council  in  not  putting  into 
force  its  powers  with  respect  to  insanitary  houses  and  out- 
offices.  In  1901  there  were  2,784  houses  in  Hebburn,  and  of  these 
nearly  700  are  owned  by  the  Hebburn  Colliery  Company.  It  is 
with  these  last,  of  which  about  150  are  said  to  he  in  an  insani¬ 
tary  condition,  that  the  greatest  difficulties  have  arisen.  The 
cost  of  working  the  collieries  is  very  great,  on  account  of  the 
large  amount  of- pumping  necessary,  and  the  thicker  seams  of 
coal  are  getting  exhausted.  No  dividends  have  been  paid  to  the 
ordinary  shareholders,  and  at  any  time  the  directors  may  con¬ 
sider  the  desirability  of  closing  the  colliery.  The  company’s 
houses  are  occupied  by  the  colliers  rent  free,  and  if  they  are 
turned  out  of  the  worst  houses  the  company  would  be  required 
to  pay  a  rent  allowance,  amounting  in  the'  aggregate  to  £1,000 
per  annum,  in  accordance  with  the  custom  in  the  Durham 
coalfields.  The  question  of  improved  dwellings  is  thus  com¬ 
plicated  in  a  manner  not  to  be  found  except  in  the  coalfields  of 
Durham  and  Northumberland  ;  but  there  can  be  no  doubt  that 
the  inspection  which  has  been  made  by  Dr.  Reece  and  the 
report  which  has  resulted  from  that  inspection  will  go  some 
way  towards  creating  improved  conditions,  for  it  is  written  in 
a  most  reasonable  and  judicial  spirit,  wdiich  cannot  fail  to  be 
appreciated  by  those  who  are  most  intimately  concerned  in  the 
welfare  of  the  district. 
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In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


tS*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of:  the:  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


ISf*  We  -would  request  correspondents  -who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  ‘‘A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

W.,  B.  would  be  glad  of  references  to  papers  giving  most  up-to- 
date  information  as  to  the  treatment  of  phthisis  by  tuberculin, 
by  cinnamate  of  sodium,  by  serums,  and  by  graduated 
exercise,  as  at  the  sanatorium  in  connexion  with  Brompton. 

Dirty  Heads  and  Food  Factories. 
Transforthana  writes:  As  a  medical  inspector  of  public 
schools  I  have,  in  common  with  others,  had  an  eye-opener 
regarding  the  prevalence  of  lice  and  nits  in  girls’  heads.  I 
am  a  M.O.H.  and  an  inspector  of  factories.  In  one,  where 
food  products  are  made,  many  “  young  persons  ”  are  employed. 
Is  it  my  duty  to  examine  these  girls’  heads  ;  and  if  lice  and  nits 
are  found,  ought  I  to  reject  the  candidates?  The  factor  does 
not  consider  himself  “responsible  for  the  health  of  the  girls 
•  in  his  employ,”  but  expects  the  M.O.H.  to  do  what  is  ”  right 
and  necessary  under  the  Act.” 

Typhoid  Fever  and  Intestinal  Infections. 

Dr.  C.  L.  Fraser,  F.R.C.P.,  F.lt.C.S.Edin.  (Berwiclcmn-Tweed), 
writes:  During  the  past  year  it  has  been  my  fortune  to  meet 
with  several  cases  which  presented  all  or  nearly  all  of  the 
characteristic  symptoms  of  enteric  fever.  The  clinical  picture 
in  each  instance  was  as  nearly,  perfect  as  it  is  possible  to 
portray  the  disease,  and  speaking  clinically  no  doctor  of 
average  observation  would  doubt  that  lie  was  dealing  with  it. 
The  roseolous  rash  was  present  in  two.  lTet,  on  the  blood  of 
these  patients  being  submitted  for  examination  at  various 
periods  in  their  course  the  result  was  given  negative  to  my 
very  great  surprise,  because  the  disease  was  most  manifestly 
a  bacterial  infection  of  the  intestinal  tract.  Does  this  test 
hold  good  only  for  infection  by  Klebs  bacillus?  Are  there  not 
other  infections  of  the  tract  equally  dangerous?  I  am 
strongly  inclined  to  this  belief  and  since  having  had  my  faith 
in  the  test  thus  rudely  shaken  have  read  with  much  profit  a 
work  by  Professor  Hester  entitled.  The  Common  Bacterial  Infec¬ 
tions  of  the  Intestinal  Tract  and  the  Intoxications  arising  from 
them.  I  think  the  full  scope  and  limitations  of  this  test 
should  if  possible  be  laid  before  the  profession  by  some 
eminent  authority.  I  lately  had  the  opportunity  of  discuss¬ 
ing  this  matter  with  a  medical  officer  of  health  of  a  large 
Indian  city  in  which  enteric  fever  is  ever  present.  He  in¬ 
formed  me  that  quite  a  number  of  cases  were  reported  which 
also  would  not  react  to  Widal’s  test,  but  those  who  reported 
them  entertained  no  doubt  as  to  the  character  of  the  disease. 
In  my  own  cases  both  typhoid  and  paratyphoid  were  set  aside, 
and  vet  a  dangerous  infection  was  present  from  which  one 
patient  died.  I  am  seeking  for.  information  and  would  ask 
any.practitioner  who  has  had -similar  experience  to  express 
himself. 
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LETTERS,  NOTES,  AND  ANSWERS. 


[Jan.  9,  1909. 


Forensic  Aspects  of  Menstruation  and  Pregnancy. 

Dr.  Horace  G.  Cole  (Liverpool)  writes :  Apropos  of  your  article 
in  the  Journal  of  December  12th,  1908,  some  of  your  readers, 
especially  those  of  a  psychologically  obstetrical  turn  of  mind, 
might  he  interested  in  a  case  which  I  am  attending.  The 
patient  is  a  healthy  woman,  aged  33,  who  has  been  married 
nearly  a  year.  Before  marriage  the  catamenia  were  regular, 
painless,  usually  lasted  a  week,  and  were  unaccompanied  by 
any  special  psychoses.  Before  marriage  took  place  it  was 
noticed  that  the  lady  became  irritable  at  times.  This 
irritability  did  not  incapacitate  her  for  work,  and,  indeed, 
would  not  he  noticed  except  by  those  with  whom  she  was  very 
intimate.  Ten  days  after  marriage  the  patient  became  quite 
choleric,  the  fit  of  angry  temper  being  occasioned  by  some 
trifling  matter.  A  week  later  she  menstruated.  The  same 
thing — that  is,  irritability  of  temper — happened  the  next  three 
times  in  each  case  a  week  previous  to  menstruation.  Three 
weeks  after  the  last  period  she  spent  the  greater  part  of  the 
night  in  a  nearly  hysterical  condition.  She  absolutely  refused 
to  give  any  reason  for  her  lacrymation.  She  did  not 
menstruate  that  month,  nor  has  she  done  so  since.  She  is 
expecting  her  confinement  shortly.  With  the  exception  of 
psychical  disturbances,  pregnancy  has  run  an  uninterrupted 
and  typical  course ;  but  in  regular  periodicity  these  cerebral 
explosions  have  taken  place.  If  the  patient  recollects  before¬ 
hand,  she  is  able  to  conquer  her  animosity  to  her  husband, 
but,  instead,  becomes  intensely  miserable  and  cries  for  days 
at  times.  At  the  last  attack,  during  her  husband’s  absence, 
she  had  a  great  desire  to  open  a  vein  with  a  pair  of  scissors — 
she  could  think  of  no  other  way  of  getting  rid  of  herself — but 
decided  it  might  hurt !  This  has  been  the  only  suggestion  of 
suicide  in  the  case.  The  above  data  were  given  to  me  by  the 
husband ;  but  he  seems  a  very  observant  man,  and  there  is  no 
reason  to  doubt  his  veracity.  Both  he  and  his  wife  seem 
greatly  attached  to  one  another,  and  he  is  anxious  about  the 
future.  I  should  be  glad  if  readers  would  offer  some 
suggestions  as  to  treatment. 


Physiology  ( London  :  W.  B.  Clive,  University  Tutorial  Press); 
Lewis’s  Nursing  :  Its  Theory  and  Practice,  eleventh  edition 
(London :  The  Scientific  Press,  2s.  lOd.  net.) ;  Foster  and) 
Shore’s  Physiology  for  Beginners  (London  :  Macmillan  and 
Co.,  1894,  2s.  6d.);  and  Miss  Liicke’s  General  Nursing,  sixth 
edition  (London:  Regan  Paul,  Trench,  Trubner,  and  Co., 
1906,  5s.). 

Nicotine  and  Tobacco. 

A.  N.— The  figures  givgn  in  reply  to  “J.  F.  M.”  (British 
Medical  Journal,  December  19th,  1908,  p.  1848)  for  the  per¬ 
centages  of  nicotine  in  tobacco  (1.5  to  8  per  cent.),  were 
collected  from  results  published  by  different  workers  at 
various  times.  The  figure  1.5  was  taken  from  a  series  of 
analyses  of  different  tobaccos  made  in  Italy  some  years  ago ; 
the  actual  figure  given  was  1.62  per  cent,  on  the  dried  leaf, 
and  as  the  leaf  may  contain  anything  up  to  35  per  cent,  of 
moisture,  this  would  give  1.5  or  less  percent,  on  the  air-dry 
tobacco  ;  the  only  information  given  about  this  sample  is  that 
it  was  Havana  tobacco.  This  is  in  agreement  with  such 
results  (few  in  number)  as  have  been  obtained  by  our  analyst, 
who  has  found  much  less  nicotine  in  cigars  than  in  pipe 
tobacco.  The  subject,  however,  would  require  further  investi¬ 
gation  before  any  general  statement  could  be  made. 

Treatment  of  Follicular  Stomatitis. 

Dr.  R.  M.  Fraser  (Belfast)  writes :  The  condition  to  which 
“  W.  M.”  has  drawn  attention,  though  not  excessively  rare,  is. 
not  mentioned  in  any  literature  I  have  consulted.  I  should 
feel  obliged  if  “  W.  M.”  would  supplement  his  description  by 
stating  whether  a  vulcanite  dental  plate  is  worn,  and,  if  so,  is 
it  kept  in  night  and  day?  and  also,  in  reference  to  the  vulvar- 
condition,  whether  a  pessary  is  worn.  In  a  patient  of  my  own 
I  made,  without  success,  an  attempt  to  make  a  culture  from  a. 
vesicle.  Perhaps  some  dental  practitioner  could  throw  light, 
on  the  matter  as  to  whether  it  is  due  to  some  susceptibility  to 
rubber.  Drugs  appear  useless. 


Income  Tax. 

Taxpayer  writes,  with  reference  to  an  answer  given  to  him  in 
the  British  Medical  Journal  for  December  12th,  1908  :  If 
profits  of  practice  are,  say,  £410,  there  is  an  abatement  on  £150 
of  this.  If  in  addition  to  this  there  is  private  income  of,  say, 
self  £200,  and  wife  £50  (all  of  which  £250  has  already  had 
tax  deducted  before  dividends  are  received),  the  total  income 
is  assessed  at  £410 +£200 +£50  =  £660,  and  abatement  allowed 
only  on  £70— (1)  Is  this  assessment  correct?  (2)  Or  can 
abatement  on  £150  be  properly  claimed  ?  or  (3)  return  of  tax 
on  the  £250  private  income  be  properly  claimed  ?  and  (4)  in 
case  of  either  (2)  or  (3)  how  long  after  assessment  can  claim  be 
made  by  the  taxpayer,  and  what  arrears  of  charges  can  be 
recovered  ? 

***  (1)  The  correct  assessment  is  £410,  lessj£70  abatement — 
that  is,  £340.  The  answers  to  the  remaining  questions  are ; 
(2)  No.  (3)  No.  (4)  No  reply  is  necessary. 

Hirudo  writes :  Can  I  appeal  against  my  assessment  on  the 
ground  that  my  income  for  the  three  previous  years  has  not 
been  taken  into  account?  I  am  now  assistant  at  £200  a  year, 
and  my  income  up  to  April,  1909,  was  returned  as  that,  but 
previously  my  incomes  as  house-surgeon,  locum,  etc.,  were 
£60,  £100,  £75,  an  average  of  £78j  per  annum.  ...  Is  it  worth 
while  appealing,  apart  from  the  fact  that  only  30s.  is  in 
question? 

%*  The  time  for  objecting  to  the  assessment  has  gone  by, 
and,  unless  the  Commissioners  are  willing  to  hear  an  appeal, 
our  correspondent  is  out  of  court.  If  the  Commissioners 
permit  an  appeal  to  be  made,  the  question  raised  is  one  for 
them  to  determine.  It  is  probable  that  they  would  allow  the 
average  to  be  taken  as  claimed  by  our  correspondent.  If, 
however,  they  take  the  opposite  view,  the  case  does  not  appear 
to  be  of  sufficient  importance  to  make  it  worth  while  to  contest 
the  decision  of  the  Commissioners  in  the  High  Court. 


ANSWERS. 

R.  S.  H. — A  lecture  by  Dr.  G.  E.  Herman  in  which  the  treat¬ 
ment  of  retroversion  and  retroflexion  of  the  gravid  uterus  was 
discussed  appeared  in  our  issue  of  April  16th,  1904. 

Fleet  Surgeon. — In  normal  vaccinia  there  is  no  material 
present  that  clinically  would  be  called  pus.  The  contents  of 
the  vesicle  may  become  puriform  by  the  accidental  access  of 
extraneous  organisms,  but  the  observance  of  the  simple  pre¬ 
cautions  now  universally  enjoined  easily  obviates  this.  An 
account  of  the  histological  appearances  in  the  vaccine  vesicle 
and  the  chemistry  and  morphology  of  vaccine  lymph  is  given 
in  Vaccination  :  Its  Natural  History  and  Pathology,  by  Dr.  S. 
Monckton  Copeman  (London  :  Macmillan  and  Co.,  1899,  6s.). 

Lectures  to  Probationer  Nurses. 

Infirmarius. — The  best  way  of  preparing  a  syllabus  for  a 
course  of  lectures  to  probationer  nurses  would  jxrobably  be  to 
get  a  good  elementary  textbook  on  physiology  and  another  on 
nursing  and  look  through  them,  as  there  does  not  seem  to  be 
any  outline  of  such  a  course  published.  The  following  works 
might  be  consulted:  Meachan’s  First  Stage  of  Human 


LETTERS,  NOTES,  ETC. 


A  Warning. 

Dr.  A.  G.  Bateman  (General  Secretary,  Medical  Defence  Union  , 
4,  Trafalgar  Square,  W.C.)  writes :  May  I  ask,  through  your 
columns,  medical  practitioners  who  may  be  applied  to  for 
pecuniary  or  other  assistance  by  a  person  calling  himself 
“  Dr.  J.  Backus  Taylor,  M.R.C.S.,  L.R.C.P.,”  not  to  grant 
any  such  aid  without  first  communicating  with  me?  Medical 
agents  should  also  guard  themselves  in  a  similar  manner 
before  placing  the  name  of  this  person  upon  their  lists  fox- 
employment  as  assistant  or  locumtenent  and  sending  him  to 
clients.  There  is  a  Dr.  Backus  Taylor  upon  the  Medical 
Register ;  but  from  circumstances  which  have  come  to  my 
knowledge  it  would  be  as  well  not  to  assume  that  the  indi¬ 
vidual  of  whom  I  write  is  the  qualified  practitioner  of  that 
name  in  the  Register.  I  shall  be  glad  to  afford  any  informa¬ 
tion  to  any  one  applying  to  me  either  personally  or  by 
letter. 

Glassworkers’  Cataract. 

In  the  notice  of  the  Second  Report  of  the  Departmental  Committee 
on  Compensation  for  Industrial  Diseases  published  last  week, 
p.  28,  in  line  25  from  top,  first  column,  Dr.  Legge  was  unfor¬ 
tunately  misrepi'esented  ;  it  should  have  been  stated  that  he 
reported  “  that  all  classes  of  glass  furnace  workers  appeared 
to  suffer,”  not  all  glassworkers. 


Lactic  Acid  Bacilli. 

Dr.  George  Herschell  (London,  W.)  writes:  Dr.  Bushnell’s 
advocacy  of  the  use  of  cultures  of  lactic  acid  bacilli  in  liquid 
form  whilst  admirable  in  theory  is,  I  am  afraid,  impossible  in> 
actual  practice,  mainly  from  the  impossibility  of  securing 
delivei-y  of  such  cultures  commercially  at  the  patient’s  house. 
Whilst  agreeing  with  his  contention,  I  have  for  some  time- 
abandoned  the  use  of  them  in  favour  of  dried  cultures,  with 
which  I  have  obtained  the  best  results.  As  regards  the  con¬ 
tamination  of  the  latter,  whilst  considerable  in  the  case  of 
tablets  made  from  inspissated  milk,  it  may  be  neglected  in 
those  manufactured  simply  by  the  addition  of  an  inert  powder 
to  the  dried  bacilli.  In  these  the  contamination  from  the  air 
is  not  greater  than  we  find  in  most  ordinary  articles  of  diet. 
I  should  like  to  ask  Dr.  Bushnell  whether  the  Thermos  flask 
will  stand  sterilization  by  boiling. 
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ALPINE  OR  HOME  CLIMATES  FOR 
EARLY  TUBERCULOSIS? 

Delivered  at  the  Medical  Graduates’  College 
and  Polyclinic. 

By  WILLIAM  EWART,  M.D.Cantab.,  F.R.C.P., 

CONSULTING  PHYSICIAN  TO  ST.  GEORGE’S  HOSPITAL;  SENIOR  PHYSICIAN 

TO  THE  BELGRAVE  HOSPITAL  FOR  CHILDREN  ;  JOINT  HONORARY 
SECRETARY  TO  THE  QUEEN  ALEXANDRA  SANATORIUM,  DAVOS. 

This  question  has  a  practical  bearing  which  is  soon  to 
become  obvious  in  a  novel  aspect — that  of  the  sanatorium 
patient.  The  best  means  for  arresting  tuberculosis  in  the 
individual  and  the  community  have  always  had  the  atten¬ 
tion  of  the  large  body  of  practitioners  to  which  you  belong. 
But  it  will  happen  to  many  of  them  in  the  near  future  to 
be  responsibly  concerned  with  the  task  of  selecting  and 
certifying  suitable  cases  for  the  great  opportunities  which 
will  soon  be  offered  by  the  Queen  Alexandra  Sanatorium 
at  Davos.  , 

The  Queen  Alexandra  Sanatorium,  Davos. 

The  Sanatorium,  which  was  mentioned  by  His  Majesty 
the  King  at  the  opening  of  the  King  Edward  YII  Sana¬ 
torium  on  June  13th,  1905,  as  having  Her  Majesty  the 
Queen  for  its  Patron,  and  the  privilege  to  be  permitted  to 
be  called  by  her  name,  is  now  within  measurable  distance 
of  entering  upon  its  career  of  usefulness  as  our  only 
National  Sanatorium  in  the  most  perfect  of  all  known 
climatic  resorts  for  pulmonary  consumption.  It  is  not  yet 
completed,  though  its  stately  mass  already  overlooks 
Davos  from  a  commanding  site.  The  delay  is  still  due  to 
the  lack  of  that  powerful  philanthropy  which  would  not 
long  be  withheld  from  it  were  we  as  a  body  to  lend  our 
united  forces  to  a  support  of  its  claims. 

This  is  not,  however,  an  appeal  for  funds,  although 
there  is  no  other  profession  with  wider  opportunities  to 
guide  private  munificence  into  the  most  deserving  channels. 
Our  study  to-day  is  not  that  of  subsidies,  but  how  we  shall 
turn  to  the  best  account  the  provision,  second  to  none  as 
regards  comfort  and  efficiency,  which  is  being  made  for 
our  patients  at  the  Queen’s  great  Alpine  Sanatorium. 

Concerning,  the  national  importance  of  that  object,  and  in 
extenuation  of  the  reproach  of  our  lateness  in  carrying  it  out 
as  compared  with  some  other  nationalities,  it  is  gratifying 
to  think  that  its  first  tentative  embodiment  in  Davos  arose 
within  the  British  community  with  the  devoted  personal 
labours  of  the  late  Mrs.  Lord  in  the  service  of  our  poor  con¬ 
sumptives,  whose  welfare  is  now  under  the  efficient  care  of 
the  Local  Board  of  Management.  The  national  aim  pursued  for 
years  by  the  “  Davos  Invalids’  Home  ”  to  provide  a  sanatorium 
worthy  of  the  two  great  English-speaking  nationalities,  on  an 
excellent  site,  purchased  mainly  through  the  exertions  and  the 
generosity  of  my  lamented  friend  and  co-secretary,  the  late  Mr. 
Arthur  Herbert,  had  received  Royal  recognition  before  the  end 
of  the  century,  and  upon  her  accession  in  1901  Her  Gracious 
Majesty  was  pleased  to  confirm  the  patronage  which  she  had 
granted  to  the  “  Home  ”  as  Princess  of  Wales. 

But  the  great  Queen  Alexandra  Sanatorium,  which  now 
crowns  the  southern  extremity  of  Davos  at  an  altitude  higher 
than  that  occupied  by  any  other  national  sanatorium  in  Europe, 
would  not  have  become  an  accomplished  fact  but  for  the  quite 
unparalleled  energy  and  success  of  our  President,  the  Lord 
Balfour  of  Burleigh,  in  preaching  the  good  cause,  not  only  in 
Davos,  where  the  British  colony  has  evinced  much  public  spirit, 
but  far  and  wide  throughout  the  United  Kingdom.  The 
indefatigable  sendees  of  my  co-secretary,  Mr.  D.  A.  F.  Vesey, 
and  of  Mr.  H.  C.  Wrinch,  our  local  secretary  at  Davos,  and  the 
work  of  the  Local  Board  of  Management,  under  the  chairman¬ 
ship  of  His  Majesty’s  British  Consul,  Dr.  W.  Huggard,  have 
all  been  essential  also  to  the  achievement. 

The  Selection  of  Climate  and  of  Cases. 

Owing  to  those  early  beginnings,  experience  has  been 
accumulating,  both  from  our  own  work  and  from  that  of 
other  institutions  in  Davos,  which  will  prove  of  advantage. 
Without  undue  presumption  we  may  therefore  hope  that 
the  future  working  of  the  Queen’s  Sanatorium  shall  be 
unsurpassed  in  the  results  of  treatment.  One  condition  is, 
however,  absolutely  indispensable,  and  that  is  that  we 
shall  have  throughout  the  country  your  constant  co- opera¬ 
tion  in  sending  us  the  most  suitable  cases.  That  con¬ 
sideration  now  prompts  me  to  place  before  you  to-day  as 
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briefly  and  as  clearly  as  I  can  the  leading  notions  which 
may  guide  your  action.  I  shall,  in  the  first  place,  endeavour 
to  satisfy  you  as  to  the  practical  soundness  of  iwo proposi¬ 
tions  and  as  to  the  detrimental  influence  of  three  popular 
fallacies  in  connexion  with  the  full  exploitation  of  the 
altitude  for  the  cure  of  tuberculosis. 

The  Policy  of  Combination  and  Some  Prevailing 
Misconceptions. 

The  Policy  of  Combination. — The  two  propositions  I 
wish  to  establish  make  for  one  practical  conclusion — 
namely,  that  our  true  policy  is  one  of  a  systematic  com¬ 
bination  for  individual  cases  of  the  Alpine  and  of  the 
Home  Sanatorium  treatment. 

Proposition  I.  The  best  possible  value  will  be  got  from 
the  Home  sanatorium  treatment  for  early  tuberculosis 
when  the  patients  shall  have  had  the  advantage  of  a 
preliminary  course  at  the  Alps. 

Proposition  II.  The  best  results  are  obtained  at  Davos 
when  patients  resort  to  it  at  their  earliest  stage,  before 
any  time  has  been  spent  over  any  other  form  of  treat¬ 
ment,  w’hether  at  their  homes  or  at  any  of  our  Home 
sanatoriums. 

The  Three  Prevailing  Misconceptions. — First  Fallacy : — 
“All  climates  are  sufficiently  good.  Everywhere  it  is  the 
open-air  that  cures,  and  this  can  be  had  at  home.”  To 
those  of  you  who  have  travelled  for  recuperation  after  hard 
work  the  suitable  reply  does  not  need  to  be  suggested.  The 
extent  of  your  gain  in  health  has  been  conspicuously  varied 
in  different  localities,  according  to  the  kind  of  open  air  you 
have  enjoyed. 

Second  Fallacy  : — “  The  winter  is  the  time  for  Davos. 
Let  us  wait  till  December,  and  spend  this  summer  and 
autumn  at  home.”  Our  brief  answer  to  this  too  often  fatal 
misconception  is  the  object  lesson  afforded  by  the  Davos 
list  of  visitors.  The  most  precarious  of  patients,  those 
chronic  miracles  showing  arrest  and  survival  in  the 
advanced  stages,  are  those  who  find  it  good  to  remain  in 
permanent  residence  at  Davos  through  summer  and  winter 
alike.  The  worst  sample  of  Davos  climate,  if  good  for 
them,  should  be  good  enough  for  our  early  cases.  There 
need  be,  then,  no  closed  time  for  the  blessings  of  the 
Queen’s  Sanatorium. 

Third  Fallacy : — “  Try  England  first  and  our  Home 
Sanatoriums.  It  will  be  time  later  to  fall  back  upon  Davos 
in  second  resort.”  Our  safeguard  against  this  fallacy  is 
not  merely  historical  evidence.  In  the  course  of  annual 
winter  visits  to  Davos  and  the  Alps  during  the  last 
twenty-five  years  I  have  known  patients  who  had  been 
attracted  to  the  Alps  from  the  Rocky  Mountains,  and 
others  from  high  valleys  south  of  the  Himalayas.  We 
must  bear  in  mind  that  the  same  degrees  of  altitude  are 
available  in  many  parts  of  the  world,  but  the  climates  of 
these  identical  altitudes  differ  in  all  of  them.  The  same 
holds  good  within  quite  small  districts.  One  of  the 
earliest  climatic  lessons  which  I  learned  was  the  consider¬ 
able  differences  in  the  individual  merits  of  climates  such 
as  those  of  St.  Moritz,  the  Maloja,  Davos-Platz,  Wiesen, 
Arosa,  and  others,  all  of  them  within  the  same  Alpine 
group.  Of  course,  much  greater  differences  must  occur 
between  the  mountain  climates  of  different  latitudes.  In 
face  of  these  practical  differences  between  valley  and 
valley,  need  wre  labour  the  point  that  there  is  an  objective 
importance,  and  not  mere  fancy,  in  the  larger  question 
as  to  the  treatment  of  a  patient  in  the  altitude  or  in  the 
plain. 

The  Comparative  Value  of  Home  and  Alpine 
Sanatorium  Treatment. 

The  two  great  national  institutions  referred  to  may  be 
said  fairly  to  represent  two  rather  diverging  lines,  between 
which  a  choice  has  to  be  made  in  the  class  of  cases  we 
have  under  consideration:  the  Midhurst  Sanatorium,  as 
the  type  of  the  many  excellent  Home  sanatoriums — - 
still  too  few  for  our  needs — the  efficient  wrork  of  which 
is  indispensable  as  our  chief  weapon  in  the  fight  against 
tuberculosis,  and  as  the  type  of  the  best  that  circumstances 
can  at  the  present  time  offer  in  this  country  for  the  greater 
number;  the  Davos  Sanatorium,  a  special  effort  to  carry 
out  for  a  smaller  number  the  special  advantages  not  to  be 
found  in  this  country,  and  which  it  is  unhappily  impossible 
to  procure  for  the  masses — as  the  type  of  the  best  climatic 
cure  which  the  world  can  provide. 
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In  our  recent  climatic  therapeutics  there  has  been  a 
tendency  to  ignore,  and  another  tendency  to  exaggerate, 
the  therapeutic  importance  of  differences  between  climates. 
The  practical  effect  of  both  is  to  deprive  our  patients  of 
some  valuable  climatic  opportunities.  Usually  the  home 
climates  have  been  favoured ;  but  the.  opposite  has  also 
been  known  to  occur.  The  welfare  of  individuals  and  of 
the  community  may  probably  be  better  served  by  the  view 
I  have  submitted  that  there  is  in  most  cases  an  excellent 
alternative  in  their  happy  combination,  I  had  previously 
expressed  an  opinion  that  a  majority  of  cases  of  pulmonary 
tuberculosis  are  at  an  early  stage  suitable  for  the  Alps.  I 
should  like  to  add  the  further  opinion  that  a  majority  of 
them  are  curable  at  home  if  only  treated  early  enough. 
These  two  statements  taken  together  amount  to  saying 
that  for  most  of  our  cases  there  is  a  cure  both  at  hovie  and 
abroad. 

The  point  which  arises  is  whether  patients  would  be 
any  the  less  curable  at  our  Home  Sanatoriums  if  they  had 
previously  taken  an  early  and  short  instalment  of  the 
Alpine  cure.  Exgmrto  crede,  the  best  answer  is  to  be  got 
only  from  those  who  have  tried  that  plan.  A  further  point 
is  whether,  just  as  there  are  cases  which  are  not  suited 
for  the  Alps,  there  may  not  be  some,  too,  not  perfectly 
suited  by  our  home  climates,  and  which  the  Alps  might 
suit  in  a  special  degree.  If  we  admit  the  existence  of 
these  two  minorities  outside  the  majority  for  which  our 
home  sanatoriums  are  available  and  for  which  Alpine 
treatment  would  also  be  suitable,  the  importance  of  an 
“  early  ”  selection  of  the  best  climate  is  apparent. 

The  Alternative  of  the  Alps  as  an  Alternative  of  Choice 
or  as  an  Alternative  of  Necessity. — For  the  masses,  under 
existing  conditions,  the  alternative  does  not  arise.  We  are 
dealing  only  with  those  for  whom  travel  and  residence 
abroad  are  practicable.  For  many  of  the  latter  the  alter¬ 
native  of  the  Alps  is,  like  the  better  of  two  good  things, 
a  luxury.  They  can  be  got  well  without  it  in  “  the  long 
run.”  And  if  their  choice  should  have  been  made  for  the 
“ longer  run  ”  there  is  safety  in  the  end;  or,  at  any  rate, 
there  need  be  no  disaster.  But  when  it  happens  that  a 
patient  has  not  made  sufficient  progress  in  the  Home  sana¬ 
torium,  in  spite  of  a  fairly  long  trial,  the  alternative  of  the 
Alps  is  no  longer  to  be  regarded  as  one  of  choice  but  of 
necessity.  Would  that  he  had  originally  chosen  rather 
than  eventually  suffered  that  alternative.  Although  at  the 
later  date  he  may  yet  succeed  in  securing  his  life,  this  cannot 
now  be  done  without  a  considerable  expenditure  of  time  and 
of  money.  These  are  the  uncertain  cases  which  the  climatic 
adviser  should  have  constantly  in  mind  in  his  chest  exami¬ 
nations  of  early  applicants.  These  are  also  the  best  cases 
to  illustrate  the  other  aspect  of  the  same  question — 
the  wisdom  not  of  an  exclusive  selection  of  one  or  the 
other  form  of  sanatorium  treatment,  but  rather  of  their 
systematic  combination ;  for  in  that  combination,  if  only 
it  could  be  adopted  in  time  and  in  the  proper  order,  lies 
not  only  the  safety  of  many  a  sufferer,  but  the  best  saving 
of  expenditure  and  of  earning  capacity. 

The  Alpine  Cure  largely  Climatic ,  the  Home  Cure  mainly 
by  Open  Air. — The  history  of  the  Alpine  treatment  is  in¬ 
structive.  Dr.  Spengler  began  his  climatic  cure  in  Davos  in 
1853,  because  that  valley  had  been  known  as  far  back  as 
the  Middle  Ages  to  be  free  from  endemic  consumption.  In 
those  days, however,  perpetual  open  air,  which  had  already 
been  preached  by  Bodington  in  this  country,  was  still 
farther  than  it  is  even  now  from  prevailing  among  the 
local  population.  During  the  long  winter  months  house 
hygiene,  particularly  as  regards  ventilation,  was  worse  than 
it  is  in  our  great  cities.  Nevertheless,  though  the  women, 
for  whom  there  was  little  outdoor  occupation,  suffered 
from  anaemia,  yet  in  spite  of  the  long  period  spent  in  bad 
air,  they  did  not  develop  consumption.  This  brings  very 
clearly  into  light  the  existence  of  three  distinct  aero- 
therapeutic  values  in  the  air-treatment  of  consumption: 
(1)  Facilities  for  a  perpetual  open-air  life  ;  (2)  freedom 
from  germs  ;  (3)  specific  climatic  quality.  In  the  past 
the  secular  immunity  of  the  Alpine  altitude  from  tuber¬ 
culosis  was  not  due  to  the  first  of  these  values,  but  existed 
in  spite  of  its  utter  neglect.  There  must  have  been  a 
singular  redeeming  virtue  in  the  other  two. 

In  these  islands  a  strictly  perpetual  open-air  life  is  a 
preservative  and  also  a  cure.  But,  failing  that  open-air 
life,  the  climate  does  not  possess  the  qualities  which  will 
prevent  or  check  the  spread  of  tuberculosis.  In  short, 


whilst  the  fullness  of  the  open-air  treatment  is  indis¬ 
pensable  in  the  Home  cure,  the  Alpine  cure  is  not  entirely 
defeated  by  its  incomplete  application.  Or  to  state  the 
same  thing  rather  differently :  When  we  take  with  us  the 
open-air  cure  to  the  Alps  we  are  adding  excellence  to  that 
which  is  essentially,  on  its  own  merits,  very  good. 

The  Nature  of  the  Alpine  Climatic  Advantage. 

“  Increased  vitality  ”  expresses  better  than  any  other 
term  the  benefit  which  is  conferred.  It  is  felt  even 
by  confirmed  consumptives  and  brightens,  if  it  cannot 
always  lengthen,  their  remaining  days.  The  long 
survival  at  Davos  of  some  much  advanced  cases  is  a 
striking  proof  in  fjoint.  But  we  had  better  look  for  a 
demonstration  of  this  remarkable  vitalizing  power  at  the 
other  end  of  the  scale — in  the  man  or  child  who  might 
become  a  consumptive  but  is  now  only  depressed  by  pre¬ 
vious  illness,  overwork,  or  any  lowering  circumstances. 
Why  do  we  send  to  the  Alps  the  jaded  city  clerk,  the 
neurasthenic  overworked  curate,  the  anaemic  exhausted 
nurse  or  school  mistress  ?  Because  there  is  no  change  of 
air  which  will  effect  in  them  with  greater  certainty  a 
greater  change  in  an  equally  short  time. 

The  mechanism  of  these  resurrections  in  vital  energy  is 
too  well  known  to  you  to  need  more  than  bare  enumera¬ 
tion.  Rarefaction  of  air,  dryness  of  air,  and  stillness  of 
air,  actinic  equivalent,  and  light  and  warmth  equivalent  of 
the  sun’s  rays,  physical  and  mental  inspiration  from  the 
surroundings,  all  these  factors  combine  with  the  influence 
of  the  elevation  itself  and  with  others  perhaps  still  un¬ 
known,  such  as  radio-activity,  etc.,  to  render  this  the 
strongest  of  all  stimulations:  (1)  For  the  nervous  system  ; 
(2)  for  the  alimentary  and  metabolic  functions  ;  (3)  for  the 
richness  of  the  blood ;  (4)  for  the  nutrition  and  working 
power  of  the  heart  and  of  the  circulation ;  (5)  for  the 
expansion  of  the  chest,  and  (6)  for  the  strengthening  of 
the  lungs  and  of  respiration. 

The  immediate  rebound  is  merely  the  setting  free  of  a 
hidden  store  of  energy.  Where  that  store  is  nearly 
exhausted,  this  great  rapidity  of  rebound  is  no  longer  pos¬ 
sible.  In  the  end,  too,  pilgrims  to  the  Alps  will  carry 
away  from  the  mountain  just  as  much  proportionate 
increase  in  their  vitality  as  they  brought  to  it  of  vital 
reserve.  Passing  to  those  suffering  from  tuberculosis,  it  is 
clear  that  a  phenomenally  rapid  result  of  the  kind  described 
is  attainable  only  in  a  patient  who  has  not  yet  allowed 
much  of  his  available  store  of  vitality  to  be  wasted  by 
delay  under  less  active  measures.  His  one  great  oppor¬ 
tunity  for  a  rapid  cure  by  the  Alpine  treatment  comes 
never  again  ;  it  exists  only  at  the  earliest  beginning  of  his 
degeneracy. 

The  Mechanism  of  the  Cure  of  Tuberculosis. — This 
estimate  of  the  patient’s  best  chances  is  supported  by  the 
latest  views  as  to  Nature’s  method  of  cure.  This  is  not 
through  the  direct  operation  of  our  remedies — food,  tonic 
medicines,  bracing  air,  sunlight,  rest,  graduated  exercise, 
etc. — upon  the  bacilli  or  their  venom,  but  through  the  much 
more  direct  operation  upon  them  of  our  own  scavenger 
and  other  cells.  The  hygiene  of  disease ,  if  I  may  venture 
to  use  that  expression,  consists  in  raising  to  the  highest 
pitch  the  efficiency  of  our  physiological  scavenging  depart¬ 
ment  and  of  the  protective  powers  of  our  juices,  at  the 
approach  and  under  the  stress  of  infection.  If  the 
energy  of  our  phagocytes  should  fail  to  be  raised  in  time 
to  the  point  of  clearing  the  field  whilst  the  invaders  are 
still  few,  every  passing  day  will  lower  it  whilst  adding  to 
the  strength  of  the  invading  host.  Recovery  can  no  longer 
be  rapid,  and  it  soon  becomes  precarious. 

The  Sliding  Scale  of  Profit  Derivable  from  the  Alpine 
Treatment. — If  a  man  were  to  be  offered  an  assured 
and  profitable  investment,  he  would  not  continue  spend¬ 
ing  his  capital  till  little  of  it  remained  to  invest,  but 
would  invest  at  once,  and  endeavour  henceforth  to  live 
upon  the  interest.  It  is  equally  true  in  the  matter  of 
health  values,  that  the  profit  varies  with  the  capital 
invested. 

1.  Take  the  strong  man  or  child  whose  health  is  only 
depressed.  He  can  make  the  best  use  of  the  mountain, 
and  obtain  all  the  good  it  can  give  almost  without  any 
delay. 

2.  A  less  robust  subject  already  threatened  with  tubercle, 
though  not  yet  infected,  will  be  able  to  use  the  mountain 
less  freely.  His  profit  will  be  more  gradual,  yet  great  in 
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the  end,  as  it  -will  amount  to  a  practical  guarantee  of  future 
health,  and  of  freedom  from  infection. 

3.  But  for  the  tubercle-infected  patient  there  will  be 
much  less  activity  and  much  less  gain.  Even  at  an 
early  onset  of  the  trouble,  it  will  take  weeks  instead  of 
days  for  the  mountain  to  make  him  well. 

4.  Comes  the  stage  of  early  bronchial  and  pulmonary 
lesion.  Our  patient  is  now  an  invalid.  Happy  if  at  that 
time  his  lot  should  be  cast  in  the  heights  where  lungs  are 
less  slow  to  heal.  But  there  is  at  first  no  active  use  in  the 
mountain  for  him ;  for  a  while  he  must  simply  lie  and 
breathe  its  atmosphere.  He  has  missed  the  quick  cure. 
Instead  of  only  weeks,  the  mountain  must  now  claim 
months  of  his  life  to  make  him  safe  for  the  remainder ; 
and  with  rare  exceptions  it  will  never  succeed  in  making 
a  good  mountaineer  of  him. 

5.  Least  of  all  is  this  an  ambition  to  be  indulged  in  by 
those  far  advanced  and  badly  damaged.  Henceforth 
mountain-dwellers  for  life ,  or  for  long  periods  of  time, 
they  can  only  slowly  pace  the  valley,  content  to  secure 
from  the  mountain  just  their  breatly  and  their  being. 

Tub  Unsuitable  and  the  Suitable  Cases  for  Alpine 
Treatment  or  for  Admission  into  the 
Sanatorium. 

Particulars  will  in  due  course  be  published  of  the 
decisions  of  the  Council  as  to  the  conditions  for  the  admis¬ 
sion,  residence,  and  discharge  of  patients.  As  an  un¬ 
limited  stay  would  not  be  practicable,  and  as,  in  fairness  to 
other  candidates  on  the  waiting  list,  a  comparatively  short 
period,  possibly  renewable,  would  have  to  be  enforced  as 
is  the  custom  elsewhere,  the  question  of  admissibility 
will  have  to  be  most  carefully  considered  by  the  honorary 
examining  physicians.  Unsuitability  for  admission  need 
not,  therefore,  imply  unsuitability  for  altitude  treatment 
per  se.  For  instance,  great  advantage  might  be  ultimately 
derived  in  Davos  by  a  patient  whose  condition  at  the  time 
of  application  might  have  been  judged  to  be  too  pre¬ 
carious  to  guarantee  adequate  benefit  even  from  a  fairly 
prolonged  stay  in  the  Sanatorium. 

The  general  question  as  to  suitability  for  Davos  is  quite 
separate.  It  is  a  much  more  difficult  one  than  that  which 
is  before  us  to-day,  as  it  includes  a  consideration  of  many 
confirmed  cases,  which  the  sanatorium  has  to  decline,  and 
which  we  need  therefore  only  mention  very  briefly. 

The  Unsuitable  Cases  for  Altitude  Treatment. 

As  a  general  statement,  it  may  be  said  that  a  majority 
of  all  cases  of  pulmonary  tubercle  are  suitable  for  altitude 
treatment.  The  minority  is  that  of  the  unsuitables,  and 
is  made  up  as  follows  : 

1.  The  Advanced  Cases  : 

(a)  In  their  terminal  stages  ;  or 

{b)  With  severe  visceral  complications — cardiac,  vas¬ 
cular,  renal,  gastro-intestinal,  hepatic,  nervous, 
alcoholic,  etc. ;  or 

(c)  With  specially  adverse  respiratory  affections, 
such  as  catarrhal  bronchitis,  asthma,  bronchiectasis, 
emphysema,  late  laryngeal  tuberculosis,  and  others. 

2.  The  Relatively  Early  Cases  : 

(a)  W  ith  much  catarrhal  pneumonia  ;  or 
#  (&)  With  active  tuberculization,  as  evidenced  by  per¬ 
sistent  pyrexia,  wasting,  rapidity  of  pulse  and  of 
respiration ;  or 

(c)  W  ith  considerable  tendency  to  haemoptysis ;  or 

(d)  Y  ith  any  of  the  pulmonary  or  of  the  visceral 
complications  mentioned  above  ;  but  the  cases  of  quite 
early  laryngeal  tuberculosis  have  to  be  considered  on 
their  individual  merits. 

The  Suitable  Cases. 

The  suitable  cases  (for  the  altitude,  but  not  necessarily 
for  the  sanatorium)  form  the  majority.  They  may  be 
taken  in  the  following  groups  : 

Group  I.  The  Chronic  Cases  differ  much  as  to  their 
amenability  to  the  curative  influence.  Although  many  of 
them  do  very  well  in  permanent  residence  in  the  altitude, 

1  they  a-1'©  not,  strictly  speaking,  curable,  even  at  Daves. 

Much  less  are  they  “short-treatment  cases.”  They  are 
.  not,  therefore,  suitable  in  that  sense  for  the  Sanatorium. 

Group  II.  The  Stayes  of  Confirmed  and  Active  Tuber- 
1  culosi8. — Many,  although  not  all,  cases  at  these  stages  are 


better  suited  by  the  altitude  climate  than  by  any  other 
But  as,  even  in  the  altitude,  they  are  all  slow  to  heal, 
their  alpine  cure  has  to  be  reckoned  in  months  or  even  in 
years  during  which  to  send  them  home  would  amount  to 
interrupting,  and  often  to  ending,  progress  towards 
recovery.  A  few  patients  of  this  sort,  if  they  had  to  be 
“seen  through”  their  trouble,  would  monopolize  beds  to 
the  exclusion  of  large  numbers  of  “  short-treatment  cases.” 
Although  they  may  be  thoroughly  suitablo  for  Davos,  the 
Sanatorium  could  not  undertake  the  responsibility  of  such 
prolonged  cures  without  serious  detriment  to  the  interests 
of  the  community. 

Group  III.  Early  Cases  of  Mild  Type ,  with  Localized 
Physical  Signs  of  Early  Lesion ,  and  with  good,  Antece¬ 
dents. — These  are  eminently  suitable  for  the  altitude,  and 
in  a  large  proportion  are  quickly  curable  there.  They  are, 
of  course,  admirably  suited  for  a  stay  in  the  Sanatorium, 
followed  by  a  course  of  treatment  at  a  Homo  Sanatorium. 
This  is  at  present  and  is  likely  to  remain  a  large  group,  as 
many  who  belong  to  it  are  originally  of  good  stamina,  and 
are  apt  to  defer  submitting  to  a  medical  examination  until 
early  physical  signs  have  developed.  If  sent  immediately 
to  the  Queen  Alexandra  Sanatorium,  these  patients  would 
contribute  to  a  large  turn-over  of  successful  “  short 
treatment  cases.” 

Group  IV.  Early  and  Mild,  Latent  Cases,  without 
Physical  Signs,  but  Identified  as  “  Tubercle.” — These  are  the 
ideal  cases  for  the  altitude  and  for  the  Sanatorium,  because 
their  tuberculosis  can  be  arrested  and  their  chest  con¬ 
siderably  strengthened  by  a  few  weeks’  stay  in  the  Alps, 
with  a  practical  certainty  such  as  is  probably  not  to  be 
equalled  in  any  other  climate.  After  that  stay  they  should 
immediately  proceed  to  a  Home  sanatorium  to  confirm 
their  gain. 

Group  V .  ' Early  Latent  Tuberculosis  Diagnosed,  but  not 
Identified. — This,  too,  is  an  ideal  field  for  the  best  work  of 
the  altitude  and  of  the  Sanatorium.  All  the  members  of 
this  group,  whether  rightly  or  wrongly  suspected  of  pul¬ 
monary  tuberculosis,  are  sure  to  derive  in  a  few  week';’ 
stay  at  the  Sanatorium,  followed  by  Home  sanatorium 
treatment,  an  amount  of  general  and  cardio-pulmonary 
invigoration  which  will  permanently  raise  them  above  the 
danger-line  of  that  “  tubercle-catching  level  ”  at  which 
they  have  been  living. 

It  is  inevitable  that  in  that  number  some  should  be 
included  in  whom  tuberculosis  is  really  not  present,  but  is 
only  simulated  by  that  misere  physiologique  which  is  its 
usual  forerunner.  Call  them  “pretubercular  ”  if  you  will; 
the  name  matters  little  so  long  as  they  are  not  deprived 
on  sentimental  grounds  of  the  immense  and  unmitigated 
benefit  provided  by  the  Sanatorium. 

Group  YI.  The  Preventorium  Cases. — This  is  the  group 
of  the  most  suitable  of  all  cases  for  the  altitude,  as  they 
are  capable  of  yielding  with  the  least  delay  the  most 
brilliant  results.  But,  as  tubercle  has  not  been  diagnosed 
in  them  as  present ,  but  only  as  threatening,  they  may  not 
claim  admission  into  the  Sanatorium.  A  large,  and  the 
most  important,  proportion  of  this  group  is  composed  of 
delicate  children.  Special  provision  for  them  in  the  Alps 
combined  with  a  Home  of  Rest  for  Nurses  is  one  of  the 
most  beneficent  future  developments  of  the  work  of  the 
Queen  Alexandra  Sanatorium  to  which  any  large  benefac¬ 
tion  could  possibly  be  applied. 

Conclusions  as  to  the  Best  Practical  Advice  for 
“  Sanatorium  Cases.” 

1.  It  would  be  worth  everything  to  a  merely  threatened 
subject  to  be  sent  to  the  Alps  before  tuberculosis  had 
actually  set  in.  In  the  future,  perhaps,  this  may  be 
possible  in  connexion  with  some  Alpine  Preventorium, 
such  as  was  suggested  in  my  article  in  the  Practitioner 
for  July,  1908. 

2.  For  the  Sanatorium-cure,  as  it  now  exists,  the  patient’s 
best  chance  occurs  immediately  when  the  existence  of 
tuberculosis  is  diagnosed  or  strongly  suspected.  At  this 
earliest  stage  proper  treatment  will  do  more  good  than  at 
any  other  stage,  and  more  good  will  be  secured  at  an 
Alpine  than  at  any  other  sanatorium. 

3.  As  in  many  of  these  earliest  cases  the  improvement 
obtainable  in  the  altitude  is  very  rapid,  four  to  six  weeks' 
stay  at  Davos  may  place  the  further  progress  of  the  case 
beyond  any  risk  of  relapse,  provided  the  open-air  treat¬ 
ment  be  continued  for  a  further  period  at  any  suitable 
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Home  Sanatorium  to  consolidate  the  cure.  Arrangements 
should  therefore  be  made  accordingly  in  good  time. 

Tile  “  short  and  early  ”  Alpine  cure  is  the  best  of  all  courses 
for  safety  and  also  for  real  economy.  Too  often  patients 
are  sent  to  the  altitude  as  a  last  resource.  If,  as  this 
implies,  there  is  a  curative  power  in  it  greater  than  that  of 
home  climates  and  to  which  an  ultimate  appeal  has  to  be 
made,  the  patient  would  have  been  better  off  for  its  earlier 
help.  In  fatal  cases  life  itself  might  perhaps  have  been 
saved.  In  the  others  there  might  have  been  much  saving 
of  time  and  of  earning  power  to  outweigh  the  additional 
expense  of  travel.  For,  although  both  forms  of  sanatorium 
treatment  yield  their  best  results  at  the  earliest  stage,  the 
advantage  arising  from  earliness,  particularly  as  regards 
rapid  results,  is  immeasurably  greater  in  the  Alps  than  in 
our  own  climate.  Safety  and  economy  strongly  urge  that 
the  Alpine  Sanatorium  should  be  visited  not  second,  but 
first. 

4.  The  rationale  for  this  order  of  march  rests  upon  : 

(a)  The  greater  “  altitude  invigoration  ”  which  can  be 
derived  by  constitutions  as  yet  less  debilitated  by  disease, 
and  upon  the  greater  “  altitude  expansion  ”  of  lungs  as  yet 
less  extensively  damaged ;  and  also 

(b)  Upon  the  greatly  enhanced  subsequent  efficiency  of 
the  Home  sanatorium  treatment  when  the  early  cases  have 
just  had  the  benefit  of  that  initial  invigoration  and  of  that 
thoracic  expansion  which  no  Home  climate  can  confer. 

5.  The  Selection  of  Cases  is  simplified  by  the  fact  that,  at 
that  earliest  stage,  practically  speaking  all  ordinary 
apyrexial  cases  are  suitable  for  a  temporary  stay  in  the 
altitude. 

6.  The  Selection  of  Seasons  is  simplified  by  the  fact  that 
for  these  earliest  cases  all  seasons  are  suitable  for  treat¬ 
ment  under  sanatorium  rule.  As  a  fact,  the  individual 
merits  of  the  several  seasons  are  a  minor  consideration 
as  compared  with  the  inherent  virtues  of  the  “  moun¬ 
tain  breathing-cure,”  and  these  a^e  always  equally  at  our 
service  at  all  times  of  the  year. 

7.  As  no  other  treatment  is  superior  to  this,  no  points 
can  possibly  be  lost  through  its  immediate  adoption.  But 
many  points  might  be  quickly  lost  through  its  delay.  For 
safety,  our  first  climatic  prescription  should  be  in  all 
“  possible  ”  cases,  “  Sanatorium  treatment  in  the  Alps  at 
once,  and  Home  Sanatorium  treatment  to  follow.” 

8.  For  those  threatened  only — and  particularly  for 
Children — this  is  the  treatment  par  excellence;  and  for 
them  Alpine  preventoria  must  eventually  be  provided. 
The  risk  of  bacillary  infection,  which  has  sometimes 
been  alleged  as  a  deterrent,  is  probably  smaller  at  Davos 
than  anywhere  else ;  and  as  a  merely  sentimental 
objection  it  should  not  be  allowed  to  stand  in  the  way  of 
an  untold  boon. 

9.  The  later  cases,  including  those  which  have  not  been 
cured  by  prolonged  treatment  at  our  Home  Sanatoriums, 
are  not  to-day  under  our  consideration.  For  them  the  best 
opportunity  has  clearly  been  missed.  Nevertheless  they 
may  still  find  in  the  altitude  a  measure  of  improvement 
greater  than  they  could  obtain  elsewhere,  provided  they 
can  invest  considerable  time  in  their  treatment.  These 
are  not  the  cases  in  which  admission  to  the  Queen 
Alexandra  Sanatorium  could  lead  to  the  best  and  to  the 
most  rapid  results,  nor  to  the  greatest  advantage  for  the 
greatest  number.  They  are  not  therefore  specially  the 
cases  which  you  will  be  invited  to  recommend  when  the 
Sanatorium,  at  no  distant  period  as  it  is  hoped,  shall  at 
last  open  its  gates. 


The  German  Society  of  Tropical  Hygiene  will  hold  its 
second  meeting  in  Berlin  at  Eastertide  this  year. 

According  to  the  Medizinalkalender  fiir  Oesterreich,  the 
number  of  medical  practitioners  in  Austria,  including 
Bosnia  and  Herzegovina,  at  the  end  of  1908  was  12,278,  as 
against  12,041  in  the  previous  year.  Of  these,  2,946  reside 
in  Vienna,  269  at  Graz,  112  at  Innsbruck,  499  at  Prague,  and 
334  at  Lemberg. 

The  eighth  International  Congress  of  Hydrology,  Clima¬ 
tology,  Geology,  and  Physiotherapy  will  be  held  this 
year  at  Algiers,  April  4th  to  10th,  under  the  patronage 
of  M.  Jounart,  Governor-General  of  Algeria.  There  will 
be  an  exhibition  in  connexion  with  the  Congress,  and  a 
number  of  interesting  excursions  have  been  arranged. 
Communications  relative  to  the  Congress  should  be 
addressed  to  the  General  Secretary,  Dr.  L.  Raynaud, 
7,  Place  de  la  Republique,  A'giers. 


THE  SELECTION  OF  SANATORIUM  CASES 
FOR  TREATMENT  WITH  TUBERCULIN. 

By  H.  HYSLOP  THOMSON,  M.D., 

MEDICAL  SUPERINTENDENT,  LIVERPOOL  SANATORIUM, 
DELAMERE  FOREST. 


The  scientific  and  comprehensive  basis  upon  which  the 
sanatorium  treatment  of  tuberculosis  has  now  been  placed 
is  chiefly  due  to  the  exhaustive  work  of  Wright  on  the 
problem  of  the  infections  and  their  treatment  by  opsono¬ 
therapy.  The  recognition  of  autoinoculation  as  a  specific 
factor  in  the  treatment  of  disease  took  origin  in  the 
observations  of  Freeman.  The  possibilities  of  auto¬ 
inoculation  in  the  treatment  of  pulmonary  tuberculosis 
were  first  recognized  by  Meakin  and  Wheeler,1  who  in 
1905  were  led  to  the  conclusion  that  the  beneficial  effect 
of  graduated  walking  exercise  in  the  sanatorium  treat¬ 
ment  of  consumption  was  due  to  autoinoculation  with 
small  doses  of  tuberculin,  which  raises  the  level  of  the 
opsonic  index.  In  one  patient,  who  had  a  small,  almost 
healed  focus,  walking  exercise  failed  to  elicit  any  rise  in 
the  opsonic  index,  and  the  indications  in  this  case  pointed 
to  a  total  absence  of  autoinoculation. 

Recently  Paterson  and  Inman,2  from  an  investigation  of 
the  effect  of  carefully  systematized  manual  labour  on  the 
physical  condition  of  consumptive  patients  and  their 
progress  towards  recovery,  as  gauged  by  the  range  of  tem¬ 
perature  and  the  level  of  the  opsonic  index,  concluded  that 
graduated  manual  labour  is  directly  beneficial  to  the  able- 
bodied  consumptive  by  reason  of  the  repeated  autoinocu¬ 
lations  it  induces,  which  find  expression  in  a  higher 
opsonic  range.  In  95  per  cent,  of  the  patients  doing  heavy 
manual  work,  Inman  found  the  opsonic  index  to  be  above 
normal.  A  rise  of  temperature  to  99°  F.  as  a  result  of 
work  is  regarded  as  indicating  a  condition  of  hyperinocu¬ 
lation,  calling  for  absolute  rest.  Obviously,  manual  labour 
will  lead  to  autoinoculation  when  walking  exercise  fails  to 
do  so  by  reason  of  the  more  active  respiratory  and 
muscular  movements  to  winch  it  gives  rise. 

Walking  exercise  and  graduated  labour,  therefore,  are 
important  and  essential  elements  of  the  sanatorium 
regime,  inasmuch  as  they  represent  an  autoinoculation  with 
tuberculin,  the  doses  of  which  depends  in  susceptible  cases 
on  the  amount  of  exercise  and  degree  of  labour.  But  auto¬ 
inoculation  as  a  specific  measure  has  distinct  limitations. 
It  is  not  possible  to  exercise  complete  control  over  the 
dosage  in  all  cases ;  moreover,  patients  treated  in  this  way 
are  inoculated,  after  a  certain  phase  has  been  reached, 
with  gradually  decreasing  doses  of  tuberculin,  and  indeed 
in  quiescent  cases  autoinoculation  may  cease  altogether. 
The  clinical  history  of  many  of  these  cases  indicates  that 
this  fails  to  elicit  an  efficient  and  lasting  immunizing 
response,  and  if  a  high  level  is  to  be  maintained  it  becomes 
necessary  to  supplement  the  failing  autoinoculation  by  the 
introduction  of  tuberculin  from  without.  The  occurrence 
of  relapse  in  patients  who  have  derived  material  benefit 
from  autoinoculation  may  frequently  be  traced  to  the 
failure  of  the  organism  to  protect  itself  against  a  sudden 
hyperinoculation  induced  by  physical  strain,  exhaustion, 
etc.  Further,  it  is  the  experience  of  most  sanatorium 
physicians  that,  other  things  being  equal,  patients  treated 
with  Koch’s  tuberculin  are  less  liable  to  relapse  than  those 
in  whom  no  such  specific  treatment  has  been  employed. 
In  a  word,  the  employment  of  tuberculin  in  suitable  cases 
in  known  and  gradually  increasing  doses  produces  a 
marked  and  efficient  tolerance  which  ensures  a  greater 
freedom  from  relapse.  It  is  therefore  suggested  that  in  all 
cases  in  which  the  clinical  evidence  points  to  the  absence 
of  hyperinoculation  and  the  possibility  of  a  diminishing 
or  absent  beneficial  autoinoculation,  gradually  increasing 
doses  of  Koch’s  tuberculin  should  be  administered. 

Phases  of  Autoinoculation  in  Relation  to  Treatment. 

The  degree  of  autoinoculation  in  pulmonary  tuberculosis 
varies  within  wide  limits.  In  quiescent  and  almost  cured 
cases  it  may  be  entirely  absent.  In  benign  cases  it  is 
slight,  and  when  the  dosage  is  proportionate  to  the  physio¬ 
logical  needs  of  the  organism  it  is  directly  beneficial  by 
increasing  the  agglutinins  and  opsonins  of  the  blood  serum. 
Apart  from  the  clinical  phenomena  due  to  acute  disease  or 
a  coexisting  septic  infection  wre  have  two  distinct  types  of 
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pulmonary  tuberculosis.  In  the  one,  to  which  the  great 
majority  of  sanatorium  patients  conform,  a  hyperinocula¬ 
tion  induced  by  walking  exercise  or  manual  labour  is 
expressed  by  a  rise  in  temperature;  whereas  in  the  other, 
which  embraces  a  small  minority,  the  temperature  under 
like  conditions  tends  to  a  subnormal  range.  It  has  also 
been  observed  in  consequence  of  treatment  that  certain 
patients  of  the  reactive  type  merge  through  an  afebrile 
phase  into  the  subnormal  type. 

The  following  facts  have  been  noted  with  regard  to  this 
subnormal  type :  Improvement  in  the  local  condition  as  indi¬ 
cated  by  the  character  and  number  of  crepitations  is  more 
rapid.  The  effect  of  graduated  labour  and  walking  exer¬ 
cise,  which  is  to  reduce  the  temperature  below  normal,  in¬ 
variably  coincides  with  a  marked  improvement  in  the 
general  and  local  condition.  Lastly,  such  patients  rapidly 
develop  considerable  tolerance  to  Koch’s  tuberculin. 
Another  suggestive  fact,  first  observed  by  Latham,3  is 
that  in  certain  febrile  cases  tuberculin  administered  by 
the  mouth  in  small  doses  induces  a  fall  in  temperature. 
In  several  cases  which  I  have  under  observation  a  very 
decided  subnormal  range  followed  the  administration  of 
tuberculin.  Curiously  enough,  however,  in  other  cases  the 
same  dose  produced  a  rise  in  temperature.  The  effect 
seems  to  depend  largely  on  idiosyncrasy  and  suitable 
dosage,  although  the  possible  influence  of  an  associated 
pyogenic  infection  must  be  kept  in  view. 

In  studying  the  degree  and  extent  of  hyper  inoculation 
in  tuberculous  patients,  wTe  find  certain  phases  of  inocula¬ 
tion  which  are  dependent  for  the  most  part  on  the 
character  and  extent  of  muscular  effort.  In  acute  cases 
there  may  be  a  continued  hyperinoculation  during  rest, 
the  temperature  reaching  99°  F.  or  above  it  notwith¬ 
standing  absolute  rest  in  bed.  This  hyperinoculation 
may  continue  indefinitely,  or  yield  to  the  influence  of  rest 
and  appropriate  treatment.  The  second  phase  is  charac¬ 
terized  by  the  absence  of  hyperinoculation  during  rest  and 
its  development  as  a  result  of  muscular  effort.  The 
amount  of  exercise  varies  from  a  few  steps  to  several 
miles  a  day,  and  its  effect  upon  the  temperature  becomes 
a  useful  guide  in  estimating  the  patient’s  susceptibility  to 
hyperinoculation,  and  likewise  to  the  activity  of  the  dis¬ 
ease.  The  frequency  and  degree  of  hyperinoculation 
induced  in  this  way  varies  in  different  cases,  and  also 
according  to  the  length  and  gradient  of  the  walk.  As  the 
patient’s  condition  improves,  a  well-marked  immunizing 
response  is  gradually  evoked,  and  it  becomes  more  difficult, 
and  at  last  impossible,  to  induce  hyperinoculation  by 
walking  exercise.  Finally,  in  some  cases  a  mean 
subnormal  temperature  is  attained. 

Manual  labour  may  induce  hyperinoculation  when 
walking  exercise  has  failed  to  do  so,  this  being  due  to  the 
more  active  muscular  and  respiratory  movements  it 
entails.  The  majority  of  patients,  however,  who  are  able 
to  take  the  maximum  amount  of  walking  exercise  along 
roads  of  varying  gradient  will  be  found  capable  of  under¬ 
taking  the  heavier  grades  of  manual  labour  without  any 
injurious  reaction.  Occasionally  a  somewhat  severe  auto¬ 
inoculation  is  induced,  which,  however,  yields  rapidly  to 
rest  and  treatment.  The  absence  or  presence  of  sus¬ 
ceptibility  to  hyperinoculation  induced  by  manual  labour 
is  of  some  value  in  forecasting  the  ultimate  results  of 
treatment.  The  fact  that  a  specified  amount  of  manual 
labour  under  the  ideal  conditions  of  sanatorium  life  gives 
rise  to  hyperinoculation  is  of  somewhat  unfavourable 
prognostic  significance,  especially  if  it  occurs  in  the  case 
of  the  wage- earner  who  is  compelled  after  a  course  of 
treatment  to  follow  some  arduous  occupation.  Con¬ 
versely,  the  absence  of  hyperinoculation  under  like 
conditions  is  to  be  regarded  as  distinctly  favourable. 

In  patients  who  are  responding  well  to  treatment  a 
stage  is  reached  when  even  an  occasional  hyperinoculation 
fails  to  occur.  This  is  probably  due  to  a  relatively  high 
immunizing  response  and  a  diminished  tuberculin  output, 
in  such  patients  the  temperature  at  6  and  8  p.m.  is 
normal  or  subnormal.  Very  occasionally  it  may  reach 
98.8  F.  A  temperature  of  98.6°  F.  following  walking 
exercise  or  manual  labour  should  be  regarded  as  the 
maximum  compatible  with  beneficial  autoinoculation. 
Even  a  somewhat  frequent  rise  to  98.6  F.  should  be 
viewed  with  some  misgiving.  The  most  favourable 
indication  in  this  stage  is  a  tendency  towards  a  mean 
subnormal  temperature.  In  the  majority  of  cases  the 


complete  absence  of  hyperinoculation  under  all  conditions 
is  only  attained  after  much  patience  and  by  gentle 
gradations. 

Although  it  cannot  be  accepted  as  conclusively  proved 
that  every  rise  of  temperature  to  99°  F.  and  above  it  in 
a  patient  suffering  from  pulmonary  tubeiculosis  is  due 
to  a  hyperinoculation  with  his  own  tuberculin,  it  is  a 
wise  and  safe  rule  to  assume  that  such  is  the  case.  The 
light  which  recent  investigation  has  shed  on  the  value  of 
walking  exercise  and  manual  labour  in  the  treatment  of 
pulmonary  tuberculosis  has  largely  increased  the  im¬ 
portance  of  stringent  medical  supervision  and  widened, 
the  responsibility  of  the  sanatorium  physician.  The 
daily  routine  as  regards  rest,  walking  exercise,  and 
manual  labour  must  be  carefully  mapped  out  for  each 
patient,  and  the  question  of  recreation  calls  for  like 
careful  consideration.  This  was  specially  emphasized  by 
Latham  some  years  ago.  It  is  somewhat  remarkable 
that  certain  patients  are  able  to  undertake  heavy  manual 
labour  without  any  rise  of  temperature,  and  yet  a  game  of 
cards,  bowls,  croquet,  or  chess  is  followed  by  a  rise  of  one 
or  even  two  degrees;  in  the  majority  of  such  cases  the 
rise  of  temperature  is  probably  of  nervous  origin,  as  it 
speedily  falls  to  normal.  Occasionally  the  rise  persists, 
and  is  obviously  due  to  a  hyperinoculation  from  quickened 
pulse-rate.  Such  cases  are  not  suitable  for  tuberculin 
treatment. 

The  Routine  of  Tbeatment. 

The  following  are  the  general  principles  underlying  the 
treatment  at  present  carried  out  in  the  Liverpool  Sana¬ 
torium.  In  febrile  cases  (temperature  99°  F.  or  above) 
the  aim  of  treatment  at  first  is  to  cut  short  the  period  of 
hyperinoculation,  so  as  to  hasten  the  relatively  quiescent 
phase,  wdien  the  amount  of  autoinoculation  suffices  to 
evoke  an  immunizing  response  and  becomes  directly 
beneficial  to  the  patient.  When  hyperinoculation  has 
entirely  ceased  under  all  conditions  an  effort  is  made  to 
induce  tolerance  to  relatively  large  doses  of  tuberculin  by 
supplementing  the  beneficial  autoinoculation  which  may 
be  present  with  gradually  increasing  doses  of  Koch’s 
tuberculin.  The  importance  of  avoiding  a  hyperinoculation 
is  always  kept  in  view. 

Febrile  cases  are  treated  by  absolute  rest  in  bed  and  the 
administration  of  calcium  lactate  or  calcium  chloride  with 
or  wuthout  some  antipyretic  drug.  In  patients  with  a 
superadded  septic  infection  some  antiseptic  form  of  treat¬ 
ment  is  employed.  The  diet  is  suited  to  the  digestive 
requirements  of  each  individual,  large  quantities  of  milk 
and  in  some  cases  gelatine  moulds  being  given. 

Patients  with  slight  degrees  of  fever  which  have  not 
yielded  to  the  ordinary  therapeutic  measures  (chiefly 
absolute  rest)  are,  after  a  time,  allowed  to  have  walking 
exercise  or  are  prescribed  tuberculin  in  small  doses  by  the 
mouth.  It  is  a  curious  yet  significant  fact  that  in  certain 
patients  with  slight  pyrexia  the  autoinoculation  induced 
by  walking  exercise  or  the  administration  of  tuberculin  in 
small  doses  by  the  mouth  gives  rise  to  a  lower  range  of 
temperature,  wrhile  in  other  patients  under  like  conditions 
a  higher  range  is  produced.  Unfortunately  it  is  not  pos¬ 
sible  to  foresee  what  the  result  may  be  in  any  given  case. 
The  tuberculin  may  be  given  in  very  small  doses  thrice 
daily  or  in  larger  doses  twice  or  three  times  weekly.  In 
some  cases  it  is  prescribed  in  mixture  along  with  calcium 
chloride.  When  tuberculin  administered  by  the  mouth  has 
had  a  beneficial  effect  upon  the  temperature  it  usually 
produces  a  subnormal  temperature,  but  not  infrequently 
the  chart  shows  an  absolutely  normal  temperature,  between 
98°  and  98.4°  F.,  the  well-marked  amplitude  which  was 
previously  present  owing  to  a  low  morning  remission 
having  disappeared. 

Walking  exercise  ordered  with  the  view  of  reducing 
fever  in  patients  with  slight  hyperinoculation  must  be 
very  carefully  employed.  It  is  only  in  a  fewr  patients  of  a 
certain  type  that  it  proves  beneficial.  If  the  temperature 
rises  it  is  doing  harm  and  should  at  once,  give  place  to 
absolute  rest. 

When  the  absence  of  liyperinoculation  during  rest  has 
been  secured,  graduated  walking  exercise  is  commenced  as 
the  next  step  in  treatment.  The  walks  are  at  first  short 
but  are  increased  by  easy  stages.  Great  care  is  taken  not 
to  prescribe  too  long  a  distance  for  the  first  few  walks,  as 
patients  wTho  have  been  some  considerable  time  at  rest  are 
during  the  first  few  days  very  susceptible  to  byperinocula- 
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tion.  I  cannot  too  strongly  emphasize  the  importance  of 
systematized  and  graduated  walking  exercise,  more  espe¬ 
cially  during  the  transitional  stage  between  hyperinocula¬ 
tion  during  rest  or  that  induced  by  movement,  and  the 
beneficial  autoinoculation  which  subsequently  results  from 
exercise.  When  in  consequence  of  walking  the  distance 
prescribed  a  rise  of  temperature  to  98.8  or  99°  F.  results, 
the  distance  is  shortened  or  the  patient  is  ordered  to  rest. 
Perhaps  the  greatest  difficulty  is  disobedience  on  the  part 
of  patients  to  instructions  given.  To  meet  this  possible 
difficulty  a  few  lectures  are  delivered  to  the  patients  from 
time  to  time  on  the  general  principles  of  treatment,  and 
the  importance  and  true  value  of  walking  exercise  and 
graduated  labour. 

After  a  period  varying  from  a  few  days  to  several  weeks, 
according  to  the  susceptibility  of  the  patient,  a  stage  is 
reached  when  the  maximum  amount  of  walking  exercise 
is  daily  undertaken  without  any  resulting  liyperinocula- 
tion.  Patients  in  whom  this  stage  has  remained  un¬ 
impaired  for  a  week  or  ten  days  are  prescribed  manual 
labour.  The  work  is  ordered  not  only  as  a  means  of 
inducing  a  further  beneficial  autoinoculation,  but  as  a 
definite  test.  Broadly,  it  consists  of  two  grades,  medium 
and  heavy,  and  includes  weeding,  trimming,  mowing, 
joiner  work,  digging,  shovel  work,  barrow  and  pick  work, 
etc.  Experience  has  shown  that  the  majority  of  patients 
who  have  been  able  to  take  the  maximum  amount  of  walk¬ 
ing  exercise  without  any  rise  of  temperature  or  other 
evidence  of  liyperinoculation  may  safely  be  put  to  medium 
or  heavy  grades  of  work.  From  9  a.m.  to  noon  the  patients 
work,  and  in  the  afternoon  they  are  sent  a  long  walk,  as 
many  when  at  work  assume  a  stooping  attitude.  If  the 
temperature  rises  in  consequence  of  manual  work  the 
patient  is  ordered  to  rest  for  a  day  or  two,  after  which  he 
is  put  back  to  walking  exercise  until  he  qualifies  again  for 
manual  labour. 

The  final  stage  in  the  treatment  of  male  patients  is  the 
employment  of  inoculations  with  Koch’s  tuberculin  in 
gradually  increasing  doses.  This  is  begun  when  they 
have  passed  the  test  of  a  week  or  ten  days’  heavy  manual 
labour  without  any  resulting  liyperinoculation,  as  indicated 
by  a  rise  of  temperature  to  99  F.,  or  an  amplitude  which 
exceeds  one  and  a  half  degrees.  The  initial  dose  of  tuber¬ 
culin  is  mg.,  according  to  the  old  dosage.  Following 
the  initial  dose,  an  inoculation  is  given  every  week,  the 
dose  being  gradually  increased  during  the  course  of  treat¬ 
ment  ;  the  maximum  dose  reached  depending  in  each  indi¬ 
vidual  case  upon  the  duration  of  the  patient’s  residence  in 
the  sanatorium.  The  time  for  inoculation  is  the  early 
afternoon,  after  which  the  patients  rest  for  the  remainder 
of  the  day.  Patients  rest  or  follow  their  usual  routine, 
according  to  instructions,  the  day  after.  The  injection  is 
given  alternately  in  the  right  and  left  inter  scapular  regions 
under  aseptic  precautions.  Every  male  patient  who  has 
passed  the  heavy  labour  test  is  inoculated  in  this  way,  and 
the  experience  of  this  method  so  far  points  very  definitely 
to  the  fact  that  not  only  may  tuberculin  be  given  in 
increasing  doses  with  absolute  safety,  but  that  in  many 
cases  it  is  followed  by  a  lower  range  of  temperature  (that 
is,  a  mean  subnormal  temperature)  and  improvement  in 
the  local  condition. 

The  female  patients  are  treated  by  a  somewhat  different 
method.  For  obvious  reasons,  it  is  not  possible  to  test 
them  so  thoroughly,  nor  is  it  desirable,  as  female  patients 
are  more  susceptible  to  autoinoculation,  and  react  more 
strongly  to  tuberculin  than  male  patients.  Further,  with 
few  exceptions,  they  shrink  from  the  needle.  The  method 
adopted,  therefore,  is  to  test  them  for  a  week  or  ten  days 
with  long  walks,  some  of  considerable  gradient,  and  if 
during  that  time  no  liyperinoculation  has  taken  place 
tuberculin  is  given  by  the  mouth  in  gradually  increasing 
doses,  the  initial  dose  being  mg.  Each  patient  must, 
o  course,  graduate  for  the  long  distance  test  by  success- 
fuily  passing  through  the  intermediate  grades  of  walking 
exercise. 

Both  male  and  female  patients  are  carefully  watched 
and  tested  regarding  any  increase  of  susceptibility  to 
liyperinoculation  in  consequence  of  the  administration  of 
tuberculin  either  by  inoculation  or  per  oram.  As  might  have 
been  expected,  a  slightly  increased  susceptibility  has 
occuned  in  one  or  two  cases.  It  was  observed  when  the 
patient  was  tested  by  a  long  walk  or  some  heavy  manual 
labour  on  the  day  following  the  administration  of  tuber¬ 


culin.  In  order  to  obviate  as  far  as  possible  any  increased 
tendency  to  liyperinoculation  patients,  on  the  day  following 
the  first  administration  of  tuberculin,  are  allowed  to  rest  or 
are  prescribed  a  short  walk  or  some  light  manual  work. 
If  this  initial  test  be  successfully  passed,  the  same  dose  is 
given  the  next  week,  and  the  following  day  the  patient  is 
prescribed  a  long  walk  or  some  heavy  manual  work.  If 
the  temperature  remain  unchanged  an  increased  dose  is 
given  the  following  week.  Those  cases  in  which  hyper¬ 
inoculation  takes  place  are  either  treated  with  a  smaller 
dose,  followed  by  rest,  or  the  administration  of  tuberculin 
is  stopped  altogether,  and  the  patients  are  treated  by  auto¬ 
inoculation  alone  for  a  further  period  of  time.  It  is  very 
necessary  to  avoid  any  constitutional  disturbance,  and  there¬ 
fore  the  rule  is  strictly  adhered  to  not  to  increase  the  dose 
of  tuberculin  until  the  amount  already  given,  plus  the 
extent  of  autoinoculation  induced  by  heavy  manual  labour 
in  the  case  of  males  and  distant  walking  exercise  in  the 
case  of  females,  fail  to  produce  a  liyperinoculation. 

During  the  past  eight  months  47  patients  have  been 
treated  with  tuberculin — 31  males  and  16  females;  28 
male  patients  received  180  inoculations,  the  minimum 
dose  being  nig.,  and  the  maximum  mg.  In  all 

these  cases  the  patients’  were  first  of  all  tested  with 
walking  exercise  and  heavy  manual  labour.  The  3  re¬ 
maining  cases  were  treated  with  tuberculin  by  the  mouth — 
vTrtjT)  mg.,  divided  into  twelve  doses,  one  dose  thrice  daily. 
It  was  given  with  the  view  of  reducing  slight  persistent  fever, 
and  was  continued  for  several  wTeeks.  In  2  of  the  patients 
the  result  was  very  striking;  in  the  third  case  the  patient 
left  before  any  beneficial  effect  was  observable. 

Of  the  28  male  patients  inoculated,  23  have  left  the 
sanatorium,  all  of  them  able  to  work.  In  only  2  were 
tubercle  bacilli  found  in  the  sputum  before  leaving  ;  5  are 
still  under  treatment.  Of  the  23  discharged,  tubercle 
bacilli  were  found  on  admission  in  the  sputum  of  16.  The 
effect  of  the  whole  course  of  treatment  upon  the  physical 
wellbeing  and  pulmonary  condition  in  the  case  of  these 
patients  was  very  marked.  An  effort  is  being  made  to 
keep  in  close  touch  with  all  patients  who  have  been  under 
treatment,  so  that  definite  information  may  be  obtained 
regarding  the  true  value  and  ultimate  results  of  this 
method  of  treatment  compared  with  treatment  by 
autoinoculation  alone. 

Of  the  16  females,  2  were  treated  by  inoculation,  the 
remaining  14  having  tuberculin  administered  by  the 
mouth.  In  7  of  these  cases  there  was  slight  persistent 
fever,  and  tuberculin  was  given  in  the  hope  that  it  would 
favourably  influence  the  pyrexia.  In  five  of  the  cases  the 
effect  upon  the  temperature  was  marked.  Thus,  in  one 
case,  during  forty  days  prior  to  the  administration  of 
tuberculin  by  the  mouth,  the  temperature  had  regis¬ 
tered  99c  F.  or  higher  on  seventeen  occasions ;  whereas 
during  a  like  period  subsequent  to  the  commencement  of 
tuberculin  treatment,  it  reached  as  high  as  99°  F.  only  on 
two  occasions.  In  the  case  of  a  child,  aged  11,  who  had 
been  under  treatment  for  several  months  suffering  from  a 
discharging  sinus  connected  with  hip  disease  and  a 
swinging  temperature,  the  effect  of  tuberculin  by  the 
mouth  was  to  bring  about  the  expulsion  of  two  small 
sequestra,  with  complete  healing  of  the  sinus  and  an  abso¬ 
lutely  normal  temperature.  In  two  cases  no  beneficial 
result  was  obtained.  In  one  of  these  the  tuberculin  was 
stopped  as  it  induced  an  increased  amplitude,  with  a  some¬ 
what  higher  range ;  the  other  patient  left  the  sanatorium 
before  any  effect  was  observed.  In  the  case  of  the  seven 
remaining  female  patients  tuberculin  was  administered  in 
increasing  doses  after  they  had  been  thoroughly  tested  as 
to  the  absence  of  liyperinoculation.  The  initial  dose 
was  strVo  mg. ;  all  these  patients  are  doing  well. 

As  has  already  been  stated,  two  methods  of  administer¬ 
ing  tuberculin  by  the  mouth  are  employed.  In  the  case  of 
female  patients  in  whom  liyperinoculation  is  no  longer 
induced  by  walking  exercise  it  is  administered  weekly  in 
gradually  increased  doses,  usually  beginning  with  mg. 
and  followed  by  5-Vtr  mg.,  mg.,  and  so  on.  When  it 
is  given  with  a  view  to  control  liyperinoculation  and 
reduce  slight  grades  of  fever,  mg.  is  diluted  with 

glycerine  and  sterile  water  and  divided  into  twelve  doses, 
one  dose  being  taken  three  times  in  the  day ;  occasion- 
ally  mg.  is  given  in  single  dose  every  third  day. 

Experience  has  shown  that  this  method  of  dividing  the 
doses  is  more  effective  in  reducing  slight  degrees  of  fever. 
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With  the  exception  of  one  patient  who  was  treated  with 
bovine  tuberculin.  Koch’s  new  tuberculin  was  used  in  all 
the  cases.  In  future  tuberculin  of  bovine  origin  will  be 
given  a  trial  in  a  certain  proportion  of  cases.  This  method 
of  selection  for  treatment  by  tuberculin  in  cases  of  pul¬ 
monary  tuberculosis  has  been  found  useful  and  practical. 
It  is  safe  and  easily  applied  in  the  ordinary  routine  of 
sanatorium  work. 
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CONTUSION  OF  THE  LUNG  WITHOUT 
EXTERNAL  INJURIES. 

By  ED.  MARTEN  PAYNE,  M.B.,  C.M.Aberd., 

BLACKBURN. 


As  it  appears  to  be  incredible  to  some  that  contusion  of 
the  lung  may  result  from  an  accident  without  visible  signs 
of  injury  to  the  chest  wall,  I  think  it  well,  before  describing 
a  case  which  recently  came  under  my  observation,  and 
which  resulted  in  an  action  under  the  Employers’  Liability 
Act,  to  cite  some  of  the  authorities  upon  which  I  based 
the  opinions  which  I  expressed,  and  defended  in  the 
witness  box,  in  respect  to  it.  That  the  condition  is  recog¬ 
nized  by  the  Registrar- General  as  a  cause  of  death  is 
shown  by  the  fact  that  the  phrase  “  Contusion  of  heart  or 
lung  without  wound  ”  is  included  in  The  Nomenclature  of 
Diseases. 

W.  J.  Walsham,  in  his  Surgery,  says : 

Contusions  of  the  lung  without  an  external  wound  may  he 
produced  by  a  severe  crush  or  blow  upon  the  chest.  The  visceral 
layer  of  the  pleura  may  or  may  not  be  lacerated.  .  .  .  Pneu¬ 
monia  or  abscess  or  gangrene  of  the  lung  occasionally  ensue” 
(pp.  398-399,  ed.  1890). 

Erichsen  in  his  Surgery  (vol.  i,  p.  829,  ed.  1884)  says : 

Contusion  of  the  lung  without  injury  to  the  pleura  covering  it 
may  happen  from  severe  blows  on  the  chest,  as  from  falls  from 
horseback  or  kicks  on  the  side.  It  may  be  complicated  with 
fracture  of  one  or  more  ribs ;  but  this  is  not  necessarily  a 
concomitant  of  the  injury. 

Stonham  in  his  Surgery  (vol.  ii,  p.  324,  ed.  1899)  says : 

Contusion  and  rupture  of  the  lung  may  result  from  simple 
concussion  of  the  chest. 

And  further  (p.  327) : 

Slight  localized  pneumonia  may  result  from  simple  injury  to 
the  lung  with  or  without  wound  of  the  chest  wall.  In  such 
cases  the  inflammation  is  very  limited  in  extent,  produces  few 
physical  signs  and  but  little  constitutional  disturbance.  It  may, 
however,  be  very  dangerous  in  the  aged  or  enfeebled. 

Holmes  in  his  Surgery  (p.  204)  says  : 

In  severe  contusions  of  the  chest  .  .  .  the  lung  is  sometimes 
lacerated  without  the  chest  wall  sustaining  any  visible  injury. 

Osier  in  his  Principles  of  Medicine  (p.  109,  ed.  1901) 
says: 

“  Contusion-pneumonia.”  Pneumonia  may  follow  directly 
upon  injury,  particularly  of  the  chest,  without  necessarily  any 
lesion  of  the  lung.  Litten  gives  4.4  per  cent.,  Stern  2.8  per 
cent. 

Taylor,  Medical  Jurisprudence  (ed.  1844,  p.  292), ‘says  : 

The  lung  may  sustain  serious  injury  from  a  blow  or  fall,  and 
jet  there  may  be  no  external  marks  of  violence  or  symptoms 
indicative  of  damage  for  some  hours. 

Hoffman,  Atlas  of  Legal  Medicine  (Plate  13),  says: 

A  direct  contusion  of  the  lung  occurs,  especially  in  cases  of 
fracture  of  the  ribs,  but  is  usually  accompanied  by  laceration  of 
the  pleura,  and  even  extensive  laceration  of  tiie  pulmonary 
parenchyma,  but  may  take  place  without  such  associated 
lesions. 

If,  then,  we  can  place  any  reliance  upon  classical  authors, 
it  appears  that : 

1.  There  is  such  a  thing  as  “  contusion  of  the  lung.” 

2.  The  lung  may  be  contused  without  being  lacerated. 

3.  Contusion  or  laceration  of  the  lung  may  occur  without 
there  being  any  visible  injury  to  the  chest  wall. 

4.  The  lung  may  sustain  dangerous  injuries,  and  yet  no 
alarming  symptoms  may  show  themselves  for  some  hours. 

5.  Contusion  of  the  lung  may  give  rise  to  a  dangerous 
form  of  pneumonia. 

I  will  now  proceed  to  describe  my  case. 


History  of  Accident  and  Illness. 

On  September  11th,  1908,  I  was  requested  by  my  assistant, 
Dr.  Allan,  to  see,  in  consultation  with  him,  a  man  named 
P.  McY.  I  saw  him  at  about  12.30  p.m.  He  was  quite  conscious, 
and  gave  me  his  own  account  of  what  had  happened. 

He  told  me  that  on  September  8th  lie  felt  quite  well,  and 
went  to  his  work  at  about  7  a.m.  He  came  home  to  dinner  at 
noon,  and  returned  to  his  work  still  feeling  quite  well.  The 
accident  occurred  at  3.30  p.m.  He  was  working  on  a  roof  and 
fell  over  a  spar  or  beam  of  some  sort  on  his  right  side.  Not 
feeling  very  seriously  hurt  at  the  time,  he  continued  his  work 
until  about  5.30  p.m.,  when  he  went  home.  By  this  time  the 
pain  in  his  side  was  so  bad  that  he  went  straight  to  bed. 
Fomentations  and  such  home  remedies  were  applied,  and  the 
man  remained  in  bed,  gradually  getting  worse  in  his  breathing 
until  the  morning  of  September  11th,  -when,  his  friends  getting 
seriously  alarmed,  at  last  sent  for  my  assistant.  Dr.  Allan 
informed  me  that  when  he  first  saw  the  patient  he  was  lying  on 
his  left  side  in  bed.  His  breathing  was  shallow  and  quick,  and 
he  complained  of  great  pain  in  his  right  side,  towards  the  base 
of  the  lung.  The  temperature  wTas  103°,  respirations  33,  and  the 
pulse  120,  small  and  irregular.  The  heart  sounds  were  audible 
but  distant ;  there  was  no  bruit.  There  was  dullness  at  the 
right  base.  The  tongue  was  dry  and  foul. 

When  I  saw  the  man,  a  few  hours  later.  Dr.  Allan  remarked 
that  his  condition  seemed  to  have  slightly  improved.  The 
decubitus  was  exactly  as  above  described,  and  the  patient  still 
had  the  pain  in  the  right  side,  but  he  said  it  was  not  quite  so 
acute.  The  temperature  was  101°,  and  the  pulse  about  ICO,  but 
it  was  small  and  difficult  to  count.  The  heart  sounds  were 
scarcely  audible,  and  there  was  marked  dyspnoea.  I  could  find 
no  signs  of  external  injury  to  the  chest,  except  redness  and  ten¬ 
derness  on  pressure  over  a  region  towards  the  base  of  the  right 
lung,  where  the  patient  complained  of  the  internal  pain.  There 
was  marked  dullness  on  percussion  in  this  region,  and  rales 
could  be  heard  on  both  sides  of  the  chest,  especially  towards 
the  upper  lobes.  The  tongue  was  furred,  and  the  eyes  were 
bloodshot  and  somevdiat  jaundiced.  The  general  impression 
was,  a  man  in  the  second  stage  of  pneumonia ;  the  immediate 
anxiety  was  cardiac  failure.  The  patient  died  at  2.30  p.m.  the 
same  day,  exactly  seventy-one  hours  after  the  accident. 

In  view  of  the  recent  accident  I  refused  to  give  a  certificate, 
and,  by  order  of  the  coroner,  the  body  was  removed  to  the 
mortuary. 

Necropsy. 

An  autopsy  was  conducted  by  my  friend  Dr.  Bannister,  in  the 
presence  of  Dr.  Allan  and  myself.  There  were  no  signs  of 
injury  to  the  thoracic  walls,  no  ribs  were  fractured,  there  wTas. 
no  laceration  of  the  soft  tissues.  '  The  heart  was  flabby  and 
light  coloured. 

Both  lungs  were  more  or  less  generally  congested,  and  at  the 
apices  were  a  few  very  small  scars,  indicative  of  old  healed 
tuberculous  lesions.  Extending  inwards,  from  the  surface  of 
the  lower  lobe  of  the  right  lung,  was  a  patch  of  red  hepatiza¬ 
tion,  about  the  size  of  the  palm  of  the  hand,  and  about  one  to 
one  and  a  half  inches  thick.  It  was  judged  that  this  patch 
in  situ  would  just  correspond  with  the  spot  indicated  externally 
by  the  patient  as  being  the  place  where  the  pain  was  so  acute 
and  continual,  and  where  he  had  received  the  blow  in  falling. 
The  liver,  kidneys,  and  spleen  were  somewhat  congested,  and 
the  coats  of  the  stomach  reddened. 

Taking  all  tlie  circumstances  into  consideration,  I  arrived 
at  the  conclusion  that  the  man  died  of  pneumonia, 
secondary  to  contusion  of  the  lung,  contracted  by  the 
accident.  This  also  was  the  verdict  at  the  inquest,  on 
which  occasion  Dr.  Bannister  was  the  only  medical  witness 
called. 

An  action  for  damages  against  an  insurance  company 
followed.  The  case  was  tried  on  November  16th,  1908,  at 
Blackburn  County  Court  by  Judge  Hamilton,  assisted  by 
Dr.  R.  Hunt  as  medical  referee.  The  contention  was  that 
the  man  died  from  pneumonia  following  contusion  of  the 
lung  caused  by  the  accident.  I  was  the  first  medical 
witness  called,  and  maintained  this  opinion,  in  which  I 
was  supported  by  Drs.  Bannister  and  Allan. 

The  defence  was  that  the  pneumonia  was  due  to  natural 
causes,  and  was  a  mere  coincidence,  that  it  could  not  have 
been  due  to  the  accident  as  there  were  no  visible  signs  of 
external  injury.  This  view  was  supported  by  Drs.  R.  A. 
Gray  and  Walter  Rigby,  the  only  medical  witnesses  called 
by  the  defence.  The  judgement  of  the  Court  was  that 
there  had  been  an  accident,  that  the  man  died  of 
pneumonia,  and  that  the  accident  had  nothing  to  do 
with  it. 

I  will  now  capitulate  the  grounds  on  which  I  formed 
the  opinion  that  the  pneumonia  was  the  result  of  the 
accident. 

1.  The  man  goes  to  his  work  in  the  early  morning 
feeling  perfectly  well,  comes  home  to  dinner,  and  returns 
to  his  work  feeling  perfectly  well.  He  falls  and  hurts  his 
side,  not  very  badly,  as  he  thinks,  and  manages  to  finish 
his  job,  which  is  not  a  very  heavy  one ;  but  by  the  time  he 
arrives  home,  after  about  two  hours,  the  pain  is  so  bad  he 
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goes  straight  to  bed.  He  gradually  gets  worse  and  worse’ 
and  dies  just  seventy- one  hours  after  the  accident.  Before 
he  dies  it  is  found  that  he  is  suffering  from  inflammation 
of  that  part  of  the  lung  which  exactly  coincides  with  the 
site  of  the  accident.  All  this  is  confirmed  by  an  autopsy. 
I  find  that  many  eminent  medical  and  surgical  writers 
assert  that  pneumonia  may  be  caused  by  such  an  accident. 
I  naturally  conclude  that  the  pneumonia  was  caused  by 
the  accident  in  the  present  case. 

2.  It  is  well  known  that  pneumonia  proceeds  in  three 
well-marked  stages— congestion,  red  hepatization,  grey 
hepatization.  According  to  Hamilton,1  the  stage  of  con¬ 
gestion  lasts  from  twenty-four  to  thirty-six  hours.  The 
stage  of  red  hepatization  lasts  from  four  to  five  days; 
moreover,  the  red  stage  is  crimson  red  at  first,  and 
changes  to  a  granite  red  as  it  is  about  to  pass  into  the 
grey  stage.  Now,  at  the  'post-mortem  examination  the 
hepatization  was  crimson ;  it  showed  no  sign  of  entering 
upon  the  grey  stage.  It  seems,  therefore,  to  be  pretty 
certain  that  the  patch  of  hepatization  was  not  less  than 
one  or  more  than  three  days  old.  Now,  if  it  was  three 
days  old,  the  man  must  have  been  suffering  from  pneu¬ 
monia  in  the  congestion  stage  for  twenty-four  or  thirty- 
six  hours  before  the  accident ;  that  is,  all  the  time  he  was 
getting  up  early  in  the  morning,  returning  to  dinner,  and 
doing  his  work,  and  feeling  perfectly  well,  which  seems  to 
be  highly  improbable,  to  say  the  least  of  it.  On  the  other 
hand,  if  the  patch  was  only  one  day  old,  or  less,  then  the 
pneumonia  must  have  come  on  after  the  accident  to  which 
the  man  attributed  the  pain  in  the  side,  in  which  case  it 
seems  difficult  to  deny  that  the  accident  had  anything  to 
do  with  it. 

Having  given  my  reasons  for  connecting  the  origin  of 
the  pneumonia  with  the  accident,  it  is  now  necessary  to 
answer  the  main  objection  raised  by  the  defence,  namely, 
that  it  would  be  impossible  for  the  lung  to  be  injured  by 
an  accident  which  did  not  at  the  same  time  cause  serious 
visible  injuries  to  the  chest  walls. 

The  most  striking  answer  to  an  objection  of  this  sort  is 
a  case  in  point.  Taylor 2  quotes  the  following  case  from 
the  Lancet  (November,  1842). 

A  young  man,  while  riding,  fell  from  his  horse  on  his  left  arm. 
He  complained  of  no  pain  for  five  hours,  but  in  twelve  hours  he 
was  seized  with  an  alarming  flow  of  blood  from  the  mouth.  He 
died  in  the  course  of  a  few  days.  After  death  there  were  no 
marks  of  injury  to  the  chest,  but  the  right  lung  was  ruptured 
posteriorly  throughout  its  length  and  much  blood  had  become 
extravasated. 

As  it  appears  to  be  difficult  for  some  to  believe  that 
there  can  be  contusion  of  the  lung  without  injury  to  the 
chest  wall,  I  have  endeavoured  to  find  what  has  been 
written  on  the  mechanism  of  this  condition.  The  only 
author  to  whom  I  have  access  who  has  written  anything 
on  this  subject  is  Hoffman.  He  says  (loc.  cit.) : 

A  direct  contusion  of  the  lung  occurs  especially  in  cases  of 
fracture  of  the  ribs  ;  but  is  usually  accompanied  by  laceration 
of  the  pleura  and  even  extensive  laceration  of  the  pulmonary 
parenchyma,  but  may  take  place  without  associated  lesions. 

Most  frequently,  however,  such  lesions  appear  to  develop 
indirectly — that  is,  not  at  the  place  where  the  force  was 
applied,  but  at  some  distant  point,  thus:  from  the  part  of  the 
lung  which  becomes  suddenly  compressed  by  the  external  force 
the  air  and  the  blood  contained  within  the  vessels  are  suddenly 
driven  towards  the  peripheral  parts  of  the  lung.  There  thus 
results  a  more  or  less  extensive  laceration  of  the  lung  tissue 
with  haemorrhage  and  interstitial  emphysema. 

Now,  although  this  explanation  appears  to  be  partially 
correct,  more  especially  in  respect  to  the  effect  of  blows 
upon  the  chest,  upon  the  air  in  the  lungs,  it  does  not,  in 
my  opinion,  take  into  sufficient  consideration  the  effect  of 
gravity  upon  the  blood  and  tissues  in  the  case  of  falls. 

As  this  appears  to  be  a  very  important  subject,  I  venture 
to  give  the  results  of  some  experiments  I  have  made. 

Let  us  first  consider  the  effects  of  gravity  upon  the 
blood  stream. 

We  know  that  when  a  body  falls  its  velocity  continually 
increases,  according  to  a  certain  law,  until  it  reaches  the 
ground.  The  formula  is : 

t’2  =  2  g.li. 

where 

r.  -  the  velocity,  in  feet  per  second. 

;/.  =  the  effect  of  gravitv  =  32.2. 

h.  =  the  height  from  vjliich  the  body  falls. 

If  a  man  falls  on  his  side  from  a  height  of  only  4  ft., 


when  his  body  touches  the  ground  it  will  have  attained  a 
velocity  of  more  than  16  ft.  per  second  : 

v2  =  2  g.li. 

=  2  x  32.2.  x  4. 

=  257.6. 

.•.  v.  =  V  zoV.6  =  16  approximately. 

That  is  to  say,  the  velocity  would  be  nearly  twelve  miles 
an  hour,  so  that  the  blow  would  be  equivalent  to  what  the 
man  would  receive  if  he  were  struck  by  a  tramcar  running 
at  full  speed. 

According  to  Volkman  and  Vierdosk3  the  blood  in  the 
large  arteries  near  the  heart  flows  normally  at  the  rate  of 
about  10  or  12  in.  jier  second,  and  at  about  2J  in.  per 
second  in  the  arteries  of  the  foot.  We  may,  therefore, 
assume  that  the  blood  normally  moves  in  the  vessels  of 
the  lungs  at  the  rate  of  not  more  than  1  ft.  per  second, 
and  that  in  the  arteries  it  flows  towards,  and  in  the  veins 
from,  the  periphery. 

During  the  fall  this  state  of  things  continues  relatively, 
that  is,  if  we  regard  the  blood  stream  with  relation  to  the 
body,  but  they  are  not  the  same  absolutely,  that  is,  if  we 
regard  the  rate  and  direction  of  the  blood  stream  in 
relation  to  the  ground,  towards  which  the  body  is  falling. 

During  the  descent  the  blood  acquires  a  velocity,  with 
regard  to  the  earth,  of  16  ft.  per  second.  But  the  blood  in 
the  arteries  running  towards  the  surface  of  the  lung  has 
already  at  the  commencement  of  the  fall  an  intrasomatic 
velocity  of  1  ft.  per  second,  which  must  be  added  to  the 
velocity  accrued  by  the  fall,  making  a  total  of  17  ft.  per 
second.  On  the  other  hand,  the  initial  intrasomatic 
centripetal  velocity  of  the  blood  in  the  pulmonary  veins 
must  be  deducted,  making  the  sum  of  15  ft.  per  second. 

Now,  as  already  indicated,  during  the  fall  these  changes 
in  the  velocity  of  the  blood  in  respect  to  the  earth  have 
no  effect  on  the  body,  because  the  velocity  of  the  whole 
body  is  increasing  in  a  like  ratio,  just  as,  when  we  are 
travelling  in  an  express  train,  our  blood  may  be  travelling 
at  the  rate  of  100  miles  an  hour  but  we  feel  no  difference, 
because  the  whole  body  is  travelling  at  the  same  rate. 
When  the  fall  is  arrested,  however,  the  relations  of  things 
are  instantly  changed.  The  solid  elements  of  the  body 
are  brought  to  a  sudden  state  of  rest,  while  the  blood,  being 
a  fluid,  continues  to  press  onwards  with  its  accelerated 
velocity.  Now  this  sudden  change  in  the  relative  velocity 
and,  in  the  case  of  the  pulmonary  veins,  of  direction  of  the 
blood  stream  must  have  a  disastrous  effect  upon  the 
capillaries  at  the  periphery  of  the  lung.  Not  only  are 
these  organs  suddenly  engorged  on  the  arterial  side  by  a 
flow  of  blood'  of  seventeen  times  the  normal  velocity, 
but  that  flood,  instead  of  finding  its  escape  through  its 
accustomed  exit,  is  met  by  another  flood,  of  almost  an 
equally  high  velocity,  forced  back  through  the  pulmonary 
veins.  It  seems  impossible  that  the  wall  of  these  delicate 
organs  could  escape  rupture. 

Let  us  now  consider  the  effects  of  the  fall  and  its 
sudden  arrest  upon  the  solid  structures  of  the  thorax 
and  its  contents. 

The  thorax  is  a  sort  of  bony  cage,  bound  together 
and  lined  by  muscles,  fascia,  etc.  All  these  materials 
being  highly  elastic,  the  chest  walls  are  capable  of  sus¬ 
taining  considerable  stress  without  fracture  of  the  ribs 
or  break  in  the  continuity  of  the  soft  tissues.  The  intra- 
tlioracic  organs,  which  for  our  present  purpose  we  may 
regard  as  one  mass,  are  attached  securely  but  not  rigidly 
in  their  position,  mainly  by  the  trachea  and  great  vessels 
and  other  organs  and  tissues  of  the  neck  and  by  the  walls 
of  [the  anterior  and  posterior  mediastina.  That  the 
attachments  are  elastic  enough  to  allow  of  considerable 
lateral  movement  is  proved  by  the  fact  that  in  cases  of 
left  pleuritic  effusion  the  heart  may  be  pushed  so  far  to 
the  right  that  the  apex  beat  may  be  found  well  to  the 
right  of  the  sternum. 

During  the  fall  the  velocities  of  the  thorax  and  its 
contents  increase  equally;  but  when  the  wall  of  the  chest 
suddenly  stops  on  reaching  the  ground  the  intratlioracic 
organs  endeavour  to  continue  in  motion,  and  the  surface 
of  the  lung  is  flung  upon  the  pleura  costalis,  being  at  the 
same  time  compressed  by  the  weight  of  the  rest  of  the 
intratlioracic  organs  straining  to  overcome  the  resistance 
of  their  somewhat  elastic  attachments.  The  intratlioracic 
organs  and  the  blood  they  contain  cannot  weigh  less  than 
5  or  6  lb. — say  5  lb.;  but  5x16=80,  so  that  the  momentum 
acquired  by  the  fall  would  equal  80  ft.  lb.  What  would  be 
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the  net  effect  of  this  impulse  upon  the  surface  of  the  lung 

I  cannot  say,  but  it  would  not  be  a  negligible  quantity. 
Probably  the  greatest  danger  from  this  source  would  be 
the  stress  upon  the  organs  forming  the  attachments. 

Of  far  greater  importance,  in  my  opinion,  is  the  effect 
'upon  the  surface  of  the  lung  of  the  impulse  due  to  the  fall 
of  the  body  and  conducted  through  the  chest  walls  at  the 
place  of  impact.  These  walls  consist  of  a  series  of  elastic 
bony  rings,  bound  together  by  soft  tissues. 

If  a  ring  made  of  an  elastic  material  falls  from  a  height, 
having  its  plane  perpendicular  to  the  earth’s  surface,  what 
effect  has  the  momentum  acquired  by  the  fall  upon  a  body 
vesting  upon  its  inner  circumference  at  the  point  opposite 
<io  the  point  of  impact  ? 

Let  A  B  represent  a  wire  tightly  stretched  and  fixed 
perpendicularly  between  a  point,  A,  in  the  ceiling,  and 
-another  point,  B,  in  the  floor  of  a 
room.  Let  B  D  F  be  an  iron  ring, 
having  an  external  diameter  of 
12  in.  and  an  internal  diameter  of 

II  in.  Through  the  circumference 
•of  the  ring,  at  opposite  extremities 
•of  the  diameter,  B  F,  are  holes, 
through  which  the  wire,  B  A, 
passes,  so  that  the  ring  can  be 
drawn  up  to  any  desired  height 
along  the  wire,  and  allowed  to  fall 
freely  to  the  ground. 

Let  C  be  a  ball  of  porcelain,  or 
any  hard  substance,  having  a  hole 
through  it,  through  which  the  wire 
passes,  so  that  it  also  is  free  to  move 
•up  and  down  upon  the  wire  within 
the  iron  ring. 

Now,  without  lifting  the  ring 
B  D  F,  raise  the  ball  C  as  far 
as  it  will  go  along  the  portion  of  the  wire  B  F,  and  let 

It  fall. 

It  will  be  observed  that,  owing  to  the  momentum  which 
jt  has  acquired  in  falling,  it  perceptibly  rebounds,  but  not 
•very  much. 

Next,  without  touching  C,  raise  the  ring  B  D  F  along 
with  it  until  C  is  about  a  foot  above  the  ground  (that  is, 
about  as  high  as  it  was  raised  separately  in  the  first 
experiment)  and  let  the  whole  system  fall  freely  to  the 
ground.  It  will  now  be  observed  that  the  ring  itself 
rebounds  but  little,  but  that  the  ball  C  will  rebound, 
probably  the  whole  diameter  of  the  ring,  proving  that  a 
large  portion  of  the  momentum  acquired  by  the  weight  of 
•the  ring  and  the  ball  taken  together  has  been  reflected  by 
the  floor,  passed  through  the  rim  of  the  ring,  and  expended 
in  raising  the  ball  C.  The  exact  height  to  which  the  ball 
as  raised  depends  chiefly  upon  the  following  conditions  : 

The  weight  of  the  ring  ; 

The  weight  of  the  bail ; 

The  modulus  of  elasticity  of  the  materials  'of  which  the 
ring  and  the  ball  are  constructed ;  and,  lastly, 

The  height  from  which  the  ring  and  ball  fall. 

Taking  the  case  of  an  iron  ring  weighing  12  oz.  and 
»a  piece  of  porcelain  weighing  2  oz.,  I  calculate  that  about 
one-quarter  of  the  momentum  generated  by  allowing  the 
system  to  fall  1  ft.  was  expended  in  raising  the  porcelain 
9k  in.  It  is  obvious  that  if  the  weight  of  the  ball  is 
known,  the  height  to  which  it  rebounds  is  a  measure 
of  the  momentum  passed  through  the  ring,  minus  the 
momentum  which  the  ball  itself  has  acquired  during  its 
fall,  and  which  begins  to  exert  itself  independently  and 
in  a  direction  contrary  to  the  reflected  force,  the  instant 
the  ring  touched  the  ground.  For  although  the  ring  and 
the  ball  during  their  fall  are  not  physically  one,  they  are 
acting  in  strict  partnership  during  that  time,  and  the 
whole  of  the  momentum  which  they  generate  is  com¬ 
municated  to  the  floor  when  the  ring  touches  it  ;  at  that 
instant,  however,  the  partnership  is  dissolved  by  the 
momentum  of  reaction  passing  through  the  ring,  which, 
in  acting  on  the  ball,  has  not  only  to  impart  it  an  initial 
velocity  sufficient  to  raise  it  to  the  given  height,  but  also 
to  overcome  the  effect  of  its  own  momentum  downwards 
which  it  acquired  in  its  fall,  and  -which  continues  for  a 

moment  after  the  dissolution  of  its  partnership  with  the 
ring. 

It  is  needless  to  say,  the  intensity  of  the  rebound  varies 
with  the  height  of  the  fall ;  thus,  when  the  ring  was  lifted 


about  3  ft.,  not  only  did  the  ring  itself  rebound,  but  the 
porcelain  struck  the  opposite  side  of  the  rim  with  such 
force  that  it  was  fractured. 

The  point  upon  which  I  would  lay  especial  stress  is,  that 
the  amount  of  force  impinging  upon  that  part  of  the 
porcelain  ball  contingent  to  the  rim  of  the  ring,  consequent 
upon  the  impact  on  falling,  depends  not  so  much  upon  the 
-weight  of  the  ball  as  upon  the  weight  of  the  ring  and  ball 
taken  together. 

The  general  application  of  the  dynamic  principles  I  have 
endeavoured  to  illustrate,  to  the  case  of  an  injury  to  the 
lung  resulting  from  a  blow  or  fall  upon  the  thorax,  is 
obvious.  It  is  true  that  the  modulus  of  elasticity  of  a  rib 
with  its  coverings  differs  from  that  of  an  iron  ring,  but  it 
must  be  very  considerable,  especially  in  the  case  of  a 
strong  middle-aged  man  whose  bones  are  hard.  If  such  a 
man  fell  heavily  upon  his  chest,  and  the  ribs  did  not 
fracture,  a  large  part  of  the  momentum  generated  by  the 
weight  of  the  body  and  the  fall  would  undoubtedly  be  con¬ 
ducted  through  the  chest  wall,  and,  impinging  upon  the 
surface  of  the  lung,  damage  it  considerably,  even  if  it  did 
not  cause  the  rupture  of  the  organ,  as  happened  in  the 
case  quoted  from  the  Lancet  above. 

Now  note  a  seeming  paradox — if  the  ribs  are  fractured 
the  danger  to  the  lung  may  be  less. 

For  the  iron  ring  on  the  wire  was  substituted  one  of 
wood.  Inside  the  ring  was  strung  a  piece  of  porcelain, 
as  in  the  previous  experiments,  the  holes  through  the  ring 
for  the  wire  being  drilled  parallel  to  the  grain  of  the  wood. 
When  the  ring  and  the  porcelain  were  raised  to  a  moderate 
height  and  allowed  to  fall  the  porcelain  rebounded  ener¬ 
getically,  as  it  did  in  the  case  of  the  iron  ring,  and  the 
rebound  was  a  measure  of  the  amount  of  force  conducted 
through  the  ring  at  the  moment  of  impact.  The  ring  and 
the  porcelain  were  now  raised  to  such  a  height  that  the 
momentum  on  falling  was  sufficient  to  fracture  the  ring. 
In  this  case,  although  the  ring  was  fractured,  the  porcelain 
rebounded  but  little,  showing  that  it  was  but  little  affected 
by  the  force  of  impact. 

As  the  result  of  many  experiments  with  wooden  rings 
I  have  arrived  at  the  following  conclusions  : 

Each  ring  has  a  coefficient  of  fracture  of  its  own,  so  that 
of  two  similar  rings,  one  does  not  fracture  as  easily  or  in 
exactly  the  same  manner  as  the  other.  This  results  from 
small  differences  in  hardness  and  direction  of  grain,  etc. 

A  ring  does  not  fracture  easily,  and  the  porcelain 
rebounds  but  little,  if  the  holes  through  which  the  wire 
passes  are  drilled,  not  parallel  to,  but  across  the  grain, 
showing  that  the  force  is  conducted  more  easily  along  the 
fibro-vascular  bundles  than  across  a  fasciculus  of  such 
bundles. 

The  phenomenon  is  also  accounted  for  partly  by  the  fact 
that  a  wooden  ring  is  more  easily  flattened  or  rendered 
ovoid  by  a  force  applied  at  right  angles  to  the  grain,  than 
by  a  force  applied  parallel  to  the  grain,  and  that  the  force 
expended  in  flattening  the  ring  does  not  pass  through  it. 
For  example,  two  small  wooden  rings  were  compressed  in  a 
vice,  until  they  fractured ;  in  the  first  case  the  force  was 
applied  parallel  to  the  girain,  and  fracture  occurred  when 
the  diameter  had  been  reduced  2  per  cent. ;  in  the  second 
case  the  force  was  applied  across  the  grain,  and  the 
diameter  was  reduced  more  than  10  per  cent,  before  the 
ring  suffered  fracture. 

If  a  ring  be  taken,  having  one  of  its  sides  already  frac¬ 
tured,  and  the  holes  be  drilled  parallel  to  the  grain  : 

(а)  If  the  fracture  is  on  the  upper  side  of  the  ring,  the 
ring  on  falling  will  be  fractured  on  the  lower  side,  and  the 
porcelain  will  not  rebound. 

(б)  If  the  fracture  be  on  the  lower  side  of  the  ring,  so 
that  the  porcelain  is  resting  on  the  fracture,  the  ring  on 
falling  may  suffer  no  further  fracture,  but  the  porcelain 
will  not  rebound. 

I  therefore  conclude  that  rings  which  are  compressible 
in  the  direction  of  the  force  applied,  or  rings  which  are 
fractured,  conduct  the  force  of  impact  less  readily  than 
rings  which  are  whole  and  less  compressible. 

Applying  these  results  to  the  case  of  the  ribs,  I  conclude 
as  follows : 

If  the  ribs  are  soft  and  pliable,  as  in  the  case  of  young 
persons,  they  are  less  liable  to  fracture,  but,  as  they  bend, 
the  force  expended  in  bending  them  is  absorbed,  and  there¬ 
fore  does  not  so  easily  pass  through  them  and  injure  the 
lung. 
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If  the  ribs  are  hard,  as  in  elderly  persons,  they  are  more 
liable  to  fracture.  If  they  do  not  fracture,  on  account  of 
their  hardness,  a  large  part  of  the  force  applied  is  con¬ 
ducted  through  their  substance  to  the  detriment  of  the 
lung.  If  they  do  fracture,  the  force  producing  this  result 
is  saved  from  the  lung. 

It  may  thus  happen  that  a  greater  fall  may  be  less 
dangerous  than  a  lesser  one,  for,  if  the  fftll  be  just  sufficient 
to  break  the  ribs,  but  little  force  will  pass  through  them 
and  there  will  be  less  danger  to  the  lung.  On  the  other 
hand,  if  the  fall  be  just  not  sufficient  to  fracture  the  ribs,  a 
large  part  of  the  force  accrued  by  the  fall  will  pass  through 
the  chest  wall  and  there  is  danger  of  contusion  of  the 
lung. 

These  results  appear  to  be  in  agreement  with  clinical 
observation,  fatal  contusion  of  the  lung  being  of  more 
frequent  occurrence  in  elderly  than  young  persons. 

It  is  needless  to  say  we  are  not  here  considering  those 
cases  in  which  the  substance  of  the  lung  is  penetrated  by 
a  fractured  rib. 

Space  will  not  allow  me  to  discuss  fully  the  interesting 
question  whether  the  consolidation  found  in  cases  of  con¬ 
tusion  of  the  lung  is  identical  with  that  of  ordinary 
croupous  pneumonia.  I  will  content  myself  by  stating 
that  there  are  two  opinions  on  this  point.  The  first  is 
that  the  portion  of  the  lung  contused  is  rendered  a  suit¬ 
able  nidus  for  the  pneumococcus,  and  that  ordinary  pneu¬ 
monia  results.  The  second  is  that  the  solidification  is 
simply  due  to  the  coagulation  or  “organization”  of  the 
blood  poured  into  the  air  cells  as  the  result  of  the  contu¬ 
sion.  As  Hamilton4  says:  “  It  must  be  remembered  that 
there  are  pneumonias  and  pneumonias;  that  a  croupous 
exudate  may  be  poured  into  the  lung  through  a  multitude 
of  exciting  agents,  and  may  even  result  from  purely 
mechanical  causes  which  lead  to  embarrassment  of  the 
pulmonary  circulation.” 
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It  is  generally  acknowledged  (and  to  some  extent  acted  on 
in  regard  to  life  assurance)  that,  both  in  families  in  which 
there  is  supposed  to  be  a  predisposition  to  tuberculosis  and 
in  those  in  which  there  is  none,  the  overweight  members 
are  less  likely  to  develop  consumption  than  the 
underweight  members.  C.  L.  Greene1  quotes  the 
combined  experience  of  the  Washington  and  National 
Life  Assurance  Companies  (3,548  cases),  showing  that  in 
persons  apparently  without  special  predisposition  to 
consumption  the  percentage  of  deaths  from  consumption 
was  5.20  for  weights  above  the  standard,  15.67  for  standard 
weights,  and  24.20  for  weights  below  the  standard ;  whilst 
in  persons  supposed  to  have  a  predisposition  to  consump¬ 
tion  the  percentage  of  deaths  from  consumption  was  5.59 
for  weights  above  the  standard,  25.91  for  standard  weights, 
and  42.51  for  weights  below  the  standard.  Greene2  like¬ 
wise  quotes  the  experience  of  the  Connecticut  Mutual  Life 
Insurance  Company  (1846  to  1895  inclusive),  showing  that 
percentage  of  deaths  attributed  to  tuberculosis  was 
22.0  in  underweights  and  only  1.9  in  overweights. 

C.  Muirliead,  when  studying  the  causes  of  death  among 
the  assured  in  the  Scottish  Widows’  Life  Assurance 
Society  (1874  to  1894  inclusive),  looked  up  the  height  and 
"weight  as  tabulated  on  admission  into  the  life  assurance 
society  (l).of  524  males  who  ultimately  died  of  pulmonary 
tuberculosis  ;  (2)  of  502  who  were  said  to  have  died  of 
exy"  Amongst  those  who  died  of  apoplexy, 
y.oi  per  cent,  weighed,  on  admission  for  life  assurance, 
above  the  normal  standard  for  their  height  and  age  (as 
calculated  according  to  Dr.  W.  Robertson’s  standard  table), 


and  40.13  per  cent,  weighed  below  the  standard  ;  whilst  of' 
those  who  ultimately  died  of  pulmonary  tuberculosis  only 
19.30  per  cent,  weighed  on  admission  above  the  standard, 
the  large  proportion  of  80.70  per  cent,  weighing  below  the 
standard."' 

We  wished  to  ascertain  as  far  as  possible  what  the 
average  weight  of  consumptive  patients  in  a  large  hospital 
for  consumption  was  (1)  in  comparison  to  their  height  and 
(2)  in  comparison  to  the  average  of  their  former  ordinary- 
weights. 

In  the  Mount  Vernon  Hospital  for  Chest  Diseases  it  is 
the  rule  to  enter  the  height  and  weight  of  every  patient  on> 
admission,  and  likewise  to  note  what  the  former  ordinary 
weight  was  wdienever  information  on  that  subject  can  be- 
obtained. 

We  determined,  therefore,  with  the  consent  of  the- 
medical  staff,  to  collect  these  data  from  cases  in  which  the- 
former  ordinary  weight  was  mentioned. 

(A)  In  a  series  of  500  male  patients  25  years  old  and  up¬ 
wards,  all  of  whom  had  tubercle  bacilli  in  their  sputum, 
we  found  that  the  average  height  was  exactly  5  ft.  7  in. ;. 
that  is,  the  figure  obtained  by  adding  together  the  heights- 
of  all  the  patients,  as  entered  in  the  notes  on  admission, 
and  dividing  by  500.  Their  average  weight  on  admission, 
obtained  in  the  same  way,  was  9  st.  1  lb.  13  oz. ;  53  of 
them  (10.6  per  cent.)  weighed  more  than  101  st.,  3  (0.6  per 
cent.)  weighed  exactly  101  st.,  and  444  (88.8  per  cent.) 
weighed  less  than  101  st.  The  average  of  their  former 
ordinary  weights  was  10  st.  5  lb.  9.  oz. ;  204  of  them- 
(40.8  per  cent.)  used  to  weigh  more  than  101  st.,  16  (3.2 
per  cent.)  used  to  weigh  101  st.,  and  280  (56.0  per  cent.) 
used  to  weigh  less  than  101  st.  It  seems,  therefore,  that 
the  average  of  the  former  ordinary  weights  of  these  male- 
patients  (presumably  their  weights  as  far  as  they  knew 
before  their  illness)  was  below  standard,  though  of  course 
not  so  decidedly  “  underweight  ”  as  their  average  weight- 
on  admission  was. 

(B)  In  a  series  of  100  female  patients  25  years  old  and- 
upwards,  all  of  whom  had  tubercle  bacilli  in  their  sputum, 
we  found  that  the  average  height  was  exactly  5  ft.  3f  in., 
that  is,  the  figure  obtained  by  adding  together  the  heights- 
of  all  the  patients,  as  entered  in  the  notes  on  admission, 
and  dividing  by  100.  Their  average  weight  on  admission, 
obtained  in  the  same  way,  was  7  st.  9  lb.  13  oz.  Eighteen 
of  them  weighed  more  than  81  st.,  1  weighed  exactly 
8i[  st.,  and  81  weighed  less  than  81  st.  The  average  of 
their  former  ordinary  weights  was  8  st.  8  lb.  12  oz.. 
Fifty-four  of  them  used  to  weigh  more  than  81  st.,  1  used 
to  weigh  8^  st.,  and  45  used  to  weigh  less  than  81  st.  It 
seems,  therefore,  that,  though  the  average  weight  of  these 
female  patients  on  admission  was  much  below  standard, 
the  average  of  their  former  ordinary  weights  (presumably 
their  weights  as  far  as  they  knew  before  their  illness)  was 
scarcely  below  standard,  certainly  not  so  “  underweight  r 
as  that  of  the  male  patients  (Series  A). 

(C)  We  likewise  collected  similar  data  from  a  series  of 

100  male  patients  in  their  30th  year  or  upwards,  who 
whilst  they  were  in  the  hospital  presented  undoubted 
physical  signs  of  old  pulmonary  tuberculosis,  though  they 
had  no  fever  and  no  tubercle  bacilli  in  their  sputum 
(patients  in  whom,  in  fact,  the  tuberculosis  appeared  to  be 
quiescent  or  not  very  active).  Their  average  height  was 
5  ft.  6J  in.  Their  average  weight  on  admission  was 

9  st.  7  lb.  5  oz.  Twenty  of  them  weighed  more  than 

101  st.  ;  3  weighed  exactly  104  st.  ;  and  77  less  than 
104  st.  The  average  of  their  former  ordinary  weights  was 

10  st.  6  lb.  11  oz. ;  48  of  them  used  to  weigh  more  than 
104  st.,  1  used  to  weigh  104  st.,  and  51  used  to  weigh 
less  than  104  st.  It  seems,  therefore,  that  the  average 
weight  in  this  series  of  male  patients  on  admission  and 
the  average  of  their  former  ordinary  weights  were  both 
below  standard,  but  not  so  much  so  as  in  the  series  of  male 
patients  (Series  A)  showing  signs  of  active  pulmonary 
tuberculosis  and  having  tubercle  bacilli  in  their  sputum  on 
admission.  This  may  be  taken,  perhaps,  to  signify  that  a 
generally  more  robust  habit  of  body  accompanied  their 
resistance  towards  tuberculosis,  a  resistance  show-n  by  the 
relative  quiescence  of  the  disease. 

Probably  the  preference  shown  by  pulmonary  tuber¬ 
culosis  for  “  underweights  ^  would  have  been  more 
strikingly  illustrated  by  our  cases  had  it  not  been  that 

*  See  C.  Muirhead,  Th ;  Causes  of  Death  among  the  Assured  in  the 
Scottish  Widoivs ’  Fund,  Edinburgh,  1902,  p.  44. 
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Average  Weights  on  Admission. 

Former  Average  Weights. 

Average 
Height 
on  Admis¬ 
sion. 

Average 
Weight  on 
Admission. 

Percentage 
above  10$  st. 
in  Males, 

82  st.  in 
Females. 

Percentage 

exactly 

10$  st.  in 
Males,  83  st. 
in  Females. 

Percentage 
below  10$  st. 
in  Males, 

8$  st.  in 
Females. 

Average  of 
Former 
Ordinary 
Weights. 

Percentage 
above  10$  st. 
in  Males, 

8|  st.  in 
Females. 

Percentage 

exactly 

10$  st. ,  in 
Males,  8$st. 
in  Females. 

Percentage 
below  10$  st. 
in  Males, 

8$  st.  ini 
Females. 

ft.  in. 

st.  lb.  oz. 

st.  lb.  oz. 

'500  male  patients,  25 
years  old  and  upwards, 
all  with  tubercle  bacilli 
in  their  sputum 

5  7 

9  1  13 

10.6 

0.6 

88.8 

* 

10  5  9 

40.8 

3.2 

56.0 

100  female  patients,  25 
years  old  and  upwards, 
all  with  tubercle  bacilli 
in  their  sputum 

5  3f 

7  9  13 

18.0 

1.0 

81.0 

8  8  12 

54.0 

1.0 

45.0 

100  male  patients,  in  their 
30th  year  and  upwards, 
with  physical  signs  of 
old  pulmonary  tubercu¬ 
losis,  but  without  fever 
and  without  tubercle 
bacilli  in  their  sputum 

5  6f 

9  7  5 

20.0 

3.0 

77.0 

10  6  11 

48  0 

1.0 

51. 

consumptive  patients,  on  admission  to  hospitals,  when  the 
•case  notes  are  being  taken,  are  inclined  to  exaggerate  their 
loss  of  weight — that  is  to  say,  there  is  a  tendency  for  them 
to  overestimate  their  former  ordinary  weight. 

Our  results  have  been  classified  in  the  accompanying 
table. 
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Among  the  various  chronic  complaints  to  which  the  human 
frame  is  liable,  very  few  can  be  considered  of  a  more 
formidable  nature  than  a  confirmed  asthma.  The  idea  of 
its  being  an  incurable  disorder,  its  threatening  instant 
suffocation  at  every  attack,  are  circumstances  altogether 
•so  alarming  to  a  patient  as  necessarily  to  weaken  and 
depress  a  mind  endowed  with  the  utmost  fortitude  and 
resignation.  Any  remedy,  then,  whether  medicinal  or 
surgical,  that  is  capable  of  administering  permanent  relief 
to  a  person  in  such  an  afflicting  situation,  must  be  looked 
upon  as  of  the  utmost  importance  to  mankind. 

It  may  be  stated  that  to-day  a  radical  cure  can  be 
promised  in  a  large  percentage  of  cases,  especially  if 
■asthma  is  treated  in  its  early  stages ;  of  the  remainder  a 
number  can  be  relieved  altogether  for  the  time,  though 
they  may  be  subject  to  subsequent  attacks. 

Causation. 

Although  it  would  be  idle  to  deny  that  the  seeds  of 
asthma  are  sometimes  transmitted  from  parents  to  their 
offspring,  yet  too  much  pains  have  been  taken  by  past 
writers  to  persuade  the  world  that  this  is  most  commonly 
the  case. 

This  opinion,  as  far  as  I  am  able  to  judge,  was  founded 
on  the  inefficacy  of  the  remedies  generally  employed, 
rather  than  on  the  more  faithful  and  unerring  testimony  of 
observation.  Physicians  supposed,  as  the  disorder  seldom 
•or  never  yielded  to  the  power  of  medicine,  that  some  hidden 
and  unconquerable  cause  had  fixed  its  roots  deep  in  the 
constitution,  and  as  an  apology  for  the  healing  art  they 
have  thought  proper  to  charge  this  to  the  account  of  an 
hereditary  taint.  Happily,  however,  we  know  that  in  the 
large  majority  the  case  is  otherwise.  As  an  example  of 
the  hereditariness  of  the  disease  I  will  describe  an  interest¬ 
ing  case  that  came  under  my  notice  in  the  summer  of  last 
year. 

A  lady  consulted  me  in  .June,  1907,  and  brought  her  eldest  son, 
who  was  22  years  of  age,  suffering  from  asthma.  The  family 
history  is  briefly  as  follows:  Mrs.  E.,  the  mother,  aged  51, 
married  twenty-seven  years  ago,  her  husband  being  typically 
■asthmatic.  Two  children  were  born  of  this  marriage,  both  boys. 
Asthma  in  each  case  commenced  at  two  years  of  age.  The  father 
died  when  the  eldest  boy  was  7  and  the  youngest  5  years  of 
age.  Two  years  later  the  mother  married  again,  this  time  not 
to  an  asthmatic.  Of  this  marriage  there  are  three  children,  the 
eldest  being  in  his  16th  vear,  perfectly  free  from  any  suspicion 
of  asthma. 
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From  this  fact  (if  a  solitary  case  can  have  any  weight) 
it  may  be  inferred  that  the  predisposition  is  inherited. 

There  are  numerous  theories  as  to  the  causation  of 
asthma,  but,  in  my  opinion,  the  only  one  which  can  be 
successfully  maintained  in  the  present  state  of  our  know¬ 
ledge  is  the  following  :  That  asthma  is  essentially  a 
nervous  disease,  and  that  it  is  due  to  spasm  of  the 
bronchial  muscles,  induced  reflexly  either  by  irritation  of 
the  nasal  mucous  membrane  or  of  the  alimentary  canal. 

To  state  my  point  clearly,  take  a  case  of  asthma  of 
nasal  origin  (fortunately  they  are  the  commonest),  wash 
the  patient’s  nose  out  with  a  mild  antiseptic  lotion — 
boracic  acid,  for  instance — and  in  ninety  nine  cases  out  of 
a  hundred  you  will  produce  an  attack  of  asthma,  which  is 
immediately  cut  short  on  the  application  of  a  10  per  cent, 
solution  of  cocaine  to  the  nasal  septum  in  the  region  of  the 
anterior  end  of  the  middle  turbinate.  In  cases  of  hay 
asthma  and  ipecacuanha  asthma,  the  excitant  of  the 
paroxysm  is  something  applied  to  the  nasal  and  not  the 
bronchial  mucous  membrane.  Of  this  fact  I  have  con¬ 
vinced  myself  by  a  simple  experiment.  Plug  the  nostrils, 
and  allow  the  patient  to  inhale  pollen  or  ipecacuanha 
through  the  mouth,  and  invariably  he  remains  free  from 
any  suspicion  of  asthma. 

It  would  appear,  then,  that  there  are  three  factors  in 
the  causation  of  asthma,  namely  : 

1.  The  presence  of  hypersensitive  areas  in  the  nasal 
mucous  membrane,  or  a  special  sensitiveness  of  the  gastric 
mucous  membrane. 

2.  A  special  irritability  of  the  pulmonary  nervous  system, 
which  constitutes  the  asthmatic  idiosyncrasy  with  which 
the  individual  was  born. 

3.  The  presence  of  an  irritant — for  example,  odours, 
dust,  smoke,  etc.  Error  in  diet  when  of  gastric  origin. 

The  absence  of  any  one  of  these  factors  is  sufficient  to 
prevent  the  disease. 

Treatment. 

The  remedies  that  have  been  generally  made  use  of  in 
this  disease  are  of  great  variety,  such  as  expectorants, 
antispasmodics,  etc. ;  but,  like  that  of  all  paroxysmal 
affections,  it  naturally  divides  itself  into  the  treatment  of 
the  paroxysm  and  the  treatment  in  the  intervals. 

The  first  thing  to  be  done  on  being  summoned  to  a 
patient  in  an  attack  of  asthma  is  to  find  out  if  there  is 
any  exciting  cause  present,  and  if  so  to  remedy  it. 
Inquire  as  to  the  time  and  digestibility  of  the  last  meal, 
and  if  his  bowels  are  free  and  regular ;  if  there  be  any 
source  of  trouble  in  the  stomach  or  rectum,  secure  its 
immediate  removal.  If  there  is  anything  irritating  in  the 
air  he  is  breathing,  arrangements  must  be  made  for 
removal.  If  the  patient  is  in  bed,  get  him  out  and  bolster 
him  up  in  an  arm-chair,  place  before  him  a  table  with  a 
cushion  on  it,  on  which  he  may  rest  his  elbows  and  throw 
himself  forward. 

Should  the  paroxysm  persist  in  spite  of  these  measures, 
then  one  of  the  following  remedies  must  be  administered 
in  the  hope  of  cutting  it  short.  I  have  occasionally  found 
ipecacuanha  powder  cut  short  an  attack  for  the  rest  of  the 
night.  The  use  of  pipe  tobacco  smoking  acts  admirably  in 
some  patients.  It  must  be  remembered  that  remedies  of 
this  kind  must  be  given  as  early  as  possible,  because 
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it  is  much  easier  to  check  the  asthmatic  paroxysm  when 
it  is  just  established. 

One  of  the  commonest  and  most  effectual  remedies  is 
coffee.  It  acts  better  if  given  very  hot  and  strong  and 
without  sugar  and  milk. 

Alcohol,  chloroform,  and  cocaine  are  remedies  of  the 
value  of  which  I  have  often  seen  most  striking  instances  in 
checking  an  attack  however  severe.  One  feels  great 
unwillingness  to  commence  these  drugs ;  still,  in  face  of 
the  frightful  agonies  of  asthma  and  the  uselessness 
of  every  other  remedy,  one  is  perhaps  justified  in 
prescribing  one  or  other  of  them  when  the  occasion 
demands. 

Stramonium  smoking  and  inhalation  of  the  fumes  of 
burning  nitre  paper  are  remedies  also  extremely  beneficial 
in  some  cases. 

Potassium  iodide  is  a  remedy  that,  in  the  opinion  of 
many  physicians,  is  considered  almost  a  specific.  I  regret 
to  say  that  in  my  own  experience  very  little  perma¬ 
nent  relief  has  been  obtained  after  a  long  course  of  the 
drug. 

It  has  been  stated  by  many  competent  practitioners 
that  careful  dieting  cures  a  large  proportion  of  asthma 
because  its  victims  are  very  often  dyspeptics.  The  food 
should  be  nutritious  and  easily  digestible,  should  be  plain, 
well  cooked,  and  containing  the  proper  proportion  of  animal 
and  vegetable  elements.  An  important  point  to  remember  is 
that  an  asthmatic  should  dine  early — 5  p.m.  is  the  latest  if 
he  goes  to  bed  at  10 — so  as  to  allow  of  digestion  being 
completed  and  the  stomach  empty  before  retiring  to  rest. 

If  in  the  nose  some  disease  or  deformity  is  present 
likely  to  cause  asthma  the  condition  must  be  rectified. 
Where  no  disease  is  present  on  inspection  certain  parts 
of  the  nasal  mucous  membrane,  known  as  asthmogenic 
areas,  must  be  cauterized,  one  by  one,  at  several  sittings 
until  improvement  is  effected. 

In  prescribing  a  lotion  for  nasal  cleansing  I  would  point 
out  that  nothing  acts  so  well  as  a  solution  of  common  salt 
in  water.  The  various  proprietary  nasal  compounds  on 
the  market  containing  boracic  acid,  carbolic  acid,  etc.,  are 
particularly  irritating  to  the  nasal  mucous  membrane  of 
an  asthmatic. 


A  CASE  OF  PANCREATIC  DIABETES  ASSO¬ 
CIATED  WITH  DILATATION  OF  STOMACH 
FOR  WHICH  GASTRO  ENTEROSTOMY 
HAD  BEEN  PERFORMED. 

By  J.  SOUTTAR  McKENDRICK,  M.D.,  F.F.P.S.G 

F.R.S.E., 

.  SENIOR  DISPENSARY  PHYSICIAN,  GLASGOW  WESTERN  INFIRMARY. 


The  following  case  is  of  interest,  as  it  affords  an  example 
of  the  class  of  cases  recently  referred  to  by  Mr.  Mayo 
Robson  in  his  Mitchell  Banks  Memorial  Lecture  on  the 
anatomy  of  the  pancreas  in  relation  to  its  diseases,1  where 
the  disease,  in  the  first  instance,  produced  a  dilatation  of 
the  stomach  which  was  relieved  by  gastro- enterostomy, 
and,  in  the  second  instance,  by  invasion  of  the"  pancreas, 
caused  definite  signs  and  symptoms  of  acute  diabetes. 

•J.  McD.,  aged  46,  a  lamplighter,  was  first  seen  by  me  in  the 
dispensary  in  June,  1908,  complaining  of  weakness  in  the  legs, 
great  thirst,  and  the  passing  of  large  quantities  of  water,  of 
three  months’  duration,  and  of  indigestion  and  constipation  for 
nine  years. 


History. 

The  patient  in  his  youth  had  measles,  scarlet  fever,  am 
enteric  fever.  When  15  years  old  he  had  an  attack  of  rheumati 
lever,  followed  by  another  similar  attack  at  28 ;  but,  apart  froc 
this,  he  had  always  been  strong  and  well  until  nine  years  age 
when  his  stomach  began  to  trouble  him.  He  commenced  t 
lose  flesh,  suffer  from  constipation,  and  had  difficulty  in  eatin 
t?”  sleeping.  This  continued  for  a  few  years  until  he  sa\ 
Dr.  May  lard  in  1902,  who  has  kindly  given  me  a  few  notes  of  th 
patient  s  condition  while  under  his  care  in  the  surgical  wards  c 
the  \  ictoria  Infirmary  of  Glasgow. 

1  en  months  previous  to  his  admission  he  had  an  attack  c 
influenza,  which  confined  him  to  bed  for  a  fortnight.  Afte 
this  he  was  troubled  more  than  ever  with  flatulence,  sournes 
m  the  stomach,  flushing  of  the  face,  loss  of  appetite,  and  bodil 
weakness.  He  had  to  give  up  work,  and  for  six  months  hi 
jongue  was  always  foul,  and  he  was  steadily  losing  in  weighl 
1  here  was  never  pain  in  the  stomach  nor  vomiting. 


Condition  in  1902 . 

The  patient  was  thin,  the  face  Hushed,  teeth  good,  tongue- 
furred.  The  heart  and  lungs  were  normal. 

Abdomen. — Seems  normal  in  appearance.  There  is,  however, 
marked  tympanicitv  over  the  epigastrium  and  left  hypochon¬ 
driac  regions,  and  Hippocratic  succussion  is  present.  No  tender¬ 
ness  anywhere,  and  no  dullness  can  be  made  out.  The  liver  is. 
not  enlarged.  The  stomach  was  washed  out  and  inflated.  It. 
was  dilated,  especially  towards  the  left  side,  and  extended 
downwards  below  the  umbilicus. 

Urine. — The  urine  was  neutral,  with  specific  gravity  of  1024, 
and  contained  neither  albumen  nor  sugar. 

A  test  breakfast  was  ordered  after  washing  out  the  stomach, 
and  2J  oz.  of  brownish  fluid  were  drawn  off.  The  fluid  contained 
free  HC1  and  amorphous  semidigested  fluid  starch  material. 

Four  days  after  admission  a  laparotomy  was  performed. 

Operation. 

After  opening  the  abdomen  the  stomach  was  found  to  be* 
dilated,  amt  the  pylorus  appeared  normal.  The  internal  surface 
of  it  was  examined  digitally  and  by  the  speculum.  The  index 
finger  passed  easily  through  the  pylorus  without  any  sense  of 
constriction.  The  mucous  lining  seemed  quite  healthy.  A  pos¬ 
terior  gastro-jej unostomy  was  performed.  In  a  few  weeks  the-- 
patient  was  dismissed  from  the  infirmary  well. 

After-History. 

The  operation  was  not  attended  with  the  usual  satisfactory-' 
results,  and  the  weight,  which  was  only  8*  st.  before  the  opera¬ 
tion,  did  not  quickly  increase  (the  patient’s  weight  averaged, 
lli  st.  before  his  stomach  commenced  to  trouble  him). 

In  three  years  his  weight  had  increased  to  10  st.,  and  had* 
remained  stationary  until  December,  1907.  At  this  date  he 
remembers  getting  a  chill  which  was  followed  by  what  his 
doctor  called  “  catarrh  of  the  stomach.”  Soon  after,  however, 
in  January,  1908,  diabetic  symptoms  manifested  themselves. 

He  commenced  almost  suddenly  to  experience  symptoms  that 
he  had  never  had  before — great  thirst,  foul-smelling  faecal 
evacuations,  and  the  constant  passing  of  large  quantities  of 
water.  With  this  there  was  marked  prostration  and  loss,  ol 
weight.  The  bowels  were  constipated,  the  motions  yellowish, 
sometimes  sticky  in  character,  and  at  other  times  slimy  and 
“  mattery.”  The  toDgue  and  mouth  became  dry,  the  skin  cold, 
the  legs  swelled  occasionally  at  the  ankles,  the  taste  in  the 
mouth  was  sweetish.  He  noticed  that  the  water  was  frothy, 
and  had  a  sweet,  sickly  smell.  The  eyesight  was  not  so  good  as 
formerly ;  deafness  and  tinnitus  were  troublesome.  He  had 
been  troubled,  too,  with  itchiness  of  the  skin.  He  had  never 
had  jaundice,  vomiting,  haemoptysis,  or  melaena.  The  legs- 
felt  very  tired,  but  he  had  never  felt  numbness  or  prinkling 
sensations. 

Condition  in  June,  1908. 

The  patient  is  very  thin,  with  a  bright  expression.  The 
mucous  membranes  are  rather  pale.  The  finger  ends  are  not 
clubbed,  nor  are  the  nails  curved.  The  pupils  are  equal,  and 
respond  to  light  and  accommodation.  The  tongue  is  furred, 
but  on  its  under  surface  and  at  the  sides  it  is  red  and  glazed. 
The  throat  and  palate  are  very  red.  Teeth  not  good,  but  no 
suppuration  at  the  stumps.  Pulse  regular  and  of  moderate 
tension.  Vessels  slightly  atheromatous;  no  oedema;  no 
jaundice. 

Lungs.— Normal  in  every  respect. 

Heart. — Normal  in  every  respect. 

Nervous  System. — Pupils  normal,  fundus  normal ;  no  cataract* 
knee-jerks  sluggish  ;  no  anaesthesia,  no  ulcers. 

Abdomen. — General  fullness  of  abdomen.  Scar  of  operation 
wound  seen  to  right  of  middle  line.  Liver  and  spleen  normal. 
Kidneys  not  felt.  No  ascites.  Stomach  passes  down  below  the 
umbilicus  (auscultatory  percussion).  No  dullness,  no  thicken¬ 
ing,  or  tumour  of  the  pylorus  or  neighbouring  parts.  Succus¬ 
sion  present.  Palpation  of  the  pancreas,  by  throwing  forward 
the  epigastrium,  is  negative.  Bismuth  meals  were  given  to  the 
patient  on  an  empty  stomach,  and  the  shadow  on  the  photo¬ 
graphic  plates  (taken  by  Dr.  Sommerville)  corroborated  what 
was  already  made  out  on  physical  examination,  that  the 
stomach  was  dilated  to  a  point  below  the  umbilicus.  These 
plates  failed  to  show  any  evidence  of  biliary  or  pancreatic 
calculi. 

Urine. — A  special  examination  of  the  urine  by  Dr.  Carstairs 
Douglas  showed  that  it  was  very  pale,  feebly  acid,  specific 
gravity  1027,  with  scanty  whitish  deposit.  It  contained  no 
albumen,  acetone,  or  diacetic  acid;  no  bile  pigments  or  salts, 
pus  or  blood;  no  evidence  of  urobilin,  although  urorosein 
appeared  to  exist  as  a  chromogen  ;  diminished  indigogens ; 
scanty  creatinin  ;  microscopically  a  few  flat  epithelial  cells,  and 
some  phosphatic  crystals;  urea  scanty,  only  4  per  cent.,  or 
1.7  grains  per  ounce.  Sugar,  8.7  per  cent.,  or  38  grains  per  ounce>. 
A  positive  Cammi  dye’s  reaction,  after  separation  of  all  substances 
that  might  interfere  with  the  test. 

Blood. — Haemoglobin  =  60  per  cent.;  red  cells  =  4,850,000 ; 
white  cells  =  4,750.  Films  of  the  blood  were  stained  in  2  per 
cent,  methylene  blue  solution  and  25  per  cent,  eosin  solution — 
the  red  blood  corpuscles  did  not  take  on  the  eosin  colour  suffi¬ 
ciently  (Bremer’s  test);  20  c. cm.  of  blood,  1  c.cm.  of  a  watery 
solution  of  methylene  blue  (1  to  6,000),  and  40  c.cm.  of  liquor 
potassiae  was  mixed  in  a  narrow  test  tube  with  4  c.cm.  of  water. 
The  mixture  wras  placed  in  boiling  water  for  four  minutes. 
The  blue  colour  disappeared  into  a  dirty  greenish-yellow  colour 
(Williamson’s  test). 

Habits. — Always  abstemious.  Smoked  and  chewed  tobacco 
heavily  until  seven  years  ago.  Never  had  any  venereal 
disease. 
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Family  History. — Father  and  mother  are  both  alive  and  well. 
He  has  been  married  for  twenty-two  years  and  has  three  healthy 
•children.  He  has  always  been  well  looked  after. 

This  case  presents  many  points  of  interest.  The  patient 
‘liad  dilatation  of  the  stomach  with  no  pyloric  obstruction, 
and  at  a  later  date  diabetes  mellitus  appeared.  Have 
•-these  two  diseases  any  connexion  with  each  other,  or  has 
tthe  diabetes  only  occurred  with  dilatation  of  the  stomach 
as  a  coincidence  ? 

I  should  like  to  show,  as  has  already  been  pointed  out  by 
Mr.  Mayo  Robson,  first  that  in  all  probability  in  this  case 
'the  stomach  affection  depended  primarily  on  pancreatic 
disease,  and,  secondly,  that  the  diabetes  which  followed 
depended  upon  a  still  further  advanced  stage  of  the 
pancreatic  process. 

At  the  time  of  the  gastro-enterostomy  it  was  found  that 
the  dilatation  of  the  stomach  did  not  depend  on  pyloric 
ulceration  or  tumour.  It  must  have  been  due,  then,  either 
•to  primary  atony  of  the  stomach  wall  or  to  stricture  or 
pressure  on  the  duodenum  at  some  distance  below  the 
pylorus.  The  fact  that  the  patient  was  always  a 
healthy  man  before  the  onset  of  the  stomach  trouble 
and  had  never  suffered  from  neurasthenia  is  rather 
against  simple  atony.  Granted  that  the  duodenum  was 
■at  fault,  what  affections  could  produce  sufficient  signs 
of  pressure  to  cause  secondary  gastric  dilatation  ? 
Ulcer  could  do  so,  with  subsequent  cicatricial  con¬ 
traction  ;  but  in  such  a  case  the  patient  would  have 
had  symptoms  of  pain  in  the  epigastrium,  and  possibly 
melaena,  which  were  entirely  absent  in  this  case.  Cancer 
.might  do  so,  but  that  diagnosis  could  be  easily  excluded  by 
considering  the  duration  of  the  illness  and  the  absence  of 
.physical  signs.  In  both  these  conditions  of  the  duodenum 
the  pancreas  could  have  been  secondarily  affected,  giving 
rise  to  a  ne*v  set  of  symptoms  depending  on,  pancreatic 
-disease.  These  possibilities  I  think  can  be  excluded. 

The  only  other  cause  of  duodenal  stricture  is  pressure 
•from  without.  The  duodenum  may  be  pressed  upon  by 
ttumours  in  the  abdomen,  or  may  have  its  calibre  inter¬ 
fered  with  by  strands  of  coarse  fibres  depending  upon  old- 
standing  inflammations  with  adhesions.  In  the  patient 
•under  consideration,  from  the  history  and  from  the 
physical  examination,  there  was  no  evidence  of  any  liver, 
•omental,  or  peritoneal  disease,  nor  was  the  gall  bladder  at 
•any  time  enlarged.  Diseases  of  the  pancreas,  however, 
could  cause  pressure  against  the  duodenum ;  but  abscesses, 
cysts,  and  tumours  of  that  organ  would  have  manifested 
•themselves  by  physical  examination. 

We  are  left,  then,  with  one  other  important  pancreatic 
•disease  which  cannot  be  diagnosed  by  physical  methods, 
•and  yet  is  capable  of  producing  pressure  on  the  duodenum, 
•narrowing  its  calibre,  and,  as  a  result,  inducing  all  the 
gastric  phenomena  that  were  present  in  this  case.  In 
chronic  pancreatitis  the  head  of  the  gland  may  partly 
embrace  a  portion  of  the  duodenum  and  thereby  cause 
almost  complete  stricture  of  the  lumen  of  the  bowel.  I 
wish  to  emphasize  the  probability,  then,  that  in  the  case 
•under  consideration  the  cause  of  the  stomach  dilatation 
was  in  the  first  instance  pancreatitis.  Had  Cammidge’s 
reaction  been  taken  at  this  time  I  have  little  doubt 
<it  would  have  been  positive.  It  was  not,  how¬ 
ever,  until  the  sudden  onset  of  diabetes  that  the 
pancreas  was  suspected  of  being  the  seat  of  the 
mischief.  The  test  was  performed  by  an  expert,  with 
every  precaution  taken  to  prevent  fallacy  in  making  the 
test.  It  was  positive,  and  corroborated  surmises  which 
before  could  not  be  definitely  proved.  Two  other  signs  of 
chronic  pancreatitis  naturally  presented  themselves  to 
my  mind — a  fatty  character  of  the  motions  and  jaundice. 
A  chemical  analysis  of  the  faeces  was  not  made  for  un¬ 
saponified  neutral  fat,  but  the  appearance  of  the  motions 
suggested  excess  of  fat  and  fatty  substances.  Jaundice 
was  never  present,  which  was  unusual,  as  the  bile  duct,  as 
a  rule,  is  pressed  upon,  and  causes  obstructive  or  catarrhal 
jaundice.  The  outstanding  symptoms  and  signs  were  the 
dilatation  of  the  stomach,  the  marked  wasting,  the 
character  of  the  motions,  the  pancreatic  reaction,  and, 
lastly,  diabetes. 

Diabetes  is  an  uncommon  accompaniment  of  pancreatic 
■disease,  and  when  it  does  occur  it  indicates  an  extensive 
involvement  of  the  parenchyma  of  the  pancreas.  Mr. 
Mayo  Robson  says  that  “  the  appearance  of  sugar  in  the 
urine,  along  with  other  signs  of  disease  of  the  pancreas, 
points  to  a  widespread  and  advanced  lesion.”  The  islands 


of  Langerhans,  which  are  supposed  to  yield  an  interna 
secretion  that  is  capable  of  exerting  an  influence  ove 
carbohydrate  metabolism,  become  cut  off,  or  their  cells  are 
replaced  by  connective  tissue.  An  interacinar  cirrhosis  is 
set  up,  and  Opie  has  shown  that  a  hyaline  metamorphosis 
is  often  strictly  limited  to  the  islands  of  Langerhans,  while 
the  glandular  acini  remain  intact. 

This  case  presented  a  somewhat  interesting  picture  of  a 
chronic  inflammatory  affection  of  the  pancreas,  giving  rise 
in  the  first  instance  to  gastric  symptoms,  relieved  partly  by 
gastro-enterostomy,  and,  in  the  second  place,  by  alteration 
in  the  bulk  of  its  substance,  to  diabetes  mellitus.  The 
etiological  factor  in  the  production  of  a  primary  inter 
stitial  pancreatitis  is  not  yet  known,  but  no  doubt  it  bears 
some  close  relationship  to  cirrhosis  occurring  in  other 
organs.  The  patient  is  rapidly  losing  flesh  and  strength, 
and  although  no  grave  complications  of  diabetes  have  as 
yet  manifested  themselves,  little  improvement  can  be 
expected  either  by  medicinal  or  surgical  measures. 

In  conclusion,  let  me  add  that  I  believe  the  operation  of 
gastro-enterostomy  in  this  case  served  one  useful  purpose— 
it  prevented  most  likely  the  onset  of  “gastric  tetany.”  Ah 
the  elements  conducive  to  gastric  tetany  were  present — 
dilatation  of  the  stomach  with  free  hydrochloric  acid,  and 
prolonged  dehydration  of  the  tissues  from  the  diabetes. 
As  I  have  shown  elsewhere,  autointoxication  and  dehydra¬ 
tion  of  the  tissues  play  an  important  part  in  causing  “  gastric 
tetany,”  and  in  all  these  cases  a  gastro-enterostomy  has 
diminished  the  mortality  of  the  disease. 

Reference. 

1  British  Medical  Journal,  1908,  vol.  i,  p.  1153. 


THE  CAUSATION  OF  INGROWING  TOENAIL, 
AND  THE  LOCATION  OF  GOUT. 

By  G.  ARBOUR  STEPHENS,  M.D.Lond., 

SWANSEA. 


The  textbooks  usually  describe  the  cause  of  this  incon¬ 
venient,  uncomfortable,  and  painful  condition  as  being 
tight  and  badly-fitting  boots. 

If  tight  boots  are  the  cause,  then  all  the  ladies  of  the 
land  should  be  sufferers,  and  chiropody  should  be  a  valu¬ 
able  branch  of  surgery.  If  badly-fitting  boots  are  the 
cause,  then  all  the  children  in  cottage  homes  and  most 
charitable  institutions  should  be  sufferers.  With  so  uni¬ 
versal  a  cause,  ingrowing  toenail  ought  to  be  much  more 
prevalent  than  it  is,  and  on  both  feet. 

I  venture  to  suggest  that  a  more  likely  cause  is  the 
position  of  the  foot  during  sleep.  Most  people  sleep  on 
their  side,  but  were  they  asked  how  they  placed  their  feet, 
very  few  could  give  a  correct  answer. 

What  usually  happens  is  that  a  person  on  first  taking  up 
the  side  position,  places  his  two  feet  side  by  side,  but  in  a 
very  short  time  the  upper  one  slips  down  on  to  the  bed,  so 
as  to  lie  wholly  or  partially  on  the  bed  alongside  the  other. 
If  it  slides  but  a  short  way,  then  it  lies  with  its  weight 
resting  on  the  toes,  and  it  is  this  constant  pressure  on  the 
side  of  the  big  toe  during  hours  of  unconsciousness,  that 
gives  rise  to  the  pathological  condition. 

Most  persons  at  some  period  have  experienced  what  is 
popularly  known  as  the  “  fidgets”  when  getting  into  bed  in 
an  irritable  and  disturbed  condition ;  they  are  restless,  and 
do  not  know  what  to  do  with  their  feet,  and  at  some  stage 
they  would  notice,  were  they  so  disposed,  that  the  upper 
foot  was  twisted  round  the  lower  one,  with  the  big  toe  dug 
into  the  bed. 

Most  of  the  cases  I  have  treated  have  suffered  with  the 
left  foot,  but  in  those  persons  who  have  had  the  right 
toenail  affected  I  found  the  habit  of  sleeping  on  their  left 
side.  One  patient  I  had  with  both  nails  ingrowing,  but 
he  was  a  ship’s  officer  who  had  the  habit  of  digging  both 
feet  against  the  side  of  his  bunk.  • 

The  accompanying  photographs  may  help  to  make  the 
matter  a  little  clearer. 

Fig.  1  illustrates  a  position  very  commonly  taken  up  by 
sleepers,  and  shows  the  pressure  to  which  the  big  toe  is 
subjected,  sufficient  to  bend  it  out  of  the  normal  position. 
Fig.  2  shows  the  foot  of  a  much  older  patient  and  the 
result  of  pressure  exerted  for  many  years. 

One  can  understand  from  an  examination  of  Fig.  1  the 
strain  to  which  the  joint  at  the  ball  of  the  big  toe  is 
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subjected,  and  in  a  person  with  an  approaching  attack  of 
gout  it  is  easy  to  understand  "why  it  is  that  a  joint  that  has 
been  under  such  continuous  strain  for  about  five  hours 


Fig.  1. 


should  be  the  spot  selected  at  five  o’clock  in  the  morning 
for  the  exhibition  of  the  most  typical  symptom. 

One  member  of  the  profession,  on  hearing  my  suggestion 
as  to  the  cause  of  ingrowing  toenail,  facetiously  suggested 


Fig.  2 


that  we  had  better  go  to  bed  with  our  boots  on ;  but, 
although  we  cannot  all  follow  him  in  that  habit,  I  venture 
to  think  that  ingrowing  toenail  might  be  warded  off, 
especially  in  children,  by  the  wearing  of  a  specially  made 
toecap.  _ 

THE  EFFECTIVE  TREATMENT  OF  ACUTE  AND 
SUBACUTE  RHEUMATISM* 

By  D.  B.  LEES,  M.D.,  F.R.C.P., 

CONSULTING  PHYSICIAN  TO  ST.  MARY’S  HOSPITAL  AND  TO  THE  HOSPITAL 
FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 

[With  Special  Plate.] 

The  title  of  this  paper  is  intended  to  imply  that  the  treat¬ 
ment  of  acute  and  subacute  rheumatism,  as  advised  in  the 
textbooks  and  as  usually  carried  out  in  practice,  is 
inadequate  and  unsatisfactory.  It  is  true  that  a  great 
advance  has  been  made  since  the  days  when  it  was  main¬ 
tained  that  cases  of  this  disease  did  as  well  upon  mint- 
water  or  upon  lemon-juice  as  with  any  powerful  drugs. 
In  those  days,  as  some  of  us  can  remember,  there  was  no 
great  exaggeration  in  the  story  of  the  physician  who  was 
asked  “  What  is  good  for  rheumatism  ?”  and  who 
replied,  “  Six  weeks.”  At  that  time  it  was  common  for 
rheumatic  patients  to  remain  in  hospital  for  weeks,  and 
the  very  painful  and  persistent  arthritis,  with  the  profuse 
acid  sweats,  formed  a  clinical  picture  which  is  now  not 
seen  in  hospital  wards.  Fatal  hyperpyrexia,  now  extremely 
rare,  was  then  not  uncommon.  There  was,  however,  even 
then  reason  for  thinking  that  treatment  by  alkalies  was  of 
some  distinct  advantage,  in  spite  of  the  fact  that  the 
alkali  employed  was  generally  a  salt  of  potash,  and  there¬ 
fore  not  free  from  depressing  effects,  and  that  it  was 
administered  only  in  small  quantities.  An  investigation 
of  the  clinical  records  of  Guy’s  Hospital,  which  I  made 
in  1874  as  the  basis  of  my  thesis  for  the  Cambridge  M.B. 
degree,  seemed  to  me  to  show  clearly  that  the  alkaline 
treatment  certainly  gave  the  best  results.  Yet  these 
results  left  much  to  be  desired,  and  the  ineffectiveness  of 
the  treatment  of  acute  rheumatism  was  one  of  the 
reproaches  of  medicine. 


before  the  Therapeutical  Section  of  the  Royal  Society  of 
Medicine,  December  1st,  1908. 


It  is  clearly  seen  by  us  all  how  great  an  improvement 
has  been  effected  by  the  introduction  of  salicylate  of  soda. 
The  rapid  relief  of  pain,  the  fall  of  temperature,  and  the 
shortened  duration  of  the  illness  are  results  which  follow, 
we  all  agree,  the  administration  of  this  drug.  Yet  the 
remedy,  it  must  be  confessed,  has  some  side-effects  which 
are  annoying  and  which  tend  to  limit  its  usefulness. 
Without  much  investigation  whether  these  hindrances 
could  be  removed  by  some  modification  of  the  method  of 
administration,  physicians  have  been  inclined  to  desert 
the  simple  salicylate  in  favour  of  some  of  the  organic 
compounds  of  salicylic  acid  provided  for  us  by  the 
ingenuity  of  German  chemists.  But  the  most  commonly 
used  of  these,  acetyl-salicylic  acid,  the  so-called  “  aspirin, ,r 
cannot  be  combined  with  an  alkali,  hence  we  are  at  once 
deprived  of  a  useful  ally  of  sodium  salicylate  ;  and  though 
free  from  some  of  the  side-effects  of  salicylate,  it  may  pro-* 
duce  the  most  dangerous  symptoms  of  salicylate  poisonings 
as  proved  by  the  case  of  the  girl  which  I  have  elsewhere 
narrated  who  became  comatose  with  typical  “  air  hunger  ’' 
after  seven  15 -grain  doses  of  aspirin  given  in  two  and 
one-third  days. 

The  use  of  sodium  salicylate  is  also  hindered  by  the 
superstition  still  prevalent  among  us  that  it  is  a  depres¬ 
sant  to  the  heart.  The  origin  of  this  mischievous  notion 
was  probably  due,  in  the  first  place,  to  impurities  in  the 
drug  when  a  large  demand  suddenly  arose  through  it© 
early  reputation  as  an  antirheumatic.  But  the  drug  as- 
now  supplied  to  hospitals  is  of  great  purity,  and  careful 
observation  of  its  effects  for  many  years  enables  me  to- 
say  deliberately  that,  wThen  given  to  a  rheumatic  patient, 
it  does  not  cause  any  weakening  of  the  cardiac  action. 
But  it  must  be  remembered  that  the  rheumatic  toxaemia 
itself  always  causes  more  or  less  cardiac  weakening,  and 
that  this  may  sometimes  become  specially  manifest.  If  at 
the  time  salicylate  is  being  taken,  the  remedy  is  almost- 
certain  to  be  blamed  for  what  is  in  reality  one  of  the- 
effects  of  the  disease.  It  must  be  borne  in  mind,  first, 
that  a  similar  cardiac  failure  occurs  in  diphtheria  and  in- 
influenza,  quite  apart  from  the  action  of  any  drug,  and, 
secondly,  that  in  every  case  of  acute  or  subacute  rheu¬ 
matism  the  cardiac  muscle  suffers  more  or  less.  Endo¬ 
carditis  occurs  only  in  a  certain  number  of  cases,  and 
pericarditis  is  still  less  common,  but  the  existence  of  a 
dilatation  of  the  left  ventricle  can  always  be  proved  by 
careful  percussion.  Since  I  brought  forward  evidence  of 
this  fact  before  this  society  in  1898  I  have  never  seen  a 
case  of  acute  or  subacute  rheumatism,  in  a  child  or  in  an 
adult,  in  which  dilatation  of  the  left  ventricle  did  nob 
exist.  It  appears  to  be  invariably  present  in  this  disease. 
For  a  recent  confirmation  of  this  fact  I  may  refer  to  the- 
instructive  article  on  rheumatic  myocarditis  contributed 
to  the  last  number  of  the  Quarterly  Journal  of  Medicine- 
(vol.  ii,  No.  5),  by  my  friend  and  former  house-physician. 
Dr.  Carey  Coombs,  of  Bristol. 

The  idea  that  sodium  salicylate  was  a  cardiac  depres¬ 
sant,  conjoined  with  the  frequent  difficulties  in  its- 
administration,  have  caused  physicians  to  give  it  only  in 
small  doses,  and  to  discontinue  its  use  as  soon  as  or  soon 
after  the  painful  arthritis  had  subsided  and  the  tem¬ 
perature  fallen.  It  is  a  common  experience  that  with  this- 
method  relapses  of  rheumatic  symptoms,  in  one  form  or 
another,  have  been  frequent.  It  is  also  a  common  expe¬ 
rience  that  often  the  temperature  does  not  fall .  perma¬ 
nently  to  the  normal,  but  that  the  evening  temperature 
persistently  rises  to  99°  or  100°,  sometimes,  for  a  con¬ 
siderable  period,  especially  in  children  ;  this  should  never 
be  disregarded,  for  it  means  that  the  rheumatism  is  still 
active.  It  is  therefore  clear  that  the  present  treatment  of 
rheumatism  is  inadequate,  for  though  it  controls  it  does 
not  completely  arrest  the  disease. 

But  it  is  not  merely  inadequate ;  it  is  also  unsatisfactory, 
for  it  aims  almost  .  entirely  at  the  cure  of  the  painful 
arthritis,  and  pays  little  or  no  heed  to  the  heart.  It- 
despairs  of  any  real  influence  on  the  condition  of  this 
organ ;  it  has  no  hope  of  diminishing  a  rheumatic  endo¬ 
carditis,  and  it  usually  ignores  altogether  the  affection  of 
the  cardiac  muscle.  This  is  largely  due  to  the  fact  that- 
the  earlier  descriptions  of  acute  rheumatism  were  the 
result  of  observations  of  the  disease  not  in  a  children’s 
hospital,  but  in  hospitals  for  adults.  Hence  the  present- 
absurd  arrangement  of  the  textbooks,  in  which  a  descrip¬ 
tion  of  its  characteristics  in  adults  is  followed  by  an 
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article  describing  what  the  writers  are  pleased  to  call  its 
“  peculiarities  in  childhood.”  Yet  those  who  have  worked 
simultaneously  both  in  a  hospital  for  children  and  in  one 
for  adults  know  well  that  it  is  in  children  that  the  disease 
is  most  frequent  and  most  virulent ;  that  in  a  considerable 
number  of  children  the  first  attack  is  fatal,  and  that  it 
fatally  cripples  -the  heart  in  a  large  number  of  the  cases 
which  survive.  If  every  medical  student  of  the  past,  and 
especially  the  gentlemen  who  now  devote  themselves  to 
work  in  pathological  laboratories  and  no  longer  visit  the 
wards,  had  been  compelled  to  study  for  three  months  in 
a  children’s  hospital,  we  should  have  been  spared  such 
phrases  as  “rheumatism — that  is,  arthritis ,”  and  it  would 
never  have  occurred  to  any  one  to  describe  as  an  “  attenu¬ 
ated  pyaemia  ”  a  malady  which  is  as  definite  and  distinc¬ 
tive,  and  as  certainly  microbic,  as  pneumonia  or  typhoid, 
which  is  one  of  the  most  virulent  diseases  of  childhood, 
and  which  never  produces  pus. 

We  must  give  up  the  conception  of  acute  rheumatism  as 
a  form  of  arthritis  of  adults,  with  occasional  metastasis  to 
the  heart,  and  with  certain  “  peculiarities  ”  when  it  occurs 
in  childhood.  \\  e  must  insist  on  the  conception  that  it  is 
a  microbic  toxaemia  most  virulent  in  early  life,  in  which 
the  heart  is  invariably  affected  to  a  greater  or  less  degree, 
but  the  joints  slightly  and  often  not  at  all,  with  the 
peculiarity  that  when  it  occurs  in  adults  the  most  promi¬ 
nent  symptom  is  often  a  painful  arthritis.  It  was  from 
this  point  of  view  that  I  wrote  the  article  on  Acute  and 
Subacute  Rheumatism  in  the  first  volume  of  Dr.  Allchin’s 
Manual  of  Medicine,  a  few  months  before  the  epoch- 
making  discovery  of  the  rheumatic  diplococcus  by  Poynton 
•and  Paine,  and  subsequent  experience  has  only  confirmed 
the  conviction  that  this  is  the  right  way  of  presenting  the 
facts. 

If  we  are  to  seek  for  an  improvement  in  the  treatment 
of  acute  rheumatism,  it  must  surely  be  based  on  the 
great  and  universally  acknowledged  curative  effect  of 
•sodium  salicylate  in  cases  of  rheumatic  arthritis.  This 
■drug  is  not  a  cure  for  all  kinds  of  arthritis ;  the  remark¬ 
able  results .  obtained  by  it  in  rheumatic  arthritis  are  not 
observed  if  it  be  used  for  a  tuberculous,  pneumococcal,  or 
gonorrhoeal  joint  inflammation.  The  prompt  subsidence  of 
a  rheumatic  arthritis  under  its  use  can  only  be  due  to  a 
■definite  antagonism  to  the  rheumatic  process  or  microbe — 
in  other  words,  its  action  is  specific.  The  general  un¬ 
willingness  of  physicians  to  admit  this  really  unavoidable 
■conclusion  is  due  to  the  fact  that  the  doses  given  are 
usually  so  small  that  only  the  more  easily  checked  mani¬ 
festations  of  acute  rheumatism — the  arthritis  and  the 
pyrexia  are  fairly  controlled.  But  if  the  inference  is 
sound,  may  it  not  be  possible,  by  a  considerable  increase  of 
die  dose,  to  produce  a  definite  arrest  of  the  disease  in 
place  of  the  imperfect  control  exerted  by  the  small  doses 
given  at  present  ?  The  question  seems  reasonable,  but 
the  possibility  of  an  affirmative  reply  must  depend  upon 
die  successful  avoidance  of  the  unpleasant  symptoms 
which  salicylate  is  apt  to  produce.  Fortunately  these 
aie  much  less  troublesome  in  children  than  in  adults ; 
indeed,  among  the  toxic  symptoms  observed  in  adults 

^  *s  a^mosf'  the  only  one  which  gives  trouble  in 
childhood. 


The  addition  of  sodium  bicarbonate  to  each  dose  of  the 
salicylate,  in  an  amount  always  double  of  the  amount  oj 
the  salicylate,  is  a  very  effectual  means  of  diminishing 
ese  side-effects,  and  the  unpleasant  taste  may  be 
covered  by  glycerine  and  peppermint-water  or  chloroform- 
water.  Ihe  use  of  sodium  bicarbonate  in  combination 
with  the  salicylate  has  two  additional  advantages.  It 
neutrahze  the  acid  toxins  of  the  microbe,  which 
r.  Amley  Walker  and  Mr.  Ryffel  found,  by  special 
culture  of  the  diplococcus,  to  be  partly  formic  and  partly 
acetic  acids.  And  when  we  remember  Dr.  Gaskell’s 
discovery,  related  in  the  third  volume  of  the  Journal  oj 
ay  sic  logy,  that  dilute  lactic  acid  causes  dilatation  of  the 
isolated  frog’s  ventricle  and  finally  arrest  in  diastole, 
wiiiie  dqute  sodium  hydrate  causes  increased  contraction 
W‘fi  .  lmini®hing  size  until  the  ventricle  stops  in  systole 
witii  its  cavity  reduced  to  nil,  we  may  be  reasonably  sure 
nat  in  man  the  administration  of  large  doses  of  sodium 
Dicarbonate  must  tend  to  cause  a  lessening  of  the 
pernicious  cardiac  dilatation  of  acute  rheumatism. 

bn  on  itSS1Unl  Sa^ts  not  be  used,  for  the  potassium 

a  e  is  really  a  cardiac  depressant. 


It  is  desirable  to  administer  the  combined  salicylate  and 
bicarbonate  in  frequent,  but  at  first  in  moderate,  doses. 
If  the  frequency  be  every  two  hours  from  6  a.m.  to 
10  p.m.,  with  one  additional  dose  during  the  night,  the 
total  daily  dose  of  each  drug  will  be  ten  times  the  amount 
of  the  single  dose.  The  amount  of  each  should  be  in¬ 
creased  daily,  or  every  second  day,  until  any  unpleasant 
side-effect  such  as  vomiting,  deafness,  tinnitus,  vertigo,  or 
a  tendency  to  delirium  is  observed.  In  children,  drowsi¬ 
ness,  an  acetone-odour  of  the  breath,  acetonuria,  and  a 
slowing  and  deepening  of  the  respiration  must  always  be 
looked  out  for ;  if  neglected,  these  may  lead  to  “air- 
hunger  and  fatal  coma.  Such  symptoms  are  specially 
liable  to  occur  if  the  child  is  costive,  and  may  then  be 
produced  by  quite  small  doses  of  salicylate,  especially  if 
the  urine  is  too  acid.  They  may  be  entirely  prevented  by 
careful  relief  of  constipation,  conjoined  with  the  adminis¬ 
tration  of  a  sufficient  amount  of  sodium  bicarbonate. 
Enough  must  be  given  to  render  the  urine  alkaline,  and  a 
surprising  amount  is  often  needed  to  effect  this  in  a 
rheumatic  child.  Twice  as  much  as  the  dose  of  salicylate 
is  usually  sufficient,  but  occasionally  in  young  children  it 
is  not  quite  sufficient,  and  extra  doses  of  the  bicarbonate 
alone  are  necessary  to  make  the  urine  alkaline.  It  is  also 
a  good  rule,  suggested  by  Dr.  Reginald  Miller,  Medical 
Registrar  at  the  Hospital  for  Sick  Children,  never  to  in¬ 
crease  the  dose  of  the  salicylate  unless  the  patient’s  bowels 
have  acted  on  that  particular  day. 

If,  through  neglect  of  these  precautions,  any  of  the 
above-mentioned  symptoms  of  acid  poisoning  occur,  it 
may  be  necessary  to  omit  the  salicylate  altogether,  and  to 
increase  the  amount  of  the  bicarbonate— even  to  a  drachm 
hourly.  With  these  precautions  the  administration  of 
large  doses  of  salicylate  is  quite  safe.  The  only  fatal  case 
in  my  own  experience  occurred  seven  years  ago,  in  a  child 
to  whom  the  salicylate  was  given  without  any  bicarbonate 
and  who  was  costive.  The  dose  of  salicylate  was  very 
small,  only  20  grains  daily  (four  5-grain  doses),  but  by  an 
oversight  it  had  been  continued  for  ten  weeks,  and  the 
importance  of  the  prevention  of  constipation  was  not  then 
recognized.  The  credit  of  first  pointing  out  the  danger  of 
constipation  in  children  taking  salicylate  belongs  to 
Dr.  Langmead,  formerly  Medical  Registrar  at  Great 
Ormond  Street,  who  published  a  valuable  paper  in  the 
Lancet  for  June  30th,  1906. 

As  soon  as  any  unpleasant  symptom  due  to  salicylate 
occurs  in  an  adult,  or  if  vomiting  occurs  in  a  child,  the 
administration  of  the  drug  should  be  suspended  for  a  few 
hours.  Two,  or  three,  doses  may  be  omitted;  even  a 
12-lioui  interval  may  be  allowed.  But  the  elimination  of 
salicylate  in  the  urine  is  rapid,  and  the  interval  should  not 
be  long.  After  a  few  hours  the  medicine  should  again  be 
given,  but  in  reduced  amount,  one-half  or  two-thirds, 
according  to  the  intensity  of  the  symptoms  observed.  In 
many  cases  even  the  same  dose  as  before  will  not  produce 
a  recurrence  of  the  toxic  effects,  and  I  have  sometimes 
suspected  that  they  may  be  due  in  part  to  a  bactericidal 
influence  of  the  drug,  destroying  a  large  number  of  diplo- 
cocci  so  quickly  that  their  internal  toxins  are  thrown  in 
large  amounts  into  the  circulation.  But  it  is  wiser  to 
reduce  the  dose  of  the  remedy  when  it  is  again  given,  and 
to  increase  it  the  next  day  and  continue  to  increase  it  as 
before.  Almost  always  it  is  found  possible  in  this  way  to 
reach  a  much  larger  dose  than  caused  toxic  symptoms  at 
first,  sometimes  even  three  or  four  times  as  much.  If  in 
the  course  of  this  increase  of  dose  any  fresh  toxic 
symptom  occurs,  the  same  plan  of  arrest  and  temporary 
reduction  should  be  adopted  as  before.  There  are  very  few 
patients  who  cannot  be  trained  in  this  way  to  tolerate 
large  amounts  of  sodium  salicylate,  and  there  is  really  no 
need  for  any  of  the  German  substitutes.  But  one  must 
expect  to  find  every  now  and  then  a  patient  who  is 
specially  susceptible  to  this  drug,  as  others  are  to  mercury, 
quinine,  iodide,  or  bromide,  or  even  to  articles  of  diet  such 
as  eggs. 

The  initial  dose  of  sodium  salicylate  may  be : 

For  an  adult,  15  grains,  or  150  grains  daily. 

For  a  child  of  7  to  12  years,  10  grains,  or  100  grains  daily. 

For  a  child  younger  than  7,  5  grains,  or  50  grains  daily. 

Given  in  each  case  with  twice  the  amount  of  sodium 
bicarbonate. 

The  daily  increase  of  dose  may  with  advantage  be  from 
2  to  5  grains  in  the  individual  dose— that  is,  from  20  to 
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50  grains  in  the  total  amount  given  daily.  The  increase  in 
the  dose  should  be  progressive  until  the  evening  tempera¬ 
ture  is  and  remains  normal.  The  amount  needed  for  a 
child  may  be  nearly  as  great  as  for  an  adult,  for  in  a  child 
the  infection  is  more  virulent  and  renal  elimination  is  more 
active.  In  some  mild  cases  of  acute  and  subacute 
rheumatism  it  may  be  sufficient  to  increase  the  dose  of 
salicylate  to  150  grains  daily,  but  in  many  it  is  desirable 
to  increase  it  to  200  or  250  grains,  and  in  some  severe  cases 
to  350  or  400  grains.  Chorea  often  requires  250  to  350,  or 
even  400  grains.  The  doses  usually  given  in  this  disease 
are  much  too  small ;  large  doses  often  cause  rapid  improve¬ 
ment.  But  in  chorea  time  is  often  a  necessary  factor  in 
the  cure;  damaged  cortical  cells  require  time  for  the 
restoration  of  j  their  nutritive  equilibrium  after  the  arrest 
of  the  deleterious  action  of  the  rheumatic  diplococci. 
A  chorea  treated  early  is  often  promptly  arrested  by  large 
doses  of  sodium  salicylate  and  bicarbonate,  but  a  case 
which  is  already  chronic  will  require  a  longer  time. 

In  the  chronic  rheumatism  of  adults  I  have  seen 
improvement  commence  when  the  daily  dose  reached  450 
or  even  500  grains,  while  small  doses  may  produce  no 
apparent  effect. 

The  maximum  dose  in  my  own  experience  was  given  to 
a  boy  of  15  years,  with  severe  pericarditis,  endocarditis,  a 
much  dilated  heart,  and  a  tremendous  crop  of  subcutaneous 
and  subperiosteal  nodules,  many  of  large  size.  In  this 
case  the  dose  was  raised  without  any  difficulty,  and  quite 
rapidly,  to  a  maximum  of  600  grains  of  salicylate  with 
1,200  grains  of  bicarbonate  daily.  This  dose  was  given  for 
two  days  without  any  ill  effect.  After  a  day  free  from 
medicine,  it  was  resumed  at  the  lower  rate  of  500  grains  of 
salicylate  and  1,000  grains 

of  bicarbonate,  given  for  _ 

six  days  in  each  of  the 
three  following  weeks. 

This  was  followed  by  a 
gradual  reduction.  An 
icebag  was  also  applied 
over  the  heart  for  the  cure 
of  the  pericarditis.  The 
final  result  was  most 
satisfactory. 

What  are  the  observed 
effects  of  these  larger 
doses  of  sodium  salicylate 
in  acute  and  subacute 
rheumatism  ?  Rapid  re¬ 
lief  of  pain  and  subsidence  of  arthritis ;  fall  of  tem¬ 
perature  to  the  normal  with  little  or  no  tendency  to 
subsequent  rise  ;  rarity  of  relapse ;  marked  diminution  of 
the  torpidity  and  depressed  look  of  the  rheumatic  child  ; 
and  as  regards  the  heart,  an  easily-observed  reduction  in 
size  of  the  dilated  left  ventricle,  while  the  cardiac  impulse 
becomes  stronger  and  more  localized.  It  would  be  un¬ 
reasonable  to  expect  that  a  murmur  due  to  endocarditis 
should  immediately  disappear,  but  the  improvement  in  the 
condition  of  the  muscular  wall  of  the  heart  is  often  most 
striking.  The  rheumatic  nodule  is  specially  resistant 
to  treatment,  for  its  abundance  of  fibrous  tissue  tends  to 
hinder  a  bactericide  from  reaching  the  diplococci  which  it 
contains.  Yet  under  the  influence  of  large  doses  of 
salicylate  and  bicarbonate  even  large  nodules,  such  as 
were  at  one  time  said  to  be  “  equivalent  to  a  sentence  of 
death,”  will  melt  away.  In  the  boy  already  mentioned  as 
many  as  216  nodules,  some  of  large  size,  were  counted  on 
one  day ;  yet  when  he  left  the  hospital  not  a  vestige  of 
them  remained.  Examples  of  such  nodules  will  be  found 
in  the  special  plate. 

Is  it  possible  to  assist  the  curative  influence  on  the  heart 
by  the  use  of  any  other  therapeutical  measure  ?  The  answer 
to  this  question  is  very  decidedly  in  the  affirmative.  In 
rheumatic  pericarditis  the  extraordinary  value  of  the  local 
■application  of  ice  is  one  of  the  most  certain  facts  in  thera¬ 
peutics.  I  advocated  the  use  of  the  icebag  in  pericarditis  j 
at  the  Nottingham  meeting  of  the  British  Medical  Associa¬ 
tion  in  1892,  and  I  have  used  it  for  the  treatment  of  this 
condition  ever  since.  Its  curative  influence  is  very  great. 
But  in  using  it  two  points  must  always  be  borne  in  mind. 
The  patient’s  lower  extremities  must  be  kept  con¬ 
stantly  warm  by  liot-water  bottles,  and  any  considerable 
dilatation  of  the  right  auricle  must  be  relieved  by  leeches 
before  the  ice  is  applied — the  indications  for  leeches  being 


DESCRIPTION  OF  PLATE. 

Fig.  1  shows  many  nodules  around  the  elbows,  and  four  or  five 
subperiosteal  nodules  along  the  ulna. 

Fig.  2  shows  large  nodules  on  the  occiput,  the  scapular  ridges, 
and  the  vertebral  spinal  processes. 

Fig.  3  represents  very  accurately  the  many  small  nodules  on  the 
flexor  tendons  at  the  wrist  in  the  same  patient,  but  this  photograph 
was  taken  some  years  ago  from  a  patient  under  the  care  of  Dr.  J.  A. 
Coutts,  and  is  published  with  his  permission. 


an  extension  of  the  cardiac  dullness  in  the  fourth  right 
intercostal  space  to  two  fingerbreadtbs,  rapid  respiration,, 
restlessness,  and  some  degree  of  cyanosis  of  the  lips  and  face. 

The  beneficial  action  of  the  icebag  in  pericarditis  is 
clearly  a  local  one,  and  it  suggests  the  probability  that 
this  measure  may  be  useful  also  in  rheumatic  myocarditis 
and  possibly  even  in  endocarditis.  I  think  there  is  no 
doubt  that  the  application  of  an  icebag  to  a  dilated- 
rheumatic  heart  (with  the  precautions  already  mentioned) 
certainly  causes  a  more  rapid  reduction  in  size  of  the  left 
ventricle  and  an  increase  in  strength  of  the  cardiac- 
impulse.  And  in  some  cases  in  which  evidence  of  endo¬ 
carditis  has  been  present,  I  have  observed  under  its- 
influence  a  notable  retrogression  of  the  auscultatory  signs. 
The  earliest  indication  of  an  endocarditis  is  usually  a 
systolic  apex  murmur,  to  which  a  doubling  of  the  second 
sound  at  the  apex  is  often  soon  added,  and  in  some  cases 
the  second  element  of  this  double  second  sound  becomes 
changed  into  a  short  mid  diastolic  murmur.  Under  the 
local  influence  of  ice  I  have  noticed  first  the  disappearance - 
of  the  mid-diastolic  murmur,  and  the  reappearance  of 
the  double  second  sound,  soon  followed  by  the  disappear¬ 
ance  of  the  doubling,  leaving  only  a  systolic  murmur  and* 
a  second  sound,  and  at  a  later  stage  the  systolic  murmur 
has  tended  to  disappear. 

I  have  gradually  made  more  frequent  use  of  ice  in  the 
treatment  of  cardiac  rheumatism  apart  from  pericarditis,, 
and  can  recommend  it  as  certainly  helpful.  But  the  two 
precautions  already  mentioned  must  be  always  remembered. 
The  combination  of  ice  to  the  heart  with  the  use  of  large- 
doses  of  sodium  salicylate  and  bicarbonate  has  yielded  very- 
remarkable  results  in  practice,  and  I  speak  from  the- 

experience  of  careful  trials 

_  carried  on  for  three  or 

four  years  in  a  hospital 
service  of  60  beds,  consist¬ 
ing  of  25  beds  at  the  Hos¬ 
pital  for  Sick  Children,, 
with  5  beds  for  children 
and  30  for  adults  at  SR 
Mary’s  Hospital. 

My  conviction  is  that- 
if  these  methods  were- 
adopted  universally,  the- 
lives  of  many  rheumatic 
children  would  be  saved,, 
and  that  an  enormous  re¬ 
duction  would  be  effected 
in  the  prevalence  of  rheumatic  heart  disease  in  the  adults 
of  the  next  generation.  How  much  suffering  would- 
thereby  be  prevented  can  be  readily  imagined  by  those 
who  have  watched  the  miserable  downward  progress  of 
cases  of  chronic  [heart  disease,  the  result  of  former 
rheumatism. 

I  commend  this  method  of  treatment  to  your  favourable 
consideration.  I  submit  no  statistics,  for  statistics  pre¬ 
sented  by  the  advocate  of  some  special  treatment  are 
justly  suspected  as  tainted  by  an  involuntary  bias.  But 
I  ask  you  to  try  the  method  for  yourselves.  And  if  to 
some  there  seems  to  be  danger  in  these  large  doses, 

I  would  beg  you  to  remember  that  an  excessive  timidity  in 
dosage,  due  to  the  fear  of  doing  harm,  may  often  be  more 
detrimental  to  the  patient  than  a  cautious  boldness.  In 
medicine  a  sin  of  omission  is  more  lightly  regarded  than  a 
sin  of  commission,  but  it  may  be  even  more  disastrous-. 
In  advocating  a  bolder  course  I  have  endeavoured  to  state- 
clearly  the  precautions  which  are  necessary.  Let  no  one 
adopt  the  former  and  yet  neglect  the  latter. 


A  collective  investigation  on  cancer  within  the 
boundaries  of  the  State  of  Hamburg  has  been  made.  The 
material  gathered  will  be  edited  by  Dr.  Koerber. 

An  Italian  Committee  for  the  Study  of  Cancer  ha& 
recently  been  founded.  It  is  under  the  patronage  of  the 
King  of  Italy,  and  its  Honorary  President  is  the  Sindaco  of 
Milan,  where  are  the  head  quarters  of  the  committee.  It 
is  constituted  on  the  same  lines  as  the  International 
Cancer  Research  Association  founded  at  Berlin  in  1908, 
and  its  objects  are  to  encourage  research  on  cancer  and 
the  publication  of  the  results  ;  to  collect  statistics  on  a 
uniform  method ;  and  to  promote  the  establishment  of 
institutes  for  investigation  of  cancer. 
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REPORTJCIX. 

ON  THE  PRIMITIVE  MUSCLE  TISSUE  OF  TIIE 
HUMAN  HEART.* 

By  ALEXANDER  GIBSON,  D.M.,  M.R.C.P., 

FROM  THE  DEPARTMENT  OF  PATHOLOGY,  UNIVERSITY  OF  OXFORD. 

[With  Special  Plate.] 

The  attention  recently  given  to  the  more  accurate  analysis 
of  the  events  taking  place  in  the  cardiac  cycle  of  man  has 
resulted  in  limiting  the  origin  of  the  beat  to  certain 
regions.  In  the  frog’s  heart  we  know  that  the  beat 
originates  in  the  sinus  venosus,  aiid  it  has  been  tentatively 
assumed  that  in  mammalian  hearts  the  beat  originates  in 
that  part  which  represents  the  sinus  venosus  of  the 
amphibia.  Recent  clinical  work,  as  for  instance  that  of 
G.  A.  Gibson  and  of  K.  F.  Wenckebach,  has  directed 
attention  chiefly  to  the  superior  vena  cava  as  the  probable 
site  in  man.  In  the  search 
for  a  special  muscular 
tissue  originating  the  car¬ 
diac  beat  three  important 
anatomical  contributions  to 
our  knowledge  have  re¬ 
cently  been  made.  Tawara,1 
in  his  investigations  on 
the  auricular  connexions 
of  His’s  bundle,  is  led  to 
the  conclusion  that  the 
region  anterior  to  the 
orifice  of  the  coronary  sinus 
is  the  spot  from  which  the 
fibres  of  this  bundle  origi¬ 
nate,  and  he  therefore  in¬ 
fers  that  this  region  gives 
rise  to  the  beat  of  the 
heart.  Wenckebach3  de¬ 
scribes  certain  muscular 
bundles  in  the  wall  of  the 
superior  vena  cava  of  a 
paler  colour  than  those  of 
the  auricular  muscle. 

They  are  seen  as  ring¬ 
like  bundles  surrounding 
the  proximal  part  of  the  vein ;  single  bundles  stretch 
upwards  away  from  the  auricle.  He  describes  a  marked 
separation  by  connective  tissue  and  fat  of  the  muscu¬ 
lature  of  the  superior  vena  cava  from  that  of  the  auricle 
when  viewed  from  without.  Muscle  bands  stretch  from 
the  superior  vena  cava  to  other  parts  of  the  heart, 
especially  to  the  right  auricle;  these  bands  can  be  seen 
on  dissecting  the  posterior  aspect  of  the  heart,  and  are 
especially  marked  in  hypertrophic  conditions  that  affect 
the  auricles. 

Keith  and  Flack3  have  described  a  type  of  muscular 
tissue  in  the  hearts  of  several  species  of  animals,  including 
man,  which  they  suppose  to  be  that  in  which  the  normal 
stimulus  for  the  contraction  of  the  heart  arises.  In  the 
region  of  the  orifice  of  the  superior  vena  cava  associated 
with  a  vessel  which  partially  encircles  the  vein  they  have 
described  a  type  of  muscular  tissue  differing  markedly 
from  the  ordinary  muscular  tissue  of  the  auricle  in  being 
closely  embedded  in  connective  tissue,  the  fibres  being 
fusiform  with  elongated  nuclei  and  the  fibres  themselves 
having  a  plexiform  arrangement.  This  tissue  they  de¬ 
scribe  as  similar  in  its  structure  to  that  occurring  at 
Tawara’s  node  in  the  lower  part  of  the  interauricular 
septum. 

Objects  and  Scope  of  the  Present  Research. 

This  research  was  undertaken  with  the  view  of 
ascertaining  by  macroscopic  and  microscopic  examina- 

1  r> '  T°.Wttrc*s  the  expenses  of  this  research  a  grant  was  made  by  the 
,  British  Medical  Association  on  the  recommendation  of  the  Science 
1  Committee  of  the  Association. 
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tion  of  the  human  heart  what  differences,  if  any,  existed 
in  the  arrangement  and  type  of  muscle  fibre  in  the  regions 
in  which  most  of  the  primitive  and  undifferentiated  tissue 
was  likely  to  exist,  and  from  the  results  of  this  work  to 
attempt  to  formulate  some  working  hypothesis  that  would 
enable  us  to  associate  certain  functions  with  definite 
anatomical  parts  of  the  cardiac  musculature.  The 
material  used  has  been  from  the  post-mortem  room,  but 
in  all  cases  the  hearts  have  been  taken  from  young  adults 
who  had  died  from  accident  or  disease  not  associated  with 
the  cardio-vascular  system.  The  hearts  were  allowed  to 
soak  in  running  tap-water  for  twenty-four  hours;  then, 
having  been  stuffed  with  cotton-wool,  they  were  placed  in 
Kaiserling’s  formalin  solution,  afterwards  in  90  per  cent, 
alcohol,  and  finally,  for  preservation,  in  Kaiserling’s 
glycerine  solution.  The  portions  cut  out  for  microscopic 
examination  having  been  washed  well  in  running  tap- 
water  to  remove  all  glycerine,  were  embedded  m  paraffin 
in  the  usual  way.  The  stains  used  throughout  for  the 
ordinary  examination  of  sections  have  been  hematoxylin 
and  Van  Gieson’s  picric  acid  fuchsin  ;  for  special  purposes 
Weigert’s  resorcin  fuchsin  and  Cresylecht  violet  have 
been  used. 

The  Naked-Eye  Features  of  the  Auricular 
Endocardium, 

If  a  normal  heart  be  opened  and  the  right  auricle 

examined  from  the  inside, 
the  endocardium  will  be 
seen  to  present  certain 
thickenings  arranged 
slightly  differently  in 
different  specimens,  and 
in  very  different  degrees, 
but  preserving  some  uni¬ 
formity.  Fig.  1  is  intended 
to  display  these  points  ;  the 
region  of  the  superior 
vena  cava  has  a  whitish 
endocardium,  that  near 
the  orifice  of  the  inferior 
vena  cava  is  yellowish,, 
towards  the  auriculo- 
ventricular  ring  the  muscle- 
becomes  more  visible 
owing  to  the  endocardium 
becoming  transparent.  In 
the  figure  the  portions 
where  the  muscle  can 
easily  be  seen  through  the 
endocardium  are  dotted. 
It  will  be  observed  that 
the  edge  of  this  thickened 
endocardium  in  relation  with  the  superior  vena  cava 
is  sharp,  except  at  one  point  where  in  the  heart 
figured  there  is  a  free  cord  of  thickened  endocardium 
coming  downwards  to  meet  and  join  a  tongue  of  thickened 
endocardium  stretching  anteriorly  from  the  region  of  the 
foramen  ovale.  Where  the  auricular  wall  becomes  trabecu- 
lated  owing  to  the  formation  of  the  auricular  appendix  the 
thickened  endocardium  is  well  seen  on  the  convexity  of  the 
trabeculae  gradually  fading  away  as  they  stretch  towards 
the  more  dilated  parts  of  the  appendix.  The  pattern  here 
described  is  by  no  means  uniform  in  all  hearts,  but  in 
young  persons  some  such  pattern  can  usually  be  found.  In 
older  persons  the  endocardium  is  most  often  uniformly 
covered  with  a  whitish  layer,  but  the  parts  which  show 
the  greatest  thickening  in  the  young  adult  are  as  a  rule 
also  thicker  in  the  old  person.  The  endocardium  of 
the  left  auricle  is  for  the  most  part  uniform,  and  of 
a  yellowish-grey  tint  ;  in  no  places  in  normal  hearts 
is  it  usual  to  see  the  reddish-brown  of  the  muscular 
fibres  through  the  endocardium  except  in  the  auricular 
appendix. 

This  thickened  endocardium  has  been  examined  histo¬ 
logically  in  a  number  of  regions,  and  has  been  found  to 
consist  largely  of  fibrous  tissue  staining  red  by  Van 
Gieson’s  stain.  In  its  substance,  or  immediately  in  rela¬ 
tion  with  it,  are  large  numbers  of  muscular  fibres,  occur¬ 
ring  singly  or  in  bundles,  mostly  of  the  smooth  or 
unstriated  type  (Plate,  Fig.  a).  In  the  greater  number  of 
sections  examined  this  is  the  only  type  seen,  but  in  others 
the  type  is  different,  and  may  be  traced  through  a  very 


DESCRIPTION  OF  PLATE. 

Fig.  a,  Smooth  muscle  fibre. 

Figs,  b  and  c,  Smooth  muscle  fibres  showing  an  increase  in 
thickness. 

Fig.  d.  Fusiform  fibre  showing  slight  striation. 

Fig.  e.  Smooth  muscle  fibre  expanded  at  one  end  but  showing  no 
striation. 

Fig.  /,  Fusiform  muscle  fibre  with  a  tail-like  process  to  which  is 
attached  a  smooth  muscle  fibre. 

Fig.  o,  A  muscle  syncytium  showing  cross-striation  in  one  place, 
from  the  sino-auricular  node  (Keith  and  Flack). 

Fig.  h,  A  fusiform  partly-striated  muscle  fibre  and  a  nearly 
normal  auricular  muscle  fibre  with  a  tail-like  unstriated  process. 

Fig.  i,  A  thick  fusiform  fibre,  with  a  tail-like  process  showing 
a  faint  suspicion  of  striation. 

Fig.  A*,  A  reticular  muscle  fibre,  partly  striated. 

Fig.  I,  A  bundle  of  smooth  fibres,  the  cytoplasm  of  which  is 
increasing  in  amount. 

Fig.  m,  A  muscle  syncytium ;  another  section  of  this  showed  a 
slight  cross  striation. 

Fig.  n,  One  fibre  and  part  of  another  of  a  Purkinje  type. 

Fig.  0,  A  muscle  syncytium,  the  fibrils  of  which  are  cross-striated. 

Fig.  p,  The  upper  part  is  found  in  the  sino-auricular  node  of 
Keith  and  Flack;  it  shows  the  manner  in  which  this  tissue  is 
connected  with  the  main  part  of  the  auricular  muscle  fibre. 
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definite  series  of  changes  which  it  will  be  well  to  describe 
before  going  further  into  their  distribution. 

Description  of  the  Different  Types  of  Fibres. 

In  the  plate  will  be  seen  drawings  of  certain  types  of 
fibres  met  with  in  the  sections  examined.  These  must  be 
taken  as  specimens  of  their  classes,  for  amongst  them  very 
few  are  exactly  alike.  Fig.  a  is  a  drawing  of  the 
whole  of  one  and  part  of  another  smooth  muscular 
fibre  as  met  with  commonly  in  the  endocardium. 
Figs,  b  and  c  are  smooth  fibres,  but  slightly  shorter 
and  thicker  than  the  normal  type.  Fig.  d  is  still 
thicker,  and  shows  on  either  side  near  the  nucleus  two 
longitudinal  bands  which  by  careful  focussing  can  be 
seen  to  be  cross- striated ;  this  is  seen  also  near  one  pole 
of  the  cell.  Fig.  e  shows  a  fibre  markedly  thickened  at 
one  end  directly  continuous  with  a  long  tail -like  process 
indistinguishable  from  a 
smooth  muscle  fibre.  Fig.  f 
has  a  similar  but  shorter 
tail-like  process,  attached 
to  which  is  a  smooth 
muscle  fibre ;  the  cell  con¬ 
tains  two  nuclei,  and  shows 
only  the  faintest  evidence 
in  one  spot  of  cross-stria- 
tion.  Fig.  t  is  a  similar 
but  much  broader  cell,  with 
only  the  faintest  evidence 
of  striation.  Fig.  g  shows 
a  large  irregular  muscle 
syncytium  in  which  only 
at  one  point  could  any  cross- 
striation  be  detected.  Fig.  li 
shows  a  uearly  normal 
auricular  muscle  fibre  with 
a  non-striated  process  side 
by  side  with  a  fibre  which 
for  the  greater  part  of  its 
length  shows  no  striation. 

Fig.  1  is  a  fairly  common 
type,  and  seems  to  be  a 
bundle  of  non  -  striated 
fibres  becoming  thicker, 
the  next  stage  being  seen 
in  Fig.  m,  which  is  a 
muscle  syncytium  showing 
irregular  cavities  contain¬ 
ing  nuclei  ;  the  substance 
of  the  fibre  appears  to  be 
an  interlacement  of  fibrils, 
stretching  for  the  most  part 
longitudinally.  The  fibre 
here  depicted,  though  non- 
striated  in  the  section 
from  which  the  figure  was 
drawn,  showed  some  stria¬ 
tion  in  a  neighbouring 
section.  This  type  is  very 
nearly  allied  to  one  figured 
by  Tawara  (Table  V,  Fig.  1). 

Fig.  o  is  another  syncytium 
which  is  very  similar  in 
appearance  to  Fig.  ra,  except  that  it  is  striated  and 
the  bundles  which  compose  it  are  more  longitudinally 
arranged.  Fig.  &  is  a  fibre  met  with  occasionally  in 
association  with  the  fibres  depicted  in  Figs,  c  to  j. 
Fig.  n  is  an  extremely  common  fibre,  and  is  of  the 
type  of  certain  Purkinje  fibres  ;  for  the  most  part  it  is 
striated,  though,  as  shown,  many  portions  have  no 
striation.  Fig.  p  shows  a  reticular  type  of  fibre  and 
its  junction  towards  more  normal  auricular  muscle 
fibre. 

These  fibres  may  be  roughly  classified  into  three 
groups:  first,  those  more  nearly  related  to  smooth 
muscle  tissue  (Figs,  b,  c,  d,  e ,  /,  h,  and  i) ;  secondly, 
those  having  a  syncytial  arrangement  (Figs.  I,  m,  n,  o) ; 
and  thirdly,  those  of  a  reticular  structure  (Figs,  g 
and  p). 

Their  Distribution. 

It  is  too  early  as  yet  to  do  more  than  indicate  the  posi¬ 
tions  in  which  some  of  these  fibres  maybe  found,  but  there 


are  certain  regions  in  which  more  of  one  type  may  be 
found  than  the  other.  It  may  be  said  at  once  that  no 
mere  cursory  examination  would  be  sufficient  to  discover 
even  a  few  types,  not  only  numbers  of  sites  have  to  be 
examined,  but  numbers  of  sections  in  various  parts. 
Speaking  generally,  the  greater  number  of  the  first  type, 
those  which  can  be  traced  from  smooth  muscle  tissue,  are 
to  be  found  in  the  region  of  the  foramen  ovale  and  in  the 
valve  of  Yieussens. 

The  fibres  of  the  second  class  are  found  most  fre¬ 
quently  in  relation  to  the  superior  vena  cava  and  the 
parts  immediately  related  thereto.  Fig.  m  'svas  drawn 
from  a  section  including  part  of  the  superior  vena 
cava  and  the  auricle ;  Fig.  n  was  found  in  the  valve 
of  Yieussens,  but  is  a  very  common  type  in  the 
superior  vena  cava ;  Fig.  o  was  found  immediately  under 
the  endocardium  of  a  trabecula  of  the  right  auricular 

appendix,  where  many 
other  such  fibres  can  be 
found. 

The  third  class,  the 
reticular  fibres,  consti¬ 
tute  the  tissue  described 
by  Keith  and  Flack  as 
the  sino-auricular  node, 
found  in  relation  to  the 
vessel  which  encircles  the 
greater  part  of  the  cir¬ 
cumference  of  the  superior 
vena  cava.  Fig.  h,  however, 
was  found  in  the  valve  of 
Yieussens.  All  the  types 
of  muscle  fibres  mentioned 
lie  either  embedded  in  the 
fibrous  tissue  of  the  endo¬ 
cardium  or  very  closely  in 
relation  with  it. 

Their  Significance. 
The  presence  of  the  forms 
mentioned  in  the  first  class 
is  probably  to  be  explained 
from  the  consideration  of 
the  heart  as  a  tube  originally 
developed  from  elongated 
cells  which  showed  no  stria¬ 
tion,  the  striation  only 
gradually  developing  it 
when  the  organ  became 
rhythmically  contractile ; 
those  parts  which  show 
such  fibres  in  the  adult 
being  the  remains  of  the 
unfinished  part  of  the  car¬ 
diac  musculature,  that  zone 
between  the  highly  differen¬ 
tiated  tissue  of  the  auricles 
and  the  undifferentiated 
muscular  tissue  of  the  veins. 
Certain  neoplasms,  too,  in 
the  heart  and  elsewhere 
show  a  similar  series  of 
changes. 

The  syncytial  fibres  may  have  some  function  origin¬ 
ating  the  beat  of  the  heart ;  this  would  be  borne  out  by 
their  being  found  largely  in  the  neighbourhood  of  the 
superior  vena  cava,  where  experiment  suggests  that 
the  beat  usually  starts,  and  their  presence  in  other 
parts  would  also  be  confirmed  by  the  experiments  of 
Erlanger  and  Blackman,4  who  find  that  the  beat  may 
arise  in  a  large  number  of  different  places  in  the 
auricle.  These  speculations  are  suggested  by  the  type, 
arrangement,  and  site  of  fibres,  and  must  not  be  taken 
as  anything  more  than  hypotheses  for  future  work 
which  is  being  undertaken. 
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Fig.  1.— The  right  auricle  of  a  normal  young  adult  opened  by 
joining  the  opening  of  the  inferior  vena  with  that  of  the  superior 
vena  cava  and  making  a  cut  from  the  inferior  vena  cava  down 
towards  the  ventricle,  s  v  c,  superior  vena  cava ;  ivc,  inferior  vena 
cava  ;  t,  tricuspid  valve  :  the  valve  of  Vieussens  is  marked  by  the 
figure  7.  the  Eustachian  valve  by  the  figure  8.  Those  portions 
where  the  muscular  tissue  of  the  auricle  can  be  seen  easily  through 
a  transparent  endocardium  are  dotted ;  the  undotted  parts  have  a 
greyish  colour  which  in  the  region  of  the  foramen  ovale  is 
yellowish.  The  other  numbers  are  for  convenience  in  referring  to 
particular  portions  in  the  histological  examination  and  do  not 
concern  the  description. 
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[Abstract.] 

Serum  and  plasma  obtained  from  rabbit’s  blood  have 
been  compared  as  regards  their  agglutinating  action  on 
the  Bacterium  coli  before,  during,  and  after  immunization 
with  that  organism. 

It  is  found  as  a  general  proposition  that  the  plasma of 
an  animal  is  more  strongly  agglutinative  than  its  serum, 
owing,  as  we  believe,  to  the  loss  of  some  of  the  agglutinin 
of  the  latter  in  consequence  of  an  “  absorption  ”  of 
agglutinin  by  the  constituents  of  the  clot  formed  in  the 
blood  from  which  the  serum  is  derived. 

This  general  proposition  being  fully  established  by  the 
observations  made,  it  follows  that  if  the  serum  is  at  any 
p  iriod  found  to  be  as  strong  as  the  plasma,  and  still  more 
if  it  is  found  to  be  the  stronger  of  the  two,  its  increase  in 
agglutinating  power  must  be  due  to  some  factor  partially 
or  completely  absent  from  the  plasma,  which  adds  enough 
agglutinin  to  balance,  or  more  than  balance,  as  the  case 
may  be,  the  loss  by  “  absorption.” 

In  the  observations  now  recorded  the  serum  has  been 
found  always  to  be  stronger  than  the  plasma  during  the 
period  of  latency  and  rise  in  the  immunity  curve  of 
agglutinin  production.  And  the  percentage  difference 
between  the  two  is  shown  to  be  greatest  during  the  earlier 
portion  of  this  period,  that  is,  at  a  time  which  corresponds 
to  the  time  of  maximum  leucocytosis  following  the 
inoculation. 

It  is,  therefore,  suggested  that  the  factor  in  question 
causing  increase  in  the  agglutinins  of  the  serum  is  the 
leucocytes  of  the  blood,  which  are  allowed  to  break  up  in 
the  sample  used  for  the  preparation  of  serum,  but  are 
rapidly  separated  from  the  plasma  in  an  extremely 
powerful  centrifuge. 

M  hen  there  is  no  longer  leucocytosis  in  the  blood,  and 
the  activity  of  agglutinin  production  in  the  body  begins  to 
wane,  the  amount  of  agglutinin  derived  from  the  leuco¬ 
cytes  present  no  longer  overpowers  or  even  equals  the  loss 
by  “  absorption  ”  ;  and  from  this  point  onwards  the  plasma 
always  shows  the  higher  values. 

These  observed  facts  explain  the  disagreement  in  the 
results  obtained  by  previous  workers,  who  paid  no  regard 
to  the  particular  stage  of  immunity  with  which  they  were 
dealing  ■when  they  made  their  comparisons  between  the 
serum  and  plasma. 

The  view  here  put  forward  is  strengthened  by  the 
observation,  several  times  repeated,  that  if  in  an  immunized 
animal  a  new  increase  in  agglutinin  production  be 
induced  by  the  inoculation  of  a  totally  different  micro¬ 
organism,  this  non-specific  stimulation  rapidly  results  in 
the  serum  again  becoming  stronger  than  the  plasma  in 
specific  agglutinating  power.  We  are  unable  to  offer  any 
explanation  of  this  result  unless  it  be  dependent  on  the 
increase,  in  the  activity  and  number  of  the  leucocytes 
present  in  the  blood. 

But  if  this  explanation  be  the  correct  one,  it  affords 
strong  evidence  that  the  leucocytes  and  leucocytic  tissues 
(bone  marrow,  endothelia,  etc.),  some,  or  all  of  them,  are 
concerned  in  the  development  of  immunity,  and  are  the 
source,  or,  at  any  rate,  a  source,  of  origin  of  the  specific 
antibodies — agglutinins. 

Incidental  evidence  has  also  been  obtained  which  shows 
that  plasma,  as  contrasted  with  serum,  is  relatively  desti¬ 
tute  of  complement.  And  this  affords  additional  support 
to  the  view  that  the  complement  of  blood  is  derived  from 
its  leucocytes. 
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[Abstract.] 

If  an  animal  (rabbit)  which  has  been  immunized  against 
the  Bacterium  coli,  and  whose  immunity  has  passed  its- 
maximum  by  a  longer  or  shorter  interval  of  time,  receive 
an  inoculation  of  a  different  organism,  a  new  rise  occurs  in 
the  curve  of  specific  coli  agglutinins  in  its  blood  serum. 
But  if  the  interval  which  has  elapsed  before  this  inocula¬ 
tion  is  made  be  of  such  a  length  that  the  immunity  of  the 
animal  has  ceased  to  be  measurably  greater  than  it  was 
before  immunization  was  originally  begun,  no  perceptible 
increase  in  agglutinins  occurs. 

That  is  to  say,  that  the  cells  and  tissues  which  are 
thrown  into  activity  by  the  new  inoculation  are  precisely 
those  which  were  already  occupied  in  the  formation  of 
agglutinin,  and  whose  stimulation,  therefore,  leads  to  its 
increased  production. 

Now  the  tissues  which  are  known  always  to  be  stimu¬ 
lated  by  bacterial  inoculations  are  the  leucocytic  tissues  of 
the  body  (bone  marrow,  lymphatic  glands,  endothelia,  etc.). 
The  observations  recorded,  therefore,  tend  to  show  that 
these  tissues  are  the  site,  or  a  site,  of  production  for  the 
specific  antibodies — agglutinins. 

The  question  whether  possibly  other  tissues  also  are 
concerned  in  the  production  is  not  here  considered.  At 
present  we  are  not  aware  of  any  clear  and  satisfactory 
evidence  in  its  favour. 


iffnuurauiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

INDUSTRIAL  SYPHILIS. 

The  notes  of  a  case  of  syphilis  published  by  Mr.  Snell  in 
the  Journal  of  December  5th,  1908,  are  of  paramount  im¬ 
portance,  and  afford  another  piece  of  evidence  for  the 
compulsory  notification  of  syphilis  as  an  infectious  disease. 
It  reminded  me  of  a  similar  case  I  had  early  in  that  year. 

A  young  woman,  aged  22,  engaged  as  a  coatmaker,  con¬ 
sulted  me  for  a  sore  she  had  had  on  her  lip  for  some  week 
or  ten  days  ;  it  was  increasing  in  size.  On  the  first  visit 
I  did  not  suspect  anything  of  a  specific  nature,  thinking  i-t 
was  simply  an  infected  herpetic  vesicle  ;  and  also  I  knew' 
her  and  her  family  to  be  most  virtuous.  But  at  her  next 
visit  the  appearance  of  the  sore  raised  my  suspicions,  and 
upon  examination  I  came  to  the  conclusion  that  it  could  be 
nothing  else  but  a  primary  chancre.  This  was  afterwards 
confirmed  by  a  consultant,  and  the  train  of  symptoms 
which  followed,  but  they  were  of  a  mild  character.  When 
I  made  up  my  mind  as  to  the  correct  diagnosis,  I  en¬ 
deavoured  to  find  out  how  she  became  infected.  I  put 
the  question  as  guardedly  as  possible,  but  could  not  elicit 
anything  definite.  I  told  her  I  should  like  to  see  her 
mother,  when,  as  delicately  as  possible,  I  put  the  case 
before  her,  asking  particulars  about  her  companions  and 
her  wrork.  Her  companions  at  home  were  above  suspicion, 
but  at  her  place  of  business  it  was  different ;  she  was 
engaged  in  her  occupation  in  a  workroom  where  there 
were  several  women  engaged,  and  each  one  had  a  different 
part  of  the  coat  to  make,  and  in  its  various  stages  was 
passed  from  one  to  another ;  the  girl  herself  suggested  that 
the  sore  might  have  been  produced  by  dye  in  the  cloth 
with  which  she  was  working.  To  get  the  hem  of  the 
cloth  into  a  workable  condition  she  was  in  the  habit  of 
pressing  it  against  her  chin  and  passing  it  across  several 
times,  so  as  to  make  it  flat  and  even.  I  then  inquired  as 
to  the  health  of  her  fellow  workpeople,  and  the  majority 
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Ireland,  at  Leeds,  on  January  8th,  19C9. 
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were  very  respectable,  getting  good  wages  at  liand-made 
work.  She  told  me  that  the  one  from  whom  she  received 
the  garment  had  not  been  well  for  some  time,  and  had 
sores  in  her  mouth  and  other  such  symptoms  that  made  it 
certaiu  as  to  the  source  from  whence  she  had  become 
infected.  This  was  corroborated  by  her  mother,  who 
made  inquiries ;  though  she  never  suspected  the  disease, 
I  impressed  upon  her  the  gravity  and  the  length  of  time 
for  treatment. 

I  maintain,  in  the  interests  of  the  community  at  large, 
that  syphilis  should  be  made  notifiable — as  we  see  here 
how  the  innocent  suffered — anyway  in  industrial  centres. 

Birmingham.  CLEMENT  Belcher. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


CRAY  VALLEY  COTTAGE  HOSPITAL. 

ABDOMINAL  LACERATION  :  EXTRUSION  OF  VISCERA  :  OPERATION  : 

RECOVERY. 

(Reported  by  T.  W.  Bailey,  Honorary  Surgeon.) 

The  patient  in  the  following  case  was  admitted  under  my 
care  in  the  afternoon  of  July  31st,  1908,  with  the  following 
history :  The  same  day,  after  a  dinner  of  bread,  meat,  and 
beer,  and  a  large  Spanish  onion,  he  had  been  riding  a 
bicycle.  He  was  wearing  old-fashioned  front-flap  trousers, 
and  in  the  left-side  pocket  of  these  was  carrying  a  quart 
bottle  containing  tea.  The  bottle  got  in  his  way  several 
times,  and  finally  jammed  between  his  body  and  the 
handle  bars,  throwing  him  on  to  his  right  side.  On  pick¬ 
ing  himself  up,  he  found  the  bottle  sticking  into  his 
stomach,  through  the  band  of  his  trousers,  and  broken  at 
the  shoulder.  On  withdrawing  it  gut  followed.  He  was 
conscious  of  no  pain  from  first  to  last,  but  collapsed  on 
trying  to  get  to  the  door  of  a  house  close  by.  This  was 
the  house  of  my  partner,  Dr.  Curtis,  who,  finding  him 
almost  immediately  afterwards,  packed  the  protruded 
viscera  with  warm  boracic  lint,  and  brought  him  in  a  cab 
to  the  hospital,  a  distance  of  some  two  and  a  half  miles. 

State  on  Admission. — On  arrival  he  was  much  collapsed,  and 
the  abdominal  parietes  were  found  torn  through  almost  trans¬ 
versely,  the  right  extremity  of  the  tear  being  about  an  inch 
above  and  to  the  left  of  the  umbilicus.  Filling  and  extruding 
from  the  wound  was  a  mass  of  viscera  the  size  of  a  cottage  loaf, 
consisting  of  part  of  the  stomach,  the  ti'ansverse  colon,  and 
some  omentum.  In  the  stomach  was  a  2-inch  wound  through 
which  food  was  exuding  in  considerable  quantity. 

Treatment. — Operating  with  the  help  of  Drs.  Curtis  and 
Reunion,  and  the  patient  being  under  ether,  I  attended  to  all 
bleeding  points  first.  There  had  been  considerable  haemorrhage 
both  from  the  torn  parietes  and  the  stomach.  The  latter  was 
then  washed  out  through  the  wound  in  its  anterior  wall,  and  the 
opening  closed  by  continuous  suture.  The  peritoneal  cavity 
was  then  thoroughly  irrigated.  The  next  step  was  to  cleanse 
and  pack  back  all  intestine,  which  necessitated  some  enlarge¬ 
ment  of  the  wound  in  order  that  the  peritoneum,  more  freely 
torn  than  the  muscles,  might  be  properly  sutured.  The  external 
wound  was  then  closed  with  three  tiers  of  stitches,  room  being 
lef  t  for  a  drainage  tube  of  large  calibre. 

Progress  and  Result. — For  the  first  twenty-four  hours  the 
man  remained  greatly  collapsed,  but  after  that  he  improved, 
and  so  rapidly  that  the  drainage  tube  was  left  out  in  a  few 
days.  The  wound,  in  short,  healed  by  first  intention,  and  the 
man  had  an  uninterrupted  recovery. 

Remarks.  My  reason  for  reporting  this  case  is,  of 
course,  the  severe  nature  of  the  injury  and  the  fact 
that  a  considerable  time  must  have  elapsed  during  which 
the  man  had  a  considerable  quantity  of  his  abdominal 
contents  outside  his  abdomen  more  or  less  exposed. 
The  happy  issue  of  the  case  was  no  doubt  in  a  measure 
due  to  the  protruded  mass  of  intestine  effectually  plugging 
the  abdominal  wound,  and  thereby  preventing  the  escape 
ot  the  stomach  contents  into  the  general  peritoneal 
cavity. 


^  .The  thirty-sixth  meeting  of  the  Balneological  Congress 
will  be  held  at  Berlin  under  the  presidency  of  Professor 
Brieger  from  March  4th  to  8th. 
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Charters  .J.  Symonds,  M.S.,  F.R.C.S.,  in  the  Chair. 

Mediastinal  Growths. 

Dr.  R.  Cecil  B.  Wall,  in  the  course  of  a  paper  on 
mediastinal  growths,  said  that  sarcoma  of  the  mediastinum 
was  a  disease  chiefly  of  the  middle  period  of  life.  It  was 
generally  associated  with  pulmonary  symptoms,  of  which 
cough  and  dyspnoea  were  the  chief  and  haemoptysis  not 
uncommon.  Symptoms  due  to  the  bulk  of  the  growth 
were  often  present,  such  as  stridor,  dysphagia,  and 
oedema  from  venous  obstruction.  Pain  which  could  be 
ascribed  to  metastatic  deposits  was  seldom  a  prominent 
symptom.  The  signs  usually  indicated  either  a  pleural 
effusion,  which  was  not  uncommonly  brown  from  altered 
blood  pigment,  or  the  presence  of  a  solid  mass  in  the 
mediastinum  or  lung.  Evidence  of  impairment  of  function  of 
various  structures  of  the  mediastinum  was  frequently 
found.  Cancer  of  the  mediastinum  occurred  somewhat 
later  in  life.  Pulmonary  symptoms  were  less  commonly 
prominent,  and  metastatic  deposits  in  bones  or  implicating 
nerves  usually  brought  the  patient  under  the  notice  of  the 
physician.  Signs  of  pulmonary  or  mediastinal  disease 
were  often  absent ;  if  present,  they  tended  to  indicate 
obstruction  of  a  bronchus  or  effusion  resulting  from  pleural 
metastases  rather  than  massive  deposits  in  the  lung  or 
mediastina.  In  Hodgkin’s  disease  and  acute  lymphatic 
leukaemia  the  presence  of  a  mass  of  lymphatic  gland 
tissue  in  the  thoracic  cavity  was  merely  accidental,  but 
when  present  might  produce  symptoms  and  signs  owing  to 
its  bulk.  Cancer  of  the  pleura  seemed  to  be  a  disease  of 
later  life  tending  to  produce  symptoms,  as  in  the  case  of 
mediastinal  cancer,  from  metastatic  deposits  and  signs  of 
pleural  effusion. 

Lymphocytliaemia. 

Dr.  Leonard  Guthrie  and  Dr.  W.  d’Este  Emery,  in  a 
paper  on  a  case  of  lymphocytliaemia  in  a  boy  aged  6  years, 
said  that  although  lymphocytliaemia  so-called  was  un¬ 
doubtedly  a  definite  and  separate  disease  as  shown  by  the 
post-mortem  appearances,  it  was  doubtful  whether  it  could 
be  diagnosed  with  certainty  by  examination  of  the  blood 
during  life.  Excess  of  lymphocytes  was  held  to  be  patho¬ 
gnomonic  of  the  disease,  but  it  must  be  remembered  that  in 
early  childhood  lymphocytosis  might  be  present  in  many 
other  morbid  conditions  of  the  blood,  all  of  which  were 
protean  in  character  so  far  as  the  results  of  examination  of 
the  blood  were  concerned.  With  regard  to  terminology,  it 
seemed  paradoxical  to  describe  the  case  brought  forward 
as  one  of  lymphocytliaemia  when  the  total  leucocyte  count 
only  amounted  to  2,000  per  c.mm.,  yet  though  not  in  excess 
in  the  blood,  the  lymphocytes,  if  indeed  they  were  lympho¬ 
cytes,  were  deposited  in  incalculable  numbers  in  the 
tissues  and  organs. 

ROYAL  SOCIETY  OF  MEDICINE. 

Obstetrical  and  Gynaecological  Section. 

At  a  meeting  on  December  10th,  1908,  Dr.  Herbert 
Sbencer,  President,  in  the  chair,  Dr.  Arnold  W.  Lee  and 
Dr.  E.  J.  Sidebotham  read  a  paper  on  the  Bacteria  of  the 
puerperal  uterus.  They  had  made  observations  on  a  series 
of  fifty-eight  patients  in  whom  the  puerperium  was 
normal.  The  results  of  these  experiments  appeared  to  show 
(1)  that  the  uterine  secretion  after  delivery  contained 
organisms  in  the  great  proportion  of  cases  after  the  second 
day ;  (2)  these  organisms  closely  resembled  those  found  in 
puerperal  infection ;  (3)  streptococci  were  present  in  a 
considerable  number  of  cases,  and  often  showed  marked 
haemolysis ;  the  discovery  of  haemolytic  streptococci  in 
the  lochial  discharge  was  no  certain  indication  of  the 
existence  of  infection.  Dr.  Drummond  Robinson  thought 
that  the  weak  spot  in  the  paper  had  been  indicated  by  the 
authors  themselves.  It  was  undisputed  that  the  cervix 
always  contained  micro-organisms,  and  it  appeared  to  him 
that  it  would  always  be  impossible  to  obtain  material 
from  the  cavity  of  the  uterus  without  contaminating 
such  material  with  micro-organisms  from  the  cervix. 
Mr.  Alban  Doran  read  notes  of  a  case  in  which  a  woman, 
aged  35,  subject  to  irregular  menstruation  for  three  years, 
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•was  seized  on  April  19tli  with  acute  hypogastric  pain.  A 
•swelling  developed  in  the  left  iliac  fossa.  When  the 
,pa.tient  was  admitted  into  hospital  on  July  3rd  the  mass 
■was  found  to  be  an  oval,  well-circumscribed  cyst ;  there 
was  no  milk  in  the  breasts,  and  there  had  been  no  show  of 
blood  of  any  kind  for  several  months.  At  operation  on  July 
-10th  he  discovered  a  posterior  tubo-ligamentary  pregnancy, 
•opened  the  sac,  and  extracted  a  live  fetus ;  the  greater  part 
of  the  placenta  came  awray  with  it.  The  cavity  of  the  cyst 
was  firmly  packed  with  gauze,  and  a  purse-string  suture 
passed  round  the  cut  edge  of  the  cyst  wall  to  check 
haemorrhage,  but  not  drawn  tightly,  as  the  large  intestine 
fan  along  the  back  of  the  cyst.  The  cut  edge  of  the  cyst 
was  sutured  to  the  parietal  peritoneum.  There  were  two 
'fresh  attacks  of  haemorrhage  checked  by  pressure,  and 
rforty-eiglit  hours  after  the  operation  the  packing  was 
•removed.  There  was  much  fetid  discharge  for  several 
weeks,  but  the  haemorrhage  never  recurred.  During  the 
last  week  in  November  menstruation  returned.  The 
'speaker  considered  that,  as  there  was  always  great  risk 
•of  haemorrhage  after  operations  performed  late  in  ectopic 
pregnancy,  the  method  which  he  had  adopted  was  good 
•surgery.  Mr.  Herbert  Paterson  communicated  a  case  of 
Extrauterine  gestation  in  which  operation  was  performed 
•  during  the  sixth  month  of  pregnancy.  The  patient  was  a 
woman,  aged  29,  who  had  suffered  from  abdominal  pain 
"for  one  month  before  her  admission  into  the  London  Tem¬ 
perance  Hospital  in  March,  1908.  In  the  right  iliac 
^region  and  extending  to  the  level  of  the  umbilicus  was  a 
•smooth,  rounded,  fixed,  tender  swelling.  The  catamenia  had 
'been  perfectly  regular  up  to  the  time  of  admission.  A 
tfew  "days  after  admission  the  patient  became  markedly 
jaundiced,  but  this  lasted  only  for  two  or  three  days. 
The  fetus  measured  just  over  6^  in.,  and  weighed  8^  oz., 
sand  the  fetal  circulation  was  active  at  the  time  of  opera¬ 
tion.  For  forty-eight  hours  the  patient  was  extremely  ill, 
vomiting  frequently  on  account  of  intestinal  paresis.  This 
was  treated  Avitli  repeated  doses  of  calomel,  and  as  soon  as 
the  bowels  wrere  opened  the  vomiting  ceased  and  the  patient 
■rapidly  recovered.  He  considered  the  important  points  in 
the  treatment  of  such  cases  to  be  :  (1)  The  avoidance  of  the 
•use  of  ligatures  inside  the  sac,  which,  as  they  were  certain 
to  become  infected,  greatly  delayed  convalescence  ;  (2)  the 
arrest  of  haemorrhage  by  gauze  packing;  (3)  the  treat¬ 
ment  of  the  intestinal  paresis  caused  by  the  gauze  packing 
'by  early  and  repeated  doses  of  calomel ;  (4)  the  with¬ 
holding  of  morphine;  (5)  the  use  of  continuous  saline 
•injection  by  the  rectum,  after  the  method  introduced  by 
Or.  J.  B.  Murphy.  The  President  (Dr.  Herbert  Spencer) 
thought  that  the  cases  were  of  much  value,  since  cases  of 
‘extrauterine  pregnancy  with  living  children  in  the  second 
half  of  pregnancy  were  rare.  Of  three  such  cases  which 
he  had  seen,  only  the  last  recovered.  In  the  first  he  left 
the  placenta  behind,  in  accordance  with  the  teaching  of 
the  time;  in  the  second  he  removed  the  placenta  and 
membranes,  and  packed  with  gauze,  but  the  patient  died 
the  same  night  of  syncope.  In  the  third  he  treated  the 
•case  in  the  same  way  as  the  second,  and  recovery 
•resulted.  Mr.  Paterson  estimated  the  jiregnancy  in 
his  case  as  “  in  the  sixth  month,”  the  fetus  only 
measuring  64  in.  The  size  usually  given  for  an  intra¬ 
uterine  fetus  of  5  calendar  months  old  Avas  10  in.,  and  for 
one  of  6  calendar  months  old  12  in.  He  did  not  know  of 
any  tables  giving  the  size  of  the  ectopic  pregnancy  fetus, 
but  it  was  important  that  the  age  of  the  pregnancy  should 
be  correctly  stated,  as  the  mortality  Avas  enormously 
uncreased  in  the  second  half  of  pregnancy. 


Clinical  Section. 

At  a  meeting  on  January  8th,  Sir  T.  Barlow,  President, 
un  the  chair,  Dr.  James  Mackenzie  demonstrated  the 
Clinical  polygraph,  an  instrument  which  he  had  invented 
’to  replace  the  bulky  revolving  drum  covered  with  smoked 
, paper,  formerly  in  use  to  record  various  vascular  move¬ 
ments.  Taking  the  time  of  the  radial  pulse  as  the 
•standard  he  wTas  able  by  a  simple  instrument  to  locate  the 
times  of  other  cardio-vascular  movements.  A  small  cup 
received  the  impressions  of  the  pulsations,  and  a  tube 
transmitted  the  impressions  to  a  tambour  and  lever,  the 
tambour  being  attached  to  a  Dudgeon  and  Jacquet 
■sphygmograph.  This  cup,  or  receiver,  was  a  circular 
1  small  shallow  metal  vessel,  and,  in  use,  its  open  mouth 
'vas  applied  over  the  pulsating  part,  so  closely  that 


its  edges  excluded  all  communication  with  the  outer 
air.  From  its  roof  arose  a  narrow  pipe,  ~z  in.  long,  to 
which  Avas  fitted  an  india-rubber  tube  3  or  4  ft.  long,  con¬ 
nected  by  its  other  end  with  the  tambour,  which  (the 
tambour)  supported  a  Avriting  lever  6  in.  long,  and  Avas 
attached  to  the  upright  stem  of  the  sphygmograph.  With 
this  instrument  he  had  made  many  observations  and 
learnt  much,  but  had  also  found  need  for  a  continuous 
tracing.  This  had  led  to  the  invention  of  the  ink 
polygraph,  whereby  ink  tracings  of  indefinite  length 
could  be  taken  on  a  gradually  unwinding  roll  of 
paper  controlled  by  clockAvork.  There  were  thus  two 
tambours  with  levers,  one  to  record  the  radial  pulse, 
the  other  the  movement  under  observation,  and  a  time 
marker  moved  by  clockwork.  Dr.  Mackenzie  next  showed 
many  records  which  he  had  taken  by  the  polygraph,  and 
described  the  methods  by  which  they  should  be  read  and 
the  inferences  to  be  drawn  therefrom.  Amongst  other 
important  observations,  he  had  frequently  found  a  pro¬ 
longation  of  the  interval  between  the  auricular  and 
ventricular  waves  in  the  jugular  tracing  in  cases  of 
advanced  mitral  stenosis  ;  this  he  ascribed  to  alteration  in 
the  excitability  of  the  auriculo-ventricular  band,  and  he 
had  designated  the  rhythm  nodal  rhythm.  This  also 
explained  the  irregularity  that  occurred  in  cardio  sclerosis. 
Drs.  Mackenzie  and  Lew'is  then  demonstrated  the  method 
of  using  the  instrument  on  the  human  subject.  Dr.  Paul 
Chapman  (Hereford)  said  he  had  previously  doubted 
whether  the  times  of  the  various  impulses  could  be 
definitely  measured  by  Dr.  Mackenzie’s  instrument.  He 
himself  had  used  an  instrument  by  which  pulsation  Avas 
adapted  to  cardiac  (not  a  radial  pulse)  record,  but  it 
required  much  skill  to  obtain  thereby  records  of  any  value. 
He  had  now  no  doubt  that  the  sequence  of  events  was  as 
Dr.  Mackenzie  had  described,  and  thought  the  instrument 
shown  was  of  great  value  in  correlating  cardiac  and 
vascular  records  with  the  signs  found  by  other  means  of 
clinical  investigation.  Sir  Lauder  Brunton  said  the  sub¬ 
ject  was  full  of  difficulties.  He  much  admired  Dr.  Mac¬ 
kenzie’s  skill  and  patience  in  obtaining  these  records,  and 
his  ability  in  deciphering  them.  He  thought  the  polygraph 
would  help  much  in  the  diagnosis  and  application 
of  medicines  to  cardiac  disease.  He  considered 
this  the  most  convenient  of  recording  instruments, 
though  less  expensive  than  many  he  already  possessed. 
Sir  John  Broadbent  thought  that  delay  in  ventricular 
contraction  in  cases  of  mitral  stenosis  might  be  explained 
in  another  way  than  that  given  by  Dr.  Mackenzie.  As 
the  orifice  grew  narrower,  the  passage  of  the  blood 
through  it  naturally  took  a  longer  time,  so  that  the  delay 
could  be  explained  on  a  purely  physical  basis.  He  also 
questioned  the  use  of  the  term  “  nodal  rhythm.”  In  many 
cases  of  old-standing  rheumatic  heart  disease,  and  in  the 
hearts  of  old  people,  there  was  often  much  general  fibrosis, 
so  that  it  would  be  difficult  to  differentiate  the  auriculo- 
ventricular  bundle.  Dr.  Herringham  paid  a  high  tribute 
to  Dr.  Mackenzie  for  the  work  which  had  led  to  his 
putting  forward  this  new  method  of  investigation,  though 
he  did  not  accept  without  question  all  that  Dr.  Mackenzie 
had  said.  Dr.  Thomas  Leavis  said  that  the  prolongation 
of  the  interval  between  the  auricular  and  ventricular 
systole  could  not  be  explained  mechanically.  During  the 
taking  of  a  record  this  change  would  often  occur  quite 
suddenly.  For  tA\*elve  months  he  had  used  the  method 
under  discussion,  and  thought  that  examination  of  irregu¬ 
larly-acting  hearts  was  futile  without  it.  Dr.  Mackenzie, 
in  reply,  said  that  at  this  stage  it  Avas  no  longer  always 
necessary  to  take  a  tracing.  His  explanation  of  the 
irregular  rhythm,  which  he  had  called  “  nodal  rhythm,”  was 
purely  hypothetical,  although  he  had  given  many  reasons 
for  it. 


Glasgoav  Medico-Chirurgical  Society.— At  a  meeting 
on  December  11th,  1908,  Dr.  Walker  Downie,  President, 
in  the  chair,  Dr.  John  M.  Coavan  read  notes  of  tAvo  cases 
of  Diaphragmatic  jpaZsi/.  One  of  the  patients  suffered 
from  peripheral  neuritis  of  alcoholic  origin,  and  the  dia¬ 
phragm  was  completely  paralysed  for  three  months. 
Thoracic  respiration  was  good,  and  the  ultimate  recovery 
was  almost  complete.  The  second  patient  suffered  from 
Landry’s  paralysis.  Symptoms  had  commenced  fourteen 
days  prior  to  admission.  She  Avas  found  to  be  unable  to 
move  her  limbs  in  bed  or  to  lift  her  head  ;  her  diaphragm 
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was  inactive,  and  she  suffered  from  right  third,  fifth, 
sixth,  seventh  palsy  more  or  less  complete.  The  sphinc¬ 
ters  were  active  and  sensation  was  normal.  Improvement 
was  manifest  three  days  after  admission,  and  on  the 
eleventh  day  all  movements  were  possible  though  they 
wrere  weak.  There  was  no  atrophy  of  muscles,  and  the 
reflexes  rapidly  reappeared,  and  became  even  excessive. 
Recovery  was  good  and  complete.  Dr.  George  M.  Gray 
demonstrated  a  dissected  specimen  of  a  limb  showing 
congenital  absence  of  the  fibula.  In  its  place  was  a  firm 
fibrous  band,  to  which,  in  addition  to  the  usual  muscles, 
was  attached  the  popliteus.  He  also  read  notes  of  a  case 
in  which  there  was  hernia  of  a  loop  of  bowel  through  a 
foramen  in  an  appendix  epiploica.  Dr.  MacLennan 
showed  a  boy,  aged  13,  who  had  been  operated  upon  for 
a  hydrocele  of  the  tunica  vaginalis  and  an  encysted  hydro¬ 
cele  of  the  cord.  At  the  operation  the  encysted  part  of 
the  hydrocele  was  found  to  communicate  with  a  patent 
processus  vaginalis.  A  radical  cure  for  hernia  was  per¬ 
formed  after  removal  of  the  hydroceles.  The  interest  lay  in 
the  specimen  removed.  Had  a  hernia  descended  the  patent 
sac  it  would  have  passed  down  behind  the  hydrocele 
of  the  tunica  vaginalis,  and  would  have  formed  a  typical 
infantile  hernia.  Such  a  case  as  this  was  considered  to 
go  far  in  proving  the  saccular  theory  of  hernia.  The 
other  points  in  favour  of  this  theory  were  referred  to  as 
the  post-mortem  finding  of  patent  peritoneal  processes 
without  the  presence  of  herniae  or  the  history  of  such. 
It  was  noted  also  that  ascites,  which  did  not  produce 
a  hernia  by  forming  a  sac,  often  revealed  its  presence  by 
entering  a  patent  processus  vaginalis  showing  as  a  con¬ 
genital  liydrccele.  Such  late  congenital  hydroceles  often 
indicated  a  tuberculous  peritonitis.  The  only  similar 
effect  of  ascites  was  occasionally  to  protrude  the  umbilicus. 
Further,  intra-abdominal  tumours  occasionally  grew  down 
such  processes  and  formed  the  contents  of  herniae,  yet  no 
one  would  imagine  that  such  growths  had  the  power  to 
force  the  formation  of  hernial  sacs.  The  descent  of  the 
testicle  requires  a  large  opening,  hence  the  prevalence  of 
herniae  in  male  infants.  In  the  female  similar  herniae 
(oblique  inguinal)  were  found  quite  commonly,  and  were 
always  due  to  the  presence  of  a  congenital  sac,  because 
the  broad  ligament  formed  part  of  the  sac,  which  would 
not  likely  be  the  case  were  the  sac  acquired.  Again,  it 
was  commonly  noted  that  in  recent  herniae  the  sac  was 
long  and  narrow,  evidently  being  a  preformed  canal  wait¬ 
ing  only  distension  to  form  the  ordinary  bulky  blunt-nosed 
hernia.  Finally,  the  success  of  the  radical  cure,  which 
dealt  principally  and  most  effectively  with  the  sac 
showed  that  the  sac  was  the  principal  factor  in  the 
hernia.  Another  point  of  interest  in  the  case  was  the 
fact  that  the  boy  was  treated  as  an  out-patient  after  his 
operation.  It  was  not  contended  that  such  grown-up 
children  should  be  so  treated,  but  the  opinion  that  it  was 
safe  to  operate  for  hernia  upon  children  who  could  be 
carried  home  was  given.  The  dressing  employed  was  a 
small  piece  of  gauze  quite  sealed  over  by  adhesive  rubber 
plaster.  By  this  means  the  wound  was  protected  from 
urine  and  other  contaminations.  As  it  was  comfortable, 
there  was  little  tendency  for  the  patient  to  interfere  with 
it.  The  dangers  of  operation  for  cure  of  hernia  were 
twofold.  First,  sepsis  ;  it  was  as  possible  to  overcome 
this  danger  in  the  out-patient  theatre  as  in  the  ward 
theatre.  Secondly,  the  danger  of  yielding  of  the  stitches 
because  of  rough  movements  after  operation  on  the  way 
home;  all  such  stresses  upon  the  stitches  were  of  trifling 
moment  compared  to  those  accompanying  retching  or 
even  coughing,  and  in  any  case  the  radical  cure  depended 
not  so  much  upon  the  deep  stitches  as  upon  the  efficiency 
of  the  obliteration  of  the  sac. 


Leeds  and  West  Riding  Medico- Chirurgical  Society. 
■ — At  a  clinical  meeting  held  on  December  18th,  1908, 
Dr.  W.  H.  Cheetham  in  the  chair,  the  following  were 
among  the  cases  shown:  Dr.  E.  F.  Trevelyan:  Amyotonia 
congenita  in  a  child  of  11  months.  There  was  very  little 
movement  of  all  four  extremities,  and  such  as  was  present 
was  almost  limited  to  the  hands  and  feet.  Knee-jerks 
were  absent.  There  was  marked  liypotonicity  of  the 
muscle  supporting  the  head.  Some  improvement  had 
taken  place  while  under  observation.  Mr.  H.  Littlewood: 
A  boy  aged  15  in  whom  Cholecystentcrostomy  had  been 
performed  for  traumatic  stenosis  of  the  common  bile  duct 


In  May,  1908,  he  was  struck  in  the  abdomen  and  treated  in 
hospital  for  15  days.  Three  weeks  later  he  had  an  attack 
of  jaundice  and  vomiting,  with  recurrence  of  pain  in  the 
right  side  of  the  abdomen.  In  September,  second  attack 
of  jaundice  with  great  pain.  At  the  operation  on  October 
8th  dense  adhesions  were  found  round  the  lower  part  of 
the  bile  duct ;  the  gall  bladder  was  greatly  dilated.  There 
were  no  gall  stones.  Dr.  Gordon  Sharp  :  Severe  Habit 
chorea  of  five  years’  duration  in  a  boy  of  16,  following  an 
accident.  Very  marked  improvement  took  place  after  one- 
week’s  treatment  with  arsenic.  Mr.  A.  L.  Whitehead 

(1)  A  case  of  Acute  otorrhoea  followed  by  thrombosis  of  the 
lateral  sinus  and  internal  jugular  vein  and  by  extradural 
abscess,  in  which  a  mastoid  operation  and  subsequent 
excision  of  the  jugular  vein  was  followed  by  recovery. 

(2)  A  case  of  Chronic  otorrhoea  with  extradural 
abscess  and  thrombosis  of  the  lateral  sinus,  the 
clot  extending  beyond  the  torcular  Herophili  into 
the  sinus  of  the  opposite  side,  in  which  similar- 
proceedings  were  attended  by  partial  recovery.  Five 
months  later  a  large  subperiosteal  abscess  extending  over 
the  whole  skull  was  opened  and  drained,  with  ultimate- 
complete  recovery.  Mr.  David  Wilson  :  Angeioma  of  the 
face  in  a  man  of  24,  first  noticed  three  years  ago ;  for  the 
last  year  discomfort  and  pain  felt  in  it  after  exertion  or 
with  a  cold  in  the  head.  The  swelling  is  scarcely  notice¬ 
able  in  the  erect  position,  but  becomes  markedly  increased 
by  stooping  or  exertion.  Mr.  B.  G.  A.  Moyniiian  :  Two- 
cases  in  which  he  had  removed  the  Gasserian  ganglion  for 
trigeminal  neuralgia,  with  a  cure  resulting.  In  the  first 
the  large  depression  at  the  site  of  operation  was,  from  the 
aesthetic  point  of  view,  a  thing  to  be  avoided ;  in  the 
second  case,  the  resulting  scar,  about  2  in.  long,  was  only 
detectable  when  specially  looked  for.  Dr.  James  Russell  : 
A  case  of  abnormal  elasticity  of  the  skin.  Dr.  Wardrof- 
Griffith  :  A  patient  with  rheumatic  mitral  and  aortic 
disease,  with  a  “  nodal  rhythm."  There  was  forcible  pulsa¬ 
tion  on  the  right  side  of  the  neck,  with  almost  total 
absence  of  venous  pulsation  on  the  left  side.  That  on  the- 
right  side  could  be  abolished  by  the  administration  of 
digitalis,  causing  improvement  in  the  tone  of  the  cardiac- 
muscle.  Mr.  Lawford  Knaggs  :  Leontiasis  ossea  in  a  girl 
of  14,  with  slow  progress  of  the  disease  since  first  observed 
at  6  years  of  age.  A  skiagram  showed  changes  at  the- 
base  and  vault  of  the  skull  and  in  the  facial  bones.  Dr. 
Maxwell  Telling  :  A  woman  with  lietrocolic  spasm  of 
twenty  years’  standing,  commencing  at  5  years  of  age,, 
possibly  after  measles.  The  deep  muscles  of  the  neck 
contracted  very  strongly,  and  the  sterno-mastoids  were  also 
involved.  There  was  the  usual  synergic  contraction  of 
the  occipito-frontales,  with  slight  twitcliings  of  the  facial 
muscles  at  the  height  of  spasm.  There  were  almost- 
ceaseless  and  involuntary  movements,  in  which  the  hands 
were  raised  either  to  the  face  or  to  the  back  of  the  head,, 
and  these  would  appear  to  have  developed  secondarily  as 
the  result  of  persistent  attempts  to  control  the  spasm  by- 
fixing  the  head.  Mr.  Michael  Teale  :  A  man,  aged  38,. 
left  eye  blind  since  childhood  from  an  unknown  cause. 
When  the  patient  looked  straight  forward  the  pupil  area  of' 
this  eye  was  fairly  normal  in  appearance ;  but  when  he 
stooped  a  shrunken,  white,  dislocated  lens  fell  in  the  pupil. 


Royal  Academy  of  Medicine  in  Ireland. — At  a  meeting 
of  the  Section  of  Pathology  on  December  18tli,  1908,  Dr. 
A.  R.  Parsons,  the  President,  described  a  case  of  Pernicious- 
anaemia  in  a  man  aged  45,  formerly  a  fireman  on  board  a 
cross-channel  steamer.  He  came  to  the  Extern  Dispensary 
of  the  Royal  City  of  Dublin  Hospital  on  September  10th, 
1908,  suffering  from  weakness  and  shortness  of  breath. 
His  appearance  was  so  suggestive  of  serious  illness  that  he- 
was  admitted  to  the  medical  ward.  On  inquiry  he  stated 
that  four  or  five  months  ago  he  had  an  attack  of  influenza,, 
and  he  attributed  the  onset  of  his  present  illness  to  start¬ 
ing  work  too  soon,  because  shortly  after  resuming  work  he 
felt  a  throbbing  in  his  head,  and  he  felt  sick  till  he  sat 
down.  A  little  later  he  got  headache,  palpitation  of  the 
heart,  and  weakness  in  his  legs.  In  spite  of  these  sym¬ 
ptoms  he  continued  at  work  for  five  weeks,  though  he  felt- 
as  if  he  had  a  rope  across  his  chest  and  abdomen,  and  as  if 
his  head  were  bursting.  He  remained  at  home  for  ten  weeks,, 
but  as  he  was  making  no  progress  he  came  to  the  hospital. 
Some  of  the  teeth  were  carious,  and  covered  with  tartar. 
The  spleen  was  not  palpable,  and  the  liver  normal,. 
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Definite  poikilocytosis,  and  an  increase  in  the  white  blood 
cells  was  found.  On  September  25th  a  blood  count 
showed  Hb.  20  per  cent.,  red  blood  cells,  1,150,000,  colour 
tndex  0.8.  Poikilocytosis  was  still  present.  In  spite  of  all 
that  could  be  done  the  course  of  the  disease,  even  during 
the  first  fortnight,  was  steadily  downwards.  He  com¬ 
plained  of  some  pain  in  his  right  ear,  and  on  September 
26th  pus  escaped  freely  from  the  external  ear.  His  tem¬ 
perature  rose  to  101°  F.,  the  pulse  to  120.  He  became 
stupid  and  heavy ;  his  temperature  rose  to  103°  F. ;  he  had 
a  sharp  attack  of  epistaxis.  On  October  6th  he  seemed 
to  be  a  shade  better,  but  on  the  morning  of  October  7th  he 
got  a  profuse  epistaxis,  and  died  shortly  afterwards.  The 
case  might  possibly  be  assigned  to  the  ill-defined  group 
called  leukaemia,  but  the  weight  of  evidence  was  in  favour 
of  pernicious  anaemia.  Professor  O’Sullivan  said  that  the 
appearance  of  the  organs  at  the  post-mortem  examination 
was  similar  to  that  found  in  pernicious  anaemia,  with 
secondary  septic  infection.  The  heart  showed  well- 
marked  tabby-cat  striation,  and  the  liver  contained  a  large 
quantity  of  iron  pigment.  The  bone  marrow  also  sug¬ 
gested  pernicious  anaemia.  The  blood  was  remarkable 
and  unusual.  The  earlier  specimens  showed  a  definite 
polymorphonuclear  leucocytosis  and  poikilocytosis,  with 
very  few  nucleated  red  blood  cells.  The  blood  films,  made 
some  days  before,  as  well  as  those  made  after  death,  on 
ithe  contrary,  contained  large  numbers  of  nucleated  red 
cells,  and  a  great  increase  in  the  number  of  the  white  cells. 
Among  the  iatter  were  numerous  myelocytes.  Briefly,  the 
appearance  of  the  organs  suggested  pernicious  anaemia ; 
but  the  blood  removed  some  days  before  death  was  much 
more  like  myelogenous  leukaemia  than  pernicious  anaemia. 
Dr.  O’Carroll  read  notes  of  a  case  of  tuberculosis  of 
filings  with  Tuberculous  tumour  in  the  cerebellum  in  a 
girl  of  19,  who  was  admitted  to  the  Whitworth  Hospital 
■on  May  12th,  1908.  From  Christmas,  1907,  she  began  to 
.have  dimness  of  sight,  and  later  complained  of  occipital 
dieadache  and  vomiting.  Her  sight  became  worse.  There 
was  no  relation  between  the  vomiting  and  food.  The 
tongue  was  protruded  slightly  to  the  right.  There  was 
no  marked  difference  in  the  expression  of  the  two  sides 
of  the  face.  She  was  quite  intelligent ;  her  speech  was 
slow  and  slightly  slurring.  There  was  no  discharge  from 
the  ears.  Both  knee-jerks  were  well  marked.  There  was 
no  actual  wasting  of  flesh,  and  the  menstrual  function  was 
right.  She  improved  very  much  in  hospital ;  but  in  October, 
during  the  speaker’s  absence  from  town,  she  complained 
of  headache,  and  had  bleeding  from  the  nose.  Her 
temperature  rose ;  she  became  somewhat  comatose ;  and 
lumbar  puncture  was  performed  on  November  9tli,  about 
30  c.cm.  of  fluid  being  withdrawn.  She  improved  a  little 
for  a  few  hours,  but  died  on  November  16th,  after  several 
days  in  a  state  of  coma.  Dr.  Purser  said  that  at  the 
post-mortem  examination  the  only  organs  showing  disease 
were  the  cerebellum  and  the  lungs.  The  pleura  was 
-enormously  thickened,  and  the  whole  lung  was  riddled 
with  cavities.  It  was  most  remarkable  that  with  such 
•extensive  disease  of  both  lungs  there  should  be  such  slight 
symptoms.  The  patient  at  no  time  had  any  cough.  Mr. 
<junn  haying  read  a  note  on  bismuth  poisoning,  Dr.  Walter 
Smith  said  that,  apart  from  its  simple  mechanical  effects, 
•observations  from  a  physiological  point  of  view  showed 
"that  bismuth  might  produce  the  phenomena  of  irritant 
poisoning— just  the  symptoms  to  be  expected  from  its 
•alliance  with  the  arsenic  and  antimony  groups.  There 
were  several  deaths  on  record,  so  that  it  was  a  drug  not 
to  be  used  recklessly.  Dr.  Hayes  said  a  good  many  cases 
of  poisoning  had  been  recorded  by  radiographers  from  the 
use  of  the  subnitrate.  Patients  had  died  of  overdosing, 
and  the  deaths  were  said  to  be  due  to  the  toxic  effects  of 
the  nitric  acid  liberated.  The  shadow  of  the  nitrate  was 
•denser  than  that  of  the  carbonate. 


North  of  England  Obstetrical  and  Gynaecological 
'Society. — At  a  meeting  in  Manchester  on  December  18tli, 
1908,  Dr.  A.  J.  Wallace  (Liverpool),  President,  in  the 
■chair,  the  following  were  among  the  exhibits  and  com¬ 
munications  : — Dr.  Lloyd  Roberts  (Manchester) :  A  fibroid 
polyp  of  the  uterus  undergoing  extrusion,  removed  from  a 
patient  aged  39,  primipara,  who  suffered  from  menorrhagia. 
Angiomatous  changes  in  its  structure  were  demonstrated 
!  microscopically.  Miss  Frances  Ivens  (Liverpool) :  (1) 
I  nruptured  tubal  pregnancy  in  a  young  lady  married 


fifteen  months,  who  had  an  attack  of  pelvic  pain  fourteen 
days  after  a  normal  menstrual  period.  The  pain  recurred 
ten  days  later,  and  per  vaginam  the  right  ovary  was  the 
size  of  an  orange,  and  some  thickening  could  be  detected 
in  the  left  Fallopian  tube.  Abdominal  section  revealed  a 
patent  left  tube,  in  the  ampullary  portion  of  which  a  plum- 
coloured  swelling  f  in.  in  diameter  was  situated.  The  left 
ovary  was  also  cystic  and  was  removed  with  the  pregnant 
tube.  The  right  ovary  formed  the  larger  cyst,  but  partial 
resection  was  possible,  and  healthy  ovarian  tissue  was  left 
near  the  hilum.  Sections  from  the  middle  of  the  swelling 
showed  the  intramuscular  site  of  the  ovum.  (2)  Serial 
sections  of  the  Fallopian  tube  in  a  case  of  peritubal 
liaematocele  removed  from  a  multipara  who  had  profuse 
irregular  bleeding  following  a  scanty  period  at  the  usual 
time.  The  undilated  tube  was  found  closely  associated 
with  a  mass  of  blood  clot  at  its  fimbriated  end.  It  was 
permeable  throughout,  except  at  one  spot  where  the  lumen 
was  encroached  upon  by  a  small  mass  of  organizing  fibrin 
and  old  blood  clot,  due  to  either  a  tubal  mole  nearly  absorbed 
or  to  an  incomplete  tubal  abortion.  No  traces  of  chorionic 
villi  could  be  seen.  (3)  A  tubal  mole  without  haematocele, 
occurring  in  a  married  woman  aged  34,  2-para,  in  whom 
six  weeks’  amenorrhoea  was  followed  by  three  weeks’ 
moderate  haemorrhage.  Dr.  W.  K.  Walls  (Manchester) : 
A  case  of  rupture  of  the  uterus.  The  patient,  aged  32, 
was  admitted  to  St.  Mary’s  Hospital  following  an  abortion, 
in  the  treatment  of  which  dilatation  of  the  cervix  by  tents 
and  the  evacuation  of  the  uterus  had  been  performed  by 
her  doctor.  Several  feet  of  small  intestine,  separated  from 
its  mesentery,  protruded  from  the  vulva.  Laparotomy 
and  end-to-end  anastomosis  was  performed,  but  death 
occurred  suddenly  on  the  fifth  day.  At  the  autopsy 
primary  healing  of  the  bowel  had  taken  place.  Dr.  Grims- 
dale  (Liverpool) :  Notes  of  a  case  in  which  a  woman 
aged  42  consulted  him  a  year  after  marriage  on  account  of 
dyspareunia.  The  vagina  would  only  admit  the  little 
finger,  and  that  with  some  difficulty.  Dilatation  of  the 
vagina  was  suggested,  but  was  not  carried  out.  Nine 
months  later  she  returned  complaining  of  symptoms 
suggesting  pregnancy,  and  on  examination  it  wras  found 
that  she  was  three  months  pregnant,  the  vagina  now 
admitting  the  index  finger  with  considerable  difficulty. 
On  several  occasions  during  the  pregnancy  vaginal  exami¬ 
nations  were  made,  but  the  tissues  continued  to  be  very 
rigid.  A  Caesarean  section  was  recommended  and  carried 
out  at  full  term  with  excellent  result  to  mother  and  child. 
Dr.  A.  J.  Wallace  delivered  his  presidential  address, 
which  was  devoted  to  a  critical  review  of  methods  of 
dealing  with  pelvic  inflammations,  including  “  Belastung  ” 
therapy,  and  the  application  of  Bier’s  hyperaemic  treat¬ 
ment  to  gynaecological  cases.  While  admitting  the 
favourable  influence  exercised  by  hot-air  liyperaemia  in 
non- suppurative  disease,  he  held  that  the  evidence  up  to 
the  present  was  decidedly  in  favour  of  surgical  interference 
in  pus  cases.  It  was  also  urged  that  gynaecologists  should 
devote  greater  study  to  the  prophylaxis  of  pelvic 
inflammatory  disease. 


British  Balneological  and  Climatological  Society. — 
At  a  meeting  on  December  9tli,  1908,  Dr.  Solly"  (President) 
in  the  chair,  Dr.  Brodribb  (Hastings),  in  a  paper  on 
The  therapeutic  uses  of  sea  water ,  said  the  south  coast 
towns  showed  great  lack  of  enterprise  in  the  matter.  Sea 
water  was  largely  used  abroad  for  scrofulous  diseases  and 
diseases  of  the  female  generative  organs,  and  might  be 
applied  with  advantage  in  the  form  of  douches,  sprays,  and 
brine  baths  in  other  diseases,  such  as  rheumatism,  joint 
exudations,  glandulai;  enlargements,  and  some  skin 
diseases.  Dr.  Street  (Westgate)  said  that  the  arguments 
as  to  the  undoubted  utility  of  treatment  by  the  water  of 
inland  spas  applied  quite  as  forcibly  to  that  by  sea  water. 
In  neither  case  was  that  value  at  present  fully  explicable. 
Dr.  Gurney  (Eastbourne)  was  of  opinion  that  one  impor¬ 
tant  therapeutical  point  not  touched  on  in  Dr.  Brodribb’s 
paper  was  the  fact  that  in  sea  bathing  there  was  a 
mechanical  stimulation  of  the  skin  by  the  impact 
of  the  spray  or  surf.  The  movement  of  the 
water  gave  it  an  important  advantage  over  the 
brine  baths  of  inland  spas  in  a  certain  class  of  cases. 
Er.  Buckley  (Buxton)  considered  that  the  cause  of 
sea-water  baths  for  medicinal  purposes  would  not  be 
advanced  by  the  argument  that  since  sea  water  contained 
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more  dissolved  substances  than  some  mineral  springs,  it 
must  be  more  potent.  The  constituents  to  which  mineral 
waters  owed  their  undoubted  efficacy  had  not  yet  been 
definitely  ascertained.  Dr.  W.  J.  Midelton  (Bournemouth), 
in  a  paper  on  Treatment  of  rheumatic  affections  by  counter¬ 
irritation  of  the  spine,  said  he  was  convinced  that  con¬ 
tinuous  counter-irritation  in  the  neighbourhood  of  the 
cervical  and  lumbar  enlargements  of  the  spinal  cord  was  a 
powerful  means  not  only  of  producing  a  beneficial  effect  on 
the  nervous  system,  but  also  of  eliminating  germs  and 
toxins.  He  had  treated  27  cases  of  polyarticular  rheum¬ 
atoid  arthritis  in  both  the  early  and  late  stage,  3  cases  of 
paralysis,  and  2  of  hysteria  by  this  method,  with  marked 
success.  Dr.  Luff  (London)  stated  that  the  results  of  his 
experience  of  applying  blisters  to  the  region  of  the 
spine  in  the  treatment  of  various  diseases  of  the 
joints  did  not  compare  altogether  favourably  with 
other  methods  of  treatment.  Dr.  Armstrong  (Buxton) 
said  that,  holding  the  view  that  in  all  cases  of 
arthritis  there  was  more  or  less  interference  with  the 
nerve-nutrition  of  the  joints,  he  had  for  the  last  twelve 
years  given  special  attention  to  the  treatment  of  the  so- 
called  “  joint  centres  ”  in  the  cord.  After  trial  of  various 
counter-irritants,  he  had  for  the  last  four  years  employed 
electric  cautery.  The  applications,  which  should  not  make 
skin  lesions,  were  made  to  the  sides  of  the  cervical  enlarge¬ 
ment  in  affections  of  the  upper  limbs,  and  of  the  lumbar 
enlargement  where  the  lower  extremities  were  involved. 
He  did  not  put  this  method  forward  as  an  actual  specific 
for  arthritis,  nor  did  he  suggest  that  it  precluded  the 
necessity  for  careful  elimination  of  all  reflex  sources  of 
irritation,  such  as  gastric  and  intestinal  intoxications,  the 
various  sources  of  septic  poisoning,  uterine  and  general 
nervous  derangements  ;  but  he  could  say  that  since  using 
this  method  his  results  in  the  treatment  of  a  considerable 
number  of  cases  of  this  most  intractable  disease  had  shown 
remarkable  and  most  gratifying  improvement.  Dr. 
Buckley  (Buxton)  said  that  he  had  given  the  methods 
under  discussion  a  fair  trial,  and  had  come  to  the  con¬ 
clusion  that  counter- irritation  of  the  skin  over  the  spine, 
whether  by  blisters  or,  as  he  preferred,  by  Paquelin’s 
cautery,  certainly  alleviated  pain ;  but  he  had  found  no 
evidence  of  any  curative  effect,  nor  did  he  think  it  likely 
that  a  disease  which  undoubtedly  was  due  to  bacterial 
action  could  be  cured  by  such  means.  Dr.  Mantle 
(Harrogate)  said  he  did  not  favourably  regard  the  treat¬ 
ment.  Dr.  Llewellyn  Jones  (Bath)  spoke  in  support  of 
the  paper. 


many  leading  positions  in  the  British  Medical  Association 
and  at  the  Royal  College  of  Physicians,  and  had  been* 
appointed  Lumleian  Lecturer  at  the  time  of  his  death. 

His  colleagues  have  brought  together,  in  a  handsome- 
and  well-printed  volume,  a  series  of  original  papers  deal¬ 
ing  with  rare  and  obscure  cases  and  subjects,  which  wilt' 
materially  aid  the  advance  of  knowledge  in  their  respec¬ 
tive  spheres.  Drs.  Young  and  Robinson,  Professors  of 
Anatomy  respectively  at  Manchester  and  Birmingham, 
present  an  account  of  certain  malformations  of  the 
human  heart,  suggesting  new  ideas  as  to  their  primary 
seat  and  origin.  Mr.  G.  A.  Wright  contributes  notes  on* 
some  of  the  less  familiar  joint  affections,  with  the  object 
of  clearing  up  some  of  the  confusion  that  has  arisen  from 
the  indiscriminate  use  of  the  term  “  rheumatoid  arthritis,”' 
and  illustrates,  by  photograph  and  description,  the  lesions- 
produced  by  other  causes  than  rheumatism,  such  as  septic,, 
gonorrhoeal,  autotoxic,  and  gouty  affections.  The  super¬ 
vention  of  epithelioma  on  lupus  vulgaris  is  discussed  by 
Dr.  R.  B.  Wild,  who  explains  the  present  state  of  know¬ 
ledge  and  experience  on  the  use  of  x  rays  in  such  cases. 
Results  as  to  the  healing  powers  of  the  rays  are  at  present- 
contradictory,  but  it  has  only  too  clearly  been  proved  that 
they  exercise  no  prophylactic  influence  against  subsequent- 
cancer  when  used  for  the  treatment  of  lupus.  Prompt 
excision  of  the  papillomatous  excrescence  with  which  the- 
conversion  to  cancer  is  first  manifested  is  insisted  upon 
by  the  writer.  Two  short  papers — the  one  by  Dr.  E.  S.. 
Reynolds  on  intermittent  limp,  of  which  five  cases  are 
recorded  and  attributed  to  the  vascular  changes  in  the- 
vessels  of  the  leg,  and  the  other  by  Mr.  Westmacott  and* 
Mr.  Southam  on  hyperplasia  of  the  superior  maxilla,, 
illustrating  the  pathology  of  the  disease  and  marking 
its  distinction  from  leontiasis  ossea — will  be  found  of? 
more  than  common  interest.  Mr.  William  Thorburn 
contributes  a  paper  on  the  symptoms  produced  by 
cervical  ribs,  a  subject  which  has  only  received  atten¬ 
tion  within  the  last  few  years,  and  by  the  cases  quoted 
and  the  illustrations  appended  throws  a  good  deal  off 
new  light  on  the  causation  of  certain  nervous  and 
vascular  disturbances  in  the  upper  limb  which  have- 
not  hitherto  been  satisfactorily  explained.  Space  will? 
not  admit  of  more  than  reference  to  other  valuable  con¬ 
tributions  on  cholesterin  and  cholesterol,  on  gas-containing 
cysts,  on  haemolymph  glands,  and  on  many  other  subjects- 
of  interest  which  are  combined  to  form  a  worthy  memorial 
of  one  who  left  no  small  mark  upon  the  study  of  clinical 
pathology  in  this  country. 


Rfbklus. 


A  WORTHY  MEMORIAL. 

The  memory  of  a  tireless  worker  in  the  fields  of  patho¬ 
logical  and  clinical  research  has  been  fitly  perpetuated  by 
the  issue  of  a  Memorial  Volume  by  the  colleagues  and 
former  pupils  of  the  late  Dr.  Dreschfeld  of  Manchester.1 
His  death  in  the  midst  of  professional  activity  deprived 
his  adopted  city  and  university  of  one  of  their  most  active 
minds,  and  the  short  biography  with  which  the  volume 
opens  tells  of  a  lifetime  of  vigorous  and  original  thought 
and  action,  at  first  in  the  study  of  pathology,  which  was 
systematically  taught  in  Manchester  owing  to  his  influence, 
and  afterwards  in  the  field  of  clinical  medicine,  in  which 
lie  achieved  a  full  meed  of  success  both  in  public  and 
private  practice.  Early  imbued  with  the  personal  teach¬ 
ing  of  such  scientific  giants  as  Kolliker,  v.  Bezold,  Virchow, 
and  Bamberger,  he  brought  a  well  prepared  mind  to  his 
work  in  Manchester,  and  with  it  the  spirit  of  scientific 
enthusiasm  without  which  new  ideas  are  too  apt  to  be 
ignored.  He  obtained  early  recognition.  Appointments 
followed  one.  another  in  the  medical  school,  and  private 
practice  rapidly  increased,  but  he  yet  found  time  to 
contribute  many  papers  to  contemporary  journals,  con¬ 
gresses,  and  textbooks.  No  less  than  112  such  contribu¬ 
tions  are  enumerated  in  the  volume  before  us.  He  held 


Dreschfeld  Memorial  Volume:  Containing  an  Account  of  the  L 
Work,  and  Writings  of  the  late  Julius  Dreschfeld  MD  FBC 
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THE  FACULTY  OF  SPEECH. 

The  idea  with  which  Mr.  Macnamara  has  commenced  hist 
book  on  Human  Speech 2  is  embodied  in  the  first  paragraph 
of  the  preface,  which  states  that  the  object  of  the  work  is- 
“to  explain  the  nature  and  action  of  the  living  matter  off 
those  parts  of  our  bodies  by  means  of  which  we  gain  ideas- 
concerning  the  external  world,  and  are  able  to  express  our- 
thoughts  in  intelligent  speech.”  Keeping  this  object  in. 
view,  Mr.  Macnamara  proceeds  to  lay  the  foundation  for 
his  later  chapters  by  a  brief  discussion  of  the  nature  of 
matter,  a  short  consideration  of  energy  and  its  transforma¬ 
tion,  and  by  defining  life  as  a  manifestation  of  certain 
phenomena  which  are  the  result  of  chemical  and  other 
forms  of  energy  acting  on  a  specific  structural  arrangement 
of  matter.  He  then  enters  into  a  detailed  consideration  of. 
the  structure  and  capabilities  of  living  organisms,  com¬ 
mencing  with  bacteria  and  gradually  working  up  to  the- 
highest  forms.  In  the  course  of  this  survey  he  describes- 
how  the  nervous  system  originated,  and  how  it  has  been* 
specialized  until  it  has  attained  its  highest  type  of  develop* 
ment  in  the  human  brain.  Whilst  explaining  the  pheno¬ 
mena  and  conditions  he  describes,  Mr.  Macnamara  lays 
great  stress  upon  the  structure-producing  power  of  func¬ 
tion,  and  he  expresses  his  belief  in  the  transmission  of 
acquired  characters.  Regarding  this  point,  he  says  that  to 
deny  they  are  inheritable  “is  indirectly  to  say  that  force 
does  not  persist.”  He  further  clears  his  position  with 
regard  to  this  much  disputed  subject  by  stating  that : 

if  all  parts  of  an  organism  have  their  functions  co-ordinated 
into  a  moving  equilibrium,  so  that  every  part  perpetually 


2  Human  Speech.  By  N.  C.  Macnamara,  F.R.C.S.  The  International 
Scientific  Series.  Edited  by  I*'.  Legge.  London  :  Ivegan  Paul,  Trench,-. 
Triibner  and  Co.,  Ltd.  1908.  (Crown  8vo,  pp.  298  ;  44  figs.  5s.) 
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iinttuences  all  other  parts,  and  cannot  be  changed  without 
initiating  changes  in  all  other  parts  ;  and  if  the  limit  of  change 
is  the  establishment  of  complete  harmony  among  the  move¬ 
ments,  molecular  and  other,  of  all  parts,  then  among  other 
parts  that  are  modified,  molecularly  or  otherwise,  must  be 
these  which  cast  off  the  germ  of  the  new  organisms.  The 
molecules  of  their  produced  germs  must  tend  to  conform  to  the 
motions  of  their  components,  and  to  the  molecular  forces  of  the 
organism  as  a  whole,  and  if  this  aggregate  of  molecular  forces 
is  modified  in  its  distribution  by  a  local  change  of  structure,  the 
molecules  of  the  germs  must  be  gradually  changed  in  the 
motions  and  arrangements  of  their  components  until  they  are 
readjusted  to  the  aggregate  of  molecular  forces.  For  to  hold 
rthat  a  moving  equilibrium  of  an  organism  may  be  altered 
without  altering  the  movements  going  on  in  a  particular  part  of 
-it,  is  to  hold  that  these  movements  will  not  be  affected  by  the 
•.altered  distribution  of  forces,  and  to  hold  this  is  to  deny  the 
•persistence  of  force. 

Whether  this  argument  will  suffice  to  convince  the 
unbelievers  is  questionable,  for  they  will  no  doubt  be 
-able  to  bring  forward  many  concrete  examples  to  show 
that  the  alteration  of  the  equilibrium  of  the  whole  does 
not  necessarily  indelibly  impress  itself  on  the  germ  cells, 
and  it  is  possible  they  may  suggest  that,  even  if  the  effect 
■of  particular  conditions  acting  upon  a  given  individual 
may  cause  some  modification  of  its  germ  cells,  it  is 
highly  probable  that  such  a  modification  wrill  be  merely 
temporary,  and  will  entirely  disappear  when  these  germ 
•cells  unite  with  others  from  another  individual  under 
•conditions  which  are  practically,  in  normal  circumstances, 
always  the  same. 

The  later  chapters  of  the  book  are  devoted  to  a  con¬ 
sideration  of  the  reasons  why  apes  cannot  speak,  and 
howr  the  psychical  areas  of  the  human  brain  have  become 
gradually  developed  through  the  exercise  of  the  power  of 
expressing  thoughts  in  spoken  language.  Herein  again 
is  expressed  the  power  of  function  over  structure  which 
•was  shown  in  the  case  of  the  Hydromedusae,  whose 
•nervous  system  is  “  produced  from  the  living  matter  of 
the  ectoderm  by  the  action  of  specific  modes  of  energy 
stimulating  this  specialized  matter.”  This  being  granted, 
•one  closes  the  book  impressed  with  Mr.  Macnamara’s  lucid 
and  interesting  exposition  of  a  difficult  and  intricate 
subject,  but  wondering  why  all  the  attempts  of  mammals, 
■other  than  man,  to  express  their  thoughts  or  impressions 
to  each  other  have  failed  to  result  in  the  production  of 
•speech  centres,  seeing  that,  so  far  as  we  know,  the 
•cellular  components  of  the  brains  of  all  are  of  similar 
•character  and  are  associated  with  similar  sense  organs. 


THE  AURICULO-VENTRICULAR  BUNDLE. 

In  a  monograph  on  the  auriculo-ventricular  bundle  in  the 
human  heart,  Dr.  J.  G.  Monckeberg3  gives  a  careful  study 
of  the  position  and  constitution  of  the  muscle  fibres  that 
connect  the  auricles  and  ventricles.  In  the  introduction  he 
refers  briefly  to  the  previous  work  that  has  been  done  in 
this  subject  by  other  observers  (except  the  work  of  Keith 
■and  Flack,  which  is  referred  to  on  page  190)  and  gives  a 
•discriminative  criticism  of  the  results.  He  then  proceeds 
to  describe  the  normal  course  and  histology  of  the  auriculo- 
ventricular  bundle  in  the  healthy  human  heart,  dealing 
first  with  its  appearance  in  the  fetus.  From  this  he  pro¬ 
ceeds  to  describe  the  bundle  at  different  periods  of  life, 
from  infancy  to  old  age.  It  will  probably  be  found  that  in 
this  part  of  his  work  he  has  laid  a  reliable  standard  for 
the  comparison  of  the  healthy  bundle  with  the  morbid, 
although  the  description  throws  little  additional  light  on 
the  subject  beyond  certain  variations  in  the  oourse  of  the 
main  bundle  or  its  branches.  It  is  of  interest  to  note, 
however,  that  in  the  node  ( Knoten )  in  the  wall  of  the 
•right  auricle  he  failed  to  detect  any  nerve- cells  or 
fibres.  He  gives  a  minute  and  detailed  description  of  the 
peculiar  thread-like  fibres  that  are  found  passing  on  the 
•surface  between  portions  of  the  internal  wall  of  the  ven¬ 
tricles.  Many  of  the  finer  of  these  threads  contain  within 
their  endocardial  covering  nothing  but  the  large  Purkinje 
type  of  cell.  The  last  portion  of  the  book  is  taken  up 
with  the  morbid  affections  of  the  bundle  and  its  appear¬ 
ance  in  cases  of  lesions  of  the  heart  wall.  He  describes  in 
minute  detail  the  examination  of  the  bundle  from  the  node 


8  Untersuchungen  iiber  das  A  t  riovent  rikularbilndel  in  Menschlichen 
-Herzen.  Von  Privatdozent  Dr.  ,T.  G.  Monckeberg,  I.  Assistent  am 
Patholog. -anatom.  Institut  del-  Universitiit  Giessen.  Jena:  Gustav 
Fischer.  190S.  tSup.  roy.  8vo,  pp.  336,  10  plates,  and  4  illustrations. 
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to  the  ultimate  division  in  a  large  number  of  different 
affections  of  the  heart,  congenital  affections,  diseases  of 
the  endocardium  and  the  valves,  acute  and  chronic 
myocardial  diseases,  and  diseases  of  the  coronary  arteries. 
There  are  ten  large  plates  containing  numerous  excellent 
illustrations. 

There  was  a  great  need  for  such  a  work  as  this,  and  its 
appearance  supplies  a  want  that  has  long  been  felt,  for 
there  are  now  many  workers  in  this  field,  and  this  careful 
study  wTill  serve  as  a  guide  and  a  standard.  The  patho¬ 
logical  portion  confirms  the  work  of  Keith,  but  there  is  in 
this  part  of  the  work  an  absence  of  clinical  details 
which  very  materially  lessens  its  value.  These  careful 
investigations  are  really  of  very  little  use  unless  they  can 
be  correlated  to  recognized  symptoms  during  life. 
Reports  of  reliable  and  helpful  clinical  observations 
accompanying  the  description  of  pathological  changes 
may  be  considered  by  the  author  as  apart  altogether  from 
his  line  of  work,  but  the  absence  of  these  clinical  observa¬ 
tions  diminishes  the  value  of  his  book.  It  should  not  be 
necessary  at  this  time  of  day  to  insist  upon  the  fact  that 
cardiac  pathology  can  be  studied  in  the  living  as  well  as  in 
the  dead,  and  that  the  evidences  obtained  post  mortem 
are  only  supplemental  to  those  obtained  during  life.  The 
fault,  no  doubt,  lies  mainly  with  the  clinicians  who  have 
supplied  him  with  material,  but  except  in  cases  of  heart- 
block  neither  the  author  nor  they  seem  to  have  realized 
that  in  the  careful  recording  of  the  movements  of  the 
circulation,  arterial  pulse,  venous  pulse,  apex  beat,  trust¬ 
worthy  information  can  be  obtained  of  derangement  of 
function  of  this  auriculo-ventricular  bundle,  and  that  for 
these  researches  to  be  of  any  real  value  the  clinical  details 
are  of  as  great  importance  as  the  histological  appearance. 
The  absence  of  an  index  and  the  meagreness  of  the 
descriptive  legends  attached  to  the  figures  materially 
lessen  the  usefulness  of  the  work  as  a  handy  book  of 
reference. 


SURGERY  OF  GALL  STONE. 

The  volume  entitled  Drei  Jalire  Gallensteinchirurgie ,4  by 
Professor  Ivehr,  Dr.  Liebold,  and  Dr.  Neuling,  contains  in 
its  first  part  the  clinical  histories  of  300  cases  operated  on 
in  the  three  years  1904-6.  The  500  pages  which  they  fill 
give  detailed  notes  of  the  history,  symptoms,  diagnosis, 
operation,  and  subsequent  course  of  each  case;  and  in 
those  cases  in  which  the  gall  bladder  was  removed  a 
pathological  report  is  also  furnished.  One  fact  strikes  the 
reader  at  once,  and  that  is  the  large  proportion  of  com¬ 
plicated  cases.  This  is  apparently  explainable  by  the 
rules  which  Professor  Ivehr  follows  in  selecting  cases  for 
operation.  He  still  follows  those  enunciated  in  his 
previous  publications.  In  acute  inflammation  of  the  gall 
bladder  lie  operates  only  when  the  symptoms  are  very 
acute ;  in  chronic  cases  he  intervenes  when  there  are 
signs  of  empyema.  Cases  in  which  medical  treatment  is 
capable  of  producing  subsidence  of  symptoms  he  leaves 
alone,  and  when  there  is  jaundice  and  calculi  are  re¬ 
peatedly  passed  he  also  dissuades  from  operation. 
Speaking  generally,  it  is  in  the  case  which  resists  pro¬ 
longed  medical  treatment  that  he  recommends  surgical 
measures.  These  principles,  perhaps,  also  explain  the 
large  proportion  of  cholecystectomies  and  the  small 
number  in  wThich  cystostomy  was  deemed  sufficient 
(6.4  per  cent.)  ;  they  explain  these  numbers  only 

in  part,  however,  for  it  is  clear  that  removal  of 
the  gall  bladder  is  much  more  of  a  routine  measure 

in  Ivehr’s  hands  than  in  those  of  most  English  and 

French  surgeons.  In  the  case  of  common  duct  ob¬ 

struction  he  speaks  against  the  adoption  of  cholecysten- 
terostomy,  except  in  rare  instances ;  he  upholds  the  advis¬ 
ability  of  drainage  of  the  hepatic  duct  after  the  removal 
of  calculi,  and  in  these  matters  he  has  the  support  of  most 
other  surgeons  of  experience.  In  other  matters  also,  the 
incision  for  example,  he  adheres  to  his  previously  pub¬ 
lished  views.  His  collaborators  review  the  clinical  records 
from  different  points  of  view.  Dr.  Neuling  writes  on  the 
history  and  etiology  of  gall- stone  disease.  Dr.  Liebold 
writes  two  chapters  on  pathological  anatomy,  including  a 
summary  of  the  microscopical  findings  in  the  extirpated 
gall  bladders.  From  these  he  concludes  that  “neither 

4  Drei  Jalire  Gallensteinchirurgie.  By  Professor  Hans  Kehr,  Dr. 
Liebold,  and  Dr.  Neuling.  Miinchen :  J.  F.  Lehmanns.  19C8. 
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cystendysis  nor  cystostomy,  but  cystectomy,  should  be  looked 
upon  as  the  normal  method  of  curing  a  chronic  chole¬ 
cystitis.”  The  after-treatment  of  gall-stone  laparotomies 
is  the  subject  of  the  final  chapter  by  Dr.  Neuling.  The 
book  will  raise  again  the  discussion  of  cystostomy  versus 
cystectomy.  An  aspect  of  the  question  which  is  not  faced 
here  is  whether  the  proper  solution  is  not  earlier  operation 
before  such  ravages  have  occurred  that  cystectomy  is  neces¬ 
sary.  A  surgeon  who  operates  late  will  obviously  find  a 
larger  proportion  of  cases  requiring  cystectomy  than  one 
who  operates  comparatively  early.  Practice  will  follow 
principles,  and  the  settlement  of  the  latter  guides  the 
former.  It  is  not  so  much  in  technique  that  surgeons 
differ  but  in  the  selection  of  cases. 


PHYSIOLOGY. 

Applied  Physiology  is  a  welcome  little  book,3  and  one  can 
only  hope  that  students  in  the  wards  will  find  time  to 
study  it  in  addition  to  the  ponderous  tomes  on  medicine 
and  surgery  which  they  have  inwardly  to  digest  during 
this  stage  of  their  curriculum.  Too  often  the  student  of 
medicine  imagines  that  his  intermediate  medical  subjects 
may  be  safely  forgotten  when  he  has  passed  his  inter¬ 
mediate  examinations ;  this  book  wTill  prove  a  useful 
correction  for  that  idea,  and  a  gentle  reminder  that  what 
he  has  learnt  in  the  laboratory  has  direct  applications  to 
what  he  is  learning  by  the  bedside.  The  various  chapters 
relate  to  metabolism,  animal  heat,  the  circulation,  respira¬ 
tion,  digestion,  and  excretion.  Dr.  Hutchison  is  at  his 
best  when  dealing  with  the  chemical  aspect  of  physiology, 
and  his  very  first  sentence — “  the  future  of  medicine 
depends  on  the  chemical  physiologist  is  no  doubt  true, 
but  indicates  his  own  predilections.  Reading  between  the 
lines,  we  are  not  quite  sure  whether  there  is  not  a  note  of 
dissatisfaction  running  through  Dr.  Hutchison’s  work,  a 
sort  of  unexpressed  feeling  that  if  only  physiologists  were 
a  little  more  practical  and  not  quite  so  scientific,  how  much 
better  it  would  be  for  the  clinicians.  It  is  quite  true  that 
the  gaps  in  the  subject  are  wide.  The  nervous  system, 
one  notices,  is  conspicuous  by  its  absence  among  the  chap¬ 
ter  headings.  On  the  other  hand,  it  is  astonishing  how 
many  physiological  truths  which  ought  to  be  reckoned 
with  by  clinical  observers  are  entirely  neglected  by  the 
ordinary  practitioner,  even  by  those  of  the  highest 
standing.  A  new  discovery  or  a  new  point  of  view  takes 
a  very  long  time  to  filter  through  into  medical  textbooks. 
This  is  partly  due  to  over-specialization.  The  clinical 
observer  has  but  little  time  or  opportunity  for  reading 
physiological  literature,  just  as  the  physiologist  so  often 
forgets  that  his  science  is,  or  ought  to  be,  the  institutes  of 
medicine.  The  correlation  of  the  two  branches  is  after 
all,  however,  only  a  matter  of  time  ;  the  younger  genera¬ 
tion  of  physicians  have  a  better  training  in  preliminary 
science  than  heretofore,  and  are  intensely  wishful  to  make 
medicine  less  empirical.  Books  such  as  the  clear  and 
useful  one  which  has  formed  the  text  for  these  remarks 
will  do  much  to  bring  about  such  a  desirable  end. 

In  the  preparation  of  the  second  edition  of  his  Lehrhuch 
der  Histologie,  Professor  Szymonowicz  has  obtained  the 
assistance  of  Dr.  Rudolf  Krause,  of  Berlin,6  and  the  result 
is  a  textbook  thoroughly  abreast  of  the  times,  both  as 
regards  technique  and  our  knowledge  of  microscopic 
structure.  The  illustrations  have  been  increased  in 
number,  and  all  manifest  that  clearness  of  drawing  and 
reproduction  which  formed  so  important  a  feature  of  the 
book  on  its  first  appearance.  This  relates  not  only  to  the 
illustrations  in  the  text,  but  also  to  those  which  appear  in 
the  series  of  beautiful  plates  which  are  bound  up  with  the 
book.  Many  of  these  illustrations  will  be  familiar  to 
English  readers,  as  they  have  been  reproduced  in  standard 
works  in  this  country. 


We  favourably  noticed  Mr.  Cole’s  Exercises  in  Practical 
P hysiological  Chemistry 7  on  the  appearance  of  the  first 

5  Applied  Physidlogy ;  a  Handbook  for  Students  of  Medicine.  By 
Robert  Hutchison,  M.D.,  F.R.C.P.  London  :  Edward  Arnold.  1908. 
(Cr.  8vo,  pp.  310.  7s.  6d.) 

6  Lehrhuch  der  Histologie.  By  Dr.  L.  Szymonowicz,  Professor 
of  Histology  in  the  University  of  Lemberg.  Second  edition.  Wiirz- 
burg:  C.  Kabitzsch  (A.  Stuber’s  Verlag).  1909.  (Roy.  8vo,  pp.  548, 
illustrations  325—125  coloured  plates.  M.  15.) 

7  Exercises  in  Practical  Physiological  Chemistry.  By  Sydney  W.  Cole, 
M.A.  Second  edition.  Cambridge  :  W.  Heffter  and  Sons  :  and  London  : 
Simpkin,  Marshall  and  Co.  1908.  (Cr.  8vo,  pp.  172  5s  ) 


edition  in  1905,  and  we  are  glad  to  see  that  the  little 
book  has  been  successful.  In  the  second  edition,  just- 
published,  Mr.  Cole  has  somewhat  extended  the  exercises,, 
and  brought  the  subject-matter  up  to  date.  The  course 
is  admirably  adapted  for  serving  as  a  guide  in  a  practical 
class,  and  we  cannot  doubt  that  the  work  originally 
designed  for  the  Cambridge  school  has  been  and  will 
be  found  useful  elsewhere. 


INCOME  TAX. 

The  increased  attention  w'hich  has  now  to  be  paid  by  the 
public  to  income  tax  is  evidenced  by  the  appearance  of 
two  new  books  on  the  subject.  In  Income  Tax  Simplified^ 
Mr.  Arthur  Fieldhouse  explains  how  the  annual  form  of 
return  should  be  filled  in,  and  gives  a  summary  of  income 
tax  rules  and  regulations,  together  with  a  number  of 
worked  examples  of  traders’ profits  with  adjustments  for 
income  tax  purposes,  which  will,  no  doubt,  be  useful  to- 
accountancy  students  and  others.  The  important  points 
collected  at  the  end  of  this  little  book  will  repay  perusal, 
though  the  description  of  Schedule  E  as  the  “  salary  and 
annuity  tax  ”  is  somewhat  misleading,  and  the  statement 
on  page  40  as  to  the  duties  of  employers  is  not  in  accordance 
with  the  provisions  of  the  Finance  Act,  1907. 

Mr.  Hallett  Fry’s  book  on  The  Finance  Act ,  1907 
which  has  now  reached  a  second  edition,  consists  of  a 
reprint  of  the  statute,  with  explanatory  notes  and  com¬ 
ments  on  the  sections  relating  to  income  tax.  The  author 
exhibits  a  considerable  acquaintance  with  the  law  and 
practice,  and  the  examples  given  will  be  of  assistance  in 
making  clear  a  somewhat  obscure  subject.  Advantage 
might  have  been  taken  of  the  opportunity  afforded  by  the 
demand  for  a  second  edition  of  this  book  to  bring  up  to- 
date  pages  14  to  17,  which  contain  a  print  of  a  form  of 
income  tax  return  that  has  undergone  revision  and  altera¬ 
tion.  The  note  to  Section  20  of  the  Act  does  not  bring  out 
the  important  fact  that  the  unit  of  assessment  is  still  the 
firm  and  not  the  individual  partners,  the  right  of  partners- 
to  be  separately  assessed  having  now  been  expressly 
repealed.  The  incomes  of  individual  partners  may,  how¬ 
ever,  be  treated  (but  not  “assessed”)  separately  for  the 
purposes  of  a  claim  for  exemption,  relief,  or  abatement. 
In  a  note  to  Section  21  Mr.  Fry  expresses  a  hope  that- 
“  in  a  proper  time  ”  employers  may  be  required  to  pay 
their  employees’  income  tax  and  authorized  to  deduct  the 
amounts  so  paid  from  the  salaries  of  the  latter.  Probably 
the  Revenue  authorities  would  appreciate  this  alteration 
more  than  the  employees. 


NOTES  ON  BOOKS. 

The  Society  for  the  Study  of  Disease  in  Children,  which 
has  recently  become  incorporated  in  the  Royal  Society  of 
Medicine,  has  issued  its  eighth  volume  of  reports,  edited', 
by  Dr.  G.  Carpenter.10  They  make  a  handsome  volume-, 
of  some  500  pages,  adequately  illustrated  in  black  and 
white  and  in  colours.  The  report  of  the  annual  general 
meeting  is  illustrated  by  photographs  of  Dr.  Henry  Ashby 
of  Manchester,  Dr.  C.  Nelson  Gwynne  of  Sheffield,  and 
Dr.  A.  E.  Sansom  of  London,  all,  we  believe,  original  mem¬ 
bers  of  the  society,  whose  deaths  had  occurred  since  the 
last  report.  The  society  has  done  well  to  complete  its 
publications  by  the  issue  in  a  separate  volume  of  a 
General  Index 11  of  the  eight  volumes  of  reports  which  it 
has  published. 

Dr.  Weiss,  in  his  compact  little  pamphlet  on  Newer 
Methods  for  the  Qualitative  and  Quantitative  Analysis  of 
the  Urine  and  Gastric  Juice, 12  has  not  sought  to  put  before 
the  practitioner  an  exhaustive  account  of  the  methods 

8  Income  Tax  Simplified.  Being  a  guide  to  the  preparation  of  the- 
Return  for  Assessment,  and  a  practical  and  authoritative  exposition  of 
the  Finance  Act,  1907.  By  Arthur  Fieldhouse,  Accountant  and  Auditor, 
etc.  London :  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.,  Limited. 
1908.  (Demy  8vo,  pp.  41.  Is.) 

°The  Finance  Act,  1907,  in  its  Relation  to  Income  Tax.  By  T.  Hallett. 
Fry,  Barrister-at-Law.  Second  edition.  London  :  Stevens  and  Sons, 
Limited.  1909.  (Demy  8vo,  pp.  108.  2s.  6d.) 

10  Reports  of  the  Society  for  the  Study  of  Disease  in  Children _ 
Vol.  viii.  Session  of  1907-08.  Edited  by  G.  Carpenter,  M.D. 
(Demy  8vo,  pp.  592.  12s.  6d.) 

11  General  Index  to  the  Reports  for  Vols.  I  to  VIII,  1900-08.  London  : 
J.  and  A.  Churchill.  (Demy  8vo,  pp.  102.  3s.  6d.) 

12 Newer  Methods  for  the  Qualitative  and  Quantitative  Analysis  of  the 
Urine  and  Gastric  Juice,  performed  easily,  rapidly,  and  accurately  by 
the  General  Medical  Practitioner.  Compiled  by  Richard  Weiss,  M.A. 
Ph.D.,  F.C.S.  London  :  The  Roborat  Company.  (2s.  6d.) 
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used,  but  has  described  plainly  the  steps  by  which  each 
investigation  should  be  carried  out,  investigations  which 
may  be  looked  upon  in  some  cases  as  giving  a  dettnite 
answer,  in  others  as  merely  indicating  some  further  and 
more  careful  work.  The  various  reagents,  glasses,  and 
-apparatus  arc  compact  and  cleverly  devised,  and  if,  as  is 
the  case  in  the  fermentation  test  for  sugar,  they  require 
some  manipulative  dexterity,  the  latter  do6s  not  seem  to 
■be  beyond  the  powers  of  any  modern  practitioner. 

The  latest  fasciculus  on  the  Proceedings  of  the  Royal 
Society  of  Medicine 1:1  is  dated  December,  1.908,  and  covers 
■one  or  more  meetings  of  thirteen  sections.  Among 
these,  one,  that  of  anaesthetics,  is  new  ;  its  work  was 
(inaugurated  by  Mr.  Richard  Gill,  its  president,  in  an 
address  on  chloroform  action.  The  account  of  the  work  of 
the  surgical  section  contains  a  paper  by  Mr.  Keetley 
dealing  with  the  questions  of  why  and  how  to  attempt  to 
preserve  the  appendix. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Percussion  Hammer. 

Dr.  Edgar  Cyriax  (London,)  writes:  A  percussion 
hammer,  designed  by  Dr.  Emil  Ivauto- 
rowicz,  of  Berlin,  is  constructed  on  the 
principle  of  the  ordinary  sliding-weight 
weighing  machine,  which  has  two  arms 
of  unequal  length.  If  the  attached 
weight  be  moved  along  on  one  of  these 
arms  away  from  the  other  arm,  the 
greater  will  be  the  tendency  for  the 
former  to  descend  rapidly ;  in  other 
words,  its  momentum  will  be  increased, 
and  vice  versa.  As  the  accompanying 
sketch  shows,  the  nearer  the  sliding 
weight  is  moved  towards  the  percussion 
end  of  the  hammer  the  greater  will  be 
the  impact  of  the  instrument  on  the 
finger  that  has  been  placed  over  the 
area  to  be  percussed,  and  it  thus  be¬ 
comes  possible  accurately  to  regulate 
the  force  of  the  stroke.  The  instru¬ 
ment  is  more  fully  described  in  the 
Medizinische  Klinik  of  September  13th, 
1908,  and  can  be  obtained  from  the 
makers,  Messrs.  Dewitt  and  Herz,  of 
Berlin. 

Intestinal  Anastomosis  Clamps. 

Mr.  J.  Lynn  Thomas,  C.B.,  E.R.C.S., 
writes :  Messrs.  Weiss  and  Son  have 
made  for  me  a  three-bladed  intestinal 
clamp  (see  woodcut),  which  I  have  used 
without  rubber  upon  the  blades,  in 
cases  where  anastomosis  had  to  be 
established  in  different  portions  of  the 
intestinal  tract.  In  those  cases  where 
the  stomach  or  intestines  cannot  be  brought  out  of 
or  into  the  parietal  incision,  the  clamps  in  ordinary 
use  are  practically  valueless,  but  by  means  of  the 
right-angled  shoulder  in  my  clamps  it  can  be  placed 
effectively  inside  the  abdominal  incision.  I  have  used 
them  successfully  in  extensive  resections  of  the  stomach, 


Chloroform  Tube  Terminal  for  use  ivith  Briining's 
Bronchoscope. 

Mr.  H.  Bellamy'  Gardner  (London,  W.)  writes:  Messrs. 
Allen  and  Hanburys  (Wigmore  Street)  have  made  for 
me  a  blackened  German  silver  tube  with  flattened  con¬ 
cave  end  for  the  delivery  of  chloroform  vapour  from  a 
Junker’s  bottle  when  Briining’s  bronchoscope  has  been 
passed  through  the  vocal  cords  into  the  trachea  or  one 
of  the  bronchi.  By  means  of  this  terminal,  which  at  its 
end  is  concentric  with  the  orifices  of  the  various  portions 


of  the  specula  of  the  bronchoscope  and  has  also  a  short 
flange  for  steadying  it  in  position,  chloroform  anaesthesia 
may  be  suitably  maintained  without  interference  with  the 
surgeon’s  view  from  the  eyepiece  or  the  manipulation  of 
instruments  within  the  speculum.  Its  blackened  surface 
of  nitric  bronze  does  not  reflect  the  light  of  the  electric 
lamp,  and  is  practically  invisible  through  the  instrument 
while  in  use. 


The  “ Forsyth ”  Sling-Pillow. 

A  sling-pillow  has  been  devised  by  Mr.  Cairns  Forsyth 
for  keeping  patients  in  the  semi-recumbent  and  “  Fowler  ” 
positions.  Propping-up  by  pillows  alone  is  not  sufficient, 
as  the  patient  slips  down  from  his  own  weight.  Several 
methods  have  been  tried  to  overcome  this.  The  above- 
mentioned  “  sling-pillow  ”  is  one  of  these.  The  patient  is 
well  propped  up  by  means  of  pillows  or  a  bed  rest.  The 
sling  pillow  is  placed  under  the  thighs,  and  the  straps 


fastened  to  the  top  bar  of  the  bed  head.  In  this  way  the 
body  may  be  raised  at  any  angle.  It  is  claimed  that  this 
sling-pillow  will  be  found  useful  in  the  after-treatment  of 
cases  of  abdominal  section,  especially  those  in  which  the 
operation  has  been  in  the  upper  abdomen,  and  in  nursing 
cases  of  pneumonia,  bronchitis,  and  pericarditis.  The 
pillow  is  made  by  the  Medical  Supply  Association, 
228-230,  Gray’s  Inn  Road,  W.C. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 


•of  the  colon,  and  of  the  small  intestine,  and  end-to-end  or 
lateral  anastomosis  was  completed  with  precision  of  juxta¬ 
position  of  the  parts.  In  cases  of  gastro-duodenostomy  or 
jejunostomy,  where  one  is  obliged  to  work  under  the  costal 
angle,  I  have  found  them  specially  useful.  In  ileo- 
colostomy,  where  the  junction  had  to  be  made  near  the 
brim  of  the  pelvis,  the  handle  of  the  clamp  rested  upon  the 
left  thigh.  The  blades  are  5  in.  long,  in  order  to  meet 
every  possible  condition  of  the  parts  to  be  joined  together, 
and  the  points  are  prevented  from  overriding  by  points 
like  those  in  the  Gelston  Atkins  twin  anastomosis  forceps. 

13  The  Proceedings  of  the  Royal  Society  of  Medicine.  Vol.  II.  No.  2. 
London  :  Longmans,  Green,  and  Co.  (Price  7s.  6d.  net.) 


Sabromin. 

For  the  purpose  of  administering  bromine  without  the 
employment  of  bromides,  with  a  view  to  avoiding  the  by- 
effects  known  as  bromism,  calcium  dibromobehenate  has 
been  introduced  by  Messrs.  Meister,  Lucius,  and  Briining 
(51,  St.  Mary  Axe,  London,  E.C.).  This  compound  has  re¬ 
ceived  the  name  Sabromin,  on  the  analogy  of  the  name 
Sajodin,  which  is  in  use  for  the  corresponding  iodine  com¬ 
pound.  It  is  a  white  powder,  insoluble  in  water  or  alcohol, 
and  free  from  taste  and  odour.  It  is  also  supplied  in  the 
form  of  tablets  containing  7k  grains ;  specimens  of  these 
which  were  submitted  were  soft  and  easily  powdered,  but 
did  not  disintegrate  when  placed  in  water. 
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AUSTRALASIAN  MEDICAL  CONGRESS. 

( Continued  f  rom  p.  30.) 

Work  in  the  Sections. 

Section  of  Obstetrics  and  Gynaecology. 

The  work  done  in  this  Section  was  of  an  attractive 
character,  obstetrical  questions  considered  being  for  the 
most  part  of  general  interest.  The  officials  of  the  Section 
had  arranged  with  some  recognized  authority  to  open 
a  discussion  by  means  of  a  short  paper  on  each  day  of 
the  session,  with  the  gratifying  result  that  keen  interest 
was  displayed  by  country  members,  who  contributed  to  the 
debates  the  experience  gained  in  lonely  country  practice. 
The  President  of  the  Section,  Mr.  E.  T.  Thring,  F.R.C.S. 
(Sydney),  opened  the  sectional  proceedings  with  a  short 
address  in  which  the  position  gynaecology  held  in  rela¬ 
tion  to  general  abdominal  surgery  was  passed  in  review. 
The  enlargement  of  the  field  of  the  gynaecological  surgeon 
so  as  to  embrace  the  whole  abdomen  was  advocated  as 
tending  towards  advancement.  An  earnest  appeal  was 
made  for  thoroughness  in  operation  work,  and  that  the 
time  factor  should  not  be  unduly  strained,  on  the  one 
hand  by  “lightning  operations,”  and,  on  the  other, 
frittering  away  valuable  minutes  on  useless  manipulations. 
Extensive  anatomical  and  sound  pathological  knowledge, 
with  less  slovenly  surgical  technique,  were  urged  as 
essential  to  the  equipment  of  the  abdominal  surgeon  of 
to-day.  In  concluding  his  address,  the  President 
referred  to  the  work  of  Sargent  and  Dudgeon  on 
the  “  bacteriology  of  the  peritoneum,”  pointing  out 
that  the  more  gynaecologists  and  obstetricians  knew 
about  bacteriology  and  serum  therapy,  the  more 
competent  they  would  become  to  cope  with  the  infectious 
processes  associated  with  the  peritoneum  and  parturition. 
Dr.  J.  A.  G.  Hamilton  (Adelaide)  initiated  a  discussion 
on  fibroids  by  a  short  paper  in  which  he  referred  to  the 
increasing  knowledge  regarding  the  frequency  with  which 
degenerative  changes  occur  in  these  growths,  more  espe¬ 
cially  about  the  climacteric  period,  and  urged  an  early 
removal.  Dr.  G.  Horne  (Melbourne)  followed  with  a  paper 
in  which  he  discussed  the  influence  of  pregnancy  on  fibroid 
growths  of  the  uterus,  and  instanced  cases  where  the 
growth  practically  disappeared  during  pregnancy.  He 
advanced  some  ingenious  views  regarding  the  causation  of 
myomata.  Dr.  Ralph  Worrall  (Sydney)  opened  a  dis¬ 
cussion  on  the  causation,  results,  and  treatment,  immediate 
and  remote,  of  injuries  of  the  genital  tract,  laying  stress  on 
the  importance  of  immediate  repair  of  injuries  of  the  pelvic 
floor  following  parturition.  Dr.  Felix  Meyer  (Melbourne) 
introduced  a  discussion  on  the  indications  for  prematurely 
terminating  gestation.  He  remarked  that,  conditions  being 
favourable,  labour  obstructed  by  pelvic  contraction  or 
tumour  should  be  terminated  by  operative  measures  in  the 
interests  of  the  child,  and  that  for  practical  purposes 
the  consideration  of  the  premature  termination  of  gesta¬ 
tion  might  be  confined  to  the  toxaemias  of  pregnancy. 
Many  speakers  advocated  early  emptying  the  uterus  where 
the  symptoms  were  progressive  and  did  not  readily  respond 
to  treatment.  Dr.  Chenhall  (Sydney)  read  notes  and 
showed  photographs  of  a  case  of  actinomycosis  of  the 
female  generative  organs.  Dr.  Mary  De  Garis  (Mutta- 
burra,  Queensland)  read  notes  on  a  case  of  anenceplialy 
with  face  presentation.  Dr.  F.  A.  Nyulasy  (Melbourne) 
showed  lantern  views  of  “  Polypoid  endometritis,  a  fre¬ 
quent  and  dangerous  complication  of  pregnancy  and  the 
puerperal  state.”  Dr.  T.  G.  Wilson  (Adelaide)  opened  a 
discussion  on  early  recognition  and  treatment  of  pelvic 
infectious  processes  in  the  puerperium.  He  approved  of 
the  idea  that  a  temperature  remaining  above  101°  F. 
for  two  days  should  be  taken  as  symptomatic  of 
sepsis.  Alterations  in  temperature,  pulse-rate,  involution 
of  the  uterus,  and  character  of  the  lochia,  were  the  means 
by  which  sepsis  could  be  early  recognized,  increasing 
knowledge  of  these  infectious  processes  tending  to  show 
the  futility  of  making  any  sharp  differentiation  between 
saprophytic  and  septic  infection.  Dr.  Wilson  urged  the 
importance  of  making  a  thorough  examination  to  ascertain 
whether  the  uterine  cavity  was  clean  or  not  at  as  early 
a  date  as  possible.  If  the  uterus  was  thought  to  contain 
anything  it  should  be  carefully  curetted  and  an  antiseptic 
thoroughly  applied  to  the  walls,  the  uterus  being  subse¬ 
quently  packed  with  gauze  soaked  iu  the  antiseptic.  In 
advanced  cases  he  advocated  the  trial  of  vaccines. 
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Section  of  State  Medicine. 

The  President  of  this  Section  was  Dr.  J.  M.  Mason,. 
Chief  Health  Officer  of  New  Zealand,  who  in  the  course- 
of  an  address  recorded  much  progress  in  that  State.  In 
New  Zealand  the  attitude  towards  public  health  bael 
greatly  improved.  There  was  now  no  such  thing  there 
as  a  part-time  health  officer.  No  man,  however  impor¬ 
tant  he  might  be,  could  now  depose  the  medical  man  who 
had  dared  to  condemn  his  property.  While  moralists, 
were  wringing  their  hands  and  there  was  general  regret 
over  the  increased  reluctance  of  parents  to  have  children,., 
the  true  friends  of  the  State  were  urging  that  greater  care 
should  be  taken  of  those  children  that  were  born  in  New 
Zealand.  The  State  had  established  in  each  of  the  large- 
centres  hospitals  where  respectable  women  of  the  working 
class  could  go  to  be  confined.  These  hospitals  were  well 
appointed,  and  staffed  by  nurses  specially  trained  in  mid¬ 
wifery.  Instead  of  staying  up-country  far  from  medical 
aid,  the  wives  of  hardy,  reliant  pioneers  now  came  into- 
town  and  received  the  very  best  attention.  So,  too,  did  the 
wives  of  workers  in  the  city.  The  charges  made  were  of 
a  kind  that  such  people  could  pay,  and  the  cost  to  the 
State  was  small.  The  net  result  was  that  not  only  were 
the  mothers  protected,  but  the  children  were  well  cared 
for  and  got  a  good  start  in  life.  In  nearly  all  cases  the 
mothers  had  been  persuaded  to  suckle  their  children. 
Large  increases  had  been  made  in  the  number  of  dairy 
inspectors,  and  a  New  Zealand  municipality  had  the- 
power  to  say  “No  one  shall  sell  milk  in  our  borough  unless- 
it  has  passed  through  our  conduit  and  has  been  certified! 
as  pure  and  wholesome  by  our  Health  Department.”  In 
regard  to  vaccination,  he  asked  whether  it  was  worth 
while  to  continue  to  maintain  a  large  staff  of  registrars, 
and  inspectors  merely  for  the  registration  of  exemption! 
certificates.  Last  year  in  New  Zealand,  out  of  24,321 
children  born,  only  4,486  were  vaccinated,  and  2,964  were 
exempted.  The  balance  of  16,871  were  not  accounted  for.. 
The  time  had  come  when  either  parents  who  had  neither- 
had  their  children  vaccinated  nor  obtained  exemption 
certificates  should  be  brought  before  the  magistrates  as  a., 
matter  of  routine,  or  the  law  should  be  altered  so  that 
all  semblance  of  compulsion  should  cease.  It  was  unfair 
to  expect  officers  of  the  Health  Department  to  control  an 
outbreak  of  small-pox  if  the  weapons  on  which  they  most- 
relied  were  denied  them. 

In  the  State  Medicine  Section  an  address  was  given  by 
Dr.  R.  Arthur  (New  South  Wales)  on  “The  Colonization  of 
Tropical  Australia.”  It  was,  he  said,  a  subject  on  which 
the  medical  profession  was  in  a  better  position  to  give  a, 
pronouncement  than  any  other.  He  had  no  quarrel  with 
what  was  popularly  known  as  the  “white  Australia”' 
policy;  rather  he  applauded  it  as  embodying  a  splendid 
ideal  by  which  a  great  area  of  the  earth’s  surface  should 
be  reserved  for  the  building  up  of  a  community  which 
would  be  the  flower  of  modern  civilization.  Unfortunately 
it  did  not  follow  that  because  a  thing  was  desirable  it 
must  necessarily  come  within  the  realm  of  the  practicable. 
About  one-third  of  Australia  was  within  the  torrid- 
zone,  and  various  attempts  to  implant  convict  settle¬ 
ments  in  the  Northern  Territory  early  last  cen¬ 
tury  had  been  abandoned  after  a  few  years’  trial 
of  the  climate.  It  was  a  significant  fact  that 
after  nearly  fifty  years  of  administration  by  South 
Australia,  the  Northern  Territory,  which  was  four  times 
the  size  of  Great  Britain,  had  a  population  of  only  680 
male  and  200  female  Europeans.  There  must  be  some 
potent  reason  for  this  disinclination  of  the  Anglo-Saxon  to 
go  north,  and  the  probable  explanation  was  that  no  one 
would  suffer  gladly  a  climate  which  kept  between  90  and 
100  degrees  for  months,  unless  exceptional  opportunities 
for  making  money  were  offered  to  him,  and  this  did  not- 
appear  to  be  the  case  in  tropical  Australia.  On  the  con¬ 
trary,  the  cry  was  for  cheap  labour  to  develop  the  tropical 
industries  wffiicli  were  carried  on  by  poorly-paid  labour  in 
other  countries.  The  all-important  issue  was,  “  How  can 
the  women  and  children  of  a  white  race  thrive  there,  and 
what  will  be  the  physical  condition  of  the  second  or  third 
generation  of  the  native-born  ?  ”  Most  enthusiastic^ 
accounts  of  the  health  of  the  children  under  his 
observation  had  been  given  by  one  medical  man, 
who  stated  that  the  people  of  North  Queensland 
seemed  to  revel  in  the  heat.  On  the  other  hand. 
Dr.  Frederick  Goldsmith,  who  resided  for  five  years. 
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in  Port  Darwin,  wrote  in  a  most  pessimistic  manner  about 
the  possibility  of  acclimatization,  and  supported  his  belief 
by  a  wealth  of  personal  experience.  Therefore,  while 
reluctant  to  abandon  the  ideal  of  a  white  Australia,  the 
speaker  felt  himself  forced  to  the  conclusion  that  a  large 
Anglo-Saxon  settlement  in  Northern  Australia  wras  impos¬ 
sible.  It  would  be  true  wisdom  for  the  Commonwealth 
authorities  to  institute  a  searching  examination  into  the 
subject  before  proceeding  to  any  practical  steps  towards 
settling  people  in  Northern  Australia.  In  conclusion,  he 
moved  that  it  be  a  recommendation  to  the  Congress  that 
a  deputation  approach  the  Prime  Minister  and  request  him 
to  appoint  a  Royal  Commission  to  inquire  into  the  possi¬ 
bilities  of  the  colonization  of  tropical  Australia  by  the 
Anglo-Saxon  or  other  white  races.  This  was  seconded 
by  Dr.  W.  Ramsay  Smith  (South  Australia)  and  passed. 
Dr.  Gertrude  Hally  (Hobart)  gave  an  account  of  medical 
inspection  work  amongst  school  children  in  Tasmania, 
which  was  almost  commercial  in  its  object,  its  ultimate 
aim  being  to  detect  children  who  were  physically  unfit  to 
benefit  by  modern  educational  methods,  and  improve  school 
conditions  for  them.  Direct  treatment  was  never  under¬ 
taken.  Parents  were  informed  as  to  the  defects  found,  and 
advised  to  submit  the  child  to  their  own  medical  attendant. 
Teachers  were  also  advised  concerning  the  hygienic  man¬ 
agement  of  their  schools,  and  as  to  school  care  of  any 
particular  child.  The  procedures  in  city  and  country 
schools  necessarily  differed.  In  the  former  the  two 
part  time  inspectors  visited  at  least  once  weekly.  They 
examined  all  new  scholars,  and  visited  the  classrooms 
regularly,  when  any  child  who  appeared  “  out  of  sorts,”  or 
displayed  any  skin  eruption,  was  picked  out  for  special 
examination.  The  examination  on  entering  school  com¬ 
prised  the  usual  physical  details  of  height  and  weight, 
acuity  of  vision  and  hearing,  and  the  like.  A  history  of 
previous  illnesses  was  recorded  briefly,  and  was  of  con¬ 
siderable  practical  value  in  enabling  non-immunes  to  be 
sorted  out  for  exclusion  in  the  event  of  an  outbreak  of  the 
ordinary  communicable  diseases.  Details  were  entered  in 
a  card  index.  Spaces  were  left  on  the  back  for  entering  up 
the  subsequent  annual  increase  in  height  and  weight,  with 
notes  of  the  children’s  annual  progress  and  condition.  The 
routine  work  was  done  by  a  teacher,  the  medical  inspector 
seeing  the  child,  and,  if  necessary,  checking  the  teacher’s 
observations.  Defective  children  were  entered  up  in 
a  register,  together  with  notes  of  advice  given  to  the 
teacher.  When  the  defect  was  likely  to  interfere 
with  the  educational  progress  of  the  child  a  notice 
was  sent  to  the  parent.  This  memorandum  did  not 
exempt  the  child  from  attendance  from  school.  Should 
the  child,  however,  be  suffering  from  an  infectious  disease 
another  form  of  notice  wras  sent  by  parents.  Copies  of 
notifications  of  infectious  diseases  occurring  in  city  dis¬ 
tricts  were  forwarded  by  the  Department  of  Public  Health 
to  the  medical  inspectors.  In  the  event  of  an  outbreak 
appearing  to  be  connected  with  a  school  the  necessary 
steps  for  exclusion  of  cases  and  contacts,  etc.,  were 
taken  under  the  direction  of  the  chief  health  officer.  Last 
year  what  would  probably  have  been  a  serious  school  out¬ 
break  of  diphtheria  in  Hobart  was  prevented  in  that  way. 
In  Tasmania  they  did  not  close  the  schools  for  outbreaks 
of  infectious  disease,  but  depended  on  the  more  rational 
methods  of  systematic  exclusion.  As  regarded  country 
schools,  a  general  survey  was  first  made  or  the  rooms  and 
children,  such  salient  details  as  working  positions, 
grading  in  desks,  general  cleanliness  and  management 
of  the  room  being  specially  noted.  The  card  index 
system  had  not  been  introduced  into  country  schools,  a 
model  register  only  being  used.  Each  child  was  weighed 
and  measured.  Vision  and  hearing  were  tested,  throats 
examined.  Should  any  child  appear  delicate,  or  give  a 
history  of  rheumatic  or  scarlet  fever  or  chorea,  a  further 
examination  was  made  of  their  chests.  When  heart 
trouble  was  present  special  instruction  was  given  in  regard 
to  physical  exercises  and  drill.  The  best  available  methods 
of  improving  the  existing  condition  of  things  were  pointed 
out  to  the  teacher.  Perflation  and  ventilation  were  ex¬ 
plained,  together  with  the  advantages  of  sweeping  with 
damp  sawdust  and  damp  dusting  as  opposed  to  “dry 
methods.”  In  no  case  was  the  educational  work  of  the 
school  interfered  with,  except,  perhaps,  in  such  a  case  as 
when  the  suggestion  was  made  that  the  desks  should  be 
turned  so  as  to  get  left-side  instead  of  back  light.  At  the 


ectures  at  the  training  college  the  advantages  of  a  time 
^able  arranged  on  rational  hygienic  lines  were  pointed  out. 
As  regarded  results,  between  March,  1907,  and  June,  1908, 
some  11,287  children  were  examined.  Of  these  4,158,  or 
36.83  per  cent,  of  all  children,  were  defective  to  an 
extent  interfering  with,  or  likely  to  interfere  with,  their 
educational  progress. 

Special  Secliovs. 

The  Section  for  Diseases  of  the  Eye,  Ear,  Nose,  and 
Throat  met  under  the  presidency  of  Dr.  Lockhart  Gibson 
(Brisbane),  who  opened  a  discussion  on  syphilis,  noting  the 
special  facilities  afforded  by  the  structures  of  the  eye  for 
the  study  of  this  disease,  and  of  the  effects  ot  treat¬ 
ment,  emphasizing  the  low  value  of  negative  histories,  and 
making  clear  the  frequency  with  which  syphilis  is  met  in 
practice.  A  paper  on  interstitial  keratitis,  by  Dr.  J.  P. 
Ryan  (Melbourne),  led  to  an  interesting  discussion  on 
syphilitic  eye  affections  in  general.  Mr.  A.  L.  Kenny 
(Melbourne)  showed  seventy-three  lantern  views  of  the 
interiors  of  clinics  in  Europe,  Asia,  and  America  ;  and 
Dr.  Lindsay  Miller  (Hobart)  showed  views  of  an  Egyptian 
travelling  ophthalmic  hospital.  Other  papers  on  eye  dis¬ 
eases  were  read  by  the  President,  on  an  operation  for 
entropion  ;  Dr.  J.  P.  Ryan,  on  the  diagnosis  of  trachoma  ; 
a  pathological  report  on  sarcoma  of  the  iris  by  Dr.  Miller. 
Dr.  Maher  (Sydney)  opened  a  discussion  on  the  prognosis 
and  treatment  of  glaucoma,  describing  his  operation  for  a 
permanent  cystoid  cicatrix.  Dr.  Pabst  (Auckland)  showed  a 
mattress  suture  used  by  him  in  the  extraction  of  cataract. 
The  ear,  nose  and  throat  work  included  a  discussion  opened 
by  Dr.  Brady  (Sydney)  on  the  treatment  of  deformity  of 
the  nasal  septum.  He  recommended  the  use  of  Bosworth’s 
saw  and  Carmalt  Jones’s  spokeshave,  and  indicated  the 
proper  sphere  for  the  submucous  resection  known  as 
Killian’s;  he  also  showed  for  Dr.  Russel  Nolan  (Sydney) 
some  admirably  prepared  dissections  of  the  temporal  bone 
to  illustrate  the  facial  nerve  relations  to  the  radical  mas¬ 
toid  operation.  Dr.  Kent  Hughes  (Melbourne)  read  a 
paper  on  some  points  in  the  anatomy  and  surgery  of  the 
accessory  sinuses  of  the  nose,  and  showed  some  views  of 
irregularly  situated  cavities.  Dr.  Ewing  (Melbourne)  gave 
reasons  for  the  selection  of  the  intromeatal  and  tympanc- 
meatal  mastoid  operation  in  the  operative  treatment  of 
chronic  suppuration  of  the  middle  ear.  On  the  motion  of 
Mr.  Kenny,  seconded  by  the  President,  it  was  resolved 
that  the  Section  express  its  appreciation  of  the  long- 
continued,  original,  and  epoch-making  work  in  the 
investigation  of  the  causes  and  the  best  methods  of 
treatment  of  diseases  of  the  ear  by  Hofrath  Professor 
Doctor  Adam  Politzer  of  Vienna,  and  offer  to  him 
on  his  retirement  from  his  professorial  chair  in  the 
University  of  Vienna  the  homage  of  its  respectful 
admiration. 

In  the  Section  for  Radiotherapy  and  Diseases  of  the 
Skin,  a  paper  was  contributed  by  Mr.  A.  W.  Finch  Noyes 
on  the  relative  proportion  of  various  skin  affections  in 
Australia.  His  conclusions,  drawn  from  an  analysis  of 
5,000  cases  of  skin  disease,  were  that  no  affections  of  the 
skin  existed  in  this  south-east  portion  of  Australia  which 
had  not  been  observed  in  English  clinics.  The  frequency 
of  occurrence,  however,  of  some  affections  differed  con¬ 
siderably  when  compared  with  English  figures,  but  the 
difference  was  no  greater  than  was  seen  between  statistics 
collected  in  London  and  those  compiled  in  Scotland.  The 
types  had  not  as  yet  been  developed  to  any  appreciable 
degree  either  by  climate  or  other  surrounding  in¬ 
fluences.  Dr.  Alexander  Robertson  of  the  Gilbert 
and  Ellice  Island  Protectorates,  where  yaws  is  common, 
contributed  an  interesting  paper  on  the  transmission 
of  this  affection,  and  detailed  the  main  points  of 
differentiation  between  it  and  syphilis.  There  were 
differences  in  the  appearance  of  the  eruption,  includ¬ 
ing  absence  of  polymorphism,  the  more  rapid  re¬ 
sponse  amongst  the  Gilbertians  to  iodide  of  potassium, 
the  absence  of  such  concomitant  symptoms  as  throat 
lesions,  alopecia,  and  iritis.  The  ulcers  had  not  Ike 
“  punched  out  ”  and  other  characteristics  of  syphilis. 
Gummata  and  periosteal  thickenings  were  not  found  in 
yaws,  though  they  were  common  amongst  the  Gilbertians 
who  had  contracted  syphilis.  Yaws  was  never  congenital, 
and  occurred  afresh  in  those  who  had  become  protected 
against  syphilis  by  a  previous  attack. 
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The  Concluding  Session. 

The  last  work  of  the  Congress  was  a  general  meeting,  at 
which  sundry  resolutions  passed  by  different  sections  were 
considered  and  dealt  with.  The  more  important  resolu¬ 
tions  adopted  included  recommendations  to  the  effect  that 
a  uniform  system  of  physical  inspection  of  school  children 
should  be  adopted  by  all  States,  and  that  there  should  be 
an  annual  conference  between  professional  heads  of  the 
State  health  departments  in  Australasia,  in  order  to  secure 
better  co-operation  in  hygienic  effort.  Other  resolutions 
confirmed  advocated  the  provision  of  a  seat  for  a  medical 
expert  on  all  naval  and  military  boards  and  councils  of 
defence,  and  urged  that  all  health  authorities  and  hospital 
committees  should  take  steps  to  provide  adequate  protec¬ 
tion  for  «-ray  workers,  and  that  medical  men  as  a  whole 
should  take  care  to  consult  with  regard  to  x-ray  work  only 
qualified  medical  men.  Finally,  it  was  resolved  to  hold 
the  next  Congress  in  Sydney  in  1911,  and  Dr.  Antill 
Pockley,  of  New  South  Wales,  was  unanimously  elected  its 
president.  A  number  of  votes  of  thanks,  including  one  to 
the  President  and  Mrs.  Allen,  then  brought  the  proceedings 
to  a  close.  During  the  progress  of  the  Congress  a  good 
many  entertainments  were  given,  the  most  important 
being  a  dinner  given  by  the  Victorian  to  the  visiting 
members  of  Congress.  At  this  Professor  Allen  presided, 
and  Sir  Thomas  Carmichael,  the  State  Governor,  and  Sir 
John  Madden,  the  Lieutenant-Governor,  and  many  of  the 
principal  Ministers  were  among  the  guests. 


LITERARY  NOTES. 

Messrs.  Macmillan  will,  it  is  announced,  publish  in  the 
course  of  the  present  month  a  book  entitled,  Faith  and 
Works  of  Christian  Science,  a  critical  examination  of  the 
gospel  according  to  Mrs.  Eddy  by  the  author  of  Confessio 
Medici. 

The  Walter  Scott  Publishing  Company,  Ltd.,  is  about  to 
issue  a  work  entitled  Infant  Feeding ,  by  a  Physician,  in 
their  “Useful  Red”  series  of  shilling  books. 

The  fact  is  perhaps  not  generally  known  that  the  famous 
Florentine  preacher,  Fra  Girolamo  Savonarola,  began  his 
eareer  as  a  student  of  medicine.  He  came  of  a  medical 
family,  his  grandfather  being  Michele  Savonarola,  a  cele¬ 
brated  physician  of  Padua,  who  was  invited  to  fill  the 
•chair  of  medicine  at  the  University  of  Ferrara  by  Duke 
Nicolo  the  Third  of  Este.  Michele’s  son  became  Court 
physician  to  Duke  Ercole,  and  rapidly  dissipated  the  large 
iortune  amassed  by  his  father.  It  was  in  the  hope  of 
restoring  the  fallen  fortunes  of  the  family  that  the  young 
Girolamo,  Michele’s  grandson,  was  destined  for  a  medical 
•career,  and  his  early  studies  were  directed  by  his  grand¬ 
father.  Girolamo,  however,  hated  Court  life,  and  was 
•disgusted  by  the  wickedness  he  saw  around  him.  In 
1474,  at  the  age  of  22,  he  threw  up  his  profession,  and  left 
liis  home  at  Ferrara  secretly  to  enter  the  monastery  of 
San  Domenico  at  Bologna. 

The  Bivista  di  Scienza  (“  Scientia  ”),  an  “  International 
Review  of  Scientific  Synthesis,”  published  in  Milan,  enters 
on  its  third  year  of  journalistic  life  in  1909.  The  objects 
of  the  periodical  are  to  deal  with  general  questions  relating 
to  the  sciences  and  their  mutual  relations  and  to  co¬ 
ordinate  the  work  done  in  the  different  fields  of  science 
and  facilitate  its  synthesis.  Articles  are  published  in  the 
language  of  their  authors ;  but,  commencing  with  1909,  the 
text  of  the  Italian,  English,  and  German  articles  will  be 
accompanied  by  a  supplement,  with  the  translation  in 
French.  The  Editorial  Committee  consists  of  Signori 
G.  Bruni,  A.  Dionisi,  F.  Enriques,  A.  Giardina,  and 
E.  Rignano.  The  periodical  can  be  procured  in  this 
country  through  Messrs.  Williams  and  Norgate. 

To  the  Journal  of  the  Boyal  Army  Medical  Corps  for 
December,  Major  F.  W.  Begbie  contributes  an  interesting 
note,  with  illustrations,  on  the  buried  cities  of  Ceylon.  In 
order  to  follow  the  history  of  those  cities,  he  says,  it  is 
necessary  to  go  back  as  far  as  the  middle  of  the  sixth 
century  b.c.  It  was  at  that  date  that  Ceylon,  or  Lanka,  as 
it  was  then  called,  was  first  inhabited.  Very  little  is 
known  of  the  history  of  Ceylon  at  that  period  beyond  the 
fact  that  the  island  was  constantly  being  invaded  from 
India.  Sometimes  the  invaders  were  victorious,  some¬ 
times  the  “  Sinhalese.”  These  wars  continued  till  the 
end  of  the  fourth  century  before  Christ,  when  King 
Devanampiva-Tissa  occupied  the  throne  of  Ceylon,  the 


city  of  Anuradhapura  being  his  capital.  At  that  time 
King  Asota  reigned  in  India,  his  head  quarters  being  at 
Magadha,  200  miles  from  Benares.  At  the  beginning 
of  the  third  century  b.c.  Asota  sent  his  son  with  two 
Buddhist  monks  to  Ceylon  to  propagate  the  Buddhist 
faith.  They  converted  the  King  and  his  followers, 
who  in  turn  converted  the  peoj)le.  To  commemorate  this 
event  the  first  of  the  enormous  dagobas,  which  form  a 
large  portion  of  the  ruins  of  the  buried  cities,  was  built 
close  to  the  capital  of  Anuradhapura.  It  was  built  over 
the  left  collar-bone  of  Gotama  Buddha,  a  precious  relic 
which  the  King  of  Bengal  had  bestowed  on  his  royal 
brother  of  Ceylon.  Of  the  167  original  pillars  surround¬ 
ing  the  dagoba,  only  37  now  remain ;  they  are  supposed  to 
be  the  remains  of  a  roof  built  over  the  dagoba  in  119  b.c. 
They  are  slender  monoliths  of  beautiful  proportions,  and 
are  now  as  they  were  in  300  b.c.  The  ruins  of  the  buried 
cities  cover  a  distance  of  16  square  miles,  and  the  city  was 
then,  as  now,  divided  into  two  portions,  the  “  Sacred  ”  and 
the  “Political.”  The  modern  excavations  were  begun 
when  Sir  William  Gregory  was  Governor,  some  thirty 
years  ago.  Major  Begbie  gives  a  description  of  the  ruins, 
with  their  temples,  pillars,  statues,  etc.  The  Temple  of 
Kandy  was  built  to  contain  the  tooth  of  Buddha.  In  the 
centre  of  this  temple  is  a  small  chamber  containing  a  huge 
silver  dagoba.  This  dagoba  has  six  inner  shrines,  each 
studded  with  gems,  the  doors  of  which  are  opened  by  six 
different  keys  kept  by  six  different  persons.  Inside  the 
innermost  shrine,  upheld  on  a  twist  of  gold  wire  arising 
from  the  centre  of  a  golden  lotus  blossom,  is  seen  the  tooth 
of  Buddha,  which  is  an  object  of  the  greatest  veneration  to 
400,000,000  people. 

In  seconding  a  vote  of  thanks  to  Dr.  T.  Gillman  Moor¬ 
head,  whose  sketch  of  the  history  of  medicine,  delivered  as 
an  inaugural  address  at  the  opening  meeting  of  the  Dublin 
University  Biological  Association,  was  referred  to  in  this 
column  in  the  Journal  of  December  26tli,  1908,  Professor 
Mahaffy  said  he  had  made  a  special  study  of  the  lives  of 
some  great  Irish  physicians.  Among  those  mentioned  by 
Dr.  Gillman  Moorhead  was  Jorn  Stearne,  who  was  instru¬ 
mental  in  procuring  the  first  charter  incorporating  the 
College  of  Physicians  in  Ireland.  Professor  Mahaffy,  who 
said  lie  had  read  through  all  Stearne’s  works,  thought  Dr. 
Moorhead  had  estimated  too  lightly  his  contributions  to 
medicine.  From  Hippocrates,  Stearne  had  learned  the 
vanity  of  charms  and  incantations.  He  went  back  to 
the  great  natural  principles  of  the  Hippocrates  school: 
(1)  No  diseases  were  specially  divine  diseases,  but  all 
equally  natural ;  (2)  that  medicine  should  start  not  from 
pathology  but  from  hygiene.  The  first  rational  doctors 
were  those  who  discovered  wholesome  food  for  men,  who 
cooked  meat,  who  crushed  corn,  who  selected  wholesome 
vegetables.  Hence  were  discovered  the  laws  of  health, 
and  from  the  violation  of  these  laws,  in  general,  came 
disease.  Hence  the  famous  tract,  De  aere ,  locis  et  aquii — 
“  Site  of  a  city,  its  aspect  and  its  water  supply.”  And  if 
these  precautions  failed,  what  next?  As  they  saw  in  his 
works,  the  third  step  was  a  careful  clinical  observation  of 
individual  cases  with  all  their  symptoms  as  a  guide  to 
future  men,  so  that  they  had  in  his  Greek  extracts  descrip¬ 
tions  of  typhus  fever,  of  puerperal  fever,  and  other  such 
diseases,  so  careful  and  scientific  that  they  could  be  recog¬ 
nized  at  once  among  them.  This  was  the  school  of 
Stearne.  They  had  lost  his  clinical  observations,  which 
must  have  been  minute  and  careful,  as  well  as  his  pre¬ 
scriptions,  which  were  few,  for  there  was  little  use  of  drugs 
in  that  sensible  school,  but  they  had  observations  on 
hygiene  which  were  not  antiquated  to-day.  Hippocrates 
had  announced  that  every  physical  organ  required  exer¬ 
cise,  or  else  it  was  liable  to  atrophy.  Stearne  recommended 
variety  as  the  essence  of  a  sound  life ;  but  he  told  them 
that  violent  exercise,  though  very  good  for  health,  by  no 
means  induced  longevity,  and  that  a  monastic  life  of 
simplicity  and  monotony  produced  longevity  and  not 
necessarily  health.  Among  the  few  drugs  he  recom¬ 
mended  was  the  use  of  tobacco.  Stearne’s  great  medical 
book  was  on  the  nature  of  death — what  it  is,  and  whether 
it  was  inevitable.  He  would  like  to  explain  to  them  his 
theory.  As  he  thought  the  Tree  of  Life  which  would  have 
kept  Adam  alive  for  ever  a  natural  tree — possibly  still 
existing,  though  unknown — so  he  thought  the  exceptional 
lives  of  the  Patriarchs  were  rare  instances,  which,  if  the 
rule,  would  have  made  the  world  impossible  to  stand  on. 
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Fourth  Report. 

(Continued  from  page  44.) 

We  continue  our  abstracts  from  the  evidence  of  which 
the  minutes  are  contained  in  the  fourth  report  of  the 
Royal  Commission  on  Vivisection,  issued  in  December, 
1907.* 

Evidence  of  Pro  fessor  Rose  Bradford ,  F.R.S. 

Dr.  Rose  Bradford  said  he  had  sent  in  a  short  summary 
of  the  evidence  he  wished  to  give.  He  had  divided  it  into 
two  groups — one  dealing  with  the  results  obtained  in  the 
various  committees  on  which  he  happened  to  serve, 
•especially  those  in  connexion  with  the  Royal  Society,  the 
other  with  the  use  of  experiments  on  animals  in  the 
practical  work  of  the  physician.  In  that  he  had  men¬ 
tioned  two  or  three  instances  in  which  he  thought  the 
physician  in  his  everyday  practice  was  directly  dependent 
upon  the  methods  he  had  to  employ,  involving  experiments 
on  animals  to  obtain  the  knowledge  necessary  for  the 
treatment  of  the  sick.  For  instance,  there  were  many 
diseases  which  in  the  early  stages  could  not  be  detected 
by  physical  examination  of  the  patient,  but  they  could  be 
detected  by  methods  of  investigation  necessitating  experi¬ 
ments  on  animals.  There  were  classes  of  cases  in  which 
the  only  satisfactory  method  of  determining  whether 
the  patient  was  or  was  not  suffering  from  tuberculosis 
was  the  inoculation  of  a  guinea-pig  with  the  material 
•expectorated  by  the  patient.  He  had  had  the  experiments 
done  on  several  occasions  when  there  was  some  doubt 
whether  the  patient  was  suffering  from  tuberculosis  or 
(from  bronchiectasis.  He  also  quoted  diphtheria  and  typhoid 
as  illustrations  of  acute  diseases  in  which  experiment  was 
useful  for  diagnostic  purposes.  In  a  case  of  suspected 
diphtheria  the  modern  diagnosis  was  made  by  recognizing 
the  organism.  The  foundations  of  their  knowledge  as  to 
the  organisms  were  derived  from  experiments  which  in 
the  past  involved  experiments  on  animals — as,  for  example, 
to  determine  whether  an  organism  was  virulent  or  not. 
In  cases  of  diseases  of  the  bladder  and  of  the  kidney  it  was 
•often  extremely  difficult  to  be  absolutely  certain  that 
tuberculosis  was  present  without  an  inoculation  experi¬ 
ment.  In  reply  to  the  Chairman,  the  witness  said  he 
attached  great  importance  to  the  freedom  of  the  phy¬ 
siologist  to  experiment  upon  different  kinds  of  animals. 
First,  because  he  thought  that,  in  order  to  obtain  a  really 
sound  knowledge  of  physiological  processes,  one  wanted 
"to  have  the  opportunity  of  investigating  them  under 
•different  conditions.  Some  animals  resembled  man  more 
closely  in  certain  parts  of  their  structure  and  functions 
than  others.  For  instance,  the  general  nutritive  pro¬ 
cesses  in  the  dog  had  a  closer  analogy  to  those  in  man 
than  in  the  case  of  many  other  animals.  Asked  if  there 
were  any  purposes  for  which  he  considered  the  dog  essen¬ 
tial,  he  said  it  was  very  difficult  to  carry  out  experiments 
on  the  circulation  in  other  animals  than  the  dog.  The 
dog  was  the  animal  in  which  the  circulatory  apparatus 
had  much  more  resemblance  to  that  of  man  than  in  the 
case  of  many  other  animals.  Then  there  were  the 
digestive  processes  and  the  nutritive  processes  generally. 
Asked  by  Dr.  Gaskell  if  he  would  include  in  the  circula¬ 
tion  the  lymph  system,  the  witness  replied  in  the  affirma¬ 
tive.  If  dogs  were  excluded  from  experimentation  it 
would  cripple  physiology  in  this  country  to  a  great  extent. 
He  thought  demonstration  by  experiments  essential  for 
the  proper  education  of  students.  The  demonstrations 
must,  of  course,  be  on  anaesthetized  animals,  which  were 
killed  before  they  recovered  from  the  anaesthesia.  Asked 
if  he  had  ever  known  of  animals  being  vivisected  for 
purposes  of  demonstration  (cut  into  with  the  knife  for 
purposes  of  demonstration  before  students)  without  anaes¬ 
thetics,  he  said  he  never  had.  Sir  William  Church 
asked  about  the  following  passage  in  the  evidence  of 
Mr.  Graham : 

I  only  propose  to  give  just  one  or  two  cases,  so  that  my  argu¬ 
ment  may  not  be  in  the  air.  Dr.  Rose  Bradford  cut  into  the 
•ears  of  dogs,  destroyed  the  tympanic  plexus,  scraped  out  the 
middle  ear,  and  poured  in  pure  carbolic. 

London :  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 
and  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  lie  purchased, 
•  either  directly  or  through  any  bookseller,  from  Wyman  and  Sons, 
,  109,  Fetter  Lane,  Fleet  Street,  E.C.;  and  32,  Abingdon  Street,  West- 
1  l1?lns*er’  ^.W.  i  or  Oliver  and  Boyd,  Edinburgh ;  or  E.  Ponsonby, 
1  116.  Grafton  Street,  Dublin,  (1908.) 


Dr.  Rose  Bradford  said  he  was  written  to  by  the  Secretary 
of  the  Commission  with  reference  to  this  matter,  and  he 
had  sent  in  a  statement  already  with  reference  to  it.  These 
experiments  were  experiments  on  the  physiology  of  secre¬ 
tion  from  the  salivary  glands — experiments  on  nervous 
regulation  of  secretion  which  involved  the  cutting  of  nerves 
supplying  certain  glands,  the  submaxillary  gland  and  the 
parotid  gland.  The  nerve  going  to  the  submaxillary  gland 
was,  of  course,  easily  divided,  the  nerve  going  to  the 
parotid  gland  could  not  be  readily  divided,  and  so,  in  order 
to  destroy  that  nerve  the  ear  was  opened,  under  anaes¬ 
thetics  of  course,  in  the  usual  way  in  which  a  surgical 
operation  on  the  ear  was  performed,  and  the  interior  of  a 
certain  portion  of  the  ear  was  rubbed  with  a  spoon,  and 
then  1  minim  of  pure  carbolic  acid  was  allowed  to  run 
in,  and  was  then  wiped  up  with  a  piece  of  cotton-wool 
and  the  wound  was  closed.  The  object  of  the  operation 
was  to  divide  or  destroy  the  nerves  supplying  this  particular 
gland.  These  experiments  were  done  under  Certificate  B. 
It  was  put  to  the  witness  that  Mr.  Graham  went  on  to  say 
that  the  operation  was  done  under  chloroform,  but  the  dog 
lived  for  weeks  afterwards  in  what  must  have  been  a  con¬ 
dition  of  great  suffering.  Dr.  Rose  Bradford  replied  that 
there  was  no  evidence  of  suffering  at  all.  It  was  a  common 
surgical  procedure  to  scrub  wounds  with  pure  carbolic.  It 
was,  if  anything,  rather  painless  than  painful.  Pure 
carbolic  acid  used  in  that  way  destroyed  what  it  was  in 
contact  with  and  did  not,  therefore,  lead  to  any  subsequent 
sloughing  or  inflammation  when  used  in  a  small  quantity 
like  that,  and  was  applied  in  the  form  of  one  drop  locally. 
It  was  a  very  powerful  local  anaesthetic.  It  was  applied, 
for  instance,  to  a  painful  tooth  to  destroy  the  nerve.  He 
thought  the  experiments  referred  to  entailed  no  more 
suffering  than  obtained  in  the  healing  of  any  healthy 
wound.  The  witness  was  then  asked  about  a  statement 
made  by  Mrs.  Cook  that  he  performed  various  operations 
upon  the  kidneys  of  dogs  at  the  Brown  Institute.  She  went 
on  to  say : 

Chloroform  and  morphine  were  used  for  the  actual  operation, 
and  the  animals  were  than  placed  in  a  glass  case,  with  a  glazed 
floor,  for  observation.  Pieces  were  cut  out  of  the  kidneys,  and 
they  were  mutilated  in  different  ways.  In  the  case  of  one  dog, 
the  operator  cut  a  piece  out  of  a  kidney,  and  then  tried  to  graft 
the  piece  and  make  it  grow  on  another  part  of  the  inside  of  the 
animal.  The  animal  died  in  four  days. 

Dr.  Rose  Bradford  replied  that  these  experiments  (which 
were  not  done  at  the  Brown  Institute)  were  begun  in  1889, 
and  went  on  for  six  or  seven  years.  The  object  of 
them  was  to  see  whether  it  was  possible  to  produce  in 
animals,  by  diminishing  the  amount  of  kidney  substance, 
a  slow  poisoning  at  all  akin  to  that  seen  in  Bright’s 
disease.  A  number  of  facts  were  observed  in  the  course  of 
these  experiments,  perhaps  the  most  important  being  that 
nothing  at  all  akin  to  Bright’s  disease  was  produced  by  the 
diminution  of  the  kidney  substance.  A  considerable 
amount  of  valuable  information  was  obtained.  Thus, 
accurate  information  was  got  as  to  how  much  kidney  was 
necessary  for  the  maintenance  of  life.  That  affected  pro¬ 
gnosis.  It  might  also  conceivably  affect  operative  inter¬ 
ference.  Another  thing  that  he  thought  of  some  value  was 
that  it  gave  one  a  different  idea  of  the  significance  of  the 
quantity  of  urine  that  was  passed.  There  were 
certain  conclusions  in  human  medicine  that  were 
drawn  from  a  person  passing  much  or  little  urine, 
and  he  thought  those  experiments  showed  that  at  any  rate 
other  factors  had  to  be  taken  into  consideration.  But  the 
most  important  thing  of  all  was,  he  thought,  that  no  such 
condition  as  that  known  as  human  uraemia  was  produced. 
Asked  what  became  of  these  dogs,  the  witness  said  the 
Commissioners  had  had  a  copy  of  the  published  paper 
giving  the  facts  as  regarded  each  one.  Summarizing  the 
facts,  he  would  say  that  a  great  number  of  these  dogs 
lived  for  very  prolonged  periods  in  perfect  health,  without 
apparent  suffering.  Some  lived,  for  example,  for  two 
years,  and  they  were  killed,  not  because  they  were 
ill,  but  because  it  served  no  useful  purpose  to  keep 
them  any  longer.  Others  wasted ;  they  passed  large 
quantities  of  urine  and  got  thin,  but  they  suffered  no 
more  than  that.  Others,  where  the  quantity  removed 
was  greater,  got  so  thin  that  they  became  extremely 
weak,  and  no  doubt  ill ;  they  vomited  occasionally ; 
and  those  animals  were  killed  immediately.  Some  of 
them,  as  stated  by  Mrs.  Cook,  died  within  a  few  days  of 
the  operation.  He  remembered  the  one  alluded  to  as 
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having  lingered  thirty-six  days,  because  it  was  a  very 
remarkable  one.  That  animal  died  suddenly — be  did  not 
know  from  what  cause — but  the  facts  as  regarded  each 
individual  were  fully  published.  On  its  being  put  to  him  that 
only  two  died  from  blood  poisoning  as  the  result  of  wounds, 
and  one  in  four  days,  he  said  he  had  no  doubt  that  was 
true.  The  others  were  much  in  the  condition  of  a  man 
who  had  had  a  successful  operation  performed  upon  his 
kidney  after  he  recovered.  There  was  no  truth  in  the 
statement  that  they  were  suffering  tortures  or  pain. 
The  only  ones  in  which  there  was  evidence  of 
the  wound  going  wrong  in  the  first  few  days 
after  the  operation  were  killed.  In  reply  to  further 
questions,  he  said  experimentation  by  means  of  animals 
was  of  the  greatest  use  in  diagnosing  diseases  in 
the  interest  of  public  health.  An  officer  of  health  at  a 
port  would  use  animals,  for  instance,  for  the  diagnosis  of 
plague  or  cholera.  Those  were  acute  diseases,  and  at  a 
time  in  the  evolution  of  the  disease  when  it  might  be 
impossible  to  diagnose  it  by  other  means.  Asked  if  it 
would  be  possible  to  throw  much  light  on  the  physiological 
processes  of  digestion  and  assimilation  in  men  by  experi¬ 
menting  on  ruminants,  the  witness  replied  in  the  negative. 
In  reply  to  further  questions,  he  said  that  in  diphtheria  it 
was  of  the  utmost  urgency  to  recognize  it  at  the  earliest 
possible  moment.  He  invariably  used  the  antitoxin  in 
diphtheria.  Its  efficacy  very  largely  depended  upon  its 
early  administration.  He  had  not  the  smallest  doubt  that 
the  antitoxin  saved  life  and  cut  short  the  disease. 
Proceeding,  he  said  he  had  no  doubt  that  medicine  owed 
a  great  deal  in  the  past  to  animal  experimentation, 
and  that  it  must  in  the  future,  if  it  was  to  continue 
to  make  progress,  depend  on  animal  experimentation. 
It  was  put  to  him  that  it  had  been  suggested  that  under 
Certificate  B  the  operation  was  performed  under  anaes¬ 
thetics,  but  that  subsequently  exploratory  operations  were 
performed  without  any  anaesthetics.  To  this  he  replied 
that  was  not  so.  In  reply  to  further  questions  about  the 
condition  of  the  dogs  from  which  parts  of  the  kidney  were 
extracted,  he  said  he  would  not  say  there  was  pain ;  but 
in  those  animals  in  which  there  was  the  smallest 
amount  of  kidney  left  there  was  very  considerable  physical 
weakness  and  inability  to  take  food,  and  therefore  he  had 
no  doubt  there  was  discomfort.  There  was  never  any 
evidence  of  local  pain,  and  there  was  no  reason  for  sup¬ 
posing  that  there  should  be.  He  never  heard  one  of  these 
dogs  moan  or  give  any  actual  signs  of  acute  suffering. 
Asked  about  the  advantages  obtained  by  inoculation  in 
enabling  the  physician  to  form  a  right  diagnosis  with  regard 
to,  for  instance,  tuberculosis,  he  said  it  tended  to  indi¬ 
cate  the  proper  treatment,  and  might  be  the  means  of 
saving  life  if  the  wrong  treatment  were  negatived,  and  the 
right  treatment  indicated.  Asked  if  the  serum  used  by 
Sir  Almroth  Wright  Was  used  curatively,  Dr.  Rose 
Bradford  replied,  “  On  his  patients,  I  believe  so.”  He 
had  no  personal  knowledge  of  any  cases  in  which,  for 
instance,  in  tuberculosis  of  the  urinary  tract,  that  serum 
had  been  used.  In  reply  to  Dr.  Gaskell,  he  said  he  had 
never  found  the  slightest  difficulty  in  anaesthetizing  dogs. 
He  had  found  them  very  susceptible  to  certain  anaes¬ 
thetics,  chloroform  particularly.  One  could  get  the  most 
perfect  anaesthesia  in  dogs.  Proceeding,  he  said  he 
thought  the  present  Act  caused  a  little  trouble.  Per¬ 
sonally,  he  had  never  been  delayed  in  the  course  of 
any  experimental  inquiry,  but  he  thought  he  had  known 
of  instances  where  delay  had  occurred.  He  thought  experi¬ 
ments  on  animals  should  be  regulated  by  an  Act.  Asked 
if  he  had  any  suggestions  to  make  as  to  any  alterations  in 
the  Act,  the  witness  said  he  thought  that  certain  indi¬ 
viduals,  at  any  rate,  should  have  more  general  powers 
given  them  ;  that,  instead  of  having  to  apply  for  certificates 
for  different  categories  of  animals,  they  might  be  all 
covered  by  one  certificate.  He  would  not  specify  those 
individuals.  He  thought  that  ought  to  be  determined  by 
the  people  who  signed  the  certificates;  they  might  act  as 
referees  with  reference  to  that.  They  might  be  defined, 
perhaps,  as  teachers  and  professors  of  physiology  in 
universities  and  teachers  in  medical  schools.  “  Heads  of 
laboratories  ’  would  be  suitable.  He  thought  there  might 
still  be  certificates  for  certain  animals,  but  he  would  do 
away  with  all  certificates  for  persons  in  the  position  of 
head  of  a  laboratory.  For  men  who  held  less  responsible 
positions  he  would  still  require  Certificates  A,  B,  C, 


and  EE,  but  the  certificates  might  be  simplified.  In 
reply  to  further  questions,  he  said  he  was  in  favour  of  an 
Act  being  kept  up,  because  it  tended  to  allay  public 
apprehension.  He  did  not  think  there  was  any  necessity 
to  set  up  a  standard  of  humanity  for  the  men  engaged  in 
work  of  that  kind,  because  their  object  was  to  relieve, 
humanity. 

(To  be  continued.) 


REFUGEES  FROM  REGGIO. 

We  are  indebted  to  Mr.  P.  Heywood  Hadfield,  M.A., 
L.R.C.P.  and  S.,  Surgeon  to  R.M.S.  Ophir,  for  the  following 
notes  on  the  condition  and  treatment  of  the  refugees  from. 
Reggio  received  on  the  Orient  Royal  Mail  liner  Ophir : 

As  the  Opliir  was  approaching  the  Straits  of  Messina  on 
December  31st,  1908,  she  was  signalled  to  stop  at  Reggio. 
Those  on  board  were  then  in  ignorance  of  the  catastrophe* 
but  on  arriving  at  Reggio,  just  after  dark,  the  Commander 
was  requested  to  take  on  board,  for  transport  to  Naples,, 
over  800  refugees,  including  more  than  150  seriously 
injured.  Fortunately  the  passenger  season  was  at  its 
slackest,  and  it  was  therefore  possible  to  place  a  good  deal 
of  space  at  my  disposal  for  the  accommodation  of  the 
injured.  Preparations  for  the  reception  of  both  injured 
and  uninjured  were  rapidly  pushed  forward  on  board. 
For  the  latter,  in  addition  to  such  below-deck  accommoda¬ 
tion  as  could  be  spared,  the  permanent  decked-in 
promenades  were  further  screened  with  canvas,  and 
large  quantities  of  fresh  and  tinned  meat,  bread  and 
biscuits,  and  hot  drinks  were  prepared.  For  the  injured 
greater  preparations  were  necessary.  A  large  dining 
saloon  and  a  smoke-room  were  rapidly  stripped  of  all 
chairs,  carpets,  and  other  impedimenta,  leaving  a  large 
floor  and  table  space  available;  large  supplies  of 
mattresses  and  bedding  were  arranged  in  readiness,  and 
surgical  and  nursing  materials  were  placed  handy  on  con¬ 
venient  sideboards.  So  well  did  the  stewards  and  all 
concerned  work  that  in  a  very  short  time  excellent- 
hospitals  were  extemporized,  and  before  the  refugees  began 
to  arrive  everything  was  ready  for  their  reception. 

First  came  the  uninjured  ;  they  were  transported  from 
the  shore  (where  the  scene  of  embarkation  was  illumi¬ 
nated  by  the  searchlight  of  a  warship)  in  ships’  boats 
towed  by  the  steam  pinnaces  of  the  cruisers  at  anchor. 
I  gathered  that  all  local  boats  and  such  small  steamers  and 
barges  as  might  have  acted  as  tenders  had  been  destroyed 
by  the  tidal  waves.  Sentries  were  posted  over  the  accom¬ 
modation  reserved  for  hospitals  to  prevent  it  being  rushed 
by  the  uninjured.  Our  sailors  assisted  to  unload  the  boats, 
and  directed  the  refugees  to  the  decks  and  the  food 
awaiting  them.  These  people  were,  for  the  most  part,  very 
poorly  clad,  and  all  were  wpet  through  and  bitterly  cold — 
the  night  was  wet  and  a  piercing  wind  was  blowing.  They 
had  been  starving  and  without  shelter  for  three  days,  but 
the  majority  did  not  make  so  ravenous  an  attack  on  the 
food  as  we  anticipated ;  their  condition  seemed  one  of 
complete  exhaustion,  and  their  mental  faculties  were 
dulled  and  “mazed” — they  just  dropped  asleep  where 
they  lay.  Stewards  were  told  off  to  keep  supplies  of  food 
and  hot  drinks  going  all  night,  and  occasionally  I  walked 
through  the  crowds  and  picked  out  such  weaklings  ae 
required  better  accommodation. 

The  injured  reached  the  ship  in  the  same  way ;  they 
were  almost  all  stretcher  cases.  The  sailors  lifted  the 
stretchers  from  the  boats  and  carried  them  up  the  steep 
accommodation  ladder,  and  then  again  downstairs  to  the 
hospitals.  The  stretchers  were  heavy  and  very  long,  most 
awkward  to  handle  in  the  narrow,  twisting  ailey-ways  of 
a  ship.  Stewards  lifted  the  patients  on  to  mattresses, 
which  were  at  once  slid  along  the  floor  and  packed  as 
closely  together  as  possible.  The  coverings  which  came 
with  the  patients,  as  well  as  such  mattresses  as  arrived, 
were  soaking  wet,  and  were  at  once  changed  for  the  warm 
and  dry  gear  provided  by  the  ship ;  many  patients  were 
stark  naked  save  for  a  single  blanket.  Each  stretcher,  as 
soon  as  emptied,  was  returned  ashore,  as  they  could  not  be 
spared  from  the  rescue  work  which  was  still  going  on.  I 
had  intended  to  make  some  slight  examination  as  each 
sufferer  came  in,  but  ignorance  of  the  language  made  it 
impossible  to  do  this  with  sufficient  rapidity,  and  I  had  to 
be  content  with  stowing  the  patients  away  as  quickly  as 
possible.  Our  accommodation  was  just  at  an  end  as  the 
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last  patient  was  admitted.  The  Ophir  at  once  weighed 
anchor  and  proceeded  for  Naples. 

Three  Italian  Red  Cross  doctors  had  come  on  board,  but, 
exhausted  with  continuous  rescue  work,  rest  was  essential 
to  them.  I  found  myself  in  charge  of  about  160  very 
seriously  injured  and  exhausted  patients,  but  was  able  to 
congratulate  myself  on  having  the  valuable  aid  of 
Dr.  Parish,  a  passenger  on  board.  It  was  at  once 
apparent  that  any  attempt  at  active  surgical  treat¬ 
ment  on  board  was  impossible,  for  there  was  no  space 
to  move  about  in  and  very  few  of  the  patients  could 
have  been  treated.  The  first  aid  given  ashore  had  been 
very  efficient,  so  it  was  judged  best  to  superintend  the 
comfort  and  alleviate  the  symptoms  of  all,  rather  than 
attempt  more  permanent  remedial  treatment  for  a  few. 
With  nursing  help  we  were  well  supplied  by  the  stewards 
and  stewardesses,  who  made  up  for  lack  of  special  train¬ 
ee  by  great  adaptability  and  careful  obedience  to  orders. 
Space  was  so  valuable  that  it  had  been  impossible  to  leave 
alley-ways,  and  the  attendants  had  to  pick  their  way 
through  and  over  tho  patients.  Beyond  placing  the  men 
and  women  on  different  sides  of  the  saloon,  no  separation 
of  the  sexes  was  possible,  and  the  usual  decencies  of  hos¬ 
pitals  had  to  be  dispensed  with ;  stewards  had  frequently 
to  assist  the  stewardesses  in  moving  women  patients. 
Beef-tea,  milk,  and  coffee  were  freely  dispensed.  Coffee 
seemed  to  be  the  drink  for  which  they  mostly  craved,  and 
considering  that  the  patients  were  for  the  most  part  of 
the  lowest  peasant  class,  I  was  surprised  at  their  know¬ 
ledge  of  and  demand  for  ice.  Many  cases  had  to  be  kept 
going  with  stimulants,  hot- water  bottles,  and  hypodermic 
medication  ;  but  for  full  resort  to  these  means  they  would 
have  died.  One  woman,  moribund  on  arrival,  died  during 
the  night ;  her  injuries  were,  I  think,  chiefly  internal.  It 
was  not  possible  to  assuage  the  universal  thirst,  for  almost 
all  were  in  a  condition  of  high  fever.  A  great  proportion 
of  the  men  were  soldiers;  the  men  bore  their  sufferings 
with  magnificent  fortitude,  but  most  of  the  women  were  in 
a  condition  of  hysteria,  and  on  their  side  of  the  room 
pandemonium  raged  ;  the  most  noisy  were  the  least 
injured.  It  was  extraordinary  to  find  that  much  of  this 
disturbance  was  caused  by  a  belief  that  the  ship  was 
going  down  ;  no  assurances  or  argument  served  to  quell 
it,  and  comparative  quiet — so  necessary  to  the  patients — 
was  only  obtained  by  putting  some  of  the  most  noisy 
under  the  influence  of  morphine. 

There  was  a  great  similarity  in  the  injuries.  In  most 
cases  they  extended  fairly  generally  over  the  body.  Almost 
all  suffered  from  fractures  and  dislocations,  and  in  many 
cases  more  than  one  limb  was  affected.  The  fractures 
were,  however,  mostly  simple,  but  always  accompanied  by 
very  severe  bruising.  Contusions,  indeed,  were  general 
over  all  the  body ;  many  had  black  eyes  and  a  great  number 
were  suffering  from  conjunctivitis,  set  up,  no  doubt,  by  the 
dust  clouds  of  the  earthquake.  Very  severe  abrasions  were 
also  general,  and  for  the  most  part  were  in  a  septic  condi¬ 
tion.  At  first  sight  many  appeared  to  be  severely  burned, 
but  I  found  that  this  appearance  was  caused  by  crusts  of 
1  earth  mixed  with  blood  which,  by  great  pressure,  had  been 
so  firmly  moulded  to  the  surface  that  separation  was 
nearly  impossible.  It  must  be  remembered  that  these 
people  had  been  rescued  from  the  ruins  of  houses  under 
which  they  had  been  pinned  during  an  exposure  of  several 
days.  N  ery  many  cases  were  gangrenous.  In  one  man 
who  had  a  crushed  arm  and  shoulder  the  gangrene 
extended  over  the  chest  and  scapular  regions  ;  he  had  lain 
three  days  before  being  rescued.  One  woman  had  been 
pressed  down  by  a  beam  the  sharp  edge  of  which  had 
cleanly  divided  the  skin  along  the  supraorbital  margins 
from  eye  to  eye,  and  had  fractured  and  depressed  the 
nasal  bones  at  the  frontal  articulation ;  the  pressure  must 
then  have  ceased,  for  the  eyes  were  uninjured.  Several 
women  were  expecting  to  be  confined  ;  one  case  was  well 
on  in  labour,  but  after  handling  gangrene  I  was  anxious  to 
avoid  examination  ;  we  were  able  to  delay  matters  till  on 
arrival  at  Naples  the  services  of  a  medical  man  from  the 
Maternity  Hospital  were  procured,  and  he  found  that  there 
was  just  time  to  remove  the  case  to  hospital  by  a  special 
launch.  I  did  not  find  that  there  was  evidence  of  any 
great  haemorrhage  having  occurred — probably  pressure  over 
*  *e  wounds  had  prevented  this ;  there  was  r  0  haemorrhage 
'vlule  on  board.  It  was  said  that  many  of  the  survivors 
had  become  mad;  we  had  one  such  case  on  board,  entirely 
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uninjured,  but  I  do  not  know  whether  the  insanity  was  oh 
recent  origin  or  not.  It  was  a  satisfaction  to  note  that 
during  the  twenty-four  hours  spent  on  the  ship  the  general 
condition  of  the  patients  greatly  improved. 

It  was  some  considerable  time  after  arrival  at  Naples- 
before  arrangements  were  complete  for  disembarkation. 
Large  covered  barges  were  used  for  this  purpose,  and  the 
patients  were  transferred  on  stretchers  by  a  large  staff  of 
evidently  overworked  and  overtired  soldiers  and  sailors. 
On  landing  at  the  Arsenal  the  injured  were  conveyed  to 
the  hospitals  in  motor  cars  and  army  ambulance  wagons. 

It  is  impossible  to  speak  too  highly  of  the  work  of  tho 
crew  of  this  ship.  The  brunt  of  it  fell  on  the  stewards 
and  stewardesses  ;  the  patience  and  tenderness  with  wliiclr 
they  worked  uninterruptedly  till  the  last  patient  was 
landed,  in  a  scene  calculated  to  try  the  nerve  of  even  th& 
experienced,  was  beyond  all  praise. 
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THE  GREAT  PLAGUE  OF  LONDON. 

In  vol.  xiv  of  Chambers' s  Miscellany ,  published  in  the 
year  1846.  there  is  a  masterly  tract  upon  the  history  of  the 
plague  in  London  in  the  reign  of  Charles  II,  the  narrative 
being  made  up  of  an  abridgement  of  Defoe’s  Journal  of 
the  Plague-Year  in  London ,  with  a  judicious  interweaving 
of  some  additional  particulars  gathered  from  other  sources.- 
In  this  tract  are  recorded  the  regulations  ordained  by  the 
Lord  Mayor  and  magistrates  of  the  City  of  London  for 
staying  and  extinguishing  the  epidemic,  and  these  regula¬ 
tions  are  worth  reproduction  now,  not  only  on  account  of 
their  historical  interest,  but  also  because  they  furnish  sug¬ 
gestions  which  may  be  of  value  in  the  preventive  medicine 
of  our  own  times.  Defoe  wrote  his  famous  account  upwards 
of  fifty  years  after  the  events  to  which  it  refers.  When 
the  plague  was  raging  he  could  have  been  but  an  infant  in. 
arms.  But  he  took  pains  to  make  his  history  authentic,  by 
referring  to  all  the  parochial  and  other  public  records  and 
printed  pamphlets  by  medical  men  and  others  relative  to- 
the  plague  year,  and  also  by  collecting  such  anecdotes,, 
narratives  and  minute  particulars  as  could  be  obtained 
from  persons  who  had  memories  of  their  personal  experi¬ 
ences  during  the  period  in  question. 

In  September,  1664,  it  was  announced  that  plague  had 
appeared  in  the  metropolis.  At  first  little  was  done  to 
avert  the  spread  of  the  malady,  and  it  was  not  until  the 
spring  of  the  year  next  following  that  any  decided  means- 
were  put  into  practice  for  the  suppression  of  the  disease. 
On  May  13tli,  1665,  an  especial  Privy  Council  was  held  at 
\\  liiteliall  upon  the  subject  of  the  infection,  and  a  committee 
of  the  Lords  was  appointed  to  consider  the  means  of  check¬ 
ing  the  progress  of  the  plague.  Under  the  auspices  of  this- 
committee  the  Royal  College  of  Physicians  drew  up  a, 
small  pamphlet  containing  directions  for  the  cure  of  cases 
of  the  plague  as  well  as  for  the  prevention  of  infection.  In 
the  beginning  of  J uly  the  Lord  Mayor  and  magistrates  of 
the  City  published  their  orders  for  the  sanitary  regulation 
of  the  part  of  the  metropolis  under  their  control.  Pursuant 
to  these,  persons  were  appointed  in  every  parish,  with  the 
title  of  “  examiners,”  who  were  to  be  citizens  of  good 
repute,  and  whose  office  was  to  last  for  two  months. 
These  examiners  were  to 

be  sworn  by  the  aldermen,  to  inquire  and  learn  from  time  t> 
time  what  houses  in  every  parish  be  visited,  and  what  persons 
be  sick,  and  of  what  diseases,  as  near  as  they  can  inform  them¬ 
selves  ;  and,  upon  doubt  in  that  case,  to  command  restraint  of 
access  until  it  appear  what  the  disease  shall  prove ;  and,  if  they 
find  any  person  sick  of  the  infection,  to  give  orders  to  the 
constable  that  the  house  be  shut  up ;  and,  if  the  constable  shall 
be  found  remiss  and  negligent,  to  give  notice  thereof  to  the 
alderman  of  the  ward. 

Iu  addition  to  these  examiners,  there  were  appoint  el 

women-searchers  in  every  parish,  such  as  are  of  honest  reputa¬ 
tion,  and  of  the  best  sort  as  can  be  got  in  this  kind  ;  and  these  to 
be  sworn  to  make  due  search  and  true  report,  to  the  utmost  of 
their  knowledge,  whether  the  persons  whose  bodies  they  are 
appointed  to  search  do  die  of  the  infection,  or  of  what  other 
diseases,  as  near  as  they  can.  No  searcher,  during  the  time  of 
visitation,  to  be  permitted  to  use  any  public  work  or  employ¬ 
ment,  or  keep  a  shop  or  stall,  or  be  emploved  as  a  laundress,  or 
in  any  other  common  employment  whatsoever. 
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Medical  practitioners  with  especial  duties  as  to  the 
plague  were  appointed  in  every  parish  of  the  City,  and 
were  “  sequestered”  from  any  practice  other  than  in  cases 
of  the  epidemic ;  with  regard  to  them  the  orders  pre¬ 
scribed  : 

And  forasmuch  as  the  said  cliirurgeons  are  to  be  “  sequestered 
(from  all  other  cures,  and  kept  only  to  this  disease  of  the  infec¬ 
tion,  it  is  ordered  that  every  of  the  said  cliirurgeons  shall  have 
twelve  pence  a  body  searched  by  them,  to  be  paid  out  of  the 
goods  of  the  party  searched,  if  he  be  able,  or  otherwise  by  the 
parish.” 

Besides,  there  were  provided  especial  nurses  or  keepers 
to  attend  the  sick  in  their  homes,  and  special  watchmen 
were  charged  with  the  duty  of  preventing  ingress  into  or 
egress  from  the  infected  houses.  The  order  as  to  the 
watchmen  was  as  follows : 

That  to  every  infected  house  there  be  appointed  two  watch¬ 
men,  one  for  every  day  and  the  other  for  the  night,  and  that 
these  watchmen  have  a  special  care  that  no  person  go  in  or  out 
of  such  infected  houses  whereof  they  have  the  charge,  upon  pain 
of  severe  punishment.  And  the  said  watchmen  to  do  such 
further  offices  as  the  sick  house  shall  need  and  require ;  and  if 
the  watchman  be  sent  upon  any  business,  to  lock  up  the  house 
.and  take  the  key  with  him  ;  and  the  watchman  by  day  to  attend 
until  ten  o’clock  at  night,  and  the  watchman  by  night  until  six 
in  the  morning. 

Besides  the  foregoing,  there  were  certain  regulations 
ordered  to  be  observed  by  householders,  as  follows : 

Orders  concerning  infected  Houses  and  Persons  Sick  of  the 
Plague.— Notice  to  be  given  of  the  sickness.  The  master  of 
•every  house,  as  soon  as  any  one  in  his  house  complaineth 
■either  of  blotch,  or  purple,  or  swelling  in  any  part  of  his 
body,  or  falleth  otherwise  dangerously  sick  without  apparent 
•cause  of  some  other  disease,  shall  give  notice  thereof  to  the 
examiner  of  health  within  two  hours  after  the  said  sign  shall 
appear. 

Here  was  early  “  notification  ”  made  compulsory,  and 
the  duty  of  it  placed  only  upon  the  “  master  of  every 
house,”  and  not  upon  the  visiting  “  chirurgeon.”  Further 
regulations  of  the  authorities  were  contained  in  the 
Hollowing  orders : 

Sequestration  of  the  Sick.— As  soon  as  any  man  shall  be  found 
toy  this  examiner,  chirurgeon,  or  searcher  to  be  sick  of  the 
plague,  he  shall,  the  same  night,  be  sequestered  in  the  same 
house  ;  and  in  case  he  be  so  sequestered,  then,  though  they  die 
mot,  the  house  wherein  he  sickened  shall  be  shut  up  for  a  month, 
after  the  use  of  the  due  preservatives  taken  by  the  rest. 

Airing  the  Stuff.— For  sequestration  of  the  goods  and  stuff  of 
'the  infection,  their  bedding,  and  apparel,  and  hangings  of 
chambers  must  be  well  aired  with  fire,  and  such  perfumes  as 
are  requisite,  within  the  infected  house,  before  they  be  taken 
again  to  use.  This  to  be  done  by  the  appointment  of  the 
examiner. 

Shutting  up  of  the  House. — If  any  person  shall  visit  any  man 
known  to  be  infected  of  the  plague,  or  enteretli  willingly  into 
.-any  known  infected  house,  being  not  allowed,  the  house  wherein 
lie  inhabiteth  shall  be  shut  up  for  certain  days  by  the 
•examiner’s  direction.  None  to  be  removed  out  of  infected 
houses.  That  none  be  removed  out  of  the  house  where  he 
falleth  sick  of  the  infection  into  any  other  house  in  the  city 
(except  it  be  to  the  pest-house,  or  a  tent,  or  into  some  such 
house  which  the  owner  of  the  said  house  lioldeth  in  his  own 
hands,  and  occupieth  by  his  own  servants),  and  so  a  security 
be  given  to  the  said  parish  whither  such  remove  is  made,  that 
the  attendance  and  charge  about  the  said  visited  persons  shall 
toe  observed  and  charged  in  all  the  particularities  before  ex¬ 
pressed,  without  any  cost  to  that  parish  to  which  any  such 
remove  shall  happen  to  be  made ;  and  this  remove  to  be  done 
by  night ;  and  it  shall  be  lawful  to  any  person  that  hath  two 
houses  to  remove  either  liis  sound  or  his  infected  people  to  his 
spare  house  at  his  choice,  so  as  if  he  send  away  first  his  sound, 
lie  do  not  after  send  thither  the  sick,  nor  again  unto  the  sick  the 
sound  ;  and  that  the  same  which  fie  sendeth  be  for  one  week 
shut  up,  and  secluded  from  company,  for  fear  of  some  infection 
at  first  not  appearing. 

Burial  of  the  Dead. — That  the  burial  of  the  dead  by  this 
visitation  be  at  most  convenient  hours,  always  before  sun¬ 
rising  or  after  sunsetting,  with  the  privity  of  the  church¬ 
wardens  or  constable,  and  not  otherwise,  and  that  no  neigh¬ 
bours  nor  friends  be  suffered  to  accompany  the  corpse  to 
•church,  or  to  enter  the  house  visited,  upon  pain  of  having 
ins  house  shut  up,  or  be  imprisoned.  And  that  no  corpse 
dym"  oi  the  infection  shall  be  buried,  or  remain  in  any  church 
Hme  T  common  prayer,  sermon,  or  lecture;  and  that  no 
children  be  suffered,  at  the  time  of  burial  of  anv  corpse,  in 
any  church,  churchyard,  or  burying-place,  to  come  near  the 
corpse,  coffin,  or  grave  ;  and  that  all  graves  be  at  least  6  ft. 
deep.  And  further,  all  public  assemblies  at  other  burials 
are  to  be  foreborne  during  the  continuance  of  this  visitation. 

No  Infected  Stuff  to  he  Uttered.  That  no  clothes,  stuff,  toed- 
dmg,  or  garments,  be  suffered  to  be  carried  or  conveyed.  oiat  of 


any  infected  houses  ;  and  that  the  criers  and  carriers  abroad  of 
bedding  or  old  apparel  to  be  sold  or  pawned  be  utterly  pro¬ 
hibited  and  restrained  ;  and  no  brokers  of  bedding  or  old  apparel 
be  permitted  to  make  any  public  show,  or  hang  forth  on  their 
stalls,  shop-boards,  or  window!,  towards  any  street,  lane,  com¬ 
mon-way,  or  passage,  any  old  bedding  or  apparel  to  be  sold, 
upon  pain  of  imprisonment.  And  if  any  broker  or  other  person 
shall  buy  any  bedding,  apparel,  or  other  stuff  out  of  any 
infected  house,  within  two  months  after  the  infection  hath  been 
there,  his  house  shall  be  shut  up  as  infected,  and  so  shall 
continue  shut  up  twenty  days  at  the  least. 

Every  Visited  House  to  be  Marked.  That  every  house  visited 
be  marked  with  a  red  cross,  of  a  foot  long,  in  the  middle  of  the 
door,  evident  to  be  seen,  and  with  these  usual  printed  words ; 
that  is  to  say,  “  Lord  have  mercy  upon  us  !  ”  to  be  set  close  over 
the  same  cross,  there  to  continue  until  lawful  opening  of  the 
same  house. 

In  illustration  of  this  ordinance  it  is  interesting  to  find  in 
my  copy  of  The  Diary  of  Sam'l  Pepys,  Esq.,  F.B.S.,  under 
the  date  June  7th,  1665,  the  following  entry :  “  The 
hottest  day  that  ever  I  felt  in  my  life.  This  day,  much 
against  my  will,  I  did  in  Drury  Lane  see  two  or  three 
houses  marked  with  a  red  cross  upon  the  doors,  and  ‘  Lord 
have  mercy  upon  us,’  writ  there.” 

Every  Visited  House  to  he  Watched. — That  the  constables  see 
every  house  shut  up,  and  to  be  attended  with  watchmen,  which 
may  keep  in,  and  minister  necessaries  to  them  at  their  own 
charges,  if  they  be  able,  or  at  the  common  charge  if  they  be 
unable.  The  shutting  up  to  be  for  the  space  of  four  weeks  after 
all  be  whole.  That  precise  order  be  taken  that  the  searchers, 
cliirurgeons,  keepers,  and  buriers  are  not  to  pass  the  streets 
without  holding  a  red  rod  or  wand  of  three  feet  in  length  in 
their  hands,  open  and  evident  to  be  seen  ;  and  are  not  to  go  into 
any  other  house  than  into  their  own,  or  into  that  whereunto 
they  are  directed  or  sent  for,  but  to  forbear  or  abstain  from 
company,  especially  when  they  have  been  lately  used  in  any 
such  business  or  attendance. 

Inmates. — That  where  several  inmates  are  in  one  and  the  same 
house,  and  any  person  in  that  house  happens  to  be  infected,  no 
other  person  or  family  of  such  house  shall  be  suffered  to  remove 
him  or  themselves  without  a  certificate  from  the  examiners  of 
the  health  of  that  parish ;  or  in  default  thereof,  the  house 
whither  she  or  they  remove  shall  be  shut  up,  as  is  in  case  of 
visitation. 

Hackney  Coaches. — That  care  be  taken  of  hackney  coachmen, 
that  they  may  not,  as  some  of  them  have  been  observed  to  do, 
after  carrying  of  infected  persons  to  the  pest-house  and  other 
places  be  admitted  to  common  use  till  their  coaches  be  well 
aired,  and  have  stood  unemployed  by  the  space  of  five  or  six 
days  after  such  service. 

These  orders  were  ended  by  an  instruction  for  the 
constitution  of  a  permanent  committee,  with  powers  to 
deal  with  difficulties  as  they  might  arise,  it  being  enjoined 
that  the  aldermen  of  the  city,  with  the  deputies  and 
common  councilmen,  should  meet  together  once,  twice, 
thrice,  or  oftener,  weekly,  as  need  might  determine,  in 
their  respective  wards,  at  some  accustomed  place,  such 
place  being  clear  from  infection  of  the  plague,  to  consult 
how  the  orders  of  the  authorities  may  be  put  into  execu¬ 
tion.  The  orders  quoted  above  extended  only  to  the  city 
proper,  which  alone  was  under  the  rule  of  the  Lord  Mayor 
and  aldermen.  Similar  precautions,  however,  were 
enforced  in  the  extra-civic  parts  of  the  capital. 


The  German  Congress  of  Internal  Medicine  will  hold 
its  twenty-sixth  meeting  at  Wiesbaden,  under  the  presi¬ 
dency  of  Dr.  Schutze,  of  Bonn,  from  April  19th  to  the 
22nd.  One  subject  proposed  for  discussion  is  :  Mineral 
metabolism  in  clinical  pathology,  to  be  introduced  by 
Dr.  Magnus  Levy  ;  in  connexion  with  this  subject  an 
address  on  therapeutic  declilorhydration  will  be  delivered 
by  Dr.  Widal,  of  Paris.  Dr.  Henry  Head,  of  London,  will 
deliver  an  address  on  sensibility  and  the  testing  of  sensi¬ 
bility.  Among  other  addresses  promised  are  the  follow¬ 
ing  :  Dr.  A.  Bickel  (Berlin),  the  action  of  mineral  sub¬ 
stances  on  the  glands  of  the  digestive  apparatus  ;  Dr. 
Kiilbs  (Kiel),  on  the  enlargement  of  the  heart  in  animals  ; 
Dr.  Lenhartz  (Hamburg),  on  the  treatment  of  gastric 
ulcer;  Dr.  Eduard  Muller  (Breslau),  the  antiferment  of 
the  tryptic  pancreas  and  leucocyte  ferment,  its  occurrence 
and  its  uses  for  diagnostic  and  therapeutic  purposes  ;  and 
Dr.  Plonies  (Dresden),  the  relations  of  diseases  of  the 
stomach  to  disturbances  and  diseases  of  the  circulatory 
apparatus,  with  special  reference  to  nervous  disorders  of 
the  heart.  All  communications  relative  to  the  congress 
should  be>  addressed  to  Geheimrat  Dr.  Emil  Pfeiffer, 
Parkstrasse  13,  Wiesbaden.  There  will  be  an  exhibition 
of  preparations,  apparatus,  and  instruments  relating  to 
internal  uiedicme  in  connexion  with  the  congress. 


Jan.  16,  1909.] 


MEDICAL  NEWS. 


r  The  British 
L  Medical  Journal 


167 


JHxiural  Jlrtos, 


A  congress  on  therapeutics  will  be  held  at  Cracow  in 
July  of  the  present  year  under  the  presidency  of  Professor 
Jaworski  of  Warsaw. 

Drs.  Pedebidou,  Labbe,  Faisans,  Beauvisage,  Reymond, 
and  Chautemps  were  re-elected  members  of  the  French 
Senate  on  January  9th. 

A  society  of  radiology  has  recently  been  founded  in 
Paris.  Its  object  is  the  scientific  study  of  the  medical 
applications  of  radiations  in  general. 

The  Royal  Dental  Hospital,  Leicester  Square,  has 
received  a  legacy  of  £200,  duty  free,  under  the  will  of  the 
late  Mr.  William  Joseph  Topp,  of  Rotherhithe. 

The  Annual  Report  for  1908  of  the  Society  for  the  State 
Registration  of  Nurses  contains  particulars  as  to  the 
movement  in  the  British  Dominions,  in  the  United  States, 
Holland,  Germany,  Denmark,  and  Sweden. 

Dr.  Robert  Jones,  Medical  Superintendent  of  the 
Claybury  Asylum,  has  been  appointed  Lecturer  on  Mental 
Diseases  in  the  medical  school  of  St.  Bartholomew’s 
Hospital,  in  succession  to  Dr.  Claye  Shaw,  who  recently 
resigned  the  appointment. 

The  Lord  President  of  the  Council  has  appointed  Francis 
E.  Fremantle,  Esq.,  M.B.,  F.R.C.S.,  M.R.C.P.,  Medical 
Officer  of  Health  for  the  County  of  Hertford,  to  be  a 
member  of  the  committee  appointed  to  consider  the 
working  of  the  Mid  wives  Act,  1902. 

The  Queen  has  given  a  donation  of  £1.000  to  be 
expended  in  the  purchase  of  extra-regulation  articles 
which  will  add  to  the  comfort  and  convenience  of  sick 
soldiers  in  military  hospitals  at  home  stations  nursed  by 
Queen  Alexandra’s  Imperial  Nursing  Service. 

At  the  meeting  of  the  Royal  Microscopical  Society  on 
Wednesday  next,  Lord  Avebury  will  deliver  his  presidential 
address  on  seeds  with  special  reference  to  British  plants, 
at  20,  Hanover  Square,  at  8  p.m.  There  will  be  an 
exhibition  of  foraminifera  dredged  from  off  the  coast  of 
Somaliland. 

The  secretaries  of  the  Conolly  Norman  Memorial  Com¬ 
mittee  desire  to  remind  intending  subscribers  that  the  list 
will  be  closed  on  January  31st.  Subscriptions  will  be 
received  by  W.  R.  Dawson,  M.D.,  Farnham  House,  Finglas, 
co.  Dublin,  or  by  J.  R.  O’Connell,  M.A.,  LL.D.,  34,  Kildare 
Street,  Dublin,  treasurers. 

A  national  ambulance  dog  society  ( Societe  Nationale  de 
Chien  Sanitaire)  has  been  founded  in  France.  The  Minister 
of  War,  the  Colonial  Minister,  and  the  Minister  of  Agri¬ 
culture  are  Honorary  Presidents.  The  President  is  M.  A. 
Lepel-Cointet ;  the  General  Secretary,  Dr.  Granjux.  The 
object  of  the  society  is  the  breeding  and  training  of  dogs  to 
find  the  wounded  in  war. 

The  General  Council  of  King  Edward’s  Hospital  Fund 
for  London  held  a  meeting  on  January  11th.  The  pro¬ 
ceedings,  which  were  purely  formal,  consisted  of  the  adop¬ 
tion  of  the  resolutions  providing  for  the  work  of  the  Fund 
during  1909  approved  at  the  meeting  in  December,  and  the 
reception  from  the  Prince  of  Wales  of  a  communication 
appointing  to  the  various  committees  the  persons  men¬ 
tioned  by  him  in  his  concluding  remarks  on  the  same 
occasion. 

The  British  Association  for  the  Advancement  of  Science 
meets  this  year  at  Winnipeg  from  August  25th  to  Sep¬ 
tember  1st.  Professor  Sir  J.  J.  Thomson,  F.R.S.,  is  the 
President-elect ;  the  President  of  the  Section  of  Physiology 
is  Professor  Starling,  F.R.S. ;  of  the  Section  of  Botany, 
Lieutenant-Colonel  I).  Prain,  F.R.S.,  I.M.S.,  formerly 
Director  of  the  Botanical  Survey  of  India,  and  now  Director 
of  the  Royal  Botanic  Gardens,  Kew  ;  and  of  Anthropology, 
Professor  J.  L.  Myres,  of  Liverpool. 

The  British  Museum  completed  on  Friday  a  century  and 
.  a  half  of  existence,  for  its  doors  were  opened  on  January 
15th,  1759.  It  was  practically  founded  by  a  special  Act  of 
Parliament  passed  in  1753  for  the  purchase  of  the  collec- 
■  tion  formed  by  Sir  Hans  Sloane,  the  Harleian  MSS.,  and 
i  the  Cottonian  Library.  Sloane,  who  was  born  in  Ireland, 
J  was  of  Scottish  extraction,  and  took  the  degree  of  M.D.  in 


France  in  1684.  He  made  extensive  collections  during  a 
three  years’  visit  to  the  West  Indies  as  physician  to  the 
Duke  of  Albemarle.  He  was  afterwards  physician  to 
Queen  Anne  and  to  George  I,  and  succeeded  Newton  as 
President  of  the  Royal  Society. 

Mr.  J.  G.  Buckle,  B.A.,  Assistant  Secretary  of  the 
Dreadnought  Hospital,  Greenwich,  has  been  selected  from 
a  very  large  number  of  candidates  to  be  Secretary  of 
University  College  Hospital  in  succession  to  Mr.  Newton 
Nixon.  He  will  take  up  the  duties  of  his  new  post  on 
March  29th.  Mr.  Buckle  was  educated  at  Malvern  and 
Magdalen  College,  Cambridge  ;  he  passed  into  the  Colonial 
Service,  and  was  appointed  to  Hong  Kong,  where  he  held 
the  office  of  Assistant  Colonial  Secretary  and  Secretary  to 
the  Executive  and  Legislative  Council.  On  retiring  from 
the  service  he  became  Secretary  to  the  Vice-Chancellor  of 
London  University,  and  subsequently  Assistant  Secretary 
at  King’s  College,  London.  Being  attracted  to  hospital 
administration  he  accepted  office  at  the  Dreadnought  Hos¬ 
pital,  Greenwich,  where  his  relationship  with  the  com¬ 
mittee  and  the  honorary  medical  staff  has  been  of  the  most 
cordial  nature. 

The  Belgian  Permanent  Committee  on  Human  Alimenta¬ 
tion,  which  was  founded  on  the  occasion  of  the  Inter¬ 
national  Congress  on  Food  held  at  Ghent  in  1908,  held  its 
first  meeting  at  Brussels  on  December  23rd,  1908,  under 
the  presidency  of  Dr.  A.  J.  J.  Vandervelde  of  Ghent. 
Among  the  objects  aimed  at  by  the  committee  are  the 
organization  in  Belgium  of  congresses  on  food,  and  the 
participation  of  that  country  in  international  congresses 
on  the  same  subject,  the  study  of  questions  relating  to  the 
prevention  of  fraud,  the  supervision  of  the  sale  and  manu¬ 
facture  of  food  preparations,  and  the  promotion  of  uniform 
international  methods  of  analysis.  The  committee  will 
also  investigate  the  question  of  human  food  from  the 
chemical,  physiological,  technical,  commercial,  legislative, 
economic,  and  social  points  of  view.  The  committee 
consists  of  50  members  representing  the  scientific  as  well 
as  the  industrial  and  commercial  worlds.  There  are  three 
vice-presidents,  MM.  Libotte  of  Antwerp,  Solaier  of  Liege, 
and  Professor  van  Laer  of  Brussels  ;  Dr.  Schools  of  Liege 
is  General  Secretary. 

In  a  letter  addressed  to  Sir  Alfred  Jones,  Chairman 
of  the  Liverpool  School  of  Tropical  Medicine,  Mr.  R. 
Newstead,  who  is  engaged  in  studying  destructive  insect 
life  in  Jamaica,  says  that  the  work  of  the  expedition  is 
progressing  most  favourably.  Mr.  Wortley,  Lecturer 
in  the  Department  of  Agriculture,  was  appointed  offici¬ 
ally  by  the  Governor  to  assist  in  the  investigations.  Mr. 
Newstead  says  he  has  already  inspected  several  large 
cattle-pens  in  the  West,  and  has  made  arrangements  to- 
see  other  estates  in  various  parts  of  the  island.  He  has 
also  sent  out  150  tubes  to  other  localities,  with  the  request 
that  ticks  be  forwarded  from  various  animals.  Further, 
he  has  issued  circulars  asking  for  information  regarding 
cattle  ticks.  He  has  a  number  of  eggs  from  the  various 
ticks,  and  as  soon  as  the  larvae  hatch  he  intends  to  put 
them  on  material  which  the  Government  has  placed  at  his 
disposal.  He  hopes  to  make  a  series  of  control  experi¬ 
ments  and  test  a  few  of  the  remedies  which  are  used  by 
the  planters.  Dr.  Prout,  C.M.G.,  and  Dr.  Hanley,  C.M.G., 
the  medical  officers  attached  to  the  expedition,  are 
pursuing  their  investigations  into  the  various  diseases 
indigenous  to  the  island. 

Trypanosomes  are  very  common  in  the  blood  of  horses 
and  other  animals  along  the  East  Coast  of  Africa  generally, 
so  that  it  is  not  surprising  to  learn  that  they  have  also  been 
found  in  Zanzibar.  Dr.  Alexander  Edington,  while  passing 
through  there,  had  his  attention  called  to  a  horse  which 
showed  well-marked  swelling  of  the  abdomen  and  sheath, 
and  on  examining  its  blood  trypanosomes  were  found. 
Inoculations  into  another  horse,  an  ox,  a  donkey,  and  other 
animals  were  positive  as  regards  the  former  two.  The 
length  of  the  parasite  as  seen  in  the  blood  of  horses  is  15  m, 
on  an  average,  and  the  breadth  1  ;  in  size  it  resembles  the 

T.  dimorphon,  but  M.  Mesnil,  to  whom  specimens  were 
shown,  considers  it  to  be  different  both  from  this  and 
T.  congolense,  a  somewhat  similar  parasite.  Koch  and. 
others  have  also  described  trypanosomes  in  horses  from 
Togoland,  and  it  may  be  that  this  parasite  is  similar  to 
some  of  these.  The  whole  subject  of  the  classification  of 
trypanosomes  in  horses  and  other  animals  in  Africa  is  in  a 
very  unsatisfactory  condition,  and  it  is  to  be  hoped  that  no 
new  name  will  be  attached  to  this  one  unless  it  can  be 
shown  that  it  has  real  claims  to  a  specific  entity.  Dr. 
Edington’s  paper  was  read  before  the  Royal  Society  on 
November  12th,  1908. 
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THE  INEBRIATES  ACTS. 

The  Report  of  the  Departmental  Committee  appointed 
by  the  Home  Secretary  to  inquire  into  the  operation 
of  the  law  relating  to  inebriates  and  to  their  detention 
in  reformatories  and  retreats  is  an  unusually  long 
document,  but  of  so  much  general  interest  and  of  such 
importance  to  the  medical  profession  that  its  essential 
points  are  reproduced  in  the  Supplement  this  week. 

The  original  intention  of  the  Home  Secretary  was 
to  reconstitute  the  Committee  after  it  had  reported 
-on  the  Inebriates  Acts,  and  to  entrust  it  with  the 
task  of  inquiring  into  the  methods  of  treating 
■drunkenness  by  means  of  drugs,  thus  fulfilling  a 
promise  made  some  time  ago  to  a  deputation 
of  parties  interested  that  waited  upon  him  on 
the  subject.  The  Committee,  however,  asked  for  this 
reference  at  a  comparatively  early  stage  of  its  labours, 
and  dealt  with  it  without  being  reconstituted,  unless 
the  absence  of  Dr.  Branthwaite  from  its  deliberations 
on  this  subject  is  to  be  considered  a  'reconstitution. 
The  promise  ought  never  to  have  been  given.  It  is 
not  the  business  of  the  State  to  investigate  the 
merits  of  secret  and  proprietary  “  cures  ”  exploited 
for  private  profit.  The  members  of  the  Committee 
evidently  took  this  view,  and  their  report  appears  to 
show  that  they  resented  the  intention  to  impose  such 
a  task  upon  them.  The  Departmental  Committee,  in 
agreement  with  the  British  Medical  Association,  which 
in  1906  published  a  report  on  the  subject  (also  repro¬ 
duced  in  the  Supplement  this  week),  soon  arrived  at 
the  conclusion  that  further  powers  and  facilities  for 
the  detention  of  inebriates  are  urgently  needed,  but 
it  was  confronted  by  the  possibility  that  some  “  cure  ” 
might  be  alleged  to  be  a  practicable  alternative  to 
detention;  so,  although  the  members  of  the  Com¬ 
mittee  thought  it  inherently  improbable  that  any 
treatment  by  drugs  could  be  enforced  by  Act  of 
Parliament,  they  applied  for  the  issue  to  them  of  the 
second  reference  in  order  to  determine  this  point. 

Their  reasons  for  so  thinking  were  :  (1)  That  it 
would  be  impracticable  to  set  forth  in  an  Act  of 
Parliament  the  various  modifications  of  any  specific 
treatment  that  must  be  required  by  the  varying  needs 
of  the  individual  cases  ;  (2)  that  the  opposition  to 
compulsory  vaccination  showed  that  the  attempt  to 
•enforce  medical  treatment  by  Act  of  Parliament  pro¬ 
duced  friction,  discontent,  and  agitation  ;  (3)  that 
it  was  unjustifiable  to  tie  the  hands  of  medical  men  to 
one  mode  of  treatment,  and  (4)  that  it  would  be 
impracticable,  for  reasons  given,  to  carry  out  any 
•specific  treatment  even  if  it  could  be  embodied  in  a 
statute.  The  notion  of  an  offender  being  bound  over 
to  come  up  for  treatment  so  many  times  a  day  is, 
indeed,  sufficiently  preposterous.  This  portion  of  the 
report  ends  by  deprecating  any  further  public  inquiry 
into  the  subject. 


The  section  of  the  report  which  contains  general 
observations  on  the  nature  of  inebriety  by  the  medical 
members  of  the  Committee  is,  as  far  as  we  know,  a 
unique  feature  in  a  Government  report,  and  is  worthy 
of  imitation,  since  it  lays  a  foundation  on  which  the 
whole  of  the  rest  of  the  report  is  built.  It  is  repro¬ 
duced  in  full  in  the  Supplement,  and  is  worthy  of 
careful  perusal,  as  it  treats  the  problem  of  inebriety  in 
a  thoroughly  scientific  spirit.  Its  leading  feature  is 
the  repudiation  of  the  dictum  that  inebriety  is  a 
disease ;  “  it  is,”  the  report  says,  “  erroneous  and 
“  disastrous  to  inculcate  the  doctrine  that  inebriety, 
“  once  established,  is  to  be  accepted  with  fatalistic 
“  resignation,  and  that  the  inebriate  is  not  to  be 
“  encouraged  to  make  any  effort  to  mend  his 
“  ways.” 

This  Committee  is  the  third  appointed  by  Govern¬ 
ment  which  has  reported  that  there  is  urgent  neces¬ 
sity  for  legislation  to  enable  compulsory  control  to 
be  exercised  over  the  “private  inebriate”  who 
devastates  his  home  without  committing  any  public 
offence.  This,  it  will  be  seen,  was  a  point  made 
in  the  British  Medical  Association’s  report,  but 
the  recommendation  now  made  differs  from  those  of 
previous  Government  committees  in  offering  a 
thought-out  scheme  of  procedure,  not  merely  recom¬ 
mending  “  proper  safeguards,”  but  indicating  precisely 
the  safeguards  that  should  be  enforced.  The  first 
novelty  is  the  proposal  to  institute  a  statutory  pledge, 
to  be  taken  voluntarily,  but  breach  of  which  is  to 
bring  liability  to  the  imposition  of  compulsory 
measures.  The  next  step  also  is  voluntary.  An 
inebriate  may  apply  to  be  placed  under  guardianship, 
so  that,  without  going  to  a  Retreat,  he  may  be 
restrained  from  obtaining  intoxicants.  If  the  volun¬ 
tary  guardianship  is  ineffectual,  or  if  voluntary 
guardianship  is  declined  by  the  inebriate,  he  may  be 
placed  compulsorily  under  guardianship,  or  sent  to  a 
Retreat. ~  The  scheme  is  elaborate  and  well  considered, 
and  it  is  to  be  hoped  that  the  Legislature  will  at  last 
yield  to  the  importunity  of  official  committees,  sup¬ 
ported  by  the  unanimous  voice  of  the  medical 
profession,  and  embody  it  in  an  Act  of  Parliament. 

The  alterations  recommended  in  the  Inebriates  Act, 
1898,  are  of  the  most  drastic  description.  More  than  a 
million  and  three-quarters  cases  of  drunkenness  have 
been  heard  by  courts  of  first  instance  since  this  Act  came 
into  force,  and  yet  only  some  2,600  persons  have  been 
dealt  with  under  this  Act.  The  Committee  might  have 
added  That  there  are  at  the  present  time  more  than  a 
hundred  women  in  Holloway  Gaol  qualified  to  be 
dealt  with,  but  who  cannot  be  dealt  with  because  the 
London  County  Council  refuses  to  find  its  share  of  the 
expense  of  maintenance.  The  Committee  has  investi¬ 
gated  very  thoroughly  the  causes  of  this  failure  of  the 
Act,  and  enumerates  them  under  six  headings.  They 
find  that  while  some  magistrates  overlook  the  Act, 
others  are  unwilling,  for  various  reasons,  to  put  it  in 
force.  Among  these  reasons  is  a  frank  disbelief  in  the 
efficacy  of  detention  as  a  reformatory  agent.  The 
Committee,  while  pointing  out  that  as  only  the  very 
worst  cases  have  hitherto  been  committed,  reform  was 
scarcely  to  be  expected,  expresses  the  opinion  that 
reform  is  not  the  sole  motive  of  detention,  and  argues 
that  it  is  right  and  just  that  the  inebriate  should  be 
detained,  even  if  he  be  irreformable.  He  should  be 
detained  because  he  is  a  noxious  element  in  society, 
and  society  has  a  right  to  protect  itself  against  his 
depredations. 

It  is  surprising  how  great  a  stumbling-block  has  been 
constituted  by  the  definition  of  ‘habitual  drunkard” 
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given  in  the  Act  of  1879.  In  several  courts  the  Act 
has  become  a  dead  letter  for  this  reason  alone :  the 
magistrates,  although  they  desire  to  commit  drunkards 
under  the  Act,  find  themselves  unable  to  do  so  because 
they  cannot  satisfy  themselves  that  the  quasi-inebriate 
can  be  included  in  the  definition.  The  Committee 
enumerates  no  fewer  than  nine  defects  that  have  been 
discovered  in  practice  in  the  definition,  and  it  has 
framed  a  new  definition  which  is  held  to  be  free  from 
defect.  It  presents,  however,  all  the  marks  of  a  com¬ 
promise.  The  general  skeleton  is  unexceptionable  as 
far  as  we  are  able  to  discern,  but  how  a  Committee 
that  has  done  excellent  work  in  other  directions 
should  imagine  that  an  Act  of  Parliament  could 
contain  in  a  definition  such  a  phrase  as  “ordinary 
“  proper  conduct  ”  we  are  unable  to  understand. 

The  next  matter  in  the  1898  Act  that  is  overhauled 
is  the  provision  which  prevents  an  inebriate  being 
sent  to  a  Reformatory  until  he  has  been  four  times 
convicted  in  one  year.  The  Committee  declares  that 
an  inebriate  may  have  been  convicted  three  or  more 
times  without  the  magistrate  before  whom  he  is 
brought  for  the  fourth  time  knowing  of  the  previous 
convictions;  that  many  inebriates,  both  reformable 
and  irreformable,  are  able  to  escape  the  three 
convictions  ;  that  irreformable  inebriates  of  the 
worst  kind,  just  liberated  from  the  Reformatories, 
and  plunging  into  drunkenness  again,  cannot  be 
recommitted  to  a  Reformatory  until  they  have 
been  four  more  times  convicted ;  and  that  ordinary 
Bank  Holiday  drunkards,  who  are  not  inebriates  at 
all,  may  nevertheless  be  convicted  four]  times  in  a 
year. 

The  Committee  advises  the  abolition  of  the  three 
years’  sentence,  and  propose  instead  of  it  an  elaborate 
system  of  graduated  sentences,  beginning  with 
discharge  on  probation,  and  increasing  to  deten¬ 
tion  for  three  years.  In  every  case,  the  sentence 
is  for  “  not  exceeding  ”  so  long,  the  implication 
being  that  the  period  of  actual  detention  is  at  the 
discretion  of  the  authorities  of  the  Reformatory 
in  which  the  person  is  being  treated.  In  no  case 
is  an  inebriate  to  be  liberated  except  on  proba¬ 
tion,  and  failure  on  probation  is  to  be  followed  by 
immediate  recommittal  to  a  Reformatory  for  a  longer 
period. 

The  Report  terminates  with  a  chapter  on  finance,  in 
which  the  extravagance  and  wraste  of  certain  local 
authorities  is  condemned,  and  a  strong  case  made  out 
for  the  assumption  of  the  wrhole  care  of  inebriates  by 
the  State  alone,  as  cheaper  and  more  efficient.  The 
limits  of  expenditure  laid  down  are  £150  a  bed  for 
accommodation,  and  11s.  4d.  a  wTeek  for  maintenance, 
limits  which  are  greatly  exceeded  by  several  local 
authorities. 

Amid  the  isolated  recommendations  scattered 
throughout  the  Report  is  one  that  persons  who,  by 
delirium  tremens,  make  themselves  a  charge  upon 
the  rates,  should  be  prima  facie  considered  inebriates, 
and  liable  to  be  proceeded  against  as  such  at  the 
instance  of  the  Guardians  to  whom  they  have  made 
themselves  chargeable ;  and  another,  that  the  work 
done  by  the  inmates  of  Reformatories  is  insufficient 
and  unremunerative,  and  should  be  reorganized. 

It  will  be  seen  that  the  Report  is  very  elaborate  and 
detailed  in  character;  it  suggests  several  new  prin¬ 
ciples  and  many  novelties  of  detail  in  dealing  both 
with  those  inebriates  w  ho  offend  against  the  law,  and 
those  who  do  not.  It  has  evidently  been  a  work  of 
great  labour,  and  has  had  much  thought  expended 
fin  it. 


THE  ETIOLOGY  OF  TUBERCULOSIS. 

There  is  at  present  much  difference  of  opinion  as  to 
the  manner  in  which  the  tubercle  bacillus  gains 
entrance  to  the  body.  The  old  theory  is  that  the 
bacilli  are  inhaled.  The  advocates  of  this  view  are 
divided  into  two  camps.  Cornet  and  his  disciples 
think  that  the  bacilli  are  derived  from  the  sputum,, 
which  when  dry  becomes  dust  and  is  inhaled  as  such. 
Fliigge  and  his  pupils  hold  that  the  chief  source  of 
inhaled  bacilli  is  the  spray  which  issues  from  the 
mouths  of  consumptives  whilst  speaking  and  coughing. 
A  theory  which  has  recently  gained  many  adherents* 
ow  ing  to  its  advocacy  by  Calmette  and  his  supporters, 
amongst  whom  are  to  be  mentioned  Wliitla  and 
Symmers  of  Belfast,  is  that  the  bacilli  gain  access  to 
the  lungs  by  way  of  the  alimentary  canal ;  that  the 
mechanism  for  preventing  the  access  of  bacilli  to  the 
lungs  is  so  perfect  that  bacilli  can  get  there  only  by  the 
intestine,  the  mesenteric  glands,  and  the  thoracic  duct. 
This  doctrine  has  been  extended  to  embrace  the  origin 
of  anthracosis  and  other  dust  diseases  of  the  lungs. 
It  has  met  with  strong  opposition  from  the  Breslau 
Institute  of  Hygiene.  A  series  of  researches  from  this 
institute  under  the  direction  of  Fliigge  has  recently 
appeared  in  the  Zcitschrift  fur  Hygiene ;  abstracts  of 
these  were  published  in  the  Epitome  last  week,  No.  23,. 
pp.  7  and  8.  The  experiments  and  arguments  adduced 
are  so  numerous  that  it  is  difficult  to  do  justice  to- 
them  in  a  short  summary.  It  is  assumed  that  all  the 
modes  of  infection  have  been  shown  to  be  possible,  so> 
that  in  order  to  estimate  their  importance  it  is  neces¬ 
sary  to  gauge  their  probability  by  careful  quantitative 
experiments.  It  is  asserted  that  alimentary  infection 
in  the  guinea-pig  is  possible  only  when  the  quantity  of 
bacilli  ingested  is  over  300,000  times  the  quantity 
sufficient  to  cause  an  infection  when  inhaled.  In  the- 
case  of  the  goat  and  the  rabbit  the  same  relations 
were  found  to  hold,  but  the  experiments  were  not 
sufficiently  numerous  to  give  such  definite  figures. 
The  statement  that  the  rabbit  is  much  less  susceptible 
to  human  bacilli  than  to  bovine  is  confirmed  by  the 
Breslau  experimenters. 

Another  research  showed  that  the  spores  of  harm¬ 
less  organisms  could  be  demonstrated,  both  by 
microscopical  and  biological  methods,  in  the  pul¬ 
monary  tissues  within  three  hours  after  their 
inhalation.  Feeding  experiments,  although  carried! 
on  for  a  long  time  with  large  quantities,  never 
resulted  in  the  spores  being  found  in  the  lungs. 
Inhalation  of  tubercle  bacilli,  in  doses  harmless  when 
taken  into  the  alimentary  canal,  resulted  in  the- 
bacilli  being  demonstrated  in  the  alveolar  septa  and 
other  parts  of  the  lungs  writhin  one  hour.  It  was- 
further  shown  that  with  small  doses  the  bacilli) 
could  not  be  found  in  the  bronchial  lymph  glands- 
until  after  three  days.  Evidence  was  found  also  to* 
support  the  conclusion  that  the  alimentary  canal 
is  almost  impermeable  to  tubercle  bacilli  when  they 
are  taken  with  the  food  under  natural  conditions. 
The  predominance  of  pulmonary  lesions  after  either 
alimentary  or  intravenous  infection,  it  was  concluded,, 
was  due  not  to  mechanical  factors — retention  by  the; 
lungs  as  by  a  filter — but  to  some  special  predisposi¬ 
tion  on  their  part  to  tuberculosis.  In  regard  to  milk., 
quantitative  experiments  afforded  evidence  that  in 
tuberculous  herd  milk  (not  the  milk  of  a  single  cow)* 
when  drunk  at  the  rate  of  a  litre  a  day,  the  bacilli  are 
not  likely  to  be  so  plentiful  as  to  be  dangerous.  This- 
is  supported  by  statistics  which  are  held  to  show  that 
in  Perlsucht  districts  there  is  no  increased  incidence 


1 


The  Bbitish  "] 
Medical  Journal  J 


THE  CHARTER  AND  THE  REFERENDUM. 


[Jan.  16,  1909. 


of  tuberculosis,  and  that  there  is  as  much  tuberculosis 
of  all  kinds  in  countries  where  there  is  no  consump¬ 
tion  of  tuberculous  milk.  Bovine  infection,  it  is  con¬ 
cluded,  is  uncommon  even  in  children’s  surgical 
tuberculosis.  The  Breslau  experimenters  emphasize 
the  view  that  pulmonary  tubercle,  the  great  scourge  of 
humanity,  is  due  to  the  human  type  of  bacillus.  The 
position  taken  up  is  that  milk  inspection  is  not  to  be 
condemned  on  these  results,  but  great  benefits  from  it 
are  not  probable  and  must  not  blind  us  to  other 
sources  of  infection.  The  attempt  to  prove  the  im¬ 
probability  of  finger  infection  is  not  so  satisfactory, 
for  bacilli  were  found  on  the  fingers  of  10  per  cent,  of 
the  children.  As  these  results  are  from  one  examina¬ 
tion  of  each  child,  it  is  thought  possible  that  every 
ten  days  each  child  would  have  contaminated  its 
fingers. 

It  is  no  new  idea  to  regard  tuberculosis  as  a  disease 
of  childhood,  but  von  Behring  may  claim  to  have  been 
the  first  to  produce  scientific  evidence  in  its  favour. 
Naegeli  long  ago  asserted  that  nearly  every  adult 
inhabitant  of  Europe  harbours  a  tuberculous  focus, 
and  Dr.  Franz  Hamburger,  of  Vienna,  who  has  tested 
a  large  number  of  apparently  healthy  children  with 
tuberculin,  by  cutaneous  or  subcutaneous  application, 
states1  that  at  the  age  of  puberty  over  90  per  cent, 
give  a  positive  reaction.  Post-mortem  examination  of 
individuals  at  this  age  revealed  that  75  per  cent,  were 
definitely  tuberculous.  He  argues  that  nearly  every 
individual,  except  a  few  fortunate  residents  in  rural 
districts,  acquires  tuberculosis  before  the  age  of  14  years- 
The  clinical  signs  of  the  disease  may  not  develop* 
for  the  bacilli  may  enter  the  system  without  pro* 
ducing  any  characteristic  changes,  and  may  lie  latent 
in  a  gland  or  other  organ  until  some  accident  deter¬ 
mines  their  active  growth.  It  may  be  that,  as  Bartels 
found  in  animals,  the  bacilli  gaining  entrance  without 
producing  any  local  change,  lie  dormant  or  nearly  so 
in  the  glands,  producing  in  them  general  swelling  and 
hyperplasia,  but  no  formation  of  tubercles.  On  the 
other  hand,  the  bacilli  may  produce  a  primary  charac¬ 
teristic  lesion  at  the  site  of  entry,  with  the  formation 
of  tubercles  and  caseation  in  the  related  lymphatic 
glands.  In  attempting  to  follow  the  process  beyond 
this  point,  Hamburger  relies  on  post-mortem  as  well 
as  on  clinical  evidence.  The  tuberculous  process  may 
remain  localized  in  the  seat  of  infection  and  in  the 
lymphatic  glands,  and  is  then  usually  not  diagnosable 
-except  by  the  use  of  tuberculin.  The  infection 
may  then  become  inactive,  or  it  may  develop 
farther  in  one  of  several  ways.  The  caseating 
masses  may  open  into  a  vessel,  and  a  large  number 
of  bacilli,  being  thrown  suddenly  into  the  circulation, 
acute  miliary  tuberculosis  is  produced.  In  other 
•cases  the  bacilli,  owing  to  causes  still  unknown, 
give  rise  to  tuberculous  meningitis.  If,  again,  the 
number  of  bacilli  which  escape  is  small,  and  if  the 
majority  are  arrested  in  one  special  tissue,  localized 
tuberculosis  of  bones  or  glands  is  produced,  or  the 
lymphatic  glands  may  become  generally  affected, 
producing  general  lymphatic  gland  tuberculosis,  and 
from  the  bronchial  glands  the  infection  may  spread 
to  the  lungs.  Hamburger  states  that  in  the  large 
majority  of  children  the  infection  remains  in  abeyance 
for  years  or  permanently,  but  he  believes  that  the 
evidence  he  has  accumulated  is  sufficient  to  establish 
the  proposition  that  tuberculosis  in  adults  is  usually  a 
recurrence  of  the  disease  acquired  in  childhood,  and 
goes  on  to  suggest  that  adult  phthisis  is  a  tuberculous 
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process  grafted  on  an  already  tuberculous  organism ; 
Orth  is  said  to  have  arrived  at  a  similar  con¬ 
clusion,  basing  his  opinion  on  the  results  of 
experiments  on  animals. 

The  conclusions  of  the  Breslau  school,  to  which  we 
have  referred  in  the  earlier  part  of  this  article,  will 
doubtless  be  subjected  to  keen  criticism.  Accurate 
quantitative  work  in  bacteriology  is  notoriously 
difficult.  It  seems  probable,  however,  that  the  great 
difference  between  the  alimentary  and  the  inhalation 
infective  dose  is  too  striking  to  be  due  to  error  or  bias. 
This  one  fact,  if  fact  it  be,  gives  importance  to  the 
work. 

- - 4. - - — - 

THE  CHARTER  AND  THE  REFERENDUM. 

In  consequence  of  a  point  of  order  raised  at  the 
meeting  of  the  Metropolitan  Counties  Branch  on 
December  30tli,  the  full  report  of  which  meeting  has 
not  yet  been  received  for  publication,  the  Organization 
Committee  resolved  to  take  legal  opinion  on  the 
points  whether  (1)  a  Branch  (or  Division)  which 
circularizes  Members  with  the  view  of  ascertaining 
the  individual  feeling  of  Members,  and  either  alone  or 
in  combination  with  other  Branches  proposes  to 
petition  the  Privy  Council  in  opposition  to  the 
grant  of  the  Charter  in  the  form  in  which  it  is 
presented  is  acting  ultra  vires ;  (2)  if  so,  what 

means  are  open  to  be  taken  to  stop  such  action; 
and  (3)  whether  expenditure  incurred  by  Branches 
(or  Divisions)  in  such  action  is  legitimately 
chargeable  to  Branch  (or  Division)  funds.  The  case 
submitted  to  counsel  and  counsel’s  opinion  are  pub¬ 
lished  in  the  Supplement  for  this  week,  page  21. 
The  case  and  the  opinion  should  be  read  in  their 
entirety,  but  we  observe  that  Mr.  Colquhoun  Dill  is  of 
opinion  that  a  Branch  (or  a  Division)  cannot  legiti¬ 
mately  act  in  opposition  to  a  decision  of  the  Repre¬ 
sentative  Meeting  and  cannot  apply  Branch  (or 
Division)  funds  in  promoting  a  petition  to  the  Privy 
Council  or  obtaining  the  opinion  of  the  Members  of 
the  Branch  (or  Division)  as  to  whether  such  a  petition 
should  be  presented.  We,  of  course,  make  no  com¬ 
ment  upon  the  point  at  issue,  but  desire  merely 
to  draw  the  attention  of  members  to  the  special 
report  of  the  Organization  Committee  embodying 
Mr.  Colquhoun  Dill’s  opinion,  which  will  no  doubt 
be  submitted  to  the  Council  of  the  Association  at  its 
meeting  on  January  27th. 


THE  FUNCTION  OF  SCIENCE  IN  EDUCATION. 

The  annual  meeting  of  the  Association  of  Public 
School  Science  Masters  was  held  on  January  12tli,  Sir 
Clifford  Allbutt,  the  President,  being  in  the  chair.  In 
his  presidential  address  the  Regius  Professor  of  Physic 
in  the  University  of  Cambridge  discussed,  with  the 
breadth  of  outlook  and  mingled  grace  and  lucidity  of 
expression  which  distinguish  his  utterances,  the  place 
of  science  in  school  education.  He  said  that  the  field 
of  natural  science  was  for  most  boys  the  best  founda¬ 
tion  of  scientific  training.  The  scientific  method 
penetrated  into  all  studies  of  the  modern  school,  as  it 
penetrated  into  all  life.  The  humanist  winced  to  see 
the  flower  of  literature  stiffened  into  a  diagram ;  not 
only  did  he  deny  creative  power  to  science,  but  he 
suspected  it  of  corrosive  properties,  and  so  was 
tempted  to  denounce  all  compact  with  it.  Imagination 
was  a  precious  faculty,  for  which  the  Olympian  school¬ 
master  professed  himself  peculiarly  jealous.  Yet  to 
literature  in  the  sense  of  food  for  the  imagination  very 
few  boys  attained.  Sir  Clifford  Allbutt  said  that  our 
eyes  should  be  open  to  that  besetting  sin  of  the 
schoolmaster  and  its  devastating  consequences 
whereby  the  ingenuous  and  ardent  curiosity  and  recep- 
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tivity  of  the  boy  were  quenched  and  deadened  so  that 
too  often  in  ideas  he  remained  impoverished  for  the 
rest  of  his  life.  There  was  a  tendency  in  school,  in 
spite  of  science,  to  forget  that  there  were  boys  and 
boys.  To  most  boys  natural  history  and  mechanics 
would  prove  more  congenial  than  chemistry.  In  the 
tipper  forms  there  should  be  a  more  extensive  differen¬ 
tiation,  according  to  the  bents,  and  possibly  even  the 
vocations,  of  the  pupils.  Sir  Clifford  Allbutt  added 
that  Cambridge  had  recently  opened  the  First  M.B. 
Examination  to  candidates  on  admission.  He  con¬ 
cluded  by  saying  that  his  speech  would  be  in  vain  if  he 
had  not  half  persuaded  even  the  head  masters  that  no 
boy’s  education  was  broad  and  symmetrical  which  had 
contained  less  science  than  was  required,  say,  for  that 
examination.  In  reply  to  a  vote  of  thanks  passed  for  his 
address,  Sir  Clifford  Allbutt  said  it  was  a  profound 
error  to  have  modern  and  classical  sides  in  a  school. 
The  classics  and  science  ought  to  be  taken  together. 
While  agreeing  with  Sir  Clifford  Allbutt,  as  a  general 
proposition,  that  science  should  find  a  place  in  school 
education,  we  think  that  the  foundation  of  teaching 
should  still  be  what,  for  want  of  a  better  term,  we 
may  call  humanistic.  Boys  who  have  had  no  oppor¬ 
tunity  of  acquiring  any  knowledge  of  science  at  school 
can  make  up  the  deficiency  later,  but  strict  accuracy  in 
the  understanding  and  the  use  of  words,  the  ready  and 
correct  grasp  of  a  writer’s  meaning,  the  intuitive  percep¬ 
tion  of  a  fallacy,  can  seldom  be  acquired  otherwise  than 
by  means  of  a  classical  training,  except  by  men  of  genius 
who  are  a  law  unto  themselves.  We  make  bold  to  say 
that  research  would  not  so  often  wander  into  devious 
tracks  which  lead  nowhere  if  all  scientific  investi¬ 
gators  had  been  thoroughly  drilled  to  appreciate 
the  significance  of  words,  and  had  mastered  the 
rules  of  reasoning.  It  is  true,  of  course,  that  a 
knowledge  of  grammar  will  not  of  itself  enable  a 
man  to  speak  properly,  any  more  than  ,'a  knowledge 
of  logic  will  necessarily  make  a  sound  thinker.  For 
illustrations  of  these  statements  we  may  point  to  the 
lack  of  sense  of  style  shown  in  the  writings  of  many 
scholars,  and  the  bad  reasoning  of  many  of  those  who 
have  been  nurtured  in  the  logic  of  the  schools. 
Nevertheless  the  fact  remains  that  men  who  have 
been  through  the  humanistic  training,  though  they 
may  have  forgotten  the  small  Latin  and  less  Greek 
they  learnt  at  school,  are,  as  a  rule,  better  able,  in  the 
words  of  the  poet,  to  see  life  steadily  and  see  it  whole, 
to  appreciate  evidence  and  to  put  their  ideas  into 
words  that  accurately  convey  their  meaning,  than 
those  who  have  got  their  intellectual  nourishment  at 
the  somewhat  dry  breast  of  Science.  There  is  a 
scientific  pedantry  which  is  far  more  narrowing  to  the 
mind  and  withering  to  imagination  than  that  of  those 
who  spend  themselves  in  mastering  the  mysteries  of 
the  “  enclitic  Dc .”  And  without  imagination  properly 
used  no  great  advance  in  science  has  ever  been  made. 


SPIRITUAL  HEALING. 

In  a  paragraph  on  the  spiritual  healing  movement 
which  appeared  in  the  British  Medical  Journal  of 
November  21st,  1908,  we  said  that,  while  we  could  under¬ 
stand  why  the  clergy  should  seek  to  find  fresh  woods 
and  pastures  new  for  their  ministrations,  in  the  dark 
places  of  nervous  disease,  we  were  surprised  that  one 
of  the  authors  of  Religion  and  Medicine ,  the  Rev. 
Elwood  Worcester,  D.D.,  should  be  able  to  say  that 
before  beginning  the  work  they  had  secured  the 
sanction  of  the  leading  neurologists  of  New  York. 
In  reference  to  this  we  have  received  a  letter  from  Dr. 
Waller  L.  Barrage  of  Boston,  with  a  copy  of  the  Boston 
Sunday  Herald  of  December  27th,  which  puts  the 
matter  in  a  different  light.  As  the  result  of  inquiry 
among  eminent  physicians,  that  journal  states  that 


the  consensus  of  opinion  in  medical  circles  is  that  the 
Emmanuel  Movement  has  bolted  with  its  promoter’s 
and  is  running  riot ;  is  doing  much,  harm.”  Dr.  J.  J. 
Putnam,  Professor  of  Nervous  Diseases  at  Harvard, 
denied  that  he  approved  of  the  movement,  and  protested 
against  the  use  of  his  name  in  any  manner  in  con¬ 
nexion  with  it.  He  considered  the  whole  affair  an 
injury  to  the  progress  of  scientific  medicine,  especially 
to  neurology.  Two  years  ago  the  Rev.  Dr.  Worcester 
had  spoken  to  him  about  the  use  of  suggestion  in 
certain  forms  of  morbid  nervous  conditions,  and  Dr. 
Putnam  then  agreed  that  many  cases  of  depression 
and  moral  instability  could  be  benefited  by  suggestion 
along  proper  lines.  Dr.  Worcester,  he  added,  had! 
given  him  to  understand  that  his  idea  was  to  select 
those  of  his  parishioners  who  needed  suggestive  help, 
and  if  there  were  no  real  physical  disturbances,  to  lead 
them  along  the  line  of  self-control  by  suggestion. 
Dr.  Putnam  further  agreed  that  many  of  these  unfor¬ 
tunates  needed  assistance  in  the  way  of  getting  some 
occupation  that  would  stop  their  introspection  and 
worry.  This,  he  said,  was  the  extent  of  his  advocacy 
of  the  practice  of  psycho-therapeutics  by  clergymen 
or  any  other  body  of  untrained  men.  He  added  that 
he  was  sure  this  was  the  way  in  which  some  of  his 
colleagues  had  been  misunderstood  “in  the  deplorable 
“  matter.”  Dr.  Putnam  complained  that,  notwithstand¬ 
ing  an  emphatic  repudiation  addressed  to  the  Rev. 
Dr.  Worcester,  his  name  continued  to  be  associated 
with  the  movement.  He  went  on  to  say  that  the 
claims  of  the  promoters  of  the  movement  were  mis¬ 
leading,  if  not  something  else.  It  was  a  veritable 
epidemic  which  should  be  limited  and  controlled. 

“  The  crowd  of  untrained  and  unfitted  clergymen 
“  who  at  once  jump  into  the  role  of  medical  men 
“  and  preach  and  practise  what  they  call  psyclio- 
“  therapeutics  is  going  to  do  great  harm,  is  an  injury 
“  to  the  public  welfare.”  Dr.  Philip  Coombs  Knapp, 
Clinical  Instructor  in  Nervous  Diseases  at  Harvard, 
said  his  objection  to  the  Emmanuel  movement  was- 
that  it  was  bringing  a  horde  of  unfitted  clergy 
to  believe  that  they  could  by  a  few  weeks’  read¬ 
ing  treat  diseases  of  the  nervous  system.  He 
added  that  “  already  there  are  prominent  signs 
that  the  fad  has  been  used  for  commercial  pur- 
“  poses.”  Dr.  William  Lee  Howard  said  that  “  the 
“  trouble  with  all  these  religious  sects  that  claim 
“  to  cure  diseases  is  that  they  mix  up  metaphysics. 

“  with  physiology,  sin  with  pathology.”  Dr.  J.  J. 
Thomas,  Assistant  Professor  of  Neurology  at  Tufts- 
Medical  College,  said,  in  regard  to  the  movement : 

“  We  do  not  endorse  any  such  work.  .  .  .  Disturbances 
“  of  the  nervous  system,  and  the  symptoms  of  these 
“  disturbances,  which  are  shown  in  so  many  various 
“  ways — physical  forms — can  only  be  understood  by 
“  those  whose  training  has  been  thorough  in  general 
“  medicine  and  who  have  then  specialized  in  the 
“  anatomy  and  physiology  of  the  nervous  system.” 
Dr.  Thomas  further  referred  to  the  danger  te 
which  most  forms  of  mental  healing  sooner  or 
later  succumb,  that  of  attempting  the  cure  of 
cases  unsuited  for  the  psychical  method,  adding 
that  from  published  reports  in  popular  magazines 
the  Emmanuel  movement  had  evidently  reached 
this  point.  Dr.  George  Waterman,  Assistant  Pro¬ 
fessor  of  Nervous  Diseases  at  Harvard,  said  he  was. 
tired  of  hearing  about  the  movement,  which  he  did 
not  approve  of  in  any  shape  or  form.  Dr.  Frank  C. 
Richardson,  Clinical  Professor  of  Neurology  in  Boston 
University,  expressed  his  hearty  agreement  with  the 
opinions  which  we  have  here  summarized.  It  is  plain, 
therefore,  that  the  statement  that  the  Emmanuel 
movement  has  the  sanction  of  “  the  leading  neuro- 
“  logists  in  New  England  ”  is  inaccurate.  From  the 
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New  York  Medical  Journal  we  learn  that  Drs.  Joseph 
Collins  and  J.  Leonard  Corning  have  expressed  dis¬ 
approval  of  the  movement.  On  the  other  hand,  Dr. 
Allen  Starr  looks  upon  it  more  favourably,  though 
with  reservations  which  are  virtually  in  harmony  with 
the  view  expressed  in  the  British  Medical  Journal 
— that  is  to  say,  that  the  medical  profession  is  ready  to 
•welcome  the  co-operation  of  the  clergy  in  dealing  with 
-certain  kinds  of  nervous  disease  so  long  as  they 
do  not  step  outside  their  proper  sphere  of  purely 
spiritual  ministration. 


AN  ALPINE  CLIMATE  IN  EARLY  TUBERCULOSIS. 

The  tendency  that  shows  itself  throughout  the  history 
of  medicine  to  work  a  sound  idea  to  a  point  where  it 
■becomes  useless  or  even  dangerous  has  in  recent 
years  been  shown  in  the  excess  of  zeal  with  which  the 
open-air  treatment  has  been  applied.  It  has  been  said 
that  climate  counts  for  nothing,  and  that  our  own 
liappy  island,  with  its  capricious  changes  of  climatic 
mood,  is  as  good  as  that  of  the  more  favoured  places 
whither  pilgrims  flock  in  search  of  health.  The  sen¬ 
timent  is  patriotic,  but  its  results,  when  translated 
into  action,  are  not  always  satisfactory.  Patients 
in  the  early  stages  of  consumption  are  encouraged 
to  go  through  the  open-air  ritual  even  amid  the 
i'ogs  varied  by  rain  with  all  the  rapid  changes 
of  temperature  of  a  London  winter,  which  oblige 
even  the  healthy  each  morning  to  think  of  the  possi¬ 
bilities  of  the  coming  day,  and  make  the  problem 
wherewith  they  shall  be  clothed  one  that  the  most 
experienced  must  give  up  in  despair.  Where,  then, 
are  such  patients  to  go  ?  To  this  question  Dr.  Ewart 
supplies  an  answer  in  a  paper  published  in  this  week’s 
issue.  He  may  seem  at  first  sight  to  harp  on  a 
familiar  string,  for  the  virtues  of  Davos  are  admitted 
by  all.  They  may  appear  to  be  summed  up  in  the 
words  of  Justice  Shallow,  “  Marry,  good  air.”  This 
may  doubtless  be  said  of  many  other  places,  but  for 
most  of  those  threatened  with  consumption  the 
•climate  of  the  Alps  possesses  special  advantages.  It 
is  a  significant  fact  that  even  in  the  sanitary  darkness 
•of  the  Middle  Ages  consumption  was  not  endemic  in 
Davos.  It  may,  however,  be  said  that  for  the  bulk  of 
people  over  whom  broods  the  shadow  of  the  “white 
plague  ”  a  stay  in  Davos  is  a  counsel  of  perfection. 
Thanks  to  the  efforts  of  a  number  of  enlightened 
men,  of  whom  Dr.  Ewart  himself  is  one  of  the 
most  prominent,  this  difficulty  will  shortly  be  in 
some  measure  removed.  A  national  sanatorium 
at  Davos,  which  bears  Her  Majesty’s  name,  is  now 
nearing  completion,  but  funds  are  still  needed  before 
it  can  be  made  ready  for  occupation.  Dr.  Ewart 
•does  not  plead  for  money,  but  we  venture  to  do  so  on 
his  behalf.  It  will  be  a  reproach  to  this  country  if  the 
usefulness  of  an  institution  like  the  Queen  Alexandra 
Sanatorium  is  suffered  to  be  crippled  for  the  want  of 
money.  We  are  sure  this  will  not  be  the  case.  Money, 
however,  is  not  everything ;  it  must  be  applied  in  the 
GL-ight  way  if  the  sanatorium  is  to  perform  to  the 
fullest  measure  of  efficiency  the  function  for  which  it 
is  intended.  It  is  here  that  Dr.  Ewart’s  advice, 
founded  on  his  large  experience,  is  particularly  valu¬ 
able.  He  urges  that  in  order  to  secure  the  greatest 
possible  advantage  patients  should  not  be  kept 
here,  even  under  the  favourable  conditions  of  one  of 
our  home  sanatoriums,  but  should  be  sent  in  the 
first  instance  to  the  Alps.  The  benefit  thus  gained 
will  be  maintained  and  increased  by  a  further  course 
•of  properly-directed  treatment  at  home.  His  thesis,  in 
short,  is  that  the  best  hope  of  effecting  a  cure  in  early 
tuberculosis  is  a  systematic  combination  of  home  with 
Alpine  treatment.  But  he  lays  special  stress  on  the 
tmportance  of  the  patient  being  sent  to  Davos  first.  Of 


course,  the  special  features  of  each  case  must  be  taken 
into  account.  There  are  cases  in  which  the  altitude 
treatment  is  unsuitable ;  these  are  fairly  and  fully  set 
forth  by  Dr.  Ewart.  In  any  case,  patients  should  not 
be  sent  to  Davos  as  a  last  resource.  In  pulmonary 
tuberculosis  the  fundamental  principle  of  treatment  is 
expressed  in  the  words  of  the  Latin  poet,  venienti 
occur  rite  morbo  ;  to  advise  an  obviously  doomed 
patient  to  go  to  Davos  or  anywhere  else  is  to  invert 
the  maxim  and  send  the  sufferer  to  seek  his  death 
amid  surroundings  that  must  make  the  parting  from 
life  more  bitter.  We  commend  Dr.  Ewart’s  paper  to 
the  serious  attention  of  our  readers. 


THE  HEREFORD  COUNTY  MEDICAL  OFFICERSHIP. 

The  earlier  history  of  the  action  of  the  Herefordshire 
county  authorities  with  regard  to  the  appointment  of 
a  medical  officer  for  the  county  has  already  been 
related  in  the  Journal.1  It  will  be  remembered  that 
Dr.  Herbert  Jones,  who  held  the  office  of  medical 
officer  of  health  for  certain  combined  sanitary  dis¬ 
tricts  in  the  county,  was,  at  the  end  of  August  last, 
appointed  county  medical  officer  of  health  and  school 
medical  officer  at  a  salary  of  £500  a  year.  After  his 
election  an  agreement  was  placed  before  him  the 
terms  of  which  differed  from  those  upon  which  he 
understood  he  was  appointed,  and  from  any  agree¬ 
ments  of  which  we  have  ever  heard  of  a  like 
kind.  The  medical  officer  was  asked  to  contract 
to  pay  for  any  qualified  medical  assistance  he  might 
need  in  carrying  out  the  duty  of  the  medical  inspection 
of  children ;  to  pay  office  expenses  incurred  by  him  as 
medical  officer  to  the  county,  with  the  exception  of 
the  cost  of  certain  forms,  books,  and  apparatus,  and 
to  pay  his  travelling  expenses.  Dr.  Jones  very 
properly  declined  the  appointment  on  these  terms, 
and  resumed  the  duties  of  medical  officer  of  health 
to  the  combined  sanitary  districts — the  appointment 
he  had  previously  held.  Under  these  circumstances 
there  can  be  no  doubt  that  the  regular  and  proper 
course  for  the  Herefordshire  County  Council  or 
its  Public  Health  Committee  wrould  have  been 
to  advertise  the  appointment  again.  Instead  of 
taking  this  course  the  clerk  to  the  County  Council 
wrote  to  each  candidate  who  had  responded  to  the 
first  advertisement,  asking  him  whether  he  would  be 
willing  that  his  application  should  be  considered  to  be 
still  before  the  committee,  but  did  not  in  so  doing  inti¬ 
mate  the  reason  why  Dr.  Jones  has  declined  to  take 
up  the  appointment.  The  facts  coming  to  the  know¬ 
ledge  of  the  Public  Health  Committee  of  the  British 
Medical  Association,  the  Medical  Secretary  was  in¬ 
structed  to  communicate  with  all  the  candidates, 
informing  them  of  the  terms  in  the  agreement  which 
had  led  Dr.  Jones  to  decline  the  appointment.  Two  of 
the  candidates,  Dr.  Lindsay  and  Dr.  Bygott,  decided  to 
apply  again  upon  the  condition  that  the  terms  of  the 
appointment  should  be  such  as  the  Hereford  Division  of 
the  Association  could  approve,  having  in  the  meanwhile 
ascertained  it  was  not  the  intention  of  the  Public  Health 
Committee  of  the  County  Council  that  the  medical 
officer  should  be  called  upon  to  pay  office  expenses. 
A  new  agreement  was  drawn  up  by  the  clerk  to  the 
Herefordshire  County  Council,  and  the  Public  Health 
Committee  of  the  British  Medical  Association,  having 
taken  legal  advice,  warned  Drs.  Lindsay  and  Bygott, 
the  selected  candidates,  not  to  sign  it,  as  it  still  con¬ 
tained  clauses  under  which  they  would  be  liable  for 
various  expenses.  This  advice  was  taken  by  these 
two  gentlemen,  and  as  a  consequence  this  second 
agreement  was  withdrawn  and  a  third  substituted 
which  set  out  clearly  that  the  only  expenses  to  fall 
on  the  medical  officer  to  the  County  Council  were 

1  Bbitish  Medical  Journal,  1908,  vol.  ii,  pp.  1204,  1308. 
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travelling  expenses.  Dr.  Bygotfc,  having  obtained 
another  appointment,  withdrew  his  candidature;  and 
Dr.  Lindsay,  being  the  only  selected  candidate 
remaining,  might  no  doubt  have  secured  the  appoint¬ 
ment  for  himself,  but  very  chivalrously  allowed  the 
particulars  of  the  altered  agreement  to  be  made 
known  to  all  the  original  candidates  and  took  his 
chknce  with  them.  The  result  was  that  the  County 
Council  preferred  to  appoint  Dr.  Gold,  who  has 
accepted  the  appointment  upon  the  terms  of  the 
agreement  settled  with  the  advice  of  the  British 
Medical  Association.  We  sympathize  both  with  Dr. 
Herbert  Jones  and  with  Dr.  Lindsay,  who  seem  to 
have  had  rather  hard  measure  dealt  out  to  them ;  but 
they  will  have  the  satisfaction  of  feeling  that  they 
have  contributed  to  prevent  the  institution  of  a  pre¬ 
cedent  which  could  not  but  have  had  most  disastrous 
consequences  to  the  public  health  services. 


PRIVATE  SANATORIUMS  FOR  CONSUMPTION  AND 

CANCER. 

The  danger  to  the  public  of  unqualified  medical  prac¬ 
tice  is  becoming  more  and  more  manifest,  and  is  well 
illustrated  in  the  report  of  the  inquest  on  a  patient 
who  died  in  a  private  home  conducted  by  a  Mr.  J.  H.  D. 
Jenkinson  at  Handsworth,  near  Birmingham,  for  the 
treatment  of  cases  of  consumption  and  cancer.  Mr. 
Jenkinson  said  he  was  a  chemist  and  druggist,  but 
had  no  medical  diploma.  Before  he  opened  the  home 
he  had  been  in  business  as  a  manufacturer  of  poultry, 
pigeon,  and  dog  medicines.  He  received  principally 
consumptive  cases,  but  had  had  three  cases  of  cancer. 
According  to  the  sister  of  the  deceased,  who  had  also 
Been  in  the  home,  they  paid  10s.  a  week  each  for  board, 
lodging,  and  treatment.  There  is  certainly  no  com¬ 
plaint  to  be  made  on  the  score  of  expense,  and  it  is 
astonishing  to  hear  that  cases  can  be  properly  boarded 
and  lodged  for  so  small  an  amount,  as,  according  to 
Bardswell  s  table,  the  cost  of  the  diets  in  working- 
class  sanatoriums,  where  presumably  purchasing  was 
done  at  contract  rates,  varied  from  131d.  to  22d. 
a  day,  so  that  food  alone  should  cost  at  least  8s. 
a  week.  Mr.  Jenkinson  was  obviously  unable  to 
provide  medical  attendance  for  this  small  remunera¬ 
tion,  and  seems  to  have  contented  himself  by 
giving  the  patient  what  he  called  a  “  high-class 
“  tonic,”  and  only  sent  for  the  doctor  when  the  patient 
was  dying ;  hence  the  inquest.  We  shall  watch  with 
interest  the  proceedings  of  Mr.  Jenkinson  and  the 
home  which  he  conducts  with  such  remarkable 
economy.  The  position  of  the  doctor  who  was  called 
to  the  patient  when  i?i  extv  etuis  was  somewhat 
difficult ;  if  he  had  given  a  certificate  he  might  have 
been  considered  to  be  covering  Mr.  Jenkinson  and 
assisting  him  in  carrying  on  his  unqualified  practice. 
He  therefore  quite  properly  consulted  the  coroner, 
who  in  the  public  interest  held  an  inquest,  which  has 
had  the  desirable  result  of  giving  due  publicity  to  the 
matter.  The  principle  of  free  trade  in  institutions  of 
this  kind  can  only  lead  to  scandals.  It  is  evident  that 
they  ought  to  be  subjected  to  some  kind  of  super¬ 
vision,  which  might  be  placed  in  the  hands  of  local 
authorities,  town  or  county  councils,  as  we  have  no 
wish  to  see  another  central  body  created  in  London 
like  the  Lunacy  Board. 


MEDICAL  THOUGHT  IN  AUSTRALIA. 

Ox  the  proceedings  of  the  recent  Australasian  Medical 
Congress  a  not  inappropriate  comment  would  be 
coelum  non  animum  mutant,  even  though  many  of 
those  who  took  part  in  it  are  lifelong  inhabitants 
of  that  part  of  the  globe.  To  any  one,  in  short, 
who  has  followed  the  account,  which  is  concluded 
in  this  issue  (page  160),  it  must  be  abundantly  I 


clear  that  the  minds  of  medical  men  in  Australasia 
and  in  this  country  are  pursuing  identical  lines 
of  thought.  That  this  should  be  the  case  in 
scientific  matters  is  not  remarkable,  but  it  is  in¬ 
teresting  that  the  professional  and  medico-political 
subjects  discussed  at  this  congress  were  in  so  many 
instances  the  same  as  those  which  received  attention 
at  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion  at  Sheffield.  Clearly  the  conditions  with  which 
the  medical  profession,  individually  and  as  a  whole, 
has  to  deal  at  the  antipodes  are  closely  similar  to 
those  in  these  islands.  The  president,  Professor 
Allen,  devoted  much  of  his  address  to  a  consideration 
of  means  of  lessening  maternal  mortality  in  childbirth 
and  of  providing  increased  protection  for  infants. 
Much,  he  noted,  had  been  done  for  children  in  late 
years,  but  more  remained,  especially  in  regard  to  the 
prevention  of  ophthalmia  neonatorum.  Similarly  the 
address  in  medicine  dwelt  upon  the  marked  increase 
in  functional  disorders  of  the  nervous  system.  In 
view  of  a  suggestion  recently  put  forward  here  that 
the  physician  of  to-day  ought  to  undertake  some  of 
the  procedures  hitherto  regarded  as  wfithin  the  pro¬ 
vince  of  surgeons,  it  is  interesting  to  note  that 
at  this  congress  gynaecologists  were  urged  to 
regard  the  whole  abdomen  and  not  merely  the 
pelvis  as  their  preserve.  Consolation  may  be 
derived  by  those  depressed  at  the  conditions 
among  school  children  in  Great  Britain  from  a 
fact  revealed  by  Miss  Gertrude  Hally  in  her  inter¬ 
esting  account  of  medical  inspection  as  conducted  in 
Hobart.  Out  of  over  11,000  children  examined  between 
certain  dates,  as  many  as  38.6  per  cent,  were  found 
defective  to  such  a  degree  as  to  be  probably  unable  to 
receive  full  benefit  from  the  education  provided  in  the 
ordinary  schools.  On  the  other  hand,  a  feeling  of 
envy  may  well  be  evoked  in  the  minds  of  many 
medical  officers  of  health  by  the  statement  that  it  is 
now  in  the  power  of  any  New  Zealand  municipality  to 
say,  “  No  one  shall  sell  milk  in  our  borough  unless  it 
“  has  passed  through  our  conduit,  and  has  been  certi- 
“  fied  as  pure  and  wholesome  by  our  Health  Depart- 
“  ment.”  Hospital  abuse  also  came  in  for  very  full 
consideration,  and  was  the  subject  of  several  resolu¬ 
tions.  One  of  these  was  to  the  effect  that  no  payment 
whatever  ought  to  be  accepted  from  patients  admitted 
to  institutions  maintained  either  by  charitable  sub¬ 
scriptions  or  by  Government  funds,  and  that  except  in 
case  of  accidents  and  emergencies  all  patients  should 
be  required  to  sign  a  statement  of  inability  to  pay 
for  medical  treatment,  and  should  usually  be  ex¬ 
pected  to  furnish  themselves  with  a  recommendation 
from  their  ordinary  medical  attendants.  Similar 
views  have  frequently  been  urged  in  this  country. 

A  further  resolution  dealt  with  hospitals  for  patients 
who  can  afford  to  pay.  It  was  somewhat  obscurely 
worded,  but  the  mover  clearly  explained  what  it 
meant  and  what  the  object  in  view  was.  He  desired 
to  see  hospitals  nationalized  and  new  institutions 
provided  to  which  only  persons  able  to  pay  would 
be  admitted.  The  charges  of  these  institutions  should 
everywhere  be  the  same,  and  they  should  possess 
neither  out-patient  departments  nor  a  medical  staff ; 
each  patient  should  be  left  free  to  choose  his  own 
medical  attendant,  and  to  agree  with  him  as  to  the 
fees  to  be  paid  for  professional  treatment.  The  next 
congress  is  to  be  held  in  1911  at  Sydney,  and  Dr. 
Pockley,  a  distinguished  ophthalmologist  in  that  city, 
is  to  be  its  president. 

THE  HEALTH  OF  LONDON. 

The  annual  report  for  1907  of  the  Medical  Officer  of 
Health  for  the  County  of  London  has  just  been  issued 
with  a  short  preliminary  note  by  the  Public  Health 
Committee.  The  most  satisfactory  fact  which  Sir 
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Shirley  Murphy  has  to  record  is  perhaps  that  the 
death-rate,  which  stood  at  15.1  in  1905  and  1906,  fell 
still  further  in  1907  to  14.6,  which  is  a  lower  rate  than 
was  recorded  in  any  English  town  having  a  population 
of  over  200,000,  with  the  exception  of  Bristol  (13.2)  and 
Leicester  (12.7).  An  unsatisfactory  fact  is  that  the 
birth-rate,  like  the  death-rate,  is  the  lowest  on  record 
for  London.  The  marriage-rate  was  also  lower  than 
for  many  years.  Two  diagrams  on  the  same  page 
show  in  a  striking  way  the  relation  of  both  birth  and 
marriage  rates  to  the  means  for  the  years  1851-1907 ; 
there  is  a  general  correspondence,  but  the  fall  in  the 
births  began  later  (1888),  and  has  been  more  rapid  and 
continuous  than  that  in  marriages,  which  began  in  1878, 
and  has  shown  marked  fluctuations.  The  statistics  with 
regard  to  phthisis  show  that  the  gradual  decrease  in 
mortality  noted  in  previous  years  has  continued,  but 
the  most  interesting  point  in  this  section  of  the 
report  is  contained  in  a  table  showing  phthisis 
death-rates  in  relation  to  overcrowding.  In  those 
districts  in  which  the  percentage  of  overcrowding 
is  lowest  (7.5  per  cent.)  the  corrected  death-rate 
per  1,000  persons  living  was  1.078;  in  those  in 
which  overcrowding  is  worst  (27.5  per  cent.)  the 
corrected  death-rate  was  2.118.  It  is  instructive  to 
compare  these  figures  with  those  in  a  similar  table  for 
cancer,  where  no  correspondence  between  over¬ 
crowding  and  the  disease  is  disclosed,;  in  fact,  the 
death-rate  from  cancer,  though  nearly  the  same  in  all 
districts,  is  actually  lowest  in  the  most  overcrowded. 
A  satisfactory  feature  of  the  general  statistics  is  that 
the  infantile  mortality  rate  declined  to  116  ;  in  1901  it 
was  148,  so  that  it  would  really  seem  as  though  the 
educational  work  of  the  last  few  years  has  not  been 
altogether  wasted,  and  that  if  fewer  babies  are  born, 
more  care  is  taken  of  those  that  are.  These  statistics, 
and  many  others  to  which  we  hope  to  call  attention  on 
a  future  occasion  are  contained  in  Part  I  of  the 
report.  Part  II  deals  chiefly  with  administrative 
questions.  Reports  on  cerebro-spinal  fever,  on  flies, 
on  the  homeless  poor,  and  on  sanitary  staffs  of 
metropolitan  authorities  appear  as  appendices. 


INTERNATIONAL  OPIUM  COMMISSION. 

We  have  already  announced  that  an  International 
Opium  Commission  is  to  be  held  at  Shanghai.  The 
date  of  assembly  has  been  postponed  from  January  1st 
to  February  1st,  1909.  We  have  received  from  the 
Secretary  of  the  Society  for  the  Suppression  of  the 
Opium  Trade  a  copy  of  a  translation  of  a  circular 
letter  of  which  the  French  original  has  been  forwarded 
on  behalf  of  the  Society  to  the  Foreign  Minister  of 
each  of  the  twelve  Powers  (Great  Britain,  Germany, 
China,  the  United  States,  France,  Japan,  the  Nether¬ 
lands,  Portugal,  Russia,  Turkey,  Persia,  and  Siam) 
which  have  agreed  to  take  part  in  the  Commission. 
After  relating  what  has  been  done  in  the  matter, 
the  letter  summarizes  the  present  state  of  legisla¬ 
tion  in  various  countries  as  follows :  “  In  Japan, 
“  the  Philippine  Islands,  and  most  of  the  self- 
“  governing  British  Colonies,  the  sale  and  consump- 
'■  tion  of  the  drug  are  totally  prohibited,  except 
1  medical  use.  In  China,  a  great  effort  is  being 
“  made  to  free  the  Empire  from  this  curse.  In  Formosa, 
most  of  the  British  Crown  Colonies,  Macao,  and 
French  Indo-China,  beginnings,  or  at  least  promises, 
‘  of  legislation  with  the  same  object  have  been  made. 
In  British  India  the  sale  of  opium  prepared  for 
smoking  is  prohibited,  but  that  of  opium  for  eating 
is  permitted,  except  that  in  Burma  it  has  been  for¬ 
bidden,  since  January  1st,  1894,  to  sell  opium  to 
Bui  mans  and  to  certain  other  native  tribes.  In  the 
“  Straits  Settlements,  also,  the  sale  of  opium  to  Malays 
is  foi  bidden,  but  this  prohibition,  as  also  that  exist- 


“  ing  in  Burma,  appears  to  be  more  or  less  evaded.  Ira 
“  the  Dutch  Indies,  where  the  sale  of  opium  is  a. 
“  Government  monopoly,  the  import  and  consumptions 
“  of  opium  appears  to  be  increasing  year  by  year,  to 
“  the  great  injury  of  the  Javanese.”  The  letter- 
proceeds  to  state  that  “  the  cultivation  of  the 
“  poppy  ( Papaver  somniferum)  and  manufacture 
“  of  opium  exist  in  Turkey,  Persia,  British  India, 
“  and  China.  Turkey  opium  is  preferred  for- 
“  medical  use  ;  in  the  United  Kingdom  chemists- 
“  are  bound  by  the  directions  contained  in  the 
“  Pharmacopoeia  Britannica  to  use  it  exclusively.  In 
“  Persia,  according  to  the  testimony  of  American 
“  missionaries  and  of  a  British  consul,  the  cultivators. 
“  are  given  to  the  opium  vice,  which  reduces  them  to 
“  great  misery.  In  India  the  cultivation  has  been 
“  diminished,  in  concert  with  China,  which  has  under- 
“  taken  to  extinguish  it  entirely  within  ten  years. 
“  There  is  a  small  amount  of  poppy  cultivation  and 
“  opium  production,  chiefly  for  local  use,  in  the- 
“  Punjab  (Northern  India),  the  Shan  States  (Burma), 
“  and  Laos  (between  Siam  and  Burma).”  The  anti¬ 
opium  societies  are  not  satisfied  with  what  has  been 
done,  as  may  be  gathered  from  the  concluding  portion 
of  the  circular,  where  it  is  said  that  those  who,  in  the 
United  Kingdom,  have  long  combated  the  opium  traffic, 
whilst  they  recognize  the  great  measure  of  progress 
effected  by  the  Indian  Government  in  undertaking  to- 
bring  to  an  emUtlie  export  of  opium  to  China  within  ten 
years,  provided  the  Chinese  product  is  reduced  pari 
passu,  desire  a  far  more  rapid  suppression.  This,  they 
say,  would  be  so  much  the  easier  because,  according  to* 
the  annual  reports  of  the  officials  in  charge  of  tlie- 
cultivation,  the  ryots  find  other  crops  more  profitable 
than  opium.  They  hold,  too,  that  the  action  of  Great 
Britain  in  bringing  to  an  end  a  “  morally  indefensible  ” 
trade  ought  not  to  be  conditioned  by  that  of  the 
Chinese  Government.  In  view  of  Mr.  Leech’s  state¬ 
ment  that  China  is  hampered  by  existing  treaties  in 
her  attempts  to  put  down  the  consumption  of  opium? 
they  consider  that  all  provisions  in  these  treaties, 
which  restrict  her  freedom  in  this  respect  should  be 
annulled.  They  express  the  hope  that  the  Govern¬ 
ments  which  participate  in  the  International  Com¬ 
mission  at  Shanghai  will  not  hesitate  to  take  the 
necessary  steps  to  put  an  end  as  quickly  as  pos¬ 
sible  to  the  production  and  sale  of  opium  except 
for  strictly  medicinal  purposes.  They  conclude  : 
“  The  traffic  which  supplies  the  non-medical  use 
“  of  this  drug  is  condemned  by  medical  science, 
“  and  Japan  has  resolutely  excluded  it  from  her  soil- 
“  It  is  reprobated  by  the  moral  judgement  of  the  best 
“  elements  in  the  Chinese  Government  and  people. 
“  Western  civilization  cannot  but  sympathize  pro- 
“  foundly  with  China  in  her  supreme  effort  to  free 
“  herself  from  this  enervating  and  demoralizing 
“  scourge.  The  European  nations  having  colonies  or 
“  protectorates  in  the  East  cannot  evade  the  duty  of 
“  keeping  pace  with  China.  We  trust  that  they  willi 
“  not  content  themselves  with  this,  but  regard  them- 
“  selves  as  bound  in  honour  to  set  the  example  of 
“  speedy  and  effective  prohibition.” 


THE  BOMBAY  MEDICAL  CONGRESS. 

The  Indian  Medical  Congress  in  Bombay  will  be 
opened  on  the  morning  of  Monday,  February  22nd,  by 
the  president,  Sir  George  Sydenham  Clarke,  G.C.M.G.? 
G.C.I.E.,  Governor  of  Bombay.  The  ceremony  will 
take  place  in  the  Convocation  Hall  of  the  Bombay 
University,  and  the  meetings  of  the  various  sections, 
by  which  the  detailed  work  of  the  congress  is  to  be 
conducted,  will  all  be  held  within  the  university. 
Among  the  subjects  specially  selected  for  discussion 
are  the  etiology,  prophylaxis,  and  treatment  of  plague. 
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enteric  fever,  relapsing  fever,  tropical  diarrhoeas,  and 
beri-beri ;  the  differential  diagnosis  of  various  types 
of  malarial  fever  and  of  dysentery,  with  suggestions 
for  the  prevention  of  these  diseases  ;  the  pathological 
conditions  due  to  the  invasion  of  the  Leisliman- 
Donovan  body,  with  suggestions  for  treatment  and  pro¬ 
phylaxis  ;  the  part  played  by  animal  parasites  and  dis¬ 
ease  carriers  in  the  dissemination  of  diseases  peculiar 
to  the  tropics ;  the  clinical  and  pathological  effects  of 
the  different  varieties  of  snake  venom  ;  the  pathology, 
distribution,  and  bacteriology  of  mycetoma ;  the  bac¬ 
teriology  of  leprosy  and  the  results  of  special  methods 
of  treatment ;  the  treatment  of  cholera ;  sanitation  as 
applied  to  India;  tropical  surgery;  and  naval  and 
marine  hygiene,  including  quarantine  and  the  inci¬ 
dence  of  tropical  diseases  among  mariners.  During 
the  sitting  of  the  Congress,  there  will  be  an  exhibition 
of  medical,  surgical,  and  sanitary  appliances,  foods, 
and  drugs,  and  a  museum  of  pathological  specimens, 
while  a  series  of  demonstrations  will  be  given.  These 
are  primarily  for  the  instruction  of  persons  attending 
the  Congress,  but  afterwards  the  exhibition  will  be 
thrown  open  to  the  general  public  for  about  three 
weeks.  The  Indian  railway  companies  are  granting 
special  concessions  to  members  of  the  Congress,  and 
it  is  hoped  that  there  will  be  a  large  attendance,  and 
that  much  good  work  will  be  done.  The  General 
Secretary  is  Lieutenant-Colonel  W.  R.  Jennings,  M.D., 
I.M.S.,  of  Bombay’,  and  the  Assistant  Secretary  is 
Captain  E.  F.  Gordon  Tucker.  Among  the  Vice- 
Presidents  are  the  Director-General  of  the  Indian 
Medical  Service,  and  the  Principal  Medical  Officer 
His  Majesty’s  Forces  in  India,  as  well  as  members  of 
the  Council  of  the  Governor  of  Bombay,  and  the 
leading  municipal  officials  of  that  city. 

KISSING  THE  BOOK. 

The  objections  to  what  is  known  as  “  kissing  the 
book  ”  by  way  of  winding  up  the  taking  of  an  oath 
an  a  court  of  law  have  been  stated  so  often  in  these 
columns  that  in  the  recent  revival  of  a  discussion  on 
the  subject  in  the  lay  papers  there  seems  something 
almost  as  mediaeval  as  the  practice  itself.  On  this 
occasion  the  topic  has  been  started  by  a  letter  record¬ 
ing  the  acquirement  of  “  malignant  itch  ”  of  the  chin, 
mouth,  and  throat  through  kissing  the  book.  A  scien¬ 
tific  dermatologist  might  possibly  be  disposed  to 
•question  this  jiucticular  incident ;  but  to  do  so  would 
be  mere  pedantry,  for  it  is  indubitable  that  kissing 
the  book  is  not  only  a  nasty  practice  in  itself,  but 
a  directly  risky  procedure.  No  one  can  deny  that 
infection  of  one  sort  and  another  might  readily 
be  acquired  by  kissing,  either  on  its  cover  or  on  one 
of  its  leaves,  a  volume  which  is  habitually  handled 
and  used  in  the  same  fashion  by  persons  of  all  stations 
in  life,  such  as  commonly  appear  in  the  witness- 
box.  Various  modifications  of  the  practice  have 
been  suggested — such  as  the  provision  of  a  washable 
cover  and  of  weekly  supplies  of  new  books—  but  none 
would  assuredly  be  effective,  nor  would  any  of  them 
be  more  easily  introduced  than  that  which  practically 
is  the  only  real  remedy — namely,  abolition  of  the 
practice  altogether.  There  might  be  something  to  be 
said  in  favour  of  its  preservation  if  there  were  any¬ 
thing  particularly  impressive  in  its  character;  but 
there  can  be  no  comparison  between  the  moral  effect 
on  a  witness  of  “  kissing  the  book  ”  by  the  order  of  a 
clerk  of  the  court,  who  has  just  gabbled  through  a 
scarcely  heard  formula,  and  that  of  a  witness  raising 


such  gestures  as  holding  up  the  hand  when  making 
emphatic  declarations  have  probably  been  employed 
by  human  beings  since  the  world  began.  Of  their 
special  connexion  with  oath-taking  there  is  evidence 
even  in  records  as  old  as  the  Bible.  In  Genesis,  for 
instance,  a  clear  description  of  the  taking  of  an  oath 
by  Abraham  in  this  fashion  may  be  found.  How  far 
back  “  kissing  the  book,”  on  the  other  hand,  can  be 
shown  to  extend  we  are  not  aware,  but  it  is  akin  to 
the  kissing  of  images,  and  is  probably  a  survival  from 
pre-Reformation  days.  It  is,  of  course,  legally  open  to 
witnesses  to  adopt  either  one  form  of  oath  or  the 
other,  but  of  the  comparatively  few  who  are  aware  of 
this  fact  not  all  are  prepared  to  make  themselves 
conspicuous  by  standing  out  for  the  less  accustomed 
form.  Most  of  the  exceptions  are  medical  men  in¬ 
fluenced  by  a  desire  to  see  an  insanitary  practice 
abolished  in  the  public  interest.  It  has  been  sug¬ 
gested  that  the  Scottish  oath  should  be  made  com¬ 
pulsory  by  law,  and  some  such  course  is  probably 
necessary,  for  otherwise  reform  must  continue  to  lie  in 
the  hands  of  officials  who  are  for  the  most  part  too 
hide-bound  by  legal  tradition  to  take  the  necessary 
action.  An  excellent  instance  in  point  was  supplied 
last  week  by  the  Chairman  of  the  Southwark  Quar¬ 
terly  Sessions,  who  in  addressing  the  grand  jury 
admitted  the  drawbacks  of  the  English  oath  and  the 
simplicity  and  effectiveness  of  the  Scottish  form,  but 
indicated  that  in  his  own  court,  at  any  rate,  no  step 
would  be  taken  towards  substituting  the  latter  for  the 
former  as  the  habitual  procedure.  On  the  other  hand, 
the  judges  of  the  Divorce  Court  are  endeavouring  to 
make  the  Scottish  oath  the  customary  form  of  swearing 
witnesses  who  may  appear  before  them,  and  there 
have  been  among  provincial  magistrates  during  the 
past  few  years  some  honourable  exceptions  to  the 
general  rule. 

THE  ROYAL  NAVY  MEDICAL  SERVICE. 

The  Director-General  of  the  Medical  Department, 
Royal  Navy,  presided  at  a  dinner  held  at  the  Criterion 
Restaurant,  London,  on  January  8th,  which  was 
attended  by  seventy-three  officers  on  the  active  and 
retired  lists  of  the  Royal  Navy  Medical  Service.  After 
the  toast  of  *•  His  Majesty  the  King”  had  been  duly 
honoured,  those  present  engaged  in  general  conversa¬ 
tion,  and  there  were  not  a  few  instances  in  which 
officers  then  met  for  the  first  time  since  their  proba¬ 
tionary  days  at  Netley  and  Haslar.  Although  the 
holding  of  such  a  dinner  has  often  been  talked  about, 
this  was  the  first  time  on  which  the  scheme  was 
realized,  and  the  success  attending  this  first  effort  will 
probably  encourage  those  who  took  the  matter  in  hand 
this  year  to  organize  similar  dinners  every  year.  Fleet 
Surgeon  Lloyd  Thomas,  H.M.S.  Daedalus,  Bristol, 
would,  we  believe,  furnish  further  particulars  to  any 
acting  or  retired  naval  medical  officer  who  communi¬ 
cates  with  him. 


liis  right  hand  and  declaring  in  his  own  voice, 
*'  I  swear  by  Almighty  God  as  I  shall  answer  to  God 
■“  at  the  great  Day  of  Judgement  that  I  will  tell  the 
'•  truth,  the  whole  truth,  and  nothing  but  the  truth.” 
The  latter,  though  known  as  the  Scottish  oath, 
might  be  better  described  as  the  natural  oath,  for 


Sir  Frederick  Treves,  Bart.,  will  deliver  a  lecture 
on  radium  in  surgery,  at  the  London  Hospital  Medical 
College,  on  Tuesday,  January  26th,  at  3  p.m. 

Arrangements  have  been  made  for  the  resumption 
of  the  work  of  the  Medical  Graduates’  College  and 
Polyclinic,  22,  Chenies  Street,  London,  W.C. ;  the  first 
clinic  of  the  new  session  will  be  held  on  Monday  next, 
January  18th,  at  4  p.m. 

The  Morison  Lectures  before  the  Royal  College  of 
Physicians  of  Edinburgh  will  be  delivered  by  Dr.  F.  W. 
Mott,  F.R.S.,  at  the  College  Hall  on  Monday,  January 
25th,  Wednesday,  January  27th,  and  Friday,  January 
29th,  at  5  p.m.  on  each  day.  The  subject  of  the  course 
will  be  Syphilis  of  the  Nervous  System  in  the  Light  of 
Modern  Research. 
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MANCHESTER  AND  DISTRICT. 


Hospital  Abuse. 

The  Manchester  Medical  Revieiv  for  December,  1908,  con¬ 
tains  an  interesting  and  valuable  paper  on  the  hospital 
question,  which  was  read  by  Dr.  Arnold  W.  W.  Lea 
before  the  Medico-Ethical  Association.  He  found  that  in 
Manchester  one  out  of  every  four  of  the  population  received 
hospital  treatment  during  the  year.  He  accepted  the 
principles  laid  down  by  the  British  Medical  Association 
as  to  the  inability  to  pay  for  adequate  treatment  being  the 
essential  consideration  for  hospital  treatment,  and  that 
investigation  into  the  circumstances  of  applicants  should  be 
made  in  all  cases.  In  Manchester  the  Charity  Organization 
Society  carried  out  such  investigations  on  behalf  of  the 
Royal  Infirmary,  the  Salford  Hospital,  Ancoats  Hospital, 
and  the  Northern  Hospital.  In  the  last  year  49,751  cases 
were  investigated,  and  of  these  it  was  found  that  2,099 
were  able  to  join  the  provident  dispensaries  while  only 
6  were  able  to  pay  for  medical  treatment.  During  the  last 
five  years  less  than  5  per  cent,  have  been  rejected  as  unfit 
for  hospital  treatment.  Unfortunately  it  had  not  been 
possible  to  investigate  the  cases  coming  from  outside 
towns  which  were  very  numerous,  and  there  was 
little  doubt  that  abuse  often  occurred  among  these. 
The  standard  of  income  rendering  patients  suitable 
for  hospital  treatment  in  Manchester  was  for  single 
men  or  women  12s.  to  15s.  a  week,  and  for  married 
couples  18s.  to  21s.  with  an  allowance  of  Is.  6d.  for 
each  child.  The  suitability  for  treatment  depended  on 
many  factors,  and  he  thought  that  the  ultimate  decision 
as  to  the  fitness  or  otherwise  must  be  given  by  the  medical 
officer  after  he  had  been  put  into  possession  of  the  facts  of 
the  case.  He  was  afraid  that  the  inquiries  made  were 
often  very  imperfect,  and  at  some  of  the  special  hospitals 
were  made  with  the  object  of  ascertaining  how  much  the 
patient  could  afford  to  contribute  to  the  expenses  of  the 
hospital  treatment.  In  certain  special  hospitals  the  pro¬ 
portion  of  the  total  expenses  borne  by  the  patients 
amounted  to  almost  one-third  of  the  total  income,  and  many 
of  them  could  not  keep  their  doors  open  if  it  were  not  for 
the  contributions  of  the  patients.  He  suggested  that 
it  was  only  fair  that  friendly  societies  and  mutual 
insurance  societies  should  pay  some  share  in  the  expenses 
incurred  by  their  members  who  receive  treatment  at  hos¬ 
pitals,  but  so  far  no  satisfactory  scheme  had  been 
suggested.  He  saw  no  reason  against  the  system  of 
pay  wards  provided  sufficient  care  was  taken  to  limit  them 
to  deserving  cases,  but  the  suggestion  that  patients  in  pay 
wards  should  be  attended  by  their  own  doctor  could  not  be 
adopted  under  the  present  system  of  hospital  management 
in  large  towns.  The  provision  of  provident  hospitals  was 
difficult  owing  to  the  great  initial  expense,  but  if  estab¬ 
lished  by  the  aid  of  municipal  grants  they  would  be  of  the 
greatest  value,  and  could  be  made  available  for  the  use  of 
all  the  medical  men  in  the  district.  The  essentials  for 
checking  hospital  abuse  he  thought  were  : 

1.  Efficient  inquiry  by  responsible  officials,  who  should  reject 
all  obviously  unsuitable  cases. 

2.  In  doubtful  cases  special  visits  should  be  made  to  the 
patients’  homes  and  the  results  be  recorded  on  the  hospital 
cards,  when  the  retention  or  otherwise  of  the  patients  should  be 
determined  by  the  medical  officers. 

3.  A  subcommittee  of  the  hospital  board  should  investigate 
all  cases  above  a  certain  wage  limit. 

4.  Patients  should  be  asked  to  contribute  according  to  their 
means. 

5.  Special  hospitals  should  strictly  confine  themselves  to  their 
own  line,  but  he  saw  no  reason  why  patients  should  not 
contribute  some  portion  of  the  cost  of  medicine  and  applica¬ 
tions. 

In  the  discussion  which  followed,  it  was  stated  that  the 
question  of  hospital  abuse  was  very  pressing  now  in  the 
Children’s  Hospital,  where  the  new  out-patient  depart¬ 
ment,  only  opened  eighteen  months  ago,  seemed  already 
too  small  for  the  work.  To  some  extent  this  was  due  to 
the  large  number  of  school  children  advised  to  have 
tonsils  or  adenoids  removed.  Practitioners  often  refused 


to  do  this  operation  and  referred  the  parents  to  the  hos¬ 
pital,  though  in  many  instances  they  could  afford  to  pay 
several  guineas  for  the  operation.  Several  speakers  dweifc 
on  the  difficulty  of  reform  brought  about  by  the  fact  that 
practitioners  themselves  so  often  sent  patients  to  hospital 
whose  circumstances  disqualified  them  for  hospital  treat¬ 
ment.  The  position  was  summed  up  by  one  speaker, 
who  said  that  less  than  two-thirds  of  the  amount  required 
yearly  were  obtained  by  charitable  subscriptions ;  the  rest 
had  to  be  got  on  a  commercial  basis  by  the  payments  of 
patients,  so  that  it  came  to  this  :  that  if  the  managers  of 
hospitals  put  down  hospital  abuse,  one-third  of  the 
income  would  disappear  and  the  hospitals  could  not  be 
carried  on. 

Medical  Inspector  of  School  Children  at  Bury. 

The  Bury  Town  Council  has  again  had  under  discussion 
the  salary  to  be  offered  to  the  so-called  Assistant  Medical 
Officer  of  Health,  whose  duties  will  be  really  the  medical 
inspection  of  school  children.  At  the  first  council  meeting, 
held  on  December  3rd,  1908,  Mr.  Alderman  Parks,  who  said  he 
was  a  member  of  the  British  Medical  Association,  referred 
to  the  fact  that  the  advertisement  offering  a  salary  of 
£200  had  been  refused  by  the  British  Medical  Journal. 
and  the  Lancet ,  and  he  is  reported  to  have  said  that  if 
the  medical  journals  boycotted  the  council  it  could  go 
elsewhere,  and  that  applications  were  already  coming  in. 
At  the  council  meeting  held  on  January  7th  it  appeared 
that  only  three  applications  had  been  received.  The 
minutes  of  the  Health  Committee  recommended  an  appoint¬ 
ment  to  be  made  at  £200  a  year,  and  Alderman  Greenhalgh 
in  proposing  that  the  recommendation  be  referred  back 
argued  that  the  salary  was  inadequate.  He  said  that  only 
three  applications  had  been  received  owing  to  the  fact  that 
the  principal  medical  journals  had  refused  the  advertise¬ 
ments,  whilst  one  of  these  applicants  on  being  offered  the 
position  had  declined  to  accept  it  at  so  low  a  salary. 
Alderman  Ashworth  said  that  1 210  was  quite  sufficient  for 
men  who  were  seeking  oppor'uaities  to  gain  experience, 
while  several  speakers  objected  to  any  dictation  by  medical 
associations  as  to  the  amount  of  the  salary.  Councillor 
Turner  thought  that  if  they  were  going  to  appoint  a  man 
at  a  low  salary  simply  that  he  might  gain  experience  for 
positions  elsewhere  it  would  do  away  with  the  value  of  the 
medical  inspection  of  children  and  would  destroy  the  con¬ 
tinuity  that  was  essential  to  the  success  of  the  work.  In 
the  end  the  recommendation  of  the  Health  Committee  was 
confirmed,  and  for  the  present  the  salary  is  to  be 
only  £200. 

An  awkward  question  has  been  raised,  not  only  at  Bury, 
but  at  other  places — namely,  when  a  medical  man  has 
accepted  a  position  at  £200  in  opposition  to  the  expressed 
resolution  of  the  Association,  does  he  deserve  the  support 
of  the  Association  if  he  afterwards  asks  for  an  increase  to 
£250?  It  has  several  times  happened  in  the  Manchester 
district,  where  there  is  a  sort  of  consensus  among 
respectable  practitioners'  that  no  new  clubs  shall  be 
accepted  below  4s.  a  head  per  annum,  that  a  practitioner 
has  been  willing  to  accept  a  club  at  even  3s.  in  order  to  get 
an  introduction,  and  in  a  short  time  has  applied  for  an 
increase  to  4s.,  giving  as  a  reason  that  the  medical  societies 
objected  to  clubs  below  4s.  The  question  then  arises, 
Does  such  a  man  deserve  to  be  supported  by  other  medical 
men?  Ought  he  not  rather  to  be  informed  that  if  he 
chooses  to  act  in  opposition  to  the  Association  in  the  first 
place,  he  must  not  afterwards  expect  any  support  in 
applying  for  an  increase  in  salary  ? 


WALES. 


Gift  by  the  Co-operative  Congress. 

The  Newport  and  Monmouthshire  Hospital  has  been  pre¬ 
sented  by  the  Co-operative  Congress  with  three  dozen 
bed -tables  for  the  use  of  patients,  each  bearing  the 
following  inscription : 

Blandford  Memorial.  Presented  by  the  Co-operative  Congress 
at  Newport,  Mon.,  on  June  8th,  9th,  and  10th,  1908,  in  memory 
of  a  fellow  worker. 

The  Blandford  Memorial  Fund,  to  which  each  delegate 
to  the  Congress  subscribes  Is.,  maintains  a  scholarship  and 
also  makes  a  contribution  annually  to  the  charities  of  the 
district  in  which  the  Congress  meets. 
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Scottish  University  Women  and  the  Franchise. 

In  Edinburgh  there  was  recently  held  the  final  meet¬ 
ing  of  the  Committee  of  Women  Graduates  of  the 
Scottish  Universities  (Parliamentary  Franchise),  to  wind 
up  the  affairs  of  the  committee  and  to  discuss  the 
advisability  of  forming  a  Scottish  Universities  Women’s 
Suffrage  Association.  Miss  Frances  Simpson  presided. 
It  was  reported  that  the  total  legal  expenses  incurred  in 
the  unavailing  effort  to  get  the  university  franchise 
amounted  to  £1,200,  and  that  the  amount  subscribed  left 
a  deficit  of  £70.  It  was  decided  to  dissolve  the  com¬ 
mittee,  and  resolved  that  university  women  should  work 
for  women’s  suffrage.  It  was  further  agreed  that  the 
University  Women’s  Suffrage  Association  should  be  a 
separate  organization  from  other  bodies,  as  this  would 
best  help  the  cause.  A  provisional  committee  was 
formed  and  a  subcommittee  was  appointed  to  discuss  the 
constitution  of  the  new  society.  The  provisional  com¬ 
mittee  will  meet  on  January  16th  to  discuss  the  consti¬ 
tution  to  be  then  submitted.  The  members,  representing 
all  the  Scottish  universities,  were  entertained  by  the  women 
students. 

Aberdeen  Hospital  Sunday. 

The  annual  collection  for  the  Royal  Infirmary  was 
made  in  the  various  churches  of  Aberdeen  on  January  3rd. 
The  total  collection  at  53  churches  and  meeting  places 
was  £988  17s.  104d.,  against  £1,059  13s.  34d.  at  59  last 
year. 

Health  and  Growth  of  School  Children. 

The  reports"of  the  medical  officers  to  the  Govan  School 
Board  for  the  year  ending  June,  1908,  contain  some  infor¬ 
mation  of  general  interest.  The  attention  of  the  medical 
officers  was  directed  to  the  condition  of  the  children  as 
regards  height  and  weight,  and  some  valuable  statistics 
were  collected. 

It  was  found  that  there  is  a  very  close  connexion 
between  the  environment  and  the  physical  condition. 
This  was  clearly  brought  out  if  the  children  were  arranged 
in  three  classes  according  to  the  school  attended.  In  the 
schools  belonging  to  Class  I  the  children  are  drawn  from 
the  families  of  commercial,  professional,  and  other  well- 
to-do  classes,  where  the  hygienic  environment  is  good,  and 
parental  neglect  does  not  exist.  Class  II  includes  schools 
where  the  children  belong  to  the  upper  artisan,  retail  shop¬ 
keeping,  and  lower  commercial  classes ;  while  Class  III 
represent  children  of  the  working  class  and  of  the  very 
poorest  social  scale.  On  comparison  with  the  standard 
laid  down  by  Dr.  Leslie  Mackenzie  in  his  book  on  The 
Health  of  the  School  Child  marked  fluctuations  and 
differences  appear.  The  comparison  is  rarely  in  favour  of 
the  Govan  child.  The  difference  is  least  when  the  child  is 
young,  and  becomes  steadily  more  pronounced  as  the  child 
reaches  the  age  of  10,  especially  in  the  case  of  the  children 
forming  Class  III.  It  is  rather  noteworthy  that  the  girls 
correspond  much  more  closely  to  Dr.  Mackenzie’s  standard 
than  the  boys. 

The  general  average  height  of  the  Govan  boy  is  at  the 
age  of  5  years  only  a  fraction  of  an  inch  behind  Mac¬ 
kenzie’s  standard  ;  at  the  age  of  6  it  is  14  in.  below  the 
standard;  at  7,  about  2 in. ;  at  8,  14 in. ;  at  9,  over  2 in., 
and  at  10  years  of  age  it  is  44  in.  below  the  standard.  The 
average  height  of  the  girls  is  slightly  above  the  standard  at 
4  years ;  from  the  sixth  to  the  ninth  years  it  remains  0.9  in. 
below  the  standard,  when  it  drops  to  14  in.  below,  and  at 
10  years  of  age  it  is  2.1  in.  below  the  standard.  Thus, 
the  average  height  of  the  girl  of  10  is  fully  an  inch  greater 
than  that  of  boys  of  10. 

The  weight  also  fails  to  reach  Dr.  Mackenzie’s  standard, 
but  here,  too,  the  girls  approach  the  standard  weight  more 
closely  than  the  boys.  At  5  years  of  age  both  boys  and 
girls  are  practically  of  standard  weight,  but  at  8  years  of 
age  the  Govan  boy  is  already  4.2  lb.  behind  the  standard, 
while  at  9  years  the  deficit  is  6.7  lb.,  and  at  10  years  no 
less  than  10.6  lb.,  when  the  average  weight  of  the  Govan 
boy  is  actually  4  lb.  lighter  than  that  laid  down  by  Dr, 
Mackenzie  for  a  girl  of  the  same  age.  The  Govan  girl’s 
weight  line  is  much  more  satisfactory  than  that  of  the 
boy’s.  Agreeing  with  the  standard  at  5  years  of  age,  at 


8  it  is  3  lb.  behind,  and  at  9  nearly  4  lb.,  and  at  10,  6  lb- 
behind  the  standard. 

The  marked  average  deficiency  in  both  height  and 
weight  is  due  largely  to  the  influence  of  the  Class  III 
school.  When  the  average  of  the  schools  in  Class  I  is. 

I  separately  examined  it  is  found  that  the  average  heights. 

j  correspond  very  closely  to  the  standard.  Up  to  9  years  of 
age  it  is  above  that  standard,  but  at  9  years  it  is  about 
1  in.  below,  and  at  10  years  1.3  in.  below.  The  average  of 
the  boys  in  Class  II  approximates  very  closely  to  Class  I, 
but  is  always  below  it,  and  at  10  years  of  age  is  0.7  below 
Class  I,  or  2  in.  below  standard.  The  average  for  Class  III 
is  markedly  below  the  other  two  classes,  and  at  10  years  of 
age  is  4.4  in.  behind  Class  I,  and  5.74  below  standard.  In 
Class  I  the  average  height  of  the  girls  is  above  the 
standard,  except  for  10  years  of  age,  when  it  is  a  fraction, 
of  an  inch  behind.  Girls  of  Class  II  are  11  in.  below 
standard  at  9  years,  and  1.6  in.  below  at  10  years.  It  is 
again  in  Class  III  that  the  most  marked  difference  is  seen, 
when  at  10  years  the  girl  is  2.6  in.  below  standard  height. 

The  weights  for  boys  in  Class  I  is  practically  the  same 
as  Dr.  Mackenzie’s  standard  until  the  ninth  year,  when  it 
is  2.6  lb.  below  standard,  and  at  10  years  6.8  lb.  below.: 
Class  II  is  below  the  standard,  except  at  5  years  of  age, 
and  at  7  years  in  2.6  lb.,  and  at  10  years  9.5  lb.  below 
standard.  In  Class  III  the  deficiency  is  even  greater- 
Thus,  at  5  years  the  drop  is  1  lb.,  and  at  10  years  the- 
deficit  is  11.7  lb. 

The  girls’  weights  in  Class  I  are  above  standard  at. 
5  and  6,  and  thereafter  approximate  closely  to  standard 
till  the  age  of  10,  when  a  drop  of  3.4  lb.  is  seen.  In 
Class  II  the  weight  is  slightly  below  standard  till  the  seventh 
year,  when  a  drop  of  1.6  lb.  is  noted,  increased  at  8  years, 
to  3.5  lb.,  and  at  9  is  about  3  lb.,  while  at  10  it  is  3.6  lb. 
below  standard.  Class  III  is  throughout  below  the 
standard — most  markedly  so  at  10  years  of  age,  when  the 
deficiency  amounts  to  7.4  lb. 

It  was,  of  course,  to  be  expected  that  rickets  and 
parasitic  skin  diseases  would  be  much  more  prevalent  in. 
the  lower  class  schools  than  in  the  schools  of  Class  I,  but 
one  was  hardly  prepared  for  the  statement  that  the  teeth, 
of  children  in  Class  I  schools  were  not  markedly  superior 
to  those  of  children  in  the  other  classes. 


Jrrlattii. 

[From  our  Special  Correspondent.] 


Judge  and  Doctor. 

A  Dublin  newspaper  publishes  the  following,  regarding  an 
unpleasant  incident  before  the  County  Court  judge  : 

A  point  of  interest  to  the  medical  profession  was  raised  at 
Clones  Quarter  Sessions  by  Dr.  Edward  Tierney,  J.P., 
who,  being  present  in  court,  was  called  by  the  judge  (His 
Honour  County  Court  Judge  Craig)  to  give  evidence  in  a  case 
where  damages  were  sought  for  assault. 

Dr.  Tierney  objected  to  give  evidence  unless  he  got  his  fee  or 
a  promise  of  it. 

His  Honour:  It  is  your  duty  to  be  sworn. 

Dr.  Tierney:  I  decline  to  be  sworn. 

His  Honour :  Very  well ;  I  will  commit  you  for  contempt. 

Dr.  Tierney:  I  can  give  no  material  evidence. 

His  Honour :  That  does  not  matter.  I  will  make  out  ai> 
order. 

Subsequently  His  Honour  'fined  Dr.  Tierney  £2  for  contempt. 

Dr.  Tierney  was  commencing  to  speak,  when  His  Honour  said 
he  would  not  hear  him.  Dr.  Tierney  persisted. 

His  Honour  (to  the  police)  :  Remove  that  man. 

Dr.  Tierney  was  understood  to  say  that  it  was  not  for  the 
sake  of  the  fee,  but  for  the  sake  of  the  medical  profession,  that, 
he  objected. 

The  incident  then  ended. 

In  this  report  we  have  not  all  the  particulars  before  us,, 
but  we  should  like  to  know  whether  a  judge  can  force  a 
witness,  who  appears  to  have  been  in  court  by  accident,  to 
give  evidence  in  a  civil  action  for  damages.  Whether  that 
is  so  or  not,  Judge  Craig  seems  to  need  some  instruction 
in  the  gentler  methods  of  dealing  with  persons  in  his 
court.  There  does  not  appear  to  have  been  anything  which 
could  not  have  been  settled  by  an  explanation.  Even  the 
desire  to  show  authority  might  be  exerc&ed  without 
unnecessary  brusqueness. 
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Lunacy  in  Ireland. 

Tlie  fifty-seventh  report  of  the  Inspectors  of  Lunatics 
for  Ireland  for  the  year  1907  1  shows  that  the  certified 
insane  on  January  1st  numbered  23,554,  and  on  December 
31st,  1907,  23,718,  giving  an  increase  for  the  year  of  164  as 
compared  with  the  increase  of  189  for  the  preceding  year, 
the  increase  for  1907  being  295  less  than  the  average 
increase  for  the  preceding  ten  years,  which  was  459. 
These  figures  do  not  include  the  insane  wandering  at 
large  nor  those  residing  in  private  dwellings,  with  the 
exception  of  Chancery  patients.  The  insane  at  the  end  of 
1907  were  distributed  as  follows  :  In  district  and  auxiliary 
asylums,  19,511 ;  in  Dundrum  Criminal  Lunatic  Asylum, 
158;  in  private  asylums,  870;  in  workhouses,  3,053  ;  and 
Chancery  patients,  126.  With  regard  to  the  proportionate 
distribution  of  the  insane  in  Ireland  the  inspectors  furnish 
a  table  which  shows  that,  as  in  England,  there  has  been 
for  some  years  an  increasing  proportion  maintained  in 
district  and  auxiliary  asylums  and  a  diminishing  propor¬ 
tion  in  workhouses ;  thus,  whereas  in  1880  there  were  67 
per  cent,  in  district  and  auxiliary  asylums,  27  per  cent,  in 
workhouses,  and  6  per  cent,  in  private  asylums,  in  1907 
there  were  82  per  cent,  in  district  and  auxiliary  asylums, 
5  per  cent,  in  private  asylums,  and  only  13  per  cent,  in 
workhouses. 

The  Increase  of  Insanity  in  Ireland. 

Although  the  statistics  show  a  numerical  decrease  in  the 
rate  of  increase  in  the  certified  insane  in  Ireland,  there  has 
been,  as  in  England,  a  steady  increase  in  the  ratio  of  the 
insane  to  general  population,  for  it  is  to  be  remembered 
that  in  Ireland  there  has  been  for  many  years  a  steady 
decrease  in  the  general  population.  From  a  table 
furnished  by  the  inspectors,  we  see  that  in  1880  there  were 
12,982  lunatics  under  care,  giving  a  proportion  of  250  per 
100,000  of  general  population,  or  1  in  every  400.7  of 
general  population,  whereas  in  1907  there  were  23,718 
lunatics,  giving  a  proportion  of  542  per  100,000  of  popula¬ 
tion,  or  1  in  every  184.5,  as  compared  with  the  1  to  280  of 
England  and  Wales  on  the  same  date.  Doubtless  to  some 
extent  increased  certification  amongst  the  uncertified 
reserve  revealed  by  the  census  returns  accounts  for  this 
great  increase.  Thus,  from  figures  supplied  by  the 
inspectors  we  see  that  the  differences  between  the 
numbers  of  lunatics  and  idiots  obtained  at  the  censuses 
of  1881,  1891,  and  1901,  and  those  officially  known  to  the 
inspectors  in  these  same  years  were :  5,087  in  1881,  4,500 
in  1891,  and  3,420  in  1901.  This  does  not,  however, 
explain  the  great  increase,  for  we  see  that,  considering  the 
total  insane  and  idiot,  certified  or  at  large,  as  revealed  by 
the  census  returns,  their  proportion  to  population  rose 
from  1  in  every  230.5  in  1881  to  1  in  every  177.4  in  1901. 
A  theory  which  we  have  sometimes  seen  advanced  to 
explain  Ireland's  high  ratio  of  insanity  is  that  constant 
emigration  drains  the  country  of  her  young  and  vigorous 
peasant  stock.  In  relation  to  this  plausible  explanation, 
an  interesting  report  was  issued  last  year  by  the  United 
States  Census  Bureau,  giving  the  results  of  their  twelfth 
census,  from  which  it  appears  that  the  Irish  immigrants 
into  the  United  States  give  a  higher  ratio  of  insanity 
than  those  of  any  other  country.  Probably,  however,  the 
increase  in  Ireland's  insane  is  due  to  the  same  cause  which 
appears  to  be  operative  in  England  and  Wales — that  is, 
accumulation  from  declining  death  and  recovery-rates — for 
we  see  that  since  1903  the  total  admission-rate  to  asylums  in 
Ireland  had  fallen  from  90  to  81  per  100,000  of  population, 
and  the  ratio  of  first  admissions  to  asylums  from  71  to  63 
per  100,000  of  general  population.  As  already  stated,  the 
insane  in  Ireland  are  distributed  over  district  and  auxiliary 
asylums,  private  asylums,  the  criminal  lunatic  asylum  at 
Dundrum,  and  in  unlicensed  houses  as  Chancery  patients. 
As  the  statistical  information  supplied  to  the  office  of  the 
inspectors  of  lunatics  concerning  these  separate  classes 
does  not  follow  one  uniform  plan,  we  are  compelled  to  treat 
these  classes  separately. 

District  and  Auxiliary  Asylums. 

.  January  1st,  1907,  there  were  19,306  in  these  institu¬ 
tions,  and  on  December  31st,  1907,  there  were  19,511,  giving 
a  total  increase  of  205  for  the  year. 


Admissions. — During  the  year  3,554  were  admitted,  as 
compared  with  3,524  for  the  previous  year  and  3,772  for 
1905.  Of  the  total  number  of  admissions,  709,  or  19.95  per 
cent.,  were  admitted  to  district  asylums  from  workhouses. 
Of  the  total  admissions,  also,  2,745  were  first,  and  809  not- 
first,  admissions.  The  readmissions  thus  formed  29.4  per 
cent,  of  the  total  admissions.  As  regards  duration  of  dis¬ 
order  on  admission,  in  1,591  the  attacks  were  first  attacks 
within  three,  and  in  448  more  within  twelve  months  of 
admission  ;  in  649  not-first  attacks  within  twelve  months  of 
admission  ;  in  560,  whether  first  attacks  or  not,  of  more 
than  twelve  months’  duration  ;  and  in  the  remainder  the 
attacks  were  either  of  unknown  duration  (185)  or  of  con¬ 
genital  origin  (121).  The  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into  :  Mania  of 
all  kinds,  1,702;  melancholia  of  all  kinds,  1,271 ;  secondary, 
senile  and  organic  dementia,  166  ;  primary  dementia,  27  ; 
general  paralysis  of  the  insane,  61 ;  epileptic  insanity,  144 ; 
and  congenital  or  infantile  defect,  161.  A  noteworthy 
feature  of  the  above  list  is  the  small  number  of  general 
paralytics,  constituting  roughly  only  1.7  per  cent,  of  the 
total  admissions,  or  2.7  per  cent,  of  the  male  and  less  than 
0.5  per  cent,  of  the  female  admissions,  whereas  in  England 
and  Wales  the  general  paralytics  form  6.8  per  cent,  of  the 
total,  or  11.6  per  cent,  of  the  male  and  2.2  per  cent,  of  the 
female  admissions.  Formerly  this  disease  was  almost 
unknown  in  Ireland,  and  even  yet,  the  inspectors  say,  it  is 
more  rarely  met  with  than  in  any  other  country  in  Europe, 
and  is  practically  limited  to  the  cities  of  Dublin  and 
Belfast. 

Causation. — Alcohol  was  assigned  as  the  probable  cause 
of  insanity  in  383,  that  is  in  10.7  per  cent,  of  the  total,  or 
15.3  per  cent,  of  the  male  and  5.2  per  cent,  of  the  female 
admissions,  as  compared  with  the  21.9  per  cent,  of  the 
male  and  8.9  per  cent,  of  the  female  admissions  in  Eng¬ 
land  and  Wales.  Venereal  disease  was  assigned  in  58, 
that  is,  in  1.6  per  cent,  of  the  total,  or  in  2.6  per  cent,  of 
the  male  and  0.4  per  cent,  of  the  female  admissions,  as 
compared  with  the  5.3  per  cent,  of  the  male  and  0.9  per 
cent,  of  the  female  admissions  in  England  and  Wales. 
Alcohol  and  syphilis  thus  appear  to  play  a  much  less 
important  part  in  the  causation  of  Ireland’s  lunacy  than 
in  England  and  Wales.  Other  assigned  causes  were: 
Critical  periods  in  195,  pregnancy  in  67,  various  bodily 
diseases  and  disorders  in  177,  previous  attacks  in  314,  and 
mental  and  emotional  stress  in  311.  Hereditary  influences 
were  ascertained  in  969,  or  27.0  per  cent.,  and  congenital 
defect  was  recorded  as  cause  in  145,  or  4.0  per  cent. 

Discharges  and  Deaths. — During  the  year  1,371  were 
discharged  as  recovered,  giving  a  recovery-rate  on  the 
admissions  of  38.6  per  cent,  (males  39.8  per  cent.,  females 

37.1  per  cent.),  or  on  the  average  daily  number  resident  of 

7.1  per  cent,  (males  7.4  per  cent.,  females  6.7  per  cent.). 
These  recovery-rates  are  slightly  higher  than  those  in 
England  and  Wales  in  1907,  though  unlike  England  and 
Wales  they  were  higher  in  the  male  than  in  the  female 
class.  There  were  also  408  discharged  as  relieved  and  79 
as  not  improved,  or  not  insane  or  insanity  doubtful.  During 
the  year  1,486  died,  giving  a  death-rate  on  the  average 
number  resident  of  7.7  per  cent.,  as  compared  with  the 

10.1  per  cent,  of  county,  district  and  county  borough 
asylums  in  England  and  Wales.  Of  the  total  deaths  1,479 
were  from  natural  causes,  3  dying  from  accident  and  4  by 
suicide.  The  deaths  were  due  in  434  instances  to  cerebro¬ 
spinal  diseases,  including  74  deaths  from  general  paralysis ; 
in  729  to  chest  diseases,  including  400  from  pulmonary 
consumption ;  in  96  to  abdominal  diseases ;  in  220  to 
general  diseases,  including  100  from  senile  decay  and  30 
from  general  tuberculosis  ;  and,  as  above  stated,  3  from 
accident  (1  by  poisoning  and  2  by  cut-throat).  It  will  be 
noted  that  the  deaths  from  general  paralysis  amounted  to 
only  4.9  per  cent,  of  the  total  deaths,  as  contrasted  with  the 
16.8  per  cent,  of  England  and  Wales.  On  the  other  hand, 
the  deaths  from  pulmonary  consumption  and  other  forms 
of  tuberculosis  formed  28.8  per  cent,  of  the  total  deaths,  as 
compared  with  16.89  per  cent,  for  the  same  year  in  England 
and  Wales.  Commenting  on  this  high  death-rate  from 
tuberculous  disease,  the  inspectors  say  that  there  can  be 
no  doubt  that  many  cases  develop  in  the  asylums,  and 
add  : 
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Moreover,  it  is  not  to  be  assumed  that  the  figures  given  in  our 
ctatistics  can  be  taken  as  embracing  the  whole  amount  of  tuber- 
sulous  disease  existing  amongst  the  insane,  as  the  immediate 
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cause  of  death  in  the  case  of  patients  affected  with  phthisis  is 
frequently  some  other  intercurrent  disease,  and  therefore  the 
existence  of  tuberculous  affection  is  not  disclosed  in  the 
statistics.  Owing  to  the  small  number  of  post-mortem  exami¬ 
nations  made  in  Irish  asylums,  the  presence  of  tuberculous 
disease,  which  may  not  be  the  cause  of  death,  or  may  not  be 
discoverable  during”  life,  is  never  brought  to  light — a  circum¬ 
stance  which  accentuates  the  importance  of  these  examinations 
in  obtaining  accurate  information  on  this  point,  as  well  as  on 
the  pathology  of  insanity  generally.  .  .  . 

Having  regard  to  the  great  overcrowding  which  still  exists  in 
many  of  the  district  asylums,  it  cannot  be  doubted  that  the 
conditions  under  which  the  patients  live  in  these  institutions 
are  in  themselves  specially  liable  to  spread  tuberculous  disease 
amongst  those  susceptible  to  its  contagion,  and  that  ample 
accommodation  provided  in  well-ventilated  buildings  would  do 
more  than  anything  else  to  lessen  the  ravages  of  the  disease, 
which  at  present  is  more  fatal  than  any  other  in  Irish  asylums, 
and  is  liable  to  be  carried  from  them  and  disseminated  amongst 
the  general  population. 

Average  C ost . — The  average  cost  per  patient  per  annum, 
excluding  charges  in  respect  of  buildings,  land,  etc.,  cal¬ 
culated  on  the  gross  expenditure,  less  loan  repayments, 
receipts  from  miscellaneous  sources  and  receipts  on  behalf 
of  paying  patients,  was  for  district  asylums,  £21  19s.  3d., 
and  for  Youglial  Auxiliary  Asylum,  £16  18s.,  showing  a 
reduction  in  the  case  of  the  district  asylums  and  an  increase 
in  the  case  of  the  auxiliary  asylum  as  compared  with  the 
amounts  for  the  previous  year. 

Private  Asylums. 

In  Ireland  accommodation  for  the  insane  who  are  able 
to  contribute  towards  their  maintenance  is  provided  in 
licensed  houses,  or which  there  are  12 ;  in  mental  hospitals, 
not  kept  for  profit,  of  which  there  are  4.  and  a  certain 
number  are  received  into  district  asylums.  On  January  1st, 
1907,  there  were  845  patients  in  the  16  private  asylums, 
and  on  the  last  day  of  the  year  there  were  870.  During 
the  year  276  were  admitted,  of  whom  213  were  first  and 
63  not-first  admissions.  No  information  is  supplied  as  to 
duration  of  disorder  on  admission,  but  with  regard  to  the 
forms  of  mental  disorder  they  were  classified  as  follows : 
Mania  of  all  kinds,  80;  melancholia  of  all  kinds,  113; 
secondary,  senile,  and  organic  dementia,  24 ;  primary 
dementia,  4;  general  paralysis  of  the  insane,  9;  epileptic 
insanity,  3 ;  and  cases  of  congenital  or  infantile  defect,  23. 
The  general  paralytics  thus  formed  3.2  per  cent,  of  the 
total  admissions,  a  proportion  twice  as  great  as  that  of  the 
pauper  class.  The  table  setting  forth  the  probable  causes 
of  insanity  among  the  private  patients  refers,  not  to  the 
admissions,  but  to  those  remaining  in  the  asylum  at  the 
end  of  the  year,  and  are  thus  of  little  use  for  comparative 
purposes.  We  may  say,  however,  that  alcohol  was 
assigned  as  cause  in  87,  or  in  10  per  cent.,  of  the  870 
remaining  at  the  end  of  the  year.  During  the  year,  83 
were  discharged  as  recovered,  giving  a  recovery-rate  on 
the  admissions  of  30.1  per  cent.,  being  8.5  per  cent,  lower 
than  the  recovery-rate  of  the  district  asylums,  instead  of 
being  as  much  above  it  as  is  the  case  in  England  and 
IN  ales.  There  were  also  54  discharged  as  relieved,  and  40 
as  not  improved.  During  the  year,  73  died,  70  from 
natural  causes  and  3  by  suicide,  the  total  deaths  giving  a 
death-rate  on  the  average  numbers  resident  of  8.5  per 
cent.  Unfortunately  no  table  is  furnished  showing  the 
eauses  of  death  in  the  private  asylums. 

State  Criminal  Lunatic  Asylum ,  Dundrum. 

In  this  institution  on  January  1st,  1907,  there  were  162 
patients,  and  on  the  last  day  of  the  year  there  remained 
158.  During  the  year  15  were  admitted,  of  whom  3  were 
fimnd  insane  on  arraignment ;  4  were  acquitted  of  the 
offences  on  which  they  were  charged  on  the  ground  of 
insanity  or  were  found  guilty  but  insane,  and  8  were  con¬ 
victs  who  had  become  insane  whilst  undergoing  terms  of 
penal  servitude.  Of  the  15  admissions,  2  were  readmis¬ 
sions  and  the  remainder  were  the  subjects  of  first  attacks, 
or  no  information  was  obtainable  on  this  point.  They 
were  classified  according  to  the  forms  of  piental  disorder 
into  :  Mania,  6  ;  melancholia,  1  ;  dementia,  3 ;  idiocy  1  • 
and  insanity  doubtful,  4.  No  information  is  supplied  con¬ 
cerning  the  supposed  etiological  factors,  but  as  to  the 
crimes  committed,  6  had  committed  or  attempted  to 
commit  murder  or  manslaughter,  2  rape,  2  burglary,  etc., 

4  arson  or  malicious  injury,  and  1  attempt  at  suicide. 
During  the  year,  8  were  liberated  or  given  over  to  the  care 
of  friends,  and  10  transferred  to  district  asylums.  Only 


1  died  during  the  year,  the  cause  of  death  being 
pneumonia. 

Persons .  of  Unsound  Mind  in  Irish  Workhouses. 

On  January  1st,  1907,  there  w^ere  3,238  persons  of 
unsound  mind  in  union  workhouses,  being  composed  of 
1,889  lunatics  and  1,349  imbeciles.  Of  the  total  number, 
however,  110  were  lunatics  boarded  out  in  workhouses 
from  Antrim,  Belfast,  Ennis,  and  Londonderry  asylums. 
On  December  31st,  1907,  there  were  3,156  in  workhouses, 
of  whom  103  were  boarded  out  from  the  above-named 
asylums,  showing  a  further  decrease  in  the  number  of  the 
insane  in  these  institutions.  The  inspectors  show  that  the 
condition  of  the  insane  inmates  of  workhouses  in  Ireland 
urgently  calls  for  improvement. 


^nimrn. 

[From  our  Special  Correspondent.] 


Infant  Life  Preservation. 

The  Medical  Officer  of  Health  for  Sydney  some  four 
years  ago  laid  before  the  City  Council  a  plan  for  inducing  a 
larger  number  of  mothers  to  feed  their  infants  from  the 
bieast,  and  the  council  at  once  authorized  the  addition  to 
its  staff  of  a  woman  inspector  to  act  within  the  city 
boundaries.  A  report  on  the  result  of  this  system  during 
the  past  four  years  or  more  in  which  it  has  been  tried  was 
presented  to  the  Board  of  Health  at  a  recent  meetin<r. 
Between  July  1st,  1904,  and  December  31st,  1907,  4,748 
nursing  mothers  in  the  city  were  visited  by  the  inspector ; 
this  represents  52  per  cent,  of  all  births  registered,  and 
67  per  cent,  of  all  births  which  occurred  outside  public 
institutions.  The  a\erage  age  at  which  these  newborn 
childien  were  visited  was  5.3  weeks.  The  inspector’s  duty 
was  to  diffuse  some  general  knowledge  among  the  more 
ignorant  of  the  methods  and  precautions  necessary  for  the 
rearing  of  the  babies,  but  her  chief  duty  was  to  recommend 
that  they  be  fed  exclusively  from  the  breast.  The  results 
have  been  as  follows  : 


1904. 

1905. 

1906. 

1907. 

Number  visited  . 

781 

1,455 

1,240 

1,272 

Breast-fed  only  . 

564 

1,114 

977 

1,019 

Partial  breast-fed  ... 

166 

250 

210 

202 

Not  breast-fed  . 

51 

91 

I 

53 

51 

The  beneficial  results  of  the  diminution  in  the  number 
of  infants  not  breast-fed  is  reflected  in  the  steady  diminu¬ 
tion  in  the  infantile  mortality-rate,  as  shown  in  the 
following  table : 


Year. 

•  . 

Death-rate. 

Year. 

Death-rate. 

'  1901 

1.55 

1905 

0.64 

1902 

1.86 

1906 

0.73 

1903 

1.83 

1907 

0.81 

1904. 

0.96 

Dr.  Armstrong,  the  city  health  officer,  pointed  out  that 
there  were  many  adjacent  populous  suburbs  to  which  at  the 
present  time  there  was  no  opportunity  of  extending  this 
beneficial  plan,  and  proposed  that  a  second  woman 
inspector  should  be  appointed  to  exercise  similar  functions 
in  these  populous  districts.  The  Board  of  Health  at  once 
accepted  his  recommendation,  and  unanimously  decided 
that  the  Government  should  be  requested  to  appoint 
another  woman  inspector. 

Australasian  Medical  Congress. 

At  the  concluding  meeting  of  the  eighth  session  of  the 
Austialasian  Medical  Congress  held  in  Melbourne  in 
October,  1908,  it  was  unanimously  decided  that  the  next 
session  should  be  held  in  Sydney  in  1911,  and  Dr.  F. 
Antill  Pockley,  lecturer  in  ophthalmology  in  the  Univer¬ 
sity  of  Sydney  and  ophthalmic  surgeon  to  the  Royal  Prince 
Alfred  Hospital,  Sydney,  wTas  elected  president. 
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Native  Doctors. 

Some  recent  events  have  again  attracted  attention  to  the 
existence  and  customs  of  native  doctors.  These  men  are 
at  present  accorded  a  definite  standing  by  the  Legislature; 
indeed,  for  all  practical  legal  purposes  their  position 
scarcely  differs  from  that  of  fully-qualified  European  prac¬ 
titioners.  Like  the  latter,  they  are  expected  to  take  out 
an  annual  licence,  for  which  the  Government  receives  a 
fee  of  £3,  and  their  legal  recognition  is  so  complete  that 
within  recent  times  certain  members  of  this  class  have 
been  allowed  to  use  the  law  courts  for  the  enforcement  of 
the  payment  of  fees  from  patients.  Nevertheless,  they  are,  so 
far  as  real  medical  knowledge  is  concerned,  natives  pure 
and  simple,  whom  it  would  not  be  easy  to  differentiate 
from  the  tribal  “  doctors,”  obeah  men,  and  witch  finders 
of  the  West  Coast  of  Africa.  In  spite  of  their 
ignorance,  however,  they  are  able,  as  a  recent 
trial  revealed,  to  get  hold  of  the  most  powerful 
European  poisons,  and  case  after  case  during  the  past 
few  years  has  shown  that  they  are  a  danger  to  the 
public  in  other  ways.  Many  charges  of  murder  have 
originated  owing  to  their  existence,  and  though  the 
accused  have  not  always  been  found  guilty,  the  trials  left 
little  room  for  doubt  that  murders  are  from  time  to  time 
committed  with  a  view  to  obtaining  the  heart  and  other 
parts  of  the  human  body,  which  in  native  medicine  are 
considered  of  value  in  treatment.  Furthermore,  the 
Dinizulu  inquiry  and  other  investigations  into  the  circum¬ 
stances  attending  the  last  Kaffir  rising  suffice  to  show  that 
men  of  this  class  exercise  a  strong  influence  over  native 
minds,  and  that  “  doctoring  for  war,”  in  which  human 
blood  and  bones  play  a  part,  is  still  in  existence.  Men  of 
the  same  type  are  doubtless  to  be  found  in  all  semicivilized 
areas,  but  when  a  colony  has  reached  a  development  such 
as  that  of  Natal  it  is  difficult  to  believe  that  they  are  any 
but  a  retarding  influence,  helping  to  keep  up  customs  and 
habits  which,  in  the  interest  of  all,  should  pass  away.  In 
any  case,  we  know  of  no  other  British  possession  in  which 
such  persons  are  not  only  suffered  by  the  authorities,  but 
actually  recognized  and  protected  by  them.  Doubtless 
they  would  continue  to  exist  and  practise  their  arts  for 
some  time  to  come,  whatever  steps  were  taken,  but  at 
least  the  Government  should  refuse  its  countenance  to 
them,  and  for  its  own  credit  and  repute  cease  to  make  a 
profit  out  of  their  existence. 

Ankylostomiasis. 

As  recorded  in  a  recent  issue,  ankylostomiasis  is  not 
only  causing  a  considerable  degree  of  suffering  among 
the  imported  coolies  and  a  great  deal  of  expense  to  their 
employers,  but  is  now  known  to  have  attacked  several 
Europeans.  The  mortality  returns  for  November  in  the 
Durban  area  suggest,  indeed,  that  possibly  the  disease  is 
more  rife  among  Europeans  than  has  hitherto  been 
suspected.  The  total  death-rate  for  Durban  is  shown  to 
be  only  13.3  per  1,000,  which,  so  far  as  it  goes,  is 
entirely  satisfactory ;  but,  on  the  other  hand,  nearly 
20  per  cent,  of  the  whole  of  the  deaths  amongst  Euro¬ 
peans  are  ascribed  to  that  vague  condition  known  as 
marasmus.  Two  or  three  years  ago  this  term  and  its 
analogues — such  as  general  debility  and  wasting — used 
to  figure  frequently  in  the  reports  concerning  the  Indian 
population,  and  there  is  little  doubt  now  that  in  many 
cases  they  covered  deaths  from  ankylostomiasis,  a  disease 
at  that  time  not  known  to  have  been  imported  from  India. 
It  seems  possible,  if  not  probable,  that  some  of  the  deaths 
now  attributed  to  marasmus  in  the  European  returns  are 
due  to  the  same  cause. 


epidemic  of  surra  among  the  equines  still  linger.  Poverty 
is  stated  to  be  in  great  measure  answerable  for  the  unsatis¬ 
factory  condition  of  publics  health,  but  there  is,  neverthe¬ 
less,  an  improvement  upon  the  preceding  year.  The  birth¬ 
rate  has  increased  to  37.6  per  mille,  and  the  death-rate 
has  fallen  from  40  to  34.7.  The  total  population  of  the 
island  is  377,644,  of  whom  nearly  264,000  are  Indians. 
For  some  years  past  there  has  been  an  increase  in  the 
latter  and  decrease  in  the  Creole  population. 

Malaria  accounted  for  4,262  admissions  to  the  hospitals, 
a  considerable  increase  on  the  previous  year,  and  dysentery, 
with  1,286  admissions,  is  nearly  double  that  of  1906.  Charts 
are  given  to  show  that  the  curve  of  the  rainfall 
and  that  of  malaria  are  practically  identical,  the 
number  of  cases  rising  steadily  from  February  to 
April,  and  then  rapidly  diminishing  to  a  minimum 
in  September.  A  similar  chart  shows  the  coinci¬ 
dence  of  dysentery  with  the  rainfall  until  July,  when 
a  prolonged  drought  set  in  until  November;  the  con¬ 
sequent  stagnation  and  pollution  of  the  streams  was 
attended  by  a  high  prevalence  of  dysentery  and  diarrhoeal 
disorders.  Altogether  23,355  cases  were  admitted  into  the 
fourteen  hospitals,  in  addition  to  the  55,635  persons  treated 
in  the  dispensaries,  an  increase  of  3,000  over  the  previous 
year’s  figures.  It  is  noticeable  that  tuberculosis  is  on  the 
increase.  Beri  beri,  which  is  not  endemic  in  the  island, 
broke  out  simultaneously  in  three  out  of  the  four  prisons, 
and  the  infection  was  ascribed  to  the  use  of  a  decorticated 
unstoved  rice  from  the  East.  The  epidemic  at  once  sub¬ 
sided  on  changing  the  diet  to  bread  at  first,  and  then  to 
ordinary  Indian  rice.  Plague  came  to  the  island  in  1899, 
and  since  then  there  have  been  6,740  cases  and  5,158 
deaths,  giving  a  death-rate  of  76  per  cent,  of  cases  attacked. 
This  is  very  steady,  the  highest  in  any  year  being  81,  and 
the  lowest  73  per  cent.  The  year  1907  is  noteworthy  as 
recording  only  224  cases,  the  lowest  since  the  introduc¬ 
tion  of  the  disease.  A  strenuous  campaign  against  rats 
was  kept  up,  and  125,000  destroyed  by  the  Government 
ratcatchers.  A  most  important  feature  of  the  year  was 
the  establishment  of  a  bacteriological  laboratory,  in  which 
much  research  work  with  regard  to  surra  has  been  done. 


pmal  Comsptmikme. 


PARIS. 

The  Retiring  President  of  the  Academy  of  Medicine. 
—  Treatment  of  Disseminated  Sclerosis  by  X  Rays. — 
Diagnosis  of  Enlarged  Intertracheo-bronchial  Lymphatic 
Glands. —  Treatment  of  Cerebro- spinal  Meningitis. 

At  the  first  meeting  of  the  Academie  de  Medecine  for 
1909,  M.  Bucquosy,  the  retiring  President,  passed  in  review 
the  work  of  the  year,  calling  special  attention  to  the  com¬ 
munications  of  M.  Calmette  of  Lille  on  the  ophthalmo- 
diagnosis  of  tubercle,  of  Professor  Vaillard  on  preventive 
injections  of  antitoxin  serum  in  the  prophylactic  treat¬ 
ment  of  tetanus  in  man,  and  the  report  of  M.  Widal  on 
epidemics,  notification  and  disinfection.  M.  Leon  Labbe, 
who  is  a  member  of  the  Senate,  then  took  the  presidential 
chair,  and  Professor  Dieulafoy  took  his  seat  as  vice- 
president,  to  which  office  he  was  recently  elected. 

Professor  Raymond  presented  a  report  on  a  paper  by 
Professor  Marinesco  of  Bucharest  on  2  cases  of  dis¬ 
seminated  sclerosis  which  had  been  improved  under  radio- 
therapeutic  treatment.  He  had  been  led  to  use  the 
treatment  owing  to  the  good  effects  obtained  from  x  rays, 
especially  in  cases  of  syringomyelia,  by  Raymond,  Babinski 
and  others : 


Jflauritras. 


The  Public  Health. 

The  Colonial  Office  report  on  Mauritius  is  by  no  means 
•encouraging.  "With  an  overplus  of  population  and  the 
island  at  its  maximum  of  productivity,  “  the  future,”  it  is 
stated,  “must  give  cause  for  anxiety.”  Poverty  is 
undoubtedly  on  the  increase,  and  there  is  a  general 
tendency  towards  pauperism,  while  the  plague  and  the 


Case  i. — A  young  man,  aged  29,  had  sixteen  sittings.  There 
was  a  notable  improvement  in  the  majority  of  the  troubles  of 
motility  ;  the  trembling  in  the  upper  limbs  disappeared  almost 
completely  and  the  patient  could  carry  a  glass  of  water  to  his 
lips ;  he  began  to  write  again,  speed  improved,  and  muscular 
strength  increased.  The  walking  also  improved,  but  to  a  less 
noticeable  degree. 

Case  ii.— A  young  woman,  aged  25,  had  eight  sittings,  fol¬ 
lowed  by  improvement  in  walking  and  diminution  of  the 
trembling ;  she  walked  with  less  hesitation  and  with  less 
fatigue  than  formerly. 

The  treatment  was  applied  every  other  day  at  the  level  of 
the  lumbar  region.  The  patients  were  exposed  for  seven 
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to  ten  minutes  on  each  occasion,  the  distance  from  the 
focus  being  15  centimetres  and  the  intensity  1  milliampere. 
The  quantity  of  rays  corresponded  to  5  h.  and  the  quality 
to  7.5  to  8.  No  skin  troubles  were  noticed.  The  method 
was  free  from  danger  and  should  be  further  tested. 

M.  Martin  du  Magny,  of  Bordeaux,  in  a  paper  on  the 
character  of  the  cough  and  the  distant  voice  as  patho¬ 
gnomonic  signs  of  compression  of  bronchial  tubes  from  any 
cause,  said  these  can  be  observed  early,  are  easy  to  find  and 
are  proportional  to  the  intensity  of  the  compression.  The 
patient  is  seated,  directed  to  cough,  and  to  repeat  the 
number  333,  which  in  France  appears  to  replace  the 
familiar  99.  The  physician  auscultates  the  back  of  the  chest, 
listening  alternately  at  the  apex  and  at  the  base,  over  the 
last  intercostal  spaces  in  the  scapular  line.  At  the  base 
the  sound  is  distant,  and  it  is  easy  to  diagnose  enlarged 
intertracheo-bronchial  lymphatic  glands  by  this  method. 

At  a  recent  meeting  of  the  Societe  •  Medicale  des 
Hopitaux  M.  Arnold  Netter  read  an  interesting  paper  on 
the  results  of  the  treatment  of  cerebro-spinal  meningitis. 
Since  1899  he  had  treated  36  cases  (32  in  hospital  and  4  in 
private  practice) ;  14  cases  were  fatal,  giving  a  mor¬ 
tality  of  38.9  per  cent. — much  lower  than  the  majo¬ 
rity  of  statistics  published,  which,  he  said,  ranged 
from  60  to  80  per  cent.  The  only  cases  included 
were  those  in  which  lumbar  puncture  had  shown  a 
purulent  fluid,  and  in  which  bacteriological  examination 
revealed  the  presence  of  the  diplococcus  of  Weichselbaum. 
The  cases  were  most  numerous  in  1899  and  in  1908.  Six 
occurred  in  Russian  children,  who  seemed  very  susceptible 
to  the  disease.  The  male  sex  was  more  affected,  giving 
28  cases  to  8  females.  The  disease  was  especially  pre¬ 
valent  in  the  spring  and  during  the  cold  weather — 9  cases 
in  March,  5  in  January  and  April,  3  in  February  and 
December.  (1)  From  1899  till  the  end  of  1902  M.  Netter 
treated  all  his  cases  by  prolonged  hot  baths  and  repeated 
lumbar  punctures.  The  hot  baths  had  a  favourable 
influence  on  the  excitement,  the  pain,  and  the  contractures. 
The  repeated  lumbar  punctures  acted  by  diminishing  the 
dangers  from  an  accumulation  of  cerebro-spinal  fluid,  and 
by  removing  an  important  portion  of  the  microbes  and 
their  products.  Sixteen  patients  were  treated  by  this 
method,  with  eight  deaths,  a  mortality  of  50  per  cent.; 
four  children  under  2  years  of  age  all  died  ;  in  children 
from  2  to  5  years  of  age  the  mortality  was  33  per  cent. ; 
over  5  years  M.  Netter  had  two  cases— a  child  of  7  years, 
who  died  after  three  months’  illness,  and  a  young  woman  of 
22  years,  who  was  completely  cured  after  a  lengthy  period. 
(2)  At  the  end  of  1902  M.  Netter  began  the  use  of  colloidal 
silver,  concurrently  with  hot  baths  and  lumbar  punctures 
in  twenty  cases,  with  nine  fatal  cases,  giving  a  mortality 
of  42  per  cent.  Eliminating  the  cases  which  also  received 
antimeningococcic  serum,  and  counting  only  the  hospital 
cases,  the  mortality  before  the  use  of  collargol  was  53.9 
per  cent. ;  after  the  introduction  of  collargol  the  mortality 
was  43  per  cent.  M.  Netter  found  that  the  introduction 
of  collargol  into  the  cerebro-spinal  canal  was  not  advan¬ 
tageous;  he  obtained  better  results  by  its  intravenous 
injection,  the  explanation  being  that  collargol  was  not 
principally  a  bactericide,  but  activated  the  defensive 
processes  in  all  the  organs.  (3)  Since  the  introduction  of 
antimenincjococcic  serum  M.  Netter  has  treated  five  cases. 
Two  children  aged  3  and  4  months  were  not  included 
in  the  statistics,  as  in  one  case  it  was  impossible  to  intro¬ 
duce  the  serum  into  the  cerebro-spinal  canal,  and  in  the 
other  only  a  minimum  dose  could  be  injected;  both 
these  cases  terminated  fatally.  The  three  remaining 
cases  were  aged  respectively  3i  years,  3  years,  and 
16  months.  Two  of  them  recovered ;  the  first  received 
two  intraspinal  injections  of  10  c.cm.  of  the  serum 
of  Wassermann,  and  the  second  received  one  injection 
of  10  c.cm.,  and  an  injection  of  20  c.cm.  of  the  serum 
prepared  by  Dopter  at  the  Pasteur  Institute.  The  third 
case  succumbed ;  it  had  only  received  one  injection  of 
10  c.cm.  on  the  twelfth  day  of  the  disease  when  the 
child  was  admitted  to  hospital  in  a  very  grave  state,  the 
condition  being  complicated  by  a  serious  mastoid  disease 
with  peripheral  facial  paralysis.  In  this  case  also  the 
microbes  in  the  cerebro-spinal  fluid  differed  from  the  diplo¬ 
coccus  of  Weichselbaum  in  that  they  did  not  ferment  sugar 
and  did  not  agglutinate  with  serum.  The  two  successful 
cases  were  not  sufficient  to  prove  the  efficacy  of  the  serum, 
but  the  effects  of  the  second  injection  in  one  case  was  so 
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rapid  and  striking  that  M.  Netter  considered  the  relation  of 
cause  and  effect  most  probable.  M.  Dopter,  who  followed 
M.  Netter,  insisted  on  the  necessity  of  introducing  the 
serum  by  lumbar  puncture,  after  withdrawing  a  quantity 
of  cerebro- spinal  fluid  equal  in  quantity  to  the  serum  to  be> 
injected. 


Corrfsponiirnrr. 

THE  DRAFT  CHARTER  AND  THE  REFERENDUM. 

Sir, — It  appears  to  me  to  be  obligatory  on  all  of  us  who 
are  anxious  for  the  success  of  the  application  for  the 
Charter  to  endeavour  to  bring  to  an  end  the  present  unfor¬ 
tunate  difference  of  opinion  as  to  the  means  to  be  adopted 
in  the  future  for  obtaining  a  Referendum  of  the  members 
on  any  points  of  dispute  that  may  arise.  It  has  frequently 
been  suggested  by  their  opponents  that  the  persons  who 
are  in  favour  of  a  letter  Referendum  to  each  member  and 
a  bare  majority  of  the  Council  are  few  in  number  and  take 
no  active  interest  in  the  general  work  of  the  Association. 
I  trust  I  shall  not  be  misunderstood  if  I  say  that  I  think 
the  latter  suggestion,  at  any  rate,  would  not  apply  to  me. 
As  Secretary  of  the  Bradford  Division  for  the  first  five 
years  after  its  inception,  and  as  one  who  has  hardly  missed 
a  meeting  of  committee  or  of  the  Division  for  the  whole  of 
that  time,  I  can  certainly  plead  that  I  have  in  every  way 
endeavoured  to  further  the  interests  of  the  Association. 
My  opinion  now  is  that  the  vast  majority  of  the  members 
of  the  Association  are  in  favour  of  a  letter  Referendum  and 
that  the  decision  to  take  this  should  be  by  a  bare  majority 
of  the  Council.  It  is  certain  that  if  the  Charter  is  main¬ 
tained  in  its  present  form  it  will  be  actively  opposed  before- 
the  Privy  Council,  and  that  the  petition  to  grant  it  will  be 
absolutely  rejected  until  an  agreement  is  arrived  at.  This 
would  be  a  grave  misfortune,  and  might  possibly  imperil 
any  future  application  for  a  Charter  that  might  be  made. 

I  would  propose  that,  as  the  suggestion  for  endeavouring 
to  obtain  an  alteration  on  the  two  points  in  dispute,  after 
the  grant  of  the  Charter,  does  not  meet  with  approval, 
the  Council  should  immediately,  on  its  own  initiative,  or 
that  three  constituencies  should  requisition  it,  to  call 
together  a  Special  Representative  Meeting  to  agree  to  the 
proposals  put  forward.  The  expense  incurred  will  be 
nothing  in  comparison  with  what  will  be  spent  if  the 
Charter  is  pressed  forward  as  it  stands.  A  united  repre¬ 
sentation  could  then  be  made  to  the  Privy  Council  for  the 
alteration  of  the  clauses  as  desired,  and  I  have  no  doubt 
that  in  due  course  we  should  obtain  our  Charter. 

How  much  better  would  an  ending  of  this  kind  be  than 
the  one  that  is  sure  to  result  if  we  appear  to  differ  amongst 
ourselves  ! — I  am,  etc., 

James  Metcalfe, 

Vice-Chairman  of  the  Bradford  Division. 

Bradford,  Jan.  9th. 


Sir, — I  think  it  most  unfortunate  that  Mr.  Ballance 
should  have  'written  as  he  lias  with  reference  to  our 
esteemed  President,  for  most  of  us  thought  that  he  (the 
former)  was  one  of  the  coolest  and  most  moderate  of  our 
forward  men  ;  but  the  fact  of  the  matter  is  that  all  of  them 
are  so  enraptured  with  the  idea  of  the  Charter  they  are 
ready  to  devour  any  one  who  stands  in  their  way.  They 
are  too  much  in  a  hurry,  and  cannot  look  to  the  right  or 
the  left.  We  are  certain  to  have  a  Charter,  therefore  let 
us  make  it  as  safe  and  sound  and  broad  as  we  possibly  can. 

We  may  be  quite  certain  that  the  President  would  not 
have  acted  as  he  has  without  very  good  reason,  and  the 
Branches  are  really  confirming  the  necessity  for  this 
action  every  week,  so  that  I  consider  Mr.  Ballance’s  letter 
would  have  been  better  unwritten. 

His  action  might  have  been  more  justifiable  if  the 
President  had  taken  isolated  action,  but  it  is  not  so,  for 
not  only  are  the  Branches  moving,  but  the  Past-President 
and  the  President-elect  hold  the  same  views. 

I  consider  Mr.  Ballance’s  letter  more  the  work  of  a 
party  man  than  of  a  statesman,  and  that  it  is  the  help 
and  guidance  of  men  of  the  latter  class  that  we  most 
require  in  all  things  pertaining  to  the  application  for  a 
Charter. 

Writing  such  a  letter  is  setting  an  extremely  bad  pre¬ 
cedent,  for  attacking  the  President  as  he  has  only  makes 
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other  Representatives  call  to  mind  how  it  came  about  that 
he  himself  was  elected  Deputy  Chairman  ;  but  it  would  be 
•exceedingly  unwise  to  follow  his  example,  as  it  would  only 
resolve  itself  into  a  throwing  of  stones  all  round,  much  to 
the  loss  of  dignity  to  the  Association.  I  trust  Mr.  Ballance 
will  see  his  error. 

I  certainly  hold  that  there  has  been  undue  haste  in 
lodging  the  application  for  the  Charter  under  the  unsettled 
condition  of  opinion  in  the  Association  upon  the  subject. 
I  do  not  hold  with  Mr.  Ballance  that  the  President  is 
opposed  to  the  granting  of  a  Charter  at  all.— I  am,  etc., 

Manchester,  Jan.  Uth.  G.  H.  BROADBENT. 


Sir, — The  letter  of  Mr.  Simeon  Snell,  published  in  the 
British  Medical  Journal  of  January  2nd,  must  have 
opened  the  eyes  of  many  to  the  gravity  of  the  situation  that 
has  been  created  by  the  precipitancy  with  which  action 
has  been  taken  in  the  matter  of  the  Charter  by  a  few 
officials  and  others  in  the  name  of  the  Association.  The 
fact  that  the  petition  does  not  bear  the  signatures  of  the 
President,  the  Past-President,  or  the  President-elect,  is 
sufficiently  remarkable  in  itself  to  give  pause  to  the  ardent 
spirits  who  have  hurried  on  a  step  which  should  have  been 
taken  only  in  response  to  the  wish  of  an  overwhelming 
majority  of  the  Association.  How  small  a  part  is  really 
represented  by  the  signatories  to  the  petition  is  becoming 
more  and  more  manifest  as  the  votes  of  the  Branches, 
given  in  response  to  a  genuine  Referendum,  are  recorded 
almost  week  by  week  in  the  Journal.  The  tone  of  the 
letters,  which  in  your  editorial  impartiality  you  have  pub¬ 
lished  from  both  sides,  also  reveals  a  striking  difference 
between  the  men  who  counsel  delay  and  deliberation  in 
an  enterprise  of  the  greatest  moment,  and  the  “  insolent 
and  aggressive  faction  ”  (if  I  may  borrow  John  Henry 
Newman’s  famous  phrase)  who  brand  all  who  venture  to 
differ  from  them  as  “  disloyal,”  “  unconstitutional,”  and 
apply  to  them  the  other  terms  of  abuse  which  are  the  usual 
weapons  of  disputants  who  are  worsted  in  argument. 

There  has  been  more  than  one  sign  of  late  of  this  policy 
•of  carrying  motions  by  methods  equivalent  to  snatch¬ 
voting.  We  may  admire  the  skill  of  the  “  whips  ”  and  the 
tactical  genius  of  “  old  Parliamentary  hands  ”  in  their 
proper  sphere,  as  illustrations  of  the  “  slimness  ”  that  wins 
success  in  political  strife  as  in  warfare.  But  the  mere 
outwitting  of  opponents  is  surely  out  of  place  in  the 
management  of  an  Association  whose  aim  should  be  the 
good  of  the  commonweal  by  the  furtherance  of  science  and 
the  defence  of  the  interests  of  a  profession  which  is  com¬ 
posed  of  gentlemen.  It  is  scarcely  likely  that  a  Charter 
asked  for  by  a  petition  in  which  the  names  of  so  many 
leading  members  of  the  Association  are  conspicuous  by 
their  absence  will  be  granted;  and  a  refusal  will  be  a 
public  humiliation  that  will  go  far  to  nullify  the  influence 
of  the  Association  with  the  profession,  and  its  power  of 
advancing  the  welfare  of  the  public.  The  responsibility  for 
this  must  lie  on  those  who  have  shown  such  ill-considered 
haste  in  presenting  the  petition.  They  may  have  the 
letter  of  the  law  on  their  side ;  but  abundant  evidence  has 
been  forthcoming  that  they  have  not  acted  in  accordance 
with  its  spirit. — I  am,  etc., 

Cardiff,  Jan.  11th.  J-  HYNN  THOMAS. 


Sir, — Surely  Dr.  Major  Greenwood,  in  his  letter  pub¬ 
lished  on  January  9th,  puts  a  very  strained  construction 
upon  By-law  7.  It  does  not  seem  to  require  any  explana¬ 
tion  to  the  ordinary  mind  that  the  clause  he  quotes,  “  The 
management  of  the  affairs  of  each  Branch  shall  be  vested 
in  a  Branch  Council,”  is  not  the  same  thing  as  if  the 
•clause  had  said  that  the  Branch  Council  shall  under  no 
circumstances  concern  itself  with  anything  that  affects  the 
rights  and  privileges  of  the  members  of  the  Branch.  But 
I  should  like  to  ask,  What  can  be  more  clearly,  more  de 
cidedly,  and  more  properly  the  affair  of  each  Branch 
than  anything  that  affects  the  rights  of  its  members,  or 
which  affects  the  Association  as  a  whole,  of  which  the 
Branch  is  an  integral  part  ?  To  give  effect  to  such  ideas 
as  are  contained  in  Dr.  Major  Greenwood’s  letter  would 
be  to  muzzle,  as  some  would  like  to  do,  the  individual 
member,  and  to  make  the  Representatives  our  absolute 
dictators. 

I  cannot  think  that  such  a  result  would  be  to  the  ad¬ 
vantage  of  the  profession  or  of  the  Association,  nor  am  I 


alone  in  these  views,  as  the  following  excellent  and  wise 
quotations  will  show : 

I  hope  that  every  member  of  our  Association  will  give  the 
best  attention  to  Dr.  Walker’s  able  letter.  .  .  .  From  my  own 
experience  I  can  say  that  Representatives  in  the  metropolitan 
area  are  elected  much  in  the  way  he  describes  ...  so  that  it 
must  be  obvious  that  the  true  representative  value  of  our  present 
Representative  Body  must  be  of  a  very  meagre  character.  .  .  . 

I  cannot  help  thinking  that  if  the  present  intentions  of  the 
Representative  Body  become  stereotyped  in  a  Royal  Charter, 
the  last  stage  of  tlie  Association  will  be  worse  than  the  first. 
...  If,  however,  the  Representative  Body  in  its  present  shape 
becomes  the  sole  authority,  our  fate  will  then  be  in  the  hands  of 
a  somewhat  larger  clique,  little  more  truly  representative  of 
the  whole  Association  than  was  the  smaller  one  of  the  past, 
and  there  will  be  no  Council  with  the  power  of  shielding  us  in 
any  way. 

It  is  always  well  to  verify  one’s  references,  so  let  me  say 
that  the  above  quotations  are  taken  from  a  letter  on  the 
Referendum  published  in  the  Journal  of  November  2nd, 
1907,  and  that  it  appears  over  the  signature  of  “  Major 
Greenwood.”— I  am,  etc., 

Edinburgh,  Jan.  10th.  R-  McKeNZIE  JOHNSTON. 


ABDOMINAL  EMERGENCIES, 

Sir, — The  British  Medical  Journal  of  January  9th 
contains  a  series  of  papers  on  abdominal  surgery  of  the 
greatest  interest,  papers  which  invite  more  comment  than 
one  could  reasonably  ask  you  to  give  space  for.  Both  Mr. 
Sinclair  White  and  Mr.  Billington  make  valuable  remarks 
on  Murphy’s  method  of  treating  acute  perforative  peri¬ 
tonitis.  I  believe  that  the  description  of  this  by  Dr.  F.  G. 
Le  Conte  in  the  Annals  of  Surgery,  1906,  vol.  i,  p.  230, 
has  had  on  the  whole  a  good  influence  on  the  results  of 
surgeons  in  general,  chiefly  on  those  of  surgeons  who  had 
not  previously  kept  the  vessels  full  by  frequent  small 
enemata  of  hot  water,  who  had  also  not  kept  their  patients 
on  the  left  side  according  to  the  plan  first  published  by 
Lockwood,  while  they  had  douched  out  the  peritoneal 
cavity,  sewed  up  their  wounds,  except  small  openings  for 
drainage  tubes,  and  had  also  given  their  patients  stimu¬ 
lants  and  milk  by  the  mouth.  But  I  suspect  that  the 
Murphy  dicta  have  also  done  harm.  I  think  Mr.  Sinclair 
White  "has  put  his  finger  on  one  spot  when  he  points  out 
that  many  of  our  worst  cases  are  not  in  a  condition  to 
stand  even  “  the  rapid  elimination  ”  “  of  a  gangrenous 
appendix.”  Indeed,  my  experience  goes  to  show  that  a 
gangrenous  appendix  is  almost  harmless  as  soon  as  the 
cavity  in  which  it  lies  is  made  and  kept  absolutely  wide 
open  to  the  external  air,  provided  especially  if  it  is  itself 
open — that  is,  if  it  has  perforated.  Further,  while  I  agree 
that  the  pelvis  should  be  drained  suprapubically,  that  is 
not  enough.  The  right  flank  and  kidney  region  should  be 
drained  in  many  really  severe  cases.  Further,  my  experi¬ 
ence  confirms  that  of  both  Mr.  White  and  Mr.  Billington 
that  frequently  repeated  moderate-sized  enemata  of  warm 
water  are  often  preferable  to  continuous  irrigation.  My 
results  have  not  been  improved  by  substituting  the  latter 
for  the  former,  and  neither  of  them  does  away  with  the 
occasional  necessity  for  intravenous  injection  of  neutral 
saline  solution.  This  should  be  given  through  the 
saphenous  vein,  because  it  is  easily  found  and  com¬ 
paratively  large— points  of  the  greatest  importance  when 
an  almost  collapsed  patient  has  to  be  revived  in  a  hurry. 
Fowler’s  semi- sitting  position,  while  excellent  in  suitable 
cases,  is  more  than  some  patients  can  stand,  but  they  bear 
the  bed  raised  high  at  the  head,  and  generally  also  the 
lateral  decubitus  very  well. 

I  should  like  to  see  the  whole  subject  of  the  operative 
treatment  of  severe  cases  of  acute  septic  peritonitis 
secondary  to  perforations,  etc.,  carefully  treated  by  some 
surgeon  of  extensive  experience,  good  operative  skill  (we 
all  appear  to  possess  that— a  surgeon  who  cannot  remove  all 
the  large  intestine  with  its  mespcola  and  accessory  glands 
and  have  the  patient  comfortably  back  in  bed  in  ten 
minutes  appears  to  be  rare),  and  open  mind,  one  who 
would  give  us,  without  selection,  his  cases  related  with  a 
brevity  corresponding  to  that  of  human  life,  but  with  suffi¬ 
cient  detail  to  be  of  real  use,  and  above  all  a  surgeon  who 
would  refrain  from  trying  to  settle  our  doubts  by  knocking 
us  dizzy  with  a  couple  of  figures,  one  minutely  small  and 
the  other  very  heavy,  tied  to  an  adjective  and  a  noun  or 
two,  such  as  “diffuse,”  “suppuration,”  “general,”  and 
“  peritonitis.” 
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Mr.  Bernard  Dawson,  in  his  exceedingly  valuable  paper, 
has  repeated  a  small  error  which  originated  elsewhere. 
He  writes  that  “  Murray  in  1905  first  suggested  appendi- 
costomy  for  protracted  constipation,  and  later  in  the  same 
year  Keetley  performed  the  operation.”  Mr.  Murray’s 
letter  suggesting  a  temporary  appendicostomy  in  cases  of 
constipation  appeared  in  the  British  Medical  Journal, 
1905,  vol.  i,  p.  1299.  This  led  me  in  the  issue  of  the 
following  week  to  publish  my  first  case  of  appendicostomy 
for  constipation,  which  had  been  performed  three  months 
before,  and,  of  course,  demonstrated  freely  to  post¬ 
graduates  and  colleagues,  but  which  was  scarcely  ripe  for 
publication.  I  gave  the  continuation  of  this  case  in  the 
British  Medical  Journal  for  October  7tli,  1905.  It  was 
in  this  latter  paper  that  the  possible  usefulness  of  appendi¬ 
costomy  in  the  treatment  of  typhoid  fever  was  also  first 
suggested  by  me.  Of  that  subject  I  have  written  at  much 
greater  length  elsewhere.  I  am  sorry  to  make  these 
corrections,  because  Mr.  Bernard  Dawson’s  paper  is  excep¬ 
tionally  accurate.  And,  above  all,  it  gives  many  valuable 
references,  generally  in  such  a  manner  as  to  spare  trouble. 

■ — I  am,  etc., 

London,  Jan.  10th.  ■  C.  B.  KEETLEY. 


APPENDICOSTOMY. 

Sir, — The  increasing  advocacy  of  appendicostomy  during 
the  last  six  years,  following  tlio  suggestion  of  Keetley  in 
1894,  and  the  performance  of  it  for  colitis  by  Weir  eight 
years  later,  culminating  in  Mr.  Keetley’s  recent  paper 
before,  the  Surgical  Section  of  the  Royal  Society  of 
Medicine  and  those  in  recent  numbers  of  the  British 
Medical  Journal,  will  serve  to  encourage  its  more  fre¬ 
quent  use  and  to  define  its  indications.  I  wish,  however, 
to  criticize  its  performance  during  operations  for  intus¬ 
susception  “  to  prevent  recurrence,”  which  is  given  by 
Keetley,  Moynihan,  and  others  as  one  of  the  indications 
for  appendicostomy. 

About  a  month  before  Mr.  Keetley’s  first  recorded 
appendicostomy  for  intussusception  I  performed  the 
operation  on  a  collapsed  child  9  months  old,  with  the 
supposed  two-fold  object  of  preventing  recurrence  and 
of  immediate  injection  of  nutriment  (March  5th,  1905). 
It  was  found  that  peptonized  milk  injected  through  the 
appendix  was  immediately  expelled  from  the  rectum,  and 
the  child  died. 

My  next  appendicostomy  after  reducing  an  intussuscep¬ 
tion  was  on  January  11th,  1906,  the  child  being  6  months 
old  ;  but,  instead  of  preventing  recurrence,  the  child  came 
back  three  months  later  with  a  return  of  the  intussuscep¬ 
tion,  for  which  f  operated  successfully  a  second  time,  and 
exhibited  the  patient  before  the  Bristol  Medico-Chirurgical 
Society  on  May  10th,  1906. 

This  is  the  only  recurrence  of  an  intussusception  which 
I  have  had.  I  am  therefore  inclined  to  regard  the  anchor¬ 
ing  of  the  appendix  as  predisposing  to  recurrence  rather 
than  to  its  prevention,  by  interfering  with  the  mobility  of 
the  caecum,  which  is  naturally  very  free  in  the  young 
child,  and  by  making  a  fixed  point  below  the  common  site 
of  the  commencement  of  an  ileo-caecal  intussusception, 
which  is  in  the  ileum,  an  inch  or  two  above  the  ileo-caecal 
valve.  If  this  be  a  correct  deduction  from  my  own  experi¬ 
ence,  the  importance  of  arresting  injudicious  appendic¬ 
ostomy,  with  the  idea  of  preventing  recurrence  of  intus¬ 
susception,  is  obvious. 

I  have  performed  appendicostomy  in  seven  cases  with 
great  satisfaction  excepting  in  the  above  instance ;  am 
favourably  impressed  with  it  in  certain  cases  of  intestinal 
obstruction  ;  and  had  performed  it  twice  before  the  first 
recorded  case  of  Mr.  Keetley  for  that  condition  (December 
21st,  1906),  namely,  November  16th,  1905,  on  a  patient  of 
Dr.  Kendall;  and  November  23rd,  1905,  on  a  patient  of 
Dr.  R.  H.  Walter. — I  am,  etc., 

Clifton,  Bristol,  Jan.  11th.  T.  CARWARDINE. 


IS  APPENDICITIS  A  MODERN  DISEASE? 

Sir, — I  was  very  interested  in  Mr.  Raven’s  solution  of 
the  cause  of  death  of  King  Herod  Agrippa.  There  are  a 
few  points  which  may  lead  to  a  not  unprofitable  discussion 
associated  with  the  letter.  I  venture  to  point  out  the 
“worm”  pathology  of  disease  was  so  common  that  there 
is  hardly  need  to  explain  Herod’s  worm  as  either  a  worm- 
like  appendix,  trichinosis,  or  nematode,  etc.  Curiously 


enough,  the  account  given  by  Josephus  of  the  death  of 
Herod  the  Great  does  mention  worms,  “  and  a  putrefaction 
of  his  privy  member,  that  produced  worms  ”  (Wars.  I. 
xxxiii,  5).  This  Herod  also  had  a  colon  trouble,  according 
to  Josephus.  The  Herods  are  rather  an  interesting  family 
medically.  One  is  inclined  to  wonder  whether  the  author 
of  the  Acts  confused  the  accounts  of  the  death  of  the  first 
Agrippa  and  his  grandfather. — I  am,  etc., 

Ilminster,  Dec.  5th.  W.  H.  MaiDLOW. 


SYPHILITIC  LEUCODERMA  AND  THE 
PIGMENTARY  SYPHILIDE. 

Sir, — As  Sir  Jonathan  Hutchinson,  in  his  illustrated 
communication  on  this  subject  in  the  Journal  of  January 
9th,  still  does  not  appear  to  grasp  how  well  this  condition  is 
known  in  England,  and  considers  that  Mr.  Shillitoe’s 
account  has  the  only  coloured  illustration,  I  feel  constrained 
to  draw  the  attention  of  himself  and  your  readers  to  the 
fact  that  in  the  third  edition  of  my  textbook,1  in  the 
coloured  illustration  of  the  principal  syphilides,  Fig.  II 
illustrates  accurately,  and  I  think  adequately,  the 
“  pigmentary  syphilide,”  as  I  prefer  to  call  it,  from  one 
of  my  own  cases.  In  the  text,  a  page  and  a  half  are 
devoted  to  its  description  and  literature,2  and  two  of  my 
own  cases  are  briefly  referred  to  as  proof  of  its  occasional 
early  appearance. 

The  fact  is  that  though,  as  I  state,  it  is  “  a  rather  rare 
condition,”  it  is  not  very  rare,  and  I  have  seen  a  good 
many  cases,  including  a  few  males,  and  I  should  have 
thought  that  it  was  well  known  to  every  dermatologist  and 
syphilographer  in  all  countries.  I  can  quite  understand 
that  Sir  Jonathan  Hutchinson  has  long  ceased  to  refer  to 
textbooks,  and  I  make  no  personal  complaint ;  but  as  his 
authority  is  so  great  as  a  syphilographer,  I  think  it  is 
desirable  to  point  out  an  oversight,  which  might  otherwise 
be  accepted  as  a  correct  statement. — I  am,  etc., 

London,  W.,  Jan.’.9th.  H.  RADCLIFFE  CROCKER. 

P.S. — I  consider  that  it  is  the  ringed  pigmentation,  rather 
than  the  white  central  portion,  which  is  the  abnormality. 


Sir, — In  the  face  of  the  implication  contained  in  a  state¬ 
ment  made  by  Sir  Jonathan  Hutchinson  in  the  course  of 
his  recent  paper,3  namely : 

As  I  have  said,  were  it  not  for  this  article  I  do  not  think  that 
I  should  incline  to  make  an  apology  to  my  friends  your  two 
correspondents.  I  find  exceedingly  little  evidence  that  any  of 
the  brief  statements  in  systematic  works  were  written  from 
personal  observation, 

1  should  like  to  be  allowed  to  make  a  few  remarks.  In 
the  first  place,  I  must  disclaim  any  desire  for  apology, 
especially  from  Sir  Jonathan  Hutchinson,  whose  valuable 
contributions  to  medical  knowledge  are  known  to  and 
admired  by  us  all.  Personally  I  regret  that  he  should 
have  made  any  mention  of  such  a  thing  in  a  matter  of  this 
kind. 

As  one  of  the  two  correspondents  mentioned  by  him, 
and  speaking  for  myself,  I  would  repeat  that  in  my  book 
on  The  Differential  Diagnosis  of  Syphilitic  and  Non- 
Syphilitic  Affections  of  the  Shin  in  1904,  I  considered 
the  subject  of  the  pigmentary  syphilide  of  the  neck  of 
such  importance  that  I  devoted  practically  a  page  to  the 
condition  (page  200),  and  also  incidentally  referred  to  it 
on  page  47. 

Over  ten  years  ago,  when  I  had  the  pleasure  of  working 
at  the  Lock  Hospital,  Dean  Street,  with  the  late  Mr. 
Edward  Cotterell,  then  in  charge  of  the  female  depart¬ 
ment  there,  I  collected  193  consecutive  cases  of  syphilis 
in  women,  of  which  two  were  old  syphilis,  two  five  and 
six  years  old  syphilis  respectively,  and  the  remainder 
quite  early  (with  a  primary  sore  still  present)  or  recent 
Inot  older  than  two  years).  These  cases  were  examined 
by  me,  and  although  the  investigation  of  this  series  was 
carried  out  for  another  purpose  altogether,  I  find,  on  look¬ 
ing  through  my  tabulated  notes,  that  the  pigmentary 
syphilide  of  the  neck  was  present  in  17  cases : 

Pigmentary  syphilide  ...  ...  ...  10 

Marked  ...  ...  ...  ...  ...  2 

Slight  ...  ...  ...  ...  ...  4 

Apparently  of  some  standing  ...  ...  1 

_ _ 17 _ 

1 1  believe  it  was  described  in  the  first  edition  in  1888. 

2  This  fc'oes  back  to  Hardy  in  1858,  who  first  described  the  condition. 

3 British  Medical  Journal,  January  9th,  1909,  p.  86,  col.  i. 
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With  the  exception  of  2  cases,  all  the  others  (15)  came 
into  the  category  of  early  (so-called  secondary)  syphilis. 
In  one  patient,  with  a  marked  pigmentary  syphilide  of  the 
neck,  a  pigmentary  syphilide  of  the  genito-crural  folds 
was  also  present.  As  the  cases  of  this  series  were  not 
examined  from  the  point  of  view  of  the  pigmentary 
-syphilide  specially,  the  percentage  is,  of  course,  lower  than 
it  should  be. 

I  have  also  seen  the  pigmentary  syphilide  of  the  neck  in 
men,  but  it  is  very  rare.  In  two  such  cases  the  young 
men  presented  some  of  the  secondary  sexual  characters  of 
the  female.  In  another  case  the  lower  part  of  the 
•abdominal  region  was  also  similarly  affected;  this  man 
I  demonstrated  to  the  students  at  University  College 
Hospital. 

Among  the  examples  of  the  pigmentary  syphilide  of  the 
neck  shown  by  me  at  the  Polyclinic,  one  patient  was  a  man 
presenting  the  condition  in  a  marked  manner. 

I  need  say  no  more  in  this  place,  as  I  am  preparing  a 
paper  on  the  subject  embodying  some  seventeen  years’ 
■observations. — I  am,  etc., 

London,  W.,  Jan.  11th.  GEORGE  PERXET,  M.D. 


THE  APPLICATION  OF  MENDELIAN  RULES  TO 
HUMAN  INHERITANCE. 

Sir, — I  am  quite  unable  to  follow  Dr.  Drinkwater’s  pro¬ 
cedure,  ard  until  we  have  a  common  standard  of  what  is 
n,nd  wdiat  is  not  to  be  called  Mendelism,  it  is  quite 
impossible  to  proceed  further. 

I  make  368  offspring  of  night  blind  individuals  in  Mr. 
Nettlesliip’s  pedigree.  Others  may  count  up  to  376;  it  all 
depends  on  the  inclusion  of  certain  doubtful  cases.  Taking 
368  we  have  131  abnormals  and  237  normals.  131  in  368 
is  not  50  per  cent.,  which  is  what  the  simple  Mendelian 
theory  demands. 

Dr.  Drinkwater,  as  I  understand  him  from  his  letter  in 
the  British  Medical  Journal,  would  in  a  case  like 
this  of  offspring  of  an  abnormal  : 

& 
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count  one  normal  and  two  abnormals,  not  counting  the  tail 
■of  the  offspring  because  there  are  no  abnormals  among 
them.  I  should  count,  as  I  believe  Mendel  would  have 
done,  four  normals  and  two  abnormals.  Dr.  Drinkwater 
may  not  mean  this,  but  it  is  the  only  interpretation  I  can 
put  on  his  words  “if  we  stop  at  and  include  the  last 
•abnormal.”  In  a  letter  of  explanation  he  has  courteously 
sent  to  me  he  further  tells  me  that  he  has  excluded  the 
■offspring  of  first  or  second  marriages  of  abnormals,  when 
there  are  no  abnormals  in  the  offspring  of  these  marriages. 
I  presume  also  that  if  an  abnormal  marry  once  and  have 
no  abnormal  offspring,  such  marriages  have  also  been  dis¬ 
regarded.  He  tells  us  that  one  normal  may  be  recessive 
and  another  normal  dominant  to  the  abnormal.  Since  he 
stops  at  the  last  abnormal  in  a  family,  I  presume  we  must 
also  suppose  the  dominance  of  the  abnormal  to  change  at 
this  point.  But  why  stop  here  ?  Why  should  not  the  domi¬ 
nance  change  more  than  once  during  the  mating  ?  The 
moment  we  admit  “  personal  ”  dominance  as  opposed  to 
“  character  ”  dominance,  and  allow  personal  dominance  to 
vary  from  mating  to  mating  and  even  during  a  single 
mating,  we  are,  as  Dr.  Drinkwater  shows,  able  to  obtain 
a  desired  percentage.  But  is  this  Mendelism,  or  a  new 
theory  of  heredity,  or  a  confusion  of  all  the  issues  upon 
which  the  application  of  Mendelian  rules  to  man  depends  ? 
— I  am,  etc., 

University  College,  London,  Jan.  7th.  IvARL  PeARSON. 


VINCENT’S  ANGINA. 

^IR>  the  Journal  of  January  9th  (p.  87)  Dr.  Nash 
expresses  some  scepticism  respecting  the  pathogenicity  of 
\  incent  s  bacillus.  I  wish  to  support  that  attitude. 
Routine  daily  examination  of  throat  and  ear  specimens 
has  afforded  the  following  evidence  : 

1.  That  fusiform  bacilli  A  incent's  bacillus)  and  spiro- 
cbaetes  are  present  in  the  majority  of  throat  smears  (acute  and 
chronic). 

2.  That  they  are  also  present  in  80  per  cent,  of  normal 
throats. 


3.  That  they  are  of  frequent  occurrence  in  discharges  from 
the  nose  and  its  accessory  sinuses,  the  antro-tympanic  cavity 
and  brain  abscesses.* 1 

4.  That  they  are  specially  numerous  in  conditions  attended  by 
decomposition  and  fetor  (chronic  states). 

The  cases  of  acute  angina  were  always  associated  with 
either  streptococci,  pneumococci,  diplococci  (Gram  — ),  or 
staphylococci,  and  it  is  to  these  that  the  exciting  cause 
is  to  be  attributed  rather  than  the  Bacillus  fnsiformis. 
— I  am,  etc., 

V.  H.  Wyatt  Wingrave,  M.D., 

Pathologist,  Central  London  Throat  and  Ear  Hospital. 

January  9th. 


THE  HOME  TREATMENT  OF  SCARLET  FEVER. 

Sir, — My  recent  paper  under  the  above  heading2  has 
brought  me  a  considerable  amount  of  correspondence,  and 
I  trust  you  will  allow  me  space  for  one  or  two  further 
observations  in  illustration  and  expansion  of  the  same 
subject. 

I  have  at  present  seven  cases  of  scarlet  fever  under  my 
care  in  our  girls’  village  home  at  Barkingside.  These 
cases  are  in  seven  different  cottages.  The  girls  affected 
have  been  mingling  freely  with  others  throughout  the 
village  since  they  were  attacked.  The  medical  officer,  of 
health  has  watched  their  progress  with  the  keenest 
interest.  I  have  suggested  to  the  local  secretary  of  the 
British  Medical  Association  that  he  should  invite  the 
members  and  other  medical  men  of  the  district  to  call  at 
the  village  and  see  these  cases  any  Tuesday,  Thursday,  or 
Saturday  afternoon  (when  I  am  in  attendance).  I  have 
also  invited  another  medical  officer  of  health  to  visit  us  with 
his  class  of  students  (from  the  London  Hospital)  for  the 
purpose  of  inspection.  The  girls  attacked  not  only  mingle 
freely  with  the  other  children  in  the  cottages,  but  they 
attend  church  and  school,  where  they  come  in  contact 
with  any  of  the  other  1,300  children  in  the  village.  The 
ages  of  the  patients  range  from  8  to  16  years.  The 
cottages  in  which  they  live  are  widely  apart  from  one 
another.  In  every  instance  the  symptoms  have  been 
clear  from  the  beginning,  and  later  every  one  of  them  is 
having  well-marked  peeling.  Dates  and  comments  are 
embodied  in  the  subjoined  table: 


Date  of  Attack. 

Case  Notes. 

Condition  as 
to  Peeling. 

November  2nd,  1908 

Severe  throat  and  rash 

Heavy. 

November  5th,  1908 

Slight  at  first,  then  well 
marked 

Freely. 

November  5th,  1908 

Throat  and  rash  severe 

Heavy. 

November  10th,  1908 

Well  marked 

Freely. 

November  10th,  1908 

Ditto 

Ditto. 

November  12th,  1908 

Ditto 

Ditto. 

November  13th,  1908 

Ditto 

Ditto. 

Formerly  I  was  much  troubled  with  doubtful  cases. 
Now,  under  the  treatment  which  I  advocate,  these  give 
me  no  anxiety  whatever.  On  the  slightest  suspicion  the 
children  are  kept  in  bed  for  from  two  to  four  days  and 
rubbed  each  morning  and  evening  with  eucalyptus  oil.  In 
all  confirmed  cases  I  have  had  the  children  rubbed  once 
daily  until  the  tenth  day. 

I  have  had  the  assurance  throughout  that  the  milk  was 
supplied  from  farms  certificated  free  from  any  infectious 
disease,  but  I  certainly  should  have  no  hesitation  in  taking 
the  milk  from  a  farm  where  children  or  others  were 
affected  with  scarlet  fever,  provided  only  that  my  treat¬ 
ment  was  fully  and  absolutely  carried  out  there. 

1  would  suggest  that  some  districts  be  selected  where 
scarlet  fever  is  threatening  to  become  epidemic,  and  that 
all  the  medical  men  unite  under,  say,  the  medical  officer  of 
health  to  adopt  for  a  test  the  plans  I  have  set  forth.  In 
this  trial  I  would  strongly  urge  that  a  fully  competent 
staff  of  careful  nurses  be  selected  and  supplied  for  the 
carrying  out  of  the  treatment.  For  a  fair  trial  the  cases 
under  each  nurse  ought  not  to  be  too  numerous. 

I  recommend  that  when  the  home  treatment  of  scarlet 
fever  is  adopted,  the  isolation  hospital  now  used  for  scarlet 

1  Royal  Society  of  Medicine,  June,  1908,  Clinical  and  Pathological 
Aural  Discharges. 

1  British  Medical  Journal,  October  31st,  1908. 
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fever  should  be  continued  ;  but  only  for  the  purpose  of 
taking  in,  for  a  short  time,  children  failing  in  health.  To 
find  out  these  there  must  be  frequent  and  careful  inspec¬ 
tion,  with  particular  inquiries  regarding  home  life  when 
necessary ;  but,  above  all,  exact  weighing  of  the  child  from 
time  to  time  ;  for  before  any  other  sign  becomes  visible 
this  alone  will  show  that  the  child  is  failing.  Even  among 
the  thousands  of  boarded-out  children  from  Dr.  Barnardo’s 
Homes  this  is  regularly  carried  out,  and  the  weight 
recorded.  This  first  indication  of  failing  health  demands 
inquiry  and  treatment,  for  it  is  at  this  early  stage,  before 
any  physical  signs  exist,  that  the  insidious  onset  of  tuber¬ 
culous  trouble  is  so  easily  detected  and  combated.  A  short 
period  of  kind  and  careful  nursing,  with  changed  surround¬ 
ings,  speedily  reinvigorates  the  child.  The  expense  in¬ 
curred  is  little  in  comparison  to  the  benefits  that  flow  from 
such  treatment.  Then,  for  those  who  are  more  seriously 
indisposed,  arrangements  should  be  made  for  the  children 
to  be  sent  to  a  seaside  convalescent  home  for  children.  By 
such  kindly  forethought  and  treatment  can  we  alone  hope 
to  invigorate  thousands  of  our  future  men  and  women — 
the  fathers  and  mothers  of  the  future.  This,  too,  would 
do  much  to  draw  the  sting  from  the  trying  position  of  the 
poor. 

If  my  method  of  treatment  for  scarlet  fever  were  gene¬ 
rally  adopted,  the  effects  would  be  alike  important  and 
far-reaching,  quite  apart  from  the  merely  professional 
aspect  of  the  subject.  For  instance,  a  friend  of  mine,  who 
is  an  owner  of  some  weekly  property  in  London,  lately 
told  me  that  during  the  past  five  years  sporadic  outbreaks 
of  scarlet  fever  had  occurred  in  his  houses  on  six  or  seven 
occasions.  In  each  instance,  he  said,  a  bill  of  costs 
amounting  to  several  pounds  had  been  incurred  for  dis¬ 
infection  and  cleaning.  Such  an  expense  to  property 
owners  would  be  wholly  unnecessary  if  all  scarlet  fever 
cases  were  dealt  with  by  my  system.  I  never  order  even 
the  washing  of  a  blankest  or  a  night-dress  for  merely 
disinfecting  purposes  after  scarlet  fever,  far  less  the 
disinfection  of  a  room.  Wherever  a  patient  has  been 
properly  treated  he  ceases  to  be  a  centre  of  infection,  and 
there  is  no  infective  risk  remaining.  Any  child  may  sleep 
in  the  bed  which  the  patient  has  been  occupying.  In  this 
matter  alone  there  would  be  a  very  large  saving  to  the 
public  purse  without  any  risk  to  the  public  health.  That 
is  only  one  of  many  directions  in  which  the  marked  benefit 
of  the  treatment  would  be  manifested. 

I  should  like  to  be  permitted  to  add  a  word  of  warning 
on  the  subject  of  measles.  Since  my  paper  was  written 
a  measles  epidemic  appeared  in  our  receiving  home,  where 
sixty  children  were  in  residence.  The  epidemic  was 
limited  to  the  first  infection— that  is,  to  cases  occurring 
within  twelve  to  sixteen  days  after  the  first  appearance! 
Yet  I  cannot  speak  with  the  same  confidence  in  regard  to 
measles  as  with  regard  to  scarlet  fever.  I  should  "like  to 
emphasize  this,  because  several  correspondents  have 
written  to  me  as  if  I  had  recommended  my  line  of  treat¬ 
ment  being  pursued  with  equal  confidence  in  cases  of 
measles  as  in  cases  of  scarlet  fever. — I  am,  etc., 

Robert  Milne,  M.D., 

London,  E.,  Dec.  12th.  Medical  Officer,  Dr.  Barnardo’s  Homes. 


MEDICAL  MEN  AND  CONTAGIOUS  DISEASES. 

Sir,— A  printed  sheet  about  “insurance  benefits  for 
medical  men  only  has  been  received  by  me.  I  see  from 
it  that  920  claims  have  been  paid  on  account  of  accidents 
and  certain  diseases.  I  find  that  27.5  per  cent,  of  the 
claims  were  due  to  “  septicaemia.”  I  admit  that  medical 
men  are  exceptionally  exposed  to  septic  infections,  but, 
nevertheless,  it  appears  to  me  to  be  out  of  all  proportion  to 
what  it  ought  to  be.  And  yet,  I  am  not  surprised.  Within 
a  period  of  fifteen  years  I  have  knowm  men  to  examine  fresh 
wounds  with  unwashed  fingers,  and  also  to  handle  cases  of 
diphtheria,  scarlet  fever,  and  even  small-pox,  without  even 
deeming  it  necessary  to  wash  their  hands  afterwards,  until 
reminded  of  it  by  me  or  the  nurse.  Such  gross  careless¬ 
ness  or  ignorance  of  medical  and  surgical  cleanliness  is,  I 
am  glad  to  say,  the  rare  exception  and  not  the  rule.  But 
it  does  exist. — I  am,  etc., 

M.D.,  D.P.H. 

DIARRHOEA  OR  INFECTIVE  ENTERITIS. 

Sir,  In  the  article  in  the  Times  (Iriday,  December 
25th,  on  “  Immunization  against  illness,”  a  brief  summary 


is  given  of  the  mortality  from  “  diseases  chiefly  affecting 
children.”  The  deaths  from  whooping-cough  are  stated 
to  be  11,909,  and  that  “  there  were  also  29,759  deaths  from 
diarrhoea  or  infective  enteritis,  of  which  total  27,494  were 
in  children  under  5  years  of  age.” 

V  hen  studying  the  etiology  and  symptoms  of  whooping- 
cough  I  came  to  a  conclusion  regarding  one  symptom, 
which  I  thought  it  well  to  state  clearly  in  my  lecture  at 
the  hospital  in  Great  Ormond  Street  as  follows : 

There  is  one  symptom  to  which  I  would  direct  your  attention 
—the  symptom  of  diarrhoea,  usually  occurring  in  hot  weather, 
and  not  infrequently  diagnosed  as  the  special  disease,  infantile 
diarrhoea.  It  is  a  very  serious  and  often  fatal  symptom.  The 
only  observation  to  be  made  respecting  it  is  that  the  laryngeal 
and  pulmonary  symptoms  usually  subside  when  that  of 
diarrhoea  arises. 

The  question  of  interest  is  whether  some  of  the  high 
mortality  attributed  to  “infantile  diarrhoea ”  may  not  be 
due  to  whooping-cough.  That  was  the  conclusion  I  came 
to  after  several  years’  careful  observation  of  this  singular 
infectious  malady. — I  am,  etc., 

Pwllheli,  Dec.  26th,  1908.  Robert  Lee. 


THE  COLD  BATH  TREATMENT  OF  TYPHOID. 

Sir, — A  few  years  ago  very  extensive  and  reliable 
statistics  showed  that  the  death-rate  of  enteric  fever 
was  undoubtedly  reduced  under  the  cold  bath  treatment 
by  about  7  per  cent,  as  compared  with  other  methods. 
The  same  results  appeared  in  England,  Germany,  the 
United  States,  and  Australia,  wherever  the  Brand  system 
was  employed  in  its  essentials.  As  Osier  said,  “From 
6  to  8  per  cent,  more  lives  were  saved.”  In  fact,  the 
normal  death-rate  seemed  to  be  from  6  to  10  per  cent,, 
instead  of  the  17  per  cent,  which  had  lasted  in  England 
from  the  days  of  Murchison. 

More  recently  there  has  been  substituted  for  the  trouble¬ 
some  cold  bath  system  in  some  places  a  method  of  cold 
sponging  or  cold  packs.  I  wish  to  ask  if  there  are  any 
reliable  statistics  showing  the  mortality  under  this  method. 

Does  cold  sponging  save  the  7  lives  in  each  100,  or  do 
we  drop  back  under  it  to  the  old  17  per  cent.?  Of  course 
baths  are  not  possible  for  all  persons  and  in  all  places,  and 
sponging  is  much  less  trouble,  but  have  we  any  ground 
for  believing  in  its  power  to  replace  the  bath  ?  No  doubt 
it  reduces  temperature  and  relieves  symptoms,  as,  indeed, 
antipyretic  drugs  did,  but  are  those  7  lives  in  each  100 
patients  saved  by  it  or  are  they  lost?  What  are  the  actual 
facts?  Are  there  any  statistics  which  justify  us  in  using 
it  when  baths  are  possible  ?  If  there  are  no  statistics, 
I  for  one  will  gladly  subscribe  towards  the  cost  of  collecting 
them. — I  am,  etc., 

X. 


EUCAINE  AS  A  LOCAL  RELAXANT. 

Sir, — The  action  of  eucaine  in  relaxing  the  sphincter 
ani  in  an  operation  for  haemorrhoids  as  related  by  Surgeon- 
Major  Porter  in  the  Journal  of  January  2nd  (p.  17),  is 
especially  interesting  to  me,  as  I  was  the  first  publicly  to 
draw  the  attention  of  the  profession  to  the  relaxing  power 
of  its  congener,  cocaine,  on  the  rigid  os  in  parturition  (vide 
Transactions  of  the  Obstetrical  Society  of  London,  vol. 
xxxvi,  1895).  It  will  perhaps  also  be  remembered  bv 
some,  that  since  the  reading  of  my  paper  on  this  question 
at  the  Edinburgh  meeting,  I  have  pleaded  in  the  Journal  1 
that  a  trial  of  the  drug  should,  as  suggested  by  Dr. 
Alexander  Duke,  be  made  in  purely  gynaecological  work  ; 
but  I  have  not  so  far  noticed  that  the  suggestion  has  been 
adopted.  As  eucaine  is  generally  considered  less  toxic 
than  cocaine,  why  not  try  the  former  in  other  cases  in 
which  relaxation  of  spasm  is  wanted — as  is  spasm  of  the 
glottis— another  suggestion  of  Dr.  Duke’s  ?  I  have  not 
used  eucaine  in  rigid  os,  as  I  am  quite  satisfied  with  the 
action  of  cocaine  in  such  cases ;  but  it  might  perhaps  be  of 
service  in  spasm  of  other  parts  as  well  as  in  that  of  the 
sphincter  ani. — I  am,  etc., 

Gainsborough,  Jan.  2nd.  JOSEPH  FARRAR,  M.D. 


THE  FLEA  AS  A  CARRIER  OF  PLAGUE. 

Sir, — Has  not  Sir  Havelock  Charles,  who  writes  on  this 
subject  in  the  British  Medical  Journal  of  January  9th, 
made  a  mistake  in  reference  to  the  covering  of  the  Ark  ? 

1  Vol.  i  for  1904,  p.  472. 
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The  only  covering  the  Ark  had  was  gold.  The  coverings 
mentioned  in  his  letter  were  of  the  tabernacle,  and  it  does 
not  appear  that  the  coverings  of  the  tabernacle  were 
carried  with  tho.  Ark  in  the  incidents  referred  to. — I  am,  etc., 

January  9th.  _ 

Sir, — I  was  very  interested  in  Sir  Havelock  Charles’s 
letter,  for  I  have  long  looked  upon  the  pestilence  of  the 
Scriptures  as  the  modern  plague  and,  like  him,  thought 
that  the  Hebrew  word  probably  covered  both  mice  and 
rats.  But  a  reverend  gentleman  who  understands  Hebrew 
wrote  me  a  long  letter  in  1905  demonstrating  that  there 
was  no  warranty  for  it  meaning  anything  beyond  mice, 
and  particularly  field  mice.  Does  the  Hebrew  word  really 
represent  both  rodents  ?  If  so,  the  history,  page  1247, 
vol.  ii,  1900,  is  at  once  carried  several  centuries  further 
back.  The  suggestion  of  the  badger  skins  is  ingenious.— 
1  am,  etc., 

Birkenhead,  Jan.  11th.  CtEO.  S.  STANSFIELD. 


THE  RHEUMATIC  ORIGIN  OF  SEROUS 

INFLAMMATIONS. 

Sir, — I  have  read  with  great  interest  Dr.  Eustace 
Smith’s  article  on  the  above  subject,1  as  well  as  Dr.  Dukes's 
remarks  upon  it.2 

Dr.  Dukes  speaks  of  gout  and  rheumatism,  thus  marking 
the  identity  of  those  troubles — a  point  which  I  have  long 
insisted  on. 

I  have  also  recorded  a  case  of  peritonitis,  more  chronic 
than  that  of  Dr.  Eustace  Smith,  in  which  salicylates 
cured  at  once,  after  many  other  things  had  been  tried.3 
I  have  not  the  least  doubt  that  his  case  did  get  well 
because  it  was  treated  with  salicylates ;  for  years  I  have 
never  treated  appendicitis  or  peritonitis  with  anything 
else,  and  until  the  inflammation  has  gone  on  to  suppura¬ 
tion,  or  unless  it  is  due  to  tubercle,  I  always  expect  a 
speedy  cure. 

His  case  of  endocarditis  reminds  me  of  a  case  of  phthisis 
I  saw  a  good  many  years  ago  in  a  patient  who  belonged  to 
a  very  gouty  family.  As  he  was  somewhat  pulled  down  by 
night  sweats,  I  gave  some  phosphoric  acid  and  strychnine, 
and  this  was  followed  by  a  sharp  rise  of  temperature  with 
signs  of  arthritis  in  the  left  shoulder  and  the  appearance 
of  a  systolic  murmur  at  the  apex  of  the  heart.  The  patient 
died  a  year  or  two  later  of  his  lung  disease,  and  mean¬ 
while  I  saw  him  several  times,  and  the  murmur  never 
disappeared.  Since  then  I  have  believed  that  endocarditis 
may  be  produced  by  drugs — at  least,  in  the  gouty  and 
rheumatic — and  have  investigated  the  point  in  other  cases 
mentioned  in  my  book.4 5 

I  have  also  cured  many  cases  of  intestinal  catarrh  in  the 
same  way  that  Dr.  Dukes  did.  The  slighter  and  more 
chronic  conditions  of  this  kind  are  often  related  to  cold,  as 
Dr.  Eustace  Smith’s  case  of  peritonitis  appeared  to  be, 
and  may  sometimes  be  completely  cured  by  the  use  of 
warmer  clothing  over  the  abdomen  and  legs. 

In  the  case  of  the  bronchial  mucous  membranes,  as 
I  have  pointed  out  in  your  columns,0  it  is  best  to  use  alkali 
and  not  salicylate,  but  with  other  fibrous  tissues  either 
solvent  may  be  used,  salicylates  acting  best  in  acute  cases 
with  high  temperature,  alkalies  best  in  less  acute  cases, 
where  the  acidity  of  the  urine  is  not  much  raised.  The 
minor  conditions  of  flatulence  and  colic  are  often  due  to 
similar  causes  (urate  precipitation  by  acids  or  cold,  and  lead 
colic  is,  1  believe,  due  to  urate  of  lead)  and  can  be  cured  by 
solvents  in  exactly  the  same  way.  Similar  troubles  in  the 
stomach  are  often  called  “  gastralgia,”  “  catarrh,”  or 
“  gastritis,”  and  the  same  in  the  uterus  or  ovaries,  the 
prostate  and  bladder,  or,  in  fact,  in  any  fibrous  tissue  in 
the  body ;  it  is  only  after  solvents  of  uric  acid  have  been 
properly  given  and  have  failed  that  we  need  look  for  other 
causes  of  local  trouble — for  example,  septic  conditions, 
tubercle,  or  new  growths.  The  conditions  that  are  due  to 
urate  retention  are  generally  worst  in  the  hours  of  physio¬ 
logical  retention  (evening  and  night),  and,  as  my  friend, 
Mr.  J.  Cuthbertson  Walker  of  Rochdale,  recently  pointed 
out  to  me,  the  highest  temperatures  in  appendicitis  have 
been  recorded  exactly  in  the  hours  of  greatest  uric  acid 
retention  (9  to  10  p.m.). 

1  British  Medical  Journal,  November  28tli,  1908,  p.  1601. 

2  Ibid,  December  12th,  1908,  p.  1778. 

3  Uric  Acid,  edition  vii,  p.426. 

4  Loc.  cit.,  p.  753. 

5  British  Medical  Journal,  May  9th,  1908,  p.  1100. 


I  should  be  inclined  to  say  from  my  experience  that  the 
cases  in  which  appendicitis  originates  in  mechanical  con¬ 
ditions  are  small  in  number  compared  with  those  in  which 
it  originates  in  gout  or  rheumatism  (uric  acid  retention), 
though  the  former  may  precipitate  the  latter. — I  am,  etc., 
London,  W.  ALEXANDER  HaIO. 


MEDICAL  INSPECTION  AND  SCHOOL  CLINICS. 

Sir, — Your  leading  article  on  January  9th  calls  for 
some  comments  from  members  of  the  class  frequently 
referred  to  in  that  article  and  in  the  reports  which  it 
discusses,  but,  as  far  as  I  can  judge,  very  poorly  repre¬ 
sented  in  the  deliberations  of  the  committees  that  have 
taken  up  this  inquiry — namely,  the  general  practitioners, 
unattached  to  any  hospital,  provident  or  Poor-law  dis¬ 
pensary,  who,  I  venture  to  think,  constitute  the  bulk  of 
the  profession.  With  the  possible  exception  of  Dr.  Beaton 
I  find  no  one  either  on  the  subcommittee  appointed  by  the 
London  Education  Committee,  or  among  the  witnesses 
invited  to  give  evidence  before  the  same,  who  might  be 
said  to  represent  the  class  to  whom  I  refer. 

You,  Sir,  in  your  article  presumably  take  up  the  cudgels 
on  behalf  of  the  general  practitioner,  but  I  venture  to  think 
that  your  conclusions  go  further  towards  undermining  and 
ultimately  shattering  his  present  status,  livelihood,  and 
prospects  than  does  even  the  report  referred  to. 

The  conclusion  to  which  I  wish  specially  to  object  is 
that  “the  State  is  committed  to  the  policy  of  .  ...  giving 
or  procuring  proper  care  for  sick  or  defective  children  of 
school  age”  (p.  108).  I  ask  where  and  when  has  such  a 
principle  ever  been  conceded?  The  furthest  we  have 
gone  in  this  direction  will  be  gathered  from  the  findings 
of  the  subcommittee  ;  but,  Sir,  they  do  not  go  so  far  as  you 
do,  and  the  general  public  may  see  fit  to  differ  from  their 
comparatively  moderate  conclusions.  When  you  tell  .us 
that  all  children  of  school  age  who  are  sick  or  defective 
must  be  cared  for  by  the  State  we  rub  our  eyes. 

We  are  willing  to  admit  (and  that  is  a  great  advance,  or 
concession  if  you  will)  that  such  children  as  the  State  may 
compel  to  attend  its  schools  shall  be  brought  there  in  such 
a  condition  of  body  and  mind  that  the  instruction  gratui¬ 
tously  provided  may  be  used  to  the  best  advantage.  Com¬ 
pulsion,  in  other  words,  has  discovered  obligations  such  as. 
were  not  dreamt  of  by  the  early  advocates  of  free  educa¬ 
tion  ;  but  privileges  entail  similar  obligations,  and  whether 
these  obligations  are  primarily  binding  on  the  compelling 
State  (viewed  as  a  whole)  or  on  the  privileged  portion  of 
the  State  (the  parents  and  guardians)  in  particular  is, 
I  think,  still  open  to  discussion.  _  ' 

But  even  if  the  former  of  the  two  alternatives  be 
admitted,  this  is  not  going  so  far  as  does  your  article  when 
it  refers  to  all  “  of  school  age  ”  as  being  the  care  of  the 
State.  If  age  is  to  be  the  criterion,  then  it  must  be  shown 
that  school  age  is  the  period  of  life  beyond  all  others  in 
which  non  State- aided  effort  has  proved  inadequate,  and 
in  which  State-aided  effort  is  likely  to  prove  most  advan¬ 
tageous.  What,  then,  about  the  clause  in  the  report 1 :  “  An 
education  authority  .  .  .  has  no  power  over  a  child  during 
the  first  three  critical  years  of  its  life,  when  the  harm  is 
usually  done.”  Clearly,  if  age  is  the  criterion,  it  would  be 
more  rational  to  attempt  treatment  during  this  “  critical 
period,”  and  such,  no  doubt,  will  be  the  next  suggestion. 

Space  does  not  allow  a  discursion  into  the  vistas  of  possi¬ 
bilities  that  the  principle,  as  enunciated  by  you,  opens  up, 
but  let  me  indicate  a  few  ;  and  here  I  avoid  exaggeration, 
for  1  consider  the  man  who  exaggerates  not  so  much  a 
knave  or  a  fool,  as  the  limping  advocate  of  a  losing 
cause.  A  child  comes  to  school  insufficiently  clad — it  is, 
therefore,  “  a  defective  child  ”  within  the  meaning  of  the 
principle  ;  the  State  must  therefore  provide  boots,  socks, 
and  underclothing ;  insufficiently  fed,  therefore  the  State 
must  feed  it  (we  have  advanced  a  few  steps  in  this  direc¬ 
tion)  ;  any  illness,  however  caused,  however  trivial  or 
serious,  however  protracted,  must  be  the  care  of  the  State 
if  the  child  is  “of  school  age.”  This,  Sir,  and  no  less,  is 
what  can  be  legitimately  deduced  from  the  principle  as 
laid  down  by  you.  We  shrink  from  the  prospect. 

Some  very  substantial  qualifications  are  demanded,  or 
we,  in  general  practice,  shall  feel  that  we  have  been 
betrayed  by  an  ill-considered  pronouncement.  We  shall  be. 


1  British  Medical  Journal,  1908,  vol.  ii,  p.  1874. 
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constrained  to  say  that  we  looked  for  confidence  but 
behold  confession,  for  firmness  but  behold  a  cry  (of 
despair). — I  am,  etc., 

Nottingham,  Jan.  19th.  A.  CHRISTIE  Reid,  M.D. 


THE  TREATMENT  OF  SCHOOL  CHILDREN. 

Sir, — Your  correspondent,  “  Country  Doctor  ”  (British 
Medical  Journal,  December  5th,  p.  1721),  need  not  worry 
himself,  for  very  shortly,  as  far  as  I  can  see,  he  and  all  his 
fellows  will  be  as  extinct  as  the  dodo,  or  else  in  receipt  of 
that  reward  the  State  so  graciously  provides  for  worn-out 
workers.  For  what  do  we  see? 

I  suppose  that  my  practice  is,  on  the  whole,  rather 
above  the  average.  I  manage  to  net  about  £400  a  year  ; 
of  this  about  £50  goes  for  taxes  and  insurance,  and  nearly 
£200  for  rent  and  education  of  my  children,  who  must  be 
sent  away  to  boarding  school,  as  there  is  no  school  available 
in  the  neighbourhood. 

^T®w’  nearly  my  income  comes  from  Poor-law, 

vaccination,  and  sanitary  appointments.  We  have  already 
got  the  vaccination  fees  docked  ;  we  are  threatened  with 
a  drastic  alteration  in  the  Poor-law  appointments  and  the 
loss  of  our  sanitary  work.  School  officers  have  just  been 
appointed,  and  we  are  advised  that  school  clinics  must 
follow,  and  that  they  will  be  in  the  hands  of  the  school 
officer,  who  will  also  in  most  cases  be  the  medical  officer 
of  health,  who  must  be  in  theory  a  whole-time  man,  but 
who,  under  the  new  arrangements,  appears  likely  to 
spread  himself  over  all  the  paying  parts  of  our  work, 
leaving  us  the  task  of  making  a  living  by  going  to  help 
■uneducated  midwives  with  impecunious  patients  in  cir¬ 
cumstances  of  difficult  midwifery,  for  whom  no  one  will 
be  financially  responsible  further  than  3s.  6d. — I  am,  etc., 
December  15th.  ANOTHER  COUNTRY  PRACTITIONER. 


OLD  AGE  PENSION  MEDICAL  CERTIFICATES. 

^IRi  If  I-h’-  Pearson  Taylor  looks  at  the  Instructions  to 
Pension  Officers,  26,  paragraph  113,  he  will  find  that  the 
pension  officer  can.  by  visiting  the  person,  relieve  the 
medical  man  of  responsibility,  a  duty  which  might  very 
properly  be  left  to  him  to  discharge  till  provision  is  made 
to  remunerate  us  for  our  labour  and  loss  of  time.— 
I  am,  etc., 

Cahir,  Jan.  10th.  J.  Power,  M.B. 


Sir,  Dr.  H.  P.  Taylor  asks  in  the  Journal  of  January 
9th  to  whom  are  we  to  look  for  payment  for  signing  certifi¬ 
cates  to  the  effect  that  the  claimants  mentioned"  on  the 
■certificates  are  permanently  incapacitated  through  bodily 
infirmity  from  attending  at  the  post-office  in  person  ?  I  say 
without  any  hesitation  that  the  pension  officer  of  the 
:  district  should  provide  the  money  for  this  purpose.  It  is 
he  who  brings  the  certificates  with  the  request  that  they 
should  be  signed,  and  it  is  he,  therefore,  who  employs  the 
doctor.  But  he  is  a  representative  of  the  State,  and,  to 
quote  fiom  another  part  of  the  Journal,  the  experience  of 
the  medical  profession  in  Germany  should  be  quite  suffi¬ 
cient  to  teach  the  profession  in  this  country — if,  indeed,  it 
still  needs  the  lesson  -that  the  State  will  not  go  out  of  its 
way  to  deal  generously  with  doctors. 

1  We  do  not  ask  for  generous  treatment,  but  we  do  ask  for 
fair  play  and  justice.  Therefore  the  correct  method  to 
adopt  is  to  demand  payment,  and  if  no  money  is  forth- 
(  ■coming  to  return  the  certificate  unsigned.  I  wonder  at  the 
officer  having  the  impudence  to  ask  such  a  thing  from  any 
doctor.  Of  course,  the  amount  of  money  to  be  paid  for 
each  certificate  would  be  small,  and  would  not  repay  one  for 
the  time  spent  in  visiting  and  examining  the  claimant,  but 
it  is  not  the  £  s.  d.  I  am  thinking  of,  but  the  principle 
underlying  it.  I  sincerely  hope  that  all  the  medical  men 
■  who  have  to  sign  these  certificates  will  get  their  fees,  or 
else  return  the  certificates  unsigned.  It  is  simply  another 
turn  .of  the  wheel  for  other  things  to  follow ;  our  last 
surprise  was  the  Notification  of  Births  Act,  and  it  is  hi»h 
time  now  these  things  were  nipped  in  the  bud,  and  the 
Government  and  the  public  generally  were  made  to  know 
that  we  want  paying  for  our  work,  and  that  we  do  not 
consider  it  infra  dig.  to  receive  money  for  work,— I  am,  etc., 
Liverpool,  Jan.  10th.  A.  STANLEY  PARKINSON. 

I  _  - 

1  Sir,— I  think  Dr.  Taylor  should  have  no  hesitation  in 
j  charging  pensioners  for  certificates  of  bodily  infirmity— for 


this  reason,  that  any  gratuitous  services  will  simply  give 
rise  to  one  more  “  doctor’s  grievance,”  and  as  such  will 
exist  for  all  time ;  whereas  if  the  pensioner  has  to  pay  for 
the  certificate,  the  grievance — if  grievance  there  be — is 
his,  and  will  probably  be  remedied  before  next  January. 
Feelings  of  compassion  for  these  poor  old  people  should 
not  blind  us  to  the  utter  uselessness  of  charity ;  that 
whatever  we  give  benefits  not  the  recipient,  but  him  whose 
duty  we  usurp,  in  this  instance  the  State. 

On  the  same  grounds  of  pity,  we  might  easily  saddle 
ourselves,  as  in  part  we  have  already,  with  gratuitous 
attendance  on  all  sick  labourers,  whereby  we  should 
benefit  not  the  labouring  class,  but  their  employers  ;  who 
could  and  would  speedily  cut  down  wages  to  the  reduced 
minimum  of  subsistence  resulting  from  free  medical 
attendance. 

An  instructive  book  to  read  on  this  subject  is  G.  B. 
Shaw’s  Common  Sense  of  Municipal  Trading ,  wherein  it 
is  shown  how  a  little  extra  pay  to  the  corporation  servant 
provides  the  outside  employer  with  cheaper  labour  from 
the  other  members  of  the  family. 

The  plan  I  have  followed  in  regard  to  pension  certifi¬ 
cates  is  that,  where  I  know  the  old  people  personally,  I  fill 
up  the  certificate  gratis,  but  with  strangers  and  whenever 
it  is  likely  that  the  matter  will  be  known  to  others  and  be 
talked  about,  I  have  charged  an  ordinary  visiting  fee. — 
I  am,  etc., 

Bristol,  Jan.  9th.  Harry  Grey. 


THE  STATE  REGISTRATION  OF  NURSES. 

^IR> — My  absence  from  home  has  prevented  me  from 
asking  before  for  permission  to  reply  to  a  letter  from  Dr. 
J.  A.  Coutts,  on  the  State  registration  of  nurses,  which 
appeared  in  the  British  Medical  Journal  on  December 
12tli,  1908.  After  Miss  Mollett’s  admirable  reply  to  that 
letter  I  need  only,  and  briefly,  correct  some  of  the  inaccurate 
statements  made  by  Div  Coutts,  as  I  feel  sure  he  will  not 
desire  that  your  readers  should  be  misinformed  on  this 
important  question.  Dr.  Coutts,  I  gather,  is  under  the 
impression  that  only  the  matrons  of  hospitals  to  which  a 
medical  school  is  attached  have  either  the  right  or  the 
capacity  to  form  a  reliable  opinion  on  the  organization  or 
work  of  nurses.  In  his  attempt  to  depreciate  the  constitu¬ 
tion  and  influence  of  the  Matrons’  Council  he  argues  as  if 
there  were  but  twelve  hospitals  in  London  !  The  fact  is  that 
the  sick  require  equally  careful  and  experienced  nursing  in 
upwards  of  150  hospitals  in  the  metropolis,  and  it  is  greatly  to 
the  credit  of  the  matrons  of  many  of  these  institutions  that 
in  spite  of  very  considerable  intimidation,  carried  on  for 
the  last  twenty  years,  they  have  associated  themselves 
together  to  obtain  much  needed  reforms  and  improve¬ 
ments  in  the  work  and  education  of  nurses.  Dr.  Coutts 
cannot  deny  the  Matrons’  Council  the  credit  of  bringing 
the  question  of  State  registration  into  the  sphere  of  prac¬ 
tical  politics  ;  and,  considering  the  determined  opposition 
of  influential  persons  to  its  policy,  one  must  conclude  that 
it  is  not  quite  so  contemptible  and  ineffective  a  body  as 
Dr.  Coutts  suggests. 

t  The  Society  for  the  State  Registration  of  Trained 
Nurses  only  claims  to  represent  the  2,600  nurses  who 
have,  in  spite  of  the  above  opposition,  associated  them¬ 
selves  for  the  one  definite  purpose  of  organizing  trained 
nursing  under  the  authority  of  an  Act  of  Parliament, 
although  nearly  every  organized  nurses’  society  in  the 
kingdom  is  represented  by  delegation  upon  its  executive 
committee. 

Dr.  Coutts,  who  tells  us  he  is  a  member  of  the  Central 
Hospital  Council  for  London,  evidently  shares  the  ani¬ 
mosity  of  its  moving  spirits  to  independent  professional 
co-operation  on  the  part  of  trained  nurses.  He  writes  : 

Now  considering  that  there  are,  according  to  Mrs.  Bedford 
Fenwick,  50,000  nurses  who  will  be  entitled  to  registration 
under  the  present  bill  [I  have  never  made  any  such  statement] , 
the  fact  that  only  2,000  could  be  induced  to  join  the  promoting 
society,  after  more  than  twenty  years  of  “  strenuous  work,”  is  a 
sure  indication  that  there  is  no  strong  desire  on  the  part  of  the 
nurses  themselves  for  registration.  In  the  course  of  these 
years,  moreover,  many  who  joined  have  doubtless  married  or 
given  up  nursing,  and  it  is  a  natural  inference  that  a  large  pro¬ 
portion  of  the  members  of  the  societv  are  not  engaged  in  the 
active  practice  of  their  profession. 

hat  are  the  facts  ?  The  society  he  criticizes  was 
founded  in  1902,  and  has  therefore  been  working  for  six 


The  British  1 
Medical  Journal  J 


CORRESPONDENCE. 


[Jan.  16,  1909. 


1 88 


and  not  “  upwards  of  twenty  years.”  During  this  time  it 
has  been  joined  by  upwards  of  2, 6C0  "matrons  and  nurses, 
who  with  very  few  exceptions  are  unmarried  and  actively 
engaged  in  the  practice  of  their  profession.  Nurses  who 
have  had  the  courage  of  their  opinions  are  fully  aware  that 
as  soon  as  our  bill  becomes  law  thousands  of  “the  best 
nurses  ”  all  over  the  country  will  eagerly  avail  themselves 
of  the  professional  privileges  which  it  will  bestow ;  but,  as 
registration  will  not  be  compulsory,  those  who  consider  it 
injurious  to  their  individual  interests  will  be  under  no 
obligation  to  register. 

Finally,  Dr.  Coutts  scouts  the  idea  that  coercion  has 
been  employed  to  prevent  nurses  associating  together  for 
professional  purposes.  I  would  recommend  him  to  study 
the  papers,  pamphlets,  and  letters  of  more  than  one  of  his 
colleagues  on  the  Central  Hospital  Council,  and  to  read  up 
the  legal  cases  in  connexion  with  the  Royal  British 
Nurses’  Association.  Moreover,  Dr.  Coutts  surely  knows 
that  various  hospital  committees  who  employ  large  num¬ 
bers  of  nurses  have  for  years  been  publicly  opposing  the 
registration  movement.  Yet  he  desires  your  readers  to 
believe  that  those  working  women  dependent  on  such 
committees  for  their  professional  education,  and  thus  for 
their  future  livelihood,  would  actually  dare  to  publicly 
support  a  reform  which  their  employers  publicly  oppose. 
This  is  a  point  in  nursing  economics  which  need  not  be 
further  discussed. 

But  this  long-debated  question  of  the  registration  of 
nurses  is  not  one  to  be  decided  by  hospital  committees.  It 
is  a  question  affecting  the  safety  and  well-being  of  the 
community  in  general,  and  as  such  must  be  dealt  with  by 
Parliament.  Within  the  last  few  years  trained  nurses,  or 
women  posing  as  such,  have  been  convicted  and  hanged 
for  murder,  proved  guilty  of  performing  illegal  operations 
and  manslaughter,  of  extensive  frauds  and  of  numerous 
thefts,  have  been  admitted  into  private  houses  on  the 
strength  of  false  certificates,  and  have  over  and  over  again, 
between  their  periods  of  incarceration  in  gaol,  gained  “  an 
honest  livelihood  ”  at  the  bedside  of  the  sick,  women  of 
evil  character  flaunt  our  once  honoured  uniform  “on  the 
street,”  figure  in  the  divorce  court,  and  frequent  the  pot¬ 
house.  Others,  ill-trained  and  incompetent,  cause  an 
incalculable  amount  of  human  suffering.  Year  by  year  an 
increasing  number  of  such  “  nurses  ”  are  exploited  by 
innumerable  nurse  farms,  which,  at  enormous  profit  to 
themselves,  defraud  the  sick  public. 

At  last  this  long-suffering  public  is  beginning  to  realize 
the  disorganization  which  reigns  supreme  in  the  nursing 
world.  This  is  proved  by  the  widespread  support  given 
by  all  classes  of  the  community  to  the  Matrons’  Council 
and  the  Society  for  the  State  Registration  of  Trained 
Nurses  in  their  demand  that,  by  Act  of  Parliament,  order 
should  be  evolved  out  of  chaos,  the  public  protected,  and 
the  nurses  of  the  future  given  systematic  education,  and, 
when  certified,  placed  under  rules  of  professional 
discipline. — I  am,  etc., 

Ethel  Gordon  Fenwick, 

Honorary  Secretary,  Society  for  the  State  Registration 
of  Trained  Nurses. 

20,  Upper  Wimpole  Street,  W.,  Jan.  8th. 


Sir, — In  a  letter  in  a  recent  issue  of  your  Journal  Mr. 
Sydney  Holland  has  made  a  statement  which  may  be  mis¬ 
leading  to  many,  and  one  which  I  think,  for  the  credit  of 
the  nursing  profession,  we  are  entitled  to  have  corrected. 
He  says  that  “  a  two  years’  London  Hospital  trained  nurse 
was  good  enough  to  be  chosen  to  nurse  His  Majesty.”  We 
know  it  is  a  fact  that  the  London  Hospital  is  accustomed 
to  send  out  to  serious  cases  of  illness  nurses  with  this 
amount  of  experience  only,  charging  the  same  fees  for 
them  as  are  required  by  the  nurses  who  have  had  their 
full  three  years’  training.  But  I  put  a  question  to  him. 
Y  as  this  nurse  sent  to  His  Majesty,  after  having  been 
seven  weeks  in  Tredegar  Home,  one  year  ten  months  and 
one  week  in  the  wards  of  the  hospital  (less,  of  course, 
holidays  and  days  off  duty),  or  had  she  had  several  years’ 
experience  before  she  was  sent  to  nurse  this  important 
case  ?  As  Mr.  Holland  has  made  such  a  statement  in  your 
columns  I  think  we  are  entitled  to  a  plain  answer  from 
him. 

If,  as  lie  says,  the  bill  for  the  State  Registration  of 
Nurses  will  in  no  way  affect  the  London  Hospital,  why 
agitate  against  it  ?  One  can  scarcely  put  any  other  inter¬ 


pretation  upon  such  a  sentence  as  “  Our  nurses  would  not 
register,”  than  that  he  is  posing  as  the  autocrat  of  that 
institution.  Surely  this  ’will  be  a  matter  for  each  in¬ 
dividual  nurse  unless  undue  pressure  is  to  be  brought  to 
bear  upon  them  ? — I  am,  etc., 

Clapton,  N.E.,  Jan.  llth.  W.  F.  HADFIELD. 


EPSOM  COLLEGE. 

Sir, — Mr.  Morris,  in  his  recent  appeal  for  subscribers  to 
this  most  excellent  institution,  stated  that  only  one- 
eighteenth  of  the  profession  gave  their  financial  support 
to  the  college — a  not  very  creditable  state  of  affairs.  It  is, 
however,  to  the  concluding  remarks  of  the  letter,  where  he 
attributes  the  smallness  of  the  number  of  subscribers  “to 
lack  of  thought  or  to  the  need  of  being  reminded,”  to  which 
I  would  specially  refer,  in  the  hope  of  finding  a  remedy. 
I  would  suggest  the  institution  of  an  Epsom  College  Day — 
say  the  anniversary  of  the  foundation — for  a  simultaneous 
appeal  to  every  member  of  the  profession  not  already  on 
the  subscription  list.  This  could  be  made  through  the 
local  secretaries,  but  sent  from  the  chief  office.  I  would' 
further  suggest  that  sums  as  low  as  5s.  should  be  accepted, 
in  the  hope  that  the  regulation  guinea  would  follow  in 
course  of  time. 

Under  this  scheme  no  one  could  plead  ignorance  of  the 
obligation  to  support  an  institution  which  is  of  such  great 
benefit  to  the  children  of  the  less  fortunate  of  our  body, 
besides  giving  comfort  to  those  of  our  colleagues  who 
“fall  by  the  way.” — I  am,  etc., 

London,  W.,  Jan.  Ilth.  CHAS.  W.  CHAPMAN. 


COLLEGE  REFORM  AND  THE  HOOD. 

Sir, — The  latest  effort  made  to  defend  the  old  position 
of  the  Royal  Colleges  in  medicine  has  been  that  by  Sir 
John  Tweedy,  and  it  was  mentioned  in  your  leader  on 
November  28th,  1908.  Such  authority  and  support  of  this 
endeavour  to  counteract  my  original  suggestion  to  join 
the  colleges  with  the  university  system  demands  an 
answer.  It  is  to  be  hoped  it  will  be  the  last  of  a  long 
series  of  piecemeal  counter- schemes,  the  weakness  of  this 
one  and  the  others  being  that  they  would  only  be  make¬ 
shifts.  No  word  was  sounded  why  this  new  view  of  a 
united  English,  Scottish,  and  Irish  college  university  should 
be  formed  at  all,  nor  even  why  it  should  supersede  the 
progress  so  far  accomplished  in  the  reform  of  the  colleges 
during  the  year.  So  the  movement  would  be  retrograde 
and  undo  what  has  been  done,  and  at  best  can  but  serve 
to  warn  the  University  of  London  of  a  countervailing 
opportunity  if  she  were  so  unloyal  as  to  refuse  access  to 
her  institution.  However,  to  join  all  these  countries 
together  could  give  no  possible  common  ground  for  a 
university.  Besides,  this  formation  of  a  totally  separate, 
unsupported,  and  ridiculously  insufficient  and  unprovided- 
for  university,' jammed  together  out  of  the  college  system, 
wras  entirely  rejected  when  Sir  William  Jenner’s  com¬ 
mittee  proposed  the  same  thing  in  1889.  We  want  some¬ 
thing  better  than  that  in  England  !  Let  London  lead  in 
this  matter  with  her  premier  colleges  in  a  substantial  and 
statesmanlike  alliance  with  her  own  university.  Then,  if 
the  Scottish  and  Irish  colleges  will  permit  me  to  say  so, 
the  same  thesis  I  have  maintained  for  fifteen  years  in  this 
cause  for  the  English  colleges  may  equally  apply  to  them. 

At  the  last  annual  meeting  of  the  Royal  College  of 
Surgeons  Mr.  F.  W.  Collingwood  introduced  a  small 
reduplication  of  the  ditto  when  he  asked  that  the 
council  should  grant  “  some  more  sufficient  title  ”  to 
the  diplomates.  This  is  the  frequently  discussed  theme 
of  the  title  of  doctor,  and  obviously  the  colleges  cannot 
grant  the  degree  of  doctor  as  from  a  university. 

But  I  have  often  pointed  out  the  “  courtesy  title  of 
doctor"  is  quite  a  different  thing,  and  it  is  undoubtedly 
very  widely  acquiesced  in.  And  it  stands  not  only  on  a 
similar  application  to  the  custom  with  M.B.s,  but  on  a 
fairly  earned  basis  and  nearly  equal  curriculum  in  com¬ 
parison  with  university  degrees.  The  council  can  there¬ 
fore  legitimately  be  asked  to  recognize  the  “  courtesy  ” 
custom  of  such  a  title,  so  long  as  no  use  were  made  of 
the  letters  M.D.,  nor  any  claim  put  forward  to  a  legal 
right,  until  the  above  reciprocity  with  the  University  of 
London  has  been  established. 

At  the  same  meeting  the  council  demurred  to  grant  a 
hood  to  the  Fellows  and  Members.  At  the  previous 
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meeting,  when  the  resolution  in  favour  of  a  hood  was 
carried,  I  categorically  traversed  their  reasons  for 
refusing  it.  They  have  never  satisfactorily  been  able 
to  reply  to  this,  but  blindly  adhere  to  the  formula,  “  Is 
it  likely  the  council  will  alter  its  decision  in  a  matter 
once  decided  ?  ” 

It  is  a  mistake  to  assert  that  no  college  gives  a  hood, 
for,  without  counting  any  divinity  college  that  may,  the 
regulations  of  the  Royal  College  of  Organists  and  the 
College  of  Preceptors  do  make  clear  reference  to  the 
wearing  of  their  own  hoods. 

It  would  only  be  just,  on  the  part  of  the  council,  to 
reconsider  the  whole  matter,  and  to  revise  their  mis¬ 
guiding  decision,  so  as  to  arrive  at  conformity  with  so 
patent  an  issue.  The  right  to  wear  a  hood  is  claimed  by 
right  of  custom  after  a  completed  academical  course,  and 
beyond  that  of  a  mere  certificate,  though  the  degree  or 
licence  of  the  colleges  is  often  acknowledged  to  be  on  a 
fair  and  legal  equality  with  many  graduates  who  have 
taken  non-honours  degrees.  The  Council  of  the  College 
itself  has  often  acknowledged  this  equal  talent  of  their 
members  with  graduates  from  the  universities.  The  same 
equality  is  borne  out  on  public  grounds.  The  colleges 
have  been  named  in  the  London  University  Act  as  worthy 
of  representation  with  the  graduates  upon  the  senate  of 
the  University  of  London.  Similar  representation  has 
been  accorded  to  the  colleges  upon  the  governing  bodies  of 
several  provincial  universities.  Other  public  bodies,  such 
as  the  General  Medical  Council  and  the  Midwives  Board, 
treat  the  college  representatives  on  an  equality  with  those 
of  the  universities.  And  in  the  eye  of  the  law  the 
statutory  qualification  of  members  and  graduates,  apart 
from  any  special  or  frequently  varying  local  requirements, 
must  be  regarded  as  synonymous.  It  will  be  regrettable 
neglect  of  the  Fellows’  and  Members’  interests  if  the 
council  refuses  to  supply  this  outward  mark  of  equal 
treatment,  and,  if  an  academical  dress  is  to  be  worn  at  all, 
to  fail  to  complete  by  a  hood  the  academical  costume  now 
supposed  to  be  worn. — I  am,  etc., 

Bognor,  Dec.  25th,  1908.  H.  Elliot-Blake. 

P.S. — The  reform  of  the  colleges  concerns  a  large  body 
of  Members  and  graduates.  I  propose  to  print  a  condensed 
account  of  the  reform ;  and  if  those  interested  will  send 
me  their  address,  1  would  intimate  to  them  when  it  was 
ready. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND 
THE  MEDICAL  PROFESSION. 

Sir, — In  the  Journal  of  October  24th,  1908,  you  publish 
a  memorandum  from  the  Chief  Secretary  of  the  St.  John 
Ambulance  Association,  pointing  out  how  much  the 
association  is  indebted  to  the  medical  profession,  and  what 
awards  and  distinctions  are  conferred  upon  doctors  who 
render  special  service  in  the  cause  of  the  association.  As 
there  are  exceptions  to  every  rule,  so  perhaps  the  associa¬ 
tion  may  be  free  to  make  what  exception  it  thinks  fit ;  and 
in  my  case  1  may  be  classed  amongst  the  exceptions.  For 
about  twenty  years  I  have  served  the  aims  of  the  associa¬ 
tion  as  honorary  lecturer  and  as  a  paid  examiner.  When 
Mayor  of  Durham  (in  1894  and  1895)  I  organized  and 
arranged  a  large  meeting  of  miners,  holding  first-aid 
certificates,  in  the  Town  Hall ;  and  a  service  in  Durham 
Cathedral,  when  a  special  preacher  advocated  the  prin¬ 
ciples  of  the  association.  At  the  Town  Hall  meeting  I  wa’s 
assisted  by  the  Mayor  of  Stockton  for  the  time  being,  w  hen 
we  endeavoured  to  urge  the  need  of  instruction  in  first  aid 
for  miners,  and  we  initiated  a  subscription  for  an 
ambulance  for  the  Durham  County  Hospital,  which  was 
afterwards  obtained. 

Within  the  last  six  years  I  exerted  myself  in  moving 
coalowners  and  others  to  provide  an  ambulance  shield  for 
the  county  of  Durham  for  competition  amongst  teams  of 
miners  in  first-aid  work.  The  shield  was  obtained,  and 
the  competitions  have  been  regularly  held,  and  ambulance 
work  has  been  considerably  stimulated  thereby. 

About  this  time  I  discovered  that  a  medical  neighbour  of 
mine  had  his  name  enrolled  in  the  list  of  distinguished 
ones  in  the  annual  report  book  of  the  association  ;  this 
neighbour  had  been  a  lecturer  and  an  examiner  for  about 
halt  the  time  during  wdiich  I  had  been  connected  with  the 
association.  I  wrote  to  the  secretary  and  pointed  out  to 
him  the  difference  in  his  claim  as  compared  writh  mine  for 
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any  mark  or  distinction.  The  secretary,  in  reply,  for¬ 
warded  me  a  form  to  fill  in,  and  for  me  to  state  what 
distinction  I  should  like  to  obtain.  Needless  to  say,  the 
fo^m  was  not  filled  in,  nor  did  I  ask  for  any  distinction. 
I  preferred  to  remain  an  exception  to  the  general  rule. 

It'  this  is  the  usual  way  in  which  the  St.  John  Am¬ 
bulance  Association  confers  distinctions  on  those  who 
have  worked  for  its  advancement,  then  I  do  not  think 
others  will  be  much  encouraged ;  nor  do  I  think  that  the 
association  deserves  so  much  gratuitous  support  from  the 
profession. — I  am,  etc., 

Durham,  Jan.  12th.  EDWARD  JEPSON,  M.D. 


PAYMENT  OF  DOCTORS  FOR  HOSPITAL 
INQUESTS. 

Sir, — At  a  meeting  of  the  honorary  medical  staff  of  the 
Enfield  Cottage  Hospital  held  recently,  it  was  unanimously 
decided  to  forward  an  appeal  to  the  Departmental  Com¬ 
mittee  appointed  by  the  Home  Secretary,  “  to  inquire  into 
the  law  relating  to  coroners  and  coroners’  inquests,  and 
into  the  practice  in  coroners’  courts.” 

In  this  appeal  it  wras  pointed  out  how  hardly  the  iaw 
presses  upon  such  medical  staffs  in  not  allowing  any  fees 
to  be  paid  them  wrhen  attending  inquests  on  patients  who 
have  died  in  hospital. 

Reference  was  also  made  to  the  invariably  sympathetic 
attitude  of  coroners  and  juries  towards  medical  men  when 
their  attention  is  drawn  to  this  injustice,  and  the  committee 
was  asked  to  recommend  that  the  law7  be  altered  so  that 
we  should  receive  the  usual  remuneration. 

If  the  medical  staffs  of  all  such  hospitals  throughout  the 
country  w7ould  act  in  the  same  way,  without  delay,  there 
can  be  little  doubt  that  sufficient  pressure  could  be  brought 
on  the  committee  to  induce  them  to  consider  this  appeal 
favourably,  and  it  is  with  this  object  in  view  that  I  am 
asking  you  to  publish  this  letter. — 1  am,  etc., 

How'ard  Distin,  M.B., 

A  Member  of  the  Honorary  Medical  Staff  of  the 
Enfield,  Jan.  12th.  Enfield  Cottage  Hospital. 


GRATIS  PATIENTS. 

Sir, — The  increasing  difficulties  that  beset  medical  men 
in  their  endeavours  to  maintain  their  social  position  and 
to  pay  their  debts  are  more  and  more  enhanced  by  the 
number  of  people  who  ask  for,  and  obtain,  professional 
assistance  without  paying  a  fee.  It  would  be  interesting 
to  know  what  is  our  duty  as  a  profession  in  this  matter. 

I  have  attended  the  following  cases  during  the  last  weeh, 
and  they  have  been  a  great  tax  on  my  energies,  and  a 
considerable  expense  in  journeys. 

M.,  aged  64.  Enlarged  prostate  with  retention.  A  gentleman 
much  reduced  in  circumstances  and  unable  to  pay  a  fee.  Several 
visits  at  a  considerable  distance. 

F.,  aged  45,  widow  of  doctor.  Receives  advice  as  a  matter  of 
course.  No  fee  offered  or  asked  for. 

F.,  aged  38,  daughter  of  retired  physician  ;  living  with  father. 
No  fee  offered  or  asked  for. 

F.,  aged  35,  daughter  of  deceased  doctor.  Earning  own  living  ; 
much  reduced  in  circumstances.  Unable  to  pay  fee. 

F.,  aged  40,  an  Irish  lady.  Much  reduced  ;  trying  to  get  work. 
Unable  to  pay. 

M.,  a  professor  of  languages.  Illness  two'years’  duration  has 
reduced  him  to  poverty.  “  Asked  by  a  patient  if  I  would  kindly 
look  after  him.” 

I  sometimes  wonder  whether  my  brother  practitioners 
have  as  many  of  these  cases  on  their  lists  as  I  do,  or 
whether  my  reputation  consists  in  being  “  a  good- 
natured  fool.”  Of  this  I  am  certain :  “  like  begets  like.” 
A  guinea  patient  will  recommend  guinea  patients,  and 
a  no-fee  patient  will  send  their  equally  unprofitable 
friends,  with  the  doubtful  praise :  “  Oh,  go  and  consult 
Dr.  So-and-so;  he  is  so  kind  ;  he  saw  me  for  nothing.” 

With  regard  to  attending  doctors’  relations,  I  may 
mention  that  I  always  do  all  I  can  to  persuade  the 
doctor  looking  after  my  family  to  accept  a  fee,  but 
usually  without  success.  Personally  I  think  it  would 
be  much  more  satisfactory  to  all  concerned  if  fees  were 
offered  and  accepted  in  the  case  of  doctors’  relatives, 
except  where  poverty  made  this  impossible  or  inexpedient. 
— I  am,  etc., 

X.M.D. 
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MIDWIVES  AND  STILLBORN  CHILDREN. 

The  coroner  for  the  city  of  Lincoln  held  an  inquest  on 
January  4th  on  the  body  of  a  child  which  had  been  buried  as 
stillborn  and  exhumed  by  order  of  the  Home  Office  in  conse¬ 
quence  of  the  receipt  by  the  police  of  an  anonymous  letter.  In 
the  course  of  the  inquiry,  medical  evidence  was  given  by  two 
witnesses  to  the  effect  that  the  child  was  at  full  term,  and 
weighed  5  lb.  13§  oz.  There  were  no  external  marks  or  bruises 
on  the  body.  The  right  lung  was  in  its  upper  part  completely 
dilated,  and  its  lower  part  was  also  dilated  but  not  entirely. 
The  condition  of  the  left  lung  was  of  a  corresponding  kind.  The 
other  organs  were  normal  and  healthy.  The  witnesses  could 
not  declare  that  the  child  had  had  a  complete  and  separate 
existence,  but  it  had  evidently  breathed,  though  not  for  long. 
There  was  nothing  in  the  post-mortem  phenomena  inconsistent 
with  the  statement  made  by  another  witness,  not  present  at  the 
birth  but  in  the  same  house,  to  the  effect  that  she  had  heard 
the  child  scream..  There  was  no  reason  why  it  should  not  have 
lived  if  it  had  received  proper  attention,  it  probably  died  for 
lack  of  attention  during  birth  or  immediately  afterwards,  being 
suffocated  by  being  allowed  to  lie  face  downwards. 

The  mother  of  the  child,  it  was  stated,  might  have  had  a 
motive  for  not  wanting  the  child  to  live. 

The  burial  authorities  accepted  the  body  for  interment  on  the 
strength  of  two  certificates.  One  was  to  the  effect  that  it  was  a 
certificate  given  by  a  person  who  was  a  registered  midwife,  that 
she  had  delivered  the  mother  of  the  child  herself,  that 
that  the  child  was  stillborn,  and  that  no  medical 
man  was  in  attendance.  The  other  certificate  stated  that  the 
person  signing  it  declared  that  the  body  brought  for  burial  was 
the  child  of  certain  persons  mentioned,  that  it  was  born 
on  a  given  day,  but  born  dead,  and  that  the  signer  of  the 
certificate  was  present  at  the  birth.  The  midwife  in  question,  it 
was  shown,  had  applied  to  a  medical  man  for  a  death  certificate 
but  had  been  refused.  She  admitted  when  examined  in  court 
that  she  had  not  been  present  at  the  birth,  and  did  not  know 
whether  the  child  was  stillborn,  and  did  not  now  think  it  was. 
She  did  not  know  why  it  had  died.  She  did  not  write  the  certifi¬ 
cate  herself,  but  admitted  that  it  was  written  to  her  dictation 
and  signed  for  her  with  her  authority.  As  regards  the  second 
certificate,  the  woman  signing  it  admitted  that  she  had  signed 
it  under  a  name  which  was  not  her  own,  and  that  she  had  not 
really  been  present  at  the  birth.  She  did  not  look  at  the  child 
when  she  arrived,  as  she  had  been  told  by  the  mother  to  go 
downstairs  and  make  a  fire,  and  did  not  know  really  whether  it 
was  alive  or  dead. 

The  jury  brought  in  a  verdict  to  the  effect  that  the  child 
failed  to  live  owing  to  want  of  attention  at  birth,  and  stated 
that  the  midwife  should  be  warned  as  to  her  future  conduct, 
and  that  the  other  woman  deserved  censure  for  not  attending  to 
the  child  immediately  she  arrived  at  the  house. 

The  coroner,  during  the  course  of  the  inquiry,  drew  attention 
to  the  importance  of  the  issues  raised.  The  facts  revealed 
showed  how  very  deficient  the  law  was  in  regard  to  stillbirths. 
Nothing  could  be  easier  than  for  some  one  who  wished  to  hush 
up  the  circumstances  of  a  birth  to  get  a  child  buried  without 
any  inquiry  by  any  qualified  or  l’esponsible  person  as  to  whether 
it  had  been  born  alive  or  dead.  Questions  of  infantile  mortality 
were  at  the  present  time  much  to  the  fore,  and  it  was  remark¬ 
able  that  those  in  high  places  who  had  the  power  to  alter  the 
law  did  not  alter  it  and  make  death-certificate  requirements 
more  rigorous.  At  the  conference  of  coroners  on  infantile 
mortality  it  was  pointed  out  how  defective  the  law  was  in  this 
respect,  and  it  was  clear  that  persons,  even  as  ignorant  as  those 
who  had  appeared  before  the  court,  could  get  round  the  present 
provisions.  In  conclusion,  he  warned  both  the  women  involved 
in  the  case  that  they  might  have  to  answer  for  their  conduct  in 
another  court. 


JUDGE’S  COMMENTS  ON  INDUSTRIAL  INSURANCE 

METHODS. 

We  learn  from  the  Birmingham,  Daily  Post  of  January  7th 
that  at  Tunstall  County  Court  on  January  6th,  before  Judge 
^ue»g>  Edward  Evans  sued  the  Universal  Insurance,  Loan,  and 
Investment  Company,  of  Leeds,  for  £6  18s.,  the  amount  of  a 
policy  effected  by  him  on  the  life  of  his  uncle,  Joseph  Boulion. 
In  support  of  the  claim,  it  was  stated  that  the  policy  was  taken 
out  on  June  24th,  1907,  through  an  agent  of  the  company  named 
"VV  illett,  who  said  there  would  be  no  difficulty  about  the  uncle’s 
life,  and  that  he  would  pay  the  money  if  the  uncle  died.  The 
uncle  died  in  November  last,  and  the  company  relied  for  refusal 
to  meet  the  claim  on  misstatements  as  to  his  health.  The 
plaintiff,  in  liis  evidence,  said  he  did  not  know  anything  about 
the  questions  in  the  form  of  proposal,  and  he  did  not  fill  in  the 
answers,  but  merely  signed  the  form.  He  admitted  that  his 
uncie  suffered  from  bronchitis,  and  had  been  under  medical 
treatment  for  three  years.  His  Honour  said  they  had  to  warrant 
that  the  man  was  free  from  disease  or  physical  defect.  In 
other  words,  lie  had  to  be  a  perfect  man,  which  was  not  often 
found.  Bernard  James,  district  superintendent  of  the  defendant 
company  at  Ilanley,  gave  evidence  as  to  the  effecting  of  the 
nsurance.  1  he  company  issued  industrial  policies  to  working 
people.  1  he  agents  did  not  generally  fill  out  the  forms  to  his 
knowledge.  !  he  .ludge  said  he  could  not  accept  that  statement, 
because  m  ninety  cases  out  of  a  hundred  it  was  done.  William 
Roberts,  superintendent  of  the  company  at  Tunstall,  admitted 
that  a  good  many  of  the  forms  were  filled  up  by  the  agents;  and 


Arthur  James  Willett,  who  effected  the  insurance,  admitted 
that  he  filled  in  the  answers  to  the  questions,  but  said  he  put 
each  question  to  the  plaintiff  and  recorded  his  answers. 

The  Judge  said  it  was  the  recognized  business  for  the  agent  to 
fill  in  the  forms.  The  company  could  not  carry  on  their  busi¬ 
ness  without  it.  The  questions  on  the  form  which  they  got 
people  to  sign  were  most  unreasonable.  They  put  the  people 
entirely  in  the  company’s  power.  All  they  had  to  do  when  the 
death  occurred  was  to  find  that  the  deceased  at  one  time  had 
bronchitis,  and  so  on,  and  so  they  would  escape  liability.  The 
policy  in  that  case  ought  never  to  have  been  disputed.  He  gave 
judgement  for  the  plaintiff  with  costs  and  refused  leave  to 
appeal,  remarking  that  one  of  these  days  he  would  give  leave  to 
appeal,  but  it  must  be  on  terms.  It  must  be  on  some  such 
terms  that  the  company  paid  costs  on  both  sides. 


WORKMEN’S  COMPENSATION  CASES. 

Compulsory  Operation. 

In  Falloon  v.  White  Star  Steamship  Company,  which  was 
decided  by  his  Honour  Judge  Shand  at  the  Liverpool  County 
Court  on  January  5th,  the  applicant,  a  marine  fireman,  hail 
sustained  injury  from  an  accident  on  the  ss.  Celtic  in  Sep¬ 
tember,  1908.  Since  the  accident  he  suffered  from  rupture  to 
an  extent  which  incapacitated  him  from  following  his  employ¬ 
ment,  and  he  received  compensation  down  to  November  27th, 
1908 ;  but  on  that  date  the  employers  brought  the  matter  before 
the  court,  and  alleged  that  if  the  applicant  submitted  to  a 
simple  and  not  dangerous  operation  the  man  would  be  com¬ 
pletely  cured  in  about  two  months.  As  he  had  declined  to 
submit  to  the  operation,  they  contended  that  they  were  no 
longer  bound  to  pay  him  anything.  His  Honour  adjourned  the 
case  to  January  5th,  by  which  time  the  man  might  be 
assumed  to  have  recovered  if  he  underwent  the  operation.  On 
January  5tli  it  was  proved  that  the  applicant  still  refused  to 
undergo  the  operation. 

In  giving  judgement,  bis  Honour  said  :  If  there  had  been  any 
danger  it  would  have  been  another  matter;  but  the  medical 
evidence  is  conclusive  that  the  operation  would  be  simple,  and, 
with  anaesthetics,  attended  with  little  or  no  pain,  and  would 
have  enabled  the  applicant  to  resume  his  employment.  His 
continued  incapacity  is  therefore  the  result  of  his  own  fault, 
and  the  payment  agreed  upon  at  16s.  8d.  a  week  during 
incapacity  will  be  terminated  as  from  this  date.  In  this 
finding  I  am  confirmed  by  certain  Scottish  cases  and  by  the  case 
of  Warncken  r.  Moreland  in  the  Court  of  Appeal.  I  must  close 
the  compensation  altogether,  making  a  note  that  the  applicant’s 
incapacity  no  longer  arises  from  the  injury,  but  from  his  refusal 
to  undergo  the  operation . 


COMPENSATION  FOR  BURNS  IN  AN  EPILEPTIC. 

H.  writes :  A  workman  has  an  epileptic  fit  while  at  work  and 
falls  in  the  fire,  sustaining  burns  wffiich  incapacitate  him  for 
several  weeks.  Can  he  claim  compensation?  He  states  that 
his  employer  knew  he  was  subject  to  fits. 

%*  We  are  of  opinion  that  this  matter  can  be  settled  only 
by  the  county  court  judge.  It  is  very  probable  that  if  an 
employer  undertakes  the  responsibility  of  employing  a  work¬ 
man  who  is  the  subject  of  epilepsy  he  might  be  called  upon  to- 
pay  compensation  if  this  man  suffered  an  injury  “arising  out 
of  and  in  the  course  of  his  employment.”  The  knowledge 
that  the  workman  was  an  epileptic  would  probably  not  relieve 
the  employer  of  his  liability.  The  workman  ought  to  consult 
his  solicitor  with  a  view  to  having  his  claim  placed  before 
the  court. 


POOR-LAW  MEDICAL  OFFICER  AND  THE  COMMISSION 

OF  THE  PEACE. 

“  Rusticus  ”  ’ writes  that  he  is  informed  that  he  cannot  be 
appointed  a  Justice  of  the  Peace  for  the  county,  because  he  is- 
one  of  the  Poor-law  medical  officers  of  the  district  in  which 
he  resides.  He  wishes  to  know  if  this  is  a  general  rule 
throughout  the  country. 

***  Before  the  passing  of  the  Local  Government  Act,  1894, 
which  abolished  ex  officio  guardians,  a  Poor-law  medical  officer 
could  not  be  appointed  a  Justice  of  the  Peace,  because  he  was 
ex  officio  a  member  of  the  board  of  guardians,  but  since  1894 
there  has  been  no  legal  obstacle  to  such  an  appointment. 


LIABILITY  OF  HUSBAND  FOR  ATTENDANCE  ON 

WIFE. 

W.  F.  E.  writes  that  he  was  called  in  to  attend  a  married 
woman,  while  on  a  visit  in  his  district,  by  her  mother.  Her 
husband  was  aware  of  this,  as  he  visited  his  wife  several 
times  during  her  illness.  Our  correspondent  now  finds  that  it 
will  be  necessary  for  him  to  take  steps  to  recover  his  fees.  He 
wishes  to  know  who  is  legally  responsible — the  mother,  who 
called  him  in,  or  the  husband”. 

***  The  husband  is  legally  responsible  if  he  lives  with  his 
wife.  It  might  be  otherwise  if  there  is  a  judicial  separation 
between  them.  In  that  case  the  question  whether  he  or  the 
wife  were  responsible  for  the  doctor’s  fees  would  depend  on 
the  terms  of  the  separation.  The  mother  is  not  liable,  unless  she; 
gave  an  undertaking  in  writing  to  be  responsible  for  payment. 
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DOUGLAS  ARGYLL  ROBERTSON,  M.D.,  F.R.C.S.E., 

LL.D.,  F.R.S.E., 

HONORARY  SURGEON-OCULIST  TO  H.M.  THE  KING  IN  SCOTLAND  ; 

CONSULTING  OPHTHALMIC  SURGEON  TO  THE  ROYAL 
•  INFIRMARY  OF  EDINBURGH. 

Intimation  by  telegraph  reached  Edinburgh  on  Tuesday, 
January  5tli,  of  the  death  at  Gondal,  India,  on  Sunday, 
January  3rd,  of  Dr.  Argyll  Robertson.  On  retiring  from 
practice  in  1904  he  made  his  home  at  Mon  Plaisir,  St. 
Aubins,  Jersey,  for  the  sake  of  tlie  milder  climate.  On 
November  30th,  1908,  he  left  Jersey  for  India,  via  Mar¬ 
seilles,  taking  with  him  the  Prince  and  Princess  Tarabas, 
the  son  and  daughter  of  the  Tliakur  of  Gondal,  whose 
■acquaintance  he  first  made  when  that  Indian  potentate 
was  studying  medicine 
at  the  University  of 
Edinburgh  some  twenty 
years  ago.  The  acquaint¬ 
ance  ripened  into  a 
warm  and  close  friend¬ 
ship,  and  Dr.  and  Mrs. 

Argyll  Robertson  were 
entrusted  with  the  care 
and  education  of  the 
eldest  Princess  after  the 
Tliakur  returned  to  his 
Indian  State. 

Douglas  Argyll  Robert¬ 
son  (he  was  always 
known  thus,  though  his 
name  is  entered  in  the 
Register  of  Fellows  of 
the  Royal  College  of 
Surgeons  as  Douglas 
Moray  Cooper  Lamb 
Argyll  Robertson)  was 
born  in  Edinburgh  in 
1837.  His  father  was 
John  Argyll  Robertson, 

M.D.,  F.R.C.S.E.,  a  Lec¬ 
turer  in  Surgery  in 
the  Extra-Academical 
School,  who  devoted 
himself  chiefly  to 
ophthalmic  surgery,  was 
President  of  his  college 
in  1848,  was  followed  in 
the  President’s  chair  by 
James  Syme,  and  had 
two  brothers  —  Robert 
and  William — also  Fel 
lows  of  the  college.  Thus, 

Douglas  Argyll  Robert¬ 
son  was  not  only  born 
into  a  surgical  connexion 
but  was,  by  his  father’s 
main  bent,  directed  to 
that  department  of  sur 
gery  in  which  he  was 
afterwards  to  become  so 
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Douglas  Argyll  Robertson. 


reat  an  authority  and  ornament.  He  was  educated  at 
the  Edinburgh  Institution,  at  Neuwied  in  Germany,  and 
at  the  universities  of  Edinburgh.  St.  Andrews,  and 
Berlin.  He  graduated  M.D.St.  Andrews  in  1857,  and 

Edinburgh  inlS.  °£  ^  R°yal  C°Uege  °f  Surgeons  of 
From  the  beginning  of  liis  career  he  devoted  himself 
exclusively  to  ophthalmic  surgery.  From  1867  to  1870  he 
was  Assistant  Ophthalmic  Surgeon  to  the  Edinburgh 
/n°Wn?rmary’  his  Senior  being  Dr.  William  Walker,  and 
L  -+i  I?  ^Y,as  aPPomted  full  Ophthalmic  Surgeon  along 
ivitk  Dr.  V  alker,  and  at  the  latter’s  retirement  in  1882  he 
was  sole  Surgeon  till  1897,  after  which  he  was  Consulting 
J hlIe’  “  ^as  already  been  said,  it  was  his 
lathers  influence  that  first  directed  him  to  ophthalmic 
^urgery,  it  must  be  remembered  that  the  time  was  ripe  for 
the  development  of  this  branch  of  surgery  in  Edinburgh 

I'miLi  SCWlTCre’  \nasmuck  as  it .  was  the  time  when  the 
cis  of  modern  ophthalmic  surgery,  Bowman  and 


von  Graefe,  were  at  the  height  of  their  fame,  and  were 
drawing  round  them  the  younger  and  more  brilliant 
members  of  the  medical  profession  from  all  parts  of 
Europe.  Argyll  Robertson  visited  von  Graefe’s  clinic  at 
Berlin.  on  Graefe  died,  at  the  age  of  42,  in  the  year 
1870,  the  year  in  which  his  admiring  pupil  was  made  full 
Ophthalmic  Surgeon  to  the  Edinburgh  Royal  Infirmary. 

Acting  on  a  hint  from  his  friend,  Dr.  (now  Sir)  Thomas 
Fraser,  Argyll  Robertson  turned  his  attention  to  the 
Calabar  bean  as  an  important  agent  in  the  treatment  of 
eye  conditions.  The  result  of  his  studies  was  embodied 
in  a  pajier  on  the  Calabar  Bean  as  a  New  Ophthalmic 
Agent,  which  appeared  in  the  Edinburgh  Medical  Journal 
and  the  London  Ophthalmic  Journal  in  1863.  In  1869 
and  1870  he  published  papers  in  the  Edinburgh  Medical 
Journal  On  Eye  Symptoms  in  Spinal  Disease,  in  which 
he  directed  attention  to  the  loss  of  the  reaction  of 
the  pupil  to  light,  while  it  still  continues  to  act 

_ ~  with  accommodation  in 

tabes  dorsalis — a  con¬ 
dition  now  generally 
known  as  the  “Argyll 
Robertson  phenomenon.” 
In  the  Royal  London 
Ophthalmic  Hospital 
Reports  for  1876  he 
contributed  a  paper  on 
Trephining  tlie  Scle¬ 
rotic  :  a  New  Opera- 
t  i  o  n  for  Glaucoma. 
Later,  in  the  Transac¬ 
tions  of  the  Ophthalmo- 
logical  Society  of  the 
United  Kingdom ,  he  had 
a  paper  on  a  Case  of 
Filaria  Loa,  and  several 
others. 

For  several  years  he 
was  Lecturer  on  Diseases 
of  the  Eye  in  the  Uni¬ 
versity  of  Edinburgh. 
In  1886  he  was  elected 
President  of  the  Royal 
College  of  Surgeons  of 
Edinburgh,  and  in  1896 
the  University  of  Edin¬ 
burgh  conferred  on  him 
the  honorary  degree  of 
LL.D.  He  was  Vice- 
President  of  the  Section 
of  Ophthalmology  at 
the  British  Medical  Asso¬ 
ciation  meeting  at  Dublin 
in  1887,  and  also  at  the 
meeting  in  London  in 
1895,  while  he  was  Pre¬ 
sident  of  the  Section  at 
the  meeting  in  Edin¬ 
burgh  in  1898,  and  he 
had  been  President  of 
the  Edinburgh  Branch 
of  the  British  Medical 
Association.  He  was 
Honorary  President  at 


[Mojat,  Edinburgh 


the  International  Ophthalmic  Congress  in  1888  and  1899, 
and  President  of  the  Congress  in  1894.  He  had  been 
President  of  the  Edinburgh  Medico- Chirurgical  Society, 
a  President  of  the  Opktkalmological  Society  of  the 
L  nited  Kingdom,  a  Corresponding  Fellow  of  the  New 
York  Academy  of  Medicine,  an  Honorary  Member  of  the 
Royal  Medical  Society  of  Edinburgh,  a  Foreign  Associate 
of  the  Society  of  the  Practising  Physicians  of  Prague, 
and  an  Honorary  Member  of  the  Neurological  Society 
of  New  Y'ork. 

For  many  years  he  was  a  member  of  the  Committee  of 
Management  of  the  Scottish  Joint  Board,  which  grants  the 
Triple  Qualification.  He  was  Surgeon- Oculist  to  Queen 
Victoria  in  Scotland,  and  later  Surgeon-Oculist  to  His 
Majesty  King  Edward  VII  for  Scotland. 

Dr.  Argyll  Robertson  was  fond  of  the  social  side  of  life, 
and  naturally  was  a  member  of  the  Aesculapian  Club, 
the  Round  fable  Club,  the  Harveian  Society,  and  the  Cap 
and  Gown  Club.  On  his  departure  from  Edinburgh  in 
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1904,  the  last-named  club  entertained  him  at  a  farewell 
dinner  attended  by  over  one  hundred  members.  In  reply¬ 
ing  to  the  toast  of  his  health  he  made  one  of  the  most 
delightful  speeches  he  ever  delivered.  He  dwelt  on  the 
value  of  golf  to  the  busy  professional  man  who  knew  how 
to  make  the  wise  and  correct  mixture  of  work  and  play. 
Of  all  recreations  he  thought  it  was  most  to  be  commended. 
It  was  to  golf  that  he  attributed  much  of  his  good  health 
and  much  of  his  enjoyment  of  life.  Some  forty  or  fifty 
years  ago  he  was  one  of  the  leading  amateur  golfers  on  the 
Scottish  links.  He  won  the  gold  medal  of  the  Royal  and 
Ancient  Club  in  1865,  1870,  1871,  1872,  and  1873;  and  the 
silver  cross  in  1867  and  1871.  He  also  attained  distinction 
bv  winning  the  gold  medal  of  the  Honourable  Company  of 
Edinburgh  Golfers  in  1870,  1874,  and  1876.  Of  all  recrea¬ 
tions,  “  commend  me  to  golf  ”  he  was  wont  to  say.  Golf 
was  his  great  recreation. 

His  portrait,  painted  by  Sir  George  Reid,  was  presented 
to  him  by  a  number  of 
his  professional  brethren 
before  he  retired.  A 
replica  of  the  portrait 
hangs  in  the  Surgeons’ 

Hall. 

He  was  fond  of  shoot¬ 
ing,  and  was  a  member 
of  the  Royal  Archers  the 
King’s  Body  Guard  for 
Scotland,  where  his  fine 
and  handsome  physique 
and  dignified  bearing 
marked  him  out  in  all 
the  public  appearances 
of  that  select  and 
splendid  corps  d'elite  of 
Scotland.  Nor  were  his 
recreations  confined  to 
golf,  shooting,  and 
archery.  He  was  a 
keen  fisher,  was  fond  of 
travel,  had  been  in  India 
more  than  once,  and  once 
as  far  as  Japan.  At  one 
time  he  was  a  keen  and 
notable  curler.  He  was 
a  member  of  that  old 
and  select  club,  the 
“  Coates  Club,”  which 
has  existed  for  more 
than  two  hundred  years. 

Argyll  Robertson’s  dic¬ 
tum  was  the  time- 
honoured  one  of  curling 
— “everything  level  on 
the  ice.”  A  good  story 
of  him  is  told  in  this 
relation,  not  that  there 
were  not  also  many  other 
good  stories  of  his 
recreations.  On  one 
occasion  his  side  was 
short  of  a  man.  Argyll 
Robertson  went  into  the 
tent  where  the  beef 

and  greens  were  being  prepared  and  asked  a  waiter  if  he 
could  “play  a  good  stone.”  The  waiter  replied  that  he 
thought  he  could.  On  the  ice  he  did  so  ;  he  sent  up  a  very 
good  “stone,”  although  it  failed  to  reach  the  “pot-lid.” 
“Put  a  little  more  mustard  in  it,”  shouted  Robertson,  as 
the  waiter  sent  up  his  second  “  stone.” 

In  1882  Dr.  Argyll  Robertson  married  a  daughter  of  Mr. 
\\ .  M.  Fraser,  of  Findrach  and  Tornavein,  Aberdeenshire. 
Another  daughter  married  the  late  Dr.  James  Foulis,  and 
a  third  is  the  wife  of  Lord  Robertson  of  the  Appeal  Court. 
Mrs.  Argyll  Robertson  was  a  great  favourite  in  Edinburgh 
social  life,  and  great  regret  was  expressed  when  she  and 
her  husband  decided  to  move  to  Jersey  in  1904.  A  wide 
and  deep  sympathy  will  be  given  to  her  in  her  great 
sorrow.  There  were  no  children. 

Dr.  Argyll  Robertson’s  most  intimate  friend  in  the 
medical  profession,  if  not  even  without  that  restriction, 
was  the  late  Sir  Thomas  Grainger  Stewart,  whose  death 
he  ielt  very  keenly. 


We  are  indebted  to  Sir  Anderson  Critcliett,  Bart.,  for 
the  following:  For  nearly  forty  years  I  enjoyed  the 
friendship  of  “  the  dear  old  chief,”  as  he  was  affectionately 
called  by  his  students,  and  I  know  only  too  well  that  his 
loss  will  leave  a  void  which  no  other  personality  can  fill! 
in  the  hearts  of  all  who  loved  him.  The  handsome,  intel¬ 
lectual  head  and  splendid  frame  once  seen  could  never  be 
forgotten,  for  he  was  the  ideal  representative  of  well- 
balanced  mental  and  physical  vigour.  The  watchwords  of 
his  life  were  Courage,  Duty,  and  Honour,  and  he  possessed 
in  a  marked  degree  that  old-world  courtesy  of  manner 
which  is  too  seldom  to  be  found  in  this  age  of  hustle,  ad¬ 
vertisement,  and  self-assertion.  Those  who  were  present 
at  the  International  Ophthalmic  Congress  held  in  Edin¬ 
burgh  under  his  presidency  in  1894  will  recall  the- 
blended  dignity  and  geniality  with  which  he  con¬ 
trolled  the  meetings,  and  the  generous  hospitality 
extended  to  one  and  all  by  his  fair  partner  and 

himself.  In  more  re¬ 
cent  times  he  was  asked 
to  preside  at  meetings 
during  similar  con¬ 
gresses  held  at  Utrecht 
rind  at  Lucerne,  and  we, 
his  colleagues,  rejoiced 
to  see  him  occupy  that 
exalted  position,  for  we 
felt  that  Great  Britain, 
could  not  possibly  have 
a  grander  or  more 
efficient  representative. 
He  was  an  exceptionally 
brilliant  and  successful 
operator,  fertile  in  initia¬ 
tive  and  resource,  pos¬ 
sessing  that  firm  yet 
gentle  power  of  manipu¬ 
lation  which  begets  such 
perfect  confidence  in  the 
patient,  while  those  who 
watched  his  skilful 
operations  might  well 
exclaim,  in  the  words 
of  his  gifted  country¬ 
man,  “  The  hand  of 
Douglas  is  his  own.” 
The  only  occasion,, 
within  my  knowledge,, 
on  which  he  hesitated  to 
face  the  surgical  situa¬ 
tion  was  when  it  became 
necessary  to  operate  on 
his  brother,  the  late  Dr. 
Lockhart  Robertson,  for 
cataract,  and  I  felt  much 
honoured  when  he  asked 
me  to  relieve  him  of 
the  fraternal  responsi¬ 
bility.  It  would  be  im¬ 
possible  to  find  a  more 
perfect  example  of  the 
Mens  sana  in  corpora 
sano ,  for  with  his  great 
intellectual  powers  and 
deep  scientific  knowledge  he  combined  a  love  of  manly 
sport.  He  was  an  excellent  shot,  he  belonged  to  the 
Archers  of  the  Royal  Body  Guard,  and  his  wife’s 
most  cherished  ornament  was  a  necklace  formed  of 
the  numerous  gold  medals  he  had  won  at  golf.  Although 
he  could  show  unflinching  firmness  and  force  of  character 
when  the  occasion  demanded  those  qualities,  he  was 
never  so  happy  as  when  in  genial  companionship  be- 
could  throw  off  the  fetters  of  professional  responsibility 
and  heartily  join  in  the  fun  and  frolic  of  the  moment.  He 
had  a  keen  sense  of  humour,  and  1  shall  never  forget  the  j 
leonine  roar  of  mingled  appreciation  and  reproach  with  \ 
wThich  he  received  my  suggestion  that  it  was  far  better  to  : 
be  an  Argyll  Robertson  pupil  than  to  have  one.  I  sin¬ 
cerely  hope  that  his  sorrowing  friends  and  former  students! 
may  be  able  to  provide  some  permanent  memorial  of  this 
great  and  good  man,  either  in  connexion  with  Edinburgh  ! 
University  or  with  the  Ophthalmological  Society  of  the 
United  Kingdom  ;  but  the  splendid  work  which  he  has  dene  | 
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has  already  placed  him  in  the  ranks  of  the  immortals,  for 
lie  lias  left  a  reputation  and  a  name  wliicli  cannot  die. 

Not  Heaven  itself  upon  the  past  has  power, 

That  which  has  been  has  been,  and  we  have  had  our  hour. 

A  former  colleague  writes  :  Up  to  the  time  when  Argyll 
Robertson  began  practice  as  an  ophthalmic  surgeon  in 
Edinburgh  the  newer  methods  of  treatment  of  eye  ^disease 
had  leceived  little  attention  in  Scotland.  The  foundation 
of  what  is  recognized  as  the  modern  ophthalmology  was 
mainly  the  work  of  one  man— v.  Graefe.  No°doubt 
v.  Graefe’s  great  contemporaries,  v.  Helmholtz  and 
1  onders,  contributed  not  a  little  to  the  scientific  develop¬ 
ment  of  this  branch  of  medicine.  Yet  it  was  v.  Graefe 
who  gave  the  lead  and  took  the  giant  share  in  the  enor¬ 
mous  clinical  advances  which  were  made  in  the  early  part 
of  the  second  half  of  last  century.  It  was  to  v.  Graefe  that 
every  one  specially  interested  in  ophthalmic  surgery  turned 
for  guidance.  Argyll  Robertson  was  of  the  number  who  had 
the  privilege  of  working  underand  of  learning  from  the 
great  pioneer  himself.  He  was  thus  inspired  with  the 
confidence  and  enthusiasm  in  the  teaching  of  v.  Graefe 
which  characterized  all  the  pupils  of  that  truly  won¬ 
derful  man.  It  was  not  long,  indeed,  before  the  know- 
ledge  and  experience  which  Argyll  Robertson  had  gained 
m  -Berlin  began  to  bear  fruit  in  Edinburgh.  Possessed 
himself  of  the  scientific  spirit,  he  was  able  to  make  many 
important  contributions  to  ophthalmology.  Though  not 
given  to  much  writing,  he  maintained  throughout  his 
career  a  profound  interest  in  his  own  subject,  and,  indeed, 
in  medicine  generally,  and  always  kept  himself  fully 
abreast  of  the  times.  As  a  teacher  he  was  successful 
in  interesting  his  students.  Teaching  as  he  did  a 
subject  so  full  of  complex  physiological  problems,  he 
nevertheless  carefully  avoided  puzzling  them  by  the  intro¬ 
duction  of  any  hypothetical  or  even  recondite  matter. 
Clinically,  he  taught  treatment  and  not  pathology.  As  a 
practitioner  he  was  able,  both  in  private  and  in  hospital, 
to  render  important  service  to  a  large  clientele.  Argyll 
Robertson  had  many  interests  besides  those  of  his  own 
profession,  which  in  a  place  like  Edinburgh,  where  so 
many  varied  interests  are  represented,  brought  him  a  very 
wide  circle  of  acquaintances.  He  was  a  connoisseur  in 
art,  and  at  one  time  one  of  the  judges  in  the  Royal 
Scottish  Academy.  As  a  golfer  he  was  a  well-known 
figuie  on  the  links  at  St.  Andrews,  and  on  more  than  one 
occasion  carried  off  the  various  medals  awarded  by  the 
Royal  and  Ancient  Club.  As  a  member  of  the  Royal 
Bodyguard  of  Scotland— an  archer,  he  was  successful"  in 
different  competitions.  Argyll  Robertson  also  took  an 
interest  in  travel.  At  different  times  he  visited  America, 
Japan,  and  India.  It  was  while  on  a  visit  to  India  to  the 
Thakur  of  Goedal  that  he  died.  Although  it  is  now 
some  years  since,  owing  to  ill-health,  he  was  obliged  to 
sever  for  good  his  connexion  with  Edinburgh  and  take  up 
his  abode  in  Jersey,  where  frequent  visits  in  spring  had 
accustomed  him  to  a  more  congenial  climate,  he  left 
behind  him  many  old  colleagues  and  friends  who  now 
lament  his  death. 


HUGH  M.  MONTGOMERIE,  M.D.Edin., 

1  WT  SENIOR  PHYSICIAN  WEST  CORNWALL  INFIRMARY.  ’ 

\\  e  regret  to  have  to  record  the  death  of  Dr.  Hugh  Maver 
,  Montgomerie,  of  Penzance,  on  December  12th,  1908*  For 
the  greater  part  of  the  week  he  had  been  moving  about  the 
town  as  usual,  and  very  few  indeed  knew  of  his  sudden 
1  l  ness.  He  was  present  on  the  preceding  Wednesday  at 
!  the  opening  of  St.  John’s  Church  House,  and  the  same 

^nfvle^tendednaTCOilcert  at  St-  John’s  Hall  on  behalf 
of  the  W est  Cornwall  Infirmary.  He  had,  however,  con¬ 
tracted  a  chill,  and  exposure  to  the  weather  aggravated 
his  condition.  Dr.  Symons  attended  him,  but  the  case 

j  cause  of  death?  Seri°US  tUrn’  angina  pectoris  heinS  the 
Dr.  Hugh  Montgomerie  was  the  only  child  of  Dr  IB 
!  “nJ^yTst,’  fas?!11  Penza“e  Petitioner,  and  was  born 

He  was  educated  at  Winchester  School  and  Edinburgh 
L  niversity,  where  he  took  the  degree  of  M.D  He  also 
•  spent  some  time  abroad,  in  Paris,  Vienna,  and  Berlin 

1  FIod  nrngfthr°iat  and  eaf  diseases’  in  which  he  specialized! 
tie  practised  as  a  physician,  and  among  other  eood 
lualities,  was  esteemed  for  his  great  professional  kindness 


to  the  poor.  Dr.  Montgomerie  joined  the  West  Cornwall 
infirmary  as  Honorary  Physician  about  1 887,  and  was  sole 
physician  there  for  nineteen  years.  Since  the  rebuilding 
of  the  institution  he  had  been  senior  of  the  medical  staff. 
In  the  Thirties,  Dr.  Montgomerie’s  grandfather — after 

whom  the  present  deceased  spelt  his  name  with  “  ie  ” _ 

was  Physician  at  the  Infirmary,  and  since  that  time  the 
amny  have  worthily  maintained  their  association  with 
this  good  work,  Dr,  Montgomerie  was  Secretary  of  the 
Penzimce  Antiquarian  Society  for  three  years  down  to 
lyuu,  and  in  the  following  year  he  became  its  President. 

*  «  8-Dh-!-Tas™Pl;?sideilt  of  the  South-Western  Branch 
of  the,  British  Medical  Association.  At  one  time  “  Dr. 

Hugh  was  a,  devotee  of  bathing,  and  in  his  college  days 
played  football.  His  father,  Dr.  J.  B.  Montgomery,  who 
survives  him,  was  President  of  the  South-Western  Branch 
m  187  7.  and  ancl  Mrs-  Montgomery  have  the  sincere 
sympathy  of  a  large  circle  of  friends  in  the  loss  of  their 
only  child. 

The  funeral  took  place  on  Decembef  17th,  1908,  at 
Culval  churchyard,  and  was  very  largely  attended.  The 
-  ayor  of  Penzance  and  many  leading  residents  were 
present,  lhe  medical  profession  was  represented  by  the 
following:  Drs.  Miller,  Chas.  Bramwell,  Kenneth  Bennett 
Edwards,  R.  Lawrey,  R.  D.  Boase,  W.  R.  Wilson,  Basil 
Page,  Collier,  Russell  Phillips,  and  Chetwood-Aiken 
(Penance),  Greenwood-Penny  (xMarazion),  Best  (St.  Ives), 
x\i.  R.  Taylor  (Helston),  representing  the  British  Medical 
Association ;  Hemstead  (xMarazion),  Jago  (St.  Buryan), 
Richmond  (St  Just)  R  G.  Nesbitt  (St.  Just),  Backhouse 
(St.  Ives),  and  J.  M.  Nicholls  (St.  Ives).  The  floral  tributes 
were  very  numerous. 

Surgeon-General  John  Edward  Tuson,  M.D.,  who  died 
at  Eastbourne  on  December  24tli,  1908,  at  the  age  of  79 
received  his  medical  education  at  St.  George’s  and 
Middlesex  Hospitals,  and  took  the  diploma  of  M  R  C  S 

Y  x1!862^10  fradaated  M.D.St.  And.,  and  became 
a  Fellow  of  the  Royal  College  of  Surgeons  of  England  in 
the  following  year.  He  entered  the  Bengal  Medical 
Department  as  an  Assistant  Surgeon,  June  17th,  1853,  and 
became  Surgeon- General  September  8tli,  1884,  in  which 
year  lie  retired  from  the  service.  He  served  in  the 
campaigns  on  the  North-West  Frontier  of  India  in  1855 
and  I860,  being  present  with  the  expedition  into  the 
.Viiranzai  Valley  and  mentioned  in  dispatches;  with  the 
Mahsud  V  aziri  expedition  in  1860,  when  he  was  again 
mentioned  in  dispatches,  and  received  a  medal  with  clasp  • 
and  in  the  Indian  Mutiny  campaign  in  1857-8,  including 
the  disarming  of  the  Mooltan  population,  the  operations  in 
Rohilund,  and  the  action  of  Nugeena ;  for  these  services 
also  he  was  mentioned  in  dispatches,  received  the  thanks 
of  the  Commander-in-Chief,  and  granted  a  medal.  He  was 
the  author  of  an  essay  on  the  hypodermic  injection  of 
neutral  sulphate  of  quinine  in  intermittent  fever. 


®I)£  j^rrlnrcs. 


„  ,  TERRITORIAL  FORCE. 

remuneration  for  Medical  Examination  of  Recruits, 
yve  have  received  a  letter  from  a  Territorial  medical  officer 
protesting  against  the  smallness  of  the  fee  (Is.)  offered  for  the 
examination  of  a  recruit.  We  agree  that  this  is  not  adequate 
lemuneration,  and  believe  that  strong  representations  have 
been  made  to  the  authorities  without  effect.  The  responsi¬ 
bility  tor  the  examination  of  recruits  rests  with  the  countv 
associations,  and  to  these  bodies  the  Army  Council  forwards 
ieaCi^  recrilit  attested.  This,  we  believe,  is  offered  to  the 
medical  officer  who  carries  out  the  examination,  and  in  many 
cases  accepted,  but  when  no  medical  man  can  be  found  who  is 
"•!!  x?  to  accelE  the  shilling  the  county  association  has  to  pro¬ 
vide  the  necessary  amount.  We  do  not  think  that  2s.  6d  per 
recruit  would  be  at  all  unreasonable,  assuming  that  the 
examination  is  conducted  according  to  the  regulations. 

R.A.M.C.  TERRITORIAL. 

A  A.  M.  writes:  I  was  surgeon-captain  in  the  artillery  volun¬ 
teers  Last  year  I  elected  to  remain  with  the  artillerv  in  the 
Territorial  Force  as  a  surgeon-captain.  I  am  now  gazetted  as 
captain  m  the  R.A.M  C.  attached  to  the  artillervi  What  is 
my  designation  and  what  uniform  am  I  to  wear?  I  am  unable 

wlln™ny  deflnite  instructions  on  these  points  offered  by  the 
w  ar  utnee.  J 

x,  Y  FS®  (1®si§nation  5s  captain,  R.A.M.C.  (T.F.),  the  uniform 
that  of  the  R.A.M.C.  (T.).  The  only  compulsory  uniform  is 
the  service  dress. 
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(Contract  fir  attire. 


FRIENDLY  SOCIETIES  AND  MEDICAL  CONTRACT 

PRACTICE. 

Sir, — The  course  adopted  by  the  Denbigh  and  Flint 
Division  is  precisely  on  the  lines  advocated  by  Dr.  F.  W. 
Style  in  the  Journal  of  January  2nd,  p.  68,  and  a  recital 
of  the  mode  of  procedure  may  interest  those  of  your 
readers  who  are  engaged  in  contract  practice  work. 

A  subcommittee  was  appointed  to  draw  up  a  code  of  rules 
for  the  regulation  of  contract  practice  as  applied  to  sick  and 
benefit  societies  within  the  area  of  the  Division.  Invita¬ 
tions  to  attend  a  meeting  for  the  consideration  of  the 
proposed  rules  were  sent  to  every  medical  practitioner 
resident  within  the  area. 

The  meeting  was  well  attended  and  after  careful 
deliberation  the  rules  were  adopted.  A  resolution  to  the 
following  effect  was  also  passed  : 

That  in  cases  where  a  medical  practitioner  serves  notice  on  a 
friendly  society  intimating  that  he  declines  to  undertake  attend¬ 
ance  upon  the  members  of  such  society,  except  in  accordance  with 
the  contract  rules  adopted  by  the  Division,  no  other  practitioner 
within  the  area  of  the  Division  shall  apply  for  or  accept  the  same. 

Copies  of  the  rules  and  of  the  foregoing  resolution, 
together  with  a  request  that  the  recipient  would  sign  an 
“undertaking”  not  to  accept  any  contract  practice 
appointment  except  in  accordance  with  these  rules,  were 
sent  to  every  medical  man  practising  within  the  Division 
area. 

The  results  have  been  highly  satisfactory,  and  several 
instances  have  come  to  my  knowledge  where  both 
members  and  non-members  of  the  British  Medical  Associa¬ 
tion  have  declined  to  continue  to  hold  certain  appointments 
except  on  the  terms  and  conditions  indicated,  and  the 
unwavering  loyalty  of  their  confreres  has  secured  to  them 
the  retention  of  the  appointments  on  their  own  terms. — 
I  am,  etc., 

E.  D.  Evans, 

Wrexham.  Honorary  Secretary,  Denbigh  and  Flint  Division. 


Sir, — Your  correspondent  Dr.  F.  W.  Style,  in  your  issue 
of  January  2nd,  complains  that  nothing  is  done  to  remedy 
the  grievance  of  remuneration  paid  to  medical  men  by 
friendly  societies. 

In  Newcastle-upon-Tyne  and  in  other  places  the 
organization  of  the  British  Medical  Association  is  effecting 
a  change,  and  has  so  far  been  successful  in  its  procedure, 
which,  if  continued,  will  gradually  eliminate  the  features 
objected  to. 

If  Dr.  Style  cares  to  communicate  with  me,  I  shall  be 
glad  to  furnish  him  with  some  information  which  may  be 
of  assistance  to  him. — I  am,  etc., 

Garforth  Drury, 

Secretary,  Northumberland  Committee,  North  of  England 
Branch,  British  Medical  Association. 

95,  Pilgrim  Street,  Newcastle-on-Tyne,  Jan.  7tli. 


M.D.  writes:  The  statistics  given  in  Dr.  F.  W.  Style’s 
letter  are  interesting  and  might  well  he  taken  to  heart  by  the 
bulk  of  the  profession,  or  at  least  that  portion  of  it  which 
must  needs  take  contract  practice  to  make  both  ends  meet. 
I  cannot  help  thinking  that  your  correspondent  is  just  a  trifle 
too  optimistic  as  to  results  of  his  proposed  circular.  As  long 
as  the  “powers  that  be”  are  either  unable  or  unwilling  to 
inflict  adequate  penalties,  which  shall  touch  the  pockets  of 
delinquents,  so  long  will  the  friendly  societies  continue  to 
prey  on  us.  Some  twelve  years  ago,  when  practising  further 
south,  I  held  a  friendly  society  appointment  in  conjunction 
with  a  neighbouring  practitioner.  We  divided  the  club  about 
evenly  and  got  5s.  a  head.  The  club,  thinking  no  doubt  to 
play  off  one  doctor  against  the  other,  decided  to  offer  a  lump 
sum  for  attendance  on  the  whole  club.  This  lump  sum 
worked  out  at  a  fraction  over  3s.  a  head.  I  of  course  refused 
to  have  anything  to  say  to  these  terms;  but  my  worthy 
colleague  pouched  the  whole  without  even  a  protest — as  I 
ascertained  from  the  secretary.  Would  any  working  man 
fall  so  low .  I  think  not.  This  class  of  individual  must  be 
curbed  through  his  pocket,  and  until  that  happy  day  arrives 
i  should  advise  Dr.  Style  to  sit  tight  on  any  appointments  he 


The  Danish  Paediatric  Society  which  was  founded  last 
No\ ember  held  its  first  meeting  on  December  2nd,  when 
,  Monrad,  Physician-in-Chief  to  the  Queen  Louise 
Children  s  Hospital,  ivas  elected  President.  Professor 
Hirschprung  was  elected  a  honorary  member. 


public  Healtlj 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NUISANCE  FROM  FLIES. 

The  Public  Health  Committee  of  the  London  County  Council' 
has  issued  a  further  report  by  Dr.  Hamer,  founded  on  observa¬ 
tions  made  during  the  summer  of  1908,  on  the  extent  to  which 
a  nuisance  from  flies  is  produced  in  London  by  accumulations- 
of  offensive  matter.  The  observations  were  conducted  on  lines 
similar  to  those  followed  in  the  summer  of  1907,  the  results  of 
which  have  already  been  noted  in  the  Journal  (May  9th,  1908, 
pp.  1123  and  1135).  In  1908, 141  places  of  observation  surrounding 
nine  sets  of  premises  were  chosen.  These  centres  consisted  of 
four  depots  where  stable  manure  or  other  refuse  was  manipu¬ 
lated,  two  stable  premises,  a  cowshed,  a  glue  and  size  manufac¬ 
turer’s  premises,  and  a  jam  factory.  The  places  of  observa¬ 
tion  were  generally  kitchens  or  living  rooms  occupied  by 
poor  people  ;  in  these  flypapers  were  hung,  the  flies 
caught  were  counted,  and  the  species  identified.  The  investi¬ 
gations  confirm  the  conclusion  that  collections  of  horse  manure 
play  a  prominent  part  in  the  propagation  of  flies.  Commenting 
on  this  fact,  Sir  Shirley  Murphy  remarks:  “The  need  of  a. 
power  regulating  the  sanitary  condition  of  stables ;  and,  further, 
of  strict  exercise  of  the  powers  for  requiring  the  removal  of 
manure  at  sufficiently  frequent  intervals,  and  upon  due  pre¬ 
cautions  being  taken  with  regard  to  such  removal,  has  been 
long  felt,  but  this  need  has  been  greatly  emphasized  now  that 
it  has  become  realized  that  the  fly  nuisance  of  cities  is  to  so 
large  an  extent  due  to  neglected  conditions  at  stable  premises.” 
Dr.  Hamer  discusses  the  possibility  that  there  may  be  a  causal 
relationship  between  the  prevalence  of  flies  and  summer 
diarrhoea;  but  upon  this  question  no  definite  conclusion 
appears  to  be  warranted. 

We  have  also  received  a  strongly-worded  pamphlet  by  Dr. 
H.  E.  Armstrong,  medical  officer  of  Newcastle-on-Tyne,  on  the’ 
dangers  of  flies  as  carriers  of  disease.  He  suggests  that  the 
Local  Government  Board  should  be  asked  to  hold  an  inquiry 
into  the  subject.  From  Dr.  Hamer’s  report  it  appears  that. 
Dr.  Copeman,  Medical  Inspector  of  the  Local  Government  Board* 
is  engaged  upon  an  investigation  of  this  nature. 


BORIC  ACID  IN  MILK. 

On  December  31st  two  summonses  issued  at  the  instance  of  the 
corporation  were  heard  in  the  Rotherham  Borough  Court 
against  milk  vendors  for  selling  milk  containing  boric  acid.  In 
the  first  case  the  analyst’s  certificate  showed  that  the  milk  con¬ 
tained  a  compound  in  the  proportion  of  15  grains  of  boric  acid 
to  the  gallon.  The  summons  was  for  having  sold  milk  not  of' 
the  nature,  substance,  and  quality  demanded  by  the  purchaser, 
and  the  Town  Clerk  contended  that  boric  compounds  were  not 
natural  constituents  of  the  milk,  being  added  as  preservatives. 
Dr.  A.  Robinson,  M.O.H.,  gave  evidence  to  the  effect  that  boric 
acid  was  injurious  to  health,  especially  in  the  case  of  children, 
and  invalids.  Taken  in  any  quantity  it  would  cause  indiges¬ 
tion,  and  would  after  a  time  produce  a  rash  ;  in  his  opinion 
boric  acid  was  only  used  in  milk  which  came  from  dirty  dairies, 
or  when  the  utensils  conveying  the  milk  were  unclean.  The 
bench  imposed  a  fine  of  £3.  In  the  second  case  a  dairy  com¬ 
pany  was  summoned  on  similar  grounds.  The  analyst  had 
found  crystallized  boric  acid  in  the  proportion  equal  to  19  grains 
per  gallon.  Dr.  Robinson,  in  cross-examination,  said  that, 
although  the  Board  of  Agriculture  had  laid  down  a  standard  as 
to  the  quantity  of  milk  fat  in  milk,  it  had  not  laid  down  a. 
standard  for  preservatives.  For  the  defence  it  was  contended 
that  no  case  had  been  made  out;  the  milk  was  skim  milk,  and 
would  not  be  used  for  invalids  and  babies ;  the  preservative 
found  in  the  milk  was  not  present  in  an  injurious  quantity  ;  it 
was  suggested  that  a  smaller  proportion  than  40  grains  per 
gallon  was  not  injurious.  The  bench  imposed  a  fine  of  40s.  and 
costs  in  this  case.  The  probability  of  an  appeal  was  intimated. 


(Embtrsttfis  attir  Callrgcs. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  were  conferred  on  December  17th,  1908  ; 

M.B.,  B.C.—G.  G.  Collet,  Trin. 

M.B. — A.  J.  Cardew,  Clare. 

Mr.  J.  S.  Gardiner,  M.A.,  Caius  College,  has  been  appointed 
University  Lecturer  in  Zoology;  and  Mr.  H.  B.  Fantham, 
D.Sc.Lond.,  Christ’s  College,  Assistant  to  the  Professor  of 
Biology. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Primary  ( Part  J). — Biology  :  R.  A.  Taylor.  Chemistry  :  K.  L.  Hart- 
Davis.  Materia  Medica  and  Pharmacy :  W.  E.  North-Smith, 
C.  J.  H.  Riches,  H.  E.  Rose. 

Primary  ( Part  II). — Anatomy:  R.  S.  de  C.  Bennett,  J.  J.  Benyon, 
H.  E.  B.  Finlaison,  A.  J.  Friidersdorff,  G.  F.  Malden,  H.  Rown- 
tree.  Physiology :  R.  S.  de  C.  Bennett,  J.  J.  Benyon,  A.  J- 
Friidersdorff,  C.  A.  Mortlock-Brown,  H.  Rowntree. 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 
CHANGE  OF  ADDRESS. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  have  been  removed  to 
429,  Strand. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

Telephone  (National):— 

EDITOR,  GENERAL  SECRETARY  AND  MANAGER. 

2631.  Gerrard.  2630,  Gerrard., 

MEDICAL  SECRETARY,  2634,  Gerrard. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


IS"*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


IS"  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only.  L 

R.A.M.C.  asks  for  experience  of  the  use  of  oxygen  gas  in 
asthma. 

Designing  of  Infectious  Wards. 

B.  R.  writes:  Two  new  wards  for  infectious  cases  are  about  to 
be  added  to  the  general  hospital  of  a  Somersetshire  town,  and 
the  managing  board  and  staff  are  anxious  to  have  them 
designed  and  fitted  on  the  most  approved  modern  models 
Can  you  or  any  of  your  correspondents  kindly  mention  aii 
infectious  hospital  which  is  thoroughly  up-to-date,  and  which 
might  be  visited  and  inspected  with  a  view  to  the  adoption  of 
the  best  and  mOst  practical  methods  of  structure  and 
arrangement? 

Children’s  Wards. 

Dr.  Raymond  Shaw  (Great  Yarmouth)  writes  :  We  are  building 
and  fitting  a  small  children’s  ward  here  (to  the  general  build¬ 
ing),  and  I  shall  be  glad  to  know  where  I  can  get  information 
as  to  how  this  can  best  be  carried  out.  The  ward  is  to  hold 
twelve  beds. 

*»*  We  know  no  work  on  hospital  construction  that  would 
exactly  meet  our  correspondent’s  requirements,  and  it  is  diffi¬ 
cult  to  advise  without  a  knowledge  of  the  nature  of  the  site 
and  the  amount  of  ground  available.  He  might  with  advan¬ 
tage  pay  a  visit  to  some  of  the  more  recently  constructed 
•children’s  hospitals,  such  as  the  Belgrave  Hospital  in  London, 
’the  Royal  Hospital  for  Sick  Children  at  Edinburgh,  and  the 
new  block  at  the  East  London  Children’s  Hospital.  Through 
the  courtesy  of  the  members  of  the  staff  and  other  officials  at 
these  institutions,  our  correspondent  would,  doubtless,  gain 
much  information  that  would  be  of  service  to  him.  We  would 
suggest  that,  as  it  is  impossible  to  exclude  infectious  cases,  in 
spite  of  every  precaution,  two  small  wards  of  six  beds  each 
would  be  worked  to  more  advantage  than  a  single  one  con¬ 
taining  twelve.  If  ample  space  is  available,  the  propriety  of 
building  a  small  detached  block  might  well  be  considered, 
and  in  that  case  the  butterfly-shaped  blocks  of  the  Royal 
Victoria  Hospital  for  Consumption,  Edinburgh,  might  prove 
good  models. 


ANSWERS 

Treatment  of  Tapeworm  in  Children. 

A  Grateful  Father  writes,  in  reply  to  the  inquiry  in  the 
Journal  of  December  19tli,  1908,  to  recommend  oil  of 
filmaron  :  “It  is  mentioned  in  Merck's  Annual  for.  1906, 
although  Merck  does  not  make  the  preparation.  It  is  an 
active  principle  derived  from  felix  mas  combined  with  castor 
oil.  My  own  daughter,  aged  6,  was  troubled  with  a  tapeworm 
for  about  two  years,  and  during  that  time  nine  attempts  were 
made  to  dislodge  it — once  with  pomegranate  and  the  other 
times  with  felix  mas  administered  in  various  ways.  We  never 
got  away  the  head,  so  in  trying  so  find  some  other  remedy 
I  used  oil  of  filmaron.  The  first  dose  was  successful.  The 
preparation  produced  no  sickness  as  the  usual  preparation  of 
felix  mas  had  done,  and  it  was  easily  taken.  It  should  be 
better  known.” 

Dirty  Heads  and  Food  Factories. 

Old  Certifying  Surgeon  writes  :  “  Transforthana  ”  is 

evidently  a  certifying  surgeon  and  not  an  inspector  of 
factories,  and  seemingly  only  recently  appointed.  The 
instructions  issued  for  January,  1907,  contain  the  follow¬ 
ing  remarks  with  reference  to  “  lice  or  nits  ”  being  found 
in  the  hair  :  “  It  is  his  duty  to  regard  uncleanliness  and 
infection  of  this  kind  as  inconsistent  with  the  fitness  for 
employment  to  which  he  has  to  certify.”  During  the  past 
year  I  refused  to  grant  over  400  (four  hundred)  certificates 
of  fitness  on  account  of  “  lice  or  nits.” 


LETTERS.  NOTES,  ETC. 


Arsacetin. 

We  have  received  from  Messrs.  Meister,  Lucius,  and  Bruning, 
of  Hoechst-on-Main,  Germany,  and  51,  St.  Mary  Axe,  E.C.,°a 
copy  of  a  book  entitled  Methods  for  Testing.  It  contains’  a 
scientific  statement  of  the  nature,  methods  of  identification, 
indications  for  use,  and  dosage  of  some  fifty  modern  remedies 
prepared  by  them,  and  may  be  found  useful  by  those  desirous 
of  complete  knowledge  of  the  drugs  in  question  and  also  by 
analysts.  Chemically  it  is  shown  to  be  sodium  p.  acetyl- 
amino-phenylarsinate.  The  first  item  described  is  Arsacetin 
a  drug  favourably  mentioned  by  Professor  Neisser  in  his 
address  on  syphilis  at  the  annual  meeting  of  the  British 
Medical  Association  at  Sheffield. 

Medical  Nomenclature. 

Dr.  Sydney  Whitaker  (Waterloo,  Liverpool)  writes:  I  notice 
that  two  writers  in  this  week’s  British  Medical  Journal 
use  the  term  “  cataphoresis.”  The  correct  term  for  this 
mode  of  treatment  is  “  phoresis.”  During  this  mode  of  treat¬ 
ment  the  basic  ion  or  cation  is  applied  therapeuticallv 
at  the  positive  electrode,  and  seeks  the  indifferent 
negative  electrode,  or  cathode,  and  the  process  is  then  called 
“cataphoresis,”  that  is,  treatment  by  cations.  Conversely 
the  acid  ion,  or  anion,  is  applied  therapeutically  at  the 
negative  electrode  and  seeks  the  indifferent  positive  electrode, 
or  anode,  and  the  process  is  then  called  “  anaphoresis,”  that 
is,  treatment  by  anions.  Where  two  joints  are  treated  simul¬ 
taneously— the  one  by  anions  and  the  other  by  cations— then 
the  process  should  be  called  “phoresis.”  As  to  the  term 
“  rheumatoid  arthritis  ”  as  applied  to  a  subacute  or  chronic 
arthritis  in  which  bone  changes  are  slight  or  absent,  the 
main  changes  being  in  the  synovial  membrane,  would  not  a 
better  name  be  “multiple  septic  synovitis”?  These  seem 
minor  matters,  but  confusion  of  terms  leads  to  confusion  of 
thought. 

The  Marriage  of  First  Cousins. 

Dr.  Henry  Hick  (New  Romney)  writes:  “I  had  almost  for 
gotten  Caddy’s  poor  little  girl.  She  is  not  such  a  mite  now  ; 
but  she  is  deaf  and  dumb.”  So  Dickens  ends  his  account 
of  Caddy  Jellaby  the  dancing-mistress.  If  Dr.  Arthur  Todd- 
White  would  inquire  more  closely,  I  think  he  would  find  that 
Dickens,  with  his  marvellous  powers  of  observation,  had  hit 
upon  one  of  the  commonest  causes  of  defects  in  children. 

I  have  seen  a  number  of  malformed  children,  and  am  sure 
that  the  spinning  motion  of  dancing,  tennis,  skating,  and 
similar  exercises  in  the  early  months  of  pregnancy  have 
more  to  do  with  congenital  malformations  than  even  con¬ 
sanguineous  marriages,  and  should  head  his  list. 

Motor  Cars  for  Medical  Men:  Depreciation. 

Dr.  Bernard  Relton  (Rugby)  writes  :  I  may  say  that  I  spent 
£330  on  a  car  in  April,  1905;  having  spent  a  considerable 
amount  on  annual  repairs,  I  have  decided  to  buy  a  new  car, 
and  in  part  payment  the  agent  here  allows  me  £100  for  my  old 
car  towards  a  new  car  (a  15-h.p.  Napier)  which  I  have  ordered. 
Consequently  my  depreciation  has  been  £230  in  three  years 
and  nine  months,  or  nearly  £60  a  year  ;  this  must  be  added  to 
the  cost  of  keeping  a  car,  as  the  money  has  been  spent.  If  I 
can  manage  to  keep  my  car  expenses  under  £300  a  year  I  shall 
be  very  pleased. 

Rhinitis  Caseosa  :  A  Correction. 

Dr.  Wilfrid  Glegg  writes:  There  is  an  obvious  error  in  the 
report  of  the  proceedings  of  the  Birmingham  Branch  on 
page  90  of  the  British  Medical  Journal  of  Januarv  9th. 
In  the  account  of  the  case  of  rhinitis  caseosa  the  line  “  A  large 
opening  was  found  in  the  outer  antral  wall”  should  read, 

“  A  large  opening  was  found  in  the  inner  wall  of  the  antrum.” 
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An  Alleged  Cure  for  Consumption. 

Mr.  H.  Osborne  O’Hagan  (Casa  del  Mare,  Cabbe  Roquebrune, 
Alpes  Maritimes,  France),  writes:  A  correspondent  has  for¬ 
warded  me  a  paragraph  from  a  recent  number  of  your 
Journal.  (December  26th,  p.  1904)  in  reference  to  the  above. 
I  regret  that  publicity  has  so  soon  been  given  to  my  efforts, 
as  my  object  has  been  to  secure  for  the  treatment  a  thorough 
trial'  in  a  hundred  hospitals  and  by  some  hundreds  of 
physicians  before  general  attention  is  drawn  to  the  subject. 
I  fear,  however,  that  if  I  now  remain  silent  I  shall  be  taken  to 
have  concurred  in  all  your  remarks.  In  recent  addresses  to 
members  of  the  medical  profession  it  has  been  urged  that 
laymen  should,  whenever  possible,  help  in  the  fight  with  the 
“white  plague”;  and  that  must  be  my  excuse — if  any  be 
wanted — for  entering  into  a  matter  which  concerns  the 
physician  rather  than  the  layman.  Chance  brought  in  my 
way  friends  who  had  been  treated  by  the  late  Dr.  Churchill 
with  marked  results,  and  that  led  me  to  send  to  him  others 
(some  medical  friends)  for  the  treatment,  not  only  for  con¬ 
sumption,  but  for  other  ailments  in  which  he  specialized. 
I  never  knew  Dr.  Churchill,  or  had  occasion  to  consult  him 
myself,  but  I  formed  a  very  high  estimate  of  his  treatment, 
part  of  which  I  knew  to  be  secret.  When  Dr.  Churchill 
died  I  had  the  curiosity  to  ascertain  if  he  had  left  any  directions 
for  his  treatment  to  be  published,  and  finding  that  he  had  not 
done  so,  I  did  what  probably  many  others  in  my  position  and 
with  my  convictions  would  have  done — I  purchased  whatever 
rights  there  were  in  the  treatment  with  a  view  to  giving  them 
to  the  medical  profession,  and  thus  benefiting  suffering 
humanity.  I  expected  much  difficulty  in  securing  a  hearing, 
but  I  found  practically  none,  and  my  eighteen  months’  work 
shows  much  better  results  than  I  could  have  anticipated. 
Quite  a  large  number  of  hospitals  are  allowing  trials  to  be 
made  within  their  walls,  and  the  number  of  physicians  who 
are  testing  the  treatment  far  exceeds  the  number  mentioned 
by  you.  That  the  treatment  helps  to  alleviate  the  painful 
symptoms,  and  afterwards  in  building  up  the  patients  in  many 
cases,  there  can  be  no  question,  but  whether  it  does  so  more 
effectively  than  other'methods  it  is  for  each  physician  who  tries 
the  treatment  to  determine.  I  do  not  claim  that  the  treat¬ 
ment  ever  cures,  because  I  doubt  if  there  is  any  cure  for 
consumption  ;  but  in  many  cases  I  have  seen  very  satisfactory 
results — and  with  care  there  has  been  no  relapse  for  twenty 
years.  If  some  other  and  better  treatment  exists  or  can  be 
brought  forward  I  shall  have  no  reason  for  disappointment, 
because  such  suffering  as  it  has  already  relieved  under  my 
own  observation  would  amply  repay  me  for  the  time  and 
money  expended,  and  it  would  give  me  pleasure  to  kuow  that 
a  better  treatment  was  being  brought  into  practice.  Hospi¬ 
tals  and  medical  men  are  welcome  to  the  little  knowledge  I 
have,  but  time  alone  will  show  the  real  or  permanent  benefit. 
I  only  ask  the  medical  profession  to  give  the  treatment  a 
trial,  and  put  it  to  such  use  or  employ  it  to  such  extent  as  may 
be  justified.  Much  good  and  no  harm  can  result. 


Motor  Bicycles. 

Fleet  Surgeon  W.  G.  K.  Barnes,  R.N.  (Royal  Marine 
Depot,  Walmer),  writes :  I  have  been  a  keen  bicyclist 
since  boyhood,  and  was  anxious  to  take  to  motor  bicycling, 
but  feared  the  exertion  of  getting  along  a  heavy  machine, 
in  case  of  a  breakdown,  and  of  starting,  as  I  was  not 
prepared  to  rush  violently  along  and  take  a  flying 
leap  into  the  saddle.  While  on  leave  last  summer  I  saw  a 
good  deal  of  a  man  over  60  years  of  age  and  weighing  13J  st. : 
he  was  riding  a  “Wolf”  machine,  which  he  informed  me 
was  eminently  satisfactory  in  Central  Wales ;  moreover,  its 
cost  was  only  19  guineas.  After  looking  about  in  vain  for 
something  better,  I  invested  in  a  “  Wolf  ”  in  October,  and  can 
strongly  recommend  it  to  any  one  who  wants  what  I  wanted. 

It  is  a  good  hill-climber  with  very  slight  pedal  assistance, 
and  can  readily  do  well  over  the  legal  on  ordinary  roads. 
There  is  a  reason  why  a  light-weight  machine  requires  only 
very  slight  pedal  assistance.  Of  course,  on  ordinary  main- 
road  hills  no  pedal  assistance  at  all  is  required.  The  weight 
is  just  80  lb.  with  all  on  and  tanks  filled.  I  run  the  machine 
on  the  stand,  and  then  easily  carry  it  out  of  doors.  To 
mount,  I  keep  the  left  foot  on  the  ground,  sit  comfort¬ 
ably  in  the  saddle,  switch  on,  have  the  right  pedal 
nearly  up,  give  a  sharp  stroke  with  the  right  foot,  catch 
the  left  pedal ;  then,  two  or  three  strokes,  shut  the  exhaust 
with  my  left  thumb,  and  my  machine  is  off.  At  corners,  in 
traffic,  or  passing  a  doubtful-looking  horse,  I  just  switch  off,  the 
switch  being  always  under  my  right  thumb  ;  the  momentum, 
aided,  if  necessary,  by  a  stroke  of  the  pedals,  carry  me  past,  then 
switch  on  and  the  machine  restarts  at  once.  To  dismount  I 
merely  switch  off,  pull  the  brakes,  and  put  left  foot  on  the 
ground.  The  engine  is  about  as  simple  as  it  can  be  and  every*, 
thing  is  most  accessible.  My  longest  run  has  been  forty  miles[ 
but  work  and  weather  have  been  responsible  for  this.  I  use  it 
for  short  journeys  about  the  barracks  as  freely  as  I  would  a 
push-bicycle,  and,  using  a  little  common  sense,  it  gives  no 
trouble.  One  evening  1  got  caught  in  a  thick  fog  six  miles 
from  home.  I  unshipped  the  belt  and  pedalled  the  machine 
almost  as  easily  as  a  push-bicycle.  I  should  certainly  have  no 
hesitation,  in  case  of  a  breakdown,  in  undertaking  a  twenty- 
miles’  ride  pedalling.  I  am  quite'convinced  that  it  is  an  ideal 
machine  for  a  doctor  or  for  a  naval  officer  to  carry  on  board 
ship.  I  use  accumulator  and  coil  for  preference,  chiefly 
because  I  understand  them  and  know  very  little  of  magnetos. 

I  should  be  very  pleased  to  answer  any  reasonable  questions , 


about  the  machine.  In  conclusion,  I  will  say  that  I  have  no 
interest  whatever  in  the  Wearwell  Company. 

*  •  *  * 

Wertheim’s  Operation. 

Mr.  Victor  Bonney  informs  us  that  up  to  December  10th,  the 
date  on  which  he  read  at  the  Harveian  Society  his  paper  on 
the  prevention  and  diagnosis  of  carcinoma  of  the  cervix,  the 
number  of  operations  for  cervical  carcinoma  which  he  and 
Dr.  Comvns  Berkeley  together  had  performed  by  Wertheim’s 
method  was  28,  and  not  20  as  previously  stated.  The  number 
of  deaths  was  four. 


Treatment  of  Nephritis. 

Dr.  S.  G.  Moore,  M.D.,  D.P.H.  (M.O.H.  Huddersfield)  writes : 
The  following  was  communicated  to  me  by  a  gentleman 
returning  from  a  malarious  district  in  Africa,  where  the  great 
dread  was  haemoglobinic  fever.  He  assured  me  that  it  had 
been  exceptionally  successful.  It  seems  to  be  allied  to  a  form 
of  serumtherapy  which  is  somewhat  discredited,  I  think,  at 
present.  Yet,  because  this  gentleman  assured  me  that  under 
his  personal  observation  it  had  been  so  very  successful,  I 
think  it  worthwhile  to  communicate  the  following  translation 
of  Dr.  Touin’s  note  : 

[ Translation .] 

An  absolutely  fresh  pig’s  kidney  is  decorticated  and  minced. 
It  is  next  washed  rapidly  in  distilled  water  to  remove  any 
urine  which  may  be  contained  in  the  mince.  The  minced 
kidney  is  next  pounded  in  a  mortar  with  450  c.cm.  of  artificial 
serum  at  7.50  per  1,000 ;  the  resulting  ^>roth  is  left  standing 
in  a  cool  place,  in  summer  surrounded  by  ice.  At  the  end  of 
four  hours  the  supernatant  liquid  is  decanted.  It  forms  about 
400  c.cm.  of  a  sort  of  extract  of  meat,  which  the  patient  should 
take  in  three  or  four  doses  during  the  twenty-four  hours.  The 
medicament  may  be  taken  in  a  cup  of  beef-tea  or  soup,  on  the 
express  condition  that  the  temperature  of  the  mixture  is  not 
more  than  38°  C.  This  treatment  should  not  be  continued  for 
more  than  ten  days  consecutively. 

Opportunities  for  the  treatment  of  nephritis  of  malarial 
origin  are  infrequent  in  these  latitudes,  but  possibly  this 
fresh  infusion  of  nephritic  tissue  may  be  of  service  in  the 
ordinary  forms  of  acute  nephritis. " 

The  Lenval  Otological  Prize. 

Baron  de  Lenval,  on  the  occasion  of  the  Third  International 
Otological  Congress,  founded  a  prize  of  3,000  francs  to  be 
awarded  to  such  person  as  should  invent  and  produce  a  small 
portable  instrument  materially  assisting  the  hearing  of  the 
deaf.  As  no  such  instrument  has  yet  been  forthcoming  to  the 
satisfaction  of  the  international  jury  appointed  to  adjudicate 
upon  the  matter,  the  accumulated  interest  of  four  years, 
amounting  to  about  400  francs,  will  be  awarded  as  a  prize  for  the 
best  work  that  has  been  published  during  the  last  four  years  in 
the  departments  of  the  anatomy,  physiology,  or  pathology  of 
the  organ  of  hearing.  Competing  works  should  be  sent  to  the 
President  of  the  jury,  Professor  Dr.  A.  Politzer,  I,  Gonza- 
gasse  19,  Vienna,  before  the  end  of  February,  1909.  The  pub¬ 
lication  of  the  verdict  of  the  jury  and  the  presentation  of  the 
prize  to  the  successful  competitor  will  take  place  at  the  Eighth 
International  Congress  to  be  held  at  Buda-Pesth  in  August  of 
this  year.  The  following  gentlemen  constitute  the  inter¬ 
national  jury :  Professor  Adam  Politzer,  President ;  Dr. 
Benini,  Warsaw ;  Dr.  Gelle,  Paris  ;  Professor  Urban  Pritchard, 
London;  Professor  Kinchner,  Wurzburg;  Professor  Grazzi, 
Florence;  Professor  Moure,  Bordeaux  Professor  Boke. 
Buda-Pesth. 

A  Correction. 

With  reference  to  the  case  of  bismuth  poisoning  reported  in 
the  British  Medical  Journal  of  November  28th,  1908, 
p.  1604,  Dr.  Alexander  Don  has  informed  us  that  by  mistake 
bismuth  carbonate  was  injected  instead  of  bismuth  sub¬ 
nitrate.  Dr.  Don  thinks  it  well  to  correct  the  error,  as  the 
subnitrate  does  not  seem  to  be  so  liable  to  set  up  poisoning. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
Each  additional  line 
A  whole-column 
A  page 

An  average  line  contains  six  words. 


£  s.  d. 
...  0  4  0 

...0  0  6 
...  2  13  4 
...8  0  0 


All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 


Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication;  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 


N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  all 
Postes  Bestantes  addressed  cither  in  initials  or  numbers. 


Jan.  23,  1909.] 


MYOMA  AND  PREGNANCY. 


[ 


The  British 
Medical  Journal 


197 


An  AbiutM 

ON 

MYOMA  VXD  PREGNANCY. 

Delivered  before  the  Obstetrical  Section  of  the  Royal 
Academy  of  Medicine,  Ireland. 

By  Sir  WILLIAM  SMYLY,  M.D., 

CONSULTING  GYNAECOLOGIST  TO  THE  ROTUNDA  HOSPITAL,  DUBLIN. 


My  object  iu  this  communication  is  to  record  a  case  in 
■which  child  bearing  was  complicated  by  a  myoma  of  the 
uterus  ;  but  I  shall  first  give  a  short  account  of  the  subject 
generally. 

We  are  all  familiar  with  myomata  in  pregnant  women 
who  are  approaching  the  end  of  the  child-bearing  period, 
which  as  a  rule  cause  little  or  no  trouble,  and  are  soon 
forgotten.  The  few,  however,  which  do  cause  trouble 
are  noted  and  published,  so  that  to  collect  and  tabulate 
the  cases  which  appear  from  time  to  time  in  medical 
journals  would  give  an  altogether  erroneous  impression  of 
the  seriousness  of  this  complication.  On  the  other  hand, 
it  must  not  be  forgotten  that  occasionally  serious  com¬ 
plications  do  occur  in  these  cases  which  tax  the  skill  and 
resourcefulness  of  the  attendant  to  the  utmost. 

We  may  consider  the  subject  from  two  aspects:  First, 
the  effect  of  pregnancy  on  the  tumours;  and,  secondly, 
-the  effect  of  the  tumours  upon  the  course  of  pregnancy, 
child  birth,  and  the  puerperium. 

I. 

The  occurrence  of  pregnancy  in  a  myomatous  uterus 
■causes  a  change  in  the  position,  size,  shape,  and  con¬ 
sistence  of  the  tumours.  As  the  uterus  enlarges  and 
rises  out  of  the  pelvis,  so  do  the  tumours  attached  to  its 
body.  Even  those  which  are  attached  to  the  lower 
segment  are  drawn  upwards  towards  the  end  of 
pregnancy  or  even  during  labour,  and  only  cervical 
tumours  or  those  which  grow  into  the  cellular  tissue  at 
the  sides  of  the  uterus  maintain  their  position  or  are 
-driven  downwards  during  labour,  and  are  therefore  the 
most  likely  to  cause  trouble.  As  the  uterus  grows  larger 
and  softer  so  do  the  tumours  attached  to  it.  This  change 
in  size  and  consistence  is  due  to  development  of  their 
tissues  or  oedema,  the  latter  condition  sometimes  causing 
a  rapid  enlargement  out  of  proportion  to  the  enlargement 
■of  the  uterus.  At  the  same  time  they  lose  their  globular 
shape,  becoming  flattened  out  as  the  uterus  expands,  and 
are  more  difficult  to  differentiate  from  the  normal  tissues. 
Necrotic  changes  are  rare  during  pregnancy,  and  are 
generally  caused  by  twisting  of  the  pedicle,  but  are  more 
common  during  the  puerperium,  and  may  then  result  in 
sloughing  suppuration  and  general  sepsis. 

In  the  puerperium,  as  the  uterus  involutes  the  tumours 
return  to  their  original  condition,  and  in  a  few  cases  have 
completely  disappeared. 


II. 

If  we  now  turn  to  the  effects  of  myomatous  tumours 
xipon  the  course  of  pregnancy,  childbirth,  and  the  puer¬ 
perium,  we  find  that  during  pregnancy  they  rarely  give 
rise  to  serious  complications,  but  that  cases  have  been 
recorded  in  considerable  numbers  in  which  they  caused 
haemorrhages,  abortions,  placenta  praevia,  ectopic  preg¬ 
nancy,  intestinal  obstruction,  ischuria  and  obstruction  of 
the  ureters,  with  consequent  hydronephrosis;  twisting  of 
the  pedicle  with  peritonitis;  and  serious  pressure  sym¬ 
ptoms  from  the  great  size  of  the  growth,  or  from  retro¬ 
version  and  impaction  of  the  uterus  in  the  pelvis. 

A  fact  of  considerable  importance  in  connexion  with 
pregnancy  complicated  by  myomata  is  that  not  infre¬ 
quently  there  is  great  difficulty  in  forming  a  correct 
diagnosis ;  and  as  a  matter  of  fact,  a  large  number  of  uteri 
have  actually  been  removed  in  total  ignorance  of  the  com¬ 
plicating  pregnancy.  These  mistakes  are  partly  due  to 
the  fact  that  many  of  the  symptoms  are  common  to  both 
conditions,  such  as  enlargement  of  the  uterus,  blueing  of 
the  vagina  and  the  utei  ine  souffle.  Haemorrhage  is  a 
common  occurrence  in  pregnancy  complicated  by  myomata, 
■especially  in  the  early  months,  and  all  operators  should 
therefore  lay  to  heart  the  warning  given  by  Olsliausen 
3 


“that  a  rapid  enlargement  of  a  myomatous  uterus  accom¬ 
panied  by  haemorrhages  should  always  excite  a  suspicion 
of  pregnancy.”  In  these  early  cases,  too,  when  the  uterus 
is  completely  imbedded  in  tumours,  the  peculiar  softening 
so  suggestive  of  its  condition  may  be  difficult  or  even 
impossible  to  detect. 

During  labour  tumours  of  the  body  of  the  uterus  seldom 
give  rise  to  trouble,  and  ai’e  often  overlooked  or  mistaken 
for  fetal  parts,  from  which,  however,  with  a  little  care 
they  can  be  easily  distinguished,  because  they  never 
change  their  position  and  cannot  be  pressed  back  into 
the  uterine  cavity.  Not  infrequently,  however,  they  cause 
inertia,  and  when  situated  in  the  lower  segment  or  cervix 
the  latter  dilates  with  difficulty,  so  that  labour  may  be 
prolonged  over  several  days.  But,  as  a  rule,  Nature 
overcomes  the  difficulty  by  drawing  up  the  tumour,  or  it 
is  pushed  down  and  flattened  out  by  the  presenting  part. 
But  large  tumours  adherent  in  the  pouch  of  Douglas,  or 
which  have  developed  into  the  subserous  areolar  tissue, 
may  cause  serious  and  even  insuperable  obstacles  to 
delivery.  Malpresentations  are  frequent  in  these  cases, 
and  are  due  either  to  deformity  of  the  uterine  cavity,  or  to 
the  presenting  part  being  unable  to  enter  the  pelvic  brim. 
Placenta  praevia  occurs  witli  such  relative  frequency  as 
almost  to  prove  the  existence  of  cause  and  effect ;  and  the 
most  probable  explanation  is  that  the  mucous  membrane 
covering  the  tumour  affords  such  an  unfavourable  surface 
that  the  formation  of  the  placenta  is  not  limited  to  the 
serotina,  but  involves  a  much  wider  area,  including  the 
reflexa,  and  therefore  more  likely  to  extend  into  the  lower 
segment. 

In  the  third  stage  myomata  cause  trouble  much  more 
frequently  than  in  either  of  the  other  stages  of  labour. 
Imperfect  contraction  and  retraction  of  the  muscular 
tissue,  or  retention  iu  wfflole  or  in  part  of  the  placenta,  are 
frequent  causes  of  haemorrhage.  Adhesion  of  the  placenta 
when  implanted  upon  the  tumour  itself  is  especially 
serious,  because  the  membrane  covering  submucous 
tumours  is  generally  so  thin  that  instead  of  imbedding 
itself  in  the  decidua,  the  ovum  passes  completely  through 
it,  and  the  placenta  becomes  so  intimately  connected  with 
the  tissue  of  the  tumour  that  separation  may  be  found 
difficult,  or  even  impossible ;  and  cases  of  this  kind  have 
been  reported  in  which  fatal  haemorrhage  has  followed 
removal  of  the  placenta,  and  others  in  which  extirpation 
of  the  uterus  has  proved  the  only  possible  way  out  of 
the  difficulty.  Inversion  of  the  uterus  due  to  fundal 
attachment  of  the  tumour  is  a  well-known  complication. 

More  important  because  more  frequent  than  any  other 
complication  is  haemorrhage  after  labour  is  completed. 
It  may  occur  at  any  time  during  the  puerperium,  so  that  it 
is  difficult  to  say  when  a  patient  with  a  myomatous  uterus 
is  safe.  Probably  the  most  frequent  and  peculiar  kind  of 
haemorrhage  is  that  described  by  Barnes  as  paulo-post- 
partum  haemorrhage.  I  recorded  a  fatal  case  of  this  kind 
in  the  Rotunda  Hospital  Reports.  The  patient  was  de¬ 
livered  in  the  evening  after  a  normal  labour,  at  midnight 
there  was  a  violent  haemorrhage  which  was  controlled  ;  at 
six  in  the  morning,  a  second  and  fatal  haemorrhage 
occurred ;  a  submucous  myoma  was  found  at  the  }oost- 
mortem  examination.  Septic  complications  due  to  retention 
of  lochia,  portions  of  the  placenta  or  membranes,  or  to 
sloughing  and  suppuration  of  the  tumours  themselves  are 
by  no  means  infrequent. 

The  treatment  of  these  cases,  as  is  evident  from  what  I 
have  already  stated,  is  always  a  matter  of  importance  and 
often  of  grave  anxiety  to  the  attendant. 

During  pregnancy  interference  is  seldom  called  for, 
although  tumours  have  been  successfully  removed  with¬ 
out  interrupting  gestation,  but  excepting  those  rare  cases 
in  which  extreme  pressure  symptoms,  twisting  of  the 
pedicle,  or  sloughing  of  the  tumour  render  operative 
interference  necessary,  it  is  better  to  postpone  such 
measures  until  full  term.  The  induction  of  abortion, 
frequently  resorted  to  in  former  times,  has  now  been 
altogether  abandoned. 

At  term  and  during  labour  those  tumours  which  cause 
no  obstruction  or  other  serious  trouble  need  no  special 
treatment.  Polypi  should  be  removed  and  cervical 
myomata  enucleated,  but  tumours  which  growr  into 
the  cellular  tissue  can  seldom  be  removed  per  vaginam 
Avithout  great  danger. 

When  the  tumour  is  so  large  and  in  such  a  position  as 
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to  cause  serious  obstruction  to  the  passage  of  the  child, 
we  have  a  number  of  methods  of  delivery  to  select  from, 
and  the  best  choice  is  often  very  difficult  to  determine. 

We  know  by  experience  that  in  such  cases  Nature 
unassisted  will  often  succeed  in  overcoming  an  obstacle 
which  seemed  insuperable.  This  was  well  illustrated  by 
a  remarkable  case  reported  to  us  by  Dr.  Kidd,  in  which 
a  large  tumour  appeared  to  fill  the  pelvic  cavity  and  to 
offer  an  insuperable  obstacle  to  delivery.  He  performed 
a  successful  Caesarean  section,  yet  in  a  subsequent  con¬ 
finement  this  same  woman  delivered  herself  spontaneously. 
We  should  therefore  make  it  a  rule  to  wait  as  long  as 
spontaneous  delivery  is  possible,  but  not  so  long  as  to 
render  operative  interference  hopeless. 

Efforts  to  drag  the  fetus  past  the  obstruction  by  forceps 
version  and  extraction,  or  after  perforation,  are  liable  to 
cause  irreparable  damage,  and  are  in  general  to  be 
condemned. 

As  regards  abdominal  operation,  Caesarean  section  alone 
is  seldom  sufficient.  It  is  more  generally  advisable  to 
combine  it  with  enucleation  of  the  tumours  or  extirpation 
of  the  uterus.  As  a  rule,  panhysterectomy  has  proved 
more  successful  than  the  supravaginal  operation,  because, 
after  a  prolonged  labour,  the  uterus  is  often  more  or  less 
septic,  and  the  retention  of  a  septic  stump  is  not  only  in 
itself  a  source  of  danger,  but  its  complete  removal  affords 
better  drainage.  Another  reason  for  the  complete  opera¬ 
tion  is  that  the  tumours  which  cause  obstruction  are 
always  situated  so  low  in  the  uterus  that  it  is  difficult  to 
obtain  a  stump  altogether  free  from  disease. 

When  the  fetus  is  known  to  be  dead  it  is  better  to 
remove  the  uterus  unopened. 

After  delivery  it  is  scarcely  necessary  to  point  out  that 
X> ost-partum  haemorrhage  must  be  looked  for,  and  free 
drainage  of  discharges  secured.  And  in  no  other  class  of 
cases  is  complete  asepsis  from  start  to  finish  a  more 
absolute  necessity. 

I  shall  now  proceed  to  relate  the  case  : 

In  September,  1903,  I  was  consulted  by  a  lady,  who  told  me 
that  she  had  been  married  eight  years,  but  had  no  children. 
She  complained  of  severe  neuralgic  pains  in  her  breasts, 
especially  at  the  intermenstrual  periods,  when  they  became 
swollen  and  painful.  Menstruation  was  regular  but  very  pro¬ 
fuse,  with  expulsion  of  clots,  and  lasted  a  full  week  generally, 
but  not  always  accompanied  by  pain. 

The  uterus  was  found  to  be  enlarged,  but  no  tumour  was 
discovered.  I  diagnosed  the  case  and  treated  it  as  chronic 
metritis. 

A  year  afterwards,  September,  1904,  she  became  pregnant  and 
the  pregnancy  pursued  a  normal  course.  Labour  commenced 
on  July  5th,  1905,  the  breech  presented  and  pains  were  weak 
and  inefficient.  On  the  evening  of  the  fourth  day  the  mem¬ 
branes  ruptured  and  I  found  the  child  lying  obliquely  with  the 
breech  in  the  right  iliac  fossa.  I  then  made  my  first  internal 
examination  anti  found  the  os  three-quarters  dilated  and  a  hand 
presenting.  To  the  left  of  the  cervix  I  also  found  to  my  sur¬ 
prise  a  tumour  as  large  as  my  fist  and  which  I  could  not  push 
out  of  the  pelvic  brim.  Having  anaesthetized  the  patient  I 
introduced  my  hand  into  the  uterus  and  brought  down  a  foot 
without  difficulty,  but  extraction  proved  unusually  tedious  and 
the  child  died  before  it  was  completed.  Ultimately,  however, 

I  succeeded  in  delivering  the  dead  child  without  serious  injury 
to  the  maternal  soft  parts.  After  the  expulsion  of  the  placenta 
the  uterus  contracted  well  and  for  some  time  there  was  no 
haemorrhage  ;  but  after  a  time  the  organ  relaxed  and  enlarged 
and  the  discharge  became  more  profuse.  The  uterus  was 
rubbed  and  pressed,  some  clots  expelled,  and  ergot  administered 
with  good  effect ;  but  after  a  time  the  haemorrhage  recurred 
and  I  washed  out  the  uterus  with  hot  water.  The  benefit  was 
only  temporary,  but  at  no  time  could  the  loss  be  called  a  fiood- 
ing  ;  there  was  no  injury  to  the  cervix  nor  was  she  at  any  time 
bad  enough  to  suggest  the  advisability  of  plugging,  but  still  her 
condition  was  so  unsatisfactory  that  it  was  between  two  and 
three  hours  from  the  birth  of  the  child  before  we  thought  it  safe 
to  leave  the  house. 


so  I  douched  tin 
after  which  th< 
so  for  two  days 


On  the  fourth  day  after  delivery  the  lochia  became  fetid  an 
there  was  a  rise  of  temperature,  which  on  the  following  evenin 
rose  to  103  F.,  and  the  vagina  was  washed  out  with  creoli 
lotion. 

filie  following  morning  she  was  no  better, 
uterus  with  1  per  cent,  formalin  solution, 
temperature  sank  to  normal  and  remained  so  mr  iwu  uavi 
After  that  it  rose  again  and  on  the  eighth  day  it  was  so  high  an 
her  general  condition  so  unsatisfactory  that  I  asked  for 
consultation,  and  Sir  Arthur  Macan  saw  her  with  me  in  tl 
evening. 

Having  discussed  the  advisability  of  exploring  the  uterus  l 
see  it  an\  thing  could  have  been  left  behind  we  finally  decided  l 
try  the  intrauterine  douche  again.  Next  day  her  temperatui 
was  normal  and  she  gave  me  no  further  cause  for  anxietv. 

Ihe  numerous  complications  in  this  confinement  wei 
no  doubt  all  due  to  the  presence  of  the  tumour.  Tt 


tedious  labour  was  due  to  the  difficulty  in  expanding  the- 
lower  uterine  segment.  The  change  in  the  fetal  lie  was 
caused  partly  by  the  inability  of  the  presenting  part  to 
enter  the  pelvic  brim,  and  partly  to  the  unequal  expansion 
of  the  lower  segment  of  the  uterus,  the  left  side  remaining, 
rigid,  whilst  the  right,  becoming  overdistended  and 
thinned,  would  yield  to  the  pressure  of  the  presenting  part, 
which  consequently  became  displaced  in  that  direction. 

The  hand  presentation  was  due  to  the  lie  of  the  fetus, 
and  its  death  was  caused  by  obstruction  to  its  delivery  and 
pressure  on  the  cord. 

Postpartum,  haemorrhage  is,  as  I  have  already  pointed 
out,  a  common  occurrence  in  myomatous  uteri,  but  is  not 
quite  so  easy  to  understand  in  this  case,  where  the  body 
of  the  uterus  was  healthy,  and  I  am  inclined  to  think  that 
it  was  due  to  the  tumour  acting  as  a  ball  valve,  closing  the 
os  and  obstructing  the  escape  of  discharge,  which  con¬ 
sequently  accumulated  in,  and  by  distending  the  uterus 
acted  in  antagonism  to  its  retraction.  But  whether  this 
was  the  cause  of  the  haemorrhage  or  not,  it  certainly  must 
have  been  the  cause  of  the  retention  and  putrefaction  of 
the  lochia  and  the  septic  fever  which  accompanied  it. 
I  had  therefore  little  difficulty  in  deciding  what  advice 
I  should  give  when  some  months  later  this  lady  consulted 
me  again.  I  explained  to  her  that  the  tumour,  which  had 
then  shrunk  to  about  the  size  of  a  billiard  ball,  was  at  that 
time  doing  her  no  harm,  and  that  unless  she  again  became 
pregnant  would  probably  cause  her  no  inconvenience- 
But  that  in  future  pregnancies,  unless  it  had  been  pre¬ 
viously  removed,  she  would  probably  encounter  similar 
dangers  to  those  which  she  had  already  passed  through. 

After  some  consideration  she  decided  to  submit  to- 
operation,  and  accordingly  on  October  28th,  1905,  I  opened 
her  abdomen  and  found  the  tumour  within  the  left  broad 
ligament,  which  T  incised  on  its  anterior  aspect,  and  enu¬ 
cleated  the  growth  from  the  cellular  tissue  and  uterine 
wall  into  which  it  was  imbedded  by  about  one-third  of  its. 
bulk.  Having  closed  the  cavity  with  fine  silk  sutures,  I 
closed  the  abdomen,  and  she  made  a  good  recovery. 

In  1906  she  again  became  pregnant,  went  to  full  term,, 
and  on  April  17th,  1907,  delivered  herself  of  a  fully- 
developed  living  child.  Her  labour  was  normal,  and 
excepting  a  mammary  abscess  her  convalescence  was. 
quite  uneventful. 


^  (Clinical  lecture 

ON 

ADENOMYOMA  OF  THE  UTERUS. 

Delivered  at  the  Middlesex  Hospital. 

By  J.  BLAND-SUTTON,  F.R.C.S., 

SURGEON  TO  THE  HOSPITAL.  r 


Although  the  pathological  condition  of  the  uterus  known 
as  adenomyoma  was  carefully  described  in  a  monograph 
by  Professor  von  Recklinghausen  in  1896,  and  two  cases- 
were  reported  by  Cullen  in  the  same  year,  and  many  since 
that  date,  this  disease  has  not  received  in  Great  Britain 
the  adequate  attention  its  importance  demands.  Cases- 
have  been  described  by  Frank  E.  Taylor,  S.  Cameron, 
Tate,  Leitcli,  Cuthbert  Lockyer,  and  myself.  One  of  the- 
reasons,  and  perhaps  the  chief,  which  militates  against 
the  recognition  of  adenomyoma  is  the  necessity  for  a 
microscopic  examination  of  the  tissue,  and  as  this 
remarkable  change  in  the  endometrium  is  often  asso¬ 
ciated  with  fibroids,  and  the  symptoms  caused  by  the- 
disease  are  identical  with  those  set  up  by  submucous 
fibroids,  the  nature  of  the  trouble  in  the  uterus  is  often 
overlooked.  Nevertheless,  the  tissue  changes  in  the- 
uterus  in  adenomyoma,  in  well-marked  examples  of  the 
disease,  are  so  characteristic  that  they  cannot  be  mistaken, 
and  the  naked-eye  features,  though  they  cannot  be  relied 
on  without  the  confirmation  afforded  by  a  microscopic 
examination,  are  often  sufficiently  marked  to  lead  the- 
surgeon  to  suspect  the  presence  of  this  adenomyomatous 
change  in  the  endometrium. 

The  specimen  which  I  use  to-day  to  illustrate  my 
lecture  is  the  best  example  out  of  fifteen  which  have 
come  under  my  obserwition  in  the  last  five  years.  The 
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L  mHteru,s  section’  showing  diffuse  adenomyomatous 
disease  The  polypoid  process  contains  glandular  elements.  From 
a  spinster  43  years  of  age.  m 


uterus  was  removed  by  the  subtotal  operation  from  a 
■spinster,  43  years  of  age,  on  account  of  rebellious  menor¬ 
rhagia  ;  the  organ  completely  filled  the  pelvis,  and  at  the 
time  of  the  operation  measured  40  cm.  (16  in.)  in  circum¬ 
ference.  When  the  uterus  was  exposed  through  the 
abdominal  incision  in  the  course  of  the  operation  (• which 
was  undertaken  on  the  impression  that  the  patient’s 
trouble  was  due  to  a 
large  submucous  fibroid), 

I  was  struck  by  the  pecu¬ 
liar  vivid  redness  of  the 
uterus,  and  the  crown  of 
the  organ  presented  a 
number  of  short,  ragged 
villous  tufts  like  soft 
adhesions.  This  caused 
me  to  remark  that  I  had 
doubts  concerning  the 
nature  of  the  tumour.  As 
soon  as  the  operation  was 
•completed  I  divided  the 
uterus  in  such  a  way  as 
to  expose  the  uterine 
•cavity,  and  on  inspecting 
the  cut  surface  at  once 
realized  that  this  gross 
enlargement  of  tha  uterus 
depended  on  changes  in 
the  endometrium,  and 
that  in  all  probability  we 
had  in  hand  an  exceed¬ 
ingly  severe  example  of 
diffuse  adenomyoma.  The 
parts  were  carefully  har¬ 
dened,  and  in  due  course 
I  made  sections  through 
the  whole  organ. 

On  looking  at  the  parts,  as  represented  in  Fig.  1,  it  is 
seen  that  the  walls  of  the  uterus  are  thickened  in  a  fairly 
uniform  manner,  but  when  the  cut  surface  is  critically 
•examined  the  new  material  can  be  distinguished  from  the 
strictly  parietal  or  muscular  tissue  of  the  uterus;  and 
■although  it  lacks  a  capsule  there  is,  nevertheless,  such  a 
marked  distinction  between  the  adventitious  and  the  true 
tissue  of  the  uterus  that  the  naked  eye  can  fairly  well 
define  its  limits,  and  it  is  pos¬ 
sible  to  trace  the  line  of  the 
endometrium  over  that  portion 
of  the  new  tissue  where  it 
bulges  towards  the  cavity  of  the 
uterus.  The  cut  surface  of  the 
•adventitious  tissue  differs  from 
that  represented  by  the  common 
hard  fibroid  in  another  particu¬ 
lar,  for  instead  of  forming  the 
well-known  vortex  arrangement, 
the  muscular  tissue  is  disposed 
an  an  irregular  manner,  and  on 
the  freslily-cut  surface  it  pio- 
•duces  a  pattern  not  unlike  that 
•of  the  fabric  known  as  “  watered 
silk.”  When  this  tissue  is  exa¬ 
mined  microscopically,  the  harder 
"bundles,  as  already  mentioned, 

•consist  of  unstriated  muscle 
tissue  and  connective  tissue,  and 
the  spaces  enclosed  by  these 
bundles  are  filled  with  the  pecu¬ 
liar  stroma  characteristic  of  the 
endometrium,  and  contain  gland 
tubules  lined  with  columnar  epi¬ 
thelium  of  the  same  type  as  that 
which  lines  the  normal  tubular 
glands  of  the  uterus.  When 
isolated  sections  are  examined, 

the  glandular  elements  appear  as  islands,  but  when  a 
consecutive  series  is  examined  it  is  easy  to  observe  that 
tlie  various  glandular  tracts  are  continuous  with  each 


tions  produced  when  the  endometrium  is  uniformly 
involved  in  the  adenomyomatous  change.  In  some  cases 
the  disease  may  be  restricted  to  one  wall  and  produce  a 
local  enlargement  of  the  uterus.  The  specimen  repre¬ 
sented  in  Fig.  2  illustrates  this  very  well.  Here  the 
adventitious  mass  is  formed  in  the  posterior  wall  of  the 
uterus,  and  a  small  nodule  which  looks  like  a  fibroid  pro¬ 
jects  from  the  subserous 
surface  of  the  uterus,  and 
another  is  embedded  in 
the  wall  itself.  To  the 
naked  eye  these  may  be 
easily  mistaken  for  ordi¬ 
nary  hard  fibroids,  and 
they  often  are ;  but  it 
occasionally  happens  when 
such  isolated  nodules  are 
examined  microscopically, 
they  contain  the  peculiar 
tissue  characteristic  of 
“  diffuse  adenomyoma,” 
and  they  are,  as  it  were, 
the  terminal  buds  of  out¬ 
runners  from  the  endo¬ 
metrium  which  have  crept 
through  the  muscular 
wall  of  the  uterus,  and 
blossomed  under  its  serous 
capsule.  Pedunculated 
processes  of  this  kind  are 
more  common  immediately 
in  the  neighbourhood  of 
the  cornua  of  the  uterus, 
and  this  is  explained  by 
the  anatomical  fact  that 
the  walls  of  the  uterus  in 
,,  this  situation  are  thinner 

than  elsewhere  because  they  are  tunnelled  by  the  ter- 
minal  section  of  the  Fallopian  tubes.  In  reference  to 
ns,  it  may  be  mentioned  that  the  adenomyomatous 
uissue  in  the  specimen  represented  in  Fig.  1  had  in¬ 
volved  the  endometrium  in  the  left  uterine  cornu,  and 
had  also  implicated  the  mucous  membrane  of  the  tube. 

The  localized  patch  of  adenomyoma  which  occupied  the 
uterus,  represented  in  0  —  - •*-•--  • 


Fig. 


2, 


is  interesting  in  another 
way.  When  the  specimen  was 
first  removed,  and  the  thick  mass 
divided,  we  could  at  once  dis¬ 
cern,  even  with  the  naked  eye, 
that  the  gland  spaces  in  the 
mass  ■were  dilated  and  filled 
with  colloid  material.  In  some 
specimens  the  cystic  spaces 
ineasure  a  centimetre  or  more  in 
diameter. 

A  sufficient  number  of  uteri 
affected  with  diffuse  adeno¬ 
myoma  has  been  examined  to 
show  that  there  is  a  large  varia¬ 
tion  in  the  proportions  of  the 
two  tissues  concerned  in  the 
pathological  formation — namely, 


a 


I-  ig.  2.  Uterus  in  section,  showing  a  localized  patch 
oi  adenomyoma  in  the  posterior  wall.  From  t 
yearsof  age.  The  gland  spaces  were  cystic, 
„  r.  ,  ed  with  gelatinous  material.  (From  the 
author  s  work  on  Tumours.) 


other,  and,  if  the  investigation  involves  a  sufficiently  larae 
tract  of  tissue,  it  is  possible  to  follow  up  the  gland  tracts 
until  they  become  continuous  with  the  normal  endo¬ 
metrium. 

The  example  just  described  shows  very  well  the  condi- 


tlie  adenoid  or  glandular  element 
and  the  myomatous  tissue. 
Judging  from  my  own  observa¬ 
tions,  when  the  myomatous  tissue 
is  in  excess,  the  uterus  will  be  but 
slightly  enlarged  and  hard,  some¬ 
times  very  hard.  In  this  con¬ 
dition  the  surgeon  will  be  apt  to 
regard  the  change  as  being  due 
to  fibrosis  unless  a  very  pains¬ 
taking  microscopic  examination 
of  the  uterine  wall  is  made 
throughout  its  whole  thickness,  in 
order  to  determine  the  presence  of  isolated  gland  spaces, 
which  in  some  of  these  hard  specimens  lack  the  usual 
stroma.  I  am  quite  certain  that  some  specimens  classed  as 
examples  of  “fibrosis  uteri,”  a  diseased  condition  of  the 
uterus  wdiich  I  described  in  this  Journal  in  1899,  were 
really  examples  of  diffuse  adenomyoma.  When  the 
glandular  elements  predominate  the  uterus  is  much  larger 
than  usual,  and  the  fundus  of  the  organ  will  sometimes 
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rise  hmli  in  the  hypogastrium,  and  then  the  nature  of  the 
disease  is  scarcely  likely  to  be  overlooked  when  the  uterus 
fs  “moved  unless  it  be  associated  with  submucous  or 
interstitial  fibroids. 

In  some  specimens  the  glandular  tissue  may  so  prepon¬ 
derate  over  the  myomatous  that  a  tumour-lie  mass  is 
produced  with  tubular  spaces  lined  with  a  double  iow 
of  epithelium;  such  are  sometimes  erroneously  descnbtd 
as  adeno  -  carcino¬ 
mata.  The  naked - 
eye  characters  of  the 
organ  in  such  a  case 
further  resemble  can¬ 
cer  in  the  fact  that 
polypoid  processes 
project  from  the  free 
surface  of  the  endo¬ 
metrium  into  the 
uterine  cavity. 

The  early  investi¬ 
gators  of  adenomyo- 
matous  disease  of 
the  uterus,  especially 
Recklinghausen,  held 
the  opinion  very 
strongly  that  these 
glandular  formations 
could  be  explained 
from  an  embryo- 
logical  standpoint. 

After  an  elaborate 
research,  Reckling¬ 
hausen  expressed  the 
opinion  that  uterine 
adenomyomata,  and 
especially  those  about 
were  mainly  derived 
(mesonephritic)  and  the  Mullerian 
studied  the  disease  with 


;3UT „ 


Fig. 


matter  of  great  interest,  because  it  may  ultimately  come- 
to  pass  that  bacteriologists  will  prove  that  the  tissue 
changes  which  lead  to  -fibrosis  uteri  and  difiiuse- 
adenomyoma  have  a  microbic  origin.  Some  impea- 
tant  evidence  in  relation  to  this  view  of  the  disease- 
is  afforded  by  the  observations  of  Arcliambault  and 
Pearce  in  New  York,  and  by  Griinbaum  in  Berlin. 
These  observers  have  recorded  cases  m  which  adeno- 

myomatous  uteri 
have  become  infected 
with  tubercle.  In 
both  cases  the- 
women  had  a  tuber¬ 
culous  focus  in  tlm 
lung,  and  in  Grtin- 
baum’s  patient  a  few 
tubercle  bacilli  were- 
found  in  sections- 
prepared  from  the 
adenomatous  tissue 
in  the  uterus.  Al¬ 
though  tuberculous- 
endometritis  is  rare, 
the  clinical  sym¬ 
ptoms  which  accom¬ 
pany  it  so  closely 
simulate  a  degenera¬ 
ting  submucous 
fibroid  or  a  mass  of 
adenomyoma  that  it. 
is  extremely  likely 
to  be  overlooked.  In 
1904  I  removed  the- 
uterus  from  a  spin¬ 
ster  46  years  of  age,. 


3 _ \  magnified  section  of  endometrium  showing  the  peculiar  stroma 

which  the  gland  tubes  are  embedded. 


the  tubal  angle  of  the  uterus, 
from  vestiges  of  the  Wolffian 
ducts.  Cullen  has 
thoroughness,  and 


great 


which  was  enlarged,  and  its  fundus  appeared  as  a  rounded 
body  in  the  hypogastrium.  The  patient  had  become  pro¬ 
foundly  anaemic  in  consequence  of  very  profuse  and  fre- 
quently  recurring  uterine  bleeding,  associated  with  an 

has  worked  out  more  than  seventy  specimens  a  larger 
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of  the  endometrium.  Cullen  somewhat  picturesquely  and  troublesome  adhesio  ^  ^  ^  utemg> 

after  its  removal,  we  saw 
at  once  that  the  trouble 
did  not  depend  on  a- 
fibroid,  but  on  a  rounded, 
unencapsuled  mass  pro¬ 
jecting  from  its  anterior 
wall  into  the  uterine 
cavity  ;  the  diseased  tis¬ 
sues  extended  into  the 
uterine  cornua  and  the 
terminal  sections  of  the 
Fallopian  tubes.  The 
manner  in  which  the 
abnormal  tissue  involved 
the  endometrium  is  well 
represented  in  Fig.  4. 
I  perceived  at  once 
that  the  disease  was  of 
an  uncommon  kind,  and 
Dr.  Gabbett  kindly  un¬ 
dertook  the  microscopic 
investigation  of  the 
uterus,  and  found  the 
new  tissue  to  be  a  tuber¬ 
culous  mass  arising  in 
the  endometrium.  It 
contained  giant  cells, 
epithelioid  systems,  and 
He  also  succeeded  in 


describes  the  changes  in 
this  way : 

In  cases  of  adenomyoma 
of  the  uterus  we  usually 
find  a  diffuse  myomatous 
thickening  of  the  uterine 
muscle.  This  thickening 
may  be  confined  to  the 
inner  layers  of  the  anterior, 
posterior,  or  lateral  walls, 
but  in  other  cases  the 
myomatous  tissue  com¬ 
pletely  encircles  the  ute¬ 
rine  cavity.  This  myo¬ 
matous  tissue  contains 
large  or  small  chinks  and 
into  these  chinks  the 
normal  uterine  mucosa 
flows.  If  the  chinks  are 
small,  there  is  only  room 
for  isolated  glands,  and 
where  the  spaces  are  of 
goodly  size,  large  masses 
of  mucosa  flow  into  and 
fill  them.  We  accordingly 
have  a  diffuse  myomatous 
growth  with  normal 
mucosa  flowing  in  all 
directions  through  it.  The 
mucosa  lining  the  uterine 
cavity  is  normal. 

There  is  another  side 
of  the  question.  Now  that 


pig_  4. _ Uterus  laid  open  by  a  vertical  incision.  The  endometrium  on 

the  anterior  wall  is  occupied  by  an  unencapsuled  mass  of  tuberculous 
adenomatous  tissue.  From  a  spinster  46  years  of  age.  The  patient  was  in 
excellent  health  four  years  after  the  operation. 


otcne  question,  ivowtuat  .  ,  ,  ^ 

th is  disease  is  more  widely  recognized,  several  observers  have  detached  pieces  of  the  uterine  glands. 
,i . tv.  „++„«+,•„,,  +„  +1,0  ™i+v>  nrhioli  infln.mmatorv  finding  tubercle  bacilli.  Reconsiden: 


drawn  attention  to  the  frequency  with  which  inflammatory 
complications  of  the  Fallopian  tubes  are  associated  with 
diffuse  adenomyoma  of  the  uterus.  It  is  true  that  tubal 
inflammations  are  fairly  common  accompaniments  of  the 
ordinary  forms  of  fibroids,  especially  the  submucous 
variety,  but  the  inflammatory  complications  of  diffuse 
adenomyoma  are  not  only  very  frequent,  but  they  are 
by  no  means  confined  to  the  tubal  tissues,  they  involve 
the  peritoneal  investment  of  the  uterus  also.  This  is  a 


finding  tubercle  bacilli.  Reconsidering  this  specimen  in  the 
new  light  afforded  by  Griinbaum’s  observations,  it  appears 
to  me  extremely  possible  that  this  was  in  all  probability  an 
adenomyomatous  uterus  which  had  become  infected  with 
tubercle  bacilli.  Cuthbert  Lockyer  has  described  in  detail 
an  adenomyomatous  uterus  removed  from  a  spinster 
48  years  of  age  in  which  both  Fallopian  tubes  were 
tuberculous. 

It  has  been  already  remarked  that  this  diffuse  adeno- 
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myomatous  disease  of  the  endometrium  lacks  a  specific 
symptomatology.  The  leading  clinical  features  may  be 
summed  up  thus :  It  is  most  common  between  the 
thirtieth  and  fiftieth  years,  but  it  has  been  observed  in 
patients  of  20  and  in  women  of  60  years.  It  occurs  in 
•spinsters  and  in  barren  married  women  as  well  as  in  those 
who  are  fertile.  In  regard  to  this  matter,  Cullen  examined 
the  clinical  histories  of  49  cases  of  diffuse  adenomyoma 
of  the  uterus:  “  Nine  patients  were  spinsters  and  40  were 
married  ;  of  these,  6  were  sterile,  2  had  had  miscarriages, 
and  32  had  had  children.”  Among  the  16  cases  observed 
by  Griinbaum,  6  had  borne  children.  Of  the  15  cases 
under  my  own  care,  7  of  the  patients  were  spinsters  ;  anc 
-of  the  8  married  women,  4  were  mothers,  and  1  had  been 
•delivered  of  fourteen  living  children. 

The  symptoms  of  which  the  patients  complain  are 
profuse  menorrhagia,  and  in  severe  cases  sanguineous 
fluid  may  flow  from  the  vagina,  sometimes  for  five  or  six 
•weeks  without  intermission.  Pain  at  the  menstrual  period 
is  fairly  common. 

On  physical  examination  the  uterus  is  found  to  be 
bigger  than  normal,  and  in  some  cases  the  enlarged 
fundus  may  rise  high  in  the  hypogastrium.  The  contour 
of  the  uterus  may  be  quite  smooth,  but  in  many  instances 
it  is  irregular.  This  unevenness  may  be  due  to  the 
localization  of  the  adenomyomatous  tissue  to  one  wall  of 
the  uterus,  or  the  disease  may  be  complicated  by  the 
presence  of  subserous  or  interstitial  fibroids. 

It  will  be  seen  that  these  signs  and  symptoms  are  those 
•which  commonly  accompany  a  submucous  uterine  fibroid, 
•and  it  is  under  this  impression  that  operative  treatment 
is  most  commonly  recommended  and  undertaken.  These 
are  also  the  signs  furnished  by  fibrotic  uteri.  When 
adenomyomatous  changes  in  the  uterus  are  complicated  by 
■chronic  bilateral  infections  of  the  Fallopian  tubes,  the 
nature  of  the  affection  is  very  liable  to  be  overlooked, 
especially  when  the  uterus  is  only  moderately  enlarged. 

Occasionally  a  shrewd  and  experienced  observer  may 
suspect  adenomyomatous  disease  before  operation;  even 
then  the  use  of  the  microscope  is  indispensable  for  its 
identification. 


Treatment. 

The  only  effectual  mode  of  dealing  with  this  disease  is 
removal  of  the  uterus,  either  by  the  vagina,  or  preferably 
by  the  abdominal  route.  Subtotal  hysterectomy  with 
conservation  of  an  ovary  gives  admirable  results,  imme¬ 
diate  and  remote.  Even  in  those  cases  in  which  the  adeno¬ 
myomatous  mass  was  complicated  with  tubercle  the  patients 
made  excellent  recoveries,  and  the  condition  of  these 
■women  many  months  after  operation  is  stated  in  the 
reports  to  have  been  excellent.  It  is  also  worthy  of  note 
that  no  instance  is  recorded  in  which  hysterectomy  has 
been  performed  for  this  disease  and  the  patient  has  a^ain 
come  under  observation  with  recurrence. 

In  order  to  show  the  uselessness  of  drugs  against  diffuse 
adenomyoma  of  uterus  I  will  mention  the  case  of  a  patient 
who  suffered  from  profuse  menorrhagia.  An  obstetrician 
-of  repute  thinking  she  had  a  submucous  fibroid  recom¬ 
mended  her  to  take  thirty  drops  of  the  liquid  extract  of 
ergot  three  times  each  day.  She  continued  regularly  to 
swallow  this  stuff  for  fifteen  years.  The  menorrha<  ia 
became  so  profuse  that  at  the  end  of  this  time  I  was  asked 
~to  remove  the  uterus.  It  was  adenomyomatous.  The 
prolonged  use  of  ergot  had  caused  the  tip  of  her  nose  to 
become  blue  and  dry,  indeed  it  resembled  the  nose  of  a 
■mummy. 
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The  Orient  Company’s  Ormuz  will  make  a  cruise  to 
Montenegro,  Sicily,  and  various  Mediterranean  ports  in 
-March,  and  to  Athens  and  Constantinople  in  April. 


REMARKS  ON  A  SERIES  OF  CASES  OF 
ADENO  CARCINOMA  OF  THE  BODY 
OF  THE  UTERUS. 

By  J.  M.  MUNRO  KERR, 

GYNAECOLOGIST,  WESTERN  INFIRMARY;  OBSTETRIC  PHYSICIAN, 
MATERNITY  HOSPITAL,  GLASGOW. 


It  is  very  often  stated  in  textbooks  that  carcinoma  of  the 
body  of  the  uterus  only  occurs  in  some  2  or  3  per  cent,  of 
cases  of  malignant  disease  of  that  organ.  This,  I  believe, 
is  a  quite  incorrect  estimate  and  has  misled  the  general 
practitioner  into  the  belief  that  the  disease  is  very  rare. 

Within  the  last  year  amongst  the  cases  of  malignant 
disease  of  the  uterus  upon  which  I  have  operated  there 
have  been  five  in  which  the  disease  was  an  adeno-carci¬ 
noma  of  the  body.  All  these  cases  occurred  in  my  private 
practice,  and  in  every  case  the  uterus  was  examined 
microscopically  in  the  Pathological  Institute  of  the 
Glasgow  University,  and  the  tumours  pronounced  to  be 
adeno  carcinoma. 

In  three  of  the  cases  adeno-carcinoma  was  suspected. 
In  these  the  uterus  was  curetted  and  the  tissue  removed 
was  sent  to  the  pathologist.  In  two  of  the  cases,  however, 
the  diagnosis  of  fibromyoma  of  the  uterus  wras  made,  and 
the  true  nature  of  the  condition  was  only  recognized  after 
the  uterus  had  been  extirpated.  I  shall  refer  to  these 
cases  later. 

In  three  of  the  cases  the  disease  had  become  diffused 
over  the  whole  endometrium,  but  in  two  it  was  circum¬ 
scribed.  In  one  of  the  latter  (Case  1)  it  was  so  limited  that 
1  had  almost  completely  removed  the  disease  with  the 
curette. 

The  following  is  a  brief  summary  of  the  cases : 

Case  i. 

Miss  K.,  aged  52,  was  sent  to  me  by  Dr.  J.  S.  McKendrick. 
Patient  stated  that  the  menopause  came  on  when  she  was  49. 

I  he  only  symptom  in  this  patient’s  case  was  irregular  uterine 
haemorrhage,  which  had  been  going  on  for  three  months  before 
she  consulted  Dr.  McKendrick.  Suspecting  carcinoma  of  the 
body  of  the  uterus,  I  curetted  the  uterus  and  had  the  scrapings 
examined  by  Dr.  Teacher,  who  pronounced  them  to  be  adeno¬ 
carcinoma.  I  performed  abdominal  hysterectomy,  removing 
the  entire  uterus  and  upper  part  of  vagina,  in  St.“  Elizabeth’s 
Home  on  October  18th,  1907.  Upon  examining  the  uterus  after 
operation  a  small  cavity,  about  the  size  of  a  finger-nail,  was 
observed  just  inside  the  internal  os.  On  cutting  sections 
through  the  part  it  was  found  that  the  curette  had  almost 
removed  the  whole  of  the  malignant  tissue.  The  patient  made 
an  uninterrupted  recovery. 

Case  ii. 

Miss  McH.,  aged  52,  was  seen  by  me  in  consultation  with 
Dr.  McMillan,  Pollokshields,  on  November  3rd,  1907.  Sbe 
stated  that  the  menopause  had  not  occurred,  and  that  for  fully 
sixteen  months  she  had  been  having  uterine  haemorrhages. 
These  were  sometimes  very  excessive.  During  the  previous 
four  months  she  was  seldom  free  from  a  haemorrhagic  discharge. 
She  never  had  any  pain,  and,  indeed,  had  no  other  symptoms 
but  haemorrhage.  Upon  bimanual  examination  the  uterus  was 
found  enlarged  to  about  the  size  of  a  fetal  head.  Both  Dr. 
McMillan  and  I  considered  the  condition  a  diffuse  fibromyoma. 
Upon  November  7th,  1907,  in  the  Park  Nursing  Home,  I  per¬ 
formed  abdominal  hysterectomy,  leaving  a  portion  of  the  cervix 
behind.  After  the  operation  1  opened  the  uterus  which  had 
been  removed.  I  suspected  the  tumour  was  malignant  because 
of  its  being  so  diffuse  and  friable.  My  surmise  proved  to  be 
correct,  for  Dr.  Teacher  reported  it  to  be  an  adeno  carcinoma. 

I  therefore  removed  the  cervix  per  vaginam  a  few  days  later.  The 
patient  made  an  uneventful  recovery. 

Case  hi. 

Mrs.  E..  aged  54,  was  sent  to  me  by  Dr.  Gemmell'  of  Coat¬ 
bridge  on  March  10th,  1908.  The  patient  informed  me  that  she 
had  three  children,  and  that  the  menopause  occurred  when  she 
was  52.  Eighteen  months  later  a  haemorrhagic  discharge  began 
to  occur.  This  continued  almost  constantly  until  she  consulted 
Dr.  Gemmell  a  few  days  before  he  sent  her  to  me.  During  the 
three  months  before  I  saw  her  there  was  abdominal  pain  ;  prior 
to  this  she  had  no  pain.  Upon  bimanual  examination  an 
irregular  nodular  swelling  about  the  size  of  a  fetal  head  was  felt 
in  the  pelvis ;  the  uterus  appeared  to  form  part  of  the  swelling. 

I  diagnosed  the  condition  as  a  fibromyoma.  She  went  into  the 
Lynedoch  Nursing  Home  a  few  days  after  I  saw  her.  Consider¬ 
ing  the  case  to  be  one  of  fibromyoma  I  performed  abdominal 
hysterectomy,  leaving  only  a  small  portion  of  cervix.  I  sent  the 
specimen  afterwards  to  Dr.  Teacher,  who  reported  that  the 
myoma  had  become  invaded  by  an  adeno-carcinoma.  I  conse¬ 
quently  removed  the  cervix  per  vaginam  a  few  davs  later.  The 
patient  made  an  uneventful  recovery. 
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Case  iv. 

Miss  W.,  aged  61,  was  placed  under  my  care  in  the  McAlpme 
Nursing  Home  by  Sir  H.  C.  Cameron  in  last  May.  ►  lie  mlormec 
me  that  the  menopause  had  occurred  fully  ten  years  previously. 
For  nearly  two  years  there  had  been  vaginal  haemorrhages.  At 
first  these  had  been  irregular  and  slight,  but  eventually  they 
had  become  more  profuse  and  constant.  Beyond  a  feeling  of 
pelvic  uneasiness  there  was  no  other  symptom  Upon  examina¬ 
tion  under  an  anaesthetic  the  uterus  was  found  retroflexed  and 
slightly  enlarged,  but  there  was  no  disease  of  the  cervix. 
Suspecting  the  condition  to  be  an  adeno-caremoma  of  the 
uterine  body,  I  curetted  the  uterus;  in  doing  so  my  curette 
went  through  the  uterine  wall.  This,  however,  was  attended 
with  no  ill-effects.  Dr.  Teacher  reported  that  the  curetted 
tissue  was  an  adeno-carcinoma.  A  few  days  later  I  removed 
the  entire  uterus  and  a  small  part  of  the  upper  portion  of  the 
vagina.  Upon  examining  the  uterus  after  the  operation  it  was 
found  that  the  tumour  tissue  extended  over  the  whole  internal 
surface  of  the  body.  In  some  parts  it  penetrated  so  deeply  into 
the  uterine  wall  as  to  almost  reach  the  peritoneum.  The  patient 
made  an  uninterrupted  recovery. 


Case  v. 

Mrs.  McK.,  aged  55,  a  widow,  was  sent  to  me  by  Dr.  Muir, 
Possilpark,  in  July,  1908.  The  patient  informed  me  that  she 
had  never  been  pregnant.  The  menopause  had  not  occurred, 
but  about  three  years  previously  menstruation  began  to  be  a 
little  irregular.  Eighteen  months  ago  bleeding  from  the  vagina 
became  continuous.  At  first  she  had  no  pain,  but  during  the 
last  few  months  she  had  had  a  good  deal  of  pain  in  the  lower 
part  of  the  abdomen  and  back.  On  examination  under 
chloroform  in  Miss  Tisdall’s  Nursing  Home,  the  uterus 
was  found  to  be  slightly  enlarged  and  displaced  backwards. 
The  appendages  were  normal.  The  cervix  appeared  normal. 
Suspecting  malignant  disease  of  the  body  of  the  uterus, 
I  curetted  the  uterus.  The  scrapings  were  examined  by  Dr. 
Hasler  Wilson,  Pathological  Institute,  and  pronounced  to  be 
typical  adeno-carcinoma.  Upon  July  22nd  I  removed  the  entire 
uterus  and  upper  part  of  the  vagina.  The  examination  of  the 
uterus  after  its  removal  showed  it  to  be  extensively  invaded  by 
a  diffuse  friable  tumour.  The  tumour  tissue  had  penetrated  in 
some  parts  almost  through  the  whole  thickness  of  the  uterine 
wall.  The  patient  made  an  uninterrupted  recovery. 

In  considering  the  above  cases  the  first  striking  feature 
is  the  menstrual  history.  In  two  cases  a  distinct  meno¬ 
pause  had  occurred,  but  in  the  three  others  the  menstrual 
discharge  had  been  irregular,  then  more  profuse,  then 
finally  more  or  less  continuous.  In  the  former  class  of 
case,  when  bleeding  occurs  some  time  after  the  menopause, 
there  is  little  likelihood  of  the  condition  being  overlooked, 
for  a  recurrence  of  bleeding  always  attracts  attention.  In 
the  other  class,  however,  both  patient  and  doctor  are  apt 
to  take  up  the  attitude  of  presuming  that  this  excessive 
discharge  is  simply  a  feature  of  the  menopause.  Such  an 
explanation  is  only  justifiable  if  the  uterus  is  curetted,  and 
the  scrapings  have  been  pronounced  non-malignant. 

The  second  point  of  interest  is  the  age  of  the  patients. 
The  youngest  was  52.  This  is  in  agreement  with  the 
experience  of  all  gynaecologists  that  the  maximum 
morbidity  is  between  50  and  60  years  of  age. 

The  slow  progress  of  the  disease  is  another  matter  of 
interest.  In  all,  except  Case  1,  the  disease  had  been  in 
existence  for  a  very  considerable  time. 

Yet  another  feature  is  the  fact  that  three  of  the  cases 
were  unmarried,  and  only  one  of  them  (Case  in)  had  borne 
any  children.  It  would  appear  that  while  carcinoma  of 
the  cervix  is  favoured  by  the  occurrence  of  previous 
parturitions,  carcinoma  of  the  body  is  not,  and  in  fact  is 
relatively  more  common  amongst  those  who  have  not 
borne  children. 

The  frequency  of  the  coexistence  of  adeno  carcinoma 
and  fibromyoma  is  another  striking  feature.  In  the  five 
cases  recorded  two  had  distinct  multiple  tumours,  while 
one  had  a  few  small  myomatous  nodules.  This  is  a  matter 
well  worthy  of  attention.  If  one  looks  over  recorded  cases 
of  fibromyoma  of  the  uterus,  in  quite  a  distinct  proportion 
of  cases,  2  or  3  per  cent,  at  least,  adeno  carcinotna  of  the 
body  of  the  uterus  was  found.  I  have  now  performed 
hysterectomy  for  fibromyoma  of  the  uterus  in  nearly  150 
cases,  and  in  four  of  them  an  adeno-carcinoma  of  the  body 
of  the  uterus  was  present. 

Except  for  haemorrhage  there  are  no  characteristic 
symptoms,  pain  is  seldom  a  marked  feature.  A  feeling  of 
uneasiness  and  bearing  down  may  be  mentioned  by  the 
patients,  but  these  are  common  complaints  amongst 
women.  Severe  pain  is  complained  of  usually  only  when 
the  disease  is  far  advanced.  Small  multiple  fibroids 
occasionally  are  associated  with  considerable  pain.  In 
only  one  of  my  cases  was  severe  pain  complained  of,  and 
in  that  case  there  were  several  small  fibroid  tumours.  The 


haemorrhage  varies  very  much  in  amount.  Occasionally 
it  is  very  profuse,  but  it  ig  often  quite  moderate.  It  is 
most  likely  to  be  overlooked  when  it  occurs  at  or  about 
the  menopause,  for  there  is  often  excessive  menstruation 
at  that  time. 

There  is  only  one  way  of  making  certain  regarding  the 
nature  of  the  condition — namely,  to  curette  the  uterus  and 
examine  the  scrapings.  Curettage  of  the  uterus  in  this 
condition  must  be  performed  with  great  caution,  for  if 
the  disease  is  far  advanced  the  uterine  wall  is  so  friable 
that  the  curette  may  very  easily  perforate  it..  This  hap¬ 
pened  in  one  of  my  cases  (Case  iv).  As  a  rule  perforation 
of  the  uterus  with  a  curette  is  not  attended  with  serious- 
symptoms  provided  the  operation  is  performed  with  all 
aseptic  precautions,  but  with  advanced  adeno- carcinoma 
there  may  be  a  septic  condition  of  the  uterus.  In  the  cas© 
referred  to  no  evil  effects  followed. 

The  absolute  importance  of  curettage  in  all  cases  in 
which  there  is  the  slightest  doubt  is  well  illustrated  by 
the  following  one,  which  was  under  my  care  eighteen 
months  ago : 

The  patient  was  61  years  of  age.  She  came  to  me  two  years- 
previously,  and  informed  me  that  she  was  attending  anothei 
gynaecologist  on  account  of  occasional  bleeding  from  the 
uterus.  I  advised  her  to  return  to  her  medical  attendant  and 
insist  upon  having  the  uterus  curetted.  She  did  not  take  this- 
advice,  however,  and  I  did  not  hear  of  her  for  two  years.  She 
then  consulted  me  and  said  she  wished  to  place  herself  in  my 
hands.  At  the  same  time  she  sent  me  a  small  portion  of  tissue 
which  had  come  away  from  the  vagina,  and  which  on, examina¬ 
tion  proved  to  be  an  adeno-carcinoma.  When  I  removed  the- 
uterus  a  few  days  later  the  whole  cavity  was  filled  with, 
tumour  tissue,  and  the  uterine  wall  was  almost  completely 
destroyed. 

As  I  have  already  indicated,  the  condition  is  in  many 
cases  associated  with  fibromyomatous  tumours  of  the 
uterus,  whilst  in  other  cases  the  uterus  may  be  so  dis¬ 
tended  by  the  tumour  tissue  that  by  reason  of  its  size  it- 
simulates  a  myoma.  _ 

In  the  cases  in  which  there  are  co-existing  fibroids, 
especially  if  the  patient  comes  under  one's  care  about  the- 
time  of  the  menopause,  there  is  a  tendency  amongst  some- 
practitioners  to  encourage  the  patient  to  wait  until  the- 
menopause  is  over,  with  the  idea  that  in  time  the  fibro- 
myomata  will  cease  to  give  further  trouble.  Such  a  pro¬ 
cedure  is  always  very  questionable,  and,  as  I  have  said,  is 
only  justifiable  if  the  uterus  is  curetted,  and  the  scrapings- 
are  found  to  be  of  a  non-malignant  nature. 

There  is  another  important  and  practical  point  in  this- 
connexion.  In  cases  where  the  uterus  is  very  much  dis¬ 
tended  with  a  malignant  tumour,  and  the  condition  is- 
mistaken  for  a  fibromyoma  because  of  the  .  size  of  the 
uterus,  the  operator,  if  he  performs  supravaginal  amputa¬ 
tion  of  the  uterus,  will  leave  the  cervix  behind,  and  may 
only  discover  that  he  has  to  deal,  with  adeno-carcinoma 
when  he  splits  open  the  uterus  after  the  operation  is- 
finished  and  the  patient  has  been  placed  back  in  bed.  In 
two  of  my  cases  this  occurred.  In  both  I  removed  the 
cervical  stump  by  the  vagina  a  few  days  after  performing, 
abdominal  hysterectomy. 

All  the  patients  made  uninterrupted  recoveries,  and  left 
the  respective  nursing  homes  within  the  month.  At  the- 
present  time  they  are  all  absolutely  well. 


RUPTURED  TUBAL  PREGNANCY  AT  FOUR. 
MONTHS :  OPERATION  IN  A  COTTAGE : 
RECOVERY* 

By  T.  LISTER  LLEVtELLYN,  M.D.,  B.S.Lond.,. 

BARGOED. 


I  was  asked  on  May  19th,  1908,  by.  Dr.  C.  Reidy,  of 
Bargoed,  to  see  a  case  which  he  had  diagnosed  as  one  of 
tubal  pregnancy. 

History. 

Mrs.  J.  E.,  aged  24,  married  in  February,  1906,  had  had  in 
May,  1907,  one  child,  which  was  nursed  up  to  May,  1908. 

Menstrual  History. 

The  periods  started  at  17,  but  were  very  irregular  for  the  first 
two  years.  From  the  age  of  19  they  had  varied  not  more  than  a. 
day.  After  the  birth  of  her  baby  in  May  she  missed  four 
periods.  Menstruation  started  again  in  October,  1907,  and 
remained  regular  up  to  January,  1908,  after  which  date  it 
stopped. _ _  _ _ 

*  Read  before  the  autumn  meeting  of  the  South  Wales  and  Monmouth¬ 
shire  Branch  of  the  British  Medical  Association. 
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Previous  History. 

She  had  had  no  illnesses  except  constant  attacks  of  epigastric 
pain  since  the  age  of  16.  In  her  first  pregnancy  she  was  very 
well  throughout,  and  had  none  of  the  usual  unpleasant  sym¬ 
ptoms.  Since  January,  1908,  she  had  had  repeated  attacks 
sometimes  twice  a  day,  of  temporary  faintness  lasting  for  two 
to  three  minutes,  associated  with  a  general  feeling  of  weakness. 
She  had  no  vomiting,  but  felt  sure  she  was  pregnant. 

History  of  Attack. 

At  5  a.m.  on  May  19th  she  awoke  with  severe  pains  in  the 
lower  part  of  the  abdomen.  They  lasted  fifteen  minutes,  but 
did  not  prevent  her  from  getting  her  husband’s  breakfast  at 
S  a.m.  She  then  felt  as  well  as  ever,  and  was  able  to  do  a  full 
day  s  washing.  While  scrubbing  the  floor  at  5  p.m.  she  was 
seized  with  very  severe  pains  in  the  lower  part  of  the  abdomen. 

lay/0Wun  011  -^c  couch’  and  felt  herself  getting  verv  weak, 
fehe  had  a  hazy  idea  of  Dr.  Reidy’s  visit,  and  of  being  carried 
aipstairs.  I  saw  her  with  Dr.  Reidy  at  11  p.m.  on  May  19th. 

Condition  on  Examination. 

herhseurr°omidin«a«S  abIs°lnt?1-v  blanched,  restless,  and  unaware  of 
nei  surroundings.  Her  breathing  wTas  hurried  short  anrl 

cnb^,-nfnrlTthe  P?!Se  Ci°Kld  be  felt  at  tbe  wrist  only  with  diffi- 
•c  ilty,  and  it  could  not  be  counted.  The  abdomen  was  sliehtlv 

tSiZlS-  b"‘  n°.‘hi“*  w“  made  o  “on  paffS. 
v  agmai  examination  was  quite  negative. 

Diagnosis. 

with  f°Ur  m,onths’  suppressed  menstruation,  together 

mtirnoi  LUtlden  severe  abdominal  pain,  and  obvious 

feTp7Sncy  ‘  °nCe  BUggeS‘ed  tlle  ^gnosis 

w  .  Operation. 

mVh'o  li  , .ldy  «ave  chloroform.  The  abdomen  was  opened 
H  lne  be  ow  the  umbilicus,  and  a  large  quantity  of 
?  4°d  a,fc  °nce  escaped.  On  introducing  my  hand  I  found 

Cord  hud  W  ,0^  qU‘ite  fr,eeamong  the  intestines ;  the  umbffical 
ad  b,een  t9rn  close  to  its  attachment.  The  right  tube  was 

thTeSremitT1  TaT,l,if“nne,1  ?,hap.e',  11  "»d  ^  “p“™ 

mmcf.  ThfleKppend.lM1  wSe 
of  Hi  p^Trm  °l0lS  Wo°d  “d 

1  here  was  some  slight  haemorrhage 
deep  in  the  pelvis  which  I  was 
unable  to  see  or  locate.  To  control 
tins  bleeding  I  placed  a  gauze  plug 

pe  v*s’  and  then  sewed  up 
the  abdomen,  bringing  the  plug  out 
through  the  lower  angle  of  the 
wound. 

The  general  condition  of  the 
patient  was  still  very  bad.  Six 
pints  of  saline  were  run  into  a 
vein  at  the  elbow  with  very  satis¬ 
factory  results,  the  pulse  improving 
very  rapidly.  b 

„  After-History . 

rJaf  20th.— Plug  removed  and  not 
replaced  Slight  oozing  of  blood. 

1 21st.— Considerable  oozing  of 
biood  through  lower  angle  of  wound. 

•caSel  B°WeIs  °pen  after 

May  26th.  —  Stitches 
Wound  completely  closed 
Ihe^  patient  jnade  a  good  recovery 


waiter  and  lysol.  The  nursing  was  entirely  left  to  her 
neighbours,  who  were  colliers’  wives. 

1  publish  this  case  in  the  hope  that  it  will  encourage 
other  general  practitioners  to  deal  with  these  cases  tliem- 
selyes.  Delay  of  even  an  hour  or  two  may  make  all  the 
difference  between  success  and  failure.  I  am  convinced 
that  asepsis  is  not  difficult  to  attain  even  in  a  cottage. 

I  am  deeply  indebted  to  Dr.  Reidy  for  his  skilful  treat¬ 
ment  of  the  patient  after  operation,  and  for  his  help  in 
preparing  these  notes. 


PYELITIS  OF  PREGNANCY  TREATED  WITH 
COLI  VACCINE. 

By  H.  T.  HICKS,  F.R.C.S., 

HONORARY  GYNAECOLOGIST  TO  THE  DERBYSHIRE  ROYAL  INFIRMARY. 

The  following  case  is  a  very  typical  example  of  a  mode- 
r&tely  virulent  infection  of  the  right  renal  pelvis  during 
pregnancy  :  ° 

k-  T.,  aged  20,  was  sent  to  my  out-patient  department  by 
Dr.  Mackay  suffering  from  acute  pain  in  the  right  side  of 
the  abdomen.  She  was  at  the  fifth  month  of  her  second 
pregnancy,  the  first  pregnancy  and  labour  having  been  normal 
m  every  respect.  During  the  present  pregnancy  she  had  been 
very  much  troubled  with  constipation. 

•  *pPess  started  three  weeks  before  admission  with  aching 
m  the  right  renal  region,  beginning  behind,  but  spreading 
rapidly  round  to  the  front  of  the  abdomen  and  downwards 
toward  the  right  iliac  fossa.  The  pain  was  quickly  followed 
by  a  rise  of  temperature  and  a  general  feeling  of  malaise, 
mere  was  no  frequency  of  micturition  nor  any  sign  of 
cystitis.  J  6 

In  spite  of  a  fortnight  of  incomplete  rest  in  bed  at  home  the 
symptoms  became  more  mailed,  and  the  patient’s  general 
condition  began  to  give  cause  for  anxiety.  During  the  first 


removed. 


•camellmvn^airs’at  the’en^of  four  wSf  “r8t  S1'° 

r.  .  Present  Condition. 

and' ^rlmHrlV1shm7ShThmei]Sitruated,six  weeks  after  operation, 

thVrelf  1^470^  he?niaabd0milial  8CM  is  quite  *>™d,  and 

The  case  is  interesting  from  several  joints  of  view. 

5th  !!  °fi,a  pr^rnan^  tube  is  rai'ely  delayed  until  the 
fouith  month.  The  chief  interest,  however,  lies  in  the 

The 'toT3  UU<3er  Wnich  the  0Peration  was  performed. 
A  he  room  was  small  and  almost  completely  filled  bv  a 

l0W  bea8te/a’  Which  ^  bo  pushed 

Sf  Tl?„  .  0n.  ?lde  and  left  3ft-  clear  ™  ‘he 
Tho  i;„i  !  6  patlent.  IaY  in)  n°t  on,  a  large  feather  bed. 

thewHl  KaS  VGry  \  a  sma11  tin  lamP  was  hailed  to 

table  a  tlmbret  ^^heudian?  anotlier  la“P  stood  on  a 
for  Dr tr*h®  fof  of  the  be(3-  ^  was  practically  impossible 

me  instruments0.  ^  “y  assistance  bey°nd  bahdih 

JjlSS?**  werf  ?secl-  their  place  being  taken  by  a  roll 
cas/,  a  dG  gauze .taken  straight  from  its  package.  The 
taken  ^annSep£tl-  C0UrSe  tbroughout,  and  the  precautions 
IffiaturS1 Z  b°  i0f-imitermf-  Ali  Instruments,  needles,  and 

wdtli  tnt  ,eie  b°hed.  The  operation  area  was  surrounded 

minute  elg  "h‘eh  hud  bee  boiled  iu  water  for  five 
•  bkin  and  hands  were  cleaned  with  soap  and 


g 


1 


three  weeks  the  temperature  had  been  irregular,  and  when 
I  saw  her  it  was  103u  F.  The  pulse  was  rapid  and  feeble  ;  the 
tongue  dry  and  furred.  The  patient  looked  pale  and  ill,  and 
complained  of  intense  pam  over  the  right  side  of  the  abdomen 
un  examination  the  maximum  point  of  tenderness  on  deen 
pressure  wa,s  below  the  twelfth  rib  behind,  and  there  was  a 
definite  history  of  the  pain  having  started  here,  and  of  it  having 
spread  downwards  and  forwards  into  the  appendicular  and  rieht 
iliac  regions.  s 

There  was  slight  rigidity  over  the  right  half  of  the  abdomen 
and  it  was  interesting  to  note  the  extremely  well  marked  suner- 
fidal  tenderness,  which  is  so  often  a  characteristic  sign  of 
pyelitis  occurring  during  pregnancy.  The  uterus  was  enlarged 
to  about  the  fifth  month  of  pregnancy  and  seemed  quite  normal 
-the  patient  was  admitted  and  was  put  on  a  milk  diet  and  a 
mixture  consisting  of  urotropin  (10  grains)  and  potassium  iodide 
(3  grams).  The  urine  contained  pus  and  a  few  epithelial  casts 
it  was  acid  m  reaction.  There  was  no  tenderness  over  the 
bladder,  nor  was  there  any  evidence  of  cystitis.  A  pure  culture 
of  Bacillus  coh  was  obtained  from  a  catheter  specimen  of  the 
urine,  and  a  vaccine  was  prepared.  After  four  days’  rest  in  bed 
on  the  milk  diet  and  medicine,  the  temperature  and  pain  did 
not  abate;  lOc.cm.  of  the  coli  vaccine  was  then  injected.  The 
tempeiature  dropped  almost  immediately  and  remained  normal 
except  for  one  small  rise  two  days  later.  The  pain  decreased  in 
severity  in  a  marked  manner,  so  that  within  a  few  hours  the 
patient  hardly  complained  at  all.  She  had  one  or  two  attacks 
of  slight  pain  during  the  rest  of  the  time  she  was  in  hospital 
but  the  improvement  in  her  general  condition  was  most  satis¬ 
factory.  1  he  pyuria  persisted,  but  for  more  than  fortv-eight 
hours  at  a  time  the  urine  would  be  free  from  pus,  and  then  a 
large  quantity  would  be  passed.  After  being  in  hospital  a 
month  and  a  half,  the  patient  went  out  apparently  well  in 
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acute  inversion  of  uterus. 


sa«  ray  cMidrera»  ^ 

normSlv  Four  days  after  delivery  the  urine  was  free  from 
pus,  and  remained  so  up  till  now  (three  weeks  later). 

There  was  no  difficulty  about  the  diagnosis  in  this  case. 
The  acute  onset  of  the  pain,  localized  at  first  behind  an 
below  the  right  costal  margin,  and  then  spreading  rapidly 
alon"  the  course  of  the  right  ureter,  accompanied  with 
pyrexia  and  pyuria,  left  no  doubt  as  to  the  true  nature  of 
the  disease.  One  very  prominent  feature  of  these  cases  is 
the  somewhat  diffuse  area  of  great  superficial  tenderness, 
which  seems  to  be  confined  to  the  cutaneous  distribution 
of  the  anterior  branch  of  the  twelfth  dorsal  nerve.  Pyelitis 
of  pregnancy  has  to  be  distinguished  in  its  early  stages 
from  pleurisy  at  the  base  of  the  right  lung  and  in  the  later 
stages  trom  appendicitis  and  enteric  fever.  The  knowledge 
that  pyelitis  is  a  fairly  common  complication  of  pregnancy, 
a  careful  inquiry  into  the  history  of  the  pain,  and  the  lac 
that  the  tenderness  is  most  marked  behind  and  below  the 
twelfth  rib  and  along  the  course  of  the  ureter,  together 
with  the  intense  hyperaestbesia,  without  much  rigidity 
over  the  right  side  of  the  abdomen,  will  easily  settle  any 
doubt  in  most  cases.  The  presence  of  pus  in  the  urine 
will  also  give  a  definite  clue  to  the  condition,  but  it  is  not 
by  any  means  safe  to  negative  pyelitis  if  pus  is  absent  from 
any  given  specimen.  Several  specimens  must  be  exa¬ 
mined,  and  it  often  happens  that  the  pus  does  not  appear 
in  the  urine  until  some  days  after  the  onset  of  the  pain  and 

pyrexia.  .  ,  .  ,, 

No  doubt  constipation  plays  a  prominent  part  in  the 
etiology  of  pyelitis,  and  almost  without  exception  the 
infection  is  due  to  an  invasion  of  the  renal  pelvis  by  the 
Bacillus  coli.  The  renal  pelvis  is  probably  infected  direct 
from  the  colon  by  means  of  the  lymphatics.  It  is  impos¬ 
sible  to  accept  the  ascending  theory,  because  one  cannot 
see  why  the  infection  should  nearly  always  be  right-sided, 
and,  moreover,  the  bladder  seldom  shows  signs  of  infec¬ 
tion.  In  the  few  cases  that  I  have  seen  in  which  the 
disease  was  ushered  in  with  cystitis,  the  infection  has 
been  bilateral ;  and  no  doubt  in  these  cases,  which  are  far 
more  serious,  the  infection  was  ascending.  This  condition 
is  very  different  to  what  may  be  called  simple  pyelitis  of 
pregnancy,  which,  as  a  rule,  runs  a  very  definite  and 
satisfactory  course. 

The  above  case  shows  clearly  what  I  have  noted  in 
many  of  these  cases — namely,  that  the  pyuria  persists  up 
till  the  time  of  delivery,  but  all  the  virulency  appears  to 
pass  out  of  the  organisms  as  soon  as  the  acute  stage  is 
over.  Nevertheless,  the  patients  require  a  considerable 
amount  of  care  after  the  acute  stage  is  passed,  and  they 
still  maintain  the  pale  toxic  look  which  is  so  characteristic 
of  chronic  coli  absorption.  The  patient  during  this 
quiescent  interval  should  lead  an  invalid’s  life.  She  should 
be  kept  warm,  and  take  only  verv  gentle  exercise,  and  her 
food  should  consist  mostly  of  milk  and  farinaceous  stuffs. 
She  should  take  no  red  meat,  and  very  little  fish  and  other 
white  foods.  Alcohol  should  be  strictly  avoided.  Iron 
tonics  and  special  attention  to  the  bowels  should  be 
insisted  upon,  and  occasional  doses  of  urotropin  given. 
She  should  accustom  herself  to  drink  a  considerable  quan¬ 
tity  of  water,  especially  in  the  early  morning,  for  flushing 
purposes.  One  of  the  diuretic  saline  waters  will  probably 
be  found  useful  in  combination  with  the  urotropin. 

She  need  not  be  confined  to  bed,  but  should  take  plenty 
of  rest,  preferably  in  the  sunshine.  If,  after  the  acute 
symptoms  have  abated  for  some  time,  the  patients  are 
treated  in  the  manner  outlined  above,  the  pregnancy  will 
in  all  probability  pass  on  to  a  normal  delivery  at  term, 
and  at  the  same  time  there  need  be  little  fear  that  there 
will  be  any  permanent  damage  to  the  kidney.  Should  the 
pyuria  persist  after  delivery,  some  permanent  damage  to 
the  kidney  substance  must  be  suspected,  and  the  patient 
should  be  warned  that  she  may  have  a  recurrence  of  the 
disease  in  future  pregnancies,  which  will  possibly  result  in 
the  formation  of  a  pyonephrosis.  One  must  also  not 
neglect  to  search  for  a  renal  calculus  or  tubercle  bacilli  if 
the  urine  does  not  remain  free  from  pus  some  time  after 
the  child  is  delivered.  I  have  once  seen  a  pyonephrosis 
develop  during  the  second  pregnancy  in  a  patient  who  had 
had  an  attack  of  pyelitis  at  the  fifth  month  of  her  first 


pregnancy,  but  recurrence  in  future  pregnancies  is  a  very 


raWiethCreP-a0rd  to  the  vaccine;  it  is,  of  course,  impossible  to- 
be  sure  whether  the  sudden  drop  of  the  temperature  and 
the  cessation  of  the  pain  in  the  above  < case  ™ 
vaccine  or  whether  it  was  simply  coincKlence.  I  have  see 
improvement  follow  the  injection  of  10  c.cm.  coh  vacc  no 
in  other  cases  of  pyelitis,  and  have  no  doubt  that^  this 

treatment  should  be  given  a  fair  1  •  >  days' and 

temperature  and  pain  persist  for  more  than  ten  days  and 
infection  appears  to  increase  m  virulency,  in  spite  of  the 
vaccine,  dieting,  and  the  administration  of  potassium  iodide 
and  urotropin,  the  uterus  should  be  emptied. 

"on  several  occasions  1  have  seen  rapid  recovery  from 
pvelitis  after  spontaneous  delivery.  No  doubt  the 
presence  of  gestation  in  the  uterus  causes  pressure  on 
the  ureter  and  prevents  free  drainage. 

The  uncomplicated  cases  of  pyelitis  run  such  an  even, 
and  satisfactory  course  and  the  signs  and  symptoms  are  so 
typical  that  any  mistake  in  the  diagnosis  must  be  a  matter 
for  reoret.  The  greatest  danger  lies  in  mistakm0  this 

condition  for  appendicitis,  and  since  the  JHrLi^and 
ance  of  the  patient  and  the  acute  onset  of  pain  ancl 
pyrexia  are  very  similar  in  both  diseases,  a  has  y 
conclusion  may  lead  to  a  disastrous  laparotomy. 

If  the  symptoms  are  prolonged  and  the  infection  does 
not  abate^  within  a  fortnight  on  suitable  treatment,  it 
becomes  a  Question  as  to  whether  the  kidney  substance 
itself  has  not  become  infected.  In  one  case  m  which 
kidney  was  explored  we  actually  saw  small  a  .scesses  m 
the  kidney  substance;  and  althouRh  the  section  ol i  the 
kidney  did  no  good,  for  there  were  many  unopened  abscess 
cavities  and  drainage  was  impossible,  the  Pa*e“* 
ally  made  an  excellent  recovery,  and  the  puQ  complete  y 
disappeared  from  the  urine  after  the  birth  of  a  livmg  fu^ 

term  child.  If  the  kidney  becomes  infected,  the 

bility  of  renal  pyaemia  may  be  thought  of  ,  but  since  ttie 
infection  seldom  affects  both  kidneys,  there  need  be  little 

fear  of  uraemia  or  anuria.  ,.  . ,  n.p  rases 

For  practical  clinical  purposes  I  should  divide the  case 
of  simple  coli  pyelitis  of  pregnancy  into  three  grou^ 
(1)  Mild,  (2)  moderate,  and  (3)  severe.  For  the  miitt 
forms  rest  in  bed,  a  milk  diet,  careful  regulation  of  the 
bowels,  and  the  administration  of  potassium  iodide  and 
urotropin  will  probably  be  sufficient.  For  the  moderate 
the  same  treatment  should  be  adopted,  with  the  additio 
of  a  coli  vaccine;  and  for  the  severe  forms  when  this, 
treatment  does  not  meet  with  success  the >  nter us  should 
be  emptied.  It  is  not  advisable  to  attempt  to  dram  the 
pelvisof  the  kidney  through  the  loin,  because  the  patients 
cannot  well  stand  the  shock  of  the  operation  al  more¬ 
over,  if  the  kidney  itself  is  infected  there  will  be  ™a^ 
small  foci  which  cannot  be  effectively  dealt  with.  Ey  tar 
the  safest  way  to  effect  free  drainage  is  to  relieve  the 
pressure  of  the  uterus  upon  the  ureter.  The  labour,  of 
course,  should  be  set  going  by  passing  a  sound  or  a  bougie 


ACUTE  INVERSION  OF  THE  UTERUS. 

By  ALAN  W.  HOLTHUSEN,  L.R.C.P.,  M.R.C.S., 

HOUSE-SURGEON  TO  THE  LEYTON,  WALTHAMSTOW,  AND  WANSTEAD 
CHILDREN’S  AND  GENERAL  HOSPITAL. 


The  following  case  is  of  interest,  not  only  on  account  of 
its  rarity,  but  of  other  points  to  which  attention  will  be 
drawn : 

On  August  23rd,  1908,  I  was  called  to  Mrs.  W.,  aged  31,  a 
primipara,  who  had  been  in  labour  for  nine  hours  when  seen  at 
5  a.m.  The  child  was  found  to  be  in  the  fourth  position  of  the 
vertex,  with  the  head  imperfectly  flexed.  At  8.30  a.m.  1 ™  “ 
was  fullv  dilated,  and  an  attempt  was  made  to  “^mwe  ™e 
flexion  of  the  head.  The  head  being  still  unrotated  two  homa 
later,  Dr.  S.  J.  J.  Weakley  was  called  in;  the  forceps  was 
applied  under  chloroform ;  the  head  rotated  easily,  and  tne 
child  was  safely  delivered  in  twenty-five  minutes.  The  Patient 
sion  recovered  consciousness.  The  pulse-rate  was  then  J.U5. 

Only  one  contraction  of  the  uterus  was  noticed  during  t 
first  half-hour  after  the  birth  of  the  child,  and  1  c.cm.  of  ergo  l 
was  therefore  given  hypodermically.  The  patient  was  preventei 
from  bearing  down  during  this  period.  The  uterus  remaine 
soft  for  half  an  hour  longer,  when  a  sudden  violent  and  pam 
contraction  occurred.  This  was  immediately  followed  by  t 
protrusion  from  the  vulva  of  the  inverted  uterus,  with  t 
placenta  attached.  Very  little  haemorrhage  had  taken  place 
up  to  this  point.  The  placenta  was  easily  and  quickly  Peele^ 
off  the  inverted  fundus,  which  was  at  once  pushed  back  by  tne' 
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tlouhled-up  list.  I  sent  for  assistance,  as  the  patient  became 
suddenly  very  collapsed — pale,  clammy,  unconscious,  the  pulse 
at  the  wrist  dickering  and  uncountable.  The  uterus  was  quite 
atonic,  and  immediately  the  hand  was  withdrawn  from  its 
cavity  it  reinverted.  The  haemorrhage  was  now  considerable. 
In  the  absence  of  Dr.  Weakley,  Dr.  E.  B.  Randall  attended, 
and  the  patient  was  given  a  further  1  c.cm.  of  ergotin  and 
5*0  grain  of  strychnine  hypodermically,  and  2  pints  of  saline 
were  infused  into  the  right  median  basilic  vein.  Meanwhile  the 
uterus  was  controlled  as  far  as  possible  by  bimanual  compres¬ 
sion.  The  patient  gradually  recovered  from  the  shock ;  the 
uterus  began  to  retract ;  so  that  at  the  end  of  half  an  hour  the 
compression  was  no  longer  necessary.  The  patient  recovered 
consciousness  and  inquired  eagerly  after  the  baby.  Her  pulse- 
rate  at  this  point  was  120.  The  haemorrhage  had  now  practically 
ceased. 

The  placenta  was  not  morbidly  adherent  at  any  spot;  no 
difficulty  was  experienced  in  detaching  it  from  the  fundus ;  it 
was  of  the  “  battledore”  variety,  and  appeared  to  be  centrally 
situated  on  the  fundus.  The  cord  was  only  13£  in.  long,  and 
was  coiled  once  round  the  child’s  body. 


After-History. 

The  foot  of  the  bed  was  raised  on  a  chair.  For  the  first  four 
hours  loz.  of  brandy  was  given  every  hour  in  an  equal 
quantity  of  milk.  The  patient  was  also  encouraged  to  drink  as 
much  water  as  she  could.  Later  the  stimulant  was  reduced,  so 
that  by  the  third  day  the  patient  was  taking  2  oz.  in  twenty- 
four  hours.  A  mixture  was  given  containing  ergot  iq  xv  arid 
hyoscyamus.  The  bowels  were  opened  on  the  fourth  dav  by 
i°z-  of  castor  oil;  ordinary  light  diet  was  allowed  after  that 
day.  The  ergot  was  stopped  on  the  sixth  day  ;  later  a  mixture 
was  given  containing  ferri  et  amm.  cit.  gr.  x  and  tinct.  nuc 
vom.  iq  v. 

The  patient’s  recovery  was  uneventful;  she  got  up  on  the 
twenty-eighth  day.  The  temperature  did  not  rise  above  98  8°  F 
during  the  puerperium ;  the  pulse-rate  after  the  second  dav 
varied  between  76  and  84.  The  uterus  involuted  naturally  ;  the 
lochia  were  scanty,  and  ceased  on  the  eighth  day  i  they  were 
not  otherwise  abnormal  in  any  way. 

I  saw  the  patient  on  October  20th,  1908  ;  she  was  then  in  her 
usual  good  health. 

I  would  call  attention  to  this  case  for  several  reasons  : 

1.  Its  rarity.  Acute  inversion  of  the  uterus  occurred 

once  in  190, 000  labours  at  the  Rotunda  Hospital  Dublin  1 
and  not  once  in  250,000  labours  reported  by  Braun  and 
Spaeth;-  1  in  180,000  to  200,000  are  the  figures  given  by 
Eden.3  J 

2.  The  extreme  uterine  inertia,  whereby  the  uterine 
walls  were  so  lax  that,  after  the  uterus  had  been  replaced, 
it  reinverted  if  the  hand  were  withdrawn  from  its  cavity. 

3.  The  shortness  of  the  cord,  which  was  only  13^ in 
long  ;  it  was  further  artificially  shortened  by  being  coiled 
once  round  the  child’s  body,  giving  a  “ practical ’Menoth 
of  about  6  in. 

4.  The  characteristic  and  excessive  shock  which 
occurred  immediately  after  the  inversion,  before  any 
haemorrhage  occurred.  The  shock  was  out  of  all  pro¬ 
portion  to  the  amount  of  blood  lost,  which  was  probably 
less  than  2  pints. 

5.  I  would  call  special  attention  to  the  value  of  bimanual 

compression  as  a  successful  means  of  controlling  post¬ 
partum  haemorrhage  while  the  uterus  is  re^ainincr  its 
tone.  0  & 

I  would  suggest  the  following  explanation  of  the  events 
that  took  place.  The  explanation  is  based  upon  the 
theoretical  considerations  detailed  in  Cliampneys’s  epitome 4 
of  Matthews  Duncan’s  chapter  on  acute  inversion.5  When 
the  child  was  delivered  by  forceps,  the  fundus,  owing  to 
the  extreme  shortness  of  the  cord,  was  unknowinoly 
pulled  upon.  After  the  birth  of  the  child  the  placenta  and 
its  site  were  further  introverted  into  the  cavity  of  the 
lelaxed  uterus  by  the  weight  of  the  child’s  body  exerting 
traction  on  the  cord.  When  the  uterus  did  contract,  the 
introverted  placental  site  acted  physiologically  as  a  foreign 
body ;  it  was,  therefore,  expelled  by  the  contraction.  The 
uterus  then  relaxed  again ;  the  placenta  was  removed,  and 
consequently  an  ordinary  postpartum  haemorrhage 
occurred  from  the  relaxed  placental  site,  both  before  and 
after  its  reposition  inside  the  body.  This  was  eventually 
controlled  by  bimanual  compression.  The  case  would 
thus  fall  into  the  class  of  “  artificial  active  inversion.”6 

In  conclusion,  I  have  to  acknowledge  my  indebtedness  to 
Dr  S.  J.  J.  Weakley  and  Dr.  E.  B.  Randall,  of  Forest 
<>ate,  for  the  prompt  and  successful  assistance  they  gave 
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AN  EXPERIMENT  IN  THE  TREAT3IENT  OF 

EPILEPSY. 

By  DAVID  GOYDER,  M.D., 

CONSULTING  MEDICAL  OFFICER  TO  THE  BRADFORD  ROTAL  INFIRMARY  ; 

CHAIRMAN  OF  THE  HOSPITALS  COMMITTEE,  BRADFORD 
POOR-LAW  UNION. 

The  Bradford  guardians  decided  to  remove  the  sane 
epileptics  from  the  workhouse  to  a  house,  Daisy  Hill, 
in  order  to  test  the  effect  upon  them  of  open-air  residence 
with  appropriate  occupation,  but  with  entire  exclusion  of 
medical  treatment  or  the  use  of  any  drugs,  it  having  been 
asserted  that  such  residence  alone  would  reduce  the 
number  of  fits,  and  would  probably  lead  to  cure.  While 
still  at  the  workhouse,  and  on  the  initiative  of  Mr.  Edward 
Milnes,  the  sane  epileptics  were  separated  from  the  rest, 
and  under  an  attendant  set  to  work  in  the  gardens  of  the 
house,  with  the  objects  of  improving  their  condition  and 
rendering  them  useful.  When  I  joined  the  guardians,  at 
the  election  of  1904,  the  method  of  treating  epileptics  by 
sodium  bromide  as  salt  with  their  food,  and  the  exclusion 
of  all  common  salt  (chloride  of  sodium),  had  so  impressed 
me,  that  I  proposed  the  addition  of  this  treatment  in  lieu 
of  any  other  medicines  for  the  sane  epileptics  whom  Mr. 
Milnes  had  set  to  work  on  the  grounds.  The  proposal  was 
accepted  and  carried  into  effect  by  me.  This  treatment 
was  continued  until  their  removal  to  Daisy  Hill,  and  with 
decidedly  satisfactory  results. 

Upon  their  removal,  and  in  view  of  the  test  as  to  the 
value  of  place,  all  medical  treatment  was  abandoned,  the 
hope  being  expressed  that  they  would  improve  without 
medicine.  During  this  period  the  personnel  of  the 
guardians  was  radically  changed  by  the  election  of 
March,  1907,  and  Mr.  Milnes’s  excellent  supervision  as 
a  guardian  was  gone.  Some  time  afterwards  he  begged 
me  to  keep  an  eye  on  the  sane  epileptics  at  Daisy  Hill, 
and  over  a  year  ago  I  made  systematic  visits  to  Daisy 
Hill  and  took  shorthand  notes  of  their  condition.  This 
supervision  I  have  continued  to  the  present  time. 

I  found  that  the  number  of  fits  suffered  by  the  men  had 
not  only  largely  increased,  but  month  by  month  got  pro¬ 
gressively  worse;  as  Chairman  of  the  hospital  committee 
I  felt  my  responsibility  for  the  condition  of  these  men,  and 
I  took  upon  myself  the  duty  of  altering  that  condition.  I 
made  up  my  mind  that  this  state  of  things  and  this  test  of 
place  should  at  once  be  put  an  end  to  ;  and  through  Dr. 
Spark  and  Mr.  Carter  it  was  determined  to  see  that  the 
bromide  salt  treatment  was  strictly  carrifd  into  effect. 
Dr.  Spark  is  the  accredited  attendant  at  Daisy  Hill,  and 
under  his  supervision  the  new  treatment,  when  determined 
upon,  was  cordially  carried  out. 

The  following  table  and  comments  show  the  conditions 
of  things  from  January,  1907,  to  October  of  the  same  year, 
at  which  date  I  intervened ; 


Tarle  I. 


No.  of 
Men. 

Date. 

Fits. 

Increase. 

From 

To 

19 

Jan.  1,  1907 

Jan.  31,  1907 

65 

19 

Feb.  1,  „ 

Mar.  12,  ,, 

69 

(About  6  weeks.) 

10 

Mar.  13,  „ 

Apr.  13,  ,, 

58 

10 

Apr.  14,  ,, 

May  11,  „ 

55 

10 

May  12,  „ 

June  8,  ,, 

89 

lo 

10 

June  9,  ,, 

July  6,  ,, 

70 

9 

July  7,  „ 

Aug.  3,  ,, 

so 

2 

9 

Aug.  4,  ,, 

Aug.  31,  ,, 

so 

9 

Sept.  1,  „ 

Sept.  28.  ,, 

100 

3 

9 

Sept.  29  „ 

Oct.  26,  „ 

113 

48 

9 

Oct.  27,  „ 

Nov.  23,  „ 

108 

898 

in  11  months. 

It  will  be  observed  that  although  from  July  to  November 
the  number  of  men  w^as  reduced  to  9,  the  increase  in  the 
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number  of  fits  was  progressive  from  25  to  48.  At  this 
stage — namely,  November,  1907 — the  administration  of  the 
bromide  salt  was  begun,  and  the  results  are  seen  in  the 
following  table  : 


Table  II. 


No.  of 
Men. 

Date. 

Fits. 

Decrease. 

From 

To 

9 

Nov.  29,  1907 

Dec.  27,  1907 

70 

43  from  Sept. 

9 

Jan.  3,  1908 

Feb.  22,  1908 

25 

88  ,,  ,, 

9 

Feb.  23,  „ 

Mar.  21,  „ 

30 

9 

Mar.  22,  ,, 

Mar.  31,  „ 

15 

(In  9  days) 

9 

Apr.  1, 

Apr.  28,  ,, 

59* 

10 

Apr.  26,  ,, 

May  23,  „ 

13 

100  from  Sept. 

10 

May  23,  ,, 

June  20,  ,, 

40* 

8 

June  21,  ,, 

July  18,  „ 

21 

8 

July  19,  „ 

Aug.  15,  ,, 

19 

8 

Aug.  16,  „ 

Sept.  12,  „ 

9 

104 

8 

Sep.  13,  ,, 

Oct.  10,  ,. 

4 

109  „ 

7 

Oct.  11,  „ 

Nov.  7,  „ 

5 

6 

Nov.  8,  ,, 

Nov.  30,  „ 

7 

In  12  months  317— Nov.  1907  to  Nov.  1908. 


Less  fits  by  581  than  1907. 


It  is  to  be  noted  that  in  April  and  in  May-June  the 
number  of  fits  largely  increased — this  was  due  to  the 
omission  of  the  salt  by  the  attendant;  this  man  was 
admonished,  but  his  carelessness  was  repeated,  and  he  was 
replaced  by  another  who  has  proved  himself  thoroughly 
reliable,  with  the  result  seen  at  the  end  of  the  table.  It  is 
also  to  be  noted  that  the  number  of  epileptics  treated  fell 
from  10  to  8,  and  ultimately  to  6,  1  having  been  removed 
to  hospital  for  an  abdominal  operation,  but  the  general  and 
almost  continuous  fall  in  the  number  of  fits  from  113  a 
month  in  October,  1907,  to  October,  1908,  when  there  were 
only  4  in  the  month,  sufficiently  proves  the  efficacy  of  the 
treatment.  The  greatest  number  of  attacks,  113,  occurred 
in  October,  1907,  increasing  from  the  previous  July,  when 
only  9  instead  of  10  men  were  under  treatment,  whereas 
in  Table  II  when  10  men  were  again  under  treatment,  that 
is,  from  April  26th,  1908,  to  May  23rd,  1908,  the  number  of 
fits  fell  100  below  those  recorded  from  September  29th  to 
October  26tli,  1907,  before  any  treatment  was  begun. 

In  observing  the  effects  of  the  bromide  salt  treatment,  it 
is  found  that  when  the  epileptics  come  under  its  full  in¬ 
fluence  they  become  rather  listless,  stupid,  and  drowsy ; 
this  is  the  expected  result,  and  a  result  to  be  attained ;  it 
indicates  the  point  of  saturation  of  the  system  by  the  salt, 
the  point  when  the  fits  become  controlled  ;  the  dose  daily 
can  then  be  diminished  one  half,  but  not  altogether  dis¬ 
continued.  The  drowsy,  listless,  symptoms  soon  pass  off 
and  the  patient  is  fit  again  for  work.  It  should  be  said 
that  the  administration  of  the  salt  is  not  confined  to  giving 
a  definite  amount  with  the  three  daily  meals,  but  their 
bread  is  specially  baked  for  them,  the  amount  of  common 
salt  usually  mixed  with  the  dough  is  excluded  and  is 
replaced  by  an  equivalent  quantity  of  the  bromide  salt. 

Some  eight  or  ten  years  ago  two  French  physicians, 
MM.  Toulouse  and  Ricliet,  discovered  that  the  desired 
effects  from  sodium  bromide  were  interfered  with  when 
sodium  chloride  was  allowed  to  be  used  in  the  food.  When 
the  common  salt  was  excluded  from  the  food,  the  good 
effects  of  the  bromide  immediately  became  pronounced ; 
the  cause  of  antagonism  was  supposed  to  be  decomposi¬ 
tion  of  the  salts  in  the  body  when  taken  together.  The 
results  were  published  in  the  British  Medical  Journal, 
and  Dr.  Eurich  read  a  paper  on  the  same  results  in  his 
own  practice  before  a  meeting  of  the  Bradford  Medico - 
Chirurgical  Society.  I  immediately  thereafter  tested  the 
treatment  in  my  private  practice,  with  most  satisfactory 
effects  in  several  cases. 

The  amount  of  bromide  given  by  experts  to  patients 
largely  exceeds  the  doses  given  by  general  practitioners, 


Dr.  McCallum  of  Kendal,  the  medical  officer  of  the  Starn- 
thwaite  colliery  and  school  for  epileptic  boys,  with  whom 
I  corresponded  after  my  /visit  to  Starnthwaite,  gives 
1  to  2  drachms  or  even  more  in  a  day.  Our  dose  may 
have  been  a  third  or  sixth  of  this  in  mixture,  but  now  the 
bromide  salt  we  give  at  meals  and  with  the  bread 
approaches  more  to  his,  as  he  believes,  necessary  standard. 
He  pushes  the  doses  to  saturation  of  the  system,  indicated 
by  the  diminution  or  ceasing  of  the  fits,  and  some  degree 
of  drowsiness  and  stupidity  of  the  patient ;  but  he  alleges 
that  this  condition  does  not  in  any  way  impair  the  ulti¬ 
mate  intellectual  capacity,  which  returns  when  the  doses 
are  reduced  and  the  fits  subside,  but  he  continues  the 
bromide  until  assured  that  the  attacks  are  subdued.  It 
is  no  use  trifling  with  epilepsy  if  any  permanent  results 
are  to  be  achieved;  the  treatment  must  be  strong,  con¬ 
tinuous,  and  well  watched.  In  some  cases  the  salt  pro¬ 
duces  an  eruption,  but  this  can  be  met  by  cleanliness  and 
appropriate  applications  ;  better  the  rash  a  hundred  times 
than  the  epileptic  nerve  storm  and  convulsive  spasms  of 
the  epileptic  fit.  There  is  no  proof  that  the  mere  place  of 
residence  has  any  influence  on  the  ultimate  cure  of  the 
disease ;  change  of  place  does  diminish  the  fits  for  a  time, 
but  they  ultimately  recur  and  continue  as  bad  as  or 
worse  than  before ;  what  is  wanted  is  adequate  treatment, 
not  change  of  place. 


ON  THE  FLAGELLATION  OF  LYMPHOCYTES 
IN  THE  PRESENCE  OF  EXCITANTS  BOTH 
ARTIFICIAL  AND  CANCEROUS. 

BY 

H.  C.  ROSS,  M.R.C.S.,  and  C.  J.  MACALISTER, 
L.R.C.P.,  M.D.,  M.R.C.P., 

PATHOLOGIST,  ROYAL  SOUTHERN  SENIOR  PHYSICIAN,  ROYAL  SOUTHERN 
HOSPITAL,  LIVERPOOL.  HOSPITAL,  AND  LIVERPOOL  COUNTRY 

HOSPITAL  FOR  CHILDREN,  HONORARY 
CONSULTING  PHYSICIAN,  LIVERPOOL 
HOME  FOR  INCURABLES. 


Preliminary  Notice. 

In  a  recent  paper1  we  have  described  how  the  plasmata 
of  patients  suffering  from  carcinoma  will  excite  amoeboid 
movements  in  the  leucocytes  of  healthy  persons.  In 
another  paper,2  which  will  be  published  shortly,  one  of  us 
has  shown  how  leucocytes  can  also  be  excited  by  placing  a 
drop  of  blood  on  a  film  of  agar  jelly  containing  a  mixture 
6f  methylene  blue  and  atropine.  In  yet  another  paper3 
experiments  are  detailed  which  show  how  this  atropine 
excitant  can  be  so  modified  as  to  reduce  its  poisonous 
effects,  and  also  that  by  omitting  the  agar  jelly  it  can  be 
prepared  in  a  liquid  form  which  enables  it,  still  remaining 
effective,  to  be  mixed  with  blood.  In  this  last  paper 
several  formulae  for  making  the  excitant  are  given,  and 
among  them  is  one  prepared  from  the  following  solutions : 

1.  A  volume  of  Unna’s  polychrome  methylene  blue  (Griibler) 
is  diluted  with  an  equal  volume  of  water. 

2.  A  neutral  solution  containing  4.5  per  cent,  sodium  citrate, 
1.5  per  cent,  sodium  chloride,  and  0.225  per  cent,  atropine 
sulphate. 

3.  A  5  per  cent,  solution  of  bicarbonate  of  sodium. 

Of  these  solutions  mix  together  in  a  test  tube  1  c.cm.  of  the 
diluted  stain,  4  c.cm.  of  the  citrated  solution,  1  c.cm.  of  water, 
and  0.2  c.cm.  of  the  sodium  bicarbonate  solution. 

Into  a  capillary  tube  draw  up  a  volume  of  this  mixture,  and 
add  to  it  an  equal  volume  of  the  blood  to  be  examined,  freshly 
drawn  from  the  finger.  Incubate  the  tube  at  37°  C.  for  half  an 
hour,  and  then  place  a  drop  of  the  mixture  on  to  a  slide,  and 
cover  with  a  cover-glass,  which  may  be  gently  pressed  down  if 
the  blood  will  not  spread.  The  slide  should  be  examined  at  a 
temperature  of  20°  C. 

The  granules,  but  not  the  nuclei,  of  the  leucocytes  are 
well  stained.  The  polymorphonuclear  cells  can  usually  be 
distinguished  by  the  arrangement  of  the  granules  which 
outline  the  many-lobed  nucleus.  The  eosinopliiles  of 
course  have  large  granules  which  stain  well. 

In  from  a  quarter  to  half  an  hour  these  cells  will 
extrude  long  snake-like  pseudopodia  identical  with  those 
seen  when  agar  jelly  is  employed,  because  they  have 
absorbed  the  excitant  with  the  stain  while  they  were  in 
the  incubator. 

In  the  first  paper  to  which  reference  has  been  made,1  we 
have  shown  that  when  a  cancer  patient’s  blood  is  mixed 
with  an  equal  volume  of  a  certain  solution  of  sodium 
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citrate  in  a  capillary  tube,  and  its  plasma,  obtained  by 
centrifugalization,  mixed  with  one-eightli  of  its  volume  of 
a  healthy  person’s  blood,  and  then  incubated  for  half  an 
hour,  and  the  slides  prepared  and  examined  as  above, 
some  of  the  leucocytes  will  show  the  same  exaggerated 
movements.  The  blood  plasma  of  apparently  healthy 
people  occasionally  causes  the  leucocytes  of  another 
healthy  person  to  throw  out  pseudopodia,  but  if  the  effects 
of  the  cancer  plasma  be  compared  with  those  of  the 
healthy,  it  will  be  seen  that  the  movements  caused  by  the 
former  are  exaggerated  as  compared  with  those  produced 
by  the  latter.  We  are  therefore  of  opinion  that  the 
plasma  of  cancer  patients  contains  some  excitant  for 
leucocytes. 

In  the  present  paper  we  desire  to  direct  attention  to 
the  behaviour  of  the  lymphocytes  of  healthy  people  in 
the  presence  of  the  excitant,  whether  it  be  cancerous  or 
that  composed  of  methylene  blue  and  atropine.  If  the 
slide,  prepared  according  to  the  stain-containing  formula 
which  has  just  been  given,  be  examined,  the  small  mono¬ 
nuclears  will  readily  be  recognized  by  their  size,  which  is 
much  less  than  that  of  the  other  leucocytes.  By  this 
method  of  in-vitro  staining  (for  the  granules  of  the 
colourless  cells  become  stained)  the  lymphocytes  present 
rather  unusual  characters.  Most  of  the  textbooks  state 
that  they  are  either  non-granular  or  only  contain  very 
small  granules,  and  in  fixed  films  when  the  cells  are 
killed  this  usually  appears  to  be  tbe  case.  When,  however, 
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Sketch  of  two  flagellated  lymphocytes  and  one  polymorphonuclear 
leucocyte,  showing  exaggerated  amoebic  movements. 

they  are  living  and  resting  in  the  stain- containing  excitant, 

[it  will  be  seen  that  the  cytoplasm  of  the  small  mono¬ 
nuclear  cells  contains  a  few  deeply- stained  granules 
arranged  round  the  nucleus.  These  granules  may  be, 
and  generally  are,  larger  than  the  granules  of  the  poly¬ 
morphonuclear  cells,  though  slightly  smaller  than  those 
of  the  eosinophiles,  and  they  are  further  differentiated  by 
the  very  bright  way  in  which  they  stain,  so  that  they 
appear  of  a  brilliant  scarlet  colour  compared  with  the 
granules  of  other  cells.  It  will  be  noted  also  that  the 
granules  will  appear  to  collect  in  masses  in  the  cytoplasm 
round  the  nucleus. 

If  the  specimen  is  passed  rapidly  under  the  objective 
(preferably  ^  in.),  and  all  the  leucocytes  examined  in 
turn,  suddenly  the  eye  will  be  arrested  by  a  larger 
cell  which  also  contains  the  same  sort  of  bright  scarlet 
granules  as  are  seen  in  the  small  mononuclears.  We 
believe  these  cells  to  be  the  large  mononuclears  or 
large  lymphocytes.  Their  granules  are  larger  than  those 
of  the  polymorphs,  and  slightly  smaller  than  those  of  the 
eosinophiles,  but  they  are  fewer  in  number  and  usually 
more  discrete,  and  may  be  collected  in  masses,  as  in  the 
case  of  the  smaller  cells.  By  careful  observation  the  out¬ 
line  of  the  single  nucleus  may  be  made  out,  for  it  will  not 
be  stained,  the  cells  being  alive.  If  the  nuclei  are  stained 
the  cells  are  dead,4  and  the  excitant  has  been  wrongly 
prepared.  The  specimen  should  be  searched  and  all  the 
lymphocytes  carefully  examined,  the  other  cells,  although 
they  will  probably  be  showing  exaggerated  movements, 
being  neglected. 

1  W©  will  now  describe  how  these  lymphocytes  may 
become  flagellated,  though  it  must  not  be  supposed  that 

« 


flagellation  always  occurs,  for  sometimes  we  see  it  in  every 
specimen  and  at  other  times  numerous  preparations  may 
be  examined  without  its  being  observed  although  the  same 
exciting  solution  is  employed. 

Suppose  the  specimen  has  been  prepared  with  the 
methylene-blue  formula  and  the  slide  is  being  carefully 
searched  for  cells  large  and  small  (for  lymphocytes  of  boiii 
sizes  may  become  flagellated),  which  have  bright  discrete 
granules,  suddenly  one  meets  with  a  cell,  which  may  or 
may  not  be  extruding  pseudopodia,  probably  not,  and 
which  appears  to  have  a  granule  which  is  dancing  about, 
as  though  by  Brownian  movement,  just  outside  its  cell 
wall.  A  close  scrutiny  wrill  show  that  the  granule  is 
attached  to  the  cell  by  a  thin,  liair-like  filament.  Some¬ 
times  this  flagellation  begins  immediately  after  the  slide 
has  been  prepared,  at  other  times  it  may  take  an  hour 
befoi’e  it  begins,  and,  as  we  have  stated,  it  may  not  occur  at 
all.  The  cell  should  be  watched  and  it  may  be  seen  that 
the  flagellum  is  slowly  extruded  until  it  may  become 
longer  than  the  width  of  the  cell.  Occasionally  cells  will 
be  found  with  several  flagella  extruded,  all  waving  about 
in  the  surrounding  plasma.  We  have  seen  a  cell  almost 
surrounded  by  twenty  such  flagella.  They  nearly  always 
have  a  dot  or  granule  at  the  distal  end  and  may  have 
others  at  intervals  in  the  length  of  the  filament.  On  one 
occasion  wTe  have  seen  these  flagella  exhibiting  what  ap¬ 
peared  to  be  lashing  movements.  They  must  not  be  mis¬ 
taken  for  the  pseudopodia  thrown  out  by  the  cells  in  the 
presence  of  the  excitant ;  the  pseudopodia,  which  are  much 
thicker,  may  continue  to  be  slowly  extruded  and  retracted  for 
some  hours,  and  they  generally  contain  no  granules.  The 
flagella,  unlike  pseudopodia  so  far  as  our  experience  go^s, 
never  become  retracted,  but  usually  break  off  in  a  short 
time.  They  must  not  be  mistaken  for  fibrin,  which  is 
much  thicker  than  a  flagellum,  and  it  must  be  observed 
that  if  the  excitant  is  correctly  prepared,  no  fibrin  will  be 
present  as  coagulation  is  prevented.  They  are  quite 
characteristic  and  we  do  not  think  they  will  be  mistaken 
once  they  are  seen. 

Up  to  the  present  we  have  only  seen  flagellation  occur 
in  those  cells,  large  and  small,  which  have  bright  staining 
gi’anules,  and  as  we  shall  show  later,  we  are  of  opinion 
that  they  are  lymphocytes,  though  when  we  first  saw 
them  we  thought  they  were  a  variety  of  eosinophile  owing 
to  the  size  of  their  granules. 

The  phenomenon  of  flagellation  was  seen  by  one  of  us 
more  than  a  year  ago,  when  he  had  made  the  excitant  in 
liquid  form,  but  it  was  not  until  more  than  six  months 
later  that  one  of  us  suggested  that  there  might  be  a  similar 
excitant  in  cancer.  The  reasons  for  this  suggestion  have 
been  fully  given  in  a  former  paper,  together  with  the  steps 
taken  to  demonstrate  it.  The  flagellation-producing 
properties  of  the  blood  plasma  in  cases  of  carcinoma  were 
observed  in  one  of  the  early  cases  which  we  investigated 
(a  case  of  cancer  of  the  pylorus).  In  this  case,  as  in  the 
others,  eight  volumes  of  the  citrated  plasma  of  the  patient 
were  mixed  with  one  volume  of  the  blood  of  one  of  us,  and 
having  incubated  the  mixture  in  a  capillary  tube  and 
made  the  slide  in  the  usual  way,  we  found  that  some  of 
the  lymphocytes  had  become  flagellated  in  precisely  the 
same  manner  as  had  so  often  been  seen  when  the  artificial 
methylene  blue  excitant  was  used,  though  in  this  experi¬ 
ment  there  was  neither  methylene  blue  nor  atropine 
present. 

Since  this  case  we  have  found  that  the  plasmata  of 
several  cancer  patients  have  caused  healthy  people’s 
lymphocytes  to  become  flagellated,  but  we  have  not  suc¬ 
ceeded  in  demonstrating  this  phenomenon  in  every  cancer 
case.  On  the  other  hand,  we  have  never  yet  seen  it  occur 
with  the  plasma  of  persons  other  than  cancer  patients 
unless  artificial  excitant  was  added.  In  stating  this  it 
must  be  remembered  that  we  have  not  seen  flagellation  in 
many  cases,  and  we  do  not  wish  to  be  dogmatic,  for  it  is 
quite  possible  that  we  may  yet  find  it  produced  by  the 
plasma  of  other  persons. 

We  wish  to  take  this  opportunity  of  pointing  out  that 
we  have  recently  found  excited  movements  in  the  leuco¬ 
cytes  of  healthy  persons  produced  by  the  plasmata  of 
persons  who  are  not  apparently  suffering  from  cancer, 
though  the  movements  so  produced  are  not  so  marked 
as  those  caused  by  cancer  plasma,  and  the  two  can  be 
differentiated.  We  are  experimenting  with  a  modification 
of  the  citrate  solution  with  which  we  mix  the  blood,  as  we 
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find  that  a  3  per  cent,  solution  of  sodium  citrate  sometimes 
itself  excites  the  production  of  short  pseudopodia.  Ly 
this  means  we  hope  to  get  a  better  contrast  between  cancer 
and  other  plasmata.  It  will  be  necessary  to  make  a  large 
number  of  experiments  before  we  can  satisfy  ourselves 
that  other  persons’  plasmata  never  excite  amoeboid  move¬ 
ments  to  the  same  extent  as  we  have  found  to  be  charac¬ 
teristic  of  those  produced  by  the  cancer  plasmata,  or  cause 
lymphocytes  to  become  flagellated. 

The  next  question  is :  Is  flagellation  a  living  phenomenon 
or  is  it  a  'post-mortem,  effect?  We  consider  that  it  must  be 
a  living  phenomenon,  because  not  only  can  the  extrusion 
be  watched,  but  we  have  also  seen  a  flagellated  cell 
extruding  and  retracting  long  snake-like  pseudopodia. 
Moreover,  the  cover-glass  has  been  carefully  removed 
from  a  slide  in  which  flagellated  cells  were  seen,  and  was 
then  dropped  on  to  an  agar  film  which  contained  excitant, 
when  all  the  cells  immediately  showed  excited  movements 
even  if  they  were  not  doing  it  in  the  first  slide. 

We  have  stated  that  the  cells  with  bright  staining 
granules  or  masses  in  the  cytoplasm,  which  appear  to 
be  the  only  ones  which  become  flagellated,  are  the  mono¬ 
nuclear  leucocytes  or  lymphocytes.  The  identity  of  the 
small  lymphocytes  is  conclusive  owing  to  their  small 
size,  and  in  order  to  determine  the  class  of  the  larger  cell 
with  brightly-stained  granules  in  the  cytoplasm  we  suc¬ 
ceeded  in  staining  their  nuclei  and  so  clearing  up  their 
nature  by  the  following  experiment : 

A  specimen  was  made  with  artificial  excitant,  as  described 
in  the  early  part  of  this  paper.  Some  flagellated  cells  were 
seen,  and  the  appearance  of  the  brightly  stained  granules 
noted.  An  agar  film  was  prepared  which  contained  a 
sufficiency  of  stain  and  alkali  to  stain  the  nuclei  of  lympho¬ 
cytes  at  37°  C.  in  ten  minutes.4  The  cover-glass  was  care¬ 
fully  removed  from  the  first  slide,  and  without  allowing 
the  adherent  leucocytes  to  dry,  was  dropped  on  to  the  agar 
film.  A  field  was  found  which  contained  a  cell  with 
brightly  stained  granules.  The  slide  was  then  incubated 
at  37°  C.  for  ten  minutes.  Since  the  agar  film  contained 
sufficient  stain  and  alkali  to  stain  the  nuclei  in  ten  minutes, 
it  was  found  on  removal  from  the  incubator  and  examina¬ 
tion  of  the  same  field  that  the  cells  which  had  brightly- 
stained  granules  contained  large  single  nuclei,  which 
showed  them  to  be  lymphocytes.  This  experiment  has 
been  repeated  many  times. 

Up  to  the  present,  therefore,  we  feel  justified  in  stating 
that  it  is  only  the  lymphocytes  which  present  brightly 
staining  masses  or  granules  in  their  cytoplasm,  and  that  it 
is  only  these  cells  which  become  flagellated. 

There  is  yet  another  reason  which  shows  that  these 
cells  are  the  ones  commonly  known  as  lymphocytes;  we 
mean  the  almost  invariable  presence  in  them  of  centro- 
somes.  If  blood  is  placed  on  a  jelly  which  contains  suffi¬ 
cient  stain  and  alkali,  and  is  kept  at  such  a  temperature  as 
to  cause  the  granules  of  the  leucocytes  to  stain  deeply, 
every  lymphocyte  will  be  seen  to  contain  one,  two,  or  three 
brightly  stained  small  round  or  oval  rings  lying  in  the 
cytoplasm.  (These  have  been  illustrated  in  a  former  paper.) 
We  presume  that  these  bodies  are  centrosomes,  but  as  far 
as  can  be  seen  the  lymphocyte  is  the  only  leucocyte  which 
contains  them.  They  can  always  be  seen  on  the  jelly 
which  excites  amoeboid  movement  in  leucocytes.  They 
may  be  small  rings  or  ovals,  and  sometimes  appear  thick¬ 
ened  on  one  side  like  a  signet  ring,  or  they  may  be  semi¬ 
lunar  or  horse-shoe  shaped.  They  are  always  present,  anc 
can  be  readily  found  with  a  J  in.  objective. 

Professor  Ronald  Ross,  who  invented  the  jelly  method  of 
in  vitro  staining,  has  frequently  seen  these  rings.  He 
thought  that  they  might  be  what  are  commonly  known  as 
nucleoli  because  they  appeared  to  be  within  the  nucleus. 
When  the  cell  is  spread  out  between  the  jelly  and  the 
cover-glass,  as  the  nucleus  is  so  large  the  centrosomes  wil 
generally  appear  as  though  they  were  within  the  nucleus, 
whereas  in  reality  they  are  situated  outside  it,  that  is,  above 
or  below  it.  One  of  us  who  has  seen  them  a  large  number  of 
times  also  thought  they  were  nucleoli  until  he  saw  them 
lying  in  the  cytoplasm  beyond  the  edge  of  the  nucleus. 
Moreover,  they  become  stained  long  before  the  nucleus, 


*  Dr.  Stevens  has  informed  one  of  us  that  he  has  in  the  tropics  seen 
red  cells  apparently  become  flagellated,  but  he  has  never  seen 
a  leucocyte  appear  like  the  one  he  saw  in  our  laboratory.  This  is 
referred  to  in  the  Practical  Study  of  Malaria  and  Oilier  Blood 
Parasites,  second  edition,  by  Dr.  Stevens. 


and  cells  will  live  and  be  very  active  with  their  centro¬ 
somes  stained,  but  die  if  the  nuclei  are  stained.  The 
centrosomes  must  not  be  mistaken  ior  “  red  spots,  which 
begin  as  small  points,  and  attain  a  large  size,  whereas  a 
centrosome  (if  such  it  be)  is  always  the  same  size,  and 
never  appears  to  alter.  A  red  spot  is  homogeneously 
coloured,  whereas  a  centrosome  is  ring-shaped,  and  only 
its  circumference  will  colour.  As  stated  above,  we  have 
never  seen  a  similar  centrosome  in  any  blood  cell  except  a 
lymphocyte,  and  if  the  cells  with  brightly  staining  masses 
or  granules  in  their  cytoplasm  are  placed  on  stained  agar, 
they  will  generally  exhibit  one,  two,  or  three  of  these 
rings. 

We  wish  to  take  this  opportunity  of  stating  that, 
although  we  have  examined  a  very  large  number  of 
fresh  blood  cells  by  this  in  vitro  method  of  staining,  we 
have  never  yet  seen  any  sign  of  a  mitotic  phase  in  a 
cell,  though  of  course  we  have  only  examined  blood  from 
the  peripheral  circulation. 

At  this  stage  we  have  no  right  to  speculate  as  to  the 
nature  of  these  flagella ;  but  perhaps  we  may  be  permitted 
to  suggest  an  hypothesis  which  we  have  discussed  with 
several  of  our  friends  who  have  seen  this  phenomenon. 
Anyone  repeating  the  technique  for  demonstrating  the 
excitant  for  leucocytes  in  cancer  plasma  is  practically 
certain,  sooner  or  later,  to  come  across  these  flagellated 
cells,  so  that  the  advancement  of  a  theory  as  to  their 
nature,  although  it  may  be  based  on  few  facts,  may  not 
be  amiss.  The  flagella  usually  separate  off  and  progress 
through  the  plasma  nodule  first.  Whether  this  progres¬ 
sion  is  due  to  a  living  movement  or  to  streams  in  the 
plasma  is  difficult  to  determine.  Sometimes  they  look 
very  much  as  if  they  had  the  power  of  movement.  They 
can  easily  be  seen  to  break  off,  and  can  be  followed  if 
the  microscope  has  a  mechanical  stage.  They  usually 
either  stick  to  a  red  cell  or  get  lost  among  them. 

About  a  year  ago  a  lymphocyte  which  had  become 
flagellated  owing  to  artificial  excitant  was  shown  to 
Dr\  E.  H.  Ross,  of  the  Egyptian  Public  Health  Depart¬ 
ment,  Port  Said,  and  he  remarked  upon  the  resemblance 
which  it  presented — though  a  possible  association  between 
flagellation  and  cancer  was  then  quite  unthought  of— -to 
the  gametocyte  of  malaria.  3\hen  he  saw  the  separation 
he  also  suggested  that  the  flagella  were  spermatozoa. 

Now  this  is  a  suggestion  which  may  be  of  the  greatest 
importance,  an  importance  which  is  greatly  increased  if 
flagellation  is  produced  by  a  possible  excitant  in  the 
plasma  of  persons  suffering  from  carcinoma.  We  are 
aware,  and  Dr.  E.  H.  Ross  was  also  aware,  of  certain  cyto- 
logical  difficulties  in  the  way  of  the  suggestion.  But  these 
difficulties  are  by  no  means  insuperable,  and  do  not  render 
the  suggestion  impossible.  In  this  paper  we  shall  not  go 
into  these  cytological  problems,  as  our  original  intention 
was  merely  to  record  the  facts  as  seen  by  us.  Yet  we 
will  draw  attention  to  the  possibility  of  the  brightly 
staining  masses  and  granules  in  the  cytoplasm  being 
chromatin,  and  to  the  dot  or  nodule  at  the  ends  of  the 
flagella  being  composed  of  one  of  these  granules. 
Hermann,  quoted  by  Walker,6  has  described  chromatin 
bodies  in  the  cytoplasm  of  cells,  deriving  them  from  the 
nucleus,  and  it  has  been  suggested  that  this  may  be  the 
extrusion  of  the  male  element.  If  the  flagella  are 
spermatozoa,  and  if  they  are  produced  by  some  excitant  in 
the  plasma  of  cancer  patients,  they  may  play  an  impor¬ 
tant  part  in  the  causation  of  the  disease.  It  is  impossible 
to  say  what  cells  may  be  fertilized  by  these  spermatozoa, 
if  they  are  such,  and  we  do  not  propose  to  speculate 
further. 

In  conclusion,  we  may  add  that  we  have  not  yet  been 
able  to  fix  a  flagellated  cell  on  to  a  slide,  because  the 
filaments  break  off  on  being  handled.  If  a  specimen  con¬ 
taining  cells  with  brightly  staining  granules  in  the  cyto¬ 
plasm  is  fixed  on  to  a  slide  and  restained,  the  brightly 
staining  granules  and  masses  seem  to  have  disappeared  in 
the  process  of  fixation. 
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By  BYROM  BRAMWELL,  M.D.,  F.R.C.r.E., 

SENIOR  ORDINARY  PHYSICIAN  TO  THE  EDINBURGH  ROYAL  INFIRMARY,  ETC. 

During  the  past  year  I  have  met  with  two  cases  of 
advanced  pernicious  anaemia  in  which,  after  a  certain 
degree  of  improvement  had  taken  place  under  arsenic, 
arrest  of  the  improvement  occurred,  and  in  which  the 
administration  of  iron  was  then  attended  with  very 
marked  and  rapid  alteration  for  the  better. 

It  lias  for  long  been  recognized  that  in  typical  cases  of 
pernicious  anaemia,  in  which  the  colour  index  is  above  the 
normal  and  each  individual  red  blood  corpuscle  contains 
more  than  the  normal  amount  of  haemoglobin,  the 
administration  of  iron  is  usually  unattended  with  benefit, 
and  is  in  many  cases  apparently  injurious.  This  certainly 
has  been  my  own  experience  ;  but  I  have  met  with  some 
exceptions,  amongst  which  the  two  cases  to  which  I  have 
just  referred  are  perhaps  the  most  striking.  The  notes  of 
one  of  the  two  cases  are  as  follows  : 


Mrs.  P.,  aged  54,  was  admitted  to  the  Edinburgh  Royal 
Infirmary  on  September  1st,  1908,  complaining  of  weakness, 
bleeding  piles,  and  swelling  of  the  feet. 

History. 

The  patient  stated  that  she  had  been  a  strong,  healthy  woman 
until  three  years  previously ;  she  then  had  an  attack  of  what 
she  termed  “  jaundice ”  ;  this  lasted  for  seven  weeks;  she  has 
had  two  other  attacks  of  the  same  sort  since,  the  last  about  a 
year  ago.  For  thirteen  years  she  has  been  troubled  off  and  on 
\\  ith  bleeding  piles  ;  for  some  months  before  her  admission  to 
hospital  the  piles  had  been  worse. 

Condition  on  Admission  to  Hospital. 

Temperature  99.2°,  pulse  108,  respirations  32  ;  extremely  pale 
and  anaemic.  I  he  face  had  a  yellow  tiDge,  but  there  was  no 
jaundice  .  the  feet  were  swollen.  The  patient  was  not  emaciated, 
but  stated  that  she  had  lost  a  good  deal  of  flesh  lately. 

The  blood  showed  all  the  characteristic  features  of  advanced 
pernicious  anaemia.  The  red  corpuscles  numbered  545,000  per 
cubic  millimetre,  the  haemoglobin  equalled  15  per  cent.,  the 
colour  index  was  1.2,  the  white  corpuscles  numbered  3,800  per 
ouluc  millimetre.  The  differential  count  was  as  follows :  Poly¬ 
morphs,  73  per  cent. ;  small  lymphocytes,  19  per  cent. ;  large 
lymphocytes.  7  per  cent. ;  eosinophiles,  1  per  cent.  The  red 
coipuscles  showed  marked  poikilocytosis ;  110  normoblasts  or 
megaloblasts  were  found. 

The  appetite  was  poor  ;  the  patient  complained  of  thirst.  The 
bowels  were  constipated.  Ail  the  teeth  were  absent.  The 
patient  stated  that  she  had  had  no  teeth  for  three  years,  and 
that  she  had  for  a  long  time  only  had  one  or  two  teeth ;  she 
further  stated  that  she  had  not  suffered  from  dental  caries  or 
from  a  sore  mouth  ;  her  teeth  simply  dropped  out,  and  did  not 
decay. 

The  tongue  was  slightly  furred  ;  the  liver  was  considerably 
enlaiged,  projecting  3§  in.  below  the  costal  margin ;  the 
spleen  was  somewhat  enlarged. 

The  patient  was  very  short  of  breath  and  suffered  from  palpi¬ 
tation  and  at  times  faintness.  The  pulse  was  108,  soft  and 
weak  ,  the  blood  pressure  120.  Blowing  systolic  murmurs  were 
heard  in  all  the  cardiac  areas,  most  marked  at  the  apex. 

The  mine  contained  a  trace  of  albumen  but  no  casts  or  other 
abnormal  constituents. 

There  were  no  haemorrhages  in  the  retina ;  the  fundus  oculi 
was  pale,  the  optic  discs  normal. 

Treatment. 

Gradually  increasing  doses  of  arsenic,  commencing  with 
2  minims  of  I  owler’s  solution  three  times  daily,  increased  everv 
fourth  day  by  1  drop.  The  maximum  dose  which  the  patient 
was  able  to  take  was  10  drops  three  times  daily. 


Progress  and  Result. 

Under  this  treatment  great  improvement  rapidly  took  place. 
On  October  1st,  the  patient  was  looking  and  feeling  very  much 
better,  and  the  condition  of  the  blood  showed  a  marked  improve¬ 
ment— the  red  corpuscles  were  1,800,000,  the  haemoglobin  50  per 
cent.,  the  colour  index  1.2.  From  October  1st  to  November  10th, 
although  the  general  condition  improved,  there  was  no  altera¬ 
tion  111  the  state  of  the  blood.  On  November  11th  Robertson’s 
Baud’s  piil  capsules— one  No.  3  capsule  (equal  to  three  Blaud’s 
(puls)  three  times  daily— were  prescribed.  Under  this  treat¬ 
ment  striking  improvement  in  the  condition  of  the  blood 
immediately  took  place.  On  November  ‘20th,  the  red  corpuscles 
equalled  3,000,000,  the  haemoglobin  60  per  cent.,  and  the  colour 
index 0.9.  On  November  21st  the  patient  was  discharged  from 
Hospital,  and  advised  to  continue  the  iron.  On  January  13th,  1909, 
widen  she  was  last  seen,  she  stated  that  she  was  perfectly  well. 

.  e  moked  very  well— many  years  younger  than  on  her  admis¬ 
sion  to  hospital.  The  blood  examination  showed  the  red  cor¬ 
puscles  4,1.00,000,  the  haemoglobin  65  per  cent.,  and  the  colour 


It  is  important  and  interesting  to  note  that  the  iron  pro¬ 
duced  a  marked  and  rapid  increase  in  the  number  of  red 
corpuscles,  and  that  after  the  administration  of  iron  the 
colour  index  fell  from  1.2  to  0.8. 


T able  showing  the  Condition  of  the  Blood  at  different 

Dates. 


Red  Blood 
Corpuscles. 

i  „ 

Haemo¬ 

globin. 

Colour 

Index. 

1  White  Blood 

1  Corpuscles. 

September  3,*  1008  ... 

545,000 

Per  cent 
15 

1.2 

3,800 

>,  6,  ,, 

580,000 

16 

1  2 

— 

12,  „  ... 

890,000 

25 

1.2 

3,600 

„  16,  „  ... 

1,200,000 

30 

1.2 

..  29,  „  ... 

1,600,000 

<0 

1.1 

2,200 

October  6,  ,, 

1,900,000 

45 

1.C6 

3,200 

”  16‘  ”  • 

l,t00,000 

50 

1.2 

5,500 

,1  29,  ,, 

1,800,000 

45 

1.1 

3,000 

November  3,  ,, 

1,600,000 

45 

1.2 

3,200 

„  10, 1-  „  ... 

1,800,000 

50 

1.2 

6,000 

„  20,: . 

3,000,000 

60 

09 

5,000 

December  2,  ,, 

2,900,000 

55 

0.8 

— 

January  13,  1909 

4,100,000 

65 

0.7 

7,600 

*  Arsenic  prescribed.  +  Iron  prescribed. 

Patient  discharged  from  hospital  on  November  21st. 


The  fact  that  the  patient  had  had  no  dental  caries  and 
no  glossitis  and  that  there  had  been  no  oral  sepsis  is  an 
interesting  point.  I  have  met  with  and  recorded  some 
other  cases  of  pernicious  anaemia  in  which  the  same  fact 
has  occurred.  I  consequently  doubt  whether  oral  sepsis 
lias  the  important  influence  in  the  production  of  the 
disease  which  some  authorities  have  suggested.  I  am 
disposed  to  think  that  the  glossitis  from  which  many 
patients  who  are  affected  with  pernicious  anaemia  suffer 
is  a  consequence  rather  than  a  cause— due,  presumably, 
to  the  same  toxin,  whatever  it  may  be,  which  is  the  cause 
of  the  anaemia. 


SOME  REFLECTIONS  REGARDING  THE  FREE 
USE  OF  BACTERIOLOGICAL  CULTURES 
FOR  THE  DESTRUCTION  OF  RATS 
AND  MICE. 

By  Dr.  J.  DANYSZ, 

THE  PASTEUB  INSTITUTE,  TAF.IS. 

Owing  to  the  general  use  of  certain  microbic  cultures  for 
the  destruction  of  rats  and  mice,  field  mice,  rabbits,  and 
other  small  rodents,  the  question  of  a  possible  danger 
which  these  cultures  may  present  wi£h  regard  to  the 
health  of  human  beings  has  lately  been  raised. 

The  destruction  of  vermin  is  of  course  most  important, 
both  from  a  hygienic  and  an  economic  point  of  view'. 
Rats  and  mice  are  the  principal  propagators  of  the  plague, 
and  probably  of  many  other  contagious  diseases  ;  we  know, 
also,  that  rats  and  mice  in  warehouses,  etc.,  and  mice  and 
voles  in  the  fields,  are  often  the  cause  of  enormous 
damage.  In  France,  for  example,  in  the  year  1903,  field 
mice  did  nearly  a  million  pounds  worth  of  damage  to  the 
crops,  and  the  scourge  was  only  stopped  by  applying  in 
the  fields  a  virus  prepared  at  the  Pasteur  Institute  in 
Paris  at  the  request  of  the  French  Government.  In  Great 
Britain,  according  to  recent  estimates,  the  d image  can? cd 
by  rats  amounts  to  as  much  as  £10,CC0,0C0  per  annum. 

It  is  incontestable  that  the  introduction  of  raticide 
viruses  has  played  a  most  important  part  in  the  can  piig'’ 
against  these  animals,  nor  must  we  forget  that  the  aj  p’ica 
tion  of  these  bacteriological  methods  for  practica’  puiposes 
is  only  of  recent  date,  and  that  they  have  not  jet  been 
brought  to  complete  perfection.  It  will  readily  be  admitted 
that  it  is  only  since  the  introduction  of  these  methods 
that  the  systematic  and  scientific  study  of  the  destruc¬ 
tion  of  rodents  has  begun,  and  that  it  is  solely  by 
persevering  in  this  direction,  and  by  taking  advantage  of 
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every  resource  offered  by  science,  that  serious  and  lasting 

toSSjta  most  undesirable  in  the  general 
interest  if  the  free  development  of  tins  science  and  of  tins 
new  industry  were  prevented,  as  we  should  thereby  be 
denied  the  advantage  to  be  gamed  by  practical  expeu- 
nicnts  and  trials  with  biological  methods,  in  the  campaign 
against  destructive  animals.  It  would  be  most  unscientific 
to  do  this  without  sufficient  reason. 

The  viruses  of  Loeffler,  Danysz,  Issatschenko  Neumann, 
and  Dunbar  belong  to  the  group  of  microbes  called 
Salmonella  or  Bacillus  enteritidis.  According  to  the  most 
fecent  investigations,  two  types  are  to  be  distinguished 
amon«  these  bacilli,  differing  from  each  other  in  several 

the  bacillus  of  Loeffler,  of 
hog  cholera,  and  of  psittacosis,  all  apparently  identical 

with  the  Bacillus  paratyphus  B.  .  , 

Type  II,  to  which  belong  the  bacilli  of  the  viruses  of 
Danysz,  Issatschenko,  Neumann,  and  Dunbars  which 
seem  to  be  identical  with  the  Bacillus  enteritidis  of 

^  The  bacillus  of  psittacosis,  discovered  by  Nocard  during 
an  epidemic  among  parrots,  must  be  placed  in  a  jpec’a 
category,  as  it  appears  to  be  very  dangerous  to  man.  All 
the  other  bacteria  belonging  to  the  Salmonella  group  call 
for  special  examination.  The  bacillus  of  hog  cholera  was 
for  a1  long  time  considered  to  be  the  cause  of  this  disease, 
but  we  now  know  with  certainty  that,  although  this  bacil¬ 
lus  is  often  found  in  the  excreta  and  m  the  blood  of  piGs 
affected  with  cholera,  yet  it  is  in  reality  another  microbe, 
invisible  under  the  microscope  and  able  to  penetrate  porce¬ 
lain  filters,  which  is  the  real  agent  of  the  disease.  The 
visible  microbe  is  a  concomitant  of  no  importance,  unable 
to  cause  hog  cholera  in  pigs.  I  lay  great  stress  on  this 
point,  as  it  has  a  most  important  bearing  on  the  subject.. 

The  investigations  of  the  American  bacteriologist, 
Salmon,  have  incontestably  shown  that  if  the  blood  or  the 
serum  of  a  pig  that  has  died,  or  is  ill  with  cholera,  are 
filtered,  and  if  another  pig  is  inoculated  with  these  hquids, 
freed  from  all  visible  organisms,  it  will  become  infected 
with  the  disease,  whilst  inoculation  with  the  visible 
bacillus,  which  has  up  to  the  present  been  looked  upon  as 
the  sole  agent  of  hog  cholera,  produces  no  aPP^a^® 
pffect  Thus  we  have  a  microbe  which  has  ioi  ma  y 
years’  unjustly  borne  a  bad  reputation,  and  it  is  only  now, 
since  the  existence  of  microbes  invisible  under  the  micro¬ 
scope  has  been  established,  that  we  are  able  to  do  it 
justice  and  declare  it  to  be  quite  inoffensive. 

J  Is  it  not  possible  that  similar  circumstances  may  obtain 
with  respect  to  the  microbes  of  Flugge  and  Gaertner,  and 
•particularly  with  those  of  the  raticide  viruses,  which, 
whilst  bearing  great  resemblance  either  to  the  Bacillus 
paratyphus  B  °or  to  the  Bacillus  enteritidis,  differ  consider¬ 
ably  from  them  as  regards  their  biological  characteristics, 

especially  in  their  virulence  .  .  . 

Cases  of  infection  through  food  are  comparatively  rare, 
as  appears  evident  from  the  very  small  number  of  cases 
reported  in  medical  literature  m  the  course  of  a  year,  and 
vet  surprising  as  it  may  seem,  large  quantities  of  pre¬ 
served  meats,  smoked  or  salted  hams,  sausages,  etc.,  and 
even  smoked  sturgeon,  contain  bacilli  belonging  to  the 
"roups  Paratyphus  B  and  Gaertner. 

°  Valuable  light  has  been  thrown  on  this  question  by 
the  recent  investigations  of  Drs.  Muehler,  Dahm,  and 


have  been  found  everywhere— m  articles  of  food  and  m  the 
excreta  and  the  urine  of  perfectly  healthy  persons  and 
animals.  Huebener2  found  Bacillus  paratyphus  Bin  various 
kinds  of  charcuterie,  fresh  and  preserved  of  which  he  and 
his  family  partook  without  the  slightest  evil  effects. 
Rimpaud3  found  the  Bacillus  paratyphus  B  in  the  excreta 
and  the  urine  of  eleven  perfectly  healthy  individuals,  none 
of  whom  had  come  into  contact  with  persons  suffering  from 
disease.  Uhlenhutli,  Huebener,  Xylander  and  Bohtz  have 
frequently  found  the  bacillus  of  hog  cholera  or  Bacillus 
paratyphus  B  in  the  normal  contents  of  the  intestines  of 

P1It'  should  be  noted  that  in  1903-4  nearly  600,000  litres  of 
cultures  of  the  Danysz  bacillus  were  distributed  m  France, 
in  different  departments,  for  the  purpose  of  destroymj 
field  mice  ;  that  for  more  than  ten  years  some  hundreds  of 
litres  of  virus  have  been  distributed  every  week  for  the 
destruction  of  rats,  and  that  consequently  more  than  a 
million  persons  have  handled  this  virus  without  tak 
any  special  precaution,  and  that,  m  spite  of  that,  no 
appreciable  case  of  illness  has  resulted,  either  m  man  or 
among  domestic  animals. ' 


Fuerst  at  the  Institute  for  the  Study  of  Infectious  Dis¬ 
eases  in  Berlin.1  They  bought  at  random,  m  the  shops 
of  Berlin,  fifty-seven  specimens  of  preserved  meats,  ancl 
subjected  them  to  minute  bacteriological  examination. 
Some  white  mice  were  also  fed  with  portions  of  each.  ie 
results  were  quite  unexpected ;  forty  of  these  portions  o 
meat  gave  characteristic  diseases  to  the  mice,  which  in 
the  majority  of  cases  proved  fatal,  but  upon  the  autopsy  or 
the  mice  cultures  identical  with  Bacillus  paratyphus  1>  and 
the  Danysz  virus  were  found,  while  in  the  meat  none  of 
either  the  one  or  the  other  of  these  microbes  could  be 

Since  Conradi  and  Uhlenhutli  first  drew  attention  to  the 
frequent  presence  in  Nature  of  paratyphic  bacilli  they 

TViis  fact  does  not  prove  that  there  were  no  pathogenic  microbes  in 
the  incriminated  samples,  but  it  proves  in  an  incontestable  fashion 
that  preserved  meats  may  produce  serious  accidents  in  connexion  with 
■which  Bacilli  enteritidis  may  be  found  in  the  blood  of  the  victims, 
while  at  the  same-time  it  may  be  impossible  to  discover  these  miciobes 
in  the  articles  of  food  which  have  caused  the  illness. 


Conclusions. 

The  following  points  should  receive  special  attention : 

1  Mice  die  after  having  eaten  meat,  and  show  the 
presence  of  the  Bacillus  paratyphus  B  or  Gaertner  s 
bacillus  in  the  blood,  whilst  these  microbes  could  not  be 
discovered  in  the  meat  itself.  (Muehler,  Dahm,  Fuerst.) 

2  Small  and  large  quantities  of  food  containing  the 
Bacillus  paratyphus  B  or  Danysz  virus  have  been 

by  human  beings,  without  the  slightest  evil  effects  beinQ 

apparent.  (Huebener,  Danysz.)  _ 

3.  Bacillus  paratyphus  B  is  often  found  m  perfec _y 
healthy  human  beings.  (Conradi,  Uhlenhutli,  Rimpaud, 

The  following  conclusions  would,  therefore,  appear  to  be 

'  1.  That  the  microbes  of  the  Salmonella  group  are 

extremely  widespread  in  Nature.  ,,  .  nnMI1 

2  That,  if  these  microbes  are  found  frequently  m  cases 
of  poisoning  through  food,  it  is  far  from  being  proved  that 
thev  are  the  active  agents  in  these  occurrences. 

It  is  much  more  probable,  as  maintained  by  Professo 
Marx,5  that  they  are  due  to  ptomaines  or  other  poisons 
emanating  from  foodstuffs  more  or  less  tainted,  and  t  a 
the  microbes  in  question  are  only  inoffensive  concomitants, 

as  in  the  case  of  hog  cholera.  ,. 

In  the  course  of  the  above-mentioned  investigations 
Drs.  Muehler,  Dahm,  and  Fuerst  have  once  more  con- 
firmed  the  value  of  the  raticide  viruses;  they  found 
notably  that  the  Danysz  bacillus  killed  more  than 
50  per  cent,  of  wild  and  over  90  per  cent,  of  domestic 

think,  therefore,  that  microbic  cultures  which  have 
been  handled  for  more  than  ten  years  by  more  than  a 
million  individuals,  and  which  have  been  scattered 
broadcast  on  bread  or  gram  in  many  parts  of  the  wor  Id 
and  placed  within  reach  of  domestic  or  other  animals 
without  causing  any  serious  accident,  cannot  reasonably 
be  considered  dangerous. 

Beeerences.  ions 

£&£#»» *  ^traiu.  f.  BaM..  1908,  on*.  October 
lOtli,  p.  29.  _ _ _ _ _ 
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as  the  work  had  to  be  hmshed  as  amt  f  ^e  ’ion  The  bait  was  apt 
were  thus  occupied  for  several  day  s  m  succesi 310  to  every. 

to  stick  to  the  hands,  to  the  garmen  s,  t  a n<\  especially  the 

thing  with  which  it  came  m  contact  The  peasants .ana  espe^ 
children,  absorbed, it  more  or  less .the  animals  on^be^an  ^  | 


children,  absorbed  it  more  or  less,  tne  ,  inhabitants  of  about 
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ACUTE  PANCREATITIS  FOLLOWED  BY 
PANCREATIC  ABSCESS :  OPERA¬ 
TION:  RECOVERY. 

By  CARR1CK  H.  ROBERTSON,  M.B.,  B.S.Lond., 
F.R.C.S.Eng., 

SURGEON  TO  THE  WAIHI  DISTRICT  HOSPITAL,  NEW  ZEALAND. 

Up  to  the  present  time  there  are  few  men  who  have  had 
the  felicity  of  diagnosing  a  case  of  acute  haemorrhagic 
pancreatitis  before  abdominal  section  ;  but  in  order  that 
this  privilege  may  be  transferred  from  the  few  to  the 
many  it  is  necessary  that  these  somewhat  obscure  cases 
(though  not,  it  seems,  so  very  uncommon)  should  be 
reported,  in  the  hope  that  some  points  may  be  elicited 
which  will  help  to  make  the  clinical  picture  of  this  disease 
more  complete. 

Ihe  following  case  of  acute  haemorrhagic  pancreatitis 
was  lollowed  subsequently  by  a  pancreatic  abscess  and 
eventual  recovery : 

ttJJ' ?•’.  a  married  woman,  aged  46,  was  admitted  to  the  Waihi 
Hospital,  New  Zealand,  on  June  24th,  1908. 

c  ,  , ,  History  of  Attack. 

Early  on  the  morning  of  June  23rd  she  was  seized  with  acute 
agomzmg  pain  in  the  abdomen,  accompanied  by  verv  frequent 
vomiting  and  sweating.  She  vomited  about  every  half-hour 
and,  from  the  description,  it  was  evidently  very  severe.  The 
bowels  moved  once  just  after  the  pain  began.  At  the  end  of 
twenty-six  hours  the  pain  lessened  and  the  vomitim'  stopped- 
sh^was  then  brought  to  the  hospital,  a  distanc“  of  lome^ht 

m.  ,  Condition  on  Admission. 

Ihe  temperature  was  100°  and  pulse  90.  She  comnlained  nf 
severe  pain  just  above  the  umbilicus,  and  there  was  a  little 
general  abdominal  distension.  She  would  allovT  onlv  the 

Si Swe  °n  thG  abdomeip  but  it  was  noT  any Ihert 
gid.  Tlieie  was  no  jaundice ;  the  face  was  rather  pinched  but 
not  m  any  way  ••  Hippocratic  "  ;  in  fact,  she  did  not  Sk  ye?) 

T,  ,  a,  ,  ,  Previous  History. 

,yo;,,af)LeaueCltIiat  sb®  bad  fre<3uently  had  attacks  of  abdominal 
pain,  the  first  occurring  about  seven  vears  ago.  Latterlv  the 
attacks  had  become  more  frequent,  and  after  the  last  one  'three 
months  ago,  she  became  jaundiced.  The  attacks  were  usuallv 
associated  with  diarrhoea.  Dr.  Cheesmnn  nf  Ty 

had  told  her  she  had  gall  stones,  and  advised  removal  but'Ver 
aunt  had  died  after  an  operation  for  gall  stones  sn  fhot  d  ber 

'•  ind^tL0,,""1'8'80  0"8  «- 

r.  .  .  Progress. 

Un  admission  enemata  were  given  without  result  The  next 
day  she  seemed  a  little  easier,  although  the  mdse  was  a 
little  faster.  On  June  26th  the  bowels  had  not  mored  and  the 
£n".  was  increasing.  The  distended  transverse  colon 

pulse  had  increasedTo  120  and  the  tong^'^vas^^furred  •  Thl 
lower.  Rectal  and  vaginal  examination  provSeuatRe  A  few 

wrieS&oh,!.bega"  t°VOmlta8‘i“  “>S  -meSropertS 

T  oca  .  First  Operation. 

= &'&F2SS 

It.  the  region  of  the  he*! o“he largiTardlweS' 
feeling  about  the  size  of  a  Tangerine  orange,  was  palpated  cm 
lifting  up  the  stomach  and  omentum,  many  necrode  natches 
were  seen  in  the  fat  round  the  region  oftheduoden  um  Tn 
spite  of  gentle  handling  a  hole  was  torn  in  H.e  t 

ferments;  this  would  account  for  the  tearDn the  3tl,^e 

into  Dt'  Two, Sma11  swabs  soaked  in  adrenalin  wer^passed 

0°  ?l.e  bowel’  “t*  lUenlT  ‘™<1  to  the  distended  SnSn 
OI  the  bowel  It  was  not  so  distended  as  to  warrant  puncture 

surfnee  •  “  fcwo  enlarged  tortuous  veins  running  over  the 

from  ft0ne^'as  felt  in  fr'  Tbe  swabs  were  now  removed 

gauze  m  i-he  pancreas ;  the  bleeding  had  stopped  A 

was  Passed  down  to  the  head  of  the  pancreas  through 

itoSi  olfoT'lS 

the  pelvic  v  °,V  •  *  •  A  second  tube  was  put  down  towards 
the  pelvis.  A  small  incision  for  drainage  purposes  was  also 


made  through  the  abdominal  wall  about  the  level  of  the  tip 
rbrhtekirlnth  nh  a"da^ube  passed  down  from  here  into  the 
hours.k  d  eJ  pouch-  Tbls  tube  was  removed  in  forty-eight 

_„*b®  da-v  the  pulse  was  100  and  temperature  99°.  There 
as  a  little  vomiting  but  no  pain  since  the  operation.  The 
l  at  lent  felt  comfortable.  Rectal  saline  injections  were  «iven 
every  four  hours  for  two  days.  Sips  of  water  and  champagne 
were  given  for  twenty-four  hours.  Tympanites  was  still 
OnUJniiP  afth11.  t  could  always  be  relieved  by  the  rectal  tube, 
resuif  turpentlne  ®nema  was  administered  with  good 

result.  She  was  now  on  peptonized  milk.  The  wound  required 
dressing  twice  a  day.  The  patient  got  on  well  and  had  a 
normal  temperature  until  July  7th,  when  she  had  occasional 
attacks  of  pain,  which  reminded  her  of  the  pain  she  had  experi¬ 
enced  with  previous  attacks  of  “gall  stones.”  At  this”  time 

ll09ORohne n!ftpPeraiUre  begim  to  ,rise-  until  on  July  12th  it- was 
102.8  and  the  pulse  over  100.  The  abdomen  once  more  became 
tender  and  tense.  As  the  discharge  coming  away  from  the  tube 

t0  V,e  head  of  the  puucreasvvas  becoming  less 
and  the  tempeiatuie  rising,  further  operative  interference 

Stient-irfnP1«c  1V«e> “  Spite  °f  the  low  general  condition  of  the 
patient,  in  fact,  she  was  now  in  a  worse  condition  than  she  had 

been  since  entering  the  hospital,  and  the  following  operation 
was  performed  as  rapidly  as  possible ;  the  time  occupied  was 
about  thirty-five  minutes.  1  Wtlb 

t  1  ini  mno  ,  Second  Operation. 

1  1  a  i  Bi08.  Mayo  Robson's  incision  for  exploring  the  “all 

bladder  was  made  with  the  patient  on  a  sand  pil  ow  Firm 
adhesions  were  met  with  fixing  the  liver  to  the  colon  and  tlm 

necro^f^thev^ be  great  omentum  still  showed  patches  of  fat 
necrosis,  but  they  were  yellower  and  smaller  than  on  the  first 

everv10nn”tr.p  hnfre  Were  also  sma11  fllamentous  adhesions  about 
every  patch  of  necrosis  seen  in  the  field  of  operation.  The 

a  lesions  were  separated  with  some  bleeding,  exposing  the 
ininof  the  fal1  bladder  and  part  of  the  duodenum  A  probe 
was  then  passed  down  the  sinus  leading  from  the  original  median 
incision  and  it  was  found  to  end  in  adhesions  just  above  “sma 
hole  leaking  pus  in  the  region  of  the  head  of  the  pancreas 
Swabs^vvere  packed  into  the  kidney  pouch  and  all  round  the 
site  of  the  operation,  and  with  the  finger  the  openiim  in  the 
pancreas  was  gradually  enlarged.  About  an  ounce  of  foul  pul 
escaped,  and  the  finger  found  itself  in  a  cavity  with  smooth 
walls  containing  a  necrotic  piece  of  pancreas  ;  this  was  removed 
with  lorceps,  and  was  found  to  be  about  an  inch  and  a  half  lon« 
by  half  an  inch  wide.  Considerable  arterial  bleeding  was  now 
encountered  from  somewhere  about  the  mouth  of  the  abscess 
cavity,  this  was  very  troublesome,  but  finally  stopped  on 

pressure  with  a  swab  soaked  in  adrenalin.  y  PP  on 

Stones  could  be  felt  in  the  cystic  duct  and  two  in  the  common 
duct,  but  as  the  patient  was  in  anything  but  a  favourable  con¬ 
dition  I  simply  incised  the  thickened  gall  bladder  and  tied  in  n 

come  out*’  NoPbi&  mp*  S0!ue}°1  the  stones  would  eventually 
come  out.  JNo  bile  escaped,  showing  complete  blockage  nf  fhk 

the^irm^Vi  iTtlf  i]?°ision  was  closed  after  sewing  the  fundus  of 
the  gall  bladder  to  the  peritoneum  and  passing  a  large  drainage 
tube  well  into  the  abscess  cavity  in  the  head  of  the  pancreas 
and  another  into  the  right  kidney  pouch.  The  sinus  in  the 
oiiginal  median  incision  was  closed  with  fishing  gut  -  1*  pints  of 

SK& P"1  the  b-“to  vein8  and  the  patient 

time  blueness  of  the  lips  and  blue  spots  in  the  cheeks  were 

noticed.  From  now  on  the  temperature  gradually  came  down 

thaTth^f  but  Xt  \Vas  n,ot  lintil  a  fortnight  after  this  operation 

Slllnj,w!iperaurei  kept  steadiJy  on  tbe  normal  line.  The 

weratfodn  andai?heeftUibeCfame  °?1t  ab6ut  seven  days  after  the 

removed  after1  fS  f«t  be  ff°m  , the  pancreatic  abscess  was 
removed  alter  the  temperature  became  normal  A  small 

stone  came  out  of  the  wound  about  a  week  after  the  operation 
lix  smeaIHeial0eg‘7e  the  patient  1much  relief ;  ten  days  after  this 

unIortunat!^8t]irowjf  away  Ini  the*1 nurse  beloreTcoujIl'evanifne 

SS?  i,Sn'r  Scn6i!im‘,S8  1  “  »'  1  ->«* 

m,^  August  27tb  tbe  temperature  again  rose  suddenly  to  103 
This  was  due  to  an  abscess  in  the  left  forearm,  which  dfs- 
clmrged  the  following  day  just  before  I  had  arranged  to  incise 
it.  No  other  rise  of  temperature  was  observed.  Several  times 
during  the  illness  the  urine  was  tested  for  sugar,  but  none  was 
foimd.  Cammidge  s  reaction  I  was  unable  to  try  ^ 

feeSl^V^tedwe1n.rged  ^  hospital  011  September  6th, 

Up  tiU  the  time  the  abdomen  was  opened  I  must  admit 
that  the  diagnosis  of  pancreatitis  had  not  entered  my 
head.  I  have  thought  since  that  if  I  had  seen  her  in  the 
farst  twenty-four  hours  when  the  vomiting  and  pain  were  so 
intense  I  might  have  considered  it,  but  she  did  not  come 
to  the  hospital  until  this  had  subsided.  The  reason  for 
operation  was  that  the  symptoms  of  obstruction  were 
becoming  marked  and  the  general  condition  of  the  patient 
worse.  The  diagnosis  made  before  operation  was  obstruc¬ 
tion  due  to  an  impacted  gall  stone,  on  account  of  the 
comparatively  gradual  increase  in  distension  and  the  pre- 
vious  lnstory  of  the  patient.  A  symptom  which  has  been 
described  in  these  cases  is  that  the  abdominal  distension 
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is  more  marked  above  the  umbilicus,  whereas  m  this 
case  the  abdominal  swelling  was  more  marked  below  the 
umbilicus,  owing  to  the  distension  of  the  colon.  No  pan¬ 
creatic  tumour  was  felt,  owing  perhaps  to  the  difficulty  of 
palpation  due  to  the  general  tenderness  of  the  abdomen 
The  onlv  symptom  which  seems  now  to  have  pointed 
strongly  to  pancreatic  inflammation  was  the  constancy  of 
the  tender  point  1  in.  above  the  umbilicus.  A  perforated 
aastric  ulcer  might  have  caused  this,  but  in  this  case  the 
fiver  dullness  was  always  present,  and  neither  the  appear¬ 
ance  of  the  patient  nor  the  abdomen  was  at  all  suggestive 
of  this  latter  condition,  for  the  abdominal  wall,  though 
tender,  was  not  rigid,  and  the  distension  was  very  slow  in 
becoming  marked,  making  the  clinical  picture  more  one  of 
intestinal  obstruction  than  peritonitis.  I  do  not  think  this 
case  would  have  required  the  second  operation  tor  the 
pancreatic  abscess  if  I  had  made  a  deeper  incision  in  the 
pancreas ;  as  it  was,  the  drainage  tube  must  have  lifted 
away  just  enough  to  prevent  free  drainage. 

On  October  19tli,  1908,  I  saw  this  patient  again,  and  she 
was  in  good  health  and  felt  quite  strong,  but  is  troubled 
with  a  small  fistula  leading  from  the  gall  bladder  out  ot 
which  a  small  quantity  of  mucus  issues.  _  At  date  ot 
writing,  November  16th,  1908,  the  patient  is  quite  well, 
and  the  fistula  has  been  healed  for  about  three  weeks. 


ARROWS  AND  ARROW  WOUNDS  IN 
NORTHERN  NIGERIA.  * 

By  ALLAN  C.  PARSONS,  M.R.C.S.Eng.,  L.R  C  P., 

WEST  AFRICAN  MEDICAL  STAFF,  N.  NIGERIA. 


The  weapon  of  war  most  generally  used  among  pagan 
races  of  Northern  Nigeria  is  the  bow  and  arrow  ;  even  the 
more  civilized  races,  who  fight  on  horseback  with  spear  or 
sword,  generally  include  a  strong  company  of  archers 
among  their  forces.  The  arrow  is  also  used  in  the  chase, 
and  is  then,  as  far  as  one  can  learn,  anointed  with  the 
same  poisonous  substances  that  are  prepared  for  human 
quarry.  Native  big  game  hunters,  who  may  have  access 
to  ounpowder,  fire  their  arrows  (which  are  much  stouter 
than  the  ordinary  bow  arrow)  out  of  Dane  guns  at  close 
quarters;  the  hunter  in  this  case  is  often  the  first  to  fall . 
There  seems  to  be  no  objection  among  the  natives  to 
eatino  the  flesh  of  game  killed  by  these  weapons.  The 
arrow  consists  usually  of  a  simple  barb  made  from  local 
iron  mounted  on  a  shaft  of  stout  reed,  the  whole  measuring 
about  2  ft.  in  length.  They  are  usually  very  neatly  made, 
and  as  many  as  thirty  or  forty  arrows  can  be  earned  in 
one  quiver.  A  winged  arrow  is  practically  unknown,  but 
this  is  explained  by  the  fact  that  the  arrow  is  not  meant 
to  kill,  but  is  simply  a  poison  carrier :  consequently  they 
are  generally  discharged  at  close  range,  though  instances 
are  on  record  of  men  being  hit  at  ranges  varying  from  150 

to  200  yards.  .  . 

Usually  the  first  intimation  that  hostilities  have  com¬ 
menced  is  a  showrer  of  arrows  shot  into  the  air,  but  there 
is  no  doubt  in  the  bowmen’s  mind  as  to  where  they  are  to 
fall,  and  a  few  generally  find  their  billet.  Other  tribes, 
especially  hill  pagans,  adopt  other  tactics  and  go  in  for 
sniping  at  close  quarters — a  most  unpleasant  experience 

for  those  sniped  at.  .  , 

The  bow  apparently  does  not  come  in  for  nearly  the 
same  amount  of  care  in  its  manufacture  as  do  the 
arrows,  though  it  seems  to  fulfil  its  purpose  quite  well. 

There  is  great  difficulty  in  extracting  from  the  natives 
any  reliable  information  as  to  the  composition  of  their 
poisons,  and  there  seems  to  be  a  different  recipe,  for  each 
district.  Evidence  is  accumulating  to  show  that  in  nearly 
all  the  Northern  Nigerian  poisons  some  form  of  stro- 
phanthus  plays  a  part.  The  composition  of  the  poisons, 
however,  is  never  simple,  but  consists  of  various  animal 
and  vegetable  ingredients  which  may  have  a  local  reputa¬ 
tion  for  being  nocuous.  Thus  the  inspissated  juice  of 
various  cacti  and  eupliorbiae  is  a  favourite  ingredient  with 
hillsmen,  while  the  roots,  leaves,  and  fruit  of  other  wild 
plants  are  often  incorporated. 

Animal  secretions  in  a  state  of  decomposition  are  said  to 
be  used  by  some  of  the  more  savage  tribes.  The  people  in 
one  district  are  credited  with  the  manufacture  of  a  poison 
so  deadly  that  only  the  very  aged  and  feeble  are  allowed 
to  make  it.  Others,  again,  adopt  the  simple  method  of 


using  a  decomposing  carcass  as  a  sort  of  pincushion  for 
infecting  their  arrows.  Finally,  there  would  appear  to  be 

districts  where  the  tetanus 'bacillus  abounds,  and  arrows 

are  rendered  poisonous  by  merely  planting  them  head 

downwards  in  the  soil.  , 

The  native  is  particularly  reticent  (and  often  cunningly 
misleading)  about  a  matter  that  affects  him  so  closely,  but 
the  results  of  sending  home  all  available  specimens  of 
poisons  is  encouraging.  The  poison  paste,  as  seen  on  the 
arrow  heads,  has  a  dark  and  often  varnished  appearance  ; 
it  is  partly  soluble  in  water,  a  resin- like  substance  being 
frequently  precipitated.  In  all  probability  old  paste  loses 
most  of  its  poisonous  properties;  injections  into  animals 
with  old  material  generally  produce  no  result.  It  would 
seem  that  the  natives  themselves  realize  this  fact,  for 
they  generally  “  brew  ”  a  fresh  supply  of  poison  before 
starting  on  any  raiding  expedition,  or  in  anticipation  ot  a 
visit  from  the  white  man  and  his  troops.  On  more  than 
one  occasion  I  have  noticed  that  the  marksmen  are 
accompanied  by  poison  bearers,  who  carry  the  poison  in 
a  fresh  and  liquid  state  enclosed  in  small  gourds.  Ihe 
bowman  then  inoculates  each  arrow  as  required  by 

dipping  it  into  the  poison  cup.  _ 

Nearly  all  the  samples  of  arrow  poisons  from  Northern 
Nigeria  that  have  been  sent  to  the  Imperial  Institute  tor 
analysis  have  been  found  to  contain  stropliantlius  and 
strychnine,  besides  several  other  substances  physiologically 
unimportant.  Both  poisons  are  derived  from  plants 

growing  locally.  .  . 

The  injuries  from  arrows  range  in  severity  from  a  meie 
skin  scratch  to  the  transfixion  and  laceration  of  some 
deeply  placed  organ ;  and  the  seriousness  or  otherwise  of 
such  wounds  depends  upon  the  part  of  the  body  hit  and  the 
character  of  the  poison  used.  As  far  as  my  observations 
oo,  the  individual  powers  of  resistance  on  the  part  ot  the 
patient  need  not  be  considered,  as  the  troops  sent  on l  an 
expedition  are  all  picked  men  in  sound  health.  Ihe 
temperament  and  fatalistic  tendencies  of  the  native 
soldier,  however,  should  always  be  remembered,  as  these 

factors  certainly  affect  the  prognosis.  , 

The  ran°e  at  which  an  arrow  is  fired  greatly  affects, 
of  course,  the  degree  of  its  penetration,  and  the  resulting 
wounds  are  proportionately  serious.  A  deep  artery  may  be 
wounded,  or  fatal  haemorrhage  may  occur  from  the  trans¬ 
fixion  and  laceration  of  some  internal  organ.  I  have  come 
to  believe,  too,  that  the  toxic  effects  of  a  poisoned  arrow 
are  enhanced  by  the  depth  of  the  wound  it  causes.  In  the 
first  place,  the  poison  is  more  easily  rubbed  off  under  such 
circumstances  ;  secondly,  the  arrow  head  must  necessarily 
remain  a  certain  time  in  situ,  thus  allowing  the  poison 
to  be  absorbed  ;  and,  lastly,  remedial  measures  are  more 

difficult  to  adopt  if  the  wound  is  deep. 

A  wound  from  a  poisoned  arrow  should  always  be  con¬ 
sidered  serious,  however  slight  the  injury  may  appear,  and 
whatever  part  of  the  body  is  affected.  Perhaps  wounds  of 
the  limbs  are  less  dangerous  than  most  others,  while 
wounds  that  affect  serous  membranes  or  vital  organs  are 
naturally  graver  on  account  of  the  attendant  complications. 

As  mentioned  above,  the  age  of  the  poison  is  important ; 
it  may  be  old  enough  to  be  inert,  or  the  paste  may  require 
a  little  time  in  contact  with  the  blood  and  fluids  of  the 
body  to  be  dissolved  and  absorbed.  It  may  be  taken  lor 
granted  that  no  surgically  clean  arrow  ever  leaves  the 
bowstring,  so  that  sepsis  has  to  be  guarded  against  in  any 

The  clinical  symptoms  vary  considerably,  as  might  be 
expected  from  the  composite  and  uncertain  character  ot 
the  poison.  Slight  wounds  that  do  not  penetrate  lar 
beneath  the  skin  generally  do  well,  and  give  rise  to  no 
symptoms  if  treated  on  sound  surgical  lines.  Deep 
wounds,  however,  are  more  serious,  and  the  accom¬ 
panying  table,  which  is  extracted  from  the  medical 
report  on  the  Chibbuk  expedition  in  1907,  shows  briefly 
the  history  of  the  10  fatal  cases  which  formed  20  per  cent, 
of  the  total  casualties  on  that  occasion. 

It  will  be  seen  that  the  dangerous  cases  arrange  them 

selves  roughly  into  three  groups : 

Group  I  includes  those  cases  in  which  death  follows 
rapidly  (quarter  of  an  hour  to  two  hours)  upon  the  injury 
as  the  direct  result  of  the  poison,  or  from  haemorrhage. 
The  clinical  symptoms  here  are  those  of  a  failing  hear 
and  it  is  not  always  easy  to  say  whether  the  patient  is 
dying  from  a  heart  poison  or  from  internal  haemorrhage- 
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Case. 


Length  of 
Life  after 
being  Hit. 


Nature  of  Injury 
(Arrow  Wounds). 


Remarks. 


10 


i  hour  Deep  wound  of  back 

•  _  "  I 

i  hour  j  Slight  wound  of  thigh 
1  hour  !  Right  lung  pierced 
li  hours  !  Right  lung  wounded 
1  hour  Left  kidney  wounded 

5  days  j  Perforating  wound  of 
forearm 

36  hours  Frontal  sinuses  pierced 

30  hours  j  Deep  wound  of  thigh 

8  days  J  Deep  wound  of  but¬ 
tock 

7  days  Forearm  perforated 


)  Strychnine  injections  pro- 
I  bably  too  late.  In  Case  2 
-  also  tannic  acid  not  used  at 
|  once,  as  the  soldier  thought 
J  slightly  of  his  wound. 
Arrow  extracted  ;  death  from 
syncope. 

Died  almost  at  once  on  reach¬ 
ing  hospital. 

Patient  brought  in  collapsed, 
and  died  in  a  few  moments 
after  admittance. 

Wound  apparently  clean,  but 
cellulitis  set  in  on  the  third 
day. 

Spreading  cellulitis ;  death 
from  meningitis ;  arrow  ex¬ 
tracted  by  patient. 

Tannic  acid  used  early ;  arrow 
extracted  by  patient ;  cellu¬ 
litis. 

Tannic  acid  used  early  ;  teta¬ 
nus  supervened  thirty  hours 
before  death  ;  wound  ap¬ 
parently  healthy. 

Tannic  acid  used  early ;  in¬ 
cisions  for  cellulitis,  which 
cleared  up  ;  tetanus  super¬ 
vened  twenty-four  hours  be¬ 
fore  death. 


,When  first  seen  the  wounded  are  generally  in  a  state  of  col¬ 
lapse,  and  the  condition  of  such  patients  seldom  warrants 
surgical  search  for  internal  bleeding.  Diagnosis  in  such 
cases  as  1  and  2,  however,  is  not  as  a  rule  difficult.  The 
strichen  man  with  cold  and  sweat-covered  skin,  whose 
dilated  pupils  show  no  reaction,  and  whose  pulse  is  slow, 

rSognSble.reS  ’  VreSBnts  a  Picture  tbat  is  ^ly  easily 

Grouj)  II  comprises  cases  in  which  apparently  the  heart 
P°‘  ®n,  1S  nofc  at  w°rfi  but  in  which  septicaemia  sets  in 
some  hours  or  days  after  the  injury.  A  certain  number  of 

=n  °fATbeCr  fPtic’  but  there  are  other 
wounds  (of  which  Nos.  7  and  8  in  the  above  table  are 
instances)  which  apparently  are  aseptic  in  the  beginning 

Ti  n°  c-ause  for  alarm-  In  those  cases  that  end 
atally  there  is  a  very  rapidly-spreading  oedema  of  the 

nmhiki  tlSSUe.S  with  high  temperature,  and  the  infection  is 
probably  erysipelatoid. 

oa?™UpJJI  c°ntaiDS  what  may  be  called  the  “convulsive ” 
Here  tlle  diagnosis  is  of  some  special  interest  as 
the  spasms  may  be  due  either  to  tetanus  or  strychnine 

trismus^+l  n,  ^ases  9  and  10  the  early  appearance  of 
onsS  of  S  t0niCf  natU1’e  °f  ,the  sPa9ms,  and  the  late 

to  analyS,S  Were  deolared  ‘° 

saHlv6  Lfe^tmen!  °f  P°isc?ned  arr«w  wounds  must  neces- 
at  mlp  + 1  P* 1?mpt’  and  where  several  cases  are  brought  in 
t  ^  oncethe  deepest  wounds  should  receive  first  attention, 
j  18  so  important,  and  the  surgeon  cannot 

,  and  thJ  ™ h  CaSe  immediately-  1  instruct  the  Europeans 
of  first  Sd  F^LC^mmiSS1°ned  0ffiCGrS  ia  the  principles 
sunnlied  wifb  ih  Eu,roPean  engaged  with  the  troops  is 
Sic  acTd  J  •  aDcet’,  dressings,  pure  carbolic  acid!  and 
tannic  acid,  while  each  native  section  commander  also 
)  eagres  a  supply  of  tannic  acid  and  bandages.  In  this  wav 
'  much  time  is  saved.  The  procedure  adopted  when^er 

i  possible  is  as  follows:  A  ligature  is  placed  above  the 
selflnnr  "  11C^  sucl£ed  by  the  wounded  man  him- 

course  a^omrade.  (fcbe  dangers  of  the  practice  are,  of 
urse,  fully  explained)  ;  the  arrow  is  extracted  when 
ecessary  and  the  wound  cauterized  by  a  glowing  stick  or 
bv  pure  carbolic.  The  ligature  is  now  removed  and 

1birCOlJag?  ;  ?nalIy  tannic  acid  powder  is  packed 

See  and  nf°.  “?  a  dr6STg  aPPlied-  In  wounds  of  the 
-omnr^  ?ther  parts  where  ligation  is  not  possible,  manual 

semned  !!“  R-°Ul?  5®  tned  and  the  wound  excised  or 
scraped,  according  to  its  size. 

:annic  ^oloiiial  surgeons  place  great  reliance  on 

After  • C  ^  ie  treatment  of  poisoned-arrow  wounds. 

t  has  a  !!(  m  ,nGarly  10?  ™ses>  1  certainly  think 
i  .vound  earl,  tlVe  a®tlon- provided  that  it  is  applied  to  the 
1  mf  cod  y.?nou,§h-  The  exacfc  method  of  its  action  does 
'fiood  vesrte-fClear’  bfUt  possibly’  besides  constricting  the 
!  )l00d^VeSSe  s’  lfc  may  form  some  insoluble  or  inert  com- 

fr 


pound  with  the  active  agents  of  the  poison.  Clinically  it 
is  observed  that  the  efficacy  of  the  drug  varies  inversely 
with  the  depth  of  the  wound.  It  maybe  mentioned  that 
the  native  soldiers  have  great  belief  in  the  drug,  and  such 
faith,  of  course,  means  a  great  deal  in  the  treatment  of 
sickness. 

The  after-treatment  of  simple  cases  is  conducted  on 
rational  lines ;  a  brisk  purge  is  given  as  soon  as  possible, 
w  bile  stimulants  and  light  food  are  generally  indicated  for 
le  first  few  days.  The  more  serious  cases  will  require 
further  treatment.  In  the  first  place,  I  think  it  is  always 
advisable,  in  the  case  of  natives,  to  remove  the  arrow  if  it 
has  not  been  already  extracted  by  the  wounded  man 
himself.  Even  where  the  case  is  hopeless,  the  patient 
generally  wishes  to  be  rid  of  his  “  thorn  in  the  flesh,”  and 
I  think  in  such  circumstances  the  medical  officer  is 
justified  in  acting  in  accordance  with  the  patient’s  wishes, 
rather  than  in  following  his  own  surgical  instinct.  Where 
an  arrow  has  transfixed  a  limb,  it  is  often  better  to  thread 
the  barb  right  through;  much  time  is  thereby  saved,  as 
backward  delivery  is  often  difficult ;  moreover,  better 
drainage  is  thus  established. 

In  the  heart  poisoning  cases  hypodermic  injections  of 
strychnine  are  indicated,  and  every  attempt  should  be 
made  to  rally  the  patient.  Each  moment  is  precious,  and 
while  the  wound  is  being  attended  to  by  an  assistant,  the 
surgeon  should  be  injecting  strychnine. 

Obvious  puncture  of  a  large  artery  calls  for  ligature 
which  should  be  well  above  the  level  of  the  wound  on 
account  of  the  possibility  of  septic  infection  and  secondary 
haemorrhage. 

Cases  of  cellulitis  require  early  and  extensive  incisions 
and  generally  prove  very  toublesome  amid  the  rough  and 
ready  conditions  of  bush  practice.  A  point  worth  remem¬ 
bering  in  such  cases  is,  that  baths,  whether  for  the  whole 
body  or  for  the  local  treatment  of  wounded  limbs,  can  be 
easily  extemporized  by  excavating  the  ground  and  lining 
the  cavities  with  waterproof  sheeting. 

It  is  best  to  isolate  convulsive  cases  in  some  quiet  part 
of  the  camp.  The  strychnine  cases  should  be  treated  with 
the  ordinary  antidotes,  but  the  tetanus  cases  do  not  seem 
very  amenable  to  treatment.  Chloroform  and  morphine 
would  seem  to  be  the  only  remedies  as  far  as  symptomatic 
treatment  is  concerned.  The  latter  drug  should  be 
pushed  and  feeding  conducted  by  enemas.  In  the  absence 
of  any  antitoxin  nothing  more  can  be  done  beyond  keeping 
up  the  patient’s  strength,  and  relieving  distress. 

In  the  general  treatment  of  wounded  soldiers  in  bush 
fighting  it  is  well  to  remember  one  or  two  points.  All 
rounds,  of  course,  must  be  treated  on  strict  antiseptic 
ines,  though  it  must  be  admitted  that  compliance  with 
these  ldeais  is  not  always  easy.  Beds  are  very  rarely 
available  on  active  service,  but  it  is  important  that 
patients  with  wounds  should  not  lie  on  the  bare  ground, 
and  native  mats  or  ground  sheets  are  generally  available, 
oliade  w  ill  be  essential,  and  protection  against  dust  storms 
and  rains  must  be  ensured.  The  water  supply  will  need 
careful  attention,  and  drinking  water  should  be  boiled 
before  use.  The  food  difficulty  will  arise  quite  early,  and 
since  the  soldier’s  wife  does  not  accompany  him,  other 
arrangements  will  have  to  be  made.  These,  of  course, 
will  depend  entirely  upon  local  conditions,  but,  in  any  case, 
the  medical  officer  will  be  amply  repaid  for  any  trouble 
he  may  take  over  the  material  comforts  of  his  patients. 

No  real  remedy  for  arrow  poisons  appears  to  exist  amon« 
the  natives  themselves.  Charms,  of  course,  are  popular” 
and  they  generally  consist  of  small  portions  of  a  Koran 
bound  up  in  leather,  but  almost  any  small  article  may  be 
considered  as  a  ju-ju  according  to  the  faith  of  the  wearer. 

At  a  recent  meeting  of  the  Zoological  Society  of  London 
a  paper  by  Dr.  A.  E.  Brown,  Secretary  of  the  Zoological 
Society  of  Philadelphia,  was  read  on  the  tuberculin  test  in 
monkeys.  The  paper  described  experiments  recently 
carried  out  with  a  view  of  suppressing  tuberculosis  in 
monkeys.  At  the  same  meeting  Professor  E.  A.  Minchin 
read  a  paper  on  the  flagellates  parasitic  in  the  blood  of 
fresh- v  ater  fishes,  in  which  five  species  of  Trypanosoma 
and  four  species  (two  new)  of  Trypanoplasma,  from  fishes 
of  the  Norfolk  Broads,  were  described  in  detail.  Particular 
attention  was  paid  to  the  minute  structure  of  the  parasites, 
and  it  was  shown  that  it  is  possible  to  give  a  uniform 
description  of  the  nuclear  apparatus  of  both  Trypanosoma 
and  Trypanoplasma . 
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JKtmoraitiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  USE  AND  ABUSE  OF  THE  CURETTE. 

I  think  tlie  profession  ought  to  feel  deeply  indebted  to 
Dr.  Herman  for  his  timely  and  outspoken  remarks  on  the 
above  subject  in  his  lecture  published  m  the  Journal  of 
December  5th,  1908.  That  the  curette  has  become,  in  the 
hands  of  many  medical  men,  by  its  too  .  frequent  and 
uncalled-for  use,  a  weapon  of  offence,  there  is  a  deplorable 

wealth  of  evidence.  ,  ,  ,  T 

As  a  general  practitioner,  in  my  early  days  of  practice  1 
used  the  curette  with  a  frequency  for  which  I  now  chide 
myself.  I  learnt  by  experience  that  those  cases  of 
neurasthenia,  with  pain  and  aching  in  the  iliac  or  hypo¬ 
gastric  regions,  with  anaemia,  leueorrhoea,  and  the  other 
attendant  svmptoms,  were  not  at  all  benefited  by  tie 
operation  of  curetting  to  which  I  had  submitted  them, 
unless  1  except  some  little  benefit  derived,  by  a  few 
through  the  subtle  suggestion  of  an  operation.  But  I 
found  that  all  those  cases  after  operation  required  a  more 
lengthy  period  of  rest  in  bed  to  effect  a  cure  than  did  my 
later  cases  whom  I  treated  simply  with  rest  in  bed, 
plenty  of  natural  food  and  sleep,  douching,  and  sometimes 
tamponade.  A  general  practitioner  is  more  m  a  position 
than  a  consultant  to  learn  the  true  nature  of  the  causes 
which  have  induced  the  neurasthenic  condition.  More 
especially  true  is  this  in  the  case  of  newly-married  women, 
who  seem  now  to  be  resorting  in  droves  to  this  operative 
procedure  for  relief  from  symptoms  begot  purely  by  a 
profound  change  in  their  lives,  and  at  a  time  when  the 
nervous  system,  unable  to  adapt  itself  to  its  new  sur¬ 
roundings  and  conditions,  exaggerates  every  little  worry 
into  a  life’s  tragedy.  A  case  I  had  a  few  years  ago  may 
illustrate  my  contention. 

A  dressmaker  who  had  suffered  for  years  from  anaemia, 
dyspepsia  and  dysmenorrhoea,  married.  Her  husband  suffered 
from  habitual  insomnia  and  constipation  following  on  an  opera¬ 
tion  for  appendicitis— a  constipation  only  relieved  by  a  daily 
enema.  These  and  other  troubles  threw  the  newly-married 
wife  into  neurasthenia  with  pain  especially  in  the  ovaries  and 
uterus.  A  few  weeks’  rest  in  bed  with  local  treatment  benefited 
her  She  rose  from  bed  and  removed  to  a  new  house,  which 
brought  back  a  return  of  the  congestion  in  the  pelvic  region.  1 
had  finished  attendance  before  she  removed.  Her  anxious 
husband  on  the  advice  of  his  friends  consulted  a  specialist.  1 
received  a  note  from  the  latter  saying  that  my  patient  was 
suffering  from  some  enlargement  of  the  body  of  the  uterus  with 
some  atony  of  the  muscular  wall  with  a  narrowed  long  cervix, 
that  the  operation  of  curetting  was  imperative,  and  that  no  con¬ 
ception  was  possible  without  an  operation.  The  anxious  hus¬ 
band  had  two  or  three  weeks  to  cool  his  ardour  for  operation 
during  which  time  he  learned  that  a  friend’s  wife  had  had  a 
similar  operation  performed  upon  her  and  nearly  died  from 
peritonitis  following  it.  He  went  from  one  extreme  to  the  other. 

I  was  asked  to  call  again  to  see  the  patient.  In  my  judgement 
the  operation  seemed  unnecessary.  I  ordered  rest,  douching 
and  tamponade  for  at  least  six  to  eight  weeks.  I  attended  to 
the  husband’s  constipation  and  alleviated  the  insomnia.  I  had 
to  discontinue  the  treatment  of  the  wife  in  four  weeks  as  I 
found  she  was  pregnant.  I  have  since  attended  her  during  two 
confinements. 

Another  case  which  came  under  my  notice  emphasizes 
certain  points  to  which  I  have  referred. 

A  married  woman  living  apart  from  her  husband  suffered 
very  much  from  metrorrhagia  with  enlargement  of  the  uterus. 
Liviug  in  lodgings  and  lack  of  funds  compelled  me  to  send  her 
to  hospital.  She  was  curetted,  and  on  the  second  day  after 
operation  was  obliged  to  walk  from  a  private  to  a  main  ward. 
This  brought  on  haemorrhage  more  severe  than  she  had  expe¬ 
rienced,  wliich  persisted  until  her  dismissal  from  hospital  on 
the  seventh  day.  Her  condition  on  coming  out  was  considerably 
worse  than  when  she  went  in.  I  was  informed  by  her  that,  out 
of  the  eleven  patients  in  the  ward  where  she  lay,  she  was  the 
only  one,  she  was  jokingly  told,  who  had  not  had  the  distinction 
of  being  curetted  more  than  once.  The  others  had  gone 
through  two,  three,  or  even  four  campaigns  of  curetting,  and 
she  was  promised  by  them  a  speedy  return.  After  she  came 
out  she  rested  in  bed,  and  with  local  treatment  was  able  to 
return  to  her  former  occupation  of  waitress. 

The  curetting  of  the  virgin  uterus  is  a  thing  apart.  It 
appears  to  me  as  a  routine  to  be  a  most  revolting  practice, 
and,  on  such  slight  grounds  as  instanced  by  Dr.  Herman, 
one  to  be  severely  condemned. 

Queen’s  Park,  Manchester.  Alex.  FRASER,  M.D. 


A  CASE  OF  HYDATIDS  OF  THE  RIGHT  OVARY. 
The  patient,  aged  58,  had  during  the  last  ten  years  lived 
in  Italy,  but  prior  to  that  she  had  lived  in  New  Zealand. 
She  had  had  two  children  and  only  ceased  menstruating 
four  years  ago.  At  the  menstrual  periods  she  had  never 

lost  much.  ,  ,  „  .  .  ,, 

About  eight  years  ago  she  detected  a  small  lump  in  the 
centre  of  the  lower  abdomen  and  twice  she  sought  special 
medical  advice  regarding  it.  Those  who  saw  her  on  these 
occasions  and  advised  that  it  should  be  left  alone  no  doubt 
considered,  as  I  myself  did,  that  the  tumour  was  a  fibroid 
of  the  uterus.  Since  she  first  observed  the  lump  she  has 
complained  occasionally  of  a  feeling  of  pressure  on  the 
bladder  and  of  frequent  desire  to  pass  water.  She  con¬ 
sulted  me  because  she  had  for  eight  weeks  experience 
more  discomfort  about  the  bladder.  Apart  frorn  occa- 
sional  backache  she  had  practically  never  complained  of 

any  pain.  .  ,  ,,  ,  * , 

In  the  liypogastrium  and  extending  farther  into  the  lett 
than  the  right  iliac  region  was  a  very  firm  and  somewhat 
ovoid  swelling.  It  was  not  tender  to  the  touch,  and  on 
bimanual  examination  it  appeared  to  be  uterine  as  the 
slightest  movement  of  the  abdominal  swelling  moved  the 
cervix  uteri  immediately,  and  no  portion  of  the  body  of  the 
uterus  was  distinguishable  from  the  tumour.  It  was  quite 
evident,  however,  that  the  greater  portion  of  the  right  ha 
of  the  tumour  was  cystic,  and  on  this  account  I  strongly 
advised  that  the  growth  should  be  removed. 

On  November  2nd  I  opened  the  abdomen  mesially.  -j-ke 
tumour  was  so  covered  by  bowel,  omentum,  and  bladder, 
and  was  so  very  intimately  incorporated  with  these  struc¬ 
tures  and  with  the  uterus,  that  the  non-uterine  character 
of  the  growth .  was  only  revealed  as  I  freed  these  struc¬ 
tures.  The  tumour  then  presented  the  appearances  of  a 
dermoid  of  the  right  ovary,  and  its  exact  nature  was  only 
revealed  when  it  was  laid  open  after  the  operation  was 
completed.  The  tumour  was  of  about  the  size  of  a  full¬ 
time  fetal  head,  and  was  crowded  with  the  so-called 
daughter  and  grand  daughter  cysts. 

Hydatid  cyst  of  the  ovary  is  a  great  rarity.  Ine 
tumour  was  not  very  large,  and  it  evidently  had  grown 
very  slowly.  It,  like  other  cysts  of  the  ovary,  had  con¬ 
tracted  firm  adhesions  with  bowel,  omentum,  bladder,  and 
uterus,  without  there  resulting  therefrom  any  very  well- 
marked  disturbance.  Hydatids  are  not  uncommon  in 
Australia,  but  as  far  as  I  have  been  able  to  gather  they 
are,  comparatively  speaking,  rarities  in  New  Zealand. 

James  Oliver,  M.D.Edin.,  F.R.S.Edm., 

Physician  to  the  Hospital  for  Women,  London. 


DIACHYLON  AS  AN  ABORT1FACIENT. 

There  is  some  reason  to  believe  that  diachylon  is  now 
being  used  to  a  considerable  extent  in  the  East  End  of 
London  as  an  abortifacient.  Recently  several  cases  have 
come  to  my  notice  in  which  puzzling,  symptoms  following 
abortion  were  traced  to  the  use  of  diachylon.  Naturally, 
patients  under  such  conditions  are  not  likely  to  be  frank 
in  their  statements,  and  the  doctor  is  greatly  hampered 
in  arriving  at  a  diagnosis.  This  is  neither,  fair  to  .  the 
doctor  nor  the  patient.  The  medical  man  .  is  not  given 
the  chance  of  doing  himself  justice  as  a  clinician,  while  the 
patient’s  sufferings  remain  unrelieved.  I  therefore  teel 
that  it  is  expedient  to  draw  attention  to  the  fact  that  this 
practice  is  becoming  more  prevalent  in  the  metropolis. 
In  the  blue  line  on  the  gums  we  have  fortunately  an  obvious 
and  reliable  sign  which  should  always  be  looked  for  in 
suspected  cases.  There  is  an  impression  among  some 
medical  men  who  have  given  the  subject  little  attention 
that  the  blue  line  requires  some  time  for  its  development, 
and  that  it  is  not  likely  to  be  present  if  diachylon  has 
been  taken  for  a  short  period  only.  Experience,  however, 
shows  that  in  all  cases  of  plumbism  from  the  ingestion  ot 
diachylon  in  which  severe  symptoms  appear,  the  blue  line 
is  almost  invariably  present,  and  is  often  very  distinct. 
As  has  been  pointed  out  before  by  several  observers, 
diachylon  is  a  particularly  insoluble  lead  compound,  and 
seems  to  be  absorbed  very  slowly  from  the  alimentary 
canal.  The  following  three  cases,  about  which  I  happen  to 
have  a  few  notes,  may  be  of  interest  in  this  connexion. 

Case  i. 

Mrs.  H.,  married  and  mother  of  a  numerous  family,  came 
to  me  on  April  25th,  1908,  complaining  of  severe  pains  m  the 
abdomen.  She  had  missed  her  periods  for  two  months,  ana 
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admitted  having  taken  some  steel  and  pennyroyal  pills  She 

OnSCe'l\ll  S<ratlVe’  \old  t0  keeT  in  bed  f0‘-  a  day  or  two. 
■i  WtiY  13t  ,,1  was  ?,a!led  to  see  her’  and  found  that  she  had 
aborted,  expelling  a  three  months  fetus.  The  secundines  did 
away  at  the  time,  but  were  expelled  on  May  15th.  Up 
to  tins  point  I  considered  the  outlook  very  favourable.  The 
patient  s  sister,  however,  who  happened  to  he  in  the  room 
oimed  me  that  she  herself  had  recently  miscarried  after 
stknng  Same  dlacb>’lou  which  she  purchased  in  a  shop  and 

the  1nnTieen/>a  crhe  form  ,of .  pills-  This  remark  made  me  look  at 
well  I  m  r’  and  to  my  surprise  I  found  that  she  had  a 

diach?lonmIUUe  Slieadmitted  having  also  taken  a  few 

pernicious  subsecluent'  history  of  the  case  the 

1™  S(  °f  the  drug  soon  became  evident.  The 

Sfcoliflm  from  severe  attacks  of  vomiting  and  allo¬ 
cated  to  her  en  i  penod  °f  slx  weeks.  During  this  time  I  was 
a  leu  to  her  on  two  or  three  occasions  at  night,  and  had  to 

Her  exDressten^1116  a"d  opiat?® Lto  relieve  the  intolerable  pain. 
e-M)ression  was  anxious  and  her  complexion  sallow  There 

PoiLiS ^"wPreC0H  paiti0n  throughout.  The  symptoms  of  lead 

i  sequel  of  the  miscarriage;  there  was 
froin  the  vn  .m?,  lc  ten' lerness,  haemorrhage,  or  foul  discharge 
tteifnf  L  aniLa'  Thf  treatment  consisted  in  the  administra¬ 
te  bed  nng  i  sulphate  and  opiates.  The  patient  was  kept 
daw  1  L  c  k,d'e  'i  Potassium  iodide  was  tried  for  three 

svmptomsft  Weelf  ’ but!aSm!  aPPeared  to  aggravate  the 

recovery^8  1  dlscontmued.  The  patient  finally  made  a  slow 

Case  ii. 

June  27th  1908°^  EeveraI  children,  came  to  my  surgery  on 
aunez/ui.  1908.  She  complained  of  pains  in  the  stonnch  inrl 

way  for  thre^weeks6  n  f/’h  st1a^ed  tbat  sbe  had  suffered  in  this 
thought  at  fir<jf  fi114.Aand  had  been  attended  by  a  doctor  who 
buT  suhiVuentfl  on  herrire  STe  s-Vmptoms  of  enteric  fever, 
kidnev  ”  In  renlvht  g6d  hlS  d!a-"osis  t0  that  of  “floating 
attacks  of  vomiS  dues  10!ls  sbe.  said  that  she  had 

roserve  on  the  nnrt^f'Yu  1  pams’  but  no  diarrhoea.  A  certain 
where  I  fo„m?i  !^,?  /!!e  T,“an>d  me  to  examine  her  gums, 
she  had  had  a  mi  -  ttehned  blue  line.  She  then  confessed  that 
had  taken  sdom^m»  uri?ge  four  weeks  previously,  for  which  she 
surprised  whwf  T  into  pills'  She  was  uot  at  all 

to  the  t\iat  _v®r  Present  symptoms  were  due 

tWtorf  L^g'  bu!,s.aid  tliat  she  did  not  tell  the  first  doctor  who 
given  a  l*  as  he  had  not  asked  her  She  was 

the  Saii^  wo  chlorof.  et  morphinae  to  relieve 

Improvement  w^arntuId  take  Epsom  saits  every  moruing- 
5tli.  was  fnnnrl  s,ovv;.  Ehe  urine,  examined  on  August 

from  attacks  of  ™bV  markedIy  albuminous.  Being  now  free 

from  the  urine  3  dom°  well,  the  albumen  had  disappeared 
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Case  hi. 

-  is.  M.  IT.,  aged  37,  a  mother  of  six  children  sent  her  stefpr 

X^TherTtomaci;°‘hThSli!0r,“  bott!e  01  to  rSteve 

miscarried  someidfrlo  ?  hlstory  w,as  that  the  patient  had 
abte  d  T  n  ,  p  f  thlee  weeks  Previously,  that  living  a  consider- 
doXr  X  3ifd0n?h“fy  surge^.  she  was  attended  by  a  nearer 
exertion  of  rlmL-n  i  /  erythmg  was  all  right,  but  that  the 
cold  had  broimbt  H,i  m  °nf  house  to  another,  and  possibly  a 
aroused  TnilvEo a  m  ,1,a'ns  back  a§am.  My  suspicions  being 

aided0, °nnClUS-°n  l  Wish  t0  sa-y  that  1  have  been  greatly 
Sll  ru8  °a  correct  diagnosis,  particularly  in  the 
first  case,  by  the  perusal  of  the  articles  which  have  appeared 

W  fe  SUbj  m  6  British  Medical  Journal  during  the 
fast  few  years.  I  have  since  had  occasion  to  consult  them 
several  times  for  the  elucidation  of  some  obscure  points 

Seatment.:SymP  at°l0gy  ^  f°r  suSSestioQS  about 
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Edmund  Hay,  M.B.,  C.M. 


RECTAL  INJECTION  OF  BROMIDES  IN 
PUERPERAL  ECLAMPSIA. 

Sk^ng  the  letter  of  Dr.  Alfred  E.  Townley  in  the  Journal 
caseePwlri1ierT1^1n1^08,  briDgs  t0  my  ^collection  a  severe 
nrhmten  b  I  md  dunn§  the  deep  snow  of  1881  in  a 
and  I  ™ convulsions  came  on  before  delivery, 
and  continued  for  nearly  two  days  after.  The  head  was 


shaved,  ice  applied  to  the  scalp,  and  chloroform  was  con- 
stantly  administered,  but  nothing  appeared  to  relieve 
untii  I  injected  per  rectum  potassium  bromide,  "r.  xxx 
,  c  1  °rad  hydrate,  gr.  xxx.  This  I  repeated  four  hours' 
afterwards.  Soon  after  the  convulsions  stopped,  and  she 
made  a  good  recovery.  Hydrate  of  chloral  by  enema  is 
advised  in  Swayne’s  Obstetric  Aphorisms ,  fifth  edition, 
ia/I,  and  about  that  time,  whilst  a  student  at  Guy’s, 
l  heard  potassium  bromide  suggested  as  an  enema. 

Bridn°rt-  W.  A.  E.  Hay,  M.R.C.S. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  TIIE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


COVENTRY  AND  WARWICKSHIRE  HOSPITAL. 

A  CASE  OF  AUDITORY  VERTIGO  :  CURE  BY  OPERATION. 

(Reported  by  F.  Faulder  White,  F.R.C.S.,  Honorary 
Surgeon  to  the  Hospital.) 

The  patient  in  the  following  case,  a  man  aged  35,  was 
admitted  to  hospital  under  my  care  on  June  4th,  1908. 
He  said  he  had  had  a  running  from  the  left  ear  for  many 
years.  Three  months  before  admission  he  had  suddenly 
become  helpless  from  extreme  vertigo  while  sitting  at 
sapper.  He  was  very  sick.  Similar  attacks  recurred, 
becoming  mere  frequent  as  time  went  on,  until  he  was 
never  sure  of  himself.  He  noticed  that  any  exertion 
brought  on  an  attack  of  vertigo.  These  attacks  were 
often  accompanied  by  vomiting. 

awl  u,ere 

Operation.  On  June  7th  the  membrane  and  malleus  were 
removecl  tlirough  the  meatus  with  a  portion  of  the  outer  attic 
wall.  Some  carious  hone  was  also  removed  from  the  walls  of 

iml  6ar'  4he.  parts  were  wel1  cleansed  by  irrigation 

and  attic  mops,  and  a  tympanic  tube  was  left  in  the  ear.  ~ 

For  some  da.ys  after  the  operation  drops  of  chlore- 
tone  solution  were  poured  into  the  ear  from  time  to  time 

XrloMgatl01\Was-  ??t  commenced  before  the  fourth  day.  Some 
headache  and  giddiness  were  complained  of  at  first  and 
antikamma  was  prescribed.  ’ 

Result.— There  was  steady  improvement  from  the  first,  and 
J  J0lrutmg  or  severe  vertigo  occurred  after  the  operation.  He 
was  transferred  to  the  out-patient  department  on  .June  27th 
The  ear  was  sweet  when  he  left  off  attending.  Since  then 

lSLreCem  Blx  followm4  letter  from  him;  it  is  dated 
September  3rd:  “I  am  very  much  better  now.  I  am  not 
sutfermg  from  giddiness  up  to  the  present.  I  thought  a  many 
times  I  would  like  to  write  to  you  to  sav  how  grateful  I  am  ” 
lhree  days  later  he  cycled  several  miles  to  see  me.  He  looked 
well,  and  said  he  had  not  felt  giddy  for  some  weeks.  There  was 
a  slight  discharge  from  the  ear,  which  was  without  odour. 

Remarks.— I  should  not  perhaps  have  reported  this  case 
but  foi  the  fact  that  two  fatal  accidents  have  recently 
been  attributed  to  auditory  vertigo.  Some  people  have  the 
idea  that  this  trouble  is  necessarily  hopeless  ;  but,  although 
a  severe  case,  the  above  is  one  of  many  in  which  giddiness 
has  passed  away  after  disinfection  of  a  diseased  ekr.  Ear 
disease  is  most  common,  and  vertigo  may  suddenly  super- 
vene.  It  follows  that  no  one  with  ear  disease  should  be 
allowed  to  drive  a  railway  engine  or  motor  car. 


There  are  many  who  consider  that  the  commercial 
strength  of  any  seaboard  country  is  best  gauged  by  its 
shipping,  and  medical  men  interested  in  the  subject  will 
find  a  comprehensive  review  of  it  in  the  issues  of  the 
Shipping  World  for  January  6th  and  13tli.  the  account 
being  illustrated  by  an  immense  variety  of  photographs. 
Statements  as  to  the  shipping  power  of  various  countries 
aie  often  misleading  owing  to  registered  tonnage  alone 
being  considered ;  but  this  error  is  avoided  in  this  review, 
actual  carrying  power,  not  mere  tonnage,  being  the  unit 
of  comparison. 
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Friday ,  January  15th,  1909. 

Sir  Patrick  Manson,  K.C.M.G.,  President,  in  the  Chair 
The  Parasite  of  Kala-Azar  and  Allied  Organisms.  . 
Captain  W.  Scott  Patton,  I.M.S.,  in  a  paper  on  this 
subject,  said  there  was  still  much  difficulty  and  doubt  as 
to  the  cycle  of  events  in  the  lifediistory  of  the  parasite  of 
kala-azar  and  those  of  the  other  closely  allied  organisms 
which  were  associated  with  Oriental  sore  and  infantile 
splenomegaly.  In  all  probability  these  were  different 
species  of  the  same  genus.  Christophers  had  shown, 
contrary  to  general  belief,  that  the  genus  to  which  tliev 
belonged  was  not  piroplasma ;  indeed,  there  was  insufficient 
evidence  that  they  could  be  regarded  as  a  distinct  or  a 
new  «enus.  Major  Rogers  had  made  an  important  con¬ 
tribution  to  our  knowledge  of  the  Leishman-Donovan 
parasite  when  he  showed  that  in  sterile  citrated  splenic 
blood  the  organism  developed  a  flagellated  form,  but  its 
morphology  indicated  that  it  was  not  a  trypanosome.  At 
no  sta«e  of  the  life-cycle  did  its  appearance  suggest 
a  close0  relationship  to  any  of  the  various  phases  of  try¬ 
panosome  metamorphosis.  It  was  more  nearly  related  to 
the  familiar  entozoan  of  the  house  fly,  Herpetomonas 
muscae  domesticae.  Several  of  the  stages  of  this  organism 
were  so  closely  allied  to  those  of  the  kala-azar  parasite 
that  there  could  be  no  doubt  of  their  affinity,  and  an  exact 
knowledge  of  the  life-history  of  Herpetomonas  was 
essential  to  the  study  of  the  Leisliman-Donovan  parasite. 
Many  erroneous  impressions  as  to  the  morphology  of 
Herpetomonas  had  gained  credence.  If  carefully  tested 
it  would  be  found  that  the  statement  that  it  had  tw  o 
flagella  (which  was  supported  by  the  authority  of 
Prowazek)  was  untenable.  The  double  appearance,  re 
marked  by  that  observer,  was  due  to  fission,  which  tool 
place  duiing  one  of  the  earlier  stages.  Actually,  there 
were  three  main  periods  in  the  life-cycle,  the  pre-flagellate, 
flagellate  and  post-flagellate,  but  there  was  no  clear 
dividing  line  between  them.  The  organism  in  the  pre- 
flagellate  stage,  which  wras  seldom  seen,  was  found  only  in 
the  upper  part  of  the  intestine  ;  and  it  was  then  a  round 
or  oval  body  of  5.5/x  in  diameter,  with  blepharoplast,  small 
nucleus,  and  granules.  In  the  flagellate  stage  a  single 
stout  flagellum  developed  from  the  proximity  of  the 
blepharoplast,  and  gradually  elongated.  There  was  n 
a  large  central  nucleus,  with  a  clearly  marked  rod- shaped 
blepharoplast.  At  this  period  the  organism  divided  by 
longitudinal  division,  and  fission  also  took  place  length¬ 
ways  through  Ihe  flagellum.  Large  numbers  of  parasites 
in  this  stage  of  development  could  be  found  attached 
in  palisades  to  the  epithelium  of  the  hind  guts  of  flies ; 
here,  however,  they  lost  their  flagella,  and  in  this  post- 
flagellate  stage  became  small  rounded  spheres  which 
divided  again  by  simple  fission.  As  to  communication  of 
the  infection  in  insects,  infected  flies  were  extremely 
prevalent  in  butchers’  shops  and  at  meat  stalls.,  and  he 
thought  that  transmission  took  place  by  healthy  flies  suck- 
:ng  up  the  organisms  which  had  been  deposited  on  the 
•neat  with  the  contents  of  the  intestine.  Another  species 
of  Herpetomonas  which  infested  bugs  was  even  more 
closely  allied  to  the  pathogenic  agent  of  kala-azar  than  the 
Herpetomonas  of  flies.  The  first  periods  of  the  life  of  this 
parasite  were  passed  in  the  crop  and  mid-gut,  and.  at  this 
time  the  organism  was  practically  identical  with  the 
Leishman-Donovan  body.  Division  took  place  here  also 
by  longitudinal  fission,  but  in  this  instance  four  young 
unflagellated  organisms  resulted,  flagella  being  afterwards 
pushed  out  from  the  body  protoplasm.  Bugs  could  fre¬ 
quently  be  seen  with  their  proboscides  plunged  in  the 
excreta  of  other  bugs,  and  no  doubt  transmission  took 
place  in  that  wTay.  His  published1  description  of  the 
development  of  the  parasite  of  kala-azar  in  the  bed  bug, 
Civiex  macrocephalus,  showed  that  it  was  not  a  sporozoan. 
It  was  a  true  flagellate,  a  Herpetomonas,  and  there  were 
at  least  three  pathogenic  species :  H.  donovani,  which  was 
responsible  for  kala-azar,  H.  infantum,  for  infantile 
splenomegaly,  and  H.  tropica,  for  Oriental  sore.  His 

1  Scientific  Memoirs,  Government  of  India,  No.  27. 


experiments  in  inoculating  dogs  with  kala-azar  had  given 
results  entirely  different  from  those  of  Nicolle.  The 
whole  question  was  extremely  complicated,  and  not  the 
least  of  the  difficulties  was  the  fact  that  in  bugs  and 
blood- sucking  flies  of  all  descriptions  a  large  variety  of 
intestinal  flagellates  were  so  frequently  parasitic  that 
infection  by  them  might  almost  be  regarded  as  normal. 
Some  of  these  forms  closely  resembled  stages  m  the 
development  of  pathogenic  protozoa,  and  they  gave  rise 

to  endless  doubt  and  confusion.  a.  .  . 

Dr.  Sambon  agreed  that  the  double  flagella  were  division 
forms.  The  reason  that  the  pre-flagellate  stages  were 
rare  was  that  they  could  be  found  only  after  recent 
suction  of  blood.  Was  it  not  possible  that  there  was 
sexual  transmission  also — such,  for  instance,  as  occurred 
in  Melapliagus  ovinus,  in  which  an  ookmet  passed  to 
the  ovary?  In  blood  suckers  the  life-cycle  was  more 
complete,"  and  there  was  a  sexual  form  of  reproduction; 
in  non-blood  suckers  the  life-cycle  was  modified  and 
multiplication  w^as  by  schizogony. 

Dr.  Low  said  it  was  by  no  means  clear  that  the 
parasite  of  kala-azar  was  a  Herpetomonas.  The  Her- 
petomonas  had  no  sexual  stage,  but  the  fact  that  the 
organism  of  kala-azar  was  intracellular  and  passed 
through  a  bug  suggested  a  sexual  stage. 

Sir  Havelock  Charles  said  that  during  a  considerable 
experience  in  Persia  he  had  seen  a  great  deal  of  Orienta 
sore  among  camel  drivers,  but  he  never  saw  a  case  of  kala- 
azar.  On  the  contrary,  in  Lower  Bengal,  where  there 
were  no  camels,  kala-azar  was,  of  course,  very  prevalent. 

Dr.  Wenyon  said  that  a  hard  and  fast  line  could  not  be 
drawn  between  Herpetomonas  and  trypanosomes.  Many 
varieties  of  trypanosomes  had  stages  which  closely 
resembled  Herpetomonas.  T.  theileri,  the  well-known 
parasite  of  South  African  cattle,  was  an  instance,  and 
another  illustration  might  be  found  in  a  trypanosome  of 
snakes  in  which  both  forms  were  seen.  The  I  rench  Com¬ 
mission  now  investigating  sleeping  sickness,  had  shown 
that  some  trypanosomes,  after  passing  inside  the  pro¬ 
boscides  of  mosquitos,  might  assume  Herpetomonas  forms, 
and  that  they  then  attached  themselves  to  the  epithelium 
of  the  pharynx  in  exactly  the  same  way  as  Herpetomonas 
did  in  the  intestine.  Might  it  not  be  that  the  influence  of 
the  blood  of  a  vertebrate  host  tended  to  produce  trypanosome 
forms;  that  of  the  intestine  to  produce  Herpetomonas' 

Sir  Patrick  Manson  said  that  the  life-history  of  the 
Leishman-Donovan  parasite  was  not  even  approximately 
known.  The  figures  shown  by  Captain  Patton,  differed 
considerably  from  those  of  Leishman,  which  indicated 
division  of  nucleus,  division  of  blepharoplast,  but  no 
division  of  flagellum.  In  the  new  forms,  young  flagella 
grew.  The  supposition  that  infection  took  place  by  an 
animal  feeding  on  the  excreta  of  its  own  species,  assumed 
a  fact  that  was  contrary  to  the  usual  course  of  Nature. 
With  regard  to  the  differentiation  of  species,  Novy  had 
failed  to  infect  a  dog  by  the  parasite  of  infantile  spleno¬ 
megaly;  it  remained  healthy,  but,  after  many  months, 
when  he  killed  it,  he  found  the  bone  marrow  was  crowded 
with  parasites. 

Captain  Patton  replied. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Pathology. 

At  a  meeting  on  January  19th,  Mr.  S.  G.  Shatt.ock, 
President,  in  the  chair,  Dr.  Rondoni  recorded  the  histo¬ 
logical  examination  of  3  cases  of  juvenile  general  paralysis, 
all  the  patients  being  hereditary  syphilitics.  The  cliiei 
microscopic  lesions  consisted  of  a  perivascular  infiltration 
of  lymphocytes  and  plasma  cells,  neuroglia  prolifera¬ 
tion,  and  neuronic  degeneration.  The  author  showei 
that  the  changes  had  not  been  limited  to  the 
cerebral  cortex,  but  involved  the  basal  ganglia.  Ihe 
President  exhibited  sections  made  by  him  from  a 
piece  of  the  aorta  of  King  Menephtah  which  was  sent  to 
the  Royal  College  of  Surgeons  by  Dr.  G.  Elliot  Smith, 
who  unwrapped  the  mummy,  on  the  instructions  ot  _  • 
Maspero,  Directeur  general  du  Service  des  Antiquites  de 
l’Egypte.  The  mummy  was  found  in  the  tomb  ot 

Amenhotep  II,  Thebes,  and  was  that  of  the  reputed  Pharaoh 
of  the  Exodus.  The  sections  showed  the  picture  typical  ot 
senile  calcification  of  the  media,  the  wavy,  parallel,  elastic 
lamellae  being  perfectly  preserved,  and  the  interlamellar 
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^material  thickly  strewn  with  particles  of  calcium  phosphate 
vwx-  *  communicated  two  instances  of  idiopathic 
dilatation  of  the  ureter  without  obvious  mechanical 
obstruction.  He  stated  that  the  ureter  was  rarely  if 
ever,  dilated  without  a  similar  change  in  the  renal 
pelvis,  and  the  cases  were  no  exception  to  the  rule.  In 
one  of  them  chronic  ureteritis  and  pyelitis  were  present. 
.Possibly  swelling  of  the  mucosa,  with  perhaps  superadded 
spasm,  had  during  the  acute  stage  been  sufficient  to 
obstruct  the  narrow  extremities  of  the  duct.  The  other 
case  presented  no  signs  of  inflammation,  and  the  narrator 
speculated  whether  the  theory  of  mucosal  hypoaesthesia, 
which  Mr.  Shattock  had  advanced  to  explain  idio¬ 
pathic  dilatation  of  the  bladder,  was  also  applicable 
to  a  like  condition  occurring  in  the  ureter.  Mr. 
Gibson  recorded  the  changes  observed  in  phosphorus 
poisoning  in  a  rabbit,  the  observations  being  carried  out  at 
•the  laboratory  of  the  London  County  asylums.  Phos¬ 
phorus  had  been  administered  to  the  animal  by  Sir 
Thomas  Oliver  in  minute  doses  at  meal  times  durino 
a  period  of  three  weeks,  and  the  brain,  spinal  cord,  and 
scmtic  nerves  were  sent  to  the  laboratory.  The  staining 
methods  employed  were:  Haematoxylin  and  eosin,  poly- 
•clirome  blue,  Nissl  and  Heidenliain’s  iron  method.  The 
following  changes  were  noticed :  The  motor  cortex  showed 
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holism  taking  place  in  the  nucleus.  If  this  interpre¬ 
tation  were  correct,  the  nuclear  metabolism  in  many  cancer 
cells  differed  considerably  from  the  normal,  as  it  “also  did 
in  the  cells  of  inflammatory  tissue,  though  in  a  less 
degree. 


thp  nofl«  lnpthevrha,?e’  St™ctnure>  and  staining  reactions  of 
the  cells.  By  Nissl  s  method  many  of  the  cells  were  well 

stained  and  appeared  healthy.  In  marked  contrast,  liow- 

CG  S  °!i,hers  which  showed  changes. 

Many  of  the  pyramidal  cells  appeared  larger  and  more 
^circular  and  had  a  swollen  look.  Several  of  these 
-cells  were  vacuolated,  as  many  as  half  a  dozen 
vacuoles  appearing..  Other  cells  were  diminished  in 
S-  Wlth  th+eiI  outll.n®  blurred  and  indistinct,  while 
envelnn?rCST]ted  a  ,w.rPkled  appearance  with  interrupted 

torted?1;  J,h6  m\CIei  \n  some  cells  were  swollen  and  dis- 
torted,  in  others  shrunken ;  m  some  displaced  in  position, 

in  others  not  visible  at  all.  In  the  swollen  cells  chan oS 

mosaiV°tetfm  t^XiSSl  bodies;  instead  of  the  customary 
mosaic  pattern  there  was  an  appearance  of  fine  dust  or  a 

ce°lk°Srp0US  aSpeCti'  .The  apical  Processes  of  the  cortical 
cells  were  leiy  much  distorted  and  twisted,  giving  them  a 

j,n  the  Vinal  cord  appearances 
fein°teu  ?  tile  cerebral  cortex  were  present, 
degenerated  or  ■  shadow”  cells  were  very  numerous  • 
and  the  same  characteristic  of  a  swollen  badly  stainina 

'toiSS5S^anf>aPPa^tly  n0rmaIone  was  noteworthy5: 
Here  and  there  m  the  substance  of  the  cord  minute  haemor- 

rhages  were  evident.  Sections  of  the  sciatic  nerve  were 

-also  examined  but  no  changes  worthy  of  note  were  detected. 

m,*  r.  Parkes  Weber  described  the  following  cases- 

intenspStlWaS-tha,t  0f,a  maU’  a8ed  35>  who  suffered  from 
intense  chronic  jaundice  due  to  carcinoma  in  the  head  of 

f ereT°Po!f-  Artes  was  1]resent'  'vas  much 

fever.  Post-mortem  examination  showed  the  presence  of 

-disseminated  ‘‘islands”  of  necrosis  in  the  livei  of  the 

kind  described  by  Cursclimann  in  Germany  (1899)  and 

■afterwards  by  Oertel  in  America.  The  central  portions  of 

these  necrotic  areas  were  often  deeply  stained  with  bile 

11u,“any  of  them  a  subsequent  small  cell 

som“a“  tL  !l"  PlaCe'  The,  prese“‘  case  Siflered 
somewfiau  fr°m  those  previously  described  in  that 

Dip  Jaundlce  was  due  to  cancerous  obstruction  of 

man  a“Fd°n22bl  wldUCi'  SeCOnd  case  was  tbafc  of  a 
man,  a  ed  22,  who  died  from  acute  hepatic  atrophy 

S1?ns  i°-f  lcterus  h,ravis  supervening  on 
ose  of  ordinary  jaundice.  He  gave  a  history  of  having 

fers  C  E  WaI-»b  “d  rCbf?°re  ^Previously! 

-  essrs.  L.  E.  \\  alker  and  G.  Debaisieux  described  somp 

-observations  made  by  them  on  the  Nucleoli  in  the  cells  of 

malignant  growths.  In  cancer  cells  the  nucleoli  beside{ 

’frem!pnIf1l0re-  UUm,er™s  tban  in  n°rmal  cells,  were  very 

and  m'e8U  aVn  -Shape-  Tbey  multiplied  rapidly^ 

and  the  change  in  staining  reaction  when  they  passed  out 

markprl  nuc-  eu,s1  wa«  altogether  absent,  or  no\  Nearly  so 
marked  as  in  the  case  of  normal  cells.  An  intermediate 

in  sh2eT’fld  t0eXiSt  bef-ween  normal  and  cancerous  cells 
regard  Pto  ,11ullammat(?IT  flssae-  Tbe  interpretation  with 
been  nhl,b  un0rni7  ?ells  (wher?  the  Phenomenon  had 
mammal  inn'  °d  nin  bydra’  spongilla,  planarian  worms, 
the  M  ini-  7’  and  Vanous  plant  ceIls)  was  that 

<deoe^denfP  1Ca  °n  ^Ud  ®xtrusion  of  nucleus  was 
P  ent  upon,  and  intimately  connected  with,  meta- 


Section  of  Surgery. 

At  a  meeting  on  January  12th,  Mr.  Warrington  Haward 
President,  m  the  chair,  Mr.  E.  W.  Hey  Groves  read  a 
paper,  prepared  in  collaboration  with  Professor  Walker 
Hall,  on  the  Function  of  the  colon  in  relation  to  colic 
exclusion.  Observations  were  made,  more  particularly 
upon  three  cases,  in  one  of  which  a  caecal  fistula  existed 
roi  a  considerable  period  after  the  performance  of  ileo- 
sigmoidostomy,  thus  permitting  simultaneous  analysis  of 
faeces  passing  from  the  ileum  directly  into  the  pelvic  colon 
and  those  from  the  excluded  gut.  “These  analyses,  and 
others  of  the  faecal  output  at  different  periods  after 
partial  or  total  exclusion  of  the  greater  part  of  the  colon, 
led  to  the  conclusion  that  the  lowest  section  of  the  lar<?e 
bowel  was  quite  capable  of  performing  alone  the  physio¬ 
logical  duties  of  the  whole  colon.  After  “  exclusion  ” 
water  absorption  was  very  nearly  as  complete  as  in  the 
normal  condition,  and  the  irreducible  minimum  of 
nitrogenous  waste  in  the  faeces  was  not  materially 
increased.  Excision  of  the  excluded  part  did  diminish 
water  absorption  slightly,  at  any  rate  for  a  time ;  but  since 
it  appeared  that  perfect  health  was  incompatible  with 
the  retention  of  a  large  cul-de-sac  in  which  mucus  and 
bacteria  accumulate,  and  which  might  become  a  veritable 
cesspool  by  antiperistalsis  from  the  rectum,  it  was 
essential  either  to  remove  the  excluded  part  or  to  provide 
some  means  by  which  it  might  be  flushed  and,  if  possible, 
be  allowed  to  atrophy,  Mr.  McAdam  Eccles  thought  it 
might  now  be  accepted  that  there  was  no  physiological 
danger  fiom  the  exclusion  of  the  colon.  Some  abnormal 
excitement  must  be  present  for  antiperistalsis  to  occur. 
It  was  better,  therefore,  to  perform  lateral  anastomosis  or 
semi-exclusion,  permitting  some  of  the  intestinal  con¬ 
tents  to  reach  the  caecum  and  supply  the  requisite  normal 
stimulus.  Mr.  Mummery  did  not  agree  with  the  views  of 
the  last  speaker ;  Hertz  and  others  had  seen  antiperistalsis 
in  conditions  scarcely  removed  from  normal,  and  his  own 
experiments  on  cats  showed  that  antiperistalsis  from  the 
transverse  colon  towards  the  caecum  occurred  normally  as 
the  usual  first  result  of  entrance  of  food  into  the  lar^e 
intestine.  Lateral  anastomosis  was  unsatisfactory-  he 
preferred  division  of  the  ileum,  and  of  the  colon  above  the 
anastomosis  with  formation  of  an  iliac  opening  to  drain 
the  excluded  gut.  Mr.  Groves,  in  his  reply,  said  that 
Mr.  Lane  had  found  lateral  anastomosis  unsatisfactory, 
partly  for  the  reason  that  without  stenosis  of  the  old 
path  beyond  the  new  opening  contents  continued  to  pass 
that  wa,y  and  the  artificial  opening  was  practically  useless. 
Mr.  Edred  Corner  and  Mr.  Martin  Huggins  read  a  paper 
on  Obturator  hernia ,  based  in  part  upon  a  case  under  their 
care  and  partly  upon  a  collection  of  250  cases  from  the 
literature..  Their  patient  had  been  operated  upon  three 
times  for  intestinal  obstruction  due  to  nipping  of  a  small 
piece  of  small  intestine  lodged  in  the  right  obturator  canal. 

At  the  last  operation  a  radical  cure  was  performed  by 
invagination  and  obliteration  of  the  sac,  using  an  incision 
m  the  pectineal  region  to  supplement  the  abdominal 
manipulations.  Of  970  cases  of  strangulated  hernia 
admitted  to  St.  Bartholomew’s  2  only  were  obturator;  of 
1.026  at  St.  Thomas’s  4  were  obturator.  Combining  the 
figures  this  gave  an  incidence  of  1  in  332  cases  of  strangu¬ 
lation.  The  occurrence  was  six  times  as  frequent  in  men 
as  in  women.  Child-bearing  had  influence  only  in  so  far 
as  it  conduced  to  rapid  increase  and  subsequent  loss  of  fat, 
since  emaciation  was  the  only  constant  antecedent.  The 
youngest  patient  was  12,  and  the  oldest  87  years  of  age, 
but  it  was  very  rare  under  45.  The  obstruction  was 
generally  imperfect,  and  hence  80  per  cent,  were  un¬ 
diagnosed;  attention  was  almost  always  called  to  the 
condition  by  supervention  of  obstructive  symptoms. 
The  small  bowel  was  alone  involved  in  most 

cases,  but  the  ovary  and  tube  might  be.  The 
reside  was  involved  in  60  per  cent.,  left  in  33  per  cent., 
and  both  in  7  per  cent.  The  mortality  was  33  per  cent, 
ihe  I  resident  remarked  upon  the  frequent  absence  of 
classical  signs  of  acute  obstruction,  emphasized  the 
importance  of  rectal  and  vaginal  examination,  and  asked 


2  i  g  The  British  "I  NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY.  [Jan.  23,  1909. 

Medical  Journal  j  ^ __ __ _ _ __ __ __ _ _ _ _ _ — — — — — — — ^ — — — — ■ 


as  to  the  frequency  of  the  obturator  pain  so  beloved  of 
examiners.  Mr.  Barker  asked  if  it  would  have  been  pos¬ 
sible  to  invaginate  the  sac  without  making  the  external 
incision.  Mr.  McAdam  Eccles  mentioned  a  case  he  had 
recently  operated  upon,  in  which  symptoms  of  obstruction 
had  existed  for  a  fortnight  before  the  woman  was  brought 
to  hospital ;  this  delay  was  not  uncommon  in  these  cases, 
because  only  part  of  the  lumen  of  the  gut  was  involved ; 
it  was,  in  fact,  a  form  of  Richter  s  hernia.  He  thought  it 
very  doubtful  if  a  lump  could  ever  be  felt  in  the  thigh. 
Mr.  Groves  asked  if  the  sac  passed  through  the  same 
opening  as  the  obturator  vessels  and  nerve  ?  Mr.  Corner, 
replying,  said  that  pain  in  the  course  of  the  obturator 
nerve  was  rarely  mentioned  in  the  records;  it  was  impos¬ 
sible  to  invaginate  the  sac  from  the  abdomen  alone ;  no 
tumour  could  be  felt'  in  the  thigh  in  his  case ;  the  hernia¬ 
tion  undoubtedly  occurred  through  the  same  canal  as  the 
vessels.  1 


Therapeutical  and  Pharmacological  Section. 

At  a  meeting  on  January  5th,  Dr.  Burton  Brown, 
President,  in  the  chair,  Professor  Cushny,  in  a  paper  on 
Tissue  antiseptics  with  reference  to  animal  infections ,  said 
that  since  Lister  had  demonstrated  how  completely  the 
activities  of  pyogenic  organisms  could  be  held  in  check  by 
means  of  drugs,  many  attempts  had  been  made  to  achieve 
the  same  result  in  diseases  more  strictly  medical.  In  the 
specific  fevers,  and  especially  in  tuberculosis,  corrosive 
sublimate,  carbolic  acid,  organic  preparations  of  silver, 
and,  more  recently,  formaldehyde,  had  all  in  turn  been 
tried  and  abandoned ;  the  host  was  too  vulnerable,  the 
parasite  too  resistant.  There  was,  however,  one  group 
of  diseases — for  example,  syphilis,  malaria,  and  sleeping 
sickness — in  which  the  malady  was  due  to  a  para¬ 
site,  less  perfect  in  its  adaptation  to  its  surround¬ 
ings,  less  resistant  to  drugs,  and  in  these  a  greater 
success  had  been  achieved.  In  some  experiments 
undertaken  to  test  the  resistance  of  trypanosomes 
of  sleeping  sickness  to  arsenic,  antimony,  and  bis¬ 
muth,  a  proportion  of  1  in  200,000  proved  suffi¬ 
cient  to  banish  the  parasite.  Thus  1  mg.  of  antimony 
destroyed  the  parasites  in  a  200  gram  rat.  Arsenic 
acted  more  slowly  than  antimony,  and  in  the  case  of 
bismuth  the  damage  done  to  the  host  was  generally 
irreparable.  The  trypanosomes  were  not  permanently 
destroyed,  but  in  course  of  time  returned.  As  often  as 
they  were  banished  they  returned,  and  at  shorter  and 
shorter  intervals.  Finally,  a  race  of  antimony-resistant 
or  of  arsenic-resistant  trypanosomes  was  produced,  which, 
retaining  this  quality,  could  be  propagated  from  rat  to  rat. 
The  arsenic-resistant  trypanosomes,  however,  were  still 
susceptible  to  antimony  or  bismuth  and  vice  versa,  and  in 
this  might  be  found  a  modern  indication  for  the  use  of 
old-time  polypharmacy.  In  a  patient  treated  at  once  with 
all  the  drugs  available  few  trypanosomes  would  survive 
the  combined  attack.  The  trypanosome  obtained  from 
the  rat  which  was  resistant  for  any  one  drug,  injected 
into  a  mouse,  again  became  non-resistant  to  that  drug. 
Dr.  Alexander  Haig,  in  a  paper  on  Salicylates  as 
retentives  of  uric  acid,  maintained  that  while  large  doses 
of  the  drug  acted  as  solvents  of  uric  acid,  small  doses 
acted  as  retentives.  This  retention  was  proved  by  the 
diminution  in  number  of  certain  granules  in  the  blood,  and 
was  invariably  accompanied  by  a  quickening  of  the 
capillary  circulation.  A  measure  of  the  time  of  the 
“  capillary  reflux,”  he  maintained,  was  thus  an  accurate 
measure  of  the  amount  of  uric  acid  in  the  blood.  Dr.  A.  P. 
Luff  dissented  entirely  from  the  view  that  it  was 
in  any  way  possible  to  estimate  the  amount  of  uric 
acid  in  the  blood  by  the  appearances  in  the  blood  referred 
to.  He  had  searched  in  vain  through  Dr.  Haig’s  writings 
for  an  account  of  a  single  chemical  estimation  of  the 
amount  of  uric  acid.  He  denied  that  there  was  any 
proof  at  all  that  uric  acid  was  a  poison,  or  that  the 
many  symptoms  attributed  to  it  were  due  to  it.  Dr. 
H.  C.  Cameron  said  that  apart  from  the  question  as 
to  whether  or  not  the  capillary  reflux  time  was  influenced 
by  the  amount  of  uric  acid  in  the  blood,  there  was  so  large 
a  number  of  varying  factors  which  did  profoundly  influence 
it — temperature,  posture,  emotion,  the  condition  of  the 
digestive  organs,  etc. — that  he  could  not  think  that  the 
results  obtained  could  be  reliable. 


Liverpool  Medical  Institution. — At  a  meeting  on 
January  7tli,  Mr.  F.  C.  Larkin  in  the  chair,  Dr.  Smart 
reported  a  case  of  j Reinfection  by  syphilis  in  a  patient, 
aged  30,  who  first  acquired  syphilis  in  September,  1904. 
During  the  next  year  he  had  three  courses  of  treatment  by 
mercurial  inunction,  each  extending  over  a  period  of  six 
weeks,  the  first  and  last  course  being  carried  out  at  Aix- 
la-Chapelle.  This  attack  was  characterized  by  marked 
pigmentary  skin  lesions.  On  January  1st,  1906,  he  was 
again  exposed  to  infection,  and  on  the  26th  he  developed  a 
hard  chancre,  the  diagnosis  being  confirmed  at  Aix-la- 
Chapelle,  where  he  was  sent  for  further  treatment.  Mr. 
Thelwall  Thomas  read  a  note  on  a  case  of  severe  Tri¬ 
geminal  neuralgia  treated  by  removal  of  the  Gasserian 
ganglion.  The  patient,  a  man  aged  58,  had  suffered  from 
neuralgia  for  sixteen  years.  All  the  usual  medical  remedies- 
had  been  resorted  to  but  with  no  benefit.  Cushing  s  opera¬ 
tion  was  performed  last  June.  The  ophthalmic  nerve  was 
not  removed.  He  has  remained  quite  free  from  pain  since. 
There  is,  however,  distinct  sensation  over  a  large  area 
supplied  by  the  superior  maxillary  nerve.  Dr.  H.  H.  Clarke, 
in  a  note  on  the  differential  diagnosis  between  human  and 
bovine  tuberculosis,  said  he  had  tried  in  six  of  his  own 
cases  the  modification  of"  Pirquet's  cutaneous  reaction  as 
suggested  at  the  last  international  congress.  He  considered 
that  his  results  justified  an  extended  trial  of  this  method. 
Mr.  R.  W.  Murray  read  a  note  on  the  after-results  of  217 
operations  performed  during  the  past  three  years  for  the 
radical  cure  of  inguinal,  femoral,  and  umbilical  herniae.. 
No  recurrence  had  taken  place  in  any  patient  under  40 
years  of  age.  Neither  truss  nor  any  other  support  was 
worn  after  the  operation.  The  author  considered  the  sac 
the  essential  cause  of  the  hernia,  and_  its  complete  removal 
was  a  particular  feature  in  all  the  operations.  Dr.  W .  B. 
Warrington  read  a  paper  on  the  natural  history  of  cirrhosis 
of  the  liver  with  reference  to  the  value  of  the  Talma- 
Morison  operation.  He  considered  that  the  disease  could' 
be  distinguished  from  other  morbid  conditions  which 
clinically  it  partly  resembles,  such  as  syphilis,  chronic 
perihepatitis,  and  peritonitis.  True  cirrhosis  is  a  rapidly 
fatal  disease  when  symptoms  have  declared  themselves., 
and  the  utility  of  the  operation  is  doubtful. 

Nottingham  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  December  16tli,  1908,  Dr.  P.  Boobbyer,  President,  in 
the  chair,  Dr.  James  Watson  read  a  paper  on  a  case  of 
Epiplopexy  and  aseptic  drainage  by  a  modified  method,  for 
liver  ascites.  After  reviewing  the  history  of  the  operation 
suggested  in  this  country  by  Drummond  of  Newcastle,  and 
afterwards  performed  by  Mr.  Rutherford  Morison,  and 
independently  by  Chiazzi  of  Bologna,  he  explained  that  its- 
object  was  to  relieve  the  portal  obstruction  occurring  in 
cirrhosis  by  a  collateral  circulation  established  in  the 
omentum,  which  was  stitched  to  the  abdominal  wall. 
Drainage  was  not  essential  in  every  case,  but  in  the  case  of 
a  woman  of  27  who  had  come  under  the  speaker’s  care  in 
hospital,  the  patient’s  condition  was  so  bad  on  the  day  fixed 
for  operation  (at  her  earnest  request)  that  drainage  was 
brought  about  first.  Her  condition,  however,  allowed  the 
suturing  to  be  also  carried  out  successfully,  and  she  pro¬ 
gressed  satisfactorily  till  the  eighth  day.  Her  mental 
equilibrium  had  never  been  altogether  satisfactory  before 
the  operation,  and  she  became  excited  and  screaming  on 
the  ninth  day,  and  died  comatose  on  the  tenth.  The  amount 
of  ascitic  fluid  secreted  decreased  rapidly  after  operation, 
becoming  practically  nil  within  three  days  of  it.  A  limited 
post-mortem  examination  showed  the  liver  to  be  exten¬ 
sively  diseased,  and  microscopic  sections  shown  by  Dr. 
Watson  and  microphotographs  by  Dr.  J.  Millar  showed  the 
glandular  tissue  to  be  reduced  to  a  minimum.  The  speaker 
would  regard  the  condition  of  the  liver  and  the  ascites  as 
attributable  to  some  fairly  acute  toxaemia,  for  the  more 
acute  symptoms  dated  back  to  an  attack  of  diarrhoea, 
faintness,  failure  of  vision  and  memory  attributed  to  a  meal 
of  strawberries  and  cream  about  four  months  previous  to 
her  death.  The  President  alluded  to  the  statistics  of 
death  from  cirrhosis.  Miss  S.  Gray  described  the  post¬ 
mortem  appearances  of  Dr.  Watson’s  case.  Drs.  A.  M. 
Webber  and  K.  Black  criticized  the  value  of  the  operation 
as  a  remedy  for  ascites,  and  regarded  the  observations  on 
the  excretion  of  urine  and  ascitic  fluid  subsequent  to  opera¬ 
tion  as  inconclusive  in  consideration  of  the  small  quantity 
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H„„fl^‘1tadt,."iniSte,'eCl-  ?r;  A'  J'  Shakp  asked  f«r  infoima- 
tion  as  to  the  presence  of  leucin  and  tyrosin  in  the  urine 

and  compared  the  case  to  acetonuria  proving  fatal  after 
operation  and  anaesthesia.  Dr.  Watson,  in  his  reply 
pointed  out  that  the  marked  reduction  of  the  ascites  within 
fnVH0rihre,e  days  after  °Peration  could  not  be  attributed 

rnr^fdfVe  i°Pment  °,f  -nfw. vessels-  He  would  rather  com- 
pare  it  to  dropsy,  which  in  the  light  of  experimental  evi- 
dencewas  much  more  due  to  toxaemia  than  to  obstruction. 
I,.  *  “V-ir  1a,avse  showed  specimens  of  rliinoliths  from 

nuHT  Tw  CaSeS’  a,nd  commented  on  their  pathology, 
w  Watson  read  notes  of  two  cases  of  intestinal 

•obstruction  treated  by  bowel  drainage,  and  showed  a 
specimen  from  one  case  which  proved  fatal. 

EnGLT  0bstetrical  and  Gynaecological 
Dr  a  t  Awa  meetl??  m  Manchester  on  January  15th, 
Ur.  A.  J  \\  allace  (Liverpool)  in  the  chair,  Professor 

E0adRAaINnnnITH  Dl’'  P'LETCHER  Shaw  (Manchester) 
7/ad  a  Pfper7  on  pathology  of  Red  degeneration  of 

t\ZTnf  VUt'  rhey  had  examined  four  specimens, 
j  f  ^bich  were  associated  with  pregnancy.  Staining 

s  nSSMfibin  method  they  found  "extensive  throm* 

M  I  °°1 V6SSe  s  tlle  red  areas  of  a11  four  sped- 

S  Scl  l  hl%  hey  consider  the  essential  and  character¬ 
istic  change.  There  was  no  evidence  of  recent  or  old 

Tn  aTteteof1  atrnbll°0d'  myomatous  tissue  was  also 

in  a  state  of  atrophy  and  degeneration,  being  replaced  bv 

•tos^rThTfo'  SUb/tanCeV-Whi?  Stained  f-nGy  wiS 

eosm.  ihis  form  of  necrotic  softening  was  very  common 

whethel?8’  further  observation  was  necessary  to  show 
lether  red  degeneration  ever  occurred  apart  from  such 

crvSfw,0  TTS-  ,EXTS  of  *“■  as  and 

SfS  f  •  80  f0Und-  Two  of  the  patients  had  pre- 

aSfoors ZT‘C  Sympt°mf’  and  iu  each  of  these  eases ^he 
^  !  active  leucocytosis  and  bacteria  in  the 

NeTtlier  Wf  pby  0C0CC,1  m  one’  diPlococci  in  the  other, 
.cases  Finallv  T  &  le"cocytosis  ™  found  in  the  other 
deSnded  unm/vp  f  ™  °VS  .pointed  out  that  redness 
27  Upon  ^  nehow  s  angeiomatous  degeneration,  and 

JSiS  t  ?  SUCb  a  dGgree  that  the  tumour  had 
considerable  naked-eye  resemblance  to  the  true  red 

wfr Drs-TLL0TO  Eobeets,  Bbiggs,  Doka™ 

K  rpf’  Ge“SDAL“'  and  G*°™  ‘^cussed 

cue  paper  and  Professor  Lorrain  Smith,  in  renlv 
•expressed  his  opinion  that  the  bacterial  infection  w£ 

thfoxceL  of  “afwaTd  SP0Sda  J°  by  the  that 

mrem IlyhampOTing  the  circulation  in  the  tSmonrfand 
hloodP  w  P  ’ •  1 7ltL  lts  increased  coagulability  of  the 

ilegeneratiorn  ******  **»•  ”»  «»  LJZ 
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mfectivity  of  either  a  diphtheria  patient  or  a  contact 
carrier.  In  1905  in  Colchester  if  one  negative  result  had 
been  ..relied  uP°n  the  error  would  have  been  24  per  cent 
and  if  two  negatives  it  would  have  been  5.3  per  cent.’ 
1  ne  use  of  antitoxin  as  a  preventive  measure  was  both 
unnecessary  and  unscientific.  The  injection  of  serum  did 
nothing  to  prevent  the  spread  of  infection,  but  rather,  by 
inducing  a  sense  of  security  and  a  selfish  knowledge  of 
self-protection,  it  would  tend  to  check  proper  preventive 

SUrfnbem#  adoPted-  In  the  course  of  the  discussion 
a\  hich  followed  Dr.  Seaton  said  that  he  was  afraid  the 
proposals  would  involve  a  great  deal  of  expense  and  would 
also  interfere  unduly  with  the  liberty  of  the  subject.  He 
would  like  to  have  had  some  definite  statistical  evidence 
of  the  value  of  the  scheme.  Dr.  Griffith  stated  that  no 
outbreaks  of  diphtheria  had  occurred  in  Hove  since  he  had 
adopted  a  method  of  procedure  similar  to  Dr.  Savage’s 
He  could  not  agree  that  antitoxin  was  not  a  prophylactic,' 
but  he  considered  that  where  it  was  given  the  case  must 
be  kept  under  observation.  Dr.  Howard-Jones  considered 
tnat  nasal  as  well  as  throat  examinations  should  be  made 
He  was  strongly  of  opinion  that  antitoxin  was  a  pro¬ 
phylactic.  Dr  E.  W.  Goodall  was  of  the  contrary 
opinion,  and  did  not  regard  serum  as  a  preventive.  He 
considered  that  carrier  cases  should  be  dealt  with  on  the 
lines  suggested  by  Dr.  Savage. 


Society  of  Medical  Officers  of  Health _ At  n 

•meeting  on  January  8fch,  Dr.  Edward  Sergeant  Pre 

sident  in  the  chair,  Dr.  W.  G.  Savage,  in  a  paper  on  the 

C°ntr°l  of  diphtheria,  pointed  oSt  that  this 

Hon« St°°d  °vt  m  stnkmg  contrast  to  some  other  infec- 

proved  SlndS’lnTUSei  ^  “lc™bial  ori8in  bad  been  fully 

daborated  In  tHl10l+°iglCa  dla§nosis  wa*  sufliciently 
eiaboriitecl  to  enable  the  presence  of  the  bacillus  to  bo 

reliably  and  readily  detected.  He  then  submitted 

scheme  for  its  control.  It  included  free  and  a^essfble 

bactenoiogiea1  diagnosis  by  all  medical  practitioners,  the 

sud  procedure  of  notification,  isolation  and  subsequent 

disinfection  of  every  established  case,  the  routine  bacterio 

remot  exaimnatl°n  of  a11  immediate  contacts  and  of  some 
emote  contacts,  the  isolation  of  all  contact  carriers  either 

onte  after  m  a  h0Spita1,  aTd  the  discllarge  from  isolation 
nly  aftei  a  sequence  of  negative  examinations.  He 

Colcbatfd  “lsfcltutl°ual  rather  than  home  isolation;  in 
smnH  ter  ith°  Re,w  y-ei’ected  administrative  block  of  the 
smad-pox  hospital  had  been  used  for  the  isolation  of 
•contacts  since  1906.  In  respect  of  contact  carriers 

fieeeefrC0TS-eSf  TG  T°  ?°  n0tbing  >  t0  isolate  until 

nrevonfi  infec.tl0R >'  J°  limit  then'  range  of  inactivity  by 

bfi  l  £  1  WitL  °thers  as  fai  M 

dn  •  ’  1  as  by  Prohibiting  school  attendance.  To 

FhJrfo*8  xWas  as  imPossibIe  as  to  allow  a  case  of  diph- 

-et  fnt0  rrftUrn  to  Sch°o1  as  soon  as  the  child  was  able  to 

ferabte  fC!  WaS  important  \°  have  at  lca«t  two,  and  pre- 
y  tliree,  negative  results  before  declaring  the  non- 


Association  of  Registered  Medical  Women —At  a 
meeting  on  January  5th,  Dr.  May  Thorne  in  the  chair. 
Miss  Garrett  Anderson  read  the  notes  of  a  case  of 
Chrome  pancreatitis.  The  patient  was  a  married  woman, 
aged  52,  who  had  had  no  previous  illnesses.  Five  months 
before  admission  to  hospital  she  was  seized  with  severe 
•?ain  in  tlle  ngbt  hypocliondrium.  The  acute  pain  lasted 
tor  two  hours,  and  was  succeeded  by  a  dull  aching  pain 
lasting  for  two  weeks.  Three  weeks  before  admission 
there  was  a  second  attack,  and  a  slight  attack  occurred 
Ainfe  the  patient  was  under  observation.  Two  days  after 
tiie  first  attack  she  became  jaundiced,  and  the  jaundice 
persisted  until  death.  When  admitted  she  was  very 
emaciated;  the  icterus  was  not  very  deep;  the  stools  were 
soft  and  clay-coloured,  and  were  not  obviously  fatty.  There 
were  occasional  nausea  and  vomiting,  with  irregular 
pyrexia.  There  was  a  leucocytosis^' of  17,000,  which 
increased  to .  50,000  before  death.  On  examination  of  the 
abdomen  the  liver  was  found  to  reach  to  three  finger- 
breadths  below  the  costal  margin,  and  was  slightly  tender. 

,,  Je  §a  bladder  could  not  be  felt.  The  diagnosis  was 
thought  to  he  between  obstruction  of  the  common  bile  duct 
by  gall  stones  and  by  malignant  disease  of  the  head  of  the 
pancreas.  The  emaciation  suggested  malignancy,  while 
the  apparent  absence  of  an  enlarged  gall  bladder  was  in 
favour  of  the  other  alternative.  A  laparotomy  was  done, 
and  the  bile  ducts  were  found  to  be  empty,  while  there 
was  a  hard  mass  in  the  region  of  the  head  of  the  pancreas, 
with  enlarged  glands  in  the  portal  fissure.  The  gall 
bladder  was  covered  by  the  liver,  and  contained  about 
5  oz.  of  healthy  bile.  There  were  numerous  adhesions 
about  the  bile  ducts,  the  pancreas,  the  stomach,  and 
duodenum.  Permanent  drainage  of  the  gall  bladder  was 
established.  After  the  operation  the  jaundice  decreased, 
but  marked  anorexia  persisted.  A  fortnight  later  the 
patient  became  suddenly  collapsed,  and  there  was  haemor¬ 
rhage  through  the  drainage  tube.  A  week  later  there  was 
bleeding  from  the  mouth  and  nose,  and  the  patient  died. 
Calcium  chloride  and  adrenalin  solution  were  °iven  durum 
•  the  last  fortnight,  but  they  did  not  check  the  haemoi" 
rhagic  tendency.  Miss  Hamilton  read  an  abstract  of  the 
post-mortem  notes  of  the  same  case.  A  hard  nodular  mass 
was  found  in  the  head  of  the  pancreas.  The  liver  was 
enlarged,  weighing  3'j  lb.  It  contained  a  few  nodules 
resemhling  nodules  of  new  growth,  and  in  the  upper  part 
of  the  right  lobe  there  was  an  abscess  cavity  the  size  of  a 
hen’s  egg,  containing  bile- stained  pus.  Near  the  gall 
bladder  the  liver  substance  was  broken  down  by  haemor¬ 
rhage,  and  there  was  blood  clot  in  the  gastro- hepatic 
omentum  and  round  the  neck  of  the  gall  bladder.  No 
biliary  or  pancreatic  calculi  were  present.  The  spleen 
weighed  8  oz. ;  the  other  organs  were  normal.  Micro¬ 
scopically  the  head  of  the  pancreas  presented  no  normal 
tissue,  but  showed  a  central  necrotic  area  surrounded  by  a 
zo??e.  ^  fibrous  tissue  round  which  was  an  area  of  round¬ 
cell  infiltration.  The  nodules  in  the  liver  had  the  same 
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structure.  The  body  and  tail  of  the  pancreas  showed  an 
interstitial  fibrosis.  The  islands  of  Langerhans  were 
normal.  The  pancreatic  duct  was  dilated. 


Kfbhtos. 

intracellular  enzymes. 

Dr  H  M  Vernon  has  published  a  valuable  monograph  on 
Intracellular  Enzymes being  the  substance  of  a  course  of 
lectures  given  in  the  physiological  laboratory  of  the  Uni¬ 
versity  of  London.  He  says :  “  I  should  scarcely  have  had 
the  energy  to  collect  and  publish  the  material  without  the 
stimulus  of  an  invitation  to  give  these  lectures.  This  is 
a  sufficient  testimonial  to  the  value  of  the  very  few 
hundred  pounds  which  the  University  of  London  has 
hitherto  devoted  to  its  highest  function— the  advancement 
of  learning— an  annual  expenditure  which  soon,  if  not  at 
once,  threatens  to  come  to  an  end  owing  to  the  poverty  of 
the  university  and  the  ridiculous  expenditure  on  the 
examination  system.  The  State,  which  in  Germany  would 
give  more  than  half  a  million  a  year  to  its  metropolitan 
university,  to  London  University  gives  a  beggarly  £8  000, 
excluding  the  grants  to  the  incorporated  colleges  which 
cannot  be  used  for  the  general  purposes  of  the  university 
Work  of  the  very  highest  value  is  done  by  the  scientific 
men  who  occupy  the  chairs  at  the  constituent  colleges  in 
the  face  of  great  difficulties.  It  is  certain  that  these  very 
difficulties  act  as  an  incentive  to  men  of  spirit  and  that 
opulence  of  endowment  and  equipment  generally  leads  to 
inglorious  ease.  In  America,  the  land  of  great  university 
endowments,  this  is  prevented  by  a  wise  limitation  of  the 
salaries  of  the  professors  to  very  modest  amounts,  and  a 
multiplication  of  posts  in  which  each  man  can  carry  out 
independently  his  own  line  of  work.  How  fruitful  this 
policy  has  been  is  to  be  seen  by  the  growing  volume  and 
importance  of  the  American  journals  of  physiology  and 
experimental  medicine.  A  most  hopeful  policy  which  the 
University  of  London  can  now  take  up,  and  is  actually 
considering,  is  the  raising  of  funds  for  the  purpose  of  en¬ 
dowing  research  fellowships  to  be  held  at  any .  of  the 
laboratories  of  the  constituent  colleges,  and  thus  stimulate 
in  London  the  output  of  such  work  as  that  of  Dr.  Vernon 
at  Oxford. 

The  intracellular  enzymes  differ  from  the  exo-enzymes, 
such  as  are  found  in  the  secretions,  by  reason  of  the  fact 
that  they  are  bound  up  in  the  protoplasm  of  the  cells,  and, 
so  long  as  the  cells  are  alive,  only  exert  their  activity 
intracellularly.  On  the  death  of  the  cells  the  protoplasm 
disintegrates,  and  many  of  the  constituent  enzyme  group¬ 
ings  split  off  and  pass  into  solution.  It  is  inferred, 
although  absolute  proof  is  wanting,  that  these  enzymes 
were  elaborated  by  and  used  during  the  life  of  the  proto¬ 
plasm.  The  fact  that  the  secreting  glands  put  out  their 
enzymes  into  the  secretions,  which  act  at  a  distance,  is 
greatly  in  favour  of  this  view.  It  has  been  suggested  that 
life  is  nothing  more  than  the  sum  total  of  the  activities  of 
the  enzymes  contained  within  the  living  matter,  but  this 
simply  pushes  the  difficulty  further  back  and  does  not 
really  bring  us  any  nearer  to  the  great  mystery,  for  we 
know  little  more  of  the  constitution  of  an  enzyme  than  of 
living  matter. 

The  first  method  to  obtain  intracellular  enzymes  was 
that  of  Buchner.  He  ground  up  the  cells  with  quartz 
sand  and  squeezed  the  juice  out  by  hydraulic  pressure. 
Macfadyen  and  Rowland  ground  up  the  cells  at  the 
temperature  of  liquid  air  (—180°  to  — 190°  C.),  at  which 
temperature  all  chemical  decomposition  is  stopped,  and 
thus  avoided  the  admixture  of  sand,  which  may  absorb  a 
certain  amount  of  the  ferments.  A7ernon  finds  that  the 
extracts  of  ordinary  minced  organs  yield  ferments  of 
maximal  power  in  the  shortest  time  if  a  mixture  of  three 
parts  glycerine  and  two  of  water  be  used.  The  glycerine 
activates  the  zymogens.  He  has  also  investigated  the 
daily  yield  of  ferment  of  such  an  organ  as  the  kidney  when 
washed  out  with  a  stream  of  saline  solution.  When  saline 
containing  2  per  cent.  NaF  is  used  the  yield  is  almost  nil, 
while  chloroform  saline  causes  an  immediate  and  rapid 
setting  free  of  the  endo-enzymes. 

Another  method  of  study  largely  used  is  that  of  the 

1  Intracellular  Enzymes.  By  H.  M.  Vernon,  M.A.,  M.D.  London : 
John  Murray.  1908.  (Med.  8vo,  pp.  252.  7s.  6d.) 


autolysis  of  the  organs.  Slices  of  an  organ  such  as  the 
liver  are  removed  aseptically  and  kept  at  body  tempera¬ 
ture,  or  the  minced  organ  is  kept  in  the  incubator  and 
chloroform  or  toluol  added  to  prevent  or  limit  bacterial 
action.  “  Any  or  all  the  stages  of  (protein)  digestion  can 
be  investigated  by  making  Kjeldahl  determinations  of  the 
total  nitrogen  in  the  filtrate  from  samples  of  the  press, 
juice  which  have  been  precipitated  by  suitable  reagents* 
and  comparing  them  with  the  nitrogen  m  the  unpre¬ 
cipitated  juice.”  Hot  trichloracetic  acid  precipitates 
native  proteins,  7  per  cent,  tannic  acid  proteoses,  40  per 
cent,  phosphotungstic  acid  with  10  per  cent,  sulphuric 
acid  proteoses,  peptones,  and  di-amino  acids,  but  not  the 
mono-amino  acids.  In  addition  to  acid  and  alkali  acting, 
proteoses  which  split  native  proteids,  the  juices  _  or 
the  organ  obtained  by  pressure  yield  erepsin,  which 
splits  proteoses  into  amino- acids  and  ferments  such' 
as  arginase,  which  can  split  individual  ammo-acids,, 
and  in  particular  one  which  can  split  ammonia  off  from, 
amino-acids,  and  is  perhaps  identical  witlj  the  urease 
which  can  be  obtained  from  micrococcus  urea  by  the 
simple  method  of  extracting  with  water  the  alcohol  pre¬ 
cipitate  of  fermenting  urine.  Enzymes  which  hydrolyze 
nucleo-proteins  can  also  be  obtained  from  ^  the  press~ 
juices ;  these  split  nucleic  acid  into  phosphoric  acid  and 
xanthin  bases ;  also  a  guanase  which  converts  the  purm 
base  guanin  into  xanthin;  an  adenase  which  converts 
adenin  into  hypoxanthin,  and  a  xantho-oxidase  which 
oxidizes  these  two  into  uric  acid.  A  uric  acid  splitting, 
ferment  which  breaks  uric  acid  into  urea  and  glycin  also 
occurs.  The  yield  of  these  proteolytic  enzymes  increases, 
with  embryonic  growth  and  functional  capacity,  is  dimin¬ 
ished  in  hibernating  animals,  and  in  animals  and  children 
wasted  by  disease,  and  is  increased  in  the  mammary  gland 
during  activity. 

The  investigation  of  the  endo-enzymes  m  disease  opens^ 
up  a  wide  field  of  research,  which  is  just  beginning  to  be-, 
worked.  Brugsch  and  Schittenhelm  have  _  obtained 
evidence  that  in  gouty  patients  the  whole  series  of  fer¬ 
ments  connected  with  purin  metabolism  is  enfeebled,  and 
assert  that  when  such  patients  are  fed  with  nucleic  acid, 
its  metabolism  and  tlie  excretion  of  the  uric  acid  formed  is- 
much  slower  than  in  normal  people.  In  dealing  with  the 
fat  and  carbohydrate- splitting  endo-enzymes,  Dr.  Vernon*, 
among  the  many  points  of  interest,  here  gives  an  account- 
of  those  experiments  of  Harden  and  Young  by  which  they 
demonstrate  that  the  press-juice  of  yeast  is  activated  by 
phosphates,  and  discusses  the  evidence  in  favour  of  the- 
enzyme  lactose  being  developed  by  feeding  with  milk 
animals  which  do  not  possess  it.  Confirmation  is- 
afforded  of  the  assertion  of  Otto  Cohnlieim  that  pan¬ 
creatic  extract  and  muscle  extract  together  have  a. 
powerful  glycolytic  action,  and,  therefore,  of  the  theory' 
that  the  pancreas  by  an  internal  secretion  may  activate 
the  use  of  sugar  by  the  muscles. 

The  later  chapters  deal  with  the  oxidizing  enzymes,  the 
general  constitution  and  mode  of  action  of  enzymes,  rever- 
sible  enzymic  action,  antiferments  and  the  influence  ot 
antiseptics  and  temperature  on  ferment  action.  But  enough 
has  been  said  to  show  the  interesting  and  valuable  material 
which  the  author  has  gathered  together  in  this  volume*, 
material  which  he  has  put  forward  in  a  particularly  clear 
and  easy  style. 


THE  MARGINATE  PLACENTA. 

The  marginate  placenta  was  first  described  by  William. 
Hunter  in  1794.  The  work  before  us  (Die  Placenta  mar - 
ginata  und  Hire  Enstehung,  by  Dr.P.  Sfameni2)  is  a  careful 
attempt  to  elucidate  its  origin  and  importance.  Credit  is. 
due  to  the  author  for  the  trouble  he  has  taken,  but  we 
cannot  say  that  the  result  of  his  labour  amounts  to  very 
much.  There  may  be  readers  of  this  journal  who  know 
not  what  a  marginate  placenta  is.  For  them  we  may 
explain  that  while  the  amnion  can  be  stripped  off  a- 
normal  placenta  right  up  to  the  insertion  of  the  umbilical 
cord,  the  chorion  as  a  rule  is  inseparably  attached  to  the 
placenta  at  its  edge.  The  marginate  placenta  is  one  in 
which  the  chorion  is  not  attached  to  its  edge;  there  is  a. 
margin,  outside  the  attachment  of  the  chorion.  In  width 

2  Die  Placenta  marginata  und  Hire  Enstehung.  \  on  Dr.  P. 
Sfameni,  Professor  und  Director  der  Universitats-Frauenklimkn., 
Perugia.  Mit  11  Abbildungen  im  Text.  Berlin:  S.  Larger .  1908. 
(Sup.  roy.  8vo,  pp.  70.) 


Jan.  2 3,  1909.] 


this  margm  vanes  from  i  in.  to  2  in.  Outside  the  attacli- 
ment  of  the  chorion  there  is  generally  a  ring  of  yellowish- 
white  thick  tissue,  to  which  Busch  gave  the  name  of 
annulus  fabrosus  This  ring  is  so  constant  that  it  is  one 
f0f  £be  most  important  signs  of  the  marginate  placenta.  It 
is  composed  ot  decidual  and  chorionic  tissues  which  have 
undergone  necrotic  change.  Obviously,  a  marginate 
placenta  is  only  found  by  those  who  carefully  examine 
every  placenta,  and  our  author  thinks  that  it  is  much 
commoner  than  is  generally  supposed.  The  first  fact  that 
he  demonstrates  is  that  a  marginate  placenta  is  generally 
a  small  placenta,  and  there  is  generally  a  small°quantity 
-of  liquor  amnn.  The  next  is  that  it  follows  the  law 
demonstrated  by  Matthews  Duncan,  which  applies  to  twins 
to  monsters,  and  other  departures  from  the  normal  in 
pregnancy,  in  being  more  common  in  first  pregnancies  and 
m  the  later  pregnancies  of  those  who  have  had  many 
children.  Retention  of  chorion  is  commoner  with  a  marm 
uate  than  with  a  normal  placenta,  and  so  are  its  conse¬ 
quences,  haemorrhage  and  fever.  Our  author  then  quotes 
and  criticizes  the  theories  put  forward  by  different  writers 
to  explam  marginate  placenta.  Having  done  this  he 

nancv^hLde  vT U  VieW;.  He  points  out  that  early  in  preg- 
the “to  T  18  CaPshaPed  •'  the  ovum  lies  in 

tme  cup.  There  is  no  sharp  distinction  between  decidua 

vera,  serotina,  and  retiexa.  As  the  ovum  grows  the  sides 

rcaex^areYn  contact  the  decidua  vera  and 

enexa  are  in  contact.  If  the  intraovular  pressure  is  defi 

cient  the  contact  of  the  two  deciduae  is  imperfect  There 

to  undue  riaid?tvoMeinS10^  °f  thf-  UterUS  maY  al««  be  due 
of  plaSmtl Zw  explanation  of  the  production 
Mcfentaland  wh' "*7 .««  intraovnlar  presZre  s 

noionly  ^feaZZaluiA416  °‘bgin  °f  r’lac,:,,la  marginata 

ssSBS® 

nothing  that  onr  Boeotian  fntelSce  has  lid  n?t  ‘ 

as 
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It  is  a  book  invaluable  to  the  teacher  of  midwifery  of  less 
value,  perhaps,  to  the  practitioner.  The  author  says,  “  To 
critics,  benevolent  or  malevolent,  I  replied  and  I  reply  • 
How  have  I  always  observed  and  experimented  ?  On 

Sunk!  °fTbrZe  u  WOOd,  ?  Never  in  life-  1  am  Qot  so 
%  lhrV  observed*  : manipulated,  and  experimented 
v  f  bodies  preserved  in  glycerine  and  consequently 
kept  supple;  and,  when  possible,  on  the  dead  bodies  of 

patients  wh?  were  in  labour.”  These  he  calls 
11s  natural  mannequins.”  For  an  account  of  the  general 
character  and  teaching  of  the  book  we  will  refer  our 

nraeHeS  n°  °Ur  7°tlC,i  o£the  first  edition-  for  they  remain 
pi  actically  unaltered.  The  illustrations  are  excellent  •  we 

know  of  none  better.  The  letterpress  exhibits  the  special 

merits  that  we  are  accustomed  to  in  French  literature— 

Older,  clearness,  grace,  and  wit.  It  is  a  credit  to  the  areat 

sonsntry  °f  WhlCh  thS  aUth°r  iS  °ne  °f  tlle  most  brilliant 


w  l*  ,  OBSTETRICS. 

a  ^I'JtudT cliniqxu-^et  of  .thls  work  ( Introduction 

in  our  issue  of  July  25th ^  1891  ^  ' <£  Acc°^c]Lementsi) 
rearpf  nf  di  •  j.  ^ since  then,  to  the 

of° the  authors  DT  vimM  °WtnDCal  f*”06’  one 

The  SS  Zrad'  "  : y-sParduer^ 

and  sZ/ZiS  aZelZIn  ‘°t?8 

fetched  almost  incredible  prices.  TheZorZiZlklZa 
reprint  was  issued.  Now  we  have  n  „!!  ?;•  i9°4’  a 

defective  illustrations  have  been  redrawn^  and'  fiSoiT 
some  still  do  not  satisfy  Dr.  Farabfttf  nil  d  ,{h°ugb 
will  be  pardoned  theJe  on  account  of  tl1i°PeSibat  be 
■which  have  been  borrowed  or  imitated  liberally0  “ ordin’ 

“uMwtlZZTbal  °f  t£  to  ^ 

tm  and  someZ.  illJs^Ss  ZZl  f  S 

not  i  accePfs  the  sole  responsibility.  The  work  is 

of  whicTft  L‘r,tiSe  “  r^'y  Tlle  Objects 
_  1  It  treats  are  mentioned  in  the  title  page. 

^  Accouchemmts. 

Vondanuin^ux  ^\3bst!trfqUeUvfrdf<fs  WncfpleT 

A!‘.nuor-  „  preface  du^rofassemr  L\  Henri 


Bou«uet  -begins  his  book,  Action  de  la  contraction 

seem  lo  n!  inf  /m™aMVwith  two  propositions  that 
seem  to  us  contradictory.  One  is  that  when  the  uterus 

the  effeot  lfftb6f  8bape  °f  -tbe  bag  of  membranes  was  ovoid 
Thi«  £  fi  ?fi  u^enne  contraction  is  to  make  it  spherical. 
!  ,  '  ,  ,ls  correct ;  for  the  sphere  is  the  shape  in 

7fb  ?b  Conte,nt  .if  largest  in  relation  to  the  superficies. 
If  this  is  correct,  the  author’s  other  proposition  is  not 

t+ba^  lf  thex  bag  o£  membranes  is  spherical,  the 
effect  of  uterine  contraction  is  to  make  it  ovoid.  No  doubt 

ovoidaA,0nnrer^bianeS  imay  P,ass  from  a  spherical  to  an 

rIlaxitSn  Pn’nibU5  8UCb  a  .change  accompanies  uterine 
relaxation,  not  uterine  contraction.  The  author  draws 

wliai  seems  to  us  an  irrelevant  comparison  with  the 

theStrarw!irenSi°f  tbe  eye’  U  seems  ll’relevant  because 
ystalhne  lens  is  not  a  hollow  muscle,  nor  are  the 

Si1!?68#1!!  SbaPe  re§ulated  by  a  hollow  muscle.  He 
speaks  of  the  bag  of  membranes  as  being  “  inextensible  or 

But  i?trbl6-  tbT  tb|fi  lower  se^ment  of  the  uterus.” 

at  al f  ?  ltS  Sbape  COuld  not  be  altered 

npaiLJ  q  ^  J  Sbgbtly  exte“sible,  the  word  with  the 
4fafci:fefix  does  not  apply.  The  author’s  definition  of 
the  lower  segment  of  the  uterus  ”  is  that  it  is  “  the  part 
e  ow  the  insertion  of  the  utero-sacral  ligaments.”  These 

dStbn  isarnofS°  mUCb  di££erent  subjects  that  this 
definition  is  not  very  exact.  The  author  thinks  that 

‘  primitive  placenta  praevia,”  that  is,  a  placenta  which  was 

during  pregnancy  implanted  over  the  os  ut^  is  quite 

exceptional ,  that  in  most  cases  of  placenta  praevia^  the 

Fn^ahA\bee7ditacbed  and  posbed  into  the  os  uteri 
n  front  of  the  child.  W  e  agree  that  the  effect  of  uterine 

pushnitTnto  thenr  Pra?Via  1  t0u  dGtacb  the  Place“ta  and 
w?  ‘  fu  cei7lcal  canal ;  but  we  think  that  it  is  so 
because  the  placenta  was  primitively  implanted  over  the 
os  internum,  winch  therefore  could  not  dilate  until  part  of 
the  placenta  had  been  detached.  By  reasoning  which  we 
cannot  quite  follow,  the  author  holds  that  because  ante¬ 
flexion  is  the  natural  shape  of  the  uterus  in  most  virgins 
implantation  of  the  placenta  on  the  anterior  part  of  the 
wer  segment  of  the  uterus  is  physiologically  impossible. 

Hi  i5!^flfXed  Ute-’US,’  he  holds’  is  generally  a  healthy  one. 
fnr?  ,  ?a|PraeTiia’  be  says’  labour  comes  on  prematurely 
for  a  pathological  reason,  which  is  that  the  uterus  is  inn 
table,  in  consequence  of  endometritis;  and,  secondly,  for  a 
physiological  reason— namely,  inextensibility,  owin -^to  the 
ow  insertion  of  the  placenta.  The  author  theorizes 
ngemously  as  to  tne  part  taken  by  different  zones  of  tlio 
u  erus  in  the  first  stage  of  labour.7  Space  doesZt  permit 

as  fohows  - 1S“  Tl,eS/U  dettib  •  ^.summarizes  the  matter 
as  toliows  .  Idle  true  physiological  wed^e  is  the  fotnl 

wedge,  which  is  alone  capable  of  assuring  complete  dilata- 

tmn  and  not  the  bag  of  waters,  which  is  onfy  a  dilator 

when  the  membranes  are  extensible.”  Perhaps  our  under 

uterus  but  to  the^ stretching  open  of  the  soft  parts;  and  it 

passifsd*  la  Oross^aulravaanv^  rf'S  Ph,'u  mhus 

,1“  la  Maternity  de  Brest  Paris  •  r  7 f" r- 1  e,  ^.fjcte,ur  F'  B°ll(iuet,  Medeein 
illustrations  45.  Fr.lO.j  s  •  G-  Stemheil.  1908.  (Imp.  8vo,  pp.  180. 
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increases  in  severity  in  proportion  as  t^®  partSJ^1Ch 
stretched  are  richly  supplied  with  sensoiy  organs.  I  he 
author  is  an  original  thicker,  but  it  seems  to  us  that  he 
attaches  too  much  importance  to  the  bag  of  membranes 
and  not  enough  to  what  German  obstetricians  have  long 
described6 asU the  “  fetal  axis  pressure”  and  the  “form 
restitution  force.” 

The  work  entitled  Consultations  et  formulaire  de  thera- 
peutique  obstetricale 5  is  an  excellent  book  for  the  French 
general  practitioner.  The  various  conditions  that  may 
call  for  treatment  in  the  course  of  pregnancy,  labour,  and 
childbed,  both  of  mother  and  infant,  are  here  described  in 
short,  pithy  sentences.  The  authors’  advice  is,  on  the 
whole,  sound  and  good.  They  do  not  lack  courage,  for 

they  describe  the  intramuscular  injection  of  mercuiy  and 

intraspinal  injection  of  stovaine  as  if  these  proceeding 
were  as  simple,  safe,  and  easy  as  the  administration  of  an 
enema  or  a  bath.  The  volume  is  not  illustrated.  The 
English  general  practitioner  has  a  choice  among  several 
books  as  good  as  this  and  adapted  to  English  manners  and 
customs,  weights  and  measures;  so  that  we  can  hardly 
advise  him  to  get  this,  highly  as  we  think  of  it. 


The  prognosis  as  regards  life  is  good,  but  as  regards 
vision  extremely  doubtful.  V  ith  regard  to  treatment  t  le 
following  means  have  obtained  favour.  (1)  Ligature  ot 
the  larger  blood  vessels  of  the  neck.  (2)  Operations  on 
the  orbit.  (3)  Compression  of  the  common  carotid.  _(4> 
Direct  compression  of  the  venous  swelling  in  the  eyelids 
and  angles  of  the  orbit.  (5)  Gelatin  injections.  (6)  Rest 
and  the  administration  of  certain  drugs.  Double  ligature 
of  the  carotid  has  frequently  been  followed  by  death,  while 
the  much  less  serious  operation  of  ligature  of  the  superior 
ophthalmic  vein  has  given  such  good  results  that  it  is 
likely  to  supplant  the  more  severe  operation,  though  it  has- 
as  yet  been  performed  in  comparatively  few  cases.  In 
this  series,  compression  of  the  common  carotid  was  used 
in  12  cases,  with  cure  in  only  1.  Gelatin  injections  were 
aiven  in  3  cases  and  1  was  cured.  The  administration 
of  potassium  iodide  and  the  instillation  of  adrenalin  have- 
given  favourable  results. 

The  book  deals  very  thoroughly  with  the  whole  subject 
of  pulsating  exophthalmos,  and  in  it  the  most  complete 
account  of  the  disease  will  be  found. 


PULSATING  EXOPHTHALMOS. 

Drs  de  Schweinitz  and  Holloway,  of  Philadelphia,  have 
latel'v  brought  out  a  book  on  the  interesting  subject  ot 
Pulsating  Exophthalmos.6  The  work  is  based  upon  an 
analysis  of  69  cases,  and  is  an  elaboration  of  a  paper  read 
before  the  College  of  Physicians  of  Philadelphia  in  1907. 

A  lengthy  table  at  the  end  of  the  book  contains  an  analysis 
of  80° cases.  Of  these,  11  are  regarded  as  doubtful  or 
atypical,  and  are  not  used  in  making  up  the  figures.  The 
remaining  69  are  classified  thus :  traumatic,  54 ;  idiopathic 
or  spontaneous,  13;  tumour,  1;  and  cause  not  stated  1. 
Of  the  69  only  7  had  both  eyes  affected,  while  of  the 
traumatic  cases  31  were  males,  16  were  females,  and  in  / 
the  sex  was  not  stated.  The  greater  number  occurred 
between  the  ages  of  30  and  40;  the  youngest  patient  was 
4  years  old,  and  the  oldest  58.  In  the  majority,  the  condi¬ 
tion  followed  indirect  injuries  such  as  blows  or  falls,  while 
ounshot  or  other  penetrating  wounds  were  responsible  for 
a  few.  Of  the  idiopathic  or  spontaneous  cases  70  per  cent, 
occurred  in  women,  and  most  of  them  were  m  the  fourth 
decade  of  life  ;  out  of  313  reported  cases  the  oldest  was  81. 
The  most  frequent  pathological  condition  found  was  a 
rupture  of  the  internal  carotid  artery  into  the  cavernous 
sinus,  while  tumours  of  the  brain  have  in  a  few  instances 
been  known  to  have  burst  into  the  orbit.  ... 

As  regards  symptoms,  exophthalmos,  pulsation,  and  a 
bruit  are  the  most  marked,  while  the  most  common  dis¬ 
placement  of  the  eyeball  is  down  and  out.  The  subjective 
bruit  is  usually  the  first  and  most  distressing  symptom 
from  which  the  patient  suffers.  Stasis  and  engorgement 
of  the  ophthalmic  veins  sometimes  gives  rise  to  the  forma¬ 
tion  of  venous  swellings  and  tumours  adjacent  to  the  globe, 
usually  situated  in  the  upper  and  inner  portion  of  the  orbit 
below  the  arch,  although  they  may  occur  at  other  parts. 
The  masses  are  usually  fusiform  in  shape,  almost  invari¬ 
ably  painless,  soft  and  compressible,  while  over  them  can 
usually  be  detected  a  thrill  or  pulsation.  The  lids  are 
generally  swollen,  and  the  conjunctiva  may  be  chemosed 
or  injected,  or  ectropion  may  develop,  while  tortuous  or 
dilated  conjunctival  vessels  are  .usually  present.  The 
vision  varies  much;  sometimes  it  is  unaffected.  .  The 
fundus  may  be  more  or  less  congested,  with  or  without 
retinal  haemorrhages.  Naturally  the  ocular  muscles  are 
affected  to  a  greater  or  less  extent.  Pressure  on  the  carotid 
in  most  cases  caused  the  bruit  and  pulsation  to  disappear, 
and  the  proptosis  to  be  less  marked.  Occasionally  a 
pulsating  exophthalmos  has  been  followed  by  a  pulsating 
enoplithalmos  due  to  atrophy  of  the  orbital  tissues.  The 
diagnosis  of  the  disease  is  easy  enough,  but  the  underlying 
etiological  factor  is  by  no  means  so  readily  determined,  and 
each  case  has  to  be  considered  on  its  own  merits. 

5  Consultations  et  formulaire  de  thirapeutique  obstetricale.  Par  les 
docteurs  P.  Rudaux,  Accoucheur  des  Hopitaux  de  Paris,  et  P.  Chartier, 
Chef  de  Laboratoire  de  la  faculty  a  la  maternite  de  Beaujeon.  Pans  : 
A.  Maloin.  1908.  (Fcap.  8vo,  pp.  340.  Fr.  4.) 

6 Pulsating  Exoiriithalmos.  By  G.  E.  de  Schweinitz,  M.D.,  Professor 
of  Ophthalmology  in  the  University  of  Pennsylvania,  and  Thomas  B. 
Holloway,  M.D.,  Instructor  in  Ophthalmology  in  the  University  ot 
Pennsylvania.  Philadelphia  and  London  :  W.  B.  Saunders  Company. 
1908.  (Med.  8vo,  pp.  124.  10s.) 


DISEASES  OF  CHILDREN. 

Medical  works  of  the  epitome  class  usually  leave  much> 
to  be  desired.  As  a  rule  many  important  points  are 
omitted,  and  many  of  the  statements  made  are  too 
absolute,  owing  to  the  space  not  allowing  of  the  requisite 
qualifications.  To  those  who  have  neither  time  nor  oppor¬ 
tunity  for  consulting  the  larger  treatises  on  childrens 
diseases,  Dr.  Apert’s  Precis  des  Maladies  des  Enjants 
can  be  commended.  It  is  one  of  a  series  of  works  on 
medicine  edited  by  Drs.  Gilbert  and  Fournier,  and  has 
been  carefully  compiled.  Very  few  important  points  would 
seem  to  have  been  missed,  and  the  information  contained 
is  both  accurate  and  concise.  We  have  noted  very  few- 
points  calling  for  adverse  criticism,  and  of  these  most 
mmht  be  claimed  as  coming  within  the  category  ot  those 
on  which  individual  experience  has  the  right  of  expression.. 
We  will  cite  one  or  two  instances:  In  the  section  on. 
bronchopneumonia,  Dr.  Apert  claims  that  it  should  be 
considered  an  infectious  disorder,  and  that  patients- 
suffering  from  it  should  be  strictly  isolated.  In  this 
country  we  have  hitherto  been  far  from  regarding  cases- 
of  bronchopneumonia  as  coming  under  the  class  ot  truly 
infectious  disorders,  notwithstanding  that  there  is  a- 
orowintf  opinion  in  favour  of  their  being  treated  by 
methods  in  which  open  air  forms  a  more  prominent, 
feature  than  is  at  present  usual.  In  the  differential 
diagnosis  between  bronchiectasis  and  tuberculous  cavi¬ 
tation,  a  distinction  made  by  the  author  is  that  the- 
former  usually  occurs  at  the  base  and  the  latter  at  t  le 
apex  of  the  lung.  Many  authorities,  however,  believe- 
that  tuberculous  cavitation  in  children  occurs  more  often 
at  the  bases  than  at  the  apices  of  the  lungs,  and  that  this- 
distribution  is  the  more  frequent  the  younger  the  child. 
In  the  etiology  of  chronic  hydrocephalus,  again,  Dr.  Apert 
would  seem  inclined  to  attribute  the  disorder  to  syphilis 
in  a  very  much  larger  proportion  of  cases  than  most 
authorities  would  accept.  An  introduction  by  Dr  Marfan 
on  the  clinical  examination  of  children  adds  to  the  value- 
of  the  work.  The  book  is  daintily  bound  in  limp  red 
covers  with  white  lettering,  and  the  paper,  print,  and 
illustrations  are  all  that  can  be  desired. 

Dr.  Dingwall-Fordyce’s  book  on  Diet  in  Infancy*  is  yet 
another  on  the  present  popular  theme  of  infant  feeding. 
The  full  title  of  the  work  would  suggest  that  the  authoi 
had  propounded  a  thesis  which  he  was  prepared  to  defend 
by  means  of  an  essay.  The  work,  however,  deals  with 
infant  feeding  in  the  ordinary  way,  and  no  attempt  is  made 
to  substantiate  the  assertion  that  it  is  the  essential  intro¬ 
duction  to  the  study  of  disease  m  childhood.  In  the 
preface  the  author  modestly  states  that  Ins  little  volume 
“pretends  to  no  heights  of  eloquence,  and  no  profound 
depths  of  scientific  information.”  In  spite  of  this,  we  may 
say  that  in  many  ways  he  deals  with  his  subject  m  a  more 

7  Bibliotheque  du  Doctoral  en  Medecine.  Pnbliee  sous la  direction 
de  A.  Gilbert  et  L.  Fournier.  Precis  des  Maladies  des  EnP  ■ 
'.Summary  of  Diseases  of  Children.]  Par  lc  Dr.  Apert.lay  . 
Bailliere  et  Fils.  1908.  (Post  8vo,  pp.  532;  75  figures.  Fr.lO.) 

»  Diet  in  Infancy.  The  Essential  Introduction  to  the  flf  eP 

in  Childhood.  By  A.  Dingwall-Bhrdyce,  M.D.,  F.R.C.P.E.,  Cxtral ny 
cian  to  the  Royal  Hospital  for  Sick  Children,  Edinburgh.  Edinburg 
and  London ;  W.  Green  and  Sons.  1908.  (Cr.  8vo,  pp.  184.  3s.  6d.) 
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scientific  manner  than  is  to  be  found  in  larger  volumes  of 
^  more  pretentious  character.  He  has  evidently  studied 
!in?l  Sfnbj?ct  deepiy,  and  his  advice  is,  on  the  whole,  sound 
and  trustworthy.  Exception  may  be  taken  to  the  dogmatic 
statement,  more  than  once  repeated,  that  peptonized  or 
predigested  food  should  always  be  given  in  cases  of  con- 
“h‘f  temperature  Many  healthy  infants  object  to 
such  foods  at  the  start,  and  it  would  seem  a  doubtful 
policy  to  commence  their  administration  at  a  time  when 
■although  the  digestive  powers  are  impaired,  there  is  alsJ 
usually  a  marked  disinclination  for  food  of  any  kind  The 
book  is  not  an  easy  one  to  read,  as  the  author  has  arranged 
ais  chapters  in  a  series  of  numbered  paragraphs.  Many  of 
numbered  paragraphs,  again,  are  subdivided  into 
°Tia  ,arblfrary  character,  headed  by 

llS  ;  uT  !bole  effe7  makes  the  bo«k  read  somewhat 
disjointedly.  At  the  end  of  the  volume  are  eleven  appen¬ 
dices,  all  of  them  of  interest;  but  one  or  two,  such  as  that 
dealing  with  the  technique  of  the  tuberculin  test  in  cattle 

Signer'  ^  “  a  *»  the°b»£ 


Books  written  for  mothers  and  nurses,  and  at  the  same 

llkoh/T  I?embe^s  ^  tbe  medical  profession,  are  seldom 
likely  to  be  entirely  successful.  It  says  much  for  Dr 

Eombys  methods  that  his  little  work ,  Alimentation  et 
Hygiene  des  Enfants,3  written  for  such  different  classes  of 
leaders,  has  reached  a  third  edition,  and  this  in  spite  of  his 
having  hampered  himself  by  arranging  his  subiects  in 
alphabetical  order.  In  addition  to  sections  dealing  ade¬ 
quately  with  the  diet  of  infants  and  older  children! ?there 
aie  others  on  baths,  school  hygiene,  dentition  physical 

etcUC  most  of  wk11CS'  g‘ -meS’  growtll>  diking,  clothing, 
wVh  ?  *  !  receive  scant  attention  in  the  usual 

GaCh  °f  theSe  the  reader  has  the  advantage 
0ID1.  Comby  s  experience  and  advice  expressed  in  lan 
gunge  both  terse  and  clear.  In  the  section  ™  th, 
artihcnil  feeding  of  infants,  the  dilution  of  cow’s  milk  with 
boiled  or  sterilized  water  is  advised  as  being  all  that  is  neces¬ 
sary  in  ordinary  cases.  The  proportions  li  milk  to  water 

if  °4mweeeka  i  trrer?ame!y’ 1  to  1  at  ^ 2 ™ 1 

at  4  weeks,  3  to  1  at  8  weeks,  and  pure  milk  at  a^es 
ovei  8  weeks— are  greater  than  in  use  here.  But  the 
experience  of  Dr.  Comby,  and  his  claims  to  speak  with 

SwTnf  °U  u9UCh  ?°mts  are  both  indisputable,  and  liis 
advice  ot  such  simple  methods  is  strong  confirmation 

if  any  were  nowadays  needed,  of  the  non-necessitv  of 
the  complicated  percentage  systems  of  Botch  and 3  his 
followers  In  France,  indeed,  and  to  a  less  extent  in 

recently11  bv  Buffi^  fadvocated  b>T  Pa™t,  and  more 
froS  hid ’  ?f  -glVmg  undiluted  cow’s  milk 

adv^ncIno  ’n„t  d  ln.creasinS  the  quantity  with 

advancing  age,  is  finding  increased  favour.  Budin  it 

is  true,  advised  the  use  of  sterilized  mdk  alone  but  t 

is  a  moot  point  whether  sterilization  is  a  necessary  sten 

TheUonl  a  °,r.  e,ven  desirable  as  a  routine  pnfcticeP 

jfb®  reaI  essential  probably  is  that  the  infant  should 
be  accustomed  to  the  undiluted  milk  from  the  start.  In  a 
new  section  in  the  present  volume  the  author  strongly 
advocates  the  use  of  butter-milk  in  some  of  the  intestinal 
disorders  of  infants  and  children  ;  and  it  would  seem  that 
the  subject  deserves  more  attention  than  it  has  hitherto 
received  in  this  country.  Dr.  Comby’s  work  is  worthy  of 
the  success  it  has  attained.  wunny  or 

In  neither  the  title  page  nor  the  prsface  of  Dr.  SiMrsox’s 

w  G'[\de  f°  the  Feedin0  of  the  Infant  during  the 
1  Irst  t  ear,  is  there  any  clue  to  the  class  of  readers7  for 

whom  it  is  written,  and  it  is  only  from  the  elementarv 
nature  of  much  of  the  text  that  we  gather  that  it  is  maiffiv 
intended  for  nurses  and  mothers.  Written  in  a  clear  and 
simple  style,  it  would  seem  well  adapted  for  its  purpose 
I  can  be  said  that  Dr.  Simpson’s  advice  is  sotSTd^and 
.  uhdous  anil  his  somewhat  arbitrary  tone  will  only  render 
his  work  the  more  useful  to  those  for  whom  it  is  intended 

we  iS  '°“iefntlt  ed’  “  Should  Milk  be  Boiled  before  Use?” 
vlo  1  ,  we  compare  a  number  of  healthy  infants 

e^ed^onmiboiled  milk  and  an  equal  number  ot  healthy 

Marshall,  and  Thln  Lod<1oq  :  Simpkin, 
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‘?bnts,  reared  on  boded  “ilk,  we  find  that  the  former 
class  show  a  more  uniformly  high  standard  of  good  health 
and  development.”  Now,  whilst  we  believe  this  to  be 
1  ossibly  true,  and  there  is  an  increasing  consensus  of 

the  fnitnCed  °^f 10n  t0  f?PP°rt  Jt» we  would  not  have  thought 
the  fact  so  readily  capable  of  demonstration  as  Dr.  Simpson's 

assertion  would  lead  us  to  suppose.  It  shoidd  not 
be  forgotten,  moreover,  that  many  of  the  medical 
officers  attached  to  municipal  milk  depots  are  of 
a  directly  contrary  opinion.  Dr.  Simpson  is  sceptical 

as.7°  thf  7alue  °f  barley- water  as  an  addition  to  cow’s 
milk,  and  states  that  it  should  not  be  given  during  the  first 
months  of  life,  owing  to  the  starch  i?contains. 
ut  theories  promoted  on  test-tube  experiments  should 
not  weigh  against  extensive  clinical  experience  and  if-  ic 
only  during  such  early  months  that Uny “ 
claimed  for  the  use  of  barley  water  over  plain  water  in 
infant  feeding.  In  later  months  it  can  advantageous  y 
be  replaced  by  a  more  frank  addition  of  some  ftarrX 
material.  W hilst  denying  the  virtues  of  barley  water  m 

he  addftffin^nf  r  the  autbo1'  states  thS 

the  addition  of  lime  water  renders  the  curd  “  much  finer 

n  quality,  and  therefore  of  a  less  irritating  nature  than 

the  firm,  hard  curd  ”  ordinarily  formed.  Clinical  experi 

ence  here  again  is  m  favour  of  the  use  of  lime  water 

although  test-tube  experimental  evidence  may  be  wholly 

wanting  as  in  the  case  of  barley  water.  We  would  ask 

notable  lldi^mdeed'  -f  if  18  PrePared  to  demonstrate  any 
notaWe  difference  in  the  clots  formed  when  an  acid  is 

added  to  cow’s  milk  diluted  with  equal  quantities  of  plain 

water,  bailey  water,  and  lime  water  respectively  The 

criticisms  we  have  passed  are  of  a  minor  character  and 

the  favourabte 

mefficiue  ami  ’inleafed*  nteresHo  ttl 

oik  of  nurses  is  not  to  be  doubted.  Many  of  the  lectures 
they  attend  m  the  course  of  their  training  are  devoted  to 
elementary  anatomy  and  physiology  and  but  +  1 

upon  the  clinical  assets  of  di easm^he  m„™  enUm  Jaltt 

nurses  commonly  supplement  these  lectures  by  consulting 
some  of  the  ordinary  textbooks  on  medicine  and  surgery” 
but  even  the  smallest  of  these  usually  contain  more  info? 

mation  than  is  needful  for  nurses’ purposes,  or  than  their 

previous  training  will  enable  them  intelligibly  to  «rasp 
knd<f.tbese  circumstances,  Dr.  McCombs’s  book,  Diseases 
of  Children  for  Nurses ,u  may  supply  a  want.  In  it  the 
chief  symptoms  and  complications  in  each  of  the  ordinarv 
diseases  and  the  mam  points  in  the  nursin^  are  briefly 
and  clearly  indicated.  The  amount  of  information  afforded7 
it  is  true,  is  not  profound,  but  it  may  well  serve  as  a  basis’ 
for  the  nurse  to  build  upon.  In  addition  to  those  dealing 
with  the  separate  diseases,  there  are  preliminary  chapters 
on  peculiarities  of  children’s  diseases,  and  nursiim  in 
childhood,  and  concluding  ones  on  infant  feeding  thera 
peutics,  and  medical  terminology.  On  the  whole  the  matter 
would  seem  to  have  been  well  selected  for  its  intended 
purposes.  If  a  future  edition  is  called  for,  however  it 

Sood^6  Wp  7  eaiVe  °,ut  SUch  subJects  as  the  methods  of 
blood  examination,  lumbar  puncture,  fetal  circulation  and 

any  others,  and  to  devote  more  space  to  the  symptoms  of 

book.omPlamtS’  Tbe  lustrations  add  to  the  /alue  o?  the 


TUBERCULOSIS  IN  INFANCY  AND  CHIT  PHnon 
A  t!^|lubbcatl0n  of  the  volume  of  essays  by  various  writers' 

W  In-fancy  and  Childhood f  is  oppor¬ 

tune.  The  editor,  Dr.  Kelynack,  m  an  introductory  chapter 
says  that  the  essays  afford  evidence  that  tuberculosis  and  a 
-&tbTneX1St  am0ng  the  infants  and  children  of 

irtioteor8ttL°nrvDrntRWg» 

Su’  John  Byers,  on  France  by  MM.  Calmette  an^B^eten7 
on  Germany  by  Professor  Nietner,  on  Norway  by 
IB.  Andvord,  on  Sweden_by  Dr.  Barr,  on  Switeerlanl 

Assistant  Physician'to  the  Dispensary  and  r®^)ert  s-  McCombs,  M.D., 
Children’s  Hospital  of  Philadelnh  in  •  a  1 a,n of  Curses  at  the 
Dispensary  of  the  Hospital  of  the  UihversHvof  ^ *lclail to  lbe  Medical 

and  Trraimenf.  By  Various ’vVritirs  ^ tf?path'dopv.  Prerrntitm, 
London  :  liailliere  TindaU  lnitoed  by  T’  N-  Kelynack.  M.D 

illustrations.  12s  6d  )  ’  X’  19°8'  (Demy  8vo'  PP-  27 
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by  Dr.  Carriere,  and  on  New  Zealand  byDr.  Mae son 
al!  tend  to  confix  tins  tubffioalMis  by 

eontams  also  ait  t  beroaloai3  0f  the  various  organs 
and  s'vitems^  iy Writer™ specially  competent  to  deal  with 
each,  and  a  -refnl  discussion  ^  diagnostman^^e,^ 

IT Olive  Rila  te.  Leslie  Mackenzie,  Medical  Member 
nf  thp  Local  Government  Board  in  Scotland,  and  Di.  J.  H. 

A Id-le  Medical  Officer  of  Schools,  Edinburgh,  contribute 
f  valuable  ioint  article  on  school  hygiene  and  medical 
inspection  in  relation  to  tuberculosis  in  children  They 
aive  first  general  statistics  for  Scotland,  and  then  the 
results  of  special  examinations  of  school  children.  Wi 
regard  to  the  latter  they  make  the  following  observatio  s  . 

were  found,  so. "e  uertaml}  tnbeionl ions.  oids  were 

alreaa> ’  rition  ol  ever,  grade  was  common.  Thus, 

numerous.  Maffiutrrtio  °  ;  ®rediBposing  to  tuberculosis 

many  morbid  conditions y  1  1  Ap  tliege  pomt  to 

were  present  m  a  large  num  n  )ercuiosis—an  unfortunate 
the  probable  existence  of  not  as  yet  to  be 

S„o?^ygordmt;%uSrmS  fods.  (The  word  -  latent- 

should  be  dropped  ;  it  is  ambiguous.) 

Medical  inspection,  the  authors  point  out,  is  only  the 
first  step  and  in  cases  of  suspected  tuberculosis  it  outfit, 
they  consider,  to  be  followed  up  by  “  the  detailed  and  pro- 
Wed  observation  that  is  possible  only  in  an  organized 
clinic”  Diagnosis  must  be  repeated  and  systematic,  and 
each  suspected  case  must  be  followed  into  its  home.  On 

this  head ^hey  .  seriously  to  affect  the  prevalence  of 

+  hi  exam  nation  of  the  child  must  lead  back  to 

Tt  is  easv  to  foresee  that  special  clinical  provision  must  be 
mile  for  the  “  observational”  diagnosis  of  tuberculous  cases 

capacity  for  school  work,  or  diminish  its  resistance  to  common 
ailments. 

With  regard  to  special  methods  of  diagnosis,  they  say 
Wholesale  use  of  tuberculin  is  out  of  the  question.  Equally 
so  is  Calmette’s  reaction,  except  under  the  most  stringent  lios- 
nital  conditions.  The  risk  of  damage  to  the  eye  may  not  be 
Ereat  but  the  risk  is  positive,  not  negative.  The  test  would 
not  normally  be  applied  in  an  out-patient  department,  and  m 
our  opinion'  it  ought  not  to  be  applied  m  schools  T1 
0111  opmiuii  ,  s  ,  .  rpUohle — a  noint  still  unsettled,  llie 

eveiT  too  teUder  and  too  precious  an  organ  to  be  exposed  to  any 
Voidable  risk  We  think,  too,  that  with  more  detailed  c finical 

de  mote extended  scrutiny  of  hit 

ioints  skin  teeth,  tonsils,  appetite,  circulation,  disease  111s 

tory,  and  family  history,  many  “^"f/^^^^^Xrculin 
light.  It  may  be  that  minute  doses  of ^oc]  , L  pfT fmistbe  a 
may  become  quite  safe  for  diagnosis,  but  the  use  of  it  must  b e sa 

matter  for  consultation  with  the  parents.  A  vpenlnr 

special  methods  can  be  applied  profitably  exce^  t  c  o 
clinic  under  skilled  supervision.  . 

Dr.  Philip  states  (p.  198)  that  in  Edinburgh,  in  the 
domiciliary  visits  paid  by  the  Assistant  Physician  of  the 
Royal  Victoria  Dispensary  for  Consumption,  by  the  nurses, 
anil  by  the  ladies  of  the  sanitary  committee,  particular 
atteution  is  paid  to  the  children  of  the  househould  so  that 
the  unaffected  may  be  separated  from  the  affected  as  much 
as  possible  and  affected  children  prevented  from  attending 
school.  On  the  other  hand,  Dr.  Philip  is  clear  that  a 
tuberculous  child  ought  not  to  be  kept  at  home,  but  sent 
to  a  school  “  run  on  physiological  lines  and  presided  over 
by  teachers  whose  chief  aim  should  be  to  assist  m  the 
development  of  the  delicate  frame  and  he  is  equally 
clear  that  no  child  or  teacher  affected  with  tuberculosis 
ought  to  be  allowed  to  continue  attendance  at  an  ordinary 

school.  .. 

The  volume,  as  we  have  said,  is  timely,  and  will  well 
repay  careful  study,  which  will  be  much  facilitated  by  an 
excellent  index. 


NOTES  ON  BOOKS. 

The  volumes  of  the  reprint  on  thin  paper  of  the  Dictionary 

been  traveled  as  far  as  Lluelyn,  the  last  name  m  the 

affi'  ThewSUers  noSfngX  L  thin 
taner  Ind  ill  Site  of  the  fact  that  the  individual  volumes 
Ef  Ihe  reprtot  are  larger,  they  are,  on  the  whole,  easier  to 

co',sn'L  .  dll  .’d  cnsoii,  whose  share  in  founding  the 

from  the  same  hand,  fills  nearly  six  pages  in  the  nmth 

Ch'Xs  Silmgt°th“  e?  «  B»f  ical 
Ssoliation 1  We  ian  only  again  commend  this  great  work 
of  reference  to  every  man  of  scholarly  tastes. 

Sir  George  Watt’s  Dictionary  of  the  Economic  Product v 
of  India  having  been  out  of  print,  the  author  was  requested 
bv  the  Government  of  India  to  prepare  a  corrected  and 
abridged  edition  of  the  work.  The  handsome  volume  on 
the  Commercial  Products  of  India'  which  lias  recently 
aineaS  £  the  result.  Every  possible  care  has  been 
taken  to  render  this  important  publication  as  accurate  and 
complete  as  possible.  The  compilation  has  been  prepared 
3r  the  su?Svision  of  Sir  W.  T.  Tliiselton-Dyer,  Director 
of  the  Royll  Botanical  Gardens,  Kew,  aided  by  an  advisory 
committee  of  experts,  and  the  author  has  referred  on 
snecial  subjects  to  special  authorities  and  made  use  of 
iut'ormation  obtained  in  India  and  systematically  collected 
and  indexed  in  the  India  Office.  The  “products  are 
arranged  in  alphabetical  order  and  access  to  tl  e 
contents  of  the  book  is  made  very  easy  and  com- 


references  TnT  »“  copious  ^nd  ^elaborate  index. 
The  work  includes  all  sorts  of  commercial  products 
mineral  vegetable,  and  animal— foodstuffs,  fibres,  materials- 
forarts  and  industries,  intoxicants,  narcotics,  medicines, 
poisons  and  so  forth.  Indeed,  there  does  not  appear  to 
be  aiv  omission  of  any  article  of  indigenous  production 
sold  in  India  or  exported  elsewhere,  whether  m  raw  or 
manufactured  state.  The  descriptions  of  the  source,  pre- 
naration  and  disposal,  in  trade  and  commerce,  of  the 
Various  materials  dealt  with  are  most  ample,  and  abum 
dant  if  not  exhaustive  references  are  given  to  books  and 
naners  relating  to  the  subject  under  consideration.  Trade- 
Statistics  dowS  to  the  year  1905-6  are  given.  The  amount 

of  information  contained  in  this  large,  closely-printed 
volume  s  immense,  and  cannot  fail  to  be  of  great  interest 
aSdTervice  to  students  of  Indian  products,  whether  for 
scientific  or  commercial  purposes.  Indigenous  industries  are 
described  as  well  as  more  recent  methods  of  dealing  with 

raw  material  introduced  froin  foreign  countries  Agncffiture 

and  livestock  are  fully  treated,  and  long  and  learned  dis 
nuisitions  are  to  be  found  on  matters  of  physiological  and 
medical  interest,  such  as  the  cultivation  and  use  of  OP1 2*™}, 
Snchona,  clnnahis,  aconite,  datura, 
and  many  other  plants  employed  as  nervines,  dru0s, 

poisons. 

To  the  volume  known  as  Herbert  Fry's  Guide  to  the- 
Tendon  Charities 2  we  have  drawn  attention  on  man 
previous  occasions.  The  edition  for  1909  is  the  forty.flfth 

annual  issue,  and  is  edited  by  -r-  order  a  list  of 

compact  handbook,  giving  in  a  phabetical  order  a  hst  ot 

all  charities  either  established  in  or  workmg  from  the 
metropolis,  together  with  the  names  of  their  principal 
officials,  their  annual  income,  date  of  thaff  foundatiOT, 

their  address,  and  the  objects  of  each  i^titut  on  or  asso^ 
ciation.  The  list  is  preceded  by  a  general  revm 
charitable  enterprise  in  London  during  he ^year  908  and 
by  a  few  pages  of  notes  on  certain  bodies  w  h c hdunng 
iko  vpor  haye  for  one  reason  or  another  come 

specially!  SrS*.  The  book  is  to  be  commended 
as  of  decided  utility. 


JOOlv  Ifc  iiiciiiic  tbrj  — j  —  .  . 

of  page  headings  and  marginal 

T  .  ~  -1  lmlriY 


1  The  Commercial  Products  of 
M.B.,  C.M.,  LL.D.  Abercl.  and  Gla 
(Roy!  8vo,  pp.  1197.  16s.) 

2  Herbert  Fry's  Boyal  Guide  < 
John  Lane.  London :  Chatto  an 


'.  By  Sir  George  Watt,  C.I.E.. 
F.C.L.  London:  John  Murray- 

Lnndov  Charities.  Edited  by 
ndus.  1909.  (Is.  6d.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Simple  Form  of  Vaginal  Douche  Tube. 

Dr.  Alexander  Duke  (London)  writes :  A  practical  and 
useful  form  of  vaginal  douche  tube  is  depicted  in  the  ac¬ 
companying  illustration,  made  for  me  by  Messrs.  Hewlett 
and  Son,  Charlotte  Street,  E.C.  The  stream  of  water  is 
ejected  in  hollow  cone  shape,  similar  to  others  much  more 

expensive,  and  with 
the  additional  ad- 


S)  vantage  there  is 
.  ,  ,  ,,  nothing  to  get  out 

01  order,  and  the  tube  should  last  indefinitely  unless 
b™ken  by  direct  violence.  The  simplicity  of  the  plan  for 
obtaining  the  cone-shaped  flush  of  water,  combined  with 
the  moderate  price  asked,  should  recommend  the  tube. 
Rectal  nozzles  can  also  be  made  on  the  same  principle. 


PRAYER  AS  AN  INSTRUMENT  OF  MURDER. 

Under  this  heading  an  account  of  an  attempt  to  organize 
the  destruction  of  vivisectors  by  prayer,  with  extracts, 
was  given  in  the  British  Medical  Journal  of  January 
9th,  p.  112,  The  document,  which  was  signed  “  M.  Cowan,” 
without  date  or  address,  and  which  bore  no  imprint,  was 
handed  to  us  by  a  member  of  the  medical  profession  who 
is  prominent  in  a  line  of  research  of  the  greatest  impor¬ 
tance  to  the  well-being  of  mankind.  It  had  been  sent 
not  to  him  but  to  one  of  his  laboratory  servants.  Since 
then  it  would  seem  that  “  M.  Cowan  ”  has  been  inspired 
to  send  her  appeal  to  some  at  least  of  the  experimenters 
themselves.  We  therefore  think  it  well  to  publish  the 
whole  document,  with  the  covering  letter,  as  it  was 
placed  in  our  hands : 


Dear  Sir,— I  beg  leave  to  introduce  the  enclosure  to  your 
notice,  lor,  though  a  section  of  the  community  feel  very  deeply 
upon  the  subject  therein  treated,  there  is  no  desire  to  act 
harshly  or  hurriedly.  They  feel  that  very  many  err  more 
tnrough  a  want  of  thought  and  consideration  for  the  real 
question  at  issue,  than  from  any  wish  to  do  what  is  contrary  to 
the  instincts  of  justice  and  humanity. 

This  copy  is  therefore  sent  in  time  for  you  to  weigh  the  pros 
and  cons  and  to  come  yourself  to  a  decision. 


Yours  truly, 

(Signed)  M.  Cowan. 

Some  little  time  ago,  in  the  coffee-room  of  a  London  hotel, 
1  chanced  to  hear  one  of  the  party  at  a  table  close  by  narrate 
how  he  knew  a  person  who  was  in  the  habit  of  praying  from 
tune  to  time  for  the  death  of  one  of  our  leading  vivisectors  ;  he 
said  that  always  the  man  indicated  had  died.  I  tried  to  trace 
the  speaker,  but,  as  time  had  elapsed,  did  not  succeed  in  doing 
so  ,  I  then  thought,  as  I  myself  know  of  the  efficiency  of  prayer, 
it  would  be  well  to  try  if  this  were  actually  so.  I  thought  first 
of  experimenting  on  Dr.  Starling,  but  it  seemed  to  me  unfair  to 
give  such  a  stab  in  the  dark  without  first  letting  it  be  known 
what  was  intended.  It  seemed  also  almost'  cruel,  without 
knowing  any  of  the  surrounding  circumstances,  to  select  at 
random  one  from  the  large  number  of  distinguished  scientists 
on  the  medical  lists. 

It  was  therefore  finally  decided  to  make  earnest  prayer,  giving 
much  thought  to  the  subject,  that  the  Almighty,  if  the  prayer 
were  in  accord  with  His  will,  would  promptly  remove  the  man 
most  likely  to  cause  future  suffering  to  innocent  subjects  by  his 
experiments.  About  a  fortnight  later  one  of  our  most  dis¬ 
tinguished  medical  scientists  dropped,  and  the  newspapers  were 
lamenting  the  loss  to  science  of  this  vivisector  and  the 
discoveries  he  was  just  about  to  make. 

Our  Saviour  distinctly  states:  “A  sparrow  falls  noton  the 
ground  without  our  lather.’’  If  that  be  so,  then  He  stands  in 
the  laboratory  beside  the  operating  trough.  Without  doubt, 
•tie  it  is  who  so  often  gives  an  insensibility  to  the  agonies 
endured,  which  seems  unaccountable  to  the  operator.  But  does 
He  protect  the  operator  and  the  watching  students  from  the 
cruelf11?  g  an<^  vitiating  effect  of  constantly  participating  in 

Vivisection  is  not  a  question  of  expediency,  it  is  a  question  of 
right  and  wrong.  Wliat  the  Royal  Commission  decides,  permits 
or  does  not  permit,  is  of  little  or  no  importance  in  comparison 
with  the  will  and  mandates  of  a  higher  Power.  The  prayer  of 
the  child  of  God  reaches  further,  is  more  searching  in  its  effects 
than  any  enactment  of  the  law  can  be.  Not  only  does  it  enter 
the  vivisecting  room,  embracing  all  operations  there,  it  is  with 
ifl  oor  hospitals,  and  by  the  bedside  of  the  poorest 
and  it  will  make  its  way  into  the  garret  or  concealed 
chamber  where  the  student,  eager  for  knowledge  and  advance¬ 
ment,  illegally  tortures  his  helpless  victim  from  day  to  day. 

Let  us  not  confine  our  prayer  to  our  own  country  and  our 
familiar  surroundings,  but  let  it  include  all  kingdoms,  peoples, 
and  languages  ;  France,  Germany.  Khartoum,  India,  America, 
or  wherever  there  may  be  scientific  experiment,  experiments 
practised  contrary  to  the  will  of  our  God. 

If,  as  we  are  told,  “  the  heart  of  man  is  deceitful  above  all 
things,  and  desperately  wicked,”  it  is  conceivable  that  amongst 
ail  the  thousands  of  medical  men  and  distinguished  scientists 
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there  may  be  one  individual  who  answers  to  that  description. 
Is  it  not  our  duty  to  protect  the  general  public  from  the  evil 
influence  of  that  one  man?  We  owe  it  to  our  poorer  neighbours 
when  we ta  i  them  into  hospitals  principally  supported  bv  ns 
and  the  handsome  donations  of  our  rulers,  to  ensure  to  them 
that  unauthorized  experiment,  that  is,  experiment  without  the 
consent  of  the  patient  or  his  friends,  be  not  practised  there. 

1  01  mail)  \  ears,  in  fact  since  1877,  the  subject  of  vivisection 
has  been  greatly  and  distressingly  in  my  thoughts. 

So  difficult  it  is  to  understand  how  a  God,  such  as  we  know 
oui  God  to  be,  sympathetic,  all  powerful,  and  easv  of  access, 
does  not  interfere  on  behalf  of  His  creatures,  helpless  and 
oppressed;  but  may  there  not  in  these  cases  be  some  ultimate 
advantage  to  the  sufferer,  111  no  way  contemplated  by  the 
oppressor .  If  the  Captain  of  our  salvation  was  made  perfect 
through  suffering,  if  we  ourselves  must  through  much  tribula¬ 
tion  enter  into  the  Kingdom  of  God,  then,  without  doubt,  we 
may  hope  that  m  cases  of  long  and  unmerited  suffering,  another 
and  superior  footing,  in  their  future  state,  may  be  accorded  to 
these  animals. 

If  it  be  so,  that  the  Almighty  has  vouchsafed  to  His  followers 
the  gift  of  prevailing  prayer,  let  them  use  it.  It  is  the  praver 
of  the  people  of  God,  the  followers  of  Christ,  that  must  win  the 
battle  in  the  struggle  against  vivisection.  When  we  pray  “  Thy 
will  be  done,”  surely  we  allow  that  some  one  is  to  do  it  Then 
let  us  not  permit  cowardice,  or  credulity  in  the  belief  of  a  great 
benefit  to  future  generations,  to  restrain  our  prayers— a  benefit 
to  be  won  by  the  torture  in  the  present  of  millions  of  our 
humble  friends  ;  to  be  won  by  the  investigations  of  those  who 
are  impervious  to  all  feeling  of  pity  for  the  defenceless,  helpless 
and  weak.  ’ 

Already  there  are  many  Christian  people  who  daily  importune 
the  Almighty  not  to  permit  any  discovery  of  real  value  to  be 
made  by  such  cruel  means,  and  this  prayer  has  certainly  not 
gone  unanswered.  Let  us  pray,  then,  not  only  occasionally  or 
spasmodically,  but,  fixing  the  mind  upon  this  subject,  offer 
up  our  prayers  morning  and  evening  continually.  Let  us  be 
particular  only  to  ask  for  what  accords  with  the  will  of  God. 

Who  are  the  “  ye  ”  to  whom  Christ  says,  “  If  ve  shall  ask 
anything  in  my  name,  I  will  do  it  ”  ?  Is  it  not  those  who  have 
made  a  covenant  with  God  by  sacrifice  (Christ’s)  ? 

Do  these  scientists  expect  us  to  believe  all  they  tell  us’  Are 
they  serious  in  asking  us  to  trust  them  ?  “  Surely  they  are  not 
serious.” 

Let  them  take  thought  now,  and  be  warned.  It  is  not  too 
much  that  we  petition  for.  Who  can  tell  if  God  will  turn  and 
repent,  that  these  men  perish  not  ? 

God  saw  the  work  of  the  men  of  Ninevah  that  they  turned 
from  their  evil  way,  and  God  repented  of  the  evil  that  He  said 
that  He  would  do  unto  them,  and  He  did  it  not.” 

Their  fate  is  in  their  own  hands.  M.  C. 


We  may  remind  our  readers  that  this  letter  and  the 
accompanying  exhortation  to  pray  for  the  death  of 
vivisectors  were  sent  to  a  servant  in  a  laboratory.  That 
seems  to  us  the  only  thing  that  gives  it  any  importance. 
Vivisectors,  of  course,  will  only  laugh  at  it  ;  but  it  is 
conceivable  that  the  document  might  have  some  effect  on 
the  minds  of  half-educated  persons.  WTe  need  not  com¬ 
ment  on  the  state  of  mind  of  a  woman — for  it  has  the 
marks  of  the  sex  of  the  author  writ  large  upon  it — who 
prays  for  the  death  of  fellow  creatures  and  invites  other 
people  to  do  likewise.  VTe  need  only  point  out  that  the 
moral  outlook  of  the  thoroughgoing  antivivisectionist  is 
akin  to  that  of  the  religious  persecutor.  In  both  is 
visible  the  same  arrogant  assurance  that  they  are  in  the 
counsels  of  the  Almighty,  and  that  they  have  a  direct 
mandate  from  Him  to  destroy  any  who  differ  from  them 
in  that  belief.  We  venture  to  suggest  to  “M.  Cowan” 
that  it  would  be  more  charitable  if,  instead  of 
praying  for  the  death  of  vivisectors,  she  were 
to  ask  for  the  services  of  the  Christian  Scientists 
to  charm  away  the  sufferings  of  the  victims  of  the 
scientific  “  torture  ”  chamber.  As  we  understand  the 
teaching  of  Mrs.  Eddy  and  her  apostles,  faith  on  the 
part  of  the  subject  of  their  “treatment”  is  not  required; 
therefore  their  power  should  extend  to  animals  as  well  as 
to  human  beings.  This  would  at  once  be  an  opportunity 
of  proving  the  non-existence  of  pain,  without  the  anaes¬ 
thetics  of  whose  efficacy  antivivisectionists  profess  to  be 
sceptical,  and  would  save  the  souls  of  the  prayer-murderers 
from  any  danger  of  blood-guiltiness. 

In  the  meantime  we  call  the  attention  of  “  M.  Cowan  ” 
to  the  fact  that  the  only  apparent  answer  to  her  prayers 
has  come  in  the  form  of  a  donation  to  the  London  Hospital 
for  the  furtherance  of  medical  research  work.  This  reminds 
us  of  Mrs.  Carlyle’s  story  of  the  old  lady  who  one  rainy 
summer  took  part  in  a  public  prayer  for  line  weather.  In 
the  middle  of  the  pious  exercises  a  tremendous  thunder¬ 
storm  burst  over  the  heads  of  the  worshippers.  This  shook 
the  faith  of  the  old  lady  to  such  a  degree  that  she  exclaimed, 
“  Oh,  Lord,  this  is  too  ridiculous!” 
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literary  notes. 

The  article  which  appeared  in  the  British  Medical 
Journal  of  January  16th,  p.  165,  under  the  title  of  The 
Great  Plague  of  London,  was  contributed  by  Sir  James 
Sawyer  of  Birmingham.  We  regret  that,  owing  to  a 
misunderstanding,  his  name  was  omitted. 

A  short  time  ago  we  quoted  the  well-known  lines  : 

Perhaps  it  was  right  to  dissemble  your  love, 

]3ut_why  did  you  kick  me  downstairs? 

After  a  <mod  deal  of  trouble  we  found  them  attributed  to 
John  P.°Kemble  (1757-1823)  in  Cassell’s  Bool-  of  Quota¬ 
tions,  by  W.  Gurney  Benliam.  The  lines  are  there  given 
as  follows  : 

When  late  I  attempted  your  pity  to  move, 

Why  seemed  you  so  deaf  to  my  prayers? 

Perhaps  it  was  right  to  dissemble  your  love, 

But— why  did  you  kick  me  downstairs? 

The  source  is  said  to  be  a  comedy  called  The  Panel, 
produced  on  November  28th,  1788  (Act  1,  sc.  1).  Tlieie  is 
a  footnote  to  the  following  effect : 

This  is  Bickerstaff’s  comedy,  ,rHs  Well’tis  No  JJ  orse,  adapted 
and  reset.  The  lines  appear  as  above  in  The  Annual  Register, 
1783,  appendix,  p.  201,  among  “Miscellaneous  Poems,  and  are 
headed  “An  Expostulation”;  also  in  the  Asylum  for  Fugitive 
Pieces  1786  vol.  1,  p.  15.  In  both  cases  the  lines  are  published 
anonymously.  It  is  presumed  that  John  Philip  Kemble  was 
the  author,  but  this  is  not  certain.  The  lines  were  not  m 
Bickerstaff’s  comedy  as  produced  in  1770. 

Isaac  Bickerstaff  was  a  real  man,  a  short  account  of  whose 
stormy  career  may  be  found  in  the  D ictionary  of  National 
Biography,  The  name  is  best  known  to  students  of 
English  literature  as  a  pseudonym  used  by  Swift  in 
ridiculing  the  predictions  of  one  Partridge,  a  London 
shoemaker  in  the  early  part  of  the  eighteenth  century, 
who  professed  to  have  the  gift  of  prophecy.  _  Out  of 
Swift’s  papers  on  this  subject  grew  the  Tatter,  in  intro- 
ducing  which  Steele  adopts  the  name  because  it  liud 
“  gained  an  audience  of  all  who  have  any  taste  of  wit.” 
The  difficulty  of  running  familiar  quotations  to  earth  is 
often  very  great.  Thus  the  saying  that  “  Cleanliness  is 
next  to  godliness,”  to  which  a  Scriptural  source  has 
frequently  been  attributed,  belongs  to  Charles  Wesley ;  it 
occurs  in  a  sermon  on  dress.  Boswell  tells  the  following 
story  of  Johnson  : 

When  I  once  talked  to  him  of  some  of  the  sayings  which 
everybody  repeats,  but  nobody  knows  where  to  find,  such  as 
(Juos  Dens  vult  perdere,  prius  dementat,  he  told  me  that  he  was 
once  offered  ten  guineas  to  point  out  from  whence  Semcl 
insanivimus  omnes  was  taken.  He  could  not  do  it ;  but  many 
years  afterwards  met  with  it  by  chance  in  “  Johannes  Baptista 
Mantuanus.” 

The  words  occur  in  the  First  Eclogue  of  Mantuanus  s  Dc 
honesto  A  more,  and  the  whole  line  is  : 

Id  commune  malum  :  semel  insanivimus  omnes. 

Dr.  Birkbeck  Hill  says  the  words  Quos  Deus  vult  perdere, 
prius  dementat  are  probably  a  rough  translation  from  a 
fragment  of  Euripides.  Another  oft-quoted  saying, 
Quantul  sapientia  mundus  regitur,  is  attributed  to  the 
Swedish  < Aiancellor,  Oxenstiern.  As  to  this  there  is  a 
note  in  Grant  Duff’s  Notes  from  a  Diary  (1886-1888),  which 
well  illu'-t  rates  the  difficulty  of  which  we  are  speaking. 
The  entry  is  as  follows: 

Byrne  writes  under  to-day’s  date  [May  24th,  1888] : 

“Do  yon  recollect  the  hunt  I  had  for  the  correct  version  of 
Oxenstje  ,  s  saying  about  ‘  the  little  wisdom  with  which  the 
world  is  verned  ’  ?  Six  various  readings  I  had  before  me, 
each  one  ,  orsed  by  an  extremely  respectable  authority,  and 
your  Gejh  lie  WOrter  told  me  the  original  authority  for  it  was 
Luudbla  Avensk  Plutarch;  so  I  searched,  first  at  the 
Bodleian  o !  No  Lundblad  there.  Then  at  the  British 
Museum  some  portions  of  the  work,  but  not  the  one  I  wanted. 
Tnen,  th  gh  a  Swedish  friend,  in  the  Library  at  Upsala:  no 
Lundbla  ;.t  all.  At  last  he  ran  it  to  earth  in  the  Royal  Library 
at  Stockholm,  and  the  correct  version  turns  out  to  be  different 
from  ever  *,  ■  ■  of  the  six  above  referred  to.  and  to  run  as  follows  : 

UiAnn  i  ,  ini  fdi  quant  ilia  prudentia  regitur  orbis.’ — ( Svensk 
Plutarch  'll.  Stockholm.  1826.  Page  95.)” 


Under  the  title  of  A  Collection  of  Contemporary  Docu¬ 
ments  (MS.  Eg,  2124)  Relating  to  the  Trial  of  Mary  Queen 
of  Scots,  1586  (J.  T.  Savage,  Chatham  Street,  Ramsgate), 
Dr.  Charles  Cotton  of  Ramsgate  has  made  a  very 
interesting  contribution  to  the  history  of  the  trial  ana 
death  of  Mary  Queen  of  Scots.  The  documents,  which 
are  known  as  the  Bardon  Papers,  were  intended  for  publica¬ 
tion  sixty  years  ago,  but  drifted  into  the  British  Museum 
instead.  How  these  papers  got  to  Bardon,  an  old  manor 
house  in  Somerset,  is  a  mystery;  but  Dr.  Cotton,  who  is 
connected  by  marriage  with  the  Leighs  of  Bardon,  sug¬ 
gests  a  probable  explanation.  The  Leighs  were  an  old 
Devonshire  family,  a  branch  of  which  settled  at  Bardon  in 
the  latter  half  of  the  sixteenth  century,  and  were  closely 
connected  with  a  certain  Robert  Scudamore.  If  this 
Scudamore  is  the  same  person  as  the  Scudamore 
who  was  Under  Secretary  of  State  at  the  time 
these  papers  were  written,  and  lived  m  \\alsing- 
ham’s  house,  it  is  easy  enough  to  see  how  they  came 
to  Bardon.  Dr.  Cotton  says  there  is  little  doubt  that 
the  Bardon  Papers  passed  from  Scudamore  into  the 
hands  of  the  first  Leigh  of  Bardon  about  the  year  ltrtb, 
were  brought  to  Bardon  soon  after,  deposited  with  other 
documents  in  an  attic,  and  left  there  till  their  existence 
was  forgotten.  Dr.  Cotton  does  not  claim  to  be  an 
ardent  supporter  of  the  unfortunate  Queen;  he  states 
the  case  in  an  impartial  manner.  There  seems  to  be 
little  doubt  that  the  entire  mass  of  evidence  brought 
against  Mary  at  her  trial  was  forged  by  Elizabeth  and 
her  Ministers.  Mary  was  not  only  dangerous  because  she 
stood  in  the  way  of  the  Reformation  ;  she  was  likely  to  suc¬ 
ceed  to  the  throne  of  England  very  shortly,  as  her  cousin 
was  old,  and  Elizabeth’s  Ministers  knew  that  their  safety 
would  end  with  her  life.  It  was  necessary  to  remove  her; 
but  this  could  not  be  done  without  a  pretext,  therefore 
the  letters  proving  her  implication  with  the  plot  against 
Elizabeth’s  life  were  forged,  and  she  was  tried  and 
executed.  At  the  trial  not  a  single  document  was 
produced.  Mary  was  condemned  solely  on  copies  of 
letters  and  depositions.  She  was  never  allowed  to  see 
either  Babington  or  her  secretaries.  Maw  and  Curie,  alter 
their  confessions  implicating  her  in  the  plot  against  the 
Queen’s  life,  though  she  demanded  it  as  a  right.  No  wit¬ 
nesses  were  present  during  the  trial  at  Fotheringay,  and 
at  the  Star  Chamber  at  Westminster  Mary  was  absent 
whilst  the  witnesses  were  examined.  Of  the  two  letters 
in  the  Bardon  collection  which  purport  to  be  from  Mary 
to  Babington  only  the  first  bears  her  signature,  and  this 
merely  asks  him  to  forward  to  her  a  packet  of  letters  from 
France.  The  most  conclusive  proof  that  Mary  knew 
nothing  of  an  attempt  to  assassinate  Elizabeth  lies  in  the 
fact  that  neither  in  her  letters  to  Mendoza  and  Pagett,  nor 
in  the  references  to  her  letters  to  Charles  Pagett, 
EnMefield,  the  Duke  of  Guise,  and  the  Bishop  of 
Glasgow  does  she  ever  allude  to  the  possibility  of 
compassing  her  cousin’s  death  ;  and  none  of  the  notes  and 
papers  of  the  commissioners  contain  any  reference  to  the 
fact  that  Mary  knew  her  friends  were  plotting  to  kill  the 
English  Queen.  It  was  not  difficult  to  trump  up  a  charge 
against  Mary.  Walsingham’s  spies  were  everywhere,  m 
the  Tower,  in  the  seminaries  abroad  ;  the  very  clerk  at  the 
French  Embassy  entrusted  to  copy  out  Mary’s  ciphered 
letters  was  said  to  be  in  his  pay.  Whilst  Mary  was  busy 
planning  for  her  escape,  the  fact  that  Elizabeth’s  life  was 
threatened  was  carefully  hidden  from  her  ;  Gifford  did  not 
tell  even  Mendoza  of  this  part  of  the  plot  till  the  beginning 
of  August,  1595,  and  by  that  time  the  game  was  almost  up. 
At  her  trial  she  acknowledged  that  she  had  known  some¬ 
thing  had  been  kept  from  her,  as  the  conspirators  knew 
she  would  never  consent  to  it,  and  that  her  name^  might 
have  been  used  without  her  knowledge,  as  indeed  it  was, 
in  a  way  she  little  guessed  at  the  time.  For  Walsmgham 
and  his  creatures  forged  letters  from  her  to  Babington 
which  drew  forth  from  him  all  the  details  of  the  plot, 
including  the  assassination,  and  when  they  had  all  the 
necessary  evidence  to  implicate  the  Queen,  it  only  remained 
to  arrest  the  chief  conspirators  and  try  Mary  for  her  life. 
In  the  interest  of  historical  truth,  it  is  a  great  pity  that  the 
Bardon  Papers  have  never  been  published,  and  it  is  to  be 
hoped  that  Dr.  Cotton,  wTho  has  so  ably  brought  the  matter 
contained  in  these  MSS.  to  the  notice  of  those  who  are 
interested  in  all  that  concerns  Mary  Stuart,  will  not  rest 
satisfied  till  he  has  published  the  full  text. 
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RO\AL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

(Contiiiwd  from  page  104.) 

We  continue  our  abstracts  from  the  evidence  of  which 
the  minutes  are  contained  in  the  fourtli  report  of  the 
Itoyal  Commission  on  Vivisection,  issued  in  December, 

Evidence  of  Dr.  Henry  Head ,  F.R.S 
Dr.  Head  gave  evidence  as  to  the  relation  of  our  know¬ 
ledge  of  nerve  diseases  and  experiments  on  animals  The 
dissecting  room  helped  very  little.  The  anatomist  could 
not  even  say  whether  the  biggest  tracts  visible  to  the  naked 
•eye  conducted  upwards  or  downwards.  The  beginning  of 
our  present  knowledge  came  with  Waller’s  discovery  that 
a  nerve  degenerated  when  separated  from  its  nutritive 
centie.  This  law  was  the  direct  outcome  of  experiments  I 
o  animals,  and  its  application  to  the  brain  and  spinal  cord 
was  responsible  for  the  greater  part  of  the  knowledge  of 

fn\vriiCfc?rt  °f  tie  uervous  system  now  possessed.  But 
for  V  alter  s  law  Gowers  could  not  have  used  the  injury 

in  man  to  discover  ascending  tracts  in  the  lateral 
column  But  there  was  a  great  deal  of  dispute 
about  them  until  Mott  and  others  settled  their 
anatomical  connexions  once  for  all  by  animal  experiment. 
By  experiments  on  animals  a  tract  or  set  of  tracts  could 
be  divided  precisely;  the  animal  was  kept  alive  until 
degeneration  had  taken  place,  and  was  then  killed.  By 

SnarJ  nnf1?118!  ^ 6  +fead  -parts  could  be  coloured  so  as  to 
stand  out  clearly  in  the  microscopical  picture.  The  method 

by  which  these  dead  structures  were  made  to  show  up 
clearly  against  the  healthy  parts  was  discovered  by  Marchi 

me^nTf11 !  °n  animals‘  Waller’8  and  Marchi’s 
1  “atenal  obtained  from  experiments  on 
1  d  f+°^i  disease  or  inJury  in  man,  were  respon- 

in  thi  lol  a  1  °iUr  kuo;yIedSe  of  the  anatomical  paths 
neivous  system.  Our  present  knowledge  of  the 

SteSn  rSS  nfVpUS  systef  depended  to  an  enormous 
lt1  on  methods  discovered  from  experimentation  on 

dSiwf  ’  f  Dd  m+ti  ie  utlllzatl0n  of  these  methods  upon  material 
thG  rGSultS  °f  disease  or  accident.  For  a 
°-f  mg°mg  sensory  paths,  they  were  obliged  to 
of  ^  mainly  upon  disease,  because  man  alone  could  tell 
Uifff  sensations,  out  disease  produced  irregular  and 
*Z*  destruction,  and  the  most  instructive  conditions 
raiely  came  to  post-mortem  examination.  Even  here 
when  observation  of  disease  on  man  started  with  a  pre- 
P0“g  advantage,  in  that  man  could  tell  of 1  his 
g.  1  *°ns’,  experiments  on  animals  were  necessary  to 
S“ent  tbe  rare  opportunities  offered  by  disease/  On 
the  motor  side  experiments  on  animals  had  the  over¬ 
whelming  advantage  that  the  destructive  lesion  or  the 
stimulus  could  be  localized  accurately,  and  observations 

the  dh’ecfc  conditions  of  experiment, 
cohered  h?Te  Hughlings  Jackson  dis- 

™£pd  lo“8  and  laborious  observation  that  when 

of  disppQartS  °/  t  l0  surface  °f  fhe  brain  were  the  subject 
nt  disease,  certain  movements  were  produced  in  the  limbs 

•  VeSUltS  remained  a  brilliant  hypothesis  until 
!  r  G+ermany’  and  Forrier  in  England,  showed  by 
simple  direct  experiment  that  stimulation  of  the  surface  of 

Tb^n  lni  aai“als  P/oduced  movements  of  the  limbs  such- 

<,:,JaKkS°\had  descnbed-  In  sPite  of  a  generation  of  clini- 

corH/nl  rat!?U  f-mCe  that  tlme’  many  important  details  of 
coitical  localization  remained  undecided  until  Sherrington 

if  — u11?™8  experiments  on  the  anthropoid  apes 
It  imght  be  asked  :  Why  not  experiment  on  men  who 
2*  themselves  voluntarily?  The  witness  held  very 
strongly  that  no  man  had  the  right  to  be  the  subject  of  an 
-penment  unless  the  whole  conditions  surrounding  the 

Tm  P!'evi0USly  known  as  wel1  as  they  could 
P  bly..be  at  the  time.  In  his  own  case  the  most  careful 
ooseryations  were  made  upon  patients  suffering  from  acci- 
„p]f  a  inJaries  to  nerves.  Then  an  experiment  upon  liim- 

pnL!aSiduS1?,ned  80  tbat  tbe  duestion  which  could  not  be 
ered  by  these  accidental  lesions  was  put  directly,  and 
answer  given  clearly.  Every  now  and  then,  for  the 

at1r1rj(?“‘lODr:  .Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman 

eitLrTr’ectlv  ofib  -?L,Fetter  ,Laa,e’  /;  C-  ,  And  to  »>°  Purffld! 

103  F^tt  ,•  r  ^  or  tbrougli  any  bookseller,  from  Wyman  and  Sons 

mmster  s  StreetS,E^C-  and  32’  Abingdon  Street,  Wes/ 

116,  Grafton  Street,  Dublin,  “938  J0***  Edinburgh;  or  E.  Ponsonby, 
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relief  of  pain,  man  was  operated  upon  under  conditions 
closely  representing  those  of  animal  experiment,  as 
in  the  division  of  the  posterior  roots  for  pain  and 
t  ie  operation  of  the  removal  of  the  Gasserian 
ganglion  at  the  base  of  the  skull  for  persistent  neuralgia, 
ihe  operation  was  brilliantly  successful,  and  now  that 
people  were  getting  skilled  the  mortality  went  down  every 
year  One  particular  case  he  had  under  observation  now 
TaS  d°ne  ab°ut  1897.  The  operation  enormously  improved 
Vltallty-  because  the  patients  had  suffered 

fn?mpiGfinb  6-  P+am  °Jer,  loug  years,  and  the  relief  often 
turned  them  into  entirely  different  beings.  It  altered  the 
appearance  of  the  face,  because  one  must  divide  the  motor 
ene  for  certain  parts  of  it.  It  partly  took  away  the 
power  of  movement.  That  side  of  the  face  was^ery 
nearly  dead  to  all  sensation,  and  the  nutrition  of  the  parts 
supplied  by  the  divided  nerve  was  somewhat  affected 

1  ,one„  took  care>  in  tbe  Present  day,  the  eve  was 
not  affected.  In  the  old  cases  the  eye  used  to 
suffer  a  good  deal.  The  mortality  was  high  at  first 
Proceeding  the  witness  told  the  story  of  a  small  research, 
which  illustrated  the  close  interrelation  between  animal 
experiment  and  the  utilization  of  the  material  obtained 
from  disease.  The  problem  was  :  Why  did  pain  caused  by 
irritation  of  some  internal  organ  radiate  on  to  the  surface 
of  the  body  or  into  the  limbs,  and  why  did  these  parts 
become  tender  .  It  had  long  been  known  that  when  an 
internal  organ  (such  as  the  heart)  was  affected  the  pains 
were  not  always  situated  over  its  position  ;  they  seemed  to 
go  into  other  parts  of  the  body.  In  consequence  of  the 
work  of  Dr.  Gaskell,  some  suspected  that  this  was  the  way 
m  which  the  internal  organs  expressed  themselves  when 
they  were  diseased.  Dr.  James  Mackenzie  and  the  wit¬ 
ness  independently  attacked  the  problem  and  examined  for 
a  number  of  years  the  actual  facts  as  they  occurred 
m  patients  in  the  hospital.  They  selected  instances 
in  which  one  organ,  if  possible,’  was  affected.  For 
instance,  in  such  a  disease  as  stone  in  the  kidney,  thev 
watched  the  pain  produced  by  the  stone,  and  then  saw 
the  stone  removed  and  the  pain  disappear,  and  by  a  series 
of  observations,  extending  over  a  number  of  years,  thev 
determined  that  when  an  internal  organ  was  affected  in 
this  sort  of  way,  it  expressed  itself  by  pain  radiating 
lound  the  body,  associated  with  areas  of  tenderness  on 
t  ie  skin.  So  little  had  that  any  relation  to  anythin**  that 
was  known  that  most  people  doubted  that  these  °areas 
occuned.  But  throughout  the  whole  research  they  were 
much  supported  by  Sherrington's  experiments  on  the  dis¬ 
tribution  of  the  posterior  roots.  He  found  by  experiment¬ 
ing  that,  supposing  one  worked  out  the  parts  supplied  by 
one  posterior  root,  it  was  found  that  they  spread  over 
the  body  and  limbs,  and  were  distributed  in  a  sort  of 
zone,  _  like  a  half-belt  round  the  body.  The  witness 

was  in  touch  throughout  the  whole  of  his  observa¬ 
tions  with  Sherrington,  who  was  at  that  time  work¬ 
ing  out  these  zones,  which  were  previously  entirely 
unknown  in  animals  ;  that  fact  made  him  certain 
that  lus  observations  on  referred  pain  were  correct,  and 
enabled  him  to  propound  a  set  of  figures,  what  might 
be  called  a  map  of  the  body.  Sherrington  carried  °on 
experiments  on  animals  for  some  four  or  five  years,  and 
operated  on  a  considerable  number.  He  used  monkeys 
and  cats.  Asked  if  the  animal  would  be  in  a  state  of 
suffering  on  account  of  the  operation,  the  witness  said, 

Not  in  the  least,  except  for  possible  post- operation  discom¬ 
fort.  The  whole  point  in  the  operation  was  that  the  * 
animal  should  be  as  normal  as  possible,  otherwise  it  was 
no  good.  Asked  if  the  nerves  would  not  come  together 
again,  he  replied  that  arrangements  were  made  that  they 
should  not,  just  as  in  human  neurectomy.  The  Chairman 
then  referred  to  what  he  thought  a  very  cruel  operation— 
namely,  unnerving  a  horse  to  make  an  animal  which  is 
lame  in  the  feet  insensible  in  the  feet  altogether,  and 
asked  if  the  operation  could  be  done  under  anaesthetics  if 
the  veterinary  surgeon  performing  it  thought  right.  The 
witness  said,  Yes,  perfectly  well,  and  if  it  was  done  so  that 
the  nerve  did  not  come  together  it  would  not  be  cruel  in 
any  sense  of  the  word.  Done  on  a  horse  not  under 
anaesthetics,  he  did  not  think  it  would  be  excessively 
painful.  Done  extremely  quickly  it  would  be  a  momentary 
violent  stab  of  pain,  and  then  the  thing  would  be 
over ;  but  the  only  pain  that  could  come  in  was  when 
the  nerve  regenerated,  not  when  the  nerve  was  divided. 
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the  nerve  remained  divided  no  pain  could  come 
to.  ContSg  bis  evidence  ^  ouf’wbat 

witness  said  the  next  sta„  .  .  n  had  been 

and  usm  •  ajs  they  were  able  to  show  that  irrita- 

S0T„fttL  ganXn  was able  to  produce  these  zones  on 
the  body  closely  resembling,  but  differing  on  the  other 
hand  to  a  certain  extent  from,  those  obtained  by  Sherrmg- 
lon  At  the  end  of  this  stage  it  was  at  once  seen  how 
little  was  known  about  the  distribution  of  the  nerves  on 
to  the  surface  of  the  body.  Generations  of  anatomists 
had  dissected  the  nerves  of  the  human  body,  and  it  was 
ttlght  the,  knew  all  that  was  to  be  known  abouttbeir 
rlistribution J  Yet  when  a  workman  came  to  the  hos 
n  tal  any  Physician  or  surgeon  who  was  honest  with  him¬ 
self  had^o  say  his  knowledge  gained  from  dissection  told 

him  nothing  with  regard  to  the  sensory 
man’s  hand.  They  were  so  impressed  with  the  absence  o 
knowledge  on  these  points  that  they  set  to  work  first  of  all 
to  observe  what  actually  happened  when  by  accident 
various  nerves  were  divided.  They  began  to  suspect  that 
there  were  certain  laws  underlying  the  whole  which 

had  never  been  formulated.  But  good  as  hospital  patients 
wereTwas  obvious  that  no  working  man  could  give  the 
time  required  or  the  attention  for  a  long  and  elaborate 
se“£s  of  observations.  Therefore,  after  they  had  made 
several  hundreds  of  observations  on  ordinary  hospital 
patients,  the  witness  determined  to  have  three  nerves 
divided  in  his  own  arm.  This  was  done  with  the  most 
successful  results  ;  the  question  that  was  put 3  by ^  the 
operation  was  answered  immediately  with  a  clearness 
they  could  not  obtain  by  any  other  means,  and  for  five  years 
they  had  been  working  out  the  results  of  that  * 

The  problem  they  wanted  to  solve  was  this  :  There 
to  the  hand  nerves  which  went  to  the  muscles,  and  nerves 
which  went  to  the  skin.  Ordinary  accidents  divided 
both.  They  wanted  to  know  what  happened  if  only  the 
nerves  that  went  to  the  skin  were  divided  and  all  the 
nerves  which  went  to  the  muscles  were  left  untouched. 
They  desensitized  the  skin  over  the  whole  of  the  part 
They  took  only  the  skin  nerves  and  left  all  the  nerves 
which  went  to  the  muscles;  the  result  was  that  they 
discovered  that  under  this  sensation,  which  was  what 
they  all  had  when  they  touched  themselves,  there  lay  an 
entirely  unappreciated  sensory  mechanism,  which  was 
responsible  for  an  enormous  amount  of  sensation,  but 
that  it  ran  with  muscular  nerves,  which  was  an  entirely 
new  fact,  and  a  thing  which  had  revolutionized  the 
conception  of  sensation  altogether.  In  old  days  they 
wouldP  have  been  told,  if  one  cut  all  the  sensory  nerves 
goini'  to  the  skin  one  desensitized  the  part.  It  was 
nothing  of  the  kind.  One  must  cut  the  sensory 
fibres  in  the  muscular  nerves  before  _  one  did  that. 
They  could  not  test  the  sensation  of  animals.  But  the 
whole  point  was  that  running  alongside  came  a  series  oi 
experiments  on  the  way  in  which  nerves  united  m 
animals,  which  were  necessary  to  show  how  these  re¬ 
united  nerves  conducted.  That  could  be  done  o  y 
animals.  Experiments  on  animals  could  not  tell  them 
about  what  a  human  being  felt;  for  that  they  required 
disease.  On  the  other  hand,  in  many  of  the  cases  where 
they  had  to  depend  upon  human  beings  they  only  knew 
what  was  the  matter  with  them  because  they  had  made 
that  lesion  in  animals.  In  reply  to  Sir  William  Church, 
he  agreed  that  mutatis  mutandis  all  he  had  said  appiiet 
in  a  very  large  measure  to  researches  into  other  organs 
in  man.  Experimentation  upon  animals  could  not 
take  the  place  of  clinical  observation;  the  one  could 
only  be  fruitful  with  the  other.  He  wished  to  point 
out  the  uselessness  of  experimenting  for  a  practical 
end.  Men  had  been  experimenting  for  practical  ends 
and  observing  for  practical  ends  with  regard  to  pain  and 
disease  with  comparatively  little  progress.  It  was  only 
when  they  determined  to  see  whether  they  could  not  apply 
the  theoretical  results  obtained  by  Dr.  Gaskell  to  the 
structure  and  the  functions  of  the  nervous  system  that 
they  discovered  these  other  laws,  which  were  of  daily 


..  o1  ?rnnnrtance  Practical  results  were  the  by- 
products  of  a  manufacture  of  which  knowledge  was  the 
aim  In  reply  to  Sir  William  Collins  he  said  lie  had  no 
this  experiment  had  revolutionized  their  con- 
doubt  that  th  s  p  three  nerves  he  divided  were 

fhfladial  3  the  two  brandies  of  the  external  cutaneous, 
the  radial  anu .  *  of  the  forearm,  the  other 

the  rachai  Tied"  ?he  ‘part 

pl^ed^by  the  ulnar  nerve^he^rritness^said  the^motor 

Imperfectly  known.  '  Dr.  Head  proceeded  to  refer  to 
observations  made  by  Sherrington  on  animals  “djby 
himself  upon  human  beings,  where  the  ulnar  nerve 
had  been  divided.  It  was  found  m  those  cases  that  if 
one  «ave  the  anatomist  a  patient  in  whom  the  ulnar  nerve 
had  been  divided,  he  could  not  tell  whether  it  had  been 
divided  and  partly  reunited,  or  whether  it  had  not  been 
divided  except  by  looking  at  the  motor  supply.  If  by  any 
chance’ the  motor  supply  was  uninjured,  he  could  not 
tell  in  what  condition  that  nerve  was ;  he  could  not  tell 
whether  to  cut  down  and  suture  that  nerve,  nor  could 

he  tell  if  one  did  cut  down  upon  it  what  one  would  find. 

Asked  if  he  would  be  surprised  to  hear  that  a  surgeon 
seeing  a  case  of  division  of  the  ulnar  nerve  at  the  elbow 
Im'nt  and  findin"  loss  of  sensation  m  the  little  finger 
and  the  adjacent  portion  of  the  next  finger,  had  cut  down 
upon  the  ulnar  nerve  and  resutured  it,  and  found  sensa¬ 
tion  restored,  the  witness  said,  Not  m  the  least,  because  he 
cut  down  without  knowing,  except  on  the  motor  side,  what 
he  was  going  to  find.  Time  after  time  he  had  known  the 
ulnar  nerve  cut  down  upon  in  ignorance  that  it  had 
reunited  and  reunited.  Recently  a  patient  of  his  own,in 
whom  the  ulnar  nerve  was  united,  was  operated  upon  and 
the  nerve  exposed,  simply  because  it  was  not  know 
whether  that  nerve  was  united  or  not.  His  experiment 
referred  to  deep  sensibility.  It  was  found  that  after  the 
operation  a  touch  with  the  finger  could  be  appreciated 
and  localized,  although  the  whole  of 

rendered  insensitive.  Secondly,  it  was  found  that  by 
pressure  pain  could  be  produced  with  the  same  amount  o 
pressure  L  on  a  normal  hand.  Asked  if  the  experiment 
necessitated  a  revision  of  their  opinions  as  to  the  distinc¬ 
tion  usually  drawn  between  motor  and  sensory  nerves,, 
the  wtoezs7  said.  No,  between  muscular  and  cutaneous 
nerves,  which  was  a  different  matter.  Asked  if  he  con 
sidered  it  necessary  to  make  a  distinction  m  speaking  o 
sensation  generally  between  sensation  to  touch,  sensation 
to  pain  and  sensibility  to  temperature,  the  witness  said, 
YesP  discriminating  also  heat  and  cold.  Asked  whether 
those  forms  of  sensibility  travelled  along  with  the  motor 
nerves  or  with  the  cutaneous  nerves,  he  said  one  form  of 
touch  travelled  along  the  cutaneous  nervesand  oneaiong 
the  deep  fibres;  one  form  of  pain  travelled  alon 
cutaneous  nerves  and  one  along  the  deep  fibres. 
Heat  and  cold  travelled  solely  along  the  sk  n  fibres. 
Localization  of  a  spot  touched  travelling  along  the 
deep  fibres  did  not  carry  the  power  of  distin¬ 
guishing  two  points;  sensory  impulses  travelling  fio 
the  skin  carried  the  power  of  discriminating  the  two  points. 
Those  views  were  new.  He  supposed  the  first  publication 
of  it  was  in  1905.  Sherrington  worked  independently,  and 
published  his  results  in  the  usual  way,  and  it  was  the 
witness’s  knowledge  of  Sherrington  s  PoWicaBons  that 
helped  him  so  profoundly  m  his  research.  In  _iep  y 
other  questions,  be  saM  that  loca  izaton  of  pam  would 
not  by  itself  localize  a  stone  m  the  bladder.  A  bettei 
instance  in  some  ways  was  the  pain  down  the  mner  s  de 
of  the  arm,  produced  by  heart  disease,  which  was  a  thmg 
not  understood  at  all.  Asked  if  he  had  worked  at 
the  regeneration  of  nerve  he  said,  Yes.  Asked  whet 
was  a  centralist  or  a  peripheral^,  lie  replied  it .  would  l  be 
impossible  to  say,  because  they  were  begmmng  to  see  B  e  t 
the  problem  was  not  so  simple  as  that.  He  J _ 
that  both  peripherals  and  centralists  claimed 
as  the  result  'of  experiments  on  amm  Is,  the 

accuracy  of  their  view  because  it  was  1  a 

those  things ;  they  had  to  work  on  both  sides  or 
the  question  before  they  ultimateiy  reached 
truth  In  reply  to  a  question  as  to  a  recent  PaPe  J. 
Marie  in  which  it  was  asserted  that  the  third  left  ron 
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convolution  did  not  play  any  special  role  in  the  function  of 
language,  the  w  itness  said  it  was  that  very  point  that  was 
in  dispute.  It  was  one  of  the  points  that  they  could  not 
settle  by  experiment,  and  which  they  had  to  wait  for 
observations.  It  was  one  of  the  earliest  localizations  and 
still  one  of  the  most  disputable.  Asked  if  without  his 
experiment  on  himself,  by  experiment  on  animals  alone, 
could  this  revolution  in  our  conception  of  sensation  have 
been  attained,  Dr.  Head  said,  Not  of  sensation,  but  the  very 
fact  that  Sherrington  had  told  them  that  there  were  these 
afferent  fibres  made  it  perfectly  certain  that  there  must  be 
a  sensory  function  attached  to  them.  What  that  sensory 
function  was,  was  a  thing  that  only  a  human  being  could  tell 
them,  and  that  was  what  they  set  themselves  to  show ;  but 
the  idea  would  not  have  come  to  them  had  they  not  ’ had 
this  elaborate  work  of  Sherrington’s,  which  told  them  that 
a  large  proportion  of  the  fibres  in  the  muscular  nerves  were 
not  motor.  In  reply  to  further  questions,  he  said  the 
operation  on  himself  was  done  under  general  anaesthesia, 
there  was  absolutely  no  pain  above  the  division  during 
the  healing.  He  went  about  his  work  as  usual,  with  his 
arm  in  a  sling.  It  healed  by  first  intention.  In  reply  to 
further  questions,  he  said  that  in  his  opinion  the  know- 
ledge  gained  by  his  experiment  directly  tended  to  the 
amelioration  of  future  suffering  by  more  skilful  and  expert 
treatment.  It  had  opened  up  and  enabled  them  to  under¬ 
stand  things  not  understood  before.  It  tended  to  correct 
errors  either  in  diagnosis  or  treatment  which  might  have 
existed  in  the  absence  of  that  knowledge. 

(To  be  continued.) 


Jftriffral  llclus. 


The  German  Society  of  Tropical  Hygiene  will  hold  its 
second  congress  this  year  at  Eastertide. 

At  a  meeting  of  the  Royal  Society  of  Arts,  John  Street, 
Adelphi,  London,  W.C.,  at  8  p.m.,  on  Wednesday  next, 
Dr.  James  Cantlie  will  read  a  paper  on  the  part  played  by 
vermin  in  the  spread  of  disease  ;  the  chair  will  be  taken 
by  Sir  Malcolm  Morris,  K.C.V.O. 

Lieutenant-Colonel  J.  w.  T.  Gilbert,  V.D.,  Royal 
Army  Medical  Corps  (Territorial  Force),  3rd  Home  Counties 
brigade,  has  received  the  Royal  permission  to  accept  the 
silver  medal  of  the  Order  of  Orange-Nassau,  conferred 
upon  him  by  the  Queen  of  the  Netherlands. 

Mr.  F.  W.  White,  26,  Browning  Road,  Manor  Park, 
Essex,  has  compiled  what  he  calls  a  United  Daily  Calendar, 
showing  the  dates  of  the  month  on  which  all  the  days  of  the 
A\eek  will  fall  during  1909.  It  is  for  many  purposes  a  very 
convenient  desk  companion. 

■ ^  discussion  on  the  report  of  the  Royal  Commission  on 
the  Care  and  Control  of  the  Feeble-minded  will  be  opened 
at  the  meeting  of  the  Child  Study  Society,  at  the  Parkes 
Museum,  London,  on  Thursday  next,  at  8  p.m.,  by  Dr. 
G.  E.  Shuttlewortli,  Mrs.  E.  M.  Burgwin,  and  Mrs. 
Dickenson  Berry,  M.D. 

A?  t.he  annual  meeting  of  the  North  of  England 
bstetncal  and  Gynaecological  Society  on  January  15th 
tbe  following  gentlemen  were  elected  office-bearers  for  the 
year :  President,  Dr.  J.  W.  Martin  (Sheffield) ;  Treasurer, 
Dr  W.  K.  Walls  (Manchester);  General  Secretary,  Mr. 
W.  H.  Phillips  (Sheffield). 

A  DISCUSSION  on  ulcerative  colitis  will  take  place  at  the 
meeting  of  the  Medical  Section  of  the  Royal  Society  of 
Medicine  on  Tuesday  next,  at  5.30  p.m.  It  will  be  opened 
.  i  f-1  '  .^iani  Allchin,  and  statistics  of  cases  of  ulcerative 
colitis  during  the  past  twenty-five  years  will  be  presented 
horn  the  chief  London  hospitals. 

H  Tke  third  annual  dinner  of  past  and  present  students  of 
tne  Royal  London  Ophthalmic  Hospital  will  be  held  at  the 
rrocadero  Restaurant,  Shaftesbury  Avenue,  London,  W., 
on  Wcthmsday,  February  lOtli,  under  the  presidency 
of  Sir  Anderson  Critcliett,  Bart.,  C.Y.O.  Further  par¬ 
ticulars  can  be  obtained  from  either  of  the  honorary  secre¬ 
taries,  Mr.  Arnold  Lawson,  12,  Harley  Street,  and  Mr. 

J.  Herbert  Parsons,  27,  VVimpole  Street,  London,  W. 

v0THMlaboratory  of  the  Chicago  Department  of  Health  has 
recently  examined  six  different  systems  for  ventilating 
arnway  carS)  and  the  Department  has  given  notice  that 
i  ’  a  ,fr.  a  reasonable  lapse  of  time,  arrangements  for  the 
nstaiiatmn  °f  one  of  the  approved  methods  of  ventilation 
not  made,  suits  will  be  instituted  against  each  company 


lor  every  improperly  ventilated  car,  eveiv  clay  that  it  is  in 
the  service. 

In  the  Howard  Prize  Essay,  read  by  Mr.  P.  E.  Braun 
before  the  Royal  Statistical  Society  on  January  19th,  on 
the  “  Cost,  Conditions,  and  Results  of  Hospital  Relief  in 
London,  the  author  dealt  with  the  accounts  of  the  London 
hospitals  for  1906.  He  therefore  inevitably  included 
lecominendations  which  are  so  far  ancient  history  in  that 
they  have  already  been  anticipated  and  dealt  with. 

^  evertheless,  the  paper  was  an  interesting  contribution 
to  consideration  of  the  subject,  and  some  of  his 
conclusions  which  are  of  general  interest  and  not 
open  to  criticism  may  be  mentioned.  He  showed 
that  the  total  ordinary  expenditure  of  123  hospitals  in 
Greater  London  reached  the  enormous  sum  of  nearly  one 
million  sterling-in  exact  figures,  £999,982-and  that  the 
ratio  of  management  to  ordinary  expenses  was  usually 
lowest  m  the  case  of  the  great  general  hospitals  with, 
medical  schools  attached.  The  premier  position  in  this 
respect  was  held  by  St.  Bartholomew’s.  The  twelve 
general  hospitals  derived  52  per  cent,  of  their  united 
income  from  invested  property.  The  percentage  of 
persons  dealt  with  by  provident  and  charitable  dispen¬ 
saries  and  as  free  patients  by  private  practitioners  was 
quite  unknown. 

The  good  work  done  by  the  Hospital  for  Invalid  Gentle- 
v  omen  at  90,  Harley  Street,  has  long  been  recognized  and 
appreciated  by  the  medical  profession,  and  it  is  to  be 
hoped  that  the  effort  now  being  made  to  raise  money  to 
erect  and  equip  the  new  building  at  19,  Lisson  Grove,  will 
meet  with  a  full  measure  of  support  from  the  benevolent 
public.  The  Duchess  of  Albany  laid  the  foundation  stone 
of  the  new  building  in  Lisson  Grove  on  January  18th,  in 
the  presence  of  a  distinguished  company.  The  President 
of  the  institution,  Lord  Waldegrave,  explained  that  the 
objects  of  the  hospital  were  to  afford  a  home  in  illness 
with  medical  and  surgical  treatment,  to  gentlewomen  of 
small  means.  The  last  report  gives  an  indication  of  what 
is  meant  by  this  phrase  by  furnishing  the  following  list  • 

“  The  wives,  daughters,  and  relatives  of  clergymen,  naval,’ 
military,  and  professional  men,  governesses,  artists,  and 
others.  ’  The  patients  contributed  towards  the  charges- 
for  medical  attendance,  nursing,  and  medicine,  and  the 
institution  thereby  afforded  an  admirable  example  of  how 
to  carry  out  the  true  principle  of  charity  of  helping  those 
who  help  themselves.  Patients  were  admitted  from  all 
parts  of  the  United  Kingdom,  from  India,  from  the 
colonies,  and  from  other  countries,  and  a  striking  testi¬ 
mony  to  the  valuable  work  of  the  hospital  was  to  be 
found  in  the  praiseworthy  efforts  made  by  ex-patients  to 
collect  money  for  the  new  hospital.  A  lease  of  the  new 
site  on  the  wrest  side  of  Lisson  Grove  had  been  secured  for 
99  years,  and  it  was  proposed  to  erect  upon  it  a  compact 
hospital  which  would  be  economical  both  in  building  and 
m  management.  The  new  premises  would  provide  30  beds, 
and  the  accommodation  would  be  so  arranged  that  there 
would  be  16  single  rooms  for  patients.  The  vote  of  thanks 
to  the  Duchess  was  moved  by  Mr.  W.  Bridgeman,  M.P., 
and  seconded  by  Dr.  S.  Shore  Nightingale,  a  nephexv  of 
Miss  Florence  Nightingale,  one  of  the  founders  and  the 
first  lady  superintendent  of  the  hospital. 

Association  of  Medical  Libraries. — At  a  meeting  of 
those  interested  in  medical  libraries,  held  at  Leeds  on 
January  9th,  it  was  decided  unanimously  to  form  an  asso¬ 
ciation  of  medical  libraries,  and  a  provisional  committee 
was  appointed  to  draw  up  the  constitution  and  rules. 
Professor  Osier  (Oxford)  was  invited  to  become  the  first 
President,  and  Professor  Walker  Hall  (Bristol)  and  Mr. 
Cuthbert  E.  A.  Clayton  (librarian,  Manchester  Medical 
Society)  were  asked  to  undertake  the  duties  of  temporary 
secretaries.  The  following  are  some  of  the  objects  of  the 
association : 

1.  Intercourse  of  those  interested  in  medical  library  work  and  the 
discussion  of  matters  associated  with  the  fostering  and  care  of 
libraries. 

2.  Diffusion  of  information  as  to  the  branches  of  medical  literature 
specially  catered  for  at  different  centres,  and  as  to  the  value  of  the 
various  books  and  new  periodicals  which  are  issued  from  time  to  time 

3.  The  promotion  of  measures  whereby  a  larger  number  of  practi¬ 
tioners  in  each  centre  may  be  induced  to  utilize  the  library  facilities 
of  each  district. 

.  E  The  consideration  of  matters  connected  with  the  present  rapid 
increase  of  periodicals,  publications  of  books,  etc. 

5.  The  opening  up  of  better  chances  of  advancement  for  library 
assistants.  By  such  means  there  would  be  an  inducement  to  parent's 
to  put  their  sons  to  such  an  occupation,  and  the  librarians  would  be 
able  to  have  better  material  for  training. 

6.  The  exchange  of  duplicate  books  and  periodicals. 

W  lieu  the  association  is  iu  working  order,  it  is  hoped  that 
a  certain  number  of  the  libraries  interested  will  join 
together  to  form  a  circle  for  the  loan  of  their  research  and 
other  literature. 
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THE  FURTHERANCE  OF  RESEARCH. 

It  is  with,  particular  pleasure  that  we  welcome  the 
announcement  that  an  anonymous  benefactor  has 
given  £20,000  to  the  Medical  School  of  the  London 
Hospital,  with  the  express  stipulation  that  the  interest 
accruing  therefrom  shall  be  applied  solely  in  further¬ 
ance  of  medical  research.  The  fund  has  been  placed 
in  the  hands  of  the  trustees  of  the  school,  v  ho 
will  pay  the  proceeds  yearly  to  three  administrators 
selected  by  the  donor.  These  are  the  Hon.  Sydney 
Holland,  the  Chairman,  and  two  members  of  the 
acting  staff  of  the  hospital.  Under  the  terms  of 
the  gift  its  benefits  are  not  to  be  confined  to  students 
educated  at  the  London  Hospital,  but  will  be  open  to 
qualified  medical  men  from  any  part  of  the  British 
Empire  who  are  willing  to  prosecute  original  investi¬ 
gations  in  the  field  of  medical  science  within  the  walls 
of  the  London  Hospital  or  College. 

Benefactions  to  [hospitals  are  by  no  means  rare  in 
this  philanthropic  country;  the  peculiar  feature  of 
this  gift  is  that  it  is  to  be  devoted  not  in  aid  of  the 
ordinary  charitable  work  of  the  hospital,  but  for 
the  promotion  of  medical  knowledge  by  research. 
Although  antivivisectionists  are  always  trying  to 
make  the  public  believe  that  scientific  investigation 
is  well  paid  and  is  undertaken  with  the  object  of  gain¬ 
ing  money,  it  is  unfortunately  the  fact  that  one  of 
the  obstacles  in  the  way  of  progress  is  that  so  few 
men  can  afford  to  give  time  to  work  that,  however 
profitable  to  mankind,  too  often  does  not  supply  them 
even  with  the  plainest  living  wherewith  to  support  the 
high  thinking  necessary  for  research.  Hence  many 
young  men  consumed  with  what  Huxley  called  the 
divine  thirst  for  knowledge,  and  gifted  with  the  ability 
to  wrest  secrets  from  Nature,  have  to  give  up  to 
practice  what  was  meant  for  mankind.  It  is  a 
discreditable  sign  of  the  spirit  which  animates 
a  section  of  the  public  that,  whereas  large 
sums  are  got  from  sentimental  persons  by  societies 
which  have  never  succeeded  in  saving  a  single  guinea- 
pig  from  a  needle  prick  or  a  superfluous  dog  from 
a  painless  death  in  the  laboratory,  appeals  for 
money  for  use  in  the  acquisition,  of  knowledge  that 
would  lead’to  the  alleviation  of  pain  in  thousands  of 
human  sufferers,  and  probably  to  the  extirpation  of 
some  of  the  diseases  that  afflict  our  race,  meet  with  a 
very  inadequate  response. 

Splendid  gifts  have,  of  course,  been  made  occasion¬ 
ally  by  enlightened  persons.  The  Lister  Institute  is  a 
standing  proof  of  the  enthusiasm  of  humanity  that 
animates  Lord  Iveagh.  The  Imperial  Cancer  Research 
Fund  is  another  evidence  that  there  are  among  us  men 
who  know  how  to  make  their  wealth  useful  to  their 
fellow  creatures,  but  we  believe  the  work  of 
that  noble  monument  of  philanthropy  is  still 
■crippled  by  want  of  money.  The  Cancer  Investiga¬ 
tion  Fund  of  the  Middlesex  Hospital,  which  was  estab¬ 
lished  for  the  purpose  of  “  curing  persons  afflicted 
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“  with  cancer  and  of  investigating  and  promoting  our 
“  general  knowledge  of  treating  that  dreadful  disorder, 
is  another  institution  of  which  we  are  justly  proud,  and 
endowments  for  research  in  physiology  and  pathology 
are  given  by  various  bodies.  Among  these  may  be 
mentioned  the  Sliarpey  Scholarship  at  University 
College,  London  ;  the  Gillson  Research  Scholar¬ 
ship  of  the  Apothecaries’  Society ;  and  the  Lec¬ 
tureship  on  Experimental  Pathology  founded  by 
Mr.  Robert  Gordon  at  Guy’s  Hospital.  But  there 
is  not  one  of  these  that  would  tempt  any  one 
not  devoted  to  the  work  for  its  own  sake.  From 
a  financial  point  of  view  the  income  derived  even 
from  the  humblest  practice  is  larger  than  that  offered 
by  any  of  them. 

Men  who  wish  to  give  themselves  to  original  in¬ 
vestigation  are  obliged  for  the  most  part  to  content 
themselves  with  posts  as  assistants  in  medical  schools 
where  they  have  to  give  a  large  part  of  their  time  to  the 
arduous  work  of  teaching  in  exchange  for  the  oppor¬ 
tunities  of  research.  As  an  example  we  may  cite  a 
case  within  our  own  personal  knowledge  in  which  one 
of  the  first  of  living  histologists  served  for  eleven  years 
at  a  great  university  in  a  subordinate  position  in 
which  his  salary  never  exceeded  £250.  Even  pro¬ 
fessors  are  often  paid  at  a  rate  that  would  be  scorned 
by  many  a  city  clerk. 

If  in  Germany  the  vineyard  of  research  attracts 
more  labourers  than  it  does  here,  the  reason  is  that 
the  German  Government  is  wise  enough  to  see  the 
value  of  such  work  and  to  grant  liberal  subventions 
for  its  support.  In  America  there  has  in  recent 
years  been  a  kind  of  rivalry  among  two  or  three 
millionaires  in  the  endowment  of  research ;  but  it  is 
questionable  whether  the  vast  sums  that  they  have 
given  are  put  to  the  best  use.  In  some  cases  the 
money  is  given  for  the  foundation  of  palatial  labora¬ 
tories  while  no  provision  is  made  for  their  main¬ 
tenance.  Hence  the  work  done  has  not  alv  ays  been  in 
proportion  to  the  apparent  magnificence  of  the  endow¬ 
ments.  In  this  country  no  Government  would  give 
any  but  the  scantiest  subsidy  for  scientific  work, 
because  such  expenditure  of  money  would  bring  no 
votes,  and  would  be  the  object  of  much  criticism. 
While  due  acknowledgement  must  be  made  of  the 
liberality  of  a  few  far-seeing  men,  it  is  not  too 
much  to  say  that  the  funds  for  research  work  have  to 
a  large  extent  been  supplied  by  the  medical  pro¬ 
fession  itself.  Taking  the  Middlesex  Cancer  Investi¬ 
gation  Fund  as  an  instance,  while  the  founder 
gave  between  £3,000  and  £4,000,  and  Lady  Stafford 
£5,000,  over  £35,000  was  contributed  by  a  phy¬ 
sician,  Sir  Joseph  de  Courcy  Laffan.  The  British 
Medical  Association  has  during  the  last  twenty-five 
years  given  more  than  £20,000  in  scientific  grants  and 
research  scholarships.  It  has  also  given  nearly  £2,000 
to  various  societies  in  aid  of  scientific  research.  In 
addition  to  these  sums  the  Association  has  spent 
between  £3,000  and  £4,000  on  collective  investigations 
concerning  a  number  of  common  diseases.  It  has 
spent  more  than  £1,000  in  researches  on  anaesthetics,  . 
an  almost  equal  amount  on  investigations  as  to  nev 
drugs ;  between  £600  and  £700  in  the  collection  of  data  j 
relative  to  [feeble-minded  children,  and  further  sums 
in  inquiries  as  to  the  eyesight  of  railway  servants  j 
and  sailors,  and  the  decay  of  teeth.  Moreover, 
the  Association  has  encouraged  research  work  in 
ophthalmology  and  public  medicine  by  the  bestowal 
of  prizes.  Of  the  many  benefactions  for  the  encourage¬ 
ment  of  research  made  by  individual  members  of  the 
profession  we  need  not  speak. 
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In  matters  of  benevolence,  as  in  other  things, 
deep  often  answers  unto  deep.  It  may  there¬ 
fore  be  hoped  that  the  example  of  the  anonymous 
benefactor  whose  gift  to  the  London  Hospital  Medical 
School  will  so  largely  increase  its  power  for  good, 
may  be  imitated  by  other  lovers  of  their  kind. 
Next  to  the  actual  relief  of  suffering  by  known 
methods — most  of  which  now  in  use,  it  may  be  said 
parenthetically,  are  the  fruits  of  research — there  is  no 
way  in  which  money  can  be  spent  with  greater  cer¬ 
tainty  of  promoting  the  greatest  good  of  the  greatest 
number  than  the  provision  of  means  for  the  discovery 
of  new  truths  from  which  may  spring  more  effective 
methods  of  stamping  out  disease  and  promoting  the 
health  and  thereby  the  happiness  of  the  human  race. 
But  it  must  be  remembered  that  the  work,  if  it  is  to 
be  profitable  to  science  and  to  mankind,  must  be  done 
with  the  sole  object  of  getting  at  truth  without  direct 
thought  about  its  practical  application.  It  is  not 
always  the  man  who  finds  or  makes  the  materials 
who  builds  the  house. 


SIDELIGHTS  ON  WORKMEN’S  COMPENSATION. 

In  order  to  form  an  accurate  idea  of  the  practical 
working  of  an  Act  of  Parliament  one  must  do  more 
than  read  the  law  reports  of  cases  published  in  the 
newspapers.  In  the  matter  of  workmen’s  compen¬ 
sation,  for  instance,  there  is  much  which  can  only  be 
learnt  from  practical  experience — experience  which 
is  chiefly  gained  by  members  of  the  legal  and  medical 
professions.  At  a  recent  meeting  of  the  Law  Society, 
Sir  John  Gray  Hill,  an  ex-President,  took  occasion  to 
state  his  views  on  the  practical  working  of  the  Acts. 
The  report  of  what  he  said  is  not  pleasant  reading  for 
those  who  have  sounded  the  praises  of  this  famous 
measure.  We  are  not  concerned  to  deal  with  all  the 
legal  difficulties  which  he  exposed,  but  he  drew 
attention  to  some  matters  of  medical  interest  which 
it  may  be  worth  while  to  record. 

He  first  endeavoured  to  penetrate  the  nebula  which 
has  surrounded  the  definition  of  the  word  “  accident  ” 
in  relation  to  infectious  disease.  As  the  law  now 
stands,  it  is  almost  impossible  to  say  with  certainty 
whether  a  person  suffering  from  any  particular  com¬ 
plaint  is  the  victim  of  an  accident  within  the  meaning 
of  the  Act.  On  the  one  hand,  anthrax  acquired  by  a 
woolsorter  and  heat-stroke  sustained  by  a  stoker  have 
been  held  to  be  accidents.  On  the  other  hand,  poison¬ 
ing  by  red  lead  and  subcutaneous  cellulitis  over  the 
patella  (miners’  bent  knee)  have  been  held  not  to  be 
accidents. 

Confusion  has  also  arisen  in  relation  to  the  question 
whether  a  workman  can  be  required  to  submit  to  an 
operation  calculated  to  increase  his  working  capacity. 
In  this  matter  the  English  and  Scottish  courts  have 
taken  opposite  views;  the  English  Court  of  Appeal 
laying  it  down  that  a  man  may  not  be  compelled  to 
undergo  an  operation  by  a  promise  of  increased 
compensation.  Dealing  lightly  with  these  two 
matters,  Sir  John  Gray  Hill  said  :  “  The  bacillus 
“  of  Naaman  the  Syrian  probably  arose  out  of  and 
“  m  the  course  of  his  employment,  and  was,  I 
‘‘  presume,  on  the  authority  of  the  anthrax  case,  an 
“  accident.  If  he  had  come  under  the  Act,  and  had 
'  Persisted  in  his  refusal  to  dip  seven  times  in 

Jordan,  the  Court  of  Appeal  would  probably,  on  the 
•  authority  of  liothwell  v.  Davies,  have  refused  to  stop 

bis  allowance  from  his  employer  the  King  of  Syria.” 

Passing,  however,  to  an  even  more  serious  question 
—namely,  the  moral  effect  of  the  Workmen’s  Com¬ 


pensation  Act — Sir  John  brought  forward  much 
information  he  had  collected  of  a  disquieting  cha¬ 
racter.  He  has  taken  counsel  with  several  members- 
of  the  medical  profession,  who  had,  he  said,  opened 
his  eyes  to  some  of  the  serious  results  of  an  Act  which 
should  do  nothing  but  good. 

He  quoted  an  extract  from  the  address  at  the 
Sheffield  meeting  of  the  British  Medical  Association, 
m  which  Mr.  Pye-Smith  said :  “  It  is  sad  to  find  by 
“painful  experience  to  what  an  extent  unfair  ad- 
“  vantage  is  taken  of  this  Act  by  some  of  those  for 
“  whose  benefit  the  law’s  were  framed.  Instead  of 
“honestly  trying  to  get  back  to  work  as  soon  as 
“  Possible,  thus  proving  their  manly  independence 
“  and  retaining  their  self-respect,  the  injured  work- 
u  meni  in  too  many  instances,  try  to  persuade  them- 
“  selves  and  their  medical  examiners  that  they  are 
“  incapacitated  for  work  long  after  their  condition 
“  justifies  such  a  contention.  The  hope  of  obtaining 
“  a  lump  sum  as  compensation  no  doubt  acts  in  some 
“  cases  as  a  strong  motive  to  profess  that  no  improve- 
“  ment  is  taking  place  in  their  condition.” 

A  very  similar  tale  was  told  by  the  senior  physician 
to  a  Liverpool  hospital,  who  said :  “  From  our  experi- 
“  ence>  the  Act  has  in  general  exercised  a  decidedly 
“  demoralizing  effect  on  workmen,  especially  on  those 
“  wllo  are,  as  a  rule,  disinclined  to  steady  labour.  We 
“  ai'e  pestered  with  friends  making  the  most  ridiculous 
“  claims  for  compensation  w’here  no  grounds  exist, 
“  and  even  incases  of  heart  disease  they  assert  that 
“  some  trifling  accident  accelerated  death.”  The  same 
physician  told  the  following  story.  A  workman  who 
had  received  an  injury  to  his  hand  was  given  £75  in 
lieu  of  weekly  payments.  Before  long  he  came  to  the 
hospital  suffering  from  delirium  tremens.  He  told  the 
doctor  that  he  had  spent  £60  on  drink,  and  £15  on  his 
friends.  “  He  seemed,”  added  the  doctor,  “  to  take  a 
“  pride  in  telling  the  story.” 

Sir  John  also  mentioned  a  case  in  which  a  firm 
on  medical  advice  paid  £100  in  compensation.  Within 
a  few  months  the  wife  ofjdie  injured  man  summoned 
him  for  a  separation  order  on  the  ground  of  persistent 
cruelty,  alleging  that  since  the  payment  he  had  done 
very  little  work,  and  he  then  admitted  he  had  only 
£3  left  out  of  the  £100.  The  average  workman  is 
neither  a  malingerer  nor  a  drunkard,  and  it  is  difficult 
to  see  w’hy  the  Act  cannot  be  amended  so  as  to  give 
less  opportunity  to  those  who  have  these  tendencies. 

As  one  of  the  means  for  preventing  malingering. 
Sir  John  Gray  Hill  suggests  that  an  amending  Act 
should  provide  for  the  appointment  of  a  medical 
assessor  to  sit  with  the  county  court  judge  on  the 
“  demand  of  either  party,  making  provision  for  a 
‘‘  sufficient  remuneration  to  him.”  As  a  footnote  he 
adds  :  “  This  w’ould  also  afford  a  good  check  upon 
“  the  unreasonably  divergent  testimony  of  medical 
“  witnesses.” 

There  is  a  blacker  side  of  the  working  of  the 
Compensation  Act  that  does  not  seem  to  have  been 
touched  upon  by  Sir  John  Gray  Hill.  In  France,  as 
we  gather  from  some  of  the  medical  journals,  there 
are  doctors  so  lost  to  all  sense  of  professional  honour 
as  to  make  a  practice  of  giving  false  certificates  which 
are  used  by  workmen  to  extort  compensation.  It 
would  be  difficult  to  find  words  sti’ong  enough  ade¬ 
quately  to  condemn  such  an  offence,  which  is  calcu¬ 
lated  to  reflect  discredit  on  the  whole  profession. 
Me  obsei^ e  that  the  Royal  College  of  Surgeons  in 
Ireland  has  a  by-law  providing  that  “  any  Fellow  who 
shall  be  convicted  before  the  Council  of  having  made 
a  false  or  corrupt  report,  or  gives  a  false  certificate 
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to  any  magistrate,  insurance  company,  public  board, 

“  or  other  body  or  individual,  respecting  the  state  of 
41  health  of  any  person,  shall  be  expelled  ;  ”  and  that 
if  a  Licentiate  be  so  convicted,  “  his  letters  testimonial 
shall  be  withdrawn.”  We  have  no  doubt  that  every 
other  college  in  the  United  Kingdom  would  likewise 
enforce  the  most  stringent  disciplinary  measures,  and 
that  the  General  Medical  Council  would  be  equally 
ready  to  take  effective  action.  Probably  the  sug¬ 
gestion  that  a  medical  assessor  should  always  be  at 
41ie  side  of  the  county  court  judge  when  claims  for 
compensation  are  dealt  with,  which  we  are  glad  to  see 
has  the  approval  of  Sir  John  Gray  Hill,  Mould  go  a 
very  long  way  towards  deterring  dishonest  workmen 
or  their  advisers  from  attempting  to  institute  pro¬ 
ceedings  founded  011  fraud.  That  there  are  undue 
temptations  to  workmen  of  easy  conscience  not  only 
to  claim  compensation  for  injuries  which  are  not  per¬ 
manent,  but  also  to  malinger  in  order  to  get  weekly 
compensation  from  the  employer,  and  sick  pay  from 
the  club,  is  well  known  to  all  medical  men,  and  was 
clearly  stated  by  Sir  Thomas  Oliver  in  his  addiess 
before  the  Life  Assurance  Medical  Officers’  Association, 
published  in  our  columns  on  November  14th,  1908. 

- - ♦ - 

THE  FUTURE  TREATMENT  OF  THE  INSANE. 

At  a  meeting  of  the  Westminster  Division  of  the 
Metropolitan  Counties  Branch,  a  report  of  which  is 
published  in  the  Supplement  to  this  week’s  issue,  an 
interesting  discussion  took  place  on  the  future  treat¬ 
ment  of  insanity.  It  is  matter  for  regret  that  Dr. 
Savage,  who  was  to  have  opened  the  discussion,  was 
unable  to  be  present.  Dr.  Ewart,  the  chairman,  said 
that  the  urgent  question  of  the  day  was  that  of  the 
environment  suitable  for  different  stages  and  varieties 
of  insanity,  and  that  the  view,  so  often  adv  ocated  in 
this  Journal,  that  special  hospitals  were  needed  was 
gaining  ground.  That  this  is  the  case  v  as  abundantly 
shown  in  the  course  of  the  discussion.  Dr.  Mott  put 
the  case  for  hospitals  where  acute  cases  could 
be  treated  without  going  through  asylums  and 
without  receiving  the  brand  of  certification. 
Referring  to  Dr.  Maudsley’s  offer  of  £30,000  to 
the  London  County  Council  towards  the  foundation 
of  a  hospital  for  mental  disease,  to  "which  reference 
was  made  in  the  Journal  of  December  19tli,  1908, 
p.  1828,  and  on  several  previous  occasions,  Dr.  Mott 
said  that  Dr.  Maudsley  was  anxious  to  see  the 
institution  in  being,  but  as  yet  nothing  had  been 
done  owing  to  the  alleged  difficulty  of  finding  a 
suitable  site.  In  connexion  with  this  subject  he 
related  an  incident  which  points  a  moral  the  London 
County  Council  would  do  well  to  take  to  heart.  Soon 
after  Dr.  Maudsley’s  munificent  offer  was  announced, 
a  similar  scheme  was  mooted  at  Baltimore,  and  the 
architect  and  the  future  director  of  the  hospital  w  ere 
sent  to  Europe  to  learn  what  wTas  being  done.  On 
hearing  how  matters  stood,  the  architect  said  to  Dr. 
Mott  that  probably  the  Baltimore  hospital  would  be 
completed  while  the  London  Aediles  were  still  think¬ 
ing  how  they  were  to  begin.  Dr.  Coupland  said  that 
the  proposals  to  deal  with  incipient  insanity  with¬ 
out  legal  certification,  to  encourage  hospital  treat¬ 
ment  and  the  formation  of  farm  colonies,  indicated 
advances  that  might  result  in  the  gradual  elimination 
of  such  cases  from  large  asylums,  which  from  their  very 
-character  could  not  be  so  helpful  towards  restoring  a 
patient  to  sanity  as  more  limited  and  liome-like 
-surroundings.  Many  asylums,  he  added,  were  now 
provided  with  detached  buildings  for  the  hospital 
treatment  of  acute  cases,  but,  generally  speaking,  it 
would  almost  seem  as  if  England,  the  pioneer  in  the 


more  enlightened  and  humane  treatment  of  insanity , 
had  fallen  behind  other  nations  in  certain  respects. 
He  looked  forward  to  her  regaining  her  position 
through  the  influence  on  public  opinion  effected  by 
the  labours  of  the  Royal  'Commission  and  the  enlarged 
opportunities  for  scientific  study  of  the  subject  in 
accordance  with  the  aims  of  Dr.  Maudsley  and  Dr.  Mott. 
The  debate  was  brought  to  a  close  by  the  unanimous 
adoption  of  a  resolution  that  the  London  County 
Council  should  be  urged  to  take  immediate  steps  to 
establish  the  hospital  suggested  by  Dr.  Maudsley.  We 
hope  this  expression  of  professional  opinion  will  stir 
the  Council  into  activity.  While  fully  recognizing 
that  there  may  be  some  difficulty  in  finding  a 
suitable  site,  we  cannot  help  thinking  that  there 
must  be  a  certain-lack  of  earnestness  in  regard  to  the 
scheme  among  those  whose  business  it  is  to  carry  it 
into  effect.  Enthusiasm  is  a  mighty  driving  power, 
and  we  should  like  to  see  some  manifestation  of  that 
force  on  the  part  of  the  London  County  Council  in  the 
direction  indicated.  It  is  possible  that  there  may  be 
obstacles,  subtle  but  none  the  less  effective,  in  other 
quarters  which  may  be  held  to  justify  delay.  Public 
bodies,  even  more  than  individuals,  are  always  ready 
to  find  specious  excuses  for  inaction  when  they  are 
not  particularly  eager  to  act.  The  lazy  man  can 
always  find  a  lion  in  his  path,  if  he  wishes  to  do  so. 
We  feel  bound  to  say  that  a  most  serious  responsibility 
will  lie  upon  the  London  County  Council  if  it  fails  to 
act  on  the  strongly  expressed  recommendations  of  its 
own  Asylums  Committee. 


ALCOHOLISM  AND  FEEBLE-MINDEDNESS. 

At  a  recent  meeting  of  the  Society  for  the  Study  of 
Inebriety  a  thoughtful  paper  was  read  on  this  subject 
by  Dr.  W.  A.  Potts  of  Birmingham,  lately  one  of  the 
medical  investigators  to  the  Royal  Commission  on  the 
Care  and  Control  of  the  Feeble-minded.  Commencing 
with  an  avowal  of  his  conviction,  in  accord  with 
the  views  expressed  by  Drs.  Bevan-Lewis  and  Shuttle- 
worth,  that  the  origin  of  mental  defect  is  nearly 
always  complex,  he  pointed  out  the  difficulty  of  pick¬ 
ing  out  a  single  factor  and  attempting  to  ascertain 
how  far  its  influence  extended.  He  adduced  instances 
from  the  family  histories  of  special- school  children 
showing  how  frequently  both  alcoholism  and  phthisis 
coexisted  in  the  parentage,  and  in  some  cases 
also  a  neuropathic  heredity.  Etiological  truth 
lay  somewhere  between  the  extreme  views  held  on 
the  one  hand  that  alcohol  had  little  or  nothing  to  do 
with  the  feeble-minded,  and  on  the  other  that  it  was 
the  most  important  cause  of  all.  After  a  few  words 
on  the  general  action  of  alcohol,  which  (as  Dr.  Mott 
had  pointed  out)  he  considered  paved  the  way  for 
the  far-reaching  effects  of  other  injurious  agencies, 
Dr.  Potts  proceeded  to  consider  the  influence  of 
heredity.  He  argued  that,  admitting  to  the  full 
Weismann’s  dictum  that  acquired  characteristics 
cannot  be  transmitted,  there  was  still  ample  scope  for 
the  production  of  injurious  results  in  the  offspring  if 
the  parents  are  exposed  to  toxins  of  various  kinds- 
Alcohol  circulating  in  the  maternal  blood  might 
directly  poison  the  germ  cell  and  interfere  with  its 
due  development.  The  embryo,  moreover,  might  be 
adversely  affected  by  similar  conditions,  and  as  a 
result  there  might  be  an  interference  with  formative 
processes,  leading  to  physical  deformities  or  nervous 
abnormalities.  After  quoting  Leppmann’s  statistics 
as  to  the  infantile  mortality  among  drunkards 
children  in  Paris— 42  per  cent,  dying  during  then- 
first  year— Dr.  Potts  maintained  that  impaired 
vitality  and  nervous  instability  might  result  from 
parental  alcoholism.  Amentia  of  greater  or  less 
degree  has  been  traced  by  Dr.  MacNicholl,  of  New 
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'iork,  to  parental  alcoholism,  and  he  found  that 
whilst  amongst  school  children  free  from  hereditary 
alcoholic  taint  96  per  cent,  were  proficient,  4  per 
cent,  dullards,  and  18  per  cent,  sufferers  from 
neurosis  or  organic  disease;  the  corresponding 
figures  for  those  with  hereditary  alcoholic 
taint  were  23,  77,  and  76  respectively.  Review¬ 
ing  the  diverse  opinions  expressed  by  witnesses 
before  the  Royal  Commission  (some  of  whom, 
notably  Miss  Dendy  and  the  late  Dr.  Ashby,  assigned 
little  importance  to  parental  alcoholism  as  a  causa¬ 
tive  factor),  he  cited  the  result  of  Dr.  Tredgold’s 
exhaustive  investigation  of  150  cases  of  amentia, 
which  was  that,  while  a  neuropathic  inheritance 
seemed  to  be  the  chief  cause,  alcoholism  with  such 
inheritance  accounted  for  38.5  per  cent,  of  his  cases, 
and,  without  such  inheritance,  for  8  per  cent.,  making 
a  grand  total  of  46.5.  Dr.  Potts  and  Mrs.  Hume 
Pinsent  had  found,  on  examining  250  mentally  defec¬ 
tive  and  100  ordinary  children  in  the  Birmingham 
schools,  that  alcoholic  heredity  in  a  direct  line 
obtained  in  41.6  per  cent,  of  the  former  and  in  only 
22  per  cent,  of  the  latter.  In  conclusion,  Dr.  Potts 
recorded  his  opinion  that  “the  evidence  is  not  clear 
that  alcoholism,  by  itself,  in  the  father  will  produce 
amentia,  but  that  in  combination  with  other  bad 
“factors  it  is  a  most  unfavourable  element;  while 
“  maternal  drinking,  and  drinking  continued  through 

“  more  than  one  generation,  are  potent  influences  In 
“  mental  degeneracy.” 


HOSPITAL  ABUSE  IN  NEW  ZEALAND. 

A  LETTER  which  we  have  received  from  a  New  Zealand 
correspondent  appears  to  prove  that  hospital  abuse  is 
still  m  its  infancy  in  this  country,  and  that  exploiters 
0  the  medical  profession  at  home  have  a  great  deal  to 
learn  from  our  democratic  colony.  According  to  our 
correspondent,  every  town  and  every  rural  district  in 
Aew  Zealand  has  its  hospital  or  hospitals.  These 
institutions  are  supported  by  the  public,  who  sub¬ 
scribe  26s.  a  year,  and  by  a  Government  grant  equal  to 
the  amount  of  the  public  subscriptions.  These  hos¬ 
pitals  are  staffed  by  salaried  medical  officers  whose 
average  remuneration,  we  are  told,  is  about  £200  a 
year  for  a  hospital  of  18  beds,  with  an  unfurnished 
residence.  But  the  doctor’s  duties  are  not  confined  to 
attendance  on  the  occupants  of  these  18  beds.  Every 
annual  subscriber  of  26s.  a  year,  within  a  radius  of 
seven  miles,  is  entitled  to  the  free  service  of  the 
medical  officer  for  himself,  his  wife,  and  his  family ;  if 
he  goes  into  the  hospital  he  has  to  pay  a  further  sum 
ot  5s.  a  day  for  maintenance.  Naturally  the  majority 
prefer  that  the  doctor  should  do  the  travelling  and 
save  them  35s.  a  week.  Lnder  these  circumstances 
the  statement  that  “private  practice  is  allowed,”  as  an 
additional  inducement  to  men  to  take  up  these 
positions,  appears  to  be  conceived  in  a  vein  of  dubious 
humour.  On  the  whole  it  would  seem  that  our  corre¬ 
spondent  is  justified  in  saying  that  “the  hospital  is  a 
„  Government  subsidized  competitor  against  all  medical 
^  men,  and  particularly  against  its  own  appointed 
medical  men."  He  encloses  two  cuttings  from  the 
Aeic  Zealand  Herald  in  confirmation  of  his  statements. 

1  ne  of  these  describes  a  conference  of  delegates  from 
the  New  Plymouth,  Hawera,  and  Stratford  Hospital 
hoards.  In  view  of  the  fact  that  members  of  the 
medical  staffs,  in  addressing  the  conference,  had  made 
frequent  use  of  the  words  “charity”  and  “charitable 
aid  in  connexion  with  the  hospitals,  the  following 
resolution  was  adopted:  “That,  having  in  view  the 
„  rlcfc  tliat  every  member  of  the  community  contri- 
„  butes  directly  or  indirectly,  or  both,  to  the  erection 
„  a“d  maintenance  of  public  hospitals,  this  conference 
alnrms  the  principle  that  any  person  is  entitled  to 


“  claim  admission  to  such  hospitals  for  treatment  as  a 
matter  of  right,  and  not  of  privilege  or  charity.” 
This  is  at  least  clear  and  straightforward,  and  no 
doubt,  if  the  Governor  of  New  Zealand  were  to  con¬ 
tribute  to  a  soup  kitchen,  the  same  conference  would 
regard  him  and  his  family  as  eligible  recipients  of 
tickets  for  soup.  In  a  subsequent  issue  the  same 
journal  publishes  an  interview  with  Mr.  L.  J. 
Bagnall,  “  one  of  the  most  prominent  members  of  the. 
“  Auckland  Hospital  and  Charitable  Aid  Board.”  It  is 
a  little  surprising  that  the  word  “charitable”  is  still 
allowed  to  blot  the  title  of  this  board.  However, 
Mr.  Bagnall  admits  that  “in  some  towns  the  misuse 
of  the  hospitals  has  become  so  serious  that  doctors 
“  are  ““able  to  obtain  a  living.”  This  is  apparently 
regarded  as  perhaps  an  unfortunate  fact,  but  necessary 
for  the  good  of  the  Commonwealth.  In  the  New 
Zealand  ethical  system  it  would  be  a  far  greater 
injustice  that  the  well-to-do  should  pay  for  medical 
attendance.  Mr.  Bagnall  adds  that  if  the  doctors’' 
contention  that  they  should  be  paid  for  attendance  by 
those  who  can  afford  to  pay  were  admitted,  “we 
“  should  find  ourselves  in  the  position  of  having  to 
(  Pa>  the  doctors  who  give  their  services  at 
*  Present  for  nothing,  which  would  mean,  in  the  case 
“  of  the  Auckland  Hospital,  an  extra  cost  of  at  least 
“  £1’500  a  year.”  This  remark  closed  the  interview. 
Evidently  the  prospect  of  the  payment  of  this  sum  to 
the  men  who  had  earned  it  was  too  much  for  the 
tender  consciences  of  the  New  Zealand  journalist  and 
the  dispenser  of  “charitable  aid.” 


ARTIFICIAL  LANGUAGES. 

This  is  an  age  of  many  inventions.  Among  these  not 
the  least  remarkable  is  the  crop  of  artificial  languages- 
which  has  sprung  up  within  the  last  quarter  of  a 
century.  .  Volapuk,  the  “  blue  language  ”  and  others, 
have  vanished,  while  Professor  Henderson’s  “  Lingua,” 
Dr.  Molenaar’s  “  Panroman”  and  Karl  Lentze’s  “Inter 
“  Pretor  ”  ca“  scarcely  be  said  to  have  breathed. 
Esperanto  lias  shown  more  vitality.  How  long  will 
this  last  ?  It  is  not  a  code  of  rules  artificially  framed 
that  makes  living  speech;  the  grammar  merely  re¬ 
presents  the  results  of  an  analysis  of  spoken  language. 
If  Esperanto  is  to  be  a  living  tongue  it  must  in¬ 
evitably  suffer  the  changes  which  natural  languages 
undergo.  A  conventional  language  is  stricken  from  the 
first  with  barrenness  if  it  is  not  transmuted  into  a 
li\  ing  tongue.  I11  the  case  of  an  artificial  language  there 
is  an  additional  modifying  factor  of  incalculable  power 
to  be  leckoned  with.  This  is  nationality.  A  language 
must  be  adapted  to  racial  and  social  characteristics.  It  is 
a  natural  growth  subject  to  modifications,  as  the  people 
whose  means  of  expressing  themselves  it  is  adapt 
themselves  to  changes  of  environment,  mode  of  life, 
intellectual  outlook,  and  moral  conventions.  Hence- 
if  Esperanto  lives  long  enough,  its  grammar,  even 
among  those  who  strive  hard  to  preserve  its  pristine 
purity,”  must  become  more  and  more  complex  as- 
exceptions  forced  upon  it  by  the  development  of 
civilization  and  the  exigencies  of  new  conditions 
increase  and  multiply.  An  artificial  tongue  bound 
within  the  rigid  structure  of  its  original  framework 
can  never  adapt  itself  to  the  varying  phases  of  human 
evolution,  or  even  to  the  expression  of  national  senti¬ 
ment  in  its  slow  but  steady  changes.  Hence  it  can 
never  be  the  language  of  art  or  literature,  or  even- 
science,  but  must  at  best  be  a  lingua  franca  adopted 
by  certain  persons  in  each  country  for  practical  con¬ 
venience.  We  agree  with  Dr.  Champeaux,  who,  dis¬ 
cussing  the  subject  in  the  Revue  Philosophique,  says, 
as  we  have  often  said,  that  it  would  be  better  to  return 
to  Latin ;  or  if  that  is  a  counsel  of  perfection,  the 
1  olkslatein  or  popular  Latin  suggested  bv  Hermann, 
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Diehls  or  Dr.  Ch.  Colombo’s  “  Latin  Commercial  ’ 
might  with  advantage  be  adopted.  That  would  at 
any  rate  help  ns  to  keep  a  key  that  opens  the  door 
to  the  masterpieces  of  literature.  Notwithstanding 
all  that  is  said  about  the  spread  of  Esperanto,  the 
problem  of  an  international  scientific  language  is 
so  far  from  being  solved,  that  quite  recently  Dr. 
Paul  Sollier,  after  predicting  that  Esperanto  was 
about  to  be  dethroned  by  another  artificial  tongue, 
“Ido,”  went  on  to  propose  that  French  should  be 
definitively  chosen  as  the  language  of  science,  while 
English  should  be  the  language  of  commerce.  The 
inevitable  congress  on  the  subject  was  to  be  held  at 
Luxembourg.  Wliat’  the  outcome  of  the  congress  was 
we  are  unable  to  say.  Since  then  we  have  received  a 
draft  of  another  new  tongue  invented  by  Elias  Molee, 
Pli.D.  It  is  to  be  called  “  Tutonish,”  and  is  described  as 
“  an  International  Union  Language,  under  a  Liberal 
“  Anglo-Saxon  Leadership.”  This  is  not  so  ambitious 
as  Esperanto,  as  it  is  merely  “  simplified  English.”  But 
whether  the  international  conference  of  English, 
American,  German,  Scandinavian,  and  Dutch  “legally- 
“  appointed  linguists  ”  would  accept  it  is  somewhat 
doubtful.  The  fact  that  so  many  rivals  are  in  the 
field  is  sufficient  to  prove  that  Esperanto  does  not 
altogether  justify  the  claims  made  on  its  behalf  by 
enthusiasts,  some  of  whom,  like  certain  leaders  of  the 
Gaelic  restoration  in  Ireland,  would  find  a  difficulty  in 
carrying  on  a  conversation  in  the  jargon  in  which  they 
profess  to  see  the  universal  language  of  the  future. 

THE  DEFINITION  OF  HYSTERIA. 

There  are  probably  few  who  feel  satisfied  with  the 
accounts  of  hysteria  to  be  found  in  systematic  works. 
It  is  usual  to  avoid  anything  like  a  definition  of  the 
disorder,  but  to  describe  a  series  of  symptoms  which 
have  been  from  time  to  time  called  “  hysterical.” 
Some  of  these  are  unknown  or  almost  unknown  in  this 
country,  and  our  accounts  of  them  are  chiefly  taken 
from  French  writers ;  it  is  therefore  extremely  inter¬ 
esting  to  read  a  criticism  of  the  accepted  French 
views  by  one  of  the  most  brilliant  French  neurologists, 
Dr.  Babinski,  the  well-known  physician  to  La  Pitie 
Hospital  in  Paris.  An  old  Chef  de  Clinique  of  Charcot 
at  the  Salpetriere  he  was  originally  deeply  imbued 
with  the  teachings  of  his  master,  but  subsequent 
experience  has  led  him  to  modify  his  opinions,  and  so 
long  ago  as  1901  he  maintained  in  a  communication 
to  the  Societe  de  Neurologie  that  a  great  deal  had 
been  included  under  the/name  of  hysteria  which  does 
not  properly  belong  to  it.  In  his  present  essay1  lie 
affirms  that  much  of  what  is  called  hysteria  is  organic 
disease,  or  mere  imposture.  He  proposes  as  a  test  for 
what  is  hysterical  that  it  should  be  curable  by  sug¬ 
gestion,  or  conversely  only  those  phenomena  should 
be  called  hysterical  which  can  be  produced  by  sugges¬ 
tion,  and  for  this  group  he  proposes  a  new  name — 
“  pithiatic,”  or  curable  by  persuasion.  He  declares 
that  a  great  number  of  the  phenomena  described  by 
the  Salpetriere  School  have  disappeared  from  the 
Paris  hospitals  since  less  attention  has  been  paid  to 
them.  It  has  always  seemed  to  us  that  either  hysteria 
wTas  different  in  France  from  what  it  is  in  England,  or 
that  many  conditions  were  included  by  French  writers 
which  had  really  nothing  to  do  with  this  neurosis,  and 
it  is  therefore  not  altogether  surprising  that  there 
should  be  this  indication  of  a  reaction  against  the 
teachings  of  thirty  years  ago. 

MOTOR  AMBULANCES. 

When  motor  ambulances  for  use  in  connexion  with 
street  accidents  were  first  introduced  in  America 
some  years  ago  they  were  a  decided  failure.  Since 
then  great  advances  have  been  made  both  in  ordinary 


automobile  manufacture  and  in  the  adaptation  of 
electrical  and  other  motor  engines  to  vehicles  for 
use  as  street  accident  ambulances.  At  each  of  the 
exhibitions  at  Olympia  within  the  last  few  years 
admirable  ambulances  of  a  self-propelled  type  have 
been  on  view,  and  those  which  came  into  use  a  year  or 
more  ago  in  the  City  of  London  have  proved,  it  would 
seem,  an  entire  success.  It  is  clear,  therefore,  that 
motor  ambulances  are  destined  to  take  the  place, 
sooner  or  later,  of  horse-driven  vehicles  of  the  same 
purpose  in  all  places  where  work  of  this  sort  is 
thoroughly  organized  and  on  a  large  scale.  For  this 
reason  a  suggestion  put  forward  a  short  time  ago  by 
a  contemporary  named  Motor  Traction  is  timely, 
and  well  worthy  of  consideration  by  the  authorities. 
It  was  to  the  effect  that  bodies  such  as  the 
Metropolitan  Asylums  Board,  the  London  County 
Council,  the  St.  John  Ambulance  Association,  the 
Metropolitan  Street  Ambulance  Association,  the  prin¬ 
cipal  London  hospitals,  and  bodies  of  like  type  in  the 
provinces,  should  put  their  heads  together  and  decide 
upon  the  ideal  length  and  breadth  and  other  measure¬ 
ments  of  a  hand  stretcher.  If  this  were  done  the 
builders  of  motor  bodies  would  make  sure  that  all 
ambulances  turned  out  by  them  were  so  constructed 
as  to  carry  a  greater  or  less  number  of  stretchers  of 
the  indicated  size.  There  is  no  doubt  that  some  such 
step  might  well  be  taken ;  for  while  it  is  not  desirable 
to  tie  the  hands  of  those  who  manufacture  stretchers 
in  point  of  material,  weight,  and  general  construction, 
there  is  at  present  an  entirely  superfluous  degree  of 
variety  in  point  of  size.  The  dimensions,  in  short,  of 
stretchers  might  well  be  standardized,  and  standardiza¬ 
tion  of  the  carrying  capacity  of  ambulances  would 
follow.  This  would  be  an  advantage,  because  in  that 
case  it  would  often  happen  that  a  patient  was  ready 
waiting  on  a  stretcher  of  suitable  size  for  insertion 
into  an  ambulance  when  the  latter  arrived,  and  the 
rapid  transport  of  the  injured  person  to  his  home  or  a 
hospital  would  be  facilitated.  A  by-result  might  also 
be  a  reduction  in  the  cost  both  of  ambulances  and 
stretchers,  for  standardization  of  size  has  been  found 
to  have  this  effect  in  connexion  with  many  important 
industries,  such  as  cycle  manufacture,  bridge  building, 
and  the  like. 


FALSE  CERTIFICATES  OF  STILLBIRTH. 

At  page  254  of  this  issue  will  be  found  a  record  of  the 
concluding  stage  of  a  case  in  which  the  burial  of  a 
child  was  secured  by  two  women  who  falsely  declared 
that  they  had  been  present  at  its  birth,  and  that  it 
was  stillborn.  The  body  was  exhumed,  and  examina¬ 
tion  showed  that  it  was  a  healthy  full-term  child,  that 
its  lungs  were  partly  inflated,  and  that  probably  it  had 
died  merely  from  neglect  immediately  after  birth. 
This  is  an  addition  to  the  many  cases  from  time  to 
time  recorded  in  these  columns,  which  abundantly 
prove  the  need  for  alteration  in  the  law  regarding 
certification  of  death  and  regarding  the  interment  of 
children  allegedly  stillborn.  Before  1874  stillborn 
children,  if  not  buried  in  the  back  garden,  were  freely 
received  by  the  cemetery  authorities  ;  since  that  date 
they  have  been  bound  to  demand  either  a  medical 
certificate  of  stillbirth,  an  order  from  the  coroner, 
or  a  declaration  of  stillbirth  from  some  person  who, 
if  the  child  had  been  born  alive,  would  have 
been  obliged  to  register  its  birth.  In  addition,  one 
of  the  sections  of  the  Notification  Act  of  1907  entails 
notification  to  the  medical  officer  of  health  of  the 
birth  of  a  child  which  has  reached  a  gestation  period 
of  seven  months,  even  if  stillborn ;  and  the  rules  of 
the  Midwives  Board  oblige  midwives  to  notify  to 
their  supervising  authority  the  birth  of  stillborn 
children.  These  latter  regulations,  however,  do  not 
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materially  improve  matters,  neither  of  the  authori¬ 
ties  mentioned  being  directly  concerned  in  the  pre¬ 
vention  of  improper  burials.  Things,  therefore, 
remain  very  much  as  they  were  thirty-four  years 
ago;  as  they  were  at  the  date  when  a  Select  Com¬ 
mittee  of  the  House  of  Commons,  under  the  chairman¬ 
ship  of  Sir  Walter  Foster,  drew  up  an  exhaustive  and 
excellent  report  on  the  general  subject  of  death 
certification  ;  and  as  they  were  when,  nine  years 
ago,  we  devoted  a  series  of  editorial  articles 
to  this  subject  giving  reasons  for  the  regret  ex¬ 
pressed  that  no  effect  had  been  given  to  the  recom¬ 
mendations  of  the  Select  Committee.  Since  then 
the  only  progress  to  be  recorded  is  that  last  session 
two  bills  dealing  with  certification  of  deaths  got  as 
far  as  being  introduced  in  the  House  of  Commons. 
At  the  present  moment  we  only  desire  to  refer  to  the 
special  point  of  stillbirths,  and  to  point  out  that  in 
the  present  state  of  the  law  nothing  stands  between 
the  quiet  putting  away  of  a  child  which  is  only 
“stillborn”  because  it  has  not  been  allowed  to  live 
but  the  caution  of  cemetery  authorities  in  accepting 
declarations  from  persons  who  are  neither  medical 
men  nor  coroners.  Things,  indeed,  may  be  considered 
even  in  a  worse  state  than  before,  for  it  is  natural  that— 
as  in  the  case  which  is  the  basis  of  this  note — cemetery 
authorities  should  freely  accept  declarations  from  mid¬ 
wives,  since  they  now  have  a  kind  of  official  character. 
There  are,  in  short,  the  strongest  grounds  for  holding 
that  every  case  of  reputed  stillbirth  not  certified  by  a 
medical  man  should  be  the  subject  of  an  immediate 
official  inquiry.  This  is  clear  when  it  is  remembered 
that  a  child  which  has  got  so  far  towards  independent 
existence  as  to  have  its  head  or  even  its  thorax  free 
and  to  be  able  to  emit  cries  can,  however  great  its 
inherent  vitality,  be  intentionally  destroyed  with  the 
greatest  ease,  and  yet  no  charge  of  murder  would  lie 
against  the  person  ending  its  existence,  however  base 
the  motive,  however  open  the  means.  Nor,  indeed, 
would  the  perpetration  of  such  a  moral,  though  not 
legal,  crime,  be  in  the  majority  of  cases  easy  to  prove 
by  a  medical  man  not  actually  present  at  the  birth, 
even  if  the  child  from  a  medical  point  of  view  was  in 
nowise  stillborn.  What  constitutes  stillbirth  is  a 
subject  on  which  textbooks  on  obstetrics  are  for  the 
most  part  singularly  silent,  and  it  is  possible  that 
there  is  some  variation  of  practice  with  regard  to  the 
certification  of  children  who  scarcely  survive  delivery, 

°r  die  during  its  course.  This,  however,  does  not 
affect  the  point  to  which  it  is  desired  to  draw  atten¬ 
tion,  namely,  that  at  the  present  moment  it  is  per¬ 
fectly  easy  not  only  to  kill  intentionally  and  with  the 
basest  motives  a  perfectly  healthy  child  during  or 
immediately  after  birth,  without  running  the  risk  of 
a  charge  of  murder,  but  to  secure  its  interment 
without  a  medical  certificate  and  without  inquiry. 
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of  English  medicine,  we  take  the  opportunity  of 
thanking  the  Trustees  of  the  Carlsberg  Fund  for 
defraying  the  expenses  of  this  issue.  After  describing 
some  work  on  the  blood  vessels  and  musculature  of 
the  organ,  Maalbe  refers  to  the  appearances  of  the 
follicles  as  shown  in  photographs  taken  from  a 
series  ol  preparations  of  the  caecum  and  vermiform 
appendix  after  treatment  with  weak  acetic  acid  and 
glycerine.  Ike  follicles  stand  out  as  opaque  areas. 

• 10111  a  consideration  of  appendices  removed  from 
persons  whose  ages  varied  from  4  months  to  83  years 
Maalbe  considers  that  the  follicles  increase  in  size 
and  number  up  to  18  years.  After  this  period  there 
is  a  gradual  decrease,  which  commences  at  the  apex 
and  continues  proximally  to  the  caecum.  While  this 
atrophy  increases  with  age,  it  varies  individually,  so 
that  there  may  be  extremely  different  pictures  at  the 
same  age.  It  is  only  the  course  of  the  atrophy  which 
seems  to  be  constant.  Maalbe  injected  the  lymphatics 
of  the  submucosa,  and  found  a  small-meshed  network 
at  the  base  of  the  Lieberkuhn  glands.  The  follicles 
are  surrounded,  but  not  pierced,  by  lymphatics.  He 
does  not  accept  the  view  that  the  appendix  is  an 
organ  which  is  in  process  of  disappearance.  He  looks 
upon  it  rather  as  a  specialized  lymph  organ,  whose 
activity  increases  and  decreases  according  to  the 
calls  made  upon  it,  and  is  related  to  that  part  of 
the  intestinal  digestion  dependent  upon  bacterial 
action  (decomposition  of  cellulose).  Discussing 
obliterations,  occlusions,  and  strictures  of  the 
appendix,  Maalbe  expresses  the  opinion  that  the 
a  ie\\  of  hibbert,  that  the  obliterating  process 
begins  at  the  end  of  the  organ  and  continues 
tegularly  from  there  in  a  proximal  direction,  at 
the  same  time  pushing  the  mucous  membrane  in 
front  of  it,  does  not  fully  state  the  case,  since  he  met 
with  as  many  cases  of  localized  inflammatory  oblitera¬ 
tions  as  otherwise.  There  are  two  factors,  therefore, 
which  come  into  play— inflammation  as  an  occasional 
factor,  and  involution  as  the  disposing  factor.  After 
detailing  the  histological  appearances  of  cases  of 
diverticula  of  the  vermiform  appendix,  Maalbe  con¬ 
cludes  that  these  diverticula  are  in  the  great  majority 
of  cases  to  be  considered  as  pulsation  diverticula, 
which  in  the  form  of  mucous  membrane  herniae 
ha'\  e  passed  out  through  lymphatic  or  vascular 
spaces  or  chance  pathological  defects.  These  diver- 
ticula  contain  mucus,  epithelial  cells,  and  leucocytes 
in  uncomplicated  cases,  and  often  become  the  seat  of 
inflammatory  reaction  and  subsequent  perforation. 
Even  if  the  latter  does  not  occur,  recurrent  attacks 
and  extensive  adhesions  are  common  results  of  this 
eondition. 


HISTOPATHOLOGY  OF  THE  VERMIFORM 
APPENDIX. 

All  who  have  stayed  in  Copenhagen  know  the  name 
of  Carlsberg  and  of  his  munificent  bequests  to  art 
and  science.  By  the  aid  of  one  of  the  Carlsberg  Funds 
there  has  just  been  issued  a  valuable  monograph 
on  the  pathology  of  the  vermiform  appendix  by 
C.  U.  Maalbe.1  This  consists  of  some  266  pages  of 
Danish  text,  a  short  summary  of  the  main  points  in 
English  by  II.  M.  Kyle,  D.Sc.,  and  56  excellent  photo¬ 
micrographs.  Some  of  the  photographs  are  stereo¬ 
scopic,  and  all  are  exquisitely  reproduced.  The  book 
and  plates  have  been  sent  to  the  English-speaking 
pathological  institutes,  where  they  will  be  found  of 
great  use  for  purposes  of  demonstration.  On  behalf 

Studier  over  Processus  Vermiformis.  By  C.  U. 
Copeuha(^iv  LundbliSlled  b>  tbC  aid  °f  the  Carlsber«  Fund.  1908! 


ADULT  MALE  WITH  UTERUS  BICORNIS. 

A  very  marked  instance  of  pseudo-kermaphroditismus 
masculinus  internus  in  a  married  man  59  years  old 
has  recently  been  reported  by  Arnolds  of  Dusseldorf.1 
The  patient  was  under  treatment  for  diabetes,  but  was 
a  robust  man  with  a  good  beard,  hairy  chest,  and 
fully-developed  penis  and  scrotum,  though  he  was  a 
cryptorch  at  birth.  When  about  12  years  of  age  it 
appeared  that  he  felt  something  like  a  testicle  coming 
down,  and  that  he  pushed  it  back  again,  as  it  was 
painful.  A  few  years  later  a  testicle  undoubtedly 
appeared  in  the  left  inguinal  canal.  He  had  been 
married  since  the>ge  of  40  to  a  widow  who  had  borne 
children  to  her  first  husband,  but  this  second  union 
proved  barren.  The  patient,  however,  was,  it  appears, 
quite  potent  until  his  virility  had  been  lowered  by 
diabetes.  The  left  testicle  began  to  swell,  then  it 
grew  very  painful,  and  the  bowel  in  the  patulous 

1  Pseudohermaphroditismus  mascidinus  internus.  Report  of  meeting 
ofNieden-beimseh-westfSlische  Getsellscli.  f.  Gynak,  Monatstchr.  f.  Geb 
u.  Gun.,  October,  1908,  p.  463. 
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left  inguinal  canal  was  strangulated  tliree  times,  but 
on  each  occasion  it  was  reduced  by  taxis.  The 
patient  could  not  tolerate  a  truss.  Arnolds  examined 
the  parts,  and  found  that  the  right  testis  w  as 
wanting.  What  was  taken  for  the  left  was  appa¬ 
rently  converted  into  a  tumour  as  big  as  a  man’s 
fist,  but  some  cord-like  structures  and  other  un¬ 
familiar  movable  tender  bodies  were  defined  on 
palpation,  malignant  disease  was  diagnosed,  and 
so  Arnolds  operated.  He  removed  the  tumour 
.entire,  without  dissecting  it  out  of  its  envelopes.  He 
tied  off  very  large  blood  vessels,  until  he  came  to  a 
kind  of  pedicle — a  tough  cord  which  ran  from  the 
abdominal  cavity  into  the  inguinal  canal.  It  was  as 
thick  as  the  man’s  little  finger,  and  when  divided 
Arnolds  could  see  that  its  lumen  was  wide,  and  on 
further  inspection  detected  a  narrower  lumen  on  each 
side  of  the  wider  canal.  The  inguinal  canal  was 
closed  by  a  radical  operation.  The  tumour  was  dis¬ 
sected  afterwards.  Instead  of  being  a  cancerous 
testicle  it  was  a  perfectly  well-developed  uterus 
bicornis  unicollis,  with  two  full-sized  Fallopian  tubes 
.and  two  genital  glands  with  relations  precisely  like 
those  of  the  female  ovaries.  The  wide  lumen  was  the 
cervical  canal,  the  symmetrical  smaller  lumina  were 
relics  of  the  Wolffian  ducts.  The  genital  glands  were 
.examined  microscopically,  and  proved  to  be  testicles, 
each  with  an  epididymis  but  neither  with  a  vas 
deferens.  The  cervix  had  formed  the  long  cord  or 
pedicle  of  the  “tumour”  (that  is  to  say,  the  two  cornua 
nnd  appendages),  proceeding,  it  appears,  from  the  back 
of  the  prostate,  so  that  it  probably  opened  into  the 
caput  gallinaginis.  The  patient  recovered,  but  re¬ 
turned  to  Arnolds  two  months  later  on  account  of 
severe  local  pain  and  constipation.  A  big  tuberous 
mass  could  be  defined  in  the  upper  part  of  the 
abdomen,  lying  across  the  lumbar  spine,  immovable 
and  apparently  retroperitoneal.  The  presence  of 
diabetes  made  Arnolds  suspect  that  the  tumour  wms 
pancreatic,  but  no  fat  passed  in  the  stools.  Possibly, 
he  adds,  it  may  have  developed  in  relics  of  the  genital 
taact,  near  the  kidneys.  This  case  is  one  of  the  most 
distinct  instances  of  the  presence  of  a  uterus  in  an 
undoubted  male  ever  recorded. 


A  CONDEMNATION  OF  ANTIVIVISECTION  ISM. 

At  the  sixtieth  annual  convention  of  the  American 
Association  for  the  Advancement  of  Science,  held  at 
Johns  Hopkins  University  during  the  week  com¬ 
mencing  December  28th,  1908,  the  governing  council 
adopted  the  following  resolution:  “From  time  to  time 
“  attempts,  fostered  largely  by  erroneous  statements 
“  and  accusations  and  false  sentiment  and  prejudice, 
“  are  made  in  some  parts  of  the  country  to  enact 
41  specific  legislation  prescribing  the  conditions  under 
■“  which  experiments  on  animals  may  or  may  not  be 
“  performed.  Be  it  resolved  by  the  Association  for  the 
41  Advancement  of  Science  that  animal  experimenta- 
“  tion  has  been  of  incalculable  benefit  to  medical 
“  science  and  art,  the  progress  of  which  is  absolutely 
dependent  on  experimental  methods,  as  are  all  the 
physical  and  natural  sciences.  That  no  abuse  of  the 
41  practice  of  animal  experimentation  in  the  country 
has  been  shown  to  exist  to  warrant  specific  legisla- 
“  tion  relating  to  the  general  subject  of  prevention  of 
“  cruelty  to  animals.  That  the  unrestricted  per- 
“  formance  by  proper  persons  of  scientific  experi- 
41  merits  on  living  animals  is  essential  to  the 
maintenance  and  progress  of  medicine  and  biology.” 

THE  NATIONAL  LIBRARY  OF  WALES. 

'Sir  John  Williams,  who  has  since  his  retirement 
from  practice  added  very  largely  to  his  library  of 
Welsh  literature,  has  now  handed  over  the  whole 
(collection  numbering  some  20,000  volumes  to  the 


governing  body  of  the  National  Library  of  ales, 
which  was  established  by  Royal  Charter  in  March, 
1907.  The  old  Assembly  Rooms  in  Aberystwith,  until 
recently  used  as  scientific  laboratories  by  the  Uni¬ 
versity  College,  have  ljeen  remodelled  and  fitted  with 
steel  book  stacks  to  hold  80,000  volumes,  while  a  fire¬ 
proof  strong  room  for  storage  of  manuscripts  and  rare 
books  has  been  provided.  Sir  John  Williams  s  gift 
includes  the  Shirburn  collection,  formed  between  1690 
and  1740  by  the  Rev.  Samuel  Williams  and  his  son,  the 
Rev.  Moses  Williams,  F.R.S.,  which  had  been  in  the 
possession  of  the  Earls  of  Macclesfield  at  Shirburn 
Castle  since  1749;  it  includes  manuscripts  in  Welsh 
and  Cornish,  and  by  subsequent  additions  Sir  John 
Williams  has  raised  the  total  number  of  manuscripts 
to  about  500.  -  Among  printed  books  the  library  is  par¬ 
ticularly  rich  in  Bibles,  prayer-books  and  hymn-books; 
it  contains  every  Welsh  Bible  printed  before  1800,  and 
two  of  the  first  Bibles  printed  in  1588.  In  addition  to 
the  purely  literature  there  are  many  books  in  Gaelic, 
Irish,  Cornish,  and  Breton. 

THE  ASSOCIATION’S  HOUSE. 

The  new  house  of  the  British  Medical  Association  at 
429,  Strand,  has  been  in  use  for  several  months  for  the 
central  work  of  the  Association,  and  the  suitability 
and  general  amenity  of  the  building  is  gratefully 
acknowledged  by  all  who  have  occasion  to  use  it  for 
long  or  short  periods.  All  the  central  committees 
have  been  meeting  in  the  building  and  the  Central 
Council  will  use  the  new  council  room  for  the  first 
time  on  Wednesday  next.  This  is  a  handsome  apart¬ 
ment  with  a  dome-shaped  roof ;  it  is  lighted  by  day 
from  above,  and  at  night  by  side-lights  ;  it  is  panelled 
in  light  oak,  and  upholstered  in  dark  green  leather. 
The  library,  which  is  a  large  room  on  the  first  floor, 
with  a  gallery  in  the  mezzanine  floor,  is  panelled  in 
mahogany,  and  lighted  by  lofty  windows.  The  work¬ 
men  have  now  nearly  completed  the  internal  fittings 
of  the  library,  but  the  task  of  arranging  the  books  on 
the  shelves  and  revising  the  card-catalogue  will  be 
tedious.  Meanwhile,  as  members  are  aware,  the 
common  room  on  the  third  floor  is  arranged  as  a 
reading  room,  where  current  periodicals  can  be 
consulted. 

MEDICAL  OFFICERS  OF  HEALTH  AND  PRIVATE 

PRACTICE. 

The  Public  Health  Committee  of  the  British  Medical 
Association  has  presented  to  the  Divisions  a  report, 
reproduced  in  the  Supplement  this  week,  on  the 
desirability  of  health  officers  being  required  to  give 
their  whole  time  to  the  work.  This  action  has  been 
taken  in  accordance  with  the  instructions  of  the 
Annual  Representative  Meeting  at  Sheffield ;  but,  as 
the  committee  point  out,  the  question  is  most  con¬ 
veniently  considered  in  the  form :  Should  medical 
officers  of  health  be  debarred  from  engaging  in  private 
practice  ?  The  memorandum  embodied  in  the  report 
sets  out  the  reasons  in  favour  of  whole-time  appoint¬ 
ments  and  those  to  the  contrary  with  impartiality, 
refraining  from  any  expression  of  opinion. 

A  meeting  in  support  of  the  British  Medical 
Benevolent  Fund  will  be  held  at  the  Royal  College  of  : 
Physicians  of  London  on  Tuesday,  February  9th,  at  i 
5  p.m.  The  chair  will  be  taken  by  Sir  John  Tweedy, 
President  of  the  Fund,  and  an  address  will  be  delivered 
by  the  Bishop  of  Oxford  (Dr.  Paget).  The  Lord  Mayoi 
of  London  and  the  President  of  the  Royal  College  of 
Physicians  will  also  speak.  All  persons  interested  ia 
the  Fund,  whether  ladies  or  gentlemen,  are  invited 
to  attend.  Full  particulars  as  to  the  Fund  can  be 
obtained  by  communicating  with  Mr.  George  Bethel, 
11,  Chandos  Street,  Cavendish  Square,  London,  "W . 
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MANCHESTER  AND  DISTRICT. 


Dr.  Rayner  and  the  Stockport  Infirmary. 

1)r.  Edwin  Rayner,  Treasurer  of  the  British  Medical 
Association,  owing  to  the  pressure  of  other  duties,  has 
resigned  his  position  on  the  active  staff  of  the  Stockport 
Infirmary.  Dr.  Rayner  had  been  a  member  of  the  hono¬ 
rary  medical  staff  since  1875,  and  for  some  years  senior 
surgeon.  At  the  meeting  of  the  board  at  which  Dr. 
Rayner’s  resignation  was  received,  the  Chairman  expressed 
his  sense  of  the  loss  which  the  hospital  would  suffer  by 
the  withdrawal  of  Dr.  Rayner’s  active  co-operation,  and 
moved  the  following  resolution  : 

That  this  committee  receives  with  regret  the  resignation  of 
Dr.  Rayner  as  honorary  surgeon,  an  appointment  which  lie 
has  held  since  1875,  and  now  wish  to  record  on  the  minutes 
theii  wannest  appreciation  of  tne  very  valuable  professional 
services  which  he  has  generously  and  untiringly  given  to 
the  patients  of  the  infirmary  during  this  long  period  of 
years,  services  which  cannot  be  overestimated. 

That  the  good  work  done  by  Dr.  Rayner  as  a  member  of  this 
committee  should  also  be  made  note  of,  as  he  has  done 
much  by  his  attendance,  knowledge,  and  judgement  to 
further  the  best  interests  of  the  institution. 

That  Dr.  Rayner  be  appointed  a  consulting  surgeon  to  the 
infirmary,  and  that  his  name  be  added  to  the  list  of  vice- 
presidents,  and  this  committee  trust  that  his  good  health 
and  energy  may  long  enable  him  to  help  them  with  his 
advice,  and  to  continue  his  interest  in  the  Stockport 
Infirmary.  L 

This  was  seconded  by  Dr.  Murray,  who  by  Dr.  Rayner’s 
retirement  becomes  senior  surgeon.  Dr.  Murray  said  that 
Dr.  Rayner  had  served  as  honorary  surgeon  for  a  longer 
period  than  any  member  who  had  ever  been  on  the 
honorary  medical  staff,  and  it  was  difficult  to  form  any 
estimate  of  the  good  he  had  done  by  his  knowledge 
judgement,  and  skill.  The  resolution,  which  was  sup¬ 
ported  by  Canon  Symonds,  was  unanimously  adopted. 

Medical  Referees  in  Compensation  Cases. 

The  question  has  often  of  late  arisen  in  Manchester, 
Ought  a  medical  referee  for  an  insurance  society  to  visit 
club  patients  or  patients  who  have  made  claims  under  the 
Workmen’s  Compensation  Act  without  first  acquainting 
the  medical  attendant  of  their  intention  to  make  such 
visit '}  It  is  held  that  no  medical  attendant  can  reason¬ 
ably  object  to  such  visits  made  simply  on  behalf  of  an 
insurance  society,  and  on  the  side  of  the  insurance  society 
it  is  said  that  such  visits  are  intended  to  be  in  the  nature 
of  surprise  visits  to  detect  possible  malingering,  and  that 
notice  given  to  the  patient  would  defeat  their  object.  On 
the  other  hand,  it  often  happens  that  the  referee  himself 
is  simply  a  neighbouring  practitioner,  and  naturally  some 
jealousy  may  be  caused  by  the  visit  of  a  possible  rival  in  a 
•district.  Besides,  in  some  cases  it  would  seem  as  if  it 
were  not  so  much  the  patient  who  was  suspected  as  the 
medical  attendant,  and  the  visit  of  the  referee  is  really  to 
see  if  the  doctor  is  correct  in  his  diagnosis  and  strict 
•enough  in  giving  certificates  of  unfitness  for  work.  Such 
suspicion  has  lately  been  rather  resented,  and  the  Joint 
Committee  of  the  Manchester  and  Salford  Divisions,  after 
discussing  the  matter,  has  expressed  its  definite  opinion 
that  referees  ought  always  to  notify  the  medical  attendant 
beforehand  of  any  intention  to  make  a  visit  on  behalf  of  an 
insurance  society,  though  it  is  not  necessary  to  give  the 
patient  notice  of  the  visit ;  it  is  felt  to  be  only  a  reasonable 
request  that  the  medical  attendant  should  be  afforded  an 
opportunity  of  being  present  at  any  examination  of  his 
patient  by  another  doctor. 


NEWeASTLE-[JP0N--TYNE. 


Lieutenant-Colonel  Sir  George  H.  Philipson. 

An  honorary  appointment  under  the  new  Territorial 
scheme  which  has  given  great  satisfaction  and  pleasure  to 
the  medical  profession  in  the  North  of  England  is  that  of 
Sir  George  Hare  Philipson  a,s  Lieutenant- Colonel  for  the 
Northumberland  Division.  By  his  business  qualifications 
and  tact  the  colonel  will  prove  himself  to  be  a  most  useful 
member  of  the  Board  of  Administration. 


The  Royal  Victoria  Infirmary. 

Dr.  Thomas  Moffatt  Allison  has  been  elected  Assistant 
Physician  to  the  Royal  Victoria  Infirmary.  For  several 
years  past  Dr.  Allison  has  given  considerable  attention  to 
the  study  of  diseases  of  children. 

Sir  Thomas  Oliver. 

On  January  14th,  in  the  Turk’s  Head  Hotel,  there  was 
gathered  one  of  the  largest  assemblages  of  medical  men 
that  has  taken  place  in  Newcastle,  the  occasion  being  the 
annual  dinner  of  the  Newcastle  upon-Tyne  Clinical 
Society.  Nearly  130  sat  down  to  dinner.  In  the  after¬ 
noon,  at  the  College  of  Medicine,  the  annual  address  to 
the  society  had  been  delivered  by  Sir  Thomas  Oliver, 
who  chose  for  his  subject  “  Caisson  disease/'  and  at 
the  evening  banquet  Sir  Thomas  was  the  guest  of 
the  society.  The  president,  Dr.  A.  J.  Collis,  was 
supported  on  the  right  by  the  guest  of  the  evening,  the 
High  Sheriff  of  Northumberland,  Sir  Isambard  Owen,  and 
Dr.  Drummond,  and  on  the  left  by  the  Lord  Mayor  of 
Newcastle-upon-Tyne,  Sir  George  Hare  Philipson,  Sir 
alter  Runciman,  Bart.,  and  Dr.  G.  H.  Hume,  etc.  An 
excellent  dinner  having  been  disposed  of  and  the  King 
toasted,  the  President  gave  the  health  of  “  Our  Guest,” 
briefly  describing  his  career  and  alluding  to  the  services 
rendered  by  him  to  the  Home  Office  and  to  workers  in 
industries  generally.  In  acknowledging  the  toast  and 
thanking  members  for  the  splendid  reception,  Sir  Thomas 
Oliver  told  the  story  of  his  coming  to  Newcastle  thirty 
years  ago.  He  did  not  regard  himself,  he  said,  as  in  any 
way  a  leader  in  the  movement  oE  industrial  hygiene ;  he 
had  simply  followed  where  others  had  led,  others  who 
were  even  more  entitled  to  honours  than  he  was.  His 
speech  was  at  once  an  appeal  for  the  appreciation  of 
mediocrity,  which  after  all  plays  an  important  part  in  the 
world’s  work,  and  for  the  better  recognition  of  the  general 
medical  practitioner,  whose  rewards  are  not  always  com¬ 
mensurate  with  the  services  rendered  to  the  public.  Sir 
Isambard  Owen,  in  an  excellent  speech,  proposed  “  The 
University  of  Durham  College  of  Medicine  and  the  Royal 
3  ictoria  Infirmary,”  and  the  toast  was  gracefully  acknow¬ 
ledged  by  the  President  of  the  College  of  Medicine,  and  by 
Dr.  Drummond,  Chairman  of  the  Honorary  Staff  of  the 
Infirmary.  To  Dr.  G.  H.  Hume  was  entrusted  the  toast 
of  “  The  Lord  Mayor  and  Corporation,”  which  was 
acknowledged  by  the  Chief  Magistrate.  In  a  speech  at 
once  learned,  pregnant  with  truth,  full  of  suggestion  and 
sympathy,  Alderman  Richardson  proposed  “  The  Clinical 
Society,”  to  which  Dr.  George  Foggin  made  a  neat 
and  most  appropriate  reply.  Mr.  Ouston  proposed  “  The 
Visitors,”  responded  to  by  the  High  Sheriff  of  North¬ 
umberland  and  by  Dr.  Edgar  Collis,  H.M.  Inspector  of 
Factories,  who  seized  the  opportunity  of  alluding  to  the 
services  rendered  by  Sir  Thomas  Oliver  to  the  Home 
Office  and  the  cause  of  industrial  hygiene.  The  banquet 
will  be  long  remembered  as  one  of  the  largest  and  most 
successful  ever  held  in  the  North  of  England.  Too  great 
praise  cannot  be  given  to  the  honorary  secretary  of  the 
society,  Mr.  Joseph  W.  Leech,  for  to  his  power  of  organiza¬ 
tion  and  untiring  energy  must  he  attributed  the  success  of 
the  meeting. 

Glasgow  University  Club. 

The  North  of  England  Glasgow  University  Club  is  to 
hold  its  annual  meeting  in  Newcastle-upon-Tyne  on  Wed¬ 
nesday,  February  17th.  Sir  Hector  C.  Cameron  will  give 
an  address,  open  to  all  members  of  the  medical  profession, 
in  the  afternoon  at  the  College  of  Medicine,  and  will  be 
the  guest  at  the  banquet  of  the  club  that  evening. 

Northumberland  and  Durham  Medical  Society. 

At  the  March  meeting  of  the  Northumberland  and 
Durham  Medical  Society,  an  address  will  be  given  by  Sir 
Lauder  Brunton,  Bart.,  on  “  The  Treatment  of  Heart 
Disease,”  and  in  the  evening  a  dinner  will  be  held. 


LEEDS. 


The  Adulteration  of  Milk. 

The  city  and  county  analyst,  Mr.  T.  Fairley,  in  a  report 
for  the  four  months  ending  December  31st,  1908,  states 
that  153  samples  of  milk  were  submitted  for  examination, 
and  41  samples  found  to  be  at  fault.  In  the  case  of  33 
there  was  added  water,  in  5  there  was  a  partial  extraction 
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of  fat,  in  2  both  these  vices  prevailed,  and  in  1  case 
there  was  an  addition  of  boric  compounds  ;  the  proportion 
of  adulterated  specimens  was  26-£  per  cent.,  as  compared 
with  16  per  cent,  for  the  fourth  quarter  of  last  year,  in 
common  with  these  figures,  one  must  note  a  very  flagrant 
instance,  in  which  a  farmer  was  prosecuted  before  the 
Leeds  stipendiary  within  the  last  few  weeks.  Mr.  Fairley 
had  certified  the  milk  as  containing  28  per  cent,  of  added 
water,  and  the  case  was  adjourned  pending  an  analysis  bv 
the  authorities  at  Somerset  House.  As  this  showed  a 
percentage  addition  of  29,  the  defendant  was  convicted. 
In  view  of  the  fact  that  three  previous  convictions  were  on 
record,  the  defendant  having  been  fined  £5  in  1904,  £10  in 
1906,  and  £20  again  in  1906,  the  stipendiary  imposed  a 
fine  of  £30  and  costs,  and  warned  the  defendant  that  liis 
next  conviction  would  be  followed  by  a  fine  of  £100,  which 
is  the  maximum  penalty.  One  cannot  but  feel  that  in  the 
case  of  hardened  offenders  a  term  of  imprisonment  without 
the  option  of  a  fine  would  be  an  appropriate  punishment ; 
if  the  law  does  not  admit  of  this,  the  power  of  the 
authorities  should  be  strengthened. 

Coroner’s  Inquests  in  Leeds. 

During  the  year  1908  the  number  of  inquests  held  in  the 
coroner’s  court  was  687.  Of  these,  425  were  in  the  case 
of  males  and  262  in  that  of  females ;  26,  14  male  and 
12  female,  were  in  the  cage  of  children  under  16  years  of 
age.  In  5  cases  a  verdict  of  wilful  murder  and  in  3  cases 
a° verdict  of  manslaughter  was  returned.  Suicide  when 
of  unsound  mind  was  the  verdict  in  39  cases,  and 
in  3  cases  the  verdict  was  felo  de  se.  Nine  men 
and  6  women  were  found  to  have  died  from  the  imme¬ 
diate  effects  of  excessive  drinking.  Accidents  and  mis¬ 
adventures  accounted  for  258,  and  6  were  cases  of  drown 
ing.  In  115  cases  in  which  the  facts  in  connexion  with 
death  were  communicated  to  him  the  coroner  decided  that 
no  inquest  was  necessary,  in  connexion  with  these  last 
figures  it  would  be  well  if  medical  men  would  bear  in 
ruind  that  the  responsibility  of  deciding  whether  an 
inquest  should  or  should  not  be  held  rests  with  the 
coroner,  and  in  any  case  in  which  there  seems  the 
slightest  doubt  in  the  matter  the  facts  of  the  case  should 
be  laid  before  the  coroner.  Perhaps  the  medical  pro¬ 
fession  of  Leeds  is  unusually  fortunate  in  having  a  man 
of  such  large  experience,  good  judgement,  and  courtesy 
and  consideration  as  Mr.  J.  C.  Malcolm  to  deal  with  as 
coroner. 

The  General  Infirmary. 


negative  results,  while  139  blood-stained  specimens  have 
been  tested,  with  the  result  that  anthrax  germs  were 
found  in  14.4  per  cent.  Dr.  Eurich  consequently  points- 
out  that  blood-stained  material  and  the  dust  arising  from 
it,  with  its  scales  of  dry  blood,  are  the  means  of  spreading 
anthrax  spores,  and  may  be-called  the  “  carriers  of  anthrax. 
This  is  perhaps  the  most  valuable  of  the  deductions  made 
during  the  past  year.  If  blood-stained  fleeces  and  wool  can 
be  eliminated  from  the  materials  handled  by  the  wor  men 
anthrax  will  probably  become  a  negligible  quantity.  With 
regard  to  the  effect  of  washing  and  disinfection  of 
blood-stained  material,  the  fact  that  .  many  cases  of 
anthrax  had  occurred  in  men  who  manipulated  the  wool 
after  it  had  been  dried  and  washed  is  explained  as  due  to 
the  difficulty  of  washing  out  blood.  Blood  can  easily  be 
recognized  even  after  washing,  and  the  blood-staine 
fibres  are  still  capable  of  giving  off  a  fine  germ-laden 
dust.  Previous  steeping  in  cyllin  or  Leach’s  germicide 
appears  neither  to  facilitate  nor  to  retard  the  removal  of 
blood  by  subsequent  washing ;  solutions  of  formaldehyde, 
on  the  other  hand,  fixed  the  blood  to  the  fibre  still  more 
firmly.  Formaldehyde,  cyllin,  and  Leach’s  germicide  .  fail 
to  kill  anthrax  spores  within  the  matted  blood-stained 
fibres  in  the  time  in  which  they  produce  this  result  when 
acting  on  spores  simply  suspended  in  water  or  artificially 
dried  on  to  the  fibre.  Formaldehyde,  2  per  cent.,  will  kill 
anthrax  spores  under  the  latter  conditions  in  two  hours, 
but  anthrax  bacilli  could  be  cultivated  from  blood-stained 
mohair  after  steeping  en  masse  without  interruption  tor 
five  days.  Cyllin  which  will  kill  anthrax  spores  m  water 
or  dried  on  to  wool  in  a  1  per  cent,  solution  in  one  hour 
failed  to  kill  them  even  in  a  2  per  cent,  solution  at  the  end 
of  that  time  when  a  piece  of  matted  blood-stained  woo 
was  placed  in  a  basinful  of  the  disinfectant..  The  actual 
time  required  by  cyllin  and  Leach’s  germicide  to  kill 
anthrax  spores  under  these  conditions  could,  not  be 
determined  from  want  of  suitable  standard  material. 

The  attempt  made  to  disinfect  unopened  bales  ot  wool 
by  electrolysis  did  not  produce  satisfactory  results. 
Numerous  statistics  are  given  connected  with  the  imports- 
of  wool,  mohair,  camel’s  hair,  etc.,  and  the  relative  dangers 
of  the  different  classes  of  materials.  Details  of  anthrax 
cases  or  suspected  anthrax  cases  that  have  occurred  during, 

the  past  year  are  also  given.  _ 

The  whole  report  reflects  the  greatest  credit  on  the 
board,  and  Professor  Eurich  is  to  be  congratulated,  on  his 
untiring  scientific  efforts  to  devise  means  for  stamping  out 
this  disease. 


Miss  Lownsbrough,  who  has  acted  as  housekeeper  at 
the  General  Infirmary  since  1875,  has  tendered  her 
resignation  to  the  board.  This  is  an  announcement 
which  will  be  noted  with  sympathetic  interest  by  many 
generations  of  former  residents,  for  every  one  will  agree 
that  throughout  her  long  connexion  with  the  infirmary 
Miss  Lownsbrough  has  done  everything  in  her  power  to 
render  the  term  of  office  of  the  members  of  the  resident 
staff  a  period  of  their  lives  to  which  they  can  look  back 
with  grateful  recollections.  Miss  Lownsbrough  will  carry 
with  her  the  best  and  most  cordial  thanks  of  many  men 
who  have  long  left  the  infirmary:  and  they  will  wish  her 
long  life  and  every  happiness  in  her  retirement. 


WEST  YORKSHIRE. 


Bradford  Anthrax  Investigation  Board. 

The  third  annual  report  of  this  board  for  the  year  ending 
October  31st,  1908,  is  one  of  great  interest.  The  board 
was  originated  by  the  Bradford  Chamber  of  Commerce, 
and  is  financed  by  many  prominent  members  of  the 
Bradford  trade,  with  the  assistance  of  a  grant  of  £50  a 
year  from  the  Treasury.  It  may  be  interesting  to  note, 
too,  that  Dr.  T.  M.  Legge,  H.M.  Chief  Medical  Inspector 
of  Factories,  made  a  personal  contribution  to  the  fund, 
“  as  a  mark  of  appreciation  of  the  value  of  the  work 
which  the  board  has  already  done.”  Professor  F.  W, 
Eurich  is  the  board’s  bacteriologist,  and  superintends  all 
the  investigations  made  on  its  behalf.  During  the  year 
under  review  435  samples  of  wool,  hair,  and  dust  were 
examined.  Anthrax  bacilli  were  cultivated  from  21  samples, 
of  which  20  were  blood-stained.  During  the  past  three 
years  nearly  600  samples  of  wool,  hair,  and  dust — not 
blood-stained — have  been  examined  for  anthrax  with 


LIVERPOOL. 


The  School  of  Tropical  Medicine. 

Dr.  J.  O.  Wakelin  Barratt  and  Dr.  Warrington  Yorke, 
who  left  England  on  August  12th,  1907,  to  investigate 
blackwater  fever,  have  returned  to  England,  having  spent 
fourteen  months  in  Nyassaland.  The  expedition  was 
provided  with  an  extensive  equipment  for  pathological  ana 
chemical  study,  and  unusual  opportunities  for  the  study  ot 
blackwater  fever  presented  themselves.  Nearly,  all  tne 
cases  occurring  in  the  Protectorate  during  the  period  came 
under  observation.  Every  assistance  was.  given  by  tne 
Government  Medical  Staff  and  by  the  Shire  High  an  s 
Railway  Company.  Two  hospitals  were  available  for  the 
reception  of  cases  of  blackwater  fever— the  railway  hos¬ 
pital  at  Luchenza  and  the  Government  Hospital  at 
Blantyre,  the  latter  being  exceedingly  well  equipped. 
One  of  the  members  was  attacked  with  dysentery,  but 
otherwise  the  health  of  the  expedition  was  good.  I  he 
expedition  was  financed  in  equal  shares  by  the  Colonial 
Office  and  by  the  Liverpool  School  of  Tropical  Medicine. 

The  New  Dental  Hospital. 

The  foundation  stone  of  the  new  dental  hospital  was 
laid  by  the  President  of  the  hospital,  the  Earl  of  Derby,  on 
January  16th,  the  Lord  Mayor  presiding.  Lord  Derby,  m 
the  course  of  his  remarks,  said  that  it  was  not  possib  e 
to  over-estimate  the  harm  done  by  bad  teeth  to  the  consti¬ 
tution  of  boys  and  girls.  Many  men  were  sent  back  irom 
South  Africa  on  account  of  their  teeth,  but  many  sufferer 
from  their  teeth  who  were  not  sent  back.  It  was  tne 
desire  of  those  founding  the  hospital  to  bring  to  the  doors 
of  the  poor  the  best  that  dental  science  could  do,  and  he 
believed  that  the  effect  of  their  work  and  of  the  generosity 
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of  the  subscribers  would  be  very  great  on  the  health  and 
life  of  coming  generations.  Mr.  W.  H.  Gilmour,  the 
Warden  of  the  hospital,  said  that  he  believed  the  new 
building  had  been  designed  on  the  most  economical  and 
efficient  lines ;  it  was  rather  remarkable  that  at  the  time 
they  would  be  opening  it  they  would  be  celebrating 
the  jubilee  of  the  institution.  The  dental  school” 
opened  in  1876,  had  last  year  a  record  number  of  students. 
As  many  as  27,000  patients  attended  during  the  year! 
I  he  true  business  of  the  hospital  was  to  save  teeth,  not 
to  extract  them,  and  over  16,000  teeth  had  been  saved— 
a  number  which  for  the  first  time  was  in  excess  of  those 
extracted. 

The  site  of  the  new  building  is  at  the  corner  of 
1  embroke  1  lace  and  Boundary  Place,  within  two  or  three 
hundred  yards  of  the  university  and  the  Royal  Infirmary. 
i1h0e^tl“at®d.  cost  of  the  building  and  equipment  is 
prordsed  WhlCli  ^ree-fourths  has  been  already  given  or 

WALES  AND  MOIMM0UTHSHIRE. 

A  Great  Trunk  Sewer. 

°ne.  of  the  most  complete  schemes  of  sewerage  ever 
carried  cut  has  just  been  finished  in  the  Western  Valleys 
of  Monmouthshire.  It  is  designed  on  the  separate 
system— that  is,  the  sewage  is  kept  separate  from  the 
rainfall  as  far  as  possible.  The  sewer  is  calculated  to 
provide  for  a  population  of  200,000,  which  is  ample  for 
the  Western  and  Sirhowy  Valleys,  but  is  capable  of 
<en  argement.  At  present  this  scheme  comprises  35  miles 
of  sewer,  while  the  Sirhowy  branch,  when  added,  will 
make  it  nearly ^50  miles.  The  work  was  commenced  on 
October  5th  1905  It  has  cost  £236,000,  the  original  con- 
tiact  being  for  £210,121,  certain  alterations  and  extra  work 
having  been  undertaken.  The  Sirhowy  section  was  com¬ 
menced  in  April,  1908,  and  will  probably  be  completed  in 
about  eighteen  months.  The  engineers  for  the  whole  scheme 
are  Mr.  Baldwin  Latham  and  Mr.  George  Chatterton  of  West¬ 
minster.  At  the  outset  there  was  considerable  opposition  to 
the  trunk  scheme,  various  other  schemes  being  put  forward 
as  equally  efficient  and  less  costly,  in  particular  the  septic 
tank  method.  The  scheme  resembles  a  huge  three-pronged 
*?r.k'  The  handle  of  the  fork  runs  from  the  outfall  in  the 
Bristol  Channel,  about  two  miles  from  the  mouth  of  the 
tsk,  up  to  Cross-keys.  From  this  point  the  Sirhowy 
branch  runs  to  Tredegar,  and  a  parallel  to  this  is  a  sewer 
tapping  Abercarn,  Newbridge,  Crumlin,  and  Aberbeeg.  At 
the  latter  place  there  is  another  division,  one  branch 

to  Ebbw  Yale>  aud  a  parallel  branch  through 
Abertillery  and  Blaina,  terminating  at  Nantyglo.  It  is 
intended,  however,  some  time  in  the  near  future  to  connect 
up  hrynmawr  with  Nantyglo.  The  three  branches  take 
ffieir  courses  from  the  three  rivers— Sirhowy,  Ebbw,  and 
Lbbw  Fach  The  pipes  at  the  northern  portion  com¬ 
mencing  at  Nantyglo  and  the  other  termini  are  12  in.  in 
■diameter,  and  gradually  increase  in  size  as  the  valley 
is  descended.  At  Aberbeeg,  the  junction  of  two  of 
the  branches,  the  diameter  is  21  ft.,  at  Newbridge 
t?  ,at  Elsca  3i  ft.,  and  at  Bassaleg  3|  ft. 
-Near  this  point  they  are  connected  with  an  11-ft,  tank 
sewer,  which  is  three-quarters  of  a  mile  long,  and  has  a 
■capacity  of  3,000,000  gallons.  I„  this  tank  sewer  the 
sewage  is  shut  back  until  the  time  comes  for  its  dis¬ 
charge  into  the  Bristol  Channel.  From  the  tank  sewer  to 
?  distance  of  nearly  three  miles,  the  sewer  is 
•aoout  3.,  It.  in  diameter,  and  is  made  of  cast-iron  pipes.  A 
spedal  pomt  in  the  scheme,  which  offered  considerable 
„rSCU  t?’  ^,as  tunnelling.  more  than  a  mile  in  length, 

Si  Lane’  at  Bassaleg,  where  the  road  and  rail- 
ays  had  to  be  crossed.  A  considerable  quantity  of  water 
ras  met  with  in  the  construction  of  this  tunnel.  Owing 

'dn^e+inarr°lVnefiS  °f  the  valleys  iu  a  great  many  places 
a  onQ  the  routes  the  only  possible  situation  for  the  sewer 

Pipes  was  in  the  bed  of  the  river  Ebbw.  At  these  places 
sewer  is  made  of  steel  pipes  surrounded  with  concrete, 
ilie  most  difficult  portion  of  the  scheme  was  naturally 
tj jY,  PaY?  °f  tbe  outfa11  below  high-water  mark  in  the 
liristo1  Channel.  This  is  about  1,030  yards  in  length,  and 
•uaa  to  be  carried  out  between  the  tides,  with  the  excep- 
fhe  extreme  point  of  the  outfall,  which  was  com- 
L.  e(  y  means  of  divers.  The  outfall  is  somewhat 
-emarkable  from  the  fact  that  the  whole  of  it  is  laid  with 


at  least  4  ft.  of  covering  over  the  top  of  the  pipes,  so  as 
not  to  form  any  obstacle  to  navigation,  a 4-ft.  trench  having 
been  made  on  the  foreshore  for  its  accommodation.  The 
point  of  termination  is  marked  by  a  can  buoy,  which 
forms  a  conspicuous  mark  for  vessels.  The  outfall  appara¬ 
tus  comprises  a  penstock  chamber  fixed  in  the  sea-wall  of 
the  channel.  Here  the  discharges  will  be  regulated  by  an 
electrical  recording  apparatus,  which  will  record  the  time 
when  the  valves  are  actually  open  and  shut.  According 
to  the  Act  of  Parliament  the  discharging  of  the  sewage 
into  the  sea  will  take  place  in  the  time  elapsing  between 
one  and  a  half  hours  before  high  tide  and  three  hours 
twenty  minutes  after  high  tide.  The  sewage  will  be 
stored  back”  during  the  remaining  portion  of  the  tide, 
^hilst  discharging  the  sewage  will  be  taken  away  to  sea 
by  the  ebb  tide.  Experiments  have  shown  that  a  very 
short  distance  from  the  outfall,  owing  to  the  enormous 
flow  of  water  in  the  Severn  estuary,  all  chances  of 
contamination  are  removed. 


Urotlanti. 

[From  our  Special  Correspondents.] 


History  of  Medicine. 

Tiie  first  of  a  course  of  eight  lectures  on  Medicine  among 
the  Ancient  Egyptians,  Greeks,  and  Romans  was  given  in 
the  Forensic  Medicine  Theatre  of  the  University  of  Edin¬ 
burgh  on  Wednesday,  January  13tli,  by  Mr.  John  D. 
Comrie,  M.A.,  B. Sc. ,  M.B.,  the  first  holder  of  the  lectureship 
on  the  history  of  medicine  in  this  university. 

Dr.  Comrie  said  that  in  preparing  a  course  of  lectures  on 
the  history  of  medicine  he  had  encountered  at  the  outset 
several  difficulties.  In  the  first  place  he  must  show  that 
the  commonly  accepted  notion  regarding  ancient  medicine 
which  believed  it  to  be  a  mass  of  foolish  traditions  and 
childish  remedies,  was  quite  erroneous.  With  all  their 
follies  and  shortcomings,  among  the  practitioners  of  the 
healing  art,  even  in  the  most  distant  past,  were  men  of 
skill  and  noble  character.  The  history  of  medicine  must 
be  treated  as  a  branch  of  the  history  of  civilization,  for  the 
strange  practices  which  they  found  in  medicine  at  various 
epochs  were  often  simply  a  reflex  from  the  manners  and 
ideals  of  society  at  the  time.  He  intended  in  this  pre¬ 
liminary  course  to  treat  of  the  foundations  of  the  Western 
medicine  from  the  earliest  time  to  the  declining  days  of 
the  Roman  Empire. 

With  regard  to  Assyrian  medicine,  the  medical  pro¬ 
cedures  of  the  peoples  inhabiting  the  Euphrates  basin  were 
closely  bound  up  from  about  1500  b.c.  onwards  with  those 
of  Egypt.  In  Babylon  the  doctor  was  mentioned  as  early 
as  2700  b.c.  and  of  the  Code  of  Laws  promul¬ 
gated  by  Hammurabi,  King  of  Babylon,  about  2200  b.  c.  ; 
some  nine  referred  to  the  remuneration  of  medical 
pi actitioners  for  the  treatment  of  various  diseases. 
From  .  incidental  references  it  appeared  that  the 
operation  for  cataract  was  frequently  performed,  and 
that  unqualified  persons  attempting  surgical  operations 
unsuccessfully  were  to  be  punished  by  having  their 
hands  struck  off.  The  highest  fee  allowed  for  the 
successful  treatment  of  a  severe  wound  was  equivalent 
to  25s.  of  our  money,  and  apparently  if  the  patient  did  not 
recover  the  doctor  was  not  paid.  When  Nineveh  was 
destroyed  in  606  b.c.  the  library  of  King  Assurbani-pal, 
consisting  of  some  20,000  books  of  cuneiform  characters 
insciibed  on  baked  clay  tablets,  was  left  among  the  ruins. 
Out  of  these  nearly  1,000  consisted  of  medical  works  which 
had  come  down  from  a  very  early  epoch.  In  these  such 
substances  as  sesame,  olive  and  castor  oils,  syrup  of  dates, 
honey,  and  salt  could  be  identified  as  favourite  remedies  ; 
fasting  was  very  frequently  prescribed.  Several  letters 
written  by  consultants  to  one  another  or  to  their  royal 
patients  had  also  been  found,  and  from  these  they  found 
that  quarrels  among  Assyrian  doctors  were  by  no  means 
unknown.  A  favourite  method  of  seeking  medical  advice 
in  ancient  Babylon  was  to  lay  the  sick  person  in  the 
public  square  to  talk  with  the  passers-by;  any  of  these 
"ho  had  suffered  from  symptoms  of  a  similar  nature 
were  able  to  give  him  encouragement  and  describe  the 
remedies  which  had  been  useful  to  themselves. 

Long  before  the  time  of  the  Exodus,  medical  practi¬ 
tioners  in  Egypt  had  reached  a  position  of  dignity  and 
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usefulness;  and  about  1500  b.c.,  while  Egypt  was  at  the 
zenith  of  her  glory,  and  while  Israel  was  still  a  sojourner 
within  her  borders,  a  very  definite  idea  of  their  social 
position  and  the  methods  of  treatment  adopted  could  be 
formed.  Of  the  papyri  from  which  this  knowledge  was 
derived,  bv  far  the  most  important  was  that  brought  to 
Germany  by  Professor  Ebers  in  1873.  From  this  many  of 
their  ideas  regarding  physiology  and  the  nature  of  disease 
were  known,  and  many  of  the  substances  used  as  remedies 
could  be  identified.  Among  the  latter  were  such  familiar 
substances  as  magnesia,  lime,  iron,  soda,  nitre,  and  ver¬ 
milion;  peppermint,  fennel,  thyme,  cassia,  carraway, 
juniper,  cedar-wood  oil,  and  turpentine,  gentian  and  other 
bitters;  opium,  squills,  colchicum,  mustard,  onion,  man¬ 
drake,  and  henbane;  linseed,  castor  oil,  frankincense, 
myrrh,  and  yeast.  The  names  of  many  other  drugs  it  was 
still  impossible  to  translate.  Wounds  were  treated  by 
means  of  a  plaster  of  crocus  and  essential  oils,  and 
various  external  applications,  like  poultices ;  inhalations 
and  massage  were  in  common  use.  Tumours  were  re¬ 
moved  by  means  of  beautifully- shaped  bronze  knives,  and 
bleeding  was  stopped  by  the  cautery.  For  the  treatment 
of  ophthalmia  applications  were  employed,  and  the  eyelids 
were  manipulated  by  copper  forceps,  almost  identical  with 
the  steel  ones  of  the  present  day.  The  sacredness  of  the 
human  body  did  not  permit  of  amputation,  except  of  hope¬ 
lessly  shattered  limbs,  but  the  fractures  of  bones  were  set 
with  neatness  and  precision  in  splints  of  wood  or  plant 
fibre  wrapped  round  by  linen  bands.  The  shapeliness  of 
broken  limbs  after  treatment  by  Egyptian  doctors  was 
moderately  good,  but  did  not  reach  the  success,  of  the 
Greeks  who,  in  Plato’s  time,  seem  to  have  anticipated 
almost  every  device  known  to  this  branch  of  modern 
surgery.  The  social  position  of  the  medical  profession  in 
ancient  Egypt  had  given  rise  to  considerable  discussion. 
The  physicians  undoubtedly  belonged  to  the  priestly  class, 
though  they  were  not  priests  themselves.  Six  sacred  books 
on  medicine  were  kept  in  the  temples  of  Thath  by  priests, 
who  had  to  know  their  contents  by  heart.  In  some,  cases 
medical  treatment  had  to  conform  to  the  sacred  original. 
The  embalmers  were  of  a  lower  and  quite  different  class 
from  the  physicians,  although  the  Hebrew  applied  the 
general  term  “  healer  ”  to  them  both.  Many  of  the 
physicians  of  early  Egypt  reached  a  high  place  as  the 
friends  and  councillors  of  Pharaohs,  and  one,  who  lived 
apparently  in  the  time  of  the  Third  Dynasty  (3500  b.c.), 
was  in  later  times  even  deified  and  worshipped  at  Memphis 
and  other  places.  All  these  facts  sufficed  to  show  that  the 
assistance  of  a  class  trained  in  the  art  of  healing  was 
eagerly  sought  in  the  lands  where  the  dawn  of  our  civiliza¬ 
tion  began.  When  it  was  remembered  that  the  time  of 
which  he  had  spoken  was  a  period  of  slow  transition  from 
an  age  of  bronze  to  one  of  iron,  it  would  be  seen  that  this 
art  occupied  a  position  of  high  efficiency  as  compared  with 
others,  and  of  great  advancement  in  the  general  scheme  of 
human  knowledge. 

A  New  Sphygmomanometer. 

At  a  meeting  of  the  Royal  Scottish  Society  of  Arts 
held  in  Edinburgh  on  January  11th  Dr.  G.  A.  Gibson 
described  a  new  sphygmomanometer,  for  determining 
and  giving  a  graphic  record  of  the  systolic  and  the 
diastolic  blood  pressure  in  man.  The  principle  of  circular 
compression  is  utilized  to  estimate  the  systolic  blood 
pressure,  while  at  the  same  time  the  diastolic  pressure 
is  measured.  The  instrument  has  a  mercurial  manometer, 
the  lumen  of  which  is  exactly  that  of  the  ordinary  physio¬ 
logical  kymograph.  The  air  in  the  armlet  can.  be 
increased,  and  the  pressure  on  the  limb  therefore  raised, 
by  means  of  a  large  syringe,  quickly  or  slowly  according 
to  requirements.  By  means  of  a  valve  the  pressure  may 
be  also  lowered  quickly  or  slowly.  The  pulsations  of  the 
artery  below  the  point  of  compression  are  recorded  by 
means  of  a  transmission  spliymograph. 

Scarlet  Fever  Epidemic  in  Aberdeen. 

Professor  Matthew  Hay,  Medical  Officer  of  Health,  states 
that  the  present  scarlet  fever  epidemic  is  the  worst  experi¬ 
enced  in  Aberdeen  since  1897,  when  there  were  over  1,000 
cases.  The  present  epidemic  made  its  appearance  towards 
the  end  of  September,  1908,  and  up  to  the  present  there  has 
been  an  average  of  between  50  and  60  cases  per  week.  The 
cases  are  distributed  all  over  the  town,  although  much 
more  numerous  in  some  wards  than  in  others,  but  in  none 


is  there  complete  immunity.  The  severity  of  the  preienfe 
outbreak  is  to  some  extent  due  to  the  fact  that  there  has 
been  very  little  scarlet  fever  in  the  town  for  several  years, 
and  it  was  quite  in  accordance  wTith  the  expectations  of 
the  sanitary  and  medical  authorities  that  the  epidemic 
should  be  of  widespread  dimensions.  The  attack  is,  how¬ 
ever,  fortunately  not  of  a  very  virulent  type,  and  the  death- 
rate  is  very  low.  It  will  be  noted  that  all  over  Scotland 
there  is  just  now  a  great  deal  of  scarlet  fever.  Diphtheria 
is  also  very  prevalent,  but  not  nearly  so  much  as  a  few 
weeks  ago.  There  are  also  many  cases  of  measles  in  the 
town,  as  many  as  of  scarlet  fever ;  but  measles  is  not  now 
a  notifiable  disease,  so  the  exact  number  cannot  be  stated 
by  the  authorities.  Whooping:cough  is  also  common,  and 
has  already  caused  a  number  of  deaths. 

Introduction  of  Professor  Dean. 

The  classes  'at  Aberdeen  University  were  resumed  after 
the  Christmas  vacation  on  January  12th  with  an  almost 
full  attendance  of  students.  The  chief  feature  in  con¬ 
nexion  with  the  resumption  of  the  winter  session  work  was 
the  introduction  of  Professor  Dean,  the  new  occupant  of 
the  Chair  of  Pathology.  Principal  Lang  introduced  the 
new  professor  to  a  crowded  and  enthusiastic  audience, 
which  included  Dr.  Angus  Fraser,  Professors  Matthew 
Hay,  Reid,  Cash,  and  MacWilliam,  Dr.  George  M.  Duncan 
(who  conducted  the  work  of  the  Chair  most  ably  during  the 
first  half  of  the  winter  session),  and  several  members  of 
the  Royal  Infirmary  staff  and  of  the  junior  teaching  staff  of 
the  university.  In  welcoming  Professor  Dean  the  Principal 
paid  an  eloquent  tribute  to  the  late  occupant  of  the  Chair, 
Professor  Hamilton,  in  course  of  which  he  said  no  one  w’ho 
had  ever  been  brought  within  his  circle  of  personal 
influence  could  forget  a  presence  so  vital,  so  magnetic,  and 
so  full  of  vivacity,  and  no  one  who  had  studied  in  that 
class-room  could  fail  to  remember  a  teacher  remarkable  for 
the  lucidity  of  his  exposition,  a  most  kindly  yet  most 
thorough  instructor.  Every  recollection  of  the  laboratories 
that  he  fitted  up  and  equipped  was  associated  with  him 
who  there  demonstrated  to  his  students  and  there  con¬ 
ducted  and  completed  the  researches  that  had  made  his 
name  known  far  and  wide.  They  all  hoped  that  Professor 
Hamilton  would  yet  recover  strength  and  enjoy  a  long  and 
tranquil  evening-tide.  The  Principal  then  in  fitting  terms' 
introduced  Professor  Dean,  referring  to  his  distinguished 
career  and  his  qualifications  to  continue  the  great  tradi¬ 
tions  of  the  Chair  and  to  add  to  the  lustre,  already 
brilliant,  that  rested  upon  it. 

Professor  Dean  on  coming  forward  got  a  great  reception 
from  the  large  audience,  and  his  opening  remarks,  in  which 
he  referred  to  his  old  teacher,  were  listened  to  with  deep 
interest,  and  will  be  read  with  approbation  by  Aberdeen 
students  all  the  world  over.  He  said 

The  feeling  of  pride  and  pleasure  that  I  naturally  have  in  the 
honour  conferred  on  me  by  my  appointment  is  shadowed  by  the 
thought  of  the  circumstance  which  led  to  the  necessity  oi  a- 
change  in  the  occupancy  of  this  chair.  The  severe  loss  that 
the  university  has  sustained  by  the  retirement  of  Professor 
Hamilton  is,  I  am  sure,  the  thought  uppermost  in  all  our  minds. 
Before  Professor  Hamilton’s  time,  although  excellent  work  had 
been  done  here  in  several  branches  of  pathology,  it  may  be  said 
without  exaggeration  that  the  teaching  of  pathology  as  a 
scientific  subject  was  unknown  in  Aberdeen.  On  his  appoint¬ 
ment  as  the  first  occupant  of  the  Erasmus  Wilson  Chair  of 
Pathology  in  the  University  he  had  before  him  both  a  great 
opportunity  and  a  great  task.  The  admirable  manner  in  which 
he  made  the  most  of  the  opportunity  and  carried  through  the 
task  is  attested  on  all  hands.  He  organized  and  equipped  the 
department  of  pathology  both  in  the  University  and  in  the 
Royal  Infirmary  in  such  a  manner  as  to  make  it  a  credit- 
to  any  university  or  institute.  His  conduct  of  the  depart¬ 
ment  "on  all  its  sides  put  the  Aberdeen  School  of  Pathology 
in  a  leading  position  in  this  country  and  brought  distinction 
to  the  University.  Not  only  did  he  do  this,  hut  lie  did 
much  work  for  the  good  of  the  community  in  the  North 
of  Scotland.  It  was  largely  through  the  agency  of  his 
department  that  the  public  benefited  by  newer  methods^ 
of  diagnosis  and  treatment  which  had  a  bacteriological  or 
pathological  basis.  For  example,  I  recall  that  during  the  period 
when  I  was  his  assistant  he  brought  into  use  in  the  North  of 
Scotland  the  bacteriological  diagnosis  of  diphtheria  and  01 
typhoid  fever,  and  the  examination  of  water  by  bacteriological 
methods.  Professor  Hamilton’s  devotion  to  scientific  research 
has  been  tireless,  and  his  work,  by  its  high  quality  and  thorough¬ 
ness,  has  gained  the  respect  of  his  fellow  workers  everywhere. 
His  Textbook  of  Pathology  for  many  years  has  been  regarded  as 
the  most  important  work  of  that  character  on  the  subject  oi 
pathology  which  has  appeared  in  the  English  language.  His. 
investigations  have  embraced  a  wide  range  of  subjects.  I  may 
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mention  his  works  on  the  nervous  system,  on  the  healing  of 
wounds,  on  bronchitis,  on  tuberculosis,  and  on  the  infective 
diseases  of  sheep,  to  which  in  recent  years  he  has  given  so  much 
attention.  That  these  have  been  regarded  as  important  contri¬ 
butions  to  scientific  knowledge  is  attested  by  the  fact  that  his 
work  has  gained  the  approval  of  the  highest  adjudicating  bodv 
in  this  country— the  Royal  Society— which  conferred  on  him  the 
honour  of  a  Fellowship— a  distinction  which  gave  much  pleasure 
to  many  of  his  friends  and  old  students  throughout  the  world. 
1  rofessor  Hamilton’s  teaching  powers  were  of  the  highest 
order,  as  I  can  now  attest  from  a  fairly  wide  experi¬ 
ence  of  teachers  at  home  and  abroad.  As*  a  lecturer  he 
had  the  power  of  arousing  and  retaining  the  interest  of 
his  students  in  the  subject.  His  vigour,  his  enthusiasm,  his 
lucidity  created  a  deep  impression  on  every  one  with  whom  he 
came  in  contact.  •  He  brought  before  the  students  matured 
judgement,  the  result  of  a  careful  analysis  of  the  subject 
matter,  thus  saving  them  much  confusion  of  ideas.  He  spared 
no  pains  in  making  his  lectures  models  of  scientific  exposition, 
ihe  value  of  experimental  methods  was  constantly  kept  before 
his  pupils.  He  trained  those  that  came  under  him  to  become 
observers,  and  enforced  on  them  the  necessity  of  accurate 
scientific  method.  He  could  not  tolerate  anything  slipshod, 
and  I  feel  convinced  that  many  have  benefited  greatly  bv  this 
characteristic,  though  at  the  time  it  may  be  feared  they  did  not 
realize  its  value.  Professor  Hamilton’s  position  as  a  teacher  in 
the  pathological  world  of  Great  Britain  is  unique.  There  is 
certainly  no  one  in  this  country  who  has  so  many  pupils  occu¬ 
pying  important  positions  all  over  the  world  as  teachers  of 
pathology  and  as  scientific  investigators.  London  has  several 
and  others  are  to  be  found  in  Edinburgh,  Cambridge,  Man¬ 
chester,  Birmingham,  Belfast,  Singapore,  Hong  Kong,  the 
Malaj  Peninsula,  to  mention  a  few  of  the  positions  which  occur 
tome,  lerhaps  his  greatest  achievement,  however,  is  that  by 
his  teaching  of  pathology  he  has  laid  the  foundation  of  a  scien¬ 
tific  knowledge  of  medicine  in  a  great  number  of  young  men 
who  as  the  result  of  that  teaching,  when  they  have  gone  out 
into  the  world,  have  been  able  to  bring  into  their  ordinary 
medical  practice  a  higher  quality  of  service  to  their  fellow-men. 
Personally  1  rofessor  Hamilton,  essentially  a  generous-minded 
and  warm-hearted  man,  has  gained  the  admiration  and  affection 
of  many  generations  of  students.  I  am  sure  we  all  sincerely 
hope  that  an  improvement  may  take  place  in  the  state  of  his 
health,  so  that  he  may  have  that  period  of  restful  happiness  in 
his  life  which  he  has  so  richly  earned.  What  I  have  said  will 
indicate  m  some  slight  degree  how  deeply  I  realize  that  it  will 
not  be  easy  for  me  to  follow  in  the  footsteps  of  my  predecessor. 

eel  sure,  however,  that  I  may  rely  on  the  generous  sympathy 
o  my  students,  my  many  friends  in  the  medical  profession,  and 
of  my  colleagues,  many  of  them  my  old  teachers. 

Professor  Dean  then  proceeded  to  deliver  his  opening 
lecture  on  “  The  Conveyance  of  Infective  Diseases  in  the 
Light  of  Modern  Research.”  Professor  Dean  has  been 
-appointed  Pathologist  to  the  Aberdeen  Royal  Infirmary  in 
succession  to  Professor  Hamilton. 


A  Scottish  University  Women’s  Suffrage  Society. 
^^eting  of  the  Committee  of  Women  Graduates  of  the 
bcottish  Universities  (Parliamentary  Franchise)  was  held 
on  Saturday,  January  16th.  The  meeting,  which  was 
representative  of  the  Universities  of  St.  Andrews,  Glasgow, 
and  Edinburgh,  was  of  the  Provisional  Committee  formed 
on  the  preceding  Saturday  at  the  last  meeting  of  Scottish 
"  ome.n  Graduates.  A  report  was  submitted  by  the  sub¬ 
committee,  which  had  drawn  up  a  scheme  for  the  forma¬ 
tion  of  a  university  women’s  suffrage  society.  It  was 
agreed  that  such  an  association  should  be  formed,  on  a 
non-party  basis,  to  assist  in  promoting  the  cause  of 
women’s  suffrage.  The  object  of  the  society  “  is  to  obtain 
tfie  Parliamentary  franchise  for  women  on  the  same  terms 
as  it  is,  or  may  be,  granted  to  men.”  The  aims  of  the 
society  are  to  hold  meetings  in  every  town  and  village  in 
Scotland;  to  send  a  petition  to  the  House  of  Commons 
trom  every  such  meeting  at  which  is  passed  a  resolution 
urV°Ur  tlie  enfranchisement  of  women,  and  to  induce 
public  bodies  and  societies  to  do  the  same;  to  canvass 
every  household  in  Scotland  ;  to  secure  statements  on  the 
subject  from  every  member  of  or  candidate  for  a  Scottish 
constituency  ;  to  ask,  or  arrange  to  have  asked,  preferably 
by  electors,  questions  on  the  subject  at  every  political 
meeting  addressed  by  a  member  or  a  candidate  in  Scot¬ 
land  ;  to  work  at  Scottish  Parliamentary  elections ;  to 
place  a  women’s  suffrage  organizer  in  every  constituency 
in  Scotland,  beginning  with  the  four  university  towns ;  to 
select,  compile,  and  distribute  suffrage  literature,  and  to 
correct  misstatements  in  the  Press  ;  to  encourage  literary 
social,  and  political  clubs;  to  hold  debates  and  lectures  on 
t.fie  subject ;  to  induce  teachers,  speakers,  and  lecturers  on 
t tie  subject  to  point  out  to  their  hearers  that  the  principles 
ot  liberty  apply  as  much  to  women  as  to  men.  The  mem¬ 
bership  of  the  Society  is  to  be  open  to  graduates— women 


of  any  university  and  women  on  the  Medical  Register-,  all 
others  in  sympathy  with  the  movement  may  become 
associates  of  the  society. 


Jrdattit. 

[From  our  Special  Correspondent.] 

Irish  in  the  National  University. 

The  struggle  which  has  been  originated  by  the  Gaelic 
League  in  reference  to  Irish  in  the  new  National  University 
still  proceeds.  Ihe  National  newspapers  are  flooded  with 
correspondence,  pro  and  con,  and  the  county  councils  and 
other  public  bodies  continue  their  contributions  of 
supporting  resolutions. 

The  question  has  become  one  of  serious  importance,  for 
many  look  upon  the  proposed  requirement  that  all  students 
must  know  Irish  as  a  fatal  measure  if  adopted.  There 
have  been  rumours  as  to  the  views  of  certain  members 
of  the  Senate,  but  there  has  been  especially  an  uneasy 
feeling  that  the  timidity  of  the  majority  must  end 
in  the  acceptance  of  the  compulsory  policy.  The 
newest  development  is  the  pronouncement  of  the  Roman 
Catholic  Episcopal  Standing  Committee,  which  appeared 
in  Dublin  on  Wednesday  last.  It  is  signed  by  Cardinal 
Logue,  the  Bishop  of  Waterford,  and  the  Bishop  of 
Cloyne.  They  declaie  their  profound  interest  in  the  work 
of  the  National  University  and  its  colleges.  They  have  no 
doubt  that  Irish  Catholics,  no  matter  how  slender  their 
resources,  will  provide  from  the  outset  “  the  advantage  of 
the  highest  education  in  the  truths  of  religion  and  of  the 
necessary  facilities  for  the  practice  of  divine  worship.” 
The  Committee  notice  with  deep  pain  “  that  the  Senate 
is  receiving  in  the  columns  of  the  public  press  treatment 
which  is  neither  creditable  nor  servicable  to  the  nation.” 
And  they  proceed : 

Whether  it  be  good  for  the  Irish  language  movement, 
and  good  for  the  new  university,  to  make  Irish  compulsory  is  a 
question  for  fair  argument.  For  our  part,  we  look  forward  to 
the  day  when  the  Irish  language  will  again  be  spoken  through¬ 
out  the  country,  and  will  in  consequence  become  largely  the 
medium  of  instruction  in  the  constituent  colleges.  But  to 
reach  that  stage  we  consider  that  by  far  the  best  means  is  to 
set  up  in  the  colleges  bright  centres  of  Gaelic  study  that  will 
by  their  light  and  by  their  rewards,  attract  young  Irishmen 
within  the  sphere  of  their  Irish  influence.  The  progress  of 
Irish  in  our  seminaries  and  in  numbers  of  the  intermediate 
schools  of  the  country,  so  far  from  being  an  argument  for  com¬ 
pulsion,  shows  what  the  voluntary  system,  under  our  constant 
encouragement,  has  hitherto  done,  and  what  no  doubt  it  will  do 
still  more  successfully  in  the  colleges  of  the  new  university. 
It  is  quite  possible  that  in  existing  circumstances  compulsion, 
instead  of  being  a  help,  would  be  a  hindrance  to  the  language 
movement.  It  certainly  would  drive  away  from  the  university 
not  a  few  students  who,  if  once  brought  under  the  influence  of 
the  Gaelic  school  of  a  constituent  college,  would  grow  up  good 
Irishmen.  Entertaining  these  views,  and  deeply  concerned 
alike  for  the  revival  of  our  national  language  and  for  the  suc¬ 
cess  of  the  National  University,  we  deem  it  right  to  put  them 
on  record  for  the  information  of  our  people. 

This  declaration  will  cause  much  heartburning,  but  the 
influence  of  the  bishops  is  such  that  the  question  in 
dispute  is  probably  settled. 

Convocation  of  the  Royal  University. 

A  meeting  of  Convocation  of  the  Royal  University  con¬ 
vened  for  Tuesday  last,  fell  through  owing  to  the  want  of 
a  quorum  of  thirty.  While  waiting  for  the  expiration  of 
the  recognized  time  the  graduates  present  discussed  a 
motion  proposed  by  Mr.  Frank  Hugh  O’Donnell,  M.A., 
ex-M.P.,  expressing  regret  for  the  passing  of  the 
Royal  University,  and  wishing  success  to  the  new 
universities  established  in  its  place.  Mr.  O’Donnell 
regretted  that  anything  should  happen  to  weaken 
the  ties  between  North  and  South,  but  hoped  that 
notwithstanding,  the  reality  of  patriotism  would  flourish 
between  them,  and  that  the  bonds  of  common  love  for 
Ireland  would  prove  stronger  than  all  disintegrating 
influences.  He  condemned  the  decision  to  exclude  extern 
students.  He  thought  it  was  an  infamous  thing  to  deprive 
thousands  of  young  Irishmen  of  the  stimulus  and  reward 
of  studies  in  their  own  Irish  homes.  He  congratu¬ 
lated  the  L  niversity  of  Belfast  on  the  admission 
to  its  Senate  of  representatives  of  the  graduates.  On 
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the  other  hand,  in  the  National  University  in  Dublin 
only  one-fourth  or  one-fifth  of  the  governing  body  would 
be  representatives  of  the  graduates,  the  triump  an 
majority  being  Crown  nominees.  He  hoped  their 
brethren  in  the  North  would  use  their  utmost  efforts 
to  raise  the  rest  of  Ireland  to  the  same  level  of  academic 
self-government  and  academic  freedom  which  was  to  be 
enjoyed  by  the  graduates  of  Belfast. 

Dr.  McWalter,  who  seconded  the  motion,  said  that  it 
Convocation  had  been  given  more  power  it  would  have 
been  unnecessary  to  create  two  new  universities,  ana  tlius 
cut  off  the  North  from  the  South  of  Ireland. 

Dr.  King  Joyce  alleged  that  there  had  been  cases  m 
which  honours  had  been  refused  to  candidates  because 
some  of  the  senators  had  private  feeling  against  them. 

Sir  William  Thomson,  C.B.,  defended  the  Senate  from 
these  charges,  and  was  supported  by  the  Chairman  (Dr. 
Leslie,  Belfast),  Sir  James  Creed  Meredith,  Mr.  F.  Hugh 
O’Donnell,  Mr.  Charles  Doyle,  K.C.,  and  Dr.  Condon, 
Barrister-at-Law. 

The  motion  was  carried  without  opposition. 

Judge  and  Doctor. 

An  Irish  doctor  writes  with  reference  to  the  incident 
related  under  this  heading  in  the  Journal  of  January  16th, 
page  177 : 

Some  time  ago  I  had  to  attend  at  quarter  sessions  at  which 
this  judge  presided,  and  I  too  was  witness  in  an  assault  case. 
There  is  no  railway,  so  the  journey— about  twelve  or  thirteen 
miles  to  the  quarter  sessions  village— had  to  be  made  byroad,  i 
was  detained  all  day  in  anticipation  of  the  case  being  called,  anc 
had  to  return  again  on  the  next  day  and  wait  till  the  alternoon, 
when  the  trial  came  on.  I  did  not,  like  Dr.  Tierney,  stipulate 
that  I  would  like  to  have  my  fee  arranged  before  being 
sworn,  with  the  result  that  a  guinea  for  the  doctor  was  the 
total  amount  allowed  in  payment  for  my  evidence,  and  this 
entailed  two  days’  waiting,  besides  journeys,  hotel  expenses, 
and  my  liability  for  a  guinea  a  day  for  my  locumtenent  m 
case  of  any  urgent  Poor-law  dispensary  call  during  my  absence. 
Considering  the  whole  circumstances  it  would  be  difficult  to 
say  which  was  harder  hit — Dr.  Tierney  for  contempt  of  court  01 
I  for  respecting  it.  Naturally,  after  such  treatment  one  can 
have  very  little  ambition  so  to  further  the  ends  of  justice  again. 
Perhaps  you  would  be  so  good  as  to  tell  me  the  best  course  to 
adopt  on  getting  a  summons  to  attend  and  give  evidence  at  this 
judge’s  court  in  future? 

It  will  be  remembered  that  Dr.  Edward  Tierney,  who  was 
in  a  civil  court  (the  Clones  Quarter  Sessions)  apparently  by 
accident,  was  oalled  upon  by  the  judge  to  give  evidence  m 
an  action  for  assault.  He  refused  on  the  ground  that  no 
fee  was  paid  or  promised.  The  judge  then  fined  him  £2 
for  contempt,  and  ordered  him  out  of  court  when  he 
attempted  to  speak.  Although  he  exercised  his  power  in  a 
harsh  manner,  the  judge  appears  to  have  been  technically 
in  the  right.  Any  one  who  has  come  to  court  without  fee 
or  conduct  money  must  give  evidence  if  called  upon.  In 
practice,  however,  we  have  always  understood  that  in 
courts  of  civil  jurisdiction  the  judge  will  protect  a  witness 
by  refusing  to  compel  him  to  be  sworn  when  his  lawful  fee 
and  conduct  money  is  not  paid.  Unless  the  proper  fee  and 
conduct  money  are  tendered,  a  witness  who  absents  him¬ 
self  cannot  be  committed  for  contempt.  In  the  case  put 
by  our  correspondent  he  might  have  refused  to  attend 
unless  he  was  paid  in  advance ;  and  having  regard  to  the 
rule  about  conduct  money,  we  see  no  reason  to  prevent  him 
from  insisting  on  payment  of  the  cost  of  a  conveyance  both 
ways,  his  hotel  expenses  for  one  night  at  least,  and  the 
usual  daily  fee  which  is  paid  to  professional  witnesses 
under  the  rules  of  court.  That,  at  any  rate,  would  be  the 
proper  course  for  a  medical  witness  to  adopt  in  England. 
Having  attended  court  without  insisting  on  any  payment, 
his  position  would  be  the  same  as  that  of  Dr.  Tierney,  who 
was  committed  for  contempt. 

Alcoholic  Patients  in  the  Belfast  Workhouse 
Infirmary. 

Dr.  Fulton,  one  of  the  visiting  medical  attendants  of  the 
Poor-law  Infirmary,  has  lately  made  an  important  and  in¬ 
structive  report  to  his  committee  dealing  with  the  number 
of  alcoholic  patients  yearly  admitted  to  the  infirmary. 
Some  of  these  patients  are  actually  in  delirium  tremens  on 
admission  ;  some  develop  it  immediately  afterwards.  The 
law  allows  the  guardians  to  make  a  charge  of  6s.  5d.  a 
week,  but  this  sum  is  ridiculously  small.  As  these 
patients  are  of  the  most  dangerous  and  expensive  kind 


Dr.  Fulton  urges  that  the  charge  should  be  three  guineas  a 
week,  and  adds  that  many  of  the  patients  were  able  to  pay 
this  sum.  Last  year  283  male  and  203  female  alcoholic 
patients  were  admitted;  this  is  exclusive  of  cases  admitted 
to  the  surgical  wards  and  subsequently  transferred  to¬ 
other  wards.  Many  of  tliQse  patients  were  parents,  and 
their  homes  were  going  to  desolation.  This  system,  says 
Dr.  Fulton,  of  admitting  them  without  any  restraint  what¬ 
ever,  is  simply  manufacturing  by  the  hundred  paupeis 
who  will  in  years  to  come  fill,  and  be  permanent  inmates 
of,  the  workhouses  and  asylums.  The  report  is  being 
considered  by  the  guardians. 

The  Belfast  Municipal  Elections. 

One  new  medical  councillor  has  been  added  to  the 
Belfast  City  Council.  Dr.  John  Mcllroy  is  a  well-known 
and  popular  medical  man,  and  he  has  been  returned 
unopposed  for  •  Dock  Ward,  in  the  room  of  Sir  Thomas 
Dixon,  Bart.,  who  retired.  Dr.  Mcllroy  was  practically 
adopted  by  all  parties,  and  will  be  one  of  the  most  trusted 
members  ""of  the  Council.  Dr.  Brown  and  Dr.  Henry 
O’Neill  have  been  re-elected  without  opposition,  although 
the  latter  was  threatened  with  it  in  the  earlier  stages. 
Dr.  James  Williamson  was  opposed  at  the  polls,  but  came 
out  victorious  with  1,674  votes  against  his  opponent  s  64, 
raising  his  majority  from  400  at  the  last  to  1,510  in  this 
election.  The  profession  generally  congratulates  their 
medical  brethren  on  their  success,  and  feels  sure  that 
medical  interests  and  public  hygiene  will  be  safe  in  their 
hands.  _ _ _ 


Jlpmal  Cams  putt  it  liter. 

PARIS. 

Treatment  of  Cancer  of  the  Shin  and  Mucous  Membranes 
by  Radium. — The  Legion  of  Honour. 

Professor  Gaucher  recently  devoted  a  clinical  lecture  at 
the  St.  Louis  Hospital  to  the  treatment  of  cancers  of  the 
skin  and  mucous  membranes  by  radium,  which  has  been 
carried  out  in  his  wards  for  the  last  year  by  Dr.  Dominick 
The  radiation  of  radium  consists  of  rays  called  respec¬ 
tively  alpha,  beta,  and  gamma.  The  first  two  are 
corpuscular  rays  formed  by  the  projection  of  electrified 
particles  of  matter,  the  alpha  being  charged  with  positive 
and  the  beta  with  negative  electricity.  The  gamma  are 
vibratory  rays,  consisting  in  the  propagation  of  a  com¬ 
motion  of  the  ether  caused  by  the  production  of  alpha  and 
beta  rays,  which  results  from  the  disintegration  of  atoms 
of  radium.  The  gamma  rays  have  the  greatest,  the  alpha- 
rays  the  least  penetrating  power.  The  activity  of  radium 
that  is,  the  intensity  of  its  radiation — is  measured  either 
directly,  in  electrical  unities,  or  relatively,  taking  the 
activity  of  uranium  as  the  unity. 

Apparatus^ — Two  kinds  of  apparatus  are  used  in  ladiuni- 
therapeutics :  (1)  Supports  of  metal  or  cloth  on  the  surfa.ee 
of  which  a  pulverized  radium  salt  is  spread  and  main¬ 
tained  by  means  of  some  adhesive  substance,  generally 
Danne’s  varnish.  The  bromide,  carbonate,  or  more  often 
the  sulphate,  of  radium  is  used  pure,  or  mixed  in  varying 
proportions  with  an  inert  salt,  the  bromide,  carbonate,  or 
sulphate  of  barium.  The  metallic  supports  are  in  various 
forms — discs,  quadrilateral  plates,  balls,  ovoids,  or  cylin¬ 
ders — according  to  the  conformation  of  the  part  to  which 
they  are  to  be  applied.  They  can  thus  be  applied  to  flat 
or  convex  surfaces,  within  cylindrical  cavities,  such  as  the 
external  auditory  meatus ;  they  can  be  insinuated  beneath 
the  eyelids,  etc.  (2)  Apparatus  with  free  salts  of  radium, 
contained  in  tubes  or  ampoules  of  glass,  the  salt  of  radium 
being  pure  or  mixed  in  varying  fixed  proportions  with  a 
barium  salt.  In  describing  an  apparatus  in  which  the  salt 
is  stuck  on  metal  or  cloth  it  is  necessary  to  know  (1)  the 
surface  on  which  the  radium  salt  is  spread ;  (2)  the  weigh 
of  the  salt ;  (3)  its  theoretical  and  effective  activity.  Thus  a 
metallic  or  cloth  square  whose  side  measures  2  cm.,  on  which 
is  stuck  1  eg.  of  pure  radium  sulphate,  would  be  described 
as  apparatus :  S.  (surface),  4  cent,  cubes;  W.  (weigh), 
1  eg.;  A.  (activity),  2,000,000.  In  practice,  however,  the 
radium  salt  is  mixed  with  barium  salt,  and  the  activity  0 
the  mixture  is  expressed  by  the  respective  proportions  o 
radium  and  barium ;  thus  the  apparatus  generally  used  iu 
treating  epitheliomas  are  said  to  be  of  A.  500,000,  because 
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the  radium-producing  powder  is  a  mixture  of  one  part  of  a 
radium  salt  with  three  parts  of  a  barium  salt.  This  is  the 
theoretical  and  not  the  real  activity,  which  may  be  modi¬ 
fied  by  various  causes — for  example,  the  absorption  of  a 
part  of  the  radiation  by  the  varnish,  the  superposition  of 
the  layers,  etc.  The  activity  of  metal  apparatus  is  less 
than  in  apparatus  made  of  cloth,  as  in  the  former  the 
grains  of  radium  are  completely  embedded  in  the  varnish, 
whereas  in  the  latter  the  grains  stick  out  of  the  layer  of 
varnish.  A  very  useful  apparatus  containing  the  free  salt 
is  a  glass  cylindrical  ampoule  containing  9  eg.  of  pure 
radium  salt ;  this  is  placed  within  a  silver  sheath  of  1  mm 
thickness. 

Application. — The  apparatus  may  be  used  in  the  treat¬ 
ment  of  epitheliomas  in  one  of  two  ways :  (1)  By  utilizing 
the  radiation  as  it  is  furnished  by  the  apparatus,  or  after 
having  filtered  it,  allowing  all  the  gamma  rays,  and  a  lar^e 
portion  of  the  beta  rays  to  pass ;  if  not  also  the  alpha  rays. 
(2)  By  filtering  the  radiation  so  as  to  suppress  the  alpha 
rays,  almost  all  the  beta  rays,  and  the  less  penetrating 
fraction  of  the  gamma  rays.  This  is  the  Dominici’s 
method  of  ultra-penetrating  radiation.  The  two  methods 
have  the  same  rules  as  to  the  protection  of  healthy  tissues 
fiom  the  radiation,  and  the  asepsis  of  the  diseased  parts; 
to  protect  the  neighbouring  healthy  tissues,  lead  slides  or 
plates  covered  with  tarlatan  are  used;  asepsis  of  the 
diseased  tissue  is  necessary  to  prevent  erysipelas  or 
lymphangitis, 

Method  of  Composite  Radiation  is  the  name  given  to  the 
first  of  the  above,  since  it  brings  into  play  the  totality 
or  the  largest  portion  of  the  different  effective  radiations  of 
the  apparatus  used.  ( a )  These  are  used  without  the  inter¬ 
position  of  any  screen  save  a  thin  piece  of  gold-beater’s 
skin  to  protect  the  apparatus  from  organic  liquids;  (6) 
the  radiation  is  partially  filtered  by  means  of  substances 
with  relatively  slight  absorbing  power,  such  as  rubber, 
■cotton-wool,  tarlatan,  or  aluminium,  which  is  one  of  the 
least  dense  metals,  and  consequently  one  of  the  most 
permeable  to  the  radiations.  Composite  radiation  is  used 
in  two  ways,  either  to  prevent  or  to  cause  the  production  of 
massive  sloughs.  The  first  way,  devised  by  M.  Danlos, 
■consists  in  placing  the  apparatus  on  the  tumours  during  a 
very  short  time,  for  example,  ten  minutes,  and  frequently 
repeating  the  applications.  Neoplasic  tissues  can  thus  be 
caused  to  undergo  retrogression  without  causing  any  scar. 
The  method  is  excellent,  but  is  only  applicable  to 
epitheliomas  of  small  dimensions,  and  very  sensitive 
to  the  radiations.  The  duration  of  the  treatment  is 
extremely  long,  and  certain  cancers  resist  its  action. 
The  destructive  method,  used  by  MM.  Louis  Wickham 
•and  Degrais,  consists  of  placing  on  the  tumours  appa¬ 
ratus  of  A.  500,000  and  leaving  them  in  situ  for  six  to 
ten  hours  on  the  average  for  each  zone  of  applica¬ 
tion.  These  applications  are  completed  in  two  or  three 
sittings,  which  at  intervals  of  one  or  several  days, 
after  which  the  treatment  is  stopped.  The  effects  are 
shown  by  an  intense  reaction  of  the  neoplasic  tissue  fol¬ 
lowed  by  the  production  of  a  slough,  which  falls  off  about 
the  sixth  week,  leaving  a  red  and  squamous  skin  surface, 
which  eight  or  ten  weeks  after  the  end  of  the  treatment 
takes  on  the  appearance  of  a  white,  supple,  and  regular 
cicatrix.  Drs.  Wickham  and  Degrais  advise,  before 
applying  the  radium,  that  the  diseased  part  should  be  care¬ 
fully  cleaned,  removing  the  crusts  and  making  the  part 
aseptic. 

Methodof  Ultra-penetrating  Radiation  consists  Cl)  in  the 
filtration  of  the  radiation,  only  keeping  the  ultra-pene 
tratmg  rays  of  Dominici ;  (2)  in  varying  the  intensity  of 
the  radiation  thus  obtained.  The  ultra-penetrating  radia¬ 
tion  of  Dominici  is  defined  relatively  to  the  nature  and  the 
thickness  of  the  screens  traversed  to  the  radiation  of  the 
radium  itself,  and  to  the  x  rays.  Dominici  describes  as 
ultra-penetrating  rays  those  which  have  traversed  leaden 
plates  of  five-tenths  to  several  millimetres  of  thickness, 
i  he  rays  thus  filtered  are  essentially  the  gamma  rays  and 
an  infinitely  small  quantity  of  beta  rays.  The  ultra- 
penetrating  gamma  rays  are  rays  which  have  traversed 
metallic  screens  which  intercept  the  great  majority  of  ordi¬ 
nary  x  rays.  The  advantage  of  suppressing  the  alpha  rays, 
the  great  majority  of  the  beta  rays,  and  a  fraction  of  the 
gamma  rays,  which  correspond  to  the  ordinary  x  rays, 
consists  in  the  remarkable  innocuity  of  the  ultra- 
penetrating  radiation  which  remains,  an  innocuity  which 


does  not  interfere  with  its  healing  properties  when 
applied  to  gangrenous,  inflammatory,  and  neoplasic 
processes. 

Apparatus. — Dominici  uses  very  powerful  apparatus 
sunounded  by  plates  of  lead,  silver,  or  gold  the  thickness 
oi  w  Inch  is  calculated  so  as  to  let  pass  only  the  ultra- 
penetrating  rays.  The  lead  screens,  for  instance,  are 
supei posed  on  apparatus  with  radium  fixed  in  varnish 
containing  6  mg.  to  1  eg.  of  sulphite  of  radium  of  A.  500,000, 
oi  else  over  glass  ampoules  containing  pure  radium 
lomide.  The  thickness  of  the  lead  sheath  varies  from 
five-tenths  to  several  millimetres,  to  which  are  then 
added  sheets  of  paper  to  a  thickness  of  1  or  2  millimetres. 

ns  is  then  put  into  a  rubber  sheath.  The  paper  stops 
the  secondary  radiation  given  off  by  the  leaden  sheath, 
and  the  rubber  protects  the  apparatus  from  the  action  of 
organic  liquids. 

Applications. — The  apparatus  of  Dominici  are  either 
placed  on  the  surface  of  tumours  or  in  their  depressions,  or 
introduced  by  surgical  operation  into  the  interior  of 
neoplasms.  The  apparatus  is  left  in  position  for  a  period  of 
20  to  120  hours  at  the  most  for  a  single  series  of  applica¬ 
tions.  .  The  application  is  continuous  or  intermittent ; 
thus,  if  a  patient  objects  to  wearing  the  apparatus  during 
the  day,  it  is  left  in  situ  from  9  p.m.  to  9  a.m. ;  the 
apparatus  is  removed  once  or  twice  a  day  to  be  cleansed  and 
to  allow  of  the  surface  of  the  neoplasm  being  cleansed.  In 
some  cases  the  tumours  receive  at  once  the  amount  of 
radiation  necessary  to  determine  their  retrogression ;  in 
other  cases  the  treatment  is  recommended  after5 an  interval 
of  three  or  four  weeks.  If  the  retrogression  stops  the 
treatment  is  begun  again,  and,  if  necessary,  the  intensity 
of  the  radiation  and  the  length  of  its  application  are 
increased. 

Therapeutic  Effects.— Under  the  influence  of  the  treat¬ 
ment  the  deep  neuralgic  pains  cease,  gangrene  disappears, 
the  neoplasic  process  stops,  and  finally,  after  a  period  of 
eight  to  fifteen  days,  during  which  a  more  or  less  intense 
flow  of  plasma  occurs,  the  tumour  begins  to  retrogress. 
The  vegetations  are  reabsorbed,  the  ulcerations  gradually 
fill  up,  the  healthy  portions  of  tissue  become  free,  and, 
finally  cicatrization  is  established  in  five  to  eight  weeks. 
This  applies  to  medium  cancers,  and  not  to  extensive  or 
very  ulcerated  or  infiltrating  cancer.  Sometimes  cancers  of 
the  skin  require  three  or  four  months’  treatment.  It  is 
simpler  to  treat  cancers  of  medium  type  by  the  method  of 
composite  radiation  producing  a  slough,  an  application  of 
six  to  ten  hours  only  being  necessary  ;  but  when  the 
tumours  are  extensive  or  deeply  infiltrated  and  ulcerated, 
then  the  ultra-penetrating  radiation  is  preferable.  The 
latter  is  absolutely  necessary  in  all  cancers  in  cutaneo- 
mucous  regions  or  those  on  mucous  membranes  only. 

Treatment  of  Cancers  of  Cutaneo -Mucous  Regions. — 

M  ickliam  and  Degrais  have  been  able  to  cure  cancers  of 
the  palpebral  conjunctiva  by  short  and  repeated  applica¬ 
tions  of  apparatus  of  A.  500,000.  Epithelioma  of  the 
mucous  portion  of  the  lip  are  aggravated  by  radiations  of 
strong  intensity.  On  the  other  hand,  they  are  improved 
or  cured  by  ultra-penetrating  radiation,  the  intensity  of 
which  is  relatively  very  small.  Professor  Gaucher 
described  the  three  following  cases : 

1.  Superficial  epithelioma  of  the  mucous  membrane  of  the 
lower  lip,  of  four  years’  duration,  refractory  to  cauterizations 
with  silver  nitrate  and  the  thermo-cautery.  This  was  cured 
after  twenty-four  hours’  application  of  an  apparatus  furnishing 
an  ultra-penetrating  radiation  of  about  3,500  gamma  ravs 
through  1  mm.  of  lead. 

2.  Typical  cancroid  developed  on  the  posterior  surface  of  the 
lower  lip  in  a  plaque  of  leucoplasia,  in  the  form  of  hardened 
ulceration  covered  with  a  crust,  with  raised  edges,  above  the 
mucous  membrane.  Cured  in  two  months  after  forty-eight 
hours’  application  of  an  apparatus  giving  4,500  gamma  ravs 
through  2  mm.  of  lead. 

3.  Epithelioma  of  rapid  development  on  the  mucous  mem¬ 
brane  and  at  the  left  commissures  of  the  lower  lip.  Cured 
after  140  hours’  application  of  an  apparatus  giving  a  radiation 
of  4,500  gamma  rays  through  mm.  of  lead.  The  cure  is 
maintained — nine  months  since  treatment. 

The  same  treatment  has  been  applied  to  cancers  of  the 
tongue,  and  Professor  Gaucher  has  seen  papillary  epitheli¬ 
omas  restricted  to  the  chorion  of  the  mucous  membrane 
retrogress  after  twenty-four  or  forty-eight  hours’  treatment 
with  apparatus  giving  an  ultra-penetrating  radiation  of 
A.  500,000.  The  11  precancerous  ”  condition  of  the 
mucous  membrane — that  is,  leucoplasia  of  the  mouth — is 
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cured  by  this  treatment.  The  results  of  treatment  of 
infiltrating  cancer  of  the  tongue  extending  below  the 
mucous  membrane  are  encouraging,  for  amelioration  has 
been  obtained  in  conditions  such  that  it  would  not  seem 
impossible  to  cure  eventually  by  means  of  radium  certain 
varieties  of  one  of  the  most  terrible  and  the  most  incurable 

cancers. 

The  President  of  the  Republic  has  conferred  the  Cross  of 
the  Legion  of  Honour  on  M.  Louis  Bazy,  interne  in  the 
Paris  Hospital,  for  the  following  act  of  devotion :  In  the 
month  of  March  last,  Dr.  Iselin,  chef  de  clinique  of  Pro¬ 
fessor  Berber,  was  performing  an  Estlander’s  operation  in 
the  Necker  Hospital,  when  Bazy,  who  was  assisting  him, 
received  a  spurt  of  pus  in  the  left  eye.  He  could  not  leave 
the  operation  as  no  one  was  washed  and  ready  to  take  ins 
place  immediately.  It  was  only  when  the  operation  was 
finished  that  he  was  able  to  take  any  precautionary 
measures,  but  the  eye  was  already  inoculated,  and  in  a  few 
days  he  had  a  conjunctivitis.  At  length,  alter  seven 
months’  suffering,  it  was  necessary  to  enucleate  the  eye 
as  sympathetic  trouble  was  threatening  the  sound  eye. 
Thirty  years  ago,  in  1879,  the  Cross  was  conferred  on 
M  Harbelin,  interne  in  the  Trousseau  Hospital,  who  con¬ 
tracted  diphtheria  during  a  tracheotomy,  but  he  died  a  few 
hours  after  receiving  it. 


MUNICH. 


The  Aerztliche  Verein.—The  Aerztliche  Bezirks-Verein  — 
Other  Medical  Societies— Post-graduate  Courses— The 
Library  of  the  Aerztliche  Verein. 

Just  seventy  years  ago  twenty  Munich  doctors  united  to 
found  the  society  known  as  the  Aerztliche  Verein.  The 
object  of  the  society  was  the  furtherance  of  medical 
science,  the  exchange  of  practical  experience,  and  friendly 
intercourse  between  the  members.  The  sympathy  it  met 
with  amongst  general  practitioners  was  not  very  great,  as 
may  be  gathered  from  a  letter  addressed  to  the  president 
by  a  doctor  who  had  been  asked  to  join  the  society.  He 
wrote :  “  I  cannot  see  how  any  advantage  can  arise  from 
such  a  society,  and  I  have  no  wish  whatever  to  hear  every¬ 
body  theorizing  in  his  own  particular  way.  It  is  impos¬ 
sible  that  anything  can  be  expected  except  general  rivalry 
and  difference  of  opinions.  It  is  wiser  that  each  man 
should  draw  his  own  conclusions  and  find  liis  examples 
with  the  old  masters  according  to  his  own  ideas.”  What 
would  the  poor  man  have  said  had  he  lived  nowadays, 
when  every  one  is  supposed  to  belong  to  at  least  half  a 
dozen  societies?  Anyhow,  he  gave  an  entirely  wrong 
prognosis,  as  appears  from  the  fact  that  in  1836  the 
Aerztliche  Verein  organized  the  fight  against  cholera. 
Policlinic  stations  were  established  in  all  parts  of  the 
town,  and  members  of  the  society  gave  their  time  and 
strength  to  the  wmrk.  Later  on  their  fight  was  renewed 
against  typhoid  fever,  at  that  time  a  widely-spread, 
never-ceasing  epidemic  in  Munich.  It  was  also  at  the 
meetings  of°  this  Verein  that  Pettenkofer  first  de- 
velopecf  his  theories  regarding  the  causes  of  these 
epidemics.  These  theories,  little  as  they  are  recognized 
now,  laid  the  foundation  for  the  present  hygienic  sanita¬ 
tion  of  Munich  and  many  another  town.  The  Aerztliche 
Verein,  which  had  been  increasing  steadily  until  it  had 
become  an  important  factor  in  public  life,  supported  the 
views  of  its  renowned  member,  and  on  this  account 
received  on  the  occasion  of  its  fiftieth  anniversary  official 
recognition  from  the  Government  and  the  town  council. 
Prom  this  time  on  the  Verein  became  the  centre  of  medical 
scientific  life  in  Munich.  It  is  even  at  the  present  date 
the  most  prominent  medical  society,  though  it  has  long 
ceased  to  be  the  only  one. 

There  are,  indeed,  quite  a  number  of  medical  societies. 
Medico-legal  and  ethical,  as  well  as  of  late  the  economic, 
questions  are  dealt  with  by  the  Aerztliche  Bezirks  Verein, 
to  which  every  qualified  medical  man  must  be  admitted. 
It  is  in  this  Verein  that  the  members  for  the  Aerzte- 
kammern  are  elected.  This  Aerztekammer  is  the  repre¬ 
sentative  body,  meeting  once  a  year  to  consult  the  washes 
of  medical  men  concerning  their  own  legal  affairs  and  on 
questions  of  social  hygiene.  The  Government  is  obliged 
at  least  to  answer  any  requests  made  by  the  Beziiks 
Verein.  This,  of  course,  is  not  much  if  the  Government 


displays  no  goodwill  or  is  not  particularly  interested.  let 

it  is  SQIH •  1 

Beside  these  two  Vereins  there  is  the  Neue  Standesverem 

Munchener  Aerzte,  due  to  a  secession  from  the  Bezirks 
Verein,  where  a  rule  of  tyranny  had  sprung  up,  the  majority 
having  got  into  the  hands  -of  a  too  radical  element  which 
treated  social  medical  problems  much  in  way  of  the 
social  democratic  organizations.  Another  Beznks  ^erem 
for  the  districts  around  Munich  includes  also  a  number  oi 
Munich  doctors  amongst  its  members.  .  .  ... 

All  these  different  Standes- Vereme,  which  deal  with 
medico-legal  affairs,  are  members  of  the  Deutsche  Aerzte 
Vereinsbund,  the  representative  body  of  German  doctors,, 
which  however  is  not  based  on  an  organization  instituted 
and  approved  by  the  the  Government,  as  the  Aerzte- 
kammern,  but  is  a  free  union  or  combination,  lurther,. 
all  doctors  who  wish  to  treat  Krankenkassen  patients  are 
required  to  enter  the  society  for  “  Freie  Arztwahl. 

Scientific  life  has  also  been  divided  into  several  channels. 
There  are  ophtlialmological  laryngological,  pediatric, 
gynaecological,  psychological,  morphological,  physiological 

S0C16tl6S« 

There' is  besides  these  a  Klinikersckaft  uniting  the 
students  of  medicine  during  the  clinical  years.  This  is 
intended  to  prepare  these  future  doctors  for  the  legal  and 

ethical  side  of  their  later  lire  There  is  also  a  branch  oi 
the  Leipziger  Wirtschaftliclie  Verband,and  tnere  are  some 
smaller  clubs  with  the  same  object  as  the  Aerztlicher 
Verein;  in  fact,  there  are  now  a-days  so  many  specialities 
in  medical  societies  that  it  is  hard  to  say  why  the  Aerzt¬ 
liche  Verein  still  exists,  especially  as  of  late  the  scientific- 
demands  of  practitioners  have  been  met  in  the  most 
admirable  and  satisfactory  manner  imaginable,  and  m  a- 
way  that  no  papers  read  on  scattered  subjects  in  an 
evening  could  possible  fulfil.  These  are  the  “  Fortbildungs- 
kurse”  (post-graduate  couises,  lectures,  etc.)  held  in  the- 
different  clinical  institutes  aud  delivered  by  our  best  pro¬ 
fessors,  docents,  and  practitioners,  and  accessible  to  eveiy 

doctor  free  of  charge.  .  ,.,y 

But  notwithstanding  all  this  the  Aerztliche  Verein  still 
holds  the  first  place,  and  every  doctor  of  repute  will  enter 
it.  Perhaps  not  the  least  attraction  presented  by  this- 
society  is  its  splendid  library.  Owing  to  the  generosity" 
of  the  editor  of  the  Miincliener  medizinische  Mochen- 
schrift,  Hofrat  Spatz,  this  library  is  provided  not  only; 
with  all  the  important  periodicals,  both  German  and 
foreign,  but  through  him  and  occasional  donations  from 
others  adds  yearly  many  volumes  to  its  collection  of  books. 
When  one  sees  the  queer  old  building,  standing  in  a  quiet 
side  street,  resembling  an  old  monastery,  the  broad  stairs 
leading  to  the  old-fashioned,  dark,  and  mouldy  rooms,  the 
feeling  strikes  one  of  the  disparity  between  it  and  its 
valuable  contents.  But  in  the  meantime  we  must  be 
satisfied  with  what  we  have  until  the  longed-for 
Pettenkofer-Haus  is  built,  where  all  the  different  scien¬ 
tific  societies  intend  to  have  their  club  rooms.  Whether, 
however,  this  will  ever  be  built,  and,  if  so,  when,  nobody 
knows. 


According  to  the  Deutsche  medizinische  Wochensc hrift , 
the  total  number  of  medical  practitioners  in  Germany  on 
November  1st,  1908,  was  31,640,  as  against  31,416  on  the 
corresponding  date  in  the  previous  year.  They  were  dis¬ 
tributed  among  the  various  States  as  follows  :  Prussia, 
19,130;  Bavaria,  3,487;  Saxony,  2,298;  Wurttemburg, 

I, 043;  Baden,  1,263;  Hesse,  747;  Mecklenburg- Schwerin 
and  Mecklenburg-Strelitz,  362  ;  Oldenburg,  165  ;  Brunswick, 
265;  Thuringen,  706;  Anhalt,  150;  Waldeck,  50;  Lippe 
and  Schaumburg-Lippe,  77;  Liibeck,  79;  Bremen,  198, 
Hamburg,  721;  Alsace-Lorraine,  903.  The  proportion  or 
doctors  to  population  in  the  large  cities  was  as  follows, 
the  ratios  given  being  per  10,000  inhabitants  :  Wiesbaden, 
25.8;  Munich,  15.8;  Strassburg,  14.2;  Kiel,  13.1;  Larger 
Berlin,  12.3 ;  Frankfort-on-the-Main,  12.1 ;  Halle,  li.»  • 
Karlsruhe,  11.7;  Breslau,  11.6;  Konigsberg,  11.2;  Posen,. 

II. 1;  Hanover,  10.9;  Cassel,  9.8;  Dresden,  9.8;  Cologne, 
9.7  ;  Stuttgart,  9.6  ;  Leipzig,  9.4  ;  Stettin,  8.7  ;  Danzig,  »-/  » 
Brunswick,  8.5 ;  Dusseldorf,  8.4 ;  Aix  la  Ghapelle,  8.  >■ 
Magdeburg,  8.2;  Hamburg,  7.8;  Erfurt,  7.5  ;  Nuremberg,, 
7.5  ;  Bremen,  7.1 ;  Mannheim,  7.0  ;  Altona,  6.1 ;  Dortmund, 
6.0  ;  Krefeld,  5.7  ;  and  Elberfeld,  5.7.  Included  in  the  list 
are  55  women  doctors,  who  practise  almost  without  excep¬ 
tion  in  the  towns.  Berlin  has  17 ;  Breslau,  5  ;  Frankfort- 
on-the-Main,  4 ;  Munich,  3  ;  while  Hamburg  and  Dresden* 
each  have  2. 
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LORD  LISTER  ON  SULPHO-CHROMIC  CATGUT. 

^IR» — I  desire  with  your  permission  to  add  in  your 
columns  a  few  words  regarding  sulpho  chromic  catgut  to 
what  was  stated  in  my  paper  on  the  preparation  of  catgut 
for  surgical  purposes  published  in  the  Journal  on 
January  18th,  1908,  p.  125.  It  does  not  begin  to  be 
absorbed  for  about  ten  days,  and  it  is  then  gradually 
eroded,  retaining  considerable  firmness  to  the  last.  It  is 
thus  well  adapted  not  only  for  tying  vessels  in  wounds, 
but  also  for  the  ligature  of  arterial  trunks  in  their  con¬ 
tinuity  and  for  buried  sutures.  Its  trustworthiness  for 
these  purposes  has  been  amply  demonstrated  by  Iona 
-experience.  & 

.  1  may  add  that  immersion  of  the  catgut  in  1  to  20  solu¬ 
tion  of  carbolic  acid  for  about  twenty  minutes  before  the 
commencement  of  an  operation  has  afforded  perfect 
security  of  an  aseptic  state  of  the  thread,  while  no  dis¬ 
advantage  arises  from  its  remaining  in  that  solution  for 
any  length  of  time  which  on  other  grounds  may  be  found 
convenient. — I  am,  etc., 

January  14  th.  XjISTER 

THE  DEPARTMENTAL  COMMITTEE  ON  THE 
MID  WIVES  ACT  AND  GENERAL 
PRACTITIONERS’  INTERESTS. 

.  — The  appointment  of  a  Departmental  Committee 
i°Q  'n<?ulre  into  the  administration  of  the  Midwives  Act, 
iyU2,  is  an  incident  of  considerable  importance  to  a  large 
portion  of  the  medical  profession  in  England  and  Wales, 
especially  to  the  general  practitioners  whose  work  lies 
entirely  or  partially  among  working-class  communities, 
yet  the  event  appears  to  have  attracted  very  little  atten- 
w-u  f!?m  1 10se .  ^hose  interests  are  cliiefiy  involved, 
mth  the  exception  of  an  excellent  account  of  the  local 
situation  aDd  the  state  of  professional  opinion  given  by 
your  Manchester  and  Salford  correspondent  (January  16th) 
there  has  been  no  reference  to  the  subject  in  the  British 
-Medical  Journal  as  far  as  I  have  noticed. 

The  Departmental  Committee  appointed  by  the  Lord 
-President  of  the  Council  will  be  chiefly  concerned  with 
two  questions  :  (1)  As  to  the  supply  of  m'd wives  ;  (2)  as 
to  the  remuneration  of  medical  practitioners  called  to 
abnormal  cases  by  midwives  acting  urder  the  rules  of 
the  Central  Midwives  Beard. 

As  a  member  of  the  Central  Midwives  Board  nominated 
y...  .  ^ord  President  it  would  be  unbecoming  in  me  to 
•criticize  the  composition  of  his  Lordship’s  Departmental 
Committee,  but  I  have  no  desire  and  I  am  under  no 
temptation  to  do  so.  Any  serious  inquiry  must  be  useful. 

Ikere  is,  however,  one  defect  so  obvious  as  to  suaaest 
mere  oversight,  yet  probably  entailing  such  unfortunate 
•consequences  that  it  may  be  mentioned  with  the 
wish  to  be  helpful,  and  without  offence  to  any  con¬ 
cerned.  The  Departmental  Committee  as  at  present 
constituted  contains  no  member  of  the  medical  profession 
conversant  with  the  routine  of  midwifery  work  amona  the 
poorer  classes,  with  the  sort  of  practice,  in  fact,  which 
brings  the  doctor  into  close  relations  with  the  midwife 
while  she  is  engaged  on  the  duties  of  her  calling.  The 
Departmental  Committee  is,  without  doubt,  composed  of 
-able  men,  all  distinguished  in  their  own  particular  official 
positions,  but  it  is  difficult  to  believe  that  the  report  of  a 
committee  even  so  composed  will  be  received  with  the 
same  confidence  by  the  medical  profession  as  that  of  a 
committee  containing  one  or  more  medical  members 
qualified  by  special  experience,  independence,  and  sound 
judgement  to  elicit  the  most  valuable  evidence,  not  merelv 
to  give  evidence.  J 

It  would  be  a  misfortune  if  an  easily  removable  defect 
were  to  weaken  the  confidence  of  the  great  body  of  the 
medical  profession  in  the  value  of  the  report  of  tlieDepart- 
inental  Committee  when  it  appears,  and  diminish  the  ardour 
co-operation  in  giving  practical  effect  to  recommendations. 
With  regard  to  the  two  chief  points  for  inquiry,  I  should 
ike  to  offer  some  suggestions  to  our  professional  brethren. 
J-liese  suggestions  are  the  outcome  of  considerable  rumina- 
lon  oyer  the  reports  which  come  regularly  to  the  Central 
-  lclwives  Board,  and  over  what  one  learns  in  conversa¬ 
tions  with  medical  practitioners,  weighed  in  the  light  of 


personal  experience  as  a  general  practitioner  in  years  o0no 
by.  My  suggestions,  put  forward  with  all  diffidence,  may 
form  some  basis  of  discussion  among  those  chiefly  con¬ 
cerned.  I  harbour  no  illusion  that  they  are  matured  in 
detail  for  practical  application. 

lirst,  with  regard  to  the  supply  of  midwives,  we  are  at 
present,  both  as  to  quantity  and  quality,  just  emerging 
liom  a  state  of  barbarism.  There  are  too  many  midwives 
of  sorts  here  in  the  North;  it  is  alleged  that  there  are  too 
few  m  the  South  and  West  of  England.  That  may  be 
true;  but  there  are  over  15,000  midwives  actually  in 
practice  in  England,  with  an  annual  increment  of  about 
l,U0O.  _  Any  distribution  by  relieving  the  congested  dis¬ 
tricts  is  of  course  utterly  impracticable.  As  a  rule,  the 
ordinary  midwife,  except  she  occupies  an  official  posi¬ 
tion,  must  practise  where  she  was  brought  up,  or  at 
least  where  she  has  resided  for  years  and  is  well 
known.  With  the  officially  appointed  it  is  different. 
Another  difficulty  to  be  overcome  or  circumvented 
is  that  so  few  of  the  numerous  midwives  can 
make  a  decent  living  out  of  their  professional  earninag 
alone.  And  now  that  quackery  among  women  and  infants 
has  been  suppressed  by  the  tyranny  of  the  Central  Mid¬ 
wives  Board,  the  struggle  is  harder  than  ever.  Many  of 
them  have  to  engage  in  supplementary  occupations  not 
always  compatible  with  the  midwife’s  calling.  Upon  the 
whole  a  distinct  improvement  is  already  observable  amona 
the  midwives  as  a  class.  There  are,  of  course,  many 
shocking  exceptions,  but  these  are  being  gradually  elimi¬ 
nated  through  the  administration  of  the  Midwives  Act  by 
the  local  supervising  authorities  and  by  the  Central  Mid- 
wives  Board.  How,  then,  are  we  maintain  a  reasonable 
standaid  of  efficiency  while  supplying  a  sufficient  number 
of  midwives  for  the  classes  of  the  population  of  England 
and  \\  ales  which  require  their  services  ?  A  suggestion  for 
a  solution  comes  from  the  recent  action  of  some  of  the 
county  councils.  Several  county  councils  in  England  have 
offered  scholarships  or  bounties  to  suitable  women  to 
induce  and  enable  them  to  go  into  training  as  midwives. 

If  this  is  done  voluntarily  by  some  local  authorities,  why 
should  it  not  be  made  obligatory  on  all  ?  That  is  to  say, 
the  State,  as  in  Continental  Europe,  should  train  and  par¬ 
tially  subsidize  the  number  of  midwives  required  by  their 
people.  In  this  country  “  the  State  ”  would  be  the  county  and 
county  borough  councils,  and  they  would  select  suitable 
pupils  for  training  ancl  train  only  tlie  number  required  in 
their  own  areas.  This  arrangement  would  do  away  with 
the  demoralizing  competition  which  there  is  some  reason 
to  fear  is  already  tempting  to  crime.  It  would  also  put  an 
end  to  that  selection  of  the  unfittest  which  we  may  observe 
now  going  on  all  over  England.  It  is  such  economical  and 
easy  benevolence  to  dispose  of  the  widow  of  a  manservant, 
or  support  the  poor  woman  burdened  with  a  chronically 
ailing  husband,  to  send  her  for  training  as  a  midwife. 
The  ground  of  selection  is  not  the  fitness,  but  the  poverty 
of  the  pupil.  Under  a  better  system,  if  such  women  were 
not  only  poor,  but  fitted  by  education  and  temperament 
to  make  efficient  midwives,  so  much  better  satisfied  with 
the  selection  the  committee  of  a  county  council  might  be — 
conscious  of  a  public  service  and  a  benevolent  action.  But 
it  is  a  mere  platitude  to  assert  that  poverty  alone  should 
never  establish  a  claim  to  pubiic  assistance  towards 
training  for  the  calling  of  midwife.  There  are  many 
arguments  in  support  of  the  changes  which  I  am 
hinting  at.  The  better  the  position  of  the  midwife, 
the  more  it  will  be  sought  by  the  most  suitable  class  of 
women,  and  the  more  the  midwife  will  fear  to  lose  her  post 
by  transgressing  against  either  moral  or  legal  obligations 
in  her  professional  capacity.  It  might  be  premature  to 
suggest  here  the  establishment  by  co-operation  of  rate- 
aided  lying-in  hospitals  for  the  training  of  midwives  like 
the  State- supported  maternity  hospital  schools  of  France 
and  Germany  and  other  countries ;  these  will  come  with 
the  municipalization  of  all  public  hospitals  and  the  restric¬ 
tion  within  reasonable  limits  of  “hospital  abuse,”  a  con¬ 
summation  perhaps  not  so  far  off  as  the  many  wdio  are 
indifferent  to  the  signs  of  the  times  may  believe.” 

The  second  important  question  before  the  Departmental 
Committee  is  the  remuneration  of  medical  practitioners 
who  are  summoned  at  the  request  of  midwives  to  render 
assistance  in  cases  of  danger  or  difficulty.  The  worst  blot 
upon  that  very  defective  measure,  the  Midwives  Act,  1902, 
is  the  entire  absence  of  any  germ  of  a  provision  for  the 


246 


The  British 
Medical  Journal 


] 


CORRESPONDENCE. 


[Jan.  23,  1909. 


navment  of  fees  to  medical  practitioners  called  upon  to 
Sefttet  professional  services  to  poor  «  « 
oencies  Probably  the  advocates  of  the  Bill  felt  in  tlieii 
haste  to  set  it  through  that  if  it  were  weighted  with  con¬ 
troversial  clauses  it  would  sink  out  of  sight.  Nevertheless 
the  Act  with  some  amendments  appears  destined  to  woik 
a  beneficent  social  revolution.  The  most  urgent  amend¬ 
ment  required  is  the  removal  of  the  intolerable  grievance 
from  which  the  hardest  working  members  of  the  medical 

nrofession  suffer  at  present.  .  ., 

P  It  is  therefore  highly  desirable  that  suitable  witnesses 
should  go  before  the  Departmental  Committee  to  otter 
evidence  founded  on  intimate  personal  knowledge  ot  the 
working  of  the  Midwives  Act  as  it  affects  the  general 

^It  seems  to  me  that  sympathetic  and  well-informed 
witnesses  from  the  Manchester  and  Salford  area  alone 
could  contribute  most  important,  perhaps  sufficient, 
evidence  on  the  working  of  the  Act  in  urban  com¬ 
munities.  Manchester  shows  the  administration  of  the 
Act  at  its  best;  Salford  at  its  worst.  There  can  be 
few  districts  in  the  country  where  such  a  striking 
and  instructive  contrast  forces  itself  upon  public  atten¬ 
tion.  In  Salford  an  unenlightened  majority  of  a 
borough  council  refuses  to  administer  _  the  Act  m  an 
efficient  manner,  and  subjects  the  medical  practitioners 
within  its  jurisdiction  to  ill-usage,  while  an  unspeakable 
board  of  guardians  endeavours  to  increase  the  number  of 
paupers  among  its  working  people  and  withholds  on 
paltry  pretexts  well-earned  remuneration  from  the  practi- 
tioners  who  are  so  unfortunate  as  to  be  called  upon 
to  do  the  work  in  emergencies  of  their  district  medical 
officers  when  they  cannot  be  found.  In  Man¬ 
chester  everything  is  in  favourable  contrast  to  this: 
details  would  occupy  too  much  space,  but  the  facts  are 
open  to  all  the  country.  There  is  no  need  for  concealment. 

I  should  like  to  add  that  Manchester  is  unique  in  the 
country  in  making  admirable  provision  for  poor  women 
suffering  from  any  form  of  puerperal  fever  instead  of 
sending  them  to  the  workhouse. 

I  have  no  idea  what  the  scope  of  the  evidence  which  the 
Departmental  Committee  will  require  may  be,  but  some 
account  of  the  administration  of  the  Midwives  Act  in 
Manchester  and  Salford  could  hardly  fail  to  be  relevant 
and  useful,  and  our  local  medical  organizations  might  very 
well  combine  in  the  endeavour  to  get  the  facts  of  the  local 
situation  brought  to  the  attention  of  the  Departmental 
Committee.  1 

The  most  important  question  of  all  which  keeps  forcing 
itself  upon  our  minds  is  this  :  What  must  be  the  amend¬ 
ment  of  the  Act  which  will  remove  the  exasperating 
grievance  under  which  so  many  practitioners  suffer?  I  hey 
give  their  services  night  or  day  well  knowing  that  there 
will  be  no  payment,  or  they  refuse  to  obey  the  summons, 
and  are  held  up  to  the  scorn  and  contempt  of  their  neigh¬ 
bours  as  hard-hearted,  callous,  cruel,  and  avaricious. 

Such  a  condition  of  things  is  intolerable ;  it  has  been 
suffered  too  long,  and  should  cease  forthwith. 

This  is  no  political  question,  and  the  whole  profession 
might  combine  to  use  such  influence  as  it  may  possibly 
possess  in  order  to  obtain  a  reasonable  settlement.  Local 
authorities  should  be  made  legally  responsible  for  the  fees 
of  the  accoucheurs  who  come  to  the  aid  of  the  midwives 
in  emergencies.  The  employment  of  a  midwife  under 
existing  social  conditions  may  well  be  considered  prima 
facie  evidence  of  poverty  in  the  family  of  the  patient, 
and  if  any  proportion  of  professional  fees  is  recoverable 
from  husbands,  that  must  be  a  question  for  the  local 
supervising  committee,  not  for  the  doctor.  He  should  be 
as  confident  of  receiving  payment  for  this  kind  of  work 
done  as  he  is  at  present  of  receiving  a  fee  for  the 
notification  of  certain  diseases.  It  is  all  work  in  the 
interests  of  organized  society.  Prompt  and  skilful  treat¬ 
ment  in  cases  of  obstetric  emergency  saves  lives,  and 
prevents  the  disablement  and  misery  which  results  from 
certain  chronic  ailments.  Such  aid  brought  to  the  poorer 
working-class  women  has  the  additional  advantage  of 
saving  the  pockets  of  the  ratepayers  by  preventing  extreme 
impoverishment  and  consequent  demand  for  relief  from 
the  rates.  To  the  ratepayer  it  matters  little  whether  the 
pittance  which  goes  into  the  professional  purse  is  adminis¬ 
tered  by  the  city,  or  borough,  or  county  council,  or  by  the 
board  of  guardians,  but,  as  a  rule,  he  has  “  no  use  ”  for  the 


guardians ;  he  only  wishes  to  know  that  his  money  is 
disbursed  fairly  and  for  value  received  mthout  the 
harassment  and  ill-usage  of  those  who  have  earne  • 

If  you  work  out  the  arithmetic  of  the  situation  by  addi¬ 
tion  and  subtraction,  without  attempting  to  estimate 
pain  and  agony  of  mind,  you  will  come  to  ^  ^ncffisio^ 
that  it  would  well  repay  the  ratepayers  of  city  or  county 
to  take  matters  out  of  the  hands  of  the  ‘‘g^'dians  of  t  ic 
poor,”  to  put  a  stop  to  the  cruel  ill-usage  of  the  humble 
medical  practitioner,  and  to  remunerate  him  decently  well 

for  his  services  to  the  community.— 1  am,  etc., 

T  ....  William  J.  Sinclair. 

Manchester,  Jan.  18th.  _ 

sir  William  Sinclair  has  probably  overlooked 
references  to  the  appointment  of  the  committee  published 
in  the  Journal  during  December.  During  the  last  year 
the  whole  subject  of  the  payment  of  medical  Practitioners 
called  in  by  midwives  has  been  frequently  discussed  in  the 
Association  and  mentioned  in  the  Journal  The  discus^ 
sion  on  the  subject  at  the  Annual  Representative  Meeting 

™  report 


I^stist.7. 137  ;t  leq.  A  motion  made  at  that  meeting 
was  finally  adopted  in  the  following  amended  form  . 

satisfactory  until,  in  the  interests  of  humanity, 
compulsory  on  the  Local  Supervising  Authorities^  to 
guarantee  payments  to  all  members  of  the  profession  10 
such  assistance  on  a  definite  scale  of  fees. 

The  Medico-Political  Committee  of  the ! 

Association,  at  its  meeting  on  January  6th ,1909,  resofvea 
to  recommend  the  Council  to  authorize  it  to  prepare  and 
submit  evidence  on  behalf  of  the  Association  to  the  De¬ 
partmental  Committee,  in  accordance  with  the  P^cras 
decisions  of  the  Association  on  the  subject.  This  recom 
mendation  will  come  before  the  Council  at  its  meetm^ 
Wednesday  next.  It  may  be  convenient  to  add  that 
the  Departmental  Committee  is  constituted  as  f°  • 
Mr.  Almeric  Fitzroy  (Clerk  to  the  Privy  Council),  Chair 
man;  Mrs.  Charles  Hobhouse,  Mr.  S‘  P  H 

(Assistant  Secretary,  Local  Government  Board),  Dr.  A.  D. 
Downes  (Medical  Inspector  for  Poor-law  Purposes,  Local 
Government  Board),  Dr.  F.  H.  Champneys  (Chairman  of  the 
Central  Midwives  Board),  Mr.  John  1  edder  (a  Pn  p 

Clerk,  Home  Office).  A  preliminary  meeting  to  arran  e  the 

course  of  procedure  was  held  on  December  16th,  1908,  and 
Dr  Francis  E.  Fremantle  (M.O.H.  Hertfordshire  and  a 
Member  of  the  Council  of  the  Association  for  the 

Training  and  Supply  of  Midwives)  was 
mittee  shortly  afterwards.  The  Committee  held  ,  . 

meeting  for  the  hearing  of  evidence  on  Wednesday  1 last, 
January  20th,  when  Mr.  G.  W.  Duncan,  Secreta  y 
Central  Midwives  Board,  gave  evidence  on  its  behalf  A 
already  stated,  the  President  of  the  Midwives  Institute  pro 
tested,  immediately  after  the  composition  of  the  f 

was  announced,  against  the  omission  of  a  regresentafaverf 
the  midwives.  We  are  informed  that  Miss  Wilson  has  new 
resigned  her  seat  on  the  Central  Midwives  Board  by  way 
of  emphasizing  her  protest.  We  understand  ful^  . 

Mr.  Parker  Young  had  the  following  notice  of  motion  0 

the  agenda  paper  of  the  meeting  of  the  Central  Midw 
Board  on  Thursday,  January  21st : 

That  the  Lord  President  of  the  Council  be  r®al)e^  l'the 
requested  to  consider  the  advisability  of  addir »  [erests 
Departmental  Committee  representatives  of  t|ie  ,  t^oarq 
of  general  medical  practitioners  and  midwives,  as  the  U  a 
consider  that  such  additions  would  greatly  enhance  tn 
value  of  the  report  eventually  come  to  b>  that  commit 

THE  STATE  REGISTRATION  OF  ^URSES. 
gIR  My  letter  in  the  Journal  for  December  12th,  1  » 

has  called  forth  so  many  critics  that  considerations  ^ 
space  compel  my  reply  to  each  to  be  of  the  • 

have  to  thank  Mrs.  Hadfield  and.  Miss  Mollett  for  the 
courteous  tones  of  their  communications,  ine  ™ 
lady’s  query  as  to  why  the  matrons  and  nurses  PP  3 
registration  do  not  hold  meetings  in  protest  is  a  -3 

reasonable  one.  It  is  much  more  difficult,  1  ^ 

to  arouse  enthusiasm  in  those  who  are  mere  y  ■  ° 

than  in  those  who  are  clamouring  and  contesti  ^  ^ 

change  in  the  existing  order  of  things.  When  t  ie  p  P  e 
change  involves  a  manifest  injustice  to  themse  '  ^at 
concerned  are  apt  to  rest  in  a  state  of  fancied  secu  y 
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it  wil  1  never  be  allowed  to  be  brought  about.  The  matrons 
and  nurses  opposed  to  registration,  moreover,  are  mostly 
engaged  in  the  active  practice  of  their  profession,  and  it  is 
difficult  to  arrange  and  organize  meetings  amongst  ladies 
whose  time  is  so  fully  occupied.  A  better  proof  than  that 
Sf,.  by  many  meetings  of  the  nurses’  objection  to 
registration  is  that  only  lately  they  have  been  extensively 
circularized  and  urgently  implored  to  join  the  promoting 

Si  th<^  re?P°nse  to  the  appeal  has  been  but 

Tff®y  “^ht  deplore  the  “  present  chaotic  state  of 
nursing  affairs  and  “wring  their  hands,”  but  still  they 
nave  not  joined  m  any  considerable  numbers.  J 

Mrs.  Hadfield  does  not  strengthen  her  case  by  her 
reference  to  the  London  Hospital.  Like  only  too  many 
°"lier1s’ she  attempts  to  narrow  the  point  at  issue  into  one 
*  5h“ere°ce  between  the  nursing  arrangements  at  that 
hospital  and  those  obtaining  elsewhere.  But  the  question 
of  registration  is  a  vastly  wider  one,  concerning  the  nurses 
at  numberless  other  hospitals  besides  the  London.  As  that 
hospital  is  so  often  attacked,  however,  it  is  only  just  to  say 

sSfillfi a?P,\°  °PPortuQities  of  judging,  I  am  perfectly 
satisfied  that  the  nurses  sent  out  by  it  are  in  every  wav 
capable  and  efl&cient.  J  y 

Miss  Mollett’s  letter  is  more  ably  written  than  con¬ 
vincing  The  objection  to  registration  arising  from  the 
dread  of  creating  a  body  of  inferior  medical  practitioners 

J*0  mifr  a  min.or  one>  and  jet  one  deserving  of  some  atten¬ 
tion.  My  main  objections  to  registration  Miss  Mollett 

Promises  of  what  will  be  accom- 
f‘p;,  dwby  tbe  Nursing  Council”  when  once  registration 
s  established.  _  ith  a  recollection  of  the  conduct  of  her 
wo  societies  in  the  past,  and  the  large  share  they  are 
clamouring  for  in  the  representation  of  that  “  council,” 
inn,?”  1  Cry  to  my  teHow-practitioners,  “  Ne  credite 

MnUoff-  1  u®  18  no  7a8ueness  aboufc  one  portion  of  Miss 
Mollett  s  letter;  on  the  contrary,  there  is  a  clear  indication 

how  her  two  societies,  if  they  gain  their  way,  are  pre- 
pared  to  interfere  and  dictate  in  the  nursing  arrangements 
cf  every  hospital  m  the  kingdom. 

\itli  Drs.  Sliuttleworth  and  Hayes  Newington  I  am  in 
cordial  agreement.  The  injustice,  absurdity,  and  in 

re£trbr  dl®culties  attaching  to  any  scheme  of  general 
registration  do  not  apply  to  a  separate  one  for  their  nurses, 

nr, ar?  ?ePale’  1571411  their  more  strictly  special  and 
be  5frnKrriminn.'  Should  sucb  a  form  of  registration,  too, 

cxupS  1Shed’  lfc.,wou4ld  be  only  ri§bt  that  gentlemen  with 
experiences  similar  to  their  own  should  have  a  dominant 
voice  m  its  control  and  management. 

My  contention  that  a  majority  of  the  medical  profession 
are  opposed  to  registration  has  not  been  challenged  in  the 
win  rf?’  alth°u§b  14  ba«  been  elsewhere.  That  being  so,  I 
dt  anri  fV  Sty  at  Prese.nt  that  I  am  prepared  to  substantiate 
S’f tbat  at  the  time  it  was  penned  I  was  fully  aware 

meetimT°Uf  93.  members  voted  in  favour  of  it  at  an  annual 
meeting  of  the  Association. 

but  twpf™fi?rd  Fenwick  says  I  argue  “as  if  there  were 
out  twelve  hospitals  in  London,”  but  I  fancy  she  will  be 

bcpn  ^1  •Per^°i1  t0, take  me  in  that  bgbt-  So  much  had 
fm£d  f-°r,  th®  Matrons’  Council  and  the  Society  for 
State  Registration  of  Nurses,  that  they  were  “  repre- 
sentative  of  all  that  is  best  in  the  nursing  world,”  that  it 

whiLf  fv,ntia  to.  P°int  out,  regarding  the  former  body,  that, 

^  1st  they  eon  d  only  claim  the  matrons  of  three  of  the 

i'iatrnnte^dfinsh0!pitals  in  London  as  belonging  to  it,  the 
dlsnm™  t  the.re^  were  opposed  to  registration.  A  similar 
thpP„  porfclon’  in  the  same  direction,  obtains  in  the  case  of 
Scnf^ati0n  m°f  tb?  lea<Rng  hospitals  in  the  provinces  and 
uand.  To  point  out  these  facts  is  not  to  ignore  the 
t}iri°US  ofcber  bosPitals  and  the  excellent  work  done  at 
m  by  matrons  and  nurses.  Mrs.  Fenwick  apparently  is 
moie  eniimoured  of  the  work  of  the  matrons  and  nurses  at 
I  ,  b?sP1tals  than  these  ladies  are  impressed  in  favour  of 
wn,80^tles-  Let  me  call  her  attention,  and  that  of  Miss 
Jo  ®7r  ^  a  report  of  a  meeting  held  in  Edinburgh,  in  the 
dairnlri  f°r  1?e?ember  19th  last.  The  meeting  was  rightly 
lursinp  aSi  bei^g  “hlSbIy  representative”  of  both  the 
medical  professions  in  Scotland,  and  it  was 

!  on  n  7  agreed  to  take  stePs  to  °PPose  the  present 
1  iv7-fiUnl  sPeaker,  moreover,  called  attention  to  the 
■  Zr?'  faC,fc , tbat  at  a  meeting  which  was,  without 
1  q  Ko7i10ri0Ug ^  y  rePl'esentative  of  the  nursing  profession 
«is  present  n°*  &  S1DgIe  member  of  tlie  Matrons’  Council 
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Mrs.  Fenwick  charges  me  with  inaccuracy,  but  the 
charge  sits  lightly  on  me.  It  matters  little  whether  the 
•  0Ci1ono  for.  bta*?  Registration  was  only  nominally  formed 
in  iyi)2,  when  the  coterie  responsible  for  calling  it  into 
being,  and  for  its  title,  is  identical  with  that  which  has 
been  endeavouring  for  twenty  years  and  more  to  gain 
control  of  the  nursing  profession.  It  is  unreasonable  to 
expect  the  ordinary  individual  to  follow  her  societies  in 
their  flights  at  nomenclature,  of  which  the  “Matrons’ 
Council  of  Great  Britain  and  Ireland  ”  is  such  a  master¬ 
piece.  In  a  nursing  publication  largely  devoted  to  the 
interests  of  her  societies  I  read  of  numerous  other  societies 
with  high  titles,  all  m  favour  of  registration,  and  a  high 
authority  in  the  nursing  world  has,  not  inaptly,  compared 
them  to  “  stage  armies.”  F 

Mrs.  I  enwick  is  certainly  "courageous  in  raising  the 
bogus  cry  of  “coercion”  in  a  medical  journal.  Such  a 
charge  might  influence  the  layman,  but  will  certainly  not 
serve  with  any  one  with  the  slightest  acquaintance  with 
hospital  regime.  I  certainly  know  of  no  hospital  com¬ 
mittee  which  would  seek  in  any  way  to  influence,  let  alone 
coerce,  their  nurses  either  for  or  against  registration.  If 
Mrs.  Fenwick  is  better  informed,  let  her  give  specific 
instances,  instead  of  dealing  with  generalities  without 
forthcoming  proofs.  Moreover,  if  hospital  authorities  take 
su<?b.  unworthy  advantage  of  their  positions,  which  is 
unthinkable,  what  is  there  to  prevent  the  trained  nurses 
from  joining  her  societies  when  they  have  passed  from 
under  the  committees’  control  ? 

The  rest  of  Mrs.  Fenwick’s  letter  simply  obscures  and  is 
beside  the  question.  She  knows,  or  ought  to  know,  that 
the  present  bill  does  not  even  pretend  to  abolish  the  evils 
in  the  nursing  world  to  which  she  refers.  On  the  contrary 

it  would,  m  my  opinion,  tend  to  further  and  increase 
them. 

Lastly,  there  is  evidence  that  in  the  Colonies  registration 
has  resulted  in  a  lowering  of  the  social  status  and  educa¬ 
tion  of  those  entering  the  nursing  profession,  and  has  led 
to  a  diminution  of  the  standard  of  training.  It  is  further 
stated  that  one  at  least  of  the  legislative  bodies  has  been 
approached  with  a  view  to  the  course  of  training  being 
reduced  from  a  three  years’  to  one  of  two  years’  duration. 

— I  am,  etc., 

London,  W.,  Jan.  19th.  J.  A.  CoUTTS. 


THE  DRAFT  CHARTER  AND  THE  REFERENDUM, 
r.  tbe  -last  Representative  Meeting  I  voted  for  the 

Cardiff  resolution  in  favour  of  a  Referendum  by  voting 
papers  sent  to  every  member.  I  did  so  solely  for  the  sake 
of  conciliation,  though  I  have  always  felt  that  on  many 
subjects  no  member  can  possibly  be  in  a  position  for 
forming  a  good  opinion  unless  he  attends  Division 
meetings.  But  recent  events  have  made  me  doubt 
I  whether  my  vote  was  well  placed.  To  my  mind,  Mr. 
Ballance  was  only  doing  his  duty  as  Deputy  Chairman  of 
the  Representative  Meeting  when  hs  uttered  his  protest  in 
the  Journal  of  January  9th.  Moreover,  it  has  become 
evident  that  if  a  voting  paper  Referendum  is  ever  to  be 
satisfactory,  some  steps  will  have  to  be  taken  to  ensure 
that  both  sides  of  any  question  are  fully  presented  to  the 
voters.  .  To  present  only  half  a  case  cannot  be  a  good  way 
of  arriving  at  the  best  opinion  of  the  Association. 

On  considering  the  various  matters  that  are  ever  likely 
to  be  the  subject  of  a  Referendum,  it  would  seem  possible 
to  divide  them  into  two  great  classes :  First,  the  additional 
objects  for  which  the  Charter  was  largely  framed,  which 
are  named  in  Section  2  (2),  vi,  vii,  viii,  ix  of  the  Charter. 
They  are,  in  brief,  the  supporting  of  Parliamentary  candi- 
elates,  facilities  for  sales  of  practices,  and  schemes  for 
medical  defence  and  benevolence.  On  such  broad  subjects 
I  imagine  every  member  is  competent  to  form  a  good 
opinion  without  attending  a  Division  meeting.  Even 
the  so-called  “Journal  members,”  who  either  take  no 
interest  in  medico-politics,  or  at  any  rate  whether  from 
choice  or  inability  never  attend  a  Division  meeting,  can 
form  a  proper  opinion  on  such  matters  from  their  own 
personal  knowledge.  I  would  suggest,  then,  that  on  these 
matters,  and  only  on  these,  Referendum  by  voting  vapers 
might  be  allowed.  This  would  go  a  long  way  towards 
satisfying  those  members  who  fear  lest  the  Representative 
Meeting  may  launch  out  too  fast  into  new  enterprises. 

On  the  other  hand,  there  are  many  subjects  where  no 
one  can  be  expected  to  give  a  proper  opinion  unless  he 
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stands  a  meeting  where  difficulties  can  be  ventilated  and 
both  the  qnestiou  be  fully 

hv  exnerts  Full  discussion  on  such  subjects  as  t 
medS  treatment  of  school  children  is  essential  before 
medical  treatum .  ,  .  in  a  position  to  give  a  satisfactory 

Rafters, "Sen,  I  vLld  recommend 
Serendam  by  personal  Toting  in  Division  meetings,  at 
1  •  h  nf  nnnrse  every  member  has  a  right  to  be  present. 

W  Now  it  must  be  e'vWent  that  neither  the  Council  nor  the 
Ropresentative  Meeting  will  agree  to  any  further  postpone¬ 
ment  of  the  application  for  the  Charter.  It  is  too  late  to 
draw  back,  and  whatever  happens  the  Charter  must  go 
forward  as  it  is.  But  there  is  no  reason  why  there  should 
not  be  some  present  concordat  as  to  some  future  modi  cap¬ 
tion  of  Ordinance  17  which  can  easily  be  effected  alter  tlie 
Charter  is  obtained.  It  is  humiliating  to  have  to  confess 
that  the  neatest  stumbling-block  in  the  way  of  such 

concordat  is  the  feeling  of  mutual  ^PjSemnt  to'Say 
and  anv  proposal  from  either  side  must  at‘emPt  to  idlay 
these  suspicions.  Compromise  of  some  sort  must  be 
attempted^  It  may  be  true,  according  to  the  opinion  of 
feaal  counsel  published  last  week,  that  the  opposition  ot 
the  Southwestern  Branch  cannot  be  maintained  before 
the  Privy  Council,  but  we  ought  not  to  be  satisfied  with 
that  We  should  not  be  content  with  simply  squaslnn0 
opposition :  we  want  union,  and  it  is  not  sufficient  to  gain 
•i  victorv  by  driving  discontent  below  the  surface. 

I  would  propose,  then,  that  those  Branches  which  have 
threatened1  to  oppose  the  Charter  should  be  approached 
not  from  any  fear  of  their  opposition  being  effective,  but  in 
a  true  spirit  of  conciliation,  and  that  an  amendment  of 
Ordinance  17  on  something  like  the  lines  above  sugges  e 
be  proposed.  This  could  hardly  be  done  officially,  as  the 
Conned  is  now  bound  to  prosecute  the  request  for  the 
Charter  as  it  stands.  Of  course,  there  is  no  guarantee  that 
the  Representative  Meeting  would  ratify  such  a  proposal 
when  the  Charter  is  once  obtained,  though  I  am  strongly 
of  opinion  that  it  would  be  accepted  provided  the  present 
opposition  be  dropped.  If  my  confidence  in  this  is  not 
shared  bv  the  South-Western  Branch  I  would  fuither  su& 
gest  that!  without  calling  together  a  Special  Eepresentative 
Meeting,  all  the  present  Representatives  might  be  circular¬ 
ized  and  asked  if  they  would  agree  to  such  a  compromise 
after  the  Charter  is  obtained.  Even  that,  of  course,  wou 
not  bind  a  future  Representative  Meeting,  but  it  wou!d  go 
as  far  towards  it  as  is  possible,  and  to  ask  for  more  is  to  as 
for  what  is  constitutionally  impossible.  ,  ,, 

If  I  understand  the  feelings  of  the  members  of  the 
South-Western  Branch  they  do  not  so  much  desire  to 
throw  out  the  Charter  as  to  have  a  particular  alteratio 
made  beforehand.  The  method  they  threaten  totakeJ° 
obtain  this  cannot  possibly  succeed.  The  worst  they  can 
do  is  to  delay  the  Charter ;  even  that  is  hardly  possible 
unless  counsel’s  opinion  is  utterly  wrong  The  next  worst 
is  that  they  may  cause  a  great  waste  of  Association 
money.  I  am  sure  they  can  find  no  satisfaction  in  that. 
All  the  Privy  Council  can  do  is  to  reject  the  Charter.  And 
what  then  ?  Will  the  South-Western  Branch  be  any  nearer 

to  getting  a  voting  paper  Referendum?  Not  in  the  east 

Rather  I  imagine  the  feeling  of  irritation  tliat  would 
caused  would  indefinitely  remove  any  such  possibility,  and 
might  even  prevent  any  proposal  for  compromise  being 
accepted.  These  are  not  threats;  they  are  simply  a 
presentation  of  human  nature  as  it  is.  In  fact,  the  south 
Western  Branch  has  everything  to  lose  and  nothin,,  to 
gain  by  catching  at  too  much.  The  scheme  I  have 
ventured  to  propose  may  seem  impractical  and  chimerical 
if  an  absolute  guarantee  is  demanded.  It  is,  at  any  rate, 
an  attempt  to  go  as  far  towards  compromise  as  devotion 
to  the  best  interests  of  the  Association  will  allow  me. 
I  give  every  credit  for  a  similar  feeling  to  the  bout  1- 
AVestern  Branch,  and  I  am  not  without  hope  that  bot  1 
sides  to  this  dispute  will  see  that  there  is  more  to  be  gained 
by  conciliation  than  by  force  and  mutual  recriminations. 

I  am,  etc., 


Ordinances  By  laws,  and  Schedule  thereto,  submitted  by 

present!  petition  to  *  ^/to  the 

SrStrf  ‘andlhe  Chairman  oi  the  Organiza- 
tion’eommittee  to  carry  out  the  necessa™  arrangements. 

The  petition  was  presented  on  December  2 

Mr  Lynn  Thomas  appears  to  think  that  these 
officials  Should  not  have  acted  on  the  very  explicit  ir?struc 
tffins  duly  given  to  them  by  the  Council  at  its  meeting  on 
October  28ffi,  1908,  at  which  Mr.  Lynn  Thomas  was- 
present,  to  arrange  forthwith  for  the  presentation  of  t  e 

PeDwili  be  for  the  Council  at  its  next  meeting  to  approve 
or  to  disapprove  of  the  action  of  these  two  officials  as  it 
may  see  fit!  and  I  as  greatly  regret  the  attitude  aa°pted  by 
Mr  Lynn  Thomas  as  I  do  the  tone  ot  his  letter.  1  am, 

etc->  II.  A.  Ballance. 

Norwich,  Jan.  19th.  _ __ 


Salford,  Jan.  18th. 


J.  H.  Taylor. 


Sir, — In  your  issue  of  January  16th  Mr.  Lynn  Thomas 
complains  of  “  the  precipitancy  with  which  action  lias 
been  taken  in  the  matter  of  the  Charter  by  a  few  officials 
and  others  in  the  name  of  the  Association.” 

The  facts  are  as  follows :  At  its  meeting  on  October  28th, 
1933,  the  Central  Council  approved  of  the  draft  Charter, 


gIR _ Did  the  postcards,  showered  without  warning 

upon  the members  of  the  South-Western  Division,  really 
move  anything  by  the  almost  unanimous  replies  ?  J  was 
Ee  to  a  member  quite  recently,  who  said  that  he 
replied  in  the  affirmative  on  his  card  ;  but,  as  a  matter 
of1  fact  he  knew  nothing  about  this  Referendum  busmes, . 
s“h  teplies’to  a  question  (which,  by  the  way  appeared 

to  require  an  affirmative  answer),  sprung  ut»n  busy  men 

who  probably  have  never  given  the  subject  a  thong  t 
considered  the  disastrous  consequences  which such  t 
means  after  the  Charter  is  cut  and  dried  for  passing 
believe  to  be  unreliable.  Insurrections  spread  anion  ,, 
masses  like  wildfire,  and  here  we  have  issuing  as  a  resu 
“general  upheaval  which  is  calculated  to  wreck  the  long- 
Lked  for  Charter.  The  armchair  critic  is  a  useful  md  - 
vidual,  but  the  armchair  voter,  with  his  feet  on \  ® ana 
piece,  is  often  indifferent  in  matters  requiring  thouDht  ana 

attention.— I  am,  etc.,  Jos>  Wm  Gill< 

Liskeard,  Jan.  19tli.  _ _ _ 

be  conveyed  by  the  quotations  m  tor  by 

SStSwSSKsM 

to  enforce  their  views.  «  y  strained 

Dr.  Johnston  will  observe  that  my  ve  y 
construction”  has  been  adopl led  by  emi went  ^ 
authority,  and  would  appear  to  be  the  a  .  ,  e 

have  thought  that  to  the  “ordinary  mind  the  clause 

I  quoted  meant  what  it  said,  affairs  of  1 Branch, 

to  be  appointed  to  manage  only  the  affairs  o 

it  was  not  intended  to 

forming  functions  reserved  by  .  ,•  Tf  yiew& 

for  the  executive  of  the  whole  Assocr 
of  a  Branch  have  been  properly  bio  0  ^ue  con. 

tive  by  its  appointed  delegates,  and  rejected  due  co 

sideration  in  a  proper  and  constitutional 
right  for  that  Branch  to  hamper  tliC  Executiv 
ac°ting  for  the  whole  Association  Ib  it  o£ 

pome  “>  I  think  not,  and  although  1  am  in  £ 

the  postal  vote  and  opposed  to  the  two-thirdsm^  y 

Council  «  Referenda,  in  my  opinion  ^eonstSonal 
insignificant  in  comparison  with  ‘>!e  ;  be  pre- 

course  taken  by  those  whom  I  shouid  otherw  ^  P  Jf_ 
pared  to  support.  The  want  of  c  ■  the 

discipline,  which  is  only  too  evldcJ. '“w/is  much 
letters  published  in  the  Journal  ^C  the  future  of 
to  be  deplored,  and  does  not  augur  ,h  t  the  Privy 

the  Association.  It  seems  only  too  l^y  that  the  ^ 
Council,  when  it  perceives  k°w  little  resp  ^  hesitat& 

shown  for  our  present  Articles  ot  ,  ,  matter  comes, 

to  grant  us  any  Charter  when  the  whole  matter 

under  its  consideration  .-I  am,  etc.,  Greenwood. 

London,  N.'E.,  Jan.  16th. 
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Sir, — At  a  meeting  of  Eastbourne  Division,  held  in  the 
Mayor’s  Parlour,  Town  Hall,  Eastbourne,  on  the  15tliinst., 
the  following  resolutions  were  unanimously  adopted,  twelve 
members  being  present : 

!•  That  this  meeting  of  the  Eastbourne  Division  of  the 
British  Medical  Association,  taking  into  consideration  the 
fact  that  the  proposed  system  of  taking  the  Referendum 
was  before  the  Divisions  for  weeks  before  the  Annual 
Representative  Meeting  at  Sheffield,  was  passed  at  that 
meeting  by  a  large  majority,  and  subsequently  confirmed 
by  the  Council,  earnestly  appeals  to  those  Branches  opposing 
the  Charter  to  withdraw  their  opposition. 

2.  That  the  honorary  secretary  be  instructed  to  forward  a 
copy  of  the  foregoing  resolution  to  the  Editor,  for  publication 
in  next  week’s  issue  of  the  Journal. 

— I  am,  etc., 

Eastbourne,  Jan.  16th.  Wm.  Muir  Smith. 

^  Sir,  By  direction  of  the  Council  of  the  Southern 
Branch,  the  following  question  has  been  put  to  every 
member  of  the  Branch  : 

Do  you  approve  of  the  Branch  Council  joining  the  Council  of 
the  South- \\  estern  Branch  in  taking  the  necessary  steps  to  lav 
before  the  I  rivy  Council  their  view  that  a  Referendum  should 
be  taken  on  the  requisition  of  half  the  Council,  and  then  by 
letter  addressed  to  every  member  of  the  Association? 

The  replies  received  are : 

Zea  . 173 

No  ...  ...  ...  ...  10 

The  total  membership  is  419. — 1  am,  etc., 

H.  J.  Manning, 

Salisbury,  Jan.  16tli.  Honorary  Secretary. 


OPERATIONS  FOR  CARCINOMA  OF  THE 
TONGUE. 

.  Sir,  W  ill  you  allow  me  to  refer  to  Mr.  Butlin’s  article 
in  the  British  Medical  Journal  dated  January  2nd? 
Since  writing  my  paper,  which  was  published  in  the 
Practitioner ,  November,  1905,  and  which  Mr.  Butlin  does 
me  the  honour  to  discuss,  I  have  discovered  another  fact 
which  increases  the  necessity  for  the  removal  of  the 
entire  hyoglossus  muscle,  even  in  small  cancers  which 
are  situated  on  the  dorsum  of  the  tongue  anywhere  in  the 
middle  of  its  anterior  two-tliirds.  In  two  cancers  of  this 
kind  I  have  found  in  each  case  small  cancer-bearing 
lymphatic  glands  buried  among  the  fibres  of  the  hyoglossus 
muscle,  the  fibres  of  which  muscle  had  to  be  ruptured 
before  the  lymphatic  glands  could  be  presented.  To 
me  the  interesting  point  about  these  lymphatic  glands 
was  their  position.  In  consequence  of  their  situation,  they 
would  have  been  unrecognizable  and  inaccessible  in  any 
operation  conducted  from  the  mouth.  The  only  way  in 
which  they  could  have  been  safely  removed  was  the 
method  by  which  they  were  removed — that  is,  by  excising 
tue  hyoglossus  muscle  from  its  attachment  to  the  hyoid 
bone. 

Mr.  Butlin  appears  to  me  to  agree  with  the  main  object 
of  my  paper,  which  w’as  to  attack  a  commonly  adopted 
method  of  dealing  with  advanced  but  operable  cases. 

Increasing  experience  increases  my  difficulty  in  deciding 
which  is  the  small  cancer  of  the  tongue  ;  the  size  of  the 
superficial  ulcer  or  fissure,  as  the  case  may  be,  may  be 
very  misleading. — I  am,  etc., 

London,  W.,  Jan.  18th.  G.  LENTHAL  CHEATLE. 


APPENDICOSTOMY  FOR  INTUSSUSCEPTION 
AND  FOR  INTESTINAL  OBSTRUCTION. 

Sir,— That  Mr.  Carwardine  should  not  think  well  of 
appendicostomy  in  cases  of  intussusception  is  natural 
under  the  circumstances  he  relates,  but  he  can  scarcely 
connect  the  death  of  his  first  case,  “  collapsed  ”  when 
operated  on,  with  the  appendicostomy,  and  perhaps  the 
recurrence  in  his  second  case  was  equally  independent  of 
that  operation. 

I  should  be  glad,  with  your  permission,  to  acknowledge 
that  my  very  brief  allusion  to  this  subject  in  former 
papers  requires  qualification  and  justification.  In  the 
great  majority  of  cases  intussusception  begins  in  the  ileo- 
caecal  region.  In  most  dangerous  or  fatal  examples 
tue  caecum  is  carried  far  away  from  its  proper  seat, 
and  generally  half  round  the  abdomen  into  or  near 
the  left  iliac  region.  Mr.  Charles  Clubbe,  of  Mel¬ 
bourne,  whose  personal  experience  of  about  144  cases 


in  fourteen  years  entitles  him  to  speak  with  great 
authority,  says  the  most  frequent  starting  point  is  the 
caput  caeci.1  In  one  of  my  cases  the  appendix  was  in- 
vaginated,  its  distal  into  its  proximal  part.  That  the 
appendix  may  play  a  part  in  starting  the  trouble  may  also 
be  inferred  from  the  fact  that  Meckel’s  diverticulum  does 
sometimes  start  an  intussusception.  Naturally,  therefore., 
the  appendix  has  been  removed  as  a  prophylactic,  by  the 
late  Herbert  Allingham.  An  analogy  with  Mr.  Car- 
wardine’s  letter  may  be  recognized  in  the  report  of  von 
Prendlsberger  that  he  had  seen  the  amputated  appendix 
stump  form  the  starting  point  of  a  new  intussusception 
(J.  V.  Wichmann). 

But  when  intussusception  recurs  after  operative  re¬ 
duction,  it  is  said  generally  to  affect  a  different  part  of  the 
intestine.2  Therefore  I  should  not  expect  appendicostomy 
to  prevent  recurrence  altogether ;  but  1  should  expect  it  to 
hinder  recurrence,  to  limit  its  size,  and  to  prevent  the 
tumour  from  being  carried  right  round  the  abdominal 
cavity  into  regions  where  the  difficulty  of  manipulating  it 
is  increased. 

It  has  been  said  with  confidence  that  anchoring  the. 
caecum  must  favour  intussusception  by  furnishing  a  fixed 
point.  This  wTould  be  true  if  the  invagination  were  effected 
by  some  external  force  like  that  of  tho  left  hand  putting  a 
glove  on  the  right.  But  intussusceptions  are  effected  by 
internal  force,  by  the  circular  and  longitudinal  muscle 
fibres  of  the  intestinal  wall.  Fixing  the  caecum  no  more 
favours  tlii^  than  stopping  a  train  would  help  a  passenger 
to  shut  the  sliding  door  of  a  compartment  in  a  corridor- 
carriage. 

But  there  are  other  reasons  for  performing  appendicos¬ 
tomy  when  operating  for  intussusception,  besides  the 
possibilities  above  mentioned.  It  permits  immediate  hot 
lavage  of  the  intestine,  which  is  inflamed  and  bruised,  and 
its  peritoneal  coat  often  torn  by  the  intussusception  or  by 
its  operative  reduction ;  it  checks  haemorrhage,  and 
washes  away  clots  and  decomposing  mucus  and  faeces. 
It3  value  as  a  means  of  recovering  from  shock  may  be  dis¬ 
puted,  on  the  ground  that  hot  water,  or  neutral  saline- 
solution,  or  peptonized  milk  can  be  easily  administered  per 
rectum;  but  they  are  not  in  danger  of  being  quite  so 
quickly  and  completely  returned  when  passed  in  through 
the  appendix. 

I  should  like  to  add  that  appendicostomy  for  this 
purpose  can  be  done  in  the  simplest  possible  way.  The 
abdominal  incision  will  most  likely  be  near  the  outer  border 
of  the  right  rectus — that  is,  so  placed  that  the  appendix 
will  come  through  it  easily.  One  stout  catgut  suture 
through  the  caecum  close  to  the  appendix  root  and  through 
the  parietal  peritoneum,  and  one  silkworm-gut  suture  to 
attach  the  appendix  to  the  skin,  will  suffice.  The  latter 
and  the  ligature  which  ties  the  appendix  to  the  catheter 
need  no  prolongation  of  the  anaesthesia  whatever.  With 
or  without  appendicostomy,  the  abdominal  incision  has  to 
be  closed.  The  appendix  lies,  as  it  were,  in  the  surgeon’s 
hand  when  he  has  reduced  the  intussusception. 

Intussusceptions  may  be  roughly  classified  into  (1)  orch’nary 
or  fairly  mild  cases ;  (2)  severe  cases — that  is,  such  as  can 
be  reduced,  though  perhaps  not  without  difficulty,  leaving 
a  segment  of  intestine  a  good  deal  bruised  and  inflamed; 
and  (3)  irreducible  and  desperate  cases.  Appendicostomy 
is  for  Class  1  and  still  more  for  Class  2.  For  Class  3,  in 
which  Mr.  Carwardine’s  first  case  should  be  placed,  may  I 
suggest  that  the  required  first  injection  is  not  so  much  of 
milk  into  the  colon  as  of  neutral  saline  into  the  internal 
saphenous  vein  ?  But,  of  course,  such  cases  generally  die, 
whatever  may  be  the  details  of  treatment. 

Mr.  Carwardine  has  made  a  mistake  of  one  year  in  the 
date  of  that  case  of  intestinal  obstruction  of  mine  to  which 
he  refers,  and  though  it  was  the  first  of  my  cases  in  which 
the  faeces  were  for  a  time  wholly  evacuated  through  the 
appendix,  it  was  not  the  first  case  of  intestinal  obstruction 
for  which  I  did  an  appendicostomy.  In  the  British 
Medical  Journal,  October  7th,  1905,  p.  865,  will  be 
found  this  sentence:  “Since  this  paper  was  read,. 

Dr.  Crombie  of  Sidcup  and  I  have  performed  appendicos¬ 
tomy  as  a  substitute  for  caecal  colotomy,  and  have  found 
the  appendix  easily  dilatable.”  In  ithe  Lancet ,  1906, 
April  14th,  p.  1023,  this  case  is  referred  to  as  having  been 

1  British  Medical  Journal,  1907,  June  15th,  p.  1428. 

2  J.  V.  Wichmann,  of  Copenhagen.  Nordiskt  Medicinskt  Arkiv,  1903. 

Abt.  1,  H.  3,  N.  R.  13.  (The  paper  is  in  German.) 
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performed  “partly ’’with  the  object  of  “ giving  egress  to 

faeces.”  It  was  a  genuine  case  of  intestinal  obstiuctio 
with  faecal  vomiting ;  but,  as  it  proved  to  be  wholly  due  to 
accumulation  of  faeces  in  a  subject  of  chronic  constipa¬ 
tion,  it  was  referred  to  as  above,  and  in  my  last  paper  it 
is  classed  as  a  case  of  chronic  constipation  (Case  27). 
Everv  one  of  these  case  reports  is  an  abstract  of  an 
abstract;  and,  though  carefully  made,  details  of  some 
importance  may  be  occasionally  omitted  accidentally.  In 
this  manner  I  have  unintentionally  misled  Mr. 
Carwardine,  and  no  doubt  others.  He  is  too  powerful  an 
ally  in  upholding  appendicostomy  for  me  to  dispute  with 
him  about  any  question  of  priority.  I  congratulate  lnm 
sincerely  on  the  cases  of  appendicostomy  for  intestinal 
obstruction  he  mentions.  They  should  deserve  publication 
and  prove  instructive.  Apologizing  for  the  length  of  this, 

I  am,  etc.,  c  g  Keetley. 

London,  W.,  Jan.  19th. _ _ 

IS  APPENDICITIS  A  MODERN  DISEASE? 

Sir, — The  interest  which  appears  to  be  aroused  by  the 
condition  of  King  Herod’s  appendix,  leads  me  to  believe 
that  the  moment  is  opportune  for  reminding  your  readers 
that  an  excellent  description  of  a  case  of  appendicitis  is  to 
be  found  in  Heister’s  Observations ,  and  the  following 
extract  is  from  Wirgman’s  translation : 

Observation  CX.—In  the  month  of  November,  1711,  as  I  was 
dissecting  the  body  of  a  malefactor  in  the  public  theatre  at 
Altdorff,  I  found  the  small  guts  very  red  and  inflamed  m  several 
places,  insomuch  that  the  small  vessels  were  as  beautifully  tilled 
with  blood  as  if  they  had  been  injected  with  red  wax,  m  the 
most  skillful  manner,  after  Ruysch’s  method.  But  when  1  was 
about  to  demonstrate  the  situation  of  the  great  guts,  1  found 
the  Vermiform  Process  of  the  Caecum  preternaturally  blach, 
adhering  closer  to  the  peritoneum  than  usual.  As  1  now  was 
about  to  separate  it,  by  gently  pulling  it  asunder,  the  mem¬ 
branes  of  this  process  broke,  notwithstanding  the  body  was 
quite  fresh,  and  discharged  two  or  three  spoonfuls  of  matter. 

This  instance  may  stand  as  a  proof  of  the  possibility  of  in¬ 
flammations  arising,  and  abscesses  forming,  in  the  appendicula, 
as  well  as  in  other  parts  of  the  body,  which  I  have  not  observed 
to  be  much  noticed  by  other  writers ;  and  when,  in  practice,  we 
meet  with  a  burning  and  pain  where  the  part  is  situated  we 
ought  to  give  attention  to  it.  It  is  probable  that  this  person 
had  some  pain  in  this  part,  but  of  this  I  could  get  no  informa¬ 
tion.  In  such  cases  I  look  on  clysters  prepared  with  emollient 
and  discutient  herbs,  such  as  mallows,  marsh-mallows  and 
camomile-flowers,  boiled  with  milk  and  used  frequently  to  be 
of  excellent  use ;  as  they  reach  the  part  and  may  resolve  the 
inflammation,  partly  by  their  warmth,  partly  by  their  resolving 
and  discutient  qualities,  opening  the  abscess,  that  the  matter 
may  be  discharged  by  stool,  and  the  patient  hereby  may  be 
saved ;  which  when  the  parts  in  the  abdomen  become  corroded, 
can  scarcely  happen,  but  death  must  follow. 


—I  am,  etc., 

Birmingham,  Jan.  17th. 


Leonard  G.  J.  Mackey. 


THE  RHEUMATIC  ORIGIN  OF  SEROUS 
INFLAMMATIONS. 

Sir, — Without  the  least  intention  of  being  controversial, 
and  only  with  a  view  to  contributing  some  points  to 
the  interesting  problem  of  rheumatism  and  appendicitis, 

I  should  like  to  record  that  I  have  never  yet  in  a  case  of 
fatal  rheumatism  found  the  appendix  vermiformis 
diseased.  This  does  not  in  any  way  prove  that  appen¬ 
dicitis  may  not  be  rheumatic,  but  I  think  it  is  in¬ 
teresting  when  it  is  remembered  how  frequently  these 
two  diseases  occur  in  this  country.  It  may  be  that 
others  who  have  looked  for  this  point  may  have  had  an 
experience  different  to  my  own,  and  it  is  possible  that 
when  the  rheumatic  infection  attacks  the  appendix  it 
spares  the  other  viscera.  I  am  also  confident  that  in 
children  who  have  had  rheumatic  fever  once,  twice,  or 
even  frequently,  appendicitis  is  very  rare — so  rare,  in  fact, 
that  it  attracts  immediate  attention.  One  case  I  have 
seen  occurring  with  chorea,  and  one  case  I  also  recall  sent 
up  for  immediate  operation.  Advanced  heart  disease 
made  one  hesitate,  and  the  condition,  whatever  it  was,  got 
well.  Salicylates  were  given,  and  the  therapeutic  result 
might  have  been  claimed  as  proof  of  a  rheumatic  appen¬ 
dicitis.  This  child,  however,  died  in  another  attack  of 
acute  rheumatism,  and  the  appendix  was  found  normal, 
which  considering  the  acute  illness  of  the  child  in  the 
first  attack,  appeared  to  me  a  very  unlikely  event. 

Such  cases  of  peritonitis  as  I  have  seen  of  rheumatic 
origin,  and  occurring  in  fatal  rheumatism,  have  been  con¬ 
fined  to  the  upper  half  of  the  abdomen,  and  particularly 


to  the  region  of  the  liver  and  spleen.  As  I  have  pointed 
out  before,  rheumatism,  when  it  affects  m  children  the 
right  hip,  either  alone  or  with  perhaps  a  slight  arthritis  of 
some  small  joint  such  as  an  interphalangeal,  may  closely 
simulate  appendicitis.  There  is  fever,  the  right  1m 
is  slightly  flexed,  and  the-pam  referred  above  Foupart  s 
ligament.  Surgeons  in  my  knowledge  have  come  des¬ 
perately  close  to  making  their  familiar  incision  which  on 

these  occasions  would  have  brought  them  to  the  wiong 
side  of  the  acetabular  cavity.  Lastly,  arthritis  we  know 
may  occur  in  appendicitis,  and  in  those  cases  m  particular 
in  which  the  local  signs  are  indefinite.  Although  this  is 
pyaemic,  much  relief  may  at  first  be  obtained  from  sali¬ 
cylate  treatment,  particularly  if  the  arthritic  pyaemia  is 

mild  in  type. — I  am,  etc., 

J  T  F.  J.  Poynton. 

London,  W.,  Jan.  19th. 

TREATMENT  OF  ACUTE  AND  SUBACUTE 
RHEUMATISM. 

SIR I  have  read  with  much  interest  Dr.  D.  B.  Lees’s 
very  instructive  article  on  the  effective  treatment  of  acute 
and  subacute  rheumatism,  in  the  J ournal  of  January  lbth, 
a  subject  upon  which  his  able  and  prolonged  investigations 
have  given  him  every  right  to  speak  with  authority.  W  ltfi 
his  general  conclusion  that  we  now  give  too  small  doses  of 
sodium  salicylate  in  rheumatic  fever  I  am  quite  in  accord, 
and  look  upon  our  present  practice  as  the  extreme  swing 
of  the  pendulum  away  from  the  excessive  doses  used  when 
the  drug  was  first  introduced.  The  rebound  was  chiefly 
brought  about,  I  think,  by  the  comparative  frequency  of 
salicylate  delirium  which  followed  the  routine  exhibition 
of  20  grains  every  hour  or  two  hours.  On  one  point  m  his 
paper  Dr.  Lees  will,  I  trust,  forgive  me  if  I  join  issue  with 
him.  He  says: 

We  must  give  up  the  conception  of  acute  rheumatism  as  a 
form  of  arthritis  of  adults,  with  the  occasional  metastasis  to  tne 
heart,  and  with  certain  “peculiarities”  when  it  occurs 
childhood. 

In  justice  to  the  physicians  at  St.  Thomas’s  in  the  late 
Seventies  and  early  Eighties,  I  must  say  they  never  taught 

us  such  a  conception,  but  impressed  upon  us  the  tact  that 

acute  rheumatism  was  a  constitutional  malady ,  near  y 
allied  to  the  ordinary  “specific  febrile  disorders.  One 
quotation  from  a  paper  I  wrote  in  1886 1  on  The  Nature 
of  Acute  Pneumonia  in  Children  will  be  sufficient  to  prove 
my  contention ;  in  it  1  say  : 

All  will  admit  that  the  lung  lesion  in  acute  pneumonia  is  no 
more  characteristic  of  this  state  than  is  the  jointiesion  m 
rheumatic  fever  ;  but  we  should  consider  it  a  distinct  retw 
grade  step  were  we  to  style  this  latter  acute  althr[A^-  ® 
clinical  picture  of  rheumatic  fever  is  a  far  morecompexoue 
than  is  that  of  acute  arthritis  ;  it  includes  m  addition  pneu 
monia,  pleurisy,  pericarditis,  endocarditis,  and  ^  pemiha 
sweat  as  well  as  a  remarkable  subservience  to  salicm  and 
a  tendency  to  high  temperature,  etc.  Now  the  clinical  pictur 
of  “  acute  pneumonia  ”  is  more  complex  still ; 

and  so  on. — I  am,  etc., 

.  .  T  lcf,  Arthur  Foxwell. 

Birmingham,  Jan.  16tli. 


THE  FLEA  AS  A  CARRIER  OF  PLAGUE. 

Sir — In  the  Journal  of  January  16th  there  are  two 
letters  criticizing  mine,  referring  to  the  flea  as  a  carrier  of 
plague,  in  the  British  Medical  Journal  of  January  yth. 

A  A.  M.  asks  have  I  not  made  a  mistake  in  reference  to 
(1)  the  covering  of  the  Ark;  (2)  it  does  not  appear  that 
the  coverings  of  the  tabernacle  were  carried  in  the  incident 
referred  to.  A.  A.  M.  has  studied  Exod.  xxv,  11,  a,nd  so  has 
found  out  that  the  Ark  was  overlaid  with  pure  gold.  But, 
if  he  had  extended  his  reading  to  Numbers  iv,  5,  6-Id,  ne 
would  have  also  read : 

And  when  the  camp  setteth  forward,  Aaron  shall  come,  and  Ins 
sons,  and  they  shall  take  down  the  covering  vail,  and  cover  t ne 
ark  of  testimony  with  it.  And  shall  put  thereon  the  covering 
of  badgers'  skins,  and  shall  spread  over  it  a  cloth  wholly  of  blue, 
etc.,  etc.  1 

The  historic  incident  to  which  I  referred  was  precedec 
by  the  battle  of  Ebenezer,  in  which  the  Israelites  were 
defeated  by  the  Philistines.  In  order  to  raise  a  religious 
enthusiasm  in  their  defeated  troops  and  encourage  - 
for  a  renewal  of  the  conflict,  the  elders  of  Israe  sent  for 
the  Ark  to  Shiloh.  Naturally,  under  such  circumstances, 
everything  that  priestcraft  and  ecclesiastical  ritual  couiu 

1  Practitioner,  July,  1886. 
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do  would  be  done  to  impress  the  wavering  minds  of  the 
discomfited  army  with  the  certainty  of  invisible  help 
Jt  raised  the  drooping  spirits,  for  “they  shouted  with  a 
great  shout,  so  that  the  earth  rang  again.”  Numbers  iv,  5,  6 
therefore,  makes  it  clear  that  when  the  Ark  appeared  in 
public  it  carried  its  trappings,  and  especially  in  such  a 

battle S  1 16  preSent’  "  wben  the  camp  setteth  forward  ”  to 

Bearing  on  the  hypnotic  influence  of  such  sacred 
emblems  I  may  cite  the  example  of  the  Labarum  in  the 
armies  of  Constantine,  the  image  of  Christ  carried  by  the 
troops  of  Justinian,  and  the  Holy  Lance  with  the  Crusaders 
at  Antioch.  I  he  Mohammedans  had  their  sacred  standard, 
and  the  Sassaman  monarchs  of  Persia  the  blacksmith’s 
apron  on  a  flagstaff,  etc. 

Dr.  Stansfield  has  a  doubt  that  the  Hebrew  word  'akhbar 
covered  both  rat  and  mouse.  Well,  there  is  in  Biblical 
Hebrew  only  one  word  for  both  these  animals,  just  as  in 
the  Egyptian  language  there  was  the  common  word  Pennu, 
m  the  Greek  hvS,  and  in  the  Latin  mus ,  for  mouse  and 
“  H  ,  the  “reverend  gentleman  who  understands 
Su;  r6n  m,lU  ?lv®.  1 me  the  special  word  for  rat,  I  shall  be 
iged.  1  he  tact  is  these  words  cover  several  species  of 
rodents,  and  not  mice,  and  rats,  and  field  mice  only,  and 
could  equally  well  be  translated  otherwise. 

The  bearings  of  my  original  letter  were : 

,,  1'x.Th^t  ifc  haf  been  Proved  by  actual  experiment  that 
the  flea  transmits  plague  from  rat  to  rat. 

2.  If  only  one  were  permitted  to  make  a  criminal  more 
useful  in  his  death  than  in  his  life,  then  it  could  also  be 

proved,  by  direct  test,  that  the  flea  carries  plague  from  the 
rat  to  man. 

3.  hailing  No.  2,  which,  owing  to  the  frailties  of  some  of 
the  weaker  brethren,  is  impossible  at  the  present  time,  I 
suggest  the  incidents  following  on  the  capture  of  the  Ark 
as  a  natural  verification  of  the  transmission  of  the  pesti- 
lence  by  fleas,  and,  in  the  instance  of  Beth-shemesh, 
without  any  human  contact  whatever. 

1  do  not  wish  to  play  upon  or  cavil  with  words, '  but 
simply  to  direct  thoughtful  minds  to  what  has  been,  for  I 
hold,  with  Chrysostom,  that  “  it  is  not  names  which  give 
confidence  m  things,  but  things  which  give  confidence  in 
names.”— I  am,  etc., 

London,  W.,  Jan.  19th.  R.  HAVELOCK  CHARLES. 

+1  P-®-— S^me  People  may  say  that  the  rat  was  unknown  to 
the  Egyptians,  Greeks,  Hebrews,  and  Romans.  The  reply 
to  this  is:  (1)  That  fossil  remains  of  both  rats  and  mice 
have  been  found  in  the  pleistocene  deposits  of  Europe  and 
Asia,  y)  Amongst  Egyptian  papyri  there  is  one,  of  a 
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Asia. 

satirical  nature,  in  which  is  a  picture  of  a  “  Battle  between 
the  Cats  and  the  Rats.”  I  am  indebted  to  one  of  the  first 
authorities  of  the  day  on  these  matters  for  the  following 
note:  0 

atShpdiSfian°ther  word’ to  which  some  of  the  earlier  scholars 
«P,troUd  th<U  meanmg  “rat,”  in  Isaiah  ii,  20,  but  it  is  now 

alike  ftiUpn?e«ed  inole-.”  Thls  word  occurs  here  only,  and 
l  l  meaning  are  doubtful.  In  the  late  Hebrew 

' akhhnr^*^  two  other  words,  gagmei  and  sdr,  used  in  addition  to 

Hebrew^  tho\gnilfji  mouse-’’  If  ttic  rat  was  known  to  the 
desEhi  Jr1"'  apparently  no  other  word  but  'akhbar  to 
Tn  Iwi  W  The  last  word  was  used  also  in  Western  Aramaic. 

nn  mnf  f,C  CThlre  Were  at  least  two  words  for  “  rat,”  hut  there  is 
no  root  in  Hebrew  corresponding  to  these  words. 

R.  H.  C. 

THE  home  treatment  of  scarlet  fever 

•  was  interested  to  see  Dr.  Robert  Milne’s  letter 

in  the  British  Medical  Journal  of  January  16th  on  the 
above  subject,  and  also  a  former  communication  from  him 
\l  1t  1^8,  P'  in  wllich  he  referred  to  my  father, 

treatment  iend°n  CurgenTen>  in  connexion  with  this 

in,?J?’  twe“fc>7  years  ago  my  father  first  suggested  the 
nunctmn  of  eucalyptus  oil  in  scarlatina;  he  wrote  to 
,PaPers»  read  a  paper  before  the  Epidemio- 

Mpd;  i^Sety’  and  a1so’  1  think-  before  the  Society  of 
dical  Officers  of  Health.  A  certain  number  of  medical 
en  took  up  the  matter,  but  our  profession  is  conserva- 
®\  *  *  .  fear  of  infection  in  a  serious  illness  like 

nhto  lt SO  great  in  the  public  mind,  that  there  was 

siv  7**  m  fighting  against  the  wet  sheet  and  the 

isolation.  I  was  in  practice  with  my  father 
en  we  first  tried  this  treatment.  There  can  be  no  doubt 


that  it  mitigates  the  symptoms  and  lessens  the  chance  of, 
even  if  it  does  not  prevent,  complications,  besides 
preventing  the  spread  of  infection. 

V  itli  Dr.  Milne  I  shall  be  glad  to  see  the  treatment 
thoroughly  tried,  for  if  it  be  found,  as  both  he  and  I  con¬ 
tend,  to  do  away  with  the  long  infectious  stage  during 
.  desquamation,  it  will  save  the  country  large  sums  of 
money  in  connexion  with  the  isolation  hospitals. 

Although  Dr.  Milne  mentioned  my  father  in  his  first 
communication,  I  notice  that  throughout  his  last  he  refers 
to  the  treatment  as  if  it  were  his  own,  which  I  think  is 
hardly  right.  The  credit  of  having  introduced  it  certainly 
belongs  to  my  father. 

I  agree  with  Dr.  Milne  with  regard  to  measles.  I  have 
tried  eucalyptus  in  a  good  many  cases  without  benefit,  and 
never  found  it  prevent  the  spread  of  the  disease.— 
I  am,  etc., 

London,  W.,  Jan.  17th.  J.  SADLER  CuRGENVEN. 

VINCENT’S  ANGINA. 

Sir, — The  evidence  originally  given  by  Professor  Vincent 
in  favour  of  the  pathogenicity  of  the  fusiform  bacillus  and 
spirillum  described  by  him  has  always  seemed  to  me  to  be 
weak.  He  himself  describes  one  clinical  type,  in  which 
the  fusiform  bacillus  is  found,  as  being  much  like  diph¬ 
theria.  Another  form,  to  which  he  has  given  the  name 
“  ulcerative  membranous,”  is  in  some  cases  at  least  stronffiy 
suggestive  of  scarlatina ;  indeed,  there  may  be  a  scarla¬ 
tinal  erythema,  a  pseudo-rheumatism,  and  later  albumin¬ 
uria  and  endocarditis,  though  Professor  Vincent  attributes 
these  to  a  superadded  infection,  usually  streptococcic. 
The  majority  of  the  cases,  however,  described  as  ulcera¬ 
tive  membranous  seems  to  be  indistinguishable  clinically 
from  what  are  usually  called  septic  throats. 

Yet  another  form  is  described  which  closely  resembles 
syphilitic  ulceration ;  but  though  Professor  Vincent  states 
that  the  bacteriological  examination  will  make  the  dia¬ 
gnosis  clear,  '  he  adds  that  it  is  important  to  know  that 
secondary  syphilitic  lesions  may  be  the  site  of  a  super- 
added  infection  by  the  spirillum  and  fusiform  bacillus. 
These  points  are  to  be  found  in  a  paper  by  Professor 
Vincent  in  the  Lancet  for  May  13th,  1905. 

Thus  such  a,  diversity  of  effect  is  attributed  to  a  common 
cause  that  it  is  difficult  to  accept  the  reasoning  as  sound. 
Strong  evidence  would  be  necessary,  and  this  I  do  not 
think  has  been  produced. 

In  the  article  to  which  Dr.  Nash  kindly  referred  I  gave, 
with  my  own  experience  of  the  examination  of  films,  a 
brief  account  of  the  experimental  evidence,  so  far  as  I 
could  trace  it,  as  to  the  pathogenicity  of  the  organisms. 

Dr.  V  yatt  Wingrave’s  valuable  observations  show  how 
widely  distributed  such  organisms  must  be. — I  am,  etc., 
Blackburn,  Jan.  16th.  MlLES  B.  ARNOLD. 

THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND 
THE  MEDICAL  PROFESSION. 

Sir, — I  quite  agree  with  the  remarks  of  Dr.  Edward 
Jepson  concerning  his  experience  and  views  of  the 
St.  John  Ambulance  Association  and  the  method  of 
distribution  of  their  honours. 

Some  time  ago  one  of  the  officials  of  the  Order  attended 
a  function  for  the  presentation  of  prizes,  and  announced 
the  fact  that  “  H.R.H.  the  Prince  of  Wales,  Grand  Prior 
°f  flie  Order,  had  expressed  his  approval  and  sanctioned 
distinction  for  a  certain  medical  man  to  be  made  a  Knight 
of  Justice,”  an  irregular  procedure  surely,  as  it  had  not 
appeared  in  the  Gazette  at  that  time,  but  a  very  proper 
recognition  for  a  medical  man  who  gives  his  time  and 
services  in  the  way  so  very  many  do  ;  but  the  point  of  the 
whole  thing  was  this,  as  Dr.  Jepson  shows,  it  was  a  ques¬ 
tion  of  “  kissing  going  by  favour.”  There  were  many 
medical  men  who  had  done  a  great  deal  more  in  the  way 
of  lecturing  and  routine  work  who  had  been  passed  over 
and  had  not  “  caught  the  eye  ”  of  the  secretary  of  the 
Order,  as  some  would  have  it. 

Quite  recently  there  was  a  case  of  a  retired  army  doctor 
who  had  put  in  not  more  than  two  or  three  years’  work 
in  the  ordinary  way  for  the  association,  and  was  made  a 
Knight  of  Justice. 

Consistency  seems  to  be  the  one  thing  wanting  in  the 
actions  of  those  in  authority  at  St.  John’s  Gate. — 

I  am,  etc., 

January  18th.  ANOTHER  LECTURER. 
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DR.  DOUGLAS  ARGYLL  ROBERTSON. 

Sir, — In  the  excellent  notices  I  have  seen  of  mY  frie”^’ 

the  late  Douglas  Argyll  Robertson  1  tUthe  was 

seen  them  all),  there  is  no  mention  of  the  fact  that  lie  was 
one  of  the  first,  if  not  the  first,  to  teach  what  was  after¬ 
wards  called  “  practical  physiology  ”  to  classes  o£ 
students.  This  was  in  Edinburgh,  in  connexion  with  the 
Chair  of  Physiology,  about  1865,  while  the  chair  wa.s  held 
by  John  Hughes  Bennett.  The  origin  of  this  class  is 
interesting  historically.  For  many  years  John  Hughes 
Bennett  had  given  a  course  of  histology  and  the  application 
of  the  microscope  to  medicine.  Early  in  the  Sixties,  John 
Goodsir,  the  anatomist,  and,  it  is  only  just  to  add,  t  le 
physiologist,  was  in  the  habit  of  bringing  home  new  and 
strange  physiological  instruments  from  Germany  things 
called  myographs,  kymographs,  non  polarizable  electrodes, 
ophthalmometers,  recording  drums,  etc.— hitherto  unknown 
in  Edinburgh  or  elsewhere  in  this  country,  so  far  as  I  am 
aware.  This  was  the  washing  of  the  Helmholtz-Du  Bois- 
Reymond-Ludwig  wave  on  the  shores  of  this  countiy. 
These  instruments  soon  made  their  appearance  in  the 
anatomical  rooms.  Bennett  expostulated  with  Goodsir, 
and  Goodsir  replied,  “  Well,  Dr.  Bennett,  they  are  instru¬ 
ments  you  should  have ;  take  them  over  at  the  price  I  paic 
for  them.”  This  Bennett  promptly  did,  and  so  arose  the 
Museum  of  tbe  Physiological  Department  of  the  University 

of  Edinburgh.  ,,, 

Argyll  Robertson  at  this  time  became  Bennetts 
assistant,  and  although,  as  is  correctly  stated  m 
several  notices,  he  determined  to  be  an  ophthalmologic  , 
he  taught  a  practical  class  for  several  summer  sessions, 
introducing  the  chemical  analysis  of  urine,  the  volumetric 
estimation  of  sugar,  phosphates,  and  urea,  and  also  a  short 
course  of  demonstrations  in  electro  physiology,  the  use  ot 
electrical  apparatus,  and  the  elementary  physiology  0 
muscle  and  nerve.  This  he  by  and  by  handed  over  to 
William  Rutherford,  who  systematized  and  extended  tlie 
course,  and  to  whom  much  credit  should  be  given.  I  am 
proud  to  say  that  I  came  next  in  lineal  succession,  and 
1  well  recollect  that  when  I  became  Bennett’s  assistant 
(1869-70)  and  had  to  face  this  practical  class  I  received 
invaluable  aid  from  both  Argyll  Robertson  and  William 
Rutherford.  “Argyll,”  as  we  loved  to  call  him  at  that 
lime,  presented  me  with  several  books  on  physiology  of  a 
practical  character,  which  are  now  in  the  library  of  the 
Physiological  Department  of  the  University  of  Glasgow  — 
I  am,  etc., 

John  G.  McIaendrick. 

Stonehaven,  Jan.  18th.  v 


mtursxths  anti  Collars. 

UNIVERSITY  OF  LONDON. 

Officers’'  Training  Corps. 

The  Military  Education  Committee  Training 

g£“j£  to  the 

for  the  contSgent  provide  that  admission  to  the  contingent 
«V,Ul  he  restricted  to  gentlemen  who  are  members  of  the  Um- 
vori  tv  of  London,  or  are  non-matriculated  students  pursuing  a 
course  in  schools  of  the  university,  save  that  power  is 
ie0ulai  commanding  officer  in  special  cases  to  admit 

miQ  ii  fvim?  for  commissions  m  the  Special  Reserve  ol  Officers,  o 
the  Territorial  Force,  and  membership  of  the  corps  is  restricted 

I  £  M 

ei £  Gulfs’ 

cSvafrv  ami  SC  iS,  has  bee.l  postponed  pemhnfi  h 
appointment  o£  the  adjutant  and  the  establishment 
infantry,  engineer,  and  medical  units. 


THE  HUNTERIAN  SOCIETY’S  MEDAL. 

Sir, — Last  June  you  were  good  enough  to  insert  a 
notice  that  the  Hunterian  Society  had  decided  to  award  a 
silver  medal  annually  for  the  best  essay  by  a  general 
practitioner  embodying  the  results  of  his  own  investiga- 
t.ions.  In  view  of  tbe  number  of  applications  received 
for  particulars  of  the  competition  I  venture  to  send 
you  the  following  details  : 

The  competition  is  open  to  all  registered  general  practi¬ 
tioners  in  the  United  Kingdom  and  the  Channel  Islands. 
The  subject  of  the  essay  can  be  chosen  by  the  candidate, 
hut  must  fall  within  the  province  of  medicine,  surgery,  or 
midwifery. 

The  essay  must  be  unpublished  and  original,  and 
Based  on  the  candidate’s  own  observations,  except  for 
references  to  the  literature  of  the  subject.  Observations 
may  be  included  in  the  essay  which  have  been  made  by 
means  of  special  methods  not  available  in  ordinary  prac¬ 
tice,  by  workers  engaged  in  these  special  methods,  but  the 
eandidate  must  duly  acknowledge  the  source  of  his  informa¬ 
tion.  T  wo  type-written  copies  of  the  essay  must  be  sent 
in,  together  with  any  material  which  the  candidate  may 
desire  to  submit.  The  essay  must  be  marked  by  a  motto 
and  accompanied  by  a  sealed  envelope  containing  the  can¬ 
didate’s  name,  address,  and  qualifications,  and  a  signed 
statement  that  he  is  a  general  practitioner.  On  the  out¬ 
side  of  the  envelope  the  motto  must  also  be  inscribed.  The 
last  day  for  sending  in  essays  for  the  present  competition 
is  December  31st,  1909. — I  am,  etc., 

W.  Langdon  Brown, 

37a,  Finsbury  Squaro,  E.C.,  Senior  Honorary  Secretary. 

Jan.  13th. 


UNIVERSITY  OF  ABERDEEN. 

The  Professor  Pirie  Memorial. 

the  form  of  a  stained-glass  window  in  the  ante-chapel  of  K  g 

C°llege"  University  Court. 

The  Aberdeen  University  Court  met  at  Manschal  Conege  on 

member excellent  services  for  the 

E  Cromhie  from  the  assessorship  which  he  had  occupieu 
so  much  distinction  and  benefit  to  the  Umversi  y  p  ^ 

hi  Connexion  with  the  Quater-centenary  celebrations  in  1^ 
It  was  unanimously  decided  that  a  copy  of  the  to  owinB 
should  be  sent  to  Dr.  Crombie  : 

The  services  of  James  E.  Crombie,  Esq.,  LL.D.,  as  Rector’s,  Assessoi 
aSK  records6  its^prof  oimd 1  and  ^^l^nSSE^  but 

aar'fiftK  &  22a*  -aw 

member  of  tbe  Court  he  was  seldom  absent  fiom  £  frt  recalls 

Ss^^dlJ^^xiomwiffi  the 

Crombi^the^students 

personal  qualities  of  one  with  whom  it  was  a  privilege  and  an  hono 
be  associated. 

UNIVERSITY  OF  BIRMINGHAM.  ity 

The  total  number  of  students  who  have  entered  t  u  ^ 

this  session  is  210  as  against  201  for  1901  S.  T  occasional 

increase  from  79  to  85  in  the  Medical  Faculty,  l£  0CSud. 
students  are  included,  such  as  those  m  Public  Health.  Ex  ^ 
ing  occasional  students,  those,  who  have  entered 
full  course  number  34,  as  against  27  last 5  eau  A ■  ^  0f 

other  departments  there  is  onh  a  slight  increase 
Commerce  and  Science. 


CONTRACT  PRACTICE. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  a  meeting  of  Council  on  January  14th,  Mr.  Henry  Morris 
President,  in  the  chair,  modifications  in  the  College  By-laws 
with  a  view  to  the  admission  of  women  to  the  conjoint  examina¬ 
tion  were  considered,  and  referred  to  a  committee  for  future 
report. 

University  of  Birmingham. 

Mr.  II.  T.  Butlin  was  reappointed  a  member  of  the  Court  of 
Governors  of  the  University  of  Birmingham  for  three  years 
expiring  January  1st,  1912.  J 

Board  of  Examiners  in  Dental  Surgery. 

The  vacancy  occasioned  on  this  Board  by  the' retirement  of 
Mr.  G  H  Makins  will  be  filled  up  at  the  next  meeting  of 
Council.  Mr.  Makins  is  not  eligible  for  re-election.  ‘ 


m  .  r  „  CONJOINT  BOARD  IN  ENGLAND. 

THE  following  candidates  have  been  approved  at  the 
examination  indicated  :  ^ 

Iikst  College,  Parts  I  axd  II  ( Chemistry  and  Physics) _ +E  B 

Argles,  1R.  A  Banbury  J.  D.  Bangay,  *H.  W.  Barnes,  *W.  a!  H.' 
Bell,  H.  C.  Billings,  W.  H.  Blakemore,  *R.  C.  Briscoe  E  A 
Brock,  R  G.  Brown,  T  H.  Brown.  tG.  Cock,  *R.  I.  Dacre,’  !H.  R.' 

TD  p'  fp’  nDNDrll)e?'g-  +H-  DudleL  A.  G.  B.  Fenwick, 

f'  t  U?’  rtEV  Di.  Foil“talP-  S-  R-  Greaves,  tC.  A.  Haynes, 
I.  T.  Hill,  1G.  G.  Jack,  H.  D.  Lane,  ID.  Lewis,  1  J.  Lloyd,  O.  G. 

K?smSA  Matthew,  G.  W.  Maw,  H.  M.  A.  Menage,  *W. 

Morris,  H.  H  1.  Morten,  F.  H.  Mosse,  N.  S.  Nairne,  *L.  E. 
Napiei,  H  B  Owens,  T.  H.  Parsons,  I  A.  S.  Plant,  i  C.  S. 
Ramsay-Hdl,  tl.Rashad,  H.  J.  Rawson,  IP.  H.  Rawson,  tj.  G. 
Richards,  tJ.  E.  Rivera,  G.  Robinson,  ,J.  A.  Robinson,  P.  Roux. 

F.  Simpson, ,  1C.  R.  Smith,  tG.  S.  Stathers,  1  J.  Totton,  C.  G  C 
Yawdrey,  L.  G.  White,  +F.  H.  Woods. 

Part  HI  (Elementary  Biology ).-E.  V.  Briscoe,  R.  C.  Briscoe. 

G.  Cock  J.  S.  Cocks,  R.  Curie,  W.  II.  Fry,  T.  W.  Hancock,  F.  W. 

S' ^Hbep»vi'n'  McInt9sh-  C.  H.  Medlock,  J.  Millard, 

T  H.  Paisons.C.H.  Philips,  A.  S.  Plant,  P.  H.  Rawson,  G.  D. 
Robertson  G.  Robinson,  P.  Roux,  T.  S.  Stafford,  C.  de  B.  Thom¬ 
son,  J.  Totton,  L.  D.  Wright. 

( Practical  Pharmacy).- H.  R.  L.  Allott,  J.  V.  O.  Andrew 

H.  .L  Bates,  E  F.  W .  Buckell.  J.  Capell,  T.  Cock,  M.  Donaldson! 

H0iH;i\FDSnrl  Graves’  G-  H-  C.  St.  G.  Griffiths,  L  S.  M. 
Habich,  V.  P.  Hutchinson,  F.  Kahlenberg,  M.  M.  Khan,  H.  Lee, 

A?’  ^ evin®°?;  F-  G-  Lloyd,  R.  H.  Mawhood,  J.  C.  W.  Methven, 

A.  Morgan,  F.  Morres,  A.  B.  Pettigrew,  C.  M  Plumptre,  E.  D.  W 

T illt ^ ' t,M  ‘ th k  Pjt°-  Sal'gent,  V.  E.  Somerset.  H.  W. 

Wyer^'  R'  T'  Tlmberg’  M-  c-  Wall,  R.  J.  Wooster,  J.  F.  W. 

Secoxd  College  (Anatomy  and  Physiology).— S.  H.  Bamboat, 
R.S.  de  C.  Bennett,  W.  H.  Boyd,  R.  T.  Brotehie,  S.  A  Burn 
w  p’  p°P®ri  A'  G'  Conmton,  J-  H.  dimming,  A.  K,  Dalai 
^'F‘  Hennon.  aiS0?’  F<  n  Fisber-  F-  Garratt,  II.  B.  Greenwood, 
w  at  t'*!  A'  J£nea'  G-  L-  Jones’  B-  R-  Khanna,  A.  B.  Kramer 
})-M-  -P'  McRae’  A.  F.  C.  Martyn,  L.  Milton,  W.  F. 

Morgan,  W.  H.  Parr,  W.  S.  J.  Peiris,  C.  A.  Pereira  N  P 
Pritchard  T.  S.  S^Rajan  J  M  Redding,  T.  C.  Reeves,  D.  Scott! 

B.  Z.  Shah,  J.  M.  Shah,  P.  Smith,  J.  R.  C.  Stephens  J  L 

Stewart,  L.  C.  Watkins-Baker,  A.  A.  M.  WerapennalJ.  ’  ' 

_  Passed  in  Part  I  only.  f  Passed  in  Part  II  only. 


®0nfrart 

REPORT  OF  THE  CHIEF  REGISTRAR  of  FRIENDLY 

SOCIETIES. 

Part  A  of  the  Report  of  the  Chief  Registrar  of  Friendly 
societies  for  the  year  ending  December  31st,  1907,  has 
lecently  been  issued.  If  somi  what  belated  in  its  appear¬ 
ance,  the  report  certainly  makes  up  for  this  by  its  com¬ 
pleteness  and  the  care  with  which  its  statistics  have  been 
As  the  registrar  points  out,  the  functions  of 
ms  office  are  very  much  wider  than  they  are  popularly 
supposed  to  be,  since  they  are  not  restricted  to  the 
registration  and  control  of  friendly  societies  alone,  but  are 
concerned  with  building  societies,  co-operative  societies, 
tracie  unions,  loan  societies,  and  others,  and  with  the 
administration  of  the  very  numerous  Acts  of  Parliament 
governing  these  institutions.  In  view  of  the  enormous 
sums  of  money  handled  by  these  societies  in  the  aggregate 
sums  largely  representing  the  thrift  of  the  work- 
“g  Population  of  the  country— it  will  be  obvious  that 
the  activities  of  this  office  are  of  the  first  importance  to  the 
country  as  a  whole.  A  few  years  ago  there  was  great  uneasi- 
ness  aimost  amounting  to  panic,  concerning  the  financial 
condition  of  the  friendly  societies  as  a  whole.  The  present 
report  shows  a  certain  amount  of  improvement  in  this 
respect,  although  the  position  is  still  far  from  satisfactory, 
u  the  case  of  506  societies  from  which  valuations  had 
oeen  received,  there  was  a  net  gain  in  value  of  £122,738 
but  agamst  this  must  be  set  the  fact  that  only  35  per  cent! 
i  the  societies  could  show  a  surplus  and  65  per  cent,  dis- 
d4eflcifc-  Iu  every  case  where  deficits  have  been 
\ipeci  out  or  reduced,  this  has  been  accomplished  by  the 
rnmbers  making  a  voluntary  sacrifice  either  in  the"  wav 
t  increased  contributions  or  of  a  reduction  of  benefits. 
arotfUnSfatl!f^'Ctory  flnancial  position  appears  to  be  to  a 
wwi  •  .  due  to  the  excessive  management  expenses, 

transW  maUy  cases  are  PartlY  1>Y  an  improper 
of  money  from  benefit  funds  to  management 


funds.  Thus  it  is  shown  that  of  every  £1,000  expended! 
by  the  “  collecting  societies  ”  £502  are  applied  to  manase- 
ment  expenses ;  yet,  in  spite  of  this,  no  less  than  9  out°of 
fiml  *  iese  soc^ei'ies  show  a  deficiency  in  the  management 

1  10111  iRo  point  of  view  of  medical  men  engaged  in  con¬ 
tract  practice  the  report  is  very  disappointing.  In  every 
case  xv  here  “  medical  aid  and  medicine  ”  is  mentioned  in 
the  tables  given  this  is  lumped  with  “  sick  pay  ”  or  sick  or 
accident  benefit,  so  that  the  report  fails  to  give  any  data 
by  which  the  proportion  of  funds  applied  to  the  payment 
ol  medical  men  can  be  estimated.  This  is  the  more  to  be- 
regretted  as  many  of  the  tables  give  comparative  figures  of 
expenditure  for  various  years,  and  had  this  item  been 
sepaiately  tabulated  the  figures  would  have  been  of  the 
utmost  value  to  those  who  are  engaged  in  endeavouring  to- 
improve  the  conditions  of  contract  practice. 

The  only  place  in  which  the  figures  for  medical  atten¬ 
dance  are  given  is  in  the  Report  of  the  Registrar  of  Friendly 
Societies  for  New  South  Wales,  which  forms  one  of  the 
t0  the.  report-  According  to  this,  “  an  amount 
ot  £90,698  was  paid  away  during  1906  to  provide  for  medical 
a»t,eJld^ce  and  meclicine.  This  represents  an  average  cost 
of  17s.  6d.  per  head  of  mean  membership.”  Unfortunateiv 
the  tables  do  not  give  us  the  average  amount  of  contribu¬ 
tions  by  members  of  these  New  South  Wales  societies,  but 
the  capital  per  member  works  out  at  £9  8s.  6d. 

It  would  perhaps  be  well  for  the  British  Medical  Associa¬ 
tion  to  consider  whether  it  should  not  approach  the 
legistiar  of  Iriendly  Societies  with  a  view  to  ascertaining 
whether  it  would  be  possible  for  him  in  future  to  obtain 
separate  figures  as  to  payments  made  to  medical  men 
in  the  case  of  those  societies  which  provide  medical 
attendance. 


®Ij£  ^>£rlh«5. 


EDINBURGH  TERRITORIAL  HOSPITAL. 

JLHE  first  mess  dinner  in  connexion  with  the  2nd  Scottish 
General  Hospital  of  the  Territorial  Force  was  held  in  Edinburgh 
oil  the  evening  of  January  12th.  There  were  about  fifty  officers 
present,  including  as  guests  Mr.  Haldane,  General  Sir' Edward 
Leach,  and  several  others.  The  administrator  of  the  hospital 
(Lieutenant-Colonel  Wyville  Thomson),  in  proposing  Mr! 
Haldane  s  health,  stated  that  this  was  the  first  time  the  officers 
of  the  hospital  had  met  together.  Speaking  of  the  progress  of 
t  le  hospital,  he  said  that  the  personnel  was  complete  with  the 
exception  of  a  quartermaster,  whose  place  could  be  filled  at  anv 
moment  if  it  was  necessary ;  the  officers  and  rank-and-file  were 

eit6‘  i  w?  Persoimel  was  »ot  only  complete,  but  he  be¬ 
lieved  double  the  number  could  have  been  recruited  had  it  been 
necessary.  A  very  high  class  of  enthusiastic  and  intelligent 
men,  who  represented  all  the  professions  and  trades  likely  to  be 
ot  service  m  the  complicated  business  of  running  a  field  hos¬ 
pital,  had  been  enlisted.  He  did  not  believe  there  existed  a  liner 
body  of  men  for  the  special  purpose  for  which  they  had  been 
em  oiled.  In  regard  to  head  quarters,  negotiations  were  at 
present  in  progress  for  premises  which  would  be  convenient  to 
the  university  and  Royal  Infirmary.  In  the  matter  of  drill  and 
instruction  there  was  a  difficulty,  because  the  authorities  had 
not  seen  their  way  to  give  an  instructor,  and  the  help  of  others 
bad  to  be  asked,  which  was  neither  pleasant  nor  right.  Seventv- 
five  nurses  had  been  enrolled,  and  it  was  expected  that  by  the 
end  of  the  month  the  full  complement  of  120  nurses  would 
be  obtained.  The  equipment  of  the  hospital  and  its 
situation  were  points  that  had  not  yet  been  settled. 
Mr.  Haldane,  m  his  reply,  in  touching  upon  this  matter,  said 
that  the  decision  would  be  left  to  those  on  the  spot.  The  first 
problem  in  army  organization  was  to  devise  the  most  perfect 
organization.  The  Territorial  system  was  founded  on  scientific 
principles.  The  toast  of  success  to  the  second  Scottish  General 
Hospital  was  proposed  by  Lieutenant-General  Sir  Edward 
Leach,  and  Lieutenant-Colonel  Gibson,  Senior  Physician  who 
replied,  referred  to  the  debt  of  gratitude  owing  to  Sir  Geor«e 
Beatson  and  Professor  Cunningham. 

TERRITORIAL  FORCE. 

‘  Uniform  of  Officers. 

X.  Y.  Z.  writes:  I  think  your  correspondent  “A  A  M  ”  on 
p.193  of  the  British  Medical  Journal,  should  know  that 
paragraph  408  of  the  Territorial  Force  Regulations  savs,  that 

claims  of  officers  whose  transfer  to  the  Territorial  Force 
necessitates  an  alteration  of  uniform  mav  be  sneciallv- 
considered  by  the  Army  Council  for  such  portion  of  the 
grant  as  will  not  exceed  actual  expenditure  for  the  purchase 
or  alteration  of  outfit.”  Paragraph  405  says:  “The  Arrnv 
Council  will  .  .  consider  the  claim  of  an  officer  transferred 
...  to  such  portion  of  the  grant  as  would  not  exceed  his- 
outfit  ”  XPendltUre  f°r  the  pUrchase  or  alteration  of  his  new 

What  “  A.  A.  M.”  should  do  is  to  make  application  through 
Ins  commanding  officer  to  the  cashier  of  the  command  his- 
unit  is  in  for  the  £20,  and  he  would  get  a  ruling  on  the  point. 
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definitely  as  to  what  he  would  be  allowed^or  pother  way 

3SmbLaio™rdC tWm S?o»gh  the  same  channel  to  the 
cashier  of  the  command. 

satisfaction  ^vas^^btainech  “Sragraph^Tl^f  ihe^Territorial 

recruit  I  understand  that  the  associations  will  not  pa>  this 
to  Territorial  medical  officers  unless  they  make  special 

alPei^onally,°i  lSlVthat  if  a  medical  man  joins  the  Royal 
Army  Medical  Corps,  it  is  part  of  his  duty  to  medically 
inspect  recruits,  and  should  expect  no  fee  for  doing  so ,  hut 
that  if  a  civilian  medical  practitioner  is  called  in  to  do  so,  the 
fee  of  Is!  S  totally  made,!, ate  for  the  work  of  him 

With  the  exception  of  examination  of  urine,  it  is  equally  as 
exacting  as  for  life  insurance  properly  to  examine  recruits 

Accordance  with  directions  as  laid  down. 

The  fee  should  be  at  least  2s.  6d.  for  a  civil  medical  practi¬ 
tioner,  and  I  think  the  Naval  and  Military  c°mJ?lfct®®.  ot 
Association  should  make  representation  to  the >  Diieet01 
General  of  the  Army  Medical  Department  on  the  mattei. 


JKriiiat-ltrgal. 


AN  ACTION  FOR  SLANDER. 

<0n  Wednesday  last  the  Court  of  Appeal  (Lords  ^^ces 
Williams,  Farwell,  and  Kennedy)  coramer^d  tliedi  n0  o^^ 

-1  indication  bv  Dr.  George  Lawrence,  of  61,  St.  Fillan  s  Koaa, 
Catford  for  tiie  new  trial  of  an  action  brought  against  him  by 
John  Papa  Nicholas,  of  87,  Dowan  Hill  Road,  Hither  Green,  f 01 
slander.^  The  case  had  been  tried  by  Mr.  Justice  Grantham  a 
a  special  jury  in  December  last,  when  the  plaintiff  was  awarde 
£200  damages,  the  jury  adding  a  rider  to  the  effect  that  the 
name  of  the  plaintiff  ought  to  be  restored  to  the  Medical 
Reaister.  The  hearing  of  the  appeal  had  been  expedited.,  The 
^rounds  of  appeal  were  the  non-reception  of  evidence  tenderer 

on  behalf  of  the  defendant,  and  misdirection.  . 

Mr.  Lush  and  Mr.  Neilson  (instructed  by  the  Solicitor  to  the 
London  and  Counties  Medical  Protection  Society  (were  for  the 
appellant;  Mr.  F.  E.  Smith,  K.C.,  and  Mr.  Hogg  for  the 

" 6 A  t°  f1  li e 11  c o  11  c  1  u s i o n  of  the  arguments  on  Thursday  the  court 
ordered  a  new  trial. 

CERTIFICATES  TO  MIDWIFE  CANDIDATES. 

The  case  to  which  reference  was  made  on  January  9tLi,  p.  lib, 
reached  its  final  stage  on  January  14tli,  when  the  woman  111 
•question  was  charged  at  the  Central  Criminal  Court  with  having 
•obtained  admission  to  the  Midwives’  Roll  by  a  certificate  which 
she  knew  to  be  false,  and  pleaded  guilty.  In  mitigation  of 
penalty  her  counsel  urged  that  it  was  not  necessary  under  the 
Act  that  she  should  furnish  a  certificate  covering  more  than  a 
year  previous  to  her  application,  and  that  if  she  had  intended  to 
act  in  a  fraudulent  manner  she  would  not  have  put  forward  a 
-certificate  which  covered  the  early  period  of  her  career,  durin0 
which  she  had  been  twice  tried  for  murder.  The  Recorder, 
after  remarking  that  the  prosecution  was  a  very  proper  one  to 
institute,  deferred  sentence  until  next  session,  dnectnif,  that 
the  defendant  should  meanwhile  be  detained  111  custody. 

FALSE  DEATH  CERTIFICATES. 

The  two  women  who  figured  in  the  inquest  at  Lincoln,  ot 
which  an  account  was  given  in  these  columns  at  page  190, 
January  16tli,  were  charged  in  the  magisterial  court  on 
January  14th  in  the  same  city  with  wilfully  making  false 
•declarations.  They  pleaded  “  not  guilty,”  but  it  was  proved 
against  them  that  they  had  secured  the  burial  of !  the »ohild_ by 
alleging  that  they  had  been  present  at  its  birth,  and  that  it  was 
stillborn;  whereas  neither  of  them  was  really  present  at 
the  birth,  and  neither  of  them  knew  whether  the  child  was  born 
alive  or  dead.  It  was  shown  at  the  previous  proceedings  that 
■the  child  from  a  medical  point  of  view  was  born  alive.  It  was 
also  shown  that  one  of  the  women  had  signed  her  declaration 
with  a  name  which  was  not  her  own.  The  court  found  the 
■defendants  guilty,  and  fined  each  of  them  £2  17s.,  including 
costs,  or,  in  default,  one  month’s  imprisonment.  One  ol  the 
women  was  a  registered  midwife. 


fVlMP  frimnanies  who  wish  to  find  out  various  details.  I  have 
refused  to  give  any  information,  but  stated  that  I  would  give 
any  information  they  might  wish  providing  the  son  and  wife 
consented  and  that  I  charged  a  fee.  Have  I  done  correctly  ? 

I  should  be  glad  to  know  what  is  the  usual  custom  m  these 
difficulties,  which  must  be  fairly  common  with  all  general 
practitioners. 

*  *  This  case  illustrates  the  manner  m  which  some  industrial 
insurance  companies  carry  on  their  business,  a  subject  upon 
which  the  county  court  judge  at  Tunstall  expressed  himself 
very  decidedly,  as  reported  in  the  JOURNAL  of  January  16th, 
p  190  We  think  our  correspondent  was  right  to  refuse  to 
answer  any  questions  put  to  him  by  the  company  without 
the  consent  of  the  deceased  person’s  family,  and  further  that 
he  is  entitled  to  be  paid  by  the  company  for  any  information 
given  to  it.  _ _ 

POOR-LAW  MEDICAL  OFFICER  AND  THE  COM- 
.  MISSION  OF  THE  PEACE. 

Dr.  Jno.  Milson  Rhodes,  J.P.  Gvy  Lodge,  Didsbury),  writes . 

I  quite  agree  with  your  answer  to  ‘  Rusticus  m  the  JOURNAL 
of  January  16tli,  p.  190,  and  should  be  pleased  to  furnish  him 
if  he  likes  with  the  names  of  and  county  for  which  a  clerk  to 
the  guardians  was  two  years  ago  appointed  one  of  the  Justices 
of  the  Peace.  _ _ 

COMPENSATION  FOR  PERMANENT  DISABILITY. 
M.D.  writes:  I  am  attending  a  schoolmistress  suffering  from 
neuritis  and  muscular  atrophy  of  the  right  arm  with  anky¬ 
losis  of  the  right  shoulder,  secondary  to  an  accident  some 
twelve  months  ago  from  falling  in  the  Pjy^omid  gb  t  aso 
school  hours.  She  did  not  give  up  work  until  a  fortnight  ago, 
when  she  sent  in  her  resignation.  She  will  be  permanently 
incapacitated,  and  I  wish  to  know  if  she  can  clai^  compensa^ 
tion  from  the  local  education  authority.  At  present  this 
authority  denies  liability,  on  the  ground  that  the  .patient  did 
not  have  to  give  up  work  for  so  long ;  but  I  cannot  think  th  s 
is  a  valid  objection. 

*  *  The  chief  difficulty  in  the  way  of  a  successful  claim 
would  be  the  absence  of  notice.  Proceedings  for  the  recovery 
of  compensation  shall  not  be  maintainable  unless  notice  has 
been  given  as  soon  as  practicable  after  the  happening  of  the 
accident.  Absence  of  notice  is  not,  however,  a  bar  to  a  suc¬ 
cessful  claim  if  it  can  be  shown  that  the  employer  is  not 
thereby  prejudiced,  or  if  there  is  reasonable  cause  for  not 
giving  such  notice.  The  question  whether  the  employer  is 
prejudiced  or  whether  there  is  reasonable  cause  for  the  lack 
of  notice  is  for  the  court  to  decide.  Our  correspondent  should 
recommend  his  patient  to  see  a  solicitoi. 


INDUSTRIAL  INSURANCE  COMPANIES. 

Midlands  writes:  I  saw  a  poor  patient  about  a  year  ago, 
diagnosed  chronic  Bright’s  disease,  with  hypertrophied  heart 
and  enlarged  liver.  I  told  the  patient  the  serious  condition  lie 
was  in,  and  warned  wife  and  children  that  he  would  not  live 
very  long.  Since  then  he  has  amused  himself  by  doing  a 
little  light  work  at  intervals.  A  short  time  ago  he  became 
very  ill,  and  after  a  week  or  so  died  of  uraemia.  About  eight 
or  nine  months  ago  the  patient  got  insured  in  two  of  the 
companies  which  will  accept  candidates  without  medical 
insurance.  During  the  past  week  I  have  been  pestered  by  the 
superintendents,  assistant  superintendents,  agents,  etc.,  of 


NOTICE  OF  TERMINATION  OF  APPOINTMENT. 
Peckham  wishes  to  know  how  far  he  is  liable  legally,  a\nlg 
accepted  a  post  under  a  public  authority  on  the  agreement  to 
give  three  months’  natice  on  leaving,  if  he  insists  on  lea\mg 
after  two  months’  notice,  and  offering  to  put  m  a  locumtenent 
for  the  third  month.  . 

*  *  Our  correspondent  is  legally  bound  to  give  the  thiee 
months’  notice.  In  default,  he  might  be  sued  for  any  extra 
expense  caused  to  the  authority  by  the  legal  notice  not  having 
been  given.  His  proper  course  is  to  approach  the  authority 
in  quest  ion,  "and  point  out  the  necessity  of  his  leaving,  anc 
offer  to  furnish  a  suitable  substitute.  Under  such  circum¬ 
stances  his  offer  would  most  probably  be  accepted. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 

INTIMATION  OF  CHANGE  OF  ADDRESS. 

G.  G.  complains,  as  have  so  many  before,  that  he  has  receive! 
a  card  notifying  the  change  of  address  of  a  West  End  5^ 
sician  who  is  entirely  unknown  to  him  and  asks  wketbei  11 
usual.  J  , 

***  We  have  often  pointed  out  the  objection  there  is  to 
sending  out  such  notices  broadcast  as  it  is  certain  to  he 
regarded  as  an  advertisement  although  it  is  quite  possi  e 
that  there  was  no  such  intention. 


DUTIES  OF  CERTIFYING  FACTORY  SURGEONS. 

Pirate. — In  reply  to  our  correspondent’s  further  mquir 
can  only  say  that  it  is  clear  that  BMias  no  right  to  attend  the 
injured  person  by  virtue  of  his  office  of  certifying  surgeon, 
and  equally  clear  that  he  should  not  abuse  such  offi  . 
touting  for  work ;  but  it  is  impossible  to  judge  Bs.  nond 
without  knowing  by  whose  authority  and  under  what  c 
stances  the  treatment  was  undertaken. 
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OBITUARY. 


„  „  r  ^  A  DISCLAIMER. 

IE  W/)  writes:  At  the  request  of  the 

t  atfoul  Di\ ision  of  the  British  Medical  Association,  some  few 

1vSl1od  n  Pftper  entitled  Medical  Evidence  and  the 
ff  t  g  ,to  Compensation  for  Personal  Injury.  A  short 
time  afterwards  the  editor  of  the  Medical  Maqazine  wrote 
nrHpio  P®rrr?18slon  to  Publish  the  paper,  and  I  agreed.  In  the 
^  title  I  took  occasion  to  deprecate  the  increasing  prostitution 
of  medical  evidence,  which,  as  you  are  aware,  is  confined  to 
an  infinitesimally  small  proportion  of  the  profession.  I  have 
been  greatly  annoyed  to  see  in  the  daily  press  certain  isolated 
my  ,ar,t1icle-  which,  without  the  context  are 
^  fei  °  give  a  wholly  unfair  view  of  the  position  The 
object  of  this  letter  is  to  state  that  I  have  taken  no  part  in  the 
publicity  given  to  the  article,  nor  was  it  done  with  mv 
sanction,  and  that,  while  I  am  anxious  that  those  who  lav 

Pvn!?S<ri1VfiS  °iPeU  to  the  char&e  of  unfair  dealing  should  be 
that  T linM  h«preSi  is  under  no  circumstances  the  medium 
t  lat  I  should  have  voluntarily  chosen  for  this  purpose  I  have 
communicated  with  the  office  of  the  Medical  Maqazine  and™ 
fay  press* iat  **  haS  m  n°  Way  been  in  communication  with  the 
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a  firm  of  local  wine  merchants  requesting  his  recommend,, 

sugge°stionTf  thfo^ofTn^cormpt  toaSeSStw^h"  t'oo 

before*  the^passing 


THE  ETIQUETTE  OF  CALLING  BY  A  NEWCOMER  • 

L  fm- qSHIUE  aSks  lvbether  was  a  breach  of  medical  etiquette 
foi  a  newcomer  to  be  five  or  six  weeks  before  calling  upon  the 

n  M  iSein  J°C  Orl  Tf  18  suggested  that  he  may  hive  had 
a  new  place  h&  W°rk  °f  Settling  himself  in  a  new  house  in 

%*  There  is  no  limit  to  the  time  within  which  such  a  call 
s  lould  be  made.  All  that  can  be  said  is  the  sooner  the  better, 

tiLTti  thlS  obbgation  of  medical  courtesy  has  been  ful¬ 
led  there  may  be  a  doubt  as  to  whether  the  newcomer 
wishes  to  be  on  friendly  terms. 


©Intuarn. 


r>  •  vi-  ?EATHS  FOLLOWING  ACCIDENT 

^ f e<jil< ? h r11  ^ ^t0^llc’l° ri uoke  U °1  WaTidad i ed '  tuTee 
days  afterwards  of  shock.  P  reported  the  a  e 

who  held  nn  inrmoof  n-  v.  iyPorGea  me  case  to  the  coroner, 

m  the  ordinary  way.  Would  p.  have  beeu®justifled  to  dofng 

***  ba<1  given  a  cerrificate  of  death  it  would  have  been 
heTes  1  6  Cfr0Der’  Wh°  W°Uld  haVe  beld  ‘he  inquest  as 

JlenfP  fr°m  lnjUry-  In  such  cases  the  certificate  of 

death  should  be  withheld  and  the  coroner  communicated 


JOHN  DEWAR,  M.B.,  C.M.,  J.P., 

_  POBTllEE,  SKYE. 

k  regret  to  have  to  announce  the  death  of  Dr.  Dewar  of 
Poitree,  which  occurred  on  January  13th  Un  +n  -n  ■  ’ 
fortnight  Of  his  death  Dr.  Dewar  wLabt  to  Lchl  ‘  eh£ 
iu‘‘es’ b“  symptoms  of  what  appeared  to  be  entSever 
t  ien  set  m.  Subsequently  a  positive  diagnosis  of  thi* 
disease  was  departed  from,  and  symptoms  of  ‘  cerebral 

disease  developed  which  ended  fatally  cerebral 

John  Dewar  was  born  in  Easdale,  one  of  the  islands  of 
the  west  of  Inverness-shire,  forty-seven  vears  a™  tt 

graduated  at  Glasgow  University  in  1887  taW  S& 
decrees  of  MR  and  r  m  *«.  y  ' >  taking  the 

uegrees  or  M.B.  and  C.M.  After  practising  a  short  time  at 

Dunvegan  he  settled  in  Portree  about  nineteen  years  a»o 

He  had  an  extensive  practice  in  the  island,  and  held  many 
public  appointments.  He  was  Medical  Officer  under  the 

Heahb  Gffimcils  °d  P°5ree  and  Soutb  Snizort,  Public 
Health  Officer  under  the  Skye  District  of  the  Countv 

Council,  and  was  Medical  Superintendent  of  the  Martin 
Memorial  Hospital,  Uig.  He  identified  himself  with  all 
matters  likely  to  promote  the  welfare  of  the  district  He 
was  a  member  of  the  School  Board  for  many  years  waf  a 
Justice  of  the  Peace  for  the  County,  and  last  yea7  was 
appointed  an  honorary  Sheriff- Substitute  for  the  County 
a  unique  honour  for  a  medical  man.  y’ 

In  the  course  of  his  professional  career,  Dr.  Dewar  had 
to  deal  with  several  serious  outbreaks  of  typhus  fever 
notably  one  at  Sconser,  for  the  prompt  and  effective 
manner  in  which  he  stamped  out  that  dFsease  in  the  d7s? 
trict  he  received  the  special  thanks  of  the  then  Secretary 
for  Scotland,  Lord  Balfour  of  Burleigh.  ^ 


POST-MORTEM  EXAMINATIONS  FOR  CORONERS  IN 
r  r  r>  m,  IRELAND. 

"land  ‘lnhFnmo,nf  SfilaWris  fc!ie  same  in  Ireland  as  in  En«- 

ffiefirmearyWane  UeCZf1  offlffr.of  a  ’workhouse  or  county 
death  of  anv'i  examblariZo?  gfvfifg  evidence*  rega^lffigUie 

cirC7mstanc^eit0vvonldngweEher  inst.itution-  Under  these 
s“rS  pay  Till  to  Z^ISr^ 

B  ,'q  „Dn  a  *  ,  SUPERSESSION. 

attendin' £  Chlld  su*eriQg  from  acute  illness.  After 
bepn  f°r  s,ome  rime  he  discovers  that  A.,  who  is  ill  has 

recovered  att®ndant  of  the  family.  ’ When  A* had 

to  be  handed  over  to  A  ^nflP*8  if  the?  ™uld  wish  the'  case 
attendance.  B  said A)7pb  t l  ‘n  q-U?S d  BA  to  contiriue  in 
parents  were  oufte  Ltypm  Wlsh  to  attend  unless  the 

evening  },0  finite  certain  m  their  own  minds,  and  in  the 

their  medfcal  attendnnlPf0llfie  D°te  Say!ng  that  as  A-  had  been 
to  take  charge  of  the  Pi  d  years  ‘^would  be  best  for  him 
thm  R  >o  1 , 1  ,tne  nnild.  B.  then  withdrew.  A.  now  holds 

tinue  ffi  attendamZif  ,uhnethica1’  as  hf  was  prepared  to  con- 
B  on  fho  tendance  if  the  parents  had  wished  him  to  do  so 
than  co  fa  o t h er  hand,  considers  that  he  lias  done  even  more 
who  isPigfi?6  6thlCaIly  required  of  him.  We  are  asked  “say 

thinkthaZ75  *he  a?°Ve  statement  of  facts  to  be  correct  we 
sliowedlath>nt°^eriIig*iOW1^ldraW  asso°nasA.  had  recovered,  B. 
teZol  i?  had  no  wi8h  to  take  advantage  of  A  >8 

temporary  inability  to  attend  to  his  practice. 

THE  MEDICAL  PROFESSION  AND  THE  S\LF 
B.B  M-Wpp°F  WINES  AND  SPIRITS  LE 

spondent  n  receiS1^^26  witb  the  feelings  of  our  corre- 
Ceivmg  the  typewritten  letter  he  encloses  from 


REGINALD  R 


WHISHAW,  M.B., 
F.R.C.S.Eng., 

QUEENSLAND,  AUSTItALIA. 


B.C.Cantab., 


- -  >  «i/oiivAlilAi 

Letters  have  arrived  announcing  the  death  of  n- 
Reginald  Robert  Whishaw,  formerly  of  Croydon  and’ 
more  recently  of  Queensland,  and  the  news  wilf  be  heard 
with  deep  regret  by  his  old  friends  in  this  country  Dr 
Whishaw,  on  the  completion  of  his  general  education',  went 
to  Cambridge,  and  after  graduating  B.A.  turned  to  medicine 
vlnch  he  studied  partly  at  Cambridge  and  partly  at 
SV  Thomas’s  Hospital.  In  1885  he  “became  SL.S 

in  lls  t?,?13  aR  ,  I  following  year,  pro- 

eeciing  m  1888  to  the  Bachelorship  m  Sureerv  and  tho 

,pth°ef  Collcg,e  °f  WiSTtaSS; 

fie  filled  the  post  of  Demonstrator  of  Anatomy  to  the 
Snstol  School  of  Medicine,  having  previously  held  a  cor- 

arZT^8mbut  1Uni°r  aPP°intment  at  Cambridge.  He 
also  held  office  as  a  Resident  at  the  Brompton  Con 

sumption  Hospital  and  the  Hospital  for  Children  at 

cZl°„°‘-  f°a115;  he  settied  practice  at 

Cl^doty  wh®re  be  was  a  member  of  the  surgical 
ff,ot  Croydon  Hospital  and  carried  on  an  extensive 
practice.  After  some  years’  successful  work  in  this  neiffii 
bourhood  however,  the  condition  of  his  health  became 
somewhat  disquieting,  and  being  advised  to  go  abroad  he 
chose  Australia.  In  that  country  his  constitution  regained 
full  strength,  and  lie  determined  to  remain  there  alto¬ 
gether.  A  year  or  two  ago  he  became  Assistant  Medical 
Superintendent  of  the  Hospital  for  the  Insane  at  Willow 
burn  m  Queensland,  and  it  was  to  his  connexion  with  this 
institution,  and  not  to  a  recurrence  of  his  original 
ill-health,  that  his  death  was  due.  During  the  '’per¬ 
formance  of  his  duties  a  sudden  attack  was  made  unZ 
him  by  a  homicidal  patient ;  the  result  was  a  fractal  of 
the  base  of  the  skull,  and  death  followed  rapid lv  on 
December  10th,  1908.  He  had  been  sufficiently1^ long  in 
Australia  for  his  excellent  personal  and  professional 

(iZh616!  G°  haV°  Wldely  Pnown,  find  liis  untimely 

death  at  the  age  of  46  is  a  cause  of  general  regret  Dr 

cli  ldrhenW  W&S  tW1Ce  married’  and  leave8  a  widow  and  four 


letters,  notes,  and  answers. 


[Jan.  23,  1909. 


fetters,  jBtot es,  an&  ^-itstoers. 


r  m  Miss  Hewitt,  School  for  Oral  Teaching  of  Deaf, 

SonS,  Ealing,  London,  W.,  who  would  send  particulars 
as  to  payment  required  by  the  society ,  etc. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

CHANGE  OF  ADDRESS 


429,  Strand 


Communications  respecting  Ed^toria^matters  should ^be^addre^  ^ 

the  Editor,  429,  Strand, .Loudon,  Journal,  etc.,  should 

be^a ddr e ssed.6 to ^ he° M  ana ger ,  a t  the  Office.  429.  Strand.  London.  W.C. 

■Telegraphic  Address  London.  The  tetographio 

aSS medical  journal  is 

Articulate,  London. 

Telephone  (National) :-enerAL  SECEETARY  AND  MANAGER. 

Scwmd.  »*>•  , 

MEDICAL  SECRETARY.  2634.  Gerrard. 

the  contrary  be  stated. 

429,  Strand.  W.C..  on  receipt  of  proof. 

with"  Srnames-ofCOcou?seDnot 

necessarily  for  publication 


Follicular  Stomatitis.  .  .  ,, 

nr  Tn  rpnlv  to  Dr.  R.  M.  Frasers  inquiry  m  the 

is® 

some  other  direction. 


letters,  notes,  etc. 


necessarily  iu±  ruuu» — 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  o 
Correspondents  of  the  following  week. 

MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
undIr  ant  Circumst  ances  be  Returned. 


UNDER  ANY  w - 

the  Office  of  the  Journal,  and  not  at  his  pnvate  nouse 


tSr*  Queries,  answers,  and  communications 
to  which  special  departments  of  the  British  Medical  Jou 
are  devoted  will  he  found  under  their  respective  headings. 

queries. 

only. 

€  D.  desires  advice  as  to  the  choice  of  a  phonendoscope. 
attottcita  desires  to  hear  of  a  home  where  a  woman,  aged  46, 
1  suffering  from  paralysis  agitans,  would  be  taken  ;  108.  a  wee 
would  be  paid  for  her  maintenance,  and  she  is  a  very  suitable 

case  for  charity. 

-o  t>  w  desires  to  know  the  names  and  addresses  of  makers  (not 
dealers)  of  the  rubber  portion  of  the  ordinary  nitrous  oxide 
facepiece.  _ _ 


ANSWERS 

■Pvatttrfp  —Permission  to  practise  in  the  Principality  of 

EMonaco  can,  we  believe,  be  obtained  without  serious  diffi¬ 
culty  by  those  holding  British  qualifications  deemed  e9W'a- 
lentYto“  the  French  Diploma  of  Medicine.  As  such  are  at 
present  regarded,  the  degree  of  Doctor  of  Medicine^  of  the 
University  of  the  United  Kingdom  of  Great  Britain,  and  the 
Diplomas  of  Fellowship  of  the  various  RfoyfnJ°^ge\a^\fcfants 
Faculty  of  Physicians  and  Surgeons  of  Glasgow.  Applicants 
have  to  undertake  to  practise  in  the 

whole  of  the  summer  and  autumn  months,  during  which  t 
place  if hoTand  very  empty,  but  fulfilment  of  this  obhgatwn 
is  not  always  exacted.  There  aie  already  five  o  - 
men  holding  British  qualifications  resident  in  the  place,  and 
others  who  speak  English ;  and,  although  theie  was  one 1 
last  year  among  the  British  medical  men,  the  vacancy  thus 
created  has,  it  is  understood,  been  filled.  1  ractically  the 
only  scope  for  practice  is  among  the  floating  populat  o 
winter  visitors. 


Arsacetin.  ,  .  , 

f™  '!£” Te)da“ T “  tofitom- & 

British  Medical  Association  at  Sheffield.  Chemically  n  s 
ah  own  to  be  sodium  p.  acetyl-ammo- phenylarsm  ate.  T1  ey 
add  that  they  will  have  much  pleasure  in  supplying  a,  copy 
o?  the  book  ffiee  of  charge  to  any  reader  interested  m  its 

subject. 

Thf  Use  and  Abuse  of  the  Curette. 

Dr.  Alexander  Duke  (London,  W.)  PgggSg 

90th  1908 :  The  remarks  made  m  the  JOURNAL  of  Decern  e 
19tli’  n  1842  by  Dr.  Donald  (Manchester)  are  much  to  t 
19t.„V  P\lWp  are  all  seeking  after  truth,”  and  if  any  of  us  can 
point.  regards  our  own  results  in  restora- 

go  one  better  (  ®  women)  why  should  we  not  endea- 

vo0nr°to“  FolSngMXafd  fast  lines  never  has  led  to 
much  advance  We  must  leave  the  beaten  track  sometimes. 
Dr  Donald  says,  “  The  majority  of  the  patmnts  whose  caBeB  l 
have  recorded  sought  advice  on  account  of  the  intense  pai 

fasTfit^good  lesffts),  and  if  not  effecting  a  cure  th 
curettin'!  then,  quite  time  enough  to  resort  to.  The 

KASX  Sdition,  and  endeavour  to  ^  rn=l. 
tone?  Dilate  if  necessary.  Dram,  and  by  the  re exit 
i.v  Uvp  draining  preventing  spasm,  and  by  allowing  tiee  - 
of  all  secretions  reserve  the  operation  of  curetting,  e  c., 
dernier  ressort. 


Defective  Children. 

In  reply  to  inquiries  from  two  correspondents  we  would  iecom- 
mend  in  the  case  of  an  imbecile  girl,  aged  14,  that  applicatio 
should  be  made  to  the  Superintendent  of  the  Magdalen  Hos¬ 
pital  for  Imbeciles,  Combe  Down,  Bath.  In  the  case 

.  .  t  4-V.z-v  nnmo  o  flo  tllD  T?  f\TTQ  1  A  llvorf  AqvI 


“  Such  a  Saving.”  r  ^ 

christeoedj°  vaccinated,  and  circumcised,  all  ma  fortnight! 

Such  a  saving !” 


BRITISH 

medical  journal. 

£  s.  d. 

Eight  lines  and  under 

... 

0  4  0 

0  0  6 

Each  additional  line 

... 

2  13  4 
8  0  0 

A  whole  column 

A  page 

. 

Failing  that,  application  might  be  made  to  ivir.  .j.  o.  y. 
Turner,  Secretary  and  Superintendent,  Eastern  Counties 
Asylum,  Colchester,  where  the  boy  would  probably  be 
received  on  moderate  payment. 

In  reply  to  another  correspondent,  who  asks  where  a  cleat 
and  dumb  boy  could  be  taught  to  speak,  we  should  recommend 


An  average  line  contains  six  woids. 

All  remittances  by  Post  Office  .°[?®rs  must  ^  London, 

the  British  Medical  Association  at  the  ^eneiM  lost^J  .  ^  g0 

No  responsibility  will  be  accepted  for  any  suen  remiuu 
safeguarded 


ifeguarded.  uronflfier 

Advertisements  should  b®deUfy®ri^.’taos[e0Sn  Wednesday  morning 

429,  Strand,  London,  not  later  than  the  fir  st  post  o  w  \imei  should  be 

preceding  publication;  and,  if  not  paid  lor  a 
accompanied  by  a  reference 


jeompamed  Dy  a  reierence.  .  .  ftars  . 

N.B.— It  is  against  the  rules  of  the  Post  oe  °  1  ve 

Postes  Bestantes  addressed  either  in  initials  or  num  e  . 
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An  Aiitass 


ON  THE 


PHYSIOLOGY  ANI)  PATHOLOGY  OF 
WORK  IN  COMPRESSED  AIR. 

Delivered  to  the  Newcastle-upon-Tyne  Clinical 

Society. 

by 

Sir  THOMAS  OLIVER,  M.D.,  LL.D.,  H.Sc.,  F.R.C.P., 

PHYSICIAN  TO  THE  ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE. 

My  experience  of  compressed-air  illness  lias  been  entirely 
gained  during  structural  alterations  on  the  Redheuoh 
Bridge,  the  building  of  King  Edward  VI L  Bridge,  and  the 
tunnelling  operations  which  are  at  present  proceeding 
under  the  River  Tyne  between  Wallsend  and  Hebburn& 
It  took  four  years  to  build  King  Edward  VII  Bridge.  In 
order  to  support  the  enormous  weight  which  the  bridge  is 
obliged  to  carry,  the  piers  had  to  be  large,  and  as  these  had 
to  rest  upon  a  secure  and  solid  foundation  it  was  necessary 
to  excavate  the  soil  in  the  bed  of  the  river  to  the  depth  of 
70  ft.  below  high-water  level  mark.  In  their  excavations 
the  workmen  passed  through  strata  of  silt,  gravel,  clay, 
soft  coal,  etc.  The  caissons  successively  in  use  were  lar^e 
as  may  be  inferred  from  the  fact  that  thirty-five  men 
worked  in  each  caisson  at  one  time.  The  working 
chambers  measured  113  ft.  in  length,  35  ft.  in  width,  and 
y  ft.  b  in.  in  height,  and  had  a  cubic  capacity  of  23,142  ft. 
The  total  number  of  men  employed  in  caisson  work  was 
150,  and  the  total  number  of  days  spent  in  this  kind  of 
work  was  267 ;  48  men  worked  under  air  pressure  through 
the  three  caissons  from  start  to  finish  without  being 
affected ;  29  men  worked  through  two  caissons,  or  180  days’ 
and  remained  in  good  health;  and  49  men  through  one 
caisson,  or  90  days,  without  symptoms.  No  man  over 
40  years  of  age  was  allowed  to  work  in  compressed  air; 

4  per  cent,  of  the  men  applying  for  work  were  rejected  at 
the  primary  medical  examination,  while  31  men,  partly 
through  fear  and  partly  through  muscular  pains,  gave  up 
their  employment  within  a  fortnight.  The  largest  number 
of  cases  of  compressed-air  illness  occurred  when  the  pres 
sure  employed  varied  between  24  and  321b.,  and  principally 
during  the  months  of  September  and  October.  No  case 
occurred  under  20  lb.  pressure,  but  there  was  one  case 
of  bends  at  22  lb.  pressure.  The  largest  number  of 
men  employed  in  building  the  bridge  in  any  day  was  750. 

.  A  caisson  when  in  position  is  in  its  simplest  form  an 
iron  cylinder,  somewhat  bell-shaped  at  its  lower  extremity 
and  closed  at  its  upper  by  a  sliding  door  which  forms  the 
ceiling  of  the  chamber  wherein  the  men  work,  and  which 
separates  it  from  the  material  lock  or  the  chamber  through 
which  the  buckets  filled  with  soil  escape  through  the 
sliding  doors  that  constitute  the  roof  of  the  caisson.  Lead¬ 
ing  out  of  the  upper  part  of  the  caisson  at  its  side,  just 
underneath  the  ceiling  referred  to,  is  an  iron  door  which 

A?en’  allows  of  eQtrance  into  a  smaller  chamber 
called  the  “  air  lock,”  and  through  which  the  men  gain 
entrance  into  and  emerge  from  the  working  chamber 
proper.  If  a  caisson  is  large  it  may  have  two  or  three 
shafts  or  cylinders  leading  into  it.  It  is  not  necessary  to 
Dave  the  material  lock  on  the  same  cylinder  as  the  air 
lock,  in  Amsterdam  I  found  the  soil  was  removed  through 
a  material  lock  on  a  different  shaft  to  that  by  which  the 
men  entered  and  left  the  working  chamber.  This  is  known 
as  the  Zschokke  lock,  and  is  worked  automatically.  On 
the  lyne  all  the  caissons  had  three  shafts,  each  with  its 

+>lW\aii1  *nd  ,material  locks.  When  placed  in  position  on 
ihe  bed  of  a  river,  a  caisson,  being  a  pneumatic  chamber, 
vouid  swim  were  it  not  for  the  large  amount  of  concrete 
superimposed  upon  it.  Air  under  pressure  is  pumped  into 
ie  chamber  to  keep  the  water  out  and  to  allow  the  men 

I!°  i  ^he  surPlus  air  escapes  by  the  cutting 

He  -  oeU' shaPed  expansion,  and  by  this  means 
ventilation  is  secured.  In  making  tunnels  the  caissons 
aie  constructed  in  rather  a  different  manner,  since  the  line 
of  procedure  is  not  vertical  but  horizontal.  Caissons  have 
,  e  s  7  built  so  as  to  withstand  enormous  air 
p  essures.  V  hen  the  necessary  depth  has  been  attained 


and  further  sinking  is  unnecessary,  the  caissons  are  filled 
internally  with  concrete,  and  they  thus  become  the  founda¬ 
tions  upon  which  the  piers  of  a  bridge  are  built  and  the 
superstructure  reared. 

Compression  and  Decompression. 

When  men  are  passing  into  compressed  air  for  the  first 
time  they  often  experience  unpleasant  sensations.  Many 
become  nervous,  and  they  are  conscious  of  their  heart 
beating  a  little  more  quickly.  Others,  agaiD,  experience 
a  considerable  amount  of  discomfort  which  gradually 
increases  to  severe  pain  in  the  ears  owing  to  the  mem- 
branum  tympani  being  forcibly  driven  inwards.  This 
occurs  when  there  is  a  deficiency  of  air  in  the  middle  ear 
either  as  the  result  of  the  Eustachian  tube  not  being 
patent  enough  or  as  a  consequence  of  naso-pha,rvn»eal 
catarrh.  The  tympanum  has  been  known  to  rupture,  and 
as  the  blood  vessels  in  the  middle  bar  are  dilated  haemor- 
rhage  has  occurred,  leaving  a  temporary  or  permanent 
injury  behind  in  the  organ  of  hearing.  Workmen  who  are 
in  the  habit  of  passing  through  the  air  locks  can,  by  a 
peculiar  method  of  swallowing,  carry  air  up  the  Eustachian 
tube,  and  by  thus  equalizing  the  pressure  on  either  side  of 
the  tympanum  escape  the  pain  and  unpleasant  sensations 
which  are  experienced  by  the  men  who  are  new  to  the 
work.  In  my  experiments  upon  animals,  although  most 
of  them  seemed  to  bear  rapid  compression  quite  well  and 
to  be  uninfluenced  by  it,  others  would  fall  upon  their  side 
and  become  convulsed— symptoms  which  disappeared  as 
the  pressure  went  on  rising,  and  from  which  they  entirely 
recovered  by  remaining  in  the  compressed  air.  Since  it  is 
the  men  who  are  about  to  work  in  compressed  air  for  the 
first  time  who  are  most  likely  to  suffer  pain  and  dis¬ 
comfort  in  the  ears,  and  there  will  always  be  some  men 
who  will  never  be  able  to  bear  compressed  air  well,  there 
ought  to  be  some  means  inside  the  air  lock  whereby  those 
inside  can  communicate  with  the  man  in  charge  of  the 
pipes  outside,  so  that  the  pressure  may  be  reduced  on  the 
supervention  of  symptoms,  since  these  may  become  almost 
unbearable  and  if  not  relieved  might  lead  to  serious  harm, 
although  in  my  own  experiments  animals  that  were  con¬ 
vulsed  improved  with  a  rising  pressure.  It  is  well  to  raise 
the  pressure  slowly,  for  by  this  means  the  men  become 
accustomed  to  the  changing  conditions  and  they  are  less 
likely  to  suffer  in  the  manner  indicated. 

When  the  pressure  inside  the  air  lock  has  come  to  equal 
that  inside  the  cylinder  the  inner  door  is  pushed  open,  and 
the  men  pass  into  the  caisson  and  descend  the  ladder  to 
the  bottom  of  the  shaft.  Here  they  work  for  a  few  hours. 
Since  it  is  necessary  that  the  air  inside  the  caisson  shall 
be  kept  as  pure  as  possible,  an  excess  of  air  must  be  pumped 
in,  and  care  must  be  taken  that  it  is  not  fouled  by  the  pro¬ 
ducts  of  combustion  of  naked  lights.  The  electric  light  is 
preferable  to  lamps  and  candles.  The  surplus  of  air 
escapes  by  the  free  edges  of  the  caisson.  Free  ventilation 
keeps  the  air  in  the  interior  of  the  caisson  cool.  As  there 
is  a  danger  of  the  air  coming  from  the  compressor  engine 
becoming  too  hot,  the  cylinder  should  be  covered  by  a 
water  jacket  in  which  cold  water  is  kept  circulating.  It 
is  most  unusual  for  men  to  become  ill  when  working  inside 
a  caisson  ;  most  fortunately,  too,  very  few  accidents  occur 
inside. 

After  three  or  four  hours’  work  the  men  leave  the 
caisson,  and  in  passing  out  through  the  air  lock  they 
undergo  what  is  called  “decompression.”  It  is  occa¬ 
sionally  during,  but  mostly  after,  decompression  that  sym¬ 
ptoms  of  compressed-air  illness  show  themselves.  Having 
entered  the  air  lock  and  closed  behind  them  the  door 
leading  into  the  caisson,  the  pressure  in  the  air  lock  is  for 
a  brief  period  the  same  as  that  under  which  they  have 
been  working ;  but,  by  opening  a  valve  on  the  outside  of 
the  air  lock,  the  man  in  charge  allows  air  to  escape  into 
the  external  atmosphere,  and,  when  the  pressure  inside  the 
air  lock  has  come  to  equal  that  of  the  external  air,  the 
door  can  readily  be  opened,  and  the  men  emerge  enveloped 
in  a  thick  cloud  of  white  mist. 

Length  of  Shift. 

The  length  of  time  spent  by  the  men  in  the  working 
chamber  should  be  inversely  proportional  to  the  pressure. 

As  excavation  of  the  bed  of  a  river  proceeds  and  the 
caisson  sinks,  the  pressure  inside  has  to  be  correspond- 
raised,  and  the  duration  of  the  working  period  neces- 
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1  .  ,  xj-.  „  vriwnvd  VII  Bridge  there  were 

sariiy  shortened.  At  1^  another  for  the  night, 

two  shifts  one  •  ^  worked  ten  and 

When  the  pressure  was  toio.  wie 

a  quarter  hours,  ■  2|  bours 
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-R  +  QO  ihp  caisson  sank  and  the  pressure  rose  to  35  lb. 
?hUefc  j^uniber  of  hours  worked  a  day  was  shortened.  Four 
i  c«  flop  longest  time  spent  in  a  caisson,  and  the 

SeXaepto  SSdn  ™  «•  below  high-water  level 
On1  tidal  rivers  the  pressure  keeps  rising  and 
f  ‘  w;+-h  the  tide.  In  some  of  the  American  tunnels 

KeltniS  to  work  only  one  hour  at  a  stretch 
t  1  .ffhpmMsuw  was  50  lb.  In  Amsterdam  I  found  the 
men  waking  at  a  depth  of  66  ft.  below  the  surface,  and 
under  a  pressure  of  30  lb.  These  men  worked  four  hours 
at  !  stretch,  came  out  for  eight  hours,  and  returned  to 
work  for  another  four  hours,  making  an  eight-hour  day. 
Although  in  Holland  the  intervals  between  the  shifts  were 
unusually  long  compared  with  those  on  th* ^rrver  Tyne 
there  were  just  as  many  cases  of  the  minor  lorms  o 
compressed-air  illness  among  the  Dutchmen  as  among 

*h Although  one^my  patients  became  ill  bathe  air  lock 
when  undergoing  decompression,  it  is  generally  after  the 
men  come  out  of  the  air  lock  that  symptoms  develop. 
As  a  mle  the  men  come  out  feeling  quite  well.  It  may 
be  before  they  leave  the  works,  when  they  are  proceeding 
homewards,  have  reached  home  and  gone  to  bed,  or  are 
partaking  of  a  meal,  that  the  men  all  at  once  complain 
of  severe  pains  in  their  limbs  or  abdomen.  Some  aie 
sick  and  vomit,  others  become  dizzy  and  m  trying  to 
walk  fall  owing  to  sudden  loss  of  power  m  their  lower 
extremities  ;  others,  again,  have  a  bleeding  from  the  nose 
or  mouth,  or  are  the  subjects  of  a  degree  of  nervousness 
often  amounting  to  terror.  In  the  worst  forms  there  is 

unconsciousness.  , ,  .  . 

Occasionally  the  symptoms  resemble  hysteria,  or  there 
is  intense  excitement,  which  goes  on  to  frenzy.  The  most 
common  symptoms  are  muscular  pains,  known  as  bends, 
or  there  is  loss  of  power  in  the  lower  extremities,  attended 
bv  retention  of  urine,  and  requiring  the  use  of  the 
catheter.  Fortunately  in  most  instances  the  paralysis  of 
the  limbs  passes  away  in  a  few  days,  but  occasionally  it 
lasts  for  months,  with  all  the  physical  signs  of  a  limited 
myelitis.  In  one  of  my  own  cases  the  paralysis,  which 
was  accompanied  by  loss  of  sensation,  became  permanent, 
bedsores  ^formed,  and  the  patient  succumbed  to  septicaemia 
and  tuberculosis. 


Cause  of  the  Symptoms. 

Men  inside  a  caisson  are  working  under  abnormal  condi¬ 
tions.  They  are  under  a  higher  atmospheric  pressure  than 
when  at  the  surface.  The  work,  too,  is  hard,  since  it  is  all 
manual  labour,  hence  the  necessity  of  pumping  into  the 
caisson  a  superabundance  of  air  drawn  from  an  uncontami- 
nated  source.  Although  the  air  supplied  may  be  pure,  it 
may  become  fouled  inside  the  caisson  by  gases  evolved 
from  the  strata  during  the  process  of  excavation.  It  was 
when  passing  through  a  thin  stratum  of  soft,  mushy  coal  on 
the  river  Tyne  that  unpleasant  odours  were  complained  of 
by  the  men,  and  several  of  them  became  ill.  At  this 
particular  time  the  men  were  not  working  under  high 
atmospheric  pressure,  so  that  probably  the  air  had  become 
impure  by  H2S  or  CO,  and  this  circumstance  contributed  to 
their  becoming  ill.  High  pressure,  while  an  important 
factor  in  caisson  disease,  is  not  the  only  factor.  At  Green¬ 
wich,  for  example,  out  of  9  cases  of  compressed-air  illness, 
3  occurred  in  men  who  were  working  in  a  pressure  of  only 
12  lb.,  and  at  the  Blackwall  Tunnel  men  also  became  ill 
under  remarkably  low  pressures.  The  worst  and  only  fatal 
case  which  I  had  was  that  of  a  man  who  had  been  in  a 
pressure  of  25  lb.  for  four  and  a  half  hours,  and  who  was 
decompressed  in  three  minutes.  The  length  of  exposure 
to  the  pressure  and  the  purity  of  the  air  breathed  have  to 
be  considered  as  well  as  the  amount  of  pressure.  Although 
opinions  differ,  yet  the  influence  of  the  purity  of  the  air 
breathed  cannot  be  altogether  ignored  when  viewed  in  the 
light  of  Snell’s  experience  at  the  Blackwall  Tunnel.  When 
the  amount  of  air  supplied  was  4,000  cub.  ft.  per  man 


per  hour,  there  were  28  cases  of  compressed-air  illness  in 
100  days,  but  when  12,000  cub.  ft.  of  air  were  supplied  the 
cases  fell  to  zero.  Copperthwaite  maintains  that  the 
number  of  cases  of  compressed-air  illness  is  proportional  to 
the  amount  of  carbonic  acid  m  the  air  breathed,  and  that 
when  the  C02  reaches  1  per  cent,  illness  may  be  expected. 
Although  the  greater  the  Amount  of  air  supplied  per  man 
the  less  likely  it  is  to  contain  impurities,  yet  at  the 
Brooklyn  Bridge,  New  York,  while  1,400  cub  ft.  were 
supplied  per  man  per  hour,  the  air  m  the  caissons  fiequently 
contained  0.3  per  cent,  of  C02.  On  the  river  Tyne 
1,320  cub.  ft.  of  air  were  supplied,  and  the  average 
amount  of  C02  present  was  0.2  per  cent. 

The  larger  the  number  of  men  working  in  a  caisson  the 
greater  should  be  the  amount  of  air  introduced  m  a  given 
time  Now  and  again  it  happens  that  a  caisson  suddenly 
sinks  on  to  a  clay  bed  and  the  surplus  air  can  no  longer 

escape  as  heretofore  by  the  free  edge  of  the  caisson.  As 
air  under  compression  is  still  being  pumped  into  the 
caisson,  this  chamber  would  probably  rupture  were  it  not 
for  the  fact  that  both  at  the  upper  part  of  the  shaft  and  on 
the  compressor  engine  itself  there  are  safety  valves  which 
act  automatically  when  the  pressure  inside  the  caisson 
reaches  a  little  higher  than  the  maximum  pressure  the 
men  have  been  working  at  on  any  particular  day.  In 
tunnelling  operations,  where  the  line  of  procedure  is  not 
vertical  but  horizontal,  when  gravel  is  reached  there  is 
often  a  very  free  escape  of  air,  so  that  in  order  to  keep  up 
the  pressure  enormous  quantities  of  air  have  to  be  pumped 
in_say  4,000  to  8,000  cub.  ft.  per  hour— a  large  amount 
compared  with  the  1,320  on  the  river  Tyne,  but  yet  small 
when  compared  with  13,000  cub.  ft.  occasionally 
required  at  the  Baker  Street  and  Waterloo  Tunnel.  At 
the  Baker  Street  Tunnel  sometimes  the  amounts  of  air 
sent  in  were  1,300  and  2,000  cub.  ft.,  and  it  is  interesting 
to  know  that  when  the  freest  ventilation  prevailed  there 
were  only  eight  cases  of  compressed-air  illness  in  one 
month,  and  when  the  worst  conditions  prevailed  there 
were  thirteen  cases  in  twelve  days.  In  passing  through 
the  clay  soil  the  amount  of  C02  in  the  London  tunnels 
freouently  rose  to  0.1  per  cent.,  whereas  with  a  gravel  face 
the  percentage  varied  between  0.05  and  0.07.  In  making 
the  Hudson  Tunnel,  New  York,  the  C02  occasionally  rose 
to  2  per  cent.,  or  20  parts  per  1,000  of  air,  and  the  men  died 
at  the  rate  of  25  per  cent,  per  annum.  Although  at  first 
sight  it  would  appear  as  if  at  the  Hudson  Tunnel  the  large 
percentage  of  illness  was  due  to  the  amount  of  C02  present 
in  the  air,  yet  it  cannot  be  said  that  C02  is  the  cause  of 
compressed-air  illness,  since  in  London  it  was  found  that 
it  was  not  when  the  men  were  working  at  a  clay  face  ancl 
the  percentage  of  C02  highest  that  the  amount  of  sickness 
was  always  greatest ;  nor  on  the  river  Tyne  did  there 
appear  to  be  any  close  relation  between  the  amount  of 
sickness  and  C02  in  the  air. 

In  all  industrial  occupations  experience  has  shown  that 
the  freer  the  air  is  from  C02  the  larger  is  the  amount  of 
work  done  by  the  men  and  the  less  is  their  sense >  ot 
fatigue.  Opinions  differ  as  to  the  harmful  effects  of  this 
gas ° upon  workmen.  At  the  Brooklyn  Bridge  the  men 
suffered  when  the  C02  in  the  air  reached  0.3  per  cent.,  and 
Copperthwaite  tells  us  that  when  the  C02  rises  to  1  per 
cent,  illness  may  be  expected.  Owing  to  the  comparatively 
small  size  of  my  compressed-air  chamber  I  have  not  bad 
the  opportunity  of  trying  experiments  upon  animals  larger 
than  dogs.  I  have,  however,  been  struck  by  the  results 
obtained  when  mice,  rats,  and  dogs  have  been  exposed  to 
varying  percentages  of  carbonic  acid  and  carbon  monoxide. 
According  to  Copperthwaite,  1  per  cent,  of  C02  is  regarded 
as  dangerous,  and  yet  I  have  exposed  a  dog  for  two  hours 
under  a  pressure  of  25  lb.  in  an  atmosphere  containing 
3.4  per  cent,  of  C02  and  0.6  per  cent,  of  CO  and  decom¬ 
pressed  the  animal  in  thirty-five  seconds  without  the 
slightest  harm  resulting ;  also  to  3  per  cent,  of  CU2  tor 
two  hours  and  decompressed  in  twenty-five  seconds,  and  ye 
the  animal  suffered  no  inconvenience.  The  same  dog  was 
in  compressed  air  containing  2.26  per  cent,  of  CU2  01 
seven  hours  and  under  50  lb.  pressure,  and  developed  no 
symptoms  after  decompression,  while  a  rat,  after  exposure 
to  0.62  per  cent,  of  C02  atmosphere  for  seven  hours  under 
50  lb.  pressure  and  gradually  decompressed,  was  found 
dead  on  the  following  day. 

Carbon  monoxide  is  a  deadly  poison,  and  yet  by  degre  ■ 
animals  seem  to  become  acclimatized  to  it.  I  got  a  dog  0 
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become  capable  of  breathing  under  50  lb.  pressure  an 
atmosphere  containing  0.3,  0.4,  0.57,  0.8,  0.95,  and  1.6  per¬ 
centages  of  CO  for  from  eight  hours  with  the  smaller 
quantities  to  two  hours  with  the  larger  percentages,  and  to 
be  decompressed  in  the  last  instance  in  three-quarters  of  a 
minute  without  suffering.  The  question  of  the  acclimatiza¬ 
tion  of  man  and  animals  to  CO  is  very  important  from  the 
point  of  view  of  the  work  of  the  coal  miner  and  rescue 
work  after  colliery  explosions. 

Sulphuretted  hydrogen  is  also  a  very  poisonous  gas,  but 
I  found  that  traces  could  be  borne  for  four  hours — for 
example,  0.005  per  cent,  for  one  hour,  0.019,  and  0.02  also 
for  one  hour  without  any  mishap,  but  that  0.2  per  cent, 
was  fatal. := 

Without  oxygen  mammalian  life  cannot  be  maintained, 
and  yet  under  certain  circumstances  oxygen  is  a  poison. 
The  exposure  of  animals  to  high  atmospheric  pressures  of 
oxygen  is  dangerous.  In  exposing  mice  to  10  atmospheres 
of  oxygen  the  breathing  after  a  short  time  becomes  rapid,  the 
animals  become  comatose,  and  they  die  in  convulsions 
before  decompression  is  effected.  Now,  since  animals 
exposed  to  the  same  pressure  of  ordinary  atmospheric  air 
did  not  exhibit  in  the  caisson  any  symptoms  at  all,  the 
presumption  naturally  is  that  the  oxygen  acted  as  a 
poison.  Exposures  of  animals  to  high  pressures  of  ordinary 
atmospheric  air  and  to  oxygen  are  therefore  not  the  same. 
Oxygen  is  a  protoplasmic  poison;  it  lessens  respiratory 
exchange  and  induces  convulsions.  Professor  Lorrain 
Smith  of  Manchester  University  found  that  “  exposure  of 
animals  to  a  tension  of  170  to  180  per  cent,  atmosphere  of 
oxygen  causes  in  a  short  time  diminution  in  the  power  of 
the  lungs  to  absorb  oxygen  actively,  and  that  with  a  con¬ 
tinuance  of  the  exposure  the  arterial  oxygen  falls  till  it 
reaches  the  level  for  which  mere  diffusion  of  oxygen  from 
the  alveolar  air  might  account.”  This  effect  is  largely  due 
to  the  fact  that  oxygen  has  an  irritating  effect  upon  the 
lungs,  and  produces  first  congestion  of  these  organs,  and 
subsequently  haemorrhagic  consolidation  of  them.  The 
lungs  become  hepatized  as  in  pneumonia.  Finding  that 
very  high  pressures  of  oxygen  atmospheres  caused  death 
by  inducing  pneumonia,  Lorrain  Smith  is  of  the  opinion 
that  inflammation  of  the  lungs  is  a  cause  of  caisson 
disease ;  but,  as  we  have  already  seen,  this  can  scarcely 
be  the  cause,  for  the  symptoms  of  compressed-air  illness 
are  not  on  the  side  of  the  respiratory  organs,  but  in  the 
neuro-muscular  system. 


Physiology  of  Caisson  Work. 

When  a  gas  and  a  liquid  are  brought  into  contact  with 
each  other  the  liquid  takes  up  the  gas  in  solution,  and 
this  absorption  will  continue  until  the  liquid  saturated 
with  gas  ceases  to  take  up  more.  No  chemical  compound 
is  necessarily  formed  as  a  consequence  of  this  union.  The 
amount  of  gas  in  solution  depends  upon  the  solubility  of 
the  gas,  the  temperature  of  the  liquid,  and  the  amount  of 
pressure.  The  amount  absorbed  varies  directly  with  the 
pressure  in  accordance  with  Dalton’s  law.  When  men  are 
working  in  compressed  air  their  blood  will  take  up 
a  larger  amount  of  nitrogen  and  of  oxygen  in  simple 
solution  than  at  atmospheric  pressure.  Since  the  oxygen 
of  the  inspired  air  mostly  enters  into  loose  chemical 
combination  with  the  haemoglobin  of  the  blood  corpuscles 
there  will  be  only  a  small  amount  of  oxygen  taken  up  by 
the  liquid  part  of  the  blood,  and  what  is  taken  up  will 
probably  quickly  disappear  in  the  tissues.  The  amount  of 
carbonic  acid  normally  present  in  the  alveolar  air  of  the 
lungs  at  ordinary  pressure  is  about  5.6  per  cent.  Dr.  John 
Haldane,  whose  work  on  this  subject  is  of  the  greatest 
value,  maintains  that  in  a  caisson  the  “  compressed  air 
makes  no  difference  as  regards  the  solution  of  C02  in  the 
blood,  since,  unless  the  air  breathed  is  foul,  the  presence 
of  C02  in  the  lung  air  is  kept  constant  by  the  breathing, 
whatever  the  total  atmospheric  pressure  may  be  ” — that  is 
to  say,  that  any  slight  excess  of  C02  will  stimulate  the 
respiratory  centre,  quicken  and  deepen  the  breathing,  and 
thus  get  rid  of  the  excess  of  C02.  Experience,  on  the 
other  hand,  shows  us  that  asphyxia  by  C02  does  occur, 
either  by  accumulation  of  C02  in  the  blood  or  through  a 
deficiency  of  oxygen.  It  is  different  with  nitrogen,  which 
forms  79  per  cent,  of  ordinary  atmospheric  air.  This  gas 
does  not  enter  into  chemical  combination  with  the  blood. 


+1*  £ur  assistance  in  the  gas  analyses  I  am  indebted  to  my  colleague 

the  -Physiological  Laboratory,  Mr.  Frank  Howson,  M.A. 


In  compressed  air  larger  quantities  are  taken  up  by  the 
liquor  sanguinis;  and,  as  the  nitrogen-saturated  blood 
circulates  through  the  body,  the  tissues  in  time  also 
become  saturated  with  the  gas.  Each  time  the  right 
ventricle  contracts,  the  blood  which  is  sent  to  tbe  lungs 
becomes  saturated  to  the  same  pressure  of  nitrogen  as  that 
of  the  nitrogen  in  the  alveolar  air.  The  arterial  blood 
wTill  part  with  this  nitrogen  to  the  tissues,  so  that  the 
venous  blood  returning  to  the  right  side  of  the  heart 
will  contain  less,  nitrogen,  and  be  again  ready  to  take  up 
more  gas  in  passing  through  the  lungs,  but  the  amount  of 
nitrogen  taken  up  will  gradually  get  less  and  less  with 
each  systole  as  saturation  takes  place  and  the  pressure  of 
nitrogen  in  the  blood  and  tissues  becomes  equal  to  that  in 
the  alveolar  air. 

Haldane  has  given  a  vivid  description  of  the  saturation 
of  the  blood  and  tissues  by  nitrogen.  The  gas  in  solution 
in  the  blood  exerts  the  same  pressure  as  that  exerted  by 
the  gas  in  contact  with  the  blood  ;  and  when  the  external 
pressure  falls,  as  during  and  after  the  decompression  of  a 
workman  in  the  air  lock,  the  gas  in  solution  again  assumes 
the  gaseous  state,  and  appears  in  the  form  of  bubbles  in 
the  blood  and  tissues.  The  parts  of  the  body  which  have 
a  rapid  circulation  become  more  rapidly  saturated  than 
those  with  a  feeble  circulation,  and  as  they  become  more 
quickly  saturated  they  will  also  the  more  quickly 
desaturate.  It  has  been  known  for  long  that  stout  men 
do  not  bear  work  in  compressed  air  well.  The  explanation 
is  apparent.  Mr.  Ramsbottom — my  former  colleague  in 
the  physiological  laboratory — and  myself  found  that  fat 
absorbed  under  pressure  a  large  quantity  of  air.  The  fat 
of  the  human  body  is  capable  of  obtaining  a  much  larger 
quantity  of  nitrogen  than  blood,  hence  the  role  attributed 
to  obesity  in  the  compressed-air  illness  of  caissoniers. 
Even  admitting  this,  there  is  probably  involved  in  the 
circumstance  more  than  the  question  of  fat. 

At  King  Edward  YII  Bridge  the  men  worked  in  pres¬ 
sures  up  to  35  lb.,  but  in  some  places  work  has  been  done 
in  67  lb.  pressure,  equivalent  to  4.45  atmospheres.  Ex¬ 
perimentally  higher  pressures  have  been  borne.  Leonard 
Hill  exposed  himself  to  a  pressure  of  75  lb.,  and  Greenwood 
to  92  lb.  Greenwood  was  in  the  compressed-air  chamber 
for  fifty-four  minutes,  and  although  two  hours  seventeen 
minutes  were  spent  in  decompression  he  experienced 
severe  pains  twenty  minutes  after  leaving  the  compressed- 
air  chamber.  Paul  Bert  exposed  dogs  to  10  atmospheres 
of  ordinary  air  for  a  lengthened  period  and  decompressed 
them  slowly  without  any  bad  effects. 

In  the  discussion  which  followed  the  reading  of  my 
paper  on  the  Use  of  Caissons  in  Bridge  Building,  at  the 
Society  of  Arts,  May  11th,  1906.  Mr.  E.  W.  Moir,  of 
Messrs.  Pearson  and  Son,  contractors  for  the  Admiralty 
Pier  at  Dover,  the  Hudson  Tunnel,  New  York,  and  other 
large  engineering  undertakings,  gave  interesting  data  in 
regard  to  the  length  of  time  animals  could  remain  under 
high  pressure  without  any  bad  effects.  At  the  old  Hudson 
Tunnel  the  mules  remained  underground  under  pressure 
for  twelve  months.  All  that  time  they  appeared  to  be 
quite  comfortable ;  they  were  frisky,  and  they  worked 
eight-hour  shifts.  After  being  in  compressed  air  for  over 
a  year,  the  contractors,  wishing  to  bring  them  to  the 
surface,  gave  each  of  the  mules  a  bottle  of  whisky  and 
applied  mustard  jackets  over  such  parts  of  their  bodies  as 
they  thought  might  possibly  become  affected.  The  mules 
were  brought  out  very  slowly,  half  a  day  being  spent  in 
decompression.  The  animals  were  no  worse  for  their 
long  immersion,  for  when  sold  they  realized  excellent 
prices. 

Pathology  of  Caisson  Disease. 

Two  years  ago  Dr.  Parkin,  Assistant  Physician  Royal 
Victoria  Infirmary,  and  myself  carried  out  a  series  of 
experiments  upon  pithed  frogs  fn  compressed  air. 
I  gladly  take  this  opportunity  of  publicly  expressing 
to  Dr.  Parkin  my  sense  of  indebtedness  for  the  generous 
help  he  then  rendered  me,  and  of  the  assistance  I  have 
received  from  his  thesis  on  Compressed  Air.  We  sub¬ 
jected  frogs  to  extremely  high  pressures,  and  after  a 
time  suddenly  decompressed  some  of  them.  The  web 
of  a  frog’s  foot  was  drawn  over  the  inside  of  the  glass 
window  of  the  compressed-air  chamber,  and  by  means 
of  the  microscope  and  electric  light  illumination  we  could 
watch  the  circulation  of  the  blood  in  the  frog’s  capil¬ 
laries.  During  compression  the  circulation  proceeded 
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quite  naturally,  but  after  ^ 

the  circulation  scciucd  to  g  I  P  ai^inished  „„,J 

by  degrees  a  slight  to-and-fro  move- 

gradually  ceased, jrecededfe  y  ^  ^  »  of  ^  wouja  appear 

^sassrssss 

were  clue  sometimes  to  rupture  of  the  capillaries  o 
^saturation  of  the  tissues.  It  is  the  presence  of  gaseous 
emboli  in  blood  vessels,  the  accompanying  stagnation  of 

the  circulation,  and  the  occasional  rupture  of  small  blood 

vessels  with  haemorrhage  which  are  the  pathologica 
lesions  present  in  most  cases  of  compressed-air  illness. 

It  is  the  bubbles  of  nitrogen  gas  in  the  small  blood  vessels 
of  the brain and  medulla  and  the  presence  of  air  spaces 
in  the  cerebral  tissue  which  explain  the  sudden  death  of 
divers  and  caisson  workers  after  decompression  ’  alJ\tb 
nresence  of  similar  lesions  m  the  lower  part  ot  the  spinal 

cord  which  explains  the  paralysis  of  the  ^The  ioTnts  the 
when  present  in  the  muscles  and  around  the  joints,  tne 
severe  Spains  known  as  “bends.”  In  opening  the  bodies 
nf  fmas  mice  and  rats  which  had  died  shortly  after 
decompression,’ bubbles  of  air  can  be  see) u  escaping  from 
the  heart  when  that  organ  is  cut  into,  also  from  the  liver 
and  the  subcutaneous  tissues.  The  bubbling  of  gas  in  tl  e 
Wood  and  tissues  of  the  body  after  sudden  decompression 
S  aptly  compared  with  the  feervescence  which  occurs  in 
a  bottle  of  soda  water  on  removal  of  the  cork,  and, 
word,  is  the  pathology  of  caisson  disease.  fjprf,mr)res- 

Apart  from  the  dangers  incidental  to  rapid  decompres 
sion1  caisson  workers  are  exposed  to  other  risks  for 
example,  (a)  accidents  occurring  inside  the  caisson  during 
the  ordinary  work  therein  ;  fortunately  such  accidents  are 
extremely  rare;  (6)  the  breathing  of  an  atmosphere 
polluted  by  CO,,  CO  or  H,S;  (c)  sudden  crush  ed  water 
into  a  caisson,  owing  to  an  untimely  manipulation  of  the 
doors  of  the  locks;  and  (d)  sudden  rupture  of  a  caisson. 

The  first  two  of  these  risks  have  been  already  dealt  with, 
but  the  possibility  of  a  sudden  inrush  of  water  calls  for  a 
few  remarks.  During  the  building  of  a  pier  at  Havie  1 
September,  1905,  one  door  leading  into  a  caisson  was 
opened  at  the  wrong  time.  As  a  result  of  the  sudden  fall 
of  pressure,  water  rushed  into  the  caisson  and  drowned 
one  of  the  workmen.  The  other  men  only  escaped  with 
difficulty.  The  possibility  of  an  accident  such  as  this  can 
only  be  obviated  by  having  competent  and  reliable  men  in 

charge  of  the  locks.  .  .  » 

Another  danger  is  sudden  rupture  or  explosion  of  a 
caisson.  This  occurred  a  few  months  ago  at  Hebburn, 
where,  after  the  men  had  been  working  for  nearly  two 
hours  in  a  pressure  of  30  lb.,  the  caisson  suddenly  burs  . 
The  four  men  inside  were  immediately  decompressed ; 
one  man  who  was  at  the  bottom  of  the  shaft  was  killed  by 
falling  timber,  broken  iron  plates  and  debris,  but  the  other 
three,  although  injured  about  the  head  and  limbs,  in  no 
way  suffered  as  a  consequence  of  the  immediate  decom¬ 
pression.  The  accident  occurred  about  the  breakfast  hour. 
In  conjunction  with  Dr.  Maclay,  of  Wall  send,  I  visited  the 
scene  of  the  explosion  in  the  afternoon.  On  the  following 
day,  along  with  Dr.  Inglis,  of  Hebburn,  I  visited  the  injured 
men  in  the  Hebburn  Infirmary,  but  although  all  were  bruised, 
as  the  result  of  the  physical  injuries  they  received,  not  one 
of  the  men,  either  then  or  subsequently,  was  anything  the 
worse  for  the  instantaneous  decompression.  It  might  be 
argued  that  the  length  of  time  spent  by  the  men  that 
morning  in  the  caisson  was  too  short  for  a  considerable 
amount  of  gas  to  have  passed  into  solution  in  their  tissues ; 
but  although  the  figures  given  are  approximate,  Haldane 
states  that  in  one  hour  the  various  parts  of  the  body 
became  saturated  with  nitrogen  to  the  extent  ot  70  per 
cent.,  and  in  two  hours  to  92  per  cent.  The  fact  remains 
that  three  men  were  instantaneously  decompressed,  and 
not  one  of  them  developed  symptoms  of  compressed  air 
illness.  It  is  difficult  to  say  why  no  serious  symptoms 
followed. 

Prevention. 

Believing  that  the  cause  of  caisson  disease  is  the  libera¬ 
tion  of  bubbles  of  gas  in  the  blood  vessels  and  in  the 
tissues,  aud  that  slow  decompression  by  giving  time  allows 
the  dissolved  nitrogen  to  gradually  escape  through  the 
vessels  of  the  lungs  into  the  alveolar  air,  physiologists  have 
recommended  that  decompression  should  be  slowly  per- 


formed  •  also  that  the  time  spent  in  the  act  should  be 
directly  proportional  to  the  amount  of  pressure  and 
the  lenoth  of  exposure  to  it.  Compression  also  should 
not  be  quickly  hurried  over.  One  minute  for  every  5  lb.  of 
pressure  or  three  minutes  for  each  atmosphere,  formed  the 
Emum  time  spent  ii  the  air  locks  at  the  King 
Edward  VII  Bridge  for  decompression-*  short  time  com- 
pared  with  the  forty  minutes  required  of  the  workmen  in 
Amsterdam  exposed  to  only  2  atmospheres  of  pressure. 
Hhl  and  Macleod  recommend  when  men  have  been  exposed 
to  "  atmospheres,  or  30  lb.  pressure  thirty  minutes  to  one 

hour  to  be  spent  in  de“XprSre-one  to  two  bourn 

for  decompress'ion  My  feeling  is  that  it  would  be  almost 
impossible^ to  get  the  British  workman  to  submit  to  spend- 
™g  this  length  of  time  in  decompression,  and  no  wonder, 
fo?  durino  decompression  the  temperature  inside  the  air 
K lla  several  decrees,  and  the  men,  perspiring  and 
Sued  with  their  work,  are  apt  to  become  chilled  unless 
they  have  been  supplied  with  blanket  rugs.  Besides,  it  is 
well  known  that  the  workmen  prefer  to  run  all  sorts  of 
Hsks  than  endure  the  ennui  of  slow  decompression  Some 
boast  of  having  come  regularly  out  of  the  caisson  through 
the  mud  lock,  quickly  decompressed,  without  experiencing 
the  slightest  inconvenience,  but  this  circumstance  must 
not  be  taken  as  a  recommendation  for  the  adoption  of  a 
procedure  which  both  experience  and  experiment  show  to 

b\tTkidcneTofS'slow  decompression  can,  to  some 
extent,  be  overcome  by  “stage”  decompression  on  the 
lines  indicated  by  Haldane.  He  recommends  as  being 
within  the  limits  of  safety  rapid  decompression  from  a 
high  to  a  moderate  pressure,  and  this  to  be  followed  by 
slow  decompression  for  the  remainder  of  the  pressure, 
is  possible  to  decompress  from  6  to  3  atmospheres,  from 
to *2  atmospheres,  or  from  2  to  1  suddenly,  and  the 
decompress  slowly  during  the  remainder.  The  dan  e 
ranid  decompression,”  Haldane  says,  “  depends  not  on  the 

absolute  difference  between  the  initial  and  final  pressures 

but  on  the  proportion  between  the  two  pressures.  _ If  ths 
proportion  is  only  2  or  2.3  to  1  the  decompression  is  safe , 
if,  on  the  other  hand,  the  proportion  is  3  or  4  to  1  the 
decompression  is  dangerous.”  It  is  towards  tlic  e“d  a 
not  in  the  early  stages  of  decompression  that  the  dan  er 
reaches  its  maximum,  hence  the  pressure  may  be  sudden  y 
reduced  one-half  provided  the  remainder  of  the  decom¬ 
pression  is  slow.  This  method  of  decompression  would 
certainly  expedite  the  transmission  of  the  men  threugh 
the  air  lock  and  would  shorten  the  time  spent 

^If  there  is  one  occupation  which  should  be  followed  only 
by  comparatively  young  men,  and  one  m  regard  to  which 
previous  medical  examination  of  the  workman  is  ne  - 
sary,  it  is  work  in  compressed  air.  In  medicine  it 

quently  happens  that  experience  is  in  advance  of 

explanation.  It  has  been  known  that  the  men  w 
suffer  least  are  those  who  are  aged  between  20  and 
30  vears  of  a^e,  who  are  temperate  and  of  spare  build, 
S/ whose  tlSSes  are  still  elastic.  Stout,  flabby  men  do 
not  bear  caisson  work  well,  the  reason  being,  as  3  ernon 
found,  that  fat  not  only  takes  up  six  times  more  nitro  en 
than  most  of  the  other  tissues  and  fluids  of  the  body’  \ 
it  saturates  and  desaturates  more  slowly.  As  a  1  e c  y 
stated,  it  remains  to  be  shown  that  slow  desatuiation 
a  disadvantage. 

Treatment.  , 

Since  compressed-air  illness  is  due  to '  tbe  P™ seu ce  o 
bubbles  of  air  in  the  blood  and  tissues,  both  Mr.  W.  E. 
of  Messrs.  Pearson  and  Son,  and  Dr.  Andrew  Smith  of  New 
York  suggested  that  on  the  appearance  of  symptoms  tlie 
workman  should  be  placed  in  an  air  lock  and  agam  com 
pressed.  It  has  been  shown  experimentally  that  dying, 
recompression  the  bubbles  of  air  disappear,  and  thatifthe 
second  decompression  be  slowly  effected  the  y  P  . 
may  not  reappear.  Recompression  most  certaiffiy  g 
rapid  relief  to  the  “bends”  or  muscular  pains  complained 
of  by  the  men.  There  should  be  no  large  working  in  com 
pressed  air  undertaken  without  there  being  close  at  hand 
a  medical  air  lock  large  enough  for  one  or  two  men  to  he 
down  in,  suitably  heated  and  lighted.  I  can  bear  test 
mony  to  the  efficacy  of  recompression  even  m  cases  where 
minor  degrees  of  muscular  paralysis  had ^appeared  At  the 
Hudson  Tunnel  it  was  found  that,  after  the  introduction  or 
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the  recompression  chamber,  the  death  rate  among  the 
workmen  fell  from  25  to  1U  per  cent,  per  annum.  To  get 
the  best  results  the  men  should  be  placed  in  the  immersion 
chamber  as  early  as  possible  after  the  development  of 
symptoms.  In  many  instances  symptoms  do  not  recur  after 
recompression ;  in  other  instances  relief  may  or  may  not  be 
obtained.  The  following  i?  an  interesting  experience  of 
recompression  given  to  me  by  a  patient  under  my  care  in 
the  Royal  Victoria  Infirmary  : 

On  August  6th,  1908,  a  sinker,  aged  25,  went  to  work  at  6  a.m., 
and  remained  under  30  lb.  pressure  until  9  a.m.  After  coming  out 
of  the  air  lock  he  felt  pains  in  his  back  and  fainted ;  he  was  carried 
iuto  the  medical  lock  and  recompressed  in  a  pressure  of  20  lb. 
At  10  a.m.  he  had  recovered,  and  preferred  to  go  back  to  work  in 
the  caisson,  where  he  remained  until  1  p.m.,  feeling  quite  well 
and  doing  his  work  as  well  as  the  other  men.  He  had  hardly 
left  the  air  lock  a  second  time  when  he  was  seized  with  pains 
in  his  arms  and  elbows,  and  was  placed  in  the  recompression 
chamber.  After  being  there  for  half  an  hour  and  feeling 
relieved,  the  pressure  was  lowered  to  24  lb.,  but  as  the  pains 
returned  the  pressure  was  again  raised,  and  he  remained  in  the 
chamber  until  6.15  p.m.,  when  he  came  out  free  from  pain.  He 
left  the  works  and  was  proceeding  homewards,  when  he  was 
seized  with  pains  in  the  right  arm  ;  but  he  went  home,  had  tea, 
went  out  for  a  short  walk,  and  afterwards  went  to  bed.  The 
pains  by  this  time  had  become  so  severe  that  he  could  not  sleep. 
He  got  up,  and  going  back  to  the  works  he  re-entered  the 
medical  lock  at  10  p.m.,  where  he  stayed  until  5  a.m.  on 
August  7th.  He  slept  for  four  hours  in  the  medical  lock,  and 
on  coming  out  was  all  right,  but  severe  pains  developing  in  his 
knees  he  again  entered  the  medical  lock  at  5.45  a.m.  and  stayed 
there  until  8.45  a.m.  in  a  pressure  of  26  lb.  Shortly  after 
leaving  the  recompression  chamber  the  pains  returned,  and  as 
these  were  severe  Dr.  Maclay  gave  him  a  hypodermic  injection 
of  morphine  and  sent  him  into  the  Newcastle  Infirmary.  The 
patient,  who  was  a  well-developed  man,  had  previously  worked 
under  25  lb.  pressures  in  Dublin  for  six  months,  and  in‘Glasgow 
^our  raonUis  under  lower  pressures,  without  suffering. 
VVhen  admitted  into  the  infirmary  he  was  still  in  such  pain 
in  the  knees  and  elbows  that  he  had  to  have  another  injection 
of  morphine.  There  could  be  felt  distinct  creaking  in  the  skin 
over  the  left  knee  as  in  emphysema.  By  degrees  the  pains 
lessened  and  ultimately  disappeared.  The  temperatures  for 
the  three  evenings  after  his  admission  were  100°,  100.4°,  and 
99.80°  F.  The  sounds  of  the  heart,  which  were  normal,  were 
distant  and  not  at  all  easily  heard. 

When  recompression  cannot  be  carried  out,  as,  for 
example,  when  the  symptoms  come  on  long  after  a  man 
has  left  the  works,  he  should  be  put  to  bed,  kept  warm, 
and  if  in  great  pain  a  hypodermic  injection  of  morphine 
may  be  administered.  In  many  of  these  cases,  even 
although  there  is  no  paralysis  of  the  limbs,  there  is  fre¬ 
quently  a  paralytic  condition  of  the  bladder  attended  by 
retention  of  urine,  and  calling  for  the  use  of  the  catheter. 
Muscular  paralysis,  loss  of  sensation,  bedsores,  and  com¬ 
plications  must  be  treated  on  ordinary  Imes. 

Since  the  risks  to  life  from  rupture  of  a  caisson  are 
enormous,  the  greatest  care  should  be  taken  to  prevent 
such  an  accident.  Whether  the  shifting  of  the  surface  of 
the  river’s  bank  towards  the  Tyne  at  Hebburn  on  account 
of  the  excessive  dredging  of  the  river  so  pressed  upon  the 
caisson  and  cracked  it,  or  whether  there  had  occurred  a 
sudden  lowering  of  pressure  followed  by  a  jerk  of  the 
caisson  which  broke  its  attachments,  it  is  difficult  to  say, 
but  engineers  are  agreed  that  caissons  should  be  made  of 
strong  steel  or  of  wrouglit-iron  plates,  and  not  of  cast  iron, 
and  that  these  chambers  should  be  made  of  such  strength 
as  to  bear  two  or  three  times  greater  pressure  than  is  ever 
likely  to  be  required  of  them. 


The  Belgian  Minister  for  the  Colonies  has  ordered  the 
establishment  in  the  Congo  territory  of  six  n  jw  lazarettos 
for  patients  suffering  from  sleeping  sickness.  The 
lazarettos  will  be  under  the  charge  of  Belgian  doctors. 

The  Local  Government  Board  in  England  has  issued  to 
port  sanitary  authorities,  and  certain  other  sanitary  autho¬ 
rities,  a  circular  (Foreign  Meat,  No.  3),  stating  that  there 
lias  been  published  in  the  London  Gazette  of  January  22nd 
a  notice  containing  a  schedule  of  labels  and  marks 
declared  to  be  admissible  as  official  certificates  in  respect 
of  foreign  meat  which  consists  of  pork,  or  other  edible 
parts  of  the  pig,  which  has  been  subjected  to  inspection  in 
Denmark,  the  Netherlands,  the  Dominion  of  Canada,  and 
the  Dominion  of  New  Zealand.  Attached  to  the  circular 
are  facsimiles  of  the  marks.  The  fact  that  such  a  label  is 
attached  to  the  carcasses  of  pigs  or  any  other  kind  of 
imported  pork  does  not  exempt  the  meat  from  liability  to 
examination. 


A  iCccture 


on  tht: 


USES  OF  THE  CALCIUM  SALTS  IX 
VARIOUS  MORBID  CONDITIONS. 


Delivered  at  the  Medical  Graduates’  College  and 
Polyclinic,  November,  1908, 

By  ARTHUR  P.  LUFF,  M.D.,  B.Sc.,  F.R.C.P.Lond., 

PHYSICIAN  TO  ST.  MARY’S  HOSPITAL. 


In  1898  Sir  Almroth  Wright  pointed  out  that  conditions  of 
deficient  blood  coagulability  do  not  always  manifest  them¬ 
selves  in  a  tendency  to  actual  haemorrhages,  but  also 
manifest  themselves  in  a  tendency  to  increased  transuda¬ 
tion  of  plasma  through  the  capillary  wall — that  is,  in  a 
tendency  to  “  serous  haemorrhages.”  He  pointed  out  that 
this  condition  of  serous  haemorrhage  can  to  a  large  extent 
be  controlled  by  increasing  the  coagulability  of  the  blood 
by  the  administration  of  a  calcium  salt.  Examples  of  such 
serous  haemorrhages  are  urticaria,  chilblains,  oedema  of 
the  feet  and  hands  not  due  to  heart  disease,  kidney  dis¬ 
ease,  or  venous  obstruction,  and  a  certain  form  of 
headache  known  as  the  “lymphatic  type  of  headache.” 
Chilblains  are  always  associated  with  a  condition  of 
defective  blood  coagulability,  and  the  condition  is  also 
fairly  frequently  associated  with  the  liability  to  attacks 
of  urticaria  and  epistaxis. 

Lymphatic  Type  of  Headache. 

This  type  occurs  more  frequently  in  women  than  in 
men,  and  generally  manifests  itself  as  a  dull  heavy  ache 
in  the  frontal  region,  or  occasionally  as  a  throbbing  pain 
in  the  frontal  and  temporal  regions.  In  a  few  cases  it 
may  occur  in  any  part  of  the  head.  It  is  generally 
experienced  on  waking  in  the  morning,  and  usually 
diminishes  in  intensity  or  disappears  after  a  few  hours. 
It  is  most  intractable  to  the  ordinary  methods  of  treat¬ 
ment  for  headache,  and  may  persist  for  years  unless  the 
association  of  it  with  a  lowered  coagulability  of  the  blood 
is  recognized  and  suitable  treatment  for  that  condition 
employed.  The  subjects  of  this  form  of  headache  are 
usually  of  the  lymphatic  type,  with  a  tendency  to  slight 
oedema  of  the  face,  eyelids,  hands,  and  feet.  There  is 
generally  some  anaemia  and  a  varying  amount  of  lassitude, 
both  physical  and  mental. 

G.  W.  Ross  was,  I  believe,  the  first  to  suggest  that 
serous  haemorrhage  might  be  the  basis  of  these  head¬ 
aches,  and  he  demonstrated  that  in  10  cases  of  lymphatic 
headache  which  were  definitely  shown  to  have  a  lowered 
coagulability  of  the  blood,  the  administration  of  a  calcium 
salt  was  in  every  case  followed  by  the  exaltation  of  the 
coagulability  of  the  blood,  and  concomitantly  with  or 
closely  following  upon  this  alteration  in  the  blood  the 
headaches  were  relieved.  He  also  showed  that  decalcifi¬ 
cation  of  the  blood  by  the  administration  of  potassium 
citrate,  with  the  consequent  diminution  of  the  coagu¬ 
lability  of  the  blood,  caused  a  reappearance  of  the 
headaches. 

During  the  past  nine  years  I  have  treated  a  large  number 
of  cases  of  deficient  blood  coagulability  in  both  private  and 
hospital  practice,  with  remarkably  successful  results  in  the 
majority  of  cases.*  I  propose  in  this  communication  only 
to  deal  with  those  cases  (121  in  all)  in  which  I  am  able  to 
record  the  results  of  the  treatment  after  the  lapse  of  pro¬ 
longed  periods  from  the  initial  course  of  treatment.  In 
no  single  case  amongst  those  recorded  in  this  paper  has 
this  period  of  observation  been  less  than  one  year,  and  in 
several  of  them  it  has  extended  over  from  one  to  eight 
years.  The  results,  therefore,  show  whether  the  improve¬ 
ment  is  a  lasting  one  or  not. 

With  the  exception  of  the  5  cases  of  aneurysm,  which 
were  treated  in  hospital  practice,  all  the  cases  were 
treated  in  private  practice,  as  I  found  that  in  such  cases 
I  was  better  able  to  follow"  up  the  results  of  the  treatment, 
either  from  the  patients  themselves  or  from  their  medical 
attendants,  than  in  the  cases  of  hospital  patients.  In 
several  of  the  cases  the  diminished  coagulability  of  the 
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blood  was  experimentally  determined  before  the  commence- 

meat  of  treatment ;  iu  others  it  was  mferred  bom  the 
symptoms  and  history. 

Method  of  Treatment. 

The  calcium  salt  that  I  have  used  in  all  the  cases  was 
calcium  lactate,  as  that  salt  possesses  many  advantages 
over  calcium  chloride.  Caldium  lactate  has  scarcely  any 
taste  and  is  practically  devoid  of  irritant  properties, 
Whereas  calcium  chloride  is  an  irritant  to  the  stomach, 
and  possesses  a  most  unpleasant  taste.  The  lactate  is 
sufficiently  soluble  in  water  (1  m  15),  and  the  organic 
lactic  acid  moiety  of  the  salt  is  readily  oxidized  m  the 
system,  with  the  result  that  the  base  is  placed  more  fu  y 
at  the  disposal  of  the  organism  than  in  the  case,  of  the 
mineral  acid  salt.  In  other  words,  calcium  lactate  is  more 
readily  absorbed  into  the  blood  than  is  calcium  chloride 
It  is  important  that  the  lactate  should  be  fresh  as  it 
decomposes  after  long  keeping.  The  indication  of  its 
freshness  is  that  it  should  form  a  clear  solution  m  water, 
or  at  least  that  the  solution  should  only  be  faintly  turbid. 
Any  definite  white  precipitate  in  its  solution  is  an  indica¬ 
tion  that  the  salt  has  undergone  some  change,  and  that 
therefore  in  that  state  it  should  not  be  employed. 

For  adults  the  dose  given  in  all  the  cases  was  15  grains 
of  the  calcium  lactate  dissolved  in  a  fluid  ounce  of  chloro¬ 
form  water,  with  the  addition  of  a  half  to  one  minim  of  tinc¬ 
ture  of  capsicum.  This  dose  was  always  ordered  to  be  taken 
three  times  a  day,  and  one  hour  before  meals.  I  consider  that 
the  administration  of  the  medicine  about  one  hour  before 
meals  is  an  important  point,  as  it  allows  absorption  or 
the  salt  to  take  place  prior  to  the  introduction  of  food  into 
the  stomach,  and  so  the  precipitation  of  the  calcium  by  the 
phosphates  and  possibly  other  constituents  of  the  food  is 
prevented.  The  calcium  lactate  was  in  all  the  cases  given 
over  a  period  of  six  weeks.  Constipation  is  a  common 
accompaniment  of  the  administration  of  the  calcium  salt, 
and  must  be  controlled.  For  this  purpose  it  is  not 
desirable  to  give  saline  purgatives,  owing  to  their  pre- 
cipitant  action  on  calcium  salts.  The  laxative  that  I  have 
found  most  useful  in  such  cases  is  an  infusion  of  senna 
pods,  which  should  be  taken  at  bedtime. 

In  a  small  proportion  of  the  cases  described  as  cured  a 
few  slight  relapses  occurred,  generally  some  months  after 
the  course  of  treatment,  but  these  were  in  all  cases 
speedily  relieved  by  the  readministration  of  the  calcium 
lactate  for  a  short  period  (generally  from  one  to  two 
weeks). 


The  Various  Conditions  treated  and  the  Results  of 
the  Treatment. 

Headache. — These  cases  were  all  of  the  lymphatic  type, 
and  were  associated  with  slight  oedema  of  the  feet  and 
hands,  and  generally  of  the  face  and  eyelids.  The  records 
of  45  cases  are  known.  Of  these,  37  (82  per  cent.),  were 
cured,  2  were  considerably  benefited,  2  were  slightly 
benefited,  and  in  4  cases  (9  per  cent.)  no  good  resulted. 
The  headache  was  generally  relieved  in  from  one  to  three 
days.  These  headaches  were  always  associated  with 
lassitude,  and  in  all  the  cases  successfully  treated  there 
was  a  remarkable  improvement  in  physical  and  mental 
tone.  In  cases  of  headaches  not  of  the  lymphatic  type 
the  treatment  with  calcium  lactate  is  not  of  the  slightest 
use. 

Chilblains. — All  the  cases  were  associated  with  cold 
hands  and  feet,  and  with  some  oedema  of  the  hands  and 
feet,  which  was  generally  slight  in  amount.  The  records 
of  37  cases  are  known.  Of  these,  29  (78  per  cent.)  were 
cured,  1  was  considerably  benefited,  3  were  slightly  bene¬ 
fited,  and  in  4  cases  (11  per  cent.)  no  good  resulted.  In 
several  of  the  cases  recorded  as  cured  slight  relapses 
occurred,  generally  in  the  following  winter,  but  they  all 
rapidly  responded  to  another  course  of  treatment  with 
calcium  lactate  of  usually  two  to  four  weeks’  duration. 

Boils. — All  the  cases  were  associated  with  cold  hands 
and  feet,  and  with  slight  oedema  of  the  hands  and  feet. 
The  records  of  8  cases  are  known.  All  were  cured,  and 
up  to  the  present  time  no  relapses  have  occurred. 

Urticaria. — Seven  cases  of  severe  urticaria  associated 
with  coldness  of  the  extremities  and  oedema  of  the  hands 
and  feet  were  treated.  None  of  them  were  cases  of 
urticaria  due  to  food.  Six  were  cured,  and  in  one  case  no 
good  resulted, 


Flushing  of  the  Face.— These  cases  were  associated 
with  coldness  of  the  extremities,  and  generally  with 
cardiac  palpitation.  The  records  of  6  cases  are  known. 
Four  were  cured,  and  in  2  cases  no  good  resulted. 

Aneurysm. — Five  cases  of  aneurysm  of  the  arch  of  the 
aorta  occurring  in  hospital  patients  were  treated  with 
calcium  lactate.  Considerable  benefit  resulted  m  every 
case.  The  drug  appeared  to  encourage  the  deposition  of 
fibrin  within  the  aneurysmal  sac,  with  recession  of  the 
swelling,  more  rapidly  than  any  other  drug  I  have  tried. 
Two  of  the  patients  had  previously  been  in  hospital  under 
me  for  the  treatment  of  their  aneurysms,  and  had  then 
been  treated  with  large  doses  of  iodide  of  potassium,  so 
that  I  had  the  opportunity  in  these  two  cases  of  comparing 
the  effects  of  the  two  drugs.  Beyond  all  doubt  the  calcium 
lactate  acted  more  rapidly  and  more  efficiently  than  did 
the  potassium  .iodide,  and  without  the  unpleasant  effects 
produced  by  the  large  doses  of  the  iodide. 

Haemoglobinuria. — The  calcium  lactate  treatment  was 
employed  in  three  cases,  with  very  marked  benefit  in  con¬ 
trolling  the  condition  in  all  three  cases.  A  brief  descrip¬ 
tion  of  one  of  the  cases  will  serve  as  an  example :  The 
patient,  a  male,  aged  57,  was  first  seen  two  years  ago  with 
a  history  of  haemoglobinuria  extending  over  the  preceding 
six  months.  The  attacks  recurred  during  that  period 
every  one  to  three  days,  and  the  urine  during  the  attacks 
resembled  burgundy  or  porter  in  colour.  The  attacks  were 
associated  with  flushing  of  the  face,  and  coldness  ana 
slight  oedema  of  the  hands  and  feet.  The  haemoglpbmuna 
was  quickly  and  completely  checked  by  the  administration 
of  calcium  lactate.  During  the  two  years  there  have  been 
a  few  slight  returns  of  the  haemoglobinuria,  which  can  be 
readily  controlled  by  the  administration  of  a  few  doses  of 
the  calcium  lactate,  without  the  patient  having  to  give  up 
his  work,  which  he  was  formerly  compelled  to  do  during 

the  attacks.  ■  , . 

Oedema  of  the  Feet  on  Exertion. — Two  cases  of  trouble¬ 
some  oedema  of  the  feet  were  treated  with  calcium  lactate. 
The  oedema  was  neither  cardiac  nor  renal  in  its  origin,  and 
was  not  due  to  venous  obstruction  or  any  ascertainable 
organic  disease.  Both  patients  had  been  treated  for  some 
time  without  avail  with  various  drugs,  massage,  baths, 
electricity,  etc.  In  both  cases  there  was  a  marked 
deficiency  in  the  coagulability  of  the  blood,  and  both  were 
rapidly  cured  by  the  administration  of  calcium  lactate. 

Vesicular  or  Bullous  Eruptions.- — Three  cases  associated 
with  deficiency  in  the  coagulability  of  the  blood  were 
treated.  In  two  cases  the  feet  were  affected,  and  in  the 
other  case  the  hands.  Other  remedies  had  been  tried 
without  avail.  All  three  were  rapidly  cured  by  the 
administration  of  calcium  lactate. 

Other  Conditions. — Of  the  following  affections,  erythema, 
lichen  planus,  gouty  pruritus,  pruritus  ani,  and  perspiring 
hands  and  feet  with  offensive  perspiration,  one  case  of  each 
was  treated,  with  success  in  every  case.  In  all  five  cases 
other  remedies  had  been  tried  without  avail.  Each  of  the 
cases  was  found  to  be  associated  with  a  marked  defi* 
ciency  in  the  coagulability  of  the  blood,  and  fairly  rapici 
cures  were  effected  by  the  administration  of  calcium 
lactate. 


Summary  of  Results. 

Of  the  cases  detailed  in  this  paper  it  will  be  seen  that 
78  per  cent,  were  cured,  9  per  cent,  were  considerably 
benefited,  and  in  13  per  cent,  of  the  cases  no  good  resulted 
from  the  treatment.  In  none  of  the  121  cases  referred  to 
were  any  bad  symptoms  produced  by  the  administration  of 
the  calcium  lactate,  and  amongst  a  large  number  of  other 
cases  treated  with  that  salt,  but  not  referred  to  in  this 
paper  on  account  of  the  inability  to  follow  up  the  ultimate 
results  of  the  treatment,  in  only  three  cases  have  any 
unpleasant  symptoms  been  produced  which  necessitate! 
the  withdrawal  of  the  calcium  lactate.  In  those  three 
cases  the  symptoms  that  supervened  during  the  course  0 
treatment  certainly  pointed  to  some  commencing  throm¬ 
bosis,  probably  caused  by  the  calcium  salt.  In  one  case 
there  was  a  definite  slight  attack  of  venous  thrombosis  in 
the  right  calf ;  in  the  second  case  slight  numbness  of  the 
arms  and  legs  associated  with  tingling  occurred,  and  m 
the  third  case  noises  in  the  ear  and  deafness  were  pro¬ 
duced.  In  the  three  cases  the  unpleasant  symptoms 
rapidly  subsided  after  ceasing  the  administration  of  the 
calcium  salt. 
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Ok  the  stock  medicines  in  common  use  none  are  prescribed 
with  greater  frequency  than  the  alkalis.  As  remedies  for 
all  kinds  of  dyspeptic  troubles,  for  gout  and  rheumatism  in 
their  many  manifestations,  for  urinary  acidity  and  sandy 
deposits,  and  in  the  child  for  all  forms  of  catarrhal 
derangements,  we  turn  at  once  confidently  to  the  alkaline 
salts.  But  valuable  as  these  medicines  can  be  in  the 
treatment  of  disease  they  must  be  used  with  discretion, 
for,  like  other  drugs,  they  are  only  of  service  when  pre¬ 
scribed  for  appropriate  conditions  and  on  a  definite  plan. 
There  are  plain  limits  which  it  is  important  to  recognize 
within  which  alone  their  operation  can  be  expected  to  be 
useful,  and  outside  of  which  their  influence  is  calculated 
to  be  rather  harmful  than  a  source  of  benefit. 

When  taken  before  meals  alkalis  have  first  a  local 
action.  They  neutralize  to  some  extent  the  acidity  of  the 
gastric  and  intestinal  contents,  but  are  most  to  be  valued 
for  their  curative  influence  upon  catarrhal  conditions  of 
the  mucous  membrane.  To  be  serviceable  they  must  be 
prescribed  only  in  moderate  doses,  and  discontinued  as 
soon  as  their  administration  has  ceased  to  be  obviously 
beneficial.  In  excessive  quantity  the  effect  of  the  remedy 
upon  an  empty  stomach  is  to  increase  the  secretion  of 
acid. .  The  stomach  at  once  sets  to  work  to  neutralize  the 
alkali,  and  if  called  upon  day  after  day  to  make  a 
similar  effort,  the  continued  strain  cannot  fail  to  be 
injurious  and  must  increase  the  weakness  of  an  already 
enfeebled  organ.  If  the  dose  be  pushed  still  further 
so  as  to  overcome  in  a  great  measure  the  acidity 
of  the  gastric  secretion,  the  consequent  loss  of  diges¬ 
tive  energy  must  aggravate  the  derangement  and 
add  to  the  discomfort  which  the  remedy  was  intended  to 
allay.  When  absorbed  into  the  circulation  the  salts  in¬ 
crease  the  alkalinity  of  the  blood,  modify  its  secretions,  and 
if  continued  too  long  become  a  fruitful  source  of  anaemia 
and  languor.  Carried  out  through  the  kidneys  alkalis 
reduce  or  annul  the  acidity  of  the  urine  and  are  at  first 
beneficial,  but  in  immoderate  dose  or  a  too  protracted 
course  may  give  rise  to  cystitis  or  even  vesical  haemor- 
rfiage.  In  some  exceptionally  susceptible  patients  an 
alkali  taken  several  times  a  day,  even  in  ordinary  dose,  is 
capable  of  producing  very  undesirable  consequences.  A 
8lr  °“A  lately  a  patient  in  a  London  hospital,  was  found 
to  suffer  from  cystitis  whenever  she  began  a  course  of 
potassium  citrate.  In  this  child  a  dose  of  10  grains  taken 
three  times  a  day  invariably  caused  the  urine  to  become 
opalescent  in  a  few  hours  and  turbid  and  offensive  before 
the  end  of  the  week.  Fortunately  such  susceptibility  is 
not  common.  It  must,  however,  always  be  remembered, 
when  prescribing  alkalis  with  the  object  of  influencing 
tlie  renal  secretion,  that  we  may  reduce  the  acidity  of  the 
ufirfe  without  necessarily  modifying  the  faulty  condition 
0t  au  s7stem  uPon  which  the  excess  of  acid  depends. 

Alkalis  have  a  local  action  both  upon  the  stomach  and 
bowels.  In  catarrh  of  the  stomach  their  influence  for 
good  is  very  decided;  but  this  appears  to  be  due  not  so 
much  to  their  chemical  action  upon  the  gastric  contents 
as  to  their  undoubted  influence  in  restoring  the  deranged 
mucous  membrane  to  a  normal  condition.  In  certain 
morbid  states  of  the  stomach  the  secretion  of  gastric  juice 
is  exaggerated.  This  may  be  the  consequence  of  mild 
irritation  of  the  gastric  mucous  membrane,  or  of  mental 
emotion,  or  a  too  sedentary  occupation  combined  with 
insufficient  exercise.  The  patients  suffer  greatly  from 
weight  or  discomfort  at  the  epigastrium  and  complain 
of  sour  eructations  and  often  of  vomiting.  The  power 
of  alkalis  to  neutralize  in  any  material  degree  this 
excessive  secretion  has  been  called  in  question  by  many 
notable  observers — Trousseau  amongst  others — and  the 
relief  which  these  remedies  undoubtedly  bring  is  due 
probably  to  their  local  action  upon  the  walls  of  the 
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stomach.  The  effect  of  alkalis  is  not,  however,  limited 
to  this  local  action,  for,  wdien  used  with  judgement, 
they  seem  to  have  the  power  of  influencing  the  whole 
system  for  good  and  setting  up  a  favourable  change,  which 
is  not  always  a  merely  transitory  improvement.  We  often 
have  occasion  to  notice  the  prolonged  benefit  which  follows 
a  course  of  alkaline  wraters  at  one  of  the  many  spas  both  at 
home  and  abroad.  Acting  in  this  manner,  the  salts  of  the 
alkalis  are  not  so  much  antacids  as  alteratives — that  is, 
drugs  which,  given  in  modest  dose  for  a  period  of  weeks  or 
months,  are  able,  without  producing  any  immediate  or 
striking  change,  to  correct  a  morbid  condition  of  an  organ 
or  of  the  whole  system,  and  set  up  an  improvement  wdiich, 
if  not  permanent,  is  slow  to  pass  away.  But  it  must  bo 
kept  in  mind  that  to  achieve  this  result  the  dose  of  the 
alkali  must  be  studiously  moderate.  It  is  judicious,  when 
using  it  thus  for  its  more  distant  effects,  whether  upon  the 
urine  or  elsewhere,  to  employ  the  citrate  or  acetate,  for 
these  salts,  not  being  alkaline  until  they  undergo  a 
chemical  change  in  the  blood,  do  not  tax  the  gastric 
energies  or  call  upon  that  organ  for  an  increased  effort,  to 
which  at  the  time  it  may  be  unequal.  Still,  even  with 
these  remedies  we  must  be  careful  to  use  them  with  judge¬ 
ment.  Directly  they  begin  to  produce  signs  of  anaemia,  or 
earlier  if  possible,  their  use  should  be  abandoned.  We 
do  no  good  in  chronic  ailments  by  impoverishing  the  blood, 
and  whenever  we  prescribe  drugs  which  may  have  such  an 
effect  it  is  essential  to  keep  a  careful  eye  upon  the  patient 
to  see  that  the  limits  of  safety  are  not  overstepped. 

In  gastric  derangements  the  bicarbonates  of  soda  and 
potash  are  favourite  remedies  and  are  probably  equally 
efficacious.  They  should  be  given  in  moderate  quantities — 
10  to  20  grains  are  usually  sufficient  (for  children  5  grains 
to  10),  and  it  is  wrell,  as  it  adds  to  their  curative  value,  to 
combine  in  each  dose  a  few  grains  of  sodium  chloride. 

I  have  also  found  that  the  tincture  of  colchicum  seeds,  in 
very  small  doses  (2  or  3  minims),  is  a  useful  stomachic 
which  in  cases  of  dyspepsia  forms  an  addition  to  the 
draught  of  no  little  importance.  When  an  alkali  is  thus 
prescribed  purely  for  its  local  action  upon  the  stomach,  it 
should  be  taken  before  food,  and  it  is  advisable,  at  any  rate 
after  the  first  few  days,  to  make  up  the  mixture  with  a 
freshly-made  bitter  infusion  instead  of  with  water.  If, 
however,  the  object  of  our  prescription  is  merely  to  correct 
acidity,  it  should  be  taken  two  hours  after  food,  and  the 
bitter  is  best  omitted,  as  its  presence  in  the  draught  was 
held  by  Dr.  Prout  materially  to  reduce  the  neutralizing 
properties  of  the  alkali. 

If  there  be  great  irritability  of  the  stomach,  the  alkaline 
draught  should  be  made  effervescing  with  citric  acid  added 
at  the  time  of  administration,  and  in  such  a  case  the  inclu¬ 
sion  in  the  prescription  of  a  minute  quantity  of  antimonial 
wine  increases  the  sedative  effect  of  the  remedy.  Thus, 
20  grains  of  sodium  bicarbonate  with  5  of  sodium  chloride 
and  one  drop  of  antimonial  wine  in  a  bitter  infusion 
may  be  made  effervescent  with  16  grains  of  citric  acid. 

It  is  best  to  use  a  quantity  of  acid  insufficient  completely 
to  neutralize  the  soda,  so  as  to  leave  the  draught  slightly 
alkaline.  It  should  be  taken  three  times  a  day  or  oftener 
before  food. 

The  caustic  alkalis — the  liquor  potassae  and  liquor 
sodae — have  a  more  decided  sedative  action  upon  the 
stomach  than  the  bicarbonates ;  and  the  liquor  potassae 
given  in  ten  or  fifteen  drop  doses  with  a  few  grains  of 
potassium  nitrate  in  a  bitter  infusion  is  a  remedy  of* 
very  definite  value.  The  liquor  potassae  acts  well  also  in 
combination  with  other  stomachics.  In  cases  of  con¬ 
tinued  dyspepsia  with  obstinate  constipation,  sleeplessness, 
and  abdominal  pains,  I  have  often  found  speedy  relief  and 
prolonged  improvement  to  follow  a  draught  containing 
twenty  drops  of  liq.  potassae  with  1  oz.  each  of  infusion  of 
rhubarb  and  the  compound  infusion  of  gentian,  taken 
regularly  for  a  week  or  longer  every  morning  before 
breakfast. 

Long  courses  of  alkalis  are  rarely  of  service  in  the 
management  of  ordinary  flatulent  dyspepsia,  for  although 
very  useful  in  the  early  stages  there  always  comes  a  time 
when  their  continued  administration  ceases  to  be  bene¬ 
ficial.  As  has  been  said,  their  chief  value  consists  in  their 
power  of  reducing  an  acute  or  subacute  catarrh  of  mucous 
membrane.  When  this  has  been  done  and  the  gastric 
lining  is  left  flabby  and  relaxed,  a  different  kind  of  medica¬ 
tion  is  required.  In  the  treatment  of  dyspepsia  alkalis 
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rarelv  do  good  if  the  urine  is  habitually  alkaline,  or  neutral, 
or  only  vc?v  slightly  acid;  also,  when  the  tongue  is  of  good 
rolourand  cleaS,  or  pale  and  flabby,  with  marks  at  the 
sides  indented  by  the  teeth,  these  remedies  cease  at  once 
to  be  appropriate.  The  soda  salts  can  be  borne  for  a 
longer  time  than  the  corresponding  salts  of  potash,  for  the 
latter  are  apt  to  have  a  depressing  effect  upon  the  heart, 
and  may  have  to  be  discontinued  for  that  reason.  The 
same  disadvantage  is  shared  by  all  the  potash  salts,  and 
whenever  full  doses  of  the  chlorate  have  to  be  continued 
day  after  day,  as  in  the  treatment  of  ulcerative  stomatitis 
in  the  child,  sodium  chlorate,  which  can  be  given  m  larGe 
doses  without  risk,  should  always  be  made  use  of. 

In  addition  to  the  salts  of  potash  and  soda,  the  heavy 
carbonate  of  magnesia  and  the  carbonate  of  lime  are  very 
useful.  The  former  combined  with  powdered  rhubarb  is 
a  familiar  remedy  in  every  well-ordered  nursery,  and  is 
invaluable  as  a  preliminary  step  in  the  treatment  ot 
stomach  derangement  in  the  child.  For  a  mild  diarrhoea 
it  is  better  to  combine  the  rhubarb  with  a  few  grains  ot 
aromatic  chalk  ;  for  the  latter  while  m  no  way  interfering 
with  the  aperient  properties  of  the  rhubarb,  heightens  it. 
astringent  effects.  It  may  be  remarked  that  a  teaspoonlui 
of  treacle  in  the  draught  effectually  disguises  the  nauseous 
taste  of  the  remedy,  and  deprives  it  of  its  only  dis¬ 
advantage.  For  infants  the  dose  may  be  mixed  up  into  a 
stiff  paste  with  two  or  three  drops  of  the  same  sweetener, 
and  smeared  by  the  nurse’s  finger  upon  the  back  of  the 
child’s  tongue.  Given  in  this  way  the  remedy  is  not 
unwelcome  to  the  patient,  and  runs  little  risk  of  being 

expectorated.  .  .  _  .  ,, 

When  our  object  is  to  neutralize  acid  m  the  caecum,  tlie 
insoluble  alkalis  are  to  be  made  use  of,  for  these  are  more 
likely  to  pass  unaltered  through  the  stomach  and  reach 
the  lower  bowel  unchanged.  The  pains  often  complained 
of  in  the  lower  part  of  the  bowel,  caused  by  local  disten¬ 
sion  with  gas  temporarily  locked  up  by  spasmodic  contrac¬ 
tions  of  the  intestine,  usually  yield  quickly  to  the  insoluble 
magnesian  salt.  The  remedy  should  be  combined  with  a 
small  dose  of  codeina  (J  to  4  grain)  in  a  draught  made 
stimulating  with  compound  spirits  of  ammonia  and 


aromatics.  In  aperient  doses  these  salts  produce  moie 
irritation  of  the  bowel  than  is  caused  by  the  soluble 
sulphates  of  soda  and  magnesia,  and  this  effect  is  found  to 
increase  by  repetition.  Trousseau  long  ago  pointed  out 
that  when  given  on  successive  days  the  sulphates  each 
time  produced  less  and  less  effect,  while  in  the  case  of  the 
insoluble  salts  the  aperient  action  was  more  and  more 
marked  with  each  fresh  dose  of  the  medicine,  and  soon 
led  to  the  passage  of  mucus,  often  blood-stained,  and 
evacuated  with  painful  straining. 

In  addition  to  their  value  in  derangements  of  digestion, 
alkalis  are  of  especial  service  in  the  treatment  of  urinary 
acidity  and  the  discharge  of  sand  and  gravel.  It  may  be 
the  fact,  as  has  been  inferred  from  experiments,  that 
heightening  the  alkalescence  of  the  blood  does  not  augment 
its  powTer  of  delaying  or  preventing  the  formation  of  gouty 
deposits,  but  there  is  no  doubt  that  increasing  the 
alkalescence  of  urine  has  a  decided  effect  in  preventing 
the  deposition  of  uric  acid  from  that  secretion  into  the 
kidney  and  bladder.  As  Sir  William  Roberts  lias  re¬ 
marked,  “  it  is  chemically  impossible  for  uric  acid  to  be 
deposited  from  an  alkaline  urine,”  and  it  is  a  matter  of 
common  observation  that  a  course  of  alkaline  waters,  such 
as  that  of  Vichy,  prevents  the  deposition  of  sand  as  long  as 
its  use  is  continued,  and,  in  spite  of  experimental  evidence 
I  may  add,  seems  to  exercise  a  restraining  influence  upon 
acid  formation  for  a  considerable  time  afterwards.  In  an 
alkaline  or  weakly  acid  urine  the  uric  acid  is  converted 
into  a  urate,  and  remains  in  solution  at  the  temperature  of 
the  body.  By  such  means  it  seems  possible — although 
this  has  been  denied — that  small  renal  calculi  may  be 
reduced  in  size  sufficiently  to  pass  through  the  ureters  and 
be  discharged.  To  effect  such  a  result,  however,  a  long 
course  of  the  remedy  is  required.  As  already  stated,  the 
neutral  salts  should  be  used  for  this  purpose,  especially 
the  citrate  of  potash,  for  these  salts  may  be  taken  in 
moderate  dose  for  a  long  time  without  disadvantage.  A 
favourite  remedy  for  this  condition  in  gouty  persons  is  the 
carbonate  or  citrate  of  litliia,  but  this  salt  must  be  used 
with  caution.  Litliia  is  an  alkali  which  is  capable  of 
exercising  a  poisonous  action  if  given  in  large  doses,  and 
cannot,  therefore,  be  used  as  an  alkalizer  of  blood  or 


lymph,  as  the  dose  required  for  such  a  purpose  might 
have  dangerous  consequences.  It  is  said  also  to  form  an 
insoluble  compound  with  the  triple  phosphate  of  soda  and 
ammonia;  and  its  solvent  action  upon  uric  acid,  at  any 
rate  in  the  living  organism,  has  been  called  m  question. 

The  citrate  of  soda  is  utilized  in  the  feeding  of  infants. 
One  of  the  difficulties  met  with  m  fitting  an  infant  with 
a  satisfactory  diet  is  the  firm  clot  formed  by  the  case an  of 
cow’s  milk  in  the  infant’s  stomach.  This  density  of  clot 
is  explained  by  Sir  A.  Wright  to  be  due  to  a  combination 
of  the  caseinogen  of  the  milk  with  calcium  salts,  and  he 
has  recommended  the  use  of  soda  to  replace  the  calcium  in 
the  combination,  for  the  clot  thus  formed  ^  comparatively 
loose  and  easy  of  digestion.  Alkalizing  the  m ilk  with 
bicarbonate  of  soda  is  an  old  practice,  but  it  had  this 
disadvantage,  that  the  calcium  when  displaced  was  thrown 
down  and  lost  to  the  system.  By  using  the  citrate  of 
soda  the  alkali  still  joins  with  the  caseinogen,  displacing 
the  calcium,  while  the  citric  acid  unites  with  the  latter 
base  forming  a  soluble  salt  which  is  absorbed  into  the 
circulation.  The  proportion  recommended  for  ordinary 
use  is  1  or  2  grains  of  the  citrate  to  each  ounce  of  the 

The  bicarbonate  of  soda  is  an  alkali  which  is  often 
taken  for  a  lengthened  period  in  cases  of  dyspepsia.  In 
a  long  course  of  this  remedy  each  dose  should  be  com¬ 
bined  with  a  few  grains  of  sodium  chloride,  for  the  lattei 
salt  has  the  property  not  only  of  aiding  metabolism,  but 
also  of  increasing  the  vitality  and  power  of  resistance  of 
the  red  corpuscles.  It  also  counteracts  the  tendency  of 
the  bicarbonate  to  form  uric-acid  concretions.  But  still, 
even  with  this  safeguard,  the  protracted  use  of  the  car¬ 
bonated  salt  is  not  to  be  recommended,  for  such  a  course 
must  tend  to  weaken  the  digestive  energy,  and  lead  before 
knm  to  anaemia  and  depression.  It  may,  however,  be 
sometimes  considered  advisable  in  cases  of  severe  acid 
dyspepsia  to  give  large  doses  of  bicarbonate  of  soda  for 
short  periods  of  time  on  account  of  the  beneficial  1D?F?f ' 
diate  effects  of  the  remedy.  When  there  is  great  acidity 
of  stomach  towards  the  end  of  digestion  from  acid  fermenta¬ 
tion  of  food,  30  or  40  grains,  or  more,  given  m  one  dose  about 
three  hours  after  a  meal,  will  often  quickly  allay  the  more 
distressing  symptoms,  especially  if  the  draught  be  made 
stimulating  with  compound  spirits  of  ammonia  and 
aromatics.  The  painful  cramps  which  often  afflict  the 
habitual  dyspeptic,  especially  m  the  night,  may  be  put 
stop  to  by  the  same  remedy  taken  at  bedtime.  Muc 

larger  doses  than  these  have  been  recommended  by  some, 

and  I  myself  have  heard  the  late  Dr.  Piorry  att^|C^a^ 
Hospital  in  Paris  recommend  3  to  10  grams  (48  to  lb 
grains)  of  the  bicarbonate  to  be  taken  three  or  four  times 
a  day  in  cases  of  pyrosis.  Such  inordinate  dosage,  how  - 
ever,  is  quite  unnecessary,  for  this  unpleasant  symptom 
rarely  found  to  resist  the  action  of  a  few  grains  (5  to  10) 
of  the  compound  kino  powder  given  several  times  a  clay, 
as  recommended  by  Sir  Thomas  Watson.  Since  the  intro¬ 
duction  of  the  salicylate  the  bicarbonate  of  soda,  is  now 
little  used  in  the  treatment  of  acute  rheumatism.  The 
salts  are,  however,  sometimes  given  together.  When  tlie 
salicylate  is  prescribed  in  large  doses  for  the  treatment  0 
chorea,  the  addition  of  double  the  quantffyof  tbebican 
bonate  of  soda  has  been  recommended  by  Dr.  D.  B.  Lees 
for  the  purpose  of  counteracting  any  depressing  effect 
the  salt,  especially  the  dyspnoea  which  sometimes  follows 
excessive  doses  of  the  drug.  The  chief  objec  1 
practice  is,  of  course,  the  profound  anaemia  which  such 

medication  is  liable  to  induce.  .  • 

In  suppression  of  urine  the  bicarbonate  of  soda  given  in 
40- grain  or  50- grain  doses  every  four  hours  will  sometimes 
quickly  promote  a  return  of  the  secretion,  especially  it  the 
remedy  be  combined  with  a  drachm  of  the  spirits  0 
nitrous  ether;  but  the  suppression  of  urine  which  is  liable 
to  occur  at  the  end  of  an  attack  of  enteric  fever  ox 
scarlatina  is  most  rapidly  brought  to  an  end  by  a  cop 
enema  of  hot  water  (100°  F.),  which  the  patient  should  be 
directed  to  retain  as  long  as  possible.  , 

The  alkaline  preparations  are  also  useful  m  cases 
acute  bronchitis  when  secretion  is  viscid  and  thic  ' 
difficult  to  expel,  for  the  salts  of  soda  and  potash  have 
great  influence  in  increasing  the  fluidity  of  the  mucus 
favouring  expectoration.  The  bicarbonate  of  so  a  - 
usually  made  use  of  for  this  purpose,  but  is  inferior  1 
value  to  liq.  potassae,  which  should  always  be  prefer 
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In  cases  of  acute  bronchitis  with  fever,  dyspnoea,  and 
failing  acidity  of  urine,  Dr.  A.  Haig  recommends  bicar¬ 
bonate  of  soda  to  be  given  in  sufficient  doses  to  make  the 
urine  alkaline,  and  states  that  when  this  is  done  the  tem¬ 
perature  falls,  and  all  the  symptoms  are  quickly  relieved. 
The  quantity  required  is,  however,  large — 20  to  60  grains 
«for  a  child  and  90  to  120  grains  for  an  adult  in  the  twenty- 
four  hours.  The  remedy  must  not  be  given  with  ammonia, 
which  lessens  its  neutralizing  power,  but  may  be  combined 
with  digitalis  as  a  cardiac  tonic. 

I  will  not  here  refer  to  the  action  of  those  special  salts 
of  the  alkalis — the  bromides  of  sodium,  potassium,  and 
ammonium,  the  lactate,  sulphite  and  liypophosphite  of 
calcium,  and  other  similar  combinations  whose  influence 
depends  not  so  much  upon  the  base  as  upon  the  element 
with  which  the  base  is  incorporated — the  union  creating 
a  new  body  with  very  definite  therapeutical  endowments. 
These  are  ordered  not  for  their  general  action  as  alkalis 
but  for  their  specific  influence  as  remedies  for  the  relief 
of  particular  complaints.  I  may,  however,  refer  in  con¬ 
clusion  to  another  use  for  the  bicarbonate  of  soda  which 
should  not  be  passed  over  without  due  recognition.  Just 
as  this  salt  is  beneficial  in  catarrhal  conditions  of  the 
mucous  membrane  for  its  local  action,  so  it  is  found  to 
have  a  healing  influence  when  applied  to  sores  and 
inflamed  surfaces  of  the  body  as  an  external  application. 
Alkaline  baths  are  used  largely  in  skin  diseases  for  the 
relief  of  irritation  ;  2  to  10  oz.  of  the  bicarbonate  of  soda 
dissolved  in  an  ordinary  warm  bath  has  a  welcome 
soothing  effect  in  cases  of  eczema,  psoriasis,  urticaria, 
lichen,  and  prurigo.  The  value  of  the  salt  as  a  local 
application  is  beat  seen,  however,  in  the  case  of  ulcerated 
surfaces  and  phlegmonous  inflammations.  A  solution  of 
15  or  20  grains  to  the  ounce  of  water  kept  applied  to  an 
intractable  ulcer  will  be  found  to  exercise  a  surprising 
influence  in  promoting  the  healing  of  the  sore.  I  have 
seen  large  superficial  ulcers  which  had  resisted  all 
previous  measures  begin  at  once  to  heal  under  the  use 
of  this  simple  dressing. 

In  whitlow,  after  the  escape  of  the  pus  by  incision  or 
otherwise,  the  bicarbonate  of  soda  solution  applied  on  lint 
under  oiled  silk  causes  the  pain  and  suppuration  to  dis¬ 
appear  with  remarkable  quickness.  It  is  unnecessary  to 
increase  the  strength  of  the  solution,  for  the  value  of  the 
application  does  not  depend  upon  any  antiseptic  action  of 
the  salt ;  indeed,  its  activity  is  far  greater  than  that  of 
iodoform  or  other  antiseptic.  It  is  thought  that  the  effect 
is  due  to  its  local  influence  in  raising  the  alkalinity  of  the 
blood,  which  has  been  found  by  Brucker  and  others  to  be 
.greatly  reduced  in  cases  of  febrile  reaction  set  up  by 
bact  Briological  intoxications.  The  same  treatment  is 
equally  useful  is  cases  of  burns,  scalds,  otorrhoea,  leucor- 
.  rhoea,  etc.,  and  the  value  of  the  solution  as  a  douche  to 
the  pharynx  in  cases  of  tonsillitis  and  septic  inflammations 
is  recognized  by  every  one.  There  is  one  other  use  for  the 
bicarbonate  which  should  not  be  omitted  :  The  aching 
which  often  comes  on  suddenly  in  a  decayed  tooth  from 
direct  irritation  of  the  dental  nerve  by  acid  secretions  in 
the  mouth  can  be  quickly  relieved  by  washing  out  the 
mouth  with  the  solution.  The  alkali  neutralizes  the  acid 
and  at  once  puts  a  stop  to  the  pain. 


We  have  to  congratulate  Dr.  C.  A.  Mercier  on  a  some¬ 
what  rare  honour,  the  winning  of  the  Swiney  Prize.  This, 
so  far  as  the  medical  profession  is  concerned,  is  a-warded 
only  once  in  ten  years.  The  prize  itself  is  a  quinquennial 
award,  but  goes  alternately  to  members  of  the  legal  and 
medical  professions.  There  is  no  competition  for  it,  nor 
do  candidates  submit  their  names  to  the  adjudicators. 
These  are  the  Council  of  the  Society  of  Arts,  and  the  Royal 
College  of  Physicians,  who  adjudge  the  prize  to  whomever 
in  their  opinion  has  made  the  most  valuable  contribution 
to  jurisprudence,  either  medical  or  legal,  during  the 
previous  ten  years.  The  prize,  which  is  a  sum  of 
100  guineas  and  a  cup  of  the  same  value,  was  established 
in  1844  by  the  late  Dr.  Swiney,  who  died  in  that  year, 
bequeathing  £5,000  to  the  Society  of  Arts  for  the  purpose 
indicated.  The  cup  stands  about  24  in.  high,  and  is  an 
exceedingly  line  piece  of  silversmith  work,  the  design 
from  which  it  is  quinquennially  reproduced  having  been 
prepared  by  the  late  Mr.  David  Maclise,  lt.A.  The  work 
of  Dr.  Mercier,  which  the  adjudicators  seem  to  have  had 
-specially  in  view,  was  his  book  entitled  Criminal  Responsi¬ 
bility. 


,An  Akihtss 

ON  THE 

REMEDIAL  USE  OF  ALCOHOL. 

Delivered  before  the  Border  Counties  Branch  of 
the  British  Medical  Association, 

By  JA3IES  MACDONALD,  M.A.,  M.D., 

Carlisle  ; ’president  of  the  branch. 

In  bringing  the  subject  of  alcohol  as  a  remedial  agent 
before  your  notice  a  few  introductory  words  of  explana¬ 
tion  may  be  offered  as  to  the  reasons  which  have  induced 
me  to  select  this  topic  for  my  Presidential  address.  For 
the  literature  with  regard  to  it  is  generous  in  quantity  ;  the 
theme  has  been  worn  threadbare  by  much  previous  discus¬ 
sion.  It  is  hardly  necessary  for  me  to  point  out  to  you 
that  for  many  years  alcohol  has  occupied  a  prominent 
place  in  the  medical  man’s  pharmacopoeia.  But  recently 
a  powerful  crusade  has  been  organized  against  its  use,  and 
the  leaders  in  the  movement  boldly  declare  that  it  either 
possesses  no  therapeutic  efficacy  at  all,  or  that  its  remedial 
effects  could  be  equally  well  produced  by  other  drugs. 
This  is  the  fact  that  has  mainly  determined  me  to  take 
up  the  subject  of  alcohol  on  the  present  occasion.  In 
the  words  that  I  shall  have  the  honour  of  addressing  to 
you  my  principal  object  will  be  to  point  out  the  position 
of  alcohol  in  the  treatment  of  disease  and  the  uses  to  which 
it  may  safely  be  applied,  where  it  undoubtedly  acts  effica¬ 
ciously,  and  where  its  exhibition  may  be  advantageously 
withheld.  In  addition  I  shall  endeavour  to  give  some 
particulars  bearing  on  its  later  history. 

The  use  of  alcohol  in  the  treatment  of  disease  goes  back 
to  remote  times.  Up  to  a  comparatively  recent  date  it  was 
given  more  or  less  empirically.  With  the  growth  of 
physiology  a  scientific  element  was  introduced  into  the 
rationale  of  its  administration.  A  cursory  review  of  the 
physiological  position  with  regard  to  alcohol  forms,  there¬ 
fore,  a  natural  basis  for  the  present  address.  What, 
shortly,  is  the  influence  of  alcohol  in  moderate  doses  upon 
the  heart  and  blood  vessels,  the  nervous  system,  and 
metabolism  ? 

With  regard  to  the  precise  action  of  alcohol  on  cardiac 
muscle,  opinion  varies.  Drs.  Loeb  and  Bachem  in 
Germany  and  Dr.  R.  E.  Dixon  in  this  country  assert  that 
in  small  doses  it  is  capable  of  directly  increasing  the 
activity  of  heart  muscle.  On  the  other  hand,  it  is  held 
that  this  contention  has  still  to  be  proved. 

It  is  generally  agreed  that  dilatation  of  superficial  blood 
vessels  follows  the  use  of  alcohol  through  the  influence  of 
the  drug  on  the  vasomotor  nerves.  In  this  way  the  action 
of  the  heart  is  relieved  and  its  efficiency  is  increased ;  but 
when  the  question  of  the  blood  pressure  is  considered  a 
difference  of  opinion  arises.  Physiologists  of  various 
countries  insist  that  the  pressure  is  maintained,  owing 
either  to  a  constriction  of  the  vessels  in  the  interior  of  the 
body  or  to  an  increase  in  the  output  from  the  heart.  Other 
views  on  this  subject  of  the  blood  pressure  are  held  by 
some  clinical  observers.  The  medical  evidence  recently 
given  by  Dr.  Ralph  Stockman  before  the  Whisky  Commis¬ 
sion  has  an  interesting  bearing  upon  this  point.  He 
conducted  a  series  of  experiments  on  himself  and  on  three 
other  medical  men  with  pot-still  whisky,  patent-still 
whisky,  brandy,  and  diluted  pure  alcohols.  In  the  first 
place,  lie  found  that  the  results  produced  on  the  circula¬ 
tion  by  whisky  and  brandy  were  due  to  their  alcoholic 
contents  and  not  to  the  residues  or  distillates — in  other 
words,  the  action  was  essentially  that  of  alcohol.  Coming 
to  the  point  under  consideration,  he  stated  in  evidence  that 
alcohol,  taken  under  conditions  of  perfect  quietude,  did  not 
influence  the  pulse-rate  or  blood  pressure.  Under  large 
doses  of  the  drug  the  blood  pressure  falls. 

Upon  the  brain  and  nervous  system  alcohol  does  not  act 
as  a  stimulant.  It  has,  on  the  other  hand,  a  depressant 
effect.  And  it  is  this  sedative,  benumbing  action  of  which 
the  physician  makes  use.  “  No  one,”  says  Schmiedeberg, 
“will  expect  any  special  advantage  from  a  stimulation  of 
the  sensations  and  of  the  mental  functions  in  disease. 
3Ve  aim  rather,  as  much  as  possible,  at  protecting  from 
every  form  of  excitement  those  areas  which  are  usually 
in  a  state  of  increased  sensitiveness,  and  consequently 


n(Z£.  The  British  “1 

zUU  Medical  Journal  J 


THE  REMEDIAL  USE  OF  ALCOHOL. 


[JAN.  30,  1909. 


keep  all  strong  stimuli  arising  in  tlie  outer  world  as  care¬ 
fully  as  possible  away  from  the  patient  These  efforts 
are  assisted  by  a  mild  narcosis  which  the  taking  of  the 
wine  brings  about,  even  although  it  be  no  more  than 
a  slight  deadening  of  the  hypersensitiveness.  Just  as 
rest  enlivens  and  refreshes,  so  can  wine  have  a  like  effect 
by  favouring  the  conditions  for  rest,  although  it  does  not 

stimulate  any  function  directly.  „  ,  , 

With  regard  to  the  value  of  alcohol  as  a  food  there  is 
a  fair  consensus  of  opinion.  Graduates  of  Edinburgh 
University  will  recall  the  interesting  lecture  of  hir 
Thomas  Fraser  on  the  Life-History  of  Alcohol  in  the 
Human  Body.  As  the  result  of  investigation  he  found 
that  an  average  man  can  consume  1  oz.  to  li  oz.  of 
absolute  alcohol  in  twenty-four  hours,  according  to  weight. 
The  products  of  oxidation  did  not  cause  any  increase  in 
the  amount  of  carbonic  acid  or  urea  excreted,  because 
while  still  in  the  body  it  impaired  cell  action.  On  the 
assumption  that  it  was  consumed  as  food,  alcohol  has  the 
same  value  as  a  carbohydrate  of  equal  weight.  Pursuing 
his  experiments  upon  patients,  he  observed  that  in  the 
case  of  patients  on  normal  diet  -with  steady  weight,  on 
the  addition  of  1  oz.  to  1^.  oz.  of  dilute  alcohol  to  the 
diet  the  weight  was  increased  ;  that  in  patients  with  a 
more  than  sufficient  diet  and  increased  weight  alcohol 
increased  the  weight  still  further  ;  and  that  in  both  of 
these  classes  of  patients  the  general  lieaith  was  dis¬ 
ordered  by  the  stimulant.  On  the  other  hand,  he  found 
that  when  alcohol  was  given  to  patients  upon  a  restricted 
diet  with  diminished  -weight,  in  a  few  days  there  was  a 
slight  increase  in  weight,  while  the  general  condition  was 
rather  better,  sleep  was  secured,  and  the  other  functions 
were  satisfactorily  maintained.  The  material  point  is 
that  the  decrease  in  weight  was  checked.  The  conclu¬ 
sions  at  which  Sir  Thomas  Fraser  arrived  have  been 
corroborated  by  subsequent  observers.  It  is  hardly 
necessary  to  add  that  alcohol  is  readily  absorbed  by 
the  stomach  when  other  nutriment  cannot  be  retained, 
while  it  also  acts  as  a  stimulant  to  gastric  digestion. 

These,  then,  are  the  chief  physiological  data  which 
guide  the  clinician  in  the  use  of  alcohol  as  a  remedial 
agent — .the  widening  of  the  blood  channels  with  increased 
flow  of  blood  to  the  brain  and  other  organs,  with  a 
diminished  resistance  in  the  peripheral  vessels  and  tem¬ 
porarily  increased  activity  of  the  circulation,  the  lethargic 
action  on  the  brain  and  the  widely  admitted  fact  that 
alcohol  possesses  a  certain  definite  value  as  a  food. 

Consider,  now,  in  the  first  instance  the  use  of  alcohol  in 
lobar  pneumonia.  For  the  past  fifty  years  the  treatment 
of  this  disease  has  afforded  much  material  for  debate. 
To  day  it  is  still  a  vexed  question,  bristling  with  points  of 
controversy.  On  one  matter  there  is  agreement — that  the 
present  treatment  is  unsatisfactory.  The  result  is  reflected 
in  the  figures  which  tell  the  story  of  its  fatality.  It  has 
been  computed  that  in  England  and  Wales  with  their 
population  of  thirty  millions  over  220,000  persons  are 
annually  attacked  by  this  disease,  and  that  the  attendant 
mortality  is  14^  per  cent. 

If  we  bear  in  mind  that  pneumonia  or  pneumonic  fever 
is  an  acute  specific  infection  caused  by  a  germ,  the  mani¬ 
fest  desideratum  is  an  antidotal  virus  to  do  for  it  what 
serumtherapy  has  done  with  happy  results  for  diphtheria. 
In  the  absence  of  a  curative  serum  the  remedial  treatment 
is  symptomatic.  What,  then,  is  the  position  of  alcohol  ? 
Assuming  that  the  views  of  eminent  specialists  as  pre¬ 
sented  in  current  medical  literature  may  be  taken  as  fairly 
indicating  the  trend  of  professional  opinion,  we  may 
advance  the  general  proposition  that  alcohol,  judiciously 
employed,  plays  a  useful  and  important  part  in  the 
treatment  of  this  disease.  On  the  other  hand,  there  is  a 
considerable  body  of  medical  men  who  altogether  refuse  to 
admit  its  efficacy,  while  there  still  remain  a  few  practi¬ 
tioners  with  whom  it  is  an  article  of  faith  to  treat  all  cases 
of  this  kind  with  copious  libations  of  brandy  ;  but  they  are 
a  decadent  minority. 

The  points  to  which  the  physician  looks  for  guidance  in 
its  use  are  the  state  of  the  heart,  especially  with  regard  to 
the  onset  of  over- distension  of  its  right  side,  with  the 
small,  rapid,  feeble,  and  irregular  pulse,  the  embarrassed 
breathing,  the  facial  pallor,  and  the  other  symptoms  of 
what  has  aptly  been  described  as  “right-heart  misery.” 
The  presence  of  rigid  vessels  is  also  an  indication  for  its 
use,  as  well  as  the  occurrence  of  delirium. 


With  some  practitioners  it  is  the  custom  to  withhold 
alcohol  until  the  pulse  begins  to  flag,  while  others  would 
apply  it  judiciously  throughout.  It  is  the  cardinal  rule  of 
the  many  to  employ  free  stimulation  with  alcohol  in, 
increasing  doses  towards  the  crisis.  Administered  on 
these  lines,  it  is  regarded  as  a  valuable  and  necessary 
aid  to  such  other  stimulants  as  strychnine,  digitalis,  and 
oxygen. 

Dr.  A.  O.  Affleck  of  Edinburgh  has  recently  made  an 
important  contribution  on  this  subject.  He  points  out  that 
the  same  value  does  not  attach  to  the  use  of  alcohol  as  a 
heart  supporter  as  formerly  ;  for  most  cases  it  is  believed 
by  many  to  be  unnecessary,  and  that  even  in  the  case  of 
the  aged  and  feeble  its  employment  in  any  but  small 
amount  may  be  harmful.  While  Dr.  Affleck  is  far  from 
denying  it  a  place  in  the  therapeutics  of  pneumonia,  he 
believes  it  to  be  inferior  to  strychnine  for  the  heart,  a  drug 
which  he  thinks  might  often  be  given  with  good  effect 
early  in  the  disease. 

The  views  expressed  by  Dr.  Affleck  form  a  link,  as  it 
were,  with  the  body  of  medical  opinion  which  sees  no 
advantage  in  the  employment  of  alcohol,  and  is  entirely 
opposed  to  its  use  in  the  treatment  of  disease.  The  prac¬ 
titioners  of  this  school  are  largely  identified  with  the  work 
of  temperance  reform.  The  London  Temperance  Hospital 
may  be  looked  on  as  the  mouthpiece  of  the  movement. 
Instituted  in  1874  as  a  protest  against  the  excessive  use  of 
alcohol  which  was  then  the  practice,  it  has  grown  in  im¬ 
portance,  both  as  regards  the  scope  of  its  work  and  the 
number  of  its  patients.  The  object  for  which  it  exists  is 
to  discourage  the  employment  of  alcohol  and  to  furnish 
trustworthy  evidence  of  the  results  of  its  disuse.  In  1906, 
with  over  1,200  patients  on  the  register,  alcohol  in  the 
form  of  rectified  spirits  of  wine  was  given  in  four  cases,  all 
of  which  were  fatal.  Last  year  (1907)  there  were  about 
70  cases  of  pneumonia  under  treatment.  The  medical 
staff  claim  that  the  results  they  obtain  without  alcohol 
compare  favourably  with  those  of  other  hospitals.  W  hethen 
that  be  so  or  not,  the  unwisdom  of  forming  a  broad 
generalization  from  a  comparatively  limited  number  of 
cases  is  obvious.  And,  besides,  in  a  disease  like  pneu¬ 
monia  there  are  many  contributory  factors  and  side 
elements  which  have  to  be  taken  into  consideration.  The 
experience  of  this  hospital  only  serves  to  show  what  is 
generally  recognized,  that  the  majority  of  these  cases  get 
well  without  alcohol.  It  does  not  affect  the  issue  in 
favour  of  its  utility  in  certain  contingencies.  I  daresay 
many  of  you  can  recall  instances  where  the  timely  use  of 
alcohol  at  a  critical  juncture  has  turned  the  scale  when  life 
was  trembling  in  the  balance.  After  all,  an  ounce  of 
practice  is  worth  a  pound  of  theory. 

Let  me  now  direct  attention  to  the  use  of  alcohol  in  the 
eruptive  and  continued  fevers  and  submit  to  you  a  few 
impressions  drawn  from  my  experience  at  the  Carlisle 
Fever  Hospital. 

It  is  commonly  agreed  that  as  a  rule,  under  normal 
conditions,  young  children,  who  form  the  large  majority  of 
these  cases,  go  through  the  eruptive  fevers  without  the- 
aid  of  alcohol  or  any  other  drug.  But  there  are  exceptions. 
There  is,  for  example,  the  occurrence  of  pneumonia  in 
scarlet  fever,  associated  with  nephritis,  or  with  gan¬ 
grenous  sore  throat— the  so-called  deglutition  pneumonia 
or,  again,  the  pneumonia  arising  independently  of  these 
sources.  These  are  all  conditions  of  true  croupous  pneu¬ 
monia.  For  the  renal  form  of  the  disease  there  is  a  direct 
drawback  to  the  exhibition  of  alcohol,  but  in  the  deglu¬ 
tition  pneumonia  and  in  septic  conditions  generally  the 
use  of  alcohol  has  proved  of  service. 

Again,  in  the  treatment  of  diphtheria  in  children  alcohol' 
has  a  place.  It  is  useful  as  an  aid  to  strychnine  in  the 
grave  attacks  of  syncope  which  from  time  to  time  occur 
in  that  disease  with  startling  suddenness.  Repeated 
vomiting,  also,  is  an  obstinate  symptom  to  cope  with, 
especially  when  associated  with  a  septic  state,  quick,, 
irregular,  or  intermittent  pulse  and  albuminuria,  indicating 
severe  intoxication.  In  such  conditions,  when  peptonized' 
food  and  nutrient  enemata  have  failed,  iced  brandy  lias 
alone  been  retained  by  the  stomach.  Nourished  on  alcohol 
in  this  way,  for  several  days  patients  have  been  tided 
over  a  critical  period  and  put  in  the  way  of  ultimate 
recovery. 

To  say  that  many  cases  of  typhoid  fever  do  not  need 
alcohol  is  a  loose  way  of  stating  that  the  disease  frequently 
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runs  a  mild,  uncomplicated  course.  Alcohol,  however,  is 
never  given  in  the  local  hospital  as  a  matter  of  routine,  and  its 
employment  is  subject  to  periodic  revision.  A  frequent 
low  tension  pulse  with  dicrotism,  a  sustained  high  tempera¬ 
ture  with  muttering  delirium,  marked  tremor,  and  septic 
conditions,  these  are  the  symptoms  which  distinctively  call 
for  its  use,  and  which  have  been  found  to  be  relieved  by  its 
administration. 

A  cognate  question  may  arise  as  to  the  proper  course  to 
adopt  in  the  case  of  persons  suffering  from  this  disease 
who  have  been  used  to  taking  alcohol  habitually  to  excess. 
Ought  they  to  be  put  upon  stimulant  as  soon  as  they  come 
under  treatment  on  the  ground  that  they  are  supposed  to 
be  dependent  upon  it,  or  should  alcohol  be  withheld  until 
the  special  indications  for  its  employment  are  apparent  ? 
Professional  opinion  upon  this  point  is  variable.  Two 
■cases  that  recently  came  under  my  observation  at  the 
hospital  are  of  interest  in  this  connexion.  The  salient 
.points  are  these.  The  patients,  a  man  and  a  woman  of 
middle  age,  living  about  four  miles  from  the  hospital,  were 
intimated  to  the  local  authority  in  the  third  week  of  their 
illness  to  have  typhoid  fever.  The  man  had  already  had 
several  attacks  of  intestinal  haemorrhage.  To  remove 
patients  such  a  distance,  at  a  critical  stage  of  their  illness 
and  under  these  special  conditions,  was  palpably  to  contra¬ 
vene  the  primary  canons  of  precaution  in  this  disease.  But 
in  point  of  home  surroundings  the  state  of  affairs  was 
most  unfavourable.  Extraordinary  circumstances  justify 
exceptional  measures,  and  as  Hudibras  says: 

For  when  your  case  can  be  no  worse 

The  desperatist’s  the  wisest  course. 

To  say  that  these  persons  had  been  for  years  addicted 
to  the  inordinate  use  of  alcohol  is  a  euphemistic  way  of 
stating  a  plain  but  pathetic  fact.  After  admission  to  hos¬ 
pital  the  cases  ran  a  protracted  course  of  some  severity — - 
the  man  continued  to  have  haemorrhages  for  some  weeks, 
the  woman  suffered  from  a  suppurative  otitis  media,  one 
-of  the  rarer  incidents  in  this  fever.  Neither  patient,  how¬ 
ever,  presented  in  a  marked  degree  the  special  indications 
for  the  employment  of  alcohol,  and  it  was  accordingly 
withheld  throughout  their  illness,  which  ended  in 
recovery. 

The  experience  of  these  cases  gives  a  measure  of  sup¬ 
port  to  the  view  that  the  mere  history  of  previous  excess 
is  no  reason  for  the  immediate  exhibition  of  alcohol. 
<A  series  of  charts  was  then  exhibited.) 

Typhus  fever  has  only  an  academic  interest  for  the 
general  practitioner.  His  chief  concern  and  trouble  are 
with  the  diagnosis.  The  views  of  Murchison  on  the  use  of 
alcohol  in  this  disease  hold  in  the  main  to-day.  Patients 
•under  20  years  of  age  do  best,  as  a  rule,  without  it ;  most 
patients  over  40  are  benefited  by  it  from  the  commence¬ 
ment  of  the  second  week,  while  persons  of  intemperate 
habits  require  alcohol  earlier  and  in  greater  quantity  than 
others.  Typhus,  in  sharp  contrast  to  typhoid  fever,  runs 
•a  swift,  short,  definite  course,  with  a  crisis  like  pneu¬ 
monia.  In  the  sleeplessness  and  delirium  characteristic  of 
"this  disease,  the  benumbing  effects  of  alcohol  are  utilized 
with  benefit.  The  “  perpetual  moan  ”  of  these  patients  is 
turned  to  “  dreamful  ease  ”  under  the  soothing  influence 
■of  good  whisky  and  paraldehyde. 

The  use  of  alcohol  in  lobar  pneumonia  and  typhoid 
rever  have  been  considered  in  some  detail  because  these 
•diseases  are  the  classic  battleground  on  which  the  alcohol 
controversy  has  been  so  often  waged.  Other  maladies  or 
conditions  will  occur  to  you  in  which  experience  has 
proved  the  utility  of  alcohol.  As  a  sedative,  for  example, 
in  certain  nervous  ailments,  as  the  modest  but  service¬ 
able  nightcap  in  the  sleeplessness  of  old  people,  or  as 
-a  dietetic  in  the  convalescence  from  acute  diseases, 
whether  it  is  taken  in  the  form  of  beer  or  stout,  or  the 
'*  mellow-tasted  burgundy.” 

On  the  other  hand,  there  are  states  in  which  the  use  of 
alcohol  ought  to  be  discouraged.  It  is  barred  in  acute 
forms  of  renal  disease.  In  neurotic  conditions  associated 
with  feelings  of  depression,  where  it  is  taken  for  the  tem¬ 
porary  but  agreeable  relief  it  affords,  it  is  best  withheld. 
•Necessary  as  it  is  at  all  times  to  bear  in  mind  the  insidious 
•qualities  of  alcohol  and  the  remote  pathological  effects  of 
its  abuse,  a  special  warning  must  be  uttered  in  dealing 
with  diseases  peculiar  to  women,  iu  view  of  the  fact  that 
■of  late  years  there  is  evidence  to  show  that  female 
intemperance  is  on  the  increase. 


And  now  with  regard  to  the  administration  of  alcohol. 
The  admission  must  be  made  that  even  to-day  alcohol  is 
frequently  given  in  a  haphazard  fashion  and  as  a  matter  of 
routine.  Too  often  it  is  allowed  merely  in  deference  to 
the  wishes  or  entreaties  of  patients  or  their  relatives,  who 
have  views  of  their  own  on  the  subject  which  they  are  not 
as  a  rule  slow  to  impart  to  the  medical  attendant.  A 
recent  charge  of  malpraxis  has  an  interesting  bearing  on 
this  statement,  where  it  was  alleged  by  the  prosecution 
that  the  lax  or  wrongful  employment  of  alcohol  by  a 
medical  practitioner  hastened  the  death  of  a  patient. 
But  if  alcohol  is  to  keep  its  place  as  a  therapeutic  agent  it 
must  be  administered  on  rational  lines.  The  same  scien¬ 
tific  precision  must  safeguard  its  use  as  in  the  case  with 
other  powerful  drugs,  such  as  strychnine  or  opium.  As 
with  these,  so  with  alcoholic  stimulants,  a  fixed  standard 
of  purity  must  be  secured.  With  regard  to  whisky,  for 
example,  which  has  lately  fallen  from  favour  as  a  stimulant 
in  disease,  owing  to  the  uncertainty  of  the  results  which 
attend  its  analysis,  it  is  generally  admitted  that  spirit  of 
this  kind  should  be  kept  in  bond  for  an  age-limit  of  at 
least  two  or  three  years  before  it  is  taken  out  for  consump¬ 
tion.  Brandy  is  perhaps  more  largely  prescribed,  partly 
because  of  its  recognized  purity,  and  partly  because  it  has 
a  place  in  the  British  Bliarmaco'poeia. 

But  in  whatever  form  alcohol  is  applied  the  dosage 
must  be  definite — 6  oz.  to  9  oz.  being  a  reasonable  daily 
range  for  an  adult— its  employment  must  be  subject  to 
frequent  revision,  and  it  must  be  at  once  withdrawn  when 
the  object  for  which  it  was  given  is  attained. 

In  the  history  of  therapeutics  there  is  nothing  more 
striking  than  the  remarkable  modification  that  has  come 
over  medical  opinion  during  the  past  thirty  or  forty  years 
with  regard  to  the  remedial  use  of  alcohol.  About  the 
middle  of  last  century  Allison,  Graves,  Stokes,  and  Todd 
advocated  the  liberal  employment  of  stimulants  in  fevers. 
They  based  their  teaching  on  the  theory  that  alcohol  was 
an  article  of  food.  By  their  personal  magnetism  they 
dominated  with  their  views  the  rank  and  file  of  the  pro¬ 
fession.  And  alcohol  was  given  with  a  prodigal  hand. 
Stokes  tells  of  a  patient  that  “  brandy  was  freely  adminis¬ 
tered  to  him,  and  omitted  only  when  the  patient  showed 
symptoms  of  its  disagreeing  with  his  brain,”  a  delicate 
way,  surely,  of  depicting  a  condition  which  in  those  days 
of  large  doses  must  have  been  far  from  uncommon. 
In  the  case  of  a  year-old  child  with  pneumonia  Anstie 
gave  6  oz.  of  wine  daily  and  nothing  else  for  twelve  days  ; 
24  oz.  of  brandy  with  no  other  sustenance  for  similar 
periods  of  ten  days  was  a  customary  incident  in  the  case 
of  adults.  Bentley  Todd  gave  a  girl  with  typhoid  fever 
and  pneumonia  48  oz.  of  alcohol  in  twenty-four  hours. 

The  fashion  in  colossal  doses  had  its  day,  and  a  new 
era  of  reaction  has  taken  its  place.  In  this  connexion 
Sir  Victor  Horsley  has  compiled  a  set  of  official  facts  and 
figures  which  bring  into  sharp  relief  the  altered  attitude 
of  medical  men  with  regard  to  this  question.  I  will  not 
burden  you  with  statistics,  but  I  will  try  to  put  the 
substance  of  his  tables  before  you  in  an  easily  digested 
form.  An  analysis  of  the  money  spent  upon  alcohol  and 
milk  by  several  London  hospitals  was  made,  giving  the 
returns  for  one  year  in  each  decade  from  1862  to  1902.  In 
1862  the  cost  of  alcohol  per  bed  was  £3  8s. ;  in  1902  it  was 
£1  5s.  The  cost  of  milk  per  bed  in  1862  was  £1  6s. ;  in 
1902  it  was  £3  18s.  So  it  appears  that  in  point  of  con¬ 
sumption  milk  and  alcohol  have  changed  places.  In  the 
case  of  the  Metropolitan  Asylums  Board  the  cost  of 
stimulants  fell  from  Is.  4.7d.  per  head  in  1894  to  4.5d.  in 
1905.  These  results  are  supported  by  the  returns  from 
local  institutions.  At  the  Cumberland  Infirmary,  Carlisle, 
the  average  annual  cost  for  alcohol  and  malt  liquors  duting 
the  past  ten  years  works  out  as  follows :  Alcohol,  11. 5d. 
per  head  ;  malt  liquors,  0.6d.  per  head,  or  about  Is  in  all. 
During  the  last  three  years,  1905-7,  the  figures  per  head 
are :  Alcohol,  5. 2d. ;  malt  liquors,  0.4d. ;  total,  51d. 
Alcohol  does  not  enter  largely  into  the  treatment  of  the 
insane,  but  the  statistics  furnished  by  the  Cumberland  and 
Westmorland  Lunatic  Asylum  virtually  repeat  the  above 
experience.  From  1862  to  1906  the  average  cost  per  head 
for  wines,  spirits,  and  porter  was  lx96d.  Up  to  1900  the 
cost  was  always  above  Id.,  in  1875  touching  37). d.  Since 
then  it  has  kept  below  Id.,  almost  reaching  the  vanishing 
point  in  1906,  when  the  cost  per  head  stood  at  x\  of  a 
penny. 
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In  commenting  generally  upon  these  returns,  it  will  be 
noticed  that  they  contain  no  information  of  the  results  ot 
treatment.  That  is  an  important  omission.  And,  again, 
the  greatly  increased  consumption  of  milk  in  our  various 
hospitals  raises  a  pertinent  question  :  What  precautions 
are  the  managers  of  these  institutions  taking  to  safeguard 
the  purity  of  the  milk  service?  It  is  well  known  to  you 
that  the  dangers  associated  with  milk  in  the  way  of 
conveying  disease,  are  many  and  serious.  Existing  legis 
lation  on  the  subject  is  notably  defective,  while  it  is 
common  knowledge  that  the  hygienic  regulations  which 
are  in  force  are  inadequately  administered  by  many 
sanitary  authorities. 

Broadly  stated,  then,  it  is  obvious  from  the  figures 
which  have  been  quoted,  that  medical  opinion  has 
markedly  changed,  and  there  is  a  fear  that  following  the 
tendency  of  reaction,  the  swing  of  the  pendulum  may  go 
to  the  opposite  extreme. 

What  are  the  factors  that  have  operated  to  produce  this 
result?  There  are,  of  course,  habits  or  fashions  in  thera¬ 
peutics  as  in  everything  else.  Fashions  in  the  past  have 
sometimes  been  regulated  by  the  prevailing  theory  of  the 
origin  of  disease.  In  the  days,  for  example,  when  diseases 
were  set  down  to  inflammation,  bloodletting  was  all  the 
vogue,  and  the  use  of  alcohol  was  looked  on  as  a  perilous 
enormity.  Then  came  the  period  when  our  bodily  ills 
were  ascribed  to  lowered  vitality,  and  stimulants  were 
administered  to  therapeutic  excess.  At  the  present  day 
the  bacterial  origin  of  disease  does  not  materially  affect 
the  employment  of  alcohol,  which  is  generally  given  with 
judgement  and  discretion  on  the  lines  which  have  been 
indicated. 

A  consideration  of  the  influences  which  have  tended  to 
lessen  the  use  of  alcohol  would  be  incomplete  without  a 
reference  to  the  work  of  the  medical  advocates  of  tempe¬ 
rance  reform.  Temperance  propagandism,  from  a  profes¬ 
sional  standpoint  began  about  the  end  of  the  eighteenth 
century.  With  a  Scotsman,  not  inappropriately,  rests  the 
distinction  of  inaugurating  the  movement,  for  a  certain 
Dr.  Trotter  of  Edinburgh,  it  appears,  wrote  a  treatise  on 
the  effects  of  drunkenness  on  the  human  body,  which  was 
published  in  1804.  From  that  time  onwards  the  history  of 
the  agitation  has  been  one  of  progress.  Simultaneously, 
with  the  wave  of  temperance  that  has  flowed  over  the 
country  in  recent  years  it  has  taken  on  fresh  activities, 
and  at  the  present  day  a  group  of  eminent  medical 
specialists  are  conducting  a  vigorous  campaign  against 
alcohol. 

Every  one  must  admire  the  unselfishness  of  their  devo¬ 
tion  to  a  crusade  which  makes  for  the  solution  of  a  grave 
social  problem.  The  mental  and  physical  deterioration 
wrought  by  the  abuse  of  alcohol  are  evils  with  which 
we,  as  medical  men,  are  only  too  familiar.  But  these 
reformers  go  further.  With  much  strength  of  language 
and  on  every  occasion — in  the  press,  on  the  platform, 
and  in  book  publications — they  roundly  assert  that  as  a 
food  alcohol  is  useless  and  as  a  remedy  it  is  harmful  and 
unnecessary.  The  profession,  it  seems,  has  changed  its 
views  on  the  subject,  and  in  a  tone  of  finality  we  are 
told  that  in  the  matter  of  alcohol  we  are  on  the  high 
road  to  therapeutic  nihilism.  Referring  to  the  hospital 
statistics  which  have  been  cited,  they  argue  that  if  to  the 
economies  effected  by  the  restricted  use  of  stimulants 
were  added  the  elimination  of  cases  which  were  due  to 
drink,  the  thorny  task  of  hospital  finance  would  be  solved 
for  ever.  With  a  sublime  confidence  in  the  future  they 
base  their  visionary  forecast  on  the  modest  assumption  of 
creating  a  sober  nation. 

The  danger  of  establishing  the  habit  of  inebriety  by  the 
remedial  use  of  alcohol  is  a  matter  of  grave  concern  to  the 
apostles  of  temperance  reform.  They  have  equipped  a 
hospital  to  deal  with  this  evil.  The  distinctive  principle 
of  the  London  Temperance  Hospital  is  to  guard  patients 
from  the  perils  that  beset  them  in  this  way.  That  excep¬ 
tional  cases  do  occur  which  may  be  put  down  to  this  cause 
is  freely  admitted.  The  question,  however,  is  a  complex 
one.  It  is  difficult  to  collect  anything  like  accurate  in¬ 
formation  on  the  subject.  We  know  how  ready  the 
public  are  when  anything  goes  wrong  to  lay  the  blame 
upon  the  doctor.  Looking  back  over  the  past  twenty-five 
years,  I  cannot  help  thinking  that  this  danger  has  been 
greatly  exaggerated.  By  caution  and  discrimination  the 
element  of  risk  should  be  largely  corrected,  and,  in  any 


case,  the  good  of  the  greatest  number  is  the  first 
consideration  which  overshadows  everything. 

A  favourite  device  with  the  opponents  ot  alcohol  is  to- 
refer  to  it  invariably  as  a  poison.  The  motive  is  obvious. 
In  the  course  of  a  discussion  on  this  subject  which  took 
place  in  the  House  of  Commons  under  the  late  Govern¬ 
ment,  professional  opinion  was  quoted  m  favour  of  this- 
view.  Speaking  to  the  question,  the  Lord  Advocate- 
said,  “  As  for  the  medical  evidence,  we  must  be  driven  to 
the  conclusion  that  in  this  case  as  in  others  doctors  differ. 
When  we  hear  it  stated  that  alcohol  is  a  poison,  I  ’wonder 
if  honourable  members  are  aware  that  the  Majority  Kepoit 
of  the  Royal  Commission  contained  these  words.  We 
must  recognize  the  fact  that  most  people  still  regard 
alcohol  as  an  ordinary  article  of  diet  which  is  only  harmful 
if  taken  to  excess.’  ”  And  lie  concluded  :  It  is  idle  to  say 
that  alcohol  is  a  poison  and  nothing  moie,  and  that  the 
use  of  it  is  inconsistent  with  any  work  demanding  acute 
and  alert  judgement.” 

A  suggestion  coming  from  a  society  called  thefnter- 
national  Union  of  Medical  Abstainers  was  put  forth  some 
time  ago  in  the  British  Medical  Journal.  It  was  to  the 
effect  that  an  inquiry  be  made  as  to  the  value 1  of  alcohol  m 
lobar  pneumonia  and  typhoid  fever,  and  the  International- 
Union  has  invited  the  staffs  of  hospitals  _  m  various- 
countries  where  it  is  represented  to  co-operate  m  the  work. 
The  idea  is  to  treat  all  cases  of  these  diseases  alternately 
with  and  without  alcohol.  Apart  from  the  humanitarian 
aspect  of  the  proposal,  I  wonder  whether,  if  a  member  of 
tins  union  were  seriously  ill,  he  would  adhere  to  his 
guiding  principles- if  he  would  remain  faithful  to  his 
dogma?  From  a  speculative  point  of  view  it  is  an 
interesting  question.  It  is  whispered  that  a  well-known 
doctor— a  professed  advocate  of  total  abstinence— was  m 
the  habit  of  taking  champagne  when  his  energies  were 

flagging.  They  often  flagged. 

Early  last  year  a  noteworthy  pronouncement  on  the  use- 
of  alcohol— strongly  traversing  the  views  of  medicaf 
reformers— appeared  in  the  Lancet.  It  was  drawn  up  by 
a  group  of  well-known  medical  experts  who,  recognizing, 
that  in  the  employment  of  alcohol  the  needs  of  the  patient 
must  be  the  first  consideration  of  the  professional  man,, 
expressed  the  opinion  so  long  and  generally  held  that  in 
disease  alcohol  is  a  rapid  and  trustworthy  restorative.  And 
the  signatories  further  hold  that  in  many  cases  it  may  be 
truly  described  as  life-saving,  owing  to  its  power  to  sustain 
cardiac  and  nervous  energy  whilst  protecting  the  wasting 

nitrogenous  tissues.  .  ,  . 

The  manifesto  discharges  a  kindly  service  as  a  protest- 
against  the  uncompromising  opposition  ot  a  body  or 
extremists  to  the  rational  use  of  alcohol.  It  does  more. 
It  applies  a  spur  to  the  indifference  displayed  by  many 
medical  men  with  regard  to  an  eminently  practical  ques¬ 
tion.  It  is  true  that  on  minor  points  a  divergence  Oj. 
opinion  exists,  but  on  fundamental  principles  there  is 
common  agreement.  In  the  past  the  instiuction  given  m 
our  medical  schools  on  this  many-sided  question  was 
scanty  and  inefficient.  It  is  doubtful  if  the  s  u  en  o 
to-day  is  as  thoroughly  impressed  with  its  importance  as 
he  ought  to  be.  If  the  subject  were  taught  in  a  sound 
and  systematic  manner,  the  young  practitioner  would 
be  better  fitted  to  form  a  judgement  on  one  of  tHe 
difficult  problems  that  confront  him  on  the  threshold 
of  his  career.  But  he  would  still  do  well  to  bring 
to  its  solution  a  broadminded  spirit  of  tolerance  and 
moderation. 

To  recapitulate,  in  the  foregoing  remarks  I  have  en¬ 
deavoured  to  trace  the  position  of  alcohol  as  a  tlierapeu  ic 
agent.  I  have  shown  how  in  this  matter  the  attitude  or 
the  profession  has  undergone  a  marked  change.  A  system 
of  excessive  dosage  has  given  way  to  caution  an  con 
servatism  in  its  exhibition,  and  the  reactionary  tendency 
to  go  to  the  opposite  extreme  has  been  indicated.  Alcono 
is  a  drug,  and  as  such  must  be  administered  with  the  same 
precision  and  discrimination  which  we  employ  in  pie¬ 
scribing  other  powerful  drugs.  Given  with  these  precau¬ 
tions,  alcohol  is  an  invaluable  remedy  in  the  treatment  0 
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OPERATION  AT  END  OF  FIFTH  MONTH  FOR 
EXTRA! TERINE  GESTATION  WITH 
LIVING  FETUS: 

RECOVERY  WITHOUT  RECURRENT  OR  SECONDARY 
HAEMORRHAGE.* 

Bv  ALBAN  DORAN,  F.R.C.S., 

SENIOR  SURGEON  TO  THE  SAMARITAN  FREE  HOSPITAL. 


In  the  following  case  pregnancy  began  in  the  left  Fallopian 
tube.  The  last  show,  four  months  before  the  operation, 
was  no  doubt  a  uterine  haemorrhage  caused  by  the 
-abnormal  gestation  and  not  a  menstrual  period,  as  the 
•fetus  was  too  well  developed  to  represent  only  four  months 
of  pregnancy. 

J.  E.,  aged  35,  was  admitted  into  my  wards  in  the  Samaritan 
tree  Hospital  on  July  3rd,  1908.  She  was  sent  to  me  by  Mr. 
Boodle,  of  Sittingbourne,  suffering  from  an  abdominal  tumour 
of  uncertain  nature.  This  patient  was  fairly  nourished,  but  her 
hair  was  turning  grey.  Her  cheeks  were  flushed.  She  had 
been  married  for  eleven  years  and  her  only  child  was  10  years 
■of  age.  Since  its  birth  until  the  present  illness  there  had  never 
-been  any  signs.of  pregnancy. 


History. 

On  Easter  Day,  April  I9th,  when  scrubbing  her  lioor,  the 
patient  had  a  sudden  attack  of  hypogastric  pain  and  vomiting 
-and  at  once  took  to  her  bed.  Mr.  Boodle  noted  symptoms  of 
peritonitis  with  tenderness  chiefly  to  the  left  of  the  hvpo- 
gastrium.  A  distinct  lump  was  definable  in  the  region  of'  the 
appendix  a  day  or  two  later. 

The  catamenia  during  the  past  three  years  had  become 
irregular,  with  intervals  of  seven  or  eight  weeks.  They  had 
ftrown,  scanty  and  painful.  I  found  after  careful  inquiry 
that  there  had  been  no  show  of  any  kind  for  four  months  before 
admission. 

The  patient  was  kept  in  Rochester  Hospital  for  several  weeks, 
and  was  ultimately  discharged  at  her  own  request.  Mr.  Godfrey 
Taunton  kindly  informed  me:  “The  physical  signs  when  she 
was  m  hospital  were  :  Fullness  in  the  left  fornix,  slightly 
impaired  mobility  of  the  uterus,  which  seemed  enlarged  the 
sound  passing  2j  in.  During  the  last  week  of  her  stay  there 
was  distension  of  Douglas’s  pouch  with  fluid.  The  temperature 
ranged  from  101  to  normal.  There  was  no  obstruction  of  the 
bowels,  but  much  constipation,  requiring  enemata  There 
seemed  to  he  no  evidence  of  rupture  of  a  fetal  sac  ;  in  fact, 
the  only  symptoms  complained  of  were  abdominal  pain  and 
occasional  sickness.  The  patient  gave  a  history  of  passing  a 
decidual  cast,  but  also  stated  that  she  frequently  passed  some- 
the  kind.  I  could  define  no  fetus  or  fluid  swelling  in 
the  abdomen,  and  my  diagnosis  lay  between  salpingo-ovaritis 
and  extrauterme  pregnancy.” 

After  her  discharge  from  Rochester  Hospital  the  fullness 
increased  until  Mr.  Boodle  was  able  to  define  a  circumscribed 
.and  fluctuating  tumour. 

Condition  on  Admission. 

1  found  the  abdomen  distinctly  distended  but  not  tense  A 
,7^°iUr  occuP1fd  the  h.Ypogastrium,  extending  as  high  as  the 
umbilicus.  It  lay  mostly  to  the  left  of  the  middle  line,  and  was 
narmy  movable.  Palpation  was  painful,  and  set  up  contraction 
a  «  eJPuscdes  of  the  abdominal  wall.  The  tumour  was  more 
definable  on  the  left  than  on  the  right  side.  Fluctuation  was 
region  ^  Dlstinct  gur8ling  was  noted  over  the  right  iliac 

The  cervix  was  thick  and  short,  and  closely  connected  with 
ine  tumour  m  the  abdomen.  A  soft  mass  occupied  Douglas’s 
pouch  and  the  left  fornix;  it  was  tender  to  touch.  The  sound 
passed  for  4§  in.  upwards  and  forwards;  there  was  no  blood  or 
sanies  on  its  point  when  withdrawn,  hut  some  clear  glairy 
mucus.  The  uterus  and  mass  were  almost  fixed.  The  breasts 
were  fairly  developed  hut  flaccid  ;  no  milk  could  be  pressed  out 
01  them.  The  areolae  were  well  marked ;  the  patient’s  com¬ 
plexion  was  naturally  dark.  The  tongue  was  pale  and  rather 
?  rf? '  V'f,  l)0,wels,  previously  regular,  had  been  constipated 
&  llluess-  The  patient  had  suffered  from  dysentery 

in  19°2  and  1904.  The  pulse  was  84,  small,  compressible,  and 
distinctly  intermittent. 

_  Diaynosis. 

1  kept  the  patient  under  observation  for  seven  days.  The 
temperature  did  not  rise  above  normal.  On  July  5th  an  attack 
01  pain  occurred  and  kept  intermitting  all  the  afternoon,  passing 
away  before  the  night.  No  fetal  heart  sounds  could  be  heard 
on  auscultation.  Not  a  trace  of  blood  or  sanies  came  awav 
oetore  the  operation,  and  their  total  absence  was  somewhat 
“ad,n«‘  Alt]lou8h  the  history  suggested  ectopic  gestation, 

1  rather  suspected  axial  rotation  of  an  ovarian  cyst,  with 


the^eoval'Vy^?tiff\?^-he  Obstetrical  and  Gynaecological  Section  of 
me  Kojal  Society  of  Medicine,  December  10th,  1908. 


subsequent  adhesion  of  intestine.  It  is  true  that  there  had  been 
absolute  amenorrhoea  for  at  least  four  months  if  not  five,  but 
that  symptom  has  been  observed  when  a  patient’s  health  is 
impaired  by  the  pain  and  the  local  peritonitis  caused  by  twisted 
pedicle  ;  besides,  the  total  absence  of  haemorrhages  is  unusual 
m  extrauterine  pregnancy.  The  condition  of  the  breasts  and 
areolae  did  not  absolutely  favour  the  diagnosis  of  pregnancy; 
the  outer  limits  of  the  areolae  were  sharply  defined  as  in  many 
dark-complexioned  subjects  when  not  pregnant.  Still,  diagnosis 
was  \  erj  obscure,  as  the  symptoms  of  several  pelvic  diseases 
which  seemed  possible  in  this  case  are  known  to  be  irregular. 

Operation. 

I  operated  on  July  10th,  assisted  by  Dr.  Drummond  Maxwell, 
Dr.  Bel  frage  administering  the  anaesthetic. 

On  opening  the  abdominal  cavity  I  found  much  intestine 
adherent  to  the  tumour.  On  setting  the  bowel  free  I  noted  that 
the  vermiform  appendix  was  quite  healthy. 

The  tumour  was  now  seen  to  be  a  big  cvst.  Its  walls  were 
dull  and  of  a  deep  oclireous  colour,  such  as  is  seen  in  an  ovarian 
dermoid  after  chronic  axial  rotation.  On  tapping,  a  little  turbid 
fluid  came  away.  I  then  passed  my  hand  behind  the  cyst,  and 
could  feel  a  fetus  lying  in  its  lower  part.  I  pushed  the  greater 
part  of  the  cyst  gently  out  of  the  abdominal  wound  and  care- 
fully  enlarged  the  tapping  puncture  with  scissors  till  I  was  able 
to  extract  a  fetus  of  about  the  twenty-fourth  week,  which 
showed  signs  of  life.  The  sigmoid  flexure  ran  on  the  posterior 
wall  of  the  sac. 

Although  I  took  pains  to  extract  the  fetus  as  gently  as 
possible,  the  greater  portion  of  the  placenta  was  torn  away  with 
it.  The  sac  wall  bled  profusely.  I  packed  the  cavity  with  a 
long  roll  of  gauze,  and  as  the  cut  edge  of  the  sac  bled  freely  I 
made  a  purse-string  suture  round  it,  but  I  drew  on  it  very  little, 
as  the  least  traction  affected  the  sigmoid  colon,  which  was  in' 
corporated  with  the  wall  of  the  sac.  The  bleeding  from  the 
edge  was,  however,  checked  by  the  suture  without  much 
traction.  On  the  other  hand,  the  cavity  of  the  sac  required 
repeated  packing.  I  sewed  the  edge  of  the  sac  lightly  to  the 
parietal  peritoneum  and  closed  the  abdominal  wound  except  at 
its  lower  extremity,  where  a  portion  was  left  open  on  account  of 
the  gauze  packing. 

After-History. 

There  was  much  oozing  for  four  hours  after  the  operation, 
and  a  pad  was  twice  applied  to  the  lower  part  of  the  abdomen. 
I  oi’  two  days  the  patient  suffered  from  nausea  and  vomiting 
with  high  pulse. 

At  12  p.m.  on  July  12th,  fifty  hours  after  the  operation, 
Dr.  Belfrage  administered  chloroform  and  I  prepared  to  dress 
the  wound.  I  feared  that  the  haemorrhage  might  recur,  as  in 
cases  recorded  by  Malcolm 1  and  others.  In  drawing  the  gauze 
out  of  the  wound  I  found  that  it  was  saturated  with  blood  which 
had  become  very  fetid.  When  the  sac  was  emptied  I  was 
greatly  relieved  as  I  noted  the  total  absence  of  oozing  from  any 
part  of  the  sac.  About  two  or  three  minutes  later  I  passed 
some  dry,  absorbent  wool  into  the  lowest  part  of  the  sac,  and  on 
retracting  it  I  found  that  it  was  not  stained  with  fresh  blood. 

I  packed  the  cavity  of  the  sac  lightly  with  a  roll  of  gauze. 

Within  seven  hours  rather  free  uterine  show,  the  first  for 
four  months,  was  observed,  but  there  was  no  more  oozing  from 
the  sac.  No  traces  of  decidua  came  away  from  the  uterine 
cavity  then  nor  later.  Much  fetid,  bloody  fluid  collected  in  the 
sac  for  several  days  after  the  dressing;  it  was  washed  out  with 
antiseptic  solutions.  The  dressing  gave  the  patient  great 
relief ;  flatus  passed  freely,  and  the  bowels  were  easily  relieved 
by  enemata.  The  knot  of  the  purse-string  suture  came  away 
on  July  17th,  and  the  remainder,  with  the  sutures  fixing  the  sac 
to  the  parietal  peritoneum,  were  gradually  eliminated. 

By  July  23rd,  the  cavity  of  the  sac  had  greatly  contracted,  so 
that  it  had  become  a  sinus.  A  sound  introduced  into  it  passed 
5  m.  downwards  and  backwards.  On  pelvic  exploration,  the 
uterus  was  found  to  be  distinctly  movable.  The  end  of  the 
sound  which  had  been  passed  into  the  sinus  could  he  felt 
touching  the  anterior  wall  of  the  rectum  behind  the  uterus. 

On  August  10th  I  left  the  patient  under  the  charge  of  Dr. 
Drummond  Maxwell.  The  sinus,  as  was  expected,  contracted 
very  slowly,  and  there  was  some  purulent  discharge,  free  from 
faecal  odour. 

On  September  9th  the  patient  was  discharged  from  hospital. 

I  examined  her  on  my  return  from  a  vacation,  two  days  before 
she  left  my  wards.  She  had  gained  flesh,  and  was  in  very  good 
general  health.  The  sinus  had  become  narrow  and  tortuous, 
discharging  a  little  pus  daily.  The  cervix  had  undergone  very 
marked  involution,  having  become  short  and  thin,  whilst, 
when  I  examined  the  parts  before  the  operation,  it  was  very 
thick.  The  sac  seemed  to  have  contracted  on  to  the  hack  anil 
fundus  of  the  uterus,  the  whole  mass  being  to  a  slight  extent 
movable.  The  right  fornix  and  Douglas’s  pouch  were  free  A 
slightly  tender  body,  feeling  like  the  ovary,  could  he  defined 
in  the  left  fornix.  There  had  been  no'  period  since  the 
operation. 

On  December  1st  Mr.  Boodle  informed  me,  in  reply  to  a  letter 
that  the  patient  was  very  well  in  general  health,  anil  only  com¬ 
plained  of  a  feeling  of  soreness  over  the  left  inguinal  region 
The  sinus  was  gradually  getting  shallower.  Menstruation  had 
recently  occurred  but  the  show  was  scantv. 


The  Fetus. 

The  height  of  the  fetus  Avas  23  cm.,  or  nearly  9  in.  The  hairy 
scalp  was  distinct,  the  eyebrows  well  developed.  The  skin  was 
almost  opaque,  not  wrinkled,  and  bore  no  distinct  lanugo  The 
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limbs  were  well  developed,  with  perfect  hands 
equally  perfect  fingers  am  o  ,  j  type,  distinct  and 

The  external  organs  v-ere  of  lrom  the 

without  any  visible  anoma  y ,  •  ,  deformity,  fissures  of 

rectum,  and  there  was  no  si^  F SCera.  This  fetus  moved 
the  lip  and  palate,  or  ectopia  o  fr acted  and  it  showed 

its  limbs  and  distinctly  cned  wh< end  of  the 

Placenta  and  Cord.  , 

normal ;  but  at  the  edge  there  was  a  lar«e  U  ^ 

Mi  mwj 

•s^u^sjpss^-s&JSa  sssarrftn.  >«*■ 

The  acute  attack  of  pain  on  April  19th  seemed  to  indi¬ 
cate  rupture  of  the  tubal  sac  into  the  ieft  broad  ligame  ^ 
and  a  “  posterior  tubo-ligamentary  pregnancy  (Taylor),  as 
ffoundhtobe  at  the  operation,  /he  ower  boundary  of 
the  sac,  in  that  case,  was  therefore  the^  rectum^  Ihe 
nressure  on  the  bowel  caused  constipation,  as  Mr.  launton 
reported, °and  us  was  the  case  after  admission  into  my 
wards  until  the  removal  of  the  gauze  packing.  _ 
placenta  was  not  attached  to  the  bowel,  else  there  might 
have  been  diarrhoea  (Freund).  The  fetus  was  living, 
therefore  Bacillus  coli  infection,  not  rare  m  posterior  tubo- 
ligamentary  pregnancy,  had  not  taken  place. 

"The  most  important  question,  however,  m  regard  to  tl  s 
case  is  tlie  treatment  of  the  sac.  I  fail  to  see  liow  I  could 
have  adopted  any  safer  method  than  that  whmhseeme 
me  the  only  way  to  save  the  patient  s  life.  The  tearm 
through  of  the  placenta  was  accidental,  whilst  on  my 
attempting  to  remove  the  remainder  so much ^emorrhage 
occurred  that  I  left  it  alone  and  packed  the  sac.  Arteria 
blood  spouted  from  the  cut  edges  of  the  sac,  but  the  purse 
stmrn  suture  checked  it  at  once.  The  sac  was  secured  to 
the  lower  edges  of  the  abdominal,  wound,  otherwise  the 
packino  would  not  have  been  effective.  The  packing  was 
removed  on  the  second  day  and  the  haemorrhage  did  not 

reOn’the  other  hand,  the  disadvantages  of  this  method, 
inevitable  under  the  circumstances  in  my  case,  were  clearly 
manifest  to  me.  The  cyst  wall,  let  it  be  rcmembered.  com 
sisted  not  only  of  the  posterior  layer  of  the  broad  li0ament 
but  also  of  the  adjacent  peritoneum  of  Douglas  s  pouch. 
Therefore,  when  I  drew  tightly  the  purse-string  suture  on 
the  cut  edge  of  the  cyst  wall,  the  large  intestine  was 
dragged  down,  forming  a  sharp  angle,  so  that  obstruction 
would  have  occurred  had  I  not  relaxed  the  suture  con¬ 
siderably.  Then  this  same  suture,  as  well  as  those  which 
fixed  the  edges  of  the  sac  to  the  wound,  did  not  come  away 
until  much  local  suppuration  had  taken  place  and  the  pus 
mixed  with  the  sanies  from  the  remains  of  the  placenta 
made  up  a  fetid  semifluid  substance  which  necessitated 

dailv  dressings  of  the  sac.  . 

Lastly,  I  dreaded  the  spread  of  the  suppuration,  as  m 
Dr.  Herbert  Paterson’s  case  ;'2  but  I  feared  much  more  the 
recurrence  of  haemorrhage,  as  in  Mr.  Malcolm  s,  to  which 
I  have  already  referred,  and  fortunately  there  was  no  more 
bleeding,  and  the  suppuration  did  not  extend.  btili, 
I  understand  that  Dr.  Paterson  and  others  hud  that  sutures 
and  ligatures  mav  be  dispensed  with  in  the  treatment  of 
the  fetal  sac  late"  in  pregnancy,  and  I  desire  to  learn  how 
far  this  method  guarantees  the  patient  against  that  essen¬ 
tial  and  imminent  danger,  never  absent  when  the  fetus  is 
alive — namely,  haemorrhage. 

Reff.bences. 

1  An  Operation  between  the  Third  and  Fourth  Months  01  Fxtra- 
uterine  Gestation,  with  removal  of  a  living  fetus  and  much  trouble 
from  haemorrhage  during  convalescence,  Trans.  Obstet.  boc.  j^Qna., 
vol.  xlv,  p.  382.  2  A  Case  of  Extrauterine  Gestation:  Operation  dm  mg 
the  Sixth  Month  of  Pregnancy,  Trans ,  Obstet.  Soc.  Loud.,  vol.  xivn, 
p.  326. 


A  CASE  OF  TUBAL  PREGNANCY  WITH  EARLY 

OPERATION. 

By  HOWARD  F.  WARNER,  M.B.,  B.S.Lond., 

M.R.C.S.Eng.,  L.R.C.P.Lond., 

HAYWARD’S  HEATH. 


The  interest  in  this  case  lies  not  so  much  in  its  rarity,  for- 
such  cases  are  by  no  means  uncommon,  but  m  the  some¬ 
what  puzzling  nature  of  the  symptoms,  their  comparative 
mildness,  and  in  the  short  period  after  actual  rupture  at 
which  the  abdomen  was  opened. 

Mrs  X  aged  42,  married  three  years,  had  had  no  children,, 
but  one  very  early  miscarriage  about  two  years  ago.  She  had 
always  suffered  from  spasmodic  dysmenorrhoea,  menorrhagia, 
q  mn rrin ge  from  dyspareunia.  She  complained  that 

for  two  daYrshe  hfd  had  abdominal  discomfort  and  pain  passing, 
through  teethe  sacrum,  exactly  similar  to  the  pam  generally 
oxiierfenced  with  the  menses,  but  more  acute.  She  had  hitherto 
1. '  n  i  wavs  r°gular,  but  at  the  present  time  was  about  one  week 
ove?durandthough  there  was  a  “show,”,  the  flow  was  not  as 
r'onious’as  usual.  There  was  great  pam  on  attempting  to 
micturate  and  considerable  difficulty;  the  Pain.  was  also  et 
passing  through  into  the  rectum  and  in  the  right  iliac  fossa. 

1  The  Patient  was  of  a  very  neurotic  temperament,  and  con- 
sidering  her  age  and  previous  menstrual  history  it  seemed 
Probable  on  the  first  visit  that  the  symptoms  might  be  due  to- 
a  somewhat  early  menopause.  Hot  turpentine  fomentations, 
warm  douches,  and  rest  in  bed,  tsgether  with  a  placebo,  were 
ordered  and  on  the  following  day  the  pains  were  much  better. 

I  heard  nothing  further  of  the  patient  for  seven  days,  during 
which  time  she  had  been  gradually  getting  about  again ,  then. 


At  the  annual  meeting  of  the  Wolverhampton  Sunday 
Hospital  Collection  Committee  it  was  reported  that  the 
income  was  £634  as  compared  with  £653  in  the  previous 
year.  The  money  has  been  allocated  as  follows :  General 
Hospital,  £447;  Eye  Infirmary,  £99;  Women’s  Hospital, 
£49.  The  expenses  have  beeu  slightly  reduced. 


%  Q 


Posterior  view  of  specimen.  A,  Glass  rod  passing  firstly  through’ 
secondary  rupture  in  broad  ligament,  and  then  through  primary 
1“  into  the  tube;  b,  external  limit  of  sac  in  tube-the 
rod  will  not  pass  beyond  this  point  ;  c,  divided  end  of  tube  , 
this  is  closed  up;  o,  ostium  abdominale -(closed) ,  n,  hioad 
ligament,  cut  edge  ;  v,  ovary. 

T  was  sent  for  to  find  that  the  pains  had  come  on  again,  and 
were  now  of  a  definitely  colicky  nature,  the  flow  had  become  more 
profuse,  and  trouble  with  micturition  was  again  present.  On 
examination  the  patient  complained  of  tenderness  all  over  the 
abdomen,  which,  however,  moved  well  on  respiration,  deep 
pressure  was  impossible  anywhere,  but  the  tenderness  was  most 
marked  just  above  the  pubes,  in  the  right  iliac  fossa,  and  m  the 
right  loin .  She  also  stated  that  the  pam  from  the  lom  radiated 
downwards  to  the  vagina  and  down  the 

kidneys  were  not  palpable,  there  was  no  superficial  tendering 
anywhere,  and  beyond  determining  that  muscular  resistance 
wa'd  greater  in  the  right  iliac  fossa  than  in  the  left,  tne 
abdominal  examination  was  very  unsatisfactory  owing  to  the 
General  deep  tenderness.  There  was  no  jaundice  and  no  histoiA 
pointing  to  gall  stone.  At  this  time  the  temperature  was 98  . 
and  the  pulse  (taken  at  the  end  of  the  visit)  was  84^  the  to  g 
was  furred  and  moist,  but  the  geneml  appearance  of  the  patient 

was  quite  good.  The  attacks  of  pain  lasted  about  half  an  hour 
and  “doubled  her  up”;  there  was  Bleating  with  the  pam, 
no  vomiting,  and  during  the  attacks  she  had  felt  faint,  but  there 
had  been  no  loss  of  consciousness.  She  was  not  anaemic  The 
urine  contained  no  pus,  and,  owing  to  menstruation  t  was 
impossible  to  attach  any  value  to  the  presence  of  blood,  but 
a?  this  time  I  thought  the  diagnosis  lay  between  renal  colic, 
tubal  pregnancy  aborting,  and  possibly  appendicitis. 

Vaginal  examination  revealed  an  enlarged  and  \ery  te 
cervix ;  the  uterus  was  freely  movable,  normally  place  ,  - 

extremely  tender,  giving  the  same  pam  as  the  /^parem a  uld 

being  touched;  owing  to  the  tenderness  n.ot1^g.,*^tl|f  should' 
be  made  out,  except  that  the  rectum  was  fuller ,han  1^  shotuo 
have  been  if  the  history  were  correct.  Rectal  exammatio 
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revealed  nothing  further,  and  no  swelling  could  be  felt  in  the 
pelvis.  Castor  oil  was  given  and  morphine  £  grain,  hypodermi¬ 
cally,  and  two  morphine  suppositories  (4  grain)  were  used  at 
intervals  during  the  night. 

On  the  following  day  the  condition  had  completely  changed 
The  temperature  was  99.5°  and  the  pulse  120;  the  face  had  a 
definitely  abdominal  look,  and  for  the  first  time  the  general 
appearance  of  the  patient  was  not  satisfactory.  The  pain  was 
now  mostly  referred  to  the  umbilical  region  and  pelvis  and 
there  had  been  vomiting  as  the  result  of  the  hypodermic 
injection  of  morphine  on  the  previous  day.  The  patient  was 
restless  but  not  anaemic,  and  was  not  anxious  about  her  condi¬ 
tion  when  not  actually  in  pain.  The  pain  was  now  more  con¬ 
tinuous  and  less  colicky ;  the  bowels  had  been  freely  moved  three 
times  after  the  castor  oil,  the  motions  being  entirely  liquid 
Considering  the  diagnosis  again  I  thought  it  unlikely  that 
appendicitis  could  have  lasted  so  long  (twelve  days)  without  any 
pyrexia  hitherto,  without  the  pain  becoming  localized  and  with 
the  genera',  condition  keeping  so  satisfactory  in  spite  of  the 
diffuse  abdominal  pain,  and  also  in  the  absence  of  general 
peritonitis  to  account  for  the  diffuse  pain  Renal  colic  was  now 
unlikely,  as  most  of  the  pain  was  umbilical  and  pelvic,  was 
more  continuous,  the  temperature  was  now  raised,  and  the  Hippo¬ 
cratic  facies  was  becoming  marked,  and  above  all,  the  history 
■of  the  case,  revised  in  the  light  of  its  subsequent  development, 
seemed  to  take  on  a  new  significance.  I  diagnosed  right  tubai 
pregnancy,  probably  aborting,  and  called  in  Mr.  Ruck,  of  the 
■bussex  County  Hospital,  who  came  on  the  following  morning. 

Operation. 

An  anaesthetic  was  given,  and  with  the  muscles  thoroughly 
relaxed  it  was  possible  to  make  out  a  doughy  resistance  in  the 
right  lateral  fornix  per  vaginam,  but  nothing  of  the  nature  of 
a  pelvic  swelling  ;  a  small  subserous  fibroid  was  also  felt  in  the 
anterior  wall  of  the  uterus  (which  doubtless  accounts  for  other 
points  in  the  patient’s  history) ;  by  the  abdomen  the  examina¬ 
tion  was  still  negative.  O11  opening  the  abdomen  a  swelling 
about  the  middle  third  of  the  right  Fallopian  tube  was  found, 
and  a  clot  of  blood  rather  larger  than  a  walnut  was  adherent  to 
the  posterior  surface  of  the  broad  ligament  just  below  the  tube. 
I  he  tube,  ovary,  and  part  of  the  broad  ligament  were  removed 
in  the  usual  way,  and  less  than  an  ounce  of  blood  clot  was  found 
in  Douglas’s  pouch  and  removed,  and  the  abdomen  closed. 

On  examining  the  specimen  it  was  seen  that  the  tube  had 
ruptured  into  the  broad  ligament  (possibly  during  the  first 
attack  of  pain  thirteen  days  previously),  and  that  the  broad 
ligament  was  now  in  the  act  of  discharging  the  ovum  through  a 
small  rupture  on  its  posterior  surface  which  must  have  been 
very  recent  on  account  of  the  very  slight  haemorrhage  which 
had  occurred,  and  was  probably  synchronous  with  the  change 
for  the  worse  which  had  occurred  on  the  previous  day,  this 
being  the  first  time  that  the  peritoneum  had  actually  been 
l  nvolved.  J 

The  ovum  in  this  case  cannot,  at  most,  have  been  more 
than  five  weeks  old  before  symptoms  began,  which  in 
itself  makes  the  case  somewhat  unusual,  though  by  no 
means  a  record ;  but  the  interesting  point,  and  one  which 
should  be  emphasized,  is  the  importance  of  early  operation 
in  doubtful  cases  of  ectopic  gestation.  The  haemorrhage 
(internal),  pain,  sleeplessness,  and  anxiety,  if  allowed  to 
continue  in  the  hope  that  medical  means  will  suffice,  must 
vastly  prejudice  the  patient’s  chances  when  operation 
ultimately  becomes  necessary;  and  the  surgeon  is  too 
often  called  in  after  the  patient  has  been  “  watched  ” 
almost  into  the  wotld  to  come,  when  the  dangers,  both 
operative  and  post-operative,  are  vastly  increased,  and  at 
the  best  a  slow  and  tedious  convalescence  is  the  result. 


PERFORATIVE  PERITONITIS  FOLLOWING 
ENTERIC  FEVER:  OPERATION: 
RECOVERY. 

By  H.  B.  MYLVAGANAM,  F.R.C.S., 

SURGEON,  GENERAL  HOSPITAL,  COLOMBO,  CEYLON. 

Although  operative  treatment  for  perforative  peritonitis 
following  enteric  fever  is  the  rational  method  of  treatment, 
and  although,  at  any  rate  in  Colombo,  such  cases  are 
frequently  seen  in  the  medical  wards  of  the  General 
Hospital  and  diagnosed  early,  the  condition  of  the 
patients  is  so  seldom  favourable  that  surgeons  rightly 
refrain  from  interfering  with  such  cases.  The  vitality  of 
a  patient  already  lowered  by  this  toxic  disease,  may  not 
stand  the  additional  strain  of  an  operation  attended  with 
shock,  under  an  anaesthetic.  On  the  other  hand  under 
favourable  circumstances,  when  such  ca^es  are  left  alone 
and  if  the  severity  of  the  primary  infection  is  not  great, 
mere  is  some  chance  of  such  a  case  developing  localized 
peritonitis  and  the  inflammation  terminating  in  an  abscess 
which  can  be  opened  and  drained  under  local  anaesthesia. 

Improved  aseptic  precautions  and  saline  transfusions 


and  injections  of  strychnine,  etc.,  constitute  the  armament 
of  the  present-day  surgeon  to  oppose  the  danger  of  shock 
and  secondary  infection  following  laparotomy.  But  with 
all  these  precautions,  who  can  foretell  what  course  the 
primary  disease  is  going  to  run  ?  Therefore,  it  is  always 
with  a  great  deal  of  diffidence  that  a  surgeon  undertakes 
to  operate  on  such  cases. 

This  report  is  based  on  a  case  successfully  operated  on 
by  me  111  December,  1907,  and  1  may  mention  that  it  is  the 
very  first  case  ever  successfully  tackled  in  Ceylon.  A  few 
months  ago,  prior  to  this  case,  my  colleague  Dr.'T.  F.  Garvin 
anu  I  operated  on  a  similar  case,  but  the  patient  survived 
only  three  days  after  the  operation. 

arS »  fairly-nourished  male,  aged  about  30  years,  was 

14111007  wm  Vr  Genf'al  Hospital,  Colombo,  on  December 
14th,  1907,  with  the  usual  symptoms  of  peritonitis. 

History. 

It  was  elicited  that  he  had  been  suffering  from  a  mild  type  of 
fever  and  headache  for  some  days  prior,  but  that  his  illness  had 
not  been  severe  enough  to  confine  him  to  his  bed.  In  tact  he 
was  discharging  his  duties  as  an  attendant  of  the  Victoria  Eve 
Hospital  until  the  day  previous,  when  he  felt  a  sensation  inside 
his  abdomen  as  if  something  had  given  way  while  he  was  lifting 
a  neavy  lotion  bottle.  This  was  soon  followed  by  acute  pain  in 
the  abdomen,  vomiting,  and  tympanites. 

On  admission  the  abdominal  parietes  were  rigid  and  tender  • 
tympanites  was  well  marked,  obliterating  even  the  hepatic 
dullness  ;  the  bowels  were  constipated,  and  the  right  thigh 
was  flexed.  Paun  was  referred  to  the  umbilicus,  where  tender- 
ness  was  most  marked.  The  tongue  was  dry  and  furred. 
Dulse  108,  rapid,  but  of  fairly  good  tension  ;  temperature  102°  F 

Myi  ,.'°1lise"sur^eo,3  or,dere<f  a  castor  oil  and  turpentine  enema 
and  half  a  gram  of  calomel  internally. 

Diagnosis. 

.  hen  I  saw  the  case  I  decided  to  operate  at  once.  I  was 
maanly  influenced  by  the  favourable  condition  of  his  pulse 
and  his  general  appearance.  Four  of  my  colleagues  who 
happened  to  be  at  the  time  at  the  hospital  also  saw  the  case 
and  the  diagnosis  arrived  at  was  either  perforative  peritonitis 
caused  by  the  rupture  of  an  ulcer  of  the  bowel  in  an  ambulatory 
typhoid,  or  of  a  gangrenous  appendix.  3 

Operation. 

I  made  a  median  incision  under  chloroform,  extending  from 
the  umbilicus  to  the  pubis,  and  on  opening  the  peritoneal 
cavity  exudation  lymph  was  seen,  and  gas  escaped.  The  small 
bowel  was  inflamed,  and  the  coils  about  the  region  of  the  um¬ 
bilicus  were  adherent  tby  recent  lymph.  The  escape  of  gas  led 
me  to  think  that  there  was  undoubtedly  a  perforation  of  a 
hollow  viscus.  I  first  examined  the  caecum  and  the  vermiform 
appendix,  and  found  them  quite  intact.  When  I  traced  the 
1®u™  junction  with  the  caecum  upwards  I  discovered 

about  2  ft.  from  the  caecal  end,  a  perforation  large  enough  to 
admit  the  tip  of  my  little  finger.  The  surrounding  area  was 
infiltrated  and  thickened.  There  was  extravasation  of  faecal 
matter  among  the  coils  of  the  gut.  My  attempts  to  close  the 
perforation  with  Lembert  sutures  were  frustrated  by  the 
sodden  condition  of  the  bowel,  but  I  managed  to  close  the  per¬ 
foration  ^ without  much  delay,  and  mopped  out  the  peritoneal 
cavity  below  the  level  of  the  umbilicus  with  gauze  mops 
soaked  111  normal  saline.  I  did  not  disturb  the  bowels  above  or 
resort  to  irrigation  of  the  peritoneal  cavity— a  practice  which  I 
na\  e  long  since  discontinued.  A  gauze  drain  was  placed  in  the 
Pouc^’  and  the  abdominal  incision  closed  in  three 
different  layers.  The  perforated  bowel  was  gently  wrapped 
up  ill  the  free  end  of  the  omentum  and  placed  just 
below  the  abdominal  wound.  Two  pints  of  normal  saline 
was  transfused  into  each  armpit,  and  strychnine  and 
adrenalin,  tyx  each,  injected  hypodermically.  The  pulse 
after  the  operation  was  140.  At  10  p.m.  it  was  108.  The  patient 
was  fairly  quiet ;  the  saline  and  strychnine  injections  were 
repeated.  At  12.30  a.m.  the  pulse  was  118  and  of  fair  volume. 
He  complained  of  thirst.  He  was  placed  in  Fowler’s  position 
and  a  saline  enema  (about  8  oz.)  was  given  at  4  a.m. 

Next  morning  (7.30  a.m.)  the  pulse  was  120  and  small.  He 
had  slept  fairly  well,  complained  of  no  pain  over  the  abdomen 
and  had  passed  urine  naturally ;  no  motions  and  no  flatus  had 
been  passed.  The  temperature  was  101.2°  F.  A  saline  enema 
(5  iv)  was  ordered  every  third  hour,  and  turpentine  capsules 
(t>l  v  each)  every  fourth  hour.  At  4  p.m.  the  pulse  was  120-  he 
had  passed  flatus,  but  there  was  slight  tympanites  present 
I  he  turpentine  was  omitted  ;  and  eserine  sulphate  A  grain  in 
a  drachm  of  water  given  every  second  hour.  At  8“ pm  the 
abdomen  was  tympanitic  and  distended  ;  no  flatus  had  passed  • 
the  pulse  was  small  and  rapid.  The  turpentine  capsules  were 
repeated.  At  9.30  p.m.  he  had  vomited  once  or  twice-  the 
pulse  was  120,  and  he  had  abdominal  pain.  He  had  had  no 
sleep,  and  trional  15  grains  was  ordered 

q8jophu“°r,niD?/  December  16th  the  temperature  was 
Pu  s.®  and  of  fair  volume.  He  had  passed  flatus 
and  the  tympanites  was  much  less.  He  had  vomited  several 
times,  and  had  pain  over  the  abdomen.  The  dressings  were 
removed  ;  the  discharge  was  offensive  and  slightly  faeculent  in 
?oAOUrfi  In  the  evening  the  temperature  was  101.4°  F.,  the  pulse 
124.  I  am  was  much  less  ;  he  had  passed  flatus  and  felt  more 
comfortable.  Eserine  was  repeated  every  fourth  hour. 
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On  December  17th  the  temperature^in  the  grung  js 

100.6°  F.;  the  pulse  was  less  laboured, 

motion  on  the  previous  ]  distension  was  much  less 

section  «•  - 

bedtime.  ,  nniae  Was  126 ;  he  had  slept  well.  In 

be  plecl  live  loose  motions.  Morphine  was 

'To  December  19th  the  pulse 

SonShtae  ° Sven  internally.  The  abdomen  became 
distended,  but  this  was  relieved  by  a  soap  enema. 

and  had  slept  well  alter  a  Si^^e^nmeraitnm  ran  an  irregular 

«oSe  wtre^TK&ns  wfe  too  =nt  bismuth 
and  morphine  were  given  internally.  Qn 

Ks^Satum  wa?normal,  but  there  was  then  again  a  slight 
riTi.fabSSS  w?nnd  became  infested,  and  had  to  be  dressed 

«SSSpSS=SS55 

Widal’s  test  proved  negative  three  times. 

Irrigation  of  the  peritoneal  cavity  at  the  time  of  the 
oneration  is  not  attended  with  the  best  results.  I  believe 
it  tends  to  spread  the  infection  all  over  the  cavity,  and  a 
the  same  time  dilutes  the  antibodies  formed  by  the  organ¬ 
ism  toTesist  the  invasion  of  the  micro-organism ;  therefore 
the  less  the  interference  the  better  the  result.  _  Gauze 
drainage  acts  much  better  than  rubber  tubes  by  virtue  of 
its  capillary  attraction.  After  the  fourtn  day  the  abdo- 
minal  cavity  may  be  irrigated  with  a  mild  antiseptic 
lotion  such  as  sterilized  boric,  as  was  done  m  this  case. 

I  must  express  my  gratitude  to  my  house-surgeon,  D  . 
T.  de  Krelser,  for  the  great  attention  and  care  bestowed  o 

this  case. 
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The  systolic  pressure  is  usually  obtained  by  means  of  the 
armlet  or  cuff  independently  invented  by  Riva  Rocci  and 
Hill  and  Barnard.  The  armlet  may  be  used  with  a 
mercurial  or  spring  manometer.  The  pressure  is  raised 
Si  the  radial  pulse  is  obliterated,  the  armlet  being 
applied  at  the  level  of  the  heart  to  avoid  the  influence  of 
the  hydrostatic  pressure  of  the  column  of  blood  m  t  e 
body,  and  so  obtain  the  true  systolic  pressure  of  the  heart. 
One  of  us  (L.  H.)  has  perfected  recently  a  form  of 
sphygmometer  which  serves  the  same  purpose  as  the 
armlet  and  mercurial  manometer,  is  as  accurate,  far 
simpler  and  quicker  in  use,  and  can  be  carried  in  the 
waistcoat  pocket.  The  instrument  consists  of  a  rubber 
bag,  about  H  in.  in  diameter,  and  enclosed  in  a  silk  cover, 
which  is  connected  by  a  short  length  of  tubing  to  a 
straight  glass  tube— the  gauge.  The  gauge  is  carried 
in  a  case  like  that  of  a  clinical  thermometer.  It 
consists  of  a  tube  open  at  one  end  and  expanding 
into  a  small  air  space  at  the  other  end.  Near  the 
open  end  is  a  side  hole.  The  closed  end  is  formed  of 
an  inch  of  solid  glass  to  hold  the  gauge  by,  so  that  the 
air  space  is  not  heated  by  the  fingers.  On  placing  the 
open  end  of  the  gauge  in  water  the  water  rises  up  to 
the  side  hole  and  forms  a  meniscus  there.  This  is  the 
of  the  scale,  the  tube  being  graduated  up  to 


zero  —  - - ,  —  -  - o.  o  -  -  , , 

250  mm.  Hg.  The  tube  of  the  bag  is  slipped  over  the 
open  end  so  as  to  cover  the  side  hole.  The  bag  must 
not  be  blown  out  to  distension,  but  be  about  two-thirds 
full  of  air.  The  subject  is  given  the  gauge  to  hold  by 
its  solid  end  ;  and  the  observer  takes  the  wrist  of  the 
subject,  places  it  at  the  heart  level,  and,  covering  the  bag 


with  his  fingers  and  palm  presses  it  a°W” 

fioger '  It  t"fhlnfSe“er-  heaps  the  radia, 

obliterated  to  prevent  a 

placed  between^he  hidex  anZ  the  bag  he  feels  when  Ure- 

h:  Set“ 

The  baa  being  large,  flaccid,  and  entirely  enclosed  by  its- 
silk  cover  and°the  fingers  (its  tube  escapes  betw^een  Diem) 
takes  the  place  of  the  leather  cuff  and  the  ba  oi  tne: 
armlet  Small  unenclosed  bags  give  untrustworthy 
readings  for  part  of  the  pressure  applied  goes  in  distorting 
the  rubber  bav  and  is  not  transmitted  to  the  artery.  After 
us^tto  flnid°is“erked  out  of  the  gauge.  Care  must  be 
taken  on  refilling  that  there  is  no  water  in  the  side  hole, 
to  nrevent  the  meniscus  rising.  The  side  ho  e  can  easily 
be  cleared  by  blowing  into  it,  and  the  orifice  of  the  tube  can 
be  cleared  by  the  bristle  of  a  nailbrush.  The  instrument. 

"  Considerable  obliteration 

method  of  SS^^r.^Zm  RusS 

HEfenTsfertldSatmuch^f  (he  pressure  applied  by 

the  armlet  method  may  go  to  compressing  the  stiff  wall  of 
a  degenerated  or  contracted  artery.  Hernngham  and- 
Womack  have  just  published  a  series  fof  ^ 

which  they  found  that  the  resistance  of  Uie  waill  of  the 
post-mortem  brachial  artery  may  vary  from  4  to  34  mm.  H 
They  say  that  the  resistance  does  not  vary  with  age , 
that7  at  every  age  exceptional  cases  occur,  that  the 
extremes  vary  greatly  and  irregularly,  that  the  two 
brachial s  may  differ  by  as  much  as  10  mm.  Hg.  The  same 
was  found  true  of  the  carotids  and  lliacs.  Their  results,  in 
our  opinion,  point  to  varying  post-mortem  contraction  of 
the  arteries  as  the  cause  of  the  resistance-^osGmoHem 
contraction  which  is  excited  by  injury  and  relaxed  by 
freezing,  and  has  been  so  fully  and  ably  studied  by 
Mac  William. 2  We  have  no  right  to  assume  that  mucj 
post-mortem  contraction  occurs  m  the  living  artery.  T 
contraction  is  the  natural  response  to  injury  which  causes 
the  closure  of  cut  and  torn  arteries.  Moreover,  i  i 
established  fact  that  obliteration  of  a  living  artery  excites 
it  to  relax,  and  thus  renders  error  from  the  resistance  due 
to  a  contracted  state  unlikely.  We  have  tested  the 
accuracy  of  the  obliteration  method  on  man  m  the  two 
following  ways,  and  both  ways,  as  far  as  our  tests  go,  show 
that  the  method  is  an  accurate  one. 

I. — The  Gravity  Method. 

It  has  been  proved  by  Mummery  and  also  by  one  of  us 
(L.  H.)  that  the  obliteration  pressure  m  the  femoral  of  the 
dog  is  the  same  (within  1  or  2  mm.  Hg)  as  the  systolic 
pressure  taken  in  the  opposite  femoral  with  acanniflaand 
Hurthle  manometer.  It  has  been  proved  by  one  of  uj 
(L.  H.)  that  in  a  dog  placed  in  a  vertical  posture,  hea 
upwards,  the  pressure  in  the  femoral  artery  is  higher  than 
in  the  carotidby  the  hydrostatic  pressure  of  the  colu““of 
blood  which  separates  the  two  points  of  measurement, 
while,  if  the  dog  is  turned  head  downwards,  it  is  hiahe 
the  carotid  than  in  the  femoral  by  the  same  column  o 
blood.  The  pressures  were  measured  directly  witn 

cannulae  and  mercury  manometers. 

Carrying  out  similar  observations  on  man  with  the  aid 

of  two  armlets  and  two  mercurial  manometers,  we  obtained 

like  results.  It  is  very  improbable  that  this  would Jj®  j" 
case  if  the  resistance  of  the  arterial  wall  entered  into  the 
readings,  for  the  contraction  of  the  arteries  varies  with  the 
pressure  they  have  to  support  and  with  the  control  L  of  the 
vasomotor  nerves,  and  both  factors  are  modified  veg 
greatly  by  change  of  posture.  In  the  case  of  sclerosed 
arteries,  it  is  unlikely  that  any  two  of  them  would  b 
degenerated  and  stiffened  to  a  like  extent.  r 

On  students  we  have  placed  one  armlet  round  the  upper 
arm  and  another  round  the  calf,  and  used  the  puhe  m  the 
radial  at  the  wrist  and  posterior  tibial  artery  at  theankiu 
as  the  index  of  obliteration.  One  of  us  control 
pump  and  read  the  manometer,  while  the  other  fe 
arteries  and  signalled  the  moments  of  obliteration  It  i 
essential  that  the  readings  of  the  two  arteries .be  taken 
together  and  not  successively,  to  avoid  errors  aris  g 
oscillations  of  pressure  due  to  the  varying  attent 
excitement  of  the  subject. 
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We  took  the  readings  with  the  student  (1)  lying 
supine  in  the  horizontal  posture;  (2)  standing  with  the 
observed  leg  relaxed  and  the  weight  thrown  on  the  other 
leg ;  (3)  lying  supine  with  the  legs  raised  into  the  L- shaped 
position  ;  (4)  hoisted  up  by  rope  and  pulley  into  the  vertical 
head-down  posture,  the  rope  being  attached  round  the  foot 
of  the  leg  which  was  not  observed,  and  the  observed  leg 
attached  to  this  leg  by  a  bandage,  so  that  the  posterior 
tibial  artery  could  be  felt  at  the  ankle. 

The  readings  were  taken  both  on  raising  and  lowering 
the  pressure  repeatedly  and  the  average  taken. 


Subject. 

: 

Posture. 

Brachial  Artery. 
Pressure  in  mm.  Hg. 

Posterior  Tibial  Artery. 
Pressure  in  mm.  Hg. 

Difference  in  mm.  Hg. 

Height  of  Column 
separating  Armlets 
in  cm. 

Difference  Calculated 

from  Height  of  Column  j 

in  mm.  Hg. 

H.  H.  R. 

Horizontal 

140 

138 

2 

— 

— 

Standing 

136 

204 

68 

89 

68.5 

L  posture,  legs  up 

122 

76 

46 

60 

46.1 

Vertical  head  down 

148 

70 

78 

1010"' 

77.7* 

P.  H.  R. 

Horizontal 

126 

126 

— 

— 

— 

Standing 

140 

204 

64 

86 

66.1 

L  posture,  legs  up 

132 

78 

54 

65 

50.0 

Vertical  head  down 

116 

42 

74 

91* 

70.0 

*  The  arm  was  not  in  ouite  the  same  position  in  regard  to  the  heart 
level  as  in  the  standing  posture.  It  had  sunk  headwards,  so  that  the 
column  of  blood  separating  the  two  points  of  measurement  was  longer. 


Considering  the  difficulty  of  reading  sharply  the  return 
of  the  feeble  posterior  tibial  pulse  in  the  head- down 
posture,  the  agreement  of  the  calculated  and  observed 
differences  is  astonishingly  near.  A  most  interesting  point 
in  these  observations  is  the  indication  that  they  give  that 
while  the  pressure  which  the  heart  has  to  overcome  does 
not  alter  greatly,  the  pressure  in  the  cerebral  arteries  is 
kept  approximately  the  same  in  the  horizontal,  standing, 
and  vertical  head-down  postures,  in  spite  of  the  enormous 
differences  in  the  effect  of  gravity. 

Thus,  in  P.  H.  R.  the  pressure  at  heart-apex  level  was 
approximately  125  in  the  horizontal  posture,  140  in  the 
standing,  and  110  in  the  vertical  head-down  posture.  The 
vertical  distance  from  base  of  brain  to  armlet  in  the 
standing  posture  was  about  equal  to  20  mm.  Hg ;  so  that, 
deducting  this  amount,  the  pressure  in  the  circle  of  Willis 
would  be  about  120  mm.  Hg.  In  the  vertical  head-down 
posture  the  subject  kept  his  head  bent  up  somewhat,  so 
that  the  vertical  column  separating  armlet  and  base  of 
brain  was  less — say,  equal  to  10  to  15  mm.  Hg ;  and, 
adding  this,  the  pressure  in  the  circle  of  Willis  would  be 
about  120  mm.  Hg.  In  the  horizontal  posture  it  was 
actually  126  mm.  Hg.  In  the  case  of  the  arteries  of  the 
legs  there  was  no  such  regulation.  At  the  level  of  the  calf 
the  pressure  was  126  in  the  horizontal,  204  in  the  standing, 
and  42  in  the  vertical  posture.  The  regulative  mechan¬ 
isms  engaged  are  (1)  constriction  of  the  arteries,  (2)  the 
output  per  minute  of  the  heart,  (3)  support  of  the  venous 
and  capillary  system  by  the  muscles,  (4)  the  respiratory 
pump.  In  the  standing  posture  the  pulse  is  more  rapid,  the 
arteries  in  the  abdomen  and  limbs  constricted,  the  skeletal 
muscles  braced  up,  the  respiratory  pump  more  active. 

In  the  case  of  patients  with  high  arterial  pressure  we 
have  applied  the  gravity  method  to  the  two  brachials,  one 
arm  being  held  up  and  the  other  down,  and  the  pressure 
read  in  two  armlets  at  the  same  time. 

In  one  case  of  aneurysm,  the  systolic  pressure  varied 
so  much  with  successive  beats  that  no  good  readings  could 
be  obtained. 

Our  second  method,  we  think,  proves  with  certainty  the 
accuracy  of  the  obliteration  method.  We  have,  it  is  true, 
up  to  now  tried  it  in  only  a  few  cases,  but  we  commend 
the  trial  of  this  method  to  those  who  wish  to  test  the 
matter  further  on  cases  where  readings  are  high  and 
arteries  thickened.  We  place  one  armlet  round  the 
4 


Case. 

Difference  in 
Height 
Measured 
equal  to 
mm.  in  Hg. 

Difference  in 
Pressure 
Observed. 

Arterial 

Pressure. 

Sclerosis,  anginal  pain, 
emphysema 

17.0 

17.5 

140 

Chronic  nephritis,  thick 
arteries 

10 

10 

185 

Diabetes,  small  con¬ 
tracted  arteries 

15.2 

15 

175 

Chronic  nephritis,  ar- 
terio-sclerosis 

11.6 

12 

197 

Paraplegia . 

11.55 

11 

175 

Many  experiments  on  healthy  subjects  gave  the  calculated  readin 
within  0.2.  mm.  Hg. 


brachial,  and  another  narrower  one  round  the  forearm  of 
the  same  arm.  We  find  the  obliteration  pressure  with  the 
first  armlet.  Suppose  it  is  150  mm.  Hg.  We  lower  the 
pressure  in  this  armlet  to,  say,  145  mm.  Hg,  so  that  the 
arterial  blood  can  get  through  into  the  limb,  but  cannot 
get  out  of  the  veins  of  the  limb  until  the  pressure  in  the 
veins  rises  above  145  mm.  Hg. 

Allowing  sufficient  time  for  the  veins  to  fill,  we  then 
measure  the  pressure  in  one  of  the  superficial  veins,  and 
find  that  it  does  finally  reach  this  pressure  thus :  We  raise 
the  pressure  in  the  second  armlet  above  1.45  mm.  Hg,  and 
choosing  a  suitable  vein  above  this  armlet,  by  stroking, 
empty  it  upwards  past  the  next  valve,  then  quickly 
lowering  the  pressure  in  the  second  armlet  observe  the 
pressure  at  the  moment  when  the  vein  fills  from  below. 
One  of  us  watches  the  vein,  and  signals  the  moment  of 
filling ;  the  other  the  manometer.  We  repeat  this  observa¬ 
tion  several  times.  Now  if  we  find  the  pressure  in  the 
vein  reaches  145,  we  know  that  the  obliteration  pressure 
wras  correct  within  5  mm.  Hg,  for  no  one  can  suggest  that 
the  wall  of  a  superficial  vein  offers  any  noteworthy 
resistance ;  and  as  the  venous  pressure  is  found  by  the 
second  armlet  to  be  145  mm.  Hg,  and  equal  to  the  pressure 
in  the  first  armlet,  and  as  the  pressure  in  this  is  within 
5  mm.  Hg  of  the  obliteration  pressure,  the  latter  is  proved 
to  be  correct  within  5  mm.  Hg. 


Subject. 

Obliteration 

Pressure. 

- ' 

Pressure  Main¬ 
tained  in  Brachial 
Armlet. 

Pressure  Measured  in  Veins 
of  Forearm. 

G.  T.  ... 

Sclerosed 

156 

150 

148 

arteries 

F.  T„ 

— 

122 

1 110 

110 

aged  59 

1  114 

114 

G. 

Pipe-like 

17C 

'  120 

118 

arteries  full 

1  130 

176 

of  plaques 

G.  M.  ... 

Hard  arteries 

148 

142 

140 

T.  C.  ... 

Granular 

194 

184 

100  First  reading. 

kidneys,  ' 

110  Second  ,, 

thickened 

140  Third  „ 

tortuous 

180  Final  reading  after 

arteries 

waiting  .long  enough 

for  venous  pressure 

to  rise. 

A.. I.  ... 

Phthisis, 

(1)  106 

100 

40  First  reading. 

tortuous 

80  Second  ,, 

arteries 

100  Final  ,, 

(2)  106 

95 

36  First 

72  Second  ,, 

92  Final  ,, 

(3)  106 

100 

40  First 

60  Second  ,, 

68  Third  ,, 

92  Fourth  „ 

102  Final  ,, 

We  have  also  tested  the  method  on  several  normal  men. 


To  carry  out  this  method  properly  a  vein  must  be 
chosen  which  does  not  fill  from  above,  or,  at  any  rate,  not 
quickly.  With  such  high  pressures  in  the  veins  the  valves 
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leak,  and  in  some  cases  the  leakage  is  such  that  we  have 
not  been  able  to  carry  out  the  method.  A  slender  vein  can 
generally  be  found  which  answers  the  purpose.  I  he 
pressure  in  the  second  armlet  must  be  loweied  quickly 
directly  the  vein  has  been  stroked  empty,  so  that  the 
Tilling  of  the  vein  from  below  may  be  observed  before  it 

can  leak  full  from  above.  _ 

In  cases  of  high  pressure  it  is  difficult  to  get  patients  to 
endure  long  enough  the  somewhat  painful  feeling  of 
pressure  which  results  from  the  maintenance  of  the  first 
armlet  at  a  pressure  close  to  the  obliteration  pressure.  It 
is  necessary  to  work  quickly  in  these  cases,  and  give' a  rest 
between  each  test. 

References. 

1  British  Medical  Journal,  October  10th,  1908.  2  Proc.  Boy.  ,Soc., 
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TREATMENT  OF  INOPERABLE  CANCER 
BY  HYPOCHLORITES. 

By  JONATHAN  E.  A.  G.  BECKER,  M.B.,  C.M.Edin., 

LONDON,  S.W. 


Durinu  the  past  three  or  four  years  I  have,  when  called 
upon  to  deal  with  cases  of  inoperable  cancer,  employed 
a  method  of  treatment  which  is  entirely  novel  so  far  as 
l  am  aware.  The  cases  in  which  I  have  carried  it  out 
thoroughly  are  not  numerous,  and  at  present  only  the 
three  "recorded  are  of  sufficiently  old  standing  and 
sufficiently  verified  as  regards  diagnosis. 


would  be  a  strange  coincidence  if  one  followed  a  previous 
operation  for  cystic  disease  of  the  ovary.  In  the  other  two 
cases  the  initial  disease  was  verified  microscopically,  and, 
as  in  the  first  case,  the  recurrences  were  deemed  by  sur¬ 
geons  holding  positions  on  the  senior  staff  of  important 
London  hospitals  to  be  malignant. 

I  propose  to  report  the  conditions  of  these  three  patients 
again*  a  year  hence,  whatever  it  may  be. 

The  treatment  employed  was  the  injection  of  a  solution 
of  hypochlorites  of  potassium  and  sodium.  This  I  prepare 
by  dissolving  5  grams  of  KOH  and  4  grams  of  NaOH  in  a 
litre  of  distilled  water,  and  passing  it  through  washed 
chlorine  gas.  Of  this  solution,  lh  to  2  c.cm.  were  injected 
daily  for  a  varying  period,  usually  under  the  skin  over  the 
deltoid  muscle  or  over  the  great  trochanter,  so  that  the 
solution  might  enter  the  system  at  a  site  in  the  geneiai 
neighbourhood  of  the  lymphatic  glands. .  The  growth  itself 
and  the  skin  over  it  were  carefully  avoided.  So,  too,  was 
the  use  of  alcohol  during  treatment.  I  use  an  oidinaij 
all-gla3S  syringe  with  a  platinum  needle  (to  avoid  corro¬ 
sion),  and  in  making  the  injections  adopt  ordinary  aseptic 
precautions.  There  is  a  varying  amount  of  local  pain, 
lasting  for  from  two  to  five  minutes.  I  have  not  seen  any 
reaction . 

Should  any  medical  reader  care  to  try  the  treatment 
and  desire  further  details,  they  are,  of  course,  at  his 
disposition.  _ 

THE  TREATMENT  OF  CANCER  WITH 
COCAINE. 


Case  i. 

A  woman  employed  as  a  cook  in  a  large  block  of  llats  in 
London  In  October,  1901,  ovariotomy  was  performed  on  her 
at  Guy’s  Hospital  and  the  right  ovary  removed.  Little  relief 
from  her  previous  symptoms  resulted,  and  she  continued  to 
attend  as  an  out-patient,  the  uterus  being  curetted  on  two  or 
three  occasions.  As  she  continued  to  fail  in  health  she  was 
readmitted  in  November,  1902.  On  laparotomy  a  mass  was 
found  in  the  pelvis,  suggesting  a  malignant  growth  with  a 
secondary  deposit  in  the  omentum.  Ao  microscopic  examina¬ 
tion  was  made,  but  from  the  relations  of  the  mass  and  its 
appearance  it  was  concluded  that  it  was  a  case  of  malignant 
disease.  Consequently  the  abdomen  was  closed  without  further 
interference,  and  the  patient  discharged  in  February,  1903. 

Ten  months  later,  or  in  December,  1903,  the  special  treatment 
in  question  was  commenced.  By  May,  1904,  five  months  later, 
the  patient  was  so  far  recovered  that  she  was  able  to  do  all  her 
household  work  and  to  go  out  bicycling,  riding  as  far  as  thirty- 
five  miles  in  a  day.  In  appearance  and  feeling  she  was  perfectly 
well.  Nevertheless,  the  treatment  was  continued  for  several 
months  longer.  At  the  date  of  writing,  four  years  later,  this 
patient  is  still  in  good  health  and  earning  her  living  by  her  own 
exertions. 

Case  ii. 

A  woman  who  had  a  radical  operation  for  mammary  carci¬ 
noma  at  Guy’s  Hospital  in  March,  1907  ;  the  diagnosis  of  cancer 
was  verified  by  microscopic  examination.  Two  months  after 
she  had  been  discharged,  some  enlarged  glands  were  noticed  on 
the  left  side  of  the  neck,  and  these  were  removed  surgically  at 
the  Soho  Hospital  for  Women.  Again,  two  months  later, 
further  growth  was  observed  in  the  same  locality,  whereon  the 
special  treatment  was  commenced.  In  two  months’  time  the 
growth  had  disappeared,  and  at  the  time  of  writing,  eighteen 
months  later,  she  is  in  absolutely  good  health,  feeling  well, 
taking  active  exercise,  and  pursuing  her  ordinary  occupation— 
that  of  a  school  teacher. 

Case  hi. 

A  French  gentleman,  who,  through  a  bicycle  accident, 
received  a  blow  on  the  right  breast.  A  tumour  formed,  and  was 
diagnosed  in  May,  1904,  as  a  malignant  growth.  In  consequence 
a  radical  operation  was  performed  at  King’s  College  Hospital  in 
the  same  month,  the  growth,  on  microscopic  examination, being 
found  to  be  a  spheroidal  celled  carcinoma.  The  patient  was  seen 
now  and  then  by  his  surgeon,  and  in  1906,  though  the  cicatrix 
seemed  in  good  order,  the  conclusion  was  reached  by  this 
surgeon  that  there  was  a  secondary  and  inoperable  growth  in 
the  sternum  itself.  Subsequently  the  patient  had  x  rays  applied 
a  few  times  and  received  some  injections  of  what  was  probably 
a  culture  of  M.  neoformans. 

Finally,  in  November,  1907,  he  placed  himself  in  the  hands  of 
the  writer  of  this  note,  who  commenced  the  special  treatment  in 
question.  It  was  continued  until  May,  1908,  at  which  date  all 
•evidence  of  new  growth  had  disappeared,  and  the  patient  was 
apparently  in  perfect  health,  locally  and  generally.  That  is 
still  the  position  at  the  date  of  writing,  eight  months  later. 

In  describing  these  cases  it  lias  not  been  thought  neces¬ 
sary  to  enter  into  finer  details  of  their  clinical  course,  but 
their  more  essential  features  are  all  duly  recorded.  It  is 
conceivable,  of  course,  that  in  Case  i  the  growths  seen  and 
deemed  by  the  operator  to  be  malignant  and  inoperable 
may  have  been  tuberculous.  Such  cases  do  occur,  but  it 


By  ROBERT  MUNN  GILCHRIST, 

BOLTON,  LANCS. 


The  first  time  I  used  cocaine  in  the  treatment  of  cance 
was  as  a  local  application  in  a  very  painful  secondary  cast 
the  primary  growth  having  been  removed  a  few  week 
before  by  the  late  Dr.  McGill  of  Leeds.  On  its  recurrence 
I  saw  Dr.  McGill  along  with  my  patient,  and  he  at  one 
came  to  the  conclusion  that  further  operation  was  out.  c 
the  question.  This  was  a  very  instructive  case,  as,  bem 
on  the  face,  you  could  watch  the  progress  of  the  growt. 
under  varying  forms  of  treatment. 

Before  the  use  of  cocaine,  from  the  first  indication  of 
fresh  deposit  until  ulceration  occurred  was  a  period  c 
about  three  days,  but  after  the  use  of  cocaine  this  peno 
was  lengthened  to  as  many  weeks,  thus  showing  tli£ 
cocaine  had  some  influence  in  retarding  the  growth.^ 

In  July,  1891,  discussing  with  my  late  friend,  Dr.  Calde 
wood,  “  the  Mattei  treatment  of  cancer,”  I  said  that  tl 
only  agent  I  had  ever  used  having  any  effect,  on  tl 
growth  of  abnormal  epithelial  tissue  was  cocaine.,  an 
havinu  a  very  suitable  case  under  my  care  at  the  time, 
determined  to  try  the  effect  of  the  internal  administrate 
of  cocaine. 

Case  i. 

Mrs  C.  was  49,  and  almost  in  articulo  mortis.  Extren 
anorexia,  probably  from  secondary  deposits  in  stomach  ai| 
liver  in  this  a  case  of  uterine  cancer,  had  brought  her  into  tli 
condition.  Having  an  idiosyncrasy  to  opiates,  whichever  w;. 
administered,  made  this  case  not  a  very  easy  one  to  trei 
especiallv  as  she  was  suffering  very  much  pam.  I  commenc 
the  treatment  with  cocaine  by  giving  her  one-eiglith  of  a  gra, 
every  three  hours,  and  gradually  increasing  it  to  one-quarter 
a  grain.  The  growth  in  this  case  occupied  almost  the  whole 
the  vagina,  and  involved  both  bladder  and  rectum.  She  h 
excruciating  pain,  retention  of  urine,  general  anasarca  wi 
albuminuria,  and  most  alarming  attacks  of  haemorrhage.  1 
effect  of  the  administration'  of  cocaine  was  most  marked  a 
immediate.  The  haemorrhage  became  less  and  less,  the  ps| 
was  very  much  relieved,  the  anasarca  and  albuminuria  d1 
appeared,  sickness  stopped,  and  she  again  began  to  take  1 
food  with  relish. 

She  continued  to  improve  for  six  months,  when,  being  mu, 
upset  by  her  husband,  she  had  an  attack  of  meningitis,  frej 
which  she  died. 

Case  ii. 

Miss  W.  consulted  me  about  her  breast  in  May,  1891.  I  fou, 
a  growth  involving  the  whole  of  the  left  breast,  and  enlai 
inent  and  induration  of  the  axillary  glands.  The  skin  over 
breast  was  becoming  affected,  and  I  advised  immediate  remo% 
To  this  she  would  not  consent.  I  then  commenced  treatin' 
by  administering  cocaine  both  internally  and  externally.  Jj 
pain,  which  had  been  the  most  important  factor,  became  to 
intents  and  purposes  a  negligible  quantity.  The  skin  brn| 
down  in  many  places  over  the  breast,  but  healed.  The  grow 
seemed  to  remain  in  a  stationary  condition,  and  the  glandf 
the  armpit,  if  anything,  became  smaller.  She  continued 
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this  way  without  any  material  change  until  December,  1892’ 
when  she  died  from  an  acute  attack  of  phthisis. 

Case  iii. 

Mrs.  H..  aged  52,  came  to  me  in  July,  1891,  with  cancer 
involving  the  whole  of  the  uterus.  Her  chief  symptoms  were 
pain  and  haemorrhage.  The  general  condition  of  this  patient 
was  very  bad,  as  she  had  suffered  for  years  from  a  large  number 
of  chronic  ulcers  on  the  legs.  Here  I  again  administered 
cocaine,  with  the  result  that  the  haemorrhage  at  once 
ceased  and  the  pain  became  a  very  unimportant  factor. 
She  improved  very  much  constitutionally,  and  was  able  to 
walk  a  mile  from  home  a  week  before  her  death,  which  took 
place  in  April,  1892,  from  obstruction  of  the  bowels.  She 
would  not  consent  to  operation. 

Case  iv. 

N.  C.,  aged  38,  came  under  my  care  in  November,  1891.  I 
found  a  growth  involving  the  entire  lumen  of  the  rectum.  He 
had  great  pain  and  difficulty  in  passing  his  stools,  which  act 
was  always  accompanied  more  or  less  with  haemorrhage.  He 
continued  under  my  treatment  for  about  ten  months,  during 
which  time  he  gained  slightly  in  weight,  and  had  very  little 
pain.  The  haemorrhage  ceased,  and  the  growth  seemed  to  be 
stationary,  as  also  to  become  more  regular  in  outline  to  the 
touch.  Because  I  could  not  promise  him  a  definite  cure  he 
placed  himself  in  the  hands  of  a  quack.  He  quickly  got  worse 
and  died. 

Case  v. 

Mrs.  M.,  aged  50,  had  cancer  in  the  left  breast.  The  growth 
was  about  the  size  of  a  pigeon’s  egg,  and  the  skin  was  adherent 
to  it.  The  nipple  was  retracted,  and  the  axillary  glands  hard 
?'onlenlar^e(^  .She  commenced  taking  cocaine  in  September, 
1892,  and  continued  until  July,  1893,  when  I  amputated  the 
breast  and  excised  the  glands.  During  the  six  months  she  was 
taking  the  cocaine  the  growth  seemed  sometimes  to  be  a  little 
smaller,  sometimes  a  little  larger — in  fact,  correspondingly  as 
she  took  the  cocaine.  I  have  lost  sight  of  this  case. 

Case  vi. 

Mrs.  B.,  aged  47 — a  case  of  uterine  cancer — came  under  my 
care  when  in  a  very  advanced  state.  She  was  shrunk  and 
shrivelled,  and  had  most  marked  cachexia.  I11  this  case  also 
the  haemorrhage  ceased,  and  the  pain  was  very  much  alleviated. 
She  died  after  ten  months’  treatment. 

Case  vii. 

Mrs.  W.,  aged  43,  came  tome  in  April,  1892,  with  advanced 
cancer  of  the  left  breast.  She  had  very  large  breasts.  The 
growth  involved  the  entire  breast;  the  skin  was  affected,  and 
the  glandular  enlargements  in  the  axilla  were  very  marked. 
This  case  improved  less  than  any  other  in  which  I  have  adminis¬ 
tered  cocaine,  and  she  died  in  October,  1892.  The  treatment 
at  first  seemed  to  stay  the  growth  ;  but  sloughing  commenced, 
and,  if  there  was  any  peculiarity,  it  was  the  size  of  the  sloughs 
that  kept  coming  away. 

Case  viii. 

Mrs.  E.,  aged  43 — another  case  of  advanced  uterine  cancer — 
came  under  my  care  in  August,  1893.  Here  again  the  cocaine 
lias  controlled  the  haemorrhage,  and  there  is  no  other  symptom 
of  the  growth  present  besides  a  sensation  of  weight.  The  more 
cocaine  she  takes  the  better  she  is,  and  she  is  performing  her 
household  duties. 

Case  ix. 

,  ^r-  p  ■.  This  was  a  case  of  some  malignant  disease  involving 
the  pyloric  end  of  the  stomach.  Opiates  failed  to  give  any  relief 
to  Ins  suffering,  so  I  administered  cocaine,  from  which  he  had 
considerable  benefit.  He  died  suddenly  after  three  or  four 
months’  treatment. 

Case  x. 

Mrs.  B.,aged  47,  had  considerable  swelling  in  the  right  breast, 
Y^h  enlargement  of  axillary  glands.  She  had  the  usual  pains. 
Auer  lour  months’  treatment  the  enlargements  have  entirely 
disappeared,  and  she  is  now  in  her  usual  health. 

Case  xi. 

Mrs.  C.,  aged  42,  had  also  swelling  in  the  right  breast,  with 
pain  and  enlargement  of  axillary  glands.  After  two  months’ 
treatment  the  breast  has  returned  to  its  normal  condition,  and 
she  is  now  in  her  usual  health. 

Case  xii. 

Mrs.  R,,  aged  37.  A  similar  case  to  Case  xi.  Here  again  the 
symptoms  have  disappeared  under  treatment. 


>  Vj  A  o  rj  Alii. 

Miss  H.,  aged  35,  had  swelling  in  the  left  breast,  with  pain  and 
enlargement  of  axillary  glands.  Under  treatment  with  cocaine 
ah  the  symptoms  have  disappeared,  and  she  is  now  in  her  usual 
health.  The  mother  of  this  patient  died  some  years  ago  from 

cancer. 

Case  xiv. 

Mr.  B.,  aged  50.  Seven  years  ago  I  removed  an  epithelioma 
irom  his  lower  lip.  Some  months  ago  he  consulted  me  as 
regards  a  whitish-looking  blister  which  had  come  011  the  site  of 
the  cicatrix.  I  gave  him  cocaine  both  internally  and  externally, 
and  the  lip  has  resumed  its  normal  appearance. 

In  all  these  cases  the  administration  was  followed  by 

benefit. 


1.  In  every  case  the  general  constitutional  condition  o 
the  patient  was  very  much  improved,  even  it  that  was 
only  for  a  time. 

2.  From  the  observations  I  have  made  in  these  cases, 
I  consider,  so  far  as  the  relief  of  pain  is  concerned,  that 
cocaine  stands  unrivalled,  for  while  easing,  or  altogether 
taking  away  pain,  we  have  none  of  the  objectionable 
conditions  which  opiates  produce. 

3.  In  every  case  of  uterine  cancer  where  haemorrhage 
was  a  prominent  symptom  the  administration  of  cocaine 
was  followed  by  immediate  benefit ;  either  stopping  the 
flooding  entirely  or  leaving  only  at  intervals  a  show. 

As  to  the  modus  operandi  of  the  drug  I  offer  no  opinion. 
The  cases  cited  show  the  general  improvement  in  health, 
the  relief  of  pain,  and  the  power  of  controlling  haemor¬ 
rhage.  Whether  it  has  any  power  over,  or  effect  on,  the 
embryonic  epithelial  cell,  whereby  a  malignant  is  converted 
into  a  benign  tissue,  or  whether  its  action  is  on  the  nerve 
terminals,  or  whether  it  is  only  by  its  powerful  stimulating 
action  generally,  that  cocaine  has  any  control  over  the 
symptoms  mentioned  I  do  not  know,  but  1  know  that 
patients  suffering  from  cancer  bear  larger  doses  of  cocaine 
with  impunity  than  is  generally  understood,  looking  as  if 
there  was  some  natural  affinity  between  the  one  and  the 
other. 

If  a  patient  came  to  me  suffering  from  a  growth  in 
which  the  diagnosis  was  doubtful,  I  would  administer 
cocaine,  and  if  there  was  then  no  improvement  I  could 
almost  certainly  say  the  growth  was  not  malignant.  So 
that  I  consider  cocaine  also  a  valuable  diagnostic  agent. 

Reverting  again  to  the  cases  mentioned,  I  may  say  that 
I  cannot  trace  Nos.  5  and  8 ;  No.  10  died  last  year  from 
bronchitis,  and  Nos.  11,  12,  13,  and  14  are  still  living  and 
have  not  had  any  recurrence  of  the  disease. 


fltrmonutiru : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

A  CANCER  HOUSE. 

It  appears  to  me  that  the  following  facts  may  be  of  some 
interest  to  your  readers. 

Some  short  time  ago  a  man  came  into  my  consulting 
room  one  evening.  He  had  tuberculous  glands  in  his  neck, 
and  in  trying  to  elicit  a  family  history  he  gave  me  the 
following  remarkable  and  interesting  account. 

His  family  lived  on  a  farm  in  Glamorganshire.  The 
house  is  old,  and  at  one  time  had  been  of  considerable  size, 
and  occupied  by  the  agent  of  the  property  on  which  it 
was  built.  Latterly  this  house  had  been  divided  into  two 
smaller  houses  by  a  partition  wall,  each  house  being 
occupied  by  a  family  of  farmers,  who  were  not  related 
to  one  another — the  T.’s,  my  patient’s  family,  on  one  side, 
the  R.’s  on  the  other. 

Mary  T.,  the  farmer’s  wife,  suffered  from  cancer  of  the 
stomach,  from  which  she  died  at  the  age  of  76  in  1882. 

Her  daughter-in-law,  Emma  T.,  lived  in  a  farm  near  by,  and 
who  nursed  her  in  her  illness,  moved  With  her  family  into  the 
house  on  the  old  woman’s  death.  She  was  operated  on  for 
cancer  of  the  breast  in  1886,  which  recurred,  and  from  which 
she  died  in  1890  at  the  age  of  49. 

Her  daughter,  Edith  T.,  nursed  her  mother  in  her  last  illness, 
and  she  in  turn  developed  cancer  of  the  breast,  which  returned 
after  operation,  and  she  died  from  the  recurrence  in  1896  at  the 
age  of  32. 

Edith  T.  was  nursed  in  her  last  illness  by  Mrs.  R.,  who  lived 
in  the  other  half  of  the  divided  house.  Mrs.  R.  died  in  1900, 
aged  68,  from  cancer  of  the  breast. 

Her  husband’s  nephew,  David  R.,  came  to  live  at  the  farm 
after  Mrs.  R.’s  death,  and  he  died  there  in  1903,  at  the  age  of  32, 
from  cancer  of  the  throat. 

We  have  here  a  series  of  5  fatal  cases  of  cancer  under  one 
roof,  if  not  actually  in  one  house,  in  a  period  of  twenty-one 
years,  and  only  two  of  these  persons  were  blood  relations — 
Emma  and  Edith  T.,  mother  and  daughter. 

It  seems  there  is  something  more  than  coincidence  here, 
and  that  probably  there  are  predisposing,  if  not  deter¬ 
mining,  factors  to  be  found  in  the  house  and  its  surround¬ 
ings.  The  house  is  built  on  the  side  of  a  stream  that 
courses  down  the  valley.  The  stream,  which  is  often 
swollen  with  floods,  is  not  sluggish,  but  the  subsoil  is 
always  saturated  with  moisture.  The  valley  is  thickly 
wooded,  and  many  trees  are  affected  with  arboreal 
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tumours,  one  tree,  an  ash,  close  to  the  house,  being  much 
disfigured  by  these  bosses. 

Mr.  Keith  W.  Monsarrat,  in  the  Medical  Annual  tor  1899 
and  1900,  summarizes  the  views  of  Havilland,  Noel,  Fies- 
singer,  Lloyd- Jones,  and  others,  that  cancer  is  most  preva¬ 
lent  in  low-lying  districts,  near  rivers  which  are  liable  to 
Hoods,  and  that  proximity  to  trees  is  connected  in  some 
way  with  the  prevalence  of  the  disease.  The  connexion 
between  the  prevalence  of  cancer  and  the  prevalence  of 
arboreal  tumours  has  also  been  noted  by  many  observers. 
These  vegetable  tumours  are  apparently  contagious,  as 
several  usually  exist  on  neighbouring  trees,  and  it  is 
supposed  that  the  infection  is  borne  from  tree  to  tree  by 
insects. 

Robert  J.  Simons,  M.R.C.S.,  L.R.C.P. 

Bridgend,  Glamorgan. 


Remarks. — It  seems  incredible  that  a  baby  of  this  age 
could  have  sucked  a  body  of  the  size  and  shape  stated  into 
its  larynx,  and  that  this  should  have  passed  down  the 
right  bronchus,  worked  its  way  through  the  base  of  the 
lung,  and  finally  into  the  pleura,  whence  it  was  removed 
through  the  chest  walk  On  the  other  hand,  if  the  body 
were  swallowed  and  passed  up  from  the  stomach  through 
the  diaphragm  into  the  pleural  cavity,  the  dyspnoea, 
stridor,  and  symptoms  of  pneumonia  could  not  be 
explained.  The  mother  could  throw  no  light  on  the 
affair.  One  whole  day  the  child  had  been  out  of  her 
sight  and  in  the  care  of  a  neighbour,  but  this  woman 
denied  having  given  the  baby  any  grass  stalks  to  play  with, 
and  I  could  elicit  no  history  of  sudden  spasm  or  partial 
asphyxiation,  such  as  one  would  expect  to  occur  when  the 
foreign  body  passed  the  epiglottis. 

Chadweii  Heath.  T.  Reuell  Atkinson,  M.D.Durh. 


RUPTURE  OF  THE  VENTRICLE. 

I  was  called  to  see  a  man,  aged  80,  who  had  been  found 
dead  in  bed.  He  had  been  quite  well  previously,  and  had 
been  heard  moving  about  half  an  hour  before  he  was 
found.  There  were  no  signs  of  any  struggle. 

At  the  post-mortem  examination  the  pericardium  was 
found  to  contain  4oz.  of  fluid  blood  and  8  oz.  of  clot.  The 
heart  weighed  20  oz.  On  the  front  of  the  left  ventricle  was 
a  zigzag  rupture,  f  in.  long,  communicating  with  the 
interior  of  the  ventricle.  All  the  valves  were  athero¬ 
matous,  especially  the  aortic  and  mitral.  There  were 
large  calcareous  plaques  in  the  aortic  valve.  The  heart 
muscle  was  hypertrophied  and  showed  extensive  fatty 
degeneration.  The  coronary  arteries  were  normal.  The 
aorta  and  large  vessels  were  atheromatous  and  calcified. 
The  right  pleura  was  adherent  all  round  and  the  left 
pleura  at  the  apex.  The  right  lung  weighed  2  lb.  1  oz.,  and 
contained  a  small  old  tuberculous  focus  at  the  apex.  The 
left  lung  weighed  lib.  13 oz.,  and  had  a  large  calcified 
tuberculous  nodule  at  apex.  There  were  evidences  of 
bronchitis  and  oedema  throughout  both  lungs.  The  liver 
weighed  3  lb.  13  oz.  and  was  fatty.  The  spleen  was  very 
hard  and  weighed  84  oz.  The  kidneys  weighed  64  oz.  each 
and  showed  chronic  nephritis,  with  diminution  of  cortex 
and  cysts  both  on  the  surface  and  internally.  The  capsule 
stripped  easily.  The  bladder  was  in  a  condition  of  chronic 
cystitis,  and  the  prostate  was  enlarged  and  cystic.  The 
brain  weighed  2  lb.  12  oz.  The  dura  mater  was  very 
adherent  to  the  bone.  The  basilar  and  other  arteries 
showed  marked  atheroma. 

Death  was  due  to  rupture  of  the  ventricle,  probably  the 
result  of  some  strain,  such  as  coughing.  I  believe  spon¬ 
taneous  rupture  of  the  ventricle  is  a  very  uncommon 
condition. 

London,  N.  SIDNEY  F.  FoURACRE,  L.S.A. 

A  CASE  OF  FOREIGN  BODY  IN  THE  PLEURAL 

SAC. 

The  patient  in  the  following  case  was  a  baby  of  8  months, 
which  when  I  first  saw  it  on  August  4th  presented  all  the 
phenomena  of  severe  right-side  pneumonia,  and  in 
addition  an  incessant  short  cough. 

Progress. — During  the  next  few  days  its  condition  oscillated, 
and  on  the  9th  I  found  evidence  of  pus  in  the  right  pleura, 
though  much  of  the  dyspnoea  was  gone.  As  I  was  going  away 
early  next  day,  I  asked  my  locumtenent  to  place  the  case  first 
on  liis  list  and  visit  it,  prepared  to  operate  if  need  be. 

Treatment. — This  he  did,  and,  my  partner,  Dr.  H.  W.  Garden, 
administering  chloroform,  incised  the  swelling  which  I  had 
located  and  let  out  a  little  very  fetid  pus.  A  drainage  tube  was 
inserted  and  kept  in  till  August  22nd,  the  child  meantime 
improving  somewhat.  Three  days  later,  having  returned  home, 
I  reassumed  charge  of  the  case.  I  found  the  orifice  of  the  sinus 
inflamed,  the  surrounding  tissue  oedematous,  and  a  little  non¬ 
offensive  pus  exuding.  On  passing  a  probe  a  spot  was  felt  which 
suggested  bare  bone,  but  did  not  feel  quite  like  it. 

Result. — About  a  week  later,  during  which  the  child’s  condi¬ 
tion  improved  somewhat,  I  noticed,  when  about  to  dress  the 
case,  a  little  brown  spot  in  the  wound  not  larger  than  the  point 
of  a  blunt  pin.  I  seized  it  with  forceps  and  drew  out  a  body 
about  1J  in.  long  and  as  thick  as  the  lead  pencil  supplied  with 
pocket-books.  It  was  soaked  with  pus,  and  a  little  offensive. 
After  carefully  washing  it  I  thought  at  first  it  was  a  piece  of  a 
sweeping  broom,  but  on  more  minute  examination  I  recognized 
it  to  be  a  spike  of  the  common  meadow  barley,  Hordeum 
pratense.  The  spike  was  quite  perfect.  The  next  day  the  child 
was  vastly  better,  the  wound  had  taken  on  a  healthy  appear¬ 
ance,  and  in  ten  days  the  wound  was  healed  and  the  child 
quite  well. 


VARICELLA  AND  HENOCH’S  PURPURA. 

The  two  following  cases  exemplify  certain  morbid 
relations : 

Case  1.— In  December,  1907,  D.  B.,  a  girl  of  7,  recover¬ 
ing  from  varicella,  began  to  suffer  -from  pain  and  swelling 
in°tlie  larger  joints.  Salicylate  of  sodium  was  prescribed, 
and  in  two  days  these  symptoms  abated,  to  give  place  to 
vomiting  and  abdominal  pain,  tenderness,  and  disten¬ 
sion.  Treatment  gave  little  relief  until,  after  several 
days,  blood  began  to  appear  in  the  evacuations.  The 
heart  was  now  found  to  be  affected,  and  exocardial  and 
endocardial  murmurs  were  audible  at  base  and  apex. 
Coincidently  there  was  a  return  of  arthritic  pain,  and 
about  wrists  and  ankles  appeared  an  eruption  of  purpuric 
spots.  There  was  no  renal  nor  other  complication. 
Recovery  was  slow,  and  a  cardiac  bruit  persists.  The 
child  was  fair,  of  delicate  appearance,  defective  teeth, 
motherless  from  early  infancy,  without  evidence  of  past 
tuberculosis,  but  exhibiting  in  her  stature  and  gait 
(congenital)  dislocation  of  both  hips,  a  state  confirmed  by 
skiagram. 

Case  ii—  A.  W.,  a  boy  of  24  years,  had  pertussis  and 
bronchopneumonia  in  March,  1908,  and  by  June  had  only 
partially  recovered,  when  he,  with  other  members  of  the 
family,  were  attacked  by  varicella.  The  lesions  were  of 
the  usual  distribution,  the  severest  those  on  the  belly, 
where  an  intense  red  aureola  surrounded  each,  and  where 
into  each  vesicle  haemorrhage  had  obviously  taken  place. 
Above  the  knees  and  on  the  arms  were  several  sub¬ 
cutaneous  ecchymoses.  The  boy  was  very  sick  and  in 
constant  gastric  pain.  The  abdomen  became  swollen ; 
the  surface  around  the  varicella  lesions  oedematous,  tender 
to  palpation.  An  intestinal  haemorrhage  was  predicated ; 
it  appeared  after  several  days  of  constipation.  The 
vesicles  soon  began  to  slough,  and  so  deeply  as  to  expose 
the  muscles — varicella  gangrenosa.  Haemorrhage  ceased , 
the  abdomen,  however,  continued  to  be  swollen,  the 
inguinal  glands  enlarged,  and  when  the  boy  was  well 
enough  to  run  about,  and  the  family  removed  to  another 
town,  he  still  presented  the  picture  of  tuberculous 
peritonitis.  This  patient  had  not  been  vaccinated,  as 
his  mother  attributed  the  death  of  an  earlier  child  to 
the  severity  of  vaccinia. 

Remarks— The  two  cases  illustrate  the  play  of  related 
morbid  processes — the  infective  and  the  rheumatic,  the 
rheumatic  and  purpuric,  purpuric  and  tuberculous. 

David  A.  Alexander,  M.B. 


THE  TREATMENT  OF  CHILBLAINS  BY  PEROXIDE 
OF  HYDROGEN. 

Since  1903,  when  Dr.  Norman  Walker  quoted  Courtin  of 
Bordeaux  (in  the  Medical  Annual )  as  originating 
this  treatment,  I  have  frequently  employed  it,  and  have 
been  greatly  pleased  by  its  almost  unvarying  success.  My 
plan  is  for  the  patient  to  bathe  the  affected  parts  in 
peroxide  of  hydrogen  (10  vol.  strength),  diluted  with  equal 
parts  of  previously  boiled  water,  still  hot,  for  fifteen  or 
twenty  minutes,  twice  daily.  This  treatment  has  the 
additional  advantage  of  being  capable  of  being  carried  out 
even  if  the  chilblains  are  cracked  and  ulcerated,  though 
it  is  well  to  diminish  the  strength  of  the  peroxide  if  much 
pain  and  irritation  is  produced  by  the  application.  A  con¬ 
tinuation  of  this  treatment  for  two  or  three  days  in  most 


cases  will  effect  a  cure. 

Lincoln. 


E.  Mangel  Sympson,  M.D. 
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DIACHYLON  AS  AN  ABORTIFACIENT. 

Dk.  Edmund  Hay’s  interesting  memorandum  in  the  Journal 
of  January  23rd,  p.  214,  giving  an  account  of  three  cases  of 
nlumbism  due  to  the  taking  of  diachylon  to  procure  abor¬ 
tion,  calls  attention  to  the  somewhat  curious  fact  that 
hitherto  London  seems  to  have  escaped  this  evil,  which 
has  spread  so  widely  in  the  populous  centres  of  the  Mid¬ 
lands.  Thanks  to  one  or  two  sentences  of  hard  labour 
upon  midwives,  who  were  proved  to  have  sold  these 
“  diachylon  pills  ”  for  improper  purposes,  there  appear  to 
be  somewhat  fewer  cases  in  the  districts  about  here. 
Cases  still,  however,  occur  from  time  to  time.  Only  last 
'month  J  saw  one  which  ended  disastrously.  Its  history 
is  briefly  as  follows :  J 

A  young  single  woman,  aged  23,  the  daughter  of  highly 
lespec table  parents  living  near  Sheffield,  was  brought  to  mV 
■consulting  rooms  by  her  parents,  on  account  of  great  weakness 
verv'ilP  ieadache,'  S1!e  looked  extremely  anaemic  and 

tense  with  a  chfest’  1  found  the  breasts  full  and 

ire  smT  Fm  l  quantity  of  secretion  from  the  nipples  on 
nZh.li  i  investigation  showed  the  uterus  reaching  to 
IS11®',;”  amenorrhoea  of  about  six  months  was 

border  dFvprvim^  g  at  ithe  gu,ms’  1  found  a  deep  blue-black 
Ever>  thing  was  denied  by  the  patient  herself,  both  the 
pregnancy  and  the  taking  of  diachylon.  However  I 

‘them  back  wff  par!nts  the,  gravitX  of  the  symptoms,  sent 
meLl  In  T’  aUd  UTrged  hem  to  cal1  in  their  own 
oosition  S  'j  *  wrote  t0  him  explaining  the 

uj‘  ,  .  t  n,1»s>  and  two  days  later  I  received  from 

?  on e,l  JeHter’  h;aylPg ,  that  he  had  been  hastily  sum 
felhSied  ofha  dP«anue?fcf th®  day  before  to  find  she  had  been 

s  not  thefwnrsf  1  ntUS  whl  ?fc  at  stool.  Unfortunately  that 

*  ,° 6  tne  woist.  One  month  later  he  telephoned  asking 

n  thefelastestac.e0noCfe  *nL\s-ee  t]?e.firl  with  him  She  was  then 
‘ephrltis  Tlfp  i,^  !  cardiac  failure  secondary  to  subacute 
1  A,  s‘  dhe  headache  had  been  agonizing.  There  was 
Uini' ^  9Ptlc  neuritis,  with  extensive  haemorrhagic  retinitis- 
•irUT ‘elt^^-  b,1UC  nT  WaS  stiH  -ry Inai^et  and 
>o„dS„  was  quitoTopele‘r“  Ia  ■■<* 

'ears^nrevioual v  ,r°m  albuminuria  for  some 

°n  *• 

*  aS  the  abore  coming  under  observation, 

»  this  eril  «  f  S°u°,  S‘T  shoulli  be  tak™  to  a  stop 
So  far  it  has  been  found  impossible  to  move 

^e  au  hontms  m  the  matter.  In  spite  of  much  trouble 
he  T?7  ?.^,tin§s>  Wlth  stronS  resolutions  passed,  urging 
i-hedffie  ins  -  ty  °f+i PUtting  diachylon  on  the  poisons 

can  ilv  lV1Cuvey  considered  that  it  was  unnecessary, 
can  only  say,  Ne  cretle  Exnerfn  >  ”  y 


r  I  VJ  VyWUOlUCICU  L 

•  cTan  only  say,  “Ne  crede  Experto  1 

diachvlonaonUed  ^  by  tbe,  sjmPle  Procedure  of  putting 
ind  on  thP  16  P°1S0“S  schedule  nobody  would  be  the  loser” 

lie  out  ^  °tber+hand  fhe  evd  we  suffer  ^om  would  soon 
ue  out,  at  any  rate  in  its  present  form. 

•ielkd  arWl0  resP?ftabIe  chemist  in  the  affected  districts 
lisrenuSfi  W1fhou1t  anting  out  its  dangers,  and  the 
or  whtib  uPe0p  e  Wh°  tradein  knowing  the  purpose 
cheduW it  1S  bemg  Purchased>  require  checking.  1  By 
Should  °fh ' aS  a  poison  such  a  check  would  be  provided/^ 

os.fi, ‘ns  ^e‘m^i«10 

corincaShavettfSrto8fctbemmetttogi  the 

Sheffield.  Arthur  J.  Hall,  M.D.,  F.B.C.P. 

METHOD  OF  TREATING  EXCESSIVE  AXILLARY 
HTa  SWEATING  BY  OPERATION. 

his  condition  is  very  common  and  is  a  source  of  very 

im  *lSCOmf?rt  *?  those  who  ba™  to  work  in  hdt 
Ah  ?’  ?vearin8  tight  clothing. 

louoh  y?arSag0  an  army  surgeon  was  unfortunate 

'eSlh  pT.fcraCl  Septlcaemia  whiIe  operating,  and 
ands  o  lad  1 *  Sufl?er  extensive  Joss  of  his  left  axillary 
rge  portion1^?  8mus®s  was  necessary  to  excise  a 
at  lEmS  f  km’  and  When  he  recovered  he  noticed 
owed  tw“§er  STa,ted  fcrT  this  axilla-  Investigation 
ilia  In  i  t  tb°  whole  of  the  hair-bearing  skin  of  the 

mdsas  well.en  rem°Ved)  and  Avith  ifc  the  larSe  sweat 

de?  JSE?*8}  t0  the  ?ther  axilIa  was  80  great  that,  being 
termi^^T?  ^  service  on  the  West  Coast  of  Africa,  he 
o  rSlS  haT?  something  of  the  same  kind  done  to 
thf  1  •  V  .  Under  eucaine  and  adrenalin  the  whole 

0  non  switanng  Skm  was  excised,  and  now  he  has 
0  -non-sweating  axillae. 


The  operation  is  very  simple,  quite  painless,  does  not 
entail  opening  the  axilla,  and  is  free  from  risk.  If  careful 
sutuiing  is  carried  out  the  incision  heals  by  first  intention, 
and  the  arm  can  be  used  in  a  week  or  sooner  if  necessary. 
Ibis  may  appear  rather  a  drastic  method  of  treating 
hypendrosis,  but  it  is  satisfactory  and  radical.  Ordinary 
measures  were  quite  useless,  and  the  officer  now  regrets 
that  he  did  not  know  of  this  method  of  cure  before. 

F;  mVAATqU 

Rrporfs  of  tomtits. 

MEDICAL  SOCIETY  OF  LONDON. 

Mondap,  January  25th ,  1909. 

Charles  Barrett  Lockwood,  F.R.C.S.,  President, 
in  the  Chair. 

Wertheim's  Operation. 

Dr.  Comyns  Berkeley  read  a  paper  on  the  radical  ab¬ 
dominal  operation  for  cancer  of  the  cervix  by  Wertheim’s 
method.  Wertheim  modified  the  original  operation  by 
clamping  forceps  across  the  vagina  before  he  divided  this 
structure,  and  since  he  had  performed  the  radical  ab¬ 
dominal  operation  more  consistently  and  in  a  larger 
number  of  cases  than  any  one  else,  this  operation  had,”at 
any  rate  in  England,  been  attributed  to  him.  Dr.  Berkeley 
had  collected  full  statistics  of  229  cases  of  the  true 
Wertheim  operation  from  different  operators  in  the  United 
vingdom.  He  pointed  out  that  Wertheim’s  operation 
naa  a  great  advantage  over  simple  vaginal  hysterectomy 
i  i.n  -r  P®rcentage  operability  and  percentage  of  cures, 
whilst  if  only  similar  cases  were  taken  there  was  not 
much  difference  between  the  primary  mortality.  The 
primary  mortality  for  simple  vaginal  hysterectomy  with 
Continental  operators  was  on  an  average  about  9  per  cent. 
Doderlein  gave  a  table  of  4,368  vaginal  hysterectomies  with 
a  mortality  of  9.1  per  cent.  The  mortality  for  Wertheim’s 
operation  in  early  cases  worked  out  at  6.8  per  cent.,  in 
moderate  cases  8  per  cent.,  and  in  advanced  cases  26.7  per 
cent.  The  mortality  of  the  229  Wertheims  which  he  had 
collected  was  18.3  per  cent.,  the  mortality  of  his  own  cases 
was  16  6  of  Wertheim’s  458  cases  15.2.  The  primary 
mortality  taking  all  the  cases,  was  high,  but  the  statistics 
snowed  that  this  death-rate  was  considerably  lowered  with 
the  mcreased  experience  of  the  operator;  in  Wertheim’s 
first  30  it  was  40  per  cent.,  in  his  last  30, 7  per  cent.  The  high 
mortality  when  compared  with  simple  vaginal  hysterectomy 
was  entirely  due  to  the  fact  that  cases  of  a  much  more 
advanced  nature  could  be  operated  upon  with  safety  by 
V  ertheim  s  method.  The  percentage  operability  of 
vagmal  hysterectomy  was  about  12.  In  comparison  with 
this  a  large  number  of  operators  had  a  percentage 
operability  of  40  and  over.  He  (Dr.  Berkeley)  and  Dr. 
Bonney  had  kept  careful  record  of  all  cases  of  cancer  since 
they  commenced  operating  by  Wertheim’s  method,  and 
their  percentage  operability  to  date  was  67.  Although 
vaginal  hysterectomy  might  have  a  low  primary  mortality, 

we,Ja^ie.r’resudiS  operation  were  disappointing. 

Valdstein  outof  274  cases  had  4  living  after  five  years, 
and  the  statistics  of  other  operators  gave  similar  results. 

As  the  Wertheim  operation  had  only  been  performed  in 
England,  with  the  exception  of  a  case  by  Wallace  in  1903 
and  one  by  Spencer  in  1904,  since  1905,  the  statistics  as  to 
tlie  percentage  of  cures  were  at  present  of  no  use,  as  five 
^ao™VaS  re§arded  as  the  shortest  limit  for  that  purpose. 

Ut  -00  cases  that  Wertheim  had  operated  upon  more  than 
five  years  ago,  138  were  still  living,  a  percentage  of  62. 
Holosson  had  60  per  cent,  and  Bumm  30  per  cent,  living 
tree  from  recurrence  after  five  years.  That  increased 
percentage  of  cures  was  due  to  two  factors.  By  Wertheim’s 
method  the  parametrium  and  cellular  tissue  could  be 
removed,  whereas  in  vaginal  hysterectomy  it  had  to  be 
™lwd’  an<^^ Wertheim’s  clamps  prevented  local  cell 
implantation.  Dr.  Berkeley  discussed  the  pathological 
findings  of  the  parametrium  and  cellular  tissue  in  cases  of 
cancer  of  the  cervix,  and  showed  that  it  was  infected  with 

aZT  m  f°  F6"  ?6nt’  °f  tbG  CaSes>  He  aIso  ^cussed  the 
shnS 1  of  local  recurrence  and  cell  implantation,  and 
showed  that  by  the  extended  abdominal  operation  local 
recurrence  was  rare  In  comparing  the  operation  of  para- 
vaQinal  section  with  Wertheim’s  operation,  Dr.  Berkeley 
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thought  the  chief  decision  as  to  which  was  the  best 
method  must  rest  upon  the  question  whether  it 
was  necessary  in  Wertheim’s  operation  to  remove  the 
regional  glands.  If  the  glands  that  could  be  surgically 
removed  were  diseased,  in  a  large  number  of  cases  those 
which  could  not  be  removed  were  also  diseased,  and  many 
operators  said  that  for  that  reason  it  was  useless  removing 
any  °lands,  and  in  favour  of  that  contention  was  the  fact 
that  glandular  infection  was  not  present  m  probably  more 
than  one-third  of  the  cases.  Some  statistics  from  the 
Middlesex  Hospital  Cancer  Investigation  Laboratories 
strikingly  illustrated  that  point.  Supposing  there  were  no 
need  to  remove  the  glands,  then  the  advocates  of  para- 
va°inal  section  contended  that  by  that  operation  just  as 
much  parametrium  and  cellular  tissue  could  be  removed 
without  so  much  danger  to  the  patient.  .  In  Shauta  s 
hands,  who  had  probably  had  more  experience  of  that 
operation  than  anyone  else,  the  results  were  good, 
the  total  mortality  for  258  cases  being  10.8,  and  in 
79  early  cases  3.7.  His  percentage  of  cures  over  five  years 
had  been  55,  and  his  percentage  operability  had  been 
nearly  as  great  as  those  who  operated  through  the  abdo¬ 
men.  Dr.  Berkeley  showed  a  special  pair  of  clamps  which 
entirely  overcame  the  difficulties  and  dangers  associated 
with  Wertheim’s  clamps.  He  also  showed  27  of  the  30 
specimens  that  he  and  Dr.  Bonney  had  removed. 

Dr.  Spencer  thought  the  authors  had  not  fully  stated 
the  low  mortality  of  vaginal  hysterectomy.  Some 
operators  had  had  a  lower  mortality  from  ^  vaginal 
hysterectomy  than  that  stated  in  the  paper,  the  most 
terrible  thing  about  the  operation  was  the  high  mortality 
—Wertheim’s  first  200  cases  showed  a  mortality  of 
241  per  cent.,  and  in  the  400  91  per  cent.  After  vaginal 
hysterectomy  the  mortality  was  not  more  than  4  per 
cent,  or  5  per  cent.  It  was  a  very  serious  thing  to 
submit  a  patient  with  early  cancer  to  such  a  formidable 
operation.  One  great  drawback  of  the  operation  was 
that  the  woman  was  unfit  afterwards  for  intercourse, 
whereas,  after  vaginal  hysterectomy,  she  could  not  only 
continue  to  have  connexion,  but  her  feelings  were  retained. 
He  criticized  the  method  of  rendering  hospital  operability 
statistics.  A  fairer  method  would  be  to  state  the  total 
hospital  statistics.  It  would  be  interesting  to  see  what 
would  be  the  result  in  the  patients  mentioned  in  the  paper 
after  an  interval  of  five  years. 

Dr.  McCann  thought  the  future  of  the  operation  lay  in 
its  application  to  early  cases.  He  had  great  doubts 
whether  that  or  any  operation  was  of  value  in  advanced 
cases.  At  first  he  did  the  operation  only  on  advanced 
ceses,  and  the  cases  recurred  rapidly.  If  the  operation  were 
applied  to  early  cases  he  believed  the  mortality  would  be  as 
low  as  that  of  vaginal  hysterectomy.  A  very  important 
point  was  ensuring  haemostasis  and  careful  covering  of 
the  surfaces  of  the  peritoneum.  If  those  matters  were  not 
carefully  attended  to  there  was  likely  to  be  subsequent 
infection.  If  they  were  attended  to,  even  if  the  bladder 
leaked  or  there  was  a  rectal  fistula,  the  patient  might 
survive.  It  was  his  practice  to  keep  the  patient  in  the 
Trendelenburg  posture  for  as  short  a  time  as  possible, 
examining  the  patient’s  pelvic  organs  before  having  her 
put  into  that  position.  He  agreed  with  Dr.  Spencer  that 
the  present  method  of  rendering  percentages  of  operability 
was  absurd.  Where  the  bladder  was  involved  the  opera¬ 
tion  was  not  justifiable,  in  his  opinion.  He  had  never 
kept  a  drain  in  longer  than  forty- eight  hours,  and  if 
haemostasis  was  sufficiently  established  it  was  not  neces¬ 
sary  to  put  in  a  drain  at  all.  If  the  bladder  was 
regularly  emptied  after  the  operation  cystitis  would 
rarely  occur. 


Dr.  Lewers  was  very  firmly  convinced  of  the  value  of 
the  operation,  and  that  it  would  be  the  operation  not  only 
for  cancer  of  the  cervix,  but  also  for  the  body  of  the 
uterus  in  the  future.  Up  to  the  present  he  had  done  the 
operation  twenty-two  times.  Out  of  his  first  ten  he  lost 
four,  but  in  the  second  ten  none  at  all.  In  all  the  cases  in 
which  he  did  it  the  condition  of  cancer  was  advanced.  In 
the  majority  of  the  cases  he  thought  the  operation  must  be 
commenced  as  an  exploratory  laparotomy,  because  in  some 
it  was  not  possible  to  go  on  to  finish  the  operation. 

Dr.  Russell  Andrews  said  his  experience  was  very 
similar  to  that  of  Dr.  Lewers.  He  had  had  very  few 
opportunities  of  dealing  with  early  cases.  He  believed  the 
mortality  from  the  operation,  when  it  was  properly 


understood,  should  not  be  higher  than  from  vaginal 

hy^sterectoniy.^  cQncluded  at  a  ]ate  hour  with  the  reading 

of  a  paper  by  Mr.  W.  F.  Brook  (Swansea),  entitled,  “  A 
preliminary  note  on  the  relationship  of  delayed  union  in 
deficiencrv  of  calcium  salts  in  tlic  blood. 
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Section  of  Surgery. 

Friday ,  January  8th,  1909. 

John  Lentaigne,  P.R.C.S.I.,  President,  in  the  Chair. 

E xtroversion  of  the  Bladder. 

Mr.  C.  Arthur  Ball,  in  a  paper  on  the  treatment  of.  extro¬ 
version  of  the  bladder,  expressed  an  opinion  that  the, 
safest  and  most  satisfactory  procedure  was  the  transplan 
tation  of  the  ureters  into  the  rectum  by  an  extraperitoneai 
operation,  and  gave  a  lantern  demonstration  of  a  case  in 
which  the  operation  had  been  carried  out  m  a  boy  aged 
5  years.  The  child  was  operated  on  last  July,  and  the 
result  was  satisfactory,  the  child  being  in  perfect 
health  six  months  later,  and  having  very  fair  powers  oi 
retaining  urine  in  the  rectum.  Three  months  after  the 
operation  urine  could  be  retained  up  to  three  and  a  hall 
hours,  and  this  control  had  continued  to  improve  since  then. 
The  President  said  the  case  was,  so  far  as.  he  knew,  the 
first  satisfactory  one  that  had  been  done  in  Dublin,  and 
illustrated  the  improvement  which  had  been  effected  in 
dealing  with  an  apparently  hopeless  condition.  He  desirec 
to  know  whether  it  had  been  proposed  to  infold  the 
rectum  at  the  point  where  the  ureter  entered  it,  so  as  tc 
make  it  less  likely  to  slip  out,  and  give  a  broader  field  foi 
adhesion  on  the  part  of  the  ureter.  Mr.  Seton  Pringli 
asked  if  there  was  any  trouble  in  keeping  the  pentoneun 
back,  and  in  seeing  what  was  being  done.  Mr.  Ball,  11 
reply,  said  he  did  not  think  infolding  of  the  rectum  hat 
been  done.  In  his  case  there  seemed  to  be  no  tendenc} 
to  slip  out.  He  did  not  see  the  peritoneum  until  he  firs- 
came  on  the  rectum.  One  would  have  expected  it  to  get 11 
the  way  sooner  that  it  did.  There  was  considerabli 
separation  of  the  pubic  bones,  and  the  pelvic  cavity  wa; 
consequently  very  shallow,  so  that  the  case  was  idealh 
arranged  for  the  surgical  procedure  carried  out. 

Abscess  of  the  Pancreas. 

Mr.  Seton  Pringle  gave  an  account  of  the  case  of  ; 
patient,  aged  46,  with  a  marked  alcoholic  history,  who  wa 
admitted  to  hospital  on  the  twelfth  day  of  his  illness  vitl 
signs  of  peritonitis  of  the  upper  abdomen,  where  a  laig' 
tumour  mass  could  be  felt.  Operation  was  performs* 
immediately,  and  a  large  abscess  found  in  the  lesser  pen 
toneal  sac;  the  edges  of  the  opening  into  the  abscess  ver 
sutured  to  the  parietal  peritoneum  and  a  large  drainag 
tube  inserted.  There  were  numerous  patches  of  fa 
necrosis  in  the  omentum,  and  a  small  quantity  of  blood 
fluid  in  the  larger  sac  of  peritoneum.  The  patient  pro 
gressed  favourably  for  a  few  days,  but  gradually  Ls 
strength  and  died  on  the  twelfth  day  after  operation.  If 
urine  several  days  after  operation  gave  a  marked  Camrmdg 
“  C.  reaction.”  At  the  post-mortem  examination  it  wa 
found  that  the  head  and  body  of  the  pancreas  had  sloughet 
only  the  tail  surviving ;  no  gall  stones  .  were  discoverei 
He  considered  that  the  pancreatitis  in  his  patient  was  tli 
result  of  alcoholic  gastro-duodenal  catarrh.  Only  some  1 
cases  of  operation  for  pancreatic  abscess  had  been  recorder 
The  President  said  that  cases  of  comparatively  new!} 
recognized  diseases,  the  symptoms  of  which  were  mo- 
obscure,  were  just  such  as  should  be  brought  for  wan  1 
detail  as  by  Mr.  Pringle.  The  case  showed  the  importanc 
of  early  operation.  If  the  abdomen  had  been  opened  a  a 
early  stage  it  was  possible  that  the  gangrene  might  liav 
been  averted ;  at  any  rate,  it  would  have  been  more  fiopt 
ful.  It  was  only  by  the  bringing  forward  of  such  case 
that  they  would  be  able  to  arrive  at  an  early  diagnosi 
Mr.  Stokes  said  he  had  seen  a  similar  case  operated  on^ 
couple  years  ago,  in  which  acute  septic  peritonitis 
found  at  the  post  mortem  examination.  But  for  tha  t 
case  might  have  pulled  through.  The  question  of  drainm 
behind  had  been  raised,  but  the  Americans  had  giyen  ‘ 
up  unless  the  inflammation  were  confined  to  the  tail  0 
pancreas.  Mr.  Ball  suggested  that  the  apparently 
frequency  of  the  disease  in  hospital  patients  than  in  pi  a  a  j 
patients  might  arise  from  differences  of  habits  in  ea  n 
and  drinking. 
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Medical  Section. 

t  a  meeting  on  January  26th,  Sir  Lauder  Brunton, 
.R.S.,  in  the  chair,  a  discussion  on  Ulcerative  colitis  was 
lened  by  Sir  Y  jlliam  Allchin,  who,  after  referring  to 
ic  comparative  infrequency  of  the  condition,  its  °age 
ad  sex  incidence,  alluded  to  177  cases  collected  from  the 
ise  records  of  three  of  the  larger  general  hospitals  in 
ondon.  He  then  referred  to  the  influence,  if  any,  of 
•evious  residence  in  a  warm  climate,  with  especial  refer- 
lce  to  the  form  of  sporadic  ulcerative  colitis  usually 
assed  as  dysentery,  and  to  its  relation  with  chronic 
terstitial  nephritis.  He  next  gave  an  account  of  the  clini- 
1  features  of  the  disease,  its  duration,  liability  to  relapse, 
id  event.  The  mortality  was  distinctly  higher  than  in 
opical  dysentery,  but  the  prognosis  in  any  particular  case 
as  very  uncertain.  The  post-mortem  appearances  were 
iscribed.  The  influence  of  one  or  other  form  of  Bacillus 
/srnteriae  was  discussed,  the  speaker  maintaining  that  the 
idence  was  adverse  to  the  microbic  identity  of  the  sporadic 
id  epidemic  disease.  The  causative  influence  of  tissue 
ilnerability  in  certain  cases  was  referred  to,  and  lastly 
e  methods  of  treatment — medicinal,  by  enemata,  sur- 
cal  operation,  or  by  the  use  of  serums  and  vaccines, 
r.  Makins,  referring  to  its  surgical  treatment,  argued 
•  a  simple  colostomy,  preferably  in  the  ascending 
Ion.  Appendicostomy  not  diverting  the  intestinal  com 
its  was  much  less  useful.  Of  6  cases  in  which  he  had 
ne  colostomy,  only  1  was  really  cured,  but  only  1  died, 
ic  contraction  of  the  bowel  after  colostomy  for  ulcerative 
litis  was,  however,  a  much  more  serious  matter  than 
ler  that  performed  for  other  conditions.  If  the  artificial 
us  were  left  open  more  than  seven  or  eight  months,  the 
establishment  of  the  normal  channel  was  a  very  difficult 
itter ;  indeed  in  some  instances  it  was  necessary 
maintain  the  artificial  opening  for  life.  Dr. 
ile  White  thought  ulcerative  colitis  quite  distinct 
>m  tropical  dysentery.  As  to  its  identity  with  asylum 
sentery  he  thought  the  matter  was  not  proven,  and  he 
inted  out  that  its  prevalence  was  much  greater  than  in 
•stitutions  other  than  asylums,  suggesting  that  some 
luence  of  the  nervous  system  was  involved.  Reference 
is  made  to  the  causation  of  ulcerative  colitis  by  the 
rsting  of  a  liver  abscess  into  the  intestine.  He  likewise 
ndemned  short-circuiting  in  operative  treatment  and 
uld  not  speak  favourably  of  rectal  irrigation  or  the  use  of 
ugs.  Three  cases  had  come  under  his  notice  during  the 
it  year  that  had  apparently  recovered  under  the  use  of  a 
h  vaccine  and  artificially  soured  milk.  The  discussion 
is  then  adjourned  until  February  10th  at  5.30  p  m 


Section  of  Anaesthetics. 

H  a  meeting  on  January  20th,  the  bill  by  which  it  is  pro- 
led  to  control  the  administration  of  anaesthetics  (see 
pplement,  British  Medical  Journal,  December  5th, 
w,  p.  602),  was  discussed.  Dr.  Dudley  Buxton  proposing 
jt  Clauses  I,  IV  and  V,  be  approved,  and  also  Clause  Ill 
amended  so  as  to  read : 


™7flapi?ly  t(?  ai?y  Person  registered  under  the 
wfih  1?78' who  shall  administer  nitrous  oxide  gas 

<im-ir,r  °5ec,  ,°  producing  a  state  of  unconsciousness 
auring  any  dental  operation,  act,  or  procedure. 


itists,  he  said,  always  had  been  recognized  as  proper 
sons  to  administer  nitrous  oxide  gas,  and  this  right 
.uldnot  be  taken  from  them;  but  that  they  should  be 
ubited  from  administering  the  more  dangerous  anaes* 
tics  unless  they  possessed  a  medical  qualification  in 
ition  to  their  dental  one.  Mr.  Rowland  Collum  said 

-  «  t“endment  ProP°sed  was  essential  in  order  to 
ie  the  bill  fair ;  for,  by  another  clause,  dental  students 
e  to  be  forced  to  receive  thorough  theoretical  and 
itical  instruction  in  anaesthetics;  and  yet  by  this 
ise,  unless  amended,  they  would  be  liable  to  a  fine  if 
<r  ever  administered  one  afterwards.  Dr.  Silk  opposed 
whole  bill  on  the  ground  that  legislation  was  not  the 
)er  way  to  bring  about  the  required  result.  The 
se  of  Commons  would  never  pass  such  a  bill.  Dr. 
’W  it  said  the  safety  of  the  patient  should  be  the  first 
"deration  of  every  medical  man.  It  was  not  right 
a  dentist  should  be  permitted  to  administer  even 
3us  oxide  g&s.  A  medical  training  was  essential 
J  ic  sate  administration  of  any  general  anaesthetic. 


Mr.  Preedie  pointed  out  certain  errors  that  some  of  the 
speakers  seemed  to  him  to  have  made  in  their  interpretation 
of  the  bill,  for  the  wording  of  which  he  was  responsible, 
and  the  meeting  was  adjourned  to  February  5th. 

Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
on  January  15tli,  Dr.  Walker  Downie,  President,  in  the 
chair,  Dr.  \\ .  1>.  Inglis  Pollock  read  a  paper  on 
Nystagmus,  and  theories  regarding  its  causation.  Open- 
ing  with  a  brief  account  of  the  searching  nystagmus  of 
Sym,  the  pseudo-nystagmus  of  Duane,  and  true  nys°ta^mus, 
the  latter  was  divided,  according  to  its  causation,  into  con¬ 
genital,  occupational,  organic,  nervous  disease  type, 
labyrinthine,  and  toxic,  including  the  general  anaesthetics, 
ether  and  nitrous  oxide,  ether  and  nitrous  oxide  and 
oxygen.  A  short  description  was  then  given  of  the  various 
theories  of  the  mechanism  of  nystagmus.  Duchenne 
ascribed  it  to  a  retardation  of  the  nervous  impulses  to  one 
member  of  a  system  of  antagonized  muscles,  while  Widmark 
associated  it  with  a  want  of  harmony  between  the  centre 
for  the  co-ordination  of  the  ocular  muscles  and  the  volitional 
impulse.  Gowers  had  recently  brought  forward  a 
theory  based  upon  Sherrington's  researches  into  the 
spinal  centres  and  the  alternate  contraction  of  opposing 
muscles.  He  believed  that  the  centre  for  the  control  o! 
the  ocular  muscles  might  be  disturbed  by  influences  from 
many  sides,  allowing  a  reciprocal  muscle-reflex  alternation 
between  antagonistic  ocular  muscles  to  be  set  up.  The 
paper  was  illustrated  by  a  case  of  congenital  pseudo¬ 
nystagmus,  a  case  of  congenital  nystagmus  due  to  high 
refractive  error,  and  a  case  of  miner’s  nystagmus  with  the 
vertical  variety  in  one  eye  and  rotational  in  the  other. 
Dr.  James  I.  Gemmill  gave  a  lantern  and  microscopic 
demonstration  of  the  auriculo-ventricular  muscular  bundle 
of  His  in  the  adult  human  and  in  certain  fetal  hearts. 
Dr.  John  M.  Cowan  demonstrated  a  series  of  tracings  of 
the  venous  pulse,  illustrating  the  different  conditions 
which  may  result  from  interference  with  the  auriculo- 
ventricular  bundle  of  His. 


Nottingham  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  held  on  January  6th,  Dr.  P.  Boobbyer,  President,  in 
the  chair,  a  discussion  took  place  on  The  attitude  of  the 
municipality  to  the  treatment  of  phthisis.  Dr.  A.  Fulton, 
in  opening  the  debate,  argued  in  favour  of  municipal  sana- 
toriums,  which,  apart  from  curative  and  philanthropic 
influences,  had  a  great  educational  value.  Nottingham 
was  so  rich  in  medical  charities  that  there  was  no  need 
for  extension  of  municipal  treatment  in  the  direction  of 
further  out-patient  departments  or  dispensaries.  He 
did  not  think  the  establishment  of  additional  sana- 
toriums  would  injure  the  medical  profession  financially, 
for  the  richer  class  of  patients  would  not  be  likely  to 
avail  themselves  of  such  institutions,  while  the  profession 
generally  would  be  glad  to  be  excused  a  long  and  profitless 
attendance  on  the  poorer  ones.  The  admission,  treatment, 
discharge,  and  after-care  of  patients  should  be  in  the  hands 
of  some  expert  devoted  to  this  purpose.  It  might  even 
seem  right  to  subsidize  patients  for  some  time  after  their 
discharge  rather  than  let  the  benefit  received  be  undone 
again  by  insufficient  food  before  their  proper  earning 
powers  came  back  again.  The  President  traced  the 
statistical  mortality  from  tuberculous  diseases  and 
phthisis  in  the  past  and  at  the  present  time,  showing 
that  the  general  death-rate  both  of  tuberculosis  and 
phthisis  had  now  been  halved  as  the  result  of  general 
sanitary  improvements  in  the  course  of  the  last  half- 
century.  Of  men  and  women  engaged  in  the  same 
class  of  work  in  the  lace  trade,  the  phthisis- 
mortality  was  very  much  heavier  amongst  the  men, 
probably  as  a  result  of  their  more  intemperate  habits. 
He  pointed  out  also  what  could  be  done  by  local 
sanitary  authorities  in  the  matter  of  preventive  action, 
especially  when  aided  by  notification  and  personal  teach¬ 
ing  from  expert  health  visitors.  Dr.  F.  H.  Jacob 
insisted  on  early  examination  of  sputa  before  physical 
signs  became  obvious  if  cure  was  to  bo  brought  about.  He 
thought  it  better  for  the  serious  cases  to  be  isolated  in 
municipal  sanatoriums,  and  urged  the  need  of  house  dis¬ 
infection  with  every  change  of  tenancy.  Dr.  C.  H.  Cattle 
thought  the  results  of  the  experiment  of  opening  forty  beds 
to  phthisis  patients  at  the  Nottingham  Isolation  Hospitals 
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had  been  more  successful  than  might  have  been  antici¬ 
pated.  Besides  great  benefit  to  early  cases  such  an  in¬ 
stitution  sheltered  many  cases  of  -which  the  home 
nursing  sooner  or  later  broke  down  owing  to  the  heavy 
demands  upon  the  strength,  the  rest,  the  food  and  the 
purses  of  relatives  in  their  own  houses.  At  the  same  time  the 
present  provision  for  forty  beds  was  quite  inadequate  and 
might  easily  be  filled  even  if  increased  to  ten  times  that 
number.  Dr.  W.  Tibbles  did  not  favour  further  extension 
of  municipal  sanatoriums,  for  the  ultimate  results  of  such 
treatment  were  not  as  good  as  was  at  first  supposed.  He 
thought  the  urinary,  intestinal  and  other  infective  forms  of 
tuberculosis  should  be  guarded  against  quite  as  much  as 
phthisis.  Dr.  W.  Hunter  was  on  the  whole  satisfied  with 
the  preventive  methods  at  present  available  in  the  homes 
of  patients,  and  considered  the  expense  of  any  further 
considerable  extension  of  the  sanatorium  system  at 
the  expense  of  the  ratepayers  would  be  great  enough 
to  make  it  absolutely  prohibitive.  Dr.  A.  J.  Sharp 
drew  a  graphic  picture  of  the  appalling  mortality 
still  due  to  tuberculosis  in  towns,  about  450  deaths 
from  it  occurring  annually  in  Nottingham  alone,  those 
dying  being  mainly  persons  in  the  middle  and  most 
useful  age-periods  of  life.  Notification  came  first  and 
foremost  of  all  preventive  measures,  and  till  that  had  been 
adopted  no  sanitary  authority  had  at  all  realized  its 
responsibility  with  regard  to  this  disease.  Dr.  O.  K. 
Wright  instanced  the  great  educational  value  of  sana¬ 
torium  treatment  even  on  the  limited  scale  adopted  by  the 
Nottingham  Corporation ;  despite  the  most  inclement 
weather,  he  had  found  patients  became  readily  acclima¬ 
tized  to  fresh  air  in  the  course  of  a  very  few  days.  Miss 
I.  E.  Fox  (Mansfield)  had  noticed  that  the  introduction  of 
compulsory  notification  of  phthisis  in  Sheffield  had  been 
accompanied  by  very  little  friction.  Actual  instances  of 
phthisical  subjects  infecting  their  co-workers  in  offices  had 
come  under  her  notice  at  Sherwood  Forest  Sanatorium. 
Dr.  J.  Watson  again  urged  the  importance  of  early,  exa¬ 
mination  of  sputum,  and  thought  that  any  municipal 
scheme  should  give  facilities  for  examination  of  sputum 
from  people  who  had  not  placed  themselves  under  medical 
care.  Dr.  Fulton,  replying,  attributed  the  stationary  mor¬ 
tality  from  tuberculosis  in  Ireland  partly  to  inherent 
poverty  and  partly  to  withdrawal  of  many  of  the  fittest 
subjects  by  emigration.  Phthisis  in  Nottingham  at  the 
present  time  was  a  burden  the  expense  of  which  was  not 
borne  by  the  public,  but  by  wives  and  relatives,  who 
toiled  to  keep  their  homes  together  until  they  themselves 
broke  down  usually  with  the  same  complaint.  The 
President  detailed  the  methods  of  house  disinfection  now- 
utilized  in  Nottingham.  He  was  grateful  for  any  recogni¬ 
tion  of  curative  value  in  the  branch  of  sanatorium  work 
under  his  direction,  but.,  apart  from  the  isolation  of  a.  few 
advanced  cases,  the  main  purpose  of  municipal  sanatoriums 
was  educative.  Thus,  in  New  York  the  average  stay  of 
each  patient  was  only  five  weeks,  or  just  long  enough  to 
get  him  well  drilled  in  all  matters  of  personal  hygiene.  As 
to  the  economic  loss  of  lives,  this  was,  to  say  the  least, 
most  serious.  Indeed,  it  would  be  far  cheaper  to  build 
sanatoriums  and  isolate  as  many  patients  as  possible,  for 
in  that  case  the  ratepayers  would  not  be  burtliened  with 
the  maintenance  of  their  bereaved  and  penniless  depen¬ 
dents,  as  they  were  at  present.  After  the  conclusion  of 
the  discussion,  a  vote  taken  of  those  members  present 
showed  a  strong  and  practically  unanimous  feeling 
favour  of  voluntary  or  compulsory  notification  of  phthisis 
being  adopted. — At  a  meeting  on  January  20th,  Dr. 
P.  Boobbyer,  President,  in  the  chair,  Mr.  R.  G.  Hogarth 
and  Dr.  R.  Heelis  showed  a  man,  aged  29,  suffering 
from  gigantic  Enlargement  of  the  shull  and  extremities, 
and  from  spinal  kyphosis  and  other  bony  deformities. 
Up  to  the  age  of  12,  when  he  broke  one  thigh,  nothing 
abnormal  was  noticed,  but  about  that  time  the  upper 
jaw  began  to  swell,  and  since  then  he  had  broken 
one  humerus.  His  mental  condition  was  normal,  and 
although  he  sometimes  had  pain  at  the  back  of  the 
eyes  he  seldom  had  headache.  In  spite  of  some  features 
suggestive  of  leontiasis  ossea,  the  case  as  a  whole  seemed 
to  accord  better  with  acromegaly.  Mr.  Hogarth  showed 
a  man,  aged  40,  employed  as  a  caretaker,  suffering  from 
aneurysm  of  the  innominate  artery.  Operation  for  distal 
ligature  of  the  subclavian  and  common  carotid  arteries 
had  been  declined  two  years  ago,  but  the  disease  appeared 


practically  unchanged  since  then.  Mr.  Hogarth  als< 
showed  affirl,  aged  10,  who  had  suffered  from  multipl. 
tuberculous  lymphadenitis  to  a  degree  which  made  tb 
condition  inoperable.  A  few  caseous  glands  were  remove, 
from  the  neck  and  systematic  treatment  with  tuberculn 
in  doses  of  milligram  carried  out  over  a  perio< 

of  nine  months.  The  result  had  been  highly  encouragmcj 
Mr.  R.  G.  Hogarth  read  a  short  paper  on  certain  Derange 
ments  of  the  hnce-joint  the  result  of  traumatism.  In  th 
case  of  a  young  man  under  his  care  a  movable  lump  witlii 
the  joint  proved  on  removal  to  consist  of  both  articula 
cartilage  and  bone.  Another  case  illustrated  very  well  th 
“  quiet”  necrosis  ”  or  ostee-chondritis  desiccans  which  fo 
lowed  some  injuries  of  this  kind.  A  third  case  was  in 
young  girl  who,  after  recovering  perfectly  from  an  attac 
of  acute  synovitis  lasting  a  month,  relapsed.  Eventually 
after  several  attacks  of  slight  synovitis,  an  operatio 
resulted  in  the  removal  of  a  fibrous  pedunculated  bod 
which  took  origin  from  the  synovial  membrane.  M 
Hogarth  further  traced  the  anatomical  features,  of  th 
joint  concerned  in  the  production  of  these  injuries,,  an 
indicated  occasional  difficulties  in  locating  and  removing 
loose  body  so  produced,  as  well  as  the  important  relatio 
the  popliteus  tendon  bore  in  operations,  for  their  remova 
Treatment  by  means  of  a  steel  bar  hinged  splint,  wliic 
effectually  prevented  torsion,  was  recommended.  Dr 
R.  Wood  (Ilkeston)  and  J.  S.  Bolton  discussed  the  pape 
Dr.  J.  Watson  showed  the  placenta  (single),  fetal  bags  ( 
membranes  (distinct),  and  twins,  of  which  one  was  lira 
at  birth  and  one  previously  dead,  from  a  case  of  extreir 
hydramnios  in  a  young  married  woman. 


British  Balneological  and  Climatological  Society.- 
At  a  meetiDg  on  January  20th,  Dr.  Solly  (Harrogatt 
President,  in  the  chair,  Dr.  Buckley  (Buxton),  in  a  pap. 
on  Intestinal  lavage  on  the  Plombieres  system,  said  th; 
where  evidences  of  intestinal  putrefaction  could  be  foui 
from  examination  of  urine,  stools,  etc.,  better  results  we 
obtainable  by  douching  than  by  the  use  of  chemical  an 
septics,  and  in  those  cases  where  appendicostomy  mig 
seem  to  be  indicated  for  lavage  of  the  colon,  this  methi 
should  first  be  tried.  Mr.  William  Armstrong  (Buxto 
said  he  had  used  intestinal  lavage  for  the  last  eight  yea 
in  a  large  number  of  cases.  He  reported  in  his  pap 
in  the  “  Arthritis  ”  number  of  the  Practitioner  sor 
six  years  ago  a  very  remarkable  case  of  rheumatc 


arthritis  cured  by  intestinal  lavage  alone.  Certain  ca. 


of  arthritis,  many  cases  of  urticaria,  recurrent  erysipe 
tous  eczema,  ordinary  eczema,  and  neurasthenia  had  be 
greatly  helped  by  this  method.  The  important  point  b 
always  seemed  to  him  to  be  the  exact  indications  101 1 
treatment ;  and  his  experience  had  shown  that  the  m< 
reliable  guide  was  the  increase  of  the  aromatic  sulpliat 
Dr.  Ackerley  (Llandrindod  Wells)  asked  if  it  was  to 
understood  that  the  only  treatment  in  the.cases.  mention 
was  intestinal  lavage.  On  receiving  an  affirmative  ansv 
he  expressed  his  doubts  as  to  the  value  of  local  treatmc 
of  the  colon  in  securing  'permanent  results  in  such  cas 
In  all  cases  where  there  was  a  catarrhal  or  septic  condi  1 
of  the  colon,  treatment  ought  to  be  directed  in  the  first  pi: 
to  guarding  against  oral  sepsis  and  securing  perfect  ma^ 
cation  and  insalivation  of  all  kinds  of  food  hard  or  s( 
Removal  of  mucus  by  lavage  had  only  temporary  resu 
The  secretion  of  mucus  was  protective,  and  the  aim  slioi 
be  to  prevent  injurious  substances  entering  or  being  fom 
in  the  bowel.  In  its  proper  place,  as  accessory,  to  0 
treatment,  he  fully  recognized  the  value  of  lntesti 
lava°e.  Dr.  Mouillot  (Harrogate)  considered  the  men 
of  intestinal  lavage  a  most  valuable  addition  to  orilm; 
eliminative  spa  treatment.  It  was  so  even  in  Harro„< 
where  the  waters  usually  act  as  laxatives. 
Mantle  (Harrogate)  thought  the  theory  of  intesti 
autointoxication  might  be  carried  too  far ;  he  was  men 
to  think  with  Hertz  that  it  was  necessary  to  have 
breach  of  mucous  membrane— an  abrasion  or  nice 
to  get  absorption  of  toxins  from  the  bowel.  e 
found  washing  out  the  colon  give  good  results  m  sc 
cases  of  rheumatoid  arthritis  and  chronic  skin  disea 
but  only  when  associated  with  colitis,  and  unless  ni 
was  seen  he  would  not  advise  it  in  such  cases.  Mr.  • 
Keetley  said  that  appendicostomy  or  some  such  opeia 
was  a  supplement  to  the  Plombieres  treatment  whic 
occasionally  be  found  of  utility. 
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AN  OBSTETRIC  DIARY. 

1.  diary  of  the  first  three  deliveries  of  Queen  Charlotte, 
ue  wife  of  George  III,  has  been  edited  by  Dr.  Nigel 
tark,  and  published  under  the  title,  An  Obstetric  Diary 
f  William  Hunter.1  One  thing  that  strikes  us  is  the 
ifference  between  the  physician  of  1762  and  his  successor 
f  to-day.  William  Hunter,  as  most  medical  men  know, 
:as  a  man  of  much  wider  knowledge  and  greater  refine- 
lent  of  intellect  than  his  illustrious  brother  John,  who, 
oncentrating  all  his  mind  on  anatomy  and  surgery, 
emodelled  the  methods  of  surgery  for  all  time.  William 
lunter  was  a  scholar,  an  anatomist,  a  numismatist,  and  a 
ourtly  gentleman.  He  was  called  in  by  Mr.  Hawkins  to 
dvise  as  to  Queen  Charlotte,  but  he  does  not  seem  to  have 
one  much  more  than  to  listen  to  Mr.  Hawkins  and  feel 
ler  Majesty’s  pulse.  Mr.  Hawkins,  like  many  of  hiscontem- 
oraries,  seems  to  have  thought  that  the  sovereign  remedy 
as  bleeding,  and  Dr.  William  Hunter’s  chief  service 
)  Queen  Charlotte  during  her  pregnancy  was  to  protect 
er  from  unnecessary  depletion.  He  was  not  present  at 
le  delivery.  This  was  supervised  by  the  midwife,  Mrs. 
raper,  not  a  person  of  very  good  judgement,  for  a  little 
'ter  6  she  told  Dr.  Hunter  that  “it  would  be  slow,”  and 
j  half  after  7,  “  when  I  little  expected  it  from  what  Mrs. 
raper  had  told  us,  the  Prince  was  born.”  Hunter  waited 
i  an  anteroom.  He  examined  the  placenta  and  the 
icloaths.”  He  visited  the  Queen  during  the  lying-in, 
It  the  royal  pulse,  and  prescribed  some  harmless  car- 
linatives.  Almost  the  only  thing  that  Hunter  did  that 
e  could  do  better  than  Mrs.  Draper  was  the  examination 
■  the  placenta.  It  is  curious  to  speculate  what  he  would 
ave  done  if  his  examination  had  led  him  to  conclude  that 
piece  of  placenta  or  of  chorion  was  retained  in  utero. 
.'ould  the  royal  personages  who  did  not  allow  him  to 
ipervise  the  birth  of  the  infant  have  permitted  him 
)  explore  the  royal  uterus  and  bring  away  retained 
lacenta  or  chorion  ?  We  very  much  doubt  it,  and 
oubt  if  Hunter  would  have  proposed  it.  His  exaruina- 
on  of  the  placenta  doubtless  interested  him  as  an 
aatomist,  but  from  a  clinical  point  of  view  it  was  about 
s  useful  as  the  carminative  draughts  he  prescribed.  If 
bit  of  retained  placenta  had  led  to  haemorrhage  or 
eptic  poisoning,  and  thus  to  loss  of  life,  it  would  at  that 
ime  have  been  said  to  have  been  a  “  visitation  of  Pro- 
idence.'’  What  will  be  the  duties  of  an  accoucheur  a 
undred  years  hence  ?  Anaesthesia  will  be  expected  by 
very  mother  as  a  matter  of  course  ;  probably  spinal  anaes- 
liiesia. ,  Will  the  ordinary  general  practitioner  take  his 
atient’s  opsonic  index,  and  inject  a  few  millions  of  dead 
'acteria,  or  will  he  call  in  a  specialist,  appointed  by  the 
>cal  authority,  to  do  this  kind  of  thing  for  him  ?  What- 
:ver  he  does,  we  may  be  sure  that  by  that  time,  if  any- 
ling  goes  wrong,  he  will  not  be  able  to  put  the  blame 
pon  Divine  Providence.  WTe  are  told  that  “  William 
unter  had  a  talent  for  relating  anecdotes  with  such 
•cial  and  vocal  expression  that  if  he  had  adopted  the 
age  as  a  profession  he  would  have  risen  to  high  rank 
i  a  comedian.”  Considering  the  very  limited  obstetrical 
irvices  that  Hunter  was  allowed  to  render  to  his  illus¬ 
ions  patient,  it  seems  likely  that  his  talent  for  amusing 
;ople  had  more  to  do  with  his  success  in  practice  than 
1  s  professional  skill. 


GYNAECOLOGY 

he  second  volume  of  Professors  Kelly  and  Noble's 
ynaecoloyy  and  Abdominal  Surgery 2  includes  chapters 
1  complications  following  operations,  on  the  surgery  of 
egnancy,  uterine  and  ectopic,  and  on  the  operative 


A  n  Obstetric  Diary  of  William  Hunter  (1762-1765).  Edited  with  notes 
J.  mgel  Stark,  M.D.,  F.F.P.S.G.,  Surgeon,  Royal  Samaritan  Hospital 
Women;  late  President,  Glasgow  Obstetrical  and  Gynaecological 
ciety,  etc.  Reprinted  from  the  Glasgoiv  Medical  Journal.  Glasgow  ; 
Macdougall.  1908.  (Demy  8vo,  pp.  55.  Is.) 

and  Abdominal  Surgery.  Edited  by  Howard  A.  Kelly, 
D.,  Fd{.C.S.(Hon.)Edin.,  Professor  of  Gynaecologic  Surgery  at  the 
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('Spital,  Baltimore,  and  Charles  P.  Noble,  S.D.,  Clinical  Professor  of 
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ondon  :  W'  B.  Saunders  Company.  1908.  (Sup.  roy.  8vo, 

•  900,  871  illustrations,  35s.) 


surgery  of  the  breast,  liver,  gall  bladder  and  bile  ducts, 
stomach,  intestines,  vermiform  appendix,  pancreas,  spleen, 
kidney,  and  ureter ;  also  other  chapters  on  tuberculosis  of 
the  peritoneum,  penetrating  wounds  of  the  abdomen, 
hernia,  and  the  use  of  drainage  in  abdominal  and  pelvic 
surgery.  This  volume  is  of  a  high  degree  of  excellence 
both  as  to  text  and  illustrations,  maintaining  the  well- 
approved  character  of  the  articles  in  the  first  volume, 
which  was  reviewed  in  the  Journal  for  March  14th, 
1908.  As  we  read  so  much  about  operations,  we 
may  feel  inclined  to  turn,  for  a  change,  to  the  chapter 
on  tuberculosis  of  the  peritoneum,  by  Dr.  George 
Ben  Johnston  of  Richmond,  Virginia.  Had  that 
article  been  written  twenty  years  ago  we  should  have 
found,  we  suspect,  enthusiastic  eulogies  of  operative 
measures;  but  Professor  Johnston,  like  many  other  con¬ 
temporary  workers,  is  not  enthusiastic  about  surgical 
treatment.  He  observes  that  Billings,  A.  E.  Halstead, °and 
Shattuck  consider  that  in  the  ulcerative  and  fibrous  forms 
of  tuberculosis  of  the  peritoneum  the  surgeon  merely 
writes  the  death  certificate,  and  adds  that  Ochsner  states 
that  a  review  of  the  literature  of  the  subject  has  convinced 
him  that  surgeons  who  insist  on  thoroughness  in  opera¬ 
tions  for  tuberculous  peritonitis  have  had  most  unsatis¬ 
factory  results.  Dr.  Johnston  gives  details  of  different 
methods  of  opening,  and  drying,  or  flushing  with  fluids  the 
tuberculous  peritoneal  cavity,  with  little  or  no  comment, 
and  in  conclusion  states  that 

in  general  it  may  be  said  that  in  an  affection  of  this  kind  one’s 
first  efforts  should  be  directed  towards  treating  the  patient, 
while  the  second  consideration  has  to  do  with  the  mostapproved 
method  of  handling  the  local  process.  Whether  this  is  to  be 
done  surgically,  symptomatically,  or  specifically  will  depend, 
for  the  present,  very  largely  on  the  attitude  of  the  physician  in 
charge. 

In  short,  experience  is  against  the  free  use  of  the  knife  in 
very  random  operative  procedures,  still  too  often  under¬ 
taken  for  the  relief  of  a  grave  and  obstinate  disease  the 
treatment  of  which  is,  nevertheless,  most  unsatisfactory. 
We  can  turn — not  with  pleasure  but  at  least  with  satis¬ 
faction — to  other  affections  where  the  contemporary 
surgeon  may  justly  claim  triumphs  in  improved  operative 
methods.  Diseases  of  the  female  breast  are  included  in 
this  volume,  the  chapter  being  written  bv  Dr.  Bloodgood  of 
Baltimore.  The  coloured  drawings  of  diseases  of  the 
breast  as  seen  when  the  parts  are  laid  open  by  the  scalpel 
after  operation  are  triumphs  of  scientific  art,  brilliant  even 
in  a  publication  issued  from  the  Johns  Hopkins  University. 
On  the  other  hand,  we  question  whether  the  portrait  of 
two  dozen  pressure  forceps  (Fig.  530)  is  likely  to  be 
instructive  to  the  beginner  who  attempts  a  modern  radical 
operation  for  removal  of  a  cancerous  mammary  gland. 
The  instruments  cover  three-quarters  of  the  field  of  opera¬ 
tion  and  the  divided  sternal  end  of  the  pectoralis  major — 
one  of  the  points  which  the  illustration  professes  to  show — 
does  not  come  out  clearly.  The  drawings  showing  the 
dissection  and  removal  of  the  lesser  pectoral  muscle  are 
much  more  instructive,  whilst  further  on  we  find  that  the 
process  of  dissection  along  the  axillary  vein  is  represented 
by  another  big  crop  of  forceps.  The  text  in  this  chapter 
is  .very  good.  The  mortality  in  operable  cases  in  which 
the  complete  operation  for  the  removal  of  the  cancerous 
breast  has  been  performed  in  the  Johns  Hopkins  Hospital 
is  2  per  cent.  Dr.  Whitridge  Williams  contributes  the 
chapter  on  extrauterine  pregnancy.  He  does  not  advocate 
operation  where  there  is  a  quiescent  haematocele,  inter¬ 
ference  being  only  necessary  when  suppuration  occurs, 
or  when  the  haemorrhage  continues.  He  considers 
that  when  the  fetal  sac  is  opened  late  <iu 
pregnancy  the  placenta  should  not  be  removed, 
except  when  its  partial  separation  has  already  given 
rise  to  profuse  haemorrhage;  under  such  circum¬ 
stances  its  removal  becomes  imperative,  no  matter  how 
dangerous  it  may  appear.  Like  all  other  living  authorities, 
Dr.  Williams  admits  that  the  removal  of  the  fetus  late  in 
extrauterine  pregnancy  is  probably  still  the  most 
dangerous  operation  which  gynaecologists  are  called 
upon  to  perform.  He  adds  that  doubtless  improved 
technique  will  gradually  result  in  diminution  of  its 
dangers.  Dr.  Williams  notes  that  the  first  vaginal  opera¬ 
tion  for  extrauterine  pregnancy  in  the  States  was  performed 
in  1816  by  Dr.  John  King,  of  Edisto  Island,  near 
Charleston,  South  Carolina.  A  full-term  child  was 
removed  after  cutting  through  the  posterior  vaginal  wall. 
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It  is  interesting  to  recall  that  another  gynaecologist, 
Gaillard  Thomas,  was  born  in  Edisto  Island,  that  Marion 
Sims  was  a  native  of  Lancaster,  S.C.,  and  that  Bozemann 
was  born  in  Georgia,  close  on  the  borders  of  that  State, 
which  has  been  so  fertile  in  cotton  and  gynaecologists. 
The  chapter  on  operations  of  the  stomach  has  for  its 
author  a  British  surgeon,  Mr.  Moynihan,  and  no  better’ 
writer  could  have  been  chosen.  His  views  and  his 
methods  are  well  known  in  this  country;  in  this  work 
he  has  the  advantage  of  several  good  illustrations  by 
Max  Brodel  and  Becker  demonstrating  the  different  stages 
of  gastrectomy,  gastropexy,  gastrostomy,  and  pyloroplasty. 
Howard  Kelly  contributes  an  excellent  chapter  on  the 
surgery  of  the  ureter,  and  Noble  and  Brooke  M.  Anspach 
make  good  use  of  nearly  a  hundred  pages  devoted  to  the 
surgery  of  the  kidney.  Kelly’s  article  on  splenic  surgery 
will  be  read  with  interest ;  and  in  a  chapter  on  surgery  of 
the  pancreas,  by  Dr.  Opie  of  New  York,  the  illustrations 
demonstrating  operative  measures  are  of  the  highest 
quality  in  every  respect,  whilst  the  text  has  been  carefully 
prepared.  A  monograph  of  130  pages  by  Dr.  John  B. 
Murphy  treats  of  intestinal  surgery,  including  the  operative 
treatment  of  rectal  cancer,  fistula,  and  haemorrhoids, 
but  excluding  operations  for  diseases  of  the  vermiform 
appendix,  a  subject  taken  in  hand  by  Drs.  Kelly  and 
Elizabeth  Hurdon.  The  chapter  on  operations  on  the 
gall  bladder,  bile  ducts,  and  liver  by  Dr.  Ochsner  contains 
some  fine  illustrations  by  Becker  and  others.  The 
chapter  on  operations  for  inguinal  hernia  by  Martin  of 
Philadelphia  also  has  an  excellent  series  of  illustrations. 
We  must  not  omit  mention  of  a  somewhat  original  article 
on  the  technique  of  drainage,  and  of  the  chapter  by 
Dr.  Brown  Miller  of  Washington  on  complications  follow¬ 
ing  operations.  In'  writing  on  penetrating  wounds  of  the 
abdomen  Dr.  Floyd  McRae  gives  some  good  statistics,  and, 
like  previous  writers,  shows  that  in  modern  military 
surgery  nearly  all  the  cases  which  recovered  were  those 
in  which  no  operation  was  performed.  Guy  Hunuer 
writes  on  femoral,  umbilical,  and  rarer  forms  of  hernia, 
whilst  Ross,  Norris  and  Barton  Cooke  Hirst  contribute 
chapters  on  Caesarean  section,  operations  during  preg¬ 
nancy,  and  the  operative  treatment  of  sepsis  in  the 
child-bearing  period. 

Nine  years  ago  we  reviewed  a  fasciculus  of  the  useful 
and  instructive  reports  from  the  gynaecological  clinic  in 
Helsingfors.  The  present  number,3  like  that  which  was 
previously  submitted,  contains  an  article  by  Professor 
Engstrom  himself ;  its  subject  is  the  premature  detach¬ 
ment  of  the  normally  situated  placenta,  and  is  mainly  a 
report  and  review  of  one  case.  Two  other  contributions 
make  up  this  instalment  of  the  reports.  The  first,  by 
Dr.  Renvall,  is  the  complete  monograph  on  appendicitis 
during  pregnancy  and  labour,  reviewed  in  the  Journal  on 
January  2nd,  p.  24.  The  second  is  a  brief  but  interesting 
note  on  supernumerary  mammae  secreting  milk,  by  Dr. 
Bjbrkqvist.  The  value  of  these  Mitteilungen  is  high, 
so  that  they  ought  to  be  found  in  every  British  public 
medical  library  at  least,  else  much  good  matter  will  be 
lost  to  us. 

We  noticed  the  third  edition  of  The  Principles  and 


during  an  operation — a  gauze  turban,  mask,  india-rubbe 
gloves— and  the  repeated  washings  of  the  patient’s  skii 
with  different  chemicals,  are  here  described  as  essentials: 
Lord  Lister  not  long  ago  expressed  in  our  columns  hi' 
confidence  in  a  simple  application  of  1  in  20  carbolic  acid 
and  his  belief  that  repeated  scrubbings  with  varion 
chemicals  were  injurious  rather  than  beneficial.  Still  it  i 
proper  that  a  textbook  should  be  up  to  date ;  and  it  i 
better  to  take  too  much  care  about  antiseptics  than  t; 
neglect  them.  As  a  textbook  of  surgical  gynaecology,  w- 
know  none  better  in  the  English  language.  But  tin 
medical  part  of  the  book  is  as  poor  as  the  surgical  is  good 
The  author  copies  the  imaginary  pathology  and  the  ba< 
local  meddlesome  treatment  of  thirty  years  ago.  We  wil 
not  linger  on  these  unfortunate  defects,  but  only  advisi 
the  reader  to  study  Dr.  Dudley’s  descriptions  of  operate 
details,  and  go  to  other  works  to  learn  about  dysmenor 
rhoea,  ehdometritis,  sterility,  and  the  minor  diseases  o 
women  generally. 

In  one  of  his  entertainments  we  remember  hearing  th. 
late  Mr.  Corney  Grain  say  that  there  was  nothing  so  meai 
and  cowardly  as  to  say  of  a  man  that  “  he  means  well, 
and  yet  that  is  exactly  what  we  are  obliged  to  say  as  t.- 
the  authors  of  Practical  Gynaecology .5  They  mean  well 
but  they  have  not  attained  perfect  realization  of  thei 
intentions.  This  book  sets  forth  more  than  a  nurse  nee: 
know,  but  not  enough  for  a  student  of  medicine.  Lik 
some  other  inexact  writers,  the  authors  do  not  distinguis: 
between  sterilization  and  disinfection.  Sterilization  of  th 
hands,  the  patient’s  skin,  the  air,  and  everything  in  contac 
with  the  patient,  is  impossible.  What  can  be  and  ought  t 
be  attained  is  to  reduce  the  unavoidable  dose  of  microbe 
to  such  a  small  one  that  the  patient’s  phagocytes  can  des 
with  it.  The  operation  of  vaginal  hysterectomy  is  describe 
in  a  general  sort  of  way;  but  we  should  be  sorry  for  th 
patient  on  whom  any  one  should  attempt  the  operation 
with  no  more  information  than  he  finds  here.  Abdomina 
section  is  not  described  at  all;  but  the  after-treatment  i: 
The  mode  of  sterilizing  dressings  by  superheated  steam  i 
described;  but  this  is  hardly  the  business  either  of  nurs 
or  student.  The  writers’  favourite  antiseptic  appears  to  b 
a  proprietary  article  the  exact  composition  of  which  is  nc 
known.  At  p.  163  the  nurse  or  student  is  told  that  somt 
times  the  uterus  is  fixed  by  adhesions ;  and  that  in  sue 
cases  a  course  of  u  plugging  and  douching  '  for  two  c 
three  weeks  may  lead  to  absorption  of  the  adhesions.  1 
is  not  the  business  of  a  nurse  to  express  an  opinion  o 
treatment  of  this  kind  ;  and  for  her  this  piece  of  inform 
tion  is  not  required.  Looked  at  from  the  student’s  poir 
of  view  we  should  have  liked  to  have  seen  him  told  th? 
dailv  plugging  the  vagina  in  a  case  of  pelvic  peritoniti' 
would  cause  the  patient  much  discomfort,  and  that  tb 
benefit  of  it  is  very  doubtful.  There  is  no  doubt  th? 
peritoneal  adhesions  are  absorbed  without  either  pluggin 
or  douching ;  and  most  physicians  would  teach  that  i 
pelvic  peritonitis  the  quieter  the  patient  is  kept,  and  tL 
less  the  parts  are  meddled  with,  the  better.  We  hope  th; 
Mr.  Young’s  next  venture  into  publication  may  be  work  ( 
a  more  ambitious  kind,  and  that  he  will  think  and  observ 
for  himself,  and  not  merely  reproduce  what  he  has  see 
done  and  heard  said  by  other  people. 


Practice  of  Gynaecology  for  Students  and  Practitioners 4 
in  our  issue  of  April  1st,  1905,  and  the  fact  that  it  has  now 
reached  its  fifth  is  evidence  that  it  is  a  book  that  a  good 
many  people  want.  If  the  title  were  altered  by  the  inser¬ 
tion  of  the  word  “  surgical  ”  before  “  gynaecology,”  and 
the  striking  out  of  the  words  “for  students  and  prac¬ 
titioners,”  we  should  have  nothing  but  unqualified  praise 
to  give  it.  The  writer  is  a  surgeon  of  experience  and 
resource ;  his  descriptions  are  detailed  and  methodical,  and 
illustrated  by  admirable  drawings.  Like  every  intelligent 
medical  man  of  the  present  day,  Dr.  Dudley  is  firm  in 
his  faith  in  the  principles  laid  down  by  Lord  Lister.  In 
his  practice  he  is,  if  we  may  be  allowed  to  coin  a  word, 
even  hyper-Listerian.  Special  clothing  for  the  surgeon 


3  Mitteilungen  aus  der  gynacTcoloyisclien  Klinik  des  Professor 
Dr.  Otto  Engstrom  in  Helsingfors.  Vol.  VII,  Part  III.  Berlin; 
S.  Karger.  1908.  (Sup.  roy.  8vo,  p.  169  to  p.  306  of  Vol.  VII.  M.  4.60.) 

4  The  Principles  and  Practice  of  Gynaecology  for  Students  and  Prac¬ 

titioners.  By  E.  C.  Dudley,  A.M.,  M.D.,  ex-President  of  the  American 
Gynaecological  Society;  Fellow  of  the  Royal  Society  of  Medicine, 
England:  Fifth  edition.  London:  Henry  Kimpton.  1908.  (Roy.  8vo, 

Pi),  806 ;  .431  illustrations  and  20  full-page  plates.  25s.) 


SYPHILIS. 

The  System  of  Syphilis ,6  now  in  course  of  publication 
promises  to  be,  when  the  six  volumes  are  all  published,  a 
encyclopaedic  work  of  reference.  The  subjects  dealt  wit 
in  the  first  volume  may  be  mentioned  seriatim.  T1 
history  of  syphilis  has  been  well  done  by  Dr.  Iwan  Bloc 
of  Berlin,  whose  Ursprung  der  Syphilis  has  been  reviewc 
in  these  columns  (vol.  i,  1902,  p.  1033).  Once  more  tli 
author  insists  on  the  Columbian  origin  of  syphilis,  an 


s  Practical  Gynaecology  ;  a  Manual  for  Nurses  and  Students,  j; 
S’etta  Stewart,  Sister  in  the  Gynaecological  Wards  of  the  Royal  inn 
nal-y,  Edinburgh,  and  James  Young,  M.B.,  F.R.C.S.E.,  Clinical  1 
n  Surgery,  and  lat  e  Resident  Gynaecologist,  Royal  Infirmarj , 
Edinburgh  and  London:  Oliver  and  Boyd.  1909.  (Cr.  8vo,  pp.  J 
Numerous  illustrations  and  plates.  5s.)  ,  , 

6  Oxford  Medical  Publications.  A  System  of  Syphilis.  Edited  i 
D'Arcy  Power,  M.B.Oxon.,  F.R.C.S.,  an^  J-.  Keogh  Murphy,  M.l 
Vl.C.Camb.,  F.R.C.S.,  with  an  introduction  by  Sir  Jonathan  Hutchin so 
PRS  Vol.  i.  1908.  London:  Henry  Frowde,  and  Hodder  ai 
Stoughton.  (Roy.  8vo,  pp.  416,  63  plates,  some  of  which  are  coloure 
£2  2s.) 
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with  so  much  evidence  that  it  is  difficult  not  to  accept  the 
imatter  as  settled,  thus  coming  back  to  the  ideas  of  earlier 
writers,  such  as  Astruc,  whose  views  had  been  to  some 
axtent  shaken  by  those  who  traced  the  existence  of 
syphilis  in  Europe  back  to  Roman  times,  for  instance. 
Dr.  Bloch  insists  on  the  great  harm  done  to  the  advance  of 
knowledge  of  syphilis  by  John  Hunter’s  unfortunate 
axperiment  on  himself,  and  his  dogmatic  attitude  on  such 
points  as  visceral  and  brain  syphilis.  It  is  dangerous  to 
rely  on  authority,  however  great ;  indeed,  the  greater  the 
more  dangerous.  This  is  exemplified  by  Ricord’s  idea 
that  the  secondary  symptoms  of  syphilis  were  not  infec¬ 
tious.  Dr.  Bloch  is  in  error  when  he  gives  Ricord  the 
credit  of  having  been  the  first  to  draw  the  distinction 
between  the  soft  sore  and  the  true  syphilitic  chancre ;  the 
luality  of  chancres  was  demonstrated  by  Bassereau.  The 
microbiology  of  syphilis  has  been  thoroughly  dealt  with 
by  Dr.  Metchnikoff,  and  the  difficult  subject  of  the  general 
pathology  has  been  well  presented  and  brought  up  to  date 
by  Dr.  F.  W.  Andrewes,  who  is  to  be  congratulated  on  the 
fact  that  he  has  given  illustrations  of  plasma  cells  stained 
by  the  Pappenheim  method,  for  the  plasma  cell  has  been 
(somewhat  neglected  in  this  country,  apart  from  British 
dermatology,  of  course.  Students  who  come  from  their 
pathology  lectures  and  work  appear  as  a  rule  to  know 
next  to  nothing  about  the  plasma  cell.  Colonel  Lambkin 
gives  a  good  review  of  the  primary  and  early  symptoms 
in  the  male,  whilst  Mr.  Shillitoe  does  the  same  for  the 
female.  As  to  the  illustrations  of  the  former  article, 
those  delineating  the  primary  sore  might  have  been  on 
a  larger  scale  with  advantage — Plate XXXVI,  for  instance. 
.Dr.  G.  F.  Still  contributes  an  exhaustive  review  of  con¬ 
genital  syphilis.  The  use  of  the  word  “pemphigus”  in  con¬ 
nexion  with  the  early  and  rare  syplailitic  rash  of  infants  is 
to  be  deprecated  ;  “  bullous  sypliilide  ”  is  much  better.  As  to 
the  treatment  of  congenital  syphilis,  the  author  speaks  of 
gr.  and  ^  gr.  doses  of  grey  powder,  but  there  need  be  no 
I  hesitation  in  prescribing  1  gr.  thrice  a  day,  for  syphilitic 
infants  stand  mercury  well.  It  should  have  been  insisted 
a  little  more  that  congenital  syphilis  is  infectious,  and 
that  every  care  should  be  exercised  by  those  in  attendance 
on  such  infants  in  order  to  avoid  infection,  for  it  is  not  so 
rare  a  source  of  spread  to  the  healthy  as  is  supposed. 
Altogether  a  good  series  of  articles  on  some  of  the  special 
aspects  of  syphilis. 

Dr.  Maisonneuve’s  original  Paris  thesis 7  on  the  pre¬ 
vention  of  syphilis  by  means  of  calomel  ointment  has 
been  dealt  with  already  in  these  columns.  An  English 
:  translation  has  now  appeared,  and  will  certainly  prove 
of  interest  to  those  not  familiar  with  French,  especially 
as  the  translation  is  on  the  whole  well  done.  But  with 
|  regard  to  the  description  of  the  solution  of  continuity 
necessary  for  the  penetration  of  the  micro-organism  as 
'•the  port  of  entry”  (for  porte  cV entree),  it  smacks  of  the 
ocean  and  customs  returns,  and  may  be  due  to  the  fact 
-hat  the  translator  is  a  naval  surgeon.  Why  not  “the 
j open  door”?  The  experimental  inoculation  of  syphilitic 
virus  which  Dr.  Maisonneuve  allowed  to  be  carried  out  on 
himself — with  happy  results,  fortunately,  as  far  as  the 
prophylactic  effects  of  the  calomel  ointment  were  con¬ 
cerned — need  not  detain  us,  for  it  is  now  a  well-known 
episode  in  the  recent  history  of  syphilis.  But  a  more 
important  point  is  the  ascertained  fact  that  the  remedy 
lias  been  proved  to  be  a  failure  in  several  instances 
(Gaucher,  Neisser,  etc.).  Notwithstanding  this,  however, 
the  use  of  the  ointment  should  not  be  given  up,  for, 
applied  very  early,  it  may  possibly  be  of  prophylactic 
use.  .  The  difficulty  of  the  proof  of  a  negative  does  not 
require  to  be  insisted  on  here. 


PRINCIPLES  OF  SEWAGE  TREATMENT. 

The  Principles  of  Seivage  Treatment ,8  by  Dr.  Dunbar,  of 
Hamburg,  is  one  of  the  best  books  on  the  subject  that  has 
yet  appeared.  To  the  English  reader  it  is  doubly  interest- 
mgjn  that  it  gives  an  account  by  an  outside  authority — for 

7  I' *le  Experimental  Prophylaxis  of  Syphilis.  By  Dr.  Paul  Maison¬ 
neuve.  Translated  by  Fernand  L.  de  Verteuil,  M.B.Edin.,  M.ll.C’.S., 
. U.R.C.P.,  Surgeon  R.N.  1908.  Bristol:  John  Wright  and  Co.  (Cr. 8vo, 
’PP.  110.  4s.) 

*  The  Principles  of  Seivage  Treatment.  By  Professor  Dr.  Dunbar, 
Jnrector  of  the  Hamburg  State  Hygienic  Institute.  Translated  by 
•  >r.  H.  T.  Calvert.  London:  C.  Griffin  and  Co.,  Limited.  (Med.  octayo, 
I>P.  294.  15s.) 


Dr.  Dunbar’s  experience  in  dealing  with  problems  of 
sewage  disposal  in  Germany  is  well  known — of  the  history 
and  development  of  modern  methods  of  sewage  treatment 
in  this  country,  and  also  in  that  it  embodies  a  great  deal 
of  the  results  of  Continental  research  and  practice.  The 
translation  from  the  German  has  been  well  done,  and  the 
book  is  profusely  illustrated  and  well  arranged. 

The  first  part  deals  with  the  historical  development  of 
the  sewage  problem,  and  we  learn  that  until  a  few  years 
ago  pollution  of  the  streams  had  received  even  less  atten¬ 
tion  in  Germany  than  here,  but  that  in  recent  years  the 
laws  which  have  been  passed,  and  the  establishment  in 
Prussia  of  a  central  authority  for  dealing  with  questions  of 
water  supply  and  pollution  of  rivers  have  made  the 
position  more  satisfactory  there.  It  is  admitted  that 
English  experience  has  been  the  foundation  of  German 
practice;  but  the  accounts  of  what  lias  been  done  of  late 
years  in  Germany  and  elsewhere  make  it  clear  that  it  is 
quite  necessary  for  the  English  expert  to  keep  himself 
fully  conversant  with  foreign  ideas. 

Two  short  chapters  deal  with  the  present  position  of 
sewage  treatment  and  the  objects  of  purification  worts, 
and  in  these  the  causes  of  variation  in  sewages  are  dis¬ 
cussed,  and,  as  might  be  expected  from  a  Hamburg  writer, 
special  attention  is  drawn  to  the  facts  that  on  the  one  hand 
epidemics  may  be  spread  by  polluted  rivers,  and  on  the 
other  that  large  amounts  of  sewage  may  be  poured,  with¬ 
out  causing  appreciable  nuisance,  into  rivers  of  sufficient 
size. 

The  bulk  of  the  volume  is  given  to  a  description  of  the 
various  methods  of  sewage  treatment  and  a  discussion  of 
their  merits.  Screening  and  sedimentation  have  received 
much  greater  attention  on  the  Continent  than  here,  inas¬ 
much  as  in  many  cases  there  the  sewage  undergoes  no 
further  treatment,  and  the  chapters  dealing  with  these 
matters  deserve  very  careful  study. 

The  discussion  of  the  merits  and  demerits  of  septic 
tanks  is  worthy  of  notice,  and  may  be  said  to  represent 
very  closely  the  view  of  the  majority  of  English  observers. 
Under  the  head  of  methods  for  the  removal  of  putresci- 
bility,  Dr.  Dunbar  describes  surface  irrigation  on  land, 
land  filtration,  artificial  biological  methods,  and  Degener’s 
method  of  treatment  with  powdered  lignite,  which  has 
been  brought  into  use  in  several  German  towns.  The 
“  absorption  theory  ”  of  the  action  which  takes  place  when 
sewage  is  applied  to  land  or  artificial  beds  is  very  fully  set 
out,  and  is  to  a  certain  extent  very  convincing.  In  dis¬ 
cussing  contact  beds  the  necessity  for  washing  the  medium 
is  insisted  on.  The  various  methods  of  distributing  sewage 
upon  percolating  filters  are  given  in  considerable  detail, 
and  what  is  called  the  Hamburg  filter,  in  which  the  distri¬ 
bution  is  effected  by  spreading  the  sewage  over  a  top  layer 
of  very  fine  material,  is  described  in  full. 

The  treatise  concludes  with  chapters  on  the  disinfection 
of  sewage,  on  the  supervision  and  inspection  of  sewage 
works,  and  on  the  utility  and  cost  of  the  various  methods 
of  sewage  treatment.  In  speaking  of  the  tests  to  be 
applied  to  a  sewage  effluent,  Dr.  Dunbar  states  that  one 
great  object  to  be  effected  in  sewage  purification  is  the 
removal  of  the  organic  sulphur,  the  presence  of  which 
indicates  the  putrescibility  of  the  liquid,  and  calls  the 
estimation  of  its  amount  the  “  Hamburg  putrescibility 
test.”  His  standard  for  a  good  effluent  is  that  it  should  be 
non-putrescible,  and  should  produce  no  perceptible  changes 
in  the  stream  into  which  it  is  discharged. 

The  utility  and  cost  of  the  various  methods  are  not 
compared  in  any  detail,  and  what  is  said  would  be  of 
little  service  to  anyone  setting  out  to  formulate  a  scheme 
of  sewage  disposal.  It  is,  indeed,  in  this  direction  that 
some  may  find  the  book  disappointing.  It  would  have 
been  impossible  for  the  author,  within  the  limits  he  has 
set  himself,  to  give  sufficient  detail  to  serve  for  the  prepara¬ 
tion  of  a  sewage  disposal  scheme ;  but  he  has,  however, 
been  very  successful  in  delineating  the  principles  under¬ 
lying  all  methods  of  sewage  disposal,  and  this  volume, 
with  its  copious  illustrations  and  bibliography,  is  worthy 
of  the  attention  of  the  most  advanced  student  of  the 
subject. 

Much  good  work  in  the  investigation  of  methods  of 
sewage  purification  has  been  done  by  the  Hamburg  State 
Hygienic  Institute  under  Dr.  Dunbar,  and  it  would  have 
been  useful  for  the  English  reader  if  this  work  could  have 
been  described  in  detail,  but  that  perhaps  would  have 
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extended  the  present  volume  too  greatly,  and  the  reader 
must  content  himself  with  the  list  of  references  given  in 
the  bibliography. 

A  MEDICAL  NOVEL  AND  SOME  MISCELLANIES. 
The  average  representative  of  the  surgeon’s  craft  in 
modern  novels  is  not  a  very  attractive  figure— a  cold¬ 
blooded  abstraction,  and  often  a  butcher  ;  but  in  The  Bias,9 
by  Miss  Marguerite  Curtis,  he  is  of  quite  another  character 

_ an  idealist  who  cherishes  his  illusions,  and  believes  in 

free  will  and  credits  human  nature  with  an  inclination 
towards  good.  The  other  professional  character  in  the 
book — a  psychologist — takes  precisely  the  opposite  view. 
Given  free  choice  and  a  balance  of  material  benefits  on  the 
side  of  evil,  no  woman,  and  but  seldom  a  man,  would  prefer 
good  to  evil.  Anxious  to  convince  his  surgical  friend  of 
his  error,  he  persuades  him  to  try  an  actual  experiment  by 
submitting  a  young  ward  of  the  latter  alternately  to  good 
and  evil  influences.  For  six  months  of  the  year  she  is 
allowed  to  move  freely  in  the  fastest  of  the  smart  sets  of 
the  metropolis ;  the  remainder  she  spends  in  good  works 
in  a  quiet  country  village.  The  result  of  the  experiment 
we  will  leave  readers  to  learn  for  themselves,  only  pre¬ 
mising  that  the  denouement  is  dramatic,  and  the  interests 
of  the°novel  well  sustained  to  the  end  ;  whether  the  tests 
were  applied  in  such  fashion  as  to  ensure  a  decisive  result, 
supposing  one  to  be  possible,  is  not  quite  certain.  In  the 
way  of  professional  criticism  no  remark  need  be  made, 
except  that  it  is  unusual  for  a  successful  Harley  Street 
surgeon  to  keep,  so  to  speak,  surgery  hours,  remaining  at 
home  between  six  and  seven  in  the  evening,  on  the  off- 
chance  of  patients  arriving.  For  the  rest,  the  book  is 
quite  worth  the  attention  o£  those  to  whom  problem  novels 
in  any  wise  appeal. 


something  of  the  interest  of  a  conundrum,  for  though  the* 
author  writes  under  an  assumed  name,  it  is  indicated  that 
there  are  many  who  will  guess  his  identity.  He  was  born 
near  Edinburgh  in  1832,  became  M.D.Edinburgh  about  1853, 
taking  honours  for  a  thesis  entitled  Be  Dyspepsia,  then 
obtained  honours  at  the  M.B.London  examination,  prac¬ 
tised  near  that  city  for  some  forty  odd  years,  and  finally 
retired  to  Edinburgh,  where  he  is  still  living.  The 
avowed  object  of  the  book  is  the  solution  of  the  vexed 
problems  of  human  unfitness  and  the  disclosure  of  the 
lines  on  which  health,  happiness,  and  success  may  first  be 
attained  and  then  preserved;  and  included  in  it  are  a 
certain  number  of  sketches  of  personalities  famous  in 
Scotland  during  the  first  half  of  last  century,  and  some 
comparison  of  Scottish  and  English  systems  of  medical 
education  and  examination.  Speaking  of  the  Fifties, 
during  which  his  studies  were  completed,  the  author  says- 
that  the  dissecting  and  clinical  courses  in  London  took  a 
wider  range  than  Edinburgh,  and  were  more  thorough ; 
but  with  regard  to  lectures  and  the  application  of  study  to 
practice,  the  Edinburgh  professors  excelled  their  fellows- 
in  London.  As  for  examinations,  they  were  less  thorough 
in  the  Scottish  than  in  the  English  metropolis.  Such 
instruction  as  the  book  contains  is  conveyed  in  the  form 
of  minute  descriptions  of  conversations  held  by  the  writer 
with  various  persons,  and  of  equally  detailed  accounts  of 
his  thoughts,  feelings,  and  motives  on  sundry  occasions.. 
The  volume,  it  is  stated,  is  based  on  a  diary  carefully  kept 
throughout  the  writer’s  life,  and  this  would  probably  have 
been  guessed  by  any  one  familiar  with  the  precision  of 
language  and  wealth  of  appaiently  superfluous  detail 
characteristic  of  the  diaries  of  early  Victorian  days. 
Though  some  readeis  may  get  a  little  weary,  there  are 
many  who  will  find  it — in  the  language  of  our  forefathers- 
— vastly  entertaining. 


The  Grammar  of  Life 10  is  the  work  of  one  who, 
“perplexed  and  troubled”  by  the  intellectual  chaos  and 
unrest  of  the  day,  set  himself  to  solve  the  problems 
involved  by  reading  “books  of  a  varied  nature,  com¬ 
prising  philosophies,  religions,  sciences,  histories,  general 
literature,  and  fiction  ” ;  he  also  did  a  little  travelling, 
and  “  mingled  with  both  saints  and  sinners.”  The  result 
is  that  he  finds  “  no  phenomenon  of  life,  however  com¬ 
plex  and  astonishing,  incapable  of  solution.”  A  second 
product  is  this  volume,  in  which,  thanks  to  the  capacity 
of  the  author  for  expressing,  if  not  explaining,  himself  in 
succinct  language,  most  of  the  more  abstract  questions 
involved  by  the  existence  of  this  world  and  its  inhabitants 
are  dealt  with  in  237  pages  of  large  print.  For  the  rest, 
the  author’s  methods  are  those  of  other  metaphysical 
philosophers,  and  his  answers  will  doubtless  please  those 
who  regard  a  question  as  satisfactorily  answered  when 
its  factors  have  been  restated  in  other  than  everyday 
terms.  Who,  for  instance,  could  be  so  unreasonable  as 
to  wish  for  any  other  explanation  of  life  than  that  it  is 
a  form  of  motion  ?  or  who  so  unphilosophic  as  to  gird  at 
his  existence  when  he  learns  that,  whereas  the  universe 
at  large  has  no  why,  no  wherefore,  and  no  purpose,  man, 
at  any  rate,  has  a  definite  object?  This  is  to  go  on 
developing  his  compatibility  with  his  environment  until 
the  optimum  is  reached.  This  effected,  he  will  retro¬ 
grade  until  apparently  he  is  once  more  a  struggle-for- 
lifer  decked  in  wodes  and  skins,  unless  meanwhile— 
something  else  happens.  Whether  he  has  a  soul  is  not 
stated ;  probably  he  has  not,  as  his  chief  characteristics 
as  a  living  being  are  the  possession  of  three  instincts. 
Therein  he  is  on  a  level  with  the  dog,  but  better  off  than 
the  cat.  The  latter  is  a  proud,  independent  animal, 
lacking  the  gregarious  instinct  which,  with  those  of 
reproductiveness  and  self-defence,  are  the  attributes  of 
dogs  and  men.  The  gregarious  instinct  is  that  which 
endows  its  possessor  with  a  conscience  and  induces  him 
to  sacrifice  himself  for  the  good  of  the  community.  What 
a  conscience  is  we  could  not  discover.  Possibly  some 
other  reader  may  be  more  fortunate. 

To  the  volume  entitled  Beminiscences  :  Personal ,  Profes¬ 
sional  and  Philanthropic  of  John  Blachiuood,  M.D., 11  attaches 

'J  The  Bias.  By  Marguerite  Curtis.  Edinburgh  and  London:  W, 
Blackwood  and  Sons.  1908.  (Crown  8vo,  pp.  321.  6s.) 

10  The  Grammar  of  Life.  By  G.  T.  Wrench.  London :  W.  Heine- 
mann.  1908.  (Post  8vo,  pp.  250.  6s.) 

n  Reminiscences :  Personal,  Professional,  and  Philanthropic  of  John 
Blackwood,  M.D.  Edinburgh:  A.  Elliot;  and  London;  Simpkin, 
Marshall,  and  Co.  (Medium  8vo,  pp.  324.  Price  6s.) 


Few  folk  and  no  profeshonal  riter,  as  the  book  itself  might 
say,  could  rede  The  Arcana  of  Nature 12  without  feeling 
envious  ;  it  is  a  history  of  certain  peeple  who  falsified  the 
saying  that  there  is  no  royal  rode  to  lerning.  Swedenborg 
it  is  true  was  a  well-educated  man  as  times  then  went,  but 
the  knowledge  which  made  him  famous  was  due  to  no  effort 
of  his  own,  and  the  others  were  entirely  unlettered  in¬ 
dividuals  when  first  they  gave  pruf  of  attainments.  For 
instance,  the  remarkable  exposition  of  the  history  and 
laws  of  creation  from  which  the  present  volume  derives  its 
title  and  of  which  it  supplies  a  reprint,  was  penned  by 
Hudson  Tuttle  when  a  mere  youth  and  scholastically  an 
ignoramus.  We  say  penned,  because  he,  like  Andrew 
Jackson  Davis  and  Swedenborg,  receeved  his  knowledge  in 
reddy  made  lots  and  had  nothing  to  do  but  rite  it  down. 
The  kind  purveyors  were  spirits  with  whose  world  each  of 
these  riters  was  equally  familiar.  Nevertheless  each 
differs  from  the  other  in  his  account  of  its  constitution : 
which  is  curious.  They  were  alike,  too,  in  the  worldly 
wisdom  with  which  they  applied  their  spook-inspired 
knowledge,  thus  attaining  financial  positions  frequently 
unreached  by  mere  burners  of  midnight  oil.  Finally  there 
was  similarity  in  the  circumstances  in  which  their  know¬ 
ledge  commonly  came.  It  was  usually  in  the  dreamy 
quiet  of  their  own  apartments  at  the  end  of  a  day’s  work, 
and  Swedenborg  for  instance  received  his  first  communi¬ 
cation  from  the  spirits  at  the  end  of  a  generous  dinner. 
As  it  seemed  possible  that  the  same  easy  rode  to  acheeve- 
ments  ,without  labor  lay  open  to  all,  we  have  tried  it. 
The  result  is  this  review,  for  the  contents  and  style  o^ 
which  we  consequently  neither  seek  praise  nor  accept 
blame.  Nor  yet  for  its  orthography,  which  is  somewhat 
on  the  lines  of  the  book  itself,  or,  in  other  words,  on  those 
of  the  Simplified  Spelling  Board.  In  conclusion,  though 
still  dubious  as  to  the  true  genesis  of  Mr.  Tuttle’s  work,  we 
congratulate  Dr.  Emmet  Densmore  on  the  restraint  of  his 
general  statements  about  his  heroes  and  their  doings. 


Among  the  annuals  which  have  reached  us  is  the  ninth 
yearly  issue  of  the  Daily  Mail  Year  Booh d"  It  should 
doubtless  be  found  useful  by  those  who  do  not  habitually 
read  the  daily  papers,  as  it  purports  to  supply  information 
on  all  the  questions  of  the  day.  This  is  effected  for  the 
most  part  bv  supplvins  extracts  from  speeches.  Bine  Books. 


la  The  Arcana  of  Nature.  By  Emmet  Densmore,  M.D.  London  :  Swan 
Sonnenschein  and  Co.  (Demy  8vo,  pp.  471.  Price,  6s.) 

13  The  Daily  Mail  Year  Book.  By  Percy  L.  Parker. 
Associated  Newspapers,  Limited.  1999.  (Crown  8vo,  pp.  272. 
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or  other  publications  bearing  on  the  special  subject,  and 
fairly  well  summarizing  their  more  recent  aspects.  In  the 
selection  of  these  the  editor,  Mr.  Percy  L.  Parker,  seems 
as  a  rule  to  have  exercised  a  wise  discretion,  but  over  the 
general  “  make  up  ”  the  trail  of  the  office  boy  is  unduly 
obvious.  Thus  about  one-sixtli  of  the  whole  microscopic 
space  devoted  to  “  Some  Medical  Matters”  is  given  up  to 
a  description  of  an  ignotum  quid  called  the  Ethological 
Society ;  and  elsewhere,  under  the  heading  “  Women’s 
Suffrage  Abroad,”  is  hidden  a  fifty-word  account  of  a 
really  notable  event,  the  genesis  of  the  Research  Defence 
Society.  There  is  a  certain  quaintness,  too,  about  the 
section  which  ostensibly  consists  of  brief  biographies  of 
“  men  and  women  of  our  time.”  On  what  principle  this 
section  was  constructed  is  not  clear,  as  it  may  be  regarded 
as  a  hotch-potch  of  people  with  whom  every  schoolboy  is 
well  acquainted,  and  of  persons  whose  existence  is  of  no 
practical  importance  to  anybody  but  themselves  and  their 
friends.  On  the  whole,  one  scarcely  needed  the  editor’s 
assurance  that  these  biographies  have  been  “  personally 
revised  in  nearly  every  instance  ”  ;  but  this  fact  lends  an 
attractive  flavour  to  statements  such  as  that  Mr.  Hilaire 
Belloc,  M.P.,  is  “one  of  the  three  cleverest  young  men  in 
London,”  the  others  being  Max  Beerbolim  and  G.  K. 
Chesterton.  The  latter,  it  will  perhaps  interest  readers 
of  the  Illustrated  London  News  to  learn,  is  “the  most 
scintillating  and  epigrammatic  of  living  journalists,”  as 
well  as  a  poet,  satirist,  and  controversialist.  Information 
is  also  supplied  as  to  the  more  recent  doings  of  some  of 
the  personages  who  figure  in  these  biographies;  thus 
Mr.  W.  H.  Massingham,  a  “  strenuous,  brilliant,  and  sensi¬ 
tive  Liberal  journalist,”  “  visited  Constantinople  in  1908.” 
The  disclosure  of  this  feat  alone  makes  the  book  worth 
buying,  for  the  occurrence  of  the  political  marvel  of  the 
year  “  the  bloodless  revolution  ”  in  Turkey  seems  at  once 
explained.  We  are  glad  to  see  that  medical  men  do  not 
figure  largely  in  this  section.  Among  those  whose  names 
appear  are  Sir  James  Crichton-Browne,  “  one  of  the  most 
famous  specialists  on  mental  and  nervous  disorders  and 
public  health,”  and  Dr.  C.  W.  Saleeby,  who  among  other 
claims  to  admiration,  “  married  Mrs.  Meynell’s  daughter,” 
and  had,  it  seems,  “a  brilliant  university  career.”  He 
also  “championed  the  Beard  ferment  treatment  for 
cancer.”  and  “  his  father  founded  the  Mount  Lebanon 
Schools.” 


SLEEPING  SICKNESS.  * 

A  quarterly  report  on  the  progress  of  segregation  camps 
and  medical  treatment  of  sleeping  sickness  in  Uganda,* 11  by 
Captain  Gray,  R.A.M.C.,  issued  recently  by  the  Sleeping 
Sickness  Bureau,  Burlington  House,  London,  contains 
some  facts  of  interest  and  importance.  The  medical 
officers  in  charge  of  the  various  camps  have  been  trying 
the  various  drugs  from  time  to  time  put  forward  as 
specifics  for  this  disease,  and  have  unfortunately  found 
that  all  are  wanting.  As  the  conclusions  are  based  on  the 
results  of  the  treatment  of  hundreds  of  patients  under 
rigid  conditions,  they  are  far  more  valuable  than  those 
that  can  be  drawn  from  experiment  with  drugs  on  animals 
in  a  laboratory.  Dr.  Van  Someren  reports  adversely  on  the 
combined  treatment  by  atoxyl  and  mercury,  but  gives  a 
more  favourable  account  of  a  new  drug,  “  soamin  ” 
(sodium-amino-phenyl-arsinate,  Burroughs,  Wellcome  and 
Co.).  The  action  of  this  drug,  he  concludes,  is  similar 
in  many  respects  to  that  of  atoxyl  without  the  toxic  effects 
of  the  latter,  and  should,  he  recommends,  replace  it  for 
routine  use  in  the  camps.  Dr.  Hodges,  who  writes  an 
introduction  to  the  report,  sums  up  the  question  of  the 
treatment  of  sleeping  sickness  at  the  present  time  as 
follows :  “  There  is  no  doubt  that  the  hopes  expressed  by 
Professor  Koch  and  others  that  atoxyl  would  prove  a 
general  and  permanent  cure  for  cases  of  sleeping  sickness 
must  now  be  abandoned.  Personally  I  have  never  allowed 
myself  to  hope  for  a  cure  in  more  than  a  limited  number 
of  favourable  cases.  This  may,  I  think,  still  be  hoped  for, 
though  the  time  has  not  yet  arrived  when  we  can  say 
with  confidence  that  any  apparent  cure  will  remain  per- 

14  Quarterly  Report  on  the  Progress  of  Segregation  Camps  and  Medical 
Treatment  of  Sleeping  Sickness  in  Uganda.  For  the  quarter  December 
■st,  1907,  to  February  29th,  1908.  By  Captain  A.  C.  H.  Gray,  R.A.M.C., 
Medical  Officer  in  Charge  of  the  Sleeping  Sickness  Extended  Investiga¬ 
tions.  With  an  introduction  by  Dr.  A.  D.  P.  Hodges,  S.M.O.,  Uganda. 
London  :  Sleeping  Sickness  Bureau,  Royal  Society,  Burlington 
House,  W.  (Is.) 
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manent.”  The  report  is  published  by  the  Sleeping  Sick¬ 
ness  Bureau,  and  the  formation  of  this  office  is  clearly 
going  to  be  of  the  greatest  use  in  disseminating  information 
quickly  and  in  a  form  which  everyone  can  easily  obtain. 


NOTES  ON  BOOKS. 

The  Year  Book  and  Diary ,15  which  has  been  issued  by  the 
publishers  of  the  Sanitary  Record  for  twenty-seven  years, 
is  a  diary  with  space  for  three  days  on  each  page,  inter¬ 
leaved  with  thin  blotting  paper  and  containing  in  the  first 
fifty  pages  a  mass  of  information  useful  to  medical  officers 
of  health  or  sanitary  inspectors.  The  section  on  sanitary 
legislation  in  1908  is  clearly  written  and  may  be  referred 
to  with  confidence.  There  is  a  list  of  thirty-six  sanitary 
and  allied  societies  having  their  headquarters  in  London, 
and  detailed  particulars  are  given  of  most  of  them,  includ¬ 
ing  the  regulations  as  to  the  examinations  of  the  Royal 
Sanitary  Institute  and  of  the  Institute  of  Sanitary 
Engineers,  but  no  mention  is  made  of  the  Sanitary 
Inspectors’  Examination  Board.  Two  other  noticeable 
omissions  in  the  list  are  the  Society  of  Medical  Officers  of 
Health  and  the  National  Association  for  the  Prevention  of 
Consumption  and  other  forms  of  Tuberculosis. 

To  the  ninth  volume  of  the  reports  of  the  Ophthalmo- 
logical  Department  of  the  Caroline  Medico-Chirurgical 
Institute  in  Stockholm,16  the  editor,  Professor  Widmark, 
contributes  three  articles.  He  describes  a  case  of  bilateral 
detachment  of  the  retina  due  to  inflammatory  extension 
from  an  old  empyema  antri  in  'which  complete  recovery 
took  place ;  three  cases  of  toxic  amblyopia  of  unusual 
origin,  two  being  due  to  excessive  coffee  drinking,  and 
one  probably  to  arsenic  ;  and  five  new  cases  of  sym¬ 
pathetic  ophthalmia  treated  by  sodium  salicylate,  with 
three  successes.  Dr.  Lindahl  details  the  results  of  his 
investigations  into  the  bactericidal  properties  of  the 
lacrymal  secretion.  Dr.  Forsmark  describes  a  remark¬ 
able  case  of  bilateral  symmetrical  epibulbar  tumour, 
which  he  considers  a  “  leucosarcoma  ”  ;  the  histological 
picture  is,  however,  uncertain,  and  the  possibility  of 
gumma  is  excluded  only  by  the  long  duration  of  the  swell¬ 
ing.  Dr.  Lamm  figures  an  unusual  appearance  of  the 
fundus  due  to  a  congenital  anomaly,  possibly  a  “rest”  of 
the  hyaloid  artery,  and  also  recounts  a  case  of  orbital 
tumour.  The  first  article  is  from  the  pen  of  Dr.  Hans 
Gertz,  and  gives  the  theoretical  basis  and  method  of  use  of 
a  new  apparatus  for  estimating  refraction  in  inverted 
ophthalmoscopic  images. 

Miss  McIsaac’s  Hygiene  for  Nurses 17  is,  on  the  whole,  a 
useful  compilation.  It  takes  the  reader  satisfactorily 
through  the  usual  course  of  elementary  hygiene,  without 
ever  verging  on  originality.  The  information  given  about 
foods  and  adulteration  is  practical  but  somewhat  scrappy. 
The  section  on  medical  inspection  of  schools  consists 
almost  entirely  of  quotations  from  the  regulations  drawn  up 
for  medical  inspectors  in  the  United  States,  and  is  out  of 
place  in  a  work  addressed  to  nurses. 

A  “little  learning”  is,  perhaps,  more  dangerous  in 
nurses  than  in  most  other  members  of  the  community,  and 
it  is  just  this  mitigation  of  wholesome  ignorance  which  is 
likely  to  be  developed  by  Dr.  G.  LI.  Hoxie’s  Practice  of 
Medicine  for  Nurses.18  Nurses  ought  not  to  “  practise 
medicine.”  So  much  the  author  admits  in  his  preface, 
where  he  writes :  “Because  it  is  the  author’s  belief  that 
the  nurse  should  neither  diagnose  nor  prescribe,  little 
space  has  been  given  to  differential  diagnosis  and  the 
dosage  of  remedies.”  Nevertheless,  the  whole  book  is  a 
temptation  to  the  ambitious  nurse  who  might  be  desirous 
of  doing  those  things.  After  a  dissertation  on  the  treat¬ 
ment  of  various  forms  of  tonsillitis,  including  even  the 
incision  of  abscess,  the  various  complications  of  this 
disease  are  enumerated,  and  the  author  adds:  “Because 
of  the  seriousness  of  all  these  affections  it  is  usually  ad¬ 
visable  to  have  a  physician  direct  the  treatment  of  every 
severe  case  of  tonsillitis.”  In  this  country  we  would  sub¬ 
stitute  the  word  “  always  ”  for  usually.  As  a  manual  of 
nursing  the  book  is  inferior  to  any  of  the  well-known  text- 

books. _ 

13  The  Sanitary  Record  Year  Book  and  Diary ,  1909.  London:  The 
Sanitary  Publishing  Company.  (Cr.  4to,  pp.  60.  2s.  6d.) 

16  Mitteilunoen  a.  d.  Auaenklinik  d°.8  Carolinisclien'Medico-Chirur- 
yischen  Institute  zu  Stockholm.  Edited  by  Dr.  J.  Widmark.  Ninth 
vol.  Jena  :  Gustav  Fischer.  1908.  (Sup.  roy.  8vo,  pp.  130,  illustrated. 
M.5.) 

11  H>j yiene  for  Nurses.  By  Isabel  Mclsaac.  New  York  and  London  : 
The  Macmillan  Co.  1908.  (Cr.  8vo,  pp.  222.  5s.) 

^Practice  of  Medicine  for  Nurses.  By  George  Howard  Hoxie,  A. M., 
M.D.  With  a  chapter  on  the  Technic  of  Nursing,  by  Pearl  L. 
Laptad.  Philadelphia  and  London  :  W.  B.  Saunders.  1908.  (Post  8vo, 
pp.  284.  6s,  6d.) 


286 


The  British  *] 
Medical  Journal  J 


MEDICAL  AND  SURGICAL  APPLIANCES. 


[Jan.  30,  1909. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Compress  Heater. 

Dr.  William  E.  Burton  (London)  writes:  I  desire  to 
call  attention  to  a  very  simple  and  excellent  device  for  the 
heating  of  compresses,  fomentations,  dressings,  etc.  The 
apparatus  consists,  as  shown  in  the  cut,  of  two  parts,  of 
which  the  lower  is  to  contain  hot  water,  and  to  be  placed 
on'  a  gas  or  spirit  stove ;  and  the  upper  part  is  a  tray, 
pierced  centrally,  to  permit  the  vapour  from  the  boiling 
water  to  heat  the  compresses,  etc.,  placed  thereon.  Both 


upper  and  lower  parts  are  made  of  copper,  tinned  inside,  and 
each  is  furnished  with  a  wooden  handle  which  allows  of 
their  being  moved  without  risk  of  burning  the  hands. 
I  have  had  occasion  to  make  use  of  this  very  handy  little 
apparatus,  of  which  I  cannot  speak  too  highly  as  regards 
(a)  efficiency,  (b)  simplicity,  (c)  cheapness.  It  does  away 
completely  "with  the  delay  and  risk  of  scalding  (arising 
from  the  usual  fomentation  methods,  in  the  absence  of  a 
properly  trained  nurse)  and  saves  the  doctor’s  time  in 
explaining.  I  have  no  financial  interest  in  this  invention, 
which  is  known  as  “  Haden’s  Patent.” 


THE  STANDARDIZATION  OF  DISINFECTANTS. 

The  questions  of  introducing  a  method  of  standardizing 
disinfectants,  and  the  influence  of  organic  matter  upon 
germicidal  value,  have  been  investigated  by  C.  J.  Martin 
and  H.  Chick.1  As  the  results  of  previous  investigations 
on  the  process  of  disinfectants,2  the  latter  came  to  the 
following  conclusions : 

1.  A  complete  analogy  exists  between  a  chemical  reaction  and 
the  process  of  disinfection,  one  reagent  being  represented  by 
the  disinfectant  and  the  second  by  the  protoplasm  of  the 
bacterium. 

2.  In  the  case  of  anthrax  spores,  the  disinfection  process 
proceeds  in  obedience  to  the  equation  for  a  unimolecular  reac¬ 
tion,  if  numbers  expressing  ‘‘concentration  of  reacting  sub¬ 
stance  ”  are  replaced  by  “  numbers  of  surviving  bacteria.” 

3.  The  simple  law  does  not  hold  good  in  all  cases — for  example, 
paratyphoid  bacilli_for  there  are  variations  in  individual 
bacilli. 

4.  Temperature  influences  the  process  regularly,  and 
Arrhenius’s  equation  can  be  applied.  In  killing  paratypliosus 
bacilli  with  mercuric  chloride,  the  reaction  velocity  increases 
about  three  times  when  the  temperature  is  raised  10°  C.,  while 
when  phenol  is  employed,  the  velocity  is  increased  from  seven 
to  eight  times. 

5.  It  is  deduced  from  the  fourth  conclusion  that  considerable 
advantage  is  gained  by  the  use  of  warm  solutions  of  disin¬ 
fectants. 

6.  It  could  be  shown  that  a  definite  logarithmic  relation  exists 
between  the  concentration  of  the  disinfectant  and  the  mean 
reaction  velocity  of  disinfection  in  the  case  of  mercuric 
chloride.  It  is  not,  however,  the  concentration  of  the  salt  but 
that  of  the  metallic  ions  which  stands  in  relation  to  the  reaction 
velocity. 

7.  Some  evidence  was  obtained  that,  in  disinfection  with 
mercuric  chloride,  a  toxic  compound  is  formed  between  the 
metal  and  the  substance  of  the  bacterial  cell.  This  compound 
prevents  all  further  growth,  but  vitality  can  be  restored  by  the 
addition  of  a  large  excess  of  soluble  sulphide. 

In  the  more  recent  article  it  is  pointed  out  that  disin¬ 
fection  is  most  often  required  for  utensils,  soiled  linen, 
closet  pans,  dejecta,  etc.,  and  for  the  washing  of  walls  and 
articles  of  furniture,  while  less  frequent  objects  of  disin¬ 
fection  are  the  sterilization  of  surgical  instruments,  and 

1  Journal  of  Hyuiene,  1908,  vol.  viii,  No,  5. 

2  Ibid.,  1908,  vol.  viii,  No.  1. 


hands,  and  the  preservation  of  serum,  vaccine,  and  the  like 
against  bacterial  contamination.  With  regard  to  standard¬ 
ization,  Martin  and  Chick  hold  that  it  must  be  carried  out 
at  a  constant  temperature,  as  the  disinfection  process  has 
a  high  temperature  coefficient.  They  arbitrarily  selected  a 
temperature  of  20°  C.  In  order  not  to  complicate  the  test, 
it  is,  they  state,  desirable  to  employ  a  constant  number  of 
bacteria  per  unit  volume  and  to  conduct  the  experiment 
in  such  a  way  that  the  bacteria  shall  possess  a  constant 
degree  of  resistance.  Since  it  has  been  shown  that  a 
logarithmic  relation  exists  between  the  reaction  velocity 
and  the  concentration  of  the  disinfectant,  it  follows  that 
the  time  factor  must  also  be  kept  constant,  and  thirty 
minutes  is  suggested  as  a  suitable  time  during  which  the 
disinfectant  may  be  allowed  to  act  on  the  bacteria.  In  the 
case  of  metallic  salts,  a  sulphide  must  be  employed  to 
neutralize  the  traces  of  disinfectant  carried  over  with  the 
test  sample,  and  in  the  case  of  mercuric  chloride,  a  large 
excess  of  this  substance  in  solution  is  required  to  decom¬ 
pose  the  compound  formed  between  the  metal  and  the 
substance  of  the  bacterium. 

They  find  that  a  disinfectant  varies  in  efficiency  toward 
vegetative  organisms,  and  in  some  cases  the  efficiency  is 
ten  times  as  great  as  it  is  in  the  case  of  other  bacteria.  In 
the  case  of  spores,  the  action  of  phenol  and  emulsified  dis¬ 
infectants  is  too  feeble  for  practical  use,  and  the  metallic 
salts  are  by  far  the  most  efficient  germicides.  They  found 
that  the  ratio  between  the  concentration  of  phenol  required 
to  kill  the  same  number  per  unit  volume  of  sporing  and 
vegetative  forms  in  the  same  time  varied  between  17  to  1 
and  25  to  1.  A  virulent  strain  is  somewhat  more  difficult 
to  kill  than  a  non-virulent  strain  of  the  same  microbe. 
Owing  to  the  variations  in  the  resistance  of  different  germs 
toward  the  same  disinfectant,  it  is  necessary  to  use  one 
arbitrarily  selected  germ  for  testing  purposes.  B.  typhosus 
appears  to  be  suitable,  since  it  occupies  a  position  which 
in  many  respects  might  be  termed  average,  but  it  is  not 
necessary  to  employ  a  virulent  strain.  The  presence  of 
10  per  cent,  of  blood  serum  in  the  testing  material  reduces 
the  efficiency  of  1  per  cent,  phenol  by  about  one-eighth. 
The  effect  upon  emulsified  disinfectants  is  greater.  The 
effect  on  mercuric  chloride  is  much  greater,  a  0.5  per 
cent,  solution  being  reduced  to  from  0.6  to  0.06  of  its 
original  value  as  the  concentration  of  the  serum  was 
increased  from  5  to  30  per  cent. 

The  presence  of  particulate  organic  matter — for  example, 
animal  charcoal,  dust,  albumen  precipitated  in  a  state  of 
fine  division,  bacteria,  and  faeces — was  found  to  affect 
the  germicidal  value  of  emulsified  tar  acid  disinfectants 
to  a  much  greater  extent  than  that  of  phenol  solu¬ 
tion.  The  whole  of  the  emulsified  tar  acid  could 
be  removed  by  a  suitable  addition  of  the  particulate 
organic  matters  named.  The  authors  have  drawn  a  curve 
representing  the  adsorption  of  tar  acids  by  animal  char¬ 
coal.  When  a  3  per  cent,  suspension  of  dried  and  finely 
particulate  faeces  is  employed,  the  efficiency  of  phenol 
is  only  reduced  by  about  10  per  cent.,  while  that  of  the 
emulsified  tar  acids  is  reduced  from  one-third  to  one- 
eleventh  of  the  original  value.  The  soluble  commercial 
cresols  occupy  an  intermediate  position,  the  reduction  de¬ 
pending  on  the  solubility.  The  reduction  in  the  case  of 
the  emulsified  tar  acids  was  found  to  be  higher  the  finer 
the  emulsion.  Within  the  limits  of  concentration  of  dis¬ 
infectant  employed  the  amount  of  emulsion  removed  by 
the  particulate  faeces  was  approximately  proportional  to 
the  concentration  of  disinfectant.  The  removal  was  found 
to  be  due  principally  to  adsorption  of  the  emulsion  upon 
the  surface  of  the  particles.  The  authors  give  the  details 
of  a  method  of  standardizing  disinfectants  in  the  presence 
of  faeces,  based  on  the  foregoing  considerations. 

In  a  further  communication1’  the  same  authors  briefly 
deal  with  the  power  of  an  emulsified  disinfectant  to  kill 
germs,  as  compared  with  that  of  the  same  disinfectant 
after  solution  of  the  active  principles.  They  found  that 
the  emulsified  condition  was  important,  inasmuch  as  the 
germicidal  value  sank  considerably  when  the  emulsion  was 
destroyed  by  dissolving  the  tar  acids  in  alcohol.  They 
were  able  to  demonstrate  that  the  emulsified  condition 
permitted  of  adsorption  of  the  emulsion  particles  by 
bacteria,  and  in  support  of  this  they  adduce  evidence  of 
the  disappearance  of  emulsified  particles.  A  curve  is 
plotted  which  shows  the  rate  of  adsorption. 

8  Ibid.,  1908,  vol.  viii,  No.  5. 
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ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

(Continued  from  page  229.) 

Vk  continue  our  abstracts  from  the  evidence  of  which 
the  minutes  are  contained  in  the  fourth  report  of  the 
I907a  Commisslon  on  Vivisection,  issued  in  December, 


^  Evidence  of  Dr.  A.  D.  Waller,  F.B.S. 

Dr.  Waller  gave  evidence  as  to  some  of  the  statements 
made  m  Miss  Lind-af-Hageby’s  book,  The  Shambles  of 
Science  (original  edition).  With  regard  to  the  “do^ 
injected  with  a  substance  derived  from  a  lunatic,”  he  was 
present  at  the  lecture,  and  could  identify  the  dog.  As 
regards  “  a  troublesome  dog,”  on  going  through  the  de- 
scnption  he  could  only  say  he  saw  nothing  of  the  sort. 
He  did  not  think  this  lecture  took  place  in  the  universitv. 
it  could  not  have  taken  place  at  the  date  given  by  Miss 
Hageby,  because  the  laboratory  books  showed  the  lecture 

?D  i-a  ,, °3  }nJe<?ted  with  a  substance  derived  from  a 
lunatic  took  place  on  that  date  (February  26tli).  He 
agreed  that  it  might  have  taken  place  somewhere  else 
Jiwas  Present  the  lecture  on  March  12th,  described  as 
ihe  only  completely  satisfactory  method.”  Asked  if  he 
•considered  that  Miss  Hageby’s  book  gave  a  fair  and 
accurate  representation  of  what  took  place,  he  said  Oh 
no;  it  was  a  representation  coloured  by  the  sentiments  of 
the  lady— m  good  faith,  no  doubt.  Dr.  Waller  was  then 
asked  about  the  lecture  on  December  3rd,  1902,  as  to  which 
she  stated  on  p.  11  : 


41  LU1?rrS  °ne  Poin<i  of  a  Pair  of  forceps  under  the  skin  behind 
the  skull  for  a  moment.  ...  The  animal  begins  to  strug  ”le 

w^.m°V4eS  lts  J!ull,s  t0  its  back-  aod  tries  with  handsand 
feet  to  thrust  away  the  instrument. 

The  witness’s  note  on  this  was  : 


*enshafciondinary  ^  movements  tha*  do  not  imply  any 


On  page  12  she  said  : 

The  wound  is  cauterized. 
His  note  was  : 


I  resumably  the  cord  is  destroyed. 

That  meant  pithing.  He  meant  that  there  was  no 

wr  °n  -pagve  13  was  the  episode  of  the 
dozen  rabbit  left  in  an  ice-box,  and  on  the  next  page  the 

thatltho°Ab  f  start,  with  horr°r.  What  happened  was 
that  the  rabbit  was  put  in  an  ice-cliest-a  refrigerator— to 

onnnIhtS  t^11Peratlu'G>  but  the  refrigerator  was  not  cool 
H  w«l  ’  a^d  t  lG  ani“al  *s  temperature  was  not  lowered, 
t  \\as  not  anaesthetized.  It  was  simply  put  into  the 

as  Sro?  t0  m°n  th,aVfcs  temperature  did  not  go  down 
as  that  of  a  cold-blooded  animal  would.  There  was  no 

SSv’sdp^  alf-  aDCl  U°  freeziug  of  the  animal.  Miss 
nageby  s  description  was  : 

The  animal  was  taken  out  of  the  freezing  machinp  nnit*. 
Sn?oMerrorUtUrn°Zen  fi£f’like  a  Piece  of  wood.  With  all 
half-paralysed  by  the'cold  a^dhalffSiuSed.8  t0  g6t  EWay>  but 

The  witness’s  comment  upon  that  was  simply  that  all  that 
^possible.  Asked  about  February  3rd,  1903,  when 
-here  was  said  to  have  been  ’ 


nucleo^rSr1  Pr°dUCti°n  °f  blood  clotfcine  hy  injection  of  a 


•md  )btller  Sakl  i16  ^as  there  and  save  the  anaesthetic ; 
in  Wa!  a  def  “Ptmn  on  page  30  of  the  anaesthetist 

life  nP  most  careful,  as  if  he  were  attending  the  precious 

meant  human  Patient,”  and  so  forth.  It  simply 

meant  that  it  was  one  of  the  very  first  lectures  delivered 
laboratory,  and  he  laid  great  stress  upon  anaes- 
bmfaiand  gave,  the  anaesthetic  himself  in  order  to  show 

4slTef  oTaS  t0  dnne,  by  °ther  peoPle  in  tlie  laboratory, 
mvsent  ifrfPrdS  a  theSe  exPeriments  at  which  he  was 
onerS'i  4  iere  -LaS  any  case  in  wllich  the  animal  was 
2“,  upon  e^her  without  anaesthetics  or  without 
suhcient  anaesthetics,  he  replied,  Certainly  not.  No 
1  ment  ba(1  been  performed  in  that  laboratory  in 
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andLSonsTLimitededlOTr  pifwaieSty’ST7So  tiol?e7  °ffice-  by  wyinan 
either  directly  or  ettei  P8,11,6’  And  to  be  Purchased, 

100,  Fottur  Liine  FlGn?  5t,-7?y'C'bp0kSe  frlofr?nl  Wyman  anil  Sons, 
minster,  S  W  •  ’or  nn,M  ee  'i  aT‘  ,  32,  Abint>’don  Street,  West- 

116.  GrlftSnSt^DubZ  a(^^.  Edmburgh  ;  or  E.  Ponsonby. 


which  an  animal  had  not  been  completely  insensitive  to 
pam.  if  there  were  movements  in  the  animal,  they  were 
reflex-  the  ordinary  convulsive  movements  that  happened. 
Asked  about  the  lecture  on  February  19tli,  described  as 
An  experiment  that  is  not  supposed  to  be  useful, 
he  said  he  was  present.  On  page  59  they  said  : 

The  lungs  are  exposed,  and  artificial  respiration  kent  un  bv 

r;rct°rLftypump  a“aohe<i  to  «■*  <*«»«<!■■  Jsstt 

“If®™40  tha‘,  was  “Pimping  air  plus  chloroform 
vapour  ,  that  was  to  say,  the  artificial  respiration  appa- 

^:Va^ataCbedt°  aU  aPPayatus  for  producing  anaes- 
thesia.  That  was  the  usual  method.  On  page  60  it  was 


We  can  be  almost  certain  that  the  dog  has  been  also  curarized 

th0 


His  comment  on  that  was  that  it  was  not  curarized 
his  notes  it  was  stated  that  : 


In 


The  animal  was  absolutely  motionless  under  artificial  resoira- 
tion  through  a  chloroform  flask  giving  between  2  and  3  per  cent 
of  chloroform  vapour  to  the  insufflated  air.  I  was  present. 


He  had  been  measuring  the  percentages  at  about  that 
period.  Asked  if  that  would  be  sufficient  to  account  for 
the  animals  being  completely  still,  he  said,  Absolutely; 
and  it  would  run  the  risk  of  being  overdosed  with  that 
percentage.  Asked  as  to  the  lecture  on  February  26th 
he  said  it  was  on  the  circulation,  on  the  effect  of  choline’ 
which  was  the  particular  thing— one  of  the  alkaloids,  one 
of  the  pyomaines.  “A  dog  injected  with  a  substance 
denved  horn  a  lunatic  ’  was  a  description,  after  a  fashion, 
of  clionne ;  it  was  a  substance  derived  from  a  lunatic.  The 
animal  was  fully  anaesthetized.  He  was  absolutely  certain 
there  wras  no  interval  in  which  the  dog  was  suffering.  As 
to  March  12th,  when  the  lecture  was  described  as  “  The 
only  completely  satisfactory  method,”  and  Miss  Hageby 
began  by  stating,  “He  has  doubtless  found  the  remecTy  to 
be  curare,  the  witness  said  he  was  absolutely  sure  no 
curare  was  used.  His  note  was  : 


Incorrect.  The  animal  -was  under  artificial  respiration 
through  the  chloroform  jflask,  getting  between  2  and  3  per 


There  was  a  remark  on  p.  134  to  the  effect  that  at  the 
end  of  the  lecture  one  other— the  director  of  the  labora- 
tones— came  to  try  the  action  of  betain.  He  remembered 
that,  because  it  was  a  preliminary  trial  of  betain,  and  if 
any  pomt  had  been  made  of  that  he  would  explain  it.  On 
p.  15b  there  was  the  following  statement ; 

When  an  anaesthetic  or  narcotic  has  been  given  to  the  animal 
students  are  told  so,  or  they  see  the  anaesthesia  being  kept 
up  by  repeated  doses  of  the  anaesthetizing  agent.  ^ 

His  note  was  “  Not  necessarily.”  On  this  occasion  the 
anaesthetic  was  certainly  given.  Asked  what  he  meant  by 

not  necessarily,  ’  he  said  one  did  not  mention  it  on  every 
occasion.  At  every  turn  the  animal  was  anaesthetized, 
but  it  might  often  happen  that  one  did  not  mention  it 
He  took  it  for  granted.  He  did  not  think  he  would 
necessarily  say  so  himself.  In  reply  to  further  questions, 
ie  said  his.  definition  of  light  anaesthesia  and  deep 
anaesthesia  implied  that  there  was  no  sensitiveness  to 
pam  in  light  anaesthesia  any  more  than  in  deep 
anaesthesia.  He  had  given  the  following  definition : 

The  fingerpost  between  this  first  stage  and  the  next  is  quite 
clear;  if  when  the  conjunctiva  is  touched  the  eye  winks  the 
£*3^“  13  “  hght>”  lf  the  eye  Joes  not  wink  the  anaesthesia 

In  light  anaesthesia  all  sensation  and  voluntary  motion 
■u  ere  lost.  In  deep  anaesthesia  the  movements  were  more 
profoundly  affected.  Asked  by  Sir  William  Church  as  to  a 
statement  by  a  witness,  who  said  that  the  fall  in  blood 
pressure  which  took  place  on*  the  administration  of 
chloroform  was  produced  really  by  asphyxia  and  by  that 
alone,  and  not  by  the  chloroform  itself,  Dr  Waller  said 
that  chloroform  ot  itself  tended  to  produce  a  fall,  but  Zt 
asphyxia  tended  to  produce  a  rise.  Respiration  and  the 
heart  were  interfered  with;  the  respiration  activity 
diminished  and  the  heart  activity  diminished,  and  the 
vasomotor  centre  relaxed,  and  there  was  a  fall  of  the 
pressure  and  diminution  all  pari  passu.  He  had  no 
hesitation  in  saying  that  the  action  of  chloroform  did 
at  times  diminish  the  blood  pressure.  In  reply  to 
further  questions,  Dr.  Waller  quoted  the  following  passage 
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from  a  lecture  in  which  he  dealt  with  The  Shambles  of 
Science  : 

If  the  two  young  ladies  under  whose  name  the  publication 
entitled  Shambles  of  Science  has  appeared,  came  simply  to  eet 
“conv”  the  case  is  easily  understood ;  but  I  am  unwilling  to 
believe  this®  and,  indeed,  the  case  looks  to  me  much  more  like 
that  of  a  pair  of  very  ill-advised  busybodies  supporting  each 
other  through  a  trying  ordeal  for  the  sake  of  what  they  imagined 
to  be  an  eimnd  of  mercy.  I  am  sorry  they  came.  I  should  have 
told  them  or  any  other  non-professional  women  that  they  had 
better  not  come  to  such  lectures,  for  they  would  run  the  risk  of 
being  misled  and  pained  by  experiments  where  no  suffering  to 
livtog  animals  was  caused.  Indeed,  one  would  look  very  much 
askance  at  the  young  woman  who  should  be  able  to  look  on 
while  an  animal  was,  as  she  imagined,  undergoing  torture.  To 
the  naked  details  of  even  a  properly  conducted  vivisection, 
ignorantly  considered,  as  must  be  the  case  if  they  aie  con¬ 
sidered  at  all  by  an  unprofessional  person,  appear  revoitm^—so 
do  the  details ‘of  a  surgical  operation  or  of  the  slaughter  of 
an  animal  for  food,  or  of  the  proceedings  in  the  dissecting  room 
and  the  post-mortem  room.  The  minute  and  graphic  account  of 
such  details  by  ignorant  women  is  from  every  point  of  view 
mischievous  and  deplorable,  and  I  very  much  regret  that  these 
two  unfortunate  ladies  should  have  obtained  the  opportunity  to 
toiment  themselves  and  their  readers  by  their  conscientious 
misrepresentations.  Physiologists,  when  vivisection  is  neces¬ 
sary,  do  not  take  either  pleasure  or  pain  m  its  naked  details, 
and  they  systematically  take  due  precautions  to  fully  anaes¬ 
thetize  animals  required  for  experiment.  The  incredible 
motives  sometimes  attributed  to  physiologists  by  well-meaning 
people,  and  the  unlimited  adjectives  and  substantives  by  which 
they  are  held  up  to  public  reprobation  can  only  be  left  to  the 
antidote  of  their  own  excess.  It  is  really  labour  lost  tobe  constantly 
pleading  “Not  guilty”  to  this,  that,  or  the  other  quite  outrageous 
statement ;  we  can  only  wonder  that  well-meaning  people  can 
so  quietly  harbour  such  infamous  thoughts.  Nor  have  we  failed 
to  question  our  own  conscience.  We  well  know  that  physiolo¬ 
gists  are  subject  to  the  common  laws  governing  the  human  mind, 
and  that  habit  must  tend  to  engender  inattention,  and  that  in¬ 
attention  would  be  cruelty.  We  are  on  our  guard  against  our 
own  inattention,  but  knowing  that  we  are  human,  we  do  not 
resent  as  indignantly  as  might  be  expected  of  us  the  reminder  to  be 
on  our  guard  that  is  contained  in  the  denunciations  of  our  critics. 
We  also  know  that  there  is  evil  in  the  appearance  of  evil,  that 
things  right  and  proper  in  themselves,  but  offensive  of  appear¬ 
ance,  ought  not  to  be  exposed.  And  if  exposure  by  even  com¬ 
petent  authority  must  offend  and  injure  the  imaginations  of 
ordinary  men  and  women,  how  much  more  injury  and  offence  to 
the  public  mind  will  be  committed  by  incompetent  and  self- 
deluded  women  who  have  entered  what  is,  to  their  minds, 
nothing  more  than  a  chamber  of  horrors,  where  in  reality  the 
“quivering  flesh”  and  “palpitating  heart  and  tortured 
nerves”  are  more  often  than  not  only  the  living  parts  of  dead 
animals,  and  where,  in  any  case,  an  amm^,  even  i^f  alive,  has 
been  absolutely  deprived  of  sensation.  When  one  attempts 
to  realize  what  kind  of  images  must  hold  possession 
of  an  ignorant,  prejudiced,  and  sensitive  person  man  or 
woman— who  has  seen,  without  understanding,  he  ceases  to 
wonder  at  bad  language,  yet  what  can  lie  hope  to  say  that  shall 
reach  the  mind  of  the  deluded  fanatics  whose  pity  has  been 
fanned  to  hatred  by  agitators.  And  can  it  be  expected  of  us  that 
we  should  say  anything  at  all  to  persons  who  can  employ  sensa¬ 
tional  literature  to  poison  the  wells  of  human  sympathy  ?  In  this 
laboratory— and  no  doubt  in  others— our  very  first  concern  is  to 
administer  anaesthetics  properly  when  anaesthetics  are  required. 
And  I  make  the  deliberate  statement  that  animals  in  this 
laboratory  are  anaesthetized  with  as  great  certainty  and  accu¬ 
racy  as  are  the  patients  in  any  hospital  in  the  United  Kingdom. 
Can  it  be  necessary  to  tell  you  that  we  do  not  juggle  with  bottles 
of  “  colourless  and  odourless  ”  liquid,  as  imagined  and  stated  by 
the  two  ladies  who  have  visited  these  “  shambles  .  lousha 
see  for  yourselves  what  takes  place  outside  the  lecture  room 
whenever  it  is  necessary  to  anaesthetize  an  animal.  I  have 
chosen  cats  for  my  demonstration,  since  the  demeanour  of  these 
animals  is  most  familiar  to  us. 

Asked  as  to  a  statement  by  a  witness  that  when  artificial 
respiration  had  to  be  kept  up,  and  for  that  puipose 
tracheotomy  was  performed  on  the  animal,  the  tracneotomy 
was  performed  before  any  anaesthetic  was  administered, 
Dr.  Waller  said,  “  Not  in  my  practice,  most  certainly. 
He  knew  of  no  laboratory  in  England  in  which  tracheotomy 
would  be  performed  on  an  animal  before  the  administra¬ 
tion  of  some  anaesthetic.  He  would  disapprove  of  such  a 
practice.  In  reply  to  further  questions,  he  said  an  animal 
immobilized  by  curare  could  be  anaesthetized.  He  had 
never  known  curare  administered  without  anaesthetics. 
If  2  per  cent  of  chloroform  was  present,  an  animal  was  of 
necessity  under  the  influence  of  the  anaesthetic.  If  arti¬ 
ficial  respiration  was  going  on  with  that  percentage  of 
chloroform  vapour  he  knew  he  was  on  the  safe  side  as 
regards  pain  to  the  animal,  and  on  the  unsafe  side  as 
regards  its  life.  He  was  more  liable  to  lose  the  animal 
than  to  let  it  out  of  anaesthesia.  Asked  about  Miss 
Hageby’s  description  of  the  killing  of  the  dog  by  blowing 
air  into  the  jugular  vein,  he  said  he  did  not  remember  the 


details.  They  did  not  sound  to  him  very  likely,  but  what 
he  should  imagine  might  be  the  explanation  of  what  she 
saw,  or  thought  she  saw,  would  be  that  with  air  in  the 
veins  convulsions  happened,  and  in  order  to  make  sure,  as 
any  person  would  do,  the  lecturer  said  “  Kill  the  animal, 
meaning  simply  to  put  the  scalpel .  into  the  medulla. 
That  would  be  one’s  natural  action  if  one  saw  a 
convulsion  on  the  part  of  an  animal  that  had  been, 
so  treated.  It  was  common  to  have  struggling  when 
the  air  was  in  the  vascular  system.  It  was  of  the  same 
nature  as  the  struggles  of  asphyxia  or  anaemia.  There 
was  absolutely  no  sensibility  to  pain.  Asked  by  l)r.  Gaskell 
how  he  could  tell  when  a  sufficient  amount  of  an  anaes¬ 
thetic  had  been  given  to  prevent  the  animal  from  feeling 
pain  Dr.  Waller  said  one’s  ordinary  quick  and  practical 
test  was  the  conjunctival  reflex.  The  differences  between 
the  reflex  and  automatic  movements  and  the  convulsions 
were  often'very  deceptive  as  indicative  of  conscious  volun¬ 
tary  impulses ;  but  still  one  w'ould  tell  by  the  behaviour 
of  the  animal  whether  the  movements  were  indicative 
of  sensation  or  not,  simply  from  their  general  character. 

icding,  he  said  that  in  the  state  of  light  anaes¬ 
thesia  one  knew  that  the  first  movements  to  disappear 
in  the  case  of  a  man  were  the  obviously  purposive 
movements,  and  one  knew  that  when  that  happened 
there  was  no  sensation ;  and  one  judged  from,  the 
character  of  the  movements  that  the  animal  "was  in  an 
analogous  state,  having  no  sensation.  But,  as  a  matter  of 
fact,  his  practice,  and,  he  thought,  the  practice  of  most 
physiologists,  was  to  go  as  far  as  the  conjunctival  reflex.. 
Asked  if,  when  complete  abolition  of  the  conjunctival 
reflex  had  once  been  obtained,  a  very  considerable  time 
elapsed  in  which  no  chloroform  was  given  before  any 
sensation  of  pain  ever  came  back,  he  said,  Yes.  He  agreed 
that  there  was  a  very  considerable  time  after  the  con¬ 
junctival  reflex  had  been  abolished  in  which  one  might 
be  perfectly  certain  that  there  was  no  sensation  of  pam  ;  and 
he  would  00  further :  One  knew  that  one  could  keep  the 
animal  anaesthetized;  that  if  one  had  brought  it  down  by 
2  per  cent.,  one  could  keep  it  there  at  1Y  per  cent.,  1  per  cent., 
and  a  \  per  cent,  as  time  went  on.  He  had  had  an  animal 
as  long  as  twelve  hours  under  anaesthetics,  [and  at  thas 
time  only  a  very  low  percentage  indeed  was  wanted  to 
keep  it  under.  In  reply  to  Mr.  Tomkinson,  he  said  he  would 
not  call  morphine  an  anaesthetic,  but  a  narcotic.  It  was 
a  question  of  words  again.  He  could  imagine  the  stupor 
produced  by  morphine  or  alcohol  being  so  profound  as  to 
amount  to  anaesthesia.  He  had  kept  cats  under  for  a  very 
long  time ;  dogs  he  had  kept  .in  perfect  anaesthesia-  for 
three  or  four  hours.  He  had  found  no  difficulty  in  anaes¬ 
thetizing  dogs.  He  had  not  lost  a  dog  for  several  years- 
Asked  about  Mrs.  Cook’s  statement  to  the  Commission 
that  she  had  witnessed  baking  and  freezing  of  animals  at 
the  Imperial  Institute,  he  said  that  no  heating  experiments 
were  ever  made  in  the  laboratory.  The  only  ones  ever 
made  were  on  reducing  the  temperature.  The  baking  was 
pure  imagination  absolutely,  and  the  freezing  was  never 
there.  He  noticed  the  temperature  of  the  ice-chest  at  the 
time  was  noted  as  8°  Centigrade,  and  no  animal  was  ex¬ 
posed  to  a  temperature  below  the  freezing  of  Fahrenheit. 
(To  be  continued.) 


ALDERMAN  F.  R.  Mutch,  M.D.,  was  the  recipient  on 
January  20th  of  an  illuminated  address  from  the  xottin0- 
liam  Medico-Chirurgical  Society.  Dr.  Mutch,  who  has- 
been  in  practice  in  Nottingham  for  some  thirty  years,  has 
held  a  seat  on  the  City  Council  for  two-tliirds  of  that  time, 
and  has  been  Chairman  of  the  Health  Committee  for  the 
past  nine  years.  In  view  of  his  services  to  the  city  and  t 
credit  which  they  reflected  upon  the  medical  profession, 
the  Nottingham  ‘  Medico-Chirurgical  Society  determined 
some  time  ago  to  recognize  them  formally  in  the  fashio 

In  the  large  seaport  town  of  Karachi,  the  health  °®C®D 
Dr.  Kaka,  D.P.H.,  induced  the  municipal  scavengers  to  oe 
inoculated  with  Haffkine’s  plague  prophylactic.  Dje 
greater  number,  that  is,  1,114  out  of  a  total  of  1,20  , 
inoculated  before  the  beginning  of  last  plague  season, 
the  close  of  the  season  it  was  found  that  the  moita 3 
from  plague  amongst  the  uninoculated  was  u>  ,, 
amongst  the  inoculated  3.  To  put  the  result  in  another 
way,  if  the  1,114  inoculated  persons  had  suffered  to  t 

same  extent  as  the  92  uninoculated,  they  should  ha 
133  deaths  instead  of  3,  a  difference  of  96  per  cent. 
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IRISH  AND  SCOTTISH  DEGREES  AND 
DIPLOMAS. 

Sib  Charles  B.  Ball  took  the  chair  at  a  well-attended 
meeting  of  the  members  of  the  Irish  Medical  Schools’ 
and  Graduates’  Association  and  of  the  Scottish  Medical 

I  lirvl  n+/-in’  A  A.  * _  1  "1  1  II  -r-r  . 


Diplomates  Association  held  at  the  Hotel  Cecil,  Strand, 
on  January  21st,  to  consider  the  exclusion  of  graduates  of 
the  universities  and  the  diplomates  of  the  Scottish  and 
Colorations  from  candidature  for  positions  on  the 
staffs  of  certain  hospitals  in  England. 

Dr.  H.  Macnaughton  Jones  moved  the  following  : 

That  the  present  exclusion  of  all  persons  who  do”not  hold 
certain  qualifications  from  candidature  for  honorary  nosi- 
hons  on  the  staff  of  a  public  hospital  is  contrary  to  the 
pubhc  weal,  and  is  a  restriction  which  is  not  to  the  interest 
®  institution  itself,  excluding,  as  it  does,  all  other 
positions68  W  i°  may  bave  exceptional  claims  to  fill  such 

The  principle  advocated  had  been  accepted  and  approved 
in  the  three  divisions  of  the  United  Kingdom  on  three 
occasions — at  the  annual  meetings  of  the  British  Medical 
Association  in  Dublin  (1887),  Glasgow  (1881),  and  Bourne¬ 
mouth  (1890).  It  had  received  the  approval  of  a  Special 
Committee  of  the  British  Medical  Association  appointed 
to  consider  the  question,  and  of  the  Select  Committee 
of  the  House  of  Lords  that  had  under  its  considera¬ 
tion  the  organization  of  the  metropolitan  hospitals, 
liie  British  Medical  Journal  of  Februarv  4fh 
1893,  said  that  the  efforts  made  to  remove  the  invidious 
distinction  which  had  come  into  existence  in  England 
had  the  warm  support  of  the  British  Medical  Asso¬ 
ciation,  which  at  three  general  meetings  had  con¬ 
demned  the  monopoly  by  a  large  majority.  It  must  at  the 
outset  be  understood  that  Irish  and  Scottish  graduates  or 
diplomates  did  not  complain  that  they  were  not  appointed 
to  English  hospitals :  it  was  that  they  were  excluded  from 
candidature  though  they  held  the  higher  degrees  and 
qualifications  of  their  universities  and  colleges.  There 
was  a  rule  which  declared  practically  that  they  were  not 
to  enter  within  the  sacred  circle  of  favoured  candidates  for 
certain  hospitals.  At  present  no  Scotsman  or  Irishman 
no  matter  how  well  qualified  by  experience  or  ordinal 
research  he  might  be  who  did  not  happen  to  hold  the 
favoured  English  qualifications,  could  apply  for  an  appoint¬ 
ment  in  these  hospitals,  and  the  slur  was  publicly  thrown 
in  their  faces  by  advertisement  in  the  lay  press.  The  two 

firTfbafir  who  defGnded  the  practice  were 

first  that  these  institutions  were  not  State  institutions  • 

they  were  not  on  a  par  with  the  public  services,  military 
or  civil;  they  had  been  endowed  by  private  munificence 
and  were  supported  by  private  donations  and  subscrip¬ 
tions,  and  those  entrusted  with  the  control  of  their  main¬ 
tenance  and  administration  were  entitled  to  make  any 
rules  or  regulations  they  saw  fit  for  their  efficient  conduct 
an  ].ye  f?'re’  secondly,  that  the  rules  requiring  certain 
qualifications  to  be  held  by  candidates  were  justified  by 
e  inferior  standard  of  knowledge  required  from,  and  the 
lower  ethical  restrictions  placed  on,  the  possessors  of  all  other 

wf+wT*  In  rega!r?  ,to  the  first’  ifc  must  be  remem¬ 
bered  that  it  never  could  have  been  the  intention  of  the 

founders  of  those  hospitals  to  limit  their  sphere  of  useful¬ 
ness  to  the  State,  whether  as  a  means  of  treating  the  sick 

Srf?ravaff°rdingi)pportunities  for  the  study  of  disease 
and  the  discovery  of  new  means  of  cure.  When  many  of 

Hiem  were  founded  the  conditions  of  medical  education 
were  widely  different  to  what  they  were  now,  and  the 
centres  from  which  instruction  and  knowledge  were  to  be 
obtained  comparatively  few,  and  situated  widely  apart,  in 
England,  London  alone,  in  Scotland,  chiefly  Edinburoh.  in 
Ireland,  Dublin  alone.  It  was  natural  that  the  authorities 
of  the  hospitals,  animated  as  they  were  still  by  the  views 
or  their  medical  staffs,  should  impose  restrictive  regula¬ 
tions  in  regard  to  the  qualifications  of  those  seekhm 
omce ;  to  secure  such  qualifications,  residence  was  conu 
pulsory  m  one  of  the  great  centres  of  medical  education, 
lfiose  corporations  had  thus  a  monopoly  in  the  supply  of 
candidates— also  the  hospitals  were  closely  associated 
with  the  teaching  staffs  of  the  schools.  The  interests 
of  the  corporation,  the  school,  and  the  hospital  alike 
demanded  a  close  unity  of  all  three.  The  reputation  of 
eacn  m  attractiveness  of  its  diploma,  teaching,  and  the 
abflity  of  the  staff  touched  the  financial  prosperity  of 
an  three.  Gradually,  however,  new  centres  of  learning 


came  into  existence ;  facility  through  new  means  of 
intercommunication  and  transport  enabled  students  tu 
take  that  diploma  which  was  most  to  their  future 
interests  and  in  accord  with  their  circumstances  at  the 
turne  to  obtain.  Hospitals  with  teaching  opportunities- 
multiplied  enormously.  The  State  insisted  on  having  its 
share  in  regulating  the  standard  and  character  of^tlie 
education  required  of  those  whom  it  took  under  its  pro¬ 
tection  by  registrable  recognition.  The  State  by  Acts  of 
Parliament  interfered  with  the  charters  of  the  colleges  by 
alteration  and  amendment,  and,  in  the  instance  of  the 
Royal  College  of  Surgeons  of  Ireland,  deprived  it  of  the 
pi  1  vilege  of  securing  that  appointments  to  certain  hospitals 
vn  le’an<  should  be  only  held  by  those  who  possessed  its 
diploma.  Gradually,  through  the  Medical  Acts,  they  found 
the  State  taking  a  greater  part  in  the  scheme  for  the  eduea- 

on  .met  lCa!  “e“\  a“d  also  through  its  representatives 
on  the  General  Medical  Council  making  itself  in  a  degree 
responsible  for  the  efficiency  of  the  institutions,  whetlie? 
schools  or  hospitals,  on  which  that  education  depended  for 
every  hospital  recognized  by  the  General  Medical  Council 
became  part  of  the  local  school.  They  thus  found  that  the 
condition  of  affairs  to-day,  when  a  triple  qualification 
was  demanded  of  registered  practitioners,  and  when  there, 
were  two  grades  of  graduates  and  diplomates,  was  widely 
dlffer?“t  fro“  that  which  existed  when  the  diplomates  of 
the  different  corporations  appropriated  certain  hospital 
appointments  and  the  authorities  of  the  hospitals  acquiesced. 
It  seemed,  on  the  face  of  it,  paradoxical  that  the  higher 
degrees  in  medicine  of  any  university  should  not  confer  the 
same  privilege  as  an  ordinary  Membership  Diploma  of  a 
Goliege  of  Physicians,  and  that  the  higher  degree  in 
surgery  to  be  obtained  only  by  conforming  to  exceptionally 
severe  conditions  were  to  be  ignored  by  a  liosnital 
authority,  and  to  be  looked  upon  as  insufficient  to  entitle 
their  possessors  to  hold  hospital  appointments.  The  State 
had  the  right  to-morrow  to  enact  that  the  hospital  appoint- 
ments  in  dispute  should  be  open  to  men  who  possessed 
such  qualifications  as  it  considered  adequate.  And  if  the 
hospital  authorities  persisted  in  upholding  that  prohibition 
rule,  then  the  demand  for  a  State  licence  which  would 
entitle  its  holder  to  become  a  candidate  for  any  public 
appointment  in  the  State  would  take  a  practical  shape,  and 
the  diplomas  of  the  corporations  would  become  ornamental 
appendages  which  could  be  ignored  or  obtained  at  option 
As  to  the  second  reason  given  for  the  rule— namely,  that 
the  character  of  the  Scottish  and  Irish  examinations 
was  not  on  a  par  with  the  English  ones,  he  should 
feel  inclined  to  meet  that  with  a  simple  denial,  and 

say  that  the  onus  probandi  rested  on  those  who  made  the 
assertion. 

Dr.  A.  J.  Horne  (President  of  the  Royal  College  of 
1  liysicians,  Ireland),  in  seconding  the  resolution,  said  that 
he  considered  the  examinations  in  Ireland  and  Edinburgh 
would  favourably  compare  with  any  examination  held  7n 
London.  It  they  succeeded  in  enlisting  in  their  services 
the  mechcjil  and  the  lay  press  he  thought  that  the 
particular  object  which  they  had  met  together  to  secure 
would  soon  be  an  accomplished  fact. 

Mr.  Augustus  P.  Hills  said  if  the  Governors  of  hospitals 
would  take  the  trouble  to  find  out  that  the  different  degrees 
had  not  the  differences  that  they  were  supposed  to  have  a 
great  deal  might  be  done. 

The  Chairman  said  that  the  Scottish  and  Irish  graduates 
were  able  to  hold  their  own  not  only  in  entrance  examina¬ 
tions  but  in  their  devotion  to  duty,  which  ensured  their 
selection  for  the  highest  ranks  of  the  profession.  There 
was  a  sort  of  national  spirit  which  tended  to  make  them 
prefer  a  Scottish  graduate  for  a  Scottish  appointment  and 
an  Irish  graduate  for  an  Irish  appointment,  and  an 
English  graduate  for  an  English  appointment.  Nobody 
quarrelled  with  that.  But  what  they  had  a  right  to  protest 

^gai,1!i  jUaa  s^atement  that  “you  are  not  fit  to  become 
candidates.  If  that  point  were  put  plainly  and  tem¬ 
perately  before  the  pubhc,  he  thought  it  would  end  in 
what  the  associations  so  much  desired  to  be  carried  out 
I  he  resolution  was  unanimously  adopted 
Dr.  Walsh  moved : 


That  the  advertisements  in  the  columns  of  the  lay  press  that 
honorary  offices  in  certain  hospitals  are  open  only  to  those 
1G  jhng  the  diplomas  of  some  particular  corporation  gives 
to  the  public  the  impression  that  such  restrictive  m-ula  c  n 
s  justified  by  the  exceptional  character  of  such  qualifica 
tion,  which  is  not  111  accordance  with  fact. 
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Mr  John  Lentaigne  (President  of  tlie  Royal  College  of 
Surgeons,  Ireland)  seconded  the  resolution.  He  bald  it i  was 
absolutely  untrue  that  the  restriction  was  justified  by  the 
exceptional  character  of  the  qualifications  stated  He  said 
without  hesitation  that  the  examination  for  the  Fellowship 
Ai.p  oval  College  of  Surgeons  m  Ireland  was  as  high  and 
difficu&'SStion  as  that  for  the  Fellowship  of  the 
Royal  College  of  Surgeons  of  England.  The  public  adver¬ 
tisements  in  the  Times  and  other  newspapers  could  not  be 
interpreted  in  any  other  sense  than  as  implying  the 
inferiority  of  the  bodies  that  were  excluded.  They 
cast  a  glamour  on  those  other  bodies  a  glamour  whic  1 
was  absolutely  unjustified  and  undeserved.  In  Ire¬ 
land  this  was  called  a  boycott  of  Irishmen  and 
Scotsmen  in  favour  of  certain  corporations  m  London. 
These  corporations  ought  not  to  require  the  support  o 
such  methods ;  they  should  have  been  only  too  glad  to 
repudiate  and  refuse  the  advantages  which  accrued  fco 
them  in  that  way.  It  was  asked  that  the  objectionable 
advertisements  should  cease.  They  had  a  right  to  stir  up 
public  opinion,  to  stir  up  Parliament  if  necessary,  and  he 
believed  that  Parliament  would  step  in  to  stop  the  present 
state  of  things.  If  the  hospitals  did  not  set  their  own 
houses  in  order  it  would  be  done  for  them,  and  peiliaps 
here  might  be  more  things  done  for  them  than  they 
would  like  when  the  time  for  reform  came. 

Dr.  Macan  said  that  the  stigma  of  the  objectionable 
advertisements  did  not  simply  affect  men  who  might  or 
might  not  be  candidates  for  hospital  appointments,  but, 
when  conveyed  in  the  advertisements  of  the  lay  press,  it 
affected  every  practitioner  in  England  who  might  derive 
his  qualification  from  one  of  the  Irish  or  Scottish  bodies. 

The  resolution  was  carried  unanimously. 

Sir  Thomas  Gallwey,  K.C.M.G.,  moved : 

That  these  resolutions  be  forwarded  to  such  persons  as  the 
councils  of  the  two  associations  may  determine. 

He  thought  that  the  opposition  came  from  the  lay  persons 
on  the  corporations  of  the  hospitals.  . 

Dr.  L.  S’.  McManus  (Direct  Representive  for  England  on 
the  General  Medical  Council),  in  seconding  the  resolution, 
said  that  he  was  there  as  an  Irish  graduate  ol  an  extin¬ 
guished  university.  The  university  might  be  extinguishe. 
but  the  individual  members  of  it  were  very  much  alive, 
with  plenty  of  reserve  vitality  and  plenty  of  fighting 
power  when  occasion  arose,  when  any  injustice  was 
inflicted  upon  them  by  their  colleagues  in  England. 

It  was  not,  he  thought,  quite  accurate  to  say  that 
the  opposition  came  from  the  laymen  on  the  boards 
of  hospitals.  He  thought  the  usual  procedure  was 
this  :  The  board  of  governors  asked  the  medical  board 
to  send  them  up  a  certain  number  _  of  names  and 
the  medical  board  carefully  excluded  Irish  and  Scottish 
colleagues.  That  was  only  confined  to  some  of  the  larger 
hospitals  and  only  confined  to  one  or  two  corporations. 
As  to  the  Poor  Law  of  England  the  Irish  had  a,  very  good 
look  in,  for  any  number  of  Irishmen  occupied  Poor-law 
offices  throughout  England.  He  was  a  member  of  t  le 
Battersea  Council,  and  when  the  post  of  medical  officer 
became  vacant  two  years  ago,  forty  medical  men  had  a 
meeting  and  selected  an  Irishman,  a  Nationalist  Catholic, .to 
the  exclusion  of  a  great  many  Englishmen.  So  that  the 
spirit  of  bigotry  was  not  universal.  But,  as  a  rule, 
bodies  were  not  representative;  they  were  run  by  a  it  e 
clique  who  had  resolved  themselves  into  a  sort  of  selt- 
admiration  society  who  were  absolute  monopolists  and 
intended  to  keep  the  monopoly  as  long  as  they  could.  But 
he  believed  that  retribution  was  coming,  and  when  the  one 
portal  system  had  become  a  fact  the  corporations  would  have 
a  very  considerable  difficulty  in  maintaining  their  present 
position.  Their  associations  had  suffered  in  the  past  from 
a  certain  amount  of  idiotic  pride.  It  had  not  been  con¬ 
sidered  dignified  to  take  the  lay  press  into  their  confidence. 
An  attack  could  he  made  through  the  lay  press,  and  yet 
their  associations  never  seemed  to  hit  back  through  the  lay 
press  ;  they  were  too  proud,  and  the  people  throughout  the 
country  were  listening  to  all  sorts  of  faddists,  believing 
that  the  members  of  the  associations  were  far  worse  than 
they  were.  He  hoped  they  would  take  the  lay  press  into 
their  confidence,  and  that  through  its  columns  their 
grievances  might  be  ventilated  by  some  who  could 
efficiently  and  wisely  put  them  before  the  public  mind. 
He  felt  certain  that  if  they  only  appealed  to  the  justice  of 
Englishmen  their  grievances  would  very  soon  be  remedied. 


After  Dr.  Fitzgerald  Powell,  Dr.  W.  Douglas,  and  Dr. 
Norbury  had  spoken,  the  resolution  was  unanimously 
adopted,  and  the  meeting  closed  with  a  hearty  vote  of 

thanks  to  the  Chairman.  . 

In  the  evening  the  members  dined  together  at  the  Hotel 
Cecil  under  the  chairmanship  of  Sir  Charles  M.  Cuffe. 
Dr.  H.  Macnaughton  Jones,  in  proposing  the  toast  ol ^  Ihe 
Scottish  and  Irish  Universities  and  Corporations,  said 
that  as  far  as  the  United  Kingdom  was  concerned  the 
birthplace  of  anatomy  was  Edinburgh.  Sir  Charles  B. 
Ball  acknowledged  the  toast,  as  also  did  Mr.  J.  Lentaigne, 
who  asked  for  sympathy  for  the  unfair- treatment  of  the 
Royal  College  of  Surgeons  of  Ireland.  The  toast  of  The 
Irish  Medical  Schools’  and  Graduates  and  Scottish  Medical 
Diplomates’  Associations”  was  submitted  by  Dr.  A.  J. 
Horne,  and  was  replied  to  by  Dr.  Macan  and  Dr.  D. 
Walsh.  The-  health  of  “  The  Chairman  was  given  by 
Colonel  James  Moorhead,  and  the  proceedings  terminated 
after  the  Chairman  had  responded. 


THE  WORKMEN’S  COMPENSATION  ACT  FROM 
A  MEDICO-LEGAL  POINT  OF  VIEW. 

A  discussion  of  considerable  interest  to  doctors  and 
lawyers  who  are  concerned  with  the  working  of  the  Com¬ 
pensation  Act  was  opened  last  week  at  the  Medico-Lega 
Society,  when  a  paper  was  read  by  Mr.  Arthur  S.  Morley, 
F.R.C.S.,  entitled,  Some  Experiences  of  the  Difficulties 
and  Abuses  of  the  Workmen’s  Compensation  Act.  _ 

He  explained  that,  while  the  Act  was  designed  to 
provide  relief  for  the  genuine  worker,  it  had  imposed  much 
hardship  on  employers  by  exposing  them  to  the  plots  of 
lazy  and  dishonest  workmen,  aided  by  the  less  reputable 
members  of  the  legal  profession.  He  knew  as  a  fact  that 
it  was  the  custom  of  some  of  the  latter  gentry  to  ascertain 
day  by  day  from  the  receiving-room  porters  at  hospitals 
the  names  and  addresses  of  casualties,  and  to  offer  to  take 
charge  of  the  cases  of  injured  men.  Having  placed  every 
difficulty  in  the  way  of  an  amicable  settlement  to  increase 
his  own  costs,  a  solicitor  of  this  class  would  allow  the  case  to 
be  fought,  with  the  result  that  the  claimant  only  recovered  a 
portion  of  the  compensation,  the  remainder  going  to  the 
solicitor.  As  a  result,  employers  and  insurance  companies 
were  inclined  to  settle  rather  than  fight,  for  although  the 
defence  was  often  good,  nothing  could  be  extracted  from 
the  other  side  in  respect  of  costs.  The  reader  of  the  paper 
also  drew  attention  to  the  extraordinary  amount  of 
malingering  occasioned  by  the  Act.  Injuries  to  hands 
and  fingers  were  often  turned  to  profit.  A  man  would 
pretend  he  could  not  get  a  proper  grip  as  a  result  of 
a  slight  injury ;  and  if  his  employers  had  no  work  of  a 
light  character  to  offer  he  was  entitled  to  compension. 
It5  was  impossible  for  the  examining  surgeon  to  swear 
there  was  no  disability.  The  result  was  continuance  o 
the  compensation.  Mr.  Morley  cited  one  extraordinary  case 
of  malingering  which  came  within  his  own  experience.  A 
man  had  received  an  injury  from  which,  as  he  alleged, 
total  blindness  had  resulted.  He  was  led  into  court  by 
his  wife.  Mr.  Morley  examined  him  in  the  anteroom  ol 
the  court,  on  behalf  of  the  employer.  When  giving 
evidence  Mr.  Morley  said  that  the  man  was  able  to  see 
quite  well.  Asked  whether  he  had  used  an  ophthalmo¬ 
scope,  he  replied  No,  and  for  the  following  reason.  When 
testing  the  man’s  eyesight  he  threw  a  match  on  the  floor, 
and  asked  the  patient  to  pick  it  up.  The  patient  groped 
about  on  the  floor  near  the  match,  but  said  he  was  unable 
to  see  it.  In  the  meantime  Mr.  Morley  had  knocked  down 
a  pin  with  which  the  patient  had  fastened  his  tie.  we 
then  noticed  that  when  the  patient  was  resuming  his 
attire,  and  so  off  his  guard,  he  picked  the  pm  up  o 
the  floor  without  the  slightest  difficulty.  These  facts 
being  proved,  there  was  judgement  for  the  employer  - 
Dealing  with  the  appointment  of  medical  referees,  U  • 
Morley  said  that  it  was  still  quite  rarely  that  the  service 
of  a  medical  referee  were  requisitioned.  These  gentleme 
were  not  always  very  competent  judges,  since  they  w 
not  yet  accustomed  to  treating  cases  absolutely  judicia  y- 
He  explained  that  when  the  Home  Office  m  J 
appointed  referees  it  carefully  excluded  all  candidates 
who,  from  their  connexion  with  insurance  companies 
or  from  their  position  as  advisers  to  big  compan  » 
had  had  extensive  experience  of  this  class  of  work. 
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reason  for  taking  this  course  was  to  prevent  the  possi¬ 
bility  of  a  referee  having  to  judge  cases  in  which  his  own 
company  might  bo  interested;  but  the  result  was  that 
many  of  tho  men  most  experienced  in  examining  these 
claims  were  excluded.  Perhaps  the  most  interesting 
part  of  the  paper  was  that  which  dealt  with  the 
effect  which  the  Act  has  had  ujion  the  employ¬ 
ment  of  those  who  are  physically  defective.  Experi¬ 
ence  had  shown,  he  said,  that  in  the  case  of  a 
defective  workman,  sooner  or  later  the  conditions 
which  existed  would  give  rise  to  complications  which 
might  be  made  the  basis  of  a  claim  for  accident. 
Insurance  companies  were  already  beginning  to  find  out 
that  premiums  must  be  raised  unless  careful  medical 
examination  was  insisted  on.  One  large  railway  company 
with  which  he  was  connected  had  all  candidates 
for  employment  examined,  and  he  had  instructions  to 
reject  any  men  who  had  any  condition  which  could  con¬ 
ceivably  bring  about  complications  from  which  claims 
could  arise,  although  their  maladies  were  quite  trivial  and 
not  incompatible  with  continued  health  and  hard  work  for 
many  years.  Onepossible  way  out  of  the  difficulty,  which  was 
undoubtedly  telling  on  the  working  classes,  would  be  to 
legalize  the  process  of  “  contracting  out  ”  of  the  liability. 
Another  suggestion  he  would  make  was  that  the  responsi¬ 
bility  of  the  costs  of  an  unsuccessful  claimant  should  be 
thrown  upon  the  union  or  the  solicitor  who  had  taken  up 
the  case  if  the  workman  himself  could  not  pay  them. 

Owing  to  the  interest  of  the  subject,  the  consideration  of 
this  paper  was  postponed  until  the  March  meeting  of  the 
society.  ° 


Ergophobia. 

Surgeon  writes :  As  a  medical  examiner  under  the  Workmen’s 
Compensation  Act,  I  have  read  the  article  on  p.  231  with  no 
little  interest.  Let  me  say  at  the  outset  that  I  cannot  con- 
cei'e  what  employers  of  labour  were  about  when  they  allowed 
such  a  one-sided  Act  to  become  law.  Now  that  they  are  fully 
realizing,  this,  they  themselves  are  fast  awakening  to  the  fact 

interfere1  w?Hnd/itl01f  0ti  thm^s  Wl11  arise  which  must  seriously 
the  Aet  tiVj  trade  and  prosperity  of  the  country.  As 

nartvAn  he  =  W  thf®  “^T/oyer  ls  nothing  but  an  exploited 
paGy  t  fube«  h  tf  t,,by  a]1  and  sundry,  a  legitimate  target  to 
lecen  e  the  fire,  for  the  most  part,  of  those  who  are  too  idle  to 
try  to  work.  In  saying  this  I  do  not  mean  to  imply  that 

fnr^thect  +?  SUvCh,  thln8s  as  honest  claims,  and  that 
01  these  the  Act  is  not  a  right  and  proper  one. 

?ntei  w'hw  VS  granted  there  sti11  remains  the  broad, 
solid  fact  that  the  general  tendency  is  towards  a  lessened 
independence  111  any  desire  to  return  to  work,  and  a  loss  of 
self-respect  in  the  desire  shown  to  make  the  term  of  their 
10  a-  peri5d  long  after  their  condition  justifies 

have  tn°hi  tl0in’  order  do  thls>  medical  certificates 
na\e  to  be  produced— a  matter  about  which  there  is  in  most 

natient°forhte  difflculty,  especially  if  it  be  a  club 

serious’  iinfiire wl™jhol(L  means  trouble,  and  that  often  of  a 
serious  nature.  Thus  the  merry  game  goes  on  and  the 

hetee  Sr6?1*3  and  undtness,  the  aim,  of  course, 
wiJv'F®^  a  311  m-  which  is  often  used  neither 

invalid  fhi.tei  ’it111!1’  fbafV1Dg  g0t  t0  the  end>  the  interesting 
!  lfc  best  to  resume  work.  As  a  medical 

the^RBmVm  i  f  always  tried  to  impress  upon  employers  that 
is  s/rPffi’iiF  aCt’  *  nd  act  Promptly,  in  all  cases  in  which  there 
i  06  ?f  °Pmion  between  myself  and  the  doctor  in 
attendmice  as  to  capacity  for  work ;  and  were  a  medical 

demand  as  suggested,  to  sit  with  the  judge  on  the 

ThS.nif 5lther  Party,  no  doubt  great  good  would  result. 

tlie  wnik  nnd  b®  to  g<^  a  suitable  man-  one  qualified  for 

tde  work,  and  at  the  same  time  independent  enough  to  give 

an  unbiassed  opinion  This  means  a  State-aided  appointmfnt? 

presenti  i  ul  if  Salary  (which  does  not  obtain  at 

attend^  of’  f  fth0Tg  Proper,  a  reduced  fee  for  each 
hi  qFFi  *  °°1urt',  Iu  any  case,  the  amount  offered  should 
hfmcidf  as+w.ould  make  worth  a  medical  man’s  while  to  lay 
himself  out  for  this  particular  kind  of  work.  y 


The  second  congress  of  French-speaking  doctors  on 
physio-therapeutics  will  be  held  in  Paris  in  April.  Amon^ 
the  subjects  proposed  for  discussion  are  the  following 
physical  agents  (massage,  Bier’s  method,  a;  rays,  hyd?o- 
tl  crapy)  in  the  treatment  of  varices  and  varicose  ulcers; 
SwhSi aiUl  sc,ientlflc  disadvantages  of  the  practice  of 
Siefl)y  by  empmcs ;  Physical  agents  (electricity, 
ladiography,  massage,  and  re-education)  in  the  diagnosis 
and  treatment  of  infantile  paralysis ;  physical  agents 

thcmnvHn  eif S  “ethod’  diet’  light  treatment,  radium- 
tnerapy)  in  the  treatment  of  acne.  The  congress  is  under 

Bon  s1lcie“tlfi?  patronage  of  Professors  d’ Arson val,  and 

and  Ahafmv  .Garie],  Gilbert,  Hayem,  Huchard,  Raymond 

and  Trixie"1’  Benit  Bard®’  L"cas-Championnidre, 


THIRD  INTERIM  REPORT  OF  THE  ROYAL 

COMMISSION  ON  TUBERCULOSIS. 

The  third  interim  report  of  the  Royal  Commission  on 
Tuberculosis  is  devoted  to  the  investigations  of  Dr.  F. 
Griffith  on  the  presence  of  tubercle  bacilli  in  the  milk  and 
faeces  of  cows  not  showing  any  signs  of  disease  of  the 
udder  during  life. 

Commenting  on  Dr.  Griffith’s  work,  the  Royal  Commis¬ 
sioners  remark  that  they  have  already,  in  their  second 
interim  report,  stated  that  a  very  considerable  amount  of 
disease  and  loss  of  life,  especially  among  infants  and 
children,  must  be  attributed  to  the  consumption  of  cow’s 
milk  containing  tubercle  bacilli.”  But  whilst  the  danger 
arising  from  cows  affected  with  recognizable  tuberculosis 
ot  the  udder  is  obvious,  it  was,  in  the  opinion  of  the 
Commissioners,  “  undecided  what  is  the  danger,  if  any 
attaching  to  the  milk  of  tuberculous  cows  in  which  the* 
udder  presents  no  evidence  of  disease.”  This  matter  has 
therefore  been  investigated  by  Dr.  Griffith. 

Scope  of  Investigation. 

The  faeces  and  the  milk  of  naturally  tuberculous  cattle 
have  been  tested  by  means  of  inoculation  and  feeding 
experiments  upon  animals.  Observations  have  been  made 
on  six  milch  cows.  Three  of  the  animals— B,  C,  and  F— 
showed  clinical  evidence  of  tuberculosis,  but  in  none  of  the 
six  could  any  tuberculous  disease  of  the  udder  be  detected 
during  life. 

Ir  order  to  obtain  the  faeces  the  action  of  the  rectum  was 
stimulated  by  the  injection  into  it  of  air  through  a  sterile 
glass  tube,  and  the  faeces  were  received  directly  into  a 
pail,  which  was  applied  to  the  margin  of  the  anal 
orifice.  These  precautions  were  necessary,  since  in  one 
case,.  B,  there  was  a  purulent  discharge  from  the  vaffina ; 
and  in  three  cases,  B,  C,  and  F,  the  post-mortem  examina¬ 
tion  .  revealed  extensive  tuberculosis  of  the  uterus.  A 
portion  of  the  faeces  was  rubbed  up  in  a  mortar  with 
sufficient  salt  solution  to  moisten  it,  and  pressed  through 
muslin  to  form  an  emulsion.  This  material  was  inoculated 
into  guinea-pigs  by  the  intraperitoneal  method.  Care  had 
to  be  taken  as  regards  dosage.  It  was  found  that  0.5  c.cm. 
of  the  emulsion  almost  invariably  caused  death  from  acute 
peritonitis ,  but  when  a  smaller  dose,  0.05  c.cm.,  was  used 
all  the  animals  survived  the  immediate  effects  of  the  in¬ 
oculation.  The  infectivity  of  the  faeces  was  also  tested 
by.  feeding,  both  guinea-pigs  and  young  swine,  the  latter 
animals  being  about  11  weeks  old. 

The  milk  of  five  cows,  B,  C,  D,  E,  and  F,  was  tested  for 
the  presence  of  tubercle  bacilli,  strict  precautions  being 
taken  to  ensure  absence  of  contamination  during  its  coh 
lection.  A  metal  catheter,  connected  by  pressure  tubing 
to  a  flask,  was  inserted  into  the  milk  sinus  of  the  udder,  a 
separate  apparatus  being  used  for  each  quarter,  and  the 
milk  was  withdrawn  from  the  udder  by  the  exhaustion  of 
the  air  in  the  flask.  Before  the  insertion  of  the  catheter 
each  teat  was  washed  with  a  solution  of  percliloride  of 
mercury  and  with  methylated  spirit,  and  the  opening  was 
inspected  to  ensure  that  no  faecal  matter  was  pushed  in 
with  the  catheter.  TV  ith  the  milk  thus  obtained  guinea- 
pigs,  and  occasionally  rabbits  were  inoculated.  The  usual 
dose  given  to  a  guinea-pig  was  10  c.cm.  of  uncentrifuged 
milk^;/?(s  the  deposit  of  20  c.cm.  of  centrifuged  milk.  The 
milk  of  three  of  the  cows  was  also  administered,  by 
feeding,  to  young  swine. 

Results  of  Experiments. 

The  following  is  a  summary  of  the  experiments : 


Cows  Manifestly  Diseased. 

Cow  II  was  a  shorthorn,  and  had  calved  four  weeks  before 
the  commencement  of  the  observations.  She  reacted  to  tuber¬ 
culin,  was  in  poor  condition,  and  had  a  short  infrequent  cough. 
1  ost  mortem,  the  thorax  was  found  to  be  very  extensively  tuber- 
lous  and  there  was  also  tuberculosis  of  the  alimentary  tract 
and  the  uterus.  The  udder  was  found  to  be  free  from  tubercu- 
ous  lesions.  The  faeces  of  this  cow  were  inoculated  intraperi- 
toneally  into  25  guinea-pigs;  8  of  these  animals  succumbed  to 
septic  infection  1  remained  healthy,  and  the  remaining 
16  developed  tuberculosis.  Several  guinea-pigs  were  fed  with 
remained  healthy  in  spite  of  the  fact  that  they 
ece  veil  fifty  times  the  amount  of  faecal  emulsion  which 
readil>  produced  tuberculosis  when  inoculated  intraperi- 
“3'  *  ou#r  young  swine  were  fed  with  faeces,  the  total  amount 
gnen  to  the  four  animals  being  19.1  kilograms.  They  were 
f  killed  after  periods  varying  from  63  to  100  davs  subsequent  to 
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the  first  feeding,  and  all  showed  generalized  tuberculosis.  The 
milk  of  Cow  B  in  the  first  series  of  experiments  was  inoculated 
into  56  guinea-pigs,  none  of  which  produced  satisfactory  evidence 
that  the  milk  injected  contained  tubercle  bacilli.  Subsequently 
the  cow  was  inoculated  with  20  c.cm  of  tuberculin,  and  the  milk 
was  then  tested  again.  Out  of  16  guinea-pigs  inoculated,  11 
developed  tuberculosis.  Three  pigs  fed  with  the  milk  prior  to 
11.0  insulation  of  tuberculin  developed  no  disease. 

Con-  C  a  Jersey,  was  emaciated  and  feeble,  breathed  hard, 
and  had  a  frequent  cough.  Her  temperature  was  febrile,  and 
there  was  no  rise  sufficient  to  constitute  a  positive  reaction 
after  the  inoculation  of  tuberculin.  Post  mortem  she  exhibited 
severe  thoracic  tuberculosis ;  the  Peyer’s  patches  of  the  small 
intestine  contained  caseous  nodules,  and  there  were  several 
small  ulcers  in  this  part  of  the  gut ;  the  uterus  was  extensively 
tuberculous.  The  udder  was  normal.  The  faeces  of  this  cow 
were  inoculated  into  30  guinea-pigs ;  17  of  them  became  tuber¬ 
culous  •  the  rest  died  too  soon  for  tuberculosis  to  develop.  Out 
of  14  guinea-pigs  fed  with  the  same  material  only  1  became 
tuberculous.  The  following  experiment  gives  some  idea  of  the 
lar«e  number  of  tubercle  bacilli  in  the  faeces  of  this  cow.  One 
G'ram  of  faeces  was  added  to  two  litres  of  sterilized  water, 
and  2  <minea-pigs  were  inoculated  intraperitoneally,  one  with 
1  c  cm.  the  other  with  2  c.cm.  of  the  mixture.  Both  animals 
developed  severe  general  tuberculosis,  the  former  dying  m 
sixtv-three  days.  A  young  pig,  fed  with  5  56  kilograms  of 
the  faeces,  was  killed  forty-eight  days  after  the  first  meal,  and 
showed  disseminated  tuberculosis,  with  enlargement  and 
caseation  of  the  submaxillary  and  mesenteric  glands.  On  three 
occasions  the  milk  of  this  cow  was  tested  upon  guinea-pigs  and 
rabbits  ■  none  of  the  animals  in  the  first  batch  became  tuber¬ 
culous -’on  the  .second  occasion  tuberculosis  was  produced  in  2 
guinea-pigs ;  and  in  the  third  experiment  3  rabbits  and  4  gumea- 
pffis  became  tuberculous. 

1  Cow  F  was  very  emaciated  and  feeble,  and  was  killed  after 
she  had  been  under  observation  for  a  few  days.  The  post-mortem 
examination  revealed  severe  generalized  tuberculosis.  In  the 
left  hind  quarter  of  the  udder,  in  the  tissue  forming  the  wall  of 
the  main  sinus  near  the  teat,  there  were  four  reddish-grey, 
caseating  nodules,  up  to  a  pea  in  size.  The  rest  of  this  quarter 
and  the  other  three  quarters  were  normal  in  appearance.  Ihe 
faeces  produced  generalized  tuberculosis  in  guinea-pigs.  Ihe 
milk  was  inoculated  into  32  guinea-pigs  ;  11  of  these  died  pre¬ 
maturely  ;  the  others  developed  general  tuberculosis,  which  111 
many  instances  was  of  a  particularly  severe  type,  and  resulted 
in  death  in  from  eighteen  to  twenty-four  days  after  inoculation. 

Cows  not  Manifestly  Diseased. 

Coir  A  was  a  shorthorn  heifer  in  good  condition,  and  the 
■diagnosis  of  tuberculosis  depended  entirely  on  the  positive 
result  of  the  tuberculin  test.  When  killed,  the  animal  was 
found  to  have  an  enlarged  retropharyngeal  gland  which  was 
cystic  with  thick  fibrous  walls,  and  filled  with  breaking  down 
caseo-necrotic  substance.  In  the  Peyer’s  patches  of  the  small 
intestine  there  were  three  grey  nodules  containing  caseous  loci, 
two  soft  caseous  nodules,  and  a  small  ulcer  in  which  no  tubercle 
bacilli  could  be  demonstrated.  A  caseous  mesenteric  gland,  a 
caseous  gluteal  gland,  and  four  tubercles  in  the  lungs  were  also 
noted  All  other  organs  and  glands  were  healthy.  Ihe  taeces 
were  used  to  inoculate  and  feed  41  guinea-pigs.  None  of  these 
animals  developed  tuberculosis.  Four  young  swine  were  also 
fed  the  total  amount  of  faeces  administered  being  25.6  kilograms ; 

3  of  these  animals  proved  to  be  free  from  tuberculosis ;  in  the 
fourth  the  post-mortem  examination  revealed  tuberculosis  of  the 
submaxillary  glands,  a  caseous  focus  in  one  mesenteric  gland, 
four  caseating  tubercles  in  the  liver,  and  about  thirty  on  the 
surface  beneath  the  pleura  of  each  lung. 

Cow  D  was  fat  and  in  good  condition,  the  diagnosis  of  tuber¬ 
culosis  resting  entirely  on  the  positive  result  of  the  tuberculin 
test  Post  mortem,  the  lungs  were  found  to  contain  discrete 
tuberculous  nodules,  several  of  which  measured  about  10  by  6 
bv  5  cm.  On  section,  these  were  composed  of  softening,  yellow, 
caseo-necrotic  substance  surrounded  by  fibrous  walls.  A  few  of 
the  nodules  had  ulcerated  into  the  bronchi,  in  which  soft 
caseous  substance  was  seen,  and  muco-pus  could  be  squeezed 
out  of  many  of  thq  bronchioles.  The  bronchial  and  mediastinal 
.glands  were  enlarged,  caseo-necrotic,  and  gritty.  There  was  no 
tuberculosis  in  any  other  organ  or  gland  in  the  body.  Out  of 
11  guinea-pigs  inoculated  with  the  faeces  of  this  cow  2  became 
tuberculous ;  the  faeces  also  produced  tuberculosis  in  2  out  of  5 
rabbits  inoculated.  Two  swine  remained  healthy  after  feeding 
with  the  same  material.  The  milk  was  tested  upon  guinea- 
pigs,  but  produced  no  evidence  of  tuberculosis. 

Cow  E  was  in  very  good  condition,  but  gave  a  positive  re¬ 
action  to  tuberculin.  After  death  there  were  found  in  the  lungs 
three  small  tuberculous  nodules,  and  in  the  caudal  mediastinal 
gland  thirty  to  forty  calcareous  nodules  up  to  a  pea  in  size  were 
discovered.  In  a  suprarenal  hody  there  was  a  tubercle  the  size 
of  a  rape-seed  in  which  tubercle  bacilli  were  demonstrated. 
There  was  no  tuberculosis  elsewhere.  Dr.  Griffith  failed  to 
demonstrate  tubercle  bacilli  in  either  the  faeces  or  the  milk  of 
this  animal. 

General  Conclusions. 

In  their  review  of  the  experiments  summarized  above, 
the  Royal  Commissioners  remark :  “  The  presence  of 
tubercle  bacilli  in  the  milk  of  cows  clinically  recognizable 
as  tuberculous  confirms  the  opinion  we  expressed  in  our 
second  interim  report  that  the  milk  of  such  cows  must  be 
considered  dangerous  for  human  beings.  The  experiments 


which  we  have  carried  out  with  regard  to  the  infectivity 
of  the  faeces  of  tuberculous  cows  were  dictated  by  know¬ 
ledge  of  the  fact  that  dirt  of  various  kinds  from  cows  and  the 
cowshed  is  almost  constantly  present  in  milk  as  it  reaches 
the  consumer.  Cows  suffering  from  extensive  tuberculosis 
of  the  lungs  must  discharge  considerable  numbers  of 
bacilli  from  the  air  passages  in  the  act  of  coughing,  and 
some  of  the  bacilli  thus  expelled  may  find  their  way  into 
the  milk.  But  our  experiments  indicate  that  the  excrement 
of  cows  obviously  suffering  from  tuberculosis  of  the  lungs 
or  alimentary  canal  must  be  regarded  as  much  more 
dangerous  than  the  matter  discharged  from  the  mouth  or 
nostrils.  We  have  found  that  even  in  the  case  of  cows 
with  slight  tuberculous  lesions  tubercle  bacilli  in  small 
numbers  are  discharged  in  the  faeces,  while,  as  regaids 
cows  clinically  tuberculous,  our  experiments  show  that  the 
faeces  contain  large  numbers  of  living  and  virulent  tubercle 
bacilli.  The  presence  of  tuberculous  cows,  such  as  B,  C, 
and  F,  in  company  with  healthy  cows  in  the  cow  shed,  is 
therefore  distinctly  dangerous,  as  some  of  the  tubercle 
bacilli  which  escape  from  their  bodies  in  the  excrement 
are  almost  certain  to  find  their  way  into  the  milk. 


LITERARY  NOTES. 

A  third  edition  of  the  Hungarian  Pharmacopoeia  is  in 
preparation  and  will  soon  be  published.  The  Hungarian 
portion  of  the  text  is  already  in  type ;  the  revision  of  the 
Latin  text,  which  has  been  entrusted  to  M.  Stephan  David, 
a  scholar  of  high  reputation,  is  nearing  completion. 

In  the  New  York  Medical  Journal  Dr.  Charles  Greene 
Cumston  gives  an  account  of  the  career  of  Benjamin 
Franklin,  from  which  it  appears  that  he  gave  considerable 
attention  to  the  study  of  medicine.  He  was  the  first 
foreign  associate  elected  by  the  French  Royal  Society  of 
Medicine.  That  society,  which  was  founded  in  1776,  had 
among  its  members  at  the  time  such  men  as  Daubenton, 
Jussien,  and  Yicq  d’Azyr.  In  the  Transactions  of  the 
society  it  is  recorded  that  in  1776  Franklin  presented  a 
work  by  Dr.  Perkins,  of  Boston,  entitled  On  the  Nature 
and  Origin  of  Epidemic  Catarrhal  Fevers.  Marat,  who, 
as  is  now  well  known,  was  not  a  “  horse  doctor,”  as 
Carlyle  calls  him,  but  a  physician,  presented  Franklin  with 
a  work  on  physics  wrritten  by  him.  When  the  pretensions 
of  Mesmer  were  to  be  examined  the  Academy  of  Science 
named  Franklin  one  of  the  Commissioners.  From  a 
letter  written  to  Sir  John  Pringle  by  Franklin  it 
appears  that  he  had  used  electricity  m  the  'treatment 
of  paralysis.  To  other  correspondents  he  writes  on  the 
inoculation  of  small-pox,  and  on  solvents  for  stone  in  the 
bladder,  and  he  was  the  author  of  papers  on  the  cause  of 
the  heat  of  the  blood  in  health  and  of  the  cold  and  hot 
fits  of  some  fevers;  on  gout  (from  which  he  himself 
suffered  grievously),  and  of  a  work  entitled,  Some  Account 
of  the  Success  of  Inoculation  for  the  Small-pox  in  England 
and  America;  together  with  'Plain  Instructions  by  Which 
Any  Person  may  be  Enabled  to  Perform  the  Operation  and 
Conduct  the  Patient  through  the  Distemper.  This  was 
printed  in  London  by  W.  Strahan  in  1759.  It  seems  from 
the  introduction  to  have  been  written  in  response  to  a 
request  from  Heberden  for  information  as  to  the  success 
of  inoculation  in  New  England. 

The  literature  that  in  the  last  few  years  has  been 
steadily  gathering  around  the  name  of  Napoleon  shows  no 
sicrn  of  diminishing.  It  is  now  announced  that  the  French 
Society  of  the  History  of  Medicine  is  about  to  institute  an 
exhaustive  inquiry  as  to  the  state  of  the  great  Emperor  s 
health  at  the  time  of  Waterloo.  The  investigation,  it  is 
stated,  will  be  made  by  a  committee  of  which  the  chairman 
will  be  Professor  Landouzy. 

The  first  part  of  a  new  periodical,  devoted,  as  its  name— - 
Archiv  fur  die  Geschichte  der  Naturwissenschaften  und 
der  Technik— imports,  to  the  history  of  science,  has 
recently  appeared.  The  editors  are  Drs.  Karl  von  Buchka 
and  C.  Schafer  of  Berlin,  H.  Stadler  of  Munich,  and  Karl 
Sudhoff  of  Leipzig.  The  publisher  is  F.  C.  W.  Yogel  ol 
Leipzig.  The  Archiv  will  appear  at  irregular  intervals, 
six  parts  forming  a  volume.  The  language  is  not  limited 
to  German.  The  first  part  contains  contributions  in 
French  and  Italian,  besides  German.  The  price  of  eacli 
volume  will  be  20  marks. 
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In  the  January  number  of  the  West  London  Medical 
Journal ,  Dr.  S.  D.  Clippingdale  gives  an  interesting 
account  of  Hammersmith  quacks  in  the  eighteenth 
century.  He  refers  to  the  advertisement  of  one  Neeler,  a 
resident  in  King  Street,  which  appeared  in  the  St.  James's 
Evening  Post  of  November  24th,  1737,  for  a  “  noted  girdle,” 
the  wearing  of  which  would  cure  all  skin  diseases,  even 
those  of  the  feet  and  scalp.  Dr.  Clippingdale  says  this 
magic  girdle  is  probably  referred  to  in  the  following  anec¬ 
dote  of  Johnson,  which  was  published  in  the  Morning 
Advertiser  of  April  23rd,  1776  : 

As  Dr.  Johnson  and  Mr.  Boswell  were  riding  upon  the  Western 
Road  they  observed  written  up  over  a  shop,  “  Girdles  for  the 
itch  and  all  scurvy  diseases,”  upon  which  the  doctor  observed, 
with  his  usual  politeness  and  humour,  “  Boswell,  if  that  man 
would  advertise  his  medicine  upon  the  Northern  Road  he  would 
make  his  fortune  and  do  good  service  to  your  countrymen.” 

Then  there  were  two  quacks,  husband  and  wife,  named 
Lougtherburg,  who  dwelt  on  Hammersmith  Mall.  Both 
professed  to  have  a  miraculous  gift  of  healing,  and  naturally 
they  proclaimed  the  fact  to  the  public.  They  were  be¬ 
sieged  with  crowds  of  applicants,  sometimes,  it  is  said,  to 
the  number  of  three  thousand.  The  treatment  wras 
gratuitous,  but  tickets  for  places  in  the  crowd  were 
required,  and  the  prices  of  these  found  their  way  into 
the  pockets  of  the  gifted  healers.  Their  method  was  not 
limited  to  the  laying  on  of  hands,  for  Horace  Walpole,  in  a 
letter  to  the  Countess  of  Ossory,  dated  July,  1789,  says  : 

Lougtherburg,  the  painter,  is  turned  an  inspired  physician. 
His  sovereign  panacea  is  barley-water;  I  believe  it  is  as 
efficacious  as  mesmerism. 

A  full  account  of  these  cures  (says  Dr.  Clippingdale)  was 
published  in  1789  by  a  Mrs.  Platt  in  a  pamphlet  having  the 
following  title :  A  List  of  Cures  performed  by  Mr.  and  Mrs. 
Lougtherburg  of  Hammersmith  Terrace ,  without  Medicine. 
By  a  Lover  of  the  Lamb  of  God,  The  Lougtherburgs 
should  have  lived  in  these  days  when  they  would  doubtless 
be  active  members  of  the  movement  now  being  carried  on 
by  Mr.  James  Moore  Hickson,  the  Rev.  Percy  Dearmer, 
Bishop  Fallows  of  Chicago,  and  so  many  others  who  would 
probably  take  unto  themselves  the  same  title  which  the 
sacred  prophetess  of  the  ex-scene  painter  assumed.  The 
vogue  of  the  Lougtherburgs,  it  may  be  surmised,  was  not 
long,  for  the  failure  of  one  of  their  healings  led  to  the 
storming  of  their  house  by  an  angry  mob,  and  the  healers 
folded  their  tents  like  the  Arabs  and  silently  stole  away. 
We  need  not  give  any  “  modern  instance  ”  to  point  the 
moral  of  the  story. 

The  Clarendon  Press  at  Oxford  has  within  the  last  few 
years  published  a  good  many  medical  books — a  develop¬ 
ment  which  may  perhaps  be  traced  to  the  influence  of 
Professor  Osier.  Its  history  may,  therefore,  be  interesting 
to  some  of  our  readers.  The  following  brief  account  is 
based  on  a  detailed  article  which  lately  appeared  in  the 
Times :  The  tercentenary  of  the  birth  of  Edward  Hyde, 
the  famous  Lord  Clarendon  whose  daughter  became  the 
wife  of  the  Duke  of  York,  afterwards  James  II,  falls  on 
February  18th  of  the  present  year.  Clarendon  was 
educated  at  Oxford,  and  in  1660  was  elected  Chancellor  of 
the  University.  After  his  fall  in  1667  he  resigned  the 
office.  The  first  edition  of  his  True  Historical  Narrative 
of  the  Rebellion  and  Civil  Wars  hi  England  was  published 
by  the  Oxford  University  Press  between  1702  and  1704. 
With  the  profits  derived  from  the  publication  the  univer¬ 
sity  built,  in  1713,  a  new  printing  house  near  the  Shel- 
donian  theatre,  where  before  that  date  a  large  part  of  the 
printing  work  of  the  university  had  been  done.  The  name 
of  Clarendon  was  attached  to  the  new  building.  The 
copyright  of  the  History  remains  perpetually  in  the 
possession  of  the  university,  to  which  the  rest  of 
Clarendon’s  MSS.  were  presented  in  1753  by  his 
great-granddaughters.  In  1860  the  profits  of  the 
History  amounted  to  £10,000.  The  Clarendon  trustees 
decided  to  employ  the  money  to  help  the  univer¬ 
sity  to  meet  the  demands  of  physical  science ;  and 
in  1872  the  Clarendon  Laboratory  for  Experimental 
Philosophy  was  erected  as  part  of  the  University  Museum. 
The  name  of  Clarendon  is  thus  preserved  at  Oxford  by  the 
Clarendon  Building,  the  Clarendon  Press,  and  the  Clarendon 
Laboratory.  The  Clarendon  Building  was  the  Clarendon 
Printing  House  from  1713  to  1830,  when  the  new  printing 
house  was  built  in  Walton  Street,  now  known  as  the 
Clarendon  Press.  The  Clarendon  Building  has  still  some 


connexion  with  the  Press,  inasmuch  as  the  delegates  of 
the  Press  hold  their  meetings  in  the  room  originally 
designed  for  that  purpose.  The  Clarendon  Building  has 
just  undergone  an  elaborate  series  of  repairs,  and  at  the 
present  date  its  refaced  walls  give  something  like  the 
impression  they  must  have  been  made  in  1713. 
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MODERN  MEDICAL  APHORISMS. 

The  “  Aphorisms  ”  of  Hippocrates  breathe  the  highest 
spirit  that  should  animate  the  practitioner  of  the  art  of 
healing  and  the  clinical  observer.  In  contrast  with  these 
may  be  placed  the  aphorisms  of  La  Mettrie,  the  phy¬ 
sician  (seldom  consulted,  as  Carlyle  says)  of  Frederick 
the  Great,  )  which  breathe  the  spirit  of  the  shrewdest 
worldly  wisdom.  We  cite  them,  not  so  much  for  the 
edification  as  for  the  amusement  of  our  readers.  Here 
and  there,  however,  there  are  hints  which  may  be 
useful  to  some  simple-minded  brethren  who,  for  the  lack 
of  the  knowledge  that  is  generally  learnt  only  by  bitter 
experience,  may  find  themselves  at  a  disadvantage  as 
compared  with  men  much  inferior  to  themselves.  They 
are  likely  to  be  helpful  to  men  of  the  type  of  “Lydgate,” 
drawn  with  a  master  hand  by  George  Eliot  in  Middle- 
march.  La  Mettrie  says : 

Distrust  your  professional  brother — medicus  medicum  odit.  If 
you  are  in  a  fix  lay  the  responsibility  on  the  backs  of  the  con¬ 
sultants.  Never  try  an  active  remedy  on  a  person  of  high  posi¬ 
tion  ;  it  is  a  better  that  a  great  lord  should  yield  to  human 
destiny,  even  prematurely,  than  that  the  doctor  should  be  com¬ 
promised.  In  the  case  of  consultations  try  to  arrive  on  the 
scene  a  quarter  of  an  hour  before  the  others,  in  order  that  you 
may  see  the  patient  alone  and  gain  his  confidence  while 
seeming  to  study  his  disease.  Visit  the  patient  during  the 
time  the  remedy  is  displaying  its  effects ;  make  some  small 
change  in  the  mode  of  administration ;  thus  you  will  supplant 
not  only  one  or  two  brother  practitioners,  but  the  whole  Faculty. 
Take  care  to  stand  well  with  the  surgeons  and  pay  court  to  the 
apothecaries.  Do  not  give  medicines  to  those  who  do  not  like 
them.  In  the  case  of  the  others  order  only  drugs  that  are 
anodyne,  well  known,  and  have  not  a  bad  tasce.  Do  not  pay  too 
many  visits ;  this  would  gain  for  you  the  reputation  of  being 
eager  for  fees.  Unpunctuality  will  be  excused  if  you  plead  the 
number  of  people  you  have  to  see.  Always  have  the  air  of 
being  busy.  If  you  are  asked  out  to  dinner,  arrive  late  and  look 
as  if  you  had  been  hurrying,  and  arrange  that  you  shall  be  sent 
for  at  dessert.  If  women  discuss  the  causes  of  a  disease,  do  not 
contradict  them  but  agree  with  them.  If  women  advertise  you, 
your  fortune  is  made.  Above  all  do  not  despise  the  support  of 
ladies’  maids  and  nurses. 

These  maxims  will  doubtless  seem  cynical  to  young  men 
with  lofty  ideals  of  their  profession.  Some  of  them  recall 
the  arts  of  Sawyer  late  Ivnock-’em-orff,  in  which  he  was 
anticipated  by  no  less  a  man  than  John  Huxham,  from 
whom,  via  Ferdinand  Count  Fathom,  Dickens  may  have 
borrowed  them.  The  touch  as  to  making  a  slight  change 
in  the  mode  of  administration  reminds  us  of  the  window 
or  arch  which  that  eminent  architect,  Mr.  Pecksniff,, 
introduced  into  the  plans  drawn  by  his  students,  thereby 
stamping  them  with  his  own  genius.  Vie  have  heard  a 
well-known  physician,  now  no  more,  praised  by  lady 
patients  for  the  “elegance”  of  his  prescriptions;  these 
contained  water  in  the  same  proportion  to  the  medicine  as 
the  sack  bore  to  the  bread  in  Falstaff’s  tavern  bill.  We 
have  seen  diagnostic  coups  dc  theatre  performed  at  the 
bedside — after  careful  preparation  beforehand.  In  fact,, 
there  is  nothing  in  La  Mettrie’s  aphorisms  but  what  is  an 
important  part  of  what  is  called  “  experience  ”  in  medical 
practice  ;  and  a  man  is  not  necessarily  to  be  contemned  as 
dishonest  who  uses  these  means  to  make  real  knowledge 
tell.  If  he  has  no  knowledge,  of  course,  that  is  another 
matter.  It  has  been  said,  Homo  homini  lupus.  This  is- 
certainly  not  infrequently  true  in  regard  to  doctors.  We 
complain — and  justly  enough — of  the  public.  But  after 
all,  our  worst  enemies  are  those  of  our  own  household. 

Another  set  of  aphorisms,  credited  to  Dr.  Amedee  Latour, 
may  be  compared  with  those  we  have  cited.  They  are  to 
the  following  effect : 

The  physician  fusses,  but  it  is  the  disease  that  leads  him 
about.  Life  is  short,  patients  are  hard  to  please,  the  brethren 
are  deceptive.  Practice  is  a  field  of  which  worldly  wisdom  is 
the  manure.  A  patient  is  like  flannel ;  neither  the  one  nor  the; 
other  can  be  left  for  a  moment  without  danger.  The  patient 
who  pays  his  doctor  is  exacting ;  the  patient  who  does  not  pay 
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him  is  a  despot.  Simplicity,  modesty,  truth !  Charming 
things — everywhere  “else  than  by  a  patient’s  bedside  where 
“simplicity”  is  taken  to  be  hesitation;  “modesty,”  diffidence 
of  oneself;  “truth,”  roughness.  Medicine  is  the  only  pro¬ 
fession  in  which  lying  is  a  duty.  The  doctor  who  goes  away 
has  the  same  chance  as  a  lover  of  finding  himself  replaced  by  a 
substitute  on  his  return. 

As  in  the  case  of  the  other  maxims  already  quoted,  we 
do  not  wish  to  be  understood  as  recommending  these  as 
embodying  the  highest  perfection  of  professional  morality. 
But  that  they  are  profoundly  true  few  men  who  know  the 
world  will  deny,  and  they  may  be  commended  to  en¬ 
thusiastic  youths  as  useful  prolegomena  to  all  introductory 
addresses. 


JHxMrd  Jirfus* 


Sir  William  Gowers  will  give  a  lecture  on  unilateral 
optic  neuritis  from  cerebral  tumour  at  University  College 
Hospital  on  Wednesday  next  at  4  p.m. 

His  Excellency  the  Lord  Lieutenant  has  accepted 
the  invitation  of  the  President  a,nd  Fellows  of  the  Royal 
College  of  Surgeons  in  Ireland  to  the  annual  college  dinner 
■on  Saturday,  February  20th. 

His  Majesty  the  Kino  has  been  pleased  to  grant  per¬ 
mission  to  Dr.  George  Ogilvie  to  accept  and  to  wear  the 
Insignia  of  Knight  of  the  Royal  Order  of  Isabel  la  Catolica, 
conferred  upon  him  by  the  King  of  Spain. 

Dr.  F.  M.  Sandwith,  Gresham  Professor  of  Physic,  will 
give  four  lectures  at  Gresham  College  on  February  9th, 
10th,  11th,  and  12th,  at  6  p.m.,  in  which  he  will  discuss 
Malta  fever,  diphtheria,  and  the  life-work  of  Pasteur. 

The  annual  dinner  of  the  Chelsea  Clinical  Society  will 
take  place  at  the  Gaiety  Restaurant,  Strand,  W.C.,  on 
Thursday,  March  4th.  Particulars  can  be  obtained  from 
Dr.  K.  R.  Collis  Hallowes,  104,  Buckingham  Palace  Road, 
S.W. 

The  Lettsomian  Lectures  at  the  Medical  Society  of 
London  will  be  delivered  by  Dr.  Sidney  Martin,  F.R.S.,  on 
February  1st,  15th,  and  March  1st,  at  9  p.m.  on  each 
evening.  The  subject  of  the  lectures  is  functional  dis¬ 
orders  of  the  stomach  and  intestines,  their  diagnosis  from 
organic  disease  and  treatment. 

The  French  Congress  of  Scientific  Societies  will  be  held 
this  year  at  Rennes.  Among  the  subjects  proposed  for 
discussion  are :  The  relations  of  sociology  and  anthropology ; 
healthy  and  cheap  dwellings ;  alcoholism — the  evil,  its 
causes  and  remedies  ;  tuberculosis  and  the  means  of  avoid¬ 
ing  contagion ;  high  altitude  and  seaside  sanatoriums ; 
methods  and  disinfection  against  contagious  diseases,  and 
the  results  obtained  in  towns,  rural  districts  and  establish¬ 
ments  in  which  disinfection  is  practised  ;  the  water  supply 
of  towns — the  contamination  of  subterranean  lakes ;  leprosy 
and  pellagra  in  France  ;  the  part  played  by  insects  and 
especially  the  common  fly  in  the  dissemination  of  con¬ 
tagious  diseases  ;  hygiene  of  the  school  child. 

In  the  course  of  his  presidential  address  to  the  Royal 
Meteorological  Society  on  January  20th,  Dr.  R.  H.  Mill 
remarked  that  it  was  popularly  held  that  sunshine,  heat, 
and  dryness  were  necessarily  good,  and  rain  and  cold 
necessarily  bad.  These  current  and  erroneous  beliefs 
affected  the  meteorological  departments  maintained  by 
many  municipalities  so  strongly  that  to  be  above  the  local 
average  in  the  “bad”  elements  and  below  it  in  the 
“  good  ”  was  held  to  be  a  disgrace  never  to  be  acknowledged 
if  it  was  possible  to  deny  it.  He  had  even  heard  of 
instances  in  which  reports  were  suppressed  in  order  to 
obviate  misconception,  and  of  others  in  which  instruments 
were  moved  to  obtain  more  agreeable  records. 

The  first  Negro  Congress  on  Tuberculosis  was  (we  learn 
from  the  Medical  Record)  held  at  Tuskegee,  Alabama, 
during  the  third  week  in  December,  1908.  On  the  opening 
day,  “Health  Sunday,”  seven  meetings  were  held,  and  in 
the  course  of  the  next  six  days  the  1,500  students  of  the 
Tuskegee  Institute  attended  the  evening  meetings,  at 
which  addresses,  illustrated  by  stereopticon  views,  were 
delivered.  It  was  decided  to  establish  a  permanent  tuber¬ 
culosis  committee  at  Tuskegee,  with  similar  committees  at 
other  leading  negro  institutions.  A  propaganda  will  be  set 
on  foot  in  the  press  that  circulates  among  the  negro  popula¬ 
tion,  and  the  State  Boards  of  Health  will  be  asked  to 
supply  printed  matter  about  the  disease  and  the  means  of 
preventing  its  spread. 

A  report  by  Dr.  Masson  on  the  administration  of  the 
solation  hospital  and  camp  during  the  recent  outbreak  of 


bubonic  plague  in  Trinidad  has  been  issued.  In  the 
period  May  30th  to  September  28th  there  were  19  cases 
with  15  deaths,  giving  a  death-rate  of  78.9  per  cent.  This 
would  indicate  that  the  disease  was  of  a  virulent  strain, 
though  no  frankly  pneumonic  cases  were  seen.  The 
report  says  little  about  infection  of  the  rats  in  the  town, 
but  this  will  probably  be  dealt  with  by  the  medical  officer 
of  health  later.  It  will  largely  depend  on  this  whether 
the  disease  will  break  out  again,  and  Thompson’s  report 
on  a  seventh  outbreak  of  plague  at  Sydney  should  be 
well  studied  by  the  authorities  in  Trinidad.  There  is 
nothing  unusual  in  the  clinical  details  and  pathology  of 
the  cases  reported  on  ;  they  are  typical  of  ordinary  bubonic 
plague. 

Lord  Robert  Cecil  will  preside  at  a  dinner  of  the 
staff  and  students  of  the  London  School  of  Clinical 
Medicine  at  the  Savoy  Hotel  on  Friday,  February  19th. 
Among  those'who  have  promised  to  attend  are  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  Sir  W.  J.  Collins  (Vice-Chancellor 
of  the  University  of  London),  Sir  William  Watson  Cheyne, 
C.B.,  Sir  William  Church,  Bart.,  K.C.B.,  Dr.  J.  F.  Good- 
hart,  Admiral  Swinton  C.  Holland,  Sir  Malcolm  Morris, 
K.C.V.O.,  Sir  Richard  Douglas  Powell,  Bart.,  K.C.V.O. 
(President  of  the  Royal  College  of  Physicians),  Colonel 
W.  B.  Leishman,  R.A.M.C.,  Inspector-General  James 
Porter,  C.B.  (Director-General  of  the  Medical  Department 
of  the  Royal  Navy),  Lord  Ridley,  Mr.  A.  W.  Mayo  Robson, 
Sir  Thomas  Smith,  Bart.,  K.C.V.O.,  and  Professor  Starling. 

A  quarterly  court  of  the  directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held 
on  January  13th  at  5.30  p.m.,  Dr.  Blandford,  president,  in 
the  chair.  Fifteen  directors  were  present.  The  deaths  of 
three  members  were  reported,  among  them  being  that  of 
Sir  Henry  Pitman,  a  vice-president  of  the  society.  A  vote 
of  condolence  to  Lady  Pitman  was  passed  from  the  chair. 
Three  new  members  were  elected.  A  sum  of  £528  had 
been  distributed  among  the  annuitants  of  the  charity  as  a 
Christmas  present,  each  widow  receiving  £10,  each  orphan 
£3,  and  each  orphan  on  the  Copeland  Fund  £5.  Since  the 
last  court  one  of  the  annuitants  of  the  charity  had  died ; 
her  husband  had  paid  in  subscriptions  £33  12s.,  and  died 
in  1855  ;  since  that  date  his  widow  received  in  grants  from 
the  society  the  sum  of  £3,300.  This  is  a  most  striking 
instance  of  the  advantages  of  joining  the  society.  The  sum 
of  £1,242  10s,  was  voted  for  half-yearly  grants  to  the 
widows  and  orphans  at  present  on  the  books  of  the  society. 
Relief  is  only  granted  to  the  widows  and  orphans  of  deceased 
members,  and  during  the  past  three  months  five  letters 
had  been  received  from  widows  of  medical  men  left  penni¬ 
less  asking  for  relief,  but  this  had  to  be  refused,  as  their 
husbands  had  not  been  members  of  the  society.  Member¬ 
ship  is  open  to  any  registered  practitioner  who  at  the  time 
of  his  election  is  residing  within  a  twenty  miles’  radius  of 
Charing  Cross.  Full  particulars  and  application  forms  for 
membership  may  be  obtained  from  the  secretary  at  the 
offices  of  the  society,  11,  Chandos  Street,  Cavendish 
Square,  W.  The  invested  funds  of  the  society  now  exceed 
£100,000. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C.,  on 
January  I5th,  Dr.  de  Havilland  Hall  in  the  chair. 
In  accordance  with  custom,  at  the  first  meeting 
of  the  year  special  reports  on  the  cases  of  those 
members  who  seem  to  be  unlikely  to  be  ever  able  to 
resume  professional  work  were  examined,  when  it  was 
determined  to  make  provision  for  chronic  illness.  It  was 
foreseen  that  this  would  involve  a  considerable  outlay,  but 
the  number  of  chronic  cases  has  increased  more  quickly 
than  was  anticipated,  and  now,  numbering  over  40,  they 
require  an  outgo  exceeding  £3,000  per  annum,  and  at  each 
valuation  of  the  society’s  business  a  substantial  special 
reserve  has  been  made  in  respect  of  them.  Five  years 
has  elapsed  since  the  last  valuation,  and  the  actuaries  are 
now  engaged  in  estimating  the  necessary  reserves  for  the 
business.  The  amount  required  for  the  chronic  cases  is 
growing  very  large,  and  this  part  of  the  business  bids  fair 
to  become  one  of  its  most  important  features.  Although 
last  year  the  ordinary  sickness  claims  amounted  to  rather 
more  than  the  expectation,  they  have  generally  shown  a 
margin  in  favour  of  the  society.  When  the  report  is  pre¬ 
sented  to  the  members  at  the  annual  general  meeting  to 
be  held  in  May  next,  it  will  be  found  that  both  during  the 
year  1908  and  during  the  quinquennium  of  which  it  is  the 
final  year,  the  financial  strength  of  the  society  has  grown 
in  a  satisfactory  manner.  Prospectuses  and  all  further 
particulars  on  application  to  Mr.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 
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TUBERCULOUS  MILK  WITHOUT  UDDER 

DISEASE. 

The  Third  Interim  Report  of  the  Royal  Commission  on 
Tuberculosis  (p.  291),  based  on  the  experimental 
inquiries  of  Dr.  F.  Griffith  regarding  the  presence 
of  tubercle  bacilli  in  the  milk  and  faeces  of  cows 
affected  with  tuberculosis,  but  without  disease  of  the 
udder,  affords  an  important  practical  corroboration 
and  amplification  of  the  findings  published  by  the 
Royal  Commissioners  in  1907.  They  then  stated,  in 
their  Second  Interim  Report,  that  “  there  can  be  no 
u  doubt  but  that  in  a  certain  number  of  cases  the 
“  tuberculosis  occurring  in  the  human  subject, 
“  especially  in  children,  is  the  direct  result  of 
“  the  introduction  into  the  human  body  of  the 
“  bacillus  of  bovine  tuberculosis ;  and  there  also 
“  can  be  no  doubt  that  in  the  majority  at 
least  of  these  cases  the  bacillus  is  introduced 
“  through  cow’s  milk.  Cow’s  milk  containing 
“  bovine  tubercle  bacilli  is  clearly  a  cause  of 
“  tuberculosis,  and  of  fatal  tuberculosis  in  man.'’ 
After  pointing  out  that  the  demonstration  of  tubercle 
bacilli  in  cow’s  milk  may  sometimes  be  a  matter  of 
difficulty,  the  Royal  Commissioners  proceed  :  “  There  is 
“  far  less  difficulty  in  recognizing  clinically  that  a  cow 
“  is  distinctly  suffering  from  tuberculosis,  in  which 
“  case  she  may  be  yielding  tuberculous  milk.  The 
“  milk  coming  from  such  a  cow  ought  not  to  form  part 
“  of  human  food,  and  indeed  ought  not  to  be  used 
“  as  food  at  all.  Our  results  clearly  point  to  the 
“  necessity  of  measures  more  stringent  than  those  at 
“  present  enforced  being  taken  to  prevent  the  sale  or 
“  the  consumption  of  such  milk.” 

In  this  clause  of  their  report  the  Royal  Com¬ 
missioners  in  no  way  indicated  that  the  danger  was 
confined  to  such  tuberculous  animals  as  exhibited 
recognizable  disease  of  the  udder.  Farmers,  however, 
have  been  desirous  of  putting  this  limited  interpreta 
tion  upon  the  Commissioners’  verdict,  and  have  been 
endeavouring  to  find  some  support  for  this  attitude  by 
appeal  to  statements  contained  in  the  report  of  a 
previous  Royal  Commission  on  Tuberculosis  (1895). 
This  Commission  remarked  that  “according  to  our 
“  experience,  then,  the  condition  required  for  ensuring 
“  to  the  milk  of  tuberculous  cows  the  ability  to  pro- 
“  duce  tuberculosis  in  the  consumers  of  their  milk  is 
“  tuberculous  disease  of  the  cow  affecting  the  udder. 

“  It  should  be  noted  that  this  affection  of  the  udder  is 
“  not  peculiar  to  tuberculosis  in  an  advanced  stage, 

“  but  may  be  found  also  in  mild  cases.”  An  even 
stronger  expression  of  opinion  in  favour  of  the  farmers’ 
view  was  published  by  Sir  John  McFadyean  in  1901.*  1 
He  then  stated  that  “  not  every  cow  that  is  tuberculous 
“  gives  milk  containing  tubercle  bacilli.  It  is  true  that 
“  opinions  with  regard  to  this  point  are  not  absolutely 
“  unanimous,  but  there  is  ample  evidence  to  justify  the 
“  assertion  that,  as  a  rule,  the  milk  is  not  dangerous 
“  until  the  udder  itself  becomes  diseased.  The  experi- 

1  Add ress  on  Tubercle  Bacilli  in  Cow's  Milk  as  a  Possible  Source  of 

1  werculous  Disease  in  Man.  Trans.  Brit.  Congress  on  Tuberculosis, 

voi,  1,  p,  83. 


“  ments  pointing  to  an  opposite  conclusion  form  only  a 
“  small  minority,  and  the  results  obtained  in  most  of 
“  them  were  probably  due  to  carelessness  on  the  part 
“  of  the  experimenter.  .  .  .  The  important  question, 
“  therefore,  is  not  what  proportion  of  milch  cows  are 
“  tuberculous,  but  what  proportion  of  them  have 
“  tuberculous  udders.” 

The  Third  Interim  Report  of  the  present  Royal  Com¬ 
mission  removes  ambiguities  and  previous  misconcep¬ 
tions  on  this  point.  Dr.  Griffith’s  researches,  fully 
accepted  and  endorsed  by  the  Royal  Commissioners, 
conclusively  show  that  both  the  milk  and  the  faeces  of 
cows  clinically  tuberculous,  but  with  no  disease  of  the 
udder,  are  liable  to  contain  living  and  virulent  tubercle 
bacilli,  and  often  contain  them  in  very  large  numbers* 
Every  person  acquainted  with  the  conditions  which 
usually  obtain  in  cowsheds  used  for  milking  purposes 
will  readily  understand  that  the  process  of  milking  is 
conducted  in  such  a  way  as  to  make  contamination 
with  particles  of  faecal  material  the  rule  rather  than 
the  exception  ;  the  danger  of  introducing  tubercle 
bacilli  into  the  milk  when  these  bacteria  occur  in 
the  intestinal  tract  is,  therefore,  always  present,  and 
is  a  grave  menace  to  the  health  of  the  consumer. 

Hitherto  English  authorities  have  lagged  behind 
investigators  in  other  countries,  notably  Germany 
and  America  Jin  realizing  these  dangers.  In  1899.  for 
example,  Rabinowitch  and  Kempner  published  an 
important  investigation  on  the  milk  of  cows  reacting 
to  tuberculin.  They  examined  the  milk  of  14  animals, 
only  one  of  which  exhibited  disease  of  the  udder 
manifest  by  physical  examination ;  but  in  ten  out  of 
these  fourteen  they  succeeded  in  proving  that  tubercle 
bacilli  were  present  in  the  milk  which  the  animals 
yielded. 

In  1907  Schroeder  and  Cotton  published  in  a  report 
to  the  American  Bureau  of  Animal  Industry  (Bulletin, 
No.  99)  an  interesting  series  of  cases  in  which  they 
showed  that  tubercle  bacilli  are  disseminated  with  the 
faeces  of  tuberculous  cattle,  and  that  this  dissemina¬ 
tion  occurs  not  only  with  visibly  diseased  animals,  but 
also  with  those  in  which  the  diagnosis  of  tuberculosis 
depends  entirely  on  the  application  of  the  tuberculin 
test.  In  the  same  year  Dr.  Mohler,  Chief  of  the  Patho¬ 
logical  Division  of  the  American  Bureau  of  Animal 
Industry,  reviewing  the  evidence  which  had  been 
accumulated  on  this  subject,  wrote  as  follows: 

“  That  milk  coming  from  a  tuberculous  udder- 
“  is  capable  of  transmitting  the  infectious  prin- 
“  ciple  is  conceded  by  all  who  have  given  the 
“  subject  any  consideration.  It  has  been  equally 
“  established  that  in  advanced  generalized  tubercu- 
“  losis  the  udder  may  secrete  tubercle  bacilli  without- 
“  showing  any  indication  of  being  affected.  Careful 
“experiments  performed  by  trained  and  eminently 
“  responsible  investigators  have  also  demonstrated 
“  beyond  reasonable  doubt  that  tubercle  bacilli  at 
“  certain  times  may  be  present  in  the  milk  of  cows 
“  affected  with  tuberculosis  to  a  degree  that  can  be 
“  detected  only  by  the  tuberculin  test,  so  that  in  a  herd 
“  of  cows  in  the  various  stages  of  tuberculosis-  it  is  to 
“  be  expected  that  some  of  them  will  secrete  tubercu- 
“  lous  milk,  which,  when  mixed  with  other  cows’ 

‘‘  milk,  makes  the  entire  product  dangerous.”  In  view 
of  the  fact  that  Dr.  Mohler ’s  own  experimental  investi¬ 
gations  on  this  subject  are  justly  recognized  in 
America  as  being  thoroughly  reliable  and  of  high 
practical  significance,  this  expression  of  his  opinion  is- 
well  worth  consideration. 

^  e  are  glad  to  find  that  the  serious  attention  of 
bacteriologists  in  this  country  has  now  been  turned  to- 
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the  importance  of  these  problems.  The  number  of  cows 
investigated  by  Dr.  Griffith  is  relatively  small,  but  his 
results  are  positive,  and  the  conclusions  deducible  from 
them  are  unambiguous  ;  taken  in  conjunction  with  the 
work  already  placed  on  record  in  other  countries,  they 
furnish  an  incontrovertible  proof  that  the  milk  of 
clinically  tuberculous  cows  is,  even  in  the  absence  of 
udder  disease,  a  serious  danger  to  human  health. 

With  regard  to  cows  apparently  in  perfect  health 
but  yielding  a  positive  reaction  to  the  tuberculin 
test,  Dr.  Griffith’s  experiments  only  deal  with  three 
animals.  I11  two  of  these  he  was  able  to  demonstrate 
the  presence  of  tubercle  bacilli  in  the  faeces,  but  in 
none  of  the  three  has  he  been  able  to  state  that  they 
occurred  in  the  milk.  From  such  a  limited  number 
of  cases  it  is  impossible  to  generalize ;  others  who 
have  made  more  extensive  observations  apparently 
find  that  tubercle  bacilli  may  occur  not  only  in  the 
faeces  but  also  in  the  milk  of  these  physically  healthy 
but  tuberculin-reacting  animals.  A  very  much  larger 
accumulation  of  experimental  statistics  must  be  pro¬ 
vided  before  reliable  conclusions  can  be  drawn  as  to 
the  magnitude  of  this  danger.  Nor  does  it  appear 
possible,  at  least  until  the  extensively  tuberculous 
beasts  have  been  eliminated  from  our  milch  herds, 
to  attempt  to  enforce  the  exclusion  of  animals  which 
are  in  the  early  stage  of  the  disease,  where  diagnosis 
can  only  be  established  by  the  tuberculin  test. 

Our  Government  has  been  expending  money  on 
scientific  research,  which  has  led  to  results  of  imme¬ 
diate  practical  importance.  It  now  rests  with  our 
legislators  to  provide  a  basis  for  administrative 
measures  which  shall  safeguard  the  public  from  the 
risks  of  contracting  disease  by  the  consumption  of 
milk  obtained  from  cows  seriously  affected  with  tuber¬ 
culosis,  whether  or  no  the  udders  of  these  animals 
be  recognizably  tuberculous.  This  requirement  is 
obviously  necessary;  but  in  view  of  the  appallingly 
extensive  prevalence  of  tuberculosis  amongst  cattle, 
it  does  not  appear  possible  at  present  for  the 
Legislature  to  proceed  further. 


THE  STANDARDIZATION  OF  DISINFECTANTS. 

With  unfailing  regularity  the  medical  journals  of  this 
and  especially  other  countries  publish  articles  on  new 
antiseptics  and  disinfectants.  From  time  to  time  fresh 
claims  are  put  forward  for  this  or  that  drug  or  com¬ 
pound,  until  the  number  of  preparations  for  which 
disinfectant  properties  are  claimed  bewilder  the 
medical,  to  say  nothing  of  the  lay,  mind.  In  addition 
to  the  difficulties  which  arise  from  the  actual  number 
of  preparations,  that  arising  from  the  want  of  uni¬ 
formity  of  methods  of  standardization  has  to  be  taken 
into  account,  and  it  is  in  regard  to  this  matter  that 
the  greatest  confusion  has  arisen.  But  even  if  a 


uniform  method  were  introduced  into  daily  practice 
there  would  be  no  guarantee  of  the  value  of  an; 
given  disinfectant,  unless  it  could  be  scientificall; 
proved  that  the  method  really  measured,  within  tin 
limits  of  reasonable  experimental  error,  the  dis 
infectant  capabilities  of  substances  under  the  condi 
tions  in  which  such  disinfectants  were  used. 

Ibis  want  of  uniformity  led  Dr.  Martin,  Director  0 
the  Lister  Institute,  to  organize  some  two  years  ag 
a  thorough  investigation  of  the  subject.  The  natur 
of  the  process  of  disinfection  was  studied,  in  the  firs 
instance  by  Miss  Chick,  in  the  institute’s  laboratories 

1  Harriette  Chick,  D.Sc.,  and  C.  J.  Martin,  M.B..  D.Sc.,  F.R.S.  Tl: 
1  nnciples  Involved  in  the  Standardization  of  Disinfectants  and  tl 
influence  of  Organic  Matter  upon  Germicidal  Value,  Journ  of  Huaien 
rol.  viii,  No.  5,  1908,  pp.  655-697.  See  also  p.  286  of  this  issue. 


with  the  result  that  a  complete  analogy  was  found 
to  exist  between  the  process  of  disinfection  and  a 
chemical  reaction.  This  research  enabled  the  author 
to  enunciate  certain  general  laws  of  disinfection,  and 
to  determine  how  far  the  jprocess  is  modified  by  varia¬ 
tions  in  the  concentration  of  the  bacteria  and  of  the 
disinfectant,  and  in  the  temperature  at  which  the 
tests  were  applied.  The  laws  thus  determined  were 
found,  rather  unexpectedly,  to  be  capable  of  being 
expressed  by  a  simple  formula. 

Starting  from  the  foundation  afforded  by  this 
accurate  knowledge,  Dr.  C.  J.  Martin  and  Miss  Chick 
proceeded  to  study  the  means  of  applying  standards 
to  disinfectants.  Of  the  methods  hitherto  used  in 
bacteriological  laboratories  for  standardizing  dis¬ 
infectants,  the  thread  method  of  Robert  Koch,  the 
garnet  method  of  Paul  and  Kronig,  and  the  drop 
method  known  as  the  Rideal-Walker  represent  those 
with  the  most  scientific  basis.  The  trustworthiness 
of  Koch’s  method  of  testing  the  antiseptic  by  applying 
it  to  silk  threads  on  which  anthrax  spores  have  been 
dried  is  challenged,  on  the  ground  that  it  demands 
a  higher  standard  of  efficiency  than  is  necessary. 
Apart  from  this,  a  perusal  of  the  paper  to  which 
we  have  referred  demonstrates  other  defects  in  this 
method.  Again,  the  garnet  method  cannot  be  accepted 
as  satisfactory,  as  the  conditions  are  artificial  and  not 
in  the  least  analogous  to  those  obtaining  in  practice. 
The  Rideal-Walker  method,  while  superior  to  the 
two  others,  needs,  in  the  opinion  of  the  authors, 
modifications  to  satisfy  the  requirements  of  a  scientific 
test.  In  the  Rideal-Walker  method  the  temperature 
was  kept  more  or  less  constant,  and  the  number  of 
bacteria  per  unit  volume  as  well  as  their  degree  of 
resistance  was  not  allowed  to  vary.  Martin  and 
Chick  insist  on  the  importance  of  keeping  these 
conditions  as  constant  as  bacteriological  methods 
will  allow,  and,  further,  lay  great  stress  on  the 
necessity  of  making  the  time  of  disinfecting  the 
same.  The  constants  employed  in  their  experiments 
are,  therefore,  temperature,  concentration  of  bacteria, 
virulence  and  resistance  of  bacteria,  culture  medium, 
and  time. 

It  is  shown  that  among  the  vegetative  organisms 
considerable  variations  in  resistance  occur,  and  the 
resistance  of  virulent  germs  is  not  quite  identical  with 
that  of  old  strains  of  the  same  micro-organism.  The 
resistance  to  phenol  of  spore-forming  microbes  is  from 
17  to  25  times  greater  than  that  of  vegetative 
organisms.  Practically,  phenol  and  emulsified  disin¬ 
fectants  are  too  feeble  for  use  with  sporing  germs,  and 
only  the  metallic  salts  are  efficient  germicides  for 
this  purpose. 

The  next  problem  attacked — the  determination  of 
the  conditions  under  which  the  test,  with  constant 
temperature,  number  of  bacteria,  medium  and  time, 
is  to  be  carried  out — opened  up  a  much  more  debatable 
chapter,  and  the  solution  offered,  even  if  not  abso¬ 
lutely  ideal,  is  one  which  must  be  regarded  as  highly 
satisfactory.  To  fix  the  germicidal  value  of  a  disin¬ 
fectant  by  its  action  in  aqueous  suspensions  would 
practically  be  to  limit  the  applicability  of  the  method 
to  the  disinfection  of  surgical  instruments.  Dis¬ 
infectants  are,  however,  mainly  used  for  the  treat¬ 
ment  of  infected  excreta,  sewage,  etc.,  when,  as  in 
nearly  all  other  circumstances  under  which  disin¬ 
fectants  are  used — such  as  the  cleansing  of  wounds, 
the  disinfection  of  furniture  and  dust-laden  objects, 
and  the  streets — the  disinfectant  has  to  act  in  the 
presence  of  organic  matter.  Objections  have  been 
raised  to  testing  disinfectants  in  the  presence 
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faecal  matter,  and  tlie  authors  state  that  when  em¬ 
ployed  in  their  natural  condition  marked  variations 
occur,  which  destroy  the  value  of  the  test.  Dried 
and  finely  divided  faeces,  however,  were  found  to  yield 
constant  results,  and  it  was  discovered  that  it  was  the 
particulate  condition  rather  than  the  composition 
which  was  of  moment. 

The  experiments  reveal  some  interesting  facts  with 
regard  to  the  germicidal  values  of  the  various  types  of 
disinfectants.  Taken  broadly,  disinfectants  may  be 
divided  into  three  classes:  The  metallic  salts,  the 
dissolved  phenols,  and  the  emulsified  tar  acids.  In 
comparing  the  phenol  coefficient  in  the  presence  of 
organic  matter  of  these  groups,  or  rather  of  certain  types 
of  these  groups,  with  the  phenol  coefficient  when  tested 
in  water,  striking  differences  were  met  with.  The  action 
of  the  metallic  antiseptic  salts,  as  would  have  been 
expected,  on  organic  matter  greatly  interfered  with 
the  action  on  the  bacteria  and  the  concentration  of 
mercuric  chloride  required  to  fulfil  the  requirements 
of  the  test  in  the  presence  of  dried  faeces  was  ten 
times  that  needed  when  water  was  used.  Miss  Chick 
had  previously  shown  that  the  concentration  of 
Hg  -| — H  ions,  and  not  that  of  the  mercuric  salt 
determines  the  germicidal  power.  This  observation, 
however,  does  not  indicate  that  the  efficiency  of 
mercury  is  lessened  ten  times  by  the  presence  of 
organic  matter,  since  the  concentration  of  mercury 
+  +  ions  is  only  increased  slightly  under  these  con¬ 
ditions.  At  the  other  extreme,  the  phenols  only 
lose  about  10  per  cent,  of  their  efficiency  in  the 
presence  of  faecal  matter.  Between  these  two 
extremes  come  the  emulsified  tar  acid  preparations 
and  the  soluble  cresols.  The  finer  the  emulsion  the 
greater  is  the  loss  of  germicidal  efficiency  in  the 
presence  of  faecal  matter.  In  other  words,  all  forms 
of  organic  matter  appear  to  have  the  power  of  lessen¬ 
ing  the  efficiency  of  disinfectants,  the  diminution 
being  least  marked  in  the  phenols  and  more  marked 
in  fine  emulsions  of  the  tar  acids  than  in  the  coarse 
emulsions.  The  authors  explain  this  loss  of  efficiency 
on  physical  and  not  on  chemical  grounds.  The  loss 
is  to  a  great  extent  due  to  adsorption  of  the  emulsion 
upon  the  surfaces  of  the  particles  of  organic  material. 
The  same  process  appears  to  play  an  important  part  in 
the  actual  disinfecting  action  of  the  emulsions.  In 
another  paper.2  the  same  authors  investigate  the 
germicidal  action  of  the  tar  acid  preparations  as 
emulsions  and  as  solutions.  The  active  principles  of 
these  preparations  when  dissolved  have  less  dis¬ 
infecting  power  than  they  possess  as  emulsions,  and 
this  was  shown  to  be  due  to  the  adsorption  of  the 
emulsified  tar  by  the  bacteria. 

Critics  will  search  for  objections  to  the  method  of 
standardizing  disinfectants  described  by  Drs.  Martin 
md  Chick,  for  there  can  be  no  doubt  that  if  introduced 
is  a  normal  standard,  many  reputed  disinfectants 
nust  lose  much  of  their  reputation.  The  objection 
0  the  presence  of  faecal  matter  is  certain  to  be  raised, 
s  it  has  already  been  raised.  But  no  valid  argument 
mi  be  set  up  if  the  results  obtained  by  these  most 
areful  and  capable  workers  are  confirmed.  It  is  to 
ill  germs  in  the  presence  of  faecal  matter  that  disin- 
ectants  are  chiefiy  required,  and  dried  faecal  material 
com  different  sources  has  yielded  approximately  the 
ame  results.  No  rational  argument  can  be  adduced 
gainst  making  the  temperature  and.  time  constants! 

"  Harriette  Chick,  D.Sc.,  and  C.  J.  Martin,  M.B.,  D.Sc.,  F.R.S.,  A 
ampanson  of  the  Power  of  a  Germicide  Emulsified  or  Dissolved,  with 
1  interpretation  of  the  Superiority  of  the  Emulsified  Form,  Jouni  0/ 
ygiene,  1908,  vol.  viii,  No.  5,  pp.  698-703. 


since  every  scientifically-minded  person  realizes  that 
no  workable  results  can  be  obtained  with  more  than 
one  variable.  No  matter  what  inconveniences  may  be 
caused  by  the  upsetting  of  old  ideas  and  the  intro¬ 
duction  of  new  ones,  the  work  is  of  the  utmost 
importance,  and  must  be  regarded  as  worthy  of  full 
consideration  by  all  those  concerned  in  hygiene,  since 
the  welfare  and  safety  of  the  public  in  no  small 
measure  depend  on  the  answer  to  the  question,  What 
is  the  best  disinfectant  to  be  used  for  a  specific 
purpose  ? 

■ - ♦ - - 

THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  British  Medical  Benevolent  Fund  deserves  the 
strongest  support  of  the  profession  and  of  the  public. 
To  bring  this  home  to  both  is  the  object  of  the  meet¬ 
ing  to  be  held  on  February  9th  at  the  Royal  College 
of  Physicians.  The  chair  will  be  taken  by  the  Pre¬ 
sident  of  the  Fund.  An  address  will  be  delivered  by 
the  Right  Reverend  the  Lord  Bishop  of  Oxford,  who 
will  be  supported  by  the  Right  Honourable  the  Lord 
Mayor  of  London,  the  President  of  the  Royal  College 
of  Physicians,  and  others.  Better  representatives 
could  not  have  been  found.  The  Bishop  of  Oxford  is 
the  son  of  Sir  James  Paget,  who  was  for  many  years 
the  President  of  the  Fund.  The  Lord  Mayor  is  the 
recognized  leader  of  all  national  movements  in  the 
cause  of  charity,  while  Sir  John  Tweedy  and  Sir 
Richard  Douglas  Powell  well  represent  the  medical 
profession.  The  Fund  was  founded  in  1836,  so  that 
for  upwards  of  seventy-two  years  it  has  continued 
its  beneficent  work.  It  has  slowly  accumulated 
invested  funds  out  of  the  income  of  which  it  now  sup¬ 
ports  126  annuitants  and  spends  in  this  department 
about  £2,500  annually.  No  candidate  is  eligible  for  an 
annuity  till  past  the  age  of  60  years.  Many  most  dis¬ 
tressing  cases,  however,  occur  at  a  much  earlier  age, 
and  for  these  means  of  relief  have  to  be  found  in  the 
subscriptions  and  donations  of  the  year.  These 
fluctuate  and  can  only  be  approximately  forecast. 
For  this  reason  the  grant  department  of  the  Fund  is  a 
constant  anxiety  to  the  managers,  for  the  Fund  cannot 
spend  what  it  has  not  got ;  its  capacity  for  good  is 
limited  by  the  contributions  of  the  year.  If  every 
medical  man  would  make  even  a  small  subscription 
every  year  the  income  could  easily  be  doubled.  The 
need  for  this  Fund  is  most  strongly  recognized  by 
those  who  themselves  know  best  the  hard  struggles  of 
early  professional  life,  and  it  is  from  the  medical  pro¬ 
fession  itself  that  the  main  support  of  the  Fund  comes. 
Little  is  given  by  [the  public  at  large.  Yet  there  is  no 
profession  which  does  so  much  for  the  public,  in 
public  and  in  private,  with  so  little  or  no  remunera¬ 
tion.  The  medical  profession  has  therefore  a  just 
claim  upon  public  consideration  which  no  other 
profession  can  make  in  equal  degree.  To  bring  this 
prominently  forward  is  the  second  object  of  the 
meeting.  The  profession  itself  can  show  that  it  is  in 
earnest,  not  alone  by  contributing  as  freely  as  it  can 
afford,  but  also  by  using  its  influence  in  every  way 
that  offers  to  bring  the  claims  of  the  Fund  before  those 
of  the  public  who  are  likely  and  able  to  help  it. 
There  is  no  doubt  that  the  work  and  objects  of  the 
Fund  only  require  to  be  known  and  realized  for  the 
financial  support  which  is  so  necessary  to  be  forth¬ 
coming.  Contributions  may  be  sent  to  the  Honorary 
Treasurer,  Dr.  Samuel  West,  15,  Wimpole  Street, 
London. 


“PRAYER  AS  AN  INSTRUMENT  OF  MURDER.-’ 

Our  conjecture  as  to  the  sex  of  the  writer  of  the 
extraordinary  document  published  in  the  Journal  of 
January  23rd  was  correct.  “  M.  Cowan”  turns  out  to 
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be  a  woman  wlio  is  described  as  “  an  Irish  lady  of 
“  means,”  and  who  is  said  to  be  a  member  of  the 
London  Antivivisection  Society.  Mrs.  Cowan  herself, 
according  to  a  correspondent  who  is  quoted  by  the 
Observer ,  is  quite  unrepentant.  She  says,  however, 
that  she  does  not  pray  for  the  death  of  the  vivi- 
seetor  but  for  his  “removal.”  Yet  she  speaks  of  a 
vivisector  “  dropping,”  apparently  as  the  result  of 
“  earnest  prayer.”  “  Removal,”  it  may  be  remembered, 
was  the  euphemism  employed  by  the  “  Invincibles,” 
who  vainly  tried  to  murder  Mr.  W.  E.  Forster  but  suc¬ 
ceeded  in  “  removing  ”  Lord  Frederick  Cavendish  and 
Mr.  Burke.  Mrs.  Cowan’s  idea  of  “  removal  ”  is, 
she  explains,  slight  paralysis  or  the  inheritance  of 
a  fortune  that  would  enable  the  vivisector  to  settle 
down  in  the  country.  Well,  Pasteur  was  more  than 
slightly  paralysed  and  yet  continued  his  work,  while 
several  prominent  vivisectors  are  men  of  consider¬ 
able  private  fortunes  that  woxxld  enable  them  to  live  in 
idleness  if  the  thirst  for  knowledge  did  not  consume 
them.  Mrs.  Cowan  obviously  knows  as  little  about 
men  of  science  as  she  does  about  their  work.  It  is 
amusing  to  note  how  the  antivivisectionists  are 
tumbling  over  each  other  in  their  eagerness  to 
repudiate  this  too  candid  member  of  the  fraternity. 
Mr.  Sidney  Trist  states  that  his  society  is  in  no  way 
responsible  for  the  circular,  the  issue  of  which  it 
deplores.  Miss  Woodward,  Honorary  Secretary  of  the 
Society  of  United  Prayer  for  the  Prevention  of  Cruelty 
to  Animals,  declares  that  it  is  highly  unlawful  to  pray 
for  any  one’s  death.  She  goes  on  gravely  to  say  that 
Mrs.  Cowan’s  letter  was  considered  at  the  last  com¬ 
mittee  meeting  of  the  society,  “  when  one  of  our 
“  members,  Miss  Burgess,  remarked  very  truly  that  an 
“  unrepentant  vivisector  dead  might  do  more  harm  to 
“  the  community  than  a  living  A'ivisector.  We  can 
“  control  the  actions  of  the  Irving,  but  we  do  not  know 
“  what  evTil  influences  may  be  set  at  work  by  the 
“  uncontrolled  spirits  of  the  dead.  It  is  at  least  a 
“  curious  fact  that  our  work  was  never  so  severely 
“  attacked  as  shortly  after  the  death  of  several  well- 
“  known  vivisectors.”  This  is  an  aspect  of  the  vivi¬ 
section  question  which  is  quite  new  to  us,  and  opens  a 
new  vista  of  enterprise  for  the  opponents  of  that 
method  of  research.  Mr.  Stephen  Coleridge,  in  a 
characteristic  letter,  states  that  both  he  and  his 
society  are  entirely  unconnected  with  the  circular. 
He  professes,  however,  to  be  afraid  lest  its 
transmission  to  the  vivisectors  may  not  impos¬ 
sibly  lead  to  retaliative  efforts  of  a  similar  nature 
having  for  their  object  his  removal,  and  he  appeals  to 
all  who  support  his  efforts  to  defend  animals  from 
vivisection  to  make  precatory  efforts  in  his  defence  in 
order  that  he  may  not  fall  under  the  malign  influence 
created  by  the  force  of  malevolent  suggestion  which 
may  possibly  be  exercised  against  him  by  the  vivi¬ 
sectors  and  by  Lord  Cromer’s  earnest  associates  in  the 
Research  Defence  Society.  Is  it  that  he  might  be 
better  able  to  guard  himself  against  this  “malign 
influence  ”  that  Mr.  Coleridge  recently  applied  to  be 
enrolled  as  a  member  of  the  society?  But  Mr. 
Coleridge  may  be  comforted  ;  no  one  but  himself  takes 
him  quite  seriously,  and  vivisectors  have  no  time  to 
spare  for  the  contemplation  of  his  devices  to  keep 
himself  well  in  focus  on  the  stage  whereon  he  struts 
and  frets  his  hour,  amid  so  many  jealous  rivals, 
for  the  admiration  of  the  populace.  For  in¬ 
stance,  there  is  Mr.  Bernard  Shaw,  vdiose 
c-loAvning,  though  poor  enough  in  itself,  is  more 
amusing  than  the  Malvolio-like  solemnity  affected 
by  Mr.  Coleridge.  Mr.  Shaw  says  “the  genuine 
“  Ahvisectionists  would  be  the  last  people  in  the  world 
“  to  protest  against  an  experiment  so  interesting,  so 
‘‘  important,  and  so  thoroughly  scientific  in  method.” 
Mr.  Shaw’s  notion  of  scientific  method  may  be  gathered 


from  his  style  of  argument  on  the  many  subject 
with  regard  to  which  he  so  often  comes  forward  to> 
enlighten  the  public  mind.  We  can  assure  him  that 
no  “genuine  vivisectionist ”  would  object  to  being 
prayed  against  by  perspns  of  the  type  of  Mrs.  CoAvan. 
But  fanatics  do  not  always  confine  themselves  to 
prayer ;  and,  assuming  that  Mrs.  Cowan  is  as  harmless 
as  she  is  silly,  there  are,  as  we  have  pointed  out, 
persons  to  whom  Avliat  Mr.  Coleridge  calls  her 
“  minatory  suggestions  ”  might  move  to  the  use  of 
more  carnal  weapons. 


PHYSIOTHERAPY. 


Considering  the  great  developments  that  have  taken 
place  during  the  last  ten  years  in  the  application  of 
physical'  means  to  the  treatment  of  disease,  it  would 
be  surprising  if  in  Germany,  where  every  department 
of  professional  study  possesses  its  special  organ, 
physical  treatment  should  be  content  to  remain  un¬ 
represented.  Special  establishments  with  all  the 
necessary  apparatus  for  the  physical  treatment  of 
diseases  have  been  opened  in  many  of  the  great 
centres  of  medical  teaching,  and  the  new  Jahrbuch 
devoted  to  physical  methods  of  treatment  is  edited  by 
Professor  E.  Sommer,  the  able  Director  of  the  Physical 
Polyclinic  at  Zurich.1  Probably  one  reason  why  the 
value  of  these  means  of  treatment  has  been  more 
generally  recognized  by  the  medical  profession  in 
Germany  and  German-speaking  countries  than  else¬ 
where  has  been  the  great  popular  success  of  the 
methods  advocated  under  the  name  of  Naturheilkunde 
or  Natural  Methods  of  Healing,  which  include  prac¬ 
tically  all  means  of  treatment  except  the  administra¬ 
tion  of  drugs.  As  the  so-called  nature-curers  are  for 
the  most  part  unqualified  and  irregular  practitioners, 
it  is  highly  desirable  to  let  the  public  know  that  the 
profession  takes  account  of  and  employs  in  a  scientific 
manner  all  that  is  valuable  in  their  system.  There  is 
ground  to  fear  that  if  the  medical  profession  in  this 
country  stands  apart  from  the  scientific  use  of  physical 
means  these  will  fall  into  lay  hands  and  be  made  a 
cover  for  the  quack,  instead  of  being  under  the  direc¬ 
tion  of  regularly  educated  scientific  practitioners  who 
are  not  only  conversant  with  their  practical  appli¬ 
cation  but  have  studied  scientifically  the  diseases 
for  which  they  are  suitable  and  are  able  to  give 
rational  reasons  for  their  use.  Some  of  these  means 
have  not  received  from  us  the  attention  they  deserve, 
and  are  regarded  with  prejudice  by  many  who  have 
heard  of  them  only  in  association  with  some  objection¬ 
able  form  of  quackery.  This  is  especially  true  of 
Avhat  may  be  called  medico-mechanics  or  the  treat¬ 
ment  of  disease  by  mechanical  forms  of  massage  and 
movement,  often  spoken  of  as  the  system  of  Zander. 
Zander  Institutes  for  the  treatment  of  disease  by 
mechanical  means  exist  in  most  large  centres  of 
population  and  the  chief  health  resorts  of  the 
Continent,  but  in  England  the  establishment  at 
Bath  is  almost  the  sole  example.  The  Yearbook 
contains  articles  on  the  treatment  of  disease  by 
baths,  including  mud-baths  and  the  use  of  “fango, 
a  volcanic  mud,  electro-therapeutics,  medical  gym¬ 
nastics,  sun-baths,  hydrotherapy,  massage,  light 
treatment  (said  to  be  superior  to  radium),  x  and  I 
other  rays,  and  high-frequency  currents.  Dr.  Jung- 
mann  gives  a  critical  account  of  the  progress  in  the 
use  of  light  in  the  treatment  of  disease,  and  describes 
the  various  modifications,  rational  or  fanciful,  which 
have  been  introduced  into  it,  not  always  with  benefit. 
Kromayer  and  Dyck  have  made  out  a  good  case  for  the 
quartz  lamp  invented  by  the  former  ;  they  claim,  not 
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only  that  it  is  simpler,  but  also,  that  cases  have  been 
cured  which  had  been  unsuccessfully  treated  by 
the  Finsen  lamp,  that  the  duration  of  treatment  is 
generally  shorter,  and  that  good  results  have  been 
attained  not  only  in  lupus  but  in  naevi,  alopecia 
areata,  and  acne  rosacea.  Professor  von  Leyden 
of  Berlin  has  contributed  a  short  article  in  which  he 
urges  that  the  modern  physician  must  be  prepared 
not  only  to  prescribe  drugs,  but  to  correct  hygienic 
mistakes,  to  regulate  diet,  modify  surroundings,  and 
recommend  occupation,  to  employ  apparatus  for  the 
application  of  light,  heat,  cold,  or  electricity,  or 
medico-mechanics ;  to  send  his  patients  to  special 
places  for  treatment,  to  homes  of  rest  and  sana- 
toriums,  to  concern  himself  with  insurance  schemes 
against  sickness,  accidents,  and  old  age;  in  fact,  to 
consider  many  questions  with  which  formerly  he  had 
•nothing  to  do.  It  is  impossible  to  stand  aside  and  to 
regard  these  matters  as  outside  the  proper  sphere  of 
medical  practice.  Physical  methods  are  with  us,  and 
ignorance  of  them  or  refusal  to  employ  them  can  only 
injure  the  medical  profession. 


LOW  LIVING  AND  HIGH  RENTS. 

At  an  inquest  in  Southwark  on  December  18th,  1908, 
Dr.  F.  J.  Waldo,  the  coroner,  contrived,  by  apt  ques¬ 
tions  to  the  witnesses,  to  bring  into  strong  relief  the 
•difficulties  suffered  by  the  poor  in  the  matter  of 
finding  living  accommodation  at  a  reasonable  price. 
The  child  on  which  the  inquest  was  held  died  from 
tuberculosis,  and  was  one  of  a  family  of  seven  per¬ 
sons— father,  mother,  and  five  children— occupying  a 
small  house  of  two  rooms.  This  was  furnished  by  the 
landlord  after  a  fashion,  but  the  whole  family  slept  in 
one  room.  The  average  income  of  the  family— the 
father  being  often  out  of  work— was  14s.  6d.  a  week, 
and  out  of  this  small  sum  no  less  than  9s.  4d.,  or  far 
more  than  50  per  cent.,  went  in  rent.  High  as’  is  the 
sum,  it  appears,  nevertheless,  to  be  a  smaller  rent  per 
room  than  is  frequently  paid  for  corresponding 
accommodation  in  the  same  locality.  One  reason 
why  the  rents  of  such  houses  and  rooms  are  so 
'ery  high  as  compared  with  the  means  of  those 
who  occupy  them  is  that  they  are  often  farmed 
by  some  small  capitalist  in  the  neighbourhood. 
Buildings  for  the  working  classes,  such  as  are  com¬ 
mon  }  elected,  either  through  private  enterprise  or 
oy  municipal  authorities,  are  intended  only  for  per¬ 
sons  m  possession  of  furniture,  and  no  attempt,  so  far 
as  we  are  aware,  has  been  made  to  cater  for  those 
who  have  no  capital  wherewith  to  furnish  a  home, 
louses  and  rooms  of  the  character  described  at  this 
inquest  presumably  come  under  the  tenement  by-laws 
of  the  borough  council,  and  Dr.  Dennis  McCarthy,  who 
in  the  course  of  his  evidence  in  the  case  gave  some 
striking  evidence  as  to  the  evils  of  subletting,  said  that 
ffie  house  in  which  the  deceased  lived  was  fairly  clean, 
out  there  would  appear  to  be  no  special  machinery  for 
supervision,  and  it  is  not  clear  that  the  by-laws  are  so 
constructed  as  to  prevent  overcrowding  within  them. 
Clearly  the  public  health  cannot  reach  a  desirable 
standard  so  long  as  there  is  such  an  immense  dis¬ 
proportion  between  rent  and  income  in  the  case  of  a 
large  section  of  the  less  well-to-do  working  classes, 
or  even  the  physical  difficulty  of  supporting  life  on 
-he  small  income  which  remains  must  be  immense, 
md  tLe  moral  atmosphere  induced  must  be  as 
nninently  favourable  to  alcoholism  as  it  is  inimical  to 
■leanliness  and  sound  living  of  every  kind.  So  long 
is  any  considerable  portion  of  the  population  com 
inues  to  live  in  such  conditions  there  must  be  plenty 
",  SC0Pe  for  the  energies  of  the  Mansion  House 
muncil  on  the  Dwellings  of  the  Poor,  to  which 
ttention  was  recently  drawn  in  these  columns. 


“ARTIFICIAL  LANGUAGES.” 

We  have  received  a  letter  from  Dr.  Sydney  Whitaker, 
of  Waterloo,  Liverpool,  Vice-President  of  the  T.E.K.A., 
an  association  of  Esperantists,  of  which  an  account 
was  given  in  the  British  Medical  Journal  of 
December  5th,  1908,  p.  1687.  Dr.  Whitaker  charges  us 
with  making  “  misleading  statements  ”  about  Espe¬ 
ranto.  One  of  these  would  appear  to  be  that 
Esperanto  is  not  a  living  language.  We  are  ass&red 
that  it  has  been  a  living  tongue  for  several  years, 
spoken  whenever  and  wherever  Esperantists  meet.” 
If  this  criterion  be  accepted,  it  might  be  argued,  with 
much  greater  force,  that  “  Yiddish,”  “  thieves’  Greek,” 
and  the  many  varieties  of  aryot  in  different  countries, 
are  living  tongues.  Dr.  Whitaker  informs  us  that 
there  is  no  “  natural  language.”  The  British  Medical 
Journal  is  scarcely  the  place  for  a  discussion  on  the 
origin  of  language,  a  problem  as  to  which  the  French 
Institute  many  years  ago  had  to  decline  to  receive  com¬ 
munications.  But  surely  there  is  a  difference  between 
a  language  learnt  at  one’s  mother’s  knee,  spoken  by 
a  whole  people  whose  legends,  poetry,  achievements  and 
aspirations  are  written  in  it,  and  an  artefact  product 
formed  in  a  way  that  suggests  that  its  begetter  had,  as 
Armado  s  page  says  in  Love's  Labour's  Lost ,  “been  at  a 
“  gi’eat  feast  of  languages  and  stolen  the  scraps.” 
Even  if  we  allow  Esperanto  to  be  “living,”  in  the 
same  sense  as  the  man  made  by  Frankenstein  was 
living,  the  question  remains,  Will  it  live  ?  If  we  may 
say  so,  with  all  respect,  we  should  judge  that  Dr. 
V  liitaker  has  not  given  much  attention  to  the  study 
of  the  history  of  languages,  or  he  would  not  be  so 
perplexed  as  lie  appears  to  be  by  our  statement  that 
if  Esperanto  is  to  live  it  ,  must,  as  it  is  spoken 
by  people  of  different  nationalities,  suffer  changes 
which  will  in  the  course  of  time  make  them 
unable  to  understand  each  other.  Dr.  Whitaker 
finds  our  statement  that  nationality  modifies  lan¬ 
guage  neither  grammatical  nor  lucid.  On  the  point 
of  grammar  he  must  excuse  us  if  we  do  not  accept 
him  as  an  authority.  As  regards  lucidity,  will  he  con¬ 
tend  that  an  acquired  language  is  quite  the  same  thing 
in  the  mouths  of  men  of  different  nations  ?  This  very 
day  we  overheard  an  educated  Englishman  ask  a  Swiss 
waiter  the  extraordinary  question  how“  maudeegraw  ” 
came  by  its  name.  The  foreigner  was  completely  non¬ 
plussed,  till  philanthropy  led  us  to  whisper  to  him  that 
the  interpretation  of  the  mysterious  word  was  “  Mardi 
gras.  ’  Do  Italians,  Frenchmen,  and  Germans  all  speak 
English  with  the  same  accent  or  with  the  same  turn 
of  phrase '?  If  even  the  English-speaking  peoples 
differ  in  their  use  of  a  common  language  which  they 
have  learnt  in  the  natural  way,  it  is  surely  not  a  dark 
saying  that  different  races  speaking  an  artificial 
jargon  will  impress  upon  it  something  of  their  own 
linguistic  character.  We  may  remind  Dr.  Whitaker  of 
the  Prioress,  of  whom  Chaucer  says  : 

And  Frenssb  she  spak  ful  faire  and  fetishly 

After  the  scole  of  Stratford-atte-Bowe, 

For  Frenssb  of  Parys  was  to  hire  unknowe. 

We  venture  to  foretell  that  in  a  few  years  the 
Esperanto  of  Paris  will  be  almost  as  unknown  to 
Dr.  Whitaker.  This  prediction  is  not  made  at  random, 
for  a  French  writer,  M.  Remy  de  Gourmont,  not  long 
ago  related  the  experience  of  a  foreigner  who  went  to 
Paris  fondly  thinking  that  Esperanto  would  smooth 
away  all  difficulties  of  language.  He  found  that  no 
one  understood  him.  This  victim  of  misplaced  confi¬ 
dence,  speaking  perhaps  in  his  wrath,  describes 
Espeianto  as  a  mosaic  of  vocables  taken  from  various 
European  tongues,  but  carefully  deformed  by  the 
removal  either  of  the  first  syllable  or  the  last/  The 
lesult  is  often  misunderstanding  of  a  deplorable  kind. 
Now,  he  says  that  he  knows  a  little  French,  and  wishes 
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to  know  what  mental  aberration  lias  led  Esperantists 
to  use  viol  (rape)  to  denote  a  violet.  "W  e  have  not 
space  for  his  account  of  his  misadventuies  with 
Esperanto,  but  we  may  quote  his  conclusion.  Having 
left  home,  he  says,  with  a  large  stock  of  Esperanto,  he 
will  return  with  a  little  knowledge  of  French.  This 
he  considers  an  immense  gain.  French  has  given  him 
the  key  to  a  new  world.  We  congratulate  him,  for 
Esperanto  scarcely  serves  to  give  him  the  key  to 
a  room  in  a  hotel  That  is  the  whole  case  in  a 
nutshell. 


SPIRITUAL  HEALING  BEFORE  THE  FRENCH  LAW. 

The  French  Supreme  Court  of  Appeal  decided  eight 
years  ago  that  persons  not  possessing  a  regular 
medical  diploma  who  professed  to  cure  disease  by 
“  magnetic  passes  ”  came  under  the  provisions  of  the 
Law  of  November  30th,  1892,  against  unqualified 
practice.  This  decision  was  understood  to 
apply  ;  to  all  forms  of  treatment  by  what 
may  be  called  non-medical  methods.  A  recent 
decision  of  the  Chambre  Criminelle  of  the  Court 
of  Appeal  would  seem,  however,  to  imply  that 
this  is  not  the  case.  An  appeal  was  lodged  against 
a  judgement  acquitting  a  youth  who,  as  may  be 
gathered  from  the  text  of  the  decision  which  is 
published  in  the  Semaine  Medicale,  practised  what 
would  in  this  country  be  called  spiritual  healing. 
The  decision  sets  forth  that  it  appears  from  the 
evidence  in  the  case  that  X.,  aged  16  years,  when  he 
received  or  visited  sick  persons  Avho  sought  his  aid 
for  the  relief  or  cure  of  their  ailments,  con¬ 
fined  himself,  invariably  and  whatever  the  nature  of 
the  disease,  to  placing  one  of  his  hands  on  the  seat  of 
pain,  addressing  a  mental  invocation  to  a  spirit  which 
he  believed  himself  to  have  the  power  of  moving  to 
favourable  intervention  ;  that  he  had  never  in  any 
circumstances  ordered  any  remedy  or  medicament  of 
any  kind,  given  any  prescription,  or  direction  to  the 
patients  ;  that  his  acts  had  nothing  in  common  with 
medical  treatment,  and  were  based  wholly  upon  his 
belief  in  supernatural  help  without  the  employment  of 
any  therapeutic  procedure  ;  and  that  in  these  circum¬ 
stances,  which  had  been  fully  proved,  the  decision 
appealed  against  was  right  in  view  of  the  fact 
that  X.  had  not  committed  the  offence  of  illegal 
practice  of  medicine  as  defined  in  Article  16  of  the 
Law  of  1892,  and  forbidden  by  Article  18  of  the 
same  law.  It  follows  that  there  was  no  viola¬ 
tion  of  the  law.  On  these  grounds  the  appeal 
was  rejected.  The  French  are  the  most  logical 
of  people,  and  they  are  justly  proud  of  their  system 
of  law  in  which  everything  is  codified,  and  the 
provisions  are  laid  out  with  the  symmetry  of  a  Dutch 
garden,  in  a  manner  so  different  from  the  chaos  of 
cases  and  judgements  and  Acts  of  Parliament  in  which 
the  dispensers  of  justice  in  this  country  have  to  grope 
their  way.  The  case  we  have  quoted,  however,  seems 
to  show  that  even  the  French  law  is  sometimes  in 
contradiction  with  itself,  unless  it  be  held  that 
“  magnetic  passes  ”  are  mere  tricks,  while  the  in¬ 
vocation  of  healing  spirits  is  an  appeal  to  something 
believed  to  be  real.  In  that  case  all  the  magnetisers 
have  to  do  to  put  themselves  in  order  is  to  add 
incantations  to  their  “  passes.”  The  problem  is  a 
knotty  one,  for  according  to  the  French  law  as  ex¬ 
pounded  by  our  contemporary,  either  spiritual  healing 
is  a  vain  thing,  and  therefore  comes  within  its  pro¬ 
visions  as  a  fraud,  or  it  has  some  active  effect,  and 
then  it  comes  under  them  as  a  form  of  quackery. 
This  dilemma,  however,  is  of  too  wide  a  compass  to 
catch  within  its  horns  any  but  those  who  deny  the 
possibility  of  any  spiritual  intervention  in  human 
affairs.  An  enactment  interpreted  in  this  rigid  spirit 


would  treat  prayer  to  the  Deity  for  a  person  afflicted* 
with  a  disease  as  a  violation  of  the  law  against  the 
illegal  practice  of  medicine.  This  would  be  absurd, 
for  it  would  penalize  prayer  for  the  sick  and  punish 
a  person  for  believing  in  a  spiritual  power. 


PUBLIC  OR  PRIVATE  PHILANTHROPY. 

While  philanthropic  institutions  abound  on  every 
hand  and  workers  are  always  forthcoming  to  serve  on 
committees,  the  study  of  the  wide  subject  of  philan¬ 
thropy  in  relation  to  the  State  is  probably  but  little 
regarded  in  the  desire  to  push  forward  the  claims  of 
each  particular  scheme  to  which  its  supporters  have 
committed  themselves.  x  The  late  Mr.  Kirkman  Gray 
left  behind  him  a  series  of  papers  which  his  widow, 
assisted'  by  Miss  B.  L.  Hutchins,  have  now  issued  in  a 
volume 1  which  is  not  only  interesting  as  giving  a  clear 
account  of  the  lines  of  thought  that  have  slowly 
developed  as  experience  lias  increased,  but  contains 
the  carefully  thought-out  conclusions  of  a  student  of 
the  subject.  These  conclusions  are  worthy  of  careful 
consideration  by  all  who  may  be  occupied  in  the  same- 
field  of  labour.  In  the  first  part  of  the  book  the 
transition  in  thought  is  traced  by  which  private 
philanthropy  has  gradually  passed,  and  is  still  pasing, 
into  the  hands  of  public  bodies.  The  general  thesis 
is  laid  down  for  discussion  that  widespread  want 
resulting  from  broad  and  general  causes  cannot  be 
adequately  provided  for  by  private  philanthropy,  and 
that  it  is  the  business  of  the  community  to  assist  its 
weaker  constituents,  and  at  the  same  time  to  control 
them.  But  there  is  no  consistent  doctrine  to  deter¬ 
mine  the  relation  of  the  State  or  community  to  the 
weaker  classes  of  society,  and  for  lack  of  it  there  has 
at  all  times  been  a  wastage  of  power  and  a  paitial 
failure  in  result.  The  history  of  the  advance  of  public 
recognition  of  public  duties  shows  only  too  plainly 
that  the  stimulus  of  the  agitator  has  been  needed 
before  effective  action  has  been  taken.  The  reform  of 
the  prison  system,  of  the  Poor  Law,  of  sanitation, 
education,  and  a  host  of  other  movements  for  the 
improvement  of  the  conditions  of  life  for  the  poorer 
classes,  were  all  started  and  stimulated  by  the  action 
of  agitators,  such  as  Mrs.  Fry,  Mr.  Chadwick,  and 
many  others,  the  support  of  the  general  philanthropist 
following  afterwards,  and  leading  by  slow  degrees  to 
official  action  and  control.  The  second  part  of  the 
■  book  is  devoted  to  the  discussion  of  the  means  by 
which  the  intervention  of  the  State  can  best  bring 
about  the  necessary  control,  and  to  what  extent  it  can 
best  be  left  to  co-operate  with  private  philanthropy. 
Among  many  questions  thus  considered  there  is 
probably  none  that  commands  more  serious  thought 
than  that  relating  to  the  prevention  of  crime  by- 
juvenile  offenders.  It  will  doubtless  surprise  the  reader 
to  learn  that  the  proportion  of  criminals  convicted 
in  this  country"  between  the  ages  of  12  and  16  stan  s 
at  a  higher  figure  than  for  the  age-period  from  21  to 
30.  The  Prisoners’  Aid  Society  does  much  to  reclaim, 
but  further  co-operation  between  private  workers  and 
public  officials  is  needed  to  cope  with  the  circum¬ 
stances  which  lead  to  such  an  appalling  amount  oi 
juvenile  depravity.  In  relation  to  the  hospital  system 
as  at  present  prevailing,  the  gradual  multiplication  of  jj 
institutions  both  for  treatment  and  for  isolation  which 
are  under  public  official  control  appears  already  to 
have  reached  the  proportion  of  two-thirds  of  the  whole 
number  of  public  hospitals,  and  only  one-third  still 
remain  under  the  control  of  committees  responsible 
only  to  their  own  subscribers.  This  part  of  the 
subject  does  not  appear  to  have  been  very  fully  con 
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sidered  by  tlio  writer,  and  may  be  regarded,  with  some 
other  papers  contained  in  the  volume,  as  a  fragment 
only,  the  completion  of  which  was  prevented  by  his 
early  death.  It  is,  however,  well  wTorthy  of  careful 
study  as  indicating  some  of  the  lines  which  future 
developments  are  likely  to  follow. 


RESEARCH  DEFENCE  SOCIETY. 

The  letter  from  Mr.  Stephen  Paget,  which  is  published 
at  p.  304,  shows  the  progress  made  by  the  Research 
Defence  Society  within  a  year  of  its  foundation. 
Beginning  this  time  last  year  with  7  members,  it  has 
now  more  than  2,000,  of  whom  230  are  ladies.  A  branch 
has  just  been  formed  at  Dublin  ;  700  persons  were 
present  at  the  inaugural  meeting.  The  branch 
has  already  400  members.  Branches  have  also 
been  formed  at  York  and  Birmingham,  and 
others  are  in  course  of  formation  at  Bourne¬ 
mouth,  Brighton,  Cambridge,  Edinburgh,  Hull, 
Leeds,  Liverpool,  Manchester,  Norwich,  Oxford, 
Shrewsbury,  and  Torquay.  The  method  in  which 
the  society  conducts  its  campaign  is  fully  described  by 
Mr.  Paget;  his  letter  will,  we  hope,  be  read  by  every 
one  under  whose  eyes  the  Journal  comes.  We  feel 
strongly  that  his  disinterested  efforts  in  a  cause  the 
advocacy  of  which  necessarily  entails  upon  him  a  good 
deal  of  unpleasantness  from  those  opposed  to  vivisec¬ 
tion  ent  ile  him  to  the  gratitude  of  all  who  have  at 
heart  tin.  advancement  of  the  art  of  healing.  We  con¬ 
gratulate  him  and  his  fellow  workers  on  what  they 
have  already  done  for  the  diffusion  of  a  knowledge  of 
the  -ruth  about  the  methods  of  biological  experiment 
ar?p{  the  confutation  of  calumnies,  and  we  heartily 
wira  them  increasing  success  in  their  most  useful  and 
truly  philanthropic  undertaking. 


INTESTINAL  PSEUDO-PARASITES. 

Dr.  Malcolm  Allen  Royal  1  has  made  a  study  of  the 
mistakes  which  may  arise  in  microscopic  examina¬ 
tions  of  the  faeces  through  confusing  various  kinds  of 
vegetable  material  with  animal  parasites.  Banana 
fibres  are  sometimes  mistaken  for  tapeworms,  and  two 
cases  of  this  nature  have  been  cleared  up  in  the 
author’s  laboratory.  One  was  a  child,  aged  2  years, 
who  was  said  to  become  more  or  less  restless  just 
before  passing  these  spurious  worms ;  the  other  was  a 
man,  aged  38,  suffering  from  anaemia  of  obscure 
origin ;  his  stools  had  been  examined  and  material 
resembling  tapeworms  had  been  occasionally  found, 
tpon  further  correspondence  with  the  attending 
physicians,  the  connexion  of  these  appearances 
with  the  ingestion  of  bananas  became  fairly 
well  established.  Many  cases  are  on  record 
where  the  cells  of  oranges  or  lemons  have  been 
mistaken  for  trematodes.  Dr.  Royal  records  the 
case  of  a  man  of  middle  age,  apparently  in  good  health, 
wh0  noticed  on  several  occasions  a  peculiar  appear¬ 
ance  in  his  faeces,  and  brought  specimens  to  his 
doctor,  who  examined  them  microscopically.  The 
doctor  was  puzzled  at  first  as  to  their  nature,  but  on 
questioning  the  patient  found  that  these  supposed 
worms  occurred  in  the  faeces  only  after  eating  oranges, 
and  that  oranges  disagreed  wutli  him.  The  doctor’s 
suspicion  that  the  material  in  question  really  con¬ 
sisted  of  orange  cells  was  confirmed  by  appeal  to  a 
botanist.  Celery  fibres  may  be  mistaken  for  Ascari* 
mystax,  Oxyuris  vermicularis,  Uncinaria  americana, 
Trichocephalus  trichiurus,  or  Dipylidium  caninum. 
On  several  occasions  Dr.  Royal  has  found  these  fibres 
in  specimens  of  children’s  faeces  which  have  been 
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brought  to  him  on  the  supposition  that  the  excreta 
contained  parasitic  worms.  The  vegetable  character 
of  the  material  was  at  once  proved  on  testing 
it  for  cellulose,  and  inquiry  elicited  the  fact  that 
the  passage  of  the  faeces  had  been  preceded  by 
an  attack  of  indigestion  due  to  eating  celery,. 
Fragments  of  onion,  according  to  the  author,  may  be 
mistaken  for  Ascaris  lumbricoides,  Anchylostomum 
duodenale,  or  Ascaris  mystax.  Sauerkraut,  he  finds,, 
might  be  mistaken  for  the  undeveloped  Ascaris 
lumbricoides ,  Ascaris  mystax ,  or  Uncinaria  ameri¬ 
cana.  Portions  of  dates,  oatmeal,  thread,  rhubarb, 
and  pineapple  are  also  liable  to  lead  to  an  erroneous 
diagnosis  of  various  parasitic  worms.  An  interesting 
feature  of  Dr.  Royal’s  work  is  that  in  the  case  of  all 
the  above-mentioned  vegetable  materials  he  has 
demonstrated  the  resemblance  to  animal  parasites  by 
experiment  upon  himself.  “  As  experimental  w  ork, 
“  I  ingested  large  quantities  of  the  different  fruits  and 
“  vegetables,  making  the  diet  for  the  day  consist 
“  principally  of  one  article.  At  various  intervals 
“  following  the  ingestion  of  the  different  substances, 
“  examinations  of  the  stools  were  made,  and  especi- 
“  ally  after  the  end  of  twenty-four  hours,  this  being 
“  the  time  generally  required  for  the  food  to  pass  the 
“  length  of  the  intestinal  tract.”  As  a  standard  for 
comparison  wTith  the  material  found  in  the  faeces, 
teased  fragments  of  the  various  vegetables,  after  mace¬ 
ration  in  5  per  cent,  potassium  hydrate,  were  used. 
Dr.  Royal  supplements  his  article  with  an  interesting 
set  of  drawings  showing  the  resemblances  between  the 
true  and  the  pseudo-parasites. 


A  RADIUM  INSTITUTE, 

The  announcement  which  appeared  in  the  newspapers 
on  Thursday  as  to  the  foundation  of  a  Radium  Insti¬ 
tute  wras  incorrect  in  several  particulars.  There 
is  no  question  of  a  Royal  Charter  being  granted. 
The  institute  will  bear  the  name  of  “  The  Radium 
Institute.”  The  King  has  taken  the  keenest  personal 
interest  in  the  foundation  of  such  an  institute, 
and  it  is  through  his  instrumentality,  aided  by  the 
liberality  of  Sir  Ernest  Cassel  and  Lord  Iveagh,  that 
the  scheme  is  now  about  to  be  carried  into  effect. 
A  committee  has  been  formed,  of  w7hich  the  chair¬ 
man  is  Sir  Frederick  Treves,  Bart.,  G.C.V.O.,  C.B. 
The  members  will  include  one  named  by  Sir  Ernest 
Cassel,  one  named  by  Lord  Iveagh,  Sir  William 
Ramsay,  K.C.B.,  the  Hon.  R.  J.  Strutt,  Professor 
Sir  J.  J.  Thomson  of  Cambridge,  Sir  Lauder 
Brunton,  Bart.,  and  Sir  Malcolm  Morris,  K.C.Y.O.  We 
understand  that  a  site  has  been  secured,  but  it  is 
not  expected  that  the  institute  will  be  ready  for  wTork 
for  some  months.  The  institute  will  have  no 
connexion  with  the  Imperial  Cancer  Research  Fund. 


The  King  has  been  pleased  to  appoint  Mr.  George 
Andreas  Berry,  M.B.,  C.M.Edin.,  F.R.C.S.Edin.,  to  be 
Honorary  Surgeon  Oculist  to  His  Majesty  in  Scotland,, 
in  the  room  of  the  late  Dr.  Argyll  Robertson. 


On  the  occasion  of  the  publication  on  January  1st 
of  the  first  number  of  the  twTenty-fifth  volume  of  the 
International  Centralblatt  fur  Laryngologie,  Rhino- 
logie ,  und  Otologie,  Sir  Felix  Semon,  its  founder  and 
editor,  received  from  laryngologists  all  over  the  world 
most  gratifying  expressions  of  their  appreciation  of 
the  great  services  rendered  to  the  study  of  the 
speciality  by  the  foundation  of  that  periodical  and  by 
the  manner  in  which  it  has  been  conducted. 
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MANCHESTER  AND  DISTRICT. 


Hospitals  and  the  Education  Authorities. 

After  a  full  discussion,  the  joint  committee  of  the 
Manchester  and  Salford  Divisions  has  declared  itself 
strongly  opposed  to  any  arrangement  by  which  public 
hospitals  would  undertake  to  treat  school  children  in 
return  for  a  subsidy  from  the  education  authorities.  The 
committee  entirely  disagreed  with  the  system  which  is 
now  being  tried  in  Sheffield.  In  that  city  the  education 
authorities  have  entered  into  an  arrangement  by  which,  in 
return  for  every  guinea  subscribed  by  the  authority  to  a 
hospital,  six  recommendation  letters  shall  be  received,  which 
the  authority  can  distribute  to  children  needing  treatment 
whose  parents  are  unable  to  pay  ordinary  fees.  The  joint 
committee  considers  that  even  if  a  guarantee  be  given 
that  full  inquiry  will  be  made  as  to  the  circumstances  of 
the  parents,  and  that  only  those  who  are  unable  to  pay 
will  be  sent  to  the  hospitals,  the  objections  against 
public  authorities  dumping  their  patients  into  charit¬ 
able  institutions  still  remain.  It  is  unfair  to  the 
subscribers,  and  beyond  a  doubt  will  very  soon  lessen  the 
amount  of  charitable  donations  to  hospitals ;  in  fact,  it 
would  be  just  as  reasonable  if  workhouse  hospitals  were  to 
ask  for  public  donations.  It  is  equally  unfair  to  the 
honorary  staffs  of  the  hospitals,  who,  in  many  cases,  have 
already  more  work  than  they  can  well  do,  and  it  would 
only  be  mere  justice  that  those  who  do  the  work  the  State 
requires  should  receive  the  pay.  In  its  last  annual  report, 
the  Medico-Political  Committee,  in  reply  to  a  request  for 
advice  from  the  Ulster  Branch  of  the  British  Medical 
Association  on  the  matter  of  treatment  in  hospitals  having 
honorary  staffs,  recommended  that  the  services  of  the 
medical  profession  should  not  be  given  gratuitously  to 
patients  who  are  maintained  by  public  funds.  The  Annual 
Representative  Meeting  was  entirely  in  agreement  with 
this  and  passed  a  special  resolution  to  this  effect.  The 
question  is  sure  to  be  raised  in  Manchester  before  long,  for 
already  some  of  the  hospitals  are  finding  that  their  resources 
are  being  taxed  by  the  large  number  of  school  children 
crowding  to  them,  whose  parents  have  been  urged  by  the 
authorities  to  provide  medical  or  surgical  treatment ;  some 
of  the  hospitals  are  in  such  a  critical  financial  condition 
that  it  would  probably  need  some  firmness  on  the  part  of 
the  medical  staffs  to  resist  a  scheme  like  that  of  Sheffield. 

The  Royal  Infirmary  and  Medical  Women. 

Last  week  the  Board  of  Management  of  the  Royal 
Infirmary  received  a  deputation  from  the  Federation  of 
University  Women  in  Manchester  and  the  Association  of 
Manchester  Medical  Women,  together  with  a  representative 
of  the  medical  women  students  in  Manchester.  The  depu¬ 
tation  presented  resolutions  from  the  societies  mentioned 
urging  the  claims  of  medical  women  as  candidates  for 
resident  appointments  at  the  new  infirmary.  The 
Chairman  of  the  Board  assured  the  deputations  that  the 
board  was  in  full  sympathy  with  their  request.  The 
medical  board  also  favoured  the  idea  of  throwing  open  to 
women  the  resident  posts  at  the  infirmary,  and  had  twice 
recommended  the  board  to  do  so.  He  regretted,  however, 
that,  owing  to  lack  of  accommodation  in  the  new  building, 
it  was  at  present  impossible  for  the  board  to  consider 
applications  from  women  candidates  for  resident  posts.  It 
was  a  pity  that  the  application  had  not  been  made  five 
years  ago,  when  the  plans  for  the  new  building  were  under 
consideration.  In  a  letter  to  the  Manchester  Guardian 
the  deputation  replies  that  such  a  request  would  have 
been  unreasonable  at  that  time  considering  the  limited  ac¬ 
commodation  in  the  old  building,  and  it  never  doubted  that 
the  building  of  the  new  infirmary  would  solve  the  problem 
of  accommodation.  The  letter  continues  :  “  It  is  unthink¬ 
able  that  the  board  which  has  carried  out  this  great 
scheme  could  not  with  the  help  of  the  able  superintendent 
reorganize  the  present  accommodation  in  such  a  way  that 
quarters  may  be  found  if  necessary  for  a  woman  resident,” 
and  the  fear  is  expressed  that  exclusion  from  the  resident 
infirmary  posts  in  Manchester  may  drive  the  most 
promising  women  students  elsewhere. 


Infirmary  Arrangements. 

Arrangements  have  now  been  made  for  the  treatment  of 
accidents  and  casualties  at  the  central  branch  of  the 
infirmary  which  is  still  kept  at  the  old  buildings  in 
Piccadilly,  and  which  will  be  worked  in  conjunction  with 
the  new  infirmary.  The  casualty  and  accident  depart¬ 
ment  at  the  new  infirmary  is,  of  course,  open  day  and 
night,  but  the  central  branch  in  Piccadilly  is  for  the 
present  only  to  be  open  from  9  a.m.  to  6.30  p.m.  every 
week-day  for  minor  accidents  and  emergencies,  and  an 
adequate  staff  of  doctors  and  nurses  will  be  kept  there 
during  these  hours.  It  has  also  been  arranged  that  out¬ 
patients  who  reside  at  such  a  distance  from  the  new  in¬ 
firmary  as  to  make  it  difficult  for  them  to  attend  there, 
may  be  seen  at  the  Piccadilly  branch  at  9  a.m.  All  the 
arrangements  are  of  a  provisional  nature  and  may  be 
modified  from  time  to  time  as  occasion  requires. 


LIVERPOOL. 


Suggested  Municipal  Action  for  Dealing  with 
Tuberculosis. 

Councillor  A.  Shelmerdine,  who  has  devoted  many  years 
to  problems  of  public  health  and  especially  to  the  question 
of  tuberculosis,  has  presented  to  the  health  committee  his 
report  as  delegate  of  the  committee  to  the  International 
Congress  of  Tuberculosis  at  Washington.  He  recom¬ 
mends  :  (1)  The  establishment  of  a  municipal  dispensary, 
or  arrangements  with  the  existing  dispensaries,  in  the 
poorer  quarters  of  the  city,  where  those  persons 
afflicted  with  tuberculosis  might  attend  stated 

periods  to  be  examined,  receive  advice  and1  if  neces¬ 
sary,  treatment.  (2)  The  provision  by  the  h  munici¬ 
pality  of  beds  in  an  open-air  hospital  or  s^Gatorium 
for  the  treatment  of  early  cases  of  the  did"  ase.  At 
present,  he  says,  a  man  with  consumption  has  n^  (oppor¬ 
tunity  for  treatment  unless  he  has  means  at  his  disp  pal, 
and  his  only  alternative  is  to  find  refuge  in  the  Poor-law 
infirmaries.  (3)  The  provision  of  an  institution  for  the 
isolation  of  those  advanced  dangerous  cases  which  could 
not  be  properly  isolated  and  treated  at  home.  The 
advanced  case  of  consumption  was  the  most  dangerous 
form  of  the  disease  to  the  community,  as  it  was  prin¬ 
cipally  through  such  cases  that  the  healthy  members  of 
the  family  were  infected.  (4)  As  far  as  possible,  healthy 
children  should  be  isolated  from  those  suffering  from 
tuberculosis,  as  they  were  most  susceptible  to  attack. 
(5)  The  provision  of  a  pure  milk  supply  was  of  the  highest 
importance,  and  until  tuberculosis  could  be  eradicated 
from  dairy  cows  the  number  of  sterilized  milk  depots 
should  be  increased,  as  there  was  no  doubt  that  they  had 
already  saved  thousands  of  infant  lives.  The  measures  at 
present  in  operation  in  Liverpool  were,  as  far  as  they 
went,  as  perfect  as  possible  for  the  suppression  of  tuber¬ 
culosis,  but  they  were  insufficient  when  it  was  considered 
that  there  were  8,000  or  9,000  people  in  the  city  suffering 
from  the  disease,  and  that  over  2,000  lives  are  annually 
lost  in  Liverpool  by  its  ravages.  Something  of  a  more  far- 
reaching  nature  should  be  attempted  by  an  important 
municipality  like  that  of  Liverpool.  Dr.  H.  H.  Clarke, 
chairman  of  the  Medical  Board  of  the  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest,  has  written  to  the 
press  pointing  out  that  Mr.  Shelmerdine  has  not  recognized 
the  fact  that  what  he  now  recommends  has  for  the  most 
part  been  carried  out  in  practice  for  many  years  by  that 
hospital,  which  has  a  branch  sanatorium  with  40  beds  in 
Delamere  Forest,  has  30  beds  in  the  hospital  in  Mount 
Pleasant,  has  a  large  out-patient  dispensary  and  a  labora¬ 
tory  ;  it  has  further  co-operated  with  the  health  committee 
on  the  lines  which  Mr.  Shelmerdine  recommends,  and  has 
an  arrangement  with  the  Victoria  Nursing  Association  for 
visiting  patients  in  their  own  homes. 

The  Poor-law  Sanatorium  at  Heswall. 

The  annual  report  of  West  Derby  and  Toxteth  Park 
Joint  Hospital  at  Heswall,  drawn  up  by  the  Clerk  to  the 
Committee  (Mr.  H.  P.  Cleaver),  has  just  been  issued. 
From  this  it  appears  that  the  weekly  cost  per  head  was : 
In  maintenance,  14s.  6^d. ;  building  repairs,  furniture, 
etc.,  10s.  Ofd. ;  and  other  charges,  £1  Is.  8^d.  With  regard 
to  the  cost  and  the  results  obtained,  Mr.  Cleaver  draws 
attention  to  the  following  points ; 
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Cost  of  Maintenance. — With  regard  to  this  apparently  large 
item,  it  should  he  remembered  that  sanatorium  patients  cannot 
be  treated  without  very  good  and  plentiful  food  ;  also  the 
quantity  of  clothing  required  is  in  excess  of  an  ordinary  hos¬ 
pital.  Further,  in  necessitous  cases,  flannel  underclothing  is 
given  to  patients  on  their  discharge.  The  greatest  handicap 
under  this  heading  is  the  small  number  of  beds,  as  it  has 
been  proved  beyond  any  doubt  that  it  is  ahvavs  more 
expensive  (proportionately'  to  keep  up  a  small  establishment 
than  a  large  one.  Again,  the  fact  must  not  be  lost  sight  of  that 
a  proportion  of  the  patients  treated  in  the  hospital  have  ceased 
to  be  a  burden  upon  the  rates  through  recovery,  whereas 
probably  all  of  them  would  still  have  been  in  and  out  of  hospital 
had  the  sanatorium  not  existed. 

Result  of  Treatment. — The  lay  mind  is  so  expectant  as  to  look 


for  a  “  cure  ”  in  every  case  treated,  whereas  in  manv  cases  it  is 
a  subject  for  satisfaction  when  the  disease  is  “arrested”  or 
“  quiescent,”  so  as  to  enable  the  patient  to  follow  some  employ¬ 
ment.  It  is  difficult  to  keep  in  touch  with  everv  patient  after 
leaving,  but  some  old  patients  had  visited  the  hospital  who 
owed  their  present  good  health  to  their  treatment,  and  who 
would  willingly  present  themselves  to  the  committee  should 
they  wish  it.  They  are  all  working,  and  some  have  been  dis¬ 
charged  for  a  considerable  length  cf  time.  Nine  former 
patients  visited  the  matron  at  Christmas,  and  all  were 
in  good  condition  (with  one  exception)  and  earning  their 
own  living.  Another  point  that  should  be  emphasized 
is  that  75  per  cent,  of  the  cases  treated  last  year  were 
discharged  free  from  the  tubercle  bacillus,  so  that  they  have 
ceased  to  be  dangerous  to  the  general  public.  The  standard  of 
classification  of  patients  on  discharge  is  a  very  high  one,  the 
patient  being  entered  as  “disease  arrested”  if  there  seemed 
to  be  the  slightest  doubt  of  his  relapsing  in  even  a  small 
degree.  Without  prejudice,  and  for  a  fact,  I  know  that  the 
officials  at  the  hospital  are  more  cautious  in  this  way  than  is 
the  general  rule.  This  makes  a  fresh  difference  in  the 
appearance  of  the  statistics.  Boards  of  guardians  all  over  this 
country  are  beginning  to  realize  the  fact  that  the  West  Derby, 
Liverpool,  and  Toxteth  guardians,  in  being  the  pioneers  in  this 
movement,  have  taken  a  most  essential  step  towards  the  public 
welfare,  and  one  which  will  soon  become  universal.  I  believe 
that  the  Bradford  guardians,  the  second  in  the  field,  are  now 
enlarging  their  sanatorium. 


BIRMINGHAM. 


Playing  Fields  for  Birmingham. 

Under  the  auspices  of  the  Birmingham  and  District 
Housing  Reform  and  Open  Spaces  Association,  a  public 
meeting  was  held  at  the  Council  House  recently  to  consider 
a  scheme  for  acquiring  250  acres  of  land  from  the  Birming¬ 
ham,  Tame,  and  Rea  District  Drainage  Board  at  Castle 
Bromwich  for  the  purpose  of  providing  suitable  play  in  o 
fields.  It  was  estimated  that  the  land  would  be  selL 
supporting,  as  it  would  be  utilized  by  the  numerous  cricket 
and  football  clubs  in  the  neighbourhood.  A  resolution  to 
support  the  association  in  acquiring  the  land  was  carried 
unanimously. 


Medical  Inspection  of  School  Children. 

The  Medical  Officer  of  Health  for  West  Bromwich  has 
i  J^sfc  issued  his  first  annual  report  on  the  medical  examina- 
[  *lon  of  the  children  attending  the  elementary  schools  in 
the  borough.  Dr.  H.  Manley  is  not  only  the  medical  officer 
of  health  but  also  the  school  medical  officer,  and  he  has 
examined  upwards  of  3,300  children  since  his  appointment 
in  March,  1908.  He  has  adopted  a  system  with  regard  to 
the  examinations  by  which  it  will  be  possible  to  trace 
every  child  from  its  birth  to  the  end  of  its  school  life,  and 
to  establish  a  set  of  complete  statistics  of  considerable 
local  value.  He  divides  the  parents  of  children  attending 
elementary  schools  into  four  distinct  classes  : 


1.  Those  who  really  take  an  interest  in  their  children,  and 
who  could  if  they  chose,  send  their  children  to  private  schools 
:  hut  are  fully  sensible  of  the  excellent  teaching  provided  by  the 


,  2-  Barents  who  are  equally  interested  in  their  children,  but 
wish  n0t  1 16  pecuniar-v  means  to  carry  out  all  that  they  would 


who  a,re  in  the  Position  of  Class  I,  but  who  are 
4  1  •  ?,rent  as  to  the  cleanliness  or  welfare  of  the  child 

®  *idle\  dissolute  class,  where  the  home  is  dirtv,  the 
patents  often  drunken,  and  where  the  child  rellects  in  cloth  in" 
111  joots,  in  \eimin,  and  iii  health  the  home  environment. 


,he  boys,  of  whom  only  one-third  had  reached  the  sixth 
standard,  averaged  54.8  in.  in  height  and  73.6  lb.  in  weight. 
Ihe  girls  averaged  in  height  rather  more,  being  55.7^. 
and  in  weight  72.8  lb.  In  the  matter  of  boots  and  cloth¬ 
ing,  while  both  sexes  were  gravely  in  need  of  boots,  the 


boys  especially,  there  were  42  boys  and  12  girls  insuffi¬ 
ciently  clad.  Dr.  Manley  comments  severely  on  the 
verminous  condition  of  the  girls.  Inquiry  was  made  as 
to  the  care  of  the  teeth,  and  in  most  cases  it  was  found 
that  a  toothbrush  was  never  used,  yet  the  condition  of 
the  teeth  was  much  better  than  might  have  been  expected. 
The  condition  of  the  eyes  and  eyesight  was  only  tested 
by  the  master  or  mistress  in  many  schools,  but  sooner  or 
later  a  specialist  must  be  appointed.  A  certain  number  of 
children  were  found  to  be  backward  and  defective,  and 
required  more  detailed  and  personal  attention  than  could 
be  given  in  the  present  condition  of  an  ordinary  school. 
For  such  children  it  might  be  possible  some  day  to  pro¬ 
vide  special  schools.  The  chief  factors  which  singly  or 
in  combination  were  found  to  be  the  cause  of  retardation 
in  school  progress  were  : 

1.  Mental  defects,  generally  hereditary,  but  in  some  rare 
cases  the  result  of  illness  or  shock.  This  class  should  as 
far  as  possible  be  sent  to  special  schools. 

2.  Physical  defects. 

3.  Frequent  and  prolonged  illnesses  which  have  prevented 
the  child  from  regular  attendance  at  school. 

4.  Constant  migration  from  town  to  town,  or  even  from  school 
to  school. 

5.  Bad  environment,  including  bad  homes,  drunken  parents 
criminal  surroundings,  neglect,  and  indifference. 


^rntlatrir. 

[From  our  Special  Correspondents.] 


University  of  Edinburgh— History  of  Medicine. 
The  second  of  the  course  of  eight  lectures  on  Medicine 
among  the  Ancient  Egyptians,  Greeks,  and  Romans  was 
given  by  Dr.  John  D.  Comrie  on  Wednesday,  January  20th. 
The  lecture  consisted  mainly  of  a  consideration  of  the 
Ebers  and  Berlin  medical  papyri,  followed  by  a  demonstra¬ 
tion  of  lantern  slides  illustrative  of  Egyptian  life, 
Egyptian  pathology,  and  Egyptian  surgery. 

Royal  Infirmary,  Glasgow. 

The  annual  meeting  of  the  contributors  was  this  year  of 
special  importance.  The  annual  report  submitted  showed 
that,  despite  the  reconstruction,  the  work  of  the  hospital 
had  not  been  impeded  or  materially  diminished.  While 
the  average  number  of  resident  patients  was  591,  against 
593  in  the  previous  year,  the  outdoor  department  treated 
over  5,000  more  patients  than  in  1907.  The  average  cost 
of  each  bed,  fully  occupied,  was  somewhat  higher  than  in 

?oor7PrerV10US  year~ £7°  9s-  Hd.,  against  £69  5s.  6]d.  in 
1907.  The  honorary  treasurer’s  report  showed  that  the 
total  ordinary  revenue  was  £30,308,  while  the  total  ordi¬ 
nary  expenditure  was  £42,969,  leaving  a  deficiency  of 
£12,661,  but  the  extraordinary  revenue,  £43,954,  was  very 
high,  so  that,  after  meeting  the  deficit  of  the  ordinary 
income,  the  sum  of  £31,293  was  carried  to  the  credit  of  the 
stock  account— the  largest  amount  on  record.  The  recon¬ 
struction  had  made  great  progress  during  1908.  and  it  was 
expected  that  the  laundry  power  house,  extension  of 
nurses’  home,  and  admission  building  would  be  ready  for 
occupation  in  the  spring,  and  that  the  north  or  surgical 
block  would  be  ready  for  patients  before  the  autumn 
Immediately  on  completion  of  the  north  block  the 
managers  proposed  to  proceed  with  the  erection  of  other 
portions  of  the  new  building.  The  present  building  scheme 
had  nearly  exhausted  the  special  fund  of  £128,000  collected 
m  1904.  The  first  (1897)  fund  was  earmarked  for  recon¬ 
structing  the  front  or  medical  block.  As  the  present  time 
was  not  very  suitable  for  collecting  more  money,  the 
managers  asked  the  Court  of  Contributors  for  autlioritv  te 
transfer  £150,000  from  the  Accumulated  Stock  Fund  and 
use  it  for  building  purposes.  The  report  alluded  to  the 
agreement  come  to  by  the  boards  of  the  infirmary  and 
ot.  31ungo  s  C  ollege  as  to  the  best  means  of  securing  the 
continuance  of  clinical  teaching  in  the  Royal  Infirmary 
and  the  subsequent  conferences  which  took  place  be- 
tween  representatives  of  these  boards  and  the  University 

The  Lord  Provost  moved  the  adoption  of  the  report ;  the 
motion  was  seconded  by  Principal  Sir  Donald  MacAlister, 
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■who  stated  that  in  his  opinion  the  proposals  made  at  the 
conferences  with  the  University  Court  were  eminently 
reasonable  and  practicable,  though  details  were  still  under 
consideration.  He  had  no  hesitation  in  anticipating  that 
a  satisfactory  arrangement  would  be  carried  out ,  in  that 
case  better  accommodation  for  teaching  women  students 
would  be  made  and  the  opportunities  for  all  other  medical 
students  would  be  so  amplified  that  Glasgow  as  a  clinical 
centre  would  compare  well  with  any  other. 

Ijj  moving  a  special  resolution  to  authorize  the  transfei 
of  £150,000  °to  the  building  account,  Mr.  J.  D.  Hedderwick 
said  that,  though  the  formal  notice  of  the  motion  had  been 
very  short,  still  the  subject  had  been  mentioned  in  every 
annual  report  since  1896.  The  citizens  had  responded 
handsomely  to  the  appeals  made  in  1897  and  1904.  On  the 
first  occasion  they  were  asked  to  subscribe  to  the  recon¬ 
struction  of  the  front  block  as  a  memorial  of  Queen 
Victoria’s  Diamond  Jubilee.  Of  the  £100,000  asked, 
£80,000  had  been  obtained,  which,  with  interest,  was  now 
£98,000.  It  was  earmarked  for  this  special  purpose.  The 
appeal  in  1904  produced  £128,000,  which  was  raised  by 
interest  to  £138,000,  but  this  sum  had  now  almost  all  been 
paid  away.  The  total  cost  of  reconstruction  was  estimated 
at  £500,000.  The  stock  account  amounted  to£295,976 ;  if 
the  transfer  of  £150,000  was  authorized,  this,  with  the 
money  collected,  would  make  £386,000  of  the  total 
£500,000  required.  The  motion  was  seconded  by  Mr. 
J.  Glen,  and  evidently  met  with  the  full  approval  of  those 
present,  as  an  amendment  moved  by  Dr.  Charles  Workman 
that  the  matter  be  referred  back  to  the  managers  for 
further  consideration  was  not  seconded. 


Jubilee  Institute  for  Nurses. 

The  report  of  the  Council  of  the  Scottish  Branch  of 
Queen  Victoria’s  Jubilee  Institute  for  Nurses  for  last  year 
showed  that  there  are  now  308  nurses  on  the  roll.  An 
average  of  eleven  new  posts  yearly  had  been  created  in  the 
last  six  years.  The  Council  had  acquired  and  furnished 
an  adjoining  flat,  and  arranged  that  two  more  Queen’s 
nurses  should  be  trained  every  half-year.  This  flat  had 
been  purchased  out  of  the  funds  bequeathed  to  the 
institute  by  the  late  honorary  secretary,  Miss  Guthrie 
Wright.  To  provide  the  additional  income  to  cover 
present  expenditure  and  to  meet  the  training  of  the  four 
extra  nurses  the  public  were  appealed  to.  Thirty-five 
nurses  had  completed  their  course  of  six  months’  district 
training  during  the  year.  Two  of  them  were  given  the 
special  training  necessary  to  qualify  for  the  examination 
of  the  Central  Midwives  Board,  which  they  had  passed. 
During  the  year  the  Scottish  Council  was  responsible  for 
the  maintenance  of  thirty-seven  Queen’s  nurses  and  pro¬ 
bationers.  Thirty-two  nurses  whose  training  had  been 
completed  during  the  year  had  been  permanently  engaged 
by  local  committees.  The  number  of  affiliated  branches 
in  Scotland  was  now  199.  A  Queen’s  nurse  from  the 
home  had  given  daily  attendance  at  the  special  school  for 
cripple  and  mentally  deficient  children.  Sir  Henry 
Littlejohn  claimed  that  the  institute  should  rank  along 
with  the  municipal  and  other  public  bodies  as  a  large 
contributing  factor  in  the  reduction  of  the  death-rate ;  he 
contrasted  the  state  of  things  prevailing  in  the  homes,  of 
the  poor  before  the  introduction  of  Queen’s  nurses  with 
that  of  the  present  day,  and  spoke  in  the  highest  terms 
of  the  quiet,  unobtrusive  work  of  the  nurses  in  their 
attendance  on  both  acute  and  chronic  disease. 


Selkirk  Medical  Officership. 

The  Town  Council  of  Selkirk  has  had  considerable  diffi¬ 
culty  in  finding  a  successor  to  Dr.  John  Muir,  who  resigned 
the  medical  officership  of  the  burgh  some  time  ago.  The 
position  was  offered  to  Dr.  Somerville,  the  medical  officer 
of  health  for  Galashiels,  but  he  did  not  see  his  way  to 
accept  it.  At  a  recent  meeting  of  the  council  it  was 
suggested  that  the  vacant  appointment  should  be  adver¬ 
tised,  but  at  a  salary  considerably  higher  than  that  paid 
to  Dr.  Muir.  Another  proposal  was  that  Dr.  Oliver 
Newton,  medical  officer  for  Roxburghshire,  should  be 
appointed,  with  Dr  Muir  as  assistant.  Neither  plan  was 
approved.  In  order  to  get  out  of  the  difficulty,  the  council 
has  now  decided  to  ask  Dr.  Muir  to  continue  in  office,  and 
it  has  been  agreed  to  offer  him  a  considerable  increase  in 
the  salary. 


Irrlaitlr. 

[From  cur  Stecial  Correspondent.] 


Ulster  Medical  Society. 

On  Thursday  evening,  January  21st,  Mr.  Kirk,  the  Presi¬ 
dent  of  the  Ulster  Medical  Society,  entertained  the 
Fellows  and  Members  to  a  most  enjoyable  smoking 
concert  in  the  Medical  Institute,  Belfast.  About  120  were 
present.  Mr.  and  Mrs.  Kirk  received  the  guests  in  the 
library,  and  subsequently  the  concert  was  held  in  the  large 
hall  of  the  institute.  Several  members  and  friends  sang, 
and  some  short  and  witty  speeches  were  enjoyed.  Refer¬ 
ence  was  made  to  the  conferring  of  the  honorary  Fellow¬ 
ship  of  the  society  on  Sir  William  Whitla,  and  Sir  William 
suitably  replied. 


praal  Corrrsptmitrnrc. 


MUNICH. 

New  Chief  Medical  Officer  of  Health. 

An  important  change  is  about  to  take  place  in  the  post  of 
the  highest  Bavarian  medical  officer.  Geheimrat  Grashey, 
Medicinalreferent  im  Ministerium  des  Innern,  retires 
on  February  1st,  and  will  be  succeeded  by  Professor 
Dieudonne.  This  appointment  has  been  made  in  accord¬ 
ance  with  the  special  wish  of  the  new  Minister  of  the 
Interior,  v.  Brettreicli,  and  it  may  be  regarded  as  the 
commencement  of  a  new  era  in  the  administration  of 
medical  affairs,  and  as  foreshadowing  hygienic  reforms. 
Professor  Dieudonne,  until  now  an  army  medical  officer,  is 
well  known  as  a  hygienist,  especially  as  a  bacteriologist. 
From  1893  to  1898  he  was  attached  to  the  Kaiserliche 
Gesundheitsamt  in  Berlin.  In  1897  he  was  a  member  of 
the  imperial  commission  under  Koch  for  the  investigation 
of  the  plague  in  India.  From  1898  to  1904  he  lectured  at 
the  University  of  Wurzburg,  being  at  the  same  time  head 
of  the  military  bacteriological  investigation  laboratory. 
Since  1904  he  has  held  a  similar  position  in  Munich. 
His  widest-known  work  is  Immunitdt,  Schutzimpfung  und 
Serumtherapie,  an  admirable  survey  of  modern  progress  in 
these  subjects.  Personally  he  is  highly  esteemed  and 
liked,  and  is  regarded  by  the  medical  profession  as 
certain  to  be  the  right  man  in  the  right  place. 


Ctorrcspnniirnte. 


RESEARCH  DEFENCE  SOCIETY. 

Sir, — Wednesday  in  this  week  (January  27  th)  is  the 
first  anniversary  of  the  founding  of  the  Research  Defence 
Society.  The  committee,  therefore,  wish  me  to  send  you 
a  short  statement  of  the  work  of  the  past  year.  . 

The  society  will  celebrate  its  birthday  by  the  inaugural 
meeting  of  the  Dublin  Branch.  This  meeting  will  be  held 
in  the  theatre  of  the  Royal  Dublin  Society.  More  than 
180  persons,  beside  members  of  the  medical  profession, 
have  expressed  their  intention  of  joining  the  Dublin  Branch 
Society.  Among  them  are  the  Archbishop  of  Dublin,  Lord 
Iveagh,  Lord  and  Lady  Pembroke,  Lord  Ashbourne,  Lord 
Monck,  the  Bishop  of  Clogher,  the  Bishop  of  Tuam,  the 
Deans  of  St.  Patrick  and  of  Christ  Church,  Dublin,  the 
Provost  and  Yice-Provost  of  Trinity  College,  Dublin,  and 
Sir  Neville  Lyttelton.  By  the  inauguration  of  this  branch, 
the  Research  Defence  Society,  which  had  but  7  members 
this  time  last  year,  will  now  have  more  than  2,000,  01 
whom  230  are  ladies. 

The  society  has  lost  by  death  10  members :  Professor 
Ayrton,  Sir  John  Banks,  Mr.  Harold  Barnard,  Dr.  C.  E- 
Beevor,  Dr.  J.  G.  Glover,  Mr.  Arthur  Lister,  Lord  Polti- 
more,  Mrs.  Roget,  the  Earl  of  Rosse,  and  Sir  Thomas 

Stevenson.  .  , 

Since  the  last  report,  which  I  sent  to  you  in  May  of  last 
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year,  the  following  have  consented  to  be  Vice-Presidents 


The  Duchess  of  Montrose. 
Mr.  Eden  Phillpotts. 

Lady  Priestley. 

The  Bishop  of  Rangoon. 

Mrs.  Romanes. 

The  Marchioness  of  Sligo. 
Lord  Stalbridge. 

Lady  Stanley  of  Alderley. 
Lady  Sutton. 

Sir  Reginald  Talbot. 

Mr.  A.  G.  Vernon-Harcourt. 
Bishop  Welldon. 

The  Duke  of  Wellington. 

Mrs.  Robert  Peel  Wetherhed. 
The  Bishop  of  Winchester. 


of  the  society : 

Sir  William  Abney. 

Mrs.  Garrett  Anderson. 

Sir  Robert  Ball. 

Lord  Barrymore. 

Lady  Bliss. 

Lady  Buckley. 

Lady  Burdon-Sanderson. 

The  Dean  of  Chester. 

Lady  Cromer. 

Lady  Foster. 

The  Earl  of  Glasgow. 

Sir  Samuel  Hoare. 

Lord  Lamington. 

Sir  Frank  Lascelles. 

Lord  Malmesbury. 

The  Duke  of  Montrose. 

Rules  for  the  society,  and  for  the  branch  societies,  have 
been  approved  by  the  Committee,  and  will  be  submitted  in 
due  course  to  a  general  meeting  of  the  society. 

Branch  societies  have  already  been  formed,  or  are  in 
course  of  formation,  in  Birmingham,  Bournemouth, 
Brighton,  Cambridge  (University  Branch),  Dublin,  Edin¬ 
burgh,  Hull,  Leeds,  Liverpool,  Manchester,  Norwich 
Oxford,  Shrewsbury,  Torquay  (Devon  Branch),  and  York.’ 
Several  of  these  branches  have  already  more  than  one 
hundred  members. 

The  progress  of  the  society  has  been  watched  with  great 
interest  in  America,  by  many  well-known  representatives 
of  science  and  medicine ;  and  steps  have  been  taken  for 
the  defence  of  research  in  the  United  States. 

The  society  has  issued  the  following  pamphlets  : 

1.  Letter  from  the  President,  announcing  the  formation  of 

the  Society. 

2.  Report  of  the  Inaugural  Meeting. 

3.  Experiments  on  Animals  during  1907  in  Great  Britain 
and  Ireland. 

Some  Facts  as  to  the  Administration  of  the  Act. 

The  \alue  of  Antitoxin  in  the  Treatment  of  Diphtheria 
Evidence  of  Sir  Frederick  Treves. 

Yellow  Fever  and  Malaria. 


4. 

5. 

6. 

7. 

8. 

9. 

10. 


Have  Experiments  on  Animals  advanced  Therapeutics? 
The  Extinction  of  Malta  Fever. 

Evidence  of  Lord  Justice  Fletcher  Moulton  before  the 
Royal  Commission,  July,  1907. 

11.  The  Work  of  the  Research  Defence  Society. 

,  ^  further  series  of  pamphlets  is  in  course  of  preparation 
including :  ’ 

1.  The  recent  correspondence  in  the  Times. 

2.  An  account  of  the  use  of  a  serum  treatment  in  cases  of 

epidemic  cerebro- spinal  meningitis. 

3.  An  account  of  the  anaesthetics  used  in  experiments  on 

animals. 

4.  Answers  to  some  statements  commonlv  made  by  the 

opponents  of  all  experiments  on  animals. 

5.  A  reprint  of  Dr.  Basliford’s  article  on  the  Advance  in  the 

knowledge  of  Cancer  ( Nature ,  December  31st,  1908). 

A  great  many  bound  sets  of  the  pamphlets  already 
'  issued  have  been  sent  to  the  chief  public  free  libraries  in 
London  and  in  other  towms,  and  to  many  other  libraries, 
nstitutes,  and  clubs.  Very  many  have  also  been  sent  in 
mswer  to  personal  applications.  These  bound  pamphlets 
nay  be  procured  through  any  bookseller. 

Representatives  of  the  Research  Defence  Society  have 
poken  at  a  large  number  of  meetings  or  debates  in 
jondon  or  in  other  towns.  On  other  occasions  the  society 
tas  sent  literature  for  the  use  of  speakers  in  debate.  The 
;ociety  is  always  willing  to  send  a  representative  to  a 
ebate  arranged  by  any  literary  society,  club,  or  debating 
ociety,  or  to  any  public  meeting,  with  this  exception,  that 
V  (?oes  ,not  Propose  to  accept  “challenges”  from  the  anti- 
lvisection  societies  or  to  arrange  with  them  the  terms  of 
debate. 

A  collection  of  lantern  slides  has  been  prepared,  with  a 
escriptive  catalogue,  for  the  use  of  anybody  who  wishes 
>  give  a  lecture  on  some  of  the  discoveries  that  have  been 
lade  by  the  help  of  experiments  on  animals. — I  am,  etc., 

Stephen  Paget, 

!  7n  „„  ,  Honorary  Secretary  Research  Defence  Society. 

70,  Harley  Street,  W.,  Jan.  25th.  1 


THE  MEDICAL  TREATMENT  OF  LONDON 
L  SCHOOL  CHILDREN'. 

Sir,  The  suggestions  which  appeared  in  the  Journal  of 
.nuary  9th  in  the  letter  of  Dr.  Harvey  Hilliard,  advo- 
ting  the  existing  Poor  Law  and  its  institutions  as  the 


method  and  means  by  wThich  defective  children  in  the- 
elementary  schools  of  the  country  should  be  dealt  with, 
will  not,  1  hope,  be  taken  too  seriously  by  the  medical 
profession,  and  still  less  form  the  basis  of  any  recommen¬ 
dation  to  the  Education  Department  and  county  council 
authorities  by  the  British  Medical  Association  as  a  whole. 
I  he  principle  laid  down  by  Dr.  Hilliard  in  his  letter  is  so 
thoroughly  bad  and  out-of-date  with  modern  thought  and 
the  times  that  I  do  not  propose  to  follow  him  in  detail  to- 
show  how  impracticable  and  impossible  are  his  sugges¬ 
tions  from  a  Poor-law  point  of  view,  but  1  assert  that  it 
would  be  easy  for  officials  engaged  in  the  practical 
administration  of  it — as  apart  from  the  knowledge  which 
guardians  possess,  and  who  only  know  one  side  of  the 
work — to  show  that,  besides  its  impossibility,  his  scheme, 
if  adopted,  would  not  at  any  rate  mean  economy,  but 
rather  an  enormous  increase  in  national  and  local  burdens. 

It  is  useless  for  Dr.  Hilliard  and  those  who  agree  with 
him  to  argue  upon  supposed  alterations  expected  by  the 
promised  report  of  the  Poor  Law  Commission  ;  that  report 
is  not  yet  before  us,  and,  whatever  its  decisions  might  be, 
it  would  have  to  be  followed  by  legislation,  and  could  not 
be  applied  to  this  question.  The  reform  of  the  Poor  Law 
is  needed,  but  it  will  still  have  to  be  Poor  Law,  of  a  more 
modern,  humane,  and  discriminatory  character;  but  it  will 
not,  and  should  not,  be  applicable  in  any  way  to  the 
children  of  the  nation  now  outside  the  Poor  Law. 

It  is  more  than  probable,  and  I  think  highly  necessary, 
that  any  alteration  in  the  Poor  Law  will  be  in  the  direc¬ 
tion  of  divorcing  the  Poor-law  children  from  their  present 
care  and  giving  to  them  the  same  chance  in  life  that  falls 
to  the  lot  of  other  children  more  happily  placed,  and 
whom  we  rightly  regard  in  common  with  our  other 
children  as  the  future  assets  of  the  nation.  It  is  quite 
certain  also  that,  assuming  it  were  possible — and  it  is  a 
very  large  assumption — to  deal  with  all  these  defective 
cases  through  the  agency  of  the  Poor  Law  and  its  kindred 
institutions,  the  necessity  of  greatly  increasing  the  staff 
and  equipment  of  the  various  infirmaries  would  entail  such- 
enormous  expenditure,  out  of  all  proportion  to  any  benefits 
and  results  obtained,  as  to  greatly  exceed  what  Dr. 
Hilliard  and  we  all  agree  in  lamenting — namely,  the 
present  high  taxation  for  Poor-law  purposes. 

We  all  know  that  under  the  present  Poor-law  system 
these  “children  of  the  State”  cost  the  ratepayers  on  an 
average  £30  per  annum  for  maintenance  purposes  alone, 
not  counting  the  thousands  and  thousands  of  pounds  of 
ratepayers’  money  spent  in  capital  construction  and  in 
establishment  charges,  and  still  less  counting  the  extra 
cost  of  the  defects  from  which  they  suffer,  and  yet  Dr. 
Hilliard  would  have  us  believe  that  it  would  be  more 
economical  to  draft  our  other  defective  children  suffering 
from  ringworm,  ophthalmia,  etc.,  into  our  Metropolitan 
Asylums  Board  schools  and  homes,  and  our  adenoid  and 
other  children  into  our  Poor-law  infirmaries  and  Poor-law 
schools  with  their  blighting  and  demoralizing  influence 
upon  the  children,  rather  than  to  have  these  children 
treated  in  the  school  clinics  with  other  neighbouring 
medical  agencies,  part  and  parcel  of  a  continuity  of  educa¬ 
tional  work,  in  the  atmosphere  of  their  homes,  friends  and 
companions,  and  with  the  air  of  freedom,  decision, 
and  initiative,  which  alone  can  build  up  self-reliant 
and  resourceful  characters.  If  any  one  doubts  the 
demoralizing  effects  of  our  Poor-law  system  upon  “  the 
children  of  the  State,”  let  them  read  the  letter  of  Lord 
Lytton  and  Mrs.  Barnett  in  the  Times  of  January  8th, 
and  also  the  recent  report  upon  the  educational  work  of 
the  Poor  Law  in  the  certified  schools  of  England  and 
Wales  by  the  Board  of  Education,  which  letter  and  report 
are  unanimously  condemnatory. 

Dr.  Hilliard  will  admit  that  whilst  all  this  treatment  for 
defects  may  be  going  on  under  his  proposed  Poor-law  system,, 
the  children  must  be  educated  during  the  period  of  deten¬ 
tion.  It  is  shown  by  the  clearest  evidence  that  under 
Poor-law  auspices  these  children  are  a  year  behind  the 
standard  of  ordinary  children,  and  that  during  the  best 
time  of  their  growung  lives,  when  vital  impi’essions  are- 
most  easily  received,  as  the  report  says  : 

Rows  and  rows  of  fat,  clean,  well-shod  infants  sitting,  bored, 
and  listless,  listening  with  praiseworthy  patience  to  deadly 
details  about  some  plant  or  animal  that  they  wrere  never  likely 
to  see  or  hear  of  again  ;  or  reading  in  unison  what  they  did  not 
understand  ;  or  reading,  again  in  unison,  some  simple  primer- 
for  the  third  or  fourth  time. 
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This  detention  of  defective  children  which  Dr.  Hilliard 
advocates  under  Poor-law  conditions,  in  the  familiar 
barrack  school  or  infirmary,  is  one  that  I  feel  sure  public 
lay  and  medical  opinion  in  tlie  mass  will  universally 
condemn  quite  irrespective  of  the  cost,  and  it  is  obvious 
that  under  such  a  system  the  cost  would  be  more. 

There  is  need  in  this  great  matter  for  some  of  us  to 
think  Imperially,  and  it  is  a  significant  reflection,  in  view 
of  Dr.  Hilliard’s  letter,  that  the  joint  committee  of  the 
London  County  Council,  composed  as  it  was  of  lay  educa¬ 
tional  experts  with  a  very  strong  representative  and 
authoritative  medical  committee,  after  taking  evidence 
and  going  thoroughly  into  the  matter,  did  not  make  any 
such  suggestions  for  utilizing  the  Poor  Law  to  carry  out 
this  great  work. 

Had  they  done  so,  I  doubt  very  much  whether  public 
opinion  would  tolerate  such  a  proposition  ;  the  stigma 
of  pauperism  which  Dr.  Hilliard  so  airily  insinuates 
and  discusses  as  applying  to  the  working  classes  in  their 
relations  to  our  present  system  of  hospital  relief  and 
Metropolitan  Asylums  Board  services  to  the  public,  is  a 
travesty  of  existing  facts,  but  the  scheme  which  he  now 
proposes  would  indeed  be  a  pauperism  engrafted  upon  our 
educational  system  of  free  children,  with  all  its  degrading 
and  stultifying  social  effects.  The  whole  proposal  is  a 
retrograde  and  reactionary  step  in  a  great  national  move¬ 
ment,  which  should  find  at  least  the  medical  profession 
united  in  its  action  and  opinion,  and  in  the  vanguard  of 
this  public  health  progress. 

The  recognition  by  the  State  of  the  necessity  for  inspec¬ 
tion  and  treatment  of  defective  children  in  our  elementary 
schools  has  been  brought  about  mainly  by  the  past  work 
and  agitation  of  medical  men  and  medical  public  opinion 
press,  of  which  this  Journal  has  taken  its  full 


nor  Professor  Sherrington,  to  whom  I  showed  the  speci¬ 
mens,  could  offer  any  interpretation  of  the  phenomenon, 
nor  attribute  to  it  any  definite  significance,  as  it  was  found 
in  fixed  tissues.  It  is  very  interesting  to  me  to  find  that 
Drs.  Ross  and  Macalister  have  noted  a  similar,  or  what 
may  be  even  an  identioal,  phenomenon  in  living  cells. 

I  have  also  noticed  and  described  at  the  Liverpool 
Medical  Institution  a  somewhat  similar  appearance  in 
specimens  of  blood  from  myeloid  leukaemia,  which  were 
several  times  washed  and  centrifuged  in  sodium  citrate  in 
normal  saline  solution,  then  very  carefully  spread  into 
films  and  stained  with  Leishman’s  stain.  Peculiar  altera¬ 
tions  in  contour,  which  I  regarded  and  described  as  flagella¬ 
tion,  had  taken  place.  From  the  surface  of  the  large 
neutrophile  myelocytes,  and  also  from  the  other  varieties 
of  mononuclear  cells,  fine  prolongations  extended  in 
0  form  resembling  flagella ;  they  were  thicker  at 


m 
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share  over  a  series  of  many  years,  and  now  to  suggest  that 
this  work — enormous  in  its  extent  and  of  a  very  special 
character — should  be  tacked  on  to  an  effete  and  discredited 
Poor-law  system  in  the  throes  of  transition,  would  reflect 
no  less  discredit  upon  our  profession  as  citizens  and 
thinkers  than  to  our  reputation  and  sincerity  as  doctors  in 
the  cause  of  physical  deterioration  and  national  prosperity, 
were  it  adopted  by  our  Association. — I  am,  etc., 

Morgan  I.  Finucane,  L.R.C.P.,  M.R.C.S., 

Parish  Doctor,  late  a  Guardian  and  Manager  of  the  Metropolitan 

Asylums  Board. 

London,  S.W.,  Jan.  25th. 


FLAGELLATION  OF  LYMPHOCYTES. 

Sir, — Referring  to  the  paper  by  Drs.  H.  C.  Ross  and 
<C.  J.  Macalister  in  the  Journal  of  January  23rd,  p.  206, 

I  should  like  to  point  out  that,  in  relation  to  a  paper 
on  the  Etiology  of  Cancer  read  by  me  before  the 
Liverpool  Medical  Institution  in  1899,  I  exhibited  speci¬ 
mens  and  illustrations  of  this  phenomenon  which  I  had 
noted  in  connexion  with  the  cells  forming  the  round¬ 
cell  infiltration  occurring  in  the  proximity  of  minute 
secondary  deposits  in  the  interstitial  spaces  in  sections 
from  a  case  of  cancer  of  the  stomach.  Large  numbers 
of  the  round  cells  had  lost  their  usual  spherical 
shape,  and  appeared  markedly  spiked  and  irregular. 
From  their  surfaces  projected  fine  prolongations,  to  the 
ends  of  which  were  attached  minute  oval  or  diamond¬ 
shaped,  spore-like  refractile  bodies,  which  stained  green 
with  the  methyl  green  of  the  Ehrlich-Biondi-Heidenhain 
stain.  They  also  stained  well  with  Ehrlich’s  acid  haema- 
toxylin.  In  fact  they  responded  to  stains  as  does 
chromatin,  particles  of  which  I  concluded  they  were. 
They  resembled  miniature  spermatozoa,  but  whether  they 
were  in  any  way  connected  with  cell  fertilization  it  was 
impossible  to  determine.  Some  flagellate  bodies  were 
found  separate  from  the  cells.  Such  a  con  jecture  reminded 
me  at  the  time  of  the  theory,  promulgated,  I  believe,  by 
Klebs  and  mentioned  by  Ruffer  and  Walker1  in  their 
paper  on  the  so-called  parasites  of  cancer,  that  one  of  the 
functions  of  leucocytes  might  be  the  fertilization  of  cells 
throughout  the  body.  Their  appearance  gave  support  to  a 
conviction  I  have  always  had  that,  as  cell  comes  from  cell, 
so  each  must  be  fertilized  to  ensure  reproduction.  This 
I  regard  as  a  definite  law,  not  proved,  maybe,  by  actual 
demonstration  of  the  phenomenon,  but  recognized  by  con¬ 
stant  recurrence  of  effect.2  At  the  time  neither  myself 


their  attachment  to  the  cells  than  at  their  extremity. 
From  some  cells  only  one,  from  others  several,  flagellate 
prolongations  were  noted.  When  situated  away  from  the 
nucleus  they  were  seen  to  be  formed  of  cytoplasm  only. 
When  derived  from  the  cell  in  close  proximity  to  the 
nucleus,  fine  strands  of  nuclear  chromatin  _  substance 
extended  from  the  nucleus  for  a  short  distance  into  them. 
In  cells  containing  ruby  granules  these  were  occasionally 
found  at  the  base  of  these  flagellate  prolongations.  These 
flagellate  prolongations  varied  in  length  from  one  to 
several  times  the  diameter  of  the  cells.  _  They  were  to  be 
clearly  distinguished  from  pseudopodia  such  as  one 
sees  in  the  actively  amoeboid  polymorphonuclear 
cells,  and  as  they  occurred  in  the  absence  of 
organisms  they  were  not  associated  with  active  phago¬ 
cytosis  at  the  time.3 4  In  a  perfect  film  of  blood  the 
lymphocytes  show  a  dual  architecture  of  the  cytoplasm. 

(a)  A  basophile  reticulum  with  honeycomb-like  apertures. 

(b)  Enclosed  in  this  reticulum  is  a  non-granular  trans¬ 
parent  gelatinous  substance  in  close  association  with  the 
archoplasm  and  like  it  taking  on  a  faint  pink  with  eosin. 
This  material  passes  out  in  long,  fine  prolongations 
through  the  apertures  of  the  basophile  reticulum,  giving 
to  the  cell  a  starred  or  radiate  appearance.  These  flagellate 
prolongations  must  not  be  confused  with  the  basophile  fringes 
and  buds.  I  should  also  like  to  mention  that  in  perfectly 
fixed  specimens  of  blood,  embedded  and  cut  into  sections, 
centrosomes  can  easily  be  distinguished  and  examined  in 
polymorphonuclear  neutrophiles,  eosinopliile  cells,  and 
neutrophile  myelocytes.  I  have  failed  to  determine 
their  presence  in  basophile  cells,  although  there  is 
little  doubt  that  they  exist. 

The  large  myeloplaxes  of  the  bone  marrow  also  possess 
peculiar  strands  of  cytoplasm  extending  from  the  surface, 
very  similar  to  the  dendrites  of  nerve  cells.  In  developing 
bone  they  are  sometimes  so  regularly  arranged  as  to  give 
the  cell  a  ciliated  or,  when  thicker  than  usual,  a  cogged- 

wheel  appearance.  . 

I  shall  be  very  pleased  to  show  my  drawings  and 
specimens  to  Drs.  Macalister  [and  Ross  if  they  should 

wish  it. — I  am,  etc., 

Robert  J.  M.  Buchanan,  M.D.,  F.R.C.P. 

Liverpool,  Jan.  23rd. 


LACTIC  ACID  FERMENTS  FOR  PRODUCTION  OF 

SOUR  MILK. 

SIR) _ With  reference  to  your  recent  editorial  on  an 

examination  of  some  commercial  lactic  ferments,1  may ! 
I  direct  attention  to  certain  points  in  connexion  therewith 
which  are  very  important  and  often  overlooked  ? 

1.  The  time  of  incubation  (six  to  ten  hours)  laid  down  by 
some  manufacturers  is  much  too  short.  As  your  own  results 
show,  in  the  case  of  solid  tablets  there  is  little  acid  pro¬ 
duction  in  ten  hours.  At  least  twenty-four  hours  are  neces¬ 
sary  to  produce  an  adequately  soured  milk,  and  to  ensure 
that  the  lactic  acid  organisms  are  predominant.  > 

2.  The  organisms  are  often  no  longer  living  in  solid 
tablets.  This  is  serious,  as  in  such  cases,  though  in 
twenty-four  hours  or  less  a  curd  is  often  formed,  the  curd 
is  a  rennet  curd  produced  by  “lab-forming”  organisms 
not  killed  by  the  boiling  of  the  milk,  and  growing 
vigorously  at  such  a  suitable  temperature,  in  a  suitable 
nidus,  and  without  competition.  The  result  of  consuming 
such  a  product  (which  may  not  be  unpalatable)  must  be 


1  Journ.  Path,  and  Bad.,  1892. 

2  Liverpool  Med.  Chir.  Journ.  February,  1800,  p.  156. 


3  Exhibited  bv  aid  of  A  in.  oil  immersion  No.  18  eyepiece,  Zeiss. 

4  British  Medical  Journal,  January  9th,  p.  104 
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•  highly  deleterious  and  rather  enhance  the  unfavourable 
bacterial  condition  of  the  alimentary  canal  which  the 
treatment  is  designed  to  cure.  It  is  always  advisable  to 
test  the  curd  produced  with  litmus  paper  in  order  to 
ascertain  that  it  is  strongly  acid  and  not  alkaline. 

3.  It  is  necessary  to  lay  stress  on  the  fact  that,  though 
all  preparations  on  the  market  are  said  to  produce  “  Bul¬ 
garian  yagliourt,”  the  greater  number  of  them  do  not  con¬ 
tain  the  organisms  isolated  from  that  substance.  The 
principal  ferment  of  this  sour  milk  is  peculiar  in  its  pro¬ 
perties,  acid-producing  power,  and  resistance,  and  in  these 
particulars  is  greatly  superior  to  any  of  the  ordinary  lactic 
organisms  known  to  us,  and  is  more  adapted  to  growth  in 
the  alimentary  canal.  These  facts,  so  strongly  urged  by 
'  Metchnikoff,  have  been  largely  obscured  on  account  of  the 
greater  difficulty  found  in  producing  milk  soured  by  the 
right  organism,  and  because  the  milk  so  soured  is  not  quite 
so  palatable  as  that  produced  by  ordinary  lactic  acid 
organisms.  It  is  well  to  consider  whether  these  objections 
should  be  allowed  to  weigh  against  the  greater  value  in 
therapeutic  efficiency. 

4.  The  recent  work  of  Crithari,  in  Metclinikoff’s  labora¬ 
tory,  explains  the  reason  of  failures  experienced  in  the 
administration  of  tablets.  He  has  shown  that  for  the  full 
■  activity  of  the  Bulgarian  bacillus  an  acid  environment  is 
necessary.  This  is  easily  obtained  by  the  administration 
of  milk  soured  by  the  organism,  and  care  must  be  taken 
that  the  milk  is  really  sour  and  curdled,  as  otherwise  there 
is  no  guarantee  that  the  organisms  have  grown. — I  am 
etc., 

King’s  College,  London,  Jan.  23rd.  R.  TANNER  HEWLETT. 


THE  TREATMENT  OF  SYPHILIS. 

T  Sl^>~In  ,his  letter  January  9tli,  p.  123,  Colonel 
Lambkin  raises  several  interesting  points. 

1.  Calomel  injections  are  transitory  in  their  action ; 
therefore  they  are  better  suited  for  an  interlude  during 
continuous  treatment,  their  effects  are  more  rapid  and 
transitory  than  metallic  mercury,  so  that  treatment  by  the 
mouth  can  be  sooner  resumed. 

,  2.  The  preparation  used  by  Mr.  E.  Lane  is  less  painful 

ithan  that  used  by  Colonel  Lambkin,  so  that  calomel  injec¬ 
tions  are  continued  for  a  longer  period.  Colonel  Lambkin 
never  gives  more  than  eight  injections  of  calomel  or 
metallic  mercury,  more  often  six,  whereas  Mr.  E.  Lane 
gives  fifteen  to  sixteen.  Colonel  Lambkin,  after  six  to 
eight  injections,  allows  a  two  months’  rest.  This  would 
seem  to  be  necessary  with  the  preparation  he  uses,  for,  as 
tar  as  my  experience  goes,  the  use  of  a  combination  of 
mreosote  and  camphor  is  not  only  unnecessary,  but  a 
distinct  disadvantage ;  the  injection  used  by  Mr.  E.  Lane 
is  unattended  by  pain. 

,  Th®  fo/mulae  suggested  by  Colonel  Lambkin  seem 

^ap?Qn70;iVan0US  modlfications  from  time  to  time;  thus, 
u  J-yiL  the  use  of  a  basis  of  anhydrous  lanolin  and 
laroieine,  containing  2  per  cent,  of  carbolic  acid,  was 
uggested.  In  1907  a  basis  of  palmitine,  with  a  mixture  of 
1  reosote  and  camphoric  acid,  was  proposed,  whilst  now  the 
mixture  of  creosote  and  camphoric  acid  is  altered  to  a 
t  ombination  of  creosote  and  camphor.  This  would  seem 
i  be  emmently  more  suitable,  as  camphoric  acid  is  not 
dabie  in  an  equal  part  of  creosote. — I  am,  etc., 

London,  W.,  Jan.  18th.  T.  P.  Beddoes. 


Dr.  Auld  refers  to  the  relatively  moderate  dyspnoea 
which  characterizes  generalized  acute  capillary  bronch¬ 
itis,  and  challenges  anyone  to  affirm  that  the  alleged 
liyperaemia  of  the  bronchial  mucosa  “  could  suddenly 
cause  a  much  greater  obstruction  of  the  air  tubes  than  is 
produced  by  acute  inflammation.”  There  should  be  no 
hesitation  in  accepting  this  challenge.  There  are  two 
separable  vascular  factors  in  the  distension  of  the  bronchial 
mucosa  in  asthma  : — (1)  A  aso-dilatation  of  the  bronchial 
(not  the  pulmonary)  area  ;  and  (2)  vaso-constriction  of  the 
cutaneous,  and  possibly  other,  areas.  The  latter  is  at  least 
as  important  as  the  former.  Hence  we  may  relieve  asthma 
either  by  constricting  the  bronchial  area  (as  by  adrenalin), 
or  by  dilating  the  cutaneous  area  (as  by  the  nitrites  or 
general  hot  baths  of  any  kind).  Even  more  efficient  is  it 
to  operate  on  both  factors  simultaneously  as  follows — 
place  the  patient  in  a  vapour  bath  from  which  the  face  is 
excluded,  and  cause  him  at  the  same  time  to  breathe  cold 
air  through  an  inhaler  containing  broken  ice. 

The  reason  why  the  obstructive  dyspnoea  in  generalized 
acute  capillary  bronchitis  never  approaches  in  intensity  to 
that  of  a  severe  asthmatic  paroxysm  should  now  be  obvious. 
In  acute  bronchitis,  as  in  practically  all  febrile  affections, 
the  factor  of  peripheral  vaso-constriction  is  entirely  lacking. 
Not  only  is  there  no  added  vaso-constriction  as  in  asthma, 
but  even  the  normal  vascular  tone  is  in  great  part 
inhibited;  as  Broadbent  has  pointed  out,1  “pyrexia  as 
such  gives  rise  to  .  .  .  great  relaxation  of  the  peripheral 
vessels.”  Pyrexia,  indeed,  acts  on  the  vascular  system 
like  the  nitrites.  Hence  an  attack  of  almost  any  fever, 
even  bronchitis,  if  sufficiently  acute,  usually  frees  the 
asthmatic  from  his  complaint  for  the  time.  There  are 
several  classical  illustrations.  Trousseau  noted  that 
throughout  an  attack  of  bronchopneumonia  a  habitual 
asthmatic  slept  flat  on  his  back,2  and  Watson  relates  two 
cases  in  which  severe  asthma  was  replaced  entirely  and 
permanently  by  acute  phthisis.8 

The  most  notable,  though  not  the  only,  exception  to  the 
rule  that  pyrexia  implies  relaxation  of  the  vascular  peri¬ 
phery  is  malaria.  This  is  of  special  interest  in  this  con¬ 
nexion,  because  it  is  well  known  in  malarial  districts  that 
an  attack  of  ague  may  take  the  form  of  an  asthmatic 
paroxysm  (Norman  Clievers4).— I  am,  etc., 

London,  S.E.,  Jan.  15th.  FRANCIS  Hare. 


THE  MECHANISM  OF  THE  ASTHMATIC 
DYSPNOEA. 

8lR’~An  essential  part  of  Dr.  Auld’s  interesting  lecture 
n  asthma,  published  in  the  Journal,  December  26th, 
dU8' P-  1850>  is  a  distinct  challenge  to  those  who  hold 
iat  the  obstruction  in  the  bronchioles  depends  on  vascular 
intension,  not  on  bronchial  constriction. 

Dr.  Auld  contends  that  adrenalin  given  hypodermically 
sieves  the  asthmatic  dyspnoea  by  inhibiting  the  respira- 
ry  centre,  not  by  constricting  the  bronchial  vessels. 

*  ow,  then,  would  he  explain  the  equally  rapid  relief 
orded  by  inhalation  of  adrenalin  spray  ?  So  given  the 

;  ,u^  ac*s  only  locally ;  neither  the  respiratory  nor  anv 
i  centre  could  be  affected.  J 

_  It  is  unsafe  to  argue  that  because  it  is  thin  and  relatively 
i 'U  vascular,  the  bronchial  mucosa  cannot  become  turgid 
all.  it  cannot,  of  course,  swell  to  the  extent  possible°in 

•  e  nasal  mucosa. 


THE  HOME  TREATMENT  OF  SCARLET  FEVER. 
Sir,  Dr.  Robert  Milne,  in  his  paper  on  the  above  sub¬ 
ject,  shows  evidence  of  much  genuine  faith  in  his  own 
conclusions,  though  the  data  upon  which  he  bases  them 
must  be  far  from  convincing  to  any  one  who  has  studied 
infectious  diseases,  and  scarlet  fever  in  particular,  at  all 
carefully. 

His  main  theory  appears  to  be  that  the  infectious  agent 
in  scarlet  fever  is  located  principally,  if  not  entirely,  in  the 
desquamating  cuticle. 

Not  only  is  it  admitted  by  many  authorities  (though  not 
yet  definitely  proven)  that  such  is  not  the  case,  but  it  has 
even  yet  to  be  proved  whether  the  germ  of  the  disease  ever 
occurs  in  the  desquamating  skin  at  all.  If  such  were  the 
case,  surely  the  fine  branny  scales,  shed  profusely  by  most 
patients,  and  wafted  freely  about  by  every  breath  of  air, 
would  carry  infection  to  large  numbers  of  the  susceptible 
ndividuals  in  the  immediate  neighbourhood  of  houses  or 
hospitals  containing  scarlet  fever  patients.  Yet  the 
“  striking  distance”  of  scarlet  fever  is  surprisingly  small, 
and  such  centres  do  not  act  to  any  extent  as  foci  of 
infection. 

On  the  other  hand,  it  has  been  most  conclusively  proved 
by  the  classic,  if  unjustifiable,  experiments  of  Hickler, 
that  the  mucus  from  the  mouth  and  throat  of  a  scarlet 
fever  patient  is  highly  infectious,  even  when  diluted  with 
weak  carbolic  lotion,  till  long  after  the  visible  signs  of  the 
disease  have  disappeared.  It  is  difficult  to  understand 
how  Dr.  Milne’s  two-liourly  painting  of  the  tonsils  (and 
that  only  during  the  first  twenty-four  hours)  with  10  per 
cent,  carbolic  oil  itself  an  antiseptic  of  very  doubtful 
value  under  any  circumstances— can  possibly  render  them 
or  the  throat  innocuous.  Unfortunately  the  specific 
organism  of  scarlet  fever  has  not  yet  been  discovered,  but 

1  The  Pulse,  1890,  p.  86. 

nr,  -  ■  ,  Cln,\-  Me<L.,  New  Syd.  Soe.,  vol.  i,  p.  625. 

Principles  and  Practice  of  Physic,  4th  edition,  vol.  ii.  p.360. 
t  hnical  Researches  on  Disease  in  India%  1860,  p.  55. 
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from  our  disappointing  experience  of  the  utter  uselessness 
of  local  applications  (apart  from  the  merely  mechanical 
effect  of  douching)  in  the  closely  analogous  disease,  diph¬ 
theria,  in  which  bacteriological  verification  can  be  ob¬ 
tained  throughout  the  course  of  treatment,  it  is  highly 
probable  that  Dr.  Milne’s  procedure  of  tonsil  painting  has 
no  other  effect  than  that  of  relieving  symptoms.  How 
does  Dr.  Milne  explain  the  by  no  means  uncommon 
occurrence  of  “return”  cases  where  the  “infecting”  case 
had  finished  desquamating  long  before,  and  had  no  un¬ 
healthy  abnormalities,  such  as  rhinorrhoea  or  otorrhoea, 
evident?  Also  the  non-occurrence  of  “return”  cases 
where  children  have  been  sent  home  from  hospital  while 
still  desquamating  freely,  and  without  having  undergone 
any  kind  of  skin  inunction?  His  explanation  of  the 
“  return  ”  cases  quoted  by  him  is,  to  put  it  mildly,  a  trifle 
far-fetched. 

Much  careful  work  on  this  subject  has  been  done  by 
Millard,  Priestley,  Lauder,  and  more  recently  by  Simpson, 
Cameron,  and  Mervyn  Gordon,  to  name  only  a  few  of  the 
observers  on  strictly  scientific  lines,  and  doubtless  they 
would  hail  with  delight  the  discovery  of  so  simple  a  way 
out  of  the  great  difficulties  surrounding  this  complex 
question  were  it  ever  proved  to  be  efficacious.. 

The  use  of  eucalyptus  oil  for  inunction  is  not  as  un¬ 
known  to  a  “  conservative  ”  profession  as  Dr.  Milne 
suggests.  There  are  few  fever  hospitals  of  any  im¬ 
portance  in  the  country  that  have  not  at  some  time  or 
other,  I  imagine,  made  trial  of  it  and  found  it  both  trouble¬ 
some  and  of  little  or  no  value,  besides  being  most  un¬ 
pleasant  to  the  unfortunate  sufferers,  whom  I  myself 
have  known  to  cry  for  long  enough  after  the  oil  had  been 
applied  to  the  scalp,  for  instance,  on  account  of  the 
smarting  of  the  eyes  which  resulted. 

What  possible  effect  this  inunction  of  the  skin  can 
have  upon  the  throat  Dr.  Milne  alone  knows.  Perhaps 
the  action  is  the  same  as  that  of  the  whitewash  on  the 
scriptural  sepulchres.  To  “keep  the  aroma  in  the  rooms, 
and  sprinkle  a  little  (of  the  eucalyptus  oil)  on  the  beds 
day  by  day,”  is  doubtless  most  gratifying  to  those  who 
like  the  smell ;  but  has  anyone  ever  yet  heard  of  a  mere 
aroma  killing  microbes? 

With  the  number  of  notifications  of  scarlet  fever 
throughout  the  country  showing  no  diminution  year  by 
year,  but  rather  the  reverse,  for  which  the  existence  of 
unrecognized  cases  is  largely  blamed,  is  it  not  most 
unjustifiable  for  known  cases,  while  still  undoubtedly  in 
an  infectious  condition,  to  be  deliberately  turned  out 
amongst  the  general  community  to  mingle  freely  with 
them  ?  While  exposing  themselves  in  public  places  and 
in  public  conveyances,  how  does  Dr.  Milne  know  how 
many  persons  of  whom  he  never  hears  his  patients  may 
have  infected,  directly  or  indirectly  ?  That  he  believes 
his  cases  to  have  been  rendered  free  from  infection,  on 
such  grounds  as  he  has  set  forth  in  his  paper,  will  hardly 
carry  weight  against  the  scientific  evidence  to  the  con¬ 
trary. — I  am,  etc., 

Newcastle-upon-Tyne,  Jan.  25th.  HAROLD  KeRR. 


the  contrary,  at  once  raise  in  my  mind  a  suspicion  of  that 
disease,  which  I  am  inclined  to  consider  more  prevalent 
than  is  generally  suspected.  The  demonstration  of 
eosinophilia  on  examining  the  blood  and  the  finding  of 
adult  trichinae  in  the  stools  would,  of  course,  easily 

establish  the  diagnosis.,  .  . 

That  some  of  the  cases  should  arouse  a  suspicion  of 
enteric  fever  was  not  to  be  wondered  at,  as  this  disease  and 
acute  rheumatism  are  the  affections  most  likely  to  be  con¬ 
founded  with  trichinosis,  the  latter  when  the  young 
trichinae  are  migrating  in  the  tendons  near  joints. 

The  amount  of  prostration  present  seems  to  vary  greatly. 
I  have  seen  a  patient  with  a  high  temperature  apparently 
suffering  little  inconvenience  and  asking  to  be  allowed  out 

of  bed.— 1  am,  etc.,  _.  ,T  ^ 

Christopher  L.  W.  Bunton,  M.B., 
Plymouth,  Jan.  16th.  Fleet  Surgeon,  E.N. 


Sir, — I  can  verify  the  statement  of  Dr.  J.  Sadler 
Curgenven  in  the  British  Medical  Journal,  p.  .251 
namely,  that  the  credit  of  the  eucalyptus  treatment  is  due 
to  his  father,  Dr.  Brendon  Curgenven.  In  the  British 
Medical  Journal,  March  29th,  1890,  is  a  report  of  a  paper 
read  by  him  before  the  Epidemiological  Society,  and  in  the 
British  Medical  Journal,  October  26th  and  November 
23rd,  1889,  are  communications  on  the  same  subject.  I 
can  well  remember  reading  these  at  the  time,  and  pur¬ 
chasing  some  of  the  special  eucalyptus  oil — “olensaban,” 
I  think  it  was  termed — which  I  used  on  every  case  I 
came  across  in  my  practice  at  that  time. — I  am,  etc., 

St.  Leonards,  Jan.  24th.  PERCY  N  E\\  ELL. 


PERNICIOUS  ANAEMIA  AND  PYORRHOEA 
ALYEOLARIS. 

gIR  _Dr.  Byrom  Bramwell’s  interesting  note  on  per¬ 
nicious  anaemia  appears  to  be  incorrect  in  one  particular, 
which  is  remarkable,  as  he  appears  to  have  considered  the 
condition  as  possibly  due  to  oral  sepsis. 

The  evidence  was  clear  before  him  as  to  the  presence  of 
typical  pyorrhoea  alveolaris  at  a  recent  date.  “  The  teeth 
dropped  out.”  This  was  absolutely  diagnostic  of  the 
presence  of  this  disease.  The  absence  of  pyorrhoea  should 
always  be  carefully  noted  by  a  dentist  who  recognizes 

its  less  obvious  symptoms  and  signs. — I  am,  etc., 

,  _  C.  Wynn  Wirgman. 

London,  W. 


OEDEMA  OF  THE  EYELIDS  WITH  PYREXIA. 

Sir, — With  reference  to  the  article  by  Dr.  Charles  R. 
Elgood  in  the  Journal  of  January  9th,  p.  88, 1  cannot  help 
noticing  the  similarity  of  the  symptoms  present  to  those 
which  occur  in  mild  cases  of  trichinosis.  In  fact,  the 
pyrexia  and  constitutional  disturbance  associated  with 
marked  gastro-intestinal  symptoms  and  transient 
oedema  of  the  eyelids  would,  in  the  absence  of  proofs  to 


THE  APPLICATION  OF  MENDELIAN  RULES  TO 
HUMAN  INHERITANCE. 

Sir,— I  am  sorry  that  Professor  Pearson  is  unable  to 
understand  my  letter  in  the  Journal  of  January  2nd.  I 
do  not  think  he  can  have  read  it  carefully,  for  there  is  no 
reason  whatever  to  conclude  that  I  should  interpret .  his 
illustrative  case  in  the  way  he  assumes.  Mendelians 
would  here  reckon  four  normals  and  two  abnormals.  If 
this  were  a  part  of  Nettleship’s  chart,  I  should  include  all 
the  normals ;  but  if  either  or  both  of  these  abnormals  had 
only  normal  childven  I  should  not  count  these  (that  is,  the 
children),  but  stop  at  the  last  abnormal  in  the  vertical  line 
of  descent.  If,  on  Nettleship’s  chart,  any  abnormal  has 
only  had  normal  children,  and  these  are  not  counted, 
then  there  are  134  abnormals  out  of  274  descendants  (of 
abnormals),  and  this  gives  a  percentage  of  48.9,  which  is 
near  enough  to  the  50  per  cent,  to  claim  it  as  Mendelian. 

This  being  what  I  have  done,  Professor  Pearson  has  put 
a  wrong  interpretation  on  my  words,  and  though  he  quoted 
me  correctly  as  far  as  the  quotation  goes,  he  ought  to 
have  finished  the  sentence.  He  says  his  interpretation  is 
the  only  one  he  can  put  on  my  words,  “  if  we  stop  at  and 
include  the  last  abnormal,”  but  this  quotation  stops  in  the 
middle  of  a  sentence  where  there  is  not  even  a  comma. 
What  I  said  was,  “  If  we  stop  at  and  include  the  last 
abnormal  (+  brothers  and  sisters)  in  each  line  of  descent. 

Why  Professor  Pearson  concludes  that  I  should  (in  ms 
illustration)  not  reckon  the  three  normals  “  the  tail  of  the 
offspring”  I  cannot  imagine,  seeing  that  I  distinctly  say 
“  brothers  and  sisters,”  for  surely  the  word  “include 
refers  to  them  as  well  as  to  the  last  abnormal.  Now,  it 
the  last  abnormal  in  each  line  of  descent  in  Nettle¬ 
ship’s  family  had  had  no  children  there  would  have  been 
no  doubt  about  the  chart  being  Mendelian. 

It  may  be  that  my  method  of  counting  is  not  correct, 
and  that  one  is  not  justified  in  omitting  the  children  ot 
“  last  abnormals,”  and  yet  one  cannot  help  being  strucK 
with  the  fact  that  of  the  98  abnormal  parents  so  many  as 
31  have  had  only  normal  children,  and,  in  the  absence  0 
any  other  explanation,  I  suggested  the  theory  contained  id 

my  last  letter.  , 

The  real  point  at  issue  is,  Does  Nettleship  s  chart  co 
form  to  Mendel’s  law  of  inheritance,  or  does  it  not. 
contend  that  up  to  a  certain  point— the  last  abnormals  1 
does.  Professor  Pearson,  including  the  children  ot  ® 
abnormals,  says  it  does  not ;  but  until  one  knows  wn 
so  many  (31)  affected  individuals  should  not  have  an 
abnormal  offspring  I  cannot  see  that  we  are  justifie 
taking  Professor  Pearson’s  view  expressed  in  his  nrs 
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letter,  that  “  the  odds  are  several  million  to  one  against 
Nettleship’s  material  being  a  sample  of  a  population 
obeying  Mendel’s  rules.” — I  am,  etc., 

Wrexham,  Jan.  20th.  H.  DRINKWATER. 

THE  CAUSATION  OF  INGROWING  TOENAIL  AND 
THE  LOCATION  OF  GOUT. 

Sir, — The  dear  old  textbooks  may  often  be  in  the 
wrong,  but  it  is  seldom  that  they  are  proved  so  to  be,  and 
I  do  not  think  their  integrity  has  been  shaken  by  Dr. 
Arbour  Stephens’s  observations  on  the  above  subjects  in 
the  British  Medical  Journal  of  January  16th,  1909. 

First,  if  pressure  from  contact  with  the  bed  during  sleep 
were  the  cause  of  ingrowing  toenail,  this  condition  would 
invariably  occur  at  the  inner  side  of  the  big  toe ;  but  it 
does  not,  it  is  quite  common  at  the  outer  side  of  the  big 
too.  Secondly,  in  the  position  depicted  by  Dr.  Stephens 
(Fig.  1)  the  right  foot  is  supported  by  the  resting  of  the 
right  internal  malleolus  on  the  inner  side  of  the  left  heel, 
and  the  right  knee  is  supported  on  the  left  knee,  and  there 
is  no  strain  whatever  on  the  right  big  toe,  and  no  pressure 
worth  considering.  This  also  disposes  of  Dr.  Stephens’s 
theory  of  the  location  of  gout.  Fig.  2  calls  for  no  com¬ 
ment  beyond  the  fact  that  it  is  a  chronic  partial  luxation 
t  due  to  the  continued  wearing  of  pointed  boots. 

Is  there,  after  all,  a  necessity  for  finding  a  sole  cause 
1  (forgive  the  phrase)  for  the  so  called  ingrowing  toenail? 
Pressure,  dirtiness,  traumatism,  including  a  wound  by  the 
corner  of  the  nail,  may  be  causes,  continued  pressure 
being  always  a  contributory  cause. 

In  two  cases,  recently  under  observation,  the  nails  were 
cut  close  to  the  quick,  leaving  a  sharp  corner  at  either 
side,  and  it  is  clear  that  a  slight  lesion  of  the  soft  parts 
can  be  thus  started,  and  a  chronic  inflammatory  condition 
kept  up  indefinitely. 

The  location  of  gout  is  generally  admitted  to  be  deter¬ 
mined  by  exercise,  and  as  people  spring  off  the  big  toe  in 
walking,  this  toe- joint  is  a  very  usual  sufferer.  Gravity 
congestion  is  probably  often  contributory.  The  fact  that 
the  gouty  attack  is  often  first  noticed  on  waking  requires 
no  more  explanation  than  does  muscular  stiffness  at  the 
same  hour,  and  is  due  to  the  slowing  of  the  blood  current 
during  sleep,  which  favours  exudation. 

A  patient  of  mine,  who  generally  walks,  once  cycled  when 
“  gouty,”  with  the  result  that  the  patch  of  gout  occurred 
the  next  morning  on  the  right  instep  instead  of  the  usual 
right  big  toe. 

Long-continued  pressure  can  cause  a  localized  gouty 
manifestation,  for  I  have  seen  it  in  the  elbow  and  heel  in 
gouty  subjects  confined  to  bed  for  a  week  or  two. — 
1  am,  etc., 

Tamwortk,  Jan.  20th.  CHARLES  H.  Joy. 


THE  ACTION  OF  ALCOHOL  ON  PROTOPLASM. 

Sir, — In  the  Journal  of  April  18tli,  1908,  Mr.  Kesteven 
wrote  an  interesting  account  of  the  paralysing  and  destruc¬ 
tive  action  of  alcohol  on  amoebae  when  they  were 
immersed  in  solutions  of  it  varying  from  1  to  7  per  cent., 
and  seemed  to  have  been  struck  with  the  fact  that  it  had 
no  stimulating  effect.  Did  he  calculate  how  much  alcohol 
would  be  in  his  body  if  every  one  of  its  cells  was  bathed  in 
a  3  per  cent,  solution,  and  consider  what  his  condition 
would  probably  be  ? 

Not  far  from  the  same  time  I  saw  an  account  of  a  similar 
experiment  with  paramoecia,  but  in  that  case  with  solu¬ 
tions  of  only  from  1  in  1,000  to  1  in  5,000,  and  with  a 
result  just  the  opposite  to  that  obtained  by  Mr.  Kesteven. 
The  little  animals  underwent  their  multiplications  by 
division  several  times  as  often  before  they  died  out  as 
when  they  had  no  alcohol,  and  showed  greater  activity 
and  vitality  all  the  time. — I  am,  etc., 

Tunbridge  Wells,  Jan.  18th.  Edw.  G.  GILBERT,  M.D. 


CONFERENCE  ON  THE  MEDICAL  PROFESSION 
AND  FRIENDLY  SOCIETIES. 

Sir, — I  do  not  know  what  is  the  main  object  of  the 
j  conference  which  is  to  be  held  in  London  on  Saturday, 
February  6tli ;  but  as  we  have  given  considerable  attention 
-to  this  subject  in  Lancashire,  I  may  be  allowed  to  make 
two  or  three  remarks. 

We  are  of  opinion  that  the  position  and  circumstances 
of  the  working  man  have  very  greatly  improved  since 


friendly  societies  were  first  formed,  and  that  in  most 
cases  no  corresponding  increase  has  been  made  in  the  rate 
of  remuneration  of  the  medical  officers. 

Through  the  fact  of  having  medical  officers  attached 
to  a  club  their  services  have  been  exploited,  with  the 
result  of  considerable  advancement  and  prosperity  to 
it,  and  so  also  with  regard  to  industrial  assurance  com¬ 
panies,  for  which  we  have  been  paid  a  merely  nominal 
fee.  Think  of  the  millions  some  of  these  have  in  reserve, 
and  the  part  the  profession  has  played  in  this  accumula¬ 
tion.  A  charitable  feeling  on  our  part  at  first  probably 
had  some  place,  but  for  many  years  many  medical  men 
have  smarted  considerably  at  attending  men  who  were 
earning  increased  wages,  and  well  able  to  pay  ordinary 
fees,  and  saw  no  way  of  altering  the  condition  of  affairs. 

Now  that  the  profession  is  getting  better  organized,  there 
is  more  hope  that  something  definite  can  be  done.  Whilst 
we  have  no  objection  to  no  restriction  being  made  as  to 
those  joining  a  friendly  society,  what  we  contend  for  is 
that  medical  benefits  should  only  be  available  for  those 
whose  wages  are  below  a  certain  standard.  Therefore,  the 
first  thing  to  contend  for  is  a  wage  limit,  and  this  may  be 
made  to  vary  in  town  and  country. 

And  so  in  regard  to  the  remuneration.  There  should  be 
a  hard-and-fast  rule  that  4s.  per  annum  should  be  the 
minimum  rate  of  payment  for  the  medical  officer,  but  in 
large  towns  it  should  not  be  less  than  6s. 

These  things  can  be  easily  obtained  by  union  and 
organization  and  the  ventilation  of  opinions  in  our 
Journal  and  at  meetings  such  as  the  one  referred  to 
above. 

I  feel  somewhat  concerned  in  reference  to  this  meeting, 
as  I  do  not  see  many  names  on  the  card  of  invitation  who 
have  been  prominent  in  the  past  in  dealing  with  the 
subject  of  friendly  societies;  and  I  certainly  feel  that  it 
would  be  a  great  sacrifice  to  attend  such  a  meeting  at  this 
time  of  the  year  except  there  would  be  likely  to  be  some 
tangible  advancement  of  the  subject.  On  the  other  hand, 
for  men  to  stay  away  who  are  coiiversant  and  have  been 
for  many  years  would  be  a  great  mistake  if  such  a 
meeting  went  wrong  by  not  having  a  controlling  force 
present. 

As  there  is  some  doubt  as  to  my  being  able  to  be  present 
I  shall  feel  obliged  if  these  fragmentary  remarks  can  be 
read  by  those  able  to  attend. — I  am,  etc., 

8,  Ardwick  Green,  Manchester,  G.  H.  BroaDBENT. 

Jan.  26th. 


THE  DEPARTMENTAL  COMMITTEE  ON  THE 
MIDWIVES  ACT  AND  GENERAL 
PRACTITIONERS’  INTERESTS. 

Sir, — Sir  William  Sinclair  has  done  good  service  to  the 
general  practitioner  by  drawing  his  attention  through  the 
Journal  of  January  23rd  to  the  formation  of  this 
committee  by  the  Privy  Council. 

There  is  no  doubt  that  in  1902  the  medical  profession 
was  caught  napping.  There  will  be  no  excuse  for  us  if 
we  lose  the  opportunity  now  offered  to  amend  the  Act, 
and  the  present  rules  of  the  Central  Midwives  Board 
which  are  only  in  force  until  September  30th  next. 

The  British  Medical  Association  has  been  asked  if 
it  desires  to  tender  evidence.  The  reference  to  the 
Departmental  Committee  is : 

To  consider  the  working  of  the  Midwives  Act,  1902,  and  in 
particular  with  reference  to  the  supply  of  midwives  and  the  cost 
of  training,  the  remuneration  of  medical  men  summoned  on  the 
advice  of  midwives  under  the  rules  in  pursuance  of  the  Act,  and 
the  delegation  of  their  powers  by  County  Councils  under  the  Act. 

There  seem  to  be  four  principles  that  should  be  urged  : 

1.  Adequate  and  immediate  representation  of  the  general 
practitioner  by  general  practitioners  nominated  by  the 
Association  on  to  the  Departmental  Committee. 

2.  Adequate  representation  of  the  general  practitioner 
by  general  practitioners  elected  by  the  Association  on  to 
the  Midwives  Board. 

3.  Adequate  guaranteed  payment  for  services  rendered 
to  the  State  by  attendance  given  before,  during,  and 
after  labour. 

4.  No  State  subsidizing  of  midwives. 

With  these  acceded  to,  the  profession  can  rest  content 
that  the  Act  will  not  so  grossly  be  able  to  be  worked 
to  the  detriment  of  the  doctor  or  of  the  woman  and 
child  for  whose  benefit  it  has  been  enacted. 
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Will  every  general  practitioner,  therefore,  at  once  bestir 
himself  and  take  steps  to  induce  his  local  medical  society 
(or  Division  of  the  Association,  Branch  Council  or  Execu¬ 
tive  Committee  of  the  Division)  to  put  at  the  disposal 
of  the  Association  evidence  on  the  four  points  referred 
to  the  committee,  as  also  a  resolution  in  favour  of  the 
four  principles  enumerated  above  ?  Time  is  valuable.— 
I  am,  etc., 

London,  S.W.,  Jau.  26th.  E.  ROWLAND  FOTHERGILL. 


THE  PUBLIC  HEALTH  COMMITTEE’S  REPORT. 

Sir, — If  further  proof  is  required  of  the  desirability  of 
the  opinion  of  the  Association  being  taken  by  a  poll  of  its 
members  instead  of  by  meetings  of  the  Divisions,  it  can  be 
found  in  the  report  of  the  Public  Health  Committee. 
It  most  fairly  states  both  sides  of  the  question, 
and  is  an  admirable  example  of  how  a  report  should  be 
drawn  so  as  to  inform  the  members  of  the  pros  and  cons, 
and  to  obtain  their  opinions  by  means  of  a  poll. 

The  decision  to  formulate  a  “  declared  policy  ”  of  the 
Association  on  the  question  of  the  “  desirability  of  health 
officers  being  required  to  give  their  whole  time  to  the 
work  ”  is  one  of  far-reaching  importance,  and  I  venture  to 
say  that  the  method  of  ascertaining  the  opinion  of  the 
members  through  meetings  of  the  Divisions  as  at  present 
constituted  is  likely  to  give  an  absolutely  wrong  impression 
of  their  views. 

The  question  is  one  which  affects  practitioners  in  rural 
districts,  whether  medical  officers  of  health  or  not,  to 
a  far  greater  degree  than  those  who  practise  in  the  large 
towns  ;  in  fact,  as  the  latter  already  have  whole- time 
health  officers,  the  question  only  affects  the  practitioner 
in  the  town  to  a  very  minor  extent.  Yet  the  meetings  of 
the  Divisions,  being  held  in  the  towns,  will  be  attended 
by  about  half  a  dozen  members  residing  close  at  hand, 
and  the  rural  medical  officer  of  health  and  practitioner 
will,  as  usual,  be  conspicuous  by  his  absence.  This  half- 
dozen  will  probably,  after  a  brief  discussion,  unanimously 
pass  a  resolution  the  drift  of  which  is  a  foregone  conclu¬ 
sion,  and  the  “  declared  policy”  of  the  Association  on  this 
matter  will  be  settled. — I  am,  etc., 

Gunnislake,  Jan,  25th.  ALBERT  BoWHAY. 

GRATIS  PATIENTS. 

Sir, — It  is  ridiculous  for  a  doctor  who  is  making  a 
moderate  income  to  expect  his  family  to  be  attended  for 
nothing  by  a  general  practitioner. 

The  case  is  rather  different  with  regard  to  the  services 
of  a  specialist,  to  whom  we  as  doctors  have  other  means  of 
making  amends. 

Personally,  I  always  pay  fees  to  my  family’s  doctor  ;  but 
I  do  so  in  a  proper  way,  and  therefore  always  succeed  in 
getting  the  fee  accepted. 

I  think  we  as  a  profession  are  at  fault  in  not  accepting 
fees  when  they  are  offered ;  but,  alas !  the  offer  is  not 
always  forthcoming.  The  whole  system  is  an  abuse. 

Not  long  ago,  a  retired  surgeon-colonel,  holding  a 
Government  appointment,  brought  his  child  to  me.  The 
child  needed  tonsils  and  adenoids  removed.  “  You  will  be 
able  to  do  the  operation  in  your  consulting  room,  I  suppose?” 
said  he.  I  did  what  was  necessary,  but  not  in  my  consult¬ 
ing  room,  and  I  was  never  even  thanked.  This  was  a  man 
with  an  income  of  at  least  £800  a  year. — I  am,  etc., 

January  17th.  F.R.C.S. 


INTERNAL  INJURY  WITHOUT  EXTERNAL 
BRUISING. 

Sir, — To  judge  from  discussions  that  have  arisen  from 
time  to  time  with  medical  friends  there  seems  to  be  a 
wide  variation  of  opinion  as  to  the  amount  of  damage  that 
can  be  inflicted  on  the  internal  organs  without  injury  to 
the  skin  and  superficial  structures.  The  paper  in  your 
issue  of  16th  inst.  by  Dr.  Marten  Payne  is  a  valuable 
contribution  to  the  physics  of  the  subject,  and  it  should 
help  largely  to  dispel  the  misconceptions  that  we  some¬ 
times  come  across,  especially  in  cases  that  come  into 
court. 

Some  years  ago,  when  I  was  in  the  East,  a  man  was 
brought  in  dead,  having  been  killed  in  a  row  with  another 
man.  At  the  post-mortem  examination  he  was  found  to 
have  the  second  to  tenth  ribs  fractured  on  one  side,  and 
the  first  to  tenth  on  the  other.  The  lungs  were  badly 


ecchymosed  and  the  heart  ruptured  ;  liver,  stomach, 
kidneys,  transverse  colon,  and  spleen  all  lacerated  more 
or  less. 

In  court  the  witnesses  for  the  Crown  all  stated  that 
these  injuries  were  produced  by  “  prodding  ”  in  the  chest 
with  the  sawn  end  of  a'  bamboo  used  bayonet  fashion. 

Now,  with  all  these  extensive  injuries  to  the  internal 
organs,  there  were  no  marks  of  violence  on  the  front  of  the 
body  except  a  severe  bruise  and  slight  scalp  wound  on  the 
left  frontal  protuberance.  The  picture  presented  to  my 
mind  was  that  of  a  typical  buffer  accident,  and  one  had  no 
difficulty  in  coming  to  the  conclusion  that  the  man  had 
first  been  knocked  down  and  then  jumped  upon,  which 
subsequently  proved  to  be  the  case. 

I  had  also  many  years  ago  a  case  of  a  child  aged  about 
5  years  run  over  by  a  hansom  cab  conveying  three  men 
and  the  driver  ;  there  was  severe  contusion  and  laceration 
of  the  lungs,  but  no  skin  or  rib  injury.  Any  medical  man 
with  tropical  experience  can  call  to  mind  many  cases  of 
ruptured  spleen  with  no  external  marks  of  violence.  My 
object  in  writing  is,  if  possible,  to  get  a  definite  expression 
of  opinion  from  those  who  have  exceptional  opportunities 
of  forming  one,  in  order  that  there  may  be  a  diminution  in 
the  number  of  such  discrepancies  in  evidence  as  is 
instanced  in  your  correspondent’s  paper. — I  am,  etc., 

Bedford  Park.  W.,  Jan.  19th.  J-  SHEPLEY  PART. 


^public  Ipaltlj 

VITAL  STATISTICS  IN  ENGLAND  AND  WALES  (1908). 
We  are  indebted  to  the  Registrar-General  for  the  follow¬ 
ing  rates,  compiled  and  published  for  the  convenience  of 
medical  officers  of  health.  The  figures  are  provisional 
and  subject  to  revision. 


England  and  Wales. 

Annual  Birth  rates,  Death-rates,  and  the  Death-rates 
from  the  Principal  Epidemic  Diseases. 


Annual  Rate  per  1,000  Living. 

Deaths 

Deaths. 

Principal 

Under 
One  Year 
to 

Births. 

Crude. 

Cor¬ 
rected  * 

Epidemic 

Diseases. 

1,000 

Births. 

England  and  Wales 

26.5 

14.7 

14.7 

1.29 

121 

76  great  towns 

27.0 

14.9 

15.8 

1.59 

128 

142  smaller  towns... 

26.0 

14.0 

14.7 

1.26 

124 

England  and  Wales 
less  the  218  towns 

j-  26.2 

14.7 

13.8 

0.99 

110 

*  The  corrected  death-rates  are  the  rates  which  would  have  been  re¬ 
corded  had  the  sex  and  age  constitution  of  the  populations  of  the 
several  areas  been  identical  with  that  of  England  and  Wales  as 
enumerated  in  1901. 


COSTS  OF  DISINFECTION. 

In  a  case  heard  by  Judge  Selfe  at  the  West  London  County 
Court  on  January  j.5tli  the  question  whether  the  landlady  of 
furnished  rooms  can  recover  the  cost  of  disinfecting  them  was 
considered.  It  appeared  that  the  rooms  had  been  taken  for  a 
consumptive  patient  by  the  defendant.  The  plaintiff,  who  let 
the  rooms,  was  not  told  that  the  proposed  tenant  was  in  an  ad¬ 
vanced  stage  of  consumption.  After  the  death,  which  took 
place  in  four  days,  the  landlady  expended  £2  5s.  on  disinfection, 
and  judgement  was  given  for  this  amount.  It  is  interesting  to 
notice  that  the  only  other  reported  case  on  the  subject  came 
before  the  same  judge  when  sitting  at  the  Folkestone  County 
Court  in  1899  (see  Law  Times,  1899,  vol.  cvii,  p.  101).  There 
an  innkeeper  sued  the  executors  of  a  guest  who  died  of 
consumption  for  the  cost  of  disinfection.  It  was  held  that  the 
costs  could  be  recovered  on  the  ground  that  the  law  would 
imply  a  contract  on  the  part  of  the  guest  to  pay  for  any  extra 
expense  properly  incurred  by  the  innkeeper  as  a  consequence 
of  the  reception  of  the  guest.  His  Honour  also  decided  that  on 
the  evidence  of  the  medical  officer  of  health  consumption  was  an 
infectious  disease,  and  that  it  would  be  dangerous  to  let  the 
rooms  again  without  disinfection. 


THE  INSPECTION  OF  MEAT. 

In  a  recent  report,  Dr.  Robertson,  M.O.H.  for  Leith,  stated  that 
no  two  towns  at  present  had  the  same  system  of  meat  inspection. 
There  was  no  reason  why  there  should  not  be  a  standard.  The 
danger  from  the  consumption  of  tuberculous  meat  had  been 
exaggerated ;  the  tubercle  bacilli  were  seldom  located  in  the 
substance  of  animal  flesh.  At  present  there  were  instances  m 
which  a  carcass  quite  fit  for  human  food  was  condemned,  the 
butcher  having  to  bear  the  entire  loss. 


GEORGE  EASTES. 


Jan.  34,  1909.] 
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GEORGE  EASTES,  M.B.Lond.,  F.R.C.S.Eno., 

FORMERLY  TREASURER  AND  PRESIDENT  OF  THE  METROPOLITAN 
COUNTIES  BRANCH. 

The  announcement  of  the  unexpected  death  of  Mr.  George 
Eastes,  at  one  time  Honorary  Secretary  and  for  many 
years  Treasurer  of  the  Metropolitan  Counties  Branch,  has 
been  received  with  great  regret  by  all  members  of  the 
British  Medical  Association  who  knew,  if  only  by  report, 
the  enthusiastic  interest  he  took  in  its  welfare,  and  the 
time  and  energy  which  he  devoted  to  work  for  it  as  the 
occupant  of  the  offices  mentioned,  as  a  member  of  the^ 
Central  Council,  and  in  other  capacities.  Those  who  had 
the  advantage  of  Mr.  Eastes’s  personal  acquaintance  will 
miss  in  him  a  staunch  friend,  always  ready,  not  only  to 
offer  sound  advice,  but  to  take  infinite  trouble,  and  give 
unsparing  labour  to  the  study  and  elucidation  of  any 
matter  affecting  the 
honour  and  interests 
of  the  profession. 

George  Eastes  was 
born  on  May  16th,  1841. 

He  was  the  eldest  child 
of  Mr.  Silvester  Eastes, 

M.R.C.S.Eng.,  J.P., 

Mayor  of  Folkestone, 
who  at  that  time  occu¬ 
pied  a  house  in  the  old 
town,  which  clustered 
round  the  harbour,  while 
fields,  as  he  remem¬ 
bered,  then  extended  on 
the  West  Cliff  right  up 
to  the  old  parish  church. 

His  first  school  was  at 
St.  Margaret’s  Bay.  He 
then  went  to  Tonbridge 
Grammar  School,  where 
a  somewhat  severe  rule 
prevailed,  for  the  boys 
were  compelled  to  rise 
at  5  a.m.  and  work  till 
breakfast  at  8  a.m. 

Later  on  he  was  trans¬ 
ferred  to  Maidstone 
School,  and  then,  after 
the  signing  of  the  peace 
following  the  Crimean 
war,  he  wrote  a  compe¬ 
tition  poem  on  “Peace,” 
for  which  he  gained  the 
first  prize.  Leaving 
Maidstone,  where  he 
had  chiefly  distin¬ 
guished  himself  in 
mathematics,  at  the  age 
of  15,  he  was  appren¬ 
ticed  to  his  father,  and 
worked  in  his  surgery 

wn-i^C^0ker’-  I860,  when  he  entered  Guy’s  Hospital. 
While  pursuing  his  first  year's  work  he  saw  the  ad¬ 
vantage  of  a  London  University  degree,  and  passed 
the.  matriculation  and  Preliminary  Scientific  Exami¬ 
nations  of  the  University  of  London  in  rapid  suc¬ 
cession.  In  1864  he  passed  the  Intermediate  M.B. 
examination,  and  obtained  the  diploma  of  M.R.C.S.Eng. 

1866  he  graduated  M.B.  and  took  the  diploma  of 
L.R.C.P.Lond.  He  took  the  diploma  of  F.R.C.S.Eng. 
in  1868.  He  served  as  House-Surgeon  at  Guy’s  Hos¬ 
pital,  and  was  afterwards  appointed  Surgical  Regis¬ 
trar  and  Tutor,  a  post  he  held  for  two  years.  During 
these  years  he  was  a  close  friend  of  Hilton  Fagge,  Phillips, 
Vilvei:  -Duke>  and  of  his  seniors  he  had  the  profoundest 
faction  for  Hilton,  Cooper  Forster,  Moxon,  and  Gull.  In 
1868  he  succeeded  Dr.  Egbert  Charlton  in  practice  at 
low  i°n  Place,  London,  W.  He  married,  on  February  9th, 
1869,  lanny  Elizabeth  Friend,  of  Hambledon,  Hants,  who 
with  three  children  survives  him.  During  the  years  of 
general  practice  he  displayed  great  activity  in  all  matters 
connected  with  the  profession.  In  1871  he  published  a 


Memoir  of  Harvey,  who  was  a  native  of  Folkestone ;  and 
during  the  succeeding  years  he  started,  and  almost  solely 
by  his  unaided  personal  efforts  raised,  a  fund  for  a 
memorial  to  Harvey,  which  took  shape  ultimately  in  the 
statue  on  the  Lees  at  Folkestone  which  was  unveiled  in 
August,  1881. 

His  close  connexion  during  these  early  years  with  the 
Guy’s  surgeons  brought  him  much  anaesthetic  work.  He 
was  one  of  the  founders  of  the  Society  of  Anaesthetists, 
and  for  fourteen  years  was  Anaesthetist  to  the  Great 
Northern  Hospital;  it  was  in  this  sphere  that  he  per¬ 
formed  some  of  the  most  laborious  work  of  his  life.  He 
was  Secretary  of  the  first  committee  appointed  by  the 
British  Medical  Association  to  inquire  into  the  various 
anaesthetics,  their  uses,  modes  of  administration,  dangers, 
etc. ;  thousands  of  communications  were  received,  and  to 
the  labour  of  tabulating  results,  in  which  to  some  small 
extent  his  family  participated,  he  nightly  devoted  many 
hours.  His  report  was  published  in  the  fourth  volume  of 
the  Transactions  of  the  Society  of  Anaesthetists. 

Mr.  Eastes  joined  the 
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British  Medical  Associa¬ 
tion  early  in  his  career, 
and  was  elected  Hono¬ 
rary  Secretary  of  the 
Metropolitan  Counties 
Branch  in  1886.  He 
retired  in  1888,  and  four 
years  later  was  elected 
Treasurer  of  the  Branch, 
an  office  which  he  re¬ 
tained  until  1899.  In 

1900  he  became  Pre¬ 
sident,  delivering  in 
that  capacity  an  address 
on  Our  Numbers  and 
Our  Work  at  the  Close 
of  the  Century.  In 

1901  he  again  accepted 
office  as  Treasurer,  and 
finally  gave  it  up  in 
1903,  being  elected 
Vice-President  of  the 
Branch  in  the  follow¬ 
ing  year.  He  was 
Secretary  to  the  Collec¬ 
tive  Investigation  Com¬ 
mittee  of  the  Branch 
from  1885  to  1887.  He 
was  also  for  many 
years,  and  down  to  last 
July,  a  Representative 
of  the  Branch  upon 
the  Central  Council, 
and  for  part  of  that 
period  was  an  active 
and  useful  member  of 
the  Journal  and  Finance 
Committee.  He  was 
Secretary  of  the  Sec¬ 
tion  of  Public  Medicine 
at  the  Annual  Meeting 

of  the  British  Medical  Association  in  Leeds  in  1889,  and 
Vice-President  of  the  same  Section  at  the  Annual  Meeting 
in  Newcastle  in  1893. 

At  some  date,  which  cannot  now  be  definitely  ascer¬ 
tained  but  probably  about  1874,  Mr.  Eastes  joined  the 
staff  of  the  British  Medical  Journal,  and  for  a  good 
many  years,  under  the  editorship  of  Mr.  Ernest  Hart, 
took  an  active  part  in  the  working,  serving  for  some  years 
as  a  sub-editor  along  with  Mr.  Doran  and  the  late  Dr. 
Fancourt  Barnes.  He  always  maintained  his  interest  in 
journalistic  work,  and  was  an  occasional  contributor  to 
our  columns  down  to  the  time  of  his  death.  In  this  work, 
as  in  everything  else  to  which  he  turned  his  attention, 
Mr.  Eastes  showed  himself  a  man  of  sound  and  temperate 
judgement,  ready  to  take  any  pains  to  master  his  subject, 
and  possessing  an  admirable  power  of  stating  a  difficult 
and  complicated  subject  with  lucidity. 

He  was  an  active  member  of  the  Royal  Medical  and 
Chirurgical  and  of  the  Obstetrical  and  Clinical  Societies  of 
London,  as  well  as  of  the  Harveian  Society.  Of  the 
last  named  he  was  President  in  1895,  and  delivered 
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an  address  on  Evolution  in  Treatment  from  1831  to 

He  was  secretary  and  one  of  the  founders  of  “  The  Guyite 
Club,  1863,”  which  post  he  held  from  its  initiation  to  the 
time  of  his  death.  It  originally  had  forty-three  members,  of 
whom  now  only  fifteen  survive.  In  this  little  society  much 
of  his  love  and  constant  loyalty  to  old  friends  was  exhibited, 
and  amongst  these  few  old  Guy's  friends  his  memory  will 
be  cherished  Dum  licet  nobis  (the  motto  of  the  club). 

In  his  home  his  chief  characteristic  was  his  absolute 
truthfulness,  honesty  of  purpose,  and  belief  in  the  good¬ 
ness  of  others.  Method  and  accuracy  ruled  his  every 
action.  Early  in  life  he  was  fond  of  riding,  shooting,  and 
the  sea,  and  possessed  a  veritable  passion  to  get  to  the 
top  of  a  hill  to  take  a  wide  view  of  Nature.  Later  in 
life  he  indulged  to  a  small  degree  a  strong  wish  to  travel. 
His  practice  was  not  at  first  very  lucrative,  and  for  long 
he  had  had  to  battle  with  pecuniary  difficulties,  and  only 
finally  successfully  won  the  battle  at  quite  a  recent  date. 
But  he  never  allowed  these  anxieties  to  interfere  with  his 
public  work,  nor  with 
the  genial  greeting 
which  he  always  had 
for  friends  old  or  new. 

Mr.  Eastes  seemed  to 
those  who  knew  him 
well  to  have  aged  a  good 
deal  during  the  last  few 
years,  but  he  experi¬ 
enced  no  symptoms  of 
an  alarming  character 
until  January  18th, 
when  he  had  a  severe 
attack  of  pain;  at  the 
same  time  he  was  suffer¬ 
ing  from  catarrhal  sym¬ 
ptoms,  ind  was  advised 
to  keep  the  house. 

After  a  few  days’  rest 
he  appeared  much 
better,  but  on  January 
23rd  he  had  a  recur¬ 
rence  of  the  pain,  and 
almost  immediately 
expired.  The  first  part 
of  the  funeral  service, 
conducted  by  the  Rev. 

Prebendary  Gurdon, 
was  held  at  Christ 
Church,  Lancaster  Gate, 
on  January  27th.  It 
was  attended  by  a  large 
number  of  his  old 
friends  and  colleagues, 
including  Sir  Jonathan 
Hutchinson,  Dr. 

Frederick  Tayder,  Mr. 

Butlin,  Dr.  F.  T.  Roberts, 
and  Mr.  Alban  Doran ; 
the  British  Medical 
Association  was  repre¬ 
sented  by  Mr.  Edmund 

Owen  and  Mr.  Guy  Elliston.  The  interment  took  place 
at  Folkestone  Cemetery  on  the  same  day. 


We  regret  to  record  the  death  of  Dr.  Sydney  Shakspere 
Broadbext,  of  Penton  House,  Hanley,  Staffordshire,  at  the 
age  of  57.  His  health  began  to  fail  at  the  beginning  of 
last  year,  and  in  July  the  renal  trouble  from  which  he  was 
suffering  developed  materially.  It  caused  him  much 
suffering,  but  in  spite  of  it  he  grappled  manfully  with  his 
duties,  and  it  was  not  until  about  ten  days  previous  to  his 
death,  at  the  beginning  of  December,  that  he  finally  gave 
up  work.  Dr.  Broadbent,  who  was  born  in  Stalybridge, 
received  his  medical  education  at  Sheffield  Medical 
School,  and  in  1896  became  L.R.C.P.,  L.R.C.S.Edin.,  and 
L.F.P.S.Glas.  A  few  years  later  he  settled  down  in 
practice  at  Hanley,  where  his  kindly  disposition  made 
him  very  popular  with  his  patients.  Outside  his  work  he 
figured  very  little  in  public,  except  in  connexion  with  St. 
Jude’s  Church,  at  which  he  held  the  office  of  church¬ 
warden.  He  was  often  to  be  seen,  however,  at  meetings 


of  the  local  Branch  of  the  British  Medical  Association,  of 
which  he  was  a  member,  and  was  well  esteemed  by  his 
colleagues.  A  man  of  artistic  tastes  and  quiet  unobtrusive- 
manner,  he  did  much  good  in  his  life,  and  exercised  a 
healthy,  refining  influence  on  those  about  him..  His 
funeral  was  attended  by  a  large  gathering  of  liis  old 
patients  and  personal  friends,  who  thus  testified  to  the 
high  regard  in.  ■which  they  held  his  professional  qualities, 
and  to  their  esteem  for  him  as  an  upright,  honourable 
man.  Dr.  Broadbent  was  married,  and  leaves  a  widow 
but  no  children. 


Dr.  George  Dickson  died  at  his  residence,  9,  India  Street, 
Edinburgh,  on  January  18th,  in  his  71st  year.  His  whole 
professional  life  was  spent  in  Edinburgh.  He  graduated 
M.D.Aber.  with  honours  in  1864,  and  took  the  diploma  of 
F.R.C.S-Edin.  in  1882.  Pie  was  a  quiet  and  unobtrusive 
man,  who  had  many  warm  friends ;  lie  was  a  notable  Free¬ 
mason,  and  was  so  highly  esteemed  by  his  brother  Masons 
that  there  was  scarcely  a  lodge  in  the  district  of  which  he 

was  not  an  honorary 
member.  He  was  con¬ 
nected  with  the  Lodge 
of  Edinburgh  Mary’s 
Chapel,  No.  I,  for  forty 
years,  and  for  five  years, 
from  1891,  was  Right 
Worshipful  Master.  He 
was  associated  with 
the  Grand  Secretary 
and  the  late  Past 
Master  in  editing  the 
history  of  the  lodge. 
At  the  time  of  his 
death  he  was  Librarian 
and  Historian  of  the 
lodge,  and  he  devoted 
much  care  to  the  old 
minutes,  which  are  in 
existence  from  July, 
1599.  He  was  a  promi¬ 
nent  member  of  the 
Grand  Committee  of 
the  Grand  Lodge.  He 
was  Secretary  of  the 
lodge  when  the  King 
(then  Prince  of  Wales) 
was  made  a  member  of 
the  lodge,  and  one  of 
Dr.  Dickson’s  treasured 
possessions  was  the  pen 
which  the  Prince  of 
Wales  used  on  that 
occasion.  At  the  ter¬ 
centenary  celebration  of 
the  oldest  minute  of 
his  lodge  Dr.  Dickson 
was  presented  with  his 
bust  by  the  brethren 
of  the  lodge.  A  year 
ago,  at  the  annual 
festival,  after  the  elec¬ 
tion  of  the  office-bearers  of  his  lodge,  Dr.  Dickson  was 
presented  with  a  beautiful  silver  salver  in  recognition 
of  the  affection  and  esteem  in  which  he  was  held  by  the 
brethren  of  the  lodge.  He  used  to  say  that  he  could  count 
his  absences  from  the  lodge  on  the  fingers  of  one  hand. 
He  is  survived  by  a  widow,  one  son,  and  three  daughters 

We  have  to  record  the  death  of  Dr.  Lorraine,  of 
Hawick,  which  occurred  on  January  I2th,  after  an  illness 
of  about  three  months.  Born  fifty-six  years  ago,  Dr. 
Lorraine  took  the  diplomas  L.R.C.P.and  S.Edin.,  in  18/9. 
After  spending  three  years  in  Colorado  and  Texas,  he 
returned  to  Britain,  practised  in  England  for  a  short  time, 
and  then  settled  dovra  in  Hawick.  Pie  held  the  appoinu- 
ment  of  Medical  Officer  to  Stobs  Camp.  He  is  survived  by 
a  widow  and  family.  __ 

The  German  Surgical  Congress  will  hold  its  thirty- 
eighth  annual  meeting  this  year  in  Berlin,  from  April  14th 
to  17th,  under  the  presidency  of  Professor  H.  Kummell,  ot 
Hamburg. 
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AN  ACTION  FOR  SLANDER. 

In  the  Court  of  Appeal. 

(Before  Lords  Justices  Vaughan  Williams,  Farwell,  and 

Kennedy.) 

NICOLAS  V.  LAURENCE. 

This  was  an  application  by  George  Laurence,  of  61,  St.  Fillans 
Road,  Catford.  lor  the  new  trial  of  an  action  brought  against 
him  by  John  Rapa  Nicolas,  practising  at  87,  Dowan  Hill  Road, 
Hither  Green,  in  which  the  plaintiff  had  recovered  £200  as 
damages  for  slander,  the  jury  adding  a  rider  to  the  effect  that 
the  plaintiff  should  be  restored  to  th q  Medical  Register.  The 
action  had  been  tried  by  Mr.  Justice  Grantham  and  a  special 
jury  at  the  end  of  last  year,  and  the  hearing  of  the  appeal  had 
been  specially  expedited 

Mr.  Lush,  K.C.,  and  Mr.  Xeilson  (instructed  by  the  Solicitor 
to  the  London  and  Counties  Medical  Protection  Society)  ap¬ 
peared  for  the  appellant ;  Mr.  F.  E.  Smith,  K.C.,  and  Mr.  D.  M. 

,  Hogg  for  the  respondent. 

In  opening  the  case,  Mr.  Lush  stated  that  the  application 
was  made  on  various  grounds,  including  the  non-reception  of 
1  -evidence  and  misdirection.  The  respondent,  John  Papa  Nicolas, 
was  a  Greek  subject,  and  held  good  testimonials.  In  1906  a 
Dr.  Atkinson  engaged  the  respondent  as  his  assistant  at  Catford 
The  respondent  filled  this  post  for  about  a  year,  when  Dr! 

.  Atkinson  engaged  Dr.  Laurence,  the  appellant  in  this  case,  who 
-subsequently  became  his  partner.  Before  the  respondent  left 
the  employment  of  Dr.  Atkinson,  that  gentleman  found  that  he 
had  been  canvassing  his  patients  and  telling  them  that  he 
would  charge  lower  fees.  He  also  heard  that  J.  Papa  Nicolas 
was  making  disparaging  statements  with  regard  to  him,  and  in 
consequence  he  wrote  a  letter,  dated  October  21st,  1906,  to  the 

■  gentleman  who  had  recommended  Nicolas.  That  letter  was  the 
subject  of  an  action  for  libel  against  Dr.  Atkinson,  which  was 
now  pending.  Having  made  these  discoveries,  Dr.  Atkinson 
communicated  with  the  London  and  Counties  Medical  Protec¬ 
tion  Society,  who  presented  Nicolas  before  the  General  Medical 

‘  Council  for  canvassing  and  disparagement  of  Dr.  Atkinson.  The 
action  now  under  consideration  was  for  certain  slanders  alleged 
:  to  have  been  uttered  by  Dr.  Laurence.  The  writs  against  Dr 
Laurence  and  Dr.  Atkinson  were  not  issued  until  just  before  the 
proceedings  at  the  Council.  The  charges  were  fully  investigated 
by  that  body.  0 

Mr.  Justice  Vaughan  Williams:  Are  we  to  consider  the 
finding  of  the  Council?— Yes.  tne 

Mr.  Lush,  continuing,  said  that  Dr.  Nicolas  emphatically 
denied  the  charges,  although  a  number  of  witnesses  were  called. 
The  result  was  that  both  charges  were  said  to  be  proved,  and  he 
was  struck  off  the  Register.  In  these  circumstances  the  present 
action  came  on  for  trial.  The  first  of  the  alleged  slanders  said 
to  have  been  uttered  in  April,  1907,  to  Mr.  Dean,  a  tradesman 
was  in  the  following  terms :  “  Dr.  Nicolas  is  setting  up  a  bit  of 
a  house  in  Dowan  Hill  Road ;  he  is  trying  to  capture  some  of 
our  patients.  I  warn  you  to  be  careful  how  you  let  an  account 
run  with  Dr.  Nicolas.”  Later  on  he  said:  “  Dr.  Nicolas  has 
behaved  very  badly.  He  has  stopped  pregnant  women  in  the 

'  ??*!,■  asked  them  to  £°  to  him’  and  he  has  canvassed  all 
Dr.  Atkmson’s  patients  ;  but  what  can  you  expect  of  such  a  half- 
bred  blackguardly  mongrel,  a  Greco-Turk?”  In  July,  1907  he 
said  to  a  Mrs.  Hobbs:  “Dr.  Nicolas  goes  from  door’ to  door 
•canvassing  Dr.  Atkinson’s  patients,  like  a  milkman  going  his 
rounds  in  the  morning;  but  he  is  not  an  Englishman,  or  he 
would  not  have  done  such  a  thing.  .  .  .”  In  December  the 
.respondent  made  a  statement  to  a  Mr.  Bellman,  a  chemist,  to 
‘■'“6  effect  that  the  plaintiff  had  paid  his  (Mr.  Bellman’s)  prede¬ 
cessor  a  commission  on  all  patients  sent,  and  was  trying  to  get 
ins  patients  away  from  him,  and,  further,  that  “  they  had  got 
:  sixty  affidavits  to  show  that  he  had  done  his  best  to  get  mv 
patients  by  offering  to  attend  them  cheaper.” 

Continuing,  Mr.  Lush  said  that  the  only  part  of  the  alleged 
slanders  which  the  defendant  did  not  justify  was  that  relating 
to  Dr  Nicolas  giving  commission  to  the  chemist.  The  case  for 
cue  plaintiff  had  been  presented  by  counsel  to  the  jury  as  in 
substance  an  appeal  from  the  conviction  by  the  General  Medical 
council.  The  plaintiff  was  called  as  a  witness,  and  in  cross- 
examination  denied  that  he  canvassed  or  that  he  disparaged 
counsel  had  suggested  to  Dr.  Nicolas  that  he  was  taking  a 
bouse  in  Catford  with  a  view  to  practising  there,  but  he  ex- 
ilained  that  by  saying  that  he  was  going  to  have  a  partnership, 
-ine  defendant  had  called  somg  twenty  witnesses  to  prove  that 
me  statements  were  made,  when  the  jury  intimated  that  they 
lad  heard  enough  of  this  evidence,  but  it  appeared  that  this 
vas  on  y  the  opinion  of  eleven  jurors.  The  defendant  could 
iave  called  many  more. 

Lord  Justice  Vaughan  Williams:  I11  what  capacity  did  the 
dedical  1  rotection  Society  Act?  Can  a  stranger  prosecute 
•  doctor  before  the  General  Medical  Council?  The  finding  of 
aat  body  is  not  inter  partes  in  this  case. 

Mr.  Lush  referred  to  Hill  v.  Clifford.  1907,  2  Ch.,  at  p.  236, 

1  vnere  it  was  decided  that  an  order  of  the  General  Medical 
muncil  to  strike  a  dentist  off  the  Dentists'  Register  was  held  to 
>e  admissible  as  prima  facie  evidence  that  he  was  guilty  of 
'cts,  '  infamous  or  disgraceful  in  a  professional  sense.”  ‘Mr 
do;/  !r!,n  Pr°ceeded  to  state  the  grounds  of  appeal.  He  com- 

■  Just.‘ce  Grantham  had  stopped  him  cross- 
.  amining  the  plaintiff.  Thus  he  had  sought  to  cross-examine 


upon  the  statement  that  there  was  to  be  a  partnership,  but  the 
judge  had  refused  to  allow  it.  This  had  been  made  much  of  in 
the  reply  on  the  part  of  the  plaintiff. 

Lord  Justice  Vaughan  Williams:  Do  you  ask  for  anything 
more  than  a  new  trial  ? 

Mr.  Montague  Lush  :  No  ;  because  there  is  one  slander  which 
my  client  does  not  justify. 

Lord  Justice  Kennedy:  You  say  that  Mr.  Justice  Grantham 
should  have  directed  the  jury  expressly  on  that  one  slander  ? 
That  he  should  have  asked  the  jury  to  say  whether  the  plaintiff 
was  entitled  to  damages  on  that'liead,  or  whether  it  was  not 
really  so  mixed  up  with  the  canvassing  that  it  ought  not  to  be 
considered  ? 

Mr.  Lush  :  That  is  so. 

Lord  Justice  Vaughan  Williams  (to  Mr.  Smith)  :  If  the  ruling 
as  to  the  partnership  was  wrong,  is  it  worth  while  having  the 
summing-up  read? 

Mr.  Smith  :  The  evidence  of  the  plaintiff  has  hitherto  been 
read. 

Lord  Justice  Kennedy  then  read  Mr.  Justice  Grantham’s  note 
of  the  evidence,  in  the  course  of  which  the  plaintiff  denied  that 
he  had  canvassed  the  patients,  or  that  he  had  said  that  his  fees 
would  be  lower. 

Lord  Justice  Vaughan  Williams:  In  a  case  in  which  an 
assistant  has  given  no  bond,  is  it  infamous  for  him  to  canvass 
the  patient  of  his  late  employer  ? 

Mr.  Lush :  Yes ;  but  mere  setting  up  in  practice  is  not 
infamous.  Here  we  sought  to  prove  canvassing  both  during  and 
after  the  employment.  It  is  infamous  to  seek  to  detach  patients. 

Lord  Justice  Vaughan  Williams  :  Solicit  is  a  better  word;  it 
is  more  definite.  Personal  solicitation  is  the  kind  of  thing 
which  an  honourable  man  would  not  like  to  do. 

Mr.  Lush  then  read  Mr.  Justice  Grantham’s  summing-up,  in 
the  course  of  which  the  learned  judge  made  a  number’  of 
comments  on  the  General  Medical  Council.  Commenting  on 
the  summing  up,  Mr.  Lush  said  that  even  if  the  conduct  of  the 
General  Medical  Council  was  not  in  question,  the  defendants 
were  entitled  to  go  into  the  question  of  disparagement  of 
Dr.  Atkinson  as  relating  to  the  character  of  the  plaintiff. 
Finally,  the  summing-up  had  notpresented  the  case  fairly.  The 
finding  of  infamous  conduct  was  binding,  although,  of  course,  it 
was  open  to  the  plaintiff  to  show  that  the  facts  on  which  the 
charge  was  based  were  untrue. 

Mr.  F.  E.  Smith,  for  the  respondents,  submitted  that  the  jury 
might  well  have  taken  the  view  that  to  make  a  suggestion  that 
the  plaintiff  had  bribed  a  chemist  was  a  serious  matter  in 
respect  of  which  they  awarded  damages.  The  defendant  him¬ 
self  had  admitted  that  to  bribe  a  chemist  would  be  infamous 
conduct. 

Lord  Justice  Vaughan  Williams:  The  fact  that  the  plaintiff 
was  guilty  of  canvassing  may  have  induced  the  jury  to  reduce 
the  damages  which  he  might  have  had  in  respect  of  this 
matter. 

Mr.  Smith  said  that,  in  his  view,  the  damages  had  been  so 
ascertained,  but  he  (counsel)  had  not  asked  for  excessive 
damages. 

Lord  Justice  Vaughan  Williams:  The  words  you  used  do  not 
amount  to  a  withdrawal  of  a  claim  for  substantial  damages. 

Continuing,  counsel  said  the  damages  were  awarded  after"  due 
consideration  of  all  the  facts.  With  regard  to  the  disparage¬ 
ment,  that  was  an  issue  in  the  other  action  brought  against 
Dr.  Atkinson. 

Mr.  Lush  then  commenced  to  reply. 

Lord  Justice  Vaughan  Williams:  What  do  you  sav  as  to  the 
excessive  damages  and  as  to  misdirection? 

Mr.  Lush  said  that,  as  to  excessive  damages,  it  was  difficult 
to  say  what  was  excessive  and  what  was  reasonable. 

Lord  Justice  Vaughan  Williams  :  If  the  jury  took  the  view 
that  the  violent  language  used  was  unjustifiable  that  would 
leave  the  damages  at  large. 

Mr.  Lush  said  that  the  rider  added  to  their  verdict  by  the 
jury  was  very  significant.  They  expressed  the  view  that"  this 
gentleman  should  be  restored  to  the  Register.  That  being  so, 
the  defendant  ought  to  have  been  allowed  to  adduce  evidence 
that  the  plaintiff  had  disparaged  Dr.  Atkinson’s  professional 
ability.  Whenever  a  plaintiff  gives  evidence  to  put  himself  011 
a  pinnacle  so  as  to  increase  damages  the  defendant  should  be 
allowed  to  call  evidence  to  rebut  it.  Here  was  a  man  who 
deliberately  gave  false  evidence. 

Lord  Justice  Vaughan  Williams  :  That  is  a  grave  charge,  as 
to  which  one  must  consider  the  plaintiff’s  evidence  if  it’  is 
necessary  to  go  into  it. 

Lord  Justice  Vaughan  Williams,  in  the  course  of  his  judge¬ 
ment,  said  that  they  thought  there  should  be  a  new  trial.  &A 
new  trial  was  an  unsatisfactory  thing,  because  it  inevitably 
involved  the  parties  in  additional  expense.  As  a  rule,  the 
judges  were  bound  to  leave  questions  of  fact  and  the  assess¬ 
ment  of  damages  to  the  jury,  but  in  this  case  they  thought 
they  should  interfere.  It  was  no  ground  for  ordering  a  new 
trial  that  the  learned  counsel  for  the  plaintiff  had  said  what  he 
did  say  to  the  jury  on  the  question  of  damagas.  Those  observa¬ 
tions  were  made  in  the  presence  of  judge  and  jury  and  upon 
hearing  them  it  became  the  duty  of  the  judge  to  direct  the  jury 
what  to  take  into  consideration  in  assessing  the  damages.  In 
the  circumstances  of  the  case  it  might  be  expected  that  the 
judge  should  say  to  the  jury  that  they  were  giving  damages  to 
a  man  who  had  been  guilty  of  unprofessional  conduct.  That 
was  a  material  fact  for  the  jury  to  consider.  In  these  circum¬ 
stances  no  specific  direction  having  been  given  bv  the  judge  as 
to  the  damageSjhe  thought  this  verdict  and  judgement  should 
be  set  aside.  He  did  not  wish  to  say  anything  that  was  not 
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necessary,  having  regard  to  the  fact  that  there  was  to  be  a  new 

Lord  Justice  Farwell  and  Lord  Jusdice  Kennedy  concurred, 
and  a  new  trial  was  ordered,  the  plaintiff  paying  the  costs  of 
the  appeal  ;  the  costs  of  the  first  trial  to  abide  those  of  the 
second. 


AN  ACTION  FOR  LIBEL. 

Macleod  v.  Mullock  and  Tripp. 

In  this  case,  which  was  heard  by  Mr.  Justice  Lawrance  at  the 
Suffolk  Assizes  on  January  22nd  and  23rd,  the  plaintiff  sought 
damages  against  the  defendants  for  libel. 

Mr.  F.  E.  Smith,  K.C.,  and  Mr.  Hansell  were  for  the  plaintiff ; 
Mr.  Hotiler,  K.C.,  and  Mr.  Wild  for  the  defendants.  Mr.  H.  C. 
Dickens  watched  the  case  on  behalf  of  the  British  Medical 
Association. 

According  to  the  statement  of  claim,  it  was  alleged  that  m  or 
about  the  early  part  of  May,  1908,  the  defendants,  acting  by  the 
defendant  Mullock,  falsely  and  maliciously  wrote  and  published 
of  the  plaintiff  and  of  him  in  his  profession  to  Dr.  Wilson  Tyson 
a  letter  which  contained  the  following  statements : 

“Dr.  Macleod  tried  to  get  the  use  of  a  bed  for  one  of  his 
patients  at  the  Soutliwold  Hospital  without  asking  the 
permission  of  the  staff.  .  .  .  Dr.  Macleod  also  touts  for 
patients,  and  I  will  give  you  a  specific  instance  of 
this.  On  May  2nd  he  approached  a  patient  of  mine  who 
is  the  caretaker  of  the  local  golf  club,  and  the  following 
conversation  ensued  :  ‘  Yon  are  looking  very  badly  ? ’  ‘I  have 
one  of  my  headaches,’  she  replied.  ‘  I  must  give  you  some¬ 
thing  for  it,’  said  he,  ‘  but  as  I  cannot  examine  you  here,  come 
round  to  my  house  to-morrow,  and  1  will  see  what  I  can  do  for 
you.’  She  demurred,  but  he  over-persuaded  her.  She  went  to 
jus  house,  and  he  kept  her  there  for  one  and  a  half  hours,  and 
examined  her  eves,  etc.  I  heard  a  rumour  of  this  on  the  4th 
inst.,  and  went  at  once  to  my  patient,  when  she  told  me  exactly 
what  occurred.  She  said  she  had  no  wish  to  leave  me,  and  was 
quite  satisfied  with  the  way  I  had  always  treated  her  and  her 
family.  ...  It  is  necessary  to  call  attention  to  another  respect 
in  which  Dr.  Macleod  is  guilty  of  a  breach  of  professional 
etiquette.  He  gets  his  wife  to  call  on  my  patients,  and  she 
occupies  herself  in  advertising  his  successes  and  in  insinuating 
that  he  has  knowledge  and  experience  superior  to  that 
possessed  by  other  men  practising  locally.  ...  I  should  also 
add  that  Dr.  Macleod  gave  Dr.  Tripp  and  myself  a  promise  that 
if  he  were  called  in  to  see  any  of  our  patients  he  would  inform 
us  of  the  fact.  This  promise  he  has  repeatedly  broken.” 

The  defendants  pleaded  privilege.  They  said  that  they  were 
members  of  the  British  Medical  Association,  one  of  the  objects 
of  which  was  the  maintenance  of  the  honour  and  interests  of 
the  medical  profession.  They  further  alleged  that  Dr.  Wilson 
Tyson  was  at  the  time  the  Secretary  of  the  North  Suffolk 
Division  of  the  Association,  of  which  Division  the  defendants 
were  members,  and  that  it  was  the  duty  of  Dr.  Tyson  to  inquire 
into  and  deal  with  any  matters  affecting  the  maintenance  of 
the  honour  and  interests  of  the  profession.  They  therefore  had 
a  common  interest  with  Dr.  Tyson. 

Mr.  F.  E.  Smith,  in  opening  the  case,  said  that  his  client  had 
at  one  time  been  a  member  of  the  British  Medical  Association, 
hut  since  he  had  resigned  that  body  had  no  jurisdiction  over 
him,  and  he  would  contend  that  the  defendants  had  no  right 
to  make  complaints  about  him  to  the  Medical  Association. 
The  plaintiff  came  in  March,  1907,  to  settle  in  Southwold, 
where  the  two  defendants,  Dr.  Mullock  and  Dr.  Tripp,  were 
already  in  practice.  In  May,  1908,  Dr.  Mullock,  acting  on  his 
own  behalf  and  on  that  of  Dr.  Tripp,  wrote  to  Dr.  Tyson,  the 
honorary  secretary  of  the  local  Division  of  the  British  Medical 
Association,  of  which  the  defendants,  and  not  the  plaintiff, 
were  members,  the  letter  quoted  above.  Dr.  Tyson,  having 
consulted  his  committee,  and  having  received  a  telephonic 
communication  from  the  defendants  leaving  the  matter  in 
his  hands,  communicated  by  letter  with  the  plaintiff,  speci¬ 
fically  indicating  the  charges  which  the  defendants  had  made 
against  him,  and  offering  the  arbitrament  of  the  British  Medical 
Association  should  he  desire  to  offer  any  explanation.  The 
plaintiff,  in  answer,  wrote  refuting  the  various  charges  made, 
and  expressing  a  hope  that  the  influence  of  the  Association 
might  result  in  a  retractation  and  apology  by  the  defendants, 
though  he  did  not  admit  its  authority  to  decide  such  a  serious 
matter.  No  apology  being  forthcoming,  these  proceedings  were 
commenced. 

At  the  commencement  of  the  plaintiff’s  case  Dr.  Bateman, 
Secretary  of  the  Medical  Defence  Union,  was  called  to  produce 
a  letter  from  the  defendants.  He  objected  to  do  so  on  the 
ground  that  it  was  privileged. 

Mr.  Justice  Lawrance  ordered  it  to  be  admitted. 

The  plaintiff  then  gave  evidence,  in  the  course  of  which  he 
refuted  the  charges  made  against  him  in  the  letter  above  set 
out. 

Other  witnesses  in  support  of  the  opening  having  been  called, 
Mr.  Hohler  submitted  that  the  occasion  was  privileged,  where¬ 
upon  Mr.  F.  E.  Smith  said  he  was  quite  satisfied  to  treat  the 
occasion  as  privileged,  and  to  submit  the  question  of  malice  to 
the  jury. 

The  defendants  both  gave  evidence,  and  said  that  they  felt 
justified  on  the  facts  before  them  in  going  to  the  British  Medical 
Association  for  advice,  and  that  they  did  not  expect  Dr.  Tyson 
to  communicate  with  the  plaintiff.  They  denied  the  existence 
of  any  malice  towards  the  plaintiff.  They  still  believed  the 
charges  made  to  be  true,  but  had  not  justified  on  the  advice  of 


their  solicitor,  there  not  being  sufficient  legal  proof  of  the  facts, 
alleged. 

His  Lordship,  in  summing  up,  said,  according  to  the  report  in 
the  East  Anqlian  Daily  Times,  that  there  was  no  doubt  that  the 
occasion  on  which  the  defendants  wrote  the  libel  was  privileged, 
and  the  question  was  whether  the  defendants  had  forfeited  the 
advantage  of  this  by  not  using  it  rightly.  In  order  that  the 
privilege  might  be  good,  it  was  necessary  that  the  words  should 
not  be  malicious,  if  true.  Malice  would  he  established  if  it 
could  be  shown  that  the  defendant  had  some  indirect  motive,  or 
some  spite.  The  first  thing  to  inquire  into  was  whether  the 
words  used  were  true.  If  a  defendant  said  the  words  were  true, 
and  proved  them  to  be  true,  there  was  an  end  of  the  matter.  If 
he  did  not  do  that,  the  door  was  open  to  him  to  say  that  he 
honestly  believed  that  what  he  wrote  was  true.  There  was  also 
a  middle  position.  If  a  man  recklessly  made  a  statement  of  this 
kind,  not  making  inquiry  whether  it  was  true  or  not,  that  was 
malicious,  and  that  was  the  question  they  had  to  ask  them¬ 
selves  in  this  case,  and  also  whether  these  gentlemen  had  some 
indirect  .motive.  There  might,  for  instance,  be  jealousy  of  a 
new  doctor  coming  to  Southwold.  The  question  was  whether, 
when  Dr.  Mullock  wrote  the  letter  to  the  secretary 
of  the  Division  of  the  British  Medical  Association,  he  was  using 
the  occasion  honestly,  or  was  abusing  it.  If  a  person  on  such 
an  occasion  stated  what  he  knew  to  be  untrue,  there  would  be 
no  doubt  that  he  was  abusing  the  occasion,  hut  there  was  a. 
state  of  mind  short  of  telling  a  deliberate  falsehood  by  which  a 
person  might  he  held  by  a  jury  to  be  abusing  the  occasion,  and 
m  that  sense  to  have  spoken  maliciously.  If  a  person,  through 
being  very  angry,  or  from  some  other  wrong  motive,  allowed 
his  mind  to  get  in  such  a  state  as  to  make  him  cast  aspersions, 
on  another  person  recklessly,  not  caring  whether  they  were  true 
or  false,  a  jury  would  be  justified  in  finding  that  he  had  abused 
the  occasion.  It  had  been  said  that  anger  would  be  such  a  state 
of  mind,  and  he  thought  a  gross  and  unreasoning  prejudice 
would  be  such  a  state  of  mind.  Dealing  with  the  letter  itself,, 
he  said  that  there  was  a  reference  at  the  outset  to  the  plaintiff 
going  to  Southwold.  He,  of  course,  had  a  perfect  right 
to  go  there.  If  there  came  to-morrow  a  cloud  of  ten  thousand 
doctors  to  Southwold,  they  would  have  a  perfect  right  to  go  there, 
though,  of  course,  nobody  wanted  to  have  any  competition  if 
they  could  possibly  help  it.  A  point  had  been  made  that  in  the 
letter  to  Dr.  Tvson  the  defendants  only  asked  for  advice.  Asking 
for  advice  did  not  excuse  an  untrue  statement.  There  was  one- 
thing  they  had  learnt  from  this  case,  and  he  thought  it  would- 
be  very  useful  to  all  of  them.  They  must  remember  that  when 
they  went  to  a  doctor  he  thereby  acquired  some  interest  in  them 
until  the  day  of  their  death.  It  might  be  desirable  when  one 
went  to  a  doctor  to  begin  with  the  remark,  “I  am  a  patient 
without  prejudice.”  If  they  did  not  say  that,  the  doctor  might 
pursue  them  to  the  end  of  their  lives.  He  would  never  let  them 
go  if  he  could  help  it.  After  dealing  with  other  portions  of  the 
letter  and  the  allegations  contained  in  it,  his  lordship  con¬ 
cluded  by  saying  that  Dr.  Tripp  had  nothing  to  do  with  the 
letter  of  ‘May  7th  to  Dr.  Bateman,  and  if  the  jury  took  a  more 
serious  view  of  the  case  because  of  that  letter,  that  ought  not  to- 
be  visited  on  Dr.  Tripp,  but  it  ought  to  be  visited  on  Dr. 

The  jury  returned  a  verdict  for  the  plaintiff  with  £300> 
damages.  Judgement  accordingly. 


WORKMEN’S  COMPENSATION  CASES. 

Cardiac  Straw. 

James  Coe  v.  The  Fife  Coal  Company  was  an  arbitration 
under  the  Workmen’s  Compensation  Act,  before  Sheriff- 
Substitute  Hay-Shennan  at  Dunfermline,  in  connexion  with 
an  injury  sustained  by  the  appellant,  Coe,  while  in  the 
employment  of  the  Fife  Coal  Company.  Coe,  along  with 
two  other  men,  was  engaged  in  driving  a  heading  off  the 
main  level  up  to  a  gradient  of  1  in  3J.  The  heading  had  been 
driven  about  60  ft.  up.  Rails  had  been  laid  down,  but  no  wheel 
had  been  put  up,  and  the  men  had  to  let  the  full  hutches  down 
the  steep  gradient  by  hand.  The  work  involved  great  strain. 
The  appellant  had  repeatedly  complained  about  the  want  of  a- 
wheel,  and  on  May  1st  he  refused  to  go  to  work  on  this  ground, 
but  did  go  on  the  promise  that  the  matter  would  be  attended 
to.  When  letting  down  the  ninth  or  tenth  hutch  he  felt  a- 
sudden  pain  in  his  chest,  and  sat  down,  saying  that  he  had 
jerked  himself.  He  continued  to  work  intermittently  for 
about  a  week,  and  was  thereafter  totally  incapacitated  unfit 
August  10th,  but  he  has  now  completely  recovered.  ^  Ike 
Sheriff  found  that  the  cause  of  Coe’s  incapacity  for  worx  was 
cardiac  breakdown,  due  to  the  fact  that  the  work  111  which  he 
had  for  some  days  been  engaged  was  too  heavy  for  him;  that 
the  incapacity  was  not  caused  by  accident  within  the  meaning 
of  the  Act,  aiid  that  the  appellant  was  therefore  not  entitled  to 
compensation.  On  appeal  to  the  Court  of  Session,  the  Division 
affirmed  the  Sheriff’s  decision,  and  found  Coe  liable  m 

expenses.  ,  .  ,,  _o0 

The  Lord  President  said  the  question  put  to  them  was 
whether  the  injury  to  the  workman  was  an  accident  within  tn 
meaning  of  the  Workmen’s  Compensation  Act.  He  confessea 
that  he  found  the  case  one  of  great  delicacy  and  uimcm  y- 
Where  so  manv  had  failed,  he  was  not  going  to  try  and  denne 
what  an  accident  was.  But  he  could  say  without  fear  of  being 
wrong  that  accident  connoted  something  different  from  dise  i  • 
Where  what  had  gone  with  a  man  had  had  its  origin  in ■  so 1 
thing  which  happened  during  his  work,  it  became  dun 
to  say  in  certain  cases  whether  there  had  been  an  accit 


THE  SERVICES. 


Jan.  30,  1909.] 


T  The  British 
L  Medical  Journal 


315 


or  not.  Cases  at  both  ends  of  the  line  were  very  easy.  A 
v  broken  leg  or  scarlet  fever  would  be  very  easy  to  judge, 
1  the  one  the  one  way  and  the  other  the  other.  But  with  cases 
just  about  where  the  line  might  be  it  became  a  matter  of  great 
difficulty.  His  lordship  came  to  the  conclusion,  though  not 
without  hesitation,  that  as  the  sheriff  had  the  advantage  of  a 
medical  assessor,  and  had  the  assessor’s  views  upon  what  was 
the  matter,  that  it  was  not  for  the  court  to  interfere  with  the 
judgement  on  what  was  primarily  a  question  of  fact.  It  might 
be  very  truly  said  that  there  was  not  much  difference  between 
*  straining  the  muscles  of  a  man’s  back  and  straining  the  heart, 
which  after  all  was  just  a  big  muscle.  But,  on  the  other  hand, 
the  view  which  the  doctor  had  taken  was  simplv  that  the  man 
was  overtired  by  over-exertion.  Upon  the  best  consideration,  his 
lordship  had  come  to  think  that  the  only  thing  they  could  do 
was  to  adhere  to  the  judgement  of  the  sheriff. 

Lord  Kinnear  and  Lord  Pearson  concurred. 


ILLEGAL  CREMATION. 

At  the  Lambeth  Police  Court  on  January  I8tli  Ada  Emma 
Webb,  of  Westmoreland  Road,  Camberwell, “was  summoned  for 
having  on  December  29th  last  unlawfully  and  knowingly  carried 
.  out,  procured,  and  taken  part  in  the  burning  of  certain  human 
lemains  to  wit,  the  remains  of  a  certain  child — except  in  accord¬ 
ance  with  the  regulations  and  provisions  of  the  Cremation  Act 
1902.  According  to  a  report  of  the  case  published  in  the 
Morning  Advertiser  of  January  19tli,  Florence  E.  Rogers,  a 
barmaid,  stated  that  in  December  last  she  was  expecting  her 
.confinement,  and  the  child  was  unexpectedly  born  dead  about 
,  2  o  clock  on  the  [morning  of  December  29th.  She  said  nothing 
4 about  the  matter,  and  at  her  request  Miss  Kirby,  another 
barmaid,  the  same  afternoon  took  the  body  of  the  child 
:  wrapped  in  a  nightdress  and  some  brown  paper,  to  Mrs! 

,  Webb.  That  was  the  last  the  witness  saw  of  the  body 
.Grace  Kirby  said  she  took  the  body  of  the  child  and 
half  a  sovereign  to  Mrs.  "Webb’s  house.  Mrs.  Webb  said 
jshe  had  no  idea  of  Miss  Rogers’s  condition,  and  that  she  was  a 

Iwicked  girl.  The  defendant  and  the  witness  went  to  an  under¬ 
taker  named  Simpson,  taking  the  body  with  them.  The  under¬ 
taker  said  that  he  could  not  possibly  take  the  body  without  a 
doctor  s  certificate.  Mrs.  Webb  and  herself  then  returned  to 
,  Mrs.  \\  ebb  s  house,  and  the  witness  then  left  her,  leaving  the 
body  behind.  Mrs.  Webb  said  she  would  get  rid  of  it  the 
same  night.  Detective-Inspector  Hawkins  stated  that  on 
January  11th,  accompanied  by  Detective-Sergeant  Hedges,  he 
called  upon  Mis.  W  ebb,  and  said  to  her  that  he  was  inquiring 
what  had  become  of  the  body  of  a  baby  brought  to  her  by  Kirby 
,011  December  29th.  The  defendant  replied  that  Kirbv  brought 
the  baby  to  her  house;  she  took  it  to  the  undertaker,  but  he 
would  not  bury  it  because  she  had  not  got  a  doctor’s  certificate ; 
Kirby  left  half  a  sovereign  with  her,  and  she  burnt  the  body 
m  her  kitchen  stove.  Addressing  the  Court  for  the  defence, 
Mr  Robinson  questioned  whether  there  had  been  an  offence 

!Si  heiCrrab°a  Ac.fc  of  1902’  which>  he  suggested,  related 
entirdy  to  burnings  in  crematoria.  He  submitted  that, 
although  the  defendant  acted  foolishly,  she  was  a  person  de¬ 
serving  of  sympathy  rather  than  of  censure.  Mr.  Hopkins  the 
magistrate,  said  he  did  not  see  how  he  could  possibly  hold  that 
the  defendant  did  not  come  within  the  terms  of  'the  section 
under  which  the  proceedings  were  taken.  At  the  suggestion  of 
m  i  the  defendant  (who  was  stated  bv  Inspector 
Havvkins  to  be  a  most  respectable  woman)  went  into  the 
witness-box.  She  said  she  did  not  know  that  Rogers  was  ex- 
tof, be,co>lflned,  and  the  first  she  heard  of  the  matter 
•sffn  hin  iith?ob0d^  W,as  brouSht  to  her  house  by  Kirby.  She 
Iff  ihe  10s- whlch  was  brought  with  the  body.  She  made 

;  nirf/in1 1(? S6e  Rogera> but  failed-  Mr.  Robinson  tliought  it  was 
oei fectly  clear  that  the  defendant  did  not  do  this  for  profit 

t  ^marked  that  when  the  papers  in  this  case  were 

ihouk/°be  ^  f®  tbought  that  i4  seemed  hard  that  the  defendant 
mould  be  made  the  scapegoat  for  the  offence  of  others,  but 

$  th^,sbe  had  not  fche  strength  of  mind 

oi  r  i  ™  b,6  Responsibility  which  they  put  upon  her 
houlders.  The  defendant  took  upon  herself  the  responsibility 
J  dealing  with  the  body  of  a  child  of  the  history  of  vdiose  birth 
vet k  SVm  and  brou6ht  herself  within  the  section  of  the 

.  Da,;iibefJ°uld  haV(j  to  pay  a  penalty  of  £10,  and  2s.  costs.  The 
1  re88fd  ^willingness  to  allow  the  defendant  a 

ortnight  in  which  to  find  the  money. 

T  tb.C§^IST,I0N/)F  UNQUALIFIED  DENTISTS. 

•i  tne  Rhyl  Police  Court,  on  January  12th,  a  summons  was 
eard  against  Richard  Hanlon,  of  Rhyl,  who  was  charged  on 

^mwfthatC  ?  Da7d  Hagh  Jones,’  L.D.s!aof  thfsame 

)entisTs  Acf  Ts78ftU<;f  he’  bTg  re-lstered  under  the 
n lawful h  n  Ai’  n  i!r  ;  being  a  legall-v  qualified  practitioner, 

•  y,i  1  ,an  addltion  or  description  implying  that  he 
as  specially  qualified  to  practise  dentistry.  Mr.  Joseph  Llovd 
ppeared  for  the  informant,  and  stated 'that  the  action  was 

iedPicaf  Pmte^tton0^1  d?Dftistf  and  bJ  the  London  and  Counties 
hichdefen]^; u  Society,  Limited,  and  produced  circulars 

ie  defend  \rr  w  iprm^e<?nTnd  cau8ed  to  be  distributed.  For 
rsR^nU  W'  R.ussal1  (Messrs.  Russell  and  Russell,  solici- 

!  ev  108  was  caIled-  Tlle  detend“‘ 
At  the  same  court  A.  George,  of  16,  Water  Street  Rhyl  and 
l  rnih!rS,phUr,g00d’  of,  Wellington  Road,  Rhyl,  pleaded  guil’tv  to 
M  costs  ^  ’  and  they  were  “^cted  in  the  same  'fine 


A  COMPANY  AS  DENTIST. 

On  January  23rd  Mr.  Justice  Swinfen  Eady  heard  the  action  of 
Attorney-General  against  George  Smith,  which  was  brought  at 
the  instance  of  the  British  Dental  Association  for  alleged 
breaches  of  the  Dentist  Act,  1878. 

Mr.  Micklem,  K.C.,  and  Mr.  A.  W.  Turner  appeared  for  the 
plaintiff ;  the  defendants  were  not  represented. 

It  appears  that  the  company  had  been  formed  in  1906  to  carry 
on  the  business  of  George  C.  Smith,  whose  name  had  been 
struck  off  the  Dentists  Register  in  1906.  Since  that  date  several 
convictions  had  been  secured  against  him  imder  Section  3  of  the 
Act,  for  practising  without  a  qualification.  It  was  alleged  that 
the  company  was  unlawfully  carrying  on  the  business  of  dentists 
at  several  places  in  London  and  the  neighbourhood.  They  em¬ 
ployed  the  defendant,  George  C.  Smith,  and  other  persons  not 
being  registered  dentists  or  legally  qualified  medical  practi¬ 
tioners  to  carry  on  the  practice.  The  question  for  decision 
was  whether  the  company  was  a  person  within  the  meaning  of 
Section  3  of  the  Dentists  Act  1878,  and  the  plaintiffs  relied  upon 
the  case  of  Pharmaceutical  Society  v.  London  and  Provincial 
Supply  Association.  They  also  referred  to  the  case  of  the 
King  i .  the  Registrar  of  Joint  Stock  Companies,  a  case  decided 
by  the  Irish  Courts  in  1904,  where  it  was  held  that  “  dentists” 
meant  “  registered  dentist,”  and  that,  as  a  company  could  not 
be  registered  under  the  Companies  Act,  it  could  not  be  regis¬ 
tered  as  a  dentist.  They  also  referred  to  the  Irish  case  of 
Attorney-General  v.  Mvddleton’s  Limited,  where  it  was  decided 
111  1907  that  a  company  may  be  restrained  from  using  the  word 
“dentists  ”  in  such  a  way  as  to  amount  to  a  false  representation, 
leading  the  public  to  believe  that  the  persons  it  employed  were’ 
qualified  dentists.  Mr.  Justice  Swinfen  Eady  granted  a  per¬ 
petual  injunction  and  ordered  the  company  to  pay  the  costs. 


®I )t  iSrriua's. 


TERRITORIAL  FORCE. 

Promotions  of  Regimental  Medical  Officers. 

It  is  notified  from  the  War  Office  that  promotions  of  Regimental 
Medical  Officers  of  the  Territorial  Force  are  governed  by  the 
same  conditions  as  those  which  apply  to  officers  of  the  Royal 
Army  Medical  Corps  (Territorial  Force).  In  both  cases  recom¬ 
mendations  for  promotion  should  be  submitted  when  such 
officers  have  completed  the  necessary  period  of  service,  and  are 
otherwise  qualified  for  promotion.  When  a  vacancy  occurs  in 
the  command  of  a  medical  unit,  recommendations  as  to  the 
manner  in  which  it  should  be  filled  will  be  similarly  submitted. 


THE  EAST  SURREY  BEARER  COMPANY. 

The  annual  dinner  of  the  East  Surrey  Bearer  Company 
R.A.M.C.  (Vols.),  now  the  3rd  Home  Counties  Field  Ambrn 
lance  of  the  Territorial  Force,  took  place  on  January  23rd  at 
.  11?1gs -Lieutenant -Colonel  J.  J.  de  Zouche  Marshall  being 
in  the  chair.  The  guest  of  the  evening  was  Lieutenant-General 
bir  E.  R.  Elies,  Chairman  of  the  Surrey  County  Territorial 
Association,  and  among  the  officers  present  wTere  Lieutenant- 
Colonels  E.  O.  Wright,  R.A.M.C.,  and  J.  Harper;  Surgeon - 
Major  T.  H.  Dickson  ;  Majors  E.  St.  Vincent  Ryan  and  H.  Beale 
Collins  ;  and  Captains  L.  N.  Lloyd,  D.S.O.,  R.A.M.C.  G.  A 
Edsell,  M.D.,  and  E.  Canny  Ryall  ;  and  Lieutenants’  A.  j! 
Preston,  A.  S.  Coad,  R.  L.  Nares,  and  G.  L.  Edsell.  About 
seventy  of  the  rank  and  file  of  the  corps  also  attended  the 
dinner.  When  proposing  a  toast  to  the  guests  Colonel  Marshall 
mentioned  that  he  wanted  the  clergy  and  doctors  of  Surbiton 
to  remember  that  the  Home  Counties  Field  Ambulance  was  a 
distinctly  educational  corps,  and  that  all  its  members  received 
most  valuable  training  in  first  aid  and  in  the  subjects  taught  bv 
the  Army  Medical  Corps.  J 


After  the  first  international  congress  on  accidents  to 
•workmen  held  at  Liege  in  1905  the  Permanent  Inter¬ 
national  Congress  chose  Rome  as  the  place  where  the 
second  congress  should  be  held.  The  congress  will  open 
on  May  23rd  of  this  present  year.  The  following  are  the 
principal  questions  on  the  programme  :  (1)  The  organiza¬ 
tion  of  medical  services  for  the  observations  and  treatment 
of  the  consequences  of  accidents  to  workmen.  (2)  The 
organization  of  a  medico-legal  service  to  deal  with  cases  of 
accidents  and  the  establishment  of  definite  criteria 
whereon  the  reports  of  experts  shall  be  based.  (3)  The 
diagnosis  and  prognosis  of  post-traumatic  nervous  affec¬ 
tions.  (4)  The  estimation  of  the  working  capacity  of  the 
workman  before  and  after  the  accident— (a)  method  of  in¬ 
vestigating  fitness  for  work ;  (b)  the  importance  of  the 
condition  before  the  accident ;  (c)  anthropological  and 
sociological  criteria ;  (d)  the  influence  of  the  varying  cir¬ 
cumstances  on  the  accident.  (5)  The  influence  of  the  inode 
of  compensation  on  the  evolution  of  post-traumatic 
nervous  diseases.  (6)  Statistical  data  from  the  medical 
point  of  view  since  the  application  of  the  law  as  to  com¬ 
pensation.  1  he  General  Secretary  of  the  Congress  is 
Dr.  Baudone,  Medical  Lieutenant-General  in  the  Italian 
army,  and  Chief  Military  Inspector  of  Health,  38,  via 
Borgognona,  Rome.  ’  ’ 
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Uubmittts  anti  OtoUtgcs. 


UNIVERSITY  OF  CAMBRIDGE  . 

The  following  degrees  were  conferred  on  January  16th  : 

M.C.— R.  Davies-Colley,  Emm. 

B.C  —A.  E.  Stansfeld,  Job. ;  F.  J.  Cleminson,  Gonv.  and  Cai. ;  R.  F . 
Priestley,  Gonv.  and  Cai.  ;  B.  Hughes,  H.  Selw. 


The  following  have  passed  the  examination  in  Tropical 
Medicine  and  Hygiene : 

H.  C.  Brown,  J.  Dorgan,  H.  B.  Dutton,  L.  T.  B.  Hutchinson,  .7.  M. 
O’Brien,  A.  G.  Payne,  P.  L.  Stallard,  H.  E.  Stanger-Leathes. 


UNIVERSITY  COLLEGE,  LONDON. 

Lectures  on  National  Eugenics. 

A  COURSE  of  eight  lectures  on  National  Eugenics,  in  connexion 
with  the  Gal  ton  Laboratory,  will  be  given  at  University  College 
on  Tuesdays  at  5  o’clock  beginning  on  February  23rd.  The  first 
lecture  will  be  given  by  Professor  Karl  Pearson  on  “  The  Pur¬ 
port  of  the  Science  of  Eugenics.”  On  the  four  following 
Tuesdays  the  lectures  will  be  given  by  Mr.  D.  Heron,  and  will 
deal  with  the  following  subjects  :  Methods  of  Eugenic  Inquiry  ; 
Transmission  of  Physical  Characters  in  Man  ;  Transmission  of 
Psychical  Characters  in  Man ;  Inheritance  of  Disease  and 
Deformity.  The  course  will  be  continued  in  the  third  term, 
beginning  on  May  4th,  when  Miss  E.  Elderton  will  lecture  on 
“  Effects  of  Kinship  in  Marriage  ”  and  “  Comparison  of  Heredity 
and  Environmental  Factors.”  Full  particulars  of  the  lectures 
can  be  obtained  from  the  Secretary  of  University  College. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  Examination. — H.  L.  Batra,  K.  Bhushan,  E.  W.  Marsh,  A.  F. 
Henriques,  P.  A.  Dastoor,  B.  G.  Sliiraodkav,  A.  I.  Luke,  M.  M. 
Daru,  J.  K.  Sharma,  D.  B.  Gazdar,  E.  D.  Shroff,  N.  B.  Mehta, 
K.  Nath,  N.  S.  Williams,  S.  N.  S.  Aiyangar,  T.  Sabastian,  W. 
Elder,  J.  Hegartv,  H.  \V.  Ward,  V.  T.  W.  Eagles,  F.  Chand,  W.  A. 
Reardon.  W.  A.  Rees,  H.  W.  M.  Wallace,  C.  M.  Willmott,  E.  P. 
Ghose,  J.  W.  Craig,  F.  F.  Keravalla,  W.  P.  Over,  P.  C.  Banerjee, 
and  A.  S.  Douglas. 

Second  Examination. — E.  Thorp,  T.  E.  Ferguson,  J.  M.  Chrystie, 
J.  M.  Dalzell,  F.  W.  Grant,  W.  J.  H.  Davies,  Z.  A.  de  Cruz,  E.  C. 
Hamilton,  D.  A.  Evans,  N.  P.  Vaid,  and  J.  Adami. 

Third  Examination.— B.  J.  Hattam,  H.  V.  A.  Gatchell,  W.  Whit¬ 
field,  W.  T.  Henderson,  H.  L.  Batra,  E.  W.  Wilbourne.  G.  B. 
Moon,  Emma  M.  Johnstone,  D.  Hickey,  Iv.  Bhushan,  E.  W. 
Marsh,  A.  F.  Henriques,  and  A.  1.  Luke. 

Final  Examination. — H.  D.  Dadyseth,  F.  J.  de  Souza,  W.  F. 
Mitchell,  T.  M.  Jamieson,  A.  G.  Curphey.  J.  B.  Kelso,  W.  F. 
Buist,  G.  N.  Braham,  Kathleen  Reed,  Hilda  L.  Keane,  T.  J. 
Vaughan,  G.  F.  Forde,  H.  A.  Higginson,  H.  W.  Turner,  A. 
O’Flaherty,  B.  M.  Tembe,  E.  Gibson,  E.  C.  Wilford,  J.  E. 
Brown,  A.  M.  Shah,  G.  V.  Bhatavadekar,  H.  B.  Gogte,  A. 
Davidson,  K.  S.  Commissariatwalla,  T.  B.  McKendrick,  F.  H. 
Kiddle,  D.  S.  Sardesai,  P.  Stewart,  H.  S.  Harling,  J.  Aiken,  and 
E.  J.  Lumsden. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

First  Professional.— M.  J.  Ahern,  A.  T.  Cannon,  T.  F.  Collins, 
H.  J.  Cotter,  C.  J.  Hegarty,  C.  Hennessy,  C.  F.  D.  .Kelly, 
F.  Mulcahy,  A.  Veriing. 

Second  Professional. — *T.  F.  O'Donnell,  J.  H.  Barry,  P.  W.  Black, 
P.  Daly,  J.  M.  Gilmor,  C.  J.  Halpin,  A.  Hamilton,  C.  W.  Joynt, 
C.  J.  Lenahan,  A.  G.  Macllwaine,  D.  McDevett,  A.  J.  Neilan, 
P.  J.  O’Connell,  D.  P.  H.  Pearson,  F.  Phelan,  C.  Roche,  P.  R. 
Todd,  A.  Wiley,  F.  Webster. 

*  With  honours. 


SOCIETY  OF  APOTHECARIES  OF  LONDON 
The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Surgery. — ' *+G.  K.  Aubrey,  *J.  Bramley-Moore.  *tJ.  B.  Tackaberry, 
IH.  B.  Waller,  *+H.  V.  White. 

Medicine. — tH.  W.  B.  Danaher.  *tj.  J.  S.  Rowe,  *1J.  B.  Tackaberry. 
Forensic  Medicine. — J.  B.  Tackaberry. 

Midwifery. — H.  S.  Brown,  A.  C.  Jenkins,  B.  A.  Keats,  J.  B. 
Tackaberry. 

*  Section  I.  1  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  G.  K. 
Aubrey,  J.  J.  S.  Rowe,  J.  B.  Tackaberry,  H.  B.  Waller,  and 
H.  V.  White. 


It  is  announced  that  an  International  Antivivisection 
and  Animal  Protection  Congress  will  be  opened  in  London 
on  July  6th.  I11  connexion  with  the  congress  there  w7ill  be 
an  exhibition  at  the  Caxton  Hall  of  appliances  for  making 
the  transport  and  slaughter  of  animals  humane,  and  of 
clothing  materials  which  have  been  obtained  without  any 
cruelty  to  animals. 


letters,  Jtotes,  anti  ^Vnstoers. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

CHANGE  OF  ADDRESS. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  have  been  removed  to 
429,  Strand. _ 

IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

H.  B.  wishes  to  know  of  a  school  or  tutor  in  France  where  a- 
boy  of  10,  whom  he  wishes  to  send  up  to  Osborne,  may  receive 
a  good  English  education,  and  at  the  same  time  learn  to 
speak  French  fluently.  H.  B.  would  like  to  hear  from  a 
parent  who  has  had  personal  experience  of  such  a  place,  and 
who  can  vouch  for  the  sanitation  of  the  house  and  locality. 

Treatment  of  Bronchial  Asthma. 

A  Medical  Man  who  has  suffered  from  bronchial  asthma  for 
many  years,  has  been  able  by  care  in  diet  and  his  mode  of 
living  to  attend  to  his  practice,  but  during  the  last  six  months 
has  been  much  worse.  He  asks  for  advice,  but  adds  that  he 
cannot  take  potassium  iodide. 


ANSWERS. 

Ajax. — Country  members  of  the  Association  may  have  letters 
sent  to  the  office  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C.  Letters  will  also  be  forwarded  on  request. 


LETTERS,  NOTES,  ETC. 


Cancer  of  the  Tongue. 

Dr.  A.  S.  Morton  (Putney,  S.W.)  writes  :  I  have  read  with 
very  great  interest  the  article  on  cancer  of  the  tongue  by 
Mr.  Butlin.  The  statistics  seem  evidently  to  have  been  pre¬ 
pared  with  great  care,  but  there  appears  to  me  to  be  one 
great  source  of  fallacy,  and  that  is  the  diagnosis,  for  if  the 
diagnosis  is  wrong  the  entire  statistical  results  must  be  wrong 
also.  Many  years  ago  a  case  of  cancer  of  the  tongue  was  seen 
by  me ;  it  was  treated  in  the  orthodox  manner  of  the  period, 
such  as  various  local  measures,  antisyphilitic  and  other  con¬ 
stitutional  remedies,  removal  of  a  tooth,  avoidance  of  tobacco, 
and  so  forth ;  Anally,  the  man  was  seen  by  Sir  James  Paget, 
who  pronounced  the  case  cancer  of  the  tongue,  and  advised 
removal  of  the  organ.  The  man  was  afterwards  seen  by  Mr. 
Edward  Cock,  of  Guy’s,  who  said  it  was  not  cancer  at  all ; 
he  advised  a  certain  line  of  treatment,  which  was  useless; 
and  finally  the  patient  disappeared  from  observation.  Some 
considerable  time  afterwards  I  met  the  man  in  the  street.  He 
then  said  he  was  quite  well,  and  the  tongue  appeared  to  be 
healed  perfectly,  due  to  the  skill  of  some  old  woman.  Now, 
if  this  tongue  had  been  removed,  either  with  the  entire  glands 
or  otherwise,  it  would  have  gone  to  swell  the  percentage  of 
successful  operations.  Regarding  microscopical  diagnosis, 
some  time  ago,  at  a  post-graduate  course  of  lectures,  Sir 
Jonathan  Hutchinson  said,  “  I  do  not  wish  to  decry  the 
use  of  the  microscope  as  an  aid  to  diagnosis  in  cancer,  but 
do  not  rely  upon  it  entirely.”  He  then  proceeded  to  relate 
a  case  in  which  the  subsequent  results  proved  it  to  be  one 
of  cancer,  although  the  histologist  had  pronounced  it  to 
be  benign.  I  do  not  pretend  to  be  one  of  the  “  scientific 
and  “academic”  brigade  of  the  Royal  College  of  Surgeons, 
but  I  could  multiply  such  cases  as  the  above,  and  I  have  no 
doubt  that  many  of  the  despised  and  ignorant  members  of 
our  College  could  do  likewise.  I  can  also  state  that  I  have 
seen  many  cases  of  cancer  of  various  organs  where  the 
patients  had  declined  all  surgical  interference,  and  yet  they 
managed  to  live  for  a  great  number  of  years.  It  would  be 
very  interesting  if  some  statistics  could  be  prepared  showing 
how  many  years  such  patients  do  live  after  diagnosis  and 
refusal  of*  operation,  and  in  some  way  to  compare  these  cases 
with  those  who  have  suffered  the  operation  to  be  performed^ 
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Mr.  Holland,  Mr.  Fenwick,  and  Gentlemen, — It  has 
appeared  to  me,  as  it  has  appeared  to  many,  that  there  is 
the  possibility  of  a  great  future  for  radium  in  the  domain 
of  surgical  therapeutics.  I  say  possibltj,  because  radium 
is  a  new  remedy,  and  one  must  exercise  the  very  greatest 
caution  in  speaking  of  the  potentialities  of  a  new  remedy. 
A  new  remedy  is  a  thing  of  great  expectations  and  of  very 
ready  promises,  but  sooner  or  later  it  must  be  inevitably 
associated  with  a  measure  of  disappointment.  I  need  not 
remind  you  of  the  expectations  which  were  aroused  on  the 
introduction  of  the  x  rays ;  they  were  to  revolutionize 
surgery.  Well,  they  have  not  done  so.  But  the  x  rays 
have  accomplished  a  marvellous  work.  And  yet  it  is  not 
perhaps  unsafe  to  say  that  we  are  within  sight  of  that  point 
where  the  limitations  of  the  x  rays  in  treatment  will  be 
R>und.  The  same  applies  to  the  high  frequency  current. 
1  hat  measure  was  to  cure  practically  every  human  ill  ;  yet 
I  think  I  am  right  in  saying  that  the  expectations 
tormed  of  it  have  not  been  realized,  and  that  those  who 
hoped  so  much  from  it  may  feel  that  they  are  to  a  certain 
extent  in  the  position  of  false  prophets.  So  also  with 
the  Finsen  light.  There  never  was  a  more  splendid 
enterprise  in  hospital  administration  than  the 
introduction,  of  the  Finsen  light  into  this  hospital. 
I  he  good  it  has  done  it  is  impossible  to  express 
in  ordinary  language ;  but  yet,  I  imagine,  we  are 
not  very  far  from  reaching  the  actual  limit  of  the  good 
that  is  to  be  effected  by  that  measure.  On  the  present 
occasion  1  have  not  to  preach  to  you  any  new  doctrine. 
I  merely  wish  to  place  before  you  a  precis  of  the  present 
position  of  this  subject  of  radium  in  surgery,  and  to  state 
the  facts  which  seem  to  justify  us  in  supposing  that  the 
utility  of  radium  is  likely  to  be  great,  I  will  first  of  all, 
it  you  please,  speak  of  the  maladies  that  radium  can  cure, 
then  of  the  method  in  which  radium  acts,  and,  lastly,  of 
the  lines  upon  which  the  investigation  of  its  powers  is 
likely  to  proceed.  First  of  all  with  regard  to  the  cases 
which  radium  can  cure.  In  this  connexion  I  do  not  pro- 
pose  to  deal  with  published  cases,  although  the  literature 
of  the  subject  is  large  enough  ;  I  propose  only  to  speak 
ot  patients  whom  I  have  actually  seen  and  personally 
examined.  The  majority  of  these  were  seen  in  the  Paris 
institute,  and  I  should  like  to  say  how  deeply  obliged 
I  am  to  Dr.  Louis  Wickham,  the  Director  of  the  Institute, 
for  his  courtesy  and  kindness  in  allowing  me  to  see  the 
work  of  that  institution. 

Let  us  deal  first  of  all  with  angiomata,  using  the  term  in 
its  widest  sense.  It  may  be  said,  and  I  think  without 
hesitation,  that  radium  will  cure  every  form  of  naevus. 
It  can  cure  the  “  port-wine  ”  stain,  and  I  would  ask  sur- 
geons  at  the  present  day  what  measure  they  have  available 
ot  which  they  can  say  the  same.  It  can  rid  the  patient  of 
a  pigmented  mole,  of  a  hairy  mole — two  troubles  practically 
incurable  if  the  size  be  beyond  certain  limits.  In  con¬ 
nexion  more  definitely  with  naevus,  let  me  take  four  illus¬ 
trative  cases.  One  is  that  of  an  infant  with  a  naevus  on  the 
crown  of  the  head  the  size  of  a  gooseberry.  There  is  no 
means  of  dealing  with  such  a  growth  except  by  operation. 
It  was  cured  by  a  comparatively  short  application  of 
radium.  Here  is  another  case,  a  little  more  striking— a 
girl  with  an  angioma  of  the  eyelid  the  size  of  a  plum. 

1  ms  had  been  subjected  to  four  operations  ;  twice  it  had 
been  excised,  twice  it  had  been  treated  with  the  actual 
cautery,  but  with  no  benefit.  It  was  perfectly  cured  by 
radium  without  trouble  or  discomfort  to  the  individual. 
Uerhaps  a  more  striking  case  is  that  of  a  young  woman 
wlio  had  a  naevus  occupying  nearly  the  whole  of  one 


side  of  the  face.  She  had  been  subjected  to  innu¬ 
merable  operations,  but  with  only  very  imperfect 
success,  I  should  almost  say  with  no  success.  But 
under  the  influence  of  radium — and  the  treatment 
was,  of  course,  long  extended — she  was  cured.  The 
last  case  I  will  trouble  you  with  under  this  head  is 
also  remarkable.  It  was  that  of  a  child  of  12  with  a 
fibrous  angioma  situated  in  the  substance  of  its  arm,  free 
from  the  skin,  which  was  uncoloured  and  sound.  The 
mass  was  of  the  size  of  a  hen’s  egg.  It  was  treated  with 
1  adium  fiom  two  sides,  and  was  entirely  dispersed  in  four 
weeks,  it  is,  I  am  bound  to  confess,  a  little  astonishing 
that  a  solid  mass  of  such  magnitude,  not  a  mere  sub¬ 
cutaneous  growth,  should  have  vanished  so  readily.  I 
may  here  remark  that  it  seems  possible  to  say  of  radium 
that  there  is  a  relation  evident  between  the  amount  of  radium 
used  and  the  good  it  can  accomplish.  Until  now,  considering 
the  little  quantity  of  radium  available,  it  means  that  we 
are  dealing  with  a  substance  which  may  be  regarded  as 
limitless.  You  cannot  say  that  of  x  rays,  of  the  hmh- 
frequency  current,  or  of  the  Finsen  light,  for  they,” at 
least,  seem  to  have  reached  the  limit  of  their  powers.  It 
would  not,  perhaps,  be  unsound  to  draw  the  conclusion 
from  that  that  if  you  could  have  radium  enough  you  could 
carry  out  surgical  measures  far  beyond  the  confines  to 
which  radium  is  at  present  restricted.  With  regard  to 
skin  affections,  you  probably  know  well  enough  the  effect 
of  radium  in  curing  chronic  local  eczemas,  and  especially 
foims  of  eczema  associated  with  itching.  Nothing  is 
more  curious  in  the  use  of  radium  than  the  manner  in  which 
it  immediately  cures,  and  apparently  permanently  cures, 
itching  when  placed  over  the  surface  on  a  piece  of  varnished 
silk.  Then  radium  can  cause  keloid  to  vanish  ;  the  keloid 
left  by  a  wound,  the  keloid  left  by  tuberculous  glands,  and 
that  obstinate  form  known  as  the  acne  keloid.  For  in¬ 
stance,  I  saw  in  Paris  a  man,  about  30  years  of  age,  the 
nape  of  whose  neck  had  been  in  an  appalling  condition 
from  acne  keloid  ;  apart  from  the  disfigurement  produced, 
the  incessant  distress  made  his  life  almost  unbearable. 
This  man  had  subjected  himself  to  many  forms  of  treat¬ 
ment,  but  with  practically  no  result.  Under  the  influence 
of  radium  the  condition  had  disappeared,  and  the  skin 
had  become  almost  normal  in  appearance.  I  will  say 
nothing  about  vanishing  glands  in  certain  cases  where 
radium  has  been  used,  because  that  may  be  quite  acci¬ 
dental,  and  it  would  be  premature  to  draw  conclusions 
from  the  occurrence. 

Now  we  come  to  rodent  ulcer.  Badium  will  cure  rodent 
ulcers.  Of  what  grade  ?  Rodent  ulcers  which  have 
existed  for  many  years,  in  which  the  tissues  have  become 
adherent  to  the  bone,  or  apparently  to  the  bone,  in  which 
there  is  ulceration,  and  in  which — and  this  is  the  most 
important  point  of  all— in  which  the  Finsen  light,  the 
x  rays  and  cataphoresis  have  all  been  tried  and  have  all 
failed. 

Such  cases — and  there  are  many  of  them — may  be  cured 
by  two  sittings  of  radium  lasting  one  hour  each,  the  parts 
being  finally  left  free  from  attachment  to  the  deeper  parts, 
the  skin  being  soft  and  pliable.  Why  I  lay  stress  on  such 
cases  as  this  is  for  this  reason  :  it  has  been  said  radium 
only  acts  by  means  of  the  x  rays,  which  are  part  of  its 
radiation.  Anyhow,  here  are  cases,  numerous  enough,  in 
which  a  condition  is  cured  which  has  refused  to  heal  after 
persistent  treatment  by  x  rays.  In  other  words,  radium 
can  effect  a  cure  where  x  rays  cannot. 

With  regard  to  epithelioma  of  the  tongue  and  epithelioma 
of  the  lip.  They  are  cured  by  radium.  lTou  say  of  what 
degrees '?  I  acknowledge  that  the  cases  are  in  the  early 
stages  of  epithelioma;  bat  they  are  epitheliomata  that 
are  ulcerating,  and  that,  so  far  as  we  know,  can  yield  to 
no  other  treatment  except  that  of  operation.  If,  there¬ 
fore,  an  epithelioma  of  the  tongue  can  be  cured  by 
radium,  and  cured  to  the  satisfaction  of  those  who 
are  responsible  for  the  case,  it  is  a  case  of  epithelioma 
treated  without  operation.  Many  of  these  I  have  seen. 
And  you  will  notice  in  the  present  issue  of  the  British 
Medical  Journal1  a  paper  showing  the  treatment  carried 
out  by  Dr.  Dominici,  in  which  it  will  be  evident  to  you 
that  epitheliomata  of  some  degree,  and  one  might  say 
almost  extensive  epitheliomata,  have  been  treated  with 
a  measure  of  success.  The  same  remark  applies  to  com- 
mencing  epitheliomata  on  the  inside  of  the  mouth.  With 
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regard  to  epithelioma  of  the  face,  I  can  speak  of  these 
cases  seen  in  the  Paris  Institute.  An  epithelioma  of  the 
face  which  had  perforated  into  the  nasal  passage;  that 
was  cured  after  a  good  many  sittings.  An  epithelioma  o 
the  ala  nasi,  which  was  destroyed  under  the  influence  ot 
radium  after  sittings  which  amounted  in  all  to  eight  hours. 
An  epithelioma  of  the  cheek  the  size  of  a  two-shilling 
piece  cured  and  the  surface  healed  over. 

You  may  ask,  But  are  these  results  permanent  ?  They 
apparently  are.  It  is  true  that  no  great  amount  of  time  has 
yet  elapsed;  but  I  saw  one  case  in  Paris  where  an 
epithelioma  of  the  face  cured  by  radium  was  perfectly 
sound  at  the  end  of  two  years.  We  await  with  interest 
the  extension  of  this  measure  of  treatment  to  malignant 
disease  of  the  uterus  and  rectum. 

Now,  with  regard  to  the  action  of  radium.  Radium  is 
obtained  from  pitchblende,  a  compound  of  uranium,  and  I 
show  you  specimens  of  it  obtained  from  Joacliimstal.  In 
appearance,  while  it  is  not  unlike  pitch,  it  is  a  little  more 
like  anthracite  coal.  Here  is  a  piece  of  pitchblende  with  a 
little  of  the  rock  with  it.  Here  is  a  seam  of  pitchblende 
as  it  runs  in  the  igneous  rock  in  which  it  is  found. 
Here,  again,  is  a  specimen  of  pure  uranium.  Uranium 
plays  a  very  large  part  in  the  manufacture  of  radium. 
Radium  has,  as  you  know,  never  been  isolated;  what  we 
speak  of  as  radium  is  the  sulphate,  the  carbonate,  or  the 
bromide  of  radium.  It  appears  as  a  whitish  powder,  and 
that  powder  becomes  later  on  a  little  yellow,  and  then 
perhaps  a  faint  brown.  There  is  radium  in  this  glass  tube, 
and  it  has  turned  the  glass  violet,  because  it  is  soda  glass. 
If  this  had  been  potash  glass  it  would  have  turned  it 
brown.  On  exposure  of  the  glass  to  heat  the  colour 
vanishes.  At  present  the  commercial  value  of  radium  is 
artificially  very  high.  If  radium  ever  sank  to  such  a  degree 
of  cheapness  that  it  was  worth  its  weight  in  mere  gold  it 
would  be  exceedingly  cheap. 

You  know,  of  course,  that  radium  gives  off  heat,  that 
it  is  phosphorescent,  that  if  it  is  dissolved  in  water  it 
decomposes  the  same  into  its  component  parts ;  but  the 
main  property  is  that  it  is  radio-active.  Radio-activity 
means  that  the  rays  given  off  by  radium  have  the  power 
of  penetrating  solid  and  opaque  substances,  the  power  of 
affecting  a  photographic  plate,  the  power  of  producing 
fluorescence,  and  the  power  of  rendering  air  or  other  gas 
a  conductor  of  electricity.  These  rays  are  of  three  kinds, 
known  as  the  alpha,  beta,  and  gamma  rays.  The  alpha 
rays  and  the  beta  rays  are  composed  of  material  particles 
or  ions,  which  carry  a  charge  of  electricity.  That  they 
are  material  is  shown  by  the  fact  that  the  power  of  these 
rays  is  lost  when  they  are  passed  through  cotton-wool. 
The  alpha  rays  are  composed  of  ions  of  fair  size,  having  a 
mass  equal  to  that  of  an  atom  of  hydrogen.  They  carry 
a  charge  of  positive  electricity,  they  are  deflected  only  by 
an  intense  magnetic  field,  they  have  little  penetrating 
power,  and  a  relatively  slow  velocity.  The  beta  rays,  on 
the  other  hand,  are  composed  of  ions  of  smaller  size, 
having  a  mass  equal  to  only  xtuhi  part  of  that  of  an  atom 
of  hydrogen.  They  carry  a  charge  of  negative  elec¬ 
tricity,  are  easily  deflected  by  a  magnetic  field,  have 
great  penetrating  power,  and  move  with  a  very  high 
velocity.  The  gamma  rays  are  of  a  different  type. 
They  contain  no  ions ;  they  carry  no  electric  charge ;  they 
are  consequently  not  deflected  by  a  magnetic  field ;  they 
have  enormous  penetrating  power,  and  their  velocity  is 
about  the  velocity  of  light,  with  which  they  are  compar¬ 
able.  When  I  tell  you  that  in  surgery  some  of  these  rays 
do  harm  and  others  do  good,  you  will  see  how  desirable  it 
is  to  have  some  acquaintance  with  the  three  types  of  rays. 

With  regard  to  general  qualities,  the  alpha  rays  may 
exist  alone.  For  instance,  polonium,  a  radio-active  sub¬ 
stance  discovered  by  Madame  Curie,  and  named  after  her 
own  country,  contains  only  alpha  rays.  Alpha  and 
beta  rays  are  absolutely  distinct  and  independent  ;  they 
can  exist  the  one  without  the  other.  But  the  beta  rays 
and  the  gamma  rays  are  inseparable,  they  are  never  found 
dissociated.  The  alpha  rays  are  supposed  to  give  off  the 
heat,  and  they  burn.  They  are  capable  of  producing  a 
very  troublesome  ulcer  of  the  skin.  They  have  greater 
ionizing  power  than  the  beta  rays,  probably  as  100  to  1. 
The  penetrating  power  of  these  three  kinds  of  rays  is  ex¬ 
pressed  as  follows  :  Taking  the  penetration  of  the  alpha 
rays  as  1,  they  are  stopped  by  a  sheet  of  mica.  The  beta 
rays  have  a  penetrating  power  of  100,  and  will  pass 


through  a  centimetre  of  lead.  The  penetration  of  the 
gamma  rays,  on  the  same  basis,  would  be  represented  by 
10,000,  and  will  pass  through  one  inch  of  steel.  The  alpha, 
beta,  and  gamma  rays  have  a  very  close  resemblance  to  the 
rays  which  are  met  with  in  the  vacuum  tube  used  in  the 
production  of  the  x  rays.  T  had  this  vacuum  tube  brought 
here  for  this  purpose.  When  the  current  is  running 
through  the  tube  the  “cathode  rays”  pass  from  the 
cathode  or  negative  pole  to  the  anode  or  positive  pole. 

They  correspond  to  the  beta  rays  of  radium.  If  you 
take  the  five  qualities  of  the  beta  rays  as  above  given, 
those  same  qualities  are  found  in  the  cathode  rays.  They 
carry  ions  which  have  a  mass  about  equal  to  the 
thousandth  part  of  that  of  an  atom  of  hydrogen,  they 
carry  a  charge  of  negative  electricity,  they  are  deflected 
easily  by  a  magnetic  field,  they  have  great  penetrating 
power,  and  their  velocity  is  very  high.  The  x  rays  are 
dependent  ppon  the  cathode  rays,  and  are  inseparable 
from  them  in  the  same  sense  that  the  gamma  rays  are 
inseparable  from  the  beta  i*ays.  Where  are  the  equiva¬ 
lents  to  the  alpha  rays  in  this  vacuum  tube  ?  If  holes  are 
made  in  the  cathode,  streams  of  light  pass  back  in  the 
opposite  direction.  These  are  called  the  “  canal  rays,” 
or  the  “  diacathode  rays.”  And  their  qualities  are  the 
same  as  those  already  given  as  characteristic  of  the  alpha 

The  next  question  is  with  regard  to  the  application  of 
radium  in  treatment.  The  main  feature  in  the  applica¬ 
tion  of  radiqm  is  surface.  It  is  ridiculous  to  attempt  to 
apply  radium  as  a  broken  up  bead  in  a  glass  tube  without 
any  notion  of  the  amount  of  alpha  and  beta  and  gamma 
rays  you  are  using  or  how  far  the  radiation  extends.  In 
applying  radium  surgically  you  want  surface.  In  other 
words,  a  little  radium  spread  over  an  even  surface  is 
much  more  powerful  and  can  be  much  more  exactly 
used  than  a  bead  of  it  in  a  glass  tube.  The  power  of 
any  prepared  plate  of  radium  can  be  estimated  by  the 
electrometer  with  precision.  Here  are  three  specimens 
of  the  type  of  apparatus  as  now  used  in  the  Radium 
Institute  in  Paris.  They  are  adapted  for  various  localities 
and  are  of  varying  radio-activity.  _  # 

The  strength,  by  the  way,  of  radium  is  estimated  by 
taking  uranium  as  a  unit.  Radium  is  then  represented  by 
a  radio-activity  of  2,000,000;  a  piece,  of  “quarter- 
strength”  will  therefore  have  a  radio-activity  of  500,000. 
The  powdered  radium,  when  placed  on  the  disc  or  plate, 
is  covered  with  a  varnish,  which  is  unaffected .  by  boiling, 
by  alcohol,  or  by  the  heat  of  a  sterilizer.  In  this  specimen 
are  only  10  mg.,  but  every  milligram  is  available. 
Put  the  same  quantity  into  a  glass  tube,  and  the  agent  is 
almost  useless.  Radium  can  be  mounted  on  “  gum  elastic,” 
as  in  the  uterine  stems  employed,  or  it  can  be  spread  on 
silk  or  cloth,  or  on  anything  which  can  be  varnished. 

Radium  must  be  ordered  by  a  definite  prescription. 
For  the  individual  case  a  plate  of  a  certain  diameter  is 
ordered,  and  the  proportion  of  alpha,  beta,  and  gamma 
rays  required  will  be  stated  in  the  prescription.  The 
alpha  rays  may  have  to  be  cut  off.  How?  By  a  certain 
thickness  of  aluminium,  a  very  thin  plate.  Then  comes 
the  question  of  the  distance ;  how  close  should  the  plate 
be  held  ?  The  closer  it  is  held  the  more  intense  is  the 
effect,  but  the  narrower  the  area  of  action.  How  long 
shall  it  be  applied  ?  Radium  of  this  type  I  now  show  can 
be  applied  for  about  an  hour  at  a  time.  Dr.  Dominici,  has 
made  special  use  of  the  ultra-gamma  rays,  the  most  pene¬ 
trating  rays  of  all,  and  allows  them  to  act  for  hours  at 
a  time.  This  limited  action  is  secured  by  so  screening  the 
plates  that  what  passes  through  into  the  patient’s  body  are 
only  the  ultra-gamma  rays,  those  of  the  most  intense 
velocity  and  the  greatest  penetrating  power.  There  is  a 
still  more  curious  thing  with  regard  to  radium.  Suppose 
this  to  be  a  closed  glass  vessel  in  which  you  have  sus¬ 
pended  a  tube  containing  a  solution  of  radium,  or  a  salt 
of  radium.  If  you.  put  into  that  vessel  a  penny, 
that  penny  becomes  radio-active.  This  is  not  due  to 
the  rays  coming  through  the  glass  of  the  tube.  Screen 
the  tube  with  any  thickness  of  lead  you  like,  and  it  will 
make  no  difference,  the  penny  will  still  become  radio¬ 
active.  This  induced  radio-activity  is  due  to  something 
which  comes  out  of  the  tube,  and  that  something  is  the 
“emanation.”  If  you  break  the  glass  globe  with  which 
the  experiment  is  made  you  find  every  bit  of  it  is  radio_ 
active.  Take  the  penny  out  and  it  is  radio-active  and 
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remains  so  for  a  considerable  time.  Scrub  the  penny  with 
emery  powder,  and  it  loses  its  radio-activity.  Test  the 
emery  powder  used,  and  behold  it  has  become  radio¬ 
active.  Wash  the  penny  with  nitric  acid  and  it  loses 
its  radio-activity  ;  evaporate  the  nitric  acid  and  the 
residue  left  is  radio-active.  In  brief,  there  comes 
off  from  radium  an  emanation,  or  if  you  like  a  vapour, 
which  has  the  power  of  rendering  any  body  it  touches' 
radio-active.  There  is  no  method  of  inducing  radio¬ 
activity  except  by  the  emanation,  and  it  is  evident  that 
this  emanation  leaves  on  any  surface  it  touches  an  active 
deposit — a  deposit  which  you  can  take  off  and  remove. 

It  is  probable  that  much  of  the  future  of  radium  as 
regards  surgery  lies  with  the  emanation.  This  active 
deposit  forms  on  any  surface  exposed  to  the  emanation. 
By  increasing  the  surface  so  exposed  you  increase  the 
amount  of  radio-activity. 

As  I  have  been  very  careful  not  to  mention  any  fact 
other  than  what  I  have  myself  seen,  I  wish  to  state  the 
following  as  a  thing  told  me :  An  eminent  scientist  in 
London  lias  used  a  solution  of  this  active  deposit  as  an  in- 
jection  into  the  tissues  of  the  body,  for  it  is  easy  to  get  a 
solution  of  that  deposit.  This  solution  was  injected  into  a 
mouse  which  was  the  subject  of  an  abdominal  cancer  pro¬ 
duced  artificially,  and  the  growth  vanished.  It  is  scarcely 
fair  to  mention  this  case,  because  I  can  add  no  further 
details.  Such  an  experiment  needs  to  be  verified  and 
supplemented  by  many  other  data.  I  have  noted  the  local 
effects  of  subcutaneous  injections  of  the  solution  of  the 
'  e“^na^on  ^  the  human  subject.  I  will  not  give  you  details 
ot  the  case,  because  the  issues  are  misleading,  and  open  up  a 
wide  subject  into  which  I  need  not  now  go.  Each  injec¬ 
tion  performed  in  this  patient  with  an  ordinary  hypo¬ 
dermic  syringe  produced  a  scar  and  pigmentation  of  the 
skin  such  as  I  have  never  met  with  in  my  whole  surgical 
experience.  The  appearance  at  the  site  of  each  puncture 
was  entirely  new  to  me,  and  led  me  to  think  that  I  was 

viewing  a  condition  of  scar  which  had  hitherto  been 
unknown. 

*  n°w  conclude  by  pointing  out  the  lines  upon 
which  the  future  investigation  of  this  subject  will  probably 
extend.  First  of  all,  it  is  very  essential  to  ascertain  the 
action  of  the  radium  rays  and  of  the  emanation  upon 
bacteria  and  their  products.  In  the  next  place,  the 
selective  action  of  the  radium  on  certain  tissues  must  be 
studied,  ibis  selective  action  is  one  of  the  most  astonishing 
things  about  radium  as  illustrated  by  the  manner  in  which 
it  picks  out  vascular  tissue  for  destruction.  Under  its 
influence  this  tissue,  as  met  with  in  the  angioma,  vanishes. 

W  hat  is  radium  likely  to  do  for  other  conditions  associated 
with  vascular  growth?  What  is  it  likely  to  do  for 
Graves  s  disease  ?  Has  it  any  kind  of  selective 
effect  upon  embryonic  tissue,  which  is  allied  to  that  of 
certain  growths  ?  All  that  has  yet  to  be  ascertained. 

I  hen  comes  the  effect  of  radium  in  large  amount.  On  this 
question  of  the  amount  great  possibilities  appear  to  hang. 
Little  has  yet  been  done,  except  by  Dr.  Dominici,  to  ascer¬ 
tain  the  effect  of  introducing  radium  into  the  substance  of 
a  growth  in  a  tube  permeable  to  its  rays,  such  as  a  tube  of 
thin  aluminium.  So  far  as  he  has  investigated  the  matter 
rne  results  have  been  encouraging. 

..  <?°“e  the  questions  of  the  effect  of  the  emanation 

it  inhaled,  the  effect  of  injection  into  the  diseased  parts  of 
a  solution  ot  the  emanation,  the  utility  (if  any)  of  radio - 

radiumWater  ^  °tlier  substances  rendered  potent  by 

finally,  let  me  once  more  warn  you  against  raising  false 
hopes  in  discussing  the  potentialities  of  a  little-known 
remedy. 
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A  PETITION  promoted  by  the  Betterment  of  London 
Association  to  the  Prime  Minister  requesting  early  le"is- 
lation  to  check  unnecessary  and  objectionable  street 
noises  lias  been  signed  by  a  large  number  of  medical  men 
residing  in  the  West  End  of  London. 

The  second  international  course  of  legal  psychology 
fqnq  Psy°hiatry  Wl11  be  held  at  Giessen,  April  13th  to  18th, 
1  rhe  course  will  be  under  the  direction  of  Professor 
bommer,  who  will  have  the  co  operation  of  Professors 
wle?avr  and  Uannemann  of  Giessen,  and  Professor 
suhwJ°nibUr?i  °/  Ccflo8ne-  An  communications  on  the 
^{»LfOUdr,hC  addressed  to  Professor  Dr.  Sommer, 

University  °f  Giessen. 


Within  the  last  few  years  five  cases  of  glanders  have 
been  admitted  to  the  wards  of  the  Westminster  Hospital. 
The  disease,  in  its  different  types  and  stages,  presents  such 
diverse  clinical  pictures,  and  diagnosis  is  so  often  difficult, 
that  there  is  warrant  for  recording  these  cases  at  some 
length. 

This  article  was  almost  complete  in  1905,  but  after 
making  a  study  of  134  cases  reported  in  the  literature,  an 
exhaustive  treatise  by  Robin  of  Montreal  appeared  with 
an  analytical  report  of  156  cases,  including  most  of  ours. 
Hence  we  did  not  feel  justified  in  burdening  the  literature 
with  a  repetition  of  what  had  been  so  well  done  in  Robin’s 
thesis,  but  preferred  to  await  further  cases  to  enable  us  to 
investigate  several  points  that  had  occurred  to  us.  So  far 
no  other  case  has  come  into  our  hands,  but  many  have 
been  diagnosed  recently  in  London,  and  we  are  firmly 
convinced  that  with  a  better  knowledge  of  the  protean 
symptomatology  many  will  be  revealed  which  otherwise 
would  be  overlooked.  There  can  be  no  doubt  that  the 
Registrar-General’s  statistics,  which  show  glanders  as 
a  rare  disease,  are  misleading,  and  considerably  under¬ 
estimate  the  incidence  of  this  disease. 


Case  i. 

-■JA  a-  G->  aged  25,  horsekeeper.  Admitted  November  12th, 
1904,  under  the  care  of  Mr.  Spencer. 

On  October  31st  fell  in  the  stable  and  hurt  his  ribs  ;  for  this 
he  was  strapped.  Two  days  later  went  to  a  dentist  with  an 
alveolar  abscess”  ;  “cellulitis”  developed,  and  for  this  he  was 
treated  at  various  places  ;  no  incision  was  made.  On  November 
yth  nodules  appeared  on  the  limbs,  more  or  less  in  the  neigh- 
bourhood  of  the  joints,  the  knees  more  especially.  Next  (lav, 
10th,  a  pustular  eruption  broke  out  on  the  neck,  trunk,  aiid 
limbs;  the  buccal  mucosa  sloughed,  and  a  nasal  discharge 
appeared ;  the  upper  part  of  the  face  became  swollen.  On 
admission  temperature  103.4°  F. ;  respirations  38.  Restless,  low 
delirium;  no  expectoration,  no  diarrhoea.  The  glandrous 
lesions  were  of  three  types:  (1)  A  diffuse,  brawny,  dark- 
purphsli  swelling  of  the  face  and  neck,  (L.)  involving  the  tem¬ 
pore'  portion  of  the  left  conjunctival  sac ;  the  advancing  edge 
erys  pelatoid.  (2)  A  pustular  eruption,  distributed  without 
special  reference  to  aspect,  upon  tace,  neck,  trunk,  and  limbs  ; 
the  lesions  consisted  of  a  clear  yellowish-white  mattery  head 
upon  an  angry  red  areola.  Upon  the  left  cheek  these  pustules 
ultimately  became  confluent,  and,  breaking  down,  left  a  large 
honeycombed,  ulcerating  surface.  (3)  Multiple  subcutaneous 
and  intramuscular  nodules  apparently  in  the  course  of  the 
lymphatics  ;  these  nodules  reddened  'superficially  and  broke 
down  ;  but  in  no  case  did  the  skin  actually  give  way  over  them. 
One  or  two  were  incised  for  diagnostic  purposes ;  the  pus  was 
thick,  yellow,  curdy. 

Abdomen  normal.  Splenic  dullness  increased,  but  edge 
impalpable. 

Breath  sounds  altered  chiefly  in  respect  of  prolonged  expira¬ 
tion  ;  there  was  no  sign  of  consolidation ;  no  gross  added  signs  • 
the  sounds  might  be  described  as  “wheezing.” 

There  was  some  articular  pain,  but  the  joints  were  not  dis: 
tended.  There  was  no  enlargement  of  the  axillary,  inguinal  or 
cervical  lymphatic  glands.  The  tongue  was  not  furred,  but  the 
mucosa  of  the  cheeks  was  extensively  ulcerated.  Muco-purulent 
discharge  from  the  right  nostril.  Sensation,  general  and 
special,  undisturbed. 

The  temperature  kept  above  the  103°  line  until  a  few  hours 
before  death,  which  occurred  on  November  14th,  at  6  a.m. 

1  hirtj -two  horses  became  glandrous,  and  it  is  worth  noting 
that  seven  days  elapsed  after  the  first  appearance  of  symptoms 
in  the  man  before  a  diagnosis  of  glanders  in  the  horses  was  made. 

Pathological  !•  Hidings.— Examination  of  the  pus  from  a 
superficial  abscess  during  life  revealed  polymorphonuclear 
leucocytes,  and  after  prolonged  search  and  careful  staining 
a  few  typical  B.  mallei  and  no  other  organisms  (Fig.  6) ; 
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some  of  the  pustules,  however,  had  become  contaminated 
with  staphylococci.  From  the  deeper  abscesses  pure  cul¬ 
tures  were  obtained  on  potato  and  glycerine-agar  ol  an 
organism  morphologically  and  culturally  resembling  B.  mallet 
and  these  inoculated  into  guinea-pigs  gave  positive  results, 
though  the  animals  died  too  rapidly  in  thirty- six  hours)  to 
allow  of  “  characteristic  ”  changes 
suggesting  that  the  organism  was  of 
exceptionally  high  virulence.  Typical 
B.  mallei  were  obtained  from  the 
bodies  of  the  guinea-pigs. 

Post-mortem  Appearances  (eighteen 
hours  after  death).  —  Body  well 
nourished  ;  great  tumefaction  of 
soft  tissues  of  the  face,  especially  of 
the  left  cheek  and  lips— the  swelling 
is  partly  due  to  inflammatory  oedema 
and  exudation  and  partly  to  the  pre¬ 
sence  of  abscesses  in  the  skin  and 
muscles ;  numerous  pustules  of 
varying  size  (pin’s  head  to  pea)  in 
the  skin  of  the  head,  neck,  trunk, 
and  extremities  (Fig.  1) ;  some  stand 
out,  others  are  flat  and  depressed, 
whilst  on  the  left  side  of  the  cheek 
and  jaw  many  have  broken  down  so 
as  to  produce  a  punched-out  honey¬ 
combed  appearance  with  a  dusky 
purple  hue;  the  muscles  are  the 
seat  of  numerous  abscesses  contain¬ 
ing  a  thick  sanious  pus ;  joints 
normal ;  mucosa  of  nose  and  adja¬ 
cent  sinuses  is  much  swollen  and 
hyperaemic,  that  over  the  inferior 
turbinated  bone  resembling  an  aggre¬ 
gation  of  small  papillomata  (Fig.  2). 

The  lungs  are  much  engorged  and 
oedematous  and  the  seat  of  numerous 
small  nodules  with  softened  centre 
and  hyperaemic  periphery ;  pleurae 
covered  with  a  thin  layer  of  fibrinous 
lymph.  Spleen,  12  oz.,  soft  and 
homogeneous.  Remaining  viscera 
normal,  save  for  engorgement  of 
kidneys,  adrenals,  and  brain. 

Histological  Appearances. — The  ab¬ 
scesses  in  the  skin,  muscles,  and 
lungs  consisted  of  collections  of 
round  cells  with  indefinite  nuclei, 
though  some  of  these  were  un¬ 
doubtedly  polymorphonuclear  cells  ; 
for  the  most  part  they  could  not  be 
distinguished  from  monomorpho- 
nuclear  cells  by  any  method  of  stain¬ 
ing.  The  blood  vessels,  of!  which 
some 'are  in  the  centre  of  the  cell 
collections,  are  congested,  but  it  is 
not  clear  whether  the  virus  has 
arrived  by  the  veins  or  lymphatics. 

A  characteristic  feature  of  all 
these  areas  is  the  extensive  central 
degeneration  of  a  peculiar  type,  the 


(see  Fig.  7).  It  must  be  stated  that,  with  a  modified 
Romanowski’s  stain,  the  bacteria  were  found  just  as  readily, 
and  the  general  appearance  of  the  sections  was  more  pleasing. 

Case  ii. 

A.  A.,  aged  45,  horsekeeper.  Admitted  under  the  care  of 

Mr.  Spencer,  July  14th,  1905. 

Illness  commenced  seven  weeks 
since  with  severe  frontal  headache, 
pains  in  the  muscles  of  calf  and 
forearm,  and  prostration.  No  his¬ 
tory  of  infection  could  be  obtained, 
and  no  initial  lesion  was  discovered. 
Not  till  five  weeks  later  did  he 
notice  any  swellings  ;  then  in  quick 
succession  painful  lumps  appeared  in 
the  left  leg  and  forearm.  He  stated 
that  these  lumps  had  to  some  extent 
decreased  in  size ;  he  had  no  joint 
pain,  no  intestinal  or  respiratory  dis¬ 
turbance,  no  ulceration  of  or  dis¬ 
charge  from  the  nasal  or  oral 
mucosae.  Temperature,  102.2°. 

Upon  examination,  some  eight  or 
ten  subcutaneous  and  intermuscular 
abscesses  were  found  and  incised. 
All  save  one  were  upon  the  lower 
segments  of  the  extremities.  The 
urine  at  first  was  normal  but  subse¬ 
quently  became  albuminous.  Car- 
boluria  occurred  after  the  first  opera¬ 
tion,  at  which  pure  phenol  was 
applied  to  the  abscess  cavities.  A 
few  more  abscesses  formed  and  were 
opened.  A  fortnight  after  admis¬ 
sion  the  right  knee  became  swollen. 
It  was  aspirated,  and,  as  the  fluid 
contained  B.  mallei,  subsequently 
opened  and  drained.  From  this 
time  the  condition  was  one  of  pro¬ 
gressive  intoxication  with  asthenia. 
Severe  diarrhoea  set  in  and  respira¬ 
tion  became  embarrassed,  though 
no  pulmonary  physical  signs  were 
detected.  The  temperature,  which 
hitherto  had  run  an  irregular  course, 
varying  between  normal  and  104.8°, 
took  a  steady  upward  trend,  and  at 
death  was  105.2°. 

Pathological  Findings. — On  the  day 
after  admission  pus  from  a  cutaneous 
abscess  revealed,  after  careful  search, 
one  or  two  bacilli  only,  and  no  other 
organisms  ;  but  characteristic  cul¬ 
tures  of  B.  mallei  were  obtained  on 
glycerine-agar  and  potato  (brownish 
slimy  growth)  in  forty-eight  hours, 
and  these  cultures,  inoculated  into 
guinea-pigs  by  Professor  Hewlett, 
produced  typical  enlargement  of  the 
testicles.  Fluid  from  the  affected 


Fig.  1. — Photograph  taken  after  death  of  Case  i. 
The  honeycombed  appearance  produced  by  the 
broken-down  pustules  on  the  cheek  and  jaw  is  well 
shown.  Also  some  small  pustules,  discretely  scat¬ 
tered  over  the  left  shoulder,  and  a  few  on  the  right 
and  on  the  trunk. 


uegBiiBiirauji  w  „ - —  vi-,  —  chromatotexis  of  Unna, 

resulting  in  a  deeply  staining  diffuse  network  of  debris  which 
obscures  the  detail  of  the  sections.  In  the  skin  there  is  an 
epidermal  and  subepidermal  collection  of  round  cells,  amongst 
which  are  some  swollen  and  desquamating  epithelial  cells.  In 
the  muscles  the  cell 
collections  spread 
along  the  inter- 
fibrillar  tissue,  and 
there  is  much  sur¬ 
rounding  oedema 
(see  Fig.  3).  In  the 
lungs  the  small  areas 
of  consolidation  con¬ 
sist  of  alveoli  filled 
with  cell  and  plasma 
exudation,  and  sur¬ 
rounded  by  a  broad 
zone  of  hyperaemia 
in  which  the  alveoli 
are  choked  with  red 
blood  corpuscles. 

Examination  of  the 
thickened,  corru¬ 
gated  and  hyper¬ 
aemic  mucosa  of  the 
nares  showed  merely 
oedema  and  conges¬ 
tion.  There  was  no 
evidence  of  cell  in¬ 
filtration  or  prolifer¬ 
ation,  and  no  organ¬ 
ism  could  be  found. 

Bacteriological  Ex¬ 
amination  of  Sec¬ 
tions. — Careful  search,  after  special  staining  (carbol-tliionin 
blue  after  preliminary  treatment  with  acid)  revealed  sparsely 
scattered  typical  beaded  bacilli  in  the  lungs,  and  skin  and 
muscle  abscesses,  but  the  central  degeneration,  with  its 
avidity  for  the  same  dyes,  rendered  their  identification  difficult 


knee-joint,  aspirated  on  August  8th,  showed  only  two  bacilli 
in  the  centrifuged  deposit  ;  but  here,  again,  typical  and 
luxuriant  cultures  were  obtained. 

Blood  Examination.— On  July  21st,  when  the  general  condition 
was  fairly  good,  agglutination  experiments  were  tried  with  the 

bacilli  obtained,  but 
the  serum,  even  in 
1  in  2  dilution,  caused 
no  clumping  or  loss 
of  motility.  About 
this  time,  also,  cul¬ 
tures  of  the  blood 
were  made  in  large 
quantities  of  pep¬ 
tone  broth  and  gly¬ 
cerine-peptone  broth 
with  negative  re- 
sults;  but  on 
August  10th  —  the 
day  before  death— 
the  blood  was  again 
drawn  direct  from 
the  vein,  and  in 
forty  hours  typical 
cultures  were  ob¬ 
tained. 

Post-mortem  Appear¬ 
ances  (four  hoursafter 
death).  —  Rigor  mor¬ 
tis  ;  body  emaciated  ; 
numerous  surgical 
incisions  in  skin  and 
subcutaneous  tissues 
of  the  extremities  ; 
one  pustule  on  the 


Fig.  2.— Wall  of  nasal  cavity  of  Case  i  showing  papillomatous  condition  of  oedematous 
and  engorged  mucosa  over  inferior  turbinated  bone. 


left  hand  and  another  on  the  chest.  Blood  and  muscles  very 
dark  in  colour  ;  the  lungs  alone  showed  evidence  of  secondary 
infection — the  right,  17  oz. ;  the  left,  14  oz. ;  no  pleurisy  , 
scattered  throughout  the  lower  lobes  and  felt  superficially  we 
numerous  dark,  haemorrhagic,  firm  areas  of  small  size,  coi 
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solidated  so  that  they  sank  in  water;  in  the  centre  of  some  of 
these  areas  was  a  little  pus;  the  intervening  lung  tissue  was 
apparently  normal,  as  were  the  bronchi  and  trachea.  Nothing 
of  note  in  the  heart  (10  oz.),  peritoneum,  or  abdominal  viscera, 
save  for  slight  congestion  of  the  intestines;  spleen  (6  oz.), 
purple  colour  and  firm;  kidneys  (15  oz.),  febrile;  brain  (48  oz.), 
arteries  and  thoracic  and  abdominal  glands  all  normal.  The 
right  knee-joint  had  been  drained,  and  the  cartilages  were 
roughened. 

Histological  Appearances. — The  lesions  were  similar  to  those 
in  Case  1 — namely,  inflammatory  foci  of  a  haemorrhagic  type, 
but  less  active.  In  the  lungs  were  patches  of  pneumonic  con¬ 
solidation,  with  much  surrounding  haemorrhage  and  great 


curdy  pus  and  gelatinous  matter.  The  wound  in  the  arm  was 
sewn  up  and  healed  by  first  intention.  In  the  thigh  wound  a 
sinus  formed,  but  closed  up  rapidly  ;  the  superficial  parts  granu¬ 
lated  and  healed  perfectly  under  a  “  leno  ”  bandage. 

On  January  25th,  1902,  there  was  pain  in  the  left  shoulder, 
which  passed  off,  however,  without  anything  definite  developing. 
The  notes  state  that  “about  half  a  dozen  raised  spots  with 
vesicles  are  scattered  over  the  left  shoulder  and  neck  under  the 
chin.”  There  is  no  evidence  that  these  had  anything  to  do  with 
the  disease.  He  was  discharged  well. 

Pathological  Findings. — From  the  pus  typical  cultures  were 
obtained  on  glycerine-agar  plates  and  subcultures  on  potato 
on  December  24tli,  and  these  inoculated  into  guinea-pigs  by 


•  L1^'  Section  of  muscular  abscess  from  Case  1  showing  purulent 
infiltration  between  the  fibrils,  congestion  of  vessels,  cliromato- 
“Xls,  “le  infiltrating  cells.  (Semidiagrammatic  drawing  by 
Mr.  J.  Braxton  Hicks.) 


congestion  of  the  capillaries.  In  these  areas  the  central  alveoli 
are  filled  with  leucocytes,  and  the  adjacent  ones  with  leuco- 
j  cytes,  blood,  and  fibrin  in  varying  amount ;  in  some  the  bronchi 
are  occluded  by  a  proliferative  and  exudative  bronchitis,  and  in 
the  centre  of  one  is  a  vessel  filled  with  leucocytes  and  debris 
(suppurative  bronchitis),  an  appearance  suggesting  an  infection 
via  the  pulmonary  artery  (Fig.  5).  The  affected  bronchi  are 
near  to  the  inflamed  vessels,  so  the  condition  may  be  described 
as  septic  bronchopneumonia.  B.  mallei  were  found  in  scanty 
:  numbers  in  the  lungs  in  the  pneumonic  areas,  but  not  in  the 
!  spleen  or  kidneys,  which  showed  little  change  histologically. 


Fig.  4.  Patch  of  haemorrhagic  bronchopneumonia.  (About 
natural  size.) 

Case  iii. 

fl .  b  aged  25  ;  horsekeeper.  First  seen  in  out-patient  depart¬ 
ment  by  Dr.  Hebb,  who  recommended  him  for  admission  with  a 
tentative  diagnosis  of  glanders. 

Syphilis  five  years  ago,  but  no  sign  for  three  years.  The  pre- 
1  sent  illness  began  fourteen  days  ago,  when  he  awoke  to  find 
swellings  of  right  arm  and  leg  ;  he  thinks  they  have  not  increased 
in  size  since.  On  and  off  he  has  had  severe  nagging  pains  in 
noth  places.  There  have  been  no  nasal  or  pulmonary  signs  or 
symptoms.  The  swellings  w^ere  intramuscular  abscesses,  that 
on  the  arm  being  discrete,  with  little  or  no  surrounding  indura¬ 
tion.  I  he  thigh  lesion,  on  the  other  hand,  showed  a  red  area, 
U  s^hcer  size,  on  the  front  of  the  thigh  about  the  middle,  and  a 
wide  area  of  brawny  induration.  Temperature  on  admission 
(December  18th,  1901)  was  99°,  rising  to  103°  at  midnight. 

Operation,  December  23rd. — The  swellings  incised,  contained 


Fig.  5. — Section  of  a  patch  of  pulmonary  consolidation  of  Case  11. 
In  the  centre  is  a  branch  of  the  pulmonary  artery,  which  is  filled 
with  purulent  clot ;  around  this  are  alveoli  filled  with  cell  exuda¬ 
tion  and  in  a  condition  of  advanced  degeneration,  while  further 
afield  are  alveoli  engorged  with  blood  corpuscles  ;  to  the  left  and 
below  this  artery  are  a  bronchiole  and  a  vein,  the  former  filled  with 
cell-exudate  the  latter  with  corpuscles.  (Semidiagrammatic 
drawing  by  Mr.  J.  Braxton  Hicks.) 

Mr.  Sliattock  gave  positive  characteristic  reactions,  namely, 
“acute  inflammation  of  tunicae  vaginales,  adherent  testes, 
|  and  intense  engorgement.” 

On  February  6th  only  Staphylococcus  pyogenes  aureus  were 
cultivated  from  the  wound. 

Case  iv. 

T.  M.,  aged  26,  carpenter,  working  in  a  stable  where  there 
were  sick  horses.  First  saw  Mr.  Turner  in  the  out-patient 
department,  where  a  diagnosis  of  glanders  was  suggested. 

!  Admitted  June  2nd,  1905,  under  the  care  of  Mr.  Stonliam. 
Temperature  on  admission  101°.  There  had  been  general 
malaise  for  three  weeks  ;  pain  and  tenderness  in  lower  third  of 
the  thigh  and  peroneal  aspect  of  the  right  leg  came  on  suddenly 
;  eight  days  ago,  and  confined  him  to  bed. 

At  the  operation  intermuscular  abscesses  were  found  ;  there 
was  no  affection  of  bone  or  periosteum  such  as  the  clinical  signs 
had  led  one  to  expect.  Both  wounds  granulated  well. 

Pathological  Findings. — On  June  2nd,  1905,  a  blood  examina¬ 
tion  showed  a  distinct  leucocytosis,  but  no  increase  of  poly¬ 
morphonuclear  cells.  Red  corpuscles,  4,920,000 ;  haemoglobin, 
55  per  cent. ;  leucocytes,  19,400.  On  June  2nd  in  the  fresh  pus 
only  one  or  two  bacilli  were  found  after  long  search,  but  charac¬ 
teristic  cultures  were  obtained  on  various  media,  the  growth 
being  described  as  a  Gram  negative,  relatively-thick  bacillus, 
actively  motile  and  non-beaded,  and  badly  staining.  Typical 
inoculation  results  were  obtained  in  guinea-pigs  in  three  days. 

Seen  again  August  4th,  1906.  Had  no  further  trouble  of  any 
kind  ;  his  blood  at  tnis  date  possessed  no  agglutinating  power  for 
the  B.  mallei. 

Case  v. 

A.  B.,  aged  22,  carman.  First  seen  by  one  of  us  in  the  out¬ 
patient  department  in  May,  1904. 

At  that  time  the  disease  had  existed  for  nine  months.  The 
patient  stated  that  the  earliest  symptom  was  deafness,  a  sense 
of  fullness  in  both  ears;  the  nose  became  obstructed,  and  both 
nostrils  discharged.  His  speech  had  become  indistinct  about  a 
i  month  after  the  onset  of  the  trouble.  When  seen,  the  soft 
palate  was  entirely  destroyed;  the  hard  palate  was  perforated , 
and  there  was  a  widespread  granular  erosion  of  the  oral  and 
nasal  pharynx.  On  the  lateral  aspect  of  the  dorsum  linguae 
was  a  soft  discrete  swelling,  walnut  size.  There  was  no  history 
or  evidence  else-where  of  acquired  or  congenital  syphilis.  The 
father  and  mother  were  healthy,  but  there  was  tuberculosis  on 
both  sides  of  the  family,  the  condition  was  regarded  as 
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syphilitic,  an  opinion  concurred  in  by  Mr.  de  Santi  and  most  of 
those  who  saw  the  case  subsequently.  Mercury  and  iodides 
were  prescribed. 

In  October,  1904,  he  was  admitted  under  the  care  of  Mr.  Tubby, 
and  remained  under  treatment  at  intervals  until  April,  1905. 

On  admission,  the  oral  surface  of  the  hard  palate,  posteriorly, 
was  tuberculated,  and  bathed  in  tenacious  muco-pus ;  the 
tonsils  were  ulcerated,  and  the  posterior  wall  of  the  pharynx, 
which  had  been  the  seat  of  extensive  shallow  ulceration,  was 
now  covered  with  crusts.  When  these  were  removed  it  was 
seen  that  many  small  ulcers  had  become  confluent ;  the  edge 
was  circinate ;  in  some  places  healing  had  occurred,  with  the 
formation  of  slightly  depressed  and  puckered  cicatrices;  here 
and  there  yellow  points  indicated  the  sites  of  ulcers  in  process 
of  formation.  The  lingual  mass  had  become  a  large  shallow 
ulcer,  with  a  broad  raised  edge,  pallid  at  the  summit,  indurated, 
and  pretty  sharply  defined. 

There  was  but  little  tenderness ;  salivation  was  marked.  The 
anterior  parts  of  the  nose  were  not  ulcerated,  and  there  was  no 
nasal  discharge.  The  cervical  glands  were  moderately  enlarged. 

The  lesions  were  painted  with  lactic  acid  and  kept  constantly 
cleansed.  In  November  mercurial  injections  (biniodide)  were 
commenced ;  the  tongue  was  several  times  scraped. 

The  failure  of  antisyphilitic  remedies  was  so  pronounced  that, 
although  no  tubercle  bacilli  were  found  in  the  scrapings,  light 
treatment  (a;  rays)  and  high-frequency  applications  were  tried, 
but  without  success.  By  December,  1904,  the  ulceration  had 
spread  considerably,  involving  the  anterior  parts  of  the  tongue, 
but  for  a  month  or  two  the  progress  of  the  disease  seemed  to  be 
arrested  and  the  patient’s  general  condition  improved.  The 
temperature  curve  for  nine  weeks  showed  an  almost  uniform 
daily  intermission  of  2  or  3  degrees,  but  for  the  last  month  or 
two  of  his  first  stay  in,  hospital  was  almost  within  normal 
range. 

Readmitted  January  14th,  1905.  The  temperature  having 
been  practically  normal  for  48  hours,  mallein  nixvi  was  injected 


->>—>  Injection  of  mallein,  lllxvi.  >■>>  >  Injection  of  mallein,  IHxvi. 


and  a  definite  reaction  resulted.  A  second  injection  on  the  17tli 
produced  a  similar  but  less  marked  result.  On  the  26th  an 
injection  of  tuberculin  was  given ;  there  was  no  local  reaction, 
and  though  on  the  28th,  29th,  and  30th  there  was  some  elevation 
of  temperature  there  was  nothing  like  a  typical  pyrexia. 

Admitted  for  the  third  time,  April,  1905.  The  disease  had 
spread  extensively,  having  destroyed  the  alveolar  parts  of  the 
upper  jaw  anteriorly  and  to  the  left  posteriorly.  Almost  the 
whole  of  the  anterior  third  of  the  tongue  was  destroyed ;  the 
right  antrum  of  Highmore  was  invaded. 

Hypodermic  injections  of  calomel  were  employed,  thirteen 
doses  of  5  grains  each  being  given  in  six  idays,  but  without 
benefit. 

By  the  courtesy  of  the  medical  superintendent  of  the  Lambeth 
Infirmary,  Dr.  Quarry,  we  have  learnt  that  death  took  place 
from  “exhaustion”  on  August  19th,  1905.  The  lungs  were 
clear ;  there  was  no  generalized  eruption,  but  he  had  had  abscesses 
about  the  buttock,  and  at  death  there  was  a  gangrenous  patch 
on  the  palmar  surface  of  the  right  hand.  The  lower  jaw  was 
extensively  necrosed ;  there  was  ulceration  of  the  nasal 
passages,  with  inflammation  of  the  conjunctiva  and  lacrymal 
sac  on  the  left  side.  The  central  two-thirds  of  the  tongue  had 
sloughed. 

Pathological  Findings.— A  portion  of  the  spreading  edge 
of  the  ulcer  was  examined  histologically  several  times  during 
his  stay  in  hospital.  The  tissue,  consisting  of  mucosa  and  sub¬ 
mucosa,  showed  the  appearances  of  intense  inflammation  with 
superficial  ulceration  and  subjacent  inflammatory  exudation 
and  oedema;  superficially  there  were  fungi  and  bacteria  of 
various  kinds,  but  none  characteristic ;  no  tubercle  bacilli  could 
be  found  on  special  examination.  A  diagnosis  was  ultimately 
arrived  at  by  inoculating  a  piece  of  the  ulcer  into  a  guinea-pig', 
subcutaneously7,  and  obtaining  a  positive  Strauss  reaction.  A 
more  recent  examination  in  the  light  of  the  diagnosis  is  of 
interest ;  a  few  beaded  bacilli,  sometimes  in  clumps,  resembling 
P>.  mallei,  can  be  found  in  the  deeper  parts  amongst  the  cell 
collection,  and  no  other  organisms  but  these  in  the  depths.  The 


cells  are  of  all  kinds,  leucocytes  and  connective  tissue  cells,  with 
numerous  blood  vessels  scattered  amongst  them.  A  striking 
feature  is  the  presence  of  comparatively  large  areas  of  cell 
degeneration  (chromatotexis)  with  a  marked  affinity  for  blue 
dyes.  No  giant  cells  were -seen.  The  tissue  is  for  the  most  part 
of  the  nature  of  granulation  tissue. 

'  '  Case  vi. 

(Under  the  care  of  Mr.  C.  C.  Choyce,  Assistant  Surgeon  to  the 
Seamen’s  Hospital,  who  kindly  allowed  us  to  make  use  of  his 
notes  and  to  see  the  case.) 

A  horse-bus  driver  in  November,  1906,  noticed  two  “  boils” 
in  the  neck  just  below  the  left  side  of  the  jaw  ;  these  increased 
in  size  for  a  week,  when  they  were  accidentally  cut  by  a  barber 
who  shaved  him.  In  two  weeks  his  general  health  became 
affected,  and  a  doctor  lanced  the  boils  and  a  lot  of  “  yellowish 
discharge  ”  escaped.  Gradually  a  large  swelling  extended 
around  these  boils  over  the  whole  side  of  the  neck,  and  the 
discharge  increased  in  amount.  His  general  health  grew  worse, 
and  in  six  weeks  from  the  onset  he  had  severe  pains  in  the 
calves,  which  lasted  three  weeks,  and  he  went  to  an  infirmary. 
The  swelling  then  spread  on  to  the  chest,  and  two  or  three 
small  lumps  appeared  on  the  chest  below  the  main  swelling  ; 
these  spread  and  coalesced,  perforated  the  skin  in  several  places, 
and  ultimately  fused  into  one  large  ulcer,  extending  from  the 
second  left  intercostal  space  to  the  jaw,  3  in.  to  4  in.  in  diameter, 
irregular  floor  and  edges,  with  pus  undermining  them  and  dis¬ 
charging  dirty-yellow  foul  pus  ;  in  the  neighbouring  bluish  skin 
were  several  small,  round,  ragged  ulcers  discharging  pus.  In 
this  state  he  was  admitted  to  the  Seamen’s  Hospital  fourteen 
weeks  after  the  onset.  B.  mallei  were  obtained  in  almost  pure 
culture  from  the  discharge,  and  corroborated  by  Professor 
Hewlett  after  animal  inoculation,  the  guinea-pig  dying  in  two 
days  with  swollen  testicles. 

Progress. — Active  surgical  treatment  was  adopted  with  a  view 
to  removing  the  entire  area  of  disease,  followed  by  skin  grafting ; 
in  the  course  of  this  the  ulcer  perforated  into  the  trachea  and 
into  one  of  the  larger  veins.  He  was  discharged  nine  months 
after  admission,  cured,  and  a  year  later  he  was  perfectly7  well 
and  had  resumed  work. 

The  sputum  was  several  times  examined  as  he  had  a  troublesome 
cough,  but  no  bacilli  were  found,  and  on  his  reporting  himself 
the  cough  had  disappeared.  There  was  a  little  pyrexia  through¬ 
out,  but  not  marked,  and  there  were  superadded  pyogenic  cocci 
to  account  for  some  of  this.  The  serum  was  examined  by  us 
during  the  healing  stage,  but  no  agglutinative  action  was 
found. 

About  three  weeks  before  the  onset  two  of  his  horses  were 
removed  from  the  stables  suffering  from  some  trouble 
“involving  the  air  passages,”  though  the  L.C.C.  inspector 
denied  any  cases  of  glanders  in  the  stables. 

A  study  of  these  cases  will  reveal  the  remarkable  cir¬ 
cumstance  that  there  is  but  one  factor  common  to  all  six 
cases.  This  is  an  occupation  bringing  the  individual  into 
more  or  less  direct  connexion  with  horses.  In  all  but 
Case  v  there  was,  in  addition,  a  degree  of  prostration  quite 
out  of  all  proportion  to  the  clinical  signs.  In  Cases  hi 
and  iv  it  was  entirely  upon  these  two  observations  that 
even  a  tentative  diagnosis  was  made,  and  it  was  not  until 
bacteriological  and  inoculation  evidence  was  forthcoming 
that  the  nature  of  the  cases  was  established.  So  various 
are  the  lesions  of  chronic  glanders  that  the  mere  fact  of  an 
occupation  in  any  way  likely  to  bring  the  patient  into 
contact  with  sick  horses,  whether  as  coachman,  carman, 
groom,  stable  hand,  or  veterinary  surgeon,  should  bring 
the  disease  to  the  surgeon’s  mind  whenever  a  chronic 
inflammatory  lesion  of  the  oral  or  nasal  mucosae,  or  an 
inflammatory  mass  in  the  subcutaneous  or  muscular 
tissues,  presents  itself  in  such  a  patient. 

Acute  and  subacute  cases  do  not,  as  a  rule,  present  such 
great  difficulties  in  diagnosis  ;  nevertheless,  many  mistakes 
have  been  made.  The  exanthematous  eruption,  the 
appearance  of  which  is  almost  a  certain  precursor  of 
death,  has  been  mistaken  for  small-pox  (Bosellini, 
Stewart,  Wherry),  varicella  (Gutowski),  impetigo  con¬ 
tagiosa  (Post),  herpes  zoster  necrotica  (Bosellini),  erythema 
nodosum  (Hartge),  and  anthrax  (Bonome).  The  general 
febrile  state  has  been  mistaken  for  typhoid  (Buscke, 
Stewart,  Goodall,  Collie,  Ehrlich,  Remy),  influenza 
(Anderson,  Hartge,  Gutowski),  pyaemia  or  septicaemia 
(Post,  Bell,  Goodall,  Parker,  Tedeschi,  Ehrlich,  and 
Wherry),  acute  rheumatism  (Goodall,  Ehrlich,  and 
Wherry),  pneumonia  (Post,  Collie),  typhus  (Remy). 

It  is  to  be  noted  that  in  the  literature  there  has  been  a 
failure  to  distinguish  in  description  between  the  lymphatic 
nodes  and  the  true  exanthematous  eruptions.  Many  cases  of 
recovery  after  the  occurrence  of  “  lymphatic  abscesses 
are  recorded,  but  of  survival  after  the  appearance  of  a 
generalized  cutaneous  eruption,  few,  if  any.  The  cutaneous 
lesions  appear  as  pink  papules,  which  become  vesicular 
and  then  pustular.  In  Case  i  there  was  never  any 
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.  'dose  resemblance  to  small-pox;  but  it  is  obvious,  apart 
Irom  the  fact  that  good  observers  have  made  the  mistake 
that  confusion  might  arise.  ’ 

All  authors  are  agreed  as  to  the  difficulty  of  distinguishing 
the  lesions  of  chronic  glanders  from  those  of  the  othe? 
granulomata,  especially  syphilis  and  tubercle,  including 
lupus.  As  a  distinction  between  glanders  and  tubercle 
both  Besnier  and  Hallopeau  mention  the  rapid  progress  of 
ohe  ulceration  and  the  tendency  to  spontaneous  healing, 
which  characterize  the  former.  Besnier  further  states 
that  there  is  no  analogy  between  the  profuse  suppuration 
of  glanders  and  the  secretion  of  lupus.  For  discrimina¬ 
tion  between  chronic  glanders  and  syphilis  we  have  no 
criteria,  since  even  the  fallible  evidence  often  to  be  derived 
from  therapeutics  is  in  this  case  ruled  out  by  the  fact  that 
of  all  the  drugs  vaunted  in  the  treatment  of  ^landers 
mercury  is  the  only  one  for  which  success  can  be  claimed 

with  any  show  of  reason. 

Whilst  these  remarks  apply  to  chronic  lesions  of  the 

NosC°xSiieandhive  T,  8tl  ^  t0  be  Said  °f  cases  such  as 

.  os.  hi  and  i\.  In  very  many  reports  mention  is  made  of 

some  peculiar  character  of  the  pus.  It  may  be  pink  red 

Inf  Tofinedelya>gelatinr  materia1’  ^ite  unlike  true 
f  d  h  co^tents  m  an  abscess  occurring  in  a 
patient  whose  occupation  and  illness  had  already  aroused 
la  suspicion  of  glanders  would,  of  course,  be  so  far  con- 

firmatory,  but  in  itself  the  phenomenon  cannot  be  regarded 
as  of  high  importance.  re0araea 

If  we  appear  to  lay  too  much  stress  upon  these  points 
t  is  because  a  common  termination  of  a  chronic  case1  is  in 
an  acute  outburst,  fatal  from  its  inception.  The  interval 
-of  quiescence  may  be  a  month  or  two,  or  ten  years  Here 

i lba‘,’ f^ing from  «“ course 

danders kave  r?ferred  to  “  the  typical  chancre  of 

)  ten  met’  with  18  misieadi°g-  and  is,  indeed,  not 

nten  met  with  in  the  most  modern  reports  In  some 

■omnletelde-DCe  that  a  giyen  lesion  is  the  infection  point  is 

;omplete;  in  many  presumptive;  but  in  a  very  great  man  v 

^foTeScht  m°re  Ur  hazard  agJKJSfig 

neans  ot  entry  of  the  virus.  In  some  cases  of  wounds  in¬ 
erted  direct  from  an  affected  animal  the  initial  site  has 
>een  considered  “characteristic”  in  appearance  but 

■Cetera.110  Beaeral  C°nSeDSDS  °f  “I;  the 

A  case  very  similar  to  our  No.  v,  in  which  for  a  Iona 

^nS1^ne  to°k  pIace  by  continuity  only,  has  been 
iescribed  and  figured  by  Besnier  in  the  Atlas  o }  Hare  Skin 
peases ;  Hallopeau  and  Jeanselme,  Bonome, and  others 

I  ost  of  Sm1hCaSeB  °f  i°ng  durati°n  very  simhar,  but  L 
uost  of  them  there  have  been  other  lesions  to  afford  some 

1  ulWicUv  of  X  °,f' the  UP»  ‘Ws  fact— the 

uiupncity  of  the  lesions— Gabriehdes  and  Remlinao,- 

i  nTySreUabler?n  the  *a«nf  *‘°'  but  we  think  ‘his  feature  is 
y  reliable  in  the  case  of  the  more  acute  forms. 
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T  ,  '  The  Mallein  Test. 

ven  Of  ?L°sUp  Cafs  diagQ0^m  injections  of  mallein  were 
oper  condfflon«  KyfbVe  °ufc  °f  S1X  1DJecti°us  were  under 
he  consUh  tinnnl  ^  /n  v"11  a  typical  reaction  followed, 
'a  d  be  a  n  '  S  dlstarbance  was  not  much  more  than 
inWion  n  i1!  by  the  pyvexia.  Pain  at  the  point 
e  Tnin!;?^  tb6Slte  o£-the  lesion  was  noticed;  in 
id  ?es£snaL  h<3re  was1Vomitmg,  and  in  one  the  malaise 
orphine  wa  «So ' Were  sTuch  that  a  hypodermic  injection  of 
,0r  I®  1  glven-  Ia  one  ^stance  there  was  a  definite 
4 8o  .“I  fpti TSe  the  t,emperature  rose  in  five  hours  to 
,  and  feU  to  normfii  m  another  thirty-six  hours  -  an 

3  4  10withVr?tthe  fGXt  day,led  to  an  immediate  rise  to 
ltb  return  to  normal  m  eighteen  hours.  In  the 
iei  3  cases  the  maximum  rise— 103  8°,  103  8°  and  103  2° 

«teen,  and  ^gUefn 

vond  w  aI\  5  \ree  the  return  to  normal  was  delayed 
Lrcffiin  ypei§b-  10UrS-  In  tw°  instances  injections7  of 
V  resnonse  TglV-n  &S  fontro  s’  but  in  neither  was  there 
Iron ?  I,!  f  D/f,  noteworthy  that  all  3  cases  were 
m  that  n fd,that  tbe  most  typical  reaction  was  obtained 
n  that  of  longest  duration.  In  several  other  cases 

ed  nornrele°F 11  ^  gIanders  the  mallein  test  pro- 

ous  subcntnnT’  lnc*udlDg  1  case  of  generalized  tuber- 

.berculto  ItcS.  “  6S’  Whi°h  did  give  a  ‘yPical 

<1 


,^?0SXf,iaTfuaseiinal'case5  18  10.  15  minims, 


-  - —  -  in  an  cases  is  iu  to  id  mi 

and  this,  though  the  usual  dose  for  a  horse,  has 


^  V  -  ,  uusb  iur  a  norse,  nas 

pioduced  any  untoward  results  in  non  glandrous  cases, 


not 


Animal  Inoculation. 

d;na°nn^-aCtlCaI  purpos?s  this  is  Perhaps  the  most  reliable 
dia  nostic  procedure.  In  four  of  our  cases  it  was  tried 

rrrired°at  untiUK115’  “f  “  ^  1,16  dia8“0SiS  was  not 
amved  at  until  this  was  done,  it  being  impossible  to  isolate 

any  characteristic  organism  from  amongst  so  many  con- 

(C“eav|°g  re"  f  “  th!>\  °°-Upi?<1  the  “‘“rated  surface 
Loci  ’•  .«**  ft  ft  tetter 


•'  ,  "  —  — -aii^iiiiuaLing  cases  it  is  better  to 

ouslv  “ntoTlfeThd  0f  Ule  suT?ted  ‘ftsue  subcutane- 
ously  into  the  abdomen  of  an  adult  male  guinea-pia  •  if 

inoculated  mtraperitoneally  the  contaminating  oe may 

cause  death  from  peritonitis  before  the  characteristic 

enlargement  of  the  testes  with  acute  inflammation  and 

engorgement  of  the  tunicae  vaginales  is  produced.  The 

reaction  is  noticeable  m  seven  to  ten  days  as  a  rule  but 

m  some  few  cases  it  has  been  delayed  for  several  weeks 

(seven  in  one  case  reported),  and  in  others  it  has  not  been 

obtained  at  all,  and  it  must  be  remembered  that  the  bacilli 

may  be  present  m  too  scanty  numbers  to  infect. 

Eienaux  suggests,  with  good  cause,  that  the  B.  mallei 

are  not  always  of  equal  virulence,  and  hence  a  certain 

mo?ebartare  <,lestroyed  m  the  guinea-pig,  whilst  others  of 
Saction^ tive  character  are  capable  of  producing  a  positive 
reaction.  In  one  of  his  experiments  with  an  attenuated 
culture  a  positive  Strauss  reaction  was  only  obtained  after 

in  HivpJd  bUt  ai  typifal  growth  appeared  on  potato 
m  tin  ee  days,  and  so  it  is  advisable  to  make  cultures  on 
potato  simultaneously  with  the  animal  inoculations. 

D  B^ck  a^d-T^°f  have  also  that  the  virulence  of 

B.  mallei  obtained  from  human  cases,  of  which  they  had 

emiinpf  ningfltW0  1S  -?Uch  ^reater  than  tha/from 

1  Tthey  g°^a  rapid  posifcive  reaction  in  two  or 

was  nnt7nl  t In  ^Ur  v*  bowever,  a  definite  reaction 

was  not  obtained  until  the  twelfth  day,  though  in  the 
acute  cases  the  response  was  more  rapid. 

tures1  nfblR  Sw^8  i?f  experimental  inoculation  with  cul- 
SS®?!  B •  ma}le%  have  been  worked  out  by  Nicolle,  who 
details  the  various  types  of  lesions  following  inoculations 
into  guinea-pigs  of  different  ages  and  sex.  He  proved  the 

male  G tl  VUlner£fbdlty  ?f, the  tunica  vaginalis  of  the  adult 
male,  the  greater  resistance  of  the  female,  and  the  still 
greaier  resistance  of  the  young  male  guinea-pig.  ':  From 

iTX  fXibLe  to  °0Dclude  that  “verll  animals 
should  be  used,  and  these  adult  males  only,  and  that  vary- 

the  Wienl°U  ?  ^  mocuIated-  Father,  he  showed  that 

thmiib  in  +  l  f  10ni  18  n?it.the  only  °ne  of  importance, 
though  in  the  later  stages  it  is  a  striking  one. 


-ti  t,  „  .Bacferiolo(/ical  Diagnosis, 
he  B.  mallei  in  the  lesions  are  generally  very  scanty 

find  ethemmsnthf}  7^  abscesses1  ifc  is  often  impossible  tS 
hnd  them,  so  that  in  apparently  sterile  pus  it  may  be 

lecommended  to  bear  glanders  infection  in  mind.  7The 

baeflh  are  difficult  to  stain,  and  are  Gram  negative, 

and  where  there  is  much  cell  degeneratioS  the 

Hy£rg  deftntus  fmasks  the  bacilli  and  increases 

n  fill  ni  In  f0U/  of  0ur  cases  ifc  wil1  be  noticed  that 
n  films  of  the  pus  from  the  abscesses  only  one  or  two 
bacilli  were  found  after  prolonged  search  (Fig.  6).  They 
stained  well  with  weak  carbol-fuchsin  warmed  for  some 

Sh  M?u-°UDd  S  much  more  satisfactory  to  staffi 
with  carbol-tliiomn  blue  or  carbol-gentian  violet  after 
a  preliminary  treatment  with  acetic  acid,  and  where 
.I  degenoration  was  most  marked,  as  in  sections, 
this  latter  method  was  most  valuable  (see  Fia.  7)  -  hut  in 
cas-  e(ina] ly  good  results  were  obtamed’with  a 
modifieil  Itomanowski  s  stain.  The  size  of  the  bacilli 

Fffis  e'andf^^WdT"1108  fT  cbaracteristic  (see 

lgs.  b  and  7).  3\ith  careful  staining  they  were  found 

ltSfc“d?rS  in  the  1UDg  ti88Ue0f  -  cas-  than 

In  contrast  to  the  difficulties  of  bacterioscopic  diaanosis 
the  cultural  charac  eristics  are  so  definite  and  so°  con¬ 
stant  as  to  render  the  diagnosis  simple.  Smears  of  pus. 


Since  writing  the  above,  one  of  us  { T  Ar  r  i  Viqo  *■  -.i_ 

yet  unclassified,  streptothrix  which  cauwrf «  f.t  i  met  w3-th  an’  as 
monitis  in  a  man,  and  which  when  innm  i^  fat.al  suppurative  pneu- 
guinea-pigs,  causes  a  rapid  and  mnm™  CU  f  W  mtraperitoneally  into 
with  immobility,  etc.,  and  severe  cenernW^ Itirgement  of  the  testicles, 
this  wil.  be  Published  at  Gf  Sto  £JIs  ^ 
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which  is  generally  uncontaminated  in  the  unopened 

abscesses  or  farcy  buds,  on  glycerine -agar  produce  in 
abscesse  y  a  aeiatinous  confluent  growth,  and 

‘^potato  a  brownish  growth  in  forty-eight  hours,  which 
later  darkens,  and  after  some  time  may  become  of  a 
I'bocolate  tint.  Compared  with  the  brownish  growth  of 

£  coli  it  is  darker,  more  gelatinous,  and  more  luxuriant 

vet  in  one  of  our  cases  the  organism  was  at  first  descnbed 
as  coliform.  The  question  of  motility  is  of  importance  in 

this  respect. 

Note  on  B.  mallei. 

The  B.  mallei  is  by  all  authors  said  to  be  non-motile  and  often 


The  question  as  to  whether  the  lesions  are  true  abscesses 
or  granulomata  is  still  debated.  According  to  McFadyean 
the’ former  is  the  case  in  horses,  whilst  Unna  describes  the 
lesions  in  man  as  consisting  of  epithelioid  cells  derived 
from  proliferative  connective  tissue  cells.  In  our  most 
acute  case  (i),  though  polymorphonuclear  cells  were  found 
in  films  from  the  pustules  in  life,  the  sections  post  mortem 
showed  cells  for  the  most  part  with  round,  indefinite 
nuclei,  which  may,  of  course,  have  contracted  after  death 
In  the  more  recent  lesions  in  the  lungs,  however,  the  poly 
morplionuclear  cells  predominated ;  hence  we  are  mclmec 
to  consider  the  lesions  as  comparable  with  local  abscesses 


Fig.  6.— Two  bacilli,  the  larger  one  showing  beading,  in  the  pus. 

taken  during  life  from  a  superficial  abscess.  (x  1,000.1  — — ■ 


Fig. 


7  —Single  bacillus  seen  in  focus  and  two  out  of  focus  id 
section  of  lung,  (x  1,400.) 


bowing  active  Brownian  movements.  The  strains  obtained  by 
is  were  to  all  appearances,  however,  actively  motile,  and  many 
ndividual  organisms  were  seen  to  move  across  the  field  pi 
•ision.  Repeated  observations  strengthened  our  suspicion  that 
,he  B.  mallei  is  truly  motile,  despite  the  fact  that  im  flagella 
jould  be  demonstrated  by  any  method  of  staining.  Mr. .  L.  JN. 
Sfelson  has  for  long  held  that  he  can  see  flagella,  and  with  him 

,ve>  are  inclined  to  agree.  ...  ,  i.-u_ 

There  is  another  point  that  we  wish  to  note  concerning  the 
vitality  of  B.  mallei.  It  appears  to  be  generally  taken  for 
granted  that  the  organism  soon  dies  out  on  culture  media  and 
when  grown  for  long  as  a  saplirophyte  loses  its  v irulence.  On 
experience  with  our  strains  cannot  confirm  this.  A  potato 
subculture  from  the 
blood  of  Case  n  was 
kept  in  the  cold 
incubator  for  twelve 
months  from  August, 

1905,  and  then,  even, 
subcultures  from  this 
grew  slowly  and 
proved  virulent  for  a 
guinea-pig.  From  the 
organism,  reobtained 
from  the  animal,  sub¬ 
cultures  were  suc¬ 
cessively  made  in 
November,  1906,  Janu¬ 
ary,  1907,  and  in  May, 

1907,  showing  a  capa¬ 
city  for  remaining 
alive  for  months.  It 
must  be  added,  how¬ 
ever,  that  a  glycerine- 
bouillon  flask  inocu¬ 
lated  in  May,  1907,  j 

failed  to  give  subcul¬ 
tures  in  August,  1907, 
the  flask  containing  a 
prolific  mass  of  or¬ 
ganisms  arranged  in 
long  chains  and  some¬ 
times  branching  —  a 
pleomorpliism  ,  often 
described.  Some  of 

mS  on"  potato^were 'inoculated  into  guinea-pigs  in  hurly  large 
doses,  but  beyond  raising  the  temperature  and  producing  some 
malaise  produced  no  fatal  results. 


with  rapid  liquefaction  and  marked  chromatotexis,  wit 
in  the  more  chronic  foci,  an  additional  element  m  the  tor; 
of  connective  tissue  cells,  due  to  the  proliferative  repar, 

tlVNoPgiantScells,  such  as  described  by  others,  were  four 
in  any  of  our  sections,  though  the  ballooned  epideim 
cells  (Fig.  8)  might  at  first  glance  be  mistaken 
SSt  cells.  In  Case  v,  in  the  light  of  our  preset 
knowledge,  we  think  that  the  marked  chromatotexis  m 
floor  of  the  ulcer  would  prevent  us  overlooking  tl 
diagnosis  in  a  similar  condition.  EximMTB 

McFadyean  r 
marks,  in  diseas¬ 
ing  the  B.  matte 
“  It  is  a  tiss 
parasite,  and  in  ij 
cases  of  glandei 
and  farcy  in  hors 
the  bacilli  are  almc 
entirely  confined 
the  lesions  and  d 
charges  from  then' 
no  doubt  they  £ 
transported  by  t 
blood  as  well 
by  the  lymph,  f| 
in  horses  there 

never  asepticaemi 

Considerable  (]ll; 
tities  of  blood 
affected  animi 
have  failed  to  tra 
mit  the  disease  af 
experimental  inol 
lation,  and  it 
almost  impc 
sible  to  find 

bacilli  in  the  blood  of  acute  cases  in  horses.. 

Sections  of  lung  in  Case  n  bear  out  this  view.  _ 
Case  ii,  the  only  one  in  wlnoh  blood  cultures 
made,  the  B.  mallei  were  only  obtained  in  . the  « 
drawn  shortly  before  death,  and  it  is  mos  P *  J 


Via  a  —Drawing  of  section  of  pustule  in  skin  of  glanders  (Case  n). 
epidermis-acanthork q  oedema.  Jb, ^^tained'masses  probably8  ballopn  or  swollen 
bodies  con[>a“mg7ma  eland  e  Hair  or  part  of  hair  follicle  from  which  epidermis 
lias^beeif  tom^away  ;^celHnfiltoittoncansists  of  round  cells  (probably  polynucleers 
tor  the  most  part)  (From  a  drawing  by  Dr.  H.  G.  Adamson.) 


Histological  Diagnosis.  S11U,.L,V  ..  - 

There  is  only  one  feature  that  may  perhaps  be  regarde  wa/merely  a  terminal  infection,  such  as  9 

,s  characteristic  of  glfindrous  lesions,  namely,  the  pecu  ia  in'  mauy  otlier  infections.  Experimentally,  also, 

luclear  degeneration  known  as  chromatotexrs.  Fins,  , _ int.n  flip  veins  rapidly 


ndeed,  is  found  in  some  other  necrotic  lesions,  but  in 
danders  the  process  is  very  considerable  and  constant, 
Winning  very  early,  so  that  in  small  foci  the  deep  y- 
; taming  detritus  resulting  from  this  degeneration  is  a 
striking  feature  (Figs.  3  and  5).  '  i 


m  many  ornei  miccuuuo.  J  -m- 

organisms  after  inoculation  into  the  veins  rapiaiy 
appear  from  the  blood  and  become  localized  ;  a  s 
what  analogous  condition  was  seen  m  Case  ii,  wnei 


*  Duval  and  White  working  recently  with  experimental  ^ 
support  this  view.  j. 


1  i  n.  r>,  1903.  ANAESTHESIA.  WITH  KNOWN  PERCENTAGES  OF  CHLOROFORM. 
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organisms  set  up  an  arthritis  early  in  the  course  of  the 

llness. 

1  Leucocytosis  does  not  seem  to  be  a  marked  feature  ; 
|.n  two  acute  cases  (Pilcher)  there  was  no  leucocytosis, 
j  whilst  in  one  of  our  chronic  cases  there  was  a  slight 
j  ncreas0  (19,000),  but  no  increase  of  the  polymorphs  ;  and 
n  an  acute  case  of  Wherry’s  there  were  21,000,  but  he 
I  loes  not  mention  a  differential  count. 

Agglutination  Vest. —  In  horses  McFadyean  has  obtained 

positive  agglutination  phenomena  in  very  weak  dilutions _ 

-  in  1,600  as  compared  with  1  in  300  in  healthy  animals. 
)r.  Eyre  tells  us  that  in  3  cases  recently  admitted  to 
xuy  s  Hospital  the  serums  agglutinated  B.  mallei  in  dilu- 
lous  of  1  in  100.  In  our  Case  it  no  definite  results  could  be 
obtained,  and  various  observers  have  obtained  different 
'.esults;  so  at  present  the  value  of  this  diagnostic 
>roceduro  must  be  regarded  as  indefinite. 

Mode  of  Infection. 

In  none  of  our  cases  was  there  definite  evidence  of  the 
>oint  of  inoculation  or  path  of  infection,  and  the  general 
■valence,  clinical  and  experimental,  on  both  these  ques- 
10ns  is  so  conflicting  that  the  time  is  hardly  ripe  for  the 
expression  of  decided  opinions.  The  hypothetical  paths 
re  by  direct  inoculation  through  a  wound  or  by  the  hair 
chicles, ,by  inhalation  or  by  ingestion. 

Direct  wound  infection  is  conclusively  proved  by  labora- 
ory  accidents;  glanders  has  been  assigned  as  the  most 
orkers'  CailSe  °  accidental  death  amongst  laboratory 

j  As  .to.  the  hair  follicles,  Babes  performed  numerous 
ixpenments  on  guinea-pigs,  rubbing  in  an  emulsion  of 
r.  mallei,  and  succeeded  in  producing  infection.  Nocard 
jowever,  repeated  the  experiments  with  indefinite  results.’ 
Infection  by  ingestion  has  been  definitely  proved,  in 
torses,  by  Mam-  adyen,  but  the  comparative  frequency  of 
’spiratory  lesions  and  the  infrequency  of  abdominal,  in 
lau,  suggests  that  the  problem  will  be  as  difficult  of  solu- 
on  as  that  which  has  to  be  faced  in  the  case  of  tubercu- 
>sis.  Gutowski  pointed  out  that  ward  infection  does  not 
ccur,  and  in  this  connexion  we  may  record  that  one  of 
ar  acute  cases  on  several  occasions  was  allowed  to  breathe 
irough  an  apparatus  containing  glycerinated  broth,  which 
Kowever  remained  sterile.  It  is  obvious  that  no  stress  can 
3  laid  on  an  experiment  under  such  conditions.  The  fact 
imams,  however,  that  contact,  not  only  directly  with 

mufd  spUj"m,  and  discharges,  but  even  with  soiled 
unites,  may  be  dangerous. 

Weiclisdliaum  and  Pliillipowicz  have  recovered  B.  mallei 
om  the  urine,  and  Cao  from  the  milk  of  sick  mares 

8er7i!SAhat  Jhe  B-  mallei  remains  virulent  after 
sects’  tbr0Ugtl  t  ie  alimentary  canal  of  flies  and  other 

wI1°Uqllrt  iS  geM°L'allT  re^nized  that  knackers  and 
•tel  ^  Wlth.  glandrous  carcasses  are  rarely 
tected.,  yet  the  case  is  different  with  man,  because  the 
.ease  is  necessarily  allowed  to  proceed  to  the  bitter  end! 

y,.)n  ths  latest  stages  that  the  organism 
fec^ious”6116^  1Zed  iQ  the  bl°°d’  which  is  then  "highly 

a  Puima,ry  locaI  lesion’  if  ifc  occurs,  does 
like^hp  t  le  lymPhatic  vessels  ;  and  this, 

;aj  e  tbe  bloocl  infection  that  may  ensue,  is  not  necessarily 

Latency  of  the  bacillus  in  the  tissues  is  well  recognized, 

^  nLrfC01’iS/h0W  maQy  cases  in  which  entire  quiescence 

'biirtetef0L\S!Ver^  y®ars’  yet  admitting  of  a  fatal 
“lS-  neS  StateS  that  he  found  encapsuled  glandrous 
l “  ^ho  viscera— especially  the  lungs— of  knackers 
dying  of  seme  other  disuse,  and  discusses  the 
-Stion  or  occult  glanders. 

the  incubation  period  varies  within  wide  limits.  For 
ance  m  the  recent  Czernowitz  laboratory  accident  the 
ease  broke  out  amongst  several  of  the  staff  in  a  few 
/s  after  the  scattering  of  the  bacilli  by  the  breaking  of  a 
itnfuge  tube  ;  m  btewart’s  case,  after  the  autopsy  on  a 
nea-pig,  the  first  symptom  appeared  in  six  days;  in 
-ners  case,  six  weeks  after  a  bite  by  a  glandrous 

UV/I 

n  conclusion,  we  must  express  our  thanks  to  Dr.  Ilebb 

1  ^  adyice ;  t0  Dr-  ^dcott  Fox  for  kindly 

m0  had  made  for  us  the  photomicrographs  (Fms  6 


and  7)  ;  and  to  the  staff  of  the  hospital  and  to  Mr.  C  C 
Choyce,  for  permission  to  make  use  of  their  cases. 
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ANAESTHESIA  IN  THE  HUMAN  SUBJECT 
WITH  KNOWN  PERCENTAGES  OF 
CHLOROFORM  VAPOUR.* 

By  N.  H.  ALCOCIv,  M.D., 

LECTURER  ON  PHYSIOLOGY  TO  ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 

„  Introduction. 

tlieory  and  practice  of  auaesthesia  are  too  often 
spoken  of  as  distinct  and  even  antagonistic  entities.  This 
view  is  founded  on  a  misconception.  Theory  is  based  on 
piactice,  and  on  that  alone  ;  and  if  in  practice  by  careful 
and  accurate  measurement  any  facts  appear  that  are  not 
accounted  for  by  the  theory,  this  must  be  due  to  some 
error  in  the  latter. 

llow®ver,  a  suppressed  premiss  in  the  state¬ 
ment  of  the  case  that  is  often  the  unconscious  basis  of 
such  ideas.  It  does  not  necessarily  follow  that  the  facts 
observed  on  healthy  animals  can  bo  applied  without 
collection  to  the  pathological  conditions  often  met  with  in 
the  human  subject.  It  is,  therefore,  by  no  means  waste  of 
tune  to  examine  as  carefully  and  accurately  as  may  be 
details  of  anaesthesia,  in  man  that  hare  Already  been 
carefully  studied  in  the  lower  animals,  and  this  is  what 

has  been  attempted  in  the  observations  that  are  recorded 
m  the  present  paper. 

It  is  perhaps,  a  truism  to  say  that  our  knowledge  of 

w  Lh  Je  f 18  m  dU'eCt  proPortio11  to  the  accuracy  with 
which  exact  measurement  can  be  applied  to  it.  Yet  this 
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self-evident  statement  is  sometimes  lost  sight  of  in  cases 

like  the  present,  where  measurement  is  often  difficult  and 

in  some  cases  still  impossible.  But  the  ideal  should 
always  be  kept  in  mind,  and  one  should  not  feel  satisfied 
with  our  knowledge  of  anaesthesia  until  we  are  able  to 
predict  exactly  what  effect  will  follow  from  the  inhala¬ 
tion  and  absorption  of  a  known  quantity  of  the  diug 

We  are  still  very  far  from  this  ideal,  but  in  the  present 
paper  one  of  the  initial  steps  is  now  taken— namely,  that 
of  measuring  the  percentage  in  the  inspired  air. 

No  attempt  has  been  made  to  estimate  the  amount  ot 
chloroform  absorbed  or  to  trace  the  fate  of  such  absorbed 
chloroform  in  the  body,  though  these  factors  are  of 
supreme  importance  in  the  action  of  the  drug.  let  m 
justification  of  the  limited  scope  of  our  subject  it  may 
be  ureed  that  the  percentage  in  the  inspired  air  is  the 
■  11  1  --  — +'U''  direct  control  01  the 

of  all  effects 


only  ''factor  that  is  under  the 
anaesthetist,  and  it  is  the  immediate  cause 
produced. 

Apparatus. 

order  to  ascertain  the  strength  of  the  chloroform 


vapour  a^any* moment  it  is  necessary  to  deliver  this  from 
some  form  of  machine.  Two  methods  are  available  for 
the  construction  of  such  apparatus.  The  first— that 
employed  by  Snow,  Vernon  Harcourt,  and  Levy— is  that 
where  the  patient  draws  the  air  through  the  apparatus 
means  of  his  respiratory  muscles,  the  so-called 
While  this  method  lends  itself  to 

instrument  it 


by 


“vacuum”  system. 

the  construction  of  a  small  and  compact 
has  the  disadvantage  that  it  places  some  obstruction  in 
the  way  of  free  respiration.  W  hether  this  does  much 
harm  or  not,  it  at  least  introduces  an  additional  factor, 
and  accordingly  the  second  method— which  has  been  used 
by  Dubois,  Waller,  and  Roth-Drager— has  been  preferred. 
In  this  case  the  mixture  is  supplied  to  the  patient  by 
mechanical  power,  the  so-called  “  plenum  ”  system 

The  apparatus  finally  adopted  after  a  long  series  of  trials 
was  of  a  very  simple  type.  It  has  been  already  described 
in  this  Journal.1  Briefly  'it  consists  of  a  circular  copper 
vessel  5  in.  in  diameter  and  in.  deep,  which  contains 
150  c  cm.  of  chloroform  ;  I  f  in.  from  the  bottom  is  fixed  a 
shelf  closed  except  for  two  oblong  holes.  Immediately 
above  and  touching  this  shelf  is  a  circular  plate,  movable 
by  means  of  a  hollow  rod  in  the  centre,  and  pierced  by  two 
triangular  apertures.  These  can  be  adjusted  by  the  centre 
rod  so  as  to  expose  more  or  less  of  the  fixed  oblong  holes  in 
the  shelf,  and  so  produce  greater  or  smaller  openings  into 
the  space  below.  Air  (supplied  from  a  small  foot  bellows 
or  from  an  electric  fan)  enters  the  chamber  by  one  tube 
opposite  one  aperture,  and  leaves  by  another  tube,  opposite 
the  other,  taking  up  more  or  less  chloroform  vapour 
according  to  the  size  of  the  apertures.  A  thermometer  in 
the  hollow  rod  indicates  the  temperature  of  the  chloroform 
below,  and  a  water  jacket  surrounding  the  chamber  serves 
to  keep  the  temperature  between  certain  limits. 

The  first  thing  to  be  determined  m  an  apparatus  ot  this 
kind  is  the  degre  of  accuracy  with  which  it  works  under 
actual  conditions  of  surgical  anaesthesia,  and  this  may  be 
very  different  thing  from  the  accuracy  obtained  ™  n 


2  per  cent,  vapour  may  be  read  by  the  densimeter  as  2.05 
or  1.95  at  the  worst.  As  the  smallest  variation  that  can 
be  perceived  on  the  patient  is  0.25  per  cent.,  this  limit  01 
accuracy  is  amply  sufficient. 

2.  Errors  of  the  Apparatus  itself. 

The  following  points  were  specially  tested : 


in  a 
that ,  is 


physiological  laboratory.  In  the  latter  case  all 
required  to  reduce  the  instrumental  errors  to  a  minimum 
is  the  careful  application  of  the  ordinary  principles  of 
physics,  but  in  the  anaesthesia  of  the  human  subject  the 
first  care  is  the  condition  of  the  patient,  the  second  the 
necessities  of  the  surgical  procedure  ;  and  it  is  only  when 
these  requirements  are  satisfied  that  the  observer  can 
take  the  steps  necessary  to  test  the  accuracy  of  the 

aPThe  possible  errors  can  be  classified  under  three 
headings : 

1.  Errors  of  the  method  used  in  testing. 

2.  Errors  of  the  chloroform  apparatus  itself.  .  , 

3.  Unknown  errors  due  to  the  necessities  of  the  surgical 

procedure. 


(«) 


Errors  of  lie  petition—  Repeated  determinations  were  made- 
J  "  11 -  The  results  were: 


1st  Reading. 

2nd  Reading. 

3rd  Reading. 

4th  Reading. 

Per  cent. 

(a)  1.15 

Per  cent. 

1.0 

Per  cent. 

2.15 

Per  cent. 

(b)  1.3 

1.15 

1.35 

— 

(c)  1.65 

1.6 

— 

— 

(cl)  2.5 

2.4 

2.4 

2.4 

These  readings  comtnne  uoui  posbiuie  TUf  ,  ! 

variation  of  any  one  reading  was  0.2  per  cent.,  and  the  usual  [ 

variation  about  0.1  per  cent,  or  less.  _ 

Temperature  Errors  of  the  Densimeter.— Waller  and  Geets- 
give  a  formula  for  this  correction,  but  as  the  conditions  were 
rather  different  in  the  present  series  of  experiments,  direct  j 
determinations  were  made.  The  following  values  were  found  : 


Temperature  Gram. 

Fahrenheit. 

Mean  Percentage 
Correction. 

46.0"'  1  +  °-00^  l 

+  0.23 

4.45'  '  4-  0.0020) 

P6.63  4000i9[ 

+  0.075 

65.6=  +  0.0005  f 

81.0  "  I  —  0  0010 ! 

-0.2 

81  2~  I  — 0.0015 ) 

1  - - - _  _ _ not 

TT 

UJ1C1  U/uuiv,  iv  •-  - 

therefore,  been  applied  at  the 


These  corrections  have, 
appropriate  temperatures. 

3.  Variations  in  the  Air  Supply. 

In  the  special  form  of  apparatus  used,  air  is  pumped 
through  the  chloroform  chamber  m  a  steady  stream  by 
either  a  foot  bellows  or  else  by  an  electric  fan.  Both 
sources  are  apt  to  vary,  so  that  the  point  was  specia  y 
examined. 


Air  in  Litres  per  Minute. 


Percentage  of 
Chloroform. 


20.0 


(2.15) 
l  2.05  J 


12.5 


2.15 

2.25 

2.20 

2.15 


Mean. 


2.10 


8.5 


[  1.90 
12.00 


2.19 


1.95 


The  percentage  is  therefore  practically  constant  between 

20  and  8.5  litres  per  minute."  ,  11a  cn  +hat 

Below  8.5  litres  per  minute  the  percentage  falls,  so  t 
if  the  assistant  forgets  to  pump  or  the  electric  c 

hurllv  no  harm  is  done.  The  usual  air  supply  is  betwee 
S  ind  20  hires  per  minute  ;  as  it  is  given  in  a  constan 
stream  it  is  required  to  be  double  the  normal  ventilatio 
of  the  lungs,  which  is  about  10  litres  per  mmu  e 


average  adult. 


1.  Errors  of  Method. 

The  percentage  of  chloroform  was  determined  by  means 
of  the  densimetric  method  introduced  by  Waller  and 
Geets.2  Levy 3  has  shown  that  this  method  gives  prac¬ 
tically  identical  results  with  that  of  the  combustion 
method  of  Vernon  Harcourt.4  The  maximum  error  under 
ordinary  conditions  does  not  exceed  0.1  per  cent.— that  is, 


4.  The  Presence  of  Impurities^  m  the  Chlorof or  • 
After  the  apparatus  has  been  in  um  for  two 
hours  the  chloroform  is  often  turbid  from  the  contaM 
E  of  the  water  vapour  in  the  air.  This  in  the  quantitie. 
present  causes  a  very  slight  error. 

Normal.  With  Water. 

(a)  2.55 .  -  2-50 

(h)  1.1 .  115 

(c)  2.1  ■■■  •  •  2  05  _ _ — 

*  A.  G.  Levy  points  °ut  (Lancet  May  OT^1905^^  tbe^»i 

liquid  chloroform  and  part  direct  to  th®  P  ■  the  two  paths  and  tb 
adjustment  depending  on  the  relative  v?1®?1  “the  chloroform  airwaj 
amount  in  which  viscosity  comes,  the  percentage  w 

Tile  Dills  ol  33  litre,  ana  9  litres  air 

minute. 
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unknown  errors.  A  typical  case  "was  therefore  selected^ 
and  in  the  laboratory  was  rehearsed  again  in  dummy,  the 
conditions  being  exactly  the  same,  except  that  a  densimeter 
bulb  was  put  in  place  of  the  patient. 

Theatre 
Reading. 

Per  cent. 

1.0 
2.5 
2.5 
2.5 
2.0 
1.75 


Laboratory 
Estimation. 
Per  cent. 
1.1 
2.4 
2.55 
2.4 
2.1 
2.7 


This  case  is  graphically  represented  in  Fig.  1. 


JO- 


3*  'L  *8  42.  4-S  Si  5-6 

oXXIC.r'..  Boy;  aged  9-  (Undescended  testicle.  Mr.  Collier.) 
S  the  laborauiry  RepeUtl0n  of  curve-  Crosses  mark  tbe  actual  estimations 


most  cases  eight  to  nine  minutes  should  suffice  for 
induction,  and  no  surgeon  likes  to  wait  for  twenty 
minutes  while  the  patient  is  being  prepared  for  an 
operation  lasting  but  ten.  There  are  other  reasons, 
which  are  under  investigation  at  the  present  time,  why 
it  is  undesirable  to  prolong  the  period  of  induction 
further  than  safety  dictates.  So  that  the  apparently 
arbitrary  rule  that  was  adopted  is  not  without  justifica¬ 
tion  on  theoretical  grounds,  and  experience  proved  that 
it  w  orked  very  well  in  practice.  The  patients  go  under 
very  evenly  and  gradually,  there  is  no  discomfort,  and 
there  is  a  marked  lessening  of  the  usual  struggling  or 
excitement ;  very  often  there  is  no  struggling  at  all. 

It  is  not  possible  yet  to  state  definitely  that  this  arbi¬ 
trary  rate  is  invariably  safe,  as  the  present  series  is  too 
slioit  to  give  definite  data,  but  no  sign  of  danger  was  to  be 
seen  in  the  induction  of  any  of  the  cases. 
Sometimes  a  slower  rate  was  used  with  good 
results,  especially  in  very  thin  nervous  subjects 
and  in  children.  In  the  earlier  cases  this  slower 
rate  was  tried  in  ordinary  cases,  but  here  no 
advantages  were  seen,  and  many  disadvantages, 
so  that  the  arbitrary  rate  was  finally  adopted. 

The  patient  was  usually  ready  for  operation 
in  about  eight  to  nine  minutes,  the  minimum 
time  being  six  minutes,  the  maximum  twelve 
and  a  half  (Fig.  2),  so  that  anaesthesia  with  these 


known  percentages  need  not  take  an  unreasonable  time 
It  is  possible  to  make  some  interesting  comparisons 
with  the  “  open  ’  method.  It  is  usually  supposed  that 
this  is  specially  expeditious,  but  in  the  cases  I  have 
actually  timed  the  induction  period  lasted  from  eight  to 
titi  m  1,  .  ,  ten  minutes,  sometimes  longer.  To  judge  from  the  con- 

this  f-T  1  may  Sf  mv  7ery  smaU  dition  of  the  patient,  one  would  guess  (it  is  little  more) 
a  anesthetist,  who  counts  his  admin, -  that  ordinarily  during  this  time  the  open  cone  gives  more 

than  2  per  cent,  in  the  first  two  minutes,  and  less  than 
3  per  cent,  in  the  last  four  minutes.  Exact  determinations 


p 

i 

Ox-  6  ■  i'o 

l 

h,  is  ,,  .a  •  A  *  ■  •  1 

Fig.  2. 
Greene  ) 


Case  xvi.  Female,  aged  30  (Appendicitis.  Mr.  Clayton- 
Dr.  Beaumont.  Stout  patient  taking  much  chloroform. 


Typical  Cases. 

This  preliminary  work  being  disposed  of,  it  was  then 
.possible  to  study  the  effect  of  known  percentages  on  the 
uuman  subject  with  some  confidence  that  the  nominal 
•amounts  were  really  administered. 

The  records  of  the  first  50  cases  form  the  basis  of  this 
■communication.  \V  hile  this  number  may  seem  very  small 
to  the  professional  anaesthetist,  who  counts  his  admini¬ 
strations  by  thousands,  and  while  it  certainly  is  too  small 
t  a  ow  any  conclusions  to  be  drawn  as  to  the  frequency 
•of  the  more  unusual  occurrences,  yet  it  is  quite  sufficient 
to  provide  a  good  deal  of  information  on  the  more  common 
•features  of  anaesthesia  in  the  ordinary  type  of  case. 

Full  notes  were  taken  of  each  administration  in  the 
customary  manner.  But  on  reflection  it  became  evident 
that  as  two  factors  were  accurately  known — (a)  the  per¬ 
centage  inhaled  and  (6)  the  time — it  was  possible  to  plot 
these  figures  on  squared  paper  so  as  to  show  the  progress 
u  anaesthesia  in  a  graphic  manner.  Time  in  minutes  is 
measured  along  the  abscissa  and  the  percentages  of  chloro¬ 
form  along  the  ordinates,  and  Fig.  3  may  be  taken  as  a 
typical  curve  from  an  average  case. 

xi1f(Ufchoa.1cur7®  ?uSevTfiS  aUttle  study.  The  first  thing  of  what  is  really  given  would  be  of  great  interest  One 
nrn  «  m!  1S  e  break  m  tbe  admmistration would  expect  to  find  that  while  the^skilled  professional 

circumstonceJf6  Thk  r  mmute,(“ore  or  less  according  to  anaesthetist  would  give  percentages  not  differing  greatly 
ances)-  J-j1.1 IS.  represents  the  passage  of  the  patient  from  what  has  been  suggested  as  the  optimum  the  less 

and  SL  ^““8  room  to  the  operating  theatre,  skilled  learner  is  much  lefs  happy  in  Ms  c£Te 

and  convenien  ly  divides  the  record  into  two  parts-  The  second  half  of  the  curve,  that  which  has  been 

idu^e  L2)  ^  Pen0<*  0f/urSical  Proj  ter“ed  above  the  “period  of  surgical  procedure,”  is  usually 

Mini  1  Tbeolrefclcally  this  break  is  a  disadvantage,  and  as  is  well  shown  in  Fig.  3)  marked  by  a  ^raduallv  de 

ew,ma,le  a!  ahot‘  “?  I,,0ssib1'?-  “  serves'  creasing  series  of  steps ;  2  per  cent  is  Jenemljy  required 

r6ady  “P  ‘°  ab°nt  ‘he  tWeD‘ieth  t0  the  ‘"“‘y-fifth  minute 

.lie  end  point  of  the  induction  period. 

During  this  time  the  curve  indicating 
he  percentage  rises  gradually,  and  in  the 
najority  of  the  cases  a  regular  routine 
vas  followed.  An  arbitrary  rule  was 
aadethat  the  percentage  should  have  the 
Ame  figure  as  the  time  ;  in  other  words, 
luring  the  first  quarter-minute  the  per- 
entage  wras  0.25,  at  the  half-minute  it 
vas  0.5,  in  one  minute  it  was  1,  in  two 
ainutes  2.  After  this  point  the  rise 


u  s  g 

Dr.  Beaumont.  An 
chloroform.  The 
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Fig.  3.— Case  XXVII.  Female,  aged  37.  (Tenoplasty,  Mr.  Pepper.) 
average  case.  Figures  on  the  ordinate  represent  percentages  of 
abscissa  shows  the  time;  each  division  is  equal  to  two  minutes. 

rad  null  v  made  more  (Figs.  1,  3),  then  1.5  per  cent,  to  the  forty-fifth  minute, 

dually,  and  depended  on  the  condition  of  the  patient;  but  the  percentages  in  this  part  of  the  curve  varv  ereatlv 

a  an  averasre  case  2  5  tier  cput  was  roardiori  ; tin.nn  r i  c  .  ,  a  n  y- 


. , .  case  2.5  per  cent,  was  reached  in  three 
unutes,  and  if  necessary  3  per  cent,  in  four  minutes. 

Several  considerations  determined  this  routine.  It  is 
ecessary  to  remember,  on  the  one  hand,  that  a  high 
ercentage— over  2 — is  dangerous  in  the  early  periods 
t  anaesthesia,  as  Waller  has  shown.  The  absorption  of 
nloroform  is  most  rapid  in  the  second  minute  (Brodie  and 
*  mdowes),  so  here  again  a  low  percentage  is  indicated. 


In  Case  xlix,  for  example,  1.5  per  cent,  was  used  from 
the  twenty-first  minute  till  the  sixty-sixth;  in  Case  xxx, 
0.75  per  cent,  was  given  from  the  sixtieth  minute  to  the 
one  hundred  and  thirty-sixth,  but  in  the  majority  of  the 
cases  the  values  are  of  the  order  given.  As  in  any  other 
mode  of  administration  the  percentages  must  be  increased 
a  little  if  the  patient  vomits,  and  it  is  well  to  increase 
the  amount  slightly  before  the  skin  is  sutured  if  the 
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patient  is  on  a  low  percentage,  or  if,  as  in  gastro¬ 
enterostomy,  special  relaxation  is  required;  but  usually 
this  precaution  lias  not  been  necessary. 

Individual  Variations  and  Unusual  Cases. 

The  description  given  above  applies  to  the  great  majority  . 
of  the  fifty  cases.  While  it  is  true  that  no  two  cases  are 
exactly  alike,  yet  when  the  patient  is  an  average  specimen 
of  adult  age  and  the  operation  is  not  one  of  especial  diffi¬ 
culty,  it  is  found  the  anaesthetic  curves  show'  great 
similarity,  and  it  is  not  necessary  to  describe  each  one  in 
detail.  One  can  therefore  turn  to  the  next  chapter — 
namely,  the  consideration  of  the  individual  variations 
and  the  unusual  cases.  These  can  be  classified  under 
four  main  headings  :  1.  Age.  2.  Build.  3.  Alcoholism. 
4.  Operation  required. 

With  regard  to  these  subdivisions,  it  will  be  necessary 
to  have  a  much  larger  series  of  cases  to  enable  very 
precise  conclusions  to  be  drawn,  still  certain  preliminary 
observations  can  be  ventured  upon  with  a  considerable 
degree  of  accuracy. 

1.  The  Effect  of  Age. 

No  very  old  persons  wete  included  in  the  series,  but 
there  was  a  very  definite  little  group  of  five  children,  with 
an  average  age  of  10  years,  which  can  be  compared  with 
the  typical  adult.  As  a  rule  less  chloroform  was  required 
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4— Case  xi.  Boy,  aged  11.  (Wiring  fracture,  Mr.  Clayton- 
Greene)!  Dr.  Beaumont.  Takes  less  chloroform  than  the  type. 


(Fig.  4)  j  one  case,  however,  took  an  amount  quite  equal  to 
the  normal. 

2.  Build. 

This  appeared  to  have  a  marked  influence.  Fat  persons 
took  much  more  chloroform  than  thin,  and  Figs.  2  and  5 


Fig.  5. — Case  xm.  Male,  aged  34.  (Appendicitis.  Mr.  Clayton- 
Greene).  Dr.  Blumfeld.  Slightly  built  and  thin.  Took  very  little 
chloroform. 


are  excellent  examples.  These  cases  had  the  same  opera¬ 
tion,  on  the  same  day,  performed  by  the  same  surgeon, 
and  the  amount  of  chloroform  required  is  much  more  in 
the  case  of  the  stout  woman  than  the  thin  man.  Of  the 
50  cases,  5  were  distinctly  spare  and  4  very  fat,  and  the 
same  rule  held  throughout. 

1  It  must  be  remembered,  however,  that  the  number  of  cases 
is  too  few  to  enable  a  general  inference  to  be  made,  and 
Dr.  Levy  has  drawn  my  attention  to  a  thin  patient  that 
took  a  quite  abnormal  amount  of  chloroform,  so  that  other 
factors  must  have  some  influence  on  the  result.  Case  111  is, 
perhaps,  an  example  of  this — there  was  a  slight  tendency 
to  goitre,  and  the  percentage  used  was  much  less  than  the 
average. 

The  subject  is  one  of  considerable  interest  from  the 
theoretical  point  of  view,  and  experiments  on  the  subject 
are  in  progress.  The  objection  might  be  raised  that  all  fat 
hospital  patients  are  so  because  they  are  alcoholic,  and 
should  therefore  be  included  in  the  next  section,  but  on 
this  point  no  certain  information  was  forthcoming. 


3.  Alcoholism. 

These  persons  took  more  than  the  average,  even  wdien 
not  of  especially  stout  build  (Fig.  6). 

One  patient,  a  big,  muscular  man  of  34,  alcoholic,  and 
requiring  immediate  laparotomy  as  the  result  of  an 
“  accident  ”  (he  had  been  stabbed  in  the  abdomen  just 
below  the  liver),  took  so  much  chloroform  that  the  machine, 


even  at  3.5  per  cent,  did  not  give  enough,  and  the  case  was 
finished  with  the  cone  (Fig.  7).  Here  the  open  method 
must  have  yielded  more  than  4  per  cent,  at  the  least. 

Lo-"  2*"  1 


the  type. 

4.  Effect  of  the  Operation . 

The  most  obvious  variation  is  shown  where  a  very  pro 
longed  operation  is  necessary.  Case  xxx,  lasting  two  and 
a  quarter  hours,  was  kept  perfectly  anaesthetized  at 
0.75  per  cent,  for  the  last  ninety  minutes. 

A  very  important  point  was  observed  by  Dr.  Beaumont, 
which  had  been  previously  suspected,  but  of  which  the 
proof  had  been  wanting.  A  patient  is  being  kept  quite 
evenly  under,  and  a  steady  percentage — say  1  per  cent, 
has  been  given  for  some  time.  The  operation  procedure 
is  of  an  ordinary  type,  and  the  corneal  reflex  is  just  absent. 
Now  if  the  surgeon,  by  pulling  on  the  parietal  peritoneum, 
excites  violent  afferent  impulses,  the  corneal  reflex  conies- 
back,  and  the  patient  becomes  less  deeply  anaesthetized 
even  if  the  percentage  remains  the  same. 

Dr.  Mathison  and  I  verified  this  on  animals,  and  we 
observed  in  addition  that  the  blood  pressure  falls,  and  the 
respiration  is  quickened  and  increased  in  depth. 

The  inference  is  important.  Ordinary  anaesthesia  is 
due  partly  to  the  direct  action  of  the  drug  and  partly  tc 
a  condition  closely  analogous  to  sleep.  V  iolent  afferent 
impulses  remove  this  latter  factor,  exactly  as  in  poisoning 
by  morphine,  where  the  patient  can  be  roused  by  shaking, 
to  sink  back  into  narcosis  when  the  stimulus  ceases.  _ 

The  reflex  quickening  and  deepening  of  respiration  is 
also  worth  noticing  from  a  practical  standpoint.  The 
patient  in  this  condition  is  taking  in  more  chloroform  than 
before,  and  every  anaesthetist  is  aware  of  the  possibility  oi 
an  overdose  being  given  under  these  circumstances. 

The  account  of  this  series  would  not  be  complete 
without  the  notes  of  those  cases  where,  by  mistake  01 
other  cause,  the  result  was  not  what  was  expected.  Forn 
cases  were  abnormal  in  this  respect.  Case  xxxiv  (lig-  ‘ 


Fig.  7. — Case  xxxiv.  Man,  aged  34.  (Exploratory  laparotorcj ... 
Till-.  Pepper.)  Dr.  Beaumont.  Case  requiring  more  than  3a  pel 
cent.  tW  J 

has  been  already  referred  to,  and  it  must  be  admitted  tha> 
here  the  machine  was  at  fault  \  such  cases  can  onl}  ( 
dealt  with  by  special  means.  J 

In  Case  xn  induction  was  completed  by  the  opei 
method,  but  here  the  standard  rate  of  increase  was  noi 
adopted,  and  the  case  should  hardly  be  counted  a  failure. 

I11  Case  xxxvm  deatli  occurred  two  hours  after  tin 
patient  had  been  removed  from  the  theatre.  The  cas< 


Fig.  8. — Case  xxxvm.  (Hydrocephalus.)  Male,  aged  22.  Artific  <  _  j 
respiration  at  arrow  (38th  minute).  Death  two  hours  j! 

removal  from  theatre  (2  hr.  43  min.).  ! 

wTas  one  of  suspected  cerebellar  tumour ;  on  opening  tli 
cranium  no  tumour  was  found,  and  the  patient  s  conditio 
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1  l»came  so  unsatisfactory  that  the  anaesthetic  was  dis- 
1  continued,  and  the  incision  rapidly  closed.  Eight  minutes 
,  after  this  artificial  respiration  became  necessary,  and  after 
two  hours  the  heart  stopped.  Post  mortem  there  was 
great  dilatation  of  the  ventricles  of  the  brain,  and  the 
existence  of  basal  meningitis  prevented  the  opening  of 
the  cranial  cavity  relieving  the  pressure. 

Case  x  presented  some  interesting  features.  The  anaes¬ 
thetist  was  using  the  apparatus  for  the  first  time,  and 
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Fig.  9.— Case  x.  Man  aged  36.  (Ventral  hernia,  Mr.  Clavton- 
Greeue.)  Description  in  text. 

mund  some  difficulty  in  translating  his  knowledge  of 
anaesthesia  into  the  percentages  given  by  the  madiine. 
Induction  was  too  slow  (it  was  before  the  standard  rate 
:  had  been  adopted),  and  when  the  patient  was  moved  to 
'  the  theatre  a  mask  was  placed  over  his  face  in  transit. 

Phis  evidently  gave  a  higher  percentage  than  was 
^expected,  and  the  result  was  that  after  a  latent  period 
m*nute  the  breathing  became  embarrassed,  and 
s  artificial  respiration  had  to  be  performed,  ether  beim* 
used  to  keep  up  anaesthesia.  The  patient  came  round  in 
P-  very  satisfactory  manner,  and  then  was  given  1  per 
cent.,  and  later  0.5  per  cent.  This  latter  amount,  as  can 
be  seen  from  the  other  curves,  was  much  too  little  for  the 
c stage  _  of  anaesthesia,  and  the  patient  began  to  recover 
^onsciousness  ;  3  per  cent,  was  then  hastily  given,  then 
.  -i  per  cent.,  and  finally  the  machine  was  abandoned  and 
F~e  mask  used  to  finish  the  operation.  The  difficulties 
,met  with  were  evidently  the  result  of  the  use  of  an 
unfamiliar  method,  but  one  valuable  piece  of  informa¬ 
tion  was  disclosed,  namely,  that  the  effect  of  an  overdose 
is  not  immediately  seen,  requiring  about  a  minute  to 
become  evident. 

\  Conclusions. 

There  are  many  things  observed  from  time  to  time  in 
:  mis  series  that  fall  under  the  class  of  unmeasurable 
phenomena.  It  is  hoped  that  future  work  may  remove  at 
Least  some  of  these  into  the  category  of  accurate  measure¬ 
ments,  when  they  can  be  considered  with  more  certainty 
man  is  now  possible.  Particularly  would  one  wish  that 
aumerical  values  could  be  assigned  to  the  individual  varia¬ 
tions  and  to  the  post-chloroform  effects  that  are  now  so 
ueagrely  dealt  with.  But,  from  the  facts  recorded  above 
he  following  points  may  be  noted  as  reasonably  certain.  ’ 

I.  Anaesthesia  with  known  percentages  of  vapour  is 
•  u  man  at  least  as  easy  and  certain  as  by  the  ordinary 
uethod,  even  when  the  latter  is  carried  out  with  the 
;reatest  skill. 

|  2.  If  it  is  desired  to  induce  anaesthesia  in  from  eight  to 
,  2n  minutes,  the  ordinary  adult  must  be  given  percentages 
ismg  to  2  per  cent,  in  two  minutes,  then  to  2^  per  cent,  in 
aree  minutes.  This  amount  usually  will  suffice.  There  is 
o  objection  to  raising  the  percentage  to  3  per  cent,  in  five 
unutes  (not  sooner )  if  it  is  required,  provided  due  care  is 
|  r erezsed. 

r  3.  When  induction  is  completed,  2  per  cent,  is  usually 
iinple,  gradual  diminution  to  1.5  per  cent,  and  1  following 
;  1  about  twenty  to  twenty-five  minutes,  and  the  anaesthesia 
m  be  maintained  in  this  way  much  more  easily  and 
igularly  than  by  the  open  method. 

4.  Children  generally  require  less  than  the  above 
mounts,  2  per  cent,  for  the  induction  and  1.5  per  cent,  for 
ie  later  stages.  Some  thin  adults  will  also  require  less 
tan  the  average,  some  fat,  muscular,  or  alcoholic  adults 
ore,  but  the  data  are  not  sufficient  to  furnish  more 

.  'ecise  rules. 

5.  From  the  above  it  is  evident  that  the  general  features 
;  anaesthesia  are  the  same  in  man  as  in  the  other 
1  ammalia.  Minor  points  of  difference  are  seen  in  the 
theater  individual  variations  and  in  the  percentages 
'qmred,  2!,  per  cent,  in  man  being  approximately  equafto 


2  per  cent,  in  the  ca.t.  When  due  allowance  is  made  for 
these  differences,  it  is  legitimate  to  apply  the  conclusions 
deduced  from  experiments  on  animals  to  the  human 
subject.  When  it  is  remembered  how  conclusively  Waller 
lias  shown  the  much  greater  safety  of  a  known  percentage 
m  animals,  the  importance  of  the  inference  can  be  seen. 

finally,  it  is  again  my  pleasant  duty  to  convey  my 
thanks  to  my  colleagues  at  St.  Mary’s  Hospital,  who  have 
in  every  way  given  me  the  kindest  assistance.  Particu¬ 
larly  are  my  acknowledgements  due  to  Dr.  Blumfeld,  Dr. 
Collum,  and  Dr.  Beaumont,  to  whom  the  credit  of  the 
practical  success  of  the  method  largely  belongs. 
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ATROPHIC  RHINITIS  COMPLICATED  BY 
MASTOID  ABSCESS  AND  EXTRA¬ 
DURAL  ABSCESS. 

By  FRED.  STOKER,  M.B.,  F.R.C.S.Edin. 

So  far  as  I  am  aware  atrophic  rhinitis  is  not  a  common 
cause  of  mastoid  suppuration,  particularly  in  the  absence 
of  signs  of  middle-ear  suppuration. 


Mrs.  M.  A.  S.,  aged  30  years,  came  to  me  on  November  5th, 
1908,  complaining  of  pain  over  the  mastoid  and  frontal  areas. 
She  had  had  atrophic  rhinitis  for  twelve  years,  and  had  been 
treated  in  various  ways  without  any  benefit.-  The  right  ear  had 
been  partially  deaf  for  four  years,  the  deafness  coming  on 
gradually.  She  had  had  no  pain  in  the  ear  until  lately,  and 
never  had  otorrhoea  according  to  her  own,  her  mother’s,  and 
her  husband’s  testimony.  No  history  or  signs  of  syphilis  or 
tubercle. 

On  November  5th  she  complained  of  intense  pain  over  the 
right  mastoid  and  frontal  areas,  tenderness  over  the  same  and  on 
pressure  on  the  right  tragus.  The  post-auricular  gland  was 
enlarged,  but  as  her  head  was  infested  with  pediculi  great 
weight  was  not  attached  to  this,  particularly  as  she  said  it  had 
been  in  much  the  same  condition  for  months.  Temperature 
103. 5J,  pulse  120.  No  rigors  or  signs  of  intracranial  mischief. 
Both  nostrils  were  wide  and  partly  covered  with  stinking  crusts. 
The  left  inferior  turbinal  had  been  removed.  The  septum  was 
deflected  to  the  right.  By  posterior  rhinoscopy  the  Eustachian 
orifices  were  seen  to  be  dilated  and  the  walls  and  roof  of  the 
naso-pharynx  dry,  glazed,  and  covered  with  adherent  crusts. 
On  examining  the  right  ear  no  perforation  could  be  seen  in  the 
membrane,  which  was  opaque,  thick,  white,  and  immobile  with 
Siegle’s  speculum.  Rinne’s  test  was  negative ;  the  watch 
could  not  be  heard  at  all ;  Weber’s  test  was  referred  to  the 
right  side.  There  was  no  redness,  swelling,  or  oedema  over  the 
mastoid  process  nor  was  the  auricle  displaced. 

Leeches  were  applied  in  front  of  and  behind  the  auricle, 
followed  by  large  fomentations.  Drops  of  a  solution  of  cocaine 
and  ac.  carbolic,  (aa  gr.v)  in  glycerine  (5j)  were  instilled  into  the 
ear  and  a  purgative  given. 

The  patient  felt  much  relieved,  had  a  fairly  good  night,  and 
next  morning  (November  6th)  the  temperature  had  fallen  to 
normal,  the  pulse  to  96.  She  still,  however,  had  a  great  deal  of 
pain  and  tenderness.  The  same  night  she  became  much  worse, 
and  a  swelling  became  apparent  above  and  behind  the  auricle, 
displacing  it  downwards  and  outwards.  Operation  was  advised, 
and  early  next  morning  (November  7th)  the  mastoid  antrum  was 
opened,  giving  exit  to  over  a  drachm  of  thick  yellow  pus.  Con¬ 
siderable  bone  destruction  had  gone  on  posteriorly,  therefore 
the  lateral  sinus  was  exposed,  and  although  there  were  some 
granulations  on  its  external  aspect,  it  was  not  thrombosed. 
The  mastoid  cells  were  thoroughly  opened  up,  the  mastoid 
antrum,  almost  as  large  as  a  Barcelona  nut,  was  curetted,  the 
patency  of  the  aditus  assured,  and  the  cavity  packed  with 
gauze.  The  temperature,  taken  immediately  before  operating, 
was  KXPF. ;  after  the  operation  it  was  normal. 

From  this  time  until  November  13th,  she  did  well  generallv, 
except  that  the  pulse  was  rapid  (see  chart),  but  still  complained 
of  intermittent  frontal  pain  and  tenderness.  On  this  date  facial 
paralysis  of  the  right  side  was  noticed,  but  it  was  by 
no  means  marked.  I  considered  it  might  be  due  to  inflam¬ 
matory  thickening  near  the  stylo-mastoid  foramen  in  the  dearth 
of  other  symptoms,  and  could  not  decide  that  the  head  pain  was 
due  to  intracranial  mischief,  as  she  had  no  other  signs  of  such 
trouble,  such  as  rigors,  vomiting,  optic  neuritis,  spasms,  of 
limbs,  vertigo,  or  the  pulse  or  temperature  of  brain  or 
meningeal  disease,  although  the  two  last  svmptoms  are  known 
to  be  uncertain  quantities.  Her.  mental  condition  was  clear 
and  alert,  but  she  was  very  restless. 

On  November  14th  the  facial  paralysis  was  -worse,  and  at 
night  the  pain  was  intense,  and  had  extended  over  the  right 
side  of  the  head.  There  was  tenderness  on  pressure  over  the 
squamous  portion  of  temporal  bone.  The  temperature  was 
normal,  and  the  pulse  110.  Thei-e  was  no  vertigo  or  other 
signs  of  involvement  of  the  intracranial  portion  of  the  auditory 
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nerve,  therefore  it  was  concluded  that  the  paralysis  was  due  to 
pressure  on  the  facial  nerve  in  the  middle  ear,  where  possibly 
the  bony  wall  of  the  aqueduct  of  Fallopius  was  deficient. 
Extradural  abscess  over  the  tegmen  tympani  was  con- 
sidered  as  a  probable  solution  of  the  cause  of  pain,  and 
on  November  15th  the  previous  operation  was  extended 
and  the  complete  mastoid  operation  performed.  The  middle 
ear  was  filled  with  granulations,  and  no  trace  of  the 
ossicles  could  be  seen.  The  cavity  in  the  bone  was  I 
enlarged  by  cutting  upwards  and  the  middle  fossa  opened. 
The  dura  was  covered  with  granulations  but  did  not  bulge. 

A  probe  passed  under  the  dura  in  a  forward  and  inward 
direction  entered  an  abscess  cavity  J  in.  from  the  opening,  and 
about  1J  drachms  of  thick,  yellow,  foul  pus  escaped.  Good 
drainage  .was  secured  and  the  wound  gently  packed  with  gauze 
and  drained  posteriorly.  The  mastoid  wound  was  also  packed 
and  drained  through  the  auricle,  from  which  a  flap  was  cut. 
The  temperature  and  pulse  before  operation  were  99°  and  100 
respectively ;  after  it  they  fell  to  98.2°  and  72.  The  patient 
became  exceedingly  restless  in  a  few  hours,  having  to  be  held 
down  in  bed ;  4  grain  of  morphine  was  given  hypodermically 
and  secured  sound  sleep  for  eight  and  a  half  hours. 

November  16th.  Much  quieter,  but  still  restless ;  slow  cere-  I 
bration  ;  no  pain  in  head  ;  pupils  equal  and  active  ;  some  stiff¬ 


ness  of  back  of  neck  ;  both  knee-jerks  very  active.  No 
other  signs.  Basal  septic  meningitis  diagnosed  and  bad  pro¬ 
gnosis  given  ;  pulse  84,  temperature  97.9° ;  facial  paralysis  much 
improved. 

November  17tli.  Pulse  104,  temperature  100°.  Drowsy,  rest¬ 
less,  and  irritable,  reminding  one  very  much  of  fthe  picture  of 
the  first  stage  of  cerebral  irritation.  Has  vomited  a  little  (one 
mouthful)  once  without  retching.  No  pupil  disturbance  or 
other  cranial  symptom,  except  those  present  yesterday.  Facial 
paralysis  scarcely  perceptible ;  taking  nourishment  fairly  well. 

November  18th.  Cannot  be  roused.  Conjunctiva  insensitive. 
No  squint,  pupils  equal.  Pulse  132,  respirations  46,  no  stertor. 

Later.  Pulse  144,  respirations  48  and  of  Cheyne-Stokes  type 
at  intervals,  temperature  100°  F.  Perfectly  quiet,  with '  an 
occasional  gentle  movement  of  the  hands  and  arms,  not  at  all 
convulsive  in  character. 

November  19tli.  Died  quietly  at  8.30  a.m. ;  no  autopsy 
obtained. 

The  infective  process  in  this  case  had  evidently  passed 
from  the  naso-pharynx  to  the  middle  ear  and  destroyed  the 
ossicles,  and  had  also  invaded  the  antrum  and  gradually 
rarefied  the  mastoid  bone.  No  symptoms  occurred,  how¬ 
ever,  until  the  aditus  became  blocked  with  granulations  or 
swollen  mucous  membrane,  as  until  then  a  free  road  was 
available  into  the  naso-pharynx  for  the  products  of  inflam¬ 
mation.  A\  hen  the  block  occurred  the  symptoms  appeared 
— the  result  of  tension. 

When  the  signs  and  symptoms  set  down  as  charac¬ 
teristic  of  intracranial  disease,  such  as  rigors,  vomiting, 
optic  neuritis,  pupil  changes,  convulsions,  hydrocephalic 
cry,  etc.,  are  absent,  one  is  liable  to  be  lulled  into  a  false 
sense  of  security.  Until  the  last  two  days  of  life  of  the 
patient  whose  case  has  been  described,  restlessness  was  the 
most  noteworthy  symptom.  It  was  characterized  chiefly 
by  the  continual  efforts  of  the  patient  to  get  up  on  her 
hands  and  knees ;  she  would  stay  in  that  position  for  a 
moment  and  lie  down  again.  This  sequence  would 
sometimes  occur  five  times  in  as  many  minutes. 


It  would  undoubtedly  have  been  better  in  this  case  to 
have  explored  the  middle  fossa  at  the  time  of  the  first 
operation,  as  well 
as  the  lateral 
sinus.  This  pro¬ 
cedure  would  not 
have  unduly  pro¬ 
longed  the  opera¬ 
tion,  and  much 
valuable  time 
would  have  been 
saved. 

It  has  since 
appeared  to  me 
that  a  more 
effective  route 
for  draining  the 
floor  of  the  middle 
fossa  might  be 
obtained  where 
the  complete  mas¬ 
toid  operation  is 
done,  ,  if  the  in- 
fero- lateral  open¬ 
ing  usually  made 
was  continued 
inwards  and  for¬ 
wards  by  remov¬ 
ing  the  roofs  of 
the  external  mea¬ 
tus,  middle  ear, 
attic,  and  antrum. 


In  the  above  diagram  1  corresponds  to 
area  over  glenoid  cavity ;  2,  to  area  over 
external  auditory  meatus  ;  3,  to  area  over 
mastoid  antrum ;  4,  to  area  over  middle 
ear  ;  e  t,  to  area  over  Eustachian  tube  ; 
b,  to  area  over  internal  ear ;  5,  to  position! 
of  lateral  sinus.  The  area  outlined  in 
coarse  is  that  to  be  removed. 


cuu  The  external  semicircular  canal  would 

not  be  in  danger  if  a  bent  probe  were  kept  over  it,  and 
the  others  could  be  safeguarded  by  cutting,  as  before  noted, 
inwards  and  forwards.  (See  figure.) 
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This  case  of  what  may  be  called  a  urinary  crisis  in  a 
man  with  chronic  parenchymatous  nephritis  is  worth 
recording,  if  only  on  account  of  the  phenomenal  loss  of 
4  st.  3  lb.  in  four  days  coincident  with  the  disappearance 
of  oedema. 

The  patient,  a  man  27  years  of  age,  got  wet  through  twelve- 
days  before  admission  ;  nine  days  before  admission  he  had 
abdominal  pain,  diarrhoea,  sickness,  and  malaise  ;  a  few  days 
later  oedema  was  noted,  and  one  day  before  admission  phlebitis 
of  the  left  thigh  appeared.  Eight  years  ago  he  had  had  an 
attack  of  kidney  disease  with  oedema.  On  admission  on 
July  11th,  1907,  he  had  oedema  of  the  legs  and  lower  part 
of  the  abdomen,  and  thrombo-plilebitis  of  the  left  femoral 
vein.  The  urine— specific  gravity  1028— contained  a  consider¬ 
able  amount  of  albumin,  and  showed  diminution  of  chlorides, 
but  there  were  no  casts  or  blood.  There  was  no  hypertrophy 
of  the  heart,  and  the  blood  pressure  was  100  mm.  of  mercury. 

The  phlebitis  soon  subsided,  but  the  general  oedema  in¬ 
creased.  On  July  26tli  he  weighed  list;.  12Jlb.  ;  on  September 
9th,  12  st.  1  lb. ;  on  September  14th,  12  st.  101b.;  on  October  10th, 

13  st.  1H  lb.;  on  October  16tli,  14  st.  ;  and  on  October  23rd, 

13  st.  74  lb.  The  average  amount  of  urine  passed  was  about 
30  oz.,  and  the  intake  of  fluid  was  restricted  for  most  of  the 
time  to  60  oz.  From  the  time  of  his  admission  various 
means  of  reducing  the  oedema  were  employed,  but  without 
effect.  He  had  successively  and  in  different  combinations 
theocin,  caffein,  hot  air  baths,  pil.  digitalis  co.,  puncture  of 
the  legs.  For  a  period  of  four  weeks,  when  in  the  summer 
Dr.  Spriggs  looked  after  the  patient,  the  amount  of  fluid  taken 
was  not  restricted.  These  measures  did  not  have  any  beneficial 
effect.  On  October  5th  he  developed  an  attack  of  cellulitis  of 
the  left  groin  and  lower  part  of  the  abdomen  on  the  left  side, 
which  soon  passed  off.  On  October  16th  his  weight,  as  already 
stated,  wras  14  st. ;  it  then  slowly  decreased,  and  a  week  latei 
(on  October  23rd),  when  it  was  13  st.  74  lb  ,  the  amount  of  urine  j 
suddenly  increased  from  48  oz.  in  twenty-four  hours  to  98  oz., 
and  on  the  succeeding  days  was  112,  166,  180,  160,  204,  112,  138  < oz. 
The  hot-air  baths  were  then  stopped  (on  October  30th),  and  the- 
amount  then  fell  to  84  and  60  oz.  on  October  31st  and  Novembei 
1st ;  by  this  time  the  oedema  had  completely  disappeared.  On 
October  31st  he  weighed  9  st.  4  lb.,  having  lost  4  st.  3  lb.  since.  ! 
October  27tli,  and,  after  losing  2  lb.  more,  his  weight  increased 
to  9  st.  6  lb.,  when  he  left  the  hospital  free  from  oedema  on- 
November  12tli.  After  the  sudden  disappearance  of  oedema  fie?  I 
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October. 

November. 


'  had  some  slight  headache  and  felt  weak,  but  did  not  suffer 

from  thirst. 

The  loss  of  over  4  st.  in  four  days  was  so  remarkable 
.hat  the  weighing  machine  was  carefully  tested  in  order 
/O  exclude  any  fallacy,  but  it  was  perfectly  accurate. 
The  alteration  in  the  man  s  appearance  produced  by  the 
lisappearance  of  the  oedema  was  very  remarkable.  In 
i905  Dr.  Atlee  and  one  of  us  (El.  D.  Rerecorded  a  case 
if  a  man  with  chronic  nephritis  who  lost  41  st.  in  weight 
a  sixteen  days,  or  at  the  rate  of  4  lb.  a  day,  as  the 
esult  of  disappearance  of  oedema  and  diuresis,  which 
vas  then  ascribed  to  the  use  of  caffein  citrate.1 

To  arrive  at  some  understanding  of  the  nature  of  this 
irocess  of  resolution  of  oedema  by  urinary  crisis,  it  is 
lecessary  to  recapitulate  briefly  the  following  points  in  the 
listory  of  the  above  case.  The  patient  had  been  given 
lot-air  baths  daily  from  October  15th.  On  October  16th 
11s  weight  was  14  st.  The  baths  caused  only  very 
uoderate  sweating,  and  during  the  next  seven  days  the 
veight  diminished  only  by  2b  lb.  As  will  be  seen  by  refer- 
nce  to  the  table,  the  urine  fluctuated  during  this  period 
■etween  38  to  50  oz.,  and  similar  fluctuations  had  been  the 
ule  during  the  preceding  three  weeks.  On  October  22nd 
be  increased  excretion  began  and  continued  for  eight  days, 
Returning  to  about  the  normal  excretion  on  the  tenth  day, 

.  "henceforward  it  remained  fairly  constant,  about  a  mean  of 
°  iFro-m  0ctober  23rd  till  October  30tli  the  patient 
>st  56  lb.  in  weight,  and,  inasmuch  as  he  still  continued 
1  assimilate  an  ample  milk  diet,  the  whole  of  the  loss  of 
eight  may  safely  be  attributed  to  the  subsidence  of  the 
iclema. .  During  this  period  the  excess  of  urine  excreted 
■  moo  iQSested  duid>  calculated  at  a  mean  specific  gravity 
:  1008,  only  accounts  for  a  loss  of  weight  of  30  lb.,  the 
imaining  17  lb.  must  therefore  be  accounted  for. 

Daring  the  period  under  consideration  the  bowels  were 
mstipated,  and  only  open  on  alternate  days,  the  faeces 
uncr  very  hard  and  firm.  Since  the  faecal  evacuations 
ould  not  account  for  any  appreciable  loss  of  fluid,  it  is 
mous  that  the  loss  of  weight  must  be  attributed  to  the 
creased  secretion  of  sweat,  which  during  this  period  was 
fy  .Profuse;  the  patient  lay  in  a  constant  bath  of 
-ispnation,  and  his  sheets  had  to  be  changed  frequently, 
is  true  that  during  the  whole  of  this  period  the  hot-air 
inns  were  continued  daily,  but  the  loss  of  weight  due  to 
>e  influence  of  the  baths  has  been  shown  to  have  only 
■01  aged  3  lb.  in  seven  days  before  the  onset  of  the  crisis, 
that  daring  the  crisis  the  loss  of  weight  by  sweating 
ust  have  averaged  2b  lb.  a  day. 

I  he  blood  pressure  was  recorded  at  intervals  during 
e  whole  period  of  his  illness,  and  was  practically 
inonary  at  140  mm.  Hg  till  the  day  after  the 
set  of  the  crisis,  -when  it  began  to  fall,  reaching 
mm.  Hg  on  the  fourth  day,  at  which  point  it 
mained  stationary  till  the  patient’s  discharge.  The 
use  of  the  subsidence  of  the  oedema  cannot  therefore  be 


sought  in  an  increased  activity  of  the  heart,  nor  can  the 
fall  of  blood  pressure,  coming  as  it  did  after  the  first  day  of 
the  crisis,  be  interpreted  as  other  than  that  due  to  relief  of 
the  peripheral  constriction  caused  by  the  subsidence  of  the 
oedema.  Unfortunately  during  the  crisis  it  was  not  pos¬ 
sible  to  carry  on  observations  on  the  urine  other  than  a 
perfunctory  record  of  the  specific  gravity. 

The  case  is  of  interest  on  account  of  the  light  that  it 
throw’s  on  the  problem  of  oedema.  The  well-known 
verdiinnungsversucli  of  Kovesi  and  Roth- Schulz 2  has 
directed  attention  to  the  incapacity  of  the  nephritic  patient 
to  deal  with  increase  of  the  water  ingested.  These  authors 
consider  the  inability  of  the  kidney  to  deal  with  increased 
amounts  of  fluid,  as  evidenced  by  the  insufficient  increase 
of  diuresis  and  diminution  of  molecular  concentration,  to 
be  an  almost  constant  phenomenon  in  cases  of  parenchyma¬ 
tous  nephritis.  Cases  occur  in  which  the  kidney  shows  an 
ability  to  deal  with  increased  ingestion  of  water  hardly 
below  that  of  the  normal  kidney,  and  v.  Noorden8  has 
shown  that  in  such  cases,  in  spite  of  their  efficiency  in  this 
direction,  there  may  be  a  well-marked  oedema.  Though 
oedema  must  be,  of  course,  an  expression  of  the  retention 
of  water,  such  retention  may  occur  in  spite  of  the  ability 
of  the  diseased  kidney  to  deal  with  an  increase  of  water 
ingestion  as  efficiently  as  the  normal  one.  A  survey  of  the 
charts  of  this  patient  during  the  several  weeks  preceding 
the  crisis  gave  no  indication  of  considerable  inability  to 
deal  with  the  slight  increases  of  ingested  water  that  had 
occurred  during  the  course  of  his  dietary,  and,  in  order  to 
set  the  question  at  rest,  it  was  decided  a  month  after  the 
occurrence  of  the  crisis  to  subject  him  to  the  vcrdilnnungs- 
versuch  of  Kovesi  and  Roth- Schulz. 

A  case  of  syphilitic  nervous  disease  with  normal  kidneys 
and  of  about  the  same  weight  was  selected  for  comparison 
and  investigated  by  one  of  us  (F.  L.  G.).  The  results  are 
summarized  in  the  following  table  : 


Normal. 

Nephritis. 

8  to  12  a.m.  ... 

70 c.cm.  passed; 

A  2.05 

115  c.cm. ;  A  1.75 

1  to  2.30  p.m.  ... 

Given  1,200  c.cm.  soda  water 

— 

3.15  p  m . ; 

160  c.cm.  passed; 

A  0.80 

200  c.cm. ;  A  0.75 

4.15  p.m . 

200  c.cm.  passed; 

A  0.64 

120  c.cm. ;  A  0  8 

5  p.m . 

150  c.cm.  passed ; 

A  0.15 

94  c.cm.;  A  0.12 

A  -  freezing  point  of  urine.  After  about  three  hours  diuresis  ceases. 


The  mean  results  show  that  in  this  case  of  nephritis 
there  appeared  to  be  no  incapacity  to  deal  with  a  large 
increase  of  ingested  fluid.  In  both  cases,  when  the  mean 
nitrogen  excretion  was  taken  on  days  when  the  total  fluid 
diet  was  700  c.cm.,  and  on  a  day  when  the  fluid  was 
increased  to  2,300  c.cm.,  there  was  an  increase  of  the  total 
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nitrogen  and  chlorides  during  the  period  of  diuresis.  In 
the  case  of  the  normal  man  the  nitrogen  increase  was 
5  per  cent.,  and  the  chlorides  2  per  cent,  and  m  the  case 
of  nephritis  the  nitrogen  increase  was  7  per  cent,  and  the 
chlorides  3  per  cent.  It  is .  therefore  possible  that  the 
absence  of  an  equivalent  diminution  of  the  freezing  point 
in  Kovcsi  and  Roth- Schulz  results  was  due  to  the  washing 
out  of  retained  products  of  excretion  m  the  nephritic 

C  A  case  like  the  one  recorded  here  would  apparently  offer 
an  argument  against  the  attempts  to  reduce  oedema  by 
decrease  in  the  ingested  water,  and  indeed  there  would 
appear  to  be  much  to  be  said  in  favour  of  Strauss  s  '  view 
that  such  a  decrease  may  be  dangerous.  If  the  retention 
of  water  be  not  due  to  the  inability  of  the  kidney  to 
excrete  it — and  this  seems  to  be  proved  in  this  case  by  the 
fact  that  the  increased  water  excretion  was  effected  to  a 
(ireat  extent  by  the  skin — such  a  retention  is  probably  a 
response  to  the  increased  osmotic  tension  of  the  tissues 
due  to  retained  products  of  excretion.  It  is  not  enough  to 
show,  as  v.  Noorden  and  his  pupils4  have  done,  that  the 
excretion  of  solids  is  not  impaired  by  restricting  the  water 
aiven,  we  may  still  be  depriving  the  organism  of  the  pio- 
tective  mechanism  by  which  the  retained  solids  are  pre¬ 
vented  from  disturbing  the  normal  condition  of  the  tissue 
cells,  and  such  treatment  may  precipitate  the  onset  ot 

uraemia.  .  , 

As  to  the  cause  of  onset  of  these  urinary  crises  when 
both  kidneys  and  skin  glands  suddenly  pour  out  the 
retained  fluid,  we  are  still  in  the  dark.  It  is  obviously  ot 
great  importance  that  in  such  cases  there  should  be  records 
of  the  elimination  of  the  nitrogen  and  salts  both  before 
and  during  the  crisis. 


Preliminary  scrubbing  and  wetting  is  not  desirable,  for 
Grossich  points  out  that  the  superficial  layer  of  the 
epidermis  is  not  an  absolutely  compact  tissue.  I  he 
cells  are  loosely  packed,  and  intercellular  spaces  exist 
which  communicate  with  the  external  air  by  micro¬ 
scopic  clefts.  These  clefts,  which  contain  fat,  sweat, 
and  bacteria,  are  readily  penetrated  by  an  alcoholic 
solution  of  iodine,  which  dissolves  their  contents.  On 
the  other  hand,  in  the  method  of  cleansing  commonly 
practised  these  clefts  are  likely  to  be  closed  by  the 
swelling  of  the  cells  which  is  caused  by  hot  water  ;  or 
their  contents  may  be  retained  by  water  and  micro¬ 
scopic  fragments  of  soap.  For  these  reasons  it  is  much 
more  difficult  to  disinfect  the  skin  by  liniment  of  iodine 
after  it  has  been  cleansed  by  soap  and  water  than  it  it 
had  not  been  so  cleansed  and  is  quite  dry.  At  the  end  ot 
the  operation  the  sutures  are  painted. 

The  following  operations  have  been  performed  under 
this  method  :  Appendectomy,  radical  cures  of  hernia  and 
varicocele,  hammer-toe.  In  every  case  healing  by  first 
intention  has  resulted.  The  number  of  operations— 
30  in  all — is  not  great,  but  it  enables  me  to  state  that 
I  have  obtained  just  as  good  results  from  using  this  very 
simple  method  as  when  I  had  the  skin  prepared  the  day 
before  and  again  on  the  table,  using  turpentine,  ether, 
soap,  and  mercury  biniodide.  The  labour  involved  is 
enormously  diminished,  and  a  great  saving  of  material 

is  effected.  ...  .  ,  ,. 

The  potency  of  iodine  as  a  sterilizer  of  such,  septic 

material  as  catgut  is  now  well  known,  and  it  is  only 
reasonable  to  expect  just  as  good  results  in  the 
sterilization  of  the  skin. 


F.  J.  W.  Porter, 


nil  AC  f.Ql* 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


IODINE  FOR  STERILIZATION  OF  THE  SKIN  OF 
OPERATION  AREAS. 

That  the  importance  of  this  subject  is  fully  recognized  by 
most  operating  surgeons  is  well  shown  by  the  numerous 
methods  which  are  practised,  and  which  need  not  be 
enumerated. 

They  are  based  on  the  knowledge  that  germs  of  various 
kinds  lurk  in  the  depths  of  the  true  skin,  as  well  as  super¬ 
ficially,  and  that  they  have  an  unhappy  tendency  to  sweat 
on  to  the  surface  during  the  operation,  and  to  infect  the 
wound.  The  amount  of  labour  expended  on  attempts  to 
sterilize  the  operation  area  is  very  great,  and  the  con¬ 
sumption  of  material  correspondingly  large.  Occasionally, 
owing  to  “  over-preparation,”  eczema  results.  For  military 
or  naval  surgeons  it  is  important  to  secure  some  method 
which  is  certain,  rapid,  and  capable  of  being  effected  with 
a  minimum  of  assistance  and  materials.  For  emergency 
work  in  private  practice  the  method  which  I  am  about  to 
advocate  would  be  very  useful.  It  consists  in  the  use  of  a 
10  per  cent,  spirituous  solution  of  iodine.  The  idea  is  not 
in  any  way  original,  for  I  first  learnt  of  it  from  a  note  of 
a  paper  by  Dr.  A.  Grossich,  of  Fiume,  in  the  Epitome  of 
the  British  Medical  Journal,  of  November  21st,  1908. 
Since  that  date  the  whole  of  my  operation  cases  have  been 
prepared  as  follows : 

The  evening  previous  to  operation  the  patient  has  a 
hot  bath,  using  plenty  of  soap,  but  excessive  scrubbing 
of  the  operation  area  is  not  permitted.  It  is  then 
shaved,  washed,  and  a  piece  of  dry  lint  bandaged  on. 
Nothing  more  is  done  until  the  patient  is  on  the  table. 
If  eucaine  is  being  used  the  area  is  freely  painted  with 
10  per  cent,  spirituous  solution  of  iodine  (practically  the 
liniment)  and  the  eucaine  injected.  Before  making  the 
skin  incision  the  area  is  painted  once  more.  In  the  case 
of  a  general  anaesthetic  the  iodine  is  painted  before  the 
administration  is  begun,  and  again  when  the  patient  is 
ready. 


WESTERN  INFIRMARY,  GLASGOW. 

(Notes  of  cases  under  the  care  of  Dr.  J.  Crawford  Renton.) 

1.  G astro -enter ostomy  and  Pylorectomy. 

J.  M.,  sailor,  aged  62,  was  sent  to  me  by  Dr.  Whiteliouse, 
suffering  from  dilatation  of  the  stomach  and  an  indefinite 
pyloric  tumour.  On  opening  the  abdomen  the  tumour  was  j 
found  to  be  movable,  with  no  evidence  of  disease  of  the 
liver.  A  small  section  of  the  tumour  was  cut  out  for 
examination.  Gastro-enterostomy  was  performed. .  Pro¬ 
fessor  Muir’s  report  on  the  section  was  adeno- carcinoma. 
The  patient  recovered  well  from  the  first  operation,  and 
in  three  weeks  pylorectomy  was  performed  in  the  usual 
way.  One  or  two  glands  were  enlarged  find  were 
removed  along  with  the  others.  The  patient  progressed  I 
favourably,  and  has  gained  8  lb.  since  the  operation  two 
months  ago. 

2.  Gastro-enterostomy  for  Duodenal  TJlcer. 

A.  D.,  aged  35,  was  placed  under  my  care  by  Professor  ; 
Stockman.  There  had  been  severe  haemorrhage  m  June 
when  I  first  saw  him  with  Professor  Stockman,  but  Ins 
condition  then  was  too  serious  to  advise  operation.  The 
haemorrhage  recurred  in  October,  and  he  returne  ., 
Posterior  gastro-enterostomy  was  performed  (Mayos 
method)  and  the  duodenal  ulcer  blanket- stitched.  he 
did  well  and  has  gone  home. 

3.  Gastro-enterostomy  for  Ulcer  of  the  Stomach. 

M.  A.,  female,  aged  37,  was  sent  to  me  by  Dr.  Home 
of  Airdrie,  with  symptoms  of  ulcer  and  pyloric  con¬ 
traction.  On  opening  the  abdomen  a  large  ulcer  wasj 
seen  to  occupy  the  lesser  curvature  of  the  stomach,  wi  J 
so  much  induration  around  it  that  a  pseudo-hourg  ass 
contraction  existed.  Gastro-enterostomy  was  performed] 
posteriorly.  The  patient  made  a  good  recovery  and  fias| 
gone  to  the  country. 
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4.  Cholecysiotomy  for  Gall  Stones  and  Suppuration . 

B.  R.,  male,  aged  19,  was  sent  to  me  on  account  of 
intense  pain  over  the  gall-bladder  region.  On  opening  the 
abdomen  the  gall  bladder  was  found  full  of  pus.  A  stone 
the  size  of  a  hazel  nut  occupied  the  cystic  duct,  and, 
along  with  several  others,  wras  removed.  The  patient 
recovered. 

It  is  so  unusual  to  have  gall  stones  in  one  so  young  that 
l  think  it  right  to  record  the  case. 

5.  Cliolecystotomy  for  Gall  Stones  and  Suppuration. 

Dr.  William  MacLennan  asked  me  to  seo  L.  C.,  aged  28, 

complaining  of  intense  pain  in  the  gall-bladder  region, 
with  high  temperature,  and,  in  addition,  severe  pain  in 
the  right  thigh.  There  was  no  evidence  of  any  swelling 
in  the  thigh,  and  the  pain  appeared  to  be  one  of  those 
reflected  pains  concerning  which  Dr.  MacKenzie  of 
London  has  written  so  ably.  The  abdomen  was  opened, 
and  the  gall  bladder  was  found  full  of  pus ;  seven  stones 
were  removed.  On  recovering  from  the  anaesthetic  the 
first  remark  the  patient  made  was,  “  The  pain  in  my  leg  is 
quite  away.”  The  gall  bladder  was  drained  in  the  usual 
way,  and  she  is  now  quite  well. 

6.  KrasJce  s  Operation  for  Epithelioma  of  the  Rectum. 

P.  D.,  aged  21,  came  under  my  care  for  epithelioma 
affecting  the  middle  part  of  the  rectum.  Kraske’s  opera¬ 
tion  was  performed,  the  sphincter  being  retained.  The 
patient  recovered  without  any  fistula. 

Two  cases  operated  on  three  years  ago  remain  quite 
well.  I  still  think  favourably  of  this  operation  in  suit¬ 
able  cases.  L  nfortunately  patients  do  not  come  early 
enough.  J 

7.  Excision  of  the  Knee-joint  for  Rheumatoid 
Arthritis. 

M.  P.,  female,  aged  34,  the  subject  of  general  rheumatoid 
arthritis,  was  placed  under  my  care  by  Professor  Stock- 
nan,  as  the  knee-joint  had  become  fixed  at  a  right  angle. 

1  examination  showed  spikes  on  the  femur  and 

fibia  in  various  directions.  Excision  of  the  knee-joint  was 
performed,  and  the  patient  is  now  walking  about  free  from 
pam. 

8.  Appendix  Cases. 

3Vhile  continuing  to  be  satisfied  with  the  Fowler  position, 
ilong  with  saline  infusion  into  the  bowrel  in  cases  of 
'angrenous  appendix  with  abscess,  as  also  in  general 
Peritonitis,  I  think  we  have  helped  eight  bad  cases  recently 
jy  using  a  double  dose  of  antistreptococcic  serum  into  the 
'ectum,  which  is  repeated  if  necessary. 

9.  Laminectomy  for  Pott's  Disease. 

Two  cases  were  noted  in  the  British  Medical  Journal, 
’ne  three  and  a  half  years  ago,  the  other  eighteen  months 
■go.  An  opportunity  "was  afforded  recently  of  hearing  of 
hem,  and  it  is  satisfactory  to  record  that  they  are  both 
uite  well.  The  laminectomy  was  only  performed  after  all 
ther  means  had  been  used. 

10.  Hysterectomy  for  Fibroid  (Chorion-Epithelioma?). 

. ! -j  ** 1'’  a8ed  44,  was  sent  to  my  care  by  Dr.  Haldane,  of 
nidge  of  Allan.  She  gave  a  history  of  considerable 
aemorrhage.  I  advised  operation,  and  hysterectomy  was 
ei  formed  in  the  usual  way.  The  appearance  of  the 
1  amour  led  me  to  request  an  examination  by  Professor  Muir 
nd  Dr.  Teacher.  Their  report  is  as  follows  : 

'  Urrirus  firoves  to  contain  the  remains  of  a  hydatidiform 
oie.  Ihere  is  the  usual  large  amount  of  infiltration  by  tropho- 
astic  elements,  and  there  are  large  masses  of  trophoblastic 
‘  is  (chorion-epithelial).  While  this  is  not  absolutely  dia- 
ostic  of  chorion-epithelioma,  it  suggests  very  strongly  that 
anger  of  development  into  this  tumour  was  present. 


The  General  Association  of  French  Medical  Practitioners, 
inch  was  founded  on  August  31st,  1858,  will  celebrate  its 
ihilee  in  April,  1909. 

j  ^  international  congress  for  the  amelioration  of  the 
j  munition  of  the  blind  will  take  place  at  Naples  this 
;  5nng.  Questions  relating  to  the  training,  education, 

i  orli  and  rights  of  the  blind  will  be  discussed.  Arrange- 
ients  have  been  made  for  a  joint  meeting  with  the 
ongress  of  Ophthalmology,  which  is  to  be  held  at  Naples 
-  the  same  time. 


Hrporis  of  Varieties. 
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SECTION  FOR  THE  STUDY  OF  DISEASE  IN. 

CHILDREN. 

Friday ,  January  22nd ,  1900.  » 

J.  Porter  Parkinson,  M.D.,  in  the  Chair. 

Rheumatoid  Arthritis. 

The  Chairman  showed  a  case  of  rheumatoid  arthritis  in  a 
young  child. 

Dorothy  G.,  aged  2 J  years,  began  to  suffer  from  swollen  and' 
painful  joints  in  June  1908;  the  ankles  and  wrists  were  first 
affected,  then  the  knees,  elbows,  and  other  joints.  There  was 
much  pararticular  swelling,  with  excess  of  fluid  in  the  joints. 
The  joints  were  at  times  acutely  painful,  and  the  temperature 
rose  occasionally  to  103°  or  104°.  There  was  much  wasting,  and- 
the  child  had  a  pallid  earthy  tint  of  skin,  and  appeared  to  be- 
suffering  from  a  slow  toxaemia.  There  was  general  enlarge¬ 
ment  of  the  lymphatic  glands,  especially  in  the  axillae  and 
groins.  The  spleen  was  much  enlarged,  extending  four  finger- 
breadths  below  the  costal  margin.  Over  parts  of  the  trunk  and 
legs  was  a  diffuse  brown  pigmentation  resembling  that  seen  in 
adults  suffering  from  the  same  disease.  The  lungs  and  heart 
were  normal.  There  was  extreme  wasting  of  the  muscles  of 
the  legs  and  forearms.  Intervals  of  pyrexia  alternated  with 
fever,  often  up  to  103°  F.  or  higher,  lasting  for  a  week  or  so. 
during  which  the  joint  pains  and  swelling,  the  lymphatic  and' 
splenic  enlargements,  and  the  cachexia  were  .all  much 
increased. 

There  had  been  great  improvement  during  the  last  six 
weeks  both  in  the  general  and  local  symptoms. 

Dr.  Milner  Burgess  said  he  thought  the  name  “  rheu¬ 
matic  ”  should  be  dropped  in  connexion  with  such  cases,' 
as  it  seemed  to  be  the  general  opinion  that  there  was  no 
relation  to  rheumatism. 

Dr.  E.  I.  Spriggs  said  that  occasionally,  on  seeing  a 
case  for  the  first  time,  there  seemed  to  be  some  difficulty 
in  diagnosis  between  subacute  or  chronic  rheumatism 
and  rheumatoid  arthritis,  though  that  difficulty  generally 
vanished  when  the  case  was  carefully  gone  into.  Re¬ 
cently  he  showed  before  the  Clinical  Section  an  adult 
male  with  true  rheumatoid  arthritis  who  had  enlarged 
glands  in  the  groin,  axilla,  and  above  the  elbow ;  he  also 
had  exophthalmic  goitre.  In  the  latter  disease  there  was 
frequently  pigmentation,  and  in  chronic  infective  arthritis 
in  adults.  Exophthalmos  had  also  been  described  in  con¬ 
nexion  with  Still’s  disease,  though  he  had  never  seen  it. 
The  spleen  was  probably  enlarged  in  children  because 
that  organ  responded  more  easily  to  infective  conditions 
in  them  than  in  adults.  He  mentioned  a  case  like  that  of 
Dr.  Parkinson’s  in  which  material  had  been  obtained  from 
the  joint,  but  efforts  to  cultivate  a  micro-organism  were 
fruitless. 

Dr.  Parkes  "Weber  asked  whether  von  Pirquet’s  reaction 
for  tubercle  had  been  tried. 

Dr.  Parkinson  replied  that  he  used  the  term  “  rheuma¬ 
toid,”  and  agreed  that  such  cases  should  not  be  called 
“  rheumatic.”  Dr.  Spriggs’s  case  of  rheumatoid  arthritis 
in  which  glands  were  enlarged  was  interesting  in  show¬ 
ing  the  link  between  the  cases  in  children  and  in  adults. 
He  did  not  think  the  case  was  tuberculous,  but  would 
try  the  reaction. 

Congenital  Cystic  Disease  of  Kidneys. 

Dr.  T.  R.  Whipham  showed  a  specimen  from  a  case  of 
congenital  cystic  disease  of  the  kidneys,  and  a  skiagram 
taken  during  life.  Both  kidneys  were  from  a  male  infant, 
aged  11  months,  who  was  brought  up  for  whooping-cough 
and  found  to  have  an  enlarged  abdomen  with  bulging  in 
both  flanks  and  some  dilated  superficial  veins.  Two 
masses  could  be  felt  symmetrically  situated,  and  the 
anterior  edges  extended  from  the  costal  margin  to  the 
middle  of  Poupart’s  ligament.  The  tumours  were  slightly 
movable,  and  the  percussion  note  over  them  was  dull. 
The  liver  could  be  felt  lj-  in.  below  the  costal  margin. 
The  abdomen  had  been  noticed  to  be  large  since  birth. 
The  specific  gravity  of  the  urine  varied  from  1005  -to  1010. 
The  urine  contained  a  varying  amount  of  albumen,  from  0.1 
to  0.8  per  cent.  The  quantity  of  urea  -was  from  0.4  to  1.8 
per  cent.,  the  total  being  from  1.05  to  3.12  grams  per  diem. 
The  child,  who  was  not  greatly  troubled  by  the  cough, 
became  rapidly  worse.  A  transient  oedema  of  the  hands 
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and  feet  occurred  for  a  few  days,  and  towards  the  end  the 
liver  became  enlarged  and  some  purpuric  spots  appeared 
on  the  trunk.  Death  was  ushered  in  by  convulsions. 
The  kidneys  weighed  U  oz.  each.  They  were  uniformly 
nale  and  tough,  and  showed  little  difference  between  the 
cortex  and  medulla.  They  were  crowded  with  innumer¬ 
able  cysts,  the  largest  being  the  size  of  a  very  small  pea. 
The  capsules  were  somewhat  adherent.  The  pelves  were 
dilated  and  contained  a  deposit  of  uric  acid  sand,  but  the 
ureters  were  normal  and  there  was  no  obstruction  to  the 

flow  of  urine.  . 

Dr.  Parkes  Weber  congratulated  Dr.  33  hipham  on  having 
diagnosed  the  condition  during  life.  In  his  opinion,  how¬ 
ever,  congenital  cystic  disease  was  not  the  only  disease 
which  might  give  rise  to  enlargement  of  both  kidneys  and 
albuminous  urine  in  a  child.  He  had  published  a  case 
which  shpv^ed  diffuse  lymphocytic  growth  of  both  kidneys. 

Dr.  Robert  Hutchison  asked  whether  congenital  cystic 
kidneys  were  ever  unilateral,  as  he  had  made  such  a 
diagnosis  in  an  adult  case.  He  could  recall  two  other 
cases  in  Which  the  diagnosis  was  made  during  life.  If 
a  nodulated  tumour  could  be  felt  in  both  loins  and  there 
was  suspicious  urine  lie  thought  the  diagnosis  was 

justified.  . 

Dr.  Cautley  said  he  thought  the  diagnosis  could  be 
justified  if  only  one  kidney  was  felt,  as  there  were  several 
cases  on  record  in  wrhich  one  kidney  showed  signs  and  the 
other  was  found  post  mortem  to  be  also  cystic. 

Dr.  Forsyth  quoted  a  case  in  which  two  enormous 
cystic  kidneys  were  found  post  mortem,  but  only  one  had 
been  felt. 

Fibrosis  of  Lung. 

Dr.  Jex-Blake  showed  a  case  of  fibrosis  of  the  left  lung 
of  considerable  standing  in  a  child  aged  8  years. 

There  was  a  history  of  phthisis  on  both  sides  of  the  family. 
The  patient  had  whooping-cough  at  12  months,  and  “pneu¬ 
monia”  at  4;  no  other  illnesses.  At  5  he  was  admitted  in  April, 
1906,  to*  St.  George’s  Hospital  with  fibrosis  of  the  left  upper 
lobe  and  bronchitis  ;  while  in  hospital  he  showed  irregular  fever, 
99°  to  101°  every  evening.  In  January,  1908,  he  was  admitted  to 
the  Victoria  Hospital  with  the  complaint  of  cough  and  wasting  ; 
the  signs  of  fibrosis  at  the  left  apex  were  more  marked,  and 
there  was  slight  clubbing  of  the  finger  tips.  While  in  hospital 
he  coughed  little,  and  no  sputum  could  be  collected ;  the 
temperature  was  irregular,  rising  occasionally  to  99°  to  100°. 

On  January  12th,  1909,  he  was  brought  to  the  hospital  again, 
with  a  history  of  cough  and  general  illness  for  one  week. 

No  sputum  had  been  obtained  since  he  had  been  in  hospital. 
The  .x-ray  examination  showed  general  opacity  of  the  upper 
part  of  the  left  lung  ;  the  heart  was  drawn  over  to  the  left ;  the 
diaphragm  was  low,  and  moved  poorly  on  both  sides. 

The  chief  point  of  interest  about  the  case  was  that  on 
admission  it  showed  Grocco’s  paravertebral  triangle  of 
dullness  on  the  right  side  behind. 

The  Chairman  asked  the  opinion  of  members  on  the 
value  of  Grocco’s  triangular  dullness.  He  believed  the 
sign  to  be  present  in  this  case,  but  some  had  said  that  it 
was  present  in  every  child  whether  healthy  or  diseased. 

Dr.  Ewart  said  that  in  his  hands  the  Grocco  sign  had 
been  valuable  as  a  sign  of  fluid,  but  it  was,  of  course, 
necessary  to  exclude  the  presence  of  dullness  from  con¬ 
solidation.  The  crucial  test  was  to  change  the  position  of 
the  patient,  and  if  the  fluid  was  free  the  triangular  dull¬ 
ness  should  disappear,  and  should  return  on  restoring  the 
body  to  the  former  position.  Empyemata,  not  being  com¬ 
monly  free,  did  not  answer  to  this  test.  When  fluid  filled 
the  peritoneal  cavity  and  raised  the  diaphragm,  Grocco’s 
sign  could  be  found  as  a  big  equilateral  triangle  bisected 
by  the  spine. 

Infant  Mortality  as  Seen-in  a  Children' s  Hospital. 

Dr.  David  Forsyth  read  a  paper  on  Infant  Mortality  as 
seen  in  a  Children’s  Hospital.  An  exact  pathological 
knowledge  of  the  causes  of  infants’  deaths  was  of  the 
greatest  practical  importance  from  the  point  of  view  of 
prevention.  Hitherto  our  principal  guide  in  this  matter 
had  been  the  official  returns  of  the  Registrar- General, 
which  showed  the  relative  importance  of  various  diseases 
in  this  connexion.  These  returns,  however,  were  in  some 
cases  difficult  to  harmonize  with  the  experience  in  the 
wards  and  post-mortem  room  of  a  children’s  hospital. 
Conditions  known  to  be  frequent  causes  of  death  in  hos¬ 
pital  practice  occupied  a  relatively  insignificant  place  in 
the  official  returns,  whilst  others  which  were  officially 
important  were  in  practice  unimportant.  With  the  object 


of  obtaining  statistics  based  on  accurate  death  certifica¬ 
tion,  Dr.  Forsyth  hg4  examined  the  death  records  of  the 
Evelina  Hospital  for  Sick  Children  from  January  1st,  1885, 
to  December  31st,  1906,  and  had  analysed  the  causes  of 
1,202  consecutive  infant  deaths  under  one  year.  The 
numbers  in  this  series  were  as  follows : 

Acute  lung  diseases,  254;  diarrhoea,  188  ;  whooping-cough,  135 ; 
tubercle,  128;  marasmus,  78;  congenital  defects,  75  ;  syphilis, 
55;  septic  conditions,  44 ;  intussusception,  34;  mastoid  disease, 
32;  meningitis  (non-tuberculous),  26;  rickets,  13;  convulsions, 
13;  all  other  diseases,  127.  Total,  1,202. 

The  method  adopted  in  tabulating  these  cases  was  ex¬ 
plained,  and  reasons  were  given  to  show  that  a  comparison 
with  the  returns  for  England  and  Wales  was  permissible. 
For  reasons  specified,  the  three  items — prematurity, 
measles,  and  whooping-cough  were  excluded  from  the 
comparison.  Under  the  remaining  headings,  the  mortality 
in  the  official  and  in  the  Evelina  Hospital  returns  stood 
thus  in  percentages : 


1 

Evelina 

Hospital. 

England 
and  Wales. 

Acute  lung  diseases  . 

23.8 

21.40 

Diarrhoea . 

17.6 

23.20 

Tubercle  . 

12.0 

5  10 

Marasmus . 

7.3 

16.30 

Congenital  detects  . 

7.0 

6.30 

Syphilis  . 

5  2 

1.30 

Septic  conditions  . 

4.1 

— 

Intussusception . 

3.2 

— 

Mastoid  disease . 

3.0 

— 

Meningitis  (non-tuberculous) 

2.4 

2.00 

Rickets  . 

12 

0.58 

Convul  sions  . 

1  2 

12  20 

Injury  at  birth  . 

— 

0.76 

Starvation . 

— 

0.70 

Other  causes  . 

12  0 

10.16 

100.0 

100.00 

Whilst  a  fairly  close  correspondence  existed  between  the 
two  series,  many  striking  differences  must  be  noticed. 
Acute  lung  trouble  and  congenital  defects  showed  no  great 
divergences.  With  diarrhoea,  the  somewhat  smaller  figure 
that  represented  the  Evelina  Hospital  mortality  was 
accounted  for  by  two  facts.  In  the  summer,  when  diar 
rhoea  was  rampant,  the  accommodation  in  childrens 
hospitals  was  overtaxed,  and  even  moribund  cases  might 
be  sent  away.  Secondly,  it  was  probable  that  some  of  the 
deaths  in  the  official  returns  which  had  been  ascribed  tc 
diarrhoea  would  have  been  registered  under  other  headings 
if  facilities  for  post-mortem  examinations  were  as  great  in 
General  practice  as  in  hospitals.  WTith  regard  to  marasmus 
a  difference  of  more  than  100  per  cent,  existed  between 
the  two  series  of  figures.  Since  the  official  returns  reprc 
sented  over  15,000  dead  infants,  its  interpretation  possessed 
wide  practical  importance.  Marasmus  was  a  term .  01 
vague  significance,  and  was  often  employed  in  connexioi 
with  diseases  of  which  it  was  merely  a  symptom,  especial  } 
with  syphilis,  improper  feeding,  and  tubercle.  It  coulc 
not  be  doubted  that  deaths  from  these  causes  were  some 
times  registered  as  due  to  marasmus,  and  that  a  propoitioi 
of  them  should  be  distributed  under  other  headings.  Tmsi 
criticisms  applied  even  more  forcibly  to  deaths  fron 
“  convulsions,”  the  official  returns  for  which  were  no  les 
than  1,000  per  cent,  of  the  Evelina  figures,  and  repre 
sented  11,000  deaths.  The  term  “  convulsions”  under  n< 
circumstances  represented  more  than  a  symptom,  am 
when  employed  as  a  cause  of  death  merely  hid  up  ®j| 
a  meaningless  designation  important  fatal  condi  mm  j 
the  returns  for  which  were  unduly  minimized.  1 
regard  to  syphilis,  this  disease  was  held  responsi 
in  1905  for  only  1,200  infant  deaths  in  the  whole  q 
England  and  Wales— little  more  than  3  a  day.  In 
same  year,  however,  19,000  infants  under  2  months  wei 


tated  to  have  died  from  prematurity.  Probably  this  large 
igure  included  the  deaths  of  numbers  of  syphilitic  infants. 
Vs  a  matter  of  fact,  the  deaths  in  1905  from  syphilis  of 
ufants  under  3  months  amounted  only  to  300  according  to 
he  official  returns.  Other  deaths  from  this  cause  must  be 
ooked  for  under  the  heading  “  marasmus.”  With  regard 
o  rickets,  the  hospital  figures  were  twice  those  for  England 
,nd  W  ales.  Here  it  must  be  remembered  that  cases  of 
ickets  were  often  fatal  from  bronchopneumonia  or  diar- 
hoea,  and  the  primary  condition  was  likely  to  be  over- 
ooked.  After  referring  to  acute  mastoid  disease  as  a 
ause  of  infant  mortalily,  Dr.  Forsyth  passed  to  the  question 
>'  tubercle.  The  Evelina  Hospital  figures  included  only 
hose  cases  in  which  tubercle  was  the  actual  cause  of 
leath,  and  excluded  all  in  which,  though  a  tuberculous 
esion  was  found  post  mortem ,  death  resulted  from  some 
ither  cause.  The  difference  in  the  two  series  was  probably 
o  be  explained  by  the  tendency  of  tuberculous  disease  in 
ufants  to  simulate  other  non-tuberculous  affections, 
’robably  the  hospital  figure,  12  per  cent.,  more  nearly 
epresented  the  real  mortality  than  the  official  figure, 

’  Per  cenfc-  The  frequency,  however,  with  which 
ife.  was.  destroyed  by  tuberculous  infections  incurred 
luring  infancy  was  underestimated  even  by  this 
arger  number,  because  many  such  cases  did  not  die 
ntil  their  second  year,  and  their  deaths  did  not  come 
ato  the  infant  mortality  returns.  The  full  importance  of 
ubercle  as  a  factor  in  infant  life  would  be  better  revealed 
y  statistics  dealing  with  deaths  up  to  15  or  even  18 
lonths.  At  the  Evelina  Hospital  50  children  died  of 
ubercle  between  these  ages.  Many,  if  not  most  of  them, 
lust  have  been  infected  during  their  first  year.  In  con¬ 
tusion,  Dr.  Forsyth  expressed  the  hope  that  these 
ivelina  Hospital  statistics  would  lead  to  the  preparation 
f  corresponding  figures  from  the  records  of  other 
bildren  s  hospitals.  An  accurate  knowledge  of  the 
luses .  of  .  infant  mortality  could  be  best  obtained  from 
lose  institutions  in  which  special  opportunities  existed 
>r  ascertaining  the  exact  causes  of  infant  deaths.  If, 
irther,  the  absolute  numbers  in  each  series  were  pub- 
shed,  they  would  be  in  a  position  to  draw  valuable 
inclusions  based  on  many  thousands  of  cases.  At 
resent  20  per  cent,  of  the  mortality,  representing  25,000 
eaths,  was  attributed  to  vague  symptoms.  When  the 
immunity  had  set  a  proper  value  on  infant  life,  such 
Tins  as  “convulsions”  and  “wasting”  would  no  longer 
3  accepted  for  death  registration.  If  no  more  satis - 
.ctory  explanation  of  the  cause  of  death  were  forth- 
iming  further  steps  would  be  insisted  on,  as  was  done 
)-aay  with  adult  deaths.  By  this  means  a  far-reacliina 
id  practical  measure  would  be  taken  to  diminish  the 
"esent  excessive  waste  of  infant  life. 

The  Chairman  said  the  Section  was  much  indebted  to 
r.  Forsyth.  He  commented  on  the  few  deaths  attributed 
rickets  being  put  under  the  heading  of  the  terminal 
ouble,  whatever  it  might  be. 

Dr;  Dudfield  said  that  Dr.  Forsyth  had  shown  a 
assification  of  deaths  on  a  strictly  scientific  principle, 
uich  could  not  be  said  for  the  Registrar-General’s 
assibcation.  The  Registrar- General’s  rule  that  if  the 
iration  of  the  disease  was  not  mentioned  on  the  death 
rtincate  the  first  disease  on  the  list  should  be  taken  as 
e  cause  of  death  led  to  some  curious  results.  For 
stance,  syncope  would  be  mentioned  first  and  diabetes 
cond.  In  a  case  of  bronchopneumonia  or  tubercle  and 
tiooping-cough,  whooping-cough  was  usually  selected  for 
e  cause  of  death.  “  Marasmus  ”  was  a  very  favourite 
rm  with  the  profession. 

|  I>r.  Hutchison  expressed  surprise  that  mastoid  disease 
is  responsible  for  3  per  cent,  of  the  deaths.  He  did  not 
ink  that  this  would  be  found  to  be  the  case  at  the 
mat  Ormond  Street  Hospital.  Might  it  be  due  to 
e  large  amount  of  whooping-cough  treated  at  the 
velma  ? 

,^EREDITH  Richards  said  that  marasmic  children 
nutted  to  hospital  would  have  proper  treatment  and 
iny  °f  them  would  recover  ;  whereas,  if  they  were  not 
nutted  to  hospital,  death  was  more  likely  to  occur.  In 
bercle  also  there  was  a  large  amount  of  selection. 

:  lerefore,  it  was  necessary  to  take  precautions  when 
uparing  hospital  figures  with  those  gleaned  from 
r '  community  in  general. 

L)r.  W.  Ewart  sa;d  that  a  post-mortem  basis  seemed  to 
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be  the  only  reliable  scientific  one.  The  difference  in 
statistics  from  a  hospital  and  those  from  sources  remote 
from  hospitals  was  an  index  of  the  progress  of  medical 
science. 

Dr.  Cautley,  after  congratulating  Dr.  Forsyth  on  his 
energy  in  regard  to  the  paper,  went  on  to  say  that  the 
conditions  of  hospital  practice  were  so  different  from  those 
in  everyday  life  that  he  doubted  the  applicability  of  the 
results.  He  would  have  liked  to  have  known  the  ages  or 
the  mean  age  of  the  cases. 

Dr.  boRSYTH,  in  reply,  said  that  it  was  from  the  scientific 
aspect  that  he  regarded  the  figures.  The  methods  adopted 
in  tabulating  death  registration  were  different  from  those 
“  a  hospital.  He  understood  from  Dr.  Dudfield  that  if  a 
child  died  from  septic  meningitis  or  mastoid  disease  twelve 
months  after  having  suffered  from  scarlet  fever,  the  death 
was  attributed  to  scarlet  fever.  That  was  misleading 
Another  point  was  that  his  statistics  were  taken  over  a 
period  of  twenty-three  years.  T wen ty-threm  years  ago 
the  death-rate  from  mastoid  disease  was  probably  much 
higher  than  now,  and  no  doubt  now  it  was  less  than  3  per 
cent.  He  had  tried  to  show  that  a  diagnosis  on  clinical 
data  was  not  always  a  true  one,  post- moricpi  examination 
giving  the  most  accurate  figures. 


OBSTETRICAL  AND  GYNAECOLOGICAL  SECTION 
Thursday ,  January  14th,  1909. 

Herbert  Sfencer,  M.D.,  President,  in  the  Chair. 

Histology  of  the  Smaller  Myomata. 

Dk.  Florence  E.  Willey  read  a  paper  on  this  subject. 
She  said  sections  of  young  myomata,  from  5  mm.  diameter 
upwards,  illustrated  the  following  points : 

1.  That  the  proliferating  cells  in  growing  tumours  were 
muscle  cells. 

in  sections  from  patients,  aged  30  to  40,  with  enlarging  uteri 
the  areas  of  proliferation  showed  less  connective  tissue  in  pro¬ 
portion  to  the  muscle  than  was  found  in  non-proliferating 
muscle  bundles  of  the  same  uterine  wall,  and  the  muscle  nuclei 
were  oval  to  rod-shaped;  whereas  seedling  tumours  past  the 
menopause  consisted  largely  of  fibrous  tissue,  and  the  muscle 
cells  had  narrow  rod-shaped  nuclei. 

2.  The  ceUs  which  proiiferate  were  not  those  of  the  vascular 
system,  but  cells  common  to  tbe  whole  uterine  parenchyma. 

3-  TIhe  shape  of  early  growths  was  most  various,  depending 
on  the  direction  of  the  muscle  bundles  concerned  rather  than  on 
any  relation  to  vessels,  large  or  small.  Capsule  formation  began 
later,  when  the  growing  tumour  assumed  an  oval  or  spherical 
snape. 

4  Subperitoneal  fibromyomata  often  began  by  proliferation 
of  the  muscle  bundles  immediately  beneath  the  peritoneum 
and  capsule  formation  in  these  was  first  seen  on  the  site 
adjoining  the  uterine  wall. 

5.  In  sections  of  sixty  to  seventy  uteri  of  all  ages  no  fibro- 
myomatous  seedling  had  been  found  before  puberty,  and  those 
in  women  past  the  menopause  consisted  largely  of  fibrpus 
tissue. 

The  author  concluded  that  fibromyomata  arose  as  irregula.r 
patches  of  proliferation  of  muscle  cells  of  the  uterine  paren¬ 
chyma,  which  had  no  special  relation  to  the  vascular 
system.  The  cause  of  this  proliferation  was  unknown, 
but  the  absence  of  growing  tumours  before  puberty  and 
after  the  menopause  suggested  some  relation  to  the  activity 
of  the  sexual  organs. 

The  President  corroborated  Mrs.  Willey’s  statements  as 
to  the  absence  of  capsules  in  many  small  fibroids,  and  had 
been  surprised  to  hear  it  asserted  that  they  always  had 
capsules. 

After  remarks  by  Dr.  Heywood  Smith  and  Dr. 
Macnaughton-Jones,  Mrs.  Willey  replied. 

Bemote  Besults  of  Abdominal  Hysterectomy. 

Mrs.  Stanley  Boyd  gave  the  remote  results  and  jwst- 
mortem  findings  four  and  a  half  years  after  operation  in  a 
case  of  abdominal  hysterectomy  for  cancer  of  the  cervix 
followed  by  vesico-vaginal  fistula.  Vesico-vaginal  fistula 
developed  six  days  after  the  operation,  but  was  small,  and 
gave  the  patient  comparatively  slight  inconvenience,  so 
that  she  persistently  declined  operation  for  its  closure. 
The  case  was  watched  for  four  and  a  half  years,  during 
which  time  there  were  intermittent  attacks' of  pyuria, 
■which  were  attributed  to  suppuration  in  the  neighbour¬ 
hood  of  the  bladder  bursting  into  it.  In  August,  1908, 
the  patient  was  admitted  into  the  Great  ^  Northern 
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Hospital  with  suppuration  about  the  right  kidney,  under 
Mr.  Peyton  Beale,  too  ill'  for  anything  but  incision  of 
abscesses  and  palliative  treatment.  She  died  September 
9 o4-in  iqo8  The  'post-mortem  examination  shoved  no 
recurrence  of  growth,  but  complete  occlusion  of  the  right 
uSe.  at  its  lesical  end,  where  it  was  embedded  in  a 
mass  of  cicatricial  tissue,  right  pyonephrosis  perinephric 
suppuration,  subdiaphragmatic  abscess,  and  right  em- 

^Tlie  President  said  he  had  often  wondered  what 
happened  to  patients  with  ureteral  fistulae  when  the 
fistulae  closed,  as  Wertheim  had  shown  that  they  fre¬ 
quently  did*  and  whether  the  extensive  removal  of  the 
tissues  around  the  ureters  might  not  lead  to  cicatricial 

obstruction  of  these  tubes.  ,  . 

,  Dr.  A.  H.  Lewers  said  that  he  had  had  a  case  of  vaginal 
hysterectomy  for  carcinoma  of  the  body  of  the  uterus 
many  years  ago,  in  which  a  ureteral  fistula  had  develope  . 
Nothin"  of  an  active  kind  was  done  for  it,  and  some 
months  later  the  fistula  healed.  The  patient  was  seen 
several  times  subsequently,  and  there  was  no  evidence  of 

anything  wrong  with  the  kidney. 

Dr.  G.  F.  Blacker  had  had  three  cases  of  ureteral  fistula 
occurring  after  total  abdominal  hysterectomy.  In  the  first 
case,  owing  to  septic  changes,  the  corresponding  kidney 
had  to  be  removed,  and  this  was  followed  by  complete 
recovery.  The  second  case  developed  an  attack  of  acute 
suppression  of  urine,  lasting  twenty-four  hours,  about  five 
weeks  after  the  operation.  The  patient  recovered  and 
the  fistula  healed.  In  the  third  case  the  patient  de¬ 
veloped  a  hkdi  temperature  a  month  after  the  operation, 
and  the  Bacillus  coli  was  found  in  the  urine.  Eight 
weeks  .after  the  original  operation  the  patient  died 
with  symptoms  of  pyaemia,  and  at  the  post-mortem 
examination  a  small  abscess  was  found  at  the  site  of 
the  fistula. 

Mrs.  Stanley  Boyd  replied. 

The  Bole  of  the  Perineal  Body  in  Labour. 

Dr.  R.  H.  Paramore  read  a  paper  on  the  role  of  the 
perineal  body  in  labour.  He  stated  that  the  perineal  body 
played  no  part  in  the  support  of  the  viscera,  nor  did  its 
rupture  facilitate  prolapse.  Yet  the  perineal  body  exercised 
a  far-reaching  influence  during  childbirth  which  was 
neither  necessary  nor  good.  In  the  descent  of  the  fetal 
£iead  through  the  outlet  of  the  pelvis,  the  pelvic  floor 
became  transformed  into  a  broad,  gutter-like  declivity,  at 
the  lower  end  of  which  the  posterior  commissure  of 
the  pubo-rectalis  muscle  is  found.  The  dilatation  of 
the  anus  and  the  increase  in  length  of  the  base  of 
[he  perineal  body  showed  how  much  the  tissues  below 
the  pelvic  floor  stretched.  The  tension  of  these  tliinned- 
out  peritoneal  tissues  determined  the  more  forward  pro¬ 
jection  of  the  anterior  segment  of  the  head,  the  head 
being  ovoid  in  shape.  if  the  vulvar  aperture  was 
destroyed  by  a  laceration,  the  movement  forward  of 
the  anterior  segment  of  the  head  did  not  occur.  It 
was  evident  that  a  perineal  tear,  by  allowing  birth  with 
the  least  possible  distension  of  the  muscle,  might  un¬ 
doubtedly  in  many  cases  prevent  an  injury  which  pre¬ 
disposed  to  prolapse.  An  early  peritoneal  tear  might  be 
a  blessing  in  disguise.  Perineal  tears,  when  they  did  not 
involve  the  sphincter,  were  trifling  injuries,  and  the  only 
reasons  for  suturing  them  were  to  check  kaemoiiliage  and 
prevent  infection.  The  main  mass  of  the  pelvic  floor 
musculature  passed  behind  the  anal  canal  and  remained 
intact,  in  spite  of  such  a  tear.  The  continued  extension  of 
the  head  could  be  prevented  by  adopting  the  method 
of  Toff.  When  the  head  appeared  at  the  vulva,  two 
fingers  were  placed  between  it  and  the  pubes,  and 
traction  exerted  backwards.  Simultaneously  the  head 
might  be  pressed  downwards  and  forwards  from  above 
the  anus. 

Dr.  Macnaughton-Jones  said  he  would  be  sorry  to 
think  that  it  should  go  out  from  this  Section  that  there 
should  be  any  divergence  from  the  obstetrical  rule,  of  at 
once  closing  a  perineal  tear.  Rectocele  and  vesicocele 
constantly  occurred  with  what  Howard  Kelly  called 
“  relaxed  vaginal  outlet,”  where  there  was  no  apparent 
laceration,  hut  in  which  the  perineum  was  weakened. 

Dr.  Amand  Rotjth  thought  that  there  could  be  no  possi¬ 
bility  of  doubt  that  the  perineal  body  serves  many  useful 
purposes,  and  that  its  integrity  was  essential  to  the 


preservation  of  the  tone  of  the  vaginal  and  \  ulvar 
outlet.  '  _ 

Laryngological  Section. 

At  a  meeting  held  on  January  8tli,  Dr,  Dundas  Grant, 
President,  in  the  chair,  a  discussion  took  place  on  the 
Modern  treatment  of  syphilis ,  especially  with  regard  to  the 
upper  respiratory  tract?  Dr.  Lieven  (Aix-la-Chapelle),  "who 
opened  the  discussion,  referred  to  the  recent  advances  in 
syphilolo^y,  including  the  identification  of  the  Sprrochaeta 
pallida  and  the  detection  of  specific  antibodies  in  the 
serum  of  people  infected  with  syphilis.  No  serum -thera¬ 
peutic  treatment  had,  however,  been  found  effective.  The 
chief  remedies  were  still  mercury  and  iodides.  Mercury 
had  been  proved  by  Neisser,  by  experiments  on  anthropoid 
apes,  to  assist  the  organism  to  defend  itself  against  the 
spirochaete,  and  also  to  kill  the  microbe.  Atoxyl  was 
found  experimentally  to  produce  the'  same  results,  but  it 
given  in  sufficiently  large  doses  to  be  effective  it  was  dan¬ 
gerous  to  the  optic  nerve.  In  the  administration  of  mer¬ 
cury  Dr.  Lieven  advocated  inunction  and  subcutaneous 
or  intramuscular  injection,  and  compared,  the  advantages 
of  soluble  and  insoluble  salts  for  injection.  His  prefer¬ 
ence  was  for  calomel  as  far  as  effectiveness  was  concerned, 
but  he  reserved  it  for  the  malignant  forms,  the  salicyiBjte 
bein"  more  suitable  for  routine  treatment.  These  salts 
should  be  avoided  in  cases  of  Bright’s  disease. or  diabetes. 
Inunction  was  better  tolerated  if  combined  with  baths  of 
soap  and  sulphur.  The  secretions  of  the  sebaceous  and 
sweat  glands  rendered  it  capable  of  being  absorbed . 
and  of  circulating  in  the  body  as  an  albuminate. 
Stomatitis  was  best  combated  by  brushing  the  teeth 
after  each  meal  with  a  paste,  of  salol  and  chlorate  of 
potash,  and  by  rinsing  the  mouth  every  hour  with  a  solu¬ 
tion  of  aceto-tartrate  of  aluminium.  Iodides  were  most 
useful  in  tertiary  manifestations,  but  were  also  effective 
against  secondary  vegetating  patches  at  the  entrance  of 
the  nasal  passages  and  on  the  floor  of  the  nose.  Iodism 
was  often  removed  by  the  daily  administration,  of  15  grams 
of  sulphanilic  acid  in  7  oz.  of  water.  Iodipm  might  be 
substituted  for  those  who  were  very  sensitive  to  iodides. 
Dr.  Lieven  thought  that  there  was  not  yet  sufficient 
evidence  in  favour  of  treatment  by  means  of  the  various 
arsenic  preparations.  Before  treatment  was  commenced 
the  diagnosis  should  be  certain,  and  m  doubtful  cases  the 
spirocliaetes  should  be  found,  or  time  should  be  given  for 
the  serum  test  or  the  appearance  of  a  roseola.  Inunctions  or 
injections  should  then  be  given,  in  most  cases  no  local  treat¬ 
ment  being  necessary.  Chancres  on  the  lips  or  face  might 
be  covered  with  mercurial  plaster ;  those  inside  the  nose,  or 
mouth  should  not  be  cauterized,  simply  dusted  with 
nasophen,  or,  for  pain,  orthoform.  Secondary  ulcerative 
patches  might  be  painted  with  a  concentrated  solution 
of  chromic  acid,  and  over  this  a  10  per  cent,  solution 
of  silver  nitrate  to  form  an  adhesive  scab.  At  the  end 
of  the  first  year  iodides  were  given.  After  the  healing  o 
tertiary  lesions  under  the  iodide  of  potassium  (the  most 
rapid  remedy)  iodipin  injections  together  with  mercuria 
inunctions  were  useful.  Colonel  Lambkin,  R.A.3LC.,  con¬ 
sidered  inunction  to  be  the  ideal  remedy,  but  diflicult  to 
carry  out  in  practice.  He  therefore  made  use  of  injections, 
and  he  started  usually  with  f  grain  of  calomel  once  a  weeh 
for  four  weeks,  and  then  continued  with  metallic  mercury- 
He  favoured  local  treatment  in  the  upper  respiratory  pas¬ 
sages  by  means  of  chromic  acid  and  even  curetting, 
had  treated  about  120  cases  with  arsenic,  and  had.  fount 
less  soreness  of  the  throat,  but  since,  his  observations  in 
Uganda  he  had  given  up  atoxyl.  Sir  Felix  Semon  con¬ 
sidered  the  oral  administration  of  mercury  no  preventive 
of  severe  tertiarv  manifestations.  Local  applications  v  e 
needless,  and  malignant  cases  should  be  treated  witn 
calomel  injections  and  with  sarsaparilla  rather  than  witn 
iodides.  Major  French,  R.A.M.C.,  commenced  treatment 
with  inunctions,  and  afterwards  injected  grey  °i  • 
always  stopped  smoking  during  treatment.  Dr.  Beddoes 
favoured  administration  by  the  mouth.  .  He  spoke  well  o 
injections  and  of  Zittmann’s  decoction,  1JU  ^  *1C  „  T 
mercury  was  in  the  form  of  an  albuminate..  31  i.  ar  ‘ 
used  injections  of  mercuric  benzoate  and  inunctions.  ■ 
Donblan  advocated  inunctions,  then  mercury  and  lodi  es, 
and  then  inunctions  again.  The  discussion  was  con 
by  Mr.  Stuart  Low,  Dr.  StClair  Thomson,  Dr.  Scams* 
Spicer,  and  the  President  ;  and  Dr.  Lieven  replied. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday ,  February  1st,  1909. 

Charles  Barrett  Lockwood,  F.R.C.S.,  President, 
in  the  Chair. 

Functional  Disorders  of  the  Stomach. 

Dr.  Sidney  Martin  delivered  the  first  of  the  Lettsomian 
Lectures  for  1909.  He  divided  functional  disease  of  the 
stomach  into  three  groups:  (a)  Gastric  irritation,  in 
which  the  symptoms  were  induced  mainly  through 
irritation  of  the  organ  from  various  causes ;  (b)  gastric 
deficiency,  which  might  result  from  irritation  of  the 
organ,  and  in  which  the  main  condition  was  that  of 
deficiency  of  the  function  of  the  stomach ;  (c)  indigestion 
of  nervous  origin  in  which  symptoms  referable  to  the 
stomach  were  associated  with  a  large  number  of  symptoms 
referable  to  the  nervous  system.  The  term  “gastritis” 
ought  to  be  reserved  for  inflammation  of  the  stomach, 
which  might  occur  in  various  diseases  or  as  a  result 
of  an  irritant  poisoning,  and  such  cases  he  did  not 
propose  to  consider.  Reference  would  be  made  to 
organic  disease — ulcer  and  carcinoma — of  the  stomach. 
The  digestive  activity  of  the  stomach  contents  (that  was 
the  amount  of  pepsin  secreted)  increased  or  diminished 
with  the  amount  of  hydrochloric  acid  secreted  by  the 
mucous  membrane.  In  the  ordinary  forms  of  gastric 
irritation  which  were  commonly  described  as  acid  dys¬ 
pepsia  there  was  hypercblorhydria.  The  percentage  of 
hydrochloric  acid  secreted  two  hours  after  a  meal  was 
between  0.25  and  0.4  grams.  That  was  an  undoubted  fact, 
which  he  could  verify  not  only  from  his  own  observations 
but  from  those  which  had  been  made  on  a  large  scale 
in  other  countries.  In  functional  cases,  such  as  were 
admitted  into  the  wards  of  a  hospital,  in  which  there  were 
severe  symptoms  and  usually  grave  defects  of  nutrition,  it 
was  found  that  the  condition  was  more  frequently  one  of 
hy pochlorhy d r ia  than  of  increased  secretion  of  acid.  All 
the  cases  recorded  were  diagnosed  as  functional,  partly 
from  the  duration  of  the  illness,  partly  from  the  symptoms, 
but  mainly  from  the  fact  that  recovery  occurred  more  or 
less  completely  as  a  result  of  treatment.  He  had  records 
of  25  cases ;  in  one  case  there  was  no  secretion  of  acid 
in  two  hours’  digestion;  in  4  cases  the  total  acid 
secreted  was  under  0.1  per  cent.;  in  7  cases  the  secre- 
sion  was  from  0.11  to  0.14,  and  in  the  remaining  14 
cases  the  secretion  was  either  normal  or  (in  4)  °was 
increased.  A  large  proportion  of  the  cases  showed  a  great 
deficiency  of  gastric  secretory  activity.  Of  the  7  bases  of 
neurosis,  1  showed  achlorhydria,  2  a  percentage  of  0.12, 

1  of  0.2,  1  of  0.24,  and  2  of  0.29  hydrochloric  acid.  All 
those  were  cases  of  indigestion  of  food,  with  great  pre¬ 
dominance  of  nervous  symptoms,  and  the  gastric  analyses 
showed  the  great  variations  which  occurred  in  the  secre¬ 
tion  of  acid  in  such  cases ;  16  of  the  other  cases  were 
definite  instances  of  damage  to  the  stomach  by  irritation 
hf  various  kinds.  In  2  cases  there  was  marked  increase 
in  the  amount  of  acid  secreted.  In  7  the  percentage  of 
acid  was  between  0.18  and  0.23.  In  3  the  percentage  was 
about  0.12,  and  in  4  the  percentage  vai’ied  between  0.02 
and  0.08.  These  cases  might,  therefore,  be  divided  as 
regards  the  secretion  into  7  of  hypochlorhydria,  7  of  normal 
secretion,  and  2  of  hyperchlorliydria.  In  the  case  of 
achlorhydria,  after  three  weeks’  treatment  a  fair  per¬ 
centage  of  acid  was  found  in  the  stomach  contents,  and  in 

2  other  cases  a  similar  result  was  obtained.  In  another 
case,  however,  the  percentage  of  acid  was  actually 
less  after  a  month’s  treatment,  although  that  patient 
eventually  was  to  all  intents  and  purposes  restored  to 
health.  The  2  cases  remaining  were  those  of  gastroptosis, 
both  occurring  in  women.  One  showed  a  diminished 
percentage  of  acid,  0.12 ;  the  other  showed  a  slight 
increase  (0.23).  At  the  time  cases  came  under  treatment 
there  was  great  variability  in  the  secretion  of  acid  in  the 
stomach,  so  that  it  was  impossible  solely  from  the  symp¬ 
toms  to  determine  whether  the  case  was  one  of  increased 
acid  secretion,  diminished  acid  secretion  or  absence  of 
acid  secretion.  The  digestive  power  was  fairly  propor¬ 
tional  to  the  amount  of  acid  secreted,  but  even  when  some 

j  ac^  was  secreted  no  pepsin  might  be  present  in  the  stomach 
contents.  Organic  acid  was  absent  in  nearly  all  those 
cases  that  showed  an  acidity  of  over  0.2  per  cent.,  below 
that  percentage  of  acid  organic  acids  were  found,  chiefly 
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lactic  acid,  in  small  quantities,  although  in  one  case  it  was 
0.14  per  cent.  Two  of  those  cases  were  of  the  nervous 
type,  in  one  the  secretion  of  acid  was  0.21  per  cent.,  and  in 
the  other,  a  case  of  neurotic  vomiting  in  a  young  girl,  it 
was  0.29  per  cent.  Dr.  Martin  then  gave  details  of 
18  .  cases  of  ulcer  of  the  stomach.  Of  these  5  showed  a 
deficiency  of  0.1  per  cent,  and  under ;  the  remaining 
13  cases  were  either  slightly  below  normal  or  more  than 
the  normal,  that  was,  they  showed  hyperchlorhydria.  He 
drew  attention  to  one  case  in  which  three  years  after 
gastro-enterostomy  the  secretion  of  acid  was  0.14  per 
cent.,  and  the  digestive  power  was  54  per  cent.,  both  below 
the  normal.  He  would  speak  later  of  the  condition  of  the 
stomach  after  gastro-enterostomy  and  ulcer,  and  draw 
attention  to  the  fact  that  not  only  might  there  be 
deficiency  in  secretion,  but  also  from  time  to  time  an 
increase  of  secretion.  Dealing  with  a  series  of  18  cases  of 
carcinoma,  he  considered  that  they  contrasted  strongly 
with  cases  of  ulcer  and  cases  of  functional  disease,  inas¬ 
much  as  the  greater  proportion  showed  a  great  diminution 
of  acid  secreted  as  W’ell  as  a  great  diminution  of  digestive 
power.  In  conclusion,  Dr.  Martin  said  his  review  of 
secretory  activity  in  disease  showed  that  the  result  of 
analysis  of  the  stomach  contents  could  not  be  relied  upon 
as  absolutely  diagnostic. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday,  January  28th,  1909. 

R.  Marcus  Gunn,  F.R.C.S.,  President,  in  the  Chair. 

Hereditary  Lamellar  Cataract. 

Mr.  Bishop  Harman  read  a  paper  on  four  generations  of 
lamellar  cataracts.  He  showed  the  pedigree  of  a  family 
for  five  generations,  four  of  which  presented  a  marked 
inheritance  of  congenital  cataract.  Seventeen  childships 
were  traced,  comprising  63  persons;  8  died  in  infancy;  of 
the  remaining  55  it  was  known  that  19  had  congenital 
cataract.  In  no  case  had  there  been  any  in  breeding,  or 
marriage  with  a  person  similarly  affected.  The  type  of 
cataract  was,  for  the  most  part,  central  opacities  of 
varying  size;  some  were  minute,  Y  or  X  or  star-shaped, 
others  showed  definite  lamellar  formation.  In  some  cases 
the  cataracts  were  of  long  standing,  and  no  evidence 
could  be  found  that  they  had  progressed  beyond  the  stage 
at  which  they  were  earliest  seen.  Probably  the  number 
of  cases  of  cataract  found  did  not  represent '  the  true 
total,  for  in  one  cliildship  of  seven  members  amongst  whom 
only  one  case  of  cataract  was  admitted,  examination  of  the 
seven  showed  that  four  had  lenticular  opacities.  The 
inheritance  was  strictly  from  those  who  had  cataract.  In 
no  case  was  cataract  found  in  a  child  where  the  parents 
were  free  from  the  defect.  ,  When  a  defect  had  disappeared 
from  a  branch  of  the  family  it  did  not  tend  to  reappear. 
The  teeth  usually  were  good,  and  no  other  developmental 
errors  were  found. 

Mr.  Harman  also  read  notes  of  a  case  of  ur usually  rapid 
development  of  cataracts  in  a  boy  of  9  years.  A  year  pre¬ 
viously  his  vision  had  been  recorded  at  school  as  ;  an 
examination  passed  three  months  before  showed  tiiat  he 
could  then  write  well.  When  seen  he  was  quite  blind ; 
both  lenses  wrere  completely  cataractous ;  the  lens  matter 
was  soft  and  opaque.  The  Jenses  were  removed  by  curette 
evacuation  at  the  Belgrave  Hospital,  and  at  the  end  of  six 
weeks  the  boy  left  the  hospital  able  to  read  Tfij-  with  cataract 
glasses,  and  later  on  he  saw  g.  He  showed  no  trace  of 
general  disease,  but  there  was  some  evidence  of  defect  in 
his  ciliary  vessels. 

Colours  of  Benham's  Top. 

Mr.  A.  S.  Percival  (Newcastle;  on- Tyne)  read  a  paper 
entitled  “  Note  on  the  Colours  of  Benham’s  Top,”  and 
demonstrated  the  different  colours  shown  when  the  top 
was  rotated  clockwise  as  compared  with  those  when  the 
rotation  was  in  the  opposite  direction.  The  explanation, 
which  was  not  yet  certain,  was  highly  technical,  and  he 
suggested  several  theories. 

Rhythmic  Oscillations  of  Pupil. 

Mr.  Percival  also  read  a  contribution  entitled  ■“  Note  on 
Some  Rhythmic  Oscillations  of  the  Pupil.”  He  said  that 
all  were  familiar  with  the  rhythmic  contraction  and 
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dilatation  seen  in  certain  diseases,  and  which  were  usually 
looked  upon  as  of  grave  significance.  He  compared  this 
with  the  oscillatory  discharge  from  a  Leyden  jar  which 
occurred  under  certain  conditions.  If  it  were  discharged 
through  a  conductor  of  high  resistance  the  charge  simply 
died  away.  If  it  were  discharged  through  a  good  con¬ 
ductor,  such  as  a  coil  of  wire,  the  discharge  consisted  of 
a  number  of  excessively  rapid  oscillations  or  surgings.  He 
then  compared  the  nerve  cell  and  axis  cylinder  with  the 
Levden  iar  and  conducting  wire,  stating  that  owing  to 
disease  the  discharge  of  nerve  impulse  was  made  in  an 
irregular  manner.  He  regarded  the  movement  tremors  oE 
disseminated  sclerosis  as  an  almost  exact  parallel  to  the 
oscillatory  discharge  of  a  Leyden  jar. 


Bet  inn  l  Exudation . 

Mr.  David  J.  Wood  (Capetown)  sent  a  communication 
on  a  case  of  retinal  exudation  with  extreme  distension  of 
vessels  and  perhaps  arterio-venous  anastomosis.  He  had 
contributed  a  similar  case  to  the  twelfth  and  another  to 
the  twenty-fifth  volume  of  the  society’s  Transactions ,  and 
recently  he  had  seen  and  examined  a  third  instance  of 
this  rare  condition.  He  saw  the  patient  first  in  1902,  ana 
ordered  glasses  for  her ;  there  was  then  no  complaint  ot 
the  sight  being  bad.  Later,  as  she  had  an  attack  of  dimness 
of  vision,  he  examined  her  fundi,  and  found  large  blood 
vessels  running  up  to  a  patch  on  the  upper  part  of  the 
fundus,  which  possibly  might  have  resulted  from  a  former 
haemorrhage.  The  patient,  who  was  then  50  years  of 
acre,  returned  in  1907,  reporting  that  a  few  days  previously 
the  rierht  eye  had  suddenly  failed.  He  found  that  to  be 
due  to  a  diffusive  opacity  in  the  vitreous;  no  fundus 
details  could  be  made  out.  Then  the  vitreous  began  to 
clear,  and  the  drawing  he  showed  represented  the  appear¬ 
ance  seen.  There  was  a  white  area  above,  and  enormously 
dilated  blood  vessels  could  be  seen  running  up  to  it  from 
the  disc.  The  colour  of  the  vessels,  which  were  very 
tortuous,  was  intermediate  between  that  of  arteries  and 
veins.  From  the  left  trunk  a  vessel  sprang  which  was 
arterial  in  colour,  while  another  vessel,  obviously  venous, 
sprang  from  the  opposite  main  trunk.  There  were  fine 
chorofdo-retinal  changes,  which  covered  the  inner  part  of 
the  fundus.  He  thought  the.  growth  was  probably  sarco¬ 
matous,  and  his  colleague  advised  excision,  but  he  was  so 
impressed  with  its  likeness  to  his  other  cases  that  he  held 
his  hand.  He  hoped  to  report  further  on  the  case.  He 
had  not  been  able  to  hear  more  of  his  second  case,  already 

mentioned.  .  , 

Mr.  Treacher  Collins  described  a  similar  case,  and 
remarked  on  the  rarity  of  the  condition;  and  Mr.  G. 
Coates  described  the  pathological  findings  in  a  case  he 
had  thoroughly  examined. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday ,  January  15th,  1909. 

W.  G.  Smith,  M.D.,  President,  in  the  Chair. 

A  Year  of  Mental  Hospital  Work. 

Dr.  Dawson  read  a  short  report  of  the  more  interesting 
points  which  had  arisen  in  the  practice  of  Farnliam  House 
Mental  Hospital  during  the  year  ending  March  31st,  1908. 
Of  the  admissions,  the  essential  cause  in  29.4  per  cent, 
was  diathesis,  in  47  per  cent,  various  forms  of  moral  and 
physical  wear  and  tear,  and  in  23.5  per  cent,  toxic  influ¬ 
ences;  there  was,  however,  a  neuropathic  heredity  in  71.4 
per  cent.  The  forms  of  disease  in  the  cases  due  chiefly  to 
diathesis  were  mania,  melancholia,  and  dementia,  with 
two  cases  of  alcoholism.  In  one  of  the  cases  belonging  to 
the  second  class  the  cause  appeared  to  have  been  relief  of 
anxiety.  Of  the  toxic  cases,  one  of  alcoholic  paranoia  was 
quoted  as  showing  that  some  alcoholic  cases  exhibited  no 
symptoms  pathognomonic  of  their  orgin.  A  case  of  true 
diabetic  melancholia  was  also  detailed,  in  which  recovery 
occurred  when  the  sugar  disappeared.  Amongst  the 
admissions  melancholia  had  been  the  prevailing  form  of 
disease.  Albuminuria  had  been  found  in  12  cases, 
mostly  of  a  depressed  cast,  glycosuria  in  8.  Arterial 
pressure  was  tested  in  7  admissions,  being  found  normal 
in  2,  high  in  5.  A  case  was  related  which  seemed 
to  show  that  large  doses  of  bromide  may  possibly  lower 
resistance  to  micro-organisms.  Thyroid  treatment  was 
tried  in  7  cases,  with  good  results  in  3.  Two,  how¬ 


ever,  were  not  improved,  and  the  state  of  the  heart 
induced  by  the  drug  had  given  some  anxiety  for  a  time. 
Atropin  treatment  had  been  used  in  2  cases  of  alcohol¬ 
ism  with  some  immediate  success,  unsuccessfully  in  a  case 
of  morphinism.  Suprarenal  had  been  found  useful  in 
keeping  excitement  in  check.  Some  advantage  had  been 
found  m  the  use  of  formates  and  lecithin.  . 

The  President  said  that  the  discussion  in  that  section 
last  year  had  shown  that  the  influence  of  alcoholism 
per  se  in  the  production  of  insanity  had  been  overrated. 
He  was  anxious  to  know  if  there  were  any  definite  mental 
variations  correlated  in  any  way  with  the  forms  of  alcohol¬ 
ism.  It  was  said  that  the  police  of  France  found  absinthe 
drunkards  to  be  homicidal,  and  had  to  separate  them  from 
the  others,  and  it  was  possible  that  the  essential  oils  in 
absinthe  were  important  in  producing  pathological  results. 
He  would  also  like  to  know  if  there  was  any  particular 
type  of  mind,  or  mental  development,  that  was  specially 
predisposed  to  alcoholic  disturbance.  . 

Dr.'  Kirkpatrick  had  some  difficulty  in  understanding 
what  Dr.  Dawson  meant  by  regarding  diathesis  apart  from 
heredity  in  some  of  his  figures.  Did  he  recognize  a  type 
of  individual  who  was  likely  to  go  mad  apart  from  any 
hereditary  taint  ?  He  thought  there  was  a  difficulty  m 
accepting  mental  stress  and  strain  as  a  general  cause  of 
insanity,  although  it  might  be  a  predisposing  cause  m 
conjunction  with  some  weakness,  hereditary  or  acquired. 

Dr.  Dawson,  in  reply,  said  the  correlation  of  alcoholism 
and  mental  affection  did  not  appear  to  have  been  studied. 
He  was  strongly  of  opinion  that  any  one  who  had  a 
neurotic  heredity  or  who  had  acquired  it  should  abstain 
absolutely  from  alcohol.  Melancholic  and  demented 
patients  were  liable  to  suffer  more  from  glycosuria  than 
others.  There  were  very  few  cases  of  insanity  in  which 
there  were  not  contributory  and  exciting  causes,  and  his 
classification  was  only  intended  to  embrace  what  he  con¬ 
sidered  the  predominating  cause  of  the  particular  attack.  , 
Diathesis  was  probably  always  hereditary,  but  it  was  not 
possible  in  all  cases  to  trace  the  heredity.  He  held 
diathesis  to  be  a  different  thing  from  heredity.  He  had 
not  had  experience  of  cases  due  to  eye  strain. 

Intracranial  Tumour. 

Dr.  Drury  read  the  history  of  a  case  of  intracranial 
tumour  in  a  woman  aged  30.'  Her  symptoms  had  lasted 
for  six  months  before  she  came  under  observation.  v\  hen 
seen  the  cardinal  symptoms  of  brain  tumour  were  present, 
but  there  was  nothing  to  indicate  its  position.  As  she  was 
getting  rapidly  worse,  unconsciousness  impending  and 
sight  almost  gone,  an  operation  for  relief  of  pressure  was 
performed  by  Dr.  Arthur  Ball  on  July  13tb,  1908.  A  large 
trephine  opening  was  made  in  the  temporal  region  on  the 
ri°ht  side  under  the  muscle  ;  the  dura  opened  and  a  small 
quantity  of  fluid  escaped ;  the  wound  then  closed.  Im¬ 
provement  followed  rapidly;  at  intervals  vomiting  and 
headache  returned,  and  the  brain  was  tapped,  fluid  being 
drawn  off  on  each  occasion.  These  intervals  became 
shorter,  till  eventually  tapping  had  to  be  done  daily.  A 
tube  was  then  inserted  and  kept  in  permanently  lor 
several  weeks.  During  all  that  time  very  large  quantities 
of  fluid  escaped.  The  patient  improved  so  much  that  slie 
could  walk  about,  and  could  see  and  recognize  people,  and 
had  neither  headache  nor  vomiting.  The  wound  was  kept 
aseptic  during  the  whole  time.  She  suddenly  became 
unconscious  one  morning,  and  died  the  next  morning, 
November  8th,  nearly  five  months  after  operation.  Ike 
case  was  brought  forward  to  illustrate  the  relief  afforded 
by  an  operation  of  this  kind,  where  there  were  no 
symptoms  to  indicate  the  position  of  the  lesion,  and, 
therefore,  where  no  operation  with  any  hope  of  cure  could 
be  attempted.  It  was  found  that  the  lesion  was  a  lwge 
cyst  in  the  cerebellar  and  pontine  regions,  which  could  not 
have  been  dealt  with  even  had  it  been  localized. 

Poliomyelitis  of  the  Conus  Medullaris.  ,  J 

Dr.  O’Carroll  reported  a  case.  A  girl,  aged  17,  ha 
been  sent  up  from  the  country  suffering  from  “  tumour  01 
the  bowel.”  This  turned  out  to  be  a  very  big  prolapse  01 
the  rectum.  Some  months  previously  she  had  had  a 
febrile  attack,  following  which  she  had  suffered  irom 
incontinence  of  urine  and  faeces.  Later  the  bowel  Jyu 
lapsed.  The  sphincter  ani  was  entirely  relaxed,  and  the 
opeoing  of  the  urethra  rather  wide.  Sensation  was  per 
feet.  The  patient’s  general  health  was  good.  Under 
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treatment,  principally  by  the  faradic  current,  complete 
control  was  recovered  in  the  rectum,  but  the  patient  was 
unable  to  retain  urine  for  more  than  two  hours  when  she 
left  hospital. 


Rrbwlns. 


RADIOGRAPHY  AND  DIAGNOSIS. 

The  long- anticipated  Manual  of  Practical  X-Ray  Work  1  of 
wmch  Drs.  Arthur  and  Muir,  of  the  West  London  Hos¬ 
pital  are  the  authors,  is  not  only  interesting  in  itself,  but 
.also  important  as  marking  a  further  stage  in  the  co-ordina¬ 
tion  and  systematization  of  radiology.  Hitherto  we  have 
had  descriptions  of  the  methods  employed  by  individual 
workers;  now  we  have  an  effort  to  gather  up  certain 
accepted  and  reliable  conclusions  from  the  great  mass  of 
experience  accumulated  during  the  past  few  years.  This 
as  not  to  say  that  the  book  before  us  is  a  complete  por¬ 
trayal  of  present-day  <r-ray  practice,  for  in  a  truly  repre¬ 
sentative  volume  the  therapeutical  side  would  not  be 
limited  to  one  short  last  chapter  out  of  ten,  even  though  it 
mav  be  true  that  in  this  branch  of  the  subject  uncertainty 
still  prevails,  and  that  the  value  of  the  treatment  in  many 
cases  is  still  unconfirmed.  It  is  inevitable  that  a  large  por¬ 
tion  of  the  Manual  should  be  devoted  to  the  choice  and 
working  of  apparatus,  because  it  is  here  more  than  any- 
where  else  that  the  inexperienced  are  perplexed  by 
divined  counsels.  The  book  has  been  written— if  for  one 
class  of  workers  more  than  another— for  army  and  navy 
surgectas;  and  in  dealing  with  apparatus,  the  convenience 
of  those  who  require  electrical  equipment  on  the  field  or 
apart  from  the  ordinary  source  of  supply  is  consulted. 
Ihe  working  of  accumulators  is  treated  most  fully,  and 
sometimes,  as  when  dealing  with  the  condenser  and  the 
phenomenon  of  self-induction,  the  authors  take  liberty 
*uth  technical  correctness  in  order  to  ensure  ease  of  com¬ 
prehension.  With  regard  to  the  interpretation  of  radio¬ 
grams,  there  will  be  general  sympathy  with  Dr.  Arthur 
and  Ins  colleague  when  they  insist  that  only  men  of  sound 

, traming  and  experience  should  be  allowed  to 
conti ol  the  x-ray  tube  and  interpret  its  results.  For  the 
non-professional  operator  to  offer  medical  opinion  upon  a 
ladiogram  is  sheer  impertinence,  and  in  dealing  with 
radiographic  appearances  (of  bones  and  joints,  for 

ornSl  ,th,e,  auth.fs.wisely  make  no  attempt  to  indicate 
t  hie  Patho]°gy  of  many  of  the  conditions  con- 
2  Ji  That  can,  of  course,  be  done  for  himself  by  the 
;  edical  man.  They  adopt  a  conservative  attitude  towards 
mstantaneous  radiography,  and  evidently  care  little  for 

!vLoSOmeWhft-  ,'sensatlonal  methods  of  making  short 
p  sures  which  are  being  advocated.  Nor  do  they 

iudoina  ortl.lodiagraphy  will  soon  be  superseded^ 
S“g  b.y  the  exhaustive  chapter  on  that  subject,  in  con- 

^hichthey  describe  a  modified  arrangement 
hLrt  a°J^f0r  gllmg  the  orthodiascopic  outline  of  the 
FaSSrJt  ithe  “ediastPal  contents-a  method  which 
51  the  erl  of  simPlicit-Y  if  not  of  absolute 

bCcuracy.  The  excellent  section  on  diagnosis  is  illustrated 

°i  radl08rams  and,  what  are  better  still,  by 
“ade  frCT  ,radl°grams-  These  sketches  illus- 
tlian  of  tbe  Parts  are  m°re  successful 

first  ni’  ,o£  £be,  diagrams  illustrating  apparatus ;  the 
<Tpa  pf  i&tter,  for  instance,  gives  a  rather  misleading 
d  ® the  earhest  x-ray  tubes.  The  substitution  of 
•euroS- mad?  ir°m  radl°grams  for  the  unsatisfactory 
futnrp^7?n  °f  th,e  radl?grams  themselves  is  a  hint  for 
howevp, ,nfcers.on  fhe  subject  of  the  a-  rays.  The  authors, 
secured  ’  VGDt^ed  £o  reProduce  one  unique  radiogram, 
shadows 77^  tbe,.aid  of  a  s°ft  tube,  showing  distinct 
in  pv  8  •  t£le  radia,i  and  ulnar  arteries,  made  opaque  by 
lnfle8SlVe  c,al-ci?cation  of  their  walls.  The  unusual 
* P  ‘  *7°  certainly  to  some  extent  survives  the  half-tone 
, E  fiCtr-  Th0  work  as  a  wboIe-  sPita  of  the  con 
i  stan  i  ei°Pimen?iS  o£  a  new  sclence<  will  probably  occupy 
^standard  place  in  British  literature  for  a  long  time  to 

extraordinary  literary  fertility  of  German  radio- 
~ - 18  illustrated  again  in  the  massive  compilation  by 

i  QdpJohn * M u i rf  B  I w-'/ ? n’ ‘ rk*  <Paykd  Arthur*  M.D.,  D.P.H., 

,  febrnan  Limited  lqoq  auc*  B.Sc.  (Pul).  Health).  London: 

i  limited.  1909.  (Demy  8vo,  pp.  256,  126  illustrations.  7s.  6d.) 


Dr.  W  etterer,  of  Mannheim,  whose  manual  of  Roentgen- 
therapy  -  is  by  far  the  largest  work  yet  issued  on  a  subject 
which  in  England  has  scarcely  attained  the  dignity  of 
a  literature.  The  water-colour  drawings  by  Fraulein 
oclineider,  reproduced  by  the  four-colour  printing  method, 
a?.  frustrating  the  action  of  tubes  and  the  appearances 
of  irradiated  parts,  help  to  give  it  distinction,  and  a  biblio¬ 
graphy  containing  more  than  2,000  references  is  another 
valuable  feature.  Many  readers  will  turn  first  to  the 
large  section  devoted  to  radiumtlierapy,  in  which  the 
differences  between  the  radium  and  the  Roentgen  rays 
as  therapeutic  agents,  together  with  the  indications 
for  the  use  of  the  former,  are  fully  canvassed. 
Ine  author  has  found  that  ten-minute  contact  applica- 
tions  of  radium  weekly  are  of  value  in  certain 
cases  of  lupus.  The  hypertrophicus  and  verrucosus 
varieties  react  better  to  radium  treatment  than  the  flat 
disseminated  disease,  which  is  more  amenable  to  the 
Finsen  light.  He  describes  his  method  of  securing  an 
elective  action  of  the  rays  by  inserting  aluminium  filters 
between  the  capsule  and  the  skin,  thereby  obtaining 
deeper  effects  with  less  violent  surface  reactions.  In  deal- 


ing  with  the  biochemical  effects  of  the  radium 


r  - - —  rays,  he 

relates  the  particulars  of  some  experiments  upon  rats. 
Sixty  milligrams  of  highly-active  radium  bromide,  applied 
foi  two  hours,  gave  rise  to  a  widespread  process  of 
degeneration  in  the  reproductive  organs  of  the  animals. 
The  sections  on  Roentgentherapy  cover  an  immense 
field,  and  the  statement  of  the  biological  side  of  the 
question  alone  would  form  a  substantial  treatise.  The 
influence  of  the  x  rays  upon  inflammatory  processes  in  the 
joints  is  fully  treated,  and  the  author  cites  cases  of 
arthritis  deformans  within  his  own  practice,  in  which 
disappearance  of  pain  and  reduction  of  swelling  were 
brought  about  by  their  use.  No  chapter  is  more  impor¬ 
tant  than  that  dealing  with  x-ray  injuries.  These  are 
divided  into  two  classes — that  is,  primary  injuries  result¬ 
ing  from  absolute  or  relative  over-exposure,  and  secondary 
or  subsequent  injuries  due  to  the  cumulative  effect  of 
radiations  upon  the  same  part.  The  x  rays  ought  under 
no  circumstances  to  be  applied  without  the  most  careful 
use  of  a  dosimeter.  Here,  he  says,  punctiliousness  becomes 
a  virtue.  Absolute  over-exposure  only  takes  place,  as  a 
rule,  if  the  dosimeter  is  not  used  or  is  used  wrongfully — as, 
for  example,  if  the  measuring  field  be  in  the  region  of 
weak  and  the  irradiated  field  in  the  region  of  intense 
emissions.  By  relative  over-exposure  he  means  the  appli¬ 
cation  of  normal  doses  to  extra-sensitive  tissue.  Upon 
new  patches  of  psoriasis,  for  instance,  a  dose  of  5  to  6  H. 
may  cause  a  stubborn  dermatitis  or  x-ray  ulcer.  As  author 
of  a  work  which  indicates  wider  fields  for  a  new  therapy, 
Dr.  Wetterer  may,  perhaps,  be  accused  of  forming  the 
over-estimates  of  enthusiasm,  but  his  work  taps  so  many 
sources  and  invokes  so  many  authorities  as  to  disarm 
criticism,  if  not  to  dispel  all  doubt.  The  book  is  more 
than  a  manual;  it  is  an  excellently  arranged  encyclo¬ 
paedia. 

The  second  edition  of  Dr.  Paul  Yaudet’s  Technique 
Precise  de  Radiotherapie  et  Radioscopie3  fully  bears  out 
the  intention  expressed  in  its  title.  It  is  an  exposition  of 
exactness  in  the  application  of  the  x  rays  to  medicine,  and 
the  point  wherein  it  differs  from  other  textbooks  of  radio- 
therapeutics  is  in  the  emphasis  it  places  upon  scientific  as 
a.gainst  experimental  methods.  The  first  edition  was  pub¬ 
lished  in  1905,  and  the  new  volume,  which  is  about  half  as 
large  again  as  its  predecessor,  includes  a  further  section  on 
radiography  and  radioscopy  (screen  examination),  methods 
of  diagnosis  which  during  the  past  three  years  have  taken 
a  more  important  place.  The  main  portion,  relating  to 
radiotherapy,  might  have  been  brought  even  more  fully  up 
to  date,  for  the  Roentgen  Society  of  London  has  been 
working  very  much  along  the  lines  indicated  by  Dr.  Yaudet, 
and  some  of  the  conclusions  published  in  its  journal 
respecting  the  standardization  of  radio-activity  and  a;-ray 
dosage  might  have  been  of  service  to  him.  Indeed,  one  is 
rather  impressed  by  the  absence  of  the  names  of  British 


2  Handbuchder  Bontgentherapie,  nebst  Anhang  die  Badiumtherapie 
Von„,Dr-  dosef  ^et.terer-  Leipzig:  Otto  Nemnich.  1908.  (Royal  8vo. 
pp.  910;  198  figures  in  the  text,  and  15  plates.  M.27.) 

3  Technique  Pricise  de  Badiotherapie  et  de  Badioscopie.  (Instru- 
mentaHon  pratique.)  By  Dr.  P.  Vaudet;  with  a  preface  by  Professo 
E.  Gaucher  Second:edition.  Paris :  Alfred  Leclerc.  1908.  (Med.  8vo 
pp.  228,  with  20  plates  and  23  illustrations  in  text.  Fr.6.) 
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workers,  both  in  the  chapters  themselves  and  in  the 
ample  bibliography  which  is  appended,  although,  of  course, 
it  must  be  recognized  that  the  pioneers  of  precise  methods 
in  Roentgen  work  have  been  Holzknecht,  Sabouraud, 
Kienbock,  and  Oudin,  who  belong  to  the  Continent. 
Dr.  Vaudet  dates  the  end  of  the  empiric  period  and  the 
bemnninc*  of  the  scientific  from  1901-2.  It  was  about  this 
time  that  Holzknecht  brought  forward  his  chromo-radio¬ 
meter,  and  stated  a  definite  measurement— namely,  5  H. 
units — as  the  quantity  of  x  rays  that  would  produce 
a  definite  reaction  of  the  skin.  Dr.  Vaudet  elaborates 
Holzkneclit’s  discoveries,  and  deals  in  an  interesting  way 
with  the  conditions  necessary  to  secure  equality  of  irradia¬ 
tion,  the  laws  governing  the  intensity  of  a;- ray  action  upon 
the  tissues,  the  degrees  of  reaction,  periods  of  latency,  and 
methods  of  localizing  the  rays  and  protecting  doctor  and 
patient.  He  looks  forward  to  the  day  when  it  will  be 
possible  to  prescribe  a  dose  of  x  rays  with  the  same  exact¬ 
ness  and  certainty  as  a  chemical  medicament.  The  newer 
part  of  the  book  introduces  a  chapter  on  the  work¬ 
ing  of  the  ‘screen  stereoscope  of  M.  Estanave  of 
Paris.  The  chapters  dealing  with  the  ai-ray  diagnosis  of 
fractures  are  valuable,  especially  in  view  of  the  fact  that 
certain  conditions,  such  as  incomplete  fracture  of  the 
acetabulum,  are  only  recognizable  by  means  of  the  x  rays. 
The  detailed  information  on  the  radioscopic  examination 
of  the  pathological  thorax  will  also  be  of  assistance  to 
those  who  have  difficulty  in  interpreting  the  shadows. 
The  book  may  be  heartily  commended  as  affording  a 
glimpse  of  the  refinements  practised  by  French  workers. 


CANCER. 

The  Lectures  on  the  Pathology  of  Cancer 4  which  Dr.  C.  P. 
White  has  published  were  delivered  in  Manchester  in 
connexion  with  the  Pilkington  Cancer  Research  Fund. 
The  purpose  of  the  author  has  been  to  give  a  general 
outline  of  the  subject  and  to  call  attention  to  certain 
points  which  he  considers  are  neglected  or  imperfectly 
dealt  with  by  most  writers.  The  book  is  divided  into  four 
parts,  dealing  respectively  with  the  classification  of 
tumours,  the  characteristics  of  cancer,  conditions  affecting 
the  origin  and  development  of  cancer,  and  advice  as  to 
treatment.  As  Dr.  White  holds  a  particularly  high  repu¬ 
tation  for  accurate  work  and  sound  criticism  in  cancer 
research,  we  are  disappointed  to  find  that  in  this  volume 
he  often  contents  himself  with  vague  generalities  where 
precise  explanations  would  have  been  more  acceptable. 
An  example  may  be  quoted  from  page  41,  where  he  is 
comparing  cancer  cells  with  unicellular  organisms. 

Whether  or  not  cancer  cells  show  a  still  closer  resemblance  to 
unicellular  organisms  by  occasionally  manifesting  a  sexual 
process  in  the  course  of  reproduction  is  not  certainly  known,  but 
various  observations  on  the  characters  of  the  mitoses  in  cancers 
tend  to  show  that  such  is  the  case,  although  some  of  the 
changes  seem  open  to  doubt. 

Evidently  Dr.  W7hite  is  not  altogether  satisfied  with  cer¬ 
tain  recent  cytological  work,  and  he  may  have  good 
reasons;  but  in  scientific  criticism  vague  expressions  of 
opinion,  such  as  that  quoted,  are  unsatisfactory.  We  want 
definite  statements  of  the  work  to  which  the  author  refers, 
definite  opinions  about  it,  and  scientific  reasons  for  these 
opinions.  Much  of  what  Dr.  White  says  about  studying 
cancer  in  relation  to  general  biological  problems  is  interest¬ 
ing,  but  there  is  too  great  a  tendency  to  lapse  into 
abstract  speculation.  Liberal  use  is  made — for  example, 
on  pp.  45-48 — of  metaphorical  language  about  stable  and 
unstable  equilibrium. 

The  immediate  essential  causal  factor  of  tumour  formation  is 
thus  au  unstable  condition  of  equilibrium  between  the  component 
parts  of  the  body. 

Without  raising  any  objection  to  the  use  of  the  term 
“  equilibrium,”  one  would  like  to  know  how  far  its  meaning 
can  be  expressed  in  precise  language.  What  are  the  scien¬ 
tific  methods  for  demonstrating  and  investigating  physio¬ 
logical  or  pathological  “equilibrium”  of  the  tissues? 
Obviously,  in  tumour  formation,  normal  intercellular  influ¬ 
ences  are  disturbed;  but  if  the  conception  of  “unstable 
equilibrium  ”  is  to  be  helpful,  and  not  merely  a  restate¬ 
ment  of  this  obvious  fact,  it  must  be  shown  that  the 
forces  which  are  supposed  to  be  disturbed  in  their 


4  Lectures  on  the  Pathology  of  Cancer.  By  Charles  Powell  White, 
M.A.,  M.D.,  F.B.C.S.  Manchester:  University  Press.  1908.  (Sup. 
roy.  8vo,  pp.  84,  with  33  illustrations.  3s.  6d.) 


“  balance  ”  lend  themselves  to  examination  by  qualitative. 
and  quantitative  methods.  Dr.  W  hite  complains  that 
scientists  take  too  strict  a  view  of  cellular  pathology,  and 
are  accustomed  to  explain  all  pathological  changes  by 
cellular  activities,  without  considering  the  organism  of 
which  the  cells  are  the  constituent  parts. 

A  living  organism,  however,  is  not  a  mere  aggregation  of 
cells ;  it  is  a  distinct  entity  in  itself— an  individual— and  the- 
cellular  activities  are  everywhere  subordinated  to  the  control  of 
the  whole  organism ;  .  .  .  the  organism  does  not  grow  because 
the  cells  proliferate,  but  the  cells  proliferate  because  the 
organism  grows. 

How  does  Dr.  White  propose  to  study  the  ‘  organism  as 
“  a  distinct  entity  in  itself  ”  ?  His  point  of  view  seems, 
more  appropriate  for  the  field  of  metaphysical  specula¬ 
tion  than  for  experimental  science.  And  his  criticism 
that  pathologists  limit  their  attention  to  “  mere  aggrega¬ 
tions  of  cells ”  and  neglect  “  the  organism”  seems  to  over¬ 
look  the  enormous  amount  of  valuable  work  which  has- 
been  ddne  on  immunity  and  kindred  subjects.  In  fact, 
the  most  striking  feature  of  experimental  pathology  at  the 
present  day  is  the  prominence  which  is  given  to  changes 
which  modify  the  organism  as  a  whole,  or,  to  put  it  from 
Dr.  White’s  point  of  view,  which  cause  the  “  organism  to 
modify  its  own  component  parts. 

Notwithstanding  its  ambitious  title,  we  doubt  if  the 
pamphlet  on  the  genesis  of  carcinoma,  by  Professors 
Apolant  and  Ehrlich,5  tells  us  much  which  is  new  or 
important  about  the  origin  of  this  disease.  _  Professor 
Apolant,  who  contributes  the  histological  portion  of  the- 
article,  calls  attention  to  the  rarity  with  which  tumour- 
formation  occurs  in  rabbits  and  guinea-pigs,  as  compared 
with  rats  and  mice  ;  he  also  observes  that  for  each  species 
of  animal  there  is  generally  one  particular  organ  which  is 
more  likely  to  be  the  site  of  tumour  formation  than  the 
rest  of  the  tissues.  In  his  histological  investigations  of 
mouse  tumours  he  finds  no  corroboration  of  Ribbert  s- 
theory  that  inflammatory  processes  in  the  connective 
tissue  play  an  important  part  in  the  genesis  of  cancer. 
According  to  Professor  Apolant, 

the  development  of  mouse  carcinoma,  its  further  differentia¬ 
tion,  its  definite  outcome,  and  also  the  formation  of  sarcoma, 
are  to  be  regarded  as  the  product  of  two  factors ;  the  one  ot 
these  is  to  be  found  in  the  biological  properties  of  the  tumour 
cell,  the  other  in  the  resistance  manifested  by  the  organism  in 
relation  to  this  influence.  The  working  of  these  two  factors,  m 
co-ordination  or  in  opposition,  determines  all  the  appearances- 
which  have  been  described. 

Professor  Ehrlich,  attacking  the  same  problem  from  the- 
biological  standpoint,  elaborates  the  theory  that  the 
influence  of  defective  nutrition  (Athrepsie)  plays  an  impor¬ 
tant  part  in  tumour  formation.  This  view  is  based  on  the 
results  of  numerous  experiments  showing  that  after  a  pre¬ 
liminary  inoculation  with  a  rapidly-growing  tumour  the- 
nrowth  of  a  second  piece  of  malignant  tissue  inoculated 
into  the  same  mouse  is  inhibited.  His  assumqition  is  that 
the  first  and  vigorously-growing  tumour  exhausts  the 
•requisite  nutritive  material,  and  that  in  consequence  the^ 
subsequent  inoculum  is  so  poorly  nourished  that  growth  is 
either  completely  inhibited  or  greatly  retarded.  It  is 
to  be  hoped  that  Professor  Ehrlich  will  be  able  _  tc- 
elaborate  from  this  line  of  research  some  results  possessing 
a  practical  therapeutic  value. 

Dr.  Aichel  claims  that  his  hypothesis  as  to  the  cause 
and  nature  of  malignant  tumours6  is  new.  For  the 
precise  grounds  on  which  he  ascribes  novelty  to  his 
theory  we  must  refer  our  readers  to  the  text ;  we  find 
them  a  little  difficult  to  understand,  and  we  confess  that 
his  suggestions  seem  to  us  to  be  closely  akin  to  a  cancel 
hypothesis  which  is  very  ancient  indeed.  Malignant 
growths,  according  to  Dr.  Aichel,  can  only  arise  when 
the  somatic  cells  have  absorbed  from  without  a  “some 
thing  ”  which  transforms  them  into  malignant  cells.  He 
therefore  sets  himself  the  task  of  ascertaining  what  this 
“  something  ”  is.  After  considering  various  other  possible 
agents  and  rejecting  them  in  turn,  he  arrived  at  the 
conclusion  that  the  “something”  consists  of  leucocytes. 
“  The  normal  somatic  cell  through  fusion  (Amphimixis) 

5  Ueber  (lie  Genese  des  Carcinoma.  Von  H.  Apolant  und  P.  Ehrlich- 

Jena:  Gustav  Fischer.  1908.  (Sup.  roy.  8vo,  pp.  34.  M.l.)  , 

6  Eine  neue  Hijpothese  ueber  Ursachen  und  Wesen  bbsartiger  Gesi- 
loiilste.  Von  Dr.  Otto  Aichel.  Miinchen :  J.  F.  Lehmann.  lyu  - 
(Sup.  roy.  8vo,  pp.  36.  M.  1.50.) 
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with  a  leucocyte  produces  the  malignant  cell,  and  from 
this,  through  cellular  division,  a  malignant  tumour 
arises.”  We  are  not  convinced  that  Dr.  Aichel,  in  the 
development  of  this  theme,  has  made  any  substantial 
advance  on  other  well-known  suggestions  that  the 
malignant  cell  arises  from  hybrid  fertilization  by  a 
leucocyte. 


GLANDERS. 

fN  this  book,  Glanders:  A  Clinical  Treatise ,7  Mr.  William 
Hunting  has  condensed  a  great  deal  of  the  practical 
experience  of  a  lifetime.  He  has  kept  pace  with  the 
discoveries  of  Bacillus  mallei  and  mallein ;  he  has 
seen  the  identity  of  glanders  and  farcy  (the  cutaneous 
form)  settled  beyond  dispute  ;  he  has  had  a  large  share  in 
influencing  and  shaping  the  new  regulations  for  the  control 
of  glanders,  and  now,  as  chief  veterinary  inspector  of  the 
London  County  Council,  he  has  a  leading  share  in  carrying 
into  actual  practice  the  provisions  of  the  Glanders  Order 
for  1907,  so  largely  inspired  by  him.  The  book,  then,  is 
the  outcome  of  unique  opportunities,  and  from  the  clinical 
and  hygienic  point  of  view  it  is  extremely  valuable.  It 
does  not  attempt  a  complete  account  of  the  pathology  and 
bacteriology  of  glanders,  but  for  the  veterinary  clinician 
and  for  the  horse  owner  it  is  full  of  valuable  advice  the 
outcome  of  acute  and  discriminating  observation.  The 
use  of  mallein  is  described  in  detail,  and  the  author  points 
out  how,  under  the  old  Order  of  1894,  it  was  possible  for 
owners  to  detect  disease  before  it  was  evidenced  by  any 
symptoms ;  they  could  then  sell  the  latently-infected 
horse,  and  so  spread  glanders  to  distant  parts  of  the 
country.  Table  IV,  illustrating  the  distribution  of 
glanders,  shows  that  90  per  cent,  of  the  total  cases  occur 
in  London  and  the  home  counties.  “  I  was  rash  enough  a 
few  years  ago,”  the  author  writes,  “  to  express  the  opinion 
'hat  a  horse  was  not  infective  until  clinical  symptoms 
vere  developed.  That  was  a  grave  error.  .  .  .”  After  this 
’enunciation,  the  author  mentions  conditions  in  apparently 
l  healthy  horses  affected  with  latent  glanders  which  may 
oe  dangerous,  especially  those  in  which  the  trachea  is 
dcerated — a  not  uncommon  lesion.  With  regard  to  the 
nethod  of  infection,  the  author  is  emphatically  in  favour 
'£  the  view  that  it  takes  place  usually  by  ingestion  ;  he 
ilmost  denies  the  possibility  of  infection  by  inhalation,  and 
somewhat  unnecessarily  attacks  the  theory  of  aerial  infec- 
;ion  in  tuberculosis.  Speaking  of  prevention,  there  are 
some  statements  of  great  interest  to  private  horse  owners 
!  —-namely  the  dangers  (1)  of  sending  horses  to  livery 
stables  when  the  o^mer  goes  out  of  town ;  (2)  of  turning 
lorses  out  to  grass  in  the  company  of  other  strange  horses ; 
3)  of  horses  being  stabled  with  strange  horses  at  army 
|  nanceuvres ;  and  (4)  of  buying  old  cast  horses  from 
jondon  stables  without  previous  testing  with  mallein. 
There  is  a  valuable  appendix  dealing  with  cases  of 
(landers  in  man,  and  a  r umber  of  such  cases  are  briefly 
Inscribed.  Some  of  the  literature  on  the  subject  is  men- 
ioned,  although  in  this  respect  more  detail  would  have 
>een  an  advantage.  The  author  draws  attention  to  the 
;  act  that  glanders  has  been  scheduled  as  an  industrial 
asease,  so  that  employers  are  liable  for  compensation ; 
i  that  by  the  Glanders  Order  of  1907  veterinary 
nspectors  have  to  notify  the  medical  officer  of  health  of 
ases  of  glanders.  One  of  the  most  valuable  features  of  a 
aluable  book  is  the  series  of  fourteen  beautifully  executed 
oloured  plates,  showing  typical  lesions  of  glanders  in 
i  lorses. 


THE  CRIMINAL:  PROPHYLAXIS  AND 
TREATMENT. 

N  comparatively  small  compass  the  author  of  this  valuable 
ttle  book,  The  Principles  of  Anthropology  and  Sociology 
n  their  Relations  to  Criminal  Procedure ,8  discusses  on  the 
ne  hand  the  development  and  conclusions  of  criminal 
nthropology  and  criminal  sociology,  and,  on  the  other 
and,  criminal  law  and  procedure.  The  first  three 
bapters  are  devoted  to  a  succinct  account  of  the  prin- 
iples  of  the  classical  school  of  criminology  and  the  rise  of 
ie  modern  science  of  positive  criminology,  as  embodied 

|  7  Glanders :  A  Clinical  Treatise.  By  William  Hunting,  F.R.C.V.S 
ondon :  H.  and  W.  Brown.  1908.  (Demy  4to,  pp.  100,  three  full-page 
•  woof  ’  and  14  coloured  plates.  10s.  6d.) 

The  Principles  of  Anthropology  and  Sociology  in  theii'  Relations  to 
rv nunal  Procedure.  By  Maurice  Parmelee,  M.A.  The  Citizen's 
1  Drary  of  Economics,  Politics,  and  Sociology.  New  York  and  London  : 
acmillan.  1908.  (Cr.  8vo,  pp.  418.  5s.) 


principally  in  the  teachings  of  Lombroso,  Garofalo,  and 
Ferri  ;  to  criminal  sociology  and  to  the  relation  of  the 
criminal  to  society  and  the  question  of  penal  responsibility. 
In  the  two  succeeding  chapters  punishment  and  the  bear¬ 
ing  of  modern  views  of  the  nature  of  criminality  upon 
criminal  law  are  ably  expounded.  Thereafter  follow 
descriptions  and  analyses  of  the  fundamental  principles  of 
Anglo-American  and  Continental  criminal  law  and  pro¬ 
cedure.  After  that,  in  each  succeeding  chapter,  one  part 
of  criminal  procedure  is  taken  and  examined  in  the  light 
of  modern  criminological  science,  suggestions  as  to  altera¬ 
tions  and  reforms  being  made  at  the  end  of  each  chapter. 
The  accounts  of  criminal  anthropology  and  sociology  are 
less  happy  than  those  in  which  comparative  criminal  law 
and  procedure  are  treated,  the  author  being  somewhat  too 
ready  to  accept  the  Lombrosian  stigmata  as  of  proved 
distinctive  value.  Beyond  this,  however,  we  have  nothing 
to  utter  but  praise.  The  descriptions  of  comparative 
criminal  procedure  are  clear  and  instructive,  and  the 
author’s  criticisms  and  suggested  alterations  well  worthy 
of  consideration.  Perhaps  we  can  best  convey  the  essence 
of  his  view  of  the  whole  matter  by  saying  that,  in  his 
opinion,  the  sole  logical  basis  of  all  legal  action  against 
the  criminal  should  be  the  fact  and  degree  of  his  dangerous¬ 
ness  to  society,  and  should  not  be  based  on  moral  or  ethical 
grounds,  on  the  principle  of  moral  liberty  or  free  will.  If 
only  this  great  principle  of  danger  to  society  be  accepted 
as  criterion,  most  of  the  reforms  in  criminal  law  and  pro¬ 
cedure — such  as  the  substitution  of  detention  and  reform 
for  punishment,  the  fitting  of  the  degree  of  repression  to 
the  criminality  of  the  delinquent  and  not  to  the  crime 
itself,  and  many  other  reforms  as  to  prosecution,  defence, 
and  simplification  of  the  law  must  inevitably  follow.  We 
hope  this  book  will  be  widely  read. 

Another  recently-issued  book  dealing  with  the  same 
matter,  though  more  restricted  in  scope  and  largely 
statistical  in  treatment,  is  a  monograph,  entitled  Britain's 
Blot,0  by  Dr.  J.  F.  Sutherland,  Deputy  Commissioner 
in  Lunacy  for  Scotland.  Dr.  Sutherland  has  had 
twenty- eight  years’  experience  of  lunacy,  inebriety,  and 
delinquency  in  Scotland,  and  is  thus  well  qualified  to 
speak  with  authority.  He  is  convinced  that  there  are  two 
distinct  types  of  recidivist — namely,  the  habitual  petty 
delinquent  and  the  habitual  criminal,  between  whom  there 
is  nothing  in  common  save  their  haunts.  Further,  in  each 
class  there  is  a  proportion — in  the  petty  delinquents  a 
large  and  in  the  habitual  criminals  a  small  proportion — of 
psycho-pathological  cases.  An  important  conclusion  arrived 
at  by  the  author  is  that  there  is  no  established  connexion 
between  drink  and  professional  criminality,  or,  if  there  be 
any  link,  that  it  is  slender  and  remote.  As  already  stated, 
a  large  part  of  this  book  is  statistical,  the  figures  and  maps 
given  relating  to  the  relative  incidence  of  the  several 
crimes  and  their  topographical  distribution  in  Great 
Britain ;  but  admirable  summaries  are  given  also  of 
modern  views  on  criminal  anthropology,  illustrated  by 
anthropometrical  data  collected  in  Scotland,  and  of 
the  penal  systems  which  obtain  in  America  and 
on  the  Continent.  Following  this,  the  author  dis¬ 
cusses  prophylaxis,  jurisprudence,  and  penology,  and 
then  states  his  own  suggestions  for  juridical  and  penal 
reform.  With  regard  to  criminal  responsibility,  we 
note  that  under  the  heading  of  “  The  Criminal  Law  in 
Relation  to  Free  Will,  Responsibility,  and  Punishment,” 
Dr.  Sutherland  says,  “  a  safe  and  sociological  maxim  is 
that  the  idea  of  wrong  depends  upon  the  moral,  intel¬ 
lectual,  and  physical  damage  which  volition  and  action 
bring  to  society ;  ”  and  later  on,  “  it  might  well  be  that  the 
main  purpose  of  punishment  should  be  the  protection  of 
society  and  of  property  by  the  reclamation  by  improved 
methods  of  habitual  criminals  and  offenders  who  are 
salvable,  and  by  the  sequestration  of  those  not  so  under 
safeguards.”  In  this  Dr.  Sutherland  appears  to  share  the 
views  of  the  writer  reviewed  immediately  above,  but  we  do 
not  gather  that  he,  like  some  other  modern  criminologists, 
would  exclude  the  question  of  responsibility  altogether, 
for  in  discussing  the  free-will  question  he  avows  himself 
neither  a  free-wilier  nor  a  determinist,  but  expounds  a 


9 Britain’s  Blot:  Recidivism,  Criminality,  and  Habitual  Petty 
Delinquency :  A  Problem  in  Sociology,  Psycho-Pathology,  and 
Criminology.  By  J.  F.  Sutherland,  M.D.Edin.,  F.R.S.E.,  F.S.S. 
Edinburgh  :  William  Green  and  Sons.  1908.  (Med.  8vo,  pp.  126.  3s.) 
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compromising  “  relativity  ’  which  appears  to  be  midway 
between  these  two  positions,  enjoying  the  advantages 
of  neither.  Notwithstanding  the  passages  quoted  above, 
therefore,  we  doubt  whether  Dr.  Sutherland  would  follow 
the  bold  lead  of  some  who  would  exclude  the  moral  liberty 
question  altogether,  and  say  that  the  question  in  every 
case  is  not,  Is  this  man  responsible  or  irresponsible  ?  but 
Is  this  man  dangerous  to  society,  and,  if  so,  how 
dangerous  ?  Dr.  Sutherland’s  book  contains  'a  great  deal 
of  valuable  information  in  small  compass. 

In  the  year  1904  a  book  by  Professor  Ernst  Schultze 
of  Bonn,10  published  that  year,  entitled,  The  Psychoses  of 
Military  Prisoners,  formed  the  subject  of  an  article  in  the 
British  Medical  Journal  of  May  28th,  1904,  on  Dementia 
Praecox  and  Simulation.  In  that  book  Professor  Schultze 
showed  how  considerable  were  the  numbers  of  insane 
military  prisoners  who  had  been  repeatedly  punished  for 
various  offences — notably  desertion — which  subsequent 
events  left  no  doubt  were  directly  traceable  to  early 
but  undetected  mental  disorder.  To  prevent  such  occur¬ 
rences  Professor  Schultze  made  several  important  sugges¬ 
tions,  including  a  compulsory  two  years’  training  in  mental 
diseases  for  all  army  medical  men,  a  period  of  mental 
observation  for  all  persistently  refractory  soldiers,  the 
employment  of  mental  experts  in  all  doubtful  cases,  and 
a  regular  and  systematic  inquiry  into  the  mental  history 
and  character  of  all  recruits  and  candidates  for  the  army. 
Since  the  date  of  his  earlier  work  Professor  Schultze  has 
had  the  opportunity  of  investigating  the  mental  state  of 
fifty-one  more  military  prisoners,  before  his  removal  to 
Greifswald  put  an  end  to  his  opportunity  of  observing 
such  cases,  and  the  results  of  his  investigations  were 
published  in  1907.* 11  To  a  considerable  extent  Professor 
Schultze’s  task  as  reformer  has  been  lightened,  .  for 
many  of  the  suggestions  he  made  have  been  put  into 
effect  ;  for  instance,  recruits  now  bear  with  them  to 
the  army  on  joining  an  account  of  their  school  life. 
Professor  Schultze  devotes  the  first  five  chapters 
of  his  new  volume  to  the  clinical  histories  arranged 
under  the  categories  of  manic-depressive  insanity, 
feeble-mindedness,  hysteria,  epilepsy,  and  dementia 
praecox.  Lengthy  clinical  notes,  however,  are  omitted, 
as  sufficient  for  the  purpose  were  published  in  the 
first  book.  Feeble-mindedness  is  treated  at  considerable 
length,  as  this  forms  one  of  the  most  important  considera¬ 
tions  in  the  question  of  treating  military  prisoners.  In 
the  next  chapter  are  discussed  some  cases  which  do  not 
fall  within  any  of  the  above  categories,  and  in  the  last 
chapter,  which  takes  up  more  than  half  the  book, 
Professor  Schultze  considers  the  total  clinical  material 
with  particular  reference  to  the  sources  of  failure  to 
diagnose  the  condition,  the  recognition  of  simulation,  the 
connexion  between  the  mental  disorder  and  the  acts  for 
which  the  individuals  were  punished,  and  finally  makes 
further  suggestions  as  to  reform.  Without  entering  into 
details,  we  may  mention  that  the  first  work  gave  an 
account  of  the  histories,  offences,  and  mental  status  of 
32  insane  or  mentally  defective  military  prisoners,  and  the 
second  book  of  51  more ;  making,  with  17  cases  sent  from 
the  Andernach  Asylum,  100  cases  in  all.  A  large  pro¬ 
portion  were  of  either  illegitimate  or  uncertain  birth ; 
about  one-half  were  more  or  less  given  to  alcoholic  abuse, 
and  64,  or  about  two-thirds,  had  been  previously  punished, 
that  is,  before  the  committal  of  the  military  offence. 
Naturally,  repeated  offences  were  most  common  in  the 
imbecile  class,  and  in  some  of  these  were  of  great  fre¬ 
quency  ;  for  example,  one  had  been  punished  33  times, 
another  26  times,  and  another  16  times.  Hysteria  and 
epilepsy  came  next  in  frequency,  then  manic-depressive 
insanity,  and  dementia  praecox  last.  Although  the 
histories  of  cases  described  in  the  first  work  have  been 
continued  and  brought  up  to  date,  so  far  as  possible,  in  the 
present  book,  the  matter  has  been  so  treated  that  a  know¬ 
ledge  of  the  former  is  not  presumed.  Nevertheless,  we 
should  strongly  advise  those  interested  in  the  subject  to 
procure  both  works.  The  books  will  be  found  to  be  of  the 
greatest  interest  and  value  to  criminologists  generally. 

10  Ueber  Psychosen  bei  Militiirgefangenen  nebst  ReformvorschUigen, 
Erne  klinische  Studie.  By  Prolessor  Dr.  Ernst  Schultze.  Jena : 
Gustav  Fischer.  1904. 

11  Weitere  psychiatrische'Beobachtungen  an  MiliUirgefangenen.  By 
Dr.  Ernst  Schultze.  Jena  :  Gustav  Fischer.  1907.  (Roy.  8vo,  pp.  138. 
M.3.) 


SQUIRE’S  “  COMPANION.” 

Squire’s  Companion  to  the  British  Pharmacopoeia  is  so 
well  known  to  prescribers  of  any  therapeutic  enterprise 
that  it  might  seem  to  be  sufficient  merely  to  announce  the 
fact  that  an  eighteenth  edition  has  appeared ;  but  this 
edition  has  undergone  so  much  revision  and  expansion 
that  it  becomes  a  duty  to  give  some  account  of  the  new 
volume.  Over  half  a  century  ago  the  late  Mr.  Peter 
Squire  published  a  comparison  of  the  London,  Edinburgh, 
and  Dublin  pharmacopoeias,  and  this  was  succeeded  in 
1864  by  the  first  edition  of  the  Companion,  which  con¬ 
tained  220  pages.  The  new  edition12  contains  1,460  pages— 
610  more  than  were  contained  in  the  seventeenth  edition, 
published  nine  years  ago.  The  book,  in  accordance  with  its 
title,  follows  generally  the  arrangement  of  the  British  Phar¬ 
macopoeia,  but  the  official  preparations  are  given  under 
the  main  heading;  thus,  under  “  Hydrargyrum  ”  we  find 
the  official  plasters,  liniment,  pill,  and  ointments,  and  this 
is  followed  by  notes  upon  non- official  preparations.  After 
the  official  title  of  each  drug  are  given  the  synonyms,  and,, 
in  thq  case  of  all  important  drugs,  the  French,  German, 
Italian,  and  Spanish  equivalents,  when  they  are  known. 
The  later  headings  in  each  article  are  solubility,  medicinal 
properties,  dose,  prescribing  notes,  incompatibles,  official 
preparations,  preparations  which  are  not  official,  antidotes  j 
foreign  pharmacopoeias,  descriptive  notes  and  tests. 

From  the  first  appearance  of  the  Companion  the  subject 
of  solubility  has  received  particular  notice,  and  in  the 
present  edition  closer  attention  and  a  very  much  larger 
number  of  figures  have  been  included.  It  wras  suggested 
in  the  British  Medical  Journal  that  in  those  instances 
in  which  a  substance  is  extremely  soluble  in  a  menstruum 
the  increase  in  volume  caused  by  its  solution  should 
be  given.  In  the  more  commonly  prescribed  chemicals 
this  suggestion  has  been  followed  in  the  present 
edition — thus,  ammonium  bromide,  1  in  1-4  of  water 
measures  2 ;  ammonium  phosphate,  1  in  2  of  water 
measures  24;  potassium  iodide,  4  in  3  of  water  measures  4  ; 
and  quinine  bihydrochloride,  2  in  14-  of  water  measures  3. 
The  prescribing  notes  have  been  considerably  enlarged,  and 
we  are  informed,  and  can  well  believe,  tthat  they  have 
involved  a  very  large  number  of  practical  experiments. 
We  agree  that  it  is  in  the  best  interests  both  of  medicine 
and  pharmacy  to  give  such  a  note,  which  is  of  more  value 
than  to  suggest  a  fixed  formula,  as  it  leaves  the  physician 
a  judicious  liberty  in  varying  the  quantities  of  the  active 
ingredients  in  accordance  with  the  requirements  of  the 
individual  patient.  The  notes  on  preparations  contained 
in  foreign  pharmacopoeias  will  also  be  useful  as  an  aid  to 
prescribers,  beyond  their  more  immediate  purpose  of 
indicating,  in  the  case  of  patients  residing  abroad,  the 
character  and  strength  of  preparations  useful  in  various- 
countries.  The  notes  on  medicinal  properties,  which  have 
been  read  and  revised  by  Dr.  Taylor  Grant,  are  brief,  and,, 
as  a  rule  at  any  rate,  very  much  to  the  point.  The  de¬ 
scriptive  notes  have  been  read  by  Mr.  E.  Morrell  Holmes. 
The  paragraphs  on  tests  have  been  rewritten,  and  par¬ 
ticular  attention  has  been  given  to  the  methods  for  the 
detection  of  likely  and  unlikely  impurities. 

The  doses  mentioned  are  those  in  which  the  substance 
is  usually  given,  but  in  the  cases  of  potent  chemicals, 
drugs,  or  preparations,  the  doses  are  compared  with  the 
maximum  single  and  daily  doses  of  one  or  other  of  the  more 
important  foreign  pharmacopoeias,  or  where  such  informa¬ 
tion  is  not  available,  with  a  textbook  of  recognized  foreign 
standing  such  as  Hager.  The  tabulated  comparison  of  the 
chief  standardized  potent  preparations  of  the  British, 
United  States,  German,  and  French  pharmacopoeias  will  ; 
be  found  useful  for  reference.  A  chapter  on  thermometric 
memoranda  and  special  tests  has  been  included.  The 
article,  on  therapeutic  agents  of  microbial  origin,  has  been 
revised  and  partly  rewritten  by  Dr.  R.  Tanner  Hewlett. 
The  concluding  portions  of  the  book  are  occupied  by  list3 
of  the  spas  of  Europe,  enumerating  first  those  of  Britain, 
afterwards  the  Continental,  giving  the  locality,  tempera¬ 
ture,  season  and  medicinal  properties ;  a  list  of  spas 
classified  according  to  their  temperature  and  properties  is 
also  given.  There  are  three  indices — a  therapeutical 
classification  of  remedies,  a  list  of  remedies  for  special, 
ailments,  and  a  general  index. 

We  often  hear  complaints  that  the  art  of  prescribing  is 

12  Squire’s  Companion  to  the  British  Pharmacopoeia.  Eighteenth 
edition.  London  :  J.  and  A.  Churchill.  (14s.) 
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being  lost,  and  that  the  younger  generation  is  tempted 
more  and  more  to  rely  upon  the  ready-made  mixtures, 
pills,  and  tablets  which  enterprising  wholesale  firms 
present  to  notice.  A  book  such  as  this  should  afford 
the  best  remedy,  for  it  gives  in  a  convenient  and  reliable 
form  just  such  information  as  the  prescriber  needs  when 
he  desires  to  step  a  little  outside  his  own  beaten  track. 


DERMATOLOGY. 

The  new  and  enlarged  edition  of  the  justly  popular 
manual,  Diseases  of  the  Skin,13  by  Sir  Malcolm  Morris, 
has  been  brought  up  to  date  by  him,  with  the  assistance 
of  Dr.  Ernest  Dore.  The  large  amount  of  work  done  in 
the  dermatological  world  since  the  third  edition  was  pub¬ 
lished  (in  1903)  has  necessitated  increasing  the  book  by 
forty- eight  pages,  but  at  the  same  time  the  object  of  the 
author  to  write  a  manual  and  not  a  treatise  has  been  well 
kept  in  view,  with  the  result  that  a  very  handy  volume 
has  been  produced.  A  feature  of  the  work  is  that  the 
index,  which  by  the  way  is  very  full,  enables  the  reader 
to  see  at  a  glance  the  main  lines  of  treatment  available 
in  any  given  disease.  A  careful  perusal  of  this  well-known 
manual  proves  that  the  authors  have  done  their  work  of 
revision  thoroughly.  They  have  been  discriminate  in 
their  selection  of  material,  and  there  is  no  doubt  the  book 
fully  deserves  the  favour  it  has  met  with  in  the  past.  The 
plates  are  excellent  and  add  to  the  value  of  the  book. 

A  book,  Die  Praxis  dev  Hautkrankheiten,  embodying  and 
founded  on  the  dermatological  teaching  of  Dr.  Unna,  hasbeen 
recently  brought  out  by  Dr.  Iwan  Bloch.14  It  is  a  large, 
closely-printed  volume,  that  will  repay  perusal  on  a  variety 
of  points  which  have  been  investigated  in  an  original  and 
special  way  by  Dr.  Unna;  and  it  may  be  said  at  once  that 
the  author  has  very  thoroughly  assimilated  the  master’s 
teachings,  but  he  has  unfortunately  produced  an  unwieldy 
and  indigestible  morsel,  made  up  of  a  minced-up  mass  of 
details.  Notwithstanding  this  drawback,  the  work  is  one 
that  will  be  used  for  reference  with  profit  by  all  specially 
interested  in  diseases  of  the  skin ;  the  more  so  as  a  good 
index  is  provided.  The  introductory  chapters  on°the 
anatomo-physiological  aspects  of  the  subject  and  the 
histological  and  staining  technic  are  of  special  importance, 
for.  dermatology  is  much  indebted  to  Dr.  Unna  for  the 
staining,  methods  he  has  introduced  and  perfected.  In 
the  sections  on  pathology  and  treatment  again  valuable 
information  is  given. 


.  The  Treatise  on  Diseases  of  the  Skin,15  by  Professor 
Stelwagon,  of  Philadelphia,  which  has  been  several  times 
dealt  with  in  these  pages,  continues  to  enjoy  such  popu¬ 
larity  that  a  fifth  edition  has  been  called  for.  In  this 
instance  the  high  praise  already  bestowed  upon  this 
excellent  work  can  merely  be  repeated.  But  it  should  be 
added  that  the  present  issue  has  been  thoroughly  revised. 
The  book  is  in  every  way  excellent— text,  illustrations,  and 
form,  making  it  one  of  the  foremost  works  of  reference  on 
a  subject  of  great  complexity. 


Earlier  editions  of  Dr.  Norman  Walker’s  Introduction  to 
Dermatology1^  have  been  reviewed  in  these  columns,  and  the 
popularity  of  the  book  can  be  gauged  from  the  fact  that 
a  fourth  edition  has  been  called  for.  With  every  edition 
there  is  distinct  improvement.  The  coloured  illustrations 
are  very  good,  and  show  a  great  advance  in  artistic  merit 
on  those  of  previous  editions.  This  is  due  to  the  excellent 
casts  of  Dr.  Cranston  Low.  In  his  preface  the  author 
states  his  belief — one  shared  by  many  teachers — that 
students  are  none  the  worse  for  being  taught  dogmatically 
It^must  not  be  forgotten,  however,  that  dogmatic  teaching 


Diseases  of  the  Skin  :  An  Outline' of  the  Principles  and  Practice  of 
rmatology  By  Sir  Malcolm  Morris,  K.C.V.O.,  etc.,  with  the  assist¬ 
ance  of  Ernest  Dore,  M.D.,  etc.  London:  Cassell  and  Co.  1908.  (Crown 
ovo,  pp.  702,  10  coloured  and  47  black  and  white  plates,  with  illustrations 

in  text.  10s.  6d.) 

14  Die  Praxis  der  Hautkrankheiten  [The  Practice  of  Skin  Diseases]. 
L  nna  s  Lehrern.  Von  Dr.  Iwan  Bloch.  Berlin  und  Wien  :  Urban  and 
bchwarzenberg.  1908.  (Sup.  roy.  8vo,  pp.  712  :  92  illustrations.  M.18.) 

J1  realise  on  Diseases  of  the  Skin,  for  the  Use  of  Advanced  Students 
aVfr,.  Practitioners.  By  Henry  W.  Stelwagon,  M.D.,  Ph.D.  Fifth 
edition.  Philadelphia  and  London :  W.  B.  Saunders  Company.  1907. 

“°>'al,8I°.  267  illustrations  and  34  full-page  coloured  and  half¬ 

tone  plates.  25s.) 

r-  n  Inlr0(tuctioii  to  Dermatology.  By  Norman  Walker,  M.D., 
Edltion-  Edinburgh  and  London  :  W.  Green  and 

illustrations,  ^“d.)  °’  PP-  35° with  28  coloured  >,lates  69 


if  pushed  too  far,  may  interfere  with  the  free  play  of  the 
power  of  observation.  Some  of  tho  greatest  clinical 
teachers  have  followed  what  may  be  called  the  Socratic 
method,  which,  while  it  does  not  eliminate  judicious 
dogmatism,  at  the  same  time  stimulates  the  power  of 
reasoning  from  observation.  As  an  introduction  to  dermato¬ 
logy,  Dr.  \\  alker’s  book  can  be  highly  recommended.  The 
diagrams  showing  the  microscopical  characters  of  the 
various  morbid  conditions  are  most  valuable,  for  a  know 
ledge  of  these  lesions  is  of  the  utmost  importance  in 
diagnosis  and  treatment. 


THE  SENSES  OF  INSECTS. 

The  name  of  Forel  is  so  well  known  as  that  of  an  accom¬ 
plished  observer  of  what  used  to  be  called,  and  what 
might  still  very  well  be  called,  the  habits  of  insects,  that 
the  reader  will  take  up  the  volume  entitled  The  Senses  of 
Insects 11  with  the  expectation  of  being  at  once  instructed, 
interested,  and  even  amused.  Nor  will  he  be  disappointed, 
for  the  book  teems  with  striking  original  observations, 
with  acute  reasoning  and  with  scathing  criticism.  But  if 
the  reader  hopes  to  find  in  it  a  reasonably  brief  and  con¬ 
secutive  statement  of  Forel’s  own  conclusions,  he  will  be 
deceived.  The  book  consists  of  a  series  of  papers  written 
at  different  times,  and  later  on  collected  into  a  budget, 
which  took  a  long  time  to  get  published ;  additional  notes, 
comments,  and  criticisms  being  added  here  and  there. 
Mr.  Macleod  Tearsley,  to  whom  the  work  of  translation 
has  clearly  been  a  labour  of  love,  has,  as  he  explains  in  his 
preface,  done  something  to  put  the  several  sections  into 
logical  order,  but  he  has  not  felt  justified  in  omitting  or 
paraphrasing  Forel’s  polemics,  which  render  the  book  a 
study  in  the  psychology  of  man  as  well  as  insects. 

Having  said  so  much  by  way  of  doing  our  duty,  and 
warning  the  reader  of  the  kind  of  book  he  is  asked  to  buy, 
we  may  go  on  to  commend  it  most  heartily  to  every  one 
who  has  a  love  for  natural  history.  The  old-fashioned 
term  is  used  advisedly,  for  it  is  by  no  means  necessary  to 
be  a  specialist  in  order  to  enjoy  nearly  every  page.  There 
is  so  much  that  is  curious,  so  much  that  is  stimulating  to 
thought,  so  much  indeed,  if  we  are  in  a  mood  to  be 
metaphysical,  that  goes  to  the  very  root  problems  of 
existence. 

After  nine  chapters  on  vision,  smell  and  taste,  and 
hearing,  wTe  find  two  on  orientation  in  space  which  to 
many  readers  will  prove  the  most  interesting  part  of  the 
volume.  Forel  rejects  utterly,  and  with  vehemence,  the 
theories  of  a  special  mysterious  force,  or  of  a  static  or 
geotropic  sense.  Orientation,  or  the  so-called  homing 
sense,  is,  he  says,  the  result  of  experience  gained  through 
known  senses,  especially  sight  and  smell.  In  aerial  flight 
it  is  the  sense  of  sight  which  is  most  important,  and, 
in  the  bee  as  in  the  pigeon,  is  probably  the  only  sense 
concerned. 

Mr.  Yearsley  has  added  some  explanatory  footnotes, 
the  longest  containing  a  triumphant  criticism  of  the 
assertions  of  Cyon  and  others  with  regard  to  Japanese 
dancing  mice.  The  assertion)  is  that  this  animal  possesses 
only  a  single  semicircular  canal.  Mr.  Yearsley  quotes 
Dr.  Gray  of  Glasgow,  who  has  dissected  the  ear,  and  can 
find  no  difference  between  the  canals  of  the  waltzing  and 
those  of  the  ordinary  mice.  The  point  is  illustrated  by 
the  reproduction  of  a  very  beautiful  preparation  by 
Dr.  Gray  in  which  the  three  canals  are  very  plainly 
visible. 


NOTES  ON  BOOKS. 

The  thirty-fifth  volume  of  St.  Thomas's  Hospital  Reports 
for  1908  is  edited  by  Dr.  H.  G.  Turney  and  Mr.  W.  H. 
Battle.18  Besides  the  ordinary  medical,  surgical,  and 
gynaecological  reports  by  the  respective  registrars,  and 
those  of  the  various  special  departments  by  members  of 
the  honorary  staff,  there  is  a  report  for  1906  from  the 
Clinical  and  Pathological  Laboratories  by  Dr.  Leonard 
Dudgeon  and  one  from  the  A-ray  Department  by  Dr. 
Greg.  The  volume  also  contains  four  original  papers — 

17  The  Senses  of  Insects.  By  A.  Forel.  Translated  by  Macleod 
Yearsley,  F.R.C.S.  London:  Methuen  and  Co.  (Med.  8vo,  pp.  340. 
10s.  6d.) 

18  St.  Thomas’s" Hospital  Reports.  New  Series.  Edited  by  Dr.  H.  G. 
Turney  and  Mr.  W.  H.  Battle.  Vol.  xxxv.  London  :  J.  and  A.  Churchill. 
1908.  (Demy  8vo,  pp.  512.  8s.  6d.) 
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one  on  the  reduction  en  masse  of  strangulated  and  non  - 
strangulated  herniae,  by  Mr.  A.  B.  Howitt  and  Mr.  Edred 
Corner,  who  also  contribute  one  on  the  treatment  oi 
gangrene  in  strangulated  herniae;  a  third  on  the  etio¬ 
logy  of  the  granular  kidney  of  childhood,  by  Dr.  J.  E.  H. 
Sawyer,  in  which  he  suggests  a  similar  causation  as  lor 
the  more  rapidly  progressing  cirrhosis  of  the  liver  ;  and 
a  fourth  on  the  bacteriology  of  the  more  unusual  forms  ol 
conjunctivitis,  by  Mr.  P.  N.  Panton. 


The  third  volume  of  the  eighteenth  series  of  Inter¬ 
national  Clinics  for  1908 19  contains  an  unusually  large 
number  of  papers — twenty-five  in  all.  Among  them  is  one 
by  Dr.  J.  Jastrow,  entitled,  On  the  Trail  of  the  Sub¬ 
conscious,  and  another  on  Chronic  Milk  Infection  (Maras¬ 
mus),  by  Dr.  R.  B.  Gilbert.  But  that  which  for  its  sub¬ 
ject-matter  is  especially  valuable  is  one  by  Mr.  James 
Sherren  on  the  diagnosis  of  injuries  of  the  peripheral 
nerves  from  those  of  the  spinal  cord,  in  which  he  applies 
the  conjoint  observations  of  himself  and  Dr.  Head  to 
practical  surgery. 


The  twentieth  volume  of  the  Transactions  of  the  Southern 
Surgical  and  Gynaecological  Association  covers  the  work 
done  at  the  annual  meeting  held  in  New  Orleans  in 
'  December,  1907.  It  has  been  edited  by  Dr.  W.  D.  Haggard, 
and  is  notable  for  the  excellent  reproduction  of  engravings 
and  other  pictures  of  an  early  date,  dealing  with  subjects 
connected  with  anatomy,  surgery,  and  gynaecology,  with 
which  the  address  delivered  by  the  President,  Dr.  Howard 
A.  Kelly,  of  Baltimore,  on  art  applied  to  medicine  and 
surgery,  is  illustrated.  Apart  from  this  interesting  paper, 

.  there  are  some  fifty  others  dealing  with  various  points  in 
surgery.  The  majority  deal  with  general  surgery  rather 
than  the  special  field  of  gynaecologists.  Included  is  an 
excellent  and  prolonged  discussion  on  the  treatment  of 
fractures. 


In  the  autumn  of  1907  the  dermatologists  gathered  in 
force  in  New  York,  and  as  an  outcome  we  have  received 
two  portly  volumes  entitled  the  Transactions  of  the  Sixth 
International  Dermatological  Congress ,  1907. 20  Each  of 
these  volumes  contains  some  500  pages,  and  both  are 
adorned  by  numerous  plates.  The  book  doubtless  consti¬ 
tutes  a  mine  of  information  with  regard  to  current 
opinions  on  dermatological  subjects ;  but  though  there  are 
lists  of  specimens  exhibited  and  of  cases  shown,  and  of 
contributors,  and  something  in  the  way  of  a  general  index, 
there  is  no  general  list  of  papers  read.  It  is  to  be  feared, 
therefore,  that  much  of  the  excellent  work  done  at  this 
congress  will  be  utilized  by  a  far  smaller  number  of 
persons  than  might  otherwise  be  the  case. 

19  International  Clinics.  A  Quarterly.  Edited  bya\V.  T.  Longcope. 
M,D.  Eighteenth  series,  1908.  Philadelphia  and  London  :  J.  B 
Lippincott  Co.  1908.  (Roy.  8vo.  pp.  306.) 

90  Transactions  of  the  Sixth  International  Dermatological  Congress. 
Edited  by  Dr.  J.  A.  Fordyce,  Secretary-General.  New  York  :  The 
Knickerbocker  Press.  1908. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Organic  Arsenic  Compounds. 

“  Khar  sin”  and  “  Or  sudan." — Two  new  organic  com¬ 
pounds  of  arsenium  have  been  recently  introduced  by 
Messrs.  Burroughs,  Wellcome,  and  Co.  (Snow  Hill,  London, 
E.C.),  under  the  names  “  Kharsin  ”  and  “  Orsudan.” 
Kharsin  is  described  as  sodium  3-methyl-4-aminophenyl- 
arsonate,  containing  23.7  per  cent,  of  the  element 
arsenium,  and  Orsudau  as  its  acetyl  derivative,  containing 
25.4  per  cent,  of  arsenium.  Both  are  white  crystalline 
powders,  very  readily  soluble  in  water ;  they  are  also 
supplied  in  the  form  of  1-grain  tabloids,  for  administration 
by  hypodermic  injection  or  by  the  mouth.  Specimens  of 
these  which  we  examined  dissolved  completely  with  great 
readiness. 

Arsacetin. — We  have  received  from  Messrs.  Meister, 
Lucius,  and  Bruning,  Limited  (51,  St.  Mary  Axe,  London, 
E.C.)  a  specimen  of  a  new  organic  arsenium  compound 
which  they  have  recently  introduced  under  the  name 
“Arsacetin.”  This  is  described  as  sodium  para-acetyl- 
amino-phenylarsi-nate.  or  acetyl-atoxyl,  and  it  is  stated 
that  the  introduction  of  the  acetyl  group  results  in  pro¬ 
ducing  a  compound  of  much  lower  toxicity  (just  as 
acetanilide  is  less  toxic  than  aniline,  or  phenacetin  than 
phenetidine),  and  of  greater  stability  and  similar  thera¬ 
peutic  effect.  Arsacetin  is  a  crystalline  white  powder, 
readily  soluble  iu  water ;  examination  showed  it  to  be 
fiee  from  inorganic  arsenious  and  arsenic  compounds, 
while  rich  in  arsenium. 


Preparations  of  Atoxyl. — Messrs.  R.  W .  Greeff  and  Co. 
(20,  Eastcheap,  London,  E.C.)  have  forwarded  samples  of 
various  preparations  for  the  administration  of  atoxyl 
(sodium  para  -  amino  -  phenylarsinate).  These  include 
tablets  containing  0.05  gram  (f  grain)  of  atoxyl  with  sugar 
of  milk  ;  tablets  containing  the  same  amount  together  with 
3  grain  of  lactate  of  iron  ;  capsules  containing  5  grains  of 
Blaud’s  pill  mass  with  §  grain  of  atoxyl ;  and  ampoules  of 
solution  of  atoxyl  for  hypodermic  injection.  Examination 
of  the  specimens  showed  that  the  tablets  disintegrated 
well  in  water ;  the  capsules  contained  the  iron  in  the 
ferrous  condition,  but  the  envelope  did  not  dissolve  at  all 
readily  when  shaken  in  warm  water. 


Hydrogen  Peroxide. 

Messrs.  McKesson  andRobbins  (New  York ;  London  agent, 
Mr.  A.  C.  Wootton,  14,  Trinity  Square,  E.C.)  supply  a  stable 
solution  of  hydrogen  peroxide  for  medical  and  surgical  pur¬ 
poses,  under  the  name  “  Pyrozone.”  This  is  a  3  per  cent, 
solution,  and  it  is  claimed  that  it  will  keep  for  at  least  six 
months  without  loss  of  strength.  We  have  recently 
examined  a  specimen  which  had  been  in  our  keeping  for 
over  seven  months,  and  found  it  to  contain  just  3.0  per  cent, 
of  real  peroxide,  with  only  0.05  per  cent,  of  mineral  acid. 

Compound  Liquorice  Powder  without  Sugar. 

Messrs.  Lorimer  and  Co.  (Britannia  Row,  Islington,  N.) 
have  submitted  a  sample  of  their  Pulv.  Glycyrrh.  Co.  sine 
Saccharo,  in  which  sugar  is  omitted  and  the  powder  sweet¬ 
ened  with  saccharin.  The  dose  is  thereby  reduced  to 
one-half,  and  the  powder  is  made  more  suitable  for  use 
by  diabetic  or  gouty  patients.  ^A2j 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Single-Service  Milk  Container. 

A  mono-service  milk-pail  which  seemed  to  offer  several 
advantages  in  the  distribution  of  milk  and  its  care  alter 
reaching  the  household  was  noticed  in  this  column  on 
June  15th,  1907.  We  have  recently  received  from  America 
a  pamphlet  dealing  with  the  “  Single-service  Container, 
and  describing  a  paper  vessel  which  seems  to  be  identical 
with  the  mono-service  milk-pail  with  the  exception  of  an 
alteration  in  the  lid.  Along  with  the  pamphlet  is  enclosed 
a  report  on  the  appliance  from  Dr.  A.  H.  Stewart  of  the 
Bacteriological  Laboratory  of  the  Bureau  of  Health, 
Philadelphia.  This  report  is  entirely  favourable,  and 
Dr.  Stewart  states  that  the  milk  contained  in  the  single¬ 
service  container  is  cleaner  bacteriologically  and  will  keep 
two  days  longer  sweet  than  that  in  the  ordinary  glass 
bottle.  Amongst  other  advantages  of  the  container  over 
the  glass  bottle,  he  enumerates  the  low  initial  cost  and 
the  absence  of  loss  from  breakage,  the  saving  of  labour 
and  money  in  the  re-collection  and  cleansing,  lessened 
weight,  and  the  impossibility  of  contamination  in  transit. 
With  these  opinions  we  see  no  reason  to  differ.  As  the 
containers  can  be  supplied  at  a  cost  of  Id.  for  20  quart 
or  25  pint  vessels  there  should  be  an  ultimate  sa\  ing  in 
their  use  over  that  of  glass  bottles.  We  should  be  pleased 
to  see  one  of  the  large  dairy  companies  giving  the 
apparatus  a  trial. 

A  Help  for  Very  Bad  Sight. 

One  of  the  most  useful  appliances  which  we  have 
recently  seen  for  the  assistance  of  those  unfortunate  cases 
which  have  but  little  vision  left  in  the  only  seeing  eye  is  a 
spectacle  suggested  and  used  for  some  years  in  suitable 
cases  by  Mr.  R.  W.  Doyne,  of  London  and  Oxford.  It 
consists  simply  of  an  aplanatic  lens  of  about  14  or  15  D.  set  in 
a  spectacle  frame,  and  having  fixed  in  front  of  it  a  bar 
which  is  adjusted  so  that  when  it  is  touching  the  paper 
which  the  patient  is  about  to  read  things  are  at  the  best 
focus,  while  it  also  indicates  to  the  patient  the  line  which 
he  is  reading.  Every  one  knows  how  a  patient  with  per¬ 
haps  advanced  optic  atrophy  is  enabled  just  to  read  with  a 
large  convex  lens  which  greatly  magnifies  the  print.  The 
areat  disadvantage  of  this  is  that  the  lens  must  be  held 
hr  one  hand  aud  moved  backwards  and  forwards,  so  that  it 
is  never  steady,  nor  is  it  kept  at  the  right  focus.  This  dis¬ 
advantage  is  completely  done  away  with  in  the  instrument 
under  notice,  while  the  patient  very  soon  gets  to  be  able  to 
run  his  eye  along  the  line  with  ease  and  precision.  Its 
limits  must  be  recognized.  It  is  utterly  unsuitable  and 
useless  for  any  one  with  binocular  vision,  or  who  can  m 
any  way  use  the  two  eyes  ;  it  should  only  be  ordered  for 
patients  who  have  but  one  eye  effective,  the  sight  of  which 
is  so  bad  that  only  by  strong  magnification  of  the  print  is 
reading  possible.'  The  instrument  is  made  by  Messrs. 
Davidson  and  Co.,  Opticians,  Great  Portland  Street,  v\  . 
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Fourth  Report. 

(Continued  from  page  288.) 

We  continue  our  abstracts  from  the  evidence  of  which 
die  minutes  are  contained  in  the  fourth  report  of  the 
Royal  Commission  on  Vivisection,  issued  in  December, 

1907.* 

Evidence  of  Professor  Lorrain  Smith. 

Dr.Lorrain  Smith  gave  evidence  on  behalf  of  the  Univer¬ 
sity  of  Manchester  and  the  Pathological  Society  of  Great 
Britain  and  Ireland.  After  describing  the  experimental 
work  carried  on  at  the  university,  he  said  the  work  of  the 
public  health  laboratories  was  highly  valued  by  a  large 
number  of  local  authorities,  representing  about  five 
millions  of  people,  and  officers  of  public  health  found  their 
reports  of  great  value  as  regarded  the  detection  and  pre- 
I  vention  of  the  spread  of  disease.  Some  of  the  hospitals 
also  availed  themselves  of  these  reports,  which  were 
often  very  helpful  in  diagnosis.  The  university  had 
never  had  reason  to  find  fault  with  any  of  the  licensees 
for  the  manner  in  which  the  experiments  had  been  carried 
out.  It  considered  further  restrictive  measures  unneces- 
sary  and  undesirable.  The  experiments  necessary  in 
the  Public  Health  Laboratory  were  practically  all  inocula¬ 
tions.  Over  2,000  animals  a  year  were  used  for  investiga¬ 
tions  for  sanitary  authorities.  The  cases  of  diagnosis  of 
diphtheria  in  which  it  was  found  necessary  to  resort  to 
other  than  cultural  or  microscopic  investigation  was  a  very 
small  proportion.  In  his  own  department  experiments 
were  made  for  purposes  of  investigation  chiefly.  He  had 
I  conducted  a  good  deal  of  research  at  Belfast ;  this  included 
researches  into  conjunctivitis.  It  was  not  inoculation  in 
the  sense  of  taking  a  definite  bacillus  or  streptococcus  of  a 
known  virulence ;  it  was  rather  an  accidental  inoculation 
which  might  arise  from  merely  wounding  the  surface.  So 
far  as.  he  could  observe  there  was  no  great  pain  in  these 
j experiments.  The  eyeball  did  not  slough;  there  was 
[only  a  little  conjunctivitis.  The  aim  of  the  experiments 
was  to  avoid  severe  effects  on  the  part.  The  animal 
was  kept,  he  thought,  a  month  or  two  afterwards.  Then 
the  eyes  were  examined  microscopically  after  death  to  see 
if  one  could  discover  any  trace  of  inflammation  or  any 
degeneration,  or  even  the  presence  of  microbes.  But 
they  discovered  nothing  by  that  method.  The  witness 
then  described  the  aim  and  methods  of  pathological  invest¬ 
igation.  He  dwelt  on  the  fact  that  the  point  arrived  in 
j  the  investigation  of  disease  when  progress  was  practically 
(stayed  unless  one  had  recourse  to  experimental 
|  methods.  Arterio-sclerosis  was  a  disease  of  the 
[  walls  of  arteries  of  insidious  origin,  commencing 
usually  at  about  middle  life  and  gradually  progressing 
until  it  became  directly  or  indirectly  a  cause  of 
death.  It  led  to  haemorrhage  and  softening  of  the 
brain,  to  various  forms  of  heart  disease,  and  to  a  slowly 
developing  form  of  Bright’s  disease.  The  various  forms 
!  of  the  disease  had  been  carefully  described,  but  its  cause 
was  not  known,  and  to  gain  this  information  they  required 
to  have  in  their  possession  some  agent  which  would  set 
up  the  process.  Josue  made  the  discovery  in  1903  that 
repeated  injections  of  adrenalin  into  the  circulation  of 
rabbits  set  up  a  form  of  arterio-sclerosis  in  the  walls  of 
the  vessels.  Adrenalin  promised  to  be  of  still  greater 
value,  since  it  might  enable  them  to  discover  the  cause  of 
irfcerio-sclerosis.  Then  pneumonia  was  one  of  the  most 
common  of  acute  diseases,  and  might  be  studied  in  two 
ways:  (1)  The  bacteria  which  caused  it,  and  (2)  the 
conditions  of  the  patient  which  rendered  him  liable  to 
oecome  infected.  The  second  only  concerned  him  at  that 
time.  People  carried  about  in  their  mouths  and  elsewhere 
the  bacteria  which  caused  pneumonia.  Hence,  the 
luestion  before  the  pathologist  was  not  merely  to  explain 
where  the  infection  came  from,  but  the  conditions  of  the 
oatient  which  permitted  the  pneumococcus  to  spread  from 
ts  usual  haunt  in  the  mouth  and  throat  and  find  its  way 
io  the  lungs,  where  it  set  up  inflammation.  In  order  to 
work  out  these  conditions  one  point  to  which  to  direct 

:  ,I>1?n*;e<I  I°r  Hi3  Majesty’s  Stationery  Office,  by  Wyman 
ind  Sons,  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
fnoSf  'Trec,tly  or  through  any  bookseller,  from  Wyman  and  Sons, 
1109,  Fetter  Lane,  Fleet  Street,  E.C. ;  and  32,  Abingdon  Street,  West- 
■  ninster,  S.W. ;  or  Oliver  and  Boyd,  Edinburgh;  or  E.  Ponsonby, 
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attention  was  the  lungs  themselves.  Could  an  agent  be 
found  which  in  itself  might  be  used  to  cause  pneumonia 
without  the  aid  of  bacteria  ?  Such  an  agent  had  recently 
been  discovered  by  the  experimental  method.  It  had  been 
found  that  to  submit  an  animal  to  an  atmosphere  of 
oxygen  would,  ere  long,  bring  on  pneumonia.  The  simplest 
possible  way,  therefore,  of  working  out  these  conditions,  so 
far  as  the  lung  itself  was  concerned,  was  to  place  the 
animal  in  an  atmosphere  richer  in  oxygen  than  the  air 
they  normally  breathed.  Pneumonia  had  been  very  fully 
studied  by  the  methods  of  morbid  anatomy,  and  the  data 
obtained  were  of  great  value  in  enabling  them  to 
understand  the  cause  of  the  disease,  but  they  had , 
yet  much  to  learn  regarding  the  activity  of  the  lung 
and  its  relation  to  the  onset  of  inflammation.  It  was 
at  this  stage  of  the  problem  that  experimental  inves¬ 
tigation  became  necessary  in  order  to  test  the  truth 
of  hypotheses  suggested  by  the  data  obtained.  A  third 
illustration  he  had  taken  from  a  study  of  derange¬ 
ments  in  metabolism.  The  commonest  and  most  im¬ 
portant  of  these  was  fatty  degeneration.  Such  a  change  , 
was  seen,  for  example,  in  cases  of  poisoning  by  arsenic, 
but  that  disturbance  might  be  due  to  a  large  variety  of 
causes.  It  occurred  more  or  less  universally  in  gland 
cells,  and  its  importance  might  be  gathered  from  the  fact 
that  in  the  muscular  fibres  of  the  heart  wall  it  formed  one 
of  the  most  serious  types  of  heart  disease.  In  regard  to 
this  condition  a  great  amount  of  information  had  been 
obtained  by  means  of  starvation  experiments.  It  was 
thought  that  fat  appeared  in  the  cells,  say,  of  the  liver  in 
such  conditions  from  dilapidation  of  the  cell  substances ; 
but  by  means  of  these  experiments  evidence  had  been 
obtained  that  the  presence  of  fat  was  in  many  cases  to  be 
explained  by  the  absorption  by  these  cells  of  fat  trans-  • 
ported  by  the  blood  from  the  tissues  under  the  skin  and 
elsewhere  which  normally  contained  fat.  The  starvation 
experiments  consisted  in  depriving  the  animal  of  food. 
The  animals  were  dogs  and  birds.  In  order  to  study  the 
kind  of  fat  found  in  the  process  of  degeneration,  the 
animal  was  deprived  of  food  until  its  body  contained 
little  or  no  fat.  They  were  supplied  with  water. 
They  were  deprived  of  food  for  a  week  or  two,  or , 
even  for  a  month.  At  the  end  of  that  time  the  animals 
were  fed  up  again.  They  showed  no  symptoms  of  pain. 
They  were  unhappy  ;  there  were  no  particular  symptoms. 
In  fact,  there  was  an  experiment  on  record  where  the  milk  , 
of  a  bitch  was  studied  after  a  period  of  starvation  in  this 
way.  It  had  had  puppies,  and  was  able  to  suckle  them. 
After  the  animals  were  starved  of  fat  they  were  fed  with 
fat  of  other  animals  which  was  of  a  different  character. 
Then  one  could  follow  the  relation  of  this  abnormal  fat  to 
other  tissue  changes.  A  great  deal  of  light  had  thus  been 
thrown  on  the  process  of  fatty  degeneration.  Another 
important  branch  of  this  investigation  was  exemplified  by 
nervous  disease.  It  had  been  for  years  a  well-established 
fact  that  one  of  the  earliest  changes  in  nervous  disease  was 
a  breaking  down  of  the  nervous  tissue  system  into  fat, 
which  was  absorbed  by  lymphatics  and  disappeared.  These 
changes  were  found  in  the  dead  body  in  damaged  nerves 
in  the  spinal  cord  and  brain,  and  the  investigation  of 
them  had  been  carried  out  by  the  methods  of  morbid  , 
anatomy  with  great  energy  and  success.  Since  it  had 
been  discovered  that  changes  of  this  nature  were  found  in 
the  spinal  cord  associated  with  the  occurrence  of  local 
inflammation  elsewhere,  as,  for  example,  the  presence  of 
pus  in  the  pleural  cavity,  this  form  of  tissue  disintegra¬ 
tion  had  been  taken  up  experimentally,  and  it  had  been 
shown  that  slow  absorption  of  the  poisons  generated  by 
bacteria  took  place  along  the  nerve  sheath,  and  that 
these  poisons  on  reaching  the  spinal  cord  set  up  fatty 
changes  in  the  tissue  of  the  spinal  cord  at  the  point 
where  the  nerve  branched  off.  In  other  words,  they  had 
obtained  a  new  means  of  attacking  the  obscure  problem 
of  the  causation  of  such  diseases  as  general  paralysis, 
locomotor  ataxia,  and  recurrent  insanity.  Asked  if  he  had  . 
been  successful  with  animals  in  stopping  cases  which  he 
believed  he  saw,  he  said  it  was  rather  early  to  say  that, 
because  the  research  was  just  in  process.  He  considered 
there  was  very  reasonable  prospect  of  success.  Finally, 
he  wished  to  refer  to  a  disease  regarding  the  causation 
of  which  they  had  as  yet  no  knowledge — rheumatoid 
arthritis  and  osteo  arthritis.  What  in  that  case  was 
required  above  all  things  was  the  means  of  experimental 
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investigation  of  the  disease.  Something  very  similar  to 
the  disease  was  found  in  animals.  So  far  they  had 
not  been  able  to  reproduce  it.  Asked  by  Colonel 
Lockwood  if  he  had  any  objection  to  the  present  restric¬ 
tions  placed  by  law  upon  operations  on  living  animals, 
the  witness  said,  No.  He  did  not  know  that  it  had  placed 
Englishmen  at  a  very  serious  disadvantage  as  compared 
with  other  nations.  In  reply  to  further  questions,  he  said 
he  thought  he  would  be  expressing  the  feeling  of  patho¬ 
logists  that  further  restrictions  would  delay  research,  and 
so  far  they  would  object  to  them.  He  had  seen  a  fair 
number  of  experiments  upon  living  animals,  and  had  never 
seen  any  cruelty  connected  with  them.  In  all  the  cutting 
experiments  he  had  witnessed  the  animals  had  always 
been  under  anaesthetics.  He  had  witnessed  none  of  the 
starvation  experiments  to  which  he  had  referred.  They 
were  not  carried  on  in  England.  Asked  by  Sir  William 
Collins  what  had  been  learnt  by  experiments  on  animals  in 
addition  to  Gull’s  and  Sutton’s  work,  Dr.  Lorrain  Smith 
said  they  had  learnt  that  they  had  got  a  substance  that 
would  cause  arterio-sclerosis.  They  were  working  out  the 
effect  of  this  substance.  It  was  quite  a  new  investigation. 
He  had  not  witnessed  the  experiments  in  connexion  with  it. 
In  reply  to  further  questions,  he  said  the  submission  of  the 
animal  to  an  excess  of  oxygen  caused  pneumonia,  apart 
from  any  organism.  That  was  an  example  of  inflamma¬ 
tion  without  bacteria.  In  man  the  usual  pneumonia  was 
caused  by  bacteria.  Asked  if  the  result  of  his  investiga¬ 
tions  was  to  suggest  that  oxygen  ought  not  to  be  employed 
in  the  treatment  of  pneumonia,  he  said  he  had  debated 
that  point  with  physicians  like  to  the  late  Dr.  Dreschfeld. 
It  was  rather  difficult  to  answer  it  definitely.  He  thought 
Dr.  Dreschfeld  did  not  use  it  when  he  saw  these  experi¬ 
ments.  He  agreed  that  if  oxygen  produced  pneumonia, 
the  use  of  oxygen  in  pneumonia  would  be  rather  a  homoeo¬ 
pathic  remedy.  Proceeding,  he  said  he  did  not  wish  to 
disparage  the  importance  of  morbid  anatomy  as  a  means 
of  research.  He  merely  wished  to  indicate  that  the  natural 
development  of  the  study  of  disease  was  to  commence  with 
morbid  anatomy,  and  that  the  experimental  work  was 
required  to  test  the  conclusions.  Asked  if  he  accepted  the 
Bacillus  paralyticans  as  the  cause  if  paralysis,  he  said  the 
experiments  he  had  seen  were  done  by  a  variety  of  toxin- 
producing  microbes ;  the  Bacillus  coli  was  tried  and 
Gaertner’s  bacillus,  and,  he  thought,  a  mixture  of  bacilli. 
The  result  of  those  investigations  was  that  one  got 
definitely  degenerative  lesions  in  the  spinal  cord  at  the 
point  where  the  nerve  emerged.  Asked  if  the  evidence 
pointed  to  spinal  paralysis  being  a  bacillary  disease,  he 
said  that  in  this  particular  part  probably  it  did  not ;  but 
there  had  been  a  large  amount  of  evidence  published  lately 
to  connect  it  with  the  diphtheroid  bacillus.  This  inves¬ 
tigation  was  rather  to  show  that  experiments  had  found 
out  a  mode  of  introducing  the  toxin  into  the  nervous  system 
in  a  form  in  which  it  had  local  effects.  Apparently,  so  far 
as  he  had  seen  the  experiments,  the  toxin  might  be  of 
various  kinds.  Asked  if  he  had  been  able  to  produce 
the  results  that  he  identified  with  those  of  general  para¬ 
lysis  without  the  use  of  the  Bacillus  paralyticans ,  he 
said,  Yes,  they  had,  with  ordinary  bacilli  such  as  were 
found  in  the  intestines,  been  able  to  produce  effects  of  this 
order.  He  had  tried  the  same  experiment  with  poisons 
derived  from  other  than  bacillary  sources.  In  reply  to 
further  questions,  he  said  the  fasting  experiments  on  dogs 
were  performed  by  Rosenfeld  and  Lebedeff.  Rosenfeld 
published  them  in  the  Zeitschrift  fiir  klinische  Meclicin. 
As  far  as  he  knew  no  similar  investigations  had  been 
made  in  this  country.  In  reply  to  Sir  John  McFadyean, 
he  said  it  would  be  in  his  opinion  entirely  unnecessary,  as 
a  means  of  ensuring  compliance  with  the  Act,  to  legislate 
so  as  to  give  greater  publicity  to  the  names  of  those 
engaged  in  vivisection,  and  to  give  in  fuller  details  for 
public  information  the  nature  of  the  experiments.  He  had 
no  reason  to  suppose  that  painful  experimentation  was 
carried  on  in  this  country.  The  statements  about  the 
cruelty  and  pain  which  were  inflicted  were  misrepresenta¬ 
tions,  so  far  as  he  knew.  He  thought  that  that  misrepre¬ 
sentation  of  the  facts  might  be  an  honest  misrepre¬ 
sentation,  but  that  it  might  be  continued,  and  even 
increased,  if  the  laity  were  provided  with  details  even 
of  painless  experiments.  Asked  by  Sir  Mackenzie 
Chalmers  if,  when  he  experimented  under  Certificate  B, 
he  understood  that  not  only  the  cutting  operation 


itself,  but  any  subsequent  painful  part  of  the  operation, 
such  as  stimulating  a  nerve,  or  sewing  up  the  wound,  must 
be  done  under  anaesthetics,  he  said,  Yres.  In  reply  to 
further  questions,  he  said  he  represented  the  council  of 
the  university,  which  was  the  executive  body.  Mr. 
John  W.  Graham,  who  had  given  evidence,  and  described 
himself  as  Principal  of  Dalton  Hall  in  the  University  of 
Manchester,  did  not  represent  any  faculty  of  the  university. 
Mr.  Graham  was  not  a  member  of  the  council  of  the 
university.  Dalton  Hall  was  a  hall  of  residence  for 
students.  So  far  as  he  knew,  no  inquiry  was  made  by 
Mr.  Graham  as  to  what  went  on  locally  in  his  own  uni¬ 
versity.  Asked  whether  general  paralysis  of  the  insane 
was  not  commonly  supposed  to  be  a  sequel  of  syphilis,  he 
said,  Yes.  His  work  had  not  necessarily  tended  to 
negative  that  in  any  way.  Their  work  had  been  rather 
on  the  method  in  which  toxins  were  absorbed  so  as  to 
localize  the  lesions  in  the  spinal  cord.  Various  toxins 
might  produce  the  same  degenerative  effects.  In  reply 
to  Mr.  Ram,  he  said  he  thought  the  treatment  of  fatty 
degeneration  of  the  heart,  or  medical  knowledge  with 
regard  to  it,  had  been  advanced  by  the  starvation  experi¬ 
ments  on  animals.  The  witness  was  then  asked  by  Dr. 
Gaskell  to  tell  the  Commission  about  the  case  of  Mr. 
Cecil  Shaw  which  had  been  referred  to  by  the  Hon. 
Stephen  Coleridge.  Was  it  true  that  Mr.  Shaw  did  experi¬ 
ment  without  a  licence  ?  Dr.  Lorrain  Smith  said,  No. 
The  witness  did  the  experiment.  An  eminent  ophthalmo¬ 
logist  in  Belfast,  now  deceased,  appealed  to  him  to 
undertake  this  research.  The  witness  was  not  specially 
acquainted  with  ophthalmology,  therefore  he  associated 
himself  with  an  ophthalmologist,  and  it  was  in  these 
circumstances  that  the  combination  came  about.  Mr. 
Cecil  Shaw  practically  did  the  whole  research  except 
the  vivisection  part  of  it.  Asked  why  his  name 
did  not  appear  in  connexion  with  it,  he  said  it 
should  have  done  ;  it  would  have  been  less  am¬ 
biguous.  These  experiments  which  he  had  just  re¬ 
counted  with  regard  to  the  absorption  of  toxins  along 
the  nerve  sheaths  was  in  the  line  of  this  investigation ;  it 
had  engaged  his  attention  more  or  less  continually  ever 
since.  He  had  explained  the  whole  circumstance  and  the 
Irish  Home  Office  was  satisfied  with  his  explanation.  He 
was  attacked  another  time  about  doing  experiments  with¬ 
out  a  licence  himself  in  a  research  on  bacteria  of  the 
intestines  of  dogs,  although  he  stated  in  the  investiga¬ 
tion  that  the  intestine  was  removed  after  the  animal 
was  dead.  He  did  not  consider  that  the  experiments 
on  the  eye  caused  the  rabbits  a  good  deal  of  pain. 
They  did  not  succeed  in  causing  iritis.  It  was 
a  very  minute  quantity  of  jequirity,  just  the  least 
speck  of  dust  on  the  point  of  a  camel-hair  brush.  No 
inflammation  was  caused  except  conjunctivitis.  In  reply 
to  further  questions,  he  said  that  at  Manchester  he  did 
not  demonstrate  to  students.  There  were  no  demon¬ 
strations  in  pathological  experiments  and  experiments 
involving  vivisection.  He  considered  that  such  experi¬ 
ments  might  be  useful  to  students.  He  knew  how  he 
was  impressed  the  first  time  he  saw  a  physiological 
experiment.  One  of  the  things  that  stood  out  in  his 
recollection  of  Professor  Rutherford’s  teaching  almost 
more  clearly  than  anything  else  was  the  experiment  of 
blood  pressure.  He  could  not  say  what  anaesthetics  he 
used.  He  had  no  specific  recollection  of  the  point,  but 
he  was  sure  the  animal  was  anaesthetized  throughout. 
Sir  William  Church  said  they  had  had  a  witness  before 
them  lately  who  seemed  to  be  under  the  impression  that 
when  an  animal  was  kept  under  chloroform  by  means  of 
having  a  tube  introduced  into  the  trachea,  and  then 
vapour  of  chloroform  supplied  to  the  animal  through  that 
tube,  the  tube  was  introduced  without  the  use  of 
anaesthetics — in  other  words,  that  the  wound  was  made 
without  the  use  of  anaesthetics.  The  witness  said  he 
had  never  seen  it  done.  He  agreed  that  there  was  no 
difficulty  whatever  in  keeping  an  animal  under  anaesthesia 
under  those  circumstances. 

(To  be  continued.) 

An  International  Congress  on  Leprosy  is  to  be  held  at 
Bergen  in  August  next.  We  understand  that  Sir  Jonathan 
Hutchinson  and  many  prominent  dermatologists  will  take 
part  in  the  proceedings,  and  that  the  etiology  of  the 
disease  will  occupy  a  large  place  in  the  discussions. 
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RADIUM  : 

ITS  PHYSICAL  AND  CHEMICAL  PROPERTIES. 

Radium  and  the  kindred  radio  active  bodies  furnish  an 
excellent  example  of  the  logic  of  discovery.  In  a  sense 
it  may  be  argued  that  the  x  rays — and  thus  eventually 
radium — were  found  by  a  happy  accident,  being  the  out¬ 
come  of  a  series  of  experiments  on  the  electric  con¬ 
ductivity  of  gases  at  low  pressures  ;  but  the  x  rays  and 
the.  phenomena  connected  with  them  merely  gave  an 
indication  of  the  experiments  which  led  up  to  the  dis¬ 
covery  of  radium,  the  most  revolutionary  discovery  of 
modern  science.  J 

The  Discovery  of  Radium. 

It  is  common  knowledge  that  during  a  discharge  of 
electricity  at  .  high  tension,  through  an  attenuated  gas, 
material  particles  (cathode  rays)  having  a  mass  equal 
to  the  thousandth  part  of  the  mass  of  an  atom  of 
hydrogen  are  driven  at  enormous  velocity  from  the 
cathode,,  and  .  that  when  these  material  particles  are 
stopped  in  their  career,  they  produce  fluorescence  and  <dve 
rise  to  the  x  rays,  believed  to  be  either  light  waves  of 
exceedingly  short  wave  lengths  or  an  irregular  series  of 
pulses  set  up  in  the  ether.  The  fact  that  these  rays 
produce  fluorescence  when  they  impinge  on  barium  platino- 
cyanide  and  similar  substances  suggested  the  search 
which  eventually,  culminated  in  the  discovery  of  radium. 
Becquerel  investigated  various  fluorescent  bodies  to  see 
whether  they  gave  rise  to  the  a;  rays,  and  found  that  in 
the  case  of  the  fluorescent  uranium  salts  a  penetrating 
radiation  could  be  detected.  Further  research  showed  that 
all  salts  of  uranium — whether  previously  exposed  to  the 
light  or  not,  and  whether  fluorescent  or  not — were  able 
to  give  off  rays  affecting  a  photographic  plate.  A  search 
was  made  for  similar  substances  and  it  was  soon  found 
uiat  thorium  appeared  to  possess  a  similar  property, 
ike  fact  that  uranium,  when  pure,  was  less  active  than 
certain  native  minerals  containing  it  prompted  further 
investigations,  and  eventually  three  new  substances  were 
discovered,  all  of  which  showed  radio-activity,  polonium, 
radium,  and  actinium,  radium  being  enormously  the  most 
i  active  of  the  various  bodies. 

.  Physical  Properties  of  Radium. 

Tkeie  is  no  need  to  detail  the  methods  of  preparation  of 
radium  from  pitchblende.  Enormous  quantities  of  pitch¬ 
blende  have  to  be  worked  in  order  to  procure  a  few  grams 
of  the  mixed  chlorides  of  radium  and  barium,  and 
advantage  is  taken  of  the  relative  insolubility  of  radium 
chloride  to  effect  separation  by  fractional  crystallization. 
Io  prepare  a  gram  of  the  chloride  10,000  kilograms 
of  the  mineral  must  be  treated. 

When  once  radium  chloride  had  been  obtained  pure, 
except  for  minute  traces  of  barium,  the  first  question  pre¬ 
senting  itself  was  whether  radium  was  or  was  not  an 
element.  This  was  solved  by  Demarray  by  spectroscopic 
metliod.s.  The  atomic  weight  of  radium  has  since  been 
.letermined,  though  not  with  certainty,  as  about  225.  For 
me  purposes  of  research,  the  most  important  property  of 
radium  is  the  power  it  possesses  of  making  gases  con- 
uctors  of  electricity.  This  property  renders  it  possible 
jO  standardize  samples  of  radium-bearing  substances,  to 
,ete,r.°?me  tlle  relative  activity  of  radium  under  different 
conditions,  and,  in  a  word,  to  study  it  in  a  quantitative 
nanner..  Standardization  is  effected  by  noting  the  speed 

.h  which  a  given  electroscope  is  discharged  owing  to  the 
onization  of  the  surrounding  air. 

In  the  address  delivered  by  Sir  Frederick  Ti’eves  at  the 
London  Hospital,  published  after  revision  by  him  at  p.  317, 
ie  described  the  three  types  of  radiation  produced — the 
upna,  beta,  and  gamma  rays — and  also  the  remarkable  gas 
)r  emanation  that  is  given  out  by  radium.  Among  other 
noperties  the  self-luminosity  of  radium  salts  was  described, 
t  may  be  noted  that  the  greater  the  purity  of  the  salt  the 
ess  the  luminosity,  for  the  bulk  of  the  fluorescence  is  due 
o  the  bombardment  of  barium  impurities  by  the  rays 
i  emitted. from  the  radium.  In  connexion  with  this  self- 
uminosity  the  curious  fact  may  further  be  noted  that  it 
ecreases  with  the  lapse  of  time,  but  that  it  may  be 
ecovered  by  recrystallizing  from  a  solution  in  water. 


Another  remarkable  physical  effect  produced  by  the  pre¬ 
sence  of  radium  is  the  power  which  the  rays  have  of 
increasing  the  electric  conductivity  of  liquids  and  solids  as 
well  as  gases.  .  The  thermal  effects  of  radium  are  too  well 
known  to  require  any  description. 

The  Emanations. 

Owing  to  the  nature  of  the  case  Sir  Frederick  Treves 
was  unable  to  discuss  any  details  of  the  very  peculiar 
properties  connected  with  the  so-called  emanations  or 
gases  given  off  by  radio-active  bodies.  It  is  noticeable 
that  all  attempts  to  get  an  emanation  from  polonium  or 
uranium  have  so  far  resulted  in  failure.  The  radium 
emanation  is  obtained  by  dissolving  a  radium  salt  in  water 
and  bubbling  air  through  the  solution.  Relatively  lar°e 
quantities  are  thus  continuously  produced  for  a  short  time, 
but  soon  the  radium  is  completely  deprived  of  its 
emanation  and  the  radio-activity  of  the  preparation 
vanishes  for  the  time.  About  a  month  is  required  before 
the  radium  has  fully  recovered  its  original  activity. 

The  properties  of  the  emanation  are  even  more  remark¬ 
able  than  those  of  the  parent  body,  radium.  It  is  radio¬ 
active,  but  it  loses  its  activity  in  an  exceedingly  short 
space  of  time.  W  ithin  three  and  three-quarter  days  the 
activity  has  been  diminished  by  half,  and  the  fact  has  been 
determined  that  in  the  same  time  the  radium  from  which 
the  emanation  was  produced,  and  which  temporarily  lost 
its  activity,  has  regained  as  much  activity  as  the  emana¬ 
tion  has  lost.  In  other  words,  the  sum ‘of  the  activities 
of  radium  and  of  the  emanation  of  radium  is  constant. 
This  statement  remains  true  whatever  length  of  time  is 
considered. 

The  phenomenon  has  been  explained  by  Rutherford  and 
Soddy  by  their  “disintegration  theory.”  These  observers 
believe  that  the  atom  of  radium  decomposes  as  it  emits 
the  alpha  rays,  and  that  radium  emanation  is  radium 
minus  the  alpha  rays  or  alpha  particles.  The  emanations 
seem  to  be  chemically  inert.  By  applying  Graham’s 
law  of  the  diffusion  of  gases,  tlieir  molecular  weight 
appeals  to  be  about  100,  the  atom  of  hydrogen  being 
taken  as  unity.  The  radium  emanation  has  ^a  boilin^ 
point  of  about  ■150°C.,  and  the  thorium  emanation  of 
about  120  G.  Sir  Frederick  Treves  has  explained  how 
the  emanation  deposits  a  substance  on  the  walls  of  the 
vessel  in  which  it  is  contained.  If  the  activity  of  the 
deposit  is  considered,  it  is  found  that  it  decreases 
in  a  peculiar  manner  in  three  definite  stages.  The 
first  stage  is  short,  and  during  this  the  activity,  as 
measured  by  the  alpha  rays,  falls  with  great  rapidity.  The 
second  stage  is  marked  by  a  constant  discharge  ©f  activity 
showing  no  signs  of  decay,  while  in  the  third  stage  the 
rate  of  decay  is  very  much  slower  than  in  the  first.  It 
is  believed  that  the  emanation  decomposes  into  three 
radio-active  bodies,  known  as  Radium  A,  Radium  B,  and 
Radium  C,  these  being  transformed  into  one  another  in 
alphabetical  order.  A\  hen  this  change  has  occurred,  how¬ 
ever,  and  when  Radium  C  may  be  imagined  to  have  decom¬ 
posed,  radio-activity  persists.  This  can  be  shown  to  be 
of  a  complex  character,  and  it  has  been  necessary  to 
assume  the  existence  of  still  further  bodies  called 
Radium  D,  Ej,  E2,  and  F.  This  conclusion  is  based  on 
the  way  in  which  the  production  of  alpha,  beta,  and 
gamma  rays  is  found  to  wax  and  wane.  For  example, 
when  one  of  these  bodies  is  being  examined  it  will  be 
found  that  the  alpha  rays  are  continually  increasing  in 
amount,  while  there  may  be  few,  if  any,  beta  or  gamma 
rays.  After  a  short  period  the  alpha  rays  will  be  found  to 
have  disappeared  and  the  beta  and  gamma  to  preponderate, 
and  at  a  later  stage  the  types  of  radiation  produced  may  be 
reversed,  and  so  forth. 

Origin  of  Radium. 

It  was  stated  above  that  uranium  gave  rise  to  no 
emanation.  It  has  been  found,  however,  that  it  does  <dve 
rise  to  a  body  more  radio-active  than  itself,  Uranium  X. 

3\  hen  this  is  separated  from  uranium,  the  activity  of  the 
uranium  is  found  to  be  diminished,  just  as  the  activity  of 
radium  is  lessened  by  the  removal  of  its  emanations.  The 
importance  of  this  will  be  seen  later. 

In  view  of  the  fact  that  radium  is  continually  beinCT  sub¬ 
jected  to  a  process  of  decay,  it  is  clear  that  it  must  be  con¬ 
tinually  pioduced.  It  is  always  found  closely  associated  with 
uranium.  The  suggestion  has  been  made  that  actinium 
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provides  the  necessary  link  between  uranium  and  ladiu  . 
The  following  experiment  was  therefore  conducted.  A 
solution  of  actinium  chloride,  prepared  from  a  quantity  of 
carnolite  ore  containing  20  per  cent,  of  uranium,  was 
sealed  up  in  a  glass  bulb  and  tested  intermittently  foi 
traces  of  radium  emanation.  Two  months  after  the  ex- 
neriment  was  started,  the  amount  of  radium  emanation 
recovered  corresponded  to  5.7  X  10  grams  of  radium. 
The  bulb  was  again  sealed,  and  after  193  days  emanation 
corresponding  to  14.2  X  10  grains  was  found.  In  other 
words  8.5  X  10  ~9  grains  had  been  produced  in  195  days. 
In  this  solution  about  200  grams  of  uranium  was  present, 
It  has  since  then  been  shown  by  Rutherford  that  radium 
is  not  produced  directly  from  actinium,  but  from  ionium, 
which  is  usually  associated  with  actinium.  The  application 
of  this  discovery  to  geology  by  Professor  Jolly  last  year  at 
the  meeting  of  the  British  Association  in  Dublin  was 
probably  the  most  original  contribution  made  on  that 


occasion. 

The  following  table 
radium : 

illustrates  the  putative  kinship  of 

Substance. 

Time  to  Fall  to 
Half  Value. 

Nature  of  Rays. 

Uranium  . 

(?) 

Alpha. 

Uranium  X  . 

22  days 

Beta  and  gamma. 

Ionium . 

- 

— 

Radium  . 

1,300  years 

Alpha. 

Radium  emanation 

3.75  days 

Alpha. 

Radium  A  . 

3  minutes 

Alpha. 

Radium  B  . 

26  minutes 

Slow  beta. 

Radium  C  . 

19  minutes 

Alpha,  beta,  and  gamma. 

Radium  D  . j 

40  years 

No  rays. 

Radium  Ei  . 

6  days 

No  rays. 

Radium  E2  . 

4.8  days 

Beta  rays. 

Radium  F  (Polonium) 

143  days 

Alpha  rays. 

(Radio- tellurium) 


Now  radium  F,  or  polonium,  is  radio-active,  and  must 
certainly  change  into  some  other  substance.  It  may  be 
noted  that  with  uranium  the  following  elements  usually 
occur :  Lead,  thorium,  bismuth,  and  barium,  and  also  the 
gases  hydrogen,  argon,  and  helium.  Now  the  last  of  these 
substances  is  generally  regarded  as  identical  with  the 
alpha  particle  emitted  by  radium.  Ramsay  has  shown  that 
radium  emanation  can  be  got  free  from  helium,  and  that  as 
it  decays  within  a  sealed  tube  helium  makes  its  appearance. 
If,  however,  emanation  is  allowed  to  decay  in  contact  with 
copper  sulphate,  argon  is  produced  instead  of  helium, 
while  in  the  presence  of  water  neon  makes  its  appearance. 
No  mention  need  be  made  here,  in  view  of  the  prominence 
that  has  been  given  them,  of  the  apparent  transmutation 
of  copper  under  the  influence  of  radium  emanation  to 
lithium,  and  possibly  sodium,  by  Sir  W.  Ramsay.  It  should 
be  noted,  however,  that  Madame  Curie  has  tried  to  repeat 
Ramsay’s  experiments,  using  platinum  vessels  without 
success. 

The  hypothesis  has  long  been  suggested  that  lead  is  the 
final  product  of  radio- active  change.  It  is  noticed  that  in 
primary  ores  of  the  same  geological  age  the  ratio  of 
uranium  to  lead  is  constant.  In  the  case  of  thorium, 
barium,  and  bismuth  no  such  relation  holds.  The  most 
serious  objection  to  this  theory  is  that,  while  the  atomic 
weights  of  uranium  and  lead  are  240  and  207,  fourteen 
transformations  would  have  to  occur  within  this  very 
short  range.  Another  difficulty  consists  in  the  fact  that 
the  atomic  weight  of  radium  emanation  seems  to  be 
about  100. 

Many  problems  are  raised  by  the  most  elementary  study 
of  radio-activity.  From  a  gram  of  a  radium  salt  a  stream 
of  energy  is  continually  flowing ;  nothing  affects  this 
constant  discharge.  It  is  immaterial  whether  the  salt 
is  wet  or  dry,  whether  it  is  heated  almost  to  the 
glowing  point  or  whether  it  is  plunged  into  the  extreme 
cold  of  liquid  air,  it  can  be  made  to  enter  into  one 
form  of  chemical  compound  or  another,  it  can  be  mixed 
with  other  salts,  and  subjected  to  the  action  of  powerful 


electrical  or  magnetic  forces  and  still  the  bombard¬ 
ment  continues,  containing  in  its  minute  bulk  all  the 
gorgeous  radiant  majesty  of  a  shower  of  incandescent 
meteorites.  The  hypothesis  that  radium  derives  its 
energy  by  absorbing  energy  radiated  to  it  through  space 
breaks  down  on  investigation,  and  the  fact  that  radium 
evolves  energy  from  itself  is  established  beyond  dispute. 
The  chemical  changes  which  the  element  undergoes  are 
entirely  unaltered  by  conditions  of  temperature,  and  are  so 
enormously  greater  in  amount  than  any  of  those  with 
which  the  chemist  is  acquainted,  that  no  chemical 
hypothesis  can  be  advanced. 

It  is  believed,  therefore,  that  the  atom  of  radium  is 
being  continually  disintegrated,  a  conception  harmonizing 
remarkably  with  the  hypothesis  of  atomic  structure 
advanced  independently  by  Sir  J.  J.  Thomson.  The 
theory  is  a  return  from  a  different  standpoint  to  the 
fundamental  ideal  set  forth  by  Prout  and  others  since  his 
time  as  to  the  unity  of  all  forms  of  matter.  Prout 
believed  that  the  various  elements  were  all  built  up  of 
hydrogen,  and,  in  fact,  were  multiples  of  that  element. 
Sir  J.  J.  Thomson’s  hypothesis  is  that  the  elements  are 
built  up  of  minute  vibrating  systems  of  corpuscles,  and 
these  corpuscles  are  the  small  bodies  known  as  the  beta 
rays.  They,  as  Sir  Frederick  Treves  pointed  out  in  his 
lecture,  are  negatively  charged  and  may  be  regarded  as 
having  inertia  of  purely  electrical  origin.  The  positive 
alpha  rays,  on  the  other  hand,  have  a  mass  comparable 
with  that  of  hydrogen,  and  a  difficulty  arises  from  the  fact 
that  no  similar  positive  electrified  body  with  only  electrical 
inertia  has  been  demonstrated  to  exist. 

Despite  this  condition,  however,  pointing  as  it  does  to  a 
difference  in  kind  between  negative  and  positive  electricity, 
Sir  J.  J.  Thomson’s  view  of  the  atom  has  much  to  recom¬ 
mend  it.  The  atom  would  consist  of  negatively  charged 
corpuscles  rapidly  moving  in  orbits,  within  a  sphere 
of  positive  electricity.  The  corpuscles  would  arrange 
themselves  in  systems  and  there  would  be  a  _  cer¬ 
tain  critical  value  necessary  for  the  atom’s  stability. 
From  such  a  system,  energy  derived  from  the  rotation 
of  the  corpuscles  would  be  slowly  radiated.  The 
velocity  of  the  corpuscles  would  be  reduced,  their  stability 
would  be  suddenly  upset,  and  during  the  explosive  moment 
of  rearrangement  certain  portions  of  the  atom  would  be 
set  free  as  radiations.  A  fact  strongly  in  favour  of  the 
accuracy  of  this  view  is  that  it  was  designed  to  explain  the 
general  behaviour  of  atoms.  It  is  at  the  least  a  highly 
remarkable  coincidence  that  it  should  he  found  to  fit  in 
closely  with  the  new  knowledge  derived  from  the  study  of 
so  remarkable  a  substance  as  radium. 

Bibliography. 

The  bibliography  of  radium  and  radio-active  substances 
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The  Radio-active  Substances':  their  Properties  and 
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The  report  presented  to  the  eighth  annual  meeting  of 
the  Peckham  Nursing  Association  stated  that  the  organiza¬ 
tion,  which  exists  to  give  nursing  attendance  free  to  the 
poor  in  their  own  homes,  and  to  attend  cases  of  sickness 
and  operation  among  the  middle  classes  for  a  moderate 
fee,  had  received  a  grant  from  the  Metropolitan  Hospital 
Sunday  Fund.  Since  its  foundation  over  26,000  visits  hac 
been  paid  to  1,191  poor  patients. 
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CREMATION. 

Progress  of  Cremation. 

For  some  years  past  we  have  published  figures,  obtained 
from  official  sources,  as  to  the  number  of  cremations 
carried  out  in  this  country  and  the  establishment  of  new 
crematories.  On  each  of  these  occasions  we  have  taken 
the  opportunity  of  urging  upon  the  medical  profession  the 
advantages  of  this  mode  of  disposing  of  the  bodies  of  the 
dead,  alike  in  regard  to  the  respect  due  to  those  who  pay 
the  inevitable  debt  of  mortality  and  to  the  welfare  of  the 
living.  W  e  have  shown  that  the  objection  on  religious 
grounds  which  used  to  influence  the  minds  of  many  has  lost 
much  of  its  force.  It  was  met  long  ago  by  Lord  Shaftes¬ 
bury’s  famous  question.  If  the  burning  of  a  body  interferes 
with  the  Resurrection,  what  becomes  of  the  blessed 
martyrs  Religious  feeling  ’can  be  satisfied  by  services 
when  the  ashes  are  placed  in  the  urn  just  as 
well  as  when  the  body  is  laid  in  the  grave.  The  Roman 
Catholic  Church  still  forbids  cremation,  but  there  is  reason 
to  believe  that  this  prohibition  has  a  disciplinary  and  ritual 
or  political  rather  than  a  strictly  theological  basis.  In  Italy 
cremation  was,  when  first  introduced,  regarded,  if  not  in¬ 
tended,  as  a  sign  of  revolt  against  clericalism.  As  the 
Roman  Catholic  Church  spreads  its  branches  over  the 
world  this  prohibition,  which,  if  we  are  rightly  informed, 
in  its  origin  had  only  a  local  significance,  has  been  ex¬ 
tended  oyer  a  corresponding  area,  carrying  with  it  an 
official  disapproval  of  cremation  which  has  been  misin¬ 
terpreted  into  a  formal  condemnation  of  the  practice  on 
theological  grounds.  It  is  not  surprising,  therefore,  that 
an  Catholic  countries  cremation  is  almost  as  extraordinary 
an  event  as  an  auto  da  fe  would  be  in  these  days. 
It  is  strange/  however,  that  in  what  is  at  present 
the  most  anticlerical  of  countries — France — it  makes 
little  progress.  In  the  Jewish  community,  although 
cremation  is  not  much  practised,  there  is  no  official  pro¬ 
hibition.  In  Germany  it  has  lately  made  rapid  headway, 
notwithstanding  opposition  on  the  part  of  religious  bodies. 
There  are  crematories  at  Bremen,  Chemnitz,  Coburg, 
Eisenach,  Gotha,  Hamburg,  Heidelberg,  Heilbronn,  Jena, 
Karlsruhe,  Mayence,  Mannheim,  Offenbach-on-the-Main, 
Possneck,  Stuttgart,  and  Uim.  The  number  of  cremations 
carried  out  in  1908  was,  according  to  Die  Flamme ,  4,050, 
as  against  2,977  in  1907.  Quite  recently  the  remains  of 
Prince  Edward  Saxe-Weimar  Eisenach  were  burnt  instead 
of  being  deposited  in  the  family  mausoleum.  This  is  said 
to  be  the  first  time  that  the  body  of  a  prince  of  a  reigning 
house  in  Germany  has  been  cremated.  In  New  South 
AVales  there  is  a  cremation  society  which  held  the  first 
general  meeting  in  November,  1908,  under  the  presidency 
of  Dr.  Creed,  M.L.C.,  and  in  Auckland,  N.Z.,  under  the 
presidency  of  Dr.  J.  S.  Purdy. 

In  this  country,  as  has  been  stated  in  previous  articles, 
many  of  the  clergy  are  in  active  sympathy  with  the  move¬ 
ment  for  the  substitution  of  cremation  for  burial,  and  there 


are  not  a  few  signs  that  it  is  becoming  more  common.  It 
is  still,  however,  almost  wholly  confined  to  persons 
belonging,  in  an  intellectual  sense,  to  the  higher  classes. 
This  is  probably  in  large  measure  due  to  the  inertness 
which  makes  any  departure  from  long-established  custom 
repugnant  to  the  average,  and  still  more  to  the  ignorant, 
man.  The  advocates  of  cremation  should  not  therefore  be 
discouraged  by  its  slow  progress,  but  should  welcome  every 
sign,  however  trivial,  of  advance. 

It  is  satisfactory  to  record  that  during  1908  there  was  a 
decided  increase  in  the  number  of  cremations  throughout 
the  country.  In  this  increase  the  London  crematories — 
Woking,  Golder’s  Green,  and  Ilford — figure  most  pro¬ 
minently,  the  total  number  being  86,  or  20  per  cent.,  more 
than  in  the  previous  year.  In  the  provinces  the  increase 
was  only  4,  or  1.4  per  cent.  The  increase  in  the  frequency 
of  cremation  in  London  is  attributable  partly  to  the 
diffusion  of  the  knowledge  of  its  advantages  by  the  press, 
partly  to  the  active  propaganda  carried  on  by  the  Crema¬ 
tion  Society  of  England.  The  table  at  tbe  foot  of  this 
page  shows  at  a  glance  the  progress  of  cremation  in 
Great  Britain  during  the  last  twenty-three  years. 

The  following  table  shows  the  relative  numbers  of 
cremations  in  London  and  in  the  provinces  : 


London  Crematories 
(Woking,  Golder’s.Green,  Ilford). 


Provincial  Crematories 
(Manchester,  Glasgow,  Liverpool, 
Hull,  Darlington,  Leicester, 
Birmingham,  Leeds,  Bradford, 
Sheffield). 


1907. 

1908. 

Increase. 

1907. 

1908. 

Increase. 

416 

502 

86  (20  per  cent.) 

289 

293 

4  (1.4  per  cent.) 

The  Sentimental  Aspect. 

In  such  a  matter  as  the  disposal  of  the  remains  of  the 
dead  the  sentimental  aspect  cannot  be  disregarded. 
Probably  what  makes  the  idea  of  cremation  repulsive  to 
many  people  is  the  sudden  and  complete  destruction  of  the 
tenement  in  which  dwelt  the  soul  of  one  we  knew  and  per¬ 
haps  loved.  But  to  any  one  whose  imagination  can  pierce 
below  the  cerements  and  the  coffin  in  which  a  body  is  laid 
to  rest,  the  prevention  of  corruption  by  the  quick  action  of 
fire  should  surely  be  more  comforting  than  the  thought  of 
any  one  we  knew  being  doomed  in  the  words  of  Claudio  : 

To  lie  in  cold  obstruction  and  to  rot. 

We  have  no  wish  to  dwell  on  the  horrors  of  the  charnel 
house,  but  we  cannot  shut  our  eyes  to  the  fact  that  burial 
means  decay  with  its  accompanying  loathsomeness.  To 
this  favour  must  we  all  come  if  we  are  laid  in  the 
earth  or,  what  is  far  worse,  in  vaults.  The  gorge  rises  at 
the  notion  of  the  process  of  decomposition.  Cremation, 
on  the  other  hand,  has  no  such  disgusting  associations. 


Table  of  Cremations  Carried  out  in  Great  Britain  since  the  Opening  of  Woking  Crematorium  in  1885. 


Woking 
Manchester  ... 
Glasgow 
Liverpool 

Hull  . 

Darlington  ... 
Golder’s  Green 
Leicester 
Birmingham 

Leeds  . 

Ilford  . 

Bradford 

Sheffield 

Total . 


3  10 


13  28  46  54 
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28  46  54 
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00 
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1 
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OO 
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1900. 

1901. 

1902. 
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1904. 

m 

0 

CD 

to 

0 

CD 

rH 

1907. 

1908. 

Total. 

99 

104 

101 

125 

150 

137 

173 

240 

240 

301 

273 

275 

143 

138 

95 

140 

108 

119 

3.115 

3 

30 

47 

58 

52 

51 

62 

88 

83 

96 

81 

92 

98 

97 

90 

96 

116 

1.240 

... 

1 

10 

16 

12 

16 

20 

18 

20 

24 

19 

35 

44 

30 

28 

293 

2 

10 

27 

23 

40 

40 

54 

35 

40 

35 

46 

34 

32 
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... 

... 

17 

13 

18 

20 

15 

17 

29 

37 

166 

... 

... 

... 

1 

2 

1 

7 

4 

13 

8 

6 

42 

5 

158 

220 

252 

298 

290 

364 

1.587 
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12 

14 

68 
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1 

19 

22 

25 

33 

18 
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15 

16 

24 

71 
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23 

18 

19 

69 
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’ 
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13 

6 

34 
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18 

12 

43 

99 
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604 
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By  its  means  the  ashes  of  the  dead  may  repose  inoffen¬ 
sively  for  an  indefinite  period  amid  beautiful  surroundings. 
It  justifies  the  words  of  Shelley  speaking  of  Keats’s 
grave :  “  It  almost  makes  one  in  love  with  death  to 

think  that  one  would  be  buried  in  so  sweet  a  place.” 
The  consequences  of  burial,  however,  are  the  reverse  of 
sweet,  whereas  cremation  is  an  act  of  kindness  to  the 
living  as  well  as  to  the  dead,  and  enables  us  to  keep  their 
memory  undisturbed  by  ideas  of  decay. 

The  Economic  Aspect. 

It  is  tolerably  certain  that  cremation  will  sooner  or 
later  be  forced  upon  us  as  a  compulsory  measure  owing  to 
the  want  of  space  for  burial.  Already  municipalities  are 
confronted  with  the  ever-increasing  difficulty  of  enlarging 
their  cemeteries  or  finding  room  for  new  ones.  The  cost 
of  this  will  necessarily  increase  as  ground  available  for  the 
purpose  becomes  less  easy  to  find,  and  therefore  more 
expensive.  The  dangers  to  health  from  overcrowded 
graveyards  need  not  be  dwelt  upon,  as  they  are  recognized 
by  all.  Cremation  offers  the  readiest  and  the  best  solu¬ 
tion.  It  is  not  only  cleanly  and  wholesome,  but  cheap,  a 
circumstance  which  has  to  be  taken  into  account  by  local 
authorities  as  well  as  by  private  persons. 

Crime  and  Cremation. 

The  only  serious  objection  to  cremation  from  the  point 
of  view  of  the  public  safety  is  the  possibility  of  its 
destroying  evidence  of  crime.  If  the  provisions  of  the 
Cremation  Act  are  complied  with,  the  chances  of  the  body 
of  a  person  who  has  died  in  circumstances  warranting  any 
suspicion  of  foul  play  being  disposed  of  by  cremation  are 
very  remote.  Indeed,  hiding  of  the  evidences  of  crime  is 
made  far  more  easy  by  burial  as  ordinarily  carried  out  than  by 
cremation.  For  cremation  two  medical  certificates  signed 
by  two  registered  medical  practitioners  are  required  ;  this 
alone  suffices  to  show  how  much  more  stringent  the  regula¬ 
tions  of  the  Home  Office  under  the  Cremation  Act  are  than 
those  for  burial.  In  proof  of  this  it  may  be  stated  that 
according  to  the  latest  returns  more  than  8,000  bodies  were 
buried  in  1907  in  England  and  Wales  without  any  medical 
certificate  at  all.  In  an  article  published  in  the  Journal 
of  February  8th,  1908,  p.  339,  it  was  stated  that  since  the 
Home  Office  regulations  under  the  Cremation  Act  came 
into  force — that  is  to  say,  from  May  1st,  1903,  to  December 
31st,  1907 — 1,739  cases  were  submitted  for  cremation  to 
the  medical  referee.  Of  these,  7  were  referred  to  the 
coroner,  who  held  an  inquest  in  3,  and  thought  such  an 
inquiry  unnecessary  in  4.  In  31  cases  certificates  were 
referred  back  to  the  certifying  doctors  for  further  informa¬ 
tion  or  owing  to  some  irregularity  in  filling  up  the  form. 
In  20  a  post-mortem  examination  was  ordered  by  the 
medical  referee.  In  4  cases  the  medical  referee  refused  to 
authorize  cremation,  and  in  6,  in  which  the  deceased 
persons  were  from  abroad,  it  was  found  impossible  to 
comply  with  the  statutory  regulations.  Thus,  of  the  total 
number  of  cases  submitted  to  the  medical  referee,  in  68,  or 
nearly  4  per  cent.,  further  information  was  required  or  the 
necessary  authorization  was  refused. 

During  1908,  489  cases  were  submitted  to  the  medical 
referee  of  the  Woking  and  Golder’s  Green  Crematories. 
Thirty- eight  of  these  were  referred  back,  in  4  cases  the 
application  was  refused  or  withdrawn,  and  in  2  from 
abroad  cremation  was  refused.  The  reasons  of  the  refusal 
are  to  be  found  in  the  following  rules  and  orders  under 
the  Cremation  Act  with  regard  to  persons  dying  abroad 
or  at  sea : 

The  duties  of  the  medical  referee  shall  be  as  follows  : 

n0^  (excePt  where  an  inquest  has  been  held  and  a 
certificate  given  by  a  coroner  in  Form  E)  allow  any  cremation  to 
take  place  unless  he  is  satisfied  that  the  death  of  the  deceased 
has  been  duly  registered  by  the  production  of  a  “certificate  of 
registry  of  death  ”  on  one  of  the  forms  provided  by  the  Registrar- 
General  for  production  in  case  of  burial. 

In  these  cases  the  registrar  never  issues  a  certificate  of 
registry  of  death,  and  the  coroner  very  rarely  holds  an 
inquest. .  Therefore,  since  the  medical  referee  cannot 
obtain  either  of  these  he  cannot  sanction  cremation.  For 
the  same, reason,  a  “ provisional  certificate  of  registration 
ot  death  is  of  no  use  for  the  purpose.  The  medical 
ie  eree  can  only  allow  cremation  on  the  production  of  the 
certificate  of  registry  of  death  itself.  Of  the  38  cases 
referred  back  by  the  medical  referee  during  1908,  4  were 
reported  to  the  coroner,  who  held  an  inquest  in  each  case. 


In  27  cases  certificates  were  returned  on  account  of  some 
irregularity  in  filling  up  the  forms  or  because  further  in¬ 
formation  relative  to  the  cause  of  death  was  required.  Of 
these  23  were  ultimately  passed,  and  4  were  refused  or 
withdrawn.  In  7  cases  post-mortem  examinations  were 
made.  These  figures,  besides  showing  the  care  with  which 
permission  to  dispose  of  bddies  by  cremation  are  issued, 
suggest  that  there  is  considerable  laxity  as  to  orders  for 
burial.  If  the  total  number  of  deaths  occurring  yearly  in 
London  is  put  roughly  at  70,000  (15  per  1,000  on  4,700,000 
people)  and  if  the  figures  yielded  by  the  investigation  of 
the  number  of  deaths  which  come  before  the  medical 
referee  are  of  any  value,  it  would  appear  that  in  London 
alone  in  560  cases  of  death  where  burial  is  now  carried  out 
on  a  registrar’s  certificate  an  inquest  should  have  been 
held,  and  in  980  a  post-mortem  examination  should  have 
been  held  to  establish  satisfactorily  the  cause  of  death. 

Another  point  which  seems  to  us  to  make  strongly  in 
favour  of  cremation  is  the  fact  that  it  would  place  in  the 
hands  of  the  Registrar- General  much  more  trustworthy 
information  than  he  obtains  under  the  existing  system. 
From  the  figures  we  have  quoted  it  is  obvious  that  many 
of  the  statistics  issued  are,  in  a  scientific  sense,  valueless. 
Figures  collected  with  the  precautions  against  error  re¬ 
quired  for  cremation  would  be  far  more  likely  to  supply  a» 
more  solid  foundation  for  conclusions  as  to  the  causes  of 
death  and  as  to  the  prevalence  of  certain  diseases.  In 
illustration  of  this  it  may  be  mentioned  that  the  MedicaS 
Referee  for  the  London  Cremation  Company  has  not  yet 
come  across  a  case  in  which  the  diagnosis  on  the  cer¬ 
tificates  was  completely  substantiated  by  a  post-mortem 
examination.  This  does  not,  of  course,  imply  that  medical! 
diagnosis  is  generally  at  fault ;  it  must  be  remembered 
that  the  cases  with  which  he  has  to  deal  are,  from  the 
very  fact  that  extra  precautions  are  considered  necessary, 
obscure  in  their  nature,  even  when  they  are  not  open 
to  suspicion  in  other  respects. 

Criminal  Prosecutions  under  Cremation  Act. 

During  1908  there  was  one  criminal  prosecution  under 
the  Cremation  Act  by  the  Home  Office.  The  case  was- 
tried  at  Edgware  Petty  Sessions  on  May  6th,  and  a  report 
of  it  was  published  in  the  Journal  of  May  23rd,  1908-, 
p.  1263.  An  undertaker  was  charged  (1)  with  unlawfully 
and  knowingly  burning  the  body  of  a  stillborn  child  ;  (2) 
with  contravening  the  regulations  made  by  the  Secretary 
of  State  by  causing  and  procuring  the  cremation  of  a. 
stillborn  child  otherwise  than  on  the  written  authority  of 
the  medical  referee  acting  on  behalf  of  the  London 
Cremation  Company.  A  report  of  another  case,  which  was 
tried  since  the  beginning  of  the  present  year,  may  be  found 
at  page  315  of  the  British  Medical  Journal  of 
January  30th. 

How  to  Ensure  Cremation. 

There  can  be  no  doubt  that  cremations  would  be  more 
numerous  but  for  the  fact  that  the  wishes  of  dying  persons 
in  regard  to  this  matter  are  not  always  fulfilled.  The 
reason  is  generally  that  no  definite  instructions  as  to  the 
disposal  of  his  body  are  left  by  the  deceased.  It  may  be 
well,  therefore,  that  it  should  be  generally  known  how  a 
person  can  ensure  that  his  body  shall  be  cremated  if  he 
wishes.  For  this  purpose  the  person  desiring  it  should 
communicate  his  wishes  to  his  executors  and  friends. 
It  is  not  sufficient  merely  to  insert  a  direction  in  a  will, 
because  the  will  is  rarely  looked  at  until  after  the 
funeral.  Moreover,  any  such  direction,  having  no  effect 
in  law,  would  not  bind  unwilling  executors.  It  i& 
advisable,  therefore,  to  appoint  executors  who  may  be 
relied  on  to  respect  the  testator’s  wishes  in  respect  of 
cremation.  As  a  further  precaution,  any  gift  to  them 
might  be  made  conditional  on  their  doing  so.  A  more 
certain  way  is  to  become  a  member  of  the  Cremation 
Society  of  England  (324,  Regent  Street,  W.).  Member¬ 
ship,  in  addition,  offers  the  following  advantages  : 

A  Life  Member  is  entitled  to  be  cremated  at  any  Crematorium 
in  Great  Britain  without  fee. 

The  wish  of  a  person  to  be  cremated  after  death  is  more 
likely  to  be  fulfilled  if  he  is  a  Life  Member.  For  life  member¬ 
ship  prepays  the  cremation  fee,  and  thereby  relieves  the 
survivors  of  a  portion  of  the  funeral  expenses. 

The  Certificate  of  Life  Membership,  given  by  the  Society, 
clearly  indicates  the  desire  for  cremation,  and  relieves  executors 
and  others  of  the  responsibility  of  deciding.  The  wishes  of 
many  persons  are  often  forgotten,  or  not  acted  upon,  if  no 
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definite  instructions  are  left.  A  member,  beside  being  kept 
in  touch  with  the  progress  of  the  movement,  by  means  of 
publications,  etc.,  has  the  right  to  vote  at  all  general  meetings 
of  the  Society,  and  therefore  to  influence  its  policy. 

The  following  are  the  rules  governing  life  membership : 

Buie  5. 

The  members  of  the  Society  shall  be  persons  of  either  sex 
who  have  been  approved  by  the  Council,  and  who 

(a)  Pay  to  the  Society  a  subscription  of  one  guinea  per 
annum. 

(b)  Qualify  for  life  membership  under  Rule  6. 

Buie  6. 

Any  person  who  shall  make  application  to  the  Society  in  the 
form  provided  for  that  purpose  and  pay  the  sum  of  five  guineas 
shall  thereby  qualify  as  a  life  member  of  the  Society,  and  shall 
as  such  life  member  be  entitled— subject  to  the  legal  forms 
being  complied  with— to  be  cremated  at  death  without  further 
fee  at  any  crematorium  in  Great  Britain  that  is  in  working 
order. 

The  payment  of  six  annual  subscriptions  of  one  guinea  shall 
qualify  a  person  for  life  membership. 

No  financial  liability  beyond  the  payment  of  the 
subscription  is  attached  to  membership. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

A  'the  January  meeting  of  the  Committee  twenty  cases 
were  considered,  and  grants  amounting  to  £180  made  to 
nineteen  of  the  applicants.  Appended  is  an  abstract  of 
the  cases  relieved : 

1.  Widow,  aged  70,  of  M.R.C.S.  No  income  ;  slight  help  from 
children.  Relieved  sixteen  times,  £173.  Voted  £10. 

2.  Daughter,  aged  33,  of  late  M.D.Glasg.  Used  to  support 
herself  by  nursing,  but  the  last  three  or  four  years  has  had  very 
bad  health,  and  is  now  quite  incapacitated.  No  income ;  slight 
/help  from  a  friend  and  the  Distressed  Gentlefolks’  Aid 
Association.  Relieved  four  times,  £41.  Voted  £10. 

3.  Daughter,  aged  64,  of  late  M.R.C.S.  Had  maintained  her- 
self  as  a  governess  from  the  age  of  16  until  a  few  years  ago. 
Invested  her  savings  in  a  company  which  has  just  gone  into 
liquidation.  Voted  £12. 

4.  M.R.C.S.,  aged  65.  Used  to  have  a  good  practice,  but  has 
tost  several  patients  through  death  and  removal.  Receipts  last 
year  not  very  much  more  than  his  rent,  and  is  not  in  good 
health.  Voted  £12. 

5.  L.R.C.S.Dub.,  aged  64.  V  as  a  ship’s  surgeon  for  many 
years,  but  was  obliged  to  resign,  having  contracted  a  drug 
habit,  and  now  finds  it  impossible  to  get  work,  although  there  is 
every  reason  to  believe  that  for  five  years  he  has  taken  neither 
narcotic  nor  stimulant.  Was  given  an  interim  grant  of  £2  at 
Christmas,  and  now  voted  £5,  with  leave  to  apply  again  in  six 
months,  a  medical  friend  undertaking  to  receive  the  money  and 
satisfy  himself  as  to  the  use  made  of  it. 

6.  Widow,  aged  85,  of  M.R.C.S.,  L.S.A.  Only  income  £25  a 
.year  from  the  United  Kingdom  Beneficent  Association,  and  has 
been  bedridden  for  six  years.  A  friend  who  formerly  helped 
died  recently.  Voted  £5. 

7.  L.R.C.P.Edin.,  aged  78.  Lsed  to  have  an  excellent  prac¬ 
tice  but  receipts  have  greatly  fallen  off  owing  to  changes  in  the 
neighbourhood,  and  applicant  has  unavoidably  exhausted  his 
savings.  Voted  £12. 

8.  Daughter,  aged  49,  of  late  L.R.C.P.Edin.  No  means,  and 

is  not  in  a  fit  state  for  undertaking  remunerative  work  of  anv 
sort.  Voted  £10.  J 

9.  Medical  student,  who  hopes  to  get  qualified  in  eighteen 
months’  time,  but  whose  father  recently  died,  leaving  applicant 
and  four  sisters  quite  unprovided  for.  '  A  grant  has  been  made 
him  at  his  school  and  help  is  promised  by  local  friends,  but 
meanwhile  money  is  urgently  needed  for  unavoidable  expenses. 
Voted  £20,  to  be  distributed  to  the  family  at  the  discretion  of  an 
/honorary  local  secretary. 

10.  Wife,  aged  39,  of  M.D.Edin.,  who  is  confined  in  an  asylum. 
Income  £13  a  year.  Has  taken  lodgers,  but  is  at  present  un¬ 
able  to  do  so  on  account  of  a  recent  surgical  operation.  Two 
children,  aged  13  and  12.  Relieved  four  times,  £28.  Voted  £10. 

11.  Widow,  aged  59,  of  M.R.C.S.  No  income.  Slight  help 
(from  children.  Has  permanently  injured  her  right  hand. 
Relieved  five  times,  £58.  Voted  £12. 

12.  Daughter,  aged  71,  of  late  M.R.C.S.,  L.S.A.  Income 
.£20  a  year,  and  earns  a  few  shillings  occasionally  by  needlework. 
Relieved  nine  times,  £95.  Voted  £5. 

13.  Widow,  aged  60,  of  L.R.C.P.,  L.R.C.S.  No  income ; 
health  failing ;  endeavours  to  earn  a  little  by  needlework,  but 
finds  it  difficult  to  obtain.  Relieved  ten  times,  £105.  Voted  £12. 

14.  Widow,  aged  38.  of  M.R.C.S.,  L.S.A.  Quite  unprovided 
for  at  husband’s  death.  No  income  ;  slight  help  from  friends ; 
has  maintained  herself  as  a  housekeeper  until  about  a  year 
ago,  when  she  developed  phthisis.  No  children.  Relieved  once 
£5.  Voted  £5. 

15.  Widow,  aged  51,  of  M.R.C.S.,  L.S.A.  Quite  unprovided 
for  at  husband’s  death,  and  with  the  ass'stance  of  this  fund 
and  relations  has  brought  up  her  four  children,  whom  it  is 
hoped  will  soon  be  able  to  support  her.  Relieved  thirteen 
times,  £150.  Voted  £12. 


16.  Daughter,  aged  68,  of  L.R.C.P.,  L.R.C.S.Edin.  After 
father’s  death  at  the  age  of  92  applicant  became  a  teacher, 
property  intended  for  her  support  having  had  to  be  realized. 
Has  now  a  teacher’s  pension  of  £15  a  year  and  a  little  help 
from  the  Indigent  Gentlewomen’s  Fund."  Relieved  twice,  £28. 
Voted  £5. 

17.  Widow,  aged  65,  of  L.F.P.S.Glas.  Nursed  her  husband 
for  several  years  before  his  death,  and  now  endeavours  to 
support  herself  by  letting  lodgings.  No  children.  Relieved 
once,  £5.  Voted  £5. 

18.  Daughter,  aged  57,  of  late  M.R.C.S.,  L.S.A.  Maintained 
herself  for  several  years  as  a  governess,  but  now  dependent  on 
small  earnings  from  needlework  and  music  pupils.  Relieved 
once,  £12.  Voted  £12. 

19.  Widow,  aged  54,  of  L.R.C.P.,  L.R.C.S. Ire.  No  income; 
children  do  not  help.  Relieved  four  times,  £41.  Voted  £6. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  W. 


Jioba  rt  Urtrra. 

A  MEDICAL  ROLL  OF  HONOUR. 

Physicians  and  Surgeons  who  remained  in  London 

DURING  THE  GREAT  PLAGUE. 

When  the  Great  Plague  of  1665  occurred  in  London,  there 
was  a  general  stampede  of  all  who  could  leave  the  city. 
The  exodus  included  those  to  whom  the  distressed  in¬ 
habitants  naturally  turned  for  help,  namely,  the  clergy 
and  the  doctors;  and  the  panic-stricken  and  plague- 
stricken  inhabitants  were  left  largely  in  the  hands  of 
irregular  practitioners  in  both  professions.  The  medical 
refugees  included  men  of  high  reputation  and  great  wealth ; 
among  them  one,  at  least,  whose  name  is  a  household 
word  in  the  annals  of  medicine.  All  the  officers  of  the 
College  of  Physicians,  led  by  their  president,  fled  ;  to  find, 
on  their  return,  that  their  college  had  been  broken  into 
and  the  college  coffers  emptied. 

How  many  medical  men  remained  at  their  posts  is  not 
accurately  known.  There  were  not  many.  Apparently 
not  more  than  twenty-five.  Not  a  large  number  to 
minister  to  the  medical  needs  of  a  population  estimated  at 
240,000  and  in  a  time  of  pestilence.  No  list  has  been 
preserved  of  this  small  band  of  heroes.  A  study  of  con¬ 
temporary  literature,  however,  and  an  examination  of 
valuable  manuscripts  in  the  Guildhall  Library,  most 
kindly  transcribed  by  Mr.  Edward  M.  Borrajo,  the  City 
Librarian,  has  enabled  the  compilation  of  the  following 
list,  which,  however,  cannot  pretend  to  be  more  than  an 
approach  to  completeness  : 

I.  Physicians. 

In  the  compilation  of  the  following  biographical  notes. 
Monk’s  valuable  “  Roll  of  the  Royal  College  of  Physicians  ” 
has  been  largely  drawn  upon  : 

Allen,  Thomas,  is  mentioned  by  Pepys  as  being  in 
London  during  April,  1666,  when  the  Plague  was  still 
raging  severely.  Dr.  Allen  was  educated  at  the  University 
of  Cambridge  (Trinity  and  Cains  Colleges)  where  he  took 
the  degrees  of  M.B.,  1654,  and  M.D.,  1659.  He  became  a 
member  of  the  Royal  College  of  Physicians  in  1659,  a 
Fellow  in  1671,  and  Censor  in  1674-79,  and  1682.  He 
was  a  Fellow  of  the  Royal  Society  and  Physician  to 
Bethlehem  Hospital.  He  died  of  “  dropsy”  in  1684. 

Baber,  Sir  John,  resided  in  King  Street,  Covent  Garden. 
He  was  the  son  of  Mr.  John  Baber,  Recorder  of  Wells, 
Somerset,  and  was  born  April  18tli,  1625.  He  studied 
first  at  Winchester  and  then  at  Christ  Church,  Oxford. 
After  graduating  M.B.  (1646)  at  Oxford,  he  travelled  abroad 
and  took  his  M.D.  (1648)  at  the  University  of  Angers.  On 
returning  to  London  he  joined  the  Royal  College  of  Phy¬ 
sicians,  becoming  a  Fellow  in  1657  and  Censor  in  1660. 
He  was  appointed  Physician-in-Ordinary  to  Charles  II,  and 
knighted  by  that  monarch,  March  19tli,  1660.  He  died  in 
1703.  Sir  John  Baber’s  presence  in  London  during  the 
plague  year  is  established  by  entries  in  Pejnjs's  Diary. 

Banvick  { or  Berwick),  Peter,  resided"  in  St.  Paul’s 
Churchyard,  until  his  house  was  destroyed  by  the  fire  of 
1666.  when  he  removed  to  Westminster.  He  was  the  son 
of  Mr.  George  Barwick,  of  Withurslack,  Westmorland, 
and  was  born  there  in  1619.  He  was  educated  at 
Sedbergh  Grammar  School,  and  then  at  the  University 
of  Cambridge  (St.  John's  College),  where  he  took  the 
degrees  of  B.A.  (1642),  M.A.  (1647),  and  M.D.  (1655).  He 
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joined  the  Royal  College  of  Physicians  in  1655,  became  a 
Fellow  two  years  later,  and  was  Censor  in  1674—84  and  1687 . 
This  good  man  seems  to  have  been  noted  for  his  loyalty, 
his  piety,  and  his  charity.  He  was  with  Charles  I  at  the 
battle  of  Worcester,  remained  steadfast  to  the  Royal  cause 
during  the  Commonwealth,  and  at  the  restoration  was 
appointed  a  Pliysician-in-Ordinary  to  Charles  II.  He  is 
mentioned  by  Dr.  Hodges  in  Loimologia  as  one  of  those 
who  remained  in  London  during  the  plague  year.  During 
the  whole  of  that  year  he  never  missed  attending  daily 
service  at  St.  Paul’s  Cathedral.  His  practice  was  to  rise 
at  6,  walk  over  to  the  Cathedral  for  prayers,  and  then 
return  to  his  house  to  see  gratuitously  all  sick  poor  who 
came  to  seek  his  aid.  He  seems  to  have  stimulated  the 
Cathedral  clergy  to  their  duty,  for  one  of  the  canons 
writing  to  the  Dean,  states  that  Dr.  Barwick  had  been 
inquiring  as  to  the  celebration  of  the  Holy  Communion, 
which  appears  to  have  fallen  into  abeyance,  possibly  from 
the  fear  of  spreading  contagion.  In  old  age  he  became 
completely  blind  and  suffered  severely  from  stone.  He 
died  in  his  84tli  year  and  was  buried  in  the  crypt  of  St. 
Faith  beneath  St.  Paul's  Cathedral.  He  married  the 
widow  of  an  eminent  merchant,  and  left  a  daughter  who 
became  the  wife  of  Sir  Ralph  Dutton,  Bart.,  of  Sherborne. 

B looks,  Hmmphrey ,  lived  in  Leadenhall  Street.  He  was 
a  Londoner  by  birth,  and  was  educated  at  the  Merchant 
Taylors’  School.  He  subsequently  went  to  Oxford 
(St.  John’s  College),  and  took  there  the  degrees  of  B.A. 
(1640),  M.B.  (1646),  and  M.D.  (1649).  He  was  admitted  a 
member  of  the  Royal  College  of  Physicians  in  1640,  and 
chosen  a  Fellow  in  1674.  He  was  Censor  in  1675-80-81-84 
and  1692,  and  “  Consiliarius  ”  in  1693.  He  died  “  very 
rich  ”  at  the  age  of  76,  and  was  buried  in  the  Church  of 
St.  Andrew  Under  shaft.  He  was  the  author  of  a  work 
entitled,  A  Conservatory  of  Health,  Comprised  in  a  Plain 
and  Practical  Discour se  upon  the  Six  Particulars  Necessary 
for  Man's  Life  (London,  1650,  12mo).  His  presence  in 
London  during  the  plague  is  vouched  for  by  his  contem¬ 
porary,  Dr.  Hodges. 

Burnett,  Alexander,  of  Fenchurch  Street,  was  M.D.Camb. 
1648,  and  F.R.C.P.Lond.  1648.  Dr.  Burnett,  while  engaged 
(in  company  with  Dr.  Glover,  Dr.  O’Dowd  and  two  other 
physicians)  in  making  an  autopsy  upon  a  person  who  had 
died  of  the  plague  became  himself  infected  and  died 
August  25tli,  1665.  All  present  at  this  fatal  post-mortem 
examination  caught  the  virus  and  died,  some  the  same 
day,  the  rest  the  day  following.  Dr.  Burnett  was  ordinary 
medical  attendant  to  Pepys,  the  celebrated  diarist.  Pepys 
says  the  plague  was  first  brought  into  the  city  itself  (it  had 
begun  in  the  western  suburbs)  by  the  doctor’s  own  man¬ 
servant.  Under  date  August  10th,  1665,  he  writes  :  “  To 
my  great  trouble  hear  the  plague  has  come  into  the  city, 
but  where  should  it  begin  but  in  my  good  friend  and 
neighbour’s  Dr.  Burnett  in  F unchurch  Street,  which 
in  both  points  troubles  me  greatly.”  Dr.  Burnett 
seems  to  have  taken  the  necessary  precautions  for 
protecting  his  neighbours,  for  under  date  August  11th 
Pepys  writes  :  “  I  saw  poor  Burnett’s  door  shut, 

but  he  hath,  I  hear,  gained  great  goodwill  among  his 
neighbours,  for  he  discovered  it  himself,  and  caused  him¬ 
self  to  be  shut  up  of  his  own  accord,  which  was  very  hand¬ 
some.”  Referring  to  Dr.  Burnett’s  death,  Pepys  has  the 
following  entry:  “Aug.  25. — This  day  I  am  told  that 
Dr.  Burnett,  my  physician,  is  this  morning  dead  of  the 
plague,  which  is  strange,  his  man  dying  so  long  ago,  and 
his  house  this  month  opened  again.  Now  himself  gone ! 
Poor  unfortunate  man  !  ”  Pepys  was  evidently  not  aware 
that  Burnett  had  contracted  the  disease  at  a  post-mortem 
examination  and  not  from  his  servant. 

Conyers,  William,  was  born  in  1622.  He  received  his 
early  education  at  the  Merchant  Taylors’  School,  and 
then  proceeded  to  Oxford  (St.  John’s  College),  where  he 
graduated  M.D.  in  1653.  He  was  admitted  a  member  of 
the  Royal  College  of  Physicians  in  1656,  and  settled  to  prac¬ 
tice  in  London.  “  He  was,”  says  Dr.  Monk,  “  one  of  the 
few  physicians  who  remained  in  London  during  the  Great 
Plague,  devoted  himself  to  the  duties  of  his  position  and 
the  succour  of  the  sufferers  from  that  disease,  to  which  he 
himself  fell  a  victim.” 

Coysh,  Elisha . — It  is  doubtful  whether  this  physician 
should  receive  a  place  in  this  list.  He  had  a  house  in  the 
City  and  another  at  Higligate.  When  the  plague  broke 
out  he  left  the  former  and  retired  to  the  latter,  where  he 


received  such  patients  as  could  afford  to  reach  him  there. 
Dr.  Coysh  was  M.D. Oxon.  (1657),  and  F.R.C.P.Lond.  (1673). 
He  died  in  1685. 

Glisson,  Francis,  resided  in  New  Street,  St.  Bride's* 
Fleet  Street.  He  was  the  son  of  Mr.  William  Glisson  of 
Rampisham,  Dorset,  where 'he  was  born  in  1597.  He 
entered  the  University  of  Cambridge  (Caius  College)  in  1617, 
and  graduated  B.A.  in  1620,  M.A.  in  1624,  and  M.D.  in  1634. 
He  became  a  member  of  the  College  of  Physicians  in  1634 
and  was  elected  a  Fellow  in  1635.  He  was  Gulstonian  Lec¬ 
turer  in  1655,  Censor  in  1656,  and  President  in  1667-8-9. 
In  1636  he  was  appointed  Regius  Professor  of  Physic  in 
the  University  of  Cambridge.  In  1648  he  was  residing  in 
Colchester,  and  during  the  siege  of  that  town  was  one  of 
those  selected  to  make  terms  with  Lord  Fairfax.  He 
returned  to  Cambridge,  but  his  salary  as  Regius  Professor- 
falling  much  into  arrear  (he  received  no  stipend  for  about 
live  years),  he  came  to  London  and  obtained  an  Order  in 
Council,  dated  March  7tlr,  1654,  for  payment  of  the  sum 
due  to  him.  He  did  not  return  to  Cambridge,  but  remained 
in  London  and  joined  a  small  body  of  scientific  men  which 
became  the  nucleus  of  the  Royal  Society.  He  published 
at  least  two  important  works,  one  in  1650,  on  Ricketts,  the 
first  description  of  that  disease  issued  in  this  country ;  the 
other,  in  1654,  on  the  Liver,  in  which  “  Glisson’s  capsule  ” 
is  first  described.  He  died  October  14tli,  1677,  and  was 
buried  in  St.  Bride’s  Church,  Fleet  Street.  His  services 
during  the  Plague  are  gratefully  referred  to  by  Dr.  Hodges 
in  his  work  Loimologia. 

Glover,  John,  was  born  in  America,  and  studied  at  the 
University  of  Harvard,  where  he  graduated  in  arts.  He 
then  came  to  this  country,  and  graduated  M.D.  (1654)  at. 
the  University  of  Aberdeen.  He  settled  in  London,  and 
became  an  Honorary  Fellow  of  the  Royal  College  of 
Physicians  in  1664.  He  was  one  of  those  who  met  his 
death  (August  25tli,  1665)  at  the  post-mortem  examination 
in  which  Dr.  Burnett  and  others  took  part. 

Hodges,  Nathaniel,  resided  in  Watling  Street.  This  re¬ 
markable  man  was  the  son  of  the  Vicar  of  Kensington, 
and  was  born  at  the  old  Kensington  Vicarage,  Septem- . 
ber  13th,  1629.  He  was  educated  first  at  Westminster 
School.  He  entered  Trinity  College,  Cambridge,  in  1646, 
but  in  1648  he  was  transferred  by  the  Parliamentary 
Visitors  to  Christ  Church,  Oxford,  where  he  completed 
his  university  career,  and  where  he  graduated  B.A.  in  1651, 
M.A.  in  1654,  and  M.D.  in  1659.  Settling  in  London,  he 
was  admitted  a  “  Candidate  ”  of  the  Royal  College  of 
Physicians  in  1659  and  a  Fellow  in  1672.  He  was  Censor 
in  1.682,  and  Harveian  Orator  in  1683.  During  his  Censor¬ 
ship  he  presented  to  the  College  a  fire-engine.  During  the 
plague,  his  daily  routine,  taken  from  his  autobiography,  is 
thus  described  in  the  National  Dictionary  of  Biography  : 

He  rose  early,  and  took  an  antipestilential  lectuary  as  large  as 
a  nutmeg.  After  transacting  household  affairs,  he  entered  his 
consulting  room.  Crowds  of  patients  were  always  waiting,  and 
for  three  hours  he  would  examine  them  and  prescribed,  finding 
some  who  were  already  ill  and  others  wTho  were  only  afflicted  by 
fear.  When  he  had  seen  all  he  breakfasted,  and  visited  patients 
at  their  homes.  On  entering  a  house  lie  had  a  disinfectant 
burnt  on  a  hot  coal,  and,  if  hot  or  out  of  breath,  rested  till  at  his 
ease,  then  put  a  lozenge  into  his  mouth,  and  proceeded  to 
examine  the  patient.  After  spending  some  hours  in  this  way  he 
returned  home,  and  drank  a  glass  of  sack,  dining  soon  after  off 
roast  meat  and  pickles  or  other  relish,  condiments  of  all  sorts 
being  cheap  and  abundant  in  the  city  during  the  epidemic.  He 
drank  more  wine  at  dinner.  Afterwards  he  saw  more  patients 
at  his  own  house,  and  paid  more  visits,  returning  home  between 
eight  and  nine  o’clock.  He  spent  the  evening  at  home,  never 
smoking  tobacco,  of  which  he  was  a  professed  enemy,  but  drink¬ 
ing  old  sack  till  he  felt  thoroughly  cheerful.  After  this  he 
generally  slept  well.  Twice  during  the  epidemic  he  felt  as  if 
the  plague  had  infected  him,  but  after  increased  draughts  of 
sack  he  felt  ivell  in  a  few  hours,  and  escaped  without  serious 
sickness. 

Dr.  Hodges’s  valuable  services  to  liis  fellow-citizens  do 
not  seem  to  have  met  with  the  recognition  they  deserved. 
He  was  constantly  harassed  by  want  of  money,  and  was 
frequently  in  debt.  From  the  Corporation  he  received  tw70 
gifts  of  £100  each  (Guildhall  Library  MS.  270).  Never- 
less,  his  poverty  increased,  and  it  seems  incredible  that 
this  faithful  public  servant  was  allow'ed  to  end  his  days  in 
a  debtor’s  gaol.  Yet  such  was  the  case.  Dr.  Hodges  died 
in  the  Fleet  Prison  on  January  10tli,  1688.  He  was  buried 
in  St.  Stephen’s,  Wallbrook,  where  a  handsome  monument 
has  been  erected  to  his  memory.  Dr.  Hodges  wrote  several 
works  on  the  plague,  the  most  important'  of  which  is 
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Loimologia ,  or  an  Historical  Account  of  the  Plague  in 
London  in  11)65,  published  in  Latin  by  the  author  in 
1672,  and  translated  into  English  by  Dr.  John  Quincey 
in  1720.  Readers  of  Harrison  Ainsworth’s  novels  will 
recollect  that  it  was  Dr.  Hodges  who  attended  the 
grocer’s  daughter  in  Old  St.  Paul's. 

O'Dowd,  Dr.,  was  one  of  those  who,  with  Drs.  Burnett, 
Glover,  and  others,  met  his  death  in  making  a  g^st-mortem 
examination  on  a  person  who  had  died  of  the  plague  on 
August  25th,  1665.  He  received  his  M.D.  degree  from  the 
Archbishop  of  Canterbury.  Further  particulars  of  him 
have  not  been  obtained. 

Paget,  Nathan,  was  the  son  of  the  Rev.  Thomas  Paget, 
Rector  of  Stockport,  but  born  (1615)  in  Manchester.  He 
went  first  to  the  University  of  Edinburgh,  where  he 
graduated  M.A.,  then  studied  medicine  at  Leyden,  where 
he  graduated  M.D.  in  1639 ;  returning  to  this  country,  he 
settled  in  practice  in  London.  He  became  an  Extra- 
Licentiate  of  the  Royal  College  of  Physicians  in  1640, 
a  “  Candidate  ”  in  1643,  a  Fellow  in  1646,  Censor  in 
1655-7-9-67-8,  and  Harveian  Orator  in  1664.  He  died 
in  1677.  He  is  mentioned  by  his  contemporary,  Hodges, 
as  one  of  the  few  physicians  in  London  during  the  plague. 
He  was  an  intimate  friend  of  Milton,  and  married  a  cousin 
of  the  poet’s  third  wife,  Elizabeth  Minshull. 

Peck,  Samuel. — Particulars  of  this  physician  are  want¬ 
ing.  He  is  not  mentioned  in  Munk’s  “  Roll  of  the  College 
of  Physicians,”  nor  in  the  lists  of  graduates  of  any  British 
university.  He  probably  graduated  abroad.  He  is  men¬ 
tioned,  however,  more  than  once  in  the  City  archives  as 
“  Dr.  Samuell  Peeke,  Dr.  in  Phisicke,”  and  the  following 
entry  shows  that  he  resided  in  London,  and  did  meritorious 
work  during  the  plague  year :  “  Bolton,  Mayor,  26  Feb¬ 
ruary,  1666. — Upon  the  humble  desire  of  Doctor  Peck,  who 
did  especial  service  in  visiting  and  prescribing  physic 
to  the  poor  infected  in  the  late  visitation  of  the  plague 
within  tliis  city  and  liberties,  it  is  ordered  by  this  Court 
that  Mr.  Chamberlain  shall  pay  unto  him  the  sum  of  fifty 
pounds  in  recompense  of  the  said  service.”  (From  MS.  295 
in  the  Guildhall  Library.)  Peck  had  further  sums  from 
the  Corporation,  amounting  in  all  to  £100. 

Wharton,  Thomas,  resided  in  Aldersgate  Street.  He 
was  descended  from  an  ancient  North  of  England  family, 
and  was  the  only  son  of  Mr.  John  Wharton  of  Winston,  co. 
Durham,  where  lie  was  born  in  1614.  He  studied  at  both 
the  Universities  of  Oxford  (Trinity)  and  Cambridge  (Pem¬ 
broke).  He  did  not,  however,  at  the  time  receive  a  degree 
from  either,  but  subsequently — namely,  in  1647 — by  virtue 
of  letters  patent  issued  by  the  Parliamentary  General,  Sir 
Thomas  Fairfax,  he  received  the  degree  of  M.D.  from  the 
University  of  Oxford.  Meanwhile  he  had  been  up  in 
London  studying  physic  under  Dr.  Bathurst,  Physician  to 
Oliver  Cromwell.  Having  obtained  his  degree,  he  was 
admitted  a  Member  of  the  Royal  College  of  Physicians  in 
1648,  and  a  Fellow  in  1650.  and  held  the  post  of  Censor  for 
the  years  1658-61-6-7-8-73.  When  the  plague  broke  out 
he  set  himself  seriously  to  determine  whether  he  should 
remain  in  London  or  flee.  He  decided  to  remain,  being 
induced  to  that  course,  it  is  said,  out  of  consideration  for 
the  large  number  of  poor  people  who  attended  his  clinic  at 
St.  Thomas’s  Hospital,  of  which  he  was  then  Physician. 
To  St.  Thomas’s  Hospital,  also,  the  Government  sent  all 
the  Foot  Guards  as  soon  as  they  were  seized  with  the 
plague.  For  his  services  to  the  troops  Wharton  was  pro¬ 
mised  the  first  vacant  post  as  Physician-in-ordinary  to  the 
King ;  but  when  the  vacancy  arose  he  was  put  off  with  an 
augmentation  in  his  coat  of  arms,  for  which  he  had  to  pay 
Sir  William  Dugdale.  the  Herald,  £103  Dr.  Wharton  died 
in  1673,  and  was  buried  in  the  Church  of  St.  Michael 
Bassisliaw.  where  a  marble  tablet  bears  an  eloquent  testi¬ 
monial  to  his  worth  and  work.  Dr.  Wharton  was  the 
author  of  Adcnographia  (in  which  “  Wharton’s  duct  ”  is 
first  described),  published  in  London  in  1646.  and  again  in 
Amsterdam  in  1659. 

Witherley,  Sir  Thomas,  was  a  member  of  the  University 
of  Cambridge,  and  received  his  M.D.  degree  there  in  1655. 
He  became  a  Fellow  of  the  College  of  Physicians  in  1677, 
Censor  in  1683.  and  President  in  1684-5-6-7.  He  was 
Physician  in  Ordinary  to  King  Charles  II.  He  died 
March  23i’d,  1693.  For  his  services  during  the  plague 
he  received  two  sums  of  £100  each  from  the  City 
Corporation  (Guildhall  Library,  MS.  270). 


II. — Surgeons. 

Most  of  the  books  of  the  Barber- Surgeons  Company  were 
destroyed  in  the  Great  Fire  of  1666.  The  courteous  Clerk 
of  the  Company,  Mr.  F.  C.  Lingard,  however,  has  kindly 
furnished  what  particulars  he  could  collect,  and  these, 
with  certain  details  from  the  Guildhall  MSS.,  has  enabled 
the  following  brief  notes  to  be  prepared  of  Surgeons  known 
to  have  been  in  London  during  the  plague  : 

Fife,  John,  cannot  be  traced  in  the  books  of  the  Barber- 
Surgeons  Company,  but  he  is  stated  to  have  received  from 
the  City  Corporation  the  sum  of  £40  for  his  attention  to 
the  sick  poor  (February  22nd,  1666). 

Gray,  Thomas ,  having  been  apprenticed  first  to  Mr. 
John  Hancock  and  then  to  Mr.  William  Hunt,  was 
admitted  “  Chirurgeon  ”  October  12tli,  1652.  For  Iris  ser¬ 
vices  to  the  Plague  patients  he  received  from  the  City  the 
sum  of  £30.  He  seems  to  have  fallen  a  victim  to  his  duties, 
for  the  Corporation  granted  to  his  widow  a  sum  of  £70. 

Hannan,  Edward,  having  been  apprenticed  to  Mathew 
Alsopp,  was  admitted  a  “Chirurgeon”  December  2nd,  1652. 
For  his  services  during  the  Plague  the  Corporation  voted 
him  the  sum  of  £30,  and  he  dying,  apparently  from  the 
distemper,  his  widow  received  in  1666  also  a  sum  of  £30. 

Higgs,  Edward,  having  been  apprenticed  to  Mr.  Dox- 
ology  (sic)  Saunders,  was  admitted  a  “  Chirurgeon 
April  14tli,  1629.  For  his  services  in  “  dressing  the  poore 
visited  of  the  plague,”  the  City  Corporation  voted  him  at 
various  times  sums  amounting  in  all  to  £90. 

S.  D.  Clippingdale,  M.D.,  F.R.C.S. 


SOUTHWOLD  LIBEL  CASE. 

Upon  the  suggestion  of  local  members  of  the  profession, 
who  desire  to  give  practical  expression  to  their  sympathy 
with  Drs.  Mullock  and  Tripp,  of  Southwold,  a  fund  has 
been  opened  to  assist  them  in  defraying  the  heavy 
expenses  which  they  have  incurred  as  the  result  of  the 
recent  action  which  they  were  called  upon  to  defend. 
Cheques  to  be  made  payable  to  Dr.  H.  P.  Helsham,  Beccles, 
or  Dr.  W.  Tyson,  Lowestoft,  and  crossed  “  Barclay  and  Co.” 
The  following  amounts  have  been  already  promised : 


£  s.  d. 

Dr.  C.  J.  Acton,  Wangford . 10  10  0 

Dr.  Bruce  Goff,  Gloucester  Place,  W;  ...  5  5  0 

Dr.  H.  P.  Helsham,  Beccles .  5  5  0 

Dr.  H.  M.  Evans,  Lowestoft .  5  5  0 

Dr.  W.  Tyson,  Lowestoft  .  5  5  0 

Dr.  W.  A.  Shann .  3  3  0 

Dr.  W.  Berry,  Lowestoft  .  3  3  0 

Dr.  W.  L.  Bell,  Lowestoft  .  3  3  0 

Dr.  Alex.  Macleod,  Notting  Hill  .  2  2  0 

Dr.  A.  G.  Bateman,  London .  2  2  0 

Dr.  H.  Blake,  Yarmouth  .  110 

Dr.  S.  Barradell-Smith,  Lowestoft .  1  1  0 


A  Correction. 

We  regret  that  the  report  of  the  above  case  which  appeared  in 
our  last  issue  (p.  314)  was  incorrect  in  the  following  particular. 
We  set  out  the  alleged  libel  as  it  was  printed  in  the  statement 
of  claim  ;  but  as  a  matter  of  fact  the  libel  actually  relied  on  by 
the  plaintiff  was  contained  in  the  following  letter  addressed  by 
Dr.  Mullock  to  Dr.  Wilson  Tyson : 

“  Wymering  House,  Southwold, 

“  7th  May,  1908. 

“  Dear  Sir, — I  shall  be  obliged  for  your  opinion  on  a  point  of 
medical  ethics.  .  . 

“  In  January,  1907,  there  were  three  practitioners  in  this  town 
—two  Drs.  Herbert  and  Tripp,  in  partnership,  and  I.  Dr. 
Herbert  left  the  town,  and  Dr.  Tripp  took  on  the  practice  by 
himself,  buying  Dr.  Herbert’s  share.  About  March  Dr.  D.  T. 
MacLeod  appeared,  took  the  house  which  Dr.  Herbert  had  lived 
in,  and  put  his  plate  up.  He  called  on  Dr.  Tripp  and  me  after 
some  delay,  and  told  us  he  had  come  here  for  his  health,  and 
really  didn’t  want  many  patients,  hut  that  if  he  was  called  on 
to  attend  any  of  our  present  patients  he  would  at  once  let  us 
know.  He  is  now  attending  some  of  our  patients,  hut  in  only 
one  instance  in  my  practice  has  he  informed  me  of  the  fact. 
Dr.  Tripp  has  never  heard  from  him  on  the  subject.  Many  un¬ 
pleasant  things  have  happened  almost  from  the  time  of  Dr. 
MacLeod’s  advent :  such  as  attempting  to  get  the  use  of  a  bed 
for  one  of  his  patients  at  the  hospital,  not  asking  our  permission 
(Dr.  Tripp  and  I  comprise  the  medical  staff).  We  interviewed 
him  on  the  subject,  when  he  denied  that  he  was  in  any  way  to 
blame.  His  wife  goes  to  our  patients  and  tells  them  of  her 
husband’s  successes,  and  insinuates  that  he,  having  had  so 
much  experience,  must  know  more  than  younger  men.  We 
have  had  suspicions  for  some  time  that  Dr.  MacLeod  has  been 
‘  touting,’  but  we  have  never  had  any  definite  proof  until 
the  present  instance.  On  the  2nd  of  this  month  he 
approached  a  patient  of  mine,  who  is  the  caretaker  in  the  local 
golf  club,  and  the  following  conversation  ensued:  ‘You  are 
looking  very  badly  ?  ’  ‘I  have  one  of  my  headaches,’  she  replied. 
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I  must  give  you  something  for  it,’  said  he,  ‘  but  as  I  cannot 
examine  you  here,  come  to  my  house  to-morrow,  and  I  will  see 
what  I  can  do  for  you.’  She  demurred,  but  he  overpersuaded 
her.  She  went  to  his  house,  and  he  kept  her  there  for  one  and 
a  half  hours,  and  examined  her  eyes,  etc. 

“  I  heard  a  rumour  of  this  on  the  4th  instant,  and  went  at 
once  to  my  patient,  when  she  told  me  exactly  what  occurred. 
She  said  she  had  no  wish  to  leave  me,  and  was  quite  satisfied 
with  the  way  I  had  always  treated  her  and  her  family. 

“  Dr.  D.  T.  MacLeod  had  a  practice  at  Dunvegan.  Jews’  Walk, 
Sydenham,  some  years  ago,  which  he  said  he  left  because  his 
health  broke  down  through  overwork. 

“Dr.  Tripp  is  quite  in  sympathy  with  me,  and  will  combine 
with  me  in  any  concerted  action  which  may  be  necessary. 

“  i  have  submitted  above  facts  to  the  Medical  Defence  Union, 
who  advised  me  to  communicate  with  you.  I  have  not 
approached  Dr.  MacLeod  on  the  subject. 

“  What  do  you  advise? 

“  Yours  truly, 

“R.  W.  Mullock.” 


MOTOR  CARS  FOR  MEDICAL  MEN. 

A  Hand-cleaner  for  Motorists. 

The  motorist  or  cyclist  who  believes  in  the  efficiency  of  “the 
master’s  eye”  in  promoting  the  duration  and  good  working  of 
his  engine  or  machine  is  likely  to  attend  to  many  minor  repairs 
for  himself.  One  of  the  greatest  disadvantages  in  doing  so  is 
that  any  handling  of  the  working  parts  of  a  motor  or  cycle 
usually  leaves  the  hands  blackened  and  greasy.  The  “  Flash  ” 
hand-cleaner  supplied  by  Messrs.  Brown  Brothers,  Limited 
(Great  Eastern  Street,  London,  E.C.),  is  introduced  to  provide 
a  more  efficient  cleansing  agent  for  such  cases.  It  is  a  paste 
containing  a  soapy  basis  with  a  considerable  proportion  of 
ground  pumice  ;  the  latter  greatly  facilitates  the  removal  of 
dirt  and  grease,  and  the  preparation  is  most  useful  for  its 
purpose.  It  is  described  as  being  antiseptic,  but  does  not 
appear  well  suited  for  surgical  cleansing,  which  is,  of  course, 
not  the  purpose  for  which  it  is  intended. 

The  Cost  of  Motoring. 

Dr.  R.  Martin  (Medical  Officer  Banbridge  Dispensary  District, 
co.  Down)  writes :  I  have  read  with  much  interest  the  article 
on  “Motor  Cars  for  Medical  Men”  in  the  Journal  of 
January  2nd,  and  also  Dr.  Cropper’s  remarks  and  those  of 
Dr.  Relton  in  the  issue  of  January  16th.  In  connexion  with 
this  I  would  like  to  give  my  experience.  In  the  middle  of 
October,  1907,  I  purchased  a  10-h.p.  two  cylinder  Chamber’s 
car,  and  up  to  the  present  time  I  have  covered  7.500  miles, 
and  my  total  out-of-pocket  expenses  for  the  year  and  three 
months  is  £43  14s.  5d.  This  covers  petrol,  oil,  grease,  brasso, 
and  other  sundries,  also  tyres,  in  reference  to  which  I  may 
say  I  have  still  in  use  a  serviceable  set  and  two  repaired 
covers,  at  least  good  for  many  miles,  for  the  front  wheels. 
This  works  out  at  1.4d.  per  mile;  and,  seeing  that  I  ran  the  car 
from  the  first  as  a  novice,  the  result  is  exceedingly  satis¬ 
factory.  In  addition,  I  had  a  man  for  cleaning  and  washing, 
but  only  that  my  work  is  so  heavy  I  could  easily  do  this 
myself.  His  wages  are  not  included, ‘as  he  does  gardening  and 
other  work  as  well.  With  regard  to  depreciation,  I  would 
consider  15  per  cent,  ample,  as  at  the  end  of  five  years— say, 
doing  4,000  to  5,000  miles  a  year — the  car  should  have  a  very 
decent  second-hand  value.  My  cost  is  much  less  than  horses, 
and  the  comfort  and  convenience  of  the  car  not  to  be 
compared  with  them. 


LITERARY  NOTES. 

Malaria  is  the  title  of  a  new  international  journal  whose 
scope  is  indicated  by  its  name.  It  will  be  published 
quarterly  by  J.  Ambrosius  Barth,  of  Leipzig.  The  editor 
is  Dr.  C.  Mense,  of  Carlsbad.  He  will  have  the  advantage 
of  the  co-operation  of  Professor  Ronald  Ross  in  England, 
Dr.  MacCallum,  of  Baltimore  in  the  United  States,  Dr. 
Nocht  in  Germany,  while  France  will  be  represented  by 
l>r  S^gerrt,  of  Algiers,  and  Italy  by  Professor  Angelo 
Celli.  The  yearly  subscription  will  be  20  marks. 

The  publication  of  a  work  entitled  Essai  sur  la  Societe 
Medicate  et  Beligieuse  au  XI Ie  Si'ecle;  Gilles  de  Corbeil, 
PhmpPeAiiguste  et  Chanoine  de  Notre  Dame, 
ru^'-n^r’  ky  C.  Yiellard,  is  announced.  Professor 
•  Langlois  contributes  a  preface.  The  book  is 
published  by  Honore  Champion,  of  Paris. 

,,  R®f.^en?®  was  ma<^e  in  the  Journal  of  January  23rd  to 
the  difficulty  sometimes  experienced  in  tracing  quotations 
amiliar  to  every  one  to  their  source.  As  an  instance, 

,mt[tPerdcre  priiut  dementat  was  cited,  with 
Dr.  Birkbeck  Hill  s  suggestion  that  it  is  probably  a  rough 
translation  of  a  fragment  of  Euripides.  As  some  of  our 
readers  are  keen  m  this  kind  of  literary  chase,  the  follow- 
mg  note  by  Malone  may  be  of  interest.  We  quote  it  as  it 
is  Qiven  in  the  edition  of  Boswell’s  Life  of  Johnson 


published  by  J.  M.  Dent  in  his  series  of  “  Temple 
Classics  ” : 

Mr.  Boswell  was  furnished  by  Mr.  Richard  How,  of  Apsley,  in 
Bedfordshire,  as  communicated  to  that  gentleman  by  his  friend 
Mr.  John  Pitts,  late  Rector  of  Great  Brickhill,  in  Buckingham¬ 
shire  : 

“  Perhaps  no  scrap  of  Lafin  whatever  has  been  more  quoted 
than  this.  It  occasionally  falls  even  from  those  who  are 
scrupulous  even  to  pedantry  in  their  Latinity,  and  will  not 
admit  a  word  into  their  compositions  which  has  not  the  sanc¬ 
tion  of  the  first  age.  The  word  demento  is  of  no  authority,  either 
as  a  verb  active  or  neuter.  After  a  long  search  for  the  purpose 
of  deciding  a  bet,  some  gentlemen  of  Cambridge  found  it  among 
the  fragments  of  Euripides,  in  what  edition  I  do  not  recollect, 
where  it  is  given  as  a  translation  of  a  Greek  Iambick : 

‘Op  ©eo?  0eAei  a7roAecrat  npujT  anof^perac, 

“  The  above  scrap  was  found  in  the  handwriting  of  a  suicide 
of  fashion,  Sir  D.  O.,  some  years  ago,  lying  on  the  tabic  of  the 
room  where  he  had  destroyed  himself.  The  suicide  was  a  man 
of  classical  acquirements  ;  he  left  no  other  paper  behind  him.” 

Another  of  these  proverbial  sayings, 

Incidit  in  Scyllam,  cupiens  vitare  Charybdim, 

I  some  years  ago,  in  a  note  on  a  passage  in  The  Merchant  of 
Venice,  traced  to  its  source.  It  occurs  (with  a  slight  variation) 
in  the  Alexandreis  of  Philip  Gualtier  (a  poet  of  the  thirteenth 
century),  which  was  printed  at  Lyons  in  1558.  Darius  is  the 
person  addressed  : 

Quo  tendis  inertem, 

Rex  periture,  fugam?  nescis,  heu  !  perdite,  nescis 
Quern  fugias  :  hostes  incurris  dum  fugis  hostem 
Incidis  in  Scyllam,  cupiens  vitare  Charybdim. 

The  author  of  this  line  was  first  ascertained  by  Galleottus 
Martius,  who  died  in  1476.';  as  is  observed  in  Menagiana,  vol.  iii, 
p.  130,  edit.  1762.  For  an  account  of  Philip  Gualtier,  see  Vossius, 
De  Poet.  Latin.,  p.  254,  fol.  1697. 

A  line  not  less  frequently  quoted  than  any  of  the  preceding, 
was  suggested  for  enquiry,  several  years  ago,  in  a  Note  on  the 
Rape  of  Lucrece, 

Solamen  miseris  socios  habuisse  doloris. 

But  the  author  of  this  verse  has  not,  I  believe,  been  discovered. 

With  reference  to  the  “  Greek  Iambick”  above  quoted  we 
cannot  say  with  Holofernes,  “  Ho !  Ho !  I  smell  false 
Latin  ” ;  but  it  seems  to  us,  in  the  words  of  Launcelot 
Gobbo,  to  have  “  a  kind  of  smack.”  We  give  it  as  it  is 
printed,  but  we  may  point  out  that  it  does  not  scan  and 
cannot  be  construed.  We  are  informed  by  a  learned  clerk 
of  Oxenford  that  there  is  no  such  word  as  an-ofypevai.  It  is 
suggested  that  the  line  is  a  bad  attempt  to  translate  Quem 
Deus  valt  perdere,  etc. 

The  fact  that  houses  may  be  infected  with  diseases,  one 
tenant  after  another  dying  of  the  same  malady,  was 
noticed  as  long  ago  as  in  the  fifteenth  century.  Messer 
Agnolo  Pandolfini,  a  rich  merchant  prince  of  Florence,  in 
his  treatise  “  Del  Governo  della  Pamiglia,”  quoted  by 
Mrs.  Oliphant  in  her  Mahers  of  Florence,  thus  advises 
his  sons  as  to  the  taking  of  a  house,  giving  them  as 
an  example  his  own  experience : 

I  chose  a  house  in  a  good  neighbourhood  and  well-known 
street,  where  honest  citizens  lived  of  whom  I  could  without 
danger  make  friends,  while  my  wife  found  good  company 
among  their  wives.  And  I  informed  myself  who  had  lived 
in  it  in  times  past,  and  inquired  whether  they  had  been 
healthy  and  fortunate.  There  are  certain  houses  in  which,  it 
would  seem,  no  one  can  live  happily. 

To  Guy's  Hospital  Gazette  of  December  26tli,  1908,  some 
interesting  reminiscences  of  Thomas  Addison  are  con¬ 
tributed  by  Sir  Samuel  Wilks.  He  says  that  when  he  first 
entered  Guy’s  in  the  early  Forties  of  the  last  century 
Addison  was  the  most  notable  man  there.  It  was  at  once 
apparent  that  he  was  a  leader  of  men.  It  was  a  real 
treat  to  hear  Addison  talk,  often  adorned  with  a  Latin 
quotation,  as  his  scholarship  was  good,  and  with  an 
occasional  outbreak  of  oratory.  "When  Jenner  demon¬ 
strated  the  absolute  difference  between  typhus  and 
typhoid  fever,  Addison  was  loth  to  admit  it,  and  it  is 
interesting  to  learn  that  Gull  took  a  considerable  time  to- 
give  it  his  full  adhesion.  Addison  was  one  of  the 
physicians  of  his  day  to  adopt  Laennec’s  method  of 
physical  examination  of  the  chest.  An  elder  colleague 
of  Addison  spoke  of  the  stethoscope  as  the  new  play- 
thing,  just  as  leaders  of  the  profession  at  a  later  date 
called  the  laryngoscope  a  physiological  toy.  Addison’s 
dogmatic  manner  was  contagious,  for  Sir  Samuel 
3V  ilks  tells  us  that  he  remembers  hearing  at  one  of 
the  chief  medical  societies  when  a  young  aspirant  to  fame 
displayed  some  conceit  in  describing  a  case,  a  remark  to 
the  effect  that  Guy’s  men  thought  themselves  the  creme  de 
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la  creme.  He  thinks  this  opinion  was  a  general  one  at  the 
time,  and  he  is  of  opinion  that  it  may  be  as  beneficial  for 
an  institution  to  have  a  little  conceit  of  itself  as  for  an 
individual  to  think  well  of  himself.  Sir  Samuel  Wilks 
would  evidently  join  in  the  prayer  of  the  Scots  minister, 
“  God,  gie  us  a  guid  conceit  o’  oorsels.”  Addison  had  been 
a  colleague  of  Bateman  at  the  public  dispensary,  and  was 
a  great  autboiity  on  skin  diseases.  This  doubtless  helped 
to  prevent .  his  overlooking  the  discoloration  of  the  skin 
which  is  the  principal  outward  and  visible  sign  of  the  dis¬ 
ease  which  bears  his  name.  Notwithstanding  Addison’s 
power  ovir  others  he  was  a  man  of  nervous  temperament, 
subject  to  fits  of  despondency.  This  led  him  to  resign  his 
hospital  appointments  while  still  in  the  vigour  of  life. 
This  was  f<  It  to  le  such  a  loss  that  a  deputation  headed, 
Sir  Samuel  Wilks  thinks,  by  the  late  Dr.  Galton,  waited 
upon  him  to  urge  reconsideration  of  his  decision. 
Addison’s  answer  was,  “  My  work  is  over;  I  have  left  it 
for  others.’  He  left  London,  and  not  long  afterwards 
passed  beyond  that  bourne  from  which  no  traveller  returns. 
He  was  born  in  1793  and  died  in  1860. 

Dr.  Farquliarson,  the  absence  of  whose  genial  person- 
laity  from  Parliament,  if  it  has  not  exactly  eclipsed  the 
gaiety  of  nations,  has  at  any  rate  added  to  the  dullness 
of  the  House  of  Commons,  lately  delivered  an  address 
in  Aberdeen  on  the  humour,  phrase-making,  caricature, 
and  oratory  of  that  assembly.  As  illustrations  of  the 
humour  of  the  House  of  Commons  he  quoted  a  number 
of  “bulls.”  Among  these  were:  “Mr.  Speaker,  will  you 
allow  me  to  recapitulate  what  I  had  intended  to  say  :?  ”  ; 
“  The  right  hon.  gentleman  shakes  his  head,  but  I  am 
very  sorry  to  hear  it”;  “Mr.  Speaker,  I  think  I  see  a 
noise  ”  ;  “  Certain  officials  are  hide-bound  with  red  tape  ”  ; 
“  The  keys  of  the  Irish  difficulty  were  not  to  be  found  in 
the  empty  pockets  of  the  landlord  ”  ;  “  It  is  a  lie,  Sir,  and 
it  is  high  time  we  nailed  this  lie  to  the  mast  ” ;  “  The 
present  state  of  affairs  is  enough  to  make  a  man  commit 
suicide  or  perish  in  the  attempt  ”;  “  Mr.  Speaker,  I  smell 
a  rat,  I  see  him  floating  in  the  air,  but  mark  me,  Sir,  I 
will  nip  him  in  the  bud  ” ;  “  The  apple  of  discord  has  been 
thrown  into  our  midst,  and  if  it  is  not  nipped  in  the  bud 
it  will  burst  into  a  conflagration  which  will  deluge  the 
world  ”  ;  “  You  may  depend  upon  it  that  the  pale  face  of 
the  British  soldier  is  the  backbone  of  the  Indian  Army.” 
Dr.  Farquliarson  had  apparently  forgotten  Lord  Cross’s 
memorable  statement  that  he  “  heard  a  member  smile,” 
and  Castlereagh’s  still  more  memorable  declaration  that 
he  was  about  to  “embark  on  the  chief  feature  on  which 
this  question  hinges.”  All  who  knew  Dr.  Farquliarson, 
either  as  physician  or  as  legislator,  and  in  particular  many 
members  of  the  British  Medical  Association,  in  which  he 
was  at  one  time  a  prominent  figure,  will,  we  are  sure, 
join  us  in  wishing  the  genial  Laird  of  Finzean  many 
years  of  happiness  in  his  mountain  home. 

One  of  the  most  impressive  and  picturesque  sights  that 
Florence  offers  to  a  stranger  is  a  procession  of  the 
Misericord ia.  But  probably  few  of  those  who  have  ever 
seen  the  black  silent  figures  carrying  their  burden  through 
the  crowded  streets  of  the  city  have  a  clear  idea  of  their 
origin,  which  affords  one  more  proof  of  the  wonderful 
charity  which  flourished  side  by  side  with  the  most  brutal 
indifference  during  the  middle  ages.  The  confraternity 
was  founded  in  the  thirteenth  century  by  a  Florentine 
porter,  Pietro  Borsi,  with  the  twofold  object  of  employing 
the  spare  time  and  reforming  the  vices  of  his  fellow- 
porters  whilst  they  were  waiting  for  jobs  in  the  Piazza  of 
San  Giovanni.  Borsi  first  persuaded  them  to  fine  each 
other  for  swearing,  and  then  with  the  proceeds  to  buy 
litters  for  the  use  of  the  public,  each  porter  in  his 
turn  giving  his  services  in  carrying  the  sick  and 
wounded  to  the  hospital  and  the  dead  to  the  burial. 
In  those  troubled  times,  when  street  fights  were  things  of 
daily  occurrence,  the  brothers  had  plenty  of  opportunity 
for  their  charity,  and  the  confraternity  grew  and  developed. 
The  Brothers  now  often  nurse  the  sick  in  addition  to  their 
other  labours,  but  the  institution  remains  the  same,  and  is 
still  flourishing  in  Florence.  All  classes  from  the  highest 
to  the  very  lowest  belong  to  it,  taking  their  turns  when 
summoned  by  their  bell.  The  long  black  robe  worn  by 
the  Brothers,  which  disguises  them  as  completely  as  a 
domino,  is  used  to  prevent  their  ever  working  upon  the 
gratitude  of  their  patients,  from  whom  they  may  only 
accept  a  drink  of  water  in  recompense  of  their  services. 
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A  Swiss  Neurological  Society  has  been  formed,  the' 
head  quarters  of  which  are  at  Zurich.  The  President 
is  Professor  von  Monakow. 

A  law  making  compulsory  the  pasteurization  of  all 
milk  and  milk  products,  other  than  those  from  cows  which 
have  passed  the  tuberculin  test,  came  into  force  in  Chicago- 
on  January  1st. 

The  discussion  on  ulcerative  colitis  at  the  Medical 
Section  of  the  Royal  Society  of  Medicine  has  been- 
adjourned  until  Wednesday,  February  10th,  at  5.30  p.m. 
The  discussion  will  be  continued  by  Sir  Patrick  Manson. 

Sir  James  Crichton-Browne,  Treasurer  of  the  RoyaJ 
Institution,  announces  that  the  sum  of  £10,000  had  been 
anonymously  and  unconditionally  placed  at  the  disposal  of 
the  managers  for  the  purposes  of  the  institution  by  a  lady. 

The  anniversary  dinner  of  the  Medical  Society  of 
London  will  be  held  at  the  Whitehall  Rooms,  Hotel 
Metropole,  on  March  10th.  Further  particulars  can  be 
obtained  from  the  Secretary,  11,  Chandos  Street,  Lon¬ 
don,  W. 

A  course  of  lectures  and  demonstrations  on  the  feeding 
of  infants  will  be  given  at  the  Infants’  Hospital,  West¬ 
minster,  by  Dr.  Ralph  Vincent,  on  the  afternoons  of 
Tuesday,  Thursday,  and  Friday  during  next  and  the 
following  week. 

The  annual  oration  before  the  Hunterian  Society  will  be 
delivered  by  Dr.  Rawes  on  Wednesday,  February  10th,  at 
8.30  p.m.,  in  the  theatre  of  the  London  Institution,  Fins¬ 
bury  Circus.  The  title  is  Psychiatry  :  a  Retrospect.  All' 
members  of  the  medical  profession  are  invited. 

On  the  recommendation  of  the  Morison  Lecturer,  the 
Treasurer  of  the  Royal  College  of  Physicians  of  Edinburgh 
has  awarded  the  1908  Morison  medals  for  meritorious 
attendance  on  the  insane,  along  with  the  usual  premiums, 
to  Mrs.  Mary  Gandie,  Royal  Asylum,  Montrose,  and  Mr. 
Donald  Munro,  Inverness  District  Asylum. 

At  a  meeting  of  the  Cold  Storage  and  Ice  Association  to 
be  held  at  the  Royal  Society  of  Arts,  Adelphi,  at  7.30  p.m, 
on  Tuesday  next,  Mr.  C.  J.  Tabor  will  read  a  paper  on  the 
preservation  of  food  by  artificial  refrigeration ;  among  the 
subjects  discussed  will  be  bone  taint,  the  effect  of  refrigera.- . 
tion  on  the  fat  cells  of  fish,  on  poultry,  and  on  goods  stored 
in  a  bad  condition. 

The  Council  of  the  British  Medical  Association,  on  the 
recommendation  of  the  Medico-Political  Committee,  has 
appointed  a  special  subcommittee,  consisting  of  Dr.  J.  A. 
Macdonald,  Mr.  H.  W.  Armit,  Dr.  E.  R.  Fothergill,  Dr.  C.  E, 
Haslip,  Dr.  E.  H.  T.  Nash,  and  Mr.  T.  Jenner  Verrall,  to 
report  on  the  proposed  establishment  of  the  central  church 
council  for  the  diocese  of  London,  and  to  consider  the  whole 
subject  of  spiritual  healing. 

H.R.H.  the  Princess  of  Wales  has  kindly  consented  to 
receive  purses  for  the  National  Hospital  for  the  Paralysed 
and  Epileptic  some  time  during  the  autumn.  These  purses 
will  be  for  the  Jubilee  Fund,  for  which  over  500  collections 
are  being  made  throughout  the  country,  some  by  former 
patients  and  pensioners  of  the  hospital.  The  Duchess  of 
Albany  is  President  of  the  Executive  Jubilee  Committee, 
which  hopes  to  raise  £50,000.  A  portion  of  this  sum  will 
be  devoted  to  an  extension  of  premises,  the  building  of 
which  began  a  few  days  ago. 

The  meeting  at  which  the  claims  of  the  British  Medical 
Benevolent  Fund  to  the  support  not  only  of  the  profession 
but  of  the  public  will,  we  may  remind  readers,  take  place 
at  the  Royal  College  of  Physicians  of  London  on  Tuesday 
next,  at  5  p.m.  The  chair  will  be  taken  by  Sir  John 
Tweedy,  President  of  the  Fund,  and  an  address  will  be 
delivered  by  the  Bishop  of  Oxford,  son  of  the  late  Sir  James 
Paget,  at  one  time  president  of  the  Fund.  Among  other 
speakers  will  be  the  President  of  the  Royal  College  of 
Physicians  of  London. 

The  election  of  Professor  S.  Kitasato,  Director  of  the 
Infectious  Diseases  Institute  at  Tokyo,  to  the  Honorary 
Fellowship  of  the  Royal  Society,  was  made  the  occasion  of 
a  dinner  given  in  his  honour  by  a  number  of  his  pupils  and 
friends.  Congratulatory  addresses  were  delivered  by 
Professor  Kitajima  and  Dr.  T.  Takaki,  Director  of  the 
Formosan  Medical  Institute,  who  said  that  whatever  had 
been  done  for  the  improvement  in  public  health  in  Formosa 
should  be  credited  to  Professor  Kitasato,  under  whom  he 
had  studied  bacteriology.  It  may  be  mentioned  that  the 
document  in  which  the  honour  bestowed  on  Professor- 
Kitasato  was  conveyed  to  him  was  in  Latin. 
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THE  THERAPEUTIC  EFFECTS  OF  RADIUM. 

The  question  of  the  hour  in  medicine  is  the  healing 
virtue  of  radium.  Whether  it  will,  like  so  many  other 
things  in  the  domain  of  therapeutics  that  come  like 
shadows,  so  depart,  fade  away  like  Hans  Breitmann’s 
“  barty  ”  into  the  Ewigkeit,  remains  to  be  seen.  But 
whatever  be  its  fate  it  has  not,  like  the  gem  of  purest 
ray  serene  of  which  Gray  sings,  been  left  in  the  dark 
unfathomed  caves  of  the  unknown ;  it  has  made  its 
entrance  on  the  stage  of  medical  life  in  a  glare  of 
publicity  of  which  there  are  few  instances  on  record. 
East  week  an  amusing  and  unedifying  example  of 
too  “up-to-date”  journalism  was  shown  by  the 
Eondon  Press.  An  announcement  of  the  foundation  of 
•a  radium  institute  which  was  wrong  in  nearly  each  and 
singular  particular  was  made,  with  every  appearance 
of  authority,  in  all  the  newspapers.  We  were  able  to 
give  the  correct  version  of  the  facts.  As  far  as  we  know, 
not  one  of  the  papers,  which  had  evidently  been  vic¬ 
timized  by  some  parties  interested  in  creating  a  “  boom,” 
offered  any  apology  for  a  piece  of  carelessness  which 
caused  serious  annoyance  in  various  quarters,  and 
which  might  have  done  something  to  imperil  the 
success  of  an  enterprise  that  may  possibly  have  a 
great  future  before  it,  and,  at  any  rate,  ought  to 
be  allowed  a  fair  field  for  its  development.  The  error 
was  indeed  corrected,  but  without  any  of  the  pomp  of 
journalistic  heraldry  with  which  it  was  announced 
Therefore,  for  the  sake  of  any  of  our  readers  who  may 
have  been  misled  by  the  announcement  in  the  news¬ 
papers,  and  who  may  have  overlooked  the  statement 
made  in  the  Journal  of  last  week,  we  think  it  well  to 
repeat  that  the  Radium  Institute  is  to  be  known 
simply  by  that  name,  and  that  there  has  been  no  ques¬ 
tion  of  granting  it  a  Royal  Charter.  It  is  understood 
to  be  founded  in  accordance  with  the  wish  of  the  King, 
and  the  means  of  carrying  the  scheme  into  effect  have 
been  supplied  by  Lord  Iveagh  and  Sir  Ernest  Cassel. 
It  is  to  be  altogether  independent  of  the  Imperial  Cancer 
Research  Fund  or  of  any  other  institution.  A  site 
has  been  secured  in  the  neighbourhood  of  All  Souls’ 
Church,  Langliam  Place.  The  committee  under 
whose  direction  it  will  be  conducted  consists  of  Sir 
Frederick  Treves  (chairman),  Sir  Lauder  Brunton, 
Sir  Malcolm  Morris,  Sir  William  Ramsay,  Professor 
Sir  J.  J.  Thomson  of  Cambridge,  and  the  Hon.  R.  J. 
Strutt.  The  services  of  a  highly  competent  man  as 
medical  director  have  already,  we  believe,  been 
secured.  Some  time  must,  of  course,  elapse  before 
the  new  institution  is  in  working  order.  It  is 
intended  to  charge  suitable  fees  to  those  who  can 
afford  them ;  for  the  cost  of  radium  is  very  great,  and 
owing  to  causes  which  need  not  be  discussed  here  it 
has  lately  risen  to  a  degree  that  makes  it  difficult  to 
procure  a  sufficient  supply.  The  justification  of  the 
existence  of  the  Radium  Institute  lies  in  this  fact ;  for 
under  existing  conditions  it  is  practically  impossible 
for  individual  medical  men  to  obtain  enough  for  use 
in  any  but  the  smallest  way.  It  will  be  the  special 
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function  of  the  new  institute  to  determine  the  thera¬ 
peutic  potentialities  of  radium  under  strictly  scientific 
conditions  and  on  a  scale  sufficiently  large  to  afford 
a  solid  basis  for  a  final  judgement.  It  is  an  interest¬ 
ing  experiment,  and  the  profession  will  watch  its 
progress  and  issue  with  interest. 

The  physical  and  chemical  properties  of  radium  are 
fully  described  in  a  special  article  published  at 
page  347.  Here  we  are  concerned  only  with  its 
therapeutic  effects.  That  radium  has  an  irritant  and 
caustic  action  on  animal  tissues  was  discovered  by 
accident.  The  idea  of  applying  it  in  the  treatment  of 
growths,  malignant  and  other,  was  a  natural  infer¬ 
ence.  For  two  or  three  years  past  a  Radium  Institute 
has  been  in  existence  in  Paris,  and  to  Dr.  Louis 
Wickham  and  his  collaborator,  Dr.  Degrais,  we  are 
chiefly  indebted  for  what  is  known  about  its  thera¬ 
peutic  action.1  They  claim  for  radium  the  following 
effects :  (1)  The  modification  of  diseased  tissue, 

the  promotion  of  cicatrization  and  cure  of  morbid 
conditions,  with  or  without  previous  ulcerative 
destruction ;  (2)  analgesia ;  (3)  an  apparent  bactericidal 
action.  The  modifying  action  on  morbid  tissues 
varies  greatly.  Thus,  a  warty  epithelioma  is  more 
resistant  than  the  ulcerative  form  of  the  disease,  or 
than  lupus  tissue.  The  analgesic  properties  of  radium 
are  most  marked  in  superficial  pain,  hyperaesthesia, 
or  itching.  In  deep-seated  pain  its  effect  was  uncer¬ 
tain.  Its  bactericidal  power  has  been  successfully 
tested  on  staphylococci  and  gonococci.  To  the  Medical 
Congress  held  at  Rheims  in  August,  1907,  Dr.  Wickham 
presented  the  results  of  a  study  of  the  therapeutic 
effects  of  radium  extending  over  several  years,  and 
comprising  1,500  applications  made  in  1,100  cases. 
His  experience  led  him  to  the  conclusion  that  it  has 
a  beneficial  action  in  certain  kinds  of  skin  disease — 
dry,  chronic,  and  localized  in  character,  such  as  certain 
eczemas,  certain  forms  of  neurodermatitis,  lichens, 
psoriasis,  vascular  and  pigmented  naevi,  tuberculous 
lesions,  and  cutaneous  epithelioma. 

It  is  in  the  treatment  of  cancer  that  the  greatest 
interest  will  be  felt  in  regard  to  the  possibilities  of 
radium.  Wickham  and  Degrais  confirm  the  conclu¬ 
sion  arrived  at  by  M.  Danlos  that  it  affords  the  best 
means  of  dealing  with  small  cancroids.  They  go 
beyond  this,  and  claim  to  have  practically  cured 
cancer  of  the  face.  “In  all  cases,”  they  say,  “one 
“  obtains  a  surface  of  repair  which  is  smooth,  on  the 
“  same  level  as  the  surrounding  healthy  tissues ;  the 
“  white  discoloration  soon  takes  on  a  normal  tint ;  to 
“  the  touch  it  gives  a  sensation  of  appreciable  supple- 
“  ness  in  cases  where  the  lesions  were  situated  about 
“  orifices,  and  there  practically  never  occurs  retractile 
“  cicatrization.  So  perfect  is  the  scar  that  it  is  sorae- 
“  times  difficult  to  find  the  traces  of  the  former  lesion.” 
Wickham  holds  that  radium  has  a  selective  action  on 
cancer  cells,  and  that  in  some  cases  it  can  modify 
or  destroy  them  without  producing  any  visible  lesion. 
A  summary  of  their  results  and  of  those  of  Dr. 
Dominici  was  given  in  the  British  Medical  Journal 
of  January  23rd,  p.  242,  where  the  method  of  applica¬ 
tion  is  described.  Reference  to  the  most  recent 
results  obtained  by  Wickham  is  made  in  the  address 
by  Sir  Frederick  Treves,  which  is  published  in  this  issue 
of  the  Journal.  It  should  be  stated  that  Dr.  Wickham, 
though  not  perhaps  unnaturally  optimistic  in  his 
estimate  of  the  therapeutic  properties  of  radium,  is 
careful  not  to  offer  it  to  the  profession  as  a  cure  for 

1  See  communications  to  the  International  Medical  Congress  of 
Dermatology  held  at  New  York,  September,  1907  ;  to  the  Congres  de 
Medecineheld  at  Rheims,  October,  1907  ;  and  to  the  Paris  Academie  de 
Medecine,  January,  1908. 
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all  forms  of  cancer,  or  an  infallible  cure  of  any.  He 
thinks  it  a  useful  addition  to  the  x-ray  treatment,  to 
surgical  procedure,  and  to  the  use  of  caustics.  He 
cherishes  a  hope  that  means  may  be  discovered  of 
making  it  possible  to  apply  radium  emanations  to  the 
deeper  parts  of  the  body. 

At  the  Congress  of  the  International  Surgical 
Society  held  at  Brussels  in  September,  1908,  Dr.  James 
H.  Sequeira  gave  his  experience  of  the  treatment  of 
cancer  by  radium.  He  has  found  that  the  cases  in 
which  radium  can  be  usefully  employed  are  few.  “  It 
“  is,”  he  says,  “  impossible  to  apply  it  to  any  large  area 
“  on  account  of  the  small  quantity  at  command.”  He 
has  used  it  chiefly  in  conditions  in  which  it  is 
impossible  or  undesirable  to  apply  the  x  rays,  for 
instance,  in  the  treatment  of  small  ulcers  of  the  nose 
and  other  cavities,  but  otherwise  he  does  not  find  that 
he  can  do  more  with  radium  than  he  can  with  the 
x  rays. 

Sir  Malcolm  Morris  and  Dr.  Ernest  Dore  state  that 
in  the  treatment  of  certain  forms  of  malignant 
disease  radium  has  undoubtedly  a  place,  and  has 
succeeded  where  x  rays  have  failed.1  The  reason  of 
this  is  because  it  can  be  applied  in  small  cavities  not 
directly  accessible  to  the  x  rays,  and  in  situations, 
such  as  the  neighbourhood  of  the  eye,  where  the  use 
of  rays  is  inadvisable.  In  other  forms  of  malignant 
disease  radium,  whether  applied  externally  or 
embedded  in  the  tissues,  has  not  been  of  much  use. 
Cases  of  rodent  ulcer  cured  by  radium  have 
been  recorded  by  Mackenzie  Davidson,  Hartigan, 
Holzknecht,  and  others. 

Enough  has  been  said  here,  and  more  will  be  found 
in  Sir  Frederick  Treves’s  address,  to  make  out  a 
prima  facie  case  for  radium  as  at  least  a  useful 
adjuvant  in  the  treatment  of  cancer.  But  so  far 
there  is  little  to  prove  that  it  is  more  effective 
than  the  x  rays,  and  these,  wTe  know,  often  fail  after 
what  looks  like  a  brilliant  initial  success.  While 
some  believe  radium  to  have  a  selective  action  on 
cancer  cells,  others  see  nothing  to  justify  this 
inference.  It  is  now  well  known  that  in  some 
cases  a  process  occurs  in  epithelioma  which  leads 
to  spontaneous  cure.  This  fact  must  never  be  lost 
sight  of  in  estimating  the  results  of  treatment  of 
cancer.  Again,  assuming  that  radium  has  all  the 
virtues  ascribed  to  it  by  those  who  have  used  it, 
the  inevitable  question  rises  to  the  mind,  How  long 
will  the  apparent  cure  last  ? 

To  put  the  matter  briefly,  the  problem  which  the 
Radium  Institute  has  before  it  is  this  :  Is  radium 
a  new  healing  force  or  merely  a  very  powerful  and 
penetrating  caustic  ? 


THE  REGISTRAR-GENERALS  REPORT. 

The  annual  report  of  the  Registrar-General  for 
England  and  Wales  is  usually  one  of  the  most 
interesting  Blue  Books  of  the  year,  for  it  throws 
much  light  not  only  on  the  prevalence  of  various 
diseases,  but  also  on  many  social  questions ;  it  is 
true  that  the  trustworthiness  of  some  of  the  data  has 
been  called  in  question,  but  as  to  the  accuracy  of  the 
broad  facts  there  can  be  little  or  no  doubt.  A  short 
statement  of  the  principal  points  in  the  seventieth 
annual  report — that  for  1907 — is  published  in  the 
Supplement,  but  we  may  here  call  attention  to  one 
or  two  matters  of  general  interest. 

In  the  first  place,  it  appears  that  the  decline  in  the 
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mean  annual  rate  of  increase  of  population  which 
has  been  observed  during  the  last  thirty  years  has 
continued,  the  rate  being  11.27  in  1907,  as  compared 
with  11.69  in  the  previous  year,  and  with  12.10  in  th° 
quinquennium  1901-05.  The  increase  or  deci-ease  of 
population  is  governed  by  two  factors — the  balance 
between  births  and  deaths,  and  the  balance 
between  emigration  and  immigration.  So  far  back 
as  trustworthy  statistics  extend  there  has  always 
been  an  excess  of  births  over  deaths,  and  an  excess  of 
emigrants  over  immigrants.  The  natural  increase  is 
the  excess  of  births  over  deaths,  and  the  diminished 
rate  of  increase  of  the  population  is  due  to  the  birth¬ 
rate  having  declined  more  rapidly  than  the  death- 
rate.  The  birth-rate  reached  its  highest  known  point 
in  1876,  when  it  equalled  36.3  per  1,000  of  population  ; 
since  then  it  has,  with  slight  fluctuations,  steadily 
fallen,  and  in  1907  reached  the  lowest  point  on  record, 
26.3,  which  is  0.8  below  that  recorded  in  1906,  and 
2.1  below  the  average  for  the  ten  years  1897-1906. 
As  will  be  seen  from  the  statistics  published  last  week 
(page  310),  the  rate  in  1908  wTas  0.2  per  cent,  higher 
than  in  1907. 

The  proportion  of  marriages  among  marriageable 
persons  in  the  population  has  decreased  since  1876 
in  the  proportion  of  108  to  93.  The  proportion  of 
spinsters  in  the  marriageable  population  has  always 
been  smaller  than  the  proportion  of  bachelors, 
but  appears  to  be  tending  to  increase.  Age 
of  marriage  has  undoubtedly  an  influence  on  the 
birth-rate,  but,  as  is  pointed  out  in  the  report, 
the  ages  of  men  at  marriage  are,  so  far  as  concerns 
the  growth  of  the  population,  of  much  less  importance 
than  the  ages  of  women  at  marriage.  The  fact  that 
child-bearing  is  practically  limited  to  the  period  be¬ 
tween  the  ages  of  15  and  45  years,  and  that  the 
fertility  of  married  women  is  highest  at  the  earlier 
age  groups,  makes  it  evident  that  any  great  alteration 
in  the  ages  of  women  at  marriage  must  necessarily 
have  important  effects  on  the  birth-rate.  Men  and: 
women  intermarry  at  all  ages ;  but,  taking  the  records, 
for  the  ten  years  1898-1907  as  an  example,  over  40  per 
cent,  of  the  bridegrooms,  and  nearly  60  per  cent,  of  the 
brides,  wrere  at  their  first  marriage  under  25  years  of 
age,  while  the  mean  age  at  marriage  in  those  ten 
years  averaged  26.9  years  for  all  bachelors  and  25.3. 
years  for  all  spinsters. 

The  number  of  deaths  attributed  to  cancer  has,  as  s 
well  known,  shown  for  many  years  a  very  marked  and 
steady  increase.  As  it  is  a  disease  of  maturity  and  age, 
the  best  way  of  measuring  its  increase  is  to  compare 
the  mean  death-rate  per  million  living  at  ages  36 
years  and  upwards.  In  the  Decennial  Supplement  Dr. 
Tatham  showed  that  this  rate  had  risen  from  1,834  in 
the  decennium  1881-1890  to  2,316  in  1891—1900;  he  now 
adds  that  the  corrected  rate  was  2,645  in  the  quin¬ 
quennium  1902-1906  and  2,734  in  1907.  A  comparison 
with  earlier  statistics  involves  many  fallacies,  one  of 
the  chief  being,  no  doubt,  that  diagnosis  is  more 
careful  than  formerly — a  view  borne  out  by  the  fact 
that  the  statistical  increase  is  shown  to  be  largely  due 
to  the  more  frequent  detection  of  internal  cancer  at  an 
operation  or  on  post-mortem  examination.  That  this, 
is  not  the  whole  explanation  seems  fairly  clear  fox- 
several  reasons.  Among  these  is  the  fact  that  the  in¬ 
crease  has  gone  on  apparently  at  much  the  same  rate 
during  the  last  few  years,  although  there  has  not,  so  far 
as  we  can  judge,  been  any  corresponding  increase  in 
the  readiness  of  surgeons  to  operate  in  sxxspected  cases 
of  internal  cancer.  The  statistics  have  for  years  past 
indicated  that  the  deaths  from  cancer  at  ages  over 
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35  years  are  increasing  more  rapidly  among  males 
than  among  females.  In  the  ten  years  1881-1890  there 
were  60  deaths  among  men  to  100  deaths  among 
women ;  in  the  ten  years  1891-1900  the  proportion  had 
risen  to  69 ;  in  the  five  years  1902-1906  to  77,  and  in 
1907  it  was  79.  In  the  seven  years  which  ended  in 
1907  there  died  from  cancer,  in  round  numbers,  85,000 
men  and  123,000  women ;  the  greater  number  of  deaths 
simong  women  was  accounted  for  entirely  by  the  fact 
that  the  generative  and  mammary  organs  of  women 
sire  much  more  frequently  the  seat  of  disease  than  are 
those  of  men.  In  the  period  of  seven  years  ending 
with  1907  the  recorded  deaths  of  males  from  malignant 
•disease,  affecting  other  than  the  generative  and 
mammary  organs,  were  equal  to  a  rate  of  730  per 
million,  whilst  the  deaths  of  females  with  the 
■same  reservation  did  not  exceed  594  per  million. 
During  this  same  period  of  seven  years  of  every  10,000 
anales  dying  of  cancer,  2,157  suffered  from  cancer  of 
the  stomach,  while  of  the  same  number  of  women 
dying  of  cancer  2,241  suffered  from  cancer  of  the 
uterus.  Further  analysis  of  the  statistics  shows  the 
very  large  part  which  cancer  of  the  gastro-intestinal 
system  plays  in  producing  the  mortality  from  the 
disease  in  both  sexes.  Among  males  the  organ  most 
frequently  invaded  was  the  stomach,  which  was  the 
seat  of  disease  in  nearly  22  per  cent.;  the  liver  and 
gall  bladder  were  invaded  in  nearly  13  per  cent,  of  the 
whole,  the  rectum  in  10  per  cent.,  and  the  intestines 
in  8  per  cent.  Taken  together,  the  parts  here  speci¬ 
fied  were  attacked  in  more  than  half  the  cases. 
Among  females,  while  the  generative  and  mammary 
organs  were  affected  in  more  than  two-fifths  of,  the 
total  cases,  a  further  two-fifths  was  contributed  by 
affections  of  the  stomach,  liver,  intestines,  and  rectum 
taken  together. 

When  commenting  in  the  Decennial  Supplement  on 
the  fact  that  the  total  death-rate  from  all  forms  of 
tuberculosis  had  within  the  previous  forty  years  fallen 
by  nearly  38  per  cent.,  Dr.  Tatham  drew  attention  to 
the  fact  that  according  to  the  statistics  available,  con¬ 
siderable  changes  had  taken  place  in  the  fatality  of  its 
several  forms.  Whilst,  on  the  one  hand,  tuberculosis 
of  the  lung,  the  brain,  and  the  peritoneum  is 
now  less  destructive  than  formerly,  on  the  other 
hand,  there  has  been  a  considerable  increase  in 
the  fatality  of  the  other  manifestations  of 
tuberculosis,  including  general  tuberculosis  and 
sciofula,  as  well  as  tuberculous  affections  of  the 
hones,  joints,  and  other  organs  not  mentioned  above 
In  the  ten  years  1891-1900,  out  of  every  hundred 
•deaths  from  tuberculosis  69  were  ascribed  to 
phthisis,  11  each  to  tuberculous  meningitis  and 
tuberculous  peritonitis  (formerly  called  “  tabes 
mesenterica,”)  and  9  to  other  forms  of  tuberculosis. 
During  the  same  period  the  death-rate  from  tuber¬ 
culosis  was  2,010  per  million  of  the  population,  and  11 
per  cent,  of  the  deaths  from  all  causes  were  due  to  this 
•disease.  In  1907  the  death-rate  was  1,605  per  million, 
■and  represented  10.7  per  cent,  of  the  mortality  from 
■all  causes.  It  appears  that  of  the  total  number  of 
•deaths  from  tuberculosis  at  all  ages  18  per  cent,  were 
■those  of  children  under  the  age  of  5  years,  the  rate 
for  boys  being  277  and  for  girls  230  per  million  living. 
The  mortality-rates  from  phthisis  show  a  decline  at 
practically  every  period  of  life  as  compared  with  the 
previous  quinquennium,  although  it  has  been  rather 
/greater  111  the  country  than  in  the  town. 

The  number  of  deaths  attributed  to  alcoholism  and 
•delirium  tremens  was  2,201  (1,328  males  and  873 
(females),  but  Dr.  Tatham  again  calls  attention  to  the 


fact  that  the  deaths  actually  assigned  to  these  causes 
form  an  imperfect  measure  of  the  mortality  caused  by 
alcoholic  intemperance,  the  best  available  indication 
being  probably  furnished  by  the  combined  mortality 
from  alcoholism  and  cirrhosis  of  the  liver.  This 
mortality,  which  has  been  increasing  for  many  years, 
reached  its  highest  point  in  1900,  when  the  rate  was 
623  per  million  men  living  above  25  years  of  age,  and 
449  among  women  above  that  age.  In  the  seven 
succeeding  years  there  was  a  steady  decline,  equal  in 
the  case  of  men  to  24  per  cent.,  and  in  that  of  women 
to  19  per  cent. 

Puerperal  sepsis  accounted  for  the  deaths  of  1,465 
women  in  1907,  and  2,055  deaths  were  attributed  to 
other  diseases  or  accidents  of  pregnancy  or  child¬ 
birth.  Of  this  total,  102  deaths  were  assigned  to  abor¬ 
tion  or  miscarriage,  70  to  puerperal  mania,  449  to 
puerperal  convulsions,  608  to  placenta  praevia  or 
flooding,  and  826  to  other  accidents  of  pregnancy  or 
childbirth.  In  224  out  of  the  826  deaths  last  men¬ 
tioned  the  cause  was  precisely  stated — this  was,  ectopic 
gestation  in  74  instances,  ruptured  uterus  in  26,  inver¬ 
sion  of  that  organ  in  7,  deformed  pelvis  in  27, 
adherent  placenta  in  27,  conditions  necessitating 
Caesarean  section  in  16,  and  malpresentation  in  6.  Of 
the  2,055  cases  in  this  category,  352  were  further  com¬ 
plicated,  the  complicating  cause  being  embolism  in 
178  instances,  diseases  of  the  heart  or  blood  vessels  in 
48,  kidney  disease  in  43,  bronchitis  or  pleurisy  in  27, 
and  pneumonia  in  6.  These  2,055  deaths,  added  to 
those  from  the  puerperal  septic  diseases,  numbered 
3,520,  and  were  equal  to  a  rate  of  3.83  per  1,000  births. 
In  the  ten  years  immediately  preceding,  the  average 
proportion  had  been  4.39  per  1,000. 


ALCOHOL  AND  CHILDREN. 

The  effect  of  alcohol  on  the  mind  of  the  child  has 
recently  been  very  fully  discussed  by  Dr.  Leopold 
Lang,  of  5  ienna,1  who  has  arrayed  a  considerable 
body  of  evidence,  proving,  first*  that  drunkenness  in 
the  parents  tends  to  produce  grave  mental  defect  in 
the  offspring,  whether  one  or  both  parents  are 
intoxicated  only  at  the  time  of  conception  or  are 
habitual  drunkards ;  and,  secondly,  that  the  drinking 
by  juveniles  of  alcoholic  liquors,  even  in  moderate 
doses,  seriously  affects  their  mental  capacity  and 
development.  These  two  questions  belong  to  different 
departments  of  inquiry  and  differ  in  complexity,  the 
first  being  a  biological  question  beset  with  great  diffi¬ 
culties  and  impossible  of  solution  by  statistical 
methods  alone,  whilst  the  second  does  very  largely 
admit  of  statistical  proof  if  supplemented  by  psycho¬ 
logical  observation  and  experiment.  This  difference 
in  the  orders  to  which  these  two  questions  belong  is 
reflected  in  the  opposing  views  held  regarding  the 
first  question,  whereas  on  the  second  there  is,  we 
believe,  general  agreement  amongst  medical  men. 

In  support  of  the  ancient  belief  that  children  con¬ 
ceived  in  drunkenness  are,  as  Burton  said,  “  never 
“  likely  to  have  good  braines,”  Dr.  Lang  adduces  the 
evidence  of  Lippich,  who  found  that  out  of  97  such 
children  only  14  were  normal ;  of  Bourneville,  who  out 
of  1,372  idiot  children  in  whom  the  circumstances  were 
known,  found  that  321,  or  23.4  per  cent.,  were  so  con¬ 
ceived  ;  and  of  Bezzola  in  Switzerland,  who  found  that  of 
68  idiot  or  profoundly  imbecile  children,  the  conception 
times  fell,  in  one-half  the  cases,  in  New  Year,  Carnival, 
or  3  intage — all  of  them  periods  of  alcoholic  excess — 

1  Die  kindliche  Psyche  und  der  Gen uss  geistiger  Getrdnke.  By  Dr. 
Leopold  Lang.  Vienna :  Josef  Safar.  1907.  (Eoy.  8vo,  pp.  41.  M.1.40.) 
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whilst  the  conception  times  of  the  other  half  were 
evenly  distributed  over  the  remaining  thirty-eight 
weeks  of  the  year.  These  figures  referred  only  to  one 
canton,  that  of  Orisons.  To  broaden  the  basis  of  his 
inquiries,  therefore,  Dr.  Bezzola  plotted  a  conception 
curve  for  the  whole  8,196  weak-minded  children  in 
Switzerland  who  in  the  year  1897  were  unable  to 
attend  school  on  account  of  their  mental  condi¬ 
tion,  and  contrasted  this  with  a  general  concep¬ 
tion  curve  obtained  from  almost  a  million  birthdays 
of  the  ordinary  population.  The  result,  Dr.  Lang 
says,  proved  highly  significant.  In  February  the 
curve  of  the  weak-minded  reached  far  above  the 
general  curve,  sank  slightly  in  March  and  then  rose 
again  in  April,  to  reach  a  first  maximum  which  lasted 
up  to  June.  Thereafter  the  curve  sank  and  remained 
low  during  the  summer  months — periods  of  hard  work 
with  no  time  for  excessive  indulgence — and  then  rose 
steeply  in  October,  to  fall  again  below  the  general 
curve  in  the  last  two  months  of  the  year.  February, 
therefore,  in  which  falls  Carnival;  April  to  June,  the 
chosen  months  for  weddings  and  feasts  ;  and  October, 
Vintage  time,  showed  notable  elevations  of  the  weak- 
minded  over  the  normal  curve,  and  satisfied  Dr. 
Lang  of  the  truth  contained  in  the  observation 
of  an  Austrian  elementary  school  master,  who  said 
that  when  in  the  first  class  they  found  many 
feeble-minded  scholars,  they  knew  that  six  years 
before  there  had  been  a  good  wine  year.  Fluctua¬ 
tions  exactly  similar  to  those  recorded  by  Bezzola 
were  observed  by  Hartmann  in  plotting  the  conception 
curve  of  214  criminals  in  Zurich.  Mainly  on  the 
above-mentioned  grounds  Dr.  Lang  bases  his  belief  in 
the  special  poisoning  of  germ  cells — what  Forel  has 
termed  blastophthoria — by  alcohol  at  the  time  of 
conception,  a  belief  which  was  perhaps  embodied  in 
the  Spartan  nuptial  laws  of  Lycurgus. 

On  the  wider  question  of  the  habitual  and  excessive 
consumption  of  alcohol  producing  a  defective  progeny, 
Dr.  Lang  does  not  bring  forward  any  new  evidence, 
but  quotes  the  well-known  statistics  of  Bourneville, 
who  showed  that  of  2.891  juvenile  first  admissions 
(idiocy,  epilepsy,  weak-mindedness,  and  hysteria)  to 
the  Bicetre  and  Vallee,  43.2  per  cent,  had  drunken 
fathers ;  3.6  per  cent,  drunken  mothers ;  in  1.9  per 
cent,  both  parents  were  drunken,  and  in  51.3  per  cent, 
the  parents  were  abstainers.  According  to  the 
statistics  of  Bleuler  of  Zurich,  70  per  cent,  of  the 
epileptics  of  Burgholzli  Asylum  had  an  alcoholic 
heredity ;  Lunier  asserted  that  50  per  cent,  of  the  idiot 
and  imbecile  children  of  France  had  drunken  parents, 
and  much  evidence  supporting  the  opinion  as  to  the 
baneful  action  of  alcohol  has  been  published  by 
Schmid-Monnard,  Fletcher  Beach,  and  Hitzig.  Dr. 
Lang  recalls  the  fact,  frequently  commented  upon  by 
other  writers,  that  in  Norway,  where  in  1816  the  distil¬ 
lation  of  spirits  was  declared  free,  drunkenness  subse¬ 
quently  greatly  increased,  followed  in  the  years  1825 
to  1835  by  an  increase  in  the  number  of  idiots 
amounting  to  150  per  cent. ;  whereas  after  the  restric¬ 
tions  placed  upon  the  consumption  of  spirits  in  that 
country  the  number  of  idiots  fell  in  ten  years  by  more 
than  16  per  cent.,  notwithstanding  an  increase  in  the 
population  of  14  per  cent. 

In  discussing  the  effect  of  moderate  drinking  by 
juveniles,  Dr.  Lang  gives  the  results  of  considerable 
numbers  of  experiments  upon  students  and  others  as 
to  the  mental  output  of  work  with  alcohol  and 
without.  Most  of  these  experiments,  conducted  by 
Drs.  Fiihrer,  Smith,  Demme,  Riidin,  Kiirz,  and  others, 
are  already  widely  known  and  do  not  require  further 


mention,  as  they  only  corroborate  what  is  already 
well  known  from  investigations  in  this  and  many 
another  country — namely,  that  alcohol,  even  in 
moderate  doses,  acts  as  an  immobilizer  of  nervous 
functions,  beginning  with  the  highest  and  latest 
acquired,  enfeebling  the  power  of  voluntary  atten¬ 
tion,  retarding  the  power  of  calculation,  and 
reducing  ideal  associations  from  logical  and  com¬ 
plex  to  less  complex  associational  levels.  Dr.  Lang, 
however,  gives  one  or  two  particulars  worthy  of 
notice.  The  experiments  with  students  showed 
that  on  the  day  following  the  drinking  of  small 
quantities  of  alcohol,  even  though  they  appeared 
to  themselves  to  have  slept  better  than  rtsual,  the 
output  of  work  was  less  than  the  normal.  Another 
interesting  point  concerned  the  relative  number  of 
marks  earned  by  school  children,  arranged  according 
to  whether  they  never  drank  alcohol,  only  excep¬ 
tionally,  or  every  day.  The  tables  furnished  by  Dr. 
Lang,  taken  from  the  results  of  Dr.  Bayer  of 
Vienna  and  those  of  the  Association  of  Abstinent 
Teachers  in  Holland,  give  parallel  results.  They 
show  that  in  the  “  very  good  ”  and  “  good  ” 
classes  the  abstainers  head  the  list  by  consider¬ 
able  proportions  ;  in  those  giving  “  moderate  ”  or 
“  sufficient  ”  results  the  proportions  are  about 
equal,  and  in  those  giving  “  inadequate  ”  or  “  bad  ” 
results  the  proportion  of  those  who  drink  is  more 
than  twice  as  great  as  of  the  abstainers.  A  surprising 
fact  related  by  Dr.  Lang  is  the  considerable  proportion 
of  school  children  in  Holland,  Austria,  and  Germany 
who  drink  beer,  wine,  and  even  spirits.  To  take  only  one 
example  :  Inquiries  in  Vienna  disclosed  the  fact  that  in 
that  town  more  than  53,000,  or  over  32  per  cent.,  of  the 
whole  number  of  school  children,  regularly  drank 
beer ;  nearly  20,000,  or  over  11  per  cent.,  wine ;  and 
nearly  6,000,  or  3.5,  spirits.  To  what  extent  juvenile 
drinking  obtains  in  our  country  we  do  not  know. 
Accurate  information  on  this  point  would  be  valuable, 
particularly  if  at  the  same  time  the  educational 
results  could  be  obtained  and  compared  from  this 
point  of  view.  We  imagine,  however,  that  in  this 
country  juvenile  drinking  is  of  infrequent  occurrence, 
and  that  in  this  matter,  at  least,  we  can  say,  “  Let  the 
“  galled  jade  wince,  our  withers  are  unwrung.” 

- ♦ - 

THE  ACCURACY  OF  THE  MEDICAL  REGISTER. 

We  draw  the  particular  attention  of  all  registered 
medical  practitioners  to  the  letter  from  the  Registrar 
of  the  General  Medical  Council,  which  is  published 
at  p.  369.  It  is  very  much  to  the  interest  of  the 
medical  profession  that  the  Medical  Register  should 
be  accurate,  and  Section  XIV  of  the  Medical  Act,  1858, 
empowers  the  Registrar  to  write  a  letter  to  any 
registered  person,  addressing  him  at  his  address  on 
the  Register ,  to  inquire  whether  he  has  ceased  to 
practise  or  has  changed  his  residence.  If  no  answer 
be  returned  to  this  letter  within  a  period  of  six 
months,  the  name  may  be  erased  from  the  Register. 
When  a  special  effort  was  made  some  years  ago  to 
comply  with  this  section,  we  remember  that  we 
afterwards  received  a  number  of  complaints  from 
medical  practitioners  who  found  that  their  names 
had  been  erased.  On  Monday  last  circulars  from 
the  Registrar  were  addressed  to  every  person  whose 
name  appeared  on  the  Medical  Register ,  except  those 
belonging  to  the  Royal  Navy,  Army,  and  Indian 
Medical  Services  whose  names  appear  on  the  official 
lists  of  those  services.  It  is  important  that  every 
practitioner  who  has  received  the  circular  should 
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reply,  and  that  any  registered  practitioner  who  may 
not  have  received  the  circular  and  who  is  not  a 
member  of  one  of  the  services  mentioned  should 
communicate  at  once  with  the  Registrar  of  the 
General  Medical  Council,  299,  Oxford  Street, 
London,  W.  Notices  have  been  sent  to  all  the 
principal  papers  in  London,  in  the  provinces,  in 
Scotland,  in  Ireland,  and  in  the  Colonies,  drawing 
attention  to  the  issue  of  the  circular.  The  expense 
of  issuing  the  circular  is  estimated  at  about  £300, 
but  it  is  believed  that  the  money  will  be  well 
expended,  inasmuch  as  the  result  ought  to  be  to  make 
the  Medical  Register  of  1910  absolutely  accurate.  It 
is,  as  we  have  said,  in  the  interest  of  all  medical  men 
to  respond  promptly  to  the  inquiry.  The  intention  we 
understand,  is  to  remove  the  name  in  every  case  in 
which  an  answer  is  not  received  within  the  stated 
period.  It  must  be  recognized  that  the  General 
Medical  Council  is  in  this  dilemma:  either  it  must 
leave  on  the  Register  the  names  of  persons  of  whom 
no  trace  can  be  found,  and  who,  very  possibly,  may 
be  dead,  or  it  must  remove  these  names  although 
the  person  is  alive.  Of  the  two,  the  latter  seems  to 
be  the  less  harmful  procedure,  for  whereas  it  is 
always  possible  to  restore  a  name  which  has  been 
taken  off,  provided  the  identity  is  safeguarded,  to 
leave  on  the  Register  the  name  of  a  man  who  is  dead 
gives  an  opportunity  for  personation. 


THE  EMMANUEL  MOVEMENT. 

IN  the  British  Medical  Journal  of  January  16th, 
p.  171,  we  showed  that  the  statement  made  by  the 
leaders  of  the  so-called  Emmanuel  movement  in 
Boston  that  it  had  the  sanction  of  the  leading  neuro¬ 
logists  in  New  England  was  incorrect.  Since  then 
we  have  received  a  letter  from  Professor  Coombe 
Knapp,  of  Harvard,  who  had  evidently  not  yet  seen  the 
article  just  referred  to,  in  which  he  says  that  when 
the  new  movement  was  begun  one  or  two  neurologists 
of  Boston  were  consulted  and  that  they,  thinking  that 
the  work  was  to  be  under  medical  control,  gave  a 
partial  approval  to  it.  Other  neurologists  of  Boston 
were  not  consulted  at  all  and  most  of  them  at  the 
outset  regarded  the  movement  with  scepticism.  When 
its  true  character  was  known,  even  those  who  had 
given  a  partial  approval  protested,  but  their  pro¬ 
test  was  disregarded  and  they  were  constantly 
quoted  as  advising  and  approving  of  it.  Now, 
he  says,  every  neurologist  of  standing  in  Boston  has 
recorded  his  condemnation  of  the  movement.  This 
shows  that  the  clerical  healers  lost  no  time  in  shaking 
themselves  free  from  any  medical  direction.  Already 
we  have  the  interviewer  and  the  snapshotter  showing 
them  at  work.  An  illustration  of  their  methods  is 
given  from  personal  observation  by  Mr.  Ray  Stannard 
Baker,  who  had  an  opportunity  of  watching  the 
practice  of  the  Rev.  Lyman  P.  Powell,  of  St.  John’s 
Church,  Northampton,  Massachusetts,  His  method 
is  simply  suggestion  with  or  without  hypnotism. 
Speaking  of  those  who  seek  counsel  of  the 
priestly  healers,  Mr.  Powell  says  :  “  Our  idea, 

“  of  course,  is  to  influence  their  subconscious 
“  lives :  to  replace  their  hopelessness  and  moral  weak- 
“  uess  with  suggestions  of  power  and  virtue  and 
strength.  We  do  not  need  to  produce  a  hypnotic 
sleep,  except  in  rare  cases,  to  reach  this  end.  All 
u  is  required  is  a  relaxation  of  mind  and  body, 
■■  a  repose,  in  which  the  deeper  nature  is  open  to 
suggestion.  We  don’t  know  why  it  is,  but  if  good 
thoughts  and  strohg  purposes  are  thus  impressed  upon 
the  mind  of  a  patient  in  times  of  repose,  these  good 
thoughts  act  upon  and  stimulate  his  life  afterwafd. 
He  is  cured,  sometimes  instantly,  of  his  sickness  or 
his  sin,  but  usually  the  treatments  must  continue  for 


“  some  time.”  It  might  have  been  foreseen  that  the 
vaulting  ambition  of  spiritual  healers  would  not 
allow  itself  to  be  confined  within  the  vague  domain 
of  “  functional  ”  diseases.  Mr.  Baker  says  he  visited 
“  one  of  Mr.  Powell’s  patients  who  was  afflicted  with  a 
“  malignant  internal  growth  and  often  suffered  the 
“  most  excruciating  pain.  She  had  been  more  or  less 
“  bedridden  for  years  and  had  taken  all  sorts  of  medicine 
“  for  relief.  Mr.  Powell  has  been  treating  her  now 
“  for  many  months,  not  promising  a  cure  but  merely 
“  freedom  from  suffering.  The  pain  instantly  dis- 
“  appears  under  his  treatment,  so  that  the  patient 
“  rests  in  perfect  comfort  or  is  even  able  to  get  up 
“  and  walk.  In  four  or  five  days,  however,  the  pain 
“  returns,  and  Mr.  Powell  gives  another  treatment. 
“  This  summer  a  remarkable  thing  happened.  Mr. 
“  Powell  was  away  on  his  vacation  for  several  weeks, 
“  and  during  a  part  of  the  time  the  woman  suffered 
“  acutely;  but  on  the  day  she  heard  that  Mr.  Powell 
“  was  returning,  so  great  was  her  faith  in  his  power 
“  to  bring  relief  that  the  pain  stopt  before  he 
“  arrived.  He  is  thus  able  to  make  the  life  of  a  suffer- 
“  ing  woman  comfortable  and  even  happy  where  it 
“  was  formerly  wholly  miserable.”  Assuming  all  this 
to  be  true,  one  may  wonder  where  religion  comes  in 
here ;  it  is  a  plain  case  of  simple  faith  in  a  man  work¬ 
ing  its  effect  in  a  favourable  medium.  We  are  told  that 
the  religious  element  is  to  be  found  in  “  the  quieting 
“  and  hope-inspiring  meetings  of  the  church,  where 
“  every  one  is  looking  on  the  bright  side  of  life.” 
Then  there  is  “  the  important  matter  of  confes- 
“  sion.  Before  a  patient  can  he  successfully  treated 
“  he  must  unburden  his  soul  and  let  the  minister 
“  who  is  treating  him  understand  to  the  depths  all 
“  the  sources  of  his  trouble.  Without  this  it  is 
“  impossible  to  begin  anew  ” — and  so  forth.  It  may 
be  pointed  out  that  this  doctrine  lay.  at  the  bottom 
of  a  rule  of  the  mediaeval  Church  that  a  doctor  in 
charge  of  a  patient  suffering  from  an  illness  which 
threatened  to  become  serious  should  give  up  attendance 
within  three  days  unless  the  patient  went  to  confession 
and  received  communion.  That  devotional  exercises 
may  be  of  help  in  some  cases  is  unquestionably  true ; 
religion  is  hope,  and  hope  is  a  powerful  medicine.  In 
this  way  anointing  and  laying  on  of  hands  may  be 
serviceable  by  ministering  to  a  mind  diseased  which 
is  beyond  the  reach  of  medicine.  But  if  “  spiritual 
healing  ”  is  to  do  good,  cases  must  be  carefully 
selected  for  its  application.  Such  cases  are  limited 
in  number,  and  they  all  bear  the  same  character  of 
neurosis.  One  who,  in  Hamlet’s  phrase,  knows  the 
stops  of  an  unstable  nervous  system  can  play  upon  it 
and  sound  it  from  its  lowest  note  to  the  top  of  its 
compass.  It  is  a  dangerous  power  which  should  be 
exercised  only  with  the  utmost  caution  and  under 
skilled  supervision.  We  therefore  solemnly  warn 
those  well-meaning  clergymen  and  others  that  they  are 
employing  an  instrument  which,  if  misused,  may  have 
the  most  harmful  effects  on  sufferers.  History"  is  full 
of  the  evils  wrought  by  such  means,  and  abundant 
evidence  could  be  brought  forward  to  show  that 
spiritual  healing  is  apt  to  degenerate  into  super¬ 
stition,  and  from  that  into  unspiritual  imposture. 


“  ARTIFICIAL  LANGUAGES.” 

We  have  received  a  further  communication  from  Dr. 
Sydney  Whitaker  complaining  that  we  did  not  publish 
his-  letter  in  defence  of  Esperanto  in  full.  We  dealt 
with  all  the  points  in  it  that  seemed  to  us  of  any  im¬ 
portance.  He  repeats  that  we  were  guilty  of  a  breach 
of  the  laws  of  grammar,  and  quotes  the  sentence 
which  he  thinks  faulty.  It  is  recorded  that  the  father 
of  Frederick  the  Great,  once  seeing  a  crowd  of  people 
reading  a  placard  on  a  wall  in  Berlin,  had  the  curiosity 
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to  go  near,  and  saw  that  it  was  a  pasquinade  on  himself. 
He  at  once  ordered  it  to  be  fixed  lower  on  the  wall  so 
that  it  might  lie  read  more  easily.  In  this  spirit  we 
quote  the  sentence  which  falls  under  the  lash  of  the 
Esperantist  Zoilus :  “It  [videlicet,  language]  is  a 
“  natural  growth  subject  to  modifications,  as  the  people 
“  whose  means  of  expressing  themselves  it  is,  adapt 
“  themselves  to  changes  of  environment,  mode  of  life, 
“  intellectual  outlook,  and  moral  conventions.”  We  can¬ 
not  see  where  Priscian’s,  or  rather  Lindley  Murray’s, 
liead  is  scratched  in  this.  Our  blindness  is  like  that  of 
Teufelsdrockh,  whose  famous  epitaph  on  a  noble 
sportsman  remained,  he  says,  unengraven  “  for  an 
“  alleged  defect  of  Latinity,  a  defect  never  yet  fully 
“  visible  to  myself.”  We  have  also  received  a  letter 
from  Dr.  Major  Greenwood,  to  whom  our  criticism 
seems  superficial,  and  who  finds  our  arguments  un¬ 
convincing.  We  take  leave  to  think  that  the  super¬ 
ficiality  is  on  the  other  side ;  and  in  regard  to 
convincing,  we  can  only  say  that  the  prosperity  of 
an  argument,  like  that  of  a  jest,  lies  in  the  ear  of 
him  that  hears  it.  Dr.  Greenwood  quarrels  with  our 
interpretation  of  Chaucer’s  lines  about  the  prioress’s 
talking  French  “  after  the  scole  of  Stratford-atte- 
“  Rowe.”  He  says  the  poet  was  ridiculing  her 
pronunciation.  No  doubt  he  was,  but  the  fact 
remains  that  Anglo-Norman  French  was  at  the 
date  of  the  famous  pilgrimage  spoken  at  Court, 
and  there  was  a  well-known  nunnery  at  Stratford-le- 
Bow  where  Chaucer  meant  us  to  understand  that  the 
lady  had  been  educated.  The  point  seems  to  us 
to  help  our  argument  rather  than  that  of  Dr.  Green¬ 
wood.  All  we  wished  to  show  was  that  language 
inevitably  changes,  and  that  unless  Esperanto  is  held 
by  its  devotees  to  be  immutable  and  indefectible  it 
must  in  time  become  altered.  The  vocabulary  and 
pronunciation  of  English  have  altered  to  a  marked 
degree  within  the  last  century,  and  to  a  considerable 
extent  within  the  last  thirty  or  forty  years.  A  language 
which  sprang  from  the  mind  of  Dr.  Zamenliof,  as 
Minerva  sprang  full  armed  from  the  head  of  Jove, 
cannot  escape  the  lot  of  ordinary  human  speech.  The 
subject  has  been  very  fully  discussed  in  the  Journal 
from  both  sides,  and  we  would  say  to  any  other 
disputants  who  may  feel  moved  to  enter  the  arena  : 

Claudite  jam  rivos  pueri :  sat  prata  biberuut. 


VAGINITIS  FROM  WATER. 

An  acute  vulvo-vaginal  discharge  in  an  adult  is  a  very 
compromising  malady,  but  it  is  recognized  that  dirty 
linen  and  dirty  habits  may  cause  the  infection  of  the 
subject  quite  independently  of  sexual  relations,  and  it 
has  long  been  known  that  the  vulvo-vaginitis  of 
children,  a  disease  usually  far  more  acute  than  simple 
leucorrhoea  in  the  adult,  is  thus  propagated.  Recent 
researches  appear  to  show  that  staphylococcus  infec¬ 
tion  is  sometimes  conveyed  by  the  water  used  for 
washing  and  for  vaginal  injections.  Van  de  Yelde 
made  cultures  from  9  cases  of  acute  cervical  metritis 
associated  with  colpitis  and  vulvitis,  and  on  subse¬ 
quently  examining  the  well-water  the  patients  had 
used  for  their  ablutions  detected  the  same  species  of 
blastomycetes  as  he  had  discovered  in  the  pus.  Dr. 
Boshower  of  Haarlem,1  has  recently  published  a 
similar  case  of  much  importance,  as  the  patient  might 
have  been  deeply  compromised  by  her  malady.  He 
was  consulted  by  a  young  lady,  aged  19,  for  a  very 
acute  discharge  with  all  the  objective  and  subjective 
features  of  gonorrhoea.  As  far  as  could  be  made 
out  there  was  no  reason  to  suspect  gonorrhoeal 
infection.  Boshower  submitted  specimens  of  pus 
from  this  case  to  Dr.  Ilavelaar,  Director  of  the 

1  Infection  Staphylococcique  des  Orfianes  Genitaux.  Rev.  de  Gyn.  et 
de  Chir.  Abdom  ,  vol.  xii,  Septeiuber-Oetober,  1908,  p.  773. 
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Municipal  Laboratory  of  Haarlem.  Great  pains  were 
taken  to  avoid  all  sources  of  error.  The  gonococcus 
could  not  lie  found.  The  pus  contained  in  abundance 
the  Staphylococcus  pyogenes  albus ,  which  had  the 
haemolytic  properties  of  that  species.  Water  taken 
with  suitable  precautions  from  the  well  used  by  the 
patient  for  washing  yielded  pure  cultures  of  the  same 
microbe.  It  was  found  that  tw<j  younger  sisters  of  the 
patient,  both  little  children,  had  previously  suffered 
from  vulvo-vaginitis;  and  Mendes  de  Leon  in  1907 
reported  instances  of  that  malady  in  which  there 
.could  be  no  doubt  that  this  staphylococcus  was  the 
infecting  germ.  Boshower  remarks  that  ten  years 
ago  Hofmeier  taught  that  genital  infection  not  due 
to  gonorrhoea  was  not  rarely  observed  in  nulliparae, 
and  adds  that  with  the  knowledge  to  which  we  have 
attained  since  1898  we  can  indicate  with  great 
certainty  the  line  of  travel  of  these  infections  and 
not  rarely  make  clear  their  cause. 

OLD  AGE  PENSIONS  IN  GERMANY. 

The  Hon.  W.  P.  Reeves,  formerly  State  Commissioner 
for  New  Zealand,  who  last  year  resigned  that  office  to 
become  Director  of  the  London  School  of  Economics 
and  Political  Science,  delivered  last  Tuesday  at  the 
school  a  lecture  on  State-aided  pensions  for  the  poor. 
Germany,  France,  and  Belgium,  he  said,  afforded 
examples  of  contributory  pensions,  and  Denmark, 
Australia,  New  Zealand,  and  the  United  Kingdom  of 
limited  free  pensions.  He  expressed  the  opinion  that 
all  pension  schemes  in  the  future  would  belong  to  one 
or  other  class,  since  a  system  of  free  State  universal 
pensions  was  not  likely  ever  to  be  applied.  The 
Belgian  system  of  superannuation  for  the  poor,  pro¬ 
vided  by  voluntary  contributions  with  an  added  State 
donation,  had  encouraged  thrift,  but  as  it  had 
yielded  only  an  average  pension  of  £3  a  year 
the  State  had  found  it  necessary  to  institute  a 
system  of  free  old  age  pensions  for  the  utterly 
destitute.  The  greater  part  of  the  lecture  was 
devoted  to  the  system  of  compulsory  insurance 
which  has  been  in  force  in  Germany  for  twenty-six 
years,  and  is  applicable  to  men  and  single  women 
earning  less  than  £100  a  year.  Mr.  Reeves  pointed  out 
that,  as  the  funds  were  provided  by  equal  contribu¬ 
tions  from  [employers  and  employed,  the  principle 
of  the  system  was  that  of  deferred  wages,  and  it 
was  a  question  whether  thrift  was  encouraged  by 
withholding  2  per  cent,  of  wages.  Professor  Ashley 
had  shown  that  of  the  10,700,000  men  insurable 
8,857,000  were  insured,  and  of  the  5,800,000  women  who 
were  qualified  to  provide  for  pensions  4,524.000  were 
paying  their  contributions.  The  system  provided  for 
old  age,  sickness  and  accidents,  and  in  1907  nearly 
£30,000,000  was  expended ;  of  this  £8,400,000  was 
expended  in  pensions  to  the  aged  and  infirm.  The 
State  bore  the  cost  of  management,  and  added  to  every 
pension  a  bonus  of  £2  10s.  a  year.  For  the  working 
of  the  system  the  wage  -  earners  were  divided 
into  five  grades  :  (1)  Those  who  earned  up  to 
£17  10s.  "a  year ;  (2)  those  who  earned  any  sum 
between  £17  10s.  and  £27  10s.;  (3)  those  who  earned 
between  £27  10s.  and  £42  10s. ;  (4)  those  who  earned 
between  £42  10s.  and  £57 ;  and  (5)  those  who  earned 
between  £57  and  £100.  The  lowest  wage-earners 
paid  seven-eighths  of  a  penny  a  week  for  their  old-age 
pension,  and  the  highest  wage-earners  about  2 1  cl.  No 
special  consideration  was  shown  for  a  married  man. 
The  five  grades  of  pensions  were :  (1)  £5  10s.  a  year : 
(2)  £7 ;  (3)  £8  10s. ;  (4)  £10 ;  and  (5)  £11  10s.  If  the 
labourer  died  after  subscribing  for  200  weeks  his  wife 
and  children  were  entitled  to  receive  what  he  had 
subscribed,  but  nothing  more.  The  lot  of  the  widows 
and  orphans  was  one  of  the  black  features  of  the 
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system.  A  married  woman  could  not  qualify  for  an 
old-age  pension.  The  amount  of  the  weekly  contribu¬ 
tion  was  fixed  for  ten  years.  If  the  insurers,  after 
having  subscribed  for  not  less  than  four  years,  broke 
down  and  were  unable  to  earn  wages,  they  were 
entitled  to  more  generous  treatment.  If  curable  they 
were  treated  in  State  sanatoriums,  and  received  tem¬ 
porary  sickness  pensions.  If  incurable  they  received 
a  pension  regulated  by  the  number  of  years  they  had 
subscribed,  and  varying  from  a  minimum  of  £5  16s.  in 
the  lowest  grade  for  four  years’  subscriptions  to  £22  10s. 
in  the  highest  grade  for  50  years’  subscriptions.  The 
insurer  began  to  pay  his  contributions  at  the  age  of 
17,  and  for  an  old-age  pension  he  had  to  subscribe 
50  weeks  a  year  for  24  years — 1,200  weeks  in  all. 


DEATH  UNDER  STOVAINE. 

The  unfortunate  incident  of  the  death  of  an  elderly 
patient  under  stovaine,  injected  subdurally  to  produce 
spinal  anaesthesia  for  a  necessary  operation — the 
inquest  on  which  is  referred  to  on  page  376 — must 
apparently  be  added  to  the  relatively  very  small 
number  of  fatal  cases  attributable  to  this  valuable 
anaesthetic.  The  patient  was  72  and  a  house  painter, 
who,  in  addition  to  an  enlarged  prostate  and  its  com¬ 
plications,  had  a  degenerate  heart  and  diseased  lungs. 
The  use  of  both  chloroform  and  ether  as  general 
anaesthetics  being  contraindicated,  and  the  safest  of 
the  known  local  analgesics  was  properly  chosen,  and 
sympathy  is  to  be  extended  to  Dr.  MacCormac  in  the 
matter.  No  therapeutic  agent  capable  of  absolutely 
abolishing  pain  can,  it  is  to  be  presumed,  ever 
be  absolutely  safe.  In  regard  to  spinal  analgesia, 
over  5,000  cases  collected  by  one  investigator  show 
only  five  deaths.  Mr.  Barker  has  recorded  a  series  of 
300  cases,  and  Messrs.  Spencer  and  Houghton,  Mr. 
McGavin,  and  Dr.  Mill  Renton  a  series  of  50  each 
without  a  single  fatal  result  and  with  hardly  an  un¬ 
toward  symptom.  Experience  shows  that  patients 
who  take  general  anaesthetics  badly,  including  the 
aged  and  alcoholic,  usually  bear  stovaine  well,  and  the 
absence  of  shock  after  even  serious  operation  has 
been  remarkable.  In  regard  to  a  possible  fright  factor 
it  is  of  interest  to  recall  that  in  the  first  case  selected 
for  the  administration  of  chloroform  in  the  Edinburgh 
Royal  Infirmary  the  patient  died  on  the  table, 
immediately  after  the  first  incision.  It  is  fortunate 
for  the  future  of  chloroform  that,  owing  to  the 
unavoidable  absence  of  Simpson,  the  anaesthetic 
was  not  administered.  It  is  the  rule  in  operating 
under  local  anaesthesia  that  the  field  of  operation 
should  be  screened  from  the  patient,  and  the  cus¬ 
tom  to  distract  meanwhile  the  patient’s  mind  by 
engaging  him  in  conversation.  It  is  doubtless  one  of 
the  drawbacks  of  the  method,  especially  in  the 
presence  of  heart  weakness  that  the  head  must  be 
kept  raised  in  order  to  protect  the  medulla  and  its 
nerves  from  the  influence  of  the  drug.  In  view  of  the 
infrequency  of  ill  effects  after  stovaine  the  present 
regrettable  result  may  fairly  be  taken  [as  an  exception 
that  proves  the  rule. 

THE  ARMY  MEDICAL  COLLEGE. 

Sir  Alfred  Keogh,  Director-General  of  the  Royal 
Army  Medic rl  Corps,  and  the  members  of  the  Royal 
Army  Medical  College  on  Tuesday  evening  entertained 
at  dinner  \  iscount  Midleton,  who,  when  as  Mr.  St. 
John  Brodrick  he  was  Secretary  of  State  for  War, 
founded  the  College.  The  chairman  in  proposing  the 
toast  of  the  guests,  said  that  Lord  Midleton  had 
studied  the  subject  of  a  medical  service  with  an  army 
in  the  held  as  it  had  not  been  studied  since  the  days 
of  Sidney  Herbert.  The  College  was  established  with 
the  view  of  improving  the  early  education  of  the  army 
medical  officer  and  of  giving  him  the  advanced  and 


special  education  which  he  required  at  various  stages 
of  his  career.  The  College  was  also  designed  to 
undertake  research  into  the  origin  and  spread  of 
military  diseases.  Already  the  admissions  to> 
military  hospitals  had  been  diminished,  the 
death-rate  in  the  army  lowered,  invaliding  les¬ 
sened,  and  recruiting  improved.  Lord  Midleton,  in 
expressing  his  acknowledgement,  said  that  the  fierce 
light  which  now  beats  upon  a  campaign  affected  the 
medical  service  even  more  than  the  combatant  ser¬ 
vices,  for  the  patriotic  restraint  which  held  men  back 
from  criticizing  soldiers  for  losing  lives  impelled  them 
with  double  force  to  make  free  with  doctors  for  not 
saving  them ;  it  was  never  realized  that  it  wTas  only 
in  very  recent  campaigns  that  the  medical  department 
had  been  allowed  a  say  at  all  on  anything  but  the- 
actual  care  of  sick  and  wounded.  “Prevention  is 
“  better  than  cure,”  and  for  every  -wounded  man  the 
medical  officer  could  heal  he  could  save  a  dozen  lives 
by  attending  to  the  sanitation  of  the  hospital,  by 
proper  selection  of  the  sites  for  camps,  and  by  the 
control  of  drinking  water.  The  seven  years  which 
had  elapsed  since  the  South  African  war  had  been 
most  important  in  the  medical  history  of  the  British 
army;  the  number  of  medical  officers  had  increased 
by  40  per  cent.,  while  the  qualified  candidates  had 
since  1902  been  double  the  number  of  commissions 
vacant.  The  College  gave  about  six  months  of  the  most 
modern  professional  training  to  officers  after  seven 
years’  service,  and  the  Royal  Army  Medical  Corps  was 
no  longer  cut  off  from  the  companionship  of  the  civil 
profession.  In  conclusion,  Lord  Midleton  said  that 
one  of  the  causes  which  had  spoiled  every  modern 
effort  to  reorganize  the  army  was  the  want  of  con¬ 
tinuity  in  the  views  of  successive  administrators.  He 
urged  the  medical  service  of  the  army  to  avoid  this 
pitfall. 


A  CIRCULATING  LIBRARY  OF  HYGIENE. 

During  the  last  four  years  the  members  of  women’s 
clubs  of  Massachusetts  have  had  in  circulation  a 
library  of  books  on  matters  relating  to  health 
and  hygiene.  The  result  has  been  that  a  great 
public  interest  in  personal  and  public  health,  and 
especially  in  the  suppression  of  tuberculosis,  has  been 
aroused.  It  is  believed,  says  the  Medical  Record ,  that 
no  other  one  agent  has  had  a  more  happy  influence 
upon  the  public  mind,  resulting  in  legislative  appro¬ 
priations  for  the  care  of  the  tuberculous,  the  estab¬ 
lishment  of  local  antituberculosis  and  visiting  nursing- 
associations,  and  the  foundation  of  day  camps.  It  is 
proposed  now  to  extend  the  library  scheme  to  the 
country  at  large,  and  the  General  Federation  of 
Women’s  Clubs  will  recommend  that  such  a  library  be 
bought  and  circulated  by  the  clubs. 

PLAGUE  IN  THE  AZORES. 

The  last  issue  of  the  Oporto  Hospital  Gazette  con¬ 
tains  a  lengthy  account  of  plague  conditions  in  the 
Azores,  by  Professor  Sousa,  head  of  the  Bacterio¬ 
logical  Laboratory  in  Oporto,  who  was  recently  sent 
out  in  charge  of  the  medical  mission  to  combat  the 
outbreak.  His  letter  is  dated  December  31st.  The- 
first  task  has  been  to  divide  the  island  of  Terceira  (to 
which  apparently  the  plague  is  limited)  into  six 
districts,  each  under  the  charge  of  a  separate  staff 
and  assistants.  Disinfection  brigades  were  also 
organized,  special  attention  being  directed  to  the 
parish  of  Sta.  Barbara,  the  focus  of  the  formidable 
outbreak  of  the  pneumonic  form  of  the  disease.  Rat 
brigades  have  been  started,  40  reis  (about  2d.)  being: 
paid  for  each  rat,  the  animals  being  dropped  into 
petroleum  after  being  killed  in  order  to  avoid  flea 
infection.  The  disease  seems  to  have  begun  in  June 
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and  to  have  been  especially  marked  in  the  Angra  and 
Prai  da  Victoria  districts.  In  the  former,  of  85  cases 
there  were  50  deaths,  and  in  the  latter,  of  107  cases 
52  deaths.  In  Angra  there  were  40  cases  of  the 
pneumonic  or  septicaemio  type,  all  of  which  proved 
fatal.  The  rats  were  found  affected  in  all  the  parishes 
whence  specimens  had  been  received,  and  cats  had 
also  been  found  with  abundant  bacilli,  in  some  cases, 
indeed,  so  abundant  as  to  be  spoken  of  as  “inde¬ 
scribable.”  which  the  phototype  given  in  illustration 
fully  bears  out.  Professor  Sousa,  however,  does  not 
seem  to  believe  in  the  affection  of  the  poultry,  and 
describes  the  experiments  that  he  made  to  infect 
them,  but  they  were  too  restricted  to  be  of  much 
value.  The  Hong  Kong  experiments  carried  out  by 
Dr.  Simpson  in  1902.  apart  from  other  evidence,  con¬ 
clusively  shows  that  fowls  can  not  only  be  affected 
artificially,  but  became  naturally  affected  by  the 
disease  during  an  epidemic. 


WOUNDS  OF  THE  URETER  IN  CHILDBIRTH. 

The  researches  and  experiences  of  Mr.  Henry  Morris, 
Dr.  Howard  Kelly.  Dr.  Fenger,  and  other  contemporary 
writers  have  greatly  advanced  the  surgery  of  the 
ureter,  but  an  injury  to  that  duct,  not  rare  in  the 
course  of  an  abdomino-pelvic  operation,  is  always  a 
very  serious  complication.  In  childbirth  it  is  much 
less  frequent ;  still  it  is  not  unknown,  and  the  after¬ 
consequences  are  distressing  and  ultimately  dangerous, 
for  urinary  fistula  with  incontinence  of  urine  is 
nearly  always  followed  in  these  cases  by  destructive 
suppuration  of  the  kidney.  An  interesting  discussion 
by  leading  French  authorities  recently  followed  the 
reading  by  M.  Pozzi  of  a  report  of  an  instance  of  the 
complication  in  question.1  A  woman,  aged  35,  con¬ 
sulted  him  because  urine  had  come  away  through  the 
vagina  for  nine  months,  beginning  after  a  lingering 
labour.  The  cervix  had  been  rigid,  the  membranes 
ruptured  prematurely,  and  complete  uterine  inertia 
set  in.  On  the  fifth  day  the  patient’s  doctor  introduced 
the  forceps  after  using  Tarnier’s  dilator,  but  the  cervix 
retracted  as  the  blades  of  the  forceps  were  being 
applied  and  manual  dilatation  proved  a  failure.  Then 
some  incisions  were  made  in  the  cervix.  Within 
a  few  days  urine  was  observed  escaping  from 
the  vagina,  and  the  complication  was  ascribed 
to  vesico-vaginal  fistula  resulting  from  an  ex¬ 
tension,  during  the  extraction  of  the  fetus,  of  one 
of  the  incisions  made  in  the  cervix.  The  patient  was 
kept  under  observation,  and  it  was  noted  that  occa¬ 
sionally  the  urine  ceased  to  escape  from  the  vagina 
and  that  then  she  complained  of  sharp  pains  running 
from  the  right  hypochondrium  to  the  iliac  fossa, 
accompanied  occasionally  by  fever.  M.  Pozzi  found 
wide  laceration  of  both  commissures  of  the  cervix, 
especially  on  the  right  where  the  tear  extended  into  a 
cicatrix  occupying  the  corresponding  vaginal  fornix. 
No  fistula,  however,  could  be  detected  in  the  vagina, 
and  nothing  escaped  from  the  uterus  when  fluids  were 
injected  into  the  bladder,  yet  the  vagina  was  constantly 
moistened  by  urine.  The  right  kidney  was  tender  on 
palpation.  Luys  introduced  the  cystoscope  and  de¬ 
tected  partial,  not  complete,  obstruction  of  the  right 
ureter  a  centimetre  above  its  vesical  orifice.  As  the 
left  kidney  and  its  duct  were  proved  to  be  quite  sound, 
Pozzi  removed  the  right  kidney.  That  organ  was 
found  to  be  the  seat  of  hydro-pyonephrosis  and  its 
secreting  tissue  was  almost  destroyed.  Four  months 
later  the  patient  reported  herself  as  in  excellent 
health  and  free  from  all  urinary  complications. 
Obstetricians,  remarked  Pozzi.  believed  that  ureteral 
fistulae  after  childbirth  were  usually  the  result  of 

1  Ileviie  de  Gynec.  etile  Chir.  Abtl.,  Ma roll- April,  1903,  p.  564. 


gangrene  of  the  ureter  by  compression,  especially  in 
lingering  labours,  rarely  to  damage  by  instruments. 
The  attendant  at  this  labour,  on  the  other  hand, 
believed  that  a  laceration  beginning  from  one  of  the 
incisions  which  he  had  made,  had  really  extended  into 
the  ureter.  Pinard,  in  discussing  the  case,  expressed 
doubt  as  to  whether  a  laceration  of  the  kind  reported 
could  involve  the  ureter ;  it  would  more  probably 
extend  upwards  into  the  uterus.  He  considered  forced 
dilatation  and  incisions  unjustifiable.  Under  the  cir¬ 
cumstances,  in  this  case  the  uterus  should  have  been 
opened  from  above.  Champetier  de  Ribes  related  an 
instance  of  uretero-vaginal  fistula  after  basiotripsy. 
On  the  seventh  day,  probably  after  the  separation  of 
a  slough,  urine  began  to  escape  from  the  vagina  ;  the 
fistula  was  closed  by  operation.  Hartmann  agreed 
with  Pozzi  that  the  kidney  should  be  removed,  as 
transplantation  of  the  ureter  above  the  stricture  did 
not  always  bring  about  restoration  of  the  functions  of 
the  kidney.  Routier  admitted  that,  in  two  cases  in 
which  he  had  transplanted  the  ureter,  he  found  after¬ 
wards  that  that  duct  closed  again,  and  the  kidney 
underwent  atrophy.  In  two  cases  of  uretero-vaginal 
fistula  spontaneous  cure  occurred,  but  in  both  the 
catheter  proved  that  the  ureter  on  the  side  on  which 
the  fistula  had  developed  wTas  strictured.  Schwartz, 
who  had  removed  a  suppurating  kidney  two  years 
after  a  uretero-vaginal  fistula  had  developed  as  the 
result  of  damage  during  the  extirpation  of  a  big 
fibroid,  said  that  the  patient  was  doing  very  well  seven 
years  after  the  nephrectomy.  Doleris,  concluding  the 
discussion,  agreed  with  Pozzi  that  lateral  incisions 
made  in  the  cervix  with  scissors  or  scalpels  might 
involve  damage  to  the  ureter.  The  duct  was  safe  only 
when  Diihrssen’s  systematic  incisions  were  made,  as 
then  it  retreated  before  the  knife. 

Professor  Ramon  y  Ca.jal,  of  Madrid,  the  famous 
anatomist  and  one  of  the  winners  of  the  Nobel  Prize, 
has  been  created  a  Senator  of  Spain. 


Mr.  Sinclair  White,  Surgeon  to  the  Royal  Infirmary 
Sheffield,  has  been  elected  a  corresponding  member  of 
the  Surgical  Society  of  Paris. 


The  Hunterian  oration  before  the  Royal  College  of 
Surgeons  of  England  wTill  be  delivered  by  the  President, 
Mr.  Henry  Morris,  on  Monday,  February  15th,  at  4  p.m. 
Fellows  and  Members  desiring  to  be  present  must 
apply  to  the  Secretary  for  cards. 


The  International  Opium  Commission  was  opened 
at  Shanghai  on  February  1st  by  the  Viceroy,  w'ho  had 
a  special  Imperial  mandate  for  the  imrpose.  Subse¬ 
quently  the  Commission  unanimously  elected  Bishop 
Brent  President,  and  Mr.  Carey,  Commissioner  of 
Customs,  and  M.  Gieter,  interpreter  to  the  French 
Consulate,  secretaries.  It  was  resolved  that  the 
official  language  should  be  English,  the  secretaries 
undertaking  to  make  summaries  of  speeches  delivered 
in  other  languages. 

At  a  meeting  of  the  Clinical  Section  of  the  Royal 
Society  of  Medicine  on  Friday  next  Mr.  Butlin  will, 
at  8.30  p.m.,  exhibit  his  collection  of  drawings  of  early 
carcinoma  of  the  tongue  and  of  conditions  which  may 
be  mistaken  for  it,  and  will  speak  of  the  results  of 
operations  which  have  been  iiractised  in  the  cases 
exhibited.  Microscopic  sections  of  the  cases  will  be 
on  view.  Messrs.  Arthur  Barker,  W.  G.  Spencer,  and 
G.  L.  Cheatle  wTill  take  part  in  the  discussion  of  the 
subject. 
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(Ettglaitit  anil  Males. 

[From  our  Special  Correspondents;] 


LIVERPOOL. 


The  Royal  Infirmary. 

At  the  annual  meeting  of  the  Royal  Infirmary  allusion  was 
made  to  several  changes  in  the  staff  which  have  taken 
place  during  the  past  year.  These  were  the  death  of 
Mr.  E.  R.  Bickerstetli,  senior  consulting  surgeon,  the 
resignation  of  Mr.  George  G.  Hamilton  and  the  appoint¬ 
ment  of  Mr.  W.  Thelwall  Thomas  as  surgeon  in  his  place, 
and  the  election  of  Mr.  F.  A.  G.  Jeans  as  assistant  surgeon. 
Dr.  R.  J.  M.  Buchanan,  having  been  seven  years  assistant 
physician,  has,  according  to  the  laws  of  the  institution, 
become  entitled  to  be  styled  “  physician  to  out-patients.” 
The  financial  state  of  the  institution  gives  ground  to  some 
anxiety.  The  yearly  expenses  continue  to  increase,  but 
the  income  does  not  increase  in  the  same  proportion.  The 
cost  of  the  a?-ray  department  alone  had  been  £500 
during  the  year.  When  the  present  building  was 
opened  eighteen  years  ago  a  maintenance  fund  of 
£28,000  was  liberally  subscribed,  and  was  expected 
to  last  for  ten  years.  As  a  matter  of  fact,  by  judicious 
management  and  economy  it  is  not  yet  all  expended,  and 
there  is  still  one  year’s  contribution  remaining  to  be 
transferred  to  the  general  account.  An  urgent  appeal  is 
made  for  a  fresh  guarantee  fund  of  £25,000  to  enable  the 
work  to  go  on  in  the  future  with  the  same  success  as  in 
the  past.  Apart  from  ordinary  routine  the  most  im¬ 
portant  step  the  committee  has  taken  during  the  year  has 
been  the  definite  adoption  of  plans  for  a  new  out-patient 
department.  Towards  the  cost  of  this,  £10,000  has  been 
given  by  the  family  of  the  late  Mr.  E.  R.  Bickerstetli  in 
memory  of  the  deceased  eminent  surgeon,  and  this  sum 
has  been  supplemented  by  another  substantial  and  several 
smaller  sums.  It  is  intended  to  make  an  appeal  to  the 
citizens  to  assist  in  its  maintenance.  It  is  expected  that 
the  foundation  stone  will  be  laid  in  the  course  of  the  next 
few  months,  and  that  the  work  will  be  prosecuted  without 
any  unnecessary  delay. 

The  Medical  Institution. 

At  the  annual  meeting  of  the  Medical  Institution,  on  the 
recommendation  of  the  council,  an  addition  to  the  laws 
was  passed  by  which  practitioners  of  homoeopathy  who 
are  ineligible  as  members  of  the  institution  shall  also  be 
ineligible  as  visitors.  The  membership  of  the  society  has 
largely  increased  of  recent  years,  and  the  extension  and 
decoration  of  the  buildings  lias  been  greatly  appreciated. 
Through  the  liberality  of  the  president,  Mr.  T.  H.  Bicker- 
ton,  a  convenient  room  has  been  comfortably  fitted  up  for 
private  study  and  research  in  the  library. 

Liverpool  School  of  Tropical  Medicine. 

Sir  Alfred  Jones,  chairman  of  the  Liverpool  School  of 
Tropical  Medicine,  recently  entertained  a  number  of 
pupils  of  the  school  and  friends  of  the  movement  at 
dinner.  He  delivered  an  address  in  which  he  recalled  the 
fact  that  the  Liverpool  school  came  into  being  in  1898, 
and  was  formally  opened  on  April  21st,  1899,  by  that 
greatest  of  scientists,  their  much-loved  friend  and  counsel¬ 
lor,  Lord  Lister.  The  university  lent  its  indispensable  aid, 
as  did  the  Royal  Southern  Hospital.  In  the  short  space  of 
ten  years  the  school  had  spent  no  less  than  some  £75,000  on 
the  study  of  tropical  medicine.  With  this  term  the 
school  had  started  on  a  new  system  of  instruction ;  three 
weeks  had  been  added  to  the  ten  weeks’  period  of  study, 
and  the  university  had  decided  to  give  its  diploma 
in  tropical  medicine  only  to  students  who  had  undergone 
this  course  of  thirteen  weeks.  Owing  to  the  lengthened 
term  it  would  not  be  possible  to  give  more  than  two  such 
courses  every  year,  and  the  courses  had  therefore  been 
fixed  to  begin  on  January  6th  and  September  15th.  The 
conesponding  examinations  for  the  diploma  would  be  held 
about  April  5th  and  December  13th  respectively.  In  addi¬ 
tion  to  these  two  full  courses  there  would  be  a  short  course 
a, sting  only  one  month,  for  practical  instruction  in  tropical 
pathology  and  medical  entomology,  to  be  given  from  June 
1st  to  29th  each  year.  It  was  hoped  that  this  would  be  of 


the  greatest  utility  to  medical  men  returning  on  short 
leave  to  England,  as  it  would  enable  them  to  acquire  the 
practical  technique  of  microscopic  and  similar  work,  which 
had  been  much  desired  by  many  of  them.  After  the  four 
weeks’  short  course,  a  class  examination  would  be  held, 
and  a  certificate  would  be  issued  for  the  first  four  weeks  of 
the  full  Lent  and  autumn^  courses.  The  career  of  the 
school  had  been  a  brilliant  one ;  it  had  numbered  amongst 
its  investigators  no  less  than  thirty  intensely  keen  young 
medical  men,  drawn  from  the  British  Isles,  the  Colonies, 
and  foreign  countries.  Most  of  these  investigators  had 
taken  part  in  twenty-one  expeditions  to  tropical  countries 
— some  had  lost  their  lives  in  the  enterprise,  but  all  had 
added  materially  to  their  knowledge  of  tropical  diseases, 
and  had  been  the  means  of  bringing  about  a  revolution  in 
the  health  conditions  in  the  tropics.  They  had,  in  addi¬ 
tion,  trained  255  medical  men  and  others  to  fit  them  to 
carry  out  effectively  their  work  in  our  tropical  possessions. 
Not  only  had  the  study  of  tropical  diseases  conferred  an 
immense  benefit  upon  the  science  of  medicine,  but  it  had 
given  new  and  undreamt-of  advantages  to  commerce, 
civilization,  and  to  administration  in  tropical  countries. 
They  could  point  to  Ismailia  in  Egypt,  Klang,  Port  Swet- 
tenliam,  Hong  Kong,  Marathon,  and  many  other  places 
where  malaria,  if  not  eradicated,  was  fast  disappearing. 
Only  recently  Dr.  Johnston,  who  had  thirty  years’  experi¬ 
ence  in  Jamaica,  visited  the  Liverpool  school  to  bear  testi¬ 
mony  to  the  value  of  their  teaching  in  the  prevention  of 
malaria.  In  Dr.  Johnston’s  own  experience  it  had  reduced 
'the  mortality  amongst  the  native  soldiers  of  the  West 
Indian  regiments  serving  on  the  West  Coast  of  Africa, 
some  75  per  cent.  The  preventive  measures  were  not  only 
of  use  to  white  trading  officials  and  officers,  but  also  of 
immense  advantage  to  the  natives  themselves.  Similar- 
eloquent  testimony  had  been  recently  furnished  by  Sir 
Henry  Blake  and  by  many  other  administrators,  medical 
men,  and  travellers  returning  from  the  tropics.  Similarly 
Rio,  Santos,  New  Orleans,  Havana,  and  the  Philippines 
had  been  rendered  as  safe  and  as  secure  as  any  modem 
well-governed  province  or  city  in  Europe.  The  construction 
of  the  Panama  Canal  was  no  longer  a  health  problem  ;  the 
previously  insurmountable  barrier  of  disease  had  been 
removed.  The  work  had  increased  by  leaps  and  bounds, 
and  unless  more  financial  support  was  forthcoming  their 
work  would  have  to  be  very  seriously  curtailed. 


MANCHESTER  AND  DISTRICT. 


Women  Doctors  and  the  Royal  Infirmary. 

A  considerable  amount  of  excitement  has  been  caused 
among  women  doctors  and  medical  students  in  Manchester 
by  a  letter  from  Judge  Parry  in  the  Manchester  Guardian 
on  the  subject  of  the  appointment  of  women  resident 
medical  officers  at  the  new  infirmary.  No  one  can  ever 
charge  Judge  Parry  with  wrapping  up  his  convictions  on 
any  subject,  and  he  leaves  us  in  no  doubt  as  to  his  opinions 
on  this  point.  He  admits  that  something  might  be  said 
for  appointing  a  woman  doctor  for  the  women’s  and 
children’s  wards,  but  considers  the  suggestion  to  appoint  a 
woman  as  a  general  resident  medical  officer  to  be 
“  indefensible.”  He  continues  : 

In  my  view  we  have  no  right  to  impose  on  the  sick  poor  a 
class  of  medical  treatment  that  we  should  consider  unsuitable 
or  undesirable  for  ourselves.  The  tradition  of  the  infirmary 
has  always  been  to  give  sick  poor  the  very  best  medical  atten¬ 
tion  and  comfort  that  can  be  obtained,  and  the  best  measure  of 
that  is  to  be  found  in  what  rich  people,  who  are  free  to  choose 
for  themselves,  do  actually  choose.  For  the  infirmary  to 
appoint  a  general  resident  woman  doctor  would  be  to  exploit 
the  infirmary  as  a  charity  in  the  interest  of  a  particular  class  of 
medical  education.  I  feel  sure  that  many  subscribers  would 
resent  that  course. 

The  Chairman  of  the  Infirmary  Board  has  also  thought 
it  necessary  to  correct  a  wrong  interpretation  which  the 
press  and  the  women’s  deputation  put  on  his  previous 
remarks.  It  had  been  assumed  that  the  board  had  really 
decided  in  favour  of  the  appointment  of  women,  and  that 
the  only  obstacle  that  prevented  immediate  action  was  the 
want  of  accommodation.  He  thought  he  had  stated  with 
sufficient  clearness  that  the  appointment  of  women  as 
resident  medical  officers  had  not  been  fully  considered  by 
the  board,  and  that  no  conclusion  had  been  come  to  on 
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account  of  tlie  difficulty  of  providing  accommodation.  He 
adds  that  to  assume  that  the  accommodation  required 
would  only  be  one  small  bedroom  and  one  sitting-room  is 
to  take  a  very  superficial  view  of  the  matter.  In  reality 
the  change  might  involve  additional  buildings  and  necessi¬ 
tate  rearrangement  of  and  additions  to  the  domestic  staff 
and  the  reorganization  of  the  work  of  the  infirmary.  The 
board  could  not  at  present  undertake  to  deal  with  such  a 
far-reaching  question.  Further,  he  says  that  though  the 
educational  facilities  which  the  hospital  affords  are  of 
great  importance,  the  primary  object  of  the  charity  is  the 
welfare  of  the  patients,  and  anything  likely  to  interrupt 
the  general  work  of  the  hospital  is  to  be  avoided. 

The  Public  Health  Laboratory. 

The  public  health  laboratory  associated  with  the  Man¬ 
chester  University  is  at  present  conducted  in  York  Place, 
some  distance  away  from  the  university.  Its  work  is 
concerned  not  only  with  the  training  of  medical  students 
under  Professor  Delepine,  but  also  is  associated  with  the 
wider  interests  of  the  public.  As  director  of  the  labora¬ 
tory,  Professor  Delepine  has  during  the  past  year  been 
engaged  on  an  exhaustive  report  on  the  prevention  of 
tuberculosis  from  tuberculous  milk.  As  far  back  as  1892 
he  drew  attention  to  the  dangers  of  an  infected  milk 
supply,  and  the  report,  which  is  being  compiled  at  the 
request  of  the  Local  Government  Board,  will  contain 
something  like  a  quarter  of  a  million  data  that  have  been 
examined  and  correlated.  Investigations,  too,  have  been 
made  at  the  instance  of  the  Manchester  corporation  as  to 
the  effect  on  health  of  air  impregnated  with  sewer  gas. 
The  value  of  the  various  types  of  mechanical  filters  for  the 
treatment  of  drinking  water  has  also  been  investigated. 
A  special  inquiry  is  being  made  by  Drs.  Lea  and  Side- 
botham  as  to  the  reliability  of  bacteriological  diagnosis  in 
the  detection  of  sources  of  puerperal  fever. 

Of  late  years  there  has  been  a  constant  and  increasing 
demand  for  special  and  routine  investigations  which  can 
only  be  undertaken  at  a  properly  equipped  laboratory,  and 
this,  together  with  the  regular  teaching  requirements,  have 
made  the  present  accommodation  far  too  small.  There 
are  now  fifty-five  students  using  the  laboratory,  and  the 
success  of  the  teaching  is  shown  by  the  positions  which 
past  students  have  obtained,  there  being  now  a  consider¬ 
able  number  of  medical  officers  of  health  in  various  parts 
of  the  country  who  have  received  their  training  in  this 
laboratory.  At  present  the  building  is  in  debt  to  the 
extent  of  over  £4,000,  and  the  constant  demand  for  further 
connected  researches  can  hardly  be  met  without  a  sub¬ 
stantial  endowment.  At  present  the  fees  obtained  for  the 
work  of  the  staff  are  the  chief  sources  of  income,  and  are 
not  sufficient  to  support  it  adequately. 


WEST  YORKSHIRE. 


Open-air  School  Treatment  in  Bradford. 

The  open-air  school  established  experimentally  last  year 
at  Thackley  by  the  Bradford  Education  Committee  is  the 
subject  of  an  interesting  report  by  Dr.  Crowley,  the 
Medical  Superintendent.  Physically,  all  the  forty  children 
were  unsatisfactory  in  one  way  or  another.  The  curri¬ 
culum  included  ordinary  school  work,  with  outdoor 
lessons ;  nature  study  and  intervals  for  play  and  rest  ; 
three  meals  a  day  were  given.  The  rest  consisted  of  an 
hour’s  sleep  in  deck  chairs,  and  both  shower  and  slipper 
baths  were  provided.  Physical  exercises  formed  an  im¬ 
portant  part  of  the  curriculum.  The  results  of  the  school 
were  shown  in  an  improvement  in  the  general  appearance 
and  carriage  of  the  children,  increased  weight  and  chest 
measurement,  and  improved  condition  of  the  blood,  as 
shown  by  the  amount  of  haemoglobin  present.  The  cost 
of  maintaining  a  school  of  this  description  is,  of  course, 
greater  than  under  ordinary  conditions,  but  Dr.  Crowley 
looks  on  this  class  of  school  as  part  of  the  great 
movement  in  preventive  medicine,  and  must  necessarily 
lead  to  the  greater  efficiency  of  the  individual,  thus  return¬ 
ing  the  capital  used  in  an  indirect  manner.  The  report  is 
convincing  as  to  the  advantages  to  these  poor  little  weak¬ 
lings  ;  but  it  appears  that  something  further  will  soon  have 
to  be  done  in  this  direction.  Why  are  these  weaklings 
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here  at  all  ?  If  the  municipality  is  compelled  to  perpetuate 
an  undesirable  factor  which  it  has  not  the  power  at  present 
to  prevent,  is  it  not  necessary  that  some  action  should  be 
taken  in  the  future  in  this  direction  ?  A  report  on  the 
physical  condition  of  the  parents  of  these  children  would 
be  of  assistance,  and  perhaps  Dr.  Crowley  will  be  able  to 
undertake  such  an  investigation.  Where  it  becomes  the 
duty  of  the  municipality  to  see  that  delicate  infants  are 
reared  in  the  most  hygienic  manner  possible,  should  it 
not  also  have  some  say  in  the  antenatal  or  anteconception 
condition  of  its  future  proteges  ? 


BIRMINGHAM. 


Epidemic  of  Measles. 

The  report  of  the  medical  officer  of  health  (Dr.  Robertson) 
for  last  'week  indicates  that  a  somewhat  serious  epidemic 
of  measles  has  broken  out  in  various  parts  of  the  city. 
Measles  has  assumed  just  now  a  greater  degree  of  preva¬ 
lence  than  for  some  years  past.  Last  week  there  were 
20  deaths  from  measles,  as  compared  with  15  in  the  pre¬ 
ceding  week,  and  8  during  the  week  ending  January  9th. 
Twenty  deaths  is  an  exceptionally  large  number,  and  there 
have  not  been  so  many  for  two  years.  Most  of  the  deaths 
were  due  to  the  fact  that  the  parents  do  not  take  sufficient 
care  of  their  children  when  they  are  afflicted  with  this 
disease. 


WALES. 


West  Wales  Sanatorium. 

At  the  annual  meeting  at  Carmarthen  of  the  governors  of 
the  West  Wales  Sanatorium,  opened  last  summer  at 
Alltymynydd,  the  Chairman  deplored  the  absence,  through 
indisposition,  of  Mrs.  Davies-Evans,  wife  of  the  Lord- 
Lieutenant  of  Cardiganshire,  who  had  not  only  taken  the 
leading  part  in  the  sanatorium  movement  from  its  incep¬ 
tion,  but  had  been  the  prime  mover  of  the  presentations 
which  they  would  shortly  make  to  gentlemen  who  had 
held  office  in  connexion  with  the  executive.  He  par¬ 
ticularly  referred  to  Dr.  Douglas  Reid  of  Tenby,  the  first 
honorary  secretary,  Mr.  P.  J.  Wheldon  (Carmarthen),  the 
treasurer,  and  Dr.  Bowen  Jones,  another  honorary  secre¬ 
tary.  To  Dr.  Reid,  -who  was  the  pioneer  of  the  movement, 
he  handed  a  replica  of  the  Cromwellian  cup;  a  silver 
salver  was  presented  to  Mr.  Wheldon,  and  a  silver  inkstand 
to  Dr.  Bowen  Jones.  Dr.  Reid,  in  reply,  recalled  the  seven 
years’  work  which  culminated  in  the  erection  of  the 
sanatorium.  He  commented  on  the  practical  solicitude  of 
the  late  Lady  Drummond,  who  had  given  a  large  sum  of 
money,  without  which  the  sanatorium  could  not  have  been 
built.  As  to  the  clerical  work,  he  said  he  had  3,500  letters 
in  his  possession  ;  all  of  them  had  been  answered,  some  of 
them  twice  and  thrice.  Altogether  about  10.000  letters 
had  passed  through  his  hands.  Mr.  Wheldon  showed  how 
ignorance  and  prejudice  in  regard  to  the  suppression  of 
tuberculosis  had  been  overcome,  and  Dr.  Bowen  Jones  paid 
a  high  compliment  to  Mr.  Wheldon,  who,  he  said,  had  done 
a  great  deal  of  secretarial  work  for  him.  Mr.  Parry  Edwards 
was  also  presented  with  a  silver  inkstand,  in  acknowledge¬ 
ment  of  aid  rendered  to  Mr. Wheldon  in  the  financial  depart¬ 
ment.  “  Profound  gratitude  and  satisfaction  ”  was  expressed 
by  the  governors  to  Princess  Christian  for  her  gracious 
message  intimating  her  desire  to  become  the  patroness  of 
the  West  Wales  Sanatorium,  and  with  acclamation  her 
name  was  so  enrolled.  Earl  Cawdor,  was  elected  presi¬ 
dent,  and  Mr.  D.  Davies,  M.P.,  Llandinam,  Sir  James 
Drummond  and  Colonel  Davies-Evans  were  appointed 
vice-presidents,  Mr.  Wheldon  was  re-elected  treasurer,  and 
Captain  Harries,  of  Bryntowy,  consented  to  become  the 
honorary  secretary,  the  consideration  of  the  appointment 
of  a  paid  secretary  being  postponed.  The  treasurer,  in  his 
annual  report,  which  was  adopted,  stated  that  the  receipts 
for  the  building  fund  came  to  £8,367  5s.  2d. ;  £1,000,  lent 
by  Sir  James  Drummond,  had  been  repaid ;  and  about  £415 
was  due  to  the  contractor  and  architect.  Thus  there  was 
an  adverse  balance  on  the  building  side  of  the  account. 
The  furnishing  account,  including  £500  from  Mr.  David 
Davies,  M.P.,  came  to  between  £800  and  £900,  and  there 
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was  a  deficit  of  £27.  The  maintenance  account,  which 
had  been  in  existence  for  four  or  five  years,  contained  a 

separate  account  made  by  H.R  H.  Princess  Christian.  On 

this  there  was  a  balance  of  £32  12s.  9d.  The  auditor  had 
declared  that  £1,672  3s.  5d.  had  been  collected  for  the 
maintenance  fund  for  1908  9.  Colonel  Davies-Evans 
observed  that  there  was  £331  Os.  3d.  in  hand  on  account  of 
the  memorial  account.  The  honorary  secretary  (Dr. 
Bowen  Jones),  in  his  annual  report,  expressed  warm 
thanks  to  Mr.  D.  Davies,  M.P.,  for  his  generous  con¬ 
tribution  of  £500  to  the  furnishing  of  the  institution, 
and  to  Llanelly  subscribers  for  a  contribution  of  £294  9s. 
to  the  same  fund,  in  addition  to  the  gift  of  the  turret 
clock 

The  Medical  Superintendent  (Dr.  Basil  Adams)  sub¬ 
mitted  the  first  annual  report,  and  stated  that  since  the 
formal  opening  of  the  sanatorium,  by  Princess  Christian 
on  July  20th,  1908,  additions  had  been  made  to  the  staff, 
bringing  the  total  to  ten.  On  August  25th  the  first 
patients — four  men  and  one  woman — entered  the  sana¬ 
torium,  and  by  October  3rd  all  the  male  beds  (12)  and 
half  the  female  beds  (5)  were  occupied.  On  December  31st 
20  patients  were  undergoing  treatment.  Up  to  date  30  had 
been  admitted  (12  from  Carmarthenshire,  11  from  Pem¬ 
brokeshire,  and  7  from  Cardiganshire)  and  10  discharged. 
Of  the  discharged,  2  were  fit  for  work,  to  which  they 
returned  and  were  now  working  ;  2  were  fit,  and  were 
looking  for  suitable  work;  4  were  continuing  treat¬ 
ment  (one  in  another  sanatorium) ;  and  2  proved  to  be 
unsuitable  cases.  With  one  or  two  exceptions,  the  cases 
admitted  were  not  of  the  type  that  had  been  expected,  as 
they  did  not  come  within  the  category  of  early  cases.  The 
most  suitable  had  to  be  picked  out  of  a  large  number  of 
applicants,  over  30  unsuitable  cases  having  been  examined 
and  refused.  It  was  hoped  that  all  interested  in  the  sana¬ 
torium’s  welfare  would  not  advise  cases  of  several  years’ 
standing  to  apply  for  admission,  or  that  class  which  sought 
treatment  as  “  a  last  resort  ”  or  “  their  only  hope.”  That 
would  only  lead  to  much  trouble  for  the  authorities  and 
disappointment  for  the  would-be  patients.  Apart  from  the 
2  unsuitable  cases,  all  the  patients  had  made  satisfactory 
progress.  The  Chairman  spoke  in  commendatory  terms  of 
the  splendid  wTork  of  the  medical  superintendent.  Mr. 
Wheldon  hoped  that  some  generous  benefactor  would 
provide  a  pony  and  trap  and  a  microscope. 


Irdanit. 

[From  cur  Special  Correspondent.] 


Alcoholism  and  the  Poor  Law. 

Dr.  Fulton,  one  of  the  visiting  medical  officers  to  the 
Belfast  Poor-law  Infirmary,  recently  made  a  report  as  to 
the  number  of  alcoholic  cases  admitted  to  the  infirmary, 
the  expense  necessitated,  and  the  encouragement  thus 
given  to  the  manufacture  of  that  class  of  pauper;  many  of 
the  cases  were  said  to  be  well  able  to  pay.  The  statistics 
have  been  sharply  criticized,  and  at  a  meeting  of  the 
board  on  January  26th  Dr.  Fulton  made  an  explanatory 
report  which  considerably  modified  the  impression  given 
by  his  former  one.  There  were  78  cases  of  delirium 
tremens  out  of  the  490  alcoholic  cases  mentioned  during 
1908 ;  the  sum  £3  12s.  formerly  mentioned  as  the  cost  per 
week  was  not  the  actual  cost,  but  given  as  a  guide  to 
guardians  as  to  wTiat  they  should  charge  if  they  had  power 
to  exceed  the  63.  5d.  Many  of  the  cases  required  hospital 
treatment,  which  they  could  not  get  elsewhere,  and  their 
lives  had  been  saved  by  admission  to  the  infirmary. 


The  ^  ice-Chancellorship  of  the  National 
University. 

At  a  meeting  of  the  Senate  held  this  week,  the  electio 
oi  a  vice-chancellor  was  considered.  It  is  announce 
that  two  candidates  were  proposed— Sir  Christopher  Nixoi 
Bart  and  Dr  Sigerson.  The  former  is  Vice-Chancellor  c 
the  Royal  University,  and  is  very  well  known.  D 
SjfST?  1S  devoted L  to  1 the  cultivation  of  Celtic  literatur. 
He  is  Piofessor  of  Biology  in  the  Catholic  Universit 


Medical  School,  and  Fellow  in  the  Royal  University.  The 
Senate  was  unable  to  come  to  a  decision,  and  flie  election 
was  postponed  to  a  future  day. 

Irish  in  the  National  University. 

The  Gaelic  Leaguers,  who  are  intent  upon  having  Irish 
made  compulsory  in  the  new  National  University,  have 
not  received  the  bishops’  views  with  any  cordiality.  The 
so-called  West  Briton  character  of  some  of  the  prelates  is 
openly  discussed  and  not  in  flattering  words.  The  leaguers 
point  out  that  the  bishops  admit  that  the  matter  is  one  for 
fair  discussion,  and  they  make  liberal  interpretation  of  the 
words.  The  Dublin  Corporation  on  Monday  last  had  the 
following  motion  under  consideration  : 

That  the  present  being  a  grave  epoch  in  the  native  language 
movement,  fraught  with  momentous  consequences  to- 
national  education,  in  its  primary,  secondary,  and  uni¬ 
versity  stages,  and  to  the  University  of  Ireland,  in  the 
position  it  should  occupy,  as  a  reviving  centre  of  national 
thought,  in  the  coming  restoration  of  the  Irish  language, 
the  Corporation  of  Dublin  therefore  resolves  :  (1)  That  the 
time  has  arrived  for  the  expression  of  the  will  of  the  Irish 
people  upon  this  supreme  racial  question  by  a  demonstra¬ 
tion  of  national  magnitude  in  the  City  of  Dublin.  (2)  That 
in  order  that  such  demonstration  should  have  national 
dignity  all  creeds  and  classes  should  participate.  (3)  That, 
to  accomplish  these  objects,  a  conference,  representative  of 
all  phases  of  opinion  throughout  the  country,  and  of  public, 
bodies,  should,  in  the  opinion  of  this  corporation,  be  imme¬ 
diately  convened  by  the  Gaelic  League. 

Dr.  McWalter  (Alderman)  proposed  as  an  amendment r 

That  the  corporation  has  absolute  confidence  that  the 
(Catholic)  Archbishop  of  Dublin,  as  Chancellor  of  the 
National  University,  will  take  all  necessary  steps  for  the 
safeguarding  of  the  Irish  language  in  that  university. 

But  the  temper  of  the  members  is  indicated  by  the 
rejection  of  the  amendment,  which  only  received  4  votes 
against  38  for  the  motion. 

What  is  called  the  Students’  United  Association  sent, 
a  deputation  to  a  meeting  of  the  United  Trades  Council  on 
Monday  night  on  the  same  subject.  It  was  stated  that 
they  wanted  to  put  some  of  the  spirit  of  the  students  of 
other  countries  into  those  oE  Ireland.  The  council  was 
asked  to  co-operate  in  a  torchlight  procession  after  a  meet¬ 
ing  in  the  Mansion  House  on  Monday  night  next.  And 
the  request  was  agreed  to. 

The  movement,  noisy  but  not  large,  spreads  through  the 
country,  and  the  Senate  of  the  university  is  rather  to  be 
pitied  in  the  face  of  this  crusade.  It  is  known  that  the 
members  are  much  divided  in  their  views,  but  the  day 
must  come  when  they  will  have  to  answer  the  question, 
“Under  which  king?”  A  sedate  university  finds  itself 
suddenly  in  the  midst  of  a  great  political  storm,  and  it  will 
need  considerable  astuteness  to  steer  it  through  its  troubles. 
But  the  feeling  grows  that  the  attacking  forces  are  losing 
strength,  and  that  in  the  end  the  bishops  will  be 
victorious.  • 


Research  Defence  Society. 

A  branch  of  the  Research  Defence  Society  has,  as  was: 
stated  in  the  Journal  of  January  30th,  been  founded  in 
Dublin.  The  inaugural  meeting  was  held  in  the  Lecture 
Theatre  of  the  Royal  Dublin  Society  on  January  27th. 
Sir  John  G.  Nutting,  Bart.,  D.L.,  who  took  the  chair  in  the 
unavoidable  absence  of  the  president  of  the  society,  the 
Earl  of  Cromer,  said  the  fact  that  before  the  branch  was 
actually  formed  over  two  hundred  persons  of  every  class 
and  profession  in  Dublin,  in  addition  to  a  large  number  of 
medical  men,  had  intimated  their  intention  of  joining, 
showed  what  a  widespread  feeling  existed  in  Ireland  in 
reference  to  scientific  research.  People  were  antivivi- 
sectionists  because  they  were  either  uninformed  or  mis¬ 
informed.  The  Very  Rev.  the  Dean  of  St.  Patrick’s 
proposed  the  first  resolution  as  follows  : 

That  a  Dublin  branch  of  the  Research  Defence  Society  be, 
and  is  hereby,  established. 

He  said  it  was  humiliating  that  the  advocates  of  science 
should  be  so  hampered  in  their  efforts,  and  so  slandered  as 
to  their  motives,  that  a  society  of  that  sort  should  be 
needed  among  those  who  benefited  every  day  by  their 
labours  in  the  cause  of  humanity.  He  regarded  the  society 
exactly  as  he  regarded  the  Society  for  the  Prevention  of 
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Cruelty  to  Children.  The  society  had  nothing  at  all  to 
conceal,  and  it  had  every  motive  to  court  and  provide 
1  the  fullest  inquiry.  After  giving  instances  of  the  great 
value  to  humanity  of  results  obtained  by  experiments  on 
animals,  he  said  there  were  a  few  who  would  say  that  it 
was  altogether  wrong  to  experiment  on  animals,  however 
painless  the  experiment  might  be.  What  lay  behind  that 
position  was  this :  That  the  life  and  the  happiness  of  the 
lower  animals  were  to  be  weighed  exactly  in  the  same 
scales  as  the  life  and  the  happiness  of  mankind ;  that 
they  had  rights  to  equal  treatment.  Those  who  used  that 
argument  did  not  understand  what  human  life  meant, 
and  were  led  away  by  false  sentimentalism  which  prevented 
them  from  realizing  the  vast  amount  of  suffering  beyond 
their  immediate  ken.  Count  Plunkett,  in  seconding  the 
motion,  said  that  all  they  asked  was  that  men  of  science 
might  be  allowed  to  strike  at  the  roots  of  much  human 
suffering,  and,  for  this  noble  end,  to  experiment  on  the 
lower  creation.  No  matter  how  they  theorized,  they  could 
not  put  man  on  a  level  with  the  lower  creation.  The 
motion  was  passed,  with  two  dissentients.  Mr.  Stephen 
Paget  read  a  letter  from  Lord  Cromer  in  which,  after 
expressing  his  regret  at  being  unable  to  attend  the 
meeting,  he  went  on  to  say  that  all  interested  in  scientific 
research  must  attach  the  greatest  importance  to  the  action 
now  being  taken  in  Dublin,  for  which  they  were  greatly 
indebted  to  the  very  able  and  energetic  assistance  afforded 
bv  Sir  Henry  Swanzy.  Mr.  Paget  then  spoke  of  the 
advances  which  the  society  had  already  made  in  England, 
and  mentioned  that,  in  addition,  that  example  was  being 
actively  followed  in  America.  Of  the  Antivivisection 
Society,  he  said,  sensible  people  were  sick  unto  death. 
They  had  flooded  the  country  far  and  wide  with  literature 
which  for  badness  was  without  a  parallel.  Its  dissemi¬ 
nators  seemed  to  stand  alone  and  unrivalled  in  the  know¬ 
ledge  of  how  to  be  cruel.  Dr.  Horne,  President  of  the 
Royal  College  of  Physicians,  moved  : 

That  the  sincere  thanks  of  the  Dublin  Branch  of  the  Research 
Defence  Society  are  hereby  given  to  the  Right  Hon.  the 
Earl  of  Cromer,  President  of  the  Society,  for  his  kind 
message  conveyed  through  Mr.  Stephen  Paget. 

After  congratulating  Mr.  Paget  on  having  secured  Lord 
Cromer  as  the  first  president  of  the  society,  and  referring 
to  the  work  done  in  the  laboratories  of  Ireland,  he  said  it 
seemed  a  very  curious  fact  that  the  State  imposed  the 
greatest  difficulties  possible  upon  men  of  high  culture 
before  permitting  them  to  perform  a  single  experiment. 
The  precautions  taken  in  this  matter  were  wise  enough  in 
one  sense,  but  when  they  looked  around  the  country  and 
saw  what  was  going  on  in  the  rural  parts,  they  found 
swineherds  and  cowherds  and  stud  grooms  performing  the 
most  serious  operations  on  animals  without  any  check  or 
j  any  inspection  whatsoever.  Mr.  T.  W.  Russell,  M.P., 
seconded  the  resolution.  He  said  every  one  in  public  life 
was  simply  deluged  at  present  with  the  literature  of  the 
antivivisectionists.  Mr.  Paget  was  quite  right  when  he 
declared  that  they  wholly  misrepresented  the  position  in 
(  the  eyes  of  the  public.  The  real  issue  was  whether  cura¬ 
tive  science  was  to  be  an  observational  science  purely  or 
an  experimental  science  as  well.  The  resolution  was 
carried,  there  being  only  one  dissentient.  The  Rev. 
Father  Finlay,  S.J.,  moved  : 

That  the  following  do  form  the  Executive  Committee  of  the 
Dublin  Branch  of  the  Research  Defence  Society  for  the 
ensuing  year,  with  power  to  appoint  one  or  more  honorary 
secretaries,  who  shall  be  or  shall  become  members  of  the 
Committee :  Dr.  Coleman,  C.M.G.,  Mrs.  Francis  [Dixon, 
Dr.  Frank  Dunne,  Dr.  J.  Magee  Finny  (President  of  the 
Royal  Academy  of  Medicine),  Mr.  Jacob  Geoghegan,  Dr. 
Andrew  Horne  (President  of  the  Royal  College  of  Physi¬ 
cians),  Mr.  John  Lentaigne  (President  of  the  Royal  College 
of  Surgeons),  Dr.  Lumsden,  Professor  Mettam.  Miss 
Isabella  Mulvany,  LL.D.,  Professor  Edmond  J.  McWeenev, 
Count  Plunkett,  Mr.  George  Prescott,  Dr.  Scharff,  Mr.  L. 
Edward  Steele,  Sir  Henry  R.  Swanzy,  and  Professor  W.  H. 
Thompson. 

He  remarked  that  the  type  of  mind  which  made  its 
possessor  shriek  to  think  of  the  supposed  fearsome 
cruelties  from  which  he  received  h  s  antitoxin,  and  kepo 
him  blissfully  indifferent  as  to  all  that  happened  where  his 
■  beef  tea  came  from,  furnished  a  pretty  nut  to  crack  for 
psychologists.  Mr.  Blood,  K.C.,  seconded  the  resolution, 

.  which  was  carried  without  dissent. 
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Scottish  Poor-Law  Medical  Officers’  Association. 
The  annual  meeting  of  this  association  held  in  Glasgow 
on  January  29th  was  well  attended,  and  the  occasion  was 
taken  to  present  to  Dr.  Matthew  Martin,  the  treasurer, 
a  very  fine  gold  watch  with  a  suitable  inscription  as  some 
recognition  of  the  valuable  services  he  has  rendered  to 
the  association  since  its  formation.  The  annual  report, 
which  was  adopted,  stated  that  during  the  past  year 
contra-advertising  had  not  been  so  frequently  required 
as  in  previous  years.  The  secretary,  Dr.  W.  L.  Muir, 
1,  Seton  Terrace,  Glasgow,  had  been  able  to  give  full 
particulars  to  applicants  for  appointments  in  connexion 
with  a  number  of  parishes,  and  had  given  advice  in  many 
matters  of  difficulty,  one  of  a  scmewliat  novel  kind  being 
an  incident  in  which  the  parish  council  professed  to  be 
unable  to  pay  the  medical  officer’s  salary  on  account  of 
want  of  money.  Attention  was  called  to  the  opposition 
of  the  Government  to  an  amendment  proposed  by  Mr. 
Wason  and  Mr.  Cross  in  the  House  of  Commons  to  add 
to  the  bill  to  amend  the  Local  Government  (Scotland) 
Act  a  clause  to  the  effect  that  medical  officers  should  not 
be  dismissed  from  their  appointment  unless  by  or  with 
the  consent  of  the  Local  Government  Board.  Mr.  Wason, 
however,  had  promised  to  reintroduce  the  Parochial 
Medical  Officers  (Scotland)  Bill,  which  did  not  reach  a 
second  reading  during  last  session.  The  financial  report 
showed  a  satisfactory  balance  in  hand. 

The  late  Dr.  Argyll  Robertson. 

An  Indian  paper  reports  that  by  special  request  the  body 
of  the  late  Dr.  Argyll  Robertson  was  cremated  on  the 
banks  of  the  river  Gondii,  the  funeral  service  being  read 
by  the  Rev.  G.  S.  Stevenson.  The  ceremony  was  deeply 
impressive.  According  to  ancient  custom  no  Hindu  Rajah 
can  take  part  in  a  funeral  procession,  nor  wear  a  black  or 
white  turban  as  a  sign  of  mourning,  nor  do  the  ladies  of  a 
princely  family  go  to  the  burning  ghat,  but  all  these 
ancient  customs  were  broken  by  the  Thakur  Sahib  and 
his  family  out  of  friendship  for  the  distinguished  surgeon. 
Not  only  so,  but  at  the  end  of  the  funeral  service  the 
Thakur  Sahib  himself  kindled  the  funeral  pyre  of  his 
gurn  (teacher)  and  friend.  Hindus  and  Mussulmans 
united  in  closing  their  shops  as  a  mark  of  respect  to 
the  deceased,  and  in  sending  messages  of  condolence  to 
Mrs.  Robertson. 

Professor  Chiene. 

OwiDg  to  indisposition,  Professor  Chiene  has  been 
allowed  three  months’  leave  of  absence  by  the  University 
Court.  His  work  in  the  chair  of  systematic  surgery  is 
being  done  by  Mr.  David  Wallace,  while  his  work  in  the 
Royal  Infirmary  wards  has  been  undertaken  by  Mr.  Alexis. 
Thomson. 

Professor  Caird. 

The  Cap  and  Gown  Club — the  youngest  of  the  social 
clubs  of  Edinburgh — had  as  its  guest  on  Saturday  evening, 
January  30th,  Professor  F.  M.  Caird,  on  his  promotion  to 
the  Chair  of  Clinical  Surgery  in  the  University  of 
Edinburgh.  There  was  a  large  attendance. 

Colin  ton  Mains  Hospital,  Edinburgh. 

The  meeting  of  the  Public  Health  Committee  of  Edin¬ 
burgh  Town  Council  on  February  2nd  had  before  it  an 
extract  from  a  report  by  Dr.  Dittmar,  the  Medical  In¬ 
spector  of  the  Local  Government  Board  in  Scotland,  who 
had  visited  the  hospital  on  January  18th  and  19th.  The 
extract  is  in  these  terms : 

So  far  as  I  could  judge  the  administration  is  excellent. 

I  would  sum  up  my  general  impression  of  the  hospital  in  all  its 
parts  as  being  by  far  the  linest  and  best  adapted  for  its  purpose 
that  I  have  ever  seen.  I  do  not  think  that  Colinton  Mains  Hos¬ 
pital  could  be  materially  improved  on  in  structure  or  general 
arrangement. 
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Personal  Hygiene  and  Public  Health. 

Dr.  Wilfred  Watkins-Pitchford’s  presidential  address  to 
the  Public  Health  Section  of  the  South  African  Medical 
Congress  was  conceived  in  a  thoroughly  progressive  spirit. 
He  emphasized  the  point  that  municipal  hygiene  should 
not  have  only  a  negative  side.  It  should  aim  not  only  at 
the  prevention  of  disease,  but  at  the  provision  of  conditions 
in  which  good  health  can  be  attained  and  maintained  by 
the  whole  community.  “  It  should  be  as  much  a  duty,  he 
said,  “  to  provide  gardens  and  playgrounds  as  to  insist  on 
the  proper  ventilation  of  dwellings  and  the  absence  of 
overcrowding ;  the  water  should  be  not  only  free  ftom 
dangerous  contamination,  but  should  be  provided  in  quan¬ 
tities  sufficient  for  the  amplest  cleanliness ;  food  should 
not  only  be  unadulterated,  but  should  be  intrinsically  good ; 
not  only  should  vice  and  crime  be  suppressed,  but  a  whole¬ 
some  morality  should  be  actively  fostered.  Perhaps  it  is 
owing  to  the  spread  of  this  same  spirit  that  we  now  hear 
less  of  the  term  “ preventive  medicine”  as  a  synonym  for 
“public  health  administration.” 

In  considering  more  particularly  the  problems  of  hygiene 
as  applied  to  modern  South  Africa,  Dr.  Watkins- Pitchford 
enumerated  as  special  features  in  the  South  African 
environment : 


The  mixed  character  of  the  population,  the  generally  low 
standard  of  education,  the  comparatively  undeveloped  condition 
of  agriculture  and  forestry,  the  high  altitude  of  some  of  the 
more  important  parts  of  the  country,  the  absence  of  large 
bodies  of  water,  the  heat  of  summer,  the  heaviness  of  the  ram 
storms  during  certain  seasons,  and  the  dryness  of  the  atmo¬ 
sphere  and  prevalence  of  hot  winds  ’and  dust  storms  at  othei 
seasons. 


Perhaps  the  most  serious  of  these  conditions  is  the 
absence  of  large  bodies  of  water,  combined  with  the 
character  of  the  rainfall,  which  of  course  makes  it 
particularly  difficult  to  conserve.  This  involves  an 
inadequate  water  supply  in  a  climate  where  a  parti¬ 
cularly  abundant  one  is  almost  an  essential  of  health, 
and  renders  water  carriage  of  sewage  difficult  or  impos¬ 
sible.  Dr.  Watkins-Pitchford  estimated  that  the  minimum 
daily  supply  should  be  150  gallons  a  head  in  South  African 
communities,  and  for  the  provision  of  this  he  advocates 
the  formation  of  lakes  in  the  upland  districts  as  the 
highest  statesmanship.  After  dealing  briefly  with  a 
number  of  matters  in  which  public  health  administra¬ 
tion  in  all  countries  is  usually  carried  on  in  the  same 
way,  he  made  some  very  interesting  comments  on  the 
personal  habits  of  the  people  themselves,  and  especially 
the  want  of  adaptability  of  the  European  colonists  in  such 
matters  as  dress  and  dwellings.  It  seems  strange  that  in 
South  Africa  British  conservatism  should  defeat  common 
sense  and  the  costumes  suitable  for  the  climate  of  London 
or  Glasgow  should  persist  in  the  streets  of  Johannesburg 
or  Capetown,  or  that  houses  in  a  subtropical  climate 
should  be  constructed  of  inferior  materials  and  roofed 
with  galvanized  iron.  Dr.  Watkins-Pitchford  suggests 
that  the  latter  material  should  be  heavily  taxed,  not 
only  with  a  view  to  encouraging  the  home  manufacture 
of  roofing  tiles,  but  also  to  ensure  a  healthier  type  of 
■dwelling.  He  further  advocates  the  construction  of 
houses  with  basement  stories,  that  is,  with  several 
rooms  partly  below  the  level  of  the  ground,  and  with 
flat  roofs.  He  points  out  that  many  houses  on  the  shores 
of  the  Persian  Gulf  are  so  built  ;  the  basement  rooms  pro¬ 
vide  a  cool  refuge  during  dust-storms  and  hot  winds,  while 
at  other  times  the  family  can  enjoy  an  outdoor  existence 
on  the  flat  roof.  Altogether  Dr.  Watkins-Pitchford  is  to 
be  congratulated  on  an  exceptionally  interesting  and 
suggestive  address. 


The  Local  Government  Board  in  England  has  issued  a 
circular  to  local  authorities  calling  attention  to  the  Local 
Authorities  (Admission  of  the  Press  to  Meetings)  Act,  1908, 
which  gives  to  duly  accredited  representatives  of  news¬ 
papers  and  news  agencies  the  right  to  attend  the  meeting 
of  any  local  body  which  has  the  power  to  make  a  rate, 
lhe  Act  reserves  to  a  majority  of  the  authority  at  any 
meeting  the  power  of  temporarily  excluding  representa¬ 
tives  if  such  exclusion  be  deemed  desirable  in  the  public 
interest. 


PARIS. 

Academie  de  Medecine:  Prophylaxis  of  Phlebitis  and 
Embolism.— Election  to  Chairs  in  the  Faculty  of 

Medicine. _ The  Becent  ,  Disturbances  in  the  Latin 

Quarter. — Society  for  the  Study  of  Radiations. 

At  a  recent  meeting  of  the  Academie  de  Medecine  P10- 
fessor  Chantemesse  communicated  the  results  of  a  research 
on  the  prevention  of  thrombosis  and  embolism  by  the 
modification  of  the  patient’s  blood.  It  has  long  been  known 
that  under  pathological  conditions  the  coagulability  of 
blood  may  be  increased  or  diminished.  Coagulation  is  due 
to  a  diastase — the  fibrin  ferment — whose  action  is  helped 
by  calcium  salts  and  prevented  by  citrates,  oxalates,  and 
fluorides.  Wright  first  proposed  the  application  of  these 
chemical  methods  in  the  human  subject.  The  clinician 
found  that  other  factors  played  an  important  part  in  intra¬ 
vascular  coagulation,  that  is,  the  general  and  more  par¬ 
ticularly  the  local  slowing  down  of  the  circulation,  and  the 
presence  in  the  wall  of  the  vein  of  microbes  provoking 
coagulation.  Professor  Chantemesse  laid  stress  on  a  third 
cause,  holding  that  all  conditions  accompanied  by  a  great 
destruction  of  blood  slowly  created  in  the  organism  a 
disposition  to  spontaneous  defence,  which  to  check  the 
loss  of  blood  increased  its  intravenous  coagulability.  Thus 
in  typhoid  fever  or  menorrhagia  coagulability  of  the  blood 
was  spontaneously  increased ;  and  when  contributory  cir¬ 
cumstance?,  such  as  slowing  the  circulation  or  surgical  liga¬ 
ture,  ensued,  thrombus'  was  formed  or  phlebitis  occurred, 
and  occasionally  embolism — an  accident  particularly 
frequent  in  patients  after  operation  for  fibroma.  Ex¬ 
amination  of  the  coagulability  of  the  blood  in  typhoid  fever 
showed  that  on  the  eve  of  haemorrhages  the  coagulability 
fell  greatly,  and  that  it  rose  above  normal  when  a 
phlebitis  occurred.  In  a  special  form  of  spontaneous 
phlebitis  which  occurred  in  typhoid  fever  the  patient  had 
a  violent  rigor  which  recurred  in  a  few  hours  or  days, 
suggesting  purulent  infection,  but  there  was  no  poly¬ 
nucleosis  ;  a  culture  only  showed  the  presence  of  .  the 
typhoid  bacillus,  and  the  condition  was  simply  a  parietal 
phlebitis,  the  rises  of  temperature  being  due  to  the 
migration  of  minute  particles  detached  from  the  clot.  If 
complete  obliterating  phlebitis  with  oedema  ensued,  the 
symptom  usually  ceased ;  a  small  dose  of  citric  acid  pre¬ 
vented  the  phlebitis  spreading,  but  if  the  dose  was  too 
large,  the  clot  dissolved  too  rapidly,  and  small  particles 
carried  into  the  general  circulation  gave  rise  to  inter¬ 
mittent  febrile  attacks  as  in  primitive  parietal  phlebitis. 
Professor  Chantemesse  had  seen  in  a  typhoid  patient  with 
repeated  intestinal  haemorrhage  the  prolonged  use  of 
calcium  chloride  bring  about  phlebitis ;  citric  acid  caused 
the  rapid  recovery  from  the  phlebitis,  but  the  coagulability 
of  the  blood  diminished  so  rapidly  that  haemorrhages 
recurred.  From  these  observations  Professor  Chantemesse 
concluded  that  the  blood  in  women  who  were  operated 
on  for  fibroma  because  they  suffered  from  repeated 
haemorrhage  was  more  coagulable  than  normal,  and 
that  as  the  ligature  favoured  local  stasis,  voluminous 
thrombi  were  formed,  and  becoming  detached  caused 
sudden  death.  This  theory  was  substantiated  by  the  study 
of  the  coagulability  of  the  blood  in  such  cases,  before  and 
after  operation,  and  before  and  after  the  administration  of 
citric  acid.  In  all  cases  of  fibroma  the  coagulability  of  the 
blood  was  greater  than  normal  before  operation  ;  after  two 
or  three  days’  treatment  with  citric  acid  the  coagulability 
was  again  normal,  and  the  patients  recovered  without  any 
accident  or  embolus.  The  coagulability  of  the  blood  could 
be  measured  at  the  bedside.  To  prevent  coagulation  of 
normal  blood  in  vitro  an  equal  volume  of  solution  of 
potassium  oxalate  of  1  in  800  was  necessary.  Several 
samples  of  blood  were  mixed  with  solutions  of  different 
strengths  (¥fo,  t&tt.  stun  T.Anu  xaW»  tAttA  the  mixture 
being  kept  in  fine  pipettes,  as  described  by  Wright,  in  a 
few  hours  it  was  easy  to  see  if  the  coagulability  was 
n  final  or  above  or  below  it.  The  chemical  agents,  when 
ingested,  did  not  act  until  after  two  or  three  days,  and 
must  not  be  given  for  a  longer  period.  The  dose  of 
calcium  chloride  must  not  exceed  4  to  6  grams  daily,  and 
of  citric  acid  12  to  18  or  even  24  grams  daily  ;  they  must 
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be  given  diluted  in  a  large  volume  of  water.  Tlieir  use 
should  be  followed  and  regulated  by  repeated  examinations 
of  the  coagulability  of  the  patient’s  blood.  Dr.  Netter  said 
that  since  the  publication  of  Wright’s  results  he  had  often 
used  sodium  citrate  in  phlegmasia. 

The  following  nominations  to  chairs  in  the  Faculty  of 
Medicine  have  been  confirmed  by  official  decree : — M. 
Gilbert  Ballet,  Professor  of  History  of  Medicine  and 
Surgery,  has  been  appointed  to  the  Clinical  Chair  of 
Mental  Pathology  and  Diseases  of  the  Brain,  replacing 
Professor  Joffroy,  deceased  ;  M.  Pierre  Delbet,  Professor- 
Agrege,  has  been  appointed  Professor  of  Clinical  Surgery, 
replacing  Professor  le  Dentu,  resigned ;  M.  Hartmann, 
Professor-Agrege,  has  been  appointed  Professor  of 
Operations  and  Instruments,  replacing  Professori  Berger, 
deceased. 

Following  the  rioting  in  the  neighbourhood  of  the 
Faculty  of  Medicine,  delegations  of  practitioners  and 
students  were  received  by  the  President  of  the  Republic 
and  by  the  Premier.  M.  Clemenceau,  The  incidents  were 
discussed  at  a  Cabinet  Council,  and  as  a  result  the  exa¬ 
mination  which  was  held  for  the  diploma  of  admissibility 
to  the  aggregation  has  been  annulled.  Moreover,  the  first 
and  second  year  students  have  been  permitted  to  continue 
their  practical  anatomy  and  lectures,  and  will  be  allowed 
to  take  their  two  registrations  of  January  and  March  at 
the  same  time,  but  only  on  condition  that  no  fresh 
disturbances  occur  before  the  month  of  March. 

A  new  medical  society  has  been  founded,  with  the  title 
“  Societe  de  biologie  medicale  de  Paris,”  for  the  study  of 
all  radiations  known  in  physics  and  their  application  to 
biological  and  medical  science.  The  society  will  meet  at 
9  p.m.  on  the  second  Tuesday  of  each  month  at  12,  Rue  de 
Seine,  in  the  rooms  of  the  Surgical  Society.  The  presi¬ 
dent  of  the  society  is  Dr.  Beclere ;  vice-president, 
Dr.  Guilleminot  ;  general  secretary,  Dr.  Harst ;  treasurer, 
Dr.  Aubourg. 


BERLIN. 

Paying  Patients  in  Municipal  Hospitals. — Municipal 

Bacteriological  Laboratories .- — Decline  in  the  Birth¬ 
rate. 

The  Berlin  municipal  authorities  are  engaged  in  delibera¬ 
tions  on  a  proposal  to  reserve  special  wards  in  the 
municipal  hospitals  for  such  patients  as  are  able  and  pre¬ 
pared  to  pay  full  price  for  their  accommodation  and 
treatment.  During  the  discussions  the  question  has  been 
raised  whether  Berlin  citizens,  other  than  the  needy  and 
indigent,  are  entitled  to  the  benefits  of  hospital  treatment 
on  payment  of  the  fixed  sum.  Curiously  enough,  no 
authoritative  answer  can  be  given.  Some  of  the  magistrates 
hold  that  the  municipal  hospitals  were  erected  and  destined 
solely  for  the  care  of  the  “legal  poor,”  although  at  a  later 
period  the  municipality  made  an  arrangement  with  sick 
clubs  and  similar  organizations  to  admit  their  members  on 
payment  of  2  m.  50  pf.  (2s.  6d.)  a  day  ;  all  other  Berlin 
citizens,  they  hold,  should  be  rigidly  excluded,  save  under 
circumstances  in  which  non-admittance  might  endanger 
life,  and  they  therefore  conclude  that  it  is  illegal  to  take  in 
well-to-do  citizens  as  paying  in-patients.  Others  hold  the 
opposite  view.  Among  the  hospital  rules  and  regulations 
there  appears  to  be  none  that  enjoins  the  exclusion  of  any 
class  of  citizen,  and  the  large  number  of  artisans,  business 
men,  teachers,  and  officials  who  form  the  staple  of  the 
paying  in-patients  would  be  indignant  if  they  were  accused 
of  having  entered  the  hospitals  (to  the  expenses  of  which 
they,  as  ratepayers,  contribute)  illegally.  At  the  same 
time,  it  is  recognized  that  2s.  6d.  a  day  is  far  too  low  a 
charge  for  well-to-do  patients,  and  it  is  suggested  that  it 
should  be  raised  to  a  sum  which  would  mean,  at  least,  no 
loss  to  the  hospital. 

Three  institutes  for  bacteriological  examinations  in  cases 
of  infectious  disease,  on  lines  very  similar  to  the  State 
institutes,  have  been  started  this  year  by  the  Berlin 
municipality.  Their  object  is  twofold  :  First,  to  under¬ 
take  bacteriological  examinations  on  the  appearance  of 
epidemic  or  infectious  diseases  at  the  request  of  the 
medical  officials  or  of  the  police  authorities  ;  and,  secondly, 
to  c&rry  out  bacteriological  examinations  gratuitously  (at 
the  request  of  physicians  or  general  practitioners)  in  cases 
in  which  infectious  disease  is  suspected  but  cannot  be 
confidently  diagnosed  without  careful  bacteriological 


examination.  The  three  institutes  will  be  chiefly  con¬ 
cerned  with  diphtheria,  meningitis,  typhoid  fever,  dysen¬ 
tery,  and  with  the  toxic  effects  of  trichinosis,  anthrax, 
glanders,  and  meat,  fish,  and  sausage  poisoning.  Tuber¬ 
culosis  will  still  be  left  to  the  State  institutes.  To  facilitate 
the  sending  of  samples  special  vessels  have  been  prepared, 
and  are  to  be  kept  in  stock  at  every  chemist’s. 

The  surplus  of  births  over  deaths  in  Germany— that  is, 
the  actual  increase  in  population — which  had  amounted  to 
910,275  persons  in  1906,  fell  to  882,625  persons  in  1907, 
this  decline  being  due  almost  in  all  districts  to  a  decrease 
in  the  births.  Nevertheless,  in  respect  of  the  surplus  of 
births  Germany  compares  favourably  with  the  other  great 
States  of  Europe  both  as  to  the  crude  figures  and  as  to 
their  proportion  to  the  population. 


Comspmtiicttri!. 


THE  ACCURACY  OF  THE  MEDICAL  REGISTEE. 

Sir, — A  very  searching  inquiry  is  now  being  made  as  to 
the  accuracy  of  all  names  and  addresses  on  the  Medical 
Register  under  the  following  Section  (XIY)  of  the  Medical 
Act,  1858 : 

XIY.  It  shall  be  the  duty  of  the  Registrars  to  keep 
their  respective  Registers  correct  in  accordance  with 
the  provisions  of  this  Act,  and  the  Orders  and  Regula¬ 
tions  of  the  General  Council,  and  to  erase  the  Names 
of  all  registered  Persons  who  shall  have  died,  and 
shall  from  Time  to  Time  make  the  necessary  Altera¬ 
tions  in  the  Addresses  or  Qualifications  of  the  Persons 
registered  under  this  Act ;  and  to  enable  the  respective 
Registrars  duly  to  fulfil  the  Duties  imposed  upon  them 
it  shall  be  lawful  for  the  Registrar  to  wTrite  a  Letter 
to  any  registered  Person,  addressed  to  him  according 
to  his  address  on  the  Register,  to  inquire  wrhether  he 
has  ceased  to  practise,  or  has  changed  his  Residence, 
and  if  no  Answer  shall  be  returned  to  such  Letter 
within  the  Period '■  of  Six  Months  from  the  sending  qf 
the  Letter  it  shall  be  lawful  to  erase  the  Name  of  such 
Person  from'  the  Register ,  provided  always  that  the 
same  may  be  restored  by  Direction  of  the  General 
Council  should  they  think  fit  to  make  an  Order  to 
that  Effect. 

On  February  1st  a  circular  of  inquiry  was  posted  to  every 
registered  practitioner,  excepting  only  officers  of  the  Navy, 
Army,  and  Indian  Medical  Services  whose  names  appear 
in  the  Navy  and  Army  Lists. 

It  is  of  vital  importance  to  all  registered  practitioners 
who  have  not  received  an  inquiry  in  course  of  post  that 
they  should  immediately  communicate  with  this  office,  as 
in  the  event  of  no  communication  being  received  from 
them  it  will  be  lawful  to  erase  their  names  from  the 
Register ,  according  to  the  Act,  and  then  very  serious 
disabilities  will  be  incurred. — I  am,  etc., 

H.  E.  Allen, 

Registrar. 

General  Council  of  Medical  Education  and  Registration 
of  the  United  Kingdom,  299,  Oxford  Street, 

London,  W.,  Feb.  2nd. 


THE  TREATMENT  OF  SCHOOL  CHILDREN. 

Sir, — In  the  excellent  report  of  the  Medico-Political 
Committee  with  regard  to  the  above  subject  the  children 
are  divided  into  three  classes: 

1.  Children  whose  parents  can  provide  the  requisite 
treatment  at  their  own  expense. 

2.  At  the  other  extreme,  children  whose  parents  are 
in  such  circumstances  that  treatment  under  the  existing 
Poor  Law  is  carried  out. 

3.  Children  falling  into  neither  of  the  foregoing  groups. 

There  is  no  doubt  whatever  that  Class  3  will  gradually 

absorb  Classes  1  and  2.  Class  2  will  be  diminished  by 
the  natural  inclination  to  keep  out  of  the  hands  of  the 
Poor  Law  ;  and  Class  1  will  gradually  diminish,  because, 
if  a  man  can  get  his  children  just  as  well  looked  after 
without  payment  as  by  paying,  it  is  not  in  his  nature  to 
go  on  paying. 

Apart  from  these  considerations,  look  at  the  tendency 
of  the  age.  It  is  one  of  gradual  Socialistic  progress,  and 
that  progress  alone  will  soon  result  in  there  being  no 
three  classes,  but  only  one  class.  This  will  mean  that 
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all  children  between  tbe  school  ages  will  be  inspected 
and  treated  free  of  all  charge  to  the  parents. 

Now,  we  as  a  body  of  general  practitioners  must  look 
ahead  and  adapt  ourselves  to  these  changing  times.  I  he 
system  of  treatment  of  these  children  should  be  such  a 
system  that  could  be  made  to  meet  any  demand  upon  it 
in  the  future  and  yet  not  injure  the  livelihood  of  the 
general  practitioner.  I  suggest  that  until  the  time  comes 
when  the  State  will  pay  for  the  treatment  of  all  children 
attending  school  we  adopt  the  measures  handed  in  by 
Dr.  A.  H.  Williams  at  the  Annual  Representative  Meeting 
in  1908 : 

The  medical  inspector  reports  a  child  as  defective.  The 
parent  is  to  be  notified  that  the  defect  is  to  be  attended  to  before 
the  child  may  return  to  school.  Should  the  parents  be  unable 
to  pay  for  treatment  then  the  Education  Department  is  to  give 
u  voucher  for  the  payment  of  the  fee  on  a  fixed  scale.  The 
parent  may  then  take  his  child  to  any  practitioner  whom  he 
may  select,  and  the  practitioner  will  receive  his  fee  from  the 
Education  Department. 

There  are,  however,  many  practitioners  who  would 
want  to  refer  special  cases  to  specialists.  If  existing  con¬ 
ditions  are  left  as  they  are,  these  cases  would  go  to  the 
hospitals — the  very  thing  we  want  to  avoid.  In  the  work¬ 
ing  of  this  important  measure  there  should  be  no  considera¬ 
tion  of  any  charity  whatever.  I  therefore  further  suggest 
that  specialists  should  be  appointed  (include  all  of  them  if 
possible),  who  would  deal  with  these  cases ;  but  no  case 
should  go  to  any  specialist  except  by  a  note  from  a  general 
practitioner,  together  with  the  voucher.  These  specialists 
•could  see  these  patients  either  at  their  own  consulting 
rooms,  or  they  could  have  a  building  erected  for  their  own 
convenience,  and  they  would  be  paid  according  to  a  fixed 
■scale.  Such,  stated  briefly,  is  my  proposal.  This  measure 
will  assuredly  pass  quickly  to  the  stage  of  treatment  I 
have  mentioned,  and  I  think  we  ought  to  begin  our  method 
of  treatment  as  we  intend  to  go  on. 

By  adopting  this  plan  we  should  do  away  with  a  good 
deal  of  hospital  abuse  ;  it  would  mean  a  more  comfortable 
existence  for  many  a  practitioner ;  no  abuse  could  come 
into  the  system ;  no  practitioner  would  lose  his  own 
patients,  and,  moreover,  it  would  work  very  simply. — 
I  am,  etc., 

Liverpool,  Jan.  25th.  A.  STANLEY  PARKINSON. 


THE  MEDICAL  TREATMENT  OF  LONDON  SCHOOL 

CHILDREN. 

Sir, — Dr.  Morgan  Finucane’s  criticisms  in  the  Journal 
of  January  30th  of  my  suggestions  which  were  published 
under  the  above  heading  in  the  Journal  of  January  9th 
call  for  some  reply. 

If  Dr.  Finucane’s  deductions  had  not  been  drawn  from 
false  premisses,  they  would  carry  considerable  weight,  but 
he  attributes  to  me  suggestions  I  have  never  made,  and 
then  proceeds  with  strong  adjective  and  sweeping 
condemnation  to  storm  a  position  I  have  never  occupied. 
I  agree  with  nearly  all  Dr.  Finucane  says  with  regard  to 
the  existing  Poor  Law,  but  I  have  not  advocated  the  treat¬ 
ment  of  the  defective  school  children  under  the  auspices  of 
the  Poor  Law  as  it  exists  at  the  present  moment.  I  have 
merely  called  attention  to  the  fact  that  legislation  is 
pending  which  will  reform  the  Poor  Law  on  the  lines  laid 
down  by  the  Royal  Commission,  and  it  is  this  reorganized 
and  reformed  Poor  Law,  a  Poor  Law  purged  of  all  the 
evils  to  which  Lord  Lytton  and  Mrs.  Barnett,  and  many 
■others,  have  called  attention,  and  which  Dr.  Finucane 
quotes  with  so  much  zest.  I  assure  Dr.  Finucane  that 
I  have  no  wish,  and  have  never  suggested,  that  the 
defective  scholars  under  discussion  should  be  sent  to  join 
the  “rows  and  rows  of  fat,  clean,  well  shod,  bored,  and 
listless  children  ”  sitting  in  a  barrack  school. 

Dr.  Finucane  cites  the  worst  side  of  the  Poor  Law — an 
aspect  of  it  already  falling  out  of  date;  but  surely,  as  a 
late  guardian,  Dr.  I  inucane  should  know  that  the  modern 
tendency  is  against  barrack  schools  and  towards  the 
scattered  homes  plan.  I  even  instanced  in  my  letter 
the.  scattered  homes  for  ophthalmia  under  the  Metro- 
poitan  Asylums  Board.  Dr.  Finucane,  however,  ignores 
\j  is,  and,  although  he  urges  us  to  think  Imperially,  his 
own  mind  on  this  subject  seems  filled  by  thoughts  of  the 
••rows  of  sleek  children”  already  mentioned.  But  all 

ns  is  sentiment  and  much  of  it  false  sentiment,  in  my 
opinion— for  if  a  man  is  dependent  upon  public  charity 
Ins  position  in  the  State  is  morally  the  same,  no  matter  by 


what  name  he  be  called  or  by  what  charitable  organization 

llG  GXlsts# 

To  come  to  the  one  practical  point  in  Dr.  Finucane’s 
letter:  He  states  that  if  the  proposed  work  for  the 
children  were  undertaken  under  the  auspices  of  the  Poor 
Law,  “  the  necessity  of  greatly  increasing  the  staff  and 
equipment  of  the  various’  infirmaries  would  entail  such 
enormous  expenditure  as  to  make  the  scheme  impractic¬ 
able,”  and  more  costly  than  that  of  school  clinics.  Surely 
a  certain  staff  and  equipment  will  be  required  in  any  case, 
whatever  system  be  adopted,  and  1  fail  to  see  that  it 
would  be  more  costly  to  add  to  and  improve  an  existing 
service  than  to  start  a  new  one.  Dr.  I  inucane  does  not 
tell  us  why  he  thinks  the  work  would  cost  more  under 
the  Local  Government  Board  than  under  the  Board  of 
Education. 

All  I  urge  is  that  the  education  authority  should  hold 
their  hand  until  the  Poor  law  Commission’s  Report  is 
published,  and  then  strengthen  the  plea  of  those  who  see 
the  necessity  for  a  reform  of  the  existing  Poor  Law — - 
Dr.  Finucane  and  myself  among  them— by  deciding  to 
confine  themselves  to  education,  and  leaving  the  public 
health  authority — the  Local  Government  Board  under  the 
Poor  Law — to  treat  the  children  with  regard  to  matters 
medical. — I  am,  etc  , 

London,  S.W.,  Feb.  1st.  HARVEY  HlLLIARD. 


ATOXYL  AND  SOAMIN  AND  THE  TREATMENT  OF 
SLEEPING  SICKNESS  AND  SYPHILIS. 

Sir, — in  the  Journal  of  January  30th,  1909,  p.  285, 
attention  is  drawn  to  the  last  quarterly  report  of  the 
Progress  of  Segregation  Camps  and  Medical  Treatment  of 
Sleeping  Sickness  in  Uganda,  by  Captain  A.  C.  H.  Gray, 
R.A.M.C. 

One  of  the  most  important  of  the  somewhat  diverse 
reports  collected  from  the  medical  officers  in  charge  of  the 
different  segregation  camps  is  that  by  Dr.  Van  Someren, 
Medical  Superintendent  of  the  Chagwe  Camp.  As  you 
state  : 

Dr.  Van  Someren  reports  adversely  on  the  combined  treat¬ 
ment  by  atoxyl  and  mercury,  but  gives  a  more  favourable 
account' of  a  new  drug,  “soamin”  (sodium-amino-phenyl- 
arsinate  ;  Burroughs,  Wellcome,  and  Co.). 

Now,  this  is  very  strange,  because  “  soamin  ”  and 
“  atoxyl  ”  are  the  same  thing,  both  being  sodium-amino- 
phenyi-arsinate.  Soamin  is  the  trade  name  for  Messrs. 
Burroughs  and  Wellcome’s  product,  and  atoxyl  that  for  the 
product  first  put  on  the  market  by  the  German  firm 
(Lanolinfabrik,  Martinikenfelde,  Berlin).  Any  superior 
results  obtained  by  Dr.  Van  Someren,  therefore,  were  not 
due  to  his  using  a  different  drug,  but  to  his  using,  in  all 
probability,  a  pure  commercial  preparation  of  that  drug. 
I  have  had  personal  experience  in  my  own  work  of  this 
preparation  of  Messrs.  Burroughs  and  Wellcome,  and 
can  testify  to  the  purity  of  the  preparation  and  its 
efficiency  in  animals  affected  by  trypanosomes. 

This  error  has  involved  a  large  amount  of  labour  and 
of  unnecessary  printing  on  the  part  of  the  Sleeping 
Sickness  Bureau,  and  it  seems  to  me  well  that  public 
attention  should  be  drawn  to  it,  so  that  this  spirited 
competition  between  atoxyl  and  soamin  may  come  to 
an  end. 

The  same  mistake  has  been  made  by  observers  using 
soamin  in  syphilis  and  other  diseases,  but  it  is  curious 
that  it  should  have  been  allowed  to  pass  by  all  the  experts 
both  at  the  camps  in  Uganda  and  on  the  Sleeping  Sickness 
Bureau  in  London,  and  a  cablegram  to  Uganda  that  soamin 
is  a  pure  form  of  atoxyl  is  distinctly  indicated. 

The  substance  in  question  is  the  sodium  salt  of  para- 
amino-phenyl- arsenic  acid,  and  was  first  discovered  by 
a  French  chemist,  Bechamp,  over  fifty  years  ago,  and 
a  few  years  ago  was  introduced  as  a  drug  by  a  German 
firm  under  the  trade  name  of  “  atoxyl.”  It  had  a  brief 
reputation  as  a  drug  in  certain  skin  affections  which  was 
rapidly  destroyed  by  the  strong  toxic  effects  of  certain 
impurities,  which  led  to  blindness  in  some  cases  of  its 
continued  use. 

The  use  of  the  drug  was  revived  by  the  discovery  of 
Thomas  and  Breinl  that  it  had  a  marked  destructive 
action  upon  trypanosomes,  and  they  suggested  that  it 
should  be  used  as  a  drug  in  sleeping  sickness. 

It  had  been  so  used  in  many  cases  long  before  Koch  used  it 
in  Africa,  and  by  several  observers,  the  cases  being  those 
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of  infected  Europeans.  Koch’s  share  in  the  work  consisted 
in  applying  it  on  a  large  scale  in  an  expedition  of  which  he 
then  fortunately  happened  to  be  in  command  in  Africa ; 
but  from  extensive  experiments  on  animals  and  a  certain 
number  of  cases  in  man,  the  action  of  atoxyl  was  well 
characterized  and  known  before  any  of  Koch’s  work 
appeared. 

It  was  known  to  the  workers  in  Liverpool  that  in  all 
cases  life  was  enormously  prolonged  by  the  administration 
of  atoxyl,  and  that  in  all  cases  the  parasites  could  be 
driven  out  of  the  blood  by  its  use,  and  very  often  that 
many  successive  attacks  could  be  cut  short.  We  also  knew 
perfectly  well  that  in  a  large  percentage  of  cases  recur¬ 
rences  took  place,  and  that  ultimately  a  fatal  issue  could 
not  be  avbided.  Why  otherwise  should  we  have  sought 
for  better  methods,  or  introduced  the  atoxyl-mercury 
treatment  ? 

Nor  is  it  any  news  to  us  that  the  combined  treatment 
with  atoxyl  and  mercury  often  fails.  Our  own  published 
results  show  that  we  have  failed  in  curing  large  animals 
with  the  combined  treatment.1  But  our  experiments  also 
indicate  that  it  is  a  better  treatment  than  that  by  atoxyl 
alone,  and  these  results  have  been  confirmed  by  several 
independent  observers,  not  only  in  experimental  work,  but 
in  treatment  of  sleeping  sickness  in  man.  Further,  they 
are  confirmed,  in  my  opinion,  by  the  results  of  this  same 
Sleeping  Sickness  Bureau’s  report,  which  virtually  recom¬ 
mends  the  abandonment  of  the  combined  treatment. 
Any  one  who  reads  the  report  can  see  that  in  all  the 
different  camps  the  percentage  of  improvements  is  greater 
and  the  percentage  of  deaths  much  less  in  the  case  of  the 
combined  treatment  than  with  the  arsenical  preparation 
alone. 

It  may  be  pointed  out  that  we  are  not  here  dealing  with 
counsels  of  perfection  (we  rarely  are  in  medicine,  especially 
in  the  department  of  treatment),  but  with  what  is  the 
best  treatment  for  a  disease  which  is  invariably  fatal  when 
untreated.  Quinine  is  a  specific  for  malaria,  yet  there  are 
cases  which  do  not  get  better  and  ultimately  die  in  spite  of 
it;  mercury  is  a  specific  for  syphilis,  yet,  unfortunately, 
recurrences  take  place  even  after  mercury.  Similarly, 
amido-phenyl- arsenic  acid  is  a  strong  specific  for  trypano¬ 
somiasis,  and  the  best  we  know  at  the  present  time, 
especially  in  combination  with  a  mercurial  treatment.  An 
ever-growing  volume  of  evidence  shows  that  a  similar 
treatment  is  most  efficacious  in  syphilis,  another  protozoan 
disease. 

Surely  it  is  too  soon  to  pronounce  dogmatic  opinions 
derived  from  a  few  months’  work  in  these  segregation 
camps.  If  the  workers  have  been  disappointed  as  a  result 
of  the  high  anticipations  raised  by  Koch’s  statements,  it 
only  shows  that  they  are  not  among  those  who  discount 
such  statements  at  their  true  value,  and  are  not  carried 
away  by  lurid  reports  in  the  lay  press. 

In  conclusion,  I  would  like  to  be  allowed  to  do  justice 
to  the  work  of  another  French  chemist,  Fourneau,  who 
pointed  out  that  atoxyl  was  identical  with  Bechamp’s  sub¬ 
stance,  as  credit  is  often  ascribed  to  Ehrlich  for  this  dis¬ 
covery.  Ehrlich  and  Bertheim’s  work  consisted  in  showing 
the  true  constitution  of  the  body,  in  that  the  arsenic  atom 
is  directly  on  the  benzene  ring.  A  similar  result  was 
obtained  and  published  practically  simultaneously  by 
Moore,  Nierenstein,  and  Todd. — I  am,  etc., 

Liverpool,  Jan.  30th. _ BENJAMIN  MOORE. 

TREATMENT  OF  RHEUMATIC 

AND  RHEUMATOID  ARTHRITIS  BY  RADIANT 
HEAT  AND  C ATAPHORESIS. 

Sir, — Referring  to  the  interesting  article  on  the  treat¬ 
ment  of  rheumatic  and  rheumatoid  arthritis  ^  by  radiant 
heat  and  cataphoresis,  I  agree  that  much  benefit  is  derived 
by  the  heat  from  the  radiant  lamp,  but  am  not  able  com¬ 
pletely  to  verify  the  conclusions.  Dr.  Bailey  attributes  the 
extra  benefit  obtained  from  the  large  American  lamp  to 
the  ultra-violet  rays.  Is  it  not  a  fact  that  the  glass  of 
the  lamp  prevents  the  passage  of  the  ultra-violet  rays  ? 
Experimentally  I  have  found  that  a  thin  smearing  of 
vaseline  is  sufficient  to  resist  them,  and  the  skin  itself 
is  a  barrier  to  their  passage,  except  under  special  condi¬ 
tions.  Any  ultra-violet  rays  which  may  pass  will  be  used 
up  in  the  superficial  layers  of  the  skin,  and  therefore  their 

1  Moore,  Nierenstein,  and  Todd:  Annals  of  Tropical  Medicine,  vol.  ii, 

1908,  p.  265. 


therapeutical  value  is  very  small  indeed.  There  is  no 
doubt  that  this  lamp  has  greater  beneficial  influence  than 
the  incandescent  lamps  as  used  in  the  ordinary  way. 

With  regard  to  the  adoption  of  local  ionization  in  the 
treatment  of  rheumatic  conditions,  I  have  had  many 
successes,  but  the  condition  of  several  after  a  prolonged 
course  of  treatment  has  been  most  disheartening. 

At  the  present  time  it  is  difficult  to  give  a  definite 
prognosis  in  any  special  case  ;  though  the  symptoms  in 
many  instances  are  similar,  the  reaction  obtained  is  often 
disappointing.  It  would  be  interesting  to  have  the  opinion 
and  results  of  other  workers  in  this  branch  on  similar  cases 
to  those  Dr.  Bailey  has  recorded. — I  am,  etc., 

West  Hartlepool,  Jan.  14th.  H.  E.  GAMLEN. 


SODIUM  BICARBONATE  IN  THE  TREATMENT 
OF  ACUTE  RHEUMATISM. 

Sir, — In  his  remarks  on  the  use  of  alkalis  in  practical 
medicine,  published  in  the  Journal  of  January  30th,  my 
friend  Dr.  Eustace  Smith  writes  : 

When  the  salicylate  is  prescribed  in  large  doses  for  the  treat 
ment  of  chorea,  the  addition  of  double  the  quantity  of  the 
bicarbonate  of  soda  has  been  recommended  by  Dr.  D.  B.  Lees 
for  the  purpose  of  counteracting  any  depressing  effect  of  the 
salt,  especially  the  dyspnoea  which  sometimes  follows  excessive 
doses  of  the  drug.  The  chief  objection  to  this  practice  is,  of 
course,  the  profound  anaemia  which  such  medication  is  liable 
to  induce. 

I  hope  that  Dr.  Eustace  Smith  will  forgive  me  for  saying 
that  bis  “  of  course  ”  is  simply  another  illustration  of  the 
fact  that  symptoms  caused  by  the  disease  which  we  call 
“  acute  rheumatism  ”  are  too  frequently  ascribed  to  the 
remedies  employed  in  its  treatment. 

In  his  second  Harveian  Lecture  Dr.  Cheadle  writes : 

The  effect  of  rheumatism  in  producing  anaemia  in  adults  is 
sufficiently  well  known,  but  in  children  this  is  still  more 
remarkable  ;  the  extreme  pallor  and  the  haemic  murmurs  are 
often  most  notable.  .  .  .  Where  the  rheumatic  state  is  actively 
developed,  anaemia  proceeds  apace  in  children.  The  presence 
of  the  rheumatic  poison  appears  to  be  inimical  to  the  red 
corpuscles  or  their  haemoglobin ;  it  either  promotes  their 
disintegration  or  interferes  with  their  production. 

And  he  quotes  Trousseau’s  statement  that  there  is, 
perhaps,  no  acute  disease  which  produces  anaemia  so 
rapidly  as  rheumatism.  With  regard  to  chorea,  Dr. 
Cheadle  says,  in  the  same  lecture  : 

I  am  convinced  that  rheumatism  is  the  by  far  most  common 
and  potent  factor. 

In  the  report  on  the  Pathology  of  Acute  Rheumatism 
and  Allied  Conditions,  by  Dr.  Ainley  Walker  and  Mr. 
Ryffel,  published  in  the  Journal  for  1903  (ii,  659),  this 
sentence  occurs : 

The  micrococcus  has  a  haemolytic  action  upon  red  blood 
corpuscles  greater  and  more  rapid  than  that  of  any  other 
streptococcus  which  we  have  yet  examined — a  fact  of  interest  in 
relation  to  the  very  rapid  and  considerable  anaemia  of 
rheumatic  fever. 

In  severe  untreated  cases  of  rheumatic  fever  with 
pericarditis  the  pallor  is  often  intense,  but  I  have  never 
seen  any  marked  increase  in  the  anaemia  in  cases  treated 
by  large  doses  of  bicarbonate  and  salicylate ;  in  fact,  the 
more  effectively  the  rheumatism  is  treated,  the  less  is  the 
degree  of  anaemia,  as  of  other  rheumatic  symptoms. — 
I  am,  etc., 

T  i  r-  v,  David  B.  Lees. 

London,  W.,  Feb.  1st. _ 

THE  IMPORTANCE  OF  RESEARCH  IN  MENTAL 

DISEASE. 

Sir,— In  the  issue  of  the  British  Medical  Journal  of 
January  23rd  I  have  read  with  interest  the  discussion  in 
the  Westminster  Division  on  the  subject  of  Dr.  Maudsley’s 
generous  offer  to  the  London  County  Council  of  the 
endowment  of  a  hospital  for  the  treatment  of  acute 
mental  illness.  Now,  Sir,  I  fear  greatly  that  the  realized 
importance  of  the  treatment  of  mental  disease  will  obscure 
the  infinitely  greater  importance  to  the  nation  of  research 
regarding  mental  diseases.  This  would  be  a  national 
calamity.  The  most  up-to-date  treatment  of  acute  mental 
illness  can  easily  be  arranged  for  in  suitable  hospitals 
attached  to  our  asylums  if  these  are  properly  staffed  and 
equipped  and  arranged  with  small  wards  and  extensive 
verandahs.  No  town  hospital  can  ever  compete  wiffi  a 
country  one  in  treatment  in  a  case  where  the  “  verandah 
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hospital”  is  the  ideal,  and  graduated  garden  work  the  best 
means  of  establishing  convalescence.  Research  work,  on 
the  other  hand,  must  be  the  basis  of  all  advance  in  specific 
treatment,  and  research  work  can  best  be  carried  on  in 
town,  as  isolation  is  a  terrible  barrier  to  the  research 
worker.  It  seems  to  me  that  a  strong  effort  snoulcl  be 
made  so  to  place  the  new  mental  hospital  that  it  will  be  in 
very  close  touch  with  a  fully  equipped  teaching  school. 
Even  if  elaborately  fitted  up  research  laboratories  are 
established  at  the  new  mental  hospital,  no  one  director  can 
possibly  be  a  leader  and  adviser  in  the  many  different 
directions  that  research  may  take. 

The  ideal  is  incorporation  with  ••  a  university  whose 
laboratories  would  be  available  for  research  students  in 
every  line ;  and  though  in  this  way  a  suitable  site  might 
cost  much  more,  a  great  saving  in  cost  would  result 
from  the  consequent  efficiency  and  Saving  in  laboratory 
equipment. 

No  small  hospital  can  hope  to  retain  the  services  of 
leading  men  in  bacteriology,  histology,  physiology,  psycho¬ 
logical  physics,  organic  chemistry,  etc.,  while  close 
association  with  a  university  and  its  laboratories  would 
secure  these  advantages  and  tend  to  gather  a  group  of 
young  and  keen  research  workers  around  the  new  school. 

I  earnestly  hope  that  this  aspect  of  the  case  will  be 
given  full  consideration.  Could  a  new  pavilion  for  acute 
mental  diseases  not  be  built  for  one  of  the  lai'ge  hospitals 
which  already  have  medical  schools  attached,  to. them  and 
properly  equipped  laboratories  ?  I  would  again  insist  that 
treatment  of  an  efficient  kind  can  comparatively  easily  be 
arranged  for  on  up-to-date  lines;  but  if  this  chance  of 
securing  an  efficient  mental  disease  research  school  is  lost 
it  may  be  a  generation  before  another  chance  comes  to  this 
country.— I  am,  etc., 

W.  A.  Parker. 

Rartlocli  Hospital  for  Mental  Diseases,  Gartcosli,  N.B., 

Jan.  26th. 


APPLICATION  of  mendelian  rules  to 
HUMAN  INHERITANCE. 

Sir, — I  am  sorry  if  I  still  misunderstand  Dr.  Drink- 
water  ;  but  -when  he  takes  upon  himself  the  responsibility 
of  developing  an  entirely  new  theory  of  Mendelism  he 
must  not  be  surprised  if  his  readers  cannot  at  once  appre¬ 
ciate  a  position  the  consequences  of  which  are  so  extra¬ 
ordinarily  sweeping.  In  Dr.  Drinkwater’s  paper  which  I 
criticized  he  wrote  of  Nettleship’s  pedigree  :  “  The  disease¬ 
bearing  branches  contain  255  members,  of  whom  53  per  cent, 
were  night  blind ;  so  that  here  again  is  another  example  of 
Mendelism  in  the  human  subject.”  There  was  no  hint 
that  a  new  method  of  counting  had  been  adopted,  which 
had  never  occurred  to  any  Mendelian  before ;  we  were 
merely  informed  that  “  here  was  another  example  of 
Mendelism  in  the  human  subject.”  Counted  in  the 
ordinary  and  accepted  Mendelian  fashion,  there  were  237 
normals,  133  abnormals,  in  addition  to  10  normals  and 
1  abnormal  of  doubtful  determination  as  to  sex,  and  not 
improbably  doubtful  as  to  night-blindness  also  ;  133  is  not 
50  per  cent,  of  370,  but  differs  so  widely  from  it  that  the 
odds  against  night-blindness  following  the  Mendelian  rule 
are  gigantic.  In  order  to  get  the  necessary  50  per 
cent.,  about  100  normals  have  to  be  removed,  and 
this  Dr.  Drinkwater  achieves  by  removing  all  the 
offspring  of  night-blind  individuals  who  have  had  only 
normal  offspring.  Presumably  he  also  removes — for  so  he 
informed  me  he  had  done — the  offspring  of  first  or  second 
marriages  of  abnormals,  when  there  were  no  abnormal 
offspring  of  such  marriages. 

I  ask  first :  How  can  such  a  theory  possibly  help  the 
medical  man?  Our  discussion  is  on  the  application  of 
Mendelian  rules  to  man.  On  Dr.  Drinkwater’s  theory 
the  medical  man  cannot  predict,  until  all  the 
offspring  are  born  to  an  affected  individual,  whether 
he  will,  on  the  average,  have  50  or  0  per  cent,  of 
affected  offspring ;  and,  further,  it  depends  on  the  relative 
prepotency  of  the  parents,  for  it  may  be,  to  quote  Dr. 
Drinkwater,  that  “  in  the  human  subject  one  normal  may 
be  recessive,  whilst  another  normal  is  dominant  to  the 
abnormal.  If  this  does  happen,  it  may  be  that  these 

last  abnormals  were  recessive  to  the  normals  whom  they 
married  (January  2nd,  1909).  Let  us  suppose  that  the 
“ last  abnormal  ”  is  (B  N) ;  then  mated  with  (N  N), 
we  shall  have  50  per  cent,  of  (B  N)  or  of  recessive 


night-blind  persons,  who  would  somewhere  have  appeared 
again  in  the  descent — owing  to  intermarriage  as  night 
blind,  and  broken  the  continuity  of  the  long  normal  lines, 
It  would  be  of  interest  if  Dr.  Drinkwater  would  give  the 
gametic  formula  which  he  supposes  would  cover  the  cases 
of  his  “  last  abnormals,”  whose  lines  give  only  normals. 

But  there  are  still  more  serious  criticisms  to  be  made  of 
Dr.  Drinkwater’s  new  Mendelism.  What  becomes  of  the 
50  per  cents,  reached  by  the  old  Mendelism,  if  we  are  to 
follow  his  method  of  counting  ?  The  observations  which 
gave  50  per  cent,  before  must  now  be  discarded,  or 
are  we  to  say  that  the  Drinkwater  rule  is  only 
to  be  applied  when  we  fail  to  reach  the  correct 
percentage.  Further,  every  Mendelian  anticipates  some 
cases,  in"5  which  a  (D  R)  X  (RR)  will  give  no  abnormal 
offspring,  just  as  he  anticipates  some  cases  which  give  all 
abnormal  offspring.  If  one  offspring  only  be  born,  it  will 
be  normal  in  half  the  cases  and  abnormal  in  the  other  half. 
If  two  offspring  only  are  born  there  ought  to  be  25  per 
cent,  of  cases  in  which  both  are  abnormal  and  25  per  cent, 
of  cases  in  which  both  are  normal ;  if  three  offspring  are 
born  there  will  be  equal  (12.5)  percentages  of  cases  with 
all  the  offspring  normal  and  with  all  abnormal. 

Dr.  Drinkwater  completely  destroys  the  whole  point  of 
the  Mendelian  theory  by  cutting  out  every  case  in  which 
(DR)  X  (SR)  gave  one,  two,  three,  etc.,  runs  of  (RR). 
It  is  absolutely  the  same  as  if  a  man  tossing  a  penny  in 
arbitrary  series  of  1  up  to  12  removed  those  series  in 
which  there  was  a  run  of  heads  when  he  set  about 
demonstrating  that  tossing  gave  50  per  cent,  of  heads  and 
50  per  cent,  of  tails.  No  logical  mind  would  accept  such 
a  demonstration  of  the  equality  of  heads  and  tails.  Actually 
Nettleship’s  data  give  14  cases  in  which  one  offspring 
only  was  born  to  an  abnormal,  and  in  6  of  these 
that  offspring  was  abnormal.  Dr.  Drinkwater  cuts  out 
the  8  remaining  cases  in  which  one  normal  offspring 
was  born  to  an  abnormal.  There  are  5  cases  in 
which  two  offspring,  both  abnormal,  were  born  to  an 
abnormal,  and  10  in  which  two  offspring,  both  normal, 
were  born  to  an  abnormal;  the  latter  go  out,  according 
to  Dr.  Drinkwater’s  rule.  There  are  4  cases  in  which 
three  offspring,  all  abnormal,  were  born  to  an  abnormal, 
and  6  cases  in  which  three  normals  only  were  horn  to  an 
abnormal,  the  latter  again  disappearing  from  Dr.  Drink¬ 
water’s  results.  He,  however,  included  many  cases  in 
which  one,  two  or  three  or  more  normal  offspring  were 
born  to  an  abnormal  before  the  first  abnormal  offspring 
came.  Must  the  abnormal,  who  died  before  he  got  beyond 
the  second  or  third  normal  child,  be  supposed  to  have  a 
different  gametic  constitution  from  those  who  survived 
and  had  at  last  an  abnormal  offspring  ? 

There  is,  in  fact- — not  to  mince  matters — hopeless  con¬ 
fusion  in  such  a  method  of  treating  Mendelism.  The 
author  of  it  can  hardly  have  realized  that  to  obtain  his 
Mendelian  ratio  he  has  introduced  the  absurdity  that  no 
true  (D  R)  can  die  until  he  has  produced  at  least  one 
abnormal  child  ;  for,  if  he  does,  his  gametic  formula  is  a 
mystery,  and  his  offspring  are  to  be  excluded  from  a  count 
of  the  descendants  of  the  abnormal.  Certainly  Mendel 
deserves  better  treatment  from  those  who  profess  to  be  his 
followers! — I  am,  etc., 

University  College,  London,  Feb.  2nd.  Karl  PEARSON. 


THE  PREVENTION  OF  RECURRENCE  AFTER 
OPERATIONS  FOR  CANCER. 

Sir, — The  paper  of  Mr.  Charles  Ryall,  on  the  Technique 
of  Cancer  Operations,1  shows  clearly  the  danger  the 
surgeon  runs  in  operating  of  sowing  the  seeds  of  an  early 
recurrence,  and  the  mass  of  facts  he  has  quoted  point, 
apparently,  most  clearly  to  some  autoinoculation  of  the 
patient  of  so  active  a  type  that  he  compares  it  to  a  bacterial 
infection  in  its  character.  I  have  no  wish  to  dispute  this, 
but  I  would  venture  to  point  out  that,  like  so  many  theories 
in  connexion  with  cancer  growth,  it  does  not  fully  explain 
all  the  facts  of  the  case ;  most  likely  it  is  not  the  whole 
story,  but  probably  there  is  another  factor — possibly  that  of 
traumatism  and  after -irritation  of  the  wound- — that  has  also 
something  to  do  with  it,  and  which  would  just  as  easily 
explain  the  facts  as  presented.  For  instance,  in  the  effect 
of  curettage  of  a  malignant  gland  he  mentions,  the 
recurrence  might  also  be  due  to  the  bruising  and  tearing 
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of  the  tissues,  as  well  as  the  dissemination  of  cancer  cells 
which  conceivably  take  place.  The  facts  that  appear  to 
me  to  be  somewhat  against  this  being  the  whole  explana¬ 
tion  are  that  these  facts  are  now  very  well  known  to 
surgeons  operating  for  cancer,  and  a  surgeon  will  not,  if  he 
can  help  it,  cut  into  the  cancer  tumour  whilst  operating, 
giving  it  a  good  wide  margin  ;  yet  even  then  cases  are 
seen  of  stitch  recurrence,  and  it  is  difficult  to  imagine  that 
wandering  cancer  cells  are  so  numerous  in  the  outlying 
tissues  as  readily  to  infect  the  wound  like  that ;  if  they  are 
present  in  such  numbers,  then  it  is  very  difficult  to 
understand  why  operations  are  as  successful  as  they  are. 

There  may  be  an  additional  factor  in  the  case,  and 
may  that  not  be  the  traumatism  and  irritation  caused  by 
the  stitches?  In  many  cases  the  effect  of  traumatism 
may  be  quite  clearly  traced  in  the  origin  of  cancer, 
particularly  about  the  breast.  The  evidence  is  indis¬ 
putable.  In  the  analysis  of  a  number  of  cases  published 
bv  Cecil  Leaf  it  is  mentioned  that  traumatism  accounted 
for  at  least  35  per  cent.,  and  that  the  percentage  was 
probably  higher  than  that.  This  does  not  prove  that 
traumatism  per  se  is  sufficient  to  cause  cancer,  but  in  a 
patient  disposed  to  develop  it  it  may  be  the  exciting 
cause;  and  in  a  patient  already  suffering  from  cancer 
surely  trauma  might  be  expected  to  develop  it.  It  would 
be  interesting  to  learn  whether  cancer  has  been  known  to 
develop  in  patients  suffering  from  it  who  have  sustained 
an  injury,  particularly  a  wound,  in  some  remote  part  of 
the  body  which  has  subsequently  developed  cancer.  The 
extreme  rarity  of  autoinfection  in  cancer  of  the  lip  and 
in  the  mouth — I  have  never  seen  a  lower  lip  infect  the 
upper — is  remarkable,  and,  even  when  it  does  occur,  might 
be  accounted  for  in  another  way.  I  have  seen  cases  in 
which  cancer  has  developed  around  a  suture  left  in  for 
some  time  after  an  operation.  Two  well-marked  cases 
I  remember  where  a  suture  was  overlooked,  which  showed 
recurrence  nowhere  else ;  and  another  case  of  excision  of 
the  tongue  by  the  method  of  division  of  the  lower  jaw, 
where  the  silver  suture  left  to  unite  the  symphysis  was 
the  centre  of  the  most  active  recurrence.  On  the  theory 
of  traumatism  and  subsequent  irritation  of  the  wound  by 
a  foreign  body  this  is  just  what  would  be  expected. 

Why  cancer  should  develop  about  the  stitch  holes,  and 
not  on  the  cut  edges  and  other  parts  of  the  wound,  when 
all  have  been  equally  liable  to  infection,  is  only  under¬ 
standable  on  the  explanation  that  a  clean-cut  wound  does 
not  cause  so  much  irritation  and  injury  as  a  stitch  which 
is  dragged  through  the  tissues,  and  left  to  irritate  the 
susceptible  parts  for  many  days.  It  may  be  that  in 
certain  persons,  especially  when  already  the  subject  of 
cancer,  certain  cells  otherwise  normal  may,  if  bruised  or 
irritated,  be  capable  of  taking  on  malignant  action. 

Mr.  Charles  Ryall  does  not  even  mention  the  most 
valuable  means  we  have  at  present  for  preventing  recur¬ 
rence  after  an  operation,  namely,  the  judicious  use  of  the 
x  rays.  Possibly  he  has  not  had  experience  of  this,  for  if 
he  had  I  think  he  must  have  mentioned  it.  I  have  found 
that  the  x  rays,  especially  if  used  at  the  time  of  an  opera¬ 
tion  where  practical,  are  of  the  very  greatest  value  for 
preventing  recurrence  in  the  site  of  the  wound,  and  even 
when  it  does  occur,  especially  in  stitch  scars,  it  clears  up 
in  a  beautiful  and  convincing  manner  by  this  treatment. 
I  advocate,  however,  the  use  of  the  rays  from  the  very 
first  in  all  cases,  and  then  all  these  things  that  Mr.  Charles 
Ryall  describes  do  not  occur.  When  it  can  be  done  it  is 
an  immense  advantage  to  give  the  fullest  possible  dose  of 
x  rays  at  the  time  of  an  operation  to  the  open  wound, 
because  it  is  a  chance  for  the  most  effective  use  of  the 
rays  that  never  occurs  again,  as  x  rays  are  more  effective 
on  a  surface  than  at  a  depth,  and  possibly  may  act  by 
destroying  loose  cancer  cells  scattered  about  the  wound  if 
such  exist.  I  have  had  a  few  cases  dating  back  as  far  as 
five  years  in  which  this  was  done  in  which  there  has  never 
been  any  signs  of  recurrence,  the  cases  are  possibly  too 
few  and  the  time  too  short  to  convince  the  sceptical,  but 
should  be  very  suggestive  to  those  surgeons  who  are 
anxious  to  do  all  that  is  possible  to  save  the  great  risk  of 
recurrence  that  is  always  present  in  these  cases.  I  will 
venture  to  quote  one  solitary  case,  of  no  great  value 
perhaps  to  those  who  require  evidence  by  hundreds. 

About  two  years  ago  a  woman,  aged  32,  had  an  operation  for 
cancer  on  her  breast.  It  was  only  a  partial  operation  in  an 
early  oancer.  It  was  doubtless  an  inefficient  operation,  and 


should  not  have  been  done ;  it  recurred  at  once,  and  was 
operated  on  most  thoroughly  by  another  surgeon  six  weeks 
afterwards,  who  removed  the  entire  breast  and  cleared  out  all 
the  glands ;  still,  it  recurred  almost  immediately,  and  he 
operated  again,  taking  away  the  greater  part  of  the  pectoral 
muscles,  and  it  was  passed  on  to  me  at  once  for  x-ray  treat¬ 
ment.  This  was  about  two  years  ago,  and  up  to  the  present 
there  has  never  been  the  slightest  sign  of  recurrence. 

The  unbelieving  surgeon  will  regard  this  only  as  an 
example  of  thorough  and  successful  surgery,  and  will  hold 
that  the  x  rays  had  nothing  to  do  with  it ;  but  I  have  had 
very  few  failures,  and  quite  enough  similar  successful 
cases  to  convince  any  unprejudiced  observer,  and  think  it 
is  a  pity  that  the  great  value  of  the  x  rays  for  preventing 
recurrence  is  being  so  slowly  recognized.  1  think  the 
reason  is  that  the  successful  use  of  the  rays  is  not  so 
easily  attained  as  is  imagined ;  it  is  not  so  simple  and  easy 
as  the  administration  of  doses  of  salts  or  quinine  by  any 
one  who  happens  to  have  an  x-ray  outfit  at  his  disposal ; 
and  it  is  surprising  what  inefficient  individuals  this  work 
is  sometimes  left  to.  Sometimes  the  hospital  hall  porter, 
or  the  handy  man  about  the  place,  or  a  nurse ;  but,  after 
all,  1  think  the  most  inefficient  x-ray  work  is  done  by  the 
surgeon  himself  who  happens  to  possess  an  outfit.  No 
man  can  serve  two  masters,  and  a  first  class  surgeon  is 
very  seldom  a  practical  scientist,  and,  unfortunately,  often 
despises  what  he  does  not  understand.  I  hope  1  shall  not 
be  misunderstood  as  implying  that  surgeons  do  not  con¬ 
scientiously  do  everything  possible  for  their  patients,  for  I 
know  many  that  do  advise  the  use  of  x  rays  after  opera¬ 
tions  :  but,  on  the  other  hand,  there  are  many  who  never 
even  think  of  suggesting  it.  I  was  speaking  about  it  to 
one  who  has  operated  on  a  good  many  cases  of  breast 
cancer,  and  he  assured  me  that  he  had  no  recurrence  in 
fully  80  per  cent,  of  his  operations ;  to  such  a  one  as  that 
the  x  rays  could  offer  no  advantage. — I  am,  etc., 

Melbourne,  Nov.  23rd,  1908.  T.  G.  BECKETT. 


WORK  IN  COMPRESSED  AIR. 

Sir, — In  his  address  on  the  Physiology  and  Pathology  of 
Work  in  Compressed  Air,  in  the  British  Medical  Journal 
of  January  30th,  Sir  Thomas  Oliver  describes  a  series  of 
experiments  carried  out  by  Dr.  Parkin  and  himself  thus  : . 

We  subjected  frogs  to  extremely  high  pressure,  and  after 
a  time  suddenly  decompressed  some  of  them.  The  web  of  a 
frog’s  foot  was  drawn  over  the  inside  of  the  glass  window  of  the 
compressed-air  chamber,  and  by  means  of  the  microscope  and 
electric  light  illumination  we  could  watch  the  circulation  of  the 
blood  in  the  frog’s  capillaries.  During  compression  the  circula¬ 
tion  proceeded  quite  naturally,  but  after  sudden  decompression, 
while  the  circulation  seemed  to  go  on  apparently  unchanged,  by 
degrees  the  rate  of  the  blood  flow  diminished,  and  gradually 
ceased,  preceded  by  a  slight  to-and-fro  movement.  All  at  once 
a  bubble  or  two  of  air  would  appear  in  the  capillaries,  and  these 
running  together  formed  a  large  embolus  inside  the  vessel,  etc. 

Sir  Thomas  Oliver  does  not  give  a  word  of  acknowledge 
ment  that  he  owes  this  experiment  to  me.  It  is  an  experi¬ 
mental  demonstration  of  which  any  man  may  be  justly 
proud,  especially  when  it  is  completed  by  recompression 
bringing  about  re-solution  of  the  bubbles,  and,  as  I 
observed  once,  recovery  of  the  circulation.  It  is  the  most 
convincing  demonstration  of  the  fact  that  bubbles  are  the 
cause  of  caisson  disease,  a  fact  which  Sir  Thomas  Oliver 
was  very  unwilling  to  acknowledge  in  a  conversation  with 
me  some  years  ago  at  the  London  Hospital  Medical 
College.  This  is  the  second  time  Sir  Thomas  Oliver  has 
described  this  experiment  as  if  it  was  his  own.  The  first 
time  was  when  he  read  a  paper  at  the  Society  of  Arts,  a 
paper  for  which,  I  believe,  he  was  awarded  a  gold  medal. 
The  second  time  he  goes  a  step  further  and  describes 
experiments  which  demonstrate  that  relatively  high  per¬ 
centages  of  CO2  have  no  effect  in  increasing  the  risks  of 
compressed  air,  without  any  acknowledgement  of  the  work 
of  Dr.  Greenwood  and  myself,  work  which  proved  the 
statements  made  by  him  on  this  very  matter  at  the 
Society  of  Arts  to  be  erroneous. 

In  the  matter  of  the  frog-web  experiment,  Dr.  Parkin 
was  introduced  to  me  by  a  distinguished  colleague,  and  I 
was  asked  to  give  him  help  and  advice  as  to  the  perform¬ 
ance  of  experiments  on  compressed  air.  Dr.  Parkin, 
under  my  direction,  had  a  chamber  made  like  mine,  and 
repeated  my  experiment,  and  acknowledged  his  indebted¬ 
ness  to  me  in  the  thesis  he  wrote  on  this  subject. 

I  have  yet  to  learn  of  any  single  new  experimental  fact 
which  has  been  contributed  to  the  pathology  of  caisson 
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-disease  by  Sir  Thomas  Oliver.  How  little  of  the  experi- 
mental  work  he  has  done  is  shown  by  the  fact  that  he 
describes  the  experiments  as  done  on  pithed  frogs.  He 
mentions  with  approval  the  method  of  stage  decompres¬ 
sion,  which  recently  has  been  introduced  as  the  routine 
practice  in  the  Admiralty,  a  method  founded  on  certain 
theoretical  assumptions  of  Dr.  John  Haldane,  and  experi¬ 
ments  on  goats  carried  out  to  prove  these  assumptions  by 
Dr.  Haldane,  Dr.  Boycott,  and  Mr.  Damant.  I  take  this 
opportunity  of  saying  that  Mr.  Greenwood  and  I  have 
repeated  on  pigs  some  of  their  fundamental  experiments  on 
ooats,  and  with  contrary  results.  Stage  decompression  has 
proved  in  our  experiments  less  safe  than  uniform.  AV  e  do 
not  admit  the  justice  of  the  theoretical  postulates  on  which 
it  is  based.  There  are  many  factors  still  unknown  in  the 
causation  of  decompression  bubbles,  and  one  of  these  we 
have  some  evidence  to  show  is  the  presence  of  food 
in  the  alimentary  canal.  The  escape  of  the  men  in  the 
burst  caisson  mentioned  by  Sir  Thomas  Oliver  may  have 
been  due  to  this  in  part,  and  in  greater  part  to  absence  of 
fatigue,  as  the  caisson  burst  about  the  breakfast  hour.  The 
inc  reased  number  of  cases  which  occur  with  long  and  repeated 
shifts  we  believe  is  due  not  to  fuller  saturation  of  the  body 
with  nitrogen,  as  Drs.  Haldane  and  Boycott  suppose,  but 
to  fatigue  of  the  heart  brought  about  by  prolonged  work. 
The  circulation  is  then  too  feeble  to  allow  the  escape  of 
nitrogen  during  decompression.  The  men  sit  quiet  and 
weary  in  the  lock.  They  ought  during  decompression  to 
breathe  oxygen  and  work  hard. — I  am,  etc., 

LoughtoD,  Essex,  Jan.  30th.  LEONARD  HlLL. 


THE  HOME  TREATMENT  OF  SCARLET  FEVER. 

Sir, — The  line  of  prophylaxis  indicated  by  the  pathology 
of  scarlet  fever  is  for  clinical  purposes  the  same  as  in  a 
series  of  fatal  diseases  such  as  diphtheria,  measles,  and 
whooping-cough,  and  of  less  serious  affections  such  as 
influenza,  mumps,  and  others.  It  is  admitted  that  in  all  of 
them  the  upper  respiratory  tract  is  the  head  quarters  of 
infection ;  yet  are  we  ever  taught  that  the  entire  stress  of 
our  efforts  at  disinfection  should  be  concentrated  upon 
that  region  ?  I  have  consulted  our  best  and  most  recent 
textbooks,  but  in  most  cases  I  have  found  no  reference 
under  the  headings  of  prophylaxis  and  treatment  to  this 
all-important  matter.  Doubtless  the  indication  is  so 
■obvious  that  it  might  be  held  to  go  without  saying. 
But  the  practical  result  of  that  silence  is  that  it  commonly 
goes  without  doing ,  as  is  too  well  shown  by  the  relapses  of 
influenza  and  whooping-cough,  and  by  the  late  contact 
•cases  of  diphtheria  and  of  scarlet  fever. 

External  ablutions  are  indispensable,  and  fortunately 
they  are  practised.  But  Dr.  Robert  Milne  is  entitled 
to  credit  for  the  attention  which  he  pays  to  a  more 
dangerous  surface ;  only,  if  I  may  say  so,  his  method  is 
too  limited  locally  in  its  application.  Whether  we  are 
dealing  with  scarlet  fever,  or  with  any  of  the  other  dis¬ 
eases  I  have  mentioned,  we  should  bear  in  mind  that 
cleanliness  is  the  simplest  and  the  most  efficient  of  our 
antiseptics,  and  that  our  patient’s  disease  is  unwashed 
until  the  entire  upper  mucous  tract  is  systematically  and 
frequently  cleansed.  Opinions  may  differ  as  to  the  merits 
-of  the  simple  and  painless  method  which  I  have  long 
advocated  and  practised  in  all  these  conditions,  namely, 
frequent  instillations  of  jasmin  oil  through  the  nostrils, 
to  spread  above  and  behind  to  regions  inaccessible  to 
sprays,  douches,  and  gargles,  to  be  continued  from  the 
onset  through  the  entire  duration  of  the  period  of  observa¬ 
tion.  If  this  is  not  good  enough  let  us  find  some  better 
method.  But  let  us  not  allege  the  fact  that  we  cannot 
destroy  the  microbes  in  situ  as  an  excuse  for  continuing 
to  neglect  adequate  efforts  to  sweep  them  clean  away. — 
I  am,  etc., 

London,  W.,  Jan.  31st.  WlLLIAM  EWART. 


THE  REMEDIAL  USE  OF  ALCOHOL. 
Sir,— The  address  delivered  before  the  Border  Counti 
ranch  by  Dr.  Macdonald  bristles  with  controversial  poin 
I  will  take  only  one— the  treatment  of  lobar  pneumon 
s  Dr.  j Iacdonald  truly  observes,  an  ounce  of  practice 
worth  a  pound  of  theory. 

In  my  experience  of  fifteen  years’  practice  in  a  pure 
working  class  district  on  a  clay  soil,  I  have  seen  from  for 


to  fifty  cases  of  lobar  pneumonia,  many  of  the  patients 
being  alcoholic  subjects,  and  have  yet  to  write  my  first 
death  certificate  for  that  disease. 

I  rely  on  digitalis,  strychnine,  careful  feeding,  and 
absolute  rest ,  but  always  refuse  at  that  critical  period, 
when  the  overburdened  and  dilated  right  heart  has  almost 
reached  breaking  point, -to  help  my  patient  over  the 
precipice  by  prescribing  the  so-called  stimulant  that 
must  often,  by  its  paralysing  effect  on  the  cardiac 
nerves,  take  away  his  last  chance  of  recovery. 

In  a  recent  severe  case  of  double  pneumonia  in  a  lad 
of  18  the  crisis  was  delayed,  and  my  courage  almost 
failed,  especially  as  the  relatives  begged  piteously  to  be 
allowed  to  give  him  brandy  “  before  he  died.”  I  assured 
them  that,  desperate  as  the  case  appeared,  if  they  kept  to 
the  non-alcoholic  treatment  the  patient  would  recover. 
And  he  did.  “  Lobar  pneumonia,  cardiac  failure  ” — so  runs 
the  usual  certificate,  and  the  cause  of  the  cardiac  failure  in 
99  cases  out  of  100  is — alcohol. 

I  send  this  note  just  to  encourage  young  abstaining 
practitioners  who  are  apt  to  be  led  astray  by  dogmatic 
statements  as  to  the  virtues  of  the  old-fashioned  alcoholic 
treatment  of  lobar  pneumonia. — I  am,  etc., 

Stoke-on-Trent,  Feb.  1st.  A*  A-*  HlLL. 


ALPINE  OR  HOME  CLIMATES  FOR  EARLY 
TUBERCULOSIS. 

Sir,- — I  have  read  with  much  interest  the  address 
delivered  at  the  Medical  Graduates’  College  by  Dr. 
William  Ewart  on  the  above  subject,  and  from  a  long 
experience  of  Alpine  climate  I  am  enabled  to  confirm 
all  that  Dr.  Ewart  expresses  regarding  the  value  of 
mountain  air  as  a  remedial  agent  in  the  treatment  of 
early  phthisical  cases.  The  importance  of  the  question 
is  immense,  but  I  can  only  briefly  refer  to  the  extra¬ 
ordinary  change  of  opinion  which  has  taken  place  in 
some  quarters  as  to  the  virtue  of  climate  in  the  open-air 
treatment. 

For  reasons  which  I  will  mention  in  a  moment  the 
Swiss  Alps  have  not  proved  as  attractive  to  frail  people 
of  late  years  as  formerly.  The  family  with  a  son  or 
daughter  who  looked  rather  delicate  but  otherwise 
attracted  no  particular  attention  is  not  now  so  often  seen. 
The  young  person  who  cannot  walk  uphill  without  a 
strained  breathlessness,  or  other  inoffensive  individuals 
with  a  slight  cough,  are  scarcely  met  with.  It  must  be 
remembered  that  these  “invalids”  bring  with  them  many 
relatives  and  friends  in  their  train.  We  might  therefore 
suppose  that  they  would  be  welcomed  by  the  Swiss  hotel 
proprietor,  and  that  he  would  do  as  much  for  the  comfort 
and  convenience  of  delicate  clients  as  in  days  past. 
Instead,  you  see  announced  in  hotel  advertisements  and 
prospectuses  the  intimation  that  “  consumptive  cases  are 
not  received,”  “  persons  with  tuberculosis  not  admitted,” 
and  at  the  same  time  stress  is  laid  on  the  “air  cure” 
being  especially  potent  in  neurasthenia,  debility,  convales¬ 
cence,  and  overwork ! 

I  think  it  is  almost  a  popular  creed  that  mountain 
climate  is  par  excellence  more  suited  to  lung  troubles  than 
to  most  other  conditions,  but  one  of  the  reasons  for  all  this 
confusion  is  the  “  scare  of  infection.”  The  belief  that 
tuberculosis  is  “  caught  ”  by  coming  in  contact  with  a 
person  suffering  from  the  complaint  has  taken  root  in 
places.  Some  persons  have  been  known  to  write  to  an 
hotel  to  be  assured  that  no  consumptives  were  admitted 
before  they  settled  on  taking  rooms.  One  thing  and 
another  has  led  the  hotel  proprietor  to  intimate  publicly 
that  his  house  is  barred  to  such  cases,  and  the  “  cases  ” 
have  taken  him  at  his  word  and  remain  at  home,  or 
perhaps  visit  the  South  Coast  resorts.  Others  have  the 
well-equipped  English  sanatoriums  open  to  them.  It  may 
be  asked  why,  if  in  search  of  health,  they  do  not  enter  the 
sanatoriums  of  Switzerland  and  obtain  with  disciplinary 
treatment  the  grand  advantage  of  Alpine  air  and  sun¬ 
shine.  A  few  do  so,  but  English  people  will  never  be 
induced  to  patronize  largely  the  foreign  sanatorium.  This 
remark,  of  course,  does  not  apply  to  the  Alexandra  Sana¬ 
torium  at  Davos,  as  that  establishment  will  be  English  in 
the  true  sense. 

It  has  become  the  fashion  within  the  last  few  years  for 
a  winter  holiday  to  be  taken  in  Switzerland  by  thousands 
of  English,  and  although  they  arrive  late — say  about 
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December  15th  to  20th — such  a  large  influx  compensates 
or  the  thin  autumn  season  and  the  absence  of  the  invalid 
jlass  who  arrive  earlier  and  make  a  longer  stay.  Every 
hamlet  and  many  summer  hotels  that  can  offer  good 
ikating  and  tobogganing  in  winter  with  convenient  slopes 
n  the  vicinity  for  the  Norwegian  ski,  advertises  and  opens 
ts  doors  for  the  two  months  of  mid-winter  devoted  to 
•  snow  sports.”  There  is  an  atmosphere  of  heroism  and 
lurry  about  these  places  which  ill  suits  the  easy-going 
valetudinarian.  A  reckless  excitement  for  speed  leads 
,o  all  sorts  of  accidents,  and  in  some  cases  loss 
)f  life ;  but  the  magnificent  surroundings  of  dry, 
:risp  snow,  keen,  frosty  air,  and  a  brilliant  sun  are 
ound  nowhere  like  it  in  the  world,  and  can  be  enjoyed  in 
luite  a  rational,  health-giving  manner,  if  one  is  disposed 
hat  way.  That  there  has  been  some  neglect  of  Alpine 
dimate,  from  a  medical  point  of  view,  within  the  last  few 
rears  can  be  explained  by  the  establishment  in  England 
>f  first-class  sanatoriums  for  open-air  treatment,  with 
:xcellent  management  and  appropriate  dieting,  which  have 
proved  a  counter  attraction  ;  but  there  is  a  factor  among 
he  manifold  advantages  of  a  calm  atmosphere,  with  dry^ 
-old  air  in  the  winter  climate  at  the  snow  levels  which  we 
:annot  obtain  elsewhere  in  any  such  intensity  or  profusion 
—namely,  sunlight.  TV  e  shall  hear  more  of  the  sun  bath 
is  time  goes  on. — I  am,  etc., 

[  Montreux,  Switzerland,  Jan.  23rd.  TUCKER  Wise. 

CHE  CAUSATION  OF  INGROWING  TOENAIL  AND 
THE  LOCATION  OF  GOUT. 

Sir,  TV  ill  you  kindly  allow  me  a  short  space  to  thank 
)r.  Joy  for  his  letter  in  support  of  my  theory  with  regard 
o  ingrowing  toenail  and  the  location  of  gout  ? 

As  he  points  out  in  the  last  paragraph,  long-continued 
ressure  can  cause  gouty  manifestations,  in  his  case  by 
irect  pressure,  in  mine  by  indirect  pressure.  In  the 
econd  paragraph  he  points  out  that  ingrowing  toenail  is 
I  [uite  common  on  the  outer  side  of  the  big  toe,  where,  of 
ourse,  the  boot,  however  tight,  cannot  press. 

With  regard  to  Fig.  2,  I  might  say  that  the  owner  of  the 
riginal  would  smilingly  protest  against  such  an  accusation 
s  wearing  pointed  boots,  he  being  a  member  of  the  well- 
nown  family  of  tramps. 

One  can  easily  understand  Dr.  Joy’s  delight  in  the  dear 
Id  textbooks,  especially  if  they  are  well-bound,  but  perhaps 
may  be  allowed  to  point  out  that  although  my  dear  old 
3xtbooks  suggest  that  chilblains  may  be  treated  by  paint- 
Qg  with  tincture  of  iodine,  I  prefer  to  treat  them  with 
alcium  salts;  also  it  is  of  interest  to  reflect  that  whilst  my 
ear  old  surgery  textbook  suggests  that  callous  ulcers  of 
lie  leg  may  be  treated  by  bandaging,  red  lotion  or  even 
J  mputation,  I  prefer  to  rely  on  the  method  I  introduced, 

|  amely,  by  calcium  iodide. 

My  innate  modesty  revolts  at  the  idea  of  attempting  to 
Id  anything  to  that  unfathomable  fund  of  knowledge  that 
cists  in  Harley  Street,  with  which  sentiment  I  feel 
jrtain  I  have  Dr.  Joy’s  sympathy. — I  am,  etc., 

[  Swansea,  Jan.  31st.  G.  ARBOUR  STEPHENS. 


CONFERENCE  ON  THE  MEDICAL  PROFESSION 
AND  FRIENDLY  SOCIETIES. 

Sir, — Is  it  not  rather  sad — to  use  no  stronger  term — to 
id  the  Charity  Organization  Society  intervening  in  the 
fairs  of  a  body  of  educated  men,  and  is  it  not  somewhat 
ggestive  of  a  trade  dispute  ? 

if  we  must  imitate  the  methods  employed  in  trade,  let 
at  least  take  the  position  of  masters,  not  that  of 
rvants.  In  the  commercial  world,  when  it  is  desired  to 
ise  the  price  of  some  commodity,  those  who  control  the 
arket  do  not  confer  with  their  customers,  they  agree 
|  Qongst  themselves,  and  the  price  is  raised. 

Has  not  there  been  quite  enough  parleying  ?  By  all 
3ans  let  there  be  a  conference,  but  let  it  be  amongst 
rselves,  and  let  it  be  held  with  the  firm  determination 
have  no  half  measures,  but  to  finally  settle  the 
estion. 

I  It  is  possible  for  the  medical  profession  to  struggle  on 
1  thout  the  help  of  the  friendly  societies,  but  I  fancy  that 
,  3  latter  would  not  have  quite  so  huge  a  capital  if  we 
[  vered  our  connexion  with  them.  So  long  as  we  allow 
3  friendly  societies  to  fix  the  terms  of  remuneration, 


etc. — that  is,  to  occupy  the  position  of  masters — so  long 
must  we  be  content  to  occupy  the  position  of  servants. 

Unfortunately  it  seems  to  be  indisputable  that  amongst 
our  number  there  are  many  who  put  a  very  low  value  upon 
their  services,  and  whose  code  of  ethics  is  still  lower.  It 
seems  probable,  as  “  M.D.”  says  in  his  letter  in  the 
Journal  of  January  16th,  that  “as  long  as  the' powers 
that  be  ’  are  unable  or  unwilling  to  inflict  adequate 
penalties  which  shall  touch  the  pockets  of  delinquents,  so 
long  will  the  friendly  societies  prey  on  us.”  Cannot,  then, 
some  effort  be  made  to  induce  the  licensing  bodies  or  the 
General  Medical  Council  to  make  it  unprofessional  conduct 
to  accept  contract  work  under  the  present  system  ? 

Assuming  that  canvassing  and  advertising  are  deemed 
unprofessional  because  they  savour  of  trade  methods, 
is  not  it  inconsistent  that  acts  which  no  tradespeople 
would  be  guilty  of  are  allowed  to  pass  unchallenged? 
TVould  any  sane  shopkeeper  entertain  for  a  moment  the 
suggestion  that  he  should  habitually  sell  goods  at  a  price 
far  below  their  value  ?  And  yet  this  is  what  we  do  when 
we  undertake  to  supply  medical  and  surgical  attendance  to 
farmers,  builders,  and  tradespeople  for  4s.  a  year.  If  it  is 
unprofessional  to  act  like  a  tradesman,  is  not  it  also  un¬ 
professional  to  act  like  an  idiot  ?  I  am  sorry  that  I  can 
think  of  no  less  offensive  word  to  describe  our  conduct. 

Instead  of  being  a  matter  affecting  only  a  certain  section, 
is  not  it  one  which  concerns  the  honour  of  the  whole  pro¬ 
fession  ?  If  so,  then  surely  it  is  the  manifest  duty  of  those 
in  authority  to  make  it  impossible  for  the  friendly  societies 
to  be  in  a  position  to  say,  “  If  one  doctor  will  not  accept 
our  terms  there  are  plenty  of  others  who  will.” — I  am,  etc., 
February  1st.  ANHIDROTIC. 

THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND 
THE  MEDICAL  PROFESSION. 

Sir, — I  have  read  with  interest  the  letters  of  Dr.  Jepson 
of  Durham  and  “  Another  Lecturer  ”  in  your  issues  of 
January  16th  and  23ru,  and  beg  to  assure  them  that  the 
same  grievance  of  which  they  complain — the  irregular 
method  of  distribution  of  honours  by  the  Order  of  St.John 
— also  obtains  in  South  Wales.  I  have  been  an  ambulance 
lecturer  continuously  for  over  fifteen  years,  and  have  done 
other  work  for  the  St.  John  Ambulance  Association,  for 
which  I  admit  I  have  received  the  lowest  grade  of 
“  Decoration  ”  which  the  Order  of  St.  John  gives.  But 
there  have  been  two  or  three  flagrant  instances  in  this 
district  of  men  receiving  distinctions  after  two  years’  con¬ 
nexion  with  ambulance  work.  In  1905  I  examined  a  man 
for  a  first-aid  certificate,  who  in  1907  was  promoted  over 
my  head  (I  am  also  an  officer  in  the  brigade)  to  a  position 
on  the  staff  of  the  district.  The  only  reason  assigned  for 
this  promotion  after  two  years’  work  was  the  fact  that  he 
had  contributed  a  few  pounds  to  his  local  corps.  Again,  in 
1906, 1  examined  for  a  first-aid  certificate  a  man  who  in  1908 
was  made  an  Assistant  Commissioner  for  his  district.  This 
distinction,  after  two  years’  work,  was  due  to  the  fact  that 
he  has  collected  a  good  sum  of  money  for  his  local  centre. 
These  were  two  laymen,  but  I  know  a  retired  army  doctor 
in  the  South  of  England,  who  was  made  a  Knight  of 
Grace  after  three  years’  service  for  the  St.  John  Ambulance 
Association. 

I  have  talked  over  these  matters  with  a  large  number  of 
doctors  who  give  ambulance  lectures,  and  who  are  officers 
in  the  brigade,  and  they  are  so  thoroughly  disgusted  with 
this  favouritism,  that  if  another  instance  occurs  they  will 
sever  their  connexion  with  both  the  St.  John  Association 


and  Brigade.- 

January  25th. 


-I  am,  etc., 


Disgusted. 


THE  REPORT  OF  THE  PUBLIC  HEALTH 
COMMITTEE. 

Sir, — Will  you  allow  one  interested  in  this  matter  space 
for  a  few  comments?  First,  I  would  like  to  endorse  Dr. 
Bowhay’s  letter  in  the  Journal.  It  is  almost  impossible 
for  me  and  many  others  to  attend  meetings  of  the  Divisions. 
It  means  my  leaving  home  about  12  o’clock,  and  getting 
home  again  at  8  o’clock,  a  length  of  time  I  cannot  afford 
to  be  away  from  my  practice.  To  notice  the  reasons 
advanced  for  the  employment  of  whole-time  men: 

1.  The  everyday  duties  of  sanitary  inspection  and  super¬ 
vision  are  not  habitually  performed  by  whole-time  men 
holding  large  districts,  in  spite  of  paragraphs  1,  3,  and  6  of 
the  instructions  of  the  Local  Government  Board.  I  have 
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a  local  paper  containing  reports  of  several  meetings  of  local 
authorities,  when  the  annual  reports  were  read.  In  each 
case,  the  report  as  to  the  sanitary  condition  of  the  district, 
and  the  work  done  to  improve  such  conditions,  was  from 
the  sanitary  inspector,  the  medical  officer  of  health  merely 
dealing  with  the  statistics,  etc.  A  man  I  met  recently 
told  me  that  in  case  of  an  outbreak  of  infectious  disease 
in  the  district  in  which  he  resides  the  medical  officer  of 
health  asks  him  to  see  to  it.  In  a  village  near  here,  a 
cesspool  taking  all  the  drainage  of  the  village  has  been 
allowed  to  exist  close  to  the  public  well,  and  it  was  not 
till  a  new  squire  came  into  the  place  and  complained  that 
the  medical  officer  of  health  took  any  action,  or,  as  far  as  I 
can  find  out,  had  any  knowledge  of  the  condition. 

2.  This  suggestion  I  maintain  is  a  most  unjust  one  to 
make.  Where  is  there  any  justice  or  fairness  in  condemn¬ 
ing  a  set  of  men  on  a  pure  assumption  ?  When  or  where 
has  it  been  shown  that  the  part-time  men  as  a  whole  do 
not  do  their  duty  because  of  fear  of  their  patients  ?  Let 
this  be  proved  before  damning  a  whole  class  of  men, 
many  of  whom  have  been  doing  good  work  under  most 
discouraging  circumstances  for  years.  Were  not  almost 
all  the  pioneers  in  the  sanitary  service  part-time  men,  and 
did  they  do  no  work  for  fear  of  their  patients  ?  If  you 
are  going  to  argue  from  inference,  not  from  proved  facts, 
is  it  not  agreed  that  a  man  cannot  be  expected  to  do  good 
work  while  his  appointment  rests  at  the  pleasure  of  men 
with  whom  he  may  come  into  opposition  in  the  course  of 
his  work  ?  But  work  is  done  in  spite  of  this  risk,  and 
therefore  I  say  that  it  is  grossly  unfair  to  assume 
that  a  man  will  not  do  his  duty  because  he  may  have 
to  deal  with  his  patients.  After  twenty  years’  work 
I  can  say  that  I  have  had  much  less  trouble  to  get  work 
done  by  those  who  were  my  patients  than  by  those  who 
were  not.  People  are  much  more  likely  to  listen  to  a  man 
in  whom  they  already  place  confidence  than  to  one  who 
comes  only  to  find  fault. 

3.  He  is  more  likely  to  have  the  interests  of  his  district 
at  heart  than  one  who  is  not  dependent  on  its  welfare. 

4.  The  knowledge  of  his  patients  and  their  home  life  is 
often  of  the  utmost  value  to  the  medical  officer  of  health, 
and  he  gets  to  know  things  no  outsider  could  ever 
discover. 

5.  This  argument  applies  equally  to  any  and  every 
public  appointment. 

6.  This  public  opinion  is  largely  manufactured  by  the 
inspectors  of  the  Local  Government  Board,  for  of  course  if 
they  take  any  view,  the  general  public  accept  that  as  being 
the  view  of  experts.  The  Local  Government  Board 
inspectors  like  large  districts  (I  was  told  by  one  of  them) 
because  they  get  more  uniform  treatment  of  the  statistics 
and  of  course  it  is  much  easier  for  them  to  deal  with  ore 
large  district  than  twenty  small  ones.  But  I  have  never 
known  it  said  by  any  one  of  them  that  part-time  men,  as  a 
whole,  are  not  doing  their  duty  as  well  as  the  whole-time 
men.  If  a  man  is  not  doing  his  work,  he  can  be  removed 
by  the  Local  Government  Board  not  approving  his 
reappointment,  and  should  be. 

As  an  addition  to  the  propositions  for  the  employment 
of  part-time  men,  I  would  point  out  that  it  is  necessary 
for  the  inhabitants  of  country  places  to  have  medical  men 
resident  in  the  district,  and  it  is  to  the  advantage  of  the 
people  that  they  should  be  good  men.  We  hear  a  good 
deal  about  a  proposed  State  medical  service,  to  include 
sanitary  and  Poor-law  officers.  Now,  if  this  work  is  to  be 
taken  from  the  general  practitioner,  how  is  he  to  live? 
There  are  lots  of  places  where,  even  with  these  appoint¬ 
ments,  it  is  only  possible  to  make  a  bare  living. 

^\  e  also  hear  of  a  possible  national  medical  service. 
I  would  ask  my  brother  practitioners  to  pause  and  think 
before  they  talk  so  glibly  of  a  State  service.  The  State’s 
idea  .of  the  value  of  medical  services  is  shown  by  the 
salaries  offered  to  well-qualified  men  after  six  or  more 
years  study ;  and  it  would  seem  from  these  that  £250 
a  year  is  looked  upon  as  affluence.- — I  am,  etc., 

February  1st.  A  CoUNTKY  M.O.H. 


THE  MEDICAL  PROFESSION  AND  UNPAID 
STATE  WORK. 

Tuestion  which  rises  uppermost  in  the  minds 
of  the  thinking  element  of  the  laity  with  regard  to  the 
medical  profession  is,  How  do  they  live?  See  how  the 


medical  man  is  mercilessly  sweated  from  the  birth  of  a 
child  of  poor  parents  to  the  death  of  this  individual. 

A  midwife  is  probably  engaged  to  attend  the  mother  in  her 
confinement.  There  arises  some  complication  which 
places  the  patient’s  life  in  danger.  A  medical  man  is 
summoned,  and  has  to  neglect  his  own  work  in  order  to 
attend  to  this  case.  Fee  most  probably  nil,  or  at  the  most  , 
he  has  to  be  contented  with  what  he  can  get.  A  medical  1 
man  attends  a  confinement.  The  Government  asks  the 
doctor  to  send  a  notification  to  the  local  authorities. 
Fee  nil.  Then  let  us  follow  this  child  a  little  further. 
He  goes  to  school,  and  his  parents  for  some  reason  or 
another  keep  him  away  for  some  time.  This  means  the 
loss  of  a  grant,  so  at  once  the  school  officer  tells  the  parent 
that  a  medical  certificate  must  be  obtained.  No  fee  is 
offered,  but  medical  men  are  now  refusing  to  sign  these 
certificates  without  reward.  Medical  school  inspectors 
are  appointed  to  ascertain  physical  and  mental .  defects 
which  may  be  present  in  the  children  attending  ele¬ 
mentary  schools.  No  provision  is  made  for  remedying 
defects  discovered,  but  this  duty  is  expected  to  be  carried 
out  by  medical  men  without  fee  or  reward.  The  child 
grows  up  and  the  State  protects  him  in  every  way.  He 
must  not  work  more  than  a  certain  number  of  hours 
a  day,  and  he  must  not  work  except  at  union  wages.  If 
(generally  through  his  own  fault)  he  becomes  unemployed, 
then  the  rates  must  help  him.  Again  the  unfortunate 
medical  man  must  put  his  hand  into  his  pocket  to  help 
pay  the  rates.  Then  the  man  grows  old  and  obtains  an 
old-age  pension.  We  are  told  that  this  is  thanks  to  a 
Liberal  Government;  but  I  should  rather  say,  Thanks  to 
the  middle  class,  which  does  not  take  so  much  recreation 
as  the  working  man  (so-called),  and  which  is  the  financial 
butt  of  all  Governments.  Some  of  these  pensioners  cannot 
visit  the  post  office,  so  at  once  a  certificate  to  that  effect  is 
required;  let  the  medical  man  sign  it.  Fee  nil.  Then 
the  old  man  dies  and  requires  a  death  certificate  to  be 
signed  by  a  medical  man.  Fee  nil. 

What,  on  the  other  hand,  in  spite  of  this  treatment,  has 
the  medical  man  done  for  the  State,  and  what  is  he  still 
doing  ?  He  is  pointing  out  how  the  public  health  may  be 
safeguarded  by  attention  to  hygiene.  He  unostentatiously 
works  away  at  ascertaining  the  cause  and  treatment  of 
disease.  He  gives  ambulance  and  other  lectures  for  the 
benefit  of  the  public,  and  in  innumerable  other  ways 
assists  the  State.  The  time  has  come  when  we  must  by 
united  effort  teach  the  powers  that  be  that  we  refuse  to 
work  for  nothing.  If  we  combine,  our  voice  must  be 
listened  to.  The  more  we  do  for  nothing,  the  more  we 
may  do.  Let  us  steadfastly  set  our  faces  against  these 
socialistic  abuses,  which  are  so  fast  growing  apace.  Let 
us  teach  the  State  that  it  has  a  duty  to  perform  to  not 
only  the  working  but  also  to  the  professional  classes.  The 
medical  man  may  toil  morning,  noon,  and  night ;  what 
cares  the  State  so  long  as  it  obtains  his  services  for 
nothing  ?  Has  this  present  Government,  which  boasts  so 
freely  of  its  beneficent  work,  passed  one  measure  to  benefit 
the  condition  of  a  profession  which  holds  in  its  power  the  j 
very  life  of  the  people?  The  time  has  now  come  for 
action.  Let  the  Divisions  rise  to  a  sense  of  their  duty, 
and  in  no  uncertain  voice  demand  that  social  progress 
shall  not  be  made  at  the  expense  of  the  hardest  worked 
and  worst  paid  profession  in  the  world. — I  am,  etc., 

-*■>  Pessimist. 


Jltriimj-Krgal. 


DEATH  UNDER  STOVAINE. 

At  Battersea,  on  January  22nd,  an  inquest  was  held  by  Mr 
John  Troutbeck  with  regard  to  the  death  of  a  man  aged  72,  i 
house  painter,  who  died  while  under  the  influence  of  stovaine  a 
Wandsworth  Infirmary.  Dr.  W.  L.  MacCormac,  the  assistan 
medical  superintendent  of  the  infirmary,  according  to  tin 
report  in  the  Wandsworth  Borough  News,  said  that  an  operatioi 
became  necessary  if  the  patient’s  life  were  to  be  prolonged.  R' 
suffered  from  enlargement  of  the  prostate,  with  great  pain,  am 
because  he  had  a  senile  heart  and  diseased  lungs  stovaine  tr 
subdural  injection  was  chosen  in  preference  to  a  general  an 
aesthetic.  It  was  injected  between  the  third  and  fourth  luniba 
spines,  and  loss  of  sensation  below  the  level  of  the  injection 
began  in  about  eight  minutes.  Having  made  the  injection,  in 
MacCormac  and  his  assistant  washed  out  the  patient’s  bladder 
and  while  this  was  being  done  the  patient,  who  was  stone  deal 
|  exchanged  thoughts  with  him  by  gestures.  Before  the  opera tio 
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is  begun  the  patient’s  face  was  noticed  to  be  very  pallid,  and  he 
wned  immoderately.  Failure  of  the  circulation  and  respira- 
>11  followed,  and  the  ordinary  stimulants  failing  to  combat 
is  collapse,  death  occured  half  an  hour  later.  The  yawning 
gan  about  ten  minutes  after  the  stovaine  had  been  injected. 
3  attributed  death  to  anaemia  of  the  brain,  and  connected  it 
th  the  stovaine.  He  could  not  see  what  else  caused  the 
wning.  But  the  only  reason  why  he  connected  death  with 
e  stovaine  was  because  death  followed  so  soon  after  its  use. 

reply  to  a  question  by  the  coroner  whether  it  would  not  be 
rrect  to  say  he  died  from  anaemia  of  the  brain  while  he  was 
ider  the  influence  of  stovaine,  Dr.  MacCormac  said  he  would 
glad  if  he  would  put  it  that  way.  Dr.  Freyberger,  who  made 
e  necropsy,  gave  the  cause  of  death  as  bloodlessness  of  the 
ain  in  consequence  of  failure  of  the  heart  while  the  man  was 
ider  the  influence  of  stovaine,  and  stated  that  he  had  known 
,0  similar  cases. 

The  jury  returned  a  verdict  of  “Accidental  death,”  and 
.pressed  the  opinion  that  everything  possible  had  been  done 

■r  the  patient. 


OST-MORTEM  EXAMINATIONS  FOR  CORONERS  IN 

IRELAND. 

r.  James  M.  Heron,  J.P.  (London,  S.W.),  writes :  In  the 
British  Medical  Journal  of  January  23rd,  in  reply  to 
“R.  C.  P.,”  you  state:  “  So  far  as  we  are  aware,  no  medical 
officer  of  a  workhouse  or  county  infirmary  in  Ireland  has 
obtained  a  fee  for  making  a  post-mortem  examination  or  for 
giving  evidence  regarding  the  death  of  any  person  dying  in 
either  institution.”  In  one  case,  during  the  summer  of  1908, 
atan  inquest  held  in  the  County  Infirmary,  Downpatrick,  by  two 
Justices  of  the  Peace  (Messrs.  McLean  and  Denvir)  respecting 
i  the  death  of  a  patient  who  died  after  admission,  Dr.  Elwood, 
assistant  surgeon  to  the  infirmary,  was  called  as  a  medical 
witness  and  was  paid  a  fee  for  giving  evidence  as  to  the  cause 
,  of  death.  I  had  been  asked  to  act,  as  one  of  the  justices  of 
[  the  county,  at  the  inquiry,  but  was  unable  to  do  so  owing  to 
another  engagement.  The  inquest  was  held  during  the 
absence  of  the  coroner  for  the  division.  Perhaps  this  case 
may  serve  as  a  precedent  for  use  hereafter  by  the  Medico- 
Political  Committee  of  the  Association.  The  payment  of  this 
;  fee  passes  under  review  by  the  auditor,  but  I  do  not  think 
hat  he  will  undertake  to  investigate  the  circumstances  of 
aach  inquest  held,  but  must  be  satisfied  by  the  certificate  o-f  the 
expenses  incurred  by  the  coroner  in  holding  an  inquest,  or  in 
this  case  by  his  substitute — namely,  the  court  formed  by  two 
'  justices  of  the  peace.  The  payment  interested  me  greatly  at 
,  the  time  of  the  inquest  as  I  knew  it  to  be  illegal,  but  I  have 
;atisfied  myself  that  the  payment  was  made. 


JtteMca-CiStljmtl. 

•  ie  advice  given  in  this  column  for  the  assistance  of  members  is 
'med  on  medico-ethical  principles  generally  recognized  by  the 
orofession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 

CARDS  AND  FEES. 

lem  asks  (1)  whether  a  newly-established  practitioner  should 
eave  cards  or  a  card  when  making  his  courtesy  call ; 
I  2)  whether  fees  for  attendances  at  inquests  made  by  a 
ocumtenent  belong  to  the  latter  or  to  the  principal. 

***  (1)  He  should  leave  one  card.  It  is  not  usual  for  a 
gentleman  making  a  social  call  to  leave  more  than  one  card. 

1  2)  If  the  attendances  at  inquests  take  place  during  the  time 
he  locumtenent  is  in  the  service  of  the  principal  the  fees 
i  uust  be  paid  to  the  latter. 


$ nblie  fialtlj 
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SCHOOL  CLOSURE. 

0.  II.— Article  57  of  the  Code  is  as  follows :  “  If  the  sanitary 
uthority  of  the  district  in  which  the  school  is  situated,  or 
ny  two  members  thereof,  acting  on  the  advice  of  the  medical 
fficer  of  health,  require  either  the  closure  of  the  school  or 
uy  department  thereof,  or  the  exclusion  of  certain  children 
(r  a  specified  time,  with  a  view  to  preventing  the  spread  of 
isease  or  any  danger  to  health  likely  to  arise  from  the  con- 
ltion  of  the  school,  such  requirement  must  at  once  be  com¬ 
bed  with.”  This  article  has  usually  been  interpreted  as 
leaning  that  a  sanitary  authority  or  two  of  its  members 
mid  only  insist  upon  the  closing  of  a  public  elementary 
bool  provided  the  medical  officer  of  health  advised  that  such 
bool  should  be  closed.  There  are  conceivable  circum- 
Snces — suc^  as  the  absence  through  illness  of  the  medical 
j  fficer  of  health  or  there  being  at  the  time  no  medical  officer 
i  health  in  office — which  would  necessitate  the  sanitary 
i  (thority  or  two  of  its  members  issuing  a  closing  order 
ithout  acting  upon  the  advice  of  the  medical  officer  of 
[  3alth. 


UNIVERSITY.  OF  OXFORD. 

Natural  Science  Scholarships. 

The  following  scholarships  are  announced  for  competition  in 
Natural  Science:  March  9th,  Keble  College;  March  16th, 
Merton,  Exeter,  and  New  Colleges;  June  29th,  Brasenose 
College. 

Degree  in  Medicine. 

The  degree  of  B.M.,  B.Ch.,  has  been  conferred  on  Cyril  D.  H. 
Corbett,  of  University  College. 


UNIVERSITY  OF  CAMBRIDGE. 

Third  Examination  for  Medical  and  Surgical  Degrees, 

Part  II. 

The  examination  in  the  Easter  Term  will  in  future  begin  on 
the  last  Tuesday  but  one  before  the  end  of  term. 

H.  Scott,  B.A.,  Trinity  College,  has  been  appointed  Curator  in 
Zoology  in  place  of  D.  Sharp,  M.A.,  F.R.S.,  who  has  resigned. 

The  following  degrees  were  conferred  on  January  28th  : 

M.D. — H.  H.  Clarke,  Trin. ;  H.  H.  Dale,  Trin. ;  H.  Rischbieth. 

M.B. — G.  F.  Greenwood,  Sid.  Suss. 

B.C.— H.  B.  Elton,  Gonv.  and  Cai. ;  W.  W.  Treves,  Gonv.  and  Cai. ; 
A.  E.  M.  Woolf,  Emm. 

The  next  examination  for  the  Third  M.B.,  Part  II,  will  take 
place  in  the  Easter  Term  on  Tuesday,  June  15tli. 


UNIVERSITY  OF  MANCHESTER. 

The  Botanical  Department. 

Mr.  W.  H.  Lang,  M.B.,  D.Sc.,  Lecturer  in  Botany  in  the  Uni¬ 
versity  of  Glasgow,  has  been  appointed  to  the  new  Chair  of 
Cryptogamic  Botany  at  the  Manchester  University.  The  Chair 
has  been  founded  under  a  bequest  of  the  late  Thomas  Earker, 
formerly  Professor  of  Mathematics  at  Owens  College.  Dr.  Lang 
was  a  research  scholar  of  the  Glasgow  University,  and  has  made 
a  special  study  of  the  cryptogams,  travelling  for  the  purpose  in 
Ceylon  and  the  Malay  Peninsula.  His  appointment  is  specially 
suitable  as  the  late  Professor  Barker  was  interested  in  the 
Bryophyta,  of  which  Dr.  Lang  has  made  a  special  study.  Dr. 
Lang  has  for  several  years  been  an  external  examiner  at  the 
Manchester  University  and  is  now  an  examiner  in  the  University 
of  London. 

Miss  M.  Stopes,  D.Sc.,  Ph.D.,  has  been  appointed  Special 
Lecturer  in  Palaeobotany  in  the  university.  Some  time  ago 
Miss  Stopes  was  assistant  lecturer  in  the  university  and  resigned 
the  position  in  order  to  visit  Japan,  where  she  made  a  collec¬ 
tion  of  fossil  plants  from  the  mesozoic  coal  measures.  She  did 
good  work  at  the  laboratory  for  botany  in  the  University  of 
Tokio,  where  she  gave  a  course  of  lectures  on  fossil  plants. 

Pro-  Vice- Chancellor. 

Professor  H.  B.  Dixon  has  been  elected  Pro-Vice-Chancellor 
of  the  University  in  place  of  Professor  Horace  Lamb,  whose 
term  of  office  has  expired. 

Lancashire  Education  Committee. 

The  Vice-Chancellor  has  again  been  nominated  as  repre¬ 
sentative  of  the  University  on  the  Lancashire  Education 
Committee. 


UNIVERSITY  OF  BIRMINGHAM. 

Number  of  Students. 

The  registered  students  of  all  kinds  last  session  numbered  960, 
of  whom  507  were  matriculated  students  proceeding  to  either  a 
junior  or  senior  degree.  They  were  distributed  as  follows,  the 
numbers  in  previous  years  being  given  for  comparison  : 


1903-4. 

1905-6. 

1907-8. 

Faculty  of  Science 

...  99 

177 

226 

Faculty  of  Arts  . 

...  85 

141 

180 

Faculty  of  Commerce  ... 

...  13 

22 

24 

Faculty  of  Medicine 

...  89 

79 

77 

Total  matriculated 

...  286 

419 

507 

Unmatriculated  . 

...  554 

483 

453 

Total . 

...  840 

902 

960 

In  the  Faculties  of  Science,  Arts,  and  Commerce  there  were 
450  male  and  279  female  students,  and  in  the  Faculty  of 
Medicine  170  male  and  43  female  students. 

Income  and  Expenditure. 

The  following  are  particulars  of  income  and  expenditure  for 
the  year  ending  September  30th,  1908  :  Income — General  endow¬ 
ment,  £5,343  3s.  3d. ;  special  endowments,  £1,955  0s.  2d.;  Govern¬ 
ment  grants,  £11,000  ;  local  authorities’  grants,  £7,583  ;  students’ 
fees,  £13,863  11s.  4d. ;  engineering  testing  fees,  £9  13s.  6d. ; 
examination  fees,  £2,190;  day  training  colleges,  £2,084  8s.  Id.; 
bacteriological  department,  £1,395  19s.  2d. ;  brewing  school, 
£1,368  17s.  5d.  ;  sundries,  £536  7s.  4d.  ;  total,  £47,330  2s.  3d.  Ex¬ 
penditure — Principal’s  department,  £2,643  9s.  4d. ;  Vice-Prin¬ 
cipal’s  department,  £656  6s.  8d. ;  stipends  of  professors,  lec¬ 
turers,  and  demonstrators,  £24,260  19s.  4d. ;  examinations, 
£2,358  11s.  7d. ;  degree  congregation,  £85  0s.  7d. ;  one-third  of 
membership  fees  for  university  societies,  etc.,  £181  5s.  8d.  ;  de¬ 
partmental  expenses,  £7,580  18s.  7d. ;  library,  £873  17s.  3d. ; 
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interest  on  mortgage  and  bank  interest,  etc.,  £2,078  16s.  lid.; 
general  management,  £3,378 14s.  4d.;  maintenance,  £4,113 14s.  10d.; 
brewing  school,  £1,556  14s.  8d. ;  annuities  payable  under  the 
will  of  the  late  Sir  Josiah  Mason,  £152  ;  sundries,  £454  18s.  lOd. ; 
Queen’s  College  Hall  of  Residence,  £1,275  9s.  7d.  ;  total, 
£52,264  2s.  lOd.  Deficiency  on  the  year,  £4,934  Os.  7d. 

Proposed  Pension  Scheme. 

The  council  of  the  university  approved  a  pension  scheme, 
limited  to  full-time  professors  and  some  of  the  principal 
officials.  At  the  age  of  65  a  contributor  may  retire  and  be 
entitled  to  an  allowance  of  one-sixtieth  of  his  then  salary  for 
every  year’s  service  with  the  university,  with  a  maximum  of 
half  salary.  Such  a  scheme  can  be  made  self-supporting  with 
regard  to  all  members  entering  the  service  after  it  is  established 
on  a  contribution  of  10  per  cent,  of  salary,  of  which  4  per  cent, 
will  be  contributed  by  the  professors  and  6  per  cent,  by  the 
university.  The  difficulty  is  to  meet  the  claims  of  the  present 
staff,  many  of  whom  are  approaching  superannuation  age,  and 
who  cannot  contribute  except  during  the  years  which  remain 
to  them  before  attaining  65.  Before  the  liabilities  to  the  present 
staff  are  disposed  of,  the  university  will  have  to  provide  sums 
which  vary  considerably  every  year,  the  maximum  being  about 
£1,100  in  1925,  diminishing  gradually  after  that  date,  and 
finally  disappearing  twenty  years  later. 


Membership. 

The  following  gentlemen  were  admitted  Members  of  t 
College : 

George  Augustus  Auden,  M.D. Cantab.,  L.R.C.P. :  Francis  Wilfia 
Clark,  M.D.Durh.,  L.R.C.P. ;  John  Frederick  Halls  Dali 
M.D. Cantab.,  L.R.C.P. ;  Robert  McCarrison,  M.B.  R.U.l 
Edward  Fretson  Skinner,  M.B. Cantab.,  L.R.C.P. ;  Arthur  Lion 
Hall  Smith,  M.B. Cantab.,  L.R.C.P. ;  James  Aubrey  Torren 
M.B.Lond.,  L.R.C.P. 


Diplomas  in  Public  Health. 

In  conjunction  with  the  Royal  College  of  Surgeons  diplorr 
in  Public  Health  were  granted  to  the  following  gentlemen  : 

Alfred  Ball,  M.B.,  B.S.Lond.,  L.R.C.P.,  M.R.C.S. ;  Robert  Jam. 
Bethune,  M.D.,  B.Ch.  R.U.l. ;  Arthur  Burnell  Carter,  L.R.C.I 
M.R.C.S.;  Bertram  Walter  Cherrett,  M.B.,  B.S.Lond.,  L.R.C.I 
M.R.C.S;  James  Clark,  M.D.,  Ch.B.Aberd.,  M.R.C.P.Lond 
James  Alfred  Patrick  Cullen,  M.B.Lond.,  L.R.C.P.,  M.R.C.S 
Leonard  Fabian  Hirst,  M.B.,  B.S.Lond.,  L.R.C.P.,  M.R.C.S 
Duncan  Matheson  Johnston,  L.R.C.P.,  M.R.C.S. ;  Andre 
Alexander  McWhan,  M.B.,  Ch.B.Glasg. ;  Frederick  Septimi 
Penny  (Captain  R.A.M.C.),  M.B.Lond.,  L.R.C.P.,  M.R.C.S 
Norman  Hamilton  Walker,  M.B.,  B.S.Lond.,  L.R.C.P.,  M.R.C.S 
Arthur  Harold  Wilson,  L.R.C.P. and  S.Edin.,  L.F.P.  and S. Glass, 
Subrahmanyan!  Yenamandram,  L.M.  and  S. Madras. 


Hall  of  Residence  for  Women  Students. 

The  new  hall  of  residence  for  women  students  was  taken  over 
by  the  university  on  January  1st,  1909.  The  buildings  are 
situated  on  a  site  on  the  eastern  side  of  Edgbaston  Park  Road, 
opposite  the  new  university  buildings.  The  land  has  been 
granted  by  Lord  Calthorpe,  on  a  lease  for  ninety-nine  years,  at 
a  ground  rent  of  about  £80  a  year.  The  buildings  have  cost 
£16,000,  and  donations  have  been  received  amounting  to  £12,500. 
They  provide  accommodation  for  sixty  students.  The  new  hall 
is  under  the  direction  of  Miss  S.  Margery  Fry  as  warden.  The 
buildings,  lease,  and  funds  have  been  offered  as  a  free  gift  to  the 
university. 

The  New  University  Buildings. 

The  total  cost  of  the  present  new  buildings  of  the  university, 
together  with  their  equipment  and  the  laying  out  of  the  site, 
will  be,  when  completed,  just  over  £500,000,  to  which  must  be 
added  another  £50,000  to  provide  for  the  further  expenses  of 
staff  and  maintenance.  Towards  this  sum  only  about  £300,000 
can  be  provided  out  of  the  funds  at  the  disposal  of  the  council, 
so  that  another  £250,000  is  required  at  once.  This  sum  the 
council  is  most  anxious  to  raise  before  the  middle  of  this  year, 
when  it  is  hoped  that  the  King  may  consent  to  open  the  new 
buildings  in  person.  Sums  amounting  to  £58,900  have  been 
already  promised,  including  £30,000  from  Sir  Charles  Holcroft, 
Bart.,  and  £10,000  from  the  Lord  Mayor  (Alderman  G.  H. 
Kenrick). 


UNIVERSITY  OF  LIVERPOOL. 

The  following  diplomas  were  granted  by  the  Senate  on 
January  27th : 

Diploma  in  Tropical  Medicine.— John  Rhodes  Dickson  M  B 
C.M.Edin. ;  Henry  Joseph  Glover,  M.B.,  C.M.Edin. ;  Francis 
Wood  Greaves,  M.B.,  Ch.B.Edin. ;  James  Herbert  Hugh  Harrison, 
M.R.C.S.,  L.R.C.P.;  Jamshed  Byramji  Mama,  L.  M.S.  Bombay  • 
Charles  Ross  Pearce,  M.B.,  C.M.Edin. ;  Alexander  Frederili- 
Schoorel,  M.D. Leyden;  George  Edward  Stewart,  M.B.,  C.M 
F.R.C. S.Edin.  ’ 

Diploma  in  Public  Health. — Charles  Samuel  Brewer,  L.R.C.P., 
L.R.C. S.Edin. ;  Herbert  Macpherson  Cargin,  M.B.,  Ch.B.Edin  : 
Katharine  Rosebery  Drinkwater,  L.S.A.,  M.B.,  B  S  Lond  • 
Bertram  Thomas  Johnson  Glover,  M.B.,  Ch.B.Liverpool 4  Clare 
Oswald  Stallybrass,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.Lond.,  John 
Teare,  M.B.,  Cli.B.,  Victoria  and  Liverpool. 


UNIVERSITY  OF  EDINBURGH. 

Additional  Examiners. 

At  the  January  meeting  of  the  Edinburgh  University  Court  the 
following  additional  Examiners  were  appointed Professor 
Arthur  Thomson,  University  of  Oxford  (Anatomy) ;  Professor 
John  B.  Haycraft,  University  College,  Cardiff  (Physiology)  4 
Professor  James  Martin  Beattie,  University  of  Sheffield  (Patho¬ 
logy);  Dr-  William  Fordyce,  Edinburgh  (Midwifery);  Dr 
>\  llliam  Russell,  Edinburgh  (Clinical  Medicine). 

Gift  to  the  Natural  Science  Laboratory . 

It  was  reported  that  Emeritus  Professor  Crum  Brown  had 
presented  to  the  University,  for  the  Department  of  Natural 
bcience,  a  Natterer’s  apparatus  for  the  liquefaction  of  gases. 


a  R9YAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
ml  ordinary  quarterly  comitia  was  held  at  the  college 

hihtheffimirailUary  28th'  the  President  (Sir  R.  Douglas  Powe 

7 ~ j  qq,  ture  v  s 

SavaupPrpe<fldwnt  annmV:ce<1  that  he  had  nominated  Dr.  G 
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responsibility.  '  Ieicler  tor  lus  work  on  crimi 


Licence. 

The  licence  of  the  College  was  granted  to  eighty-one  gentlemi 
Communica  tions . 

The  following  communications  were  received : 

1.  From  the  Secretary  of  the  College  of  Surgeons,  reporti 
proceedings  of  their  Council  on  January  14th,  1909. 

2.  From  the  Home  Office,  enclosing  for  the  information 
the  College  a  letter  from  the  organizing  committee  ol 
proposed  international  congress  for  improving  the  con 
tion  of  the  blind,  to  be  held  in  Naples,  March  30th 
April  3rd,  1909. 

3.  From  the  Dean  of  the  Faculty  of  Medicine,  University 
Edinburgh,  proposing  the  third  week  of  June  as  the  df 
of  the  next  examination  for  the  Murchison  Scholarsh 
to  be  held  in  Edinburgh  this  year.  This  was  agreed  to  1 
the  present  year,  and  the  fixing  of  a  permanent  dat 
convenient  both  to  the  College  and  the  University,  v 
deferred. 

4.  From  the  Rector  of  the  University  of  Geneva,  inviti 
the  College  to  send  a  representative  to  join  in  the  coi 
memoration  of  the  350th  anniversary  of  its  foundations 
of  the  400th  anniversary  of  the  birth  of  Calvin,  the  found 
to  be  held  in  Geneva,  July  7th  to  10th,  1909.  The  invi’ 
tion  was  accepted,  and  it  was  left  to  the  President 
nominate  a  representative. 

Councillors. 

On  the  nomination  of  the  Council  Drs.  Sidney  Phillips,  1 
Pasteur,  Sidney  Martin,  and  A.  E.  Garrod  were  elected  Coi 
cillors  in  the  room  of  Drs.  Osier,  Crocker,  Tooth,  and  Aclai 
who  retired  by  rotation,  and  Sir  William  Allchin  was  elected: 
Councillor  for  one  year  in  the  place  of  Dr.  C.  E.  Beevn 
deceased. 


Central  Midwives  Board. 

Dr.  Champneys  was  re-elected  a  representative  of  the  Colle: 
on  the  Central  Midwives  Board  for  one  year  from  April  1st  ne 


University  of  Birmingham. 

Dr.  Theodore  Williams,  who  retired  by  rotation,  was  i 
elected  a  representative  of  the  College  on  the  Court 
Governors  of  the  University  of  Birmingham. 

Reports. 

The  following  reports  were  received : 

1.  From  the  Committee  of  Management,  dated  December  18t: 
1908,  recommending  that  (a)  Whitgift  School,  Croydon,  a 
King’s  College  School,  Wimbledon,  be  added  to  the  list 
institutions  recognized  by  the  Examining  Board  in  Engla 
for  instruction  in  chemistry  and  physics  ;  (b)  the  Municj 
Technical  Institute,  Portsmouth,  which  is  already  recogniz: 
for  the  courses  of  instruction  in  chemistry  and  physics,  be  a! 
recognized  for  instruction  in  biology ;  (c)  the  Medico-Chirurgk 
College,  Philadelphia,  be  added  to  the  list  of  institutions 
which  the  curriculum  of  professional  study  required  for  t 
diplomas  of  the  Royal  Colleges  may  be  pursued,  and  wh( 
graduates  may  be  admitted  to  the  Final  Examination  of  t] 
Examining  Board  in  England'  on  production  of  the  requii 
certificates  of  study. 

The  recommendations  were  adopted.  j 

2.  The  annual  return  by  the  examiners  of  the  results  of  t 
examinations  for  the  licence  in  the  year  1908. 


Library. 

Books  and  other  publications  presented  to  the  library  duri 
the  past  quarter  were  received,  and  thanks  returned  to  ( 
donors.  A  special  vote  of  thanks  was  passed  with  acclamat. 
to  Sir  William  Allchin  for  a  valuable  gift  of  a  twelfth  centi 
manuscript  copy  of  the  Regimen  Sanitatis. 
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THOMAS  LAURENCE  READ,  M.R.C.S., 

KENSINGTON. 

large  circle  of  friends  and  patients  will  learn  with 
icere  regret  of  the  death  of  Thomas  Laurence  Read, 
I10  had  been  in  active  practice  until  Christmas  Eve, 
hen  he  had  a  slight  attack  of  aphasia  without  any 
sting  hemiplegia  ;  from  this  he  was  rapidly  recovering, 
,d  was,  indeed,  planning  a  change  to  Brighton,  when  on 
.nuary  20th  he  had  a  hemiplegic  seizure  on  the  left 
le.  From  this  he  partially  rallied,  and  his  death, 
hick  was  quite  sudden  and  unexpected,  occurred  on 
muary  28th,  at  2  a.m. 

He  was  born  in  Hornton  Street,  Kensington,  on 
agust  15th,  1833,  and  was  therefore  in  his  76tli  year. 
3W  even  among  those  who  had  known  him  for  many 
■ars  realized  that  he  had  reached  such  an  advanced 
*e,  for  he  was  alert  and  full  of  energy  to  the  very  end 
his  active  career.  After  being  educated  at  the 
id  Hall,  St.  Edmunds,  Ware,  he  was  apprenticed  to  his 
fcher,  who  was  a  popular  practitioner  in  Kensington,  and 
friend  of  Thackeray  and  Dickens.  His  medical  educa- 
>n  was  completed  at  St.  George’s  Hospital,  where  he 
is  a  contemporary  of  Henry  Gray  the  anatomist.  To 
e  hospital  he  was  always  warmly  attached,  and  his 
nial  face  was  familiar  to  many  generations.  In  1856 
became  a  Member  of  the  Royal  College  of  Surgeons, 
d  immediately  started  in  practice  with  his  father  in 
mpden  Hill.  A  little  later — about  fifty  years  ago — he 
tied  in  the  house  in  Petersham  Terrace  in  which  he 
d ,  the  house  was  then  newly  built  and  surrounded 
market  gardens.  The  alterations  in  the  surround¬ 
's  of  his  home  correspond  with  the  vast  changes 
ack  he  had  witnessed  during  more  than  fifty  years’ 
leral  practice.  To  the  practice  of  his  profession 
gave  unreservedly  all— and  it  was  much— that  lay 
his  power.  It  is  indeed  remarkable  how  well  he  bore 
incessant  hard  work  and  worry,  for  his  holidays  were 
nty,  and  he  devoted  himself  heart  and  soul  to  the 
erests  of  his  patients.  As  a  practitioner  he  was  as 
;nd  as  he  was  straight.  He  had  no  need  to  cultivate 
7  artificial  bedside  manner ;  his  own  genial  and 
-urally  sympathetic  personality,  of  which  he  seemed 
1  was  entirely  unconscious,  made  him  welcome 
erever  he  went ;  his  _  patients  valued  him  as  a  doctor, 
felt  that  be  was  a  friend.  That  he  was  a  representa- 
3  q°k  general  practitioner  was  recog- 

ed  ?y  llis  election  in  this  capacity  as  a  member  of  the 
mcil  (1901-3)  and  of  the  House  Committee  (1902-3),  of 
Royal  Medical  and  Chirurgical  Society,  and  of  the 
incil  of  the  Royal  Society  of  Medicine. 
lr.  Read  lost  his  wife  some  twenty  years  ago,  and  leaves 
irge  family.  He  has  had  two  sons  in  the  profession  ; 
e  er  died  some  years  ago  at  Odiham,  the  younger  has 
some  years  been  in  partnership  with  his  father. 

r,  ^H0MAS  Harlow,  Bart.,  K.C.Y.O.,  writes  :  Everybody 
knew  Read  trusted  him.  The  keynotes  of  his  character 
ty?  practical  wisdom  and  his  genuine  kindness  of 
t.  These  qualities  contributed  to  make  him  a  fine 
uple  of  the  best  type  of  general  practitioner.  For, 
3ugk  he  was  always  grateful  and  appreciative  of 
in  diagnosis  and  suggestion  from  any  of  his 
reream>  yet  his  acquaintance  with  his  patients 
so  intimate  and  his  knowledge  of  therapeutics  was 
ound  that  he  seemed  almost  intuitively  to  realize 
innts  of  what  could  be  attempted  by  way  of  treat- 
and  he  was  so  thorough  and  unselfish  that  he  had 
iced  for  flattery  and  honeyed  speech.  He  keenly 
Fed  the  friendship  of  all  sorts  and  conditions  of  men, 
nost  of  all  that  of  his  professional  brethren,  and  his 
non,  through  a  long  life,  to  his  old  medical  school  and 
'thing  connected  with  it  was  remarkable.  Read 
med  both  hands  at  the  fire  of  life  ”  ;  he  was  in 
iss  almost  to  the  end,  and  he  leaves  a  vacant  place  in 
ectionate  memory  of  all  who  knew  him  which  will 
remain  unfilled. 

are  indebted  to  Mr.  Read’s  old  friend,  Mr.  Pickering 
for  the  following  note  : 


He  was  a  very  prominent  general  practitioner,  who 
practised  his  profession  in  Kensington  for  more  than  half 
a  century.  Jn  fact,  he  has  been  associated  with  Kensing¬ 
ton  all  his  life,  his  father  having  been  in  practice  in  that 
place  at  the  time  of  his  birth.  Read  will  be  much  missed 
and  mourned  by  a  large  circle  of  patients  and  friends ;  his 
genial,  sympathetic  manner,  and  his  kindness  of  heart 
endeared  him  to  all  with  whom  he  came  in  contact. 

JOHN  EVAN  SPICER,  M.A.,  M.D.,  B.C.Cantab., 

MEDICAL  REGISTRAR  TO  THE  LONDON  HOSPITAL. 

On  January  13th,  in  Switzerland,  John  Evan  Spicer  was 
killed  by  an  avalanche.  By  his  death  the  medical  profes¬ 
sion  and  the  London  Hospital  lost  one  of  their  most 
promising  men,  one  who  would  have  taken  a  front  place  in 
the  ranks  of  physicians  and  public  men. 

He  was  born  at  Dulwich  in  1875,  and  educated  at 
Clifton  and  Cambridge ;  he  entered  the  London  Hospital 
m  1900,  and,  after  holding  all  the  resident  appointments, 
he  was  appointed  Medical  Registrar  in  June,  1908.  While 
working  at  the  hospital  he  contributed  to  medical  litera¬ 
ture  “An  Unusual  Case  of  Dilatation  of  the  Stomach” 
(Clinical  Society's  Transactions ,  vol.  xxxix),  “Three  Cases 
of  Malformation  of  the  Tracheo-Oesophageal  Septum  ” 
[with  Dr.  Keith]  ( Journal  of  Anatomy  and  Physioloyy), 

“  A  Case  of  Abnormal  Development  of  the  Oesophagus  ” 
(Lancet,  1907), ‘[Imperforate  Urethra  in  the  Fetus  as  a 
Cause  of  Dystocia  ”  (Proceedings  of  the  Boyal  Society  of 
Medicine). 

Although  Spicer’s  experience  and  knowledge  of  medicine 
were  great,  yet  the  sense  of  loss  which  spread  over  the 
hospital  when  the  news  became  known  was  a  markedly 
personal  one.  More  even  than  the  loss  of  the  physician 
the  loss  of  the  man  was  deplored. 

At  the  memorial  service  held  by  the  Free  Church  Camps 
for  Schoolboys  a  large  gathering  of  men  were  present,  and 
the  tributes  to  his  memory  by  Sir  J.  W.  Benn  in  the  Daily 
N ews  and  British  Weekly ,  and  the  sincere  expressions  of 
grief  which  came  from  all  associated  with  him  in  work, 
testify  to  the  many  interests  he  had  at  heart. 

All  through  his  hospital  career  the  great  feature  of  his 
life  was  ardour.  He  was  more  than  keen.  Whether 
going  round  with  the  clerks  or  dressers  in  the  morning, 
with  his  chiefs  in  the  afternoon,  or  in  the  evening  round, 
there  was  an  intense  zeal  about  all  his  work  which  spread 
to  all  with  whom  he  was  associated.  His  knowledge  of 
the  patients  was  not  confined  to  the  medical  aspect,  for 
many  is  the  man  or  woman  who  was  helped  materially, 
while  in  hospital  and  after  discharge,  by  Spicer  to  keep 
things  going  till  completely  restored  to  health  and  work. 
There  were  many  sad  hearts  in  humble  homes  when  the 
sad  news  became  known.  Between  his  terms  of  residence, 
working  in  the  post-mortem  room  or  anatomical  laboratory, 
he  displayed  the  same  ardour  in  all  he  undertook,  and  no 
day’s  work  was  too  heavy.  He  excelled  in  powers  of 
organization  in  all  his  work  at  the  hospital,  whether 
teaching,  investigation,  or  recording;  in  conducting  the 
locumtenent  agency,  in  arranging  Christmas  troupes, 
in  arranging  particulars  for  camps,  those  powers  shone 
out,  and  have  made  the  labours  of  those  who  will  attempt 
to  take  up  his  work  so  much  simpler.  Spicer  was  magnifi¬ 
cent  ;  of  wide  experience  in  medicine  here  and  abroad  ; 
exceptionally  well  read,  constantly  cheerful  even  when 
dead  tired,  ever  ready  with  jest,  or  song,  or  help,  his 
departure  has  left  a  gap  which  no  man  can  fill ;  but  at  the 
root  of  it  all  was  an  earnest  Christianity  which  impressed 
all  his  fellow-workers  with  its  reality  and  sincerity.  The 
memory  of  that  meeting  at  Whitefield’s  Tabernacle,  when, 
in  spite  of  inclement  weather  and  short  notice  some  three 
or  four  hundred  of  his  fellow  campers  gathered  together 
to  do  homage  to  his  memory  was  a  grand  testimony  to  his 
position  among  the  young  men  of  the  Free  Churches.  The 
testimonies  which  were  borne  there  to  his  ardour,  organi¬ 
zation,  cheerfulness,  and  Christianity  in  camp  life  were  in 
keeping  with  the  whole  of  his  life  at  Dulwich,  and  in  the 
hospital,  and  in  spite  of  the  deep  feeling  shown  there  was 
the  predominant  assurance  that  his  life  had  not  ended ; 
but  would  remain  in  its  influence  for  many  years  to  come! 

So  is  it  at  the  hospital — we  miss  the  square- shouldered 
form,  the  fine  head,  the  manly  step,  but  his  influence  on 
his  clerks,  dressers,  and  fellow  residents  will  ever  remain 
as  a  witness  to  the  life  of  a  good  man.  R.  M. 
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GEORGE  ELLIS,  M.B.Dub.,  F.R.C.S.I., 

DUBLIN. 

The  medical  profession  of  Ireland  lost  its  oldest  membei 
in  the  person  of  Dr.  George  Ellis,  who  died  in  Dublin  on 
January  27th,  having  attained  his  100th  year.  He  retired 
from  practice  no  less  than  forty  years  ago,  being  possessed 
of  ample  means.  Even  the  older  members  of  the  senior 
group  of  the  profession  now  living  did  not  know  Dr.  Ellis, 
for  although  he  continued  to  take  interest  in  the  progress 
of  medicine,  he  did  not  attend  the  meetings  of  societies. 
He  was,  however,  known  to  some,  and  was  much  respected. 
He  does  not  appear  to  have  held  any  public  appointments. 

Dr.  Ellis  was  educated  in  Trinity  College,  where  he  took 
the  degrees  of  A.B.  and  M.B.  in  1834.  He  became  Fellow 
of  the  Royal  College  of  Surgeons  in  1844.  His  contribu¬ 
tions  to  the  journals  were  few,  but  in  one  he  strongly 
advocated  the  use  of  rennet  wine,  which  he  prepared  by 
adding  sherry  to  pieces  of  the  stomach  of  a  newly- 
killed  calf,  and  allowing  it  to  rest  in  a  bottle  for  three 
weeks.  He  gave  this  wine  to  those,  especially  medical 
men,  “  who  were  very  liable  to  suffer  from  gastric  trouble 
through  worry  of  mind  and  body  and  irregular  hours  for 
meals  and  sleep.”  He  was  the  author  of  Irish  Ethnology, 
Socially  and  Politically  Considered. 


ilatrs,  an&  Vttsluirs. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNf 

change:  of  address. 

The  offices  of  the  British  Medical  Association  and  of  tl 
British  Medical  Journal  have  been  removed  i 
429,  Strand. 

IS’  Queries,  answers,  and  communications  relating  to  suhjec 
to  which  special  departments  of  the  British  Medical  Journ; 
are  devoted  will  he  found  under  their  respective  headings. 

QUERIES. 


Sufferer  asks  for  advice  as  to  the  prevention  and  treatment 
attacks  from  which  he  has  suffered  four  or  five  times  a  yea 
The  last  attack  began  after  a  deposit  of  urates  for  sever 
days,  the  symptoms  being  soreness  and  dryness  of  the  throa 
the  soft  palate  and  the  uvula  being  congested,  intense  front, 
headache,  aching  in  the  limbs  and  slight  shivering,  with,  (j 
this  occasion,  no  elevation  of  temperature,  although  in  oth 
attacks  it  has  risen  to  101°.  There  ensues  shortly  profu 
nasal  discharge  without  oi^our,  with  morning  coughj  which 
relieved  by  expectoration  of  a  large  quantity  of  white  frotl 
mucus.  The  cough,  nasal  discharge,  and  lassitude  contin> 
for  from  ten  days  to  three  weeks.  Of  the  many  drugs  trie 
he  has  derived  greatest  benefit  from  sodium  salicylate. 


The  death  has  taken  place  at  Oyne,  Aberdeenshire,  of 
Dr.  Davidson,  who  retired  from  general  practice  some 
years  ago.  He  was  a  graduate  of  Aberdeen  University, 
and  held  important  appointments,  first  in  Egypt  and 
afterwards  in  Australia.  In  consequence  of  a  breakdown 
in  health  he  retured  to  Aberdeen,  and,  after  a  period  of 
rest,  practised  in  that  city.  His  health  again  threatened 
to  give  way;  he  retired  to  Oyne  about  five  years  ago. 
Dr.  Davidson  gave  much  time  and  attention  to  the 
cultivation  of  roses,  a  subject  on  which  he  was  an 
authority. 


%\je  ^nktris. 


INDIAN  MEDICAL  SERVICE. 

The  result  of  the  January  examination  was  announced  on 
January  30th,  1909.  There  were  38  [candidates,  of  whom 
33  ultimately  entered  for  the  examination ;  of  these  31 
qualified,  the  first  12  being  admitted  as  Lieutenants-on- 
Probation,  while  one  withdrew  during  the  examination. 
The  names  of  the  successful  candidates,  with  the  marks 
obtained  by  each  out  of  a  possible  total  of  5,100,  are  given 
below,  together  with  their  degrees  and  medical  schools. 


Name. 

Degrees,  etc. 

Medical  School, 

Marks. 

H.  C.  G.  Semon  ... 

V.  B.  Gokhale  ... 

M.B.,  B.Ch.Oxon., 
M.R.C.S.,  L.R.C.P. 

Oxford  University ; 
University  College 
Hospital ;  Freiburg 
University,  Germany 

4,016 

M.R.C.S.,  L.R.C.P., 

Grant  Medical  College, 

3,633 

L.M.  and  S.Bombay 

Bombay ;  King’s  Col¬ 
lege,  London ;  Univer- 

A.  M.  Jukes 

sity  College  Hospital 

M.D.,  B.S.Lond., 

St.  Bartholomew’s 

3,566 

G.  G.  James 

D.P.H. Cantab. 

Hospital 

M.B.,  B.S.Lond. 

University  College, 
Cardiff ;  Westminster 

3,504 

W.  D.  Keyworth  ... 

B.C. Cantab. 

Hospital 

Cambridge  Univer¬ 
sity  ;  Charing  Cross 

3,381 

B.  Gale  . 

Hospital 

M.B.,  Ch.B.Glas. 

Glasgow  University 

3,319 

J.  H.  Horne 

M.B.,  Ch.B.Edin. 

Edinburgh  University 

3,312 

H.  H.  King . 

M.B.,  B.S.Lond. 

St.  Bartholomew’s 

3,280 

M.  D.  A.  Kureishi 

M.R.C.S.,  L.R.C.P. 

Hospital 

Lahore  Medical 

3,231 

College ;  King’s 

R.  E.  Flowerden  ... 

M.B.,  Ch.B.Aberd. 

College  Hospital 
Aberdeen  University ; 

3,225 

A.  J.  Lee  . 

M.B.,  B.S.Lond. 

St.  Thomas’s  Hosp. 
University  Coll.  Hosp. 

3,194 

I.  G.  B.  Shand 

M.B.,  Ch.B.Edin. 

Edinburgh  Univ. ; 
Extra  Mural  School  of 

3,188 

- - 

Medicine,  Edinburgh 

1 

ANSWERS. 

Senex.— South  Formosa  is  by  no  means  an  unhealthy  plac 
and  the  climate  is  fair.  The  means  to  be  adopted  for  the  pr 
servation  of  health  in  the  tropics  will  be  found  in  any  of  t 
works  on  tropical  medicine  or  tropical  hygiene.  Thefollowi 
may  be  mentioned  :  Professor  Simpson’s  Maintenance  of  Heal 
in  the  Tropics  (London:  Bale,  Sons  and  Danielssoh.  19C 
2s.  6d.),  and  The  Principles  of  Hygiene  in  Tropical  and  Sv 
tropical  Countries  (London  :  Bale,  Sons  and  Danielsson.  19C 
15s.),  by  the  same  author.  If  the  emigrant  is  a  medical  ma 
he  should  take  Manson’s  Tropical  Diseases.  Fourth  editic 
(London :  Cassell  and  Co.  1907.  12s.  6d.),  and  Daniels  ai 
Stanton’s  Laboratory  Studies  in  Tropical  Medicine.  Secoi 
edition  (London  :  Bale,  Sons  and  Danielsson.  1907.  16s.). 

Treatment  of  Tapeworm  in  Children. 

Dr.  J.  Cockburn  Syson  (Glasgow)  writes  :  A  patient  of  mil 
(girl)  first  exhibited  symptoms  of  Taenia  solium  by  passii 
segments  of  the  parasite  at  the  age  of  18  months.  During! 
past  nine  and  a  half  years — she  is  now  11 — repeated  attemp 
have  been  made,  without  success,  to  dislodge  the  -worm.  I 
the  usual  anthelmintics  were  tried.  Reading  of  filmaron 
the  Journal  of  January  16th,  I  procured  the  drug  and  a 
ministered  it  according  to  directions.  A  few  hours  afterwar 
about  2  ft.  of  worm  were  dislodged,  including  the  head. 

First-Aid  Lectures. 

J.  N. — In  deciding  what  fee  to  ask  for  a  course  of  first  aid  to  t 
employees  of  a  company,  the  position  of  the  company  and  t 
nature  of  the  work  might  be  taken  into  consideration,  as  wi 
as  the  amount  which  the  lecturer  might  be  able  to  make 
his  practice  in  the  time  which  he  must  give  up  to  the  cla; 
If  the  work  is  hazardous,  it  is  to  the  interest  of  the  employe 
that  the  men  should  be  instructed  in  first  aid.  General 
speaking,  it  is  fair  to  give  a  course  to  working  men,  when  t 
expenses  are  paid  by  the  employers,  at  half  fees— name 
10s.  6d.  for  each  meeting,  or  £2  i2s.  6d.  to  3  guineas  for  t 
course  of  five  or  six  meetings. 


LETTERS,  NOTES,  ETC. 


Errata. — In  line  2  of  the  fourth  paragraph  of  Dr.  Harold  Ker 
letter  on  The  Home  Treatment  of  Scarlet  Fever  (Burn 
Medical  Journal,  January  30th,  p.  307),  the  name  “  Stickle 
is  incorrectly  printed  “  Hickler.”  In  the  following  letter 
the  same  subject,  by  Dr.  Percy  Newell  (p.  308),  the  special 
referred  to  should  have _  been  termed  “oleusaban,”  r 
“  olensaban,”  as  printed. 


SCALE  OF  CHARGES  FOR’ADVERTISEMENTS  IN  TI 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
Each  additional  line 
A  whole  column 
A  page 


£  s.  d. 
0  4  0 
0  0  6 
2  13  4 
8  0  0 


An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable 
the  British  Medical  Association  at  the  General  Post  Office,  Lond 
No  responsibility  will  be  accepted  for  any  such  remittance  not 
safeguarded.  j 

Advertisements  should  be  delivered,  addressed  to  the  Manas 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morn 
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In  many  diseases  which  develop  gradually  and  run  a 
chronic  course  the  earliest  signs  of  ill-health  are  apt  to 
be  overlooked.  The  textbooks,  as  a  rule,  describe  a 
disease  as  it  appears  in  its  typical  form,  while  insufficient 
attention  is  paid  to  the  symptoms  of  the  early  or  mild 
“forms  of  the  malady.  It  thus  happens  that  a  disease  may 
have  made  considerable  progress  before  it  is  recognized, 
and  so  valuable  time  is  lost,  during  which  suitable 
treatment  might  have  been  applied. 

I  propose,  therefore,  to-day  to  draw  your  attention  to 
some  of  the  signs  of  early  thyroidal  disease,  which, 
though  by  no  means  rare,  are  not  as  well  known  as  they 
might  be. 

In  diseases  of  the  thyroid  gland  symptoms  of  two  kinds 
may  occur.  In  those  in  which  the  gland  is  increased  in 
size  there  may  be  local  symptoms  due  to  the  enlargement 
itself.  These  are  mechanical  in  origin,  and  are  the  result 
of  the  pressure  exerted  by  the  goitre  upon  neighbouring 
structures  in  the  neck.  The  other  symptoms  are  due  to 
variations  in  the  functional  activity  of  the  gland  induced 
by  the  structural  changes  which  occur  in  it. 

When  the  various  pathological  changes  to  which  the 
Lhyroid  gland  is  liable  are  fully  developed  the  symptoms 
are  so  marked  and  striking  that  the  diagnosis  presents  no 
difficulty.  The  various  forms  of  goitre  are  readily  recog¬ 
nized  as  such,  the  real  difficulty  being  not  to  determine 
whether  the  tumour  is  a  goitre  or  not  but  to  distinguish 
between  the  different  varieties  of  goitre  which  may  occur. 
A  well-marked  case  of  exophthalmic  goitre,  of  ruyxoedema, 
or  of  cretinism  is  readily  diagnosed,  provided  the  observer 
is  familiar  with  the  general  aspect  of  the  disease.  On  this 
occasion  we  may  with  advantage  consider  some  of  the 
•early  symptoms  presented  by  these  diseases  by  which  we 
may  recognize  them  at  the  earliest  possible  moment  and 
so  lose  no  valuable  time  in  applying  the  most  appropriate 
treatment.  The  importance  of  this  is  twofold.  First, 
one  finds  that  patients  in  the  earlier  stages  of  thyroidal 
disease  may  go  about  for  a  considerable  period  without  the 
true  nature  of  the  disorder  being  recognized  ;  secondly,  the 
value  of  early  treatment  is  so  great,  both  in  diminishing 
the  period  of  ill-health  and  in  obtaining  a  better  result 
than  when  it  is  deferred  until  the  disease  has  become  fully 
"established. 

Some  of  these  cases  with  slight  symptoms  are  in  an 
early  stage  of  a  more  severe  attack  which  will  follow  if 
treatment  is  not  successful  in  checking  their  further 
•development.  Others  are  mild  types  of  the  disease,  and 
may  for  long  remain  stationary  in  this  condition.  Such 
cases,  both  of  myxoedema  and  Graves’s  disease,  have 
been  described  by  Continental  writers  as  formes  frustes — 
an  unnecessary  term,  as  they  are  simply  mild  cases  such 
as  we  find  in  so  many  other  maladies. 

As  the  function  of  the  thyroid  gland  is  to  supply  an 
internal  secretion  which  escapes  by  way  of  the  lymphatics 
into  the  blood  stream,  by  which  it  is  distributed  to  all 
parts  of  the  body,  diseases  of  the  thyroid  may  be  divided 
into  three  classes,  according  to  the  manner  in  which  this 
function  of  the  gland  is  influenced  by  them.  Thus  some 
diseases  have  no  appreciable  effect  upon  the  secretory 
function  of  the  gland  ;  others  lower  or  abolish  it  according 
to  their  severity,  and  in  yet  a  third  class  it  is  greatly 
increased  and  possibly  perverted  as  well. 

As  examples  of  the  first  class  may  be  cited  uncompli¬ 
cated  acute  thyroiditis,  simple  parenchymatous  goitre, 
-and  many  cases  of  adenomatous  or  cystic  goitre.  The 


second  class  is  illustrated  by  cretinism  and  myxoedema, 
and  the  third  by  exophthalmic  goitre  and  those  cases  of 
goitre  in  which  the  “  goitre-heart  ”  is  present. 

Simple  Parenchymatous  Goitre. 

The  normal  thyroid  gland  is  subject  to  variations  in 
volume,  as  it  may  become  temporarily  enlarged  during 
menstruation  or  pregnancy,  subsiding  afterwards  to  its 
usual  size.  Such  enlargements  are  physiological,  and 
occur  in  response  to  some  temporary  stimulus  or  demand 
for  an  increased  functional  activity.  In  many  cases, 
however,  a  simple  enlargement  of  this  kind  tends  to  go  on 
increasing  in  size  and  becomes  pathological.  This  occurs 
most  frequently  in  adolescents  and  young  adults,  and 
much  more  frequently  in  women  than  in  men.  In  the 
early  stages  the  swelling  is  apt  to  escape  notice  unless 
the  thyroidal  region  is  inspected  and  palpated  in  the 
course  of  a  routine  medical  examination.  As  the  thyroid 
grows  the  total  circumference  of  the  neck  is  increased, 
and  the  gradual  tightening  of  the  collar  may  first 

draw  attention  to  the  goitre.  On  inspection  the 

front  of  the  neck  looks  full  and  rounded,  and 

the  skin  is  often  marked  by  the  pressure  of  the 

collar  stud.  If  the  patient  be  made  to  swallow  a  mouthful 
of  water  the  swelling  is  seen  to  rise  and  fall  again  during 
the  act  of  deglutition.  This  movement  of  the  swelling  is 
characteristic  of  all  enlargements  of  the  thyroid  gland, 
unless  it  is  fixed  by  adhesions,  or,  as  in  the  case  of 
malignant  goitre,  by  the  extension  of  the  disease  through 
the  capsule  into  the  surrounding  parts.  During  this  move¬ 
ment  the  horseshoe  shape  of  the  uniformly  enlarged  gland 
is  often  clearly  to  be  seen.  On  palpation  the  swelling  will 
be  found  to  take  the  same  shape  as  the  thyroid  gland, 
though  it  will  be  several  times  as  large.  It  is  firm  and 
elastic  in  consistence,  and  there  is  no  tenderness  on  pres¬ 
sure.  No  thrill  can  be  felt,  nor  is  any  murmur  as  a  rule 
audible  on  auscultation  over  it.  When  the  goitre  has 
reached  a  larger  size,  the  veins  overlying  it  may  be 
enlarged  and  visible ;  there  may  be  a  sense  of  fullness  in 
the  neck  and  some  difficulty  in  breathing.  This,  however, 
is  much  more  common  in  adenomatous  and  cystic  goitres 
than  in  the  form  under  consideration. 

This  simple  parenchymatous  goitre  may  be  distin¬ 
guished  from  exophthalmic  goitre  by  the  absence  of 
tachycardia  and  other  symptoms  of  Graves’s  disease,  and 
from  enlargement  due  to  the  presence  of  adenomata  or 
cysts  by  its  symmetrical  shape,  though  of  course  the  two 
forms  of  enlargement  may  be  combined  in  the  same  case. 

As  this  form  of  goitre  is  a  simple  hypertrophy  which 
takes  place  in  response  to  a  demand  for  increased  activity, 
it  is  analogous  to  the  hypertrophy  of  the  mammary  gland 
which  takes  place  during  pregnancy  and  lactation.  The 
treatment  is  therefore  on  rational  lines,  and  consists  in 
supplying  the  increased  amount  of  thyroidal  secretion 
which  is  required  from  another  source.  When  this  is  done 
the  gland  gradually  diminishes  in  size.  If  the  treatment 
is  commenced  at  an  early  stage  the  gland  may  return  to 
its  normal  size.  If  the  hypertrophy  has  been  present  for 
some  time  the  result  may  not  be  so  good,  but  a  marked 
reduction  in  size  may  be  expected  in  many  cases.  As  an 
illustration  of  this  class  of  case  I  may  refer  briefly  to  the 
case1  of  a  girl,  aged  13,  who  was  under  my  care  at  the 
Newcastle  Royal  Infirmary,  in  which  there  was  a  con¬ 
siderable  goitre  which  caused  some  difficulty  in  breathing. 
The  total  circumference  of  the  neck  was  16^  in.,  and  after 
treatment  for  eleven  weeks  it  was  reduced  to  13  in.,  and 
the  symptoms  due  to  the  goitre  were  removed.  In  this 
and  other  similar  cases  the  question  of  an  operation  for 
the  removal  of  a  portion  of  the  goitre  to  relieve  the 
dyspnoea  had  been  considered,  but  was  obviated  by  the 
treatment. 

As  a  general  rule,  when  a  goitre  is  unilateral,  the 
enlargement  is  due  to  an  adenoma  or  cyst  in  one  lobe. 
The  size  of  an  adenoma  or  a  cyst  would  not  be  affected  by 
thyroid  extract.  I  have,  however,  seen  one  interesting 
case  which  was  sent  to  me  by  Dr.  A.  Smith,  of  Whickham, 
in  which  one  lobe  alone  was  enlarged.  I  regarded  this 
enlargement  as  being  due  to  an  adenoma,  and  advised  its 
removal,  as  there  were  signs  of  pressure.  The  patient, 
however,  refused  operation,  and  therefore  we  decided  to 
try  the  effect  of  thyroid  treatment.  To  our  surprise,  the 
enlarged  lobe  steadily  diminished  in  size,  and  the  patic  nt 
was  relieved  of  her  symptoms.  This  case  suggests  that  a 
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unilateral  goitre  may  in  some  cases  be  due  to  a  simple 
hypertrophy,  and  that  it  is  worth  while  to  try  the  effect 
of  this  treatment  if  there  is  any  doubt  as  to  the  cause  of 
the  enlargement. 

In  cases  of  simple  goitre  it  generally  suffices  to  give 
from  3  to  5  grains  of  dry  thyroid  powder  in  a  tablet  each 
night.  In  some  cases  it  is  advisable  to  give  this  dose  two 
or  three  times  daily,  provided  no  marked  acceleration  of 
the  pulse  occurs.  If  there  is  no  distinct  reduction  in  the 
size  of  the  goitre  after  treatment  for  a  month  or  six 
weeks,  there  is  nothing  to  be  gained  by  continuing  it 
further.  If  there  is  a  decided  reduction,  it  is  advisable  to 
continue  the  treatment  for  three  or  four  months,  so  as 
to  obtain  its  full  benefit,  and  to  resume  it  for  a  month 
occasionally  if  there  is  any  sign  of  recrudescence. 

If  goitre  is  at  all  prevalent  in  the  district  the  patient 
should  drink  no  water  unless  it  has  previously  been  boiled 
or  distilled,  The  local  application  of  iodine,  especially  in 
the  form  of  the  red  iodide  of  mercury  ointment,  is  also 
useful. 

Myxoedema. 

We  may  pass  on  now  to  the  consideration  of  the  mild 
type  of  myxoedema  which  results  from  a  partial  fibrosis  of 
the  thyroid  gland,  which  occurs  not  uncommonly  in  women 
between  40  and  50  years  of  age.  When  the  fibrosis  is 
complete,  a  fully-developed  case  of  myxoedema  results. 
In  arriving  at  this  advanced  stage  of  the  disease,  the 
symptoms  are  at  first  slight.  I  believe,  however,  in  some 
cases  that  the  fibrosis  of  the  thyroid  is  only  partial  for  a 
long  period.  In  some  it  possibly  never  progresses  beyond 
this  stage.  Thus,  we  occasionally  come  across  these  mild 
early  cases  of  myxoedema  which  have  been  neither  recog¬ 
nized  nor  treated,  the  result  being  a  prolonged  period  of  ill- 
health  for  the  unfortunate  sufferer,  which  she  might  have 
been  saved  if  the  disease  had  been  diagnosed  and  treated 
at  its  commencement. 

The  symptoms  which  result  from  partial  thyroidal 
fibrosis  usually  come  on  very  gradually,  between  40  and 
50  years  of  age,  and  are  not  infrequently  mistaken 
for  those  which  so  commonly  occur  in  women 
during  the  menopause.  There  is  a  gradual  loss 
of  mental  and  physical  energy,  so  that  every  action 
appears  to  require  a  special  effort.  The  result  is  that 
the  patient's  sphere  of  action  becomes  more  and  more 
restricted.  Such  patients  say  they  take  no  pleasure  in  life 
and  have  lost  interest  in  their  surroundings.  They  are 
apt  to  shun  the  society  of  others  and  to  become  depressed 
and  melancholy  at  times.  If  by  force  of  will  a  normal 
mode  of  life  is  continued  they  will  tell  you  this  is  only 
accomplished  by  a  considerable  mental  effort  and  expendi¬ 
ture  of  energy.  The  memory  is  often  defective,  especi¬ 
ally  for  names  and  for  recent  events.  Slight  visual 
hallucinations  are  very  common.  They  are  rarely  com¬ 
plained  of,  but  a  clear  account  of  them  may  be  obtained 
on  carefully  interrogating  the  patient.  In  these  slight 
cases  the  hallucinations  are  not,  as  a  rule,  so  clearly 
defined  as  they  are  in  some  advanced  cases,  but  take  the 
form  of  some  ill-defined  object,  indistinctly  seen  “  out  of 
the  corner  of  the  eye,”  like  a  mouse  rapidly  crossing  the 
room.  Sensations  of  cold  are  often  complained  of,  although 
the  temperature  of  the  body  may  be  scarcely,  if  at  all, 
below  normal.  The  facial  appearance  is  somewhat  altered. 
The  cheeks  become  rounded  and  fuller,  and  a  central  pink 
flush  appears.  This  change  may  impart  a  fictitious 
appearance  of  improved  health  and  nutrition,  which  is 
liable  to  be  mistaken  for  such  by  the  friends  of  the 
patient,  who  imagine  that  she  is  getting  stout  and  rosy. 
A  careful  inspection  will,  however,  show  that  there  is 
also  a  small  amount  of  swelling  of  the  eyelids,  which  has 
a  translucent  appearance  like  the  swelling  due  to  a  slight 
subcutaneous  oedema,  but  does  not  “pit”  on  pressure. 
I  he  skin  of  the  face  may  be  rather  pale  and  waxy  in 
appearance,  or  it  may  have  a  pale  yellow  tinge.  The  lips 
are  rather  swollen  and  the  mucous  membrane  pale.  The 
eyebrows  may  be  rather  scanty,  and  the  forehead  is  often 
transversely  wrinkled. 

The  subcutaneous  swelling  on  the  body  generally  is  not 
sufficient  to  attract  the  patient’s  attention,  though  it  may 
be  found  on  careful  examination.  In  the  supraclavicular 
region  the  swelling  may  be  quite  distinct.  The  hands  are 
somewhat  altered  in  appearance,  the  back  of  the  hand 
bein?  rounded  and  swollen.  The  feet  often  show  a  similar 
condition,  though  the  swelling  may  not  be  sufficient  to 


necessitate  the  use  of  a  larger  size  of  boot,  as  in  the  more- 
fully- developed  stages  of  the  malady.  The  skin  is  rather 
dry  ;  on  the  backs  of  the  hands  it  may  be  smooth  if  there- 
is  much  swelling,  or  it  may  be  loose  and  wrinkled,  like 
that  on  the  hand  of  a  washerwoman.  A  fine  desquama-, 
tion  takes  place,  especially  on  the  legs,  the  results  of 
which  are  clearly  seen,  on  removing  a  pair  of  black 
stockings  and  turning  them  inside  out,  as  a  fine  white 
powder.  The  hair  may  partially  come  out,  though  its 
texture  may  not  be  appreciably  altered. 

Such  are  the  main  symptoms  produced  by  early 
thyroidal  fibrosis,  easily  recognized  when  looked  for,  but 
otherwise  easily  passed  over.  In  doubtful  cases  a  careful 
examination  of  the  thyroidal  region  pf  the  neck  may  show 
that  the  gland  is  diminished  in  size.  As  already  men¬ 
tioned,  these  symptoms  are  liable  to  appear  at  the  time  of 
the  menopause.  When  the  ovary  atrophies  at  the  same 
time  as  the  thyroid  gland,  the  symptoms  of  the  menopause,, 
such  as  a  feeling  of  pressure  on  the  top  of  the  head,  hot 
flushes  and  sweats,  may  occur  in  addition  to  those  which 
are  due  to  the  thyroidal  fibrosisrc  The  nervous  symptoms 
in  each  case  are  somewhat  similar.  A  careful  examina¬ 
tion  of  the  patient  for  the  slight  signs  of  myxoedema  will, 
however,  enable  a  correct  conclusion  to  be  drawn  as  to  the 
cause  of  the  symptoms  complained  of. 

There  is  a  condition  of  lipomatosis  which  I  have  seen  in 
several  cases  which  closely  resembles  a  slight  form  of 
myxoedema,  which  has  not  as  yet  received  adequate 
recognition.  In  this  there  is  an  elastic  subcutaneous 
swelling  like  that  which  we  see  in  myxoedema,  but 
differing  from  it  in  distribution.  The  skin  is  not  dry  as 
it  is  in  true  myxoedema.  The  hair  and  nails  are 
unaffected.  The  swelling  is  generally  more  localized 
than  in  myxoedema.  One  case  which  appeared  to  be- 
of  this  type  occurred  in  a  lady  of  31.  There  were  well- 
marked  swellings  in  the  supraclavicular  region,  over  the 
deltoids,  over  the  hips  and  upper  gluteal  region.  The 
swelling  was  greater  on  the  right  side  of  the  body  than  the 
left.  The  circumference  of  the  right  arm  at  the  level  of 
the  insertion  of  the  deltoid  was  13  in.,  of  the  left  12-J  in.. 
The  circumference  of  the  middle  of  the  right  thigh  was 
22^  in.,  of  the  left  20J  in.  In  these  cases  the  swelling  has 
no  sharp  edge,  but  gradually  shades  off,  and  it  is  quite 
painless.  In  addition  to  the  situations  already  mentioned, 
it  may  be  present  on  the  backs  of  the  hands.  As  a  rule  the 
face  is  not  affected ;  if  it  is  the  swelling  is  only  in  the 
cheeks,  which  have  no  central  flush,  and  there  is  no 
swelling  of  the  eyelids  as  in  myxoedema.  When  the 
swelling  covers  a  considerable  area,  as  it  does  on  the 
outside  of  the  thigh,  the  skin  is  dimpled  when  it  is  pinched 
up  between  the  finger  and  thumb.  The  final  test  is  the 
action  of  thyroid  extract.  It  will  be  found  that  even  after 
taking  two  or  three  times  as  much  thyroid  extract  as 
would  suffice  to  relieve  a  true  myxoedema  in  the  course 
of  a  month,  these  swellings  are  only  slightly,  if  at  all, 
diminished  in  size.  They  appear  to  consist  of  irregular 
deposits  of  subcutaneous  fat,  and  are  possibly  more  closely 
allied  to  the  swellings  which  occur  in  adiposis  dolorosa, 
from  which,  however,  they  differ  in  size  and  in  the  absence 
of  all  pain  and  tenderness. 

The  treatment  of  these  cases  of  mild  myxoedema  is 
simple.  Thyroid  extract  should  be  given  in  doses  of 
5  minims  of  liquor  thyroidei  each  night  for  a  month.  If 
decided  improvement  has  then  taken  place  this  dose  may 
suffice,  if  not,  it  is  advisable  to  increase  it  up  to  10  minims, 
and  to  continue  this  dose  until  all  the  symptoms  have 
disappeared.  The  permanent  dose  will  be  from  5  to 
7  minims,  for  it  must  be  clearly  understood,  and  also 
explained  to  the  patient  at  the  outset,  that  the  treatment 
must  be  continued  for  the  rest  of  her  life.  If,  later  on,  the 
partial  fibrosis  becomes  total  it  will  be  necessary  to- 
increase  the  permanent  dose  to  10  minims  each  night. 
This  amount  of  the  extract  appears  to  correspond  to  the 
daily  output  of  secretion  from  an  average  normal  gland. 
This  statement  is  based  on  the  fact  that  my  first  case  of 
myxoedema,  in  which  I  believe  there  is  now  no  active 
portion  of  the  gland  left,  has  been  kept  quite  free  from 
myxoedema  for  more  than  seventeen  years  by  this  dose 
taken  six  nights  in  the  week. 

Exophthalmic  Goitre. 

We  have  now  to  consider  the  effects  of  hypersecretion 
of  the  thyroid  gland,  just  the  opposite  condition  to  that 
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•which  obtains  in  myxoedema.  The  result  of  excessive 
;  ^secretion  is  best  seen  in  a  typical  case  of  exophthalmic 
goitre.  The  microscopical  appearance  of  the  enlarged 
thyroid  gland  exhibits  changes  which  indicate  that  there 
is  an  enormous  increase  of  functional  activity.  Fully- 
developed  exophthalmic  goitre  is  so  characteristic  that 
no  description  is  required.  The  goitre,  exophthalmos, 
•rapidly-beating  heart,  with  nervousness,  tremors  of  the 
hands,  and  emaciation,  make  up  a  clinical  picture  which 
can  be  readily  recognized.  It  is,  however,  to  the  less 
obvious  cases  that  I  wish  more  particularly  to  draw  your 
attention.  In  the  first  place  I  may  remiod  you  that  in 
■more  than  a  quarter  of  all  the  cases  of  definite  Graves’s 
disease  one  symptom,  and  that  the  most  obvious  of  all,  the 
•exophthalmos,  is  absent.  Thus  in  170  of  my  own  cases2 
exophthalmos  was  present  at  some  stage  of  the  disease  in 
123,  but  in  47,  or  more  than  25  per  cent.,  there  was  no 
exophthalmos  at  all.  3\  hy  this  remarkable  sign  is  present 
in  one  case  and  yet  absent  in  another  which  otherwise  has 
similar  symptoms  cannot  at  present  be  explained.  The 
whole  pathology  and  causation  of  the  exophthalmos  is 
still  obscure.  Of  the  various  explanations  of  it  which 
have  been  given,  the  only  one  which  is  tenable  is  that 
which  attributes  it  to  an  abnormal  development  of  the 
(retro-bulbar  fat  in  the  orbit.  At  an  autopsy  this  mass  of 
fat  presents  a  striking  appearance,  and  may  be  seen  even 
un  cases  in  which  there  is  such  a  degree  of  general 
emaciation  that  hardly  any  fat  is  visible  in  other  p^rts  of 
the  body.  The  fat  from  one  orbit  alone  in  one  of  my 
•cases  weighed  t]  oz.  A  simple  experiment  will  show  how 
such  a  mass  of  fat  produces  exophthalmos.  The  head  of 
a  dead  sheep  or  smaller  animal,  such  as  a  guinea-pig,  will 
serve  the  purpose  quite  well.  The  upper  part  of  the  skull 
and  the  brain  are  removed  so  as  to  expose  the  optic  fora¬ 
men.  A  small  trocar  and  cannula  are  pushed  through  the 
optic  foramen  alongside  the  optic  nerve  until  the  orbit  is 
reached.  The  trocar  is  withdrawn,  and  a  warm  syringe 
filled  with  melted  paraffin  or  agar-agar  to  which  some 
colouring  matter  _  has  been  added  is  attached  to  the 
•cannula.  The  fluid  is  then  injected  into  the  orbit  behind 
the  eyeball,  which  gradually  begins  to  protrude,  and  any 
degree  of  exophthalmos  can  be  produced  according  to  the 
amount  of  fluid  injected.  Later  the  orbit  can  be  opened 
and  the  distribution  of  the  solidified  agar-agar  examined. 
The  exophthalmos  thus  persists  after  death,  which  it 
would  not  do  if  it  was  caused  by  vascular  congestion  or 
spasm  of  Muller’s  muscular  fibres. 

Exophthalmos  is  so  striking  a  symptom  that  when 
present  the  diagnosis  is  easy.  It  is,  however,  to  the 
cases  in  which  this  symptom  is  absent  that  I  wish 
to  direct  your  attention.  When  there  is  no  actual 
•exophthalmos  there  may  be  a  rather  staring  expres¬ 
sion  in  some  cases,  which  is  due  to  a  slight  spasm  of 
-he  elevator  of  the  upper  eyelid  (Stell wag’s  sign).  This 
may  be  either  constant  or  intermittent.  When  it  is 
persistent  there  is  a  notable  absence  of  blinking,  the 
palpebral  fissure  is  rather  wider  than  it  should  be,  and 
the  effect  is  to  give  a  rather  startled  expression.  When 
it  is  temporary  it  may  only  appear  for  a  moment  when 
e  eyes  are  suddenly  directed  in  some  new  direction. 

J.  he  patient  will  probably  come  to  you  complaining  of 
palpitation.  This  may  only  be  felt  from  time  to  time, 

3i  it  may  be  continuous.  If  always  present  it  is  easily 
ipavated  by  any  exertion  or  excitement.  Disagreeable 
^robbing,  especially  in  the  carotid  arteries,  is  often 
mentioned.  The  pulse  will  be  found  to  be  frequent— 
IOU  or  very  often  120,  or  even  130  or  140.  If  the  patient 
is  examined  when  lying  in  bed  the  pulse  will  be  less 
requent  by  10  or  20  beats  a  minute.  Apart  from  infective 
iseases  and  organic  disease  of  the  heart,  Graves’s  disease 
•  the  commonest  cause  of  persistent  tachycardia.  In  fact, 
in  a  I  cases,  apart  from  cardiac  and  infective  maladies,  in 
ttuncli  there  is  a  frequent  pulse  of  90  or  more,  it  is  most 
mportant  to  look  carefully  for  other  signs  of  exophthalmic 
goitre.  Many  of  these  cases  are  described  as  examples  of 
Paroxysmal  or  persistent  tachycardia  and  their  true  nature 
>verlooked.  This  frequent  pulse  is  such  a  constant 
ymptom  that  in  178  of  my  cases  of  exophthalmic  goitre 
n  which  the  frequency  was  recorded,  in  only  4  was  the 
i-een  anc*  while  iQ  174  it  was  between  100 
’  ,  ^  1“  some  of  these  slight  or  early  cases  palpitation 

be  complained  °f,  and  it  is  only  on  examination 
the  high  frequency  of  the  pulse  is  discovered. 

•i 


On  examination  the  heart  is  found  to  be  beating  more 
or  less  violently  and  the  cardiac  impulse  can  be  both  seen 
and  felt  over  a  larger  area  than  usual.  In  these  mild  cases 
of  the  disease  there  is  generally  no  dilatation  or  other 
change  in  the  heart  itself.  The  action  of  the  heart  is 
precisely  similar  to  that  we  often  find  in  a  healthy  but 
nervous  young  man  who  presents  himself  for  examination 
for  life  assurance  or  who  is  undergoing  any  other  mental 
strain  or  has  just  taken  violent  exercise.  If  the  tachy¬ 
cardia  is  the  only  symptom  present  and  the  thyroid  gland 
is  not  enlarged,  we  may  conclude  that  it  is  not  a  case  of 
Graves’s  disease.  For  example,  I  recently  saw  a  lady, 
aged  52,  who  had  suffered  from  palpitation  for  four  years. 
I  lie  palpitation  came  on  during  an  attack  of  influenza 
The  pulse  was  120  sitting,  104  lying  down.  The  thyroid 
normal  in  size,  there  were  no  ocular  symptoms,  no 
definite  tremor  and  the  weight  was  increasing.  The  heart 
was  normal  in  size  and  there  was  no  valvular  disease. 
Such  a  case  must  be  regarded  as  one  of  simple  post¬ 
influenzal  tachycardia. 

The  enlargement  of  the  thyroid  gland  is  generally  slight. 
The  gland  may  be  only  twice  or  thrice  its  normal  size,  so 
that  the  swelling  may  not  even  be  noticed  by  the  patient 
at  all.  It  is  necessary,  therefore,  in  these  cases  to  make  a 
careful  examination  of  the  front  of  the  neck  to  determine 
whether  there  is  enlargement  or  not.  It  is  important 
while  doing  this  to  make  the  patient  swallow  a  mouthful 
of  water,  as  in  some  cases  the  gland  lies  rather  low  down 
in  the  neck,  and  a  slight  enlargement  is  more  readily 
detected  during  the  upward  movement  which  accompanies 
deglutition.  The  enlargement  is  uniform  and  painless. 
A  very  notable  feature  in  these  cases  is  the  mental  condi¬ 
tion.  The  general  characters  of  the  mental  state  in  the 
fully  developed  disease  are  well  known.  In  the  slight 
cases  also  the  mental  condition  may  be  quite  charac¬ 
teristic.  There  is  a  condition  of  irritable  weakness,  in 
which  a  desire  to  perform  many  active  duties  is  accom¬ 
panied  by  an  inability  to  accomplish  them  without 
inducing  a  disproportionate  amount  of  fatigue.  Such 
patients  are  anxious  to  undertake  useful  work,  but  are 
very  fussy  a,nd  nervous  in  doing  it.  They  feel  uncomfort¬ 
able  when  in  a  crowded  assembly,  and  are  often  obliged 
to  leave  early.  They  are  restless,  and  find  it  difficult 
to  continue  any  single  occupation  for  long.  There  is 
a  remarkable  tolerance  of  cold  and  sensitiveness  to  heat, 
a  result,  doubtless,  of  the  increased  oxidation  going  on  in 
the  tissues.  .  This  condition  of  general  nervousness  often 
shows  itself  in  the  presence  of  strangers. 

The  characteristic  fine  tremor  of  the  hands  is  usually 
present,  though  it  may  be  necessary  to  look  closely  to  see 
it.  This  tremor  was  present  in  163  of  my  180  cases.  It 
"  as  absent  in  7,  and  was  not  noticed  in  10.  Weakness  of 
the  legs  and  a  feeling  as  if  they  would  give  way  in  walking 
may  be  complained  of  in  these  mild  cases. 

.  No  case  should,  then,  be  regarded  as  one  of  Graves’s 
disease  unless  the  pulse  is  90  or  more  a  minute,  and  there 
is  either  slight  exophthalmos,  some  enlargement  of  the 
thyroid,  or  tremor  as  well.  If  two  or  three  of  these 
symptoms  are  present,  the  case  should  be  regarded  as  a 
mild  case  of  Graves’s  disease. 

There  is  a  special  variety  of  Graves’s  disease  which  is 
generally  described  as  secondary,  which  may  occur  in  a 
mild  form.  As  I  have  already  mentioned,  in  cases  of 
simple  goitre  of  various  kinds  there  is,  as  a  rule,  no 
evidence  of  hypersecretion,  and  so  the  symptoms  are  purely 
local.  In  some  cases  of  goitre,  even  of  some  standing, 
however,  the  secreting  activity  becomes  increased.  This 
may  be  so  marked  that  the  symptoms  of  Graves’s  disease 
are  fully  developed,  and  there  is  no  difficulty  in  recog¬ 
nizing  that  we  have  to  deal  with  a  distinct  case  of 
secondary  Graves’s  disease.  Fourteen  of  my  180  cases 
were  of  this  type.  In  2  of  them  the  goitre  had  been  present 
for  thirty  years,  and  in  others  for  various  periods  of  from 
three  to  twenty-five  years  before  symptoms  of  hyper¬ 
secretion  developed. 

There  are,  however,  cases  of  goitre  in  which  tachycardia 
appears  alone  without  other  symptoms.  These  cases 
have  been  described  by  Continental  writers  as  examples 
of  “  goitre-heart,”  so  it  is  well  to  recognize  the  existence 
of  these  cases,  especially  in  view  of  any  operative  treat¬ 
ment,  as  there  is  more  risk  when  these  signs  of  cardiac 
disorder  are  present  than  when  they  are  absent  altogether. 
The  pathology  of  this  condition  is  probably  the  same  as 
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that  of  Graves’s  disease,  the  symptoms  being  due  to 
excess  or  change  in  the  character  of  the  thyroidal 

STtehTalso  well  to  remember  that  if  for  any  reason  a 
mtient  has  been  taking  large  doses  of  thyroid  extract  for 
atn”  period  a  coidition  oAhyroidism  may  be  produced 
in  which  many  of  the  symptoms  of  Graves  s  disease 
develop — such  as  tachycardia,  tremor,  nervousness, 

swGcitiiig,  and  emaciation.  .  n  ,  .-i 

Time  will  only  permit  me  to  allude  very  briefly  to  the 
treatment  of  these  slight  cases  of  exophthalmic  goitre. 
As  in  fully  developed  cases,  we  must  enforce  a  sufficient 
amount  of  mental  and  bodily  rest  according  to  circum¬ 
stances.  A  liberal  diet,  which  includes  two  or  three  pints 
of  milk,  is  required  to  compensate  for  the  increased 
metabolism.  A  mild  faradic  current  applied  to  the  neck 
for  two  or  three  hours  daily  is  often  most  beneficial. 
A  prolonged  course  of  arsenic  in  small  doses,  witn  or 
without  the  addition  of  tincture  of  convallana,  is  also 
useful  in  most  of  the  cases.  On  no  account  should 
thyroid  extract  be  given  in  these  cases,  as  it  naturally 
only  aggravates  the  symptoms. 

refebences.  , 

1  Edinbuvgli  Medical  Journal,  August,  1900.  2  Lancet,  Novembei  11th, 
1905. 
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SURGEON  TO  THE  DERBYSHIRE  ROYAL  INFIRMARY. 


Under  the  term  “goitre”  several  varieties  of  enlargement 
of  the  thyroid  gland  are  embraced,  and  in  classifying  them 
great  difficulty  is  felt  at  the  outset  from  the  fact  that  the 
varieties  are  not  very  distinct. 

Part  of  the  gland  may  show  changes  characteristic  of 
one  class,  while  another  part  may  display  all  the  features 
of  a  goitre  of  another  class.  English  pathologists  regard 
parenchymatous  goitre  as  distinct  from  adenoma  of  the 
thyroid,  but  the  German  schools  do  not  make  this  dis¬ 
tinction.  But  there  is  much  to  recommend  the  English 
classification  from  the  point  of  view  of  the  practical 
surgeon. 

The  normal  thyroid  gland  consists  of  a  vascular  fibrous 
stroma,  including  in  its  meshes  rounded  follicles  or  acini 
which  either  possess  a  central  lumen  or  are  filled  entirely 
with  epithelial  cells.  The  acini  are  lined  with  a  single 
layer  of  cubical  epithelium  without  basement  membrane, 
and  the  lumen  may  be  either  clear  or  filled  with  colloid 
material. 

Parenchymatous  GoItre. 

In  parenchymatous  goitre  there  is  glandular  prolifera¬ 
tion  which  results  in  the  production  of  clusters  of  cells  or 
of  gland-like  acini  lined  with  epithelium,  which  may  be 
somewhat  irregular  and  flattened  compared  with  the 
normal  gland.  Both  varieties  may  be  seen  in  the  same 
specimen.  The  cut  surface  of  a  fresh  goitre  shows  to  the 
naked  eye  a  reddish  or  dark  brown  colour  ;  in  parts  where 
many  of  the  acini  contain  masses  of  colloid  material  the 
section  lias  a  translucent  honey-like  appearance.  All  the 
tissue  elements  in  these  goitres  are  increased  in  amount. 

The  patient  presents  a  smooth,  full  neck,  reminiscent, 
when  present  to  a  small  extent,  of  Burne-Jones’s  paintings. 
This  condition  is  more  common  in  females  than  in  males, 
and  generally  commences  about  the  age  of  puberty.  It  is 
at  first  quite  painless,  giving  rise  to  no  discomfort.  The 
consistency  of  such  a  gland  is  rather  soft  and  has  a  some¬ 
what  elastic  feeling  on  palpation.  It  is  movable  on 
swallowing. 

It  frequently  enlarges  during  the  menstrual  period,  and 
the  patient  sometimes  complains  of  a  slight  sensation  of 
suffocation  at  that  time.  The  voice  is  not  altered  and  no 
laryngoscopic  changes  are  to  be  seen.  In  many  of  these 
cases  I  have  found  great  hypertrophy  of  the  tonsils,  and 
removal  of  these  seems  to  have  some  influence  in  producing 


diminution  in  the  size  of  the  gland ;  possibly  this  may  be 
due  to  the  improvement  of  the  patient’s  general  condition. 

This  mild  variety  of  parenchymatous  goitre,  which  is- 
exceedingly  common  in  Derby  and  Derbyshire,  often  sub¬ 
sides  gradually  without  treatment  as  the  patient  develops. 
It  is  quite  common  for  people  here  to  say  that  they  had  a 
Derbyshire  neck  when  they  were  young.  The  popular 
treatment  in  the  female  is  to  apply  a  string  of  artificial 
pearls  or  a  black  velvet  neck  band,  and  I  was  recently 
much  interested  to  read  in  the  British  Medical  Journal] 
that  the  Abyssinian  treatment  of  goitre  is  to  tattoo  a  string 
of  beads  round  the  neck. 

Besides  the  enlargement  of  the  gland  at  the  menstrual 
period  I  have  seen  the  same  occur  during  pregnancy,  and 
decrease  in  size  after  childbirth. 

When  the  goitre  enlarges  to  a  further  degree,  the  swell¬ 
ing  is  unsightly,  the  feeling  of  suffocation  becomes  more 
marked,  especially  in  the  recumbent  posture.  There  is 
often  associated  anaemia,  and  the  case  demands  treatment 

An  inquiry  into  the  residential  situation  of  the  patient  is 
made,  and  the  water  supply  and  general  hygienic  surround¬ 
ings  ascertained.  The  water  should  be  boiled  and  flavoured 
with  lemon  to  make  it  palatable.  Internally  a  mixture 
containing  iodine  and  potassium  iodide  is  given,  and  it 
there  is  anaemia,  iron  and  arsenic  also.  Thyroid  extract 
may  be  tried,  commencing  with  3-grain  doses  every  other 
day,  and  gradually  increasing  it  up  to  1  grain  three  times 
daily.  But  the  effect  on  the  pulse  should  be  most  care 
fully  watched.  In  my  experience  the  result  of  treatment 
with  thyroid  extract  has  been  very  disappointing.  If  nc 
diminution  occurs  with  this  treatment  after  a  month’s 
trial  it  is  useless  to  continue.  Locally  the  red  iodide  o' 
mercury  ointment  has  seemed  to  have  some  effect,  the 
patient  spreading  it  over  the  enlarged  gland,  and  thei 
sitting  in  bright  sunshine  or  before  a  hot  fire.  It  is  ver} 
difficult  not  to  blister  the  skin,  however,  and  although 
good  results  are  reported  from  India,  its  effect  has  not  beer 
very  convincing  in  my  own  practice. 

If  such  cases  are  watched  for  some  time  the  swelling 
instead  of  being  uniform,  becomes  asymmetrical.  The 
changes  producing  the  asymmetrical  enlargement  are 
briefly  as  follows :  The  acini  undergo  great  dilatation  with 
colloid,  the  lining  cubical  cells  become  flattened,  the  inter 
vening  stroma  is  absorbed,  and  a  small  cyst  is  formed 
This  degenerative  cystic  formation  generally  causes  the 
formation  not  of  a  single  cyst  but  multiple  small  ones 
Haemorrhage  may  take  place  in  these,  thus  increasing 
their  volume.  Another  cause  of  asymmetry  is  the  growth 
of  a  definite  encapsulated  adenoma,  which  in  its  turn  offer 
becomes  cystic.  There  may  be  one  or  many  adenomata 
and  all  stages  of  cystic  degeneration  of  these  may  be  seer 
in  one  gland.  Again,  asymmetrical  enlargement  is  seen  ir 
carcinoma,  primary  or  secondary,  in  sarcoma,  and  in 
endothelioma  of  the  gland.  Suppuration  is  yet  anothe) 
cause  of  asymmetricafienlargement,  and  is  due  to  breaking 
down  of  new  growths,  especially  sarcoma,  to  suppuratioi 
in  a  pre-existing  cyst,  either  due  to  auto-infection  or  to  tb< 
injudicious  introduction  of  a  septic  needle.  Metastatk 
pyogenic  deposits  have  been  seen  in  pyaemia  and  verj 
rarely  gummata  and  tuberculous  granulomata. 

If  the  parenchymatous  goitre  is  of  long  standing,  othe’ 
degenerative  phenomena  are  common.  Fibrous  degenera 
tion,  with  shrinking  of  the  acini  and  blood  vessels  am 
great  increase  of  the  fibrous  tissue  stroma,  may  be  found 
This  has  been  observed  to  lead  to  myxoedema,  or  at  ani 
rate  patients  with  myxoedema  sometimes  give  a  historj 
of  having  had  previously  an  enlarged  thyroid.  Impregna 
tion  of  the  fibrous  tissue  stroma  and  colloid  substance  witl 
lime  salts  is  quite  common,  and  true  bone  is  said  to  hav< 
been  observed.  Colloid  degeneration  of  the  stroma  itsel 
is  sometimes  seen ;  and  in  such  cases  the  walls  of  tin 
blood  vessels,  becoming  softened,  may  give  way  anil  : 
sudden  enlargement  of  the  gland  due  to  haemorrhage 
take  place.  Amyloid  degeneration  is  occasionally  found 
the  arteries  being  the  chief  seat  of  change,  but  circum 
scribed  amyloid  deposits  have  been  also  seen. 

Course. 

Many  goitres,  besides  the  deformity  and  slight  dyspnoea 
give  rise  to  no  other  symptoms.  j 

Dyspnoea,  however,  is  often  urgent,  and  depends  or 
several  factors.  The  gland  being  tightly  bound  round 
trachea  by  the  deep  cervical  fascia  causes  lateral  pressui 
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.  1  the  sides  of  the  trachea,  producing  the  “scabbard- 
aped”  stenosis.  If  one  lobe  only  is  enlarged  the  antero- 
teral  aspect  of  the  trachea  is  pressed  inwards.  It  is 
tremely  rare  for  the  pressure  to  be  exerted  in  an  antero- 
sterior  direction,  and  I  have  not  seen  such  a  case, 
lother  cause  for  very  urgent  dyspnoea  is  enlargement  of 
e  or  both  lobes  in  a  downward  direction  and  impaction 
hind  the  sternum.  Dyspnoea  due  to  paralysis  of  the 
ductor  muscles  of  the  larynx  by  pressure  on  the 
current  laryngeal  nerves  I  believe  I  have  seen  in  one 
se :  it  was  most  urgent ;  aphonia  was  present  at  the 
me  time,  but  the  patient  was  far  too  cyanosed  when 
iaw  her  to  warrant  a  laryngoscopic  examination ;  hemi- 
yroidectomy  was  performed,  and  she  is  now  well  but 
,s  paralysis  of  the  right  recurrent  laryngeal  nerve. 
Dyspnoea  due  to  penetration  of  the  trachea  may  be  pro- 
.ced  by  malignant  disease  or  rupture  of  a  suppurating 
st.  Softening  of  the  tracheal  rings  is  supposed  to  occurs 
it  my  experience  coincides  with  that  of  Derry ;  in  one 
in  v  hich  stiidoi  had  been  so  marked  that  tracheotomy 
,il  been  performed  I  was  able  to  show  post  mortem  that 
e  tracheal  rings  were  compressed  laterally,  but  no  ab- 
rption  of  cartilage  had  taken  place,  and  they  were  in 
wise  softened. 

Besides  these  cases  of  dyspnoea,  acute  oedema  of  the 
;  ittis  has  been  seen,  more  often  in  malignant  disease  of 
3  thyroid  than  in  simple,  and  swelling  of  the  mucous 
mibrane  of  the  trachea  itself  may  also  occur.  If  there 
inflammation  of  the  thyroid  gland  itself,  there  may  be 
.ension  into  the  lumen  of  the  trachea;  but  more  often 
;  swelling  of  the  tracheal  lining  is  only  part  of  a  general 
jarrhal  condition  of  the  air  passages  due  to  cold, 
uenza,  etc.,  and  only  becomes  noticeable  from  the 
aen  of  the  trachea  being  narrowed  by  a  thyroid  tumour, 
latient  with  a  parenchymatous  goitre  often  says  there 
10  dyspnoea  unless  he  has  a  cold,  and  then  it  may  be 
•y  urgent  indeed. 

>iificulty  in  swallowing  is  not  a  common  symptom,  but 
one  case  under  my  care  it  was  the  only  one.  Several 
w  °f,  intense  dysphagia  due  to  goitre  have  been  de- 
i  bed,  but  were  mostly  due  to  extensions  of  the  thyroid 
und  the  oesophagus  and  pharynx. 

’ressure  on  the  cardiac  nerves  and  on  the  large  blood 
seis  has  been  described,  especially  in  the  intrathoracic 
tres.  tachycardia  and  irregular  heart-beat  and  some 
lema  of  the  head  and  face,  especially  the  eyelids,  have 
uited  from  such  goitres. 

Che  symptoms  hitherto  detailed  have  been  mechanical 
pressure  symptoms.  If  the  thyroid  gland  is  removed  or 
opines,  the  tram  of  symptoms  known  as  myxoedema 
nits.  JNow,  when  adits  elements  undergo  hypertrophy, 
j  tliere  no  physiological  symptoms  produced  other  than 
^ssure  symptoms? 

n  order  to  answer  the  question  properly  it  is  necessary 
consider  what  we  know  of  the  secretion  of  the  thyroid 
.’  ls  so  necessary  to  the  human  body.  The 

roid  is  a  ductless  gland  and  the  colloid  substance  which 
its  acini  is  its  internal  secretion  or  contains  it. 

He  colloid  is  formed  from  the  granules  which  can  be 
i  m  tiie  cells  of  the  acinus  ;  these  granules  discharge 
nselves  into  the  lumen  of  the  acinus,  where  the 
co  ects  until  a  separation  of  the  cells  is  produced 
n-essure  and  the  colloid  is  emptied  into  the  lymphatic 
s.  brom  these  spaces  the  lymphatic  vessels  convey 
secretion  into  the  blood  stream  by  the  thoracic  duct, 
According  to  some  observers  the  colloid  is  directly 
^  bed  also  by  the  capillary  blood  vessels.  Chemical 
nation  of  the  gland  shows  that  it  contains  two  pro- 
a  nucleo-albumen  and  the  colloid  substance.  This 
*  substance  is  a.  compound  proteid  containing  iodine, 
percentage  varying,  but  forming  about  3  per  cent,  of 
led  gland.  The  colloid  is  not  a  nucleo-proteid,  as  no 
-  n  is  yielded  by  gastric  digestion.  When  the  colloid 
jected  to  digestion,  only  those  substances  which  con- 
iodine  possess  active  properties.  The  active  sub- 
lvd*  *  ^odotllyrin,  produces  the  same  effect  on  the 
o  ism  of  the  body  as  the  gland  substance  itself.  It 
rown  amorphous  substance,  almost  insoluble  in 
1  but  readily  soluble  in  weak  alkalis.  It  contains 
,  iorus  and  about  10  per  cent,  of  iodine  and  gives  no 
id  reaction. 

,  *Lf,erve  suPP1y  the  gland  is  derived  from  the 
0  nerves  and  the  sympathetic.  Pembrey  did 
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r  stru.c.tur?'1  changes  in  the  cells  as  the 
result  ot  section  or  stimulation  of  these  nerves  or  of  the 
vago-sympathetic  trunk,  and  states  that  the  evidence  is 

fliS11  ^erV°U-f  CODtro1  of  the  g^ndular  tissue  of  the 
mneh  Edmunds’  experimenting  with  dogs,  comes  to 
much  the  same  conclusion.  He  says: 

■'ifnfWu °P.erat|on  does  produce  some  effect  both 

be  inferred^Potfu1  glCalVbufc  ,uot  a  §reat  effect :  and  it  must 
De  interred  that  the  secretion  of  the  thyroid  gland  is  due  mainlv 

to  a  chemical  stimulus  acting  directly  on  the  secreting  c“ns  or 
whirl,,  ^  endings  distributed  to  them,  or  through  fibres 
which  pass  along  the  blood  vessels  with  the  sympathetic  fibres. 

•  prese,nt  bell®f  appears  to  be  that  the  thyroid  gland 

under  pCp°“S^ant  sta*e.  ot  shg^f  activity,  which  is  increased 
under  certain  conditions.  The  stimuli  which  affect  the 

g  and  appear  to  be  chemical  and  arrive  by  way  of  the 
blood  stream.  Proteid  feeding  has  been  thought  to  pro¬ 
duce  hyperactivity,  in  fowls  at  any  rate;  but  Forsvth1 
controverts  this  view,  which  was  put  forward  by  Chalmers 
^  atson  in  1904.  Fordyce*  (Edinburgh)  has  Lade  some 
interesting  observations  as  to  the  result  of  feeding  rats 
with  milk  only  or  bread  and  milk.  Increase  of  colloid 
was  found  m  the  pure  milk-fed  rats.  The  fact  that 
symptoms  of  hyperthyroidism  do  not  occur  in  all  goitres 
that  are  hypertrophied  cannot  be  due  to  diminution  of 
the  lymphatic  spaces  by  increased  amount  of  fibrous 
tissue  present  and  the  consequent  contraction  that  would 
follow.  In  those  cases  of  parenchymatous  goitre  in  which 
the  colloid  is  so  abnormally  increased  in  amount  that  the 
freshly  cut  surface  has  a  honey  like  appearance,  one  would 

Eave  tliat  tEe  coiloid  would  readily  have  been 

absorbed  by  the  lymphatics,  which  are  also  increased  in 
number.  But  as  a  rule  we  find  no  symptoms  of  hyper - 
thyroidism  in  such  cases,  so  it  is  probable  that  the  amount 
of  colloid  material  is  no  indication  of  the  amount  of  active 
internal  secretion,  and  this  enormous  increase  of  colloid 
is  a  sign  of  gland  degeneration  rather  than  of  increased 
cell  activity. 

Exophthalmic  Symptoms. 

But  there  are  occasionally  seen  cases— the  formes 
frustes  of  the  French — which  present  clinically  in  the 
goitre,  and  also  microscopically,  typical  parenchymatous 
glands,  and  which  have  also  marked  general  symptoms, 
especially  tachycardia  and  tremors.  It  has  been  attempted 
to  prove  that  those  cases  of  Graves’s  disease  which  have 
apparently  benefited  by  hemisection  came  under  this 
category.  With  this  view  I  disagree,  and  will  relate 
two  cases  in  justification. 

Case  r. 

Mrs.  C.  W.  came  to  the  out-patient  department  of  the 
Derbyshire  Royal  Infirmary  in  June,  1905.  She  had  had  no 
children,  and  gave  a  history  of  poor  general  health.  The 
thyroid  was  enlarged,  especially  on  the  right,  where  it  extended 
from  the  right  sterno-clavicular  joint  to  the  submaxillary 
region.  I  here  was  some  hoarseness  and  difficulty  in  swallow¬ 
ing  but  tachycardia,  palpitation,  and  tremors  of  the  hands, 
faintness  and  giddiness  were  the  chief  symptoms.  There  was 
no  exophthalmos,  and  von  Graefe’s  sign  was  absent.  The 
heart  was  enlarged,  and  the  pulse-rate  136.  There  was  impaired 
movement  of  the  right  vocal  cord. 

She  was  admitted  under  Dr.  Thornton,  and  as  with  rest,  etc., 
no  impro\  ement  followed,  I  saw  the  case  with  him  and  advised 
operation.  A  very  large  right  lobe  was  removed,  and  part  of 
"He  isthmus,  the  pathological  report  on  which  is  as  follows  • 
‘Ibis  is  a  typically  parenchymatous  goitre.  The  alveoli  of 
the  thyroid  are  of  different  sizes,  and  their  lumen  is  full  of 
colloid  substance.  There  is  no  small-celled  infiltration  or 
epithelial  proliferation.” 

The  wound  healed  by  first  intention,  and  she  was  discharged 
with  a  pulse-rate  of  80,  palpitation  and  tremor  still  present  ■ 
the  right  vocal  cord  was  still  not  freely  mobile,  and  the  dys¬ 
phagia  had  not  quite  disappeared.  For  nine  months  she  was 
kept  under  observation  and  the  dysphagia  became  more  marked 
a  swelling  in  the  middle  line  running  up  to  the  thyro-hyoid’ 
membrane  appeared,  and  in  September,  1906,  I  removed  a 
lobulated  tumour  undergoing  cystic  degeneration.  Since  then 
there  has  been  no  dysphagia,  her  general  condition  is  better 
and  the  tachycardia  only  present  on  any  mental  excitement.  ’ 

This  was  one  of  the  formes  frustes,  which  benefited  to 
a  considerable  extent  by  operation. 

Case  ii. 

E.  W.  had  been  a  domestic  servant,  but  had  done  no  work  for 
two  years  owing  to  Graves’s  disease.  The  symptoms  were 
increasing  swelling  of  the  thyroid  gland,  pulsation  and  thrill, 
very  marked  exophthalmos,  von  Graefe’s  sign,  Stellwag’s  sum 
tremors  of  hands  jerky  movements,  tachycardia,  hot  Hushes’ 
and  wasting  diarrhoea.  The  pulse-rate  was  140  when  seen  in 
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Skinner’s  mask  flavoured  with  chloroform.  The  whole  light 
lobe  was  removed  and  the  left  superior  thyroid  artery  ligatured. 
The  'microscopical  report  was:  “  This  is  a  thyroid  gland 
showing  the  characteristic  cell  proliferation  found  in 

6 X\lthou''h1  'rather  excitable  for  twenty-four  hours  after  the 
operation,  she  made  a  rapid  recovery  and  has  now  been  at  work 
for  nearly  twelve  months.  Her  pulse-rate  is  about  80  and  all 
her  other' symptoms  have  practically  disappeared  except  t  e 
exophthalmos,  which  I  think  is  much  the  same,  but  the  patient 
declares  is  better. 


I  think  it  is  not  necessary  to  say  more  to  prove  that  this 
was  a  true  case  o£  Graves’s  disease  which  had  benefited  by 
operation.  I  have  had  the  opportunity  of  seeing  with  Dr. 
Thornton  several  other  cases  of  formes  frustes  in  whic  1 
the  symptoms  have  not  been  so  well  marked,  but  the 
occurrence  of  hyperthyroidism  as  the  immediate,  result 
of  surgical  interference  may  be  touched  upon  in  this 

connexion.  _  . 

In  one  of  my  own  cases,  a  girl  with  a  large  parenchy¬ 
matous  goitre  and  a  thick  short  isthmus,  there  were 
symptoms  of  hyperthyroidea,  restlessness,  rapid  pulse 
(140),  flushed  face  and  slight  elevation  of  temperature  for 
forty-ei°ht  hours  after  operation.  The  wound,  which  was 
drained”  as  usual  for  twenty-four  hours,  was  perfectly 
aseptic  throughout.  After  forty-eight  hours  the  pulse- 
rate  came  down  to  normal,  and  the  patient  was  discharged 
cured  in  a  week.  In  a  case  under  one  of  my  colleagues 
I  saw  the  same  condition.  In  the  case  of  a  young  man, 
operated  on  by  Mr.  C.  H.  Hougb  at  tbe  Derbyshire  Royal 
Infirmary,  the  heart,  a  few  hours  after  operation,  became 
very  rapid  and  irregular,  great  restlessness  and  sweating 
was  noticed,  together  with  tremors  of  the  hands.  The 
patient  died  in  thirty-six  hours  from  the  time  of  operation. 
All  these  cases  were  both  clinically  and  microscopically 
parenchymatous  goitres.  In  all  the  internal  secretion 
must  have  been  distributed  to  the  body  in  excess  at  the 
time  of  the  operation.  This  must  have  been  due  to  the 
manipulation  of  the  gland  forcing  the  internal  secretion 
into  the  lymphatic  spaces,  although,  as  far  as  possible,  this 
is  reduced  to  a  minimum  by  retracting  the  surrounding 
structures  away  from  the  gland  and  touching  it  as  little  as 
possible  with  the  hand.  Another  cause  must  be  escape  of 
the  internal  secretion  directly  into  the  wound  when  the 
isthmus  is  divided.  To  limit  this  as  far  as  may  be,  the 
isthmus  is,  when  possible,  crushed  in  a  clamp,  ligatured 
and  divided,  and  the  wound  is  rapidly  washed  out  with 
hot  normal  saline  to  limit  the  amount  of  internal  secretion 
left  in  it.  If  the  isthmus  is  thick  and  fleshy,  the  applica¬ 
tion  of  the  crushing  clamp  itself  must  force  an  undue 
amount  of  internal  secretion  into  the  surrounding  lymphatic 
spaces.  I  have  noticed  that  post-operative  hyperthyroidism 
has  not  occurred  in  patients  whose  thyroids  contained 
enormously  dilated  acini,  but  rather  in  those  firm,  fleshy 
glands  in  which  the  acini  are  only  moderately  distended 
with  colloid;  these  patients  are  usually  young  people— 
that  is  to  say,  post-operative  hyperthyroidism  is  most 
likely  to  occur  in  the  actively  secreting  glands  of  moderate 
size,  and  not  in  the  parenchymatous  glands  which  are 
enormous  and  whose  contained  colloid  is  more  a  sign  of 
degeneration  than  active  secretion.  I  know  that  certain 
patients  with  cystic  goitre,  when  the  cyst  has  ruptured 
during  operation,  have  exhibited  signs  of  post  operative 
hyperthyroidism,  but  as  a  rule  no  such  manifestation 
occurs.  Enough  has  been  said  to  warrant  the  belief  that 
the  colloid  is  the  vehicle  which  contains  the  active 
internal  secretion,  and  this  may  be  present  in  a  larger  or 
smaller  amount,  but  the  quantity  of  colloid  substance 
present  is  no  indication  of  its  physiological  value. 


The  Operation. 

A  sandbag  is  placed  under  the  neck.  The  anaesthetist 
is  shut  off  from  the  operation  area  behind  a  sterilized 
sheet  held  over  two  upright  iron  supports.  The  sheet  is 
continued  over  the  body,  and  there  is  a  slit  in  it  which 
comes  over  the  goitre,  the  edges  of  which  can  be  clipped 
to  the  skin  incision.  In  parenchymatous  goitre  the 
incision  should  be  transverse.  The  resulting  scar  is  excel¬ 
lent,  and  can  be  concealed  by  a  strip  of  velvet  or  a  neck¬ 
lace.  None  of  my  patients  have  been  dissatisfied  with  the 


cosmetic  result.  The  anterior  borders  of  the  sterr 
mastoids  should  be  well  defined  to  permit  of  easy  retractk 
The  infrahyoid  muscles  and  the  layer  of  fascia  eoveri 
them  are  divided  close  to  the  hyoid  bone  a 
dissected  off  the  front  of  the  gland.  In  this  way  t 
nerve  supply  is  not  interfered  with,  and  the  line  of  sutt 
at  the  end  of  the  operation  does  not  coincide  with  the  si 
incision.  All  bleeding  is  now  carefully  stopped.  T 
upper  pole  of  the  lobe  to  be  removed  is  cleared  first,  a 
the  superior  thyroid  artery  and  vein  clamped  between  t 
pairs  of  forceps  and  divided,  and  then  tied  off  in  c 
ligature.  In  some  of  my  earlier  cases  I  tied  the  super 
thyroid  vessels  with  an  aneurysm  needle  and  then  divid 
them.  But  since  the  ligature  with  which  the  artery  v 
tied  once  slipped  off  when  I  was  dividing  it,  I  have  giv 
up  the  aneurysm  needle.  The  next  step  is  to  tie  i 
middle  thyroid  vein,  and  in  doing  so  to  free  the  on 
border  of  the  gland..  Then  the  upper  border  of  the  isthn 
and  the  pyramidal  lobe  is  cleared,  and  then  the  lov 
border  of  the  isthmus  is  defined.  The  inferior  thyr 
vein  is  tied  at  this  stage,  and  the  thyroidea  ima  if  prese 
The  isthmus  having  been  defined  is  crushed  up  in  a  clai 
one  blade  of  which  is  carefully  passed  between  the  trad 
and  isthmus.  The  crushed  portion  is  easily  tied  a 
divided  ;  if  any  colloid  escapes  at  this  time  into  the.  wot 
it  is  washed  out  at  once  with  hot  sterile  saline  solution. 

The  half  gland  can  now  be  held  downwards  and  1 
ward,  and  the  attachment  is  the  inferior  lateral  ligam 
and  inferior  thyroid  artery.  This  is  the  most  anxious  p 
of  the  operation.  The  artery  is  in  such  close  relations 
to  the  recurrent  laryngeal  nerve  that  several  methods  b 
been  adopted  to  protect  the  latter.  Careful  isolation  of 
nerve  has  been  performed,  but  in  one  case  in  which  I 
this  the  patient  suffered  from  recurrent  laryngeal  pa 
which  did  not  clear  up  for  several  weeks  after  operat 
Another  method  is  to  cut  obliquely  into  the  tissue  of 
gland  itself  and  to  pick  up  the  points  of  the  infei 
thyroid  artery  inside  the  capsule.  In  this  way  the  ne 
is  not  seen  and  the  bleeding  arrested  easily,  but  un] 
the  assistant  is  very  careful  not  to  allow  the  ends  of 
forceps  do  more  than  seize  each  bleeding  point,  I  conce 
it  possible  that  the  nerve  might  be  nipped  up  and  inclu* 
in  a  ligature  just  the  same.  I  now  prefer  to  hold  the  gl; 
well  out  of  the  wound,  and,  cutting  absolutely  on  to 
capsule  itself,  pick  up  the  branches  of  the  artery  jus, 
they  penetrate  the  capsule.  By  this  means  I  often  see 
nerve,  but  do  not  disturb  it  with  instruments,  and  so  b 
never  had  any  traumatic  neuritis.  The  gland  beiDg  l 
free  is  lifted  out  of  the  wound,  a  hole  is  made  at  the  lo 
end  of  the  musculo-fascial  sheet,  a  drainage  tube  inser 
and  the  muscles  and  fascia  sutured  where  divided, 
sandbag  under  the  neck  being  removed  at  this  point 
the  head  raised  by  the  anaesthetist.  The  skin  is  i 
sutured  with  interrupted  finest  silkworm  gut,  the  g 
drainage  tube  is  left  projecting,  and  the  wound  careft 
dressed  with  sterile  gauze,  wool,  and  bandage, 
patient  is  propped  upright  in  bed,  with  bed-rest 
pillows  carefully  supporting  the  head.  The  wounc 
dressed  in  twenty-four  hours  and  the  tube  remo’ 
The  patient  is  allowed  out  of  bed  on  the  fourth  < 
Stitches  are  removed  on  the  sixth  or  seventh,  an 
collodion  and  gauze  dressing  applied. 

Single  adenomata  may  often  be  shelled  out  easily, 
sometimes  multiple  ones  also  by  cutting  into  the  gl 
capsule  and  dividing  the  gland  substance  until  the  aden< 
is  reached.  But  it  often  happens,  if  many  adenoma 
present,  that  a  hemi-extirpation  is  the  only  practic; 
operation  possible.  . , 

The  immediate  results  of  thyroid  operations  are  excel! 
healing  by  first  intention  is  practically  always  obtan 
Amongst  nearly  forty  cases  that  I  have  had  in  hospital 
private  practice,  there  has  been  one  case  of  suppurat 
and  that  occurred  after  the  wound  had  apparently  hea 
being  due  to  a  spreading  infection  from  the  site  of 
tube. 
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hold  the  view  that  phthisis  is  one  of  the  most  common 
iseases  of  childhood,  and  that  among  those  who  die  of  it 
,t  the  ages  when  it  causes  the  highest  mortality,  the 
aajority  have  contracted  and  suffered  from  the  disease  in 
liildhood — that  is,  during  the  first  fifteen  years  of  life. 

I  am  aware  that  eminent  men  have  frequently  and 
ecently  expressed  opposite  views.  I  know  that  to 
-enfcure  to  express  my  views  is  to  be  called  an  alarmist ; 
rat  I  consider  that  in  order  to  abolish  the  high  phthisis 
leath  rate  in  early  auult  life  it  is  absolutely  essential  to 
idmit  that  the  disease  has  existed  in  a  recognizable 
:ondition  for  years,  and,  during  these  years,  has  been  in  the 
1  lighest  degree  amenable  to  treatment. 


Death  and  Morbidity  Statistics. 

Various  figures  are  given  as  to  the  number  of  persons 
ound  at  autopsies  to  have  tuberculous  lesions  in  the 

ungs.1 

Death  Statistics,  London,  1905. 

Estimates  vary  from  27  to  75  per  cent.  Let  nearlv  the  lowest 
30  per  cent.— be  taken.2  In  1905  the  phthisis  death-rate  in 
-ondon  was  0.142  per  cent,  of  persons  living. 

!.  (a)  Therefore  for  every  0.142  persons  dying  of  phthisis, 
AO  suffer  from  it.  This  ratio  probably  holds  also  for 
children,  and  if  not,  it  is  too  low.  The  number  of 
children  dying  of  phthisis  in  London  in  1905  at  ages 
5  to  15  was  176. 3 


( b )  Therefore  the  estimated  number  of  children  dying  of 
phthisis  in  London  in  1905  at  ages  5  to  13  was  92. 

(c)  From  (a)  and  (b)  we  find  that  the  number  suffering 
from  phthisis  corresponding  to  the  142  dying  of 

149  J  0 

it=3°  x  TO2  =  30,000- 


\d)  Number  of  children  aged5to'13in  London  ^  694,774.  From 
(c)  and  (d)  we  find  that  among  694,774  children  the  number 
suffering  from  phthisis  =  30,000. 


!  Results  of  Medical  Inspection,  London,  1905. 

I  ie)  The  number  of  children  on  the  rolls  in  the  London  schools 
examined  was  165,915.  Therefore  the  probable  number 

suffering  from  phthisis  among  these  was  ,00°  x  165,915 

694,744 

=  [log.  30,000  +  log.  165,915  -  log.  694,774]  =  7,164— that  is, 
it  is  probable  there  were,  roughly,  7,164  children  suffering 
from  phthisis  in  the  schools  examined,  and  from  (b)  and 

-(c)  the  number  of  deaths  from  phthisis  =  -  14  —  x  165,915 
,  694,774 

=  34  (approximately). 

In  the  report  of  this  year,  1905,  there  is  no  record  of  the  find- 
,  01  ,a»y  cases  of  phthisis,  though  we  have  seen  that  it  is 

reliable  some  7,000  children  were  suffering  from  it  in  the 
phools  examined. 


’  .  Death  Statistics,  London,  1906. 

-  lhAe  alteration  in  percentage  death-rate  from  phthisis  in 
: ondon  between  1905  and  1906  was  0.002. 1  The  number  of  deaths 

°iol(  nls  between  5  and  15  was  (74  +  82)  156,  instead  of  176 
iV  (V  Considering  the  ages  5  to  13,  this  number  would  be 
a.  Hence  there  was  no  material  alteration  in  the  number  of 
laths. 

Results  of  Medical  Inspection,  London,  1906. 
o'o3iie  ecbools  examined  this  year  there  were  on  the  rolls 
3,8/4  children,  and  there  was  again  no  record  of  cases  of 
ithisis.6 

In  an  examination  undertaken  in  a  few  schools  with  special 
erence  to  phthisis,  a  few  cases  were  recorded,  reaching'  the 

ireentage  of  0.5.7 

But  if  123,  according  to  the  Medical  Officer  of  Health  for 
muon  s  returns  for  1906,  died  of  phthisis  among  the  694,774 
11  uren  in  London,  there  must  have  been,  roughly,  36  school 
'  aren  wbo  died  of  it,  and  some  7,605  children  suffering  from 
among  the  schools  examined. 

These  calculations  are  based  on  nearly  the  lowest  set  of 
(ures  obtainable.  Wo  can  only  suppose  that  these  7,000 
ill  aren  were  all  suffering  from  it  in  a  so-called  latent 
age;  or,  in  plain  language,  in  a  stage  not  sufficiently 
vanced  for  those  particular  observers  to  detect  it. 

e  oaa  ^us  met  ou^se*  with  a  startling  fact, 

nne  200,000  children  were  on  the  rolls  in  the  schools 
amined,  and  were  inspected  by  certain  members  of 
e  stall  of  twenty- five  doctors.  It  is  true  that  the 
animations  were  not  as  systematic  as  is  demanded 
but  a  fair  number  were  cases  of  delicate  children 

-  'eci  out  by  the  teacher,  or  the  doctor,  for  ill  health, 

*L',e^ore  llle  Worcestershire  and  Herefordshire  Branch 
[{pci -t  1  Hr ?(?ical  Association,  and  in  part  before  the  Association 
(Registered  Med1Cal  Women,  London. 


and  hence  were  more  likely  to  have  been  suffering  from 
phthisis  than  if  the  work  had  been  purely  routine — that 
is,  only  among  non-selected  cases.  It  has  been  contended 
that  there  were  no  cases  of  phthisis  in  those  schools 
because  they  had  been  drafted  into  the  “  invalid  schools.” 
There  is  no  record  in  1905  of  such  a  drafting  in  the  report 
of  those  invalid  schools ;  and  if  they  had  been  so  drafted 
there  would  have  been  some  mention  of  the  examinations 
in  the  ordinary  schools,  when  the  fact  that  they  suffered 
from  phthisis  was  detected.  According  to  the  figures 
I  have  just  given  it  is  obvious  that  there  must  have 
been  children  examined  in  evei'y  stage  of  phthisis,  except 
the  late  stages,  and  that  the  examining  doctors  failed  to 
detect  the  disease.  What  happened  in  London  is  sure  to 
have  happened  elsewhere. 

In  a  leader  on  the  subject  in  the  British  Medical 
Journal  of  February  9tli,  1907,  is  the  following  passage: 

It  is  a  curious  fact  that  no  cases  of  pulmonary  tuberculosis, 
or  of  predisposition  to  pulmonary  tuberculosis,  are  noted  in 
the  London  elementary  schools.  In  France  a  large  number  of 
children,  ranging  from  2  years  to  the  end  of  school  age,  are 
received  into  sanatoriums  for  children,  either  predisposed  to 
or  suffering  acutely  from  tuberculosis.  How  is  it,  then,  that 
in  England,  where  such  a  large  number  of  deaths  occur  from 
phthisis,  no  notice  is  taken  of  the  disease  until  after  school 
age?  It  is  in  the  highest  degree  improbable  that  the  true 
condition  here  differs  so  essentially  from  that  existing  in 
France,  and  a  careful  inquiry  into  the  matter  would  be  of 
the  very  greatest  interest. 

In  1906 8  the  presence  of  sixteen  phthisical  children  is 
reported  in  the  invalid  schools.9 

Dr.  Newsholme  quotes  the  following  figures  as  obtained 
by  various  observers  to  indicate  the  amount  of  phthisis  in 
our  school  children.10 


Number  of 
Children 
Examined. 

Percentage 

with 

Phthisis. 

Drs.  Lecky  and  Horton  (Brighton)  . 

8C6 

0.37 

Dr.  Mackenzie  (Edinburgh) . -.. 

600 

2.3 

C.  O.  S.  (Edinburgh)  " . 

1,318 

1.4 

Professor  Hay  (Aberdeen)  . 

600 

0.5 

Dr.  Greenwood,  in  Blackburn,  among  1,028  children,  gives 
6.7  per  cent.11 

The  late  Dr.  Grancher,  of  Paris,  in  a  most  careful  paper  on 
the  subject,  found  the  percentage  among  4,226  children  to 
be  15. 12 

Dr.  Hyslop  Thomson  reports  from  Glasgow  that  among 
779  patients  seen  for  chest  complaints  in  hospital  there  were 
43  children  under  16  with  phthisis. 

Proportion  of  Tuberculosis  Found  Post  Mortem  in  Children 
Dying  of  Various  Diseases. 

With  tuberculous  lesions  in  any  organ,  Harbitz1’’  of 
Christiania,  among  children  under  15,  found  42  5  per  cent. 

Comby,14  of  Paris,  gives  for  children  aged  2  to  10,  the 
percentage  67,  and  for  the  ages  10  to  16  the  percentage  64. 

Niigeli,15of  Zurich,  has  furnished  aseries  of  figures,  which 
are  frequently  quoted.  For  children  under  18  his  series 
gives  a  percentage  of  17.  But  he  explains  that  this  figure 
is  much  too  low,  as  for  various  administrative  reasons 
children  with  tuberculosis  are  commonly  refused  admission 
to  the  hospital  at  which  the  necropsies  wrere  made. 

The  most  complete  table  I  have  been  able  to  obtain  is 
that  drawn  up  by  Hamburger  and  Sluka,16  who  give  their 
own  results  and  also  the  figures  obtained  by  other 
observers.  A  most  careful  bibliography  is  given  at  the 
end  of  the  paper. 


Author. 

Age  of 
Children. 

Number 

of 

Necropsies 

Number 
of  Tuber¬ 
culous. 

Tubercu¬ 
lous  per 
cent. 

Muller . 

0-15 

500 

209 

46 

Baginslcy  . 

? 

806 

144 

18 

Orth  . 

C-15 

418 

47 

11 

Niigeli . 

C-15 

83 

15 

17 

Burehhardt . 

C-15 

190 

72 

40 

Ancell . 

C-15 

154 

42 

28 

Hamburger  and  Sluka  ... 

C-14 

401 

160 

40 

q  QO  The  British  *1 
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Further  information  is  given  for  special  ages  (1)  by 
Muller,17  (2)  by  the  authors : 


Age. 

Number  found  Tuberculous. 

1. 

2. 

Per  cent. 

Per  cent. 

5-6 

50 

60 

7-10 

40 

64 

11-14 

75 

77 

Hamburger  and  SlukaIR  also  state  that  among  100  cbil 
dren  dying  in  a  hospital  in  Vienna,  of  various  diseases,  40 
bad  tuberculosis,  recognizable  by  macroscopic  examination. 
This  number  would,  of  course,  be  much  higher  if  micro¬ 
scopic  examination  bad  been  made.  These  Austrian 
figures  probably  fairly  represent  English  ones — for  it  has 
been  shown  that  the  death-rate  in  London  was  142  per 
million,  while  for  Austria  in  1901  it  was  144.19 

Ganghofner20  has  given  figures  for  1,800  autopsies  on 
children  who  during  life  bad  not  been  recognized  as 
suffering  from  tuberculosis : 

271  deaths,  ages  4-6,  percentage  with  tubercle  =  26.9. 

123  deaths,  ages  6-8,  percentage  with  tubercle  =  26.8. 

It  is  very  difficult  to  obtain  figures  as  to  the  numbers  in 
whom  tubercle  was  found  in  the  lungs,  and  we  can  only 
consider  approximate  figures. 

Hamburger21  gives  63  cases  of  pulmonary  tuberculosis  in 
160  cases  of  tuberculosis.  Nageli  states  that  of  his  cases 
nine-fifteenths  showed  lesions  in  the  lungs. 

Dr.  Newsholme22  estimates  that  among  deaths  due  to 
tuberculosis  the  proportion  due  to  phthisis  is  69.5  per  cent. 
Professor  Osier23  quotes  Muller  to  the  effect  that,  in  chil¬ 
dren.  the  lungs  are  involved  in  92  per  cent,  of  tuberculous 
infection.  This  was  the  percentage  at  autopsies  at  the 
Munich  Pathological  Institute. 

We  may  note  here  that  Baginsky,  in  933  autopsies  in 
children  with  tuberculosis,  could  find  no  case  in  which  the 
lungs  only  were  infected,  indicating]  that  primary  lung 
tuberculosis  is  rare  in  children.24 

M  e  thus  see  that  statistics  from  autopsies  support  the 
contention  that  tuberculosis  of  the  lungs  is  a  common 
disease  in  children. 

There  is  a  serious  discrepancy  between  the  figures  for 
tubercle  of  the  lungs  in  the  dead,  and  the  highest  figure 
we  have  been  able  to  find  for  recorded  English  observa¬ 
tions  in  the  living,  that  given  by  Dr.  Greenwood,  6.7  per 
cent.  Apparently  observers  class  the  undiscovered  cases 
as  latent,  but  I  can  hardly  believe  we  are  willing  to 
admit  we  cannot  do  something  better  at  diagnosis  than 
this. 

Probable  Age  of  Infection. 

Professor  Behring  has  said :  “  The  bacilli  which  gain 
access  to  the.  alimentary  tract  in  infancy  constitute  the 
important  etiological  factor  in  the  production  of  the 
tuberculous  infection  which  leads  to  consumption.”'25  With 
this  statement  I  agree,  and  I  believe  that  the  great 
majority  of  the  cases  of  consumption,  especially  those 
who  die  between  15  and  35,  were  infected  in  early  child¬ 
hood,  and  have  had  tuberculous  lesions  in  the  lungs  for 
periods  varying  from  five  to  twenty  years. 

In  a  recent  most  able  paper  read  by  Dr.  Newsholme 
before  the  Epidemiological  Society,  he  altogether  differs 
rom  Professor  Behring,  and  in  support  of  his  view  he 
at  duces  statistics  relating  to  the  ratio  between  deaths 
iom  phthisis  and  the  infantile  mortality  in  various 
countries. 

His  aigurnent  is  that  tuberculous  infection  from  cow’s 
man  must  take  place  mainly  in  those  districts  or  countries 

ieie  k®  greatest  amount  of  artificial  feeding  takes 
P  n  4-  Y-S  aPPears  reasonable,  except  in  so  far  as  we 
W  TrpQM  thr  period  of  P^bable  infection  to  the 

thronah  +hZ  llfe  ’  1  extend  it  in  a  lessening  rate 

amount  nf  ®f  childhood.  The  best  gauge  of  the 

moSitv  Lto  ^iaJ  feedin"  is  admittedly  the  infantile 
Newd,fcte<i)„^',nath5™“i11W»f-  But  then,  ?r. 

feS-S 7w  *,  13V  "hen  there  is  ”»><*  artihcial 

0  th  the  lnfant  mortality-rate  and  the  phthisis- 


Phthisis-Bate. 

Infantile  Mortality-Ba 

England  and  Wales 

1.23 

139 

Belgium  . 

1.25 

147 

Scotland  . 

1.53 

123 

Ireland . 

2.15 

99 

Norway . 

2.02 

86 

Sweden . 

2.92 

% 

rate  should  show  a  definite  correspondence  in  the  vari 
towns  and  countries.  But  he  states  “there  is  an  ut 
absence  of  correspondence,”  and  in  support  of  this  sta 
ment  he  gives  statistics.  Hence  he  deduces  that  Profes 
Behring’s  theory  of  the  frequency  of  infantile  tubercub 
infection  is  in  the  highest  degree  improbable. 

I  disagree  entirely  with  this  deduction.  If  the  infamj 
mortality  is  high,  that  means  that  a  large  number  of  1 
children  infected  with  tuberculosis  by  cow’s  milk  die 
early  infancy.  Probably  the  majority  of  those  seriou 
infected  die.  These  deaths  will  be  certified  as  due 
every  disease  of  which  babies  may  die,  and  will  jj, 
materially  raise  the  phthisis-rate. 

Surely  it  is  obvious  that,  according  to  this  view,  the 
will  be  left,  in  such  areas,  a  much  smaller  proportion 
children  than  usual  with  tuberculous  infection,  and  hence 
high  infantile  mortality  will  produce  a  loiv  phthisis  dea 
rate.  And  this  view  is  confirmed  by  the  actual  statist 
given  by  Dr.  Newsholme.26 


Dr.  Newsholme  also  argues  against  this  view  (that 
frequent  tubercle  of  the  lungs  in  childhood),  because  t 
phthisis  death-rate  has  declined  greatly  in  the  last  foi 
years,  and  he  states  there  has  been  no  correspondi 
improvement  in  the  condition  of  the  dairies.  This  is  n 
a  very  convincing  argument ;  many  of  us  think  there  is 
very  appreciable  increase  in  the  trouble  taken  to  obta 
germ  free  milk.  We  still  use  milk  which  is  a  disgrace 
civilization — but  we  used  to  use  milk  which  was  a  disgra 
to  barbarism.  We  take  a  certain  amount  of  care  now 
regard  to  the  milk  after  it  has  left  the  hands  of  the  milke 
and  we  sometimes  endeavour  to  destroy  the  tuberc 
bacilli,  though  we  still  do  little  to  prevent  their  obtain! 
entrance  to  the  milk. 

Now  let  us  see  whether  my  view  finds  support,  or  t 
reverse,  from  other  statistics  given  by  Dr.  Newsholme57 
namely,  the  varying  death-rates  from  phthisis  for  t 
two  sexes  at  different  age  periods. 

Patio  of  Male  to  Female  Death-rate  at  each  Age  Period1 
That  of  Females  at  each  Age  Period  ==  100. 


Age  Period. 

Urban  Counties. 

Rural  Counties. 

0 

117 

117 

5 

58 

46 

15 

107 

92 

25 

134 

121 

35 

160 

131 

45 

224 

166- 

55 

241 

163 

65 

223 

164 

All  ages 

150 

116 

The  main  fact  is  that  in  childhood,  from  5  years  to  15  i 
the  towns  and  somewhat  longer  in  the  country,  there 
some  factor  which  keeps  the  male  phthisis  death-ra' 
below  the  female ;  and  conversely,  as  the  boy  reach* 
manhood,  there  is  some  factor  which  causes  the  ma 
phthisis  death-rate  to  be  higher  than  the  female. 

In  early  childhood,  as  babies,  boys  and  girls  are  treate 
very  much  alike.  As  children  there  is  a  distinct  diffe 
ence.  Fi’om  5  to  15  is  the  boy’s  “  good  time.”  Hiscomfoi 
is  considered  before  his  sister’s,  and  he  himself  succeeds  i 
assisting  to  maintain  this  desirable  state  of  things.  He 
regarded  as  needing  the  best  food,  and  out  of  school  horn 
he  is  out  of  doors  playing.  The  girl  is  all  too  frequentl 
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indoors  nursing  the  baby  or  helping  in  the  house.  If  the 
boy  and  girl  are  both  infected  with  pulmonary  tuberculosis, 
which  has  the  best  chance  of  keeping  in  good  health  ?  The 
boy  undoubtedly.  Hence  during  boyhood  the  male  phthisis 
death-rate  will  be  lower  than  the  female. 

In  the  country  this  state  of  things  will  probably  con¬ 
tinue  in  the  boy’s  favour  longer  than  in  the  town,  for,  if  the 
boy  begin  work  at  12  or  13,  in  the  country  it  will  probably 
be  out-of-door  work.  In  the  towns  circumstances  will  be 
less  in  his  favour,  and  this  fact  is  borne  out  by  the  phthisis 
death-rate. 

As  the  children  reach  adult  life  the  factors  in  favour  of 
the  boy  cease  to  operate ;  the  male  is  the  breadwinner, 
and  the  stress  of  work  falls  on  him.  Suppose,  again,  both 
the  boy  and  girl  infected  ;  throughout  his  boyhood,  circum¬ 
stances  have  been  favourable  to  the  boy,  he  has  held  his 
own  in  the  fight  against  the  bacilli.  But  once  let  such  a 
boy  be  exposed  to  the  stress  of  work,  with  the  many 
influences  so  aptly  described  by  Dr.  Newsholme  as 
“urbanization,”  and  the  apparently  latent  infection  will 
take  effect;  the  young  man  will  succumb.  No  such 
immense  change  in  circumstances  takes  place  as  a  girl 
reaches  womanhood,  and  hence  the  phthisis  death-rate 
among  the  young  women  is  then  less  than  among  the 
males. 

The  second  factor  operating  to  maintain  this  inequality 
is  the  larger  number  among  the  girls  who  have  succumbed 
to  tuberculous  infection  in  childhood.  A  smaller  number 
of  infected  are  left  alive  in  early  adult  life  among  the 
females  than  among  the  males. 

Urbanization. 

The  discrepancy  between  the  phthisis  death-rate  of  men 
and  women  is  much  higher  in  the  towns,  and  this  is  what 
one  would  expect,  for  the  urbanization  would  have  more 
effect  on  the  men  than  women.  But  as  the  effects  of 
urbanization  would  take  some  considerable  time  to  act 
•detrimentally,  it  is  reasonable  to  consider  that  the  effect 
would  be  greatest  in  later  years,  and  hence  would  produce 
its  chief  effect  on  the  death  rates  at  a  period  when  our 

two  previous  factors  have  nearly  ceased  to  act. 

- 

Methods  of  Tuberculous  Infection. 

A  few  years  ago  wre  believed  that  in  infancy  infection 
was  by  the  alimentary  tract,  and  that  inhalation  infection 
was  unimportant.  We  believed  that  children  suffered 
from  tuberculosis  mainly  in  the  alimentary,  glandular,  and 
osseous  symptoms.  In  regard  to  adults,  the  idea  was  that 
'■infection  was  mainly  by  inhalation,  and  that  the  phthisis, 
which  causes  the  appalling  death-rates  from  15  onwards, 
was  a  disease  originating  in  the  lungs.  So  far  as  experi¬ 
mental  evidence  in  animals  went,  there  was  nothing 
directly  to  contradict  these  views. 

The  most  important  points  in  recent  work  on  this  subject 
were  very  clearly  recorded,  with  most  careful  references, 
by  Sir  William  Whitla  in  the  British  Medical  Journal 
of  July  11th,  1908.  He  considers  that  the  following  points 
•are  proved : 

1.  That  the  bovine  type  of  bacilli  is  found  in  human  tubercle, 
the  great  majority  occurring  in  intestinal  or  mesenteric 

disease. 

2.  That  the  bacilli  can  pass  through  the  mesenteric  glands 
without  leaving  any  trace,  thus  disproving  the  widely  accepted 
irj®?  mat,  if  no  abdominal  lesions  are  found  in'  cases  of 
tract18’  ^  *S  Pr00^  ^at  motion  was  not  via  the  alimentary 

Hence  we  cannot  accept  figures,  such  as  Dr.  Still’s,  based 

•on  the  older  theory. 

^  ‘‘That  in  the  immense  majority  of  cases  tuberculosis  is 
l  n  .^p.^traeted  by  inhalation,  but  by  the  ingestion  of  bacilli  or 
(Calmett°y8  Proc*uc*iS  ^y  way  of  the  intestinal  mucosa.” 

No  one  who  has  read  the  paper  alluded  to  can  doubt 
“ very  shortly,  this  last  contention  will  be  an  axiom. 

I  he  common  route  of  infection  appears  to  be  the  intes- 
mal  mucosa — not  the  stomach — by  way  of  the  lacteals  or 
^yniphatics  to  the  mesenteric  glands,  thence  (either  free  or 
m  phagocytes)  into  the  thoracic  duct,  to  the  venous 
-  negation,  and  thence  to  the  lungs.  The  deep  cervical 
"  aiids  share  in  this  infection,  and  this  is  of  importance  as1 
explaining  some  of  the  cases  of  cervical  adenitis  in  which 
f  0  local  lesion  can  be  detected,  and  as  suggesting  that  in 
many  cases,  when  there  are  tuberculous  glands  in  the 
Qeck,  their  infection  is  a  later  event  than  that  of  the  lungs, 
Qa  has  occurred  by  the  same  route. 


As  bearing  on  this  question  as  to  when  the  disease  is 
acquired,  I  may  quote  the  opinion  of  the  Boyal  Commission 
of  1894,  that :  “  No  doubt  the  largest  part  of  the  tubercu¬ 
losis  which  man  obtains  through  his  food  is  by  means  of 
milk  containing  tuberculous  matter.”  And  Dr.  S.  Martin 
says  “  that  the  milk  of  cows  with  tubercle  of  the  udder 
preserves  a  virulence  which  can  only  be  described  as 
extraordinary.” 

The  work  reported  by  Sir  William  Whitla  indicates  that 
the  chief  track  of  tubercle  infection  is  by  the  alimentary 
system.  The  commissioners  insist  that  milk  is  the  most 
common  article  of  infected  food.  Undoubtedly  milk  is 
more  used  as  a  food  by  children  than  by  adults,  and  hence 
this  line  of  reasoning  leads  back  to  my  original  conten¬ 
tion — that  the  greater  part  of  the  phthisis  existing  in  adults 
starts  in  young  children.  Further,  von  Behring,  and  also 
more  recent  observers,  have  shown  that  the  greatest 
permeability  of  the  intestinal  mucosa  exists  in  early 
childhood,  and,  hence,  that  it  is  at  this  period  that 
tuberculous  infection  of  the  lung  is  most  liable  to  take 
place. 

It  is  no  doubt  probable  that  a  certain  amount  of  infec¬ 
tive  material  is  first  inhaled  into  the  mouth  and  pharynx 
and  then  swallowed.  This  source  of  infection  is  open  to 
children  and  adults  alike,  with  again,  however,  a  reserva¬ 
tion  in  favour  of  its  more  common  action  in  childhood,  for 
the  reason  that  it  is  in  childhood  that  we  find  the  greatest 
amount  of  mouth  breathing,  and  in  early  childhood  that 
we  find  the  greatest  tendency  to  place  in  the  mouth  articles 
other  than  food  which  may  have  become  infected  with 
tuberculous  dust. 

Dr.  Newsholme  puts  forward  the  view  that  segregation 
of  consumptives,  particularly  of  the  advanced  cases,  has 
been  the  most  important  item  in  the  various  changes  which 
have  brought  about  a  decrease  in  the  death-rate  from 
phthisis. 

I  venture  to  suggest  another  change  which  has  worked 
in  the  same  direction — namely,  since  the  beginning  of 
compulsory  education,  the  taking  of  the  children  out  of 
their  homes,  for  five  hours  a  day,  into  the  schools.  The 
homes  are  the  places  where  the  most  infection  must  exist 
for  they  are  the  places  where  the  last  stages  of  a 
consumptive’s  life  are  passed.  In  school  there  are  rarely 
cases  of  advanced  consumption. 

But,  though  the  present  conditions  are  an  improvement 
much  may  still  be  done  in  the  same  direction.  There  arc 
phthisical  children  in  school  and  phthisical  teachers,  and 
whenever  these  have  coughs  they  may  be  a  source  of 
danger.  Dr.  Tatham  has  found  a  specially  high  phthisis- 
rate  among  teachers.  Heyman28  has  shown  that  in  cough¬ 
ing  tubercle  bacilli  are  given  off,  and  were  collected  by 
him  on  Petri  dishes  in  70  per  cent,  of  the  experiments. 
Cadeac29  has  shown  that  the  bacilli  contained  in  these 
“droplets”  of  phthisis  sputum  are  highly  virulent.  And, 
though  we  may  not  consider  there  is  much  danger  of  their 
being  inhaled  directly  into  the  lungs,  yet  it  is  undoubtedly 
possible  that  the  other  method  of  infection  mentioned  may 
occur.  Hence  it  is  important  that  all  phthisical  children 
who  cough  in  the  day  time  should  be  excluded  from  school. 
In  Denmark  no  teacher  is  admitted  to  the  elementary 
schools  without  a  thorough  examination  to  exclude 
phthisis,  and  this  is  an  excellent  example  for  us. 

Dr.  Bulstrode,  in  his  Report  on  Sanatoria,  states  that 
there  is  one  subject  on  which  opinion  and  evidence  are 
alike — namely,  the  overwhelming  importance  of  the  early 
diagnosis  of  the  disease,  and  he  quotes  Dr.  Latham,  “  That 
the  early  diagnosis  of  pulmonary  consumption  is  a  ques¬ 
tion  of  supreme  importance,  perhaps  the  most  important 
which  the  physician  has  to  face.”  Again  and  again  the 
point  is  urged  that  the  patients  in  the  sanatoriums  die 
because  they  are  sent  too  late.  Hence  we  are  brought 
back  to  the  importance  of  the  question  as  to  what  extent 
phthisis  exists  in  children. 

I  am  aware  that  there  is  a  certain  number  of  physicians 
who  say  that  they  will  not  admit  any  case  to  be  phthisis 
until  and  unless  they  find  bacilli.  I  have  so  little 
sympathy  with  such  a  death-dealing  view  that  I  can 
only  quote  the  words  of  a  man  whose  authority  most 
will  acknowledge.  Professor  Granclier  said : 

To  wait  for  the  presence  of  tubercle  bacilli — that  is  to  say, 
to  wait  for  the  presence  of  cavities  in  the  lung— is  to  do  an 
immense  injury  to  the  patient,  to  render  incurable  or  very 
difficult  of  cure  a  tuberculous  infection  which  would  have  been 
curable  in  an  earlier  stage. 
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I  well  remember  the  two  cases,  both  of  close  personal 
friends,  which  impressed  this  view  upon  myself.  In  the 
one  case  we  hunted  twenty-one  times  for  the  bacilli,  over 
a  period  of  two  years,  before  we  found  them,  and  then  the 
disease  had  advanced  so  far  it  required  years  to  arrest  it ; 
and  in  the  other  case  we  examined  twenty-seven  speci¬ 
mens,  and  only  demonstrated  the  disease  to  an  unbelieving 
family  doctor  at  a  stage  when  it  had  become  hopeless. 

There  is  a  widespread  belief  concerning  phthisis  which 
is  extremely  mischievous — that  it  is  a  disease  which  tends 
to  a  fatal  termination  in  a  period  of  less  than  five  years. 
It  is  an  extremely  chronic  disease,  frequently  starting  and 
recognizable  in  childhood,  and  tending  in  the  majority  of 
cases  to  recovery. 

Dr.  Newsholme,  to  a  certain  extent,  admits  this  view, 
for  he  says  that  “  in  notified  cases  of  phthisis  the  infection 
very  commonly  dates  back  ten  to  twenty  or  even  more 
years.”  If  this  statement  only  applies  to  the  elderly  among 
his  phthisis  cases,  it  has  no  bearing  on  my  point.  But  if 
he  admits  the  same  statement  for  cases  which  are  notified 
at  ages  of  20  to  30,  then  it  would  point  to  the  infection  having 
occurred  in  childhood. 

So  far  I  have  tried  to  consider  how  far  evidence,  from 
widely  different  sources,  supports  the  view  I  have  put 
before  you.  .  Now,  only  shortly,  I  venture  to  lay  before  you 
my  own  experience  on  the  subject.  I  started  examining 
school  children  with  two  ideas  on  this  subject : 

1.  That  most  authorities  reported  that  phthisis  is  very  rare 
among  school  children,  but  did  not  produce  any  statistics  by 
men  whom  I  could  ascertain  to  have  had  special  experience  in 
diagnosing  the  disease  in  adults. 

2.  That  over  and  over  again  while  living  abroad  at  phthisis 
stations,  patients  used  to  come  to  me,  too  late  for  cure, 
stating  that  they  had  been  under  their  own  doctor  for  years, 
and  that  they  had  started  abroad  directly  he  admitted  that 
they  had  phthisis. 

Gradually  ifc  began  to  dawn  on  me  that  there  was  some 
connexion  between  these  two  ideas.  Then  came  the 
London  statistics,  a  record  of  work  in  London  among 
children,  which  contained  no  mention  of  cases  of  early 
phthisis,  while  the  mortality  returns  showed  that  they 
must  exist  in  lai’ge  numbers.  I  began  to  consider  whether 
the  statements  as  to  the  infrequency  of  phthisis  among 
school  children  was  due,  not  to  its  rarity,  but  to  the 
rarity  of  doctors  who  diagnose  it. 

When  we  want  an  opinion  on  a  case  of  eye  disease  we 
consult  an  oculist.  So  with  various  other  specialities,  and 
I  believe  that  the  diagnosis  of  early  phthisis  is  just  as 
specialized  a  work.  The  cases  of  eaily  phthisis  do  not 
commonly  attend  the  hospitals  complaining  of  lung  symp¬ 
toms,  but  of  a  hundred  other  trivial  ailments.  The  tem¬ 
porary  weakness  is  treated  and  the  lungs  are  not  examined. 
Hence  students  leave  hospital  with  an  idea  of  phthisis 
gathered  from  the  advanced  cases  in  the  wards.  Naturally 
we  fail  to  detect  cases  early,  and  say  we  are  not  sure  until 
we  find  bacilli. 

The  figures  I  have  obtained  from  the  children  I  have 
examined  are,  I  believe,  still  too  low  (see  table). 

The  most  valuable  figure  I  consider  to  be  the  percentage 
for  the  routine  cases,  town  and  country — namely,  14  3. 
The  figure  for  all  cases  is  somewhat  higher,  namely, 
15.4  per  cent.,  and  for  the  selected  cases  is  naturally 
still  higher,  namely,  17.9  per  cent.  In  many  cases  the 
numbers  dealt  with  are  so  low  as  to  render  the  results 
almost  valueless.  My  figure  for  all  cases,  15.4  per  cent , 
is  almost  the  same  as  that  given  by  Dr.  Grancher. 

I  am  told  that  some  of  my  cases  of  phthisis  are  chronic 
bronchitis.  Professor  Osier  says  :  “  The  frequency  of 
bronchitis  prior  to  recognized  lung  tubercle  cannot  be 
regarded  as  causative,  rather  is  it  symptomatic  of  exist¬ 
ing  tuberculosis.”80  I  think  one  difficulty  has  arisen  from 
the  fact  that,  so  commonly,  bronchitis  is  a  symptom,  and 
yet  our  textbooks  classify  it  as  a  disease.  I  have  studied 
four  textbooks  on  this  subject  recently,  and  so  far  as  the 
point  is  alluded  to  at  all,  it  is  evident  that  bronchitis  is 
used  to  indicate  the  pathological  condition,  quite  apart 
from  the  etiology  ;  the  result  is  that  the  bronchitis,  which 
is  a  mere  symptom  of  phthisis,  is  spoken  of  as  if  it  were 
the  main  disease. 

I  believe  that  a  chronic  non-tuberculous  bronchitis  is 
rare  between  the  ages  of  5  and  50,  unless  due  to  heart 
disease,  Bright’s  disease,  or  some  other  definite  patho¬ 
logical  entity,  and  is  extremely  rare  in  comparison  with 
phthisis.  Dr.  Sutherland,  in  his  recent  book  on  Treatment 


Table  showing  Results  of  E xamination  of  Children  in 
Town  and  Country  Schools. 

Routine  means  that  the  children  were  taken  as  they  chanced  to  occur 
at  the  given  age.  Stleciecl  means  that  they  were  those  picked  out  for 
some  sign  of  ill-health,  either  by  the  teacher  or  myself.  This  grouy 
included  many  cases  picked  out  only  for  defective  eyesight,  vermin,  etc. 


Routine 

or 

Selected. 

Sex. 

Age  Period. 

Number 

Examined. 

Number 

with 

Phthisis. 

Percentage 

with 

Phthisis. 

Town  or 
Country. 

Routine  ... 

Male 

3-6 

41 

3 

7.3 

' 

»» 

9  9 

12-14 

97 

17- 

17.5 

Selected  ... 

99 

6-12 

56 

9 

16  1 

-Country, 

Routine  ... 

Female 

3-6 

55 

7 

12.7 

,, 

99 

12-14 

244 

28 

11  5 

Selected  ... 

99 

/  6-12 

139 

21 

15.1 

J 

Routine  ... 

Male 

3-6 

55 

4 

7  3 

9 1 

99 

12-14 

44. 

6 

13.6 

Selected  ... 

99 

6-12 

29 

5 

17.2 

-  Town, 

Routine  ... 

Female 

3-6 

79 

5 

6.3 

1  • 

»9 

12-14 

315 

63 

20.0 

Selected  ... 

99 

6-12 

155 

33 

21.3 

< 

J 

► 

All  cases... 

Male 

All  ages 

194 

29 

14.9 

Country. 

1* 

99 

9  9 

128 

15 

11.7 

Town. 

9 9 

Female 

9  9 

433 

56 

12  8 

Country. 

»» 

99 

1  9 

549 

101 

18.4 

Town. 

All  cases... 

Both  sexes 

All  ages 

632 

85 

13  4 

Country. 

9  9 

•• 

9  9 

677 

116 

17.1 

Town. 

All  cases... 

Both  sexes 

All  ages 

1,309 

201 

15.4 

Town  and 

country. 

(  3-6  ) 

Routine  ... 

Both  sexes 

( 12-14  ) 

437 

55 

12.6 

Country .. 

99 

9  9 

99 

493 

78 

15.8 

Town. 

(  3-6  ) 

Town 

Routine  ... 

Both  sexes 

4  r 

930 

133 

14.3 

and 

(  12-14  ) 

.  country- 

Selected  ... 

Both  sexes 

6-12 

195 

39 

15.4 

Country- 

9  9 

99 

9  9 

1E4 

38 

20.7 

Town. 

Selected  ... 

• 

Both  sexes 

6-12 

379 

68 

17.9 

Town  and 
country. 

of  Diseases  in  Children ,  does  not  give  a  chapter  to  “  chronic 
bronchitis  ”  ;  apparently  he  agrees  that  it  is  a  disease  of 
the  aged.  He  regards  an  intermittent  bronchitis  as  a 
common  complication  of  fibroid  phthisis ;  he  speaks  of  the 
chronic  bronchitis  of  young  children  due  to  rickets,  but 
the  usual  chapter  on  chronic  non-tuberculous  bronchitis  is 
absent. 

A  child  with  tuberculous  infection  in  the  lungs  is  by 
no  means  necessarily  what  people  mean  by  “  consump¬ 
tive.”  In  the  majority  of  cases  I  believe  the  disease  tends 
naturally  to  cure,  and  that,  when  this  is  not  so,  it  is  on 
account  of  one  of  the  following  reasons  : 


1.  That  the  child  started  life  with  a  hereditary  predisposition 
to  the  disease, which  must  be  counteracted  hy  special  treatment. 

2.  That  the  child  has  been  subjected,  or  is  continually  being 
subjected,  to  so  severe  an  infection  that  its  vital  forces  are- 
beaten  at  the  outset. 

3.  That  the  circumstances  of  its  life  are  unfavourable. 


These  three  possibilities  render  it  imperative  that  we 
should  find  out  which  children  are  already  infected,  in 
order  that  we  may  counteract  any  hereditary  tendency 
and  alter  any  adverse  circumstances.  .oov 

Phthisis  is  not  a  disease  which  requires  combating 
chiefly  on  account  of  its  fatal  tendencies,  but  because  it  is 
a  disease  creating  our  army  of  “  ineffectives,”  the  people 
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who  are  prevented  by  chronic  ill-health  from  doing  effec¬ 
tive  work.  Again,  it  is  a  disease  to  be  fought  because  so 
many  of  our  children  with  the  best  brains  are  attacked  by 
it.  If  ever  a  teacher  says  to  me  that  such  and  such  a  boy 
is  the  sharpest  in  the  school,  I  always  notice  the  lungs 
with  extra  care. 

Early  Symptoms  and  Siyns. 

The  following  remarks  do  not  refer  to  cases  in  an 
advanced  stage,  children  definitely  ill,  nor  need  I  allude  to 
the  classical  types  of  the  tuberculous. 

Night  sweating  is  a  symptom  concerning  which  one  of 
my  colleagues  has  no  faith.  He  says  that  they  all  say 
they  sweat.  That  seems  to  me  only  saying  that  “  all  men 
are  liars,”  and  needs  qualification.  There  are  certain 
distinctions  to  be  made : 

1.  If  the  sweating  has  existed  all  the  child’s  life,  it  is 
probable  the  original  cause  was  rickets.  If  it  has  started 
recently,  or  has  existed  in  infancy,  stopped,  and  started  again, 

it  has  weight. 

2.  If  the  sweating  is  not  constant,  but  occurs  from  time  to 
time,  whenever  the  child  catches  cold  (of  course  excluding  the 
results  of  hot  drinks  at  night). 

3.  The  sweating  must  he  on  the  forehead  or  round  the  neck. 
It  may  be  elsewhere  as  well,  but,  if  the  forehead  is  always  dry, 
I  am  sceptical. 

4.  The  sweating  must  be  worse  in  cold  weather. 

5.  Must  not  be  due  to  heavy  bedclothes. 

If  these  five  conditions  are  present,  sweating  at  night  in 
children  over  5  is  mainly  due  to  tuberculosis. 

Morning  Anorexia, — The  second  symptom  of  importance 
is  eating  no  breakfast.  \ou  doubtless  remember  the 
eminent  man  (was  it  Sir  A.  Clark  ?)  who  said  that  if  a  man 
over  40  ate  a  good  breakfast  he  would  pass  him  for  life 
insurance.  There  are  few  children  with  active  phthisis 
who  willingly  and  regularly  eat  a  good  breakfast. 

Fatigue. — The  third  symptom  is  that  they  tire  easily. 
They  may  forget  the  tiredness  in  excitement,  but,  if  so, 
they  collapse  afterwards.  Many  of  my  cases  of  phthisis 
reach  home  from  school  so  tired  they  promptly  go  to 
sleep.  0 

Other  Symptoms. — Other  symptoms  are  legion.  Children 
with  early  phthisis  are  constantly  catching  cold,  have 
headaches,  etc.  Cough  is  a  matter  of  chance,  the  majority 
of  early  cases  do  not  cough  in  the  daytime,  hence  are  no"t 
dangerous  to  others.  One  symptom,  which  can  only  be 
discovered  in  a  fairly  intelligent  patient,  is  pain,  pain  quite 
apart  from  pleurisy,  occurring  early,  over  a  small  lung 
area.  It  is  a  feeling  of  soreness  or  dull  ache,  and  appears 
to  indicate  inflammation  commencing  in  a  new  focus. 

Loss  of  weight  is  most  important.  We  are  having  our 
children  suspected  of  phthisis  weighed  monthly. 

Temperature, — I  often  find  a  rise  even  in  the  morning  ; 
but  rarely  in  the  fibroid  cases. 

Auscultatory.— -  In  examining  the  chest,  most  of  us  have 
some  special  sign  on  which  we  lay  weight.  Professor 
Grancher  laid  great  stress  on  any  change  in  the  character 
ot  the  inspiration  as  indicating  a  tuberculous  focus.  I 
confess  that  I  have  tried,  in  vain,  to  feel  any  certainty  in 
regard  to  this  point.  The  chief  point  that  I  generally 
try  to  make  out  is  whether  there  is  any  area  which  sounds 
unlike  the  rest ;  the  place  of  difficulty  to  me  is  the  right 
apex,  as  it  is  not  easy  to  determine  variations  from  the 
normal  at  this  spot.  Two  of  the  doctors  who  carried  out 
part  of  the  special  work  in  the  London  schools  speak 
o~  certain  changes  they  find  as  indicating  an  atelectatic 
condition  of  lung.  These  changes  are  patchy  dullness, 
tubular  breathing,  and  crepitations.  I  do  not  believe  such 
a  condition  exists  beyond  infancy,  except  as  a  patho- 
logical  curiosity,  and  in  this  view  I  have  the  support  of 
Professor  Osier.81  It  is  common  to  hear  that  such  and 
such  a  sign,  such  as  crepitations  at  one  apex,  have  no 
significance,  because  on  the  next  examination  they  have 
cleared  up.  If  there  is  one  thing  certain  about  crepita¬ 
tions  due  to  early  phthisis,  it  is  that  they  may  be  present 
one  day  and  not  a  week  later. 

The  National  Balance  Sheet. 

Dr.  Newsholme,  in  his  Prevention  of  Consumption ,  gives 
most  valuable  figures.  He  states  that  there  are  60,000 
deaths  annually,  as  well  as  a  heavy  financial  loss  to  the 
country,  from  phthisis.  From  the  male  deaths  he  estimates 
that  the  loss  to  England  and  Wales  is  not  far  from  ten 
million  pounds  annually,  and  that  the  loss  from  sickness, 
or  what  I  have  spoken  of  as  the  non  efficient  workers, 


comes  to  one-fifth  of  the  total  loss  from  sickness,  and 
costs  one  friendly  society  alone  at  least  half  a  million 
sterling  in  a  year. 

It  is  also  stated  that  one- eleventh  of  the  total  cost  of 
pauperism  in  England  and  Wales  is  caused  by  con- 
sumDtion. 

This  year  the  country  has  a  unique  opportunity  to 
initiate  steps  to  end  this  fearful  loss  of  lives  and  money. 
Whether  or  no  we  consider  it  is  easy  to  diagnose  phthisis 
in  children,  every  one  agrees  it  is  important  to  do  it,  and 
also  that  it  is  particularly  difficult  to  diagnose  in  what 
Dr.  Newsholme  calls  the  “latent  stage.”  But  in  all  the 
demands  made  by  the  various  education  authorities  in 
regard  to  the  qualifications  of  their  medical  officers,  I  have 
not  seen  one  which  has  demanded  special  skill  in  this 
branch  of  work. 

And  yet  this  is  the  disease  which  takes  infinitely  the 
heaviest  toll  in  men  and  money  ;  and  if  we  are  to  stamp 
it  out  the  cheapest  time  to  do  it  is  in  childhood,  before  the 
sufferer  becomes  a  bread-winner,  and  while  the  disease  is 
in  an  early  stage.  Dr.  Newsholme  urges  various  steps  to 
improve  the  present  appalling  state  of  affairs.  First  and 
foremost,  I  would  suggest  that  the  utmost  care  should  be 
taken  to  ensure  carelul  examination  of  the  lungs  by  com¬ 
petent  doctors,  under  the  new  scheme  of  medical  inspec¬ 
tion  of  children — and  that  any  idea  that  it  is  possible  to 
decide  by  looking  at  a  child  whether  he  needs  “inspection” 
or  examination  (which  is  the  present  idea  of  the  Board  of 
Education)  should  be  absolutely  negatived.  And  then,  so 
soon  as  we  know  roughly  the  number  of  cases  of  early 
phthisis  we  have  to  cure,  let  these  children  be  drafted 
into  open-air  schools  and  cured  while  cure  is  easy  and 
inexpensive. 
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IODINE  IN  SURGICAL  TUBERCULOUS 

DISEASE. 

By  W.  ARTHUR  TATCHELL,  M.R  C.S.Eng,, 
L.R.C.P.Lond., 

WESLEYAN  MISSION  HOSPITAL,  HANKOW,  CENTRAL  CHINA. 

One  of  the  most  common  diseases  with  which  we  are  con¬ 
fronted  in  China  (as  probably  also  in  other  countries)  is 
tuberculous  disease  of  joints,  bones,  glands  and  skin. 

Last  summer  we  had  a  special  number  of  tuberculous 
joint  cases  which  either  occupied  our  beds  or  attended  the 
out-patient  department  for  change  of  dressing,  and  it 
occurred  to  us  to  try  iodine  liniment. 

The  first  case  which  we  seriously  undertook  to  treat  by 
this  method  was  that  of  a  lad  with  tuberculous  disease  of 
the  right  elbow.  As  usual,  a  native  doctor  had  acupunctured 
the  swollen  member.  Having  a  poisoned  hand  myself,  I 
asked  my  colleague  to  operate.  He  excised  the  joint  and 
removed  every  vestige  of  disease.  Every  possible  care 
and  precaution  was  exercised  to  secure  a  good  result. 
After  a  few  weeks,  with  the  usual  treatment  of  iodoform 
dressings,  the  condition  of  the  elbow  was,  as  the  experience 
of  similar  cases  had  proved  us  to  expect  it  would  be,  that 
it  was  healed  to  a  certain  degree,  but  with  several  sinuses 
persisting.  We  again  put  the  lad  under  chloroform  and 
thoroughly  scraped  the  sinuses  from  which  pus  was  freely 
discharging.  Then  we  thoroughly  swabbed  the  sinuses 
with  iodine  liniment,  wre  did  not  put  in  any  drainage,  but 
dressed  with  gauze  and  wool,  replacing  the  arm  upon  an 
augular  splint.  Two  days  afterwards  we  removed  the 
dressings  and  to  our  surprise  there  xvas  not  a  particle  of 
discharge.  Every  day  after  we  swabbed  the  sinuses  with 
iodine  liniment,  and  they  healed  as  though  they  had  been 
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touched  with  a  magic  wand.  Before  the  lad  left  the  hos¬ 
pital  he  had  secured  splendid  movement.  He  could  write 
with  a  Chinese  pen  and  manipulate  his  chopsticks  with 
celerity. 

It  is  unnecessary  to  record  similar  cases  or  describe 
the  many  cases  of  tuberculous  abscesses,  ulcerated  glands, 
skin  ulcers,  etc.,  which  have  all  entirely  healed  under  this 
treatment. 

Our  experience,  after  over  six  months’  trial,  is  that, 
although  iodine  liniment  acts  well  upon  ulcers  and 
sinuses  of  a  mixed  infection,  the  results  are  not  quite  so 
rapid  or  satisfactory  as  is  its  action  upon  tuberculous 
disease. 

Our  modus  operandi  is  as  follows  :  We  operate  or  scrape 
as  usual.  Then  we  thoroughly  swab  the  cavity  with 
iodine  liniment  (B.P.).  A  piece  of  cotton-wool  twisted 
around  the  end  of  a  probe  forms  a  good  swab,  and  can  be 
graduated  according  to  the  size  of  the  sinus.  The 
liniment  is  applied  every  day.  The  application  does  not 
cause  pain,  except  a  momentary  sensation,  when  applied 
to  some  surfaces ;  neither  does  it  destroy  tissues,  as  does 
pure  carbolic  acid.  Granulations  do  not  become  excessive. 
At  the  first  application  we  insert  a  thin  piece  of  gauze  or 
pack  lightly,  but  never  at  subsequent  dressings.  Gauze 
plugs  and  strips  for  drainage  have  undoubtedly  been 
responsible  for  many  chronic  sinuses.  From  the  first  we 
give  a  mixture  internally  containing  syrup,  ferri  iodi, 
1  drachm,  and  potassium  iodide,  5  grains,  thrice  a  day. 

In  the  case  of  large  phagedaenic  ulcers,  which  form  so 
large  a  part  of  our  clinics  in  China,  we  first  of  all  either 
scrape  or  foment,  so  as  to  get  access  to  the  base  of  the 
ulcer.  Then  the  iodine  liniment  is  applied  daily.  One  of 
the  worst  cases  of  this  character  that  we  have  been  called 
upon  recently  to  treat  involved  the  entire  dorsum  of  the 
man’s  foot  and  toes,  exposing  the  tendons  and  bones.  It 
was  scraped,  and  iodine  liniment  used  from  the  first. 
To-day  it  has  almost  completely  healed,  and  without  any 
signs  of  the  usual  extensive  granulations. 

We  happened  to  mention  this  method  of  treatment  at  a 
medical  meeting,  since  when  I  have  received  several  letters 
from  those  who  have  tried  it.  They  all  report  satisfactory 
results,  so  I  make  no  apology  for  publishing  it. 

So  far,  we  have  failed  to  discover  any  reference  to  this 
special  form  of  treatment  in  any  available  medical  litera¬ 
ture.  Perhaps  it  has  been  and  is  still  being  used  by  our 
more  enlightened  compeers ;  but  to  those  who  are  pre¬ 
pared  to  persevere  with  this  particular  form  of  treatment 
we  can  wish  them  no  higher  joy  or  greater  satisfaction 
than  up  to  the  present  has  been  our  reward. 


THE  CONTROL  OF  INFECTIOUS  DISEASES 
IN  AND  OUT  OF  THE  SCHOOLS. 

By  A.  D.  EDWARDS,  M.B.,  B.S.Lond.,  B.Sc.,  D.P.H., 

MEDICAL  OFFICER  OF  SCHOOLS,  BOURNEMOUTH. 


One  of  the  most  important  results  of  the  medical  inspection 
of  elementary  schools  will  be  probably  the  more  effective 
control  of  infectious  diseases  in  a  community. 

The  control  of  epidemics  by  public  health  authorities 
has  been  developed  on  systematic  lines  until  it  has  reachec 
a  high  degree  of  efficiency,  but  inasmuch  as  the  super 
vision  of  the  schools  has  been  partial  only,  it  has  beer 
possible  for  an  epidemic  to  gather  force  before  it  was  deali 
with  seriously.  Not  infrequently  it  is  found  that  ovei 
70  per  cent,  of  cases  in  an  epidemic  occur  in  children  whe 
have  been  attending  elementary  schools,  and  this  fac: 
makes  it  most  desirable  that  the  school  in  which  the  firs' 
few  cases  occurred  should  be  put  under  as  complet< 
supervision  as  possible. 

The  spread  of  diphtheria  in  schools  affords  a  gooc 
example  of  this.  A  child  sickening  for  the  disease  may 
whilst  still  attending  the  school,  infect  many  of  its  class 
mates.  Pencils  are  still  used  indiscriminately  by  differen 
children  m .  the  same  class,  and  the  pencil  used  one  day  K 
a  diphtheritic  child  is  put  into  the  common  box,  and  th< 
c  lances  are  all  in.  favour  of  its  being  used  by  anotlie 
chi  d  on  the  following  day.  Children,  especially  younge 
children,  are  continually  putting  their  pencils  into  thei 
mouths,  and  a  more  favourable  condition  for  the  spread  o 
diphtheria  cannot  be  imagined  in  practice.  Whilst  inves 
tigating  the  rapid  spread  of  diphtheria  in  one  class  of  1 


school,  I  watched  the  children  for  a  few  minutes.  In  that 
short  space  of  time  many  of  the  scholars  put  their  pencils 
into  their  mouths.  I  collected  all  the  pencils  of  the  class, 
made  stroke  cultures  in  a  few  tubes,  and  the  borough 
bacteriologist  reported  the  presence  of  the  Klebs-Loeffler 
bacillus  in  the  growth.  One  diphtheritic  child  who  put 
a  pencil  in  its  mouth  would  be  a  potent  factor  in  the 
spread  of  the  disease  among  its  classmates,  and  a  more 
powerful  stimulus  is  always  given  to  this  spread  by  the 
presence  in  a  class,  firstly  of  unrecognized  cases  of 
diphtheria  (“  sore  throats  ”),  and  secondly  of  children  in 
whose  throats  also  exists  the  Bacillus  diphtheriae  (Klebs- 
Loeffler  j,  and  who  are  sickening  for  the  disease,  and  able 
to  communicate  it  to  others.  In  the  class  mentioned,  I 
took  swabs  from  seven  throats,  and  found  the  Klebs- 
Loeffler  bacillus  in  two  of  the  children  who  were  still  in 
the  class. 

Whatever  be  the  origin  of  the  first  case — milk  or  drains 
—there  is  no  doubt  /that  the  elementary  schools  play  a 
most  important  part  in  the  spread  of  diphtheria,  first  on 
account  of  the  overcrowding  and  bad  ventilation  which 
still  obtain  to  a  greater  or  lesser  extent  in  the  elementary 
schools,  and  secondly  on  account  of  the  use  in  common  by 
the  children  of  school  materials.  Of  these,  pencils  are  the 
most  used,  but  in  infants’  classes  plasticine  is  also  handled 
in  common  by  the  scholars.  This  modelling  material, 
excellent  as  it  is  for  kindergarten  work,  and  loved  by  the 
children  as  a  substitute  for  clay,  must  be  regarded  as 
dangerous  whenever  a  case  of  diphtheria  has  occurred  in  a 
class. 

Measures  taken  to  check  the  spread  of  infection  may  be 
classified  as  taken  :  (1)  In  the  school ;  and  (2)  outside  the 
school. 

In  the  school  itself,  it  is,  of  course,  necessary  to  consider 
the  possibility  of  drain  defects  as  being  the  first  cause 
of  an  outbreak,  after  which  attention  is  given  to  those 
conditions  whereby  the  infection  is  spread  from  one  child 
to  another. 

The  use  in  common  by  the  children  of  school  material 
should  be  controlled,  also  the  use  of  drinking  cups.  The 
danger  from  pencils  may  be  done  away  with  by  the  provi¬ 
sion  of  a  small  metal  pencil  box  for  each  child.  The  box, 
bearing  a  small  label  for  the  child’s  name,  can  be  obtained 
at  a  cost  of  one  penny,  and  the  children  take  a  pride  in 
seeing  that  they  have  their  own  pencils.  When  diphtheria 
has  occurred  in  a  class,  the  use  of  common  materials 
should  be  stopped  or  controlled  in  a  similar  way. 

The  overcrowding  in  schools,  always  favourable  to  the 
spread  of  infection,  will  only  gradually  be  done  away  with, 
but  the  new  requirement  by  the  Board  of  Education  of  a 
9  ft.  and  10  ft.  basis  for  infants  and  older  children  respec¬ 
tively  is  a  step  in  the  right  direction ;  the  gradual  replace¬ 
ment  of  the  long  desks  by  dual  or  even  single  desks,  apart 
from  their  advantages  in  the  way  of  back- support  and 
comfort,  and  lessening  of  eye-strain,  will  aid  to  some 
extent  the  diminution  of  infection,  as  also  will  the  routine 
disinfection  of  schools. 

Not  the  least  important  matter  to  deal  with  in  the 
schools  is  the  presence  in  a  class  of  children  who  have 
the  B.  diphtheriae  in  their  throats,  who  are  sickening  for 
the  disease  or  are  suffering  from  it  in  a  mild  form  (“  sore 
throats”),  and  who  are  possible  sources  of  infection  to 
other  children.  And  herein  the  aid  of  medical  inspection 
to  the  public  health  should  be  at  its  greatest  value. 

When  a  case  of  diphtheria  occurs  in  an  elementary 
school  child  the  school  medical  officer  visits  the  class 
and  examines  the  children’s  throats.  The  use  of  wooden 
spatulas,  one  for  each  child,  the  spatulas  being  destroyed 
after  use,  is  necessary.  All  cases  of  sore  throats .  are 
excluded  from  the  class,  swabs  being  taken  at  the  time. 
In  this  way  would  be  removed  those  children  in  whom 
there  was  diphtheria  in  a  mild  and  unrecognized  form. 

By  the  term  “ Bacillus  diphtheriae  ”  is  meant  the 
true  Klebs-Loeffler  bacillus,  possessing  the  accepted ; 
cultural  and  morphological  characteristics.  The  varia¬ 
tion  in  virulence  of  this  true  diphtheria  bacillus  is 
recognized;  but  even  when  the  virulence  is  very  low, 
provided  the  morphological  type  and  such  characteristics 
as  the  polar  staining  with  Neisser’s  method  are  retained, 
it  is  regarded  as  the  true  bacillus  of  diphtheria  (Klebs- 
Loeffler).  As  such,  its  presence  is  a  reason  for  regarding 
a  throat  as  a  means  of  infection  to  others.  The  pseudo¬ 
diphtheria  bacilli  may  or  may  not  be  convertible  into  the 
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true  bacillus ;  the  evidence  is  at  present  all  in  favour  of 
this  view,  but  the  fact  is  not  proven ;  and  in  the  practical 
efforts  to  check  the  spread  of  the  disease  no  more  can  be 
done  than  to  obtain  some  control  over  those  children  in 
whose  noses  and  throats  are  found  the  true  diphtheria 
bacilli.  This  at  least  is  possible  in  practice,  and,  inasmuch 
as  such  control  is  based  upon  facts  proven  and  knowledge 
certain,  it  is  both  desirable  and  justifiable. 

So  'ividespiead  are  the  pseudo-diphtheria  bacilli  so 
frequently  found  in  the  “normal”  throat  that  the 
control  of  each  child  harbouring  the  Hoffman  bacillus 
in  nose  01  throat  is  not  within  the  range  of  practical 
administration.  Even  if  it  were  proved  beyond  doubt 
that  the  Hoffman  bacillus  may  become  the  true  type 
bacillus  and  this  is  possible  at  any  time — it  would  be 
necessary  still  to  show  that  the  change  occurred  fre¬ 
quently  or  rapidly..  If  it  were  so  proved,  it  is  to  be 
hoped  that  some  indication  and  warning  will  be  found 
more  useful  and  more  sure  than  the  vague  “  lowering  of 
resistance  ”  so  often  referred  to.  , 

.  Tbis  outline  has  been  confined  to  the  methods  of  control 
in  the  school.  The  sanitation  and  drainage  are  found  to 
be  perfect,  the  school  premises  have  been  efficiently  dis¬ 
infected,  sources  of  infection  such  as  pencils  and  other 
common-use  materials  have  been  controlled,  cases  of 
suspicious  throats  have  been  excluded,  and  thus  a  fairly 
complete  check  is  put  on  the  infection  in  the  school. 

But  what  about  the  further  control  of  these  “sore- 
throat  children  who  have  been  excluded  from  school? 
Iney  still  remain  possible  sources  of  infection  outside  the 
school,  and  it  is  here  that  the  Public  Health  and  the 
xMedical  inspection. services  should  meet;  there  should  be 
no  gap  through  which  these  cases  might  escape,  and,  free 
from  control,  continue  the  infection. 

"  ?ore'^roat  ’  cases,  of  which  many  may  be  mild 
diphtheria,  recover  and  return  to  school,  still  harbouring 
the  baeffh  in  their  throats  and  noses.  When  a  child  is 
certified  to  be  suffering  from  diphtheria  and  is  taken  to  the 
sanitary  hospital,  it  is  not  allowed  to  leave  the  hospital 
until  two  negative  swabs  have  been  taken  from  the  nose 
and  tnr.oat.  The  London  County  Council  has  an  excellent 
5'l  a,lon  that  during  the  prevalence  of  diphtheria  in  a 
strict,  no  children  excluded  from  school  on  account  of 
dipfitfieria  or  sore  throat  may  return  to  school  until  they 
fiave  obtained  a  medical  certificate,  based  on  a  bacterio- 
'ogwal  examination ,  that  they  are  free  from  diphtheria, 
diiwnf  ”  raS6  “  ?uri,ng  the  Prevalence  of  diphtheria  in  a 
ocrnirL  ?1VGS  ft?  key  to  the  situation.  A  sore  throat 

f  ®  V?  a  ohikt  may  or  may  not  be  a  serious  matter, 
+i.  •  °rC  ^kro.a^  m  a  ohild  who  is  in  a  district  where  diph- 
1S  Prevalent.  and  who  has  been  in  contact  with  diph- 
«  co must  Regarded  seriously.  The  child  is  a 
of  “snrpfl  case>, and  *t  is  a  most  desirable  thing  that  cases 
un  m  thl'oat  excluded  from  school  should  be  followed 
fro*  medical  inspection  branch  is  administered 

heafi-fi^  £ubllc  Health  Department  this  can  be  done  by  a 
mdoKfa1'Sk0r’P^l  t  whose  duties  would  consist  in  visiting 
Supfi  a  11nmg11Qf°rmation  concerning  these  excluded  cases. 

exDerienp16^?  vlsi.tor  yould  be  a  trained  nurse,  having 
Sanfia  r  ieyer  hospital  work,  and  possessing  the  Royal 
a  m  Dp7  IfUStltuite>  certificate  for  health  visitor!  •  and  i? £ 
of  onrii  fQ°  ,£rea^  importance  that  she  should  be  possessed 
hpr  xfi  1  Patience  as  would  enable  her  to  carry  on 

A  cLilSiqUiletly/nd  unobtrusively  and  yet  thoroughly, 
a  “snro  +1  10  been  excluded  from  school  on  account  of 
a  “  Wlth  the  coincident  circumstance  of  being 

ThP  2?  .  case>  might  or  might  not  have  diphtheria, 
to  “  ^lsltor\°n  lier  visit  to  the  home,  explains  things 
is  mw?Te!i  S’  advising  them  to  consult  a  doctor,  and  a  form 
he  suitable  ^em  ^01  doctor.  The  following  form  would 

Date . 

Dear  Sir  °  tlC  Medical  A ttendant. 

....  1  haVe  Qexamined . ,  a  scholar  at  the 

of  a  condition  of°sCre  Throafi"6  6Xcluded  (him)  (her)  on  account 
tbe  time  of  exclusion,  a  throat  swab  was  taken,  which 
on  Bacteriological  examination  gave  a  J  Posit|ve  l  result  for 

the  Klebs-Loeffler  bacillus.  '  J 

Yours  faithfully, 


School  Medical  Officer. 

0  medical  man  whom  the  parent  consulted  could  then 


take  charge  of  the  case,  and,  if  it  was  diphtheria,  would 
notify  in  the  ordinary  way.  By  these  means  these 
excluded  “  sore  throats,”  diphtheria  or  not,  would  come 
under  medical  supervision,  they  would  not  be  free  to 
continue  the  spread  of  the  disease. 

The  methods  described  for  diphtheria  would  be  applic¬ 
able  in  a  modified  form  to  the  cases  of  scarlet  fever,  and 
also,  to  a  slighter  extent,  to  the  non-notifiable  diseases. 
-Lhere  is.  no  doubt  that  scarlet  fever  is  spread  to  a  great 
degree  in  schools  by  the  very  slight  and  unrecognized 
cases,  which  are  sometimes  not  noticed  at  all,  and  often 
noticed  only  when  the  child  begins  to  peel.  The  rapid 
examination  of  a  class  in  which  scarlet  fever  had  occurred 
would  enable  the  school  medical  officer  to  exclude 
promptly  these  unrecognized  cases.  Teachers  can  be 
educated  to  recognize  suspicious  cases.  Sore  throats,  and 
even  a  rash  in  the  case  of  scarlet  fever,  weeping  eyes  and 
nasal  catarrh  at  the  onset  of  measles,  are  signs  which 
should  enable  an  intelligent  teacher  to  exclude  the  child. 

The  teachers  are  often  able  to  give  information  to  the 
medical  officer  concerning  children  away  from  school  on 
account  of  the  non-notifiable  infectious  diseases.  Accurate 
information  concerning  the  spread  of  the  non-notifiable 
diseases  is  difficult  to  obtain,  but  a  fair  indication  can  be 
obtained  by  the  system  whereby  the  school  attendance 
officers  send  a  form  to  the  school  medical  officer.  When 
an  attendance  officer  visiting  the  home  of  an  absentee 
finds  that  the  child  is  suffering  from  measles,  whooping- 
cough,  varicella,  or  other  non-notifiable  infectious  disease, 
he  fills  in  a  form  and  posts  it  to  the  medical  officer.  The 
form  is  on  a  card  which  can  be  used  in  a  card  index 
system.  The  disadvantage  of  this  system  is  that  the 
information  may  come  a  few  days  after  the  child  has 
fallen  ill,  but  it  at  least  gives  information  concerning  the 
spread  of  the  non-notifiable  diseases  ;  and  it  can  be 
supplemented  by  a  card  sent  by  the  teacher  on  the 
occurrence  of  the  first  ease  of  each  disease  occurring  in 
the  school.  This  would  be  early  information,  and  informa¬ 
tion  concerning  the  first  case  of  an  infectious  disease  occur¬ 
ring  in  a  school  is  often  of  great  value  to  the  school  medical 
officer  in  his  efforts  to  check  the  spread  of  infection  in  the 
schools. 

It  is  probable  that  as  the  system  of  school  medical 
inspection  becomes  fully  developed,  the  closure  of  schools 
on  account  of  epidemics  will  become  less  frequent.  The 
leading  public  health  authorities  agree  that  closure  of 
elementary  schools  is  of  doubtful  value  in  checking  the 
spread  of  measles,  except  in  country  districts  where  the 
school  is  the  one  and  only  meeting  place  of  children.  In 
town,  the  children  meet  and  mingle  in  many  places  and  on 
many  occasions.  Usually  schools  are  closed  only  after  a 
large  proportion  of  children  have  developed  measles,  and 
this  fact  may  contribute  to  the  non-success  of  the  measure, 
but  there  is  one  method  of  closure  for  measles,  recom¬ 
mended  by  the  Local  Government  Board,  which  is  of 
particular  value  in  safeguarding  the  children  under  5  years 
of  age.  The  attendance  of  these  children  at  school  is  not 
compulsory,  but  large  numbers  of  them  are  sent  to  school, 
and  under  certain  economic  conditions,  when  they  cannot 
be  looked  after  and  cared  for  properly  at  home,  it  would 
be  an  advantage  for  these  children  to  attend  school  if 
the  school  premises  were  efficiently  ventilated  and  the 
general  conditions  were  good,  and  the  young  children  were 
allowed  to  sleep  in  comfortable  positions  when  they  wanted 
to.  Any  one  who  has  visited  a  babies’  class  in  the 
afternoon  will  have  seen  many  of  the  children  sleeping 
with  their  heads  on  their  desks.  The  report  made  to  the 
Board  of  Education  recently  by  its  special  committee 
recommended  that  for  children  3  to  5  years  old  school 
nurseries  should  be  provided,  isolated  from  the  main 
building  in  order  to  reduce  the  risk  of  infection. 

But  under  present  conditions  something  can  be  done  to 
protect  these  younger  children,  to  bring  them  to  the  age 
of  5  or  6  without  contracting  measles— a  desirable  end,  for 
the  measles  mortality  among  children  under  5  years  old 
is  very  great.  If  early  information  is  obtained  concerning 
the  first  case  of  measles  in  an  infants’  school,  the  school 
can  be  closed  from  the  ninth  to  the  fifteenth  day  with 
good  effect.  The  first  measles  child  may  have  infected 
others  in  the  school,  but  those  children  who  have  caught 
measles  will  not  be  infectious  until  about  the  ninth  or 
ientli  day.  As  the  school  is  closed  on  the  ninth  day  these 
children  will  not  spread  the  disease  in  the  school ;  also, 
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all  the  children  who  have  caught  measles  from  the  first 
case  will  sicken  between  the  tenth  and  the  fifteenth  day 
that  is,  during  the  time  the  school  is.  closed,  lhe 
advantage  of  the  short  closure  of  six  days  will  be  apparent 
to  educationalists. 

It  is  evident  that  full  co  operation  between  the  public 
health  and  the  medical  inspector’s  departments  is  neces¬ 
sary  in  order  that  these  methods  be  carried  out  thoroughly, 
and  such  co-operation  will  surely  lead  to  the  strengthening 
of  the  weak  points  in  our  defence  against  the  infectious 
diseases  of  childhood. 


THE  MEDICAL  ASPECT  OF  DENTISTRY  AND 
THE  NECESSITY  OF  DENTAL  INSTRUCTION 
FOR  MEDICAL  STUDENTS* 

By  H.  PERCY  PICKEEILL,  M.B.,  Ch.B.,  B.D.S.Birm., 

L.D.S.Eng  , 

PROFESSOR  OF  DENTISTRY  IN  THE  UNIVERSITY  OF  OTAGO  AND 
DIRECTOR  OF  THE  DENTAL  SCHOOL. 


The  historical  associations  between  medicine  and  dentistry 
date  from  very  early  times.  Hippocrates,  besides  studying 
medicine,  devoted  some  attention  to  dentistry.  He  in¬ 
vented  forceps  for  the  extraction  of  teeth,  observed  the 
necessity  for  the  proper  cleansing  of  the  teeth,  and  for 
this  purpose  prescribed  the  following  dentrifice : 

A  charmed  rabbit’s  head  and  three  charmed  mice  ground  into 
a  powder. 

He  also  recognized  the  fact  that  destruction  of  the  bone  of  the 
jaws  might  follow  affections  of  the  teeth — and  might  even 
end  fatally.  Celsus  also  practised  dentistry,  and  in  his 
Be  de  Medica  he  advocates  filling  carious  teeth  with  pieces 
of  slate  wrapped  in  cotton.  Galen  differentiated  between 
inflammation  of  the  pulps  of  teeth  and  inflammation  of 
the  root  membrane,  and  prescribed  a  number  of  tooth- 
powders  and  mouth  washes.  To  come  down  to  more 
modern  times,  that  famous  surgeon,  Ambroise  Pare,  in  the 
sixteenth  century  devoted  considerable  attention  to  the 
treatment  of  teeth,  and  invented  a  splint  for  holding  loose 
teeth  in  position,  as  well  as  several  forms  of  forceps.  The 
great  John  Hunter  did  not  omit  the  teeth  in  his  multi¬ 
farious  Researches,  and  wrote  a  most  accurate  treatise  upon 
the  Natural  History  of  the  Human  Teeth.  Blit  here  comes 
a  hiatus.  Since  the  time  of  John  Hunter  until  quite 
recent  times  medical  practitioners  have  taken  but  little 
interest  in  dental  diseases,  probably  because  dental 
practitioners  began  to  spring  up  and  the  matter  was  left 
to  them,  but  also,  alas  !  I  am  afraid,  because  the  practice  of 
dentistry  was  associated  for  a  long  time  with  a  certain 
element  of  shamefacedness,  if  not  of  quackery,  and 
medical  min  passed  it  by  on  the  other  side.  This  position 
is  now,  however,  no  longer  tenable,  because  it  is  now 
recognized  that  dental,  medical,  and  surgical  diseases  are 
so  intimately  related  that  a  proper  conception  and  there¬ 
fore  treatment  of  one  is  impossible  without  some  know¬ 
ledge  of  the  other.  In  order  to  substantiate  the  statement 
I  will  proceed  to  give  definite  instances  of  the  intimate 
cause  and  relationship  existing  between  dental  and 
medical  lesions. 

Quite  a  lengthy  list  of  ailments,  from  appendicitis  to 
glaucoma,  have  been  ascribed  to  the  direct  or  indirect 
influence  of  the  teeth,  but  I  shall  confine  myself  to  those 
which  have  been  well  established,  and  in  which  I  can  to 
some  extent  speak  from  personal  experience.  These 
may  be  classified  as  being  due  to  : 

(1)  Reflex  irritation ; 

(2)  Direct  extension  of  morbid  process  ;  or 

(3)  Septic  absorption. 


Lesions  due  to  Reflex  Irritation. 

Epilepsy. — Attacks  of  this  disease  are  undoubtedly  set 
up  by  peripheral  irritation,  not  the  least  of  which  is  dental 
caries ;  many  cases  have  been  reported,  and  one  case  is 
recorded  in  which  the  patient  always  developed  an  attack 
of  petit  mal  when  visiting  his  dentist.  I  have  had  one 
definite  case  in  which  the  patient,  a  little  girl,  did  not 


AT  ?eai1Aat  th.e,9ta«°  Section,  New  Zealand  Branch,  of  the  British 
Medical  Association.  For  many  references  in  this  naper  I  am  indebted 
2  Smafe  and  Colyer  s  excellent  work  on  Diseases  and  Injuries 

of  the  Teeth,  chapter  xix  01.  which  I  would  suggest  might  be  published 
rs  r  sepai ate  pamphlet  for  tlie  use  of  medical  students. 


show  any  marked  improvement  despite  excellent  medical 
treatment  until  her  teeth  were  treated.  The  attacks  then 
subsided.  Some  twelve  months  afterwards  a  recurrence  of 
dental  pain  in  another  tooth  wras  followed  by  a  further 
attack  of  epilepsy,  and  this  did  not  recur  after  the  tooth 
was  filled.  Hysteria  has  also  been  said  to  be  due  to  dental 
irritation,  but  I  am  more  inclined  to  think  that  odontalgia 
is  more  usually  a  symptom  of  hysteria. 

Neuralgia. — Neuralgia  of  the  fifth  nerve  and  tic  douloureux 
are  too  often  associated  with  dental  troubles  to  need  any 
verification.  Brachial  neuralgia  may  be  due  to  irritation 
arising  from  the  teeth.  I  have  myself  seen  three  such 
cases.  In  all  three  the  pain  was  confined  to  the  region  of 
the  circumflex  and  cutaneous  branch  of  the  musculo- 
spiral  nerves.  It  was  associated  with  exposed  pulps  in 
lower  premolars,  twice  on  the  right*  side  and  once  on  the 
left ;  in  each  case  pain  started  in  the  tooth,  and  then 
leaving  the  tooth  became  as  it  were  transferred  to  the 
shoulder  and  arm,  anc^  only  yielded  to  the  devitalization 
of  the  affected  dental  pulps.  In  one  case  the  pain  ceased 
within  half  an  hour  of  treatment,  despite  tho  fact  that  the 
patient  had  been  unable  to  sleep  all  night  on  account  of 
the  pain  in  the  shoulder.  A  considerable  number  of  cases 
have  been  recorded  of  facial  paralysis  due  to  dental 
lemons;  this  in  many  cases  is  undoubtedly  due  to  the  close 
association  between  the  fifth  and  seventh  neive  through 
Meckel’s,  the  otic,  and  submaxillary  ganglia. 

“  Spurious"  Tetanus. — Many  cases  of  this  condition, 
which  is  quite  common,  were  formerly  supposed  to  be 
due  to  the  teeth.  It  is  now  known  as  trismus,  and  in 
some  cases  may  be  due  to  irritation  of  the  branch  of  the 
fifth  nerve  supplying  the  masseter,  but  is  more  frequently 
due  to  a  local  cellulitis  about  lhe  angle  of  the  mandible 
caused  by  the  suppuration  at  the  apex  of  a  lower  third 
molar. 

Cardiac  Irregularity. — Sir  R.  Douglas  Powell 1  records 
a  case  of  “  excessive”  cardiac  irregularity  and  spasmodic 
heart  pains  “  which  a  course  of  Nauheim  baths  and 
resistance  exercises  only  slightly  relieved,”  but  was 
completely  cured  by  attention  to  the  teeth,  which  were 
“  extensively  decayed  and  surrounded  by  tartar.” 

Pelvic  Pain,  etc. — Instances  of  leucorrlioea  and  uterine 
pain  synchronizing  with  dental  pain  and  ceasing  on  the 
removal  of  the  tooth  have  been  recorded.  Conversely, 
dental  pain  is  often  associated  with  uterine  disturbance; 
several  such  cases  have  come  under  my  notice,  one  quite 
recently,  in  which  the  severe  dental  pain  occurred  every 
month  at  the  menstrual  period  in  quite  healthy  teeth 
(second  upper  molars),  and  was  not  relieved  by  any  dental 
treatment,  not  even  by  extraction,  but  was  “transferred  ” 
to  the  first  molars. 

Ear  Disorders. — Affections  of  the  ear  are  frequently 
associated  with  dental  irritation.  Neuralgia  of  the  ear 
is  very  frequently  merely  referred  pain  from  a  carious 
tooth ;  many  of  us  must  have  had  subjective  experience 
of  this,  especially  if  wTe  have  had  the  misfortune  to  bite 
suddenly  upon  an  exposed  pulp.  Hilton,  in  Best  and  Pain, 
mentions  a  case  of  persistent  purulent  discharge  from  one 
ear  which  only  yielded  to  treatment  after  removal  of  a 
carious  molar,  and  he  suggests  that  “the  reflex  irritation 
had  led  to  interference  with  nutritive  function  of  the  nerves 
supplying  the  external  meatus.” 

Eye  Disorders. — This  interference  with  the  neurotrophic 
function  is  undoubtedly  present  in  many  obstinate  cases 
of  conjunctivitis ;  I  have  seen  several  such  cases.  Many 
cases  of  spasm  and  paresis  of  the  ocular  muscles  have  been 
recorded  as  being  due  to  dental  irritation. 

Local  Cellulitis. — Among  diseases  due  to  direct  exten¬ 
sion  of  the  morbid  condition  of  the  teeth  may  be  mentioned 
cellulitis  of  the  face  and  neck,  of  which  I  have  seen  two 
fatal  cases,  one  in  a  man  aged  40,  another  in  a  woman 
aged  35,  both  arising  from  lower  third  molars.  In  another 
similar  case  the  patient  barely  escaped  with  his  life  owing 
to  the  exceedingly  high  temperature,  septic  absorption, 
and  inability  to  take  sufficient  nourishment  on  account  of 
the  severe  trismus  present.  I  remember  Mr.  Levason, 
with  whom  I  was  associated  for  some  years,  treating  ^ 
a  case  in  which  an  abscess  arising  from  a  mandibular 
molar  had  tracked  down  beneath  the  cervical  fascia,  and 
was  eventually  opened  in  the  axilla.  Empyema  of  the 
antrum  occurring  through  dental  infection  is  too  well 
known  to  need  any  verification.  The  Streptothrix  actino- 
myces  occasionally  finds  a  way  into  the  jawbone  through 
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a  carious  and  septic  tooth,  and  gives  rise  to  the  charac¬ 
teristic  “lumpy  jaw.”  One  such  case  which  I  saw  gave 
rise  to  considerable  difficulty  in  treatment,  having  been 
treated  for  cellulitis,  alveolar  abscess,  and  non-eruption  of 
the  third  molar,  until  I  was  fortunate  enough  to  find  the 
organism. 

Myeloid  sarcoma  frequently  originates  from  the  frag¬ 
ment  of  a  buried  root.  Mr.  Jordan  Lloyd  is  a  firm  believer 
in  this,  and  I  have  on  two  occasions  seen  him  find  the  bit 
of  tooth  which  caused  the  growth  ;  and  to  satisfy  him 
I  made  sections  of  the  fragment  to  verify  its  dental 
structure. 

Epithelioma. — It  is  common  knowledge  to  all  how 
epithelioma  of  the  jaw  or  tongue  may  follow  irritation 
from  a  rough  tooth.  But  there  are  cases  of  burrowing 
epithelioma  of  the  jaws  which  I  believe  arise  from  the 
irritation  (by  a  septic  tooth)  of  embryological  remains 
of  the  epiblast,  which  are  nearly  always  present — and 
known  as  the  epithelial  sheath  of  Hertwig— in  the 
periodontal  membrane.  Many  cases  of  "ulcerative 
stomatitis,  which  may  develop  into  cancrum  oris, 
unquestionably  arise  by  infection  from  septic  teeth, 
and  it  is  impossible  to  successfully  treat  the  stomatitis 
without  attention  to  the  teeth.  It  is  just  possible  that 
some  cases  of  acute  septic  endocarditis  may  trace  their 
origin  to  infection  from  the  teeth  and  mouth.  At  least, 
in  one  such  case  1  found  the  same  organisms — a  staphylo¬ 
coccus,  Streptococcus  brevis,  and  a  short  bacillus  (?  the 
Bacillus  necrodentalis  of  Goadby) — present  post  mortem  in 
the  mouth,  bronchi,  the  alveoli  of  the  lungs,  and  on  the 
valves  of  the  heart. 

Local  Conditions  not  Dental. — Conversely  there  are 
many  local  conditions  of  the  mouth  which  are  liable 
to  be  mistaken  for  dental  affections.  For  instance,  I  have 
seen  a  whole  roomful  of  medical  students  mistake  a 
primary  chancre  of  the  lip  and  jaw  for  an  alveolar  abscess, 
and  a  case  of  bilateral  odontomata  was  for  months  treated 
as  alveolar  abscesses.  A  man  whom  I  saw  not  long  ago 
suffering  from  epithelioma  of  the  superior  maxilla  was 
treated  for  some  time  for  a  simple  ulcer  of  the  mouth. 
Some  four  years  ago  I  remember  seeing  a  case  in  which 
during  life  the  only  symptom  was  constant  odontalgia 
of  the  left  aide ;  the  teeth  were  all  perfectly  sound,  the 
patient  felt  ill  and  depressed,  but  there  were  no  signs 
whatever.  Post  mortem  a  glioma  about  the  size  of  a 
pigeon’s  egg  was  found  just  over  the  left  Gasserian 
ganglion. 

Chronic  Lymphadenitis. — But  to  turn  to  a  more  frequent 
and  more  overloooked  class  of  cases — those  due  to  septic 
absorption  from  the  teeth  and  mouth.  The  association  of 
chronic  lymphadenitis  with  carious  teeth  is  now  quite 
recognized.  Several  series  of  statistics  have  been  com¬ 
piled,  but  those  of  Odenthal  of  Bonn  are  perhaps  the  most 
conclusive,  and  are  as  follows  : 


Children  examined 
No  glands  and  no  carious  teeth 
Glands  enlarged 
Glands  and  caries  ... 

Caries  and  no  glands 


.  987 


.  28.6  per  cent. 


.  70.7 
.  50.0 
.  0.5 


M 


I  am  unable  to  say  whence  these  statistics  were 
obtained,  but,  even  if  it  were  from  a  very  “  tuberculous  ” 
district,  the  fact  that  only  0.5  per  cent,  showed  caries 
without  gland  enlargement  is  very  significant.  A  chronic¬ 
ally  inflamed  gland  is  one  which  probably  is  tuberculous 
or  is  hkely  to  become  so,  and  in  carious  teeth  associated 
w  ith  tuberculous  cervical  glands  tubercle  bacilli  have  been 
round. -  (I  have  found  them  in  the  saliva,  but  have  not 
succeeded  in  demonstrating  their  presence  in  the  teeth.) 

Pyorrhoea  Alveolaris. — The  condition  known  as  pyor¬ 
rhoea,  alveolar  is,  “Riggs’s  disease,”  or  more  correctly 
marginal  periodontitis,  is  even  more  closely  associated 
Ti  •  §eneral  systemic  conditions  than  is  dental  caries. 
I  his  disease  may  be  defined  as  a  suppurative  condition  of 
the  upper  part  of  the  periodontal  membrane  due  to  an 
upset  of  the  balance  between  the  resistance  of  this  latter 
tissue  and  the  ordinary  organisms  of  the  mouth.  The 
latter  may  become  more  virulent  or  the  oral  tissues  may 
become  less  resistant,  owing  to  :  (a)  The  local  accumulation 
ot  salivary  calculous  material,  or  (6)  the  presence  of  some 
general  systemic  disorder,  such  as  gout,  rheumatism, 
cnronic  alcoholism,  chronic  heart,  kidney,  or  lung  disease, 
it  ?yPhllis’  or  plumbism.  When  once  established  it 

difficult  to  treat.  The  patient  usually  complains  of 


malaise,  dyspepsia,  loss  of  appetite,  and  constipation, 
accompanied  by  a  malodorous  breath,  disagreeable  taste  in 
the  mouth,  and  occasional  expectoration  of  pus,  or  purulent 
saliva.  Some  amount  of  anaemia  is  always  present,  and 
loss  of  body  weight  is  marked  in  prolonged  cases.  The 
teeth  are  always  more  or  less  loose,  the  gums  red,  swollen, 
and  glazed,  and  pus  can  be  extruded  from  the  space 
between  the  gum  and  the  tooth.  Strange  to  say,  the  teeth 
are  not  always  tender,  and  this  latter  fact  often  misleads 
the  patient,  and  sometimes  his  medical  adviser,  as  to  the 
cause  of  his  trouble.  Mr.  Rickman  Godlee  records  three 
such  cases.:! 


.  ~  ,  ,  .  .  0 —  >  r.v  moaeu  iur  two  years  lor  Jung 
trouble  with  no  cessation  of  symptoms.  Pyorrhoea  was  then 
found  to  be  present,  was  treated,  and  the  expectoration  (which 
had  consisted,  to  use  the  patient’s  own  words,  of  lumps  of  green 
and  yellow  stuff)  completely  stopped. 

Another  patient,  aged  25,  presenting  symptoms  similar  to  the 
last,  but  with  marked  loss  of  body  weight,  was  treated  in  the 
same  way,  with  the  result  that,  in  her  own  words,  “Life  was 
again  worth  living.” 

In  the  third  case,  Mr.  Godlee  ascribes  several  attacks  of  acute 
trouble,  accompanied  by  stomatitis  and  glossitis,  to  an  exacerba¬ 
tion  of  a  previous  suppurative  periodontitis. 


It  cannot  now  be  doubted  that  this  condition  of  pyor¬ 
rhoea  alveolaris  is  responsible  for  a  large  proportion  of  the 
cases  ot  pernicious  anaemia.  Dr.  W.  Hunter  goes  so  far 
as  to  say  that  he  believes  that  the  infection  arises  in 
nearly  all  cases  from  the  mouth.  It  is,  however,  generally 
conceded  that  this  condition  arises  from  toxic  absorption 
from  some  part  of  the  alimentary  tract,  and  of  the  latter, 
the  mouth  is,  a  priori,  the  most  probable  part.  I  have 
had  t\\  0  definite  cases,  both  in  men  about  40  years  of  a°e. 
They  both  suffered  from  marked  suppurative  periodontitis. 

The  first  was  a  typical  case — “  anaemic,”  lemon  yellow  com¬ 
plexion,  muscular  weakness,  malaise,  loss  of  appetite,  etc.  A 
blood  count  showed  only  1,700,000  red  corpuscles  per  c.mm.  and 
haemoglobin  41  per  cent.  The  patient  was  seen  early,  the 
pyorrhoea  treated  and  arsenic  given  in  increasing  doses  He 
made  a  gradual  recovery. 

The  second  case  did  not  come  under  treatment  until  both  the 
local  and  general  conditions  were  very  advanced.  The  only 
hope  of  eradicating  the  disease  was  by  extraction  of  the  teetli, 
and  to  this  couise  the  physician  with  whom  I  saw  the  case 
would  not  agree,  thinking  the  risk  of  haemorrhage  too  great. 
In  spite  ot  local  and  general  treatment  the  man  died. 


These  two  cases  serve  to  illustrate  many  similar  cases 
which  have  been  recorded,  and  establish  the  necessity  of 
at  any  rate  eliminating  oral  sepsis  in  all  cases  of  pernicious 
anaemia.  Dr.  Dauber,  of  the  Women’s  Hospital,  Soho, 
has  recently  come  to  the  conclusion 4  that  septic  teeth 
have  a  distinct  influence  upon  uterine  and  ovarian  condi¬ 
tions,  and  gives  many  instances  in  which  the  gynaeco¬ 
logical  lesion  has  only  yielded  to  treatment  after  the  oral 
conditions  have  been  corrected.  Mr.  Kenneth  Goadby  in 
the  Erasmus  M  llson  Lecture  for  last  year  records  a  number 
of  cases  of  pyorrho<  a  alveolaris  wherein  marked  improve¬ 
ment  and  in  some  cases  absolute  cessation  of  both  local 
and  general  symptoms  ensued  after  raising  the  opsonic 
indices  of  the  patients  to  the  organisms  found  in  the 
periodontal  discharge. 


Prevention. 

Even  when  these  conditions  are  treated  by  the  only 
means  often  available  or  possible— that  is,  the  extraction 
of  the  teeth — we  do  not  arrive  at  a  much  better  state  of 
affairs,  for  how  large  a  proportion  of  the  chronic  gastric 
and  intestinal  cases  filling  the  medical  wards  and  the 
out-patient  department  of  our  hospitals  is  formed  by 
prematurely  toothless  middle-aged  men  and  women  ! 

The  only  rational  hope  lies  in  the  preventive  treatment 
of  dental  disease,  and  therefore  the  next  sta«e  in  my 
argument  is  a  brief  reference  to  the  causes  of  dental 
caries.  This,  like  many  other  diseases,  is  not  the  outcome 
of  one  single  and  specific  cause,  but  is  the  resultant  of 
several  coincident  forces  which  may  be  summarized  as: 

1.  A  lowered  resistance  on  the  part  of  the  buccal  and  dental 
tissues. 

2.  The  action  of  certain  organisms. 

3.  The  presence  of  fermentable  carbohydrates. 

These  three  factors  must  be  coincident.  The  total 
elimination  of  any  one  factor  would  prevent  the  occur¬ 
rence  of  caries.  The^  first  stage  of  the  formation  of  a 
carious  cavity  is  chemical,  and  the  first  step  is  obviously 
all-important.  Many  mouth  organisms  are  capable  of 
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fermenting  carbohydrates  with  the  production  of 
acid,  chiefly  lactic  but  occasionally  butyric  acid. 
A  reference  to  the  accompanying  table  _  will  show 
that  monosaccharides  are  the  most  readily  ferment¬ 
able.  Disaccharides  require  to  be  first  inverted  to  mono¬ 
saccharide  by  an  enzyme  formed  by  certain  of  the  mouth 
organisms  before  lactic  acid  is  produced.  Starches 
require  a  double  inversion,  the  first  stage  brought  about 
either  by  ptyalin  or  organisms,  before  fermentation  to  an 
acid  can  occur,  but  in  all  cases  it  is  seen  that  lactic  acid  is 
the  end  product  unless,  as  occasionally  happens,  this  lactic 
acid  is  again  split  by  the  action  of  organisms  to  yield 
butyric  acid. 

Monosaccharide : 

C6H1206  =  2(C3H603) 

(Glucose)  (Lactic  acid) 

Disaccharide : 

C12H22O11  -f-  H20  =  C0H12OG  -f-  1  id  1 1:3  h 

(Cane  sugar)  (Dextrose)  (Laevulose) 

C6Hi206  =  2(C3H603) 

(Lactic  acid) 

Polysaccharide : 

(CeHioOc)N  +  H20  =  CgHioOj  +  C12H22O11 

(Starch)  (Dextrin)  (Maltose) 

C12H22O11  +  H20  =  2C6Hi2Os 

2(C6Hi206)  =  4(C3H603) 

(Lactic  acid) 

2(C3H603)  =  C4H802  ■+  C02  +  2H2 
(Butyric  acid) 

Thus  it  is  very  evident  that  if  carbohydrates  remain  in 
contact  with  the  tooth  for  a  sufficient  length  of  time  an 
acid  is  tolerably  certain  to  be  produced  (because  tlxe  neces¬ 
sary  organisms  are  practically  always  present),  and  this 
acid  dissolves  the  lime  salts  of  the  enamel,  and  a  cavity  is 
originated  at  the  point  of  action. 

Bearing  in  mind  these  facts,  it  is  obvious  that  anything 
which  favours  the  lodgement  of  carbohydrates  on  or  around 
the  teeth  very  much  increases  the  risk  of  caries.  Certain 
carbohydrate  foods,  such  as  biscuits,  chocolates,  caramels, 
soft  white  bread,  cakes,  and  scones,  are  of  themselves  very 
adhesive.  Milk,  too,  tends  to  leave  a  film  upon  the  teeth, 
which  readily  yields  lactic  acid. 

It  is,  perhaps,  interesting  to  observe  at  this  point  the 
comparative  consumption  of  sugars  in  the  various  countries 
as  shown  in  the  following  table : 

Sugars  Consumed  per  Capita,  1905. 

New  Zealand  ...  ...  ...  ...  108.64  lb. 

United  States  ...  ...  ...  ...  92.46  ,, 

Great  Britain  ...  ...  ...■  ...  77.83  ,, 

Excess  of  New  Zealand  over  Great  Britain  30.81  ,, 

Without  reference  to  statistics,  I  should  say  that  the 
incidence  of  dental  caries  in  these  three  countries  is 
roughly  in  the  same  proportion  as  the  above  figures. 

But  just  as  important  as  this  is  the  configuration  and 
structure  of  the  teeth.  Teeth  irregularly  disposed  and 
crowded  together  will  retain  more  foodstuffs  in  inacces¬ 
sible  positions  than  teeth  normally  placed.  The  same  is 
true  of  teeth  showing  numerous  pits,  crevices,  and  other 
developmental  defects  in  the  enamel.  Some  of  these 
irregularities  are  hereditary,  some  are  due  to  accidental 
causes  and  habits ;  but  the  vast  majority  are  due  to  one 
cause — non-development  of  the  mandible — and  this  in  turn 
is  due  to  improper  diet.  It  is  significant  that  all  these 
irregularities  arise  between  the  ages  of  6  and  12.  It  has 
unfortunately  become  the  custom  of  civilized  people  to  feed 
children  between  these  ages  upon  comparatively  soft  and 
pappy  food  which  does  not  exercise  their  muscles  of  masti¬ 
cation.  It  is  a  well-known  fact  that  those  bones  having 
the  strongest  muscles  attached  to  them  are  developed 
most,  and  vice  versa.  The  tongue  also  is  one  of  the  most 
important  organs  of  mastication,  and  has  a  direct  moulding 
and  expanding  influence  upon  the  mandible.  If  the 
tongue  does  not  develop,  the  mandible  does  not  fall  in,  but 
it  never  expands ;  and  the  teeth,  having  been  already 
formed,  when  they  erupt  adopt  irregular  and  misplaced 
positions.  Figs.  1  and  2  represent  the  shape  of  the  mouth 
and  the  disposition  of  the  teeth  when  this  has  occurred, 
and  this  is  becoming  so  frequent  an  occurrence  that  these 
shaped  arches  are  becoming  the  “  normal  ”  condition. 

But  not  only  is  the  horizontal  plane  of  the  bones 
affected,  but  also  the  vertical.  This  in  the  maxilla 
becomes  “  Y  ”  shaped  as  shown  in  Fig.  3.  Fig.  4  shows 
what  should  be  the  normal  shape  of  the  oral  and  nasal 


cavities.  This  “  Y  ”  shaped  arch  does  not  arise  from 
lack  of  development,  but  from  insufficient  expansion,  for  it 
has  been  shown  by  measurements  of  these  cases  that  the 
distance  between  A  B  and  A'  B'  remains  the  same.  The 
effect  on  the  nasal  cavities  is  obvious — their  vertical  and 
horizontal  measurements  are  greatly  diminished ;  further, 
if  the  nasal  septum  has  an  inherent  tendency  to  growth, 
this  can  only  occur  by  its  becoming  deflected.  The  result 
is  that  nasal  breathing  becomes  more  difficult,  and,  in  any 
slight  inflammation  of  the  nasal  mucous  membrane, 
impossible ;  the  patient  acquires  the  habit  of  mouth 
breathing,  adenoids  develop  in  the  stagnating  cavity,  and 
the  tonsils  enlarge.  A  vicious  circle  is  thus  established, 


Pig.  1.  Fig.  2. 


for  persistent  mouth  breathing  leads  to  further  irregu¬ 
larities  of  the  teeth,  and  deficient  expansion,  especially  of 
the  maxilla. 

These  statements  may  be  summarized  as  follows  : 

Lack  of  any  hard  or  fibrous  food  causes  under  develop¬ 
ment  of  the  tongue5  and  other  masticatory  muscles.  A 
weak,  small  tongue  fails  to  expand  the  mandible,  which  in 
turn  does  not  expand  the  maxilla,  and  therefore  the  nasal 
cavities  remain  small  and  ill-developed. 

The  dependence  of  the  upper  alveolar  arch  upon  the 
lower  is  obvious  upon  reference  to  Figs.  3  and  4,  where  it 
is  seen  that  the  teeth  articulate  by  means  of  inclined 
planes,  and  that  the  inner  cusp  of  the  lower  teeth  always 
closes  inside  that  of  the  upper  tooth,  and  thus  any  outward 


movement  of  the  lower  teeth  must  be  followed  by  a  similar 
movement  of  the  upper  teeth.  This  system  of  double  in¬ 
clined  planes  ensures  the  parallel  movement  of  the  whole 
of  each  tooth,  and  prevents  the  mere  outward  movement 
of  the  crown  swinging  upon  the  apex  of  the  root  as  on  a 
pivot.  This  is  experimentally  proved  by  the  fact  that 
most  cases  of  the  type  of  irregularity  of  the  upper  teeth 
seen  in  Fig.  1  can  be  remedied  by  an  expanding  or  other 
device  inserted  on  the  inner  aspect  of  the  lower  teeth ; 
and  this  practice  I  have  adopted  for  some  time  with 
success. 

Foodstuffs  also  play  an  important  part  in  the  develop¬ 
ment  of  the  teeth.  If  the  mother  during  the  period  of 
gestation  exists  upon  a  diet  poor  in  lime  and  phosphates, 
the  child’s  teeth  will  probably  be  poorly  developed.  The 
same  thing  applies  to  the  diet  of  the  child  between  the 
ages  of  12  months  and  12  years,  when  the  permanent  teeth 
are  developing. 

There  is  a  popular  idea  that  it  does  not  matter  what 
happens  to  the  deciduous  teeth — one  frequently  hears  the 
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expression,  “Oh,  but  they  are  only  his  first  teeth.”  Con- 
•  sequently  the  child  is  given  all  sorts  of  rubbish  to  eat  under 
the  belief  that  it  does  not  matter.  But  it  does  matter,  for 
two  very  important  reasons : 

1.  An  exceedingly  bad  habit  is  thus  contracted  by  the  child 
most  difficult  to  eradicate  when  the  permanent  teeth  arrive. 

2.  Broadly  speaking,  carious  deciduous  teeth  mean  carious 

-permanent  teeth. 

Caries  of  the  deciduous  teeth  causes  contraction  of  the 
alveolar  processes  by  allowing  the  teeth  to  come  closer 
together,  and  thus  leads  to  crowding  of  the  permanent 
teeth  and  all  its  attendant  evils.  Caries  of  the  deciduous 
teeth  most  frequently  leads  to  alveolar  abscesses,  which 
infect  the  underlying  permanent  tooth  germs  and  arrest 
their  development,  with  the  result  that  the  teeth  are 
erupted  in  a  hypoplastic  condition,  and  fall  an  easy  prey 
to  caries.  A  soft  diet  also  impairs  development  of  the 
permanent  teeth  by  not  exercising  the  jaws,  and  therefore 
not  stimulating  a  sufficient  blood  supply  to  the  amelo- 
blasts  and  osteoblasts  of  the  dentine  papilla.  We  are 
therefore  driven  to  the  conclusion  that  from  whatever 
standpoint  the  subject  is  considered,  the  prime  factors  in 
the  causation  of  dental  caries  are  errors  of  diet — chemical 
and  physical. 

What,  then,  can  be  done  ?  That  something  should  be 
done  is  gradually  coming  to  be  recognized  on  all  sides  ; 
that  so  little  has  been  done  up  to  the  present  is  most 
astonishing  when  one  considers  that  dental  disease  of 
some  kind  is  present  in  80  per  cent,  to  90  per  cent,  of  the 
people  of  civilized  races.  It  is  thus  indubitably  the  most 
widespread  of  all  diseases,  and,  as  I  have  attempted  to 
'’how,  is  far-reaching  in  its  effects.  But,  unfortunately, 
3ause  and  effect  are  not  always  associated. 
t  There  has  been  in  the  past,  both  in  dentistry  and  medi¬ 
cine,  too  great  a  tendency  to  regard  the  teeth  as  isolated 
carts  of  an  organism,  as  organs  which  exist  of  themselves 
and  for  themselves,  and  not  intimately  linked  up  in  func¬ 
tion  with  the  rest  of  the  body.  Pawlow  showed  that 
mastication  was  the  natural,  and  therefore  the  best, 
itimulus  for  gastric  and  saliva  secretion;  and  efficient 
mastication  implies  an  absence  of  caries.  The  teeth,  it 
must  be  recognized,  are  an  integral  and  inseparable  part 
the  alimentary  system,  physiologically  and  patho- 
ogically.  It  is  this  fact,  together  with  all  that  it  implies, 
vvlnch  should  be  impressed  upon  a  medical  student.  I 
cave  heard  abdominal  surgeons  express  the  opinion 
mat,  m  view  of  the  increasing  number  of  gastric  and  in¬ 
testinal  cases,  there  is  “  a  something  ”  at  work  which  is 
appreciably  lowering  the  resistance  of  the  alimentary 
-ract.  In  my  opinion  this  something  is  to  be  found  in  the 
enormous  strain  thrown  upon  it  by  the  constant  ingestion 
u  improperly  masticated  food,  incorporated  with  organisms 
more  or  less  virulent),  toxins,  and  pus  from  diseased 
•cetli ;  and  also  because  of  the  avoidance  of  hard  food,  in 
>art  secondary  to  the  tenderness  of  the  diseased  teeth. 

L  lie  mtestines  become  atonic,  having  to  deal  only  with 
ton-fibrous  easily- digestible  substances.  Any  organ  or 
rgamsm  which  is  overstrained  or  is  atonic  falls  an  easy 
■i  ey  to  the  attacks  of  micro-organisms. 

Dental  caries  is  largely  due  to  errors  of  diet  commencing 
;  .°r,e  r*  an<3.extending  °ver  the  first  twelve  years  of  a 
,  s  ft  is  just  during  those  periods  that  a  medical 
tan  s  advice  is  most  often  sought  as  to  the  suitability  or 
merwise  of  articles  of  diet,  or,  at  least,  he  has  oppor- 
mities  of  pointing  out  authoritatively  the  deleterious 
lects  of  common  dietetic  errors ;  and  on  account  of  this, 
my  opinion,  a  large  percentage  of  the  prevalence  of 
mtal  disease  lies  at  the  door  of  the  medical  profession, 
e  should  therefore  do  all  in  our  power  to  remove  this 
‘gma.  A  medical  student,  before  he  qualifies,  should 
we  some  knowledge  of  what  diet  is  beneficial  and  what 
leterious  to  the  teeth,  and  he  should  be  taught  to  put  this 
0  practice;  in  doing  so  he  will  only  be  fulfilling  the 
neral  principles  of  correct  dietetics,  for  it  might  be 
ited  in  general  terms  that  “  what  is  best  for  the  teeth  is 
st  for  the  rest  of  the  alimentary  system.”  He  should 
>0  know  something  of  how  to  aid  natural  resistance  to 
^  arfc^.c^  prophylaxis;  he  should  be  able  to  write 
-table  prescriptions  for  various  mouth  washes,  dentifrices, 

. j”  t°r.  varying  conditions  of  the  mouth;  he  should  be 
wi  t0  parents  in  the  care  of  their  children’s 

!  1‘  Ail  this  and  more  he  should  know.  He  is  taught 
'n°  similar  lines  with  regard  to  the  eye,  and  ear,  and 


throat ;  why,  then,  should  the  teeth  and  mouth  be 
omitted  ? 

Medical  men  arc  often  so  situated  as  to  be  compelled  to 
relieve  dental  pain,  and  I  do  not  think  I  shall  be  hurting 
f,ie  ®e lings  of  any  member  of  this  Association  when  I  say 
that  this  relief  is  most  usually  afforded  by  the  extraction 
of  the  offending  molar.  But  this  is  not  as  it  should  be. 
Iherefore  I  would  have  the  medical  student  to  know 
t  e  value  of  a  tooth — to  know  when  it  can  be 
lost  and  when  it  must  be  saved.  The  mere  ex¬ 
traction  of  one  tooth  will  often  ruin  a  patient’s 
articuxation. 

A  medical  student,  too,  should  bo  able  to  reco". 
nize  the  difference  between  dental  myelitis/"  peri¬ 
odontitis,  and  alveolar  abscess,  and  be  able  to  relieve 
the  pain  of  each,  of  them  without  extracting  the  tooth 
should  this  be  desirable.  A  medical  man  is  often  asked  by 
a  patient  for  an  opinion  as  to  dental  treatment,  or  may  be 
called  in  consultation  with  a  dentist ;  in  either  case  he 
will  find  such  knowledge  extremely  useful,  and  it  will 
obviate  those  awkward  contretemps  when  the  doctor  says 
one  thing  and  the  dentist  another.  I  am  not  suggesting 
that  the  dentist  is  always  right  ;  he  is  apt  sometimes  to 
take  a  narrow  view  of  things,  and  forget  that  the  teeth 
are  necessary  to  the  proper  functioning  of  the  rest  of  the 
body,  and  I  have  known  a  patient’s  general  nutrition  and 
health  seriously  impaired  by  injudicious  dental  treatment. 
It  may  be  thought  and  said  that  I  would  make  every 
medical  .man  a  dentist.  That  is  not  so,  but,  even  if  it 
a\  ere  so,  it  would  be  only  fair  to  the  public,  since  every 
medical  man  is  entitled  legally  to  practise  dentistry, 
11  respective  of  any  dental  training.  On  the  other  hand, 
in  passing,  I  may  say  that  I  should  like  to  see  the  converse 
Due  that  is,  every  dentist  with  a  medical  qualification. 
A  medical  student  should  also  recognize  the  effects  of 
measles,  scarlet  fever,  rickets,  and  syphilis  upon  the  teeth. 
He  should  be  thoroughly  imbued  with  the  absolute  neces¬ 
sity  of  close  attention  to  the  oral  hygiene  of  patients 
whose  treatment  necessitates  a  prolonged  milk  diet,  as  in 
typhoid  and  surgical  abdominal  cases.  He  should  know 
something  of  the  treatment  of  fractures  of  the  jaws  by 
interdental  methods. 

The  necessary  amount  of  knowledge  could  be  acquired 
by  a  medical  student  in  a  very  short  time ;  it  would  add 
no  time  to  the  length  of  his  curriculum,  and  he  himself 
would,  I  think,  be  the  first  when  he  got  into  practice  to 
appreciate  its  value. 

The  medical  inspection  of  school  children  is  looming 
ahead,  and  it  is  highly  improbable  even  if  it  were  expedient 
that  dentists  as  well  as  doctors  will  be  appointed,  yet  it  is 
very  necessary  that  an  efficient  and  reliable  examination 
and  report  on  the  children’s  teeth  should  be  made,  as  w^ell 
as  of  other  organs.  Therefore  on  this  account  also  it  is 
desirable  that  medical  practitioners  should  have  some 
accurate  knowledge  of  dental  matters.  This  can  be 
obtained  in  two  ways  :  First,  by  making  it  necessary 
for  every  student  before  sitting  for  his  final  examina¬ 
tion  to  present  a  certificate  showing  that  he  has  received 
instruction  in  dental  surgery,  including  a  few  lectures 
and  practical  instruction  in  the  extracting  and  dressing 
of  teeth.  Secondly,  to  ensure  that  students  should 
take  .  this  seriously  by  occasionally  setting  a  dental 
question  in  the  medical  examination  papers. 

In  order  to  facilitate  the  practical  part  of  this  scheme 
and  in  order  to  render  the  possible  treatment  of  many 
medical  and  surgical  cases  more  logical  there  should,  of 
course,  be  an  efficient  dental  department  attached  to  every 
public  hospital  and  dispensary. 

In  conclusion  I  would  appeal  to  you,  if  I  have  convinced 
you  of  the  desirability  and  practicability  of  these  sugges¬ 
tions,  that  you  will  not  be  content  with  mere  expressions 
of  opinion  but  that  you  will  take  some  active  step  towards 
the  attainment  of  this  object — that  it  may  ever  be  the 
proud  boast  of  the  medical  profession  that  it  strives  to  the 
best  of  its  power  to  eradicate  those  diseases  from  the 
incidence  of  which  it  derives  its  livelihood. 


1  Lumteian  Lecture,  1899.  a  Starck  :  Rev .  de  la  Tub.,  1896.  »  Bov.  Med. 
and  Chir.  S°c.,  1900.  iBrit.  Rent.  Jour .,  Clinical  Lecture  at  the  Hos- 
lono  ’  oanu/;V'  ’  D08.  ■'  Pickenll :  Effect  of  Civilization  on  the  Teeth, 

"f®-  Sim  W allace :  Phystoloe/y  of  Mastication,  1903.  Arbuthnot  Lane  : 
Cleft  Palate  and  Hare  Lip,  19C4, 


*  Called  sometimes  “pulpitis.” 
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FEEDING  TRIAL  IN  RELATION  TO 
«  epidemic  ENTERITIS  ” 

By  E.  P.  MINETT,  M.D.,  D.P.H., 

ASSISTANT  BACTERIOLOGIST,  GUY’S  HOSPITAL. 

The  possibility  of  using  a  practically  sterile  food  for 
infants  in  relation  to  infantile  summer  diarrhoea,  or 
“epidemic  enteritis,”  has  been  considered  from  many 
points  of  view,  all  or  most  of  the  methods  used  starting 
with  cow’s  milk  as  their  basis. 

Now  as  the  case  incidence  of  this  disease  in  large  town 
and  crowded  areas,  as  compared  with  rural  districts, 
seems  to  be  double,  or  practically  so  (11.5  against  5.0),  it 
appeared  probable  that  an  experimental  feeding  of  a 
number  of  infants  living  in  their  own  homes,  and  m 
crowded  and  poverty-stricken  districts,  such  as  Bermondsey 
and  Southwark,  would  be  instructive  both  from  a  medical 
and  bacteriological  point  of  view,  especially  if  the  experi¬ 
ment  were  conducted  during  the  summer  months,  in  which 
the  case  incidence  of  this  disease  is  highest. 

It  was  with  the  object  of  collecting  data  with  reference 
to  this  subject  that  some  feeding  trials  were  conducted 
with  infants  collected  from  various  sources — the  out¬ 
patient  departments  of  Guy’s  Hospital,  Royal  Waterloo 
Hospital  for  Children,  and  the  Surrey  Dispensary. 
Special  food  was  provided  gratis  for  the  use  of  selected 
infants  in  their  own  homes.  The  infants  were  brought  up 
to  the  dispensary  weekly,  where  they  were  weighed  and 
medically  inspected,  while  charts  of  their  weight  were 
carefully  kept,  together  with  notes  as  to  the  occurrence  of 
rickets,  scurvy,  and  especially  diarrhoea.  . 

The  method  employed  was  by  using  dried  milk,  of  which 
there  are  several  varieties  on  the  market,  prepared  princi¬ 
pally  by  German.  French,  and  English  firms,  the  last- 
named  drawing  their  supplies  from  a  particularly  pure  and 
carefully  supervised  source  in  New  Zealand.  Briefly,  the 
method  of  preparing  dried  milk  is  as  follows  : 

Tbe  cows  are  first  inspected  with  reference  to  disease,  such  as 
tuberculosis,  etc.,  by  a  veterinary  officer.  A  contract  is  then 
made  with  the  farmer,  who  undertakes  to  deliver  the  milk  at 
the  factory  within  three  hours  of  milking.  On  receipt  it  is  cooled 

running  over  a  cooler  which  has  water  at  50  h .  i mining 
through  it.  Meanwhile  the  cans  in  which  the  milk  was  delivered 
are  placed  in  a  trough  full  of  lime  water  ;  afterwards  they  are 
rinsed  by  being  placed  over  a  jet  of  cold  water,  and  then  oyer  a 
jet  of  superheated  steam,  finally  they  are  again  rinsed  with  a 
jet  of  cold  water  before  being  returned  to  the  farmer.  A 
sample  of  the  milk  after  cooling  is  now  estimated  for  butter 
fat  by  Babcock’s  process,  and  farmers  are  paid  in  New 
Zealand  for  the  milk  on  the  basis  of  its  butter-fat  con¬ 
tents.  Next  the  cooled  milk  is  filtered  by  pressure 
through  a  filter  composed  of  four  prepared  pieces  of 
filter  paper  and  a  specially  prepared  cloth,  to  remove  any 
dirt  and  filth  present.  I  am  informed  that  the  amount  of 
filth  removed  from  even  the  most  carefully  collected  samples  is 
surprising.  The  mixed  product  having  been  again  standardized 
to  secure  a  product  as  nearly  constant  in  composition  as 
possible,  the  moisture  is  abstracted  by  allowing  the  milk  to  fall 
in  a  constant  thin  stream  over  revolving  cylinders,  heated  by 
steam  to  a  temperature  of  240°  F.  The  milk  is  in  contact  with 
the  cylinders  for  about  2  seconds  only.  The  dried  powder  is 
then  removed  mechanically  and  at  once  packed  in  hermetically 
sealed  tins  for  export. 

The  efficiency  of  the  process  to  destroy  any  organisms, 
whether  pathogenic  or  otherwise,  present  in  the  original 
milk,  may  be  inferred  from  the  following  passage  occur¬ 
ring  in  Dr.  Klein’s  description  of  several  of  his  experi¬ 
ments:  “Notwithstanding  the  prodigiously  large  number 
of  specific  organisms  with  which  the  sample  had  been 
infected  by  me,  none  of  them  could  be  detected  after  the 
milk  had  been  subjected  to  this  drying  process.” 

The  method  I  employed,  which  was  found  to  be  the 
easiest  both  from  the  distribution  and  feeding  point  of 
view,  was  as  follows : 

Each  child,  when  first  taken  under  treatment,  was  care¬ 
fully  weighed,  then  thoroughly  examined  with  a  view  to 
rickets,  scurvy,  marasmus,  etc.  A  chart  was  made  out 
with  notes,  and  a  card  given  to  the  mother.  To  each 
mother  was  given  a  sealed  tin  of  the  milk,  bearing  printed 
instructions  as  to  feeding,  for  easy  reference ;  also  a  small 
measure  holding  roughly  a  drachm  weight  of  the  food, 
together  with  two  bottles  and  a  supply  of  teats,  the  latter 
of  the  variety  that  will  fit  over  the  neck  of  almost  any 
bottle. 

According  to  the  infant’s  age  the  mother  was  instructed 
to  put  so  many  measures  of  the  dried  milk  into  the 
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bottle,  previously  rinsed  out  with  boiling  water,  and  then 
to  fill  up  with  boiling  water  to  a  mark  made  on  the  bottle 
with  a  file.  This  obviates  all  the  trouble  to  the  mother  of 
weighing  the  powder  or  measuring  the  water.  Roughly, 
y  of  powder  to  7  of  water  is  the  strength  of  food  we 
usually  start  with,'  and  a  table,  as  given  below,  is 
supplied  for  their  guidance  to  the  nurses  who  distribute: 
the  food. 


Age  of  Infant. 

Intervals 
of  Day 
Feeding. 

No.  of 
Night 
Feeds. 

Boiling 

Water. 

Dried  Milk. 

1  week  . 

2  hourly 

2 

1  oz.  to  1|  oz. 

1  measure. 

2  to  3  weeks 

2  hourly 

2 

2|  oz. 

2  measures. 

4  to  5  weeks 

2  hourly 

1 

3  oz. 

2  to  2i  measures. 

6  to  12  weeks  ... 

2-5  hourly 

- ** - 

1 

4  oz. 

3  to  3j  measures. 

and  so  on  in  about  the  same  ratio. 

No  fixed  quantity  was  given,  the  amounts  being  varied 
according  to  the  results  of  observations  by  the  medical 
officer,  each  child  being  prescribed  for  separately,  and  the 
food  modified  as  occasion  demanded.  The  mothers’  atten¬ 
tion  wras  also  drawn  to  the  fact  that,  as  some  of  the  fat 
separates  out  and  floats  on  the  surface,  the  bottle  requires 
shaking  occasionally  during  a  feed.  Printed  instructions 
were  given  to  the  mothers,  and  insisted  on  by  the  nurses, 
as  to  scalding  bottles  and  teats  when  not  in  use,  and  also 
as  to  the  importance  of  making  each  feed  separately,  and 
not  keeping  a  feed,  or  part  of  one,  from  one  feeding  time 
to  another.  I  prescribe,  in  addition,  a  small  quantity  0; 
orange,  or  sweetened  lemon  juice  to  be  given  daily  with  a 
teaspoon  after  one  of  the  feeds.  _ 

The  results  as  to  weight  were  most  gratifying,  the 
infants  gaining  in  weight  from  4  oz.  up  to  10  oz.  weekly 
the  average  weekly  increase  being  about  6  oz.  The  worst 
drawback  we  have  to  contend  with  is  the  fact  that  the 
mothers  will  not  bring  up  the  children  regularly  to  be 
weighed  and  inspected,  even  although  the  food,  bottles 
and  teats  are  all  supplied  gratis.  They  will  often  miss 
several  weeks  at  a  stretch,  and  frequently  drop  oil 
altogether  after  a  few  weeks,  just  as  the  child  has  begun 
to  make  progress. 

With  regard  to  chemical  composition,  I  used  twe 
varieties  of  dried  milk — the  half  cream  and  full  cream 
the  difference,  of  course,  consisting  mainly  in  the  amount 
of  fat  present. 

As  the  experiment  only  ran  for  about  eighteen  or  nine 
teen  weeks,  comparison  of  their  respective  merits  cannot 
be  made,  the  incidence  of  diarrhoea  being  the  specia 
object  aimed  at.  The  cost,  if  the  mother  had  to  buy  tnc 
food  herself,  works  out  at  roughly  from  2d.  to  4d.  a  day  101 
a  young  infant. 

Chemical  Composition  of  one  of  the  Samples  Jcnown  a- 
“ Full  Cream,"  together  with  a  Dihition  of  1  to  1 
rvith  Water,  Compared  with  Cow's  Milk  and  Humar 
Milk  : 


Dry 

Powder. 

Diluted 

1  in  7 
Water. 

Cow’s 

Milk. 

Human 

Milk. 

Milk  proteids  . 

22.2 

2.7 

3.7 

1.5 

Milk  sugar . 

41.0 

5.1 

4  7 

6.8 

Butter  fat . 

27.4 

3.4 

3.7 

3.3 

Salts . 

5.9 

0.7 

0.7 

0.2 

Moisture . 

3.5 

83.1 

87.2 

88.2 

Total  solids . 

(11.9) 

(12.8) 

(11.8) 

As  w’ill  be  seen  by  the  above,  dried  milk  diluted  wi 
water,  1  part  to  7,  nearly  approximates  to  human  milk  a: 
regards  fats  and  sugar,  the  proteids  and  salts  in  lessei 
degree ;  when  it  is  remembered  that  the  composition  0 
cow’s  milk  may  vary  considerably  in  different  samples 
the  fat  alone  varying  from  a  minimum  of  1.9  per  cent.  0  ‘ 
maximum  of  6.9  per  cent.,  and  the  total  solids  from  1  P® 
cent,  to  16  per  cent.- — the  advantages  of  having  a  food  wi 
a  definite  chemical  composition,  which  is  always  cons  an 
is  very  great. 
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Acidity  of  Samples  Examined. 

Dried  milk  A.  10%  sol.  ...  100  c.cm.=6.8  c.cru  N/10  NaHO  sol. 

Dried  milk  B,  10%  sol.  ...  100c. cm.  =4.4  ,,  ,,  ,, 

.  Sami)les  of  ordinary  milk  taken  : 

100c. cm. =17  to  20  ,,  ,, 

The  ash  of  the  dried  milk  Sample  B  after  incineration 
gave  no  effervescence  with  HC1,  nor  could  any  evidence 
of  the  presence  of  boracic  acid  be  detected. 

With  regard  to  the  feeding  value  of  dried  milk,  if  the 
calorific  value  of  its  proteid,  fat,  and  carbohydrate  are 
worked  out  as  such,  a  child,  for  instance,  of,  say,  10  lb. 
weight  being  fed  every  two  hours  during  the  day  and  two 
feeds  at  night  would  have  sufficient  calorific  energy  at  its 
disposal  to  satisfy  its  requirements  and  a  very  liberal 
margin  of  nearly  200  foot  tons  to  spare  daily,  the  amount 
varying  according  to  whether  Yoit’s,  Chittenden’s,  or 
another  scale  is  taken  as  the  standard. 

The  curds  produced  by  solutions  of  the  dried  milk  are 
extremely  small,  and  vary  slightly  in  consistence  as  to  the 
kind  of  milk  used,  whether  “  half  ”  or  “  full  cream.” 

Experiments  conducted  with  rennet  as  regards  the 
clotting  capacity  gave  the  following  results  : 

A  sample  of  boiled  cow's  milk  with  rennet=thick  solid  curd. 

„  unboiled  ,,  ,,  =  large  heavy  curds. 

„  dried  milk  solution — 1-7  (B)  =very  small  curds. 

I  also  frequently  examined  the  faeces  of  the  infants  fed 
■on  the  dried  milk,  but  could  not  detect  any  curds  except 
in  the  case  of  the  child  suffering  from  diarrhoea,  which 
was  of  the  lienteric  variety.  Probably  the  citric  acid,  etc., 
in  the  fruit  juice  was  largely  responsible  for  the  absence 
of  curds;  unfortunately  I  did  not  do  a  control  feeding 
without  the  fruit  juice. 


The  Bacteriology  of  Infantile  Diarrhoea  in  Belation  to 
Milk  Feeding. 

The  following  amoebae  and  bacteria  have  been  isolated 
from  the  faeces  of  children  suffering  from  this  complaint : 
Amoebae,  including  Paramoecium  coli,  Sarconomas  intesti- 
nalis,  and  Amoeba  coli  (as  far  as  I  am  aware,  very  little 
work  has  been  done  on  these  organisms,  therefore  I  have 
neglected  them),  together  with  the  moulds,  etc.,  such  as 
Oidium  albicans ,  Aspergillus  glaucus,  P enicillium  glaucum , 
and  Mucor  mucedo.  The  principal  bacteria  which  have 
been  isolated  from  the  stools  of  children  suffering 
from  diarrhoea  are  noted  below.  Whether  the  diarrhoea 
is  produced  by  the  lactic  acid  fermentation  caused  by 
many  of  these  organisms,  or  by  direct  absorption  of  toxins 
from  the  alimentary  canal,  is  still  a  debated  point.  A 
brief  glance  at  the  actions  of  the  commoner  bacteria 
associated  with  infantile  diarrhoea,  on  milk  under  labora¬ 
tory  conditions — that  is,  incubated  at  37°  C. — may  be  of 
interest. 

B.  coli  forms  acid,  gas,  and  firm  clot  in  litmus  milk ;  it  also 
ferments  lactose,  forming  acid  and  gas. 

B  dysenteriae  turns  litmus  milk  first  acid  and  later  alkaline, 
and  does  not  ferment  lactose. 

B.  enteritidis  (Gaertner)  usually  turns  litmus  milk  alkaline 
and  does  not  affect  lactose  ;  but  different  strains  of  the  bacillus 

act  differently. 

B.  enteritidis  sporogenes  gives  a  very  characteristic  reaction 
with  litmus  milk.  First,  a  large  clot  is  formed ;  later  this  is 
broken  up  by  the  abundant  gas  formation,  and  an  almost  perfect 
separation  into  curds  and  whey  takes  place;  the  latter  is  acid, 
and  swarms  with  the  bacilli.  As  this  organism  is  spore-bearing 
it  would  not  be  destroyed  by  pasteurization  or  raising  to  boiling 
point  only,  but  apparently  it  is  destroyed  by  the  drying  process. 

n.  butyricus  (Bodkin)  was  isolated  by  Klein  in  1895.  It 
ferments  lactose,  forming  acid  and  gas. 

.  Morgan's  No.  1  bacillus  with  litmus  milk  slowly  gives  alkaline 
reaction,  does  not  change  lactose,  but  with  galactose  forms  acid 
and  gas.  It  produces  fatal  diarrhoea  in  rabbits,  rats,  and 
monkeys  fed  on  food  contaminated  with  cultures  of  it. 

Looking  at  the  foregoing  list  of  organisms,  and  their 
actions  on  milk,  the  staple  diet  of  infants,  it  is  at  least 
feasible  to  assume  that,  presuming  they  are  not  present  in 
the  intestine  (except,  of  course,  B.  coli ,  which  is  always 
present),  the  use  of  a  sterile  food  during  the  diarrhoea 
season  must  be  advantageous. 

Even  assuming  the  absolute  necessity  of  symbiosis,  as 
beld  by  many  authorities,  there  are  plenty  of  organisms 
having  their  normal  habitat  in  the  intestine  without  intro- 
mcing  fresh  ones  of  a  highly  pathogenic  nature  through 
the  medium  of  filthy  milk. 


With  reference  to  the  weight  increase,  as  previously 
mentioned,  from  4  oz.  to  6  oz.  weekly,  I  think,  it  was  not 
bad  when  it  is  remembered  that  none  of  the  infants  were 
normally  healthy  or  well  cared  for.  All  were  collected  from 
the  out-patient  departments,  all  were  children  of  the 
poorest  and  most  neglected  class ;  and  all  were  suffering 
from  one  or  other  of  the  various  ailments  so  common 
amongst  this  class  of  children,  principally  bronchitis, 
bronchopneumonia,  marasmus,  and  in  some  cases  diar¬ 
rhoea,  but  the  latter  were,  of  course,  not  included  in  the 
report  as  to  the  incidence  of  same  during  the  feeding,  but 
a  record  kept  only  of  their  increase  in  weight  after  the 
diarrhoea  had  ceased. 


S  ummary. 

The  trial  lasted  nineteen  weeks  altogether,  during  which 
38  infants  were  supplied  with  the  food  gratis,  and  fed 
solely  on  it. 

The  length  of  time  during  which  the  children  were 
under  observation  varied,  some  being  brought  up  regularly 
every  week  for  the  whole  time,  and  these  did  the  best ;  on 
the  other  hand,  others  were  only  brought  up  for  a  week 
or  two,  and  then  were  not  seen  again  owing  to  the  slackness 
of  the  mothers,  or,  perhaps,  because  they  were  too  busy 
to  spare  the  time  to  bring  the  children  to  the  dispensary. 
During  the  whole  period  we  had  5  cases  of  diarrhoea, 
but  as  2  came  to  us  already  suffering  from  the  complaint, 
and  2  contracted  it  at  times  when  they  were  not  being  fed 
by  us— that  is  to  say,  they  ran  out  of  food,  and  instead  of 
coming  up  at  once  for  a  fresh  supply  the  mother  fed  the 
infants  for  about  a  week  on  such  substitutes  as  boiled 
bread  and  water,  condensed  milk,  etc. — it  is  only  fair  to 
exclude  these  also.  The  only  case  I  cannot  account  for  is 
that  of  a  child  who  was  fed  on  dried  milk  solely  from  start 
to  finish,  and  had  an  attack  of  diarrhoea  lasting  two  days 
during  that  time.  A  careful  bacteriological  analysis  of  tfie 
faeces  failed  to  demonstrate  the  presence  of  any  organisms 
usually  associated  with  epidemic  enteritis;  I  am  of  the 
opinion  that  the  attack  may  have  been  purely  accidental, 
especially  as  it  lasted  such  a  short  time,  and  the  child  did’ 
not  lose  more  than  4  oz.  in  weight  during  the  attack. 

In  conclusion,  I  am  of  opinion  that  dried  milk  is  deserv¬ 
ing  of  further  trial  during  the  summer  months  when 
epidemic  enteritis  is  so  prevalent,  especially  amongst  the 
poorer  classes,  and,  if  prepared  as  indicated,  it  is  a  food 
which  if  not  absolutely  sterile  is  very  nearly  so. 

Appended  is  the  result  of  the  bacteriological  analysis 
both  of  the  solution  of  dried  milk  prepared  as  directed, 
and  also  of  a  sample  of  ordinary  milk  after  pasteurization. 
I  would  desire  to  acknowledge  my  indebtedness  to  my 
chief,  Dr.  Eyre,  for  his  kind  supervision;  also  to  my 
colleagues,  Messrs.  Leeming  and  Ryffel,  for  their  kind 
assistance.  As  unfortunately  one  supply  of  dried  milk 
was  sent  me  in  a  cask  a  bacteriological  analysis 
was  only  possible  of  sample  “  B,”  which  was  sent  out 
in  sealed  tins.  A  solution  in  sterile  water  smeared  on 
the  surface  of  nutrose  agar  failed  to  give  a  growth  in 
seventy-two  hours  after  incubation  at  37°  C. 

Bacteriological  Analysis  of  Sample  B  Dried  Milk. 

Ten  grams  were  weighed  into  a  sterile  llask  and  made  up  to 
100  c.cm.  with  sterile  water  and  used  for  analysis. 

Number  of  organisms  growing  on  gelatine  plates  and  capable 
of  multiplying  at  20°  C.  after  six  days,  200  per  c.cm. 

Organisms  on  agar  plates  cultivated  at  37°  C.,  0  per  c.cm. 
“Microbes  of  indication  ”  : 

B.  coli  communis  .  absent  from  1  c.cm. 

B.  enteritidis  (Gaertner)  ...  ,,  ,,  ,, 

B.  enteritidis  sporogenes  ...  ,,  ,,  ,, 

Streptococcus  faecalis  ...  ,,  ,,  ■ 

No  tubercle  or  diphtheria  bacilli  could  be  detected. 

A  few  moulds  developed  on  the  plates,  but  were  probably 
only  indicative  of  aerial  contamination;  50  c.cm.  were  centri- 
fugalized  in  a  high-speed  machine,  and  both  cream  and  deposit 
examined  microscopically  and  culturally  for  organisms,  but  none 
were  detected.  A  few  leucocytes  only  were  observed  in  cream 
and  deposit. 

A  sample  of  ordinary  cow’s  milk  was  subjected  to  pasteuriza¬ 
tion  for  twenty  minutes  at  75°  C.,  and  after  straining  through 
four  thicknesses  of  sterile  butter  muslin  into  a  sterile  fiask,  ga\  e 
the  following  result  on  analysis : 

Organisms  growing  on  gelatine  plates  at  20°  C.,  70,000  per  c.cm. 
Organisms  growing  on  agar  plates  at  37°  C.,  800  per  c.cm. 
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Cream  and  deposit  after  centrifugalizing  examined  micro¬ 
scopically  : 

Cream :  Streptococci  1 

Staphylococci  -present 

Epithelial  and  pus  cells  J 

Deposit :  Streptococci  ) 

Staphylococci  -present 

Epithelial  and  pus  cells  J 

Cultures  on  blood  serum  of  creams  and  deposits  showed  the 
presence  of  a  large  Gram-positive,  spore-bearing  bacillus,  pro¬ 
bably  B.  subtilis,  only  (not  inoculated  or  investigated  further). 

Specific  examination  after  pasteurization— 

B.  coli  communis  absent  from  .  1  c.cm. 

Klebs-Loeffler  bacillus  ,,  1  ,, 

B.  enteritidis  (Gaertner)  ,,  1  ,, 

No  tubercle  or  diphtheria  bacilli  were  detected  in  cream  or 

deposit.  _ _ _ _ _ 


CAN  opsonic  estimations  be  relied  on 

IN  PRACTICE? 


By  E.  C.  HORT,  B.A.,  B.Sc.Univ.  Paris,  M.R.C.P.Edin. 


It  frequently  happens  in  hospital  practice  and  in  private 
that  a  reliable  method  of  diagnosing  difficult  cases  of 
infection  is  urgently  needed.  In  no  disease  is  this  more 
true  than  in  tuberculosis.  For  general  use,  where  ordinary 
piethods  fail  us,  the  cutaneous  methods  of  von  Pirquet, 
Moro,  and  Wolff  Eisner,  including  Calmette’s  modification 
of  these  by  conjunctival  instillation,  are  not  of  pre-eminent 
value.  In  private  practice  the  dangers  and  fallacies  of 

Chart  shoiving  Different  Opsonic  Indices  of  Identical 
Serums ,  as  Estimated  by  Different  Observers. 
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ment.  After  extensive  trial  of  its  merits,  mainly  in  tuber¬ 
culosis,  over  a  period  of  three  years,  I  am  not  able  to 
endorse  the  view  that  the  index  is  a  safe  guide  to  diagnosis 
and  treatment,  even  when  estimated  by  acknowledged 
masters  of  the  opsonic  art. 

In  order  to  test  itsyalue  as  presented  to  us  to-day,  I  have 
from  my  own  private  practice  taken  a  series  of  cases,  some 
of  which  had'  been  sent  for  diagnosis,  and  in  whom  a 
trustworthy  opinion,  apart  from  physical  signs,  was  there¬ 
fore  of  real  importance.  No  sort  of  selection  has  been 
made,  and  results  that  favour  the  opsonic  method  of 
estimation  have  been  impartially  recorded  side  by  side 
with  the  unfavourable  ones.  In  all  cases  the  nature  of  the 
test  has  been  explained  to  the  various  observers,  who  have 
without  exception  encouraged  the  inquiry.  One  observer, 
indeed,  expresses  the  hope  that  the  tests  will  be  published 
in  order  to  stimulate  further  efforts  in  improving  the 
technical  details.  Such  devotion  to  the  highest  traditions- 
of  scientific  research  cannot  but  command  our  admiration. 
Each  observer  mentioned  in  the  accompanying  chart  is  the 
same  throughout,  and  is  designated  always  by  the  same 
letter.  It  is,  perhaps,  unnecessary  to  say  that  only  experts 
with  years  of  practice  and  only  those  directly  connected 
with  well-known  laboratories  have  been  asked  to  examine 
the  various  serums  supplied.  In  each  of  these  twelve 
cases  two  or  more  samples  of  serum  drawn  at  the  same 
time  and  under  precisely  similar  conditions,  have  been 
sent  to  two  or  more  workers,  sometimes  in  the  same 
laboratory,  sometimes  in  different  laboratories.  In  addition 
to  this,  as  will  be  seen,  occasionally  two  samples  of  the 
same  serum  have  been  sent  to  one  observer,  who  was  not 
informed  that  they  were  samples  of  identical  serums. 

In  each  case  the  following  precautions  were  taken : 

1.  Whether  taken  from  vein,  finger,  or  ear,  the  serum 
was  separated  from  the  clot  at  the  end  of  six  hours  after 
puncture  of  skin  or  vein. 

2.  No  serum  was  estimated  unless  quite  free  from 
contamination  from  red  cells. 

3.  In  sealing  the  tubes  all  possibility  of  heating  the 
serum  was  obviated  by  using  tubes  with  long  drawn  ends. 

4.  All  tubes  were  sealed  within  five  minutes  of  collection. 

5.  All  indices  were  estimated  within  twenty-four  hours 
of  collection. 

6.  All  samples  of  j  each  batch  of  serum  were  taken  from 
blood  provided  by  one  bleeding,  in  most  cases  by  venu- 
puncture. 

Tests  1  and  2. 

Disease  suspected  :  renal  tuberculosis. 

A  dose  of  roso  mg.  T.R.  tuberculin  was  administered  by  the 
mouth  and  the  indices  to  tubercle  bacillus  were  estimated  by 
two  observers  in  different  laboratories,  both  before  and  after 
inoculation.  The  interval  between  the  two  sets  of  observations 
was  fifteen  hours.  The  indices  returned  were  : 

Before  Inoculation. 

Observer  A.  O.I.  to  T.B.  ...  1.29  Phagocyte  count  not  kept 
Observer  T.  ,,  ...  0.97  ,,  ,,  ,, 

After  Inoculation. 

Observer  A.  O.I.  to  T.B.  ...  1.15  j  Phagocyte  count  not  kept 
Observer  T.  „  ...  1.30  ,,  ,,  ,, 

In  this  case  observers  A.  and  T.  differed  in  their  estimation  of 
the  index  after  inoculation  by  0.15,  a  small  difference.  Before 
inoculation  they  differed  by  0.32,  a  not  inconsiderable  difference. 
Further  whilst  A.  estimated  that  inoculation  was  followed  by  a 
fall  of  index,  Observer  T.  registered  a  rise.  Two  indices  were 
within  normal  limits  and  two  outside  it. 

Tests  3  and  4. 

Disease  suspected  :  tuberculosis,  position  of  focus  unknown. 
In  this  case  there  was  no  direct  evidence  of  any  organ  being 
directly  the  seat  of  tuberculous  infection,  but  in  view  of  anoma¬ 
lous  pyrexia  it  was  necessary  to  exclude,  if  possible,  such  a  con¬ 
tingency.  Two  series  of  observations  were  therefore  undertaken 
with  a  week’s  interval.  In  the  first  test  two  samples  of  the 
same  serum  were  sent  to  one  observer,  and  a  third  sample  was 
sent  to  a  second  observer  in  a  different  laboratory. 

The  indices  returned  in  the  first  test  wTere : 


_  _  _ '  2  3  *  - 1  6  7  8  8  3  10,  II.  12,  13 

Calmette  s  test  effectually  bar  its  universal  acceptance. 
Of  Professor  Courmont’s  modification  of  the  serum 
diagnosis  of  tuberculosis  there  are  not  as  yet  sufficient 
data  to  judge.  In  this  country,  and  in  America,  it  is 
widely  believed  that  in  the  opsonic  index  we  have  at  last 
a  method  which  is  trustworthy  not  only  for  diagnostic 
purposes,  but  also  for  prognosis,  and  in  determining  treat- 


observer  A.  O.I.  to  T.B.  ...  1.34  Phagocyte  count  not  kept 
Observer  T.  ,,  ...  0.67  ,,  ,,  ,, 

Observer  T.  ,,  ...  0.55  ,,  ,,  >> 

In  the  second  test  three  tubes  of  the  same  sample  of  serum 
were  sent  to  three  observers  in  three  laboratories  a  week  after 
the  first  test. 

The  indices  returned  were  : 

Observer  A.  O.I.  to  T.B.  ...  1.06  Phagocyte  count  not  kept 
Observer  B.  „  ...  0,98  ,,  ,,  ,, 

Observer  T.  ,,  ...  0.82  •  ,,  ,,  .> 
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In  the  first  test  the  maximum  variation  was  0.79,  the  minimum 
,12,  and  the  middle  variation  0.67.  Observer  T.  differed  from 
imself  by  0.12.  In  no  case  was  the  index  within  norms] 
mits. 

In  the  second  test  the  maximum  variation  was  0.24,  the  next 
irgest  0.16,  the  minimum  0.8.  In  no  case  was  the  index  outside 
•ie  normal  limits. 


Observer  B. 
■Observer  T. 
Observer  T. 
.  Observer  A. 


O.l.  to  T.B.  0.88 
„  1.17 

1.34 
,,  2.34 


Phagocyte'count  of  100  cells,  211  ;  240 
Phagocyte  count  not  kept 


The  maximum  variation  here  was  1.46,  the  next  largest  1  17 
nd  the  minimum  0.17,  the  figure  by  which  Observer  T.  differed 
•oni  himself.  In  this  case  two  indices  were  within  normal 
inits  and  two  above. 


In  this  case  the 
but  the  physical 


Test  6. 

Disease  suspected :  miliary  tuberculosis. 

.  itient  was  extremely  ill  with  high  fever 
gns  in  the  lungs  were  anomalous. 

Four  tubes  of  the  same  serum  were  sent  to  three  observers  in 
ice  diilerent  .aboratories,  two  tubes  of  identically  the  same 
rum  being  given  to  Observer  O.  without  his  knowledge  The 
dices  returned  were  :  s  * 


‘Observer  A. 


-Observer  O. 
Observer  O. 
■  Observer  B. 


O.l.  to  T.B.  2.20 
„  0.96 

,,  0.82 

,.  0.82 


Phagocyte  count  not  kept 
Phagocyte  count  of  100  cells,  126  :  130 
••  ..  107  :  130 

193  :  240 

h™  °ffeithe  TleX  re‘urned  by  B-  was  practically  identical 
|  If  lw  n  14  Ti  ,CeS  returned  by  O.,  who  differed  from  him- 
f  by  0.14.  The  maximum  variation  between  A.  and  B.  was 
0.  In  a  case  almost  certainly  tuberculous  clinically  of  four 
nervations  only  one  was  outside  normal  limits. 


Test  7 •—Serum  from  Normal  Individual. 

A8!™6  seru“  were  sent  to  three 


, ,  • — i  ^ j  ociuili  were  seiiL  r.o  mrpp 

servers  in  three  different  laboratories,  each  observer  receiving 
[  kaownto  him  two  samples  of  the  same  serum  g 

1  lie  indices  returned  were  : 


ibserver  X. 
i  >b server O. 
i  ibserver  B. 
|  Observer  B. 
ibserver  X. 


>1  (server  O 


O.l.  to  T.B.  0.72 
..  0.87 

„  0.92 

„  0.93 

„  0.89 

1.07 


Phagocyte  count  of  100  cells,  202 

222  : 
231 


232 

249 

288 


268 

250 

250 


268 


re^orvcW  t S  observations  were  practically  identical,  and 
ie  veiy  c  ose  to  single  observations  of  O.  and  X  The  latter 

fair'-™  Ummtt  by  0.17,  and  O  from’ 

•imelv  o  36  '  rp,he  maximum  variation  also  was  considerable 

'  tdor  wiiE  T  ‘e  ta,c,t’  however,  that  all  observers  returned 
index  within  normal  limits  is  striking. 


Te  st  8 

sent^fnaS4®3  V16^1  tubercuiosis.  In  this  case  there  was 
iS’infiflmeA  tD  it0  thie  SlgUS  “criminating  the  left  kidney, 
enLM  tuberculous  cervical  gland  undergoing  rapid 

bmcfndiiS  ge  of,the  kidney  was  undertaken,  and  the 
““dl.ces  were  estimated  before  and  after  massage.  In 

irvers  in  fiveS  A?ffP  eS  f°fi  \hc  !ame  serum  were  sent  to  six 
nown  tnliim  dlfterent  laboratories,  each  observer  receiving, 
,e  w\s  b  t^°  samples  of  the  same  serum.  Observer  B. 

as^iven  tubes  before  and  after  massage, 
te  indices  returned  were  ; 


Test  5. 

Disease:  pulmonary  tuberculosis,  with  well-marked  physical 
gns,  fever,  and  tubercle  bacillus  in  the  sputum. 

Four  tubes  of  the  same  sample  of  serum  were  sent  to  three 
bservers  m  three  different  laboratories.  To  Observer  T  two 
ibes  of  the  same  serum  were  sent  without  his  knowledge 
lie  indices  returned  were :  6 


]  server  A. 
i  'server  A. 
[  server  B. 
i  server  O. 
;  server  O. 
server  B. 


Before  Massage. 

O.l.  to  T.B.  0.78  Phagocyte'count  of  100  cells, 
„  0.83 

0.93 
1.00 
..  1.03 

..  1.17 


193  :  208 
228  :  226 
233  :  226 
245  :  208 


server  T. 
server  T. 
server  B. 
server  B. 
server  X. 
server  X 


After  Massage  (Twenty  Hours). 

O.l.  to  T.B.  0.81  Phagocyte  count  of  100  cells,  227 

229 
220 


0.82 

0.89 

0.93 

0.89 

1.59 


232 

246 

443 


281 

281 

250 

250 

277 

277 


ner  A  th®  results  are  remarkably  consistent. 

0  03  ‘Vnii  erS  m0?1  bimself  by  only  0.05,  Observer  O.  by 
entica' Hn  i'eriaVby  0nly  0,01 1  and  Observer  B.  returns 
•  hand  fu  b?fore  and  after  massage  of  0.93.  On  the 
mum  v,!i.rVa  ?e«of  thls  unanimity  is  upset  by  the 
•Foil  afford100  before  massage,  0.39,  and  a  maximum 
leal  inrfev  ^afssa2e  °f  0-78.  Again,  whilst1  B.  returns  an 
a  dron  nft^ef°re  and  after  massage,  his  second  reading 
b  vo  obl  maT  of  °-24’  the  difference  between  his 
'\o  observations.  Further,  Observer  X.  is  seen  to  differ 


other  0  39  above  n°rmal  hmits’  °ne  being  °-02  below  and  the 
hours. interval  between  the  two  sets  of  observations  was  twelve 


Test  9 

Disease  suspected  :  pulmonary  tuberculosis. 

8aiue  -»— »  -» •» 

The  indices  returned  were  : 


Observer  A.  O.l.  to  T.B. 
Observer  T. 

Observer  O. 


1.42 

1.02 

0.95 


Phagocyte  count  of  100  cells,  95  :  67 
••  ••  ,,  18o":  176 

’•  -  178  :  190 


r,.  Tests  10,  11,  12, 13. 

1,^ 

different  obSSHT”  "***  ^  four  di£ferent  occa^ons  to  three 


The  indices  returned 

were  as  follows : 

11.30  a.m.  first  day: 
Observer  A.  O.i.toT.B. 
Observer  T. 

1.48 

1.28 

Phagocyte  count  of  100  cells,  136  :  92 

Observer E.  ” 

1.18 

*»  it 

"  1» 

230  :  180 
159  :  134 

6  p.m.  first  day : 

Observer  A.  „ 

Observer  T.  ,, 

1.6 

1.28 

**  it 

147  :  92 

Observer  E.  ,, 

0.84 

1  •  it 

•»  •• 

230  :  189 
113  :  134 

6  p.m.  second  day  : 
Observer  A.  ,, 

Observer  T. 

2.16 

1.26 

’•  if 

145  :  67 

Observer  O.  ,, 

0.95 

»»  f* 

221  :  176 
178  :  185 

6  p  in.  third  day : 

Observer  A.  ,, 

Observer  T.  ,, 

2.94 

1.28 

•»  11 

197  :  67 

Observer  O.  ,, 

0.92 

"  li 

»»  11 

~ 

It  is  of  interest  to  note  that  the  temperature  at  the  times 
follows*?6  Vanous  sets  of  observations  were  made  were  as 


First  Set. 
99.6 


Second  Set. 
100.6° 


Third  Set. 
100.2° 


Fourth  Set. 
99.0° 

h  The  observations  of  Observer  T.  were  remarkably  consistent 
being  on  all  four  occasions  practically  identical.  The  maximum 
032  oqnSl°fifi  L‘™0m  A-  ou  each  occasion  were,  however,  0.20, 
w2’  2.02.’  L66'  ThG  maximum  variation  in  all  the  observations 


That  opsomns  do  exist  as  factors  to  be  reckoned  with 
appears  to  have  been  firmly  established  by  Sir  Almrotli 
V\  right  and  his  many  followers.  That  they  represent  more 
than  a  fractional  part  in  the  highly  complex  machinery  of 
immunity  production  we  may  still  be  permitted  to  doubt, 
(jrantea,  however,  for  the  moment,  that  opsonins  are  the 
important  factor  in  the  phenomenon  of  immunization  that 
many  believe  them  to  be,  the  question  at  the  head  of  this 
paper  is  constantly  arising.  Technical  considerations  of 
standardization  of  emulsions,  cultural  difficulties,  a^glu- 
tmation  questions,  and  so  forth  concern  only  those  experts 
whose  responsibility  it  is  to  render  such  technicalities  as 
tree  from  sources  of  error  as  possible.  They  do  not  affect 
the  practising  physician,  whose  only  concern  is  with  the 
pertinent  questions  of  reliability  and  cost.  As  regards  cost, 
as  every  one  knows,  it  is  high  and  necessarily  so,  and  a 
most  serious  objection  to  wide  use  of  the  method  it  is. 
Regarding  the  question  of  reliability,  it  is  quite  impossible 
to  ignore  the  fact  that  countless  observations  have  been 
reported  in  which  estimations  have  appeared  to  be  of  the 
highest  value,  either  in  diagnosis,  or  in  directing  some 
particular  line  of  treatment.  This  is  by  no  means,  how¬ 
ever,  a  universal  experience,  even  when  every  effort  has 
been  made  to  secure  the  services  of  the  high  priests  of  the 
art.  There  appears,  indeed,  to  be  a  growing  conviction 
that,  except  possibly  in  the  hands  of  an  extremely  small 
band  of  experts,  the  method  is  not  of  the  general  utility 
with  which  it  has  been  credited.  J 

The  results  I  have  quoted  seem  to  support  this  con- 
vmtion  If  there  is  a  satisfactory  answer  to  these  results, 
no  doubt  it  will  be  forthcoming. 

I  take  this  opportunity  of  acknowledging  my  indebted¬ 
ness  to  Dr.  A.  Yenning  for  continuous  help  in  the  collection 
and  separation  of  the  serums  referred  to 
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IMPERFORATE  PENILE  URETHRA:  COMPLETE 

I51PE1.il  0CCLUgl0N  of  meatUS. 

On  January  31st  I  attended  a  lady  at  the  delivery  of  her 
qixth  child.  Labour  was  perfectly  normal,  and  the  child 
was  a  healthy  male  weighing  9  lb.  6  oz.  When  I  visited 
mv  patient  two  hours  later,  the  nurse  informed  me  that 
the  infant’s  penis  was  “tied  down  underneath.  1  lound 
that  there  was  no  meatus  at  the  end  of  the  penis,  nor  any 
urethral  orifice  further  back.  The  condition  otherwise 
simulated  hypospadias,  and  the  scrotum,  divided  into  two 
folds,  presented  the  appearance  of  a  pair  of  labia,  which 
su^oested  hermaphroditism.  The  integuments  of  the 
dorsum  of  the  penis  were  hypertrophied,  and  hung  like 
an  apron  over  the  glans,  which  was  perfectly  formed. 
I  made  a  careful  dissection  of  the  glans  at  the  site  of  the 
meatus,  and  to  my  great  relief  urine  gushed  out  when 
my  incision  had  reached  the  depth  of  4  m.  I  had,  m  fact, 
opened  the  blind  end  of  an  otherwise  perfect  urethra.  I  he 
child  now  passes  urine  without  any  difficulty  through  the 
artificial  opening,  and  is  a  fine,  healthy,  well-developed 
infant,  progressing  favoirably.  The  parents  and  their 
other  children  are  perfectly  healthy, 
st.  Albans,  Herts.  Johk  Hobbs,  L.R.C.P.and  S.Irel. 


[This  condition  is  uncommon.  For  extreme  cases  se 
Professor  Arthur  Keith,  “Malformations  of  the  Hind  End  oi 
the  Body,”  Lecture  II,  heading  Imperforate  Penile  Urethra, 
JOURNAL,  December  19th,  1908,  p.  1807  ;  also  Sliattock,  ^Imper 
forate  Urethra  in  a  Fetus  of  about  the  Fourth  Month,  Trans ■ 
Path.  Soc .,  vol.  xxxix,  1888,  p.  185.  “  Occlusion  most  frequently 

occurs  between  the  triangular  ligament  and  the  glans,  and  often 
the  whole  of  this  tract  is  affected”  (Keith).  Our  correspondent 
will  hear  in  mind  that  (1)  patent  urachus  is  always  possible  when 
a  male  infant  is  born  with  any  mechanical  obstruction  to 
micturition,  so  that  he  may  find  that  in  his  case  urine  will  leak 
from  the  umbilicus  if  the  bladder  be  allowed  to  become  dis¬ 
tended,  but  this  symptom  usually  deveffips  after  infancy. 
(2)  Hermaphroditism  is  quite  probable  111  this  case.  1  he  testes 
may  be  undescended,  and  even  if  there  be  one  or  both  genital 
elands  in  the  scrotum  one  or  both  may  be  ovaries  In  respect 
to  the  surgery  of  congenital  occlusion  of  the  meatus  Duplay  s 
advice  should  be  followed.  The  incision  through  the  line  of 
atresia  should  be  followed  by  the  introduction  tor  several  days 
of  a  large  bougie,  which  need  only  be  passed  for  a  short  distance 
into  the  urethra ;  otherwise  cicatricial  contraction  may  advance 
to  such  an  extent  as  to  interfere  with  micturition  and  to  involve 
well-known  vesical  complications.] 


INVERSION  OF  THE  UTERUS. 

Dr.  A.  W.  Holthusen’s  interesting  case  of  acute  inversion 
of  the  uterus  following  delivery  recalls  to  my  mind  a 
similar  case  with  which  I  had  to  deal  about  three  years 


ago. 


On  April  4th,  1906,  I  received  an  urgent  message  from 
a  neighbouring  practitioner  to  come  and  assist  him  in  a 
confinement  case.  I  found  the  patient  pale  and  collapsed , 
there  were  signs  of  profuse  haemorrhage,  and  the  uterus 
was  completely  inverted  and  lying  outside  the  vulva.  My 
colleague  explained  that  he  had  only  arrived  at  the  house 
about  lien  minutes  before  me  in  response  to  a  call  from  an 
untrained  midwife  of  the  Gamp  type,  and  found  the 
patient  in  the  condition  described  ;  he  had  just  had  time 
to  peel  the  placenta  off  the  inverted  uterus.  At  his 
request  I  made  an  immediate  attempt  to  replace  and  re¬ 
invert  the  organ.  The  patient  was  lying  on  her  left  side 
in  a  state  of  extreme  shock,  with  a  barely  perceptible 
pulse  and  shallow  respiration.  I  gripped  the  displaced 
organ  with  my  left  hand  and  pressed  it  steadily  upwards. 
The  vagina  and  cervix  were  readily  dealt  with,  but  con¬ 
siderable  difficulty  was  experienced  in  reinverting  the 
body  and  fundus  of  the  uterus.  Having  pressed  the 
fundus  through  the  os,  I  used  the  closed  fist  of  my  left 
hand  while  steadying  the  abdominal  walls  with  the  right. 
After  a  little  manipulation  the  fundus  was  at  last  pushed 
back  to  its  proper  position.  There  was  no  recurrence  of 
the  inversion.  As,  however,  the  patient  remained  in  a 
collapsed  condition,  it  was  decided  to  resort  to  saline 
infusion.  In  the  absence  of  more  suitable  apparatus,  an 
antitoxin  syringe  was  used  for  this  purpose,  and  a  pint  of 
the  salt  solution  injected  into  the  subcutaneous  tissue 


between  the  scapulae  in  repeated  doses.  ^  Some  strychni 
was  also  given  hypodermically,  and  stimulants  were  a 
ministered  by  the  mouth.  The  patient  revived  considt 
ably,  and  was  left  to  the  care  of  her  friends,  who  we 
instructed  to  keep  her  very  quiet. 

I  did  not  see  the  patient  again  until  three  weeks  lab 
when  she  walked  into  my  surgery  carrying  her  baby.  S 
complained  of  some  pain  in  her  back  and  attacks  of  dii 
ness  of  vision,  but  otherwise  felt  well.  I  was  subsequent 
told  by  her  medical  attendant  that  her  recovery  was  n 
interrupted.  I  have  recently  ascertained  that  the  worn 
has  had  another  child  since,  and  that  labour  was  in  eye 
way  normal.  At  the  time  cf  the  inversion  the  patiei 
whose  age  was  22,  was  going  through  her  second  confii 
ment.  Nothing  special  occurred  on  the  first  occasic 
There  was  a  strong  suspicion  in  this  case  that  the : 
version  was  the  result  of  traction  on  the  umbilical  cord 
the  midwife,  but  this  was  strenuously  denied.  The  latl 
stated,  however,  that  the  cord  was  twisted  round  t 
child’s  neck  when  it  was  born. 

Edmund  Hay 


London,  E. 


HERPES  OF  THE  SECOND  AND  THIRD  CERVIC7 
POSTERIOR  ROOT  AREAS,  ACCOMPANIED 
BY  FACIAL  PARALYSIS. 

As  motor  paralyses  accompanying  herpes  zoster  1 


rare,  the  following  case  is  of  soj 


comparatively 
interest. 

On  October  27th,  1908,  the  patient,  a  man  aged  50,  notu 
“  a  few  little  pimples  ”  above  the  left  ear  and  behind  t 
ramus  of  the  jaw,  and  in  the  occipital  region  on  the  1 
side.  Between  this  day  and  October  30th  the  erupti 
developed  fully,  consisting  of  vesicles,  some  of  large  si 
on  an  erythematous  base.  There  were  no  premonit 
symptoms,  and  no  definite  pain  was  complained  of  dur. 
the  development  of  the  rash,  only  a  little  aching  of 
face.  The  pulse-rate  was  quickened  and  the  temperab 

a  little  raised.  .  . 

As  seen  by  me  on  November  1st,  the  distribution  ot 

eruption  was  as  follows  : 

1.  Below,  it  extended  to  the  clavicle. 

2.  Above,  to  some  distance  above  the  ear,  over  the  lot 
parts  of  the  parietal  and  occipital  bones.  A  few  scatte 
vesicles  extended  forwards  almost  to  the  temporal  crest 
the  frontal  bone. 


3.  Anteriorly,  on  the  face  it  extended  to  about  1 
anterior  margin  of  the  ramus  of  the  jaw  as  low  as 
angle  of  the  mouth,  and  on  the  neck  it  extended  to 
middle  line. 

4.  Posteriorly,  it  extended  to  tlie  middle  line  of  tne  n< 
and  lower  part  of  occipital  bone. 

This  distribution  comprises,  as  I  understand,  the  sect 
and  third  cervical  posterior  root  areas  of  Head,  though  I  hs 
not  been  able  to  find  diagrams  illustrative  of  the  area  s 
plied  by  the  second  cervical  posterior  root,  herpes  of  t  • 
area  being  invariably  associated  with  herpes  of  the  th  j- 
cervical  root  area.  There  were  also  a  small  isolated  pa 
over  the  second  left  chondro- sternal  articulation,  and  t 
or  three  isolated  vesicles  just  below  the  left  ala  nasi. 

The  crop  of  vesicles  was  most  abundant  over  the  wl 
length  of  the  sterno- mastoid  muscle,  especially  behind 
ear.  On  the  ear  itself  there  were  a  few  scattered  vesic 

On  October  30tli,  when  the  eruption  was  at  its  hei£ 
the  face  was  noticed  to  be  swollen  on  the  left  side,  and 

lower  eyelid  to  be  puffy.  .  . 

On  November  3rd  well-marked  paralysis  ot  the  lett  - 
of  the  face  showed  itself.  The  mouth  and  nose  v 
drawn  to  the  right  side,  the  left  eye  could  not  be  clos 
the  left  eyebrow  drooped  whilst  the  right  was  drawn  ,, 
and  he  laughed  and  frowned  with  the  right  side  of  the  ■ 

On  November  18th  there  remained  of  the  eruption  o  f 
the  erythema,  but  recently  the  patient  had  begun  to  ci| 
plain  of  severe  pain  at  times,  especially  at  night,  a  ou 

neck  and  jaw.  ,  ,  1 

The  patient  was  a  very  unhealthy  subject,  L 
nourished,  and  deformed  by  very  pronounced  law 
curvature  of  the  spine,  and  in  addition  showed  aisw 
physical  signs  of  tuberculous  disease  of  both  lungs,  a  < 
dition  to  which  Dr.  Head  alludes  in  his  article  m 

Si/stem  as  frequently  associated  with  herpes. 

J  1  J  E.  WEAtHKBHHAl 

Brighton. 
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THE  RADICAL  TREATMENT  OF  ELEPHANTIASIS. 
N  the  Journal  of  October  31st.  1908.  containing  the  paper 
.nd  discussion  on  the  treatment  of  elephantiasis,  there  is  but 
cant  mention  of  the  radical  treatment  of  this  disease  as 
.fleeting  the  extremities.  Sir  Havelock  Charles  makes 
ome  complaint  that  Indian  clinical  experience  takes  a 
mg  time  to  permeate  to  writers  in  England,  but  judging 
rom  his  further  remarks,  where  he  refers  to  his  having 
emoved  the  affected  tissues  from  the  knee  to  the  toes^ 
tc.,  and  that  Major  Stevens,  he  believed,  had  very 
uccessfully  practised  the  same,  it  would  appear  that  our 
iadras  clinical  experience  has  taken  a  long  time  to 
lermeate  to  Calcutta. 

The  first  operations  of  this  kind  ever  performed  in  India 
sere  performed  by  me  in  Madras  at  the  Royapetta 
lospital,  and  subsequently  the  operation  was  practised  a 
onsiderable  number  of  times  both  by  myself  and  various 
olleagnes  at  the  General  Hospital,  Madras.  My  early 
ases  were  published  in  the  proceedings  of  the  South 
ndian  Branch  of  the  British  Medical  Association.  The 
Erector -General,  Indian  Medical  Service,  of  the  time, 
shen  visiting  Madras,  saw  some  of  my  earlier  cases  :  the 
irocodure  was  new  to  him.  I  mentioned  the  operation  to 
he  then  surgeon  to  the  College  Hospital,  Calcutta,  and  his 
eply  showed  that  it  was  new  to  him  also.  Sir  Jonathan 
lutchinson,  when  touring  in  India,  also  saw  some  of  my 
ases. 

So  many  surgeons  have  bad  a  hand  in  bringing  the 
?cknique  of  the  radical  operation  for  scrotal  elephantiasis 
)  its  present  high  state  of  perfection  that  no  surgeon  or 
roup  of  surgeons  can  claim  priority;  but  in  the  matter  of 
le  radical  opei’ation  on  the  extremities  I  do  claim 
riority  for  Madras.  Experience  has  shown  that  the  opera- 
on  in  selected  cases  is  sound  and  justifiable.  I  use  the 
am  selected  advisedly ;  it  would  take  too  long  here  to  go 
ito  the  advantages  and  disadvantages  of  the  operation, 
ufficeit  to  say  that  in  those  cases  in  which  the  limb  has 
Gained  such  dimensions  that  the  mass  interferes  seriously 
ith  progression— cases  in  which  in  former  times  amputa- 
on  has  been  performed— the  operation  under  notice  is  to 
2  recommended. 

.W.  B.  Browning,  Lieutenant-Colonel,  I. M.S. 

Thurles,  Tipperary.  Principal  Medical  College,  Madras. 


scent  physiological  experiments  (Schafer,  Oliver-Sharpey 
ectures,  April  9th,  1908)  show  that  the  coronary  arteries 
'  er  from  the  systemic  in  the  matter  of  the  contractility 
their  walls,  it  has  been  generally  recognized,  and  it  is 
monstrated  by  Schafer  and  Lagendorff’s  experiments, 
at  the  coronary  arteries  are  little,  if  at  all,  controlled  by 
.so-motor  muscle. 

The  absence .  of  contractile  power  from  the  coronary 
terial  wall  distinguishes  these  vessels  from  the  vasa 
so^1^1  .the  aortic  wall.  For  since  intravascular  ten- 
in  determines  vaso-constriction  in  systemic  arteries,  the 
ume  of  blood  circulating  in  the  nutrient  arterioles  of  the 
j  i  ic  wall  is  in  an  inverse  ratio  writli  the  lateral  pressure 
ie  aortic  stream,  while  the  volume  of  blood  in  the 
tnent  arterioles  of  the  cardiac  wall  is  in  a  direct  ratio, 
lerefore,  during  periods  of  high  blood  pressure,  the 
uences  at  work  upon  the  aortic  wall  are  katabolic,  while 
^>se  at  work  upon  the  cardiac  wall  are  anabolic.  It 
ows  that  hypertrophy  of  cardiac  muscle  keeps  pace 
th  the  circulatory  requirements  necessitated  by  advanc- 
’  peripheral  resistance,  while  hypertrophy  of  aortic 
iscle,  if  occurring  at  all,  does  not  keep  pace  with  these 
juirements. 

In  other  words,  while  the  normal  ratio  existing  between 
3  lateral  pressure  of  the  blood  stream  and  the  resistile 
lacity  of  the  containing  wall  is  maintained  in  the  case 
the  ventricle,  it  becomes  altered  in  the  case  of  the 

ta,  and  the  walls  of  this  vessel  are  rendered  liable  to 

am. 

The  difference  existing  between  the  coronary  arteries 
1  the  vasa  vasorum  of  the  aorta  in  the  matter  of  their 
pective  contractile  powers  thus  affords  an  intelligible 
aanation  of  the  pathological  conditions  underlying  the 
1  nptoms  of  angina. 

Moreover,  since  vaso-constriction  is  a  protective  action, 
absence  of  it  during  periods  of  increased  aortic 


pressure  lays  the  coronary  arteries  open  to  strain  and 
to  diseases  resulting  from  strain.  Consequently  the 
atheromatous  and  ossified  state  of  the  tissues  of  this 
artery,  frequently  observed  in  the  subjects  of  angina 
after  death,  is  to  be  regarded  as  a  direct  result  of  increased 
blood  pressure,  and  as  a  concomitant  condition  rather  than 
as  a  cause  of  angina. 

London,  S.W.  WALTER  YERDON,  F.R.C.S. 


GLOSSINA  MOBSITANS  AND  SLEEPING 
SICKNESS. 

The  following  brief  note  may  be  of  interest  in  the  con¬ 
sideration  of  the  question  as  to  whether  Glossina  morsitans 
may  or  may  not  be  capable  of  conveying  Trypanosoma 
rjambiensc  in  the  same  manner  as  Glossina  palpalis. 

During  a  recent  investigation  of  the  conditions  obtaining 
in  the  northern  part  of  the  Katanga  I  was  able  to  make 
the  following  observations: 

1.  Of  natives  who  were  living  in  villages  in  the  vicinity  oi 
which  neither  G.  morsitans  nor  G.  palpalis  was  found — 

283  men  showed  17  cases  of  infection. 

118  women  showed  no  cases. 

83  children  showed  2  cases. 

Thus  of  484  natives  3.9  per  cent,  were  infected. 

2.  Of  natives  who  were  living  in  villages  in  the  immediate 
vicinity  of  which  G.  morsitans  was  to  he  found  but  not 
G.  palpalis — • 

844  men  showed  37  cases  of  infection. 

372  women  showed  1  case. 

259  children  showed  2  cases. 

Giving  a  percentage  of  infection  for  1,475  natives  of  2.7. 

3.  Of  natives  who  were  living  in  villages  in  the  immediate 
vicinity  of  which  G.  palpalis  was  to  he  found — 

572  men  showed  75  cases. 

254  women  showed  34  cases. 

200  children  showed  11  cases. 

Giving  a  percentage  for  1,026  natives  of  11.7. 

These  figures  show  clearly  that  there  is  absolutely  no 
evidence  that  the  infection  has  spread  more  rapidly 
amongst  those  villages  which  are  situated  in  morsitans 
areas  than  amongst  those  which  are  free  from  the  presence 
of  this  fly. 

The  routes  which  are  in  common  use  amongst  the 
natives  in  this  part  of  the  country  pass  through  both 
palpalis  and  morsitans  areas,  though  the  former  are  very 
much  smaller  than  the  latter. 

If  G.  morsitans  is  to  be  reckoned  alike  with  palpalis  as  a 
transmitter  of  the  disease,  we  should  expect  to  find  that 
the  villages  situated  in  morsitans  areas  would  show  at 
least  as  heavy  a  percentage  infected  as  those  in  j^alpalis 
areas.  For  it  is  to  be  remembered  that  natives  are  surely 
bitten  in  this  country  one  hundred  times  more  often  by 
the  former  than  the  latter  fly. 

These  figures,  however,  show  that  the  palpalis  villages 
are  far  more  more  heavily  infected  than  the  morsitans ,  and 
the  comparison  becomes  still  more  strongly  marked  if  we 
eliminate  the  travellers — namely,  the  men — and  consider 
the  women  and  children,  who  represent  more  fairly  the 
effects  of  the  bites  of  the  fly  in  the  vicinity  of  the  village. 
In  every  case  where  women  or  children  were  found  to  be 
infected  in  morsitans  villages  they  had  recently  arrived  at 
the  village  from  some  endemic  area. 

When  it  is  borne  in  mind  that  trypanosomiasis  has  cer¬ 
tainly  been  present  to  some  degree  in  that  country  for 
three  or  four  years,  and  that  it  is  impossible  in  most  parts 
for  travelling  natives  to  avoid  being  bitten  hourly  by  the 
morsitans ,  it  would  seem  impossible  that  no  more  evidence 
would  have  come  to  hand  if  this  fly  had  been  able  to  carry 
the  infection. 

It  is,  perhaps,  wise  to  add  that  the  part  of  the  country 
from  which  my  observations  have  been  drawn  is  situated 
far  to  the  north  of  the  Katanga  copper  belt,  and  that  the 
systematic  inspection  of  natives  entering  the  mineral  belt 
from  all  quarters  has  revealed  no  single  case  of  infection 
from  the  area  referred  to  for  the  past  four  months. 

Arthur  Pearson, 

Chef  du  Service  Medical  de  l’Union  Miniere 
du  Haut  Katanga. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Physiology. 


Friday,  January  22nd,  1909. 

T.  H.  Milroy,  M.D.,  President,  in  the  Chair. 


Reaction  Time. 

The  President  said  he  wished  to  put  before  the  members 
the  result  of  some  work  which  he  had  done  on  reaction 
time,  and  which  he  had  undertaken  in  order  to  study  the 
nature  of  mental  fatigue.  By  reaction  time  was  meant  the 
period  which  elapsed  between  the  initiation  of  a  sensory 
stimulus  and  a  volitional  motor  response  on  the  part  of  the 
stimulated  individual.  One  might  estimate  this  time  for 
hearing,  sight,  or  touch,  taking  the  same  type  of  motor 
response  as  indicator  in  each  case.  When  a  series  of 
reaction  times  was  taken  for  any  of  the  above- 
mentioned  senses,  it  was  observed  that  there  were 
naturally  distinct  variations  in  the  intervals  between 
the  sensory  stimuli  and  the  motor  responses ;  but  it 
might  also  be  observed  that  in  all  cases,  after  a  prolonged 
series  had  been  taken,  fatigue  gradually  sets  in,  as  shown 
by  a  lengthening  of  the  reaction  time.  This  fatigue 
might  affect  the  sensory  paths,  the  sensory  centres,  the 
intermediate  central  paths  between  these  centres,  and' the 
voluntary  motor  centres,  or  the  motor  path  as  far  as  the 
muscles  themselves.  In  all  cases  a  preliminary  series  of 
reaction  time  experiments  was  made  in  order  to  obtain  an 
average  normal  result.  Then,  following  such  a  series, 
various  devices  were  employed  in  order  to  fatigue  mainly 
the  sensory,  then,  in  another  series,  mainly  the  inter¬ 
mediate  central  paths,  and  in  still  another,  the  motor 
paths.  From  a  careful  study  of  a  large  number  of  experi¬ 
ments  on  the  reaction  time,  it  appeared  as  if  in  all  cases 
the  fatigue  had  its  seat  in  the  higher  centres  concerned  in 
the  direction  of  the  attention  towards  the  sensory  motor 
reaction.  These  higher  centres  appeared  to  be  required  in 
order  to  link  the  various  synapses  of  the  higher  physical 
and  volitional  motor  centres  more  closely  together,  and 
thus  facilitate  the  transmission  of  the  nervous  impulses. 
Thus,  in  their  fatigue  there  was  a  delay  in  transmission, 
probably  due  to  the  higher  resistance  at  the  synapses, 
which  were  not  so  closely  linked  together  as  when  the 
attention  was  freshly  directed  towards  the  act  at  the 
outset  of  the  experiment. 

After  remarks  by  Professor  Dixon,  ProfessoFFRASER,  and 
Dr.  Dawson, 

Dr.  Walter  Smith  said  that,  in  judging  of  reaction 
time,  an  important  factor  was  the  duration  of  the  stimulus. 
There  was  a  great  difference  between  the  momentary 
impact  of  a  visual  stimulus  and  the  relatively  long  dura¬ 
tion  of  even  the  shortest  sound.  The  subject  was  valu¬ 
able  to  physicians  and  surgeons  in  estimating  the  phe¬ 
nomenon  of  knee-jerk,  or  the  many  manifestations  of 
disordered  and  delayed  sensations  in  hysteria.  A  most 
important  point  was  the  fatigue  in  the  synapses  between 
neurones.  It  was  possible  to  draw  an  analogy  between 
mental  and  digestive  processes.  In  the  nervous  system 
they  might  recognize  the  possibility  of  a  stimulus  of 
stimuli  just  as  there  was  in  the  digestive  system  a  ferment 
of  ferment. 


Dr.  Moorhead  said  he  strongly  believed  that  aft 
short  rest  following  work  one  could  turn  to  a  new  vai 
of  work  that  required  just  as  much  attention,  where; 
one  turned  to  the  same  kind  of  work  the  same  powt 
attention  would  not  be  appreciated. 

The  President,  in  reply,  said  the  nature  of  impress 
varied  according  to  the  stimulus.  One’s  idea  of  cei 
sounds  was  based  on  past  sensations  and  memories  w 
called  forth  a  different  mental  condition.  There  1 
certainly  two  paths  between  neural  centres,  one  volunl 
the  other  formed  by  habit,  but  they  could  not  say  whe 
le  linkage  was  always  made  by  the  one  path,  nor  c 
l  ley  lecognize  where  volition  came  in.  His  tests  wer 
le  purpose  of  finding  where  fatigue  occurred,  not  to 
what  alterations  in  duration  of  stimuli  produced— that 
been  carefully  worked  out  by  others.  It  was  difficn 
tell  how  change  gave  rest.  Sight  plus  hearing  would 
duce  greater  fatigue  than  one  form  of  fatigue  carried 
whole  way  down.  13 


The  Sterno- clavicular  Joint. 

Dr.  H.  M.  Johnston  presented  a  communication  on  thi; 
joint,  and  exhibited  drawings.  The  security  of  the  join 
was  shown  to  depend  mainly  upon  the  costo-clavicula 
ligament,  which  was  always  tense,  even  when  the  uppe 
extremity  was  hanging  by  the  side.  Owing  to  the  attach 
ment  of  this  ligament  to  the  clavicle  being  on  the  posterior 
inferior  aspect,  elevation  of  the  clavicle  was  permitted  by ; 
movement  of  rotation  taking  place,  during  which  the 
anterior  surface  of  the  bone  became  directed  somewha 
upwards.  The  interarticular  meniscus,  intervenin' 
between  the  inner  end  of  the  clavicle  and  the  sternum  anc 
first  costal  cartilage,  and  against  which,  owing  to  the 
laxity  of  the  capsular  ligament,  the  articular  surface  0 
the  clavicle  could  move  (upwards  and  downwards,  for 
wards  and  backwards),  serves  rather  as  a  “  buffer,”  pre 
venting  shocks  and  jars  being  transmitted  to  the  sternum 
than  as  a  ligament.  To  the  sternum  and  costal  cartilagr 
(this  meniscus  intervening)  the  inner  end  of  the  clavich 
seemed  to  be,  as  a  general  rule,  firmly  applied.  During 
pulling,  and  when  supporting  the  weight  of  the  body  b} 
hanging  from  the  hands,  the  clavicle  was  drawn  somewha 
outwards.  This  did  not  occur  during  reaching  move 
ments,  as  the  contraction  of  the  subclavius  muscle 
prevented  the  clavicle  being  drawn  away  from  the  stemurt 
as  the  scapula  moved  outwards  and  forwards. 

Professor  Dixon  stated  that  he  had  seen  the  dissection: 
made  by  Dr.  Johnston,  and  was  convinced  that  the 
explanations  given  of  the  function  of  the  costo-clavicula: 
ligament  and  of  the  subclavius  muscle  were  the  correc 
ones. 

Specimens. 

Professor  M’LOUGHLIN  exhibited  a  specimen  of  Dorsn 
subclavian  artery  and  one  of  Duodenal  diverticulum. 

Lantern  Demonstration. 

Professor  Fraser  gave  a  lantern  demonstration  of  a  series  0 
slides  showing  (a)  the  living  model  from  the  front,  the  back 
and  the  side,  with  the  superior  extremity  in  various  positions 
(h)  a  series  of  the  head  and  neck,  showing  the  various  move 
ments — flexion,  extension,  lateral  inclination,  and  rotation  t< 
right  and  left ;  (c)  a  series  of  the  trunk,  showing  its  variou: 
movements — flexion,  extension,  lateral  inclination,  and  rotatioi 
to  right  and  left;  (d)  a  series  of  the  lower  extremity,  sh owin' 
the  various  degrees  of  flexion  from  the  outer  and  inner  aspect: 
of  the  limb. 


Edinburgh  Medico -Chirurgical  Society.  —  At  a 
meeting  on  Wednesday,  February  3rd,  Dr.  G.  A.  Gibso>i 
and  Dr.  W.  T.  Ritchie  read  a  paper  on  a  historica  I 
instance  of  the  Adams-Stohes  syndrome  due  to  heart-blocl 
A  distinguished  physician  had  enjoyed  during  a  long  life 
very  excellent  health,  excepting  that  during  his  youtl 
some  suspicion  had  been  aroused  by  the  condition  of  the 
lungs,  which  led  to  his  spending  a  winter  in  Rome,  imme 
diately  after  graduation.  In  1899,  being  then  75  years  old 
he  had  a  serious  attack  of  influenza,  and  in  the  following  yeai 
he  retired  from  the  positions  which  he  occupied,  and  settlec 
in  Edinburgh.  Until  his  house  was  ready  he  lived  in  one 
of  the  suburbs,  and  used  to  go  backwards  and  forwards  bj 
train.  In  September,  1900,  when  in  the  train  going  ink 
Edinburgh,  he  was  suddenly  attacked  by  unconsciousness 
and  muscular  rigidity.  He  was  seen  shortly  afterwards  bj 
Professor  Wyllie  and  Dr.  Gibson,  and  the  condition  wa: 
then  found  to  be  one  of  great  prostration.  Consciousness 
had  returned,  but  the  patient  was  very  dull  and  listless 
The  pulse  at  the  wrist  was  only  6  per  minute,  tb< 
apex  beat  being  the  same,  and  there  were  no  missed  beats 
The  first  sound  was  quite  distinct,  and  was  follower 
by  a  clear,  ringing  second  sound,  but  between  these 
were  other  feebler  sounds  (to  be  referred  to  later).  In  the 
course  of  a  few  hours  the  attack  passed  off,  and  the  puls: 
returned  to  its  normal  rate,  between  60  and  70,  witl 
complete  disappearance  of  the  nervous  symptoms.  f\ 
slight  attack  occurred  in  St.  Paul’s  Cathedral,  London,  ii 
October,  1900,  and  again  in  November,  1901,  in  his  owi 
house.  A  more  serious  and  more  prolonged  seizure  wa: 
experienced  at  Christmas,  1901,  after  which  the  norma 
was  again  reached.  This  condition  of  matters  continue! 
until  July,  1902,  when  there  was  a  sudden  attack  a 
church,  with  a  pulse-rate  of  16,  and  syncopal  symptoms 
In  February,  1903,  another  seizure  occurred  in  a  tramwa; 
car,  and  the  same  afternoon  another  attack  came  on  uj 
the  street.  The  condition  of  the  pulse  during  these  attack 
was  not  observed,  as  he  was  not  seen  by  his  medica 
attendant  until  afterwards.  During  the  same  month  h' 
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went  to  London  in  order  to  attend  the  meeting  of  the 
Gcncial  Council,  and  had  one  or  two  attacks  of  syncopal 
character,  but  the  pulse  was  not  observed  to  be  below 
40  at  this  time.  Towards  the  end  of  the  month  he 
returned  to  Edinburgh,  and  was  found  to  be  very  faint- 
Ins  pulse  then  was  40.  In  March  there  were  several 
attacks,  and  the  pulse  fell  to  32  per  minute.  During  the 
rest  of  his  life  the  pulse  was  never  found  to  be  above 
34,  01  below  28;  it  was  almost  invariably  32  per 
minute.  From  March,  1903,  until  June,  1907,  when 
he  dK;d,  there  was  no  syncopal  or  epileptiform  attack. 
I  lie  patient  manifested  the  keenest  interest  in  his  own 
condition,  and  encouraged  every  inquiry  into  the  nature 
of  his  affection.  He  was  seen  by  many  distinguished 
men  from  time  to  time,  all  of  whom  expressed  their 
views  in  regard  to  the  nature  of  the  disease.  From  first 

if®  W3f  ^  §ood  deal  o£  gastro-enteric  catarrh, 
with  dilatation  of  the  viscera  and  considerable  constipa¬ 
tion.  I  here  never  was  any  renal  affection,  and  the 
respiratory  organs  were  wonderfully  healthy,  with  the 
exception  of  slight  impairment  of  the  percussion  sounds 
at  the  apices,  accompanied  by  harsh  breathing.  After 
die  cessation  of  the  attacks  of  fainting  and  palpitation 
there  never  were  any  nervous  symptoms.  The  patient 

i fc  7ri’  am,  every  intellectual  faculty  was  alert  to  the 
end  of  life.  The  circulatory  organs  presented  features  of 
!  tb<?  obtest  interest.  There  was  a  distinct  cervical  venous 
pulse  °f  the  auricular  type  ;  the  apex  beat  was  slightly 
further  to  the  left  than  usual  ;  the  impulse  was  well  sus¬ 
tained  and  perfectly  regular,  with  a  usual  rate  of  32  •  the 
arteries  were  somewhat  thickened,  but  not  in  any  way 
resistant  ;  the  condition  of  arterial  pressure  will  be  men¬ 
tioned  later.  Percussion  of  the  heart  showed  some  enlarge¬ 
ment  there  being  some  dilatation  with  hypertrophy.  On 
auscultation  the  first  sound  was  replaced  by  a  loud,  hieh- 

nS-1Cdi  Tr!?U!>  i!ear<-1  over  tlle  whole  praecordia,  and 
particularly  distinct  at  the  apex  ;  the  second  sound  was 
loud  and  ringing,  especially  about  the  aortic  cartilage. 

:  Between  the  incidence  of  the  systolic  murmur  and  its 

8°™d  there  could  alwayg  be  beard 
1  (  distinct  sounds,  usually  two  in  number,  which 

uere  by  no  means  loud  ;  these  were  assumed  to  be  caused 
y  he  pulsatian  of  the  auricles.  Careful  comparison  of 

I  -jiflia]  n l'f  p i*{ ,3a  1  ^  .  a  veins,  the  brachial  and 

actual  arteries,  and  the  cardiac  apex,  amply  confirmed 

ns  impression,  as  there  were  always  two,  if  not  three 

!  devations  made  by  the  movements  of  the  cervical  veins 

hop?11  ventnculaVmPulse.  It  was  perfectly  clear  that 
e  cause  was  one  of  partial,  or  incomplete,  heart-block,  as 

urirnl  Q°  absolute  dissociation  of  ventricular  and 
mmedktplvl0VemeTlt  i’  ,^e  ventricular  pulsation  being 
die  int  S  Pr,eceded  by.  a*  auricular  impulse,  although 
fas  no?  if  between  auricular  and  ventricular  pulsation 

>ond,wlff  yS  -e*actly  t  ie  same-  In  other  words,  the 
o2£  yfl  Varled  considerably.  At  a  later  period  the 
ndition  seemed  to  pass  into  complete  block.  It  was 
xtL  irderesting  to  find  that  the  arterial  pressure  was 

the  systolic  period, teaching  as 

CQmn„230,  and  falling  to  75  during  the  diastolic  period. 
Uch  htvST  °f  a  i  the  phenomena  with  similar  cases 
vorv  bf-Gn  Under  0Ur  care  has  shown  us  that  it  was 
\ery  nteresting  example  of  the  Adams- Stokes  syndrome 

iddenf p!?'blf?Ck’  The  termination  came  with  dramatic 

nind  ?  %aft°r  the  Patlent  had  passed  through  a 
0  l  r!!  r°m  aQy  distni’bing  symptoms.  At  the  post- 
C'xanJlnation,  which  was  expressly  ordered  by 
’  x  lO  -  ii  heart  was  found  to  be  enlarged,  measuring 
,1*  J «  11  c“*  Tbe  circumference  of  the  heart  2  cm. 
ho ".  auriculo-ventricuinr  groove  was  37.5  cm.;  the 

'tea^al  fat  was  abundant;  the  cavities  were  all 
rminabf  hyPert1^P1hed  ;  the  hypertrophy  of  the  taenia 
^  31S,  was  well  marked.  In  the  right  ventricle  there 

-  pa.eliy  thickenings  of  the  endocardium  ;  the  tricuspid 
„  showed  some  fibrous  thickening,  but  no  calcification  ; 

"  ?i0aiy.artery  and  valve  were  healthy;  the  seg- 
i ; ,  ot  /“e  mitral  valve  were  thickened  and  calcareous, 

1  erto/f.+i  Payfc  °J  the  aortic  CUSP  being  particularly 
f  ’  1  0  cb°rtlae  tendineae  were  somewhat  thickened, 

L  shrunken,  and  the  fibrous  change  extended  into 
’  iwrS  *°f  th!,  papihary  muscles ;  the  endocardium 
n„  thickening,  greyish-white  fibrous  areas 

•  >  om-ff  °“some  of  the  columnae  carneae;  the  cusps  at 

-  aoitic  orifice  were  all  thickened,  but  not  shrunken  or 


adherent  to  one  another,  and  their  basal  parts  were 
calcareous;  the  sinuses  of  Valsalva  were  dilated;  the 
aorta  was  atheromatous,  as  were  also  the  coronary  arteries 
whose  branches  in  the  heart  wall  were  seen  as 
greyish- white _  lines.  A  portion  of  the  septum  of  the 
leart  containing  the  auriculo-ventricular  node  and  the 
auriculo-ventricular  bundle  was  examined  microscopi¬ 
cal  y,  and  a  similar  comparative  study  was  also  made  of 
the  same  region  in  healthy  hearts,  examined  in  serial 
sections.  I  lie  examination  showed  that  there  was  a  dense 
fibrous  transformation  spreading  from  the  aortic  cusp  of 
the  mitral  valve  into  and  largely  replacing  the  normal 
tissue  of  the  auriculo-ventricular  node  and  first  part  of  the 
bundle.  The  fibrous  tissue  was  dense,  and  presented 
ai  areas  °f  calcification,  so  that  the  appearances 
differed  very  strikingly  from  those  presented  by  the  inter¬ 
lacing  network  of  fibres  in  the  node  and  all  the  corre¬ 
sponding  parts  of  the  healthy  heart.  The  auriculo-ven- 
tucular  bundle  further  down,  nearer  the  membraneous 
septum,  and  towards  its  bifurcation,  showed  less  fibrosis  and 
no  calcification,  although  calcareous  deposits  were  found 
in  the  adjacent  fibrous  tissue.  The  tissues  at  the  junction 
ot  the  superior  vena  cava  and  right  auricle  were  also 
examined  microscopically ;  the  most  important  change  in 
t  11s  region  was  found  to  be  a  pronounced  fatty  infiltration. 

.  Nottingham  Medico-Chirurgical  Society.— At  a  meet¬ 
ing  on  lebruary  3rd,  Dr.  P.  Boobbyer,  President,  in  the 
chair,  Dr.  R.  D.  Maxwell,  Obstetric  Registrar  to  the 
London  Hospital,  delivered  an  address  on  the  Operability 
of  cancer  of  the  cervix  in  the  light  of  recent  operative 
technique.  Pointing  out  how  frequently  an  operation 
showed  the  disease  to  be  far  more  extensive  than  had  been 
anticipated,  he  urged  the  need  for  examination  of  doubtful 
cases  under  anaesthesia,  with  exploration  and  microscopic 
examination  of  the  cervical  mucosa.  Comparing  the  results 
of  operation  by  the  vaginal  route  with  abdominal  pan- 
liysterectomy  (implying  complete  segregation  of  the  cancer) 
as  advocated  by  Wertheim,  cure  was  much  more  likely  in 
the  case  of  the  more  radical  abdominal  operation,  and  the 
pioneers  in  this  particular  field  deserved  credit  for  not 
being  deterred  by  a  high  immediate  death-rate  at  first 
associated  with  it.  At  the  same  time  he  thought  such  an 
operation  ought  not  to  be  performed  after  the  age  of  60. 
Briefly  alluding  to  the  vesical  and  other  urinary  complica¬ 
tions  associated  with  convalescence  from  Wertheim’s 
operation,  Dr.  Maxwell  pressed  the  importance  of  system¬ 
atic  education  of  the  female  population  in  the  early 
symptoms  of  cancer,  so  that  cases  might  come  under 
expert  notice  much  earlier  than  was  the  rule  at  present. 

As  the  result  of  the  crusade  against  cancer  in  Germany 
initiated  by  Winter,  of  Ivonigsberg,  the  percentage  of  oper¬ 
able  cases  had  there  materially  increased ;  and  similar 
good  might  result  in  the  United  Kingdom  from  the 
pamphlets  on  cancer  placed  in  the  hands  of  registered 
midwives  during  the  last  two  years. 


Leeds  and  West  Riding  Medico-Chirurgical  Society 
-At  a  meeting  on  January  22nd,  Dr.  W.  H.  Cheetham  in 
the  chair,  Dr.  Maxwell  Telling,  in  a  paper  on  the  clinical 
relationship  of  Erythema  nodosum,  adduced  evidence  to 
show  that  this  disease  was  not  one  of  the  manifestations 
of  the  rheumatic  infection.  He  also  contended  that  it  was 
not  a  variant  of  the  erythema  exudativum  multiforme  of 
Hebra,  but  that  it  was  a  specific  disease  allied  to  the  acute 
eruptive  fevers.  Dr.  Myer  Coplans  showed  organisms  of 
Vincent's  angina  obtained  in  each  of  four  outbreaks  within 
the  past  three  months  in  Leeds  and  the  East  Riding.  The 
organisms  were  spirilla  and  fusiform  bacilli  obtained  from 
cultures  of  throat  swabs  on  alkaline-glucose-serum  slants 
(1  per  cent,  glucose).  Mr.  B.  G.  A.  Moynihan  showed  an 
appendix  removed  within  three  hours  of  the  onset  of  an 
acute  attack  of  severe  pain  associated  with  an  extremely 
rigid  abdominal  wall.  The  symptoms  suggested  a,  Perfora¬ 
tion  of  the  appendix,  but  the  condition  found  was  one  of 
thrombosis  of  the  vessels  in  the  distal  part.  The  distal 
part  of  the  appendix,  the  territory  of  the  thrombosed 
vessels,  was  a  deep  purple  colour,  the  remainder  being 
pale.  This  condition,  it  was  suggested,  was  the  early 
stage  of  which  gangrene  and  perforation  are  the  later 
stages.  Dr.  E.  F.  Trevelyan  showed  (1)  a  boy  aged  14 
with  Disseminated  sclerosis,  which  the  parents  attributed 
to  an  injury  sustained  seven  months  ago.  Gait  slightly 
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reeling;  speech  drawling;  aimless  laughing,  nystagmus, 
convergence  deficient;  intentional  tremor,  'nee  jer  s 
exaggerated  with  left  foot  clonus.  There  had  been  several 
epileptiform  seizures.  (2)  A  girl  aged  24  with  Epilepsy. 
In  at  least  two  fits  there  had  been  a  precursive  motor 
aura,  the  patient  being  impelled  to  run  forward  before 
unconsciousness  supervened.  Mr.  J.  F.  Dobson  showed 
a  Heart  with  stab  wound  from  a  butcher’s  knife  pene¬ 
trating  the  left  ventricle.  The  wound  was  sutured  with 
two  catgut  stitches  with  great  immediate  improvement ; 
however,  death  resulted  from  sepsis  sixty  hours  after 
operation.  Mr.  J.  Stewart  showed  a  specimen  of  Tubal 
gestation  removed  from  a  patient,  aged  24,  who  was 
suckling  her  second  child,  aged  5  months.  Mr.  Michael 
Teale  showed  a  child  with  an  opacity  of  the  greater  part 
of  the  capsule  of  the  lens  of  each  eye,  probably  due  to  a 
persistent  remnant  of  the  embryonic  ca,psule  of  the  lens. 


Liverpool  Medical  Institution. — At  a  meeting  held  on 
January  28th,  Mr.  T.  H.  Bickerton,  President,  in  the 
chair,  Mr.  Thelwall  Thomas  read  notes  on  two  cases  of 
Actinomycosis  of  the  cervico-facial  type.  The  first  occurred 
in  a  housemaid  who  had  nothing  to  do  with  cattle  ;  the 
disease  was  very  severe,  and  involved  the  facial  bones. 
The  second  was  that  of  a  young  man  who  looked  after  a 
horse  and  frequently  chewed  corn.  Both  cases  commenced 
as  gum-boils.  The  treatment  consisted  in  free  incisions, 
packing  the  wounds  with  gauze  soaked  in  tincture  of 
iodine,  and  the  internal  administration  of  potassium  iodide 
and  iodipin.  Both  cases  recovered  after  an  illness  lasting 
many  weeks.  Mr.  Monsarrat  referred  to  a  case  under  his 
care  in  which  the  infection  was  pharyngeal  in  origin,  and 
closely  resembled  tubercle.  In  spite  of  energetic  treat¬ 
ment,  including  a  vaccine,  the  patient  died  from  extension 
to  the  vertebrae.  Mr.  Douglas-Crawford  mentioned  two 
cases  which  he  had  reported  two  years  ago — one  of  the 
cervico-facial  type,  and  the  other  which  had  attacked  the 
abdominal  wall;  both  cases  were  treated  by  excision,  local 
application  of  iodipin,  and  potassium  iodide  internally. 
Both  ultimately  recovered.  Dr.  Baker  Young  described  a 
case  of  Muscarin  poisoning.  The  symptoms  were  those  of 
catarrhal  jaundice,  followed  by  peripheral  neuritis  and 
paroxysmal  dyspnoea.  Atropin  was  the  drug  chiefly  em¬ 
ployed,  but  the  case  ended  fatally.  Mr.  Litler- Jones 
reported  twTo  cases  of  Diaphragmatic  hernia.  One  followed 
a  perforating  wound  of  the  left  wall  of  the  chest ;  a  portion 
of  the  eighth  rib  was  exised,  the  diaphragm  repaired,  and 
the  patient  ultimately  made  an  excellent  recovery.  The 
second  case  was  that  of  a  child  who  presented  symptoms 
of  intestinal  obstruction.  The  hernia  was  reduced  through 
an  abdominal  incision,  but  the  patient  died  some  days  later 
from  severe  liaematemesis.  Drs.  Rundle  and  Stenhouse 
Williams  read  a  note  on  the  Serum  treatment  of  diphtheria , 
with  special  reference  to  anaphylaxis. 


Medical  Society  of  London. — At  a  clinical  meeting  on 
February  8th,  with  Mr.  Charters  J.  Symonds,  F.R.C.S.,  in 
the  chair,  the  following  cases  were  shown : — Dr.  A.  F. 
Voelcker  :  A  case  of  widespread  Peripheral  neuritis  of 
uncertain  origin  exhibited  to  the  Society  on  November  9th, 
1908,  as  a  doubtful  case  of  diffuse  glioma  of  the  cord; 
also  a  case  of  Hydatid  cyst  of  the  liver  successfully 
treated  by  drainage.  Dr.  G.  A.  Sutherland  :  A  case  of 
Generalized  paralysis  of  uncertain  origin  in  a  boy  3 
years  of  age,  admitted  to  hospital  on  October  2nd, 
1908,  after  an  indefinite  illness  of  six  days’  duration, 
characterized  by  loss  of  appetite,  abdominal  pain,  and 
constipation,  when  he  lay  in  a  curiously  apathetic 
condition  and  made  no  attempt  to  move  arms  or 
legs.  There  was  a  frequent,  loose,  and  toneless  cough. 
All  the  extremities  were  flaccid  and  paralysed,  very 
slight  power  being  present  in  the  upper  extremities  only. 
The  knee- jerks  were  absent  and  a  doubtful  flexor  response 
was  elicited  on  the  left  side.  The  abdominal  and  cre¬ 
masteric  reflexes  were  absent.  There  was  rectal  and 
vesical  incontinence.  The  diaphragm  was  apparently  quite 
paralysed.  After  twelve  weeks  he  was  now  definitely 
improving,  and  was  putting  on  weight  and  gaining  power 
in  all  the  paralysed  muscles.  Mr.  P.  Maynard  Heath  :  A 
case  of  Typhoid  periostitis  of  the  femur.  Dr.  F.  Parkes 
Weber  :  A  case  of  Acquired  chronic  acholuric  jaundice 


with  splenomegaly ;  a  case  of  Splenomegaly ,  due  to  inherited' 
svnhilis  (?) ;  and  a  case  of  Baynaud  s  gangrene  in  a 
malarial  subject.  Dr.  Wilfrid  Harris:  A  case  of 
Syringobulbia.  Fifteen  years  ago  the  patient  had, 
haematemesis.  He  had  since  been  subject  to  pains 
in  the  right  side  and  shoulders  and  the  back  of 
the  head.  There  was  marked  hemiatrophy  of  the  right 
half  of  the  tongue  and  coarse  nystagmus  on  looking 
to  the  right.  In  regard  to  sensation  there  was  complete 
loss  to  pin-prick,  heat  and  cold  over  the  second,  third,  and 
fourth  cervical  root  areas  on  both  sides  Mil  Charters  J. 
Symonds:  A  case  of  Congenital  dislocation  of  the  lnp  four 
years  after  Lorenz's  operation;  and  a  case  of  Stricture  of 
the  oesophagus ,  showing  the  method  of  treatment  by  a 
long  rubber  tube.  Dr.  W.  H  Croly  (introduced  by  Mr. 
L  Eliot  Creasy)  :  A  case  of  Epidermolysis  bullosa.  Mr. 
T!  H.  Kellock  :  A  case  of  Deformity  of  long  bones  m  a  boy 
aaed  6  years.  There  was  considerable  laxity  of  the  joints, 
chiefly  noticeable  at  the  right  hip,  which  it  was  possible  to 
rotate  outwards  to  a  very  abnormal  degree.  Skiagrams 
showed  bending  of  the  shafts  of  the  loDg  bones  and  great 
irregularity  of  ossification  at  the  epiphysial  ends,  lne 
pelvis  was  a  good  deal  deformed,  approaching  the  tn- 
radiate  form.  Dr.  F.  S.  Palmer  :  A  case  of  Spinal  canes 
followed  by  pressure  paraplegia,  in  which  considerable 
recovery  followed  laminectomy. 


Association  of  Registered  Medical  M  omen.  -  At fc  a> 
meeting  held  on  February  2nd,  Dr.  May  Thorne  in  the 
chair,  Miss  Garrett  Anderson  gave  the  history  oi  a  case 
of  Carcinoma  of  the  colon.  The  patient  was  a  woman 
a«ed  59,  in  whom  the  growth  had  been  felt  per  vagmam 
as  a  small  movable  mass  just  above  the  brim  of  the  pelvis. 
Eight  inches  of  the  sigmoid  were  excised  through  an 
oblique  incision  in  the  right  inguinal  region.  As  the 
patient’s  condition  was  too  serious  to  allow  an  anasto¬ 
mosis  to  be  made,  the  distal  end  of  the  bowel  was 
closed,  and  the  proximal  end  was  brought  out  m  tfie 
colotomy  wound.  A  Paul's  tube  was  used  for  the  first  few 
days.  She  made  a  good  recovery,  and  was  shown  wearing 
a  Pengely-Bailey  belt,  which  was  recommended  as  being 
clean  and  easy  to  manage.  The  parts  removed  at  the 
operation  showed  an  annular  growth  of  columnar  ce 
carcinoma.  Miss  Garrett  Anderson  also  showed,  on 
behalf  of  Miss  Cock,  a  woman,  aged  45,  who  for  three 
years  had  noticed  a  small  Lump  in  the  left  breast.  It  was 
hard  and  was  fixed  to  the  skin,  and  there  were  some  small 
hard  glands  in  the  axilla.  The  swelling  was  considered  c 
be  a  scirrhus,  though  the  history  was  somewhat  long.  Ihe 
question  was  raised  whether  there  was  a  secondary  grow  1 
in  the  sacrum  as  the  patient  complained  of  severe  pam  m  that 
region.  Miss  Dobbie  showed  a  girl  with  an  Osteoma  grow¬ 
ing  from  the  upper  border  of  the  scapula.  The  scapu  aw  a., 
also  elevated,  owing  to  absence  of  the  lower  part  of  the 
trapezius,  and  there  was  scoliosis  with  a  triple  curv^. 
Mrs.  Savill  showed  a  case  of  Scleroderma.  Four 
ago  the  patient  had  been  treated  daily,  over  a  period  “ 
two  years,  with  x  rays,  and  her  left  arm  presented 
typical  appearance  of  cc-ray  dermatitis,  with  scarring 
(keloid  in  places),  tetangiectases,  and  two  painful  ulcers. 
The  President  showed  (for  Mrs.  Scharlieb) :  (1)  A  C ys 
tumour  of  the  uterus  with  the  microscopic  characters  01 
an  endothelioma.  The  patient  had  been  awaie  0 
existence  of  a  tumour  for  eleven  years.  (2)  A  Malign 
adenoma  infiltrating  the  wall  of  the  uterus  as  far  as 
peritoneal  coat.  There  was  a  history  of  irregular  ana 
profuse  menstruation  for  three  years,  and,  tor  a  s 
period,  of  loss  of  flesh,  anaemia,  and  a  foul  vaginal  am 
charge.  The  patient  died  of  heart  failure  thirty  houn 
after  panhysterectomy,  death  being  preceded  by  vonn  .£ 
of  tarry  material,  possibly  due  to  secondary  grow 
the  stomach.  (3)  An  Epithelioma  of  the 
patient  from  whom  the  specimen  was  removed  ha 
a  ring  pessary  for  twelve  years,  and  seven  months 
the  growth  was  discovered  the  pessary  had  to  be  or 
extracted,  as  the  vaginal  tissues  had  grown  over  lt- 
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VACCINES  AND  IMMUNITY. 

Since  Professor  Paul  Ehrlich  first  enunciated  his  theory — 
familiar  now  as  the  side-chain  theory — by  means  of  which 
he  endeavoured  to  provide  an  explanation  of  the  processes 
by  which  immunity  is  regulated,  various  efforts  have  been 
made  to  make  the  details  of  the  theory  intelligible  to  those 
interested  in  the  endeavour  to  bring  it  into  closer  touch 
with  the  various  pathological  problems  connected  with  the 
study  of  medicine.  Continental  workers,  with  a  whole¬ 
hearted  acceptance  of  the  theory  as  a  working  hypothesis, 
have  made  rapid  strides  in  the  direction  of  further  investi¬ 
gation  along  lines  indicated  by  Ehrlich,  with  the  result 
that  most  important  facts  have  been  slowly  but  surely 
accumulating.  These  investigations  are  scattered  broad¬ 
cast  in  numerous  periodicals,  and  writers  like  Aschoff, 
Romer,  Kolle  and  Wassermann,  and  more  recently  Kraus 
and  Levaditi,  have  endeavoured  to  bring  these  investiga¬ 
tions  together  in  monographs  and  textbooks,  so  presenting 
the  advances  made  as  a  result  of  Ehrlich’s  fundamental 
theoretical  deductions.  For  reasons  which  are  not  far  to 
seek,  these  results  have  hardly  found  a  just  recognition  in 
English  textbooks  of  medicine  and  pathology.  First 
amongst  these  reasons  is  not  the  cumbrous  terminology 
used,  nor  the  speculative  arguments  advanced,  but  very 
largely  hesitation  on  our  part,  due  probably  to  our  innate 
dislike  for  involved  theoretical  discussion.  A  short  mono¬ 
graph,  written  by  Dr.  Schatiloff,1  is  published  just  at  a 
time,  however,  when  the  medical  world  has  realized  that  it 
can  no  longer  remain  satisfied  with  the  old  pathological 
shibboleths  which  were  based  on  the  findings  of  morbid 
anatomy.  "We  are  no  longer  satisfied  with  the  expressions 
“  cloudy  swelling,”  “  colloidal  degeneration,”  and  “  amyloid 
transformation,”  for  these  terms  merely  describe  the  ship- 
wreck  produced  by  processes  which  we  do  not  understand. 
No  doubt  Sir  Almroth  Wright’s  work  on  opsonins  has 
opened  our  insular  eyes  more  widely  to  the  principles  of 
immunity  than  all  the  advances  made  by  Ehrlich  and  his 
school,  if  for  no  other  reason  than  that  the  theory  of 
opsonic  reaction  to  infection  is  a  much  more  simple  and 
demonstrable  one.  No  doubt  it  is,  at  present  at  least,  prac¬ 
tically  impossible  to  find  a  place  for  opsonins  in  Ehrlich’s 
scheme  of  immunity,  but  this  is  no  excuse  for  neglecting 
to  appreciate  the  more  recent  advances  based  on  his  theory. 
Dr.  Schatiloff  devotes  the  first  thirty  pages  of  his  publica¬ 
tion  to  a  most  successful  attempt  to  render  Ehrlich’s  theory 
more  intelligible,  and  we  must  confess  to  great  assistance 
derived  from  the  discussions  in  this  part  of  the  book,  and 
from  the  most  serviceable  diagrams  which  pictorially 
represent  what  is  too  often  difficult  of  comprehension. 
The  meaning  of  such  terms  as  “  toxones,”  “  toxoids,” 
“  lysins,”  “  complementoids,”  and  “  precipitinogens,”  is  no 
longer  obscured  by  terminological  difficulties.  Even  if 
Dr.  Schatiloff  had  written  no  more  than  these  first  thirty 
pages,  he  would  deserve  great  credit,  for  his  efforts,  if  we 
are  not  greatly  mistaken,  will  help  the  reader  to  a  thorough 
grasp  of  the  difficulties  which  attend  this  new  theory.  No 
doubt  there  is  still  very  much  to  be  done  in  filling  the 
obvious  gaps  in  our  knowledge,  even  when  helped  by  the 
most  recent  advances  based  on  Ehrlich’s  hypothesis,  but 
the  writer  has  wisely  shunned  what  is  still  in  dispute,  and 
gives  to  the  reader  a  survey  only  of  what  is  generally 
accepted.  We  should  signally  fail  in  our  duty,  however, 
if  we  did  not  call  the  reader’s  attention  to  the  admir¬ 
able  work  contained  in  the  last  fifteen  or  sixteen  pages, 
for  within  these  narrow  limits  Dr.  Schatiloff  has  con¬ 
trived  to  give  the  reader  full  details  of  a  reaction 
of  the  serum  of  infected  patients  which,  already  acting 
as  a  touchstone,  is  showing  the  existence  of  infective 
agents  which  so  far  have  baffled  all  detection — for 
example,  the  acute  infections  which  cause  measles, 
whooping-cough,  scarlet  fever,  and  the  like.  For  once  we 
meet  with  a  German  book  which  disregards  all  references, 
and  is  satisfied  to  give  the  facts  only ;  this  is  disappointing 
in  some  ways,  but  the  gain  in  terseness  is  very  great.  The 
amount  of  work  which  has  followed  upon  the  important 
results  published  by  Bordet  and  Gengou  could  not  be  given 
fully  in  the  small  compass  of  this  part  of  the  book,  but  the 

iDieEhrlichsehe Seiten kettentheo rie, e rULutert  und  bildlich dargestellt 
Ehrlich’s  side-chain  theory  explained  and  diajjrammatically  repre¬ 
sented],  By  Dr.  P.  Schatiloff.  Jena  :  Gustav  Fischer.  1908.  (Roy.  8vo, 
PP.  48,  Tab.  7.  M.  2.) 


process  itself,  as  originally  planned  by  Bordet  and  Gengou, 
and  the  corrections  and  improvements  suggested  by  subse¬ 
quent  workers,  are  all  fully  set  out,  notably  those  initiated 
by  Wassermann  in  his  application  of  the  test  to  the 
investigation  of  syphilis. 

Various  well-known  authorities  of  the  Pasteur  Institute 
in  Paris  have  collaborated  in  the  publication  of  a  volume 
on  bacterial  therapy,  vaccination,  and  serumtherapy,2 
forming  part  of  the  Bibliotlicque  de  Thcrapeutique,  edited 
by  MM.  Gilbert  and  Carnot.  Metclmikoff  gives  a  fairly 
full  and  reasoned  account  of  intestinal  therapy  by  the 
ingestion  of  acid-forming  bacteria,  and  considers  the 
varieties  of  bacteria  which  may  be  most  suitably  em¬ 
ployed  for  this  purpose.  He  seems  a  little  angry  with  the 
people  who  argue  that  this  treatment  may  be  dangerous  on 
the  ground  that  in  rabbits  the  experimental  administration 
of  lactic  acid  produces  degenerative  changes  in  the 
vascular  system,  and  remarks  sarcastically : 

Applying  to  mankind  the  results  of  experiments  on  rabbits  it 
would  be  necessary  to  conclude  that  man  is  extraordinarily 
susceptible  to  chicken  cholera,  that  he  is  alsolutely  refractory 
to  recurrent  fever,  and  that  he  cannot  contract  syphilis  except 
when  the  virus  is  inoculated  in  the  eye. 

True,  the  constitution  of  a  rabbit  is  different  from  that  of 
a  man ;  but  it  does  not  follow  that  these  experiments  on 
rabbits  are  worthless ;  whilst  not  amounting  to  a  refuta¬ 
tion  of  Metclmikoff ’s  favourite  doctrine,  they  at  least  raise 
a  point  demanding  further  consideration.  Sacquepee’s 
lengthy  article  on  vaccination  against  small-pox  is  good  on 
the  whole,  but  we  are  surprised  that  he  does  not  attach 
more  importance  to  the  purification  of  vaccine  lymph  by 
the  use  of  chloroform  ;  in  looking  over  his  article  the  only 
reference  which  we  have  found  to  this  method  is  a  single 
line  on  p.  67.  The  articles  on  vaccination  against  hydro¬ 
phobia  by  Remlinger,  and  on  diphtheria  antitoxin  by  Louis 
Martin,  are  both  valuable,  but  do  not  call  for  any  special 
comment.  We  note  that  Vaillard  and  Dopter,  writing  on 
the  serumtherapy  of  bacillary  dysentery,  do  not  think 
much  has  been  gained  by  the  efforts  made  to  produce  a 
polyvalent  serum. 

The  necessity  for  a  polyvalent  serum  does  not  seem  to  have 
been  demonstrated  hitherto,  at  least  so  far  as  our  own  practical 
experience  goes.  Although  for  the  immunization  of  our  horses 
we  have  employed  solely  cultures  of  the  Shiga-Kruse  type,  all 
our  dysentery  cases,  whether  produced  by  the  Shiga-Kruse  or 
by  the  Flexner  bacillus,  have  been  influenced  in  an  equally 
favourable  manner. 

The  article  on  the  serumtherapy  of  epidemic  meningitis 
is  by  Wassermann  and  Leber  of  Berlin.  These  authorities 
regard  the  specific  serum  as  an  important  therapeutic 
agent  when  inoculated  intraspinously,  and  quote  a  recent 
epidemic  in  which  the  mortality  amongst  the  untreated 
cases  was  from  78  to  80  per  cent.,  whilst  amongst  the 
cases  which  received  large  doses  of  the  serum  the 
mortality  did  not  rise  above  12  to  15  per  cent.  Dujardin- 
Beaumetz,  to  whom  is  entrusted  the  article  on  serum¬ 
therapy  and  vaccination  in  bubonic  plague,  makes  the 
significant  remark  that  “  the  true  prophylaxis  which  is 
effective  against  plague  is  the  extermination  of  rats,  the 
sole  propagators  of  this  disease.”  We  are  disappointed  to 
find  that  the  chapter  on  serumtherapeutics  in  poisoning 
by  snake  venom,  written  by  Calmette,  is  cut  down  to  the 
meagre  space  of  nine  pages.  Calmette  is  one  of  the  greatest 
living  authorities  on  this  subject,  which  is  one  deserving 
of  lengthy  treatment,  and  we  think  that  the  value  of  the 
volume  as  a  whole  would  have  been  increased  if  the 
article  had  been  expanded.  The  editors  of  the  book  are 
to  be  congratulated  on  having  secured  the  services  of  so 
many  eminent  writers,  and  we  look  forward  with  interest 
to  the  appearance  of  further  volumes  in  the  same  series. 

Drs.  Kraus  and  Levaditi,  who  are  editing»a  treatise  on 
the  technique  and  method  of  immunity  investigation,3 

2 Biblioth&que  de  Thirapeutique.  Publi^e  sous  la  direction  de  A, 
Gilbert  et  P.  Carnot.  Medicaments  microbiens.  Bacterioth&rapie, 
Vaccination,  Serotherapie.  Par  les  Docteurs  Metchnikoff,  Sacquepee, 
Remlinger,  Louis  Martin,  Vaillard.  Dopter,  Besredka,  Wassermann. 
Leber,  Dujardin-Beaumetz,  Salimbeni,  Calmette.  Paris  :  J.  B. 
Bailliere  et  Fils.  1909.  (Post  8vo,  pp.  500,  26  illustrations  in  the 
text.  Fr.  8.) 

3  Handbuch  cler  Technik  und  Methodik  der  ImmuniUitsfcrschung. 
Herausgegeben  von  Professor  Dr.  R.  Kraus  and  Dr.  C.  Levaditi. 
Erster  Band.  Zweite  Lieferung.  Jena:  Gustav  Fischer.  1908. 
(Sup.  roy.  8vo,  pp.  369-1138,  2  coloured  plates,  1  chart,  and  94 
illustrations  in  the  text.  M.20.)  Zweiter  Band.  Erste  Lieferung. 
(Pp.  278,  with  illustrations.  M.  8.) 
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have  issued  the  second  part  of  the  first  volume.  The 
article  on  vaccination  against  variola,  by  Dr.  Gustav  Paul 
of  Vienna,  covers  the  ground  fairly  well,,  but  is  written 
very  conspicuously  from  the  German  point  of  view,  and 
may  appear  to  English  readers  to  treat  work  done  in  this 
country  less  fully  than  it  deserves.  Dr.  Paul  does  not 
think  that  lymph  purified  by  the  chloroform  method 
can  be  regarded  as  reliable  for  general  use ;  and  there 
is  no  necessity,  he  argues,  to  resort  either  to  this  or 
to  any  other  method  for  the  rapid  elimination  of 
extraneous  organisms,  provided  that  proper  precautions 
are  taken  to  produce  the  lymph  in  a  comparatively  pure 
condition.  For  this  purpose  lie  recommends  the  use  of 
a  protective  covering  ( Tegminverband )  which  is  applied 
over  the  area  where  the  calf  has  been  inoculated ;  this 
procedure  has  been  followed  in  Vienna  since  1897.  Perhaps 
Dr.  Paul  would  attach  more  importance  to  the  chloroform 
method  if  he  studied  it  more  thoroughly.  In  the  article  on 
protective  inoculation  against  typhoid  fever  by  Dr.  Fried- 
berger,  the  most  noteworthy  feature  is  the  full  account 
given  of  Wright’s  work  and  the  statistics  on  this  subject. 
In  the  next  chapter,  on  preventive  inoculation  against 
cholera,  Dr.  Fried berger  betrays  a  little  too  much  anxiety 
to  pick  holes  in  Haffkine’s  brilliant  work ;  he  informs  us 
that  “  the  essential  nature  of  cholera-immunity  ”  was  first 
brought  to  light  by  certain  German  investigators.  Similarly 
the  chapter  on  plague  prophylactics,  by  Drs.  Wassermann 
and  Leuchs,  would  have  been  improved  by  a  fuller  recog¬ 
nition  of  the  work  done  under  the  auspices  of  the 
British  Government.  There  are  several  chapters  on 
tuberculosis.  Dr.  Ldwenstein  contributes  two  on  human 
tuberculosis,  dealing  with  the  therapeutic  and  diagnostic 
uses  of  tuberculin  ;  Dr.  Rdmer  writes  on  tuberculin  testing 
and  vaccination  in  bovines  ;  and  Dr.  von  Pirquet  discusses 
the  cutaneous  and  conjunctival  reactions  with  tuberculin. 
These  articles  all  contain  useful  collections  of  data,  but 
do  not  attain  to  a  very  high  standard  of  impartial  criti¬ 
cism.  Dr.  Romer’s  articles,  for  example,  reveal  a  strong 
personal  bias  in  favour  of  the  Behring  school.  The  great 
merit  of  the  book  lies  in  the  very  full  and  carefully  written 
descriptions  of  technical  methods,  and  in  this  respect  its 
utility  will  be  highly  appreciated  by  all  workers  on 
immunity.  In  discussing  theories  some  of  the  writers 
are  less  successful.  They  rely  too  much  on  the  bald 
“historical”  method  of  presenting  a  long  string  of  persons’ 
names  with  a  particular  theory  or  opinion  attached  to 
each  ;  and  when  they  attempt  to  criticize,  the  evidence  of 
impartial  judgement  is  often  obscured  by  special  pleading 
in  favour  of  a  particular  point  of  view.  The  first  section 
of  vol.  ii  will  prove  of  great  service  to  those  en¬ 
gaged  in  the  practical  work  of  antitoxin  preparation. 
Professor  Kretz,  of  Prague,  describes  the  technique  of  pro¬ 
ducing  and  collecting  diphtheria  antitoxin  from  horses, 
and  Dr.  Levaditi  gives  a  very  interesting  account  of  the 
preparation  of  antibacterial  and  antitoxic  immune  serums 
from  large  animals  in  the  serum  department  of  the  Pasteur 
Institute  in  Paris.  The  testing  and  standardization  of 
diphtheria  antitoxin  is  dealt  with  by  Dr.  Madsen,  of 
Copenhagen  ;  the  chapter  on  tetanus  antitoxin  is  by  Drs. 
Eisler  and  Pribram,  and  includes  a  short  discussion  of  the 
employment  of  this  antitoxin  for  prophylactic  and  thera¬ 
peutic  purposes  ;  and  the  preparation  and  employment  of 
antitoxic  serum  in  cases  of  dysentery  caused  by  the  Shiga- 
Kruse  type  of  bacillus  is  fully  described  by  Dr.  Doerr,  of 
Vienna.  Another  important  article  in  the  volume  is 
1  rofessor  Calmette’s  account  of  the  preparation  of 
antitoxins  against  snake  poisons. 


In  the  second  edition  of  his  Vaccine  Therapy  and  tin 
Opsonic  Method  of  Treatment 4  Dr.  Allen  has  incorporate! 
v  ^’ge  amount  of  new  material  and  has  increased  th< 
bulk  of  the  volume  by  nearly  a  hundred  pages.  A  specia 
teature  of  the  new  edition  is  the  expansion  of  the  chaptei 
wff™  by  tV1bercle  ^cillus.  The  author  attaches 
fnnna  °titaniCe  t0  ^  ,dlfferentiation  of  tubercle  bacill 
hUman  ^  ,into  “  human  ”  and  “  bovine  ’ 
uso  nf '  n  L  0r-  8eneral  clinical  purposes  recommends  tin 

vnes  of  S'  FT\ed  {rT  a  mixt«re  of  ^cse  twe 
types  of  bacilli.  I  ntortunately  an  element  of  confusioi 

4  Vaccine  Therapy  and.  the  Omonir  „  t  m 
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arises  owing  to  the  fact  that  certain  clinical  pathologists 
make  use  of  these  terms  “human”  and  “bovine”  in 
ways  which  would  not  be  acceptable  to  Koch  and  other 
high  authorities  who  have  established  '  this  differ¬ 
entiation  on  a  definite  basis  of  bacteriological  ex-' 
periment.  Put  briefly,  what  the  bacteriologist  means 
by  a  “  bovine  ”  strain  is  one  which  grows  poorly  on 
artificial  culture  media,  and  is  of  high  virulence  for  rabbits, 
in  contrast  to  which  the  characters  of  “  human  ”  strains 
are  abundant  growth  on  artificial  media,  and  relatively  low 
virulence  for  rabbits.  When  tested  by  these  criteria,  very 
nearly  all  the  tubercle  bacilli  which  have  been  obtained 
from  human  tuberculous  lungs  have  been  found  to  be  of 
the  “  human  ”  type.  Dr.  Allen,  however,  appears  to  attach 
importance  to  certain  clinical  pathologists  who,  relying  on 
tests  other  than  those  mentioned  above,  have  arrived  at 
very  different  conclusions.  For  example,  he  quotes  one 
observer  who  from  “  a  most  careful  study”  of  112  cases  of 
pulmonary  phthisis  formed  the  opinion  that  68,  or  60.8  per 
cent.,  of  these  cases  “  showed  a  symbiotic  working  of  the 
human  and  bovine  types,”  and  that  6  cases,  or  5.3  per 
cent.,  “  had  almost  exclusively  bovine  bacilli.”  We  must 
remind  Dr.  Allen  that  the  majority  of  bacteriologists  are 
not  prepared  to  concede  that  the  typus  bovinus,  as  defined 
by  Koch  and  subsequent  workers,  occurs  in  the  human 
lungs  with  anything  like  the  frequency  which  a  few 
physicians  and  opsonists  imagine. 


INJURY  AS  A  CAUSE  OF  NERVOUS  DISEASE. 
Accurate  knowledge  of  the  place  and  importance  of  bodily 
injury  in  the  causation  of  diseases  of  the  nervous  system 
is  of  great  importance  to  every  medical  man  who  may  be 
called  upon  to  give  evidence  on  this  point  in  courts  of  law. 
The  conclusions  of  a  ci’itical  survey  of  over  1,500  cases  of 
this  kind  on  which  judgement  was  given  in  legal  courts,  all 
of  which  cases  had  come  under  the  personal  observation 
either  of  Dr.  Kurt  Mendel  or  of  his  father,  Professor  E. 
Mendel,  of  Berlin,  should,  therefore,  prove  of  use,  particu¬ 
larly  in  these  days  of  frequent  application  for  compensa¬ 
tion  under  the  Workmen’s  Compensation  Act.  Dr.  Kurt 
Mendel’s  volume3  on  injury  in  the  etiology  of  nervous 
diseases,  large  as  it  is,  is  yet  restricted  to  the  discussion  of 
the  effect  of  trauma  in  general  paralysis,  cerebral  tumour 
and  abscess,  apoplexy  and  meningitis,  tabes  dorsalis, 
multiple  sclerosis,  syringomyelia,  myelitis,  amyotrophic 
lateral  sclerosis,  and  progressive  muscular  atrophy ;  pro¬ 
gressive  muscular  dystrophies  and  neuritis  ;  paralysis 
agitans,  exophthalmic  goitre,  acromegaly,  and  epilepsy, 
and  does  not  enter  into  the  great  field  of  traumatic 
neurasthenia  and  hysteria  which,  on  account  of  their 
importance,  will  be  treated  in  a  separate  volume  to  be 
published  later.  Each  of  the  diseases  above  mentioned  is 
treated  in  a  separate  chapter,  illustrated  by  clinical  notes 
and  the  judicial  verdicts  obtained.  Few  subjects 
are  more  hedged  by  difficulties.  Apart  altogether 
from  the  difficulty  of  duly  apportioning  the  relative 
importance  of  the  influence  of  trauma  on  the  one 
hand,  and  predisposition,  congenital  or  acquired  dis¬ 
position,  on  the  other,  there  are  difficulties  as  to  matters  of 
evidence,  such  as  the  proof  that  the  individual  concerned 
was  sound  in  health  up  to  the  day  of  the  accident ;  that 
other  etiological  factors  besides  trauma  were  absent ;  the 
time  relation  of  the  injury  to  the  appearance  of  tbe 
disease,  and  the  amount  of  injury  received.  To  a  certain 
extent  these  questions  are  of  scientific  and  not  forensic 
importance,  for  in  German  courts  it  is  not  necessary  to 
prove  that  the  injury  was  the  sole  factor  ;  also  the  deepen¬ 
ing  of  an  already  existing  disease  by  accident  has  the 
same  value  as  its  traumatic  production  de  novo ;  and 
further,  in  practice  the  court  is  content  with  a  considerable 
degree  of  probability  and  when  in  doubt  is  in  favour  of  a 
traumatic  origin.  For  the  author’s  discussion  we  must 
refer  inquirers  to  the  book  itself,  which  i3  well  worth 
1  reading,  and  need  only  give  here  his  main  conclusions. 
After  the  general  statements  that  any  injury,  and  in  par¬ 
ticular  that  of  the  skull  or  spine,  may  increase  an  existing 
nervous  disease,  or  prejudice  its  course,  or  stir  up  a  latent 
disorder,  and  that  an  injury  may  bring  about  a  locus 
minoris  resistentiae  on  which  soil  other  causes  may  become 
operative — for  example,  head  injury  in  syphilitics  may 

5  Der  Uvfall  in  der  Atiologie  der  Nervenlcraiikheiten.  By  Dr.  Kurt 
Mendel.  Berlin  :  S.  Karger.  1908.  (Sup.  roy.  8vo,  pp.  189.  M.  8.) 


Feb.  13,  1909.] 


REVIEWS. 


r  The  British  .  _ - 

L  Medical  Journal 


determine  general  paralysis,  or  in  tuberculous  subjects, 
tuberculous  meningitis,  etc.— Dr.  Mendel  considers  (1)  that 
the  following  diseases :  General  paralysis,  brain  tumour, 
tabes  dorsalis,  multiple  sclerosis,  amyotrophic  lateral 
sclerosis,  progressive  muscular  atrophy,  progressive  mus¬ 
cular  dystrophy,  paralysis  agitans,  Basedow’s  disease  and 
acromegaly,  being  of  endogenous  nature  are  never  of  purely 
traumatic  origin,  however  severe  the  injury ;  (2)  that 
polyneuritis  and  brain  abscess  may  be  the  direct  result  of 
injury,  in  the  latter  case,  of  course,  in  association  with 
septic  infection  ;  and  (3)  that  apoplexy,  meningitis,  myelitis 
and  epilepsy  may  be  brought  about  in  completely  sound 
individuals  with  no  disposition  to  any  of  these  diseases,  as 
the  result  of  injury,  and  may  thus  occur  as  purely  traumatic 
diseases. 

The  considerable  damage— amounting  even  to  larc-e 
losses  of  substance  in  certain  parts,  for  example,  in  the 
frontal  and  parietal  convolutions,  etc. — which  the  brain 
can  sustain  without  consequent  mental  or  indeed  any 
symptoms,  often  occasions  surprise,  and  has  led  to  the 
description  of  these  parts  as  “dumb”  areas, stumme  Gchirn- 
teilc.  Not  long  ago  Professor  Burr  published  an  able 
paper0  in  which  he  maintained  that  head  injury,  no  matter 
how  severe,  never  produces  insanity  except  in  predisposed 
individuals.  Possibly  Professor  Burr’s  view  is  an  extreme 
one,  but  in  any  case  the  absence  of  symptoms,  say  in  cases 
of  cerebral  tumour,  and  the  restoration  and  mode  of 
restoration  of  functions  after  extirpation  of  the  cortical  areas 
subserving  these  functions,  as  demonstrated  by  Hitzig, 
offei  a  v  ide  and  fruitful  field  for  inquiry.  For  this  reason, 
a  pamphlet  on  the  restoration  of  function  in  diseases 
of  the  brain,7  reprinted  from  the  Monatsschrift  fiir 
Psychiatrie  und  Neurologie,  Bd.  xix,  Heft  1,  by  Professor 
Anton,  the  successor  of  Wernicke  at  Halle,  will  be  read 
with  interest.  Professor  Anton  shows  that  there  dwells 
in  the  human  central  nervous  system  a  wide  capacity  for 
adaptation,  an  innate  power  of  self-regulation,  not  only 
towards  stimuli  and  effects  from  without,  but  with  regard 
to  internal  disturbances  of  the  cerebrum.  The  explanation 
of  this  power  of  adaptation  or  ability  to  take  on  vicarious 
function  is  given  in  a  sentence,  when  Professor  Anton  says 
that  the  constituent  elements  of  the  central  nervous  sys¬ 
tem  possess  greater  possibilities  of  function  than  normally 
come  into  action  ;  as  is  proved  whenever  another  part  is 
abolished.”  Further,  the  nearer  the  injury  is  to  the 
periphery  the  more  restricted  the  possibility  of  vicarious 
action,  or  the  higher  the  injury  the  greater  the  possibility, 
and  consequently  vicarious  function  in  a  case  of  cortical 
injury  can  be  most  easily  assumed  by  neighbouring  parts, 
the  symmetrical  parts  in  the  other  hemisphere  and  the 
subcortical  centres.  This  compensatory  action,  however, 
if  sufficiently  pronounced,  takes  effect  at  the  expense  of 
other  functions  ;  other  brain  areas  become  more  excitable, 
possibly  also  more  easily  fatigued  ;  the  sound  areas  undergo 
to  some  extent  an  alteration  of  function,  and  there  is,  in  fine, 
a  readjustment  of  the  equilibrium  of  the  whole,  correspond¬ 
ing  to  the  production  of  a  new  cerebral  type.  We  have 
thought  it  sufficient  to  give  here  only  the  guiding  principles 
expounded  by  Professor  Anton  in  his  too  brief  paper;  for 
the  author’s  valuable  references  to  experimental  cases,  for 
the  expression  of  this  principle  of  vicarious  function  in 
symptomatology  and  for  the  practical  lessons  to  be  drawn 
therefrom  we  must  refer  readers  to  the  work  itself. 


THE  BRAIN  IN  RELATION  TO  THE  SKULL. 
The  atlas0  prepared  by  Professor  Hermann,  of  Erlangen, 
consists  of  seven  sections  illustrating  the  topographical 
anatomy  of  the  brain  and  skull,  and  should  prove  of  great 
value  to  anatomists,  surgeons,  and  neurologists. 

Professor  Hermann  has  devised  a  careful  and  ingenious 
means  of  accurately  determining  by  section  and  photo¬ 
graphy  the  relation  of  the  skull  to  its  contents,  and  gives 
69  artistically-executed  coloured  photographic  plates, 
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representing  the  skull  with  its  sutures,  the  dura  mater 
with  its  vessels,  the  convolutions  and  fissures,  and  a 
successive  series  of  sections  through  the  brain  from  above 
downwards,  lateralwards,  from  before  backwards,  and  from 
behind  forwards.  A  study  of  these  plates  enables  one  to 
obtain  a  correct  knowledge  of  what  structures  an  instru- 
ment  would  pass  through,  if  it  travelled  straight  or 
obliquely  through  any  part  of  the  skull.  Moreover,  some 
idea  of  what  structures  a  bullet  would  damage  could  be 
arrived  at  after  locating  its  position  in  the  skull  by  a 
skiagram. 

1  he  plates  have  either  a  transparency  in  front,  naming 
all  the  structures  seen  through  in  a  clear  and  compre¬ 
hensive  manner,  or  a  diagrammatic  tracing  opposite  with 
explanations  of  the  relations  of  the  calvarium  and  its 
sutures  to  all  the  subjacent  parts  or  the  relation  of  the. 
various  structures  of  the  brain  to  the  base  of  the  skull. 
Plates  63,  64,  65,  and  66  show  projections  of  the  lateral 
ventricles  from  above,  from  in  front,  from  behind,  and  from 
the  side ;  the  situation  of  the  principal  branches  of  the 
middle  meningeal  artery  is  shown.  As  the  author  remarks, 
these  plates  should  be  useful  as  a  guide  in  the  operation  of 
puncture  of  the  lateral  ventricles.  Section  7  contains  some 
exceptionally  fine  plates,  which  should  be  very  useful  to 
the  surgeon. 

The  line  system  of  Kronlein  is  adopted  for  cranio¬ 
cerebral  topography,  and  in  plate  67  the  skull  is  seen 
exposed,  and  the  lines  are  exhibited  on  the  surface, 
together  with  the  situation  of  the  fissure  of  Rolando  and 
the  Sylvian  fissure,  with  its  branches  as  determined  by 
this  method.  The  next  plate,  68,  by  ingenious  arrange¬ 
ment  and  photography,  demonstrates  the  exact  relation 
those  lines  which  were  seen  on  the  external  surface  bear 
to  the  convolutions  and  fissures  of  the  brain  after  removal 
of  one-half  of  the  cranium  and  the  membranes.  The  last 
plate,  69,  shows  the  relation  of  Kronlein’s  system  to  the 
structures  exposed  when  one-half  of  the  brain  is  removed 
by  mesial  section  through  the  corpus  callosum,  stem  of  the 
brain,  and  the  cerebellum.  No  medical  library  of  impor¬ 
tance  should  be  without  a  copy  of  this  valuable  pictorial 
anatomy  of  the  brain  in  relation  to  the  skull. 


SURGERY. 

Modern  Surgery ,  by  Dr.  Roswell  Park,0  is  an  attempt  to 
epitomize  the  modern  principles  and  practice  of  surgery 
for  the  use  of  those  who  require  such  a  condensed  pre¬ 
sentation.  The  author  covers  a  very  wide  field  within  a 
comparatively  small  compass,  and  has  studied  the  art  of 
compression  to  some  purpose.  Some  day  textbooks  of 
surgery  will  still  further  unload  matter  which  they  are 
not  really  called  upon  to  supply,  and  get  rid  of  chapters 
on  inflammation,  infection,  and  general  parasitology  which 
belong  to  treatises  on  general  pathology.  Parts  I  and  II 
of  the  first  volume  treat  of  surgical  pathology  and  surgical 
diseases  ;  Part  III  of  surgical  principles,  methods,  and 
minor  procedures.  This  last  part  is  rather  shapeless,  and 
facts  are  not  so  arranged  that  the  reader  gathers  clear 
ideas  as  to  what  methods  the  author  recommends.  Nor 
can  some  of  the  methods  detailed  be  called  modern — for 
example,  the  intraspinal  injection  of  cocaine.  No  surgeon 
who  has  any  experience  of  intraspinal  anaestlietization, 
or  is  acquainted  with  the  literature  of  the  subject,  would 
use  this  drug  to-day.  Injury  and  repair  occupy  Part  IV ; 
wound  treatment  is  included,  and  this  section  is  clearly 
written  and  adequately  illustrated.  The  remainder  of 
the  first  volume  is  devoted  to  surgical  affections  of  the 
tissues  and  tissue  systems.  The  author’s  views  on  the 
parasitic  origins  of  tumours  are  temperately  stated  ; 
a  series  of  illustrations  of  “  parasites  ”  in  cancer  are 
given  with  the  statement  that  their  “  existence  is  un¬ 
deniable.  This  part  of  the  volume  is  marred  by 
vagueness  in  definitions,  and  there  are  several  instances 
of  statements,  more  especially  those  bearing  on  pathology, 
which  cannot  fail  to  confuse  the  student.  To  describe 
the  “  tuberculous  as  one  of  the  varieties  of  acute  osteo¬ 
myelitis  ;  to  insist  on  a  distinction  between  osteosarcoma 
and  sarcoma  of  bone ;  to  classify  arthritis  into  dry,  acute, 
purulent,  and  chronic,  is  to  make  statements  not  suffi¬ 
ciently  precise  for  a  textbook.  The  second  volume  treats  of 
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regional  surgery.  One  meets  early  with  a  plate  (xlv)  which 
presents  the  topographical  anatomy  of  the  cerebral  cortex 
according  to  the  ideas  of  five  years  ago,  corrected  by  the 
researches  of  Sherrington  and  others.  In  its  clinical 
descriptions,  its  illustrations,  and  its  synopses  ot  treat¬ 
ment,  however,  this  volume  is  a  reliable  guide.  Ifie 
author  is  conservative,  but  at  the  same  time  in  sympathy 
with  advances  in  surgical  practice,  and  his  volume  may 
be  consulted  by  student  and  practitioner  with  advantage. 

The  seventh  edition  of  this  Manual  of  Surgery ,10  so 
widely  known  by  students  under  the  familiar  title  of  “  Rose 
and  Carless,”  needs  no  criticism.  In  this,  as  in  previous 
reissues,  careful  revision  with  judicious  alteration  here  and 
there  have  maintained  the  high  position  ,of  the  book  as  an 
authoritative  treatise  on  modern  surgery.  The  authors 
can  fairly  claim,  among  many  ocher  merits,  that  of  haying 
kept  their  manual,  wThich  has  passed  through  seven  editions 
in  the  course  of  ten  years,  wTithin  convenient  bounds.  In 
his  interesting  preface,  Mr.  Carless,  after  an  allusion  to 
his  colleague  and  to  the  share  he  has  taken  in  the  prepara¬ 
tion  of  this  edition,  points  out  that  the  task  of  keeping  the 
book  at  its  present  high  level  will  be  increased  rather  than 
lightened  in  future  years.  Surgery,  he  states,  is  in  an 
eminently  plastic  condition  :  new  problems  are  awaiting 
settlement,  new  therapeutical  methods  are  being  adopted, 
and  novelties  of  all  sorts  are  being  exploited.  It  seems,  to 
be  probable  that  the  operating  surgeon,  while  extending 
the  range  of  his  work  in  some  fresh  directions,  will  be 
ousted  in  others.  Though  we  are  not  optimistic  as  to  any 
immediate  results  of  cancer  research,  it  is  gratifying  to 
know  that  the  surgical  authorities  who  are  responsible  for 
this  work  are  convinced  that  in  some  future  edition  they 
will  be  able  to  chronicle  a  more  effectual  and  scientific 
cure  of  this  disease  than  the  present-day  procedure,  which 
they  regard  as  mutilatory.  In  our  renewed  praise  of  this 
manual  full  recognition  is  due  to  those  who  have  so  ably 
assisted  the  authors  in  the  work  of  revision  and  in  addi¬ 
tions  to  the  pathological  and  electrical  subjects.  We  would 
venture  to  suggest  that  it  would  be  well  in  future  to 
include  a  list  of  the  illustrations,  to  which  in  the  present 
edition  some  clear  and  good  additions  have  been  made  by 
Dr.  Dupuy. 


— it  would  take  many  atlases  to  fill  them  but  the  series 
is  well  chosen  ;  the  appearances  are  typical,  and  extreme 
examples  have  been  wisely  avoided.  The  accompanying 
text  contains  a  description  of  each  plate  and  paragraphs 
on  differential  diagnosis  and  treatment.  In  many  cases 
also  the  clinical  history  of  the  patient  is  given,  and  this 
adds  materially  to  the  value  of  the  plate.  Students, 
surgeons,  and  teachers  of  surgery  will  welcome  this  atlas  ; 
the  plates  are  so  true  that  they  merit  detailed  study,  and 
are  admirable  for  demonstration  purposes. 

Dr.  W.  Stoeckel,  Director  of  the  Gynaecological  Clinic 
at  Marburg,  has  compiled  an  atlas  of  cystoscopy,18  showing 
various  morbid  conditions  of  the  bladder  in  disease  of  the 
female  pelvic  organs.  The  plates  show  both  primary  bladder 
lesions  and  lesions  in  this  viscus  secondary,  to  affections 
originating  outside  it.  Changes  in  the  bladder  in  pregnancy 
in  cystocele,  and  in  cystitis  are  shown,  and  of  particular 
interest  in  this  group  are  the  pictures  of  fistulae.  The 
illustrations  of  conditions  invading  from  the  outside 
include  carcinoma  and  parametritis.  There  are  also 
pictures  of  ligatures,  of  a  gauze  tampon,  and  of  a  pair  of 
artery  forceps  which  made  their  way  into  the  bladder. 
The  plates  are  excellently  reproduced,  and  form  a  series  of 
much  interest  and  value. 

The  new  and  revised  issue  of  Mr.  Mansell  Moullin  s 
essay  on  When  to  Operate  in  Inflammation  of  the 
Appendix ,  will,14  we  have  no  doubt,  prove  a  useful  and 
instructive  guide  to  the  proper  treatment  of  the  grave 
affection  which  is  here  discussed.  In  this  collection 
of  four  clinical  lectures  will  be  found  a  full  and  defi¬ 
nite  statement  of  the  necessity  of  prompt  surgical 
intervention  in  all  but  a  very  few  cases  of  acute  appen¬ 
dicitis — a  line  of  treatment,  it  may  be.  pointed  out, 
which,  when  advocated  by  the  author  in  his  earlier 
edition,  was  not  so  widely  accepted  in  this  country  as  it  is 
at  the  present  time.  In  the  concluding  lecture  will  be 
found  an  excellent  review  of  the  clinical  phenomena  of 
appendicitis,  deductions  being  drawn  from  the  more 
important  of  these  with  regard  to  the  nature  and  prognosis 
of  the  inflammatory  attack  and  the  indications  for 
immediate  or  for  delayed  operation. 


The  excellent  Treatise  of  Operative  Surgery ,  by  Dr. 
Bickham  of  New  Orleans,  has,  in  its  third  edition,11  been  so 
much  enlarged  and  rendered  so  very  comprehensive  that 
it  is  likely,  while  attracting  increased  favour  from  the 
teacher  and  the  operating  surgeon,  to  be  regarded  as  an 
inconvenient,  if  not  impossible,  guide  by  the  student.  In 
its  present  form  it  is  undoubtedly  a  standard  and  very 
reliable  work  of  reference,  and  thoroughly  fulfils  the 
author’s  original  intention  of  describing  the  best  and  most 
approved  technique  of  modern  practical  surgery.  In  his 
heavy  task  of  revising  the  work  Dr.  Bickham  has,  he 
very  gratefully  acknowledges,  received  constant  aid  and 
encouragement  from  his  wife.  He  has  also  good  reason 
for  thanking  the  lady  artist  who  in  this,  as  in  previous 
editions,  has  done  so  much  by  her  original  illustrations  to 
make  quite  clear  the  teaching  of  the  text. 


Dr.  Bockenheimer’s  surgical  atlas12  is  a  selection  of 
coloured  pictures,  150  in  number,  illustrating  types  of 
disease  which  come  to  the  surgeon  for  treatment.  The 
pictures  are  extremely  good,  the  equal  of  those  in  any 
clinical  atlas.  Faithfulness  to  the  last  detail  is  necessary 
in  such  illustrations  if  they  are  to  be  of  any  real  service, 
and  these  fulfil  this  requirement.  Naturally  those  of  new 
growths  occupy  the  first  place  in  point  of  number,  and 
they  form  a  remarkable  series.  There  are  gaps,  of  course 


-r.  -Momta l  of  Surgery  for  Students  and  Practitioners.  By  William 

Rose,  M.B.,  B.S.Lond.,  F.R.C.S.,  Emeritus  Professor  of  Surgery  and 
Member  of  Council.  King’s  College,  London,  and  formerly  Senior 
s  College  Hospital,  etc.,  and  Albert  Carless,  M.S.Lond., 
E  .R.C.S^,  1  rotessor  o£  Surgery,  King’s  College,  and  Surgeon  to  King’s 
College  Hospital,  Examiner  in  Surgery  to  the  University  of  London  and 
to  the  Victoria  University  of  Manchester,  etc.  Seventh  edition. 
London :  Bailli6re,  Tindall  and  Cox.  1908.  (Demy  8vo,  pp.  1392.  554 
illustrations.  21s.) 

Textbook  of  Operative  Surgery,  covering  the  Surgical  Anatomy 
mid  Operative  Technic  involved  in  the  Operations  of  General  Surgery. 
Designed  for  1  ractiLoners  and  Students.  By  Warren  Stone  Bickham, 
M.D.,  Phar.,  Ill.  Third  edition.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  190!^  (Roy.  8vo.  pp.  1206,  illustrations  854.  28s.) 

13  Atlas  chirurgischer  Krankheitsbildcr.  Von.  Dr.  Ph.  Bockenheimer. 
Berlin:  Urban  and  Schwarzenberg.  1908.  (Demv  4to  on  466 
150  illustrations  in  colours.  M.36.)  '  y  ’  pp>  qbb’ 


NOTES  ON  BOOKS. 

The  Calendar  for  1908-9  of  the  University  Correspondence 
College15  will  be  useful  to  intending  candidates  for  the 
Matriculation  Examination  of  the  University  of  London 
since  it  contains  the  papers  set  at  the  January  examination, 
together  with  answers  and  solutions.  Some  years  ago  the 
Senate  resolved,  we  believe,  to  appoint  moderators  to  look 
after  the  examiners  ;  it  would  be  interesting  to  know  with 
what  degree  of  diligence  these  officers  exercise  their 
moderating  influence. 

The  Medical  Inspection  of  School  Children,  a  series  of 
lectures  delivered  at  the  West  London  Post-Graduate 
College,  is  a  reprint  of  six  articles  which  have  appeared 
in  recent  issues  of  The  Medical  Officer.  The  greater  portion 
of  the  first  two  lectures  will  be  found  at  first  hand  in  the 
three  Memoranda  on  School  Medical  Inspection  issued  by 
the  Board  of  Education,  but  in  the  process  of  explaining 
the  scope  of  the  Board’s  suggestions  matter  of  a  useful 
character  has  been  incorporated.  The  writer,  however, 
has  confused  the-  Annual  Report  to  the  Local  Education 
Authority  with  that  to  the  Board  of  Education.  Skin 
diseases,  examination  of  the  eyes,  examination  of  the 
teeth,  and  ear,  nose  and  throat  affections  are  dealt  with  in 
the  subsequent  lectures.  While  there  is  to  be  found  in 
each  of  these  lectures  much  valuable  informatiou,  there  is 
an  absence  of  appreciation  of  the  facts  that  the  school 
doctor  is  not  employed  at  a  hospital  or  dispensary,  nor  has 
he  the  time  and  opportunity  of  indulging  in  the  luxury  of 
extreme  specialism.  The  possibility  of  carrying  out  many 
of  the  suggestions  made  does  not  seem  to  have  been 
seriously  considered.  In  publishing  information  for  the 
help  and  guidance  of  the  new  school  doctor  care  should 
always  be  taken  that  the  material  is  suitable  and,  at  least, 

14  Atlas  der  gyndkologischen  Cystoscopie  [Atlas  of  Gynaecological 
Cystoscopy] .  Von  Professor  Dr.  Stoeckel.  Berlin:  A.  Hirschwald. 
1908.  (Dbl.  pott  4to,  pp.  34,  70  illustrations.  M.12.) 

15  When  to  Operate  in  Inflammation  of  the  Appendix  Clinical  lectures 
by  C.  Mansell  Moullin,  M.D.Oxon.,  F.R.C.S.,  Senior  Surgeon  to  the 
London  Hospital.  Third  edition.  London :  John  Bale,  Sons,  and 
Danielsson,  Ltd.  1908.  (Demy  8vo,  pp.  48.  2s.  6d.) 

15  Cambridge :  Burlington  House;  London:  32,  Red  Lion  Square. 
Small  8vo,  pp.  150.  Is.  net.) 
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likely  to  be  of  use  to  him  in  the  performance  of  his  duties. 
This  is  not  always  the  case,  and  in  these  lectures  many 
matters  are  referred  to  concerning  which,  however 
interesting,  it  is  problematical  if  the  school  doctor  will, 
under  present  conditions,  have  the  opportunity  of  utilizing 
the  information  given. 

The  tenth  and  last  volume  of  Green's  Encyclopedia  and 
Dictionary  of  Medicine  and  Surgery 10  has  just  been  issued, 
and  the  editor  may  be  congratulated  on  the  completion  of 
a  task  which  -was  perhaps  not  altogether  worthy  of  his  dis¬ 
tinguished  abilities.  Some  years  ago  the  same  publisher 
issued  an  Encyclopedia  Medica  in  thirteen  volumes,  and  in 
the  present  publication  a  medical  dictionary  containing 
thousands  of  definitions  has  been  incorporated  with  the 
encyclopedia,  and  a  system  of  cross-references  introduced. 
In  addition,  the  opportunity  has  been  taken  to  note  im¬ 
portant  advances  in  medical  and  surgical  practice,  some¬ 
times  in  the  form  of  new  articles,  sometimes  by  addition  to 
the  older  articles,  sometimes  by  short  paragraphs  or 
definitions  giving  cross-references  to  the  original  contribu¬ 
tions.  The  editor’s  expert  knowledge  of  teratology  has  led 
to  the  inclusion  of  a  large  number  of  rarely-used  terms 
connected  therewith— a  fault,  if  it  be  a  fault,  atoned  for  by 
a  new  and  able  article  in  vol.  iii  on  human  embryology. 
In  vol.  iv  Dr.  Ballantyne  also  contributes  a  long  article  on 
diagnosis  in  gynaecology,  which,  whatever  may  be  said 
about  its  appropriateness  in  a  dictionary,  is  certainly  an 
excellent  piece  of  work.  A  new  article  on  heart-block,  by 
Dr.  J.  S.  Fowler,  is  a  model  of  lucidity  and  conciseness, 
and  the  summary  of  recent  views  on  immunity  is  satis¬ 
factory.  We  have  reason  to  think  that,  from  the  point  of 
view  of  the  lexicographer,  the  later  volumes  are  better 
done  than  the  earlier,  the  editor  no  doubt  gaining  ex¬ 
perience  of  this  very  difficult  art  during  the  progress  of  his 


The  character  of  the  Practical  Hints  in  General  Medi¬ 
cine6 7 * * * 11 * * * *  offered  by  Hospital  Assistant  K.  S.  Agnihotri, 
Ph.G.,  of  Panhala,  in  the  Kolhapur  State,  can  best  be 
gathered  from  a  few  extracts  : 

80.  Castor  oil.  In  many  parts  of  America  castor  oil  in  half-ounce  or 
ounce  doses  is  largely  used  as  a  fattening  agent  in  place  of  cod  liver  oil. 

218.  Life  to  economize.  The  proper  way  to  economize  life  is  to  sleep 
every  moment  that  is  not  necessary  or  desirable  that  you  should  be 
awake. 

254.  Patent  medicines.  A  doctor  should  never  prescribe  a  patent 
medicine  of  which  he  does  not  know  the  formula  exactly. 

298.  Primapara  (sic).  For  two  weeks  before  the  expected  date  of 
delivery  give  your  primapara  half  an  ounce  of  castor  oil  every  other 
night ;  labor  will  be  a  dream. 

The  “hints,”  which  are  arranged  alphabetically,  have 
been  drawn  from  a  great  variety  of  sources,  and  constitute 
a  very  grotesque  collection.  It  is  fair  to  add  that  many 
of  them  are  sound  and  likely  to  be  useful. 

An  Epitome  of  TJrine  Examination  by  the  same  author18 
presents  no  novelty,  but  the  physical  characters  of  the 
excretion  and  various  methods  of  qualitative  and  quanti¬ 
tative  examination  of  normal  and  abnormal  constituents 
are  systematically  and  correctly  described.  The  micro¬ 
scopic  examination  of  urinary  deposits  is  very  cursorily 
alluded  to,  and  no  mention  is  made  of  bacteriological 
examinations. 

The  General  Dispenser, 19  by  the  same  author,  of  which  a 
third  edition  has  recently  been  printed  at  Kolhapur,  has 
been  compiled  for  the  benefit  of  dispensers  or  compounders 
in  Indian  hospitals  and  dispensaries,  to  whom  it  will 
undoubtedly  be  helpful.  The  book  lays  down  clearly  and 
concisely,  the  duties  of  this  class,  gives  an  outline  of  phar¬ 
macy,  dispensing,  and  prescribing,  supplies  brief  notes  of 
the  action  and  uses  of  drugs  and  poisons,  and  of  the  treat¬ 
ment  of  excessive  doses  of  the  latter,  and  appends  some 
information  bearing  on  the  duties  which  the  dispenser 
may  be  called  on  to  perform  in  the  hospital  -when 
assisting  the  officer  in  charge  in  treating  the  sick  and 
wounded,  or  when,  as  often  happens,  he  is  left  in  charge 
during  the  temporary  absence  of  the  latter.  The  work  is 
of  a  practical  character  throughout,  and  is  well  fitted  to 
accomplish  its  purpose. 


6  Green’s  Encyclopedia  and  Dictionary  of  Medicine  and  Surgery.  In 
10  volumes.  Edited  by  J.  W.  Ballantyne,  M.D.,  F.R.C.P.E.  Edin- 
burgh  and  London  :  W.  Green  and  Sons.  (Imp.  8vo.  15s.  per  vol.) 

7  Practical  Hints  in  General  Medicine.  Series  1.  By  K.  S.  Agnihotri, 

Ph.G.,  Hospital  Assistant,  Panhala  (Kolhapur  State).  Kolhapur  Mission 

Press.  <Demyl6mo.  12  annas.) 

H  Epitome  of  Urine  Examinations.  By  K.  S.  Agnihotri,  Ph.G., 

Hospital  Assistant,  Panhala  (Kolhapur).  Kolhapur  Mission  Press. 

'Demy  16mo,  pp.  50.  10 annas.) 

"  The  General  Dispenser.  By  K.  S.  Agnihotri,  Ph.G..  Hospital 

Assistant,  Panhala  (Kolhapur  State).  Kolhapur  Mission  Press. 

(Demy  16mo,  pp.  266.  Rs.1.4.) 


Materia  Mnemonics,  a  small  pamphlet  sold  by  William 
Bryce,  bookseller,  Edinburgh,  at  the  price  of  3d.,  is  com¬ 
mended  to  the  attention  of  examiners  in  materia  medica 
as  containing  illustrations  of  many  questions  they  ought 
not  to  ask. 

The  second  issue  of  Xisbct's  Medical  Directory,™  the 
edition  for  1909,  has  appeared.  It  consists  of  two  parts. 
Part  I  contains  an  alphabetical  list  of  registered  medical 
practitioners,  giving  addresses  and  diplomas  and  chief 
appointments  held.  This  list  has  been  improved  by  the 
introduction  in  some  cases  of  additional  initials  for  pur¬ 
poses  of  identification.  Part  II  consists  of  a  local  directory, 
in  which  the  names  are  classified  under  places  of  residence, 
dhe  preface  states  that  the  present  edition  contains  over 
1,000  entries  more  than  last  year,  but  by  attention  to 
arrangement  and  printing  the  bulk  of  the  book  has  not 
been  increased. 


In  the  sixth  edition  of  his  little  work,  A  Simple  Method  of 
Water  Analysis;11  in  which  he  describes  the  method  of 
analysing  water  by  means  of  “  soloid  ”  reagents,  Dr.  J.  C. 
Thresh  gives  a  short  guide  to  the  interpretation  of  the 
results  obtained.  We  agree  with  him  that  a  hard-and-fast 
line  cannot  be  drawn  as  to  the  amount  of  chlorine  which 
should  condemn  a  water.  A  very  great  deal  of  good  would 
be  done  if  medical  officers  of  health  would  more  syste¬ 
matically  examine  water  supplies  for  chlorine  and  record 
the  results.  We  should  then  be  much  better  able  to 
obtain  a  chlorine  standard  for  particular  districts.  Dr. 
Thresh  still  estimates  his  results  in  parts  per  gallon.  Has 
not  the  time  arrived  for  the  universal  estimation  in  parts 
per  100,000  ? 


20  Nisbet's  Medical  Directory.  London:  James  Nisbet  and  Co. 
(8vo,  pp.  786.  7s.  6d.) 

21 A  Simple  Method  of  Water  Analysis.  By  John  C.  Thresh  M  D 
P-Sc-- D.P.H.  London:  J.  and  A.  Churchill.  1908.  (Fcap.  8vo, 'pp.' 62! 
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A  High-temperature  Gas  Flame. 

Important  modifications  in  the  construction  of  the 
Bunsen  burner  have  made  it  possible  to  secure  an 
almost  completely  homogeneous  non-luminous  gas  flame, 
giving  a  considerably  higher  temperature  than  the  Bunsen 
burner,  and  being  also  more  economical  in  its  consump¬ 
tion  of  gas.  The  burner,  called  after  its  inventor,  the 
Meker,  depends  for  its  efficiency  on  the  success  with 
which  the  problem  of  obtaining  exactly  the  right  mixture 
of  air  has  been  solved.  In  the  Bunsen  burner  an  excess 
of  gas  was  always  present,  and  any  attempt  to  increase 
the  air  supply  beyond  a  low  limit  resulted  in  the  forma¬ 
tion  of  an  explosive  mixture  and  in  the  flame  firing  back. 
The  Meker  burner  differs  from  the  Bunsen  in  having  a 
larger  number  of  airholes  at  the  base,  in  having  the  mixing 
chamber  shaped  like  an  inverted  bottle,  or  like  an  injector, 
and  in  being  furnished  at  the  top  with  a  deep  nickel  grid. 
The  grid  resembles  a  square-celled  honeycomb,  and  is 
10  mm.  deep,  the  area  of  each  cell  being  2  mm.  square. 
It  prevents  back-firing  by  means  of  the  wide  cooling 
surface  it  presents  to  the  gas,  for  it  is  only  with  great 
difficulty  that  a  flame  can  travel  in  the  direction  opposite 
to  the  gaseous  mixture  which  gives  rise  to  it,  if  in  this 
inverse  direction  it  encounters  a  very  large  cooling  surface. 
The  peculiar  shape  of  the  stem  secures  the  perfect  admix¬ 
ture  of  gas  and  air,  [and  as  a  result  of  these  modifications 
the  cool  inner  zone  of  the  Bunsen  flame  is  reduced  to  a 
height  of  2  mm.,  and  the  temperature  of  the  flame  is  found 
by  the  thermo-couple  to  be  practically  the  same  at  all  points. 
Its  heat  is  sufficiently  intense  to  melt  silver,  gold  or  copper 
without  the  use  of  a  blowpipe.  If  an  air-blast  is  used,  tire 
temperature  attained  is  about  1,800°  C.  Though  the  value 
of  the  burner  is  obvious,  and  though  it  works  well  in  the 
laboratory,  it  is  not  likely  that  it  will  displace  the  Bunsen, 
for  for  many  laboratory  purposes  its  temperature  is  incon 
veniently  high,  and  the  absence  from  it  of  the  three  zones 
of  the  Bunsen  will  be  missed.  For  supplementing  the 
Bunsen,  however,  it  will  be  found  invaluable,  for  it 
enables  many  operations  which  under  ordinary  circum¬ 
stances  have  involved  all  the  trouble  of  the  blowpipe  flame 
to  be  performed  with  the  greatest  ease.  It  should  be 
added  that  the  flame  does  not  roar.  The  cost  of  the 
ordinary  laboratory  size  is  half  a  guinea :  compressed-air 
burners  of  a  similar  size  are  made  in  two  qualities,  and 
cost  16s.  and  28s.  6d.  respectively.  Specially  constructed 
turnaces  for  working  with  the  Meker  burner  are  also  sup¬ 
plied.  The  patent  rights  for  this  country  and  the  colonics 
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have  been  acquired  by  the  Cambridge  Scientific  Instru¬ 
ment  Company,  which  has  recently  issued  a  list  (h  o.  55) 
containing  a  full  illustrated  account  of  furnaces  made  on 
this  principle. 


Irrigation  and  Rectal  Feeding. 

We  have  received  from  Dr.  H.  Joseph  Gates,  Extern 
Midwifery  Assistant,  St.  Bartholomew’s  Hospital,  a  descrip¬ 
tion  of  an  apparatus  which  he  has  contrived  to  facilitate 
rectal  feeding,  continuous  saline  infusion,  irrigation,  or  any 
other  purpose  in  which  a  regulated  flow  of  fluid  at  a  con¬ 
stant  temperature  is  required.  It  consists  of  a  metal  hot- 
water  jacket,  inside  which  is  a  glass  cylinder  holding  about 
a  pint  and  a  half  of  fluid.  The  stem  of  this  passes  out  from  the 
bottom  of  the  hot-water  jacket,  where  it  is  connected  with 
a  stopcock,  by  which  the  flow  of  the  fluid  can  be  easily 
regulated.  To  the  lower  extremity  of  the  stopcock  is  fixed 
rubber  tubing,  at  the  end  of  which  either  a  catheter  or  a 
needle  can  be  attached  as  required.  The  advantages 
claimed  for  the  apparatus  are  that  it  retains  the  heat  well, 
is  of  simple  construction,  is  easily  cleaned,  takes  up  very 
little  room,  and  can  be  packed  into  a  small  compass.  On 
the  iacket  is  a  strong  hook  on  which  the  appliance  can  be 
hung  on  the  bedrail,  on  the  back  of  a  chair,  or  elsewhere. 
It  has  been  made  for  him  by  Messrs.  Meyer  and  Meltzer,  of 
Great  Portland  Street. 


An  Open  Inhaler  for  the  Administration  of  Ether , 
Chloroform,  or  Mixture. 

Mr.  Harvey  Hilliard  (Anaesthetist,  Royal  Dental  Hos¬ 
pital';  Assistant  Instructor  in  Anaesthetics,  London 
Hospital)  writes :  Three  years  ago  I  published 1  the  de¬ 
scription  of  a  regulating  inhaler,  designed  for  the  dosimetric 
administration  of  either  ether  or  chloroform  or  of  mixtures 
of  these  drugs.  The  chief  feature  of  this  apparatus  is 
that  the  anaesthetic  to  be  administered  is  placed  in  a 
reservoir,  and  the  anaesthetist  then  arranges  the 
mechanism  so  that  a  definite  percentage  of  vapour  can  be 
delivered  in  the  inspired  air.  Finding,  however,  that 
many  anaesthetists  prefer  still  to  use  a  drop  bottle,  but  are 
dissatisfied  with  the  character  of  the  masks  in  common 
use,  particularly  when  it  is  desired  to  administer  ether  by 
the  open  method,  I  have  designed  the  apparatus  here 
•  floured,  with  a  view  to  eliminating  the  inherent  disadvan¬ 
tages  of  the  ordinary  masks.  With  ordinary  masks  it  is 
almost  impossible  to  attain  to  anything  like  regular,  un¬ 
varying  minimal  dosage,  since  it  is  impossible  to  tell  how 
much  of  a  given  quantity  of  the  anaesthetic  the  patient 
inhales,  and  how  much  air  gains  admittance  round 
the  mask.  The  method  is  necessarily  wasteful  and 
inaccurate,  and  untoward  results  are  only  avoided  by  the 
skill  and  judgement  of  the  anaesthetist.  There  can  be 
;  little  doubt  that  a  certain  proportion  of  the  deaths  reported 
from  chloroform  are  due  to  the  sudden  variations  in  the 
dose  of  the  anaesthetic.  Anaesthetists  have  consequently 
turned  from  the  increased  dangers  of  chloroform  to  the 
safer  administration  of  ether  by  the  open  method,  and 
here,  even  more  than  in  the  case  of  chloroform,  difficul¬ 
ties  are  met  with.  The  induction  of  anaesthesia  by  this 
.  method  is  unnecessarily  prolonged,  and  owing  to  the 
respiration  taking  place  to  and  fro  through  the  mask,  as 
much  of  the  anaesthetic  is  blown  into  the  room  as  is 
inhaled  by  the  patient,  with  consequent  discomfort  to  the 
operator,  anaesthetist,  and  assistants.  In  the  apparatus 
shown  an  ordinary  nitrous  oxide  facepiece,  A,  is  used, 
and  the  patient  breathes  only  through  valves  b  and  c  in 
such  a  way  that  the  inspired  air  passes  through  gauze,  D, 
on  which  any  desired  quantity  of  the  anaesthetic  can 
be  dropped.  The  gases  of  expiration  pass  out  freely  at 
the  aperture,  c,  being  prevented  passing  again  through 
the  gauze  by  the  inspiratory  valve,  B  ;  thus,  less  than 
half  the  usual  quantity  of  the  anaesthetic  is  required. 
For  an  adult  it  is  necessary  to  use  eight  to  sixteen  layers 
of  gauze  stretched  over  the  inspiratory  opening  of  the 
inhaler,  by  means  of  the  fixing  ring,  E.  For  a  child  less  would 
be  required.  The  gauze  carrier,  F,  is  detachable,  and  is 
pierced  half  round  its  collar  by  holes ;  by  rotating  the 
gauze  carrier  the  holes  are  made  to  pass  over  a  slot  in  the 
tube  beneath  them,  and  thus  extra  air  can  be  admitted  in 
a  regular  manner  to  mix  with  and  dilute  that  passing 
through  the  gauze.  To  commence  the  administration,  a 
drop  or  two  only  of  the  anaesthetic  should  be  sprinkled  on 
the  gauze,  the  carrier  being  rotated  sufficiently  to  uncover 
all  the  holes,  so  that  the  weakest  possible  vapour  may  be 
inhaled  at  first.  As  the  patient  becomes  accustomed  to  the 
anaesthetic,  the  holes  are  occluded  one  by  one  by  rotating 
the  gauze  carrier,  and  when  they  are  completely  closed 
larger  quantities  of  the  anaesthetic  may  be  sprinkled  on 
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the  gauze,  as  the  patient  will  by  that  time  be  insensitive  to 
the  strength  of  the  vapour.  ‘  Provided  the  facepiece  is 
made  to  fit  accurately,  the  following  advantages  ensue  : 
Much  less  time  is  occupied  in  inducing  anaesthesia  with 
this  apparatus  than  with  any  other  open  mask  ;  dosage  be¬ 
comes  more  precise,  since  a’s  the  patient  inhales  the  whole 
of  the  anaesthetic  administered,  his  condition  can  be  more 
accurately  watched,  and  the  anaesthetist  is  not  subjected 
to  the  inhalation  of  the  anaesthetic,  which  the  patient 
blows  from  the  ordinary  mask  with  each  exhalation,  and 
his  judgement,  in  consequence,  runs  much  less  risk  of 
becoming  dulled  after  prolonged  administration.  This 
point  is,  moreover,  further  ensured  by  the  expiratory  valve 
of  the  inhaler  being  protected  by  a  little  cowl,  G,  which 
can  be  turned  in  any  position  to  direct  the  expired  air 
away  from  the  administrator.  The  detachable  cap,  H, 
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has  been  provided  to  prevent  any  possible  excess  of  the 
anaesthetic  fluid  running  through  the  apparatus,  owing  to 
too  little  gauze  having  been  used,  with  the  consequent 
risk  of  blistering  the  patient’s  face.  The  valves  are 
mounted  on  removable  collars,  which  can  be  withdrawn 
for  cleaning.  The  several  portions  of  the  apparatus  may 
be  taken  apart  for  this  purpose,  or  for  packing  inside  the 
facepiece  to  facilitate  carriage.  The  method  of  employ¬ 
ment  for  chloroform  is  self-evident,  but  for  giving  ether  it 
is  recommended  to  start  with  a  little  C.E.2  mixture,  as 
this  is  more  pleasant  for  the  patient  and  shortens  the 
induction  period,  and  when  he  has  become  accustomed  to 
breathing  this  vapour,  then  ether  alone  may  be  quite 
comfortably  substituted.  With  this  apparatus  I  have  kept 
patients  comfortably  anaesthetized  under  ether  for  periods 
lasting  two  hours,  for  Wertheim’s  hysterectomy  in  the 
Trendelenburg  position,  and  for  the  removal  of  the 
Gasserian  ganglion  in  the  sitting  posture.  From  an  experi¬ 
ence  of  several  hundred  cases  in  which  the  apparatus  has 
been  used,  I  believe  unpleasant  after-effects  are  much  less 
likely  to  be  met  with,  owing  to  the  greater  precision  of 
dosage  its  use  makes  possible.  The  appliance  has  been 
made  for  me  by  Messrs.  Barth  and  Co. 
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Liquid  Surgical  Soap. 

Under  the  name  “  Sterilla,”  a  liquid  antiseptic  soap  has 
recently  been  put  on  the  market  by  Mr.  H.  E.  Matthews 
(The  Mall  Pharmacy,  Clifton,  Bristol).  It  is  a  pleasantly 
fragrant  liquid,  which  we  find  to  be  free  from  uncombined 
alkali,  both  caustic  and  carbonated  ;  when  used  for  wash¬ 
ing  the  hands  it  yields  an  abundant  lather,  and  shows 
great  efficiency  as  a  detergent,  while  even  repeated  use 
causes  no  irritation  of  the  skin  beyond  a  slight  smarting 
wdiich  only  lasts  for  a  few  seconds.  The  maker  has  sub¬ 
mitted  for  our  inspection  the  certificates  of  a  well-known 
bacteriologist,  which  show  that  for  B.  typthosus,  S.  pyogenes 
aureus ,  and  B.  diphtheria e  this  soap  possesses  a  bacteri¬ 
cidal  power  equal  to  that  of  pure  carbolic  acid.  From  its 
nature  it  cannot  cause  corrosion  of  instruments,  but  will 
distinctly  help  to  prevent  it.  It  can  be  obtained  in 
ordinary  glass  bottles  or  in  a  nickel  bottle  for  safe 
carriage. 
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continue  our  abstracts  from  the  evidence  of  which 
minutes  are  contained  in  the  fourth  report  of  the 
pal  Commission  on  Vivisection,  issued  in  December, 
)7* 

Evidence  of  W.  E.  Dixon,  M.D. 

‘rofessor  Dixon  gave  evidence  as  representative  of  the 
crapeutical  Section  of  the  Royal  Society  of  Medicine, 
■aking  about  anaesthetics  and  narcotics,  he  said  there 
s  no  essential  difference  between  an  anaesthetic,  a 
•eotic,  and  a  hypnotic.  The  drugs  of  the  alcohol  series 
icli  acted  on  the  brain  formed  a  very  large  group,  in- 
ling  alcohol,  chloroform,  ether,  paraldehyde,  chloral, 
thane,  and  many  more.  These  drugs  all  acted  in  the 
ae  way,  and  their  differences  were  determined  entirely 
differences  in  the  rate  of  absorption  and  excretion, 
loroform  and  ether  were  absorbed  extraordinarily 
idly.  They  were  taken  into  the  blood  almost  imme- 
tely,  and  when  the  administration  was  stopped  they 
■e  excreted  equally  rapidly.  On  the  other  hand, 
oral,  given  by  the  mouth,  remained  in  the  blood  over  a 
y  period.  \\  ith  animals,  he  personally  preferred 
nany  experiments  to  use  urethane  to  chloroform.  Per¬ 
is  chloroform  was  given  first  to  get  the  animal  under 
okly;  then  the  urethane  was  given  either  intra- 
ously  or  subcutaneously,  or  into  the  peritoneal  cavity, 
it  got  into  the  blood  and  produced  anaesthesia  lasting 
n  six  to  eight  hours.  The  dose  of  urethane  necessary 
anaesthetize  a  l’abbit  was  1A  gram  per  kilo  body 
ght,  and  for  a  dog  or  a  cat  about  1  gram  per  kilo 
y  weight.  According  to  that  reckoning,  the  dose  to 
luce  anaesthesia  in  man  would  be  about  70  grams  or 

but  it  was  not  employed  for  that  purpose.  The 
gs  of  which  he  had  been  speaking  acted  on  all  the 
ve  cells  in  the  brain  in  much  the  same  way,  except 
t  in  every  case  they  paralysed  the  sensory  nerve  cells 
jre  the  motor,  so  that  there  might  be  complete 
esthesia  whilst  movement  could  still  be  got;  on 
mlating  an  afferent  nerve  movement  might  be  got 
m  the  sensory  cells  were  all  obliterated  from  the  brain, 
•pliine  acted  quite  differently;  it  only  attacked  the 
?ory  nerve  cells,  so  that  if  one  produced  complete 
esthesia  from  morphine,  one  could  still  get  very 
inct  reflexes.  It  could  be  administered  to  man  in 
i  esthetic  doses,  and  quite  distinct  reflexes  could  still  be 
i  imect)  although  when  the  man  subsequently  recovered 
had  never  felt  anything  at  all.  Morphine  was 
>  rarely  used  alone  as  an  anaesthetic,  not  be- 

s, ‘  it  was  not  one,  but  because  it  left  the 
or  cells  active  and  the  animal  was  reflex.  The 
on  of  morphine  on  dogs  was  precisely  the  same 
that  on  man.  It  was  nearly  always  used  for 

not  alone,  because  it  was  necessary  to  cut  out 
•e  movements.  It  was  quite  commonly  used  now  for 
1  in  Germany,  when  it  was  given  with  some  drug  which 
i  paralysed  the  motor  cells  as  well  as  the  sensory,  and 
i 1  Germany,  and  to  a  limited  extent  in  England,  it  was 
u  with  hyoscine  (the  so-called  morphine-scopolamine 
f°r  operations  where  chloroform  was  deemed 
utable.  In  that  combination  it  both  produced  com- 
j  3  anaesthesia  and  prevented  reflex  movements.  Two 
1  minor  points  he  wished  to  draw  attention  to  were : 

t,  that  when  surgical  anaesthesia  was  produced  the 
unt  of  anaesthetic  necessary  to  continue  that 
sthesia  might  be  continued  indefinitely  by  the  sub- 
ent  administration  of  0.2  or  0.3  per  cent.,  or  even  less, 
test  commonly  employed  was  the  reflex  test ;  if  there 
a  corneal  reflex  one  knew  that  the  motor  cells  were 
ming  to  recover  their  activity.  The  second  point  was 
,'reat  value  of  giving  morphine  before  administering 
otorm.  This  combination  produced  a  very  per” 
anaesthesia,  the  quantity  of  chloroform  neces- 
being  much  smaller  than  would  be  required  if 

orphine  had  been  given.  Coming  to  curare,  he  said 
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that  it  was  not  an  isolated  drug  ;  there  were  lots  of  other 
drugs  having  the  same  type  of  action.  All  that  group 
paralysed  the  nerve  cells,  the  brain,  and  every  one  of  them 
paralysed  the  motor  nerve  endings,  and  they  might  all 
cause  convulsions  by  acting  on  the  spinal  cord.  Some 
members  of  the  group  had  one  action  well  defined  and 
others  another.  Curare  first  paralysed  the  motor  nerve 
endings  and  later  the  nerve  cells,  whilst  hemlock  para¬ 
lysed  the  nerve  cells  and  nerve  endings,  roughly,  about  the 
same  time.  Curare  given  alone  was  a  complete  anaes¬ 
thetic  if  enough  was  given,  although  those  conducting 
experiments  in  England  assumed  that  curare  had  no 
action  on  the  nerve  cells,  and  always  gave  enough  of  some 
other  anaesthetic  to  paralyse  the  brain  completely.  Claude 
Bernard’s  experiments  only  applied  to  the  spinal  cord ;  all 
that  he  showed  was  that  the  sensory  cells  in  the  spinal 
cord  were  not  paralysed  by  curare.  Nevertheless,  they 
believed  that  small  doses  of  curare  would  paralyse  the 
motor  nerve  endings  before  the  brain  cells  were  paralysed, 
but  that  large  doses  of  curare  would  paralyse  the  whole  of 
the  brain  like  chloroform.  That  meant  that  the  animal 
would  absolutely  cease  to  feel  pain  with  a  large  dose  of 
curare.  With  a  small  dose  it  might,  he  thought,  continue 
to  feel  pain  though  unable  to  express  it  by  action.  In 
reply  to  further  questions,  he  said  that  when  operating  on 
animals  he  usually  had  a  box  into  which  he  put  the 
animal,  and  poured  in  chloroform  in  the  case  of  cats  and 
ether  in  the  case  of  rabbits  ;  to  dogs  he  gave  the  chloroform 
by  hand  very  slowly.  Dogs  very  easily  died  of  chloroform, 
but  if  one  went  sufficiently  slowly  they  never  died.  He 
never  killed  a  dog  by  any  chance  whilst  administering 
anaesthetics  to  them  now.  Usually  there  were  no  renewal 
doses.  The  animal  was  placed  on  the  table,  and  he  gave 
it  the  urethane  or  chloral  (usually,  almost  always, 
urethane),  and  then  the  animal  was  anaesthetized  for 
very  much  longer  than  was  required.  He  gave  the 
urethane  by  injecting  it  into  the  blood.  Chloral  he  did 
not  use  much,  but  he  generally  gave  it  into  the  peritoneal 
cavity.  Chloral,  like  chloroform,  depressed  the  heart.  It 
produced  exactly  the  same  anaesthetic  effect  as  urethane. 
There  was  one  other  point  about  curare  which  he  thought 
extremely  important,  and  that  was  that  it  was  excreted 
with  extraordinary  rapidity ;  so  that  if  one  gave  an  animal 
curare  it  remained  curarized  only  for  a  very  short  time. 
So  quickly  was  it  excreted  that  one  could  not  poison  a 
man  by  the  mouth,  because  as  fast  as  the  drug  got  from 
his  stomach  into  his  blood  it  went  out  by  the  kidneys.  He 
himself  had  taken  a  large  dose  of  curare,  and  had  never 
had  any  symptoms  at  all ;  yet  if  he  had  had  a  cut  on  his 
skin  and  let  the  curare  get  in,  the  curare  would,  he  had  no 
doubt,  have  paralysed  or  depressed  his  motor  nerve  endings. 
The  importance  of  that  was  that  if  one  gave  an  animal 
an  anaesthetic  plus  curare,  the  curare  disappeared  very 
quickly,  the  anaesthesia  still  existing.  Supposing  that 
he  injected  curare  into  a  vein,  the  animal  remained 
curarized,  say,  for  half  an  hour  to  three-quarters  of  an 
hour.  If  that  animal  had  got  urethane  plus  curare, 
the  curare  action  was  over  in  half  an  hour  or  three- 
quarters  of  an  hour,  while  the  anaesthetic  action  of 
the  urethane  continued  for  eight  hours  at  the  least. 
The  blood  pressure  was  just  as  delicate  an  indication  of 
the  action  of  chloroform  as  the  reflexes.  During  the  whole 
of  his  operations  the  blood  pressure  was  always  taken 
by  a  cannula  connected  with  an  artery  to  a  mercurial 
manometer.  The  animal  was  given  an  anaesthetic  to 
begin  with,  and  it  never  recovered  from  it.  He  used 
curare  very  rarely.  Asked  what  was  the  state  of  things 
produced  by  curare,  which  made  him  able  to  perform  an 
operation  when  the  animal  had  curare  and  not  able  to  do 
it  when  it  had  not,  the  witness  said,  Supposing  he  wished 
to  stimulate  a  nerve,  he  excited  the  nerve  in  one  way  or 
another,  and  he  would  get,  if  the  muscles  were  intact, 
simply  contraction  of  muscles ;  but  if  he  had  eliminated 
the  muscle  effect  he  had  only  got  the  vascular  effect  left. 
During  the  three  or  four,  or  perhaps  five,  times  he  had 
used  curare  he  had  always  been  absolutely  satisfied  that 
the  animal  had  not  felt  pain.  Speaking  as  to  the  difficulty 
of  obtaining  evidence  from  clinical  experiments,  he  said 
he  was  on  a  committee  of  the  British  Medical  Association 
for  suggesting  what  drugs  should  go  in  the  new  British 
Pharmacopoeia,  when  it  became  necessary  to  find  out  the 
value  of  certain  new  silver  compounds.  They  sent  out 
about  300  notices  to  the  leading  ophthalmic  surgeons,  and 
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surgeons  attached  to  lock  hospitals,  asking  them  what 
was  the  value  of  these  new  compounds,  and  the  results 
which  came  in  were  most  remarkable.  It  would  be 
thought  that  in  dealing  with  the  action  of  silver  com¬ 
pounds  used  for  eye  work,  conjunctivitis,  and  various 
forms  of  inflammation  of  the  eye,  that  if  it  was  possible  to 
make  any  definite  statement  from  clinical  observations  it 
would  be  about  a  disease  which  one  could  actually  see  ; 
yet  the  decisions  of  these  expert  physicians  and  surgeons 
as  to  the  value  of  these  new  drugs  were  exactly  divided. 
Some  of  them  said,  “  This  drug  is  our  sheet  anchor  in  the 
treatment  of  disease.”  Others  regarded  the  same  drug  as 
quite  inert  and  worthless.  The  explanation  was  simple. 
It  meant  that  the  conditions  in  a  clinical  experiment  were 
never  the  same  ;  there  was  no  control  experiment.  No 
two  men  were  exactly  the  same  in  every  respect,  except 
that  one  was  being  treated  for  a  particular  disease.  The  com¬ 
pounds  mentioned  had  not  been  tested  by  animal  experiment. 
In  an  experiment  on  an  animal  one  had  exact  conditions 
and  control.  Hs  had  made  experiments  on  perhaps 
eighteen  to  twenty  dogs  during  the  past  year.  There  was 
never  any  difficulty  in  keeping  a  dog  under  an  anaesthetic 
provided  it  was  given  slowly  at  first.  The  danger  was  that  if 
one  gave  a  dog  6  per  cent  of  chloroform  vapour  it  died  in 
a  minute  or  half  a  minute.  If  one  gave  it  0.1,  then  went 
to  0.2,  then  to  0,3,  and  so  on,  it  never  died.  These  experi¬ 
ments  lasted  perhaps  two  or  three  hours,  and  the  animal 
was  always  killed  before  it  recovered.  He  killed  it 
generally  by  injecting  air  into  a  vein.  He  had  a  vein 
always  prepared.  He  blew  in  a  little  air  which  went 
straight  to  the  heart,  got  behind  its  valves,  and  the  heart 
stopped  beating.  Proceeding,  he  said  he  gave  a  series  of 
demonstrations  regularly  to  classes.  He  had  never  seen 
any  levity  on  the  part  of  students.  It  was  the  most 
important  part  of  their  curriculum  without  any  exception. 
Asked  if  there  was  any  way  by  which  many  drugs  could 
be  standardized,  except  by  watching  their  effects  upon 
animals,  he  said  there  were  five  drugs— digitalis,  strophan- 
thus,  squills,  ergot,  and  cannabis  indica — the  chemistry  of 
which  was  so  little  known  that  they  could  not  standardize 
them  otherwise  than  physiologically.  The  witness  handed 
in  a  list  of  ten  different  ergots  bought  at  different 
chemists’  shops.  A  practitioner  having  to  treat  a  woman 
in  labour  gave  one  of  those  ergots,  and  probably  in  three 
cases  out  of  four  it  was  inactive.  The  same  applied  to 
digitalis.  This  difficulty  was  got  rid  of  by  having  the 
drugs  —  each  brew  —  standardized.  Certain  wholesale 
chemists  standardized  each  lot  they  sold.  The  only  way 
by  which  their  action  could  be  ascertained  was  by  experi¬ 
mentation  on  animals.  The  absence  of  accurate  know¬ 
ledge  of  the  strength  of  drugs  had  led  to  most  diverse 
opinions  being  expressed  by  medical  practitioners  as  to  the 
value  of  certain  drugs.  Cannabis  indica  was  more  usually 
non-active  than  active  as  bought  in  shops.  For  those 
drugs  he  had  mentioned  chemistry  was  at  present  quite 
worthless.  Through  their  not  being  able  to  isolate  the 
alkaloids  with  ease,  it  was  very  difficult  to  tell  what 
was  the  strength  of  any  given  specimen.  Asked  if  the 
composition  of  curare  was  ascertained  with  any  certainty, 
he  said  curarine  had  been  prepared  in  Germany,  but  one 
could  not  buy  it.  He  did  not  think  anything  was  known 
about  its  chemical  composition.  The  tests  of  anaesthesia 
in  animals  that  were  chiefly  used  were  the  reflexes  and 
blood  pressure.  As  far  as  he  knew,  no  attempt  had  been 
made  to  utilize  the  blood-pressure  gauge  for  the  purpose  of 
determining  the  amount  of  anaesthesia  in  human  beings. 
In  the  case  of  morphine,  the  test  of  the  presence  or 
absence  of  the  lower  reflexes  was  inapplicable.  By  a  reflex 
action  he  meant  an  unconscious  action.  Most  of  our  reflexes 
were  unconscious.  It  was  part  of  the  essence  of  being  reflex 
that  it  was  an  involuntary  act.  A  reflex  action  might 
sometimes  be  controlled  by  consciousness ;  but  conscious¬ 
ness  was  not  necessarily  present  to  a  reflex  action. 
He  had  taken  curare  himself  by  the  mouth  in  a  big  enough 
dose  certainly  to  completely  curarize  a  dog.  It  had  no  effect 
of  any  kind  at  all.  What  he  took  was  a  very  active  specimen. 
Asked  if  the  restriction  under  the  Act  with  regard  to 
curare  should  apply  to  the  other  drugs  that  resembled  it, 
the  w  ltness  replied  that  most  of  the  other  drugs  paralysed 
the  biain  before  they  paralysed  the  motor  nerve  endings. 
As  an  example  lie  mentioned  nicotine,  which  paralysed 
the  brain  first.  In  the  case  of  curare  it  happened  to  be 
the  other  way  round  ;  it  went  for  the  nerve  endings  first, 


and  then  to  the  brain.  That  was  why  there  was  all 
fuss  about  curare.  Asked  whether  it  was  not  a  fact  tlj; 
different  observers  watching  the  same  experiments  1 
animals  had  drawn  different  conclusions,  he  said  they  <j| 
not  differ  on  the  facts.  The  facts  remained  the  sail, 
They  only  drew  different  conclusions  as  to  how  the  eff ; 
was  produced.  There  was  no  reason  at  all  for  suppos  r 
that  a  dog  was  less  sensitive  to  the  action  of  morph  ] 
than  other  animals  of  the  same  size  and  weight.  . 
would  say  it  was  more  sensitive.  He  had  had  la . 
experience  of  giving  morphine  to  dogs.  In  reply  to  furtl 
questions,  he  said  there  were  no  drugs  with  which  they  w 
acquainted  which  had  any  different  action  on  the  heart 
on  the  kidneys  of  animals  from  that  in  man.  The  0 
differences  which  occurred  were  in  the  brain.  1 
instance,  cocaine  in  big  doses  caused  convulsions.  Coca 
acted  on  the  cerebral  hemisphere.  In  the  frog  there  w 
practically  no  cerebral  hemispheres.  One  could  give 
enormous  dose  of  cocaine  and  get  hardly  any  twitchir 
In  the  rabbit  a  relatively  smaller  dose,  but  still  a  v* 
big  dose,  was  wanted.  In  the  dog,  in  which  the  cereb 
hemispheres  were  better  developed,  a  still  smaller  dc 
in  a  monkey  still  smaller,  and  in  man  the  smallest,  \ 
wanted.  One  could  tell  the  dose  of  cocaine  necessarj 
produce  convulsions  by  weighing  the  cerebral  hemisphe 
and  then  the  body ;  the  dose  of  cocaine  varied  in  relat 
of  these  two  exactly.  Chemical  poisons  did  not  multiply 
the  blood.  There  was  some  relationship  between  chemi 
constitution  and  physiological  action,  but  a  small  chai 
sometimes  produced  a  tremendous  difference  in  action, 
his  opinion,  urethane  was  the  best  anaesthetic  for  anim 
Asked  if  it  was  essential  to  keep  the  provision  in  the  . 
that  curare  must  only  be  administered  with  anot 
anaesthetic,  he  said  he  thought  that  a  good  provision, 
agreed  that  otherwise  there  would  be  a  period  of  ti 
during  which  there  would  be  sensation  without  moti 
When  he  took  curare  it  was  done  accidentally.  He  1 
not  know  what  was  going  to  happen,  but  nothing  happei 
at  all.  In  Germany  they  had  got  pure  crystals  of  curan 
but  the  supply  of  curare  had  given  out.  They  were  s 
dependent  on  the  natives,  who  kept  the  sources  of  cur 
a  secret.  He  regarded  the  statement  about  experiine 
animals  before  students  having  a  deteriorating  efl 
their  character  and  humanity  as  absolutely  ludicrc 
They  were  every  day  doing  more  and  more  operate 
under  local  anaesthesia.  Now  they  injected  the  lo 
anaesthetics  in  quite  a  number  of  cases  into  the  spi 
theca,  where  it  paralysed  first  the  sensory  cells,  and 
man  lost  all  sensation  to  pain.  Touch  went  next.  P 
went  first,  then  tactile  sensation,  and  lastly  motion.  T ; 
was  the  sequence  that  always  occurred.  Consciousn [■ 
was  retained  all  the  time.  A  number  of  experiments  [• 
the  anaesthetic  point  were  done  on  the  investigators  tkt 
selves.  A  man  had  his  arm  bared,  and  one  drug  1 
injected  there,  and  another  drug  given  here,  and  ( 
could  test  it  in  that  way.  Where  the  animals  ca 
in  mostly  was  as  to  the  toxicity  of  th 

things.  Anaesthesia  was  one  property,  toxic 

another,  irritability  another.  The  toxicity  and  irritabi 
were  tested  on  animals.  With  some  local  anaesthe 
there  were  considerable  dangers.  With  cocaine  one  mi 
in  certain  people  accidentally  inject  the  cocaine  int 
vein,  in  which  case  it  produced  a  toxic  action  on  the  br 
and  on  the  heart.  Secondly,  one  might  get  suffici 
irritation  at  the  seat  of  injection  to  produce  objections 
symptoms.  As  the  result  of  this  work  they  had  certai 
determined  the  best  local  anaesthetic,  and  were  going  > 
recommend  that  it  should  be  put  in  the  Pliarmacopo 
Asked  what  animals  were  generally  used  for  standardize 
drugs,  he  said  in  the  case  of  digitalis,  strophanthus,  d 
squills  they  used  frogs ;  in  the  case  of  ergot  they  used  ( p 
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-that  was  under  licence  alone,  and  the  animals 
anaesthetized  the  whole  time ;  and  with  cannabis  m<  > 
they  used  dogs.  The  drug  was  injected,  the  dog  bees  > 
intoxicated,  it  recovered  completely,  and  was  none  j 
worse.  In  the  standardization  of  drugs  either  the  anr 
was  under  anaesthetics,  or  there  was  no  suffering  at  * 
Asked  what  modifications  he  would  suggest  in  the  Act, 
said  he  would  give  a  comprehensive  licence  to  respons  I 
persons,  heads  of  laboratories ;  and  to  workers,  to  people  1 
were  not  so  responsible  or  who  were  not  heads  of  laboratoj  > 
and  so  on,  he  would  give  an  endorsed  licence,  only  all 
ng  them  to  do  certain  experiments,  and  only  doing  tt 
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periments  under  the  control  or  supervision  of  someone 
10  had  had  more  experience  in  research  than  they  had. 
)  would  abolish  the  certificates  altogether.  He  would 
juire,  were  such  licence  to  be  given,  that  a  report  of  the 
lole  experiment  should  be  sent  to  the  Home  Office  at 
3  completion  of  the  experiment.  He  would  encourage 
increase  in  the  number  of  advanced  students  doing 
learch  work  for  the  M.D.  degree.  He  had  never  seen  a 
inful  experiment  on  an  animal.  Asked  if  he  thought  it 
mid  be  well  to  allow  the  use  of  animals  under  a  lethal 
le  of  anaesthetic  to  enable  students  who  were  perhaps 
alified  medical  men  to  gain  manual  dexterity  in  the 
rformance  of  operations  on  human  creatures,  he  said  he 
)ught  that  would  be  a  wise  provision  to  make  for  the  sake 
humanity.  Asked  if  in  his  opinion  it  would  be  satis- 
tory  if  there  were  to  be  a  freer  permission  of  entry  to 
tness  these  experiments  by  independent,  properly- 
;redited  witnesses  in  order  to  reassure  the  public, 
said  if  the  people  were  responsible  people — that 
,s  to  say,  if  they  had  had  a  medical  educa- 
n— he  would  not  object  at  all.  Asked  if  in  re¬ 
nting  to  the  Home  Office  he  would  be  prepared  to 
•fcify  that,  to  the  best  of  his  belief  and  endeavour, 
the  experiments  which  he  had  been  carrying  out  had 
m  done  painlessly,  he  said,  Yes.  Asked  if  he  would  be 
spared  to  append  a  certificate  to  that  effect,  he  said  he 
•ays  did  append  a  certificate  to  that  effect.  He  thought 
two  or  three  cases  he  put  down  that  they  had  expen¬ 
sed  “slight  pain”  or  something  of  that  kind.  After  a 
(cutaneous  injection  of  some  drug  an  animal  felt  ill  after 
and  one  had  to  say  that  it  felt  pain.  With  regard  to  the 
ndardization  of  drugs  such  as  digitalis,  ergot,  and 
oplianthus,  he  said  that  if  a  time  came  when  they 
lerstood  sufficiently  of  the  chemistry  to  estimate  the 
ive  bodies  chemically,  then  the  need  for  animal  experi- 
nt  would  disappear.  Asked  if  he  thought  that  if  the 
t  were  repealed  now  that  there  would  be  danger  of 
mals  being  unnecessarily  employed  for  purposes  of  vivi- 
tion,  he  said  he  thought  the  medical  profession  would 
strongly  against  the  Act  being  repealed  now,  because 
1  irresponsible  person  could  make  all  kinds  of  expen¬ 
ds  if  he  wished  to  do  so  at  his  private  house, 
did  not  agree  that  the  Act  had  operated  altogether 
agonistically  to  the  advance  of  physiology.  Asked 
he  thought  that  the  Home  Office  was  likely  to 
assistance  from  the  Association  for  the  Advancement 
Medicine  by  Research,  he  said,  Certainly,  because  that 
y  practically  consisted  of  the  highest  scientific  opinions 
the  country.  Asked  if  he  thought  that  the  present 
pection  and  machinery  under  the  Act  gave  any  real 
urity  to  the  public,  he  said,  Certainly.  No  case  of 
igularity  had  been  detected  in  his  laboratory.  Asked 
he  thought  they  might  reasonably  trust  to  the 
i  oonsible  vivisectors  under  the  Act  without  inspection, 
said,  Certainly;  but  at  the  same  time  there  was  no 
I yction  to  any  number  of  inspectors.  Practically, 
3uever  one  did  an  experiment  there  were  a  great 
aber  of  unofficial  inspectors.  It  would  make  abso- 
ly  no  difference  to  any  conscientious  man  whether 
re  was  inspection  or  not.  He  had  heard  of  no  ill- 
ducted  laboratory  in  this  country. 

(To  be  continued.) 


THE  BORDET-GENGOU  REACTION. 

cific  tests  of  one  kind  or  another  designed  to  render 
;nosis  more  exact  are  multiplying  apace,  and  it  is 
ortant  that  the  underlying  principles  should  be  grasped 
we  therefore  propose  to  endeavour  to  give  some 
>unt  of  the  principle  upon  which  the  reaction  observed 
lordet  and  Gengou  1  a  few  years  ago  rests,  because  it 
robable  that  ils  more  extended  application  will  prove 
e  of  great  importance. 

1  discussing  the  matter  it  must  be  assumed  that  the 
er  is  conversant  with  the  nomenclature  adopted  by 
lich  in  his  exposition  of  the  “side-chain”  theory,  or 
1  that  adopted  by  the  French  school  when  dealing  with 
various  problems  connected  with  immunity.  Should 
reader,  however,  feel  the  necessity  to  brush  up  his 
.  laintance  with  the  complicated  terminology  connected 
1  this  subject,  he  could  not  do  better  than  turn  to  the 


1  Annals  de  I’Institut  Pasteur,  1901,  vol  xv,  p.  289. 


small  compact  monograph  by  Schatiloff  reviewed 
elsewhere  in  this  issue. 

No  doubt,  on  first  reading  a  description  of  the  reaction 
described  by  Bordet  and  Gengou,  it  will  be  felt  that  it  is 
most  complicated,  but  when  once  its  details  are  mastered 
and  the  various  effects  appreciated,  it  will  be  brought 
home  to  the  reader  that  at  last  a  very  real  gain  to  clinical 
medicine  has  been  effected  by  the  modern  study  of  the 
reaction  of  the  serum  of  the  blood  to  foreign  substances 
when  they  gain  access  to  the  blood  stream. 

The  generic  term  “  antigen  ”  has  been  coined  to  indicate 
all  these  substances,  bacterial  bodies,  animal  cells,  and 
substances  such  as  the  serums  of  animals  and  snake 
venom,  or  vegetable  substances  such  as  ricin  and  abrin, 
which  though  incapable  of  ultimate  chemical  analysis, 
seeing  that  their  composition  is  profoundly  changed 
during  that  proceeding,  produce  changes  in  an  animal 
which  can  be  demonstrated  either  in  vitro  or  in  vivo 
or  in  both.  Ehrlich  has  classified  the  various  sub¬ 
stances  formed  in  an  animal  injected  with  these  sub¬ 
stances — the  antibodies — into  three  groups,  according  to 
whether  they  constitute  (1)  antitoxins,  (2)  precipitins  and 
agglutinins,  or  (3)  lysins.  A  lysin  is  a  combination  of 
complement — a  substance  which  occurs  naturally  in  the 
healthy  or  undisturbed  animal  body— and  of  amboceptor 
which,  as  its  name  implies,  is  a  receptor  having  powers  of 
combination,  on  the  one  hand  with  complement  (com- 
plementophile  affinity)  and  on  the  other  with  the  particular 
kind  of  animal  cell  (cytophile  affinity)  which  when  in¬ 
jected  into  another  animal  gives  rise  to  the  appearance  in 
the  serum  of  this  particular  amboceptor.  The  particular 
amboceptors  which  are  operative  in  the  Bordet-Gengou 
reaction  are  two  in  number,  and  the  reaction  turns 
upon  the  fact  that  the  complement  is  capable  of  be¬ 
coming  anchored  to  the  amboceptor  produced  either  by 
bacteria  or  by  animal  cells.  The  subject  appears  to  become 
very  complicated  when  it  is  added  that  five  substances  are 
necessary  for  the  reaction,  but  they  can  be  arranged  in  two 
groups,  and  it  is  proposed  to  refer  only  to  the  observations 
on  the  typhoid  bacillus,  although  Bordet  and  Gengou 
experimented  with  different  bacteria.  An  animal  suscep¬ 
tible  to  its  action  is  injected  with  a  culture  of  the  typhoid 
bacillus  (the  antigen).  It  reacts  by  developing  as  one 
amongst  other  antibodies  a  bacteriolysin,  that  is  to  say,  the 
complement  naturally  occurring  combines  with  an  ambo¬ 
ceptor  produced  by  the  liberation  from  certain  cells  of  the 
inoculated  animal  of  receptors  possessing  the  special 
character  of  having  two  affinities,  one  for  the  complement 
and  one  for  the  bacteria  which  gave  rise  to  their  liberation, 
in  this  case  the  typhoid  bacillus.  The  inoculated  animal 
is  bled,  and  its  serum  is  obtained  after  whipping  the  blood, 
by  centrifugalization.  The  serum  is  then  heated  for  half 
an  hour  at  57°C.,  that  is,  is  “  inactivated,”  or  deprived  of 
its  complement.  The  complement  being  destroyed,  free 
amboceptors  are  present  in  the  serum,  a  measured  quantity 
of  which  is  mixed  with  some  of  the  original  antigen  used — 
an  emulsion  of  typhoid  organisms,  and  a  measured  quantity 
of  the  serum  of  a  normal  guinea-pig  added.  The  three 
constituents  are  then  heated  for  about  an  hour  in  an  incu¬ 
bator  at  37°C.  What  takes  place  now  is  this :  the  ambo¬ 
ceptor  already  mentioned  is  enabled  to  link  itself  by  its 
cytophile  affinity  with  the  bacteria,  and  by  its  comple- 
mentophile  affinity  with  the  complement  contained  in 
such  abundance  in  the  serum  of  a  normal  guinea-pig.  To 
use  a  phrase  so  commonly  associated  with  this  reaction, 
the  complement  is  “  anchored  to  the  amboceptor,”  and  is 
no  longer  free  to  combine  with  any  other  amboceptor. 

The  ingenuity  of  the  Bordet-Gengou  reaction  consists 
in  this:  that  to  this  complement  another  amboceptor  is 
offered,  and  the  inability  of  the  complement  to  become 
thus  anchored  to  another  amboceptor  is  taken  as  an 
indication  of  the  affinity  of  the  first-named  amboceptor 
for  the  typhoid  organism.  If  the  inactive  serum  of  a 
normal  animal  not  immunized  against  the  typhoid  bacillus 
be  placed  in  contact  with  typhoid  bacilli  and  guinea-pig 
complement,  no  anchoring  of  the  latter  body  will  take 
place,  and  it  will  be  free  to  enter  into  any  other  alliance 
of  a  suitable  character  presented  to  it.  The  remaining 
two  elements  of  the  five  above  mentioned  constitute  the 
alternative  alliance.  If  a  rabbit  be  immunized  by  injecting 
it,  say,  with  the  washed  red  corpuscles  of  a  sheep,  a  haemo¬ 
lytic  serum  is  produced — that  is  to  say,  in  the  rabbit’s 
serum  an  amboceptor  is  developed  which  by  combining 
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with  the  rabbit’s  complement  on  the  one  hand  and  with 
washed  sheep’s  corpuscles  (the  second  element  of  this 
group)  on  the  other  produces  such  an  effect  that  the  latter 
are  laked,  the  haemoglobin  being  transfused  into  the 
normal  saline  solution,  with  which  a  suspension  of  the 
sheep’s  corpuscles  is  made.  Before,  however,  exposing 
the  rabbit’s  serum  to  tli6  suspension  of  sheep’s  corpuscles 
it  is  heated  to  57°  C. ;  in  this  way  the  rabbit’s  complement 
is  destroyed  and  haemolytic  amboceptors  left  free  which, 
though  capable  of  combining  with  sheep’s  corpuscles,  do 
not  in  such  combination  lake  the  latter,  because  no  com¬ 
plement  is  available.  To  review  the  reaction  we  may  now 
set  out  the  five  constituents  in  the  following  way: 

First  Group : 

1.  Typhoid  organisms  =  Antigem  =  Am. 

2.  Amboceptors  formed  as  a  result  of  injecting  the  Bacillus 

typhosus  into  an  animal,  subsequently  heating  the 
serum  to  destroy  complement  =  Ai. 

3.  Complement  of  a  normal  guinea-pig  =  C. 

If  these  three  constituents  are  brought  together  at  a  suit¬ 
able  temperature  (37°  C.)  for  one  hour,  they  combine 

together  in  a  very  stable  union. 

(Am  +  Ai  +  C). 

Second  Group : 

4.  Amboceptor  obtained  as  above  in  a  haemolytic  serum 

=  A2. 

5.  Sheep’s  red  corpuscles  =  Antigem  =  An2. 

These  two  at  suitable  temperature  combine  thus : 


to  that  described  by  Wassermann  can  be  obtained  when  1 
antigen  (Ax)  is  not  a  syphilitic  but  a  normal  one ;  1 
reaction  is,  however,  much  weaker,  so  that  the  i 
becomes,  as  does  the  agglutination  test  in  typhoid  fm  } 
specific  truly,  but  only  quantitatively,  not  qualitative 
It  has  further  beep  discovered  that  lipoid  substances  sil 
as  lecithin  can  produce  the  reaction;  so  also  can  sodi 
oleate.  Despite  these  discoveries,  the  test  may  be  accep  j 
as  reliable  on  the  ground  that,  though  the  reaction  is  j 
due  to  the  presence  of  the  spirochaete  alone  as  an  an  tig  j. 
it  is  due  to  the  presence  of  a  body  occurring  in  fetal  tissf 
which  are  the  seat  of  syphilitic  infection.  The  serum 
normal  individuals  never  gives  the  reaction,  and  80 
cent,  of  syphilitic  cases  yield  a  serum  which  does. 

We  would  call  particular  attention  to  the  probable  va 
in  the  future  of  the  careful  experimental  study  of  the  t 
devised  by  Bordet  and  Gengou,  which,  though  demand 
extreme  care  in  all  the  manipulations,  yield  results  reac 
appreciable  by  the  naked  eye.  We  have  endeavoured 
explain  the  principle  upon  which  the  reaction  depen 
and  we  believe  that  it  is  eminently  desirable  that  it  sko 
be  applied  to  other  diseased  conditions  than  those  m 
tioned ;  it  appears  to  open  a  new  road  along  which  me  1 
advances  may  be  made. 


(An2  +  Aa). 

If  all  five  constituents  are  now  placed  in  an  incubator  at 
37°  C.  for  about  two  hours  and  are  subsequently  allowed  to 
stand  in  the  cold,  two  combinations  exist  thus  : 

(Am  +  Ai  +  C)  and  (An2  +  Aa). 

The  preparation  will  show  sheep’s  corpuscles  unlaked, 
and  the  mixture,  though  bright  red,  will  be  quite  opaque. 
The  complement  C  has  been  anchored  so  effectively  to 
Am  +  Ai  that  it  is  not  capable  of  entering  into  the 
combination  An2  +  A2. 

If  the  serum  of  an  animal  injected  or  infected  with  an 
organism  quite  different  from  the  typhoid  organism  be 
prepared  and  substituted  for  Ai,  and  called  As,  the  com¬ 
bination  Am  -j-  A 3  +  C  can  now  not  take  place,  because 
the  cytophile  affinity  of  A3  does  not  fit  the  antigen  Am, 
and  the  complement  C  is  free  or  unanchored.  If  now  to 
these  three  constituents  be  added  the  above  second  group, 
Ano  -|-  A2,  and  the  mixture  be  exposed  to  37°  C.  for  a 
couple  of  hours,  and  then  in  the  cold  for  several  hours, 
the  following  arrangement  will  occur  : 

(Am  -j-  A3)  and  (C  -j-  An2  T  A2) 

but  C-|-An2-|-A2  constitutes  what  is  known  as  a  haemo¬ 
lytic  system,  and  haemolysis  will  take  place,  the  mixture 
of  five  substances  now  appearing  as  a  clear  red  solution. 

We  shall  not  attempt  to  give  here  the  many  details 
as  to  the  preparation  of  a  haemolytic  serum  of  proper 
strength,  and  as  to  the  various  dilutions  of  the  various 
ingredients  of  the  reaction,  but  it  is  hoped  the  principle 
has  been  made  clear.  This  reaction  has  been  made  use 
of  for  clinical  purposes  by  Wassermann  and  Bruck  in  con¬ 
junction  with  Neisser.  If  in  the  above  Group  1  there 
be  substituted  for  the  antigen  Am  an  emulsion  of  a  fetal 
syphilitic  liver  (containing  Schaudinn’s  spirochaete  of 
syphilis)  arid  if  the  serum  of  an  animal  infected  by  typhoid 
or  other  organism  be  replaced  by  the  inactivated  serum  of 
a  patient  known  to  be  syphilitic,  no  haemolysis  will  occur 
on  subsequently  adding  the  members  of  Group  2,  whereas 
if  the  suspect  serum  belongs  to  a  patient  not  the  subject  of 
syphilis,  haemolysis  will  occur  on  adding  Group  2.  This 
is  now  known  as  the  Wassermann  reaction  or  sero-diagnosis 
of  syphilis.  It  has  been  turned  to  excellent  account,  for 
it  lias  given  corroborative  evidence  that  the  so-called  para- 
sypliintic  conditions — tabes  and  general  paralysis — are  of 
syphilitic  origin,  and  that  these  maladies  are  expressions 
n°T'r  rf  j  ete  /n^ec^on  but  of  a  present  active  one. 

le  Bordet-Gengou  reaction  has  already  been  turned  to 
good  account  also  in  the  diagnosis  of  infection  in  which  the 
causative  antigen,  though  certainly  existent,  has  so  far 
e  uded  detection  ;  nor  is  the  scope  of  this  reaction  limited 

be  applicable  tothe  defettn 


COMPLIMENTARY  DINNER  TO  DR.  HERBE 

JONES. 

Dr.  Herbert  Jones  was  entertained  at  dinner  at  < 
Mitre  Hotel,  Hereford,  on  February  4th,  by  members 
the  British  Medical  Association  and  of  the  Society 
Medical  Officers  of  Health.  Dr.  Edgar  Morris,  Presiden 
the  Worcestershire  and  Herefordshire  Branch  of  the  Brit 
Medical  Association,  was  in  the  chair,  and,  after 
health  of  the  King  had  been  duly  honoured,  proposed  1 
health  of  Dr.  Herbert  Jones.  The  dinner,  lie  said,  v 
held  that  the  members  might  show  their  appreciation  a 
esteem  for  Dr.  Jones  and  to  give  him  an  assurance  that 
had  their  united  sympathy.  Those  who  knew  him  woi 
understand  the  worry  he  must  have  experienced  duri 
the  time  there  was  a  difference  of  opinion  between  hiim 
and  the  county  council.  His  medical  brethren  I 
cordially  upheld  him  in  the  position  which  he  had  tat 
up  in  reference  to  the  public  health  appointment.  In  wl 
he  had  done  he  had  acted  for  the  good  of  the  country 
large.  His  brethren  in  the  county  appreciated  him  a; 
medical  officer  of  health,  knew  him  to  be  a  good  m 
honourable  and  straightforward,  strenuous  in  his  wo: 
and  enjoying  the  full  confidence  of  his  profession,  who  oj 
regretted  that  he  was  not  the  county  medical  officer 
health.  The  President  then  handed  to  Dr.  Herbert  J01 
a  loving-cup  bearing  the  following  inscription : 

Presented  to 

HERBERT  JONES,  Esq.,  D.P.H.Camb., 
by  Members  of  the  British  Medical  Association  and 
the  Society  of  Medical  Officers  of  Health, 
as  an  expression  of  their  personal  esteem,  and  in 
recognition  of  his  self-sacrificing  services  in  the 
interests  of  Public  Health,  February  4tli,  1909. 
Hereford. 

The  toast  was  drunk  with  musical  honours. 

Dr.  Herbert  Jones,  in  responding  to  the  toast,  than! 
the  President  for  the  eloquent  terms  in  which  he  k 
proposed  his  health.  Most  of  those  present  had  at  so) 
time  or  other  known  a  convalescent  patient  to  say  tl 
it  was  almost  worth  while  being  ill  to  get  well  aga 
He  had  experienced  something  of  that  sensation  tl 
evening.  He  desired  to  say  nothing  of  his  misund' 
standing  with  the  county  council.  It  was  impossil 
always  to  escape  difference  of  opinion.  He  was  intense 
gratified  that  he  had  been  asked  to  be  their  guest  tl 
evening  and  for  the  token  of  goodwill  they  had  plac; 
in  his  keeping.  That  gratification  was  intensified  wk 
he  remembered  that  they  intended  this  honour  not  01 
towards  himself  personally,  but  towards  the  whole  pub 
health  service.  On  giving  up  general  practice  and  starti 
in  the  public  health  service  he  had  determined  that  1 
new  association  should  in  no  wise  divorce  him  fre 
the  old.  However  highly  he  might  prize  the  exquis 
example  of  the  silversmith’s  art,  it  seemed  to  k 
that  they  had  given  him  that  which  was  far  me 
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prize  and  far  more  to  be  desired,  and  that  was  the 
ersonal  support  extended  to  him  in  the  time  of  his 
oubts  and  difficulties;  their  action  had  done  somethin" 
hat  might  have  a  more  far-reaching  effect  in  days 
r  years  to  come,  for  their  support  of  him  would  be  a 
ource  of  inspiration  and  encouragement  to  others.  He 
-as  sure  that  they  would  feel,  as  he  did  at  that  time,'  that 
aere  was  no  more  precious  feeling  a  man  might  have 
aan  the  ability  to  say  with  confidence  and  assurance, 
I  have  friends  who  are  tried  and  trusted  and  true.” 

The  President  then  announced  that  letters  of  regret  at 
leir  inability  to  be  present  and  their  personal  esteem  for 
>r.  Herbert  Jones  for  the  services  rendered  to  the  pro- 
‘ssion  and  to  public  heath,  had  been  received  from  the 
tllowing  .  Sir  Sliiiley  Murphy,  Dr.  Holbeclie  (Malvern) 
'r.  Reid  (Stafford),  Dr.  Symons  (Bath),  Dr.  Manley  (West 
romwich),  Dr.  D.  S.  Davies  (Bristol),  Dr.  Davies  (Swansea), 
r.  Bond  (Gloucester),  Dr.  Robertson  (Birmingham),  and 
1  any  others. 

Dr.  Snell  (Coventry),  in  proposing  the  toast  of  “  The 
ritish  Medical  Association.”  said  that  the  privilege  fell  to 
im  owing  to  the  absence  of  Dr.  Robertson  of  Birmingham 
ho,  he  regretted  to  say,  was  ill.  On  behalf  of  his  own 
ranch  and  of  the  South-Western  Branch  of  the  Society 
Medical  Officers  of  Health,  he  desired  to  say  that  they 
ere  intensely  gratified  at  being  able  to  take  part  in  the 
esentation  to  Dr.  Herbert  Jones.  It  was  a  "reat 
1  vantage  that  through  the  British  Medical  Association 
e  services  of  preventive  medicine  and  curative  medicine 
or  keel  hand  in  hand,  not  only  for  themselves,  but  for  the 
iblic  weal. 

Dr.  J.  A.  Macdonald  (Chairman  of  Representative  Meet- 
of  the  Biitish  Medical  Association),  who  responded, 
id  that  he  was  grateful  for  the  invitation  that  had 
abler!  him  to  do  honour  to  his  friend,  Dr.  Herbert  Jones, 
le  British  Medical  Association  had  the  interests  of  its 
embers  and  the  public  always  at  heart ;  there  was  no 
sociation  organized  like  it,  and  its  influence  for  "ood 
tended  throughout  the  British  Empire.  He  would^ask 
em  all  to  unite  loyally  in  the  great  work  of  the 
)Sociation,  even  if  it  meant  some  personal  sacrifice. 

Mr.  Lynn  Thomas,  C.B.,  said  that  he  had  hastened  his 
turn  trom  Paris  to  join  their  gathering,  for  he  felt  that 
1  e  occasion  was  unique.  It  gave  him  great  pleasure  to 
opose  the  toast  of  the  Society  of  Medical  Officers  of 
I,.,  having  among  its  number  a  member  with  such 
‘rung  qualities  as  “the  man  of  the  evening.”  It  was 
ucult  to  make  the  public  understand  the  point  of  view 
medical  officers  of  health.  They  always  tried  to  carry 
! 1  wVat  was  best  for  the  public,  but  it  took  the  public  a 
j  ig  time  to  find  that  out,  and  it  was  only  by  having  men 
i  the  stamp  of  Dr.  Herbert  Jones  that  they  could  hope  to 
!  :ain  their  ends. 

Dr.  J.  C  Me  Vail,  Ex-President  of  the  Society  of  Medical 
leers  of  Health,  in  responding,  said  that  it  had  two  aims 
•  view:  (1)  The  protection  of  its  members,  and  (2)  scien- 
c  investigation  of  disease.  Those  who  were  carryin" 

'  tllese  aims  were  often  misunderstood  by  many  who  were 
power  and  authority.  He  was  particularly  glad  to  be 
1  're  that  evening  on  account  of  its  being  a  joint  meeting 
I  -to  honour  to  Dr.  Herbert  Jones,  whom  he  had  known 
some  years.  Dr,  Herbert  Jones  was  thoroughly 
uness-hke,  and  did  not  fear  to  bring  before  the  Council 
ytkmg  for  the  benefit  of  the  public  health.  He  thought 
authorities  Dr.  Herbert  Jones  was  serving  should 
uce  in  the  fact  that  the  County  Council  had  not 
Tived  them  of  the  benefit  of  his  services.  The  medical 
ier  of  health  and  the  private  practitioner  should  co¬ 
rate  cordially,  and  there  -was  no  better  guarantee  for 
’  than  that  the  medical  officer  of  health  should 
viously  have  been  a  general  practitioner.  Preventive 
heme  and  curative  medicine  worked  together  for  the 
nervation  and  advancement  of  the  race,  and  the  State 
uld  not  be  slow  in  recognizing  the  fact,  and  adequately 
|  :UQerating  those  who  work  in  its  interests. 


HE  late  Sir  Arthur  Vernon  Macan,  of  Dublin,  the  dis- 
,  uished  obstetrician,  left  personal  estate  in  the  United 
j  4(lom  valued  at  £25,924.  He  bequeathed  his  midwifery 

1  ruments  and  objects  for  the  teaching  of  midwifery  to 
'  nty  College,  Dublin,  and  his  French  and  German 
',a‘  h°oks  and  his  English  books  on  midwifery  to  the 
a  College  of  Physicians,  Ireland. 


THE  STATE  REGISTRATION  OF  NURSES 

THE  HISTORY,  PROGRESS,  AND  PRESENT 
POSITION  OF  THE  MOVEMENT. 

_  Early  History. 

he  question  of  establishing  an  official  register  of  nurses, 
recently  the  subject  of  correspondence  in  this  Journal, 
has  a  long  history. 

There  is  a  common  impression  that  nursing  as  a  dis¬ 
tinct  occupation  for  lay  %vomen  practically  came  into 
existence  with  the  creation  of  the  Kaiserwirth  Deaconesses 
institution  in  Germany  and  the  noble  work  of  Miss 
*§  ltingale.  in  this  country,  but  this  is  not  quite  true. 
Doubtless,  in  private  life,  the  sick  depended  in  earlier 
times  mainly  on  the  care  of  their  personal  friends,  with 
such  miscellaneous  assistance  as  could  be  secured ;  but,  so 
far  as  ward  work  is  concerned,  the  extracts  from  the 
account  of  St.  Bartholomew’s  Hospital  published  in  the 
Journal  last  year,  show  clearly  that  not  only  must  lay 
women  have  taken  to  nursing  as  a  regular  occupation,  but 
that  in  many  respects  the  question  of  hospital  nursing  as 
it  then  was  had  been  well  thought  out,  and  that  in  broad 
outline  the  rules  laid  down  were  in  keeping  with  those  of 
the  present  time. 

Those  thus  engaged  were  no  doubt  of  a  class  inferior  to 
that  which  for  the  most  part  fills  the  nursing  ranks  to-day, 
and  of  coarse,  too,  from  a  modern  standpoint  tliey  must 
have  been  very  ignorant.  As  regards  those  moral  quali- 
ties  which  help  to  make  a  good  nurse,  it  is ‘difficult  to 
believe  that  either  in  the  early  Victorian  age  or  at  any 
other  period  were  nurses  of  the  gruesome  type  familiar  to 
readers  of  Martin  Chuzzlewit  the  rule  rather  than  the 
exception.  There  must,  in  short,  have  been  excellent  if 
ignorant  nurses  long  before  Miss  Nightingale  came  on  the 
scene. 

In  any  case  it  is  certain  that  in  the  year  1634 — that  is 
to  say,  early  in  the  reign  of  Charles  I — there  was  a 
sufficient  number  of  women  working  as  nurses  in  London 
for  a  movement  much  of  the  kind  now  in  progress  to  be 
going  on,  and  this,  as  now,  was  presumably  instigated 
partly  from  a  desire  to  improve  the  position  of  nurses, 
partly  in  the  interest  of  the  public.  It  was  headed  by  an 
eminent  physician  of  the  time,  Dr.  Peter  Cliamberlen,  and 
had  it  been  successful  would  have  resulted  in  all  nurses 
being  placed  under  the  aegis  and  control  of  the  Royal 
College  of  Physicians.  It  was  not  successful,  but  that  it 
took  place  at  all  shows  that  the  idea  of  regulating  the 
education  of  nurses,  of  giving  them  a  definite  official 
status,  and  of  submitting  them  to  control — in  short,  of 
nurses’  registration— is  really  quite  ancient,  though’  to 
most  of  us  it  seems  so  modern. 

In  its  present  form  the  movement  began  almost  as  soon 
as  systematic  training  of  nurses  had  become  at  all  general. 
Agitated  quietly  in  the  early  Eighties,  it  practically  first 
reached  the  surface  through  the  action  of  the  Hospitals 
Association.  At  a  meeting  of  this  body  in  October,  1887, 
the  late  Sir  Andrew  Clark  brought  the  subject  forward, 
stating  that  one  of  the  purposes  of  the  association  was  to 
obtain  registration  of  nurses ;  their  work,  he  said,  formed 
an  important  part  of  hospital  administration,  and  their 
registration  was  necessary  for  the  security  of  those  engaged 
in  nursing  who  were  competent,  of  good  character,  ancf  of 
proved  loyalty  in  the  performance  of  their  duties.* 1  These 
attributes,  he  added,  were  not  always  to  be  found  among 
nurses  who  offered  themselves  for  employment,  and  the 
ability  of  a  nurse  to  perform  her  duties  could  only  be 
established  by  examination  and  certification. 

This  meeting  was  entirely  favourable  to  the  idea  and 
resolved  to  give  effect  to  it.  The  only  immediate  result, 
however,  was  the  prompt  formation  of  another  body  which, 
though  equally  favourable  to  the  idea  of  registration,  did’ 
not  approve  of  the  constitution  of  the  Hospitals  Associa¬ 
tion  _  and  its  methods.  This  body  was  christened  the 
British  Nurses’  Association,  which  originated  two  months 
after  the  date  of  the  meeting  of  the  Hospitals  Association 
in  question,  and  was  at  once  joined  by  the  matrons  of  a 
large  number  of  the  more  important  hospitals  in  London 
and  the  provinces. 

For  a  time  these  twTo  bodies,  though  in  a  way  an¬ 
tagonistic  to  one  another,  seem  to  have  been  practically 
identical  in  their  aims.  The  more  active  of  the  two  w’as 


1  British  Medical  Journal,  1887,  vol.  ii,  p.  851. 
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the  British  Nurses’  Association,  and  in  a  few  months  it 
seems  to  have  had  at  its  back  most  of  the  leading  medical 
men  in  London.  The  result  was  that  early  in  1888  a 
meeting  of  medical  men  was  held  in  St.  George  s  Hall,  at 
which  the  late  Sir  William  Savory,  then  President  of  the 
Royal  College  of  Surgeons,  was  in  the  chair  being  sup¬ 
ported  by  Sir  Henry  Acland,  Dr.  (afterwards  Sir  Richard) 
Ouain,  Lord  (then  Sir  Joseph)  Lister,  Sir  Dyce  Duckworth, 
Sir  Douglas  Powell,  Sir  Joseph  Fayrer,  and  other  promi¬ 
nent  medical  men.  The  subject  was  debated  at  con¬ 
siderable  length,  and  the  meeting  ended  m  unanimous 
adoption  of  the  following  resolution  : 

This  meeting  desires  to  express  its  cordial  sympathy  with 
the  British  Nurses’  Association,  and  pledges  itself  to  sup¬ 
port  that  Association  by  every  means  in  its  power,  and 
urges  all  nurses  in  the  United  Kingdom  who  are  eligible  for 
membership  to  join  the  Association  for  the  sake  of 
promoting  the  advancement  of  that  profession. 


In  the  course  of  the  same  year,  however,  there  seems  to 
have  been  &  cbaiigG  of  view  on  tbe  part  of  tlio  Hospitals 
Association,  and  by  the  beginning  of  1889  a  counter  current 
had  set  in.  The  result  was  that  a  manifesto  against  nurses’ 
registration  was  published,3  bearing  the  signatures  of 
persons  connected  with  a  large  proportion  of  the  London 


hospitals.  „ 

This  manifesto,  which  was  met  by  a  Mansion  House 
meeting  in  favour  of  nurses’  registration,  does  not  seem  to 
have  proved  very  effective,  however,  for  at  its  autumn 
session  in  the  same  year  the  General  Medical  Council  con¬ 
sidered  the  question  at  issue  and  passed  the  following 


resolution : 


In  the  opinion  of  the  Council  it  would  be  much  to  the  advan¬ 
tage  of  the  public,  and  particularly  would  it  be  of  much 
convenience  to  the  practitioners,  that  facilities  useable 
under  proper  guarantees  in  all  parts  of  the  United  Kingdom 
should  be  given  by  Act  of  Parliament  or  otherwise  for  the 
authoritative  certification  of  competent  trained  nurses,  who 
when  certified  should  be  subject  to  common  rules  of 
discipline. 

The  next  event  to  be  noted  was  the  granting  to  the 
British  Nurses’  Association  of  a  Royal  Charter,  its 
importance  lying  in  the  fact  that  the  approved  preamble 
contained  a  statement  to  the  effect  that  the  maintenance 
of  a  list  of  nurses  showing  what  training  they  had  received 
and  when  and  where  in  each  case  it  had  been  obtained  was 
of  importance  to  the  public. 

Next  came  the  foundation  of  the  Matrons’  Council  of 
Great  Britain  and  Ireland  in  1894,  the  second  of  its  stated 
objects  being  “  to  bring  about  a  uniform  system  of  educa¬ 
tion,  examination,  certification,  and  state  registration  for 
nurses  in  British  hospitals.” 


Progress. 

Up  to  this  time  the  British  Medical  Association  had  not 
expressed  any  view  favourable  or  unfavourable  to  the  move¬ 
ment.  In  1895,  however,  when  the  annual  meeting  was 
held  in  London,  the  question  was  brought  forward  and  the 
following  resolution  unanimously  adopted  : 

In  the  opinion  of  this  meeting  it  is  expedient  that  an  Act  of 
Parliament  should  as  soon  as  possible  be  passed  for  the 
registration  of  medical,  surgical  and  obstetric  nurses,  and 
the  Council  of  the  Association  are  therefore  requested  to 
consider  the  matter  and  to  take  such  measures  as  may  seem 
to  them  advisable  to  obtain  such  legislation. 

In  due  course  this  resolution  was  referred  to  the  Parlia¬ 
mentary  Bills  Committee,  the  body  at  that  time  filling  for 
the  Association  the  functions  now  exercised  by  the  Medico- 
Political  and  some  other  committees.  The  question  having 
been  duly  discussed  this  committee  decided  to  arrange  for 
a  conference  between  itself  and  various  institutions  likely 
to  be  interested  in  the  matter.  This  took  place  early  in 
1896  4  and  resulted  in  the  proposal  from  the  chair  of  the 
following  resolution  : 


A  legal  system  for  the  registration  of  nurses  is  inexpedient 
in  principle,  injurious  to  the  best  interests  of  nurses,  and  of 
doubtful  public  benefit. 

In  voting  on  this  motion  it  was  asked  that  only  those 
representative  of  nursing  institutions  should  take  part, 
and  it  was  adopted  by  6  votes  to  5.  Curiously  enough, 
the.  decisive  vote,  that  which  turned  the  scale  against 
registration  on  this  occasion,  came  from  the  honorary 
secretary  of  the  body  especially  founded  to  secure  regis- 

2  British  Medical  Journal.  1888,  vol.  i,  p.  371. 

3  Ibid.,  1889,  vol.  ii,  p.  149. 

4  Ibid.,  vol.  i,  1896,  p.  157. 


tration— namely,  the  Royal  British  Nurses’  Association. 
It  should  be  added  that,  from  the  record  of  the  procedings, 
it  would  appear  that  many  of  those  present  felt  that 
prosecution  of  a  scheme  for  general  registration  of  all 
nurses  might  interfere  with  another  movement  then  in 
the  course  of  active  development  namely,  that  which 
some  five  years  later  resulted  in  the  passage  of  the 

Midwives  Act.  . 

After  this  set-back,  there  was  a  kind  ot  pause  in  the 
movement  so  far  as  its  public  discussion  by  representative, 
bodies  was  concerned,  but  it  continued,  to  progress  on  the 
American  continent  and  other  countries,  and  in  England 
renewed  activity  was  heralded  by  the  foundation  of  the 
Society  for  the  State  Registration  of  Trained  Nurses.  The 
object  of  this  society  was,  of  course,  as  its  name  connotes, 
“  to  obtain  an  Act  of  Parliament  providing  for  the  legal 
registration  of  trained  nurses.’ 

So  far  as  actual  attempts  at  legislation  go,  the.  subject, 
however,  did  not  reach  the  surface  until  1904,  in  which 
year  two  bills  were  introduced  into  the  House  of 
Commons.  One  of  these  was  promoted  on  behalf  of  the 
society  just  mentioned,  and  the  other — providing  for  the 
registration  both  of  nurses  and  of  nursing  homes— by  the 
Royal  British  Nurses’  Association. 

A  manifesto  against  these  bills  was  promptly  prepared 
and  was  as  promptly  answered  by  the  other  side,  copies 
of  both  documents  being  published  in  this  J ournal.5  The 
net  outcome  of  the  matter  was  that  the  House  of  Commons 
decided  to  appoint  a  Select  Committee  to  consider  the 
issues  involved.  This  committee  held  seven  meetings,  and 
the  session  being  then  at  an  end  asked  to  be  reappointed. 
Meantime  it  published  a  Blue  Book  containing  minutes  of 
the  evidence  received. 

In  the  same  year  the  question  was  considered  at  a 
meeting  of  the  Royal  College  of  Surgeons  in  Ireland, 
and  ended  in  the  adoption,  with  two  dissentients,  of  the 
following  resolution  : 

It  is  essential  that  nurses  throughout  the  United  Kingdom 
should  be  sufficiently  educated  for  the  performance  of  the 
responsible  duties  entrusted  to  them.  That  a  minimum 
standard  of  education,  and  under  rules  of  discipline,  could 
be  secured  only  by  an  Act  of  Parliament.  That  as  a  pre¬ 
liminary  to  such  legislation  it  is  desirable  that  a  Select 
Committee  of  the  House  of  Commons  should  be  appointed 
at  an  early  date  to  inquire  into  the  whole  nursing  system. 

In  thi3  same  year  the  Medico-Political  Committee  of  the 
British  Medical  Association,  which  was  now  in  full  work, 
likewise  considered  the  subject  and  prepared  a.  memo. 
randum,0  drawing  attention  to  the  principal  provisions  of 
the  two  bills.  It  considered  that  the  board  proposed  to  be 
established  under  either  bill  was  unduly  large,  and  that 
attempts  to  represent  so  many  bodies  and  institutions 
should  be  abandoned.  The  medical  profession,  it  thought, 
would  be  adequately  represented  by  three  medical  prac¬ 
titioners,  one  nominated  by  the  Crown,  one  by  the  General 
Medical  Council,  and  one  by  the  British  Medical  Associa¬ 
tion.  The  opinion  was  expressed  that  the  earliest  age  at 
which  nurses  should  be  registered  was  24,  training  to  com 
mence  after  the  age  of  21 ;  and,  with  regard  to  penal 
clauses,  that  no  penalties  should  apply  to  a  nurse  wbc 
acted  gratuitously,  or  to  a  nurse  who  nursed  for  hire  but 
did  not  claim  to  be  a  registered  nurse.  This  memoranaun 
was  circulated  among  the  Divisions,  but  does  not  appear  to 
have  attracted  much  attention.  . 

At  the  Annual  Representative  Meeting  at  Oxford  in  the 
same  year,7  it  was  formally  moved  : 

This  meeting  approves  of  the  principle  of  the  registration  ol 
nurses. 

This  resolution  was  carried  by  a  large  majority,  and  it  wa- 
agreed  that  it  should  be  brought  to  the  notice  of  < 
Select  Committee  of  the  House  of  Commons  which  wa. 
then  sitting.  .  .,  J 

The  following  year,  1905,  was  one  of  great  activi  y 
Application  was  made  to  the  Board  of  Trade  for  a  licenci 
of  incorporation  to  a  society  named  the  Society  for  pro 
moting  the  Higher  Education  and  Training  of  Nurses,  a 
the  applicants  being  Jaymen  of  influence.  They  held 
as  legislation  for  the  State  registration  of  nurses  cou 
not  be  looked  for  at  any  early  date,  something  shou 
done  to  improve  the  organization  of  nursing.  To  thisj?^ 

3  Vol.  i,  1904,  pp.  803  and  859.  .  ^ 

c  Supplement,  British  Medical  Journal,  vol.  1,  1904,  p. 

I  Ibid.,  vol.  ii.  1904,  p.  118. 

8  British  Medical  Journal,  vol.  i,  1905,  p.  254. 
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they  formed  themselves  into  an  association,  whose  stated 
objects  as  stated  in  the  articles  were : 

1.  To  promote  the  higher  education  and  training  of  nurses. 

2.  To  promote  unity  of  curriculum  in  the  training  of  persons 
intended  for  the  nursing  profession. 

3.  To  recognize  approved  training  schools. 

4.  To  grant  certificates  of  proficiency  in  nursing  to  persons 
who  have  passed  prescribed  examinations  after  training,  and  to 
grant  certificates  of  training  and  proficiency  in  nursing  to  per¬ 
sons  who  have  been  trained  in  recognized  schools,  and  have 
passed  prescribed  examinations,  provided  that  the  society  shall 
not  grant  titles  or  diplomas. 

The  succeeding  articles  dealt  with  the  curriculum  to  be 
demanded,  registration  of  those  certified,  removals  from 
the  Register,  and  the  maintenance  of  examination 
and  lecture  halls  properly  equipped  for  lectures  and 
demonstrations. 

This  application  at  once  met  with  strong  opposition,  the 
Council  of  the  British  Medical  Association  appointing 
a  subcommittee  to  watch  the  matter,  and  various  associa¬ 
tions  representing  nursing  took  corresponding  measures. 
Eventually,  evidence  against  the  proposed  licence  was 
formally  given  before  the  Board  of  Trade  by  witnesses  who 
included9  the  Chairman  of  the  Representative  Meeting, 
and  the  Chairman  and  two  members  of  Council  of  the 
British  Medical  Association,  and  by  representatives  of  the 
Central  Hospitals  Council  and  of  the  Royal  College  of 
Surgeons  of  Ireland.  The  view  expressed  was  that  the 
time  had  long  passed  when  private  persons  should  be 
allowed  to  group  themselves  together  to  carry  out  State 
duties.  The  medical  profession  was  prepared  to  accept 
a  system  of  registration  which  would  supply  it  with  the 
means  of  recognizing  who  was  a  properly-trained  nurse, 
but  it  would  only  accept  State  registration  and  not  pseudo¬ 
registration  by  a  private  body,  more  especially  one  which 
consisted  of  laymen  only. 

When  Parliament  met,  two  bills  with  registration  of 
nurses  as  their  object  were  again  introduced  in  the  House 
of  Commons,  and  the  Select  Committee  of  the  previous 
year  was  reappointed.  This  body  heard  a  great  deal  more 
evidence,  including  that  which  was  tendered  in  favour  of 
registration  on  behalf  of  the  British  Medical  Association 
by  the  Chairman  of  the  Representative  Meeting.10 

The  publication  of  the  report  of  the  Select  Committee 
almost  coincided  with  a  further  consideration  of  the  topic 
by  the  Annual  Representative  Meeting  at  Leicester  in  the 
same  year.  On  this  occasion  it  was  proposed  that  the 
resolution  passed  in  the  previous  year  at  Oxford  should  be 
rescinded,  and  that  the  question  of  the  State  registration 
of  nurses  should  be  referred  to  the  Divisions,* 11  but  after 
some  discussion  the  motion  was  amended  so  as  to  read  : 

That  the  subject  of  State  registration  of  nurses  should  be 
referred  to  Divisions  for  their  consideration. 

The  principal  recommendations  in  the  report  of  the 
Select  Committee 12  were  that 

A  register  should  be  kept  by  a  central  body  appointed  by  the 
State,  consisting  of  representatives  of  the  medical  profession, 
of  training  schools  for  nurses,  of  the  public,  and  of  matrons  and 
nurses.  This  body  should  decide  what  persons  should  be  ad¬ 
mitted  to  the  Register  and  what  evidence  of  training  should  be 
required. 

Unregistered  persons  should  not  be  prohibited  from  following 
the  occupation  of  a  nurse  provided  they  did  not  give  themselves 
out  as  registered  nurses. 

Four  years  after  the  passage  of  any  Act  such  as  that  con¬ 
templated,  the  central  body  ought  to  submit  to  the  Privy 
Council  a  report  on  the  advisability  of  instituting  a  separate 
register  for  nurses  whose  training  was  of  a  lower  standard  than 
that  laid  down  for  ordinary  registered  nurses. 

There  should  also  be  a  separate  register  for  registered  asylums 
nurses,  the  persons  admitted  being  nurses  who  had  served  not 
less  than  three  years  in  not  more  than  two  asylums  and  had 
received  the  certificate  of  the  Medico-Psychological  Association. 

All  homes  purporting  to  receive  patients  for  profit,  or  to 
supply  nurses  to  the  public,  should  work  under  a  licence,  and 
a  condition  of  such  licence  should  be  that  when  nurses  were 
sent  out  or  employed  at  a  nursing  home  who  were  not  registered 
nurses,  the  fact  should  be  definitely  stated. 

In  the  following  year,  1906,  the  movement  followed 
much  the  same  course  as  in  the  previous  [year.  Two  bills 
were  again  introduced  in  the  House  of  Commons  and 
deputations  for  and  against  these  measures  were  received 
by  the  Lord  President  of  Council.  Meantime  the  Medico- 

9  British  Medical  .Journal.  1905,  vol.  i,  p.  1C62. 

10  Ibid.,  p.  1186. 

11  Supplement,  British  Medical  Journal,  vol.  ii  1905.  p.  140 
12  Ibid.,  p.  158. 
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Political  Committee  of  the  British  Medical  Association,  in¬ 
accordance  with  the  resolution  of  the  Representative 
Meeting  the  previous  year,  submitted  the  subject  of  nurses’ 
registration  to  the  Divisions  in  the  following  form  : 

1.  Does  the  Division  approve  in  general  of  the  method  o 

registration  for  nurses  proposed  by  the  Select  Committee 
of  the  House  of  Commons  ? 

2.  Does  the  Division  approve  of  the  separate  register  of 

midwifery  nurses? 

At  the  same  time  the  committee  caused  to  be  published19 
a  memorandum  in  which  the  main  recommendations  of 
the  Select  Committee  of  the  House  of  Commons  were 
summarized.  A  certain  number  of  replies  from  various 
Divisions  were  received,  and  the  whole  question  was  again 
discussed  at  the  Representative  Meeting  which  was  held 
that  year  in  London.14  The  discussion  ended  in  the 
adoption,  by  90  votes  to  3,  of  the  following  resolution  : 

This  meeting  approves  of  the  recommendation  of  the  Parlia¬ 
mentary  Select  Committee  that  there  should  be  a  State 
registration  of  nurses,  and  is  of  opinion  that  on  any  central 
council  or  board  appointed  the  medical  profession  and  the 
nursing  profession  should  be  adequately  and  directly 
represented. 

To  this  resolution  it  was  proposed  and  agreed,  with 
one  dissentient,  to  add  the  following  words  as  a  rider : 

The  representation  of  the  medical  profession  on  the  Central 
Nursing  Board  should  be  at  least  one-half  of  the  number  of 
the  members  of  that  body. 

Present  Position. 

The  following  year,  1907,  was  one  of  comparative  in¬ 
action,  though  two  bills  were  again  introduced  in  the  House 
of  Commons.  Last  year,  1908,  the  same  bills  were  again 
introduced  into  the  House  of  Commons,  while  a  third  bill 
dealing  with  the  same  general  subject  was  introduced  in 
the  House  of  Lords  on  behalf  of  the  Central  Hospitals 
Council.  This  bill,  to  quote  from  a  note  on  the  subject 
published  in  this  Journal  at  the  time, 

ignored  the  principle  which  the  Legislature  lias  followed  in 
regard  to  registration  of  medical  men,  solicitors,  dentists, 
pharmacists  and  midwives,  and  its  effect  would  have  been  to 
place  the  control  of  the  public  safeguard  for  the  efficiency  of 
nurses  entirely  in  the  hands  of  hospitals  and  other  training 
institutions,  the  governing  bodies  of  which  are  selected  for 
their  administrative  capacity  in  hospital  management  and  nob 
with  any  regard  to  their  capacity  for  directing  the  training  of 
nurses. 

As  will  be  gathered  from  this  passage,  the  bill  was 
rejected.  It  was  formally  opposed  on  behalf  of  the  British 
Medical  Association,  and  received  short  shrift. 

Subsequently  both  the  bills  introduced  in  the  House  of 
Commons  were  allowed  to  drop,  but  immediately  after¬ 
wards  one  of  these  bills,  that  which  the  Council  of  the 
British  Medical  Association  on  the  advice  of  the  Medico- 
Political  Committee  was  disposed  to  favour,  was  intro¬ 
duced  in  a  modified  form  into  the  House  of  Lords.  Here 
it  was  amended  and  reamended  on  multiple  occasions,  but 
finally  passed  the  third  reading  by  a  large  majority  and 
was  remitted  to  the  House  of  Commons,  by  whom  it  was 
ordered  to  be  printed  on  November  18tli.  Ireland  is 
included  in  its  scope.  At  first  there  was  some  doubt 
whether  this  would  be  the  case,  as  the  Local  Government 
Board  in  Ireland  objected.  Its  objections  were  withdrawn,, 
however,  owing  to  the  urgent  desire  for  Ireland  to  be- 
included  in  the  bill,  which  was  expressed  at  various  public- 
meetings  in  Ireland. 

In  the  final  moulding  of  this  bill  the  Medico-Political 
Committee  of  the  British  Medical  Association  had,  it  is 
understood,  considerable  say.  The  more  important  pro¬ 
visions  of  the  bill  are  as  follows  : 

The  establishment  of  a  Council  of  16  persons;  3  being 
appointed  by  the  Privy  Council  (1  at  least  of  these  being  a< 
woman) ;  1  medical  man  by  the  Local  Government  Board ; 

1  medical  man  by  the  General  Medical  Council ;  3  medical 
men  by  the  British  Medical  Association  (1  to  be  resident  in 
England,  1  in  Scotland,  and  1  in  Ireland) ;  1  medical  man  by 
the  Medico-Psychological  Association  ;  7  direct  representatives 
of  registered  nurses  (4  nurses  to  be  elected  by  those  having 
addresses  in  England  or  Wales);  1  by  those  in  Scotland,  1  by 
those  in  Ireland,  and  1  (who  must  be  a  past  or  present  matron, 
of  a  public  hospital  for  the  insane)  by  nurses  in  the  Nurses*" 
Mental  Register. 

The  election,  however,  of  these  seven  direct  repre¬ 
sentatives  will  not  take  place  until  the  Lord  President, 

Li  Supplement,  British  Medical  Journal,  1906,  vol.  i,  p.  78. 

14  Ibid.,  vol.  ii,  p.  121. 
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of  Council  certifies  that  the  register  of  nurses  is  suf¬ 
ficiently  advanced  to  admit  of  an  election  by  registered 
nurses.  Meantime  their  places  will  be  filled  as  follows : 

Two  past  or  present  matrons  selected  by  the  Matrons’  Council 
of  Great  Britain  and  Ireland ;  1  past  or  present  matron  of  a 
public  asylum  for  the  insane,  to  be  appointed  by  the  Asylum 
Workers’  Association ;  1  nurse  by  the  Society  for  the  State 
Registration  of  Trained  Nurses  ;  1  nurse  by  the  Queen  Victoria’s 
Jubilee  Institute  for  Nurses;  1  nurse  by  the  Royal  British 
Nurses’  Association;  1  nurse  by  the  Irish  Nurses’  Association. 

In  other  words,  the  Nurses’  Council  is  to  be  formed 
upder  this  bill  of  6  registered  medical  men,  of  7  direct 
representatives  of  nurses,  and  of  3  persons  who  need  not 
necessarily  belong  either  to  the  one  class  or  the  other. 

The  councillors  are  to  hold  office  for  five  years,  and, 
besides  maintaining  a  Nurses'  Register, 

1.  To  frame  rules  (a)  regulating  their  own  proceedings  ; 
(b)  regulating  the  issue  of  certificates  of  registration  and  the 
conditions  of  admission  to  the  register  of  nurses  ;  (c)  regulating 
the  course  of  training  and  the  conduct  of  examinations  and  the 
remuneration  of  the  examiners  ;  (r>)  regulating  the  admission 
to  the  register  of  persons  already  in  practice  as  trained  nurses 
at  the  commencement  of  this  Act  ;  (e)  regulating,  supervising, 
and  restricting  within  due  limits  the  practice  of  registered 
nurses  ;  (F)  defining  the  particulars  required  to  be  given  in 
any  notice  under  this  Act. 

2.  To  appoint  examiners  and  inspectors. 

3.  To  decide  upon  the  places  where  and  the  times  when  the 
examination  shall  be  held. 

4.  To  issue  and  cancel  certificates  of  registration. 

5.  To  publish  annually  a  register  of  nurses  containing  the 
names,  addresses,  and  qualifications  of  nurses  who  have 
been  duly  registered  under  this  Act. 

6.  To  decide  upon  the  suspension  or  removal  from  the  register 
of  the  name  of  any  nurse  for  any  breach  of  the  rules  and  regula¬ 
tions  from  time  to  time  laid  down  under  this  Act  by  the  Council, 
or  for  conduct  disgraceful  in  a  professional  respect,  and  also 
to  decide  upon  the  restoration  to  the  register  of  the  name  of 
anv  nurse  so  suspended  or  removed. 

7.  To  take  proceedings  against  persons  guilty  of  offences 
under  this  Act. 

Any  person  within  three  years  from  the  date  at  which 
the  Act  comes  into  force  can  be  registered  on  showing  that 
he  or  she  is  at  least  21  years  old,  of  good  character,  and 
either — 


(1)  holds  a  certificate  of  training  for  such  period  as  finay  b 
prescribed  by  the  rules  framed  under  the  provisions  of  the  Ac 
from  a  hospital  or  from  hospitals  approved  by  the  Council,  o 
lioro  an.  institution  or  institutions  which  the  Local  Grovernmen 
Boaid  recommend,  and  certify  to  be  wholly  or  partly  main 
tamed  out  of  rates  ;  or  (2)  holds  a  certificate  of  similar  trainin' 
as  a  nurse  authorized  by  the  Lords  Commissioners  of  th' 
Admiralty  for  the  sick  berth  staff  of  the  Royal  Navy  or  as  * 
nurse  authorized  by  the  Army  Council  for  soldiers  of  the  Rova 
Army  Medical  Corps ;  or  (3)  holds  a  certificate  from  the  Loca 
Government  Board  for  Ireland,  that  she  possesses  the  qualifica 
Cons  prescribed  for  the  purposes  of  section  fifty-eight  of  tin 
Local  Government  (Ireland)  Act,  1898  ;  or  (4)  produce!  evidenci 
satisfactory  to  the  Council  of  training  prescribed  by  the  rule 
framed  under  the  provisions  of  this  Act,  and  has  'in  additioi 
been  for  at  least  three  years  in  bona  fide  practice  as  a  nurse 
or  employed  as  a  nurse  in  a  naval  or  military  hospital. 

After  the  expiration  of  three  years  certification  can  onh 
be  obtained  by  satisfying  the  Council  that  the  applican“ 
has  been  trained  in  an  approved  hospital  or  hospitals,  oi 
in  an  institution  recommended  by  the  Local  Governmen 
Board,  or  in  the  navy  or  army,  and  by  passing  sucl 
examination  as  the  Council  may  prescribe,  or  producing  j 
certificate  of  having  passed  an  examination  which  th< 
Council  will  accept  in  lieu  thereof.  The  register  is  to  b< 
xep  m  two  parts,  one  being  a  general  register,  and  th< 
admhttdr+glS+tier  w?syWtrained  nurses.  The  person! 
ModGrf  p  t0  ithie  -afc^er  must  hold  tbe  certificate  of  tin 
mfrSr' °'Psy?bologlca1  Association,  or  its  equivalent  grantee 
toalm^°na«ltl0nS,a;,;’1’.r.OVef  Gthe  Council,  or  mult  hav, 
Corps.  d  tal  attendants  in  tbe  Royal  Army  Medica 

of  V miinlVf  made.  for  a  fee  of  3  guineas  for  examination 

annul  IvhvflT  re^tratjon’  and  for  a  Payment  of  2s.  6d 
annually  by  all  registered  nurses. 

No  penalty  is  imposed  on  persons  following  the  occuna 

nurses'  S'***  ‘Cafe  reSkS 

+h0  pA  lining  institutions  not  accorded  recognition  b\ 

eLvedtromYh^K1 ‘b°  ^  Council, 3  n“se 
frS?  thp  thf  Rosier  may  appeal  within  three  montin 
xrom  the  date  thereof  and  to  the  Hiah  t  G 

All  rules  drawn  up  by  the  Council  l  A  JuS1Cue 
the  Privy  Council.  *  council  must  be  approved  by 


Finally  the  Council  may,  on  representation  made  within 
four  years  from  the  commencement  of  the  Act,  be  given 
power  to  institute  a  register  of  nurses,  to  be  called  a 
register  of  “  associate  ”  nurses,  having  a  lower  standard  of 
training  than  that  required  for  registered  nurses,  but  such 
nurses  would  not  be  entitled  to  use  the  word  “  registered  ” 
except  in  connexion  with  “  associate,”  and  would  have  no 
voice  in  elections  of  direct  representatives. 

Compared  with  its  predecessors,  this  bill,  wdiich  of 
course  still  has  to  run  the  gauntlet  of  the  House  of 
Commons,  may  be  regarded  as  a  compromise,  as  an 
attempt  to  meet  the  views  of  various  conflicting  parties. 
It  accords  to  the  medical  profession  a  considerably  higher 
proportion  of  representatives  than  the  Medico -Political 
Committee  in  its  original  memorandum  asked  for,  three  of 
the  six  medical  representatives  being  appointed  by  the 
British  Medical  Association  itself.  It  secures  the  interest 
of  asylum  workers  by  placing  one  nomination  in  the  hands 
of  the  Medico-Psychological  Association,  and  by  also 
giving  nurses  on  the  Mental  Register  a  direct  representa¬ 
tive.  It  secures  alike  to  private  and  official  training 
schools  a  continuance  of  their  present  powers. 

It  does  not  attempt  to  interfere  with  the  practice  of 
nursing  by  women  who  have  undergone  no  training  or 
only  part  training,  but  puts  a  premium  on  efficient  training 
by  conferring  on  persons  deemed  efficiently  trained  a 
definite  status  and  a  title  which  cannot  be  used  by  other 
people.  On  the  other  hand,  those  admitted  to  the  status 
of  registered  nurse  will  be  submitted  to  discipline  and 
control,  having  to  obey  rules  laid  down  for  their  conduct, 
or  in  default  risk  the  erasure  of  their  names  from  the 
Register.  These  rules  before  they  take  effect  will  have  to 
be  approved  by  the  Privy  Council,  and  at  the  last  session 
of  the  General  Medical  Council  it  was  resolved  to  suggest 
to  Government  that  before  they  were  approved  by  the 
Privy  Council  they  should  be  submitted  to  the  General 
Medical  Council,  as  in  the  case  of  the  rules  of  the  Central 
Midwives  Board. 

Finally,  as  regards  the  history  of  the  movement,  there  is 
one  curious  fact.  From  the  beginning  the  arguments 
respectively  used  by  the  opponents  and  advocates  of  the 
registration  of  nurses  have  scarcely  varied.  Everything 
that  has  been  said  for  or  against  can  be  found  in  effect 
set  forth  in  issues  of  the  British  Medical  Journal 
published  twenty  years  or  so  ago. 


MEDICAL  PROTECTION. 

We  are  requested  to  state  that  the  National  General 
Insurance  Company,  Limited,  is  now  issuing  policies  of 
insurance  to  members  of  the  London  and  Counties 
Medical  Protection  Society,  Limited,  on  the  following 
terms  : 

1.  The  London  and  Counties  Medical  Protection  Society, 
Limited,  will,  as  heretofore,  undertake  the  defence  of 
members  in  actions  brought  against  them,  where,  in 
the  opinion  of  the  Council,  such  actions  are  proper  cases 
to  be  defended. 

2.  In  the  event  of  the  defence  being  unsuccessful,  and 
judgement  being  given  against  the  member  sued,  the 

National  General  Insurance  Company,  Limited,  will  pay 
the  amount  of  damages  awarded,  together  with  the 
plaintiff’s  taxed  costs,  not  exceeding  in  the  whole  £2,000 
in  any  one  year  for  any  one  member.  The  effect  of  this 
will  be  that  in  all  cases  where  the  Council  undertakes 
the  defence,  the  member  will  be  fully  protected  (subject 
to  the  limit  mentioned),  ■whatever  the  ultimate  result  of 
th  -case  may  be. 

3.  The  premium  to  be  charged  by  the  National  General 
Insurance  Company,  Limited,  for  the  indemnity  has  been 
arranged  at  10s.  per  member  per  annum,  with  the 
addition  of  5s.  in  respect  of  each  qualified  assistant  and 
2s.  6d.  for  each  dispenser  employed. 

We  are  informed  that  large  numbers  of  the  members  of 
the  London  and  Counties  Medical  Protection  Society  have 
already  taken  out  the  above  policies.  The  insurance  is 
available  only  to  members  of  the  London  and  Counties 
Medical  Protection  Society,  and  the  benefits  of  such 
insurance  can  be  obtained  only  when  actions  are  defended 
by  the  society  at  its  own  cost.  As  the  Council  of  the 
London  and  Counties  Medical  Protection  Society  does  not 
knowingly  defend  actions  in  which  its  members  are  in  the 
wrong,  this  complete  indemnity  will  not  benefit  any 
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medical  or  dental  practitioner  who  is  careless  or  culpable 
in  dealing  with  his  patients.  Full  particulars  of  these 
policies  can  be  obtained  either  from  the  National  General 
Insurance  Company,  King’s  House,  King  Street,  London, 
E.C.,  or  from  Dr.  Hugh  Woods,  31,  Craven  Street,  Strand, 
London,  W.C. 


jHoba  rt  Urtrra. 


AN  OLD  PHYSICIAN’S  CLASSICAL 
EDUCATION, 


Based  on  Matthew  Baillie’s  Unpublished  Papers. 


Ir  may  be.  conjectured  that  the  old  physicians  aimed  at 
the  acquisition  of  classical  learning  on  the  same  ^rounds 
as  the  other  well-bred  men  of  their  times,  and  tlfat  they 
studied  the  ancients  not  so  much  for  learning’s  sake  as 
because  not  to  be  versed  in  Latin  and  Greek  was  to  lose 
caste  among  gentlemen. 

John  Hunter,  a  rugged  revolutionary,  despised  this 
attitude  of  mind  as  heartily  as  might  any  modern. 
“  They  wanted  to  make  an  old  woman  of  me,  or  that 
I  should  stuff  Latin  and  Greek  at  the  university,”  he  said 
to  Sir  Anthony  Carlisle,  referring  to  his  phenomenally 
short  sojourn  at  St.  Mary  Hall,  Oxford,  in  June  and  July, 
1755 ;  but  these  schemes  I  cracked  like  so  many  vermin 
as  they  came  before  me’  he  added,  somewhat  naively, 
suiting  action  to  word  and  “  cracking  ”  an  imaginary 
insect  upon  the  table  in  front  of  him.  The  anecdote 
gives  us  an  unconventional,  a  vivid  idea  of  Hunter  and  of 
eighteenth  century  habits  south  as  well  as  north  of  the 
Tweed.  But  we  need  not  particularize. 

John  Hunter  of  course  had  been  sent  to  the  English 
University  much  too  late  in  life,  for  he  was  born  in  1728, 
and  was  27  and  an  able  surgeon,  as  well  as  viveur ,  when 
set  down  to  a  task  usually  undertaken  seven  or  eight  years 
earlier.  Why  he  was  sent  to  Oxford  we  do  not  know,  or 
whether  he  sent  himself.  Most  probably  he  went  at  the 
suggestion  of  his  brother  William,  who,  a  scholar  himself, 
feared  that  John  would  suffer  in  his  profession  through 
lack  of  the  .  ordinary  genteel  outfit  of  quotations  from  the 
Latin  and  Greek  authors,  or — and  this  was  perhaps  most 
important — would  continue  hampered  in  his  studies  by 
inability  to  read  Latin,  which  was  at  that  time  the  inter¬ 
national  language  of  science. 

It  would  be  interesting  to  know  what  Hunter  saw  and 
heard  at  a  clerical  and  leisurely  university,  where  Jacobitism 
interested  a  few  vehement  spirits  overtly,  and  learning 
though  dear  to  many,  would  seem  to  have  been  in  per¬ 
manent  hiding.  His  Oxford  life  seems  to  have  hardened 
j“;Lfeeling  towards  literature  into  life-long  dislike.  In 
1775  he  writes  to  James  Baillie,  his  minister  brother- in- 
,  law : 


I  am  not  anxious  about  my  children  but  in  their  doing  well  in 
tins  world.  I  would  rather  make  them  feel  one  moral  virtue 
tnan  read  libraries  of  all  the  dead  and  living  languages.  You 
Know  i  am  no  scholarcl,  therefore  do  not  feel  the  beautv  of 
language  when  I  do  not  see  the  use  of  it. 


The  letter  is  characteristic  of  John  Hunter,  and  of  a 
type  of  utilitarian  semiculture  very  aggressive  to-day. 
1  James  Baillie,  a  man  of  culture  himself,  afterwards 
became  a  Glasgow*  professor,  and  was  the  father  of  the 
famous  authoress,  Joanna  Baillie.  His  son  Matthew  he 
was  careful  to  educate  well,  sending  him  first  to  the 
Grammar  School  of  Hamilton  and  then  to  the  University 
of  Glasgow.  Later  the  opinion  of  William,  not  of  plain- 
spoken  John  Hunter,  was  taken  in  matters  educational 
by  members  of  the  Baillie  family.  It  was  by  the  advice 
of  illiam  Hunter  that  Matthew  Baillie  chose  medicine 
as  a  profession,  and  by  the  same  advice,  we  must  suppose, 
that,  after  his  father’s  death,  he  was  entered  at  Balliol 
College,  Oxford,  in  1779.  From  Oxford  he  wrote  some 
fourteen  letters  to  his  uncle  and  patron,  Dr.  William 
Hunter,  in  whose  London  house  he  lived,  and  from  whose 
instructions  he  profited  during  vacations.  These  letters, 
i  ^'hich,  with  the  exception  of  the  first,  have  not  apparently 
been  published,  are  preserved  among  her  family  papers 
°y  Miss  Hunter  Baillie,  granddaughter  of  Dr.  Matthew 
Baillie,  to  whom  the  writer  desires  to  tender  his  best 
thanks  for  leave  to  reprint  their  more  interesting 
passages. 


In  a  letter  dated  March  13th,  1779,  Matthew  writes  to 
his  uncle  : 

Dr.  Sir,— I  would  wish  to  receive  your  advice  as  my  Parent 
about  that  plan  of  study  you  would  wish  me  to  pursue  at 
Oxford.  I  would  wish  likewise  to  talk  over  with  you  the 
manners  of  the  Place,  that  I  may  not  go  unguarded  or  un¬ 
prepared  to  it.  I  am  told  that  there  is  a  great  deal  of  dissipation 
in  it.  i  would  therefore  wish  your  warmest  advice  with  regard 
to  my  Behaviour. 

It  would  be  unfair  to  infer  from  this  last  passage  that 
young  Baillie  was  a  prig.  On  the  contrary,  he  was  a  lad  of 
high  character,  deeply  impressed  with  a  sense  of  obligation 
to  William  Hunter,  who,  as  his  guardian,  had  come  to  the 
rescue  of  his  mother,  sisters,  and  himself  when  the  death 
of  Professor  Baillie  had  left  them  in  straitened  circum¬ 
stances.  It  is  interesting  to  note  that,  at  about  this  date, 
tlie  famous  Professor  Iliomas  Reid,  tlie  metapliysician, 
h&d  taught  young  Baillie  logic  in  Glasgow,  writes  to 
William  Hunter  in  praise  of  the  lad’s  sense  and  integrity, 
and  hopes  they  will  stand  him  in  good  stead  in  Oxford, 
where  application  is  not  easy. 

Continuing  his  letter,  young  Baillie  refers  to  the  study 
of  languages.  As  to  Latin,  Greek  and  French  : 

I  would  wish  to  make  myself  as  complete  in  these  as 
possible. 

Writing  from  Oxford  on  April  10th,  1779,  he  says  : 

Upon  Thursday  last  I  entered  a  Student  of  Balliol  College 
and  underwent  all  these  Forms  which  were  necessary  at  my 
entrance.  I  found  no  room  ready  for  me  at  Baliol,‘but  am 
living  at  present  in  another  Gentleman’s  room  who  has  gone  to 
London. 

In  the  letters  which  follow  very  little  more  is  said  of 
college  life  ;  indeed,  they  are  the  reports  of  a  student  to 
his  master,  but  as  such  they  contain  a  marvellous  record 
of  hard  work. 

Speaking  of  translations  on  May  5tli,  a  few  days  after 
entering  at  Balliol,  Baillie  writes  : 

I  now  send  you  part  of  what  I  have  done,  transcribed  from  my 
little  books,  exactly  in  the  order  in  which  it  lies  there.  I  have 
not  picked  out  one  passage  and  omitted  another,  according  as  I 
thought  them  good  or  bad,  but  you  have  it  exactly  in  its  proper 
order.  When  it  is  sent  you  I  beg  your  opinion  about  it  when¬ 
ever  you  have  time  to  write,  but  at  the  same  time  would  wish 
you  would  shew  it  to  no  person.  It  will  only  bear  the  examina¬ 
tion  of  those  who  are  willing  to  make  every  allowance. 

Then  follows  a  note  which  implies  that  he  left  Glasgow 
with  a  good  knowledge  of  Homer.  He  said  : 

Since  I  came  to  Oxford  I  have  likewise  read  eleven  books  of 
the  Odyssey  with  a  more  critical  eye  than  ever  I  did  any  Greek 
before. 

He  translates  a  passage  of  Caesar  into  English  and 
retranslates  into  Latin  without  reference  to  the  text. 
The  translation  accompanies  the  letter,  and  has  been 
sparsely,  and  perhaps  hesitatingly,  corrected  in  the  great 
William  Hunter’s  handwriting.  Several  other  translations 
occur  in  this  correspondence. 

In  the  same  letter  Baillie  writes  conscientiously  about 
his  expenditure : 

If  you  think  it  proper  I  will  send  you  now  and  then  a  general 
scheme  of  my  expense,  and  if  there  is  any  article  which  can  be 
cut  off  with  decency  I  beg  you  would  retrench  it.  I  would  wish 
to  live  at  the  least  expense  it  was  possible,  but  at  the  same  time 
not  appear  mean. 

He  attends  his  tutor  Prosser’s  lectures,  and  at  a  later 
date  thanks  his  uncle  for  politeness  shown  by  him  to  this 
don  and  to  Dr.  Lee.  He  also  makes  mention  of  Professor 
Whyte,  Laudian  Professor  of  Arabic,  and  of  a  Dr.  Leigh. 
The  mention  of  a  professor  of  Oriental  languages  suggests 
that  his  studies  went  beyond  Latin  and  Greek. 

On  October  14th,  1779,  we  find  him  writing  to  his 
uncle  : 

Altho  Dramatic  Compositions  in  every  Language  are  the 
most  difficult,  yet  I  do  not  find  this  Author  (Sophocles)  so 
troublesome  as  I  expected. 

Later  he  says : 

I  finished  yesterday  the  Plays  of  Sophocles. 

On  November  14th,  1779,  he  declares  : 

I  at  least  can  say  that  I  write  Latin  at  present  more  easily 
than  formerly. 

About  this  time,  being  already  a  Glasgow  exhibitioner, 
he  asks  his  uncle  and  guardian  to  help  in  procuring  for 
him  another  small  exhibition.  He  obtains  Bishop  Warner’s 
exhibition  in  succession  to  a  Mr.  Hadow  (a  family  name 
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still  well  known  in  the  university),  and  thanks  V  illiam 
Hunter  for  applying  for  it  in  his  behalf : 

If  my  other  qualifications  should  be  mean  I  hope  at  least  it 
shall  never  be  said  I  have  been  deficient  in  gratitude. 

The  small  exhibition  is  “  a  very  necessary  addition  in  so 
expensive  a  place  as  Oxford.”  The  letter  is  signed, 
“  Yours  most  affectionately.” 

In  1780,  when  still  only  a  lad  of  18,  he  reads  the  plays  of 
Sophocles  a  second  time  between  New  Year’s  Day  and 
February  17th.  He  notes  that  the  choruses  are  obscure. 
At  the  same  time  he  despairs  of  ever  writing  Latin  as 
purely  and  with  as  much  facility  as  English.  His  taste  is 
evidently  improving,  and  he  has  travelled  a  long  distance 
since  he  wrote  from  Glasgow  to  his  uncle  about  the 
neglect  of  scansion  prevalent  in  the  North — a  neglect  that 
must  have  made  nonsense  of  Virgil  to  a  Scottish  student. 
He  wrote : 


Quantity  is  still  shamefully  neglected  in  Scotland.  We 
scarce  know  what  is  meant  by  Quantity.  Since  you  have  wrote 
me,  I  have  been  paying  attention  to  it,  and  yet  after  all  I  shall 
be  found  very  deficient. 

At  Oxford  he  made  up  for  all  deficiencies,  and  got 
through  a  prodigious  amount  of  classical  study,  having,  as 
he  himself  states,  read  Caesar,  Livy,  Cicero’s  Tusculan 
Disputations  and  The  Offices,  Terence  (the  Latinity  of  this 
author  being  found  impure),  Tacitus,  Seneca,  eleven  books 
of  the  Odyssey,  Plato’s  Dialogues,  Xenophon’s  Anabasis 
(much  admired  by  him),  Demosthenes,  selected  orations  of 
Aeschynes,  and,  as  before  mentioned,  Sophocles  (twice), 
besides  translating  into  English  and  then  retranslating  into 
Latin  five  or  six  books  of  Caesar  and  the  Tusculan 
Disputations. 

All  this  time  he  was  bent  on  becoming  a  physician,  and, 
indeed,  studied  hard  under  William  Hunter  in  his  vaca¬ 
tions,  thus  laying  the  foundation  in  his  Oxford  days  of  his 
unrivalled  anatomical  knowledge. 

Matthew  Baillie’s  own  account  of  his  early  education  is 
-contained  in  an  unpublished  memoir  of  his  life,  written 
“  with  a  view  of  furnishing  authentic  materials.”  It  is 
interesting  as  throwing  light  on  the  excellence  of  educa¬ 
tion  in  the  Scotland  of  the  eighteenth  century  and  on  the 
boyish  ideals  and  experiences  of  a  learned  physician  of  the 
past.  Dr.  Baillie  writes  as  follows  : 


I  went  to  the  English  School  at  Hamilton  when  I  was  not 
quite  five  years  old,  and  remained  there  till  I  was  near  seven. 
The  schoolmaster’s  name  was  Allen,  a  most  respectable  man, 
and  he  was  married  to  a  sister  of  my  Father.  I  was  taught 
writing  and  arithmetic  by  Mr.  Telfair,  who  succeeded  Mr.  Allen 
after  his  decease.  I  went  to  the  Latin  School  at  Hamilton 
before  I  was  quite  seven  years  old,  and  remained  there  six  years. 
The  Master  of  the  School  was  named  Whale.  He  was  a  man  of 
quick  parts,  of  various  knowledge,  and  with  a  considerable  turn 
■for  humour.  He  was  an  excellent  Latin  scholar,  but  was  not 
very  thoroughly  acquainted  with  the  Greek,  altho  he  had 
enough  of  the  latter  language  for  the  creditable  teaching  of  his 
school.  I  was  there  taught  both  Latin  and  Greek,  and  was  con¬ 
sider’d  as  a  good  scholar.  I  was  most  commonly  at  the  head  of 
my  class,  but  this  arose  entirely  out  of  my  emulation  and  industry. 
There  were  several  Boys  in  the  School  of  better  Parts  than 
myself,  but  they  had  less  diligence.  When  I  left  the  school  in 
the  afternoon,  and  went  to  my  Father’s  house,  the  first  thing  I 
did  was  to  prepare  myself  for  the  lessons  of  the  next  day.  When 
this  was  done,  I  played  with  all  the  wildness  and  spirits  of  Boys 
•at  that  early  age. 


Before  I  had  quite  completed  my  13th  year  I  left  school  am 
became  a  Student  at  the  University  of  Glasgow.  I  first  enter’i 
the  Latin  and  Greek  Classes,  and  went  through  a  full  system  o 
classical  and  Philosophical  education  there  in  the  course  of  fiv 
Sessions.  The  Professors  in  these  various  departments  wer 
men  of  considerable  eminence,  were  exceedingly  attentive  t 
their  duties,  and  had  the  power  of  exciting  great  emulatioi 
among  the  students.  I  still  maintained  the  same  characte 
among  the  students  which  I  had  done  at  school,  and  chietl 
rom  mj  industry  and  emulation.  I  had  it  likewise  ver 
very  frequently  impress’d  upon  my  mind  b 
my  -father,  that  my  chance  of  future  success  in  lif 
uP°n  PW  industry  and  good  charactei 
T  wn U79,  when  I  had  not  completed  my  18th  yeai 
l  ?nEte'  (  nU  Exhibition  in  Balliol  College  Oxford  b 
toFn^S t°£G  aSgOWU  a?d  in  April  of  that  year  came  u 
I-.  Tjb  ,  ’  d  waited  immediately  on  my  arrival  upoi 

?ece5ed  me^uther  f  ?r?th,er  in  Great  Windmill  Street,  wh 
I  went  to7)xfor,?lj  tt  1  1  stiPd  with  him  about  ten  days  befor 
to  £  £  WaS  Relatl°"  who  had  it  most  in  hi 

power  to  be  useful  to  me  with  regard  to  my  future  nrosnecb 

.and  this  determined  me  to  enter  into  the  medical  Professior 

Individuals ‘  bn?  tnf  f°r  ^  Profession,  as  happens  to  som 
individuals  but  I  had  no  dislike  to  it,  and  I  enter’d  unon  i 

'Willingly.  At  this  time  too  I  waited  upon  Mr.  and  Mrs.  Huntei 


and  they  received  me  kindly,  altho’  there  was  a  disagreement 
between  Him  and  his  Brother  Dr.  Hunter.  After  being  ten 
days  in  London  I  went  to  Oxford  and  remained  there  nearly 
eighteen  months  without  interruption.  I  had  the  advantage  of 
a  very  good  Tutor,  the  Revd.  Mr.  Prosser,  now  the  Revd.  Dr. 
Prosser,  a  Prebendary  of  Durham,  and  improved  myself  con¬ 
siderably  in  the  Classics,  more  especially  the  Greek,  and 
acquired  by  reading  some  general  knowledge.  At  that  time 
Science  was  very  little  cultivated  at  Oxford,  and  I  gained  little 
in  addition  to  what  I  had  brought  with  me  from  Glasgow. 

He  studied  mathematics,  however,  to  some  purpose 
while  at  college,  though  he  does  not  tell  us  to  what  point. 
In  1780  his  medical  studies  began  in  London,  but  he  con¬ 
tinued  to  keep  his  terms  in  Oxford.  It  is  not  our  purpose 
to  describe  Matthew  Baillie’s  medical  education  here,  as 
that  is  sufficiently  recorded  by  Wardrop,  his  biographer. 
He  found  William  Hunter  “  mild  and  kind,”  never 
“familiar  and  warm,”  though  he  enjoyed  his  confidence  to 
such  an  extent  that  he  became  chief  teacher  in  his 
Windmill  Street  dissecting-room  in  1781.  Of  William 
Hunter  as  a  teacher  he  says  : 

He  excelled  very  much  every  Lecturer  whom  I  ever  heard,  in 
the  clearness  of  his  arrangement,  the  aptness  of  his  illustrations, 
and  the  elegance  of  his  diction.  He  was  probably  the  best 
Teacher  of  Anatomy  that  ever  lived. 

Y.  G.  P. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

A  meeting  in  support  of  the  British  Medical  Benevolent 
Fund  was  held  in  the  Library  of  the  Royal  College  of 
Physicians,  London,  on  Tuesday,  with  Sir  John  Tweedy, 
President  of  the  Fund,  in  the  chair. 

Dr.  Samuel  West  (Treasurer)  said  that  the  Fund  was 
founded  in  1836,  and  during  the  past  seventy-three  years 
had  expended  over  £70,000  in  grants,  and  rather  more 
than  that  amount  in  annuities.  The  object  of  the  Fund 
was  the  relief  of  medical  men  and  their  families  in  severe 
and  urgent  distress.  The  only  qualification  to  benefit  by 
the  Fund  was  poverty  and  distress.  Temporary  distress 
was  relieved  by  grants  of  money,  and  permanent  ill  health 
or  old  age  was  relieved  by  annuities.  The  value  of  the 
annuities  was  from  £20  to  £26.  The  grants  of  money 
varied  from  £5  to  £20,  and  last  year  over  £2,000  was 
distributed  in  that  manner.  The  Fund  stood  as  a  bulwark 
between  the  benevolent  public  and  the  begging- letter  writer 
and  other  impostors. 

The  Bishop  of  Oxford  (Dr.  Paget)  said  that  the  Fund 
made  provision  by  pension  and  by  grants  for  medical  men 
who  had  fallen  into  poverty  by  no  fault  of  their  own,  or  for 
the  wives  and  children  of  medical  men  when  left  in 
poverty.  There  was  no  profession  in  which  a  man  was  so 
much  compelled  without  any  choice  of  his  own,  without 
any  chance  of  escape,  to  run  such  great  risks  of  unavoid¬ 
able  impoverishment  involving  himself  and  his  family.  In 
most  cases,  when  a  student  came  to  the  end  of  his  educa¬ 
tion  for  the  medical  profession,  when  he  was  qualified  to 
seek  for  practice  and  hoped  to  earn  a  living,  he  had  spent 
a  very  large  sum  of  money  and  had  drawn  all  that  he 
could  from  his  home.  In  other  words,  most  medical  men 
by  the  time  they  qualified  for  practice  had  fairly  well 
exhausted  their  capital.  From  the  very  first  the  medical 
man  had  to  meet  expensive  demands.  It  was  appalling  to 
think  what  was  required  of  a  medical  man  in  the 
way  of  keeping  up  appearances.  He  must  not  only 
have  a  house,  but  it  must  be  of  a  considerable 
size  and  in  a  good  position.  Then  there  was  the 
necessity  of  spending  a  good  deal  of  money  on  clothes. 
He  was  expected  to  show  a  sort  of  chastened  expensive¬ 
ness  in  his  attire,  a  kind  of  sober  and  unostentatious 
dignity  in  his  apparel.  He  was  not  required  to  be  smart, 
but  the  medical  man  must  certainly  not  be  casual  or 
indifferent  in  his  dress.  Altogether  he  must  incur  a  con¬ 
siderable  outlay  long  before  he  could  hope  to  begin  to  earn 
anything  at  all.  Then  he  must  have  a  carriage  or  a  motor,  for 
a  medical  man  who  proposed  to  see  his  patients  without 
would  find  them  very  few.  It  was  also  generally  expected 
of  a  medical  man,  and  wisely  so,  that  he  should  be  married, 
and  thus  he  incurred  quite  early  in  his  career  a  very  con¬ 
siderable  burden  of  anxiety  and  expense.  It  was  of  the 
utmost  importance  that  the  medical  man  should  have  the 
health  to  support  that  burden  of  anxiety  for  many  years 
so  as  to  be  ultimately  rid  of  pecuniary  embarrassment,  for 
a  doctor  was  lucky  if  he  was  quit  of  debt  by  tbe  time  he  was 
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forty  years  of  age.  Everything,  then,  depended  on  his 
health  and  ability  to  stand  hard  work.  They  were  his  one 
asset  without  which  theory,  education,  ability,  skill,  and  re¬ 
commendations  were  useless.  The  medical  man  therefore 
risked  his  all  upon  his  health,  and  his  health  was  exposed  to 
extraordinary  risks,  considering  the  load  of  anxiety  under 
which  he  worked.  His  time  for  sleep  and  his  time  for 
meals  was  uncertain.  He  had  to  risk  exposure  to  all  sorts 
of  weather  at  all  times  of  the  day  and  night ;  he  could 
never  be  sure  of  a  spell  of  rest  for  many  years,  and  he 
hardly  ever  got  a  holiday.  He  was  constantly  exposed  to 
the  risk  of  infection  from  fever  and  blood  poisoning. 
Therefore  he  was  risking  his  health  all  his  life,  and  he  was 
doing  this  under  very  real  conditions  of  difficulty  and 
strain,  so  that  the  medical  man’s  hold  upon  health  and 
power  of  work  was  secured  to  him  by  the  most  precarious 
tenure.  It  must  be  remembered  also  that  health  meant 
more  to  a  medical  man  than  to  most  men,  for  the 
public  preferred  to  employ  a  doctor  who  was  him¬ 
self  well  and  strong.  It  was  a  disastrous  matter  for 
a  medical  man  to  have  a  long  illness,  and  it  was 
disheartening  for  him  after  a  protracted  spell  of  ill- 
health  to  take  up  his  practice  again,  for  often  it  would 
be  found  that  his  practice  had  more  or  less  left  him. 
The  public  turned  to  those  medical  men  of  whose  stability 
of  health  and  readiness  for  work  they  could  be  assured, 
and  it  was  pathetic  to  think  how  often  a  man  struggled 
through  a  convalescence  from  illness,  only  to  find  that  it 
would  take  him  months  or  years  to  recover  lost  ground. 
That  great  asset  of  health  on  which  a  medical  man  staked 
his  all  was  of  such  a  precarious  nature  that  the  need  for 
the  British  Medical  Fund  was  clearly  indicated.  Another 
method  of  understanding  the  urgent  necessity  of  this  Fund 
was  by  looking  through  the  list  of  the  cases  relieved.  The 
want  which  was  relieved  by  the  annuities  given  by  the 
Fund  was  urgently  pathetic,  but  behind  that  list  of 
annuities  there  were  a  great  many  deserving  cases  for 
which  no  money  at  all  could  be  provided.  When  it  was 
remembered  that  the  subscriptions  for  the  year  were 
unfortunately  not  enough  to  warrant  any  grant 
at  all  in  a  large  number  of  necessitous  and 
deserving  cases,  then  it  was  recognized  what  a  great 
need  there  was  for  the  encouragement  of  this  Fund. 
His  father,  Sir  James  Paget,  lived  and  worked  under  the 
full  stress  and  strain  of  those  risks  which  had  been 
described.  Sir  James  Paget  through  all  his  early  pro¬ 
fessional  life  was  burdened  with  debt,  mostly  not  his  own, 
and  he  was,  moreover,  in  most  precarious  health ;  at  first  he 
did  notand  couldnotsave  anything  at  all.  Speaking  of  the 
risks  which  a  professional  life  such  as  that  of  Sir  James 
Paget  involved,  he  doubted  whether,  could  they  have  been 
foreseen,  any  prudent  man  would  have  incurred  them.  It 
might  be  summed  up  in  the  fact  that  if  Sir  James  Paget 
had  died  before  he  was  47  he  would  have  left  his  wife  and 
children  in  extreme  poverty,  for  before  that  time  he  had 
not  been  able  to  save  a  shilling,  and  the  largest  life  insur¬ 
ance  he  could  have  afforded  would  have  been  quite  insuf¬ 
ficient  for  bringing  up  his  children.  The  Bishop  concluded 
his  appeal  by  saying  that  when  he  thought  of  the  gallant 
courage  shown  by  his  father  in  his  work,  of  his  uncom¬ 
plaining  fortitude,  of  his  ceaseless  and  invincible  diligence 
in  his  professional  labours,  of  his  daily  cheerfulness,  and 
of  the  patience  with  which  he  bore  the  risks  described,  he 
did  not  doubt  that  he  would  be  successful  in  pleading  for 
the  Fund  which  was  devoted  to  the  benefit  of  medical 
men. 

The  Lord  Mayor  of  London  said  that  he  had  always 
felt  the  highest  admiration  for  the  medical  profession  and 
for  its  self-denying  devotion  to  the  service  of  the  public. 
He  referred,  first,  to  the  family  practitioner,  who  was  very 
often  the  sole  friend  and  comfort  in  a  bereaved  household, 
and  then  referred  to  the  successful  work  done  by  the 
Corporation  of  the  City  of  London  through  its  medical 
officers  in  preventing  disease  in  the  Port  of  London.  The 
Corporation  of  the  City  of  London  was  engaged  in  the 
prevention  of  the  entrance  of  disease  into  this  country. 
It  was  enabled  to  carry  out  this  work  successfully  because 
the  medical  profession  had  worked  for  years  in  order  to 
discover  means  for  preventing  the  spread  of  disease.  As 
the  result  of  those  labours  its  medical  officers  were  able  to 
stop  the  entrance  of  disease,  and  thus  the  city  was  saved 
from  diseases  which  might  decimate  the  population.  It 
must  be  remembered  also  that  the  prevention  of  disease 
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was  an  excellent  thing  for  the  State,  because  health  was 
considerably  cheaper  than  disease.  He  considered  that 
the  State  and  the  public  had  done  very  little  in  return  for 
the  benefits  which  the  medical  profession  had  conferred 
on  the  country,  and  it  seemed  to  him  that  the  public 
should  be  called  to  its  duty  in  that  respect,  and  he  hoped 
that  the  Fund  would  benefit  greatly  as  a  result  of  the 
meeting. 

Sir  R.  Douglas  Powell  suggested  that  if  every  member 
of  the  medical  profession  were  to  contribute  even  a  small 
sum  to  the  Fund  it  would  have  a  great  effect  on  its  posi¬ 
tion,  and  that  good  effect  would  be  increased  if  medical 
men  interested  their  friends  in  the  work  of  the  Fund  and 
recommended  it  to  the  notice  of  the  charitable  public. 

Sir  John  Tweedy,  in  a  few  concluding  remarks,  pointed 
out  the  importance  of  what  the  Lord  Mayor  had  said  in 
regard  to  the  economical  value  of  the  medical  profession  in, 
preserving  the  health  of  the  nation. 

The  business  of  the  meeting  terminated  with  a  cordial 
vote  of  thanks  to  Sir  John  Tweedy  for  presiding. 


THE 

UNIVERSITY  OF  BRISTOL, 

THE  EXPECTED  CHARTER. 

If  rumour  be  true  the  charter  for  the  new  University  of 
Bristol  will  be  granted  by  the  Privy  Council  before  Easter, 
and  the  university  will  come  into  being  before  the  new 
year.  The  Committee  that  has  worked  so  long  and  so 
hard  for  this  object  may  well  congratulate  itself  on  reach¬ 
ing  the  goal  that  it  had  in  view,  for  it  is  only  a  little  over 
thirty  years  since  the  L  niversity  College  was  opened,  and- 
but  one  since  the  first  prospectus  and  list  of  donations, 
towards  the  university  was  published. 

The  Medical  School. 

It  will  be  of  interest  to  pass  rapidly  through  the  succes¬ 
sive  stages  since  the  germ  of  the  university  first  started 
into  activity.  It  may  be  claimed,  without  fear  of  contra¬ 
diction,  that  the  first  step  towards  the  goal  now  so  nearly 
won  was  the  foundation  of  the  medical  school  in  the  year 
1814,  or  perhaps,  to  be  more  correct,  the  course  of  lectures 
given  by  Dr.  J.  C.  Prichard,  Mr.  Bowles,  and  Mr.  Shute  at 
the  Royal  Infirmary  in  that  year.  In  1818  these  lectures 
were  recognized  by  the  London  authorities,  and  the  first, 
prospectus  of  the  Bristol  Medical  School  followed  in  1832. 
Since  that  time  to  the  present — for  the  school  was  affiliated 
to  the  college  in  1893,  and  made  a  faculty  in  1907 — a 
regular  course  of  medical  instruction  has  been  carried  out 
and  though  the  lecturers  had  little  to  do  with  the  founda¬ 
tion  of  the  college,  it  was  due  to  the  needs  of  that  school 
and  the  desire  to  have  the  means  of  higher  education,  that 
the  idea  occurred  to  others  that  a  university  college  was 
required.  To  complete  the  history  of  the  connexion  of  the 
medical  school  with  the  college,  it  may  be  added  that  after 
being  housed  for  some  years  in  King  Square  it  was  moved 
to  Old  Park,  and  from  that  site  to  the  present  buildings 
now  part  of  the  college. 

The  University  College. 

According  to  Latimer,  the  author  of  The  Annals  of 
Bristol ,  it  was  in  the  spring  of  1873  that  a  proposal  was 
made  to  found  a  technical  college  of  science,  of  which  the 
medical  school  was  to  form  a  part,  and  an  appeal  was- 
made  for  subscriptions  to  carry  out  this  idea.  The  chief 
promoter  of  this  scheme  was  the  present  Bishop  of 
Hereford  (then  head  master  of  Clifton  College),  and  he  was 
strongly  supported  by  Professor  Jowett,  Dr.  Temple  (then 
Bishop  of  Exeter),  Sir  Henry  Roscoe,  and  Mr.  E.  A. 
Freeman.  As  a  result,  the  University  College  was  started 
in  the  autumn  of  the  same  year,  with  a  staff  of  two  pro¬ 
fessors  and  four  lecturers,  being  housed  in  a  temporary 
premises  in  Park  Row,  a  building  now  occupied  by  the- 
South  Midland  Royal  Engineers. 

From  the  first  the  history  of  the  college  has  been  one  of 
continued  success;  a  very  large  number  of  students  have 
passed  through  it,  and  it  was  found  necessary  at  different 
times  to  increase  the  staff  and  enlarge  the  buildings,  till  at 
the  present  time  there  are  nine  professors,  one  assistant 
professor,  twenty-four  lecturers,  and  three  readers  in  the. 
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Faculty  of  Arts  and  Science,  and  eight  professors  and 
twenty-one  lecturers  in  the  Faculty  of  Medicine. 

The  available  space  in  the  building  in  Park  Row  soon 
became  exhausted,  and  a  move  was  made  to  the  present 
site,  where  a  building  valued  at  £45,000  was  erected. 


The  Proposal  for  a  University. 

Though  the  college  has  always  proved  a  great  success, 
it  was  soon  felt  that  the  educational  equipment  of  the  city 
would  not  be  complete  till  it  could  grant  its  own  degrees 
and  provide  a  place  and  afford  facilities  where  original 
work  could  be  carried  out.  Further,  it  was  felt  that  if  a 
high  standard  of  work  was  to  be  aimed  at  it  was  essential 
that  those  who  gave  their  time  to  instructing  others  should 
be  well  paid,  for  it  would  be  impossible  to  command  the 
services  of  the  best  teachers  if  the  emoluments  were  in¬ 
sufficient  to  attract  and  to  retain  the  best  men.  For  this 
a  considerable  endowment  would  be  required,  and  it  was 
with  this  object  in  view  that  a  movement  was  made  by 
certain  prominent  citizens  in  1907  to  start  a  fund  for  the 
endowment  of  a  university.  Following  the  example  of 
some  of  the  recently  created  universities  of  the  North  of 
England,  a  sum  of  a  quarter  of  a  million  was  asked  for, 
and  the  recent  gift  of  Lord  Winterstoke  of  £15,000  about 
completes  that  sum. 

Some  years  ago  there  was  started  to  assist  the  college 
in  its  financial  needs  a  society  known  as  the  University 
College  Colston  Society.  It  was  founded  on  much  the 
same  plan  as  the  well-known  political  societies  which 
bear  the  name  of  the  great  Bristol  philanthropist — that 
is  to  say,  an  annual  dinner,  a  subscription  list,  and  a 
speech  by  some  person  distinguished,  in  the  case  of  the 
college,  not  in  the  political  but  in  the  educational  world. 
The  idea  originated  with  Mr.  W.  Reid,  the  proprietor  of  one 
of  the  Bristol  papers,  who  pointed  out  that  more  than  half 
of  Colston’s  gifts  to  the  city  were  for  educational  purposes, 
and  that  the  citizens  of  Bristol  would  be  carrying 
out  the  objects  and  aims  of  Colston  if  they  helped 
towards  the  higher  educational  movement  of  the 
present  day.  For  some  years  this  society  has  met 
annually,  and  the  dinner  and  the  donations  have 
both  helped  in  their  way  to  advance  the  college.  But 
of  all  the  meetings,  that  which  will  be  longest  remem¬ 
bered  was  the  meeting  of  January  14tli,  1908,  for  it  was 
then  the  proud  privilege  of  the  president,  Mr.  G.  A.  Wills, 
a  member  of  the  well-known  Bristol  family,  to  announce 
that  his  father  had  given  the  sum  of  £i00,000  to  the 
university  fund,  and  by  this  magnificent  gift  had  assured 
the  existence  of  the  Bristol  University.  Mr.  Henry 
Overton  Wills,  the  gentleman  who  has  given  this  sum,  has 
not  lived  in  Bristol  for  some  years,  but  his  name  will 
always  be  remembered  as  the  founder  of  the  university. 

This  magnificent  gift  of  Mr.  H.  O.  Wills  overshadows 
the  donations  of  others,  but  a  large  number  of  wealthy 
persons  in  the  city  have  given  handsomely,  so  that  as 
mentioned  before  the  sum  of  about  £250,000  is  now  in 
hand  for  building  and  endowment. 

It  would  be  invidious  to  mention  the  names  of  only 
a  few  of  the  many  who  have  worked  so  hard  for  the 
university,  for  some  one  might  be  omitted;  but  a  notice 
such  as  this,  which  is  intended  to  be  a  short  record  of  the 
many  steps  that  have  been  taken,  would  be  very  im¬ 
perfect  if  no  reference  were  made  to  Mr.  Albert  Fry,  who 
unfortunately  died  before  he  saw  the  fulfilment  of  his 
hopes,  to  the  Bishop  of  Hereford,  the  Bishop  of  Bristol, 
and  the  Right  Hon.  Lewis  Fry.  There  are  many  more, 
and  only  space  prevents  their  mention. 


The  Merchant  Venturers’  College. 

But  unfortunately  there  have  been  difficulties  in  th 
path,  and  these  are  not  even  now  removed.  It  was  hope' 
that  it  would  be  possible  to  come  to  some  agreement  wit' 
a  technical  college  that  has  for  many  years  been  in  exist 
ence  m  Bristol  known  as  the  Merchant  Venturers’  Teel 
meal  College.  This  institution  had  its  origin  in  a  sclioc 
ounded  March,  1856,  under  the  title  of  the  Brisk 

Trade  and  Mining  School,  and  was  taken  over  by  th 
Society  of  Merchant  Venturers  in  1885.  At  first  it  wa 
known  as  a  school,  but  to  bring  it  into  line  with  like  inst: 
tutmns  in  other  towns  the  name  was  changed  to  colleg< 
The  society  that  owns  the  college  is  the  last  surviving  of  th 
old  trade  guilds  of  Bristol,  and,  like  some  of  these  i 
London,  has  made  use  of  its  surplus  funds  to  furthe 


education.  The  foundation  of  this  college  was  at  the 
time  of  its  opening  commented  on 'by  a  prominent  citizen 
who  expressed  a  regret  universally  felt  that  “  while 
we  have  a  grammar  school  and  a  university  college,  both 
admirably  officered  and  doing  good  work,  but  sadly  hindered 
by  lack  of  funds,  we  see  a  gigantic  trade  school  arising  to 
be  a  rival  to  both  of  them.”  This  has  unfortunately 
proved  only  too  true.  When  the  university  scheme  was 
started  it  was  hoped  that  some  support  would  be  granted 
by  the  city  out  of  the  rates  and  this  has  been  promised, 
but  only  on  condition  that  some  working  agreement  is 
come  to  between  the  two  bodies.  Negotiations  have  been 
going  on  now  for  a  very  long  time,  and  it  is  hoped  that  an 
agreement  may  be  come  to.  If  report  be  true  the  university 
committee  have  come  to  an  end  of  their  patience,  and  it  is 
hoped  that  the  Privy  Council  will  grant  the  Charter  in 
spite  of  the  fact  that  the  Merchant  Venturers  will  not 
join  in  the  university.  It  is  possible  that  the  question  of 
the  rate  may  be  got  over,  but  a  very  practical  solution  of 
the  difficulty  would  be  for  the  university  to  be  independent 
by  raising  another  £100,000  which  would  put  it  in  a  better 
position  though  not  as  good  a  one  as  if  helped  by  a  rate. 

The  Aims  of  the  University. 

The  Draft  Charter  was  laid  on  the  table  of  both  Houses 
of  Parliament  last  autumn,  and  for  the  due  time.  It  is 
now  before  the  Privy  Council,  and  only  requires  to  be  laid 
before  the  King  to  receive  confirmation. 

This  account  would  not  be  complete  without  some 
reference  to  the  aims  of  those  who  are  promoting  the 
university.  Hitherto  the  students  have  been  trained  and 
instructed  mainly  for  the  University  of  London,  and,  in 
the  case  of  the  medical  students,  for  the  Conjoint 
Board  as  well.  It  is  hoped  soon  that  there  will  be 
a  complete  system  of  examinations  as  well  as  instruc¬ 
tion  for  degrees  granted  by  the  University  of  Bristol, 
and  it  is  quite  certain  that  the  standard  of  work 
required  will  not  fall  below  that  of  either  the 
older  or  of  the  more  recently  formed  universities. 
Bristol,  with  the  magnificent  endowment  obtained,  will 
be  able  to  offer  as  good  an  education  and  at  as  reason¬ 
able  a  cost  to  parents  as  any  in  the  United  Kingdom, 
while  it  is  intended  that  the  degrees  shall  rank  as  high. 
It  is  further  hoped  that  by  awarding  bursaries  and 
scholarships  to  deserving  students  that  original  work  of  a 
high  order  may  be  carried  on  wdthin  its  walls  which  will 
bring  renown  to  the  university  and  to  the  city. 

The  present  building  will,  of  course,  have  to  be  much 
enlarged,  and  the  committee  were  very  fortunate  in  being 
able  to  purchase  the  buildings  of  the  Blind  Asylum!  This 
will  give  the  university  a  fine  frontage  on  the  main  road, 
though  the  present  building  will  have  to  be  replaced  by  a 
more  suitable  one.  No  plans  are  at  present  published, 
and,  indeed,  it  would  be  premature  to  do  so,  for  until  the 
charter  is  actually  in  the  hands  of  the  committee  no  steps 
can  be  taken. 


LITERARY  NOTES. 

We  have  received  the  first  copy  of  National  Health ,  a 
magazine  which  appeals  to  all  interested  in  questions  of 
public  health.  It  is  the  official  organ  of  the  Women 
Sanitary  Inspectors’  Association,  the  Children’s  Protection 
League,  and  the  Women’s  National  Health  Association  of 
Great  Britain.  Among  the  contents  of  the  first  number  is 
an  article  on  the  Children’s  Protection  League,  by  Lord 
Monkswell.  Mr.  Henry  Curtis,  F.R.C.S.,  contributes  a 
paper  on  rickets ;  Dr.  A.  Nimmo  Walker  discusses  the 
Midwives  Act  in  its  relation  to  the  blindness  of  infants ; 
Dr.  O.  E.  Starr,  L.D.S.,  discusses  the  question  of  the  care 
of  the  teeth ;  Dr.  Elizabeth  Knight  writes  on  the  social 
and  sanitary  conditions  of  prison  life.  There  are  also 
articles  on  the  passing  of  the  woman  sanitary  inspector,  a 
second-grade  nurse,  and  the  medical  inspection  of  school 
children,  with  reports,  editorial  reflections,  and  other 
matter.  The  editorial  offices  are  at  the  rooms  of  the 
Medical  Society,  11,  Clxandos  Street,  Cavendish  Square,  W 
Among  the  books  in  Messrs.  Methuen  and  Co.’s  New 
Announcement  List,  an  early  copy  of  which  we  have 
received,  is  one  entitled  Drugs  and  the  Drug  Habit : 
Chapters  on  the  Dynamics  of  a  Remedial  Particle ,  by  Dr. 
Harrington  Sainsbury,  Senior  Physician  to  the  Royal  Free 
Hospital.  The  purpose  of  the  work  is  said  to  be  to  point 
out  the  precise  relation  in  which  the  medicament  stands  to 
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disease,  and  bow  it  is  fitted  to  solve  the  problem,  pliysica 
and  psychic,  which  the  malady  sets ;  to  claim  for  the  drug 
its  position  as  a  natural  force  obedient  to  natural  laws,  and 
to  show  how  impossible  it  is  to  separate  it,  including  its 
latest  congener  the  serum ,  from  other  classes  of  natural 
products ;  to  make  prominent  the  fact  that  drug  habits  are 
but  instances  of  a  law  fundamental  throughout  nature,  and 
to  discuss  the  broad  lines  upon  which  prevention  and  cure 
should  proceed  in  the  treatment  of  habit;  in  brief,  to 
naturalize  the  drug  both  in  its  use  and  abuse. 

Messrs.  Bale,  Sons,  and  Danielsson,  Limited,  will  shortly 
issue  a  History  of  the  Reading  Pathological  Society, 
written  by  the  President,  Dr.  Jamieson  B.  Hurry.  This 
society  ranks  as  one  of  the  oldest  medical  societies  in 
the  country.  The  good  work  it  has  done  is  shown  by 
the  numerous  original  communications  which  have  been 
published  during  the  past  seventy  years,  to  which  full 
references  will  be  given.  The  volume  will  be  illustrated 
by  a  series  of  portraits,  and  contain  descriptions  of  the 
medical  library  and  pathological  museum,  which  form  so 
essential  a  part  of  every  progressive  medical  society. 

Mr.  Alston  Rivers  will  publish  at  once  a  volume  entitled 
Labour  and  Housing  at  Port  Sunlight,  by  W.  L.  George, 
author  of  France  in  the  20th  Century,  who  has  made 
a  careful  survey  of  the  first  attempt  at  a  model  village. 
Though  his  opinion  on  the  whole  is  favourable,  he  freely 
criticizes  the  system. 

We  had  not  intended  to  say  any  thing  further  on  the  sub¬ 
ject  of  Esperanto  at  present,  but  we  have  received  a  letter 
fiom  Dr.  G.  S.  Robinson  of  Eastbourne  which  courtesy  com¬ 
pels  us  to  notice.  Referring  to  the  statement  which  we 
quoted  from  Mr.  Remy  de  Gourmont  as  to  a  friend  who 
asked  “what  mental  aberration  had  led  Esperantists  to  use 
viol  (rape)  to  denote  a  violet,”  Dr.  Robinson  says :  “  The 
answer,  of  course,  is  that  viola  is  the  Latin  for  a  violet,  and 
(as  with  most  scientific  terms),  the  Esperanto  equivalent, 

‘  vlol°  ’—not  ‘  viol,’  by  the  way— Is  taken  direct  from  that 
language  as  a  common  source.  The  Latin,  English,  and 
French  languages  all  use  the  root-word  ‘  viol  ’  for  both  ‘  a 
violet  and  ‘  to  violate  ’ ;  but  Esperanto  never  uses  the 
same  root -word  for  two  different  meanings,  and  so  prevents 
any  possible  confusion.”  Violo,  on  the  whole,  strikes  us 
as  a  more  infelicitous  name  for  the  proverbially  modest 
flower  than  viol.  But  on  looking  at  the  vocabulary 
in  Esperanto  Self  Taught,  by  Mr.  William  W.  Mann 
(London:  E.  Marlborough  and  Co.),  we  find  at  p.  17  violeto 
given  as  the  Esperanto  equivalent  for  violet.  The  book 
bears  what  may  be  taken  as  the  imprimatur  of  Dr. 
Zamenhof,  the  founder  of  Esperanto ;  it  may,  therefore, 
be  assumed  that  it  contains  no  error.  There  is  evidently 
some  difference  of  opinion  among  Esperantists  about  the 
proper  form  of  the  word.  N on  nostrum  tantas  componere  lites. 
The  fact,  however,  serves  to  illustrate  our  remarks  as  to  the 
inevitable  mutations  that  must  take  place  in  Esperanto  as 
in  languages  developed  by  the  natural  process. 


Contract  jjnuttu'. 

PROPOSED  FEDERATED  SOCIETIES’  MEDICAL 
BENEFIT  ASSOCIATION. 

I  he  following  circular  has  recently  been  issued,  and  it  will 
be  noticed  that  the  promoters  of  this  new  organization 
hope  that  the  scheme  may  be  in  working  order  at  the 
beginning  of  next  April.  It  will  be  observed  that  it  is 
en.<?e^  apply  to  members  of  dividing  friendly  societies 
w‘io  hve  outside  the  radius  of  their  own  society’s  doctor 
and  have  hitherto  been  unable  to  take  advantage  of  the 
facilities  for  medical  benefit  at  the  cheap  rate  provided 
by  the  societies. 

Ikderated  Societies’  Medical  Benefit  Association  in 
Connexion  with  the  National  Federation  of 
Dividing  Friendly  Societies, 

7,  Colebrooke  Row,  N. 

At  the  1908  Conference  a  general  desire  was  expressed  that 
tne  r  ederation  should  do  something  to  place  facilities  for 
Medical  Benefit  at  a  cheap  rate  within  the  reach  of  those  mem¬ 
bers  who,  by  reason  of  living  outside  the  radius  of  their  own 
society  s  doctor,  were  debarred  from  such  benefit.  At  the 
j  same  time  it  was  made  clear  that  no  scheme  that  involved 
l  ‘^bretanes  in  additional  work,  or  which  interfered  in  any  way 
acceptatd  ^un<^s  individual  Societies  would  be  generally 

The  ^deration  Executive  now  have  the  pleasure  to  announce 
1  at  they  have  adopted  a  scheme  which,  whilst  giving  members, 
wnatever  part  of  Greater  London  they  may  reside,  the  services 

I 


of  a  local  medical  man  at  the  same  rate  as  that  usually  paid  in 
Condon  societies,  does  not  interfere  in  the  smallest  degree  with 
the  funds  of  individual  Societies  nor  put  upon  local  Secretaries 
any  additional  work  of  any  kind.  The  scheme  will  be  worked 
under  the  name  of  the  “Federated  Societies’  Medical  Benefit 
Association,”  and  will  be  managed  by  a  committee  of  five 
members  appointed  by  the  Executive.  The  Association  will 
select  about  100  doctors,  in  different  localities,  and  publish  their 
names  on  a  suitable  display  card,  which  Societies  may  exhibit 
■Ptheir  meeting  rooms.  It  will  then  be  open  for  members  of 
Affiliated  Societies  to  choose  any  name  from  this  list,  and,  on 
forwarding  the  name  to  the  Federation  Office,  together  with  a 
quarter  s  subscription  (Is.  Id.),  they  will  receive  in  return  a 
receipted  membership  card  which  will  entitle  them  imme¬ 
diately  to  the  free  services  of  the  doctor  whose  name  the 
member  has  chosen. 

Many  of  the  doctors  whose  names  will  appear  on  the  pub¬ 
lished  list  have  agreed,  if  their  approval  is  first  sought,  to  attend 
other  persons  in  the  member’s  family  at  the  same  rate  of  pav- 
ment.  With  this  extension  it  is  hoped  that  the  scheme  wi‘ll 
afford  a  wide  scope  of  usefulness  and  place  every  Affiliated 
Society  in  London  in  a  more  advantageous  position  in  respect  to 
the  facilities  for  medical  benefit  which  it  can  offer  its  members 
than  is  at  present  possible  with  even  the  largest  Dividing 
societies  in  London.  & 

The  scheme  is  intended  to  meet  the  case  of  only  those 
members  who  are  unable  to  take  advantage  of  the  service 
of  their  own  Society’s  doctor,  and  no  Society  agreeing 
to  exhibit  the  Association’s  card  need  apprehend  the 
scheme  will  interfere  with  the  working  of  local  Societies’  own 
medical  funds ;  and  in  order  to  make  this  further  sure,  the 
doctors  whose  names  will  appear  on  the  Association’s  list  will 
be  found,  in  most  cases,  to  be  the  doctors  already  acting  for 
local  Societies. 

It  is  claimed  for  the  scheme  that  it  is  simple  and  effectively 
meets  the  desired  end  whilst  avoiding  objections  which  were 
feared,  and  it  is  hoped  to  get  it  into  working  order  by  the 
beginning  of  April.  Societies  wishing  to  give  their  members 
the  advantage  of  the  scheme  will  be  supplied  with  the  Associa¬ 
tion’s  card  (about  18  by  16  inches)  for  exhibition  in  their  meeting 
rooms.  This  card  will  contain  all  necessary  information,  and 
members  need  only  be  referred  thereto.  Applications  for  cards 
should  be  sent  to  the  Federation  Office. 

RULES. 

1.  Members  of  any  affiliated  Society  may  become  members  of  the 
Association. 

2.  The  contributions  to  the  Association  shall  be  Is.  Id  per 
quarter  payable  in  advance,  by  post.  Two  or  more  quarters  may 
be  paid  at  the  same  time,  but  in  all  cases  this  card  must  be  sent 
for  receipt  to  be  acknowledged  thereon,  and  a  halfpenny  stamped 
envelope  enclosed  for  its  return.  No  member  shall  be  entitled  to 
benefit  during  any  period  for  which  the  contribution  has  not  been 
paid. 

3.  For  such  payment  the  member  shall  be  entitled  to  receive  free 
medical  attention  and  medicine  (but  not  attention  or  appliances  in 
surgical  cases),  and  a  certificate  of  inability  to  work  where  such  in 
the  doctor’s  opinion,  may  be  necessary,  from  the  doctor  whose 
name  appears  on  the  other  side  of  this  card. 

4.  Each  member  must  observe  his  doctor’s  regulations  as  to- 
surgery  hours  and  the  giving  of  notice  for  home  visits ;  and  this 
card  must  be  produced  at  each  visit  to  or  from  the  doctor. 

5.  Members  may  change  their  doctor  at  the  beginning  of  any 
quarter  but  not  at  any  other  time.  Notice  of  any  desired  change 
must  be  sent  with  the  contribution. 

6.  The  Association  shall  be  managed  by  a  Committee  appointed 
by  the  Executive  of  the  National  Federation  of  Dividing  Friendly 
Societies  and  all  funds  shall  be  banked  under  the  control  of  two- 
trustees. 


FRIENDLY  SOCIETIES  AND  MEDICAL  CONTRACT 

PRACTICE. 

Sir,— It  is  pleasing  to  note  that  Dr.  F.  W.  Styles’s  letter 
has  created  some  stir  in  the  profession,  and  still  more  so  to 
know  that  Denbigh  and  Flint  have  taken  some  action. 
Would  not  the  profession  be  better  served  by  their  Divi¬ 
sional  representatives  if  such  actions  spread,  instead  of 
so  much  grumbling  in  the  medical  and  lay  press  ? 

I  venture  to  suggest  that  the  action  should  be  organized 
by  the  central  governing  body,  and  a  big  effort  made  to 
make  it  general  throughout  the  land,  as  there  must  be  a 
considerable  amount  of  overlapping  in  practices  on  the 
border  of  two  Divisions. 

Further,  I  venture  to  suggest  that  the  manner  in  which 
the  parish  appointment  is  worked  is  to  some  extent  respon¬ 
sible  for  clubs,  with  low  fees  for  women  and  children.  The 
parish  doctor  finds  it  better  to  take  a  few  shillings  per 
annum  than  to  be  obliged  to  see  the  patient  for  nothing  as 
a  pauper.  Why  should  a  pauper  be  compelled  to  have  his 
doctor  chosen  for  him  ?  The  appointment  should,  to  my 
mind,  be  open  to  all  who  care  to  put  their  names  down  for 
the  work,  and  the  pauper  be  given  choice. 

In  a  few  hours  a  clerk  could  ascertain  the  amount  of  the 
parish  pay  earned  by  each  doctor  for  the  past  year  at  the 
cost  of  a  few  shil  ings  to  the  ratepayers. 

One  further  grumble  in  conclusion.  Why  should  a  doctor 
who  has  an  infectious  case  which  cannot  be  conveniently 
isolated  at  home  be  compelled  in  many  districts  to  hand 
his  patient  over  to  the  medical  officer  of  health  at  the 
isolation  hospital ? — I  am,  etc., 

January  18th.  GRUMBLER. 
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Jltrifiral  itlctos. 


Wf  are  requested  to  state  that  Dr.  Phineas  Abraham  has 
reigned  theVst  of  Surgeon  to  the  Hospital  for  Diseases 
<if  the  Skin,  Blackfriars. 

Dr  James  Menzies  of  Worksop  has,  on  the  recom¬ 
mendation  of  the  Duke  of  Portland,  Lord-Lieutenant  of 
the  county,  been  appointed  a  Justice  of  the  Peace  for 

N  At  the  meeting  of  the  Society  of  Tropical  Medicine  and 
Hygiene,  to  be  held  at  11,  Chandos  Street,  Cavendish 
Square,  W.,  on  Friday  next,  at  8.30  p.m.,  Dr.  H.  G. 
Waters  will  read  a  paper  on  a  new  pathogenic  spirochaete 
associated  with  bronchitis  and  fever;  and  Dr.  T.  Fausset 
Macdonald  will  present  a  communication  entitled  liopicai 

notes  from  Barbados.  ^  .  .  , 

A  quarterly  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  be  held  in 
the  new  medical  schools,  Cambridge,  on  Tuesday,  I  eb- 
ruary  23rd,  at  3  p.m.,  under  the  presidency  of  Dr.  Charles 
Mercier.  Dr.  H.  B.  Donkin  will  introduce  a  discussion  on 
the  certification  of  mental  defectives  as  proposed  by  the 
report  of  the  Royal  Commission  on  the  Control  of  the 
Feeble-Miuded,  and  Dr.  William  Graham  will  read  a  paper 
on  the  modern  movement  of  psychotherapy. 

Zambaco  Pacha,  M.D.,  of  Constantinople,  has  given 
£600  to  the  French  Society  of  Dermatology  and  Syplnli- 
«raphy  for  the  foundation  of  a  prize  which  is  to  bear  Ins 
name  The  prize  will  be  awarded  every  two  years  to  the 
author  of  the  best  work  sent  in  dealing  with  a  subject  m 
the  domain  of  dermatology  or  venereal  diseases.  The 
competition  is  open  to  all  nationalities,  but  the  essaj  s 
must  be  written  in  French.  The  first  award  will  be  made 
in  April,  1911.  The  essays  must  be  in  the  hands  of  the 
general  secretary  on  or  before  November  30th,  1910. 

°  the  eleventh  International  Congress  of  Ophthalmology 
will  be  held  at  Naples  in  April  next  (2nd  to  7th).  We  are 
asked  to  state  that  an  effort  is  being  made  to  arrange 
special  terms  for  travelling  expenses  and  hotel  accommoda¬ 
tion  for  those  who  may  wish  to  attend  the  Congress.  It  is 
proposed  to  issue  for  perusal  before  the  meeting  the  com¬ 
munications  offered  for  discussion  at  Naples.  These 
will  be  sent  only  to  those  who  have  signified  their  intention 
to  be  present,  and  have  paid  the  congress  subscription 
f25  francs  for  members,  10  francs  for  each  accompanying 
member  of  a  family).  To  facilitate  these  arrangements  it 
is  most  desirable  that  those  who  wish  to  attend  should 
make  the  earliest  possible  intimation  to  one  of  the  corre¬ 
sponding  members  for  Great  Britain  and  Ireland — Mr. 
Walter  H.  Jessop,  73,  Harley  Street,  London,  W. ;  Dr. 
George  Mackay,  20,  Drumsheugh  Gardans,  Edinburgh  ;  or 
Sir  Henry  Swanzy,  23,Merrion  Square,  Dublin. 

On  February  3rd,  at  a  meeting  held  at  the  Warneford 
Hospital,  Leamington,  Dr.  Thursfield  was  presented  with 
his  portrait  in  oils  by  his  colleagues  on  the  staff  and  com¬ 
mittee  and  other  friends.  The  presentation  was  made  by 
the  Chairman  of  the  Hospital  Committee  (Major  Chesshyre 
Molyneux),  who  said  that  Dr.  Thursfield  was  elected 
Honorary  Physician  in  1882  at  the  time  when  the  hospital 
consisted  simply  of  the  old  building  and  had  no  ground 
except  that  upon  which  it  actually  stood.  Owing  in  a  very 
great  measure  to  Dr.  Thursfield’s  energy,  four  new  wards 
and  a  nurses’  home  had  been  built,  while  the  hospital  had 
acquired  three  acres  of  land  giving  plenty  of  light  and  air. 
In  addition,  Mrs.  Thursfield  had  generously  furnished  and 
equipped  two  of  the  wards  at  her  own  expense.  The 
portrait  represents  Dr.  Thursfield  in  an  M.D.  gown,  and  is 
considered  an  excellent  likeness. 

The  London  County  Council  at  its  meeting  on  February 
2nd  approved  arrangements  which  the  Education  Com¬ 
mittee  have  made  with  the  Queen  Victoria’s  Jubilee 
Institute  of  Nurses  for  the  treatment  in  their  own  homes 
cf  children  suffering  from  suppurating  ears.  It  has  been 
found  in  many  cases  that  the  usual  treatment  by  syringing, 
requiring  as  it  does  time,  care,  and  patience,  is  not 
carried  out  properly  by  the  parents.  A  card  will 
rbe  sent  to  parents  whose  children  are  found  by  the 
school  doctor  to  be  suffering  from  the  affection,  telling 
them  that  a  nurse  will  attend  at  the  house  and  administer 
treatment  after  the  child  has  been  seen  by  a  medical 
practitioner.  On  the  back  of  the  card  is  an  order  to  be 
signed  by  the  doctor  requesting  the  nurse  to  “  syringe  the 
ears  of  the  child  twice  daily  for  the  next  three  weeks, 
using  only  warm  boracic  acid  lotion,  and  afterwards 
drying  out  and  insufflating  a  very  little  dry  boracic 
powder.”  After  thus  arranging  the  doctor’s  prescription 
for  him,  the  Council  nevertheless  adds:  “It  is  to  be  dis¬ 
tinctly  understood  that  the  nurse,  if  she  attends  your 


child,  will  act  under  the  instructions  of  the  doctor  of  the 
hospital  authorities  as  the  case  may  be,  and  that  the 
London  County  Council  will  accept  no  responsibility  for 

the  treatment  prescribed  or  given.” 

The  third  meeting  of  the  Departmental  Committee 
appointed  by  the  Lord.  President  of  the  Council  to  con¬ 
sider  the  working  of  the  Midwives  Act  was  held  at 
the  Privy  Council  Office  on  Thursday,  February  4th. 
Mr.  Almeric  FitzRoy,  C.V.O.,  was  in  the  chair,  and 
Miss  Bertha  M.  Broadwood,  Honorary  Secretary  and 
Director  of  the  Cottage  Benefit  Nursing  Association,  and 
Miss  Rosalind  Paget,  Honorary  Treasurer  of  the  In¬ 
corporated  Midwives  Institute,  gave  evidence  on  behalf 
of  their  respective  institutions. 

Dr.  Benjafield  is  medical  officer  of  health  for  the 
district  of  Glenorchy,  in  Tasmania,  and  his  little  pamphlet, 
Health  in  the  Orchard,  draws  an  idyllic  picture  of  the  place 
that  may  well  tempt  those  who  seek  the  simple  life.  Glen¬ 
orchy,  we  are  told,  is  a  tract  of  land  some  10  miles  square, 
“dotted  all  over  with  cultivated  gardens  and  orchards.” 
There  people  “  spend  all  day  in  the  sunshine,  pruning  in 
winter,  digging  and  ploughing  in  spring,  weeding  and 
spraying  in  big  apple  and  pear  orchards,  picking  small 
fruits  in  the  early  summer,  and  later  on  the  hard  fruits 
as  they  come  in.”  No  wonder  many  of  them  are  still 
young  at  85,  and  their  death-rate  is  only  4  per  1,000. 
incidentally,  the  Tasmanians  are  trying  to  place  more  of 
their  fruit,  and  especially  their  pears,  on  the  home  market, 
and  it  is  gratifying  to  learn  that  Dr.  Benjafield  has  been  a 
pioneer,  not  only  in  pear  culture,  but  in  solving  the  many 
problems  connected  with  the  packing  and  shipping  of  this 
delicate  fruit.  We  hope  to  meet  Dr.  Benj afield’ s  pears  at 
many  an  English  dessert  in  the  near  future. 

At  a  recent  meeting  of  the  Child  Study  Society,  when 
the  chair  was  taken  by  Mr.  C.  Mcnhague  Barlow,  LL.D., 
member  of  the  London  County  Council  Education  Com¬ 
mittee,  a  discussion  on  the  report  of  the  Royal  Commission 
on  the  Care  and  Control  of  the  Feeble-minded  was  opened 
by  Dr.  Shuttleworth,  who,  while  recognizing  the  extra¬ 
ordinary  industry  of  the  Royal  Commissioners,  ventured  to 
criticize  some  of  their  recommendations.  In  the  first 
place,  he  doubted  whether  it  was  advisable  to  “tar  with 
the  same  brush  ’  ’  the  adult  lunatic  and  the  simply  abnormal 

_ _ perhaps  only  subnormal — child,  as  was  contemplated  in 

Recommendation  III  (British  Medical  Journal,  1908, 
vol.  ii,  p.  416),  which  proposed  that  all  persons  of  unsound 
mind,  whether  lunatic  or  idiot,  as  well  as  the  “  feeble¬ 
minded,”  should  be  legally  included  in  the  term  “  mentally 
defective,”  thus  abolishing  the  distinction  between  mental 
derangement  and  original  mental  deficiency,  which  has 
important  administrative  as  well  as  scientific  bearings. 
He  thought  also  that  a  too  rigid  requirement  of  notification 
and  registration  of  young  children  found  unfit  for  ordinary 
education,  though  capable  of  benefiting  by  special  instruc¬ 
tion,  would  defeat  its  own  end  by  wounding  the  suscepti¬ 
bilities  of  parents  and  tend  to  prevent  those  of  the  well-to- 
do  classes  especially  from  seeking  for  such  children  appro¬ 
priate  training.  Mrs.  Burgwin,  Superintendent  of  Special 
Instruction,  London  County  Council,  referred  to  the  diffi¬ 
culty  of  exact  and  early  diagnosis  in  the  case  of  many 
younger  children  and  to  the  disadvantage  of  divorcing 
from  the  scheme  of  elementary  education,  and  transferring 
to  an  authority  controlling  adult  lunacy  the  care  of 
children  of  school  age,  whatever  might  be  desirable  aftei 
that  age.  Dr.  Ettie  Sayer,  Assistant  Medical  Officer 
(Education),  London  County  Council,  urged  that  parental 
susceptibilities  must  be  subordinated  to  the  general  social 
weal.  Dr.  Caldecott,  Medical  Superintendent,  Earlswood 
Asylum,  discussed  the  recommendations  from  the  institu¬ 
tion  point  of  view,  urging  that  it  would  be  retrogressive 
legislation  to  confuse  and  confound  with  lunatics  the  class 
of  mentally  defectives  in  whose  interest  the  so-called 
“  Idiots  Act  ”  of  1886  had  been  obtained.  Dr.  Kerr,  Chief 
Medical  Officer  (Education),  London  County  Council,  criti¬ 
cized  the  proposals  to  remove  from  the  purview  of  the  Board 
of  Education  and  the  local  education  authority  all  the 
abnormal  children  found  in  schools  ;  he  thought  it  would 
be  both  imprudent  and  impracticable  ;  and  Dr.  Crowley. 
Medical  Superintendent  to  the  Bradford  Education 
Authority,  hoped  that  it  might  be  arranged  for  the 
present  special  schools  to  continue  their  work  under 
the  education  authorities  by  way  of  contract  with  the 
new  Committees  for  the  Care  of  Mentally  Defectives, 
as  contemplated  in  Recommendation  XLII.  Mr.  J.  J-  G 
Turner,  Secretary  and  Superintendent  of  the  Eastern 
Counties  Asylum  for  Imbeciles,  trusted  that  a  way  woulc 
be  found  to  utilize  the  existing  charitable  institutions 
which  had  been  doing  good  service  for  so  many  yeais. 
The  Chairman  briefly  summed  up,  and  after  the  usua 
votes  of  thanks  the  meeting  dispersed. 
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THE  CENTENARY  OF  CHARLES  DARWIN. 

At  the  present  day  the  counsel,  “  Let  us  praise  famous 
men,’’  is  in  little  danger  of  being  forgotten,  for  the 
centenaries  of  great  men’s  birth  and  those  of  their 
death,  sometimes  of  the  publication  of  a  particular 
work,  are  made  the  occasion  of  commemorative 
oratory  and  celebrations  of  one  kind  or  another. 
There  is  an  inborn  tendency  in  the  human  mind  to 

I  ceremonial  cult.  Formerly  each  of  the  saints  had 
his  proper  festival ;  in  our  modern  calendar  their 
places  have  been  taken  by  the  warrior,  the  statesman, 
the  poet,  the  author,  the  inventor,  the  explorer,  and 
the  man  of  science. 

This  week  it  is  the  turn  of  Charles  Darwin,  who  was 
born  on  February  12th,  1809.  Darwin  is  of  special 
(interest  to  medical  men,  not  only  because  he  built  a 
monument  of  scientific  research  more  lasting 
than  brass,  but  because  he  came  of  a  medical 

!  stock  and  was  himself  intended  for  the  medical 
profession.  His  father  was  a  physician  at 

I  Shrewsbury  who  was  admitted  by  professional  rivals 
to  have  the  gift  of  prognosis  to  which  Hippocrates 
rightly  attached  such  importance.  He  was  a  man  of 
great  sagacity,  strongly  opposed  to  bleeding  in  the 
days  when  surgeries  on  certain  days  were  like 
shambles,  and  who  long  before  typhoid  fever  was 
recognized  as  a  distinct  disease  told  his  famous  son 
that  two  utterly  distinct  kinds  of  illness  were  con¬ 
founded  under  the  name  of  “  typhus  fever.”  He  was 
vehement  against  drinking,  and  himself  never  drank 
a  drop  of  alcoholic  fluid.  He  had  also  much  of  that 
worldly  wisdom  without  which  scientific  knowledge 
does  not  generally  lead  to  success  in  medical  practice. 
Charles  Darwin’s  grandfather,  Erasmus  Darwin,  author 
of  Zoonomia,  was  also  a  physician,  and  was  widely 
known  in  his  own  day  as  a  poet  and  a  botanist, 
characters  which  he  attempted  to  combine  in  his 
Loves  of  the  Plants,  ridiculed  by  Canning  in  the  Loves 
of  the  Triangles.  Charles’s Jbrother,  Erasmus,  one  of 
the  few  people  of  whom  Carlyle  speaks  well,  took  a 
medical  degree,  but  never  practised. 

Charles,  like  his  brother,  was  educated  at  Shrews¬ 
bury  under  Dr.  Butler.  The  training  given  there  at 
that  time  being  strictly  classical,  the  school  was,  he 
1  says,  to  him  simply  a  blank.  So  little  promise  of 
future  greatness  did  he  show  at  this  time  that  his 
father  once  said  to  him,  “You  care  for  nothing  but 
“  shooting,  dogs,  and  rat-catching,  and  you  will  be  a 
disgrace  to  yourself  and  all  your  family.”  Even 
then,  however,  he  was  fond  of  science  and  literature. 
He  used  to  sit  for  hours  reading  the  historical  plays  of 
Shakespeare  ;  he  read  also  Thomson’s  Seasons,  and 
Byron  and  Scott.  In  after-life,  to  his  own  regret,  he 
wholly  lost  all  pleasure  from  poetry  of  any  kind, 
including  Shakespeare.  The  imaginative  faculty  had 
become  atrophied  from  his  overwhelming  interest  in 
facts.  He  worked  with  his  brother  at  chemistry  out 
•of  school  hours,  and  was  nicknamed  “  Gas  ”  in  conse¬ 
quence.  He  was  once  publicly  rebuked  by  the  head 
master  for  wasting  his  time  in  such  useless  subjects; 
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to  quote  his  own  words:  “He  (Dr.  Butler)  called 
“  me,  very  unjustly,  a  pococurante,  and  as  I  did  not 
“  understand  what  it  meant,  it  seemed  to  me  a  fearful 
“  reproach.” 

As  he  was  doing  no  good  at  school  his  father  sent 
him  in  1825  to  Edinburgh  University,  where  he  stayed 
with  his  brother  two  years.  He  was  sent  there  to 
study  medicine.  He  says  with  much  frankness  :  “  But 
“  soon  after  this  period  I  became  convinced  from 
“various  small  circumstances  that  my  father  would 
“  leave  me  property  enough  to  subsist  on  with  some 
“comfort,  though  1  never  imagined  I  should  be  so 
“  rich  a  man  as  I  am ;  but  my  belief  was  suffi- 
“  cient  to  check  any  strenuous  effort  to  learn 
“  medicine.”  He  says  the  instruction  at  Edinburgh 
in  those  days  was  altogether  by  lectures,  and 
these  were  intolerably  dull,  with  the  exception  of 
those  on  chemistry  by  Hope.  Darwin  makes  the 
interesting  incidental  remark  that  to  his  mind  there 
are  no  advantages  and  many  disadvantages  in  lectures 
as  compared  with  reading.  Dr.  Duncan’s  lectures  on 
materia  medica  he  describes  as  “  something  fearful  to 
“  remember,”  but  the  fact  that  they  were  delivered  at 
8  o’clock  on  winter  mornings  may  have  had  something 
to  do  with  this  unpleasant  recollection.  The  lectures 
on  anatomy,  too,  he  found  not  only  dull,  but  dis¬ 
gusting.  In  regard  to  this  he  says,  “  It  has  proved  one 
“  of  the  greatest  evils  in  my  life  that  I  was  not  urged 
“  to  practise  dissection,  for  I  should  soon  have  got 
“  over  my  disgust ;  and  the  practice  would  have  been 
“  invaluable  for  all  my  future  work.”  Darwin  also 
attended  regularly  the  clinical  wards  in  the  hospital. 
Some  of  the  cases  distressed  him  a  good  deal,  and 
vivid  pictures  of  some  of  them  remained  in  his  mind. 
But  the  hospital  work  did  not  interest  him  much, 
though  he  had  previously  felt  a  keen  interest  in 
clinical  work  among  poor  people  at  Shrewsbury.  He 
attended  on  two  occasions  the  operating  theatre  at 
Edinburgh  and  saw  two  very  bad  operations,  one  on  a 
child,  but  he  rushed  away  before  they  were  completed. 
He  never  attended  again,  and  he  says  that  hardly  any 
inducement  would  have  been  strong  enough  to  make 
him  do  so.  This, he  adds,  was  long  before  “the  blessed 
days  of  chloroform.” 

Clearly  he  had  no  vocation  for  medicine ;  on  the 
other  hand,  he  was  interested  in  natural  history,  and 
made  friends  among  men  who  cultivated  that  branch 
of  knowledge.  He  was  well  acquainted  with  Grant, 
afterwards  Professor  at  University  College,  London. 
One  day,  when  they  were  walking  together,  Grant 
burst  forth  in  high  admiration  of  Lamarck  and  his 
views  on  evolution.  Darwin  listened  in  silent 
astonishment,  but  Grant’s  eloquence  produced  no 
effect  on  his  mind.  He  had  previously  read  his 
grandfather’s  Zoonomia,  in  which  similar  views  are 
maintained,  but  they  had  no  effect  on  him.  Never¬ 
theless,  he  says,  it  is  probable  that  the  hearing  of  such 
views  iather  early  in  life  maintained  and  praised 
favoured  his  upholding  them  under  a  different  form 
in  his  Origin  of  Species.  He  was  a  member  of  the 
Royal  Medical  Society,  but,  as  he  bluntly  puts  it, 

“  much  rubbish  was  talked  there.” 

The  idea  of  his  becoming  a  doctor  was  given  up,  and 
he  was  sent  to  Cambridge  with  the  intention  of  enter¬ 
ing  the  Church.  The  intention,  he  says,  was  never 
formally  given  up,  but  died  a  natural  death  when  on 
leaving  Cambridge  he  joined  the  Beagle  as  naturalist. 
At  Cambridge  he  says  his  time  was  wasted.  He  got  a 
pass  degree  without  difficulty.  He  continued  to  collect 
minerals  with  much  zeal,  but,  as  he  says,  quite  un¬ 
scientifically,  and  he  was  interested  in  insects,  and  in 
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the  habits  of  birds.  From  Henslow  he  acquired  a 
taste  for  botany,  and  he  must  have  had  some  reputation 
for  scientific  knowledge  among  his  contemporaries,  for 
one  of  them  who  saw  him  at  work  with  his  beetles 
predicted  that  he  would  one  day  be  a  Fellow  of  the 
Royal  Society,  a  notion  which  he  says  seemed  to  him 
preposterous.  His  friendship  with  Henslov  w  as  the 
turning-point  of  Darwin’s  career,  for  it  was  on  his 
recommendation  that  he  accepted  Captain  I  itzroy  s 
offer  to  go  as  volunteer  naturalist  on  the  famous 
cruise  of  the  Beagle. 

Here  we  must  leave  him,  for  the  vast  work  he  did 
in  science,  though  it  had  indirectly  a  great  influence 
on  the  development  of  medicine,  was  done  in  the  wide 
field  of  general  biology.  It  can  scarcely  be  claimed 
that  his  study  of  medicine  did  much  for  his  intellectual 
development  in  that  direction.  His  aptitude  for 
science  was  doubtless  largely  inherited.  One  cannot 
avoid  the  reflection,  which  has  a  far  wider  application 
than  to  this  particular  case,  that  Charles  Darwin 
could  not  have  accomplished  what  he  did  had  it  been 
necessary  for  him  to  work  for  his  daily  bread. 


FRIENDLY  SOCIETIES  AND  THE  MEDICAL 

PROFESSION. 

The  conference  convened  by  the  Charity  Organization 
Society,  a  full  report  of  which  will  be  found  in  the 
Supplement,  will  have  served  a  useful  purpose  if  it 
induces  the  leaders  of  the  chief  friendly  societies  to 
make  a  serious  attempt  to  meet  the  objections  which  the 
medical  profession  has  advanced  to  the  present  system 
under  which  these  societies  provide  medical  assistance 
for  their  members.  The  conference  was  attended  by, 
amongst  others,  representatives  of  the  British  Medical 
Association  and  of  many  of  its  Divisions,  and  by  some 
of  the  leading  officials  of  the  chief  friendly  societies. 

The  moderation  of  the  address  with  which  Dr.  James 
Pearse  opened  the  discussion  was  recognized  by 
subsequent  speakers  on  the  other  side.  He  struck 
the  right  note  at  the  beginning  by  saying  that  the 
relations  between  friendly  societies  and  the  medical 
profession  should  he  cordial,  since  one  of  the 
main  objects  of  friendly  societies  wTas  the  assistance 
of  their  members  in  sickness,  while  that  of  the  medical 
profession  was  the  alleviation'of  sickness.  He  asserted, 
as  we  believe  with  complete  justice,  that  the  medical 
profession  does  not  object  to  the  principle  that 
friendly  societies  are  entitled  to  provide  for  medical 
attendance  on  their  members  in  sickness ;  it  objects 
to  the  way  in  which  the  principle  is  acted  upon) 
alleging  that  it  is  neither  fair  nor  reasonable. 
Basing  himself  on  a  recent  actuarial  report 
made  for  the  Manchester  Unity  of  Oddfellows,  he 
showed  that  the  remuneration  actually  paid  by  that 
friendly  society  for  medical  attendance  to  members 
while  actually  drawing  sick  pay  worked  out  at  2s. 
per  sick  week,  and  this  calculation  does  not  include 
the  large  number  of  members  who  consult  a 
medical  man  for  minor  ailments  without  going  on  the 
sick-list.  The  main  conclusions  of  his  paper  were 
that  the  fee  paid  bore  no  relation  to  the  work  done  ; 
that  the  system  was  intended  to  apply  only  to  men  in 
the  receipt  of  ordinary  workmen’s  wages,  and  not  to 
v  ell-to-do  persons  and  employers  of  labour  ;  and  that 
v  omen  and  children  were  to  be  included  in  medical 
benefits,  the  payments  made  by  them,  or  on  their 
behalf,  must  be  adjusted  so  as  to  afford  remuneration 
bearing  a  reasonable  proportion  to  the  medical  services 
rendered.  , 
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The  speakers  representing  the  friendly  societies 
protested  that  the  statement  that  members  of  those 
societies  who  were  so  fortunate  as  to  attain  to 
affluence  still  took  advantage  of  the  medical  benefits 
gave  a  false  impression.  While  admitting  that  such 
cases  might  occur,  they  asserted  that  they  were 
altogether  exceptional ;  hut  it  was  once  more  asserted 
with  some  vehemence  that  the  friendly  societies 
would  not  even  consider  any  suggestion  for  fixing 
a  wage-limit.  Upon  this  point  there  may  be,  we 
think,  some  misapprehension,  and  to  illustrate  what 
is  meant  we  will  go  back  to  the  very  complete 
report  on  the  economic  conditions  of  contract  medical 
practice  issued  by  the  Medico-Political  Committee  of 
the  British  Medical  Association  in  1905.  That 
report  contained  a  mass  of  information  upon 
contract  practice  in  all  its  forms,  but  if  atten¬ 
tion  be  confined  to  the  chief  friendly  societies,  which 
compose  the  most  widely-distributed,  and  perhaps 
the  most  numerous,  group  of  organizations  con¬ 
nected  with  contract  medical  practice,  it  will  be  found 
that  their  objects  are  primarily  the  insurance  of 
working  men  earning  weekly  wages  against  sickness, 
loss  of  employment,  and  loss  of  tools.  The  insurance 
against  sickness  was  primarily  an  insurance  against 
loss  of  wages  during  sickness ;  the  provision  of 
medical  attendance  in  addition  was  a  natural 
development  of  the  principle,  but,  though  very  general, 
it  is  not  universal. 

Friendly  societies,  or  at  any  rate  many  of  the  most 
important,  including  the  Oddfellows  and  Foresters, 
consist  of  affiliated  bodies  in  which  the  local  branches 
have  a  large  measure  of  independence,  although  subject 
to  general  rules  made  by  annual  conferences  of  dele¬ 
gates,  and  controlled  in  certain  respects  by  a  central 
executive.  The  terms  of  appointment  and  remuneration 
of  medical  officers  are  matters  within  the  discretion  of 
the  local  branches,  though  the  question  of  remuneration 
may  be  influenced  by  the  general  rules  of  the  Order 
relating  to  the  management  fund,  since  medical 
officers  are  in  many  instances  paid  out  of  it.  It 
would  appear  that  the  possibility  of  the  exclusion 
of  certain  members  from  medical  benefits — a  point 
raised  by  the  suggestion  to  impose  a  wage  limit — 
would  depend  on  the  general  rules  of  the  Order.  In 
the  report  from  which  we  quote,  it  was  stated 
that  what  is  commonly  called  the  abuse  of 
clubs  is  perhaps  more  prevalent  and  more  diffi¬ 
cult  to  remedy  in  the  friendly  societies  than  in 
any  other  kind  of  organization  for  giving  medical 
attendance  to  the  working  classes,  and  that  the  main 
source  of  this  difficulty  was  that  the  provision  of 
medical  attendance  is  not  their  primary  object.  At 
previous  discussions  with  representatives  of  friendly 
societies  two  objections  to  the  institution  of  a  wage 
imit  have  always  been  made,  and  they  were  repeated 
at  the  meeting  last  Saturday.  These  are,  first,  that 
the  friendly  societies  will  not  permit  the  medical 
profession  to  dictate  who  shall  and  who  shall  not  be 
admitted  to  ordinary  membership ;  and,  secondly, 
that  a  friendly  society  cannot  constitutionally  exclude 
any  member  from  any  benefit  which  the  society 
offers.  With  regard  to  the  former  of  these  objections, 
the  only  reply  that  need  be  made  is  that  no  such 
claim  has  ever  been  made  on  behalf  of  the  medical 
profession ;  but  the  medical  profession  is  equally 
determined  to  resist  dictation  and  to  retain  its  inde¬ 
pendence,  and  it  is  clearly  to  the  interest  of  the  com¬ 
munity,  including  the  members  of  friendly  societies 
that  it  should.  With  regard  to  the  second  point, 
the  Medico-Political  Committee  ascertained  in  the 
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course  of  its  inquiry  that  in  many  districts  the 
friendly  societies  do  not  provide  medical  attendance, 
the  contribution  for  medical  attendance  being 
optional.  Moreover,  those  friendly  societies  governed 
by  a  central  committee,  of  which  the  Hearts  of  Oak 
may  be  taken  as  the  type,  do  not  provide  medical 
attendance.  It  would  therefore  seem,  as  the  Com¬ 
mittee  pointed  out,  that  an  extension  of  the  dis¬ 
tinction  between  medical  and  other  benefits  already 
to  some  extent  recognized  by  the  friendly  societies, 
would  open  a  way  to  the  solution  of  the  wage- 
limit  problem. 

We  are  glad  to  believe  that  one  result  of  the 
conference  is  to  afford  a  prospect  that  the  National 
Conference  of  Friendly  Societies  will  be  disposed 
to  resume  the  consideration  of  the  subject  and 
to  suggest  a  discussion.  Good  may  be  expected 
to  result  if  the  representatives  of  the  friendly 
societies  recognize  that  the  medical  officers  of  these 
societies  have  legitimate  cause  of  complaint,  and  that 
it  is  to  the  interest  of  the  societies  themselves  to 
remove  them.  Sir  Thomas  Barlow  said  that  if  the 

!  friendly  societies  looked  only  to  driving  the  hardest 
pecuniary  bargain  they  could  with  their  medical 
officers,  they  would  not  get  the  kind  of  service  to 
which  their  members  were  entitled.  This  is  true, 
and  Dr.  Pearse  is  not  the  only  medical  man 
who  has  given  up  club  practice,  not  without  reluc¬ 
tance,  because  he  felt  that  the  conditions  were 
onerous  and  unsatisfactory.  It  may  be  gathered 
from  several  of  the  speeches  made  at  the  conference 
last  week  that  the  leaders  of  the  friendly  societies  are 

I  now  willing  to  admit  that  reform  is  desirable.  On  the 
other  side,  we  can  confidently  assert  that  there  is  no 
desire  to  hamper  friendly  societies  in  encouraging 
their  members  to  make  provision  for  sickness,  but 
that  medical  men  to-day  will  be  found  no  less  willing 
than  their  predecessors  in  the  past  to  do  all  that  is  in 
their  power,  on  a  basis  just  and  equitable  to  both 
parties,  to  further  so  desirable  an  object. 

L 


PROFESSIONAL  TITLES. 

Although  the  Poisons  and  Pharmacy  Act,  1908,  passed 
during  the  last  session  of  Parliament,  does  not  directly 
affect  the  medical  profession,  it  nevertheless  has  some 
bearing  upon  a  point  very  vital  to  its  interests— namely, 
the  use  of  titles  implying  professional  qualifications. 
The  Act  is  of  the  nature  of  a  compromise  between  the 
views  of  those  on  the  one  side  who  hold,  and  as  we 
think  rightly  hold,  that  inasmuch  as  a  corporate  body 
cannot  go  through  a  curriculum,  pass  examinations 
and  receive  a  qualification,  it  should  not  be  allowed  to 
use  the  titles  conferred  upon  persons  wTho  have  done 
■'0 ;  and  the  views  of  those  on  the  other  side  who  hold 
hat  companies  carrying  on  the  business  of  chemists 
ffiould  be  allowed  to  use  certain  titles  without 
1  restraint. 

Whilst  the  representative  bodies  of  the  chemists 
vere  anxious  to  restrict  the  use  of  their  descriptive 
ltles  to  those  wrho  really  possessed  them,  there  already 
tood  upon  the  Statute  Book  a  proviso  which,  to  a  cer- 
I  ain  extent,  weakened  their  position ;  this,  commonly 
!  mown  as  the  “  widows’  clause,”  was  intended  to  pre- 
|  erve  to  the  widow  of  a  deceased  chemist  the  fullest 
»-nterest  in  her  husband’s  business  by  enabling  her 
,r  an  executor  or  trustee  to  carry  it  on.  Although 
,  t  was  necessary  that  a  qualified  assistant  should  be 
1  :IQployed,  yet  the  responsible  proprietor  might  be 


unqualified,  and  the  qualified  assistant  personally 
not  known  to  the  general  public  by  name.  This 
privilege  accorded  to  the  widow,  executor  or  trustee, 
a  majority  of  the  chemists  were  unwilling  to  give  up, 
and  the  principle  of  possible  lay  proprietorship  once 
admitted,  it  became  more  difficult  to  withstand  the 
claim  of  the  companies  to  assume  the  style  of  pharma¬ 
ceutical  chemists  or  wffiat  not.  What  has  been  gained 
in  the  new  Act— and  it  is  a  substantial  gain— is  that 
companies  trading  as  chemists  must  employ  a 
superintendent  who  is  duly  qualified  and  registered, 
and  who  is  not  similarly  employed  by  any  other 
company  or  firm,  and  further  that  on  any  premises 
where  this  superintendent  does  not  personally  conduct 
the  business  there  must  be  a  duly  registered  chemist 
whose  name  and  certificate  of  qualification  must  be 
conspicuously  exhibited  on  such  premises.  These 
requirements  are  absolute,  but,  if  they  be  observed,  it 
is  competent  for  a  company  to  use  the  description  of 
chemists  and  druggists,  or  of  dispensing  chemists  and 
druggists,  provided  that  the  superintendent  before 
alluded  to  is  a  member  of  the  board  of  directors,  or  of 
the  firm  or  partnership.  It  is  true  that  the  title  of 
pharmaceutical  chemist  is  not  conceded  to  a  company, 
but  the  public  wall  hardly  draw  the  fine  distinction 
between  “dispensing  chemist  and  druggist”  and 
“  pharmaceutical  chemist.”  Broadly  speaking,  then', 
while  the  operations  of  companies  and  partnerships 
are  brought  under  regulation,  the  use  of  some  titles 
which  hitherto  implied  personal  qualification  has 
been  conceded  to  bodies  corporate  in  -which  there  need 
be  but  one  qualified  person. 

Medical  and  dental  companies  constituted  on  similar 
lines,  namely,  with  one  qualified  person  on  the  list, 
have  from  time  to  time  been  brought  to  notice, 
and  care  must  be  taken  lest  this  new  departure  with 
regard  to  chemists  be  not  taken  as  affording  a 
precedent  for  any  similar  -weakening  of  the  meaning 
of  the  professional  titles  [of  medical  men’or  dentists. 
We  have  no  “  w  idows’  clause  ”  to  hamper  our  position 
in  this  matter,  and  so  long  as  the  only  effective 
restraint  on  rinqualified  practice  lies  solely  in  the 
direction  of  a  prohibition  of  the  assumption  of 
medical  or  dental  titles  by  the  unqualified,  the  full 
meaning  of  those  titles  must  be  preserved  in  all  its 
integrity. 

The  wdiole  issue  is  another  example  of  the  ineffi¬ 
ciency  of  medical  legislation  in  this  country,  which 
deals  with  words  and  not  deeds,  and  necessitates 
jealously  safeguarding  titles  and  descriptions  with 
a  care  which  to  the  outside  public  may  appear 
exaggerated. 

— - + - - 

THE  EMMANUEL  MOVEMENT. 

In  the  Journal  of  February  6th,  page  360,  it  was  stated 
that  every  neurologist  of  standing  in  Boston  had 
condemned  the  Emmanuel  movement,  but  that, 
nevertheless,  the  clerical  healers  had  continued  their 
ministrations,  dispensing  with  medical  direction. 
Events  move  so  fast  that  it  is  not  easy  to  keep 
up  wutli  them.  From  a  letter  published  in  the 
Boston  Medical  and  Surgical  Journal  of  January 
21st,  w  hich  came  into  our  hands  almost  immediately 
after  our  last  issue  had  gone  to  press,  it  appears 
that  a  medical  advisory  board  had  in  the  mean¬ 
time  been  formed.  The  members  of  this  board  are 
Drs.  Joel  E.  Goldthwait,  James  G.  Mumford, 
Richard  C.  Cabot,  and  Joseph  H.  Pratt.  These  gentle¬ 
men  state  that  they  believe  the  Emmanuel  movement 
.0  be  sound  in  its  fundamental  principle,  wffiich 
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is  that  the  effective  co-operation  of  physician  and 
minister  is  of  value  to  many  sick  persons.  Assuming 
that  the  sick  person  has  faith  in  religion  the  precise 
theological  shade  is  immaterial— that  statement  is 
so  trite  as  to  be  a  truism.  The  members  of  the 
medical  advisory  board  go  011  to  admit  that  mistakes 
have  been  made,  and  that  “methods  which  seemed 
“  adequate  at  an  early  stage  of  the  work  now  need  to 
“  be  improved,  and  in  particular  a  closer  relation 
“  between  the  physician  and  the  clergyman  is 
“  desirable.”  In  order  to  preserve  and  extend  the  co¬ 
operation  between  the  two,  the  following  rules  have, 
they  say,  recently  been  adopted  by  the  Emmanuel 
clergy :  “  (1)  No  person  shall  be  received  for  treat- 
“  ment  unless  with  the  approval  of,  and  having  been 
“  thoroughly  examined  by,  his  family  physician,  whose 
“  report  of  the  examination  shall  be  filed  with  the 
“  minister’s  records.  (2)  No  patient  shall  be  referred 
“  for  diagnosis  or  treatment  to  any  specialist  or 
“  assistant  save  with  the  advice  and  consent  of  the 
“  patient’s  own  physician.  (3)  All  patients  who  are 
“  not  under  the  care  of  a  physician  must  choose  one, 

“  and  put  themselves  in  his  care  before  they  can 
“  receive  instruction  at  Emmanuel  Church.  To 
“  those  wdio  ask  for  advice  in  this  choice  there 
“  shall  be  handed  a  printed  alphabetical  list  of 
“  all  the  general  practitioners  (internists)  attached  to 
“  the  visitiug  and  out-patient  staffs  of  the  Boston  City 
“  Hospital,  the  Carney  Hospital,  the  Homoeopathic  and 
“  the  Massachusetts  General  Hospital.”  From  this,  or 
from  any  other  source  which  the  patient  may  prefer, 
a  physician  is  to  be  selected.  It  rests  wholly  with  the 
physicians,  and  not  with  the  Emmanuel  clergy,  to 
decide  whether  a  patient  shall  be  referred  to  a 
neurologist  or  other  specialist,  and  which  cases,  if  any, 
are  suitable  for  treatment  by  moral  and  religious 
education  at  Emmanuel.  “The  advisory  board,”  it 
is  stated,  “is  concerned  solely  with  advice  and  counsel 
“  regarding  the  manner  of  conducting  the  work,  and 
“  in  no  sense  with  the  examination,  control  or  treat- 
“  ment  of  individual  patients.”  The  well-meaning 
physicians  wdio  formed  the  advisory  medical  board, 
however,  appear  very  quickly  to  have  been  awakened 
to  the  fact  that  their  position  was  open  to  mis¬ 
understanding,  for  in  the  following  issue  of  our  Boston 
contemporary  (January  28th)  we  find  them  explaining 
that  they  do  not  approve  of  the  Rev.  Dr.  Worcester’s 
treating  any  one  who  is  not  actually  and  constantly 
the  patient  of  some  physician.  They  state  that  “  the 
“  physician  must  be  in  control  throughout.”  They 
add  that  they  do  not  think  this  full  medical  control 
has  been  obtained  heretofore,  and  that  “in  this 
“  respect  ”  they  disapprove  of  much  that  has  been 
done  at  Emmanuel  and  wish  to  change  it.  They 
have  thought  it  expedient  to  substitute  the  follow-- 
ing  for  the  third  of  the  rules  above  printed :  “  No 
“  person  shall  be  accepted  for  advice  by  the  clergy 
“  except  on  the  recommendation  of  and  in  co-opera- 
“  tion  with  a  responsible  physician.  In  case  the 
“  clergyman’s  opinion  is  asked  regarding  the  choice 
“  of  a  physician,  the  inquirer  shall  be  referred  to 
“  the  annual  reports  of  the  principal  hospitals 
“  of  this  city.  The  physicians  whose  names 
“  appear  in  these  reports  will,  of  course,  not  be 
“  regarded  as  responsible  for  or  in  any  way  con- 
“  nected  with  Emmanuel,  whether  they  may  have 
“  said  ‘Yes’  or  ‘No’  in  answer  to  the  question  which 
“  we  asked  them  in  our  personal  letter  regarding  fees.” 
I’hey  conclude  by  saying  that  the  Rev.  Dr.  Worcester 
realizes  the  wisdom  of  discontinuing  any  semblance 
of  a  clinic.  “To  emphasize  this  he  has  discontinued 
“  all  medical  examinations  at  the  church  and  abolished 
the  former  medical  staff.  He  does  not  intend  to 
treat  disease.  He  simply  stands  ready  to  assist  in 


i‘  the  moral  and  spiritual  re-education  of  any  person 
“  whom  a  physician  asks  him  to  see.’  These,  as  Mr. 
Peter  Teazle  would  say,  are  noble  sentiments.  But 
we  confess  we  are  somewhat  doubtful  how  long  it  may¬ 
be  before  the  w-ortlry  divine  is  driven  by  the  un¬ 
reasoning  faith  of  patients,  and  perhaps  a  little  by  his 
own  belief  in  his  healing  mission,  to  go  back  to  the 
ways  he  has,  evidently  in  deference  to  a  strongly- 
pronounced  professional  opinion,  been  induced  to 
abandon.  In  saying  this  we  do  not  wish  to  be  under¬ 
stood  as  hinting  a  doubt  as  to  his  perfect  good  faith. 
But  the  gift,  real  or  supposed,  of  healing  the  spirit  is 
sometimes  dangerous  to  the  possessor,  and  experience 
has  shown  that  it  very  easily  leads  him  to  look  upon 
the  soul’s  tenement  of  clay  as  being  an  appanage 
of  his  spiritual  kingdom. 


DIFFICULTIES  UNDER  THE  MIDWIVES  ACT. 

The  measures  hitherto  adopted  to  secure  smooth  and 
satisfactory  working  for  the  Midwives  Act,  1902,  cannot 
be  said  to  have  been  successful.  The  rules  and  regu¬ 
lations  of  the  Central  Midwives  Board  (appointed 
under  the  Act)  require  for  their  effective  operation 
the  support  of  registered  medical  practitioners ;  no 
serious  attempt  was  made  in  the  first  place  to  ensure 
such  support.  The  midwife  is  compelled  to  advise 
that  the  assistance  of  a  medical  practitioner 
must  be  obtained  in  all  cases  of  difficulty 
and  urgency.  A  midwife  who  disregards  this 

rule  is  liable  to  have  her  name  removed  from  ; 
the  roll  of  midwives.  Such  a  regulation  takes  j 
aw-ay  the  discretionary  power  of  the  patient  or 
of  those  immediately  concerned,  and  leaves  no- 
alternative,  without  serious  possible  consequences, 
but  the  acceptance  of  the  midwife’s  advice.  The 
real  responsibility  of  the  registered  midwife  ceases 
w-lien  she  has  taken  steps  to  give  effect  to  the 
rule  requiring  her  to  seek  medical  assistance.  It 
does  not  appear  to  have  been  thought  necessary  by 
the  State  to  make  provision  for  the  final  and  essential 
step  in  this  stringent  regulation.  Difficulties  were 
soon  encountered  in  consequence  of  this  omission. 
Midwives  found  it  wTas  not  always  easy  or  possible 
to  obtain  medical  help  under  these  circumstances. 
After  considering  numerous  complaints  arising 
in  this  manner,  the  authorities  concerned  appealed 
to  the  Local  Government  Board  to  help  in  the  solution 
of  the  difficulty.  A  circular  was  then  addressed  by 
the  Board  in  February,  1908,  to  local  authorities  asking 
them  to  draw  up  regulations  calculated  to  secure  for 
the  people  the  advantages  sought  by  the  Act  in  a 
manner  satisfactory  to  the  members  of  the  medical 
profession.  In  response  to  this  appeal  some  boards  of 
guardians  have  issued  regulations  and  accepted  some 
measure  of  responsibility.  This  step  does  not  appear 
to  have  removed  the  difficulty ;  indeed,  in  some  in¬ 
stances  it  has  accentuated  the  point  of  grievance.  In 
a  case  at  Halifax  recently  reported  in  the  local  press 
the  method  has  failed.  The  guardians  sent  out  a 
circular  to  medical  men  and  the  midwives,  and  placed 
in  the  hands  of  midwives  forms  for  securing  medical 
attendance  which,  to  the  lay  mind,  have  all  the 
appearance  of  orders.  The  guardians  expressed  J 
their  willingness  to  pay  in  the  case  of  poor 
persons,  but  declined  to  pay  the  doctor  in  cases  j 
in  which  they  think  the  patient  is  able  to  pay, 
leaving  the  doctor  to  struggle  for  his  remuneration. 
The  Halifax  Division  of  the  British  Medical  Associa¬ 
tion,  after  carefully  considering  the  circular  issued 
by  the  board  of  guardians,  resolved  to  advise  members  , 
not  to  act  under  the  local  regulations  after  a 
certain  date  unless  the  guardians  were  willing! 
to  modify  their  circular  in  regard  to  the  clausa 
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.  dealing  with  the  remuneration  of  medical  men  sum¬ 
moned  in  urgent  cases  on  the  messages  from  mid¬ 
wives.  This  resolution  was  forwarded  to  the  guardians, 
who  agreed  to  receive  a  deputation  from  the  Division 
on  the  subject.  Nothing  came  of  it.  The  guardians 
appeared  to  think  they  have  exerted  their  powers  to 
the  full  extent,  or,  at  any  rate,  appeared  unwilling  to 
go  further,  declining  to  give  a  guarantee  that  the 
practitioner  called  to  the  assistance  of  a  midwife 
should  be  remunerated  by  the  local  authority  except 
in  the  case  of  poor  persons.  This,  in  [the  view  of  the 
Halifax  Division,  did  not  carry  the  matter  beyond  the 
scope  of  the  powers  of  the  guardians  under  the 
existing  Poor-law  Acts.  A  large  and  representative 
meeting  of  the  Division  held  recently,  unani¬ 
mously  resolved  to  reaffirm  the  previous  resolu¬ 
tion,  to  the  effect  that  all  members  of  the  Division 
be  advised  not  to  act  under  the  regulations 
of  the  guardians  as  they  at  present  exist  after 
March  31st,  1909.  Neither  the  guardians  nor  the 
local  Division  can  be  said  to  be  wholly  to  blame  for 
this  unsatisfactory  result.  It  should  not  be  left  to 
local  authorities,  liable  to  be  influenced  by  considera¬ 
tions  wholly  or  in  part  irrelevant  to  the  issue,  to 
decide  and  regulate  essential  principles  affecting  the 
administration  of  important  Acts.  It  is  undesirable 
that  matters  of  this  kind  should  be  the  subject  of 
local  discussion  often  attended  by  misunderstandings 
and  friction  which  ought  not  to  exist  between 
medical  men  and  public  bodies.  The  subject  is  one 
of  the  points  referred  to  the  Departmental  Com¬ 
mittee  at  present  engaged  in  considering  the  work¬ 
ing  of  the  Midwives  Act,  and  as  a  result  of  its 
deliberations  and  recommendations  the  present  diffi¬ 
culties  may  be  overcome  by  the  establishment  of  some 
I  satisfactory  scheme  applicable  uniformly  throughout 
i  the  country.  The  fact  that  a  Departmental  Committee 
has  been  found  necessary,  with  this  matter  as  one  of 
its  principal  terms  of  reference,  should  diminish  the 
annoyance  felt  in  places  where  difficulties  have  arisen. 
The  effect  of  the  combined  action  of  the  profession  in 
Halifax  is  an  assertion  of  the  principle  that  the 
medical  man  is  a  free  agent,  at  liberty  to  attend  on 
[  call  of  a  midwife  if  he  is  able  and  willing  to  do  so,  as 
;  before  the  issue  of  the  local  regulations,  and  in  cases 
i  where  there  is  reasonable  uncertainty  as  to  the 
1  remuneration  to  refer  such  cases  to  the  relieving 
1  officers. 


:  UNQUALIFIED  PRACTICE  AND  SECRET  REMEDIES 

IN  GERMANY. 

The  German  Government  has  introduced  a  bill  to 
|  regulate  the  practice  of  healing  by  unqualified  persons 
|  ind  to  limit  the  trade  in  secret  remedies.  While  not 
Absolutely  prohibiting  unqualified  practice,  the  bill 
|  proposes  to  penalize  the  treatment  of  either  men  or 
mimals  at  a  distance — that  is,  without  examination — 
,  ind  also  the  treatment  of  human  beings  for  gonor- 
hoea.  chancre,  or  syphilis ;  the  use  of  any  general 
- 1  naesthetic  remedy ;  and  treatment  by  hypnosis  or  by 
!  mystical  processes  ( mystischen  Verfalirens).  While 
he  bill  does  not  actually  forbid  the  treatment  of 
1  nfectious  or  notifiable  diseases,  this  may  be  pro- 
nbited  under  certain  circumstances  by  police  ordi 
lance.  Every  unqualified  person  practising  the  art  of 
lealing  as  a  trade  will  be  required  to  notify  himself  to 
he  police,  giving  particulars  of  his  education  and 
haracter.  He  will  have  to  keep  trade  books,  and 
uust  not  treat  patients  at  a  distance,  and  under 
;  ertain  circumstances  he  may  be  forbidden  to  prac- 
ise.  The  Imperial  Board  of  Health  will  have  discre- 
I  ionary  power  to  limit  the  trade  in  certain  means  or 
uaterials  for  preventing,  mitigating,  or  curing  diseases 
;  >r  injuries  of  men  or  animals.  The  bill  propos.es  to 


forbid  the  publication  of  misleading  advertisements 
relating  to  the  treatment  of  disease,  of  advertise¬ 
ments  offering  to  treat  disease  by  letter,  or 
advertisements  of  remedies  for  sexual  disorders,  for 
the  relief  of  sexual  weakness,  or  the  prevention 
or  removal  of  pregnancy,  and  of  all  secret  remedies. 
Professor  Rumpf  of  Bonn  has  suggested1  certain 
amendments  which  he  regards  as  necessary.  He 
urges  the  inclusion  of  all  infectious  and  notifiable 
diseases  in  the  prohibited  list,  as  it  is  in  the  interest 
of  the  public  health  that  these  should  be  recognized 
and  brought  to  the  notice  of  the  authorities  without 
delay.  Further,  he  would  include  unqualified  prac¬ 
titioners  in  midwifery  among  those  to  be  brought 
under  the  scope  of  the  law.  He  would  make  it 
incumbent  upon  all  unqualified  persons  having  places 
of  business  in  more  than  one  police  area  to  notify  in 
each,  and  he  would  make  it  penal  for  such  unqualified 
persons  to  advertise  or  publicly  announce  their  tole¬ 
rance  by  the  police  by  the  word  “  licensed  ”  ( Konces - 
sioniert).  He  thinks  their  books  should  be  open  to 
the  inspection  of  the  medical  officer  of  health  for  the 
district,  and  should  contain  the  name  of  each  patient, 
his  complaint,  the  diagnosis,  and  prescription.  He 
wishes  the  words  “its  consequences”  to  be  added  after 
syphilis,  and  he  desires  to  include  words  which  will 
prohibit  the  advertising  or  puffing  of  quacks  who  may 
live  outside  the  jurisdiction  of  the  German  courts. 
He  would  further  penalize  the  advertisements  of 
any  means  or  remedies  “  for  curing  or  removing 
“  obstructions  ”  ( Stoerungen ).  The  bill  proposes  to 
forbid  the  advertisement  of  any  secret  remedies  except 
in  trade  journals,  such  journals  to  be  scheduled  by 
the  Commissioners  of  the  Imperial  Council,  and  to  this 
Professor  Rumpf  would  add  words  prohibiting  “can- 
“  vassing  of  the  public  by  agents.”  The  penalties  contem¬ 
plated  by  the  bill  for  a  breach  of  this  law  are  six  months’ 
imprisonment  and  a  fine  of  1.500  marks  (£75),  or  either. 
We  trust  the  German  Government  will  succeed  in 
passing  this  bill.  Even  without  Professor  Rumpf’s 
amendments  it  promises  to:be  an  effective  means  of 
preventing  the  trade  in  secret  medicines,  and  will  do 
much  to  restrict  the  operations  of  the  rogues  who 
thrive  on  the  weakness  and  fears  of  those  who  put 
themselves  in  their  power  by  consulting  them.  The 
need  for  such  legislation  is  not  less  obvious  in  Great 
Britain,  and  public  opinion  here  cannot  fail  to  be 
influenced  by  the  fact  that  Germany,  after  the  experi¬ 
ence  of  forty-five  years  of  free  trade  in  medicine,  has 
recognized  that  such  a  state  of  things  is  injurious  to 
the  commonweal  and  needs  legislative  regulation. 


THE  SCHAFER  METHOD  FOR  RESTORING  ANIMATION 
IN  THE  APPARENTLY  DROWNED. 

Some  months  ago  the  Chief  Surgeon  of  the  Metro¬ 
politan  Police  applied  to  the  Royal  Society  of  Medicine 
for  an  expression  of  opinion  as  to  the  best  method  for 
restoring  animation  in  the  apparently  drowned,  and 
a  committee  appointed  to  prepare  a  report  decided 
in  favour  of  the  “Schafer”  method.2  They  recom¬ 
mended  its  adoption  to  the  exclusion  of  all  other 
methods,  because  it  is  simple,  available  under 
a  variety  of  circumstances,  and  can  be  carried 
out  by  a  single  person,  while  the  directions 
are  “incapable  of  being  misunderstood.”3  As  a 
consequence  of  this  report  a  broadside  of  Instruc¬ 
tions  has  now  been  issued  by  the  police ;  it  contains 


1  Soziale  Medizin  und  Hygiene ,  1909,  p.  20. 

12  British  Medical  Journal,  1905,  vol.  ii,  p.  1405  ;  Med.  Chir.  Trans., 
1904,  vol.  lxxxvii,  p.  609. 

3  Proc.  Roy.  Soc.  Med.,  vol.  ii,  No.  I,  p.  6. 
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reproductions  of  four  good  photographs  illustrating 
the  two  movements,  and  it  may  fairly  be  said  that  it 
would  be  difficult  for  anybody  to  misunderstand  the 
directions.  “With  the  arms  extended ”  is  perhaps  not 
quite  clear ;  “  stretched  out  in  front  of  the  head  ” 
would  have  been  a  better  phrase  for  the  uninitiated, 
but  then  there  are  the  figures  to  help.  It  is  to  be  noted 
that  Professor  Schafer’s  recommendation  to  “  place  a 
“  thick  folded  garment  beneath  the  chest  and  epigas- 
“  trium  ”  has  been  omitted,  probably  in  the  interests 
of  simplicity  and  to  avoid  a  second  of  wasted  time,  but 
it  is  almost  a  pity,  especially  as  the  operator,  if  he 
knows  what  awaits  him  in  the  way  of  physical  work, 
will  certainly  throw  off  his  coat  before  beginning. 
“  When  natural  respiration  has  commenced,  the 
“  patient  should  be  allowed  to  lie  in  a  natural 
“  position  on  one  side,”  say  the  instructions.  It  would 
surely  not  have  involved  any  sacrifice  of  lucidity  to 
embody  the  recommendation  of  the  committee  to 
place  the  patient  on  the  right  side.  The  liver  is 
extremely  congested,  and  the  heart  recovering  from 
over-distension,  and  the  left  lung  rids  itself  more 
readily  than  the  right  of  water  and  mucus.  Other 
points  that  render  the  method  preferable  to  that  of 
Sylvester  are  the  prone  position,  which  allows  water 
and  mucus  to  run  out  of  the  mouth,  and  keeps  the 
tongue  forward ;  upward  pressure  of  the  diaphragm 
exerts  a  stimulating  action  on  the  heart ;  “  expira¬ 
tion  ”  or  compression  is  a  better  stimulus  to  the 
respiratory  centre  than  expansion ;  and  finally,  though 
this  is  doubtful,  more  air  can  be  exchanged  per  minute. 
Any  one  who  has  had  to  perform  artificial  respiration 
on  a  big,  heavy,  or  muscular  man  for  more  than  a  very 
few  minutes  knows  that  the  effort  becomes  very 
exhausting,  and  that  the  efficiency  of  the  Sylvester 
expansion  movements  rapidly  diminishes  so  soon  as 
the  operator  is  tired.  Where  only  one  person  is 
available  there  is  no  doubt  that  a  method  which  takes 
mechanical  advantage  of  body  weight  rather  than 
musculai  effoit  has  an  advantage  outweighing  minor 
theoretical  superiorities ;  and  if,  as  appears  probable, 
theoretical  precision  is  combined  with  the  greater 
simplicity  of  the  new  method,  it  is  to  the  advantage  of 
the  public  for  the  police,  following  the  lead  of  the 
Royal  Life-saving  Society,  to  adopt  it. 


VIVISECTION  AND  THE  POOR. 

The  antivivisectionists  have  had  the  flash  light  1 
truth  turned  on  them  of  late  so  steadily  that  it&  is  r 
wonder  they  have  shown  signs  of  discomfort  under  tl 
exposure.  Their  wailings  in  the  newspapers  are  n< 
v  orth  serious  notice,  but  are  amusing  as  the 
are  .  so  obviously  the  appeals  of  rival  showme: 
Their  object  is  so  plain  and  their  controversy 
methods  are  worn  so  thin  by  constant  us 
that  all  but  a  few  fanatics  must  agree  with  M 
Stephen  Paget  when  he  said,  at  the  inauguri 
meeting  of  the  Dublin  Branch  of  the  Researc 
Defence  Society,  that  sensible  people  are  sick  uni 
death  of  them  and  their  stale  stock  of  calumnh 
which  they  persist  in  offering  to  an  indifferei 
pu  flic.  Not  even  theological  controversies  whic 
have  grown  musty  and  out  of  date  are  so  wear 
borne  as  antivivisectionist  literature.  One  mr 
read  feet  or  yards  of  the  effusions  of  Mr.  Stephe 

a°leZiee'  Is  Beatrice  Kidd,  Dr.  Hadwen  an 
tie  other  scribes  who  have  adopted  as  a  professio 

the  systematic  vilification  o(  men  who  give  the 
hves  to  the  enlargement  o(  the  boundaries^!  knoi 

point  a  n,’"  Tn  °f  tL‘Sir  ki"d’  with°“*  finding  a  ne 
1  omt,  a  new  fallacy,  or  even  a  new  lie.  One  shop] 

herefore  perhaps  be  thankful  to  the  Secretary  of  tt 

London  and  Provincial  Antivivisection  Society  f< 


putting  forward  something  wdiicli  strikes  us  as  novel. 
As  it  is  particularly  silly,  it  was  natural  that  it  should 
come  from  the  dullest  of  the  many  wearisome  writers 
on  the  “  torture  ”  of  animals  in  laboratories.  In  that 
illuminating  medium,  Reynolds’s  Weekly  Newspaper 
(January  31st),  we  find  Mr.  Sidney  Trist  writing  as 
follows  :  “  The  vivisectors  allege  that  experiments  on 
“  animals  are  useful  but  not  conclusive  until  tested  on 
“  man.  Who  is  the  final  test  tube  ?  The  vivi- 
“  sector,  or  those  well-to-do  persons  who  are  likely 
“  to  be  profitable  patients  ?  By  no  means.  The 
“  absolute  test  in  all  these  matters  is  money. 
“  The  man  wTho  is  likely  to  physically  benefit. 
“  if  it  is  possible,  from  vivisection,  is  the  wealthy 
“  man  or  woman ;  the  man  who  is  likely  to 
“  be  the  final  test  tube — to  make  sure  that  the 
“  experiment  is  a  success — is  the  man  who  has  least  to 
“  give  and  only  his  life  to  lose.”  In  a  letter  about 
the  Dublin  meeting  above  referred  to,  Mr.  Trist 
says  that  one  of  the  speakers  “  talks  nonsense.” 
We  thank  the  courteous  Secretary  of  the  London 
and  Provincial  Antivivisection  Society  for  teach¬ 
ing  us  these  words,  wdiicli  we  make  no  scruple  in 
applying  to  himself.  The  opposition  to  the  dissec¬ 
tion  of  the  human  body  lasted  much  longer  and 
had  an  infinitely  stronger  support  than  the 
campaign  against  vivisection.  It  was  not  until 
1832  that  the  Anatomy  Act  was  passed.  In  the  debate 
on  the  subject  the  argument  that  the  measure  was 
for  the  benefit  of  the  rich  was  used  by  some  one  of 
the  same  temper  of  mind  as  Mr.  Sidney  Trist.  He  was 
answered  by  Macaulay  in  a  passage  which  we  quote,  be¬ 
cause  it  applies  exactly  to  Mr.  Trist’s  fustian  about  “  the 
“  wealthy  man  or  woman  ”  and  the  “  man  who  has  least 
“  to  give  and  only  his  life  to  lose.”  On  February  27th, 
1832,  Macaulay  said  in  the  House  of  Commons:  “Again 
“  as  to  bad  surgery ;  this  is  of  all  evils  the  evil  by 
“  which  the  rich  suffer  least  and  the  poor  most.  If 
“  we  could  do  all  that  in  the  opinion  of  the  Member 
“  for  Preston  [we  do  not  knowT  who  he  was,  but  he 
‘‘  w  ould  seem  to  have  been  an  archetype  of  Mr.  Trist] 

“  ought  to  be  done,  if  we  could  prevent  disinterment, 
“  if  we  could  prevent  dissection,  if  wrn  could  force 
“  every  student  of  medical  science  to  go  to  the 
“  expense  of  a  foreign  education,  on.  whom  would  the 
“consequences  fall?  On  the  rich?  Not  at  all.  As 
“  long  as  there  is  in  France,  in  Italy,  in  Germany,  a 
“  single  surgeon  of  eminent  skill  who  is,  to  use  the 
“  phrase  of  the  Member  for  Preston,  addicted  to 
“  dissection,  that  surgeon  will  be  in  attendance  when- 
“  ever  an  English  nobleman  is  to  be  cut  for  stone. 
“  The  higher  orders  in  England  will  always  be 
“  able  to  procure  the  best  medical  assistance. 
“  Who  suffers  by  the  bad  state  of  the  Russian 
“school  of  surgery?  The  Emperor  Nicholas?  By 
“  no  means.  The  wdiole  evil  falls  on  the  peasantry. 
“  If  the  fees  of  surgeons  should  consequently 
“  rise,  if  the  supply  of  regular  surgeons  should 
“  diminish,  the  sufferers  would  be  not  the  rich,  but 
“  the  poor  in  our  country  villages,  wdio  would  again 
“  be  left  to  mountebanks  and  barbers,  old  women  and 
“  charms,  and  quack  medicines.  The  honourable 
“  gentleman  talks  of  sacrificing  the  interests  of 
“  humanity  to  the  interests  of  science,  as  if  this  were 
“  a  question  about  the  squaring  of  the  circle  or  the 
“  transit  of  Venus.  This  is  not  a  mere  question  of 
“  science ;  it  is  not  the  unprofitable  exercise  of  an 
“  ingenious  mind ;  it  is  a  question  between  health 
“  and  sickness,  betwmen  ease  and  torment,  between 
“  life  and  death.  Does  the  honourable  gentleman 
“  know  from  what  cruel  sufferings  the  improvement 
“  of  surgical  science  has  rescued  our  species?  I  will 
“  tell  him  one  story,  the  first  that  comes  into  my 
“  head.  He  may  have  heard  of  Leopold,  Duke  of 
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”  Austria,  the  same  who  imprisoned  our  Richard 
■“  Coeur-de-Lion.  Leopold’s  horse  fell  under  him 
“  and  crushed  his  leg.  The  surgeons  said  that 
“  the  limb  must  be  amputated,  but  none  of  them 
••  knew  how  to  amputate  it.  Leopold,  in  his  agony, 
laid  a  hatchet  on  his  thigh,  and  ordered  his  servant 
“  to  strike  with  a  mallet.  The  leg  was  cut  off,  and  the 
Duke  died  of  the  gush  of  blood.  Such  was  the  end 
“  of  that  powerful  Prince.  Why,  there  is  not  now  a 
•“  bricklayer  who  falls  from  a  ladder  in  England  who 
'l  cannot  obtain  surgical  assistance  infinitely  superior 
to  that  which  the  Sovereign  of  Austria  could  com- 
mand  in  the  twelfth  century.”  The  moral  of  the 
tale  may  be  further  pointed  for  the  instruction  of 
Mr.  Trist  and  his  friends  by  reference  to  the  fact  that 
since  1832  surgery  has  made  greater  advances  than  it 
had  made  during  all  the  centuries  of  recorded  time 
before  the  date  of  Macaulay’s  speech.  And  it  is  a  fact, 
which  no  candid  person  who  knows  the  history  of  its 
progress  can  deny,  that  the  advance  has  been 
mainly  due  to  the  application  of  knowledge  acquired 
by  vivisection.  It  may  be  added  that  this  advance 
has  benefited  the  poor  far  more  than  the  rich. 


SCHOOLBOYS  AND  LONG  RACES. 

In  another  column  we  publish  a  letter  signed  by  Sir 
Lauder  Brunton,  Sir  Thomas  Barlow,  Drs.  Goodhart 
and  Hale  White,  and  Sir  Alfred  Fripp,  in  which  the 
statement  is  made  “  that  school  and  cross-country 
i  “  races  exceeding  one  mile  in  distance  are  wholly 
.  “  unsuitable  for  boys  under  the  age  of  19,  as  the  con- 
**  tinned  strain  involved  is  apt  to  cause  permanent 
'*  injury  to  the  heart  and  other  organs.”  This  opinion 
is  expressed  in  a  letter  to  Mr.  Herbert  Farmer,  an 
old  Harrovian  and  Middlesex  county  football  captain, 
who  himself  considers  such  races  highly  injurious ; 
but  we  feel  inclined  to  ask  whether,  if  there 
were  definite  evidence  of  “  permanent  injury  ”  to 
and  “  wreckage  ”  of  boys’  lives,  we  should  not  have 
had  an  expression  of  opinion  from  the  medical  officers 
of  public  schools  which  would  have  prevented  the 
continuance  of  the  practice.  A  race  or  wrestle  for 
sport  is  like  a  race  or  struggle  for  life.  The  body  is 
t  spent  to  the  utmost,  the  consumption  of  oxygen 
temporarily  becomes  greater  than  the  supply,  and 
:  lactic  acid  and  other  products  of  incomplete  oxidation 
poison  the  heart  and  muscles.  But  the  body  has  been 
evolved  and  is  built  to  stand  such  strains  in  the 
struggle  for  existence ;  it  recovers,  as  a  rule,  quickly 
from  its  temporary  intoxication  by  fatigue  products. 
The  healthy  boy  is  far  less  likely  to  push  himself  to  the 
extreme  of  exhaustion  than  the  man.  The  schoolboy, 
as  a  rule,  is  in  better  training  than  the  city  week-end 
athlete  (over  19),  who  is  handicapped  by  long  hours  of 
office  work  and  indulgence  in  tobacco ;  there  is  a  great 
deal  of  talk  about  the  athlete’s  heart,  but  very  little 
definite  proof  that  permanent  cardiac  trouble  is  pro¬ 
duced  by  over-indulgence  in  athletics  per  se.  In  the 
type  of  athletes  who  suffer  from  heart  trouble, 
syphilis  and  indulgence  in  alcohol  and  tobacco 
have  to  be  reckoned  with.  Disorders  of  cardiac 
I  action  produced  by  excessive  effort  in  the  un¬ 
trained  state  quiet  down  and  entirely  disappear 
with  rest  and  abstention  from  tobacco,  and  leave, 
we  believe,  the  heart  not  one  whit  the  worse. 
From  pathologists  we  can  gain  no  definite  evidence 
that  the  hearts  of  athletes  are  enlarged  beyond  that 
.degree  which  is  the  natural  response  to  the  increased 
work  required  of  it.  The  navvy  and  the  blacksmith 
I  carry  out  daily  for  many  years  the  severest  toil,  while 
1  ^e  athlete’s  period  of  strain  is  usually  short.  We 
have  no  evidence  that  such  toil,  apart  from  syphilis 
■  and  alcohol,  causes  vascular  degeneration.  We  fail  to 
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see  any  reason  for  stopping  boys  running  cross-country 
races  so  long  as  they  are  fit  and  enjoy  it,  and  the 
distances  are  of  moderate  length.  The  practice 
which  requires  severe  criticism  is  that  of  com¬ 
pelling  all  boys  alike  to  run  these  races.  If  the  boys 
are  left  to  themselves  only  those  constitutionally 
fit  for  such  exercises  will  take  to  it.  The  others 
will  stand  aside.  If  compulsory  games  and  runs 
are  enforced,  there  ought  to  be  strict  medical 
inspection,  so  that  none  of  the  unfit  and  untrained 
may  be  compelled  to  do  muscular  work  beyond  their 
powers.  The  training  and  development  of  the  boys’ 
physique  should  be  as  important  a  part  of  the  school¬ 
master’s  charge  as  the  training  of  mind  and  character. 
In  this  respect  reform  is  urgently  wanted,  but  we 
cannot  see  any  reason  for  frightening  all  boys  off 
cross-country  runs,  and  setting  up  the  idea  that  it  is 
safe  to  indulge  in  such  runs  after  19,  and  not  before. 
Boys  should  be  taught  to  run,  not  to  win  or  break 
records,  but  to  improve  their  physique  and  increase 
their  enjoyment  of  life.  A  return  to  the  true  spirit  of 
sport  is  what  is  required. 


THE  WAR  AGAINST  THE  MOSQUITO. 

Sir  Patrick  Manson  has  been  entertained  at  dinner 
by  the  Authors’  Club,  Mr.  Percy  White  being  in  the 
chair.  In  his  speech  he  said  that  in  his  early  years  of 
tropical  experience  he  was  in  the  island  of  Formosa, 
and  one  disease  had  a  special  fascination  for  him — 
elephantiasis.  Later  he  went  to  Amoy,  a  large  town 
on  the  coast  of  China,  where  he  saw  many  more  cases 
and  many  more  forms  of  the  disease.  Still  he  failed 
to  find  an  explanation.  In  1874  he  came  to  London, 
where  he  heard  that  Timothy  Lewis  had  discovered 
that  in  the  blood  of  a  proportion  of  the  inhabitants  m 
certain  districts  of  India  there  was  to  be  found  an 
organism,  which  he  called  the  Filaria  sanguinis 
hominis.  These  parasites  Lewis  had  found  in  more 
than  one  instance  in  association  with  elephantiasis, 
or  elephantoid  diseases.  On  his  return  to  China 
in  1876,  Sir  Patrick  Manson  discovered  that  the 
parasites  were  present  in  some  districts  in  10 
per  cent,  of  the  population  ;  in  other  districts 
they  were  present  in  50  per  cent.  ;  while  in 
other  places  they  were  not  found  at  all.  He 
described  how  he  ultimately  succeeded  in  tracing 
the  filaria  into  the  mosquito.  It  was  now  absolutely 
sure  that  certain  kinds  of  mosquitos  were  the  means 
for  the  transmission  of  the  filaria  of  the  blood,  and 
therefore  of  those  diseases  to  which  that  parasite  gave 
rise.  In  the  early  Nineties  he  interested  himself  in 
the  malaria  parasite,  discovered  some  time  before  by 
Laveran  in  Algiers.  He  felt  convinced  for  many 
reasons,  epidemiological  as  well  as  biological,  that  the 
insect  was  the  intermediary  of  the  malaria  parasite. 
Being  in  England,  he  was  unable,  for  want  of  material, 
to  test  and  work  upon  this  hypothesis.  He  sent  a 
paper  on  the  subject  to  the  British  Medical  Journal, 
and  the  Editor  said  the  idea  seemed  a  good  one,  and 
asked  why  he  did  not  go  to  work  upon  it  himself. 
But  to  do  that  he  would  have  been  obliged  to  go  to 
a  malaria  country.  A  sum  of  money  was  promised  by 
the  British  Medical  Association  for  this  purpose, 
on  condition  that  the  Royal  Society  would  give  a 
similar  amount ;  this,  however,  the  society  could  not 
see  its  way  to  do.  About  that  time  he  met  Professor 
Ronald  Ross,  who  took  up  the  idea  and  worked  it 
out  to  the  brilliant  conclusion  which  all  the  world 
knew.  The  doctrine  was  received  by  many  with 
ridicule.  But  there  was  one  man  in  England  at  that 
time  who  recognized  the  importance  of  the  discovery. 
That  was  Mr.  Joseph  Chamberlain,  then  Secretary  of 
State  for  the  Colonies,  who,  when  asked  for  a 
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sum  of  money  for  certain  experiments,  at  once 
acceded  to  the  request.  The  experiment  in  the  Roman 
Campagna,  with  the  complementary  experiment  in  j 
this  country  with  infected  mosquitos  obtained  from  j 
Italy,  and  the  work  of  Professor  Ross  and  many  other 
scientific  men,  had  absolutely  confirmed  the  mosquito- 
malaria  theory,  and  now,  in  most  places  where  malarial 
fever  was  rife,  the  practical  application  of  the  theory 
was  leading  to  important  advances  in  sanitation. 
The  discovery  of  the  relation  between  mosquitos 
and  yellow  fever  had  rid  Havana  of  that  disease, 
and  that  discovery  was  enabling  the  Americans  to 
construct  the  Panama  Canal.  There  was  proof  that  the 
tsetse  fly  acted  in  a  like  manner  as  regards  the  fly 
diseases  of  cattle  and  the  fly  disease — the  sleeping 
sickness  of  man.  They  knew  that  a  certain  kind  of 
tick  was  the  medium  by  which  relapsing  fever  was 
conveyed.  They  were  fairly  sure  that  other  diseases 
were  conveyed  by  bugs  and  lice.  Doubtless  the  result 
would  be  practical  measures  which  would  tend  to 
minimize  the  dangers  of  these  diseases,  if  not  to 
prevent  them  altogether.  Several  tropical  diseases, 
notably  malaria  and  yellow  fever,  were  still  geo¬ 
graphically  limited ;  but  if  precautions  were  not  taken 
in  time,  he  believed  that,  with  the  opening  up  of  the 
Panama  Canal  and  by  the  repeated  passage  of  rapid 
steamers  across  the  Pacific,  yellow  fever  would  be 
introduced  into  the  Sandwich  Islands,  Manila,  and  to 
the  Continent  of  Asia.  Further,  if  measures  were  not 
taken  to  prevent  the  introduction  of  fever-carrying 
mosquitos  into  some  countries  hitherto  free  from 
malaria,  by-and-by  these  countries  would  become 
exceedingly  unhealthy  and  malarious.  The  moral 
was  that  discovery  was  of  little  use  unless  it  had 
practical  application.  Damp  was  not  the  cause  of 
disease.  It  was  damp  in  the  form  of  puddle  and 
swamp  that  was  so  admirably  suited  to  the  mosquito. 
Again,  it  was  not  dirt  that  caused  disease,  but  the 
ticks  and  other  carriers  of  germs  which  throve  in 
dirt.  He  concluded  with  a  note  of  warning  as  to  the 
preventable  calamity  which  he  considered  was  hang¬ 
ing  over  Asia  and  the  Pacific  by  the  probable  spread 
of  yellow  fever  to  the  former  and  malaria  to  the  latter 
through  the  introduction  of  disease-carrying  insects. 


LEPROSY  IN  NEW  SOUTH  WALES. 

The  report  for  the  year  1907  regarding  leprosy  in  New 
South  Wales  has  just  been  received.  The  details  of 
the  new  cases  have  been  carefully  worked  out  with 
Dr.  Ashburton  Thompson’s  usual  thoroughness,  with 
the  co-operation  of  Dr.  D.  Wallace,  of  the  Coast  Hos¬ 
pital  and  Lazarets.  During  1907  seven  persons  were 
reported  as  suspected  lepers,  but  after  careful  in¬ 
vestigation  only  five  of  these  were  certified,  of  whom 
four  were  ultimately  admitted.  The  fifth  case,  a 
Greek  sailor,  was,  in  accordance  with  the  Immigration 
Restriction  Act,  detained  on  board  his  vessel  until  its 
departure.  The  other  four  cases  were  respectively 
a  native  of  Lahore,  who  absconded,  and  could  not  be 
traced  by  the  police ;  a  woman  born  in  Australia 
in  1856,  her  mother  being  a  native  of  London  and 
her  father  the  son  of  Dutch  parents  it  is  said,  but 
a  native  of  Penang  (the  patient  visited  Singapore  in 
1877  and  lived  for  some  time  in  Batavia) ;  and  two 
Chinamen.  The  report  gives  elaborate  details  of  the 
examination  (surveys  they  are  called)  of  the  cases 
admitted  previously  to  the  year  1907.  The 'value  of 
these  reports  lies  in  the  fact  that  they  apply  to  a 
limited  field  and  to  a  limited  number  of  patients.  It 
is  really  a  great  mistake  to  suppose  that  for  the 
clinical  study  of  leprosy  a  large  number  of  cases  is 
necessary .  On  the  contrary,  where  numerous  lepers 


are  congregated  together,  investigators,  who  are  only 
human,  lose  some  of  their  enthusiasm,  another  factor 
in  this  depressed  attitude  being  the  monotony  of  life 
and  climatic  influences.  In  leprous  areas,  better  far 
to  study  and  follow  up  a  few  selected  cases.  This 
applies  especially  to  the  therapeutic  aspect  of  this 
baffling  complaint.  Dr.  Ashburton  Thompson  has 
been  well  advised  in  adding  tabular  statements  as  to 
the  incidence  of  leprosy  in  the  other  States  of  the 
Commonwealth. 


THE  ETIOLOGY  OF  GOITRE. 

Captain  Robeet  McCaeeison,  M.B.,  B.Ch.,  I.M.S., 
communicated  recently  to  the  Royal  Society  the 
results  of  a  research  to  determine,  by  experiment 
on  man,  whether  goitre  was  caused  by  matter  held  in 
suspension  in  goitre-producing  waters,  and  to  ascer¬ 
tain,  as  far  as  possible,  the  nature  of  the  suspended 
ingredient  which  had  been  surmised  to  be  responsible 
for  the  production  of  the  disease.  The  experiment 
was  made  at  Gilgit,  Kashmir,  and  the  results,  of 
course,  can  only  be  directly  applied  to  goitre  as  it 
occurs  there.  Thirteen  individuals,  including  Cap¬ 
tain  McCarrison,  were  given  suspended  matter  which 
had  been  removed  by  filtration  from  goitre-pro¬ 
ducing  water  every  morning  before  the  first  meal 
of  the  day.  Captain  McCarrison  and  three  others 
developed  enlargements  of  the  thyroid  gland.  The 
experiment  was  repeated  in  the  case  of  eight  in¬ 
dividuals  who  were  given  the  same  suspended  matter, 
which  had  previously  been  boiled  for  ten  minutes  ;  in 
no  case  did  any  enlargement  of  the  thyroid  gland  occur. 
The  conclusion  drawn  from  these  results  is  that 
goitre  is  due  to  a  living  organism  of  disease  present  in 
the  water.  The  incubation  period  of  experimentally- 
produced  goitre  was  thirteen  to  fifteen  days.  The 
suggestion  is  made  that  the  organism  of  goitre  exists 
as  an  intestinal  parasite  in  goitrous  individuals,  since 
an  intestinal  antiseptic  appeared  to  have  a  marked 
curative  effect.  Experiments  were  made  on  monkeys 
to  test  the  possibility  of  the  spread  of  the  disease  by 
the  faeces  of  infected  individuals  but  with  negative 
results.  Plentiful  amoebic  infection  of  the  intestine 
was  found  in  the  majority  of  cases  of  goitre  examined. 
It  is  not  known,  however,  whether  amoebae  have  any 
relationship  to  the  disease. 


Dr.  Sidney  Martin  will  deliver  the  second  Lett- 
somian  Lecture  on  functional  disorders  of  the 
stomach  and  intestines,  their  diagnosis  from  organic 
disease,  and  treatment,  before  the  Medical  Society  of 
London,  on  Monday  next  at  9  p.m. 


Dr.  F.  W.  Mott,  F.R.S.,  Fullerian  Professor  of 
Physiology  and  Pathologist  to  the  London  County 
Council,  will  deliver  a  course  of  lectures  at  the  Royal 
Institution  on  the  evolution  of  the  brain  as  an  organ 
of  mind  on  six  consecutive  Tuesdays — February  23rd, 
March  2nd,  9th,  16th,  23rd,  and  30th — at  3  p.m.  In  a 
further  course  of  lectures  Dr.  Mott  will  deal  with  the 
structure  of  the  human  brain. 


The  Prince  and  Princess  of  Wales  will  honour  the 
Royal  College  of  Surgeons  of  England  with  their 
presence  at  the  delivery  of  the  Hunterian  Oration  by 
the  President,  Mr.  Henry  Morris,  on  Monday,  February 
15th.  The  Prince  of  Wales  has  graciously  consented 
to  become  an  Honorary  Fellow  of  the  College,  and  the 
Diploma  of  Honorary  Fellowship  will  be  presented  to 
His  Royal  Highness  in  the  presence  of  the  Council  on 
that  day. 
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LIVERPOOL. 


The  Milk  Supply  of  Hospitals. 

Some-  time  ago  the  Liverpool  Medical  Institution 
appointed  a  special  committee  of  its  members  to  consider 
whether  the  Liverpool  voluntary  hospitals  should  be 
advised  to  take  action  to  ensure  greater  purity  of  their 
milk  supply  with  special  reference  to  tuberculous  infec¬ 
tion,  and  to  report  thereon  to  the  institution.  The 
following  formed  the  committee :  Mr.  T.  H.  Bickerton 
(President),  Sir  Rubert  Boyce  (Chairman),  Dr.  Buchanan 
and  Dr.  H.  H.  Clarke  (Secretaries),  Dr.  Hope,  Dr.  Annett, 
Dr.  E.  E.  Glynn,  Dr.  C.  A.  Hill,  Dr.  N.  Percy  Marsh,  and 
Dr.  W.  B.  Warrington.  These  names  are  fairly  repre¬ 
sentative  of  the  voluntary  hospitals  of  the  university  and 
of  the  public  health  department.  The  report,  which  has 
recently  been  presented  to  the  institution  and  adopted, 
lays  emphasis  on  the  importance  of  a  pure  milk  supply, 
especially  in  the  case  of  invalids  and  children,  and  draws 
attention  to  the  fact  that  more  than  5  per  cent,  of  the 
samples  of  railway- borne  milk  were  so  deficient  on 
chemical  analysis  that  legal  proceedings  were  taken ; 
5.4  per  cent,  contained  tubercle  bacilli,  and  72  per  cent, 
contained  organisms  commonly  present  in  the  excreta  of 
cattle.  The  report  states  that 

Pure  milk  of  good  quality  can  only  be  obtained  from  healthy 
cows,  kept  clean,  under  good  hygienic  conditions,  and  properly 
fed.  The  milk  should  be  rapidly  cooled,  and  delivered  as 
quickly  as  possible  to  the  consumer,  being  protected  from  con¬ 
tamination  during  transit.  Many  of  the  best  dairies  at  the 
present  time  are  conducted  under  conditions  favourable  to  the 
supply  of  pure  milk,  and  the  problem  is  therefore  how  best  to 
insure  that  our  voluntary  hospitals  be  supplied  only  from  such 
dairies. 

In  Appendix  I  to  the  report  are  given  suggested  forms 
of  contract  for  the  supply  of  pure  milk,  designed  to  secure 
the  following  conditions  : 

1.  Systematic  inspection  of  the  farm. 

2.  Periodical  analysis  of  the  milk  for  fats,  solids,  and  adultera¬ 
tion. 

3.  Bacteriological  examination  at  intervals  for  the  usual 
infective  organisms,  more  especially  tubercle,  and  for  other 
bacterial  examination. 

4.  Periodical  application  of  the  tuberculin  test. 

5.  The  farm  and  accessories  to  be  properly  equipped  and 
kept  up  to  an  approved  standard  of  hygienic  efficiency. 

6.  The  use  of  special  milk  cans — or  churns — for  transport  of 
convenient  size,  rain-proof  and  dust-proof,  and  capable  of  being 
easily  sealed.  These  to  be  registered,  numbered,  and  stamped 
on  the  outside  with  the  tare  weight. 

In  Appendix  II  the  value  of  the  tuberculin  test  is  dis¬ 
cussed,  and  the  opinion  is  expressed  that  it  is  not  safe  to 
use  the  milk  of  any  tuberculous  cow  for  human  food,  and 
that  the  tuberculin  test  is  the  best  means  at  present 
available  for  detecting  tuberculosis  in  cattle.  The  real 
objection  to  its  use  is  said  to  arise  mainly  from  an  uneasy 
suspicion  that  tuberculosis  is  exceedingly  prevalent 
amongst  the  cattle  of  Great  Britain,  and  from  a  still 
more  uncomfortable  uncertainty  as  to  the  quarter  on 
which  the  loss  will  fall  if  tuberculosis  in  cattle  is  to  be 
eliminated. 

A  conference  will  shortly  take  place  between  repre¬ 
sentatives  of  the  governors  and  medical  boards  of  the 
voluntary  hospitals  and  the  Milk  Committee  with  a  view 
to  giving  effect  to  the  foregoing  conclusions. 

Vacant  Post  of  Medical  Officer  to  the  Police  in- 

Liverpool. 

The  Corporation  of  Liverpool  has  advertised  in  the  local 
press  for  a  medical  officer  to  attend  the  members  of  the 
police  force  of  the  “  B  ”  Division,  including  the  members  of 
the  staff  departments  residing  within  the  division.  The 
advertised  salary  is  fixed  at  £60,  to  be  increased  to  £80 
per  annum  after  five  years’  service.  The  “  B  ”  Division 
comprises  about  280  men,  and  the  members  of  the  staff 
department  residing  in  the  district  number  about  50,  so 
that  the  salary  offered  by  the  wealthy  and  important 
Corporation  of  Liverpool  for  attendance  on  its  police 
constables  works  out  at  less  than  4s.  a  head  per  annum.  1 
It  is  stated  that  in  London  and  other  cities  the  payment  [ 


works  out  at  or  about  10s.  a  head.  It  is  true  that  ira 
Liverpool  the  Corporation  supplies  the  medicines  at  its  own 
expense,  but,  on  the  other  hand,  the  medical  officer  has 
several  anxious  and  responsible  duties  to  perform  besides 
the  actual  treatment  of  the  sick  constables.  Thus,  a  daily 
report  has  to  be  made  of  those  who  go  off  duty  through 
■  illness,  and  of  those  who  are  able  to  return  to  duty,  and 
the  Watch  Committee  may  call  for  a  special  report  on  any 
constable  wTlio  is  off  duty.  Further  the  medical  officer  is 
required  to  report  on  cases  applying  for  superannuation, 
and  has  to  spend  about  two  hours  each  month  in  examin¬ 
ing  recruits.  It  is  worthy  of  remark  that  the  retiring 
medical  officer  was  in  receipt  of  £100  per  annum,  to  which 
sum  the  salary  was  raised  from  £80.  The  Corporation 
seems  to  think  that  the  resignation  of  the  medical  officer 
is  a  favourable  occasion  to  effect  a  paltry  economy  in 
dealing  with  the  lives  and  health  of  the  constables  it 
employs.  This  is  all  the  more  remarkable  at  the  present 
time  when  it  is  announced  that  the  municipal  budget  for 
the  current  year  will  involve  a  very  substantial  increase  in 
the  rates.  The  rates  must  be  borne  by  all  alike,  but  the 
idea  of  the  Corporation  seems  to  be  that  the  medical  pro¬ 
fession  is  to  be  made  to  pay  a  special  contribution  by  the 
docking  of  the  salaries  of  such  of  its  members  as  are  in  the 
service  of  the  Corporation. 


MANCHESTER  AND  DISTRICT. 


The  National  Association  of  Midwives. 

The  National  Association  of  Midwives  at  its  meeting  in 
Manchester  last  week  discussed  the  omission  from  the- 
Departmental  Committee  now  considering  the  working  of 
the  Midwives  Act  of  any  direct  representative  of  the  mid  - 
wives  of  the  country.  It  was  stated  that  it  had  become 
almost  a  custom  in  appointing  such  committees  to  add  at 
least  one  representative  of  any  interest  that  might  be 
affected  by  the  inquiry.  This  was  quite  fitting,  as  such 
representatives  having  practical  experience  of  the  matters- 
to  be  discussed,  might  often  be  able  to  throw  considerable- 
light  on  the  subjects.  The  association  passed  a  resolution 
respectfully  asking  that  a  direct  representative  of  the 
midwives  might  be  added  to  the  committee. 

The  Manchester  Hospital  for  Skin  Diseases. 

The  remarkable  increase  in  the  number  of  patients: 
treated  at  this  hospital,  largely  owing  to  the  “  light  ” 
treatment,  is  shown  by  some  figures  given  at  an  annual 
meeting  of  the  subscribers  to  tbe  hospital.  In  1888  the 
patients  treated  numbered  632  ;  in  1901  they  bad  increased 
to  1,989,  while  last  year  they  numbered  8,796,  making, 
48,916  attendances  during  the  year.  The  hospital  has  a. 
most  elaborate  and  complete  department  for  treatment  by 
Finsen  light  and  x  rajs,  which  caused  patients  to  be  drawn 
from  almost  every  part  of  the  country.  In  1902,  out  of 
over  58,000  attendances  no  less  than  28,895  were  for  the- 
“light”  treatment.  The  contributions  received  from 
patients  last  year  amounted  to  £1,131,  of  which  £731  was 
from  the  out-patients.  There  was  a  slight  decrease  from 
private  and  “light”  patients,  and  on  the  full  year’s 
working  there  was  a  deficiency  of  £656.  An  appeal  was 
made  for  £2,500  to  free  the  new  building  from  debt,  and 
also  for  £1,000  to  place  the  income  account  on  a  good 
footing.  The  regular  subscriptions  needed  increasing  by 
something  like  £650.  Dr.  Lancashire,  referring  to  the 
medical  report,  called  attention  to  the  great  increase  in 
the  number  of  cases  of  parasitic  skin  diseases  which  the 
hospital  had  treated.  He  thought  that  if  their  figures 
could  be  taken  as  any  indication  of  the  prevalence  in 
Manchester  and  Salford  of  that  clas3  of  disease,  they  were 
worth  the  consideration  of  the  medical  officers  of  health. 
The  cases  were  extremely  difficult  to  eradicate  because, 
even  if  cured  by  attendance  at  the  hospital,  the  patients  on 
returning  home  were  soon  reinfected,  and  the  only  real 
remedy  was  to  eradicate  the  disease  from  the  people’s 
homes. 

Inquiries  on  the  subject  fail  to  show  any  greater 
prevalence  of  these  diseases  than  usual,  nor  does  Dr. 
Lancashire  say  anything  except  that  the  hospital  has 
treated  more  cases.  This  is  undoubtedly  due  to  the  fact 
that  health  visitors,  school  inspectors,  and  teachers  are 
making  more  rigid  and  systematic  examinations  of  school 
children  than  formerly,  and  urging  parents  to  obtain 
treatment.  The  Children's  Act  passed  in  the  last  session. 
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of  Parliament  will  enable  the  education  authorities  to  deal 
more  effectually  with  these  cases,  as  the  parents  may  be 
called  on  to  cleanse  the  persons  and  clothes  of  the  children 
properly  within  twenty-four  hours  after  receiving  notice, 
and  failing  that  the  medical  officer  may  remove  a  child  to 
■suitable  premises  provided  by  the  authorities  and  there 
detain  it  until  it  has  been  “properly  cleansed  with  suitable 
appliances.”  But  it  is  evident  that  even  this  will  be  of 
little  use  unless  the  sanitary  authority  most  thoroughly 
cleanses  all  the  bedding  and  clothes  at  the  children’s 
homes  and  insists  on  examination  of  all  inmates  of  any 
house  where  an  infectious  case  has  been  found.  The 
problem  is,  in  fact,  that  of  not  only  enforcing  cleanliness, 
but  of  educating  the  people  as  to  the  causes  of  these 
■diseases.  That  this  is  no  slight  task  is  evident  when  it  is 
remembered  that  the  popular  idea  is  that  these  diseases 
are  caused  only  by  debility  aDd  it  is  not  at  all  a  rare  thing 
in  the  out-patient  departments  of  the  hospitals  for  parents 
to  ask  for  a  bottle  of  medicine  to  cure  scabies  and  im¬ 
petigo.  It  is  satisfactory  to  know  that  Dr.  Ritchie,  the 
chief  medical  officer  of  the  Education  Committee,  is  fully 
alive  to  the  necessity  of  thus  educating  the  parents,  as  is 
shown  by  the  circulars  on  infectious  skin  diseases  recently 
alluded  to  in  this  column. 


WEST  YORKSHIRE. 


The  Workmen’s  Compensation  Acts. 

There  is  a  strong  feeling  amongst  medical  men  in  the 
West  Riding  that  in  the  public  interests  some  effort  should 
be  made  to  obtain  an  amendment  of  these  Acts.  There 
is  a  great  deal  of  malingering  and  consequent  loss  of 
industrial  fitness  amongst  injured  workmen.  Some  of 
this  is  possibly  more  apparent  than  real.  Owing  to  the 
uncertainty  of  the  law  and  the  possibility  that  he  may 
not  be  able  to  meet  the  medical  charges,  the  injured 
person  frequently  does  not  obtain  adequate  treatment. 
He  allows  his  case  to  drag  along  wearily  month  after 
month  until  he  practically  ceases  to  take  any  interest 
in  attempting  to  recover.  Probably  some  contributory 
scheme  by  the  workmen  concerned  would  tend  to  make 
them  take  a  more  active  interest  in  their  own  recovery. 
In  making  the  award  there  should  be  some  provision 
for  the  payment  of  medical  charges.  The  questions  of 
workmen  suffering  from  partial  physical  disability,  the 
necessity  for  the  more  general  employment  of  the  medical 
referees,  unanimity  amongst  the  medical  men  concerned 
as  to  matters  of  fact,  and  other  allied  matters,  all  call 
loudly  for  adjustment.  The  Bradford  Division  has 
appointed  a  committee  to  consider  these  questions  and 
make  proposals  to  lay  before  the  authorities.  Such  action 
taken  by  those  who  are  in  touch  with  all  the  difficulties 
•connected  with  the  question  in  cne  of  the  most  active 
industrial  centres  in  England  is  sure  to  be  productive 
of  good. 


jltoflanir. 

[From  our  Special  Correspondents.] 

Northern  Infirmary,  Inverness. 

Some  time  ago  we  drew  attention  to  the  changes  in  f 
medical  staff  of  the  Northern  Infirmary,  Inverness,  a 
pointed  out  that  the  alteration  in  the  constitution  where 
one  of  the  staff,  who  had  served  fifteen  years  and  shoi 
ha\e  gone  on  the  consulting  staff,  had  been  appointed 
another  term  of  years,  thus  blocking  the  promotion  of  f 
assistant  members,  who  naturally  looked  for  advancemi 
to  the  acting  staff  of  the  institution,  did  not  seem  to 
conducive  to  the  proper  working  of  the  infirmary. 

ihe  managers  held  a  meeting  on  January  29th  to  c< 
sider  the  report  of  a  subcommittee  appointed  to  draff 
new  constitution,  and,  while  agreeing  that  many  of  1 
changes  are  an  improvement  on  the  old  regulations— sr 

nont J.nia?n°tintmfFnt-  by  tiU\  managers  of  directors  who  v 
•contiol  all  the  affairs  of  the  infirmary— the  chancres  p 

posed  in  connexion  with  the  medical  staff  are  not  such 

will  commendthemseives  to  those  who  have  the  intere 

the  institution  at  heart.  For  instance,  the  appointmi 

of  the  members  of  the  medical  staff  “  shall  only  be  for  < 

year,  and  they  may  thereafter  be  reappointed  annua 


during  the  pleasure  of  the  directors.”  It  is  usual  to  make 
the  appointfnents  to  the  staff  for  five  years,  reappointing 
for  further  periods  of  five  years  until  the  holder 
attains  the  age  of  60  or  65.  The  assistant  members 
are  in  future  to  be  appointed  for  three  years  and 
may  therefore  be  appointed  annually  during  the 
pleasure  of  the  directors,  but  vacancies  in  the  acting 
staff  may  be  filled  up  by  the  appointment  of  one  of  the 
assistant  members  ;  formerly  they  knew  that  on  a  vacancy 
occurring  they  were  sure  of  promotion  ;  now.  however,  the 
directors  may  appoint  an  outside  medical  man  to  the 
vacancy.  But  a  change  in  the  constitution  relating  to  the 
consulting  staff  is,  we  believe,  unique  in  the  history  of 
hospital  administration.  The  new  rule  relating  to  the 
consulting  staff  reads  as  follows  :  “  It  shall  be  the  duty  of 
the  consulting  members  to  attend,  when  possible,  all  con¬ 
sultations,  and,  subject  to  the  approval  of  the  directors, 
they  shall  have  the  right  to  operate  in  the  infirmary. 
There  shall  be  placed  at  the  disposal  of  the  consulting 
members,  for  patients  on  which  they  may  wish  to  operate, 
such  number  of  beds  as  the  directors  may  see  fit .  to 
allocate.”  This  is  an  unwise  rule,  likely  to  cause  friction 
between  the  members  of  the  consulting  and  acting  staffs. 
The  rule  as  it  stands  is  unworkable. 

Proposed  Extension  of  Aberdeen  Royal  Infirmary. 

The  directors  of  the  Aberdeen  Royal  Infirmary,  in  their 
report,  which  has  just  been  issued,  mention  that,  with  the 
generous  gift  of  £26,758  received  lately  from  Lord  Mount 
Stephen,  they  propose  to  increase  and  improve  the 
accommodation  to  enable  the  hospital  to  cope  with  the 
ever-increasiug  demands  upon  it.  They  propose  to  apply 
the  funds : 

1.  In  erecting,  in  connexion  with  the  surgical  block,  three  new 
operating  theatres,  each  with  suitable  surgeon’s  room  and 
anaesthetic  and  sterilizing  rooms,  one  of  these  theatres  and 
appurtenances  being  attached  to  and  opening  from  each  of  the 
floors  on  that  block. 

2.  In  erecting  on  Sim’s  Square,  on  the  other  side  of  'Wolman- 
liill  from  the  infirmary,  a  building  to  provide  suitable  accom¬ 
modation  for  the  out-patient  department,  also  suitable  premises 
to  which  the  dispensing  rooms  might  be  removed  from  their 
present  site. 

3.  In  reconstructing  the  portion  of  the  basement  of  the 
surgical  block  at  present  occupied  by  the  dispensing  rooms,  so 
as  to  provide  suitable  accommodation  for  the  electrical 
department. 

4.  In  improvements  on  the  premises  occupied  by  the  gynaeco¬ 
logical  department. 

5.  In  improvements  on  the  premises  occupied  by  the 
ophthalmic  department. 

6.  In  providing  for  increases  and  improved  accommodation 
for  the  resident  medical  staff  and  for  the  nursing  staff  by 
utilizing  the  space  at  present  occupied  by  the  casualty  and  out¬ 
patient  department,  and  in  certain  other  minor  improvements. 

The  block  of  ground  known  as  Sim’s  Square,  on  which 
it  is  proposed  to  accommodate  the  outdoor  patient  depart¬ 
ment,  was  some  years  ago  acquired  by  the  Primrose 
Trustees,  the  price  paid  for  it  (£7,000)  being  part  of  the 
£10,000  which  the  trustees  had  resolved  to  set  aside  as  a 
gift  to  the  infirmary.  When  these  additions  and  altera¬ 
tions  are  completed,  Aberdeen  will  have  a  thoroughly 
equipped  and  up-to-date  hospital.  The  present  accommo¬ 
dation  of  the  infirmary  is  sorely  taxed,  especially  on  the 
surgical  side,  and  the  generous  and  timely  gift  of  Lord 
Mount  Stephen  will  help  the  directors  out  of  their 
difficulty.  In  a  letter  accompanying  his  munificent  gift, 
Lord  Mount  Stephe^n  says  : 

I  consider  it  would  he  little  short  of  a  calamity  if  what  I  have 
done  for  the  hospital  should  have  the  effect  of  weakening  the 
interest  of  the  people  of  Aberdeen  in  the  old  infirmary  in  which 
I  was  a  patient  sixty-two  years  ago. 

He  has  set  a  splendid  example  to  all  those  who  at  anv 
time  in  their  lives  benefited  by  hospital  treatment,  and 
who  in  the  days  of  their  prosperity  should  remember  the 
institution  which  helped  them  in  sickness  and  poverty. 

The  Glasgow  Royal  Infirmary. 

An  alarming  outbreak  of  fire  occurred  on  the  evening  of 
February  7tli,  in  the  front  block  of  the  Glasgow  Royal 
Infirmary.  The  scene  of  the  fire  was  the  chapel  situated 
on  the  fourth  floor,  and,  fortunately,  the  damage  was  con¬ 
fined  to  the  roof  of  the  chapel  and  the  dome  of  the  building. 
As  a  precautionary  measure  the  medical  superintendent 
removed  a  number  of  the  patients  from  the  medical  wards 
to  another  part  of  the  building.  The  damage  is  estimated 
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at  £1,000.  The  block  where  the  lire  occurred  faces 
Cathedral  Square.  It  was  designed  by  Adams,  and  is 
considered  to  be  one  of  the  masterpieces  of  that  famous 
architect.  The  Glasgow  Royal  Infirmary  receives  the  sum 
of  £80,000  from  the  estate  of  the  late  Mr.  James  Dick,  of 
Glasgow,  and  it  is  reported  that  two  other  Glasgow 
infirmaries  will  receive  £<10,000  each. 


felattit. 

[From  cur  Special  Correspondent.] 
University  College,  Cork. 

Dr.  J.  J.  Charles,  who,  for  thirty-two  years  prior  to 
1907,  when  he  resigned,  had  held  the  Chair  of  Anatomy 
and  Physiology  in  Queen’s  College,  Cork,  has  notified  the 
authorities  of  University  College,  by  which  the  old  Queen’s 
will  m  future  be  known,  of  his  intention  to  found  in 
perpetuity  a  large  gold  medal  to  be  competed  for  in  each 
alternate  year  by  physiological  and  anatomical  students. 
Dr.  Charles’s  patriotism  contrasts  favourably  with  that  of 
an  Arts  colleague  of  his  who,  on  his  death  after  a  fifty-six 
yeais  piofessoriate  in  Queen  s  College,  Cork,  bequeathed 
his  library  and  a  large  sum  of  money  to  a  university 
college  on  the  other  side  of  the  Channel. 

North  Infirmary,  Cork. 

Dr.  Charles  has  also  intimated  his  desire  to  establish 
and  endow  a  bed  in  the  North  Charitable  Infirmary  of  the 
city,  to  perpetuate  the  memory  of  his  son,  Captain  Godfrey 
E.  Charles,  M.B.,  who,  after  a  conspicuously  successful 
university  career,  entered  with  first  place  the  Indian 
Medical  Service,  and  was  shortly  afterwards  appointed 
acting  professor  of  anatomy  in  Lahore.  The  early  death 
of  Captain  Charles  on  the  threshold  of  a  career  of  »reat 
piomise  caused  amongst  his  many  friends  deep  regret,  and 
the  sympathy  of  the  community  went  out  to  his  father  in 
his  heavy  bereavement.  Dr.  J.  J.  Charles  is  the  eldest  of 
the  brilliant  sons  of  the  late  Dr.  Charles  of  Cookstown. 
One  of  his  brothers  was  the  late  Dr.  T.  Cranstoun  Charles, 
who  did  much  research  work  in  physiological  chemistry. 
Another  of  his  brothers  is  Sir  Havelock  Charles,  K.C.Y  O 
a  former  student  of  Queen’s  College,  Cork,  who  entered 
with  fiist  place  the  Indian  Medical  Service,  became  Pro¬ 
fessor  of  Anatomy,  and  afterwards  of  Surgery,  in  Calcutta 
University,  and  in  1906  was  appointed  Physician-in  - 
Ordinary  to  the  Prince  of  Wales. 

Health  of  Belfast. 

At  the  meeting  of  the  City  Council  held  on  February  1st  a 
lemarkable  fall  in  the  mortality  for  the  previous  month 
was  reported.  In  the  corresponding  period  of  last  year 
111  deaths  from  zymotic  diseases  had  been  registered ;  in 
this  year  16 ;  in  last  year  from  pneumonia  91,  and  in  this 
year  61 ;  deaths  from  respiratory  diseases  in  general  and 
from  phthisis  showed  a  much  smaller  decline.  The  deaths 
of  147  children  under  1  year  and  of  178  above  60  were 
registered  last  year;  only  126  and  128  respectively  this 
year.  The  total  death-rate  from  all  causes  was  20.2  as 
compared  with  27.1  last  year.  A  few  cases  of  cerebro- 
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spinal  meningitis  had  occurred,  and  the  renewal  of  the 
Notification  Act  for  this  disease  was  agreed  to.  These 
satisfactory  figures  help  to  explain  the  general  absence  of 
a ‘-busy  time”  amongst  medical  men  usual  at  this  season 
of  the  year.  The  climatologists  say  it  is  the  mild  winter 
which  Ireland  has  experienced,  even  when  severe  frost 
was  reported  in  England  ;  the  temperance  party  say  that 
bad  trade  means  less  drink,  and  less  drink  means  better 
health ;  and  the  Health  Committee  are  inclined  to  view 
the  low  death-rate  as  the  result  of  their  vigorous  policy. 

.  The  Medical  Officer  of  Health,  in  a  report  on  some 
insanitary  property,  draws  attention  to  an  undoubted  evil 
in  the  following  terms: 

During  our  inspection  we  observed  an  utter  absence  of 
personal  cleanliness  among  the  inhabitants  of  the  district. 

There  is  urgent  necessity  for  reform  among  the  people 
themselves  in  their  habits ;  they  seem  practically  ignorant  of 
the  benefits  accruing  from  cleanliness. 

The  conditions  present  to  our  minds  a  large  field  for  moral 
and  social  reform. 

houses9  ^een  foun<J  necessai7  to  give  402  verbal  notices  for  dirty 


Destitute  Sick  in  Belfast. 

The  eighty-second  annual  meeting  of  the  Belfast 
Society  for  the  Relief  of  the  Destitute  Sick,  one  of  the 
oldest  charitable  societies  in  Ulster,  was  held  at  the  City 
Hall  on  1<  ebruary  5th.  The  Marchioness  of  Londonderry 
presided.  The  society  is  most  unostentatious,  and  through 
private  information  and  the  visiting  of  ladies  finds  out 
really  deserving  cases  of  destitute  sickness,  and  gives 
greatly  required  aid.  Professor  Lindsay,  M.D.,  in  second- 
ing  the  re-election  of  some  members  of  committee,  pointed 
out  that  probably  one-third  of  the  population  of  large 
towns  lived  in  poverty,  and  advocated  the  claims  of  this 
society.  Dr.  Calwell  seconded  a  vote  of  thanks  to  Lady 
Londonderry  for  presiding,  and  said  that  any  society 
wliicii  had  the  imprimatur  of  her  name  could  appeal 
without  fear  to  the  public. 


ferial  Corrrsponiirnrr. 


PARIS. 

Professor  Puffer  on  the  Mode  of  Action  of  Physical 
Agents  ( Radium ,  A'  Pays,  and  High-frequency  Currents) 
on  Cancer. — The  Population  in  France  during  the  First 
Half  of  1908. — Salaries  of  Nurses  in  the  Paris 
Hospitals. 

In  his  wards  at  the  Beaujon  Hospital  Professor  Tuffier 
has  submitted  some  patients  suffering  from  uterine  cancer 
to  treatment  by  radium,  which  was  carried  out  by  M. 
Dominici.  It  is  as  yet  impossible  to  state  the  results,  as 
the  patients  have  only  been  observed  for  four  months.  In 
one  case  the  patient  suffered  from  an  inoperable  cancer ; 
she  was  curetted,  and  radium  then  applied.  In  a  month 
Dr.  Tuffier  was  easily  able  to  operate.  Microscopic  exami¬ 
nation  showed  that  the  adhesions  were  inflammatory  and 
not  neoplastic.  It  was  the  connective  tissue,  sclerosed  by 
inflammation,  which  was  the  cause  of  the  immobility  of 
the  uterus.  Another  patient  who  had  been  operated  on 
eight  months  previously  for  cancer  of  the  uterus  returned 
with  a  recurrence  in  the  vaginal  cicatrix  and  the  foot  of 
the  broad  ligament radium  caused  five-sixths  of  the 
pathological  infiltration  to  disappear,  but  an  induration 
still  persisted.  The  cancerous  nature  of  the  growth  was 
established  by  microscopic  examination.  In  the  first  case 
an  apparatus  consisting  of  a  cylindrical  glass  ampoule 
containing  9  centigrams  of  pure  radium  bromide,  enclosed 
within  a  silver  sheath  1  millimetre  thick,  and  then  placed 
inside  a  rubber  drain  2  millimetres  thick,  was  introduced 
into  the  cancerous  uterine  cavity.  This  apparatus 
furnished  an  ultra-penetrating  radiation  of  16,000  to  17,000 
gamma  rays.  In  the  other  cases  a  cloth  apparatus  was 
used,  A.  500,0004  the  weight  being  4  centigrams  ;  the  sur¬ 
face  was  enclosed  in  a  lead  capsule  1  millimetre  thick, 
surrounded  by  a  paper  envelope  also  1  millimetre  thick! 
The  apparatus  was  protected  by  a  double  envelope  of  thin 
india-rubber,  and  had  an  ultra-penetrating  radiation  of 
3,500  to  4,000  gamma  rays.  It  was  applied  every  sixth 
day  and  left  in  situ  for  twelve  hours  each  time.  In  order 
to  judge  the  results  obtained,  sections  were  cut  of  the 
tissue  treated  by  radium,  and  from  these  Dr.  Tuffier 
draws  the  following  conclusions,  which  are  subject  to 
modification  : 

1.  The  radiations  penetrated  to  a  depth  of  at  least  2  cm. 

2.  The  action  of  the  radiations  on  the  cancerous  tissue  was 
produced  slowly;  the  absence  of  any  morphological  tissue 
modification  for  six  or  more  days  does  not  in  any  way  imply 
that  no  action  will  follow  later. 

3.  The  action  of  the  radiations  was  on  the  cancer  cells  and  on 
the  connective  tissue  framework,  but  not  equally,  for  the  con¬ 
nective  tissue  was  the  less  rapidly  affected,  the  action  being 
first  and  especially  an  elective  one  on  the  cancer  cell. 

The  radiation  can  be  regulated  so  as  to  cause  no  alteration 
in  normal  tissues,  while  at  the  same  time  stopping  certain 
inflammatory  processes  ;  it  does  not  destroy  the  elements 
of  vascular  connective  tissue  in  a  state  of  inflammatory 
reaction,  but  modifies  its  nutrition.  The  radiation 
can  stop  the  development  of  the  cancer  temporarily 
by  modifying  the  evolution  of  the  epitheliomatous 
cells  in  different  ways,  which  INI.  Dominici  believes 
to  be  :  (1)  An  excitation  of  the  chromatine  and  of  the 


1  See  British  Medical  Journal,  January  23rd,  p.  242. 
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nucleoli,  followed  by  the  death  of  the  cells  which  are 
'the  most  specialized  from  the  neoplastic  point  ot  view  , 
and  (2)  arrest  of  the  cancerous  evolution  of  the  cells  which 
are  the  least  advanced  in  neoplastic  transformation.  Com¬ 
paring  these  results  with  those  produced  by  the  x  lays, 
Dr.  Tuffier  found  that  the  latter  were  powerless  in  dealing 
with  subcutaneous  cancers,  but  in  ulcerated,,  granulating, 
and  bleeding  tumours  they  exercised  an  incontestable 
haemostatic  action,  causing  cicatrization  and  producing  an 
anaesthetic  effect ;  but  the  healing  was  superficial  and  left 
the  deep  cancer  intact.  Microscopic  examination  of 
cancers  treated  by  a:  rays  showed  that  their  action.  wa3 
specific  on  the  cancer  cell,  the  healing  action  being  neither 
in  the  inflammatory  reaction  of  the  tissues  treated,  nor  in 
the  vascular  troubles  or  haemorrhages.  .  There  were  no 
arterial  lesions,  as  thrombosis,  no  diapedesisbut  an  elective 
necrosis  of  the  neoplastic  elements.  The  microscope 
showed  that  their  action  was  very  limited  in  depth,  and 
that  often  in  spite  of  apparent  cure,  active  neoplastic 
elements  were  found  at  a  depth  of  less  than  2  millimetres 
from  the  surface  treated ;  isolated  and  atrophied  cells 
were  found  in  the  most  superficial  portions,  but  active 
cancer  cells  with  karyokinesis,  proof  of  their  prolifer¬ 
ating  activity  in  the  subjacent  layers.  .  Dr.  Tuffier 
also  investigated  the  method  of  action  of  high-frequency 
currents  (fulguration),  which  were  applied  by  M.  Keating  - 
Hart  in  five  cases  of  inoperable  cancer,  once  alone,  and  in 
the  four  other  cases  after  ablation  and  as  complete  a 
curetting  of  the  neoplastic  tissue  as  possible.  The 
cicatrization  of  the  wound  after  the  detachment  of  the 
slough  seemed  to  be  more  rapid  than  after  a  simple 
curettage,  and  the  cutaneous  cicatrix  was  supple  and 
Gmooth.  Unlike  the  x  rays  and  radium,  the  sparks  of  high- 
frequency  currents  had  no  specific  action  on  the  cancer 
cell,  but  acted  especially  on  the  connective  tissue.  The 
results  varied  according  to  the  length  of  time  after  treat¬ 
ment  the  examination  was  made.  Immediately  after 
treatment ,  on  the  healthy  skin,  the  cells  of  the  epidermis 
showed  absolutely  no  alteration,  but  the  superficial  parts 
of  the  derma  showed  oedema  and  congestion.  On 
an  ulcerated  cancerous  tissue  the  epithelial  cells 

were  exactly  similar  to  those  which  had  not  been 
fulgurated,  but  the  connective  tissue  which  surrounded 
them  to  a  depth  of  1  millimetre  appeared  distended  by 
serous  fluid  ;  the  protoplasm  of  the  connective  tissue  cells 
was  swollen,  and  numbers  of  white  cells  and  a  few  red 
corpuscles  were  present.  In  sections  made  on  the  eighth 
day  after  treatment  at  the  level  of  the  tumour  covered  with 
skin  these  changes  were  no  longer  visible,  save  that  there 
was  perhaps  sometimes  a  little  oedema  of  the  superficial 
portions  of  the  derma;  the  cancer  cells  situated  below  the 
epidermis  remained  in  full  activity.  At  the  level  of  the 
ulcerated  or  abrased  portions,  the  connective  tissue  of  the 
tumour  to  the  depth  of  about  1  millimetre  was  markedly 
hypertrophied,  and  sections  made  at  this  level  showed 
inflammatory  tissue  with  hypertrophied  connective  tissue 
cells,  branching  and  anastomosing,  newly-formed  blood 
vessels,  leucocytes  scattered  between  the  cells,  and  fibres 
of  newly-formed  connective  tissue  ;  in  the  midst  of  this 
connective  tissue  the  epithelial  cells  remained  intact, 
and  some  few  of  them  were  in  karyokinesis.  At  the 
end  of  fifteen  days  the  superficial  portion  of  the  tumour, 
forming  a  layer  about  1  millimetre  thick,  consisted  of 
adult  fibrous  tissue  very  much  hypertrophied  when  com¬ 
pared  with  the  deep  layers  which  had  not  been  reached  by 
the  spark.  In  the  midst  of  this  fibrous  tissue  the  neoplastic 
cells  were  as  it  were  choked  and  becoming  atrophied. 
Fulguration,  therefore,  although  it  had  no  elective  action 
on  the  cancer  cell,  could,  by  the  mechanism  of  inflamma¬ 
tion,  eventually  destroy  these  cells,  but  its  action  remained 
localized  to  the  superficial  layers ;  and  even  when  cica¬ 
trization  was  obtained,  ihere  were,  as  in  the  case  of  the 
a:  rays,  beknv  it  a  cancer  in  process  of  evolution,  though 
more  or  less  hindered  by  the  sclerosed  fibrous  framework. 
To  form  a  definite  judgement  Dr.  Tuffier  thought  it  would 
be  necessary  to  examine  the  tumours  or  the  cicatrices 
several  months  after  the  application  of  the  sparks. 

I11  a  recent  number  of  the  Journal  Off  del  appeared  the 
statistics  relating  to  the  population  in  France  during  the 
first  six  months  of  1908,  compared  with  the  same  period 
in  1907.  Heretofore  these  statistics  have  only  appeared 
annually.  The  situation  showed  a  marked  improvement 
‘duiing  the  first  half  year  of  1908.  Instead  of  an  excess  of 


deaths  numbering  55,007  as  in  1907,  there  was  an  excess  of 
births  amounting  to  11,066.  This  result  was  due  chiefly  to 
the  fall  in  the  number  of  deaths,  the  total  of  which  fell 
from  457,752  to  399,336 ;  but  it  was  due  partly  also  to  an 
increase  in  the  number  of  births,  which  rose  from  402,745 

to  411,402.  .  ^  . 

The  male  and  female  nurses  in  the  Pans  hospitals,  to 
the  number  of  about  1,500,  recently  held  a  meeting  at  the 
Bourse  du  Travail.  After  listening  to  speeches  by  MM. 
Abadie  and  Duval,  the  assembly  voted  an  order  of  the  day 
demanding  a  minimum  salary  of  five  francs  a  day  and  the 
application  of  the  law  giving  one  day  of  rest  in  seven. 


Cnmspmtiietttt. 


ANAESTHETICS  ADMINISTERED  FOR  QUACK 
PRACTITIONERS. 

Sir, _ The  other  day  1  received  a  communication  from 

the  General  Medical  Council  in  which  was  the  following 
notice ; 

Any  registered  medical  practitioner  who  knowingly  an 
wilfully  assists  a  person  who  is  not  registered  as  a  dentist  in 
performing  any  operation  in  dental  surgery,  either  by  adminis¬ 
tering  anaesthetics  or  otherwise,  will  be  liable,  on  proof  of  the 
facts,  to  be  dealt  with  by  the  General  Medical  Council  as  having 
been  guilty  of  infamous  conduct  in  a  professional  respect. 

The  next  day  a  literary  friend  of  mine  was  telling  me 
that  a  man  whom  he  knew  had  just  had  his  knee  “  put  in  ” 
by  a  “  bonesetter,”  and  that  the  operation  had  been  done 
under  gas.  It  would  be  interesting  to  know  who  the 
qualified  (?)  practitioner  was  who  administered  the  anaes¬ 
thetic.  1  expect  that  this  will  appear  one  of  these  days. 
And  then ? — I  am,  etc., 

February  5th.  NlTROUS  OXIDE. 


THE  VACANT  POLICE  APPOINTMENT  IN 
LIVERPOOL. 

Sir,— I  think  the  attention  of  the  members  of  the 
British  Medical  Association  ought  to  be  drawn  to  the 
flagrant  attempt  of  the  Corporation  of  the  City  of  Liver¬ 
pool  to  sweat  the  medical  profession  in  connexion  with 
the  post  of  medical  officer  to  the  police.  An  advertise¬ 
ment  appears  in  the  daily  local  press  of  February  3rd  for 
a  medical  officer  to  attend  the  members  of  the  police  force 
of  the  B  division,  including  the  members  of  the  staff 
department  residing  within  the  division,  and  offering  a 
salary  of  £60  per  annum,  rising  to  £80  after  five  years’ 
service.  As  there  are  about  280  men  in  the  B  division, 
and  the  members  of  the  staff  department  residing  in  the 
division  are  about  50,  the  salary  offered  works  out  at  less 
than  4s.  a  head  per  annum.  The  salary  of  the  retiring 
medical  officer  was  £80,  rising  to  £100  per  annum.  This 
reduction  is  being  made  at  a  time  when  a  considerable 
increase  is  contemplated  in  the  rates.  I  hope  the  members 
of  the  medical  profession  will  unite  to  take  some  effectual 
means  to  frustrate  this  attempt  on  the  part  of  the 
Corporation  to  effect  a  paltry  economy  at  their  expense. 

I  am,  etc., 

February^.  _ _  A  RATEPAYER. 


SODIUM  BICARBONATE  IN  THE  TREATMENT  OF 

CHOREA. 

Sir, — In  the  Journal  of  February  6th,  p.  371,  my  friend, 
Dr.  D.  B.  Lees,  refers  to  my  paper  on  alkalis  in  the  number 
for  January  30th.  He  takes  exception  to  the  statement 
made  therein  that  the  chief  drawback  to  the  treatment  of 
chorea  by  large  djses  of  alkalis  is,  “  of  course,  the  profound 
anaemia  which  such  medication  is  liable  to  produce.”  Dr. 
Lees  is  in  complete  disagreement  with  this  expression 
of  opinion,  and  considers  my  use  of  the  words  “  of  course  ” 
to  be  especially  inappropriate.  In  his  view  it  is  not  the 
alkali  but  the  rheumatic  element  in  the  choreic  state  which 
is  the  sole  cause  of  the  anaemia,  for  he  holds  that  the  poor¬ 
ness  of  blood  during  convalescence  is  in  no  way  dependent 
upon  the  remedies  which  may  have  been  used  in  the 
treatment. 

Now,  while  I  am  perfectly  willing  to  admit  that  rheuma¬ 
tism  is  an  active  cause  of  impoverishment  of  the  blood,  espe¬ 
cially  in  early  life,  I  maintain  that  an  alkali  given  frequently 
in  large  and  repeated  doses  also  contributes  materially  to 
the  same  undesirable  end.  Of  these  two  propositions  one 
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is  surely  as  well  founded  as  the  other,  and  I  had  no  idea 
that  either  could  be  called  in  question.  It  follows  then 
that  in  the  treatment  of  chorea  one  may  be  pardoned  for 
doubting  whether  in  this  or  other  occasional  outcrop  of  the 
rheumatic  constitution  it  is  desirable  to  augment  so  largely 
the  lowering  effect  of  the  complaint  upon  the  blood  by  the 
free  use  of  a  remedy  which  has  itself  a  similar  depressing 
action.  Therefore,  although  I  am  far  from  wishing  to 
underrate  the  authority  with  which  Dr.  Lees  is  entitled  to 
speak  on  such  a  matter,  I  cannot  bring  myself  to  agree 
with  his  conclusion  without  much  modification.  In  writing 
this  I  assume  the  accuracy  of  Dr.  Lees’s  assumption 
that  chorea  is  invariably  associated  with  the  rheumatic 
dyscrasia.  This,  however,  is  an  arguable  proposition 
and  one  to  which  I  should  hesitate  to  give  my  unqualified 
adhesion. — I  am,  etc., 

London,  W.,  Feb.  6th,  EUSTACE  SMITH. 


APPENDICITIS  AND  RHEUMATISM. 

Sir, — On  page  186  of  the  British  Medical  Journal  for 
January  16th  1  find  the  interesting  statement  by  Dr. 
Alexander  Haig,  to  the  effect  that  in  his  experience 
appendicitis  is  more  often  due  to  retained  uric  acid 
than  it  is  to  mechanical  causes.  This  must  be  due  to 
the  fact  that  the  great  fame  of  Dr.  Haig  brings  to  his 
office  a  special  class  of  appendicitis  cases,  and  of  a  sort 
which  some  of  us  might  not  classify  separately  as 
belonging  to  the  appendicitis  group. 

In  my  own  work  a  rough  classification  would  place 
about  50  per  cent,  of  appendicitis  cases  in  the  group  in 
which  extension  of  an  acute  colitis,  the  presence  of 
irritating  faecal  contents,  or  psoas  traumatism  lead  to  a 
swelling  of  the  soft  inner  structures  of  the  appendix 
within  the  firmer  narrow  outer  sheath,  until  they  suffer 
from  compression  anaemia.  Bacteria  then  attack  the 
unprotected  anaemic  tissues  promptly.  Such  cases  appear 
to  be  distinctly  mechanical  in  origin.  Perhaps  30  per  cent, 
of  my  cases  of  appendicitis  are  of  the  class  in  which  the 
appendix,  undergoing  normal  involution,  is  inflamed  in  a 
chronic  way  through  irritation  of  entrapped  nerve  fila¬ 
ments  in  hyperplastic  connective  tissue ;  15  per  cent,  of 
my  cases  may  be  due  to  the  congestion  which  goes  with  a 
loose  right  kidney  ;  the  remaining  5  per  cent,  would  con¬ 
tain  some  odd  or  rare  forms  of  appendix  inflammation — 
tuberculosis,  cancer,  actinomycosis,  and  here  and  there  a 
case  in  which  the  lymphoid  layer  of  the  appendix — 
perhaps  other  layers — is  responding  to  the  influence  of 
retained  uric  acid  in  the  blood. 

In  all  of  the  cases  of  the  first  group,  representing  true 
infective  appendicitis,  it  is  perhaps  best  to  operate  just  as 
soon  as  the  diagnosis  is  accurately  made.  In  the  second 
group  I  have  held  that  operation  is  advisable  only  when 
the  “  intestinal  indigestion  ”  and  other  reflex  symptoms 
become  too  annoying.  The  third  group  of  cases  are  apt  to 
fade  out  as  soon  as  the  loose  kidneys  are  fixed,  and  they 
seldom  call  for-  removal  of  the  appendix.  In  the  fourth 
group  of  cases  some  will  require  operation  and  some  not. 
I  have  usually  advised  against  operation  in  the  cases  in 
which  irritation  of  the  appendix  was  caused  by  “  retained 
uric  acid  in  the  blood.”  One  can  separate  these  cases 
fairly  well,  I  think,  if  he  is  accustomed  to  making  nice 
diagnoses. — I  am,  etc., 

New  York,  Jan.  30th.  ROBERT  T.  MORRIS. 


IODINE  FOR  STERILIZATION  OF  THE  SKIN 
OF  OPERATION  AREAS. 

Sir, — With  reference  to  the  memorandum  by  Major 
Porter,  R.A.M.C.  (British  Medical  Journal,  February  6th, 
1909,  p.  332),  I  should  like  to  say  that  the  method  has 
been  adopted  for  some  time  in  the  clinic  of  Professor  von 
Eiselsberg  in  the  Allgemeine  Krankenliaus  at  Vienna. 
The  line  of  incision  is  painted  over  before  operation  with 
a  spirituous  solution  of  iodine,  and  after  the  stitches  are 
inserted  the  painting  is  repeated.  The  object  is  not  only 
to  sterilize  the  incision  area,  but  to  prevent  the  invasion 
of  staphylococci,  etc.,  from  the  neighbouring  unsterilized 
skin.  When  I  was  working  in  Professor  von  Eiselsberg’s 
clinic  in  1907  I  saw  over  200  operations  all  treated  in  this 
way,  and  in  no  case  was  there  ever  a  suspicion  of  a  stitch 
abscess,  all  the  incisions  being  absolutely  sterile.  It  is  a 
measure  well  worth  adopting  in  this  country.  With  regard 
to  the  preparation  of  the  skin,  the  patients  are  all  washed 
with  soap  and  water  half  an  hour  prior  to  the  operation 


and  then  rubbed  with  pure  alcohol,  the  skin  dried,  and  a. 
pad  of  sterile  gauze  applied  until  the  operation ;  no  anti¬ 
septic  dressing  is  ever  put  on.  The  results  will  bear 
comparison  with  any  of  our  English  hospitals. — I  am,  etc.* 

H.  Goodwin,  F.R.C.S.Ed. 

Bovey  Tracey,  South  Devon, Feb.  7th. 


PERNICIOUS  ANAEMIA  AND  PYORRHOEA 
ALVEOLARIS. 

Sir, — I  am  surprised  at  Mr.  C.  Wynn  Wirgman’s  state¬ 
ment  that  dropping  out  of  the  teeth  is  clear  evidence  of  the 
presence  of  typical  pyorrhoea  alveolaris  at  a  recent  date.  I 
am  under  the  impression  that  in  old  people  the  teeth  not 
infrequently  drop  out  from  simple  atrophy  of  the  gum 
without  any  pyorrhoea,  and  that  the  same  thing  may  occur 
between  the  ages  of  50  and  60,  or  even  earlier.  I  have 
also  seen  the  teeth  drop  out  without  any  pyorrhoea  alveo¬ 
laris  in  some  cases  of  tabes.  Not  being  a  dentist,  my 
opinion  on  the  point  is,  however,  of  little  value.  I  have 
therefore  consulted  an  eminent  dental  colleague  whose 
opinion  I  regard  as  authoritative ;  he  writes  me  as  follows : 

I  have  to  thank  you  for  the  two  copies  of  the  British  Medical 
Journal  containing  your  note  on  a  case  of  pernicious  anaemia, 
and  a  letter  commenting  thereon  by  Mr.  C.  Wynn  Wirgman.  I 
had,  however,  read  both  of  these  communications  before  and 
had  it  in  my  mind  to  write  something  in  correction  of  the 
assumption  put  forward  that  a  condition  of  pyorrhoea  alveolaris 
is  a  necessary  precursor  of  the  shedding  of  the  teeth.  As  a 
matter  of  fact,  the  shedding  of  the  teeth  may,  and  most 
frequently  does,  occur  as  a  physiological,  not  a  pathological, 
process. 

Atrophy  of  the  alveoli  takes  place ;  with  the  disappearance  of 
the  sockets,  the  teeth  first  loosen,  then  fall  out,  the  process  not 
being  accompanied  by,  or  due  to,  any  septic  infection  whatever, 
and  no  pus  being  formed.  This  atrophy  may  be  a  simple 
atrophy,  or  an  osteo-porosis.  In  pyorrhoea  alveolaris  the 
alveoli  also  atrophy,  but  the  condition  is  one  of  osteitis  rare- 
faciens,  which  is  always  secondary  to  a  suppurative  inflamma¬ 
tion  of  the  gums  due  to  infection  by  pyogenic  cocci,  usually 
associated  with  a  deposit  of  tartar  on  the  necks  of  the  teeth, 
often  with  a  general  oral  sepsis,  and  sometimes  with  wasting 
diseases  or  other  disturbances  of  metabolism— for  example,  gout 
or  rheumatism. 

The  simple  atrophy  of  the  alveoli  is  to  be  regarded  as  a  senile 
change,  so  too,  as  a  rule,  the  osteo-porotic,  but  the  alveolar 
process  may  disappear  prematurely,  a  state  of  affairs  which  has 
been  dignified  by  the  name  of  atrophia  alveolaris  praecox. 

I  must  emphatically  dissent  from  the  dictum  of  Mr.  Wirgman 
tliat  the  dropping  out  of  the  teeth  is  absolutely  diagnostic  of  the 
presence  of  pyorrhoea  alveolaris  at  a  recent  date.  I  must 
confess  at  the  same  time  that  I  have  no  knowledge  of  the 
“  less  obvious  symptoms  and  signs  ”  of  this  disease  which  he 
leaves  us  to  infer  are  only  recognizable  by  a  dentist,  though  I 
am  anxious  for  enlightenment. 

— I  am,  etc  , 

Edinburgh,  Feb.  4th.  BYROM  BrAMWELL. 


CONFERENCE  ON  THE  MEDICAL  PROFESSION 
AND  FRIENDLY  SOCIETIES. 

Sir, — Heartily  as  I  agree  with  your  correspondent 
“  Anliidrotic,”  I  feel  that  even  the  satisfactory  settlement 
of  the  club  question — if  that  be  possible — would  be  but  a 
half- measure. 

Is  it  not  time  for  the  causes  of  the  evil  to  be  attacked 
and  removed  ?  These  seem  to  me  to  be,  at  least  in  the 
main,  obvious  enough,  yet  much  talk  and  little  treatment 
is  accorded  to  the  matters  which  are  mere  symptoms.  In 
my  opinion,  the  causes  are :  (1)  That  a  large  section  of  the 
lay  public,  imbued  with  the  spirit  of  the  times,  is  con¬ 
sumed  with  desire  for  the  cheap.  These  people  require 
not  an  honourable  gentleman  who  puts  his  patient’s  good 
before  all  questions  of  personal  advantage,  but  a  hired 
quack,  wThom  they  tempt  to  cheat  them  by  inadequate  pay¬ 
ment,  often  grudgingly  given,  often  withheld.  And  (2)  that 
men  not  fit  to  enter  any  profession —least  of  all  the 
medical — have  unscrupulously  employed  trade  methods, 
and  have  even  sought  to  cloak  their  actions  under  the 
guise  of  philanthropy. 

The  education  of  the  public  may  be  achieved  in  time  if 
we  reform  within  the  profession,  and  if  men  like  Sir 
Thomas  Barlow  will  speak  out  as  he  did  on  February  6th. 
For  the  safeguarding  of  the  honour  of  the  profession 
surely  some  means  can  be  found.  Could  a  recognized 
scale  of  charges  not  be  drawn  up  by  the  Association  as  a 
recommendation,  and  could  not  each  Branch,  or,  if  thought 
advisable,  a  smaller  district,  decide  upon  a  minimum  local 
fee  ? — I  am,  etc., 

February 9th.  ONE  WHO  TRIES  TO  PLAY  THE  GAME. 
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THE  HOME  TREATMENT  OF  SCARLET  FEVER. 

Sir, — In  view  of  Dr.  Harold  Kerr’s  summary  dismissal 
of  Dr.  Milne’s  claim  as  to  tlie  efficacy  of  eucalyptus  oil  in 
preventing  the  spread  of  infection  in  scarlet  fever,  I  should 
like  to  submit  a  few  cases  which  certainly  appear  to 
support  Dr.  Milne’s  statements. 

After  seeing  Dr.  Milne’s  first  communication  on  the 
subject  I  decided  to  try  this  method  of  inunction,  but 
substituted  the  sucking  of  formamint  tablets  for  the 
throat-brushing.  In  the  following  table  are  included  all 
the  cases  of  scarlet  fever,  except  those  removed  to 
hospital,  that  I  have  attended  since  beginning  this  line 
of  treatment : 


Case. 

a 

•H 

d  ® 

9  ® 
11 

Other 

Children. 

Subsequent 

Cases. 

Desquama¬ 

tion. 

Remarks. 

1 

3 

1 

0 

Hands  and 
feet 

Two  other  cases  '"previously  to  beginning 
inunction. 

2 

2 

1 

0 

Hands 

Patient’s  bed  in  living  room. 

3 

2 

1 

0 

Hands 

Patient’s  bed  in  living  room. 

4 

2 

4 

1 

Free ; 
rubbing 
stopped 

Subsequent  case  occurred  five  days  after 
the  first.  Both  cases  then  removed  to 
hospital. 

5 

2 

3 

0 

Nil 

Direct  communication  between  the  living 
and  patient's  room. 

6 

2 

3 

0 

Nil 

Direct  communication  between  the  living 
and  patient’s  room. 

7 

2 

2 

0 

Nil 

Direct  communication"  between  the  living 
and  patient’s  room. 

8 

2 

2 

0 

Nil 

Direct  communication  between  the  living 
and  patient’s  room. 

9 

2 

0 

0 

Nil 

Direct  communication .  between  the  living 
and  patient’s  room. 

10 

2 

1 

0 

Nil 

Patient's  bed  in  living  room. 

11 

2 

1 

0 

Nil 

Patient's  bed  in  living  room. 

12 

2 

1 

0 

Nil 

Patient’s  bed  in  living  room. 

13 

4 

1 

0 

Nil 

After  the  fifth  day  there  [was  no  attempt 
at  isolation,  and  the  other  child  even 
slept  with  the  patient. 

Only  children  who  had  not  previously  suffered  from 
scarlet  fever  are  included  in  the  second  column,  and  the 
parents  and  other  adults  living  in  the  house  have  been 
entirely  ignored. 

I  noticed  in  the  first  few  cases  that  desquamation 
occurred  on  the  parts  from  which  the  oil  had  been  washed 
or  rubbed  off.  Hence,  in  the  later  cases,  I  prohibited 
washing  for  five  days,  and  ordered  the  hands  to  be  covered 
with  cotton  gloves.  After  adopting  this  plan  none  of  the 
cases  desquamated. 

It  seemed  to  me  that  in  this  series  of  cases  recovery  was 
much  more  rapid  than  usual,  even  in  those  which  were 
very  acute  at  the  onset  of  the  attack.  The  only  explana¬ 
tion  I  can  offer  is  the  patient’s  living  in  an  atmosphere 
of  eucalyptus  vapour,  which  should  prove  an  advantage  in 
the  fight  against  the  specific  organism. 

Dr.  Harold  Kerr  scoffs  at  the  idea  of  an  aroma  killing 
anything— an  undoubtedly  ridiculous  idea,  an  aroma  being 
a  sensation  due  to  the  presence  of  the  vapour  of  some 
volatile  substance.  May  not  the  vapour  of  the  volatile 
substance  be  of  some  value  as  an  antiseptic  ?  Surely  he 
does  not  deny  that  formalin  vapour  comes  under  this 
category  ? 

„  I  shall  not  attempt  to  give  the  explanations  Dr.  Harold 
Kerr  asks  for ;  and  I  hope  he  will  be  kind  enough  not  to 
explain  away  the  facts  I  have  given  on  the  grounds 
either  of  twelve  errors  of  diagnosis  or  of  twelve  separate 
coincidences. 

Finally,  I  should  venture  to  suggest  that  Dr.  Harold 
verr  would  be  better  able  to  sit  in  judgement  on 

i.  Milne  and  his  methods  if  he  gave  these  a  trial 
instead  of  quoting  authorities  and  asking  conundrums. 
— I  am,  etc.,  & 

Dunfermline,  Fife,  Feb.  1st.  J.  DALGLIESH. 


q  w  THE  RADIUM  INSTITUTE. 

inSiWi™  Ji°ld  m.y°ur  e<3itorial  of  last  week  that  1 

iS  the  fact  tWhe  r?X1CC  °f  the  Radium  Institute  1 
radium  is  expensive.  We  are  akn  t, 

Hfat  lt  ls  ^tended  to  charge  suitable  fees  to  those  who  c 
afford  them.  In  other  words,  a  monopoly  is  to  be  crea' 
for  the  treatment  of  certain  diseases  with  funds  provic 


and  an  amount  of  patronage  accorded  which  will  ensure  its 
success.  May  I  ask  if  the  formation  of  an  institute  on 
these  lines  is  fair  to  those  members  of  our  profession  who 
have  devoted  their  time,  at  great  personal  risk  and  some 
sacrifice,  to  the  study  of  radiations  in  general?  There 
already  exists  in  many  of  our  large  hospitals  special  de¬ 
partments  devoted  to  the'  application  of  x  rays,  Finsen 
light,  and  electro-therapeutics  in  which  the  necessary 
experiments  with  radium  could  be  carried  out,  granting 
that  the  material  is  forthcoming.  Might  I  suggest  that 
the  Radium  Institute  find  the  radium,  and  that  the  work 
be  done  by  the  specialists  connected  with  our  existing 
special  departments  ? 

One  might  imagine,  from  the  amount  of  publicity  which 
is  being  given  to  the  therapeutic  effects  of  radium,  that 
some  new  phenomena  had  been  recently  developed ;  but 
this  is  not  the  case.  Sir  Frederick  Treves’s  lecture  upon 
the  subject  contains  nothing  that  is  new,  and  that  was  not 
previously  known  to  all  those  who  have  studied  the  sub¬ 
ject.  He  is,  however,  to  be  congratulated  in  bringing  the 
facts  to  the  notice  of  the  profession  in  a  manner  calculated 
to  win  their  confidence.  Many  hospitals  have  already  a 
supply  of  radium,  and  experiments  have  been  in  progress 
during  the  last  six  years.  The  Imperial  Cancer  Research 
Fund  has  also  experimented,  and  many  of  the  results 
obtained  have  from  time  to  time  been  published.  The 
reported  results  have  certainly  not  been  quite  so  successful 
as  those  quoted  by  Sir  Frederick  Treves,  but  the  amount 
of  radium  at  their  disposal  may  not  have  been  large 
enough. 

That  radium  has  a  great  field  of  usefulness  in  the  treat¬ 
ment  of  disease  I  am  confident,  and  it  may  effect  cures 
where  the  x  rays  have  failed  :  nevertheless  it  is  unfair  to 
decry  the  x  rays  on  this  ground.  There  is  no  royal  road  to 
cure  any  disease,  and  one  method  of  treatment  often  fails 
where  another  is  successful.  The  x  rays  have  proved  a 
useful  servant  to  us,  and  I  most  emphatically  disagree 
with  the  assertion  that  we  have  reached  the  limit  of  their 
power.  Indeed,  I  am  more  in  agreement  with  those  who  say 
that  radium  can  achieve  nothing  which  the  x  rays  cannot 
do  better  and  more  quickly.  The  x  rays  may  have  cured 
many  cases  where  radium  has  failed. 

As  an  instrument  for  diagnosis  the  x  rays  have  far  sur¬ 
passed  the  predictions  of  the  early  workers,  and  if  surgery 
lias  not  advanced  as  the  direct  result  of  their  application 
it  is  because  surgeons  have  been  slow  to  take  advantage  of 
the  increased  power  placed  in  their  hands.  In  the  treat¬ 
ment  of  lupus  the  x  rays  have  achieved  more  than  any 
other  therapeutic  agent,  notwithstanding  that  in  some 
cases  they  fail  to  produce  any  very  marked  benefit.  In 
the  treatment  of  ringworm  and  sycosis  a  cure  can  be 
promised  with  certainty.  In  epithelioma  and  rodent  ulcer 
a  cure  can  be  brought  about,  but  unfortunately  it  is 
seldom  lasting.  Warts,  moles,  dermoids,  port-wine  marks, 
etc.,  can  be  removed.  Itching  is  relieved  in  nearly  every 
instance,  and  as  an  analgesic  the  x  rays  have  no  com¬ 
petitor.  In  the  treatment  of  cancer  the  x  rays  have 
proved  of  the  greatest  service ;  they  certainly,  so  far, 
cannot  be  put  forward  as  a  cure,  although  they  have  a 
direct  influence  upon  the  growth  of  young  cancer  cells  ;  but 
they  relieve  the  pain,  lessen  the  rate  of  growth,  diminish 
the  amount  of  discharge,  enable  the  patients  to  sleep, 
make  their  lives  more  comfortable,  and  occasionally  bring 
about  as  nearly  a  cure  as  can  be  obtained  by  any  other 
method . 

The  scope  of  the  application  of  the  x  rays  is  continually 
enlarging,  and  will  continue  to  enlarge  as  our  knowledge  of 
them  increases.  Their  action  upon  the  blood  is  as  yet 
imperfectly  understood,  and  we  have  an  unlimited  field  for 
research  yet  untrodden. 

Experiments  with  the  x  rays  are  exceedingly  costly  and 
dangerous,  and  it  must  not  be  forgotten  that  whilst  the 
initial  cost  of  radium  is  enormous,  when  once  obtained  it 
is  a  constant  quantity,  whose  properties  only  require 
investigation;  a?  rays,  on  the  other  hand,  have  to  be  pro¬ 
duced  by  means  of  mechanical  and  electrical  contrivances, 
which  are  constantly  being  improved,  involving  an  ever¬ 
lasting  renewal  and  change  of  costly  apparatus.  The 
progress  of  the  x  rays  has  in  the  past  been  hampered  by 
want  of  funds,  and  if  the  Radium  or  some  other  institu¬ 
tion  could  help  us  in  this  matter,  I  can  safely  predict  a 
valuable  return  for  the  money. 

The  analgesic  properties  of  radium  are  for  the  most  part 


Feb.  13,  1909-] 


OBITUARY. 


superficial,  whilst  it  is  in  deep-seated  and  un-get-at-able 
pain  that  the  x  rays  prove  most  useful. 

I  do  not  for  one  moment  wish  it  to  be  thought  that  I  in 
the  least  degree  depreciate  the  value  of  radium,  but  inas¬ 
much  as  the  effects  of  radium  are  to  a  large  extent  due  to 
its  giving  off  x  rays  I  contend  that  the  investigation  of 
these  therapeutic  agents  should  rightly  be  placed  in  the 
hands  of  those  who  in  the  past  have  sacrificed  so  much  in 
their  efforts  to  apply  the  x  rays  to  the  relief  of  pain  and 
suffering. 

The  question  has  been  asked.  Is  radium  a  new  healing 
force,  or  merely  a  very  powerful  and  penetrating  caustic  ? 
It  is  curious  that  the  same  question  was  asked  about  the 
x  rays.  As  far  as  the  x  rays  are  concerned,  the  fact  that 
deep-seated  structures  can  be  influenced  without  any  effect 
being  produced  upon  the  skin,  and  that  changes  in  the 
blood  follow  their  application  should  be  a  sufficient  answer ; 
and  as  far  as  radium  is  concerned,  there  can  be  not  the 
slightest  doubt  that  it  exhibits  properties  far  exceeding 
those  of  a  caustic  ;  moreover,  its  effects  are  not  penetrating. 

If  the  Radium  Institute  is  to  carry  out  investigations 
with  any  chance  of  success,  it  must  necessarily  be 
equipped  with  the  apparatus  for  generating  x  rays,  ultra¬ 
violet  rays,  high-frequency  currents,  etc.  May  we  assume 
that  these  agencies  will  also  be  applied  to  paying  patients  ? 
If  so,  where,  may  I  ask,  will  this  institution  differ  from 
an  electro-therapeutic  institute  run  for  the  purpose  of 
making  a  profit?  Whilst  I  heartily  agree  that  no  stone 
should  be  left  unturned  which  is  likely  to  increase  our 
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knowledge  concerning  these  valuable  remedies,  it  must  not 
be  forgotten  that  radiography  is  recognized  as  a  special 
branch  of  our  profession,  and  there  exists  a  number  of 
medical  men  whose  living  depends  upon  it.  I  trust  that 
the  committee  of  -the  Radium  Institute  will  keep  this  fact 
in  mind  when  drawing  up  rules  for  their  future  guidance. 
— I  am,  etc., 

Birmingham,  Feb.  8th.  JOHN  H.ALL-EdwARDS. 


BOYS’  RACES. 

Sir, — Pray  extend  the  hospitality  of  your  columns  to 
the  opinion  of  our  highest  medical  authorities,  and  so 
save  many  a  boy  from  physical  wreckage  in  his  youth 
or  later  years. — -1  am,  etc., 

J.  Herbert  Farmer, 

Old  Harrovians  and  Middlesex  County  Footba 
London,  W.,  Feb.  5th.  Captain,  1885-91. 


19,  Portland  Place,  W., 

January  26th,  1909. 

Dear  Mr.  Farmer, 

In  reply  to  your  inquiry,  we  have  no  hesitation  in  saying  that 
we  consider  that  school  and  cross-country  races  exceeding  one 
mile  in  distance  are  wholly  unsuitable  for  boys  under  the  age 
of  19,  as  the  continued  strain  involved  is  apt  to  cause  permanent 
injury  to  the  heart  and  other  organs. 

Yours  faithfully, 

(Signed)  Lauder  Brunton. 

Thomas  Barlow. 
James  F.  Goodhart. 
W.  Hale  White. 
Alfred  Fripp. 
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ALEXANDER  PATTERSON,  M.D.,  F.R.C.S  , 

LATE  SURGEON  TO  THE  WESTERN  INFIRMARY,  GLASGOW. 

Dr.  Alexander  Patterson,  for  some  thirty  years  a  leading 
consulting  surgeon  and  teacher  of  clinical  surgery  in 
Glasgow,  died  recently  at  Draperstown,  co.  Derry,  a 
property  which  had  been 
in  his  family  for  many 
years,  and  to  which  he  re¬ 
tired  about  four  years  ago. 

Alexander  Patterson  was 
educated  at  the  University 
of  Glasgow,  and  gradu¬ 
ated  M.D.  in  1854  ;  he 
became  F.R.C.S. Edin.  in 
1860,  and  F.F.P.S.Glasg. 
in  1869.  In  1868  he  was 
appointed  Dispensary  Sur¬ 
geon  to  the  Royal  Infir¬ 
mary  and  Surgeon  to  the 
Glasgow  Lying-in  Hcs 
pital.  In  1872,  having  re 
moved  to  the  western  part 
of  the  city,  he  became 
Surgeon  to  the  Lock  Ilos 
pital,  and  shortly  afterwards 
to  the  Western  Infirmary, 
then  recently  opened. 

While  attached  to  the  Royal 
Infirmary,  he  had  the  great 
advantage  of  witnessing 
the  steps  by  "which  Lord 
Lister  developed  the  anti¬ 
septic  system.  Patterson 
early  grasped  its  signifi¬ 
cance,  and  in  addressing 
the  Glasgow  Medico-Chirur- 
gical  Society  in  1873,  he 
spoke  of  it  as  ranking  only 
second  in  importance  in 
practical  surgery  to  the 
introduction  of  chloroform. 

As  an  operator  he  was 
both  skilful  and  successful,  remarkable  for  his  neatness  and 
rapidity,  due,  probably,  in  part,  to  the  fact  that  he  was 
ambidextrous.  His  surgical  dexterity,  combined  with  his 
adoption  of  the  antiseptic  system,  account  for  the  long 
series  of  ovariotomies  he  performed  without  a  death,  at  a 
period  when  such  a  record  was  the  exception  rather  than, 
as  at  the  present  day,  the  rule. 


He  was  a  pioneer  in  renal  surgery,  and  published  in  1880 
what  is  believed  to  be  the  first  case  of  nephrotomy 
deliberately  undertaken  for  the  removal  of  a  stone  from 
the  kidney.  He  wrote  on  the  treatment  of  aneurysm  by 
digital  compression,  and  on  strangulated  hernia,  his 
interest  in  the  latter  subject  leading  him  to  devise  a 
lierniotome,  Which  was  a  great  improvement  on  that 
invented  by  Sir  Astley  Cooper.  He  also  appreciated  the 

importance  of  fresh  air  at 
a  time  when  the  belief 
that  warmth  was  necessary 
for  surgical  patients  some¬ 
times  led  to  hospital  wards 
being  very  ill-ventilated. 
He  insisted  on  all  the  win¬ 
dows  in  his  wards  being 
kept  wide  open  at  the  top 
day  and  night,  and  often 
asserted,  not  only  that  the 
nurses  in  his  wards  were 
the  healthiest  in  the  infir¬ 
mary,  but  also  that  surgical 
patients  admitted  with 
bronchitic  coughs  rapidly 
got  rid  of  them. 

He  was  a  man  of  some 
what  austere  exterior,  but 
possessed  a  most  genial 
and  lovable  nature,  and 
was  always  delighted  to 
help  a  younger  man  to 
acquire  the  surgical  art.  As 
a  clinical  teacher  he  had 
a  high  reputation,  and  his 
old  students  will  agree  that 
what  they  learnt  from  him 
has  always  remained  with 
them.  As  an  operating 
surgeon  Dr.  Patterson  was 
for  some  thirty  years  one  of 
the  best  known  men  in  the 
West  of  Scotland,  whose 
opinion  was  valued  as 
highly  as  his  operative  skill 
was  admired. 

In  his  early  days  he  was  an  enthusiastic  volunteer, 
aud  always  recalled  with  pleasure  that  he  was  one  of 
the  guard  of  honour  formed  to  receive  Queen  Victoria 
at  the  opening  of  the  Loch  Katrine  Yv^aterworks  in  1859. 
He  had  a  fine  collection  of  coins,  tokens,  and  medals, 
and  was  -well  known  as  a  collector  of  the  works  of  Robert 
Burns. 
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GEORGE  WATT,  M.D.,  J.P., 

ABERDEEN. 

Students  of  Aberdeen  University  in  the  early  Seventies 
will  hear  with  regret  of  the  death  of  Dr.  George  Watt.  He 
•died  from  cardiac  disease  on  the  morning  of  February  3rd. 
A  native  of  Donside,  where  he  was  born  sixty  one  years 
ago,  he  went  to  Aberdeen  with  the  intention  of  studying 
for  the  legal  profession,  but  medicine  had  greater  attrac¬ 
tions  for°him,  and  after  being  three  years  in  a  lawyer’s 
office  he  entered  Marisclial  College  as  a  medical  student. 
After  graduating  M.B.  and  C.M.  in  1876,  Dr.  Watt  prac¬ 
tised  four  years  in  Yorkshire,  but  returned  to  Aberdeen  in 
1880,  and  soon  acquired  a  large  general  practice ;  for  many 
years  he  acted  as  one  of  the  Dispensary  Surgeons  and  was 
Medical  Officer  to  Blairs  College  and  St.  Nazareth  House. 
An  ex-President  of  the  Medico-Chirurgical  Society,  he  con¬ 
tinued  till  the  last  to  take  an  interest  in  its  proceedings, 
-especially  the  Widows’  Fund,  of  which  he  acted  as 
treasurer.  Some  years  ago  he  purchased  the  estate  of 
Invernettie,  Strathdon.  Dr.  Watt  was  a  devoted  Church¬ 
man  and  a  staunch  Conservative ;  he  was  a  man  of  amiable 
disposition,  ever  ready  to  hold  out  a  helping  hand  to  a 
brother  in  distress ;  he  was  held  in  high  esteem  by  the 
medical  faculty  in  Aberdeen.  He  leaves  a  widow 
and  daughter — an  only  child — to  whom  the  sympathy  of  a 
wide  circle  of  friends  will  be  freely  extended. 


flublic  irraltlj 
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POOR-LAW  MEDICAL  SERVICES. 


DAMAGES  FOR  DEFECTIVE  DRAIN. 

H.  G.  writes :  A.  is  a  medical  practitioner  renting  a  house  from 
C.,  and  B.  lives  next  door.  B.’s  servant  puts  a  tin  down 
the  water-closet  drain,  which,  by  causing  an  obstruction, 
'brings  about  a  bursting  of  the  drain  into  A.’s  cellar,  which 
then  has  4  in.  of  water,  owing  to  the  overflow  of  a  surface 
drain  that  C.  had  neglected  to  put  in  order.  The  cellar  walls 
are  soaked  in  a  foul  mixture  of  stale  water  and  faecal  matter, 
and  A.,  who  had  been  convalescing  from  an  illness,  has  a 
relapse  due  to  blood  poisoning.  Acting  on  medical  advice, 
A.  closes  the  house  and  removes  to  other  quarters  with 
immediate  favourable  results.  His  locumtenent  and  servants 
also  exhibited  signs  of  sewage  poisoning.  (1)  From  whom 
can  A.  claim  compensation  for  damages  ?  (2)  Would  C.  have 
ground  for  a  claim  against  B.  for  depreciation  in  letting  value 
■of  the  house  ? 

%*  (1)  On  the  facts  stated  A.  would  have  a  claim  on  B.  for 
damages,  but  the  matter  is  complicated  by  reason  of  the 
cellar  being  already  in  an  insanitary  condition  owing  to  C.’s 
default.  Our  correspondent  before  taking  any  action  would 
be  wise  to  consult  an  experienced  solicitor,  as  many  technical 
points  might  arise,  as,  for  instance,  the  nature  of  the  drain, 
and  who  was  responsible  for  keeping  it  in  repair ;  was  the 
•drain  that  burst  B.’s  private  drain,  or  a  drain  common  to  A. 
andB.?  (2)  C.  would  also  have  a  claim  against  A.,  but  the 
fact  that  the  damage”might  have  been  partly  due  to  his  own 
default  would  tend  to  militate  against  his  claim. 


ftntbrrsttks  attir  Colleges. 


UNIVERSITY  OF  EDINBURGH. 

'The  following  candidates  passed  at  the  January  examinations 
ifor  the  diploma  in  Tropical  Medicine  and  Hygiene  : 

Samuel  Alexander  M’Clintock  M.B.,  Cli.B.,  Stewart  M’Naughton, 
M.B.,  Ch.B.,  Hugh  Lancelot  Sells,  M.B.,  Ch.B. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE. 

At  a  meeting  of  the  council  on  February  4th,  Sir  Alfred 
Thomas,  M.P.,  presiding,  much  time  was  given  to  the  considera¬ 
tion  of  the  financial  position,  and  a  committee  was  appointed 
•to  prepare  a  scheme  for  submission  to  the  Court  of  Governors 
-on  February  18th.  Arrangements  were  suggested  for  the  award 
of  the  ten  scholarships  to  be  offered  to  the  Cardiff  Education 
Committee  by  the  college  in  return  for  the  increased  annual 
grautof  £400. 

Mr.  J.  Austin  Jenkins,  B.A.,  the  registrar,  was  appointed 
-2^  ^he  c°Bege  on  the  council  of  the  Central 
\\  elsh  Board ;  Dr.  W.  E.  Thomas,  Pentre,  the  Rev.  J.  Morgan 
Jones,  and  the  Rev.  H.  M.  Hughes,  B.A.,  were  elected,  with  the 
principal,  the  representatives  of  the  council  on  the  court  of  the 
university. 

It  was  resolved  to  present  an  address  in  English  and  Welsh  on 
'die  occasion  of  the  Darwin  jubilee  celebration  in  Cambr  rlge 
aiext  summer.  ° 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly  business  meeting  of  the  college,  held  on  Friday, 
February  5th,  the  President  admitted  as  Licentiates  in 
Midwifery  the  undermentioned  candidates  who  had  passed  an 
examination  for  that  Licence  held  on  Thursday,  February  4th  : 

Mangaldas  Vijbhucandas  Mehta,  B.A.,  L.MandS.,  Bombay,  19C8. 
Kathleen  Beed,  L.R.C.P.andS.Edin.,  L.F.P.and  S.Glasg.,  1909. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  passed  the  examinations  in¬ 
dicated  : 

Third  Profession  Examination.— G.  F.  Allison,  A.  D.  Clanchy, 
Miss  M.  E.  Coghlan,  O.  G.  Connell,  C.  A.  Farrell,  J.  W.  Flood, 
F.  H.  Gleeson,  P.  Harrington,  J.  P.  Johnston,  D.  J.  Lyne, 
J.  Mitchell,  F.  J.  McManus,  J.  H.  O'Neill,  R.  P.  Thomson, 
H.  Q.  O.  Wheeler,  J.  McG.  Williams. 

Supplemental  Preliminary  Examination.— T.  S.  Ambrose,  J.  F. 
J.  Carroll,  M.  Cahill,  J.  J.  Cosgrove,  J.  P.  Grimes,  J.  M.  Marron, 
P.  W.  O'Connor.  _ _ 

APOTHECARIES’  HALL  OF  IRELAND. 

The  following  candidates  having  passed  the  necessary  examina¬ 
tions  have  been  granted  the  diploma  : 

C.  J.  Neilan,  T.  E.  Johnson,  E.  Johnson. 


Hospitals  anil  Dispensaries. 


THE  ROYAL  PORTSMOUTH  HOSPITAL. 

Opening  of  New  Children’s  Wards. 

The  new  children’s  wards  of  the  Royal  Portsmouth  Hospital 
were  opened  on  February  3rd  by  Princess  Victoria  of  Schleswig- 
Holstein,  President  of  the  Portsmouth  Branch  of  the  League  of 
Mercy.  With  the  erection  of  the  children’s  wards  three  of  the 
four  blocks  included  in  the  original  plans  of  1897  have  been 
completed. 

The  new  block,  which  owes  so  much  to  Mr.  J.  J.  Young,  J.P., 
Chairman  of  the  Building  Committee,  are  designed  on  the 
most  modern  principles  of  sanitation  and  hygiene.  It  contains 
two  wards,  one  for  boys  and  the  other  for  girls,  with  20  beds 
and  4  cots  in  each.  There  are  also  two  small  side  wards  with 
2  heds  in  each;  accommodation  is  thus  provided  for  52  children 
in  all,  as  compared  with  36  in  the  old  wards.  The  wards  have 
windows  on  every  side  except  the  north,  and  they  will  have  the 
sun  the  whole  day  through ;  the  area  of  glass  is  estimated  to 
equal  one-fifth  of  the  area  of  floor  space.  The  enamelled  walls 
are  embellished  with  inlet  picture  panels  illustrating  well-known 
nursery  rhymes  executed  in  painted  tiles  procured  from  the  Royal 
Doulton  Potteries.  The  wards  are  fitted  with  their  own 
kitchens,  bath-rooms,  and  necessary  offices.  At  the  southern 
ends  there  are  covered  balconies  for  convalescent  patients.  The 
new  wards  are  called  the  “  Edward  and  Mary,”  after  the 
children  of  the  Prince  and  Princess  of  Wales,  and  the  “  Young” 
ward,  after  the  Chairman  of  the  Building  Committee.  It  was 
recalled  with  pride  that  the  royal  family  have  always  taken  a 
warm  interest  in  the  hospital,  since  the  foundation  stone  of  the 
old  building  was  laid  by  the  Prince  Consort  in  1847,  and  His 
Royal  Highness  and  Queen  Victoria  became  its  patrons,  as  King 
Edward  and  Queen  Alexander  are  to  this  day.  The  foundation 
stone  of  the  new  blocks  was  laid  in  1897  by  the  Duke  of  Con¬ 
naught,  and  they  were  opened  two  years  later  by  the  Duke  and 
Duchess  of  York. 

Princess  Victoria  of  Schleswig-Holstein  was  received  at  the 
hospital  by  the  Bishop  of  Winchester,  president  of  the  institu¬ 
tion,  Alderman  Sir  George  Couzens,  chairman  of  the  governing 
body,  the  Rev.  W.  C.  Hawksley,  chairman  of  the  com¬ 
mittee  of  management,  and  Mr.  J.  J.  Young,  J.P.,  chair¬ 
man  of  the  building  committee.  Statements  as  to  the  raising 
of  the  necessary  funds,  the  steady  growth  of  the  hospi¬ 
tal,  and  the  details  of  the  actual  building  of  the  new  wards  were 
given  respectively  by  Mr.  Young,  Dr.  Ward  Cousins,  and  Mr. 
C.  W.  Ball,  honorary  architect  to  the  hospital. 

Dr.  Ward  Cousins,  in  eulogizing  what  he  termed  “  those  splen¬ 
did  wards,”  said  they  were  up-to-date,  and  there  had  never  been 
anything  like  them  in  Portsmouth  before.  They  would  be  of 
enormous  benefit  in  the  treatment  of  the  poor  children.  The 
original  decision  to  build  a  hospital  was  arrived  at  in  a  meeting 
held  at  the  Beneficial  Society’s  Hall,  Portsea,  in  1846,  when  the 
Mayor  (Mr.  James  Hoskins)  presided,  and  on  that  occasion  £700 
was  raised  in  the  room,  and  100  life  subscribers  were  obtained. 
Several  sites  were  offered  by  the  Board  of  Ordnance.  A  contract 
was  accepted,  and  on  September  27th,  1847,  the  Prince  Consort 
laid  the  foundation  stone,  the  building  being  formally  opened  by 
the  then  Bishop  of  Winchester  on  January  22nd,  1849.  Com¬ 
menting  on  the  progress  of  the  institution  during  the  next  fifty 
years,  Dr.  Ward  Cousins  said  that  it  was  an  old-fashioned 
building,  but  slowly,  quietly,  and  unostentatiously  good  work 
was  done  within  its  walls,  and  various  extensions  and  reforms 
were  effected.  Towards  the  end  of  the  last  century  the  wave  of 
hospital  improvement  which  had  spread  over  the  country 
reached  Portsmouth,  at  the  time  of  her  late  Majesty’s  Diamond 
Jubilee.  Plans  were  got  out  for  the  rebuilding  of  the  whole 
hospital,  and  in  1899  two  new  blocks  were  opened.  Now  they 
were  about  half-way  through  the  new  Portsmouth  Hospital, 
which  was  sure  to  make  progress  and  be  completed. 

A  vote  of  thanks  to  the  Princess  Victoria  was  proposed  by 
Sir  George  Couzens,  and  seconded  by  the  Rev.  W.  C.  Hawksley, 
after  which  Her  Highness  made  a  tour  of  inspection  of  the 
hospital. 
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3LIC  INQUIRY  REGARDING  A  DEATH  FOLLOWING 
AN  OPERATION. 

■ORE  Sheriff  Laing  and  a  jury  at  Aberdeen  on  February  4th 
]  jquiry  was  held— probably  the  first  of  the  kind  in  Scotland— 
*gard  to  the  death  in  the  Royal  Infirmary,  Aberdeen,  of  a 
d  3  years  old.  The  petition  set  forth  that  “  on  January  6th 
lie  Koval  Infirmary,  while  Alexander  Mann  was  beginning  to 
’v®£  consciousness  after  undergoing  an  operation  under  an 
esthetic  he  became  sick,  and  died  from  asphyxia  caused  by 
being  unable  to  bring  up  the  vomited  matter  with  which 
i  stomach  was  charged.” 

yidence  was  led  to  the  effect  that  this  child  was  a  patient 
be  out-patient  department  of  the  infirmary.  The  attending 
;eon  considered  that  it  was  necessary  that  the  child  should 
e  up  for  a  slight  operation  on  a  stated  afternoon.  Dr 
th,  the  .  surgeon  who  was  consulted,  stated  that  he  gave 
ructions  that  on  the  day  of  the  operation  the  boy  should 
y  a  light  breakfast,  no  dinner,  but  perhaps  a  little  milk  or 
-team  the  forenoon  before  bringing  him  to  the  infirmary. 
Smiths  evidence  was  corroborated  by  the  house-surgeon 
the  other  hand,  the  mother  of  the  child  stated  that  she  got 
lefimte  instructions  as  to  feeding,  and  that  the  boy’s  dinner 
ch  he  ate  a  couple  of  hours  before  going  to  the 'infirmary! 
usted  of  a  few  pieces  of  beef.  She  further  stated  that  the 
,e  in  charge  did  not  ask  her  what  food  the  boy  had  taken 
day,  neither  did  the  house-surgeon  nor  the  surgeon  who 
ated.  These  two  gentlemen  stated  in  their  evidence  that 
did  not  inquire  as  to  what  food  the  child  had  taken 
Danson, the  house-surgeon,  stated  in  his  evidence  that  he 
•  inistered  the  anaesthetic,  A.C.E.  mixture ;  the  child  took  the 
sthetic  well,  and  the  operation  was  performed  by  Dr 
nrist  quite  successfully.  It  lasted  about  eight  or  ten 
ites,  and  was  quite  simple.  About  four  minutes  after 
Danson  had  ceased  administering  the  anaesthetic  he 
■ed  some  sickness  coming  on  as  the  boy  was  recovering 
,  the  anaesthetic.  He  called  for  certain  things,  used  them", 

■  recovered.  Another  and  a  much  more  severe 

Hdd  nlld  t  ie  ‘^tor  suggested  a  more  radical  step 

ringing  the  boy  round,  which  was  carried  out  in  succession 

■DrL  hni  H  01'  ivme  tim/:  after  that, .and  apparently  had 
i  ^Ln  tbree  or  fonr  minutes  he  showed  signs  for 

hird  time  that  he  was  going  to  vomit,  with  the  result  that 

r  ZeTmtl°n  adoPted  and  the  throat  cleared  out. 
ltuallj  however,  the  boy  became  so  bad  that  the  operation 
acheotomy  had  to  be  performed.  The  boy  vomited  solid 

voundDr‘  Dans0n  took  beef  froru  his  throat  and  from  below 

rent  fmig4hl  addres,sing  tbe  jury,  said:  This  case  is 
rent  fiom  the  usual  class  of  cases  in  connexion  with  the 

ienTin  thenflt  e  FatalIncluilT  Act'  There  wa^  no  fatal 
hat  thi  r  nrfi  a  iand  rhe  l'eason,  wby  the  inquiry  was  held 
e  dVith^o  d  Advocatf  may  order  an  inquiry  into  any  case 
e  death  has  arisen  from  circumstances  into  which  he 

ntanee  eoCfeStiary  ther®  sh°uld  be  some  investigation.  The 
t  whieb  Iff  ,cafe’  aParfc  altogether  from  the  unfortunate 

«L  denn,  ^ttelldedifche  °peratl°n,  lay  in  the  fact  that  the 
!  n  death  occurred  m  the  Royal  Infirmary.  The  circum 

'nearedntWg  •tfbe  d6ath  °f  the  chiId  were'  Perfectly  clear. 

!  Waf?  necessary  that  some  slight  operation 

‘s  n°?e-  and  Pr-  Smith,  who  was  consulted  by  the 
th?  chfid’  a  C.erfltam  date  °n  which  the  mother  should 
.  ted  nn  Tf  the  1,nfir,mary  for  the  Purpose  of  having  it 
1  I0”’  14  was  clearly  proved  that  Dr.  Smith  gave  the 
on  tbo  ary  mspnctions  to  the  child’s  mother-to  see 
!  “  i“0(m“g  of+  the  operation  the  child  should  get 
substantial  to  eat.  To  use  Dr.  Smith’s  own  words  he 

1 '  thath?n  *5at  She  Sh0Ul<?  give  him  an  aperient  the  night 
fast  and  ?°r  nmg,  was  ouly  to  have  a  very  light 
le  onernH?  P®  sbouid  haye  nothing  between  that  time 
„ rat11 '.on  uniess  it  was  a  glass  of  milk  or  a  little  beef 
-some  slight  nourishment  of  that  kind.  Having  reviewed 

mdscInPi611!®’/11®  Sberiff  concluded:  There  has  been 
r~ed  w,hich  m  any  way  reflects  on  the  administra- 

n?n?,tnf?entf°Afv.thie-mifirmary-  11  is  essential,  of  course, 
work  °f  the  kind,  within  whose  walls  a  great  and 

e  nf  tL  mlng  Performed>  should  carry  witli  it  the  con- 
has  hepn1??,10  at  larSe- and  I  can  only  desire  to  say  that 
f  JPli«  ®a  othlI?P  in  tllIS  caee  suggestive  that  there  was 

tf  ot  tW  mnth?  }vay  i?  whicb  tbe  operation  was  per- 
1  ’  tba.t  reflected  on  the  management  of  the  infirmary 
i  ed«ay.  A  verdict  in  accordance  with  the  evidence  was 


FEES  AND  EXPENSES  FOR  TREATMENT  OF 
j  .  DECEASED  PATIENT. 

nfka"imtary?tiDg  case  was  tried  at  the  Tralee  Quarter 
da’inHffhlCb  Pr-  P-  Gelstcm  Atkins  and  Dr.  John  Booth 
:  aintilfs  and  intimately  associated  were  the  further 
R^hard  Sumner,  a  chemist,  and  Miss  O’Toole, 
i  *lS  °(  a  PrJSYate  hospital.  The  defendants  were  the 

Mg«stata.  ''  HuSh  Bm'ke'  °'  Tralee'  'vbo  died 

feke  a  sou™*  Of  Dr.  Hayes,  of  Tralee,  was 

ie  Rhftwo.1  01^  to  consult  Dr.  Atkins,  in  whose  consulting- 
l  T  i/  a  w?1  symptoms  of  uraemia.  He  became  so  seriouslv 
'  r’  -^tkme  sent  him  to  Miss  O’Toole’s  private  hospital, 


443 


anhderhi°f  three  days  liis  condition  was  extremely  precarious 

Sbfected' To6™?1  ll  dledu°n,  tb®  fourtb  day.  The  executor* 
oDjected  to  pay  the  medical  .expenses  of  the  case  unless  thcv 

were  proceeded  against.  The  County  Court  Judge  gavl  jud de¬ 
ment  for  the  plaintiffs  in  each  case,  with  full  costs  and  travelling 
expenses,  remarking  that  Dh  Atkins’s  fee  of  thirteen ^guinea! 
was  very  moderate  under  all  the  circumstances  g 

ist^titleTto a^«Pr??tnnbflit«d  Was  wbether  a  private  hospital 
rtpauf  nf  to  .  ?  £1.°,  for  the  inconvenience  caused  by  the 

death  ot  a  patient  residing  therein.  Apparently  liis  Honour 

charges!  S°’beCaUSeheall0Wed  th®  greater  Part  iff  the  nurse’s 

WORKMEN’S  COMPENSATION  CASES. 

Employers'  Payments  for  Treatment. 

SuLEMAN  v.  Owners  of  “Ben  Lomond  ”-a  case  which  came 
before  His  Honour  Judge  Sir  Sheraton  Baker,  sitting  at  Grimsby 
County  Court  on  January  26i  h — raised  a  point  of  considerable 
Tiwf  l  A  bospital  authorities.  According  to  a  note  in  the  Law 
l  lines,  the  question  was  whether  payment  by  the  employers  to 

derWte?  f°H  tbe  b,eneflt  of  an  injured  workman  could  be 
deducted  by  the  employers  from  the  weekly  payments  made  to 
such  workman  under  the  Act  of  1906.  It  appeared  that  an  Arab 
seaman,  while  engaged  on  duty  on  board  the  ss.  Ben  Lomond 
fell  from  the  upper  to  the  lower  deck,  and  sustained  serious 
injuries  to  his  left  thigh.  The  authorities  of  the  Grimsbv 
Hospital,  to  which  he  was  taken,  required  the  owners 
li  steams  np  to  guarantee  the  hospital  payment  of 
14s.  a  week  for  taking  care  of  the  injured  man.  This 
the  respondents  did,  and  admitted  their  liability  to  com¬ 
pensate  the  man  at  16s.  Id.  a  week  during  his-  past  and 
future  incapacity.  They,  however,  deducted  14s?  a  week 
j™,  '®  16,a'  If1-  during  each  week  that  the  man  was  in 
the  hospital.  His  Honour  Judge  Baker  held  that  the  money 
paid  by  the  respondents  to  the  hospital  under  the  above  circum¬ 
stances  was  clearly  a  benefit  which  the  applicant  received  from 
the  respondents  during  the  period  of  his  incapacity,  and  that 
they  were  entitled  to  deduct  the  14s.  from  the  weekly  payments 
whilst  he  was  m  the  hospital.  J  l  y  enis 


RECEIPT  STAMP. 

K.  R.  R.  asks :  (1)  Should  the  assistant  give  a  receipt  for  his 
salary  when  he  is  paid  ?  (2)  Should  the  assistant  affix  a  stamp 
on  receipt  when  he  receipts  the  salary  account  ?  (3)  Is  the 
receipt  a  lawful  receipt  if  the  assistant  affixes  a  stamp  and 
initials  it,  but  fails  to  put  on  the  stamp  the  date  on  which  hff 
salary  has  been  paid  him?  (4)  If  he  fail  to  do  so  what 

if  Ci,1S  ,lmP°/ed  b>'  law  on  principal  and  assistant 
each  .  (5)  If  he  fail  to  either  stamp,  or  initial  the  stamp 

cam  he  not  claim  and  recover  in  court  the  amount  of  salary 
which  he  has  been  already  paid  ?  , 

***  The  answers  to  our  correspondent'^  questions  are  r. 
(1)  If  his  principal  desires  to  have  a  receipt  he  should  give 
one.  (2)  Yes,  if  the  amount  is  £2  or  upwards.  (3)  Yes,  the 
assistant  must  cancel  the  stamp,  but.is  not  bound  to  write  the 
date  of  receipt  of  the  money  across  the  stamp.  (4)  The  person 
giving  the  receipt  without  a  stamp  is  liable  to  a  penalty  of 
£10.  (5)  No,  certainly  not.  If  an  assistant  in  such  circum¬ 
stances  sued  for  his  salary  a  second  time,  his  principal  could 
not  produce  the  unstamped  receipt  as  evidence  of  payment, 
but  the  payment  might  be  proved  in  other  ways. 


JflriiirD-CItljjral. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


OBLIGATIONS  OF  A  SUBSTITUTE. 

YV.J.  E.  writes:  A.  and  B.  are  practitioners  in  the  same  town 
A.  is  urgently  summoned  to  Mrs.  C.,  who  has  met  with" 
an  accident.  He  is  out,  however,  and  Mrs.  A.  sends  the 
messenger  on  to  B.,  who  attends  for  A.  Some  months  sub¬ 
sequently  Mrs.  C.  sends  for  B.  to  attend  her  child.  Ought  B 
to  do  so  .  B.  feels  that  Mrs.  C.  might  never  have  known  him 
had  he  not  attended  for  A  ,  aud  yet  if  he  refuses  to  attend  her 
child  he  will  undoubtedly  offend  her,  and  so  very  likeh 

patients  °tb®rs  wbo  l(l  18  very  Possible  may  become  liis 

V  It  is  admitted  that  B.  acted  as  A.’s  substitute  and 
obtained  the  introduction  to  the  family  in  that  capacity 
hence  it  would  be  contrary  to  the  principles  of  professional 
ethics  if  a  few  months  after  he  were  to  accept  the  lady’s 
child  as  his  patient.  He  must  disregard  the  contingencies 
which  appear  to  weigh  with  him;  but,  if  he  explains  the 
honourable  obligations  under  which  he  is  placed  as  A.’s 
substitute,  he  will  find  that  he  will  gain  more  than  he  will 
lose  in  the  estimation  of  his  neighbours. 
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flaks,  ani)  ^.nstoers. 

BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

CHANGE  OF  ADDRESS. 

THE  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  have  been  removed  to 
429,  Strand. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
bo  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  London,  W.C. 

TPUGRAPfflO  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  MANAGER  of  the  British  Medical  Journal  is 
Articulate,  London. 

^EDITOR?  (Nati°nal):  GENERAL  SECRETARY  AND  MANAGER. 

2631.  Gerrard.  2630,  Gerrard. 

MEDICAL  SECRETARY,  2634,  Gerrard. 

•ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  ore 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Manager, 
429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


Queries,  ansicers,  and  communications  relating  to  subjects 
•to  which  special  departments  of  the  British  Medical  Journal 
a  re  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

F?  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
'Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

"Westmorland  asks  for  experience  of  rodagen  and  thyroido- 
toxin  in  the  treatment  of  exophthalmic  goitre.  The  former  is 
expensive  and  the  latter  is  said  to  give  equally  good  results 
and  is  cheaper. 

Cleaning  Dental  Plates. 

J3.  asks  how  to  clean  a  gold  dental  plate  which  is  constantly 
covered  with  deposit  on  its  palatal  surface. 

%*  The  plate  can  be  cleaned  with  superfine  powdered 
pumice  and  Castile  soap,  picking  both  up  with  a  damp 
tooth-brush.  A  trade  preparation,  “  Savon  Lacoste,”  made 
by  Lacoste  et  Cie.,  5,  Camberwell  New  Road,  S.E.,  is 
convenient. 


LETTERS,  NOTES.  ETC. 


A  Priestly  Febrifuge. 

Dr.  A.  P.  Lange  (Couva,  Trinidad)  recently  sent  us  a  sample 
of  a  reputed  febrifuge,  prepared  by  a  parish  priest  who  is  a 
native  of  the  island.  The  preparation  is  stated  to  be  made 
from  native  herbs.  Dr.  Lange  informs  us  that  it  has  been 
used  in  obstinate  cases  of  malarial  fever  with  marked  success, 
that  it  lias  diaphoretic  properties,  and  is  mildly  purgative. 

The  analyst’s  report  on  this  specimen  is  as  follows :  It  is  a 
turbid  acid  liquid  containing  a  considerable  quantity  of  sedi¬ 
ment;  it  contains  no  alkaloid,  but  a  bitter  principle  has  been 
extracted  which  is  probably  the  principal  constituent.  It  has 
not  been  obtained  in  a  crystalline  condition,  and  was  therefore 
probably  not  a  pure  substance ;  but  it  appeared  to  be  of 
glucosidal  nature.  It  would  require  a  rather  elaborate 
■investigation  to  ascertain  whether  this  body  is  identical 
■with  or  related  to  any  of  the  ordinary  medicinal  glucosides. 
The  liquid  gives  no  indication  of  the  identity  of  the  plants 
from  which  it  is  obtained,  beyond  what  is  suggested  by  a 
pronounced  odour  resembling*  that  of  pimento  which  is 
observable  when  it  is  heated. 

The  Causation  of  Ingrowing  Toenail  and  the  * 
Location  of  Gout. 

Dr.  Charles  H.  Joy  (Tam worth)  writes  :  Surely  Dr.  Stephens 
can  appreciate  the  difference  between  being  ‘‘confined  to  bed 
for  a  week  or  two”  and  nightly  rest  in  bed;  and  is  it  not 


obvious  that  the  pressure  of  tight  boots  includes  compress 
of  the  outer  side  of  the  big  toe  by  the  adjacent  toe? 
Stephens  exultingly  informs  us  that  his  patient  (Fig.  2)  i 
tramp,  and  draws  the  inference  that  he  therefore  could 
possibly  have  worn  pointed  boots.  What  an  inferen 
in  conclusion,  I  submit  that  we  are  not  discussing  textbo. 
or  the  salts  of  calcium — I  refer  Dr.  Stephens  to  the  open 
statement  in  mv  first  letter ;  and  I  respectfully  suggest  t 
when  his  “  innate  modesty  revolts,”  etc.,  it  is  not  always  w, 
to  ignore  it. 


Australia  for  the  Sons  of  Medical  Men. 

Dr.  Richard  Arthur,  President  of  the  Immigration  Leagui 
Australasia,  writes  that  he  intends  to  be  in  London  in  M 
and  that  inquiries  addressed  to  him  as  to  agricultural  colie 
in  Australia,  at  the  Royal  Colonial  Institute,  Northumberl; 
Avenue,  London,  W.C.,  will  receive  attention.  Informat 
can  also  be  obtained  from  Captain  Collins,  Commonwes 
Offices,  Victoria  Street,  S.W.  As  he  thinks  that  many  med 
men  may  be  considering  the  advisability  of  sending  sons 
farm  in  '  Australia,  Dr.  Arthur  intends  to  be  present  at 
annual  meeting  of  the  British  Medical  Association  in  Belfa 

Medical  Football. 

The  result  of  the  Rugby  football  match  between  Eng 
and  Irish  medicals  (a  goal  and  four  tries  to  nothing 
favour  of  the  home  team)  at  Richmond  last  week  ca 
as  a  surprise,  especially  to  those  who  were  present  at 
match.  The  Englishmen  won  the  toss,  and  played  with 
advantage  of  a  strong  wind  behind  them  till  half  time,  w 
they  had  only  scored  a  single  try,  owing  to  the  fine  defenc 
the  Irishmen.  The  first  scoring,  twenty-five  minutes  a 
play  opened,  was  due  to  a  brilliant  run  by  Palmer.  All 
remaining  points  were  scored  by  the  home  team  during 
last  ten  minutes  of  plav.  The  Englishmen  were  the  eqi 
of  their  visitors  in  tackling  and  their  superiors  in  every  o! 
aspect  of  the  game,  getting  the  ball  out  of  the  scrum  tl 
times  out  of  four.  Bad  luck  contributed  in  no  small  mea; 
to  the  failure  of  the  visitors,  for  on  nine  separate  occasi 
before  they  appeared  on  the  field  circumstances  had  fo 
them  to  reorganize  their  positions.  It  may  be  hoped  1 
a  game  between  English  and  Irish  medicals,  now  that  it 
once  been  started,  may  become  an  annual  fixture. 

On  Saturday,  at  Hale  End,  the  London  Hospital  added  t< 
prestige  by  defeating  the  United  Services  eighteen  point 
nil.  The  victory  was  due  to  good  combined  play  on  the  ] 
of  the  Hospital  backs  and  the  manifest  lack  of  combina 
on  the  part  of  the  Services. 

Guy’s  Hospital  visited  the  Plymouth  district,  and 
defeated  by  the  latter  eleven  points  to  nil.  Plymouth 
playing  its  full  side,  but  the  hospital  showed  immistaki 
signs  of  the  reorganization  that  had  had  to  be  effected  to 
up  a  team,  although  it  had  very  much  more  of  the  game  t 
is  evident  from  the  score. 

St.  Thomas’s  played  the  Royal  Naval  College  at  Gr 
wich,  and  were  defeated  chiefly  in  the  first  half  of  thegs 
the  result  being  two  goals  and  three  tries  to  the  R.AJJ 
and  a  try  to  the  visitors.  _ 

University  College  won  their  game  against  the  Crystal  Fa 
Engineers.  After  a  keen  fast  game,  with  plenty  of  insta 
of  smart  tackling,  the  Engineers  lost  to  the  College  by 
goals  and  three  tries  to  nil,  the  success  of  the  latter  being 
to  the  play  of  their  three-quarter  backs,  who  exchanged 
ball  with  such  excellent  judgement  that  they  always  In 
spare  man  on  the  wing  to  dash  for  the  opponents’  line, 
forward  play  the  two  sides  were  equally  matched. 

A  “Stout  ”  Fee. 

A  medical  practitioner,  who  was  attending  a  licensed  victua 
and  had  brought  a  physician  to  see  him,  said  in  an  under 
to  the  wife  as  they  were  going  upstairs  that  the  fee  won' 
“  three  guineas.”*  After  the  consultation,  as  the  money 
not  seem  forthcoming,  he  again  mentioned  the  fee,  wkicl 
promptly  paid.  The  doctors  then  prepared  to  depart,  bu 
lady  of  the  house  interposed,  and  asked  what  was  to  be 
with  the  three  glasses  of  stout,  which  they  now  saw 
surprise  on  the  table,  and  which  she  averred  her  doctoi 
ordered  as  they  were  going  upstairs.  She  thought1  t 
Guinness  ”  was  the  fee — perhaps  a  not  unnatural  mistaK 
a  publican’s  wife.  It  was  a  “  stout,”  if  not  exactly  a  fat, 
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ON 

iHN  HUNTER  AS  A  PHILOSOPHER. 

DELIVERED  AT  THE  ROYAL  COLLEGE  OF  SURGEONS 

of  England  on  Feuruary  15th,  1909,  in  the 

PRESENCE  OF  THEIR  ROYAL  HIGHNESSES  THE 

Prince  and  Princess  of  Wales. 

By  HENRY  MORRIS,  M.A.,  M.B.,  F.R.C.S., 

PRESIDENT  OF  THE  COLLEGE. 


May  it  flease  YOUR  ROYAL  HIGHNESSES, 

Mr.  Vice-President, 

ur  Grace,  My  Lords,  Ladies  and  Gentlemen, — 

•  first  duty  is  to  request  Your  Royal  Highnesses  to 
•ept  the  grateful  and  respectful  thanks  of  this  College 
1  the  surgical  profession  of  England  which  this  College 
iresents,  for  the  great  favour  you  do  us  by  honouring 
;  memory  of  John  Hunter,  whose  inheritors  we  are,  by 
tr  presence  here  to-day. 

*Ve  shall  ever  remember  with  great  pride  that  you,  Sir, 
re  deigned  to  accept  the  diploma  and  sign  the  roll  of 

•  Honorary  Fellowship  of  the  College,  and  the  gracious- 
<s  of  this  act  has  been  deeply  accentuated  by  its  having 
:n  performed  in  the  presence  of  Her  Royal  Highness 
;  Princess  of  Wales. 

will  also  venture  to  add  that  your  Royal  Highnesses’ 
its  of  sympathy  and  compassion,  such  as  those  of  the 
t  few  days,  to  several  of  the  London  hospitals — visits 
ich  give  so  much  gratification  and  delight  to  the 
Tents,  and  so  much  countenance  and  encouragement  to 
i  management  and  staffs  of  the  hospitals — tend  to 
xlify  you,  Sir,  for  the  diploma  you  have  to-day  received ; 
in  the  noblest  spirit  and  in  the  best  sense  of  the  words 
1  have  thus  been  engaged  in  that  most  essential  part  of 
j  surgical  curriculum  known  as  “walking  the  hospitals.” 

Ye  are  met  in  memory  of  John  Hunter,  who  was  born  181 
xrs  ago  yesterday,  died  on  October  16th,  1793,  and  is 
erred  in  Westminster  Abbey. 

Those  who  founded  this  oration  designed  that  it  should 
expressive  of  the  merits,  not  only  of  the  said  John 
inter,  but  also  of  such  persons,  deceased  since  the 
livery  of  the  last  oration,  whose  labours  have  con- 
buted  to  the  improvement  or  extension  of  chirurgical 
ence. 

Two  men  of  remarkably  strong  character — -namely,  Sir 
seph  Fayrer,  Bart.,  K.C.S.I.,  LL.D.,  F.R.S.,  and  Mr. 
uothy  Holmes — died  in  1907.  The  former,  a  Fellow 
this  College,  was  distinguished  for  his  public  and 
vate  services  in  India  and  at  home,  for  the  sound  good 
tse  of  his  teaching  and  practice,  and  for  his  standard 
rk  on  the  poisonous  snakes  of  India.  Mr.  Holmes 
s  noted  for  his  scholarship  and  extensive  learning,  for 
'  eloquence  of  his  spoken  and  the  pungency  of  his 
tten  language,  and  for  his  services  in  various  capacities 
lonnexion  with  this  College. 

n  1908  death  removed  three  others,  namely  Mr.  William 
ingham,  Mr.  Reginald  Harrison,  and  Sir  Alfred  Cooper, 
three  were  men  well  known  by  their  works  and 
tings  in  their  respective  fields  of  surgery,  and  the  last 
>  will  be  remembered  by  those  who  knew  them  person - 
r  for  their  exceptionally  genial  characters  and  lovable 
ures.  Mr.  Reginald  Harrison  and  Sir  Alfred  Cooper, 
'  Mr.  Holmes,  were  Vice-Presidents  and  members  of 
Council.  Mr.  William  Allingham  likewise  had  served 
a  term  of  years  as  a  member  of  the  Council, 
y  the  death  of  Professor  Charles  Stewart,  LL.D., 
•S.,  who  was  conservator  of  the  Hunterian  Museum 
twenty-three  years,  and  who  died  in  office  in  1907, 
nee  lost  a  distinguished  physiologist,  and  this  College 
lost  able  officer,  a  skilful  draughtsman,  and  a  very 
d  and  admirable  lecturer. 

n  Italian  poet  has  feigned  that  at  the  end  of  the  thread 
1  ivery  man’s  life  there  hangs  a  little  medal  or  collar 
nped  with  his  name,  and  that  when  Time  with  the 
ars  of  Atropos  has  cut  the  thread,  he  throws  the  medals 


into  the  river  Lethe ;  but  that  about  the  river  there  are 
many  birds  flying  up  and  down,  who  catch  the  medals, 
and,  after  carrying  them  round  in  their  beaks  a  little  while, 
let  them  fall  into  the  river  ;  only  there  are  a  few  swans 
which  carry  off  certain  medals  to  a  tomple  consecrated  to 
Immortality. 

Though  it  may  be  that  none  of  the  names  I  have  men¬ 
tioned  have  been  carried  by  the  swans  to  the  Temple 
alluded  to  by  Ariosto,  other  birds  have  secured  the 
medals,  and,  sparing  them  from  the  waters  of  Lethe,  have 
deposited  them  with  the  records  of  this  College.  There  they 
will  not  be  forgotten. 

Those  are  rare  epochs  in  science  which  are  marked  by 
distinct  progress  due  to  some  particular  worker  like  John 
Hunter. 

Though  his  name  is  not  associated  with  any  very 
striking  discovery  like  that  of  the  circulation  of  the 
blood  by  Harvey,  or  the  specialization  of  nerve  function  by 
Charles  Bell,  his  influence  upon  many  sciences  was  both 
far-reaching  and  profound.  His  contributions  to  know¬ 
ledge  in  human  and  comparative  anatomy,  in  the  natural 
history  of  plants  and  animals,  in  vegetable  and  animal 
physiology,  and  in  geology  and  palaeontology,  were  of 
such  signal  value  that  progress  was  made  in  each  of  these 
sciences  through  his  labours.  In  one  of  his  papers  to  the 
Royal  Society,  Hunter,  in  referring  to  the  light  thrown  on 
pathology  by  the  then  recent  physiological  discovery  of 
the  lymphatics  as  part  of  the  absorbent  system,  wrote : 
“  A  discovery  in  any  art  not  only  enriches  that  with  which 
it  is  immediately  connected,  but  elucidates  all  those  to 
which  it  has  any  relation.” 

The  truth  of  this  is  illustrated  by  his  own  investiga¬ 
tions,  which,  by  enriching  physiology,  illuminated  the 
whole  range  of  Medicine  and  Surgery,  and  may  be  said  to 
have  given  birth  to  the  Philosophy  of  Disease ,  as 
Pathology  may  well  be  named  after  what  Hunter  did 
for  it. 

He  was  the  only  man  in  England  in  the  eighteenth 
century  who  took  a  really  comprehensive  view  of  the 
phenomena  of  Nature  ;  the  only  great  natural  philosopher 
between  the  date  of  Sir  Isaac  N3wton’s  death  in  1727  and 
the  coming  of  those  brilliant  examples  of  our  national 
intellect,  Erasmus  Darwin,  John  Dalton,  Humphry  Davy, 
and  Thomas  Young,  all  epoch-makers  whose  works 
appeared  immediately  after  Hunter’s  death  in  1793. 

There  was,  however,  in  France,  an  exact  contemporary 
of  Hunter,  whose  life  work  was  very  similar  to  his.  This 
was  Louis- Jean-Marie  Daubenton  (1716-1800),  the  rival  of 
Reaumur  as  the  leader  of  natural  history  in  France;  a 
considerable  anatomist,  who  dissected  and  described 
182  species  of  quadrupeds ;  a  coadjutor  of  the  great  Buff  on  ; 
a  great  authority  in  vegetable  physiology,  in  mineralogy, 
and  on  fossils. 

It  is  highly  probable  that  Hunter  and  Daubenton  were 
influenced  to  some  extent  by  each  other’s  work — Hunter 
by  Daubenton,  more  particularly  in  palaeontology. 

Sir  Richard  Owen  has  styled  Cuvier  “the  Founder  of 
Palaeontology,”  but  the  claim  to  that  title  really  belongs 
to  Daubenton,  whose  memoir  on  the  application  of  com¬ 
parative  anatomy  to  the  study  of  fossil  bones  'was.  pub¬ 
lished  in  1762,  or  thirty-four  years  before  the  writing  of 
Cuvier  on  the  subject. 

Very  different  opinions  concerning  (1)  John  Hunter’s 
early  education,  and  (2)  his  method  of  investigation  as  a 
philosopher,  have  been  expressed  by  his  biographers  ;  yet 
clear  information  is  obtainable  on  these  points. 

The  impression  to  be  gathered  from  much  that  has 
been  written  of  him  is  that  he  was  one  of  the  class  of 
untaught  geniuses,  who  have  risen  to  the  highest  intel¬ 
lectual  eminence  by  their  own  unaided  powers ;  that  up 
to  his  twenty-first  year  he  was  indolent,  averse  to  study 
or  to  submit  to  being  taught,  idling  his  time  in  birds- 
nesting  and  low  companionship,  and  that  he  finally  took 
up  the  study  of  anatomy  and  entered  the  medical  pro¬ 
fession  after  failing  to  become,  or  tiring  of  being,  a 
millwright  or  a  cabinet-maker. 

I  am  satisfied,  from  the  evidence  of  extant  letters 
written  by  his  relatives  and  contemporaries,  that  this 
description  is  wrong  in  nearly  every  particular. 

He  was  the  grandson  of  Francis  Hunter,  who  was  the 
second  son  of  Hunter,  the  laird  of  Hunterston  in  Ayrshire, 
whose  family  history  goes  back  to  the  thirteenth  century. 
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His  father  was  the  owner  of  a  small  estate  at  Long 
Calderwood  in  Lanarkshire,  seven  or  eight  miles  from 
Glasgow,  which  he  farmed  himself. 

John  Hunter’s  mother  was  a  Miss  Paul,  the  daughter  of 
the  Treasurer  of  the  Uity  of  Glasgow. 

John  was  the  youngest  often  children;  but  besides 
himself,  only  two  brothers  and  two  sisters  lived  to  grow 
up.  Both  brothers  received  the  usual  school  and  univer¬ 
sity  education.  James,  the  eldest,  became  a  writer  to  the 
Signet.  William,  who  was  ten  years  older  than  John,  was 
celebrated  as  a  teacher  of  anatomy  and  surgery,  and  a 
leading  London  physician.  Of  the  two  sisters,  Dorothea 
Hunter  married  the  Reverend  James  Baillie,  afterwards 
Professor  of  Divinity  in  the  University  of  Glasgow,  and 
became  the  mother  of  the  famous  physician,  Dr.  Matthew 
Baillie,  and  also  of  two  daughters,  one  of  whom,  Joanna 
Baillie,  was  the  highly  gifted  authoress  of  the  Dramas  on 
the  Passions,  and  one  of  the  closest  friends  of  Sir  Walter 
Scott.  The  other  sister,  Janet  Hunter,  died  within  a  year 
of  her  marriage,  and  immediately  after  John  Hunter  came 
to  live  in  London  in  1748.  Her  husband  was  a  sociable, 
musical,  but  unbusinesslike  young  man,  named  Buchanan, 
of  good  family  and  good  patrimony,  who  had  settled  in 
Glasgow  as  a  partner  in  a  large  firm  of  timber  merchants. 
At  that  date  there  were  no  upholsterers  in  Scotland,  and 
high  class  furniture  was  made  in  workrooms  in  timber 
yards,  where  foreign  and  rare,  as  well  as  indigenous  and 
common,  woods  were  obtainable.  It  was  here  that  John 
Hunter,  who  prided  himself  upon  his  manual  dexterity, 
tried  his  hand  at  cabinet-making  during  a  short  visit  which 
he  paid  to  liis  sister,  Mrs.  Buchanan.  Hence  originated 
the  statement  made  by  his  spiteful  and  disparaging 
biographer,  Jesse  Foot,  that  Hunter  had  served,  and  failed, 
as  a  millwright  or  carpenter. 

John  Hunter  lost  his  father  when  in  his  fourteenth 
year,  and  having  for  some  time  before  ceased  to  attend 
school,  continued  to  live  at  home  under  his  mother’s  in¬ 
fluence,  till  he  came  to  London  in  his  twenty-first  year  to 
study  anatomy  under  his  brother  William. 

He  was  fond  of  games,  but  passed  much  of  his  time 
rambling  amongst  the  woods  and  braes,  and  taking  notice 
of  every  form  of  animal  and  vegetable  life. 

Thus,  without  going  to  school  and  college,  and  getting 
the  same  education  as  his  two  brothers,  he  was  gaining 
the  knowledge  which  he  could  best  assimilate,  and  laying 
the  foundation  of  his  future  greatness  in  natural  science 
and  surgery. 

The  constant  companionship  of  his  mother,  and  the 
example  set  him  by  his  brothers  and  sister,  Dorothea,  was 
an  education  in  itself.  John  Hunter  might  have  said  -what 
Charles  Bell1  wrote  of  himself:  “My  education  was  the 
example  set  me  by  my  brothers.  There  has  been  a  good 
deal  said  about  education,  but  they  appear  to  me  to 
put  out  of  sight  example,  which  is  all  in  all.”  And 
speaking  of  his  mother,  Bell  adds,  “  she  was  my  only 
teacher.  J  J 


i  ^ne  gets  the  impression  from  their  biographies  that  tli 
home  life  of  both  Hunter  and  Bell  had  an  elevating  and  ai 
educating,  influence,  and  was  devoid  of  the  superstition 
and  fanaticism  then  prevalent  in  Scotland. 

Since  the  time  of  Demosthenes,  who  from  his  seventl 
year  was  brought  up  and  educated  by  his  mother,  a  area 
many  men  who  have  attained  to  greatness  have  ascribe; 

eir  success  to  the  instruction  received  from  thei 
mothers.  Two  of  Hunter’s  most  distinguished  disciples 

Brocl.ie  and  Sir  Charles  Bell,  did  so  vein 
phatically.  Cuvier  is  another  instance. 

it  i<^wtl?lienCe  t°4.?1Si1fiCk  °f  scb°o1  and  university  training 
s  nl  !  °+T, that  th6re  are  those  t0  wbom  this  routin' 

acSiHon  nfablfl  rePugnant>  but  wh0  7et  are  eager  in  th. 
ChaTes  Rpll  i 0t  —  f°TS  °f  knowledge.  To  quote  Si 
said  •  “  Tin  agam  in  reference  to  his  own  experience,  h< 

tellectnal  n  merr}ory  verses>  or  Latin  rules,  without  in 
of  This  incann  .<rnsion  of  some  principles,  I  was  incapabl; 

my  capacities  thnf  t  1  ,  subjects  more  suited  t< 

ably  compare  °  respect  myself,  and  favour 

^  0hailei 
education  was  fn  l,;™  ,  tilat  8cbo°l  as  a  means  o 

as  a  philosopher,  IW^Th c?  i  iJ°bu  Stuart  Mil 

and  Robert  Louis  Steven  aS  Buck  6  as  a  lnstonan 

fiction  may  be'  cited  from ^  “  es8ayist  and  writer  o 
j'  cneci  from  amongst  many  other  dis 


tinguished  men  who  had  no  regular  school  or  universi 
education. 

As  to  the  assertion  that  John  Hunter  was  fond  of  lo 
society,  his  association  with  the  men  he  met  at  the  hou 
of  his  highly  educated  and  highly  cultivated  broth 
William,  and  the  fact  that  he  married  Sir  Everard  Horne 
sister,  a  charming  and  accomplished  woman,  all  tend 
contradict  it. 

Mrs.  John  Hunter  was  very  musical,  and  wrote  tl 
words  for  Haydn’s  (1732-1809)  English  Canzonets,  one  ( 
which — My  mother  bids  me  bind  my  hair — is  among  tli 
best  known.  Hunter  himself  was  fond  of  art,  and 
collector  of  prints  and  engravings  and  armour. 

As  to  what  was  the  philosophic  method  pursued  1 
Hunter  as  a  man  of  science,  his  writings  tell  in  i 
uncertain  manner. 

There  are  only  two  methods  open  to  the  intellect 
Deduction  and  Induction.  Deduction  starts  from  a  gener 
proposition  and  reasons  from  this  to  individual  case 
Induction  starts  from  individual  facts  and  reasons  upwar; 
to  general  propositions. 

For  example,  reasoning  by  deduction  from  the  maj< 
proposition,  “  All  men  are  mortal,”  and  the  minor  propos 
tion  which  I  will  put  thus,  “  Mr.  Brown  possesses  all  tl 
attributes  of  man,”  we  arrive  at  the  conclusion  th; 
“  Mr.  Brown  also  will  in  time  die.” 

Reasoning  by  induction,  on  the  other  hand,  we  fir: 
ascertain  (say  from  reading  innumerable  biographie 
from  the  records  and  histories  of  nations,  from  toml 
stones  and  epitaphs,  and  from  various  facts  in  past  an 
present  experience)  that  every  one  who  has  lived  has  diet 
and  then  we  conclude  that  not  only  will  Mr.  Brown  hin 
self  die,  but  that  all  Browm’s  family  and  all  the  famili; 
of  Brown,  of  Jones,  and  of  Smith,  etc. — in  fact  tha 
all  men  are  mortal,  notwithstanding  the  miraculor 
disappearance  of  Enoch  and  that  Elijah  “  went  up  b 
the  whirlwind  into  the  skies.” 

Did  time  permit  I  might  illustrate  the  different: 
between  deduction  and  induction  by  other  but  less  simp.' 
instances  than  that  I  have  just  given,  and  at  the  sam 
time  show  the  difference  between  the  Scottish  an 
English  national  methods  of  inquiry — for  example 
between  Cullen  and  Hunter  in  their  investigation  as  t 
whether  all  animal  matter  is  originally  vegetable  mattei 
or  between  Hutton  and  William  Smith,  who  respectivel 
were  the  founders  of  Scottish  and  English  geology;  or 
again,  between  Watt  and  Cavendish,  who  at  the  sam 
time  discovered,  Watt  by  deduction  and  Cavendish  b 
induction,  that  water  is  the  component  of  two  gases. 

Of  each  of  these  instances,  it  may  be  truly  said  that  th 
inductive  philosopher  (the  Englishman)  established  tb 
facts,  and  the  deductive  philosopher  (the  Scotchman 
established  the  ideas. 

Deduction  and  induction  have  for  the  most  part  heei 
employed  separately;  but  by  a  few  investigators  the. 
have  been  combined. 

In  the  history  of  the  world,  there  have  been  three  grea 
intellectual  movements,  leading  to  three  great  schools  c 
philosophy,  namely,  the  philosophy  of  Antiquity  identify 
with  Greece,  Scholasticism  identified  with  Charlemagn 
and  France,  and  the  New  Philosophy  which  is  of  English 
birth  and  identified  with  the  name  of  Francis  Bacon. 

Excepting  the  philosophy  of  Aristotle  which  was  large!; 
inductive,  the  first  two  were  chiefly  deductive.  Tb' 
Baconian  is  known  as  the  New  Inductive  method. 

In  reviewing  the  intellectual  movement  of  the  eighteen!! 
century  in  England,  Scotland  and  France,  in  its  bearinj 
on  Hunter  and  his  work,  we  find  that  each  eountr 
adopted  one  of  the  two  philosophic  methods  as  the  nationa 
method. 

To  understand  this  movement  better,  it  would  hav> 
been  well,  had  time  permitted,  to  take  a  brief  gland 
backwards  at  the  philosophy  of  earlier  ages. 

Up  to  the  end  of  the  fifteenth  century  first  Greel 
Philosophy,  and  then  Scholasticism  had  monopolize; 
men’s  thoughts  ;  but  during  those  two  thousand  years  an; 
more,  they  had  done  nothing  to  mitigate  human  suffering; 
nothing  to  advance  the  public  weal,  nothing  to  extend  tb< 
empire  of  man  over  the  material  world.  Indeed  the 
application  of  science  to  useful  practical  ends  was  deemec 
by  the  old  Greek  philosophers  to  be  unworthy  of  mer 
of  learning,  degrading  and  debasing  to  philosophy,  anc 
insulting  to  philosophers. 
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Scholasticism,  which  was  a  blend  of  Christianity  and 
Paganism,  an  “ill-starred  alliance  between  the  old  philo¬ 
sophy  and  the  now  faith,”  was  in  reality  the  lomc  of 
Aristotle  associated  with  the  teaching  of  the  Church,  and 
by  it  Reason  became  subject  to  Authority,  and  was  made 
the  mere  handmaid  of  Faith. 

As  men  s  interests  ceased  to  be  centred  in  ecclesiastical 
disputations,  and  their  attention  became  by  degrees 
directed  to  Art,  Science,  and  practical  discoveries,  they 
looked  about  for  some  one  who  would  lead  them  to  the 
dawn  of  a  new  Philosophy. 

This  leader  was  discovered  in  Bacon,  who  propounded  a 
philosophical  system  essentially  new,  and  differing  alike 
both  in  method  and  object  from  that  of  the  Ancients,  and 
that  of  the  Mediaevalists  or  Schoolmen. 

Bacon  described  with  scorn  the  uselessness  of  the 
Philosophy  of  the  Platonists,  the  Peripatetics,  the  Stoics 
and  the  Epicureans.  Equally  he  scouted  the  system  and 
dogmas  of  the  Schoolmen. 

Whilst  disclaiming  to  be  himself  the  founder  of  a  sect 
or  school,  and  fully  foreseeing  that  his  method  was  by  no 
|  means  perfect,  lie  gave  a  new  and  powerful  impulse  in  a 
direction  diametrically  opposed  to  both  the  Greeks  and 
the  Scholastics. 

Some  who  have  never  studied  his  works  seem  to  enter- 
tarn  a  very  incorrect  idea  as  to  what  it  was  Francis 
Bacon  really  did  for  science.  Of  course  he  did  not  invent 
induction,  llie  inductive  method  has  been  practised  ever 
since  the  world  began  ;  by  every  infant  before  weaning,  by 
every  new-born  mammal  as  it  learns  that  it  will  get  milk 
from  its  mother,  not  from  its  father;  by  every  farm 
labourer  who  finds  by  experience  that  he  cannot  gather 
grapes  from  thorns  nor  figs  from  thistles,  and  that  if  he 
sows  tares,  he  will  not  reap  wheat  or  garner  barley  We 
are  all  employing  the  inductive  method  daily ;  and  many 
who  have  never  read  the  rules  laid  down  in  the  Novum 
Urqanum  are  conducting  the  process  as  well  as  or  better 
than  many  who  have. 

S  .  Bac°n’.s  freat  merit  is  that  he  “  led  forth  the  sciences 
from  their  house  of  bondage  ”  ;  that  he  directed  the  minds 
of  men  away  from  mere  verbal  disputations  to  the  dis¬ 
covery  of  truth  by  observation  and  experiment ;  that  he 
incited  men  to  develop  the  industrial  arts  and  to  acquire 
knowledge  and  apply  it  “to  the  glory  of  God  and  the  relief 
|  of  man  s  estate.” 

The  chief  cause  of  this  great  reformation  in  Philosophy 
was  the  great  reformation  in  Religion. 

The  Intellectual  Movement  in  England. 

In  England  that  enlightened  scepticism  and  spirit  of 
j  inquiry  which  in  religion  conduced  to  toleration,  in 
politics  to  freedom,  and  in  physics  to  natural  science, 

I  came  to  the  front  in  the  sixteenth  century  with  the 
Reformation,  increased  with  the  Rebellion  of  1645,  and 
was  confirmed  by  the  Revolution  of  1688. 

|  T^e  Reformation  dissipated  the  notion  of  the  infalli¬ 
bility  of  the  Church.  The  history  of  different  countries 
shows  that  as  long  as  the  governing  powrer  was  in  the 
bands  of  ecclesiastics,  there  was  no  toleration  in  Religion 
and  little  or  no  advance  in  Science.  It  was  in  England 
uring  the  reign  of  Queen  Elizabeth  that  Government  for 
.  first  time  in  any  European  country  was  carried  on 
without  the  active  co-operation  of  ecclesiastical  authority  ; 
ind  it  was  also  during  her  great  reign  that  there  began 
!  f®  growth  of  that  splendid  literature  which  was  to 
stimulate  and  increase  the  national  spirit  of  liberty  and 
!  nquiry,  and  to  spread  its  influence,  in  a  generation  or 
<wo  later,  first  over  France,  then  throughout  Europe. 

During  the  first  half  of  the  seventeenth  century,  which 
vas  a  period  of  great  superstition,  there  was  an  effort 
0  reverse  the  enlightened  policy  of  Elizabeth.  The 
nfluence  of  this  on  works  of  learning  is  well  illustrated 
>y  the  two  books  of  Sir  Thomas  Browne.  His  lieligio 
ledici  was  published  about  1634.  In  this  book  the 
.uthor  exhibits  a  superlative  degree  of  credulity,  ex¬ 
cesses  his  belief  in  witches,  and  declares  his  willing- 
jess  to  assent  to  a  proposition  all  the  more  because  of 
uS  improbability,  and  his  readiness  to  believe  in  a  thing 
u  proportion  to  its  actual  impossibility.  But  twelve  years 
iter  (1646),  when  the  Civil  Wars  of  the  Rebellion  were 
aging>  and  men’s  intellects  were  becoming  more  and 
a0rG  ,^ePen^ent  of  authority,  Sir  Thomas  Browne’s 
econd  book,  Enquiries  into  Vulgar  and  Common  Errors , 


appeared,  and  proved  to  be  a  systematic  and  elaborate 
attack  upon  most  of  the  superstitions  then  prevalent. 
The  striking  inconsistency  between  these  two  works  by 
the  same  author  marks  the  growth  of  the  vast  sgcial  and 
intellectual  changes  which  culminated  in  the  overthrow 
of  ecclesiastical  intolerance  and  political  persecution. 

During  the  Commonwealth  and  after  the  Restoration 
came  an  increased  desire  for  knowledge.  The  period 
following  the  Revolution  of  1688  forms  one  of  the  most 
important  periods  in  the  history  of  the  world,  because  it 
was  then,  and  in  this  country,  that  the  human  intellect 
was  completely  freed  from  subjection  to  authority;  and  it 
was  then,  and  in  this  country,  that  the  triumph  of  liberty 
over  despotism,  and  of  reason  over  blind  and  enforced 
credulity  was  permanently  and  completely  accomplished. 

The  suppression  of  superstition  was  further  aided  by 
the  earnestness  with  which  the  physical  sciences  began 
to  be  cultivated  during  the  Commonwealth,  and  after  the 
Restoration. 

The  Royal  Society  was  established  in  1662,  and  Robert 
Boyle  (1626-1691),  who  adopted  the  views  and  method 
of  Bacon,  was  making  discoveries  of  the  very  first 
importance. 

When  Hunter  arrived  in  England,  he  came  amongst  a 
people  deeply  imbued  with  the  Baconian  spirit,  for  if 
Harvey,  Hobbes,  and  Newton  be  excepted,  all  English 
scientists  for  a  hundred  and  fifty  years  after  the  death  of 
Bacon,  in  1626,  were  eminently  inductive. 

Newton,  who  was  born  sixteen  years  after  Boyle, 
had  been  dead  twenty-one  years  when  Hunter  came  to 
London  in  1748;  and  the  only  giant  mind  in  England 
to  be  likened  to  Hunter  was  Edmund  Burke  (1728-1797), 
the  reflective  and  philosophic  statesman  who  resembled 
him  in  the  power  of  his  intellect,  in  his  marvellous 
capacity  for  thinking,  and  in  his  conception  of  general 
principles  based  on  long  considered  ideas.  Hunter’s  role 
was  the  philosophy  of  Life  and  Nature;  Burke’s,  the 
philosophy  of  Civilization. 

Though  during  Hunter’s  life  there  was  no  one  in 
England  pursuing  science  who  was  at  all  comparable  with 
himself,  or  with  the  great  Scottish  and  French  philosophers 
and  scientists  then  living,  still  the  period  covered  by 
Hunter’s  residence  in  London  was  one  of  great  national 
brilliancy  and  renown  in  many  branches  of  learning  and 
culture,  despite  the  depths  of  political  and  commercial 
degradation  into  which  the  country  fell  owing  to  the 
taxation  of  America,  and  the  American  war  and  its 
consequences. 

The  British  Museum  was  founded  in  1753  through  the 
collections  made  by  Sir  Hans  Sloane  being  purchased  by 
the  Government  on  his  death. 

Sir  Hans  Sloane  followed  Sir  Isaac  Newton  as  President 
of  the  Royal  Society.  Like  Hunter,  he  was  led  to  study 
medicine  owing  to  his  intense  love  of  natural  history.  He 
was  the  first  person  in  England  to  attempt  to  form  a 
museum  ;  and  it  is  interesting  to  note  that  the  British 
Museum,  the  Glasgow  Museum,  and  the  unrivalled  Museunj 
in  this  College,  owe  their  existence  to  collections  made  by 
London  medical  men  of  Scottish  extraction,  namely  Sloane, 
William  Hunter,  and  John  Hunter  respectively. 

In  Literature  and  Art  the  eighteenth  century  wTas  very 
illustrious.  The  Royal  Academy  was  founded  in  1768 
at  the  instigation  of  Benjamin  West,  a  Pennsylvanian 
Quaker,  who  startled  the  Italians  by  likening  their 
Belvidere  Apollo  to  a  Mohawk  warrior,  and  is  said  t© 
have  painted  400  pictures  for  King  George  III.  With 
West,  three  other  artists  were  associated  in  obtaining  the 
Charter  of  the  Royal  Academy,  one  of  them  being  Penny, 
the  son  of  a  London  surgeon,  who  was  made  the  first 
Professor  of  Painting.  Dr.  William  Hunter  was  appointed 
the  Professor  of  Anatomy. 

It  has  been  said  by  one  of  the  biographers  of  Sir  Joshua 
Reynolds  that  there  centred  round  him  as  the  first 
President  of  the  Royal  Academy  a  “  surprising  and 
splendid  constellation  of  genius,  such  as  never  before  his 
time,  and  never  since,  illumined  this  country.” 

Reynolds  lived  opposite  John  Hunter  in  Leicester  Fields, 
now  Leicester  Square,  and  his  genius  as  an  artist  has 
pictured  for  all  times,  on  the  canvas  suspended  behind 
me,  the  thought-inspired  features  of  the  famous  surgeon. 

“  The  Marriage  a  la  mode,”  the  “  Rake’s  Progress,”  and 
the  other  “  pictorial  sermons,”  as  they  have  been  called,  of 
Hogarth;  the  “Blue  Boy,”  the  “Celebrated  Duchess,” 
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arid  the  grand  landscapes  of  Gainsborough ;  the  character 
portraits  of  Lady  Hamilton  by  Romney,  and  probably 
some  of  the  earlier  paintings  by  Lawrence  and  Hoppner, 
must  have  been  known  to  Hunter.  So,  too,  the  works  of 
West,  Cosway,  Richard  Wilson,  Opie,  and  others  of  less 

importance,  .  ....  ... 

Now,  for  the  first  time  in  its  history,  this  country 

produced  genius  enough  to  establish  its  claim  to  the 
honourable  distinction  of  having  “  an  English  School  of 

Painting.”  ,  .  _  ,  .  ir7C/1 

Bartolozzi,  the  Florentine,  settled  in  London  in  l/b<4, 
and  for  forty  years  was  occupied  here  in  engraving 
pictures — his  reproductions  being  as  a  rule  more  beautiful 
than  the  originals. 

Angelica  Ivauffmann,  too,  was  delighting  Londoners  by 
her  sentimental  pictures,  astonishing  them  by  her  cold¬ 
blooded  and  unsentimental  marriages,  and  decorating  with 
pseudo-classic  paintings  the  interiors  of  houses  in  the 
Adelphi  and  of  mansions  elsewhere,  built  by  the  brothers 
Adam. 

Hogarth,  Edmund  Burke,  Samuel  Johnson,  Oliver  Gold¬ 
smith,  David  Garrick,  Sterne  and  others,  all  friends  of 
William  Hunter  and  his  brother  John,  were  meeting  daily 
at  the  Literary  Club,  the  Turk’s  Head,  or  Reynolds  s  house. 

Fielding,  having  published  Tom  Jones  (1749)  and 
Amelia  (1751),  was  annoying  Richardson  by  his  burlesque 
of  Pamela ,  and  worrying  the  Government  and  the  Lord 
Chamberlain  by  his  satires  on  bribery  and  the  elections. 

Smollett’s  Roderick  Random ,  published  in  1748,  may 
have  been  read  by  Hunter  during  his  first  journey  from 
Scotland  to  London. 

The  Rev.  Laurence  Sterne  created  a  great  popular 
success  by  the  ■  gross  innuendoes  and  indelicacies  of 
Tristram  Shandy-,  and  the  prim  little  Fanny  Burney 
(Madame  d’Arblay)  became  famous  as  a  novelist  of 


irreproachable  propriety. 

“  The  Tragic  Muse”— Sarah  Siddons— had  all  but  drawn 
tears  from  Hunter’s  eyes,  and  David  Garrick  as  “  Felix  ” 
in  The  Wonder :  A  Woman  Keeps  a  Secret,  must  on 
some  occasion  or  other  have  made  him  laugh  until  he 
sobbed. 

Pope  and  Swift  and  Sir  Robert  Walpole  died  when 
Hunter  was  16  or  17  years  old. 

Alexander  Pope  was  a  friend  of  Cheselden,  and 
Cheselden  was  Hunter’s  first  surgical  instructor. 

In  this  way,  through  Cheselden  perhaps,  or  perhaps 
from  hearing  the  poems  read  aloud  when  a  boy  at  home, 
Hunter  must,  I  think,  have  been  influenced  or  inspired  by 
Pope.  The  Essay  on  Man  was  published  in  1734,  and  it  is 
impossible  to  read  some  of  Hunter’s  statements,  or  to 
follow  his  lines  .of  thought,  without  being  frequently 
reminded  of  passages  on  Nature,  and  the  Universe,  and  the 
relation  of  man  to  the  rest  of  the  universe,  which  that 
poem  contains. 

Lastly,  as  a  collector  of  prints,  pictures,  weapons  and 
armour,  et  cetera,  Hunter  probably  encountered  that  per¬ 
sonification  of  affectation — Horace  Walpole — in  some  of 
the  curio  shops  or  sale  rooms  of  the  town,  when  Walpole 
was  hunting  for  oddities  and  rarities  to  add  to  the  motley 
collection  for  which  he  was  notorious.  Collecting  was 
becoming  quite  a  fashion  of  the  time. 


The  Intellectual  Movement  in  Scotland. 

The  intellectual  movement  in  Scotland  differed  widely 
from  that  in  England  in  the  seventeenth  and  eighteenth 
centuries. 

After  the  passing  of  the  Acts  of  1707  ratifying  the  Union 
of  Scotland  and  England,  good  roads  and  canals  connect¬ 
ing  the  chief  towns  and  districts  were  made,  and  manu¬ 
factures  and  commerce  were  promoted.  Hence  it  happened 
that  just  about  the  date  of  Hunter's  birth,  Scotland  for 
the  first  time  in  her  history,  produced  two  classes  of 
enterprising  and  thinking  men,  whose  aims  were  essentially 
secular,  namely  an  industrial  class,  and  a  philosophical 
class. 

During  Hunter’s  early  manhood,  commercial  and  manu¬ 
facturing  prosperity  had  fairly  set  in,  and  philosophers  and 
scientists  of  the  very  highest  eminence  were  beginning  to 
make  the  name  of  Scotland  famous  by  their  labours. 

The  number  of  original  thinkers  in  Scotland  in  the 
eighteenth  century  is  the  more  noteworthy,  because  in  all 
the  previous  centuries  the  country  had  only  produced  two 
authors  'whose  works  were  of  the  least  merit,  namely^ 


Buchanan  (1506-1582),  the  Scottish  historian  and  the 
greatest  Latin  scholar  of  his  time  ;  and  Napier  (1550-1617), 
the  inventor  of  logarithms. 

But  the  most  striking  fact  about  Scotland  in  the 
eighteenth  (and  the  first  half  of  the  nineteenth)  century 
was  the  existence  of  so  many  philosophers,  and  the  crea¬ 
tion  of  a  noble  and  enduring  literature,  at  a  time  when 
the  Scottish  were  the  most  priest  ridden  and  super 
stitious  people  in  Europe,  not  excepting  even  Portugal 
and  Spain. 

Besides  the  influence  of  the  Scottish  Kirk,  another 
cause  of  the  continuing  ignorance  and  superstition  of  the 
people  was  the  national  method  of  inquiry.  Centuries  of 
ecclesiastical  supremacy  had  influenced  the  nation  in 
favour  of  the  Theological  Method  of  reasoning ;  and  as  the 
Church  required  the  acceptance  on  faith  of  general 
principles  and  dogmas,  and  regarded  it  as  heresy  to  doubt 
or  question,  this  method  was  necessarily  the  deductive. 
Induction  under  such  conditions  is  impossible.  Paley,  and 
the  authors  of  the  Bridgewater  Treatises,  and  many 
essayists  tried  it,  and  failed. 

When,  therefore,  the  ablest  minds  in  Scotland  directed 
their  thoughts  and  attention  to  philosophy  and  science, 
they  without  exception  employed  the  deductive  system 
with  which  they  had  been  made  so  long  familiar. 

Thus  it  was  with  Hutcheson  and  Reid  in  metaphysics ; 
with  Adam  Smith  and  Hume  in  political  economy  and  | 
history ;  with  Black  in  physics  and  chemistry ;  Cullen  in 
pathology;  Hutton  in  geology;  and  Leslie  and  Watt  in  j 
chemistry.  In  all  branches  of  science  it  was  the  same. 
All  the  discoveries  made  by  Scotsmen  concerning  both 
the  inorganic  and  the  organic  world  were  made  by  the 
deductive  method. 

The  Intellectual  Movement  in  France. 

As  there  is  reason  to  think  that  Hunter  was  acquainted 
with  the  scientific  work  going  on  in  France,  notably  that 
of  Daubenton,  and  as  Hunter’s  work  was  not  without 
effect  on  some  of  the  great  French  scientists,  such  as 
Cuvier  and  Bichat,  I  propose  to  examine  very  briefly  the 
intellectual  movement  in  France  just  before  and  during 
Hunter’s  lifetime. 

The  spirit  of  intellectual  progress  for  which  France  was 
celebrated  during  the  age  of  Richelieu  and  Descartes  in 
the  first  half  of  the  seventeenth  century  did  not  continue. 
In  the  second  half  of  that  century,  and  during  the  rest  of 
the  reign  of  Louis  XIV,  it  was  thwarted  and  delayed  by  the 
despotic  and  protective  spirit  of  government,  which  was  an 
early  but  a  weighty  cause  of  the  French  Revolution;  just 
as  liberty  and  reform  in  England  were  checked  by 
attempts  in  the  first  half  of  the  seventeenth  century  to 
suppress  the  popular  will,  and  to  reinstate  in  power  the 
Catholic  clergy. 

Immediately,  however,  after  the  death  of  Louis  XIV, 
in  1715,  the  state  of  the  popular  mind  in  France,  which 
was  thirsting  for  inquiry  and  hungering  for  liberty,  was 
as  favourable  to  the  reception  of  the  Baconian  system  in 
that  country,  as  the  popular  desire  for  political  and  intel¬ 
lectual  freedom  in  England  had  been  in  the  seventeenth 
century. 

When,  therefore,  in  spite  of  the  natural  vanity  of  the 
French  people  during  Louis’s  lifetime,  the  eyes  of  France 
turned  after  1715  to  England  as  the  only  country  where 
liberty  was  known,  nearly  every  Frenchman  of  eminence 
in  literature  and  in  medical  and  other  sciences  either 
visited  England  or  learnt  the  English  language  ;  many  did 
both. 

Voltaire,  Diderot,  Buffon,  Montesquieu,  all  took  part  in 
introducing  English  literature  and  English  philosophy 
into  tlieir  own  country. 

During  the  second  half  of  the  eighteenth  century  many 
of  the  best  intellects  in  France  were  directed  to  physical 
science.  A  hundred  years  before,  Descartes  had  made  it 
a  fundamental  principle  of  his  philosophy  that  we  must 
ignore  the  knowledge  of  the  external  world — that  is,  of 
Nature — and  must  depend  on  “  thought.”  Now,  Helvetius, 
the  most  celebrated  French  moralist,  and  Condillac,  the 
most  celebrated  French  metaphysician  of  their  period,  said, 

“  We  owe  the  whole  of  our  knowledge  to  Nature.”  It  was 
this  latter  view  which  led  to  the  discovery  of  more  new 
truths  in  science  by  Frenchmen  between  1750  and  the  end 
of  the  eighteenth  century  than  had  been  made  in  al 
previous  periods  put  together.  The  names  of  Lavoisier, 
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\Foucroy,  Berthollet,  Fourier,  Buffon,  Daubenton,  Cuvier, 
<ind  Bichat  bear  testimony  to  this. 

The  vast  discoveries  which  were  being  made  roused 
.general  interest  and  curiosity  in  France.  Some  acquaint¬ 
ance  with  Science  came  to  be  considered  essential  to  a  good 
education.  Lectures  in  all  branches  of  science  drew 
together  persons  of  the  highest  rank  as  well  as  of  the 
-6everal  classes  below  them.  Women  of  fashion  attended 
lectures  on  chemistry,  geology,  mineralogy,  physiology, 
and  anatomy.  Antoine  Petit’s  lectures  on  anatomy  (com¬ 
menced  in  1768)  were  delivered  before  overflowing  audi¬ 
ences.  Cuvier'2  tells  that  the  anatomical  descriptions 
which  Daubenton  wrote  for  Buffon  were  to  be  seen  on 
the  toilet  tables  of  ladies.  Oliver  Goldsmith,  who  was  in 
Paris  in  1755,  remarks  with  surprise  that  he  saw  “  as 
•bright  a  circle  of  beauty  at  the  Chemical  Lectures  of 
Rouelle  as  gracing  the  Court  of  Versailles.”  It  was  the 
same  at  the  public  seances  of  the  Academie  Franeaise 
in  1779,  and  at  Foucroy’s  lectures  on  Chemistry  in 
1784. 

Such  was  the  condition  of  the  intellectual  life  in 
France,  and  particularly  in  Paris,  during  the  latter  half  of 
Hunter’s  career. 

The  same  spirit  prevailed  in  this  country.  The  English 
democracy  had  just  begun  to  enter  eagerly  into  political 
life.  There  was  also  a  great  increase  in  the  general 
desire  for  knowledge,  and  this  demand  was  augmented 
by  the  very  steps  taken  to  satisfy  it.  Now  for  the  first 
time  the  public  at  large  took  some  interest  in  the  cultiva¬ 
tion  of  the  fine  arts,  and  in  1760  was  held  the  first  public 
exhibition  of  pictures  by  English  artists.  It  was  during 
the  eighteenth  century  that  booksellers  first  started  shops 
in  the  provinces,  and  that  circulating  libraries,  and 
periodical  reviews  were  first  introduced.  The  publication 
of  the  proceedings  in  Parliament,  against  which  the 
last  standing  order  was  passed  in  1728 — the  year  of 
Hunter’s  birth — and  concerning  which  the  Lord  Mayor 
and  an  Alderman  of  the  City  of  London  were  sent  to  the 
Tower  in  1771,  became  an  established  parliamentary 
institution  from  1772.  Before  the  second  quarter  of  the 
eighteenth  century  printing  establishments  were  almost 
unknown  in  provincial  English  towns,  and  printing  presses 
were  only  by  degrees  being  set  up  in  country  towns  in 
the  latter  half  of  the  century.  It  was  in  the  eighteenth 
century  also  that  the  earliest  systematic  attempts  were 
made  in  England  to  popularize  the  sciences  by  lectures,  to 
spread  knowledge  of  physical  truths  through  the  medium 
of  encyclopaedias,  and  simple  treatises,  and  to  give  en¬ 
lightenment  by  means  of  public  addresses  on  such 
subjects  as  political  rights  of  the  people.  It  was  in  the 
latter  half  of  the  same  century  that  Sunday  schools, 
reading  clubs,  and  debating  societies  first  came  into 
•existence. 

This  desire  to  learn,  and  this  rapid  and  widespread 
diffusion  of  knowledge  amongst  the  peoples  of  France  and 
-England,  were  in  large  measure  attributable  to  the  fact 
that  both  the  French  and  English  national  philosophical 
method  was  Induction.  The  condition  of  the  Scottish 
people  at  the  corresponding  period  was  in  marked 
contrast. 

By  comparing  countries  whose  national  system  is 
Deduction  with  those  whose  national  system  is  Induction, 
it  is  abundantly  proved  that  knowledge  is  never  widely 
diffused  amongst  a  people  by  the  deductive  method,  which 
begins  with  ideas ;  but  that  it  spreads  by  means  of  the 
inductive  process,  which  begins  with  facts.  The  deductive 
process,  by  dealing  with  abstract  ideas,  appeals  to  the 
thinking  faculty  and  not  to  the  senses ;  and  as  ideas  are 
more  difficult  to  grasp  than  facts,  and  as  there  are  more 
good  observers  than  great  thinkers,  deduction  influences 
the  popular  mind  much  less  than  induction.  Hence  it  was 
that  the  Scottish  people  did  not  seek  enlightenment,  and 
were  content  to  continue  in  subjection  to  theological 
authority  ;  hence  it  was  that  in  England  the  overthrow  of 
Scholasticism  (that  is,  of  the  purely  syllogistic  philosophy 
of  the  Middle  Ages)  by  the  Baconian  system,  was  followed 
by  the  general  extension  of  knowledge  and  trade ;  and 
hence  it  was  that  in  France  in  the  seventeenth  century  the 
deductive  philosophy  of  Descartes,  and  the  Cartesian 
philosophers,  did  not  lead  to  the  general  instruction  of 
Hie  people;  whereas  in  the  eighteenth  century,  after 
English  literature,  English  opinions,  and  the  philosophic 
views  of  Bacon  and  Locke  were  introduced  into  France 


by  Voltaire  and  others,  knowledge  spread  rapidly  amongst 
all  classes  of  the  French  people. 

With  increase  of  knowledge  came  unhappily  a  feeling 
of  revenge  for  the  political  and  social  wrongs  they  had 
suffered  for  generations ;  and  the  French  mind,  bent  on 
obtaining  freedom,  was  fired  by  a  deadly  determination 
to  resist  oppression  and  defy  absolutism  which  finally 
culminated  (in  1789)  in  the  revolting  cruelties  of  the 
greatest  and  most  ghastly  Revolution  the  world  has  ever 
known. 

On  October  16th,  1793,  John  Hunter  died  suddenly 
when  attending  a  Board  meeting  in  St.  George’s  Hos¬ 
pital.  On  the  same  day  and  about  the  same  hour  Marie 
Antoinette  was  beheaded  in  Paris. 

Hunter’s  Method  of  Inquiry. 

The  study  of  Hunter’s  works  shows  that  he  combined 
to  an  exceptional  degree  the  two  philosophic  methods, 
deduction  and  induction. 

There  is  no  evidence  that  Hunter  studied  formal  logic 
any  more  than  Latin  and  Greek. 

He  was  essentially  a  thinker  rather  than  a  scholar,  yet 
an  experimental  philosopher  rather  than  a  metaphysician. 

But  Hunter  saw  that  for  a  complete  scheme  of  know¬ 
ledge  deduction  and  induction  are  supplementary  to  each 
other ;  and  when  the  time  comes,  if  ever  it  does  come, 
when  all  the  intellectual  resources  of  man  are  fully 
developed  and  perfectly  co-ordinated,  then  these  two 
methods  of  reasoning  will  no  longer  be  regarded,  as  they 
now  often  are,  as  hostile  to  one  another,  but  will  be 
combined  in  a  single  system. 

Though  a  great  inductive  philosopher  Hunter  employed 
the  deductive  method  very  largely,  especially  in  pathology. 
He  reasoned  downwards  from  premisses  and  hypotheses 
which  he  deliberately  invented,  and  in  doing  so  arrived 
at  conclusions,  sometimes  unproven,  sometimes  inaccurate, 
sometimes  only  approximately  correct. 

Still,  though  it  is  true  that  some  of  his  doctrines  have 
had  to  be  modified,  some  even  set  aside  altogether,  yet  on 
the  other  hand  it  is  astonishing  how  many  of  his  specula¬ 
tive  conclusions,  both  in  physiology  and  pathology,  formed 
at  a  time  when  microscopes  were  very  inferior  and 
chemical  science  was  in  a  backward  state,  have  been  con¬ 
firmed  by  his  successors  working  with  much  better  instru¬ 
ments  and  with  additional  and  very  superior  aids  to 
research.  Thus  did  his  genius  often  outstrip  facts  and 
anticipate  discoveries. 

His  employment  of  the  inductive  method  is  illustrated 
by  his  attempt  to  explain  congenital  defects  by  a  reference 
to  transitory  structures,  and  the  metamorphoses  of  foetal 
life,  as  in  the  case  of  congenital  hernia,  which  arises  from 
the  failure  of  the  peritoneal  process  to  become  shut  off 
from  the  peritoneal  cavity.  Other  instances  of  his  use 
of  induction  are  his  scheme  for  the  classification  of  mon¬ 
strosities,  based  on  the  disposition  which  every  species  of 
animal  and  every  part  of  an  animal  body  has,  to  deviate 
from  nature  in  a  manner  peculiar  to  itself ;  his  instructions 
to  Jenner,  as  to  how  he  should  ascertain  whether  colour¬ 
blindness  is  due  to  a  general  defect,  or  to  a  failure  to 
appreciate  the  usual  impressions  made  by  primary 
colours ;  his  careful  and  patient  anatomizing  of  so  many 
hundreds  of  different  species  of  animals  and  of  so  many 
animals  of  the  same  species ;  his  numerous  observations 
of  plants ;  and  his  untiring  investigation  of  the  diversities 
of  structures  and  organs  in  order  to  arrive  at  accurate 
conclusions  as  to  what  structures  and  organs  are  necessary 
for  the  performance  of  different  functions. 

As  a  result  of  these  dissections  and  observations,  he 
pointed  out  the  conditions  which  characterized  groups  of 
animals,  classifying  them  according  to  their  hearts,  their 
nervous  systems,  their  stomachs.  In  this  he  anticipated 
Cuvier. 

Following  the  induction  method  he  trusted  to  nothing 
but  his  own  observations,  and  to  testing  his  ideas  by  the 
most  varied  and  exact  experiments.  His  Treatise  on  Bees. 
is  an  admirable  illustration  of  this. 

Yet,  in  making  inquiries,  before  drawing  his  conclusions 
he  is  neither  prodigal  of  facts,  nor  wasteful  of  experiments. 
In  reference  to  Swammerdam’s  minuteness  of  description  of 
the  particular  structure  of  bees,  he  says  that  minutiae  as 
such  should  be  avoided,  that  they  are  only  of  value  in  so 
far  as  they  elucidate  principles ;  that  notice  need  not  be 
taken  of  things  that  are  common  to  a  bee  and  to  other 
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insects,  “  but  only  of  its  peculiarities  which  distinguish 
it  from  all  others  (animals)  and  constitute  it  to  be  a  bee,” 

Hunter  in  Ills.  Observations  on  Digestion ,  when 
criticizing  Reaumur  and  Spallanzani,  remarks :  “  I  think 
we  may  set  it  down  as  an  axiom  that  experiments  should 
not  be  often,  repeated  which  tend  merely  to  establish  a 
principle  already  known  and  admitted ;  but  that  the  next 
step  should  be,  the  application  of  that  principle  to  useful 
purposes,” 6  And  then  he  goes  on  to  say: 
application  of  principles  requires  more  than 
knowledge  of  the  principle  itself,  and  therefore  those  who 
cannot  reason  from  analogy ,  or  draw  general  conclusions 
from  a  few  convincing  facts,  and  who  require  to  have  every 
relative  conclusion  or  inference  proved  by  experiment, 
must  be  pleased  with  Spallanzani ;  but  he  must  tire  even 
those  whom  he  informs  and  much  more  those  who  read 
his  works  in  expectation  of  something  new,”4 

He  made  great  use  in  practice  of  analogy  and  com¬ 
parison,  of  resemblance  and  of  difference.  Many  argu¬ 
ments  and'  inferences  drawn  from  analogy  occur  in  his 
writings,  some  of  them  amounting  to  the  most  perfect 
induction,  but  others,  it  must  be  acknowledged,  leading 
him  into  error.  Fallacies  of  analogy  are  to  be  found 
in  his  Treatise  on  the  Tcetli — for  example,  he  con¬ 
cludes  from  his  experiments  with  madder  on  the  teeth  as 
compared  with  others  on  bone,  that  the  teeth  have  neither 
a  vascular  supply  nor  absorbents.  Again,  he  argues  from 
the  existence  and  use  in  carnivora  of  canine  teeth,  to  their 
use  in  man,  as  organs  for  tearing  and  the  prehension  of 
food  ;  thus  ignoring  or  overlooking  the  fact  that  canine 
teeth  are  far  more  developed  in  some  animals  -which  are 
exclusively  frugiferous. 

Some  of  his  analogies  are  indeed  mere  conjectures — for 
example,  he  infers  that  the  bicuspids  are  less  useful  than 
either  the  incisors  or  the  molars,  and  he  attempts  to 
support  this  by  saying,  “  in  most  animals,  so  far  as  I 
have  observed,  there  is  a  vacant  space  between  cutters  and 
grinders.” 

It  was  chiefly  by  induction  that  he  concentrated  the 
scattered  facts  of  comparative  anatomy,  and  thereby 
advanced  the  progress  of  physiological  science. 

But  a  considerable  part  of  his  pathology  also  is  based  on 
the  inductive  process. 

Notwithstanding  his  vast  achievements  in  physiology, 
he  was  even  greater  as  a  pathologist. 

If  it  be  remembered  what  pathology  was  before  his  own 
time,,  it  must  be  admitted  that  in  this  science  Hunter 
remains  without  a  rival.  It  is  in  this  science  especially 
that  his  depth  of  insight,  his  profundity  of  thought,  and 
his  comprehensiveness  of  view  mark  him  out  as  a  genius. 

W  ith  Hunter,  pathology  included  the  laws  of  disease, 
not  only  in  man,  but  in  the  whole  of  the  animal  and 
vegetable  kingdoms.  His  outlook  was  even  more  com¬ 
prehensive  still,  for  it  embraced  not  only  the  whole  of  the 
organic  world,  but  the  deviations  from  the  typical  form  in 
the  inorganic  also. 

In  the  study  of  the  obscure  phenomena  of  disease  there 
is  more  scope  for  speculative  ideas  than  for  experimental 
1  esearch,  at  any  rate  for  the  forms  of  research  which  were 
possible  in  Hunter’s  day.  It  is  therefore  in  his  pathology 
much  more  than  in  his  physiology,  that  Hunter  employed 
the  deductive  method. 

Ihus  he  lays  it  down  “  as  an  axiom  that  two  processes 
cannot  go  on  at  the  same  time  in  the  same  part  of  any 
substance.  Two  different  fevers  cannot  exist  in  the 
same  constitution ;  nor  can  two  local  diseases  be  present 
in  the  same  part  at  the  same  time.  Such  names  as 
rheumatic-gout,  which  imply  a  combination  of  two  dis¬ 
eases  suggest  a  possibility  of  a  union  which  according  to 
Hunter  s  principle  cannot  exist. 

Again,  in  his  treatise  On  the  Blood,  Inflammation  and 

!ZT0t  -  0^.nds>6  be  adopts  the  principle,  that  the  specific 
q  a  dies  in  disease  tend  more  rapidly  to  the  skin  than  to 

Natnrf0I^r  Sfat®d  Pirt9  J  and  he  regards  this  as  a  law  of 

ai  n  'oaoVml!!ai't0fthp  b/“lciPle  by  which  vegetables  always 
approach  the  surface  of  the  earth. 

Suraerv'  iSnlfS1!  °“  SymPatliy  in  his  Principles  of 
is  fuH  of  deductive  reasoning. 

him  16in °f  1  ;6  a.nt*  disease,8  as  explained  by 
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Still  another  instance  of  deduction  is  his  reasoning  from 
the  hypothesis  that  the  immediate  cause  of  action  is  the 
same  in  both  animals  and  plants,  but  that  whilst  in 
animals  there  is  a  greater  quantity  and  variety  of  motion, 
in  plants  there  is  more  real  power.  He  illustrates  this 
difference  by  the  horse  and  the  vine.  The  vine  can  raise  a 
column  of  fluid  five  times  higher  than  the  horse’s  heart 
can  do,  the  energy  or  power  of  the  animal  being  weakened 
by  being  directed  to  several  different  purposes.10 

Starting  with  the  idea  that  the  capacity  of  action  both  in 
animals  and  in  vegetables  is  of  three  kinds,  he  hoped  by 
studying  every  incitement  to  action — in  reference  to  the 
power  as  distinguished  from  the  quantity  of  action — that 
he  or  his  successors  would  be  able  to  arrive  at  fundamental 
truths  as  to  the  principles  of  organic  motion. 

In  his  Treatise  on  Venereal  Disease  his  arguments  are 
based  upon  the  too  hasty  generalization  that  affections 
which  admit  of  cure  without  the  use  of  mercury  are  not 
venereal.  He  thus  made  the  remedy  the  test  of  the 
disease,  and  sought  to  substantiate  this  preconceived  idea- 
by  facts. 

His  attempts  to  prove  that  monsters  are  formed  as 
monsters  from  their  very  beginning  supplies  another 
example  of  his  use  of  deduction. 

Through  following  the  deductive  method,  Hunter 
neglected  to  take  account  of  those  “predisposing  causes” 
of  disease  which  could  only  be  generalized  from  observa¬ 
tion,  and  to  which  his  English  contemporaries  who  were- 
inductive  pathologists  attached  great  importance.  Hunter, 
indeed,  denied  the  existence  of  “predisposing  causes.” 

When  reasoning  deductively  he  so  much  relied  on  his- 
premisses  that  he  sometimes  refused  to  accept  any  evidence 
by  which  they  were  impugned.  In  fact,  when  using,  the 
deductive  method,  he  had  the  failing  of  all  deductive 
reasoners  of  not  placing  full  confidence  in  facts. 

In  his  inductive  investigations,  however,  he  never  dis¬ 
guised  or  perverted  facts  to  make  them  tally  with  his 
hypotheses.  Instead  of  endeavouring  to  render  facts  and 
theories  consistent  with  one  another,  when  they  evidently 
were  not,  he  would  adhere  to  his  hypothesis  without 
blinking  the  facts.  Thus  he  asserted  that  teeth  are- 
extraneous  bodies  without  either  circulating  vessels, 
absorbents,  or  nerves,  but  when  after  transplanting  teeth, 
he  thought  he  had  established  the  fact  that  they  were 
“capable  of  uniting  with  any  part  of  a  living  body,”11  he 
explained  this  power  of  uniting  by  attributing  to  teeth 
what  he  called  a  “  living  principle.” 

His  “  Croonian  Lectures  ” 12  on  motion  contain  admirable 
examples  of  his  employment  of  the  combination  of  deduc¬ 
tion  and  induction. 

Buckle  in  his  History  of  Civilisation  (vol.  iii,  pp.  432-5) 
attempts  to  explain  the  intimate  union  of  deduction  and. 
induction  in  Hunter’s  intellect,  by  the  fact  that  he  was  bom? 
and  remained  till  his  twenty-first  year  in  Scotland,  and 
afterwards  passed  the  rest  of  his  life  in  London,  where  he 
became  socially  and  intellectually  a  native  of  England. 

“  Hence,”  says  Buckle,  “  the  early  associations  of  his  mind 
were  formed  in  the  midst  of  a  deductive  nation,  the  later 
associations  in  the  midst  of  an  inductive  one.  The 
country  of  his  birth  made  him  deductive,  the  country  of 
his  adoption  made  him  inductive.  As  a  Scotchman  he 
preferred  reasoning  from  generals  to  particular  facts ;  as 
an  inhabitant  of  England  he  became  inured  to  the  opposite 
plan  .  of  reasoning  from  particular  facts  to  general 
principles.”  And  Buckle  adds,  “  I  make  no  doubt  that 
one  of  the  reasons  why  Hunter,  in  investigating  a  subject, 
is  often  obscure,  is  that  on  such  occasions  his  mind  was 
divided  between  these  two  hostile  methods.” 

Buckle’s  line  of  ai’gument  is  here  purely  deductive,  and 
capable  of  being  thrown  into  three  or  four  strictly  correct 
syllogisms — correct,  that  is.  as  to  figure  of  syllogism,  but 
not  as  to  the  ideas  on  which  they  are  founded.  Before 
accepting  or  rejecting  Buckle’s  explanation,  however,  w.e 
must  consider  the  premisses  on  which  he  bases  his  conclu¬ 
sion.  Like  many  deductive  reasoners,  he  assumed  the- 
trutli  of  his  major  premiss  without  having  examined  the 
facts  on  which  it  rests.  He,  an  Englishman,  has  argued 
like  the  Scotch  he  describes ;  his  logic  being  good  if  we 
concede  the  general  propositions  from  which  he  starts. 

But  can  we  concede  them  ? 

Is  it  true  that  philosophers  who  have  passed  their  youth 
among  a  nation  whose  method  is  deductive,  and  their 
manhood  among  a  nation  whose  method  is  inductive— *■ 
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or  vice  versa— have  their  minds  divided  between  these 
two  hostile  methods,  and,  in  consequence,  are  often 
obscure  in  their  investigations?  mTAHtf 

The  conclusion  will  be  proved  to  be  false  if  it  can  be 
shown  that  a  philosopher  may  pass  his  youth  in  a  country 
without  ever  coming  under  the  influence  of  the  national 
philosophic  method. 

This  was  the  case  with  John  Hunter  ;  he  never  did 
come  under  the  influence  of  the  ordinary  Scottish  teach¬ 
ing.  In  Scotland  the  clergy  had  the  control  of  all  centres 
of  education,  both  public  and  private,  throughout  the 
country.  They  directed  what  should  be  taught,  and  how 
•it  should  be  taught,  not  only  by  village  schoolmasters  and 
masters  of  grammar  schools,  but  by  the  professors  in  the 
universities,  and  even  by  private  tutors.  Had  John  Hunter 
-continued  at  school  and  proceeded  to  a  Scottish  university, 
he  would  of  course  have  come  under  the  influence  of  the 
•deductive  method. 

But  even  if  his  education  had  been  of  the  usual  Scottish 
’type,  it  does  not  follow  that  he  would  have  adopted  the 
■Scottish  philosophical  method.  His  two  brothers,  James 
and  W  illiam,  who  did  receive  such  an  education,  did  not 
•adopt  it;  not  even  William,  who  was  a  resident  pupil  for 
three  years,  and  a  lifelong  friend  and  correspondent  of  so 
“thorough-going  and  so  able  a  deductive  reasoner  as  Cullen. 

The  courage  shown  by  John  Hunter  when  a  boy  of 
12  years  old,  in  a  cottage  scene  described  by  his 
aiece,  Joanna  Baillie,  justifies  the  assertion  that  he  was 
not  imbued  with  the  clerical  teaching  and  superstitions 
prevalent  at  the  time  in  Scotland.  In  the  eighteenth  cen¬ 
tury  the  most  popular  divines  in  Scotland,  as  well  as  the 
-clergy  generally,  taught  that  Satan  frequently  appears 
-clothed  in  a  corporeal  substance,  and  that  lie  seized 
•persons  and  carried  them  away  in  the  air.  When  the 
preacher  mentioned  the  name  of  Satan,  the  church 
resounded  with  sighs  and  groans,  and  the  congregation 
were  petrified  with  awe  as  they  listened  with  gasping 
breath  and  hair  standing  on  end.  Such  impressions 
were  not  easily  effaced.  Images  of  terror  accompanied 
'ihe  ignorant  people  to  their  homes.  No  wonder,  there¬ 
fore,  when  a  ghost  in  form  of  the  devil  appeared,  whilst 
Hunter  was  chatting  in  a  neighbour’s  cottage,  that  the 
•cottagers,  educated  after  this  manner,  w’ere  stricken 
motionless  with  fear,  whilst  young  Hunter,  brought  up 
•differently,  attacked  and  drove  away  the  apparition  with 
dhe  fire-tongs. 

The  second  statement  made  by  Buckle  is  that  the 
•conflict  in  Hunter’s  mind  between  deduction  and  induc¬ 
tion  darkened  his  understanding.  I  can  no  more 
-accept  Buckle’s  explanation  of  the  occasional  obscurities 
un  Hunter’s  utterances  than  Buckle  could  accept  Ottley’s, 
namely,  that  they  resulted  “from  a  deficient  education.” 

I  agree  with  Buckle  that  a  deficient  education  no  more 
makes  a  man  obscure  in  his  statements  than  a  good 
education  makes  him  lucid.  With  educated  and  unedu¬ 
cated  alike,  the  power  of  clear  expression  depends  on 
clearness  of  thought.  When  Hunter  is  obscure  it  is  either 
•owing  to  the  complexity  of  his  subject,  or  to  his  own  mind 
toeing  in  doubt. 

The  adoption  by  Hunter  of  both  methods— Deduction 
and  Induction— was,  in  my  judgement,  the  result  of  two 
•causes :  (1)  the  natural  scope  and  bent  of  his  mind,  and 
(2)  the  nature  of  the  subjects  to  which  he  devoted  his  life. 

Induction  is  largely  the  method  required  for  the  profes¬ 
sion  he  chose.  Locke  and  Sydenham  had  left  it  on  record 
;<J!iat  m  their  opinions  the  medical  sciences  to  be  properly 
pursued,  ought  to  be  approached  by  the  Baconian  method  ; 
■and  Hunter  was  one  of  a  family,  several  members  of 
which  showed  a  great  leaning  towards  and  a  marked 
-aptitude  for  these  sciences. 

James  Hunter  gave  up  his  profession  as  a  barrister,  and 
Jv  llham,  who  was  to  have  been  a  clergyman,  abandoned 
the  Church  for  Anatomy,  Surgery,  and  Medicine;  and 
John  of  his  own  free  will,  went  directly  into  the  medical 
profession.  Their  sister’s  son,  Matthew  Baillie,  became 
the  celebrated  London  physician  and  pathologist,  whose 
tnedallion  portrait  is  stamped  upon  the  cover  of  the 
Transactions  of  the  Pathological  Society  of  London. 

John  Hunter  was  also  a  disciple  of  Bacon  in  that  he 
-employed  induction  in  the  pursuit  of  truth  with  an  ulterior 
•uegard  to  utility  and  the  good  of  mankind. 

On  the  other  hand,  being  a  great  thinker,  he  naturally 
inclined  to  the  deductive  method.  But  the  tendency  in 
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this  direction  was  not  so  strong  with  him  as  with  the 
purely  deductive  philosophers.  He  had  not  the  deductive 
force  of  Descartes  which  could  build  up  a  profound 
philosophy  with  mathematical  precision  and  by  intro¬ 
spective  examination,  starting  from  a  single  subjective 
principle,  such  as  “  Cogito,  ergo  sum" — “ Ego  sum  res 
cogitans." 

It  was  not  as  a  logician,  but  as  an  observer  and  experi¬ 
menter  that  Hunter  excelled ;  it  was  not  the  beauty  of  his 
logic,  but  the  industry  with  which  he  collected  facts,  and 
the  ability  and  honesty  with  which  he  reasoned  from 
them,  which  made  Hunter  great.  He  naturally  possessed 
the  special  requirements  for  induction — namely,  a  desire 
for  knowledge,  the  love  of  inquiry,  acuteness  of  observa¬ 
tion,  ingenuity  in  devising  experiments,  and  the  habit  of 
taking  nothing  for  granted  which  he  could  verify  for 
himself.  Had  it  been  otherwise,  John  Hunter  might  have 
become  a  deductive  pathologist  of  the  Scottish  type,  like 
the  only  other  great  British  pathologist  of  the  eighteenth 
century — the  illustrious  Scotsman,  William  Cullen. 

If  it  be  true,  and  I  do  not  think  it  is,  that  in  Hunter’s 
mind  the  two  philosophic  methods  were  in  rivalry  or 
conflict,  -and  that  this  conflict  led  occasionally  to  con¬ 
fusion  of  thought  and  obscurity  of  language,  the  perplexity 
arose  from  the  very  comprehensiveness  of  his  mind,  and 
the  grandeur  and  vastness  of  its  conceptions. 

If,  on  the  other  hand,  as  I  believe  was  the  case,  he 
employed  at  will  both  deduction  and  induction,  but  did  not 
succeed  in  fully  co-ordinating  or  completely  combining  the 
two  methods,  that  was  only  because,  notwithstanding  his 
wonderful  genius,  he  yet  fell  short  of  being  an  absolute 
monarch  of  the  whole  kingdom  of  the  intellect. 
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Metropolitan  Counties  Branch  of  the 
British  Medical  Association, 

By  A.  W.  MAYO  ROBSON,  D.Sc.,  F.R.C.S. 


Mr.  President, — May  I  express  the  pleasure  it  has  given 
me  to  be  the  guest  of  the  Westminster  Division  of  the 
British  Medical  Association,  and  the  great  honour  I  feel  in 
being  invited  to  open  one  of  your  clinical  debates? 

The  proposition  I  wish  to  consider  is,  Are  there  not 
many  cases  seen  by  all  of  us  (but  especially  by  those  who 
are  acting  as  the  regular  medical  advisers  to  their  patients) 
in  which  the  early  symptoms,  though  definite  and  pro¬ 
nounced  enough  to  enable  a  diagnosis  to  be  made,  are 
treated  by  palliative  remedies  simply  for  the  relief  of 
symptoms,  and  only  at  a  later  stage,  when  disabling 
conditions  have  developed  or  dangerous  complications  have 
ensued,  is  the  importance  of  radical  treatment  insisted  on  ? 
Some  of  these  cases  are  such  as  could  be  Easily  cured  by 
medical  and  general  treatment  carried  out  thoroughly,  and 
with  a  set  purpose,  if  the  disease  were  recognized  at  its 
onset ;  in  others,  after  medical  treatment  had  failed  to 
cure,  surgical  measures  adopted  at  an  early  stage  could  be 
undertaken  with  hardly  any  risk,  whereas  if  left  until 
serious  complications  have  supervened,  operative  treat¬ 
ment,  then  absolutely  necessary,  Can  possibly  only  be 
carried  out  with  considerable  danger  to  the  patient  and 
great  anxiety  to  the  relatives  and  to  the  professional 
attendants. 

The  blame  for  procrastination  when  a  diagnosis  has  been 
made  and  absolute  rest  or  rigid  diet  or  other  radical  treat¬ 
ment  advised  must  often  be  laid  at  the  door  of  the  patient 
or  the  friends,  though  we  cannot  always  exonerate  our¬ 
selves  from  tacitly  sanctioning  it ;  for  as  a  rule  our  patients 
are  prepared  to  place  confidence  in  our  knowledge  and 
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judgement  and  to  be  guided  by  us  if  we  are  definite  in 
our  opinion,  and  especially  if  in  consultation  we  are  in 
agreement. 

Much  of  the  blame  undoubtedly  lies  in  a  reliance  on  the 
traditions  of  the  past,  when  means  of  making,  a  diagnosis 
were  less  exact,  when  more  faith  was  placed  in  treatment 
by  drugs,  and  when  operation  yielded  such  results  that 
the  physician  and  the  general  medical  attendant  were 
very  properly  averse  to  invoke  the  aid  of  surgery,  either 
for  purposes  of  diagnosis  or  for  radical  treatment. 

Lest  we  might  possibly  run  the  risk  of  alarming  our 
patients,  I  fear  we  are  sometimes  apt  to  reserve  the  many 
new  means  of  diagnosis,  such  as  an  exhaustive  patho¬ 
logical  examination  and  examination  by  instruments  of 
precision,  to  the  later  stages  of  illness,  and  not  to  place 
that  reliance  on  them  in  the  early  conditions  which  daily 
experience  shows  they  are  worthy  of  being  credited  with — 
for  instance,  the  early  use  of  the  sigmoidoscope  where 
rectal  examination  by  the  fingers  is  negative,  the  employ¬ 
ment  of  the  x  rays  in  obscure  abdominal  and  thoracic 
conditions,  a  more  thorough  examination  of  the  excreta 
and  of  the  blood  by  a  skilled  pathologist,  and  many  other 
means  that  involve  the  consent  or  even  the  co-operation  of 
the  patient. 

It  is  quite  unnecessary  to  dwell  on  the  dangers  of  pro¬ 
crastination  in  the  more  obvious  surgical  conditions,  such 
as  strangulated  bowel,  perforative  peritonitis  and  other 
similar  catastrophes,  where  delay  is  well  recognized  to  be 
dangerous,  but  I  wish  to  draw  attention  specially  to  the 
disadvantages  and  dangers  of  procrastination,  both  in  the 
diagnosis  and  in  the  treatment  of  that  large  class  of 
diseases  on  the  borderland  of  medicine  and  surgery,  where 
a  too  prolonged  medical  treatment,  quite  capable  of  afford¬ 
ing  some  relief,  lulls  the  patient  into  a  false  sense  of 
security. 

Duodenal  Ulcer. 

Among  this  class  let  us  first  consider  duodenal  ulcer, 
now  recognized  to  be  a  common  ailment,  often  attended 
with  the  dangerous  complications  of  haemorrhage  and 
perforation,  both  of  which  accidents  demand  surgical 
treatment  under  most  unfavourable  conditions. 

I  want  to  ask  the  question  why  we  should  wait  for  these 
serious  catastrophes  before  making  a  diagnosis  and 
radically  treating  the  condition,  seeing  that  the  symptoms 
of  duodenal  ulcer  (pain  three  to  four  hours  after  meals, 
relief  by  taking  food  or  by  taking  alkalis,  pain  recurring 
regularly  in  the  night  or  in  the  small  hours  of  the  morning, 
flatulency,  tenderness  over  the  duodenum,  rigidity  of  the 
right  rectus  and  frequently  the  presence  of  occult  blood  in 
the  motions),  are  so  characteristic  as  to  enable  an  early 
diagnosis  to  be  made  with  almost  absolute  precision. 
Moreover,  the  disease  in  the  earlier  stages  is  curable  in  a 
large  percentage  of  cases  by  medical  and  dietetic  treat¬ 
ment  alone,  whereas  if  left  until  numerous  relapses  have 
occurred  or  complications  have  supervened,  it  can  only  be 
treated  radically,  by  operation. 

As  soon  as  it  is  seen  that  medical  treatment  has  failed 
to  cure,  or  failed  to  prevent  relapses,  why  should  we  wTait 
until  haemorrhage  or  perforation  demands  surgical  treat¬ 
ment,  when  at  an  early  stage  the  operation  of  gastro¬ 
enterostomy  should  prove  curative  with  a  modicum  of 
risk — speaking  not  only  from  my  own  but  from  the  ex¬ 
perience  of  several  other  surgeons — of  hardly  over  1  per 
cent.  ? 

Cholelithiasis. 

I  would  next  draw  attention  to  cholelithiasis,  which 
until  comparatively  recent  times  was  considered  a  painful 
malady,  seldom  or  never  attended  by  danger,  the  numerous 
serious  and  fatal  complications  to  which  gall  stones  give 
rise  being  apparently  ignored. 

In  an  experience  approaching  1,000  operations  on  the 
biliary  tracts,  in  many  of  which  I  have  had  to  perform 
extremely  difficult  and  dangerous  operations  on  patients  in 
the  last  stages  of  illness  from  deep  jaundice,  infective 
cholangitis,  persistent  vomiting,  suppuration  in  the  gall 
bladder,  perforation  of  the  bile  ducts,  or  exhaustion  from 
repeated  attacks  of  pain,  it  has  been  more  and  more 
duven  home  to  my  mind  how  much  better  it  would  have 
been  had  operation  been  advised  at  an  earlier  stage,  when 
surgical  treatment  wouid  have  been  quite  simple  and  the 
probability  of  recovery  approaching  99  per  cent.,  arguing 
not  only  from  my  own  but  from  the  experience  of  others, 
both  at  home  and  abroad. 


Under  ordinary  circumstances,  nothing  can  be  simpler' 
than  an  operation  performed  for  gall  stones  on  a  normal - 
sized  or  slightly  distended  gall  bladder,  before  the  con¬ 
cretions  have  entered  the  common  duct,  and  before  the 
anatomy  of  the  parts  has  become  completely  disarranged* 
by  adhesions  and  contractions,  and  before  serious  com¬ 
plications,  both  local  and  general,  have  manifested! 
themselves. 

Not  least  among  the  dangers,  if  concretions  are  allowed^ 
to  remain,  is  that  of  malignant  disease.  It  is  well  recog¬ 
nized  that  chronic  irritation  is  one  of  the  most  potent- 
causes  of  cancer,  and  the  constant  irritation  of  gall  stones 
is  in  this  respect  a  danger  that  cannot  be  ignored. 

I  have  operated  on  many  cases  of  cancer  of  the  gait* 
bladder  and  bile  ducts  and  in  a  very  large  proportion  have^ 
found  gall  stones.  Zenker  found  gall  stones  present  in  85- 
per  cent,  of  cases  of  cancer  of  the  gall  bladder,  Musser  in 
69  per  cent.,  Courvoisier  in  74  out  of  84  Jaile  in  23  out  of 
30,  Bertrand  in  14  out  of  15,  Siegert  in  95  per  cent.,  and 
Brodowski  in  100  per  cent,  of  all  cases  examined.  These** 
facts  cannot  be  ignored,  and  point  so  strongly  to  gall-stone 
irritation  producing  primary  cancer  of  the  gall  bladder 
and  liver  that  I  think  it  ought  to  have  weight  with  us  in 
advising  on  the  early  diagnosis  and  surgical  treatment  of- 
cholelithiasis. 

Were  the  recognition  of  gall  stones  a  difficult  matter 
there  would  be  much  to  say  in  favour  of  delay ;  but  seeing* 
that  with  comparatively  few  exceptions  cholelithiasis  may** 
be  recognized,  even  in  the  earliest  stage  (by  the  digestive 
symptoms  with  which  it  is  associated,  by  attacks  of  dis¬ 
comfort  in  the  epigastrium  even  before  the  characteristic 
symptoms  are  felt,  by  the  irregular  pain  radiating  round* 
the  right  side  to  the  shoulder  blade,  by  the  tenderness  in- 
the  gall-bladder  region,  and  by  a  careful  pathological' 
examination  of  the  excreta,  not  for  gall  stones  but  for 
signs  of  disturbance  in  the  upper  bowel  and  the  pancreas 
which  are  nearly  always  associated  with  early  chole¬ 
lithiasis),  there  can  be  little  excuse  for  a  failure  to* 
diagnose  the  condition.  As  soon  as  the  later  charac¬ 
teristic  pains  supervene,  there  is,  of  course,  no  need  to* 
wait  for  jaundice  or  the  more  serious  manifestations  im 
order  to  recognize  the  cause. 

Here  again  medical  treatment  is  capable  of  affording 
great  relief.  This  it  does  not  by  causing  dissolution  of 
gall  stones,  but  by  relieving  the  catarrh  and  inflammatory 
conditions  that  are  associated  with  them ;  but  it  does  not 
remove  the  disease,  and  sooner  or  later  patients  who  have 
been  tided  over  the  early  manifestations  develop  com¬ 
plications  of  one  kind  or  another  that  demand  surgical 
treatment  at  a  later  stage  and  under  much  less  favourable 
conditions.  I  have  seen  many  such  cases  in  which  a 
diagnosis  of  gall  stones  had  been  made  years  before,  but 
the  relief  of  symptoms  had  put  the  patient  in  a  fool’s- 
paradise,  and  only  later,  when  serious  complications  had 
supervened  or  possibly  cancer  had  developed,  was  the  folly 
of  delay  made  manifest.  I  proved  many  years  ago — and  an* 
extended  experience  has  further  confirmed  my  observa¬ 
tions — that  the  removal  of  gall  stones  can  be  undertaken  at 
an  early  stage  with  hardly  any  risk,  if  the  simple  opera¬ 
tion  of  cholecystotomy  can  be  performed,  but  when  the 
more  formidable  operations  of  choledochotomy,  cholecystec¬ 
tomy,  and  other  procedures  have  to  be  undertaken  in  the 
presence  of  jaundice,  infective  cholangitis  or  other  serious  - 
conditions,  the  simplicity  and  safety  of  operation  can  no 
longer  be  urged. 

Carcinoma  of  the  Stomach. 

This  is  one  of  the  diseases  which,  if  caught  in  art 
early  stage,  can  be  cured  in  a  considerable  proportion  of 
cases.  Unfortunately  it  is  difficult  of  diagnosis  in  an  early’ 
condition.  No  one  has  done  more  than  Professor  Osier  to- 
advocate  an  early  diagnosis  of  cancer  of  the  stomach,  if 
needful  by  an  exploratory  operation,  in  order  that  radical 
treatment  may  be  carried  out  at  a  time  when  there  is  a 
hope  of  cure;  and  if  only  this  truth  could  be  impressed  on 
those  who  see  these  cases  in  an  early  condition,  at  a  time 
when  the  symptoms  are  merely  those  of  dyspepsia,  and  if, 
in  such  doubtful  cases,  a  consultation  were  insisted  on,  sc>* 
that  the  matter  might  be  taken  seriously  at  the  earliest- 
possible  moment,  we  should  find  that  much  could  be  done 
for  these  otherwise  hopeless  cases. 

When  so  little  was  possible  from  either  medical  or  sur¬ 
gical  treatment,  the  early  diagnosis  was  of  little  moment 
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•from  a  practical  point  of  view,  but  now  that  surgery  has 
proved  it  possible  to  remove  cancer  of  the  stomach,  when 
«een  early,  before  a  tumour  or  other  pathognomonic 
symptoms  have  developed,  the  importance  of  an  early 
diagnosis  cannot  be  too  strongly  insisted  on.  There  is 
ample  evidence  to  show  that  for  some  length  of  time 
cancer  is  purely  a  local  disease,  and  just  as  in  the  breast, 
the  tongue,  and  the  uterus  we  can  point  to  patients  livin" 
comfortable  and  happy  lives  many  years  after  the 
(removal  of  the  disease,  so  in  gastric  cancer  it  is  reasonable 
to  estimate,  and,  in  fact,  can  now  be  proved  by  positive 
evidence,  that  a  like  result  may  be  anticipated. 

Whenever  a  patient  at  or  after  middle  age  complains 
somewhat  suddenly  of  indefinite  gastric  uneasiness,  pain, 
and  possibly  vomiting,  followed  by  loss  of  weight  and 
energy,  especially  if  associated  with  anaemia,  the  possi¬ 
bility  of  cancer  of  the  stomach  ought  to  be  entertained,  and 
if  no  improvement  takes  place  in  a  few  weeks  at  the  most, 
an  exploratory  operation  is  more  than  justified,  and  ought 
'to  be  more  frequently  advised  and  carried  out.  Although 
a  chemical  examination  of  the  stomach  contents  and° a 
general  examination  of  the  patient  may  give  strong 
grounds  for  suspicion,  our  diagnosis  can  often  only  be 
rendered  certain  by  a  digital  examination,  which  may  be 
effected  through  a  small  incision,  that  can,  if  needful,  be 
made  under  local  anaesthesia,  and  that  without  more  risk, 
if  in  an  early  stage,  than  ordinarily  attends  the  administra¬ 
tion  of  an  anaesthetic.  I  can  point  to  patients  living  and 
well  from  whom  I  removed  cancer  of  the  stomach  so  long 
as  eight  or  more  years  ago,  and  many  other  surgeons  can 
give  similar  experiences. 

Even  at  a  later  stage,  supposing  a  diagnosis  has  not  been 
made  until  a  tumour  has  developed,  operation  is  worth 
performing,  as  relief  can  be  given  and  life  prolonged  by  the 
-operation  of  gastro-enterostomy.  I  am,  moreover,  firmly 
convinced  that  many  deaths  are  ascribed  to  cancer  when 
the  disease  is  inflammatory,  and  perfectly  curable  by 
gastro  enterostomy  without  removal  of  the  tumour;  and 
did  time  permit  of  it  I  could  relate  a  number  of  instances 
in  which  I  have  done  this  operation,  because  I  thought  the 
tumour  of  the  stomach,  which  I  believed  to  be  cancer,  was 
■too  large  and  too  extensive  to  remove,  in  which  the 
patients  have  made  a  complete  and  permanent  recovery 
and  are  perfectly  well  now,  years  after  operation. 

Although  there  is  no  pathognomonic  symptom  of  early 
cancer,  the  absence  of  free  HC1  in  the  gastric  contents 
after  a  test  meal  is  suspicious,  as  is  also  the  presence  of 
albumose  in  the  urine,  of  blood  in  the  faeces,  and  of 
Salomon’s  test— the  finding  of  a  certain  amount  of  albumen 
in  the  stomach  contents  some  hours  after  it  has  been 
thoroughly  cleared  by  lavage. 

Simple  Ulcer  of  the  Stomach. 

This  is  another  disease  I  would  specially  mention,  as  if 
diagnosed  early  and  treated  radically  at  first  it  is  quite 
curable  by  medical  treatment  in  a  considerable  proportion 
of  cases,  whereas  if  merely  treated  palliatively  the  disease 
is  almost  certain  to  relapse  and  to  become  chronic. 

Only  last  week  I  operated  on  a  lady  who  had  suffered 
from  stomach  symptoms  continuously  for  twenty  years, 
during  which  time  she  had  had  every  imaginable  form  of 
"treatment.  At  the  operation  I  found,  as  suspected,  a  large 
chronic  ulcer  along  the  lesser  curvature  of  the  stomach, 
which  had  led  to  a  marked  hour-glass  contraction.  This 
is  a  good  example  of  many  similar  cases  that  I  have  seen, 
in  which  the  patients,  after  suffering  and  being  treated  year 
after  year  for  symptoms,  which  no  amount  of  medical 
treatment  could  possibly  cure,  have  had  at  last  to  submit 
to  operation  or  to  lose  their  lives.  Had  the  disease  in  this 
case  been  diagnosed  in  an  early  condition  and  thoroughly 
treated  by  diet  and  rest,  she  might  have  been  saved  these 
twenty  years  of  suffering. 

Leube  has  shown  that  at  least  one-half  to  three-quarters 
of  all  cases  of  ulcer  will  be  cured  by  early  medical  treat¬ 
ment,  but  if  they  are  not  cured  in  that  time  they  will  not 
be  cured  by  medical  treatment  alone. 

The  more  recent  observations  made  at  the  London 
Temperance  Hospital  by  Mr.  Paterson  and  Dr.  Rhodes  on 
158  consecutive  cases,  under  the  care  of  Dr.  Soltau 
Penwick  and  Dr.  Parkinson,  are  still  more  striking,  show¬ 
ing  that  the  proportion  of  real  cures  in  cases  of  confirmed 
chronic  ulcer,  even  after  prolonged  treatment  by  diet  and 
rest  in  hospital,  is  under  25  per  cent.  I  have  elsewhere 


given  my  views  on  this  subject,  and  shown  how  safe  and 
successful  surgical  treatment  is— the  risk,  for  instance,  of 
gastro-enterostomy  being  very  little  over  1  per  cent.  But 
what  I  plead  for  now  is  an  earlier  recognition  of  the  con¬ 
dition,  so  that  adequate  medical  treatment  may  be  applied 
in  time,  in  order  to  save  the  necessity  of  having  to  appeal 
to  surgery. 

The  symptoms  of  gastric  ulcer  are  so  well  known  as  to 
need  no  further  description  now,  and  the  serious  complica¬ 
tions  of.  perforation,  haemorrhage,  hour-glass  contraction, 
cicatricial  stenosis,  gastric  dilatation,  extensive  peri¬ 
gastritis,  perigastric  abscess,  inflammatory  tumours,  fistula, 
and  others  that  could  be  mentioned,  only  go  to  prove  how 
serious  for  the  patient  the  want  of  early  diagnosis  and  of 
radical  treatment  have  been.  Moreover,  it  is  now  clearly 
and  definitely  proved  that  chronic  irritation  due  to  long- 
continued  ulcer  is  an  undoubted  cause  of  cancer,  which 
complication  might  be  prevented  by  an  early  diagnosis 
and  treatment. 

My  conclusions  are  not  the  vain  thoughts  of  mere 
imagination,  but  have  come  as  the  result  of  an  experience 
approaching  1,000  operations  of  one  kind  or  another  on  the 
stomach. 

Ovarian  Tumour. 

To  pass  to  an  entirely  different  subject.  I  have 
operated  some  hundreds  of  times  for  large  ovarian 
tumours,  and  many  times  with  serious  complications. 
The  question  has  often  crossed  my  mind  during  the 
operation,  Why  should  these  cases  have  been  allowed 
to  go  on  so  long  before  being  submitted  to  operation, 
when  no  amount  of  medical  treatment  could  have  done 
an  atom  of  good,  and  they  could  have  been  recognized 
in  their  infancy  by  a  bimanual  examination,  and  removed 
with  almost  absolute  certainty  of  recovery  before  any 
complications  had  supervened?  Here  an  early  diagnosis 
and  early  treatment  would  have  saved  the  danger  of 
suppurating  cyst,  twist  of  the  pedicle,  ruptured  cyst  with 
general  peritonitis,  and  many  other  complications  that 
are  apt  to  supervene  at  all  stages  of  this  disease. 

Cancer  of  the  Uterus. 

So  much  has  been  written  recently  on  the  importance 
of  the  early  diagnosis  and  treatment  of  cancer  of  the 
uterus  by  an  examination  of  all  cases  of  irregular 
intermenstrual  bleeding  or  post-climacteric  haemorrhage 
that  the  subject  need  not  be  further  dwelt  on;  nor  is  it 
necessary  to  labour  the  question  of  a  careful  examination 
of  the  rectum,  if  needful  by  the  sigmoidoscope,  in  cases 
of  rectal  discomfort  or  haemorrhage  in  middle  or  advanced 
life  in  order  to  recognize  and  treat  cancer  in  that  region 
at  the  earliest  possible  moment. 

Diagnosis  of  the  Cause  of  Jaundice. 

Although  I  should  have  liked  to  insist  on  the  importance 
of  an  early  diagnosis  in  appendix  trouble  and  the 
desirability  of  absolute  rest,  of  absolute  starvation,  and  of 
the  avoidance  of  the  routine  aperient  in  all  cases  of 
abdominal  colic  until  a  diagnosis  of  the  cause  has  been 
established,  by  which  many  operations  in  the  acute  and 
dangerous  stages  might  be  avoided,  and  although  I  should 
have  liked  to  dwell  on  the  early  diagnosis  of  cancer  in 
various  positions  in  order  that  a  timely  radical  operation 
might  be  done,  I  must  omit  them  for  want  of  time,  and  I 
will  only  give  one  more  example,  and  that  is  the  symptom 
of  jaundice  and  the  early  diagnosis  of  the  cause  with  a 
view  to  successful  treatment. 

The  onset  of  jaundice  after  35  to  40  years  of  age  is  an 
important  event  that  may  herald  a  condition  which  will 
slowly  yield  to  general  treatment,  which  may  demand 
operative  treatment  for  its  cure,  or  which  may  prove  to  be 
incurable.  To  treat  such  cases  simply  as  catarrhal 
jaundice  after  medical  treatment  has  been  pursued  for  two 
or  three  weeks  without  relief,  is  to  my  mind  unjustifiable 
procrastination. 

Careful  clinical  and  pathological  investigation  is  there¬ 
fore,  from  my  point  of  view,  incumbent  on  the  medical 
attendant  at  a  much  earlier  stage  than  is  often  con¬ 
sidered  necessary,  as  on  the  diagnosis  will  depend  the 
treatment. 

As  1  have  recently  given  my  views  on  the  subject  at 
0  me  length  before  the  North  London  Medico- Chirurgical 
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Society  in  a  paper  which  lias  been  accepted  for  publication* 
I  need  not  enter  at  length  into  the  various  causes. 

Gall  stones  in  the  common  duct  should  be  readily  dia¬ 
gnosed,  with  few  exceptions,  by  the  previous  history  and 
by  the  attacks  of  pain,  followed  by  an  increase  of  jaun¬ 
dice,  frequently  associated  with  symptoms  of  infective 
cholangitis,  and,  as  soon  as  diagnosed,  I  think,  they  ought 
to  be  removed  by  choledocliotomy  before  more  serious 
complications  supervene. 

Jaundice  of  painless  origin  is  seldom  due  to  chole¬ 
lithiasis,  but,  if  due  to  interstitial  pancreatitis,  it  may  be 
diagnosed  by  a  careful  examination  of  the  excreta,  and  by 
the°discovery  of  the  pancreatic  reaction  in  the  urine  and 
the  presence  of  urobilin,  and  by  the  discovery  of  an  excess 
of  neutral  fat  in  the  motions,  and  the  evidence  of  an 
incomplete  obstruction  of  the  common  duct  as  shown  by 
the  presence  of  stercobilin  in  the  faeces.  In  many  such 
cases,  medical  and  general  treatment,  thoroughly  carried 
out,  will  bring  about  relief  or  cure  ;  but  if  the  obstruction 
is  persisting  after  a  month,  or  at  most  six  weeks,  of  treat¬ 
ment,  the  question  of  exploratory  operation  ought  to  be 
considered  with  a  view  to  removing  the  cause,  if  that  be 
possible,  or  of  short-circuiting  the  obstruction  where  the 
cause  cannot  be  taken  away,  for  it  is  to  be  borne  in  mind 
that  the  circulation  of  bile  in  the  blood  tends  to  its 
deterioration,  and  to  the  production  of  a  haemorrhagic 
tendency,  which  makes  later  operations  more  dangerous, 
whereas  an  early  operation  can  be  done  with  very  little 
risk  and  a  probability  of  recovery  in  97  or  98  per  cent,  of 
cases. 

If  the  clinical  and  pathological  examinations  give  rise  to 
a  strong  suspicion  of  cancer  of  the  pancreas  or  of  the 
common  bile  duct  I  would  still  advise  exploration  before 
the  more  advanced  blood  changes  and  changes  in  the  liver 
owing  to  biliary  congestion  render  even  an  exploratory 
procedure  a  matter  of  some  anxiety  and  danger;  more¬ 
over,  it  is  a  fact  that  a  short-circuiting  of  the  gall  bladder 
into  the  duodenum  has  been  followed  by  cure  in  quite  a 
number  of  cases  in  which  both  my  medical  friends  and  I 
thought  the  disease  to  be  undoubtedly  malignant ;  but  in 
any  case,  even  if  really  malignant,  relief  to  the  distressing 
symptoms  of  jaundice  may  be  given  by  a  cholecyst- 
enterostomy  and  will  be  gratefully  appreciated  by  the 
patient. 

Were  it  necessary  further  to  illustrate  my  proposition,  it 
would  be  easy  to  give  further  examples  of  diseases  in 
which  an  early  diagnosis  is  of  vital  importance  to  suc¬ 
cessful  treatment  both  medical  and  surgical,  but  where  the 
mere  treating  of  symptoms  and  a  delay  in  making  an 
exact  diagnosis  necessarily  postpones  rational  treatment 
until  the  disease  may  be  too  advanced  to  yield  to  general 
and  medical  measures  or  possibly  even  too  serious  for 
relief  by  surgical  treatment  except  at  a  greatly  increased 
risk. 


It  was  announced  in  the  Journal  of  January  23rd  that 
an  anonymous  benefactor  had  given  £20,000  to  the 
London  Hospital  Medical  School,  with  the  express 
stipulation  that  the  interest  accruing  therefrom  should 
be  applied  solely  in  furtherance  of  medical  research.  We 
learn  from  the  London  Hospital  Gazette  that  the  fund 
has  been  placed  in  the  hands  of  the  London  Hospital 
Medical  College  Endowment  Fund,  Mr.  Douro  Hoare,  the 
Hon.  H.  L.  W.  Lawson  and  Sir  Frederick  Treves,  whilst  the 
administrators  are  the  Honourable  Sydney  Holland,  Dr. 
Bertrand  Dawson,  and  Dr.  Henry  Head.  Although  the 
administrators  will  be  responsible  for  the  manner  in  which 
the  income  of  the  fund  is  to  be  disbursed,  they  will  invite 
the  heads  of  departments  to  express  their  views,  and  will 
be  ready  to  consider  the  claims  and  suggestions  of 
individuals.  The  donation  will  form  the  nucleus  of  an 
endowment  fund  which,  according  to  the  scheme  set  forth 
in  the  prospectus,  will  be  applied  for  the  following 
purposes:  (1)  To  secure  the  maintenance  of  the  London 
Hospital  Medical  College  in  full  efficiency  and  equipment, 
so  far  as  buildings,  laboratories,  and  apparatus  are  con¬ 
cerned,  lor  the  investigation  of  disease  and  its  treatment, 
with  a  view  to  the  lessening  of  human  suffering ;  (2)  to 
secure  for  the  college  the  services  of  teachers  and  investi¬ 
gators  of  the  highest  standard  ;  (3)  to  improve  medical 
education  generally  :  (4)  the  liberation  of  the  college  from 
its,  existing  debt,  which  has  been  contracted  in  attempting 
out  these  objects.  The  sum  required  for  these 

purposes  will  be  at  least  £150,000.  •  ' 
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Lecture  I. 

Mr.  President  and  Fellows  of  the  College, — Allow  me  tc- 
thank  you  for  the  great  honour  of  having  been  invited  to 
give  the  Morison  Lectures  in  this  ancient  College  of  a 
city  so  long  renowned  as  a  great  seat  of  medical  science 
and  learning. 

In  considering  the  general  pathology  of  syphilis  of  the 
nervous  system,  it  is  not  necessary  to  refer  to  the  different' 
bacterial  and  other  organisms  which  have  been  described 
by  various  authorities  as  being  the  specific  agent  in  the 
production  of  the  lesions  characteristic  of  this  disease 
before  the  discovery  of  the  Spirochaeta  pallida  by 
Schaudinn.  This  organism,  whether  it  be,  as  its  dis¬ 
coverer  believed,  a  protozoon  or  a  bacterium  or  micro¬ 
organism  between  a  protozoon  and  a  bacterium,  is- 
regarded  as  the  specific  organism  of  syphilis  by  those 
best  competent  to  judge — namely,  Metchnikoff,  Hoffmann. 
Neisser,  Levaditi,  Bertarelli,  Shennan,  and  many  others. 
Metchnikoff  and  Roux  were  the  first  to  demonstrate- 
experimentally  the  communicability  of  syphilis  to 
animals,  and  to  show  that  the  nearer  the  animal 
approached  to  man  the  more  the  disease  approached  in 
its  characters  and  virulence  the  human  form  of  the 
malady.  Thus,  although  other  animals,  especially  apes- 
and  anthropoid  apes,  have  been  successfully  inoculated, 
the  chimpanzee  alone  reproduces  with  absolute  certainty 
the  human  symptomatology.  This  is  as  we  should  expect, 
for  the  blood  precipitin  reaction  of  this  anthropoid 
approaches  most  nearly  that  of  man.  The  experiments, 
of  Neisser,  Hoffmann,  Bertarelli,  Levaditi,  and  numbers- 
of  others  have  confirmed  this  important  discovery,  and 
many  new  facts  have  been  added  to  our  knowledge  of 
the  general  pathology  of  syphilis  by  experiments  on  apes 
and  other  animals,  and  I  would  mention  in  particular  the 
important  discovery  by  Bertarelli  that  he  was  able  to- 
inoculate  the  spirochaete  into  the  cornea  of  the  rabbit 
and  transmit  it  through  a  series  of  such  animals.  Levaditi 
has  experimented  successfully  with  the  cornea  from  one 
of  these  animals,  and  not  only  transmitted  it  through  a 
series  of  rabbits,  but  used  the  cornea  infected  with 
spirochaetes  to  produce  an  infection  of  the  eyelid  of  an 
anthropoid  ape.  Lastly  may  be  mentioned  the  impor¬ 
tant  observations  upon  the  bio-chemical  changes  in  the 
fluids  of  the  body  by  the  Wassermann-Neisser-Bruck 
method  of  serum  diagnosis.  Upon  this  tripod,  of  the 
discovery  of  the  specific  spirochaete,  the  communication 
of  the  disease  to  apes,  and  the  serum  diagnosis,  a  vast- 
amount  of  most  valuable  work  rests  ;  the  tripod  is  mutually 
supporting,  and  every  day  fresh  evidence  is  forthcoming 
to  strengthen  the  opinion  that  the  true  cause  of  syphilis 
has  been  discovered  ;  that,  although  as  yet  no  vaccine 
has  been  successful,  this  is  no  longer  a  hopeless  outlook  ; 
and,  lastly,  a  most  valuable  means  of  diagnosis  of  syphilis 
and  parasyphilis  has  been  obtained. 

The  Microbiology  of  Syphilis. 

The  Spirochaeta  pallida  examined  in  fresh  preparations 
is  seen  with  much  greater  difficulty  than  other  coarser 
spirochaetes  which  may  exist  in  the  primary  sores  on  the 
genitals  or  secondary  papules  of  mucous  surfaces.  Hoff¬ 
mann  states,  in  order  to  find  them,  seek  the  edges  of  red 
blood  corpuscles,  to  which  they  often  are  seen  to  be 
attached  by  one  end  (a  process  of  cliimiotropism).  It  is- 
barely  J  fx  thick,  and  possesses  on  an  average  8  to  12  very 
regular,  narrow,  and  very  steep  coils,  the  height  of 
which  at  the  ends  diminishes  somewhat  (vide  Figs. 
1,  2,  3,  4  in  Plate).  The  length  of  this  corkscrew-like 
organism  varies  within  wide  limits,  from  a  few  up  to 
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26  coils  or  even  more.  Examined  with  a  paraboloidal 
reflecting  substage  condenser,  by  which  living  organisms 
appear  light  on  a  dark  background,  the  Spirochaeta 
pallida  can  be  seen  to  rotate  on  its  long  axis  and  oscillate 
to  and  fro  with  a  pendulum-like  movement,  contrasting 
thus  with  the  coarser  and  larger  spirocliaetes,  which  have 
an  eel-like  movement.  An  observation  of  Hoffmann 
showed  that  the  untreated  serum  of  a  syphilitic  patient 
caused  a  cessation  of  movement  after  about  a  couple  of 
hours.  1 

Difference  between  the  Syphilis  Spirochaete  and 
other  KINDS  of  Spirochaete. — (Hoffmann  ) 

Sypkili*  Spirochaete.  Other  ' Forms. 

1.  Large  size,  10  to  15^  on  the  1.  Fibres  relation  to  their 
average  stUi  often  more  than  length  far  thicker,  therefore 

Sls,fih^eaex  re%ei  •tenu,ltr.  °f  thev  h^-e  a  plumper  appear 
the  fibre  (,|  m).  This  relation  ance  ;  the  finer  forms  are 

between  length  of  fibre  and  its  mostly  shorter  than  the  Spiro 
thickness  is  very  character-  chaeta  pallida  1 

istic. 

2.  Very  slightly  refractile  in  2.  Strongly  retractile  and 
.resh  preparations,  therefore  therefore  easily  seen  in’  fresh 
onh  visible  with  the  best  preparations, 
apochromatic  lenses. 


3.  Ends  are  pointed,  often 
terminating  in  long  red 
threads. 

4.  Movements  screw  -  like 
around  their  long  axis  ;  lateral 
pendulum  movements ;  move¬ 
ments  forwards  and  backwards 
still  less  active,  often  remains 
a  long  time  inactive  anchored 
to  a  blood  corpuscle  whilst  it 
■exhibits  rotatory  and  slight 
pendulum  movements. 

5.  The  spiral  possesses  deep, 
Steep,  and  very  regular  coils  of 
■coikscrew  form.  Fibre  exces¬ 
sively  thin  in  comparison  to 
the  length  and  depth  of  the 
spiral. 

6.  Relation  of  the  depth  to 
the  length  of  the  coils  mostly 
■A^eater  1  than  1 — namely,  1.0- 

7.  Great  elasticity  and  re¬ 
tention  of  the  spiral  form, 
therefore  with  more  difficultv 

deformable. 

8.  Only  trifling  variations  in 
breadth  in  respect  to  the  form  ; 
«nlythe  length,  therefore  also 
die  number  of  coils,  variable. 

9-  It  is  coloured  by  Giemsa 
ted  (general  scattered  chromi- 

■dial  substance). 


3.  Ends  blunt.  End  threads 
seldom  seen. 

4.  Lateral  movement  much 
more  active,  eel-like  and 
sinuous,  and  more  rapid 
change  of  position.  Anchors 
to  cells  much  less  frequently, 
and  detaches  itself  quicker. 


5.  Coils  flatter,  irregular,  in 
many  forms  ( Sp .  devthcm)  nar¬ 
rower  fibres,  thick  and  plump 
111  comparison  to  the  breadth 
of  the  coils. 


6.  The  known 
smaller  than  1. 


relation  is 


7.  Softer  and  more  pliable, 
therefore  the  form  is  more 
changeable. 

8.  Greater  variability,  all 
transitions  from  small  to  large, 
from  thick  to  thin  examples. 

9.  Colour  more  bluish-red; 
nuclear  rod  or  rod  nucleolus  in 
plasma  often  demonstrable. 


£  and  Hoffmann  were  able  to  prove  that  the 

nover  fn  i  ?alllda  found  m  all  cases  of  syphilis,  and  is 

sniroeh  ?d  afy  ?ther  affectlons-  They  also  discovered 
pirochaetes  in  fresh  preparations,  not  only  on  the  surface 

chan,cres  and  papules,  whether  of  the  skin  or 

?nd  in  Stimembranf  ’  bat  also  in  the  dePths  °f  the  tissues 
-ases  m  6  °f  enlarged  inguinal  glands  of  syphilitic 

stratnd  .Yetchmkoff’  Roux>  and  Levaditi  have  demon- 
strat  d  the  presence  of  the  Spirocliaetes  in  chancres  on 

irlrS6  and  ,Pems  of  monkeys  in  association  with  other 
Iso  found  the  spirochaete  in  papules, 
belike  and  kischer  discovered  spirocliaetes  in  abundance 
T  -i  6i  lve1r..?;n^  spleen  of  an  infant  affected  with  con- 
l  •  a,  syphilis,  and  Levaditi  demonstrated  numbers  of 
E  aet6S  la  th.e  fluid  contained  in  the  bullae  of  pem- 
igus  occurring  in  a  congenital  syphilitic  infant.  Since 
'  r\,an  ever  iucreasing  army  of  workers  have,  with  a  few 

‘ovprl6  n^tl0“S  (Salin&  Schulze),  supported  the  dis- 
1,  .°f  Schaudinn.  In  fact,  this  organism  has  been 

possible  lesion  which  is  definitely  syphilitic 
‘ In  some  cases  they  cannot  be  found  in  the 
SOfie  unless  a  very  careful  search  is  made,  and 

nnKoCn-fi  search  may  not  be  successful.  The  same 
l  piles,  with  even  more  force,  to  the  secondary  eruptions. 
ie  spirocliaetes  have  been  discovered  in  the  capillaries 
“  ,!  aad  in  the  perivascular  tissue.  Although  only 

uonallj  lound  in  the  blood,  the  spirocliaetes  are  more 

nd  *1®  1ymPh  and  lymphatic  organs  in  general, 

’  ccording  to  Metchnikoff,  their  presence  in  lymphatic 
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vessels  may  be  said  to  be  constant  in  syphilis,  and  it  is  at 
times  possible  to  see  a  very  large  number  in  the  peri 
vascular  spaces  although  their  number  in  the  corre¬ 
sponding  blood  vessels  may  be  exceedingly  limited.  I  have 
nud^!n+ed  ft  number,  of  Prjmary  sores,  mucous  tubercles, 

and  cutaneous  pupuies  sent  to  me  from  the  lock  hospital, 

■tl®su®s  and  ,the  tissues  of  several  congenital 
syphilitic  infants,  and  in  all  cases  smears  have  shown 

onlv°afteteSlby  th<3  ?^n,1Sa  method-  sometimes,  however, 
only  after  long  and  diligent  research.  In  one  case  of 

methodUIltiaPU  fSTX  f0Und  tke.  spirocliaetes  by  the  Levaditi 

^  li  H°U8h  1  uaS  Unable  to  find  them  in  the  blood. 

'  ®  .  th®  dlf*ease  becomes  generalized  and  there  is  a 
polyadenitis,  the  organism  can  be  found  in  "lands  far 
removed  from  the  primary  lesions;  thus  Lewandowsky 
found  spirocliaetes  m  the  juice  of  the  epitroclilear  gland7 
It  is  presumed  that  for  a  short  time,  perhaps  some  hours, 
the  organisms  remain  m  the  lymph  clefts  and  spaces  of 
the  tissues  at  the  point  of  inoculation;  there  it  multiplies 
and  m  a  short  tune  extends  into  the  lymphatics  and  pro’ 

tCeirrT,°P1CTChailgei’  althou§h  macroscopic  changes 
are  not  visible.  In  confirmation  of  this  it  may  be  men¬ 
tioned  that  Levaditi  and  Yamanouchi  have  inoculated  the 
chimpanzee  with  syphilis,  and  at  a  time  when  the  point 
inoculated  did  not  show  the  slightest  microscopic  indica- 

J*0.? J{  ***?*&  syPhlloma  th°y  were  able  to  detect  an 
active  pullulation  of  spirocliaetes  and  specific  histological 
changes.  The  same  investigators  have  recently  published 
some  very  interesting  researches  upon  incubation  in 
syphilis.  These  observers,  by  a  series  of  observations 
on  keratitis  in  the  rabbit,  induced  by  introducing  a 
small  portion  of  an  infected  cornea  into  the  anterior 
chamber  and  by  killing  the  animals  at  varying  periods 
of  time  afterwards,  also  by  introducing  the  in¬ 
fected  cornea  of  the  rabbit  beneath  the  skin  of  the 
eyelid  in  apes  and  a  chimpanzee  eyelid  and  examination  of 
the  tissues  for  spirocliaetes  by  the  Levaditi  method,  formu¬ 
late  the  following  conclusions :  The  period  of  inoculation 
which  precedes  the  manifestation  of  the  primary  syphiloma 
of  the  monkey  and  the  specific  keratitis  of  the  rabbit  is 
not  due  to  the  existence  of  an  evolutional  cycle  of  the 
Treponema  pallida.--  It  corresponds  to  the  slow  but  progres¬ 
sive  histologica  lesions  provoked  by  the  pullulation  of  the 
microbe  of  syphilis.  This  pullulation  is  not  marked  at 
first,  m  consequence  of  a  defective  assimilation,  caused  on 
the  one  hand  by  a  change  of  medium,  and,  on  the  other,  bv 
the  conditions  which  preside  over  the  supply  of  nutritive 
materials.  But,  as  soon  as  the  vessels  and  new-formed 
cellular  elements  assure  to  the  treponema  the  nutritive 
principles  of  which  it  has  need,  the  multiplication  bv  the 
parasite  becomes  active,  and  puts  an  end  to  the  period  of 
incubation.  r 

The  organisms  after  local  development  at  the  point  of 
inoculation  in  man  and  in  the  anthropoid  ape  soon  reach 
the  nearest  lymphatic  glands,  where  probably  they  again 
multiply  in  the  lymph  sinuses  and  spaces,  setting  up  an 
aaemtis  ;  these  changes  may  be  biological,  provoked  bV 
the  organism  for  its  perpetuation,  and  not  altogether  in 
the  nature  of  a  defence  on  the  part  of  the  tissues  against 
the  invasion  by  the  organism.  The  living  organism 
usually  prevails  and  passes  into  the  general  lymph  stream 
causing  polyadenitis  and  an  infection  of  glands  remote 
rom  the  seat  of  inoculation.  The  organisms  may  thus 
find  their  way  into  the  thoracic  duct,  and  a  general  in¬ 
fection  of  the  blood  stream  takes  place,  with  the  develop- 
ment  of  the  secondary  eruption  (roseola).  Moreover,  a 
protouncl  bio-chemical  change  occurs  in  the  blood  and  fluids 
of  the  body.  Occasionally,  as  first  pointed  out  by  Lane 
and  as  I  myself  have  observed  in  several  cases,  quite  early 
m  the  disease,  even  before  the  primary  sore  is  healed 
symptoms  pointing  to  meningitis  may  occur;  also,  as 

\  bf  P°inted  out  later>  a°d  which  I  have  seen 
illustrated  by  many  examples,  the  most  severe  and  the 
most  intractable  cases  of  brain  and  spinal  syphilis  occur 
withm  the  first  twelve  months  after  infection  ;  it  is  quite 
probable  that  the  meninges  were  infected  at  the  time  of 
the  roseolar  rash  in  some  of  these  cases,  but  the  symptoms 
occurring  then  were  slight  and  overlooked.  Not  infre- 
quently  severe  symptoms  of  meningitis  have  occurred 
within  a  few  months  of  the  primary  sore.  I  have  had  one 
S/Vklck  well-marked  signs  of  meningitis  occurred 
h  _  the  sore  was  yet  unhealed.  It  is  reasonable 


Some  authors  rrefer  this  term  to  Spirochaeta  pallida. 
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of  the 


to  suppose  that  if  the  spirochaete  is  ^  J^e 
secondary  cutaneous  eruption  by  a  sort  of  metastatic 
process  in  the  skin  capillaries,  the  same  may  occur  in  the 
meninges.  The  following  case  reported  by  Gautier  and 
Maloizel  is  interesting  in  this  respect,  and  tends  to  support 

that  conclusion:  A  young  woman  affected  with  secondary 

syphilis  had  seven  successive  attacks  of  cutaneous  erup- 
tfon,  simultaneously  with  sudden  fever,  headache,  stiffness 
of  the  neck,  and  vomiting,  accompanied  by  lymphocytosis 
of  the  cerebro- spinal  fluid— a  complex  of  symptoms  of 
syphilitic  meningitis.  Again,  Boidm  and  Weil  have 


lesions  are,  as  a  rule,  non-infective  ;  consequently  we  should 
not  expect  to  find  the  active  agent,  or  what  we  believe  to 
be  the  active  agent — Spirocliaeta  pallida  except  in  a 
few  instances,  and  then  only  in  small  numbers. 
This  is  actually  what  has  occurred.  For  a  long  time 
attempts  to  prove  the  existence  of  the  spirochaetes  in 
tertiary  lesions  failed,  and  this  led  to  the  not  unwarrant¬ 
able  view  (which  may  ’  be  true)  that  the  organism  may 
exist  in  a  latent  and  attenuated,  possibly  intracellular,, 
form,  and  it  is  possible  that  late  manifestations  may  be  the 
result  in  some  cases  of  secondary  lesions  which  have 


syphilitic  meningitis.  Again,  J5oidin  a  remained  latent  until  raised  into  activity  by  some  exciting 

reported  a  most  interesting  case  of  a y°ulV  ’  ’  factor,  such  as  exposure  to  cold,  trauma,  and  toxaemia— 


who  had  (1)  a  hard  chancre  in  the  middle  of  June; 
(2)  headache  in  the  middle  of  July;  symptoms  of 
meningitis  and  lymphocytosis  of  cerebro-spinal  fluid 
August  5th ;  roseolar  rash  August  12th.  Cure  of  the 
meningitis  by  inunction  August  17th. 

It  is  a  pity  that  some  of  the  fluid  of  such  cases  was  not 
used  for  experimental  inoculation  on  an  ape.  So  far  only 
Hoffmann  has  succeeded  in  showing  that  the  cerebro¬ 
spinal  fluid  may  be  infective,  for  he  has  successfully 
inoculated  a  monkey  with  the  cerebro-spmal  fluid 
obtained  blood  free,  and  taken  with  all  precautions 
from  a  man  suffering  with  a  papular  syphilide.  Aeisser 
states  that  Dohio  and  Tanaka  have  found  spirochaetes 
in  the  cerebro-spinal  fluid  in  the  case  of  a  patient  wit 
a  papular  eruption ;  a 
second  examination,  as  well 
as  one  by  Neisser  himself, 
was  unsuccessful.  It  may 


being  the 
meningitis, 
said  that 


description  of  figures  on  plate. 

Fig  l.— Spirocliaeta  pallida,  smear  preparation  of  condyloma, 
stained  by  Giemsa  solution.  Magnification,  3,400. 

Fig  2  —Another  portion  of  the  smear,  showing  appearances  of  two 
spirochaetes  twisted  around  one  another ;  possibly  this  is  the  result 
of  longitudinal  fission.  Magnification,  3,400. 

Fig.  3. — Spirocliaeta  pallida  from  smear  preparation  of  mucous 
tubercle.  Magnification,  1,800. 

j?ig_  4. — Section  of  spleen  from  a  case  of  congenital  syphilis, 
stained  hy  the  Levaditi  method.  Magnification,  1,400. 

Fig.  5 — Perivascular  infiltration  with  lymphocytes  and  plasma 
cells,  stained  with  polychrome  blue,  from  a  case  of  gummatous 
cerebro-spinal  meningitis.  Magnification,  250. 

pig,  6  —Section  of  central  nervous  system  from  a  case  of  sleeping 
sickness  in  a  European,  showing  perivascular  infiltration  with 
lymphocytes  and  plasma  cells.  Magnification,  250. 

pig,  7. — Section  of  a  small  vessel  showing  the  sheath  infiltrated 
with  lymphocytes  and  plasma  cells  and  with  proliferated  glia 
cells.  Experimental  sleeping  sickness  in  an  ape.  Magnification,  320. 

Fig.  8. — Section  of  cortex  cerebri  from  a  case  of  sleeping  sickness 
in  a  European,  stained  to  show  the  neuroglia.  Magnification,  450. 

pig,  9— Section  of  brain  of  ape  infected  with  Trypanosoma 
gambiense,  showing  perivascular  neuroglia  cell  hyperplasia. 
Magnification,  320. 

pig.  10.— Blood  smear  from  a  case  of  sleeping  sickness,  showing 
Trypanosoma  gambiense.  Magnification,  2,000. 

pig.  11  —Blood  film  showing  Trypanosoma  brucei.  Magnification, 
1,700.  It  will  be  observed  that  it  would  be  difficult  to  decide  the 
nature  of  the  parasitic  organism  by  morphological  characters 
alone. 

All  the  figures,  with  the  exception  of  7  and  8,  are  photo¬ 
micrographs;  these  two  figures  are  from  drawings  made  by 
Dr.  Edgar  Schuster. 


be  that  centrifuging  a 
fluid  of  such  low  density 
would  disintegrate  such 
delicate  organisms.  Again, 
we  know  that  it  is  not 
infrequently  impossible, 
except  by  culture  or  in¬ 
oculation,  to  find  tubercle 
bacilli  in  the  cerebro¬ 
spinal  fluid  of  tuberculous 
meningitis.  Until  experi¬ 
mental  investigations  have 
been  made  with  fluid  ob¬ 
tained  from  early  acute 
cases  of  syphilitic  mening¬ 
itis,  the  absence  of  the 
organisms  upon  micro¬ 
scopic  examination,  and 
failure  of  experimental 
inoculation  is  no  valid 
argument  against  their 
cause  of  the 
It  may  be 
if  the  spiro¬ 
chaetes  are  the  cause  of 
the  meningitis,  they  could 

be  shown  in  sections  or  in  films  of  the  exudation. 
It  is  seldom  that  syphilitic  meningitis  is  rapidly  fatal, 
and  case3  would  rarely  come  under  early  enough  observa¬ 
tion  ;  moreover,  not  more  than  1  or  2  per  cent,  of  syphilized 
persons  suffer  with  obtrusive  symptoms  of  meningitis,  and 
they  seldom  die  in  consequence  thereof,  and  still  more 
rarely  do  they  die  for  at  least  some  months  after  the  onset 
oE  symptoms.  I  have  been  unable  by  the  silver  or  Giemsa 
method  to  find  spirochaetes  in  the  exudation  of  typical 
cases  of  syphilitic  meningitis.  But  I  was  unable  to  find 
trypanosomes  in  the  similar  cell  infiltrations  of  the 
meninges  and  perivascular  spaces  of  sleeping  sickness, 
although  I  have  examined  quite  a  thousand  sections 
obtained  from  30  cases.  Yet,  it  cannot  be  doubted  that 
the  T  rypanosoma  gambiense  is  the  exciting  cause  of  the 
meningo-encephalitis. 

Syphilis  is  characterized  by  being  an  eruptive  malady 
following  the  inoculation  of  the  virus,  presumably  the 
spirochaete  of  Schaudinn,  and  by  the  possibility  during 
the  remainder  of  the  life  of  the  individual  of  fresh 
eruptions  occurring  in  connexion  with  the  existence  of  the 
virus  in  the  body.  A  blow  may  be  followed  by  a  gumma, 
or  a  syphiloma  may  occur  spontaneously  in  any  part  of  the 
body  at  any  period  of  time  after  infection.  Microscopic 
examination  shows  that  essentially  the  same  tissue  reac¬ 
tions  occur  in  these  late  manifestations  of  syphilis  as  in  the 
primary  or  secondary  stages.  It  is  well  known  that  tertiary 


factor,  such  as  exposure  to  cold,  trauma,  and  toxaemia 
microbial  or  otherwise.  For  at  no  period  after  infection 
may  not  such  syphilitic  meningitis  occur.  I  have, 
described  a  case  of  congenital  syphilis  in  which  cerebro¬ 
spinal  meningitis  occurred  in  a  girl  of  16.  I  was  unable, 
however,  to  find  spirochaetes,  although  the  meningitis  was- 
very  active  and  typically  syphilitic  in  its  histological 
character.  It  must  be  admitted  that  this  is  a  part  of  the 
microbiology  which  is  unsatisfactory.  The  spirochaete^ 
however,  has,  in  a  few  instances,  been  found  in  a  gum¬ 
matous  tumour.  Schaudinn  found  it  in  a  gumma  of  the 
liver.  Blaschko  recently  claims  to  have  discovered  spiro¬ 
chaetes  in  scrotal  papules  which  occurred  sixteen  years- 
after  infection.  Reuter  and  Schmorl  claim  to  have  found 

spirochaetes  in  syphilitic 
aortitis  embedded  in  the 
proliferated  intima  be¬ 
tween  the  fibrils,  some¬ 
times  in  places  in  which 
regressive  changes  are- 
absent.  Moreover,  Benda 
claims  to  have  demon¬ 
strated  typical  spiral, 
straight,  and  granular 
forms  of  the  spirochaetes 
in  the  external  layer  of  the 
media,  and  still  more  in 
the  connective  tissue  ad¬ 
jacent  to  a  patch  of  syphi¬ 
litic  endarteritis.  Just  as- 
there  are,  relatively,  but 
few  successful  observations 
proving  the  existence  of 
spirochaetes  in  tertiary 
lesions,  so  there  are,  rela¬ 
tively,  few  successful  ex¬ 
periments  of  inoculation  of 
animals  from  tertiary 
lesions.  Hoffmann  has,, 
however,  succeeded  in  in¬ 
oculating  an  ape  from  a 


gumma  occurring  in  a  man 


three 

after 


It  has  already  been  stated  that  the  Spirocliaeta  pallida  is- 
an  organism  between  a  bacterium  and  a  protozoon,  and  in 
spite  of  the  divergent  views  respecting  the  classification  of 
spirochaetes,  there  are,  in  my  judgement,  more  characters 
linking  them  to  the  protozoon  than  to  the  bacterium.  Tlie 
Spirocliaeta  pallida  contracts,  moves,  and  modifies  its 
structure  in  a  manner  different  to  a  bacterium.  The 
appearance  of  resting  forms  is  totally  different,  and  they 
arise  in  a  different  manner  to  the  spores  of  bacteria 
(Prowaczek).  Again,  the  clinical  aspect  of  aTectioo 
from  spirochaete  invasion  differs  from  that  of  bacterial 
diseases,  and  conforms  especially  to  certain  trypano¬ 
some  infections.  There  is  a  periodicity  of  the  symp¬ 
toms  altogether  unknown  in  bacterial  diseases.  But,  win 
has  struck  me  from  my  own  personal  experience  and.know- 
ledge,  is  the  great  similarity  of  the  histological  lesions  of 
the  nervous  tissues  of  chronic  trypanosome  infections  for 
example,  sleeping  sickness  and  dourine — to  syphilitic  an 
parasypliilitic  lesions  (vide  Plate).  The  universal  pen- 
vascular  infiltration  in  the  central  nervous  system  0 
lymphocytes  and  plasma  cells  was  thought  by  Nissl  an 
Alzheimer  to  be  pathognomonic  of  general  paralysis  ana 
syphilis,  but  I  have  shown  that  exactly  the  same  occurs* 
in  sleeping  sickness.  In  the  mol  de  coit  of  horses  an 
ataxic  paraplegia  occurs,  and  I  have  found,  in  five  speci 
mens  sent  to  me  by  Dr.  Lingard  from  the  Imperial  Bacteria 
logical  Institute  of  India,  posterior  root  degeneration  an 
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sclerosis  of  the  posterior  columns  of  tho  spinal  cord. 
Spielmeyer  has  obtained  by  experimental  trypanosome 
infection  of  dogs  a  lesion  of  the  posterior  columns  of  the 
spinal  cord  simulating  the  ataxic  lesion  ;  he  has  also  pro¬ 
duced  optic  atrophy.  Again,  there  is  similarity  in  the  fact 
that  lymphocytes  and  plasma  cells  are  found  in  the 
cerebro  spinal  fluid  in  trypanosome  diseases  of  animals  and 
man  for  example,  sleeping  sickness.  Moreover,  Levaditi 
has  shown  that,  in  point  of  view  of  sensibility  in  respect 
to  haemolyzing  poisons,  blood  corpuscles,  spirochaetes  and 
protozoa  constitute  a  homogeneous  group,  and  the  spiro¬ 
chaetes  correspond  in  this  respect  more  to  the  protozoa 
than  the  bacteria. 

The  study  of  all  these  diseases  is  primarily  biological. 
The  contagium  vivum  is  a  Jiving  organism  whose  activities, 
like  that  of  all  living  organisms,  are  for  self-preservation 
and  the  preservation  of  the  species.  The  chemical  toxin 
which  the  organism  produces  is  to  enable  it  to  live  and 
multiply.  The  spirochaetes  consist  of  a  viscid  plasm 
covered  with  a  membrane  which  serves  as  a  means  of 
osmosis.  This  osmotic  membrane  is  a  lipoid  substance, 
like  that  which  forms  the  membrane  of  the  red  corpuscles, 
and  is  sensitive  to  haemolyzing  substances. 

llie  fact  that  Castellani  has  discovered  a  spirockaete, 
which  he  terms  Spirochaeta  pallidula,  in  yaws  is  of  im¬ 
portance  in  showing  that  a  spirillary  organism  not  quite 
morphologically  identical  with  that  of  syphilis  is  probably 
capable  of  producing  a  chronic  disease  in  many  of  its 
features  not  unlike  syphilis.  It  might  be  argued  that  all 
the  postulates  laid  down  by  Ivocli  have  not  been  fulfilled, 
and,  therefore,  that  wre  have  no  right  to  claim  that  the 
Spirochaeta  pallida  is  the  specific  organism  of  syphilis. 
Thus  the  organism,  although  it  has  been  grown  in  celloidm 
capsules,  has  not  been  cultivated  on  an  artificial  medium 
outside  the  body,  and  the  disease  reproduced  by  injection 
of  such  a  culture.  But  the  same  argument  might  be 
applied  to  certain  established  protozoal  diseases — for 
example,  malaria  and  sleeping  sickness. 

Dourine  may  almost  be  regarded  as  the  syphilis 
of  equines,  for  it  is  characterized  by  an  infective 
sore  on  the  genital  organs,  affection  of  the  nearest 
lymphatic  glands,  then  infection  of  the  blood  stream 
followed  by  successive  eruption  of  plaques  ;  and,  as 
m  syphilis,  so  in  dourine  and  sleeping  sickness,  the 
juice  of  the  lymphatic  glands,  in  a  condition  of 
acute  swelling,  shows  the  specific  organisms  more 
readily  .  than  the  blood  films.  The  trypanosomes 

may  disappear  from  the  blood  entirely,  even  with¬ 
out  the  administration  of  drugs,  and  reappear,  giving 
rise  to  an  irritating  eruption  of  papules  and  fever,  and  the 
trypanosomes  can  be  found  in  smears  obtained  by  scarify¬ 
ing  the  papules  more  readily  than  from  smears  of  the 
blood.  This  was  demonstrated  by  Lingard  in  the  case  of 
mat  ae  coit  of  horses,  and  by  the  French  observers  in  a 
*  ®leePin§  sickness.  So,  also,  in  syphilis  I  have  been 
able  to  find  an  abundance  of  spirochaetes  in  the  secondary 
papules  of  the  skin,  although  1  wTas  unable  to  find  them  in 
the  same  cases  in  the  blood  films.  It  is  a  remarkable  fact 
lat  Aeisser  was  unable  to  inoculate  animals  by  injecting 
ie  virus  into  the  blood  or  into  the  organs ;  success  was 
only  obtained  by  scarifying  an  epiblastic  skin  surface 
and  rubbing  in  the  virus.  This  is  precisely  the 
seat  of  eruptions  and  pullulation.  It  looks  as  if  the 
organism,  to  perpetuate  the  species,  must  find  its  way  out 
ot  the  body  in  the  way  it  came  in.  Sir  Patrick  Manson 
(Huxley  Lecture)  expressed  the  opinion  that,  by  analogy, 

must  presume  that  all  trypanosome  diseases  are  carried 
by  some  biting  insect  which  acts  as  alternate  host.  But 
dourine  spreads  in  the  same  way  as  syphilis.  It  is  quite 
possible  that  the  Trypanosoma  equiperdum,  which  differs 
very  little  from  the  Trypanosoma  evansii ,  may  be  this 
trypanosome  which  has  acquired  the  habit  of  pullulation 
10  the  mucous  cutaneous  orifices,  and,  wdien  infection 
occurs,  always  tends  to  get  back  there.  In  syphilis  the 
same  habit  may  have  been  acquired.  It  is  known  that 
mucous  tubercles  and  condylomata  (secondary  eruptions) 
are  more  infective  than  the  primary  sore,  and  contain 
immense  numbers  of  spirochaetes.  Similarly,  upon  reading 
Lingard’s  experiments,  I  find  he  mentions  that  the 
trypanosoma  equiperdum  was  found  in  great  abundance 
sometimes  in  the  vaginal  mucus  when  it  could  not  be 
lound  in  the  blood.  Again,  he  was  more  successful  when 
he  inoculated  animals  by  scarifying  the  genitals  and 
4 
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inoculating  with  blood  from  a  papule  or  with  vaginal  mucus 
than  when  he  injected  the  blood  into  animals.  These  facts 
accord  very  much  with  Neisser’s  experiments,  and  would 
seem  to  indicate  that  a  habit  had  been  acquired  by  the 
Trypanosoma  equiperdum  of  developing  in  the  mucous 
membrane  of  the  genital  organs,  and  of  using  this  acquired 
habit  as  the  means  of  preserving  the  species. 

I  inally,  the  therapeutic  agents,  mercury  and  arsenic  in 
the  many  forms  employed,  are  specific  for  both  trypano¬ 
some  and  spirochaete  affections.  They  are  not  of  much 
use  for  bacterial  infections.  Mercury,  particularly  in  the 
form  of  inunction,  is  especially  valuable  ;  and  this  may  be 
owing  to  the  fact  that  it  prevents  the  pullulation  of  the 
spirochaetes  on  the  surface  of  the  body,  including  the 
mucous  orifices,  a  habitat  which  these  organisms  have 
found  particularly  favourable  for  perpetuation  of  the  species 
by  transmission  to  another  individual.  Mercury,  moreover, 
administered  in  any  way,  tends  to  come  out  by  the  skin, 
as  can  be  readily  demonstrated. 

I  have  pointed  out  that,  practically,  the  morbid  tissue 
changes  in  syphilis  are  similar,  whether  the  lesion  be 
the  primary  sore  or  a  gumma  twenty  years  later;  more¬ 
over,  it  is  difficult  to  understand  how  the  spirochaete, 
seeing  that  it  has  hardly  ever  been  found  in  tertiary 
lesions,  can  produce  the  same  specific  cell  hyperplasia  so 
long  after  the  primary  infection.  The  following  hypo¬ 
theses  may  be  put  forward  to  explain  the  phenomenon 
of  a  gumma  appearing  spontaneously  in  the  central 
nervous  system  long  after  the  primary  sore  and  apparent 
cure  of  the  disease  : 

1.  I  he  spirochaete,  or  some  modified  form  of  it,  has 
remained  latent  in  the  tissues  at  the  seat  of  the  lesion, 
and,  for  some  reason,  inherent  or  otherwise,  the  resistance 
of  the  tissues  at  that  particular  spot  has  become  lowered, 
and  the  organism  has  exerted  again  its  specific  activity — 
possibly  in  some  not  yet  discovered  intracellular  form. 

2.  The  specific  organism  has  remained  latent  in  some 
other  tissue — for  example,  the  marrow  of  bone,  the  spleen 
or  glands  and,  escapinginto  the  blood  or  lymph  circulation, 
has,  like  a  new  growth,  engendered  a  metastasis,  which 
has  developed  and  increased,  producing  a  hyperplasia  of 
the  fixed  tissue  cell  elements,  conjunctival  and  endothelial. 

3.  There  may  be  varieties  of  specific  spirochaetes,  one  of 
which  may  have  an  elective  affinity  for  the  central  nervous 
system,  as  we  know  the  Trypanosoma  gambiense  has.  It 
is  difficult  to  differentiate  this  trypanosome  from  other 
forms  by  morphological  appearances  (vide  Fig.  in  Plate) ; 
how  much  more  difficult  would  it  be  to  differentiate  varieties 
of  Spirochaeta  pallidal 

4.  The  invasion  of  the  body  by  the  spirochaetes  has 
altered  the  blood  and  lymph  bio-chemically,  so  that  the 
tissue  reactions  to  all  causes  which  wTould  lead  to  injury 
may  take  on  the  specific  character. 

Thus  a  blow  on  the  head,  vascular  stasis,  or  some  in¬ 
herent  weak  spot  may  become  the  seat  of  a  gummatous 
process.  Although  we  are  only  beginning  to  unravel 
these  biological  problems,  the  evidence  so  far  appears  to 
be  in  favour  of  the  fixed  tissue  cell  hyperplasia  with  sub¬ 
sequent  necrobiosis  being  a  reaction  to  the  influence  of 
the  specific  organism.  The  fibrosis  may  be  regarded  as 
the  attempt  on  the  part  of  the  tissues  to  repair  the  damage 
done  in  the  struggle  between  the  specific  virus  and  the 
tissues  ;  it  is  accomplished  by  the  young  connective  tissue 
cells  which  have  survived  the  fray ;  these  are  converted 
into  fibroblasts  and  eventually  into  sclerous  fibrous  tissue. 
The  amorphous  caseous  material  is  the  residuum  of  tho 
dead  cells  and  organisms,  especially  the  former,  which, 
owing  to  the  toxic  influence  of  the  virus  and  the  cutting 
off  of  the  vascular  supply,  have  undergone  nucleolysis  and 
plasmolysis.  The  organisms,  when  found,  are  not  dis¬ 
covered  here  when  the  struggle  is  past,  but  at  the  growing 
edge,  where  the  new  blood  vessels  and  embryonic  ceil 
hyperplasia  is  most  active ;  for  it  is  here  that  the  organism 
finds  pabulum  for  its  multiplication. 


Lecture  II. 

In  my  last  lecture  I  endeavoured  to  point  out  some  facts 
and  hypotheses  of  the  biological  problems  of  syphilis, 
especially  in  i elation  to  disease  of  the  nervous  system, 
lo-day  1  wish  to  draw  your  attention  to  modern  researches 
beaiing  upon  the  bio-chemical  changes  wdiich  occur  in  the 
tissues  and  fluids  of  the  body  as  a  result  of  the  entry  and 
persistence  of  the  syphilitic  virus  in  the  body. 
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I  must,  however,  first  make  a  slight  digression,  m  order 
that  you  may  obtain  a  better  understanding  of  the  altered 
bio-chemical  conditions;  this  digression  refers  to  t 
nature  of  lipoids— substances  which  have  recently,  in  con¬ 
nexion  with  haemolysis,  attracted  a  great  deal  of  attention, 
and  I  wish  here  to  acknowledge  my  indebtedness  to 
Dr  Rosenheim  for  valuable  information.  “  There  seems 
to  be  a  good  deal  of  truth  in  the  opinion  of 
Ban"  that  the  importance  of  proteins  as  carriers  of 
life  ^  (Trager  des  Lcbcns)  has  been  over-estimated, 
while  that  of  the  lipoids  has  been  neglected.”  Pfliiger 
and  most  physiologists  have  taught  that  the  vital 
activities  depended  essentially  upon  proteins.  Bang  con¬ 
tested  this  exclusive  view.  The  name  11  lipoid  ”  was  given 
by  Overton  to  fat-like  substances  which  are  contained  m 
the  cells  of  all  living  things,  animal  and  vegetable.  They 
were  named  by  Waldemar  Koch  “  leeithans,”  but  this 
name  has  not  been  adopted.  These  lipoids  may  be 
divided  into  three  groups:  (1)  N  and  P-free  cholesterm, 
fatty  acids,  and  lipocliromes ;  (2)  nitrogenous  but  1  -free 

cerebrosides ;  (3)  phosphatides  containing  both  N  and  I . 
Of  these,  the  most  important  are  the  mono-amino  phos¬ 
phatide  lecithin  and  the  di- amino-phosphatide  splnngo- 


Tliese  lipoids  were,  until  recently,  considered  of  little 
importance ;  in  fact,  cholesterin  was  looked  upon  as.  a 
physiological  curiosity  by  virtue  of  the  fact  that  its 
crystals  had  a  chip  out  of  one  corner,  and  little  else 
was  said  about  it  except  that  it  was  contained  m  the 
red  blood  corpuscles  and  formed  the  principal  con¬ 
stituent  of  gall  stones.  Lecithin  was  known  to  be  a 
constituent  of  the  red  corpuscles,  but  it  was  not  until 
Flexner  and  Noguchi’s  experiments  on  cobra  venom 
had  been  published  that  the  importance  of  these  bodies 
in  the  action  of  toxins  aroused  attention.  They  found 
that  cobra  venom  contains  two  poisons,  a,  neurotoxin 
and  a  globulin  which  has  the  property  of  dissolving  red 
corpuscles.  If,  however,  they  washed  the  red  corpuscles 
free  of  serum,  the  cobra  venom  no  longer  had  a  haerno- 
lyzing  action ;  but,  on  adding  serum  to  the  washed 
corpuscles,  an  addition  of  cobra  venom  produced  haemo¬ 
lysis.  Clearly  something  was  contained  in  the  serum 
which  interacted  with  the  venom  to  produce  the  result. 
Kyes  showed  that  the  activator  is  soluble  in  alcohol 
and  in  ether,  and  he  finally  identified  the  substance  as 
lecithin.  But  cholesterin,  another  lipoid,  has  the  property 
of  counteracting  the  activating  effect  of  lecithin  on  cobra 
venom.  This  antagonism  of  cholesterin  and  lecithin 
points  to  some  bio-chemical  or  bio-physical  relationship 
between  the  two  bodies.  Moreover,  this  relationship  as 
regards  osmotic  membranes  and  haemolysis  has  been 
experimentally  put  to  the  test  by  Pannucci.  This 
observer  constructed  glass  cells  covered  with  a  mem¬ 
brane  impregnated  with  lecithin  and  cholesterin ;  in 
these  he  placed  haemoglobin  solution,  then  suspended 
in  the  toxin  solution  ;  the  haemoglobin  behaved  dif¬ 
ferently  as  regards  diffusion  according  to  the  pro¬ 
portions  of  these  substances  in  the  membrane.  If  we 
regard  the  red  blood  corpuscles  as  consisting  of  a  sponge¬ 
like  protein  stroma  holding  the  haemoglobin  in  solution, 
the  whole  being  covered  with  a  membrane  consisting  of 
a  properly  adjusted  complex  of  the  lipoid  substances, 
cholesterin  and  lecithin,  then  we  may  suppose  that  haemo¬ 
lysis  occurs  as  a  result  of  a  chemical  or  physical  disturb¬ 
ance  of  the  balance  between  the  cholesterin  and  lecithin. 
This  idea  of  an  osmotic  membrane  to  the  red  corpuscle 
was,  as  far  as  I  am  aware,  first  pointed  out  by  Professor 
Schiifer  in  the  section,  Blood,  Quain's  Anatomy ,  1893.  In 

haemolysis  the  membrane  is  either  dissolved  by  the  action 
of  a  ferment  or  a  physical  change  occurs  in  the  membrane, 
by  which  it  becomes  permeable  to  the  large  haemoglobin 
molecules ;  whereas  in  its  natural  perfect  state  it  will 
only  allow  the  smaller  ions  Ca,  Na,  and  K  to  pass  through 
(Fig.  12).  It  is  probable  that  all  cells  and  unicellular 
organisms  possess  similar  osmotic  membranes,  and  that 
the  lysis  of  these  organisms  depends  upon  physical  or 
chemical  changes  in  the  osmotic  membrane,  which  is 
termed  a  “periplasium.”  The  importance  of  this  question 
is  obvious  in  regard  to  cytolysis,  bacteriolysis,  and  proto¬ 
zoolysis,  and  it  will  become  especially  apparent  when  we 
come  to  the  study  of  the  Wassermann  reaction  of  the  devia¬ 
tion  of  the  complement  in  the  sero-diagnosis  of  syphilis. 

In  regard  to  the  origin  of  lipoids,  especially  in  patho¬ 


logical  conditions,  it  is  necessary  first  to  refer  to  an 
important  paper  by  Munk  just  published..  This  observer 
has  used  the  polarizing  microscope  to  distinguish  between 
fat  and  lipoid  in  cells;  the  latter  is  doubly  refractile 
when  the  Nicol’s  prism  is  rotated.  Ambrose  and  Held 
made  use  of  this  method  for  determining  the  existence  of  i 
the  myelin  sheath  in  the  anterior  and  posterior  roots  of 
the  embryo.  Munk  fends  that  the  existence  of  lipoid 
driplets  in  the  cell  is  associated  with  dissolution  of  the 
nucleus  and  destruction  of  the  cell.  Rosenheim  remarks 
that  the  phosphatides  may  form  a  link  with  the  cell 
nucleins,  which  possibly  obtain  their  necessary  supply  of 
P  from  this  source.  A  lipoid  substance  in  great 
abundance,  then,  means  cell  dissolution,  the  nucleus 
highly  charged  with  phosphates  and  the  cell  protoplasm 
breaks  up  into  a  lipoid  complex  as  a  result  of  the 
nucleolysis  and  plasmolysis.  It  may  be  suggested  that 
Levaditi’s  experiments  show  that  the  spirochaetes  stimu¬ 
late  the  fixed  tissue  cells  to  proliferate,  and  then,  invading 
this  bed  of  young  cells  rich  in  nuclein,  they,  by  the  action 
of  some  secretion  or  otherwise,  cause  these  same  embryonic 
cells  to  undergo  lysis,  thus  providing  the  necessary  pabulum 
for  their  own  growth  and  proliferation.  It  is  probable  these 
young  cells  are  more  easily  attacked  than  the  older  cells, 
and  this  may  be  the  reason  why  the  spirochaetes  are  found 
in  such  great  abundance  in  fetal  tissues,  and  why  the 
fetal  tissues,  especially  the  liver,  contains  such  an  abun¬ 
dance  of  lipoid  substance  serving  for  the  Wassermann 
reaction,  although  chemically  it  does  not  differ  from 
lipoid  substance  which  can  be  obtained  from  normal 
tissues. 

We  are  now  in  a  better  position  to  consider  the  serum 
diagnosis  by  the  Wassermann  and  other  methods  depen¬ 
dent  upon  bio- chemical  changes  induced  in  the  body  by 
the  introduction  of  the  syphilitic  virus  whereby  immunity 
to  future  inoculation  is  effected ;  and  which,  in  my  opinion, 
lies  at  the  root  of  the  late  degenerative  processes  occurring 
in  the  central  nervous  system,  and  which  are  collectively 
termed  parasypliilitic. 

Although  it  has  now  been  ascertained  that  the  syphilitic 
virus  induces  in  the  body  metabolic  changes  whereby 
larger  amounts  of  lipoids  occur  in  the  serum,  and  also  in 
the  cerebro-spinal  fluid  in  general  paralysis  and  tabes,  yet 
these  same  lipoids  are  found  in  the  normal  tissues  and 
fluids,  the  specific  character  is  manifested  by  quantity 
rather  than  quality.  The  substances  which  in  haemo- 
lvsis  play  the  part  of  antigens  are  lecithins,  combined  with 
other  substances,  especially  soaps  (Rondoni  and  Sachs), 
and  those  which  play  the  part  of  antibodies  are  possibly 
complexes  of  cholesterin.  Yet,  although  in  describing  the 
Wassermann  and  other  methods  and  the  evolution  of  the 
knowledge  concerning  the  same  the  terms  “antigen  ”  and 
“  antibody 11  will  be  used,  yet  it  is  better  to  state  at  once 
that  they  do  not  conform  to  the  antigen  and  antibody  of 
bacteriolysins,  and  that  the  deviation  of  the  complement 
(or  fixation  of  the  complement)  may  possibly  depend 
upon  the  presence  of  these  two  kinds  of  lipoids,  which 
we  have  previously  seen  play  such  an  important  part  in 
the  action  of  cobra  venom. 

The  Serum  Diagnosis  of  Syphilis  by  the  Wassermann 

Method. 

To  explain  the  principles  of  this  method  it  is  necessary 
to  make  a  few  introductory  remarks  regarding  its  origin. 
Bordet,  in  1901,  discovered  the  phenomenon  known  as  the 
absorption  or  deviation  of  the  complement.  At  about  the 
same  time  Gengou  discovered  a  similar  phenomenon  when 
working  with  precipitins.  Wassermann,  Neisser  and 
Briick,  Levaditi,  Citron,  Plaut,  Stertz,  and  others  have 
applied  this  method  of  the  absorption  of  the  complement 
of  Bordet  and  Gengou  to  the  diagnosis  of  syphilis  by  the 
existence  of  syphilitic  antibodies  and  antigens  in  the 
blood  serum  and  cerebro-spinal  fluid  of  persons  suffering 
with  primary,  secondary,  and  tertiary  syphilis,  as.  well  as 
in  the  post-svphilitic,  parasyphilitic,  or  late  syphilitic  affec¬ 
tions — namely,  tabes  and  general,  paralysis.  The  epoch- 
making  experiment  of  Pfeiffer  on  bacteriolysins  may  be  said 
to  have  afforded  the  foundation  of  our  knowledge  of  the 
principles  governing  immunity.  Bordet  by  his.  observa¬ 
tions  came  to  the  conclusion  that  bacteriolysis  by  the 
serum  of  an  immunized  animal  was  due  to  the  presence 
of  two  substances,  the  one  destroyed  by  heat  (thermo- 
labile)  present  in  normal  serum,  the  other  (thermostabile 
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a  substance  which  resisted  heat,  and  was  only  present  in 
the  body  fluids  and  blood  of  an  immunized  animal.  The 
former  is  called  the  cytase  or  complement,  the  latter  the 
immune  body  or  antibody  (amboceptor,  Ehrlich). 

Bordet  and  others, 
by  experiment,  found 
that  if  the  corpuscles 
of  one  animal  were 
injected  into  another, 
these  corpuscles  dis¬ 
appeared  with  the 
production  in  the 
c  serum  of  a  specific 
liaemolysin  analogous 
to  the  bacteriolysin  ; 
the  haemolytic  pro¬ 
perties  of  the  serum 
being  due  to  a  specific 
antibody  (immune 
body)  linking  up  the 
cytase  or  comple¬ 
ment  to  the  cor¬ 
puscles.  This  im¬ 
portant  discovery  led 
to  the  possibility  of 
the  study  of  the 
b  theory  in  vitro  and 
its  practical  applica¬ 
tion  to  the  diagnosis 
of  disease.  The  same 
principles  determine 
the  production  of 
liaemolysins  as  bac- 
teriolysins,  and  the 
solution  of  experi¬ 
mentally  sensitized 
corpuscles  can  be 
used  as  a  precise 
index  of  the  presence 
or  absence  of  one  of 
x  the  two  unknowns — 
namely,  (1)  the  anti¬ 
gen,  (2)  the  antibody 
or  immune  body. 
The  thermolabile  sub¬ 
stance  cytase  (Bordet) 
or  complement 
(Ehrlich)  is  contained 
in  normal  serum. 
Bordet  holds  that 
there  is  only  one  com¬ 
plement  in  normal 
serum,  and,  contrary 
to  Ehrlich,  that  it  is 
not  a  specific  sub¬ 
stance  for  each 
antigen,  but  specific  for  each  animal.  Bordet  has  introduced 
the  terms  “  antigen  ”  and  “  antibody,”  the  former  to  signify 
any  substance  which,  when  injected  into  an  animal, 
will  cause  the  production  of  an  immune  serum ;  the 
latter  to  denote  the  antagonizing  substance  produced 
and  which  is  the  essential  for  the  immunizing 
action  of  the  serum.  Now,  if  either  the  antibody 
or  the  complement  be  not  present,  or  be  removed, 
the  specific  bacteriolytic  or  haemolytic  action  of  the  serum 
or  fluid  is  lost.  Again,  if  the  antibody  in  the  presence  of 
the  complement  is  linked  up  to  the  antigen,  both  the  anti¬ 
body  and  the  complement  will  be  inactivated.  To  find  out 
if  a  given  serum  or  fluid — for  example,  cerebro-spinal  fluid 
— contains  either  the  antigen  or  the  antibody  is  by  the 
experimental  inductive  method  known  as  the  deviation  of 
the  complement.  How  is  this  effected  ? 

We  require  first  to  immunize  an  animal  against  the 
blood  of  some  other  animal;  for  this  purpose  the  blood 
corpuscles  of  a  sheep  are  injected  into  the  circulation  of  a 
rabbit.  The  blood  serum  of  the  rabbit  is  thus  made 
haemolytic  to  the  corpuscles  of  the  sheep  by  virtue  of  an 
immune  body  plus  the  normal  complement  or  cytase.  The 
latter  can  be  removed  by  heating  to  56°  C.  for  thirty  minutes 
without  destroying  the  former.  We  have  thus  the  immune 
body,  which  by  itself  will  not  dissolve  the  washed 
corpuscles  of  the  sheep.  If,  however,  we  add  the  normal 
serum  of  a  guinea-pig,  the  amboceptor  or  immune  body 


Fig.  12. — a.  Normal  blood  corpuscle 
with  osmotic  membrane  permeable 
to  ions  of  Na,  K,  Ca.  b,  Chemical 
explanation  of  haemolysis  by  dissolu¬ 
tion  of  osmotic  membrane  and  escape 
of  haemoglobin,  c,  Physical  expla¬ 
nation  of  haemolysis  by  a  bio-physi- 
cal  alteration  of  the  osmotic  mem¬ 
brane  by  which  it  becomes  permeable 
to  the  large  haemoglobin  molecules. 
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links  up  the  complement  or  cytase  and  the  corpuscles  are 
dissolved. 

The  second  part  of  the  experiment  is  the  deviation  of 
the  complement,  or  its  neutralization,  so  that  haemolysis 
no  longer  takes  place  when  the  serum  of  the  guinea-pig  is 
added  to  the  immune  body  and  the  washed  sheep’s 
corpuscles.  This  is  effected  by  the  presence  of  both 
antigen  and  antibody  in  the  fluid  to  be  examined.  The 
serum,  or  cerebro-spinal  fluid,  to  be  examined  is  mixed  in 
varying  dilutions  with  a  watery  solution  of  the  liver 
of  a  syphilitic  fetus,  which  will  contain  the  antigen 
(lipoid).  A  small  amount  of  the  serum  of  a  guinea-pig  is 
then  added,  and  the  total  volume  made  up  to  2  c.cm.  with 
saline  solution.  The  series  of  tubes  containing  these 
mixed  solutions  are  placed  in  an  incubator  at  37°  C.  for  one 
hour,  and  then  the  sensitized  blood  corpuscles  are  added. 
(By  sensitized  corpuscles  I  mean  washed  sheep’s  cor¬ 
puscles  in  immune  rabbit’s  serum  which  has  been  heated.) 
The  mixtures  are  again  placed  in  the  incubator  for  two 
hours  at  37°  C.,  then  taken  out  and  put  on  ice  overnight. 
The  next  morning  the  amount  of  haemolysis  in  each  tube 
is  estimated  (vide  Fig.  13).  If,  on  the  one  hand,  antigen 
and  antibody  have  been  present  they  have  united  with  the 
complement,  and  no  solution  of  corpuscles  will  have  taken 
place  because  the  complement  is  fixed ;  if,  on  the  other 
hand,  the  immune  body  (antibody)  was  not  present  then 
the  complement  (cytase)  has  remained  free  to  act  upon  the 
sensitized  corpuscles  and  lead  to  their  solution.  A  control 
experiment,  using  a  normal  serum,  or  cerebro-spinal 
fluid,  namely, 

one  which  con-  1.  2.  3. 

tains  no  anti¬ 
body,  must  be 
used  at  the  same 
time. 

In  the  hands 
of  nearly  all 
trustworthy  and 
experienced  in¬ 
vestigators  this 
method,  intro¬ 
duced  by  Wasser- 
mann,has  yielded 
most  valuable  re¬ 
sults  as  a  means 
of  diagnosis.  It 
is  claimed  even 
that  it  is  more 
reliable  than  the 
Widal  reaction 
for  typhoid.  Plaut 
obtained  a  posi¬ 
tive  reaction  in 
80  to  90  per  cent, 
of  undoubted 
cases  of  syphilis 
by  this  method. 

He  found  the  re¬ 
action  specific ;  it 
is  not  definitely 
present  in  a  non- 
syphilitic  indi¬ 
vidual  ;  it  enables 
a  diagnosis  of 
the  constitutional 
disease  to  be 
made,  but  not 
of  the  organ 
affected.  He  did 
not  obtain  the 
reaction  with  the 
cerebro-spinal 
fluid  in  25  cases 
of  syphilis  in 
which  the  nerv¬ 
ous  system  was 
not  affected, 
while  the  serum 
as  a  rule  gave 
a  positive  reaction 
what  has  already 


Fig.  13.— 1,  Cerebro-spinal  fluid  of  general 
paralysis, showing  the  Wassermann  reaction 
on  removal  from  the  incubator.  2,  Ditto 
after  standing  overnight  on  ice.  3,  Con¬ 
trol  with  normal  cerebro-spinal  fluid, 
showing  total  haemolysis. 


.  This  was  not  unexpected  from 
been  said  as  regards  the  cerebro¬ 
spinal  fluid  and  its  secretion.  It  shows  that  the  reaction 
depends  upon  the  production  of  some  substances  by  the 
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tissues  of  the  nervous  system  themselves.  The  nature 
and  origin  of  that  substance  will  be  discussed  a  little  later, 
but  reference  will  now  be  made  to  the  remarkable 

unanimity  of  opinion  of  all  those  who  have  made  expen- 
unammicy  y  b-ect  as  to  the  almost  certainty  with 

wThch  the  cerebro-spinal  fluid  of  general  paralytics,  and  to 
a  less  decree  of  tabetics,  give  this  Wassermann  reaction. 
Accordin' to  Plant  the  reaction  may  be  negative  with  the 
cerebro-spinal  fluid  in  cases  of  syphilis  of  the  nervous 
svstem  but  lie  obtained  a  positive  result  in  94  out  of 
95  rases  of  general  paralysis  with  the  cerebro-spinal  fluid, 
an (1  in  every  one  of  the  cases  the  serum  gave  a  positive 
reaction  iu  cases  of  cerebral  syphilis  the  serum  was 
usually  positive  and  the  cerebro-spinal  fluid  usually 
negative  ?  in  70  to  80  per  cent,  of  the  cases  of  tabes  the 
cerebro-spinal  fluid  gave  a  positive  reaction.  Citron, 

/  <  ]\jeier  W.  Fischer  and  G.  Meier,  Michaehs,  Y  eygandt, 
Fleischmann  and  W.  J.  Butler  and  others  have  obtained 
similar  positive  results  by  this  method. 

At,  mv  suacfestion,  my  assistant,  Dr.  Candler,  in  con- 
i  unction^  with  Dr.  Henderson  Smith  at  the  Lister 
Institute,  has  been  engaged  in  applying  this  reaction 
to  a  number  of  my  cases  in  the  hospital  and  the 
asylums,  with  the  following  results:  They  have  now 
examined  the  cerebro-spinal  fluid  of  100  cases,  of 
which  94  were  asylum  cases  and  6  were  in  general 
hospitals.  Forty-six  cases  a t  general  paralysis  were 
examined,  41  of  which  gave  a  positive  reaction  by  the 
Wassermann  test,  a  percentage  of  89.1.  The  reaction 
was  not  obtained  in  any  of  tbe  control  cases.  Two  cases 
of  locomotor  ataxia  failed  to  give  the  reaction,  but  it  may 
b*  noted  that  neither  was  in  an  active  stage.  A  negative 
reaction  was  also  obtained  iu  a  case  of  syphilitic  mening¬ 
itis  in  which  the  cell  contents  of  the  cerebro-spinal  fluid 
were  diminishing  rapidly  in  numbers  under  specific  treat¬ 
ment  It  is  also  interesting  to  note  that  cases  of  tubercu 
lous  meningitis  failed  to  give  the  reaction,  although  in  one 
case  the  cerebro-spinal  fluid  contained  a  large  number  of 
leucocytes  per  cubic  millimetre, 

I  wish  here  to  acknowledge  the  kind  assistance  which 
has  been  rendered  during  this  research  by  Dr.  Robert 
Jones,  the  Medical  Superintendent,  and  Dr.  Hughes, 
Medical  Officer  of  the  London  County  Asylum  at  Clay- 
bury;  Dr.  Bond,  the  Medical  Superintendent  of  Long 
Grove  Asylum;  Dr.  Ingram  and  other  Medical  Officers  of 
the  London  infirmaries ;  Mr.  Gibb3,  Surgeon  at  the  London 
Lock  Hospital;  and  Dr.  Nepean  Longridge  of  Queen 
Charlotte’s' Lying-in  Hospital  for  Women. 

For  the  purpose  of  diagnosis,  therefore,  especially  of 
general  paralysis,  it  is  a  very  important  addition  to  clinical 
methods.  Since  its  application,  however,  many  doubts 
have  been  cast  upon  the  interpretation  of  the  facts 
whether  indeed  the  reaction  is  in  any  way  due  to  syphilitic 
antibodies. 

Levaditi  and  Yamanouchi  made  a  study  of  the  diagnosis 
of  syphilis  and  general  paralysis  by  the  Wassermann 
method.  The  results  of  their  researches  are  very  favour¬ 
able  from  the  clinical  diagnostic  point  of  view.  Levaditi 
and  Marie  have  demonstrated  the  facts  that  noimal  liver 
can  replace  the  syphilitic  liver  in  the  preparation  of  the 
autigen,  and  the  cerebro-spinal  fluid  of  general  paralytics 
supposed  to  be  rich  in  antibodies  is  devoid  of  spirillicide 
properties.  These  facts  show  that  the  sero-reaction  in 
question,  although  clinically  a  specific  test  for  syphilis,  had 
nothing  to  do  with  syphilitic  antigens  and  antibodies. 
Moreover,  the  active  substances  of  liver  extract,  syphilitic 
or  normal,  contrary  to  the  true  antigens,  are  soluble  in 
alcohol ;  and  the  sero-reaction  can  be  obtained  with  bile 
salts  and  with  lecithin,  or  with  soap  (Sachs  and  Altmann), 
cholesterin  and  vaseline  (Fleischmann),  although  more 
feebly.  The  sero-reaction  of  syphilis  and  of  general 
paralysis  is  the  same,  and  is  not  due  to  the  intervention  of 
autibody  or  syphilitic  antigen  in  the  usual  sense  of  the 
word,  and  has  no  relation  with  the  Spirochaeta  pallida. 
Landsteiner  and  Porges  have  also  demonstrated  that  the 
extract  of  the  liver  owes  its  particular  properties  for  this 
reaction  to  the  presence  of  lipoids  and  bile  salts  soluble  in 
alcohol  at  801  C.  These  products  are  found  not  only 
in  the  liver,  but  also  in  different  organs  of  man 
and  animals.  Landsteiner,  Muller  and  Potzl  state 
that  in  syphilitic  serum  substances  are  present  which 
in  the  general  sense  are  not  antisyphilitic  bodies,  but 
which  bind  up  with  certain  constituents  of  normal 


and  syphilitic  tissues.  Moreover,  they  assert  that 
the  blood  serum  of  animals  infected  with  F.  equiperdum 
and  T.  qavibiense  contain  similar  substances  which  they 
have  called  Histaffines.  Yet  being  a  characteristic  reaction, 
it  is  attributable  to  the  presence  in  the  serum  and  in  the 
cerebro-spinal  fluid  of  certain  at  present  unknown  com¬ 
pounds,  which  in  the  presence  of  bile  salts,  soaps  and 
lipoids  of  the  liver,  precipitate  and  determine  the  fixation 
of  the  complement.  Levaditi  and  Aamanouchi  consider 
that  these  compounds  arising  in  the  organism  itself  may 
be  a  cholesterin  ester.  Thus  it  will  be  seen  that  these 
authorities  give  a  new  interpretation  to  the  phenomena 
of  the  Wassermann  method,  which,  however,  in  no  way 
militates  against  its  value  as  a  practical  method  of 
diagnosis. 

They  also  assert  that  there  are  between  normal  serums 
and  lipoids  of  the  body  and  specific  serums  and  liquids, 
only  quantitative  and  not  qualitative  differences ;  the 
reaction  of  Wassermann  is  provoked  by  liistogenic  and  not 
bacterial  substances.  They  find,  moreover,  that  lipoids 
serving  for  sero- diagnosis  not  only  exist  in  the  liver  but  in 
other  organs,  the  brain,  the  corpuscles  of  the  blood,  etc. 
They  are  probably  complexes  in  which  lecithin  largely 
enters  into  the  composition. 

Levaditi,  Ravaut,  and  YTamanouclii  have  proved  that 
when  syphilis  leaves  intact  the  central  nervous  system, 
although  the  serum  gives  a  positive  reaction,  the  cerebro¬ 
spinal  fluid  does  not,  and  this  is  what  one  would  expect. 
It  is,  however,  different  when  the  central  nervous  system 
is  affected  even  in  a  slight  degree.  The  cerebro-spinal 
fluid  can  then  acquire  properties  which  enable  it  to  yield 
the  Wassermann  reaction.  In  fact,  in  the  four  cases  out 
of  the  many  examined  presenting  nervous  symptoms, 
which  were  neither  tabetics  nor  paralytics,  the  fluid  has 
twice  given  a  positive  reaction,  although  quite  feeble.  The 
method  of  fixation  of  the  complement  would  up  to  a 
certain  point  then  serve  for  the  early  diagnosis  of  syphilis, 
especially  when  the  brain  is  affected. 

The  researches  of  the  above-named  authors  show  that 
there  is  not  any  parallelism  between  the  results  furnished 
by  the  cytological  examination  and  those  obtained  by  the 
Wassermann  method.  The  leucocyte  reaction  may  be 
very  marked  in  certain  secondary  specific  cases  without 
the  cerebro-spinal  fluid  being  in  the  least  able  to  fix  the 
complement.  Such  was  the  case  in  one  of  my  patients 
with  well-marked  syphilitic  cerebro- spinal  meningitis. 
This  patient  was  a  woman,  aged  34,  admitted  under  my 
care  at  Charing  Cross  Hospital  as  a  case  of  ta,bes ;  upon 
examination  I  diagnosed  cerebro-spinal  syphilitic  mening¬ 
itis  (pseudo- tabes).  Lumbar  puncture  gave  370  lympho¬ 
cytes  per  c.mm.  She  was  put  on  mercurial  inunction,  and 
in  a  fortnight  she  had  greatly  improved  ;  the  lymphocytes 
were  now  only  70  per  c.mm.  A  fortnight  later  the  lympho¬ 
cyte  count  was  20  per  c.mm.,  and  she  was  well  enough  to 
be  discharged,  nearly  all  the  symptoms  having  disappeared. 
The  Wassermann  reaction  was  negative  on  the  last  two 
occasions  -when  lumbar  puncture  was  performed ;  it  was 
not  tried  in  the  first  instance.  The  existence  of  numbers 
of  lymphocytes  in  the  spinal  canal  does  not  necessarily 
entail  the  appearance  of  substances  which  in  the  presence 
of  lipoids  engender  the  phenomenon  of  Wassermann. 
Marie  and  Levaditi,  and  we  at  Claybury,  found  that  there 
is  a  parallelism  between  the  rapidity  of  progress  of  general 
paralysis  and  the  degree  of  intensity  of  the  Wassermann 
reaction ;  no  doubt,  therefore,  there  is  a  connexion  between 
the  breaking  down  of  nervous  substances  (destructive 
metabolism)  and  the  amount  of  this  complex  lipoid  sub¬ 
stance,  with  which  probably  the  reaction  is  associated,  and 
upon  which  it,  in  a  measure,  depends.  I  have  been 
attempting  to  ascertain  the  chemical  nature  of  this  sub¬ 
stance,  but  my  results  are  not  yet  sufficiently  advanced  to 
make  any  definite  statement.  However,  I  have  fou nd 
that  the  blood  and  cerebro-spinal  fluid  in  parasypliilitic 
affections  contain  a  marked  excess  of  lipoids,  inorganic 
salts,  and  splitting  products  of  the  phospliatides ;  and  that 
this  excess  is  proportional  to  the  intensity  of  the  disease. 
I  have  also  found  that  a  cerebro-spinal  fluid  which  gives  a 
positive  Wassermann  reaction,  after  removal  of  the  pro¬ 
tein  content  by  precipitation  with  alcohol,  fails  to  give  the 
reaction.  I  am,  therefore,  in  agreement  with  Nogucln, 
who,  working  on  the  relation  of  protein,  lipoids,  and  sal  s 
to  the  Wassermann  reaction,  has  come  to  the  following 
conclusions : 
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1.  “  The  high  value  in  respect  to  complement  binding 
exhibited  by  blood  serums  from  syphilitics  and  spinal  fluids 
from  general  paralysis  is  associated  with  an  excessively 
high  content  of  globulin,  but  there  does  not  exist  a  direct 
quantitative  relation  between  the  two.  Cases  of  secondary 
syphilis  which  have  been  under  prolonged  and  proper 
medication  do  not  exhibit  the  globulin  increase  and 
usually  fail  to  give  the  Wassermann  reaction.  The  active 
substances  entering  into  the  Wassermann  reaction  are 
precipitable  with  the  globulin  and  chiefly  with  the 
euglobulin  fraction  of  the  fluids. 

2.  “  Temperatures  of  70 D  to  76°  C.  destroy  the  active  sub¬ 
stances.  Exposed  to  sunlight  the  active  substances 
deteriorate  slowly.  A  photodynamic  substance  such  as 
eosin,  under  the  direct  influence  of  the  sun,  brings  about 
their  complete  and  rapid  destruction.  This  effect  does  not 
occur  in  the  dark.  The  active  substances  are  subject  to 
tryptic  and  peptic  digestion  and  are  destroyed  by  weak 
acids  and  alkalis. 

3.  “The  active  substances  in  the  blood  serums  and  spinal 
fluids  cannot  be  separated  from  them  or  from  the  globulin 
precipitate  by  alcohol. 

4.  “  There  are  contained  in  the  alcoholic  extracts  of 
normal  and  syphilitic  blood  and  organs  certain  acetone 
soluble  lipoids  which  possess  high  antigenic  values  for  the 
Wassermann  reaction.  Cliolesterin  is  inactive  and  the 
bile  salts  less  active  than  the  lipoidal  bodies. 

5.  “  Sodium  cholate  is  about  as  active  as  sodium  tauro- 
cholate  and  glycocholate,  but  neurin  and  choline  are 
inactive.” 

Porges  and  Meier  found  that  by  addition  of  lecithin 
certain  substances  contained  in  syphilitic  serum  are 
rendered  evident  by  a  flocculent  precipitate,  and  they 
have  employed  this  method  in  place  of  the  deviation  of 
the  complement  method.  But  it  is  generally  thought  that 
this  precipitation  method  is  not  so  specific  as  the  Wasser- 
mann  method ;  moreover,  Neubauer,  Porges,  and  Salomon 
wero  able  to  show  that  syphilitic  serum  only  behaves 
stronger  in  this  respect  than  normal  serum.  Fritz  and 
Kren  found  that  the  lecithin  test  is  not  absolutely  reliable, 
for  non-specific  diseases  as  tuberculosis,  lepra,  etc.,  give 
a  precipitation ;  still  less  reliable  is  the  test  with  glyco¬ 
cholate  and  taurocholate  of  soda.  In  respect  to  the 
lvlausner  reaction  of  globulin  precipitation  it  was  found 
that  it  was  more  uncertain  than  the  lecithin  and  bile  salts 
flocculation. 

Neisser,  Brack,  and  Stern’s  investigations  are  of  impor¬ 
tance,  for  they  have  made  a  large  number  of  experiments 
with  apes  and  anthropoid  apes,  as  well  as  observations  on 
human  beings.  They  conclude  that  the  antigens  are  not 
identical  with  the  living  virus,  nor  of  the  same  substance. 
They  do  not  consider  that  mercury  and  atoxyl  cause  a 
destruction  of  the  antigen,  but  that  treatment  by  these 
drugs  injures  or  destroys  the  spirochaetes.  Moreover,  it 
has  been  found  that  antibodies  exist  normally  in  small 
quantities  in  some  of  the  lower  apes ;  it  has  so  far  not 
been  found  in  the  higher  apes ;  it  is  therefore  not 
a  new  product  in  syphilis,  but  it  is  enormously  increased 
in  quantity  in  this  disease.  They  consider  that  the 
serum  diagnosis  researches  prove  a  direct  associa¬ 
tion  of  syphilis,  tabes,  and  general  paralysis.  Immunity 
to  reinoculation  occurs  when  the  virus  has  become  general¬ 
ized  in  the  blood  and  lymph  (Neisser).  It  is  probable 
that  the  generalization  of  the  virus  engenders  simultane¬ 
ously  changes  in  the  properties  of  the  serum,  by  which 
changes  it  becomes  capable  of  giving  the  Wassermann 
reaction  and  preventing  reinoculation. 

There  are  a  number  of  other  reactions  which  show  that 
a  profound  bio-cliemical  change  occurs  in  the  blood  in 
constitutional  syphilis.  Thus  Klausner  has  shown  that 
distilled  water  added  to  syphilitic  serum  causes  a  precipita¬ 
tion  due  to  the  amount  of  a  precipitable  globulin  which 
syphilitic  serum  contains.  Fornet  and  Schereschewsky 
have  shown  that  the  serum  of  paralytics  and  tabetics 
exclusively  give  with  the  serum  of  syphilitic  patients  a 
positive  precipitin  reaction.  It  is  claimed,  therefore,  by 
them  that  this  observation  proves  the  sypliilogenous  origin 
of  these  two  diseases. 

The  simpler  method  of  Noguchi,  to  which  I  have  been 
giving  attention,  consists  in  boilmg  for  a  few  seconds 
0.2  c.cm.  of  tho  cerebro-spinal  fluid  with  0.5  c.cm.  of 
10  per  cent,  butyric  acid  solution  of  0.9  per  cent,  sodium 
chloride,  and  then  adding  0.1  c.cm.  of  normal  solution  of 


caustic  soda,  and  boil  again  very  briefly.  A  flocculent 
precipitate  is  obtained  in  parasyphilitic  affections. 

Dr.  Noguchi  informs  me  that  he  has  obtained  positive 
results  with  the  cerebro-spinal  fluid  of  cases  of  general 
paralysis,  tabes  dorsalis,  cerebral  syphilis,  cerebro-spinal 
syphilis,  spinal  syphilis,  tertiary  syphilis,  and  some  few 
cases  of  secondary  syphilis.  Negative  results  wero 
obtained  in  cases  of  alcoholic  psychosis,  dementia  praecox, 
imbecility,  idiocy,  and  other  non-specific  diseases.  How¬ 
ever,  as  one  would  expect,  the  fluids  from  cases  of  tuber¬ 
culous  meningitis,  pneumococcal  meningitis,  and  epidemic 
cerebro-spinal  meningitis  gave  a  large  precipitate.  Tho 
slightest  blood  contamination  of  the  fluid  renders  the  test 
valueless.  Should  the  results  be  constant,  this  method 
wall  be  of  great  value  on  account  of  its  simplicity.  It  is 
due  to  the  presence  of  a  globulin ;  it  has  before  been 
remarked  that  there  is  a  parallelism  between  the  presence 
of  albumin  in  the  cerebro  spinal  fluid  and  the  Wassermann 
reaction. 

Summary. — The  original  method  of  Wassermann  is  the 
most  complicated,  but  is  regarded  by  the  majority  of 
investigators  as  the  most  specific  and  reliable.  Whatever 
may  be  the  explanation  of  the  facts,  all  the  evidence  goes 
to  prove:  (1)  That  these  methods  in  the  hands  of  compe¬ 
tent  observers  afford  a  valuable  means  of  diagnosis,  and 
are  especially  useful  when  applied  to  the  cerebro-spinal 
fluid  for  the  determination  of  the  existence  or  not  of 
general  paralysis.  (2)  That  similar  substances,  whether 
antibodies  or  not,  occur  in  the  serum  of  syphilitic  and 
parasyphilitic  persons  in  such  quantities  as  are  not  found 
in  the  serum  of  normal  persons  or  in  the  serums  of  people 
suffering  with  other  diseases.  (3)  That  similar  substances 
are  found  in  the  cerebro-spinal  fluid  of  tabetics  and  general 
paralytics,  and  the  amount  of  those  substances  which 
cause  a  deviation  of  the  complement  or  a  precipitation 
is  in  proportion  to  the  activity  and  length  of  dura¬ 
tion  of  the  disease  ;  that  these  substances  arc  of 
tissue  origin,  or  arise  from  tissue  destruction  caused  in 
some  way  by  the  action  present  or  past  of  the  syphilitic 
virus.  (4)  It  is  probable  that  the  syphilitic  virus  excites 
an  increased  unloosening  of  complex  lipoid  substances 
containing  lecithin  and  cliolesterin,  etc.,  from  the  red 
corpuscles  and  cells  of  the  body.  (5)  That  this  prevails 
through  life,  and  in  certain  cases  of  syphilitic  infection — 
namely,  general  paralysis  and  tabes — the  central  nervous 
system,  which  under  ordinary  circumstances  is  protected 
against  the  loss  of  its  lipoid  substances,  takes  part  in  the 
process,  and  this  is  manifested  by  the  presence  of  lipoid 
and  globulin  in  the  cerebro-spinal  fluid  which  acts  as  tho 
antibody  in  the  reaction.  This  lipoid  complex,  as  well  as 
globuliD,  increases  in  amount  as  the  process  of  neuronic 
decay  proceeds.  It  is  probably  owing  to  the  presence  of 
these  substances  that  the  granulation  of  the  ventricles,  so 
characteristic  a  feature  of  general  pai'aljsis,  arises  as  a 
result  of  stimulation  to  proliferative  hyperplasia  of  the 
ependymal  epithelium.  Choline  may  also  be  present 
owing  to  decomposition  of  lecithin,  but  this  may  occur  in 
any  active  degenerative  process  of  the  myelin,  and  is  not 
pathognomonic  of  any  particular  disease. 

Other  lipoids  of  the  phosphatide  group  are  present  usually  in 
considerable  amount  and  in  proportion  to  the  extent  of  myelin 
destruction  and  dissociation.  I  have  pointed  this  out  in  the 
Archives  of  Neurolocirj,  vol.  i i ,  1902,  p.  304,  where,  after  referring 
to  the  work  of  Flexner,  Noguchi,  and  Kyes  011  cobra  venom, 

“  I  stated  that  the  products  of  degeneration  of  nervous  tissues  in 
general  paralysis  are  numerous,  and  consist  not  only  of  choline, 
but  also  of  a  number  of  bodies  of  the  lecithin  group,  being 
various  derivations  of  ‘  protagon.’  Choline  is  the  most  easily 
separated  and  recognized  physiologically  and  chemically,  and 
it  is  possible  that  the  productspf  degeneration  vary  according 
to  the  cause  and  nature  of  the  destructive  process.  Still,  there 
is  no  evidence  to  show  that  these  products  of  degeneration  can 
per  se  produce  the  clinical  manifestations  and  morphological 
changes  indicating  neuronic  irritation  and  destruction  cf 
general  paralysis;  otherwise  we  ought  to  get  these  changes 
in  other  diseases,  also  destructive  lesions  of  the  nervous 
system.  Therefore  I  think  it  may  be  conceived  as  possible  that 
there  is  a  latent  toxin  in  the  blood  which  combines  with  endc- 
complements  the  products  of  deranged  neuron  activity,  produc¬ 
ing  locally  (this  is,  where  the  neuron  metabolism  is  deranged 
either  by  stress,  circulatory  deficiencies,  or  hereditary  physio¬ 
logical  or  anatomical  defects)  an  active  neurolysin  proportional 
to  (a)  the  amount  of  latent  toxin  in  the  blood,  and  (b)  the 
amount  of  endo-complement  produced  by  the  deranged  neuron 
metabolism.” 

Blumentlial  states  that  he  has  found  that  the  blood  of 
syphilitic  persons,  also  tabetics  and  paralytics,  contains 
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a  large  increase  of  lecithin  as  compared  with  the  normal. 
He  finds  also  an  increase  of  lecithin  in  the  faeces  in  tabes 
and  general  paralysis,  and  a  great  decrease  m  the  bone 
marrow.  He  considers  that  tabes  and  paralysis  are  asso¬ 
ciated  with  a  progressive  impoverishment  of  the  body  m 
lecithin.  It  is  more  probable  that  there  is  an  impoverish¬ 
ment  of  lipoids. 
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In  the  first  week  in  January  the  British  Medical 
Journal  published  the  results  of  my  operations  for  cancer 
of  the  tongue  on  197  patients.  They  were,  after  the  paper 
had  been  put  together,  brought  up  to  200.  The  results 
remain  very  much  the  same,  for  no  further  death  occurred 
as  the  result  of  an  operation,  and  a  couple  of  cases  have 
been  added  to  the  list  of  “  successful  cases.”  A  medical 
journal,  commenting  on  my  paper,  expressed  surprise  that 
the  total  number  of  cases  was  so  small,  and,  while  be¬ 
lieving  that  I  had  perhaps  performed  more  operations  for 
cancer  of  the  tongue  than  any  other  British  operator, 
evidently  thought  that  some  of  the  Continental  or  American 
surgeons  must  have  operated  much  more  frequently.  I  own 
that,  when  I  put  all  my  cases  together,  the  number 
seemed  to  me  small  for  five -and -twenty  years’  work  of  a 
surgeon  whose  name  has  been  associated  with  cancer  of 
the  tongue  for  a  great  part  of  that  time.  So  I  looked  to 
see  what  had  been  done  elsewhere.  I  think  that  Professor 
lvocher,  in  a  longer  series  of  years,  has  not  operated  on 
more  than  120  to  140  patients.  Billroth  had  comparatively 
few  cases.  And  no  other  Continental  operator  seems  to  me 
to  have  exceeded  100  cases;  few  of  them  have  nearly 
approached  that  number.  On  the  other  hand,  I  think 
Mr.  \\  hiteliead,  whose  name  was  justly  held  in  the  greatest 
esteem  throughout  the  world  for  his  operation  for  cancer 
of  the  tongue,  probably  operated  on  quite  as  many  patients 
as  I  have  done. 

The  limited  number  of  cases  which  come  under  the  care 
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of  any  one  surgeon  led  me  to  wonder  how  frequent  cancer 
of  the  tongue  is ;  and,  as  I  could  not  find  any  definite 
published  Information  on  this  matter,  I  wrote  to  Dr. 
Tatham  of  the  General  Register  Office.  With  his  usual 
courtesy  and  readiness  to  afford  assistance  to  those  who 
are  studying  death-rates,  Dr.  latliam  at  once  sent  me 
information  to  the  effect  that  during  the  seven  years, 
1901-7,  there  died  in  England  5,253  persons  of  cancer  of 
the  tongue,  making  a  yearly  average  of  750.  I  suppose 
another  50  to  70  cases  may  be  added  to  account  for  the 
persons  who  are  treated  successfully ,  but  I  am  af i  aid  that 
is  rather  a  large  estimate.  Still,  it  may  probably  be 
roughly  reckoned  that  about  820  people  suffer  from  cancer 
of  the  tongue  in  England  every  year,  and  that  750  of  them 
die  of  the  disease,  either  with  or  without  operation. 
Surely,  a  result  not  very  creditable  to  surgery  1  Yet,  I 
think  we  in  this  country  probably  show  as  good  or  better 
results  of  our  operations  than  the  surgeons  of  any  other 
country.  For  the  feeling  on  the  Continent  and  in  America 
is  absolutely  pessimistic  regarding  cancer  of  the  tongue. 
One  of  the  most  distinguished  of  the  American  surgeons 
wrote  recently  to  tell  me  that,  in  about  36  cases,  he  only 
knew  of  2  definite  cures.  And  one  of  the  chief  Austiian 
surgeons  told  me  in  September  that  he  did  not  remember 
ever  to  have  had  a  successful  case.  Professor  _  Kocher 
appears  to  be  one  of  the  very  few  surgeons  who  is  really 
hopeful  over  his  results. 

For  a  long  time  it  has  been  evident  that  we  must 
operate  earlier  if  we  are  to  hope  for  better  results. 
Billroth  spoke  of  the  importance  of  early  diagnosis  years 
ago,  but  no  one  has  really  worked  at  it  until  quite  recently. 
Circumstances  were  against  us  all ;  such  as  the  difficulty 
of  persuading  doctors  and  their  patients  to  submit  to 
operations  for  what  were  not  certainly  known  to  be 
cancers  ;  the  imperfect  examination  of  the  reputed  pre- 
cancerous  conditions  when  they  had  been  from  time  to 
time  removed. 

Fortunately,  five  years  ago  Dr.  Bashford,  of  the  Imperial 
Cancer  Research,  asked  me  for  specimens  of  early  cancer 
of  the  tongue ;  and,  still  more  fortunately,  the  first  material 
which  I  gave  him,  and  which  I  believed  to  be  a  pre- 
cancerous  condition,  proved  to  be  typical  epithelioma. 
This  roused  my  suspicion  regarding  precancerous  con¬ 
ditions  and  led  me  to  urge  persons  suffering  from  what 
appeared  to  be  almost  trivial  conditions  to  submit  to 
operation.  I  suppose  I  have  become  a  greater  master  of 
the  art  of  persuasion  than  I  was  ten  or  more  years  ago. 
But  sure  it  is  that  I  have  succeeded  in  collecting  a  dozen 
cases  of  very  early  cancer  and  have  had  them  all  carefully 
drawn  ;  and  the  microscopical  examination  has  been  made 
by  the  Imperial  Cancer  Research. 

And,  again,  happily  the  British  Medical  Journal  has 
published  excellent  reproductions  in  colour  of  twelve  of 
my  drawings,  and  these  have  been  sent  out  all  over  the 
world,  so  that  the  knowledge  of  the  appearance  of  early 
cancer  of  the  tongue  has  been  very  widely  spread.  This 
is  a  great  tribute  to  the  liberality  of  the  British  Medical 
Association  and  to  the  enterprise  of  the  Editor  of  the 
Journal  and  the  General  Manager. 

The  conditions  which  are  represented  may  fairly  be 
divided  into  five  classes  :  , 

1.  A  little  plaque  like  a  hard  sore,  smooth  and  polished, 
but  neither  ulcerated  nor  excoriated. 

2.  The  transformation  or  replacement  of  a  simple  ulcer 
by  a  cancerous  ulcer,  which  only  differs  from  the  simple 
ulcer  by  feeling  a  very  little  stiffer  and  a  very  little  firmer. 

3.  The  transformation  of  an  entire  plaque  of  leucoplakia 

into  a  plaque  of  cancer.  The  difference  is  marked  by  very 
slight  thickening,  a  denser  white,  and  furrowing  or 
Assuring  in  various  directions,  but  without  excoriation  or 
ulceration.  .  . 

4.  The  transformation  of  one  small  area  of  a  leucoplakic 
tongue  into  cancer,  only  marked  at  first  by  very  slight  and 
superficial  hardening. 

5.  A  white  warty  growth  or  compound  wart,  neither 
broken  or  ulcerated,  and  feeling  at  first  as  if  it  were  fixe 
to  the  mucous  membrane,  and  quite  superficial. 

There  are  other  conditions  in  which  cancer  of  the 
tongue  begins,  but  these  seem  to  me  to  be  the  nios 
frequent  and  the  most  typical. 

I  am  sure  the  Fellows  and  Members  would  like  to  know 
the  results  of  the  surgical  treatment  of  these  early  con¬ 
ditions.  There  are  twelve  cases  of  which  I  have  draw- 
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ings,  anti  two  cases  which  occurred  before  Miss  Mabel 
Green  had  begun  to  draw  for  me.  I  include  these  two 
cases  because  they  have  already  been  referred  to  in  the 
British  Medical  Journal,  and  are  of  especial  interest. 

The  incisions  only  aimed  at  free  removal  of  the  cancer, 
with  a  sufficiently  wide  area  of  surrounding  healthy  tissue. 
Of  the  14  patients,  3  are  dead — one  of  nephritis  and  heart 
failure  a  year  and  a  half  after  the  operation,  and  without 
recurrence  of  the  cancer ;  one  of  affection  of  the  cervical 
glands  without  recurrence  in  the  mouth ;  and  one,  who 
was  operated  on  for  cancer  of  the  right  border  of  the 
tongue,  of  cancer  of  the  left  border  of  the  tongue,  which  he 
would  not  allow  to  be  cut  out  until  the  glands  were 
diseased  beyond  the  reach  of  operation.  The  tongue 
between  the  two  borders  was  quite  healthy.  The  remain¬ 
ing  11  patients  aro  alive  and  well  at  periods  of  eight 
months  (1  case),  one  to  two  years  (2  cases),  two  to  three 
years  (2  cases),  three  to  four  and  a  quarter  years  (6  cases). 
One  patient  of  the  last  group,  for  whom  I  removed  the 
left  half  of  the  tongue  to  very  far  behind  the  disease,  and 
the  lymphatic  glands,  suffered  a  year  later  from  a  fresh 
outbreak  of  epithelioma  on  the  tip  of  the  stump,  where  it 
was  constantly  rubbing  against  a  large  lower  molar  tooth, 
decayed  and  isolated.  At  the  present  time,  three  years 
after  the  removal  of  this  second  cancer,  he  is  quite  well. 
It  may  therefore  be  claimed  that  there  is  not  a  single  case 
of  local  recurrence  of  the  disease  in  any  of  the  14  patients, 
although  8  of  them  lived  for  three  to  more  than  four  years 
after  the  operation.  The  glands  were  removed  in  9  of  the 
cases.* 

The  extent  of  the  operation  was  generally  quite  out  of 
proportion  to  the  size  of  the  cancer.  But  this  was  in 
order  to  remove  long-standing  leucoplakia  and  chronic 
superficial  glossitis,  from  which  the  patient  had  in  most 
cases  suffered  for  years.  On  the  other  hand,  there  were 
two  cases  in  which  the  cancer  was  removed  between  two 
elliptical  incisions  which  were  only  just  wide  of  its 
borders.  In  both  these  cases  the  disease  was  of  very 
limited  extent.  The  actual  cancer  in  one  of  them 
measured  about  J  in.  across  by  fa  in.  in  thickness.  It 
was  one  of  the  smallest  cancers  of  the  tongue  which  I 
have  ever  seen.  The  incisions  passed  pretty  deeply  into 
the  muscular  substance  of  the  tongue.  There  was  never 
any  local  recurrence,  and  the  defect  in  his  tongue  was  so 
trivial  that  his  medical  attendant,  who  had  not  been  told 
of  the  operation,  examining  his  mouth  more  than  three 
years  later  to  discover  the  source  of  infection  of  enlarged 
glands  from  which  he  was  then  suffering,  did  not  perceive 
that  his  tongue  had  ever  been  operated  on.  Yet  he  died 
of  epithelioma  of  his  glands  due  to  that  tiny  cancer.  I 
have  brought  sections  of  another  very  small  cancer  of 
the  tongue  which  was  cut  out  by  a  very  moderate  opera¬ 
tion,  but  which  killed  the  patient  through  his  glands, 
although  it  never  recurred  in  his  tongue. 

At  this  moment,  it  would  scarcely  be  too  much  to  say 
that  the  air  is  charged  with  the  emanations  of  radium. 

e  are  told  that  epithelioma  of  the  tongue  can  be  cured 
by  radium.  Had  I  been  asked  my  opinion  on  this  ques¬ 
tion  a  month  ago,  I  should  have  said  that,  although  two  or 
three  people  in  different  parts  of  the  world  have  claimed 
this  power  for  radium,  the  general  belief  is  that  rodent 
ulcer  is  the  only  variety  of  malignant  disease  which 
radium  is  competent  to  cure.  And  I  should  have  added 
that  the  only  case  of  epithelioma  of  the  mouth  in  my  own 
practice  to  which  radium  had  been  applied  (by  the  most 
skilful  man  with  the  best  material)  had  ended  disastrously. 
But  I  have,  within  the  last  few  days,  seen  a  case  in  which 
a  typical  epithelioma  of  the  inside  of  the  cheek  is  so  much 
better,  under  the  application  of  radium,  at  the  end  of  four 
months  that  it  looks  as  if  it  would  be  quite  cured.  And 
this  has  apparently  been  accomplished  without  inflamma¬ 
tion  or  sloughing  or  profound  ulceration  of  the  disease. 
I  understand  that  the  radium  in  this  case  was  applied  by 
means  of  the  disc.  As  this  epithelioma  was  about  14  in. 
m  diameter  and  ulcerated  all  over,  when  I  saw  it  four 
months  ago,  there  seems  no  reason  to  doubt  that  small 
epitheliomata  of  the  tongue  may  be  removed  by  radium, 
probably  with  a  better  scar  than  would  be  left  by  any 

*  I  am  not  sure  whether  the  glands  were  removed  in  another  of  the 
cases.  Two  of  the  patients  were  operated  on  by  Mr.  D’Arcy  Power  at 
St.  Bartholomew's  Hospital,  and  I  was  present  at  the  operations.  Mr. 
Power  thinks  that  he  removed  the  glands  of  one  of  these  patients  (the 
man  who  died  of  nephritis)  a  few  days  later.  But  the  notebooks  do 
not  contain  a  record  of  the  operation. 


other  efficient  agent.  But,  having  said  this,  it  must  not  bo 
forgotten  that  the  removal  of  the  primary  disease  is  only 
part  of  the  cure  of  epithelioma.  Even  the  smallest,  tlio 
youngest,  and  apparently  the  most  insignificant  epithelioma 
of  the  tongue  is  capable  of  affecting  the  lymphatic  glands, 
as  the  cases  I  have  related  show.  So  that,  unless  radium 
is  discovered  to  possess  a  far-reaching  influence,  spreading 
from  the  seat  of  the  primary  disease  to  the  associated 
lymphatic  glands,  I  am  afraid  that  the  surgeon  must  still 
occupy  an  important  place  in  the  treatment  of  epithelioma 
of  the  tongue. 


UNNA’S  METHOD  OF  TREATING  ULCERS 
OF  THE  LEG. 

By  GEORGE  PERNET,  M.D. 

With  reference  to  the  abstract  of  a  German  paper  on 
Unna's  bandage  published  in  the  Epitome  of  January  16th, 
1909,  par.  33,  I  should  like  to  point  out  that  Dr.  Hecker 
has  missed  an  important  point  in  the  mode  of  application. 
I  have  treated  a  good  many  varicose  ulcers  of  the  leg 
by  Unna’s  method,  especially  when  I  was  out-patient 
assistant  to  Sir  Victor  Horsley  at  University  Hospital. 
At  that  time  I  looked  up  Dr.  Unna’s  original  paper  on 
the  subject  and  carried  out  the  method  on  the  lines 
laid  down  by  him,  and  I  may  add  with  very  gratifying 
results. 

In  as  few  words  as  possible,  the  following  is  the  modus 
operandi : 

The  ulcer  itself  is  cleaned  up  with  a  1  in  2,000 
solution  of  mercury  perchloride.  Iodoform  is  then 
dusted  or  blown  on  to  the  floor  of  the  ulcer  only.  In  one 
instance  only  of  the  hospital  series  first  treated  (1891-2) 
by  me  in  this  way  did  I  see  iodoform  dermatitis 
produced,  but  that  was  characteristic  and  rather  severe. 
Some  of  the  substitutes  for  iodoform  are  therefore  to  be 
preferred  for  this  and  other  reasons. 

Unna’s  gelatine  paste,  liquefied  in  a  hot  water  bath,  is 
then  painted  on  the  parts  surrounding,  but  not  on  the 
ulcer  itself,  well  beyond  the  latter,  and  wherever  there  is 
redness  or  discoloration  of  the  leg.  A  good  formula  is  that 
of  the  U.C.H.  Pharmacopoeia  : 

Zinc  oxide  ...  ...  ...  10  parts 

Gelatine  ...  ...  ...  15  ,, 

Glycerine  ...  ...  ...  30  ,, 

Water  ...  ...  ...  45  ,, 

Sig. :  Soak  the  gelatine  in  the  water  for  two  hours  ;  add  the 

glycerine;  apply  a  gentle  heat  till  dissolved ;  stir  in  the  zinc 

oxide  to  a  smooth  consistence  ;  allow  to  cool. 

Two  or  three  double-headed  3  in.  muslin  bandages  (in 
one  piece  roiled  from  either  end,  and  not  bandages  made 
by  stitching  the  ends  of  two  ordinary  bandages  together) 
are  next  required.  Muslin,  such  as  is  used  for  plaster-of- 
Paris  work,  answers  very  well.  I  now  use  sterilized 
bandages  of  this  kind,  put  up  separately.  A  two-headed 
bandage  is  wrung  out  in  warm  (sterilized)  water,  and  the 
middle  of  the  bandage  is  then  placed  on  the  leg  opposite 
the  ulcer,  the  two  heads  being  firmly  held  one  in  each 
hand.  The  first  turn  is  then  made  with  pressure  vigorous 
enough  to  reduce  the  diameter  of  the  limb,  the  band¬ 
age  being  brought  well  over  the  ulcer.  This  way  of 
employing  the  two-headed  bandage  is  the  crux  of  the 
whole  matter,  and  the  central  idea  of  the  method,  and  is 
a  very  different  thing  to  bandaging  from  the  toes  upwards 
as  recommended  by  Dr.  Hecker.  The  bandage  is  then 
taken  round  the  leg,  with  firm  pressure,  especially  over 
the  actual  ulcer,  allowing  the  turns  to  take  one  more  or 
less  where  they  list,  the  two  hands  being  used  for  this 
purpose,  and  the  turns  being  evenly  applied,  an  easy 
matter,  the  bandage  being  wet.  Meanwhile  the  liquefied 
paste  is  painted  on  the  bandage  as  it  is  wound  round  the 
limb,  either  by  the  patient  or  an  assistant.  Two  or  three 
bandages  can  be  used  in  this  way,  a  few  figure-of-eight  turns 
being  taken  under  the  foot  in  order  to  fix.  The  result  is  a 
splint,  which  allows  patients  to  go  about  their  work  as 
usual.  If  there  is  a  great  deal  of  discharge  from  the  ulcer 
the  bandage  will  require  to  be  changed  the  next  day,  but 
after  the  first  few  days  the  bandage  can  be  left  on  for 
several  days  together. 

The  method  in  its  principles  is  really  the  same  as  our 
English  one  of  strapping  ulcers  (Baynton’s),  but  it  is  more 
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elegant  and  more  efficacious.  The  point  to  bear  in  mind 
is  the  firm  pressure  on  the  edges  of  the  ulcer  in  order  to 
flatten  them  down.  I  repeat  this  because  what  is  called 
Unna’s  method  of  treating  ulcus  cruris  is  frequently  per¬ 
formed  in  a  very  perfunctory  and  inefficient  manner,  the 
idea  which  underlies  it  being  entirely  overlooked. 

I  have  obtained  very  good  results  by  this  method  ;  in 
some  cases,  indeed,  excellent.  In  the  case  of  women 
especially,  such  as  laundresses,  charwomen,  etc.,  the 
patients  are  able  to  follow  their  occupation  with  comfort 
and  earn  their  living,  so  precarious  at  the  best  of  times — 
an  important  item  for  these  poor  people  under  existing 
social  arrangements.  Of  course,  wherever  possible,  I 
am’ee  with  Dr.  Hecker  when  ho  says  the  bandages  should 
bo  applied  “  before  the  patient  leaves  bed.”  Personally, 
when  ordering  ordinary  bandaging  of  the  legs  from  the 
root  of  the  toes  upwards  to  support  varicose  veins,  I  have 
for  a  good  many  years  recommended  patients  to  do  this 
before  they  got  up  in  the  morning,  namely,  beforo  the 
effects  of  gravity  in  the  vertical  position  came  into  play. 


iflcmorattita : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 


XRiY  TREATMENT  IN  VENEREAL  SORES  AND 
BUBOES  AFTER  OPERATION. 

The  patient  is  placed  on  his  back  with  his  head  raised. 
A  strip  of  lead,  9  in.  wide,  with  a  central  hole,  is  placed 
over  the  penis  ;  above  and  below  this  is  placed  foil  covering 
the  body  from  the  neck  to  the  knees.  A  small  piece  of 
lead,  which  has  an  opening  just  a  little  larger  than  the 
sore,  is  placed  over  the  penis,  so  that  the  sore  is  exposed ; 
the  patient,  using  both  hands,  steadies  the  foil  and  the 
penis  ;  the  hands  and  arms  arc  covered  with  foil.  The 
tube  is  6  in.  distant  from  the  part.  The  tube  must  be  soft 
(about  2  in.) ;  the  amperage  about,  but  not  exceeding  4. 
The  exposure  is  of  five  minutes’  duration.  After  four 
days,  if  there  be  no  reaction,  a  further  exposure  of  five 
minutes  is  given  ;  after  four  more  days,  if  there  still  be  no 
reaction,  a  further  five  minutes  is  again  given,  continuing 
until  a  reaction  is  produced,  when  the  exposure  is  reduced 
by  one- half,  other  conditions  remaining  the  same,  and  the 
interval  is  extended  to  seven  days.  The  applications  are 
continued  until  the  sore  heals,  and  stopped  directly  the 
first  signs  of  radio-dermatitis  are  noticed.  The  patient 
should  be  made  to  understand  thoroughly  the  value  of 
absolute  cleanliness. 

In  the  case  of  buboes  which  have  been  operated  on  the 
method  and  exposure  are  precisely  the  same — a  small 
piece  of  foil  surrounding  the  part  and  protecting  the  tissues 
in  the  vicinity. 

All  the  lead  in  actual  contact — that  is,  the  “apron  ”  and 
the  small  pieces — are  boiled  daily  after  use,  the  larger 
pieces  once  a  week,  unless  they  get  soiled  in  any  way. 
Each  patient  has  a  sterile  piece  of  lead  in  contact  for  each 
exposure.  Iodoform,  calomel  powder,  or  other  dressings 
must  be  removed  from  the  part  to  be  treated  before 
exposure,  as  they  absorb  the  x  rays.  The  usual  dressing 
subsequently  employed  is  sterilized  gauze  for  open 
buboes,  mercury  perclilorido  (1  in  2,000)  on  lint  for 
venereal  sores. 

The  results  have  been  extremely  valuable.  The  healing 
of  the  chancre  is  considerably  accelerated,  in  all  probability 
in  less  than  half  tlio  time  as  contrasted  with  any  other 

local  measures. 

I  n  the  case  of  venereal  sores  the  tendency  to  suppuration 
of  or  hyperplastic  matting  of  the  nearest  lymphatic  glands 
is  also  reduced,  a  matter  of  extreme  importance  as  regards 
the  efficiency  of  the  soldier.  The  healing  of  large  opera¬ 
tion  wounds  after  excision  of  broken-down  glands  and 
scraping  of  the  bubo  is  markedly  accelerated,  the  suppura¬ 
tion  is  lessened,  and  more  healthy  granulations  make  their 
appearance. 

I  have  no  knowledge  of  x  rays  having  ever  been  used  in 
the  above  class  of  cases. 


_  ,  „  t  II.  C.  French,  Major,  R.A.M.C. 

Royal  Herbert,  Hospital.  Woolwich. 


AURAL  IMPACTION  OF  A  CHERRY  STONE  FOR 
TWENTY  YEARS. 


from  the  right  ear.  Just  inside  the  external  meatus,  and 
completely  occluding  the  canal,  was  a  rounded  mass 
bathed  in  pus,  which  I  thought  might  be  a  large  polypus. 
Having  no  instruments  with  me  I  postponed  closer  exami¬ 
nation,  simply  giving  instructions  for  the  ear  to  be  syringed 
with  warm  boric  lotion  three  times  daily.  On  my  next 
visit,  two  days  later  I  found  that,  the  ear  having  been  very 
painful,  poultices  as  well  as  syringing  had  been  used,  and 
the  body  I  had  observed  but  not  identified  had  been  ex¬ 
tracted  in  two  halves ;  one  had  come  away  with  the 
poultice  the  previous  evening,  the  other  the  morning  of  my 
visit.  The  former  had  been  thrown  away.  The  latter  I  saw 
and  examined.  It  was  half  a  cherry  stone  covered  with  a 
loosely  adherent  membrane  and  cartilaginous  in  appear¬ 
ance  .  The  interior  was  honeycombed  and  bathed  in  pus. 
Both  pieces  came  away  without  any  sort  of  assistance — 
simply  adhering  to  the  poultices.  The  patient’s  mother, 
who  was  present,  gave  me  the  following  history  : 

When  aged  5 — or  twenty  years  before  I  saw  her — the 
patient  pushed  a  cherry  stone  into  her  ear,  and  imme¬ 
diately  told  her  mother.  It  was  not  far  in,  and  the 
mother  tried  to  extract  it  with  a  pin,  but  only  pushed  it 
deeper.  For  the  next  few  years  the  stone  remained 
visible,  and  caused  periodical  attacks  of  earache.  Fre¬ 
quent  attempts  were  made  by  the  mother  to  extract  it 
by  means  of  hairpins  and  the  like ;  but  it  got  pushed 
further  in  by  degrees,  and  eventually  could  not  be  seen. 
No  medical  man  was  consulted.  The  stone  continued  to 
cause  deafness  and  frequent  attacks  of  earache,  but  there 
was  no  discharge  from  the  ear  until  the  seventh  month  of 
her  recent  and  second  pregnancy.  The  earache  then 
became  more  severe  and  persistent  and  a  slight  purulent 
discharge  appeared. 

During  her  subsequent  delivery — that  after  which  I  first 
saw  her — the  patient  “felt  something  burst”  in  her  ear 
during  a  pain,  and  the  discharge  soon  became  more 
profuse,  the  earache  continuing  ;  sixteen  days  later  the 
stone  was  extracted  as  stated.  It  would  seem  that  it  had 
been  dislodged  from  its  deep  position,  and  possibly  broken, 
during  the  straining  of  childbirth,  and,  once  loosened,  was 
gradually  forced  outward  by  the  pus  behind  it,  until 
finally,  with  the  aid  of  syringing  and  poultices,  it  came  out 
altogether. 

Bournemouth.  J*  E.  EssLEMONT,  M.B.,  Ch.B, 


REFLEX  COUGH. 

A  few  days  ago  I  was  called  to  see  a  boy  whose  parents 
had  lately  come  into  the  district. 

The  history  was  that  for  the  last  eighteen  months, 
following  an  attack  of  whooping-cough,  he  had  suffered 
from  a  distresing  cough,  so  severe  that  he  had  been  sent 
home  from  school  “  as  he  kept  the  other  boys  awake  at 
night.”  The  patient  had  been  under  treatment  the  whole 
time  in  various  parts  of  the  country.  On  examination 
nothing  was  found  in  the  chest,  nose,  throat,  or  mouth  to 
account  for  the  cough,  which  was  of  a  typical  reflex  type. 
The  right  ear,  however,  showed  a  quantity  of  ceiumen,  and 
on  gently  syringing  I  was  able  to  extract  a  large  mass, 
embedded  in  the  centre  of  which  was  a  complete  clover 
flower  about  the  size  of  a  marble.  This  foreign  body  had 
given  rise  to  no  ear  symptoms  nor  could  I  fix  the  date  of 
its  entry.  The  cough  ceased  within  a  few  hours  and  the 
boy  has  returned  to  school. 

My  only  excuse  for  reporting  this  somewhat  trivial  case 
is  to  draw  attention  to  the  necessity  of  a  systematic 
examination  of  all  organs  which  may  be  irritated  reflexly 
and  so  give  rise  to  symptoms  which  refuse  to  yield  to 
routine  treatment. 

J.  Reginald  Bentley,  M.B  ,  B.C. Cantab. 


Limpsfield. 


M  hen  I  fiist  saw  the  patient  in  the  following  case 

1  A  A1  "1  VY"k  r  A  A  V.  t  L  _  P  _ 


i  .  7'  77  "  7 — D — renewing  case — as  a 

locumtenent  after  her  confinement— I  noted  a  discharge 


We  are  requested  by  Dr.  Grosz,  Secretary- General  of 
the  Sixteenth  International  Medical  Congress,  which  is  to 
be  held  at  Buda-Pesth  from  August  29tli  to  September  4tli 
this  year,  to  call  the  attention  of  those  who  propose  to  take 
part  in  the  proceedings  of  the  Congress  to  the  regulation 
that  the  manuscripts  of  their  communications  should  be 
dispatched  by  February  28th,  1909,  at  latest,  to  the  office 
of  the  Congress,  VIII  Esterliazy-utca  7,  Buda-Pesth  (Hun¬ 
gary).  We  wTould  also  remind  our  readers  that  the  sub¬ 
scription  to  the  Congress  is  twenty-five  crowns  in  Austro- 
Hungarian  currency,  which  sum  may  sent  by  post-office 
order  to  Professor  Dr.  de  Elischer,  Treasurer  of  the 
Congress,  VIII  Esterhazy-utca  7,  Buda-Pesth. 


Feb.  20,  1909  ] 
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FINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

Pathological  amd  Clinical  Section. 

Birmingham ,  Friday ,  .January  29th,  1909. 

Professor  Leith  in  the  Chair. 

Chondro- Sarcoma  of  the  Humerus ,  removed  by  Berger  s 
Operation. — Mr.  George  Heaton  showed  a  patient  after 
.erger’s  interscapular  thoracic  amputation  for  a  ckondro- 
arcoma  of  his  shoulder : 

The  patient  was  a  youth  aged  21,  who  had  noticed  an  enlarge¬ 
ment  of  his  left  shoulder  for  ten  years.  The  growth  had 
apidly  increased  in  size  during  the  last  twelve  months.  The 
umour  measured  23  in.  in  circumference.  It  was  a  large 
rregular-shaped  chondro-sarcoma,  growing  from  the  upper 
piphysis  of  the  humerus.  In  places  the  mass  was  undergoing 
mucoid  softening.  The  head  and  upper  third  of  the  bone  had 
leen  almost  completely  destroyed  by  this  growth.  The  shoulder 
oint  was  not  implicated,  but  the  mass  had  become  fixed  to  the 
.capula,  rendering  amputation  at  the  shoulder  joint  itself 
mpossible.  The  tumour  itself  was  shown  and  microscopic 
.ections  of  it  exhibited.  The  patient  made  an  excellent 
ecovery,  and  had  since  the  operation  increased  in  weight  so 
nuch  that  when  he  left  the  hospital  his  weight  without  his 
ntire  upper  extremity  exceeded  his  weight  when  he  entered 
lie  hospital,  and  before  the  operation. 

Acute  Toxaemia  from  Liverpool  Bat  Virus. — Dr.  Olive 
3lgood  read  a  note  on  a  case  of  acute  toxaemia  caused  by 
lie  Liverpool  rat  virus  : 

The  patient,  aged  1%  years,  was  seen  to  swallow  a  piece  of 
iread  1  cub.  in.  in  size,  soaked  in  a  solution  of  the  Liverpool 
•at  virus,  obtainable  at  any  chemist’s.  Exactly  twenty- four 
lours  after  the  accident  the  child  became  suddenly  cold, 
dammy,  and  drowsy.  Within  half  an  hour  the  following 
ymptoms  had  declared  themselves :  Unconsciousness,  com- 
iiined  with  irritability  on  being  touched;  pyrexia  to  99.8°  F. ; 
noreased  pulse-rate  to  150-160  per  minute.  At  the  end  of 
iwelve  hours  the  temperature  was  102°,  pulse  160,  breathing 
ilightly  stridorous,  unconsciousness  and  irritability  were  main¬ 
lined,  and  fibrillar  twitchings  of  the  face  and  hands  developed. 
‘Urine  was  passed,  the  bowels  were  constipated  ;  there  were  no 
ibdominal  pains  nor  cramps,  and  no  vomiting,  and,  except  for 
lie  latter  feature,  the  clinical  picture  resembled  that  of  the 
stage  of  irritation  of  acute  meningitis  in  a  child.  At  the  end 
if  twenty-four  hours  from  the  onset  the  temperature  was  99°, 
ind  the  symptoms  were  commencing  to  abate,  and  at  the  end 
if  thirty-six  hours  recovery  was  complete.  One  stool  was  passed 
luring  the  attack  ;  that  was  apparently  normal.  The  symptoms 
in  the  case  were  mainly  cerebral,  and  thus  differed  materially 
from  the  cases  reported  in  the  British  Medical  Journal  of 
November  21st,  1908,  which  were  typical  instances  of  acute 
gastro-enteritis.  In  these  cases,  however,  considerable  doubt 
seems  to  be  present  as  to  whether  a  specific  infection  of  the 
I  food  taken  with  the  virus  had  really  taken  place. 

Red  Infarct  of  Heart. — Dr.  Miller  showed  a  specimen 
of  red  infarct  of  the  heart,  with  microscopic  preparations: 

The  case  was  that  of  a  man  aged  56,  who  was  admitted  to  the 
;General  Hospital  under  Dr.  Saundby,  suffering  from  severe  pain 
in  the  region  of  the  heart,  difficulty  of  breathing,  and  swelling 
of  the  feet.  He  had  been  taken  ill  suddenly  some  two  months 
.  He  had  never  suffered  from  heart  symptoms 
,  but  he  had  had  four  attacks  of  influenza.  On 
ixamination  his  heart  was  found  much  enlarged.  There  were 
10  distinct  murmurs.  The  pulse  was  very  irregular  and  inter- 
nittent.  At  first  the  patient  ^improved  under  treatment,  but 
ater  on  the  oedema  became  more  marked,  and  spread  all 
>ver  the  body;  he  suffered  severely  from  sleeplessness,  pain, 
md  difficulty  in  breathing,  and  died  six  weeks  after  admission. 
Vt  the  necropsy  the  heart  was  found  to  be  much  en- 
,  arged,  weight  30J  oz.  All  the  cavities  were  dilated  and 
heir  walls  hypertrophied.  The  mitral  valve  showed  chronic 
hickening,  and  admitted  four  fingers  easily.  There 
vas  a  softening  thrombus  [at  the  apex  of  the  left  ventricle. 
Che  aortic  valves  and  the  first  part  of  the  aorta  were  fairly 
lealthy;  the  arch  and  the  descending  portion  showed  well- 
narked  a,theroma.  Both  coronary  arteries  showed  well-marked 
atty  and  calcareous  atheroma.  The  left  coronary  was  com- 
iletely  blocked  by  a  mixed  thrombus  which  was  adherent  to  its 
vail  practically  from  its  commencement.  On  cutting  into  the 
•vail  of  the  left  ventricle  a  large  area  of  a  deep  red  colour  and 
iard  consistence  was  found  in  its  anterior  part.  The  remainder 
>f  the  muscle  was  pale  yellow  in  colour  and  mottled.  On  micro¬ 
scopic  examination  the  red  area  showed  necrosis  of  the  muscle 
ibres  indicated  by  the  failure  of  their  nuclei  to  take  on  haema- 
ein,  and  by  the  way  in  which  they  stained  with  van  Giesen’s 
!  sounterstain.  The  spaces  between  the  fibres  were  occupied  by 
arge  numbers  of  red  blood  corpuscles,  practically  unaltered.  In 
daces  the  muscle  fibres  had  disappeared  almost  altogether, 
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leaving  spaces  or  vacuoles  occupied  by  red  cells  and  leucocytes. 
The  yellow  areas  of  muscle  showed  a  similar  appearance,  but 
without  the  red  cells.  There  appeared  also  to  be  a  fairly  diffuse  but 
not  very  marked  increase  of  fibrous  tissue  in  the  myocardium. 
A  specimen  stained  for  fat  showed  the  reaction  in  the  muscle 
bundles  immediately  under  the  endocardium.  There  were  also 
numerous  fine  fat  globules  between  the  muscle  fibres.  Hie 
lung  showed  large  numbers  of  infarcts,  one  of  which  occupied 
the  whole  of  the  left  lower  lobe.  The  remainder  of  the  organs 
showed  chronic  venous  congestion. 

Pneumonia  in  One  Family. — Dr.  Stacey  Milson  gave 
the  clinical  history  o£  a  series  of  cases  of  pneumonia 
occurring  in  the  same  family  at  the  same  time.  There 
were  five  children  in  the  family,  and  all  developed  sym¬ 
ptoms  of  severe  bronchopneumonia,  two  of  them  dying. 
Dr.  Miller  showed  microscopic  preparations  and  cultures 
from  one  of  the  fatal  cases  in  the  above  epidemic.  At  the 
post-mortem  examination  the  lungs  were  found  to  show 
the  characteristic  appearances  of  bronchopneumonia. 
Cultures  were  made  from  the  lung  substance,  and  an 
organism  was  isolated  with  the  characters  of  the 
influenza  bacillus.  The  organism  only  grew  upon  blood 
agar  in  the  form  of  minute  isolated  colonies  practically 
invisible  to  the  naked  eye.  Microscopically  the  germ 
was  a  minute  bacillus,  which  lost  the  stain  with  Gram  s 
method.  A  similar  organism  was  demonstrated  in  stained 
sections  of  the  pneumonic  lung. 

Specimens. 

Dr.  Purslow  showed  the  following  specimens : 

1.  Broad  Ligament  Cyst  with  Twisted  Bedicle.  The  cyst, 
which  formed  a  tumour  of  the  size  of  a  six  months  pregnancy, 
was  removed  from  a  single  woman,  22  years  of  age.  She  had 
noticed  a  swelling  of  the  abdomen  for  twelve  months ;  there 
had  been  severe  pain,  which  commenced  suddenly  for  six  weeks 
before  admission.  The  twisting  was  through  two  complete 
turns, and  involved  the  ovarian  ligament;  the  ovary  was  swollen 
to  the  size  of  a  fowl’s  egg,  and  was  removed  with  the  cyst.  On 
section  its  interior  showed  several  extravasations  of  blood. 

2.  Uterine  Fibroid  and  Pyosalpinx.— This  was  removed  from  a 
sterile  married  woman,  aged  40.  The  fibroid,  4  in.  in  diameter, 
occupied  the  anterior  wall  of  the  uterus,  the  uterine  cavity 
skirting  round  the  growth.  In  the  outer  half  of  the  left  tube 
was  a  swelling  containing  inspissated  pus.  The  patient  had 
complained  of  severe  menorrhagia  and  dysmenorrhoea. 

3.  Blood  Cysts  of  Ovaries.— This  specimen  was  removed  from 

a  multipara,  28  years  of  age,  who  had  had  three  severe  attacks 
of  pelvic  peritonitis  during  the  past  nine  months.  fehe  was 
admitted  at  the  end  of  the  third  attack.  There  were  fixed  tender 
swellings  on  each  side  of  the  uterus  and  double  pyosalpinx  was 
diagnosed.  On  opening  the  abdomen  the  uterine  appendages 
were  found  to  be  densely  adherent,  and  were  with  difficulty 
enucleated;  the  appendix  was  also  involved,  and  was  removed. 
The  specimen  shows  dilatation  and  occlusion  of  both  tubes,  but 
the  larger  part  of  the  swelling  is  formed  by  the  ovary,  on  each 
side,  the  one  on  the  right  side  containing  a  blood-filled  cyst  in. 
in  diameter.  The  pathological  report  was  as  follows :  The  tube 
shows  chronic  inflammation,  and  its  wall  is  continuous  with  the 
substance  of  the  ovary.  There  is  a  cyst  in  the  centre  of  the 
ovary,  full  of  blood  clot,  and  the  lining  of  the  cyst  consists  of 
layers  of  lutein-like  cells,  the  condition  being  one  of  haematoma 
of  a  corpus  luteum.  _  . ,  . 

4.  A  Uterus  Containing  a  Large  Number  of  Small  ribrouts,  in 
all  Positions,  in  its  Walls.— The'  whole  constituted  a  tumour  as 
large  as  a  four  months  pregnancy,  and  was  removed  by  vaginal 
hysterectomy,  combined  with  bisection  of  the  uterus,  from  a 
woman  who  was  blanched  by  severe  haemorrhages. 

All  the  patients  made  good  recoveries. 


Rrparts  of  J^omtks. 

ROYAL  SOCIETY  OF  MEDICINE. 

CLINICAL  SECTION. 

Friday,  February  12th ,  1909. 

Sir  Thomas  Barlow,  M.D.,  President,  in  the  Chair. 

Cancer  of  the  Tongue. 

Mr.  H.  T.  Butlin  read  a  paper  on  early  operation  for 
cancer  of  the  tongue,  which  is  printed  in  this  issue  of  the 
British  Medical  Journal  (see  p.  462). 

Mr.  Barker  said  that  Mr.  Butlin’s  work  should  stimulate 
all  surgeons  to  increased  activity  in  the  removal  from  the 
tongue  of  small  masses  which  are  suspected  to  be  can¬ 
cerous ;  but  in  all  such  cases  ought  they  to  remove  the 
glands?  He  did  not  like  to  say  anything  to  prevent 
surgeons  from  removing  the  glands  in  these  operations, 
but  he  had  had  so  many  cases  where  he  had  not  removed 
the  glands,  and  where  recurrence  had  not  taken  place,  that 
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be  felt  it  only  right  to  bring  the  matter  forward.  He 
emphasized  the  point  that  the  term  “  cancer  of  the 
tongue  ”  included  many  types  varying  in  degree  as  regards 
malignancy. 

Mr.  W.  G.  Spencer  considered  that  a  patch  on  the 
tongue  affording  any  suspicious  induration  should  be  cut 
out  and  examined  microscopically  ;  if  small-celled  infiltra¬ 
tion  was  found  lying  below  the  epithelial  downgrowth, 
then  the  case,  in  his  opinion,  was  cancerous,  and  if  the 
infiltration  was  spreading  down  through  the  muscle  fibres, 
then  the  glands  would  be  affected. 

Mr.  Clutton  agreed  with  Mr.  Butlin’s  views. 

Mr.  Bowlby  said  that  he  had  removed  the  glands  in  all 
operations  of  the  nature  under  discussion  except  in  one 
case  in  which  the  small  growth  removed  had  turned  out  to 
be  one  of  the  type  in  which  there  was  not  any  tendency 
for  small-celled  infiltration  to  descend  in  columns  or  indi¬ 
vidually.  The  patient  remained  well,  but  he  thought  it 
was  the  exception  that  proved  the  rule.  Referring  to  the 
case  recorded  by  Mr.  Butlin  of  successful  treatment  of 
epithelioma  by  radium,  he  (Mr.  Bowlby)  was  doubtful  if  the 
case  was  epitheliomatous. 

Dr.  Bashford  pointed  out  how  small  growths  on  the 
tongue  appeared  much  smaller  on  the  surface  than  they 
were  in  the  substance  of  the  organ ;  as  the  growth 
descended  it  had  a  tendency  to  spread  out  in  a  fanlike 
form.  He  thought  some  attention  should  be  paid  to  this 
possibility  in  addition  to  the  significance  of  the  amount  of 
surface  area  affected  and  the  degree  of  hardness  of  the 
growth.  At  his  laboratory  he  and  Dr.  Murray  had  43 
different  distinct  carcinomas  under  observation  and  they 
would  be  unwilling  to  say  that  any  one  of  the  43 
was  a  duplicate  of  the  other.  He  (Dr.  Bashford)  differed 
from  Mr.  Barker,  because  there  were  no  means  of  saying 
how  any  particular  carcinoma  would  behave. 

Mr.  Butlin  said  that  only  two  points  had  been  raised  in 
the  discussion  to  which  reply  was  needed.  First  there  was 
the  difficulty  of  making  a  diagnosis  between  some  of  the 
early  conditions  of  cancer  and  the  conditions  which  might 
be  mistaken  for  them.  His  drawings  showed  how  very 
difficult  this  was.  Hence,  the  safe  course  to  pursue  in  all 
cases  of  doubt  was  to  remove  the  disease,  which  could  be 
■done  by  a  comparatively  small  operation,  almost  without 
danger.  Secondly,  there  was  the  necessity  of  removal  of 
the  lymphatic  glands  in  every  case  of  cancer  of  the  tongue. 
This  was  a  matter,  which  had  occupied  his  attention  in¬ 
cessantly  during  the  last  thirteen  to  fifteen  years.  He 
had  come  to  the  conclusion  that  it  was  his  duty  to  advise 
patients  with  cancer  of  the  tongue  to  have  the  correspond¬ 
ing  glands  removed.  He  quite  agreed  that  there  were 
cases  in  which  it  might  not  be  necessary,  and  he  admitted 
that  some  forms  of  epithelioma  might  be  less  dangerous  to 
the  glands  than  other  forms  ;  and  the  time  might  come 
when  they  might  be  able  to  distinguish  between  the  more 
and  the  less  dangerous  forms.  But  at  present  they  could 
not  do  so ;  and  as  he  had  shown  that  the  glands  might  be 
fatally  infected  through  the  smallest  and  youngest  cancer 
of  the  tongue,  he  felt  sure  that,  for  the  present,  the  glands 
should  be  removed  in  every  instance  in  which  the  patient 
could  bear  the  operation.  The  discussion  on  this  question 
that  night  reminded  him  of  a  somewhat  similar  discussion 
twenty-five  years  ago  at  the  Harveian  Society,  when  Sir 
Mitchell  Banks  came  down  from  Liverpool  to  try  and 
persuade  them  to  remove  the  contents  of  the  axilla  in 
every  case  of  cancer  of  the  breast,  whether  the  glands 
were  enlarged  or  not.  He  (Mr.  Butlin)  was  one  of  those 
who  opposed  his  teaching  on  that  matter,  and  pointed 
out  that  many  cases  could  be  collected  in  which  the 
removal  of  the  breast  alone  had  sufficed  to  cure  the 
patient,  and  that  the  glands  had  not  become  affected 
later,  and  that  it  was  a  very  harsh  measure  to  submit  all 
patients  to  a  large  and  dangerous  operation  (the  mortality 
was  then  about  12  per  cent.)  which  was  only  necessary  in 
a  certain  proportion  of  the  cases.  All  that  was  true,  but 
Sir  Mitchell  Banks  was  right  and  he  (Mr.  Butlin)  was 
wrong,  and  he  ventured  to  say  there  was  not  any  surgeon 
of  distinction  and  repute  in  this  or  any  other  country  who 
did  not  make  a  practice  of  removing  the  contents  of  the 
axilla  in  operations  for  cancer  of  the  breast. 

^  Dermoid  Cyst,  of  Mediastinum. 

Mr.  (jodlee  showed  a  case  of  dermoid  cyst  of  the 
mediastinum  treated  by  operation  and  illustrated  by  a 


pathological  specimen.  This  was  the  continuation  of  a 
case  presented  to  the  Clinical  Society  before  operation  by 
Mr.  G.  E.  O.  Williams  and  Dr.  Batty  Shaw  on  October 
27th,  1905  (reported  in  Trans.  Clin.  Soc.,  1906,  xxxix,  210, 
describing  the  previous  history,  clinical  signs,  and  sym¬ 
ptoms).  The  patient  was  submitted  to  several  operations 
in  University  College  Hospital.  In  the  first  of  them  the 
lower  part  of  the  cyst  was  exposed  by  the  removal  of 
costal  cartilages.  The  upper  part  was  in  such  intimate 
relation  with  the  large  vessels  at  the  root  of  the  lung  that 
its  removal  was  impossible.  Some  portions  of  its  inner 
wall  and  large  quantities  of  hair  were  taken  away.  On 
subsequent  occasions  other  portions  of  the  skin  lining  the 
interior  were  cut  away  and  cauterized.  The  result  had 
been  a  considerable  improvement  in  the  general  health  and 
a  diminution  of  the  expectoration.  But  a  large  opening 
remained,  in  which  the  deep  part  of  the  cyst  appeared,  a 
forcible  pulsation  being  transmitted  to  it  by  the  action  of 
the  heart.  There  was  a  certain  amount  of  discharge,  con¬ 
sisting  of  mucus  and  sebaceous  material,  with  a  charac¬ 
teristic  offensive  smell.  There  had  been  several  attacks  of 
haemoptysis,  in  some  of  which  a  considerable  amount  of 
blood  had  been  lost.  Hardly  any  hairs  were  now  produced. 
The  pathological  specimen  shown  was  one  presented  to 
the  museum  of  the  Royal  College  of  Surgeons  by  Mr. 
Thomas  B.  Mouat,  of  the  Royal  Boscombe  and  West  Hants 
Hospital.  It  was  reported  by  him  in  the  British  Medical 
Journal,  1909,  i,  90.  It  was  under  the  care  of  Dr. 
Bottomley,  and  had  been  diagnosed  as  one  of  tuberculous 
glands.  The  cyst,  which  was  on  the  left  side  of  the 
chest,  presented  many  features  of  resemblance  to  that 
of  Mr.  Godlee’s  case.  The  lower  part  was  intimately 
associated  with  the  pericardium,  the  upper  was  imbedded 
amongst  the  large  vessels  of  the  mediastinum.  The 
importance  of  considering  the  specimen  in  connexion  with 
the  living  case  was  that  it  was  possible  thus  to  appre¬ 
ciate  the  kind  of  difficulty  likely  to  be  encountered  in  any 
attempt  at  removal  of  these  particular  cysts,  which  were 
in  all  probability  teratomas. 

Gonorrhoeal  . 'Rheumatism . 

Mr,  Godlee  also  showed  a  man  with  feet  deformed  by 
gonorrhoeal  rheumatism. 

Oxycephaly. 

Dr.  H.  Morley  Fletcher  showed  4  cases  of  oxycephaly. 
They  exhibited  the  characteristic  abnormally-shaped 
cranium,  exophthalmos  due  to  imperfect  formation  of  the 
orbits,  impairment  of  vision,  the  result  of  partial  or  com¬ 
plete  optic  atrophy,  and  varying  degrees  of  malformation 
of  the  superior  maxilla.  There  was  no  obvious  defect  of 
intelligence  in  any  of  the  cases  shown. 

Diffuse  Periostitis  of  Tibias. 

Mr.  P.  Maynard  Heath  showed  a  case  of  diffuse  periost¬ 
itis  of  both  tibias  without  other  evidence  of  congenital 
syphilis,  and  a  case  of  congenital  syphilitic  knee. 

Congenital  Splenomegaly. 

Dr.  F.  Parkes  Weber  showed  a  case  of  congenital 
splenomegaly  with  chronic  acholuric .  j  aundice  in  a  boy, 
aged  14.  There  did  not  appear  to  be  much  evidence  that 
the  chronic  acholuric  jaundice  was  “  haemolytic  ”  in  the 
case;  at  all  events,  the  evidence  that  it  was  due  to  con¬ 
genital  fragility  of  red  cells  was  insufficient.  An  inter¬ 
esting  point  was  that  the  patient’s  mother  said  that  all  her 
children  were  born  yellow,  and  remained  yellow  for  three 
to  six  months  after  birth,  but  the  jaundice  was  permanent  j 
only  in  the  patient  exhibited.  Dr.  Weber  also  showed 
a  case  of  chronic  swellings  of  the  fingers  in  a  woman, 
aged  20.  The  only  thing  of  which  she  complained  was 
a  persistent  swelling  or  hard  oedema  of  all  her  fingers, 
more  or  less  noticeable  as  long  as  she  could  remember. 
The  case  seemed  to  be  allied  to  those  of  so-called 
“  acrocyanosis.” 

Acromegghj. 

Mr.  R.  Higham  Cooper  showed  a  case  of  advanced 
acromegaly.  The  patient  was  a  man  aged  51,  who  stated 
that  the  enlargement  of  his  extremities  was  first  noticed 
in  the  great  toes  seventeen  years  ago.  Several  attempts 
to  take  skiagrams  of  the  sella  turcica  had  been  made,  but 
( without  success. 
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Elephantiasis  Treated  hy  Lymphangioplasty. 

Mr.  W.  Sampson  Handley  showed  a  case  of  elephantiasis 
treated  by  lymphangioplasty  in  a  clerk,  aged  46,  who  had 
never  been  abroad.  The  disease  began  in  1895  with 
swelling  of  the  left  testicle  and  pain  in  the  left  leg.  The 
patient  had  now  been  back  at  work  for  some  weeks,  and 
there  seemed  to  be  every  prospect  that  the  result  of  the 
operation  would  be  permanent. 

Leprosy. 

Dr.  Herbert  P.  Hawkins  showed  a  case  of  leprosy 
exhibiting  trophic  changes  in  the  hands  and  feet,  with 
anaesthesia.  The  patient  was  a  girl,  aged  19,  who  was 
born  of  English  parents  at  Perambur,  about  three  miles 
from  Madras.  About  two  miles  from  her  home  was  a  leper 
hospital. 

Amaurotic  Family  Idiocy. 

Dr.  Poynton  showed  a  case  of  amaurotic  family  idiocy 
in  a  female,  aged  9  months,  who  was  brought  to  the 
hospital  because  she  was  unable  to  sit  up  ;  she  had  a  dull 
and  heavy  expression,  and  was  apparently  almost  blind. 
The  particular  points  of  interest  were :  The  early  age  at 
which  suspicion  was  aroused,  the  extremely  well-marked 
changes  in  the  fundi,  the  superficially  healthy  appearance 
of  the  infant,  and  that  the  diagnosis  of  rickets  had  been 
made,  as  in  three  other  cases  under  observation  in  the  last 
four  years. 

Splenectomy. 

Mr.  L.  Colledge  (for  Mr.  W.  E.  Fisher)  showed  a 
married  woman,  aged  47  years,  on  whom  splenectomy  had 
been  performed  for  splenic  infarction. 

Exhibit. 

Dr.  M.  Macnaughton- Jones,  jun.,  demonstrated  a  simple 
appliance  for  obtaining  and  automatically  maintaining  any 
required  pressure  above  or  below  that  of  the  atmosphere 
within  any  closed  cavity  containing  air. 


SECTION  OF  SURGERY. 

Tuesday ,  February  9th,  1909. 

Warrington  Haward,  F.R.C.S.,  President,  in  the  Chair. 

Lymphatics  of  the  Colon. 

Mr.  J.  F.  Dobson  read  a  paper,  prepared  in  association 
with  Mr.  J.  Kay  Jamieson,  on  the  lymphatics  of  the 
colon.  Their  observations  were  based  on  the  examination 
of  23  specimens  injected  with  a  suspension  of  Prussian 
blue.  A  minute  description  of  the  arrangement  of  the 
lymphatic  vessels  and  glands,  with  a  classification  into 
epi- colic,  para-colic,  intermediary,  and  main  groups,  was 
illustrated  by  numerous  diagrams  and  pictures.  The 
special  interest  of  the  investigation  lay  in  relation  to 
cancer  of  the  colon.  The  comparative  immunity  from 
glandular  metastasis  and  recurrence  after  removal,  gene¬ 
rally  thought  to  be  enjoyed  by  these  growths,  was  not 
borne  out  by  statistics,  and  the  work  of  Clogg  and  others 
went  to  show  that  local  and  visceral  recurrences  were  not 
uncommon.  Disseminated  cancer  cells  might  lie  dormant 
in  the  glands  for  considerable  periods.  The  observations 
of  the  authors  showed  that  dissemination  might  take 
place  along  the  chain  of  glands  that  ran  parallel  to  the 
long  axis  of  the  gut,  and  thence,  following  the  line 
of  the  mesenteric  vessels,  towards  the  apex  of  a  triangle 
of  mesentery  whose  base  extended  for  a  considerable 
distance  on  either  side  of  the  actual  growth.  The  practical 
outcome  of  this  must  be  evident,  but  it  was  shown,  with 
reference  to  actual  cases,  exactly  what  areas  must  be 
removed  to  secure  complete  extirpation  of  the  affected 
tissues,  with  growths  at  various  points  in  the  course  of  the 
colon.  In  the  course  of  their  investigation  of  a  case  of 
cancer  by  serial  sections  of  the  mesenteric  area  involved, 
they  were  able  to  confirm  the  observation  that  glands 
apparently  normal  might  be  the  seat  of  cancer  cells,  and 
that,  on  the  other  hand,  glands  might  be  enlarged  owing  to 
the  absorption  of  products  from  the  ulcerated  surface  and 
yet  contain  no  cancer  cells.  They  had  reason  to  believe 
that  infection  was  by  embolism  and  not  by  permeation, 
and  observed  that  communications  existed  between  the 
lymphatic  vessels  and  the  veins.  One  important  practical 
point  was  that  the  whole  lymphatic  area  of  the  splenic 
fiexure  cannot  be  removed. 


The  Torus  Palatinus. 

Mr.  Rickman  J.  Goblee  read  a  paper  on  the  torus 
palatinus,  and  exhibited  many  casts,  photographs,  and 
specimens.  The  torus  was  a  median  ridge,  boss,  or  vallum, 
sometimes  with  a  median  sulcus,  occasionally  found 
beneath  the  mucosa  of  the  hard  palate.  Patients  were 
now  and  then  brought  to  surgeons  with  a  small  tumour  in 
that  situation,  and  it  was  important  to  know  that  such  a 
swelling  might  be  not  abnormal.  Mr.  Godlee  had  come 
across  such  cases  in  his  practice  and  was  led  to  investigate 
the  frequency  of  its  occurrence.  He  examined  some 
thousands  of  skulls  in  the  Hunterian  Museum  and  at 
Oxford  ;  he  obtained  from  dental  surgeons,  Mr.  Mummery 
and  Mr.  Hern  among  others,  several  casts  of  the  condition, 
and  he  was  able  to  collect  a  considerable  literature.  The 
outcome  of  his  research  was  to  show  that  such  a  condition 
was  not  very  uncommon,  and  that  it  had  no  little  interest 
from  the  anthropological  point  of  view,  inasmuch  as  it 
appeared  to  be  of  much  greater  frequency  amongst  the 
primitive  races. 

Mr.  Butlin  mentioned  a  case  he  had  had,  with  special 
reference  to  the  fact  that  in  the  course  of  five  or  six  years 
there  appeared  to  be  some  slight  increase  in  size,  which 
might,  however,  be  due  to  the  soft  parts  over  the  bony 
boss.  He  considered  it  of  interest  that  the  daughter  of  his 
patient  had  also  a  “  torus.” 

Professor  Keith  thought  it  was  undoubtedly  a  racial) 
characteristic,  and  decidedly  most  marked  in  the  primitive 
skulls.  The  Neanderthal  skull  had  a  marked  heaping  np 
of  bone  along  several  of  the  sutures,  of  the  same  character 
as  that  which  formed  the  “torus.”  He  was  unable  to 
assign  any  cause  for  such  local  hyperplasia. 

Mr;  Turner  said  it  had  been  regarded  as  a  stigma  of 
degeneration,  but  amongst  530  inmates  of  an  asylum 
examined  by  him  it  was  present  in  only  two.  He  thought 
that  some  cases  of  swelling  in  this  situation  might  be  of 
the  nature  of  hypertrophic  exostoses  similar  to  those  found 
with  pyorrhoea.  He  had  examined  a  great  many  animals, 
and  had  found  a  torus  in  not  a  few ;  there  were  few*  among 
the  higher  apes,  few  among  the  carnivora ;  he  had  found 
it  present  in  a  porcupine  and  a  manatee. 

Mr.  Stanley  Mummery  believed  that  in  some  instances 
the  swelling  might  be  pathological  and  even  become 
cancerous. 

Mr.  Hern  made  a  few  remarks  about  his  specimens,  and 
said  the  sister  of  one  of  his  cases  had  also  the  “  torus.” 

Mr.  Godlee,  in  reply,  said  he  thought  the  torus  was 
undoubtedly  an  anatomical  peculiarity,  and  not  a  patho¬ 
logical  condition. 

SECTION  OF  MEDICINE. 

Wednesday,  February  10th,  if 09. 

T.  H.  Green,  M.D.,  in  the  Chair. 

Ulcerative  Colitis. 

The  adjourned  discussion  was  opened  by  Sir  Patrick 
Manson.  He  considered  that  ulcerative  colitis  was  merely 
the  name  of  a  phase  of  a  disease  which  hitherto  had  been 
described  under  the  term  “dysentery.”  The  same  virus, 
whatever  it  might  be,  might  cause  gangrene,  ulceration,  or 
catarrh  of  the  colon.  But  dysentery  was  not  itself  a 
disease,  only  a  symptom-complex.  He  divided  dysenteries 
into  bacterial,  protozoal,  and  vermicular.  Operation  per¬ 
formed,  as  it  would  be  in  the  tropics,  by  unaccustomed 
surgeons  was  not  a  hopeful  method  of  treatment.  The 
great  majority  of  cases  of  dysentery  imported  into  this 
country  were  amoebic  dysentery,  which  was  amenable  to 
treatment  by  ipecacuanha.  Dysentery  with  persistent 
pyrexia  was  probably  either  malarial  or  complicated  with 
liver  abscess. 

Dr.  Claye  Shaw  alluded  especially  to  asylum  dysentery. 
In  his  experience  the  disease  in  the  asylum  epidemics 
attacked  earlier  and  to  a  far  greater  extent  the  insane 
patients  with  nerve  degeneration,  the  healthy  staff  later 
and  in  slighter  degree,  thus  arguing  for  the  great  impor¬ 
tance  of  a  nervous  factor  in  the  causation  of  some  cases  of 
intestinal  ulceration. 

Dr.  Sidney  Phillips  thought  ulcerative  colitis  was 
much  more  common  than  formerly,  and  suggested  that 
certain  alterations  in  the  food  supply  of  the  community 
might  be  an  explanation.  He  referred  to  the  frequency  of 
severe  pain  in  ulcerative  colitis  ;  also  to  the  occurrence  of 
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leucocytosis  and  the  frequency  of  hiccough  in  his  expe¬ 
rience.  In  his  cases  no  other  bacteria  than  streptococci 
and  Bacillus  coli  were  found.  He  had  found  benefit  in 
some  of  his  cases  from  giving  mercury,  and  from  adrenalin 
in  some  of  the  haemorrhagic  cases.  He  had  seen  improve¬ 
ment  from  surgical  operation,  but  never  immediate  cure. 
It  was  to  be  remembered  that  sometimes  the  cases 
recovered  spontaneously. 

Mr.  W.  G.  Spencer  mentioned  a  case  in  which  great 
improvement  took  place  after  colotomy  and  irrigation, 
but  in  which  any  attempt  to  close  the  opening  brought 
back  the  symptoms. 

Dr.  Norman  Dalton  mentioned  a  case  of  multiple 
papilloma  of  the  colon  which  clumped  Shiga’s  bacillus; 
lie  had  lately  met  with  a  case  of  ulcerative  colitis  which 
clumped  the  typhoid  bacillus  and  Flexner’s  bacillus,  but 
not  Shiga’s  bacillus.  The  important  point  seemed  to  be 
rather  the  virulence  of  the  organism  present  than  any 
specificity.  He  considered  that  cases  had  been  saved  by 
colotomy,  and  in  his  experience  it  had  been  possible  to 
close  the  colotomy  wound. 

Mr.  Lockhart  Mummery  said  that  by  the  use  of  the 
sigmoidoscope  the  type  of  ulceration  present  could  be 
made  out.  There  were  many  different  types,  and  he 
thought  it  was  the  cases  with  deep  ulceration  that  did  not 
get  well  under  medical  treatment.  Of  his  series  of 
20  cases  coming  to  operation  there  were  only  5  that 
were  fatal.  Appendicostomy  he  thought  the  operation  of 
choice ;  in  his  experience  marked  and  rapid  improvement 
followed.  If  it  failed  caecostomy  could  be  done. 

Dr.  Bertrand  Dawson  alluded  to  the  difficulty  of  gain¬ 
ing  a  clear  idea  of  what  was  understood  by  ulcerative 
colitis.  The  two  chief  symptoms  in  the  cases  he  had 
analysed  were  hectic  fever  and  marked  wasting.  The 
typical  cases  conformed  very  closely  to  dysentery. 
Appendicostomy  did  much  good  in  many  cases,  but  return 
to  ordinary  life  was  often  followed  by  relapse.  He 
suggested  as  a  possible  cause  of  colitis  the  excretion  of 
some  toxin  by  the  colon.  If  the  real  cause  were  above  the 
ileo-caecal  valve  the  frequent  failure  of  operation  would  be 
explained.  The  use  of  coli  vaccine  had  been  followed  by 
improvement  in  a  few  cases  in  his  experience. 

Mr.  Zum  Busch  described  cases  in  some  of  which 
colotomy  was  done  in  the  transverse  colon,  the  bowel 
being  completely  divided  and  the  distal  end  closed,  with 
good  results. 

Sir  William  Allchin  replied. 


PATHOLOGICAL  SECTION. 

Tuesday ,  February  16th ,  1909. 

Mr.  S.  G.  Shattock,  President,  in  the  Chair. 

A  Statistical  View  of  the  Opsonic  Index. 

Mr.  M.  Greenwood,  Jan.,  read  this  paper.  He  said  he 
thought  it  wa3  clear  enough  that  the  value  of  opsonic 
determinations  had  been  disputed  by  experimental  workers 
whose  records  appeared — at  least  to  a  statistical  onlooker 
— -to  entitle  them  to  some  more  conclusive  answer  than  the 
facile  charge  of  imperfect  technique.  The  pivot  upon 
which  the  whole  question  turned  was  evidently  the  degree 
of  credence  to  be  attached  to  mean  phagocytic  power  as 
determined  from  a  small  number  of  cells.  It  was  neces¬ 
sary  to  examine  with  some  attention  the  possible  sources 
of  error  or  uncertainty  which  may  be  shown  to  exist. 
It  was  not  difficult  to  see  that  the  errors  involved 
fell  into  two  groups.  They  had  first  the  errors 
of  technique,  using  the  term  in  its  widest  sense,  and 
secondly  the  error  dependent  on  the  fact  that  they 
measured  not  all  the  cells  but  a  sample  of  them. 
One  took  the  data  furnished  by  an  experienced  observer, 
analysed  them,  and  obtained  a  measure  of  uncertainty — 
that  is,  found  that  two  samples  differing  one  from  another 
by  not  more  than  an  assigned  amount  could  not  with  cer¬ 
tainty  be  referred,  to  separate  classes  or  “  populations.” 
How  much  of  this  uncertainty  depended  on  the  worker’s 
incomplete  technical  skill  and  how  much  on  inherent 
biological  variability  it  might  not  be  possible  to 

He  must  be  understood  to  speak  only  of  the 
error  attaching  to  the  method  as  practised  by  the 
best  workers  at  the  present  time,  and  he  would  describe 
as  briefly  as  he  could  the  principles  upon  which  the 
study  of  this  error  seems  to  be  possible.  Dr.  White 


and  himself  had  undertaken  a  tolerably  extensive  study 
of  the  variation  observed  in  the  enumerations  of  phago¬ 
cytic  cells  made  for  the  purposes  of  the  opsonic  index 
with  respect  to  the  tubercle  bacillus.  Their  material  con¬ 
sisted  of  fifteen  counts  of  cells  made  by  Dr.  Alexander 
Fleming,  Dr.  T.  P.  Strangeways,  and  his  co-workers  Miss 
Fitzgerald  and  Dr.  Whiteman.  The  smallest  count  in  the 
series  was  of  400  cells,  the  largest  one  of  2,000.  The 
majority  included  1,000  cells.  They  employed  the  usual 
processes  of  statistical  analysis,  and  found  that  while  not 
one  of  these  counts  could  by  any  possibility  be  regarded  as 
“normal,”  all,  with  one  unimportant  exception,  were 
extraordinarily  good  examples  of  variation  described  by 
skew  curves.  The  types  discovered  were  those  known 
as  Pearson’s  first  and  fifth  types.  The  charts  ex¬ 
hibited  were  examples  from  their  series;  all  told  the 
story,  so  that  it  was  unnecessary  to  trouble 
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them  with  a  multitude  of  diagrams.  On  the  analytical 
features  of  these  curves  he  did  not  propose  to  dwell. 
Any  one  interested  in  the  matter  would  find  a  detailed 
examination  of  them  in  a  recent  memoir  by  Dr.  W  hite  and 
himself,  published  in  Biometriha  (1909,  vi,  Part  4).  Some 
general  features  of  the  results  were,  however,  worth 
immediate  notice.  In  the  first  place,  it  was  apparent  that 
the  distributions  were  highly  asymmetrical,  or,  in  technical 
language,  exhibited  “skewness  ”  of  a  high  order.  That,  of 
course,  was  an  experimental  proof  that  the  Laplace- 
Gaussian  postulates  with  reference  to  the  causes  of  varia¬ 
tion  were,  taken  as  a  whole,  inapplicable  to  these  examples 
of  phagocytosis.  It  was  an  interesting  matter  of  specula¬ 
tion,  at  any  rate,  to  inquire  how  this  variation  might  con¬ 
ceivably  have  arisen.  Sir  Almroth  Wright  had  offered  the 
following  solution:  In  any  mixture  of  serum,  corpuscles, 
and  bacillary  emulsion,  the  actual  number  of  bacilli  present 
might  be  large  enough  to  give  each  phagocyte  more  bacilli 
than  were  ever  ingested  even  by  the  most  highly  charged 
cell  in  the  count.  But,  since  the  mixture  of  the  respective 
constituents  was  not  perfect,  all  phagocytes  had 
not  the  same  chance  of  ingesting  bacilli ;  some  cells 
had  numerous  bacilli  within  reach,  as  it  were ;  others  were 
far  away  from  the  well-spread  board.  If  the  hypothesis 
were  true,  the  Gaussian  postulate  that  no  one  cause-group 
contributed  much  to  the  total  variation  did  not  hold  for 
phagocytic  counts.  Therefore,  a  skew  distribution  might 
be  expected,  and  would,  not  improbably,  take  the  form 
actually  observed.  Beyond  that  Mr.  Major  Greenwood 
said  he  must  not  go.  Accordingly,  while  such  a  hypo¬ 
thesis  was  consistent  with  their  results,  it  was.  to  be 
remembered  that  a  multitude  of  other  hypotheses,  includ¬ 
ing  one  of  a  true  biological  variability  of  the  cells,  would 
accord  equally  well  with  the  ascertained  facts.  Thus  the 
observation  that  all  their  frequency  curves  had  a  negative 
start — allowing  for  a  bacillary  content  of  less  than  zero 
per  cell — might  by  some  be  thought  to  warrant  a  belief 
that  certain  phagocytes  were,  if  the  expression  be  per¬ 
missible,  negatively  chemiotactic.  It  was  further  to  be 
observed  that  even  if  Sir  Almroth  Wright’s  hypothesis 
found  entire  acceptance,  the  necessity  of  testing  the 
method  on  the  basis  of  skew  frequencies  remained. 
Let  them  conceive  of  a  diagram  as  representing  the 
whole  “population”  of  cells  involved  in  any  one  case. 
Then  let  them  remember  that  in  practice  one  took  a 
small  handful  of  fifty  or  a  hundred  cells  blindfold  from  this 
“  population.”  The  most  superficial  consideration  of  the 
diagram  led  at  once  to  the  following  conclusions :  (1)  They 
were  not  equally  likely  to  obtain  random  samples,  each  of 
which  differed  by  the  same  quantity  from  the  mean  of  the 
whole  “  population,”  one  in  excess,  the  other  in  defect.  In 
other  words,  samples  were  liable  to  biassed  error.  (2)  The 
range  beyond  the  mean  was  greater  than  the  range  up  to 
the  mean.  Therefore,  great  positive  deviations  might 
conceivably  occur  in  random  sampling  while  corre¬ 
spondingly  great  negative  deviations  were  excluded.  This, 
of  course,  only  applied  to  extreme  deviations.  (3)  Owing 
to  the  marked  skewness  of  the  curve  the  mean  was  not  a 
good  descriptive  constant ;  the  mode  (the  most  frequently 
occurring  as  distinct  from  the  mean  value)  was  more  reliable. 
The  truth  of  propositions  (1)  and  (2)  would  be  further 
illustrated  in  the  sequel ;  (3)  was,  he  thought,  of  some 
importance.  The  whole  object  of  employing  a  mean  value 
was  to  have  expressed  by  a  single  constant  some  of  the 
main  features  of  a  distribution.  In  any  symmetrical  fre¬ 
quency,  such  as  the  “  normal  ”  curve,  the  mean  coincided 
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,vith  the  mode  and  was  evidently  the  most  useful  single 
constant  they  could  obtain.  When,  however,  there  was  a 
marked  skewness,  as  in  their  phagocytic  counts,  since  the 
moan  and  mode  were  far  apart,  knowledge  of  the  mean 
only  might  lead  them  to  form  a  very  incomplete  idea  as  to 
the  general  features  of  the  count.  The  mode,  on  the  other 
hand,  was  relatively  better  for  summarizing  purposes, 
although,  of  course,  no  one  constant  would  render  an 
adequate  account  of  any  frequency-system.  For  these 
practical  reasons  and  certain  theoretical  ones  which  he 
need  not  discuss,  he  suggested  that  it  was  advisable  to 
replace  the  mean  by  the  mode  for  testing  indices.  Un¬ 
fortunately,  the  true  mode  could  only  be  found  by  a  rela¬ 
tively  long  arithmetical  process ;  still,  even  a  value  deter¬ 
mined  by  inspection  or  the  roughest  graphical  considera¬ 
tion  was  not  improbably  better  than  the  arithmetic  mean 
value.  The  largest  count  in  their  series  was  one  by  Dr. 
Strangeways  and  his  colleagues  of  2,000  cells,  a  count 
made  up  of  eighty  samples  of  twenty -five.  Taking  the 
eighty  means  as  separate  observations,  they  analysed  the 
resultant  frequency  distribution  and  obtained  the  curve 
exhibited  in  the  diagram.  It  was  a  well-marked  example 
of  Type  1,  sensibly  skew  and  an  excellent  fit.  While 
admitting  that  the  number  of  means  upon  which  the 
result  was  based  was  comparatively  small,  the  excel¬ 
lence  of  the  fit  led  the  speaker  to  think  that  it 
afforded  a  provisional  solution  of  the  problem  as  far  as 
samples  of  twenty-five  were  concerned.  As  before,  let 
them  imagine  that  this  curve  represented  the  whole 
;;  population  ”  of  means.  Then  the  chance  that  drawing  a 
sample  from  this  population  would  give  them  a  result  not 
differing  from  the  “  population  ”  mean  by  more  than  an 
assigned  amount  was  merely  a  question  of  areas.  Thus 
the  chance  in  favour  of  getting  a  sample  mean  of  1.353  or 
less  was  the  ratio  of  the  area  from  the  start  bounded  by 
the  ordinate  1.353  to  the  rest  of  the  area.  The  odds 
against  this  were  5.68  to  1.  In  terms  of  the  “  real  ”  mean 
this  deviation  corresponded  to  an  index  of  0.8.  In  this 
way  they  saw  that  the  odds  against  random  sampling 
beingresponsiblefor  indices  of  0.9, 1.1,  1.3  were  respectively 
1.88  to  1,  3.6  to  1,  12.46  to  1.  This  amounted  to  saying 
that  even  so  extreme  a  deviation  as  1.3  might  be  reason¬ 
ably  expected  to  appear  rather  less  often  than  once  in 
thirteen  times  merely  as  a  result  of  random  sampling  and 
without  any  coincident  physiological  change  in  the  “  popula¬ 
tion  ’  whatever.  In  other  words,  no  definite  importance  could 
be  assigned  to  variations  within  the  limits  of  0.8  and  1.3  at 
least.  He  was  awrare  that  workers  seldom  relied  on  samples 
of  twenty-five  cells,  although  very  far-reaching  conclusions 
had  in  the  past  been  based  on  counts  of  this  size.  How 
far  the  limits  of  probable  variation  would  be  narrowed 
by  a  consideration  of  samples  of  50  or  100  was  not 
certain.  That  they  would  be  narrowed  to  some  extent, 
but  not  it  might  be  very  much,  was  probable.  Dr.  White 
and  he  had,  they  thought,  succeeded  in  showing  that  : 
(1)  Phagocytic  distributions  were  markedly  asymmetrical. 
(2 1  This  asymmetry,  although  reduced,  was  not  removed  by 
emulsions  of  (from  the  experimental  standpoint)  maximal 
thickness.  (3)  The  mode  of  a  phagocytic  distribution  was  a 
more  reliable  constant  than  the  mean.  (4)  A  corollary 
of  (1)  positive  and  negative  deviations  would  not  occur  in 
random  sampling  equally  often.  Further,  they  had  not 
proved,  but  rendered  somewhat  probable,  that  samples  of 
twenty-five  were  unreliable,  at  least  within  the  limits  of 
0.8  and  1.3. 


Otological  Section. 

A  meeting  was  held  on  February  6th,  Dr.  Peter 
MacBribe,  President,  in  the  chair.  The  President 
read  notes  <jf  a  case  of  Dermoid  of  the  mastoid  region. 
The  chief  point  brought  out  was  its  extreme  rarity. 
Dr.  Dan  McKenzie  exhibited  a  Mastoid  pilloiv,  the 
peculiarity  of  which  was  an  opening  in  the  centre  suffi¬ 
ciently  spacious  to  receive  the  ear  and  mastoid  region 
without  exercising  any  pressure  on  the  tender  parts ;  the 
object  being  to  allow  the  patient  to  lie  on  the  side  operated 
on  in  order  to  permit  of  more  free  drainage.  Mr.  Arthur 
Cheatle  showed  a  case  of  Chronic  middle-ear  suppuration 
with  caries  of  the  anterior  meatal  wall  and  zygoma.  The 
probable  actual  cause  was  traumatism,  the  result  of  the 
patient’s  pushing  a  piec9  of  wood  into  the  ear.  In  Mr. 
Cheatle’s  opinion  the  caries  of  the  bone  was  entirely 
separate  from  the  chronie  middle-ear  suppuration,  which 


had  existed  from  boyhood.  He  thought  the  local  wound 
caused  by  pushing  in  of  the  wood  had  become  infected  by 
the  middle-ear  discharge  and  so  caused  osteitis.  Dr. 
Kelson  read  notes  of  a  case  of  a  girl  who  was 

exhibited  at  the  previous  meeting  on  account  of 

having  both  External  auditory  meatuses  filled  with 

white  deposit.  At  that  meeting  the  provisional 
diagnosis  of  diphtheria  was  made.  Cultures,  how- 

ever,  showed  the  presence  of  Staphylococcus  aureus, 
and  a  cure  was  obtained  by  the  frequent  instillation  of 
glycerine  of  carbolic  acid.  Mr.  Sydney  Scott  demonstrated 
a  series  of  lantern  slides  showing  Hair  cells  in  the  organ 
of  Corti  (human).  Mr.  C.  E.  West  showed  cases  and 
specimens  illustrating  Malignant  disease  of  the  external 
auditory  canal  and  middle  ear.  He  mentioned  that  he 
had  seen  7  such  cases  in  two  years,  and  suggested  that 
malignant  disease  of  the  ear  was  more  frequent  than  was 
generally  supposed,  and  that  the  condition,  perhaps,  had 
been  frequently  missed  owing  to  lack  of  careful  examina¬ 
tion.  Mr.  Hunter  Tod  read  notes  of  a  case  of  Chronic 
osteo-myelitis  of  the  skull,  the  result  of  mastoid  disease 
(with  specimen  of  calvarium).  The  condition  occurred  in 
a  woman  who  had  suffered  from  purulent  discharge  for 
two  years  and  who  was  operated  on  on  account  of  a  large 
abscess  of  the  mastoid  process.  At  the  time  of  operation  a 
large  area  of  bone  above  and  behind  the  mastoid  process  was 
found  to  be  necrosed.  The  skull  gradually  became  affected 
throughout  its  entirety  until  eventually,  after  nine  months, 
the  patient  died  as  the  result  of  meningitis.  This  case,  in 
the  opinion  of  the  Section,  was  unique,  although  similar 
cases  had  been  described  as  a  result  of  infection  through 
the  frontal  sinuses. 
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Monday,  February  15th,  1909. 

John  Langton,  F.R.C.S.,  in  the  Chair. 

Functional  Disorders  of  the  Stomach. 

Dr.  Sidney  Martin,  in  his  second  Lettsomian  lecture,  said 
the  motor  power  of  the  stomach  varied  very  considerably 
in  disease,  and  the  deficiency  was  towards  weakening  the 
motor  power  both  in  functional  and  organic  disease,  that 
was,  it  was  towards  dilatation  of  the  organ.  Dilatation 
occurred  as  a  "result  of  gastric  irritation,  of  gastric  insuffi¬ 
ciency,  and  of  organic  disease,  more  particularly  of  pyloric 
stenosis  and  other  forms  of  obstructive  disease  which 
hindered  the  expulsion  of  the  stomach  contents  into  the 
duodenum.  It  played  a  great  part  in  stomach  disease, 
being  in  so  many  cases  the  main  sign  observed  that  the 
distinction  between  functional  dilatation  and  that  due  to 
organic  disease  was  of  very  great  importance.  In  hyper- 
chlorhydria  the  stomach  might  show  no  loss  of  motor 
power  for  a  long  period,  months  or  even  years;  but  in 
some  cases  signs  of  dilatation  occurred  and  the  stomach 
might  become  greatly  dilated.  The  dilatation  might  be 
diagnosed  by  presence  of  the  stomach  tumour,  by  a  suc- 
cussion  splash  in  the  stomach,  and  by  the  determination  of 
the  stomach  area  by  means  of  auscultatory  percussion. 
Other  means  of  diagnosis  were  inflation  of  the  organ  by 
air  or  by  making  the  patient  drink  30  grains  of  sodium  bicar¬ 
bonate  in  4  or  5  oz.  of  water,  and  the  same  quantity  of  tartaric 
acid  in  water.  The  normal  stomach  held  about  35  oz.  of 
water  (although  it  varied  very  considerably  in  size),  and  the 
determination  of  the  amount  of  liquid  which  the  stomach 
could  contain' was  sometimes  useful  as  an  additional  method 
of  diagnosis.  The  amount  contained  might  be  estimated 
by  seeing  how  much  could  be  tolerated  in  the  stomach 
without  distress,  and  how  much  could  be  siphoned  off 
afterwards.  Signs  of  slight  dilatation  occurred  commonly 
in  functional  disease,  more  particularly  in  cases  of  gastric 
insufficiency  and  of  nervous  disorder.  The  term  which 
some  would  apply  to  that  condition  was  not  dilatation,  but 
myasthenia.  He  did  not  think  it  was  necessary  to  use 
that  term  as  long  as  one  considered  the  important  point 
that  in  many  such  cases  signs  of  dilatation  occurred  only 
after  a  meal,  and  might  disappear  in  four  or  five  hours. 
Dilatation  might  thus  be  temporary.  As  the  condition 
progressed,  it  tended,  however,  to  become  permanent.  A 
point  that  must  be  considered  was  whether  great  dilatation 
of  the  stomach  was  ever  the  result  of  functional  disease. 
There  was  no  doubt  that  this  did  occur.  Such  great  dilata¬ 
tion  was  unmistakable,  inasmuch  as  the  stomach  formed 
a  flabby  bag  in  the  abdomen  which  was  readily  palpated 
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and  the  outlines  of  which  could  be  recognized  with  a  fair 
amount  of  accuracy.  The  importance  of  the  recognition 
that  functional  disease  might  cause  great  dilatation  of  the 
stomach  was  evident  from  the  fact  that  the  operation  of 
gastro-enterostomy  might  be  suggested  for  such  a  condi¬ 
tion,  which  by  other  means  might  be  relieved.  Gas- 
troptosis  was  a  condition  which  required  a  sepaiate  chs 
cussion.  It  usually  occurred  in  women  who  had  lax 
abdominal  walls,  and  not  infrequently  in  those  who  had 
had  many  children.  It  might,  however,  occur  in  single 
women.  In  it  the  stomach  was  greatly  dilated  and  sank 
in  the  abdomen,  the  lower  border  being  nearly  on  a 
level  with  the  pubes.  In  such  a  case  there  was  a 
bulging  of  the  lower  part  of  the  abdomen  which  was 
most  obvious  when  the  patient  stood  up,  and  frequently 
on  standing  up  there  was  a  dragging  pain  in  the  abdomen 
which  was  removed  when  lying  down.  Gastroptosis 
was  in  many  cases  associated  with  a  previous  prolonged 
period  of  indigestion  of  food,  and  was  directly  associated 
with  pain,  vomiting,  and  wasting.  It  was  sometimes 
associated  with  enteroptosis  and  with  movable  kidneys, 
In  one  such  case  occurring  in  a  multipara,  aged  42, 
indigestion  had  lasted  eight  years.  There  were  well- 
marked  signs  of  gastroptosis.  The  secretory  activity  of  the 
stomach  was  as  follows.:  the  total  hydrochloric  acid 
secreted  was  0.23,  digestive  activity  72  per  cent.,  and  no 
organic  acids  were  present.  There,  in  spite  of  the  pro¬ 
longed  symptoms  and  the  dilatation  of  the  organ,  the 
secretory  activity  of  the  stomach  was  normal.  The  patient 
lost  all  the  symptoms  when  the  stomach  was  stitched  up. 
In  another  case,  also  that  of  a  multipara,  there  were 
similar  signs  of  gastroptosis ;  the  secretory  activity  was 
0.12  hydrochloric  acid.  It  was  evidently  of  great  impor¬ 
tance  to  have  a  clear  idea  as  to  what  were  the  causes  which 
produced  irritation  of  the  stomach,  not  only  from  the  point 
of  view  of  diagnosis,  but  also,  what  was  more  important, 
from  the  point  of  view  of  treatment.  In  the  first  place 
must  be  put  imperfect  mastication  which  might  be  due 
either  to  the  bad  habit  of  bolting  food,  or  to  the 

deficiency  in  number  and  soundness  of  the  teeth. 

In  the  next  place  food,  either  in  too  great  quantity, 
too  rich,  too  highly  spiced,  or  too  indigestible,  was 

a  frequent  cause  of  irritation  of  the  stomach.  That 
was  a  cause  which  frequently  acted  for .  years,  and  if 
combined  with  sedentary  habits  led  to  grave  defects  of 
nutrition  and  serious  damage  to  the  digestive  organs. 
Meals  taken  at  irregular  times  and  exercise  or 

work  soon  after  a  meal  were  also  a  source  of 
stomach  irritation.  The  deficiency  of  daily  exer¬ 
cise  with  the  causes  already  mentioned,  and  rush 
and  over-excitement  of  life,  with  perhaps  periods  of  stress 
and  worry,  might  lead  to  grave  gastric  disorder.  Briefly, 
it  might  be  stated  that  it  was  proper  regulations  for 
remedying  the  defects  enumerated  which  resulted  in 
successful  treatment  of  such  cases.  The  stomach  was  also 
readily  affected  by  nervous  influences,  chiefly  emotional, 
leading  to  secretory  and  motor  disturbances.  One  other 
cause  of  irritation  of  the  stomach,  and  one  of  the  first  im¬ 
portance  when  present,  was  a  chronic  intoxication  from  bac¬ 
terial  sources  which  resulted  from  pyorrhoea  alveolaris, 
from  chronic  tonsillitis  and  discharges  from  disease  of  the 
nasal  passages  and  from  the  antra,  which  when  swallowed 
led  to  chronic  poisoning  of  the  body.  In  some  cases  the 
removal  of  those  sources  of  intoxication  led  to  a  recovery 
of  the  individual.  In  other  cases  chronic  intoxication 
resulted  from  drain  emanations  in  the  house.  In  a  certain 
number  of  cases  of  functional  disorder  intestinal  intoxica¬ 
tion  resulted  partly  from  putrefactive  processes  of  the 
faeces  and  partly  from  infection  of  the  pancreas  through 
the  pancreatic  duct  or  from  the  appendix.  Dr.  Martin 
concluded  by  considering  in  detail  advanced  cases  of 
functional  disorder  and  indigestion  of  nervous  origin. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday,  January  29th,  1909. 

R.  D.  Purefoy,  M.D.,  in  the  Chair. 

Modified  Instruments. 

Dr.  Ashe,  demonstrated  a  new  principle  for  application  to 
Bozeman  s  catheter  and  Braun’s  hollow  sound  by  means 
of  which  every  part  of  the  uterus  could  be  dealt  with  with 


out  fear  of  undue  pressure.  The  instrument  which  be 
exhibited  allowed  all  the  fluid  to  come  back,  and  with  it 
the  uterus  could  be  flushed  out.  It  was  simple  and  cheap, 
and  could  be  absolutely  sterilized. 

The  Chairman  considered  that  the  instrument  had  a 
wide  range  of  utility. 

Adcno-carcinoma  of  Vulva. 

Dr.  Solomons  exhibited  specimens  of  this  condition, 
Adeno-carcinoma  of  the  vulva  was  very  rare.  He  was 
able  to  show  the  specimens  by  the  kind  permission  of  Dr 
Tweedy,  the  Master  of  the  Rotunda  Hospital. 

M.  W.,  aged  33,  married  eight  years,  4-para,  was  admitted 
in  November,  1908,  to  the  Rotunda  Hospital.  She  had  noticed 
a  lump  in  the  vulva  two  weeks  before  admission,  and  this 
ruptured  just  before  she  entered  the  hospital.  Pruritus  was 
absent.  Patient  was  blanched  from  loss  of  blood.  On  examina¬ 
tion  it  was  found  that  there  was  a  large  stinking  mass  pro 
truding  from  the  vulva,  which  seemed  to  spring  from  inside 
the  right  labium,  just  at  Bartholin’s  gland.  The  tumour  was 
evidently  a  haematoma.  On  its  removal  an  excavated  slough¬ 
ing  sore  came  into  view,  which  had  all  the  appearance  ef 
acute  phagedaena.  A  microscopic  examination  showed  nothin;, 
save  blood  clot.  The  cavity  was  plugged  with  iodoform 
gauze.  Thinking  that  perhaps  the  affection  was  syphilitic. 
the  patient  was  given  a  mixture  of  hydrarg.  perchlor.  and 
potassium  iodide.  Insufflation  with  calomel  was  also  used 
Two  weeks  later,  as  there  were  no  signs  of  improvement 
the  excavated  sore  was  opened  up,  scraped,  curetted,  and 
thoroughly  swabbed  out  with  iodized  phenol.  In  spite  of  this 
treatment,  combined  with  keeping  the  wound  plugged  with 
peroxide  of  hydrogen,  alternating  with  formalin  1  in  3,  together 
with  the  antisyphilitic  treatment,  the  phagedaenic  sore  spread 
with  alarming  rapidity,  and  it  became  evident  that  a  conditioi 
of  malignancy  probably  existed  :  this,,  despite  the  fact  that  no 
glandular  enlargement  existed  anywhere  and  the  negative 
microscropic  findings.  Therefore,  under  an  anaesthetic,  the 
parts  were  explored,  and  the  curette,  knife,  scissors,  cautery 
and  nitric  acid  were  freely  used  in  an  endeavour  to  stay  the 
disease,  whilst  large  portions  of  the  tissue  that  had  not  sloughei 
were  removed  for  microscopic  examination.  Although  the  in¬ 
fection  spread  over  to  the  other  side,  yet  the  urethra  seemed  ir 
no  way  implicated,  and  lay  in  the  midst  of  the  disease  as  ac 
isolated  tube. 

Dr.  Rowlette  reported  that  the  ease  was  one  of  adeuo 
carcinoma  of  the  vulva.  This  diagnosis  was  only  arrived 
at  after  he  had  cut  a  great  many  sections.  There  werenc 
apparent  primary  growths  in  any  part  of  the  body,  and 
the  only  possible  original  seat  of  the  disease  seemed  to  be 
in  Bartholin’s  gland. 

Bwptured  Extrauterine  Pregnancy. 

Dr.  Freeland  exhibited  specimens.  They  were  taker 
from  a  patient,  35  years  old,  who  had  been  married  fifteen 
years  and  had  had  four  children  and  four  abortions.  She 
had  come  to  him  two  weeks  before  complaining  ei 
haemorrhage,  and  menstruation  overdue  two  weeks.  On 
examination  she  was  found  to  have  retroverted  uterus  and 
a  small  tubal  mass  in  the  left  side.  He  thought  she  had  a 
tubal  pregnancy.  She  would  not  remain  in  hospital;  she 
had  considerable  pain  when  she  went  home.  She  returnee 
the  next  day,  and  the  following  Tuesday  he  operated.  Or 
opening  the  abdomen  he  found  the  pelvis  full  of  blood 
The  fetus  had  escaped  into  the  abdomen,  and  was  attached 
by  the  cord  to  the  rest  of  the  ovum  in  the  tube.  The  ovarj 
was  left  in  position,  and  she  had  done  very  well. 

Remarks  were  made  by  the  Chairman  and  Dr.  Holmes. 

Double  Pyosalpinx. 

Dr.  Fitz Gibbon  exhibited  specimens.  They  were  frou 
a  patient  aged  31.  She  had  been  married  seven  years,  and 
had  had  one  pregnancy,  which  ended  at  term,  five  jean 
before  the  operation  in  August  last.  She  had  been  undei 
observation  eighteen  months,  and  during  that  time  verj 
little  change  was  seen  in  the  pelvic  condition.  The  uteru 
was  normal  in  size  and  hard.  On  the  right  side  there  was 
a  hard  mass  pressing  down  on  the  right  fornix,  and  on  tin 
left  side  they  could  make  out  a  tube  thickened  but  noi 
embedded.  Her  periods  were  normal,  and  she  was  verv 
little  troubled  until  the  last  six  weeks,  when  severe  pan 
came  on.  The  abdomen  when  opened  seemed  tolerablj 
normal  until  he  attempted  to  pull  up  the  intestines,  wbei 
nothing  would  move,  and  he  found  the  whole  of  Douglas  ■ 
pouch  filled  with  adherent  small  intestines.  He  got  tin 
whole  of  the  tumour  out  without  tying  any  vessels,  as  thej 
had  been  obliterated.  He  closed  the  stump  of  the  cervi- 
with  two  interrupted  sutures  and  packed  the  pelvis  witi 
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ze.  Two  days  after  the  operation  tlie  pulse  went  up  to 
,  though  the  temperature  neither  then  nor  subsequently 
it  above  99’.  He  withdrew  the  gauze  and  put  in  a 
»  drainage  tube.  On  the  third  day  the  pulse  rose 
lually  to  160 ;  the  following  night  it  fell  to  140.  He 

1  put  in  a  shorter  tube.  She  continued  to  improve,  but 
t  morning  he  found  a  smell  of  urine.  He  replaced  the 
e  with  one  of  rubber,  and  concluded  that  the  drainage 
0  had  sloughed  through  the  bladder.  He  kept  the  tube 
ntil  he  got  a  diminution  in  the  amount  of  pus,  although 
le  still  came  away  in  the  urine.  The  patient  made  a 
d  recovery.  The  case  showed  the  danger  of  hard 
inage  tubes  put  through  the  abdominal  wall  into  the 
.•is,  and  also  showed  how  pyosalpinx,  which  was 
iously  chronic  for  eighteen  months,  could  still  set  up 
infection  of  the  pelvis,  although  it  was  stated  that  if 

for  twelve  months  the  pus  would  become  sterile. 

.’lie  case  was  discussed  by  Drs.  Holmes,  Jellett,  and 
isoN,  and  Professor  Alfred  Smith  and  the  Chairman. 

tadical  Cure  of  Backward  Displacements  of  the  Uterus. 
3r.  Jellett  read  a  communication  on  this  subject.  He 
;an  by  discussing  the  present  attitude  of  gynaecologists 
yards  the  radical  cure  of  backward  displacements  of  the 
rus.  He  considered  that  in  all  cases  in  which  the 
nptoms  called  for  relief  a  •  radical  operation  should  be 
formed  in  preference  to  the  prolonged  use  of  a  pessary, 
exceptions  to  this  rule  he  mentioned  puerperal  displace- 
nts,  as  they  could  usually  be  cured  by  the  temporary 
’3  of  a  pessary,  and  cases  in  which  the  circumstances  or 
leral  health  of  the  patient  made  operation  inadvisable, 
showed  that,  if  a  patient  had  to  be  curetted,  the  per- 
mance  of  a  radical  operation  prolonged  her  stay  in 
spital  only  by  a  week.  He  divided  the  different  radical 
irations  into  three  groups:  (1)  Cases  in  which  a  major 
3ration  had  been  performed,  and  in  which  the  peri- 
leal  cavity  had  been  opened.  For  these  cases  he 
yays  concluded  the  major  operation  by  performing 
central  suspension.  (2)  Cases  in  which  the  displace- 
;nt  was  complicated  by  adnexal  disease.  In  these 
ses  he  advised  the  opening  of  the  abdomen  followed  by 
itral  suspension.  (3)  Cases  of  uncomplicated  backward 
placement.  In  these  cases  he  unhesitatingly  advised 
sxander’s  operation  on  account  of  its  safety  and  its  after- 
mlts.  He  then  discussed  Alexander’s  operation,  and 
erred  to  the  statements  of  Drs.  Herman  and  Galabin, 
10  considered  it  an  essentially  dangerous  operation.  In 
position  to  this  he  quoted  statistics  of  385  cases,  prac- 
ally  all  of  which  were  successful,  and  amongst  which 
are  was  a  single  death  from  croupous  pneumonia,  and 
connected  with  the  operation.  His  own  statistics  were 
follows : 

.  orty-four  cases  were  operated  on.  In  39  the  usual  double 
nsions  were  made,  and  in  5  a  siDgle  incision.  There  were 
as  eighty-tliree  separate  incisions,  and  every  one  of  these 
fUecl  by  primary  union.  One  incision  subsequently  sup- 
lated,  owing  to  the  fact  that  the  subcuticular  suture  broke 
ring  removal  and  was  left  behind.  One  patient  died,  but  her 
uii,  which  was  from  double  croupous  pneumonia  coming  on 
jut  a  week  after  the  operation,  had  nothing  to  say  to  if.  In 

2  case  the  uterus  subsequently  fell  back,  and  in  this  case  only 
„  1£i*Ipent  had  been  shortened.  The  other  was  left,  as  it  was 
icuit  to  hnd,  and  as  the  operation  had  been  already  prolonged 
the  preliminary  steps  of  curetting,  trachelorrhaphy,  and 

iture  01  piles.  In  this  case  the  uterus  was  in  a  normal  posi- 
1  when  the  patient  was  seen  six  months  later,  but  it  had 
en  back  when  seen  two  years  later.  Two  patients  at  least 
re  subsequently  delivered,  and  after  delivery  the  uterus 
tamed  in  a  normal  position. 

.  Jellett  then  stated  in  detail  the  reasons  he  considered 
.’xander’s  operation  the  operation  of  choice  in  cases  of 
complicated  backward  displacement  of  the  uterus, 
lemarks  were  made  by  the  Chairman,  Professor  Alfred 
ith,  Dr.  Ashe,  Dr.  Holmes,  Dr.  Gibson,  Dr.  FitzGibbon, 
.  Matson,  and  Mr.  L.  G.  Gunn. 

h\  Jellett,  in  reply,  said  the  difference  between  the 
atment  which  he  advocated  and  the  use  of  the  pessary 
s  a  week  in  hospital,  and  he  thought  that  was  less 
ious  than  two  or  three  years’  pessary  treatment,  even  if 
some  cases  the  pessary  succeeded.  Kelly’s  operation 
s  not  an  ideal  one,  but  it  had  the  advantage  of  taking 
■y  little  time  to  do  when  the  abdomen  was  already  open, 
far  from  Alexander's  operation  causing  a  hernia,  it 
uld  probably  cure  any  inclination  to  hernia,  as  the  walls 


of  the  inguinal  canal  were  sutured  and  a  patulous  external 
ring  was  closed.  Obliquity  of  the  uterus  was  not,  he 
thought,  a  matter  of  importance.  In  three  or  four  cases  in 
which  he  only  shortened  one  round  ligament  he  had  in  a 
month  or  so  found  the  uterus  in  the  middle  line.  The 
great  majority  of  cases  were  those  in  which  the  uterus  had 
fallen  back  after  childbirth,  and  in  these  there  was  no 
necessity  to  look  for  causes  cf  sterility ;  but  if  there  was 
any  doubt  as  to  the  condition  of  the  adnexa,  he  agreed 
with  Dr.  Holmes  in  opening  the  abdomen.  In  one  of  his 
cases  a  patient  became  pregnant  afterwards,  and  had  great 
pain  from  pulling  on  the  external  abdominal  ring  as  the 
uterus  developed.  The  uterus  was  also  very  large,  and 
there  was  liydramnios.  He  feared  during  pregnancy  that 
the  operation  was  in  some  way  responsible  for  this,  but 
eventually  the  woman  was  delivered  of  a  stillborn 
syphilitic  infant.  He  thought  that  a  similar  cause  pro¬ 
bably  accounted  for  the  repeated  abortions  in  the  case 
recorded  by  Dr.  Purefoy. 


Liverpool  Medical  Institution.  —  The  third  patho¬ 
logical  meeting  of  the  session  was  held  on  February  4th; 
the  President  (Mr.  T.  H.  Bickerton)  in  the  chair.  Mr. 
Newbolt  showed :  (1)  A  Lipoma  removed  from  the  ischio¬ 
rectal  fossa  of  a  lady.  The  symptoms  were  those  of  a 
chronic  ischio-rectal  abscess.  (2)  A  Calcified  fibroma  of 
the  thigh  which  had  been  present  for  fourteen  years. 
(3)  Recurrent  myxoma  of  the  thigh.  (4)  Hairball  removed 
from  a  girl's  stomach.  A  bismuth  x  ray  showed  the  mass 
projected  through  the  pylorus.  Dr.  Harcourt  showed: 
(1)  Hormj  growth  from  the  lower  eyelid.  (2)  Two  cases  of 
Malignant  disease  of  the  ear.  (3)  Cyst  of  the  eye  following 
a  kick  some  years  before.  The  resulting  blindness  was 
attributed  to  detachment  of  the  retina.  Dr.  Grossmann 
considered  this  case  to  be  one  of  embryonal  lens,  due  to  the 
growth  of  some  displaced  portion  of  ectobiast.  Dr.  Leith 
Murray  showed  :  (1)  A  section  of  a  Suprarenal  rest  found 
in  an  inguinal  hernial  sac.  (2)  Sarcoma  of  omentum. 
(3)  Eggshell  fibroid  of  the  uterus.  Dr.  Tinne  showed  a 
specimen  of  Trachina  vipera.  He  remarked  that  the 
poison  lay  in  the  fins,  and  differed  from  that  of  the  venom 
fangs  of  snakes  in  that  no  venom  had  ever  been  demon¬ 
strated.  The  local  effects  of  being  struck  were  vaso¬ 
constriction,  followed  rapidly  by  a  hard  white  oedema. 
Dr.  Lloyd  Roberts  showed  a  Lung  tv  ith  an  azygos  lobe , 
and  read  a  note  on  malformations  of  the  lung.  Mr. 
Thelwall  Thomas  and  Dr.  Murray  Bligh  showed : 
(1)  A  Gall  bladder  with  calculus  blocking  the  cystic  duct 
removed  from  a  woman  aged  54  years.  (2)  Thyroid, 
adenoma  with  a  shrivelled  calcified  cyst  in  its  centre ; 
the  cyst  had  been  tapped  eight  years  previously. 
(3)  Exophthalmic  goitre  removed  from  a  girl  aged  18  years. 
Symptoms  had  been  present  for  twelve  months.  Marked 
improvement  followed  operation.  Sections  showed  great 
proliferation  of  the  acinous  epithelium  with  little  colloid 
material.  Dr.  Ernest  Glynn  showed :  (1)  A  Heart  with 
large  vegetations  on  the  aortic  valves  containing  pneumo¬ 
cocci.  The  man  had  enjoyed  good  health  until  attacked 
with  lobar  pneumonia  seventeen  days  before  death.  (2)  A 
case  of  Bronchiectasis,  with  abscesses  in  the  lower  lobe  of 
the  right  lung,  due  to  impaction  of  a  clove  in  the  bronchus, 
which  must  have  been  present  for  several  weeks.  Sir 
Rubert  Boyce  read  a  note  on  Actinomycosis  as  a  source  of 
infection  for  man.  He  had  examined  a  considerable 
number  of  cases  of  this  disease  in  pigs  and  cattle,  and 
noted  the  frequency  with  which  the  udder  of  the  cow  had 
been  affected.  He  suggested  the  possibility  of  milk  being 
affected  from  the  diseased  udder,  and  gave  this  as  an 
additional  reason  for  the  sterilization  of  milk  before  con¬ 
sumption.  Dr.  T.  R.  Glynn  referred  to  a  case  of  actino¬ 
mycosis  which  had  commenced  in  the  lung,  and  later  gave 
rise  to  nodules  in  the  legs.  Inquiry  failed  to  elicit  the 
possible  source  of  infection. 

In  the  New  York  Supreme  Court  a  decree  was  recently 
granted  to  a  woman  annulling  her  marriage  with  a  man 
on  the  ground  that  at  the  time  of  the  marriage  he  was 
suffering  from  tuberculosis,  and  was,  therefore,  incom¬ 
petent  to  contract  a  marriage.  The  husband,  although 
he  had  put  in  an  answer  to  her  complaint,  did  not 
appear  to  defend  the  action  when  the  case  was  called  for 
trial. 
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THE  PROLONGATION  OF  LIFE. 

No  subject  can  be  of  greater  interest  to  the  human  race 
than  that  of  the  prolongation  of  healthy  life.  Many 
writers,  well  qualified  to  speak  with  authority,  have  put 
forth  their  views  from  time  to  time,  and  the  admirable 
lecture,  On  Means  for  the  Prolongation  of  Life ,  delivered 
some  five  years  ago  before  the  Royal  College  of  Physicians 
of  London  by  Sir  Hermann  Weber,1  may  be  said  to  have 
summarized  the  main  conclusions  upon  which  all  are  more 
or  less  in  agreement.  A  third  and  enlarged  edition  of  this 
lecture  has  recently  been  issued  in  which  the  various 
aspects  of  the  subject  are  arranged  in  order  convenient  for 
reference  by  means  of  a  comprehensive  index,  to  which  is 
appended  a  full  bibliography. 

Foremost  among  the  conditions  conducive  to  health 
stands  the  habit  of  regular  exercise.  The  truth  of  the 
poet’s  line,  “the  Wise  for  Health  on  Exercise  depend,’’ 
was  never  more  needful  to  be  borne  in  mind  than  at  the 
present  time,  when  cheap,  easy,  and  rapid  means  of  con¬ 
veyance  are  always  at  hand  to  tempt  the  middle-aged  town 
dweller  to  ride  when  he  ought  to  walk,  and  thus  to  allow 
his  circulation  to  stagnate,  his  tissues  to  get  clogged  with 
effete  products,  and  his  whole  organism  to  grow  old  before 
its  time.  The  rush  of  modern  city  life  too  often  leads  to 
the  notion  that  time  spent  on  daily  exercise  is  time 
wasted,  but  to  those  who  are  not  blinded  by  the  engage¬ 
ments  of  the  moment  and  can  look  at  the  larger  view  of 
the  question,  the  prospect  held  out  by  Sir  Hermann  Weber 
will  demonstrate  the  wisdom  of  maintaining  a  due  pro¬ 
portion  between  work  and  exercise  under  most  conditions 
of  everyday  life. 

Next  in  importance  to  exercise  comes  the  question  of 
diet.  Popular  tradition  has  long  since  established  the 
notion  that  certain  kinds  of  meat  are  more  digestible  and 
less  “  gouty  ”  than  others,  and  a  section  on  foods,  which 
appears  for  the  first  time  in  this  edition,  will  aid  in  the 
extinction  of  some  time-honoured  fallacies  on  these  points, 
enabling  the  reader  to  gather  from  a  few  words  the  sum 
of  actual  knowledge  on  the  subject. 

Every  man  or  woman  who  has  lived  for  fifty  years  will 
have  formed  an  opinion  as  to  their  personal  requirements 
in  the  matter  of  food,  but  few  of  them  would  admit  that 
they  had  arrived  at  a  perfect  diet  and  most  would  be 
willing  to  profit  by  the  experience  of  those  who  have 
attained  the  goal  of  a  healthy  old  age.  With  respect  to 
drink,  old  customs  are  rapidly  undergoing  change, 
especially  among  the  elderly,  and  the  influence  of 
moderation  on  longevity  is  becoming  universally  re¬ 
cognized.  But  the  term  “  moderation  ”  admits  of  wide 
interpretation  and  is  sometimes  used  to  cover  an  injurious 
amount  of  moderate  drinking  whereby  the  processes  of 
degeneration  are  hastened  and  the  attainment  of  long 
life  is  prevented.  The  critical  period  of  life,  during  which 
the  seeds  of  premature  degeneration  are  most  frequently 
sown,  is  that  of  early  middle  age.  Between  the  years  of 
35  and  45,  when  the  full  vigour  of  manhood  is  most  felt, 
the  unrestricted  indulgence  in  more  food  and  alcohol  than 
is  needed  with  every  meal  must  be  attended  by  insidious 
changes  in  vital  organs  which  do  not  show  themselves 
until  serious  mischief  has  been  done.  The  free  liver  who 
reaches  the  full  term  of  life  has  generally  combined  his 
enjoyment  of  the  good  things  of  the  table  with  habits  of 
active  exercise  in  some  form ;  but  the  deaths  of  many  men  of 
fine  physique  before  the  age  of  60  can  often  be  clearly 
traced  to  the  indulgences  of  previous  decades.  While  he 
may  never  be  the  “worse  for  liquor”  in  a  legal  sense, 
he  may  be  daily  the  worse  for  liquor  in  a  physiological 
sense,  and  must  pay  the  penalty  by  the  shortening  of  his 
life. 


Many  elements  combine  to  produce  healthy  longevity, 
and  the  part  played  by  the  nervous  system  has  always  to 
be  borne  in  mind.  Anything  which  may  tend  to  depress 
the  vigour  of  the  nervous  organization  must  react 
primarily  upon  nutrition,  and  the  author  cites  many 
instances  to  show  how  physical  vigour  may  be  regained 
y  mental  activity  after  it  has  become  stagnant  from 
mental  inaction.  Mental,  no  less  than  physical,  exercise 
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is  an  essential  factor  in  the  maintenance  of  health  as  life 
advances. 

Sir  Hermann  Weber’s  book  teems  with  wisdom,  scientific 
observation,  and  common  sense,  and  presents,  in  a  form  ! 
which  is  at  once  interesting  and  convincing,  a  true  guide 
to  the  attainment  of  that  which  every  one  in  his  heart 
desires. 


CARDIAC  AND  VASCULAR  DISEASES. 
Following  upon  the  first  series  of  Professor  von  Neusser’s- 
Clinical  Treatises  on  the  Symptomatology  and  Diagnosis 
of  Disorders  of  Respiration  and  Circulation,  a  second 
volume  is  now  before  us  dealing  with  the  subjects  of 
Bradycardia  and  Tachycardia .2  The  translator  is  again 
Dr.  Andrew  MacFarlane,  of  Albany,  U.S.A.,  and  the  value 
of  the  small  but  very  comprehensive  work  is  greatly 
enhanced  by  the  addition,  in  an  appendix,  of  a  careful 
summary  by  Dr.  Howell,  of  Baltimore,  of  the  present  state 
of  knowledge  with  regard  to  the  cause  of  the  heart  beat, 
and  the  steps  by  which  it  has  been  arrived  at.  A  very 
complete  bibliography  of  Adams- Stokes  disease  and  of 
tachycardia  also  adds  considerably  to  the  practical  value 
of  the  book.  The  phenomena  of  bradycardia  and  tachy¬ 
cardia,  in  spite  of  the  efforts  of  physicians  and  experi¬ 
mental  physiologists,  are  still  open  to  controversy,  and  in 
this  little  work  will  be  found  a  clear  statement  of  the  facts 
and  theories  which  have  up  to  the  present  time  been 
observed  or  recorded.  Bradycardia  is  first  considered, 
and  the  three  main  theories  of  its  production  are 
duly  weighed.  Impairment  of  excitability,  diminished 
conductivity,  and  enfeebled  contractility  on  the  part 
of  the  cardiac  muscle,  have  each  in  turn  held  the 
field  in  discussions  upon  this  point,  and  there  can  be  but 
little  doubt  that  they  may  each  and  all,  together  or 
separately,  play  a  part  where  inflammatory  or  degenera¬ 
tive  processes  are  at  work.  It  is  clear  that  the  author 
believes  that  the  Adams- Stokes  syndrome  may  possibly  be 
due  to  many  causes.  The  chief  stress  is  laid  upon  the 
epileptiform  seizures  rather  than  upon  the  cardiac  lesion, 
which  has  in  some  cases  been  proved  to  be  absent.  The 
important  difference  between  temporary  and  persistent 
bradycardia  is  rightly  insisted  upon,  the  latter  condition 
being  far  more  serious  as  regards  prognosis.  Tachycardia, 
in  association  with  febrile  disease,  with  drug  intoxication 
and  with  various  forms  of  heart  disease,  is  fully  con¬ 
sidered,  and  its  prognostic  significance  pointed  out.  The 
curious  phenomena  of  paroxysmal  tachycardia  as  opposed 
to  symptomatic  tachycardia  are  carefully  described  and 
discussed.  The  whole  treatise  may  be  cordially  recom¬ 
mended  to  the  notice  of  all  workers  in  these  difficult 
subjects,  not  only  as  affording  a  clear  indication  of  the 
present  position  of  knowledge,  but  as  suggesting  the  lines 
upon  which  further  investigation  may  travel  in  order  to 
reach  a  clearer  conception  of  the  causes  and  curability  of 
these  peculiar  conditions. 

In  a  short  monograph  on  The  Heart  and  Sudden  Death . 
Dr.  Theodore  Fisher3 * * *  has  brought  together  some  papers 
contributed  by  him  to  a  contemporary  journal  with  the 
object  of  clearing  up  certain  misconceptions  which  he 
believes  to  be  prevalent.  His  estimate  of  the  average 
intelligence  of  the  present-day  practitioners  and  morbid 
anatomists  would  appear  to  be  low,  if  we  may  judge  from 
the  points  of  pathology  which  he  deems  it  necessary  to 
emphasize.  The  occurrence  of  sudden  death  both  in 
unsuspected  and  in  recognized  heart  disease  is  sufficiently 
frequent  to  render  some  of  his  comments  superfluous^ 
Fibroid  degeneration  of  the  cardiac  muscle  is,  from  the 
writer’s  point  of  view,  one  of  the  most  important  factors 
in  the  production  of  sudden  death.  Fatty  infiltration,  on 
the  other  hand,  he  relegates  to  a  much  less  prominent 
position,  and  he  does  not  regard  the  presence  of  fat  in  the 
interstitial  structures  within  the  heart  wall  as  evidence 
of  cardiac  weakness.  The  view  that  the  fatty  heart  is 
a  common  cause  of  death  under  an  anaesthetic  is  held 
to  be  a  myth,  although  fatty  changes  may  be  found 

2  Disorders  of  Respiration  and  Circulation.  By  E.  von  Neusser,  M.D.,  j 
of  Vienna.  Part  II,  Bradycardia  and  Tachycardia ,  with  bibliograpm- , 
Authorized  English  translation  by  Andrew  MacFarlane,  M.D.,  Albaii>- 
U.S  A.  New  York:  E.  B.  Treat  and  Co.  1903.  (Demy  8vo,  PP. 

$1.25  ) 

3  The  Heart  and  Sudden  Death.  By  Theodore  Fisher,  M-D-., 

F.R.C.P.,  Assistant  Physician  to  the  East  London  Hospnia 11  : 
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such  cases  in  association  with  fibrosis.  He 
untains  that  rheumatic  endocarditis  produces  more 
iform  lesions  than  the  endocarditis  arising  from  other 
itic  causes,  and  that  these  latter  are  more  prone  to 
ise  irregular  puckering  of  tissue  and  consequent 
$truction  of  coronary  vessels,  leading  to  sudden  death, 
rdiac  pathology  presents  so  many  puzzles  to  the 
nician  that  the  experience  of  those  who  have  had 
lecial  opportunities  of  study  is  always  interesting,  if 
t  always  convincing  ;  and  we  can  commend  Dr.  Fisher’s 
jle  monograph  as  well  worthy  of  perusal,  containing,  as 
loes,  a  clearly  expressed  account  of  the  writer’s  views 
a  subject  to  which  he  has  devoted  much  attention. 

The  value  of  percussion  as  a  means  of  determining  the 
parent  size  of  the  heart,  although  universally  recog- 
:ed,  has,  nevertheless,  been  the  subject  of  much  dis- 
ssion  at  various  times.  In  a  recent  monograph  by  Dr. 
tAVENTlNUS  of  Athens — Die  Perkussion  in  der  Bestim- 
ing  dev  Herzg  renzen  1 — the  different  views  of  observers 
many  schools  have  been  brought  together  and  examined 
ry  minutely  by  the  light  of  his  personal  investigations 
d  by  the  revelations  of  the  Roentgen  rays.  No  less 
m  274  references  are  given  to  the  works  of  previous 
iters  between  the  years  1761  and  1907,  forming  a  very 
.eresting  historical  summary  of  the  view's  of  competent 
servers,  but  showing  very  clearly  that  the  personal 
ment  plays  a  considerable  part  in  the  conclusions  at 
lich  they  severally  arrived.  Roentgen-ray  examination 
:s  greatly  aided  percussion,  but  it  must  still  be  confessed 
it  their  combined  use,  even  in  the  most  skilled  hands, 
mot  always  attain  to  accuracy.  The  writer  of  the 
mograph  sums  up  with  great  care  the  lessons  which 
.y  be  learnt  from  the  exhaustive  study  that  he  has 
,de,  but  it  is  somewhat  disappointing  to  note  that  these 
not  vary  in  any  important  point  from  the  teachings  of 
r  own  accepted  textbooks. 

irterio-sclerosis  is  a  fertile  subject  for  investigation  and 
cussion,  and  much  has  been  done  of  late  years  to 
ranee  knowledge  by  both  processes.  Dr.  L.  M.  War- 
ld,  of  St.  Louis,  Missouri,  has  brought  together,  in  a 
npact  little  volume,5  a  very  readable  account  of  modern 
ws  on  the  subject,  and  makes  many  suggestive  observa- 
ns,  which  deserve  further  attention.  Writing  from 
ilusively  American  experience,  he  is  of  opinion  that  the 
sb  and  worry  of  modern  business  life  is  having  a 
maging  effect  upon  the  blood  vessels  of  the  present 
aeration,  and  that  diseases  arising  therefrom  are  more 
quent  than  they  used  to  be.  Arterio-sclerosis  would 
pear  to  be  becoming  somewhat  of  a  catch-word  amongst 
it  section  of  the  public  which  delights  to  talk  aboat  its 
eases,  and  there  is  obvious  danger  that  the  supposed 
ease  may  be  made  the  scapegoat  for  serious  conditions 
sing  from  other  causes.  The  author  gives  a  good 
:ount  of  the  physiology  of  the  circulation,  and  shows 
w  compensation  for  defect  in  one  part  may  be  effected  in 
3ther,  so  that  even  an  advanced  condition  of  vessel 
mge  may  not  be  indicated  by  definite  symptoms.  He 
0  discusses  the  effects  of  adrenalin,  and  maintains  that 
abuse  is  liable  to  lead  to  degenerative  changes  in  the 
'i  3.  ar  walls  of  the  smallest  arterioles.  He  directs 
ticular  attention  to  the  liability  of  abdominal  vessels  to 
irosis,  and  considers  that  the  vessels  of  young  children 
*  lafectious  disease  are  prone  to  sclerotic  change, 
mentally  he  mentions  the  special  liability  of  the 
rarea  races  to  vascular  degeneration.  His  views  on 
gnosis  and  treatment  do  not  differ  materially  from 
36  generally  accepted.  The  book  constitutes  a  pleasant 
aerie  on  the  whole  subject,  and  as  such  may  be  read 
u  advantage,  but  it  makes  no  pretence  to  the  precision 
accuracy  of  a  textbook. 


AN  INDEX  AND  A  DICTIONARY. 

■  httle  more  than  twelve  months  have  elapsed  since 

published  a  review  of  the  first  edition  of  the  Index  of 
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J}-tt£.er^usfP>n  in  cler  Bestimmung  der  Herzg  renzen  [Percussion  in 
the  Heart’s  Boundaries:  A  Historical,  Critical, 
Hy  Dr.  Anast.  Araventinus,  of  Athens.  Berlin  : 
•oanttw.  1907.  (Cl-.  4  to,  pp.  80.) 

’  ionh^woT'  By  Louis  M  Barfield,  A.B.,  M.D..  with  an  intro- 
kina  T^aier,  M.D.,  Professor  of  Clinical  Medicine,  Johns 

,rm  rer5'‘v.  St.  Louis,  Mo  :  C.  V.  Mosby  Medical  Book  Co. 
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1  reatment,b  by  Dr.  Hutchison  and  Mr.  Stansfield  Collier, 
and  we  have  already  to  record  the  appearance  of  a  fourth 
edition,  fully  revised  and  clad  in  a  somewhat  more  im¬ 
posing  dress,  but  only  enlarged  to  the  extent  of  some 
tlnrty-five  pages.  Our  commendation  of  the  work  as  a 
really  useful  and  practical  aid  to  the  busy  practitioner  has 
evidently  been  fully  endorsed  by  a  very  large  number  of 
the  fraternity.  Every  year  brings  with  it  fresh  ideas  of 
tieatment  founded  on  closer  investigation  of  physiological 
and  pathological  processes,  and  there  is  always  a  tendency 
to  run  away  with  any  new  and  attractive  notion  directly 
it  has  been  brought  forward,  with  the  common  result  that 
it  fails  into  disrepute  owing  to  misguided  application.  A 
textbook  of  treatment,  kept  well  up  to  the  level  of  modern 
knowledge,  can  do  much  to  prevent  this  by  holding  an 
even  balance  between  scepticism  on  the  one  hand  and  over¬ 
enthusiasm  on  the  other.  In  the  new  edition  of  the  Index 
there  are  a  few  entirely  new  articles,  notably  one  on 
hypnotism  and  its  uses  in  aiding  treatment  by  suggestion. 
The  writer,  Dr.  Milne  Bramwell,  wisely  refrains  from 
dogmatic  assertion  and  contents  himself  with  the  far  more 
convincing  method  of  stating  in  plain  terms  what  has 
been  achieved  thus  far  and  in  what  directions  further 
advance  may  reasonably  be  looked  for.  It  has  sometimes 
been  supposed  that  the  higher  types  of  intellect  are  more 
susceptible  to  suggestion  than  others,  but  the  cases  quoted 
would  go  to  prove  that  a  very  considerable  amount  of 
success  has  been  achieved  among  the  debased  and  de¬ 
generate  types.  The  patient  has  been  taught  to  control 
his  own  organism.  Climatic  treatment  is  accorded  a  place 
in  the  new  volume,  and  the  description  given  by  Dr. 
Leonard  Williams  of  the  various  types  of  health  resort,  of 
necessity  somewhat  curtailed,  will  be  found  most  useful  as 
a  guide  not  only  to  the  selection  of  a  suitable  place  but 
also  to  the  avoidance  of  the  unsuitable.  The  comments 
and  recommendations  are  marked  by  strong  common 
sense.  Dr.  Calvert  has  contributed  a  short  article  on 
certain  points  in  prescribing  and  the  incompatibility  of 
some  common  combinations  which  should  be  specially 
noted.  The  whole  work  maintains  its  high  level  of 
accuracy  and  usefulness. 

In  response  to  the  publisher’s  invitation,  Dr.  Arthur 
Latham  has  compiled  a  small  Dictionary  of  Treatment ,7 
for  which,  after  exhaustively  testing  it,  we  have  nothing 
but  praise.  Within  the  compass  of  a  volume  not  too  large 
for  a  pocket  will  be  found  a  concise,  but  by  no  means 
meagre,  account  of  the  best  methods  of  dealing  with  almost 
every  disease  that  is  likely  to  come  within  the  experience 
of  the  busiest  practitioner.  It  is  essentially  a  handbook 
of  reference  for  the  busy  man.  By  means  of  heavy  type 
its  headings  and  cross-references  are  rapidly  found,  and 
the  information  conveyed  undereach,  although  of  necessity 
somewhat  dogmatically  stated,  is  at  once  singularly  com¬ 
prehensive  and  clear,  although  expressed  in  very  few 
words.  Only  in  dealing  with  some  of  the  newer  methods, 
such,  for  instance,  as  vaccine  therapy,  does  the  writer 
dilate  at  all  upon  his  subject.  The  reader  will  do  well  to 
study  carefully,  sometimes  reading  between  the  lines,  the 
section  descriptive  of  vaccine  treatment  in  general.  What¬ 
ever  the  future  may  have  in  store,  it  is  evident  that  at  the 
present  time  these  procedures  ought  to  be  employed  with 
the  utmost  caution.  The  sections  relating  to  diet  and  the 
feeding  of  infants  are  particularly  worthy  of  note,  and  the 
general  instructions  for  dealing  with  tuberculosis,  and 
many  other  much-debated  diseases,  are  marked  by  strong 
common  sense.  The  little  book  is  a  veritable  mine  of 
trustworthy  information. 


HYDROTHERAPY,  ETC. 

Dr.  T.  D.  Luke  s  Manual  of  Natural  T Jierapyf  is  g, 
concise  volume  corresponding  to  the  manuals  of  physical 
and  dietetic  therapy  in  use  on  the  Continent.  In  other 


"  an  inaex  or  ireatrnent  by  Various  Writers.  Edited  by  Robert 
Hutchison,  M.D.,  F.R.C.P.,  Physician  to  the  London  Hospital  and 
H  Stansfield  Collier,  F.R.C.S  ,  Surgeon  to  St.  Mary’s  Hospital.  Fourth 
editiun.  Bnstol:  John  Wright  and  Co.;  London:  Simpkin,  Marshall 

andoa90' ’  of NeW  York:  William  Wood  and  Co.  1908.  (DemySvo, 
pp.  y  zis.) 

,.7  A  Dictionary  of  Medical  Treatment  for  Studentsand  Junior  Practi- 
tion«rs.  By  Aithur Latham, M.A.  M.D.Oxon..  Physician  to  St.  George’s 
Hospital,  etc.  London:  J.  and  A.  Churchill.  1908.  (Cr.  8vo,  pp.  325. 

M  A  Manual  of  Natural  Therapy.  By  Thomas  D.  Luke,  F  R.C  S.Edin. 
and  m  illustoUons  7s  6d8.j  (Demy  8vo,  pp.  319;  with  30  plates 
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words,  it  is  a  practical  manual  of  therapeutic  methods 
other  than  those* by  drug  giving,  and  effibraces  most  of  the 
ground  occupied  by  the  numerous  volumes  of  Sohs  Cohen  s 
System  of  Physiologic  Therapeutics  and  by  the  large 
Handbuch  dcr  physikalischen  Thcrapic  edited  m  Germany 
by  Goldscheider  and  Jacob.  The  book  is  divided  into  six 
sections,  of  which  the  first  and  probably  the  most  impor¬ 
tant  is  devoted  to  the  use  of  water  m  the  treatment  of 
disease,  including  the  use  of  peat  “fango  and  medicated 
baths.  The  succeeding  sections  deal  with  heat  and  light, 
massage  and  rest  cures,  electricity,  and  diet,  in  the  treat¬ 
ment  of  disease.  In  the  sixth  section  the  modern  cure 
in  hydropathic  establishments  and  sanatonums  and  by 
foreign  mineral  waters  is  discussed.  A  great  advantage  of 
the  book  consists  in  the  author’s  precision  and  clearness 
when  he  enters  upon  the  principles  involved  m  the 
different  methods  of  treatment.  For  instance,  m  Chapter  11 
the  general  principles  of  hydrotherapy  are  admirably 
explained,  and  very  much  to  the  point  are  Ins  remarks 
(pp.  281,  282)  on  treatment  at  establishments.  The  Roman 
inscription  which  he  quotes  from  the  baths  of  Caracalla— 

Curae  vacuus  liunc  acleas  locum 

Ut  morborum  vacuus  abire  queas, 

Hie  enim  non  curatur  qui  curat — 


su<mests,  however,  that  in  some  cases  successful  treatment 
is  likely  to  be  more  easily  obtained  at  places  ratlier  distant 
from  home  than  at  any  in  the  neighbourhood.  This  is, 
doubtless,  recognized  by  many  of  our  kinsmen  from  the 
other  side  of  the  globe,  who  every  year  help  to  throng  the 
health  resorts  of  Europe.  On  p.  8  the  author  refers  to 
“American  physicians,  such  as  Kisch,  Baruch,  and 
Kellogg.”  Surely  he  refers  to  the  Marienbad  physician. 
Dr.  E.  H.  Kisch,  supposing  him  to  be  American  because 
he  contributed  to  a  well-known  American  textbook  on  the 
subject.  On  p.  28  the  author’s  reasonings  lead  lnm  to 
conclude  that  a  condition  of  “liydraemic  plethora”  is  an 
impossibility,  but  chlorosis  is  not  a  very  rare  disease,  and 
the  researches  of  Lorrain  Smith  (1900)  have  shown  that 
in  chlorosis  the  total  blood  volume  is  excessive,  and  that, 
therefore,  the  condition  may  almost  be  termed  one  of 
“  liydraemic  plethora.”  On  the  whole,  the  book  will  pro¬ 
bably  be  found  very  useful  to  many  medical  practitioners, 
though  some  may  object  that  the  author’s  use  of  the  term 
“natural  therapy”  suggests  that  other  treatment  (by 
drugs)  is  “unnatural.” 


CONGENITAL  TUBERCULOSIS. 

Dr.  Sitzenfrey,  in  his  monograph  on  congenital  tubercu¬ 
losis,0  reviews  the  literature  of  the  subject,  and  describes 
his  investigations  of  twenty-six  placentas  of  tuberculous 
mothers.  In  addition  to  the  placentas,  the  fetal  mem¬ 
branes,  the  umbilical  cords,  and  the  newly  born  infants 
which  came  to  the  post-mortem  room  were  also  examined. 
The  author  finds  that  the  extent  of  disease  in  the  offspring 
is  proportionate  to  the  intensity  of  the  tuberculous  process 
found  in  the  placenta.  Thus,  in  one  case  in  which  the 
placenta  was  riddled  with  miliary  tubercles  and  larger 
tuberculous  foci,  the  child  died  four  hours  after  birth ;  in 
another  case,  in  which  the  placental  tubercles  were  rela¬ 
tively  scanty,  the  child  succumbed,  when  three  months 
old,  to  a  chronic  pulmonary  tuberculosis,  with  bilateral 
tuberculous  pleurisy  ;  and  in  a  third  case,  in  which,  after 
patient  search,  no  more  than  one  tuberculous  focus  could 
be  discovered  in  the  placenta,  the  child  is  still  alive  and 
well.  Dr.  Sitzenfrey  is  of  opinion  that  white  infarcts 
afford  a  particularly  favourable  site  for  the  development  of 
tubercles.  Both  fetal  and  maternal  elements  contribute  to 
the  structure  of  villous  tubercles,  with  the  exception  of  the 
so-called  “primary  villous  tubercle,”  which  is  formed  from 
fetal  elements  alone.  The  epithelioid  and  giant  cells  are 
derivatives  of  the  cells  constituting  the  stroma  of  the  villi 
or  of  the  vascular  endothelium.  With  regard  to  the  signifi¬ 
cance  of  the  placental  vascular  system  in  the  possible 
transmission  of  tuberculosis,  Dr.  Sitzenfrey  points  out  that 
long-continued  engorgement  of  the  villous  capillaries  may 
lead  to  rupture  of  these  vessels  into  the  maternal  inter¬ 
villous  spaces ;  then  the  possibility  arises  that  subsequent 
lowering  of  the  vascular  pressure  in  the  villous  tufts  may 

^  9  Die  Lehre  von  far  kongenitalen  Tuberkulose,  mit  besonderer  Beriicht- 

sichtigung  dev  Blacentartuberhulose.  Vou  Dr.  Anton  Sitzenfrey. 
Berlin:  S.  Karger.  1909.  (Sup.  roy.  8vo,  pp.  156;  28  illustrations  in  the 
text.  M.  5.60.) 


permit  the  entrance  of  maternal  blood,  and  so  allow  the 
transference  from  the  maternal  to  the  fetal  vascular  system 
of  tubercle  bacilli  which  may  be  circulating  in  the  former. 
Again,  when  the  tuberculous  changes  are  localized  exclu¬ 
sively  in  the  decidua  vera,  these  foci  may  penetrate  the 
amnion,  infect  the  liquor  amnii,  and  in  this  way  lead  to 
intrauterine  infection  of  the  fetus.  The  author  has  also 
succeeded  in  demonstrating  the  presence  of  tuberculous 
changes  within  the  vessels  of  the  umbilical  cord.  Dr. 
Sitzenfrey’s  book  is  an  interesting  and  important  contribu¬ 
tion  to  the  study  of  congenital  tuberculosis,  and  may  be 
thoroughly  recommended  to  the  attention  of  our  readers. 


NOTES  ON  BOOKS. 

Dr.  Alex  Hill  is  to  be  congratulated  upon  the  admirable 
conception  and  excellent  execution  which  has  resulted  in 
the  production  of  his  account  of  The  Body  at  Work .10  The 
book  satisfies  a  long-felt  want  and  constitutes  a  textbook  ! 
of  physiology  adapted  to  the  use  of  the  general  public,  for 
it  is  written  in  words  whose  meaning  must  be  plain  te 
any  one  who  has  a  moderate  acquaintance  with  the  English 
language,  and  no  preliminary  knowledge  of  chemistry  and 
physics  is  necessary  for  the  comprehension  of  Dr.  HilPs 
statements  regarding  the  phenomena  of  bodily  activity, 
In  a  book  intended  for  the  general  reader,  the  phenomena 
associated  with  reproduction  are  not  easily  dealt  with,  and 
we  think  Dr.  Hill  has  been  wise  in  excluding  them  front 
this  volume..  All  the  other  important  phenomena  art 
dealt  with  in  a  descriptive  rather  than  a  detailed  and 
critical  manner,  with  the  result  that  the  reader  is  presented 
with  very  clear  and  definite  word  pictures  of  the  initiation, 
progress,  and  termination  of  the  various  bodily  processes. 
In  other  words,  Dr.  Hill  has  adopted  the  dogmatic  metkoi 
of  teaching,  which  is  undoubtedly  the  one  best  adapted  for 
his  purpose.  Though  the  book  is  not  primarily  intended 
for  medical  students,  they  will  nevertheless  find  it  ar 
excellent  introduction  to  more  detailed  study . 


The  third  edition  of  Captain  C.  A.  Thimms’s  Hindustani  , 
Self  Taught 11  has  been  edited  and  revised  by  Professoi 
I.  F.  Blumhardt,  M.A.  While  the  plan  and  genera)  i 
arrangement  of  the  book  have  been  preserved,  useful  j 
alterations  and  additions  have  been  made  in  order  tc : 
render  it  more  easy  and  useful  as  an  introduction  to  Hut 
dustani  as  a  spoken  language.  The  words  and  subjects  ot 
conversation  selected  are  those  likely  to  be  of  practica; 
service  to  travellers  and  residents  in  India.  Some  of  tbc 
phrases  are  perhaps  more  classical  than  those  employed  it 
common  talk,  but  the  patois  of  servants  and  coolies,  which 
varies  in  different  parts  of  the  country,  could  hardly  be 
introduced  into  a  guide  to  the  lingua  franca  of  the  whon 
continent. 

Truth  Cautionary  List 12  for  1909  has  been  issued  ii 
a  small  bound  volume.  It  contains  the  names  of  various 
individuals,  organizations,  and  firms  which  have  incurred 
unfavourable  notice  in  Truth.  That  it  is  found  use.u 
appears  from  the  fact  that  five  editions  were  called  foi 
last  year.  This  year  the  scope  has  been  extended  to  cove: 
two  complete  years  and  references  are  given  to  the  pap 
and  volume  of  Truth  in  which  fuller  details  are  to  bf 
found.  The  names  are  classified  under  a  number  of  beau 
ings,  one  of  the  longest  sections  being  that  devoted  t> 
“  medical  quacks,”  a  large  proportion  of  the  names  in  tin  ; 
part  of  the  list  being  of  transatlantic  origin.  In  the  mb'0 
duction  to  this  section  attention  is  called  to  the  fact  oba 
many  of  these  persons  “while  debarred  under  a  ‘ tram i 
order’  from  using  the  mails  in  the  United  States,  aryl 
allowed  to  carry  on  their  business  in  this  country  wi 
perfect  immunity  from  interference.”  Yet  that  the  law  i ; 
strong  enough  to  deal  with  the  more  flagrant  forms  o| 
quackery  has  been  demonstrated  by  the  recent  cor 
victions  of  Hawkins  and  Montague  at  the  Lewis  Assizes. 


io  The  Body  at  Work.  By  A.  Hill,  M.A.,  M.D.,  F.R.C.S.  BoikIoe 
E.  Arnold.  1908.  (Demy  8vo,  pp.  460,  46  figs.  16s.)  „ 

n  Hindustani  Self  Taught,  with  English  Phonetic  Proiminciatw 

By  Captain  C.  A.  Thimrns.  Third  edition.  Revised  byL/F.BUimD“r 
M.A.,  M.R.A.S.  London:  E.  Marlborough  and  Co.  1908.  tor. 
pp.  112.  2s.,  cloth  2s.  6d.)  . 

London :  Truth  Oflices.  1909.  (Cr.  8vo,  j>p.  94.  Is. ;  post  fiee,  -if.  n 


A  German  Central  Committee  for  the  care  of  the  t 
of  school  children  was  constituted  on  February  1st. 
Honorary  President  is  Dr.  von  Studt,  <  Minister  of  * 
the  President,  Dr.  von  Moeller,  Minister  of  State.  A1 
the  members  of  the  committee  are  Professor  Kirchne 
Professor  Williger. 
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OICINAL  AND  DIETETIC  PREPARATIONS. 

Pills  of  PlwnolphthaVein  with  Aloin,  etc. 
fTOUGH  the  value  of  plienolphthalein  as  an  aperient  is 
lite  recent  discovery,  its  use  for  this  purpose  is  already 
\  Messrs.  Parke,  Davis,  and  Co.  (Beak  Street. 
Ion,  W.)  have  submitted  samples  of  a  pill  containing 
lolphthalein,  aloin,  strychnine,  belladonna,  and  ipecacu- 
j.  w'liich  is  recommended  for  the  treatment  of  chronic 
■ipation,  as  well  as  for  the  relief  of  migraine,  and  in 
v  cases.  The  pills  are  gelatine  coated,  and  we  found 
coating  to  be  soluble  in  a  few  minutes  at  body 
jerature.  The  combination  should  prove  useful. 

Vegetable  Fat  for  Cooking. 

e  have  examined  a  sample  of  a  vegetable  fat  for  cook- 
ntrposes,  supplied  by  the  Vegetable  Butter  Company 
Trinity  Square,  London,  E.C.)  under  the  name 
Inline.”  It  consists  of  a  pure  white  fat,  odourless  and 
tically  tasteless ;  it  melts  at  25J  C.  (77°  F.),  and  appears 
1  the  results  of  analysis  to  be  a  purified  cocoanut  oil ;  it 
•actically  neutral  (the  “acid  value”  being  only  0.25), 
having  a  very  low  iodine-absorption  value,  is  not 
ie  to  rancidity.  To  those  who  object  to  employing 
nil  fat  in  cookery,  Palmine  will  no  doubt  prove  accept- 
.  Further,  a  fat  which,  like  this,  is  free  from  flavour, 
contains  neither  water  nor  otlier  non-fatty  con- 
’.ents,  has  a  suitable  melting  point  and  is  free  from 
:idity,  is  likely  to  prove  a  serious  rival  to  lard, 
ping,  etc.,  even  with  those  who  have  no  objection  to 
latter  on  the  score  of  their  source. 


ROYAL  COMMISSION  ON  VIVISECTION. 

Fourth  Report. 

( Concluded  from  page  415.) 

5  week  we  conclude  our  abstracts  of  the  evidence  given 
re  the  Royal  Commission  on  Vivisection. :; 

Evidence  of  Professor  TJ.  J.  Hamilton. 
ofessor  Hamilton  gave  evidence  on  behalf  of  the  Uni- 
ity  of  Aberdeen,  which  only  desired  him  to  give 
ence  about  some  special  inquiries  which  he  had  made 
i  regard  to  diseases  in  sheep,  in  the  course  of  which 
urse  was  had  to  experiments  on  animals.  The  experi- 
ts  were  first  carried  on  privately  and  afterwards  at 
suggestion  of  the  Highland  and  Agricultural  Society, 
i  was  Chairman  of  a  Departmental  Committee  which 
appointed  by  the  Board  of  Agriculture  in  1901, 
which  issued  its  Report  in  1906.  In  that  Report 
e  was  a  detailed  account  of  the  researches  which 
been  spread  over  four  years.  The  object  was 
investigate  louping-ill  ( chorea  paralytica  ovis )  and 
[  These  two  diseases  of  sheep  were  the  cause  of 
tnous  mortality  all  over  Great  Britain,  especially  in 
.land,  the  northern  counties  of  England,  and  also  in 
md.  The  mortality  was  so  great  that  in  certain  dis- 
( iS  sheep  farming  as  a  profitable  industry  was  threatened 
i  extinction.  That  had  been  going  on  for  a  great 
y  years,  and  some  parts  of  Scotland  had  become 
tpulated  on  account  of  the  enormous  loss.  A  quarter 
million,  it  was  said,  was  lost  annually  from  braxy 
e,  and  that  was  probably  an  under- estimate.  In  the 
of  braxy  he  had  known,  from  his  own  experience,  10 
i,  25,  50,  80,  and  100  per  cent,  of  mortality  over  cer- 
districts  on  certain  farms.  From  louping-ill  the  mor- 
!  V  was  usually  not  so  high,  but  sometimes  came  up  to  15, 

1  20  to  25  per  cent.  There  was  great  interference  with 
:iess,  not  only  in  the  transference  of  sheep,  but  in  the 
;  e  farming  operations.  With  regard  to  louping-ill, 
first  experience  was  gained  in  the  valley  of  the 
h  Tyne,  where  the  Duke  of  Northumberland  fitted  up 
tion  so  that  they  could  undertake  the  investigation. 
1  °f  his  experiments  on  that  disease  were  carried  out 
at  neighbourhood.  The  first  symptom  was  that  the 
P  appeared  dull,  and  separated  itself  from  other  sheep ; 

!  en  showed  more  or  less  pronounced  toxic  symptoms, 

;  :d  as  if  it  was  suffering  from  alcoholic  intoxication, 

I  ondon  :  Printed  for  His  Majesty’s  Stationeiy  Office,  by  Wyman 
( >ons.  Limited,  109,  Fetter  Lane,  E.C.  And  to  be  purchased, 
I  •  directly  or  through  any  bookseller,  from  Wyman  and  Sons, 

1  °  .  c  \^ae'  Fleet.  Street,  E.C. ;  and  32,  Abingdon  Street,  VVest- 
‘  or  Oliver  and  Boyd,  Edinburgh;  or  E.  Ponsonby, 
uafton  Street,  Dublin.  (1908.) 


with  a  reeling  gate,  giddiness,  and  a  tendency  to  lean  up 
against  any  support.  In  forty-eight  to  sixty  hours  after¬ 
wards  the  animal  fell  over  on  its  side,  and  then  passed  into 
the  second  stage  of  the  disease,  in  which  it  was  convulsed, 
contracted,  and  so  on.  In  four  or  five  days  the  animal 
passed  into  the  third  stage,  in  which  it  became  more  or 
less  paralysed  in  all  its  extremities.  Usually  within  a 
week  or  ten  days  after  the  commencement  of  the  disease 
it  died.  The  great  majority  of  cases  terminated  fatally. 
They  began  by  studying  the  phenomena  by  visual  and 
other  external  means  of  examination  and  examination  of 
the  carcasses  of  animals  that  had  died.  In  the  vast 
majority  of  cases,  if  one  saw  the  animal  immediately  after 
death,  or  if  one  slaughtered  it  in  the  height  of  the  disease, 
the  organs  appeared  to  be  practically  healthy ;  a  few  puncti- 
form  haemorrhages  along  the  intestine  were  perhaps  the 
only  residue  found.  He  could  never  find  anything  wrong 
with  the  blood.  They  produced  no  result  by  inoculating 
the  blood  ;  nor  did  the  cerebro-spinal  fluid  produce  any  appa” 
rent  effect.  As  a  last  resource  they  investigated  the  liquid 
in  the  peritoneal  cavity,  which  very  often  presented  a  turbid 
appearance,  especially  a  few  hours  after  death,  and  on 
inoculating  this  subcutaneously  they  killed  the  inoculated 
animal  practically  in  every  ease.  In  the  intestine  sometimes 
the  bacillus  was  found  in  tremendous  numbers.  It  resembled 
the  anthrax  bacillus,  but  grew  differently  ;  probably  there 
was  a  certain  relationship  between  them.  After  inocula¬ 
tion  under  the  skin  the  animal  usually  died  in  from  thirty - 
six  to  forty-eight  hours.  Some  cases,  however,  were  pro¬ 
tracted  over  four  or  five  days.  In  such  cases  he  had  seen 
the  most  perfect  reproduction  of  the  disease,  not  only  in 
the  sheep,  but  also  in  the  rabbit.  The  conclusions  they 
came  to  were  that  the  disease  was  caused  by  a 
specific  bacillus  inhabiting  the  intestine,  and  undtr 
certain  circumstances  getting  into  the  peritoneal  cavity. 
They  also  concluded  that  the  disease  was  spread  through 
the  dejecta  of  the  animal  through  the  manure,  and  ak-o 
through  the  carelessness  of  farmers  in  leaving  the  carcasses 
about  everywhere.  The  spores  would  lie  in  the  soil  for  a 
long  time  apparently,  and  they  were  taken  up  by  a  second 
sheep,  and  in  that  way  the  disease  was  reproduced.  Braxy 
was  due  to  an  organism  of  the  same  nature,  although  not 
identical  with  that  of  louping-ill.  It  was  originally 
discovered  in  Norway  by  Nielsen  by  experimenting  on 
living  animals.  Their  investigations  corroborated  that 
discovery.  The  habitat  was  the  same  as  that  in  louping- 
ill.  The  symptoms  were  quite  different.  It  got  the  name 
of  braxy,  he  believed,  from  an  old  Scandinavian  deriva¬ 
tion,  signifying  the  suddenness  of  the  fatality  of  the 
disease.  “Bradsot”  it  was  called  in  Scandinavia,  and 
the  word  “  braxy  ”  was  probably  a  lineal  descendant  of 
that.  When  an  animal  was  attacked  with  either  of  these 
diseases  treatment  had  very  little  effect  upon  it.  Segrega¬ 
tion  had  been  tried  over  and  over  again.  Immunization 
was  the  only  feasible  remedy  so  far.  They  found  that  the 
introduction  of  the  organism  in  an  attenuated  condition, 
although  it  apparently  produced  a  certain  amount  of 
immunity,  was  dangerous.  Moreover,  the  carrying  out  of 
this  method  on  a  large  scale  in  sheep-farming  districts  was 
impracticable,  because  it  entailed  the  use  of  a  delicate 
instrument  in  unskilled  bands.  Hence  it  was  given  up. 
Braxy  was  essentially  a  disease  of  first-year  sheep. 
Farmers  looked  upon  their  two-year-olds  as  practically 
safe.  That  suggested  that  immunity,  if  it  wa$  acquired, 
must  be  acquired  through  some  agency  residing  in  the 
soil,  and  the  idea  struck  them  that  the  spores  of  the 
organism  getting  into  the  alimentary  canal  were  Nature’s 
agent  in  inducing  this  immunity.  There  were  certain 
months  of  the  year  in  which  sheep  were  more  susceptible 
to  the  disease.  It  began  usually  in  September  and 
went  on  to  about  the  middle  or  end  of  Februaiy. 
His  strong  impression  was — and  he  had  heard  it  from 
sheep  farmers: — that  all  the  animals  passed  through  a  mild 
attack  of  the  disease.  The  organism  was  got  in  a  pure 
state  first  and  isolated  in  a  pure  condition ;  after  that  it 
was  grown  artificially  from  the  peritoneal  liquid.  Then 
this  was  administered  as  a  drench  by  the  mouth. 
That  was  done  at  the  time  when  sheep  were  prac¬ 
tically  immune  from  the  disease — in  August.  They  ht  d 
experimented  for  several  years  progressively,  modify  it  g 
the  method  and  studying  what  the  effect  would  le 
over  a  whole  braxy  season,  to  ascertain  what  wood 
be  an  effe  t.ve  dose,  and  in  what  form  the  bacil  us 
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ought  to  be  administered.  They  had  obtained  fair  success, 
but  by  no  means  what  they  anticipated  in  the  way  of  still 
further  progress.  It  was  all  done  by  experiments  on  living 
sheep  and  on  rabbits  and  guinea-pigs.  There  was  very 
<rood^ evidence  to  show  that  they  had  arrived  at  a  true 
immunizing  remedy.  What  was  defective  still  was  appa¬ 
rently  the  method  of  preparing  it.  He  thought  they  would 
prepare  it  in  the  spore  stage  instead  of  the  bacillary  stage, 
•inrl  if  so  there  would  be  a  much  better  chance  ot  its 
immunizing  the  animal.  During  August  1906,  they -treated 
some  13.000  sheep,  and  in  February,  1907,  some  4,000.  He 
was  speaking  of  both  braxy  and  louping-ill.  A  very 
important  point  was  to  make  out  experimentally  whether 
one  could  immunize  an  animal  against  braxy  and  louping- 
ill  at  the  same  time,  as  that  would  mean  that  one  could 
save  the  farmer  gathering  his  sheep  twice  or  three  times 
a  year.  These  experiments  were  still  going  on.  Asked 
to  what  extent  he  could  say  he  had  ascertained  any 
benefit  to  the  flocks,  he  said  it  would  perhaps  serve 
the  purpose  of  the  Commission  if  he  gave  an  individual 
instance.  A  proprietor  on  the  west  coast  of  Scotland 
who  was  determined  that  he  would  see  the  experiment 
carried  out  properly,  took  the  very  greatest  pains.  He 
made  the  crucial  experiment  of  drenching  400  sheep. 
That  composed  his  whole  stock  of  first-year  sheep  except 
20.  They  were  put  under  exactly  the  same  circumstances, 
the  first  lot  treated  against  braxy,  the  second  lot  in  its 
natural  state.  Of  the  400  drenched  sheep,  he  lost  30  up 
to  the  end  of  May,  many  of  them,  it  was  said,  from 
louping-ill.  The  witness  examined  the  peritoneal  liquid 
from  the  carcasses  of  11  of  these,  and  could  not  discover 
that  there  were  any  deaths  from  braxy,  or  only  two,  which 
were  doubtful.  Thirty  out  of  400  he  lost  from  all  causes, 
whereas  in  the  case  of  the  20  undrenched  sheep  he  lost  19. 
Very  few  of  the  30,  if  any,  died  from  braxy ;  in  the  others 
there  was  no  doubt  about  the  presence  of  braxy.  That 
had  been  his  invariable  experience.  There  were  some 
braxy-like  diseases  which  were  continually  called  braxy 
among  farming  people,  but  these  differed  from  braxy  in 
the  scientific  sense  of  the  term.  They  concluded  from  the 
returns  they  got,  the  evidence  they  heard,  and  the  examina¬ 
tion  of  the  peritoneal  liquid,  that,  with  certain  exceptions, 
the  mortality  in  the  cases  treated  by  them  was  consider¬ 
ably  lower  than  in  those  not  treated.  When  he  said,  “  with 
certain  exceptions,”  he  meant  on  certain  farms  where  appa¬ 
rently  the  disease  they  suffered  from  wras  not  braxy  at 
all ;  it  was  very  often  a  disease  known  as  blackquarter. 
The  animals  did  not  seem  to  suffer  the  slightest  pain 
when  the  preventive  was  administered  by  the  mouth, 
except  that  they  were  a  little  upset  for  a  day  or  tw'O,  and 
giddy  occasionally.  If  his  experiments  were  successful, 
even  to  the  extent  of  reducing  the  prevalence  of  braxy 
5  per  cent.,  that  would  mean  enormously  more  lives  saved 
than  were  lost  by  experiments.  He  thought  they  were  on 
the  lines  calculated  to  prevent  the  diseases ;  he  had  never 
seen  anything  that  did  any  good  when  once  the  animal 
was  attacked  by  braxy.  He  thought  they  had  the  means  by 
bacteriological  investigation  of  discriminating  accurately 
between  braxy,  blackquarter,  malignant  oedema,  and 
louping-ill.  They  doubtless  belonged  to  a  family,  and  they 
had  certain  points  in  common.  In  the  matter  of  growth 
and  some  other  points  it  had  a  resemblance  to  anthrax. 
He  had  tried  protecting  sheep  against  all  the  diseases 
simultaneously.  He  did  not  know  yet  if  it  had  been 
successful  ;  it  was  being  tried  by  mixing  the  preventive 
fluids  against  the  four  diseases.  The  evidence  pointed  to 
the  fact  that  louping-ill  was  communicated  by  ingestion 
rather  than  by  inoculation.  The  immunity  in  braxy 
seemed,  in  the  majority  of  cases,  to  last  the  lifetime — 
that  was,  from  two  to  two  and  a  half  years  in  the  case  of 
animals  for  slaughter.  As  in  the  case  of  small-pox,  there 
were  found  exceptions  here  and  there.  He  was  not  so  sure 
with  louping-ill  whether  that  was  so.  Two-year  old  sheep 
took  the  disease,  and  it  was  said  sometimes  took  it  twice. 
But  'it  tided  the  animal  over  the  louping-ill  season,  and 
that  was  the  great  point.  The  investigations  had  been 
followed  with  great  interest  by  the  agricultural  com¬ 
munity  of  Scotland,  and  so  far  as  he  knew  the  line  of 
investigation  pursued  had  had  their  approval.  Asked 
what  he  thought  would  be  the  general  feeling  of  agricul¬ 
turists  in  Scotland  with  regard  to  a  proposal  that  experi¬ 
ments  on  animals  with  a  view  to  extend  knowledge  as  to 
human  or  animal  disease  should  be  prohibited  by  law, 


Professor  Hamilton  said  that  from  conversation  and  widev 
experience  he  had  had  with  intelligent  farmers  he  thought 
it  would  raise  a  futote  among  the  intelligent  agricultural- 
population  if  anything  of  the  kind  were-  attempted. 
In  reply  to  questions,  he  said  that  without  a  - 
travelling  licence  he  could  not  have-  effectively 
experimented  without  breaking  the  law»  He  would  j 
not  trust  to  laboratory  experiments  exclusively  on>  a* 
matter  of  that  kind.  With  certain  exceptions  *  here 
and  there  on  particular  farms  and  in  particular  districts, 
the  returns,  so  far  as  braxy  was  concerned,  had  shown 
that  the  mortality  in  the  drenched  was  very  considerably 
lower  than  in  the  undrenched  districts.  They  had  a  very 
great  deal  to  learn  yet,  but  he  was  thoroughly  confident 
they  would  be  able  to  combat  the  disease.  He  had  had 
every  encouragement  from  farmers  in  the  attempt  to 
immunize  their  sheep  by  drenching.  A  shepherd  could 
carry  out  the  immunizing  proceeding  by  drenching  per¬ 
fectly  well.  No  attenuation  to  any  extent  was  caused  by 
the  method  of  cultivation.  In  the  natural  disease  exposure 
to  weather  might  have  the  effect  of  attenuating  the 
organism  to  a  certain  extent.  Their  method  was  to  give 
a  mild  form  of  the  disease  at  the  time  of  year  at  which 
the  animal  was  not  naturally  subject  to  it,  so  as  to  cause 
immunity.  If  given  at  other  times  of  the  year  they  would 
be  killed  in  great  numbers.  The  inoculation  experiments 
conferred  undoubtedly  a  certain  immunity,  but  the  diffi¬ 
culty  was  in  the  administration  of  the  system  in  un¬ 
skilled  hands.  Proceeding,  he  said  it  was  his  opinion 
and  he  thought  that  of  the  Medical  Faculty  of  the  Uni¬ 
versity  of  Aberdeen— that  the  existing  Act  should  continue. 
In  reply  to  further  questions,  he  said  the  method  ot 
drenching  had  been  employed  for  the  prevention  of  pleuio 
pneumonia  of  cattle,  for  instance,  but  he  did  not  know 
that  it  had  been  applied  to  these  diseases  of  sheep,  nor  by 
the  method  he  had  described.  He  would  not  say  that 
drenching  had  not  been  a  method  in  use,  but  it  had  been 
applied  empirically.  Of  late  the  alimentary  canal  had 
been  looked  upon  as  the  source  from  which  one  could  treat 
several  contagious  diseases  and  produce  immunity,  and 
much  more  so  than  formerly.  Asked  as  to  the  system  of 
preventive  treatment  followed  in  bygone  days  of  drenching 
with  the  dung  of  pigs  fed  on  pasture  covered  with  the 
manure  of  sheep,  he  said  they  supposed  that  this  pigs 
manure  treatment  of  these  diseases  (which  was  a 
thoroughly  empirical  one)  had  nothing  in  it  at  first  ;  how¬ 
ever,  the  farmers  were  so  positive  about  its  virtues,  that 
they  made  further  inquiry  into  it,  and  after  they  dis¬ 
covered  the  intestinal  habitat  of  the  organisms  they  were 
dealing  with,  the  explanation  was  afforded  of  how  the  pig® 
manure  might  act  as  a  prophylactic,  because  it  might 
contain  the  bacillus.  The  pig  was  always  put  out  to  feea 
upon  the  grass  over  which  the  sheep  were  grazing,  the 
manure  was  collected  after  it  had  been  upon  the  grass. 
The  manure  was  filled  with  spores  of  some  kind,  most 
likely  the  spores  which  were  the  cause  of  the  disease  in 
the  sheep,  and  if  one  administered  the  manure  to  the 
sheep  an  immunity  was  conferred  upon  the  animal.  He 
did  not  know  whether  his  experiments  had  been  repeated 
by  any  Norwegian  bacteriologists,  but  the  Norwegian 
Government  had  sent  a  representative  from  their  Agricul 
tural  Department  to  learn  about  them.  He  had  also  had  a 
good  deal  of  correspondence  on  the  subject  with  Professor 
Jensen  of  Copenhagen.  He  had  had  no  evidence  of  his 
experiments  being  disputed  or  confirmed.  The  inquiry  was 
still  incomplete.  Proceeding,  he  said  that  on  the  majority  o 
farms  the  experiments  had  succeeded  wonderfully  well,  on 
other  farms  they  had  been  a  failure ;  the  mortality  ha 
been  fairly  high,  and  apparently  for  a  very  good  reason. 
The  sheep  were  treated  for  one  disease  and  they  died  from 
something  else.  The  prophylactic  was  prepared  by  him  j 
self.  They  had  usually  distributed  it  to  the  farmers  free 
until  the  previous  year,  and,  he  thought,  part  of  the  fore 
going  year  (1907  and  part  of  1906)  when  they  had  to  maKC 
a  small  charge  for  it.  The  applications  were  so  numerous-- 
that  the  preparation  was  attended  with  a  fair  ainoun  o 
expense,  and  they  made  a  small  charge  for  it,  which  was 
willingly  paid.  Asked  if  there  was  any  risk  m  eating 
braxy  mutton,  he  said  there  was  no  other  animal  excep 
the  sheep  that  took  braxy.  He  did  not  know  that  n 
would  like  to  eat  braxy  mutton  himself,  but  other  people 
did,  and  it  did  them  no  harm,  apparently.  Dogs  and  otnei 
animals  ate  the  carcasses  with  impunity. 
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Jlotui  rt  Henna. 

II  _ _ _ 

THE  MADNESS  OF  TASSO. 

Icch  has  been  written  and  still  more  conjectured  and 
ven  invented,  about  the  poet  Tasso ;  and  in  these  days, 
s  in  his  own,  opinions  differ  widely  concerning  him.  The 
nterest  of  this  fresh  work  on  Tasso  and  His  Times 1  lies  in 
he  fact  that  it  is  written  from  a  more  or  less  new  stand- 
ioint,  that  of  a  medical  man. 

The  author  has  brushed  aside  the  legends  which  cluster 
0  thickly  round  Tasso’s  name,  and  has  set  himself  out  to 
race  the  course  of  his  malady,  and  its  effects  upon  his 
aind  and  character.  The  gradual  deterioration  of  the 
ourtier-poet,  the  friend  of  princes  and  scholars  and  the 
dmiration  of  all  Italy,  the  decay  of  a  brilliant  intellect 
nd  the  souring  of  a  naturally  sweet  and  unsuspicious 
ature,  is  a  pitiful  story,  and  is  told  with  sympathy  and 
asight  by  Dr.  Boulting,  who  incidentally  gives  us  a 
ivid  picture  of  the  life  of  a  man  of  letters  during  the 
atter  half  of  the  sixteenth  century.  The  Italian  princes 
rere  generous  patrons  of  art  and  literature,  and  their 
ourts  were  refuges  for  needy  genius.  Each  little  potentate 
lad  a  crowd  of  poets,  painters,  and  scholars  dependent 
ipon  him  ;  he  treated  them  almost  invariably  with  great 
:indness.  Yet  one  cannot  help  suspecting  that  it  was  not 
nly  the  love  of  learning  which  led  these  dukes  and 
uarquises  to  surround  themselves  with  the  most  learned 
nd  famous  men  of  their  day,  but  also  the  hope  that  their 
>wn  names  might  shine  the  brighter  by  the  reflected  glory 
f  those  around  them.  Their  intense  jealousy  in  regard 
0 each  other’s  “  lions,”  and  the  intrigues  and  bribes  used 
0  draw  them  from  each  other’s  courts,  seem  to  confirm 
his  view,  and  throws  a  curious  light  on  the  times  when 
teauty  and  wisdom  in  all  their  forms  were  worshipped  so 
ervently. 

The  relations  between  the  patron  and  his  protege  were 
hose  of  master  and  servant,  and  the  poet  dependent  upon 
i  sixteenth  century  prince  was  entirely  in  his  power.  Yet 
uany  enduring  friendships  were  formed  between  scholars 
*nd  artists  and  their  protectors.  Tasso  was  intimate  with 
everal  members  of  the  various  noble  houses  he  served, 
.nd  some  of  these,  in  spite  of  quarrels  and  ingratitude, 
emained  his  devoted  friends  and  admirers  to  the  end. 

Torquato  Tasso  was  born  at  Sorrento  in  1544.  He  was 
he  son  of  Bernardo  Tasso  and  Porzia  de’  Rossi,  and  the 
lescendant  of  a  noble  family  of  Bergamo.  His  father  was 
celebrated  throughout  Italy  as  a  soldier,  courtier,  and  poet, 
md  Torquato  was  destined  for  a  Court  career,  the  only 
>pening  in  those  days  for  young  men  of  short  purses  and 
ong  pedigrees.  Brought  up  at  the  Court  of  the  Duke  of 
|  -Ybino,  he  went  through  a  course  of  study  at  the 
niversity  of  Padua,  and  then  entered  the  service,  first, 

,  if  Cardinal  Luigi  d’Este,  brother  of  Alfonso  II,  Duke  of 
’errara,  and  then  that  of  the  Duke  himself.  “Torquato 
vas  a  born  courtier,”  says  his  biographer,  and  at  Ferrara 
t  ie  was  in  his  element.  He  became  the  friend  and  com- 
lanion  of  Alfonso  and  his  sisters,  the  Princesses  Lucrezia 
nd  Leonora,  and  plunged  into  a  life  of  feverish  excite- 
uent  and  activity,  both  mental  and  physical.  It  was 
1  life  that  would  have  worn  out  the  strongest,  and  Tasso 
vas  not  a  strong  man.  From  his  earliest  childhood  and 
hroughout  his  youth  he  persistently  burned  the  candle 
t  both  ends,  and  to  this  Dr.  Boulting  attributes  his 
nental  breakdown.  The  old  stories  that  Tasso  went 
I  nad  for  love  of  Leonora  d’Este,  or  else  was  forced  by 
ilfonso  to  feign  insanity  as  a  punishment  for  winning 
us  sister’s  love,  he  looks  upon  as  mere  myths  ;  indeed,  he 
oes  so  far  as  to  deny  the  truth  of  Tasso’s  ever  having 
een  in  love  with  Leonora  at  all. 

Overstudy  in  childhood  and  the  terrible  strain  of  later 
ears  were  the  cause  of  his  trouble.  The  first  signs  of 
cental  disturbance  appeared  in  the  year  1575,  when  his 
iealth  began  to  fail.  He  grew  irritable’  and  suspicious, 
magined  himself  slighted  and  insulted  by  his  friends  and 
strayed  by  his  servants  ;  he  fancied  that  he  had  been  de- 
ounced  to  the  Inquisition,  and  lived  in  daily  fear  of  being 
'Oisoned  by  his  enemies.  He  was  tormented  by  religious 
oubts  and  fears,  and  to  crown  all,  he  was  full  of  anxiety 
;  oncermng  his  masterpiece,  the  Gerusalemme  Liber ata. 

1  Tasso  and  His  Times.  By  William  Boulting.  London:  Methuen 
ndCo.  (Pp.  307.  10s.  6d.) 


It  is  not  surprising  that  his  brain  gave  way  under  such  a 
strain,  though  the  process  was  a  gradual  one.  The  Duke, 
seeing  his  state,  treated  him  with  the  greatest  possible 
kindness,  sending  him  to  one  of  his  countiy  houses  for  rest 
and  change  of  air,  and  putting  him  under  the  care  of  his 
own  doctors.  By  these  learned  men  Tasso  was  bled  and 
purged ;  but  he  himself  had  great  faith  in  a  certain 
Ferrarese  druggist,  who  undertook  to  cure  him  in  a  few 
days.  Perhaps,  on  the  whole,  it  was  lucky  for  Tasso  that 
Lucrezia  d’Este  commanded  the  chemist  to  take  his  orders 
from  the  Court  physician,  who  prescribed  blood-letting, 
with  a  course  of  white  wine  to  follow.  Tasso,  however, 
grew  worse  and  worse ;  and  it  must  be  admitted  that  he 
was  a  sore  trial  to  the  friends  who  were  doing  their  best 
for  him.  Not  only  did  he  pour  forth  his  grievances 
against  the  Duke  in  wonderfully  sane  and  plausible  letters 
addressed  to  all  his  friends  and  neighbouring  princes,  but 
he  was  consumed  with  anxiety  about  the  souls  of  Alfonso 
and  his  courtiers.  He  suspected  them  of  heresy,  and 
wished  to  go  to  Rome  to  denounce  them  to  the  Inquisition. 
Alfonso  put  up  with  him  for  a  long  time.  When  one  con¬ 
siders  the  absolute  power  of  an  Italian  prince  in  those  days 
one  cannot  help  acknowledging  that  Tasso’s  patron  behaved 
with  great  forbearance,  but  his  patience  gave  out  when  the 
poet  drew  his  knife  on  a  servant  in  the  presence  of  the 
Princess  Lucrezia.  This  was  in  the  summer  of  1577,  and 
Tasso  was  imprisoned  for  a  short  time.  He  was  very 
quickly  released  and  sent  to  one  of  the  ducal  country 
houses  for  a  change,  but  soon  asked  for  permission  to  go  to 
the  Monastery  of  San  Francesco.  Here  he  spent  his  time 
in  going  to  confession,  and  writing  to  the  Inquisition. 
The  monks  tended  him  with  great  care,  but  he  suspected 
them  of  playing  tricks  with  his  wine,  and  wrote  to 
complain  of  this  to  the  Duke. 

When  he  became  too  great  a  responsibility  for  the 
monks  he  was  taken  back  to  the  Gastello  at  Ferrara,  where 
he  was  lodged  in  liis  own  rooms  with  a  couple  of  atten¬ 
dants  to  look  after  him,  and  a  grille  across  the  window. 
He  managed  to  escape,  however,  and  spent  some  time  at 
Sorrento  with  his  sister.  Then  he  began  to  long  for  the 
gay  life  of  the  Court,  and  the  Duke  consented  to  take  him 
back  to  Ferrara  on  the  condition  that  he  would  submit  to 
a  course  of  medical  treatment.  Tasso  had  private  apart¬ 
ments,  not  in  the  palace,  and  here  he  lived  for  a  time.  His 
doctor’s  prescriptions  have  been  found  amongst  the  papers 
of  the  Estensi ;  they  consist  chiefly  of  calmatives,  sleeping 
draughts,  and  purges.  In  the  summer  of  1578  he  ran 
away  again,  and  wandered  through  Mantua,  Padua, 
Venice,  Urbino,  and  Lombardy.  Wherever  he  went  he 
met  with  unfailing  kindness,  and  the  honour  due  to  a  dis¬ 
tinguished  poet.  He  was  sheltered  and  kept  by  the  great 
reigning  houses  of  Italy  till  he  grew  weary  of  them,  and 
wore  out  their  patience  with  his  suspicions  and  irrita¬ 
bility.  In  1579  Duke  Alfonso  again  took  him  back  to 
Ferrara.  It  was  just  at  the  time  of  his  third  marriage, 
and  in  the  bustle  of  the  wedding  festivities  Tasso 
imagined  himself  neglected.  He  brooded  over  this  fancied 
slight  till  his  brain  gave  way  utterly.  One  day  he  flew 
into  a  maniacal  fury,  and  was  taken  to  the  hospital  of 
St.  Anna  a  raving  lunatic.  That  was  in  March,  1579,  and 
he  remained  there  till  July,  1586.  The  hospital  had 
certain  rooms  set  apart  for  maniacs,  and  on  his  arrival 
Tasso  was  put  into  one  of  these,  and  chained  down.  The 
chain  served  the  purpose  of  a  straight  waistcoat,  and 
was  a  necessity  at  first,  for  Tasso  had  assaulted  and 
beaten  one  of  his  warders.  His  place  of  confinement, 
however,  was  not  the  gloomy  cell  in  which  Goethe  and 
Byron  have  inscribed  their  names,  but  a  much  airier  room  ; 
and,  when  he  grew  calmer,  his  chain  was  removed,  and  he 
was  given  a  much  better  apartment.  After  the  first  few 
months  of  his  imprisonment  he  lived  in  large  and  well- 
furnished  rooms,  received  visits  from  his  friends,  was 
allowed  to  write  to  anyone  he  wished,  and  even  went  out, 
attended  by  responsible  persons.  He  was  allowed  to 
spend  a  day  with  the  Marchesa  of  Massa  and  Carrara 
at  her  Villa  of  Madaler,  and  stayed  at  Belvidere  with 
Lucrezia  d’Este.  The  history  of  his  seven  years  at 
St.  Anna  is  a  proof  that  the  treatment  of  the  insane  at 
that  period  in  Italy  was  as  humane  and  enlightened  as  it 
was  in  some  parts  of  Spain  in  the  previous  century.  There 
is  no  hint  of  the  horrors  prevalent  in  the  asylums  of  our 
own  country  at  a  much  later  date.  Tasso’s  mental  con¬ 
dition  varied  greatly  during  this  time— fits  of  excitement 
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were  followed  by  a  terrible  depression ;  be  was  caused 
<weat  arief  by  the  deprivation  of  religious  consolation,  fo  , 
Dion ob  lunatics  were  treated  with  unusual  consideration  m 
itlv^ ^heytete  denied  both  confession  and  communion 
In  1586  Tasso  was  invited  to  Mantua  by  the  prince  o  ia 
nreatW  against  the  wishes  of  the  Duke,  lie  left 
Fertata  for  the  last  time.  Thenceforth  his  life  consisted 
of  ceaseless  wanderings  from  town  to  town,  from  court  to 
court  Dr.  Boulting  clearly  brings  out  the  progressive 
deterioration  which  brain  disease  wrought  not  only  m  the 
poet's  mind  but  in  his  character  He  had  only  been  a 
few  months  at  Mantua  when  he  considered  himself 
slighted,  and  left  the  Court  for  Bologna.  Thence  he 
travelled  to  Loreto  and  Rome,  then  to  Naples,  Florence, 
and  Mantua,  then  back  to  Rome  and  Naples,  always 
poor,  always  ill,  and  tortured  with  anxiety  about  lus 
writings  and  his  religion.  Princes,  cardinals,  patriarchs, 
even  popes,  offered  him  shelter,  but  he  could  not  rest. 
His  weary  pilgrimage  ended  at  Rome  on  April  25th,  1595, 
when  he  died  at  the  Convent  of  San  Onofno,  where  his 

last  days  had  been  spent.  .  ,,  ,  • 

Dr.  Boulting  has  told  the  sad  story  m  a  sympathetic 
spirit  and  with  much  literary  skill.  The  book,  on  nearly 
every  page  of  which  there  is  evidence  of  scholarly 
research,  should  be  especially  interesting  to  medical  men 
aS  it  deals  with  a  remarkable  case  affording  valuable 
material  for  the  study  of  morbid  psychology. 


MIDLAND  MEDICAL  UNION. 

On  Wednesday,  February  lOtli,  the  annual  meeting  of 
the  Midland  Medical  Union  was  held  at  Chesterfield, 
Dr.  R.  G.  Allen  (of  Belper),  President  of  the  Lmon,  in 
the  chair.  The  annual  report  was  presented  and  adopted, 
and  the  accounts  for  the  year  as  audited  were  passed. 
A  vote  of  thanks  was  accorded  to  Dr.  R.  G.  Allen,  the 
retiring  President,  for  the  care  and  attention  he  had 
devoted  to  the  work  of  the  Union  during  a  very  busy  year 
Mr.  Josiah  Court,  J.P.,  of  Staveley,  was  elected  President 
for  the  ensuing  year.  The  Council  and  other  honorary 
officers  were  elected,  and  the  General  Secretary  (Mi. 
G.  S.  O’Rorke,  LL.D.,  of  Nottingham)  was  reappointed. 

Proposed  Amalgamation  with  the  British  Medical 
Association. 

After  careful  discussion,  it  was  resolved  that  the  Union 
approach  the  British  Medical  Association  with  a  view  to 
becoming  (without  losing  its  identity)  a  committee  of  that 
.association  in  a  manner  similar  to  that  adopted  in  the  case 
•of  the  Durham  Medical  Union.  A  referendum  taken  by 
postcard  was  read,  from  which  it  appeared  that  the 
majority  of  the  members  were  in  favour  of  the  proposal. 
It  was  further  resolved  that  the  matter  be  referred  to  the 
consideration  of  two  subcommittees,  one  for  the  Notting¬ 
ham  Division  of  the  Union,  and  the  other  for  the  Derby 
Division,  and  that  (subject  to  their  consent)  the  following 
gentlemen  be  appointed,  with  power  to  add  to  their 
number : 

Nottingham  Subcommittee. — Messrs.  J.  H.  Cox  and  J. 
Mackie,  Drs.  F.  R.  Mutch,  A.  Fulton,  and  W.  H.  Hill. 

Derby  Subcommittee. — Messrs.  J.  Court,  J.P.,  and  R.  G. 
Allen,  Drs.  G.  Booth,  J.P.,  J.  A.  Goodfellow,  and  A.  Green. 

Dr.  T.  Henderson,  Honorary  Secretary  Nottingham 
Division  of  the  British  Medical  Association,  who  was 
present  by  invitation,  spoke  in  favour  of  the  proposal.  Dr. 
W.  St.  A.  St.John,  Honorary  Secretary  of  the  Dei  byshire 
Division  of  the  British  Medical  Association,  was  also 
present. 

Dinner. 

After  the  meeting,  the  annual  dinner  was  held  at  the 
Hotel  Portland  under  the  presidency  of  Mr.  R.  G.  Allen 
(in  the  absence  through  illness  of  the  newly-elected  Presi¬ 
dent,  Mr.  J.  Court).  Amongst  those  present  were  the 
Mayor  (Mr.  S.  E.  Short)  and  Mayoress  of  Chesterfield, 
Mrs.  R.  G.  Allen,  Dr.  W.  Dyson,  J.P.,  Sinclair  "White,  G. 
Wilkinson,  A.  Hall,  D.  Burgess,  J.  G.  Shea,  J.P.,  and  Mrs. 
Shea,  G.  Booth,  Mr.  Y.  E.  Sutcliffe  and  Mrs.  Sutcliffe, 
Mr.  F.  J.  "Waldmeier,  Dr.  and  Mrs.  J.  A.  Goodfellow  and 
Dr.  R.  A.  McCrae,  Dr.  T.  Henderson,  Mr.  J.  A.  Magee,  Dr. 
and  Mrs.  "W.  C.  Rainsbury,  Dr.  R.  Godwin  Chase,  the  Rev. 
W.  F.  Dutton,  M.A.,  and  Mr.  G.  S.  O’Rorke,  LL.D.,  General 
Secretary. 


The  loyal  toasts  were  proposed  by  the  Chairman  and 
were  cordially  received.  The  toast  of  The  Midland 
Medical  Union”  was  proposed  by  Dr.  Arthur  Hall 
(Sheffield)  and  acknowledged  by  the  Chairman.  The  toast 
of  “  The  Guests  ”  was  submitted  by  Dr.  J.  G.  Shea,  and 
after  a  hearty  reception  was  acknowledged  in  felicitous 
terms  by  the  Mayor.  The  remainder  of  the  evening  was 
devoted  to  music,  Miss  Jackson  Lee  (soprano),  of  Sheffield, 
and  the  Cavendish  Quartette  being  present,  and  a  most 
enjoyable  evening  was  spent. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 

During  the  weeks  ended  November  14th,  28th, ,  December  5th, 
12th,  19th,  26th  (1908),  January  2nd,  9th,  and  16th  (1909)  the 
clpRitlm  from  in  India  amounted  to  l,oZl,  l,bdb,  I,dzo, 

1,588  1,788  1P683,  1,431,  2,155,  and  1,991  respectively.  The 
returns  show  a  gratifying  decline  compared  with  any  year 
since  plague  first  appeared  m  India  m  1896.  The  mortality 
returns  for  the  year  1908  show  that  the  number  of  deaths  from 
plague  in  India  amounted  to  about  148,700  only,  compared  with 
1,315,892  during  1907.  The  year  1909  opens  with  no  signs  of  any 
serious  recrudescence  of  the  disease. 

The  distribution  of  plague  in  India  may  be  gathered  from  the 
following  figures :  During  the  week  ended  November  21st,  1908, 
the  mortality  from  plague  was— in  Bombay  Presidency,  7L; 
Bengal,  71;  United  Provinces,  52 ;  Punjab,  275 ;  Central  Pro¬ 
vinces,  104;  Central  India.  64;  Hyderabad  State,  20;  Madras 
Presidency,  48;  Mysore  State,  162;  Burma,  43.  During  the 
week  ended  January  16th,  1909,  the  figures  were  :  Bombay  Pre¬ 
sidency,  473:  Bengal,  188;  United  Provinces,  231 ;  Punjab,  389; 
Central  Provinces,  198  ;  Central  India  (no  deaths  reported  since 
December  19th,  when  16  were  announced);  Hyderabad 
State  (last  report  December  19th — 10  deaths  announced] ; 
Madras  Presidency,  17 ;  Mysore  State  (no  returns) ;  Burma,  312. 

Mauritius. 

During  the  weeks  ended  December  17th,  24tli,  31st  (1908),  and 
January  7th,  14th,  21st,  28tli,  and  February  4th  and  11th  (1909), 
the  fresh  cases  of  plague  in  Mauritius  numbered  15,  15,  4.  2, 

4,  4,  1,  and  1 ;  the  deaths  during  these  weeks  amounted  to  10,  9, 

4’  L  2’  3,  1,  and  1  respectively. 

German  East  Africa. 

On  November  24th  a  fresh  case  of  plague  occurred. 

British  East  Africa. 

Kisumu  declared  free  from  plague. 

Zanzibar. 

On  November  22nd,  1908,  2  fresh  cases  reported. 

Egypt. 

Between  November  10th  and  December  25th,  1908, 193  fresh 
cases  of  plague  reported,  and  44  deaths  from  the  disease,  in 
Alexandria  3  cases  reported,  and  in  Port  Said  1. 

Turkey. 

In  Bagdad,  from  November  6th,  1908,  to  January  3rd,  1909, 
fresh  cases  reported,  31 ;  deaths  from  the  disease,  7. 

In  Beirut,  5  fatal  cases  of  pneumonic  plague  reported  on 
January  2nd,  1909. 

Straits  Settlements. 

On  November  2nd,  1908,  1  case  of  plague  reported. 

Formosa.  , 

Between  November  7th  and  14th,  1908,  fresh  cases  0 
plague,  17  ;  and  5  deaths  from  the  disease. 

China.  . 

At  Tong-Slian  and  district  plague  was  reported  to  be  epidemic 
in  November  2nd,  1908.  Sporadic  cases  in  Hong  Kong  reported 
during  the  past  three  months. 

Japan.  ,  .  . 

Between  October  13th  and  December  16th,  1908,  the  fresh 
cases  of  plague  at  Awayi,  Miochinomya,  and  Kobe  numbered 
25,  18,  and  18  respectively.  At  Awayi.  of  the  25  cases,  18  proved 
fatal.  At  Osaka  a  fresh  outbreak  of  plague  was  reported  on 
December  17th,  1908. 

United  States  America. 

Between  July  15tli  and  December  16th,  1908,  the  fresh  cases  1 
reported  numbered  4,  with  3  deaths  from  the  disease. 

Brazil.  Qns  | 

Rio  de  Janeiro.— Between  August  24th  and  December  20th,  1M. 
the  fresh  cases  of  plague  numbered  87  and  the  deaths  Irom  1 
disease  46. 

Pi!ru 

Between  September  28th  and  October  28th,  1808,  68  fresh, 
cases  of  plague  reported,  and  25  deaths  from  the  disease. 

Ecuador.  ,  i 

From  Guayaquil  and  Milagro,  between  November  7th  ana 
13tli,  1908,  fresh  cases  of  plague  numbered  13,  with  10  deaths. 

Azores.  .  119 

Between  July  1st  and  October  27th,  1908.  at  Terceira, 
fresh  cases  of  plague  reported  and  53  deaths  from  thedise. 

Queensland.  ,  Jj 

On  November  5th,  1908  a  fatal  case  of  plague  reported  au 
Brisbane. 
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REPORT 

OP  THE 

Royal  Commission  on  the 
Poor  Laws  and  Relief 
of  Distress. 


The  report  of  the  Royal  Commission  appointed  on 
December  4tli,  1905,  was  issued  on  Wednesday  last.  It  is 
•a  folio  volume  of  1,252  pages,  consisting  of  a  Majority 
Report  filling  670  pages ;  memoranda  and  notes  by  indi¬ 
vidual  members  of  the  Commission  filling  48  pages,  and  a 
■separate  or  Minority  Report,  which  contains  518  pages. 

MAJORITY  REPORT. 

The  Majority  Report  is  signed  by  the  Chairman,  Lord 
•George  Hamilton;  Dr.  Kelly,  Bishop  of  Ross,  Ireland;  the 
Right  Hon.  Sir  Henry  Robinson,  Iv.C.B.,  Vice-President  of 
the  Local  Government  Board  for  Ireland ;  Sir  Samuel  B. 
Provis,  K.C.B.,  Permanent  Secretary  to  the  Local  Govern¬ 
ment  Board  for  England ;  Mr.  Frank  Holdsworth 
Bentham,  J.P.,  Ex-Chairman  of  the  Bradford  Board  of 
Guardians ;  Dr.  A.  H.  Downes, 1  Senior  Medical  Inspector 
for  Poor-law  purposes  to  the  Local  Government  Board  for 
England ;  the  Rev.  Thory  Gage  Gardiner,  M.A. ;  Mr.  C.  S. 
Loch,1  Secretary  of  the  London  Charity  Organization 
Society;  Mr.  J.  Patten  Macdougall,  C.B.,  Vice-President  of 
the  Local  Government  Board  for  Scotland;  Mr.  T.  Han¬ 
cock  Nunn,1  member  of  Hampstead  Board  of  Guardians ; 
the  Rev.  L.  R.  Phelps,  M.A. ;  Dr.  William  Smart,  Vice- 
Chairman  of  the  Oxford  Board  of  Guardians,  Adam 
Smith  Professor  of  Political  Economy,  University  of 
Glasgow  ;  Mrs.  Bosanquet, 1  and  Miss  Octavia  Hill. 1  The 
reference  to  the  Commission  was : 

1.  Into  the  working  of  the  laws  relating  to  the  relief  of  poor 

j  persons  in  the  United  Kingdom  ; 

2.  Into  the  various  means  which  have  been  adopted  outside  of 

the  Poor  Laws  for  meeting  distress  arising  from  want 
of  employment,  particularly  during  periods  of  severe 
industrial  depression ; 

And  to  consider  and  report  whether  any,  and  if  so,  what, 
modification  of  the  Poor  Laws  or  changes  in  their 
administration  or  fresh  legislation  for.  dealing  with 
distress  are  advisable. 

The  Majority  Report  consists  of  the  following  nine  parts: 

Part  I. — Procedure. 

Part  II.— Statistical  Sur  vey  of  Poor  Law  Problems. 

Part  III. — Historical  Sketch  of  the  Poor  Laws  down  to  1834. 

Part  IV. — Historical  Development  and  Present  Condition  of 
the  Various  Branches  of  the  Poor  Law. 

Part  V. — Medical  Relief. 

Part  VI. — Distress  due  to  Unemployment. 

Part  VII. — Charities  and  the  Relief  of  Distress. 

Part  VIII. — Miscellaneous. 

Part  IX.— Review  of  Existing  Conditions  and  Proposed 

Changes. 

Part  I. — Procedure. 

.  the  opening  passages  of  their  report  the  Commis¬ 
sioners  state  that  they  were  impressed  by  the  immense 
scope  of  the  investigation  entrusted  to  them,  and  add  the 
observation  that  since  1834,  when  the  operations  of  the 
Poor  Law  as  a  whole  were  last  brought  under  the  con¬ 
sideration  of  a  Royal  Commission,  there  have  been  pre- 
!  rented  to  Parliament  nearly  a  hundred  reports  of  inquiries 
into  subjects  connected  with  the  Poor  Law ;  none  of  these 
reports,  however,  included  in  their  purview  pauperism  as 
a  whole,  and  the  Commissioners  state  that  in  their  report 
there  are  for  the  first  time  submitted  proposals  involving 
not  only  large  and  important  modifications  of  the  Poor 
Law  and  its  admiuistration  but  a  revision  of  the  methods 
of  voluntary  assistance.  Having  regard  to  the  magnitude 
of  the  subject,  and  to  the  fact  that  the  Poor  Law  regulates 
daily,  and  almost  hourly,  the  lives  of  a  heterogeneous  popu¬ 
lation  exceeding  in  size  that  of  the  city  of  Liverpool,  the 
Commissioners  resolved  to  direct  their  efforts  towards 
J  ;‘aying  down  principles,  leaving  administrators  and  officials 

1  ’  Mr.  Loch,  Mr.  Nunn.  Mrs.  Bosanquet,  and  Miss  Octavia  Hill  sign 

I  subject  to  memoranda  appended  to  the  Report.  Dr.  Downes  signed 
U  subject  to  a  memorandum,  making  a  note  detaching  himself  from  the 
I  6C*wu»es  of  new  administrative  machinery 'pro  posed  in  the  Report. 


to  work  out  the  details  later  on.  For  the  same  reason 
they  limited  their  inquiries  in  the  main  to  a  survey  of  the 
general  operations  of  the  Poor  Law  with  the  object  of 
offering  suggestions  and  guidance  to  the  Government. 

The  Commissioners  also  took  into  consideration  the  fact 
that  at  the  time  of  their  appointment  a  number  of  official 
inquiries  into  subjects  which  came  within  their  terms  of 
reference  had  recently  been  conducted  or  were  actually 
proceeding.  The  three  rules  of  procedure,  therefore, 
which  they  adopted  with  a  view  to  limiting  the  scope  of 
their  inquiry  were : 

(1)  To  consider  principles  and,  wherever  possible,  to 
avoid  details. 

(2)  To  avoid  any  attempt  at  inculpating  or  exculpating 
individuals  or  individual  boards  of  guardians. 

(3)  To  accept  as  far  as  possible  the  evidence  and  recom¬ 
mendations  of  recent  or  current  inquiries  into 
subjects  connected  with  their  inquiry. 

Under  the  first  head  of  their  reference  the  Commis¬ 
sioners  began  by  inviting  chairmen  of  boards  of  guardians 
throughout  England  and  Wales  to  report  any  serious 
defects  in  the  Poor-law  system  and  the  best  remedies; 
subsequently  a  communication  was  sent  to  all  boards  of 
guardians  stating  that  the  Commission  would  be  happy 
to  consider  any  written  representations.  A  similar  letter 
was  sent  to  every  parish  council  in  Scotland.  Out  of  the 
645  unions  of  England  and  Wales  replies  were  received 
from  548,  either  from  the  chairmen  or  from  the  boards,  or 
from  both.  A  list  of  questions  as  to  the  working  of  the 
Unemployed  Workmen  Act  was  sent  to  every  distress 
committee,  and  many  replies  were  received.  The  number 
of”  witnesses  examined  was  relatively  small,  the  Com¬ 
mission  finding  it  more  convenient  to  take  evidence  in 
the  form  of  a  written  statement.  Among  the  bodies  which 
submitted  evidence  were  the  Local  Government  Boards 
for  England,  Scotland,  and  Ireland,  the  British  Medical 
Association,  the  chief  Poor-law  and  charitable  associations 
in  England  and  Scotland,  and  trade  unions,  friendly 
societies,  and  co-operative  societies. 

Special  Investigations. 

As  certain  aspects  of  the  matter  referred  to  the  Com¬ 
mission  seemed  to  call  for  local  investigation  in  typical 
districts  which  the  Commissioners  themselves  could  not 
undertake,  a  number  of  special  investigators  were  ap¬ 
pointed  and  presented  reports  Which  the  Commissioners 
describe  as  valuable ;  they  are  not  contained  in  the  volume 
now  issued. 

Among  these  reports  is  one  on  the  methods  and  results 
of  the  present  system  of  administering  indoor  and  outdoor 
Poor-law.  medical  relief  in  certain  unions  in  England  and 
Wales  visited  for  the  purpose  by  Dr.  J.  C.  McVail,  and 
one  on  the  overlapping  of  the  work  of  the  voluntary 
general  hospitals  with  that  of  Poor-law  medical  relief  in 
certain  districts  of  London,  by  Miss  Norah  B.  Roberts. 

Part  II. — Statistical  Survey]  of  Poor-law 
Problems. 

In  this  part  the  Commissioners,  after  reviewing  a  large 
mass  of  statistics,  state  that  Poor-law  expenditure,  esti¬ 
mated  per  inhabitant,  has  increased  from  7s.  OJd.  to 
8s.  2fd.  since  1871-1872,  and  is  only  7;jd.  less  than  it 
was  in  1834 ;  while  the  expenditure  p>er  pauper  has 
increased  from  £7  12s.  Id.  to  £15  123.  6d.  in  the  same 
period.  The  country  is  maintaining  a  multitade  of 
paupers  not  far  short  of  the  numbers  maintained  in 
1871-2,  and  is  spending  more  than  double  the  amount 
upon  each  individual.  The  increased  expenditure  has 
done  little  towards  diminishing  the  extent  of  pauperism. 

Medical  Belief :  Poor-law  Infirmaries. 

The  Commissioners  find  that  there  has  been  an  increase 
in  the  number  of  the  able-bodied  sick  relieved  indoors 
since  1891-2— the  first  year  for  which  statistics  are  avail¬ 
able — and  that  this  increase  has  been  fairly  general  in 
both  urban  and  rural  areas,  but  has  been  highest  in  some 
of  the  urban  groups  of  unions.  It  is  thought  probable 
that  this  is  to  be  attributed  to  the  development  of  separate 
Poor-law  infirmaries,  which  has  rendered  the  receipt 
of  indoor  medical  treatment  less  distasteful;  the  number 
rose  from  78,319  on  January  1st,  1904,  to  91,738  on 
January  1st,  1908.  The  Commissioners  believe  that 
over  three-fourths  of  the  poor  under  medical  treat- 


480 


The  British  "I 
Medical  Journal  J 


THE  ROYAL  POOR  LAW  COMMISSION. 


[Feb.  20,  1909. 


ment  in  London  are  relieved  in  Poor-law  institutions, 
whereas  less  than  one-half  arc  so  relieved  outside  London 
Notwithstanding  the  large  number  of  medical  charities 
in  London,  the  London  proportions  for  indoor  and  outdoor 
paupers  under  medical  treatment  are  higher  than  the  pro¬ 
vincial  proportions,  and  it  appears  that  the  young  and 
middle-aged  avail  themselves  of  the  London  Poor-law 
infirmaries  to  an  extent  which  when  compared  with 
other  parts  of  the  country,  is  abnormal.  The  Commis¬ 
sioners  note  that  there  has  been  no  reduction  m  pauperism 
notwithstanding  sanitary  improvements,  and  arrive  at 
the  following  general  conclusion  : 

“  It  is  very  unpleasant  to  record  that,  notwithstanding 
our  assumed  moral  and  material  progress,  and  notwith¬ 
standing  the  enormous  annual  expenditure,  amounting  to 
nearly  60  millions  a  year,  upon  poor  relief,  education, 
and  public  health,  we  still  have  a  vast  army  of  persons 
quartered  upon  us  unable  to  support  themselves,  and  an 
army  which  in  numbers  has  recently  shown  signs  of 
increase  rather  than  decrease.  To  what  is  the  retro¬ 
gression  due  ?  It  cannot  be  attributed  to  lack  of 
expenditure.  Is  this  costly  and  elaborate  machinery 
we  have  established  defective,  and  if  so  where  does  it 
fail  to  accomplish  its  end  ?  Is  the  material  upon  which 
this  machinery  operates  becoming  less  amenable  to  the 
remedies  applied  ?  ” 


Part  III.— Historical  Sketch  of  the  Poor  Laws 
down  to  1834. 

This  section  of  the  report  goes  back  to  a  period  ante¬ 
cedent  to  the  Elizabethan  Poor  Relief  Act  (1601) ,  sketches 
the  history  of  legislation  in  the  eighteenth  century ;  gives 
an  account  of  the  Poor  Law  Commission  of  1832,  and  of 
the  principles  of  the  Poor  Law  Amendment  Act  of  1834, 
and  concludes  with  a  brief  summary  in  which  it  is  stated 
that  the  two  main  principles  of  the  Poor-law  reform  of 
1834,  so  far  as  relief  was  concerned,  applied  to  the  able- 
bodied  alone  ;  they  were  : 

First. — That  relief  should  not  be  offered  to  able- 
bodied  persons  and  their  families  otherwise  than  in  a 
well-regulated  workhouse. 

Secondly— That  the  lot  of  the  able-bodied  should  be 
made  less  eligible  than  that  of  the  independent 
labourer  outside. 


Part  IV. — Historical  Development  and  Present  Con¬ 
dition  of  the  Various  Branches  of  the  Poor  Law. 

This  part,  which  occupies  150  pages,  contains,  in  addi¬ 
tion  to  the  recommendations  with  regard  to  the  Local 
Government  Board,  the  following  proposal  to  substitute 
the  term  Public  Assistance  for  Poor  Law : 

“  It  has  been  impressed  upon  us  in  the  course  of  our 
inquiry  that  the  name  Poor  Law  has  gathered  about  it 
associations  of  harshness,  and  still  more  of  hopelessness, 
which  we  fear  might  seriously  obstruct  the  reforms  which 
we  desire  to  see  initiated.  We  are  aware  that  a  mere 
change  of  name  will  not  prevent  the  old  associations  from 
recurring  if  it  does  not  represent  an  essential  change  in  the 
spirit  of  the  work,  but  in  our  subsequent  criticism  and 
recommendations  we  hope  to  show  the  way  to  a  system  of 
help  which  will  be  better  expressed  by  the  title  of  Public 
Assistance  than  by  that  of  Poor  Law.  The  general  aim 
will  remain,  as  it  always  has  been,  the  independence  and 
welfare  of  the  people,  but  as  a  means  towards  that  end  we 
desire  to  introduce  into  all  branches  of  the  work  a  spirit  of 
efficiency  and  hopefulness.  We  think  that  this  object  will 
be  made  more  easy  of  attainment,  and  that  the  work  will 
be  more  accurately  described  by  a  change  of  title.  Accord¬ 
ingly,  we  recommend  that  the  Division  of  the  Local 
Government  Board  which  has  hitherto  dealt  with  ‘  the 
Relief  of  the  Poor,’  should  in  future  be  known  as  the  Public 
Assistance  Division.” 

As  a  corollary  the  Commissioners  (in  Part  IX)  recom¬ 
mend  that  the  duties  now  performed  by  boards  of  guardians 
should  be  separated  into  two  categories,  and  propose  to 
call  into  existence  two  bodies  for  the  discharge  of  the  two 
sets  of  functions — namely  : 

(1)  A  local  authority  for  central  administration  and 
control  within  an  enlarged  area. 

(2)  Local  committees  for  dealing  with  applications, 
investigating  and  supervising  cases,  and  undertaking 
such  other  duties  as  may  be  delegated  by  the  local 
authority. 


They  recommend  that  the  new  local  authority  shall  be 
known  as  the  Public  Assistance  Authority,  and  that  the 
committees  which  will  carry  on  its  work  locally  shall  be 
known  as  Public  Assistance  Committees. 

This  part  of  the  report  concludes  with  the  observation 
that,  while  the  rise  in  Poor-law  expenditure  was  accom¬ 
panied  by  a  diminution  in  pauperism,  it  was  possible  to 
regard  it  with  some  degree  of  acquiescence,  since  it  is 
worth  while  to  pay  highly  for  the  restoration  of  paupers 
to  independence.  There  are,  however,  indications 
that  the  present  administration  has  reached  the  limits 
of  its  remedial  powers,  and  the  Commissioners  are 
convinced  that  its  policy  both  of  cure  and  of  pre¬ 
vention  must  be  extended  more  especially  in  making 
the  giving  of  relief  conditional  upon  the  recipient 
accepting  a  way  of  life  likely  to  restore  him  to  inde¬ 
pendence.  This,  they  point  out,  is  no  new  principle. 

“  It  was  the  leading  note  of  the  1834  administration,  and 
has  been  so  ever  since,  that  one  class — the  able-bodied- 
should  be  relieved  only  under  certain  conditions.  It  is 
now  necessary  to  apply  the  principle  to  other  classes.  It 
has  proved,  indeed,  impossible  to  push  a  curative  policy 
any  further  in  its  absence ;  sickness  cannot  be  cured, 
either  in  institutions  or  at  home,  unless  the  patient  will 
accept  conditions;  economic  evils  cannot  be  combated 
unless  those  who  suffer  from  them  will  conform  to  con¬ 
ditions;  moral  weakness  cannot  be  strengthened  unless 
the  authorities  have  power  to  impose  conditions.  And 
what  those  conditions  are  to  be  must  become  manifest 
through  a  careful  and  progressive  study  of  the  causes  of 
pauperism.” 

Part  V. — Medical  Relief. 

This  part  of  the  report  contains  seventy  pages,  divided 
into  three  chapters,  dealing  respectively  with  the  develop¬ 
ment  of  the  system  of  medical  assistance  to  the  poor,  a 
review  of  the  system  of  medical  assistance  to  the  poor, 
and  with  general  conclusions  and  proposals. 

The  third  chapter  begins  with  the  following  general 
statement : 

The  effects  of  a  system  of  medical  relief  under  the 
Poor  Laws  on  a  principle  of  restriction,  hedged  in  by 
difficulties  of  attainment,  and,  till  lately,  accompanied 
by  political  disfranchisement,  have  been  clearly  shown 
in  the  evidence  given  before  us : 

1.  It  has  to  some  extent  produced  the  result  which 
was  intended.  It  has  deterred  men  from  applying  to 
the  Poor  Law,  has  fostered  independence,  has  called 
into  existence  and  stimulated  the  growth  of  friendly 
societies,  medical  clubs,  provident  dispensaries,  and 
the  like. 

2.  It  has,  however,  probably  led  to  the  neglect  on 
the  part  of  many  to  provide  themselves,  their  wives, 
and  families  with  medical  attendance,  and  so  helped 
to  impair  the  health  of  the  present  generation. 

3.  It  has  called  into  existence  a  vast  amount  ol 
medical  charity.  The  out-patient  wards  of  hospitals 
are  only  one  instance  of  the  eagerness  with  which 
men  avail  themselves  of  free  medical  advice,  often,  no 
doubt,  as  a  second  opinion  where  there  is  grave 
apprehension  or  want  of  confidence  in  a  medical  man. 

4.  It  has  helped  to  develop  on  a  large  scale  the  sale 
of  patent  medicines,  and  has  created  a  class  of  practi 
tioners  who  give  advice  and  supply  medicines  at  an 
almost  inconceivably  low  price.  As  to  the  value  ol 
that  advice  or  of  those  medicines,  we  pronounce  no 
opinion.  In  matters  of  health  the  lessons  of  expe 
rience  are  learnt  but  slowly  and  sometimes  too  late 
to  profit  the  learner,  and  it  may  be  said  that  the 
system  tends  to  encourage  inefficiency  and  to 
demoralize  both  him  who  gives  and  him  who  takes. 

The  first  point  to  which  we  would  call  special  atten¬ 
tion  is  the  large  number  of  institutions  and  of  social 
agencies  dealing  with  sickness.  We  have  hospitals, 
convalescent  homes,  and  retreats  for  the  dying,  main¬ 
tained  by  voluntary  effort.  We  have  infirmaries  under 
the  care  of  the  guardians,  and  infectious  hospitals, 
managed  by  the  sanitary  authorities.  All  these  provide 
institutional  treatment.  For  domiciliary  treatment,  we 
have  outdoor  medical  relief  from  the  Poor  Law,  Pl0‘ 
vident  dispensaries,  and  free  dispensaries.  We  have 
also  a  far-reaching  organization  of  friendly  societies 
which  put  medical  aid  in  the  forefront  of  their  pro 
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gramme  and  which  are  of  great  value  to  the  nation 
because  not  only  do  they  aid  the  growth  of  thrifty  and 
provident  habits,  but  they  give  an  opportunity  for  the 
exercise  of  self  government.  As  things  stand,  we  have 
not  merely  much  overlapping  and  consequent]  waste,  but 
the  illogical  result  that,  whereas  the  inmate  of  a  work- 
house  infirmary  runs  the  risk  of  disfranchisement,  the 
patient  in  a  voluntary  hospital  incurs  no  such  liability. 

Sickness  as  a  Cause  of  Pauperism. 

The  Commissioners  then  proceed  to  consider  reforms 
for  the  co-ordination,  utilization,  and  development  of  exist¬ 
ing  agencies  for  the  provision  of  medical  assistance.  They 
state  that  sickness  is  admittedly  one  of  the  chief  causes  of 
pauperism,  and  that  the  more  chronic  its  character  and  the 
longer  its  duration,  the  greater  the  likelihood  of  its  pro¬ 
ducing  dependence  upon  the  rates.  They  estimate  that  at 
least  one-half  of  the  total  cost  of  pauperism  is  swallowed 
up  in  direct  dealing  with  sickness,  while  to  this  burden 
must  be  added  its  indirect  effects,  the  widows,  children,  and 
old  people  cast  upon  the  rates  through  preventable  deaths 
of  breadwinners,  and  the  host  of  degenerate,  imbecile, 
maimed,  and  blind,  with  whom  disease  helps  to  populate 
our  workhouses.  They  conclude  that  there  is  little,  if 
any,  exaggeration  in  the  statement  that  “  to  the  extent  to 
which  we  can  eliminate  or  diminish  sickness  among  the 
poor,  we  shall  eliminate  or  diminish  one-half  the  existing 
amount  of  pauperism.” 

Gratuitous  Medical  Attendance. 

Considering  next  objections  to  gratuitous  medical  attend¬ 
ance,  the  Commissioners  conclude  that  while  one  of  the 
first  objects  of  a  change  in  the  present  system  of  medical 
assistance  should  be  to  render  it  more  accessible  to,  and 
more  readily  obtainable  by,  the  working  classes,  it  should 
be  administered  in  such  a  way  that  those  who  contribute 
towards  their  own  medical  assistance  should  obtain  it  on 
more  eligible  terms  than  those  who  do  not. 

Objections  to  Transfer  of  Medical  Assistance  to  Sanitary 

Authorities. 

The  report  states  that  numerous  witnesses,  a  consider¬ 
able  proportion  of  whom  were  medical  officers  of  health, 
suggested  that  the  proper  remedy  for  the  existing  chaos  in 
the  organization  of  medical  assistance  of  the  poor  is  to 
hand  over  the  administration  of  medical  assistance  to  the 
sanitary  authority,  thus  uniting  in  one  body  the  respon¬ 
sibility  for  the  public  prevention  and  treatment  of  disease. 

The  majority  of  the  Commissioners  reject  this  proposal 
on  various  grounds.  Among  others  that  it  is  the  duty  of 
the  sanitary  authority  by  propaganda,  persuasion,  and 
forethought,  to  make  its  services  attractive  to  all 
classes  of  the  community,  independent  of  their 
economic  position  ;  that  these  authorities  have  allowed 
to  fall  into  desuetude  the  power  of  recovering  the  cost  of 
treatment  in  their  hospitals,  which,  except  in  London, 
they  legally  possess ;  that  while  there  are  over  1,800  sani¬ 
tary  authorities  in  England  and  Wales,  there  are  only  643 
Poor  Law  unions,  so  that  to  hand  over  medical  assistance 
to  the  sanitary  authorities  would  be  to  hand  it  over  to  a 
larger  number  of  authorities  with  smaller  areas  than  at 
present,  thus  reverting  to  a  system  that  existed  prior  to 
1834 ;  that  as  medical  treatment  is  largely  a  question  of 
dieting,  the  transfer  would  involve  extending  the  functions 
of  sanitary  authorities  to  maintenance,  thus  creating  two 
relief  authorities  where  only  one  exists  at  present ;  and, 
finally,  that  before  the  functions  of  an  existing  authority 
are  enlarged  by  transferring  to  it  the  duties  of  another,  it 
is  generally  required  that  the  authority  so  enlarged  or 
elevated  shall  have  discharged  satisfactorily  the  primary 
duties  entrusted  to  it.  “  This,”  the  Commissioners  state, 

“  cannot  be  said  of  many  sanitary  authorities,  especially  in 
rural  districts.” 

After  analysing  further  the  defects  of  the  present 
system  in  quality,  in  extent,  and  from  overlapping, 
the  Commissioners  propound  the  following  scheme  of 
reform,  which  is  quoted  in  full : 

“  (/)  Scheme  of  Reform. 

“  It  is  in  the  hope  of  attaining  this  end  that  we  submit 
the  following  scheme  of  reform  which  assumes  that  the 
area  of  administration  of  the  future  Public  Assistance 
Authority  will  be  the  county  and  the  county  borough,  and 
that  wdthin  each  area  this  authority  will  have  local 
•  committees  working  under  it. 


General. 

“  1.  That  medical  assistance  should  be  reorganized  on  a . 
provident  basis.2 

“  2.  That  in  certain  cases  power  of  compulsory  removal 
to  and  detention  in  an  institution  should  be  given  to  the 
authorities  under  proper  safeguards. 

“  3.  That  there  should  be  systematic  co-operation  between 
the  Public  Assistance  Authorities,  the  Sanitary  Authorities., 
the  Education  Authorities,  and  the  Voluntary  Medical 
Institutions,  based  on  a  clear  definition  of  their  respective 
functions. 

“4.  That  no  disfranchisement  should  be  attached  to  any 
form  of  medical  assistance. 

“  5.  That  the  arrangements  for  indoor  and  outdoor  medical 
assistance  should  be  periodically  inspected  by  medical 
inspectors  on  behalf  of  the  Local  Government  Board. 

Functions  of  the  Public  Assistance  Authority  as 
to  Medical  Assistance. 

“6.  That  in  taking  over  the  existing  powers  and  duties 
of  boards  of  guardians  in  regard  to  medical  relief  the  new 
Poor-law  authority,  or,  as  we  shall  call  it,  the  Public 
Assistance  Authority,  shall  undertake  the  following 
functions : 

“  (i)  To  co-ordinate  and,  when  necessary,  supplement 
the  medical  institutions  of  the  county  or  county 
borough  and  to  suggest  methods  of  co-operation  with 
the  sanitary  authorities  and  the  authorities  in  charge 
of  voluntary  hospitals. 

“  (ii)  To  organize  an  outdoor  and  provident  medical 
service  easily  accessible  in  all  parts  of  the  county  or 
county  borough,  this  service  to  include  the  provision 
of  competent  midwives. 

“  (iii)  To  develop  an  adequate  nursing  service  through¬ 
out  the  county  or  county  borough,  preferably  in  con¬ 
nexion  with  voluntary  nursing  associations. 

“  (iv)  To  subscribe,  when  necessary,  towards  these 
purposes. 

“  (v)  To  arrange  for  adequate  supervision  of,  and 
report  on  the  efficiency  and  adequacy  of  the  medical 
institutions  and  medical  service  through  the  county  or 
county  borough. 

Establishment  of  Medical  Assistance  Committees. 

“  7.  That,  to  assist  the  Public  Assistance  Authority  in. 
carrying  out  the  above  functions,  they  shall  appoint  a 
committee  from  among  their  number,  to  which  shall  be 
added  representatives  of  the  Health  Committee  of  the 
County  Council  or  of  the  County  Borough  Council,  and  of 
the  local  branch  or  branches  of  the  British  Medical  Asso¬ 
ciation.  This  committee  shall  be  called  the  County  or 
County  Borough  Medical  Assistance  Committee,  as  the- 
case  may  be,  and  shall  have  power  to  co-opt  representa¬ 
tives  of  local  hospitals,  county  or  county  borough  nursing 
associations,  dispensaries,  and  registered  friendly  societies. 

“8.  That,  where  necessary,  a  local  committee  on  similar 
lines  shall  be  appointed  by  each  Public  Assistance  Com¬ 
mittee  for  the  purposes  of  the  local  administration  of 
medical  assistance.  This  committee  shall  be  termed  the 
Local  Medical  Assistance  Committee. 

“  9.  That  all,  or  any,  of  the  functions  defined  in  No.  6  may 
be  referred  by  the  Public  Assistance  Authority  to  the 
County  or  County  Borough  Medical  Assistance  Committee. 

“  10.  That  the  following  shall  be  the  lines  of  procedure  for 
carrying  out  the  functions  mentioned  in  No.  6  : 

Institutions. 

“  (i)  To  consider  in  conjunction  with  each  “  Local 
Medical  Assistance  Committee  ”  the  needs  of  the 
county  or  county  borough  and  the  needs  of  each 
relief  district  in  the  way  ofj  hospital  (including 
infirmary)  accommodation. 

“  (ii)  To  reorganize  existing  Poor-law  medical  insti¬ 
tutions  throughout  the  county,  or  county  borough, 
with  a  view  to  making  them  most  effective  for 
different  classes  of  patients.  (This  would  be  done 
in  conjunction  with  the  committees  in  charge  of 
workhouses,  schools,  etc.) 

“  (iii)  To  organize  schemes  of  co-operation  between 
Public  Assistance  institutions  and  voluntary  hospitals. 

®Cf.  Report  by  Dr.  McVail,  pp.  157-162;  Report  of  Committee  of 
British  Medical  Association  on  Contract  Practice  ;  Evidence  by 
Dr.  Lauriston  Shaw,  etc. 
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“  (iv)  To  develop  a  system  of  paying  and  free  cottage 
hospitals  in  conjunction  with  voluntary  and  endowed 
charities,  these  to  include  provision  for  confinement 

Ca^  To  arrange  schemes  of  co-operation  between 
hospitals  and  provident  dispensaries  or  outdoor 
medical  service.1 * * 4 

Outdoor  Medical  Service . 

“  (i)  To  require  the  ‘  Local  Medical  Assistance  Com¬ 
mittee,’  in  conjunction  with  the  local  doctor,  to  map 
out  their  district  into  convenient  medical  districts  or 

‘  dispensary  areas.’ 5 *  ,  ,.  , 

“  (ii)  To  approach  any  free  or  provident  medical 
institution,  including  private  medical  clubs,  already 
existing  in  the  district,  and  invite  them  to  fall  in 
with  the  scheme.  (Refusal  not  to  check  procedure.) b 

“  (hi)  The  local  authority  may  subscribe,  to  the  pro¬ 
vident  dispensaries,  subject  to  the  sanction  of  the 
Local  Government  Board,  and  under  the  conditions 
mentioned  in  Section  10  of  the  Poor  Law  Act,  1879. 


of  dispensary  doctors,  and  any  applicant  who  is  a  member 
of  the  dispensary  shall  be  entitled  to  select  such  a 

practitioner  as  he  may  prefer. 

u  15.  That  arrangements  should  be  made,  where  neces- 
sary,  for  the  reception  of  patients  in  voluntary  and 
general  hospitals  by  the  payment  of  their  cost  or  by  some 
other  agreement  between  the  Public  Assistance  Committee 

and  those  in  management 'of  the  hospital. 

“  16.  That  any  practitioner  attached  to  a  provident  dis¬ 
pensary  may,  where  the  patient  is  a  member  of  such 
dispensary  and  in  need  of  institutional  treatment,  recom¬ 
mend  him  for  admission  to  the  local  Public  Assistance 
infirmary,  and  in  certain  cases,  where  arrangements  have 
been  made,  to  a  voluntary  or  general  hospital. 

*u17.  That,  so  far  as  the  patient  is  concerned,  admission 
under  such  conditions  shall  be  covered  by  the  subscription 
to  the  provident  dispensary. 

“  18.  That  as  regards  certain  cases  m  receipt  ot  public 
assistance  (such  as  the  aged  and  widows  with  young 
children),  the  Public  Assistance  Committee  may  enrol  all 
such  cases  as  members  of  a  provident  dispensary  by  paying 
the  necessary  fees.” 


Relation  of  the  Poor  Laiv  to  Provident  Dispensaries.  . 

« 11,  That  where  any  applicant  for  medical  assistance  is 
not  a  member  of  a  provident  society,  he  shall  apply  to  and 
at  once  be  treated  by  a  district  medical  officer 7 

“  12.  That  the  relieving  officer,  or,  as  he  will  be  called  m 
future',  the  Assistance  Officer,  shall  inquire  into  and  report 
the  case  to  the  Public  Assistance  Committee,  whose  action 
shall  be  directed  towards— 

(i)  Recovery  of  cost. 

(ii)  Strengthening  of  provident  agencies. 

“  13.  That  with  a  view  to  enlisting  the  services  of  all 
competent  medical  practitioners  in  the  locality  of  a  pro¬ 
vident  dispensary,  the  British  Medical  Association  be 
requested  to  suggest  a  general  scheme  or  scale  of  fees  and 
wage  limit  to  be  applied  by  their  local  branches  as  local 
circumstances  may  suggest. 

“  14.  That  under  such  scheme  all  local  medical  prac¬ 
titioners  consenting  to  come  under  it  shall  be  on  the  list 


8  It  is  not  suggested  that  this  should  be  done  suddenly  or  that  it 
should  be  thrown  mainly  upon  the  rates.  It  is  a  popular  iorm  oi 
charity,  and  to  publish  the  needs  of  a  district  would  be  a  guide  to 
charitable  donors.  Also  there  is  much  evidence  in  favour  of  small 

self-supporting  hospitals,  or  nursing  homes,  and  these  might  be 

organized  in  conjunction  with  the  local  medical-  men,  and,  to  some 
-extent,  upon  a  provident  basis.  _  _  , 

4  This  scheme  would  have  to  vary  with  local  conditions.  In  London 
the  Central  Hospitals  Council  and  the  Hospitals  Committee  ot  the 
British  Medical  Association  are  in  favour  of  preferential  treatment  to 
dispensary  members  who  may  be  sent  for  consultation  by  dispensary 
doctors,  and  of  using  the  out-patient  departments  of  the  hospitals 
mainly  for  consultative  purposes.  (Cf.  Holland.  Vol.  III.,  App.  xvn.  (B), 
and  Monteflore,  Vol.  III.,  App.  xxii.  (A) ).  We  have  no  evidence  to 
show  whether  provincial  hospitals  would  follow  the  same  line,  but  at 
Manchester  the  hospital  authorities  refer  out-patients  to  the  provident 
dispensary.  The  British  Medical  Association  witnesses  say:  It  is 
remarkable  how  many  hospitals  who  only  give  general  replies  on  other 
matters  go  out  of  their  way  to  say  that  they  would  welcome 
co-ordination  of  the  provident  dispensaries.”  (Whitaker,  39191.) 

■'The  nature  of  the  “dispensary”  to  be  established  in  each  area 
would  vary  with  the  nature  of  the  district.  In  large  and  sparsely- 
populated  districts  a  room  in  a  cottage,  with  a  locked  cupboard  for 
drugs,  might  be  sufficient.  In  a  crowded  area,  a  complete  building, 
with  waiting  rooms,  etc.,  and  a  dispenser,  might  be  necessaiy ,  while 
in  medium  districts  attendance  at  the  doctor  s  own  house  might  be 
preferred.  The  determining  factor  would  be  the  distance  to  be 
travelled  by  the  patient.  Existing  buildings  might  often  be  utilized, 
e.g.,  public  assistance,  provident,  and  free  dispensaries. 

e  It  is  probable  that  in  many  cases  these  would  join  at  once.  The 
Secretary  to  the  Metropolitan  Provident  Medical  Association  says  that 
already  some  of  the  free  dispensaries  have  been  converted  into  pro¬ 
vident  dispensaries,  and  that  he  is  constantly  approached  by  others 
with  the  same  object.  (Cf.  Warren,  33487  (44),  33692-4.)  Want  of  funds 
is  generally  the  motive,  and  with  the  establishment  of  a,  universal 
provident  system  this  motive  would  probably  increase.  The  head  of 
a  large  free  dispensary  in  Birmingham  is  strongly  in  favour  of  a 
provident  system.  (Cf.  Evidence  of  Dr.  Bagster  Wilson,  44618  etseq.) 
Doctors  also  are  glad  to  come  in  with  their  private  clubs,  thus  saving 
themselves  the  trouble  of  management  and  collection,  and  friendly 
societies  arrange  for  their  members  to  join. 

7  This  procedure  may  be  slightly  modified  if,  and  when,  the  office  of 
District  Medical  Officer  is  abolished.  Upon  this  matter  the  Com¬ 
missioners  say:  “When  the  scheme  which  -we  propose  is  in  full 
working  order,  the  member  of  a  provident  dispensary  will  be  able 
to  choose  his  doctor  from  the  list  of  those  working  with  the  dis¬ 
pensary.  We  recommend  that  certain  cases  in  receipt  of  public 
assistance,  such  as  the  aged  and  widows  with  young  children, 
might  be  enrolled  as  members,  and  their  fees  paid  by  the 
Public  Assistance  Committee.  To  ensure  prompt  attendance  in 
cases  of  sudden  and  urgent  necessity,  we  think  that  every  doctor  who 
joins  the  dispensary  should  be  required  to  give  an  undertaking  to 
attend  any  such  case  for  a  suitable  fee.  We  hope  that,  ultimately,  it 
may  be  possible  to  dispense  altogether  with  the  service  of  the  district 
medical  officer,  and  that  his  duties  will  be  shared  among  medical  men 
practising  in  the  district.  Meanwhile,  arrangements  might  be  made 
to  retain  the  district  medical  officer  on  the  staff  of  the  provident 
dispensary.” 


Methods  of  Assistance. 

Indoor  Relief  or  Institutional  Assistance. 

The  Majority  Report  recommends  that  general  work- 
houses  should  be  abolished,  and  advises  classification  as  an 
essential  preliminary  to  making  indoor  relief  rightly 
effective,  and  accordingly  that  such  relief  should,  be  given  I 
in  separate  institutions  appropriate  to  the  following  classes 
of  applicants: 

1.  Children. 

2.  Aged  and  infirm. 

3.  Sick. 

4.  Able-bodied  men. 

5.  Able-bodied  women. 

6.  Vagrants. 

7.  Feeble-minded  and  epileptics. 

It  is  recommended  that  the  treatment  of  inmates  should 
be  made  as  far  as  possible  curative  and  restorative ;  that 
all  indoor  cases  should  be  revised  from  time  to  time  by  a 
responsible  committee  with  a  view  to  seeing  whether  the 
existing  treatment  is  producing  the  desired  result,  or 
whether  it  is  desirable  that  the  treatment  should  be 
altered.  It  is  also  recommended  that  the  central 
authority  should  exercise  a  more  strict  control  over 
expenditure  on  buildings  and  equipment. 

Medical  Relief  and  Assistance. 

The  main  proposals  of  the  Majority  Report  for  medical 
assistance  are  as  follows  : 

Medical  Relief  or  Assistance. 

“  The  primary  responsibility  of  the  Public  Assistance 
Authorities  for  the  inspection  and  supervision  of  medical 
assistance  should  be  clearly  recognized  and  carefully 
maintained ;  but,  meanwhile,  the  arrangements  for  both 
indoor  and  outdoor  medical  assistance  should  be 
periodically  inspected  by  medical  inspectors  on  behalf  of 
the  Local  Government  Board  ;  to  this  end  the  Board  s 
staff  of  medical  inspectors  should  be  increased.  _(V.,  127.) 

“  That,  the  Public  Assistance  Authority,  to  assist  them  in 
carrying  out  the  functions  in  connexion  with  medical 
assistance,  shall  appoint  a  committee  from  among  theii 
number,  to  which  shall  be  added  representatives  of  the 
Health  Committee  of  the  County  Council,  or  of  the  County 
Borough  Council,  and  of  the  local  branch  or  branches  ot 
the  British  Medical  Association.  This  committee  shall  be 
called  the  County  or  County  Borough  Medical  Assistance 
Committee,  as  the  case  may  be,  and  shall  have  power  to 
co-opt  representatives  of  local  hospitals,  county  or  countv 
borough  nursing  associations,  dispensaries,  and  registerec  J 
friendly  societies.  . 

“  That  where  necessary  a  local  committee  on  similar  lines 
shall  be  appointed  by  each  Public  Assistance  Committee 
for  the  purposes  of  the  local  administration  of  medical 
assistance.  This  committee  shall  be  termed  the  Local 
Medical  Assistance  Committee; 

“  That  all  or  any  of  tbe  functions  of  the  Public  Assistance 
Authority  in  regard  to  medical  assistance  may  be  refene 
to  the  County  or  County  Borough  Medical  Assistance 
Committee. 
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“  That,  in  all  matters  affecting  medical  assistance,  there 
should  be  systematic  co-operation  between  the  Public 
Assistance  Authorities,  the  Public  Health  Authorities,  the 
Education  Authorities,  and  the  Voluntary  Medical 
Institutions,  based  on  a  clear  definition  of  their  respective 
functions. 

“  That  the  medical  and  nursing  needs  of  each  area, 
whether  institutional  or  otherwise,  be  reviewed,  and,  if 
necessary,  supplemented,  regard  being  had  to  the  available 
provision  made  by  Poor-law,  sanitary,  or  voluntary 
authorities. 

“  That  medical  assistance  should  be  organized  on  a 
provident  basis. 

“  That  a  general  system  of  provident  dispensaries  should 
be  established,  of  which  existing  voluntary  outdoor 
medical  organizations  be  invited  to  form  an  integral  part, 
and  that  every  inducement  should  be  offered  to  the 
working  classes  below  a  certain  wage  limit  to  become,  or 
to  continue  to  be,  members  of  a  provident  dispensary.  To 
this  end  the  subscription  to  the  provident  dispensary 
should  cover  the  following  advantages  to  its  members  : 

(«)  Power  to  choose  their  own  doctor  from  the 
doctors  upon  the  list  of  the  dispensary. 

(b)  The  provision  of  adequate  medical  assistance  at 
a  rate  or  fee  within  the  reach  of  those  subscribing  to 
the  provident  dispensary. 

(c)  Institutional  treatment  upon  a  recommendation 
from  the  dispensary  doctor. 

“  That  the  Public  Assistance  Authority  should  have 
power  to  subscribe,  if  necessary,  to  the  purposes  indicated 
in  Recommendations  114,  115,  and  116. 

“  That  medical  treatment  should  be  more  readily 
accessible  to  all  who  are  in  need  of  it ;  that,  in  cases  of 
illness  in  which  immediate  treatment  is  necessary,  the 
physical  condition  of  the  patient  should  be  the  first  con¬ 
sideration  ;  that  in  such  cases  medioal  aid  should  be 
obtainable  in  the  first  instance  by  application  to  any 
medical  officer  in  the  service  of  the  provident  dispensary. 

“That,  except  as  regards  the  cases  requiring  immediate 
attention  above  referred  to,  all  necessitous  persons  shall 
receive  medical  relief  through  the  Public  Assistance 
Committee. 

“  That  certain  cases  in  receipt  of  Public  Assistance,  such 
as  the  aged  and  widows  with  young  children,  might  be 
made  members  of  the  provident  dispensary  on  payment  of 
the  necessary  fees  by  the  Public  Assistance  Committee. 

“  That  domiciliary  medical  assistance  at  the  public  cost 
should  be  conditional  upon  the  maintenance  of  a  healthy 
domicile  and  good  habits. 

“  That  no  disfranchisement  should  be  attached  to  any 
form  of  medical  assistance.” 


MINORITY  REPORT. 

The  Minority  Report  is  signed  by  the  Rev.  Prebendary 
H.  Russell  Wakefield,  Alderman  and  ex-Mayor  of  the 
Borough  of  Marylebone  and  Chairman  of  the  Central 
Lnemployed  Body  for  London;  Mr.  Francis  Chandler, 
Secretary  to  the  Amalgamated  Society  of  Carpenters  and 
Joiners  and  ex-Chairman  of  Chorlton  Board  of  Guardians  ; 
Mr.  George  Lansbury,  member  of  the  Borough  Council  and 
Board  of  Guardians,  Poplar,  and  of  the  Central  Unemployed 
Body  for  London;  and  Mrs.  Sidney  Webb. 

It  agrees  with  the  Majority  Report  on  many  matters  of 
principle. 

It  recommends  the  abolition  of  Boards  of  Guardians  and 
the  transference  of  their  duty  and  property  to  the  County 
and  County  Borough  Councils  strengthened  for  the  pur¬ 
pose,  which  should  act  as  Destitution  Authorities  according 
to  the  following  plan,  which  is  quoted  in  full : 

“  That  the  services  at  present  administered  by  the 
Destitution  Authorities  (other  than  those  connected  with 
vagrants  or  the  able-bodied) — that  is  to  say,  the  provision 
for : — 

(i)  Children  of  school  age; 

(ii)  The  sick  and  the  permanently  incapacitated, 
the  infants  under  school  age,  and  the  aged  needing 
institutional  care ; 

(iii)  The  mentally  defective  of  all  grades  and  all 
ages;  and 

(iv)  The  aged  to  whom  pensions  are  awarded — 
should  bo  assumed,  under  the  directions  of  the  County 
and  County  Borough  Councils,  by 


(i)  The  Education  Committee  ; 

(ii)  The  Health  Committee  ; 

(iii)  The  Asylums  Committee ;  and 

(iv)  The  Pension  Committee  respectively.” 

It  recommends  also  that  the  general  mixed  workhouse 
should  be  abolished,  and  replaced  by  a  system  of  classifica¬ 
tion  and  special  treatment  adapted  to  the  requirements  in 
accordance  with  the  scheme  outlined  above. 

Medical  Relief. 

With  regard  to  the  Poor  Law  Medical  Service  and  medical 
relief  generally,  the  minority  of  the  Commissioners  report 
as  follows : 

“  That  the  continued  existence  of  two  separate  rate- 
supported  medical  services  in  all  parts  of  the  kingdom, 
costing,  in  the  aggregate,  six  or  seven  millions  sterling 
annually — overlapping,  unco-ordinated  with  each  other 
and  sometimes  actually  conflicting  with  each  other’s  work — 
cannot  be  justified. 

“  That  the  very  principle  of  the  Poor  Lawr  Medical  Service 
— its  restriction  to  persons  who  prove  themselves  to  be 
destitute — involves  delay  and  reluctance  in  the  application 
of  the  sick  person  for  treatment ;  hesitation  and  delay  in 
beginning  the  treatment ;  and,  in  strictly  administered 
districts,  actual  refusal  of  all  treatment  to  persons  who  are 
in  need  of  it,  but  who  can  manage  to  pay  for  some  cheap 
substitute.  These  defects,  which  we  regard  as  inherent  in 
any  medical  service  administered  by  a  Destitution  Autho¬ 
rity,  stand  in  the  way  of  the  discovery  and  early  treatment 
of  incipient  disease,  and  accordingly  deprive  the  medical 
treatment  of  most  of  its  value. 

“  That  it  has  been  demonstrated  to  us  beyond  all  dispute 
that  the  deterrent  aspect  which  the  medical  branch  of  the 
Poor  Law  acquires  through  its  association  with  the  Desti¬ 
tution  Authority  causes,  merely  by  preventing  prompt  and 
early  application  by  the  sick  poor  for  medical  treatment, 
an  untold  amount  of  aggravation  of  disease,  personal 
suffering,  and  reduction  the  wealth-producing  power  of 
the  manual  working  class. 

“  That  the  operations  of  the  Poor  Law  Medical  Service, 
being  controlled  by  Destitution  Authorities  and  adminis  ¬ 
tered  by  Destitution  Officers,  inevitably  take  on  the 
character  of  unconditional  ‘  medical  relief  ’ — -that  is, 
relief  of  the  real  or  fancied  painful  symptoms — as  dis¬ 
tinguished  from  remedial  changes  of  regimen  and  removal 
of  injurious  conditions,  upon  which  any  really  curative 
treatment,  or  any  effective  prevention  of  the  spread  or 
recurrence  of  disease,  is  nowadays  recognized  to  depend. 

“That  whilst  domiciliary  treatment  of  the  sick  poor  is 
appropriate  in  many  cases,  it  ought  to  be  withheld — 

(i)  Where  proper  treatment  in  the  home  is  im¬ 
practicable; 

(ii)  Where  the  patient  persistently  malingers  or 
refuses  to  conform  to  the  prescribed  regimen  ;  or 

(iii)  Where  the  patient  is  a  source  of  danger  to 
others. 

“  It  has  become  imperative  in  the  public  interest  that 
there  should  be,  for  extreme  cases,  powers  of  compulsory 
removal  to  a  proper  place  of  treatment.  Such  powers  can¬ 
not,  and  in  our  opinion  should  not,  be  granted  to  a. 
Destitution  Authority. 

“  That  where  Destitution  Authorities  cease  to  abide  by 
the  limitation  of  their  work  to  persons  really  destitute,  or 
pass  beyond  the  dole  of  ‘  medical  relief,’  their  attempt  to 
extend  the  range  or  improve  the  quality  of  the  Poor  Law 
Medical  Service  brings  new  perils.  We  cannot  regard 
with  favour  any  action  which,  in  order  to  promote  treat¬ 
ment,  openly  or  tacitly  invites  people  voluntarily  to  range 
themselves  among  the  destitute;  or  which  tempts  them, 
by  the  prospect  of  getting  costly  and  specialized  forms  of 
treatment,  to  simulate  destitution.  Nor  do  we  think  that- 
an  authority  charged  with  the  relief  of  destitution,  what¬ 
ever  its  method  of  appointment  or  whatever  the  area, 
over  which  it  acts,  or  any  authority  acting  through  officers 
concerned  with  such  relief,  whatever  their  official  designa¬ 
tion,  can  ever  administer  a  Medical  Service  with  efficiency 
and  economy. 

“  That,  with  regard  to  the  suggestion  that  the  medical 
treatment  of  the  sick  poor  should  be  left  either 
to  provident  medical  insurance  or  to  voluntary  charity, 
it  has  been  demonstrated  to  us  that  these  offer 
no  possible  alternative  to  the  provision  for  the 
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sick  made  by  the  Public  Authority.  With  regard  to 
•domiciliary  treatment,  the  evidence  as  to  medical  clubs 
*  contract  practice,’  provident  dispensaries,  and  the  out¬ 
patients’  departments  of  hospitals  is  such  as  to  make  it 
impossible  to  recommend,  in  their  favour,  any  restriction 
of  the  services  at  present  afforded  by  the  district  medical 
officers  and  Poor-law  dispensaries.  Nor  do  we  feel  war¬ 
ranted  in  giving  any  support  to  the  proposal  made  to  us 
that  the  whole  of  this  outdoor  medical  service  of  the  Poor 
Law  should  be  superseded  by  a  publicly  subsidized  system 
of  letting  the  poor  choose  their  own  doctors.  Any 
•such  system  would,  in  our  judgement,  lead  to  an 
extravagant  expenditure  of  public  funds  on  popular 
remedies  and  1  medical  extras,’  without  obtaining,  in 
return  for  this  enlarged  ‘  Medical  Relief,’  general  regu¬ 
larity  of  life  or  more  hygienic  habits  in  the  patient.  With 
regard  to  institutional  treatment,  we  gladly  recognize  the 
inestimable  services  rendered  to  the  sick  poor  by  the  hos¬ 
pitals,  sanatoriums,  and  convalescent  homes  supported  by 
endowments  or  voluntary  contributions.  We  approve  of 
'the  use  now  made  of  these  institutions  by  public  authorities, 
and  we  think  that  many  more  suitable  cases  than  at 
present  might,  on  proper  arrangements  as  to  payment,  be 
transferred  from  rate- maintained  to  voluntary  institutions. 
But  it  is  clear  that  such  institutions  provide  only  for  a 
small  fraction  of  the  need,  and  that  they  leave  untouched 
whole  districts  for  some  cases,  and  whole  classes  of  cases 
-everywhere,  which  there  is  no  prospect  of  their  being  able 
•or  willing  to  undertake. 

“  That  the  Medical  Service  of  the  Public  Health  Autho¬ 
rities,  which  now  extensively  treats  disease,  and  actually 
maintains  out  of  the  rates  a  steadily  increasing  number  of 
-the  sick  poor,  is  based  on  principles  more  suited  to  a  State 
Medical  Service  than  that  of  the  Poor  Law.  These  prin¬ 
ciples,  which  lead,  in  practice  as  well  as  in  theory,  to 
■searching  out  disease,  securing  the  earliest  possible 
diagnosis,  taking  hold  of  the  incipient  case,  removing 
injurious  conditions,  applying  specialized  treatment, 
•enforcing  healthy  surroundings  and  personal  hygiene,  and 
aiming  always  at  preventing  either  recurrence  or  spread 
of  disease — in  contrast  to  the  mere  ‘relief’  of  the  indi¬ 
vidual — furnish  in  fact  the  only  proper  basis  for  the 
expenditure  of  public  money  on  a  Medical  Service. 

“  That  such  compulsory  powers  of  removal  in  extreme 
cases,  as  have  been  asked  for,  are  analogous  to  those 
already  exercised,  with  full  public  approval,  by  the 
Public  Health  Authorities ;  and  that  the  proposed  extension 
of  such  powers  can  properly  be  granted  only  to  an 
authority  proceeding  on  Public  Health  lines. 

“  That  we  therefore  agree  with  the  responsible  heads  of 
all  the  four  Medical  Departments  concerned — the  Chief 
Medical  Officer  of  the  Local  Government  Board  for 
England  and  Wales,  the  Medical  Member  of  the  Local 
Government  Board  for  Scotland,  the  Medical  Commis¬ 
sioner  of  the  Local  Government  Board  for  Ireland,  and 
the  Medical  Officer  of  the  Board  of  Education — in  ascribing 
the  defects  of  the  existing  arrangements  fundamentally  to 
the  lack  of  a  unified  Medical  Service  based  on  Public 
Health  principles. 

“  That  in  such  a  unified  Medical  Service,  organized  in 
districts  of  suitable  extent,  the  existing  medical  officers  of 
health,  hospital  superintendents,  school  doctors,8  district 


8  The  question  has  been  raised  of  the  relation  in  which,  with  a 
unified  Medical  Service,  the  nascent  medical  activities  of  the  Local 
Education  Authorities  should  be  placed.  The  question  is  one  to  be 
•determined,  in  our  opinion,  by  the  dominant  characteristics  of  the 
service.  Within  the  limits  of  school  age,  the  predominant  service 
should  be  that  of  education  ;  and  the  responsibility  for  the  normal 
■child  should  rest  with  the  Local  Education  Authority.  The  case  is 
different  with  the  mentally  defective  child,  for  which  the  new  Local 
Authority  for  the  Mentally  Defective  will  have  the  responsibility ; 
and  with  the  child  withdrawn  from  school  for  definite  illness, 
for  which  the  Local  Health  Authority  will  be  responsible.  But 
when  the  child,  without  being  so  ill  as  to  be  withdrawn  from  school, 
requires  the  services  of  a  doctor — as,  for  instance,  in  school  medical 
inspection,  in  medical  examination  for  scholarships,  and  in  the  treat- 
ment  ot  minor  ailments— we  suggest  that  the  Local  Education 
Authority  should,  where  the  two  Authorities  are  Committees  of  the 
not  s.cl  up  a  medical  staff:  of  its  own,  but  call  in  the 
uocal  Health  Authority  as  its  agent ;  just  as  it  does  already  with  regard 
♦  IP8  ^nd  certifying!  the  drainage  of  the  school  building.  On 

ti!f  °v  ’1  *  j1  e,re  A1 1 6  children  in  the  hospitals  and  sanatoria  of 

M  Cn1  Authority  are  in  need  of  education  (a  point  now 
,1“  neglected),  we  suggest  that  the  Local  Health  Authority  should  not 
AntWhv  «°,hT ’  SS?  8hould  can  in  the  Local  Education 

nreienVin  FnoiLf8  a  case  may  be  different  where  (as  at 

present  in  England  and  Wales,  outside  the  County  Boroughs)  the  two 
Authorities  are  not  Committees  of  the  same  Council,  and  do  Dot 
SoSffi  BUt6Ven  here  arrangement!  could  usuaHyTe 


medical  officers,  workhouse  and  dispensary  doctors,  and 
medical  superintendents  of  Poor-law  infirmaries  —  the 
clinicians  as  well  as  the  sanitarians — would  all  find  appro¬ 
priate  spheres ;  that  one  among  them  being  placed  in 
administrative  control  who  has  developed  most  adminis¬ 
trative  capacity. 

“  That  we  do  not  agree  with  the  suggestion  that  the 
establishment  of  a  unified  Medical  Service  on  Public  Health 
lines  necessarily  involves  the  gratuitous  provision  of 
medical  treatment  to  all  applicants.  It  is  clear  that,  in 
the  public  interest,  neither  the  promptitude  nor  the 
efficiency  of  the  medical  treatment  must  be  in  any  way 
limited  by  considerations  of  whether  the  patient  can  or 
should  repay  its  cost.  But  we  see  no  reason  why  Parlia¬ 
ment  should  not  embody  in  a  clear  and  consistent  code 
definite  rules  of  chargeability,  either  relating  to  the  treat¬ 
ment  of  all  diseases,  or  of  all  but  those  specifically  named ; 
and  of  the  recovery  of  the  charge  thus  made  from  all 
patients  who  are  able  to  pay.” 

Unemployment. 

Proposed  Ministry  of  Labour. 

The  Minority  Report  discusses  at  length  the  question  of 
unemployment  and  its  prevention,  and  recommends  the 
establishment  of  a  Ministry  of  Labour  with  six  Divisions, 
one  being  a  National  Labour  Exchange,  the  function  of 
which  should  be  not  only  (a)  to  ascertain  and  report  the 
surplus  or  shortage  of  labour  of  particular  kinds,  at  par¬ 
ticular  places ;  and  ( b )  to  diminish  the  time  and  energy 
now  spent  in  looking  for  work,  and  the  consequent 
“leakage”  between  jobs;  but  also  (c)  so  to  “dovetail” 
casual  and  seasonal  employments  as  to  arrange  for  prac¬ 
tical  continuity  of  work  to  those  now  chronically  under¬ 
employed. 

For  the  ultimate  residuum  of  men  in  distress  from 
want  of  employment,  who  may  be  expected  to  remain, 
after  the  measures  they  recommend  have  been  put  in 
operation,  the  minority  of  the  Commissioners  suggest 
that  maintenance  should  be  freely  provided,  without  dis¬ 
franchisement,  on  condition  that  they  submit  themselves 
to  the  physical  and  mental  training  that  they  may  prove 
to  require.  That  it  should  be  the  function  of  the  Main¬ 
tenance  and  Training  Division  of  the  Ministry  of 
Labour  to  establish  and  maintain  receiving  offices  in  the 
various  centres  of  population,  at  which  able-bodied  men  in 
distress  could  apply  for  assistance,  and  at  which  they 
would  be  medically  examined  and  have  their  faculties 
tested  in  order  to  discover  in  what  way  they  could  be 
improved  by  training.  They  would  then  be  assigned 
either  to  suitable  day  training  depots  or  residential  farm 
colonies,  where  their  whole  working  time  would  be 
absorbed  in  such  varied  beneficial  training  of  body  and 
mind  as  they  proved  capable  of  ;  their  wives  and  families 
being,  meanwhile,  provided  with  adequate  home  aliment. 


LITERARY  NOTES. 

A  correspondent  raises  a  question  of  quantity  in  regard 
to  the  pronunciation  of  the  word  “  vertigo.”  He  says  be 
has  been  taken  to  task  for  pronouncing  it  with  the  middle 
syllable  long.  There  is  no  question  that  the  i  in  vertigo 
is  long  in  Latin.  But  English  lexicographic  oracles 
offer  a  choice.  The  Encyclopaedic  (Lloyd)  and  the 
Standard  Dictionaries  (Funk  and  Wagnall)  give  both 
pronunciations,  the  former  putting  vertigo  first,  the  latter 
giving  the  preference  to  vertigo.  We  ourselves  share  that 
preference.  It  has  the  sanction  of  Swift,  who  was  very 
strict  in  his  prosody,  and  who  writes  in  the  lines  about  his 
own  death  (Sir  Walter  Scott’s  edition) : 

That  old  vertigo  in  his  head 
Will  never  leave  him  till  he’s  dead. 

Charles  Lamb,  too,  writes : 

This  sick  vertigo  here 
Preacheth  of  temperance,  etc. 

In  both  these  cases  the  rules  of  scansion  require  vertigo. 
On  the  other  hand,  there  is  the  “genius  of  the  English 
language  ”  which  tends  to  throw  the  accent  as  far  back  as 
possible.  Therefore,  if  any  one  chooses  to  pronounce  the 
word  vertigo,  we  should  say  with  Dogberry,  “  Take  no 
note  of  him,  but  let  him  go.”  We  may  quote,  in  illustra¬ 
tion  of  the  freedom  which  we  think  Englishmen  should 
allow  each  other  in  matters  of  pronunciation — in  accordance 
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■with  the  practice  of  painters  and  poets,  as  laid  down  by 
Horace,  Hanc  veniam  pctimusque  damusque  vicissim — a 
story  which,  though  old,  is  worth  repeating.  It  was 
in  the  days  when  every  professional  man  wras  supposed 
to  have  the  classics  at  his  finger  ends,  and,  as  Sidney 
Smith  said,  a  false  quantity  perpetrated  early  in  life  often 
ruined  a  promising  career.  A  Scottish  advocate  was 
pleading  before  the  House  of  Lords,  and  repeatedly  spoke 
of  curators.  We  think  it  was  Lord  Denman  whose  feelings 
were  so  ruffled  by  this  pronunciation  that  at  last  he 
asked  the  learned  counsel  if  curator  would  not  better  grace 
his  eloquent  lips.  The  barrister  at  once  retorted,  “  Cer¬ 
tainly,  my  lords.  In  the  presence  of  so  many  eminent 
senators  and  illustrious  orators,  I  have  not  the  slightest 
hesitation  in  speaking  of  curators.”  Coming  back  to  our 
correspondent’s  question,  we  are  inclined  to  say  that 
among  medical  men  vertigo  is  the  generally  accepted 
pronunciation. 

Sldinte  (Health)  is  the  name  of  a  new  monthly  journal  de¬ 
voted  to  the  diffusion  of  a  knowledge  of  health  and  hygiene. 
It  is  to  be  the  official  organ  of  the  Women’s  National  Health 
Association,  and  it  will  appear  under  the  editorship  of  the 
Countess  of  Aberdeen.  It  is  intended  to  make  the  maga¬ 
zine  thoroughly  adapted  to  the  needs  of  the  Irish  people, 
and  the  prevailing  maladies  and  exceptional  conditions  of 
the  country  will  be  fully  dealt  with.  The  first  number 
will  contain  a  foreword  and  notes  by  the  editor ;  an  article 
on  the  results  obtained  in  the  home  treatment  of  tuber¬ 
culosis  by  the  class  method,  by  Joseph  Pratt,  M.D.,  of 
Boston,  U.S.A,,  with  photographs  illustrating  how  sleeping 
places  were  contrived  for  patients  on  the  roofs  and  in  the 
yards  of  tenement  dwellings;  an  article  on  what  the 
Women's  National  Health  Association  can  do  to  advance 
the  cause  of  school  hygiene,  by  T.  Clarke,  LL.D. ;  an 
account  of  the  babies’  clubs  of  Belfast ;  and  a  short  story. 
In  addition  to  the  articles  and  notes,  each  number  will 
form  a  record  of  work  done  by  including  the  reports  of  the 
various  branches  of  the  association.  The  publishers  are 
Messrs.  Maunsel  and  Co.,  96,  Middle  Abbey  Street, 
Dublin. 

“  The  Mosaic  Sanitary  Code  and  its  Relation  to  Modern 
Sanitation”  was,  we  learn  from  the  Yorkshire  Daily 
Observer ,  the  subject  of  a  highly  interesting  and  valuable 
paper  read  by  Mr.  P.  M.  Raskin,  of  Leeds,  before  a 
general  meeting  of  the  North-East  Centre  of  the  Sanitary 
Inspectors’  Association.  Mr.  Raskin  said  there  was  not  a 
distinct  department  of  public  health  in  the  government  of 
ancient  Judea.  The  duty  of  dealing  with  infectious 
disease,  such  as  leprosy  and  epidemics  of  all  kinds,  was 
delegated  to  the  priests.  The  Talmud  mentioned  the 
office  of  a  physician  in  the  Temple,  whose  duty  it  was  to 
look  after  the  health  of  the  High  Priest.  In  later  times, 
however,  according  to  the  Talmud,  every  town  counted 
among  its  permanent  officials  a  physician  who  supervised 
I  the  circumcision  of  children  and  looked  after  the  com¬ 
munal  well-being.  A  theological  student  was  even  for¬ 
bidden  to  live  in  a  place  where  there  was  no  physician. 
The  main  provisions  of  the  Mosaic  sanitary  law  related  to 
\  <1)  the  prevention  of  infectious  disease  ;  (2)  food  and  diet; 
(3)  sewage  and  refuse  disposal ;  and  (4)  domestic  sanita¬ 
tion,  ablutions,  baths,  and  general  cleanliness.  The  laws 
with  reference  to  infectious  disease,  as  laid  down  in 
Leviticus  and  Numbers,  seemed  to  be  based  on  the 
principle  that  as  infectious  diseases  were  mostly  com¬ 
municated  by  contact,  all  cases  of  such  were  to  be 
isolated ;  that  all  contact  with  any  centre  of  infection 
was  to  be  avoided;  that  when  such  contact,  in  un¬ 
avoidable  circumstances,  had  taken  place,  there  must 
be  first  segregation  to  prevent  the  spread  of  infec¬ 
tion,  and  finally  purification  before  the  infected  person 
x>uld  be  readmitted  into  society.  The  great  scourge  in 
many  parts  of  the  East,  as  Egypt,  Arabia,  etc.,  still  was 
leprosy.  The  Mosaic  laws,  therefore,  lay  down  stringent 
rules  for  preventing  the  spread  of  the  terrible  malady. 
Infected  clothing  was  to  be  burnt,  an  infected  house  had  to 
be  emptied,  the  infected  parts  of  the  building  removed,  and 
-he  walls  scraped.  If  the  malady  recurred,  the  whole 
bouse  had  to  be  demolished  and  the  materials  removed  to 
in  unclean  place  outside  the  camp,  and  never  used  again. 
The  priest,  who  seemed  to  have  acted  as  medical  officer  of 
health  and  sanitary  inspector  combined,  had  to  diagnose 
svery  suspicious  case  and  to  visit  infected  houses,  and  then 
finally  declare  them  clean  or  unclean.  Every  corpse 


was  considered  a  possible  centre  of  infection,  ancP 
those  who  touched  a  corpse,  or  wrere  under  the  same- 
roof  as  a  corpse,  or  who  touched  a .  grave,  were  regarded 
as  unclean,  and  had  to  purify  themselves.  Modern  sani¬ 
tarians,  said  Mr.  Raskin,  might  prefer  to  disinfect  a  house 
with  carbolic  acid,  sulphur,  or  formalin  than  with  the 
Biblical  caper-bush  hyssop,  but  this  possessed  great 
disinfecting  properties  and  was  very  likely  the  best 
disinfectant  of  the  time.  The  laws  as  to  food  might 
also  be  classed  under  the  head  of  sanitary  laws,  for 
they  might  be  fairly  considered  to  have  been  ordained 
in  the  interests  of  health,  moral  and  physical. 
The  prohibition  against  eating  blood,  repeated  in  the 
Pentateuch  not  less  than  five  times,  exclusively  belonged 
to  the  Mosaic  law,  and  must  have  been  made  on  sanitary 
grounds,  both  in  the  immediate  and  wider  sense  of  the 
term.  The  immediate  reason  for  this  prohibition  was  pro¬ 
bably  because  blood  was  considered  the  likeliest  vehicle 
for  the  entrance  of  the  germs  of  disease  into  the  human 
system.  The  further  command  to  cover  all  blood  with, 
earth  (to  disinfect  it)  lent  additional  ground  to  the  supposi¬ 
tion  that  blood  was  considered  unclean  from  a  sanitary- 
point  of  view.  Passing  to  the  provisions  made  by  Moses 
for  the  disposal  of  sewage  and  refuse,  Mr.  Raskin  said  he 
believed  there  was  no  direct  indication  in  the  Pentateuch 
about  the  method  in  vogue  in  ancient  Judea  for  the  dis¬ 
posal  of  such  matter.  But  according  to  Josephus  Flavius, 
who  wrote  about  75  a.d„  and  a  later  Biblical  commentator., 
David  Kimbi,  perpetual  fires  were  kept  up  outside  the 
gates  of  Jerusalem  for  the  purpose  of  consuming  the 
refuse  of  the  city.  If  this  were  the  case,  then  the  problem 
of  refuse  disposal  must  have  been  solved  in  ancient  Judea 
in  as  efficient  a  manner  as  in  our  own  time.  In  the^ 
ancient  Judean  Public  Health  Act  of  about  450  b.c.,  pro¬ 
vision  was  also  made  for  dealing  with  offensive  trades; 
The  Talmudists  regarded  the  laws  of  health  as  of  greater 
importance  than  those  which  were  of  a  merely  ritualistic 
character.  It  was  forbidden  to  eat  the  meat  of  an  animal 
that  had  eaten  poison,  or  to  drink  water  left  uncovered 
overnight.  Coins  were  not  to  be  placed  in  the  mouth, 
as  they  might  have  been  touched  by  persons  suffering 
from  infectious  disease.  It  was  likewise  forbidden  to 
eat  from  unclean  vessels,  or  from  vessels  that  had 
been  used  for  unseemly  purposes,  or  to  eat  with  dirty 
hands.  The  washing  of  the  hands  and  face  in  the- 
morning  was  considered  very  important.  There  was  also- 
the  custom  of  washing  the  hands  before  and  after  meals. 
Mr.  Pridgin  Teale,  who  was  in  the  chair,  said  the  paper 
was  one  of  the  most  remarkable  and  interesting  the 
association  had  had  addressed  to  them.  He  had  given 
a  short  account  of  the  discovery  in  Crete  of  terra-cotta 
pipes  for  carrying  water  in  a  house,  and  the  period  must 
have  been  about  2000  b.c.  And  it  seemed  that  from  that 
remote  age  until  seventy  or  eighty  years  ago  civilization 
had  not  been  in  the  habit  of  using  terra-cotta  either  for 
water  carriage  or  drainage.  It  must  have  been  the 
adherence  of  the  Jewish  community  to  the  rules  laid 
down  in  the  ancient  code  which  had  given  them  their 
wonderful  vitality.  He  had  often  wondered,  when  an 
ancient  Jewish  community  grew  to  such  a  size  that  it 
was  difficult  to  carry  out  all  the  details  of  the  code,  if 
provision  were  made  for  emigration.  Nearly  every  one  of 
the  greatest  cities  of  antiquity  had  disappeared,  and  he 
had  had  the  impression  that  such  places  as  Babylon  and 
Nineveh  had  grown  to  such  a  size  that  in  the  end  the 
sanitary  arrangements  could  not  be  carried  out,  and  thus, 
the  sites  had  become  unhealthy  and  destructive  to  life. 


SOUTHWOLD  LIBEL  CASE. 

The  following  additional  donations  have  been  promised  to 
the  fund  opened  to  assist  Drs.  Mullock  and  Tripp  in  de¬ 
fraying  the  heavy  expenses  which  they  incurred  as  the 
result  of  the  recent  action  which  they  were  called  upon  to- 
defend : 

£  s.  d. 

Dr.  S.  Johnson  Taylor  (Noi'wich)  .  5  5  0 

Anonymous . 4  4  0 

Anonymous . 2  2  0 

Cheques  should  be  made  payable  to  Dr.  H.  P.  Helsham.. 
Beccles,  or  to  Dr.  W.  Tyson,  Lowestoft. 
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jEeiiical  Jlrlus. 


The  eighth  International  Congress  of  Otology  will  be 
held  at  Buda-Pesth  next  August. 

Dr.  Schuman  Leclercq,  of  Carlsbad,  has  been  made 
Chevalier  of  the  French  Legion  d’Honneur. 

The  annual  general  meeting  of  the  Association  of  Cer¬ 
tificated  Dispensers  will  be  held  in  the  Apothecaries’  Hall, 
London,  on  Thursday  next  at  7.30  p.m. 

An  association  for  the  repression  of  venereal  diseases 
has  been  founded  at  Warsaw.  It  comprises  two  sections  : 
one  social  and  legislative,  the  other  medical. 

A  sum  of  £1,080  has  already  been  collected  for  the  erec¬ 
tion  of  a  monument  in  memory  of  the  late  Professor  Cornil. 
M.  Fallieres,  President  of  the  French  Republic,  has  given 
£12  to  the  fund. 

At  the  January  examination  for  sanitary  inspectors 
under  the  Public  Health  (London)  Act,  1891,  held  by  the 
Sanitary  Inspectors’  Examination  Board,  19  candidates 
passed,  of  whom  9  were  women. 

A  Government  Laboratory  of  Bacteriology  has  been 
founded  in  Warsaw.  The  director  is  Dr.  Tscharnozky. 
The  laboratory  is  intended  chiefly  for  the  purposes  of 
veterinary  and  public  health  researches. 

The  German  Emperor  has  conferred  upon  Sir  James 
Reid,  Bart.,  Physician-in-Ordinary  to  the  King  and  the 
Prince  of  Wales,  the  First  Class  of  the  Order  of  the  Crown, 
on  the  occasion  of  the  visit  of  their  Britannic  Majesties  to 
Berlin. 

The  Cross  of  a  Commander  of  the  Francis  Joseph  Order 
has  been  conferred  upon  Professor  Koloman  Mueller,  of 
'the  Medical  Faculty  of  the  University  of  Buda-Pesth. 
Professor  Mueller  is  a  member  of  the  Hungarian  House  of 
Magnates. 

The  University  of  Heidelberg  has  received  from  a 
foreign  benefactor  interested  in  the  advancement  of  science 
the  sum  of  £6,500  towards  the  foundation  of  a  radio- 
graphic  institute.  It  is  expected  that  the  institute  will  be 
in  working  order  by  Easter. 

Dr.  James  Ross  Watt,  of  Ayr,  President  of  the  Ayrshire 
Branch  of  the  British  Medical  Association,  has,  on  the 
recommendation  of  the  Earl  of  Eglinton  and  Winton, 
Lord  Lieutenant  of  the  county,  been  appointed  a  Justice 
of  the  Peace  for  Ayrshire. 

At  a  conference  on  women’s  lodging  houses  to  be  held  at 
sthe  British  Institute  of  Social  Service,  11,  Southampton 
Row,  London,  W.C.,  under  the  presidency  of  Sir  John 
Kirk,  Director  of  the  Ragged  School  Union,  on  Wednesday 
next,  at  4  p.m.,  it  is  proposed  to  form  a  small  committee  to 
consider  how  to  forward  the  national  provision  of  safe 
shelter  for  unprotected  women. 

WE  learn  from  the  Boston  Medical  and  Surgical  Journal 
that  radium  has  been  for  the  last  five  years  in  continuous 
use  in  a  clinic  at  the  Boston  City  Hospital.  Although 
without  the  designation,  a  radium  institute  has  in  a  way 
■existed  there,  where  questions  relating  to  the  physics  of 
radium  have  been  studied  as  a  guide  to  the  intelligent  use 
cf  it  in  the  treatment  of  the  patients. 

On  the  occasion  of  their  leaving  Orsett,  Dr.  and  Mrs. 
Corbett  were  presented  by  their  friends  with  a  handsome 
grandfather  clock,  an  illuminated  address,  and  a  purse  of 
50  guineas,  as  a  mark  of  respect.  Dr.  Corbett,  in  acknow¬ 
ledging  the  presentation,  regretted  that  owing  to  bronchial 
attacks  he  had  been  recommended  to  leave  Orsett,  after 
residing  there  for  seventy  years,  and  take  up  his  residence 
in  a  warmer  place. 

The  address  by  Sir  Thomas  Oliver  on  some  medical  and 
insurance  problems  arising  out  of  recent  industrial  legis¬ 
lation,  given  before  the  Life  Assurance  Medical  Officers’ 
Association  on  November  4th,  1908,  as  reported  in  our 
columns  of  November  14th,  page  1496,  has  been  printed  in 
a  pamphlet,  together  with  a  report  of  the  meeting  on 
December  2nd,  when  the  discussion  of  the  paper  was  con¬ 
tinued.  Copies  can  be  obtained  on  application  to  the 
honorary  secretaries  of  the  society  (2,  Frederick  Place,  Old 
Jewry,  E.C.),  price  two  shillings. 

United  States  Senate  on  January  26th  passed  a  bill 
forbidding  the  importation  of  opium  into  the  States  except 
ior  medicinal  purposes,  and  then  only  under  strict  regula- 
\unSfi°  Prescribed  by  the  Secretary  of  the  Treasury. 
Ail  other  forms  of  opium,  smoking  opium,  or  any  derivative 
of  opium,  are,  according  to  the  Medical  Record,  absolutely 
s  mt  out.  Possession  of  the  forbidden  drug,  it  is  expressly 
stated,  shall  be  deemed  sufficient  evidence  to  convict,  and 
o  enders  may  be  punished  with  two  years’  imprisonment 
and  a  fine  of  £1,000. 

The  fourth  meeting  of  the  Departmental  Committee 
appointed  by  the  Lord  President  of  the  Council  to  con¬ 


sider  the  working  of  the  Midwives  Act  was  held  on 
February  17th  at  the  Privy  Council  Office,  Mr.  Almeric  W. 
FitzRoy  presiding.  The  following  witnesses  attended 
and  gave  evidence :  Miss  Wilson,  President  of  the  Incor¬ 
porated  Midwives  Institute;  Mr.  F.  B.  Harris,  Deputy 
Town  Clerk  of  Nottingham,  on  behalf  of  the  Association 
of  Municipal  Corporations ;  Mr.  Joseph  Brown,  of  Dews¬ 
bury,  on  behalf  of  the  Association  of  Poor-law  Unions  in 
England  and  Wales;  and  Mrs.  Wallace  Bruce,  on  behalf 
of  the  Association  for  Promoting  the  Training  and  Supply 
of  Midwives. 

The  members  of  the  West  London  Medico-Chirurgical 
Society  dined  together  at  the  Hotel  Great  Central,  Mary- 
lebone,  on  February  12th,  with  Colonel  T.  H.  Hendley, 
I.M.S.,  in  the  chair.  Mr.  R.  Lake  proposed  the  toast  of 
“  The  Imperial  Forces  ”  in  a  patriotic  speech,  which  was 
acknowledged  by  Inspector-General  J.  Porter,  R.N.,  who 
emphasized  the  importance  of  attracting  the  best  men 
to  the  naval  medical  service,  as  it  wTas  necessary  to  keep 
the  men  in  the  Navy  in  health  because  they  took  so  long  to 
train  that  it  was  not  an  easy  matter  to  replace  them.  Sir 
Richard  Douglas  Powell,  in  submitting  the  toast  of  “  The 
West  London  Medico-Chirurgical  Society,”  spoke  of  the 
influential  position  it  had  attained  in  the  course  of  its 
twenty-seven  years  of  existence.  The  Chairman,  in  reply¬ 
ing,  gave  a  short  account  of  the  work  and  progress  of 
the  society  during  the  past  year.  The  toast  of  “Kindred 
Societies  and  Guests  ”  was  proposed  by  Mr.  L.  A.  Bidwell, 
and  was  responded  to  by  Sir  William  Church  and  Dr.  W.  P. 
Herringham.  Mr.  Asle'tt  Baldwin,  who  was  in  charge  of 
the  arrangements  for  the  dinner,  was  heartily  congratulated 
on  the  successful  result  of  his  efforts. 

The  annual  meeting  of  the  After-Care  Association, 
established  thirty  years  ago,  to  aid  poor  persons  discharged 
recovered  from  asylums  for  the  insane,  was  held  on 
February  3rd  at  the  house  of  Dr.  Savage,  who  presided. 
Amongst  those  present  were  the  Bishop  of  Croydon,  Mr. 
H.  J.  Tennant,  M.P.  (Parliamentary  Secretary  to  the 
Board  of  Trade),  Dr.  D.  Nicolson,  C.B.  (Lord  Chancellor’s 
Visitor),  Dr.  E.  M.  Cooke  and  Mr.  A.  H.  Trevor  (Com¬ 
missioners  in  Lunacy),  Drs.  Blandford,  Bond,  Bower, 
Robert  Jones,  Percy  Smith,  Shuttleworth,  and  others,  in¬ 
cluding  many  ladies.  The  report  of  the  council,  read  by 
the  Secretary  (Mr.  W.  Thornhill  Roxby)  stated  that  much 
individual  care  and  attention  was  needed  in  suitably 
placing  persons,  who  though  recovered  from  insanity, 
were  frequently  the  subjects  of  peculiarities  and  prejudices. 
During  the  year  1908  no  less  than  388  applications  for  aid 
had  been  received,  and  with  few  exceptions  the  248  women 
and  140  men  had  been  successfully  helped.  Personal 
influence  exercised  by  the  office  staff  was  an  essential 
factor  in  dealing  with  these  cases,  and  timely  and  tactful 
intervention  often  prevented  relapses.  The  receipts  for  the 
year  amounted  to  £1,054  and  the  expenditure  to  £879; 
£50  had  been  granted  by  the  City  Corporation,  and  the 
City  Companies  had  been  good  friends  of  the  association. 
A  Guild  of  Help  had  been  instituted  in  connexion  with  the 
association,  and  two  new  local  branches  had  been  formed. 
Mr.  Roxby  pleaded  for  punctual  payment  of  subscriptions 
and  for  new  ones,  which  would  be  gratefully  received  at  the 
offices  of  the  association,  Church  House,  Westminster. 
The  adoption  of  the  report  was  moved  by  the  chairman 
(Dr.  Savage)  and  was  seconded  by  the  Bishop  of  Croydon,  who 
laid  stress  on  the  necessity  of  supporting  this  very  useful 
charity,  which  was  the  only  one  existing  in  the  United 
Kingdom  for  helping  mental  cripples  who  had  fallen  out  by 
i  the  way  to  regain  the  industrial  high-road  of  life’s  journey. 
Such  a  task  was  often  beset  with  difficulties,  but  he  was 
thankful  to  say  the  word  “impossible”  had  passed  out  of 
the  vocabulary  of  the  noble  profession  of  medicine.  Dr. 
Nicholson  and  Dr.  Blandford,  in  supporting,  referred  to  some 
of  the  improvements  that  had  taken  place  in  the  working 
of  the  association,  and  commended  it  to  a  greater  share  ol 
public  support.  Mr.  H.  J.  Tennant,  Mr.  Woolcombe, 
Dr.  Marriott  Cooke  and  Mr.  Trevor  also  spoke,  and 
after  the  adoption  of  the  report  and  the  election  of  officers, 
Dr.  Robert  Jones,  of  Claybury,  read  portions  of  a  paper 
entitled  The  Urgent  Need  of  Helping  Mental  Convales¬ 
cents,  pointing  out  that  over  8,000  persons  were  reported 
in  the  Lunacy  Commissioners’  Blue  Book  from  1908  to  have 
been  discharged  recovered  from  asylums  in  England  and 
Wales,  1,228  from  the  London  asylums  alone,  of  whom 
705  were  women,  at  least  one-tenth  of  whom  were 
friendless  and  another  tenth  were  without  friends  able  to 
render  them  assistance.  It  was  imperative,  in  the  public 
interest,  and  from  the  point  of  view  of  preventing  relapse, 
that  these  poor  people  should  be  adequately  assisted,  and 
that  this  society  should  be  furnished  with  means  to  extend 
its  beneficent  work.  The  meeting  closed  with  a  vote  of 
i  thanks  to  the  chairman  and  host. 
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THE  MEDICAL  SCHEMES  OF  THE  POOR  LAW 
COMMISSION. 

The  Royal  Commission  on  the  Poor  Laws  and  Relief 
of  Distress  lias  not  avoided  that  pitfall  and  reproach 
of  such  commissions  which  is  indeed  bringing  the 
whole  system  into  discredit — a  minority  report. '  In 
this  instance  the  minority  report,  signed  by  four  out 
of  the  eighteen  members  of  the  Commission,  is  called  a 
separate  report,  and  in  length  it  does  not  fall  far  short 
of  the  majority  report,  for  it  occupies  500  folio  pages. 
We  give  elsewhere  in  this  issue  (p.  479)  a  general 
account  of  both  reports,  and  reproduce  textually  the 
principal  recommendations  with  regard  to  medical 
relief. 

Both  reports  recommend  the  abolition  of  boards  of 
guardians ;  the  majority  proposes  to  set  up  in  their 
place  a  statutory  committee  of  the  county  council  or 
county  borough  council,  to  be  called  the  Public 
Assistance  Authority,  consisting  as  to  one -half  of 
members  of  the  council,  and  as  to  the  other  of 
persons  experienced  in  the  local  system  of  relief 
appointed  by  the  council  from  outside.  This  autho¬ 
rity  would  set  up  and  supervise  Public  Assist¬ 
ance  Committees,  the  areas  of  which  would  at  first 
be  the  existing  union  areas.  The  recommendation  of 
the  minority  report  is  really  very  similar,  since  it 
proposes  that  the  county  and  county  borough  councils, 
strengthened  in  numbers  for  their  enlarged  duties, 
should  replace  the  boards  of  guardians  and  become  the 
Destitution  Authorities  for  the  counties,  and  should 
appoint  education,  health,  asylums,  and  pension  com¬ 
mittees.  Both  the  majority  and  the  minority  recog¬ 
nize  the  necessity  for  the  classification  of  persons, 
whether  children,  aged,  sick,  able-bodied,  vagrant,  or 
feeble-minded,  and  that  to  make  indoor  relief  effective 
it  should  be  given  in  separate  institutions  to  the 
various  classes. 

One  of  the  chief  points  of  divergence  between  the 
majority  and  minority  is  with  regard  to  medical 
relief.  The  majority  recommend  that  medical 
assistance  should  be  reorganized  on  a  provident 
basis,  in  accordance  with  the  recommendations  of 
the  report  of  the  British  Medical  Association  on 
contract  practice,  and  of  the  results  of  Dr.  McVail’s 
special  investigation  made  for  the  Commission.  It 
would  be  the  duty  of  the  Public  Assistance  Authority 
to  co-ordinate,  and  if  necessary  supplement,  existing 
medical  institutions,  and  to  suggest  methods  of 
co-operating  with  the  sanitary  authorities  and  with 
voluntary  hospitals.  It  would  also  be  its  duty  to 
organize  an  outdoor  provident  medical  service,  easily 
accessible  from  all  parts  of  the  county  or  county 
borough,  and  to  include  the  provision  of  competent 
midwives ;  to  develop  a  nursing  service,  preferably  in 
connexion  with  voluntary  nursing  associations  ;  to 
subscribe  towards  these  purposes,  and  to  supervise 
and  report  on  the  efficiency  and  adequacy  of  the 
medical  institutions  and  medical  service  in  the 
county  or  county  borough. 


The  Public  Assistance  Authority  would  appoint  a 
committee  consisting  of  members  of  the  authority, 
with  representatives  of  the  Health  Committee  of  the 
county,  or  county  borough  councils,  and  of  the  local 
Branch  or  Divisions  of  the  British  Medical  Associa¬ 
tion.  This  Medical  Assistance  Committee,  it  is 
recommended,  should  have  power  to  co-opt  re¬ 
presentatives  of  local  hospitals,  nursing  asso¬ 
ciations,  dispensaries,  and  registered  friendly  so¬ 
cieties.  There  would  be  power  to  appoint  Local 
Medical  Assistance  Committees,  constituted  on  similar 
lines,  to  which  the  local  administration  of  medical: 
assistance  might  be  delegated.  The  Public  Assistance 
Authority,  acting  in  conjunction  with  the  Local 
Medical  Assistance  Committee,  would  organize 
medical  relief  both  with  regard  to  in-patients  and 
out-patients.  It  would  reorganize  existing  Poor- 
law  medical  institutions  with  the  view  of  making; 
them  as  effective  as  possible  for  different  classes 
of  patients,  and  it  would  organize  schemes 
of  co-operation  between  institutions  under  the  direct 
control  of  the  Public  Assistance  Authority  and 
voluntary  hospitals ;  it  would  develop  gradually  a 
system  of  paying  and  free  cottage  hospitals  in  con¬ 
junction  with  voluntary  and  endowed  charities,  to 
include  provision  for  confinement  cases,  and  it  would 
arrange  schemes  of  co-operation  between  hospitals  and 
the  provident  dispensaries  or  outdoor  medical  service 
The  proposals  for  an  Outdoor  Medical  Service  are 
founded  strictly  on  the  provident  principle ;  it  is 
recommended  *that  the  Local  Medical  Assistance  Com¬ 
mittee  should,  in  conjunction  with  the  local  profession, 
map  out  its  district  into  convenient  medical  districts 
or  dispensary  areas,  utilizing  existing  buildings  in 
popular  places,  the  doctor’s  own  siirgery  in  medium 
districts,  and  a  room  in  a  cottage  where  the  popula¬ 
tion  is  sparse.  The  Local  Committee  would  invite 
free  or  provident  medical  institutions,  including 
private  medical  clubs  already  existing  in  the  district 
to  fall  in  with  the  scheme,  and  would  have  power 
to  subscribe  to  provident  dispensaries  subject  to 
the  sanction  of  the  Local  Government  Board. 
Whether  co-operation  of  existing  organizations  could 
be  secured  or  not,  it  would  be  the  duty  of  a  Local 
Medical  Assistance  Committee  to  establish  a  general 
system  of  provident  dispensaries,  and  to  offer  every 
inducement  to  the  working  classes  below  a  cer¬ 
tain  wage  limit  to  be  members  of  a  provident 
dispensary,  each  member  to  be  entitled,  (1)  to 
choose  his  own  doctor  from  the  doctors  upon 
the  list  of  the  dispensary,  (2)  to  adequate  medical 
outdoor  assistance,  and  (3)  to  in-patient  treat¬ 
ment  upon  the  recommendation  of  his  dispensary 
doctor.  If  an  applicant  for  medical  assistance  is  not  a 
member  of  a  provident  society  he  would  be  entitled  to* 
apply  and  at  once  be  treated  by  a  district  medical 
officer ;  but  the  Commissioners  hope  that  ultimately  it 
may  be  possible  to  dispense  altogether  with  the  service 
of  the  district  medical  officer,  and  that  his  duties  will 
be  shared  among  medical  men  practising  in  the  dis¬ 
trict.  Meanwhile,  arrangements  might,  they  think,  be 
made  to  retain  the  district  medical  officer  on  the  staff 
of  the  provident  dispensary. 

The  Commissioners  recommend  that,  with  a  view 
of  enlisting  the  services  of  medical  practitioners  in 
the  locality  of  a  provident  dispensary,  the  British 
Medical  Association  should  be  requested  to  suggest  a 
general  scheme  or  scale  of  fees  and  wage  limit  to  be 
applied  by  its  local  Divisions  as  local  circumstances 
may  suggest.  A  list  of  dispensary  doctors  contain¬ 
ing  the  names  of  all  local  medical  practitioners 
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'willing  to  come  into  tlie  scheme  would  be  formed, 
and  any  dispensary  member  would  be  entitled  to 
choose  his  own  doctor.  The  dispensary .  doctor 
would  have  the  power  to  recommend  a  patient  for 
indoor  treatment,  whose  admission  under  such  con¬ 
ditions  would  be  covered  by  his  subscription  to  the 
provident  dispensary.  In  order  to  meet  the  case  of 
aged  persons  and  widows  with  young  children,  it  is 
recommended  that  the  Public  Assistance  Committee 
should  have  power  to  pay  the  necessary  fees  to  make 
them  members  of  the  provident  dispensary.  There 
remains  the  case  of  those  persons  who  do  not  belong  to 
provident  dispensaries  and  cannot  be  induced  to  join. 
The  Commissioners  recommend  that  in  illness  demand¬ 
ing  immediate  treatment  the  physical  condition  of  the 
patient  should  be  the  first  consideration,  and  that  he 
should  be  entitled  in  the  first  instance  to  apply 
to  any  medical  officer  belonging  to  the  provident 
dispensary;  but  that  the  relieving  officer,  to  be 
-called  in  future  the  Assistance  Officer,  should 
be  required  to  report  the  case  to  the  Public 
Assistance  Committee  with  the  view  of  reco\  er- 
ing  the  cost  and  strengthening  provident  agencies. 
If  the  case  is  not  urgent,  all  necessitous 
persons  should  receive  medical  relief  through  the 
Public  Assistance  Committee.  Finally,  the  Commis¬ 
sioners  recommend  that  medical  assistance  in  the 
patient’s  home  given  at  the  public  cost  should  be 
conditional  upon  the  maintenance  of  a  healthy 
domicile  and  good  habits,  and  that  no  disfranchise¬ 
ment  should  be  attached  to  any  form  of  medical 
assistance. 

The  separate  report  of  the  minority  is  a  discursive 
document  containing  many  passages  of  fervent  elo¬ 
quence,  even  its  summary  of  conclusions  reading  more 
like  an  article  in  a  monthly  magazine  than  the  serious 
recommendations  of  a  Royal  Commission  for  fresh 
legislation.  It  is  largely  occupied  with  a  discussion 
-of  the  prevention  and  cure  of  unemployment,  and 
suggests  the  establishment  of  a  Ministry  of  Labour, 
one  of  whose  duties  it  would  be  to  organize  a 
National  Labour  Exchange.  With  regard  to  medical 
relief,  the  minority  accept  the  suggestion,  con¬ 
sidered  and  rejected  by  the  majority,  for  a  unified 
medical  service  in  wdiicli  medical  officers  of  health, 
hospitals  superintendents,  school  doctors,  district 
medical  officers,  workhouse  and  dispensary  doctors, 
jand  medical  superintendents  of  Poor-law  infirmaries — 
clinicians  and  sanitarians  alike — would  all  find 
appropriate  spheres.  They  suggest  that  the  person 
among  all  these  clinicians  and  sanitarians  “  who  has 
“  developed  most  administrative  capacity  ”  should 
be  placed  in  control  in  each  locality,  but  they 
do  not  indicate  how  this  individual  is  to  be 
selected.  They  condemn  the  provident  scheme 
of  the  majority,  for  the  curious  reason  that  they 
believe  it  'would  lead  to  an  extravagant  expenditure 
of  public  funds  on  popular  remedies  and  medical 
^extras  without  obtaining  in  return  greater  regularity 
of  life  or  more  hygienic  habits  in  the  patients.  They 
.recommend,  therefore,  the  continuance  of  the  out¬ 
door  medical  service  of  the  Poor  Law.  They  do 
not  give  in  detail  any  scheme  for  carrying  out 
their  recommendations,  contenting  themselves,  so 
far  as  we  can  see,  with  recommending  the  establish¬ 
ment  of  a  “  unified  Medical  Service  on  Public  Health 
'‘  lines,  believing  that  it  would,  by  searching  out 
disease,  securing  early  diagnosis,  treating  incipient 
cases,  enforcing  healthy  surroundings  and  personal 
hjgiene,  prevent  recurrence  or  spread  of  disease  in 
contrast  to  the  mere  relief  of  the  individual.  That 


report  of  the  minority  contains  many  \  aluable 
suggestions  may  be  admitted,  and  as  it  is  fo  be  pub¬ 
lished  in  a  separate  volume  as  a  book,  it  will  no  doubt 
receive  all  the  attention  from  the  public  that  it 
deserves ;  but  its  proposals  with  regard  to  medical 
relief  appear  to  us  to.be  nebulous  and  insufficiently 
considered.  _ 

THE  HUNTERIAN  ORATION. 

On  February  15th  the  Royal  College  of  Surgeons  held 
its  annual  festival  in  commemoration  of  John  Hunter, 
the  founder  of  its  unrivalled  museum.  The  Hun¬ 
terian  Oration  was  delivered  by  the  President, 
Mr.  Henry  Morris,  to  a  distinguished  assembly,  con¬ 
spicuous  in  which  was  the  Prince  of  "W  ales,  who  was 
that  day  admitted,  like  his  Royal  father,  to  the 
Honorary  Fellowship  of  the  College.  It  must  be  as 
difficult  to  find  anything  new  to  say  about  John 
Hunter  at  this  time  of  day  as  it  is  for  the  Orator  whose 
duty  it  is  year  by  year  to  say  anything  fresh  of  William 
Harvey  at  the  sister  college.  The  President  was  fully 
equal  to  the  occasion,  and  among  the  sixty-four 
previous  Orations  there  is  probably  none  more 
interesting  in  itself,  more  ingenious  in  its  argument, 
more  felicitous  in  its  illustrations,  or  more  graceful 
in  diction  than  that  delivered  on  Monday  last. 

It  is  likely  enough  that  John  Hunter  would  have 
been  almost  as  much  surprised  to  hear  himself  dis¬ 
cussed  as  a  philosopher  as  M.  Jourdain  was  to  learn 
that  he  had  been  speaking  prose  all  his  life.  We 
should  not  indeed  wonder  if  he  looked  upon  the 
“  philosophers  ”  of  his  time  in  the  same  light  as  he 
regarded  the  scholars — that  is  to  say,  as  old  women* 
It  suggests  curious  reflections  to  note  how  blind 
the  most  distinguished  of  his  contemporaries 
were  to  the  greatness  of  the  man  who  was  striving 
to  throw  light  into  dark  places  where  secrets  of 
the  utmost  importance  to  man  were  hidden,  and 
laying  the  foundations  of  a  new  knowledge  of  which 
they  had  no  notion.  Samuel  Johnson  was  intimate 
with  the  leading  men  of  his  day,  and  he  had  a  special 
liking  for  medical  practitioners  of  all  grades.  This 
makes  it  all  the  more  remarkable  that,  although 
William  Hunter  is  mentioned  in  a  letter  to  Sir  Joshua 
Reynolds,  we  think  we  are  right  in  saying  that  the 
name  of  John  Hunter  does  not  appear  in  Boswell’s 
Life  of  “  the  great  Cham  of  literature,”  as  Smollett 
called  him.  Johnson  was  to  some  extent  interested 
in  natural  history,  and  he  said  that  Goldsmith  was 
writing  a  History  of  Animated  Nature  which  he 
would  make  as  entertaining  as  a  Persian  tale,  though 
he  thought  that  if  he  could  tell  a  horse  from  a  cow 
that  was  the  extent  of  his  knowledge  of  zoology. 
AVhat  Macaulay  said  of  Panizzi  long  afterwards— that 
he  would  give  ten  mammoths  for  an  Aldus — might  have 
been  said  of  Johnson.  It  may  pretty  confidently  be 
assumed  that  John  Hunter’s  lack  of  literature,  to  use 
the  language  of  that  day,  would  in  any  case  have 
made  him  seem  to  Johnson  as  one  outside  the  wTorld 
of  learning.  And  Johnson,  in  an  intellectual  sense, 
to  the  eighteenth  century  in  England  exemplified,  in 
Hamlet’s  words,  “  the  very  age  and  body  of  the  time, 
“  his  form  and  pressure.”  It  must  be  remembered 
that  Haller  and  the  other  anatomists  and  men  of 
science  of  that  time  wrere  all  skilled  in  the  learn¬ 
ing  of  the  schools.  Mr.  Morris  agrees  with  Buckle 
that  it  was  not  Hunter’s  defective  education  that  made 
him  obscure  in  his  statements.  He  says  rightlj 
enough  that,  “  with  educated  and  uneducated  alike) 
“  the  power  of  clear  expression  depends  on  clearness 
‘  of  thought.”  But  the  faculty  of  clear  thought, 
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though  a  natural  gift,  is  developed  by  education. 
Even  when  education  has  done  its  best,  tho  clearest 
thinkers  will,  we  imagine,  agree  with  Goetlie  that 
the  worst  of  it  is  that  it  is  hard  to  think.”  John 
Hunter,  in  his  efforts  to  express  his  ideas,  reminds 
one  of  Burns’s  description  of  himself  as  “a  blind 
Cyclops  groping  round  his  cave.”  If  a  poet  felt  the 
want  of  education  so  keenly,  the  same  want,  whether 
felt  or  not,  must  have  hindered  far  more  seriously 
the  utterance  of  a  man  of  science,  especially  of  one 
who  had  so  much  to  teach,  if  he  could  have  put  it 
into  words  that  accurately  conveyed  his  meaning. 

Of  Hunter’s  method  of  inquiry,  Mr.  Morris  says 
that  he  combined  in  an  exceptional  degree  the 
two  philosophic  methods — deduction  and  induction. 
Though  born  and  brought  up  in  Scotland,  where  in  his 
Jay  the  deductive  method  of  I’easoning  prevailed, 
Hunter  very  largely  used  the  inductive  method,  which 
since  Bacon  has  been  characteristic  of  English 
bought.  We  think  it  may  be  gathered  from  Mr. 
Morris’s  own  illustrations  of  Hunter’s  method  that, 
ivhile  deduction  often  led  him  astray,  a  great  part  of 
lis  permanent  additions  to  knowledge  was  arrived  at 
>y  the  less  flowery  and  more  toilsome  but  surer  road 
)f  induction.  As  Mr.  Morris  says,  “When  reasoning 
deductively  he  so  much  relied  on  his  premisses  that 
4  he  sometimes  refused  to  accept  any  evidence  by 
4  which  they  were  impugned.”  This,  of  course,  is  the 
ipecial  weakness  of  the  deductive  reasoner,  and 
■xamples  of  it  are  still  too  common  even  among  high 
cientific  authorities  at  the  present  day.  “  It  was 
4  not,”  as  Mr.  Morris  says,  “  as  a  logician,  but  as  an 
•  observer  and  experimenter  that  Hunter  excelled ; 

'  it  was  not  the  beauty  of  his  logic,  but  the 
industry  with  which  he  collected  facts,  and  the 
ability  and  honesty  with  which  he  reasoned  from 
them,  which  made  Hunter  great.”  His  method  is 
ummed  up  in  his  well-known  but  too  often  misquoted 
ecommendation  to  his  pupil,  Edward  Jenner  :  “  Why 
think — why  not  try  the  experiment  ?  ”  Of  course,  what 
yndall  called  the  scientific  use  of  the  imagination 
ias  a  great  place  in  research;  it  is  this  that  makes 
he  difference  between  those  humble  but  necessary 
|  rorkers  whom  Huxley  called  the  hodmen  of  science 
nd  the  builders  of  the  Temple  of  Truth.  But  the 
nscientific  use  of  the  imagination  has  often  led  men 
ito  quagmires  by  following  Will-o’-the-wisps,  whereas 
acts  once  established  go  to  make  up  the  solid  foothold 
3r  which  Archimedes  asked  that  he  might  move  the 
orld.  Of  course,  they  may  be  misinterpreted,  and  in 
oemselves  they  are  like  dry  bones  till  life  is  breathed 
ito  them  by  the  generalizing  mind  that  can  see  their 
.’leaning  and  their  relation  to  each  other.  Hunter 
as  at  once  a  collector  of  facts  and  an  interpreter  of 
lem.  Whether  he  was  ever  consciously  deductive  or 
iductive  in  his  thought  may  be  doubtful.  In  any 
ise  he  had  the  genius  -which,  like  Sentimental  Toomy, 
m  “  find  a  wy,”  and  his  place  is  among  the  immortals 
our  race. 


THE  ANTITRYPTIC  ACTION  OF  HUMAN 

SERUM. 

ithin  a  period  of  little  more  than  ten  years  a  branch 
science  has  developed  with  such  rapidity  that  even 
ose  actively  engaged  in  its  study  have  no  little 
fficulty  in  mastering  all  the  theories  suggested  and 
opounded,  and  have  still  more  difficulty  in  selecting 
om  among  these  theories  those  wrorthy  of  serious 
tention.  The  subject  is  immunity.  Although  the 
3rk  of  Nuttall  stands  in  very  close  relation  to  the 


present  line  of  thought  and  dates  back  to  1888,  the 
actual  revolution  in  the  conception  of  immunity 
appears  to  have  taken  place  in  1897,  when  Ehrlich 
enunciated  his  “  side-chain  ”  theory.  A  few  years 
previously  Buchner  had  written  on  the  bactericidal 
functions  of  serum,  but  Pfeiffer  was  practically  the 
first  to  study  and  explain  the  phenomenon  of  bacterio¬ 
lysis.  This  lie  did  in  1894.  Haemolysis  next  attracted 
the  attention  of  workers,  and  the  names  of  Bordet, 
Ehrlich,  and  Morgenroth,  among  others,  are  asso¬ 
ciated  writh  the  subject.  The  discovery  of  the 
phenomenon  of  agglutination  arose  out  of  the  work 
which  Griinbaum,  Gruber,  and  Durham  carried  out  in 
1894,  and  shortly  afterwards  independently  by  Widal. 
Precipitins  and  a  number  of  other  concepts  also  date 
back  to  about  1897  or  a  little  later. 

Since  the  early  work  of  this  kind  it  appears  to  have 
become  a  fashion  to  translate  all  biological  pheno¬ 
mena  into  the  action  of  definite  specific  chemical 
substances,  and  those  who  accept  this  viewr  must  be 
prepared  to  accept  an  indefinitely  large  number  of 
constituents  in  the  serum  of  normal  and  diseased 
animals.  The  mere  mention  of  the  large  number  of 
cytolysins,  the  so-called  bacteriotropic  substances,  the 
allergens,  the  aggressins,  and  the  anaphylactins,  to 
mention  only  a  few  examples,  -will  suffice  to  show  that 
an  almost  incredible  complexity  exists  in  this  branch 
of  research.  It  might  be  well  to  pause  and  inquire 
whether  the  appearance  of  phenomena,  each  of  which 
is  supposed  to  depend  on  one  specific  substance  at 
least,  is  sufficient  evidence  of  the  existence  of  such  a 
substance,  or  whether,  like  so  many  physiological  pro¬ 
cesses,  the  function  of  a  complex  structure  may  not  be 
complicated,  according  to  the  conditions  governing  the 
exercise  of  function.  In  other  words,  is  it  not  reason¬ 
able  to  believe  that  blood  plasma,  which  is  a  highly 
complex  fluid,  and  which  is  certainly  not  biologically 
identical  with  serum,  may  have  the  property  of  killing 
bacteria  or  inhibiting  their  growth,  of  dissolving 
certain  foreign  blood  cells,  of  precipitating  certain 
forms  of  proteid,  of  exercising  now  a  positive,  now  a 
negative  chemiotaxis  with  regard  to  the  leucocytes, 
and  so  forth,  without  possessing  a  special  constituent 
for  each  of  these  phenomena? 

One  argument  against  the  assumption  of  special 
specific  chemical  substances  is  to  be  found  in  the  fact 
that  rabbit’s  serum  possesses  a  marked  haemolytic 
action  for  guinea-pig’s  blood  cells.  Under  what 
circumstances  outside  the  laboratory  can  rabbit’s 
serum  (not  plasma)  come  into  contact  with  guinea- 
pig’s  red  blood  corpuscles?  Y’et  we  are  asked  to 
believe  that  a  special  substance  exists  whose  one  and 
only  function  is  to  dissolve  these  foreign  cells. 
Perhaps  in  time  much  of  the  confusion  which  now 
reigns  in  regard  to  these  multitudinous  phenomena 
and  functions  may  be  cleared  up  ;  but  so  far  from 
this  being  the  case  at  present,  almost  each  day  brings 
a  report  of  fresh  immune  “  substances.” 

While  the  power  of  human  serum  to  inhibit  the 
action  of  trypsin  is  not  a  new  idea,  and  especially 
since  it  has  been  found  possible  to  immunize  guinea- 
pigs  against  the  action  of  this  ferment,  L.  Brieger  and 
J.  Trebing1  have  grappled  seriously  with  this  pro¬ 
blem.  It  had  already  been  shown  that  the  serum 
of  persons  suffering  from  croupous  pneumonia  exerted 
a  heightened  antitryptic  power  up  to  the  onset  of  the 
crisis,  when  the  power  is  markedly  diminished. 
Ascoli  and  Bezzola  look  upon  tryptic  digestion  as  due 
to  two  components,  one  of  which  is  contained  in  tho 

1  Berl.  klin.  Woch.,  June  1st.  pp.  1041-1044,  and  July  20th,  1908* 
pp.  1349-1351. 
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pancreatic  juice,  while  the  other  which  they  call 
“kinase,”  is  produced  by  the  leucocytes.  The 
increase  of  the  inhibitory  action  is  thus  regarded 
as  being  due  to  an  antildnase.  Brieger  and 
Trebing  tested  the  inhibitory  action  by  mixing  serum 
with  a  1  per  cent,  solution  of  trypsin  in  varying  pro¬ 
portions,  allowing  a  measured  quantity  of  the  mixtures 
to  act  on  ox-serum  plates  kept  at  55  C.  for  twenty-one 
hours.  They  found  that  the  normal  serum  inhibited 
the  digestion  when  1  part  of  serum  was  mixed  with 
4  parts  of  the  trypsin  solution  in  some  cases,  while  in 
a  few  others,  when  1  part  was  mixed  with  6  of  trypsin, 
the  process  was  stopped.  They  record  this  as  a 
reaction  with  1  in  4  or  1  in  6.  Next,  they  examined 
the  serum  of  a  number  of  persons  who  were  suffering 
from  carcinoma.  In  nearly  all  the  cases  the  inhibitory 
reaction  was  marked  in  the  proportion  of  less  than 

1  in  6,  1  in  10  being  the  most  common.  In  4  cases,  in 

2  of  which  the  diagnosis  was  not  confirmed  by  the 
microscope,  the  reaction  was  present  at  1  in  4.  One 
of  the  remaining  two  was  suffering  from  very  advanced 
disease,  while  the  other  was  a  case  of  epithelioma) 
which  may  differ  in  its  essentials  from  true  carcinoma. 
The  serum  of  persons  suffering  from  diseases  other 
than  carcinoma  frequently  yielded  a  normal  reaction* 
Nevertheless,  the  observers  found  that  in  cachexia 
from  other  causes,  such  as  pernicious  anaemia, 
nephritis,  etc.,  the  inhibition  was  well  marked. 
A  curious  fact  was  elicited  in  testing  the  blood  of 
persons  suffering  from  cancer  and  other  diseases  who 
had  been  given  pancreatin  by  mouth ;  the  inhibition 
decreased,  and  in  carcinomatous  cases  has  returned  to 
normal,  to  increase  again  a  few  days  after  the  drug 
was  left  off.  In  persons  suffering  from  other  affec¬ 
tions,  whose  serum  showed  a  normal  reaction,  the 
degree  of  inhibition  rose  during  the  exhibition  of  the 
pancreatin. 

Brieger  and  Trebing  are  inclined  to  the  view  that, 
if  considered  together  with  the  clinical  signs,  this 
serum  reaction  has  some  value  in  the  differential 
diagnosis  of  carcinoma.  The  claim  which  Salamon 
makes  of  having  first  pointed  out  that  the  serum  of 
carcinoma  patients  possesses  an  antiproteolytic  action 
need  not  confuse  the  issue,  since  he  did  not  work  with 
tryptic  digestion,  and  his  diagnostic  method  differed 
considerably  from  that  of  Brieger  and  Trebing. 
Whether  this  antitryptic  power  of  serum  can  in  fact 
be  used  for  diagnostic  purposes  depends  on  the  prac¬ 
tical  experience  of  clinicians,  and  can  be  determined 
only  by  careful  study  ;  but  it  would  be  of  considerable 
interest  to  learn  on  what  physical,  chemical,  or  bio¬ 
logical  basis  the  phenomenon  is  founded.  That  it  is 
not  purely  specific  has  already  been  clearly  shown. 


THE  ROYAL  COMMISSION  ON  VIVISECTION.  J 

With  the  evidence  of  Professor  D.  J.  Hamilton,  pub¬ 
lished  in  this  week’s  issue,  we  bring  to  a  close  the 
summary  of  the  evidence  given  before  the  Royal 
Commission  on  Vivisection.  The  labour  of  sum¬ 
marizing  so  huge  a  mass  of  material  has  not  been 
light.  Some  idea  of  the  magnitude  of  the  task  may  be 
formed  from  the  fact  that  a  rough  estimate  shows 
that  the  evidence  has  been  reduced  to  about  one-quarter 
of  that  reported  in  five  Blue  Books.  Often  during  the 
long-drawn-out  process  we  have  said  with  Antonio, 
speaking  to  his  friends  about  his  sadness, 
“it  wearies  me”;  and  we  have  no  doubt  that  we 
should  have  expressed  the  thought  of  many  readers  if 
we  had  added,  “  You  say  it  wearies  you.”  We  had  a 


strong  feeling,  however,  that  the  task,  though  tedious 
and  in  some  ways  disagreeable,  was  necessary  for 
the  enlightenment  of  many  who  for  one  reason 
or  another  may  not  have  given  attention  to  the  sub¬ 
ject.  Few  people  who  are  not  members  of  .Parliament 
have  ready  access  to  BJue  Books,  and  we  should  imagine 
that  comparatively  few  of  thpse  who  enjoy  that  privi¬ 
lege  ever  take  advantage  of  it.  The  whole  case  for 
and  against  vivisection  has  now  been  placed  before 
the  profession,  and  we  advise  all  who  take  part  in 
newspaper  or  platform  controversies  on  the  subject 
to  read  and  study  it  carefully.  We  have  purposely 
given  greater  space  to  the  antivivisectionists  than  to 
the  witnesses  on  the  other  side  ;  for  instance,  no 
fewer  than  twenty-nine  pages  of  the  Journal  were 
devoted  to  the 'evidence  of  Mr.  Stephen  Coleridge 
alone.  We  did  our  best  to  bring  out  all  the  essen¬ 
tial  points  in  their  evidence,  and  the  fact  that 
not  a  single  complaint,  except  one  relating  to  a 
trifling  and  obvious  misprint,  has  reached  us,  may  be 
taken  as  a  proof  of  the  fairness  of  our  abstracts.  No 
one  who  reads  the  evidence  with  a  mind  open  to  con¬ 
viction  can,  we  think,  fail  to  be  struck  by  the  fl.inj.si- 
ness  and  futility  of  the  antivivisectionist  testimony. 
One  wonders  how  some  of  the  witnesses  could  havebeen 
put  forward  to  speak  of  matters  as  to  which  they  were 
obviously  almost  wholly  ignorant  and  to  give  evidence 
which  was  so  easily  dissipated  into  air  by  the  lightest 
touch  of  cross-examination.  It  is  not  surprising,  there¬ 
fore,  that  antivivisectionists  have  expressed  their 
opinion  as  to  the  manner  in  which  their  case  has  been 
put  forward  by  some  of  their  representatives  in  terms 
the  reverse  of  flattering.  It  cannot  be  pleasant  to 
see  a  cause  towards  the  support  of  which  one  has 
been  induced  to  give  money  in  the  belief  that  it  was 
built  on  the  solid  rock  of  truth  crumble  into  dust 
because  it  rests  only  on  a  rotten  scaffolding  of 
platform  facts.” 

LONDON  TERRITORIAL  DEFICIENCIES. 

Owing  apjiarently  to  the  popularity  of  the  play  “An 
“  Englishman’s  Home  ”  at  Wyndham’s  Theatre,  and 
the  efforts  of  some  widely  circulated  newspapers, 
there  is  at  the  present  moment  a  mild  territorial  boom 
in  London ;  but  if  their  general  readiness  is  to  be 
judged  from  the  dilatoriness  displayed  with  regard  to 
the  medical  branch,  it  is  to  be  feared  that  the  London 
County  Associations  are  not  fully  prepared  to  take- 
advantage  of  the  interest  which  has  been  excited. 
There  will  be  found  at  page  504  a  short  account 
of  the  present  position  of  the  medical  units 
of  the  two  Divisions,  First  and  Second,  of  tbe 
Territorial  Force  which  London  is  called  upon  to  pro¬ 
vide.  It  can  only  be  described  as  extremely  unsatis-  ; 
factory,  and  there  can  be  no  hesitation  in  asserting 
that  the  London  County  Associations  must  accept  tbe 
responsibility  for  this.  The  position  of  the  First  Divu 
sion,  which  has  been  much  assisted  by  the  City  of 
London  County  Association,  is  better  than  that  of  t 
Second  Division,  which  is  dependent  upon  tbe 
County  Association  for  the  rest  of  London.  The  mam 
cause  of  the  difficulty  in  completing  the  organization 
is  the  want  of  head  quarters  and  drill  halls.  _  Tbe  j 
First  Division,  indeed,  has  head  quarters  whie  1  J 
inherited  from  the  volunteer  companies,  but  they 
are  not  adequate.  The  position  of  the  Second 
Division  is  much  worse,  inasmuch  as  it  has  no¬ 
head  quarters  nor  any  place,  except  certain  * 
halls  at  Woolwich,  where  men  can  be  trained. 
Such  a  state  of  things  is  disheartening  to  j 
officers,  who  are  giving  time  and  energy  wi  ou  j 
any  commensurate  result,  and  must  of  course  grea  ^ 
discourage  recruiting.  We  are  aware  that  the  Lon  |, 
County  Association  suffers  from  want  of  money, 
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st6  venture  to  think  that,  with  a  little  good  will,  head 
quarters  and  drill  halls  might  speedily  be  found  in 
some  convenient  part  of  western  or  south-western 

London. 

SPIRITUAL  HEALING. 

The  Church  and  Medical  L  nion,  to  the  formation  of 
which  reference  was  made  in  the  Journal  of  Novem¬ 
ber  28th,  1908,  p.  1635,  held  a  meeting  on  February  16th, 
at  which  a  paper  on  The  Gift  of  Healing  wTas  read  by 
Lieutenant-Colonel  J.  S.  Hep  worth.  He  said  the 
Church  should  go  hand  in  hand  with  the  physician 
and  proclaim  to  the  world  her  mission  to  heal  the  sick 
>ody  as  well  as  the  soul.  Hitherto  no  organized 
attempt  had  been  made  to  bring  into  harmony  the 
reaching  of  the  Church  and  medical  science.  At 
boston,  said  the  lecturer,  where  healing  homes  had 
been  established,  it  had  been  found  that  the  root  of 
the  mischief  in  the  patient  had  been  the  deliberate 
thrusting  of  religion  out  of  the  life.  He  quoted  a 
paragraph  from  the  report  of  the  Lambeth  Conference 
embodying  the  principles  which  the  union  adopted.  In 
jhat  paragraph  it  was  stated  that  “  medical  science  is 

•  the  handmaid  of  God,  and  should  be  fully  recognized  as 

•  the  ordinary  means  appointed  by  Almighty  God  for  the 
•care  and  healing  of  the  human  body.”  “The  committee,” 
t  was  added,  “  believes  that  discoveries  in  the  region 
■  of  medicine  and  surgery  come  to  man  through  Him 

•  who  is  the  light  and  the  Life,  the  Divine  Word.” 
The  lecturer  went  on  to  say  that  to  be  practical 
Jhurclimen  they  should  place  prayer  first.  Cases 
nust  be  taken  in  hand  by  their  spiritual  rulers. 

In  each  diocese  there  should  be  a  healing  house, 

•  where  resident  clergy,  selected  and  set  apart  for  the 
work  by  the  bishop,  should  reside  in  community  with 

P  resident  physicians,  selected,  say,  by  the  Medical 
Association,  ready  at  all  times  to  attend  to  the  wants 
of  the  people,  poor  and  rich  alike.  Ultimately  every 
large  parish  or  large  centre  of  religious  work  should 
have  its  resident  clerical  healer  as  part  of  its  staff.’’ 
after  some  discussion,  the  Rev.  Percy  Ellis,  Vicar 
i  f  St  Mary’s,  Tothill  Fields,  said  the  gift  of 
ealing  still  belonged  to  the  Christian  community 
epresented  by  medical  men.  He  deprecated  Colonel 
lepworth’s.  suggestion  that  religious  healing  should 
e  made  part  of  the  practical  Church  organization, 
.’either  the  clergy  nor  the  people  were  prepared  for 
!  bis,  and  a  long  time  must  elapse  before  they  were 
>  eady  for  anything  like  an  organization  tacked  on  to 
j  ny  parish  or  diocese  for  that  particular  work.  If  a 
listake  were  now  made  the  result  would  be  injurious 
)  a  Si'eat  and  good  cause.  Colonel  Hepworth  seems 
)  us  to  have  altogether  misconceived  the  purport  of 
ie  deliverance  of  the  Lambeth  Conference  which  he 
notes,  and  we  are  glad  to  note  that  the  Rev.  Percy 
j  alive  to  the  mischief  that  may  be  done  by  too 

uch  zeal  in  the  direction  of  spiritual  healing.  What 
as  happened  at  Emmanuel  Church,  Boston,  should 
3  a  warning  to  enthusiasts  at  home,  who,  if  we  may 
idge  from  Colonel  Hepworth’s  statements,  have  not 
flowed  the  movement  so  closely  as  might  appear 
om  their  confident  assertions.  We  do  not  think  we 
.n  give  reasonable  cause  for  offence  to  any  sensible 
ligious  person  in  saying  that  a  claim  to  the  posses- 
on  of  the  gift  of  healing  on  behalf  of  the  Church 
a  dangerous  delusion.  The  medical  profession,  we 
peat,,  is  willing  to  co-operate  with  the  clergy, 
cognizing  the  great  help  that  a  mind  at  ease  is  to 
e  efficiency  of  medical  treatment.  The  saddest  words 
a  dying  man  we  know  are  those  of  poor  Oliver 
fidsmith,  who  when  his  physician  said  to  him  that 
j  s  pulse  was  more  disordered  than  his  physical 
;  ndition  seemed  to  account  for,  and  asked  if  his 
ind  Was  at  ease,  replied,  “No,  it  is  not!”  But  the 


doctor  and  the  clergyman  have  each  their  definite 
and  distinct  sphere,  and  the  intrusion  of  the  one 
into  the  other’s  domain  can  only  lead  to  harmful 
consequences. 

THE  FIGHT  AGAINST  TUBERCULOSIS  IN 
AMERICA. 

The  International  Tuberculosis  Exhibition,  which  has 
been  open  to  the  public  at  the  American  Museum  of 
Natural  History  since  November  30th,  was  closed  on 
January  17th.  It  was  visited  by  753,301  persons.  The 
exhibition  is  to  be  transported  to  Philadelphia,  where 
it  will  be  under  the  direction  of  the  Department  of 
Public  Health.  An  attempt  is  to  be  made  to  strike  at 
the  root  of  the  enemy  by  starting  a  crusade  in  schools. 
Dr.  James  A.  McFaul,  Roman  Catholic  Bishop  of 
Trenton,  has  expressed  his  gratification  that  the  fight 
against  tuberculosis  had  at  last  become  concrete,  re¬ 
ferring  particularly  to  the  fact  that  Archbishop  Ryan, 
of  Philadelphia,  had  recently  given  instructions  that 
the  educational  crusade  against  the  white  plague 
should  be  carried  on  in  all  the  elementary  schools, 
as  well  as  all  the  higher  institutions  of  learning,  in 
his  diocese.  “  The  result  of  the  movement  thus 
“  begun,”  said  Bishop  McFaul,  “  will  be  to  enlist  the 
“  services  of  16,000  clergymen  in  13,000  parishes  in  the 
“  United  States,  and  the  education  of  1,250,000 
“  Catholic  school  children  in  this  respect.  The 
“  general  effect  will  be  that  17,000,000  Catholics  in 
••  the  United  States  will  be  enabled  to  lend  their  help 
in  preventing  the  spread  of  the  terrible  scourge  of 
“  consumption.”  The  Massachusetts  educational 
authorities,  acting  under  a  law  of  the  Legislature 
of  1908,  are,  according  to,  the  School  World,  establish¬ 
ing  courses  of  instruction  on  tuberculosis  in  all  the 
schools  of  the  State.  In  addition  to  these  public 
movements,  many  of  the  private  organizations 
throughout  the  country  have  established,  and  are 
establishing,  open-air  schools  for  consumptive  child¬ 
ren,  it  being  estimated  that  about  2  per  cent,  of  the 
pupils  in  the  larger  city  schools  have  tuberculosis, 
The  first  public  school  for  consumptive  and  pre- 
consumptive  children  to  be  established  in  the  United 
States  was  opened  in  Providence,  Rhode  Island,  in 
January,  1908.  The  work  is  done  entirely  in  the 
open,  and  the  benefits  of  the  fresh-air  treatment  are 
combined  with  the  teaching  and  training  of  the  public 
schools.  Many  similar  schools  have  been  opened.  In 
addition  to  these  specially-conducted  schools,  several 
of  the  States  require  that  the  important  facts 
about  tuberculosis  shall  be  taught  in  the  lower 
grades  of  the  public  schools.  It  is  expected  that 
within  five  years  the  majority  of  children  in 
the  L  nited  States  will  be  taught  concerning 
the  evils  and  dangers  of  tuberculosis  before  they 
leave  the  lower  grades  of  the  public  schools. 
Nor  is  it  only  in  schools  that  the  campaign  is  being 
carried  on.  The  gramophone  is  being  enlisted  in  the 
cause.  “  Don’t  spit  on  the  floor  of  your  home,”  is  the 
greeting  which  Governor  Hughes,  of  New  York, 
received  a  short  time  ago  as  he  stepped  into  the  main 
building  of  one  of  the  county  fairs  at  which  he  was  to 
speak.  This  direction  came  from  the  mouth  of  a  large 
gramophone  which  was  lecturing  daily  for  the  Com¬ 
mittee  of  the  Prevention  of  Tuberculosis  of  the  State 
Charities  Aid  Association  in  connexion  with  one  of  the 
exhibits  which  is  being  shown  at  the  county  fairs 
throughout  the  State  as  part  of  the  effort  of  this 
Association  to  teach  the  people  the  cause  of  tuber¬ 
culosis  and  the  means  of  combating  it.  Other  speci¬ 
mens  of  gramophonic  oratory  are  the  following :  “  To 
“  nail  your  bedroom  window  shut  is  to  drive  a  nail  in 
“your  coffin”;  “Work  in  the  fresh  air,  sleep  in  the 
“  fresh  air,  live  only  in  the  fresh  air.” 
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DECLINING  SUPPORT  FOR  ANTIVACCINATION. 

The  National  Antivaccination  League  lias  fallen on 
evil  days.  A  circular  recently  issued  by  the  executive 
council  of  the  League  announces  the  existence  of  a 
great  lack  of  support  on  the  part  of  the  general  public. 

“  Owing  to  various  causes  over  which  the  council  had 
“  no  control,”  it  is  said,  “  the  income  of  this  League 
“  showed  a  considerable  diminution  in  1908  as  compared 
“  with  previous  years,  and  had  it  not  been  for  two 
“  legacies  received  during  the  year  there  would  have 
“  been  a  large  deficit.”  Then  follows  the  oft-repeated 
appeal  for  funds.  Finding  it  impossible  to  interest  the 
public  sufficiently  to  induce  them  to  provide  the  sinews 
of  war  for  the  campaign  against  vaccination,  an  attempt 
is  about  to  be  made  to  tack  on  a  few  more  “objects. 

At  the  annual  meeting  of  the  League,  to  be  held  on 
February  24th,  a  paper  is  announced  on  “  Should  the 
“objects  of  the  League  be  extended  ?”  by  Mr.  J.  P. 
Swan,  who  appears  to  be  one  of  the  guiding  spints. 
As  Mr.  Swan  is  actively  engaged  in  a  general  attack  on 
“  Orthodox  Medicine,”  and  an  attempt  to  establish  the 
vendors  of  herbs  on  an  equal  plane  with  registered 
practitioners,  it  is  not  difficult  to  foresee  the  nature  of 
the  proposals  which  he  is  likely  to  bring  forward.  It 
will  be  interesting  to  see  how  the  League  emerges 
from  the  troubles  with  w'hich  it  is  now  beset,  and  it  is 
not  unlikely  that  the  extended  objects  will  act  as  mill¬ 
stones  to  drag  the  League  deeper  into  the  Slough  of 
Despond  into  which  it  has  fallen.  Since  the  last  annual 
meeting  of  the  League  there  have  been  significant 
changes  among  the  officers.  The  services  of  Mr.  Bonner, 
the  paid  lecturer  and  agitator,  have  been  discontinued, 
and  his  name  has  disappeared  from  the  list  of  officers 
announced  in  the  Vaccination  Inquirer.  Lukewarm 
reception  and  meagre  attendance  at  the  meetings 
organized,  together  with  a  depleted  exchequer,  are 
possible  explanations.  The  standard  of  absurd  fallacy 
published  in  this  official  organ  has  risen  to  a  still 
higher  level  under  the  changes  in  the  staff  arrange¬ 
ments  which  have  recently  been  found  necessary.  In 
the  February  issue  readers  are  informed  that :  “  The 
“  object  of  the  Vaccination  Acts  is  comparable  to  the 
“  compulsory  dosing  of  all  j  infants  with  alcoholic 
“  drinks  with  a  view  of  preventing  them  becoming 
“  drunkards  in  after-years.  If  all  our  temperance 
“  friends  would  only  realize  this  our  ranks  would  soon 
“  be  largely  increased.”  This  is  very  amusing,  but,  at 
the  same  time,  it  is  distinctly  an  insult  to  the 
intelligence  of  the  League’s  temperance  friends. 


KNOWLEDGE  AND  HEALTH. 

Dr.  A.  J.  Collis’s  presidential  address  to  the  Newcastle 
Clinical  Society  was  an  earnest  j  and  eloquent  appeal 
for  the  further  diffusion  of  knowledge  among  the 
people  as  a  means  of  improving  the  public  health. 
Dr.  Collis  touched  on  practically  every  source  of  pre¬ 
ventable  disease,  and  showed  clearly  in  each  case  the 
direct  causal  connexion  between  the  public  ignor¬ 
ance  and  the  death-rate.  Of  course  there  is  nothing 
new  in  this,  so  far.  “Everybody  knows”  that  a 
great  proportion  of  the  deaths  that  take  place 
from  the  infectious  and  contagious  diseases,  and  the 
no  less  important  class  of  diseases  due  to  unsuit¬ 
able  food  and  insanitary  dwellings,  are  preventable. 
Everybody  knows  it,  but  all  this  unco-ordinated 
knowledge  is  of  little  avail  as  yet.  As  Dr.  Collis 
points  out,  the  consumptive  who  is  allowed  to 
expectorate  freely  in  one  district  may  find  himself 
fined  40s.  when  he  steps  across  the  boundary  into 
another.  Three  years  ago  a  Royal  Commission  was 
appointed  to  inquire  into  disease  occurring  among 
grouse,  but  no  public  money  has  ever  been  spent  on 
investigating  measles  and  whooping-cough,  two  pre¬ 


ventable  diseases,  each  of  which  kills  an  average  of 
14,000  children  annually  in  the  United  Kingdom  alone. 
Dr.  Collis  is  not  content  with  merely  rehearsing  the  facts, 
he  suggests  the  formation  in  each  county  of  a  health 
association  to  deal  with  preventable  diseases  on  the 
lines  of  the  county  associations  which  now  control 
the  Territorial  Force.  A  county  health  association,  he 
suggests,  should  consist  of  all  the  medical  officers  of  ^ 
health,  medical  inspectors  of  school  children,  cer¬ 
tifying  factory  surgeons,  and  public  vaccinators  in  the 
county,  and  he  would  make  the  association  responsible 
to  a  central  body  in  London  with  a  Minister  of  Public 
Health.  He  would  make  each  association  responsible 
for  its  own  area,  and  in  this  way  believes  that  public- 
health  administration  throughout  the  country  would 
be  co-ordinated,  while  the  education  of  the  public  in 
public  health  matters  would  be  supervised  by  the 
association,  which  would  institute  lectures  adapted  to 
the  special  needs  of  the  locality,  or  to  the  circum-  , 
stances  of  any  epidemic  which  happened  to  be  preva¬ 
lent.  Those  who  attended  all  the  lectures  and  passed 
a  simple  examination  wTould  receive  certificates,  and 
employers  would  be  encouraged  to  give  preference  to 
young  persons  who  had  obtained  the  certificate.  Each 
association  also  should  have  a  staff  of  women  health 
visitors.  Further,  he  suggested  that  each  association 
should  have  its  own  public  health  laboratory  for 
bacteriological  and  clinical  examinations,  and  the 
staff  of  the  laboratory  should  give  addresses  at 
medical  societies  on  recent  advances  in  public  health. 
The  scheme  is  ambitious,  but,  as  Dr.  Collis  remarks, 
The  country  is  already  invaded,  and  we  are  suffering 
from  this  cause  an  annual  loss  of  at  least  100,000 
“  lives  and  a  large  number  of  permanently  disabled— 
a  loss  far  greater  than  the  wastages  of  war  have  ever 
produced.” 

TIN  IN  CANNED  FOODS. 

At  the  close  of  the  South  African  war  large  quantities  t 
of  canned  foods  were  thrown  upon  the  markets  and 
were  reimported  into  this  country.  On  examination 
of  these  foods  at  the  various  ports  of  arrival,  it  was 
found  that  several  of  the  consignments  had  become 
unsound  owing  to  the  development  of  gas  in  the 
interior  of  the  cans,  while  others  were  rejected 
owing  to  the  unsightly  character  of  the  contents. 
Beef  essences  had  become  turbid  from  the  presence 
of  dissolved  tin.  Dr.  Schry ver  states 1  that  all  canned 
foods  become  more  or  less  contaminated  with  tin  as 
the  result  of  the  contact  of  the  food  with  the  tin 
plate  of  the  can,  and  that  meat  extracts  and  essences 
take  up  more  tin  than  most  other  meat  foods—a 
circumstance  to  be  explained  by  tbe  acidity  of  t  e 
meat  extractives.  Canned  fruits  and  lobsters  take 
up  considerable  quantities  of  tin,  the  interesting  point 
being  that  the  tin  penetrates  the  solid  foods,  so  that 
they  contain  more  of  the  metal  than  the  surrounding 
liquid.  The  quantity  of  tin  taken  up  increases 
with  the  age  of  the  foodstuffs,  although  with  acid 
foods  solution  takes  place  at  a  greater  rate  during 
the  first  few  months.  Not  only  may  tin  be  thus  dis_ 
solved  and  absorbed,  but  lead  may  also  be  derivec 
from  the  solder.  Messrs.  Ungar  and  Bodlander  fount 
that  when  minute  doses  of  tin  are  introduced  in  0 
animals  by  subcutaneous  injection  for  a  considerable 
period  nutrition  becomes  affected  and  paralysis  ‘e 
velops.  The  presence  of  tin  salts  in  large  quan  i  ie 
in  food  causes  irritation  of  the  bowels,  and  indivi  ua 
susceptibility  plays  an  important  part  in  the  intoxica¬ 
tion.  Although  it  is  difficult  to  say  how  much  in  1 
required  to  cause  symptoms,  Dr.  Schryver  thinks^  a 

1  Local  Government  Board  (Medical  Department)  Reports  ,  of  er> 
spectors  of  Foods.  Dr.  G.  S.  Buchanan  and  Dr.  S.  • 
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k  larger  quantities  of  tin  would  have  to  be  taken 
1  the  amounts  usually  met  with  in  canned  foods, 
ned  foods  containing  2  grains  of  tin  to  the  lb.  would 
>ably  cause  irritation  of  the  bowels,  and  all  such 
|  s,  if  over  two  years  of  age,  should  be  regarded  with 
icion.  Tins  that  have  become  blown  should  be 
royed.  Each  can  ought  to  bear  the  date  and  the 
eand  address  of  the  maker.  The  toxicology  of  tin 
oning  is  dealt  with  in  a  separate  chapter,  and  the 
rimetric  and  gravimetric  tests  are  described, 
■li  found  that  after  three  months  very  little  more 
vas  dissolved,  but  in  his  experiments  solid  foods  to 
rb  the  tin  were  not  present.  In  Ungar  and 
finder’s  experiments  a  tin  of  asparagus  was  found 
ontain  1.88  grains  of  tin  per  lb.  Weber  found  in 
hes  2.26  and  in  blackberries  4.20  grains  of  tin  per 
while  in  preserved  herrings  Gunther  found  7.2 
is  per  lb.  In  some  of  the  canned  foods  brought 
.  South  Africa  Scliryver  found  only  ^  grain  of  tin 
lb.  at  the  end  of  six  years,  but  a  can  of  tripe 
ained  2  grains  per  lb.  and  canned  lobsters  2.39. 
trative  cases  of  tin  poisoning  in  members  of 
lies  who  had  partaken  of  such  foods  show  that  the 
E  symptoms  were  colic,  sickness,  and  diarrhoea,  but 
very  instance  the  amount  of  tin  present  in  the 
ranged  from  1.8  to  13  grains  or  more  per  lb. 

I  ;rience  shows  that  canned  foods,  such  as  fruits* 
[A  consumed  within  a  few  months  of  canning* 
iugk  often  containing  1-  grain  of  tin  per  lb.,  do  not 
jrdinary  circumstances  occasion  gastro-intestinal 
ation  in  the  amount  usually  taken  at  a  single 
1 1,  but  the  ingestion  of  older  foodstuffs  containing 
3r  quantities  of  tin  is  not  without  risk.  It  is  not 
dy  a  question  of  the  immediate  development  of 
jiotoms,  for,  as  in  the  case  of  chronic  plumbism,  the 
ible  storing  up  of  the  metal  in  the  tissues  has  to 
>orne  in  mind.  In  the  main,  experiments  show 
there  is  not  much  probability  of  serious  risk  of 
nic  poisoning  by  the  absorption  of  non-irritant 
pounds  of  tin  as  a  result  of  a  diet  which  consists 
dy  of  canned  foods  continued  over  considerable 
ids  of  time. 

- - — 

“ANTIVIVISECTION  AND  THE  POOR.” 

ie  Journal  of  February  13tli,  we  quoted  a  passage 
1  Macaulay’s  speech  in  the  debate  which  preceded 
J  massing  of  the  Anatomy  Act  in  1832,  in  which,  if 
i  may  use  a  Gladstonian  phrase,  he  “smashed, 
ittered,  and  pulverized  ”  an  objection  made  by  the 
1  mber  for  Preston  ”  to  the  effect  that  the  measure 
one  for  the  benefit  of  the  rich.  We  said  that  we 
lot  know  who  was  the  Member  for  Preston  of  that 
Me  have  to  thank  Dr.  A.  Maude,  of  Westerham, 
supplying  the  information.  It  was  Henry  Hunt, 
described  by  Dr.  Maude  as  “  a  prototype  of 
ny  Radical  politicians  of  to-day  who  are  fond  of 
>ressing  very  decided  opinions  on  scientific  ques- 
us  of  which  they  have  little  knowledge.”  Hunt 
at  one  time  a  farmer  in  Wiltshire ;  then  he  joined 
Marlborough  troop  of  yeomanry,  and  was  fined 
and  imprisoned  for  six  weeks  for  challenging  bis 
lel  to  a  duel.  He  took  to  politics,  and,  after  a 
id  imprisonment  for  assaulting  a  gamekeeper,  he 
1  n  farming  again  in  Sussex.  In  this  enterprise  he 
unsuccessful.  His  true  sphere  of  activity  was 
of  a  turbulent  politician,  and  he  was  again 
isoned  after  the  so-called  “  Peterloo  Massacre  ”  in 
In  1830  he  was  returned  to  Parliament  as 
ber  for  Preston.  In  1833  he  lost  his  seat,  and 
me  a  blacking  manufacturer.  He  died  in  1838. 
illy  calls  Hunt  “  a  most  unpricipled  demagogue,” 

I  he  author  of  his  life  in  the  Dictionary  of  National 
t’aphy,  says  his  own  memoirs  are  the  worst 
mce  against  him.  To  our  mind,  Hunt’s  greatest 


achievement  is  that,  by  his  opposition  to  scientific 
progress,  he  succeeded  in  getting  himself  immortalized 
by  Macaulay,  in  whose  speech  ho  is  enshrined  like 
a  fly  in  amber. 


THE  MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN. 

The  question  of  the  treatment  of  school  children 
found  to  be  suffering  from  disease  requiring  medical 
treatment  is  now  before  the  British  Medical  Associa¬ 
tion.  A  number  of  Divisions  have  recorded  their 
opinion,  but  the  question  is  still  under  consideration. 
The  county  councils  are  trying  to  settlo  details  as 
to  the  payment  of  inspectors  and  the  provision  of 
proper  treatment.  We  do  not  propose  to  touch  on 
the  matter  here  further  than  to  utter  a  word  of 
warning  to  educational  authorities  as  to  the  exercise 
of  a  reasonable  amount  of  discretion  in  regard  to 
the  use  they  make  of  the  reports  of  their  medical 
officers.  This  may  seem  elementary;  but  that  the 
warning  is  needed  is  shown  by  a  document  which  has 
just  been  placed  in  our  hands.  It  might  be  expected 
that  the  London  County  Council,  which  claims  such 
extensive  rights  over  the  population  subject  to  its 
sway,  would  set  an  example  to  less  important  bodies. 
The  kind  of  example  it  sets  may,  perhaps,  bo 
gathered  from  a  letter  addressed  to  a  parent  not  long 
ago  by  an  education  official.  It  runs:  “I  have  to 
“  inform  you  that  the  Council’s  Medical  Officer 
“  (Education)  has  examined  your  daughter  .  .  .  and 
“  has  submitted  a  report,  the  following  of  which 
“  (sic)  is  an  extract :  ‘  On  examination  she  was 
“  ‘  found  to  have  very  foul  discharge  of  both 
“  ‘  ears ;  011  the  right  side  the  whole  internal 
“  ‘  wall  of  the  tympanum  is  granulating,  and  these 
“  1  granulations  extend  into  the  attic  and  probably 
“  ‘  into  the  antrum.  A  radical  mastoid  operation  is 
“  ‘  urgently  needed.  The  left  ear  has  had  a  radical 
“  ‘  mastoid  operation  done,  but  owing  to  the  fact 
“  ‘  that  the  bony  projections  have  been  badly  rounded 
“‘off,  it  will  never  heal;  it  is  granulating  and 
“  4  discharging  freely  and  requires  reopening.  It  is 

“  4  proposed  to  get  the  child  admitted  to  the - Hos- 

44  4  pital  in  -  if  the  parents’  consent  can  bo 

44  4  obtained.’  ”  We  are  not  responsible  for  the  English 
of  this  extract.  Wo  would  ask,  however,  What  is  likely 
to  be  the  effect  of  such  a  report  on  an  ignorant 
parent’s  mind?  The  reflection  which  it  contains 
on  the  handiwork  of  the  surgeon  by  whom  44  the  left 
44  ear  has  had  a  radical  mastoid  operation  done,”  is  the 
point  which  we  think  will  strike  our  readers  most 
forcibly.  If  this  kind  of  report  is  to  be  sent  about 
to  parents,  the  results  are  likely  to  be  unpleasant 
to  all  concerned.  The  children’s  parents  will  bo 
alarmed  by  the  technical  jargon,  which  they  will 
naturally  interpret  as  meaning  something  dreadful; 
the  practitioners  who  have  treated  the  child  in  the 
first  instance  will  feel  justly  aggrieved  by  the  frank 
criticism  to  which  their  work  is  subjected  by  a 
specialist;  while  it  is  conceivable  that  the  latter  may 
be  liable  to  an  action  for  libel.  At  any  rate,  such  a 
procedure  is  scarcely"  calculated  to  lead  to  the  promo¬ 
tion  of  a  brotherly  feeling  between  practitioners  and 
specialists,  or,  as  in  the  present  instance,  between  one 
specialist  and  another.  Every  necessary  information 
for  the  guidance  of  the  parent  could  easily  have  been 
given  without  quoting  the  opinion  of  one  operator  on 
the  work  of  another. 


THE  INTERNATIONAL  OPIUM  COMMISSION. 

The  International  Opium  Commission  has  been  con¬ 
tinuing  its  sittings  at  Shanghai,  and  has  received  re¬ 
ports  from  all  the  countries  represented  except  Canada, 
India,  and  Russia.  A  memorandum  submitted  by 
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China  at  the  meeting  on  February  8th  lias  been 
criticized  on  tlie  ground  of  hasty  preparation.  _  It 
contained  an  historical  note  showing  that  opium 
mixed  with  tobacco  was  smoked  in  China  in  the 
middle  of  the  seventeenth  century,  that  there  had 
been  a  decline  in  the  importation  of  foreign  opium 
from  4,910  tons  in  1888  to  3,220  tons  in  1906,  but  that 
this  decline  was  due  to  displacement  by  the  native 
drug,  the  total  production  of  which  in  1906  was  esti¬ 
mated  at  34,800  tons.  The  memorandum  asserted 
that  the  production  of  native  opium  had  fallen  in 
1908  to  21,860  tons,  but  it  is  added  that  the  figures 
given  are  the  result  of  sifting  scraps  of  informa¬ 
tion  received  here  and  there,  and  are,  there¬ 
fore,  only  approximate.  In  the  inland  provinces 
the  taxation  is  irregular,  and  official  returns 
practically  unknown.  The  memorandum  estimates 
that  in  China,  with  a  population  of  400,000,000,  of 
whom  50,000,000  are  adult  males,  the  total  number 
of  opium  smokers  is  about  13,500,000.  The  memo¬ 
randum  admits  that  the  clandestine  importation  of 
morphine,  chiefly  from  Japan,  is  increasing,  and  that 
such  clandestine  importation  does  occur  would  appear 
to  be  proved  by  the  fact  that  whereas,  according 
to  the  Customs  returns,  only  96  oz.  of  morphine 
were  imported  into  all  China  during  1907,  there 
are  single  shops  known  to  have  as  much  as 
1,000  oz.  in  stock.  At  a  subsequent  meeting 
the  memorandum  was  criticized  by  Sir  Alexander 
Hosie,  one  of  the  British  delegates,  who  said  that 
it  showed  only  a  small  part  of  the  facts ;  he  pointed 
out  that  the  revenue  collected  from  the  native  opium 
in  1908  in  the  I- chang  Collectorate  alone  was  £695,345, 
a  sum  larger  than  the  total  revenue  from  the  whole  of 
the  foreign  opium  imported  into  China  during  that 
year.  It  had  been  asserted  that  the  area  under  poppy 
cultivation  had  been  reduced,  but  as  the  acreage 
was  unknown  the  statement  was  valueless,  nor 
could  he  accept  the  statement  that  poppy  pro¬ 
duction  had  been  entirely  suppressed  in  the 
Mukden  province  of  Manchuria,  inasmuch  as  he  had 
seen  the  crop  growing  there  last  summer.  Sir 
Alexander  Hosie  also  asked  for  information  as  to  the 
number  of  smokers  registered  under  the  regulations  in 
force  in  China,  but  added :  “  Such  information  is  imma- 
“  terial  to,  and  should  not  be  allowed  to  obscure,  the  main 
“  issue — namely,  that  opium  in  China  is  a  great  evil, 
“  and  the  removal  of  the  temptation  the  only  cure.” 
In  conclusion,  he  said  that,  in  spite  of  the  absence  of 
any  well-organized  and  uniform  scheme  for  accom¬ 
plishing  the  task  which  China  has  set  before  her,  there 
could  be  no  doubt  that  fair  progress  has  been  made  in 
several  provinces.  Much  still  remained  to  be  done, 
but  the  Chinese  Government,  whose  sincerity  was 
beyond  question,  had  the  sympathy  of  the  British 
delegation  and  of  the  Commission  in  its  efforts  to 
eradicate  the  opium  evil  from  the  Empire. 


THE  HUNTERIAN  FESTIVAL. 

The  Hunterian  Oration  before  the  Iioyal  College  of 
Surgeons  of  England  on  Monday  last  was  attended  by 
the  Prince  and  Princess  of  Wales.  Their  Royal 
Highnesses,  who  were  attended  by  Lady  Mary  Forbes- 
Trefusis,  Lieutenant-Colonel  Sir  Arthur  Bigge,  and 
Captain  B.  Godfrey-Faussett,  R.N.,  arrived  at  the 
College  at  4  p.m.,  and  were  received  by  the  President, 
Mr.  Henry  Morris,  by  the  Vice-Presidents,  Sir  W. 
V  atson  Cheyne  and  Mr.  A.  Pearce  Gould,  and  by  the 
Secretary,  Mr.  S.  Forrest  Cowell.  The  party  were 
then  conducted  to  the  secretary’s  office,  where  the 
members  of  the  Council  of  the  College  were  assembled, 
together  with  Lord  Rosebery,  who  is  an  Honorary 
Fellow.  Ihe  President  called  upon  the  Secretary 
to  read  the  minute  of  the  Council’s  proceedings 


electing  His  Royal  Highness  the  Prince  of  Wales  an] 
Honorary  Fellow.  The  minute  was  as  follows:] 
“  At  a  meeting  of  the  Council  of  the  Royal  College  of] 
“  Surgeons  of  England,  on  February  11th,  1909,  the 
“  President  reported  that  His  Royal  Highness  the 
“  Prince  of  Wales  had  consented  to  become  an 
]  “  Honorary  Fellow  of  the  College.  The  votes  of  the 
“  Council  were  thereupon  taken  in  accordance  with 
“  the  requirements  of  the  Charter  of  1899,  and  the 
“  President  declared  His  Royal  Highness  George 
“  Frederick  Ernest  Albert,  Prince  of  Wales,  to  be  duly 
“  and  unanimously  elected  an  Honorary  Fellow  of  the 
“  College.”  Mr.  Morris  then  handed  the  diploma  of 
Fellowship  to  the  Prince  of  Wales,  and,  after  the  roll 
had  been  duly  signed,  the  Prince  was  invested  with 
the  robe  of  Fellowship,  and  the  royal  party  wrere  then 
conducted  by  the  President  and  the  Vice-Presidents 
through  the  college  corridor  and  common  room  to  the 
theatre,  where  they  received  a  respectful  welcome 
from  the  audience  assembled  to  hear  the  Hunteriar 
I  Oration  delivered  by  Mr.  Morris.  The  chair  was  taker 

I  by  Sir  W.  Watson  Cheyne.  On  the  conclusion  of  the 
oration  the  Prince  and  Princess  of  Wales  were 
escorted  to  the  reception  room,  where  tea  was  served 
after  which  the  royal  party  left  the  college.  Among 
the  specially  invited  guests  present  were  Adeline 
Duchess  of  Bedford,  Lady  Mary  Howard,  the  Marquis 
of  Bath,  Sir  James  and  Lady  Reid,  Sir  R.  Dougla 
Powell,  Sir  Frederick  Treves,  and  Sir  Thomas  Smith 
In  the  evening  a  dinner  was  held,  the  President  beim 
in  the  chair.  Among  the  guests  were  Lord  Aldenliam 
Lord  Cheylesmore,  the  Master  of  the  Rolls,  the  Presi 
dent  of  the  Royal  Society  of  Medicine,  the  Astronome 
Royal,  the  Treasurer  of  the  Inner  Temple,  the  Cit 
Remembrancer,  the  Master  of  the  Apothecaries’  Com 
pany,  the  President  of  the  Royal  College  of  Veterinar 
Surgeons,  the  President  of  Sion  College,  Sir  Cliffort 
Allbutt,  K.C.B. ;  the  Director-General  of  the  Roya 
Navy  Medical  Service,  the  Director-General  of  th 
Army  Medical  Services,  and  Colonel  Mark  Lockwooi 
M.P.  After  the  usual  loyal  toasts,  which  were  grace 
fully  proposed  by  the  President,  the  memory  of  Job 
Hunter  was  drunk  in  silence.  The  toast  of  “  lb 
Visitors  ”  was  proposed  by  Sir  William  Watson  Clieynt 
and  responded  to  by  the  Master  of  the  Rolls  an 
Colonel  Lockwood.  Sir  J.  Crichton-Browne  propose 
“  The  President  and  Orator,”  and  Mr.  Henry  Morri: 
in  reply,  said  that  although  he  had  that  day  delivers 
the  sixty-fifth  oration  to  the  memory  of  Hunter,  b 
did  not  wish  any  one  whose  duty  it  might  be  to  folio 
him  to  imagine  that  these  sixty-five  lectures  had  i 
any  way  exhausted  the  subject.  Pie  referred  to  tb 
work  which  they  were  able  to  do  to-day  as  compare 
with  what  was  possible  before  Lord  Lister’s  gre; 
discovery,  and  said  that  as  a  profession  they  hoped  t 
go  forward  to  the  achievement  of  still  greater  tiling  | 
in  the  cause  of  humanity.  The  College  was  spendir 
thousands  of  pounds  yearly  in  procuring  volume 
I  which  enriched  the  library,  and  in  adding  to  ar 
improving  that  marvellous  museum  Csf  which  tl 
nucleus  was  formed  by  John  Hunter. 


MILK  AND  NOISE. 

There  would  appear  at  first  sight  to  be  little  co 
nexion  between  milk  and  noise,  for  what  mo 
innocent-looking  and  suavely  quiet  and  dreamy  tb£ 
the  lacteal  fluid  extracted  from  placid  cows  browsu 
in  flowery  meads?  Yet,  if  we  follow  its  peregim 
tions  before  it  reaches  the  consumer  thereof,  y 
shall  find  that  milk  leads  to  an  amount  of  noi 
that  jars  the  nerves  and  depresses  the  vitali 
of  the  town-dweller  to  a  quite  unnecessary  exter 
Missing  some  of  the  links  in  the  chain  of  even] 
we  may  begin  with  the  nocturnal  or  very  ear 
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rning  rattling  of  the  large  distributing  milk-vans 
en  with  churns,  frequently  driven  at  great  speed, 
.  roads  being  clear  at  that  time.  Later,  but  still 
ly  in  the  morning,  commences  the  house-to-house 
ivery  of  milk,  either  by  noisy  horsed  carts  with 
yred  wheels  or  rattling  hand-carts.  As  if  this  were 
bad  enough,  the  people  in  charge  of  these  vehicles 
ke  a  point,  apparently,  of  creating  as  much 
tallic  noise  as  possible  by  pitching  the  milk- 
is  about  and  banging  the  lids,  as  if  to  herald  rosy 
rora  with  the  sound  of  timbrels.  In  addition,  the 
ivery  of  milk  does  not  seem  possible  unless  accom- 
lied  by  strange  jodellings.  Both  the  sound  and  the 
k  suffer  from  these  noises  of  the  milk  trade,  and 
nplaints  to  the  large  distributing  companies  on 
s  head  do  not  lead  to  an  abatement  of  the  nuisance, 
e  only  solution  of  the  difficulty,  and  one  that  has 
>n  pointed  out  to  some  of  the  managers  of  the 
ger  concerns,  is  the  abolition  of  the  dirty — not  to 
•  filthy — milk  can,  clean,  sealed  glass  vessels  being 

!  jstituted,  the  employment  of  vehicles  with  rubber 
es,  and  the  stopping  of  the  unnecessary  street  cries. 


vIEDICINE  IN  THE  UNIVERSITY  OF  LONDON. 

:  hear  that  a  memorandum  is  in  course  of  circula- 
ti  to  the  deans  of  the  medical  schools  in  London 
i  l  other  members  of  the  Medical  Faculty  of  the 
iversity,  outlining  a  scheme  for  the  formation  of  a 
:ulty  Board,  which  would  act  as  the  executive  com- 
:  ttee  of  the  Faculty.  We  have  already  ventured  to 
iress  the  opinion  that  the  affairs  of  the  university 
mot  be  set  in  order  save  as  the  result  of  an  inquiry 
a  Royal  Commission,  ending  in  the  grant  of  a  new 
I  irter.  If,  however,  in  the  meanwhile  one  particular 
1  ect  in  the  present  constitution  of  the  university, 
ich  is  paralysing  the  Medical  Faculty,  can  be  put 
lit  by  a  vote  of  the  Faculty  itself,  as  seems  to  be  the 
1  >e,  it  can  require  no  argument  to  convince  teachers 
the  medical  schools  of  the  advisability  of  giving  the 
st  careful  consideration  to  the  proposal. 

THE  APPLICATION  FOR  A  CHARTER. 

j  e  London  Gazette  for  February  16th  contains  a 
mal  notice,  dated  from  the  Privy  Council  Office, 
bruary  15th,  that  a  petition  of  James  Alexander 
cdonald  and  other  members  of  the  British  Medical 
j  lociation,  praying  for  the  grant  of  a  Charter  of 
corporation,  has  been  presented  to  His  Majesty 
Council;  and  His  Majesty  having  referred  the  said 
ition  to  a  Committee  of  the  Lords  of  the  Council, 
ice  is  further  given  that  all  petitions  for  or  against 
•h  grant  should  be  sent  to  the  Privy  Council  Office 
!  or  before  the  3rd  day  of  April  next. 

I 

_ 

N  connexion  with  the  announcement  elsewhere  that 
;  i  Royal  Highness  the  Prince  of  Wales  was  elected  an 
norary  Fellow  of  the  Royal  College  of  Surgeons  of 
gland  on  the  day  of  the  Hunterian  Festival,  Febru- 
15th,  it  may  be  of  interestito  recall  that  the  King  had 
Honorary  Fellowship  conferred  upon  him  on  June 
h,  1900,  when  His  Majesty  was  still  Prince  of  Wales, 
e  Earl  of  Rosebery  is  an  Honorary  Fellow  of  the 
lege,  having  been  elected  on  the  same  day  as  the  late 
rquess  of  Salisbury,  July  12th,  1900.  King  Edward 
■  Seventh  is  also  an  Honorary  Fellow  of  the  Royal 
lege  of  Physicians  of  London.  It  may  be  added 
>t  His  Majesty  is  Patron  of  the  British  Medical 
!  iociation,  of  which  the  Prince  of  Wales  is  an 
norary  Member.  As  showing  the  special  interest 
\  ich  His  Royal  Highness  takes  in  medicine,  it  may 
mentioned  that  he  was  elected  an  Honorary  Fellow 
•  ihe  Royal  Society  of  Medicine  some  time  ago. 

I 

fi 
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The  King's  Speech  will  probably  be  disappointing  to  those 
who  are  interested  in  social  legislation,  and  in  particular  to 
those  who  looked  forward,  perhaps  not  with  any  very 
sanguine  anticipations,  to  a  comprehensive  bill  dealing 
with  public  health  administration  and  the  public  health 
service.  It  would  appear  that  the  session  is  to  be  mainly 
devoted  to  finance,  so  that,  in  the  words  of  the  Speech, 
“  less  time  than  usual  will  be  available  for  the  considera¬ 
tion  of  other  legislative  measures.”  Among  the  measures 
thus  relegated  to  a  secondary  place,  the  bills  dealing  with 
Irish  land  and  with  housing  and  town  planning,  which  are 
remainders  from  last  session.  A  bill  for  the  constitution 
of  trade  boards  in  industries  in  which  sweating  prevails  is 
promised,  and  also  a  bill  to  remove  certain  inequalities 
of  treatment  which  have  been  found  to  arise  under  the  Old 
Age  Pensions  Act  of  last  year.  Last  on  the  list  are  bills  to 
amend  the  law  in  regard  to  inebriates,  the  outcome  of  the 
report  of  the  Departmental  Committee  on  the  operation 
of  the  law  relating  to  inebriates  and  their  detention 
in  reformatories  and  retreats."  A  bill  dealing  with  the 
supply  of  milk,  and  another  regulating  the  hours  of  work 
in  shops,  are  also  promised.  The  report  of  the  Royal 
Commission  on  the  Poor  Laws  receives  the  unusual 
honour  of  being  mentioned  in  the  King’s  Speech,  and  it 
is  stated  that  the  recommendations  of  the  Commission 
are  engaging  the  careful  attention  of  the  Government. 
This  phraseology  appears  to  indicate  that  the  Govern¬ 
ment  do  not  intend  this  Session  to  introduce  legislation 
to  deal  with  the  subjects  investigated  by  the  Commission. 
The  Milk  Bill,  it  is  understood,  will  be  a  measure  for 
unifying  legislation  by  applying  to  the  whole  country  the 
provisions  of  various  milk  clauses  which  have  been  from 
time  to  time  enacted  in  private  bills. 


The  Housing  and  Town  Planning  Bill,  introduced  by  Mr. 
Burns  on  Wednesday,  was  read  a  first  time.  The  bill, 
which  is  on  the  lines  of  that  introduced  last  year,  proposes 
to  amend  the  law  relating  to  the  housing  of  the  working 
classes,  and  to  provide  for  town  planning  schemes,  pro¬ 
vision  with  respect  to  the  appointment  and  duties  of 
county  medical  officers  of  health,  and  the  establishment  of 
public  health  and  housing  committees  of  county  councils. 
The  bill,  which  is  supported  by  the  Attorney-General,  the 
Solicitor-General  for  Scotland,  and  Mr.  Masterman,  will  be 
read  a  second  time  on  Monday. 


Old  Age  Pensions. — In  answer  to  a  question  from  Mr. 
Fell,  the  Chancellor  of  the  Exchequer  stated  that  the 
number  of  claims  for  pensions  granted  up  to  January  31st 
was  613,962,  and  that  the  applications  still  under  con¬ 
sideration  on  January  31st,  exclusive  of  those  which  were 
the  subject  of  appeals,  were  65,768.  The  number  of 
claims  made  up  to  December  31st  last  had  been  741,306. 

*  Supplement  to  the  British  Medical  Journal,  January  16th’ 
1909,  p.  25. 


An  International  Exhibition  of  Hygiene  will  be  held  at 
Turin  during  September,  October,  and  November. 

A  bill  has  been  introduced  into  the  Pennsylvania  Legis¬ 
lature  offering  a  prize  of  £10,000  for  the  discovery  of  a 
cure  for  tuberculosis  that  shall  be  as  effective  as  the 
antitoxin  of  diphtheria. 

The  Second  International  Conference  on  Leprosy  will  be 
held  this  year  at  Bergen  from  August  16th  to  the  19tli. 
The  preliminary  programme  includes  the  following  sub¬ 
jects  :  The  geographical  distribution  of  leprosy  ;  the  forms 
and  diagnosis  of  the  disease ;  its  causes  and  manner  of 
propagation ;  its  pathological  anatomy ;  and  its  treat¬ 
ment.  The  conference  will  be  held  under  the  patronage  of 
the  Norwegian  Government  and  King  Haakon.  The  Presi¬ 
dent  will  be  Dr.  G.  Armauer  Hansen,  discoverer  of  the 
Bacillus  leprae.  The  Vice-President  is  Professor  C.  Boeck, 
of  the  University  of  Christiania,  another  recognized  autho¬ 
rity  on  leprosy.  The  Secretary-General  is  Dr.  H.  P.  Lie  of 
Bergen,  to  whom  all  communications  relative  to  the 
congress  should  be  addressed. 
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MANCHESTER  AND  DISTRICT. 

Friendly  Societies  and  the  Medical  Profession. 

The  feeling  in  Manchester  medical  circles  with  regard  to 
the  recent  conference  as  to  friendly  societies  is  one  of 
disappointment,  and  the  idea  is  widespread  that  a  much 
stronger  stand  should  be  taken  than  hitherto.  Up  to  now 
medical  men  have  only  appealed  with  a  sort  of  deferential 
humility  for  better  terms  from  the  friendly  societies.  It  is 
now  seen  quite  plainly  that  that  is  useless,  and  strong 
measures  are  demanded.  In  one  large  club  in  Manchester 
the  club  doctors  smart  under  the  necessity  of  treating  as 
club  patients  scores  of  men  far  better  off  than  themselves. 
Men  earning  even  £1,000  a  year  are  not  ashamed  to  take 
advantage  for  themselves  of  this  wealthy  penny-a-week 
club,  while  they  can  afford  to  pay  guineas  to  consultants 
for  attendance  on  their  wives  and  families.  So  far  from 
being  rare,  this  is  quite  a  common  thing  in  Manchester. 
Moreover,  since  the  Workmen’s  Compensation  Act  came 
into  force,  club  patients  for  the  merest  trifle  of  an  acci¬ 
dent  call  on  their  club  doctor  with  an  eye  to  some  possible 
compensation.  The  amount  of  work  done  in  some  clubs 
has  almost  doubled  from  this  cause  alone,  though  the  fee 
remains  the  same  as  was  agreed  on  some  years  ago.  The 
friendly  societies  complained  at  the  conference  about  the 
alleged  carelessness  of  club  doctors  in  the  giving  of  certifi¬ 
cates  of  unfitness  for  work.  If  they  only  knew  the  propor¬ 
tion  of  certificates  asked  for,  compared  with  those  actually 
given,  they  might  be  surprised  by  the  amount  of  claims 
that  they  would  have  to  meet  if  the  club  doctois  were  less 
strict.  It  seems,  too,  to  be  quite  forgotten  that  any  club 
doctor  who  is  too  strict  in  withholding  certificates  may 
expect  very  scon  to  be  told  that  his  services  are  no  longer 
required.  For,  as  things  are  arranged,  the  club  doctor  is 
not  engaged  by,  nor  dismissed  by,  the  central  organizations, 
but  by  a  few  local  members  who  attend  the  local  club 
meetings,  the  very  men  whose  claims  for  sick  pay  the 
doctor  has  to  scrutinize,  and  it  must  demand  no  small 
amount  of  firmness  for  a  servant  in  such  a  position  to  tell 
one  of  his  masters  that  he  is  either  malingering  or  even 
exaggerating  his  symptoms.  In  fact,  it  is  felt  in  Man¬ 
chester  that  the  whole  club  system,  started  originally  with 
the  best  intentions,  needs  radical  reform  in  every  direction. 
It  is  fast  coming  to  this,  that  the  best  men  will  refuse  to 
take  clubs — they  will  give  their  support  rather  to  such 
societies  as  the  Hearts  of  Oak,  that  simply  pay  a  fee 
for  entrance  examinations  but  do  not  provide  medical 
attendance.  It  is  freely  prophesied  that  the  time  will 
come  when  the  only  clubs  for  medical  attendance  will  be 
those  conducted  by  medical  men  themselves  in  the  form  of 
public  medical  services.  The  fact  is  that  with  the  British 
Medical  Association  in  its  present  fully- organized  state, 
and  the  profession  with  a  second  string  to  its  bow  in  the 
shape  of  public  medical  services,  it  is  felt  to  be  high  time 
to  cease  supplications,  and  to  make  demands  from  the 
friendly  societies,  and  it  is  quite  certain  that  the  genuine 
working  men  will  not  suffer  from  such  action  in  tlio  long 
run. 

The  Salford  Union  Infirmary. 

The  vagaries  of  the  Salford  Board  of  Guardians  would 
be  somewhat  comical  if  they  were  not  rather  serious. 
Their  latest  freak  is  an  attack  on  the  medical  staff  of  Hope 
Hospital,  because,  purely  in  the  interests  of  the  patients, 
the  medical  men  have  agreed  to  prohibit  certain  concerts 
which  have  been  held  regularly  in  the  hospital.  The 
senior  resident  medical  officer  states  that  the  concerts  had 
not  been  conducted  in  the  best  interests  of  the  patients. 
The  patients  attending  had  not  got  back  to  their  wards 
till  9.30  pin.  and  their  return  to  the  wards  had  disturbed 
those  actually  ill  in  bed.  Children  have  been  present  who 
ought  to  have  been  asleep  long  before  that  hour.  Patients 
suffering  from  consumption  have  attended  who,  both  for 
their  own  sakes  and  the  sake  of  those  with  whom  they 
mingled,  would  have  been  better  in  bed,  while  the  day 
nurses  who  had  to  accompany  their  patients  were  deprived 
of  needed  rest.  The  concerts  have  frequently  been  held 
twice  a  week.  This  state  of  affairs  has  gradually  super¬ 


vened  on  occasional  concerts,  which,  properly  conducted, 
did  no  harm,  and  the  medical  officers  thought  it  was  high 
time  to  stop  it.  As  is  not  unusual  when  anyone  disagrees 
with  certain  of  the  Salford  Guardians,  the  most  unworthy 
motives  have  been  attributed  to  the  doctors  for  their  action 
in  the  matter.  Two  guardians  said  that  a  merry  evening 
and  the  “  recreative  quality  of  music  ”  would  do  the 
patients  more  good  than  all  the  doctors’  medicine  in 
Salford.  Another  guardian  said  the  doctors  were  not 
honest  in  their  advice,  and,  again,  that  the  doctors  had 
not  the  interests  of  the  patients  at  heart.  It  is  a  good 
thing  for  the  poor  patients  that  they  are  not  left  to  the 
sentimental  mercies  of  certain  of  the  guardians,  and  if  the 
medical  men  were  not  strong  in  their  convictions  and  fear¬ 
less  in  carrying  them  out,  the  action  of  some  of  the 
guardians  would  not  tend  to  getting  the  best  advice  from 
their  medical  officers. 

The  Progress  of  Tropical  Medicine. 

At  a  meeting  of  the  Manchester  Statistical  Society  last 
week,  at  which  Dr.  Niven  took  the  chair,  Sir  Hubert 
Boyce,  Professor  of  Pathology  in  the  Liverpool  University, 
gave  an  address  on  the  progress  oE  tropical  medicine,  in 
the  course  of  which  he  said  that  the  remarkable  develop¬ 
ments  in  tropical  medicine  had  unquestionably  been  buiit 
upon  the  foundation  of  bacteriology  firmly  laid  by  Pasteur,  ! 
and  to  the  same  school  of  thought  belonged  the  further 
developments  in  the  field  of  animal  parasitology.  Just  as 
Pasteur  had  given  us  an  insight  into  the  means  of  preven- 
tion  of  infectious  diseases,  so  tropical  medicine  had  shown 
us  how  to  combat  vastly  more  devastating  classes  of  J 
disease,  such  as  malaria,  yellow  fever,  Malta  fever,  sleep¬ 
ing  sickness,  and  tropical  anaemia.  When  it  had  been 
shown  that  the  Anopheles  mosquito  was  the  sole  carrier  of 
malaria,  regulations  for  its  destruction  were  soon  prornul 
gated.  First  in  India  and  then  in  Sierra  Leone,  Boss  Lad 
organized  mosquito  brigades  to  do  away  with  the  breeding 
places  of  the  Anopheles ,  to  drain  the  land,  oil  the  pools, 
and  deal  with  every  patch  of  water.  Ili vers,  lakes,  and 
large  collections  of  water  were  for  the  most  part  free 
from  the  larvae,  which  were  found  in  small  pools  by  tbe  j 
roadside,  ditches,  margins  of  marshes,  and  so  on.  As  a  i 
result  of  these  measures,  the  mortality  among  the 
West  Indian  regiments  serving  on  the  West  Coast  of 
Africa  had  been  reduced  75  per  cent.,  while  the  Grecian 
League  against  malaria  had  informed  the  Liverpool  School 
of  Tropical  Medicine  that  its  efforts  had  had  wonderful 
effects  in  the  plain  of  Marathon  which  used  to  be  a  hotbed 
of  the  disease.  In  1906,  90  per  cent  of  the  cases  of  sick 
ness  there  were  from  malaria,  while  in  1907  the  percentage 
had  fallen  to  47.  At  Ismailia,  a  town  of  8,000  inhabitants,, 
there  were  1,550  cases  of  malaria  in  1902.  Antimalarial 
operations  were  then  undertaken,  and  the  figures  since 
then  have  been,  for  1903,  214  cases;  1904,  90  cases ;  and 
1905,  only  37  cases.  Similar  results  had  obtained  with 
yellow  fever.  In  New  Orleans  an  epidemic  of  yellow 
fever  in  1898  produced  13,817  cases,  with  3,984  deaths, 
while  in  1905  the  total  was  3,384  cases,  with  443  deaths. 
Similar  brilliant  results  had  been  obtained  in  Rio  de  Janeiro 
Havana,  Panama,  and  other  hotbeds  of  yellow  fever.  Tht 
facts  with  regard  to  Malta  fever  and  ankylostomiasis  wen 
cited  as  showing  the  value  of  prophylactic  measures,  ant 
Sir  R.  Boyce  concluded  by  expressing  the  opinion  tha: 
there  was  little  doubt  that  in  time  the  tsetse  fly  woulu  b( 
conquered,  and  sleeping  sickness  no  loDger  be  a  terro: 
throughout  wide  districts  of  Africa. 

Professor  Delepine,  in  proposing  a  vote  of  thanks  to 
R.  Boyce,  said  that  the  overcrowding  of  our  large  town 
was  perhaps  as  difficult  a  problem  as  that  of  the  jung  e 
and  he  wished  that  the  same  energy  were  devoted  to  com 
bating  disease  in  our  midst  as  had  been  shown  in  combating 
illness  in  the  tropics. 

A  Medical  Play.  _  J 

There  can  be  little  doubt  as  to  the  success  of  w 
Sackville  Martin’s  new  three-act  comedy,  Cupid  and  m 
Styx ,  played  last  Aveek  at  the  Gaiety  Theatre,  Manchester 
It  is  something  of  a  satire  on  hospital  life  in  a  province 
town  .makes  extremely  light  of  love  and  death  and  suici 
and  things  that  ordinary  persons  take  with  a  certain  amour ! 
of  seriousness.  The  three  medical  men  represented  are  HWJ 
but  flirts,  all  in  love  with  a  nurse  whose  only  recommencu 
I  tion  is  a  pretty  face,  and  all  imbued  with  a  very  high  sen. 

I  of  their  oAvn  dignity.  The  whole  care  of  Nurse  Price  is 
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ike  the  best  catch  for  a  husband ;  she  gets  engaged  to 
th  the  house-surgeons  at  once,  and  is  ready  to  take 
licliever  will  marry  her  first.  But,  fortunately  or  un- 
tunately  for  them,  Sir  Peregrine  Prendergast,  the  senior 
ysician  of  the  hospital,  falls  in  love  with  her  at  sight, 
d  makes  her  a  totally  unexpected  offer  of  marriage  in 
itmg  without  any  preliminary  love-making.  She  accepts 
at  ouce,  and  the  scene  between  the  two  house-surgeons 
ion  they  hear  of  it  is  amusing  indeed.  The  comic  situa- 
>ns  throughout  the  whole  piny  are  decidedly  good.  The 
spital  porter,  well  played  by  Air.  L.  Mudie,  is  a  doddering 
lerly  man  who  wants  a  lighter  job  and  thinks  that  if  he 
11  only  get  the  vacant  position  of  public  hangman  he 
mid  be  quite  satisfied  because  the  work  is  light — “only 
awing  a  bolt  ” — and  his  past  experience  as  hospital 
rter— “  used  to  folks  as  isn’t  alive” — has  well  fitted  him 
•  such  a  post.  By  far  the  most  powerful  part  is  that  of 
iilip  Barton,  a  bank  clerk  with  a  mania  for  writing  plays 
d  poems  which  are  all  returned  by  managers  and  editors, 
last  in  despair  he  determines  that  he  -will  get  into  the 
pers  somehow  even  if  it  involves  a  reputation  as  a 
icide.  This  character  is  well  drawn,  and  Barton’s 
rnzied  despair  at  the  idea  that  his  wife  and  in  fact  every - 
dy  else  fails  to  appreciate  his  artistic  temperament  were 
cellently  rendered  by  Mr.  M.  Sherbrooke.  The  portrait 
that  of  a  self-centred  egoist,  who  never  really  intends  to 
inmit  suicide  though  he  talks  like  Socrates  about  it. 
lere  is  an  admirable  comic  scene  in  which  with  a  show 
frantic  earnestness  he  discusses  with  the  two  house- 
rgeons  the  easiest  and  most  artistic  way  to  commit 
icide  and  the  exact  dose  of  laudanum  that  will  just  do 
e  deed  ;  he  begs  the  surgeons  to  certify  when  the  inquest 
held  that  he  was  perfectly  sane ;  he  takes  a  small  dose 
laudanum,  is  brought  into  the  hospital,  the  stomach 
mp  is  applied,  he  is  walked  about  and  slapped  with  a 
it  towel,  and  recovers.  Then  the  senior  house-surgeon, 
show  him  up,  gives  him  a  hypodermic  injection  of  water 
ly,  and  tells  him  that  he  will  be  dead  in  a  few  minutes, 
once  Barton  accuses  the  surgeon  of  brutal  murder  and 
es  into  a  frenzy  at  the  idea  that  he  has  to  die  after  all. 
i  ie  play  ends  somewhat  abruptly,  with  a  bit  of  sham 
iousness  on  Barton’s  part  when  he  learns  the  truth,  and 
is  ending  is  not  so  powerful  as  the  earlier  parts ;  there  is 
feeling  of  something  more  to  come  which  never  arrives, 
svertheless,  Barton’s  part  places  the  play  on  a  high  level 
comedy.  The  fun  is  nowhere  coarse,  and  the  bits  of 
ictical  common  sense  put  in  a  witty  form  are  often 
sver.  Sir  Peregrine  Prendergast,  who  has  a  good  deal  to 
y  that  is  rather  prosaic,  now  and  then  breaks  out  into 
metkiug  better,  as  when  he  says,  for  instance,  “  I  don’t 
lieve  in  young  men  marrying  and  reproducing  their 
j  ecies  without  first  proving  that  their  species  is  worth 
I  producing.”  The  acting  throughout  was  capital,  and 
’.  Martin  owes  much  to  the  way  in  which  the  play  was 
I  st-  There  was  no  question  about  the  good  reception, 
d  he  had  a  most  enthusiastic  call  from  a  good  house  at 
3  end.  There  may  be  some  rather  grim  jesting  about 
ath,  and  possibly  there  may  be  some  slight  resentment 
t  at  the  way  in  which  hospital  staffs  and  nurses  are 
presented.  Nevertheless,  as  a  comic  satire  it  is  excellent, 
d  perhaps  that  is  all  that  was  intended. 


WEST  YORKSHIRE. 


edical  Inspection  op  School  Children  in  Bradford. 
attempt  was  made  some  time  ago  to  obtain  the  inser- 
a  of  a  clause  in  an  omnibus  bill  promoted  by  the  Bradford 
y  Council  giving  the  school  medical  officer  power  to  act 
a  certifying  surgeon  under  the  Factory  Acts  in  his 
trict.  Through  the  opposition  of  Dr.  Walker,  a  member 
die  Bradford  City  Council,  this  clause  was  deleted,  but 
:ame  up  again  at  a  meeting  of  the  council  on  February 
*•  The  resolution  was  to  “  ask  the  Home  Secretary  to 
:e  the  necessary  steps  to  appoint  the  school  medical 
cer  in  each  district  as  the  certifying  surgeon  under 
i  Factory  Acts.”  Dr.  Walker  again  opposed  the 
'position  and  carried  the  majority  of  the  council 
■h  him.  Dr.  Walker  stated  that  when  the 
•ject  of  school  clinics  was  before  the  council,  he  had 
eived  a  promise  that  only  necessitous  cases  should  be 
dically  treated,  but  unfortunately  it  had  not  been  kept, 
tie  or  no  discrimination  was  exercised  in  picking  out 
1  children  for  treatment,  and  in  distinguishing  between 


needy  children  and  others.  In  a  letter  to  the  Yorkshire 
Daily  Observer  of  February  13tli,  Dr.  William  Mitchell, 
Honorary  Secretary  of  the  Bradford  Medico-Chirurgical 
Society,  _  strongly  supports  Dr.  Walker  in  his  protest 
“  regarding  the  methods  of  those  responsible  for  the 
medical  inspection  and  medical  treatment  of  school 
children  in  Bradford.  .  .  .  Many  children,”  he  says,  “  are 
being  treated  at  the  expense  of  the  ratepayers  whose 
parents  arc  perfectly  able  and  willing  to  obtain  and  to  pay 
for  private  treatment  at  home.  Patients  are  being  filched 
from  them  by  the  school  medical  officers  and  treated 
gratuitously,  often  against  their  wish.”  Complaints  are 
heard  in  every  direction.  There  appears  to  be  an 
enthusiasm  in  the  school  medical  officers  for  carrying  on 
their  work  which,  however  laudable  in  itself,  ignores  the 
feelings  and  interests  of  their  professional  brothers.  This 
should  not  be  impossible  of  adjustment ;  it  is  hoped  the 
protests  of  the  medical  profession,  and  it  may  be  added  of 
the  ratepayers,  will  be  duly  noted  by  the  authorities  and 
that  the  school  medical  officers  will  exercise  the  greatest 
tact  and  discretion  in  carrying  out  their  important  duties. 


BRISTOL. 


Royal  Infirmary. 

The  annual  meeting  of  the  Governors  of  the  Royal  In¬ 
firmary  was  held  on  February  9tli,  the  President,  Sir 
George  White,  who  was  in  the  chair,  said  that  Mr.  Hale, 
V.P.R.I.B.A.,  had  consented  to  act  as  arbitrator  in  the 
open  competition  for  plans  for  ihe  new  buildings.  As  a 
result  the  plan  submitted  by  Mr.  H.  Percy  Adams  had 
been  accepted,  and  the  proposed  building,  capable  of 
further  extension,  would  be  erected  in  Maudlin  Street  and 
Alfred  Hill.  The  canvass  for  annual  subscribers  had,  he 
said,  been  very  successful,  233  having  been  added  in  the 
year.  For  the  first  time  in  the  history  of  the  institution  the 
subscription  list  had  reached  £5,000.  "  The  deficit  of  £3,000 
on  the  previous  year’s  working  had  not  been  paid  off,  but  Mr. 
Samuel  W  bite  still  held  his  offer  of  £1,000  good  if  the  balance 
was  subscribed.  The  income  for  1908  including  legacies 
was  £16,429.  Expenditure,  ordinary  and  extraordinary, 
was  £16,849.  The  President  went  into  considerable  detail 
with  regard  to  the  ordinary  expenditure,  which  showed 
a  slight  increase  on  the  previous  year.  The  number  of 
in-patients  has  been  3,869,  and  out-patients  49,998,  a  total 
of  55,867,  against  50,092  in  1907.  The  cost  per  in-patient 
had  been  £3  3s.  10d.,  against  £2  18s.  5d.,  due  to  the  fact 
that  the  patients  had  been  retained  longer,  an  average  of 
twenty-three  days,  against  nineteen  and  a  half  in  1907. 
The  various  changes  in  the  staff  were  touched  on,  and  it 
was  reported  that  the  receipts  from  private  sources  had 
reached  £2,377,  an  increase  of  about  £400.  The  usual 
votes  concluded  the  meeting. 

Handel  Cossham  Memorial  Hosfital. 

It  is  very  much  to  be  regretted  that  the  committee  has 
been  obliged  to  close  part  of  the  hospital  on  account  of 
financial  troubles.  It  will  be  remembered  that  the  institu¬ 
tion  was  opened  on  June  1st,  1907,  and  it  was  believed  that 
there  was  sufficient  income  from  the  balance  invested  after 
the  building  and  equipment  had  been  paid  for  to  take 
in  52  patients.  By  the  will  of  the  late  Mr.  Handel 
Cossham,  a  sum  of  about  £140,000  was  left  to  found  a 
hospital  for  Kingswood  and  district,  and  of  this  over 
£40,000  was  spent  in  building,  etc.  The  Court  of  Chancery, 
in  whose  hands  the  money  was  placed,  appointed  certain 
trustees  to  carry  out  the  details,  and  a  splendid  hospital, 
fully  equipped,  was  built.  But  apparently  the  income 
derived  from  the  invested  funds  has  not  been  sufficient, 
and,  after  a  year  and  a  half  working,  the  hospital  is  so  far 
involved  in  debt  that  the  closing  of  two  wards  has  been 
necessary.  How  soon  they  will  be  reopened  again  is 
doubtful,  as  the  closing  of  half  the  hospital  will  not  result 
in  much  saving. 


WALES. 


Cardiff  Infirmary. 

At  a  meeting  of  the  Board  of  Management  on  February 
10th,  it  was  resolved  on  the  report  of  the  medical  board 
presented  by  the  Chairman,  Dr.  Tatham  Thompson,  to 
grant  Mr.  William  Sheen  permission  to  give  two  demon¬ 
strations  to  members  of  the  Royal  Army  Medical  Corps  at 
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the  Infirmary.  On  the  recommendation  of  Dr.  Tatham 
Thompson  and  Mr.  Lynn  Thomas,  C.B.  it  was  decided  to 
send  a  limited  number  of  convalescent  patients  to  the 
Newport  nursing  home  at  Bassaleg,  when  the  sanitary 
arrangements  have  been  extended  the  home  is  beautifully 
situated,  and  the  drafting  of  patients  into  it  will  _ make 
room  for  some  of  the  many  patients  awaiting  admission  to 
the  infirmary.  It  was  reported  that  during  the  year  2  245 
in-patients  and  16,323  out-patients  had  been  treated.  I  he 
income  of  the  infirmary  was  £12,102,  the  expenditure 
£15,849,  and  there  was  an  overdraft  at  the  bank  ot 
£17  781!  As  the  maintenance  of  the  new  wing  would 
involve  an  annual  expenditure  of  £4,000  an  additional 
annual  income  of  £7,000  was  required,  and  the  new  wing 
will  not  be  opened  until  this  has  been  obtained.  From 
various  friends  of  the  infirmary  the  capital  sum  of  £32,212, 
yielding  an  annual  income  of  £1,300,  had  already  been 
obtained ;  and  the  Lady  Aberdare  League  for  the  collection 
of  shilling  subscriptions  had  met  with  a  great  measure,  of 
success.  °Sir  W.  J.  Crossman’s  scheme  for  consolidating 
workpeople’s  contributions  had  also  borne  excellent  fruit. 
The  gift  of  an  operating  theatre  and  the  casualty  wards 
by  the  late  Mr.  Thomas  Webb  will  be  commemorated  by 
giving  his  name  to  one  of  the  new  wards  established 
through  the  generosity  of  his  nephew. 


Usk  District  Council. 

At  a  meeting  of  the  Usk  Urban  District  Council  held  on 
February  9th,  Dr.  H.  Gf.  .Jenkins,  in  his  annual  leport, 
stated  that  the  general  health  of  the  district  had  been 
<rood,  there  having  been  no  epidemic  of  any  kind.  The 
birth-rate  was  14.48  and  the  death-rate  12.5  per  1,000  of 
the  estimated  population.  The  birth-rate  was  the  lowest 
on  record,  and  the  death-rate  was  slightly  below  the 
average.  There  was  only  one  death  registered  under 
1  year  of  age,  probably  a  record  for  the  county. 


Ireland. 

[From  our  Special  Correspondents,] 


Irish  in  the  National  University. 

The  members  of  the  11  Students’  Union  and  a  .great 
many  more  who  were  not  students — held  a  meeting  in  the 
Mansion  House,  Dublin,  last  week,  and  then  paraded  the 
streets  with  lighted  torches,  in  the  hope  of  convincing  the 
senate  of  the  National  University  that  Irish  must  be  made 
compulsory  in  that  institution.  Banners,  mottoes,  and  all 
the  paraphernalia  of  such  a  display  were  shown,  and 
speeches  were  made  by  irresponsible  people,  who  could 
not  be  accepted  as  having  any  opinion  on  educational 
matters  worth  recording. 

At  the  annual  National  Convention  on  February  lOtb, 
under  the  presidency  of  Mr.  John  Redmond,  M.P.,  the 
leaguers  seized  the  opportunity  to  have  a  declaration 
made  by  the  members. 

Mr.  Boland,  M.P.,  availing  himself  of  the  statement  by 
the  bishops  that  the  question  was  one  for  fair  discussion, 
urged  the  adoption  of  a  resolution  declaring  that  Irish 
should  be  compulsory.  The  last  tragedy  of  a  nation  was 
not  the  loss  of  its  independence,  but  the  loss  of  .  its 
language.  They  must  have  Irish  from  the  very  first 
days  that  the  university  opened  its  doors,  or  it  woulc 
be  nothing  but  a  poor  imitation  of  English  and  other 
foreign  types. 

The  seconder  (Rev.  M.  MacBrennan)  said  there  could  be 
no  compromise. 

Mr.  John  Dillon,  M.P.,  declared  that  he  opposed  the 
resolution,  and  was  loudly  groaned.  Why,  he  asked,  was 
was  there  no  agitation  against  a  royal  university,  and  no 
proposal  to  pull  or  burn  it  down  ?  It  was  royal,  said  some¬ 
one,  and,  therefore,  they  tolerated  it.  He  declared  that 
throughout  this  controversy  an  entirely  false  issue  had 
been  put  before  the  Irish  people  by  many  of  those  who 
advocated  the  cause  of  compulsory  Irish.  It  had  been 
said  and  repeated  that  this  was  a  fight  between  the  friends 
and  foes  of  the  Gaelic  revival ;  that  those  who  were  opposed 
to  compulsory  Irish  were  fighting  to  preserve  the  univer¬ 
sity  as  a  reserve  for  English  Catholics  and  pro-Englisli- 
Irish  Catholics.  He  absolutely  repudiated  that  statement. 
The  real  question  was  one  of  academic  method,  and 


whether  compulsory  Irish  would  best  serve  or  would  injuri 
the  Gaelic  revival. 

Dr.  Douglas  Hyde  (President  of  the  Gaelic  League 
said  the  only  difference  between  him  and  Mr.  Dillon  wa 
that  Mr.  Dillon  thought  it  would  be  better  to  wait  before 
Irish  was  made  an  essential,  and  he  (Dr.  Hyde)  was  o 
opinion  it  was  betted  to  do  it  now  that  they  had  the  chance 
and  the  power.  This  university  had  been  established witi 
Irish  monev,  and  since  they  had  paid  the  money  they  hac 
the  right  to  have  some  say  in  calling  the  tune.  Withou 
Irish  there  was  a  risk  of  making  it  a  replica  of  Trinit; 
College.  Irish  was  the  poor  man  s  tongue  ,  and,  inasmuci 
as  it  was  the  poor  man’s  tongue,  it  was  banned  from  tin 
rich  man’s  school. 

At  first  the  voting  was  apparently  rather  even,  but  who 
the  motion  was  put  a  second  time  it  was  declared  to  b 
carried. 


Popular  Lectures  on  Public  Health. 

At  the  meeting  of  the  Fermanagh  branch  of  the  Iris 
Medical  Association  held  in  Enniskillen  on  February  6t 
the  following  resolution  was  unanimously  passed  on  tk 
motion  of  Dr.  Leonard  Kidd  : 

Though  large  sums  of  public  money  are  paid  to  those  wh 
instruct  the  public  in  agriculture,  dairying,  fruit  culturi 
the  technicalities  of  various  trades,  the  care  of  cattle,  fowl: 
bees,  etc.;  and  notwithstanding  that  the  community  i 
taxed  for  the  maintenance  of  hospitals  and  sanatoriums  fc 
the  treatment  and  cure  of  disease — much  of  which  is  prt 
ventable — no  public  money  has  hitherto  been  available  fi 
the  remuneration  of  those  properly  qualified  to  instruct  tl 
people  in  matters  of  hygiene  and  the  preservation  of  the 

health.  ,  ,,  .  ,  ,, 

Now  that  the  Legislature  has  at  length  recognized  pub, 
health  lectures  as  a  subject  of  technical  education  and  s 
one  entitled  to  share  in  the  local  grants,  it  is  no  long 
necessary  to  regard  the  services  of  the  profession  in  le 
turing  and  instructing  the  people  as  a  matter  of  ph 
anthropy.  And  while  we  consider  such  philanthrop 
societies  as  the  Woman’s  National  Health  Association  a 
deserving  of  every  sympathy  and  encouragement,  we  ai 
of  opinion  that  their  existence  is  the  strongest  possn- 
proof  and  condemnation  of  the  neglect  and  incapacity 
the  Government,  central  and  local,  in  matters  of  samtatic 
and  public  health. 

We  are  further  of  opinion  that  medical  men  should  n 
lecture  under  the  auspices  of  such  philanthropic  societic 
or  at  all,  unless  adequate  remuneration  be  provided ;  ai 
we  suggest  that  these  societies  should  co-operate  with  tl 
county  councils  for  the  selection  and  remuneration 
suitable  lecturers. 

We  desire  to  point  out  that  if  medical  men  continue 
give  public  health  lectures  gratuitously  philanthropy  w 
be  usurping  the  functions  of  the  Government,  and  foe 
authorities  will  never  be  given  the  opportunity  of  exercisn 
their  newly  acquired  powers  of  paying  for  lectures  ai 
instruction  in  hygiene  and  public  health. 


rntland. 
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The  Dick  Bequest. 

Medical  charities  in  the  West  of  Scotland  benefit  largt 
by  the  munificent  bequest  of  the  late  Mr.  James  Dn 
manufacturer,  Greenhead,  Glasgow.  By  liis  will 
directed  his  trustees,  after  payment  of  certain  peisoi 
bequests  and  legacies  to  local  charities  amounting 
£82,000,  to  allocate  the  residue  of  his  estate  to  su 
Scottish  charitable  schemes  or  institutions  as  they  mig 
select.  The  residue  is  estimated  to  amount  to  upwards 
£600,000.  The  will  was  contested  in  the  Law  Courts 
determine  whether  the  directions  were  sufficiently  exp  i 
to  constitute  a  valid  bequest.  The  Lord  Ordinal)  a 
the  First  Division  of  the  Court  of  Session  held  tha 
will  was  not  valid,  on  the  ground  of  uncertainty,  an 
House  of  Lords  upheld  the  decisions  of  the  lower  coin 
Thereupon  the  trustees  advertised  that  they  were  wi  - 
to  consider  applications,  and  were,  we  believe,  inun  a 
by  proposals  of  all  types.  After  careful  considera  ion 
ail  claims,  they  announced  the  first  allocation  of  gra 
amounting  to  £311,500.  Though  the  main  proportion 
the  funds  has  been  devoted  to  West  of  Scotland  sc  ien 
and  institutions,  practically  every  part  of  Scotland  coi 
in  for  a  share.  The  bulk  of  the  present  grants  uas  ' 
allotted  to  medical  charities,  which  receive  upwards 

£230,000. 
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Owing  to  the  difficulty  of  realizing  the  funds,  it  is  ex- 
jcted  that  it  will  be  a  considerable  time  before  the 
mainder  of  the  funds  is  allocated. 


Glasgow  Royal  Infirmary 
Victoria  Infirmary,  Glasgow 
Western  Infirmary,  Glasgow 
Glasgow  Maternity  anil  Women’s  Hospital 
Royal  Hospital  for  Sick  Children,  Glasgow 
Royal  Samaritan  Hospital  for  Women,  Glasgow 
Glasgow  and  District  Branch  for  the  Prevention 
of  Consumption 

Broomhill  Home  for  Incurables 
Consumption  Sanatoria  of  Scotland 
Glasgow  Cancer  Hospital  (Free) 

Glasgow  Convalescent  Home,  Lenzie  ... 

Royal  Glasgow  Asylum  for  the  Blind  ... 
Crookston  Home 
Falkirk  Infirmary 

Incorporated  Glasgow  Dental  Hospital 
Lady  Hozier  Convalescent  Home,  Lanark 
Lanfine  Home  for  Consumptives 
Royal  Edinburgh  Hospital  for  Sick  Children  ... 
Royal  Victoria  Hospital  for  Consumption,  Edin¬ 
burgh 

Greenock  Hospital  and  Infirmary 
Argyle  Nursing  Association 
Ayr  County  Hospital  ... 

Chalmers  Hospital  for  Sick  and  Hurt  ... 

Cottage  Nurses’  Training  Home,  Govan 

Dumfries  and  Galloway  Royal  Infirmary . 

Dundee  Royal  Infirmary 

Dunoon  District  Cottage  Hospital  ... 

Glasgow  Eye  Infirmary 
Glasgow  Ophthalmic  Institution 
Glasgow  Women’s  Private  Hospital 
Higginbotham  Sick  Poor  Nursing  Association, 
Glasgow 

Incorporated  Edinburgh  Dental  Hospital  !!! 
Kilmarnock  Infirmary  ... 

Kilmuir  Seaside  Home ...  ...  ... 

Northern  Infirmary,  Inverness... 

Royal  Infirmary,  Edinburgh  ... 

Royal  Infirmary,  Edinburgh,  Convalescent 
Home 

West  of  Scotland  Convalescent  Seaside  Home, 
Dunoon 

Glasgow  Ear,  Nose,  and  Throat  Hospital  !!! 
Blairgowrie  and  Rattray  Districts  Cottage 
Hospital 

Blan tyre  Cottage  Hospital  ...  ... 

Children’s  Convalescent  Home,  Edinburgh 
Dundee  Convalescent  Home 
Edinburgh  Hospital  and  Dispensary  for  Women 
and  Children... 

Edinburgh  Lying-in  Institution  ' 

Eye,  Ear,  and  Throat  Inlirmarv,  Edinburgh 

Gilbert  Bain  Memorial  Hospital,  Lerwick 

Glasgow  Cancer  and  Skin  Hospital 

Glasgow  Central  Dispensary 

Glasgow  Hospital  for  Women  ...  ...  .” 

Glasgow  Lock  Hospital... 

Johnstone  and  District  Cottage  Hospital 
Kilmarnock  Nursing  Association 
Leith  Hospital ... 

Nairn  Town  and  County  Hospital 
Ochiltree  Convalescent  Home,  Ayrshire 
Royal  Victoria  Eye  Infirmary,  Paisley  ... 

St.  Andrew’s  Ambulance  Association,  Glasgow... 
V  ictoria  Hospital,  Rothesay 
Denny  and  District  Cottage  Hospital 
Cottage  Home  for  Convalescent  Children,  Helens¬ 
burgh 
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Western  Infirmary,  Glasgow. 

An  extraordinary  general  meeting  of  the  court  of  con- 
ibutors  held  last  week  approved  of  the  Provisional  Order 
ade  to  the  Secretary  for  Scotland  to  provide  for  the  dis- 
•ntinuance  of  the  Glasgow  Hospital  for  Skin  Diseases  as 
separate  institution  and  for  the  application  of  the  pre¬ 
tty  thereof,  and  for  other  purposes.  The  managers  were 
rther  empowered  to  meet  all  cost  and  charges  incident 
1  the  Provisional  Order  out  of  the  funds  of  the  Western 
inrmary. 


Students’  Representative  Council. 

I  he  annual  conference  of  Delegates  from  the  Students’ 
epresentative  Councils  of  the  Scottish  Universities  was 
dd  in  Aberdeen  on  January  29th  and  30th.  Among  the 
otions  submitted  and  discussed  was  one  by  the  St. 
ndrews’  delegate  that  the  Scottish  universities  be 
itutioned  with  a  view  to  making  diseases  of  children  a 
trt  of  the  final  examination  for  the  degrees  of  M.B.  and 
lB.  It  was  argued  that  the  subject  ought  to  have  a 
rmanent  place  in  the  final  examination.  After  dis¬ 


cussion  an  amendment  that  the  Scottish  universities  bo 
petitioned  to  make  the  classes  on  diseases  of  children  in 
the  various  universities  uniform,  became  the  finding  of  the 
conference.  The  delegates  also  discussed  the  question  of 
the  provision  of  a  separate  medical  college  for  women 
students,  holding  that  the  present  system  of  co-education 
of  the  sexes  in  several  subjects  in  the  medical  curriculum 
was  unsatisfactory  and  undesirable. 

Registration  of  Nurses  in  Scotland. 

The  Scottish  medical  and  nursing  professions  have  been 
for  some  time  back  watching  the  Registration  of  Nurses 
Bill,  it  was  felt  that  the  terms  of  the  bill  which  passed 
the  third  reading  in  the  House  of  Lords  and  had  been  sent 
down  to  the  Commons,  were  not  suitable  to  Scotland.  The 
opinion  was  expressed  that  in  the  interests  of  hospital 
work  and  of  public  and  private  nursing,  steps  should  be 
taken  to  secure  for  Scotland  such  treatment  as  would 
enable  it  to  obtain  the  fullest  possible  benefit  from  a 
system  of  registration.  With  this  object  in  view  a  meeting 
of  those  interested  was  held,  as  reported  in  these  columns 
on  December  19th,  at  the  Royal  College  of  Physicians, 
Edinburgh.  This  meeting  was  attended  by,  amongst 
others,  the  Presidents  of  the  Royal  Colleges  of  Physicians 
of  Edinburgh  and  Glasgow  and  the  superintendents  and 
matrons  of  all  the  principal  hospitals  in  Scotland.  At  this 
meeting  the  terms  of  the  registration  bill  were  carefully 
and  fully  discussed.  While  admitting  that  registration 
was  desirable,  and,  indeed,  inevitable,  it  was  generally  felt 
that  registration  on  the  lines  proposed  would  be  hurtful  to 
the  interests  of  Scottish  nursing.  The  meeting  considered 
that  the  work  of  training  nurses  would  be  much  better 
done  if  a  separate  registration  authority  were  constituted 
in  each  country.  The  committee  then  appointed  to  draw 
up  a  scheme  of  registration  suitable  for  Scotland  has  now 
issued  its  report,  and  at  a  further  meeting  of  the  committee 
in  Edinburgh  it  was  approved  of  without  a  dissenting 
voice. 

The  report  states  that  registration  is  necessary,  but  the 
committee  considers  it  very  undesirable  that  the  registra¬ 
tion  and,  as  a  necessary  consequence,  the  training  of 
Scottish  nurses  should  be  controlled  by  a  registration 
council  whose  head  quarters  would  be  in  London.  If  the 
recent  bill  became  law  the  training,  education,  and  status 
of  Scottish  nurses  would  be  alien  in  interests  and  sym¬ 
pathy  to  Scottish  nursing.  Considering  the  excellence  of 
the  training  given  to  nurses  in  the  leading  hospitals,  the 
proposal  to  make  the  examination  by  the  registration 
council  an  essential  qualification  for  registration  was 
unnecessary,  and  would  place  an  undue  burden  and 
expense  on  candidates,  and,  further,  would  tend  to  create 
the  impression  that  the  main  object  to  be  aimed  at  in 
training  a  nurse  was  to  enable  her  to  pass  such  an 
examination.  A  much  better  plan,  in  the  opinion  of  the 
committee,  would  be  to  leave  the  examinations,  as  far  as 
possible,  in  the  hands  of  the  training  schools,  the  registra¬ 
tion  council  reserving  such  powers  of  supervision  as  would 
enable  the  council  to  ensure  an  adequate  standard  of 
attainment  on  the  part  of  applicants  for  registration.  It 
was  pointed  out  that  the  fee  of  5  guineas  proposed  to  be 
charged  for  examination  and  registration  was  excessive, 
since  the  majority  of  those  who  would  be  called  on  to  pay 
it  would  probably  be  in  recept  of  small  salaries. 

The  committee,  having  formed  these  conclusions,  does 
not  recommend  the  nursing  profession  to  adopt  this  bill 
now  before  Parliament  as  applying  to  Scotland,  but  advise 
that  a  bill  which  it  has  drafted  should  be  brought  before 
Parliament  exclusively  applicable  to  Scotland.  The  com¬ 
mittee  expressed  the  opinion  that  the  existence  of  a 
separate  registration  council  in  Scotland  would  stimulate 
and  promote  the  training  of  Scottish  nurses  in  a  manner 
that  a  registration  council  sitting  in  London  could  not 
achieve. 

The  committee  also  advocates  a  system  of  reciprocity, 
and  suggests  the  insertion  in  any  bill  of  a  clause  providing 
that  nurses  registered  in  England  or  in  Ireland  should  be 
held  as  registered  in  Scotland,  and  that  nurses  registered 
in  Scotland  should  be  held  as  registered  in  England  or  in 
Ireland. 

A  meeting  of  those  interested  in  the  subject  will  be  held 
at  3  p.m.  on  February  27th  in  the  Merchants’  Hall, 
30,  George  Square,  Glasgow,  under  the  presidency  of 
Lord  Inverclyde. 
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Selkirk  Medical  Officersiiip. 

Mention  was  made  in  these  columns  of  the  deadlock 
which  had  occurred  in  connexion  with  the  resignation  of 
Dr.  Muir  as  medical  officer  of  the  burgh  of  Selkirk.  The 
town  council  offered  the  position  to  various  medical  men, 
but  they  all  declined.  After  the  last  meeting  of  the 
council  it  was  understood  that  Dr.  Muir  was  willing  to 
resume  duty  at  an  increased  salary.  At  a  subsequent  meeting, 
which  was  held  in  private,  it  was  decided  that  it  was 
impossible  to  agree  to  the  conditions  which  Dr.  Muir  laid 
down  in  the  event  of  his  resuming  office.  It  was,  there¬ 
fore,  determined  to  advertise  for  a  medical  officer.  It  will 
be  interesting  to  watch  farther  developments  in  the  case  ; 
and  it  is  to  be  hoped  that  the  members  of  the  medical  pro¬ 
fession  in  the  neighbourhood  will  support  one  another  in 
the  endeavour  to  put  the  appointment  on  a  proper  and 
satisfactory  basis. 

Royal  Medical  Society  Banquet. 

The  annual  dinner  of  the  lioyal  Medical  Society  was 
held  in  Edinburgh  on  the  evening  of  February  9tli.  The 
Senior  President,  Dr.  W.  Ivelman  Macdonald,  presided  over 
a  gathering  of  about  a  hundred  gentlemen.  The  guest  of 
the  evening  was  Sir  Donald  Macalister,  Principal 
of  Glasgow  University.  Sir  Donald  Macalister,  in 
proposing  “  The  Royal  Medical  Society,”  said  that 
reverence  was  due  to  it  as  the  senior  medical  society  of  the 
United  Kingdom.  It  was  still  in  its  vigorous  prime,  and  it 
had  retained  not  only  the  mature  vivacity  of  age,  but  all 
the  portentous  gravity  of  youth.  A  roll  of  membership 
that  included  among  its  ordinary  members  Oliver  Gold¬ 
smith,  Charles  Darwin,  and  Joseph  Lister,  was  glorified 
for  all  time.  Cambridge  and  Glasgow  shared  a  portion  of 
the  glory  those  Dames  had  shed  upon  the  world,  and  in  the 
name  of  both  universities  he  made  his  acknowledgements. 
He  acknowledged  on  behalf  of  a  third  institution  which  he 
represented  the  hospitality  of  the  society  to  the  members 
of  the  General  Medical  Council,  and  referred  to  the  position 
the  General  Medical  Council  held  with  regard  to  education. 
The  kind  of  education  the  State  had  put  under  its  charge 
was  not  education  for  culture,  considered  as  an  end  in  itself. 
The  Medical  Acts  had  a  strictly  practical  end  in  view. 
They  bid  the  Council  see  to  it  that  a  medical  man  pos¬ 
sessed  “  the  knowledge  and  skill  requisite  for  the  efficient 
practice  of  medicine,  surgery,  and  midwifery.”  A  university 
might  properly  impart  to  and  demand  from  its  medical 
graduates  a  higher  and  wider  education  than  that.  It 
might  rightly  insist  on  more  “knowledge,”  but  it 
might  not  be  satisfied  with  less  “  skill.”  Greater 
proficiency  on  one  side  must  not  be  purchased  at  the 
cost  of  less  efficiency  on  the  other.  The  one  concerned 
the  reputation  of  tire  medical  graduate  as  a  man  of 
learning;  the  other  touched  the  public  safety,  and  it  was 
in  the  interest  of  the  public  safety  that  the  Legislature 
created  the  General  Medical  Council.  Modern  advances 
in  medical  and  surgical  treatment,  in  the  arts  of  healing 
and  prevention,  put  new  powers  for  good  into  the  doctor’s 
hands.  But  to  learn  to  use  them  skilfully  needed  more 
study  in  the  wards  and  more  practice  at  the  bedside  than 
before.  For  that  more  than  the  second  half  of  the 
curriculum  was  required.  When  the  two  half-sections 
were  more  than  the  whole  would  contain,  something  must 
give  place.  Should  it  be  the  first  half,  or  the  second  half, 
or  the  whole  ?  There  was  the  practical  problem,  and  he 
commended  it  to  the  Royal  Medical  Society  as  a  problem 
worthy  of  its  statesmanship.  The  one  solution  that  was 
barred,  from  the  point  of  view  of  the  public,  was  that 
which  would  crush  up  or  crush  out  the  second  half.  The 
public  was  made  up  of  patients,  actual  or  potential.  That 
was  why  the  public  thought  it  worth  while  to  make  legal 
and  educational  provision  for  the  production  of  doctors. 
After  referring  to  the  growth  of  the  Edinburgh  Medical 
School  and  the  efficiency  of  its  clinical  teaching,  he  con¬ 
cluded  his  remarks  by  saying  that  clinical  skill  could  not 
be  crammed,  time  and  a  certain  detachment  of  mind  were 
factors  in  the  product.  If  these  were  stinted,  practical 
efficiency  suffered  ;  and  it  was  by  their  practical  efficiency 
that  doctors,  Scottish  or  non-Scottish,  must  in  the  end 
stand  or  fall.  The  General  Medical  Council  would  look 
after  the  minimum  curriculum  ;  that  was  its  function.  It 
was  on  the  superminimal  after  the  bare  essentials  were 
provided  for,  on  the  higher  instruction  provided,  and  on 
the  stricter  standards  enforced,  that  the  special  reputation 
of  a  school  or  university  chiefly  depends. 


Combating  Consumption  in  Edinburgh. 

Dr.  Philip,  in  an  address  to  the  Council  of  the  Edii 
burgh  Charity  Organization  Society  on  Concerted  Actio 
in  the  Prevention  of  Consumption,  said  that  such  actio 
was  the  key  to  success.  In  Edinburgh  alone  about  4C 
people  annually  died  from  consumption.  The  proportio 
of  tuberculosis  in  school  children  was  much  greater  tba 
was  commonly  supposed.  From  observations  of  sever; 
groups  of  school  children  taken  at  random  in  the  City  1 
Edinburgh,  he  found  that  no  fewer  than  30  per  cent,  ha 
tuberculosis.  There  were  in  the  city  a  large  number  1 
tuberculous  nests.  The  issue  was  one  of  considerab 
magnitude  and  complexity.  Tbe  problem  was  not  ho 
to  cure  a  certain  number  of  individuals  and  restore  the 
to  work.  Tbe  preventive  programme  must  be  compr 
liensive.  It  was  not  merely  a  question  of  notification  < 
sanatoriums ;  it  must  be  an  organized  and  co-ordina 
programme,  such  as  notification,  a  tuberculous  dispensar 
a  hospital  for  advanced  cases,  a  sanatorium  for  early  cast 
and  a  working  colony.  He  believed  that  there  we 
4,000  people  in  Edinburgh  who  ought  to  be  under  su 
veillance  on  this  account.  Dr.  Leslie  Mackenzie,  medic 
member  of  the  Local  Government  Board,  stated  that  tl 
Board,  so  far  as  that  was  possible,  had  given  who! 
hearted  support  to  the  views  put  forward  by  Dr.  Phili 
and  hoped  to  continue  to  do  so. 


Cape  Colottn. 

New  Regulations  as  to  Midwives  and  Nurses. 
New  regulations  on  the  subject  of  the  certification 
trained  nurses  and  mid  wives  in  Cape  Colony  have,  aft 
a  long  delay,  been  gazetted.  The  chief  alterations 
regard  to  mid  wives  are  that  the  registration  of  certificat 
from  outside  the  Colony  is  abolished,  and  examination  wi 
in  all  cases,  be  compulsory.  The  curriculum  of  a  midwi 
from  outside  will,  however,  if  equal  to  that  exacted  in  ti 
Colony,  be  accepted.  Training  in  a  recognized  lying 
institution  will  be  compulsory.  This  must  cover  a  peri 
of  three  months,  and  must  include  a  course  of  lectun 
and  the  conduct,  under  the  direction  of  a  medic 
practitioner  or  registered  midw'ife,  of  at  least  fifteen  cas> 
In  regard  to  nurses,  training  schools  must  henceforth 
recognized  by  specific  resolution  of  the  council,  havii 
regard  not  only  to  the  actual  number  of  patients,  but 
the  class  thereof,  and  to  the  quality  and  extent  of  t 
instruction.  The  training  schools  will  be  of  two  class' 
the  first  including  those  having  400  or  more  patients  1 
annum,  and  the  second  those  having  fewer  than  400,  l 
not  fewer  than  200.  In  the  first  class  three  years’  traiui 
will  be  required,  and  in  the  second  class  four  years.  1ft 
candidate  has  been  trained  partially  in  an  institution 
one  class  and  partly  in  one  of  the  other,  a  period 
eighteen  months  in  the  second  class  shall  be  regarded 
equivalent  to  one  of  twelve  months  in  the  first.  T 
council  will  continue  to  register  trained  nurses  w 
produce  approved  outside  certificates. 


•penal  Corresponiienre. 


BERLIN. 

Visit  of  the  King  and  Queen  to  the  Kaiserin  Friedr 
Haus — Medical  Inspection  and  Treatment  of  Sch 
Children. 

While  in  Berlin  King  Edward  and  Queen  Alexandra  visit 
the  fine  Institute  for  Medical  Post-Graduate  Instruct! 
dedicated  to  the  memory  of  the  late  Empress  Frederi 
the  Kaiserin  Friedrich  Haus  fiir  aerztliches  Fortbildun 
wesen.  Their  Majesties  were  specially  interested  in  1 
various  collections  and  permanent  exhibitions,  which  fo 
so  notable  a  feature  of  the  establishment.  Its  fine,  adn 
ably  lighted  rooms  (the  institute  dates  from  1905)  cont 
a  permanent  exhibition  of  objects  of  medical  techm 
industry.  Manfacturers  know  the  advantages  of  present 
these  objects  to  the  institute,  and  practitioners  here  1 
an  assemblage  of  all  appliances  they  may  require 
every  branch  of  professional  work,  including,  of  com 
surgery,  radio-therapeutics,  etc.  A  special  departm 
is  devoted  to  chemo-therapeutics,  and  the  chemi 
remedies  so  largely  manufactured  in  Germany ;  th 
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are  separate  rooms  for  casts,  for  tropical  medicine) 
for  balneology,  and  ample  space  is  reserved  for  tem¬ 
porary  scientific  exhibitions.  There  is  a  collection 
also  of  medical  teaching  appliances  placed  here  by  the 
Prussian  Government,  to  whom  it  belongs,  and  used  for 
lecture  experiments  and  demonstrations.  These  lectures, 
which  are  free  to  graduates,  are  given  in  a  lecture- room 
for  250  hearers.  A  library  and  a  reading-room  for  general 
use  are  provided,  and  other  rooms,  with  about  twenty 
working  places  each,  are  devoted  to  practical  courses 
of  study  in  microscopy,  bacteriology,  and  experimental 
medicine.  There  is  a  studio  for  scientific  photography 
and  a  workshop  for  casts.  Close  to  the  latter  Professor 
Lassar’s  celebrated  collection  of  models  has  found  its 
place.  Professor  R.  Kutner  is  at  the  head  of  this  fine 
institute.  To  him  fell  the  honour  of  conducting  the  King 
and  Queen  through  the  building,  and  of  delivering  a  short 
address,  illustrated  by  photographs  on  the  screen,  before 
Their  Majesties. 

A  public  meeting,  convened  by  and  presided  over  by 
Herr  Hentig,  late  Prime  Minister  of  Coburg-Gotba,  wTas 
held  in  the  Session  Hall  of  the  Prussian  U  pper  House  on 
February  10th  by  the  German  Central  Committee  for  the 
Care  of  the  Young  ( Jugendfiirsorge ).  Its  proceedings 
were  devoted  exclusively  to  a  discussion  of  the  institution 
of  school  doctors,  its  results  after  ten  years’  practical 
experience,  its  aims,  and  its  limitations.  Dr.  A.  Lewan- 
dowski  presented  a  report  of  the  general  inquiry  instituted 
by  the  committee  six  months  ago,  and  in  an  able  and 
exhaustive  speech  commended  its  outcome.  A  list  of 
questions,  accompanied  by  a  paper  of  simple  guiding 
maxims,  had  been  sent  to  the  elementary  schools  (ProZA-s- 
schuleri)  of  all  places  in  Germany  of  over  5.000  inhabitants 
—524  schools  in  all.  Replies  had  been  received  from  468, 
almost  90  per  cent.,  and  formed  the  basis  of  the  report. 
It  was  a  gratifying  sign,  said  Lewandowski,  that  the  school 
authorities  in  general  seemed  fully  alive  to  the  impor¬ 
tance  of  proper  hygienic  arrangements  in  school  build¬ 
ings  and  playgrounds,  and  of  such  measures  as  special 
classes  for  backward  and  dull  children,  individual  treat¬ 
ment  of  shortsighted,  deaf,  neurasthenic,  weak-chested,  or 
slightly  crippled  children,  meals  for  the  underfed,  dental 
supervision  and  treatment,  and  other  aids  to  health  ad¬ 
vocated  by  German  school  doctors.  It  was  satisfactory, 
too,  that  in  general  the  relations  between  school  authori¬ 
ties  and  school  doctors  had  been  of  the  smoothest.  Much 
good  had  been  effected  by  parents’  evenings,  meetings  at 
which  school  doctors  discussed  some  point  of  importance, 
and  questions  avere  asked.  The  dangers  of  alcohol  had 
been  from  the  first  explained  and  kept  before  the  minds  of 
both  children  and  parents.  Useful  advice  on  the  selection 
of  a  trade  suited  to  bodily  condition  and  physique  had 
been  given,  and  the  spread  of  epidemics  in  schools  had 
been  prevented.  It  was,  however,  useless  to  deny  that 
school  doctors  did  not,  and  could  not,  effect  all  the  good  of 
which  their  office  was  capable  while  the  limitations  that 
tied  it  down  remained  in  force.  At  present  the  German 
school  doctor’s  functions  were  almost  exclusively  ad¬ 
visory.  He  examined  the  pupils  at  entrance  and  at 
stated  intervals,  and  recommended  medical  treat¬ 
ment  where  he  considered  it  advisable.  But,  for 
reasons  of  medical  etiquette,  he  was  debarred  from 
carrying  out  that  treatment  himself,  even  though  he  might 
know  that  the  child,  owing  to  the  negligence  of  the  parents 
or  from  other  causes,  was  without  any  medical  care 
whatever.  Nor  had  he  any  means  of  forcing  the  parents 
to  do  their  duty.  When  he  had  diagnosed,  say  adenoids 
or  the  initial  stage  of  phthisis,  when  he  had  stated  the 
case  and  advised  special  treatment,  the  school  doctor’s 
function  was  at  an  end.  This,  said  Dr.  Lewandowski,  was 
an  ambiguous  state  of  things ;  in  concert  with  many  of 
his  colleagues  he  raised  his  voice  against  its  continuance. 
No  one  now  doubted  that  the  institution  of  school  doctors 
was  a  step  in  the  right  direction.  In  the  ten  years  the 
system  had  existed  it  had  effected  much  good  and  produced 
a  great  store  of  experience.  But  if  it  was  to  have  its  full 
share  in  raising  the  physique  of  the  nation  and  stamping 
out  the  diseases  that  were  its  scourges  it  must  not 
remain  an  isolated  measure  of  stunted  scope,  but  must 
be  extended  and  centralized,  must  be  worked  and 
moulded  by  municipal  and  State  authorities  into  a 
link  of  that  great  chain  the  forging  of  which  Germany, 
he  hoped,  would  complete  before  long— a  chain  of  free 


medical  care  for  the  people,  from  earliest  infancy 
to  manhood  and  womanhood.  The  discussion  was  opened 
by  Geheimrath  Freund,  of  the  Prussian  Ministry  of  the 
Interior.  He  declared  himself  in  full  sympathy  with  the 
hopes  of  the  Central  Committee,  as  formulated  by 
Lewandowski.  State  legislation  alone  could  give  the 
school  doctors  adequate  executive  powers.  But  the 
financial  side — and  the  question  of  funds  came  uppermost 
in  all  great  schemes — was  a  matter  that  concerned  the 
communities  more  than  the  State.  German  communities 
were  freer  financially  than  English,  inasmuch  as  they 
were  entitled  to  vote  funds — without  appealing  to  Par¬ 
liament — -to  any  purpose  they  might  judge  useful  to  the 
community  at  large.  Dr.  Gottstein,  honorary  town  coun¬ 
cillor  of  Charlottenburg,  in  a  closely  argumentative  speech, 
pleaded  for  enlargement  of  powers  and  centralization. 
The  “school  doctor”  must  be  henceforth  the  “school- 
children’s  doctor,”  though  this  alone  would  not  suffice * 
for  it  was  an  established  fact  that  much  of  the  children’s 
ill-health  had  its  root  in  unsatisfactory  home  conditions ; 
and  as  it  was  useless  to  hope  for  cures  while  these 
remained  what  they  were,  centralized  action  was  neces¬ 
sary.  To  be  of  use  the  medical  care  of  the  people  must 
not  be  cut  up  into  bits,  the  one  having  no  official 
cognizance  of  the  other,  but  must  form  a  single  organic 
whole. 


Comsponkna. 

BOYS’  RACES. 

Sir, — Probably  those  medical  practitioners  who  have 
the  advantage  of  an  extensive  practical  experience  of 
school  boys  who  regularly  run  in  “  school  and  cross¬ 
country  races  exceeding  one  mile  in  distance” — I  mean 
the  medical  officers  to  our  great  public  schools — will 
realize  the  very  unfortunate  effect  that  is  almost  cer¬ 
tain  to  be  the  outcome  of  the  laconic  letter — we  may 
call  it  the  “certificate” —  to  Mr.  Farmer  signed  by 
Sir  Lauder  Brunton,  Sir  Thomas  Barlow,  Dr.  Goodhart, 
Dr.  Hale  White,  and  Sir  Alfred  Fripp.  One  naturally 
wonders  on  what  grounds  these  high  medical  authorities 
base  their  assertion  that  for  boys  under  the  age  of  19 
the  continued  strain  “  is  apt  to  cause  permanent  injury  to> 
the  heart  and  other  organs.”  This  is  indeed  a  very 
sweeping  generalization ;  and  though  it  is  probable  that 
individual  instances  of  boys  who  have  taken  part  in  long 
runs  have  been  brought  before  these  gentlemen  as  patients, 
I  cannot  think  that  they  have  had  opportunities  of  watch¬ 
ing  the  effects  of  such  rue  s  on  the  average  healthy  boy 
which  alone  would  justify  the  statement  to  which  these 
gentlemen  subscribe.  As  wi  h  vaccination  so  with  runs, 
to  many  nervous  parents  it  is  Post  hoc ,  propter  hoc. 

For  eight  years  I  was  in  medical  charge  of  an  English 
public  school  of  about  650  boys,  and  from  the  outset  was 
particularly  anxious  to  note  any  ill-effects  from  long  cross¬ 
country  runs,  for  I  started  on  my  work  as  deeply  prejudiced 
against  races  exceeding  one  mile  in  length  as  any  of  those 
distinguished  subscribers  of  the  letter.  But  experience 
showed  that  the  harm  done  was  a  myth,  provided,  of  course, 
that  only  the  physically  sound  were  allowed  to  take  part 
in  the  healthy  exercise  0?  “  runs.” 

My  experience,  at  any  rate,  was  diametrically  opposed  to 
the  statements  of  Sir  Lauder  Brunton  and  his  colleagues, 
and  I  never  once  came  across  a  boy  who,  after  I  had  cer¬ 
tified  him  as  fit  to  run,  was  any  the  worse  even  for  the  long 
cup  race  of  about  nine  miles. 

It  would  be  very  useful  if  the  question  under  considera¬ 
tion  could  be  made  the  subject  of  discussion  at  the  annual 
meeting  of  the  Association  at  Belfast. — I  am,  etc., 

Clifton,  Feb.  14th.  P-  WATSON  WILLIAMS,  M.D.Lond. 


Sir, — A  few  weeks  ago  I  was  consulted  by  a  senior  boy 
of  one  of  the  leading  English  public  schools,  who  was  sene 
to  me  by  his  parents  on  account  of  an  unusual  listlessness 
which  he  had  shown  during  the  holidays.  They  further 
asked  my  opinion  on  the  advisability  of  his  continuing  to 
take  part  in  the  long  distance  cross-country  competition 
races  (five  to  six  miles)  in  which  he  took  a  prominent 
place.  On  examination  I  found  a  coldness  of  extremities, 
slight  but  distinct  cyanosis  of  the  cheeks,  and  a  slightly 
dilated  heart,  the  physical  signs  showing  unmistakably 
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that  the  heart  and  circulation  had  been  unwisely  subjected 
to  some  physical  strain,  and  on  inquiry  I  found  that  the 
family  history  showed  a  very  marked  tendency  to  early 
cardiac  degeneration.  Needless  to  say,  I  vetoed  any 
continuation  of  the  long-distance  competition  races. 

My  patient  informed  me  that  occasionally  after  the  races 
he  was  very  much  done  up,  his  description  of  his  feelings 
clearly  indicating  that  his  condition  on  these  occasions 
was  not  one  of  healthy  exhaustion  but  more  akin  to 
-collapse,  and  yet  this  apparently  escaped  the  observation 
of  the  school  authorities.  Lest  any  reader  should  think 
that  the  boy  in  question  was  one  who  welcomed  a  medical 
certificate  to  free  him  from  taking  part  in  a  sport  which 
did  not  interest  him,  I  may  add  that  he  not  only  took  a 
prominent  place  in  the  running  team  to  represent  his 
school  in  competition  contests,  but  he  equally  excels  in 
every  other  branch  of  school  athletics.  I  sincerely  trust 
that  Mr.  Farmer  will  be  successful  in  his  efforts  to  attain 
an  urgentlv- needed  reform. — I  am,  etc., 

Edinburgh,  Feb.  14th.  CHALMERS  WATSON,  M.D. 


Sir, — I  have  read  with  much  interest  your  remarks 
upon  Mr.  Herbert  Farmer’s  letter  in  the  British  Medical 
Journal  of  February  13th,  and  having  for  years  partici¬ 
pated  in  both  long-distance  running  and  swimming,  I  feel 
I  can,  from  a  practical  point  of  view,  entirely  agree  with 
your  conclusions  that  cross-country  running  does  no  harm 
to  the  average  boy,  but  should  not  be  insisted  upon  for  all 
boys.  One  may  hold,  as  a  general  rule,  that  if  a  boy 
enjoys  long-distance  running,  then  it  will  do  him  nothing 
but  good ;  but  if  it  is  irksome  to  him,  then  he  is  in  all 
probability  physically  unfit  for  it.  To  my  mind,  the 
“  sprint,”  especially  the  “  quarter,”  is  a  much  more 
unnatural  and  severer  strain  on  the  circulatory  system 
than  the  slower  long-distance  race.  If  parents  would  only 
take  the  trouble  to  have  their  children  medically  examined 
occasionally,  then  any  who  were  unfit  for  ordinary  school 
sports  could  have  their  exercise  regulated.  I  have  often 
seen  cases  of  boys  at  public  schools  who  were  quite  unfit  to 
participate  in  the  usual  school  sports  on  account  of  their 
cardiac  condition,  but  such  cases  are  the  exception  and 
not  the  rule. — I  am,  etc., 

Leslie  Thorne  Thorne,  M.D.,  etc. 

London,  W.,  Feb.  13th. 


Sir, — I  hope  you  will  permit  me,  as  a  former  winner  of 
the  United  Hospitals’  cross-country  race,  and  one  who  as  a 
schoolboy  was  keen  on  paperchases,  to  offer  a  few  com¬ 
ments  upon  this  most  important  question. 

No  boy  who  suffers  from  cardiac  disease,  or  any  serious 
physical  disability,  should  go  in  for  any  violent  sport  such 
as  football,  running,  jumping,  or  rowing,  but  in  my  opinion 
the  ordinary  school  paperchases  involve  a  much  less  serious 
strain  on  the  heart  than  any  of  the  faster  races  from  100 
yards  to  a  mile,  or  a  hurdle  race,  or  a  short  distance 
steeplechase,  and  certainly  than  a  boat  race. 

In  an  ordinary  paperchase,  even  where  there  is  a  com¬ 
petitive  element  in  it,  there  are  so  many  obstacles,  heavy 
ground  to  be  crossed,  and  time  occupied  in  looking  for  the 
scent,  that  there  is  not  the  same  strain  upon  the  heart  as 
in  the  more  violent  races  to  which  I  have  alluded. 

Provided,  then,  that  there  is  proper  medical  supervision, 
as  there  should  be  for  all  kinds  of  boys’  sports,  and  that 
suitable  training  is  carried  out,  and  the  runs  adapted  to 
the  age  of  the  boys,  I  am  of  opinion  that  there  are  few 
more  healthy  forms  of  sport  for  growing  boys. 

It  is  possible  that  the  manifesto  in  question  may  have 
been  written  as  a  protest  against  Marathon  races,  and  road 
races  of  a  similar  kind,  which  are  quite  another  thing,  but 
I  think  it  is  due  to  the  profession,  and  especially  to  those 
members  of  the  profession  who  are  medical  officers  of 
schools,  that  some  evidence  should  be  brought  forward  to 
justify  what  seems  to  me  a  grave  attack  upon  one  of  our 
well-recognized  forms  of  school  athletics. — I  am,  etc., 

Leyton,  E.,  Feb.  15th.  CHARLES  F.  HARFORD, 


THE  DRAFT  CHARTER  AND  THE  REFERENDUM. 
Sir,  We  wish  to  draw  the  attention  of  the  members  of 
the  Association  to  the  serious  effect  which  the  proposed 
action,  headed  by  the  South-Western  Branch,  in  petitioning 
6  I11'?  Council  a§ainst  the  draft  Charter  will  have  upon 
the  South  African  Branches  of  the  Association.  In  the 


spirit  of  combat  which  has  been  aroused  since  the  Sheffiel 
meeting  there  is  a  possibility  of  the  interests  of  the  men 
bers  of  the  Association  being  forgotten,  and  it  is  to  b 
hoped  that  more  reasonable  counsels  will  prevail. 

This  Branch  of  the  Association  in  South  Africa,  Cape  x 
Good  Hope,  has  been  looking  forward  to  the  granting  of  tb 
Charter  since  1905;  mainly  for  the  reason  that  it  migl  I 
have  power  to  increase  its  subscription  so  as  to  enable 
to  carry  out  its  duties,  which  it  is  unable  to  do  at  preset 
on  the  4s.  per  member  allowed  out  of  the  present  subscrij 
tion  of  25s.,  the  deficit  being  made  up  out  of  a  balanc 
accumulated  previous  to  1902,  and,  further,  to  undertak 
the  duties  of  medical  benevolence  and  medical  defenci 
A  further  want  is  the  power  to  form  a  South  African  Con 
mittee  composed  of  members  from  each  South  Africa 
Branch  which  shall  have  full  power  of — 

(a)  Levying  subscriptions  on  Branches  and  members  to  an 

amount  necessary  for  carrying  out  its  work. 

(b)  Shall  control  and  administer  medical  benevolence. 

(c)  Shall  take  up  medical  defence. 

(d)  Shall  be  representative  of  the  Branches  in  matters  < 

medico-politics  and  of  medico-ethics. 

( e )  Shall  be  the  central  organizing  committee  for  holdin 

congresses  and  issuing  publications. 

The  regulations  for  this  committee  have  been  considere 
by  each  Branch,  and  in  a  few  months  will  be  final! 
settled  ;  but,  until  the  Charter  is  approved  of,  work  in  tb 
connexion  cannot  be  entered  upon. 

To  the  Representative  Meeting  in  July,  1906,  the  Speck 
Representative  Meeting  in  May,  1907,  and  the  Exet< 
meeting  in  July,  1907,  representatives  were  sent  from  th 
Branch  and  the  views  of  the  Branch  stated.  The  subje 
of  the  Charter  has  been  discussed  ad  nauseam ^  and 
appears  to  us  that  the  raising  of  the  method  of  taking  tl 
referendum  at  the  last  moment  is  only  with  a  view 
delaying  the  passage  of  the  Charter  and  the  scarce 
veiled  hope  that  success  in  this  will  finally  kill  it. 

“  The  Association  ”  as  at  present  constituted  has  e: 
pressed,  after  more  than  adequate  consideration,  i 
approval  of  the  Charter,  and  any  counter  petition, 
successful,  can  only  result  in  the  subject  being  sent  ba( 
by  the  Privy  Council  to  the  Association  to  settle  tl 
difficulty  and  to  re-petition  that  Council  when  the  membe 
have  settled  their  differences. 

As  the  objection  is  not  to  the  Charter  but  to  one  of  i 
Ordinances,  we  think  that  this  point  could  well  have  betj 
left  to  be  settled  constitutionally  after  the  Charter  li;'j 
been  granted. 

We  now  come  to  the  reason  for  writing  this  letter.  Tl 
patience  of  our  members  is  becoming  exhausted,  ai 
unless  the  constitution  of  the  Association  is  quick 
altered  so  as  to  give  the  Colonial  Branches  more  autonon 
and  more  power  to  enlarge  their  scope,  there  is  the  ve 
grave  danger  of  a  serious  fission  occurring  in  the  Sou  ) 
African  Branches,  which  will  threaten  their  very  existencj 
and  from  the  ashes  of  which  a  Colonial  Association  w 
rise.  Many  of  us  who  have  belonged  to  the  Britir 
Medical  Association  for  years  are  most  anxious  to  preve  j 
this,  but  unless  more  prudent  counsels  are  adopted  we  fe 
this  result  will  occur. 

We  notice  that  this  agitation  springs  from  those,  j 
matter  how  highly  placed,  who  have  not  the  intima 
acquaintance  with  the  needs  of  the  Association  and  i 
members,  both  home  and  colonial,  as  those  who  ha’ 
occupied  official  positions  for  years. — We  are,  etc., 

A.  Jasper  Anderson, 

President, 

H.  A.  Moffatt, 

Hon.  Secretary, 

Capetown,  Jan.  27tk.  Cape  of  Good  Hope  Branch. 


MEDICAL  REGISTRATION. 

Sir, — Anxiety  to  many  practitioners  may  be  averted,  al 
comfort  obtained  by  many,  if  you  will  kindly  publish  t' 
enclosed  correspondence : 

To  H.  E.  Allen,  Esq.,  Medical  Registrar. 

Dear  Sir, 

I  enclose  a  card  addressed  to  myself,  and  request  your  kin 
ness  to  inform  me  whether  you  have  received  my  reply  to  yo 
letter  of  the  1st. 

Section  XIV  of  the  Medical  Act  is  most  unjust  to  medio 
practitioners,  and  should  be  repealed.  It  is  unfair  that  if,  frc 
any  cause,  registrars  do  not  receive  answers  to  their  sinf  | 
applications,  they  can  erase  names  from  the  Register,  and  tb 
no  acknowledgement  of  an  answer  is  required  from  a  registn 


EB.  20,  X9°9-] 


CORRESPONDENCE. 


[The  British 
Medical  Journal 


i  whom  a  printed  postcard  would  suffice,  costing  little  and 
iving  much  anxiety, 
bruary  8th,  1909. 


eply,  dated  February  9tk,  1909  : 

3  have  32,000  replies  to  deal  with  ;  it  has  taken  three  people 
lays  to  open  them,  and  they  will  not  be  sorted  for  two  or 
e  weeks  at  least.  Your  entry  has  been  marked  off  as 
set ;  no  need  to  trouble  further.  We  shall  not  remove  any 
e  for  not  answering  until  we  have  sent  a  second  (registered) 
dry. 

N.  C.  King, 

Assistant  Secretary. 


am,  etc., 


change  in  the  individual .  Thomson,  in  his  Heredity , 

pp.  116  and  117,  says  : 

In  large  families  there  is  sometimes  observable  an  interesting 
change  in  the  direction  of  preponderance  in  the  successive 
children.  With  a  virile  middle-aged  father  and  a  much  younger 
mother,  the  older  children  may  be  markedly  paternal  in  the 
expression  of  their  inheritance,  the  younger  children  as  markedly 
of  the  maternal  type.  .  .  .  Professor  Ewart  records  the  case  of 
a  very  young  pigeon  of  hooded  and  frilled  breed  which  was  mated 
with  an  old  one  not  decorated  with  hood  or  frill.  The  result 
was  that  the  first  young  were  smooth  headed  and  smooth 
breasted,  but  that  those  of  later  broods  had  the  specialized 
characteristics  of  the  mother. 


lvern,  Feb.  11th. 


Stanley  Haynes,  M.D. 


PERNICIOUS  ANAEMIA  AND  PYORRHOEA 
ALVEOLARIS. 


[r, — I  regret  that  Dr.  Byrom  Bramwell  cannot  agree 
l  my  statement.  I  have  paid  great  attention  to  the 
condition  of  my  cases  for  some  years,  and,  though  no 
is  without  its  exceptions,  feel  sure  that  in  99  per  cent, 
cause  of  teeth  dropping  out  is  pyorrhoea  alveolaris. 
ith  regard  to  the  question  raised  by  Dr.  Bramwell’s 
id  of  the  “  less  obvious  symptoms  and  signs  ”  of  this 
ase,  I  must  say  that,  not  being  a  dentist  myself,  I  see 
ty  cases  in  which  I  do  not  feel  justified  either  in 
iming  or  denying  its  presence  without  investigation  by 
mpetent  dental  surgeon. 

s  regards  the  various  points  raised,  I  have  followed 
Bramwell’s  example,  and  enclose  a  letter  from  Mr. 
}.  Turner  of  Wimpole  Street,  which  deals  with  the 
ect  from  a  dental  point  of  view. — I  am,  etc., 
adon,  W.,  Feb.  12th.  C.  WYNN  WlRGMAN. 


The  important  point  seems  to  be  whether  Dr.  Byrom 
nwell  has  found  pernicious  anaemia  in  a  subject  definitely 
from  oral  sepsis.  The  answer  to  this  must  be  a  decided 
live.  In  this  case,  as  Mr.  Wynn  Wirgman  says,  the 
ping  out  of  the  teeth  may  be  taken  as  clear  evidence  of  the 
ence  of  pyorrhoea.  Pyorrhoea  is  by  far  the  commonest 
e  of  “dropping  out  of  teeth,”  and  in  the  absence  of  all 
ence  to  the  contrary  must  be  accepted  as  the  cause  in 
Bramwell's  case. 

i  to  “atrophia  alveolaris  praecox,”  I  am  inclined  to  regard 
n  common  with  tabetic  alveolar  atrophy)  as  a  very  un- 
itantial  thing — always  remembering  “There  are  more 
gs  in  heaven  and  earth,  Horatio,  than  are  dreamt  of  in 
■philosophy.”  A  dry  form  of  alveolar  caries,  infective  and 
ogous  clinically  to  dry  caries — say,  of  the  hip  joint — is  very 
mon  and  leads  slowly  to  loss  of  the  teeth,  apparently 
lout  any  septic  infection  and  with  no  formation  of  pus. 
ourse  of  time  this  dry  form  of  pyorrhoea  alveolaris  generally 
■ges  into  the  purulent,  a  pocket  here  and  a  pocket  there 
lually  showing  definite  pus  discharge. 

is,  I  believe,  this  “dry”  form  of  “pyorrhoea”  which  has 
n  rise  to  the  idea  of  early  senile  decay  of  the  alveoli  of  the 
i,  as  well  as  to  alveolar  atrophy  as  an  accompaniment  of 

s,  diabetes,  etc. 


mpole  Street,  London,  W. 


J.  G.  Turner. 


APPLICATION  OF  MENDELIAN  RULES  TO 
HUMAN  INHERITANCE. 

R, — What  I  especially  endeavoured  to  show  in  my  last 
letters  were  two  points  which  Professor  Karl  Pearson 
res  in  his  letter  of  February  2nd.  However,  it  is  clear 
paragraph  4  of  his  letter  that  he  now  understands 
nethod  of  counting.  The  two  points  are  : 

If  there  had  been  no  children  born  to  the  last  abnormal s 
m  is  quite  conceivable)  my  contention  is  that,  without 
t,  Mendelians  would  have  considered  Nettleship’s  chart  as 
•rming  to  Mendel’s  rules;  for  of  the  274  individuals 
uided  from  abnormals,  134  were  abnormal  and  144  normal. 

this  result  is  not  near  enough  to  that  required  by 
T.  then  I  do  not  know  how  it  is  to  be  regarded. 

rhe  second  point  is  that  of  98  abnormal  parents  nearly 
hird  had  normal  children  only. 

11  Professor  Pearson  kindly  furnish  his  explanation  of 
striking  fact  ?  So  far,  no  more  likely  explanation  has 
'red  to  me  than  the  one  quoted  in  italics  in  the  second 
?raph  of  the  professor’s  letter ;  and  he  has  not  by  any 
is  shown  it  to  be  an  erroneous  view.  Though  it  may 
new”  and  offer  difficulties,  it  is  not  therefore 
nrd.” 

■in,  at  any  rate,  not  alone  in  my  view  that  prepotency 
change  with  the  mating,  fop  Professors  J.  Arthur 
nson  and  Cossar  Ewart  go  further  and  believe  it  may 


I  still  maintain,  in  spite  of  Professor  Pearson’s  scathing 
criticism,  that  so  long  as  abnormals  continued  to  be  pro¬ 
duced  in  Nettleship’s  night-blind  family,  the  proportions, 
agreed  closely  -with  Mendel’s  rules ;  and  this  was  not  in  a 
small  number  of  individuals,  but  in  a  number  sufficiently 
large  to  warrant  one  in  feeling  satisfied  that  a  close 
approximation  to  the  correct  “  average  ”  result  was 
somewhat  obtained. 

If,  then,  the  chart  falls  strictly  into  Mendelian  lines  up 
to  the  point  which  includes  all  the  abnormals,  there  seems 
to  be  no  escape  from  the  conclusion  that  some  new  factor 
must  have  come  into  operation  where  Mendel’s  rule  begins 
to  be  inapplicable ;  and  when  we  know  the  real  cause  of 
dominance  we  may  know  what  this  new  factor  is. — 
I  am,  etc., 

Wrexham,  Feb.  9th.  H.  Dri.NKWATER. 


PULMONARY  TUBERCULOSIS  IN  CHILDREN. 

Sir, — Dr.  Mary  Williams  has  supported  the  views  she 
holds  regarding  chronic  pulmonary  tuberculosis  in  children 
in  an  able  manner,  but  her  conclusions  are  Lbased  upon 
somewhat  insecure  foundations. 

To  refer  first  to  the  death  statistics  given.  Death 
statistics  not  based  on  autopsies  are  of  little  value,  and  the 
statistics  quoted  in  which  the  cause  of  death  has  been 
ascertained  by  post-mortem  examination  draw  no  dis¬ 
tinction  between  acute  and  chronic  tuberculosis  of  the- 
lungs.  It  is  scarcely  necessary  to  remark  that  the  vast 
majority  of  cases  of  tuberculosis  of  the  lung  occurring  in 
children  seen  in  the  post-mortem  room  are  either  acute  or 
subacute  in  nature.  In  the  second  place,  allowing  (what  I 
am  not  prepared  to  admit)  that  infection  of  the  lungs  in 
children  generally  takes  place  from  the  intestines,  it  does 
not  appear  to  me  that  such  a  view  supports  the  contention 
of  Dr.  Williams.  A  caseous  bronchial  gland,  whether  in¬ 
fected  from  the  air  or  from  the  intestinal  canal,  may  remain 
quiescent  for  several  years,  and  when  disease  of  the  lung, 
arises  from  the  gland  during  childhood,  the  disease  is 
almost  invariably  acute  or  subacute  in  nature.  With 
regard  to  another  heading,  when  drawing  deductions  from 
statistics  based  upon  clinical  evidence  of  chronic  tuber¬ 
culous  disease  of  the  lungs  in  children,  it  is  necessary  to 
know  what  the  observers  have  considered  to  be  evidence 
of  tuberculosis.  Dr.  Williams,  although  she  holds  a  strong 
view  on  this  subject,  seems  to  be  uncertain  as  to  the  physical! 
signs  of  chronic  tuberculous  disease  of  the  lungs.  Again, 
the  symptoms  considered  by  Dr.  Williams  to  be  indicative 
of  phthisis  are  certainly  of  little  value.  Speaking  broadly, 
the  symptoms  mentioned  may  be  said  to  be  those  of  dys¬ 
peptic  children,  of  children  the  subjects  of  cyclical 
albuminuria,  or  of  children  physiologically  delicate — to  use 
a  word  of  ill-defined  meaning,  but  which  must  be  under¬ 
stood  by  those  who  have  to  deal  with  children.  It  is- 
necessary,  however,  to  admit  that  some  of  these  dysjieptic 
or  delicate  children  may  have  tuberculous  bronchial  or 
mediastinal  glands,  but  the  presence  of  such  glands  can 
very  rarely  be  diagnosed. 

Possibly  a  common  ailment  in  children  may  some¬ 
times  mislead  Dr.  Williams.  This  ailment  is  recurrent 
fever.  The  frequency  with  which  a  short  attack  of  fever 
sometimes  recurs  in  children  is  remarkable,  but  even  in  a 
case  in  which  the  fever  appears  only  occasionally,  if 
examination  of  the  child  were  to  take  place  just  after  an 
attack,  it  is  probable  that  any  one  holding  the  views  of 
Dr.  Williams  would  diagnose  tuberculosis,  especially  as- 
some  bronchitis  more  commonly  than  not  accompanies  the 
fever.  In  this  connexion  it  may  be  of  interest  to  add  that 
a  few  years  ago  I  looked  up,  at  their  homes,  all  the  cases- 
I  could  find  of  children  who  had  been  under  my  care  for 
recurrent  attacks  of  fever  associated  with  bronchitis.  In 
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the  majority  the  attacks  grew  less  as  puberty  was 
approached,  though  in  one  or  two  instances  chronic 
bronchitis  seemed  to  be  developing.  In  no  case  was  there 
any  indication  that  tuberculosis  was  present. 

In  conclusion,  reference  may  again  be  made  to  the 
evidence  of  the  post-mortem  room.  Here  I  believe— and 
this  is  a  standpoint  from  which  I  feel  I  can  speak  with 
some  authority — that  the  evidence  is  strongly  against  the 
frequency  of  chronic  tuberculous  disease  of  the  lungs  in 
■children.  On  the  contrary,  the  post-mortem  room  not 
infrequently  shows  that  cases  of  chronic  disease  of  the 
lungs  in  children,  which  have  been  thought  during  life  to 
be  tuberculous,  proveto  be  non-tuberculous— I  am,  etc., 

^  Theodore  Fisher. 

February  12th. 


Sir  —The  somewhat  sweeping  statements  made  by  Dr. 
Hamilton  Williams  in  her  interesting  article  on  Pulmonary 
Tuberculosis  in  Children,  published  in  the  Journal  for 
February  13tli,  can  hardly  be  accepted  without  fuitliei 
consideration.  She  starts  with  the  assumption  that  at 
about  30  per  cent,  of  autopsies  tuberculous  lesions  are 
found  in  the  lungs.  For  children  certainly  this  figure  is 
probably  sufficiently  accurate,  for,  without  ransacking 
Europe  for  figures,  statistics  from  the  different  hospitals 
for  children  in  London  show  that  about  one-third  of  those 
dying  in  them  are  found  on  'post-mortem  examination  to  be 
tuberculous,  and  in  the  vast  majority  of  these  the  lungs 
are  affected.  But  Dr.  Hamilton  Williams  further  assumes 
that  because  pulmonary  tuberculosis  is  so  commonly  found 
after  death  there  must  be  large  numbers  of  children  in 
whom  the  disease  is  present  during  life  in  a  more  or  less 
'latent  form,  and  that  it  may  remain  latent  for  periods 
varying  from  five  to  twenty  years.  Nowt,  of  this  I  believe 
there  Is  no  sufficient  evidence ;  on  the  contrary,  all 
clinical  experience  shows  that  the  rapidity  with  which 
tuberculous  disease  spreads  in  the  lungs  is  generally  in 
inverse  proportion  to  the  age  of  the  patient,  being  rapid 
in  early  life,  comparatively  slow  in  later  life.  Certainly, 
in  children,  when  once  tuberculous  mischief  has  started 
in  the  lungs,  it  usually  spreads  very  quickly,  and  in  a 
markedly  disseminate  fashion,  proving  fatal  before  there 
lias  been  time  for  any  extensive  excavation  to 
occur.  Severe  symptoms  develop  with  corresponding 
rapidity,  and  the  reason  why  children  suffering  from 
pulmonary  tuberculosis  are  not  found  in  the  London  ele¬ 
mentary  schools  is  not,  as  Dr.  Hamilton  Williams  suggests, 
the  inefficiency  or  carelessness  of  the  medical  examiners, 
but  is  simply  due  to  the  fact  that  as  soon  as  recognizable 
physical  signs  are  present  the  children  are  usually  too  ill 
to  attend  school.  It  is  true  that  caseation  of  the  bronchial 
or  mesenteric  glands  may  be  latent  for  long  periods,  and 
I  shall  welcome  information  from  Dr.  Hamilton  Williams 
or  any  one  else  as  to  how  in  the  great  majority  of  such 
oases  the  presence  of  these  diseased  glands  can  be 
detected  by  ordinary  methods  of  physical  examination. 

To  come  to  personal  experience :  Out  of  120  consecutive 
autopsies  on  tuberculous  children  for  which  I  was  respon¬ 
sible,  it  seemed  probable  that  death  was  directly  due  to  the 
tuberculous  disease  in  94,  whilst  in  26  it  resulted  from 
some  intercurrent  condition.  In  13  of  the  latter  cases  the 
bronchial  or  the  mesenteric  glands,  or  both,  were  alone 
implicated,  and  the  diagnosis  of  tuberculous  disease  in 
these  would,  I  believe,  have  been  impossible  during  life. 
In  the  13  remaining  cases  there  was  more  extensive 
tuberculous  disease,  and  in  all  but  one  the  lungs  were 
affected ;  with  the  exception,  however,  of  two  or  perhaps 
fihree  instances,  the  pulmonary  lesions  were  of  such  a 
character  that  they  would  almost  certainly  have  proved 
fatal  in  a  few  weeks. 

Clearly,  therefore,  in  these  120  cases  there  wTas  no 
evidence  to  support  the  idea  that  more  or  less  latent 
disease  of  the  lungs  is  common  in  children,  and  is 
a  frequent  precursor  of  pulmonary  tuberculosis  in  adult 
life ;  on  the  contrary,  clinical  and  pathological  findings 
alike  point  to  the  conclusion  that,  whilst  tuberculous 
disease  of  the  lungs  is  very  frequent  in  early  life,  in  the 
.great  majority  of  instances  it  rapidly  proves  fatal.  That  is 
to  say,  the  disease  must  not  be  looked  for  in  schools,  but 
amongst  children  who  are  ill,  either  at  home  or  in  hospital. 
If  unsuspected  pulmonary  tuberculosis  were  at  all  fre¬ 
quent  in  early  life,  it  would  certainly  be  met  with  in 
autopsies  on  children  dying  from  other  diseases,  and  until 
such  post-mortem  evidence  is  forthcoming  I  must  refuse  to 


accept  speculations  based  on  statistics  which  are  lial 
many  fallacies. 

A  few  years  ago  we  were  taught  that  pulmonary  i 
culosis  (apart  from  the  miliary  form)  was  always  d 
infection  through  the  respiratory  channels  ;  now  the 
dulum  is  swinging  in  the  opposite  direction,  and  v 
told  that  in  the  immense  majority  of  cases  the  d 
is  contracted  not  by  inhalation,  but  by  the  ing. 
of  bacilli  or  bacilliferous  products  by  way  ol 
intestinal  mucosa.  We  have  the  further  statemen 
the  largest  part  of  the  tuberculosis  which  man  o 
through  his  food  is  by  means  of  milk  containing 
culous  matter.  If  both  these  statements  are  com 
follows  that  in  most  cases  of  pulmonary  tuberculof 
tubercle  bacilli  should  be  of  the  bovine  type,  but  i 
ously  I  believe  this  is  not  the  fact.  Will  the  support 
the  view  that  the  disease  is  due  commonly  to  infecti 
milk  through  the  intestine  explain  this  discrepancy  ?  j 
the  bovine  bacillus,  when  it  multiplies  in  the 
undergo  a  transformation  into  the  human  type  ?  I ; 
no  spirit  of  controversy,  but  merely  to  get  a  satisf, 
answer  to  a  very  important  question. — Yours,  etc., 

London,  W.,  Feb.  16th.  J-  WALTER  Cj 


THE  VACANT  POLICE  APPOINTMENT  E 
LIVERPOOL. 

Sir, — The  attention  of  the  Watch  Committee  ha 
called  to  statements  upon  pages  435  and  438  in  you 
of  February  13th,  to  the  effect  that  the  Corpora 
Liverpool  has  taken  advantage  of  a  vacancy  occ 
among  the  medical  attendants  to  the  police  force 
opportunity  of  reducing  the  pay  of  the  appointmec 
£30  to  £60  per  annum. 

As  a  matter  of  fact  the  retiring  medical  attenda  | 
appointed  at  £60,  as  have  all  others  appointed  to  ;| 
offices  during  the  last  ten  years.  The  salary  is  n 
mencing  one  of  £60,  rising  by  increment  of  £20  j 
after  five  years’  service. — -I  am,  etc., 

M.  H.  Maxwell,  i 

Chairman  of  the  Watch  Com 

February  16tli.  of  Liverpool. 
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THE  TERRITORIAL  FORCE. 

The  London  County  Associations  and  the  M  j 
Establishments. 

The  part  which  the  county  associations  are  calle 
to  fill  in  the  scheme  of  the  Territorial  Force  i 
important  ;  a  county  association  is  responsible  f 
administration  of  the  units  of  the  force  within  its  |: 
area,  except  when  called  up  for  annual  training  in  i| 
when  embodied,  or  when  engaged  in  actual  nf 
service.  From  the  formidable  list  of  its  duties  we  I 
only  those  which  are  pertinent  to  the  subject  inj 
The  county  association  is  required  to  provide  andji 
the  necessary  men,  to  find  the  necessary  drill  i 
head  quarters,  storehouses,  etc.,  to  provide  saddlj! 
horses,  and  to  arrange  for  attendance  at  drills.  It  rP 
a  grant  from  army  funds,  and  the  income  of  an  t 
tion  from  this  source  is  regulated  by  the  Army  1 1 
on  the  principle  of  payments  by  results  ;  the  < ! 
tion  itself,  however,  administers  and  conducts  i 
expenditure.  To  meet  the  general  expenses  of  a 
tration  it  receives  establishment  grants,  among  1 
are  the  following  :  Administrative  medical  of  j 
the  division,  £25  ;  mounted  brigade  field  ambi: 
£95  ;  field  ambulance,  £195  ;  general  hospital' 
sanitary  company,  £85  ;  and  for  medical  detjl 
special  rates  according  to  the  establishment  in  the  P 
The  grant  made  for  a  medical  office  is  intended  II' 
the  cost  of  office  accommodation,  clerical  ass  ) 
postage,  stationery,  etc.  To  enable  a  county  asse 
to  provide  the  necessary  horses  for  the  instruct 
mounted  men,  and  such  vehicles  as  are  not  issuecf 
War  Department  for  such  units  as  may  require  if 
times  other  than  that  of  the  annual  training  in  c 1 
receives  special  grants.  Among  these  are  for  a  nl 
brigade  field  ambulance  £55,  and  for  each  he 
bulance  £60,  but  the  payment  of  these  grants  is 
to  a  certificate  of  efficiency  from  the  general  > 
commanding.  ,  . 

Expenditure  in  connexion  with  the  provision 
land  and  buildings  as  the  Army  Council  may  < 
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issarv  for  the  proper  discharge  of  its  functions  by  the 
ciation  is  met  by  grants  from  army  funds,  and  among 
1  buildings  to  be  thus  provided  are  drill  halls  and  head 
rters  of  units. 

ie  regulations  contemplate  the  probability  of  a  deficit, 
a  county  association  is  authorized  to  receive  money 
!  private  sources,  either  for  general  or  specific 

)OSCS. 

mdon  has  two  county  associations,  one  for  the  City 
the  other  for  the  rest  of  London ;  there  is  also  a 
lty  association  for  Middlesex.  In  the  scheme  of 
nization  for  the  Territorial  Force  London  supplies  two 
sions  and  a  mounted  brigade. 

ich  division  is  required  under  the  regulations  to  pro- 
,  in  addition  to  its  staff  officers — the  Administrative 
ical  Officer,  the  Staff  Officer  to  A.M.O.,  and  the  Sani- 
Officer — the  following  medical  units :  Three  Field 
tulances,  two  General  Hospitals,  and  one  Sanitary 
ipany. 

)r  various  reasons  the  organization  of  medical  units  in 
Ion  has  presented  peculiar  difficulties,  and,  in  spite 
tie  expenditure  of  much  energy  and  labour,  it  has  only 
1  possible  very  recently  to  complete  the  arrangements 
the  First  Division  while  those  for  the  Second  are 
incomplete.  The  First  Division,  although  not, 
far  as  we  can  make  out,  officially  assigned 
the  City  of  London  County  Association,  seems 
lave  been  particularly  favoured  by  that  association, 
his  division  the  required  three  field  ambulances,  two 
aral  hospitals,  and  one  sanitary  company  have  been 
,  ided,  and  are  now  recognized.  The  number  of  officers 
the  three  field  ambulances  is  complete,  and  they  have 
a  52  to  91  per  cent,  of  men.  The  sanitary  company 
its  five  officers,  but  only  42  per  cent,  of  men  ;  the  two 
:  :ral  hospitals  are  complete.  It  has  for  head  quarters 
former  head  quarters  of  the  Royal  Army  Medical  Corps 
rnteers  (London)  Companies  in  Calthorpe  Street,  St. 
eras,  W.C.,  but  these  are  found  to  be  inadequate, 
ie  medical  arrangements  of  the  Second  Division  are  in 
'  se  case.  There  are  no  medical  head  quarters  for  the 
!  sion,  and  the  only  foothold  that  the  head  quarters 
basis  a  small  room  in  Craig’s  Court  House,  Charing 
>s,  and  it  has  been  threatened  with  expulsion  even  from 
.  Of  the  three  field  ambulances  for  the  division,  two, 

'  .  4  and  5,  have  head  quarters  at  the  Brookhill  Road 
ool  of  Ambulance,  Woolwich ;  the  buildings  are,  how- 
inadequate  for  the  purpose,  have  no  suitable  drill 
,  and  do  not  provide  sufficient  accommodation  for  the 
ipment  of  even  one  field  ambulance.  No.  4  Field  Arnbu- 
:e  has  in  addition  a  small  drill  hall  and  accommodation 
two  ambulance  wagons  at  Erith,  apd  a  lecture  room 
accommodation  for  two  wagons  and  harness  at  Dart- 
i.  No.  5  Field  Ambulance  has  a  lecture  room  at  Green- 
h.  Both  these  field  ambulances  were  formed  from  the 
•M.C.  (Vols.)  Woolwich  Companies,  and  are  nearly  up 
nil  strength.  There  are,  however,  vacancies  for  officers 
>oth.  No.  6  Field  Ambulance  has  been  raised  recently  in 
idon,  and  71  men  and  7  officers  having  been  obtained, 
lication  was  last  week  made  for  recognition  by  the 
iy  Council.  There  are  still  vacancies  for  three  officers ; 
number  of  men  who  have  joined  since  application  for 
■gnition  was  made  raises  the  total  to  94.  The  unit  has 
1  raised  under  very  great  difficulties,  since  there  was 
1  ucleus  to  start  with  and  no  head  quarters  ;  it  wTas  for 
me  permitted  to  use  the  head  quarters  of  the  13th 
alion  at  Kensington,  but  for  the  last  three  months  it 
d  only  use  it  as  a  drill  hall  once  a  week,  and  a  room 
obtained  in  Vauxhall  Bridge  Road,  which  has  been 
1  1  for  recruiting  purposes  and  as  a  lecture  room  ;  this 
'  1  is  at  the  present  moment  the  only  head  quarters  the 
I  Ambulance  has,  for  the  13th  Battalion  has  withdrawn 
fission  to  use  its  hall,  as  it  is  required  for  its  own 
’OSes.  Repeated  applications  to  the  London  County 
1  ciation  to  provide  suitable  head  quarters  have  always 
J  met  with  the  reply  that  until  the  unit  is  recognized 
Association  has  nothing  to  do  with  it.  It  was  pointed 
hat  if  the  head  quarters  were  allotted  the  required 
.  ber  °f  men  would  be  found  in  a  very  short  time,  but 
appeal  has  met  with  no  response.  The  requisite 
her  of  men  has  now  been  obtained,  but  the  County 
ciation  does  not  seem  to  be  making  any  serious  effort 
id  head  quarters. 

to  the  two  general  hospitals,  the  staff  of  medical 
!| 3rs  ®  suite  is  complete,  and  the  No.  4  General  Hos- 
1  has  its  complement  of  officers  and  men,  so  that 
1  ication  for  its  recognition  will  shortly  be  made. 

■  5  General  Hospital  is  not  yet  formed,  but  it  is  probable 
Ji  the  whole  of  the  men  will  be  supplied  from  the  staff 
ue  large  firm.  The  Sanitary  Company  of  this  division 
recognized  last  July,  but  down  to  the  present  time 


has  not  been  provided  wfith  head  quarters,  although  re¬ 
peated  and  urgent  applications  have  been  made.  It  has 
2  officers  and  55  men,  who  have  been  drilling  with  the 
6th  Field  Ambulance.  The  full  complement  of  a  sanitary 
company  is  5  officers  and  105  men. 

It  is  hardly  necessary  to  insist  that  there  are  a  great 
many  points  in  the  above  simple  statement  of  facts  which 
reveal  an  unsatisfactory  state  of  affairs. 

The  allowance  of  £25  per  annum  to  provide  an  office  for 
the  administrative  medical  officer  and  his  staff,  and  all 
office  expenses,  is  so  inadequate  as  to  be  absurd ;  it  would 
not  pay  the  wages  of  an  office  boy.  It  is  true  that  this  is 
the  sum  allowed  by  the  Army  Council,  but  it  ought  to  be 
supplemented  by  the  County  Association. 

At  present  men  are  only  supplied  with  one  suit,  and  it  is 
really  dangerous  to  send  men  into  camp  for  fifteen  days 
without  a  change ;  fortunately,  last  year  the  season  was 
dry,  but  in  a  wet  summer  the  consequences  to  the  health 
of  the  men  might  be  serious. 

The  want  of  transport  is  a  serious  drawback  to  the 
medical  units ;  each  field  ambulance  should  be  provided 
with  a  minimum  of  three  ambulance  wagons,  three  carts, 
and  three  modern  water  carts. 

The  importance  of  the  Sanitary  Company  does  not  appear 
to  be  sufficiently  appreciated  by  the  County  Association, 
and  yet  prevention  of  disease  is  recognized  to  be  the  most 
important  part  of  the  duties  of  a  military  medical  service, 
and  is  the  governing  factor  in  the  organization  of  the  Royal 
Army  Medical  Corps.  Yet,  as  we  have  said,  the  Second 
Division  cannot  obtain  head  quarters  in  which  to  train 
their  men  in  their  special  duties,  and  in  neither  division 
can  they  receive  even  elementary  instruction  in  water 
purification,  since  the  necessary  apparatus  cannot  be 
obtained. 

ROYAL  ARMY  MEDICAL  CORPS. 

Examination  for  Admission. 

The  following  is  the  official  list  in  order  of  merit  (with  the 
marks  obtained)  of  successful  candidates  for  commissions  in  the 
Royal  Army  Medical  Corps  at  the  recent  examination  in 


Name. 

Medical  School. 

Marks. 

H.  S.  Ranken  . 

Glasgow  University 

588 

J.  A.  Manifold  . 

Edinburgh  University 

584 

P.  S.  Tomlinson . 

University  College,  Bristol 

562 

W.  H.  O'Riordan 

Queen’s  College,  Cork 

•  555 

C.  T.  V.  Benson . 

St.  Thomas’s  Hospital  and  Cam¬ 
bridge  University 

549 

W.  P.  McArthur . 

Queen’s  College,  Belfast 

547 

E.  C.  Lambkin . 

Trinity  College,  Dublin 

545 

A.  W.  Bevis  . 

St.  Mary’s  Hospital,  London 

545 

F.  W.  M.  Cunningham 

Edinburgh  University 

540 

E.  M.  Parsons-Smith  ... 

St.  Thomas’s  Hospital 

538- 

O.  W.  McSheehy 

St.  Thomas's  Hospital 

535 

S.  S.  Dykes  . 

Edinburgh  University 

531 

,T.  J.  D.  Roche  . 

Dublin  University 

531 

R.  H.  Nolan  . 

University  College  Hospital,  London 

526. 

R.  C.  Priest  . 

St.  Thomas’s  Hospital 

519 

M.  White . 

Queen’s  College,  Cork 

519 

R.  C.  Paris . 

King’s  College  Hospital 

517 

P.  G.  M.  Elvery . 

Royal  College  of  Surgeons,  Dublin 

514- 

H.  F.  Joynt  . 

Guy’s  and  Durham  College  of  Medicine 

511 

M.  J.  Williamson 

Aberdeen  University 

511 

A.  S.  M.  Winder . 

•  Dublin  University 

509 

W.  Mathieson  . 

St.  Thomas’s  Hospital  and  Cam¬ 
bridge  University 

501 

J.  R.  Yourell  . 

Dublin  University 

500 

J.  R.  Hill . 

Edinburgh  University 

495 

C.  L.  Franklin  . 

Manchester  University 

485 

H.  R.  Edwards . 

King’s  College  Hospital 

482 

A.  D.  Stirling  . 

University  College,  Dundee 

482 

W.  B.  Rennie  . 

Marischal  College,  Aberdeen 

481 

J.  Becton . 

St.  Bartholomew’s  Hospital 

471 

G.  P.  Taylor  . 

Edinburgh  University 

471 

Examination  for  Promotion. 

The  following  is  the  list  of  successful  candidates  at  the 
November  examination  for  promotion  of  Majors  of  the  Royal 
Army  Medical  Corps  in  technical  subjects  : 

Major  I.  A.  O.  MacCarthy.—  (cl)  ii  (already  passed  in  technical 
subjects ) 

Major  D.  J.  Collins,  M.B.— Technical  subjects  (already  passed 
in  (<t)ii). 

Majors  H.  A.  L.  Howell  and  E.  C.  Hayes.— (d)  11  (have  yet  to  pass  in 
technical  subjects).  .. 

Lieutenant  C.  M.  Drew,  M  B.— (ii)  ii  and  iii  (already  passed  in  (a)  11 
and  (7i)  i).  ,  .  . ,,  ., 

Lieutenant  A.  A.  Sutcliff,  M.E.— (70  111  (already  passed  111  (a)  11  and 
(7i)  i  and  ii).  _  ,  , 

Lieutenant  A.  G.  Cummins,  M.B.,  and  Lieutenant  H.  E.  Gotelee.— 
()i)  ii  (already  passed  in  (cl)  ii  and  (h)  i  and  iii). 

Lieutenant  R.  G.  Archibald,  M.B.— (cl)  ii  and  (7i)  iii  (has  yet  to  pass  in 
(h)  i  and  ii). 

Lieutenant  J.  B.  G.  Mulligan  and  Lieutenant  P.  S.  Stewart,  M.B. — 
(d)  ii  (already  passed  in  (7i)  i,  ii,  and  iii). 

Lieutenant  T.  W.  O.  Sexton.— (d)  ii  and  (7i)  ii  and  iii  (has  yet  to  pass- 
in  (7i)  i).  _ 

ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL  FORCE). 

Major  J.  Clay  M.B.,  1st  Northumbrian  Field  Ambulance.— (d)  ii  (as 
required  of  an  officer  of  the  Regular  Forces  before  promotion  to  the 
rank  of  Major). 
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Ittubersitus  atti>  Collrgrs. 

UNIVERSITY  OF  CAMBRIDGE. 

THE  following  appointments  have  been  made  : 

Dr.  Rivers  to  represent  tlie  University  at  Fiftieth  Anniversary  of  the 
Foundation  of  the  Anthropological  Society  of  Paris. 

Dr.  Langley,  a  member  of  the  Board  of  Electors,  to  the  Professor¬ 
ship  of  Anatomy. 

Dr.  Fletcher,  a  member  of  the  Board  of  Electors,  to  the  Downing 
Professorship  of  Medicine. 

E.  H.  Starling,  M.D.,  a  member  of  the  Board  of  Electors,  to  the 
Professorship  of  Physiology. 

•Sir  Clifford  Allbutt,  a  member  of  the  Board  of  Electors,  to  the  Pro¬ 
fessorship  of  Pathology. 

Dr.  Gaskell,  a  member  of  the  Board  of  Electors,  to  the  Professorship 
of  Surgery. 

Dr.  Humphry  has  been  co-opted  a  member  of  the  Degree  Committee 
of  the  Special  Board  for  Medicine. 

E.  C.  Stirling,  M.A.,  M.D.,  Trinity  College,  has  been  approved 
■for  the  degree  of  Doctor  in  Science. 

The  following  degrees  were  confirmed  on  February  11th  : 

M.D.— T.  M.  Neatby,  Joli. 

M.B.— B.  P.  Campbell,  Cla. ;  W.  K.  Keyworth,  St.  Selw. 

M.B.,  B.C.— O.  R.  Smale,  Gonv.  and  Cai. ;  F.  B.  Treves,  Gonv.  and 
Cai. 

B.C. — T.  W.  Wood,  Pemb. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  January  27th. 

Recognition  of  Teacher. 

Dr.  Francis  O’Brien  Ellison  was  recognized  as  a  teacher  of 
physiology  at  St.  Mary’s  Hospital. 

Curriculum  for  the  B.Sc.  ( Pass  and  Honours)  Examination  in 

Physiology  for  Internal  Students. 

It  was  resolved  that  in  and  after  1910  the  regulations  for  the 
B.Sc.  (Pass  and  Honours)  degree  in  physiology  for  internal 
.students  (Red  Book,  September,  1908,  pp.  195,  207)  be  amended 
to  read  as  follows  : 

A. — Pass  Degree. 

The  curriculum  in  physiology  shall  consist  of : 

1.  A  complete  course  of  not  less  than  sixty  lectures  on 

physiology. 

2.  A  practical  course  of  histology  extending  over  not  less 

than  three  months  and  occupying  not  less  than  sixty 
hours. 

3.  A  practical  course  of  physiological  chemistry  extend¬ 

ing  over  not  less  than  forty  hours,  and.  including  : 

The  preparation,  properties,  and  methods  of  estima¬ 
tion  of  the  chief  carbohydrates. 

The  properties  of  fats,  fatty  acids,  and  the  common 
oxy-fatty  acids  ;  saponification. 

The  properties  of  the  chief  proteins. 

The  action  of  ferments. 

The  chief  disintegration  products  of  the  proteins  ; 
amino-acids  and  their  derivatives. 

Urea  ;  creatine  and  creatinine  ;  the  purin  group  ; 
uric  acid. 

4.  A  course  of  practical  physiology  (including  demonstra¬ 

tions  and  practical  exercises)  extending  over  not  less 
than  six  months,  and  occupying  not  less  than  120 
hours. 

In  this  course  the  student  is  expected  to  acquaint 
himself  with  the  methods  employed  for  the  demon¬ 
stration  of  the  fundamental  physiological  processes 
as  laid  down  in  the  syllabus,  and  to  carry  out  such 
chemical  manipulations  or  simple  experiments  as 
are  comprised  therein. 

A  revised  syllabus  has  also  been  issued. 

13. — Honours  Degree. 

The  degree  is  open  to  the  following  classes  of  candidates  : 

(a)  Students  who  have  passed  the  Second  Examination 
for  Medical  Degrees  (Parts  1  and  2)  as  Internal 
Students. 

Such  students  must,  subsequently  to  attending 
the  prescribed  courses  in  physiology  for  the 
Second  Examination  for  Medical  Degrees,  pursue 
an  approved  course  of  study  for  the  B.Sc.  honours 
degree  in  physiology  extending  over  at  least  one 
year,  involving  not  less  than  sixteen  hours’ 
laboratory  work  per  week,  as  well  as  attendance 
at  two  at  least  of  the  courses  of  advanced  uni 
versity  lectures  in  physiology  of  the  year  previous 
to  the  examination.  Such  students  will  not  be 
required  to  present  any  subsidiary  subject  at  the 
B.Sc.  honours  examination. 

\o)  Students  who  have  passed  the  Intermediate  Exami¬ 
nation  in  Science. 

Such  students  must  attend  the  course  in 
physiology  prescribed  for  the  B.Sc.  pass  degree, 
and  must,  in  addition,  after  completion  of  these 
courses,  have  pursued  a  further  course  of  study 
extending  over  at  least  one  year,  and  involving 
not  less  than  sixteen  hours’  laboratory  work  per 
week,  as  well  as  attendance  at  two  at  least  of  the 
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courses  of  advanced  university  lecture: 
physiology  of  the  year  previous  to  the  exan 
tion. 

Subsidiary  Subjects.— Human  anatomy  and  morpho 
organic' chemistry,  physical  chemistry,  physics,  zoo 
botany.  mV  .. 

Assistant  to  the  Professor  of  Protozoology. 

Miss  Muriel  Robertson  was  appointed  one  of  the  assis'i 
to  the  Professor  of  Protozoology,  vice  Dr.  J.  D.  Thou) 
resigned. 

Date  of  the  31. B.,  B.S.  Examination. 

It  was  resolved  that  the  examination  for  internal  and  extc 
students  for  the  M.B.,  B.S.  degrees  held  twice  in  each  : 
should  commence  on  the  fourth  Monday  in  October  and  the: 
Monday  in  May. 

Appointment  of  Representatives. 

Mr.  G.  H.  Cowren,  M.B.,  B.S.',  has  been  appointed  a  meml 
the  Council  of  Hartley  University  College,  Southampton. 
Scharlieb,  M.D.,  M.S.,  has  been  reappointed  a  governor  o 
Mary’s  College,  Paddington. 

Advanced  Lectures  in  Physiology. 

Dr.  W.  Bulloch  is  unable  to  deliver  the  course  of  lectur 
prophylaxis  against  infection  announced  to  be  given  by  hi 
the  London  Hospital  Medical  College. 

Degrees. 

The  following  candidates  passed  the  examination  indicat 

Intermediate  Medicine. — C.  Aldis,  Guy’s  Hospital;  C.  H.  Bac 
St.  Bartholomew’s  Hospital ;  S.  G.  Billington,  Universit 
Birmingham;  Margaret  E.  Bjorkegren,  London  (R.F.H.)  St 
of  Medicine  for  Women  ;  B.  Blackwood,  University  of  Leeds 
Guy’s  Hospital ;  Florence  H.  Bousfield, London  (R.F.H.)  Sc 
of  Medicine  for  Women  ;  T.  D.  Bowen,  University  College, 
diff,  and  University  College  ;  G.  F.  Bradley,  London  Hos] 
B.  W.  Brown,  King’s  College  and  Westminster  Hospital;  M. 
Buckell,  University  College  ;  *G.  B.  Buckley,  Victoria  Unive 
of  Manchester  ;  Winifred  F.  Buckley,  London  (R.F.H.)  Scho 
Medicine  for  Women  ;  A.  B.  Cardew,  Middlesex  Hospital ; 
Clark,  University  of  Sheffield;  J.  H,  Cobb,  Uni  versity  of  Shefl 
H.  St.  C.  Colson,  King’s  College;  G.  Coveil,  Guy’s  Hosp 
E.  G.  H.  Cowen,  Charing  Cross  Hospital;  H.  Davies,  Unive 
College;  W.  H.  Dupre,  St.  Bartholomew’s  Hospital  ;  W.  H.  E 
Middlesex  Hospital;  R.  F.  Eminson,  Charing  Cross  Hos; 
D.B.  Evans,  University  College,  Cardiff;  G.  T.  Foster-Si 
Guy’s  Hospital;  Frances  J.  Freston,  London  (R.F.H.)  Scho 
Medicine  for  Women ;  V.  Glendining,  Guy’s  Hospital ;  Alice) 
Greaves,  London  (R.F.H.)  School  of  Medicine  for  Women ;  I 
Hamilton,  Middlesex  Hospital ;  H.  L.  Hopkins,  Guy’s  Host 
W.  B.  Laird,  St.  Thomas’s  Hospital:  L.  Levene,  Unive 
College;  G.  Marshall,  Guy’s  Hospital ;  +M. Mayers,  London 
pital;  P.  J.  Monaghan,  Guy’s  Hospital ;  Hannah  G.  Mor 
London  (R.F.H.)  School  of  Medicine  for  Women  ;  J.  G.  Mos  \ 
London  Hospital;  tC.  T.  Neve,  St.  Bartholomew’s  Hosi  1 
T.  T.  O’Callaghan,  Guy’s  Hospital ;  W.  H.  Parkinson,  Vic  . 
University  of  Manchester;  tB.  R.  Parmiter,  Guy’s  Hos]  I 
*|R.  E.  Porter,  London  Hospital ;  *J.  Potter,  London  Hosi  I 
H.  H.  Robinson,  London  Hospital ;  C.  F.  Schuler,  St.  Thoi: ' 
Hospital;  E.P.  Scott.  London  Hospital ;  R.  G.  Sparkes.St.M 
Hospital;  Mildred  B.  Stogdon,  London  (R.F.H.)  Schoolof  ). 
cine  for  Women ;  F.  R.  Todd,  St.  Bartholomew’s  Hospita  ) 
Tremble,  St.  Bartholomew’s  Hospital ;  R.  T.  Vivian,  St.  : 
tholomew’s  Hospital;  G.  E.  S.  Ward,  Middlesex  Hospital;  I 
Warner,  Guy’s  Hospital ;  *H.  H.  V.  Welch,  St.  Thomas’s  i 
pital;  F.  S.  Williams,  University  College,  Cardiff,  ann 
Bartholomew’s  Hospital ;  R.  M.  Wright,  University  Co  1 
Bristol. 

*  Distinguished  in  pharmacology.  1  Distinguished  in  physiok 


UNIVERSITY  OF  ABERDEEN. 

University  Court. 

Annual  Financial  Statement. 

A  MEETING  of  the  University  Court  was  held  in  Mar  !: 
College  on  February  9th,  when  Professor  Matthew  Hay  pri  I 
in  the  absence  of  the  Principal  who  has  been  indispose  jl 
some  time. 

The  Chairman,  as  convener  of  the  Finance  Committ 
moving  the  adoption  of  the  report  reviewed  the  conditi 
the  university  finances. 

General  Fund. — The  general  fund  showed  a  balance  o  ; 
credit  side  of  £1,334,  as  compared  with  a  balance  of  £732' f< ) 
year  1906-7.  The  improved  condition  was  due  partly  1 
increase  in  the  number  of  students  and  partly  to  the  raisi 
the  class  fees  in  the  Arts  Faculty.  In  1906-7  the  matrici 
students  numbered  890,  while  in  1907-8  they  were  932,  and  j« 
teachers  in  training  who  attend  university  classes  are  incl  j 
the  numbers  were  1,299,  the  largest  number  in  the  history  t 
university.  The  total  revenue  from  class  fees  payable  intlt 
fee  fund  account,  from  which  the  surplus,  if  any,  after  pi 
the  salaries  of  professors,  passes  into  the  general  fundi 
£10,642  in  1906  7  and  £11,510  in  1907-8— a  gain  of  £868.  j- 
increase  of  students  was  confined  to  the  women,  whc| 
number  one-fourth  of  the  total  number  of  students  and  i'1 
one-half  of  the  arts  students.  The  faculty  showing  the  If 
growth  was  the  Arts  Faculty. 

Decrease  in  3Iedical  Students. — Professor  Hay  then  refer: jl 
the  decrease  in  the  number  of  medical  students,  showing  [■; 
in  common  with  nearly  all  other  medical  schools,  Abel? 
University  had  had  fewer  entries  in  medicine  than  form 
but  there  were  now  signs  that  the  ebbing  of  the  tide  had  re  3 
its  limit.  The  Scottish  universities  could  scarcely  expo 
I  future  to  attract  any  considerable  proportion  of  their  m1' 
students  from  across  the  Tweed,  England  and  Wales  bemP 
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>11  served  by 'several  new  universities  with  an  equipment  not 
ferior  to  their  own.  If,  liowever,  a  southern  student  had 
cided  not  to  attend  the  university  at1  his  own  door,  and  was 
tracted  by  the  traditional  reputation  of  the  Scottish  univer- 
ies,  be  ventured  to  believe  that  Aberdeen  would  continue  to 
tract  her  share  of  such  students,  and  of  students  from  our 
Jouies.  Aberdeen,  both  academically  and  residentially,  offered 
•doubted  advantages.  The  university  now  possessed  labora- 
•ies  and  classrooms  of  the  newest  type,  the  classes  were  not  of 
iwieldy  size,  and  the  various  hospitals,  which  had  multiplied 
recent  times,  afforded  adequate  facilities  for  Clinical  ihstruc- 
m.  Aberdeen  was  admittedly  one  of  the  healthiest  towns  in 
e  empire,  with  a  climate  suited  to  vigorous  work,  as  well  as 
healthy  living.  There  was  probably  no  university'  town  in 
deli  students  could  live  more  cheaply  and  comfortably. 

Salaries  of  Assistants  ana  Examiners. — Referring  to  the  salaries 
assistants  and  examiners,  amounting  to  totals  of  £2,504  and 
55  l-espectively,  the  Chairman  said  these  could  bear  to  be 
gely  augmented,  both  by  an  addition  to  the  emoluments  of 
isting  assistants  and  examiners  and  by  an  increase  in  their 
mber.  These  two  bodies  of  officers  required,  in  the  unani- 
ms  opinion  of  the  Court  and  Senatus,  the  first  consideration  in 
y  scheme  of  increased  expenditure.  The  Finance  Committee 
ild  not,  however,  at  the  present  moment  encourage  a  remit 
•  this  purpose,  as  some  of  the  most  important  of  the  univer- 
v  ordinances  had  been  recast,  or  were  about  to  be  recast,  and 
3  changes  involved  might  seriously  affect  the  revenue  from 
uss  fees,  and  might  well  wipe  out  the  present  surplus. 

Cr tension  of  Buildings. — In  the  buildings  extension  account 
jre  was  a  debit  balance  of  £1,087,  but  it  was  hoped  that  the 
vment  of  outstanding  subscriptions  promised  to  the  extension 
id  would  at  least  reduce  the  residual  burden  to  the  university 
regard  to  this  account.  It  would  be  a  matter  of  much  grati- 
ition  to  the  Court  and  a  noteworthy  finish  to  the  history  of  the 
iat  extension  movement  had  it  been  possible  to  say  that  the 
1  erne  had  been  brought  to  a  close  without  any  debt. 

I'lie  Carnegie  Grants. — The  most  vital  financial  feature  of  the 
u-  was  the  payment  to  the  university  of  the  endowment 
uits  which  had  been  accumulating  in  the  hands  of  the 
rnegie  trustees  under  their  first  quinquennial  scheme  of  dis- 
roc°iw?^  §ra,nts.  The  sum  thus  received  last  year  amounted 
£25,000,  exclusive  of  the  grants  for  provisional  assistance 
I  for  the  library.  This  sum  was  devoted  to  the  complete 
lowment  of  the  Lectureship  in  Geology  and  to  the  partial 
lowment  of  the  Lectureship  in  French.  Under  the  second 
nquennial  scheme  similar  endowments  would  become  avail- 
e  for  the  departments  of  Education,  Political  Economv.  and 
lstitutional  History.  During  the  five  years  just  ended  the 
nersity  had  received  £45,000  from  the  Carnegie  Trust.  Of 
s  sum,  £30,000  had  been  capitalized  for  endowments  for  His- 
;  7.  Geology,  and  French,  while  £15,000  had  been  expended  on  the 
uial  maintenance  of  the  library,  the  equipment  of  laboratories 
'museums,  the  provision  of  certain  additional  assistants,  and 
1  better  remuneration  of  certain  lecturers.  Whatever  criticism 
1  be“a£e  *n  some  quarters  regarding  the  payment  of  class 
,  s  by  the  Trust,  all  admitted  that  the  grants  for  the  better 
towment  and  equipment  and  staffing  of  the  university  had 
ui  of  the  utmost  advantage. 

>e<im  of  LL.B. — Professor  Hay  then  referred  to  the  institu- 
n  of  new  lectureships  in  the  Law  Faculty,  which  made  it 
’Sible  for  the  university  now  to  grant  the  degree  of  LL.B. 

!  ieJ}e.tMtions.— -Finally  the  Court  was  reminded  of  the  new 
letactions  which  had  been  received  during  the  year.  Dr.  Dey, 
lember  of  the  Court,  continued  to  give  his  generous  annual 
>i  ion  of  £50  to  the  library.  Another  recent  member,  Dr. 
ISni  wh,ose  retirement  from  the  Court  was  so  sincerely 
etiea,  and  whose  unsparing  generosity  had  helped  them  in 
nnancial  emergency,  had  placed  the  university  under 
>1  obligations  by  his  open-handed  assistance  to  the  athletic 
nation  in  the  erection  of  their  much-needed  pavilion. 

1  essor  Frail,  a  former  member  of  the  Court,  had  most 
inoti '  ?ifted,  in  memory  of  his  mother,  the  sum  of 
1  interest  of  which  was  to  be  applied,  under  very7 

enuable  conditions,  for  the  assistance  of  necessitous  anil 
-  'ing  students..  The  very  valuable  Colonel  Milne  Fund  had 
i  uno  0  opm'ation  last  year,  and  was  applied  to  a  similar 
1  f  ou»kt  to  be  widely  known  that  certain  funds, 

ne  of  bursary  funds,  were  now  available  for  the 
t  nf,6  asmstance  of  worthy  students  attending  the  uni- 
•V  ^he  Rev.  Mr.  Miller,  Buckie,  made  a  further 
■  •  outron  of  fifty  guineas  during  the  year  to  supple- 
!'  01  •  Turevio“s  endowment  of  the  Caithness  Prize  in 
i  '  -the  Primrose  trustees  provided  sums  for  prizes  in 
l  v  ,  ,"§ricutture,  and  the  trustees  of  the  late  Mr.  William 
oyer  the  sum  of  £2,134  for  the  endowment  of 
{  ln  Divinity  and  Medicine  and  for  scholarships  in 
;  / .  ~tie  generous  bequest  of  £3,000  by  the  late  Dr.  John 
1  t0 r  medical  bursaries  had  come  into  operation  during 
■  it  "r®  ffianagement  of  the  fund  being  in  the  hands  of  a 
>al  body  of  trustees. 

te  report  was  approved,  and  the  secretary  was  instructed 
j  ",  a  C0P.V  to  the  secretary  of  the  Scottish  Education 
unent,  as  required  under  the  ordinance. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
aiJn°«nced  that  Sir  T.  H,  Holland,  D.Sc.,  F.R.S.,  has  been 
'  id  ,  116  Chair  of  Geology,  vacant  through  the  resigna- 
of  Professor  W.  Boyd  Dawkins.  Sir  T.  H.  Holland  will, 
"  je.  sanction  of  the  Secretary  of  State  for  India,  resign 
st  of  Director  of  the  Geological  Survey  in  India,  which  he 


has  held  since  1903,  and  will  also  resign  the  Readership  in 
Geology  in  the  University  of  Calcutta.  It  is  expected  that  he 
will  enter  on  his  duties  in  Manchester  next  October,  and  mean¬ 
while  the  department  of  Geology7  will  remain  under  the  super¬ 
vision  of  Professor  Boyd  Dawkins,  who  has  been  appointed 
Honorary  Professor  in  the  University. 

It  has  been  arranged  that  the  Bishop  of  Salford  should  give 
two  lectures  on  Wednesday  evenings,  March  17th  and  24th.  The 
subject  of  the  first  lecture  will  be  Medicine  and  the  Medical 
Science  in  Ancient  Iran ;  the  lectures  will  be  open  to  the  public 
without  charge. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  February  11th,  Mr.  Henry 
Morris,  President,  in  the  chair. 

Election  of  the  Prince  of  Wales  as  Honorary  Fellow. 

The  President  reported  that  H.R.H.  the  Prince  of  Wales  had 
graciously  consented  to  become  an  Honorary  Fellow  of  the 
College.  The  Council  thereupon  unanimously  elected  His  Royal 
Highness  an  Honorary  Fellow. 

Diplomas. 

Diplomas  of  Membership  were  issued  to  81  candidates  found 
qualified  at  the  recent  examinations.  Diplomas  were  also- 
issued  jointly  with  the  College  of  Physicians  to  13  candidates- 
found  qualified  in  Public  Health. 

.Board  of  Examiners  in  Dental  Surgery. 

Mr.  C.  T.  Dent  was  appointed  on  the  Board,  in  the  vacancy 
occasioned  by  the  retirement  of  Mr.  G.  H.  Makins. 


CONJOINT  BOARD  IN  ENGLAND. 

At  a  meeting  of  the  Comitia  of  the  Royal  College  of  Physicians 
on  January7  28th  and  of  the  Council  of  the  Royal  College  of 
Surgeons  on  February  11th  the  Diplomas  of  L.R.C.P.  and 
M.R.C.S.  were  conferred  upon  81  candidates  who  have  com¬ 
pleted  the  Final  Examination  in  medicine,  surgery7,  and  mid¬ 
wifery  of  the  Examining  Board  in  England  and  have  complied 
with  the  by-laws.  The  following  are  the  names  of  the  successful) 
candidates,  namely: 

M.  M.  Adams,  Guy’s  ;  D.  Allan,  Cambridge  and  Guy's  ;  E.  A.0  W. 
Alleyne,  St.  Mary’s  ;  M.  B.  Baines,  Oxford  and  London  ;  C.  W.  T. 
Baldwin,  Charing  Cross  ;  J.  J.  H.  Beckton,  St.  Bartholomew’s 
A.  W.  Bevis,  St.  Mary's  ;  B.  Biggar,  St.  Bartholomew's  ;  F.  J.  C. 
Blackmore,  Sheffield  and  University  College ;  W.  Blaydes, 
Cambridge  and  St.  Bartholomew's  ;  O.  H.  Bowen,  St.  Bartholo¬ 
mew’s;  F.  Brachi,  St.  George's;  E.  A.  Coorey,  Ceylon  and 
London ;  E.  L.  Councell,  Liverpool ;  B.  Dale,  King’s  College- 
and  St.  George’s;  J.  T.  Daly,  Middlesex;  H.  W.  B. 
Danaher,  London  ;  M.  Davidson,  Oxford  and  University  College  ; 
Pedro  Joaciuim  de  Miranda,  Bombay,  King’s  College,  and  Uni¬ 
versity  College  ;  S.  Dixon,  ^Cambridge  and  St.  Bartholomew’s  ; 
P.  A.  S.  Dyson,  Guy’s;  H.  L.  Gauntlett,  King's  College;  Man- 
cliersha  Dhanjibhai  Dorabji,  Bombay  and  University  College ; 
R.  L.  Glass,  Bengal  and  London  ;  B.  G.  Goodwin,  Birmingham  ; 
F.  J.  Gordon,  Cambridge  and  St.  Bartholomew's ;  A.  A.  Green¬ 
wood,  Guy’s  ;  S.  H.  Griffiths,  Middlesex  ;  W.  E.  Haigh,  University 
College;  M.  Hallam,  Sheffield  and  London;  W.  Harmens,  Cam¬ 
bridge  and  St.  Thomas’s ;  C.  B.  Heald,  Cambridge  and  St. 
Bartholomew’s;  E.  C.  Hobbs,  St.  Mary’s;  W.  C.  Hodges,  Cam¬ 
bridge  and  London;  G.  Holman,  Birmingham;  B.  Hughes* 
Cambridge  and  King’s  College;  H.  E.  Humphrys,  Cambridge 
and  St.  Thomas’s;  J.  E.  L.  Johnston,  St.  Mary’s;  Hormusji 
Dorabji  Kanga,  Bombay;  Mozaffer  Din  Ahmed  Kureishi* 
Punjab  and  King’s  College ;  F.  F.  Laidlaw,  Manchester  and 
St.  Bartholomew’s;  M.  C.  S.  Lawrance,  Manchester;  H.  Lee, 
Cambridge  and  Guy’s;  A.  E.  Lees,  Guy’s;  H.  C.  Lucey, 
Guy’s;  J.  C.  Marklove,  Cambridge  and  St.  Thomas’s  ;  Shamrao 
Ramaro  Moolgaokar,  Bombay  and  King’s  College;  S.  P.  Mort, 
Manchester;  H.  R.  Mullins,  Oxford  and  Guy’s  ;  \Y.  .T.  O’Donovan,. 
London;  E.  E.  Paget-Tomlinson,  Cambridge  and  London;  W.  J. 
Penfold,  Edinburgh;  A.  H.  Penistan,  London:  J.  R.  Perdrau, 
Guy’s  ;  M.  W.  Phipps,  CorkandLondon ;  C.  C.  Pickles,  Leeds ;  C.M. 
Plumptre,  Guy’s  ;  N.  Prescott,  University  College  and  King’s  Col¬ 
lege  ;  F.  C.  Pybus,  Durham  and  St.  Bartholomew’s  ;  C.  Raymond* 
Cambridge  and  London;  W.  F.  Rhodes,  Cambridge  and  St. 
Thomas’s  ;  .T.  S.  Robertson,  London ;  D.  D.  Rosewarne,  New 
Zealand  and  St.  Mary’s  ;  Ahmed  Said,  Cairo,  St.  Thomas’s,  and 
London;  A.  F.  Sanderson, St.  Thomas’s;  H.  W.Scawin,  Sheffield 
and  St.  Thomas’s;  A.  Sinclair,  Toronto  and  University  College 
D.  P.  Smith,  Birmingham ;  I.  N.  Spedding,  Otago  and  Middlesex  ; 

H.  E.  S.  Stiven,  Cambridge  and  London ;  A.  C.  Sturdy,  Cam¬ 
bridge  and  St.  Bartholomew’s;  F.  R.  Thornton,  Cambridge  and 
St.  Thomas's;  W.  W.  Uttley,  Manchester;  R.  G.  Vaughan, 
Bristol;  G.  B.  Wainwright,  Cambridge  apd  St.  Thomas's; 

H.  K.  Waller,  Cambridge  and  University  College;  W.  E.  Wallis, 
Cambridge  and  Guy’s;  F.  J.  Wheeler,  Guy’s;  J.  H.  Wickert, 
London;  H.  B.  Wilson,  Cambridge  and  St.  Thomas's;  P.  F. 
Wilson,  Cambridge  and  St.  Bartholomew’s, 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Final  Pbofessional. — J.  J.  Barry,  C.  H.  Bryan,  F.  S.  Crean,  J.  J. 
Cuskelly,  C.  J.  B.  Dunlop,  J.  J.  Dwyer.  J.  Ellenbogen,  D.  J. 
Harty,  P.  Maguire,  J.  O'Brien,  M.  C.  O’Hara,  D.  O’Sullivan 
W.  G.  Ridgwray,  H.  N.  Ritchie, 

Diploma  in  Public  Health.— Captain  W.  O’S.  Murphy,  I.M.Ss* 
M.B.R.U.I. ;  S.  Poole,  M.D.Univ.  Edin. 
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WHAT  IS  AN  ACCIDENT  ? 

The  much-vexed  question,  What  is  an  accident  within  the 
meaning  of  a  policy  of  insurance  ?  has  once  more  come  before 
the  courts  for  consideration.  The  companies  make  every  en¬ 
deavour  to  avoid  accepting  liability  for  any  death  caused  by 
disease  or  other  intervening  cause.  A  case  which  was  heard  in 
the  Court  of  Appeal  last  week  shows  how  difficult  it  is  to  frame 
a  policy  which  will  effect  this  object. 

It  appeared  that  by  the  terms  of  a  policy  the  company  under¬ 
took  that  if  at  anytime  during  the  continuance  of  the  said 
policy  the  insured  should  sustain  “  any  bodily  injury  caused  by 
violent,  accidental,  external,  and  visible  means,  then:  (a)  In 
case  such  injury  should  within  three  calendar  months  from  the 
occurrence  of  the  accident  causing  such  injury  directly  cause 
the  death  of  the  insured,  to  pay  to  the  legal  personal  represen¬ 
tatives  of  the  insured  the  capital  sum  of  one  thousand  pounds.” 
The  policy  further  provided  as  follows:  ‘‘Provided  always  and 
it  is  hereby  as  the  essence  of  this  contract  agreed  as 
follows  :  .  .  . 

“  3.  That  this  policy  only  insured  against  death  .  .  .  where 
accident  within  the  meaning  of  the  policy  is  the  direct  or 
proximate  cause  thereof,  but  not  where  the  direct  or  proximate 
cause  thereof  is  disease  or  other  intervening  cause,  even 
although  the  disease  or  other  intervening  cause  may  itself  have 
been  aggravated  by  such  accident,  or  have  been  due  to  weak¬ 
ness  or  exhaustion  consequent  thereon,  or  the  death  accelerated 
thereby.”  _ 

The  insured  when  hunting,  while  endeavouring  to  jump  his 
horse  over  a  fence  in  which  a  strand  of  wire  was  concealed,  was 
violently  thrown  to  the  ground  upon  the  far  side  of  the  fence, 
which  was  a  few  feet  lower  than  the  side  from  which  he  took  off. 
He  fell  upon  his  left  shoulder  and  side.  The  ground  was  very 
wet,  and  the  arbitrators  before  whom  the  case  came  in  the  first 
instance  found  as  a  fact  that  he  was  wet  to  the  skin  by  the  fall. 
They  also  found  as  a  fact  that  as  the  result  of  the  fall  the 
insured  suffered  no  trauma  or  wound  to  the  body  or  lung,  but 
that  he  did  suffer  a  severe  shock  to  the  nervous  system  whereby 
the  general  vitality  of  his  body  was  impaired.  After  the  fall 
the  insured  remounted  his  horse  and  rode  towards  home.  He 
was  overtaken  as  soon  as  possible  by  his  second  horse,  on  which 
he  then  continued  his  journey  home  at  a  trot,  where  he  arrived 
at  about  2  p.m.  The  arbitrators  found  as  a  fact  that  to  ride 
home  in  the  way  he  did  was,  in  the  circumstances,  the  course 
least  likely  to  aggravate  the  effects  of  the  accident,  and  was 
rendered  inevitable  by  it.  The  effect  of  the  shock  from  which 
lie  suffered  was  to  lower  his  general  vitality,  and  the  effect  of 
■the  ride  home  in  his  then  condition  was  to  lower  his  vitality 
still  further.  The  cumulative  effect  of  both  these  causes,  but 
not  the  effect  of  either  exclusively  of  the  other,  was  to  lower 
the  general  vitality  of  his  body  to  an  extent  which  made  attack 
by  the  pneumococcus  possible,  and  the  arbitrators  found  that 
onset  thereupon  took  place  one  and  a  half  hours  after  the 
accident. 

The  course  of  this  disease  the  arbitrators  found  upon  the 
•evidence  to  be  as  follows :  The  pneumococcus  is  generally 
present  in  the  respiratory  tracts  of  the  normally  healthy,  but 
remains  innocuous  by  reason  of  the  resisting  power  of  the  body 
and  of  the  lung  in  particular.  If  the  vitality  of  the  lung  is 
lowered  either  directly  or  locally  by  physical  injury  to  it,  or 
■indirectly  by  the  general  vitality  of  the  body  being  lowered,  the 
resisting  power  of  the  lung,  together  with  that  of  the  other 
•organs,  is  impaired,  and  so  continues  until  the  vitality  is 
.restored.  When  the  resisting  power  is  impaired  the  pneumo¬ 
coccus  is  enabled  to  settle  upon  the  lung,  and,  while  it  remains 
impaired,  to  multiply  there. 

The  Court  of  Appeal  held  that  the  direct  or  proximate  cause 
•of  the  death  included  all  those  things  which  could  fairly  be  con¬ 
sidered  as  attendant  results  of  the  accident ;  that  the  words 
“  disease  or  other  intervening  cause”  meant  a  cause  independent 
of  the  accident;  and  that  the  death  was  the  direct  result  of  the 
accident. 


That  when  any  Inquest  shall  be  holden  on  a  person  w 

has  died  in  any  public  Hospital,  or  Infirmary  or  in  a 
Building,  or  Place  belonging  thereto,  or  in  any  Countyj 
other  Lunatic  Asylum,  or  in  any  public  Infirmary,  j: 
other  public  Medical  Institution,  whether  the  same  > 
supported  by  Endowments  or  by  voluntary  subscription 
then  the  Medical  Officer  whose  Duty  it  may  have  been 
attend  the  deceased  person  is  not  entitled  to  the  fees 
remuneration  herein  provided. 


A  workhouse  hospital  in  Ireland  is  not  a  public  one,  neitl 
is  it  supported  by  endowments  or  voluntary  subscriptions 
is  only  for  the  poor,  and  consequently  I  hold  the  medi 
officer  is  entitled  to  his  fee  for  giving  evidence.  There  ; 
people  treated  besides  the  poor,  but  the  medical  officer  is  i 
entitled  to  any  remuneration  from  them  for  his  services, 
am  twenty  years  a  coroner  and  have  two  workhouses  in 
district.  I  have  always  paid  the  medical  officer  the  usual 
when  holding  inquests  in  either  of  them,  and  have  held 
quests  in  two  others  when  acting  for  adjacent  coroners,  t 
have  done  the  same,  but  now  a  coroner  cannot  act  outside 
own  district  since  Mr.  French,  M.P.,  Coroner  for  Wexfo 
rushed  his  bill  through  the  House  of  Commons  last  Augi 
Mr.  French  did  not  consult  any  of  the  co.  Galway  coroD 
when  pushing  his  bill,  and  that  would  have  been  the  time 
doctors  of  public  medical  institutions  to  get  paragraph  xi 
repealed  if  they  had  only  known. 


CUSTOM  AS  TO  ASSISTANTS. 

B.  R.  R.asks:  (1)  Should  an  outdoor  assistant  be  allowed 

1  •  _  1  _  .1 iL  n  U/MinA  in  It  C*  vooin  ! 


put  up  his  name  plate  on  the  house  in  which  he  resid 
What  is  the  custom  or  law  on  the  subject?  (2)  Is  it  ( 
tomary  for  an  outdoor  assistant  to  provide  himself  w 
the  usual  surgical  and  obstetrical  instruments,  such  as  elm  l 
thermometer,  midwifery  forceps,  Higginson’s  syringe,  j. 
usual  pocket  case  of  instruments,  and  hypodermic  syringe  | 
%*  (1)  There  is!  nothing  illegal  in  an  outdoor  assis  j 
putting  his  name  plate  on  the  house  in  which  he  resides,  I 
it  is  not  customary.  Most  principals  would  object  to  it,  f| 
might  seem  to  the  public  to  imply  a  partnership,  which  j 
matter  of  fact  did  not  exist.  (2)  It  is  customary  for  ji 
principal  to  supply  all  such  instruments,  and  any  others  1 
may  be  necessary  for  use  in  his  practice.  Even  if  ji 
assistant  may  possess  any  of  such  instruments,  the  princ 
has  no  right  to  expect  him  to  make  use  of  them  while  in 
service. 


The  advice  given  in  this  column  for  the  assistance  of  membe 
based  on  medico-ethical  principles  generally  recognized  by 
profession,  but  must  not  be  taken  as  representing  direct  findin 
the  Central  Ethical  Committee. 


*  THE  DUTIES  OF  NURSES. 

Ignorans. — We  are  informed  that  hospital  nurses  are  tai 
to  make  the  patients  wash  their  private  parts  for  themse  j 
except  in  the  case  of  helpless  patients,  in  fevers  and  the  - 
where  the  nurses  have  to  do  it. 


STATUS  OF  AN  UNREGISTERED  DENTIST. 

In  a  judgement  issued  by  Sheriff  Thomson  (Hamilton),  in  con¬ 
nexion  with  a  case  at  the.instance  of  a  dentist  against  a  customer 
•for  the  recovery  of  a  sum  for  remaking  a  set  of  teeth,  he  dealt 
with  a  question  as  to  the  power  of  an  unregistered  dentist  to 
recover  fees  for  work  done.  The  pursuer’s  agent  cited  the 
judgement  of  an  English  court  in  support  of  his  contention  that 
ihe  Dentists  Act  only  prohibited  an  unregistered  dentist  from 
recovering  charges  for  operations,  such  as  teeth  extraction.  The 
Medical  Act  of  1886  was  quoted  by  the  defendant  to  show  that 
the  prohibition  embraced  charges  for  other  dental  operations. 
Sheriff  Thomson  took  this  view,  holding  that  the  'pursuer  was 
not  entitled  to  recover  payment  for  the  work  done  ;  he  granted 
absolvitor,  with  expenses. 


CONTRACT  NOT  TO  PRACTISE. 

A.  writes  that  thirty  years  ago  he  agreed  not  to  practise  m  l 
district;  the  wording  of  the  agreement  is  that  “ the  sail 
will  not  carry  on  or  assist  in  carrying  on  the  said  profes  i 
business,  or  calling  of  surgeon  or  apothecary  in  ”  B.’s  distj 
and  goes  on  to  say  that  A.  may  practise  in  a  small  town  s 
called  Z.,  where  A.  lives  and  has  his  surgery.  (1)  A  patie  < 
A.’s  of  several  years’  standing  calls  at  his  surgery  in  f 
her  child  for  treatment,  and  receives  medicine  for  whicl 
pays.  When  told  by  A.  that  the  child  should  be  seen  it 
morning  she  mentions  that  she  has  moved  to  another  vil 
which  is  in  B.’s  district.  A.  at  once  tells  the  woman  to 
for  B.  in  the  morning.  He  asks,  Does  this  constitute  a  bi 
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of  agreement,  as  the  child  was  living  m  B.  s  district, 


attended  in  Z.,  where  A.  has  permission  to  practise  > 
Would  it  be  a  breach  of  agreement  for  A.  to  attend  a  1 
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surgery  in  Z.  a  genuine  patient  who  lives  in  his  district 


FEES  TO  MEDICAL  WITNESSES  FOR  GIVING 
EVIDENCE  AT  INQUESTS  IN  WORKHOUSES 
^  IN  IRELAND. 

Dr.  Daniel  Crowley  (Coroner  for  S.  Division,  Galway, 
Loughrea),  writes  :  Omitting  certain  unnecessary  words  from 
paragraph  xxxii,  9  and  10  Viet.,  cap.  37,  Coroners  Act  Ireland, 
the  following  will  be  found  : 


who  is  temporarily  living  in  B.’s  district,  the  patient 
never  been  attended  by  B.? 

%*  (1)  Yes,  this  is  a  breach  of  the  agreement,  but  as  A.  f 
mitted  it  unwittingly,  and  so  soon  as  he  knew  referre; 
case  to  B.,  it  would  hardly  be  a  good  foundation  for  an  a  < 
for  breach  of  contract;  but  it  would  have  been  better  if  A|f 
written  a  note  to  B.  to  explain.  (2)  No,  this  would  not,  i> 11 
opinion,  constitute  a  breach  of  agreement.  We  may  say  1 
in  such  cases  there  should  be  a  fair  and  liberal  interpret  < 
of  the  contract  on  both  sides,  and  so  long  as  there  1 
obvious  intention  to  keep  loyally  to  it,  we  do  not  suppos  J 
difficulty  will  arise  about  such  small  points. 


PUBLIC  HEALTH. 
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the  advertising  druggist. 

K.  writes  to  complain  that  a  firm  of  druggists  has  sent  a 
circular  to  the  matron  of  his  hospital  drawing  her  attention 
co  the  value  of  a  certain  culture  of  the  lactic  acid  bacillus, 
ind  offering,  if  their  preparation  is  used,  to  assist  by 
making  bacteriological  examinations  of  the  finished  product. 

»  *  Our  correspondent  is  of  opinion  that  such  a  communica¬ 
tion  should  have  been  addressed  not  to  the  matron  but  to  the 
medical  staff,  and  we  agree  that  all  matters  of  this  kind 
should  be  addressed  to  the  secretary  of  the  hospital  rather 
than  to  the  matron.  In  any  case,  however,  the  matter  is  one 
for  the  decision  of  the  medical  staff. 


MEDICAL  ETIQUETTE. 

SN  writes  :  A.  being  ill,  and  B.,  his  assistant,  doing  his  work, 
a  patient  who  did  not  like  to  be  attended  by  an  assistant 
called  in  C.  We  are  asked  to  say  :  (1)  Would  it  be  considered 
professional  for  A.,  who  has  recovered,  to  write  to  his  patient 
or  to  C.,  stating  that  he  is  now  able  to  resume  his  work  ? 
(2)  What  is  the  etiquette  on  C.’s  part  when  he  knows  that  the 
reason  for  his  attendance  on  A.’s  patient  is  that  A.  was  ill  ? 

%*  A.  may  write  to  his  patient  and  say  that  he  is  well 
again,  and  will  be  glad  to  resume  charge  if  so  desired. 
,2)  C.  should  express  his  willingness  to  hand  over  the  case 
to  A.,  but  if  the  patient  desires  it  he  may  continue  to  conduct 
the  case  to  its  termination. 


PUBLIC  HOSPITALS  AND  PRIVATE  NURSING. 
eneral  Practitioner  sends  a  copy  of  a  circular  issued  by  a 
provincial  hospital  enclosing  a  card  of  terms  for  nurses 
supplied  from  the  hospital,  and  stating  that  all  the  nurses- 
engaged  on  the  hospital’s  private  staff  have  had  a  full 
training  of  three  years.  The  circular  is  signed  by  the  senior 
physician  and  senior  surgeon.  Our  correspondent  raises  the 
question  whether  this  does  not  savour  of  undesirable 
advertising  on  the  part  of  the  signatories. 

*,*  Some  hospitals  endeavour  to  help  their  fundsjby  supply¬ 
ing  private  nurses,  and  presumably  the  circular  was  issued  as 
an  advertisement  to  promote  this  object.  It  would  have  been 
better,  however,  if  it  had  been  signed  by  the  secretary  and  the 
matron  instead  of  by  any  of  the  medical  and  surgical  staff. 


public  Ijcaltlj 

AND 

>OOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

i.  meeting  of  the  Council  of  this  Association  was  held  at 
,  Copthall  Avenue,  London  Wall,  E.C.,  on  Februaiy  4th, 
)r.  Balding,  J.P.,  in  the  chair. 

Superannuation. — A  member  about  to  retire  from  his  Poor- 
iw  appointments,  one  of  which  he  had  held  for  forty-eight 
ears  but  the  other  for  only  twenty,  inquired  whether  he  was 
ntitled  to  the  same  pension  as  if  he  had  held  them  both  for 
be  full  term  of  forty  years.  It  was  considered  by  the  Council 
lat  be  was  entitled  to  be  paid  on  the  same  scale  as  if  he  had 
eld  both  for  the  full  term  of  forty  years  ;  that  the  only  points 
iat  could  be  taken  in  estimating  his  pension  under  the  Super- 
unuation  Act  of  1896  were,  (1)  How  long  he  had  been  in  the 
dor-law  service ;  (2)  what  was  the  amount  of  his  Poor-law 

j  Uaries  at  the  time  of  bis  retirement? 

Medical  Inspection  of  School  Child  mi.— Another  member  wrote 
implaining  of  the  extra  work  that  had  been  brought  upon 
oor-law  medical  officers  through  the  working  of  the  provisions 
the  Act  with  reference  to  the  medical  inspection  of  schools, 
id  asking  if  something  could  not  be  done  to  obtain  extia 
muneration  for  work  of  this  nature.  After  some  discussion, 
ie  Council  decided  that  no  steps  could  be  taken  until  it  had 
itter  evidence  as  to  the  amount  of  extra  work  entailed, 
notlier  member  complained  of  the  recent  Notification  of 
uberculosis  Order  issued  by  the  Local  Government  Board, 
peciallv  of  the  cumbersome  form  of  the  certificates  to  le 
ven  and  of  the  smallness  of  the  fee.  The  Council  considered 
at  it  was  too  early  to  make  representations  to  the  Local 
overnment  Board,  and  that  it  would  be  better  to  watch  for  a 
me  the  working  of  the  Order. 

;  Dismissal  of  Medical  Superintendent. — A  case  was  considered  in 
hich  the  appointment  ol  a  medical  superintendent  of  a  Poor-law 
stitution  had  been  determined  by  the  board  of  guardians, 
•esumably  in  consequence  of  a  charge  made  against  him  by 
ie  matron.  This  charge  had  never  been  investigated  by  the 
lardians,  who  had  simply  postponed  its  consideration  for  tin e e 
onths,  and  had  then  determined  the  medical  superintendent’s 
tice.  It  appeared  that  in  this  case  the  guardians  had  full  power 
appoint  to  and  determine  the  office  without  requiring  the  con- 

'  nt  of  the  Local  Government  Board,  so  that  the  officer  was 
itirely  at  the  mercy  of  the  guardians.  The  solicitor  to  the 
■sociation  thought  that  the  postponement  of  the  matter  by  the 
lardians  had  been  to  give  the  accused  time  to  bring  an  action 

,  jainst  the  matron,  and  that,  as  this  had  not  been  done,  they 

)  j 


had  dismissed  him.  The  letters  of  the  complainant  showed 
that  the  institution  in  question  was  in  an  unhealthy  state,  and 
that  its  administration  seriously  required  looking  into.  After 
some  discussion,  in  the  course  of  which  several  of  the  members 
present  expressed  their  regret  that  the  complainant  had  not 
promptly  sued  the  matron  for  damages,  it  was  decided  to  bring 
the  facts  of  the  case  before  the  Local  Government  Board,  and 
satisfaction  was  expressed  that  the  local  Division  of  the  British 
Medical  Association  had  intervened  in  the  matter. 

Alleged  Illegal  Appointment. — A  letter  was  read  from  the  Local 
Government  Board  in  answer  to  the  complaint  of  the  associa¬ 
tion  with  regard  to  the  alleged  illegal  appointment  of  a  district 
medical  officer  by  the  Driffield  Board  of  Guardians.  In  answer 
to  the  complaint  that  no  advertisement  had  been  issued  by  the 
guardians,  and  that  after  the  election,  a  locumtenent  had 
been  paid  for  by  them  until  the  officer  elected  could  take  up  his 
duties,  it  was  stated  by  the  Local  Government  Board  that  the 
appointment  was  legal,  as  notice  had  been  given  of  the  election 
at  one  of  the  two  preceding  board  meetings  according  to 
Article  156,  General  Orders,  July,  1847;  and  that  with  regard 
to  the  payment  for  locumtenent,  objection  must  be  raised 
before  the  local  auditor.  The  opinion  of  the  Council 
was  that  when  such  notices  of  election  were  given  under 
Article  156,  the  proposed  salary  of  the  officer  was  also 
stated,  or  it  was  presumed  that  the  salary  would  be  the  same 
as  that  of  the  predecessor  of  the  officer  to  be  elected.  As  in 
Article  157  it  was  specially  laid  down  that  the  salary  must  be 
stated  in  the  advertisement  issued  for  such  an  officer,  it  seemed 
reasonable  to  suppose  when  the  alternative  notice  was  given  at 
a  preceding  board  meeting,  that  there  also  the  salary  would  be 
mentioned.  The  honorary  secretary  was  instructed  to  write 
again  to  the  Local  Government  Board,  and  make  inquiries  on 
this  point.  It  was  also  decided  to  instruct  if  possible  one  of  the 
Driffield  ratepayers  to  appear  before  the  Local  Government 
Board  auditor,  when  he  made  his  periodic  audit  of  the  accounts 
of  the  guardians.  _ 


HEALTH  OF  CARDIFF. 

The  estimated  population  of  the  city  of  Cardiff  in  the 
middle  of  the  year  1908  was  191,446  ;  5,172  births  and  2,538 
deaths  were  registered,  equivalent  to  a  birth-rate  of  27.0  and  a 
death-rate  of  13.2.  The  number  of  deaths  from  zymotic 
diseases  was  219,  and  there  were  644  deaths  under  1  year  of  age, 
yielding  a  zymotic  death-rate  and  infant  mortality-rate  of  1.14 
and  124  respectively.  Measles  caused  5  deaths,  equal  to  a 
death-rate  of  0.02,  scarlet  fever,  10  deaths  (0.05) ;  diphtheria, 
22  deaths  (0.11) ;  enteric  fever,  7  deaths  (0.03) ;  whooping-cough, 
43  deaths  (0.25) ;  diarrhoea,  127  deaths  (0.66) ;  respiratory 
diseases,  392  deaths  (2.04) ;  phthisis,  218  deaths  (1.14) ;  other 
tuberculous  diseases,  94  deaths  (0.49). 

The  following  table  shows  the  birth-rate,  death-rate,  zymotic 
death-rate  per  1,000  persons  living,  and  infantile  mortality  in 
Cardiff  as  compared  with  the  rates  in  England  and  Wales  during 
1908,  and  with  the  rates  in  Cardiff  during  previous  years: 


Birth¬ 

rate. 

Death- 

rate. 

Zymotic 

Death- 

rate. 

Infant 

Mortality- 

rate. 

England  and  Wales 

26.5 

14.7 

1.29 

121 

76  great  towns . 

27.0 

14.9 

1.59 

128 

142  smaller  towns 

26.0 

14.0 

1.26 

124 

England  and  Wales  (less 

26.2 

14.7 

0.99 

110 

the  218  towns) 

Cardiff  . 

27.0 

13.2 

1.14 

124 

Cardiff  (1907)  . 

25.9 

15.0 

1.91 

131 

Cardiff  (ten  years)-1897- 

31.4 

15.8 

1.98 

145 

1906) 

_ _ 

MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 

A  Medical  Inspector  of  Schools. — 1  and  2.  In  an  urban 
district  with  a  population  of  30,000,  and  where  there  are  about 
5,000  children  in  twelve  schools,  the  medical  inspection  of  the 
children  who  enter,  and  of  those  who  are  about  to  lea\e, 
would  take  quite  two  hours  a  day  for  three  days  a  week  during 
the  school  year.  The  remuneration  for  this  should  be  at  the 
rate  of  £150  per  annum,  based  upon  the  following  recommen¬ 
dation  of  the  Subcommittee  of  the  Medico-Political  Committee 
of  the  British  Medical  Association  : 

That  the  remuneration  of  a  medical  inspector  be  cal¬ 
culated  on  the  principle  of  a  definite  rate  per  working  hour. 
That  the  school  medical  officer  be  paid  at  the  rate  of  £50  per 
annum  for  an  attendance  of  one  half  a  school  day  per  week, 
half  a  school  day  being  defined  to  be  two  hours. 

3.  The  Local  Government  Board  does  not  sanction  a  whole¬ 
time  appointment  as  medical  officer  of  health  at  a  smaller 
salary  than  £500  per  annum.  This  would  be  a  fair  salary  for 
a  town  of  the  size  named. 

4.  It  is  neither  customary  nor  necessary 'to  “test  the 
vision”  in  the  case  of  children  under  6  years  of  age,  but  in 
the  case  of  children  suffering  from  strabismus  or  other 
obvious  visual  defect  it  is  usual  to  make  an  examination. 
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JOHN  TAWSE  N1SBET,  M.D.,  C.M.Edin., 

LIVERPOOL.. 

We  regret  to  have  to  announce  the  sudden  death,  in  the 
prime  of  life,  of  Dr.  John  Tawse  Nisbet,  of  Liverpool. 

Dr.  Nisbet  was  the  son  of  a  distinguished  clergyman  of 
the  Church  of  Scotland,  the  Rev.  Dr.  Nisbet,  of  the 
Cathedral  of  St.  Giles,  Edinburgh.  His  mother,  whose 
maiden  name  was  Tawse,  belonged  to  a  family  long  settled 
at  Stobshiel,  East  Lothian. 

Dr.  Nisbet  had  a  distinguished  career  in  the  University 
of  Edinburgh,  and  graduated  M.B.,  C.M.  in  1884.  He 
took  the  degree  of  M.D.  in  1889,  his  thesis  being  com¬ 
mended.  He  was  successively  House-Physician  in  the 
Edinburgh  Royal  Infirmary  and  House-Surgeon  in  the 
Edinburgh  Royal  Hospital  for  Sick  Children,  and  then 
established  himself  in  Liverpool,  where  he  was  appointed 
Assistant  Medical  Officer  to  the  Infirmary  for  Children,  a 
position  which  he  held  for  fifteen  years.  He  was  also 
Consulting  Physician  to  the  Children’s  Rest,  an  insti¬ 
tution  in  which  he  was  keenly  interested.  He 
held  the  rank  of  Surgeon-Captain  in  the  Lan¬ 
cashire  Hussars.  Dr.  Nisbet  enjoyed  a  large  and  high- 
class  general  practice.  His  professional  gifts  were 
of  a  high  order ;  these,  combined  with  his  kindliness, 
geniality,  cheerfulness,  and  self-sacrificing  devotion  to  the 
interests  of  his  patients,  caused  him  to  be  beloved  and 
esteemed  in  no  ordinary  degree.  His  end  came  with 
startling  suddenness.  He  had  often  been  told  by  those 
who  knew  him  intimately  that  such  incessant  work  as  he 
undertook,  with  few  if  any  holidays  or  times  of  relaxation, 
involved  no  little  personal  risk;  but  there  was  no  reason 
to  suppose  that  he  was  suffering  from  any  serious  disease, 
nor,  indeed,  that  he  was  ill  at  all.  On  Saturday,  Feb¬ 
ruary  13th,  while  he  was  visiting  a  patient,  he  was  sud¬ 
denly  seized  with  faintness,  and,  though  every  possible 
means  of  resuscitation  was  tried,  he  expired  in  a  few 
minutes  by  the  bedside  of  the  patient  whom  he  had  come 
to  attend.  The  event  was  a  pathetic,  though  in  a  sense 
an  appropriate,  ending  to  a  singularly  useful,  kindly,  and 
laborious  life,  devoted  solely  to  the  welfare  of  the  sick  and 
suffering. 

Soon  after  settling  in  Liverpool,  Dr.  Nisbet  married  Miss 
McCardy,  and  he  leaves  a  son  and  a  daughter,  both  grown 
up.  Dr.  Nisbet  was  a  great  and  general  favourite  among 
his  medical  brethren.  His  removal  will  be  deeply  moui’ned 
by  his  patients,  who  always  found  in  him  a  faithful  friend 
and  adviser,  and  by  a  large  circle  of  private  and  profes¬ 
sional  friends.  The  interment  took  place  on  February  16th, 
at  Halewood  Church,  preceded  by  a  service  at  Christ 
Church,  Linnet  Lane.  A  very  large  gathering  of  medical 
practitioners  and  others  attended  to  show  their  esteem 
and  regard  for  the  deceased. 


Dk.  S.  W.  Thomson,  who  succumbed  on  February  13th  tc 
an  attack  of  post-influenzal  pneumonia,  will  be  greatly 
mourned  by  many  friends  and  medical  colleagues.  He 
was  peculiarly  endowed  with  the  power  of  gaining  and 
returning  affection.  He  was  an  Owens  College  man,  and 
graduated  M.B.,  Ch.B.  in  1894.  He  had  led  a  very  varied 
life,  but  all  his  leisure  was  devoted  to  philosophical 
speculation,  reading,  and  discussion.  His  thesis  for  the 
M.D.  of  the  Victoria  University,  Manchester  (1905),  was  a 
learned  attempt  to  explain  the  activities  of  the  nervous 
system  in  terms  of  electrical  energy,  a  close  analogy  being 
drawn  between  the  synapsis  and  the  elements  of  a  Leydeu 
^ater  years  he  had  been  working  at  an  elaboration 
ot  this  theory.  He  served  with  distinction  in  the  Ashanti 
expedition  for  the  relief  of  Coomassie,  and  was  specially 
mentioned  for  saving  life  by  sucking  the  wound  from  a 
poisoned  arrow.  For  some  time  he  was  partner  in  practice 

Jones’  of  Didsbury,  and  was  uni- 
.,y  e  eved.  Thereafter  he  made  many  voyages  tc 
1  •  au  e  se where,  and  was  in  great  demand  among  the 
4ssistantaSM  ^P3  doctor-  He  had  lately  been  acting  as 
Epilepfc  c”  ony  SaadlebrMge 

Ur™  afteLa  1°"gU'MS9  of  Dr.  Fean, 

n  Porchas,  of  INewtown,  Montgomeryshire.  He  was 


born  in  Jamaica  in  1861  and  was  educated  at  the  Godolph 
School,  Hammersmith.  He  returned  to  Jamaica  a: 
subsequently  resolved  to  enter  the  medical  profession,  ai| 
graduated  M.B.,  C.M.  in  the  University  of  Edinburgh 
1887,  taking  the  degree  of  M.D.  in  1890.  Shortly  lift 
graduating  lie  went  as  an  assistant  to  Newtown,  subsi 
quently  joining  his  former  principal,  Dr.  Ferguson, 
partnership.  He  was  Senior  Medical  Officer  to  the  Mori 
gomery  shire  Infirmary,  in  which  he  took  much  interes 
he  raised  a  fund  to  complete  the  equipment  of  t! 
operating  room  and  was  an  ardent  supporter  of  a  proje 
to  build  a  new  infirmary.  He  was  also  Certifying  Facto 
Surgeon  and  Parish  Medical  Officer  for  Bettws  ai 
Llanllwcliaiarn  and  Medical  Officer  for  the  Post  Offic 
In  1891  he  married  the  second  daughter  of  Sir  Pry 
Pryce- Jones,  by  whom  and  by  one  daughter  he  is  survive 
His  skill  in  liis  profession  and  the  interest  he  took 
public  work  related  to  it  caused  him  to  be  very  high 
esteemed  in  the  district  in  which  he  practised,  where  1 
loss  will  be  much  felt. 


By  the  death  of  Mr.  T.  J.  Patrick  Hartigan  at  t 
comparatively  early  age  of  48  the  profession  has  lost  ; 
able  and  energetic  member.  The  son  of  an  army  offic< 
he  spent  his  youth  in  India,  whence  he  returned  at  tl 
age  of  17.  He  studied  medicine  at  Galway,  and  was  f 
some  years  Surgeon  on  the  P.  and  O.  and  other  steamsh 
lines.  After  practising  for  a  short  time  in  Shropshire 
settled  in  general  practice  at  East  Grinstead.  In  1894  1 
became  Medical  Officer  to  the  East  Grinstead  Workhor 
and  Urban  District.  Subsequently  he  was  elected 
member  of  the  Urban  District  Council,  of  which  a  coup 
of  years  later  he  became  Chairman.  Not  content  wi 
general  practice  in  a  quiet  country  town,  Mr.  Hartigar 
ambition  led  him  to  take  the  Fellowship  of  the  Roy 
College  of  Surgeons  of  England  in  1899.  While  studyf 
for  these  examinations  at  St.  Bartholomew’s  Hospital 
visited  London  daily,  although  continuing  to  practise 
East  Grinstead.  Eventually  giving  up  general  practi; 
he  devoted  himself  to  dermatology,  which  he  had  studi 
in  Vienna  and  elsewhere.  Being  appointed  Assista 
Surgeon  and  Pathologist  to  the  Hospital  for  Diseases 
the  Skin  at  Blackfriars,  he  started  practice  as  a  sk 
specialist  in  Harley  Street,  and  was  beginning  to  do  wi 
in  this  branch  of  his  profession,  when  his  promisi 
career  was  brought  to  a  close.  For  the  last  two  or  thr 
years  his  health  had  been  failing,  and  he  had  been  und 
medical  treatment  for  renal  disease  which  led  ultimate 
to  somewhat  sudden  heart  failure.  He  leaves  a  wide 
and  two  young  children. 


We  have  to  announce  the  death  of  Dr.  J.  J.  Murpe 
a  well-known  general  practitioner  in  Dublin,  where  ) 
enjoyed  a  very  considerable  practice  for  many  yea: 
He  became  a  Licentiate  of  the  Apothecaries’  Hall 
1872,  and  in  the  same  year  obtained  the  licences  frc 
the  Edinburgh  colleges.  He  was  very  popular,  and  as 
practitioner  had  the  confidence  of  the  public.  He  w 
twice  married,  his  second  wife  being  the  daughter  of  t 
Right  Hon.  T.  A.  Dickson,  at  one  time  a  promine 
member  of  the  House  of  Commons.  He  leaves  a  wide 
and  five  children. 


Mr.  J.  Leslie  Fraser,  L.D.S.,  of  Inverness,  was  w 
and  favourably  known  to  the  profession  in  the  Nor 
of  Scotland.  He  was  a  welcome  and  honoured  guest 
all  the  meetings  of  the  Northern  Counties  of  Scotlai 
Branch  of  the  Association,  seldom  missing  a  meeting,  1 
pleasant  social  qualities  adding  much  to  the  success 
our  gatherings.  For  two  years  past  he  had  suffered  frc 
repeated  attacks  of  cardiac  asthma.  Last  year  he  deriv 
great  benefit  from  a  course  of  treatment  at  Nauheim,  1 
friends  fondly  hoping  that  by  taking  things  easy  he  mig 
eventually  be  restored  to  his  former  robust  state  of  liealt 
An  attack  of  cardiac  distress,  however,  accompani  j 
with  uraemic  symptoms,  proved  too  much  for  an  alrea< 
weakened  heart,  and  he  passed  away  on  the  morning 
February  12th,  in  his  47th  year.  Mr.  Fraser  had  one 
the  largest  dental  practices  out  of  Edinburgh,  patier 
coming  to  consult  him  from  long  distances.  As  alreai 
indicated,  Mr.  Fraser  was  highly  respected  by  the  medic 
practitioners  in  the  North  of  Scotland;  he  was  a  man 
the  most  genial  character,  kindly  disposed  to  all  who  we 
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in  any  trouble  or  distress ;  he  will  be  much  missed  by  a 
large  circle  of  friends,  who  to  his  widow  and  children 
extend  their  warmest  sympathy. 

News  has  just  been  received  from  South  Africa  of  the 
death  of  Dr.  James  Key,  eldest  son  of  Dr.  Andrew  Key,  of 
Montrose,  one  of  the  senior  members  of  the  profession 
in  the  north-east  of  Scotland.  After  receiving  his  early 
-education  in  Montrose,  Dr.  Key  went  to  the  Aberdeen 
Grammar  School,  later  on  going  to  Marischal  College, 
where  he  graduated  M.B.  and  C.M.  in  1890.  After  assist¬ 
ing  his  father  in  Montrose  for  two  years,  he  went  to 
South  Africa,  and,  on  the  outbreak  of  the  Boer  war, 
was  among  the  first  to  take  up  arms  on  behalf  of  the 
Mother  Country.  He  served  throughout  the  campaign 
as  captain  in  the  regular  army,  and  received  the  South 
African  medal  with  three  bars,  as  well  as  the  King’s 
medal.  Dr.  Key  had  the  distinction  of  receiving  Lord 
Roberts  on  the  distinguished  Field-Marshal  reaching 
Bloemfontein.  At  the  close  of  the  war  he  was  gazetted  a 
captain  in  the  South  African  Constabulary.  He  subse¬ 
quently  acquired  a  practice  in  Roodepoort.  While  studying 
in  Aberdeen  Dr.  Key  made  a  name  for  himself  in  sporting 
circles  He  was  a  crack  Rugby  forward  in  the  university 
team,  and  as  a  batsman  his  services  were  greatly  valued 
in  the  university  as  well  as  the  Aberdeenshire  county 
eleven.  He  was  41  years  of  age,  and  leaves  a  widow  and 
two  sons  to  mourn  his  loss. 


Surgeon-Major  Thomas  John  Tucker,  who  died  on 
January  27th,  at  his  residence  at  Hindon,  Wiltshire,  was 
born  in  1828,  and  received  his  medical  education  at  Guy’s 
Hospital.  He  obtained  the  diploma  of  M.R.C.S.Eng.  in 
1855,  and  in  the  same  year  entered  the  army  as  an  assistant 
surgeon.  He  served  first  with  the  10th  Regiment  during 
the  Indian  Mutiny,  and  was  present  when  three  native 
regiments  mutinied  at  Dinapur  on  July  25th,  1857,  and  at 
the  defeat  of  the  rebels  under  Koer  Singh,  with  the 
capture  of  Jugdespur  in  the  following  August.  In  February 
and  March,  1858,  he  took  part  in  the  advance  to  Lucknow, 
and  was  present  at  the  actions  of  Chanda,  Umeerpur, 
Sultanpur,  and  Duraha,  and  at  the  siege  and  capture  of 
Lucknow.  For  his  services  he  received  the  Mutiny  medal 
and  clasp.  Subsequently  he  served  with  the  31st  Regiment 
and  retired  in  1877  with  the  rank  of  surgeon-major. 

Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Eugene  Boddaert,  of 
Ghent,  a  young  surgeon  who  had  already  won  for  himself 
a  considerable  reputation  by  his  work,  especially  in  the 
domain  of  urinary  surgery;  Dr.  Henry  Lamy,  Phy¬ 
sician  to  the  Tenon  Hospital,  Paris,  Director  of  Pro¬ 
fessor  Chantemesse’s  laboratory,  where  he  made  re¬ 
searches  on  the  action  of  the  typhoid  toxin  on  the 
nervous  system,  and  on  the  mechanism  of  the  renal  secre¬ 
tion,  author  of  articles  on  epilepsy,  Graves’s  disease,  and 
myxoedema,  etc.,  aged  45;  Dr.  Van  Ryn,  of  Brussels, 
General  Secretary  of  the  Belgian  National  League  against 
Tuberculosis;  Freiherr  Franz  von  Preuschen  von  und  zu 
Liebenstein,  Professor  of  Gynaecology  in  the  University  of 
Greifswald,  aged  64 ;  Dr.  G.  Ruegenburg,  of  Bonn,  a 
member  of  the  Reichstag  since  1903,  and  of  the  Chamber 
of  Deputies  from  1898  to  1907,  in  both  of  which  assemblies 
I  *le  was  a  staunch  defender  of  the  interests  of  the  medical 
;  profession,  aged  68 ;  Dr.  F.  Legge,  Professer  of  Anatomy 
in  the  University  of  Cagliari ;  Dr.  G.  dell’  Isola,  Lecturer 
on  Medical  Pathology  in  the  University  of  Pavia ;  Dr. 
P.  J.  Diakonoff,  Professor  of  Surgery  in  the  University  of 
Moscow ;  Dr.  J.  E.  Marques,  sometime  Professor  of  Clinical 
Medicine  in  the  University  of  Coimbra ;  Dr.  S.  B.  Ranneft, 
formerly  Lecturer  on  Orthopaedic  Surgery  in  the  Univer¬ 
sity  of  Groningen ;  Dr.  M.  Tschistjakoff,  Lecturer  on  Venereal 
Diseases  at  the  Russian  Army  Medical  Academy,  St. 
Petersburg ;  and  Dr.  R.  Rybalkin,  Medical  Director  of  the 
Department  of  Nervous  Diseases  in  the  Marien  Hospital, 
St.  Petersburg. 


Messrs.  Evans,  Gadd  and  Co.,  of  Bristol  and  Exeter, 
have  issued,  with  the  title  Drugs  and  Medical  Requisites, 
•  0.  price  list,  which,  in  addition,  contains  prescribing  notes, 
an  article  on  violet  leaves  in  medicine  by  Mr.  H.  Wippell 
Gadd,  a  list  of  synonyms,  and  a  note  on  the  standardization 
f  drugs. 
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are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


IS"  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Khojuk  would  be  much  obliged  to  any  member  who  would 
suggest  an  aural  instrument  for  an  old  lady,  aged  70.  Deaf¬ 
ness  has  come  on  gradually,  and  is  apparently  due  to  advancing 
years.  What  she  requires  is  some  form  of  apparatus  which 
would  enable  her  to  hear  general  conversation  in  a  small 
room. 

Dexter  asks  for  advice  with  regard  to  a  patient,  aged  4, 
suffering  from  paresis  of  the  right  arm  and  leg,  caused  by 
falling  on  her  head  when  3  months  old.  The  patient  can  use 
the  arm  for  the  coarser  movements,  and  run  about  fairly 
well  without  much  fatigue  but  with  a  slight  limp ;  there  is  a 
slight  dropping  of  the  toes,  and  a  considerable  amount  of 
eversion  but  very  little  shortening.  He  desires  to  know  if  any 
light  instrument  can  be  used  to  correct  this,  or  would  opera¬ 
tive  treatment  be  of  more  use,  and,  if  so,  at  what  age  it 
should  be  done?  The  patient  has  a  boot  with  iron  support  to 
calf  and  a  spring  to  lift  the  toes,  but  this  does  not  correct 
eversion. 

Goat’s  Milk. 

Dr.  Colin  Campbell  (Southport)  writes  :  Would  any  of  your 
readers  very  kindly  inform  me  where  I  can  obtain  a  healthy 
young  goat  in  kid,  and  what  would  be  a  reasonable  price  ? 
I  want  one  badly. 


LETTERS.  NOTES,  ETC. 


A  Warning. 

Dr.  Ogiep.  Ward  (73,  Cheapside,  London,  E.C.)  writes  to  warn 
medical  men  with  regard  to  a  man  who  applied  to  him,  giving 
the  name  of  Morris,  for  clerical  work  and  bookkeeping.  From 
information  in  the  possession  of  the  Charity  Organization 
Society,  it  appears  that  he  also  goes  by  the  names  of  Wallis, 
Watts,  and  perhaps  Hart.  His  story  with  regard  to  his  past 
employers  appears,  so  far  as  it  can  be  tested,  to  be  untrue,  and 
the  references  he  gives  are  unwarranted.  He  is  said  to  be  tall, 
spare,  active,  looking  about  30  years  of  age,  wears  glasses,  and 
speaks  rather  jerkily. 

Proportional  Representation. 

Dr.  G.  Crichton  (London)  writes:  In  France  a  new  electoral 
law  is  called  for,  and  an  important  political  party,  in  a 
manifesto  just  issued,  makes  a  special  feature  of  proportional 
representation.  In  the  new  Constitution  of  United  South 
Africa  the  Parliament  which  will  be  created  and  will 
exercise  sovereign  powers  over  the  different  states  is  ‘‘to 
be  elected  by  proportional  representation,  so  avoiding  the 
possibility  of  the  tyranny  of  majorities.”  It  is  plain  common 
sense  that  this  method,  which  has  been  before  the  Associa- 
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tionfor  two  years,  should  at  the  present  juncture  be  carefully 
considered.  It  has  been  before  the  Annual  Meeting  on  two 
occasions,  and  has  been  slurred  over.  The  plan  of  single 
member  constituencies  was  introduced  into  Parliamentary 
elections  at  the  instance  of  the  late  Marquis  of  Salisbury 
twenty  years  ago,  and  has  from  the  first  proved  most 
unsatisfactory.  The  recent  scheme  for  elections  to  the 
Central  Council  adopts  this  plan,  about  to  be  discarded  in 
politics.  Is  it  too  much  to  ask  that  committees  of  Divisions, 
especially  those  members  who  are  to  be  Representatives, 
should  take  the  trouble  to  comprehend  the  scheme?  It  is 
really  very  simple  in  its  working.  A  model  election  might 
he  arranged  at  trifling  cost.  A  clear  statement  of  the  minds, 
the  opinions  of  the  members  of  our  great  Association,  is  far 
from  being  a  matter  of  indifference.  Otherwise,  men  elected 
on  no  clear  ground  will  act,  if  at  all,  indecisively;  and  as 
there  is  a  constant  change  of  personnel  on  our  Councils,  so 
our  policy  will  be  unstable,  depending  on  their  private 
opinions,  and  not,  as  it  should,  on  clear  principles  thoroughly 
debated  beforehand.  An  explanatory  pamphlet  is  issued 
by  the  Proportional  Representation  Society — price  Id. — 
28,  Martin’s  Lane,  Cannon  Street,  London,  E.C.  Surely 
every  secretary  who  has  an  intelligent  interest  in  the 
working  of  our  machinery  will  supply  his  committee  with 
these. 


An  Alleged  Cure  for  Consumption. 

Mr.  H.  Osborne  O’Hagan  (Casa  del  Mare,  Cabbe  Roquebrune, 
Alpes  Maritimes,  France)  writes :  May  I  be  permitted  to 
correct  an  impression  that  may  have  been  given  in  my  letter 
which  appeared  in  your  issue  of  January  16th  last?  I  spoke 
of  the  rights  I  had  acquired  for  the  Churchill  treatment  with¬ 
out  explaining  that  these  rights  were  in  connexion  with  the 
inhalant  “spirone,”  and  I  did  not  include  the  Churchill  pre¬ 
paration  of  hypophosphites,  the  full  advantages  of  which  had 
already  been  disclosed.  The  inhalant  alone  was  the  secret 
treatment  which  was  claimed  as  a  specific  for  all  inflamma¬ 
tion  in  connexion  with  the  lungs,  throat,  nose,  etc. ;  but 
foremost  in  his  treatment  of  tuberculosis  stand  the  hypo- 
phosphites,  although  Dr.  Churchill  stated  in  his  works  that 
the  inhalant  was  such  a  valuable  adjuvant  in  such  cases  as  to 
double  the  success  both  in  time  and  in  the  number  of  cases. 
It  is  only  recently  that  I  fully  realized  this,  although  in 
tuberculous  cases  I  have  always  stipulated  also  for  the  use 
of  the  hypophosphites.  So  long  as  the  physician  has  informa¬ 
tion  of  the  particular  hypophosphites  to  be  used  he  does  not 
want  the  formula,  and  as  to  the  inhalant  the  formula  for  that 
is  now  at  the  disposal  of  the  medical  profession.  It  is  essen¬ 
tial  that  the  hypophosphites  should  be  pure,  and  to  secure 
this  the  late  Dr.  Churchill  placed  the  preparation  of  his 
hypophosphites  with  Messrs.  Swann,  the  eminent  chemists, 
of  Paris,  who  hold  the  sole  rights  thereof.  I  am  anxious 
that  it  should  be  understood  that  in  advocating  the  use  of 
hypophosphite  and  spirone  I  am  in  no  way  interested  in 
Dr.  Churchill’s  particular  preparations  of  the  hypophosphites. 

Medical  Football. 

The  match  between  the  United  Hospitals  and  the  Royal  Navy, 
played  at  Richmond  on  February  10th,  resulted  in  a  win  to 
the  Navy  by  eleven  points  to  three.  The  Navy  had  a  fairly 
representative  team,  but  the  Hospitals  suffered  very  severely 
from  the  absence  of  the  London  Hospital  backs.  The  most 
notable  features  of  a  game  remarkable  for  the  excellence  of 
the  play  was  the  particularly  clever  run  by  which  Coopper 
scored  for  the  Navy  just  after  half  time,  tricking  his 
opponents  on  three  several  occasions  by  feinting  to  pass  and 
continuing  his  run,  and  the  really  brilliant  co-operation 
between  the  Hospitals’  representatives  which  resulted  in 
Mullins  securing  a  try  shortly  before  the  finish  of  the  game. 

The  big  scores  to  which  the  London  Hospital  fifteen  are 
rapidly  becoming  accustomed  were  increased,  when  playing 
against  St.  Mary’s,  in  the  Inter-Hospital  Challenge  Cup-Tie ; 
the  London  secured  a  victory  by  thirty-nine  points  to  none. 

In  the  first  round  of  the  Inter-Hospital  Cup-Tie  at  Rich¬ 
mond,  King’s  College  Hospital,  after  making  a  good  fight  in 
in  the  first  half,  were  beaten  by  St.  Thomas’s  Hospital  by 
three  goals  and  three  tries  to  a  try. 

The  London  Hospital  defeated  Charing  Cross  at  Richmond 
by  thirty-two  points  to  nil.  Charing  Cross,  however,  though 
obviously  overplayed,  made  a  capital  defence,  and  on  one  or  two 
occasions  seemed  as  if  they  would  succeed  in  stealing  a  try 
from  their  opponents.  Lindsay  and  Heale,  as  half-backs 
for  the  London,  were  largely  responsible  for  the  heavy 
scoring,  giving  the  three-quarter  line  all  their  opportunities. 

A  hotly-contested  match  on  the  same  day  between  Univer¬ 
sity  College  Hospital  and  Guy’s  resulted  in  a  victory  for  the 
latter  side  by  one  try  to  nothing. 

Play  on  February  15tli  between  the  Middlesex  Hospital  and 
St.  Thomas’s  in  the  second  round  of  the  Inter-hospital  cup 
tie  ended  in  a  draw.  It  is  expected  that  the  match  will  be 
replayed  early  next  week.  The  winner  has  a  bye  in  the  semi¬ 
final  round  and  will  enter  the  final.  Play  throughout  the 
match  was  bad,  the  best  feature  of  the  game  being  the  really 
good  defensive  work  by  Penny,  who  won  his  blue  for 
Cambridge.  During  the  second  half  of  the  game  Hunter  had 
to  retire  owing  to  a  damaged  collar  bone. 

The  most  interesting  of  next  week’s  fixtures  is  the  match 
between  the  London  Hospital  and  Guy’s  (semi-final),  which 
will  take  place  on  W  ednesday  at  the  Richmond  Athletic 
ground. 


The  Limitations  of  a  Purin-free  Diet. 

Middle-aged  writes :  Having  been  on  the  above  regime  for 
over  three  years,  as  well  as  one  of  my  family,  I  can  say  that, 
as  far  as  people  of  ordinary  health  are  concerned,  it  is  quite 
feasible.  Previously,  though  in  good  health  from  the  in¬ 
surance  point  of  view,  I  was  a  frequent  sufferer  from  rheu¬ 
matism,  headache,  dental  troubles,  tendency  to  constipation, 
and  short  febrile  attacks  resembling  influenza.  For  two  and 
a  half  years  now  I  have  been  quite  free  from  all  these  annoy¬ 
ances,  and  even  ordinary  coryzas  have  been  much  less 
frequent,  and  last  from  one  to  two  days  only.  The  influenza¬ 
like  attacks  were,  to  my  mind,  due  to  what  Dr.  Haig  calls 
collaemia,  and  at  the  beginning  of  my  change  of  diet,  when 
I  was  also  taking  salicylate,  a  similar  brief  attack  supervened, 
brought  on,  I  presume,  by  the  drug. 

I  have  never  brought  myself  seriously  to  propose  such  a 
diet  to  a  patient  because  the  good  results  are  slow  in  de¬ 
veloping,  and  because  I  consider  that  serious  consequences 
may  attend  the  too  sudden  withdrawal  of  all  stimulating 
foods,  such  as  meat,  etc.,  and  beverages,  such  as  tea,  coffee, 
cocoa,  etc. ;  to  most  people  the  diet  seems  to  offer  so  little 
that  is  palatable  that  they  would  rather  continue  in  their 
present  state  and  be  subject  to  frequent  malaise.  However, 
one  other  relative  has  gone  in  for  the  diet  with  good  effects, 
and  the  example  of  my  well-being  is  gradually  affecting  the 
mode  of  living  of  many  others  who  have  the  opportunity  of 
seeing  me  frequently. 


Dietary  for  Three  Days  for  a  Person  Weighing  150  lb.  net, 
aged,  say,  40. 


First  Day: 

Lunch  (12.30  to  1). — Green  vegetables,  baked  potatoes  and 
butter.  Stewed  figs,  ^  pint  junket.  2  oz.  grated  pine 
kernels  with  cream  (whipped). 

Dinner  ( 7  or  7.30). — Biscuits,  butter.  1  oz.  grated  cheese  or 
curd.  Light  pudding.  Cream,  stewed  fruit. 


Second  Day  : 

Lunch  (12.30  to  1). — Green  vegetables,  potatoes  with  butter 
and  cheese  sauce.  Fruit  tart,  cream.  A  pint  milk. 

Dinner  (7  or  7.30). — Biscuit,  butter,  two  boiled  eggs.  Milk¬ 
pudding,  containing  l  pint  milk.  Stewed  fruit,  cream. 

Third  Day  : 

Lunch  (12.30  or  1). — Green  vegetables  or  salad,  potatoes  and 
butter.  Pudding  or  cutlets  containing  2  oz.  of  nuts. 
Stewed  fruit,  cream. 

Dinner  (7  or  7.30).— Biscuits  and  butter.  Cheese  souffle  or 
cheese  omelette.  Cream,  stewed  fruit,  roast  chestnuts. 


Daily  quantities  :  J  pint  of  cream,  2  oz.  of  butter,  2  to  3  oz. 
of  biscuit,  3  pints  of  milk,  or  6  oz.  of  grated  nuts,  or  6  to  7  oz. 
of  cheese,  or  the  latter  three  in  combination  in  varying 
quantities,  allowance  to  be  made  for  any  eggs. 

Remarks.— If  a  breakfast  is  required,  milk  or  milk  and 
biscuits,  the  above  meals  being  reduced  by  the  amount  taken 
at  breakfast.  Unfertilized  eggs  are  preferable  to  fertilized. 
Olive  oil  is  useful  where  it  can  be  taken,  either  neat  or  in 
salad  according  to  season;  raw  fruit  when  in  season,  dried 
fruits  in  winter,  stewed  if  preferred ;  nuts  can  be  incorporated 
in  many  puddings,  as  also  milk  or  milk  powder. 

Cheese  can  also  be  incorporated  in  many  ways ;  macaroni 
cheese  would  be  a  substitute  for  biscuit,  butter,  and  cheese. 

I  should  say  that  any  person  of  ordinary  health  and  under 
35  could  make  the  change.  In  those  of  more  advanced  years 
and  chronic  invalids  I  doubt  whether  the  change  could  be 
made  at  all.  In  any  case  I  would  suggest  waiting  for  a 
temporary  restoration  to  normal  health. 

In  my  case  I  do  not  feel  the  loss  of  any  of  the  foods  I  have 
abandoned,  and  even  alcohol  has  no  charms.  Many  may 
argue  that  life  under  such  circumstances  is  not  worth  living, 
but  it  must  be  conceded  that  immunity  from  small  ailments 
brings  with  it  the  feeling  that  grave  illnesses,  which,  after  all, 
always  are  the  results  of  severe  colds  or  gastric  indulgences, 
are  no  longer  possible  in  my  case.  In  this  category  I  would 
place  appendicitis,  enteric,  pneumonia,  bronchitis,  all  acute 
rheumatic  affections,  and  possibly  even  Bright’s  disease, 
diabetes  and  tuberculosis. 
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ns  afternoon  I  desire  to  deal  with  a  subject  on  which 
yet  I  have  published  nothing,  but  on  which  1  have 
en  threatening  to  publish  something  for  the  last  ten  or 
elve  years.  It  is  the  question  of  operating  in  a  group 
cases  which  are  apparently  fairly  common.  For 
stance,  without  much  trouble  Dr.  Grainger  Stewart 
,s  collected  (November,  1907)  the  records  of  21  cases 
lich  I  have  operated  upon.  So  it  is  a  class  of  case 
aich  is  met  with  fairly  frequently,  certainly  more 
mmonly  than  tumour  of  the  spinal  cord.  It  presents 
e  same  symptoms — except  certain  minutiae — as  tumour 
the  spinal  cord  ;  indeed,  these  cases  have  usually  been 
agnosed  as  tumours  of  the  spinal  cord  and  transferred 
the  surgeon,  and  yet  they  are  not  tumours  at  all.  They 
e  cases  of  chronic  spinal  meningitis,  the  causation  of 
liich  has  yet  to  be  finally  determined.  They  yield  to 
rgical  treatment  when  ordinary  medicinal  treatment 
is  failed.  I  do  not  mean  to  say  that  they  all  yield  to 
rgical  treatment — I  wish  they  did— but  so  many  do 
at  it  is  quite  clear  that  earlier  diagnosis  would  have 
ved,  in  my  opinion,  the  majority,  if  not  all,  of  the 
ses. 

Like  all  these  subjects  when  a  new  clinical  condition 
recognized,  many  things  are  brought  in  under  the  same 
jading  which  do  not  belong  to  it  at  all ;  in  fact,  the  very 
ipression  I  have  used — “  chronic  spinal  meningitis 
ould  suggest  to  you  at  once  that  such  a  vague  clinical 
ipression  must  include  a  number  of  conditions  which  do 
it  owe  their  existence  to  the  same  cause.  The  class  of 
ise  I  refer  to  you  will  recognize  from  my  having  said 
lat  they  resemble  tumour  of  the  spinal  cord.  They  are 
lose  in  which  an  adult  person — because  I  have  only  one 
ise  below  the  age  of  puberty — begins  to  complain  of  pain 
ad  progressive  Joss  of  power  in  the  legs,  with  it  may  be 
Iso  slight  kyphotic  curvature  of  the  spine,  and  develops 
ltimately  a  progressive  paraplegia  that  runs  through  the 
rdinary  course  and  terminates  fatally. 

The  first  clear  case  of  this  kind  which  I  met  with  was 
ime  ten  years  ago,  when  Sir  William  Gowers  referred  to 
te  a  gentleman  who  had  complete  paraplegia,  who  had 
distinct  but  a  very  slight  kyphotic  curve  of  the  dorsal 
hrtebrae,  and  who,  Sir  William  Gowers  thought,  was 
'obably  a  case  of  caries  and  secondary  paraplegia,  which 
as  commencing  when  he  first  saw  the  case  but  which 
as  very  advanced  when  the  patient  came  under  my  care, 
confess  that,  for  my  own  part,  I  did  not  accept  the  dia- 
losis  of  caries,  but  I  was  unable  at  that  time  to  substi- 
ite  any  other  for  it ;  and,  inasmuch  as  the  patient  had 
impression  paraplegia,  I,  of  course,  agreed  to  operate, 
om  the  general  point  of  view  of  relieving  the  compres- 
on.  But  when  I  came  to  operate,  I  found  that  instead  of 
ie  neural  canal  being  narrowed  by  disease  of  the  bone, 
was  narrowed  because  the  theca  of  the  cord  was  enor- 
ously  distended  and  filled  up  the  lumen  of  the  canal, 
urther,  on  opening  the  theca,  instead  of  finding  a  tumour 
side,  compressing  the  cord,  I  found  nothing  but  a  very 
msiderable  excess  of  cerebro-spinal  fluid,  and  a  cord  that 
as  rather  shrunken.  Being  anxious  lest  there  might  be 
tumour  other  than  at  the  point  exposed,  I  explored  with 
probe  up  and  down  the  neural  canal  for  a  distance  of 
or  6  in.  but  found  nothing.  But  inasmuch  as  the  localiza- 
m  diagnosis  of  the  upper  limit  of  compression  was  quite 
ear,  the  symptoms  corresponding  to  a  lesion  at  the  sixth 
irsal  root  level,  it  was  obvious  there  was  nothing  more 
■  be  done  than  to  close  the  wound,  and  this  I  did.  The 
itient  made  an  ordinary  recovery  and  gradually  began  to 
aprove,  until  now,  from  having  retired  from  the  city,  he 
is  gone  back  to  the  city  and  is  engaged  in  Stock 
xchange  work. 
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Such  was  the  first  case  of  the  kind  I  have  seen,  and  it 
attracted  my  attention  very  forcibly,  because  in  the  first 
instance  an  accurate  diagnosis  was  completely  wranting  ; 
and,  secondly,  because  here  was  a  condition  which  was 
getting  wrorse  under  antisyphilitic  remedies  and  every 
other  kind  of  drug  treatment,  but  the  progress  of  which 
was  completely  stopped  by  laminectomy,  freely  opening  the 
theca  and  washing  out  with  mercurial  lotion.  The  patient, 
as  I  say,  got  well,  went  back  to  work,  and  has  remained 
well. 

Without  wearying  you  with  details,  I  may  say  that 
I  have  seen  a  relatively  large  number  of  such  cases,  on 
most  of  which  I  have  performed  laminectomy  and  subdural 
mercurial  irrigation.  All  the  cases  also  which  have  been 
referred  to  me  have  been  diagnosed  at  the  time  I  have 
received  them  as  tumour  of  the  spinal  cord  or  disease  of 
the  vertebral  column.  But  naturally  during  ten  years  one 
becomes  more  wary,  and  I  have  for  a  long  time  shown  that 
there  are  certain  features  in  these  cases  which  should  lead 
to  their  being  recognized  as  cases  of  chronic  spinal 
meningitis  and  not  tumour.  That  is  the  position  which 
now  deserves  discussion.  I  would  have  raised  this  ques¬ 
tion  long  ago  but  for  the  fact  that  inasmuch  as  the 
first  twenty  operations  were  not  followed  by  death,  no 
anatomical  examination  of  the  condition  was  forthcoming. 

In  2  cases,  however,  we  have  obtained  the  spinal  cord. 
In  one  the  operation  had  been  completed,  and  six  weeks 
after  the  wound  healed  the  patient  died  suddenly  from 
syphilitic  myositis — probably  of  the  atrioventricular  bundle. 
In  the  other  no  operation  was  done,  and  the  patient  suc¬ 
cumbed  to  the  paraplegia.  In  both  a  meningo-gliosis 
(sclerosis)  was  found.  The  spinal  cord,  so  often  seen  at 
the  operations  to  be  shrunken,  was  markedly  contracted 
in  a  tabes  case,  and  exhibited  microscopically  typical  glial 
sclerosis. 

I  shall  not  take  up  your  time  by  going  into  a  critical 
examination  of  the  accounts  of  chronic  spinal  meningitis 
which  have  been  given  by  the  classical  neurological 
writers,  although  the  clinical  investigation  of  these  cases 
needs  a  greatdeal  of  further  work  to  render  the  description 
in  the  textbooks  definite  and  practically  accurate.  The 
real  matters  of  interest  relate  to  the  circumstances  under 
which  the  condition  arises,  which  can  be  relieved  by 
surgery,  what  is  the  proper  surgical  treatment,  and  what 
is  likely  to  be  the  result. 

Of  recent  years  similar  cases  have  been  described  in 
America  and  in  Germany.  The  first  actually  published1 
was  one  under  the  care  of  Drs.  Spiller  and  Musser  and 
operated  upon  by  Dr.  Edward  Martin,  the  patient  making 
an  excellent  recovery.  In  April,  1907,  Professor  F.  Krause 
made  an  interesting  communication2  to  the  German 
Surgical  Society,  and  described  6  cases  (out  of  22  referred 
to  him  as  tumour  cases)  in  which  the  hydrops  and 
meningitis  serosa  spinalis  were  demonstrable  as  the  cause 
of  the  paraplegia.  The  condition  was  determined  in  2  of 
the  cases  by  post-mortem  examination.  Krause  quotes 
Dr.  H.  Schlesinger,3  who  described  the  condition  anatomi¬ 
cally  in  1898  in  a  case  of  paraplegia  with  necropsy. 
Professor  Oppenheim,4  who  had  examined  Krause  s  cases 
clinically  and  treated  them  medically,  also  regarded  the 
disease  as  an  extensive  meningitis. 

Since  this  lecture  was  delivered  (July,  1907),  there  has 
been  published  a  further  brief  communication  from  Dr. 
Spiller,5  in  which  he  again  draws  attention  to  the  case 
published  in  1903,  and,  after  saying  that  the  condition 
cannot  be  distinguished  clinically  from  tumour  of  the 
cord,  advises  earlier  surgical  intervention. 

The  cases  of  parasitic  and  other  cysts  referred  to  in  his 
argument  with  regard  to  the  mechanical  conditions  of 
pressure  do  not  elucidate  further  the  nature  of  the  cases 
under  discussion,  and  therefore,  in  the  short  time  at  my 
disposal,  I  shall  confine  myself  strictly  to  what  Spiller 
calls  “  circumscribed  spinal  meningitis.” 

It  will  now  be  evident  how  closely  these  cases  resemble 
instances  of  tumour  of  the  spinal  cord.  I  might  take  any 
one  of  the  series  of  notes  which  I  have  before  me  and 
outline  it.  Let  me  take  the  last  which  we  had,  and  which 
was  put  down  on  the  notes  here  as  “  Spinal  tumour,  extra¬ 
medullary.”  That  is  the  diagnosis  from  the  medical  side, 
and  it  is  as  recent  as  July  of  this  year  (1907).  So  you 
see  that  up  to  the  present  time  our  diagnosis  requires 
a  good  deal  of  perfecting.  This  patient  is  now  in  the 
convalescent  home,  so  I  regret  I  cannot  show  her  to  you. 

[25I3]  , 
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She  was  a  single  woman,  aged  40,  without  anything  par¬ 
ticular  in  the  family  history.  There  was  a  previous 
personal  history  of  anaemia,  but  nothing  in  the  nature  of 
a  serious  illness  until  1901.  For  the  last  ten  years  she 
had  very  heavy  work  as  a  dressmaker,  with  much  stand¬ 
ing  and  kneeling.  Six  years  ago  she  had  a  severe  attack 
of  influenza,  when  she  was  ill  for  a  month  with  pains  all 
over  her  ;  and  very  soon  afterwards  she  began  to  complain 
of  pains  in  the  right  loin,  worse  on  movement,  and  a  feel¬ 
ing  as  if  the  muscles  of  the  thigh  were  tightening.  In 
drawing  your  attention  to  the  fact  that  this  caso  is  refer¬ 
able  to  influenza  as  the  probable  cause  of  the  meningitis, 
I  would  remind  you  of  the  cases  of  meningitis  described 
in  1890  and  1891  by  Horatio  Wood  of  Philadelphia, because 
several  of  these  cases  have  appeared  now  to  be  residual 
cases  of  such  spinal  meningitis  as  was  originally  de¬ 
scribed  by  Wood.  The  pains  spread  gradually  to  the  front 
and  back  of  the  right  thigh,  and  during  the  last  twelve 
months  they  have  caused  painful  cramping  and  twitching 
of  muscles  of  the  right  leg.  The  right  toe  often  cocks  up 
involuntarily  with  the  pain.  Ultimately,  therefore,  the  pain 
in  this  case  has  affected  the  whole  of  the  right  leg,  having 
begun  in  the  right  groin.  It  involves  a  diffuse  area,  one 
which  is  supplied  by  several  nerves ;  there  is  no  particular 
nerve-root  distribution  which  is  involved,  but  the  whole 
limb  is  m  pain,  and  can  be  shown  on  a  chart.  I  invite 
your  attention  to  this  point  first,  because  this  I  consider  to 
be  the  most  valuable  among  the  minutiae  which  serve  to 
distinguish  these  cases  from  cases  of  spinal  tumour.  A 
tumour  of  the  spinal  cord  commonly  exhibits  the  symptom 
of  pain  as  localized  to  one  nerve  root;  it  does  not  give  you, 
as  a  rule,  areas  of  pain  which  necessarily  involve  many 
nerve  roots.  If  spinal  tumour  cases  are  examined  minutely 
it  will  be  found  that  in  the  large  majority  of  them  the 
pain  begins  at  or  near  one  nerve  root,  and  to  the  distribu¬ 
tion  of  that  spot  the  patient  will  chiefly  ascribe  his  or  her 
pain.  This  chronic  spinal  meningitis,  on  the  other  hand, 
being  a  general  condition,  tends  to  affect  diffuse  areas  pain¬ 
fully,  exception  being  always  made  for  the  upper  limitation 
of  anaesthesia.  (See  below.) 

We  will  now  pass  on.  For  two  years  or  more  there  has 
been  besides  this  pain  marked  tightness  and  numbness 
of  both  thighs,  as  if  they  were  made  of  marble.  During 
the  last  two  years  there  has  been  slight  dribbling  on 
micturition,  and  during  the  same  period  the  pain  has 
been  so  severe  that  it  limited  freedom  of  walking,  so 
that  the  patient  could  only  take  one  step  at  a  time  in 
going  up  and  down  stairs.  Four  weeks  ago  there  was 
severe  pain  in  the  small  of  the  back.  Many  of  these 
patients  describe  a  painful  area  in  the  spine  without  neces¬ 
sarily  exacerbation  on  movement.  On  admission  the 
patient  was  a  very  stout,  healthy-looking  woman,  with  no 
indication  of  disease  in  the  circulatory  or  alimentary 
systems,  nothing  abnormal  in  the  cerebral  nerves,  or 
cranium  or  upper  limbs.  The  pupillary  reactions  were 
equal  and  normal.  So  to  the  middle  of  the  body  there  was 
nothing  discoverable.  There  was  slight  wasting  of  the 
whole  of  the  right  leg  and  general  weakness  of  the  whole 
of  the  right  leg — see  how  universal  these  symptoms  are — 
some  eversion  of  the  ankle  with  weakness  on  dorsiflexion 
of  the  foot,  and  some  extension  of  the  hip.  There  was 
very  considerable  alteration  of  sensation.  The  alterations 
of  sensation  were  these:  that  she  had  relative  anaesthesia 
of  the  whole  of  the  right  limb  and  of  the  right  hypochon¬ 
driac  region,  the  anaesthesia  being  to  all  forms  of 
sensation  as  well  as  relative  analgesia.  The  coexist¬ 
ence  of  analgesia  and  anaesthesia  I  always  think  is 
an  extremely  serious  point  to  bear  in  mind  in  all 
spinal  cases,  because  it  carries  with  it  the  assumption 
that  the  spinal  cord  itself  is  centrally  involved  in  the 
lesion,  whatever  it  be.  With  regard  to  the  deep  reflexes,  the 
knee-jerk  was  markedly  diminished  on  the  right  side,  pre¬ 
sent  on  the  left,  but  both  were,  on  the  whole,  diminished. 
I  wrill  come  back  to  the  question  of  the  knee-jerks  later. 
As  regards  the  superficial  reflexes  on  admission,  the  plantar 
reflex  on  the  left  side  is  flexor,  but  it  is  less  definitely  so 
on  the  right.  When  I  examined  her  later  I  found  she  had 
an  extensor  response.  The  abdominal  reflexes  were  pre¬ 
sent  on  the  right  and  left.  With  regard  to  the  sphincters, 
I  have  said  already  that  there  had  been  dribbling  after 
micturition.  Ihere  should  have  been  added  there  a  most 
important  point,  namely,  that  there  was  no  trophic  lesion 
whatever  in  the  skin,  nor  apparently  any  tendency  to 


decubitus.  On  testing  her  with  pilocarpin  to  map  out  the 
deficiencies  of  the  secretory  system,  for  comparison  with 
the  tactile  anaesthesia,  according  to  the  methods  which  I 
have  demonstrated  as  useful  for  twenty  years,  there  was 
found  a  very  marked  parallelism. 

That  is  the  story  of  a  typical  case.  On  operating  at  the 
level  of  the  dorsal  segment  a  marked  degree  of  chronic 
meningitis  was  found  and  relieved.  But  such  extremely 
marked  localization,  one  side  being  apparently  chiefly 
affected,  would  of  course  lead  to  the  assumption  that 
certainly  one  half  of  the  cord  must  be  primarily  affected, 
and  might  carry  with  it  the  further  assumption  that  the 
lesion  was  more  probably  a  tumour  than  general  mening¬ 
itis.  I  wish  to  draw  particular  attention  to  this  point 
at  this  stage,  because  all  these  cases,  if  you  look  into 
them  carefully,  present  a  certain  degree  of  unilaterality 
by  the  time  they  come  under  our  direct  notice.  In 
further  illustration  of  this  point  I  show  you  sections  of 
the  spinal  cord  of  an  interesting  case,  which  was  not 
treated  surgically  and  died  in  the  hospital  a  short  time 
ago.  In  these  specimens  you  will  notice  that  there  was 
a  condition  of  things  exactly  parallel  to  what  I  have 
frequently  observed — namely,  a  sclerotic  condition  of  the 
cord,  beginning  below  and  creeping  up  the  cord.  As  a 
matter  of  fact,  all  the  lower  part  of  the  cord  shows  only 
the  endogenous  fibres  preserved.  When  you  look  at  it 
with  the  lens  you  see  that  the  ascending  degeneration  has 
affected  one  side  notably  more  than  the  other.  Conse¬ 
quently,  although  it  is  put  down  as  universal  disease,  it 
nevertheless  has  a  distinctly  unilateral  pathological  locus. 
So  the  fact  that  we  find  that  most  of  these  cases  have  a 
unilateral  origin  must  be  recognized  at  the  onset,  be¬ 
cause  it  must  not  prejudice  our  opinion.  Probably 
we  are  naturally  inclined,  when  there  is  marked  uni¬ 
laterality  in  the  symptoms,  to  jump  to  the  conclusion 
that  it  must  be  tumour.  But  now,  after  this  series  of 
cases,  it  must  be  recognized  that  that  is  not  the  fact— 
that  it  may  equally  be  this  condition  of  chronic  general 
meningitis. 

Now  as  regards  further  details.  First  the  quality  of 
the  pain.  As  I  said  before,  pain  is  felt  in  one  limb  to 
begin  with,  and  then  it  spreads  to  the  other  limb,  and 
then  up  the  back.  It  is  generally  said  by  the  patient 
that  the  pain  is  in  the  substance  of  the  limb,  and  it  feels 
in  the  majority  of  cases  like  a  tightening  or  drawing  up, 
and  most  patients  complain  specially  of  the  sensation 
of  tightness.  And  while  speaking  on  that  point  I  may 
also  draw  your  attention  to  the  fact  that  sometimes  they 
have  in  addition  the  typical  girdle  tightness  or  compres¬ 
sion,  a  feeling  as  of  a  band  around  the  middle  of  the  body. 
With  regard  to  the  degree  of  the  pain,  it  may  be  similar 
to  that  in  tumour  cases,  in  that  it  may  be  so  severe  as  to 
prevent  sleep. 

With  regard  to  ordinary  sensation,  we  will  refer  to  this 
under  the  beading  of  “  hyperaesthesia  and  anaesthesia.'1 
With  regard  to  hyperaesthesia,  this  patient  whose  case 
I  have  just  recounted  to  you  on  some  days  had  very 
marked  hyperaesthesia  over  the  whole  leg,  a  condition 
of  things  which  I  have  never  seen  in  a  tumour  case,  in 
which  at  the  outset  there  would  be  either  a  marked  zone 
of  hyperaesthesia  at  the  upper  limit  of  the  anaesthesia, 
or  a  similar  area  corresponding  to  the  nerve  root  or  roots 
on  which  the  tumour  was  situated.  But  when  there  is 
hyperaesthesia  over  a  large  area,  it  ought  always  to 
suggest  to  you  that  a  number  of  nerve  roots  or  their 
central  representation  mechanisms  are  in  a  state  of  irrita¬ 
tion,  at  any  rate  in  a  state  of  physiological  hyperexcita¬ 
bility.  So  that  the  distribution  of  the  hyperaesthesia  in 
these  cases  is  an  important  symptom  as  helping  to  correct 
the  diagnosis. 

With  regard  to  tactile  anaesthesia,  none  of  these  cases 
that  I  have  seen  yet  have  had  absolute  anaesthesia ;  it 
has  always  been  relative,  and  sometimes  it  has  been 
present  only  to  a  slight  degree,  though  extending  over 
a  large  area.  Microscopically,  in  neither  of  the  two  cases 
in  which  we  have  been  able  to  obtain  a  post-mortem 
examination  so  far  were  the  nerve  roots  much  affected- 
So  it  is  easy  to  understand  that  there  may  be  widespread 
paraplegia,  and  yet  no  absolute  anaesthesia  anywhere. 
Nor  is  there  dissociation,  for  as  this  is  a  general  affec¬ 
tion  of  the  roots  altogether,  all  the  fibres  are  affected, 
and  therefore  all  forms  of  sensation — touch,  temperature, 
etc. — are  affected  in  greater  or  less  degree. 
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Next,  as  regards  efferent  phenomena.  First,  with 
gard  to  movement.  How  do  these  patients  become  para- 
sed  ?  They  become  paralysed  first  by  a  gradual  sense 

■  weakness  coming  on  in  the  whole  leg.  You  know  that 
a  very  common  description  given  to  you  by  patients  who 
come  paraplegic  from  tuberculous  caries,  because  in  that 
udition  you  get  a  kind  of  ischaemia  of  the  spinal  cord  as 
rule,  and  the  whole  machine,  as  it  were,  becomes  weak, 
e  conductivity  of  the  whole  cord  becomes  impaired,  and 
crefore  the  patient  says  the  whole  leg  is  weak.  So  it  is 
tli  these  cases,  where  there  is  a  general  condition 
|  fecting  the  spinal  cord  and  its  roots,  naturally  the 
mptoms  are  grouped  en  bloc.  As  can  be  seen  from  these 
>tes  of  the  cases,  a  localized  extra  weakness  of  one  joint, 
for  instance  the  ankle  or  the  hip  or  the  knee,  may  often 
:  seen,  but  no  restricted  root  paralysis — that  is  to  say, 
,ralysis  of  groups  of  muscles  served  by  any  one  root.  The 
neral  loss  or  diminution  of  the  action  of  one  joint 
volves  the  decadence  of  several  segments  of  the  spinal 
rd.  Thus  a  gradual  weakness  which  develops  until  at 
st  the  patients  cannot  stand.  In  a  certain  number  of 
ses,  even  in  a  comparatively  early  stage,  they  complain 
spasticity.  So  that  some  of  these  cases  undoubtedly  are 
agnosed  as  instances  of  lateral  sclerosis — that  is,  the  old 
ea  of  lateral  sclerosis  ;  and  when  you  come  to  examine 
te  spinal  cord  in  a  very  severe  case  you  will  find  there 
not  only  a  lateral  sclerosis,  but  a  general  sclerosis 
'  iroughout  the  cord.  The  explanation  of  the  sclerosis  I 
ill  come  to  later. 

With  regard  to  the  other  efferent  phenomena,  I  have 
ready  referred  to  and  demonstrated  that  secretion  is 
•oportionately  paralysed  with  the  advance  of  the 
iraplegia.  With  regard  to  the  vasomotor  system,  as  a 
ile  these  patients  show  no  vasomotor  phenomena,  quite 
alike  a  bad  case  of  compression  paraplegia  from  caries  or 
imour,  where  vasomotor  phenomena  are  more  often 
iserved.  One  limb  may  become  oedematous,  the  joint 
ay  fill  up  with  fluid — a  so-called  myelitic  arthritis — and 
here  at  one  stage  the  part  may  be  crimson  in  colour,  and 
5  the  paraplegia  develops  it  may  change  into  pallor,  and, 
nally,  in  the  last  stage  there  may  be  obvious  vasomotor 
infraction  extremely  marked  with  a  shrunken  dry  skin, 
hose  meningitis  patients  do  not  present  this  picture  at 
11 ;  their  skin  looks  very  normal,  and,  as  I  said  before, 
i  ley  show  no  tendency  to  trophic  disturbance.  Possibly  at 
le  very  end  they  ultimately  develop  bedsores,  like  other 
araplegics,  but  they  have  not  the  striking  tendency  to 
ecubitus  that  an  ordinary  case  of  localized  compression  of 
tie  cord  has.  Before  passing  from  the  question  of 
ensory  troubles,  especially  in  connexion  with  the  nerve 
oots,  I  must  refer  to  one  private  case  which  illustrates 
ery  strikingly  the  connexion  between  affection  of  the 
oots  and  this  general  affection  of  the  membranes  of  the 
I  ord.  The  case  was  that  of  a  lady,  whom  I  saw  with  Dr. 

'  errier  originally,  and  who  had  complained  of  a  severe 
ain  in  the  heel — that  is  to  say,  in  that  branch  of  the 
osterior  tibial  nerve  which  supplies  the  skin  of  the  heel, 
his  pain  was  for  many  years  treated  as  a  functional  pain, 
nd  the  unfortunate  family  differences  which  followed 
tfly  emphasized  once  more  the  extreme  necessity  of 
lution  in  diagnosing  functional  disease.  One  day  she 
iddenly  developed  a  peculiar  outbreak  of  herpes  in  the 
stribution  of  the  first  and  second  lumbar  roots — that  is, 
definite  root  distribution ;  and  then  it  was  naturally 
lought  that  the  posterior  tibial  trouble  was  a  peripheral 
3uritis.  When  I  saw  her  with  this  herpetic  eruption  it 
as  quite  obvious  that  she  had  what  appeared  to  be  an 
fection  of  the  whole  nerve  supply  of  the  limb,  but  I  did 
)t  recognize  at  the  time  that  she  was  one  of  this  class  of 
tse.  However,  the  pain  was  so  great  and  disabling  that  I 
iggested  dividing  the  posterior  roots  of  the  first  and 
'■cond  sacral  nerves.  This  was  not  accepted  by  those  in 
rection  of  the  case,  and  for  two  years  this  patient  went  on, 
•adually  walking  less  and  less,  until  at  last  she  was  practi- 
-lly  sitting  in  a  chair  all  day  long.  Still,  she  had  nopara- 
egic  symptoms  of  the  ordinary  kind.  It  was  then 
icided  that  she  should  be  operated  upon,  and  accordingly 
exposed  the  theca  of  the  spine  over  the  lower  end  of  the 
mbar  enlargement,  in  order  to  divide  these  two  roots. 

1 1 1  then  found  the  theca  enormously  distended,  of  course 
;  was  apparent  that  the  case  must  be  one  of  chronic 
Inal  meningitis.  On  opening  the  theca  a  great  rush  of 
.  rebro- spinal  fluid  occurred,  the  lumbar  enlargement  aid 
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the  commencement  of  the  cauda  equina  were  covered  with 
thick  yellowish-white  matted  arachnoid,  and  yet,  as  above 
stated,  the  pain  was  limited  to  the  first  and  second  sacral 
area,  and  the  herpes  to  the  first  and  second  lumbar.  Thus, 
the  intermediate  roots  apparently  had  not  suffered 
sufficiently  to  cause  symptoms.  I  divided  the  posterior 
roots  of  the  first  and  second  sacral  nerves,  and  then 
followed  out  the  treatment  I  advise  in  these  cases,  and 
irrigated  out  the  subdural  space  thoroughly  with  1  in  1,000 
sublimate  solution.  She  made  a  very  good  recovery,  and 
now  she  walks  five  miles  at  a  time,  and  has,  of  course,  lost 
her  pain.  It  is  now  three  and  a  half  years  since  the 
operation  was  carried  out,  and  she  is  apparently  in  perfect 
health,  a  position  which  is,  perhaps,  partly  due  to  spinal 
mercurial  inunction,  which  I  have  had  continuously  carried 
out  since  the  operation.  But  this  is  the  only  case  of  the 
whole  series  I  have  seen  in  which  there  was  a  herpes,  in 
which  there  was  any  evidence  of  posterior  ganglionic 
affection,  or  any  evidence  of  such  minute  root  localiza¬ 
tion,  and  I  only  dwell  upon  it  because  it  is  such  a 
striking  illustration  how  in  these  cases  we  can  be 
deceived. 

Now  we  come  to  the  question  of  the  part  of  the  spinal 
cord  affected  in  this  condition.  This  certainly  is  a  very 
interesting  question.  The  two  cases  I  have  used  as  illus¬ 
trations  obviously  began  in  the  region  of  the  cauda  equina, 
and  in  the  large  majority  of  these  21  cases  the  mischief 
apparently  began  all  over  the  lower  half  of  the  back  of  the 
cord,  and  the  large  majority  of  them,  I  find  on  going  over 
the  notes,  have  (in  consequence  of  the  need  of  exposing 
the  highest  segment  of  cord  symptomatically  involved) 
been  operated  on  at  a  point  somewhere  between  the  fourth 
and  ninth  dorsal — that  is  to  say,  in  the  mid-dorsal  region. 
This  is  interesting,  because,  of  course,  we  know  that  for 
one  reason  or  another  the  mid-dorsal  region  has  been, 
certainly  for  seventy  years,  recognized  to  be  the  usual  seat 
of  so-called  transverse  myelitis — at  any  rate,  it  has  been 
referred  to  that  region  without  any  explanation  being 
forthcoming.  Whether  it  commences — like  this  case,  for 
instance,  which  begins  about  the  lower  part  of  the  lumbar 
enlargement  and  gradually  goes  up  the  cord — or  whether  it 
attacks  the  lower  half  of  the  cord  simultaneously,  will 
probably  not  be  found  out  for  a  long  time.  But,  however 
that  may  be,  by  the  time  the  case  is  referred  for  operation, 
the  exploration  must  begin  in  or  just  below  the  mid-dorsal 
region,  because  in  the  majority  of  these  cases  the  zone  of 
anaesthesia  extends  from  the  sixth  to  the  eighth  dorsal 
nerve  root. 

With  regard  to  the  age  of  the  patients,  I  have  already 
said  that,  with  one  exception,  they  were  all  adults.  This 
question  of  age  has  a  very  important  bearing,  first  on  the 
question  of  the  causation  of  the  mischief,  and,  secondly,  on 
the  prognosis.  I  will  therefore  deal  now  with  these  two 
points.  We  will  speak  of  prognosis  first,  because  that  is 
relatively  an  easier  point.  As  we  have  to  deal  with  a 
chronic  inflammatory  condition,  the  prognosis  simply 
depends  on  the  usual  rule,  that  if  a  patient  is  below 
middle  life  or  at  middle  life  recuperation  is  likely  to  be 
very  good ;  if  beyond  middle  life,  it  is  likely  to  be  very 
poor.  The  oldest  case  which  I  find  I  have  operated  upon 
was  a  private  patient,  a  lady  who  was  60  years  of  age,  and 
I  am  sorry  to  say  she  did  not  improve  in  the  least.  It 
was  a  very  bad  case ;  there  was  a  great  deal  of  pachy¬ 
meningitis,  and  there  was  a  depressing  history  of  con¬ 
genital  disease.  She  only  had  one  brother  alive  and 
“healthy.’’  One  brother  had  died  of  locomotor  ataxy,  and 
a  sister,  whom  I  saw,  suffered  severely  from  combined 
syphilitic  sclerosis,  and  so  on.  I  believe  the  fact  that  she 
did  not  improve  was  entirely  due  to  her  age.  Turning  now 
to  the  next  point — namely,  the  cause  of  the  condition — 
I  have  said  that  there  is  a  considerable  excess  of  cerebro¬ 
spinal  fluid  in  these  cases,  and  have  referred  to  the 
thickening  of  the  arachnoid  and  the  matting  of  the  nerve 
roots.  Before  we  discuss  further  the  pathological  con¬ 
ditions,  I  ought  perhaps  to  make  reference  to  the  collection 
of  cerebro  spinal  fluid  in  the  neural  canal  as  a  clinical  fact, 
and  discuss  with  you  whether  it  has  any  bearing  on  these 
cases.  The  cerebro-spinal  fluid,  of  course,  is  secreted  by 
the  lining  membrane  of  the  cerebral  ventricles,  by  the 
lining  surface  of  the  choroid  plexus,  and  it  is  secreted  at  a 
rapid  rate.  Although  it  is  secreted  under  pressure,  it 
is  thus  manufactured  quickly,  and  if  the  pressure  is 
relieved  by  a  little  trephine  opening  connected  with  the 
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ventricles  or  other  part  of  the  cerebro- spinal  system,  it 
escapes  in  very  large  quantity.  There  are  seveial  other 
points  connected  with  the  physiology  of  the  cerebro-spinal 
fluid  which  are  of  interest.  Theependymalepithelmm,  which 
is  flat  in  the  ventricles,  becomes  columnar  at  the  com¬ 
mencement  of  the  aqueduct  of  Sylvius  under  the  posterior 

commissure,  and  this  fact,  as  Professor  Dendy  has  shown, 

applies  to  all  animals,  and  is  especial  y  marked  m  the 
mouse  and  animals  as  low  in  the  scale  as  that.  So  it 
would  seem  to  have  some  physiological  significance,  and 
he  suggests  that  the  cilia  of  these  epithelial  cells  serve  by 
accelerating  the  circulation  of  the  cerebrospinal  fluid 
downwards.  Of  course  the.  cerebro- spinal  fluid  as  it  is 
being  secreted  must  be  got  rid  of  ;  it  must  flow  out  of  the 
ventricles,  and  must  pass  into  the  cavities  of  the  body.  It 
has  been  shown  that  as  it  is  manufactured  high  up,  under 
positive  pressure,  it  finds  its  way  out  along  the  lymphatics 
along  the  course  of  the  nerve  roots.  That  it  has  this 
circulation  in  the  cord  is  proved  first  by  the  injection  of 
coloured  fluids  into  the  ventricle,  and  also  by  such  very 
interesting  pathological  cases  as  the  one  published  last 
year  by  Dr.  Barnes,  where  a  growth  in  the  ventricle  was 
disseminated  all  the  way  down  the  central  canal,  showing 
that  the  virus  was  gradually  carried  down  along  this 
natural  highway,  as  it  were,  by  the  stream  of  cerebro¬ 
spinal  fluid. 

As  regards  the  spinal  cord,  we  find  that  in  these  cases 
there  is&a  large  collection  of  cerebro-spinal  fluid  around 
the  cord,  and  it  is  under  great  pressure,  because  in  the  first 
place  it  distends  the  dura  mater,  so  that  it  almost  fills  the 
canal,  and  there  is  no  impulse  in  the  theca  when  it  is 
exposed  for  laminectomy.  Instead  of  the  theca  rising  and 
falling  with  respiration  and  also  indicating  the  pulsation  of 
the  heart,  there  is  no  movement  in  it  whatever.  When 
you  open  the  ballooned  theca  the  fluid  jets  out,  and  then, 
when  the  whole  thing  collapses,  you  can  see  that  there  is 
a  normal  active  movement  of  the  cord ;  so  that,  at  any 
rate,  by  the  time  these  cases  come  to  operation  it  is  obvious 
that  this  physiological  relationship  of  the  cerebro-spinal 
fluid  has  become  very  abnormal,  and  that  instead  oi  having 
a  proper  circulation  you  have  stagnation.  I  do  not  want 
to  push  this  point  too  far,  because  we  know  so  very  little 
about  it.  We  know  nothing  from  the  experimental  point 
of  view  beyond  the  effect  on  the  spinal  cord  of.  persistent 
stagnation  or  accumulation  of  cerebro-spinal  fluid,  but  it  is 
suggestive.  And,  seeing  that  these  patients  who  do 
improve  may  improve  so  markedly  simply  from  the  free 
opening  of  the  theca  phis  washing  out  the  effect  of  which 
I  will  °discuss  presently— it  is  very  difficult  to  get  away 
from  the  idea  that  this  pressure  does  play  an  important 
part,  and  that  consequently  some  of  the  benefit  of 
surgical  treatment  is  to  be  attributed  to  getting  rid  of  such 
pressure. 

The  spinal  cord,  being  subjected  to  this  pressure,  neces¬ 
sarily  must  undergo  some  ischaemic  changes  ;  and  here 
we  are  in  a  very  great  difficulty,  becausewe  have  no  patho» 
logical  material  to  enable  us  to  say  whether  the  changes 
which  we  can  find  in  the  only  two  cases  which  have  died 
during  these  years  are  to  belooked  upon  as  truly  representa¬ 
tive  because  they  were  both  cases  in  an  advanced  degree 
of  the  disease. 


Causation.  , 

That  brings  me  to  the  next  consideration— namely,  the 
causation  of  the  meningitis.  In  one  of  the  cases  just 
referred  to  certainly,  and  in  both  to  some  extent,  there 
would  be  no  doubt  that  syphilis  was  the  cause ;  and,  under 
those  circumstances,  one  would  say  naturally  that  the 
sclerosis  of  the  cord  which  was  so  very  clear  (see  below), 
was  a  primary  syphilitic  sclerosis. 

The  point  of  chief  interest' is  the  condition  of  the  cord 
in  an  average  case.  In  every  case  when  the  theca  has 
been  opened  and  fluid  allowed  to  escape  the  cord  has 
presented  a  shrunken  appearance,  and  once  a  slightly 
yellowish  tinge.  I  have  never  operated  upon  an  early 
case,  except  the  one  I  referred  to  in  which  there  wTas 
herpes,  and  there  the  matting  of  the  arachnoid  precluded 
an  opinion  as  to  the  condition  of  the  cord.  I  show  you 
here  the  cord  of  one  of  the  two  cases  referred  to  above, 
a  man  who  was  in  this  hospital,  and  on  whom  I  operated 
some  time  ago.  He  had  recovered  from  the  operation  and 
was  commencing  the  usual  improvement,  when  he  died 
quite  suddenly.  The  immediate  cause  of  death  proved  to 
be  the  common  event  in  cases  of  chronic  syphilis — 


namely,  syphilitic  disease  of  the  atrioventricular  bundle 
of  the  heart.  In  this  case  the  cord  presents  a  remarkably 
flattened  appearance,  and  on  examining  the  sections  with 
the  lens  there  is  seen  a  definite  sclero- gliosis  all  round  the 
periphery  of  the  cord.  In  this  case,  I  think,  all  the- 
columns  are  universally  affected  except  in  the  cervical 
region.  The  nerve  roots  themselves  are  very  slightly 
attacked,  and  therefore  the  incoming  fibres  of  the  columr 
of  Burdach  are  not’  much  affected,  but  the  fibres  of  the 
column  of  Goll  are  particularly.  Therefore  this  case,  at 
any  rate,  was  not  simply  an  instance  of  pachymeningitis, 
but  pachymeningitis  combined  with  a  certain  degree  of 
sclero-gliosis  of  the  cord.  It  is  quite  possible  that  this 
was  the  pathological  condition  in  the  majority  of  the 
cases  I  have  seen  and  operated  upon,  but  it  is  im¬ 
possible  with  the  present  means  at  our  disposal  tc 
speak  positively. 

Since  the  difficulty  just  experienced  of  discussing 
accurately  the  pathology  of  these  cases  is  due  to  the 
fortunate  rarity  with  which  laminectomy  ends  fatally, 
I  may  fitly  conclude  by  describing  their  treatment.  In 
every  instance  all  these  cases  have  been  liberally  treated 
with  drugs,  and  have  had  the  most  conscientious  anti 
syphilitic  treatment  when  referred  for  surgical  care,  and 
yet  they  have  steadily  gone  downhill.  This,  by  the  way. 
might  be  advanced  as  an  argument  that  they  cannot  have 
had  their  origin  in  syphilis.  Although,  on  my  own  part 
I  think  a  number  of  them  are  not  actually  syphilitic,  some 
of  the  cases  certainly  are,  and,  as  so .  constantly  happens 
in  syphilis  of  the  nervous  system,  resist  all  treatment  not 
directly  applied  by  surgical  intervention. 

On  the  question  of  syphilis,  I  said  earlier  in  the  lecture 
that  though  this  chronic  meningitis  was  a  disease  essen 
tially  of  adult  age,  there  was  one  case  I  had  treated  in 
which  the  patient  was  not  an  adult,  namely,  the  instance 
of  a  boy  aged  12,  who  was  admitted  into  the  Nations 
Hospital  under  Dr.  Beevor  three  years  ago.  His  history 
was  that  he  had  a  rather  rapidly  oncoming  difficulty  ii 
walking,  with  cramps  in  the  right  leg,  followed  by  weak 
ness,  and  then  in  the  left  leg.  Later  the  legs  jumped 
but  there  was  no  girdle  sensation  and  no  sphinctei 
trouble.  When  he  was  admitted  he  also  had  a  slight 
degree  of  nystagmus,  which  was  a  cerebral  point.  He  hai 
spastic  paresis  in  the  arms  and  legs,  slight  loss  of  power 
and  so  on.  It  therefore  seemed  to  be  a  definite  case  o', 
high  affection  of  the  spinal  cord,  and  the  nystagmus  was 
the  only  point  which  might  have  led  one  to  hold  ones 
hand.  But,  of  course,  nystagmus  in  a  child,  especially 
with  a  slight  visual  defect,  was  not  enough  to  establish  -s 
contrary  diagnosis  or  one  of  cerebral  complication,  an 
when  I  came  to  expose  the  theca  I  found  it  was  a  typica 
case  of  chronic  meningitis,  the  theca  being  notably  dis 
tended  and  a  large  amount  of  cerebro-spinal  fluid  liberated 
The  cord  appeared  normal,  and  on  examination  ol  th< 
posterior  median  fissure  nothing  abnormal  was  found.  H< 
went  out  greatly  improved.  I  believe  that  was  a  case  o 
congenital  syphilitic  origin  (cf.  Gilles  de  la  Tourette).  Bu 
the  record  of  causation  is  like  much  clinical  work 
unfortunately,  in  being  the  expression  of  beliefs  rathe 
than  actual  scientific  fact.  For  my  own  part,  since  so  ver 
few  of  these  patients  have  suggested  traumatism  as  - 
cause,  it  is  not  a  likely  one,  and,  as  Oppenheim  particular^ 
states,  such  serious  meningitis  is  not  a  sequela  of  con  cut- 
sion  or  railway  spine.  Then  when  we  come  to  think  c 
other  kinds  of  chronic  specific  inflammation  we  shall  con 
elude,  I  believe,  that  a  certain  number  of  these  cases  ar 
gonorrhoeal.  I  am  quite  ready  to  admit  that  we  hav 
not  proved  cytologically  or  bacteriologically  that  tu 
cerebro-spinal  fluid  contains  either  excess  of  lymphocyte 
or  gonococci,  but  as  regards  excess  of  corpuscles,  that  i 
not  a  necessary  concomitant  w7hen  we  think  of  gonorr  ioet 
arthritis.  Therefore  the  cytology  of  the  affection 
of  less  importance,  and,  as  regards  the  bacteriology,  gre‘ 
difficulties  exist  in  tracing  the  gonococcus,  i  regr( 
that  I  have  no  direct  evidence  to  substantiate  my  view 
and  the  only  point  I  can  adduce  is  that  infection  wi 
gonorrhoea  occurred  in  several  cases  relatively  as 
time  before  the  occurrence  of  the  spinal  symptoms  an  i 
the  absence  of  other  infections. 

Treatment. 

Now  for  the  detail  of  this  surgical  treatment.  I  bay 
already  suggested  to  you  in  the  remarks  made  earlier  in. 
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consists  in  simple  laminectomy,  opening  the  theca,  and 
ashing  out  the  theca  with  a  mercurial  lotion.  Here  we 
ter  at  once  on  the  general  and  interesting  question  of 
:  table  benefit  attending  the  free  opening  of  the  so-called 
irous  spaces  and  washing  out  with  some  antiseptic, 

1  cause  I  suggest  the  parallel  of  this  surgical  treatment 
i  spinal  meningitis  is  the  well-known  surgical  procedure 

cure  tuberculous  peritonitis. 

out  the  theca  with 


to 


in 


washing 


opening  the  abdomen 
lelieve  there  is  no  risk 
•ong  solutions  of  mercury,  even  up  to  1  in  500  strength, 
,  ough  I  have  only  used  that  strength  once  or  twice, 
ill,  I  should  not  have  any  hesitation  in  using  it  at  any 
ue  where  there  was  much  exudation  in  the  "arachnoid, 
;  lowing  it  up  with  1  in  2.000,  and  leaving  in  some  of 
|  is  strength  when  closing  the  wound/-  The  skin  wound, 
kink,  should  be  completely  closed,  not  drained.  I  used 
sew  up  the  theca,  my  object  being  to  arrest  the  escape 
cerebro-spinal  fluid  into  the  wound.  I  have  now  given 
at  practice  up  in  almost  all  cases,  because  in  the  first 
ice  I  found  wounds  healed  as  quickly,  and  there  is  as 
rule  no  greater  escape  of  cerebro- spinal  fluid,  so  that 
at  reason  for  suturing  was  not  a  very  important  one. 
idoubtedly,  too,  there  is  less  discomfort  to  the  oatient 
ierwards — namely,  less  tendency  to  headache  and  less 
idency  to  the  temporary  pyrexia  and  tachycardia  which 
ninectomy  cases  not  infrequently  show.  But  I  have  also 
me  to  beheve  that  allowing  the  escape  of  the  cerebro- 
inal  fluid  into  the  wound  cavity  for  a  time,  for  a  few  days 
any  rate,  secures  a  valuable  new  state  of  things,  for  it 
ast  get  away.  It  does  not  necessarily  get  away  through 
'  jr  suture  opening,  which  remains  as  dry  as  when  closed ; 
erefore  it  must  drain  away  through  the  lymphatics  of 
e  walls  of  the  wound.  If  we  can  thus  establish  an 
fcificial  exit  for  the  cerebro-spinal  fluid  by  means  of  the 
inphatics  in  and  among  the  muscles  surrounding  the 
ine,  then,  of  course,  we  have  established  a  fistulous 
sociation  for  the  carrying  on  of  the  circulation  of  the 
rebro-spinal  fluid  exactly  analogous  to  Senn’s  and 
ishing's  methods  of  treating  hydrocephalus.  Non- 
turing  of  the  theca  in  the  operation,  therefore,  has  a 
■ssible  advantage.  It  is  difficult  to  prove  that  this  circu- 
tion  exists  to  the  degree  one  believes,  but  at  any  rate 
ost  of  the  fluid  escapes  in  that  way  necessarily 
cause  it  does  not  flow  out  between  the  stitches  of  the 
Dsely  sutured  wound.  After  the  wound  is  completely 
:aled,  free  mercurial  inunction  of  the  spine  should  be 
dered,  especially  over  the  scar,  on  the  idea  that  having 
rested  the  disease  an  attempt  should  be  made  to  secure 
dive  “  absorption  ’  and  a  complete  restoration  to  health. 
In  concluding  this  sketch  of  an  imperfectly  understood 
ironic  condition  I  would  express  the  view  that  probably 
any  cases  of  so-called  acute  myelitis  are  really  meningeal 
j  origiQ)  and  that  a  laminectomy  and  free  drainage  of°the 
;  ibdural  space  might  arrest  the  whole  process  and  the 
bsequent  fatal  injury  which  the  cord  sustains  in  such 
editions. 

Refeiifnce  s 

Marti.n>  University  of  Pennsylvania  Medical 
-At 1905,  v°k  xvi,  P-  27.  2  Krause,  Zur  Kenntniss  der 

• ahmungen :  Verhavdlungen  der  dents chen  Gesellschaft 
I .  j1907,  p-  598,  8  Schlesinger,  Beitragen  zur  Kenntniss 

;  •  \rks  Uin'rL-,  Wtrbeltumoren,  1898.  Oppenheim,  Beitrdge 

Therapie  Geschwiilste  im  Bereicli  des  centralen 
!  ve>lsystenis,  1907.  s  American  Journal  of  the  Medical  Sciences, 
t  •  exxxvn,  January,  1909,  p.  95. 


™  ?!  fact  the  circulation  of  cerebro-spinal  fluid  is  so 

ive  tnat  probabiy  any  drug  introduced  into  the  theca  is  very  soon 
>hed  out  into  the  wound  and  lymphatics.. 

Ihe  sanitary  staff  in  Cuba  has  recentlv  been  increased 
th  the  view  of  mastering  the  yellow  "fever,  which  has 
P  been  under  complete  control,  and  the  addition  has 
rv  ed  a  fortunate  step,  for  last  October  was  a  particularly 
t  month.  The  rain  in  Havana  was  continuous,  render- 
;  the  mosquito  campaign  most  difficult.  It  is,  moreover, 
October  that  Steqormjia  is  most  abundant.  The  magni- 
■  e  °f  the  task  may  be  judged  from  the  fact  that  the 
nber  of  houses  visited  and  “petrolized”  during  the 
nth  was  51,381,  and  that  there  were  176  cases  in  which 
1  90myia  larvae  were  found.  There  were  15  cases  of 

I  low  fever  in  July,  but  these  dropped  to  2  in  August  and 
i  beptember,  while  in  October  no  cases  occurred.  The 
;  rk  of  the  staff  is,  however,  by  no  means  confined  to  the 
r  gainst  mosquito  larvae.  The  dairies  are  kept  under 
i  y  ™  insPection,  and  during  the  month  of  October 
ne  2,416  analyses  of  milk  were  made,  and  only  38  samples 
re  found  to  be  unsatisfactory. 
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I.— GENERAL  CALCIUM  METABOLISM.! 

Since  much  of  our  work  upon  the  physiology  of  the 
female  genital  organs  has  centred  around  the  connexion 
existing  between  the  calcium  metabolism  and  the  functions 
of  these  organs,  it  has  been  necessary  for  us  to  leave  the 
bypath  of  our  special  investigation  for  the  main  road  of 
general  physiology,  in  order  "that  we  might,  if  possible, 
learn  more  than  is  usually  known  or  understood  concern¬ 
ing  the  rapid  tissue  changes  which  undoubtedly  occur  in 
the  general  calcium  metabolism.  We  felt  that  unless  we 
had  some  guide  as  to  the  ordinary  (non-genital)  influences 
at  work  we  should  be  unable  rightly  to  interpret  or  to 
assign  proper  importance  to  any  observations  we  might 
make  in  connexion  with  the  special  functions  under 
investigation. 

We  feel,  at  the  same  time,  that  it  is  expected  of 
clinicians,  when  they  leave  their  sphere  ot  greatest 
activity,  that  they  shall  duly  acknowledge  and  recognize 
the  invidiousness  of  their  position.  We  do  this  most 
assuredly,  and  most  earnestly  crave  indulgence  for  the 
incompleteness  and  sketchiness  of  our  work.  In  extenua¬ 
tion,  it  will  be  easily  understood  in  the  first  place  that  we 
have  been  unable  to  devote  continuous  time  to  the  work, 
which,  consequently,  has  been  carried  on  under  difficul¬ 
ties;  and,  in  the  second  place,  that  we  have  only 
endeavoured  to  get  some  insight  into  the  general  calcium 
metabolism  in  order  to  control  our  special  observations. 
The  real  work  on  these  general  questions  has  yet  to  be 
done  by  others.  We  trust  that  some  enterprising  physio¬ 
logists,  to  whom  the  work  really  belongs,  will  take  it  up — 
if,  indeed,  many  of  the  matters  to  which  we  shall  allude 
are  not  already  under  consideration. 

In  any  investigation  of  the  role  of  any  product  of,  or 
factor  in,  metabolism,  it  is  necessary  first  of  all  to  be  able 
to  isolate  that  body  from  the  tissues  to  which  its  activities 
are  chiefly  confined,  and  to  be  able  to  estimate  any  changes 
it  may  undergo  quantitatively  and  qualitatively  in  different 
circumstances. 

In  order  to  be  able  to  investigate  the  variations  in  the 
blood-calcium  content,  one  of  us  (W.  B.  B.)  devised  a 
method  for  the  quantitative  estimation  of  the  calcium 
salts.  A  preliminary  communication  was  made  in  the 
British  Medical  Journal,  April  20th,  1907,  concerning 
this  method  and  the  reasons  for  which  it  was  devised. 
Briefly,  it  consists  in  precipitating  the  calcium  in  the  blood 
in  the  form  of  crystals  of  calcium  oxalate,  and,  after 
certain  dilutions  and  precautions  against  the  formation  of 
other  crystals,  counting  those  of  calcium  oxalate,  which 
are  very  uniform  in  size,  on  a  haemocytometer  plate. 
Any  slight  inequality  in  size  is  corrected  by  the  large 


-  The  authors  have  been  greatly  indebted  to  the  Science  Committee 
of  the  British  Medical  Association  for  money  grants.  They  also  wish 
to  express  their  indebtedness  for  assistance  to  Mr.  George  Barker 
Mr.  T.  Williamson,  and  Mr.  James  Smith  ;  also  to  Professors  Benjamin 
Moore,  Salvm-Moore,  and  Sherrington  for  laboratory  facilities. 

+  This  article  is  based  on  a  paper  read  by  W.  Blair  Bell,  upon  Some 
Observations  on  the  Physiological  Importance  of  the  Calcium  Salts, 
before  the  Liverpool  Medical  Institution,  February  13th,  1908,  and 
published  in  the  Liverpool  Medico-Chirurgical  Journal,  July,  1908. 
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number  counted. 


of  1  crystal  per  square 


An  average 

gives  an  index  of  1  (see  l'ig.  1)-  .  ,.  ,  ■,  , 

-  ciate  the  method  has  been  investigated  by 
of  whom  have  been  kind  enough 


Since  that 

^^’435  iir  zz 


paper.  If  there  is  a  very  large  number  of  crystals  with* 
much  unevenness  in  size,  greater  dilution  must  be  made  in 
the  initial  stage  of  the  process,  and  allowed  for  in  the  final 
calculation.  Conversely,  we  may  add,  if  there  are  exceed  - 


the  final 


—and  the  expression  of  opinion  lias  been  very  favour 
able  as  regards  its  accuracy.  In  this  respect  the  author 
lias  been  "reatly  indebted  to  Professor  Herbert  Jackson,  of 
King’s  College,  for  the  deep  and  friendly  interest  he  has 
taken  in  the  matter,  and  for  the  comprehensive  investiga¬ 
tions  made  in  his  laboratory  into  the  reliability  of  the 
method.  His  verdict  is  that  it  is  an  excellent  clinical 
method. ;;  We  are  ready  to  admit  (in  the  present  state  of 
chemical  knowledge)  that  this  may  not  be  a  strictly 
accurate  chemical  method,  for  probably  only  the  ionized 


dilution  should  be  lessened — say,  250  c.mm.  of  water  ■ 
should  be  used  instead  of  500  c.mm.— and  allowed  for  in 
the  final  calculation.  It  has  been  stated  that  in  the  dilu¬ 
tions  used  calcium  oxalate  is  soluble ;  we  can  only  say 
that  if  the  method  is  properly  carried  out  the  solubility 
point  of  calcium  oxalate  is  never  reached. 

Before  describing  the  results  of  the  observations  made  we 
should  like  to  discuss  what  value  can  be  attributed  to  an. 
estimation  of  the  lime  salts  in  a  blood  examination.  In 
the  first  place,  we  must  state  that  we  take  it  as 


an. 


importance  so  long  as  the  method  is,  as  we  believe  it  to  be, 
relatively  accurate.  At  the  same  time  we  would  point  out 
to  those  chemists  who  have  criticized  the  method  on 
theoretical  grounds  that  really  they  have  no  locus  standi 
until  they  can  define  and  demonstrate  what  amount  ot 
calcium  is  ionized  in  the  blood  and  what  is  not.  )  We  may 
here  state  that  the  only  adverse  criticisms  that  have  come 


the  part  played  by  the  calcium  salts.  Secondly,  we  would, 
point  out  that  in  dealing  with  the  blood  one  is  _  dealing  at  ■ 
all  times  with  a  very  variable  tissue  ;  any  chemical  body  it. 
contains  is  like  an  elusive  Will-o’-the-wisp,  which  leads  us. 
a  merry  dance  before  we  can  come  to  any  conclusions  at 
all.  But,  after  all,  how  can  we  expect  otherwise  ?  If  any 
one  ever  seriously  anticipated  that  the  calcium  content  of 


method  practised  |  It  will,  however 
are  meeting  criticisms  that 
have  arisen  or  may  arise, 
even  though  they  may  not 
be  worth  serious  considera¬ 
tion.1 

In  further  reference  to  the 


IclVC  UCVCL  trio  * — - - 4/  ,  -J 

be  observed  that  we  must,  indeed,  be  inflicted 


method — in  augmentation  or 


qualification  of  the  original 
preliminary  communication 
we  would  like  to  say  that 
we  have  quite  recognized, 
as,  indeed,  was  originally  in¬ 
dicated,  that  no  comparison 
can  rightly  be  made  between 
a  watery  solution  and  an 
albuminous  solution,  such  as 
blood.  In  fact,  strictly  speak¬ 


ing,  an  index  should  be  estab- 

O' 


lished  for  every  fluid  for 
itself.  We  hope  eventually 
to  indicate  how  this  may 
best  be  done  so  as  to  bring 
all  more  or  less  into  line, 
for  we  have  always  recognized 
that  albuminous  or  colloidal 
solutions  are  the  best  adapted 
to  this  method  of  calcium 
estimation.  Any  actual  esti¬ 
mation  mentioned  in  these  _  -a  11 

papers  will  only  concern  blood,  unless  it  is  specifically 
stated  to  the  contrary.  We  have  taken  the  normal 
maximum  in  human  blood  to  be  about  1  crystal  per 
haemocytometer  square.  This  is  an  index  of  1,  and  is 
based  on  many  observations.  Whether  it  is  strictly 
accurate  or  not  is  of  little  importance  at  the  moment, 
for  we  have  only  required  a  relative  measure. 

From  many  communications  received,  and  from  observing 
the  work  of  others  not  conversant  with  the  method,  we 
think  that  the  main  difficulties  have  arisen 


pig  p _ x  420.  Normal  blood,  calcium  coatent. 


with  laboratory  vision  of  the 
worst  type.  These  things 
cannot  be  settled  by  in  vitro 
examination.  Life,  as  we 
call  it,  with  its  never-ending- 
changes,  is  a  necessary  ad 
junct  to  metabolism,  j 

This  statement,  if  care¬ 
fully  considered,  should  be 
sufficient  answer  to  those 
who  have  written  of  the 
“  curious  use  ” 1  one  of  us- 
(W.  B.  B.)  has  made  of  the 
word  “  index  ”  in  connexion, 
with  the  calcium  content 
This  word  has  passed  into 
current  medical  use  in  con¬ 
nexion  with  many  other  vary¬ 
ing  metabolic  factors ;  why 
not  also  in  connexion  with 
calcium  ?  Far  better  had 
chemists  qualify  the  state¬ 
ment  to  be  found  in  textbooks 
that  the  blood  contains  so* 
much  calcium,  estimated  as 
CaO  !  It  may  do  so  in  regard 
to  the  special  sample  that 
was  under  investigation;  but 
there  the  accuracy  begins 
and  ends.  The  use  of  the 
matter  clear  in  regard  to  the 


1.  In  bad  technique  with  regard  to  the  cleanliness  of  the 

flasks,  pipettes,  and  plates,  all  of  which  must  be  scrupulously 
dry  and  clean  when  used.  . 

2.  In  the  illumination  and  magnification.  As  mentioned  in 
the  original  paper,  only  a  dull  artificial  light  is  of  any  use. 
An  J  in.  objective  with  a  No.  2  eyepiece  (x  420  approximately) 
and  an  Abbe  condenser  give  the  best  view.  We  cannot  over¬ 
rate  the  importance  of  getting  the  picture  correctly,  otherwise 
it  is  impossible  to  recognize  the  crystals  for  certain. 


There  is  one  more  point  also  alluded  to  in  the  original 


*  Since  this  paper  was  written,  a  very  careful  experimental  criticism 
lias  also  appeared.  See  “  The  Effect  of  the  Administration  of  Calcium 
Salts  and  of  Citric  Acid  on  the  Calcium  Content  and  Coagulation  Time 
nf  thA  Klnnrl.”  T  Arlrlia  min/rtfirln  7n >/ vtt n  1  rtf  \Tpfl'!  1‘illp .  January.  1909. 


of  the  Blood,”  T.  Addis,  Quarterly  Journal  of  Medicine,  January,  1909. 

tin  connexion  with  this  question  of  “ionized”  and  the  so-called 
“  masked  ”  calcium  in  the  blood,  we  would  point  out  that  chemists 
are  not  all  agreed.  Many  assert  that  the  “masked”  calcium — that  is, 
the  calcium  in  combination  with  proteids — cannot  be  split  off  and  pre¬ 
cipitated  by  oxalic  acid.  Others  (see  W.  A.  Osborne,  Journal  of  lJhy- 
siology .  vol.  xxvii,  p.  400)  think  that  oxalic  acid  precipitates  all  the 
calcium  present. 


word  “index”  makes  the  matter  clear  in 
method  under  discussion;  no  other  word  would  do  so. 

The  calcium  content  of  the  blood  is,  then,  like  that  ol 
any  other  food  supply,  a  variable  quantity.  Apparently 
it  corresponds  to  some  extent  with  the  coagulation-tinit 
variations  which  have  been  worked  out  by  Coleman-  and 
others.  We  would  emphasize  the  fact  very  strong  y, 
however — for  it  seems  in  danger  of  being  overlooked— 
that  the  coagulation  of  blood  depends  on  many  factors,  o 
which  calcium  is  only  one,  and  that  acting  within  limits. 
We  think,  however,  from  our  own  observations  and  froni 
a  private  communication  we  have  received  from  T.  Addis,, 
that  it  will  be  shown  that  variations  in  the  calcium  conten 
do  not  cause  changes  in  the  coagulation  time  to  the  exten  > 

usually  believed.  §  , 

In  order  to  assure[ourselves  of  the  diurnal  variations  1 
the  calcium  content  we  each  estimated  the  others  block- 
at  frequent  intervals  throughout  one  day,  during  whicii 
we  ate  practically  the  same  food  and  took  the  same 
amount  of  exercise  and  rest.  The  accompanying  a 

shows  the  result.  .  , 

It  will  be  seen  that,  with  the  one  exception,  which  may 
not  have  been  quite  accurate,  our  blood  contents  variea 
regularly  and  together.  We  have  not  followed  the  ques  i 


I  Cf.  action  of  “  Antileukozytenserum  ”  in  vitro  and  in  t'1f  circul;: 
tion;  it  is  diametrically  opposite  (Delezenne.  zit.  nach.  Jaliresoci .  j- 

Tierchemie,  1900,  S.  141).  .  See 

§  Since  this  paper  was  written,  T.  Addis  s  paper  has  appeared. 

previous  footnote. 
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W.  B.  B. 

P.  H. 

Sunday,  June  23rd,  1S07  : 

8.45  a.m . .  . 

Index,  0.7 

Index,  1.2 

10.0  a.m.  Breakfast . 

— 

— 

11.30  a.m.  . 

Index  * 

Index,  C.92 

1.30  p.m.  Luncheon . 

— 

— 

3.30  p.m . 

Index,  0.45 

Index,  0.5 

3.45  to  5.15  p.m.  Walking  exercise 

— 

— 

5.15  p.m . 

Index,  0.65 

Index,  0.56 

;3.0  p.m.  Dinner  . 

— 

— 

10.0  p.m . 

Index,  0.6 

Index,  0.43 

*  Error  in  technique  spoilt  this  count ;  as  far  as  could  be  seen  index 
'was  about  1.0. 


through  the  night.  That  is  a  small  matter  of  research  we 
leave  open  to  others— not  that  we  would  shirk  the  task  if 
we  thought  any  knowledge  of  use  to  us  could  be  gained 
by  performing  it. 

This  observation,  which  has  been  confirmed  by  other 
counts,  was  very  instructive,  and  useful  in  helping  one  to 
form  conclusions  as  to  the  value  of  indices  under  varying 
conditions,  and  showed  the  importance  of  taking  the 
blood  at  the  same  time  each  day  when  making  observations 
.  on  a  case,  or  performing  experiments  on  animals.  This 
j  diurnal  variation  gives  confirmation  also  to  the  statement 
we  have  made  that  the  blood  is  the  agent  of  the  tissues  in 
respect  of  the  calcium  salts;  and  an  index  of  the  blood 
can,  therefore,  be  construed  into  an  index  of  the  condition 
of  the  tissues. 

In  normal  physiological  conditions,  if  the  tissues  are 
‘  needing  calcium,  one  would  expect  to  find  a  low  calcium 
index — that  is  to  say,  the  tissues  will  be  taking  up  all  the 
calcium  they  can  get.  There  are,  however,  other  sides  to 
the  question  ;  for  example,  the  calcium  supply  in  the  food 
may  be  low,  or  the  absorptive  functions  in  the  bowel 
(  deficient ;  the  tissues  may  want  calcium,  and  the  blood  be 
\  unable  to  supply  it  in  the  form  required;  or,  again, 

I  calcium  may  find  its  way  into  the  blood  in  a  reversed 
[  -direction — from  breaking  down  tissues — as  sometimes 
occurs  in  pregnancy. 

We  refrain  from  mentioning  further  possibilities,  for  such 
a  picture  appears  anything  but  easy  of  interpretation.  It 
was,  moreover,  the  complexity  of  these  conditions  which 
I  impelled  us  to  seek  out  the  regulating  or  controlling  factors 
in  the  calcium  metabolism,  for  we  felt  that  upon  some 
elucidation  of  this  difficult  problem  depended  the  correct 
interpretation  of  many  blood  indices,  and  the  probable 
:  deductions  to  be  made  eventually  in  questions  of  genital 
1  activity. 

Let  us  state  at  once  that  much  remains  to  be  done  in 
this  direction,  and  one  of  us  (P.  H.)  hopes  in  the  near 
future  to  follow  up  the  full  relationship  of  the  ductless 
glands  to  the  general  calcium  metabolism,  both  in  its 
normal  and  pathological  aspects. 

That  the  lime  salts  play  a  very  prominent  part  in  the 
metabolic  processes  of  all  living  tissues  there  can  be  no 
doubt,  and  it  is  therefore  somewhat  strange  that  until 
1  recently  so  little  interest  has  been  displayed  in  the  matter. 
!  The  part  played  in  bone  formation,  and  in  the  coagulation 
of  blood  and  milk  (comparatively  recent  discoveries),  and 
the  so-called  “  tonic”  influence  on  cardiac  muscle,  founded 
on  the  splendid  work  of  Sidney  Ringer,  have  been  the  only 
matters  to  attract  attention,  and  even  these  have  never 
been  followed  out  properly. 

Lately,  however,  a  calcium  “  wave”  seems  to  have  come 
over  medical  science,  and  admirable  work  has  been  done 
in  different  departments  by  Sir  A.  E.  Wright,  Sir  James 
Barr,  MacCullum,  and  many  others;  even  at  the  present 
time,  however,  the  conclusions  arrived  at  are  very  imper¬ 
fect,  and  this  we  venture  to  think  is  largely  due  to  the 
absence  of  a  broad  and  comprehensive  view  of  the  subject, 
which  alone  can  correlate  all  the  issues. 

We  have,  therefore,  kept  ever  before  us  the  importance  of 
;  taking  a  wide  outlook  on  all  the  work  that  has  been  done, 
and  have  attempted  to  harmonize  our  own  observations  of 
j  a  general  nature  with  those  of  the  special  functions  we  set 
out  to  study,  for  those  functions  are  not  local  in  origin  or 
effect,  but  general. 


Broadly  speaking,  then,  we  have  come  to  the  conclusion 
that  the  lime  salts  are  not  only  necessary  for  the  construc¬ 
tion  of  the  body  and  its  growth ,  but  also  for  heeping  it 
healthy  and  in  repair,  and  for  the  reproduction  of  the 
species. 

These  salts  only  become  apparently  pathological — as  far 
as  we  can  discover — when,  like  that  beneficent  process 
known  as  inflammation,  they  endeavour  to  rescue  diseased 
structures  and  to  repair  them.  As  long  as  the  disease — - 
arteritis,  for  example — continues,  so  long  will  the  reparative 
attempts,  which  include  a  determination  of  calcium  salts  to 
the  part,  be  carried  on.  This  reparative  function  of  the 
calcium  salts  naturally  follows  on  the  original  constructive 
role.  You  can  cause  no  definite  lesion, medical  or  surgical, 
in  an  animal,  nor  find  one  in  the  human  subject,  without 
there  being  a  determination  of  calcium  salts  to  the  injured 
region,  as  indicated,  if  the  lesion  is  severe  enough,  by  a  fall 
of  the  calcium  salts  in  the  blood  until  convalescence  sets 
in — that  is  to  say,  until  the  demand  has  been  met  or  the 
regulators  of  the  calcium  metabolism  have  established  an 
equilibrium  in  the  altered  circumstances. 

This  selective  and  retentive  power  of  the  cell  for  calcium 
salts  is  probably  in  part  under  the  influence  of  the  calcium- 
regulating  factors  to  be  discussed  presently.  At  the  same 
time  there  is  every  reason  to  believe  that  individual  cells 
exhibit  a  self-regulating  selective  and  retentive  power  in 
regard  to  all  chemical  compounds  with  which  they  are 
brought  into  contact. 

Had  we  not  been  able  to  make  these  observations  experi¬ 
mentally  the  fact  has  always  been  there  for  the  observing. 
Who  has  not  seen  the  calcareous  deposits  at  the  site  of 
many  an  old  chronically  inflamed  area?  It  is  an  every¬ 
day  observation  in  the  case  of  tuberculous  disease,  but  has 
the  full  significance  ever  been  realized  ? 

We  believe  tha,t  there  is  no  such  thing  as  calcareous 
degeneration.  What  does  happen  is  that  there  is  a 
calcification — the  result  of  a  reparative  process — in 
diseased  structures.*  We  would  refer,  in  this  con¬ 
nexion,  to  an  extremely  interesting  paper  by  O.  T. 
Williams, :i  in  which  he  claimed  that  the  calcium  soaps, 
which  he  demonstrated  to  be  deposited  in  diseased 
appendices,  were  the  cause  of  the  condition  known  as 
appendicitis.  Is  it  not  possible,  however,  that  these 
calcium  compounds  are  there  as  the  result  rather  than  the 
cause  of  the  inflammation?  We  would  also  point  out  that 
ordinary  fibrous  tissue,  especially  scar  tissue,  is  relatively 
exceedingly  rich  in  calcium  salts,  for  the  benefit  of  those 
who  are  at  all  sceptical  of  the  deductions  drawn  concerning 
the  deposition  of  calcium  compounds. 

These  views,  as  already  stated,  have  been  entirely 
supported  by  hundreds  of  blood  examinations,  particulars 
of  which  would  be  superfluous  here  ;  and  these  observa¬ 
tions,  like  those  on  the  diurnal  variations,  have  been  of 
great  importance  in  assisting  us  to  understand  the  blood 
index. 

In  addition  to  constructive  and  reparative  processes  in 
which  the  calcium  salts  are  retained  or  fixed,  there  are 
other  processes  no  less  important — indeed,  it  was  the 
mystery  surrounding  them  that  led  us  to  look  for  the 
regulating  factors  in  the  calcium  economy. 

Even  while  circulating  in  the  blood  the  calcium  salts 
play  a  large  part  in  the  health  of  the  individual.  Ye  say 
‘■even  while  circulating,”  whereas,  of  course,  we  mean  to 
speak  of  them  in  the  same  way  as  one  does  of  the  oxygen 
in  the  form  of  oxyliaemoglobin,  or  of  the  opsonins  in  the 
blood — in  the  potentialities  each  possesses. 

It  is  to  the  metabolism  associated  with  the  rapid  tissue 
changes  rather  than  that  associated  with  the  retention  of 
lime  salts,  already  alluded  to,  that  we  now  wish  to  call 
attention.  Suppose  that  the  individual  is  structurally  and 
physiologically  perfect  for  the  time  being,  what  are  the 
processes  in  which  the  calcium  salts  take  part ?  Ye  do 
not  pretend  to  know  all,  nor  perhaps  even  the  larger 
number,  but  we  will  mention  briefly  those  which  we  think 
are  most  worthy  of  attention,  and  of  which  we  have  some 
knowledge. 

In  regard  to  these  rapid  tissue  changes,  in  the  first  place 
there  can  be  no  doubt,  we  think,  that  the  lime  salts  are 
largely  concerned  in  the  contraction  of  the  involuntary 
muscle  throughout  the  whole  body.  If  we  were  able  to  ab¬ 
stract  the  lime  salts  from  the  blood,  or  prevent  them  gaining 

*  The  deposition  of  calcium  soaps  is  an  intermediate  stage  leading  to 
calcification. 
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admittance,  the  heart  would  fail  and  involuntary  movement 
generally  would  cease.  Sidney  Ringer’s  brilliant  work  in 
this  direction  established  these  facts.  In  a  later  paper,  when 
dealing  with  uterine  contractions,  we  shall  illustrate  the 
effect  of  calcium  salts  upon  the  heart.  We  do  not  for  one 
moment  say  that  involuntary  muscles  cannot  be  affected 
by  other  chemical  and  physical  agents,  but  there  is  very 
strong  evidence  to  show  that  the  calcium  salts  play  a  large 
part  in  the  production  of  the  normal  stimulus,  and — to 
speculate — probably  of  the  primary  stimulus  in  the  embryo. 
In  subsequent  papers  we  shall  deal  with  the  question  of 
uterine  contractions,  and  also  with  the  processes  with 
which  calcium  salts  are  concerned  in  menstruation, 
pregnancy,  and  lactation. 

We  have  made,  also,  some  observations  in  regard  to  the 
calcium  content  of  the  blood  and  its  coagulability,  and 
while  we  have  not  made  any  serious  study  of  the  question 
— for  T.  Addis,  of  Edinburgh,  has  informed  one  of  us  in  a 
private  communication  that  he  has  this  matter  in  hand* — 
we  would  like  to  make  a  few  remarks  upon  the  subject 
here. 

We  have  often  been  asked  if  there  is  not  a  certain 
element  of  danger  in  the  free  administration  of  calcium 
salts.  From  many  observations  and  experiments  we  feel 
quite  justified  in  saying  No.  One  cannot  force  up  the 
calcium  index  in  the  blood  much  beyond  the  usual 
maximum,  in  normal  circumstances,  either  by  oral  adminis¬ 
tration  or  subcutaneous  injection,  and  even  if  this  were 
possible — to  have  a  lawyer’s  alternative — clotting  in  the 
vessels,  if  they  were  healthy ,  would  not  occur.  We  have 
killed  animals  with  intravenous  injections  of  calcium  salts 
without  producing  intravascular  clotting,  except  where 
the  vessels  had  been  previously  damaged.  There  is  there¬ 
fore,  we  think,  an  optimum  amount  with  a  quickest  normal 
clotting  time,  and  the  latter  excess  of  calcium  salts  cannot 
increase.  Given,  of  course,  an  inflamed  or  damaged  vessel 
— for  example,  phlebitis  after  typhoid  fever  or  arteritis — 
and  one  may  get  a  deposit  of  lime  salts  in  the  damaged 
walls  (vide  supra),  and  possibly  clotting  in  the  damaged 
vessel,  which  will  be  most  likely  to  occur  if  the  calcium 
optimum  index  for  clotting  exists. 

One  more  point  in  this  connexion.  Sir  A.  E.  Wright 
showed  that  the  oral  administration  of  an  excess  of 
calcium — which  we  presume  he  thought  got  into  the  blood 
— delayed  clotting  ;  but  apparently,  from  observations  we 
have  made,  this  is  not  due,  as  he  thought,  to  an  excess, 
but  to  a  deficiency,  in  the  blood.  It  is  probable  that  after 
excessive  dosage  the  body  becomes  immune  or  resistant  to 
the  absorption  of  calcium  salts,  or  excessively  active  in 
their  excretion,  effected  probably  by  the  thyroid  secretion. 
This  point  might  with  advantage  be  studied  in  infant 
feeding  and  rickets. 

Of  the  many  other  points  that  have  interested  us  in 
taking  a  general  survey  of  the  calcium  metabolism  we 
may  single  out  two  which  have  brought  into  our  minds 
matters  of  some  importance. 

If  we  are  right  in  our  main  belief  that  the  calcium 
metabolism  is  largely  concerned  in  the  physiological  pro¬ 
cesses  of  women,  may  not  the  alteration  in  the  calcium 
economy  at  the  menopause  he  to  some  extent  accountable 
for  the  deposition  of  fat?  This  does  not  of  course  coincide 
■with  the  general  ideas  concerning  obesity  and  the  allied 
metabolic  processes  to  which  that  condition  is  usually 
attributed;  but  in  view  of  the  close  connexion  between 
certain  fatty  acids  and  calcium  metabolism  we  feel  that 
there  may  be  some  association  which  future  investigation 
will  lay  bare.  Excellent  work  on  the  relationship  of  these 
fatty  acids  to  one  another  in  regard  to  the  absorption  and 
deposition  of  fats,  and  on  the  formation  of  calcium  soaps 
has  already  been  carried  out  by  O.  T.  Williams  (loc.  cit.). 

The  other  suggestion  we  wmuld  make  is  this:  May  not 
the  deficient  excretion  of  calcium  soaps  by  the  bowel  in 
physiologically  active  women  be  the  cause  of  chronic 
constipation — an  ever-present  evil  with  the  female  sex  ? 
We  think  these  points  are  well  worthy  of  bio-chemical 
investigation. 

Before  discussing  the  regulating  factors  it  may  be  well 
to  include  here  an  observation  which  has  given  rise  to  some 
controversy.  While  looking  for  a  suitable  organic  com¬ 
pound  oi  calcium  for  hypodermic  injection  it  occurred  to 
us  to  try  gelatine,  which,  as  is  well  known,  contains  a 
large  amount  of  calcium;  indeed,  it  has  been  suggested 

See  previous  note. 
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that  the  power  of  gelatine,  when  used  therapeutically  E 
cases  of  aneurysm  to  influence  the  coagulability  of  blood 
is  due  to  the  contained  calcium.4 

We  were  consequently  led  to  investigate  this  anima 
product,  and  found  that  by  the  method  already  described 
it  was  possible  to  estimate  the  calcium.  Though,  oil 
course,  not  strictly  comparable  with  blood,  we  may  stale! 
that,  although  the  commercial  samples  vary,  we  fount 
the  average  index  to  be  about  20.  It  will  be  readilv 
understood  how  this  quantity  might  influence  the  blood 
of  the  individual  into  whom  it  was  injected.  As  yet  nc 
direct  experiments  have  been  done  in  this  direction,  but 
we  found  that  intravenous  injection  of  4  per  cent,  gelatine 
solution  did  not  cause  intravascular  clotting.  Gelatine 
corresponds,  therefore,  with  other  calcium  compounds  ir 
this  respect,  and  by  this  behaviour  tends  to  confirm  the 
suggestions  that  its  calcium  content  is  responsible  for  the 
raised  coagulability,  if  this  does  occur,  rather  than  any 
nucleo-proteid-like  substance. 

The  following  protocol  illustrates  the  action  of  a  2  per 
cent,  solution  of  gelatine  subcutaneously  injected  upon  the 
systemic  blood  calcium  content. 


White  Buck  Rabbit. 

November  1st,  1907  : 

9.45  a.m . 

Index  0.67 

10  c.cm.  2  per  cent,  gelatinr 
solution  subcutaneously 
injected. 

11.45  a.m . 

„  0.67 

12.45  p.m . 

„  0.7 

3.45  p.m . 

„  0.7 

5.40  p.m . 

— 

10  c.cm.  2  per  cent,  gelatine 
solution  subcutaneously, 
injected. 

5.55  p.m . 

Index  0.76 

If,  therefore,  the  gelatine  does  raise  the  calcium  content 
of  the  blood  a  2  per  cent,  solution  does  not  appear  to  be 
strong  enough.  It  is  only  fair  to  state  that  Boggs5  found 
the  period  of  increased  coagulability  to  be  at  a  maximum 
as  long  as  twelve  hours  after  the  injection.  The  diverse 
results  obtained  in  the  experiments  of  Boggs  and  the  con¬ 
flicting  opinions  of  Dastre  and  Floresco6  on  the  one  hand, 
and  those  of  Brat7  and  Sackur8  on  the  other,  regarding  the 
influence  of  gelatine  upon  the  coagulability  of  the  blood 
may  be  explained  on  the  theory  of  immunization  we  have 
already  alluded  to,  or — and  this  is  more  likely — on  the 
ground  that  the  methods  employed  by  them  for  estimating 
the  coagulability  were  inaccurate. 

It  was  in  connexion  with  the  coagulation,  or  “  setting,”  of 
gelatine  that  we  made  some  observations  which  have  given.' 
rise  to  controversy.  The  results  of  our  experiments  led  us 
to  ask  if  it  was  not  possible  that  the  presence  of  calcium  was 
necessary  for  the  occurrence  of  this  process.  In  October 
and  November,  1907,  we  carried  out  a  series  of  experiments 
in  which  we  tried  the  effect  upon  the  coagulation  of 
gelatine  of  solutions  of  the  following  substances :  oxalic- 
acid,  acetic  acid,  ammonium  oxalate  and  sodium  citrate.i 
We  do  not  think  it  necessary  to  give  the  protocols  in 
detail,  but  will  briefly  summarize  our  results. 

We  found  that  we  obtained  a  heavy  white  precipitate  of 
calcium  oxalate  with  ammonium  oxalate  and  oxalic  acid, 
and  that  the  salts  above  mentioned  caused  market'; 
retardation  of  the  coagulation  time.  Further,  that  the 
acids  (if  the  gelatine  was  in  weak  solution)  also  retarded 
the  coagulation  under  ordinary  circumstances ;  but  that  if 
the  solutions  were  kept  at  a  temperature  which  would  pre¬ 
vent  gelatinization  for  about  forty-eight  hours,  that  process 
did  not  occur  at  all.  Further,  we  found  that  the  prolonged 
action  of  ammonium  oxalate,  but  not  of  other  salts , 
prevented  coagulation. 

Now,  in  regard  to  the  criticisms  raised  with  reference  to- 
the  suggestion  that  it  might  be  worth  while  for  chemists 
to  discover  if  calcium  was  really  an  integral  part  of 
gelatine,  and  whether  gelatine  existed  as  such  without 
calcium — in  the  first  place,  let  us  state  that  in  all  the- 
papers  quoted  to  disprove  our  suggestion  (it  has  nevei 
been  more  than  a  suggestion)  there  is  no  mention  of 
calcium-free  gelatine  having  been  obtained.  Morner3  and 

+  Compare  these  experi meets  with  the  statements  made  by  H  E~ 
Roaf  (Reference  *). 
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my  others  have  done  their  best  to  obtain  calcium-free 
i  latine,  but  as  far  as  we  know  no  one  has  succeeded.  It 
Ums  to  us,  therefore,  that,  whether  our  suggestion  is 
i;ht  or  wrong,  it  is  hardly  logical  to  argue  that  because  a 
Jrtain  percentage  has  been  removed  without  interfering 
j  th  the  coagulability,  calcium  has  therefore  nothing  to  do 
th  the  process.  In  regard  to  this  point,  Addis’s  work 
blood  coagulation  is  of  much  interest. 

Nor  does  it  appear  reasonable  to  assume,  as  has  been 
ne,1  that  because  in  certain  experiments  delayed 
agulation  only  was  obtained,  therefore  the  calcium 
nnot  be  concerned.  We  have  secured  prevention  of 
agulation,  but  to  that  we  do  not  wish  to  attach  undue 
portance,  although  such  positive  evidence  is  certainly 
more  value  than  the  negative  evidence  just  alluded  to. 

It  has  also  been  suggested  that  the  hydrogen  ions  in 
3  oxalic  acid  are  responsible  for  the  result.  This  seems 
be  quite  as  indefinite  a  statement,  and  one  which 
juires  some  proof.  However,  until  calcium-free  gelatine 
,s  been  obtained  which  will  gelatinize,  and  so  prove  our 
ggestion  to  be  wrong,  we  would  commend  to  unbiassed 
servers  the  following  points  which  seem  to  us  to  be 
)rth  consideration  in  any  attempt  to  settle  the  question : 
If  calcium  is  a  factor  in  the  coagulation  of  blood— and 
3  believe  that  this  is  usually  accepted — and  oxalic  acid 
d  ammonium  oxalate  prevent  that  coagulation  by  pre- 
!  oitating  the  calcium,  is  it  not  possible  that  the  same 
I  suit  obtained  in  the  case  of  gelatine  is  due  to  the  same 
use?  Again,  most  salts  retard  the  coagulation  of  blood, 

[  st  as  the  “  setting  ”  of  gelatine  is  delayed  by  them. 
J.  Martin10  attributes  the  result  obtained  by  citric  acid 
d  citrates  in  the  case  of  the  blood  to  an  alteration  in  the 
;  aization  of  calcium  ;  and  this  is,  we  believe,  universally 
cepted.  Is  it  not  possible  to  apply  the  same  idea  to  the 
tion  of  these  and  similar  compounds  upon  gelatine? 
!iis  is  a  small  matter,  perhaps,  and  we  have  no  -wish  to 
scuss  it  at  greater  length,  as  it  in  no  way  concerns  our 
;ork;  but,  having  made  a  promise  to  deal  with  any 
iticisms  raised,1  we  have  therefore  attempted  to  fulfil  it. 
In  our  investigations  we  have  so  far  touched  but  slightly 
ion  the  importance  of  the  ductless  glands  in  the  regula- 
m  of  the  calcium  metabolism.  Time  has  not  allowed 
iat  complete  inquiry  which  will,  as  already  •  mentioned, 
)  pursued  later  by  one  of  us.  There  are  several  points, 
iwever,  to  which  we  desire  to  draw  attention,  for  they 
em  to  have  some  relation  to  genital  activity. 

First,  in  regard  to  the  thyroid  gland.  Clinically,  we  had 
j.  ^served  that  in  most  cases  of  exophthalmic  goitre,  where 
ie  thyroid  secretion  was  in  excess,  the  blood  calcium 
I  idex  was  low,  an  observation  which  caused  us  to  suggest 
1 )  Sir  James  Barr  that  calcium  salts  might  possibly  have 
j  >me  therapeutic,  or  at  least  symptomatic,  advantage  in 
lis  disease.  Sir  James  Barr  very  kindly  gave  these  salts 
trial,  with  undoubted  advantage  in  many  cases,  the 
(ilse-rate  being  markedly  lowered. 

Following  this  up,  we  excised  the  thyroid,  and  as  far  as 
ossible  the  parathyroid  glands  of  four  cats.  Two  were 
uite  young,  and  two  full  grown.  Two  died  in  a  few 
iys  one  young  and  one  adult — the  former  with  tetanic 
nvulsions  on  the  fourth  day,  and  the  adult  a  few  days 
|  ker  with  slight  spasms  and  great  muscular  weakness. 

The  other  young  cat  died  at  the  end  of  fourteen  days, 
uch  emaciated,  and  with  great  muscular  weakness.  The 
st — a  large  black  tom-cat— was  becoming  lethargic  and 
yxoedematous,  so  we  castrated  him.  From  that  time  he 
3adily  improved,  and  is  at  present  quite  lively  and  par- 
Jularly  intelligent.  His  coat  is  perhaps  a  trifle  dull  and 
sty-looking,  otherwise  there  is  nothing  at  all  indicative 
!:  rayxoedema.  This  effect  of  castration,  if  one  can 
,  urn  so  much  in  a  solitary  instance,  requires  further  in¬ 
stigation.  We  have  been  told  that  Stanley  Kent  ob- 
,  iued  the  same  result,  but  never  published  an  account  of 
j  s  experiments. 

M  ith  regard  to  the  observations  made  on  the  blood  of 
|  ese  cats,  in  each  of  the  young  cats  the  calcium  index 
J  Q  up  to  a  remarkable  extent,  while  the  older  cats  were 
t  affected  in  the  same  way.  All  the  animals  lost 
nght. 

The  following  are  the  protocols  of  these  experiments  : 
Large  Tortoise-sheH  Tom-cat. 

November  25th,  1907.  Index  0.78.  Weight  3,350  grams. 
_ Complete  thyroidectomy. _ 

j^ccntly  an  improvement  in  the  condition  of  his  coat  has  been 
}ught  about  by  the  administration  of  thyroid  gland  extract. 
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November  28th,  1907.  Not  well;  lying  very  quiet.  Slight 
muscular  twitchings. 

November  29th,  1907.  Very  quiet.  Spasms  when  touched. 
Some  muscular  weakness.  Index  0.74.  Given  5  c.cm. 
thyracol  solution  and  5  c.cm.  20  per  cent,  gelatine 
solution. 

November  30th,  1907.  Better.  Still  weak.  No  spasms. 
Index  1.3. 

December  1st,  1907.  Died  during  night.  Weight  2,800 
grams. 

II.  Young  Tortoise-shell  She-cat. 

November  25th,  1907.  Index  0.48.  Weight  1,550  grams. 

Complete  thyroidectomy. 

November  28th,  1907.  Very  restless ;  quite  strong. 
November  29th,  1907.  In  continual  tetanic  convulsions; 
cannot  stand.  Index  5.5.  5  c.cm.  thyracol  solution 

hypodermically  and  5  c.cm.  gelatine  solution  20  per 
cent. 

November  30th,  1907.  Convulsions  more  intermittent. 
Still  violent.  Index  9.0.  10  c.cm.  thyracol  solution 
given  hypodermically. 

December  1st,  1907.  Better.  One  slight  convulsion.  Very 
weak.  Index  3.0. 

December  2nd,  1907.  Died  during  the  night.  Weight 
1,240  grams. 

III.  Young  Black  Tom-cat. 

November  27th,  1907.  Index  0.67.  Weight  1,750  grams. 

Complete  thyroidectomy. 

November  29tli,  1907.  Apparently  quite  well. 

December  1st,  1907.  Index  2.7. 

December  5tli,  1907.  Index  14.0.  Cat  getting  weak. 
December  6th,  1907.  Index  15.0.  Cat  much  weaker. 
December  7th,  1907.  Index  11.0.  Cat  still  very  weak,  hut 
seems  a  little  brighter. 

December  8th,  1907.  Index  12.0.  Cannot  use  hind  legs. 
Injection  of  5  c.cm.  thyracol. 

December  9th,  1907.  About  the  same  condition.  Weight 
1,210  grams. 

December  10th,  1907.  Index  7.0.  Cat  seems  much  better. 
Injection  of  5  c.cm.  thyracol. 

December  11th,  1907.  Index  18.0.  Cat  seems  not  nearly  so 
well  to-day. 

December  12th,  1907.  Died  during  the  night. 

IV.  Large  Black  Tom-cat. 

November  27th,  1907.  Index  0.3.  Weight  3,250  grams. 

Complete  thyroidectomy. 

November  29th,  1907.  Apparently  well. 

December  1st,  1907.  Index  0.7.  Apparently  well. 
December  5tli,  1907.  Index  0.5.  Very  quiet. 

December  6th,  1907.  Index  0.4.  Bather  weak. 

December  7tli,  1907.  Index  0.8.  Seems  better  than  he  was 
yesterday. 

December  8th,  1907.  Index  0.4.  Seems  strong  but  very 
lethargic. 

December  9tli,  1907.  Index  0.4.  So  dull  and  apathetic 
that  he  is  apparently  developing  myxoedema.  Weight 
2,890  grams.  Castrated. 

December  10th,  1907.  Index  0.8. 

December  11th,  1907.  Index  0.6. 

December  12th,  1907.  Index  1.0.  Quite  active  and  bright. 
Stole  some  fish. 

December  23rd,  1907.  Index  1.0.  Apparently  normal. 

We  likewise  operated  upon  three  rabbits,  but  in  none  of 
these  did  we  get  the  results  obtained  with  cats.  Beyond 
some  temporary  loss  of  weight  they  showed  hardly  any 
symptoms  at  all;  nor  did  the  calcium  indices  show 
marked  increases.  It  will  be  noted,  however,  that  the  only 
one  at  all  ill  was  the  young  one.  The  primary  drop  in  the 
calcium  content  which  follows  all  operations  occurred, 
and  was  followed  by  a  gradual  restitution  to  the  normal. 
This  is  seen  from  the  following  protocols : 

I.  Grey  and  White  Buck. 

November  23rd,  1907.  Index  0.8.  Weight  2,700  grams. 
November  24th,  1907.  Complete  thyroidectomy. 

November  25th,  1907.  Index  0.57. 

November  2.6th,  1907.  Index  0.45. 

November  27th,  1907.  Index  0.3. 

November  28th,  1907.  Index  0.4.  Weight  2,550  grams. 
November  29th,  1907.  Index  0.7. 

November  30th,  1907.  Index  1.0. 

December  2nd,  1907.  Index  1.1.  Weight  2,410  grams. 
December  4th,  1907.  Index  0.72.  Weight  2,340  grams. 
December  11th,  1907.  Index  1.0.  Weight  2,420  grams. 
December  18th,  1907.  Index  0.8.  Weight  2,640  grams. 

II.  Brown  Buck. 

November  23rd,  1907.  Index  0.8.  Weight  2,140  grams. 
November  24th,  1907.  Complete  thyroiuectomy. 

November  25th,  1907.  Index  0.54. 

November  26th,  1907.  Index  0.57. 

November  27th,  1907.  Index  1.2. 

November  28tli,  1907.  Index  1.0.  Weight  2,140  grams. 
November  29th,  1907.  Index  1.1. 

December  9tli,  1907.  Index  0.62.  Weight  2.120  grams. 
December  16tli,  1907.  Index  1.7.  W’eight  2,260  grams. 
December  20th,  1907.  Animal  seems  in. 
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December  21st,  1937.  Died.  Post-mortem  examination 
showed  intestinal  obstruction.  Intestines  much 
matted  together  and  distended.  This  was  evidently 
the  cause  of  death. 

III.  Black  and  White  Doc  ( not  full  grown). 

November  23rd,  1907.  Index  2.0.  Weight  1,510  grams. 

November  24th,  1907.  Complete  thyroidectomy. 

November  25th,  1907.  Index  1.4. 

November  26th,  1907.  Index  0.7. 

November  27th,  1907.  Index  0.4. 

November  28th,  1907.  Index  0.2.  Weight  1,400  grams. 

November  29th,  1907.  Index  0.56.  Rabbit  seems  ill. 
J  c  cm.  thyracol  given  hypodermically. 

November  30th,  1907.  Index  0.74.  J  c. cm.  thyracol  given 
hypodermically. 

December  2nd,  1907.  Index  1.2.  Weight  1,410  grams. 
Rabbit  better. 

December  4th,  1907.  Index  0.9. 

December  7th,  1907.  Index  0  9.  Weight  1.320  grams. 

December  11th,  1907.  Index  1.8.  Weight  1,310  grams. 

November  18th,  1907.  Index  0.87.  Weight  1,340  grams. 

It  is,  however,  well  known  that  'rabbits  and  herbivorous 
animals  generally  do  not 
exhibit  the  effects  of 
complete  thyroidectomy 
and  parathyroidectomy 
(if  the  latter  is  effected, 
which  is  somewhat  doubt¬ 
ful)  to  the  same  extent 
as  carnivorous  animals. 

This  probably  explains 
the  results  of  our  experi¬ 
ments  on  rabbits. 

There  can  be  little 
doubt,  we  think,  that 
the  thyroid  secretion 
plays  some  part  in  the 
calcium  metabolism 
along,  perhaps,  with 
other  functions,  and  the 
evidence  all  seems  to 
point  to  an  excretory 
effect. 

Scordo  and  Franchini 
(Grocco’s  Clinic)11  have 
recently  arrived  at  the 
same  conclusion  from 
a  careful  examination 
of  the  calcium  excre¬ 
tion  in  the  urine  of 
patients  suffering  from 
exophthalmic  goitre.  On 
the  other  hand, 

MacCallum  and  Voegtlin,12 
in  their  work  on  the 

parathyroids  and  calcium  metabolism,  arrive  at  a  dif¬ 
ferent  conclusion.  There  must  be,  however,  some  con¬ 
nexion  between  the  secretion  of  the  thyroid  gland  and 
the  calcium  metabolism,  even  if  only  an  intermediary 
one,  and  we  shall  allude  to  this  in  a  later  paper  in 
regard  to  thyroid  activity  during  menstruation  and 
pregnancy. 

Next,  the  pituitary  gland  has  engaged  our  attention.  It 
is  hardly  necessary  to  say  that  the  gland  has  frequently 
been  found  to  be  diseased  in  connexion  with  bony  over¬ 
growths,  such  as  one  finds  in  acromegaly ;  consequently 
it  is  natural  to  imagine  that  the  secretion  of  the  gland  is 
normally  concerned  in  the  limitation  of  bony  deposition, 
or  calcium  retention.  But,  further,  it  is  found  that  the 
extract  made  from  the  infundibular  portion  of  the  gland 
(fig.  2,  1) — strangely  enough  the  non-glandular  portion — 
has  an  enormously  powerful  influence  upon  involuntary 
muscle  fibre.  This  effect  is  most  marked  upon  the  uterus, 
as  we  hope  to  show  in  a  later  paper.  The  glandular 
portion  of  the  gland  (Fig.  2,  h)  is  inactive  in  this  respect. 
Mr.  H.  H.  Dale,  of  the  Wellcome  Laboratories,  who  has 
kindly  furnished  us  with  the  extract,  has  done  much 
good  work  on  this  subject.  Professor  Schiifer,  however, 
was  the  first  to  remove  the  pituitary  gland  from  the 
lumber  room  of  “  embryonic  relics.” 

We  have  reason  to  believe  that  further  investigation 
wi.l  show  that  an  intimate  connexion  exists  between  the 
pituitary  extract  and  the  calcium  metabolism.  Our  experi¬ 
ments  have  been  limited  in  number,  but  seem  to  show  that 
under  the  influence  of  pituitary  extract  there  is  an 


increase  of  calcium  in  the  blood,  whether  it  is  a  normal  or 
permanent  effect  we  are  not  at  the  present  moment 
prepared  to  say. 

Again,  adrenal  extract,  as  every  one  knows,  has 
not  only  a  marked  influence  on  involuntary  muscle, 
but  also  causes  calcium  retention  in  the  tissues. 
Acting  upon  this  knowlege,  Bossiia  of  Genoa  has 
found  that  osteomalacia  can  be  much  improved  by 
the  administration  of  this  product,  and  experimentally 
it  has  been  shown  that  calcareous  retention  in  the 
blood  vessels  is  brought  about  by  its  influence.11  This, 
however,  may  be  a  natural  process  consequent  upon 
a  1  arteritis. 

Lastly,  the  ovaries  (and  testes  possibly  also)  influence 
calcium  metabolism,  as  is  shown  in  many  ways:  osteo¬ 
malacia  has  been  cured  by  oophorectomy,  and  we  know 
that  calcium  retention  occurs  after  the  menopause.  It 
is  possible,  also,  that  the  part  played  by  the  internal 
secretion  of  the  ovary  in  menstruation  and  pregnancy 
has  reference  to  the  calcium  metabolism  concerned  in 

these  processes. 

This  syndrome  of 
facts  leads  one  to  many 
speculations  —  specula 
tions  which  must  be 
checked  by  careful  ex¬ 
perimentation.  It  seems, 
however,  more  than  pro 
bable  that  the  duct¬ 
less  glands  preserve  a 
balance  in  the  cal¬ 
cium  metabolism  —  as 
they  do  in  many  other 
metabolic  processes— one 
acting  anabolically 
another  katabolically. 

It  is  sufficient  for 
our  present  purpose  to 
know  that  there  is 
some  important  relation¬ 
ship,  but  we  hope  in 
the  subsequent  papers 
to  indicate  and  illus¬ 
trate  more  fully  the- 
connexion  that  exists 
between  these  glands 
and  the  functions  of  the 
female  genital  apparatus. 
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OX  SLEEP  AXD  WANT  OF  SLEEP. 

BY 

The  Right  Hon.  ROBERT  FARQUIIARSON,  M.D. 


“  A  blessing  on  him  that  invented  sleep.  It  wraps  us  up 
like  a  garment,”  and  “  Sleep  that  does  weigh  our  eyelids 
down,  and  steep  our  senses  in  forgetfulness.”  These 
hackneyed  quotations  sum  up  the  case  in  favour  of  Nature’s 
sweet  restorer,  and  we  all  sympathize  with  the  poor: 
monarch  who  in  vain  sought  the  nightly  refuge  from  the 
trials  and  worries  of  the  world  so  freely  granted  to  the! 
meanest  of  his  subjects. 

I  am  not  going  to  attempt  to  be  instructive  in  this  paper,  i 
I\Jy  ambitions  do  not  point  so  high,  and  I  should  like  to 
imitate  the  man  who,  if  not  witty  himself,  was  the  cause 
of  wit  in  others,  by  inducing  more  especially  general 
practitioners  of  large  practical  experience  to  help  in  clear¬ 
ing  up  some  still  obscure  points  in  connexion  with  sleeping; 


Fig.  2. — Pituitary  gland  (x250).  Note  sharp  line  of  demarcation 
between  hypophysis  and  infundibulum 
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and  perhaps  consultants  and  scientific  experimentalists 
will  have  a  look  in  too,  and  join  a  symposium  to  instruct 
more  ignorant  people  what  sleep  really  means,  how  it  is 
lost,  and  how  it  can  be  regained  quickly,  efficiently,  and 
safely.  In  the  first  place,  is  it  not  the  case  that  there 
must  be  varieties  of  sleep?  Unless  the  classical  researches 
of  Durham  have  been  superseded  by  some  industriously 
obtrusive  German,  it  must  be  still  taken  as  proved  that 
the  physiological  process  known  as  sleep  results  from  an 
anaemic  condition  of  the  brain.  But  then  there  is  a 
pathological  variety.  The  stertorous  coma  of  apoplexy, 
the  anaesthetic  unconsciousness  of  chloroform  or  opium 
poisoning,  the  nodding  off  after  a  heavy  dinner  or  a  good 
dose  of  the  stronger  wines,  the  sleep  of  utter  exhaustion 
when  we  read  of  soldiers  falling  asleep  on  the  march,  little 
children  tired  out  with  the  irrepressible  vivacity  of  their 
waking  hours,  and  the  classical  instance  narrated  by  Sir 
Thomas  Watson,  and  painted  by  Sir  Charles  Bell,  of  the 
man  who  had  been  operated  on  for  tracheotomy. 

“  Though  half  a  dozen  candles  are  held  close  to  his  face 
to  throw  light  on  the  wound,  and  though  the  surgeons, 
their  hands  smeared  with  blood,  are  still  busy  about  his 
throat,  making  arrangements  to  ensure  the  patency  of  the 
orifice,  the  patient  falls  asleep.”1 

I  have  known  three  very  distinguished  men  who  never 
could  keep  awake  after  dinner — Sir  J.  FitzJames  Stephen, 
the  late  Sir  George  Campbell,  and  Lord  Strathnairn. 
This  illustrious  general  was  excessively  hospitable,  and 
when  I  was  quartered  in  Dublin,  hardly  a  day  passed 
without  his  orderly  riding  into  barracks  to  invite  some  of 
us  to  dinner.  Before  the  wine  was  placed  on  the  table 
the  old  gentleman  invariably  began  to  nod,  and  when  his 
forty  winks  were  over  he  pulled  himself  together,  sprinkled 
his  face  freely  with  cold  water,  and  was  bright  and  brisk 
for  the  rest  of  the  evening.  And  some  judges  scandalize 
the  court  by  their  invariable  habit  of  dropping  into  a  deep 
sleep  in  the  middle  of  a  case  about  which  they  eventually 
have  to  give  judgement.  This  would  seem  a  convenient 
time  to  ask  the  question  to  which  I  have  never  yet 
succeeded  in  getting  an  answer — why  these  short  naps  of 
five  or  ten  minutes,  snatched  in  the  middle  of  work,  or  even 
of  play,  are  so  extraordinarily  refreshing?  Over  and  over 
again,  when  completely  tired  out  with  the  rush  and  bustle 
of  London,  or  the  strenuous  increasing  strain  of  parlia¬ 
mentary  life,  I  have  closed  my  eyes  when  I  felt  an  “  expo¬ 
sition  of  sleep  ”  coming  over  me,  and  have  waked  up  more 
pulled  together  than  even  by  seven  or  eight  hours 
between  the  sheets ;  and  why,  on  the  other  hand, 
the  same  dose,  administered  in  the  early  morning  after 
the  first  waking,  makes  one  sleepy,  sluggish,  and 
irritable,  and  easily  worried  during  the  rest  of  the  day  ? 
How,  again,  are  we  to  explain  the  irresistible  onset  of 
sleep  which  comes  upon  us  when  listening  to  a  dreary 
sermon  or  lecture,  or  reading  a  dull  book,  or  trying  in  vain 
to  follow  a  wearisome  debate  in  the  House  of  Commons? 
So  much,  then,  for  the  causes  of  sleep,  and  shall  I  be  con¬ 
sidered  very  stupid  if  I  venture  to  ask  what  the  precise 
physiological  conditions  are  under  these  varied  circum¬ 
stances?  Anaemia  cannot  explain  them  all,  so  will  some 
one  tell  me  in  easy  and  simple  language,  devoid  of  scien¬ 
tific  technicalities,  and  especially  avoiding  the  jaw-break¬ 
ing  phrases  that  are  worse  than  Greek  and  Hebrew  to 
,  some  of  us,  which  depend  on  a  full-blooded  brain,  and  to 
which  the  very  ingenious  experiments  of  Durham  specially 
apply  ? 

;  Now  for  some  of  the  reasons  why  we  do  not  sleep.  An 
-  overtaxed  brain  is  a  frequent  cause.  They  say  that  the 
only  time  Gladstone  went  off  his  sleep  was  during  his 
anxiety  for  Gordon  during  that  anxious  time  at  Khartoum. 
As  a  general  rule,  on  retiring  from  the  House  after  the 
most  strenuous  debates,  he  invariably  laid  down  his 
j  troubles  at  his  bedroom  door,  brewed  himself  a  cup  of  tea, 
and  read  for  an  hour  or  so  some  novel  recommended  by 
his  daughter,  who  was  his  censor  of  the  press.  This 
seems  to  be  rather  curious — the  double  action  of  tea. 
Undoubtedly  one  often  feels  drowsy  after  drinking  it;  and 
young  ladies,  on  returning  from  a  ball,  frequently  take  it 
1  to  sooth  their  nerves,  whilst,  on  the  other  hand,  nothing  is 
:  more  certain  than  its  irritating  effect  in  preventing  sleep 
’  Probably  the  warmth  of  the  infusion  explains  its  soporific 
|  action,  for  a  copious  draught  of  almost  boiling  water  is  well 
,  known  to  woo  the  gentle  goddess  effectually.  Some 
1  people  need  a  nightcap  of  whisky,  hot  or  cold,  while 
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others  insist  on  a  superadded  pipe ;  and  there  is  no  doubt 
that  weakly  people  are  often  made  to  sleep  soundly  by 
being  furnished  with  some  easily  digested  nourishment 
after  getting  into  bed.  Then  the  room  must  neither  be 
too  hot  or  too  cold,  the  bed  must  be  properly  placed,  the 
weight  of  clothing  must  be  carefully  regulated  by  the 
temperature ;  chilly  mortals  appreciate  a  hot  bottle,  and 
whilst  some  cannot  sleep  with  an  open  window,  others  are 
obliged  to  fling  it  wide  before  slumber  can  be  obtained. 

Heavy  suppers  must  be  avoided,  and  champagne  in  par¬ 
ticular  ;  either  keeps  people  wide  awake,  or  makes  them 
restless,  and  obliged  to  sit  up  or  get  up,  and  toss  about  on 
their  pillow  at  an  unusually  early  hour.  Of  course,  worry 
must  be  avoided,  and  it  is  wise  not  to  open  letters  at 
night,  lest  they  contain  something  disconcerting  or 
depressing.  Any  regular  noise,  like  a  crowing  cock,  or  a 
barbing  dog,  or  a  squalling  baby,  must  be  suppressed,  and 
the  brain  must  be  kept  at  rest  as  far  as  possible,  although 
some  people  are  soothed  by  a  little  reading  just  after 
turning  in.  Music,  they  say,  has  power  to  soothe  the 
savage  breast ;  and  a  good  story  may  be  recalled  of  one  of 
Lord  Rosebery’s  daughters,  who  was  taken  to  task  by 
the  nurse  for  thinking  too  much  after  she  got  into  bed, 
and  who  replied,  “  You  know,  1  can’t  make  my  mind  sit 
down.” 

It  is  the  fashion  to  say  that  you  can  cure  insomnia  by 
counting  up  to  a  regulated  number,  or  imagining  sheep 
jumping  over  a  gap,  or  some  device  of  that  kind;  but 
I  have  never  yet  met  any  one  who  would  confess  to  having 
derived  benefit  from  these  domestic  expedients.  So  at 
last  it  comes  to  this,  that  everything  else  has  failed  and 
we  must  have  recourse  to  narcotics ;  and  here  some 
important  ethical  questions  come  in.  Some  physicians 
—  rather  pedantically,  I  think — will  not  give  their  sleepless 
patients  relief  by  drugs  for  fear  they  get  into  the  habit  of 
taking  them  regularly.  Of  course,  Ave  cannot  altogether 
ignore  this  view  ;  but  Sir  Lauder  Brunton,  the  wisest  and 
most  suggestive  of  modern  physicians,  once  put  the  case 
in  a  nutshell  by  saying,  “Insomnia  is  a  bad  habit,  and 
may  become  permanent  if  we  do  not  break  it.” 

So  what  are  the  best  remedies,  how  should  we  use 
them,  and  what  are  the  contraindications  and  dangers 
attending  their  use? 

Now,  this  brings  us  to  what  is  or  ought  to  be  admitted 
as  the  most  difficult  and  delicate  bit  of  therapeutics.  To 
begin  with,  idiosyncrasy,  that  baffling  and  inexplicable 
individual  peculiarity,  introduces  an  element  of  difficulty 
and  danger.  The  old  saying,  “What  is  one  man’s  meat 
is  another  man’s  poison,”  applies  still  more  emphatically 
to  drugs,  and  we  may  get  into  great  trouble  if  we  do  not 
“  gang  warily  ”  A'.  hen  dealing  with  narcotics.  For  instance, 
a  single  drop  of  laudanum  has  been  known  to  kill  a  baby, 
and  yet,  Avhilst  I  have  seen  a  woman  display  well-marked 
physiological  symptoms  after  a  few  10- minim  doses,  I  have 
often  prescribed  20  minims  of  the  tincture  of  belladonna 
for  a  child  of  2  years  without  anything  of  the  kind  ;  and 
it  is  well  known  that  a  single  application  of  the  liniment 
will  bring  out  a  A'ery  irritating  papular  eruption  on  some 
skins.  Certain  people  can  take  large  quantities  of  opium 
without  bad  effects,  and  toleration  is  rapidly  produced. 
James  Payn  graphically  describes  how  he  saw  De  Quincey 
toss  off  the  best  part  of  a  glass  of  laudanum  without  the 
slightest  inconvenience. 

Then  take  my  own  case.  Bromide  of  potassium,  which 
so  effectively  soothes  the  nervous  system  and  causes 
refreshing  sleep  as  a  general  rule,  even  when  pushed  to 
heroic  doses,  has  never  had  the  slightest  effect  on  me,  and 
the  same  remark  applies  to  the  entire  synthetic  series,  with 
the  single  exception  of  veronal,  Avhich  cannot  be  used 
freely  Avitliout  unpleasant  and  even  dangerous  effects. 
Now,  to  choose  our  special  form  of  drug.  After  all, 
nothing  equals  the  rapid  and  eminently  soothing 
sleep  given  by  morphine,  and  its  subcutaneous  use 
not  only  relieves  pain  as  by  magic,  but  beats 
any  other  form  of  tonic  and  stimulant  clean  out  of 
the  field.  Chloral  depresses  the  heart,  and  must  be 
used  with  caution,  for  the  uncertainty  of  its  action  warns 
us  to  feel  our  way  with  great  care  in  prescribing  it,  for 
death  has  been  known  to  follow  a  single  dose  of  30  grains, 
and  a  series  of  cases  has  been  recorded  in  which  sym¬ 
ptoms  arose  akin  to  blood  poisoning,  with  purpuric  and 
scorbutic  eruptions,  ulceration  of  the  gums,  and  great 
pnstration,  ending  in  death;  and  I  have  known  a  single 
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moderate  dose  of  bromide  of  potassium  bring  out  the 
unsightly  and  irritating  eruption  of  acne  which  is  one 
of  its  most  unpleasant  physiological  effects.  The  great 
advantage  of  sulplional  is  that  it  may  be  continued  for 
prolonged  periods  without  increasing  the  dose.  The  late 
Sir  Henry  Thompson  at  one  time  took  a  nightly  draught, 
which  had  to  be  very  carefully  prepared  because  of  its 
insoluble  nature;  and  an  active  and  energetic  friend  of 
mine,  and  one  of  the  best  shots  in  Aberdeenshire,  has  taken 
10  grains  three  times  a  week  for  many  years  with  good 
effect,  and  has  never  found  it  necessary  to  go  beyond  that 
quantity;  on  the  other  hand,  it  is  not  quite  free  from 
danger,  and  not  very  long  ago  an  elderly  lady  friend  of 
mine  died  from  evident  accumulation  in  her  system  from 
a  series  of  not  very  heavy  doses  taken  for  purely  narcotic 
purposes. 

So  much  for  the  choice  of  narcotics  ;  may  I  say  a  few 
words  about  the  anatomical  or  pathological  conditions 
which  may  interfere  with  their  action?  Sleep  being 
produced  by  anaemia  of  the  brain,  what  is  the  effect  of 
the  rigidity  of  the  arterial  system  in  advancing  years,  and 
which,  of  course,  prevents  the  rapid  variation  of  the  con¬ 
ditions  of  circulation  within  the  cerebral  mass  ?  and  what 
is  the  precise  effect  of  pregnancy,  or  alcoholism,  or 
diabetes,  or  glycosuria,  or  Bright’s  disease,  or  blood  and 
urine  loaded  with  uric  acid,  or  a  congested  liver,  or 
blocking  of  what  old-fashioned  writers  used  to  call  the 
“primae  viae  ”  by  chronic  constipation?  Space  forbids 
me  to  pursue  this  suggestive  line  further,  but  if  the 
Collective  Investigation  Committee  of  the  British  Medical 
Association,  which  formerly  did  excellent  work,  still 
exists,  I  would  recommend  this  subject  to  their  earnest 
consideration.  For,  so  far  as  I  know,  either  there  is  no 
sufficient  information  to  guide  us  or  it  is  so  scattei’ed  as  to 
be  of  comparatively  little  use ;  and  further  contributions 
to  our  knowledge  will  be  gratefully  received  and  acknow¬ 
ledged  by  those  who,  like  myself,  are  ignorant,  perhaps 
through  no  fault  of  our  own. 

Reference. 

1  Watson,  Principles  and  Practice  of  Physic,  vol.  i,  p.  842. 
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5  Lecture  III. 

I  endeavoured  in  my  last  lectures  to  indicate  some  of 
the  advances  made  in  our  knowledge  of  the  biology  and 
bio-chemistry  of  syphilis,  and  in  this  my  last  lecture  I 
will  try  to  correlate  the  facts  with  clinico-anatomical 
knowledge,  especially  in  relation  to  the  etiology  of  the 
parasyphilitic  affections,  tabes,  and  general  paralysis. 

Parasyphilis  (Fournier)  ;  Metasyphilis  (Moebius). 

Parasyphilis  is  the  term  given  by  Fournier  to  those 
diseases  of  which  syphilis  is  essentially  the  cause,  but 
which  are  not  directly  the  result  of  the  syphilitic  virus. 
Such  diseases  are :  General  paralysis,  tabes  dorsalis,  tabo- 
paralysis,  and  primary  optic  atrophy.  These  diseases  are 
really  a  single  morbid  entity  owning  the  same  cause ; 
insidious  in  onset,  progressive  in  character,  and  unin¬ 
fluenced  by  antisyphilitic  remedies.  These  various 
clinical  types  of  parasyphilitic  disease  are  the  result  of  a 
primary  neuronic  dystrophy ;  they  have  a  similar  patho¬ 
genesis,  and  may  occur  simultaneously  or  successively  in 
the  same  individual.  In  tabes  dorsalis  the  spinal  sensory 
protoneurons  are  affected ;  in  general  paralysis  the  cortical 
association  neurons ;  in  tabo-paralysis  both  are  affected 
simultaneously  or  successively.  The  dystrophic  process  is 
due  to  a  lack  of  durability  of  the  neurons ;  it  may  be  a 
slow  process  of  decay  and  death  of  the  intraspinal  portion 


of  the  sensory  protoneurons,  as  in  the  case  of  tabes  dor¬ 
salis  ;  it  may  be  a  rapid  process  of  decay  and  death  of 
systems  and  communities  of  neurons  of  the  brain,  as  in 
general  paralysis.  The  former  is  a  smouldering  destruc¬ 
tion  of  neural  elements,  tlie  latter  a  conflagration  often 
fanned  into  flames  by  microbial  toxaemia,  autotoxaemia, 
or  circulatory  disturbances  associated  with  arterial 
anaemia  and  venous  congestion  with  blood  stasis  of  the 
brain.  It  is  probable  that  Erb’s  spinal  paralysis  and 
certain  cases  of  amyotrophic  lateral  sclerosis  may  be 
primary  post- syphilitic  dystrophies. 

Fournier  thus  classifies  parasyphilitic  affections  : 

I.  Acquired  Syphilis. 

1.  Acute  liystero-neurasthenia  of  the  secondary  period. 

Z.  Different  neurasthenic  manifestations  of  a  more 
advanced  stage. 

3.  Tabes. 

4.  General  paralysis. 

5.  A  special  form  of  epilepsy. 

6.  A  special  form  of  muscular  atrophy. 

II.  Heredo-syphilis. 

Numerous  dystrophic  troubles,  general  or  partial; 
malformation,  notably  dental ;  arrest  or  retardation  of 
physical  and  intellectual  development,  infantilism, 
dwarfism,  inborn  lack  of  vitality,  cachexia,  marasmus, 
rickets,  hydrocephalus,  certain  forms  of  simple  meningitis 
in  early  life,  possibly  certain  cases  of  true  epilepsy,  juvenile 
tabes,  spinal  and  optic  juvenile  general  paresis.  The 
gravity  of  these  affections  lies  in  the  fact  that  they  are 
uninfluenced  by  antisyphilitic  treatment.  The  local  and 
general  failure  of  development  may  be  due  (1)  to  the 
direct  influence  of  the  virus  upon  the  life  and  growth  of 
the  tissues,  or  (2)  indirectly  to  exhaustion  of  the  specific 
energy  of  the  cells  of  the  central  nervous  system  by  the 
establishment  of  an  altered  metabolism,  the  bio-cliemical 
nature  of  which  is  not  yet  fully  understood.  But,  as  a 
provisional  hypothesis,  we  might  suggest  that  the  un¬ 
loosening  of  lipoid  substances  into  the  blood,  which  we 
know  occurs  in  congenital  syphilis,  may  lead  to  a  defective 
vita  propria  of  all  the  cells  of  the  body.  In  some  lesions 
of  congenital  syphilis  it  may  be  actually  due  to  the  local 
invasions  and  multiplication  of  the  spirochaete,  for  they 
have  been  found  in  abundance  in  situations  where  local 
lesions  exist — for  example,  the  epiphysis  of  bone — and 
why  not  in  the  epiblastic  enamel  germs  ? 

We  might  provisionally  suggest  as  a  hypothesis  that  in 
all  cases  of  acquired  and  congenital  syphilis  the  living 
contagium,  spirochaete,  excites  the  tissues  and  fluids  of  the 
body  to  a  defensive  reaction.  The  difference  in  the  effects 
of  inoculation  may  depend  upon  the  virus  itself.  Some 
striking  examples  will  be  given  later  on  which  apparently 
indicate  that  there  may  be  a  special  neurotoxic  virus,  and 
if  such  instances  were  more  numerous  we  could  hardly 
believe  that  coincidence  could  explain  the  facts.  If,  as 
there  is  reason  to  believe,  the  Spirochaeta  pallida  is  the 
living  contagium,  and  that,  becoming  generalized  in  the 
lymph  and  blood  stream,  it  produces  the  secondary  mani¬ 
festations,  then  there  is  a  certain  amount  of  chance  what 
tissues  will  be  attacked  ;  for  the  living  agent,  swept  along 
in  the  blood  stream,  may  become  lodged  anywhere,  and, 
by  blocking  capillaries,  cause  a  local  focus  of  tissue  infec¬ 
tion.  The  existence  of  a  generalized  eruption  implies 
virulence  of  the  circulating  blood,  and  experiments  demon¬ 
strate  the  fact  that  the  blood  is  virulent  during  the 
eruptive  stage ;  thus,  Neisser  has  obtained  a  positive 
result  by  injection  of  blood  into  the  skin  in  the  chim¬ 
panzee,  and  Roux  and  Metchnikoff  have  successfully 
inoculated  a  macaque  monkey  from  the  blood  of  the  chim¬ 
panzee  in  the  eruptive  period.  It  would  he  of  great  interest 
to  know  how  long  the  virulence  of  the  blood  persists  after 
the  generalized  eruption,  or  if  the  consecutive  attacks 
which  may  occur  even  after  fifteen  or  twenty  years  are 
explained  by  the  “  contagium  vivum”  remaining  latent  in 
the  lymphatic  glands  or  some  deep-seated  organ.  What 
is  the  evidence  in  favour  of  this  view  ? 

It  is  generally  admitted  that  the  subjects  of  tabes 
and  general  paralysis  are  recruited  especially  from 
those  individuals  who  have  had  a  mild  attack  and 
who  very  seldom  show  any  signs  or  symptoms 
of  tertiary  gummatous  skin,  visceral  or  bone  lesions. 
Fournier  states :  “  The  comparative  mildness  of  the 

primary  constitutional  symptoms  in  those  who  ulti- 
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mately  become  tabetic  would  almost  seem  to  indicate  that, 
when  the  syphilitic  virus  expends  itself  in  severe  primary 
and  secondary  manifestations,  there  is  a  less  tendency  to 
the  subtle  poison  which  proves  so  disastrous  to  the  nervous 
system.”  From  an  experience  of  over  500  necropsies 
made  on  paralytic  patients  I  have  been  surprised  at  the 
rarity  of  severe  tertiary  skin  and  visceral  lesions  as  com¬ 
pared  with  the  cases  of  true  syphilitic  brain  disease. 
Arterio- sclerosis,  in  the  form  of  fibrotic  plaques  of  the 
aorta,  is,  however,  very  common  in  paralytic  dementia, 
which,  however,  is  now  regarded  as  a  parasypliilitic  affec¬ 
tion.  Again,  although  paralytics  in  the  prodromal  stages 
of  the  disease  often  give  themselves  up  to  debauchery  and 
sexual  congress  with  loose  women,  I  have  never  seen  or 
had  my  attention  called  to  a  case  of  general  paralysis 
among  the  vast  numbers  in  the  London  County  Asylums 
that  showed  a  primary  sore  or  a  secondary  rash.  Krafft- 
Ebing  noted  the  same  fact,  and  concluded  that  the  reason 
was  that  every  paralytic  had  had  syphilis  and  was  there¬ 
fore  immune.  He  caused  this  hypothesis  to  be  put  to  a 
crucial  test.  Nine  cases  of  general  paralysis  were  selected 
that  gave  no  history  and  showed  no  signs  on  the 
body ;  these  patients  were  inoculated  with  the  virus  of  a 
typical  hard  chancre  and  watched  for  180  days.  They 
presented  no  signs  of  infection.  The  only  assumption  is 
that  they  were  immune  owing  to  previous  infection,  and 
that  they  possessed  a  power  of  resisting  the  action  of  the 
syphilitic  virus.  The  concordance  of  this  result  with  the 
statistical  data  of  antecedent,  inherited,  or  acquired  syphilis 
in  cases  of  tabes  and  general  paralysis  given  later,  led  to 
the  widespread  acceptance  by  neurologists  of  the  view  that 
tabes  spinalis  or  cerebralis  (general  paralysis)  is  essentially 
of  syphilitic  origin.  No  syphilis,  no  tabes.  Only  a  few 
eminent  neurologists,  such  as  von  Leyden,  refuse  to  accept 
the  syphilitic  origin  of  tabes,  and  one  of  the  arguments 
employed  against  this  view  is  that  antisyphilitic  remedies 
are  of  no  avail  in  preventing  the  disease  or  arresting  its 
progress.  Moreover,  we  know  that  many  people  develop 
general  paralysis  or  tabes  dorsalis,  even  though  they  have 
been  treated  with  mercury  systematically  from  the 
primary  infection  onwards.  So  much  has  this  impressed 
some  authorities  that  they  have  even  asserted  that  over- 
mercurialization  is  the  cause  of  the  disease  in  question. 
The  average  time  which  elapses  between  the  primary  sore 
and  the  onset  of  tabes  and  general  paralysis  is,  according 
to  the  observations  of  Schuster,  the  same  in  persons  wt1io 
have  been  thoroughly  treated  with  mercury  and  those  who 
have  either  not  been  treated  at  all,  or  only  insufficiently. 
All  the  facts,  therefore,  go  to  prove  that  the  syphilitic 
virus  has  in  some  way  or  other  damaged  the  durability 
of  the  neurones,  so  that  systems  or  communities  die 
prematurely.  It  has  been  observed  that  Fournier  includes 
other  functional  and  organic  diseases  of  the  nervous 
system  among  the  parasypliilitic  affections.  We  have 
less  knowledge  concerning  them  and  their  pathogenesis. 
I  have,  however,  seen  cases  of  general  paralysis  in  which 
the  motor  symptoms  were  most  pronounced  and  the 
dementia  slight,  in  which  all  the  deep  reflexes  were 
exaggerated,  and  the  plantar  extensor  reflex  present  on 
both  sides — a  very  unusual  occurrence  in  the  ordinary 
paralytic  dementia.  At  the  autopsies  there  was  a  well- 
marked  sclerosis  of  the  crossed  pyramidal  tracts  without 
any  coarse  lesion  in  the  brain  and  cord  to  account  for  it. 
I  have  also  seen  cases  of  progressive  amyotrophic  lateral 
sclerosis  occurring  in  the  subjects  of  syphilis  which 
appeared  to  be  the  result  of  the  progressive  degenera¬ 
tion  of  the  whole  motor  efferent  tract  from  cortex  to 
periphery  without  any  sensory  disturbance.  Some  of 
the  cases  of  Raymond  cited  by  Fournier  ( les  affections 
parasyphilitiques )  with  sensory  troubles,  namely,  rheu¬ 
matic  pains  and  paraesthesiae,  are  obviously,  from  the 
account  given  of  the  appearances  of  the  spinal  cord  post 
mortem,  cases  of  subacute  gummatous  meningitis  involving 
the  roots.  The  serum  diagnosis  and  the  examination  of 
the  cerebro-spinal  fluid  bio-chemically  and  microscopically 
will  permit  us  in  future  to  determine  whether  syphilis 
is  the  essential  cause  of  these  degenerations.  For  every 
nervous  disease,  whether  functional  or  organic,  occurring 
in  a  person  who  has  suffered  from  syphilis  is  not  neces¬ 
sarily  syphilitic  in  origin,  yet  when  we  consider  the  pro¬ 
found  influence  the  virus  has  upon  the  blood  and  tissues  of 
the  whole  body,  it  is  not  illogical  to  assume  that  any  dis¬ 
ease,  local  or  constitutional,  functional  or  organic,  occurring 


in  a  person  who  has  acquired  or  inherited  syphilis  may 
possibly  have  found  a  suitable  soil  for  development,  owing 
to  the  diminished  vital  resistance  of  the  tissues  occasioned 
by  such  a  potent  and  persistent  poison  as  syphilis.  Thus 
syphilis,  although  not  a  direct  agent  in  such  a  case,  by  its 
devitalizing  influence  and  the  impoverishment  of  the 
lipoids,  becomes  an  important  indirect  causal  factor  of  the 
disease  in  question.  There  are  many  known  ways  in 
which  syphilis  can  cause  functional  disturbances  of  the 
nervous  system  and  lead  to  the  development  of  neuroses 
and  psychoses.  The  theory  of  the  possibility  of  the  syphi¬ 
litic  virus,  or  the  lipoid  products  of  its  activity,  stimii- 
lating  the  neurons  to  increased  dissimilative  action  and 
exhaustion,  has  been  shown  to  have  considerable  sup¬ 
port  from  recent  investigations.  There  are,  however, 
other  conditions  which  are  well  known — namely,  the 
change  in  the  blood  and  blood  vessels,  and  in  the  lymph 
and  lymph  channels.  Long  ago  Virchow  pointed  out  that 
in  syphilis  there  is  a  diminution  of  red  blood  corpuscles  and 
a  hyperalbuminosis.  Later,  Schulgowski,  Hafter,  and 
Laacke  described  a  considerable  fall  in  the  red  blood  cor¬ 
puscle  count.  In  the  secondary  stage  Martin  and  Hiller, 
also  Letzius,  showed  that  not  only  is  there  a  diminution  in 
the  number  of  red  blood  corpuscles,  but  also  an  absolute 
diminution  of  the  haemoglobin  content  of  the  corpuscle. 
Anz  found,  besides  the  fall  in  number  of  the  red  blood 
corpuscles,  an  increase  of  the  white,  so  that  one  can 
speak  of  a  relative  and  absolute  leucocytosis.  Later 
observers  showed  that  there  was  a  diminution  of  poly¬ 
nuclear  leucocytes,  and  that  the  leucocytosis  was  due  to  a 
great  increase  of  lymphocytes,  which  increase  we  may 
associate  with  the  polyadenitis.  Further,  there  is  an 
increase  of  eosinophiles.  These  changes  in  the  blood  in 
the  secondary  period  increase  in  intensity  with  each  fresh 
series  of  syphilitic  manifestations,  and  diminish  as  they 
diminish ;  moreover,  the  blood  changes  disappear  with 
the  disappearance  of  the  secondary  symptoms  under 
antisyphiiitic  treatment.  Fournier  long  ago  described  the 
favourable  influence  of  mercury  upon  the  blood  formation  ; 
clearly,  then,  the  mercury,  by  its  influence  upon  the  pro¬ 
ductiveness  of  the  syphilitic  virus,  allows  a  return  of  the 
normal  liaemopoietic  formation,  or  arrests  a  too  rapid 
haemolytic  action.  The  French  authorities  were  the 
first  to  call  attention  to  a  syphilitic  anaemia,  and  to 
point  out  that  iron  had  no  influence  thereon.  The 
ebb  and  flow  of  the  amount  of  oxyliaemoglobin  is 
correlative  to  the  flow  and  ebb  of  lymphocytes, 
which  might  indicate  that,  with  the  pouring  out 
of  an  abundance  of  lymphocytes  from  the  _  lymph 
stream  into  the  blood  stream,  there  was  associated  a 
pouring  out  of  the  virus  that  occasioned  the  irritation  and 
hyperplasia  of  the  lymph-cell  elements.  Hoffmann  asserts 
that  he  has  observed  the  serum  of  a  syphilitic  patient  pro¬ 
duce  immobility  and  agglutination  of  the  spirochaetes. 
Perchance  it  is  that  when  the  virus  can  no  longer  be 
neutralized  by  the  defensive  reaction  of  the  blood  serum 
embolic  capillary  effects  are  produced,  causing  paphlar 
eruptions  of  the  skin,  mucous  tubercles,  and  occasionally 
meningitis.  Selenew  demonstrated  blood  changes  before 
the  outbreak  of  the  secondary  exanthem,  therefore  before 
the  secondary  incubation  stage.  It  is  probable  that  before 
the  eruption  becomes  visible,  microscopic  changes  have 
occurred  in  the  affected,  cutaneous  capillaries  and  adjacent 
skin  structures,  much  in  the  same  way  as  in  the  primary 
sore ;  consequently,  we  should  expect  a  blood  change  to 
precede  the  eruption.  The  anaemia  may  be  due  to  a 
haemolysis  owing  to  an  unloosening  of  lipoid  substances 
(lecithins  and  cholesterin)  from  the  red  corpuscles  by  the 
action  of  a  toxic  substance  of  the  virus  acting  as  a 
lipolytic  ferment  disintegrating  the  osmotic  membranes  or 
by  chemical  interaction  in  the  lecithin  and  cholesterin 
complex,  forming  the  osmotic  membrane  producing 
physical  changes  by  which  the  membrane  becomes 
permeable  even  to  the  large  haemoglobin  molecules 
(Fig.  12).  It  may  be  supposed  that  the  protein  stroma  of 
the  corpuscle  is  covered  by  a  film  or  membrane  formed  of 
this  lipoid  substance,  and  the  virus  acts^upon  it  in  such  a 
way  as  to  dissolve,  dissociate,  or  destroy  the  membranous 
film  covering  the  corpuscle,  and  causing  thereby  a  libera¬ 
tion  of  both  the  haemoglobin  and  the  lipoid  substance  into 
the  serum.  According  to  Levaditi  and  Yamanouchi,  the 
lipoids  serving  for  serum  diagnosis  not  only  exist  in  the 
liver,  but  in  other  organs,  the  brain  and  the  red  corpuscles. 
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They  are  probably  complexes  in  which  lecithin  enters 
largely.  The  anaemia  may,  however,  be  due  to  inter¬ 
ference  with  the  functions  of  the  haemopoietic  tissues ;  in 
support  of  this  is  the  fact,  established  experimentally  by 
Neisser,  that  the  red  marrow  and  spleen  are  especially  rich 
in  the  virus.  Since  mercury  can  rapidly  improve  this 
blood  dyscrasia,  it  is  probable  that  it  does  so  by  arresting 
the  development  of  the  contagium  vivum  in  these  blood- 
forming  tissues.  In  congenital  syphilitic  children  liaemo- 
globinuria  may  occur,  and  this  may  be  due  to  the  existence 
of  a  large  quantity  of  the  virus  in  the  blood  causing 
haemolysis  of  the  corpuscles.  Many  authorities  working 
at  the  subject  of  metabolism  in  syphilis  have  shown 
that  the  nitrogen  metabolism  is  altered.  “Von  Boick, 
Stephanow,  and  Bjelakow  found  that  the  assimilation  of 
nitrogen  of  food  sinks,  and  the  percentage  of  extractives 
increases  considerably  in  relation  to  the  urea  ” 
(Max  Nonne).  This  would  indicate  an  altered  dis- 
similative  metabolism.  There  is  therefore  considerable 
evidence  to  show  that  causes  exist  which  render 
the  organs  of  the  body  more  vulnerable,  not  only 
to  other  infective  agencies— for  example,  tubercle  causing 
scrofula — but  also  to  the  evolution  and  development  of 
neuroses  and  degenerations  by  a  devitalizing  influence  on 
the  tissues  by  the  unloosening  of  lipoid  substances.  We 
have  now  to  consider  how  far  do  these  researches,  bio¬ 
logical  and  bio-cliemical,  help  us  in  determining  the  etiology 
of  tabes  and  general  paralysis. 

Etiology  of  Tabes. 

(Tabes  Dorsalis ,  Tabes  Optica ,  Tabo-P  analysis, 
General  Paralysis.) 

The  Wassermann  method  of  diagnosis  has  come  to 
strengthen  and  confirm  the  belief  of  many  neurologists 
like  myself :  “  No  syphilis ,  no  tabes."  This  was  previously 
based  solely  upon  statistics  and  observations  relating  to 
the  etiology  of  the  disease.  Moreover,  the  etiology  and 
the  serum  diagnosis  are  reciprocally  supporting  not  only 
of  the  parasyphilitic  theory,  but  also  of  the  view  that 
there  is  one  morbid  entity  which  may  be  described 
as  tabes— a  view  first  put  forward  by  Fournier,  and 
which  I  have  supported  by  comparing  tbe  clinical 
notes,  and  in  a  large  number  of  instances  the 
post-mortem  results  (with  microscopic  investigation)  of 
60  cases  of  tabes  dorsalis  and  60  cases  of  tabo-paralysis. 
I  came  to  the  conclusion  that  Fournier  was  justified  in 
asserting  the  identical  relation  of  the  etiology,  the  close 
relationship  and  overlapping  in  the  symptomatology  and 
pathology,  and  that  he  was  right  wdien  he  destined  them 
one  day  or  other  to  be  grouped  in  a  single  pathological 
entity  ;  for  Ferrier,  in  his  admirable  Lumleian  Lectures  on 
tabes  dorsalis,  says :  “ .  .  .  and  here  I  would  express  in 
concurrence  with  Fournier,  Mott,  and  many  other  neuro¬ 
pathologists  of  the  present  day,  my  belief  in  the  essential 
pathological  identity  of  tabes  and  general  paralysis.  They 
are,  in  my  opinion,  merely  different  aspects  of  the  same 
polymorphic  disease.”  Both  are  tabetic,  or  wasting,  affec¬ 
tions  of  the  sensory  protoneurons  in  the  one  case,  and  of 
the  cortical  neurons  in  the  other.  The  essential  etiological 
factor  is  the  same,  and  the  average  time  elapsing  between 
the  primary  infection  and  the  onset  of  the  degenera¬ 
tive  process  corresponds  in  the  two  diseases.  Fournier 
remarks  that  tbe  establishment  of  the  syphilitic  origin  of 
tabes  dorsalis,  from  his  experience,  would  necessarily  end 
in  the  application  of  the  doctrine  to  general  paralysis. 
In  fact,  there  are  so  many  symptoms  in  common  and  so 
many  analogies  of  evolution  and  termination  associating 
these  two  diseases,  that  it  was  quite  natural  to  conclude 
the  etiology  of  one  from  that  of  the  other. 

I  have  endeavoured  to  show  in  the  Archives  of  Neuro¬ 
logy ,  vols.  i  and  ii,  and  elsewhere,  all  the  evidence  of  the 
etiology  of  tabes  and  general  paralysis  tends  to  prove  that 
there  is  in  all  probability  one  essential  cause — syphilis, 
acquired  or  congenital ;  and  that  there  are  a  number  of 
contributing  factors,  any  one  of  which  by  itself,  or  even  in 
combination  with  others — for  example,  sexual  excess, 
mental  stress,  heredity,  injury,  etc. — is  not  capable  of  pro¬ 
ducing  the  disease.  The  fact  that  congenital  syphilis  leads 
both  to  tabes  and  general  paralysis  at  so  early  a  period  of  life 
as  to  exclude  most  of  the  contributory  factors  except  heredity, 
is  an  argument  in  favour  of  syphilis  being  the  essential 
cause.  Moreover,  males  and  females  are  affected  with 
juvenile  optic  tabes,  tabes,  and  general  paralysis  in  equal 


numbers.  Thus,  of  500  general  paralytics  that  have  died 
and  been  examined  post  mortem  at  Claybury,  there  were 
5  males  and  5  females  wdio  suffered  with  juvenile 
general  paralysis;  that  is,  2  per  cent,  of  the  total.  The 
study  of  heredo- syphilis  in  relation  to  these  parasyphilitic 
affections  is  especially  convincing  as  to  the  essential  cause 
of  tabes  and  generai  paralysis  being  syphilis.  This  has 
been  brought  home  to  me  in  a  very  convincing  manner  in 
the  large  number  of  cages  in  which  I  have  studied  the 
family  histories.  I  will  cite  a  few  examples :  A  young  man 
was  admitted  to  Claybury  suffering  with  what  were 
termed  epileptic  fffs ;  the  seizures  did  not  cease,  and  he 
died;  externally  there  wras  nothing  on  his  body  to  show 
that  he  had  congenital  syphilis ;  his  liver,  however,  showed 
typical  signs  of  congenital  syphilis,  and  the  brain  was 
typical  of  general  paralysis.  A  brother  in  Caterham 
Asylum  presented  the  facies  of  a  typical  congenital 
syphilitic.  I  ascertained  that  the  father  died  of  general 
paralysis,  and  the  mother,  when  I  interviewed  her, 
was  in  the  early  stage  of  dementia.  I  was  asked  to 
see  recently  at  Hanwell  a  young  girl  who,  blind  from 
optic  atrophy,  had  later  become  demented.  I  was 
informed  there  were  no  signs  of  syphilis  on  the  body,  and 
she  was  one  of  a  large  growm-up  family.  Fortunately  the 
mother  was  there  at  the  time.  I  therefore  had  the  oppor¬ 
tunity  of  interrogating  her.  I  found  it  was  quite  correct 
that  she  was  one  of  a  large  family,  but  I  also  ascertained 
that,  prior  to  the  birth  of  this  child,  there  had  been  several 
miscarriages  and  stillborn  children,  that  this  child  had 
suffered  with  snuffles  and  a  rash,  that  she  had  taken  it  to 
the  hospital,  and  grey  powders  had  been  given.  When  the 
rash  disappeared  she  ceased  to  attend  further.  As  so  often 
happens  in  these  cases,  the  mother  had  not  apparently 
suffered,  and  showed  no  signs  of  syphilis. 

Another  example  I  may  mention.  A  juvenile  paralytic 
boy  was  admitted  to  Bexley  and  died  there.  Recently  his 
brother  has  been  admitted  with  commencing  signs  of  the 
disease.  The  former  had  Hutchinson  teeth,  but  no  history 
of  syphilis  could  be  obtained  from  the  father.  This  man 
died  in  Guy’s  Hospital.  I  wrote  to  the  registrar,  and 
I  received  the  information  that  he  had  had  syphilis. 
Perhaps  the  most  convincing  case  is  the  following  one, 
which  died  in  Claybury  about  a  year  ago.  A  boy  was 
admitted  with  dementia,  contraction  of  all  four  limbs,  and 
epileptic  seizures.  Dying  not  long  after  admission,  the 
post  mortem  examination  revealed  very  advanced  general 
paralysis.  There  wrere  no  signs  on  the  body,  and  the  boy 
up  to  12  years  of  age  was  bright  and  intelligent,  then 
mental  symptoms  set  in  and  steadily  progressed.  A 
history  from  the  father  showed  that  five  years  before 
marriage  he  had  contracted  syphilis,  and,  in  spite  of  long 
treatment  by  an  eminent  physician,  had  not  been  cured, 
for  the  first  child  died  within  forty-eight  hours  of  birth, 
the  second  within  twenty-four  hours,  the  third  suffered 
with  late  interstitial  keratitis,  and  later  nerve  deafness; 
then  came  the  patient,  and  afterwards  healthy  children. 
I  could  multiply  these  instances,  for  altogether  I  have 
notes  of  some  60  cases,  and  in  the  great  majority 
(over  80  per  cent.)  there  aye  indubitable  signs  or  an 
unquestionable  history,  as  in  the  above  cases,  pointing 
to  hereditary  syphilis.  I  have  found  no  case  in  which 
I  could  certainly  exclude  syphilis.  Particularly  common  is 
optic  atrophy,  which  takes  these  children  to  the  blind 
school,  and  there  they  develop  fits  or  signs  of  mental 
deterioration,  and  are  next  sent  to  the  asylum. 

The  cases  of  tabes  occurring  in  heredo-syphilis  are  not 
nearly  so  numerous  as  the  cases  of  general  paralysis  ;  the 
ataxy  is  usually  not  very  marked,  optic  atrophy  is  very 
common,  and  tabo-paralysis  is  met  with  often  associated 
with  optic  atrophy ;  optic  atrophy  occurs  also  pretty  fre¬ 
quently  in  tbe  paralytic  dementia  of  congenital  syphilis. 
I  have  seen  two  brothers  so  affected,  and  die  after 
developing  the  signs  of  progressive  dementia. 

The  period  of  time  elapsing  between  the  evolution  or 
tabes  and  general  paralysis  and  the  acquired  infection  varies 
considerably;  it  may  be  from  three  to  thirty-one  years;  but 
the  average  is  eight  to  fifteen  years.  The  life  of  the  neurons 
has  been  reduced,  and  the  time  that  will  elapse  between  in¬ 
fection  and  the  onset  of  decay  depends  upon  the  intensity  ot 
the  virus  and  the  inborn  resistance  of  the  nervous  system, 
together  with  other  supplemental  factors  causing  stress.  In 
these  hereditary  cases  it  is  surprising  how  frequently  we 
find  one  of  the  parents,  and  occasionally  both,  suffering 
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Tom  paralysis  or  tabes ;  this  implies  an  inborn  tendency 
|j-,o  this  degenerative  condition.  Now  it  may  be  asked,  if 
wenty-five  years,  or  even  more,  can  elapse  in  an  adult 
between  the  acquirement  of  syphilis  and  the  onset  of  the 
symptoms  of  parasypliilis,  why  should  not  the  same  long 
leriod  occur  occasionally  in  congenital  syphilitic  cases,  so 
skat  instead  of  the  first  symptoms  commencing  at  puberty 
ihey  are  not  manifest  till  adolescence,  or  even  considerably 
ater  '?  Nonne  relates  a  case  of  a  workman,  aged  32,  who 
•iad  suffered  for  twro  years  with  lightning  pains  and  had 
lever  been  infected  with  syphilis  or  addicted  to  drink,  and 
who  presented  all  the  typical  signs  of  ataxy.  He  had  been 
ireated  in  the  hospital  for  severe  hereditary  syphilis. 
[  have  seen  a  somewhat  similar  case;  moroover,  I 
jave  occasionally  observed  similar  cases  of  general  para- 
ysis — for  example,  a  man  aged  28  died  recently  in  one  of 
die  London  County  Asylums  of  very  advanced  general 
paralysis.  The  disease  was  first  manifested  at  the  age  of 
L8,  when  he  had  a  fit.  His  character  was  strange;  he 
married,  had  one  child  born  dead,  and  afterwards  his  wife 
left  him.  He  had  no  signs  of  syphilis  on  his  body,  but  I 
found  that  his  father  had  died  eight  years  previously  in 
Claybury  Asylum.  In  my  Croonian  Lectures  upon  the 
Degeneration  of  the  Neuron,  I  remarked  that  it  is  very 
probable  that  some  of  the  cases  occurring  in  adults  in 
which  syphilis  can  with  certainty  be  excluded,  may  still 
owe  the  disease  to  an  inherited  syphilitic  taint.  It  is  not 
.even  necessary,  as  quite  one-haft  of  the  juvenile  cases 
show,  that  they  should  exhibit  any  external  signs  of  con¬ 
genital  syphilis,  for  many  of  the  juvenile  cases  which  I 
:  collected  were  proved  beyond  doubt  to  be  born  of  syphilitic 
parents,  although  manifesting  themselves  no  external  signs 
of  syphilis,  whereas  brothers  and  sisters  exhibited  very 
definite  signs.  A  case  of  general  paralysis  died  at  Ban- 
stead  Asylum  which  had  previously  been  under  the  care  of 
Dr.  Percy  Smith  at  Bethlehem  Hospital.  This  woman 
had  characteristic  signs  of  congenital  syphilis,  but 
she  did  not  manifest  symptoms  of  progressive  dementia 
till  she  was  30  years  of  age.  The  patient  was  an  unmarried 
woman,  and  there  was  no  reason  to  believe  that  she  had 
acquired  the  disease.  Recently  Christian  Muller  has  put 
forward  the  same  hypothesis  to  explain  those  cases  in 
which  no  history  of  acquired  syphilis  can  be  obtained.  He 
describes  two  cases  of  women  (virgins)  who  w'ere  the 
subjects  of  well-marked  signs  of  congenital  syphilis,  and 
who  died  of  general  paralysis  at  the  ages  of  42  and  43 
years.  The  symptoms  were  not  noticeable  until  a  year  or 
two  before  death. 

Dr.  Ferrier  has  in  a  masterly  manner  reviewed  the 
evidence  which  points  to  syphilis  being  the  essential  cause 
of  general  paralysis  and  tabes,  and,  in  conclusion,  I  cannot 
:  do  better  than  quote  him :  “  One  might  multiply  arguments 
in  favour  of  the  causal  relation  between  syphilis  and  tabes, 
but  they  are  unnecessary.  For  those  above  related,  singly 
and  collectively,  leave,  in  my  opinion,  little  room  for 
doubt  that  tabes  and  general  paralysis  are  in  all  cases  of 
syphilitic  origin,  and  that  tabes,  per  se,  is  as  much  a  proof 
I  of  antecedent  syphilis  as  a  gumma  of  the  skin.” 

Although  syphilis  is  the  essential  cause,  yet,  as  Fournier 
showed,  tabes  and  general  paralysis  are  not  syphilitic,  but 
an  outcome  of  syphilis,  and  the  riddle  is  still  unsolved 
( wby  only  about  3  to  5  per  cent,  of  the  persons  infected 
with  syphilis  should  subsequently  suffer  with  one  of  these 
degenerations  of  the  nervous  system  termed  parasyphilitic. 
But  only  10  to  15  per  cent,  of  persons  suffering  with  diph¬ 
theria  develop  post-diphtheritic  paralysis ;  these  are  usually 
3ases  in  which  the  local  infective  process  was  mild  and 
l  fften  unnoticed ;  in  that  respect,  like  parasyphilitic  affec¬ 
tions,  which  more  often  than  not  follow  mild  and  even 
;  mrecognized  primary  infection  and  secondary  symptoms. 
Is  it  because  the  virus  is  attenuated  or  modified,  and 
thereby  has  acquired  a  special  neurotoxic  action,  or  is  it 
because  in  a  small  percentage  of  individuals  the  cells  of  the 
aody,  especially  the  cells  of  the  nervous  system,  react  to  the 
turns  in  a  hypersensitive  manner  ?  As  already  indicated, 
diere  are  facts  which  suggest  the  possibility  of  a  certain 
|  :°rm  of  virus  with  a  neurotoxic  action.  Thus  Babinski 
Remarks  that  it  seems  joossible  that  a  syphilitic  virus  may 
sometimes  be  endowed  with  a  particular  aptitude  for  attack¬ 
ing  the  nervous  system ;  he  reports  the  case  of  two  students 
;  who  were  infected  the  same  day  by  the  same  woman ;  both 
lied  fifteen  years  later  of  general  paralysis ;  these  students 
1  *vere,  however,  related.  1  have  recently  heard  of  two  pro¬ 


fessional  men,  not  related,  who  acquired  syphilis  about  the 
same  time  from  the  same  nurse:  ten  years  later  they 
developed  general  paralysis.  Marie  and  Bernhard  relate 
the  instance  of  two  men  who  were  infected  from  the  same 
source,  and  ten  years  later  suffered  with  tabes.  Erb 
narrates  an  instance  of  four  patients  infected  by  the  same 
woman,  who  later  became  the  subjects  of  either  tabes  or 
general  paralysis,  whilst  a  fifth,  who  had  connexion  with 
the  woman  but  was  not  infected,  did  not  suffer  with  any 
disease  later.  Probably  the  most  striking  example  sup¬ 
porting  this  theory  of  a  special  neurotoxic  virus  has  been 
afforded  by  Brosius,  who  relates  that  seven  glass-blowers 
suffered  with  chancre  of  the  lip,  and  out  of  five  who  ten 
years  later  came  under  observation,  four  suffered  with 
either  tabes  or  general  paralysis.  If  we  accept  the  fact  that 
a  spirocliaete  is  the  specific  causal  agent  of  syphilis,  it  is 
conceivable  that  there  may  be  varieties  of  this  organism, 
as  there  are  of  the  malarial  parasite  or  trypanosome. 
Again,  the  organism  may  become  attenuated  or  modified 
in  its  passage  through  the  bodies  of  certain  individuals, 
or  it  may  be  attenuated  or  modified  by  the  action  of 
mercury.  It  may  thus  happen  that  the  virus  may  vary 
in  different  cases  of  infection.  This,  however,  is  specula¬ 
tion,  and  is  not  supported  but  rather  contraindicated,  so 
far,  by  experiments  on  animals.  For  although  lower  apes 
have  the  disease  in  a  mild  form  when  inoculated  from  the 
human  being,  yet  the  syphilitic  virus  of  an  infected 
Macacus  rhesus,  when  used  to  infect  a  chimpanzee,  appears 
to  have  lost  none  of  its  original  virulence ;  for  the  chim¬ 
panzee  suffers  as  badly  as  if  it  had  been  infected  direct 
from  the  human  source  of  the  virus.  We  are  probably, 
therefore,  on  more  certain  ground  in  attributing  the  varia¬ 
tion  of  the  effects  which  will  follow  infection  not  to  the 
variation  of  the  virus,  but  to  the  reaction  of  the  individual 
himself,  and  we  may  represent  this  in  the  form  of  an 
equation : 

Symptom  complex  *  =g=  ^Sance? 

If  the  virus  Y  is  constant,  R  resistance  must  vary.  But  R 
is  made  up  of  a  number  of  factors,  some  of  which  we  can 
ascertain,  but  it  is  generally  impossible  to  decompose  R 
into  all  its  constituents.  Roughly  speaking,  we  may  say 
that  it  is  made  up  of  what  a  man  is  born  with,  what  has 
happened  after  birth,  and  what  will  happen  in  the  future 
to  resist  the  reaction  of  the  specific  virus,  which  in  the 
majority  of  instances  is  of  lifelong  duration.  Most 
authorities  agree  that  with  the  widespread  syphilization  of 
a  race  for  many  generations,  the  disease  tends  to  assume  a 
milder  form ;  the  effects  of  the  disease  are  not  so  severe, 
and  a  widespread  tendency  to  an  inherited  immunity 
has  been  brought  about.  The  conversion  of  a  rural 
into  an  urban  population  has  done  much  towards 
racial  syphilization  and  to  the  diffusion  of  a  tendency 
to  inherited  immunity,  and  the  begetting  thus  of  a 
mild  form  of  disease.  But,  whereas  there  are  fewer  cases 
of  severe  syphilis  than  formerly,  there  are  more  cases  of 
tabes  and  general  paralysis.  The  interesting  description 
given  by  Colonel  Lamb  of  the  syphilization  of  the  natives 
of  Uganda  shows  how  severely  a  race  previously  free  from 
this  disease  suffers  from  malignant  skin,  bone,  and  visceral 
disease.  He  also  points  out  that  tabes  is  very  rarely  seen. 
If  we  consider  some  facts  concerning  congenital  syphilis, 
we  must  come  to  the  conclusion  that  immunity  is  possible  ; 
how,  otherwise,  can  we  explain  the  law  of  Profeta,  namely, 
the  non-syphilitic  child  of  a  syphilitic  mother  does  not 
acquire  syphilis  from  the  syphilized  mother  who  suckles 
it  ?  Again,  the  child  may  be  syphilitic  and  the  mother 
may  show  no  signs  of  syphilis;  the  mother  does  not  acquire 
syphilis  by  suckling  that  syphilitic  child,  whereas  a  wet 
nurse  does.  In  the  former  case  the  fetus  has  acquired 
some  antitoxin,  or  something  from  the  maternal  blood 
which  has  stimulated  its  own  tissues  to  react  against  the 
virus ;  in  the  latter  (Colles’s  law)  the  mother  has  derived 
from  the  blood  of  the  syphilized  child  an  antitoxin  or 
something  (not  the  living  contagium)  which  has  stimu¬ 
lated  her  tissues  to  react  against  the  virus  so  effectively 
that  she  cannot  be  infected.  There  is  no  reason  to  sup¬ 
pose  that  the  germ  cells  do  not  participate  in  this  reac¬ 
tion,  seeing  that  every  cell  in  the  body  is  subjected 
to  the  sensitizing  influence  of  the  chemical  products 
of  the  virus  by  means  of  the  blood  and  lymph.  The 
experiments  of  Ehrlich  have  been  quoted  by  Neisser 
as  opposing  the  view  of  inherited  immunity  ;  on  the 
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other  hand,  Conradi’s  recent  experiments  on  lyssa 
support  it.  The  histories  I  obtained  in  a  large 
number  of  cases  of  juvenile  general  paralysis  and  cases 
of  congenital  syphilitic  nervous  disease  revealed  the  fact 
that  the  mother  very  frequently  had  miscarriages,  abor¬ 
tions,  and  typically  syphilitic  children  without  herself 
suffering  at  all,  or  presenting  any  signs  of  syphilis.  In 
two  instances  the  mother  died  of  general  paralysis ;  in  a 
considerable  number  of  instances  the  father  died  of  this 
disease.  As  a  general  rule,  the  result  of  successive  con¬ 
ceptions  is  as  follows :  Miscarriages,  abortions,  _  dead 
children,  children  dying  in  infancy— often  of  meningitis  or 
hydrocephalus — children  who  later  in  life  suffer  with 
nervous  affections— for  example,  nerve  deafness,  paralytic 
dementia,  optic  atrophy,  and  tabes— and,  finally,  healthy 
children.  Such  a  chain  of  circumstances  would  un¬ 
doubtedly  indicate  that  either  the  virus  was  becoming 
attenuated  or  the  resistance  of  its  action  was  increased. 
In  any  case,  we  have  reason  to  suppose  that  the  children 
who  were  born  with  a  syphilitic  rash  would  be  immune  to 
reinfection,  also  those  who  afterwards  suffered  with  para- 
sypliilis  ;  Krafft-Ebing’s  observation  supports  this  premiss. 
It  is  probably  a  question  of  the  degree  of  immunity  to  re¬ 
infection  that  would  obtain  in  the  presumably  healthy 
children  that  followed  the  diseased  ones.  But  such  a 
chain  of  events  does  not  always  occur,  for  sometimes 
children  are  born  with  signs  of  heredo-sypliilis  after  the 
birtli  of  several  healthy  children ;  also  parasyphilitic 
children  may  be  born  after  the  birth  01  sevcial 
healthy  children.  This  may  be  explained  by  the 
fact  that  the  specific  virus  has  become  active  again 
in  the  mother,  which  inference  is  negatived  m  most 
instances  by  the  fact  that  she  herself  may  say  that 
she  has  been  in  good  health,  and  no  signs  of  the  disease 
can  be  discovered  in  her.  Another  explanation  offers 
itself,  and  it  is  that  the  specific  virus  may  have  attacked 
one  ovum  and  spared  another.  Levaditi  has  seen  the 
spirochaete  within  an  ovum.  No  two  individuals,  even  of 
the  same  family,  are  born  alike,  because  the  germ-plasm 
out  of  which  they  were  formed  may  be  similar,  but  is  not 
the  same;  one  inherits  ancestral  tendencies  which  the 
other  does  not ;  and  it  may  happen,  therefore,  that  a  child 
born  later  than  the  healthy  children  possesses  less  inborn 
resistance  to  the  action  of  the  virus  ;  consequently,  mani¬ 
fests  congenital  syphilis  or,  later,  parasyphilis.  How  can 
we  explain  this  process  of  decay  of  particular  groups, 
systems,  and  communities  of  neurons?  Why  should  we 
have  optic  atrophy  in  one  individual,  atrophy  of  the 
spinal  portion  of  the  sensory  protoneurons  in  another, 
decay  and  atrophy  cf  the  cortical  neurons  in  a  third, 
and,  in  many  instances,  a  decay  and  atrophy  of  the  whole 
nervous  system?  We  cannot  suppose  that  it  is  caused 
by  the  random  metastasis  of  the  syphilitic  organism  in 
the  membranes,  or  coats  of  the  blood  vessels,  conveyed  by 
the  lymph  or  blood  stream,  as  is  probably  the  case  in  the 
true  syphilitic  lesions  of  the  brain  and  spinal  cord.  Every¬ 
thing  points  against  this,  for,  although  parasyphilitic 
affections  present  the  most  varied  signs  and  symptoms, 
there  is  one  sign  usually  present  which  is,  for  all  practical 
purposes,  only  met  with  in  parasyphilis,  namely,  the 
Argyll  Robertson  pupil.  No  coarse  random  lesion  will 
explain  the  constancy  of  this  phenomenon  ;  moreover,  this 
condition,  although  a  sign  of  syphilitic  infection,  does  not 
ocour  in,  true  syphilitic  brain  disease.  Spirochaetes  have 
never  been  found  in  the  cerebro-spinal  fluid  nor  have 
antigens.  Antibodies  are  found  proportional  to  the  extent 
of  neuronic  decay  in  tabes  and  general  paralysis. 

I  think  all  the  facts  are  against  the  views  of  Lesser, 
Bose,  and  others,  that  these  late  manifestations  of 
degeneration  of  the  nervous  system  may  be  regarded  as 
quaternary  syphilis,  a  very  late  effect  of  the  virus  com¬ 
parable  with  syphilitic  orchitis,  glossitis,  and  other  sclerous 
lesions.  According  to  this  view,  we  should  be  compelled 
to  consider  the  meningeal  and  perivascular  infiltrations 
and  the  glia  cell  proliferation  as  the  cause  of  the  degenera¬ 
tion.  But  there  are  many  reasons  why  we  cannot  accept 
this  hypothesis.  The  view  I  take  of  the  process  is  that 
parasyphilitic  disease  of  the  nervous  system  depends  upon 
two  factors,  intrinsic,  innate,  and  extrinsic,  acquired— the 
soil  and  the  seed ;  the  vital  resistance  and  the  specificity 

of  the  virus,  h 

JlV 

'  All  those  conditions  which  may  be  inherited  or  acquired, 


which  tend  to  active  metabolism  of  systems,  communities, 
and  groups  of  neurons  functionally  correlated,  owing  to 
tliose^conditions  of  stress  causing  in  one  individual  spinal 
neurasthenia,  in  another  cerebral  neurasthenia,  will,  in 
conjunction  with  the  effect  of  the  syphilitic  poison,  cause 
the  nerve  cells  to  exercise  an  abnormal  dissimilative 
metabolic  activity. 

Ehrlich  points  out  that  we  cannot  suppose  that  the 
cells  of  the  body  possess  per  se  an  executive  defensive 
capacity  to  neutralize  the  noxious  effects  of  all  forms  of 
organisms,  and  his  work  on  haemolysins  shows  that  the 
lxaemolysin  for  the  corpuscles  of  a  particular  animal  only 
occurs  after  incorporation  of  the  molecules  of  those 
corpuscles.  But  we  may  suppose  that  there  is  an 
inherent  aptitude  for  the  cells  of  the  body  of  ceitain- 
individuals  to  adapt  themselves  readily  to  defence  against 
the  action  of  the  syphilitic  virus  in  a  race  that  has  been 
widely  syphilized  for  generations;  consequently,  a  largei 
number  will  have  a  mild  form  of  the  disease. .  Cases  of 
tabes  and  general  paralysis  occasionally  arise  within  three 
years  of  the  primary  sore  ;  possibly  this  may  be  due  to  an 
inherent  hypersensibility  to  react  to  the  poison.  Dr.  Byrom 
Bramwell  lias  recorded  a  remarkable  case  of  tabes  which 
came  on  ten  months  after  infection  ;  it  would  be  interesting 
to  investigate  the  family  history  and  past  personal  histoiy 
of  these  cases  to  ascertain  whether  or  not  it  was  a  second 

infection,  .  , 

The  nerve  cells  are  perpetual  elements  incapable  of 
regeneration,  highly  differentiated,  and  complex  in 
structure  and  function ;  their  centre  of  nutrition  is  the 
nucleus,  and  when  decay  sets  in,  the  regressive  process 
attacks  first  the  fine  twigs  and  branches  of  the  tree,  the 
dendrites  and  dendrons,  and  the  rootlets  ;  in  fact,  the  pro¬ 
cess  is  an  inversion  of  its  growth  and  development.  But 
what  should  cause  this  premature  decay  and  lack  of 
durability,  for  the  specific  energy  of  the  whole  of  the 
neurons  in  the  healthy  body  is  sufficient  to  last  until  the 
vital  spark  dies  out  ?  We  know  the  more  prolonged 
duration  of  infectivity  of  the  syphilitic  virus  as  compared 
with  other  contagious  diseases,  also  that  one  attack  of 
syphilis  confers  immunity  during  the  rest  of  the  indi¬ 
vidual's  life ;  moreover,  the  experiments  of  Krafft-Ebing 
are  important  to  remember  in  this  respect.  The  nerve 
elements  being  perpetual  and  having  acquired  a  habit  o 
increased  metabolic  activity,  will  continue  it  during  lite, 
and  will  contribute  to  the  excess  of  lipoids  in  the  blood. 
When  there  is  no  longer  metabolic  equilibrium,  and  decay 
sets  in,  these  lipoid  proteid  complexes  are  thrown  off  in 
increasing  numbers  ;  this  seems  probable  from  the  fact  that 
in  general  paralysis  and  tabes  the  quantities  in  the  cerebro¬ 
spinal  fluid  increase  with  the  progress  of  the  decay. 
The  process  of  decay  will  manifest  itself  in  the  earliest 
stages  by  an  increased  irritability  and  functional  activity 
of  the  nervous  structures,  often  manifesting  itself  in  a 
liyperaestliesia  sexualis,  emotional  exaltation  and,  not  in¬ 
frequently,  in  striking  intellectual  activity,  followed  m 
each  case  by  exhaustion  and  loss  of  function.  In  my 
second  lecture  I  referred  to  the  fact  that  the  lipoids  may  e 
products  of  nuclear  activity  and  the  highly 
nuclein  may  be  really  the  source  of  vital  action,  vv  e  can, 
therefore,  understand  how  detrimental  a  hyperaesthesia 
sexualis  is  to  the  vitality  of  the  body  by  the  fact  that  it 
occasions  a  loss  to  the  body  by  the  sperm  of  nuclem 
substances  highly  charged  with  phosphorus.  _ 

The  uselessness  of  antisyphilitic  remedies  is  thus 
accounted  for ;  indeed,  they  are  generally  positively  in¬ 
jurious  in  true  tabes  and  general  paralysis  _  because  they 
lower  the  vital  energy  of  a  system  which  lias  over- 
immunized  itself  against  the  syphilitic  virus.  T  le  ouiy 
hope  of  doing  any  good  is  by  an  early  diagnosis  of  the 
disease  and  suppression  of  all  those  exciting  causes  which  use 
up  the  nervous  energy  and  tend  to  overturn  the  horma 
metabolic  equilibrium  of  the  nervous  structures.  Other 
factors  come  in,  determining  the  location  of  the  degenera¬ 
tion,  and  although  microbial  infections  and  microbial 
toxaemias  are  not  directly  responsible  for  these  para¬ 
syphilitic  affections,  yet  they  may  be  an  exciting  aeenc 
in  the  onset  of  the  disease  to  the  aggravation  of  the 
symptoms  and  the  acceleration  of  the  progress  of  neural 
decay  and  the  fatal  termination.  I  have  often  observed 
when  influenza,  dysentery,  or  pneumonia  were  pre¬ 
valent  in  the  asylums  a  number  of  general  paralytics 
died  after  a  succession  of  epileptiform  er  apoplecti  oi 
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•'  seizures,  and  I  have  found,  post  mortem,  that  they 
;:were  suffering  from  one  of  these  morbid  infections. 
It  is  a  common  thing  to  find  on  the  post-mortem 
table  patches  of  bronchopneumonia,  the  appearances 
of  which  would  accord  with  clinical  notes  in  the  case¬ 
book  reporting  the  occurrence  of  seizures  ;  and,  if  the 
brain  be  examined  microscopically,  it  is  easy  to  prove 
that  these  fits  may  correspond  with  acute  degenerative 
changes,  doubtless  caused  partially  by  congestive  stasis 
and  partially  by  a  toxic  condition  of  the  blood  exciting 
and  accelerating  the  process  of  neural  decay.  Bacterial 
invasion,  secondary  or  terminal,  of  the  organs  of  the  body 
of  a  non-specific  nature,  therefore,  may  accelerate  the 
morbid  process  of  decay  or  bring  about  a  fatal  termination. 

In  conclusion,  I  thank  the  Fellows  for  their  kind  atten¬ 
tion,  for  I  am  not  unmindful  of  the  fact  that  many 
distinguished  men  have  preceded  me  in  the  delivery  of 
the  Morison  lectures.  I  feel  that  I  have  dealt  imperfectly 
with  a  very  difficult  albeit  important  subject  still  in  its 
infancy;  and  I  can  only  hope  that  the  words  of  the 
old  philosopher,  Lucretius,  may  come  true,  “that  one 
thing  after  another  will  grow  clear,  and  dark  night  will 
not  rob  you  of  the  road,  to  keep  you  from  surveying  the 
utmost  things  of  Nature ;  in  such  wise  things  wall  light  the 
torch  for  other  things.” 
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A  CASE  OF  ACUTE  ASCENDING  PARALYSIS. 
By  HENRY  J.  DEAN,  L.R.C.P.,  L.R.C.S.,  L.S.A., 

WILLENHALL,  STAFFORDSHIRE. 

Landry’s  disease  is  sufficiently  uncommon  to  make  the 
report  of  a  case  which  recently  came  under  my  care 
worthy  of  publication. 

\  The  patient,  a  man  aged  24  years,  had  had  no  illness  during 
the  last  few  years,  except  an  occasional  cold,  which  did  not  in- 
j  capacitate  him  from  work.  He  got  wet  cycling  a  week  previous 
|  to  my  seeing  him,  but  followed  his  occupation  during  the  next 
j  l°ur  days  and  did  not  feel  at  all  unwell ;  on  the  fifth  day  he 
remained  at  home  complaining  of  vague  pains  and  a  feeling  of 
general  weakness.  He  did  not  improve,  and  I  saw  him  two  days 
|  later.  17 

j  I  found  him  sitting  on  a  couch  downstairs  still  complaining 
of  pains  in  his  shoulders,  legs,  and  back,  the  latter  being  the 
most  severe  and  referred  to  the  sacral  region.  He  also  com¬ 
plained  of  a  feeling  of  numbness  from  the  middle  of  the  body 
:  down  to  the  feet  and  of  weakness  in  the  legs,  but  there  was  no 
!  girdle  pain,  nor  at  this  time  any  definite  paralysis.  He  could 
J  rise  up  from  the  couch  and  stand  or  walk  without  assistance, 
but  said  he  did  not  feel  safe  on  his  feet.  There  was  no  difficulty 
1  in  breathing  or  swallowing,  and  no  rise  of  temperature.  The 
;  knee-jerks  were  entirely  absent. 

The  next  day  he  still  had  pain  in  the  back  and  said  it  felt 
|  weak,  and  the  weakness  in  the  legs  had  progressed  to  a  definite 
;  paralysis,  so  that  he  could  not  get  up  or  stand  without  assist- 
:  ance.  Both  legs  and  feet  were  affected  to  about  the  same 
(  extent,  but,  judging  from  the  slight  motion  remaining,  the 
!  Posterior  muscles  were  paralysed  to  a  greater  extent  than  the 
|  anterior.  He  was  unable  to  turn  over  in  bed  and  felt  easier  in 
i  a  chair,  where  he  sat  huddled  up,  often  requiring  support  to 
•  maintain  his  position  or  help  in  changing  it.  He  now  com¬ 
plained  of  some  weakness  in  the  arms,  and  his  voice  was  weak 


and  husky;  he  had  some  difficulty  in  clearing  the  throat,  and 
cough  was  wanting  in  energy,  and  there  was  some  difficulty  in 
swallowing.  The  abdominal  muscles  were  flaccid,  and  seemed 
to  have  lost  power,  and  probably  the  intercostals,  the  quadratus 
lumborum,  and  the  muscles  of  forced  expiration  were  beginning 
to  share  in  the  paralysis.  The  movements  of  the  chest  were 
impaired,  but  there  was  no  dyspnoea.  Sensation  in  the  paralysed 
parts  was  unaffected  :  he  could  feel  the  slightest  touch  of  a  pin 
or  the  finger,  and  pain  when  pricked  with  a  pin.  The  muscles 
felt  of  normal  firmness,  and  were  not  tender  when  handled. 

On  the  third  day  the  paralysis  had  rapidly  extended ;  the  legs 
were  almost  motionless,  but  he  was  still  able  slightly  to  extend 
them  at  the  knees.  He  begged  to  be  out  of  bed,  and  sat  more 
huddled  up  from  paralysis  of  the  back  and  abdominal  muscles, 
and  had  to  be  supported  by  pillows,  or,  when  I  saw  him,  by  a 
friend  on  either  side.  He  was  unable  to  raise  the  arms  at  the 
shoulders,  but  could  flex  and  extend  the  elbows,  although  not 
able  to  hold  a  cup  with  his  fingers  or  to  carry  it  to  his  mouth. 
His  head  hung  forward.  He  spoke  in  a  whisper,  but  beyond 
that  the  speecli  was  not  affected,  and  no  paralysis  of  the  tongue, 
lips,  or  face  was  observed.  The  loss  of  voice  was  probably  due 
in  a  great  measure  to  paralysis  of  the  expiratory  muscles'.  He 
had  great  difficulty  in  clearing  the  throat  of  secretion,  the  power 
to  cough  and  all  expiratory  efforts  being  almost  entirely  lost. 
There  was  much  trouble  in  swallowing,  but  no  regurgitation  of 
fluid  through  the  nose,  and  the  soft  palate,  as  far  as  could  be 
judged,  was  not  affected,  the  dysphagia  being  due  to  paralysis  of 
the  muscles  presiding  over  the" act  of  swallowing.  He  was  able 
to  swallow  small  pieces  of  jelly  better  than  liquids.  He  had  no 
marked  dyspnoea  and  no  violent  respiratory  struggles.  No 
ocular  paralysis  was  observed.  About  11  p.m.  he  was  almost 
asphyxiated  by  the  accumulated  secretion  in  the  throat  which 
he  was  unable  to  expel. 

On  the  fourth  day  I  found  he  had  passed  a  very  bad  night,  the 
secretions  in  the  throat  causing  much  distress.  He  could  not, 
clear  his  throat,  and  swabs  or  sponges  had  to  be  used.  He  lay 
almost  motionless,  and  during  the  day  became  rapidly  worse. 
The  movements  of  the  chest  were  quicker  and  feebler,  and  the 
paralysis  affected  the  respiratory  muscles — pharynx  and  larynx 
— more  and  more.  Swallowing  became  exceedingly  difficult, 
but  he  was  still  able  to  take  a  little  jelly.  His  mental  faculties, 
were  quite  clear,  and  down  to  this  time  the  temperature  was 
never  half  a  degree  above  normal.  At  10  p.m.  it  rose  to  102°. 

He  died  quite  suddenly  about  1  a.m.  next  morning.  About 
half  an  hour  before  death  the  sphincter  became  paralysed  arid 
he  passed  faeces  involuntarily.  There  was  no  convulsion  or 
struggling,  and  his  mental  condition  was  quite  clear  to  the  end ; 
in  fact,  he  made  himself  understood  to  the  nurse  within  a  few 
minutes  of  death,  whicli  appears  to  have  been  due  to  asphyxia. 

No  treatment  seemed  of  any  avail.  An  autopsy  was  not 
obtainable. 

The  chief  features  of  the  case,  apart  from  its  rapid 
progress,  were : 

1.  No  obvious  cause,  beyond  getting  wet. 

2.  Absence  of  knee-jerks  from  the  onset,  before  any 
actual  paralysis  was  noticed. 

3.  No  rise  of  temperature  until  within  three  hours  of 
death. 

4.  Sensation  unimpaired,  the  only  sensory  symptoms 
being  numbness  and  vague  muscular  pains. 

5.  Perfect  consciousness  of  his  state  to  the  end. 

6.  Rapidity  with  which  the  paralysis  affected  the  acts 
of  coughing,  ail  expiratory  efforts,  and  swallowing. 

^  ith  regard  to  the  order  of  invasion,  after  the  feet  and 
legs  became  paralysed  the  progress  of  the  disease  was  sc> 
rapid  that  it  was  difficult  to  follow  the  exact  sequence, 
except  (a)  the  posterior  muscles  of  the  legs  and  thighs 
appeared  to  be  affected  before  the  anterior  or  to  a  greater 
extent,  and  ( b )  the  muscles  moving  the  upper  arm  on  the 
scapula  before  those  of  the  forearm. 

As  a  note  of  distinction  from  acute  disseminated 
myelitis  I  would  mention  (1)  the  absence  of  anaesthesia 
or  any  impairment  of  sensation  ;  (2)  normal  temperature 
except  just  before  death;  (3)  the  freedom  of  the  rectum 
and  bladder  until  within  half  an  hour  of  the  end. 

The  reports  on  the  therapeutic  results  with  radium 
which  have  come  from  Germany  seem  scarcely  so 
optimistic  as  those  from  Paris.  Dr.  H.  E.  Schmidt  of 
Berlin  ( Jahrbuch  ueber  physikalischen  Medizin,  p.  193) 
says  that  in  all  cases  of  naevus  treated  by  him  he  has 
always  found  a  tendency  in  course  of  time  for  the 
redevelopment  of  telangiectases,  generally  some  months 
after  the  discontinuance  of  the  treatment,  and  he  believes 
that  in  such  cases  treatment  by  Finsen  light  or  electro¬ 
lysis  is  necessary  to  complete  the  cure.  He  speaks  of  one 
specially  good  result  which  he  obtained  in  a  case  of  naevus 
pigmentosus  pilosus  in  a  child.  The  growth  was  on  the 
left  cheek,  about  the  size  of  a  shilling,  dark  brown,  and 
hairy.  After  prolonged  treatment  the  naevus  disappeared, 
leaving  only  a  not  very  noticeable  scar,  but  here  and  there 
dilated  vessels  began  to  appear  in  it,  yet  by  following  up 
the  cure  with  Finsen-light  treatment  most  of  these  dilated 
vessels  were  removed,  and  the  final  result  was  very  good. 
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ARTERIAL  BLOOD-PRESSURE  RECORDS 
BEFORE  AND  AFTER  MUSCULAR 
EXERTION. 

By  O.  K.  WILLIAMSON,  M.A.,  M.D.,  B.C.Cantab., 

M.R.C.P.Lond., 

l’HYPTCTVN  TO  OUT-PATIENTS  AT  THE  CITY  OF  LONDON  HOSPITAL  FOR 
DISEASES  OF  THE  CHEST.  VICTORIA  PARK  ;  ASSISTANT  PHYSICIAN 
AT  THE  EAST  LONDON  HOSPITAL  FOR  CHILDREN,  SILADWELL. 

There  exists  a  remarkable  divergence  of  expert  opinion 
on  the  question  as  to  whether  the  results  of  systolic 
arterial  blood  pressure  readings  by  the  method  of  circular 
compression  represent  in  all  cases  the  true  blood  pressure. 
Those  who  hold  the  opposite  opinion  consider  that,  more 
particularly  in  cases  where  these  readings  reach  the 
higher  limits  which  are  met  with — say  from  200  to 
300  mm.  Hg — the  manometric  index  records  something 
beyond  the  pressure  of  the  blood  itself ;  in  other  words, 
that  a  part  of  the  force  spent  in  obliterating  the  lumen  of 
the  vessel  is  due  to  the  resistance  of  the  arterial  wall 
itself.  Whilst  the  majority  of  those  who  have  worked  in 
this  domain  of  clinical  medicine  favour  the  former  view, 
yet  several  observers — among  whom  may  be  mentioned 
Drs.  William  Russell,  George  Oliver,  and  W.  P.  Her- 
ringham — have  given  reasons  for  dissent  from  the  pre¬ 
valent  opinion. 

It  would  seem  that  light  may  be  thrown  on  the 
question,  even  though  we  cannot  hope  thus  to  actually 
prove  the  matter,  by  observations  taken  before  and  after 
violent  muscular  exertion  in  healthy  men,  seeing  that  it 
can  hardly  be  maintained  that  the  blood-pressure  readings 
as  measured  after  such  exercise  can  be  influenced  by  the 
resistance  of  the  arterial  wall.  For,  in  the  first  place, 
there  is  in  such  conditions  a  state  of  vaso-dilatation,  so 
that  the  effect  of  hypertonic  contraction  can  be  excluded, 
and,  secondly,  it  is  premised  that  the  subject  observed  is 
free  from  arterio  sclerosis.  If,  then,  on  the  one  hand,  as 
the  result  of  muscular  exertion  of  this  kind,  a  considerable 
arterial  blood  pressure  should  be  reached,  this  would 
point  to  the  possibility  of  an  equally  great  height  being 
attainable  as  the  result  of  disease ;  but  if,  on  the  other, 
but  a  moderate  elevation— say  well  below  200  mm.  Hg— 
be  met  with,  this  would  afford  even  stronger  evidence  of 
the  improbability  that  the  heart  in  morbid  conditions 
would  be  capable  of  overcoming  pressures  much  greater 
than  this.* 

The  only  observations  made  on  these  lines  which  I  have 
met  with  in  the  literature  are  as  follows  : 

T.  C.  Janeway  found,  in  an  experiment  with  the  Erlanger 
apparatus  (5  cm.  armlet)  on  a  healthy  young  man  of  26  years,  a 
rise  of  pressure  after  he  had  run  up  three  flights  of  stairs  = 
40  mm.  systolic  and  20  mm.  diastolic,  the  observations  being 
taken  during  the  sitting  posture.1 

W.  Russell  says2 :  “  I  submit  that  the  20  mm.  rise  after  violent 
exercise  marks  the  limit  of  the  reserve  of  power  of  the  normal 
average  heart.” 

K.  A.  E.  Fries  made  observations  on  the  pulse  and  blood 
pressure  in  foot-racers.3  He  determined  the  pulse-rate  and 
blood  pressure  in  athletes  in  races  of  various  lengths,  using  the 
Recklinghausen-Landergren  modification  of  the  Riva-Kocci 
sphygmomanometer  to  measure  the  latter.  In  general  he  finds 
that  the  pressure  rises  during  the  first  35  to  40  minutes  of  run¬ 
ning  (10  kilometres),  and  then  falls  to  considerably  below  its 
original  level.  After  one  English  mile  the  rise  might  be  from 
10  to  40  mm.  Hg,  the  pulse  then  beating  120  to  160.  After  a 
“  Marathon”  race  (40.2  kilometres)  the  fall  below  the  pressure 
at  starting  might  be  from  10  to  20  mm.  Hg. 

*  It  may  be  urged  in  criticism  that  the  mere  fact  of  this  compen¬ 
satory  vaso-dilatation  during  severe  exertion  lessens  the  work  of  the 
heart,  and  therefore  renders  my  argument  of  little  value,  seeing  that  in 
disease  there  is  frequently  vaso-constriction.  It  is  doubtful,  however, 
how  far  this  argument  is  a  sound  one. 


My  own  observations  were  of  two  kinds.  Through  the 
courtesy  of  several  of  the  competitors  for  the  Evening 
Neivs  Marathon  race  last  autumn  I  wTas  enabled  to  make 
observations  on  them  immediately  before  and  after  practice 
runs  varying  in  distance  from  3  to  13  miles.  Secondly,  I 
made  observations  on  three  hospital  residents  before  and 
after  they  had  run  quickly  down  and  up  several  flights  of 
stairs.  The  results  confirm  in  the  main  the  observations 
quoted  above. 

Four  competitors  for  the  Marathon  running  race  were 
examined.  Oliver’s  haemomanometer  was  the  instrument 
used  (a  modification  of  the  Riva-Rocci  method).  The 
observations  were  taken  on  the  arm,  this  being  of  course  at 
the  level  of  the  heart,  and  the  subject  being  in  the  sitting 
posture.  The  first  observations  were  taken  in  every  case 
immediately  before  the  competitor  started  his  course,  and 
the  last  directly  after  he  had  finished  (within  a  minute 
approximately).  The  details  are  given  in  the  table  at  the 
foot  of  this  page. 

The  readings  of  diastolic  pressure  and  pulse  were  only 
approximate.  Nos.  I,  II,  and  III  were,  apart  from  some 
cardiac  hypertrophy,  healthy  men.  No.  IV  exhibited  some 
thickening  of  the  superficial  vessels  and  cardiac  hyper¬ 
trophy.  No.  I  was  very  slightly  dyspnoeic  at  the  time  of 
the  second  observation.  No.  II  stopped  running  on 
account  of  his  leg  “  giving  ”  ;  no  signs  of  exhaustion. 
No.  Ill  was  dyspnoeic  at  the  time  the  second  observation 
was  made,  and  seemed  somewhat  exhausted.  No.  IV  was 
likewise  rather  dyspnoeic.  The  weather  was  very  hot  at 
the  time  of  all  the  observations.  It  will  be  seen  that  three  of 
the  cases  showed  a  rise  of  from  25  to  28  mm.  systolic 
pressure,  the  diastolic  either  remaining  constant  or  rising 
to  a  less  degree.  One  case  (No.  II)  showed  a  fall  of  systolic 
pressure.  The  observations  on  the  hospital  residents  were 
taken  under  similar  conditions  to  the  others,  the  first  being 
made  in  each  case  before  the  subject  started  running  down 
and  up  several  flights  of  stairs,  and  the  last  directly  after 
he  had  finished  (within  about  a  quarter  of  a  minute).  The 
observations  were  taken  on  the  forearm. 
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After 

Exertion. 

Difference 

between 

Systolic 
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Difference 

between 

Diastolic 

Pressures. 

Syst. 

Diast. 

Syst. 

Diast. 

mm. 

mm. 

mm. 

mm. 

mm. 

mm. 

No.  I.  Mr.  P.M.,24yrs.  115 

100 

152 

— 

37 

— 

No.  II.  Mr.  A.  J.,28yrs.  120 

95 

138 

90 

18 

-5 

No.  III.  Mr.  C.  W.,  23  yrs.  135 

90 

145 

90 

10 

0 

Syst.  =  systolic  pressure.  Diast.  =  diastolic  pressure. 

The  diastolic  readings  were  only  approximate.  No.  I 
ran  three  times  up  and  down  stairs,  No.  Ill  twice,  and 
No.  If  once.  Nos.  I  and  III  were  markedly  dyspnoeic  as 
the  result  of  the  exertion ;  No.  II  was  less  so.  At  tbe 
time  No.  I  ran  the  weather  was  very  hot.  The  results 
show  a  rise  of  from  18  to  37  mm.  systolic  pressure. 

Conclusion.  < 

My  results  point  to  a  rise  of  from  20  to  40  mm.  Hg, 
corresponding  to  a  height  of  perhaps  160  to  170  mm.  as 
the  measurement  which  is  probably  near  the  limit  of 
reserve  power  of  the  normal  heart.  Consequently  these 
observations  at  least  throw  doubt  upon  the  idea  that 
readings  obtained  in  the  neighbourhood  of  300  mm.  really 
represent  true  blood  pressure. 
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Distance  Bun. 

After  Bun. 
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Systolic. 

Diastolic. 

Pulse. 

Systolic. 

Diastolic 

Pulse. 

No.  I.  Mr.  G.  B.,  35  years 

143  mm. 

100  mm. 

64 

About  12  miles 

168  mm. 

100  mm. 

100 

25  mm. 

0 

No.  II.  Mr.  H.  A..  35  years  ... 

125  mm. 

100  mm. 

64 

Between  12  and  13 

105  mm. 

— 

— 

—  20  mm. 

-  ' 

miles 

No.  III.  Mr.  F.  C.,  37  years  ... 

142  mm. 

100  mm. 

60 

10j  miles 

170  mm. 

120  mm. 

— 

28  mm. 

No.  IV.  Mr.  T.  D.,  51  years 

162  mm. 

100  mm. 

88 

About  3  miles 

189  mm. 

100  mm. 

108 

27  mm. 

The  results  a'.e  recorded  in  millimetres  of  mercury  —  mm. 
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E  TREATMENT  OF  CHRONIC  GONORRHOEA 
BY  ANTIGONOCOCCAL  VACCINE. 

By  ARTHUR  LOXTON,  M.B.,  F.R.C.S.E., 

EON  TO  THE  BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES. 

re  appears  to  be  a  general  consensus  of  opinion  that 
systemic  gonorrhoeal  infection,  the  hypodermic  injection 
mown  doses  of  dead  gonococci  is  the  most  effective 
ns  of  treatment ;  but,  so  far  as  I  know,  no  one  has  yet 
lished  his  experience  of  treating  chronic  gonorrhoea 
his  method. 

or  the  last  twelve  months  I  have  been  treating 
iinate  cases  of  gonorrhoea  in  this  way,  and  I  am  per- 
led  that  for  certain  cases  it  is  most  valuable.  As  yet 
n  by  no  means  prepared  to  say  the  method  is  invariably 
itive,  but  with  experience  I  believe  its  value  will 
Drue  very  greatly  enhanced. 

'he  constitutional  disturbance  caused  by  the  injection 
ies  with  the  temperament  of  the  individual.  In  a 
illy-strung  man  it  may  be  so  severe  as  to  cause  him  to 
ise  further  treatment,  while  in  a  phlegmatic  individual 
i  has  confidence  in  his  doctor,  appropriate  doses  only 
3  rise  to  slight  headache  and  malaise  some  hours  after 
injection.  For  this  reason  it  is  a  good  plan  to  inject 
vaccine  in  the  late  afternoon,  so  that  business  may  not 
interfered  with,  and  discomfort  deferred  till  bedtime, 
en  the  patient  may  sleep  it  off.  Experience  shows  that 

■  iet  any  good  effect  from  inoculation  two  or  three  points 
st  be  attended  to  : 

(.*)  The  gonococcus  should  be  demonstrated  in  the 
thral  discharge.  It  is  obviously  of  no  use  to  inject  anti- 
lococcal  vaccine  if  the  gonococcus  has  died  out  and  the 
iharge  is  perpetuated  by  other  forms  of  bacteria. 

6)  It  is  useful  to  get  a  patient  into  a  good  state  of 
dth  before  commencing  the  treatment.  This  may  be 
omplished  by  means  of  a  holiday  or  the  exhibition  of 

Q. 

c)  It  is  most  important  that  the  dosage  be  carried  out 
tematically.  I  find  that  the  best  results  are  obtained 
commencing  with  small  doses — forty  or  fifty  millions  of 
rile  gonococci — and,  as  the  patient  becomes  accustomed 
the  treatment,  rapidly  to  increase  the  inoculation.  This 
y  be  done  in  two  ways — either  the  number  of  organisms 
.y  be  increased  or  the  interval  between  the  doses  may 
shortened.  A  judicious  combination  of  the  two  gives 
3  best  results. 

[  will  briefly  relate  3  cases  in  illustration : 

Case  i. 

n  October,  1905,  a  gentleman,  aged  27,  contracted  syphilis, 
1  in  July,  1906,  a  urethral  discharge  was  present  in  which  I 
led  to  find  gonococci.  In  August,  1907,  the  patient  again 
itracted  urethritis,  and  the  gonococcus  was  present  in  large 
mbers.  This  attack  ran  a  prolonged  course.  Time  after 
ie  the  discharge  was  reduced  to  a  minimum,  but  the  slightest 
mrture  from  strict  teetotalism  was  immediately  followed  by 
apse,  and  gonococci  could  always  be  demonstrated  in  the 
charge.  He  was  under  continuous  treatment  during  January 
1  February,  1908,  yet  on  March  11th  gonococci  were  plentiful, 
then  submitted  to  injection  of  vaccine,  and  had  five  in- 
tions,  the  last  being  on  May  12th.  The  discharge  diminished 
m  the  first,  diplococci  disappeared,  and  the  patient  was 
1  'ed.  Quite  recently  I  met  this  gentleman,  and  he  says  that 
dines,  goes  to  smoking  concerts,  and  other  amusements, 
ces  no  restriction  on  himself,  yet  remains  quite  well. 

Case  ii. 

,ast  September  a  gentleman  sought  my  advice  on  account  of 
1  at  he  believed  to  be  a  long-standing  urethral  discharge.  In  1904 
suffered  from  gonorrhoea  and  was  under  treatment  for  some 
nths.  He  believes  he  has  never  been  quite  well  since.  His 

■  ount  now  is  that  ten  days  after  exposure  to  infection  he 
iced  a  small  amount  of  discharge  first  thing  in  the  morning, 
cured  this  himself,  but  after  drinking  a  few  glasses  of  beer 

|  discharge  returned.  He  received  the  usual  treatment  till 
:ober  7th,  when,  as  I  was  able  to  see  diplococci  in  the  dis- 
i.rge,  I  suggested  antigonococcal  injection,  and  gave  him  at 
:e  0.5  c.cm.  of  the  Lister  Institute  vaccine.  On  October  20th 
fleeted  1  c.cm.  and  no  further  discharge  was  observed.  As  a 
;  caution  the  1  c.cm.  was  repeated  on  November  3rd  and  16th. 
December  3rd  I  examined  the  patient  and  could  find  nothing 
mg,  and  a  week  or  two  ago  he  wrote  to  say  he  was  quite  well 
1  leading  his  ordinary  life. 

Case  hi. 

-his  case  illustrates  the  advantage  of  rapidly  increasing  the 
,  ;e.  Last  April  a  gentleman,  30  years  of  age,  consulted  me 
gonorrhoea.  He  had  had  several  attacks,  and  probably  had 
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not  been  quite  free  for  some  years.  He  was  under  treatment 
till  the  end  of  July,  when  he  was  advised  to  take  a  holiday.  In 
October  he  returned  to  me  and  said  that,  although  he  was 
better,  he  was  not  well ;  he  had  to  refrain  entirely  from  alcohol, 
or  he  suffered  from  an  annoying  discharge.  Gonococci  were 
recognized,  and  on  October  7th  0.5  c.cm.  antigonococcic  vaccine 
from  the  Lister  Institute  was  injected  subcutaneously,  cn 
October  23rd  1  c.cm.,  and  on  October  31st  1  c.cm.  These  injec¬ 
tions  caused  no  constitutional  disturbance,  and  the  patient  was 
better.  On  November  23rd  he  came  again,  saying  that  he  had 
been  to  a  dinner  party,  had  drunk  wine  moderately,  and  the 
next  morning  had  again  seen  some  discharge.  On  December 
7th  gonococci  were  once  more  demonstrated,  and  as  the  previous 
injection  had  not  caused  any  marked  discomfort,  I  advised  the 
patient  to  have  a  few  injections  at  short  intervals,  and  of 
increased  dosage.  Accordingly,  on  December  11th  I  injected 
1  c.cm.  antigonococcal  vaccine,  on  Decemberl7thl.75c.cm.,  and 
on  December  21st  2  c.cm.  The  patient  went  away  to  spend  C  hrist- 
mas  at  a  seaside  hotel  and  was  snowed  up,  so  that  his  holiday 
was  passed  almost  entirely  indoors.  He  placed  no  restriction 
upon  himself  as  regards  smoking,  eating,  or  drinking,  and  has 
suffered  no  return  of  his  complaint. 

These  cases  show  that  in  the  hypodermic  injection  of 
sterile  dead  gonococci  we  possess  a  curative  agent  which 
in  all  probability  will  prove  to  be  of  marked  service  in  the 
treatment  of  gonorrhoea.  If  this  surmise  proves  to  be 
correct,  it  is  a  method  which  deserves  to  come  into  general 
use,  because  the  way  it  brings  about  a  cure  is  the  most 
rational  with  which  we  are  acquainted.  At  present  we 
have  no  other  means  of  attacking  the  gonococcus  directly. 
Our  injections,  or  drugs  administered  internally,  can  only 
act  indirectly  upon  the  organism  ;  but  if  we  can  produce 
in  the  juices  of  the  body  a  substance  which  is  a  poison  to 
the  gonococcus,  then  we  may  hope  that  the  disappearance 
of  the  signs  of  the  disease  thus  brought  about  means  that 
the  gonococci  are  killed,  and  not  merely  hidden  away 
in  a  quiescent  state,  ready  to  light  up  again  when  an 
opportunity  presents  itself. 

The  antigonococcic  vaccine  prepared  by  the  Lister 
Institute  is  a  convenient  and  reliable  preparation  with 
which  to  make  the  injections.  The  gonococcus  is  such 
a  delicate  organism,  and  so  difficult  to  grow,  that  unless 
one  has  a  laboratory  in  one’s  consulting  room  the  attempt 
to  manufacture  a  vaccine  from  the  individual  case  is 
almost  certainly  foredoomed  to  failure. 


JJhmoratttia : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

A  PLEA  FOR  MORE  ACTIVE  TREATMENT  OF 
ACUTE  GONORRHOEA. 

The  treatment  of  a  case  of  gonorrhoea  is  surrounded  with 
difficulties,  and  it  can  hardly  be  gainsaid  that  in  this 
country  it  is  only  too  often  carried  out  imperfectly  and 
attended  with  indifferent  success. 

Within  the  last  four  years  I  have  had  under  my  care 
19  cases  of  acute  gonorrhoea,  and  facilities  were  available 
for  their  efficient  and  thorough  treatment  under  my  super¬ 
vision.  The  treatment  I  invariably  adopted  was  briefly 
the  early  and  repeated  irrigation  of  the  anterior  portion  of 
the  penile  urethra  without  the  administration  of  any 
specific  internally. 

I  have  been  in  the  habit  of  directing  the  patient  as 
follows  :  Ten  ounces  of  a  solution  of  boiled  water  allowed 
to  cool  to  a  comfortable  temperature,  99  to  100 J  F.,  to  which 
has  been  added  a  grain  of  potassium  permanganate,  is 
allowed  to  flow  into  the  urethra  from  a  douche  can,  to 
which  is  connected  a  length  of  tubing  and  a  suitable  glass 
or  bone  nozzle.  The  patient  is  directed  to  grasp  the  penis 
between  the  index  and  middle  fingers  of  the  left  hand,  so 
as  to  shut  off  the  anterior  1^  in.  of  the  penile  urethra, 
the  douche  can  is  raised  to  a  height  to  ensure  a 
moderate  pressure  of  fluid  and  the  flow  started  and 
stopped  by  means  of  a  convenient  clamp  op.  the  rubber 
tube.  Failing  a  douche  can,  a  strong  syringe  with  a  ring 
at  the  end  of  the  piston  might  be  used ;  a  syringe  of  this 
character  can  be  easily  manipulated  by  the  right  hand. 
Urination  is  to  be  performed  when  possible  prior  to  irriga¬ 
tion.  These  irrigations  are  repeated  hourly  or  oftener 
(three  to  four  times  in  two  hours)  during  the  day,  and  at 
night  also  if  this  can  be  effected  without  disturbance  of 
natural  rest. 

The  boiling  has  already  rendered  the  water  sterile, 
so  that  the  addition  of  a  small  quantity  of  potassium 
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permanganate  is  for  effect  rather  than  for  its  therapeutic 
virtues.  With  the  exception  of  occasional  saline  aperients, 
and:  other  hygienic  measures,  no  further  treatment  is 
required. 

1  This  treatment  has  in  my  hands  been  rewarded  with 
invariable  success,  the  discharge  disappearing  even  in  the 
severest  cases  within  ten  to  seventeen  days;  moreover, 
during  the  period  of  treatment  all  the  distressing  sym¬ 
ptoms,  such  as  chordee,  priapism,  and  painful  micturition, 
are  mitigated.  The  degree  of  comfort  enjoyed  by  the 
patient  is  an  encouraging  contrast  to  the  distress  which 
usually  characterizes  this  malady ;  further,  no  complica¬ 
tions  have  arisen  in  the  whole  series  of  cases  treated  by 
this  method. 

I  was  led  to  adopt  this  method  of  treatment  on  the 
grounds :  (1)  That  the  infection  is  primarily  confined  to  the 
very  foremost  part  of  the  penile  urethra.  (2)  That  local 
treatment  is  as  rational  when  applied  to  the  urethra  in  a 
condition  of  catarrhal  or  suppurative  inflammation  as  it  is 
when  applied  to  a  purulent  ophthalmia  and  pyorrhoea 
alveolaris,  and  similar  affections  of  other  mucous  mem¬ 
branes.  (3)  The  restriction  of  the  irrigation  to  the  anterior 
part  of  the  urethra  precludes  the  risk  of  infection  of  the 
healthy  membranous  and  prostatic  portions.  (4)  At  the  same 
time  there  appeared  no  reason  to  complicate  a  simple 
procedure  by  including  the  whole  urethra  and  bladder  in 
the  operation,  as  advocated  by  some  authorities.  It  is  no 
exaggeration  to  say  that  such  grave  complications  as 
cystitis,  orchitis,  epididymitis,  have  been  excited  by  the 
dissemination  of  the  virus  in  the  method  of  vesical  and 
urethral  irrigation.  (5)  Despite  the  fact  that  the  organisms 
are  intracellular  and  may  be  in  the  deeper  layer  of  the 
mucous  membrane,  and  bearing  in  mind  that  the  infection 
is  generally  a  mixed  one,  the  washing  out  of  the  debris 
prevents  further  reinfection,  and  the  temperature  of  the 
fluid  used  leads  to  an  engorgement  of  the  neighbouring 
vascular  area  with  accompanying  serous  exudation,  and 
this,  presumably  by  virtue  of  its  opsonizing  properties, 
reinforces  the  natural  resistance  of  the  tissues  to  bacterial 
infection,  much  in  the  same  way  as  a  fomentation  acts  on 
an  inflamed  area.  (6)  Internal  treatment  is  unnecessary ; 
the  patient  is  saved  from  the  usual  unwholesome 
therapeutic  agents,  which  so  often  give  rise  to  gastric 
derangement  and  consequent  lowering  effects. 

It  may  be  said  that  the  practical  difficulty  of  carrying 
out  this  method  is  so  great  as  to  preclude  its  adoption,  but 
in  view  of  the  many  complications  of  this  disease 
involving  serious  crippling  and  even  loss  of  life.  I  would 
point  out  that,  in  the  case  of  those  patients  whose  circum¬ 
stances  allow  an  interruption  of  business,  it  is  the  duty  of 
the  medical  attendant  to  ensure  that  the  position  of  his 
patient  is  such  as  to  enable  treatment  to  be  immediately  and 
strictly  carried  out.  The  patient  should  be  sent  to  some 
home  spa,  where  nursing  homes  with  male  attendants 
might  be  provided.  By  so  doing  success  is  ensured  and  a 
journey  to  a  Continental  doctor,  after  prolonged  desultory 
treatment,  as  so  often  happens,  is  obviated.  In  the  poorer 
class  the  patient  should,  where  possible,  be  induced  to 
seek  admission  to  the  Poor-law  infirmary.  The  absence  of 
appropriate  institutions  for  the  treatment  of  venereal 
cases,  which  under  the  present  social  conditions  must 
inevitably  arise,  is  a  deplorable  fact. 

J.  Jackson  Moore,  L.R.C.S.I.,  L.R.C.P.I., 

D.T.M.  Liverpool  Univ.,  West  African 
Sierra  Leone.  Medical  Staff. 


'  GONORRHOEAL  RHEUMATISM  DIAGNOSED 

HYSTERIA. 

The  following  case  may  prove  of  interest  to  your 
readers.  The  patient,  a  married  lady,  aged  24,  who  had 
had  no  children,  no  miscarriages,  and  no  previous 
illnesses,  except  measles  when  a  child,  consulted  me  on 
account  of  pain  “  all  over  the  top  of  the  head.”  Her  pro¬ 
fession,  the  stage,  entails  an  amount  of  facial  gesticulation, 
and  she  informed  me  that  whenever  she  wrrinkled  her  fore¬ 
head  or  raised  her  eyebrows,  the  pain  was  severe.  She 
described  it  at  that  time  as  being  of  a  sharp,  stabbing 
character,  and  she  experienced  the  same  pain  when  she 
was  dressing  her  hair  or  putting  on  her  hat.  When  the 
scalp  was  at  rest  it  felt  tender,  and  there  were  occasional 
twinges,  and  all  the  time  “  she  felt  it  was  there.”  She  had 
been  rigorously  treated  for  neuralgia  with  no  beneficial 


result,  and  had  finally  been  informed  that  the  conditio: 
would  get  better  in  time,  that  it  was  a  form  of  hysteria 
and  that  she  had  better  try  to  forget  it. 

Upon  examination  the  scalp  was  found  to  be  distinctly 
tender  to  the  touch,  movement  was  evidently  painful 
there  was  a  slight  erythema  and  a  scarcely  appreciabl< 
amount  of  oedema  or  “  puffiness,”  which  the  patient 
explained  as  being  due  to  the  rubbing  on  of  liniments 
The  tender  area  seemed  limited  to  the  attachments  of  tht 
occipito-frontalis.  The  supraorbital  nerve  was  not  tender 
There  was  no  discharge  from  either  ear,  and  the  mouth 
was  in  an  extremely  good  condition,  oral  sepsis  being  pul 
completely  out  of  court.  Examination  of  eye,  nose,  and 
throat  failed  to  reveal  any  condition  of  disease.  She 
informed  me  that  she  had  not  suffered  from  sore  throat  oi 
rashes  of  any  kind — that  she  had  no  trouble  with  her 
digestion,  but  that  her  scalp  had  been  scurfy  for  some 
time.  All  the  excretory  functions,  as  far  as  I  could  elicit, 
were  normal.  Upon  explaining  to  her  the  importance  of  a 
thorough  examination,  she  consented  to  my  finding  out 
whether  any  vaginal  discharge  existed  or  not.  I  found,  a 
muco-purulent  discharge  present  in  small  quantity  in  the 
vagina,  and  a  drop  of  muco-pus  could  be  squeezed  from 
the  urethra.  I  obtained  films,  and  the  gonococcus  was 
found  to  be  present.  I  diagnosed  gonorrhoeal  rheumatism 
affecting  the  aponeurosis  of  the  occipito  frontalis.  I 
instructed  her  to  empty  the  lower  bowel  by  means  of  a 
saline  aperient  before  coming  to  see  me,  and  I  then 
injected  25c.cm.  polyvalent  serum  per  rectum,  allowing 
her  to  rest  for  half  an  hour  in  a  recumbent  position  before 
proceeding  home.  I  ordered  a  vaginal  douche  of  1  in 
4,000  zinc  permanganate,  and  gave  her  grains  v  of 
guaiacol  carbonate  three  times  a  day.  The  usual  direc¬ 
tions  as  to  diet  and  aperients  were  given.  I  had  intended 
to  repeat  the  injection  of  serum,  but  found  this  to  be 
unnecessary  as  the  patient  made  steady  progress  towards 
a  complete  recovery. 

E.  Urquhart  Bartholomew,  M.R.C.S.,, 

London,  W.C.  L.R.C.P.,  etc. 


THE  EXTIRPATION  OF  CANCER  WITH 
FORMALIN. 

I  agree  that  the  extirpation  of  cancer  with  formalin  is 
not  a  new  treatment,  and  your  article  reminded  me  of  a 
case  in  which  I  employed  it  years  ago,  shortly  after  the 
use  of  the  drug  became  general ;  and  though  I  did  not 
think  there  was  anything  wonderful  about  it,  perhaps  a 
short  report  may  be  of  interest. 

An  elderly  woman  came  to  me  with  a  small  scirrhous 
tumour  of  the  right  breast.  The  conditions  were  very 
favourable  for  excision,  and  I  urged  immediate  operation. 
She  went  away  to  think  over  it,  and  I  did  not  see  her 
again  for  about  nine  months,  when  she  was  brought  into 
hospital  suffering  from  profuse  haemorrhage  proceeding 
from  a  sloughing  ulcer  at  the  apex  of  a  huge  mass  of 
cancer.  To  check  the  haemorrhage  I  plugged  the  deep 
pit  with  wool,  and,  in  the  hope  of  abating  the  stench, 
I  thought  I  would  try  the  effect  of  formalin.  I  think 
I  used  a  solution  of  formalin  and  water,  equal  parts.  I 
left  the  plug  in  for  some  days,  and,  on  removing  it,  I  was 
surprised  to  find  a  considerable  area  quite  dry,  and  of  the 
consistence  of  cheese,  and  this  I  cut  away  until  red 
showed  in  the  black  mass,  and  I  then  plugged  it  again. 
I  continued  this  treatment  for  some  ten  weeks,  during 
which  the  patient  suffered  no  pain;  and,  when  I  judged 
the  whole  of  the  tumour  had  been  destroyed,  I  left  the 
sloughs  to  separate,  which  they  did  in  due  course,  leaving 
a  clean  granulating  surface  free  from  any  trace  of  disease. 
Unfortunately,  the  patient  died  not  long  after  of  cancerous 
deposits  in  various  internal  organs.  1  made  one  mistake. 
I  earned  the  caustic  action  of  the  formalin  too  deep  over 
the  centre  of  the  tumour,  with  the  result  that  three  or 
four  of  the  ribs  were  exposed,  and,  when  the  sloughs 
separated,  the  patient  had  the  unique  experience  of  being 
able  to  see  under  two  of  her  ribs.  There  were  some 
enlarged  glands  in  the  axilla,  but  under  the  formalin 
treatment  they  shrunk  until  they  could  not  be  felt. 

It  appeared  to  me  that  the  difficulties  of  limiting  the 
destructive  action  of  the  formalin  were  too  great  to 
make  it  generally  applicable,  and  I  never  repeated  the 
experiment. 

Cootehill,  Ireland.  1*.  H.  MOORHEAD, 
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CASHEL  UNION  HOSPITAL. 

OBSCURE  SPINAL  PARALYSIS. 

(Under  the  care  of  Dr.  Laffan.) 

G.,  steward,  aged  51,  was  admitted  on  August  29th, 

18. 

History. 

le  stated  that  backache  commenced  some  time  in 
member,  1907 ;  he  described  it  as  straggling  and 
rse  at  night  in  bed.  It.  continued  until  January  21st, 
)8,  when  it  got  very  much  worse.  In  June  pain  in  both 
poehondria  was  added  to  the  back  pain,  but  did  not 
uble  him  while  he  lay  still.  He  described  his  sensa- 
ns  as  if  a  rope  were  tied  around  him  tight  at  times, 
ere  was  no  connexion  between  this  cincture  feeling  and 
3  pain,  as  one  would  come  at  times  without  the  other. 

3  had  been  exposed  to  much  cold  and  wet.  He  had 
eumonia  of  the  left  lung  about  fifteen  years  ago,  and 

I  out  twenty-five  years  ago  sustained  an  injury  to  the 
jow-joint,  from  which  some  splinters  of  bone  seem  to 

■  ve  come  away.  It  was  not  operated  on.  The  joint 
nained  stiff.  He  was  a  temperate  man  and  did  not 
loke.  The  back  pain  was  not  confined  to  any  particular 
ot,  but  seemed  to  be  diffused  over  the  whole  back  from 
|  e  ribs  down  to  the  ilium.  On  July  1st,  1908,  he 
mplained  of  a  sleepy  feeling  in  the  right  toes,  and 
out  a  week  afterwards  in  the  left  toes.  This  sleepy 
sling  continued  to  ascend  until  it  involved  the  whole 
both  lower  extremities  with  the  adjacent  portions  of 
e  abdomen  and  pelvis.  He  went  to  a  brother’s  house 
July  24th,  and  soon  after  that  began  to  notice  that  his 
nbs  were  not  as  strong  as  before. 

\ 

State  on  Admission  and  Course. 

He  was  anaemic,  thin,  and  unhealthy.  The  facial 
uscles  were  unaffected.  He  complained  of  extreme 
|  ickache,  and  it  could  be  seen  readily  that  he  was  serni- 
iralysed  in  the  lower  limbs.  The  weakness  of  these 
L’adually  increased.  On  September  7th  he  got  retention 

I I  urine,  and  found  that  after  two  days  in  bed  he  could 
sarcely  put  his  limbs  under  him  at  all.  He  remained  in 

:  ns  condition  until  September  21st,  when  severe  hypo- 
jiondriac  pain  set  in,  followed  by  entire  loss  of  motor 
ower.  During  the  progress  of  the  case  some  slight 
'  emors  occurred  in  the  muscles  once  or  twice.  He  never 
(id  headache  or  ocular  symptoms.  The  lower  limbs 
oked  somewhat  wasted.  The  pupils  were  medium  in 
t  ze  and  sensitive  to  light.  Speech  was  normal.  The 
■tention  of  urine  continued  from  September  21st. 
here  was  no  evidence  of  a  paralysed  sphincter  ani. 
nemata,  however,  came  readily  away.  His  intellect  was 
;  laffected.  Respiration  was  24,  pulse  108  to  112,  tem- 
:rature  97.6°.  The  heart  and  kidneys  were  sound, 
lectric  reaction  was  natural,  and  there  was  no  ankle 
onus.  The  patellar  reflex  was  normal,  as  was  also 
utile  sensation.  I  will  not  weary  your  readers  by  details 
treatment,  which  presented  nothing  new.  He  gradually 
<nk  and  died  on  September  27th,  the  mode  of  death  being 
j  way  of  exhaustion. 

The  diagnosis  in  this  case  must  remain  obscure  in  the 
)sence  of  a  'post-mortem  examination.  Probably  the 
sease  was  a  malignant  tumour  pressing  on  the  cord.  I 
ould  here  observe  that  there  is  an  enormous  loss  to  the 
xblic  and  to  science  occasioned  by  popular  prejudices 
gainst  post-mortem  examinations.  I  believe  such  pre- 
1  tdices,  however,  are  not  so  great  or  so  widespread  as  they 
ere,  and  that  in  consequence  it  should  not  be  impossible 
1  secure  compulsory  examinations  in  all  institutions 
here  the  inmates  receive  gratuitous  treatment. 


The  General  Association  of  Medical  Practitioners  of 
orway,  which  was  founded  in  1836,  will  hold  its 
nrteenth  congress  at  Bergen  in  August  next. 


ihporta  of  tomtits. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

Friday ,  February  5th,  1909. 

W.  R.  Dawson,  M.D.,  President,  in  the  Chair. 

Irish  Recommendations  of  the  Royal  Commission  on  the 
Feeble-minded. 

The  President  read  a  paper  entitled  “  The  Irish  Recom¬ 
mendations  of  the  Royal  Commission  on  the  Care  and 
Control  of  the  Feeble-minded,”  in  which  he  gave  a  short 
account  of  the  chief  recommendations. 

Mr.  Louis  Kelly,  B.L.,  said  he  was  astonished  that 
such  a  revolutionary  report  was  so  little  known  and  the 
extent  of  its  recommendations  so  little  appreciated  1  by 
those  who  professed  to  take  an  interest  in  the  subject. 
In  criticizing  the  recommendations,  he  wished  to  point 
out  that  while  past  and  present  inspectors  of  lunatics 
were  exclusively  medical  men,  there  was  no  provision 
in  the  law  as  it  stood  that  these  posts  should  be  com¬ 
pulsorily  assigned  to  medical  men.  In  England  there  were 
legal  inspectors  who  had  done  good  work,  and  he  objected 
to  the  exclusiveness  of  the  recommendations  in  that 
respect.  The  recommendations  also  proposed  to  make 
permanent  the  present  local  committees  who  controlled 
the  asylums  in  the  country.  He  had  no  great  veneration 
for  a  scheme  by  which  so  much  control  and  authority  was 
vested  in  men  who  had  absolutely  no  training  or  qualifica¬ 
tion  for  the  duties  imposed  on  them.  Such  committees 
had  done  and  were  doing  things  which  no  person  who  was 
interested  in  the  well-being  of  the  insane  could  justify. 
Their  very  irresponsibility  might  be  taken  as  an  excuse 
for  acts  of  which  he  would  give  some  examples  collected  -at 
random,  and  in  which  violence  to  patients  under  circum¬ 
stances  which  gave  no  justification  for  it,  and  committed 
by  men  who  were  notorious  for  assault  even  outside  the 
asylum,  was  condoned.  The  President  had  indicated 
another  weakness  in  the  scheme  in  regard  to  the  course  to 
be  adopted  when  money  was  sought  to  be  obtained  for 
building  purposes.  He  objected  to  the  proposed  multi¬ 
plicity  of  control,  which  only  perpetuated  one  of  the  fatal 
defects  of  the  present  lunacy  system  of  administration,  in 
which  there  were  nine  bodies  which  had  a  certain  amount 
of  power  and  authority.  He  could  not,  however,  conceal 
from  himself  that  the  report  was  a  marked  advance,  and 
its  generosity  towards  Ireland  was  one  of  its  outstanding 
characteristics.  In  the  special  grant  for  the  provision  of 
necessary  accommodation  it  went  further  than  it  did  in 
respect  of  England  or  Wales.  He  hoped  the  recommenda¬ 
tions  of  the  report  would  become  more  generally  known, 
and  to  some  extent  carried  out,  and  that  it  would  not  be 
pigeon-holed,  like  the  recommendations  of  the  Viceregal 
Commission  on  Poor  Law  in  1891,  and  others,  which 
proposed  the  most  salutary  changes. 

Dr.  Leeper  said  the  subject  of  the  care  of  the  feeble¬ 
minded  and  the  degenerates  of  the  country  was  inseparable 
from  Poor  Law  reform,  and  the  latter  would  have  to  come 
first.  In  the  workhouses,  as  at  present  constituted,  all  the 
factors  that  made  for  degeneracy  in  the  population  were 
being  run  by  State  aid.  If  they  reformed  the  workhouses 
they  would  prevent  the  propagation  of  degenerates  and 
control  the  feeble-minded.  He  was  old  enough  to  have 
given  written  and  verbal  evidence  before  the  committee 
appointed  by  the  Lord  Lieutenant  of  Ireland,  the  Lunacy 
Administration,  whose  report  was  issued  in  1891.  The 
recommendations  of  that  committee  were  never  given 
effect  to,  because  they  ignored  the  legal  difficulties  of  the 
subject,  and  nothing  had  been  done  since  to  alter  or  amend 
the  Irish  Lunacy  Laws.  The  chief  difficulty  would  be  in 
controlling  the  feeble-minded,  who  numbered  twice  'as 
many  as  the  idiots  and  imbeciles  together,  and  who  were 
capable  of  doing  much  more  injury  to  the  race  than  the 
latter.  It  would  be  regrettable  if  they  had  to  depend  for 
the  control  of  the  demented  and  degenerate  on  the  whim 
of  justices  of  the  peace,  one  of  whom  had  refused  to 
commit  an  obvious  lunatic  who  the  next  day  killed  a 
farmer. 

Dr.  McVittie  said  the  question  of  teachers  for  the  feeble¬ 
minded  was  a  central  point.  He  was  satisfied  that  there 
were  many  children  in  whom  intelligence  developed  late, 
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and  that  such  children,  if  suitably  handled  by  properly 
trained  teachers,  might  become  useful  members  of  the 
community.  Most  of  them  were  ruined  in  school.  Nine 
out  of  ten  of  the  teachers  under  the  National  Board  had 
nearly  all  the  qualities  required  to  make  successful 
teachers  destroyed  before  they  were  launched.  Their 
nervous  systems  were  ruined,  and  their  capacity  to  deal 
with  neurotic  or  delicate  children  eradicated.  He  had 
examined  many  such  teachers.  They  were  excitable  and 
neurotic,  and  had  been  worn  and  worried  by  studying  a 
great  deal  of  rubbish  for  examinations.  They  would  be 
getting  something  done  if  they  pressed  on  the  Government 
the  importance  of  selecting  teachers  with  greater  care  as 
regards  their  physical  training.  The  propagation  of 
degenerates  extended  beyond  the  workhouses.  There 
were  children  in  large  towns  who  were  reared  in  unfor¬ 
tunate  circumstances  as  regards  health,  and  if  they  were 
to  be  sent  to  schools  with  long  hours  he  was  afraid  they 
must  have  an  ever- increasing  ratio  of  feeble-minded 
people. 

Miss  Buchanan,  P.L.G  ,  said  that  the  Viceregal 
Report,  if  carried  out,  would  do  much  to  reform  the 
present  shocking  state  of  the  workhouses  in  Ireland,  and 
the  recommendations  of  the  Royal  Commission  would 
deal  with  the  feeble-minded.  The  Poor  Law  dealt  with 
destitution,  but  the  feeble-minded  and  defective  need  not 
be  destitute  in  order  to  be  a  source  of  injury  to  the  com¬ 
munity.  The  public  did  not  know  that  there  was  only 
the  Stewart  Institution  to  which  an  imbecile  child  could 
be  1  sent,  and  there  were  cases  constantly  coming  before 
her  board  of  guardians  in  which  people  not  absolutely 
destitute  begged  that  an  imbecile  child  should  be  sent 
to  the  institution.  But  because  the  Stewart  Institution 
had  come  to  be  regarded  by  Catholics  as  an  unsuitable 
place  for  their  children,  such  children  could  not  be  sent 
anywhere  but  to  the  wards  of  a  workhouse.  Even  a  child 
sent  to  an  English  institution  had  been  brought  back 
because  it  was  found  that  she  was  of  Catholic  parentage. 
There  was  no  place  for  sane  epileptics  except  the  work- 
houses.  The  whole  matter  called  loudly  for  legislation. 
The  recommendations  of  Royal  Commissions  were  im¬ 
portant,  but  they  were  of  no  use  if  they  were  pigeon¬ 
holed. 


Dr.  Colles  said  the  legal  difficulty  was  illustrated  in 
the  recommendation,  that  the  statutory  committee  of  a 
council,  if  it  did  not  like  the  guardianship  of  a  child,  could 
constitute  itself  the  guardian  of  the  child.  That  had 
struck  the  Commissioners  as  strong,  and  they  provided  an 
appeal  to  a  court  of  summary  jurisdiction,  and  if  any  one 
was  dissatisfied  with  that  they  could  go  to  the  jud°e  of 
assize.  He  suggested  to  the  Commission  that  a  better 
plan  would  be  to  vest  in  the  county  court  judge  the  power 
of  appointing  a  guardian,  not  only  of  a  child,  but  of  a 
feeble-minded  adult,  and  power  to  define  the  powers  which 
the  guardian  should  exercise  over  his  ward.  The  Com¬ 
missioners  seemed  to  be  inspired  by  the  idea  that  if  they 
could  get  a  designation  that  would  not  hurt  people’s 
feelings,  opposition  would  be  disarmed,  but  he  thought 
tliG  associations  of  tlie  term  “  mentally  defective  ”  would 
ultimately  become  as  objectionable  as  the  terms  “lunatic  ” 
and  insanity,  which  were  not  originally  opprobrious. 

1'lie  President  was  of  opinion  that  the  ideal  method  of 
dealing  with  the  feeble-minded  and  every  other  class  of 
mentally  defective  would  be  to  make  the  whole  thin0  a 
national  service  like  the  Army  Medical  Service.  He 
thought,  however,  it  would  now  be  impossible  to  get  rid  of 
the  control  of  the  county  councils,  and  that  tlie  recom¬ 
mendations  provided  for  tlieir  proper  subordination  to  the 
central  authority  had  the  power  to  stop  the  grant  if  every- 
thing  was  not  satisfactorily  carried  out.  The  number  of 
detectives  in  workhouses  was  very  large,  and  the  treatment 
01  tneir  mental  condition  was  about  as  bad  as  it  could  be. 
Alany  inmates  of  prisons  were  drawn  from  the  feeble¬ 
minded;  almost  always  they  became  alcoholic  when 
uirown  into  criminal  associations,  and  speedily  went  from 

rmur0  T,rSe;-  The  averaoe  of  previous  convictions  for 
Dublin  defectives  who  constituted  11  per  cent,  of  the 

ICnlL0  -!16.  PiasoQs— was  nearly  18.  Such  facts  showed 
bo  f°r  inteJference,  and  one  of  the  advantages  to 

be  tZ  lu  °m  a?y  fr;rea?^g  system  of  control  would 
bearinJ5  ^cln.S  ,under  detention  of  women  during  the  child- 
bearing  period,  which  would  diminish  and  probably 
extinguish  the  supply  of  defectives.  P  y 
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Wednesday ,  December  9th,  1908. 

Surgeon-General  Sir  Alfred  Keogh,  K.C.B.,  D.G.,  A.M.S., 

in  the  Chair. 

Use  and  Abuse  of  Alcohol. 

Fleet  Surgeon  Andrews  read  a  paper  on  recent  research 
work  on  tlie  use  and  abuse  of  alcohol.  He  pointed  out 
that  the  drink  problem  was  almost  coeval  with  the 
history  of  man,  and  that  so  far  the  results  obtained  by 
temperance  legislation  were  disappointing.  Owing  to  the 
unequal  powers  of  resistance  possessed  by  different  indi¬ 
viduals  it  was  impossible  to  determine  definitely  the 
amount  of  alcohol  which  could  be  taken  without  harm. 
At  the  same  time,  the  steady  decrease  in  the  amount  of 
alcohol  taken  per  head  per  annum  pointed  to  a  steady 
spread  of  temperance.  He  pointed  out  that  alcoholism, 
as  the  uncontrollable  desire  to  drink  to  excess,  was 
generally  acquired,  though  sometimes  hereditary,  and 
in  the  former  connexion  he  pointed  out  the  influence  of 
solid  customs.  Writers  were  by  no  means  unanimous 
as  to  the  harmfulness  of  alcohol ;  while  Starke,  amongst 
others,  had  pointed  out  the  evils  due  to  the  abuse 
of  tea  and  coffee  and  the  beneficial  effects  of 
alcohol  as  an  antidote  to  theine  and  caffeine.  With 
regard  to  the  action  of  alcohol  considered  as  a  food, 
Fleet  Surgeon  Andrews  pointed  out  that  it  could  only  be 
looked  on  as  such  in  a  strictly  limited  sense,  owing  to  the 
impossibility  of  storing  it  in  the  body.  Dr.  Rivers,  how¬ 
ever,  had  stated  that  alcohol  increased  muscular  work 
when  administered  to  a  person  in  a  state  of  fatigue,  which 
was  somewhat  similar  in  its  action  to  the  condition  produced 
by  mental  fatigue.  The  vasomotor  changes  effected  by 
alcohol  and  the  benefits  resulting  therefrom  were  discussed, 
and  Bianchi’s  investigations  into  the  action  of  alcohol  on 
the  heart  and  circulation  were  mentioned,  as  also  the  effect 
of  alcohol  on  the  blood  pressure.  The  affect  of  alcohol  on 
bodily  organisms  was  touched  on.  After  some  further 
remarks  on  alcohol  and  its  connexion  with  cirrhosis,  and 
in  connexion  with  its  effect  on  the  powers  of  resistance  to 
general  infection,  Fleet  Surgeon  Andrews  concluded  that 
alcoholic  drinks  in  general  and  malt  liquors  in  particular 
were  to  a  certain  though  limited  extent  foods ;  that  the 
effect  of  alcohol  on  the  individual  depended  on  the  nature 
of  the  life  led, whether  sedentary  or  otherwise,  and  whether 
indoor  or  open  air.  Alcohol  should  be  looked  on  as 
unfavourable  to  pregnant  women  and  children.  It  was 
favourable  to  muscular  work  in  small  amounts,  especially 
when  no  great  mental  effort  was  involved. 

Lieutenant-Colonel  Davies  said  the  total  abstainers 
asserted  that  it  was  a  poison  as  to  which  there  could  be 
no  doubt;  they  also  denied  that  it  was  a  food.  Food  was 
a  substance  which  could  produce  heat  and  energy  without 
deleterious  effect.  It  was  not  correct  to  deny  that  alcohol 
was  a  food,  although,  of  course,  it  did  not  form  tissue.  As 
to  the  use  of  alcohol  in  the  army  under  the  conditions  of 
service,  they  had  to  consider  the  conditions  of  disease, 
forced  exertion,  and  the  special  fatigues  and  exposures  of 
war.  As  to  climate,  there  was  ample  evidence  from  the 
experience  of  arctic  voyagers  and  alpine  guides  and 
climbers  in  regard  to  cold,  and  from  Indian  experience  as 
to  heat,  that  alcohol  was  injurious  ;  as  to  exertion,  the 
evidence  was  equally  strong. 

Sir  Victor  Horsley  said  they  had  no  right  to  call  a 
substance  a  food  which  could  not  be  advantageously 
utilized  in  the  body.  With  regard  to  its  being  considered 
a  food  for  the  production  of  work,  no  one  with  any  know¬ 
ledge  of  military  experiences  would  accept  any  results  on 
the  use  of  alcohol  as  a  food  likely  to  produce  muscular 
energy.  The  death-rate  among  moderate  drinkers  was 
higher  than  among  abstainers ;  the  incidence  of  sickness 
rate  was  higher  than  among  total  abstainers.  Under 
these  circumstances  he  thought  they  ought  to  teach  that 
it  was  a  higher  national  duty  to  adopt  total  abstinence 
than  indulge  in  so-called  moderate  drinking. 

Dr.  E.  I.  Spriggs  said  it  was  striking  to  notice  that 
whilst  methyl,  ethyl,  and  propyl  alcohols  and  others  all 
belonged  to  the  same  series  and  were  classed  as  depres¬ 
sants,  no  attempts  were  made  to  show  the  beneficial  effects 
of  any  other  members  of  the  group  except  ordinary 
alcohol.  Although  tea  and  coffee  were  no  doubt  fre- 
,  quently  abused,  he  did  not  think  that  any  one  whose  work 
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id  taken  him  among  the  lower  classes  of  their  great 
wns  could  pretend  for  a  moment  that  the  harm  done 
r  their  excessive  use  was  in  any  way  comparable  to  that 
me  by  alcohol. 

Sir  Havelock  Charles  said  contrary  opinions  were 
ivocated.  The  drink  problem,  truly,  had  been  coeval 
ith  the  history  of  mankind,  and  during  the  stress  and 
:ain  of  the  process  they  termed  “  civilization,”  man  had 
ught  out  many  inventions,  some  helpful,  and  not  a  few 
irmful,  according  to  the  use  made  of  them.  Temperance 
fislation  had  been  decried,  but  some  endeavour  should 
’made  to  direct  the  drink  traffic  in  the  road  least  harmful 
the  nation. 

Fleet  Surgeon  Collingwood  said  that  alcoholism  was 
sponsible  for  the  diminishing  birth-rate  ;  but  pointed 
it  that  doubtless  there  were  many  factors  producing  such 
result. 

Dr.  Collinson  said  that  as  to  whether  alcohol  acted  as 
food  or  not,  he  certainly  thought  that  those  who  did  not 
ke  drink,  or  rather  were  total  abstainers,  were  very  much 
rger  eaters  than  those  who  partook  of  alcohol.  It  would 
;  found  that  where  tea  and  coffee  were  taken  in  excess, 
stead  of  alcohol,  there  was  a  liability  to  a  certain  amount 
nervous  breakdown. 

Sir  Alfred  Keogh  thanked  Fleet  Surgeon  Andrews  for 
is  very  excellent  paper.  He  also  said  he  was  sure  the 
lanks  of  the  society  were  due  to  Sir  Victor  Horsley  for 
iming  to  the  meeting.  The  discussion  was  a  very 
i  aportant  one  both  to  the  army  and  navy.  He  was  much 
,ruck  by  the  manner  Sir  Victor  Horsley  in  his  speech 
laced  before  the  meeting  the  question  of  alcohol  and  their 
ilation  to  the  public. 
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Monday ,  February  22nd ,  1909. 

Charles  Barrett  Lockwood,  F.R.C.S.,  President,  in 

the  Chair. 

Pernicious  Anaemia. 

;  Ir.  L.  S.  Dudgeon  emphasized  the  fact  that  the  blood  in 
11  the  cases  of  pernicious  anaemia  which  were  to  be 
eferred  to  in  his  communication  gave  a  typical  blood 
icture— namely,  a  diminution  of  the  red  cells  to  about 
,000,000  per  c.cm.,  a  high  colour  index,  various  degenera¬ 
te  changes  in  the  red  cells,  great  diminution  or 
bsence  of  rouleaux  formation,  leucopenia,  a  relative 
ymphocytosis,  and  the  presence  of  nucleated  red  blood 
orpuscles — megaloblasts  and  normoblasts.  There  was  no 
finical  evidence  of  any  disease  apart  from  pernicious 
.naemia  in  any  of  those  cases,  and  in  those  instances 
rhere  an  autopsy  was  performed  no  cause  was  found  for  the 
evere  anaemia.  In  9  out  of  the  11  cases  the  serum  pre- 
ented  a  yellowish-green  coloration  which  was  quite 
istinctive.  There  was  no  reaction  for  bile  pigment  and 
;  failed  to  give  any  spectrum.  In  the  remaining  cases 
aat  coloration  of  the  serum  was  obscured  by  the  presence 
£  bile  pigment.  In  his  experience,  apart  from  pernicious 
naemia  the  reaction  did  not  occur,  even  in  3  cases  where 
ae  blood  picture  was  identical  with  that  disease.  It  had 
een  suggested  that  anaemia  was  dependent  upon  the 
resence  in  the  serum  of  a  substance  or  substances  which 
llowed  the  red  cells  to  be  taken  up  by  the  phagocytes  in 
le  blood.  From  the  observations  conducted  in  the 
resent  research  there  was  nothing  to  support  that  view 
hen  the  immune  serum  and  immune  red  cells  were 
lcubated  in  the  presence  of  normal  leucocytes, 
/ith  regard  to  pernicious  anaemia,  however,  it  was 
oown,  as  in  the  case  of  the  haemolysins  and 
aemoagglutinins,  that  phagocytosis  of  the  immune 
3d  cells  by  normal  human  leucocytes  occurred  in 
le  presence  of  normal  serum.  Those  observations  on 
ernicious  anaemia,  and  similarly  in  certain  other  dis- 
ises,  lent  great  support  to  the  view  that  the  red  cell 
self  must  be  reckoned  with  in  observations  on  immunity, 
a  conclusion,  Mr.  Dudgeon  pointed  out  that  although  it 
'as  impossible  up  to  the  present  time  to  demonstrate 
lany  of  those  most  important  points  concerning  the  blood 
amunity  of  pernicious  anaemia,  yet  it  was  known  that 
kagocytosis  of  red  blood  corpuscles  mainly  by  endothelial 
ells  in  the  various  tissues  in  that  disease,  as  also  haemo¬ 
lysis,  was  recognized ;  but  how  far  these  changes  were 
irectly  related  to  the  terminal  stages  in  the  disease,  and 


how  far  to  its  actual  source,  remained  to  be  seen.  He  did 
not  consider  that  there  was  any  evidence  to  show  that 
autoinfection  by  streptococci  and  the  resulting  auto¬ 
intoxication  was  in  any  way  related  to  the  pathology  of 
the  disease. 

Dr.  H.  S.  French  read  a  paper  on  some  clinical  aspects 
of  pernicious  anaemia.  In  his  opinion,  slight  evening 
pyrexia  was  seldom  absent  in  patients  affected  with  per¬ 
nicious  anaemia  who  were  decidedly  ill.  Pigmentation 
within  the  mouth  of  precisely  similar  character  to  that 
seen  in  Addison’s  disease  might  occur  in  pernicious 
anaemia  cases  treated  with  arsenic  ;  the  spleen  was  to 
be  felt  in  about  one-third  of  the  cases,  and  it  was  really 
enlarged  ;  nerve  symptoms  were  not  at  all  uncommon  in 
pernicious  anaemia  ;  the  colour  index,  though  typically 
higher  than  1  when  an  advanced  stage  of  the  disease 
had  been  reached,  was  not  always  nor  continually  high, 
especially  during  a  period  of  improvement  in  the  patient’s 
condition,  when  it  might  be  actually  low  ;  and  pernicious 
anaemia,  as  they  now  knew  it,  was  very  possibly  only 
a  late  and  almost  incurable  stage  of  a  disease  which,  it 
was  to  be  hoped,  would  some  day  be  recognizable  early 
enough  to  be  cured. 

Ulster  Medical  Society. — At  a  meeting  held  on  Feb¬ 
ruary  18th,  Professor  Sinclair  in  the  chair,  Dr.  Maguire 
read  notes  of  and  showed  a  case  of  Acromegaly  in  a» 
woman  ;  there  was  no  diminution  in  the  field  of  vision  and 
no  glycosuria,  but  although  the  menopause  had  occurred 
three  years  before,  the  breasts  were  producing  a  plentiful 
supply  of  mik.  Captain  Stoney-Archer,  R.A.M.C.,  showed 
a  case  where  the  Clavicle  had  been  twice  fractured  with 
resulting  muscular  paralysis  and  anaesthesia  of  the  thumb, 
side  of  arm,  and  hand.  Captain  Archer  had  cut  down  on 
the  part,  elevated  the  depressed  bone,  inserted,  an  ivory 
plug,  and  wire  sutured  the  ends.  Anaesthesia  rapidly 
disappeared,  and  full  strength  returned  ;  but  latterly  some 
pain  had  been  complained  of,  possibly  due  to  adhesions  or 
callus.  Captain  Archer  also  showed  a  case  of  Irritable 
heart  in  a  soldier  who  joined  in  a  route  march,  and  per¬ 
severed  to  the  end  immediately  after  a  post-operation  three 
months’  rest.  The  heart  at”  times  was  very  irregular, 
at  times  regular,  running  up  to  160  per  minute,  and, 
as  shown  by  sphygmogram,  dropping  one  to  three  beats, 
followed  by  a  very  forcible  upstroke,  and  further  delay. 
Several  members  spoke  on  the  case.  Dr.  Calwell  intro¬ 
duced  a  discussion  on  TJlcer  of  the  stomach ,  and  the  points 
mentioned  were  the  rise  in  the  curve  of  age  incidence  in 
the  female  during  adolescence,  which  accounted  for  the 
preponderance  in  the  female  sex  that  did  not  appear  from 
25  years  of  age  onward,  the  site  of  ulcer  being  nearly 
limited  to  those  parts  which  were  most  constantly  bathed 
in  gastric  juice  during  the  three  ordinary  positions  of  the 
body.  The  protection  from  self-digestion  of  the  mucous 
membrane  was  a  function  of  the  stomach  just,  as  the 
peristalsis  and  the  opening  and  closing  of  the  orifice,  the 
secretion  of  resorcin,  pepsin,  and  hydrochloric  acid, 
and  the  absorption  of  fluid  and  salts ;  and  as  these 
functions  were  all  perverted,  even  annulled,  by  various 
conditions,  so  it  was  reasonable  to  surmise  that  the 
function  of  self -protection  might  be  perverted  or  annulled 
by  similar  conditions.  The  frequency  with  which  cases 
of  ulcer  were  associated  with  migraine,  nervous  influence, 
infections,  so  that  corresponding  . types  of  ulcer  might  be 
formed,  lent  support  to  this  view.  Some  remarks  on 
diagnosis  and  treatment  completed  the  paper.  Professoi 
Lindsay  and  Dr.  Dempsey  also  spoke,  and  the  discussion 
was  adjourned  till  Thursday,  March  4th. 

Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
held  on  February  5th,  Dr.  Walker  Downie,  President,  in 
the  chair,  Mr.  Jas.  MacLean  showed  a  case  of  a  very 
severe  and  protracted  Cerebrospinal  meningitis ,  with  com¬ 
plete  recovery,  in  a  female  child  of  4^  years.  The  onset  was 
sudden,  and  the  temperature  was  very  variable,  frequently 
dropping  from  103°  F.  to  normal  in  a  very  short  time  and 
ae  quickly  rising  again.  After  seven  months’  acute  illness 
the  temperature  fell  to  subnormal,  and  did  not  again 
become  febrile.  Meningeal  symptoms  gradually  passed 
off,  and  by  the  eleventh  month  she  was  well,  but  naturally 
very  weak  and  emaciated.  Recovery  appeared  to  have  been 
in  great  measure  due  to  the  large  quantities  of  nourish¬ 
ment  she  was  able  to  take.  A  striking  feature  in  the  case 


53^ 


Thx  British 
Mkdicajl  Journal 


SOCIETIES. 


[Feb.  27,  1909. 


was  the  exudation  of  a  sticky  serous  fluid  from  the  back  of 
the  neck.  Dr.  Kerr  Dove  described  a  ease  of  Perisinus 
abscess,  with  mural  thrombus,  in  the  sinus,  basal 
meningitis,  and  tuberculous  tumours  in  the  pons,  cere¬ 
bellum,  and  cerebrum.  He  considered  there  was  a  danger 
of  the  aurist  too  often  considering  tuberculous  ear 
disease  to  be  primary  or  secondary  only  to  disease  of 
the  temporal  bone,  whereas  many  were  hopeless  cases  of 
general  infection.  Such  theories  led  to  aggressive  surgery, 
and  perhaps  to  the  opening  of  the  cranial  cavity  in  hope¬ 
less  cases.  Taking  the  view  that  the  affection  in  the 
temporal  bone  was  carried  from  a  distance  by  the  blood 
stream,  the  primary  lesion  being  in  the  thorax  or  abdomen, 
more  conservative  treatment  was  called  for,  and  one  would 
be  slow  to  open  the  cranial  cavity  unless  localizing 
symptoms  of  a  curable  condition  declared  themselves. 
Dr.  Kennedy  showed  the  pathological  specimens.  Dr. 
Henry  Rutherfurd  showed  a  girl,  aged  8,  the  subject  of 
Osseous  ankylosis  of  the  jaw  after  otitis.  The  condyle  and 
neck  were  excised  and  she  could  now  open  the  mouth  well, 
but  the  teeth,  especially  the  incisors,  were  not  accurately 
apposed.  He  also  discussed  some  cases  of  contusion 
injuries  of  the  abdomen,  illustrating  how  conflicting 
symptoms  might  be.  He  thought  that  in  cases  of  doubt 
it  was  much  better  to  operate.  A  specimen  of  Rupture  of 
the  colon  by  bursting  (eclatement)  was  also  shown. 

Aberdeen  Medico-Chirurgical  Society.— At  a  meeting 
held  on  January  21st,  Dr  Rennet,  President,  in  the  chair, 
a  discussion  on  Anaesthesia  was  introduced  by  Professors 
Cash  and  MacWilliam  and  Dr.  Dalgano,  Senior  Anaes¬ 
thetist  to  the  Royal  Infirmary.  Professor  Cash  stated 
that  chloroform  was  intrinsically  toxic  in  its  effect,  that 
primary  heart  failure  might  occur,  though  usually  respira¬ 
tion  was  first  affected.  There  was  a  fall  in  the  blood 
pressure  with  chloroform  before  the  reflexes  were  gone, 
which  was  not  the  case  with  ether.  Chloroform  reduced 
Dlie  oxygen-carrying  power  of  the  blood,  and  narrowed  the 
coronary  vessels  ;  ether  dilated  these.  In  chloroform 
anaesthesia  there  was  a  narrow  margin  between  anaes¬ 
thesia  and  injury  to  the  organism.  The  heart  toxicity 
of  chloroform  was  many  times  greater  than  that  of  ether. 
In  imperfect  anaesthesia  there  was  reflex  danger  with 
chloroform,  not  with  ether.  Any  danger  with  ether  was 
readily  removed  by  careful  administration  and  proper 
temperature,  while  no  amount  of  care  would  entirely 
avert  danger  with  chloroform  in  certain  cases.  In  con¬ 
cluding,  he  expressed  the  opinion  that  unless  there  was 
strong  reason  to  the  contrary,  ether  should  be  chosen  as 
the  routine  anaesthetic.  Professor  MacWilliam  con¬ 
firmed  certain  of  the  above  opinions,  and  referred  to 
the  microscppic  changes  which  took  place  in  the  brain 
cells  after  chloroform,  the  body  of  the  cell  becoming 
attenuated,  though  they  showed  great  and  rapid  powers 
of  recovery  even  after  deep  and  prolonged  anaes¬ 
thesia.  Chloroform  relaxed  the  muscles  of  the  heart 
and  arteries,  and  while  heart,  respiration,  and  arteries 
were  all  acted  on,  the  heart  was  the  chief  factor 
in  danger.  Too  strong  a  vapour  exerted  an  inhibitory 
action  through  the  vagus  which  might  kill  immediately. 
The  important  point  was  not  the  percentage  of  chloroform 
in  the  air  taken  into  the  chest,  but  the  steady  intake  into 
the  circulation,  which  varied  according  to  the  rapidity  and 
depth  of  breathing.  In  his  opinion,  chloroform  should 
not  be  given  as  a  routine  anaesthetic  without  considering 
whether  ether  or  local  anaesthesia  might  not  meet  the 
case.  Dr.  Dalgarno  dealt  with  the  practical  application 
and  administration  of  anaesthetics,  pointing  out  the  neces¬ 
sity  of  careful  preliminary  examination  and  preparation  of 
patient,  and  detailed  the  changes  in  technique  necessary 
for  the  anaesthetizing  of  alcoholic,  timorous,  fat  patients, 
etc.  Previous  starvation  and  purgation  might  be  over¬ 
done.  The  preliminary  administration  of  drugs — strych¬ 
nine,  saline  infusion,  morphine  and  atropine,  sparteine 
sulphate,  etc. — were  dealt  with.  Y arious  forms  of  apparatus 
were  exhibited  and  discussed,  and  various  anaesthetic 
sequences  were  considered,  and  he  gave  statistics  from  the 
records  of  the  Aberdeen  Royal  Infirmary  for  three  years, 
during  which  time  4  deaths  occurred  out  of  some 
6,000  cases,  all  of  which  took  place  in  the  early  stage  of 
administration  of  chloroform  and  in  bad  cases,  2  of  them 
emergency  operations.  Mr.  Scott  Riddell  then  dealt  in 
a  very  complete  manner  with  spinal  analgesia,  sketching 


the  history  of  this  method,  and  detailing  the  advantages  anc 
disadvantages  which  it  had.  The  discussion  was  adjournef 
till  the  next  meeting. 

Deeds  and  West  Riding  Medico-Chirurgical  Societt 
— At  a  meeting  held  on  February  5th,  Dr.  W.  H.  Cheethai 
in  the  chair,  Dr.  Ma,cgregor  Young  opened  a  discussion  or 
Anaesthetics.  In  comparing  the  relative  safety  of  ethe> 
to  chloroform  he  said  that  the  British  Medical  Associatior 
Committee  had  found  that  chloroform  was  seven  times 
more  dangerous  to  life  than  ether  ;  but,  in  his  opinion,  i; 
its  finding  had  been  that  chloroform  was  seventy  times 
more  dangerous,  he  "would  still  have  thought  the  pro 
portion  understated.  Ether  as  an  anaesthetic  vapour 
administered  with  reasonable  care  was  not  dangerous  a; 
all,  whereas  chloroform  even  in  skilled  hands  might  bt 
attended  by  fatal  results,  and  he  did  not  think  am 
apparatus  had  brought  its  administration  within  tht 
limits  of  absolute  safety.  With  regard  to  the  after 
effects  with  which  ether  was  credited  in  the  way  0* 
bronchitis,  bronchopneumonia,  etc.,  this  was  so  mucl: 
a  question  of  personal  experience  as  to  make  genera: 
conclusions  of  small  value.  For  his  part,  the  more  he 
gave  of  ether  the  less  was  he  inclined  to  blame  tht 
anaesthetic  and  the  more  its  faulty  administration,  tht 
absence  of  warmth  during  the  operation,  in  the  theatre 
the  corridor,  the  ward  or  bedroom,  and  the  after-cart 
of  the  patient  in  the  way  of  inhalation,  posture,  etc.  At 
regards  ethyl  chloride,  the  eccentricities  and  even  fatalitie; 
of  this  anaesthetic  might  be  due  to  a  failure  to  appreciatf 
the  enormous  difference  that  the  warmth  or  coldness  0j 
the  apparatus  made  in  so  volatile  a  drug.  The  statu: 
lymphaticus  was  discussed ;  acid  intoxication  as  i 
cause  of  death  after  chloroform  was  not  always 
recognized.  He  had  seen  one  death  lately  from  this 
cause  in  an  adult.  The  patient  had  had  anorexia 
for  weeks,  and  was  starved  in  consequence,  from  ac 
unrecognized  tuberculous  peritonitis.  The  strangulatioc 
of  a  ventral  hernia  necessitated  urgent  operation.  Chloro 
form  was  given,  with  the  result  stated.  He  had  tested  the 
urine  in  40  cases  for  acetone,  and  found  it  in  1  before  am 
5  after  operation.  In  none  were  there  any  untowatc 
effects.  Ether  was  the  anaesthetic  given.  Mr.  Pridor 
Teale  supported  Dm  Macgregor  Young’s  conclusions  as  tc 
the  safety  of  ether  compared  with  chloroform,  and  drev 
attention  to  the  increasing  employment  of  the  forme: 
anaesthetic.  He  also  outlined  the  history  of  the  introduc 
tion  of  ether  as  an  anaesthetic.  Dr.  J.  B.  HellieR  said  hi 
thought  that  bronchitis  and  pulmonary  complication: 
generally  were  much  more  frequent  after  the  administra 
tion  of  ether  than  after  chloroform  had  been  given,  am 
that  deaths  from  these  causes  were  not  infrequent.  Ir 
estimating  the  safety  of  an  anaesthetic,  one  had  therefon 
to  take  into  consideration  not  only  deaths  during  tht 
administration,  but  occurring  later  owing  to  its  secondary 
effects.  Mr.  H.  Dittlewood  showed  (1)  a  Meckel's  diver 
ticulum  removed  from  the  hernial  sac  of  a  child  3  month" 
old,  and  (2)  a  Stone  removed  f  rom  a  horse-shoe  kidn'ey 
Dr.  A.  G.  Barrs  showed  a  case  of  Gonorrhoeal  arthrih 
treated  with  vaccine.  Dr.  Alex.  D.  Sharpe  showed  a  cast 
of  Syphilitic  affection  of  the  nose  and  pharynx , 
advanced  Tuberctdous  disease  of  the  larynx.  Mr.  n 
Thompson  showed  a  Large  intestine  sho  wing  two  maligners 
growths ,  one  of  which  perforated  after  ileo-sigmoidostoiny 
Mr.  J.  F.  Dobson  showed  an  Omental  band  causing  attack 
of  intestinal  obstruction  simulating  appendicitis.  Id 
Wardrop  Griffith  showed  a  case  of  Mitral  stenosis  mb 
ph  thisis.  Cases  and  specimens  were  also  shown  by  Dr.  V 
Sanderson  Dong,  Mr.  J.  Basil  Hall,  Dr.  E.  O.  Croft,  Mr 
B.  G.  A.  Moynihan,  Dr.  J.  B.  Hellier,  Dr.  C.  Oldfielp 
and  Mr.  Secker  Walker. 


Nottingham  Medico-Chirurgical  Society. — At  a  meet 
ing  held  on  February  17th,  Dr.  J.  Mackie  in  the  chan 
Dr.  A.  Stanley  Green  (Dincoln)  read  a  Short  paper  m 
The  uses  of  Bier's  hyperaemia  in  general  practice.  Tin 
was  Nature’s  method  of  bringing  up  reinforcements  ant 
was  valuable  both  for  the  relief  df  pain  and  also  in  septr 
cases  the  need  for  repeated  fomentations  wras  done  awa; 
with,  while  much  smaller  incisions  would  suffice  when 
these  were  necessary.  Passive  or  venous  hyperaemia  wa 
produced  by  suction  glasses  or  rubber  bandages  as  shown 
and  instances  were  given  of  the  value  of  such  treatmen 
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ptic  wounds  of  the  limbs  and  fingers,  of  the  scalp’ 
•erysipelas,  chronic  ulcer  of  the  leg,  orchitis’ 
rhoeal  and  tuberculous  arthritis,  mumps,  mastitis, 
,ry  abscess,  boils,  and  carbuncle.  Where  possible  it 
iso  advisable  to  prepare  a  vaccine  from  the  patient’s 
pus,  and  utilize  this  in  the  treatment.  The  paper  was 
ssed  by  the  Chairman,  Drs.  W.  T.  Rowe,  R.  B. 

(Lincoln),  W.  Hunter,  and  R.  Wood  (Ilkeston), 
Dr.  Green  replied.  Dr.  W.  T.  Rowe  read  a  short 
•  on  Indigestion  in  children  beyond  the  age  of  infancy, 
lieh  he  traced  the  various  symptoms  to  which  indi¬ 
in  might  give  rise  in  children,  and  after  alluding  to 
narked  idiosyncrasy  exhibited  by  some  children  to 
in  articles  such  as  eggs  or  porridge,  criticized  the 
•  ise  of  certain  foods,  such  as  bread  and  butter, 
0,  porridge,  brown  bread,  fruit,  salt  meat,  and 
vegetables.  He  also  made  suggestions  as  to 
inent  and  alterations  in  a  faulty  diet.  The  paper 
discussed  by  the  Chairman,  Drs.  F.  H.  Jacob,  A.  S. 
•n  (Lincoln),  R.M.  Hamilton  (Annesley),  J.  S.  Bolton, 
clton,  W.  Hunter,  A.  J.  Sharp,  and  S.  E.  Gill,  and 
V.  T.  Rowe  replied.  Dr.  C.  H.  Allen  showed  a  case 
larked,  hypertrophy  of  the  penis,  apparently  due  to 
ihatic  obstruction,  in  a  collier  aged  44,  who  had 
ved  a  severe  blow  in  the  groin  six  months  previously, 
condition  had  been  materially  relieved  by  circum- 
n,  but  at  one  time  the  penis  had  measured  8  in.  in 
!  th  and  8  in.  in  circumference.  Dr.  Thomson  Henderson 
1  zed  sections  of  an  Eye  in  which  a  magnetic  fragment 
eel  had  been  embedded  more  than  four  years,  also  other 
imens  showing  pigmented  and  unpigmented  sarcoma 
be  choroid.  Dr.  R.  B.  Purves  (Lincoln)  showed  a 
o-sarcomatous  tumour,  weighing  6^-  lb.,  in  the  testicle, 
wed  from  a  man  aged  70,  twro  years  ago  without  recur - 
!  e;  an  App>endix  attached  by  two  shroud-like  adhesions 
lg  posterior  wall  of  the  bladder  in  a  man,  and  prior 
emoval  causing  micturition  at  regular  and  definite 
.  vals ;  also  Fallopian  tubes,  the  seat  of  chronic  infiam- 
<on,  in  a  girl  aged  20,  and  removed  on  account  of 
lous  pyuria  occurring  through  the  posterior  wall  of  the 
I  der,  and  leaving  a  urinary  fistula  after  operation. 


phthalmological  Society  of  the  United  Kingdom. — 

:  fiinical  meeting  was  held  at  the  Medical  Society’s 
ms  on  Thursday,  February  11th,  Mr.  E.  Nettleship 
he  chair.  Mr.  Bishop  Harman  showed  Models  on 
1  tconomical  plan  for  the  Diaphragm  test  and  a  Substitute 
smoking  for  the  use  of  patients  suffering  from  tobacco 
ilyopia  who  felt  the  loss  of  their  tobacco.  The  latter 
i  sisted  of  quassia  made  up  in  the  form  of  chewing-gum, 
the  idea  was  suggested  to  him  by  the  remark  of  a 
it  watchman  with  tobacco  amblyopia,  who  had  to  sit 
1  fire  all  night  and  did  not  know  how  to  employ  his 
3  if  he  did  not  smoke.  Dr.  A.  Levy  showed  a  case 
■  Obstruction  of  the  cilio-rctinal  artery.  The  vessels 
e  sclerosed,  and  that  was  the  only  evidence  of  arterial 
ase,  the  viscera  being  sound.  Mr.  Cunningham 
.ved  a  case  of  Aniridia  and  gave  the  family  history 
ae  condition.  Mr.  Nettleship  brought  three  drawings 
itrating  Haemorrhages,  believed  to  be  choroidal,  follow- 
a  blow  on  the  eyebrow ;  also  choroiditis  behind  the 
aal  veins.  Mr.  Hancock  showed  a  case  of  Pituitary 
plasm-  with  ocular  symptoms  in  a  child.  The  physique 
le  child  seemed  to  suggest  that  it  was  an  early  case  of 
imegaly,  and  skiagrams  showed  an  abnormal  appear  - 
3  in  the  pituitary  region.  Mr.  Macnab  called  his 
ntion  to  a  paper  on  the  subject  by  Uhthoft  at  the 
Selberg  Congress.  Dr.  Mackenzie  Davidson  exhibited 
skiagrams  of  the  case,  showing  the  small  abnormal 
city  in  the  region  of  the  pituitary  body  in  front  of  the 
1  turcica.  He  said  he  had  never  seen  an  appearance 
Rat  nature  before.  Mr.  Leslie  Paton  said  he  had 
1  a  case  of  a  similar  nature  at  intervals  in  the  last  six 
rs.  The  boy  developed  intense  optic  atrophy  in  both 
i,  evidently  due  to  pressure  on  the  chiasma,  and  the 
lel  was  that  he  was  now  in  an  asylum.  Mr.  Macnab 
Le  a  synopsis  of  the  paper  by  Uhthoft  to  which  allusion 
been  made.  Mr.  Fisher  questioned  whether  the 
tgram  enabled  one  to  say  that  the  bone  cavity  con- 
'  ling  the  sella  turcica  was  enlarged.  Mr.  E.  W. 
5werton  showed  a  case  of  Cyst  of  the  iris  which  at 
t  had  the  appearance  of  sarcoma.  Mr.  Rayner  D* 


Batten  showed  two  cases  of  Hereditary  retinitis.  He 
belieyed  it  was  a  retinitis  with  secondary  atrophy  rather 
than  an  actual  atrophy.  , 


Harveian  Society  of  London. — At  a  clinical  meeting 
held  at  St.  Mary’s  Hospital  on  January  28th,  Dr.  William 
Hill  demonstrated  Direct  vision  laryngoscopy  and  Tracheo¬ 
bronchoscopy,  using  Briining’s  or  Chevalier  Jackson’s  instru¬ 
ments.  He  showed  :  (1)  Growth  on  right  vocal  cord  ; 
(2)  Pachydermia  of  cords ;  (3)  Tuberculous  growths  ; 

(4)  Tuberculous  laryngitis,  where  the  ulcerations  had 
healed  under  daily  direct  vision  treatment  in  hospital ; 

(5)  Subacute  laryngitis ;  (6)  Chronic  laryngitis.  He  also 
demonstrated  the  Bifurcation  of  the  trachea.  After 
cocainization  of  the  larynx  a  tracheoscope  was  passed 
through  the  vocal  cords  during  inspiration  to  a  distance  of 
3  in.  After  further  cocainization,  Briining’s  extension 
bronchoscopic  tube  was  passed  through  the  tracheal  tube 
to  the  bifurcation.  No  coughing  occurred  in  any  of  these 
cases,  showing  the  efficiency  of  Mr.  Harrison’s  method  of 
cocainization.  Dr.  Hill  also  showed  the  apparatus  used 
in  Oesopliagoscopy ,  and  relateo  a  case  in  which  he  had  used 
it.  He  showed  Chevalier  Jackson’s  Gastroscope,  together 
with  the  laryngeal  and  tracheal  instruments  of  Ivirstein 
and  Killian,  which  led  up  to  the  perfected  instruments  of 
Briining  and  Jackson.  Mr.  Cecil  Graham  exhibited  by  direct 
laryngoscopy  the  condition  of  a  Tuberculous  patient  from 
whom  an  interarytenoid  tuberculoma  had  been  removed 
under  chloroform  by  the  aid  of  Briining’s  laryngoscope. 
Mr.  Fitzmaurice-Kelly  showred  a  case  of  Endothelioma  of 
the  tonsil  with  enlargement  of  the  cervical  glands,  and 
also  a  case  of  Osteo-arthritis  of  the  left  metatarso-phalan- 
geal  joint  associated  wuth  cystitis.  Dr.  Willcox  showed  a 
case  of  Collapsed  lung  with  secondary  fibrosis  in  a  child. 
He  discussed  the  possibility  of  congenital  bronchiectasis 
and  fibrosis  following  phthisis.  Mr.  Laming  Evans  showed 
a  case  of  Congenital  dislocation  of  the  left  hip  of  the 
supra-cotyloid  varietv  in  a  girl  of  7.  There  was  a 
complete  absence  of  lordosis.  Trendelenburg’s  sign  was 
present. 


fUbktos. 


DIETETICS. 

We  may  congratulate  Dr.  G.  A.  Sutherland  on  the  suc¬ 
cessful  accomplishment  of  the  well-planned  System  off Y; 
Dietetics  which,  under  his  editorship,  has  been  added  to 
the  series  of  Oxford  Medical  Publications.1  He  has 
secured  the  co-operation  of  a  distinguished  body  of 
collaborators,  who  have  amply  justified  his  choice.  The 
volume  opens  with  an  introductory  chapter  by  Sir  Lauder 
Brunton,  which  contains  practically  all  that  such  an  intro¬ 
duction  should  include,  but  the  student  would  have  been 
helped  by  a  short  bibliography,  giving  references  to  the 
chief  works  which  have  influenced  modern  thought  on  this 
subject. 

Dr.  Harry  Campbell  is  interesting  and  philosophical  on 
the  evolution  of  diet,  following  on  the  lines  traced  by 
Mai  thus  and  Darwin.  He  imagines  the  simian  ancestors 
of  mankind  as  living  on  fruits  and  roots,  insects,  vermin, 
birds,  small  reptiles,  frogs,  eggs  and  small  mammals,  just 
as  some  monkeys  do  now,  and  he  describes  the  homo¬ 
simian  as  gradually  acquiring  greater  facility  in  killing 
other  animals  for  food,  and  hence  becoming  more  and 
more  carnivorous.  He  represents  early  man,  when  he  had 
arrived  at  the  stage  at  which  he  became  entitled  to  that 
name,  as  living  by  hunting,  mainly  carnivorous  in  his  food, 
and  not  reverting  to  vegetables  for  a  considerable  portion 
of  his  diet  until  after  the  development  of  the  art  of 
cookery  ;  but  before  the  possession  of  vessels  in  which  the 
process  of  boiling  could  be  adequately  performed  he  was 
unable  to  avail  himself  of  the  great  store  of  starch  which 
Nature  conceals  under  hard  envelopes,  and  its  full  develop¬ 
ment  was  not  until  agriculture  had  multiplied  enormously 
the  supply  of  the  most  important  kinds  of  starchy  food. 
This  process  has  gone  on  until,  in  our  own  time,  the  pro¬ 
portion  of  vegetable  food  in  the  diet  of  man  is  greater  than 

1  A  System  of  Diet  and  Dietetics.  Edited  by  G.  A.  Sutherland,  M.D., 
F.R.C.P.  Oxford  Medical  Publications.  London:  H.  Frowde 
(Oxford  University  Press),  and  Hodder  and  Stoughton.  1908,  (Roy.  8vo, 
pp.  906.  30s.) 
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it  has  ever  been  since  he  bore  that  title.  Dr.  Campbell 
does  not  consider  this  a  matter  for  congratulation.  He 
shares  the  view  that  the  excess  of  carbohydrate  food 
eaten  now,  in  what  he  calls,  perhaps  not  very  politely,  the 
“  age  of  pap,”  is  largely  the  cause  of  the  decay  of  teeth, 
especially  as  it  is  presented  in  a  form  that  demands  so 
little  mastication. 

Dr.  E.  I.  Spriggs  has  written  admirably  on  the  physiology 
of  digestion  ;  in  fact,  too  much  praise  cannot  be  given  to 
the  care  he  has  taken  to  place  before  the  reader  an  account  of 
the  present  state  of  knowledge,  so  that  while  not  disguising 
the  gaps  that  exist,  the  story  of  the  digestion  and  absorp¬ 
tion  of  food  in  man  is  made  intelligible.  He  might  have 
mentioned  the  evidence  tending  to  prove  that  llie  food  lies 
in  layers  in  the  stomach,  that  last  swallowed  occupying 
the  central  position,  so  that  it  does  not  come  at  once  in 
contact  with  the  gastric  juice,  as  this  arrangement  explains 
how  it  is  salivary  digestion  may  continue  for  a  consider¬ 
able  time  after  food  has  reached  the  stomach,  and  justifies 
the  practice  of  taking  pudding  after  meat,  which,  without 
this  explanation,  seems  to  be  irrational,  since  a  quantity  of 
carbohydrate  food  is  introduced  into  a  stomach  when 
digestion  is  in  full  activity  and  much  acid  gastric  juice 
present.  The  utility  of  Dr.  Spriggs’s  article  is  greatly 
increased  by  the  inclusion  of  the  valuable  tables  of  the 
composition  and  heat-value  of  different  articles  of  food 
compiled  from  Atwater  and  Bryant.  The  arguments  on 
both  sides  of  the  controversy  respecting  the  protein 
requirements  of  the  body  are  stated  temperately,  but 
scarcely  do  justice  to  Chittenden’s  contention  that  we 
cannot  rely  upon  “  preference  ”  as  a  safe  ground  for 
dietetics ;  the  more  recent  experiments  made  by  the  same 
observer  on  dogs  are  not  given,  although  reference  is  made 
to  those  of  Rosenheim  and  Munk,  which  are  adverse ;  in 
fact,  he  hardly  appreciates  sufficiently  Chittenden’s  argu¬ 
ments  and  facts  as  set  forth  in  his  latest  book  ( The 
Nutrition,  of  Man ,  1907),  where  some  of  the  objections 
raised  are  dealt  with. 

Dr.  E.  Cautley  describes  the  various  dietetic  cures  in 
vogue,  and  has  hardly  a  good  word  to  say  for  one  of  them. 
Dr.  Spriggs  is  an  advocate  for  the  common  experience  of 
mankind  as  against  Chittenden,  but  Dr.  Cautley  uses 
Chittenden  against  the  faddists.  He  draws  a  gloomy 
picture  of  the  economic  effects  of  vegetarianism,  but 
we  doubt  if  he  is  justified  in  thinking  that  if  it  were 
pushed  to  its  logical  conclusion  it  would  not  pay  to  keep 
sheep  for  wool  or  cows  for  milk  or  fowls  for  eggs.  Long 
before  there  was  any  prospect  of  the  mutton  of  New 
Zealand  and  Australia  being  available  for  the  food  of 
Europe,  when  carcasses  were  boiled  down  for  tallow,  it 
paid  to  keep  sheep  at  the  Antipodes,  while  in  India  at  the 
present  day  cows  are  kept  for  milk  and  fowls  for  eggs. 
The  chapter,  on  proprietary  foods,  also  by  Dr.  Cautley, 
contains  an  instructive  table  giving  information  respect¬ 
ing.  the  composition  and  nutritive  value  of  most  of  these 
articles.  Dr.  F.  D.  Boyd  writes  on  artificial  feeding,  a 
subject  upon  which  he  has  already  done  good  work. 

Dr.  Harry  Campbell,  who  writes  on  alcohol,  accepts  the 
views  of  Dr.  Archdall  Reid  that  races  of  mankind  become 
gradually  immune  to  the  “  charm  ”  of  alcohol,  and  that 
drunkenness  is  a  sign  of  recent  civilization,  or  at  least  of 
recent  access  to  the  free  use  of  alcoholic  drinks.  While 
not  advocating  total  abstinence,  he  is  justified  in  pointing 
out  that  large  numbers  of  people  take  far  too  liberal  a  view 
of  what  they  are  pleased  to  call  moderate  drinking. 

The  subject  of  feeding  in  fevers  has  been  entrusted  to 
Dr.  Claud  Ker,  who  deals  somewhat  vaguely  with  the  diet 
in  enteric  fever  ;  in  discussing  the  alleged  advantages  and 
obvious  objections  to  the  use  of  solid  food  he  has  left  the 
question  more  open  than  seems  prudent.  It  is  quite  true 
that  many  mild  cases  do  well  on  semi-solid  food,  but  some 
who  have  given  it  a  trial  for  some  years  have  abandoned 
it  owing  to  the  occurrence  of  accidents  from  time  to  time 
which  were  probably  due  to  it  and  which  might  have  been 
avoided  by  following  a  more  cautious  regimen. 

^r.8,  Noel  Bardswell  and  Chapman,  in  the  section  on 
diet  in  tuberculosis,  repeat  the  substance  of  their  excelknt 
and  well-known  monograph  on  the  subject.  Their  opinion 
that  very  high  feeding  often  results  in  the  arrest  of  the 
tuberculous  disease  should  be  noted.  Great  praise  is  due 
to  these  gentlemen  for  the  pains  they  have  taken  to  study 
the  cost  of  diets  and  to  show  that  cheapness  is  not  in¬ 
consistent  with  efficiency. 


The  chapter  on  the  diet  of  gout  and  rheumatism  is  bv 
Dr.  A.  P.  Luff,  who  advocates  for  the  gouty  the  adoption  of 
Chittenden’s  dietetic  principles,  but  repudiates  the  notion 
that  meat  is  a  poison,  and  will  have  nothing  to  do  with 
“  purin-free  ”  diets.  He  makes  some  common-sense  remarks 
upon  the  popular  prejudice  against  potatoes  and  straw¬ 
berries  in  gout  and  on  the  insufficient  consumption  of 
fluids  by  women.  The  article  on  the  diet  of  diabetes  by 
Dr.  Rose  Bradford  is  disappointing,  as  it  fails  to  say  any¬ 
thing  as  to  the  need  for  making  the  diet  rules  quantitative  as 
well  as  qualitative,  nor  does  it  point  out  that  a  satisfactory 
diabetic  diet  must  contain  a  sufficient  number  of  heat 
units.  Considering  the  importance  of  the  subject,  the 
article  is  too  short,  as  may  be  seen  if  we  compare  the  ten 
pages  devoted  to  it  with  the  fifty  allowed  to  the  diet  of 
tuberculosis. 

Dr.  Cautley  has  written  a  good  article  on  the  treatment 
of  obesity,  giving  a  clear  account  of  the  principal  dietetic 
systems,  but  he  does  not  mention  the  importance  of 
meat  as  an  appetite  producer ;  however,  his  general 
principle  of  an  all-round  reduction  in  the  diet  is 
quite  sound.  We  note  that  he  gives  an  abstract  of  the 
article  on  the  different  proprietary  remedies  for  obesity 
which  was  published  in  this  Journal.  Diet  in  arterio¬ 
sclerosis  is  dealt  with  by  Dr.  Campbell,  who  says  all  that 
in  the  present  state  of  our  knowledge  can  be  safely  affirmed 
respecting  it,  and  says  it  very  well. 

The  important  chapter  on  the  dietetic  treatment  of 
stomach  and  intestinal  diseases  is  written  by  Dr.  H.  P, 
Hawkins.  He  describes  methods  of  examination  after  test 
meals,  but  it  is  doubtful  whether  it  is  desirable  to  reduce 
the  quantity  of  fluid  given  with  an  Ewald  test  breakfast 
from  half  a  litre  to  half  a  pint  as  the  quantity  of  contents 
obtainable  is  often  rather  scanty.  He  prefers  an  enema 
containing  1  oz.  of  dextrose  dissolved  in  10  to  15  oz.  of 
normal  saline  solution  to  the  ordinary  nutrient  enemas 
used  for  rectal  feeding.  He  discusses  the  diet  of  hyper¬ 
acidity  very  sensibly,  and  his  conclusions  are,  we  believe,  in 
accordance  with  general  clinical  experience.  He  does  not 
seem  as  certain  as  he  might  be  that  surgical  interference 
for  gastroptosis  is  worse  than  useless,  but  on  the  other 
hand  he  perhaps  exaggerates  the  incurability  of  extreme 
cases,  as  we  know  of  one  case  in  which  in  1901  the  great 
curvature  reached  the  pubes,  yet  the  lady  is  now  and  has 
been  for  some  years  perfectly  well.  We  cannot  help  re¬ 
gretting  that  Dr.  Hawkins  did  not  give  such  diets  as  he 
would  prescribe  instead  of  copying  those  of  German 
authors,  which  are  not  always  adapted  to  English  palates 
or  composed  of  articles  in  common  use  in  this  country. 
The  theory  that  flatulence  may  be  accounted  for  by  ex¬ 
halation  of  C02  from  the  veins  of  the  stomach  is,  as- 
Soupault  called  it,  a  pure  hypothesis ;  deficient  mastication, 
whether  from  defective  teeth  or  otherwise,  is  by  far  the 
most  common  cause  of  this  affection. 

Dr.  Hale  White  has  only  a  limited  subject  to  deal  with 
in  jaundice  and  other  affections  of  the  liver,  but  he  has  said 
what  is  necessary  very  well.  We  may  refer  in  passing  to 
his  experience  with  the  subcutaneous  injection  of  oil  as 
proving  it  to  be  a  practicable  means  of  aiding  the  nutrition 
of  the  body. 

Dr.  Sutherland  writes  on  the  dietetics  of  diseases  of  the 
lungs  other  than  tuberculosis.  It  would  not  have  been 
out  of  place  to  have  mentioned  the  remarkable  relief 
occasionally  given  by  an  emetic  in  attacks  of  asthma,  and 
in  the  indication  for  alcohol  in  pneumonia  he  has  not 
mentioned  the  collapse  that  sometimes  occurs  after  the 
crisis.  It  would  have  been  well  to  give  more  exact  direc¬ 
tions  than  that  alcohol  should  be  given  “  at  regular 
intervals,”  and  it  is  exceedingly  doubtful  whether  the 
chronic  alcoholic  when  suffering  from  pneumonia  is 
benefited  by  the  administration  of  alcohol;  on  the  con¬ 
trary,  he  is  often  intolerant  of  its  effects,  and  it  has  to  be 
replaced  by  digitalin  and  caffein.  Dr.  Hadley  writes  on 
the  dietetics  of  heart  disease,  a  subject  upon  which  there 
is  not  much  to  be  said,  but  what  there  is  may  be  found 
here. 

Dr.  Rose  Bradford  deals  with  the  diet  in  urinary  and 
renal  diseases  on  generally  approved  lines,  but  he  does  not 
mention  the  views  of  Klemperer  on  the  importance  of 
excluding  lime  and  foods  containing  lime,  while  giving, 
preference  to  those  containing  magnesium  bases,  in  the 
treatment  of  oxaluria. 

Dr.  James  Taylor,  who  discusses  the  diet  in  nervous  - 
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eases,  does  not  mention  migraine,  and,  curiously 
jugh,  neither  migraine  nor  headache  appears  in  the 
lex.  Graves’s  disease  is  dealt  with  in  three  of  the 
ipters — namely,  in  those  on  nervous  diseases,  on  heart 
ease,  and  on  blood  diseases. 

Dr.  Colcott  Fox,  who  has  contributed  the  chapter  on 
n  diseases,  has  made  less  of  it  than  might  have  been 
pected.  Under  the  heading,  “  Diet  in  Old  Age,”  Dr. 
mpbell  sets  out  what  is  known  of  the  matter;  while 
.  Sutherland’s  chapter  on  diet  in  the  diseases  of  infants 
d  children  of  necessity  to  some  extent  repeats  what  has 
3n  said  in  preceding  chapters,  but  is  sensible  and  sound. 
The  last  chapter  is  that  by  Sir  Patrick  Manson  on  diet  in 
3  diseases  of  hot  climates,  a  subject  with  which  he 
ils  briefly,  but  with  a  knowledge  founded  on  great 
perience. 

VVe  have  found  these  essays  eminently  readable,  and  in 
r  opinion  the  book  is  one  which  not  only  deserves  to  be 
id  and  appreciated  widely,  but  to  be  kept  for  reference 
the  shelves  of  every  practitioner. 


THE  DISEASES  OF  AGED  PERSONS. 
ie  old  adage  that  a  man  is  only  as  old  as  his  vessels  has 
vays  been  held  to  be  a  sufficient  explanation  of  premature 
generation  of  elderly  folk,  but  a  wider  study  of  the 
ysiological  and  pathological  changes  as  age  advances, 
ch  as  is  presented  in  the  comprehensive  treatise  recently 
t  forth  by  Professor  Rauzier,2  of  the  Montpellier  School 
Medicine,  opens  up  many  interesting  problems  that 
,ve  been  somewhat  neglected  in  the  general  textbooks. 
That  the  author  has  devoted  many  years  of  careful 
vestigation  to  his  subject  is  proved  by  the  introductory 
apter  contributed  by  Dr.  Grasset,  who  incidentally 
iticizes  the  views  of  Metchnikoff  with  respect  to  the 
mortality  of  certain  tissues,  such  as  the  cell  which 
vides  into  two  living  cells,  leaving  no  dead  cell  behind 
and  maintains  the  thesis  that  every  living  being  dies 
its  appointed  time.  Death  is  a  natural  process,  but  old 
;e  is  a  disease  which  can  to  a  certain  extent  be  retarded, 
id,  if  it  were  possible  to  safeguard  the  body  from  the 
ear  and  tear  of  mental  and  bodily  ills,  there  is  no  reason 
by  the  patriarchal  term  of  years  should  not  be  attained. 
Dr.  Rauzier’s  book  is  large,  and  has  doubtless  been  in 
eparation  for  a  long  time.  It  is  obviously  the  work  of  a 
lysician  who  brings  to  bear  upon  his  subject  the  teachings 
a  wide  clinical  experience  and  a  close  study  of  the 
ritings  of  previous  observers.  The  modifications  of  dis- 
ise  as  occurring  in  the  persons  of  patients  over  60  years 
age  is  the  real  text  of  the  work,  and,  as  a  preliminary, 
ie  author  examines  closely  into  the  changes  which  must 
3  regarded  as  normal  to  the  gradual  oncoming  of  senility, 
oremost  among  these  are  those  affecting  the  circulatory 
'stem.  Great  stress  is  laid  upon  the  importance  of 
cognition  of  the  universal  affection  of  all  the  blood 
issels,  which  has  been  described  by  Boy-Tessier  as 
arterio-xerosis.”  This  is  held  to  be  a  natural  process, 
it  somewhat  unequally  distributed.  It  is  regarded  as 
stinct  from  what  is  generally  known  as  “arterio- 
lerosis  ”  in  the  fact  that  it  is  common  to  all  vessels,  both 
terial  and  venous,  and  that  it  is  not  subject  to  the  fatty 
calcareous  degeneration  which  constitutes  atheroma. 

;  ich  a  process  of  slow  hardening  of  vessels  must  of  neces- 
:y  influence  the  course  of  diseased  conditions  when  they 
cur,  and  throughout  the  consideration  of  the  diseases  of 
e  various  systems  this  underlying  factor  has  always  to  be 
ckoned  with.  As  in  development  the  vessels  are  the 
■rliest  to  come  to  perfection  and  the  brain  the  latest  among 
tal  organs,  so  in  old  age  the  brain  may  remain  un- 
fected  while  the  general  vascular  system  has  undergone 
ofound  change.  The  powers  of  the  mind  are  often 
tained  in  almost  pristine  fullness  long  after  the  body  has 
icome  enfeebled  by  the  natural  onset  of  decline.  Gradual 
ilure  of  function,  whether  of  the  muscles  or  of  the 
ternal  organs,  is  the  first  evidence  of  senility.  The  old 
an  can  neither  move  about  nor  eat  and  drink  with  the 
me  impunity  as  before,  but  within  the  limits  of  his 
»wers  his  functions  are  net  materially  disturbed,  they  are 
ily  diminished. 


Treats  des  Maladies  des  Vieillards.  [Treatise  on  the  Diseases  of 
led  Persons.;  By  Dr.  G.  Rauzier,  Professor  of  Pathology  and  General 
lerapeutics,  Montpellier,  with  a  Preface  by  Professor  Grasset.  Paris  : 
•  B.  Bailli^re  et  Fils.  1909.  (Demy  8vo,  pp.  705.  Fr.12.) 


The  first  part  of  Rauzier’s  book  is  devoted  to  the  con¬ 
sideration  of  this  normal  decline,  and  the  later  parts  to 
close  examination  of  the  diseases  of  the  various  systems 
and  the  modifications  which  they  present  when  occurring 
in  old  people.  In  so  comprehensive  a  treatise  there  must 
be  a  certain  amount  of  overlapping,  and  the  book  as  a 
work  of  reference  would  gain  by  compression,  more 
especially  in  the  discussion  of  those  forms  of  disease  which 
are  chronic  and  usually  prevent  the  attainment  of  old  age. 
A  good  account  is  given  of  the  blood  changes  in  late  life 
and  of  the  conditions  of  the  heart,  which,  like  the  blood 
vessels,  undergoes  certain  changes  which  render  it  less 
able  to  resist  the  extra  strain  thrown  upon  it  by  over¬ 
exertion  or  by  disease  of  other  organs.  The  respiratory 
and  digestive  systems  present  many  interesting  modifica¬ 
tions,  and  the  proneness  of  the  alimentary  canal  to  be 
affected  by  cancer  in  any  part  of  its  course  in  the  persons 
of  the  aged  is  fully  discussed  and  the  arguments  for  and 
against  operative  treatment  carefully  weighed  by  com¬ 
parison  of  results  obtained  in  many  clinics. 

Affections  of  the  kidney  are  described  at  somewhat 
unnecessary  length.  The  subject  of  renal  insufficiency 
from  any  cause  rarely  attains  to  long  life. 

The  diseases  of  the  nervous  system  and  of  the  skin  are 
fully  discussed,  the  latter  being  dealt  with  by  Dr.  Yedel, 
Professor  of  Dermatology  at  Montpellier. 

So  comprehensive  a  work  on  a  subject  which  has  rarely 
been  studied  collectively  from  the  clinical  point  of  view 
should  be  welcome  to  all  schools  of  medicine.  While 
many  of  the  diseases  of  old  age  are  apparently  in  their 
course  the  same  as  in  the  adult,  there  must  always  be 
borne  in  mind  the  structural  changes  incidental  to 
advancing  years,  which  are  implied  by  the  term  “  arterio- 
xerosis,”  already  referred  to.  A  gradual  shrinkage  of  cell 
tissue,  with  an  equally  gradual  development  of  connective 
tissue,  must  be  assumed  to  be  continually  at  work  as  a 
normal  process,  while  the  thousand  and  one  causes  for 
vascular  degeneration  in  individual  organs  or  areas  may 
be  influencing  the  vascular  supply  at  the  same  time. 
Thus  the  state  of  his  vessels  does,  indeed,  influence  the 
age  of  the  patient  and  the  manner  in  which  it  modifies  the 
course  of  disease  is  well  shown  in  Dr.  Rauzier’s  book. 


THE  SOUL  OF  SPAIN. 

A  really  good  book  on  a  foreign  country  is  by  no  means  a 
common  thing.  Many  people,  after  a  hasty  tour  of  a  few 
weeks,  during  which  they  visit  only  the  big  cities  and  live 
at  hotels,  think  themselves  capable  of  writing  exhaustively 
on  the  manners  and  customs  of  a  people ;  but  books  of 
travel  written  in  this  fashion  are  worse  than  useless — they 
are  misleading.  A  foreigner  can  know  little  or  nothing  of 
the  character  of  a  people  with  whom  he  has  had  no  actual 
intercourse,  of  whose  ways  of  thought,  religion,  and  social 
life  he  is  completely  ignorant.  At  every  turn  he  comes 
upon  something  which  he  does  not  understand,  which,  ten 
to  one,  he  misunderstands  and  misjudges ;  and  in  this  way 
all  sorts  of  mistakes  concerning  other  nations  arise,  and  in 
some  cases  do  untold  harm.  This  has  been  particularly 
the  case  with  regard  to  Spain,  a  land  of  which  most 
Englishmen  know  little  and  understand  less.  This 
reproach  cannot  be  justly  brought  against  Mr.  Havelock 
Ellis.  In  his  charming  study,  The  Soul  of  Spain?  which 
is  not  a  book  of  travels  in  the  ordinary  sense  of  the  word, 
he  has  striven  to  bring  before  us  the  real  Spaniard  with  all 
his  characteristics,  as  they  are  shown  in  Spanish  art  and 
literature,  and  he  has  been  entirely  successful.  He  has 
written  with  such  insight  and  sympathy — one  might 
almost  say  with  such  love — that  it  is  impossible  to  read  his 
book  without  understanding  Spain  better  and  realizing  a 
little  what  a  great  nation  she  still  is. 

In  the  preface  Mr.  Havelock  Ellis  refers  to  his  work  as 
“  inadequate  and  superficial,”  but  there  is  no  trace  of 
superficiality  throughout  the  book.  He  has  returned  to 
Spain  again  and  again,  studied  her  history,  art  and  litera¬ 
ture,  and  learnt  to  know  her  people  from  within,  till  he  can 
look  on  life  with  the  eyes  of  a  Spaniard  ;  and  the  result  is 
a  strikingly  vivid  portrait  that  few  Englishmen  could  have 
drawn.  Not  many  of  our  countrymen,  for  example,  could 
understand  the  Spaniard’s  attitude  towards  religion  so 


8  The  Soul  of  Spain.  By  Havelock  Ellis.  London  :  A.  Constable  and 
Co  1908.  (Med.  8vo,  pp.  430.  7s.  6d.) 
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thoroughly  as  the  man  who  can  write  about  their 
behaviour  in  church  in  the  following  terms  : 

We  realize  how  far  we  are  from  the  present  when  we  enter  a 
Spanish  church.  The  ecstatic  attitude  of  devotion  which  the 
worshippers  sometimes  fall  into  without  thought  of  any  observer 
is  equally  unlike  the  elegant  grace  of  the  French  worshipper  or 
the  rigid  decorum  of  the  English,  while  perhaps,  if  it  is  a  great 
festival,  groups  of  women  cluster  on  the  ground  with  their  fans 
at  the  base  of  the  piers,  and  the  children  quietly  play  about  in 
corners  with  unchecked  and  innocent  freedom.  Nor  are  the 
dogs  and  cats  less  free  than  the  children ;  at  Tudela  I  have 
even  seen  a  dog  curled  up  in  the  most  comfortable  chair  by 
the  high  altar,  probably  left  in  charge  of  the  church,  for  he 
raised  his  head  in  a  watchful  manner  when  the  stranger 
entered ;  and  in  Gerona  Cathedral  there  was  a  cat  who 
would  stroll  about  in  front  of  the  capilla  mayor  during  the 
progress  of  Mass,  receiving  the  caresses  of  the  passers-by.  It 
would  be  a  serious  mistake  to  see  here  any  indifference  to 
religion  ;  on  the  contrary,  this  easy  familiarity  with  sacred 
things  is  simply  the  attitude  of  those  who  in  Wordsworth’s 
phrase  “  lie  in  Abraham’s  bosom  all  the  year,”  and  do  not,  as 
often  among  ourselves,  enter  a  church  once  a  w’eek  to  prove 
how  severely  respectable,  for  the  example  of  others,  they  can 
on  occasion  show  themselves  to  be. 

This  “easy  familiarity  with  sacred  things”  is  an  essential 
part  of  the  Spaniard’s  character ;  his  religion  permeates 
his  whole  life.  In  another  passage  Mr.  Havelock  Ellis,  in 
speaking  of  the  anticlerical  movement  and  the  growth  of 
scepticism  in  Spain,  says  : 

We  cannot  well  imagine  the  religious  element  in  the  Spanish 
people  dying  out.  It  is  too  deeply  ingrained  in  the  very  fibre  of 
the  race.  If  Catholicism  had  no  existence  in  Spain  one  feels 
that  the  Spaniards  would  invent  it.  Mysticism,  even 
monasticism,  is  part  of  their  very  temperament,  a  tempera¬ 
ment  at  once  so  ardent  and  sensuous,  so  ascetic  and  unflinching. 

These  lines  describe  the  Spanish  character  derived, 
according  to  the  author,  partly  from  race  and  partly  from 
the  influences  of  climate.  The  Spaniard  is  descended  from 
African  stock,  says  Mr.  Havelock  Ellis, 

and  remains  to-day,  in  the  best  sense  of  the  word,  a  savage. 
His  childlike  simplicity  and  intensity  of  feeling,  his  hardness 
and  austerity  combined  with  disdain  for  the  superfluous,  his 
love  of  idleness  tempered  by  the  aptitude  for  violent  action,  his 
indifference  to  persons  and  interests  outside  the  circle  of  his 
own  life— these  characteristics  and  the  like,  which  have  always 
marked  the  Spaniard,  mark  also  the  savage. 

The  climate  of  Spain  has  further  accentuated  these 
characteristics,  with  the  result  that  no  nation,  perhaps, 
has  been  so  persistently  misunderstood  as  the  Spanish. 
The  charge  of  cruelty,  for  instance,  which  is  so  often  made 
against  them  is  no  more  merited  by  them  than  by  any 
other  nation.  It  is  true  that  the  Spaniard  is  indifferent  to 
pain,  but  this  does  not  prevent  his  being  capable  of  deep 
tenderness  and  indulgence.  Strange  as  it  may  sound, 
many  of  the  Spanish  casuists  have  been  famous  for  their 
indulgent  views  in  theology,  and  even  the  Inquisition  is 
now  recognized  to  have  been  less  cruel  than  many  other 
religious  persecuting  bodies.  Mr.  Havelock  Ellis  cites 
Valera  as  his  authority  for  saying  that  the  town  of  Salem 
alone 

was  responsible  for  more  torture  in  the  name  of  religion  than 
can  be  put  to  the  account  of  the  Holy  Office  from  California  to 
the  Straits  of  Magellan. 

Those  who  accuse  Spaniards  of  cruelty  would  do  well  to 
remember  that  it  was  in  Spain  that  the  first  hospital  for 
the  insane  was  founded  six  hundred  years  ago,  and  that 
the  treatment  of  the  inmates  was  infinitely  more  enlight¬ 
ened  than  in  our  own  asylums  two  or  three  centuries  later. 
The  bull-fight  is  another  form  of  Spanish  cruelty  which 
the  Englishman  is  fond  of  decrying ;  but,  as  Mr.  Havelock 
Ellis  justly  remarks: 

In  Spain  itself  only  a  section  of  the  public  cares  for  bull¬ 
fights  ;  very  many  Spaniards  of  all  classes  do  not  go  and  do  not 
like  it ;  the  party  of  religion  and  the  party  of  progress  are  equally 
opposed  to  it.  Certainly  it  is  the  national  sport  of  Spain,  just 
as  horse  racing  and  betting  constitute  the  national  sport  of 
England.  In  both  cases  alike  we  must  not  identify  the  whole 
nation  with  the  national  sport.  Apart  from  its  repulsive 
emments — which  are  as  objectionable  to  many  Spaniards  as  to 
the  stranger — the  bull-fight  is  a  fascinating  exhibition  of  skill ; 
and,  smce  the  contest  with  the  bull  is  very  rapid  and  the  animal’s 
death  swift  and  certain,  it  must  be  said  that  if  sport  is  to  be 
defended  at  all,  this  kind  of  sport  compares  favourably  with 
fox  hunting  or  pheasant  shooting.  The  element  of  risk  also, 
tbe  fact  that  the  would-be  slayer  may  himself  be  slain,  adds 
an  element  of  dignity  which  is  wanting  in  nearly  every  other 
form  of  European  sport.  J 

, .  °ur  idsul&r  ideas  concerning  Spanish  men  are  revolu¬ 
tionized  by  Mr.  Havelock  Ellis,  this  is  still  more  the  Case 


with  regard  to  Spanish  women,  whom  he  is  inclined 
regard  on  the  whole  as  superior  to  their  countrymen.  T 
languorous,  passionate  beauties  so  often  depicted  in  nove 
plays,  and  pictures  are  not  typically  Spanish.  On  t 
contrary,  the  typical  Spanish  woman  is  specially  mark 
by  sweetness  and  strength ;  the  ideal  Spanish  woman 
at  once  strong,  independent,  self-contained,  and  at  t 
same  time  wholesomely  gracious  and  gentle.  She  is, 
Valera  says,  “  angelic  but  robust.”  This  last-nam 
quality  is  very  marked ;  the  average  Spanish  woman 
not  only  strong,  she  possesses  a  vast  fund  of  ener^ 
Mr.  Havelock  Ellis  says : 

Not  long  since  I  spent  a  Sunday  in  the  old  Castilian  citr 
Palencia,  and  watched  how  the  women — stout  and  matronly 
well  as  young  women — amused  themselves  at  a  game  betwc 
bowls  and  ninepins,  casting  the  large  heavy  balls  along  t 
grass  with  unwearying  satisfaction  during  the  whole  of  a  lo 
afternoon  in  the  most  businesslike  and  yet  gleeful  mann. 
while  a  few  children  stood  looking  on  at  their  elders.  I  ba 
never  seeh  English  women  of  the  people,  or  indeed  the  won* 
of  any  other  land,  playing  at  anything  so  vigorously  healti 
and  innocent  for  the  sheer  joy  of  muscular  exertion,  and  a  ra 
whose  mothers  have  so  much  wholesome  energy  to  spare  a 
scarcely  be  very  exhausted  or  decadent. 

These  last  few  words  are  significant,  for  they  expre 
the  author’s  opinion  of  the  state  of  modern  Spain.  All  h 
modern  writers  are  pessimistic  regarding  her  future,  b 
Mr.  Havelock  Ellis  does  not  agree  with  them.  The  re 
root  of  the  evil,  he  holds,  lies  in  the  Spaniard’s  belief  th 
the  life  of  his  country  is  finished,  that  the  race  is  decadei 
unable  to  carry  on  the  traditions  of  their  ancestors.  L 
them  but  once  realize  that  this  is  not  the  case,  that  ti 
bulk  of  the  Spanish  nation  is  as  sound  and  strong  as  eve 
and  their  problem  will  be  solved.  The  concluding  wor 
of  this  interesting  and  instructive  book  are  full  of  hope  ai 
encouragement,  and  Mr.  Havelock  Ellis  leaves  us  with  tl 
conviction  that  there  is  a  future,  and  that  a  glorious  or 
for  Spain. 


FORENSIC  MEDICINE. 

What  are  the  relative  values  of  the  precipitin  test  ar 
the  “deviation  of  the  complement”  test  for  the  forens 
differentiation  of  human  from  animal  blood  ?  This  is  tl 
question  which  is  discussed  by  several  eminent  Germa 
pathologists  in  a  pamphlet  published  recently  in  Berlin 
From  his  high  position  as  an  authority  on  forens 
medicine  Professor  Uhlenhuth’s  opinion  is  naturally  ( 
great  importance.  In  his  view,  the  “  deviation  of  tl: 
complement  ”  method,  originated  by  Bordet  and  Gengor 
and  adopted  by  Neisser  and  Sachs,  is  of  great  service  i 
scientific  laboratory  work  where  pure  albuminous  solutioi 
are  under  investigation.  But  he  attaches  less  value  to 
in  forensic  practice,  where  we  have  to  deal  with  trac* 
of  blood  subjected  to  all  sorts  of  contaminations.  Fallacic 
arising  from  many  of  these  complications  ma,y  be  eliminate 
by  special  care  and  the  employment  of  control  experiment 
but  nevertheless  difficulties  arise  from  the  fact  that  tl 
“  deviation  ”  method  is  so  sensitive  that  it  gives  positfi 
results  with  sweat,  mucus,  nasal  secretion,  saliva,  etc.,  aD 
hence  may  be  misleading.  These  difficulties,  he  mail 
tains,  are  not  encountered  in  the  precipitin  method  a 
employed  by  him.  He  therefore  considers  that  it  : 
not  permissible  in  forensic  practice  to  regard  a  positn 
result  given  by  the  Neisser- Sachs  method  as  overruling 
negative  outcome  of  the  precipitin  test.  It  is,  howeve 
urged  by  some  of  the  contributors,  who  regard  tl 
“deviation”  test  as  a  useful  adjunct  to  the  precipiti 
test  even  in  forensic  medicine,  that  a  negative  resu 
obtained  by  the  former  and  more  delicate  test  woul< 
when  found,  be  of  service  in  strengthening  the  assumptio 
that  the  presence  of  the  particular  blood  under  consideratio 
could  be  excluded. 

The  little  book  of  128  pages  upon  toxicology,  by  F.  i 
Rossmassler,4 5 6  is  wonderfully  comprehensive  conside 
ing  its  size,  and  affords  an  excellent,  though  rathe 
superficial,  summary  of  the  chief  facts  connected  wit 
a  large  number  of  poisons.  The  author  deals  wit 
all  the  important,  and  with  a  comparatively  large  numbe 

4  Nachpr  it  fling  des  von  Neisser  und  Sachs  angegebenen  Verfahrei 

zur  forensichen  Unterscheidung  von  Menschen-  und  Tierblut.  1 
various  authors.  Abdruck  aus  dem  kliniseken  Jahrbucfa,  Bd.  XI- 
Jena:  Gustav  Fischer.  1908.  (Roy.  8vo,  pp.  49.  M.1.50.) 

5  British  Medical,  .Journal,  February  13th,  1909,  p.  415. 

6  Toxicologie  Oder  die  Lehre  von  den  Gif  ten.  Von  F.  A.  Rossmassk 
Wien  and  Leipzig  :  A.  Hartleben.  1908.  (Cr.  8vo,  pp.  141.  M.  3.) 
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,  unimportant,  poisonous  substances  in  a  brief  but 
,  resting  manner,  and  tlie  book  can  be  recommended  to 
,e  who  only  desire  to  gain  a  bird’s-eye  view  of  the 
ject.  The  author  states  in  his  preface  that,  in  his 
lion,  every  educated  person  should  know  something  of 
sons' and  their  effects  upon  the  human,  body,  and  it  has 
lently  been  his  object  to  write  a  book  which  would 
sfy  the  requirements  of  the  educated  public  generally 
ler  than  the  medical  public  in  particular ;  he  conse¬ 
nts,  therefore,  avoids  technical  expressions  as  far  as 
sible.  Perhaps  the  most  complete  part  of  the  book  is 
t  which  treats  of  poisons  derived  from  plants,  and  the 
v  hor  has  allowed  himself  more  latitude  in  these  cliap- 

■  than  in  those  devoted  to  chemical  poisons.  The 
pter  dealing  with  animal  alkaloids  is  very  brief  and 
nstructive.  On  the  whole,  however,  the  book  is  good 
;ar  as  it  goes,  but  it  does  not  go  very  far. 

A  CONDEMNATION  OF  ALCOHOL, 
have  already  noticed  several  of  the  contributions  to  the 
tern  of  treatment  of  diseases  of  digestion  and  metabolism 
ich  is  being  published  in  fasciculi  by  Professor  A.  Aibu, 
Berlin,  and  we  have  recently  received  the  section  on  the 
ications  for  the  administration  of  alcohol  in  the  treat- 
nt  of  internal  diseases,  by  Professor  Georg  Rosenfeld, 
Breslau,6  which  is  one  of  the  most  uncompromising 
ldemnations  of  the  use  of  alcohol  in  disease  that  has 
,3r  appeared  in  a  medical  publication  not  avowedly 
ipired  by  temperance  principles.  According  to  Professor 
senfeld  the  evidence  that  alcohol  is  capable  of  prevent- 
/  waste  is  contradictory,  and  the  balance  is  against  it. 
j  believes  that  to  promote  the  combustion  of  fat  in  the 
dy  the  presence  of  some  other  substance  is  necessary, 
lich  he  compares  to  the  wood  and  paper  used  to  start  a 
il  fire,  and  that  carbohydrate  is  this  substance  needed 

■  the  oxidation  of  fat.  If  carbohydrate  is  absent  fat 
cumulates  in  the  liver.  He  divides  carbohydrates  into 
patic  and  non-hepatic,  an  example  of  the  latter  being 
cn  when  sugar  is  injected  into  the  veins  in  animals.  It 

a  peculiarity  of  this  non-hepatic  sugar  that  it  is 
idizable  by  animals  depancreatized  or  poisoned  by 
iloridzin.  It  has  a  tissue-sparing  effect,  and  in 
rtain  people  alcohol  has  the  power  of  convert- 
g  hepatic  into  non-hepatic  sugar,  thus  acting 
°  a  tissue  sparer.  This  occurs  in  people  who 
nd  to  obesity,  and  the  experiments  which  had 
jsitive  results  were  made  on  Jews  who  have  a 
ell-known  predisposition  to  become  fat.  Ivuelz  in  one 
ise  of  diabetes  found  that  alcohol  diminished  the  sugar; 
jcording  to  Hirschfeld  it  diminishes  the  nitrogen,  but 
it  the  sugar  ;  Neubauer,  in  experiments  upon  four 
rtients,  found  that  alcohol  diminished  the  acetone  and 
cybutyric  acid,  but  had  no  effect  on  acetone  produced  in 
3althy  persons  by  excessive  meat  diet ;  Benedict  replaced 
e  fat  in  a  carbohydrate-free  diet  by  alcohol,  with  the 
suit  that  the  acetone  was  diminished  29  per  cent.,  while 
diabetes  it  reduced  the  quantity  of  sugar.  Rosenfeld 
includes  that  alcohol  acts  in  the  body  as  a  foodstuff, 
;ing  oxidized  completely,  and  has  a  tissue- sparing  effect 
hich  is  manifested  either  after  the  first  doses  or  in  the 
I  mrse  of  some  days.  The  effect  of  alcohol  upon  the 
rculation  is,  he  says,  altogether  unfavourable ;  it  in  no 
ay  deserves  its  reputation  as  a  stimulant  to  the  heart,  it 
|  )es  not  raise  the  blood  pressure  or  change  the  tone  of  the 

I  aall  vessels,  while  its  weakening  effect  on  the  heart  is 
town  by  the  quickening  of  the  pulse-rate  after  exertion 
id  impairment  of  the  power  of  the  heart  to  regain  its 
irmal  rate,  while  the  intravascular  friction  is  raised,  pro- 
ibly  in  consequence  of  increased  viscosity  of  the  blood.  In 
illapse  and  palpitation  and  the  like  it  may,  lie  thinks, 
icasionally  be  helpful  by  benumbing  the  mind  and  the 
isomotor  centre,  but  its  continued  use  leads  to  retention  of 
me  in  the  body,  and  favours  calcification  of  the  arteries. 
1  small  doses  it  increases  muscular  power,  but  this  rise  is 
Ilowed  by  a  greater  fall,  while  large  doses  are  harmful 
om  the  first.  Mental  processes  are  slowed  by  it,  and,  if 

I I  habituated  persons  it  stimulates  loquacity,  this  is  pro- 
1  ably  the  result  of  removing  the  depression  which  follows 


its  use.  Small  diluted  doses  increase  the  secretion  of 
hydrochloric  acid,  but  not  of  pepsin,  while  concentrated 
alcohol  checks  the  flow  of  gastric  juice  and  excites  the 
secretion  of  mucus.  It  diminishes  bowel  peristalsis,  this 
action  being  aided  by  the  presence  of  tannin  in  wines.  Its 
indications  in  disease  are  therefore,  according  to  Professor 
Rosenfeld,  very  limited,  although  it  has  been  used  in 
nearly  every  malady,  either  to  stimulate  the  heart  or  to 
spare  the  tissues  or  to  keep  up  the  strength,  to  promote 
appetite,  or  to  strengthen  the  nervous  system.  He  admits 
that  in  septic  conditions  and  influenza  it  lessens  the 
feeling  of  illness,  but  he  doubts  whether  it  has.  any  other 
effect;  and  he  states  that  while  no  ones  believes  it  to 
influence  the  local  processes  in  enteric  fever  and  pneu¬ 
monia,  experiments  show  that  it  increases  the  virulence  of 
infective  poisons,  diminishes  the  formation  of  antibodies 
and  of  phagocytosis,  while  clinical  experience  shows 
better  results  where  these  diseases  are  treated  without 
alcohol,  the  results  obtained  at  the  Temperance  Hospital 
in  London  being  quoted  in  support  of  this  last  statement. 
Its  only  advantage  in  phthisis  is  to  diminish  the  patient’s 
consciousness  of  his  illness ;  in  heart  disease  it  only  does 
harm,  in  stomach  diseases  its  indications  are  limited,  and 
its  effect  in  relieving  the  sense  of  repletion  can  only  .be  due 
to  its  action  on  the  nervous,  system.  Its  constipating 
effect  may  indicate  its  use  in  diarrhoea,  but  this  advantage 
is  only  temporary.  He  believes  that  it  relieves  the 
tenesmus  of  the  bladder  in  gonorrhoea,  but  increases  the 
excretion  of  uric  acid.  It  may  be  useful  in  advanced 
cases  of  diabetes,  where  there  is  great  intolerance  of  carbo¬ 
hydrates.  The  only  benefit  that  can  be  derived  from  it  m 
nervous  diseases  is  as  a  narcotic,  and  here,  in  accordance 
with  the  majority  of  the  profession,  Professor  Rosenfeld 

prefers  other  means.  „ 

Finally,  he  concludes  that  by  abstaining  from  the  use  ot 
alcohol  in  the  treatment  of  disease  we  shall  be  acting  m 
accordance  with  the  fundamental  principle :  A  on  nocere. 


SNAKE  POISONING. 

Sir  Lauder  Brunton  has  issued,  in  a  volume  entitled 
On  the  Poison  of  Venomous  Snahes  and  the  Methods  of 
Preventing  Death  from  their  Bite?  reprints  of  five  papers 
written  conjointly  by  himself  and  the  late  Sir  Joseph 
Fayrer,  with  the  co-operation  in  one  case  of  Major 
Leonard  Rogers,  LM.S.  The  earliest  of  the  papers  is 
dated  1873 ;  the  most  recent— that  on  a  method  of  pre¬ 
venting  death  from  snake-bite,  capable  of  common  and 
easy  practical  application- — in  1904.  The  earlier  papers 
are  classical,  although  we  suspect  that  they  are  more 
often  quoted  at  second  hand  than  from  the  originals.  In 
liis  preface  Sir  Lauder  Brunton  divides  the  writers  of 
scientific  papers  into  two  classes — the  “  ten-year  school, 
who  systematically  neglect  all  work  except  that  done 
within  the  last  ten  years  ;  and  the  conscientious  workers, 
who  try  to  find  out  all  that  has  been  done  m  their  own 
field  of  investigation,  so  that  their  observations  may  be 
riohtly  fitted  in  and  help  to  build  up  a  solid  structure  of 
knowledge.  It  is  in  the  interests  of  these  conscientious 
workers  that  he  has  published  this  volume,  believing  that 
it  may  now  be  difficult  to  obtain  original  copies  of  the 
papers,  and  that  therefore  observations  of  considerable 
importance  may  be  overlooked.  As  an  instance  he  states 
that  Calmette  has  credited  Lacerda  with  the  discovery  ot 
the  antidotal  power  of  potassium  permanganate,  and  to 
himself  that  of  chloride  of  gold,  whereas  it  appears  that 
the  first-named  salt  was  used  by  Fayrer  m  1869,  the 
observations  being  recorded  by  him  in.  1872 ;  while  the 
similar  action  of  gold  chloride  was  published  by  Brunton 
and  Fayrer  in  1878.  The  volume  in  a  way  forms  a  small 
memorial  to  the  late  Sir  Joseph  Fayrer,  and  is  all  the 
more  appropriate  because  the  whole  edition  of  several  ot 
his  works  were  destroyed  by  fire  some  ten  years  or 
more  ago.  _ _ 

NOTES  ON  BOOKS. 

The  scope  of  tlie  Public  Schools  and  Preparatory  Schools 
Year  Booli M  is  sufficiently  indicated  by  its  title.  The 
volume  for  1909  is  the  twentieth.  The  main  part  of  the 
book  consists  of  a  list  of  public  schools,  that  term  being 


\  &  Sammlung  zwanglosev  Abhandlungen  cius  clem  (xebiete  dei  L' '  - 
1  munc/s-  uml  Stofftvechsels-Krankheiien.  Herausgegeben  yon  Fro- 
'  ssor  Dr.  A.  Albn.  I  Hand.  Heft  5.  Das  Indikalionsoebiet  des 
1  Ikohols  bei  tier  Behandlung  Innerer  Krankheiten.  Von  Professor 
r.  Georg  Rosenfeld.  Breslau,  Halle-a.-S.  :  C.Marliold.  1908.  (Med.  8vo, 
p.  48.  M.  1.20.) 


1  London:  Macmillan  and  Co.,  Limited.  1909.  (Demy  8vo,  pp.  174. 

Tlie  Public  Schools  Year  Book  a7id  Preparatory  Schools  Year  Book, 
1909.  London  :  The  Year  Book  Press  (Swan  Sonnenschein).  (Cr.  8vo 
pp.  703.  3s.  6d.) 
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accepted  in  a  liberal  sense ;  particulars  as  to  governing 
body,  list  of  masters,  number  of  boys,  general  education, 
entrance  examination,  entrance  scholarships,  and  other 
scholarships,  and  fees  are  given.  The  headmasters’  con¬ 
ference  last  December  recommended  that  this  publication 
should  be  adopted  as  its  official  book  of  reference,  and  the 
next  annual  issue  will  appear  with  this  semi-official  recog¬ 
nition.  There  are  short  articles  about  Oxford  and  Cam¬ 
bridge  certificate  examinations,  and  on  how  to  enter 
various  professions,  including  the  medical  profession,  and 
on  Colonial  openings;  finally,  there  is  a  general  list  of 
preparatory  schools.  Altogether  the  volume  will  be  found 
useful  by  any  father  of  sons  who  has  not  yet  made  up  his 
mind  what  school  to  select. 

The  ninth  edition  of  Saunders' s  Pocket  Medical  For¬ 
mulary9  has  been  revised  by  Dr.  W.  M.  Powell  of 
Philadelphia,  who  states  in  the  preface  that  by  omitting 
formulae  which  had  become  out  of  date  space  has  been 
gained  for  the  introduction  of  others,  illustrating  not  only 
the  use  of  approved  new  remedies,  but  also  the  modern 
application  of  many  old  ones.  The  volume  contains  a  set 
of  prescriptions  arranged  under  an  alphabetical  list  of 
diseases.  It  has  blank  interleaves  for  additional  formulae. 
A  book  of  this  land  will  often  be  found  useful  by  suggesting 
a  new  drug  or  new  combination. 

The  Year  Book  of  Pharmacy  for  1908 10  presents  the  usual 
features  of  this  useful  publication,  and  contains  abstracts 
of  the  principal  papers  on  pharmaceutical  subjects  which 
have  appeared  in  British  and  foreign  journals  during  the 
year ;  these  abstracts  are  arranged  under  the  headings 
Chemistry,  Materia  Medica,  and  Pharmacy.  Those  grouped 
as  chemistry  occupy  220  pages,  or  over  one-third  of  the 
entire  book ;  the  papers  of  which  a  summary  is  given  are 
of  very  varied  character,  dealing  with  identity  and  purity 
tests  for  a  large  number  of  medicinal  substances,  assay 
processes  for  drugs,  newly-discovered  active  principles, 
etc.  The  abstracts  under  the  sections  Materia  Medica  and 
Pharmacy  are  much  fewer  in  number ;  the  last-named 
section  includes  a  considerable  number  of  galenical 
formulae  published  during  the  year.  The  second  part  of 
the  book  is  the  official  account  of  the  proceedings  of  the 
British  Pharmaceutical  Conference  held  in  1908  at  Aber¬ 
deen,  and  includes  the  full  text  of  the  papers  presented  at 
that  meeting,  with  the  discussions  upon  them. 

In  Analytical  Notes,  1908, 11  issued  by  Messrs.  Evans,  Sons, 
Lescher,  and  Webb,  this  firm  publishes  concise  accounts 
of  the  tests  applied  in  their  laboratories  to  large  numbers 
of  commercial  specimens  of  drugs  and  chemicals.  Similar 
little  books  of  laboratory  records  are  now  published  by 
several  of  the  larger  firms,  and  form  a  very  useful  indica¬ 
tion  of  the  ordinary  prevailing  standards  of  purity  in  drugs. 
A  good  deal  of  importance  is  evidently  attached  to  main¬ 
taining  a  sufficiently  strict  limit  to  the  traces  of  arsenic 
and  lead  permissible  in  chemicals,  and  far  greater  purity 
in  this  respect  prevails  now  than  was  the  case  a  few  years 
ago.  Of  forty-five  samples  of  citric  acid  only  four  contained 
as  much  as  1  part  of  arsenic  per  million,  and  all  but  seven 
contained  less  than  10  parts  of  lead  per  million,  the  seven 
containing  between  10  and  20  parts.  Sodium  sulphate 
contained  as  much  as  4  parts  of  arsenic  per  million  in  four 
samples  out  of  100,  and  sodium  bicarbonate  conformed  to  a 
very  similar  standard.  Figures  are  given  for  about  150 
different  drugs  and  chemicals. 


9  Saunders’ s  Pocket  Medical  Formulary.  By  W.  M.  Powell,  M.D 
Ninth  edition.  Philadelphia  and  London:  W.  B.  Saunder3  and  Co 
1909.  (Fcap.  8vo,  pp.  315.  7s.  6d.) 

10  The  Year  Book  of  Pharmacy  and  Transactions  of  the  British 
Pharmaceutical  Conference ,  1908.  Editor  of  the  Year  Book,  J.  O. 
Braithwaite.  Editors  of  the  Transactions,  E.  Saville  Peck,  M.A.,  and 
E.  White,  B.Sc.,  F.I.C.  London  :  J.  and  A.  Churchill.  1908.  (Demy 
8vo,  pp.  606.) 

11  Analytical  Notes,  1908.  Liverpool :  Evans,  Sons,  Lescher,  andWehb. 
(Crown  8vo,  pp.  48.  Free  on  application.) 


The  Belgian  Government  is  making  arrangements  for 
the  establishment  of  an  Institute  of  Tropical  Medicine  at 
Antwerp. 

The  annual  report  of  the  Trained  Nurses’  Annuity  Fund 
for  1908  states  that  in  view  of  the  Old  Age  Pension  Act  the 
regulations  have  been  revised,  audit  is  hoped  that  in  future 
the  society  will  be  more  free  to  help  younger  nurses  who 
become  incapacitated.  A  candidate  for  an  annuity  must 
have  had  at  least  three  years’  training  and  seven  years’ 
subsequent  nursing,  have  attained  the  age  of  40,  and  be 
more  or  less  incapacitated  for  work.  There  is,  however, 
at  present  no  vacant  annuity.  Further  particulars  can  be 
obtained  on  application  to  Dr.  A.  Ogier  Ward,  73,  Cheapsidc, 
E.C. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Tablets  for  the  Production  of  Lotions. 

Under  the  name  “  Soltabs,”  Messrs.  Hewlett  and  Son,  Ltd. 
(Charlotte  Street,  London,  E.C.),  are  supplying  a  series  of 
soluble  tablets  for  the  production  of  lotions.  These  are 
distinguished  by  their  shape  from  tablets  for  internal 
administration.  We  have  examined  samples  of  nasal 
eucalyptol  comp,  which  have  been  submitted,  consisting; sf 
borax  and  sodium  bicarbonate  with  several  antiseptics,, 
and  find  that  they  can  be  readily  crushed  or  broken,  and 
dissolve  without  difficulty  to  form  a  clear  solution. 

New  Theobromine  Compounds. 

We  have  received  from  Messrs.  Widenmann,  Broicher, 
and  Co.  (33,  Lime  Street,  London,  E.C.),  samples  of  two 
new  derivatives  of  theobromine  introduced  by  Messrs. 
Zimmer  and  Co.,  Frankfort.  The  first  of  these  is  called 
Eustenin,  and  is  theobromine  sodium  iodide  C7H7N40.2Na.2I ; 
the  formula  shows  that  it  contains  36  per  cent,  of  iodine" 
or  43  per  cent,  of  sodium  iodide.  Eustenin  is  recommended 
for  use  in  arterio- sclerosis  and  allied  conditions.  We  found 
it  to  be  a  white  powder  of  strongly  alkaline  reaction, 
soluble  in  water,  the  solution  being  stable  with  alkalis, 
but  decomposed  after  a  short  time  by  acids,  theobromine 
being  deposited  in  crystals.  The  other  new  theobromine 
derivative,  Theolactin,  is  also  alkaline  in  reaction,,  but  its 
solution  is  less  stable ;  it  must  be  dissolved  in  warm 
water,  and  on  cooling  the  solution  theobromine  gradually- 
separates  unless  additional  alkali  is  added.  This  com¬ 
pound  is  theobromine  sodium  lactate,  and  therefore  very 
similar  in  constitution  to  diuretin.  It  is  a  granular  white 
powder,  very  hygroscopic  in  nature,  and  is  recommended 
as  a  diuretic  free  from  injurious  action  on  the  heart,  which 
may  be  employed  alternatively  with  other  compounds 
when  it  is  desired  to  change  the  diuretic  administered  in 
any  given  case. 

Evaporating  Skin  Lotions. 

We  have  received  samples  of  a  number  of  lotions  pre¬ 
pared  by  Messrs.  C.  J.  Hewlett  and  Son,  Ltd.  (Charlotte 
Street,  London,  E.C.),  intended  for  use  in  cases  of  eczema 
in  which  fatty  bases  are  undesirable.  Various  formulae 
are  employed,  including  sulphur,  zinc  oxide,  resorcin, 
solution  of  coal  tar,  and  ichthyol.  The  lotions  are  of  a 
slightly  gelatinous  consistency,  and,  when  applied  to  the 
skin,  the  vehicle,  which  is  partly  alcoholic,  evaporates 
fairly  rapidly,  leaving  the  medicaments  in  a  dry  film,  which 
is  not  readily  rubbed  off. 

Tablets  of  Glycerophosphates  ivith  Haemoglobin. 

In  spite  of  the  doubts  that  have  been  cast  on  the 
superiority  of  glycerophosphates  to  inorganic  phosphates, 
these  compounds  continue  to  find  much  favour,  and  the 
number  of  ready-made  combinations  in  which  they  are 
supplied  is  continually  increasing.  A  useful  form  for 
their  exhibition  is  provided  by  the  tablets  of  compound 
glycerophosphates  with  haemoglobin,  prepared  by  Messrs. 
C.  J.  Hewlett  and  Sons,  Ltd.  (Charlotte  Street,  London,  E.C.), 
a  sample  of  which  we  have  examined.  These  are  sugar- 
coated  tablets  containing  glycerophosphates  of  calcium,, 
potassium,  sodium,  iron,  and  magnesium,  with  caffeine, 
strychnine,  and  haemoglobin.  There  are  obvious  con¬ 
veniences  in  the  tablet  form  for  such  a  medicine,  which  is 
likely  to  be  ordered  for  patients  who  are  following  their 
ordinary  occupations. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Tablets  for  Testing  Urine. 

Various  devices  have  been  introduced  from  time  to  time- 
for  the  purpose  of  simplifying  the  clinical  testing  of  uriner 
especially  for  sugar  and  albumen,  and  perhaps  the  most 
successful  of  these  is  the  employment  of  tablets  of  known 
strength  for  preparing  the  respective  agents  at  the 
moment  when  they  are  required.  Mr.  E.  Merck  (16,  Jewry 
Street,  London,  E.C.)  has  submitted  samples  of  a  number 
of  such  tablets  which  he  has  recently  placed  on  the 
market,  and  our  examination  of  these  has  shown  them  to 
be  very  satisfactory  for  the  purpose.  They  include  tablets 
for  the  preparation  of  Fehling’s  solution  for  the  detection 
or  [quantitative  determination  of  glucose,  and  tablets  for’ 
the  production  of  Esbach’s  Reagent,  Riegler’s  Reagent,, 
and  acid-ferrocyanide  solution,  for  the  detection  of  albu¬ 
men  ;  the  first  named  of  these  three  can  also  be  used  for 
its  approximate  determination  by  means  of  an  albumino- 
meter. 
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CALENTURE. 

-  iRY  student  of  English  literature  must  have  come 
i  jss  in  it  many  allusions  to  a  strange  malady  called 
denture,”  a  term  which  appears  to  have  been  intro- 
1  ed  into  our  language  at  the  end  of  Elizabeth’s  reign, 

3n  our  seamen  came  into  communication  with  the 
.  fniards.  The  word  is  derived  from  the  Spanish 
•  mtura,  fever,  and  this  from  the  Latin  calere,  to 

I  hot.  _ 

>ne  of  the  earliest  reference  to  this  malady  is  to  be 
[  n(j  in  Nashe’s  Christ's  Tears  over  Jerusalem,  1593 : 
i  hen  (as  the  possessed  with  the  Calenture)  thou  shalt 
(  ;r  to  leave.”  Another  occurs  in  the  London  Prodigal, 

>5:  “Such  men  die  mad  as  of  a  calenture.”  In 
wkins’s  Voyages  in  the  South  Seas,  1622,  we  have 
,  dence  that  calms  at  sea  were  thought  to  be  favourable 
the  production  of  the  disease :  “  To  avoid  the  calmes, 
ich  .  .  .  breed  calentures,  which  we  call  burning 
ers.”  Apparently  the  fever  was  supposed  to  have 
ne  effect  on  the  liver,  for  in  Massinger’s  play,  The 
tal  Lowry  (Act.  Ill,  sc.  1),  1632,  Charalois  is  made 
say: 

Thou  dost  strike 

A  doubtful  coldness  to  my  heart’s  high  beat, 

And  shrink’st  my  liver  like  the  calenture. 

:foe  has  made  us  familiar  with  the  word  “calenture” 
>m  our  boyhood.  In  Robinson  Crusoe  we  read,  “Aet 
en  in  this  voyage  I  had  my  misfortunes  too;  particu- 
■ly  that  I  was  continually  sick,  being  thrown  into  a 
ilent  calenture  by  the  excessive  heat  of  the  climate.” 
le  disease  was  believed  especially  to  attack  sailors  in  the 
)pics  and  and  to  cause  a  delirium  in  which  the  sufferers 
acy  the  sea  to  be  green  fields,  and  desire  to  leap  into  it. 

So  by  a  calenture  misled, 

The  mariner  with  rapture  sees 
On  the  smooth  ocean’s  azure  bed, 

Enamelled  fields  and  verdant  trees. 

)on  after  Swift  wrote  these  lines,  Pope  and  Theobald 
ere  in  hot  disputation  over  the  meaning  of  a  sentence  in 
enry  V  (ii,  3)  describing  the  death  of  Falstaff.  In  the 
lios  we  read,  “  and  a  Table  of  green  fields,”  but  Theobald 
!  his  edition  of  the  play  altered  the  words  to  “  and 
babbled  of  green  fields.”  This  interpretation  was 
j  ijected  by  Pope,  who  maintained  that  the  words  were 
irt  of  a  stage  direction,  which  had  crept  into  the  text 
om  the  margin,  Greenfield  being  the  name  of  a 
.’operty  man.  Theobald,  in  defence  of  his  cor- 
sction,  remarked :  “  It  is  certainly  observable  of 

jeople  near  Death,  when  they  are  delirious  by  a  Fever 
lat  they  talk  of  moving ;  as  it  is  of  Those  in  a 
alenture,  that  they  have  their  Heads  run  on  green 
ields.”  Wordsworth  in  his  poem,  The  Brothers,  gives  an 
uaginary  description  of  a  sailor  who  on  a  voyage  looks 
rer  the  side  of  the  vessel  and  sees  in  the  deep  the  verdant 
j  ills  of  his  native  country  and  sheep  grazing  on  them.  In 
footnote,  it  is  stated,  “  This  description  of  the  Calenture 
sketched  from  an  imperfect  recollection  of  an  admirable 
ae  in  prose  by  Mr.  Gilbert,  author  of  The  Hurricane." 
omewhat  recently,  in  a  magazine  now  defunct,  the 
allowing  curious  story  was  told  as  a  fact.  During  a  dead 
ilm  at  sea  a  bov  on  a  ship  who  had  been  remarkable  on 
le  voyage  for  his  high  spirits  and  love  for  practical  joking 
ras  observed  one  day  to  be  despondent,  listless,  and  ap- 
arently  in  a  state  of  ill-health.  He  would  not  own, 
lough,  that  he  was  unwell,  and  when  spoken  to  appeared 
3  be  inattentive  to  what  was  said  and  preoccupied  in 
lind.  On  one  occasion,  when  asked  how  he  was,  he  burst 
ito  tears,  moved  away  from  his  interrogator,  and  gazed 
itently  into  the  sea.  An  old  sailor  advised  that  he  should 
e  taken  below,  saying,  “  The  calenture  has  come  upon 
|‘ dm.”  Almost  at  that  instant,  the  boy  flung  himself  into 
he  sea.  He  was  rescued,  however,  and  the  contact  with 
he  cold  water  seemed  to  have  a  beneficial  effect,  for  he 
hortly  afterwards  regained  his  cheerfulness.  “  He  told 
is,”  says  the  narrator,  “  that  he  had  all  that  day  been 


thinking  of  home,  until  he  had  persuaded  himself  that  he 
saw  his  mother’s  cottage  in  the  waves,  and  the  trees 
and  green  fields  glittering  in  the  sunshine  around  it, 
and  that  he  could  not  resist  the  desire  to  leap  to  them 
again !” 

According  to  old  medical  writers,  calenture  is  a  species 
of  phrenitis — a  term  which  has  been  used  in  the  past  to 
signify  phrensy,  delirium,  brain  fever,  and  encephalitis. 
An  account  of  the  complaint  is  given  by  Bonetus,  and  also 
by  Oliver  and  Stubbs.  Oliver  says :  “  In  the  month  of 
Aug.,  1693,  I  was  called  upon  about  four  a  Clock  in  the 
morning  to  see  a  Sailor  on  board  the  Albemarle,  Man  of 
War,  in  a  violent  Calenture.  .  .  .  When  I  saw  him  first  I 
found  him  in  the  hands  of  3  or  4  of  his  Comrades,  who 
were  hardly  able  to  manage  him,  because  of  his  strugglings 
and  constant  endeavours  to  get  from  them.  I  observed  he 
very  often  cried  out  he  would  go  into  the  green  fields,  his 
looks  were  as  furious  and  wild  as  those  of  a  Lyon,  and 
every  now  and  then  he  would  heartily  curse  those  that 
held  him.”  It  is  then  related  how  the  man  was  bled, 
and  recovered  with  some  weakness  from  loss  of  blood. 

“  This  was  the  only  Calenture,”  the  writer  adds,  “I  saw 
all  the  while  I  was  in  the  Fleet  for  near  three  years,  two 
summers  of  which  I  served  in  the  Mediterranean,  and  this 
happened  in  the  Bay  of  Biscay,  in  the  Latitude  of  47,  in 
the  month  of  August.  They  are,  I  hear,  more  frequent  in 
warmer  climates,  tho.  very  often  undiscovered. 

“  The  reason  I  imagine  to  be  this.  When  they  are  seized 
with  the  violent  Heat  and  Disorder  which  for  the  most 
happens  in  the  night,  they  steal  privately  overboard  into 
the  Sea,  imagining  they’re  going  into  green  Fields.  .  .  . 

“  This  Distemper  I  am  of  opinion  is  what  we  call  a 
Phrenitis,  occasioned  by  a  more  than  ordinary  Effer¬ 
vescence  and  Heat  of  the  Blood,  which  distracting  and 
confounding,  if  not  inflaming  the  Animal  Spirits,  the 
proper  and  immediate  ministers  of  the  mind,  is  the  cause 
of  all  those  irregular  motions,  violent  explosions,  and 
convulsions.”  (Philosoph.  Trans.,  vol.  xxiv.) 

Calenture,  when  the  term  was  not  employed  in  the 
general  sense  of  fever  or  ardour  or  zeal,  seems  to  have 
been  what  is  now  called  thermic  fever  or  sunstroke  occur¬ 
ring  in  sailors  at  sea.  In  bygone  times,  when  there  were 
no  steamboats  sailors  were  much  more  exposed  to  the 
burning  heat  of  the  sun  than  they  are  now,  especially 
during  calms  at  sea.  Their  sufferings  must  have  been 
terrible,  and  it  can  easily  be  conceived  that  they  frequently 
became  delirious  and  were  subject  to  sensory  illusions. 
Indeed,  it  has  been  said  that  sailors  becalmed  under  a 
vertical  sun  in  the  midst  of  the  wide  ocean  have  listened 
in  trembling  wonder  to  wThat  they  imagined  to  be  the 
chimes  of  their  own  village  bells.  In  such  solitude  and 
distress  it  would  be  likely  for  home-loving  English  sailors 
to  crave  for  a  sight  of  their  native  country,  and  if  delirious 
their  “heads”  to  “ run  on  green  Fields/’ 

There  may  be  some  truth  in  what  Keats  has  observed 
that  when  we  are  ailing  we  are  more  sensible  of  the 
beauties  of  Nature.  While  suffering  from  consumption,  he 
remarked  to  a  friend,  “  Like  poor  Falstaff,  though  I  do  not 
‘babble’  I  think  of  green  fields.” 

Again,  it  must  be  remembered  that  ships  in  former  days 
were  often  ill-provisioned,  so  that  sailors  suffered  much 
from  hunger  and  thirst.  Shipwrecked  mariners,  it  is  well 
known,  either  from  the  effects  of  want  of  food  or  water,  or 
both,  get  delirious,  have  illusions,  and  sometimes  throw 
themselves  overboard.  The  captain  of  a  wrecked  vessel, 
who  suffered  from  starvation  but  not  from  thirst,  told 
Goldsmith  that  “  when  his  health  was  almost  destroyed, 
a  thousand  strange  images  rose  upon  his  mind,  and  every 
one  of  his  senses  began  to  bring  him  wrong  information.’  1 
Intense  thirst  also  induces  great  nervous  excitability  and 
delirium.  Experiments  made  by  Harless  in  Munich 
showed  that  the  nerves  gain  an  extraordinary  increase  in 
their  excitability  as  their  proportion  of  water  decreases. 

It  would  be  interesting  to  know  if  sailors  ever  now,  as 
the  result  of  heat  upon  the  body,  or  hunger,  or  thirst, 
manifest  a  desire  to  cast  themselves  into  the  sea,  believing 
it  to  be  green  fields.  The  present  writer  has  been  unable 
to  find  out  from  seafarers  that  they  have  auy  knowledge 
of  a  fever  at  sea  producing  such  a  peculiar  form  of  delirium 
as  is  ascribed  by  old  authors  to  calenture. 

Edward  Knight,  L.R.C.P.  and  S.Edin. 


1  An  History  of  the  Earth,  1774,  II,  126. 
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THE  TWENTIETH  CENTURY  DISEASE. 

Antineurasthin,  a  Brain  and  Nerve  Food. 
Readers  of  daily  or  weekly  papers  or  magazines  who 
allow  tlieir  eves  occasionally  to  travel  over  the  advertise¬ 
ment  pages  of  these  journals  can  hardly  fail  to  have  seen 
somewhat  frequently  a  lengthy  advertisement  of  a  pre¬ 
paration  called  Dr.  Hartmann’s  Antineurasthin.  The 
advertisement  is  usually  headed  “  The  Twentieth  Century 
Disease.”  This,  it  appears,  is  neurasthenia,  and  the 
various  stages  of  its  manifestations  are  set  out  in  a  sort  of 
table,  beginning  with  “  Sensitiveness  ”  and  ending  with 
“  Suicidal  Tendency.”  Antineurasthin,  referred  to  as 
“tliis  marvellous  twentieth  century  brain  and  nerve  food 
discovery,”  is  put  forward  as  a  specific  for  the  cure  of 
neurasthenia. 


Dr.  Hartmann’s  discovery  is  one  that  should  personally  and 
very  deeply  interest  brain- workers  in  all  walks  of  life.  Every 
day  are  heard  and  seen  all  too  serious  evidences  of  the  undue 
strain  of  their  intense  work  on  the  vital  power  of-  the  body. 
And  now,  on  the  highest  possible  authority,  it  is  heralded  that 
science  has  proved  equal  to  the  stern  necessity  which  demanded 
the  discovery  of  “  Antineurasthin,”  the  brain  and  nerve  food. 

For  greater  convenience  “Antineurasthin”  is  compressed 
into  small,  tablets,  and  although  its  beneficial  effect  on  the 
brain  and  senses  is  so  immediate,  yet  there  is  none  of  the 
depressing  reaction  that  follows  the  administration  of  artificial 
drug  stimulants,  “Antineurasthin”  being  a  special  brain  and 
nerve  nutrient,  and  not  a  brain  and  nerve  drug-irritant.  No 
longer  need  the  brain-worker  struggle  on  under  the  cloud  of 
fear  of  failing  powers  of  brain  and  body.  He  or  she  may,  by 
including  “  Antineurasthin  ”  as  an  article  vitally  necessary  in 
the  daily  dietary,  build  up  and  maintain  that  perfect  balance 
of  mental  and  physical  power  which  alone  can  uphold  health 
and  happiness. 


It  appears  that  this  article  was  sold  in  Germany  before 
being  introduced  here,  and  it  was  included  in  the  series  of 
proprietary  preparations  analysed  by  Dr.  Zernik,  whose 
results  have  been  quoted  from  in  our  columns  from  time 
to  time.  According  to  Zernik’s  analysis 1  it  consists  of  dry 
yolk  of  egg,  milk  sugar,  a  small  quantity  of  starch,  dextrin, 
and  an  aromatic  substance. 

A  detailed  quantitative  analysis  of  “  Antineurasthin”  as 
sold  in  this  country  gave  the  results  described  below.  A 
4s.  6d.  box  contained  twenty-four  tablets,  having  an  average 
weight  of  30|  grains  each.  The  directions  are: 


To  be  taken  when  and  as  required,  particularly  before  or 
after  great  exertions  (bodily  and  mental)  ;  in  all  cases  of  nervous 
disorders  and  mental  affections,  general  debility,  etc. 

Usual  dose  3-4  tablets  a  day  between  meals.  Antineuras¬ 
thin  contains  no  injurious  ingredients,  and  is  therefore  abso¬ 
lutely  harmless  to  the  most  delicate,  even  if  taken  in  large 
■quantities. 


Analysis  sliowedjhe  presence  of: 

Proteid... 

Fat 

Sugar  of  milk 
Ash 

Water  ... 

Gum  ...  ...  ...  about 

Aromatic  substances 

Potato  starch  (by  difference)  about 


26.4  per  cent. 
2.5  „ 

32.8  „ 

5.7  „ 

8.3  „ 

2.0  „ 

traces 
22.0  .. 


The  material  of  the  tablets  is  nearly  white,  with  yellow 
particles  like  dried  egg-yolk  distributed  through  it ;  ex¬ 
traction  with  appropriate  solvents  proved  a  fair  trace  of 
lecithin  to  be  present ;  if  the  whole  of  the  fat  present  were 
derived  from  egg-yolk  it  would  represent  3.8  per  cent,  of 
dried  yolk,  equivalent  to  7.7  per  cent,  of  fresh  liquid  yolk 
in  the  tablets;  this  accounts  for  1.3  out  of  the  26.4  per 
cent,  of  proteid.  Sulphur  in  organic  combination  was 
found  to  be  present  to  the  extent  of  0.09  per  cent. ;  sulphur 
is  practically  absent  from  the  yolk,  but  occurs  in  the 
white  of  eggs,  and  the  amount  found  corresponds  to 
5.4  per  cent,  of  dried,  or  about  38.6  per  cent,  of  liquid,  e<?g- 
albumen  in  the  tablet ;  a  further  5.1  out  of  the  26.4  per  cent, 
of  proteid  is  thus  accounted  for.  This  leaves  20  per  cent. 
70  l)ro*'ei<h  and  this  stands  in  about  the  same  ratio  to 
52.8  per  cent,  of  milk  sugar,  and  about  5  per  cent,  of  ash 
(deducting  the  ash  of  the  egg  and  gum),  as  corresponds  to 
the  composition  of  a  dried  separated  milk.  The  ash  con- 
S1  ]EinciPally  °[  calcium  phosphate,  like  the  ash  of 
milk,  lhe  aromatic  substances  appeared  to  include  a 
traee  of  vanilla  and  of  some  other  substance  that  could 
not  be  identified  ;  these  are  probably  added  to  serve  at  the 
same  time  as  flavouring  agents  and  preservatives. 

1  British  Medical  Journal,  November  3rd,  1906,  p.  1223. 


The  starch  was  seen  by  the  microscope  to  be  ver 
abundant,  corresponding  in  appearance  to  the  amour 
required  by  difference.  On  the  above  assumptions  tli 
composition  of  the  tablets  would  be  approximately  : 


Dry  yolk  of  egg... 

...  3.8  per  cent 

Dry  white  of  egg 

...  5.4  „ 

Dry  separated  milk 

...  57.8 

Gum 

...  2.0  „ 

Potato  starch  ... 

...<  22.7 

Moisture 

...  8.3 

Aromatic  substances 

...  traces. 

The  daily  dose  of  four  tablets,  or  122  grains,  would 
according  to  this  formula,  contain  the  equivalent  o 
10  grains  of  yolk  and  43  grains  of  white  of  egg  (not  dried) 
the  ratio  between  these  is  about  the  same  as  exists  in  a: 
average  egg,  and  the  two  may  be  put  together  and  regarclei 
as  about  a  teaspoonful  of  fresh  egg;  in  addition,  the  dailj 
dose  would  represent  about  2  oz.,  or  a  quarter  of  ; 
tumblerful,  of  separated  milk  and  a  little  starch. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND 

At  the  February  meeting  of  the  Committee  twenty  cases 
were  considered  and  grants  amounting  to  £190  made  tc 
sixteen  of  the  applicants.  Appended  is  an  abstract  of  the 
cases  relieved : 

1.  Widow,  aged  57,  of  L.R.C.P.Edin.  No  income ;  endeavours 
to  support  herself  by  letting  lodgings,  but  has  great  difficulty 
in  making  ends  meet.  Only  child  unable  to  help.  Relieved 
six  times,  £70.  Voted,  £12. 

2.  Widow ;  aged  84,  of  M.D.Aberd.  Quite  unprovided  for  at 
husband’s  death  sixteen  years  ago  and  dependent  on  two 
daughters  who  are  governesses.  Voted  £18. 

3.  Widow,  aged  50,  of  L.R.C.P.Irel.,  L.R.C.S.Edin.  Ought  to 
receive  £40  a  year  from  propertv  in  Ireland,  but  tenants  refuse 
to.  pay  the  rent.  Three  children  unable  to  help.  Voted  £12. 

4.  Daughter,  aged  48,  of  L.R.C.P.,  L.R.C.S.Edin.  Has  main¬ 
tained  herself  for  several  years  by  teaching,  but  has  recently 
been  operated  upon  for  malignant  disease,  and  is  now  practically 
destitute.  Voted  £18. 

5.  Daughter,  aged  47,  of  M.R.O.S.Eng.  Used  to  be  fairly 
provided  for,  but,  owing  to  great  depreciation  oi  her  invest¬ 
ments  and  unavoidable  expenses  due  to  ill-health  and  two 
surgical  operations,  is  now  obliged  to  seek  a  home  with  a 
relation-  who  can  ill  afford  to  help.  Voted  £10. 

6.  MkD.Glas.,  aged  70.  Has  been  incapacitated  for  the  last 
nine  months,  and  is  now  at  an  end  of  his  resources.  No 
children.  Voted  £12. 

7.  Daughter,  aged  41,  of  late  M.R.C.S.  After  father’s  death 
took  to  nursing,  but  contracted  blood  poisoning  and  has  never 
recovered;  is  now  permanently  incapacitated  and  quite  deaf. 
Voted  £12. 

8.  Daughter,  aged  57,  of  M.D.Edin.  Since  father’s  death 
40  years  ago  lias  supported  herself  by  teaching,  but  finds  it 
increasingly  difficult  to  do  so,  and  is  now  broken  down  in  health 
and  ordered  to  take  a  rest.  Voted  £12. 

9.  M.R.O.S.Eng,,  aged  66.  Quite  incapacitated  for  the  last 
year ;  income  less  than  £1  a  week,  derived  from  sickness  allow¬ 
ance  and  a  small  Poor  Law  pension.  Three  daughters,  but 
only  one  self-supporting,  the  other  two  being  chronic  invalids. 
Voted  £18. 

10.  Widow,  aged  67,  of  F.R.C.S.Eng.  Only  income,  £20  a 
year ;  no  children,  health  failing.  Relieved  five  times,  £40. 
Voted  £5. 

11.  Daughter,  aged  61,  of  late  M.R.C.S.,  L.R.C.P.  Income 
£30  ayear,  derived  from  two  charitable  institutions.  Is  quite 
blind  and  in  bad  health.  Relieved  four  times,  £32.  Voted  £10. 

12.  Midow,  aged  69,  of  M.R.C.S.,  L.S.A.  Since  husband’s 
death  several  years  ago  supported  herself  by  acting  as  nurse- 
companion,  but  now  finds  increasing  difficulty  in  obtaining 
cases,  and  has  exhausted  her  small  savings.  No  children. 
Relieved  four  times,  £33.  Voted  £10. 

13.  Widow,  aged  40,  of  M.D.R.U.I.  Quite  unprovided  for  at 
husband’s  death  ten  years'  ago.  Now  acts  as  a  housekeeper, 
receiving  a  home  for  herself  and  boy  (a  candidate  for  Epsom 
College)  in  lieu  of  salary.  Relieved  ten  times,  £119.  Voted  £12. 

14.  Daughter,  aged  52,  of  late  M.R.C.S.  Was  left  an  orphan, 
quite  unprovided  for,  when  5  years  old,  and  now  acts  as  a 
companion  but  reoeives  no  salary  and  requires  a  little  help  for 
unavoidable  expenses.  Relieved  once,  £5.  Voted  £5. 

15.  Widow,  aged  47,  of  M.B.Durh.,  M.R.C.S.  No  income; 
lets  lodgings.  Two  children,  one  a  boy  at  Epsom  College. 
Relieved  once,  £12.  Voted  £12. 

16.  Daughter,  aged  57,  of  late  L.S.A.  Endeavours  to  support 
herself  by  letting  lodgings;  no  other  source'of  income.  Relieved 
once,  £10.  Voted  £12. 
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REPORT 

OF  THE 

Royal  Commission  on  the 
Poor  Laws  and  Relief 
of  Distress. 


[Second  Notice.] 

We  gave  last  week  (pages  479-484)  an  account  of  the 
general  scope  of  the  Majority  and  Minority  Reports  of 
the  Royal  Commission  on  the  Poor  Laws  and  Relief  of 
Distress.'-  In  particular  full  details  were  quoted  with 
regard  to  the  suggestions  of  both  reports  as  to  medical 
relief  ;  there  remain,  however,  many  other  matters  in 
these  very  voluminous  reports  to  which  we  propose  to 
refer  as  occasion  serves.  Many  evils  in  the  present 
system  are  disclosed,  and  far-reaching  changes  are 
suggested  in  both  reports.  Indeed,  as  we  have  already 
pointed  out,  the  majority  and  minority  agree  to  a  very 
large  extent  as  to  the  evils  existing,  the  chief  dif¬ 
ferences  being  as  to  the  remedies  which  should  be 
suggested.  The  task  of  stating  the  points  of  agree¬ 
ment  is  considerably  simplified  if  we  accept  the  state¬ 
ment  put  forward  by  Mr.  and  Mrs.  Sidney  Webb  in 
the  volume  entitled,  The  Breakup  of  the  Poor  Law  ; 
it  is  the  first  of  two  volumes  “  edited  with  introduction  by 
Sidney  and  Beatrice  Webb,”f  and  consists  of  the  first 
twelve  chapters  of  the  Minority  Report,  without  the  notes 
and  references,  but  containing  an  introduction  nine  pages 
long,  which  is  an  expression  of  the  views  held  by  Mr. 
and  Mrs.  Sidney  Webb.  In  this  introduction  we  find  the 
following  observations  upon  the  points  of  agreement: 

Although  the  Majority  Report  is  flanked  by  hair  a  dozen  dis¬ 
sents — -of  which  the  longest  is  here  republished — the  members  of 
!  the  Commission  are  remarkable  in  the  extent  of  their  revolu- 
!  tionary  unanimity.  All  the  Commissioners,  without  excep¬ 
tion,  agree  that  drastic  changes  in  the  Poor  Law  and  its 
administration  are  urgently  required;  all  agree  that  the 
“  principles  of  1834,”  whatever  they  once  were,  are  now 
hopelessly  antiquated  and  inapplicable  to  the  present  state  of 
things ; 8  all  agree  even  in  discarding  the  very  terminology 
of  the  Poor  Law,  to  which  administrators  and  paupers  alike 
j  have  grown  accustomed,  in  order  to  mark  the  completeness 
of  the  break  from  the  past ;  all  agree  that  the  boards  of 
guardians  in  town  and  country  alike  must  imperatively  and 
immediately  be  replaced  by  some  other  authority ;  all  agree  in 
condemning,  and  in  recommending  for  abolition,  the  general 
mixed  workhouse,  which  has  been  for  seventy-live  years  the 
1  characteristic  feature  of  the  English  Poor  Law  administration  ; 

[  &11  agree  that  the  treatment  of  the  children,  the  sick,  and  the 
I  aged  needs  to  be  greatly  improved.  Similarly,  all  but  two  out  of 
1  the  eighteen  agree  that  the  union  area,  which  has  dominated 
English  administrative  geography  for  more  than  half  a  century, 
must  disappear  from  the  map ;  that  the  future  unit  of  local 
administration  must  be  the  county  borough  and  the  county  ;  and 
that  the  county  borough  councils  and  county  councils  must  add 
to  their  other  functions  those  hitherto  discharged  by  the  boards 
l  of  guardians.  There  has,  we  think,  never  been  a  representa¬ 
tive  Royal  Commission,  constituted  of  members  of  such  diverse 
opinions,  dealing  with  a  subject  of  so  great  an  extent,  and  of 
|  such  far-reaching  importance,  which  has,  after  three  years’ 
l  investigation,  found  itself  agreeing  with  so  much  unanimity  to 
|  conclusions  of  such  sweeping  character. 

Authors’  Footnote. — 1  “  Tile  administrators  of  the  Poor  Law,”  we  are 
told  in  the  Majority  Report,  “are,  in  fact,  endeavouring  to  apply  the 
rigid  system  of  1834  to  a  condition  of  affairs  which  it  was  never 
I  intended  to  meet.  What  is  wanted  is  not  to  abolish  the  Poor  Law, 

!  out  to  widen,  strengthen,  and  humanizei  the  Poor  Law  ”  (par.  337  of 
I  Chapter  1  of  Part  VI  of  Majority  Report). 


The  rest  of  the  introduction  is  devoted  to  a  critical 
review  of  the  recommendations  of  the  Majority  Report. 
The  minority  resent  the  reflections  made  upon  the  personal 
shortcomings  of  the  Poor  Law  guardians,  and  appear  dis¬ 
posed  to  defend  them  on  the  ground  mainly  that  some  of 
them  are  actuated  by  the  best  motives,  and  have  given 
1  much  time  and  energy  to  the  work,  and  that  all  have  been 
hampered  and  interfered  with  by  the  creation  of  other 
authorities  whose  duties  overlap  those  of  the  guardians. 


To  be  purchased,  either  directly  or  through  any  bookseller,  from 
Wyman  and  Sons  (London),  Oliver  and  Boyd  (Edinburgh),  aud  E. 
Ponsonby  (Dublin).  1  Cd.  4499.]  Price  5&.6d. 

+  Y°1-  I-  The  Break-ux>  of  the  Poor  Law.  Vol.  II.  The  Public  Organi¬ 
sation  of  the  Labour  Market.  Containing  the  remainder  of  the 
-Minority  Report.  London:  Longmans,  Green  and  Co.  1909.  (Demy  8vo, 
PP.  619  and  360:  7s.  6d.  and  5s.  respectively.) 


The  minority  declare  that  the  recommendations  of  the 
majority  propose  the  setting-up  again  of  what  is  prac- 
tically  the  same  sort  of  Poor  Law  relief  with  new  members 
under  another  name. 

The  majority,  as  was  stated  last  week,  propose  to  place 
the  county  council  in  supreme  control  in  each  county,  and 
to  require  it  to  appoint  special  committees  for  dealing 
with  Public  Assistance.  The  minority  propose  very  much 
the  same  thing,  that  is  to  say: 

“  That  the  boards  of  guardians  in  England,  Wales,  and 
Ireland,  and  (at  any  rate  as  far  as  Poor  Law  functions  are 
concerned)  the  parish  councils  in  Scotland,  together  with 
all  combinations  of  these  bodies,  should  be  abolished. 

“  That  the  property  and  liabilities,  powers  and  duties  of 
these  Destitution  Authorities  should  be  transferred  (subject 
to  the  necessary  adjustments)  to  the  county  and  county 
borough  councils,  strengthened  in  numbers  as  may  be 
deemed  necessary  for  their  enlarged  duties ;  with  suit¬ 
able  modifications  to  provide  for  the  special  circum¬ 
stances  of  Scotland  and  Ireland,  and  for  the  cases  of  the 
metropolitan  boroughs,  the  non-county  boroughs  over 
10,000  in  population,  and  the  urban  districts  over  20,000  in 
population.’’ 

Overlapping  of  Agencies  Providing  Medical 
Assistance. 

The  Majority  Report  refers  to  the  want  of  co-operation 
and  consequent  overlapping  of  effort  of  the  various 
agencies  supplying  non-institutional  medical  treatment  to 
the  poorer  classes  ;  such  treatment  is  supplied  by  the 
guardians,  sanitary  authorities,  education  authorities,  out¬ 
patient  departments  of  voluntary  hospitals,  free  dispen¬ 
saries,  provident  dispensaries,  medical  clubs,  and  friendly 
societies.  It  is  stated  that,  except  to  a  very  limited 
extent,  there  is  no  real  or  effective  co-operation  between 
the  Poor  Law  and  other  agencies  providing  medical 
assistance,  and  the  Commissioners  recommend  that  there 
should  be  co-operation. 

Out-patients. 

With  regard  to  out-patients  the  report  has  the  following 
observations  on  the  right  sphere  of  the  voluntary  hospital 
in  regard  to  out-patients  : 

This  problem,  in  our  opinion,  lies  at  the  very  entrance  to  any 
radical  reform  of  the  system  of  medical  assistance.  In  the 
metropolis,  as  we  have  shown,  the  out-patient  departments  of 
the  hospitals  steadily  and  enormously  enlarge  their  sphere. 
Much  of  this  increase  is  due,  rightly  and  properly,  on  the  one 
hand  to  increase  in  population,  and  the  increasing  facility  with 
which  the  poor  in  country  districts  can  travel  to  London,  but 
chiefly  to  the  expensive  equipment  for  dealing  with  special 
diseases  which  science  has  now  placed  in  the  doctor’s  hands. 
But  these  valid  grounds  for  an  increase  in  the  work  of  the  out¬ 
patient  department  render  it  all  the  more  necessary  to  save 
them  from  certain  abuses  of  which  we  have  had  ample 
evidence. 

In  the  first  place,  the  out-patient  departments  are  dealing 
with  a  large  number  of  cases  for  whose  treatment  the  Poor  Law 
authorities  are,  or  should  be,  responsible.  Thus,  our  special 
investigator,  Miss  Roberts,  concludes  that,  if  the  three  hospitals 
selected  for  her  inquiry  be  fair  samples,  “  at  least  11  per  cent, 
of  out-patients  at  the  voluntary  (general)  hospitals  in  London 
are  actually  Poor  Law  cases,  being  in  receipt  of  some  form  of 
Poor  Law  assistance  either  at  the  very  time  they  are  treated,  or 
within  a  half  year  of  treatment.”  Under  a  co-ordinated  system, 
it  might  be  expedient  to  refer  certain  pauper  cases  to  the  out¬ 
patient  department,  for.  a  second  opinion,  or  for  special  treat¬ 
ment,  but  this  does  not  appear  to  be  done  to  any  great  extent  at 
present.  Accordingly,  it  may  be  said  that  the  out-patient 
departments  are  performing  a  great  deal  of  work  which  should 
properly  be  done  by  the  Public  Assistance  Authorities. 

In  the  second  place,  it  is  for  consideration  whether  the 
Public  Assistance  Authorities  should  not  also  deal  with  the 
two  following  classes  of  cases,  which  at  present  receive 
treatment  from  the  out-patient  departments  : 

(a)  Persons  who  are  suffering  from  chronic  ailments. 

{b)  Persons  whose  home  conditions  will  not  allow  them  to 
reap  any  commensurate  benefit  from  such  treatment. 

In  the  third  place,  the  beneflts’of  the  out-patient  departments 
are  being  extended  to  : 

(a)  The  well-to-do  who  can  afford  to  pay  private  practi¬ 

tioners. 

(b)  Persons  sufficiently  able  to  join  a  provident  institution. 

■  f89,'-  therefore,  the  work  of  the  out-patient  department 

is  delimited  m  such  a  way  as  to  prevent  overlapping  between 
its  sphere  and  that  of  the  Public  Assistance  Authority,  and  to 
leave  full  scope  for  private  practice  and  provident  effort,  any 
endeavour  to  reform  the  system  of  public  medical  assistance 
wnl  he  locally  thwarted.  Indeed,  all  attempts  to  create  order 
out  of  the  nresent  chaos  will  be  disappointing.  Even  in  the 
interests  of  the  out-patient  departments  themselves  a  reform 
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appears  to  be  expedient  in  order  to  secure  the  greatest  benefits 
from  the  treatment  which  they  so  lavishly  bestow,  and  to 
prevent  those  benefits  from  being  abused  by  the  well-to-do. 
Suggestions  for  remedying  the  abuses  of  the  out-patient 
department  have  been  laid  before  us  by  many  witnesses  but 
by  none  more  fully  than  the  representatives  of  the  British 
Medical  Association.  We  are  convinced  with  them  that  a 
strenuous  effort  should  be  made  to  circumscribe  the  work  of 
the  out-patient  departments.  They  should  be  used  almost 
exclusively  for : 

(1)  Casualties. 

(2)  Consultations. 

(3)  Cases  requiring  expensive  equipment  for  the  treatment 

of  special  diseases  and  defects. 

To  this  end  the  “letter”  system  should  be  thoroughly 
reformed  or  abolished,  and,  except  for  casualties,  the  recom¬ 
mendation  of  a  medical  officer  or  private  practitioner  substi¬ 
tuted. 

190.  We  recommend,  therefore,  that  the  work  of  the  out¬ 
patient  departments  of  the  voluntary  hospitals  should  be  re¬ 
organized  on  these  lines ;  that  they  should  be  protected  from 
abuse  by  the  well-to-do;  and  that  a  strong  endeavour  should  be 
made  to  bring  their  work  into  co-operation  with  that  of  the  new 
organization  of  medical  assistance  which  we  propose  to  set  up. 

Education  Authorities. 

The  Majority  Report  calls  attention  to  the  fact  that 
under  the  Education  (Administrative  Provisions)  Act,  1907, 
the  education  authorities  have  far-reaching  powers  for 
providing  medical  assistance  to  children  out  of  the  rates. 
On  this  subject  the  report  contains  the  following 
observations : 

We  desire  also  to  draw  special  attention  to  the  position 
created  by  the  Education  (Administrative  Provisions)  Act,  1907, 
to  which  we  have  already  referred.  Under  that  Act  the  Educa¬ 
tion  Authorities  have  far-reaching  powers  of  providing  medical 
assistance  to  school  children  out  of  the  rates.  Unless  their 
work  in  this  respect  is  co-ordinated  with  that  of  the  Public 
Assistance  Authorities,  the  evils  of  overlapping  and  conse¬ 
quent  waste  of  effort  and  money  will  be  accentuated.  For 
example,  we  have  recommended  that  there  should  be  more 
medical  inspection  of  all  children  under  the  Public  Assistance 
Authorities.  Of  the  38,000  children  of  school  age  who  were,  on 
January  1st,  1907,  being  maintained  in  Poor  Law  establishments, 
about  18,000  were  attending  public  elementary  schools.  In  addi¬ 
tion,  out  of  the  171,000  children  in  receipt  of  out  relief  on  that 
date;1  it  may  be  said  that  practically  all  who  were  of  school  age 
were  attending  such  schools.  In  the  absence  of  co-operation, 
therefore,  it  is  conceivable  that  all  these  children  might,  simul¬ 
taneously,  be  the  subject  of  medical  inspection  on  the  part  of 
both  the  Public  Assistance  and  the  Education  Authorities,  and 
a  large  proportion  of  the  children  might,  likewise,  be  receiving 
simultaneously  two  kinds  of  medical  treatment. 

Such  a  contingency  would  be  regrettable,  even  if  it  were  to 
obtain  in  only  a  modified  degree.  We  are,  however,  hopeful 
that  it  may  be  possible  to  avoid  it  altogether.  We  are  pleased 
to  observe  from  the  Board  of  Education  Memorandum,  dated 
November  22nd,  1907,  explaining  to  the  Education  Authorities 
their  duties  as  to  medical  inspection  and  treatment  of  school 
children,  that  the  principle  of  co-operation  with  other  local 
autliorites  is  not  lost* sight  of.  For  example,  it  is  recommended 
that  “  the  work  of  medical  inspection  should  be  carried  out  in 
intimate  conjunction  with  the  public  health  authorities,  and 
under  the  direct  supervision  of  the  medical  officer  of  health.” 
Again,  as  regards  the  treatment  of  children  by  the  Education 
Authorities,  it  is  recommended  that  it  be  done,  meantime, 
“  through  such  agencies  as  are  conveniently  available.” 

192.  We  have  here  an  opportunity  of  establishing,  at  the  out¬ 
set,  an  effective  method  of  co-operation,  or  division  of  labour, 
in  the  performance  of  a  public  duty.  The  medical  inspection 
of  pauper  children  attending  public  elementary  schools  may,  no 
doubt,  be  effectively  carried  out  as  recommended  in  the  Board 
of  Education  Memorandum,  but  any  treatment  for  diseases 
required  by  such  children  would,  we  think,  be  provided  through 
the  agency  of  the  Public  Assistance  Authorities. 

Further,  we  think  that  this  principle  should  be  applied  to  all 
children  attending  public  elementary  schools.  Thus,  the  Sani¬ 
tary  Authorities,  whose  functions  are  mainly  concerned  with 
the  prevention  of  infectious  disease,  would  be  responsible  for 
the  medical  inspection  of  all  the  children.  On  the  other  hand, 
the  Public  Assistance  Authority,  whose  functions  would  be  to 
provide  medical  treatment,  would  provide  such  treatment  for  all 
school  children,  so  far  as  they  require  to  be  treated  at  the 
expense  of  the  rates. 

Vaccination  and  Registration  of  Births,  Deaths,  and 

Marriages. 

The  Commissioners  recommend  that  the  duties  of  boards 
of  guardians  in  relation  to  vaccination  and  registration 
should  be  handed  over  to  committees  of  county  and 
borough  councils  dealing  with  kindred  matters.  They 
point  out  that  these  duties  are  altogether  extraneous  to  the 
work  of  public  assistance.  These  suggestions  will  meet 

1  Thirty-sixth  Annual  Report  of  Local  Government  Board,  1906-7, 

\  cxxiii-v. 


with  less  opposition  and  adverse  criticism  than  many  others. 
It  has  long  been  contended  that  the  administration  of  the 
Vaccination  Acts  by  Poor  Law  guardians  is  an  anomaly. 
Whatever  becomes  of  boards  of  guardians  in  the  legisla¬ 
tive  measures  which  it  is  to  be  supposed  will  follow  the 
issue  of  this  report,  the  administration  of  these  important 
matters  will  now  almost  certainly  be  undertaken  by  the 
authorities  more  intimately  concerned.  In  the  case  of 
vaccination  it  cannot  be  doubted  that  the  public  health 
department  is  that  upon  which  the  duties  of  administra¬ 
tion  naturally  devolve.  It  is  certain  also  that  benefit 
would  follow  the  change,  inasmuch  as  the  public  would  be 
more  favourably  impressed  by  measures  of  preventive 
medicine  controlled  and  regulated  by  the  properly  con¬ 
stituted  health  authority. 

The  Commissioners  have  drawn  up  a  list  of  complaints 
against  the  Poor  Law  system,  which  they  describe  as  the 
leading  defects  of  the  system.  Clause  IV  of  the  summary 
of  these  defects  refers  to  “  The  lack  of  intelligent  uni¬ 
formity  in  the  application  of  principles  and  in  general 
administration.”  The  manner  in  which  guardians  have 
carried  out  their  duties  in  relation  to  vaccination  gives 
strong  support  to  this  view  of  the  Commissioners.  Absence 
of  intelligent  uniformity  was  a  marked  feature  quite 
recently  when  the  question  of  the  remuneration  of  public 
vaccinators  was  considered  by  guardians  throughout  the 
country.  The  result  is  variation  amounting  in  many 
instances  from  50  to  100  per  cent,  in  the  fees  paid  for  pre¬ 
cisely  the  same  work  under  similar  conditions.  The 
removal  of  the  administration  of  vaccination  to  a  committee 
not  concerned  with  Poor  Law  relief  or  “  public  assistance  ” 
will  prevent  the  future  use  of  vaccination  fees  as  an  excuse 
for  and  set-off  against  absurdly  inadequate  payment  for- 
medical  services  to  the  necessitous  poor. 

Regarding  the  registration  of  births,  deaths,  and  mar¬ 
riages,  the  Commissioners  state  that  the  Registrar-General 
considers  that  a  closer  relation  between  the  sanitary  and 
registration  districts  is  highly  desirable.  Every  one  with 
any  knowledge  of  the  subject  will  agree  with  this.  Regis¬ 
tration  districts  should  be  coterminous  with  sanitary  areas. 
The  duties  of  guardians  in  connexion  with  registration  are> 
very  limited.  They  simply  appoint  and  pay  the  officers. 
Thus  the  duty  is  largely  one  of  patronage.  The  suggested 
change  will  make  the  returns  more  useful  for  comparative 
statistics.  The  better  selection  of  suitable  officers  for  the 
work  is  another  advantage  which  the  change  is  calculated 
to  effect,  for  mere  personal  and  local  influences  would  be 
less  in  evidence.  In  both  these  instances  the  desirability 
of  the  suggested  change  does  not  depend  merely  on  the 
manner  in  which  the  duties  have  hitherto  been  performed 
by  the  guardians.  Time  was  when  the  Poor  Law  guardians 
had  among  their  duties  the  suppression  of  nuisances,  the 
administration  of  sanitary  measures,  and  the  treatment  of 
infectious  diseases.  The  changes  contemplated  in  regard 
to  vaccination  and  registration  are  in  natural  sequence 
and  are  demanded  by  the  same  considerations  which 
brought  about  the  previous  alterations.  A  public  assist¬ 
ance  authority  for  each  county  or  county  borough  taking 
over  the  present  duties  of  boards  of  guardians  will  not  be 
weakened  in  any  way  by  the  transference  of  vaccination 
and  registration  to  their  proper  spheres. 

Infant  Mortality  in  Poor  Law  Institutions. 

It  will  come  as  a  surprise  to  most  persons  to  learn  that 
more  than  8,000  children  are  born  every  year  in  Poor  Law 
institutions  and  remain  for  a  shorter  or  longer  time  as 
inmates.  Up  to  the  year  1907  no  accurate  information  on 
the  death-rate  of  these  infants  was  forthcoming.  It  was 
perhaps  assumed  that  if  the  maternal  mortality  were  not 
excessive  that  of  the  infants  would  follow  the  same  law- 
This  hypothesis  has  been  tested  by  a  private  inquiry 
instituted  by  a  member  of  the  Commission.  Forms  were 
sent  out  to  all  the  unions  in  England  and  Wales,  and 
450  of  these  gave  a  voluntary  response.  They  did  so 
in  perfect  good  faith,  and  it  would  be  manifestly  unfair 
to  single  out  from  these  returns  any  particular  institution 
for  either  praise  or  blame,  but  the  total  figures  which  are 
given  in  the  Minority  Report,  when  classified  after  the 
manner  of  the  Registrar- General  for  the  population  at  large,, 
throw  a  light  on  the  condition  of  the  children  in  thesu 
places  that  is  both  unexpected  and  unwelcome.  We  have 
not  discovered  any  mention  of  these  returns  in  the  Majority 
Report,  but  until  an  index  has  been  published  it  is  a  little; 
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difficult  to  prove  the  negative  ;  independent  investigations 
have,  however,  led  us  to  a  reluctant  acquiescence  in  the 
truth  of  at  least  the  general  statements  made,  which  are  of 
a  nature  to  call  for  immediate  action  on  the  part  of  every 
right-minded  person,  no  matter  what  political  or  other 
views  he  may  hold  as  to  the  general  question  of  Poor  Law 
reform. 

The  scope  of  the  inquiry  is  indicated  by  the  remarks  in 
the  Minority  Report  (p.  781) : 

We  were,  therefore,  interested  in  the  mortality  statistics  of 
the  8,483  infants  who  were  born  during  1907  in  the  workhouses 
of  the  450  unions  responding  to  the  inquiry  made  by  one  of  our 
members.  Out  of  these  8,483  infants  no  fewer  than  1,050  actually 
died  on  the  premises  before  attaining  1  year.  The  Registrar- 
General,  as  is  well  known,  gives,  for  the  whole  population,  the 
number  of  babies,  out  of  every  1,000  born,  who  die  before  the 
expiration  of  certain  days,  weeks,  and  months  of  the  first  year 
of  life.  Similarly,  there  has  been  worked  out  for  these  8,483 
babies  born  in  450  of  the  Poor  Law  institutions  in  England  and 
Wales  during  1907,  taking  only  the  deaths  actually  occurring  in 
the  institutions,  the  proportion  dying  within  corresponding 
periods  of  their  first  year — making  the  assumption,  for  the 
purpose  of  comparison  of  death-rates,  that  those  who  left  the 
workhouse  within  the  year  had  a  death-rate  equal  to  those 
remaining  in  the  institution. 

The  shorter  table  gives  the  result  at  a  glance. 


Table  II. — Infantile  Deaths  out  of  every  1,000  born. 
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4,421 
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This  result  appears  to  us  somewhat  startling.  The  infantile 
mortality  in  the  population  as  a  whole,  exposed  to  all  dangers 
!  of  inadequate  medical  attendance  and  nursing,  lack  of  sufficient 
food,  warmth,  and  care,  and  parental  ignorance  and  neglect,  is 
admittedly  excessive.  The  corresponding  mortality  among  the 
infants  in  the  Poor  Law  institutions,  where  all  these  dangers 
may  be  supposed  to  be  absent,  is  between  two  and  three  times  as 
I  great.  Out  of  every  1,000  babies  born  in  the  population  at  large, 
25  die  within  a  week  and  132  are  dead  by  the  end  of  the  first 
year.  For  every  1,000  children  born  in  the  Poor  Law  institutions, 
40  or  45  die  within  a  week,  and,  assuming  the  mortality  among 
those  who  are  discharged  to  be  the  same  as  those  remaining,  no 
fewer  than  268  or  392  will  be  found  to  have  died  by  the  end  of 
I  the  year,  the  number  varying  according  to  whether  we  take  the 
experience  of  the  Poor  Law  institutions  for  legitimates  or  for 
i  illegitimates,  in  the  metropolis  or  elsewhere. 

In  the  very  few  Scottish  and  Irish  workhouses  that  gave 
returns,  the  mortality  was,  on  the  whole,  greater  than  in 
England  and  Wales.  It  is  interesting  to  compare  these 
figures  with  those  of  other  institutions  in  which  women 
are  delivered.  On  this  subject  the  report  states  : 

We  have  not  been  able  to  obtain  exactly  corresponding  statis¬ 
tics  for  the  infants  born  in  voluntary  maternity  hospitals.  But 
their  annual  reports  give  the  total  number  of  births  and  infan¬ 
tile  deaths  within  the  institution,  and  the  stay  in  those  of  the 
metropolis  is  so  very  generally  a  fortnight,  that  these  statistics 
may  be  compared  roughly  with  the  deaths  in  the  Poor  Law 
I  institutions  during  that  period  after  birth.  The  proportion  of 
I-  infantile 'deaths  to  the  births  during  1907  was,  in  the  City  of 
London  Lying-in  Hospital,  20,49  per  1,000  ;  in  the  East  End 
!  Mothers’  Home,  21.07  per  1,000;  in  the  Queen  Charlotte’s  Lying- 
in  Hospital,  26.1  per  1,000;  and  in  the  General  Lying-in  Hos- 
1  pital,  59.3  per  1,000  ;  or,  taken  together,  out  of  3,414  births,  30  per 
1,000— to  be  compared  with  the  46  to  53  per  1,000  recorded  of  the 
Poor  Law  institutions  as  a  whole.  In  the  well-known  Rotunda 
Hospital  at  Dublin,  out  of  2,262  births  in  1906,  there  died  in 
hospital  only  30  infants  ;  in  1907,  out  of  2,318,  only  21  infants. 
The  usual  stay  in  hospital  is,  however,  apparently  only  seven 


days,  so  that  the  extraordinarily  small  proportion  of  infantile 
deaths — 13,  or  9  per  1,000 — must  be  compared  with  the  25  per" 
1,000  for  England  and  Wales,  and  the  40.1  to  44.9  per  1,000  of  the 
workhouses  for  the  first  week. 

A  still  more  interesting  comparison  is  to  be  found  in  the 
death-rate  of  infants  born  in  their  own  homes,  even  in  a 
very  poor  district.  No  one  can  claim  that  West  Ham  is- 
an  ideal  residence.  Yet  the  report  says  : 

One  of  our  members  obtained,  for  the  purposes  of  comparison,, 
exact  statistics  of  all  the  babies  born  during  the  same  year  (1907) 
under  the  care  of  the  Plaistow  Maternity  Charity,  an  organiza¬ 
tion  for  providing  gratuitous  midwifery  attendance  at  birth,  and 
for  the  first  fortnight  afterwards,  in  the  mother's  own  home,  in 
one  of  the  most  poverty-stricken  districts  of  West  Ham. 

Statistics  were  thus  obtained  for  no  fewer  than  3,005  infants,, 
all  of  them  born  in  households  having  incomes  of  no  more  than 
21s.  a  week.  Of  these,  there  died  within  the  first  fortnight  only 
47,  or  15.33  per  1,000  births.  In  the  four  large  voluntary 
maternity  hospitals  in  the  metropolis  of  which  we  have 
statistics  the  infantile  mortality  taken  together  was,  for  the 
first  fortnight,  30  per  1,000  births.  This,  too,  was  nearly  the 
infantile  death-rate  for  the  first  fortnight  among  the  whole 
population  (namely,  31.1).  In  the  Poor  Law  institutions  of  the 
metropolis  the  corresponding  death-rate  was,  among  legitimate 
children,  47.2,  and  among  illegitimate  children  46.1  per  1,000 
births.  In  the  Poor  Law  institutions  outside  the  metropolis  the 
corresponding  death-rate  was,  among  legitimate  children,  51.2, 
and  among  illegitimate  children  53.6  per  1,000  births.  The  3,000 
infants  attended  to  in  their  homes,  poor  and  wretched  as  were 
these  homes,  by  the  competent  nurses  of  the  Plaistow  Maternity 
Charity  had  therefore  a  death-rate,  during  the  first  fortnight 
afterbirth,  considerably  less  than  that  in  the  most  successful  of 
the  voluntary  hospitals,  and  less  than  a  third  of  that  in  the  Poor- 
Law  institutions. 

To  return  to  the  table  we  note  in  the  first  instance : 

It  is  interesting  to  observe  that  these  heavy  infantile  death- 
rates  in  the  Poor  Law  institutions  do  not  seem  to  bear  any 
exact  relation  to  legitimacy  or  illegitimacy.  Taking  particular 
ages  or  particular  districts,  the  death-rate  among  illegitimate 
infants  is  sometimes  below  and  sometimes  above  that  for 
legitimate  children.  .  .  .  The  variations  in  this  respect  as- 
between  the  different  ages,  whether  in  London  or  elsewhere, 
are  apparently  quite  without  connexion  with  legitimacy.  It 
would  seem  as  if  the  protection  and  food  enjoyed  by  the  infants 
in  the  workhouse,  legitimate  and  illegitimate  alike,  removed 
the  presumption  against  the  survival  of  illegitimate  infants. 

Certain  further  considerations  are  mentioned  which 
begin  to  give  some  idea  of  the  cause  of  this  high 
mortality. 

Equally  interesting  is  it  to  notice  that  the  excess  of  infantile 
mortality  in  the  Poor  Law  institutions  is  actually  greater  at  the 
ages  between  1  and  6  months  than  during  the  first  month  of 
life.  Whatever  allowance  should  be  made  for  the  fact  that  the 
Poor  Law  institutions  received  many  cases  in  which  the  mother 
has  been  exposed  to  adverse  conditions,  it  is  impossible  to  avoid 
the  conclusion  that  the  arrangements  of  the  workhouse  nur¬ 
series — to  which  Dr.  Fuller  so  pointedly  drew  our  attention — 
need  serious  examination. 

This  inference  seems  to" receive  some  confirmation  from  the 
fact  that  the  excessive  infantile  mortality  in  the  Poor  Law 
institutions  is  not  universal ;  and  that  some  have  apparently  a 
much  higher  death-rate  than  others.  We  do  not  wish  to  attri¬ 
bute  too  much  importance  to  the  statistics  of  particular  institu¬ 
tions  for  so  short  a  period  as  one  year ;  but  it  cannot  be  right 
that  there  should  be  workhouses  in  which  40  per  cent,  of  the 
babies  die  within  the  year.  When  we  find  that  out  of  the  493 
infants  born  in  10  workhouses  (having  each  not  fewer  than 
20  births  in  the  year)  there  were  only  14  deaths  in  the  year,  or 
3  per  cent.,  whereas  out  of  the  333  infants  born  in  10  other  work- 
houses  (having  each  not  fewer  than  20  births  in  the  year)-there 
were  as  many  as  114  deaths,  or  33  per  cent.,  we  think  it  is  high 
time  for  systematic  inquiry. 

Personal  inspection  of  certain  workhouses  served  to 
emphasize  these  remarks.  In  some  unions  the  conditions 
can  be  fairly  described  as  very  good  ;  in  others  the  con¬ 
ditions  are  not  such  as  would  be  tolerated  under  any 
effective  system  of  supervision. 

If  the  children  succeed  in  passing  the  first  twenty-one 
days  of  life,  the  conditions  under  which  they  are  placed 
become  in  too  many  instances  worse  instead  of  better. 

We  regret  to  report  that  these  Workhouse  nurseries  are,  in: 
a  large  number  of  cases— alike  in  structural  arrangements, 
equipment,  organization,  and  staffing — wholly  unsuited  to  the 
healthy  rearing  of  infants.  It  is  in  vain  that  the  Local  Govern¬ 
ment  Board  has  for  more  than  a  decade  laid  it  down  that : 
“In  every  workhouse  where  there  are  several  children  too 
young  to  attend  school  a  separate  nursery,  dry,  spacious,  light, 
and  well  ventilated,  should  be  provided.  ...  In  no  case  should 
the  care  of  young  children  be  entrusted  to  infirm  or  weak- 
minded  inmates.  .  .  .  Unless  young  children  are  placed  under 
responsible  supervision  they  cannot  be  said  to  be  properly 
taken  care  of.”  The  boards  of  guardians  have  not  obeyed.  .  .  . 
We  have  visited  many  workhouse  nurseries  in  the  different/ 
parts  of  the  kingdom,  and  we  have  found  hardly  any 
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can  possibly  be  regarded  as  satisfactory  places  in  which  children 
should  be  reared. 

Pauper  imbeciles  cannot  be  said  to  be  proper  guardians 
for  young  children,  and  even  paupers  who  are  not  imbeciles 
are  not  the  persons  that  any  one  except  a  Government 
authority  would  choose  for  this  purpose.  When  to  this  is 
added  the  primitive  nature  of  the  sanitary  appliances, 
and  the  usual  absence  of  any  quarantine  arrangements  for 
infants  entering  from  outside,  it  is  not  surprising  that 
■epidemic  disorders  are  sometimes  officially  described  as 
“  very  troublesome.” 

And,  finally,  the  report  states: 

In  the  great  palatial  establishments  of  London  and  other 
large  towns,  we  were  shocked  to  discover  that  the  infants  in 
the  nursery  seldom  or  never  got  into  the  open  air.  We  found 
the  nursery  frequently  in  the,  third  or  fourth  story  of  a  gigantic 
block,  often  without  balconies,  whence  the  only  means  of 
access,  even  to  the  workhouse  yard,  was  a  lengthy  flight  of 
stone  steps,  down  which  it  was  impossible  to  wheel  a  baby 
■carriage  of  any  kind.  There  was  no  staff  of  nurses  adequate  to 
carrying  fifty  or  sixty  infants  out  for  an  airing.  In  some  of 
these  workhouses  it  was  frankly  admitted  that  the  babies  never 
left  their  own  quarters  (and  the  stench  that  we  have  described), 
■and  never  got  into  the  open  air,  during  the  whole  period  of  their 
residence  in  the  workhouse  nursery. 

It  is  not  surprising  that  infants  brought  up  in  such 
surroundings  should  show  a  high  rate  of  mortality.  This 
of  itself  is  sufficient  to  any  medical  man  to  indicate 
the  serious  loss  to  the  community  that  follows  such 
arrangements.  But  if  it  is  necessary  to  instruct  the 
lay  person,  to  whom  the  death  of  infants  may  seem  a 
small  matter, ::  the  remarks  on  p.  777  may  be  quoted  : 

“  The  infantile  mortality  question,”  says  a  high  medical 
expert,  “  is  one,  therefore,  of  extreme  importance  ...  in 
regard  to  the  physique  of  the  nation.  While  thousands  perish 
outright,  hundreds  of  thousands  who  worry  through  are  injured 
in  the  hard  struggle  for  existence,  and  grow  up  weaklings, 
physical  and  mental  degenerates.  A  high  infantile  mortality- 
rate ,  therefore ,  denote#  a  far  higher  infantile  deterioration-rate, 
and  this  unwelcome  fact  must  not  be  lost  sight  of.” 

There  can,  therefore,  be  no  doubt  as  to  the  necessity  for 
ending  such  a  state  of  affairs.  The  problem  of  thorough 
and  complete  reform  is  too  complicated  and  difficult  to  be 
discussed  in  an  offhand  manner.  It  may  be  that  it  is 
•further  inquiry  will  show  that  it  is  not  possible  to  herd 
children  in  a  wholesale  manner  in  any  nursery  no  matter 
how  well  managed.  But  the  immediate  remedy  for  the 
worst  of  the  abuses  disclosed  is  not  difficult  to  find. 
Medical  men  do  not  need  to  he  told  that  if  children  are 
cooped  up  together,  without  fresh  air,  proper  food,  proper 
sanitation,  and  efficient  supervision,  that  the  results  will 
be  bad.  It  should  not  be  impossible,  pending  the  radical 
cure  of  the  present  disorders,  to  bring  the  local  authorities 
to  a  sense  of  their  duties  even  in  the  face  of  the  obstinately 
self-satisfied  attitude  of  the  boards  of  guardians  and  the 
cheerful  optimism  of  the  official  stepfather  at  the  Local 
Government  Board. 


MEDICAL  MEN  AND  THE  LAW  OF 
RATING. 

Elsewhere  we  deal  with  the  situation  which  has  arisen  at 
East  Ham  as  a  result  of  the  action  of  the  local  rating 
authorities  in  increasing  the  valuations  of  nearly  ail  the 
houses  occupied  by  medical  practitioners  in  the  borough. 
In  view  of  the  importance  of  the  matter  to  members  of  the 
profession,  we  believe  that  a  brief  statement  of  the  prin¬ 
ciples  of  the  law  of  rating,  so  far  as  they  affect  the  assess¬ 
ment  of  practitioners’  houses,  will  be  of  interest  at  the 
present  time.  For  a  more  comprehensive  exposition  of 
the  law  reference  may  be  made  to  the  excellent  treatise 
of  Mr.  W.  C.  Ryde  on  the  Law  and  Practice  of  Bating,  to 
which  work  we  are  indebted  for  many  of  the  statements 
that  appear  in  this  article. 

The  Union  Assessment  Committee  Act,  1862,  provides 
for  the  making  by  the  overseers  of  every  parish  of  a  list  of 
rateable  hereditaments  in  the  parish,  together  with  the 
gross  estimated  rental  and  the  rateable  value  of  each 
hereditament.  By  gross  estimated  rental  is  meant  “  the 
rent  at  which  the  hereditament  might  reasonably  be 
expected  to  let  from  year  to  year,  free  of  all  usual  tenant’s 
rates  and  taxes,  and  tithe  commutation  rate  charge,  if 

*  This  statement  was  actually  made  by  a  person  of  some  scientific 
landing. 


any.  .  .  .”  The  net  annual  (or  rateable)  value  is  defined 
by  the  Parochial  Assessments  Act,  1836,  and  is,  in  effect, 
the  gross  estimated  rental,  less  the  “  probable  average 
annual  cost  of  the  repairs,  insurance,  and  other  expenses, 
if  any,  necessary  to  maintain”  the  hereditament  “in  a 
state  to  command  such  rent.” 

The  amount  on  which,  any  person  is  liable  to  pay  rates 
depends  on  the  rateable  value  of  the  property  occupied  by 
him,  and,  therefore,  it  is  of  the  utmost  importance  to  a 
ratepayer  to  see  that  the  rateable  value  inserted  by  the 
overseers  in  the  valuation  list  is  not  excessive. 

From  the  above  definitions  it  is  manifest  that  in  estimat¬ 
ing  the  rateable  value  the  overseers  have  to  consider  the 
rent  at  which  the  property  may  be  expected  to  let  from 
year  to  year.  They  are  to  have  regard  not  only  to  the 
rent  which  an  actual  tenant  may  be  paying,  but  also  to 
the  rent  which  a  hypothetical  tenant  may  be  expected  to 
be  willing  to  pay.  The  term  “  rack  rent,”  which  is  not 
found  in  the  Rating  Acts  but  is  a  convenient  expression 
taken  from  the  Income  Tax  Acts,  will  be  used  in  this 
article  to  indicate  this  full  or  maximum  yearly  rent  which 
a  hypothetical  tenant  may  be  expected  to  be  willing  to 
pay.  The  rent  which  is  actually  being  paid  by  a 
tenant  for  a  short  term  frequently  amounts  to  a 
rack  rent,  and  if  known  to  the  overseers  usually 
forms  the  basis  of  the  calculation  of  rateable  value. 
Actual  rent  is,  however,  not  necessarily  the  measure 
of  rateable  value,  because  such  rent  may  have  been  fixed 
a  considerable  time  before  the  making  of  the  rate,  and  the 
value  of  the  property  may  have  increased  or  diminished 
in  the  interval,  or,  for  various  reasons,  as,  for  instance, 
a  personal  relation  between  lessor  or  lessee,  or  the  pay¬ 
ment  of  a  premium,  the  rent  may  never  have  represented 
the  full  letting  value  of  the  property.  Speaking  generally, 
it  may  be  stated  that  if  a  rent  payable  under  a  yearly 
tenancy  has  been  fixed  recently,  without  payment  of 
any  fine  or  premium,  such  rent  is  prima  facie,  but  not 
conclusive,  evidence  of  value. 

Where  there  is  no  tenancy — that  is,  where  a  person 
occupies  his  own  house — the  rule  for  fixing  the  rateable 
value  is  the  same,  but  as  no  rent  is  being  paid,  other  evi¬ 
dence  has  to  be  relied  on.  This  evidence  may  take  various 
forms,  such  as  the  amount  of  a  previous  rent,  the  price 
paid  for  the  property,  a  comparison  of  the  property  with 
similar  properties  situate  in  the  same  neighbourhood,  etc. 
None  of  these  would  be  conclusive,  but  they  would  be 
factors  which  might  properly  be  taken  into  consideration  in 
estimating  the  rent  which  the  hypothetical  tenant  might 
be  expected  to  be  willing  to  pay. 

It  has  been  held  that  property  must  be  valued  as  it 
exists  at  the  time  when  the  rate  is  made,  with  all  the 
then  existing  circumstances.  This  point  is  very  impor¬ 
tant.  In  B.  v.  Grand  Junction  Bailway  Company,  Lord 
Denman  said :  “  The  house  must  be  valued  as  it  stands, 
a  dwelling-house  must  be  valued  as  such,  and  not  at  the 
higher  value  which  it  would  possess  if  converted  into  a 
shop ;  and  the  supposition  of  a  tenancy  is  only  a  mode  of 
ascertaining  the  existing  value  to  the  existing  occupier.” 

The  next  question  for  consideration — a  question  which 
has  been  very  prominent  at  East  Ham — is  whether  the 
houses  occupied  by  professional  men,  or,  for  the  purposes 
of  this  article,  by  medical  practitioners,  are  to  be  valued 
simply  as  private  houses,  or  are  to  be  assessed  as  business 
premises.  As  a  general  rule,  premises  which  are  used  for 
trade  purposes  command  higher  rents  than  similar 
buildings  which  are  occupied  simply  as  private  houses, 
the  obvious  reason  being  that  the  profit  which  a  trader 
expects  to  make  by  carrying  on  his  business  in  a 
particular  building  is  a  factor  in  determining  the 
amount  of  rent  he  can  afford  to  pay.  How  tax,  then, 
is  the  rateable  value  of  premises  to  be  measured  by 
the  amount  of  profit  made  by  the  occupier  ?  Mr.  Ryde 
points  out  that  in  no  part  of  the  law  of  rating  has  there 
been  more  confusion  than  in  dealing  with  this  question. 
“  Great  part  of  the  difficulty  will  disappear  if  it  be  remem¬ 
bered  that  the  ascertainment  of  rateable  value  depends 
upon  the  construction  of  a  statutory  definition,  and  that 
the  precise  words  of  that  definition  must  be  the  sole 
criterion.”  Now  the  definition  of  rateable  value,  which 
has  been  quoted  in  this  article,  makes  rent,  and 
not  profit,  the  measure  of  value.  The  word  “  profit 
does  not  appear  in  the  definition,  and,  therefore,  it  is 
clear  that  rateable  value  is  not  measured  by  profit. 
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it  is,  however,  equally  clear  that  the  amount  of  profit 
which  a  tenant  expects  to  make,  or,  in  the  case  of  a 
continuing  tenancy,  the  amount  which  he  has  already 
made,  may  affect  the  rent  which  he  is  prepared  to  give  for 
a  house.  If  the  occupation  of  a  particular  house  is 
necessary  in  order  to  enable  him  to  make,  or  to  continue 
to  make,  a  given  amount  of  profit,  this  profit  will  affect  to 
a  very  material  extent  the  rent  he  is  willing  to  pay.  If,  on 
the  other  hand,  there  are  a  considerable  number  of 
houses  almost  equally  well  suited  for  his  purpose,  he 
will  be  inclined  to  pay  little  or  no  more  rent  for  a 
particular  house  than  a  person  who  wishes  to  occupy  it 
merely  as  a  private  residence.  Mr.  Ryde  considers  that 
“  if  the  profits  depend  upon  the  personal  skill  of  the  tenant, 
and  can  be  made  in  any  other  premises  quite  as  well  as  in 
the  premises  in  question,  then  the  expected  amount  of  the 
profits  will  not  affect  the  rent  that  tenant  will  give.  But 
if  the  profits  can  be  earned  only  on  the  premises  to  be 
rated,  and  can  be  earned  there  by  any  ordinary  tenant, 
then  the  expected  amount  of  the  profits  will  affect,  and 
affect  very  materially,  the  rent  which  a  tenant  will  be 
willing  to  give.”  He  submits  that  the  true  rule  is  as 
follows :  “As  a  matter  of  law,  profits  must  be  regarded  as 
affecting  rateable  value,  just  so  far  as  those  profits  would, 
as  a  matter  of  fact,  affect  the  rent  which  may  reasonably 
be  expected.” 

The  principles  laid  down  in  the  foregoing  statements 
may  now  be  applied  more  directly  to  the  assessment  of 
medical  practitioners’  houses.  In  valuing  these  it  is  clear 
that  the  overseers  and  the  Assessment  Committee  have  to 
apply  themselves  solely  to  the  question,  For  what  rent 
may  the  property  be  expected  to  let  from  year  to  year  in 
its  existing  condition '?  The  production  of  a  lease  or  agree¬ 
ment  of  recent  date  showing  the  actual  rent  paid  is 
ordinarily  the  best  answer  the  practitioner  can  give  to 
this  question.  If  there  are  no  special  clauses  in  the 
lease,  if  the  value  of  the  property  has  not  altered  materially 
since  the  rent  was  fixed,  if  no  premium  was  paid  on  the 
granting  of  the  lease,  and  if  the  lessor  and  lessee  were 
at  arm’s-length  when  making  the  bargain,  the  rent  is  a 
rack  rent,  and  would  generally  speaking  be  accepted  as 
representing  the  gross  estimated  rental.  If  these  con¬ 
ditions  are  not  present,  the  rating  authorities  may 
properly  decline  to  take  the  rent  as  conclusive  and  may 
require  other  evidence  of  value.  But  what  is  the  exact 
bearing  of  the  words  “  in  its  existing  condition  ”  ?  It 
may  be  argued  that  in  its  existing  condition  the  house 
is  a  house  occupied  by  a  medical  practitioner,  and  there¬ 
fore  that  the  use  to  which  he  puts  the  house — 
and,  incidentally,  the  profit  he  makes  therein — are 
factors  to  be  considered  by  the  rating  authorities  as 
affecting  the  value.  This  contention — which  is  the  real 
point  at  issue  at  East  Ham — admits  of  a  twofold  answer. 
In  the  first  place,  the  profits  of  a  medical  practitioner 
depend  upon  his  personal  skill,  and  can  be  made  in  most 
houses  of  a  convenient  size  in  a  given  neighbourhood.  It 
may  therefore  be  asserted  with  confidence  that  the  profits 
he  expects  to  make  do  not  materially  affect  the  rent  he 
will  give  for  his  house.  But,  secondly,  even  if  the  profits  do 
affect  the  rent  which  he  is  prepared  to  give  to  some  small 
but  appreciable  extent,  still  the  rating  authorities  have 
neither  cause  nor  power  to  go  behind  the  rent,  pro¬ 
vided  always  that  it  is  really  a  rack-rent.  Any  special 
value  which  the  particular  premises  may  possess  for  the 
purposes  of  profit-making  has  had  its  effect  in  deter¬ 
mining  the  rent  which  the  practitioner  will  be  willing  to 
pay ;  that  special  value,  therefore,  is  included  in  the  rent, 
and  nothing  further  can  be  added  thereto  by  reference  to 
possible  profits.  This,  it  is  submitted,  is  the  state  of  the 
existing  law.  So  far  as  we  are  aware,  there  are  no 
reported  cases  which  decide  the  exact  point  at  issue 
with  regard  to  a  medical  practice. 

When  the  rent  at  which  a  house  may  be  expected  to  let 
from  year  to  year  has  been  determined,  the  “  gross  esti¬ 
mated  rental,”  one  of  the  two  values  to  be  inserted  in  the 
valuation  list,  has  been  ascertained.  The  rateable  value, 
upon  which  the  rates,  are  actually  levied,  remains  to  be 
calculated.  This  calculation,  however,  is  a  relatively 
simple  process.  It  is  made  by  deducting  from  the  gross 
estimated  rental  the  “average  annual  cost  of  repairs, 
insurance,  etc.”  It  is  not  the  practice  of  the  overseers  to 
enter  into  an  inquiry  as  to  the  actual  sums  spent  on 
repairing  a  particular  property.  The  deduction  is  usually 


made  according  to  a  settled  scale,  which  varies  to  some 
extent  in  different  parts  of  the  country.  A  common 
allowance  is  one-sixth  of  the  gross  estimated  rental. for 
larger  houses  and  one-fifth  for  smaller  properties.  In 
London,  the  scale  of  maximum  deductions  :is  fixed  by 
statute,  and  is  as  follows : 

If  the  gross  value  is  under  £20 — one-fourth 

If  the  gross  value  is  under  £20  and  under  £40—  Of  the 
one-fifth  >-  gross 

If  the  gross  value  is  £40  and  upwards — one-  |  value, 
sixth  J 

Reference  must  now  be  made  to  the  procedure  under 
the  Rating  Acts,  and  particularly  to  the  method  of  pre¬ 
ferring  objections  and  appeals.  The  valuation  list  of  a 
parish  outside  the  metropolis — and  the  borough  of  East 
Ham  is  outside  the  metropolis — is  corrected  from  time  to 
time  either  by  revaluing  the  whole  of  the  property  in  the 
parish,  or  by  making  a  supplemental  list  containing  only- 
new  properties  and  properties  which  it  is  deemed  necessary 
to  revalue.  There  are  no  provisions  for  compulsory 
periodical  revaluations,  and  in  some  rural  districts  the 
same  valuation  has  remained  in  force  for  many  years. 

The  procedure  in  making  a  valuation  list,  or  a  supple¬ 
mental  valuation  list,  is  as  follows  :  The  list  is  prepared  by 
the  overseers,  and  is  deposited  by  them  for  not  less  than 
fourteen  days  with  the  rate  books  of  the  parish  for  inspec¬ 
tion  by  the  ratepayers,  public  notice  of  the  deposit  being 
given  on  the  church  doors.  The  list  is  then  transmitted, 
to  the  Assessment  Committee  (a  committee  of  the  guardians 
of  the  union  in  which  the  parish  is  situate)  who  revise  it, 
hear  any  objections  of  which  notice  has  been  received,  and 
correct  the  list  as  may  be  necessary.  If  any  alterations 
are  made  the  list  is  redeposited  with  the  raie  books  for 
further  inspection  and  objections,  after  which  it  is  again 
returned  to  the  Assessment  Committee,  who  deal  with  the 
further  objections  and  finally  approve  the  list. 

As  soon  as  the  list  is  deposited  by  the  overseers  every 
ratepayer  has  the  right  to  inspect  it  and  to  take  copies  of 
or  extracts  from  the  list.  Under  Section  18  of  the  Union 
Assessment  Committee  Act,  1862,  any  person  aggrieved  is 
entitled  to  give  notice  of  his  objection,  specifying  the 
grounds  thereof,  within  twenty-eight  days  after  notice  of 
deposit  has  been  given.  The  Union  Assessment  Com¬ 
mittee  Amendment  Act,  1864,  however,  empowers  a  rate¬ 
payer  to  give  notice  of  objection  “  at  any  time,”  and  not 
only  within  the  twenty-eight  days  just  referred  to.  The 
objection  must  be  heard  by  the  Assessment  Committee  at 
one  of  the  meetings  which  they  are  required  to  hold  for 
hearing  objections  to  the  valuation  list.  The  objector 
need  not  appear  in  person,  but  may  be  represented  by  an 
agent. 

If  an  aggrieved  person  fails  to  obtain  relief  from  the 
Assessment  Committee  two  courses  are  open  to  him ; 
(1)  He  may  appeal  to  special  sessions,  on  giving  twenty- 
one  days’  notice  in  writing  previous  to  the  sessions  and 
stating  the  grounds  of  his  appeal,  and  may  appeal  thence 
to  quarter  sessions.  Appeals  to  special  sessions  may,  how¬ 
ever,  be  made  only  on  the  grounds  of  “  inequality,  unfair¬ 
ness,  or  incorrectness  in  valuation.”  (2)  He  may  appeal  direct 
to  the  next  practicable  quarter  sessions  on  giving  notice  in 
writing  twenty-one  days  previous  to  the  commencement  of 
the  sessions,  and  specifying  the  grounds  of  appeal.  The 
justices  at  quarter  sessions  have  power,  inter  alia ,  to 
amend  the  assessment  “in  such  a  manner  ...  as  shall  be 
necessary  for  giving  relief,”  but  they  cannot  increase  the 
assessment  of  the  person  appealing.  They  may  make  such 
order  as  to  costs  as  shall  appear  just  and  reasonable.  The 
justices  may  give  judgement  absolutely,  or  subject  to  the 
opinion  of  the  King’s  Bench  Division  of  the  High  Court,  on 
a  special  case  to  be  stated  by  the  sessions.  A  case  is 
usually  asked  for  during  the  hearing  or  immediately  after 
judgement  is  given,  and  it  is  entirely  within  the  discretion 
of  the  justices  whether  to  grant  it  or  not.  An  appeal  lies 
by  leave  of  the  Court  from  the  King’s  Bench  Division  to 
the  Court  of  Appeal,  and,  apparently,  thence  to  the  House 
of  Lords. 

In  connexion  with  any  appeal  to  quarter  sessions  in 
which  a  point  of  law  is  involved,  it  is  usually  of  impor¬ 
tance  to  the  appellant  to  have  accurate  information  as  to 
the  principles  on  which  the  rating  authority  has  acted  in 
making  or  confirming  the  assessment  which  is  the  subject 
of  the  appeal.  Accordingly,  it  may  be  useful  to  quote  the 
provisions  of  the  Union  Assessment  Committee  Act,  1862, 
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^as  to  the  inspection  of  the  minute  books  of  the  Assessment 
Uommittee.  Section  11  of  that  Act  runs  as  follows  : 

The  committee  shall  cause  a  minute  of  their  proceed¬ 
ings  ...  to  be  duly  made  from  time  to  time  in  books  to  be 
provided  for  that  purpose,  which  shall  be  kept  by  their  clerk 
under  their  superintendence  .  .  .  and  all  such  books  shall 
at  all  seasonable  times  be  open  to  the  inspection  of  every 
person  rated  to  the  relief  of  the  poor  in  any  parish  or 
place  in  the  union,  without  any  fee  being  demanded  for 
such  inspection  ;  and  all  such  persons  shall  be  entitled 
at  all  seasonable  times  to  take  copies  or  extracts  from 
the  said  books,  without  paying  any  fee  for  the  same  ;  and  if,  on 
request  made  for  that  purpose,  the  clerk  of  the  committee 
refuse  to  permit  any  such  person  to  inspect  any  such  books,  or 
to  take  copies  or  extracts  therefrom,  as  aforesaid,  such  clerk 
shall  for  every  such  offence  be  liable  to  a  penalty  not  exceeding 
five  pounds,  upon  a  summary  conviction  for  the  same  before 
two  justices  of  the  peace. 

The  system  in  force  within  the  metropolitan  area  differs 
considerably  from  that  applicable  to  the  rest  of  England 
and  Wales,  but  can  be  referred  to  here  only  in  the  briefest 
manner.  Within  the  metropolis  a  revaluation  of  all  pro¬ 
perty  is  made  quinquennially,  in  accordance  with  the  pro¬ 
visions  of  the  Valuation  (Metropolis)  Act,  1869.  The  last 
revaluation  was  made  in  1905,  and  the  new  valuation  list 
came  into  force  on  April  1st,  1906.  Another  revaluation 
will  consequently  be  made  in  1910.  The  current  valuation 
list  is  subject  to  revision  in  years  which  are  not  years  of 
revaluation  in  case  of  “  alterations  in  any  of  the  matters 
stated  in  the  valuation  list.”  The  procedure  for  objections 
and  appeals  resembles  that  applicable  to  the  rest  of  the 
country,  but  differs  on  points  of  detail. 

The  foregoing  outline  of  the  law  and  procedure  will  be 
sufficient  to  convey  to  the  reader  a  general  idea  of  the 
measure  of  liability  for  rating  purposes,  and  of  the  course 
to  be  followed  in  order  to  obtain  relief  from  excessive 
charges.  It  should,  however,  be  observed  that  if  an  appeal 
to  quarter  sessions  is  determined  upon  (and  sometimes  if 
it  is  intended  to  prefer  an  objection  to  the  Assessment 
Committee),  it  is,  as  a  rule,  desirable  to  seek  legal 
assistance. 


LITERARY  NOTES. 

The  Walter  Scott  Publishing  Company,  Limited,  is  about 
to  issue  a  new  and  enlarged  fifth  edition  of  Dr.  Albert 
Moll’s  work  on  hypnotism  in  their  “  Contemporary 
Science  ”  Series. 

The  Oxford  University  Press  has  nearly  ready  Experi¬ 
mental  Embryology ,  by  J.  W.  Jenkinson,  M.A.,  D.Sc., 
Lecturer  in  Embryology  in  the  University  of  Oxford.  The 
author  deals  with  the  origin  of  form,  and  in  I  particular 
with  its  origin  in  the  individual.  The  book  is  abundantly 
illustrated. 

In  connexion  with  the  Poe  Centenary,  the  Oxford 
University  Press  is  issuing  Edgar  Allen  Poe’s  Poems  and 
Critical  Essays  in  the  Oxford  Press  series.  The  volume 
has  been  edited  by  Mr.  R.  Brimley  Johnson,  who 
contributes  a  life  of  the  poet. 

The  first  number  of  a  new  quarterly  periodical  entitled 
the  Eugenics  Review  will  appear  on  April  15tli.  It  will  be 
published  under  the  auspices  of  the  Eugenics  Education 
Society.  The  review  is  said  to  have  for  its  purpose  to  give 
-expression  to  the  eugenic  movement,  to  place  eugenic 
thought,  when  possible,  on  a  strictly  scientific  basis,  and 
to  impress  on  all  classes  the  dignity,  privileges,  and  duties 
of  parenthood.  The  society  endeavours  to  secure  authori¬ 
tative  treatment  of  eugenic  questions.  Its  honorary 
president  is  Mr.  Francis  Galton,  F.R.S.,  who  initiated  the 
science  of  eugenics,  defined  its  principles,  and  started  and 
endowed  the  Eugenics  Laboratory  of  the  University  of 
London.  The  Eugenics  Review  will  comprise  amongst 
other  things  :  (1)  Articles  by  responsible  writers.  (2)  Edi¬ 
torial  notes  upon  such  of  the  topics  of  the  day  as  illus¬ 
trate  eugenic  teaching  and  demand  eugenic  comment. 
(3)  Notices  of  recent  books  which  bear  upon  eugenics. 
.  (4)  Official  records  of  the  work  of  the  society.  The  aim  of 
the  Review  will  be  tc  make  known  the  results  of  all 
seriously-conducted  eugenic  investigation  without  bias  in 
favour  of  any  particular  school.  Its  range  will  include — 
biology,  in  so  far  as  it  is  concerned  with  heredity  and 
selection ;  anthropology,  in  so  far  as  it  throws  light  on 
questions  of  race  and  the  institution  of  marriage ;  politics, 
in  so  far  as  it  bears  on  parenthood  in  its  relation  to  civic 
worth ;  ethics,  in  so  far  as  it  promotes  ideals  that  lead  to 
i-the  improvement  of  racial  quality;  religion,  in  so  far  as  it 


strengthens  and  sanctifies  the  sense  of  eugenic  duty.  The 
Review  will  be  published  at  the  offices  of  the  society, 
6,  York  Buildings,  Adelphi,  London. 

In  the  February  number  of  Travel  and  Exploration  Dr. 
C.  G.  Seligmann  relates  his  experiences  among  the  Yeddas 
of  Ceylon,  one  of  the  few  existing  wild  peoples  of  India, 
who  probably  represent  the  remains  of  the  original 
primitive  South  Indian  stock  of  short  jungle  men  who  led 
a  wandering  life.  Theif  attitude  towards  death  is  remark¬ 
able.  Although  there  is  no  clearly  formulated  idea  of  a 
death  contagion,  the  rapidity  with  which  all  Yeddas  leave 
the  place  where  a  death  has  occurred  and  avoid  it  for 
years  shows  that  some  evil  quality  is  associated  with  dis¬ 
solution.  According  to  most  Yeddas,  the  spirit  of  every 
dead  man,  woman,  or  child  becomes  a  “yaka”  (plural 
“  yaku  ”)  within  a  few  days  after  death.  Some  Yeddas, 
however,  say  that  when  ordinary  folk  die  they  cease  utterly, 
and  that  a  surviving  part,  which  becomes  a  yaka,  exists 
only  in  the  case  of  especially  strong,  energetic,  or  skilled 
men  who  have  shown  their  strength  of  character  in  this 
world,  or  who  have  had  the  power  of  calling  the  yaku 
during  their  lifetime.  Since  each  Vedda  community 
consists  of  a  small  number  of  families,  usually  related  by 
blood  and  marriage,  the  yaku  of  the  recent  dead — called 
collectively  the  Ne  Yaku — are  supposed  to  stand  towards 
the  surviving  members  of  the  group  in  the  light  of  friends 
and  relatives,  and  only  if  neglected  will  show  their  disgust 
and  anger  by  withdrawing  their  assistance  or  even  be¬ 
coming  actively  hostile.  Hence,  it  is  generally  considered 
necessary  to  present  an  offering  to  the  newly  dead,  usually 
within  a  week  or  two  of  death.  This  offering  must  consist 
of  cooked  rice  and  cocoanut  milk,  the  food  that  every 
Vedda  esteems  above  all  others,  but  betel  leaves  and  areca 
nuts  are  often  added.  In  each  community  there  is  one 
man,  called  “kapurale,”  or  “dugganawa,”  who  has  the 
power  and  knowledge  requisite  to  call  the  yaku,  and  this 
man  calls  upon  the  yaka  of  the  recently  dead  man  to  come 
and  take  the  offering.  The  yaka  comes,  and  the  kapurale 
becomes  possessed  by  the  yaka  of  the  dead  man,  who 
speaks  through  his  mouth  in  hoarse,  guttural  accents, 
stating  that  he  approves  the  offering,  and  will  assist  his 
kinsfolk  in  hunting,  and  often  definitely  indicating  the 
direction  in  which  the  next  hunting  party  should  go.  One 
or  more  of  the  near  relatives  may  also  become  possessed, 
but  this  is  not  necessary.  Soon  after  the  spirit  leaves  the 
kapurale  the  rice  is  eaten  by  the  assembled  folk,  usually, 
but  not  necessarily,  on  the  spot  where  the  offering  was 
made.  This  account  represents  the  simplest,  and  prob¬ 
ably  a  degenerate  form  of  death  ceremony,  but  usually  the 
matter  is  complicated  by  the  invocation  of  certain  other 
spirits  besides  the  Ne  Yaku. 

Messrs.  John  Wright  and  Sons,  of  Bristol,  will  publish 
on  March  7th,  a  work  entitled  Health  Morals  and 
Longevity,  by  Drs.  George  Gresswell  and  Albert  Gresswell, 
of  Louth.  In  the  preface  it  is  stated  that  the  book  is  put 
forth  merely  as  a  sketch  of  the  important  subject  dealt 
with — healthy  and  vigorous  life,  how  best  to  ensure  and 
maintain  it,  a  mysterious  problem  bristling  at  every  point 
with  well-nigh  baffling  questions.  In  regard  to  these  the 
authors  have  tried  to  give  what  may  be  said  on  various 
sides,  to  throw  some  additional  light,  and  present  some 
fresh  points  of  view. 

In  a  recent  number  of  the  Archives  Provinciates  de 
Chirurgie,  the  editor,  Dr.  Marcel  Baudoin,  gives  an  extract 
from  a  document  in  the  Bibliotheque  Nationale  of  Paris 
(M.S.  fr.  17187,  fo.  321),  relating  to  an  exploratory 
laparotomy  performed  in  1475  on  a  criminal  condemned  to 
be  hanged  on  the  gibbet  at  Montfaucon.  He  had  suffered 
from  pain  in  the  side,  stone,  colic,  passio  iliaca,  etc.,  and 
the  King’s  physicians  asked  permission  to  open  his  belly  in 
order  to  discover  the  exact  state  of  things.  The  leave  was 
granted, 'and  the  operation  is  described  as  follows: 

Laquelle  ouverture  et  incision  fut  faicte  et  dedans  icelluy  quis 
et  regarde.  .  .  .  Et  aprez  qu’ilz  eulrent  estd  vues  fut  recousu,  et 
ses  entrailles  remisses  dedans.  Et  fut  par  l’ordonnance  du  Roy 
faict  tres  bien  penser,  et  tellement  que,  dedans  XV  jours  aprez, 
il  fut  bien  gu4ry  et  eult  remission  de  ses  cas,  sans  despens,  et  si 
luy  fut  donne  avecque  argent. 

[The  which  opening  and  incision  were  made  and  the  parts 
within  were  inspected  and  looked  at.  .  .  .  And  after  they  had 
been  seen,  he  was  stitched  up  again  and  the  guts  replaced 
within  him.  And  by  order  of  the  King  he  was  very  well 
dressed,  so  that  within  fifteen  days  after,  he  was  well  healed, 
and  obtained  remission  of  his  sentence,  together  with  a  sum  of 
money.] 
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It  is  not  stated  whether  the  man’s  consent  was  asked  and 
a  free  pardon  promised  in  case  he  survived,  but  one  may 
hope  this  was  the  case.  At  any  rate,  we  suppose  the 
physicians  would  be  forgiven  by  antivivisectionists,  as 
there  is  no  evidence  that  they  made  experiments  on  any 
animal  other  than  this  condemned  man. 


JKttocal  Ildus. 


The  Russian  Government  has  decided  to  establish  a  new 
university  at  Saratoff,  and  the  duty  of  organizing  it  has 
been  entrusted  to  Dr.  Rasumowsky,  Professor  of  Surgery 
at  Kasan. 

The  late  Dr.  Charles  E.  Beevor,  of  London,  President  of 
the  Neurological  Society,  left  estate  of  the  gross  value  of 
£41,439  16s.  2d.,  of  which  the  net  personality  was  sworn  at 
£41,037  10s.  Id. 

We  learn  from  the  British  Journal  of  Nursing  that  the 
Right  Hon.  R.  B.  Haldane,  Secretary  of  State  for  War, 
will  address  the  International  Congress  of  Nurses,  which 
is  to  be  held  in  London  in  July  next,  on  the  nurse  as 
patriot. 

We  regret  that  from  the  list  of  specially-invited  guests 
who  were  present  at  the  Hunterian  Oration  delivered  at 
the  Royal  College  of  Surgeons  of  England  on  February  15th 
the  name  of  Sir  Richard  Havelock  Charles,  K.C.Y.O.,  was 
inadvertently  omitted. 

Mr.  Leonard  Matheson  has  been  elected  president, 
Mr.  A.  Clayton  Woodhouse  and  Dr.  Edward  Bogue  (New 
York)  vice-presidents,  and  Mr.  Douglas  P.  Gabell  one  of 
the  honorary  secretaries,  of  the  Odontological  Section  of 
the  Royal  Society  of  Medicine. 

The  Court  of  Appeal,  on  February  22nd,  upheld  the 
decision  of  Mr.  Justice  Joyce,  given  in  July  last,  that  the 
legacy  of  £25,000  left  by  the  late  Mr.  Alfred  Beit  to  the 
Institute  of  Medical  Sciences  Fund,  University  of  London, 
should  be  repaid  to  the  executors  of  Mr.  Beit. 

The  annual  debate  before  the  Chelsea  Clinical  Society 
will  be  held  at  the  Chelsea  Dispensary,  Manor  Street, 
King’s  Road,  S.W.,  on  March  9th  and  16th,  at  8.30  p.ru., 
the  subject  selected  being  the  diagnosis  and  treatment  of 
tuberculous  glands  in  the  neck. 

At  the  meeting  of  the  Harveian  Society  of  London  to 
be  held  at  Stafford  Rooms,  Tichborne  Street,  W.,  on 
Thursday  next,  at  8.30  p.m.,  a  discussion  on  the  early 
diagnosis  and  treatment  of  cancer  of  the  stomach  will  be 
opened  by  Dr.  W.  Hale  White  and  Mr.  B.  G.  A.  Moynihan. 

The  Royal  Sanitary  Institute  offers  the  Henry  Saxon 
Snell  prize  for  1909  for  an  essay  on  the  principles  of  heat¬ 
ing  and  ventilating  public  buildings,  with  descriptive 
details  and  illustrations  of  the  best  systems.  Particulars 
can  be  obtained  on  application  to  the  Secretary,  Margaret 
Street,  London,  W. 

A  sessional  meeting  of  the  Royal  Sanitary  Institute 
will  be  held  at  the  Parkes  Museum,  Margaret  Street, 
London,  W.,  on  Wednesday,  March  3rd,  at  8  p.m.,  when 
a  discussion  will  be  opened  by  Dr.  D.  A.  Carruthers  on  the 
control  of  infectious  diseases  in  schools.  The  chair  will  be 
taken  by  Mr.  A.  Wynter  Blyth. 

Messrs.  Harry  W.  Cox  and  Co.,  47,  Gray’s  Inn  Road, 
London,  W.C.,  have  issued  a  catalogue  of  z-ray,  electro- 
therapeutic,  and  other  apparatus.  It  contains  useful  notes 
on  interruptors,  charging  accumulators,  and  other  practical 
points,  and  a  number  of  excellent  skiagrams  of  pathological 
•conditions. 

The  National  League  for  Physical  Education  and 
Improvement  has  arranged  for  a  course  of  five  lectures  to 
be  given  on  Thursday  afternoons,  at  3.30  p.m.,  at  56, 
Queen’s  Gate,  by  kind  permission  of  Lady  Samuelson.  The 
first  lecture  will  be  given  by  Dr.  F.  E.  Fremantle  on 
Thursday  next,  the  subject  being  the  medical  inspection  of 
school  children. 

The  Orient  Company  will  open  their  pleasure  cruise 
season  next  month  with  the  dispatch  of  their  ss.  Ormuz  on 
a  twenty-five  days’  cruise  to  Lisbon,  Tangier,  Palermo, 
Cattaro  (for  Cettinje),  Gravosa  (for  Ragusa),  Spalato, 
Syracuse,  Malta,  Port  Empedocle  (for  Girgenti).  An  Easter 
cruise  will  be  made  to  Greece,  Constantinople,  Asia  Minor 
Sicily,  Algeria,  Gibraltar,  and  Portugal. 

Sir  Rubert  Boyce,  F.R.S.,  Dean  of  the  Liverpool 
School  of  Tropical  Medicine,  has  been  invited  by  the 
Colonial  Office  to  visit  the  West  Indies  for  the  purpose  of 
looking  into  the  present  methods  of  dealing  with  sickness 
in  those  colonies,  and  recommending  what  reforms,  if  any, 
can  be  made  with  a  view  to  promoting  the  physical  wel¬ 
fare  of  the  people  in  the  Caribbean  Islands.  He  will  arrive 
at  Barbados  on  March  2nd. 


The  tax  on  all  medicines  containing  alcohol  has  beem 
raised  by  the  Hungarian  Government. 

The  fifth  meeting  of  the  Departmental  Committee- 
appointed  by  the  Lord  President  of  the  Council  to  consider 
the  working  of  the  Midwives  Act  was  held  on  Wednesday, 
February  24th,  at  the  Privy  Council  Office,  Mr.  Almeric 
FitzRoy  presiding.  The  following  witnesses  attended  and. 
gave  evidence  :  Dr.  Hugh  Woods,  on  behalf  of  the  London 
and  Counties  Medical  Protection  Society ;  Miss  Amy 
Hughes,  on  behalf  of  Queen  Victoria’s  Jubilee  Institution 
for  Nurses  ;  and  Sir  William  J.  Sinclair,  M.D. 

The  annual  general  meeting  of  the  London  Medical 
Graduates’  College  and  Polyclinic  will  be  held  at  the- 
College,  Chenies  Street,  on  Monday  next  at  5  p.m.  The 
annual  report  shows  that  there  was  a  deficit  on  the  work¬ 
ing  of  the  college  in  1908,  but  that  it  had  not  been  necessary 
to  carry  out  the  proposal  to  discontinue  the  college,  owing 
to  a  generous  offer  from  Sir  Jonathan  Hutchinson.  The 
report  refers  with  regret  to  the  resignation  from  the  offic  e  of 
medical  superintendent  by  Captain  Hayward  Pinch,  on  his 
appointment  to  be  director  of  the  Radium  Institute. 

A  bill  providing  for  the  establishment  of  a  Children’s- 
Bureau  in  the  United  States  Department  of  the  Interior 
has  been  introduced  into  the  House  of  Representatives. 
Its  duties  will  be  to  investigate  and  report  upon  all 
matters  pertaining  to  the  welfare  of  children  and  child 
life  and  especially  the  questions  of  infant  mortality - 
the  birth-rate,  physical  degeneracy,  orphanage,  juvenile 
delinquencies  and  juvenile  courts,  desertion  and  ille¬ 
gitimacy,  dangerous  occupations,  accidents  and  diseases- 
of  children  of  the  working  classes,  employment  and 
legislation  affecting  children  in  the  several  States  and 
territories,  and  such  other  facts  as  have  a  bearing  upon 
the  health,  efficiency,  character,  and  training  of  children. 
The  chief  of  the  bureau  shall  from  time  to  time  publish; 
the  results  of  these  investigations.  He  is  to  be  provided 
with  a  full  staff  of  assistants,  statistical  experts,  clerks, 
messengers,  and  special  agents. 

The  first  annual  dinner  of  the  London  School  of  Clinical 
Medicine  was  held  at  the  Savoy  Hotel,  London,  under  the 
presidency  of  Mr.  P.  A.  Nairne,  Chairman  of  the  Com¬ 
mittee  of  the  Seamen’s  Hospital  Society,  on  February  19th. 
The  Chairman,  in  proposing  the  toast  of  “  The  London 
School  of  Clinical  Medicine,”  explained  in  detail  how  it 
came  about  that  the  Committee  of  the  Seamen’s  Hospital, 
Greenwich,  considered  that  it  was  the  duty  of  the  hospital  to 
afford  an  opportunity  to  the  medical  men  to  continue  their 
professional  studies  under  the  most  favourable  circum¬ 
stances.  It  was  felt  that  in  doing  this  work  the 
Committee  was  entitled  to  appeal  to  the  public  for 
funds  to  carry  out  the  scheme.  Sir  William  Bennett,  who- 
replied,  said  that  the  plan  was  not  a  doctors’  scheme 
to  benefit  doctors,  but  was  instituted  for  the  good 
of  the  public,  as  all  post-graduate  schemes  should  be. 
The  addition  to  the  facilities  for  post-graduate  teaching 
was  demanded,  for,  in  spite  of  the  institutions  previously 
established,  such  facilities  were  defective.  The  Londom 
School  of  Clinical  Medicine  had  now  been  in  existence  for 
nearly  three  years,  and  had  had  about  300  students,  and,, 
from  a  financial  point  of  view,  was  almost  paying  its  own 
way.  The  school  was  not  instituted  in  any  way  for  the  pur¬ 
pose  of  rivalling  any  other  similar  institution ;  in  fact,  the 
work  of  the  school  might  be  described  as  complemental  to 
other  teaching  centres  for  post-graduates.  Dr.  Guthrie 
Rankin,  who  proposed  the  toast  of  “The  Guests,”  said  that 
the  hospital  was  devoted  to  the  relief  of  seamen, 
and  that  gave  the  school  a  special  claim  upon  the 
sympathies  of  the  public.  For  that  reason  also  it  could  be 
claimed  that  the  school  was  in  some  degree  a  national  asset, 
so  that  the  appeal  for  public  assistance  was  well  founded. 
Lord  Ridley,  in  replying,  said  that  the  school  was  a  value- 
tothe  profession,  and  thereby  of  service  to  the  public.  Sir 
William  Church,  who  also  responded,  explained  that  it  was- 
impossible  for  the  ordinary  medical  schools  to  teach  stu¬ 
dents  the  kind  of  work  in  which  post-graduate  schools  were 
well  fitted  to  give  instruction.  The  hospitals  with  medical, 
schools  attached  were  always  glad  to  see  their  old  students- 
visiting  them  again,  but  post-graduate  schools  were  now 
accepted  as  a  necessity  in  the  education  of  medical  men. 
Sir  Malcolm  Morris,  in  proposing  the  toast  of  “  The  Chair¬ 
man,”  said  that  one  object  of  the  meeting  was  to  bring 
before  the  public  the  enormous  importance  of  post-graduate 
teaching  from  the  point  of  view  of  the  interests  of  the 
public,  and  Mr.  Nairne  in  acknowledging  the  toast  men- 
tioped  that  though  it  was  quite  true  that  old  students  were 
welcomed  back  to  the  wards,  nevertheless  that  was  not 
quite  the  same  thing  as  the  instruction  they  received  at  a 
post-graduate  school,  for  it  was  evident  that  the  post¬ 
graduate  student  at  an  ordinary  medical  school  was  in  the- 
nature  of  things  apt  to  be  crowded  out. 


The  British  *1 
Medical  Journal  J 


MEDICAL  PRACTITIONERS  AND  LOCAL  RATES. 


Brtttsf)  iHebtcal  journal. 

- - ♦ - 

SATURDAY,  FEBRUARY  27th,  1909. 

- « - 

MEDICAL  PRACTITIONERS  AND  LOCAL 

RATES. 

Membebs  of  the  medical  profession  practising  in  East 
Ham  are.  np  in  arms  at  what  has  the  appearance  of 
arbitrary  action  on  the  part  of  the  local  rating  autho' 
rities.  East  Ham  is  one  of  the  less  wealthy  districts 
immediately  outside  the  metropolitan  area.  The 
financial  position  of  the  borough  at  the  present  time 
is  distinctly,  if  not  singularly,  unfortunate.  The  rates 
have  already  reached  a  high  level,  but,  as  is  the  case 
in  many  other  towns,  the  expenditure  for  public 
purposes  shows  a  constant  tendency  to  increase.  At 
the  same  time,  it  is  stated  that  property  generally  is 
diminishing  in  value  throughout  the  borough  to  such 
an  extent  that  it  is  becoming  increasingly  difficult  to 
let  houses,  even  at  considerably  reduced  rents.  It  is 
said  that  there  are  a  large  number  of  unoccupied 
houses,  and  that  these  tend  to  remain  vacant  for  con¬ 
siderable  periods.  This  appears  to  have  been  the  state 
-of  affairs  last  autumn,  when  the  borough  council  had  to 
consider  how  best  to  meet  the  growing  demands  upon 
them  in  the  immediate  future.  Two  alternative  courses 
presented  themselves.  One  was  to  increase  still 
further  the  rate  in  the  pound  of  the  existing  levy, 
with  the  knowledge  that  a  public  outcry  against  the 
high  rates  wTas  almost  certain  to  be  raised.  The  other 
was  to  increase  the  valuations  of  certain  properties, 
and  in  this  way  to  render  a  given  pound  rate  more 
productive  of  revenue.  The  authorities  at  East  Ham 
adopted  the  latter  plan,  and  accordingly  a  supple¬ 
mental  valuation  list  was  prepared  by  the  overseers 
in  August,  and  approved  by  the  Assessment  Committee 
in  October,  1908. 

Now  it  is  obvious  that  if  all  classes  of  property  are 
valued  on  a  common  basis,  so  that  the  occupier  of 
■every  rateable  subject  bears  a  fair  share  of  the 
-aggregate  burden,  the  effect  of  a  general  revaluation 
is  small,  as  far  as  the  total  amount  of  the  rates  pay¬ 
able  on  any  particular  hereditament  is  concerned. 
But  if  the  members  of  a  particular  class  or  profession 
are  singled  out  for  attack,  and  the  assessments  upon 
ilieir  houses  are  raised  while  those  upon  other 
properties  are  left  untouched,  the  distribution  of  the 
total  burden  is  altered,  and  the  action  of  the  authori¬ 
ties  calls  for  the  immediate  attention  of  that  section  of 
the  ratepayers  which  is  adversely  affected.  The  infor¬ 
mation  we  have  received  goes  to  show  that  at  East 
Ham  the  houses  of  members  of  the  medical  profession 
have  been  selected  for  the  special  attention  of  the  rating 
authorities,  for  it  is  asserted  that  the  valuations  of 
doctors’  houses  have  been  raised,  while  those  of  other 
residential  premises  and  of  shops  in  the  same  streets 
ha\  e  been  left  undisturbed.  We  understand  that 
there  are  some  forty  members  of  the  medical  pro¬ 
fession  practising  at  East  Ham,  and  that  more  than 
three-fourths  of  these  lately  received  the  unpleasant 
intimation  that  the  ratings  on  their  houses  have 
been  increased.  The  amount  of  the  increase 
of  course  varies  in  different  cases,  but  in  some 
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instances  the  ratings  are  said  to  have  been 
doubled.  The  importance  of  the  matter,  how¬ 
ever,  is  due  not  to  the  amount  in  dispute  but  to 
the  principle  involved.  There  is  no  reason  to  suppose 
that  the  houses  of  medical  practitioners  have  hitherto 
been  generally  undervalued,  as  compared  with  houses 
occupied  by  other  classes  of  the  community,  and 
therefore  it  is  difficult  to  discover  any  justification 
for  the  action  of  the  overseers.  In  East  Ham,  as  is 
well  known,  wealthy  residents  are  conspicuous  by 
their  absence,  and  medical  fees  in  the  borough  are, 
on  an  average,  so  low  as  to  render  the  making  of 
more  than  a  very  moderate  income  a  practical  impos¬ 
sibility.  Indeed,  the  pecuniary  reward  to  be  derived 
from  a  medical  practice  in  the  borough  is  so  extremely 
moderate  compared  with  the  value  of  the  practitioner’s 
services  to  the  community  that  he  may  reasonably 
expect  to  receive  considerate  and  sympathetic  rather 
than  harsh  and  arbitrary  treatment  at  the  hands  of 
the  local  authorities. 

The  ostensible  reason  for  the  increased  valuations 
is  that  it  is  contended  that  a  doctor’s  house  should  be 
valued,  not  as  a  private  residence,  but  as  a  house 
occupied  for  business  purposes;  and  it  is  on  this 
contention  that  the  local  members  of  the  profession 
have  joined  issue  with  the  rating  authorities.  The 
action  of  the  latter  may  at  first  sight  appear  to  be  not 
altogether  unreasonable,  for  a  medical  practitioner 
does  unquestionably  carry  on  his  profession  in  or 
from  his  private  residence,  which  may  therefore  be 
said  to.be  his  place  of  business.  Moreover,  in  making 
his  income-tax  return,  he  is  allowed  to  deduct  from 
his  gross  profits  the  rent  or  rental  value  of  so  much  of 
the  premises  as  is  used  for  professional  purposes.  Too 
much  stress,  however,  must  not  be  plaoed  upon  this 
parallel,  for,  under  the  Acts  relating  to  another  im¬ 
perial  tax — the  inhabited  house  duty — the  residences 
of  medical  practitioners  are  charged  at  the  higher 
rates  applicable  to  private  houses,  and  not  at  the 
lower  rates  levied  on  shops  and  other  trade  premises. 
The  action  of  the  East  Ham  rating  authorities 
accordingly  requires  further  examination,,  seeing  that 
a  departure  from  long-standing  practice  is  justified 
only  when  made  for  reasons  whose  weight  and  validity 
are  fully  established. 

We  print  in  another  column  an  article  dealing  more 
particularly  with  the  legal  aspects  of  the  question. 
We  have  there  endeavoured  to  show  that  the  profits 
which  a  medical  practitioner  expects  to  make  in  a 
particular  house  do  not  influence  materially  the  rent 
he  is  prepared  to  pay,  and  we  have  asserted  that,  if 
this  be  so,  his  use  of  the  premises  for  profit-making 
purposes  is  not  a  factor  to  be  considered  by 
the  overseers  in  estimating  the  rateable  value. 
We  are  here  concerned  mainly  with  more  general 
considerations. 

The  situation  which  has  arisen  at  East  Ham  is 
undoubtedly  serious,  and  the  question  at  issue  is 
one  of  considerable  importance  to  the  medical  pro¬ 
fession  at  large.  It  is  the  common  belief  that  the 
action  of  the  overseers  represents  the  beginning  of  a 
movement  which  has  for  its  object  the  raising  of  the 
valuations  of  all  houses  to  the  doors  of  which  brass 
plates  are  affixed.  If  this  be  true,  architects,  solicitors, 
and  all  other  professions  will  be  affected,  as  well  as 
many  people  in  more  humble  circumstances.  More¬ 
over,  the .  question  may,  ere  long,  be  raised  ini  other 
places  than  East  Ham.  If  no  attempt  be  made  to 
resist  the  alteration  in  the  basis  of  assessment,  other 
boroughs  are  pretty  certain  to  follow  the  lead  given 
them,  with  the  result  that  the  valuations  of  houses 
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occupied  by  professional  men  may  be  the  subject  of  a 

general  increase  throughout  the  country.  The  evil 
would  not  stop  even  here.  It  is  well  known  that  the 
valuations  for  income  tax,  Schedule  A,  and  for 
inhabited  house  duty  are  based  to  a  considerable 
extent  on  the  local  assessments,  and,  therefore,  an 
increase  in  the  Poor  Rate  valuation  would  be  followed 
sooner  or  later  by  an  increase  in  the  King’s  Taxes. 
Within  the  metropolitan  area  the  same  valuation  is 
made  to  serve  both  for  local  and  for  imperial  purposes, 
and  an  increase  in  Poor  Rate  assessment  would  there 
be  accompanied  by  an  automatic  increase  in  the 
assessment  for  King's  Taxes. 

At  East  Ham  there  is  a  widespread  opinion  that  if 
the  higher  valuations  are  maintained  the  saleable 
values  of  medical  practices  will  be  seriously  affected. 
Local  feeling  is,  therefore,  Strong,  and  has  been 
thoroughly  aroused.  Individual  members  of  the  pro¬ 
fession  have  objected  to  the  assessments  upon  their 
houses,  and  in  some  instances  they  have  already 
succeeded  in  obtaining  redress.  It  is  felt,  however, 
that  an  organized  movement  is  likely  to  be  of  greater 
and  more  permanent  value  than  isolated  efforts,  and 
a  “Medical  Reassessment  Association  ”  has  been  formed 
with  a  view  to  concerted  action.  A  number  of  meetings 
have  been  held,  and  legal  advice  has  been  obtained 
as  to  the  steps  which  should  be  taken.  Valuations 
of  the  houses  of  which  the  ratings  have  been  increased 
have  been  made  by  an  independent  valuer.  The 
aggregate  of  these  valuations  is  stated  to  be  only  a 
few  pounds  in  excess  of  the  aggregate  of  the  old 
assessments,  and  is  far  below  the  aggregate  of  the 
increased  valuations  made  by  the  overseers  and 
approved  by  the  Assessment  Committee.  The  result 
is  therefore  abundantly  to  justify  medical  men  in  the 
locality  in  the  course  they  have  determined  upon. 

A  meeting  to  hear  further  objections  to  the  valua¬ 
tion  list  was  held  at  Leytonstone  on  February  19th, 
When  the  valuations  of  a  number  of  doctors’  houses 
were  reduced,  to  the  satisfaction  of  the  applicants.  In 
other  cases  the  relief  obtained  is  considered  insuffi¬ 
cient,  while  the  hearing  of  several  objections  was 
adjourned  to  a  meeting  to  be  held  on  March  5th. 
It  does  not  appear  that  the  principle  on  which  the 
opposition  to  the  assessments  is  based  was  specifically 
admitted  by  the  Assessment  Committee.  The  different 
statements  which  have  been  made  as  to  the  exact  lines 
on  which  the  rating  authorities  have  proceeded  in 
making  their  valuations  are,  however,  to  some  extent 
conflicting,  and  the  Medical  Reassessment  Association 
would  do  well  to  depute  one  of  its  members- who  is  a 
ratepayer  to  exercise  his  statutory  right  of  inspecting 
the  minute  books  of  the  Assessment  Committee  with 
the  view  of  obtaining  full  and  reliable  information  on 
this  point. 

It  is  considered  likely  that  a  test  case  will  be  taken 
to  quarter  sessions  with  a  view  to  the  determination 
bf  the  point  at  issue.  The  cost  of  an  unsuccessful 
appeal  to  quarter  sessions  is  expected  to  be  between 
£30  and  £40,  while,  should  the  appeal  succeed,  the 
Assessment  Committee  would  in  all  probability  be 
ordered  to  pay  the  costs  of  both  parties.  A  guarantee 
fund  sufficient  to  cover  the  probable  cost  of  a  test  case 
has  been  raised. 

The  importance  of  the  principle  which  is  at  stake 
renders  it  in  the  highest  degree  desirable  that  the  case 
which  is  to  be  the  subject  of  the  appeal  to  quarter 
sessions  should  be  carefully  selected,  with  a  view  of 
bringing  clearly  before  the  court  the  exact  point  at 
issue.  The  object  should,  of  course,  be  not  merely  to 
obtain  a  reduction  in  the  particular  assessment  on 
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which  the  appeal  is  based,  but  also  to  secure  a  pro¬ 
nouncement  that  the  local  authorities  have  acted  on 
an  erroneous  principle  in  making  their  revaluation. 
If  this  point  can  be  established — -and  a  reference  to  our 
article  on  the  legal  aspects  of  the  question  will  show 
that  there  are  good  grounds  for  supposing  that  it  can 
be  established — a  victory  will  be  won  which  will  be  of 
lasting  service  to  the  medical  profession  at,  large.  W  e 
congratulate  the  practitioners  of  East  Ham  on  the 
public  spirit  they  have  shown,  and  wish  them  complete 
success  in  the  fight  that  lies  ahead. 


SLEEP  AND  HYPNOTICS. 

This,  if  one  may  judge  from  the  number  of  cases  of 
suicide  attributed  to  w^ant  of  sleep,  and  from  the  fre¬ 
quency  with  which  the  complaint  is  heard  of  sleep¬ 
lessness  in  milder  forms,  is  an  age  of  insomnia.  It  isv 
we  suppose,  one  of  the  symptoms  of  the  neurasthenia 
which  is  too  much  with  us.  We  are  keenly  aware  that 
this  explanation  explains  nothing;  indeed,  it  is  a  case 
of  obscurum  per  obscuriits ,  for  insomnia  is  a  'very 
definite  thing,  while  neurasthenia  is  a  pathological 
shadow.  It  is,  however,  useful  for  clinical  purposes,, 
as  the  term  “Italy”  was  when  Napdleon  described  it 
as  not  a  country  but  a  geographical  expression.  Div 
Farquharson,  in  the  interesting  paper  which  we  pub¬ 
lish  this  week,  tells  in  simple  language  nearly  all’ 
there  is  yet  to  be  said  about  sleep.  He  thinks,  and  in 
our  opinion  rightly,  that  the  physiological  causes  oi 
sleep  must  differ,  and  he  asks  for  information.  Alas  t 
wTe  can  find  nothing  newer  than  Landois’s  description 
of  sleep  as  “the  consumption  of  potential  energy  in 
“  the  nerves,  principally  in  the  central  organs,  which 
“  renders  restitution  necessary.  Perhaps  accumula- 
“  tion  of  decomposition- products  in  the  body  (laC- 
“  fates)  induces  sleep.”  This  really  means  that  we 
sleep  when  we  are  weary,  and  carries  us  little  further 
than  Corin’s  knowledge  that  “  the  worse  one  sickens- 
“  the  worse  at  ease  lie  is,”  and  the  like  elementary 
facts,  which  led  Touchstone  to  call  him  a  “natural 
philosopher.” 

We  are,  perhaps,  rather  in  the  habit  of  assuming 
that  everything  in  this  era  of  light  is  new,  even  our 
diseases.  But  insomnia,  like  neurasthenia,  arid  its. 
more  formidable  congener  hysteria,  must  be  almost 
as  old  as  man.  No  one  has  described  insomnia  better 
than  Shakespeare,  who  makes  King  Henry  the  I  ourtli, 
when  he  cannot  lure  that  sleep  “  that  knits  up  the 
“  ravell’d  sleave  of  care  ”  to  his  pillow,  exclaim : 

How  many  thousands  of  my  poorest  subjects 
Are  at  this  hour  asleep  !  O  Sleep,  O  gentle  Sleep, 
Nature’s  soft  Nurse,  how  have  I  frightened  thee, 

That  thou  no  more  wilt  weigh  my  eyelids  down 
And  steep  my  senses  in  forgetfulness? 

Why  rather,  Sleep,  best  thou  in  smoking  cribs, 

Upon  uneasy  pallets  stretching  thee 

And  hush’d  with  buzzing  flies  to  thy  slumber, 

Than  in  the  perfum’d  chambers  of  the  great 

Under  the  canopies  of  costly  state 

And  lull’d  with  sound  of  sweetest  melody. 

But  after  all  Dr.  Farquharsori  is,  perhaps  like  most 
of  us,  more  interested  in  finding  a  remedy  for  the 
disorder  than  in  discussing  its  causes  and  nature.  We 
agree  with  him  that  the  old  advice  to  count  imaginary 
sheep  leaping  through  a  gap  and  such  like  devices  are 
of  little  avail  in  most  cases.  Reading  is  often 
successful,  but  the  book  must  be  judiciously  chosen. 
It  must  not  be  so  dull  that  it  cannot  be  read  at  all ; 
on  the  other  hand  it  must  not  be  exciting,  or  it  will 
murder  sleep  as  effectually  as  Macbeth.  Sir  Henry 
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Holland  found  poetry  an  admirable  soporific ;  the 
particular  form  which  served  best  for  the  purpose 
was  in  his  case  the  sonnet.  In  other  cases  the  epic 
is  more  efficacious.  ;  Lecky  found  comfort  in 
rehearsing  poetry  !  which  he  had  learnt  by  heart ; 
and  Dollinger  in  his  old  age  committed  some  books 
of  Homer  to  memory  for  the  same  purpose.  But 
what  is  to  be  done  when  none  of  these  things  will 
relieve  the  maddening  monotony  of  telling  the 
weary  footfalls  of  the  hours  through  a  long  night? 
Here  we  come  to  a  point  where  opinions  and  prac¬ 
tice  will  differ,  and  where  even  practice  may  some¬ 
times  be  divorced  from  opinion.  Sir  James  Paget 
says  that  a  person  will  sleep  all  the  better  for 
-a  night  of  wakefulness.  But  then  he  tells  us  that 
he  had  only  had  two  sleepless  nights  in  his  life — and 
•“  he  jests  at  scars  that  never  felt  a  wound.”  And 
what  if  it  be  not  one  night,  but  several  in  succession 
wTith  days  of  heavy  work  between  ? 

Dr.  Farquliarson  does  not  shirk  the  thorny  question 
of  hypnotics,  and  he  frankly  gives  us  his  own  experi¬ 
ence.  Modern  science  has  placed  in  the  hands  of  the 
physician  a  large  number  of  sleep-compelling  drugs, 
the  effects  of  which  have  been  carefully  observed. 
A  summary  of  recent  work  on  this  subject  may  be 
useful. 

At  the  invitation  of  the  Berlin  Medical  Association, 
Professors  Thoms  and  Ziehen  not  long  ago  read 
papers  on  modern  hypnotics,  the  former  treating  the 
subject  from  the  standpoint  of  the  pharmaceutical 
expert,  and  the  latter  from  that  of  the  clinician.1 
Professor  Thoms  stated  that  the  study  of  chemical 
constitution  and  physiological  action  has  materially 
advanced  our  knowledge  in  regard  to  hypnotics,  and 
the  continued  study  in  this  direction,  controlled  by 
.clinical  results,  must  bear  good  fruit.  Brunton,  he 
said,  gives  as  the  essentials  for  the  onset  of  sleep  : 
(1)  That  the  flow  of  blood  to  the  brain  must  be 
checked  as  much  as  possible,  which  can  be  attained 
either  by  deflecting  the  blood  from  this  organ  or  by 
-quieting  the  activity  of  the  heart;  and  (2)  that  the 
^functional  activity  of  the  brain  must  be  diminished. 
It  is  well  known  that  stimulating  medicaments 
increase  the  blood  pressure,  whereas  it  is  diminished 
by  narcotics.  Hans  Meyer  pointed  out  a  curious  fact 
relative  to  chemical  substances  which  induce  sleep. 
Narcotic  substances  are  fat  solvents,  and  experiments 
■made  by  him  had  led  him  to  the  conclusion  that  all 
chemically  indifferent  substances  which  dissolve  fats 
and  fatlike  substances  must  act  narcotically  on 
protoplasm.  The  action  will  be  strongest  on  those 
•cells,  such  as  nerve  cells,  in  which  fatlike  sub¬ 
stances  are  contained.  The  comparative  strength 
•of  the  action  of  narcotics  must  be  dependent  on  the 
mechanical  affinity  to  fat-like  substances  on  the  one 
hand  and  to  the  other  constituents,  such  as  water,  on 
the  other.  The  coefficient  of  its  distribution  between 
lat  and  water  was  therefore  proposed  as  an  index 
of  the  narcotic  activity.  In  discussing  the  actual 
•chemical  constitution  of  various  hypnotics,  he  deals 
first  with  the  group  of  substances  containing  one  of 
the  halogen  elements,  of  which  chloral  and  its  deriva¬ 
tive  are  the  chief  representatives.  Chloral  has  been 
shown  to  owe  its  action  to  the  reduction  compound 
tri-chlor-ethyl  alcohol.  This  body  is  paired  with 
.glycuronic  acid,  and  is  excreted  in  the  urine 
as  urochloric  acid.  An  important  division  of  this 
.group  is  found  in  the  halogen  acid  amides.  Neuronal 
((di-ethyl-bromine -acetamide)  and  bromural  (mono¬ 
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bromine  iso-valerianyl  urea)  probably  owe  their 
hypnotic  action  to  the  hydroxyl  groups,  though  the 
bromine  in  both  undoubtedly  exercises  a  sedative 
effect.  The  second  group  consists  of  those  narcotics 
whose  hypnotic  action  is  supposed  to  depend  on  an 
alkyl  group ;  of  these  the  first  is  ethyl  alcohol, 
which  is  only  hypnotic  in  large  doses.  Amylen 
hydrate  (tertiary  amyl  alcohol)  is  the  most  inte¬ 
resting  of  this  group,  as  it  belongs  to  a  series 
of  methyl  carbonol  compounds.  The  tri-methyl 
carbonol  is  twice  as  weak  as  the  dimethyl-ethyl 
carbonol  or  amylene  hydrate,  while  the  tri-ethyl  car¬ 
bonol  has  a  still  more  powerful  hypnotic  effect.  The 
next  subdivision  consists  of  the  methan  derivatives  of 
the  sulphones,  and  is  represented  by  sulphonal, 
trional,  and  tetronal.  Applying  Meyer’s  theory  to 
these  compounds,  it  is  found  that  the  coefficient  of 
trional  is  4.46,  that  of  tetronal  4.04,  and  that  of 
sulphonal  only  1.59.  As  a  matter  of  fact,  this 
proportion  is  approximately  that  of  the  hypnotic 
activity  of  the  three  substances.  The  third  sub¬ 
division  is  that  of  the  substituted  carbonic  acid 
amides.  Urethan  and  hedonal  owe  their  action,  no 
doubt,  to  ethyl  groups.  The  urea  derivatives  also  come 
into  this  group,  and  of  these  di-ethyl  malonyl  urea 
(veronal)  is  a  stronger  hypnotic  than  the  corre¬ 
sponding  methyl  compound,  while  in  this  group  the 
maximum  hypnotic  activity  appears  to  be  possessed 
by  the  di-propyl  compound  which  goes  by  the  name  of 
“proponal.”  The  third  great  group  consists  of  the 
aldehydes  and  ketones,  of  which  paraldehyde  and 
acetophenon  (hypnon)  are  representatives.  In  these, 
again,  the  ethyl  group  plays  an  important  part. 

Professor  Ziehen  discussed  the  subject  from  a 
totally  different  standpoint.  Kegarding  chemical 
medicaments  as  one  means  of  inducing  sleep  in 
patients  suffering  from  nervous  affections,  he 
analysed  the  conditions  calling  for  the  application 
of  special  drugs.  He  said  that  in  certain  cases  of 
mild  sleeplessness,  sedatives  were  the  best  hypnotics, 
while  in  more  severe  disturbances,  the  selection  of 
the  proper  drug  must  be  determined  by  a  considera¬ 
tion  of  several  circumstances.  Bromine  given  in  the 
form  of  sodium  bromide  in  doses  of  30  grains  for 
several  days  might  eventually  yield  satisfactory 
results,  and  though  it  was  necessary  to  exercise  the 
virtue  of  patience,  the  feeling  of  safety  often  more  than 
counterbalanced  the  slowness  with  which  the  effect 
was  produced.  In  neurasthenia,  especially  when  there 
was  marked  excitability,  it  was  necessary  to  employ  a 
stronger  drug,  and  under  these  circumstances  the 
choice  lay  between  neuronal  and  bromural.  The  former 
acted  more  strongly  than  was  accounted  for  by  its 
bromine  content.  The  ordinary  dose  of  15  grains  might 
be  increased  safely  up  to  221-  grains.  It  did  not  seem  to 
produce  unpleasant  subsidiary  effects,  a  habit  was  not 
easily  induced,  and  the  drug  did  not  readily  lose  its 
power.  Bromural,  the  dose  of  which  for  an  adult  was 
10  grains,  was  useful  and  its  administration  was  rarely 
accompanied  by  disturbing  secondary  effects,  and  was 
particularly  valuable  in  children.  In  neurasthenic 
insomnia  the  valerian  preparations  also  were  at  times 
useful ;  hyoscin  and  duboisin  acted  promptly  and 
powerfully  when  there  was  marked  motor  excitability, 
but  neither  was  always  well  tolerated,  and  it  is  neces¬ 
sary  to  exercise  care  and  to  continue  their  use  only  in 
cases  in  which  they  proved  to  act  well. 

In  spite  of  the  great  chemical  difference  between 
them,  amylen  hydrate  and  paraldehyde  acted  very 
similarly.  Both  were  useful  in  practically  all  forms 
of  sleeplessness.  They  acted  rapidly,  but  the  effect 
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soon  passed  off,  so  that  their  chief  value  was  in  cases 
of  nervous  sleeplessness  in  which  a  prompt  action  was 
desired,  and  a  delayed  action  would  be  likely  to  dis¬ 
tress  the  patient.  The  dose  of  each  was  40  to  60 
grains.  Both  were  certain  in  their  action  and  prac¬ 
tically  free  from  danger,  for,  although  he  had  used 
them  largely,  he  had  never  met  with  any  toxic 
effects.  In  one  case  a  patient  took  20  grams 
of  paraldehyde  by  mistake  (about  5  drachms),  and 
awoke  after  eighteen  hours’  deep  sleep,  without 
having  presented  any  threatening  symptoms.  Ziehen 
considered  that  chloral  should  be  expunged  from  the 
list  of  hypnotics,  its  only  advantage  being  its  cheap¬ 
ness.  Cliloralamide  was  more  useful ;  it  did  not  act 
so  well  as  veronal  or  trional,  but  was  less  dangerous, 
.and  did  not  engender  a  habit.  He  gave  it  in  doses  of 
.from  45  to  60  grains.  Isopral,  though  a  very  active 
drug,  acting  rapidly,  was  dangerous,  as  it  had  an 
injurious  effect  on  the  heart.  Chloretone  was  a 
homologue  of  isopral,  but  Ziehen  said  that  his  expe¬ 
rience  with  it  was  too  limited  to  justify  him  in 
forming  an  opinion  as  to  its  value.  Dormiol, 
on  the  other  hand,  was  practically  without  bad 
effect  on  the  heart,  and  was  a  good  hyp¬ 
notic,  which  might,  he  thought,  well  be  used 
in  alternation  with  other  hypnotics.  With  regard 
to  the  group  consisting  of  sulphonal,  tetronal, 
and  trional,  Ziehen  expressed  the  opinion  that  the  two 
first  named  might  be  neglected,  since  sulphonal  fre- 

Iquently  produced  serious  subsidiary  symptoms,  and 
tetronal  also  was  too  dangerous  for  ordinary  use. 
Trional  produced  a  prolonged  sleep,  but  the  action 
often  took  a  considerable  time  to  develop  ;  the  plan  of 
giving  the  drug  some  two  or  three  hours  before  the 
sleep  is  desired  might  be  successful,  but  as  the 
interval  between  the  taking  of  the  drug  and  the 
falling  to  sleep  varied  even  in  the  same  individual, 
this  method  was  impracticable.  The  dangers  asso¬ 
ciated  with  the  exhibition  of  trional  were  compara¬ 
tively  slight.  It  had  no  undesirable  action  on  the  heart. 
Haematoporphyrinuria  and  similar  results  which  had 
been  observed  could  be  avoided  by  careful  dosage. 
The  combination  of  trional  with  paraldehyde,  recom¬ 
mended  by  Pouchet,  had  great  advantages,  for  the 
doses  could  be  materially  diminished,  and  the  sleep, 
in  response  to  the  paraldehyde,  set  in  rapidly  and, 
thanks  to  the  trional,  lasted  long.  Ziehen  next  dealt 
at  length  with  veronal,  expressing  himself  as  being 
very  sceptical  about  the  dangers  of  this  drug,  though 
admitting  that  unpleasant  secondary  effects  were  not 
uncommon.  He  usually  gave  7£  grains  to  start 
with,  and  increased  the  dose,  if  necessary,  to 
15  or  221  grains  if  the  drug  were  well  tolerated. 
Its  action,  however,  might  be  delayed  for  a  consider¬ 
able  time,  amounting  even  to  several  hours,  and, 
unlike  trional,  the  delay  could  not  be  prevented  by 
combining  it  with  other  hypnotics.  Veronal  often  lost 
its  power  after  it  had  been  given  for  a  time.  He  pointed 
out  that  when  this  had  taken  place,  it  was  found 
that  trional  no  longer  acted  well,  and  similarly  when 
trional  lost  its  effect,  veronal  no  longer  acted  well. 
With  regard  to  the  urethan  group,  he  said  that  he  had 
not  convinced  himself  of  the  therapeutic  value  of 
I  urethan  itself,  while  hedonal  given  in  doses  of  from 
grains,  rising  to  30  or  even  45  grains,  was  useful 
at  times.  It  was  not  so  good  a  hypnotic  as 
veronal  or  trional,  but  it  did  not  lose  its  effect 
readily,  and  was  more  or  less  free  from  secondary 
consequences.  Proponal  had  a  more  prompt  action 
Haan  veronal,  was  quite  reliable  and  did  not,  like 
veronal,  produce  drowsiness  during  the  day  following 


the  dose.  Its  chief  disadvantage — a  very  serious  one— 
was  the  narrow  margin  between  a  therapeutic  and 
toxic  dose ;  to  give  7£  grains  was  to  approach  the 
danger  zone,  while  from  5  to  6  grains  was  the  hypnotic 
dose.  Hypnone,  according  to  Ziehen,  had  not  proved 
useful,  but  he  thought  it  still  too  early  to  speak 
positively  about  hypnal,  viferrall  and  some  others. 


THE  NEW  ROYAL  COMMISSION  ON 
UNIVERSITY  EDUCATION  IN 
LONDON. 

The  new  Royal  Commission  on  University  Education 
in  London  has  before  it  a  task  which  will  put  to  the 
test  the  statesmanship  even  of  its  most  distinguished 
members.  The  Commission  is  to  inquire  into  the 
working  of  the  present  organization  of  the  University 
of  London,  and  into  the  facilities  which  already  exist 
in  London  for  advanced  education — general,  pro¬ 
fessional,  and  technical — and  to  consider  what  pro¬ 
vision  ought  to  exist  in  London  for  university  teaching 
and  research.  It  is  to  make  recommendations  as  to 
the  relations  which  should  exist  between  the 
university,  its  incorporated  colleges,  the  Imperial 
College  of  Science  and  Technology,  and  other  schools 
and  public  bodies  concerned,  and  to  recommend  the 
necessary  changes  in  constitution  and  organization.1 

To  no  department  of  higher  education  in  London 
ought  the  results  of  the  inquiry  to  be  more  important 
than  to  medicine.  There  are  very  many  matters 
affecting  medical  education,  and  the  relation  of  the 
medical  schools  to  the  university,  which  require 
adjustment.  They  may  be  summarized  in  two  general 
propositions:  first,  that  the  university  should  be  so 
constituted  that  it  shall  stand  in  such  relation  to  the 
medical  schools,  and  shall  conduct  its  examinations 
in  such  a  manner  as  to  attract  at  least  the  large 
majority  of  medical  students  in  London  to  become 
undergraduates ;  and  secondly,  that  it  should  be  in  a 
position  to  maintain  or  encourage  advanced  medical 
education  and  research.  When  the  Senate,  as  we 
announced  some  months  ago,  expressed  the  desire 
that  a  Royal  Commission  should  be  appointed,  the 
medical  schools  of  London  addressed  a  joint  letter 
to  the  Prime  Minister  asking  specifically  that 
the  Commission  should  deal  with  medical  educa¬ 
tion.  This  letter  pointed  out  that  of  those  medical 
students  who  took  the  whole  of  their  professional 
course  in  London,  less  than  30  per  cent,  were  under- 
graduates  of  the  university ;  that  in  no  other  univer¬ 
sity  town  did  the  great  body  of  medical  students 
remain  outside  the  university ;  and  that  in  London 
they  so  remained,  not  because  they  did  not  want  a 
degree,  but  owing  solely  to  the  difficulties  which 
the  university  put  in  their  way.  We  venture 
to  say,  as  we  have  said  before,  that  these  diffi¬ 
culties  do  not  arise  with  regard  to  the  medical  curri¬ 
culum  proper ;  they  are  not  due  to  special  exactions 
with  regard  to  medicine,  surgery,  and  midwifery,  or 
pathology,  nor  to  any  unreasonable  difficulty  in  the 
examinations  in  these  subjects.  They  arise  at  an 
earlier  stage,  and  are  due  more  especially  to  the 
character  of  the  matriculation  examination,  which  is 
essentially  inappropriate,  since  it  should  be  the 
object  of  matriculation  to  ascertain  whether  the 
candidate  has  had  a  sufficient  grounding  in  general 
principles  and  is  possessed  of  sufficient  natural 
intelligence  to  benefit  by  the  instruction  which  it 
ought  to  be  the  duty  of  the  university  to  give.  As  it 

1  The  full  terms  of  reference  are  given  at  page  574. 
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is,  the  regulations  of  the  matriculation  examination 
are  founded  on  a  wrong  principle,  are  badly  conceived, 
and  are  still  more  badly  carried  out.  By  a  large 
proportion,  if  not  by  the  majority  of  those  who  pass 
the  examination,  it  is  looked  upon  as  an  end  in 
itself— as  a  certificate  entitling  them  immediately  to 
proceed  to  earn  their  living  as  school  teachers  or  in 
other  capacities.  It  is  true  that  the  university 
accepts  a  large  number  of  other  examinations  in 
lieu  of  its  own  matriculation ;  but  this  is  an  admission 
of  failure,  and  the  University  of  London  cannot  afford 
to  continue  to  fail. 

The  second  point — the  encouragement  of  higher 
scientific  studies  and  original  research — is  very 
largely  a  question  of  endowment,  and  we  venture 
to  believe  that  if  the  university  improve  its  con¬ 
stitution  it  will  not  fail  to  attract  benefactions.  The 
pious  founder  is  still  with  us,  blit  he  is  not  attracted 
by  a  body  which  has  not  yet  achieved  a  condition  of 
stable  equilibrium. 

The  composition  of  the  Commission  has,  perhaps, 
been  affected  by  the  circumstance  that  the  original 
object  with  which  its  appointment  was  proposed  was 
to  inquire  into  the  relations  of  the  university  to 
the  Imperial  College  of  Science  and  Technology. 
This  may  perhaps  account  for  the  absence  from 
the  list  of  any  representative  of  medicine,  or, 
indeed,  of  the  biological  sciences,  unless  excep¬ 
tion  is  to  be  made  for  the  distinguished  Chair¬ 
man,  whose  philosophical  studies  may  perhaps  entitle 
him  to  that  designation.  The  Medical  Faculty 
has  been,  from  the  beginning  of  the  university, 
numerically  the  most  important,  and  until  the 
Imperial  College  of  Science  and  Technology  is  incor¬ 
porated  into  the  university,  when  it  will  have  at  least 
a  worthy  rival,  it  will  remain  the  most  distinguished 
and  the  most  renowned.  We  regret,  therefore, 
that  no  representative  of  medicine  finds  a  place 
on  the  Commission ;  at  the  same  time,  it  must 
be  confessed  that  it  would  be  difficult  to  find 
any  such  representative  in  London  who  was  not  more 
or  less  committed  to  a  particular  view,  or  who  might 
not  be  thought  to  be  so  committed  by  those  of  an 
opposite  school  of  thought.  It  would  not  perhaps 
have  been  easy,  but  it  would  not,  we  believe,  have 
been  impossible  to  have  found  some  member  of  the 
profession  not  directly  connected  with  London  whose 
impartiality  would  have  commanded  respect,  and  whose 
technical  knowledge  would  have  been  of  great  ad¬ 
vantage  to  the  Commissioners  in  sifting  the  evidence 
which  they  are  to  hear,  and  in  drafting  recommenda¬ 
tions  which  it  is  to  be  hoped  will  at  length  fairly 
launch  the  university  on  a  career  which  shall  be  as 
generally  useful  to  the  cause  of  higher  education,  both 
general  and  professional,  as  its  best  friends  could 
wish. 

- - 4 - - 

THE  PROFITABLE  “PROPRIETARY.'’ 

The  prospectus  which  lies  before  us  of  a  limited 
liability  company,  newly  formed  with  a  capital  of 
£100,000  to  develop  the  sale  of  certain  proprietary 
medicines,  furnishes  an  illustration  of  the  profitable 
use  which  the  owners  of  such  preparations  make  of 
the  fact  that  the  public  loves  to  dose  itself. 
In  this  prospectus  it  is  stated  that  “  among  the 
“numerous  patent  medicines  which  have  made 
“  fortunes  for  their  owners  may  be  mentioned 
“  Pink  Pills,  the  proprietor  of  which  left  about 
“  £1,600,000,  though  he  had  advertised  the  remedy  ex- 
“  tensively  for  only  about  sixteen  years,  while  the 


‘  owners  of  Beecham’s  Pills  and  Holloway’s  Pills, 

“  though  widely  known  for  their  generous  benefactions 
“  during  life,  gave  or  bequeathed  enormous  fortunes 
and,  as  regards  the  company  now  formed,  without 
“  giving  full  expression  to  their  expectations,  the 
“  directors  confidently  predict  that  the  profits  will  be 
“  sufficient  to  pay  handsome  dividends,  beginning  with 
“  from  fifteen  per  cent,  to  twenty  per  cent,  the  first 
“  year,  and  rapidly  rising.”  The  proprietary  articles 
which  are  to  be  taken  over  are  five  in  number,  con¬ 
sisting  of  “  Capsuloids,”  “  Mother’s  Advice  (formerly 
“  called  Cicfa),”  “  Haemogalloles,”  “  Figuroids,”  and 
“  Sciaticine.”  An  analysis  of  Capsuloids  was 
published  in  the  British  Medical  Journal  of 
April  4th,  1908,  page  833,  which  showed  the  prin¬ 
cipal  constituent  of  this  preparation  for  the  hair 
to  be  haemoglobin.  “  Mother’s  advice  ”  formerly  called 
“  Cicfa,”  and  before  that  known  as  “Tablones,”  figured 
under  the  latter  name  in  trade -mark  litigation  in  1906, 
and  was  then  stated  in  court  to  contain  pepsin, 
diastase,  and  other  ingrediefits.  Figuroids  appeared 
among  other  nostrums  for  obesity  in  an  article  in  the 
British  Medical  Journal,  November  21st,  1908,  page 
1566,  and  the  analysis  there  given  showed  its  prin¬ 
cipal  constituents  to  be  phenolphthalein  and  hexa¬ 
methylenetetramine.  Sciaticine  and  Haemogalloles 
appear  to  be  new,  and  both  of  them  are  stated  to  have 
received  much  medical  support ;  it  is  not  necessary  to 
comment  on  the  latter  statement.  The  excellence  and 
merit  of  all  the  preparations  are,  of  course,  vaunted  in 
the  prospectus  ;  but  no  uncertainty  is  shown  as  to  the 
part  played  by  advertising  in  making  the  sales.  An 
accountant’s  certificate  is  reproduced  showing  that 
the  Capsuloid  Company  and  the  Figuroid  Company 
have  together  spent  £101,000  in  advertising  in  five 
years,  and  have  in  the  same  time  made  a  net  profit 
of  £52,500.  No  doubt  the  promoters  of  the  new  com¬ 
pany  are  justified  in  saying  :  “  It  is  evident  that 
“  such  increased  advertising  as  is  made  possible  by 
“  the  additional  capital  will  result  in  an  enormous 
“  increase  in  business  ” ;  but  the  further  statement 
may  be  doubted  :  “  In  these  days  of  increasing  intelli- 
“  gence  on  the  part  of  the  public  the  continued 
“  success  of  any  remedy  is  largely  dependent  upon 
“its  merit,”  success  being,  of  course,  taken  to  mean 
commercial  success,  and  not  curative  efficacy. 


THE  COMING  CHANGE  IN  THE  MEDICAL 
PROFESSION. 

An  address  on  The  Coming  Change  in  the  Medical 
Profession,  recently  delivered  by  President  Charles  W. 
Eliot,  of  Harvard,  is  published  in  the  Bouton  Medical 
and  Surgical  Journal  of  February  11th.  After  speak¬ 
ing  of  the  great  advances  in  medical  science  during 
the  past  half-century,  he  went  on  to  ask  if  it 
was  possible  to  foresee  in  any  measure  the  changes- 
in  practice  of  medicine  as  a  money-earning  and 
livelihood-yielding  profession  which  these  advances 
would  bring  about.  He  said  he  had  heard  that 
medical  practice  had  been  rather  seriously  affected 
in  many  of  the  large  cities  of  the  United  States 
by  the  increased  attention — “  often  an  ignorant, 
“  crude  attention  ”- — given  to  the  relation  of  the 
mind  to  the  body.  He  heard,  too,  of  serious 
reduction  of  fees  resulting  from  the  widespread 
mastery  of  the  various  exquisite  skills  involved  in 
surgical  practice  to-day.  He  was  persuaded  that  many 
of  the  operations  which  used  to  be  regarded  as  justify¬ 
ing  high  fees  were  now  often  performed  for  low  ones, 
and  that  this  tendency  had  not  yet  exhausted  itself- 
He  added  that  the  great  scientific  powers  which  had 
been  brought  to  bear  on  preventive  medicine  would 
strongly  affect  private  medical  practice  as  a 
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means  of  livelihood  and  the  prospects  of  the  pro¬ 
fession  as  a  whole.  President  Eliot  went  on  to 
ask  :  “  Must  we  not  therefore  give  a  new  attention 
“to  preventive  medicine  as  the  stronghold  of 
“the  medical  profession  hereafter?  We  see  signs 
“  of  it  already  developing  a  considerable  capacity  of 
“  earning  a  livelihood,  and  that  capacity  is  necessarily 
“  at  the  root  of  every  liberal  profession,  as  of  every 
“  trade.  It  is  good  to  see  how  the  salaried  places 
“  are  multiplying  in  preventive  medicine,  and  how 
“  good  the  salaries  have  come  to  be  in  many  of  our 
“  cities,  and  they  are  better  still  in  Europe.”  He 
proceeded  to  say  that  the  practice  of  medicine  would 
be  seriously  affected  if  preventive  medicine  becomes 
successful  on  a  broad  scale.  “  The  very  source  of 
“  the  livelihood,”  he  said,  “  will  be  dried  up  if 
“  preventive  medicine  succeeds.  We  might  perhaps 
“  imagine  that  surgery  would  on  the  whole  escape 
“  from  this  result  of  the  well-directed  expenditures  of 
“  society  for  protection  against  disease,  and  that 
surgery  would  remain  a  better  field  for  the  acquisi¬ 
tion  of  a  livelihood  than  medicine.”  But  even 
that,  he  thought,  might  be  doubted,  because  almost 
all  the  discoveries  in  bacteriology  and  pathology 
and  other  contributory  sciences  tended  to  prevent 
the  internal  injuries  and  disorders  for  which 
surgery  now  so  often  supplied  a  remedy.  Not  even 
the  surgeon,  in  President  Eliot’s  opinion,  can  rely 
on  private  practice  fifty  years  hence  as  the 
means  of  yielding  the  livelihood  that  it  yields  now, 
and  as  a  means  of  livelihood  surgery  has  already 
been  somewhat  impaired.  Inspired,  apparently,  by 
the  dismal  outlook  which  he  sees  for  surgery,  the 
orator  suddenly  asks :  “  Shall  we  not  welcome  the 
“  coming  change  ?  Is  not  the  function  of  the 
“  medical  profession  regarded  as  preventive,  higher, 
“  better,  happier  than  the  function  of  the  medi- 
“  cal  and  surgical  profession  regarded  as  curative  ?  ” 
One  great  consolation  he  offers  us  in  regard  to  the 
future  of  the  profession:  we  have  a  great  deal  of 
truth  still  to  learn  and  to  acquire,  and  we  may  well  be 
grateful  for  that  prospect.  This  is  about  the  only  thing 
in  this  distinguished  layman’s  address  which  seems 
to  afford  to  doctors  matter  for  gratitude.  There  are 
several  points  in  his  address  which  calls  for  comment, 
but  we  need  only  mention  one.  It  is  doubtless  true 
that  the  medicine  of  the  future  will  be  to  a  large 
extent  preventive.  But  we  should  like  to  hear 
something  more  definite  about  those  “  good  ”  salaries 
which  are  paid  to  the  guardians  of  the  public 
health.  We  confess  we  do  not  look  for  them  in 
more  than  a  few  places  in  our  own  country,  and  we 
see  no  hint  of  them  even  in  the  Minority  Report  of  the 
Royal  Poor  Law  Commission,  the  recommendations  of 
which,  as  far  as  they  affect  doctors,  may  be  summed  up 
■as  the  apotheosis  of  the  medical  officer  of  health. 
President  Eliot  has  evidently  a  high  opinion  of  the 
self-sacrifice  of  the  medical  profession,  but  he  does 
not  put  the  case  strongly  enough.  He  does  not 
point  out  the  remarkable  fact  that  the  progress  in 
science  which  is  to  change  the  healing  art  into  pre¬ 
ventive  science  has  been  the  wTork  of  the  doctors 
themselves.  The  fact  was  surely  remarkable  enough 
to  deserve  mention,  for  it  is  the  one  example  of  a 
profession  striving  to  abolish  the  reason  for  its  own 
■existence  and  to  dry  up  the  sources  from  which  it 
•draws  its  livelihood.  And  what  is  its  reward?  Hatred 
and  all  uncharitableness  on  the  part  of  fanatics  who, 
if  they  could,  would  stop  all  progress;  carefully 
measured  encouragement  from  the  State  and  from 
^public  bodies,  and  indifference  from  the  people  at 
large,  who,  owing  to  the  extinction  of  the  scourges 
from  which  they  have  been  delivered,  cannot  appreciate 
what  has  been  done  for  their  welfare. 


NEWSPAPERS  AND  CANCER  CURES. 

Over  and  over  again  we  have  pointed  out  the 
immeasurable  harm  that  is  done  by  the  pub¬ 
lication,  in  sensational  form,  by  newspapers  of 
statements  as  to.  “cures”  for  cancer,  consumption, 
and  other  diseases.  No  editorial  censorship  seems 
to  be  exercised  in  such  matters;  with  one  or  two 
honourable  exceptions,  the  papers  appear  to  act  on  the 
principle  that  in  matters  medical  any  unsifted 
rubbish  is  good  enough  for  their  readers  ;  and  it  must 
be  owned  that  the  public  which  reads  these  accounts  of 
marvellous  cures  is  only  too  eager  to  be  deceived.  As 
far  as  the  ordinary  person,  who  is  well  himself  and 
“  hath  no  friend  or  brother  in  the  fray,”  is  con¬ 
cerned,  one  might  say  decipiatur.  This  readiness 
to  swallow  whatever  is  put  into  his  mouth  by  ignorant 
and  irresponsible  scribblers  will  doubtless  continue 
until,  possibly  three  or  four  centuries  hence,  the 
diffusion  of  scientific  knowledge  has  created  an 
intellectual  atmosphere  wherein  belief  in  such  things 
cannot  live.  In  the  meantime  it  is  the  duty  of 
the  medical  profession  to  keep  on  protesting  against 
the  hideous  cruelty  of  raising  false  hopes  of  cure 
by  statements  made,  like  the  razors  of  which 
Peter  Pindar  sings,  to  sell.  It  is  not  only  cruel 
but  dishonest,  for  it  is  aiding  in  the  diffusion 
of  falsehood.  This  would  be  bad  enough  if  the 
untruth  were  of  the  speculative  order ;  but  the 
announcement  of  illusory  cures  must  always  have 
the  most  disastrous  practical  effects.  A  recent 
example  of  this  evil  is  to  be  found  in  the  case 
of  Dr.  W.  T.  Bull  of  New  York.  That  distinguished 
surgeon,  wThose  death  we  regret  to  see  reported,  was 
said,  a  short  time  ago,  with  the  greatest  positiveness 
to  have  been  cured  of  a  cancer  in  the  throat.  The 
American  newspapers,  of  course,  eagerly  seized  on  the 
opportunity  for  a  “  boom,”  and  their  statements  were 
considered  of  sufficient  importance  to  be  telegraphed 
to  leading  newspapers  in  this  country,  let  the 
true  state  of  the  case  must  have  been  known 
at  least  in  New  York  nearly  a  month  before 
his  death,  for  on  January  27tli  the  following 
bulletin  was  issued  by  his  medical  attendants : 
“  Owing  to  the  continued  erroneous  and  misleading 
“  reports  concerning  Dr.  Bull  in  certain  newspaper 
“  articles  and  to  the  fact  that  these  reports  are 
“  arousing  false  hopes  in  the  minds  of  many 
“  sufferers  from  cancer  throughout  the  country,  it 
“  seems  wise  to  issue  the  following  statement  : 
“  Dr.  Bull’s  general  condition  and  the  rheumatic 
“  complications  have  improved  sufficiently  to  warrant 
“  his  departure  for  the  warmer  climate  of  Savannah 
“  in  the  near  future.  The  original  growth  which  was 
“  the  real  cause  of  his  illness  has  never  been  cured.” 
Nevertheless,  we  saw  no  contradiction  of  these 
“  erroneous  and  misleading  reports  ”  till  after  his 
death.  It  is  a  too  familiar  story.  Some  temporary 
improvement  of  health  takes  place,  and  this  is  forth¬ 
with  trumpeted  to  the  world  as  a  cure.  It  is  natural 
that,  the  wish  being  father  to  the  thought,  any 
arrest,  however  passing,  in  the  development  of  a 
cancer,  and  any  relief  from  complications,  whether 
dependent  on  it  or  accidental,  should  be  hailed  by  the 
patient  and  his  friends  as  warranting  the  hope  of 
recovery.  All  doctors  know  that  these  things  may 
happen  without  influencing  the  final  issue  of  the  case. 
It  is  important  that  the  public  also  should  understand 
that  improvement  in  the  general  health  for  a  time  is 
often  unconnected  with  the  local  disease,  and  that  the 
cancer  itself  is  liable  to  fluctuations  in  its  outward 
and  visible  signs,  which  may  deceive  the  inexperi¬ 
enced.  In  rare  cases  the  disease  may  die  a  natural 
death,  and  to  the  elucidation  of  this  process  research 
is  now  being  directed.  We  are  inclined  to  think  that 


558 


The  British  1 
Medical  Journal  J 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 


[Feb.  27,  igog. 


in  that  line  of  inquiry  lies  the  hidden  path  which 
ultimately  will  lead  to  the  solution  of  the  mystery 
which  still  hangs  around  the  disease. 


THE  UTERUS  AND  INGUINAL  HERNIA. 

Inguinal  hysterocele  (the  presence  of  the  uterus  in 
the  sac  of  an  inguinal  hernia)  is  rare,  but  is  of  interest 
to  the  surgeon  on  account  of  its  relatively  frequent 
association  with  hermaphroditism.  The  ovary  and 
Fallopian  tube  have  often  been  discovered  in  an 
inguinal  hernia,  and  many  surgeons  have  diagnosed 
ovarian  hernia  before  operation.  In  hysterocele 
strangulation  is  rare,  as  the  neck  of  the  sac  is  never 
very  narrow.  A  valuable  monograph  on  inguinal 
hysterocele,  including  a  useful  epitome  of  reported 
cases,  has  been  published  1  by  Dr.  D.  J.  Cranwell,  Pro¬ 
fessor  of  Clinical  Surgery  at  Buenos  Aires,  in  a  case 
which  occurred  in  his  own  practice.  The  patient  was  an 
Italian  emigrant  of  w’eak  intellect.  The  hernia  had 
been  observed  for  seven  months.  Three  days  before  the 
operation  symptoms  of  incarceration  developed,  and  a 
hard  irreducible  tumour  was  detected  in  the  left  groin. 
A  thick  cord  ran  from  the  tumour  into  the  inguinal 
canal.  The  operator’s  knife  laid  open  an  inguinal  sac, 
which  contained  a  deep  red,  doughy  mass.  It  proved 
to  be  a  haematoma  in  the  broad  ligament,  and  when 
drawn  out  of  the  sac  was  found  to  be  attached  to  an 
infantile  uterus,  the  thick  cord  running  into  the 
inguinal  canal  being  the  cervix.  This  was  divided 
and  the  uterus  removed.  The  corresponding  Fallopian 
tube  and  ovary,  both  ill-developed,  were  attached  to 
the  uterus,  but  apparently  the  right  appendages  were 
absent.  As  the  patient  recovered,  and  as  the 
abdominal  cavity  was  not  opened  during  the  opera¬ 
tion,  the  precise  extent  of  malformation  of  the  uterus 
and  appendages  was  not  determined.  The  vagina  was 
a  blind  sac,  2  in.  long.  Cranwell  has  collected  reports 
of  2  cases  of  femoral  hysterocele,  1  of  obturator,  and 
2  of  umbilical  hernia  of  the  kind  under  consideration. 
As  many  as  45  cases  of  inguinal  hysterocele  have  now 
been  reported;  31  were  without  doubt  congenital. 
Malformation  of  the  uterus  was  markedly  frequent, 
and  may  have  been  occasionally  overlooked  for  the 
reason  explained  above.  In  3  there  was  double 
inguinal  hernia,  each  sac  bearing  a  more  or  less  ill- 
developed  uterine  cornu.  The’ frequency  of  herm¬ 
aphroditic  conditions  is  astonishing.  Klotz’s  patient, 
aged  24,  a  reputed  male,  had  [hypospadias  and  two 
scrotal  sacs.  One  sac  held  a  cystic  ovary,  a 
Fallopian  tube  and  part  of  a  uterine  cornu;  in 
the  other  sac  lay  a  testis  and  epididymis.  In  5  cases 
the  patients  were  to  all  external  appearances  males, 
and  the  author  adds  a  sixth  case  published  when 
his  monograph  was  already  on  its  way  to  the 
printers,  Cornil  and  Brossard  being  the  reporters.2 3 
Kellock’s  case8  is  included  in  the  series,  and  we  can 
add  a  seventh  example  of  hermaphroditism  associated 
with  inguinal  hysterocele,  recently  reported  by  Arnolds 
of  Dusseldorf.4 *  Inguinal  hysterocele  is  often  con¬ 
genital,  and  it  is  in  this  variety  that  hermaphroditism 
is  so  often  detected.  Acquired  inguinal  hysterocele 
is  mostly  found  in  multiparae,  and  may  be  primary 
like  a  hernia  of  the  caecum,  or  may  follow  an  ovary 
already  in  the  sac.  In  9  cases  of  inguinal  hysterocele 
the  uterus  was  gravid,  usually  in  association  with  an 
old  enterocele.  Hysterocele  is  rarely  reducible,  as 
the  uterus,  like  the  caecum,  is  seldom  entirely  invested 
by  the  peritoneum  involved  in  the  sac.  Strangula¬ 
tion  was  observed  in  only  5  of  the  45  cases  of  inguinal 

1  Revue  de  Gy nec.  et  de  Chirurg.  Abdom.,  vol.  xii,  1908.  September- 
October,  p.  777. 

2  Ibid.,  March-April,  1908,  p.  195. 

3  British  Medical  Journal,  March  21st,  1908. 

4  Beport  of  the  Niederrheinische-westfalische  Gesellschaft  fiir 

Gynakologio,  Monatsschr.  f.  Geb.  u.  Gyn.,  October,  1908,  p.  463. 


hysterocele,  whilst  Lejars  noted  this  grave  complica¬ 
tion  in  as  many  as  5  out  of  9  instances  of  ovarian 
and  tubal  hernia.  The  symptoms  of  hysterocele  are  not 
uniform,  as  the  uterus  is  so  often  malformed  or  not  com¬ 
pletely  involved  in  the  hernia.  It  is  also  true  that  dur¬ 
ing  sexual  life  characteristic  and  periodic  pains  are  the 
rule,  but  they  are  absent  when  the  malformation  is 
great  or  the  patient  old.  A  hysterocele  in  the  groin 
never  fails  to  cause  discomfort  greater  than  is  experi¬ 
enced  by  patients  with  inguinal  hernia  of  a  commoner 
type,  and  a  truss  cannot  be  tolerated.  Diagnosis  is 
often  very  difficult,  and,  especially  when  strangulated, 
an  inguinal  hysterocele  is  often  supposed  to  be  an 
epiplocele.  A  radical  operation  is  always  necessary,  as 
a  hysterocele  causes  much  distress,  and  exposes  the 
patient  to  great  peril  from  strangulation  or  from  a 
present  or  future  pregnancy.  When  gestation  is 
present  the  surgeon  may  wait  until  term  if  there  be 
no  severe  symptoms.  The  uterus  does  not  always  lie  en¬ 
tirely  in  the  inguinal  sac  ;  in  one  instance  the  herniated 
segment  contained  the  placenta  and  the  legs  of  the 
fetus  only  (Nores)  ;  the  patient  died  two  hours  after 
spontaneous  delivery  through  the  vagina.  Scanzoni 
induced  abortion  with  good  results  in  his  case  ;  spon¬ 
taneous  delivery  occurred  in  Rosanoff’s  patient,  the' 
uterus  was  then  reduced,  but  removed  eleven  weeks 
later ;  the  patient  had  borne  eleven  children.  In 
5  cases  Caesarean  section  was  performed,  four  of  the 
children  but  only  one  mother  being  saved.  All  these 
operations,  however,  were  done  before  the  days  of 
thorough  aseptic  operating.  In  inguinal  hysterocele, 
where  the  herniated  uterus  is  not  pregnant,  the 
surgeon  will  still,'  as  a  rule,  find  hysterectomy  the  only- 
safe  course,  the  hernial  gap  being  treated  by  a  radical 
operation. 


THE  MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN. 

In  the  British  Medical  Journal  of  February  20th,. 
p.  493,  we  ventured  to  give  a  gentle  hint  to  educa¬ 
tional  authorities  that  it  would  be  well  for  their 
officials  to  exercise  a  reasonable  amount  of  discretion 
in  regard  to  the  use  which  they  make  of  the  reports 
of  their  medical  officers.  We  pointed  the  moral  by 
quoting  a  letter  addressed  to  a  parent  not  long  age 
by  an  education  official  of  the  London  County  Council. 
In  that  letter,  what  purported  to  be  an  extract  from 
a  report  stating  the  results  of  the  medical  examina¬ 
tion  of  a  child  was  given.  The  extract  represented 
the  opinion  of  a  specialist  on  a  case  of  ear  disease,, 
and  was,  of  course,  expressed  in  technical  language, 
which  would  naturally  convey  little  meaning  to- 
an  ignorant  parent,  and  would  therefore  be  all 
the  more  likely  to  cause  alarm.  Moreover,  the 
specialist  had  thought  fit  to  reflect  on  the  handi¬ 
work  of  a  surgeon  who  had  previously  operated  on 
the  child.  This  may  be  right  enough  if  the  document 
had  been  treated  as  confidential ;  our  point  is  that 
the  conveyance  of  such  a  report  to  a  parent  is  wrong 
from  every  point  of  view.  We  are  glad  to  learn  that 
our  remarks  have  had  an  immediate  effect.  At  a 
meeting  of  the  London  County  Council  held  on 
February  23rd,  Dr.  Beaton  referred  to  the  matter  and 
asked  the  Chairman  of  the  Education  Committee 
whether  he  would  see  that  in  future  letters  from  the- 
medical  department  should  be  written  so  that  they 
might  be  easily  understood  by  the  parents  of  the  child 
and  free  from  unfair  criticism  of  members  of  the 
medical  profession.  Mr.  Cyril  Jackson  replied  that  in 
his  opinion  the  letter  ought  not  to  have  been  sent,  and 
he  would  endeavour  to  see  that  such  letters  were  not 
sent  out  again.  In  this  case  it  was  written  by  a  clerk 
without  check  by  a  superior  officer,  and  the  clerk  had 
since  left  the  service  of  the  Council.  This  explanation 
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jig  satisfactory,  as  it  seems  to  show  that  the  letter  was 
,ent  on  his  own  initiative  by  a  clerk.  But  it  is  highly 
lesirable,  if  the  machinery  of  school  inspection  is  to 
l  ,vork  smoothly,  that  care  should  be  taken  in  handling 
uich  delicate  matters  that  subordinate  officials  be  not 
dlowed  to  magnify  their  office. 


TEARS  OF  BLOOD. 

Fhe  belief  that  certain  individuals  are  able  to  weep 
ears  of  blood  is  of  such  antiquity  that  the  German 
Equivalent  for  “bitter  tears”  is  blutigc  Thranen, 
j  ;  bloody  tears.”  As  far,  however,  as  we  arc  aware, 
no  authentic  instance  has  been  quoted  in  which 
it  has  been  established  beyond  doubt  that  the 
I  blood  was  actually  secreted  by  the  lacrymal  gland. 
Micas1  has  published  a  very  interesting  article, 
Real  and  False  Tears  of  Blood.  It  is  a  clini¬ 
cal  study  on  conjunctival  haemorrhage.  Some 
years  ago  the  author  was  consulted  about  a  boy 
aged  12  years,  who  from  the  slightest  cause, 
such  as  laughing,  or  sometimes  apparently  for  no 
cause  whatever,  wept  tears  of  blood — an  occurrence 
which  was  often  repeated  several  times  a  day.  The 
lad  was  pale  and  enervated  from  constant  haemor¬ 
rhage.  The  source  of  the  bleeding  was  the  tarsal 
conjunctiva,  which  was  covered  with  fine  papillae, 
and  light  cauterization  with  the  galvano-cautery  re¬ 
sulted  in  a  cure.  This  case  led  the  author  to  study 
[the  literature  of  the  subject.  He  found  that  de 
Wecker  was  profoundly  sceptical  as  to  the  existence 
of  real  tears  of  blood,  whereas  Panas  seemed  to  admit 
the  fact  that  in  certain  rare  circumstances  the 
|  lacrymal  gland  secreted  a  sanious  fluid.  George 
Seyer  recorded  a  case  of  an  infant  whose  eyes 
were  closed  from  birth  by  severe  blepharospasm. 
They  were  perfectly  normal,  but  when  the  child 
cried  tears  of  blood  rolled  from  the  lids.  .  A 
simple  collyrium  of  rose-water  cured  the  condition. 
Mazars  de  Layelles  reported  two  cases  ;  one,  a  delicate 
anaemic,  phthisical  girl,  began  to  weep  in  his  presence 
tears,  first  blood-stained,  and  then  real  tears  of  blood. 
Micas  cites  other  similar  examples,  but,  as  he  says,  in 
none  of  them  is  it  certain  that  the  blood  did  not  come 
from  the  conjunctiva  or  from  the  lacrymal  passages. 
He  feels  that  it  is  unwise  to  deny  the  possibility  of 
a  sanguineous  secretion  from  the  gland,  but  that 
examples  in  which  other  sources^'cannot  be  shown  to 
he  present  must  be  exceedingly  rare.  He  divides  cases 
•of  conjunctival  haemorrhages  into  subconjunctival 
and  extra-conjunctival.  The  first,  ecchymoses,  are 
in  the  aged  said  to  be  a  warning  that  the  arteries 
are  diseased,  and  that  apoplexy  may  be  feared,  but 
Trousseau  thought  there  was  little  connexion  betv  een 
the  two.  In  85  cases  of  subconjunctival  ecchymoses 
in  persons  over  55  years  old  which  he  followed  up, 

I  only  4  became  paralytic,  and  in  one  of  these  the  con- 
i  dition  of  the  eye  followed  a  fall.  Micas  aigues  that 
Trousseau  was  too  optimistic,  as  he  himself  know  s  of 
!  at  least  one  case  where  a  violent  cerebral  haemor- 
l  rhage  carried  off  an  old  lady  w'lio  had  had  a  succession 
of  subconjunctival  ecchymoses.  The  author  then 
discusses  extra-conjunctival  haemorrhages,  and  points 
out  how  fatal  they  may  be  to  babies,  gi%  ing  serial 
instances  in  which  infants  have  died  from  the  anaemia 
resulting  from  bleeding  from  the  eye.  Micas  finds 
that  protagol  is  the  best  drug  to  use  in  cases  of  extia- 
conjunctival  bleeding. 

A  further  report  which  has  been  presented  to  the 
1  General  Medical  Council  by  the  Committee  of 
:  Reference  in  Pharmacy  bears  testimony  to  the  steady 
work  wThich  is  going  on  for  the  purpose  of  embodying 

1  Recueil  d'Ophtalmologie,  November,  1908. 
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in  the  next  British  Pharmacopoeia  the  well-sifted 
results  of  current  research  and  criticism.  Ihe  present 
report  is  on  similar  lines  to  its  predecessor  published 
in  December,  1906,  and  includes  the  results  of  voik 
down  to  the  end  of  October,  1908.  Ihe  repoit  is 
necessarily  concerned  mainly  with  matters  of  detail, 
in  which  the  characters  and  tests  to  be  officially 
prescribed  for  drugs  and  chemicals  figure  largely;  in 
several  cases  new  monographs  are  proposed  to  be 
substituted  for  those  at  present  in  the  Phai  via - 
copocia. 


We  regret  to  have  to  record  that  Emeritus  Professor 
D.  J.  Hamilton  died  on  February  19th  at  his  residence 
in  Aberdeen.  Professor  Hamilton  had  suffered  from  a 
long  illness  which  compelled  his  resignation  last 
October  of  the  Chair  of  Pathology  in  the  University,  to 
w’hich  he  had  been  appointed  in  1882. 


Jibiucal  Jtobs  in  f)arliatntnf. 

_ 

[From  our  Lobby  Correspondent.] 


The  Debate  on  the  Address  usually  occupies  a  week  or 
more  at  the  beginning  of  the  session,  and  enables  members 
to  discuss  certain  urgent  questions  before  the  real  work  of 
the  session  is  entered  on.  After  the  address  in  reply  to  the 
King’s  Speech  had  been  moved  and  seconded  on  the  first 
day°of  the  session  the  debate  covered  general  questions, 
and  some  interesting  speeches  were  delivered,  notably 
those  by  the  Prime  Minister  and  Mr.  Balfour.  On  Wednes¬ 
day  the  first  amendment  was  moved,  namely,  that  on 
unemployment,  and  was  opened  on  behalf  of  the  Labour 
members  by  Mr.  Barnes.  It  led  to  an  animated  discussion, 
in  which  the  Government  and  the  Local  Government 
Board  were  roundly  taken  to  task  for  not  having  done 
more  to  meet  a  pressing  problem.  Mr.  John  Burns  made 
a  spirited  defence  of  his  department,  and  indicated  certain 
directions  in  which  he  was  prepared  to  advance.  His 
speech  did  not  satisfy  his  critics,  and  after  a  reply  by  Mr. 
Churchill  on  behalf  of  the  Government  a  division  was 
taken,  and  the  Government  had  a  majority  of  104.  On 
Thursday  and  Friday  the  Tariff  Reform  amendment  was 
debated  and  rejected,  and  on  Monday  Mr.  Ponsonby  raised 
the  question  of  the  House  of  Lords  and  the  intentions  of 
the  Government.  His  amendment  occupied  the  whole 
day,  and  after  closure  was  defeated  by  225  to  47.  In  the 
Lords  the  address  was  voted  last  Thursday  after  two  days’ 
debate  on  the  state  of  Ireland.  The  same  subject  occupied 
the  Commons  on  Tuesday  and  led  to  a  lively  debate  which 
lasted  till  Wednesday  evening.  Other  amendments  on  the 
paper  should  be  disposed  of  by  Thursday  night  and  the 
Address  voted.  In  this  case  the  Scottish  Temperance  Bill 
will  occupy  Friday  as  the  first  private  members  day. 


Private  Members’  Bills  — These  bills  have,  as  usual,  been 
decided,  as  to  priority  of  introduction,  by  the  ballot.  This 
year  a  protest  was  raised  against  this  system  by  Mr.  It. 
Pearce,  who  condemned  the  present  haphazard  system 
for  obtaining  precedence,  and  argued  that  bills  on  which 
time  had  been  spent  in  previous  sessions  should  have  a 
better  chance  on  their  reintroduction.  He  put  forward  an 
elaborate  plan  for  the  purpose,  and  Dr.  Rutherford 
supported  his  proposal.  It  was  opposed,  however,  by  the 
Chief  Whip  of  the  Government,  and  also  by  Mr.  Balfour 
and  the  Prime  Minister.  In  the  face  of  this  opposition, 
the  proposal  w7as  withdrawn,  and  the  ballot  took  place  as 
usual.  There  were  353  members  who  balloted.  The 
result  was  to  give  Mr.  Dobson  the  first  place,  and,  oddly 
enough,  he  introduced  on  Friday  the  Daylight  Saving  Bill, 
which  Mr.  R.  Pearce  fathered  last  year,  and  fixed  the 
second  reading  for  March  5th.  Mr.  John  Briggs,  who 
drew  tbe  next  place,  introduced  a  bill  to  prohibit  or 
regulate  the  sale  of  intoxicants  on  Sundays,  and  fixed  tbe 
second  reading  for  March  12th.  Mr.  Howard,  who  came 
third,  introduced  a  bill  to  amend  the  law  of  the  repre- 
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sentation  of  the  people  and  to  remove  the  electoral 
disabilities  of  women.  The  second  reading  was  fixed  for 
March  19th.  Mr.  Hills  introduced  a  bill  for  a  minimum 
wage  in  certain  sweated  industries,  and  fixed  March  26th 
for  the  second  reading.  Mr.  Dunn  devoted  his  place  in  the 
ballot  to  the  amendment  of  the  Education  Acts  as  regards 
Administration  and  the  Provision  of  Meals  Act  of  1906  and 
named  April  23rd  for  second  reading,  while  Mr.  R.  Pearce, 
lucky  in  spite  of  his  complaint  of  the  ballot,  drew  seventh 
place  and  introduced  a  bill  to  amend  the  Coal  Mines 
(Checkweighers)  Act.  and  selected  May  7th  for  the  second 
reading.  Sir  Luke  White  introduced  again  the  Coroners’ 
Bill  which  nearly  passed  last  year,  and  Mr.  Pirrie,  who 
drew  thirteenth  place,  introduced  a  temperance  bill  for 
Scotland,  and  selected  Friday,  February  26th,  for  the 
second  reading  in  the  hope  that  the  debate  on  the  address 
might  be  concluded  on  the  previous  day.  At  the  most 
only  eleven  Fridays  are  expected  to  be  available  for  private 
members’  bills  this  session,  and  therefore  a  large  crop  of 
private  legislation  cannot  be  anticipated.  The  bill  dealing 
with  unemployment  is  in  the  hands  of  Mr.  Hodge  and  is 
backed  by  the  Labour  Party.  It  will  come  on  for  second 
reading  on  April  30th.  The  Irish  members  have  three 
bills  down,  but  were  not  so  successful  as  usual  in  the 
ballot.  There  is  one  Public  Health  Bill  dealing  with 
water  rights  in  the  hands  of  Mr.  Leif  Jones,  and  the 
second  reading  is  fixed  for  Friday,  April  16th,  a  speculative 
date  as  it  is  the  Friday  after  Easter,  and  the  House  may 
not  have  finished  the  holidays. 


Vivisection. — The  ballot  did  not  favour  the  antivivisection 
members,  and  so  Sir  F.  Banbury  introduced  his  bill  on 
Monday  to  prohibit  experiments  on  dogs,  commonly  called 
the  Dogs  Protection  Bill.  It  is  backed  by  Sir  F.  Channing, 
Mr.  Ellis  Griffith,  Mr.  Swift  MacNeill,  and  Sir  Henry 
Cotton,  and  is  put  down  for  second  reading  on  Friday, 
May  14th. 


Irish  Poor  Law  Reform. — In  reply  to  Captain  Craig, 
Mr.  Asquith  said  it  was  true  that  early  last  year  his 
right  hon.  friend  the  Chief  Secretary  expressed  the  hope 
that  he  would  be  able  to  introduce  this  session  a  Poor 
Law  Reform  Bill  for  Ireland.  But  he  subsequently 
suggested  that  the  whole  question  of  Poor  Law  reform 
in  the  United  Kingdom  generally  would  have  to  be  con¬ 
sidered  when  the  Royal  Commission  had  reported.  The 
report  of  the  Royal  Commission,  which  had  now  been 
issued,  intimated  that  a  separate  report  would  explain  in 
detail  the  application  of  the  suggested  reforms  to  Ireland. 
Until  that  report  had  been  received  and  considered  in 
conjunction  with  the  main  report,  if  would  not  be  possible 
to  say  whether  separate  legislation  in  regard  to  Ireland 
would  be  necessary  or  desirable.  He  might  add,  how¬ 
ever,  that  supporters  of  Poor  Law  reform  in  Ireland  need 
have  no  apprehension  that  the  recommendations  of  the 
Viceregal  Commission  would  be  ignored.  In  reply  to 
a  further  question,  Mr.  Asquith  said  he  did  not  know 
when  this  separate  report  would  be  issued. 


Medical  Relief. — Mr.  Joynson-Hicks  asked  the  President 
of  the  Local  Government  Board  on  Monday  whether  he 
would  issue  amended  instructions  to  the  pension  officers 
that  temporary  medical  relief,  either  outdoor  or  in  an 
infirmary,  did  not  disqualify  an  applicant  for  the  old-age 
pension.  Mr.  Burns  said  that  instructions  had  already 
been  issued  that  temporary  medical  relief  should  not  be  a 
disqualification.  He  was  not  aware  of  any  one  being 
disqualified  owing  to  the  receipt  of  such  relief. 


Legislation  for*  the  Feeble-minded. — In  answer  to  Sir  George 
Ivekewich,  Mr.  Gladstone  stated  on  Monday  that  the  ques¬ 
tion  of  legislation  on  the  report  of  the  Royal  Commission 
on  the  Feeble  minded  must  be  subject  to  Parliamentary 
exigencies,  but  he  might  point  out  that  Section  62  (2)  of 
the  Children  Act  of  last  session  already  dealt  with  feeble¬ 
minded  children  and  young  persons  who  were  guilty  of 
offences. 

Vaccination  Exemption. — Mr.  Lupton  asked  the  President 
of  the  Local  Government  Board  if  his  attention  had  been 
called  to  the  fact  that  vaccination  officers  had  shown 


vaccination  exemption  declarations  to  the  agents  of  the 
trustees  of  dwellings  erected  for  the  public  in  order  that 
pressure  might  be  brought  upon  tenants  who  had  made 
such  declarations ;  and  whether  he  would  issue  an 
order  directing  vaccination  officers  in  future  to  vouch¬ 
safe  no  information  whatever  upon  the  subject  of 
exemption  declarations  to  any  persons  other  than 
the  official  superiors  of  the  vaccination  officers. 
Mr.  Burns  said  that  he  had  received  a  complaint  on  this 
subject,  and  he  was  making  inquiry  with  regard  to  it. 
He  might,  however,  state  that  under  Section  24  of  the 
Vaccination  Act,  1867,  as  amended  by  Section  6  of  the 
Vaccination  Act,  1871,  it  was  the  duty  of  the  vaccination 
officer  to  allow  searches  to  be  made  in  his  Vaccination 
Register.  Any  such  search  wrould  disclose  the  fact  that 
a  statutory  declaration  had  been  received  by  the  officer 
in  respect  of  a  child  whose  name  was  entered  in  the 
register,  and  in  these  circumstances  it  did  not  appear  to 
him  that  he  could  make  an  order  of  the  kind  suggested. 


Vaccination  in  the  Navy.— Mr.  Lupton  asked  the  First 
Lord  of  the  Admiralty  on  Tuesday  if  a  paper  written  by 
Surgeon  N.  Howard  Mummery,  R.N.,  was  submitted  to  the 
Director-General  of  the  Navy  Medical  Department ;  if  the 
Director-General  sanctioned  the  reading  of  the  paper  at 
the  annual  meeting  of  the  British  Medical  Association  last 
summer  ;  if  he  was  aware  that  the  paper  suggested  that  in 
the  near  future  all  men  joining  the  service  should  be  vac¬ 
cinated  against  syphilis  with  matter  obtained  through 
the  syphilization  of  monkeys;  and  if  he  would  give  an 
assurance  that  no  man  on  entering  the  navy  should  be 
subjected  to  voluntary  or  compulsory  syphilization  by  the 
surgeons  of  the  navy  or  others  in  authority  over  the  men. 
Mr.  McKenna  said  that  he  must  express  his  regret  that  in 
replying  to  a  previous  question  in  December  last  from  his 
honourable  friend  he  was  unaware  that  any  ground  existed 
for  such  definite  statements  as  he  now  made  in  his  present 
question.  On  inquiry  he  found  that  a  lecture  was  allowed 
by  the  Medical  Director-General  to  be  read  on  the  subject 
referred  to  on  the  understanding  that  it  represented  only 
the  author’s  own  private  views.  The  lecture  was  not 
delivered  with  the  authority  of  the  Board  of  Admiralty, 
nor  was  it  in  any  way  endorsed  by  the  Medical  Depart¬ 
ment  of  the  Navy.  He  was  making  further  inquiry  into 
the  matter.  He  could  only  now  add  that  the  suggestion  con¬ 
tained  in  the  lecture  and  complained  of  by  his  honourable 
friend  was  as  repugnant  to  the  Board  of  Admiralty  as  it  was 
to  himself. 


The  Housing  and  Town  Planning  Bill  of  the  Government 

has  been  issued,  and  may  be  expected  to  be  put  down  for 
second  reading  on  an  early  day.  As  it  was  elaborately 
discussed  in  Committee  last  year,  it  is  hoped  that  it  may 
pass  its  second  stages  in  the  Commons  with  rapidity  this 
year.  Mr.  Hart  Davies  has  given  notice  that  he  will  raise 
the  subject  of  the  taxation  of  site  values  on  the  second 
reading. 


The  Pure  Milk  Bill. — Mr.  Burns  informed  Mr.  Courthope 
on  Monday  that  he  hoped  to  introduce  this  Bill  early  this 
session,  but  he  could  not  fix  the  date  at  present. 


Kissing  the  Book. — In  reply  to  Sir  W.  Collins,  Mr. 
Gladstone  stated  on  Tuesday  that  it  was  desirable  that 
the  form  of  oath  administered  in  court  should  in  no  case 
require  the  act  of  kissing  the  book.  He  would  consider 
whether  legislation  was  necessary  for  this. 


At  the  International  Congress  on  Leprosy  which,  as 
already  announced,  is  to  be  held  at  Bergen  on  August  16th  to 
the  19th  of  the  present  year,  three  official  languages  will  be 
recognized — German,  French,  and  English.  The  following 
is  the  official  programme  of  questions  to  be  discussed : 

1.  The  various  clinical  forms  of  leprosy  and  their  diagnosis. 

2.  The  causes  and  mode  of  propagation  of  the  disease  ;  patho¬ 
logical,  anatomy,  treatment ;  the  means  to  be  employed  by 
public  authorities  for  checking  as  quickly  as  possible  the 
ravages  of  the  disease,  and  of  definitively  exterminating  it 
with  the  least  possible  inconvenience  to  those  afflicted  with 
leprosy. 
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[From  our  Special  Correspondents,] 

MANCHESTER  AND  DISTRICT. 

Overcrowding  of  the  Profession. 

Iince  the  issue  of  the  Educational  Number  of  the  British 
vIedical  Journal  last  summer,  the  Joint  Committee  of 
lie  Manchester  and  Salford  Divisions  has  been  considering 
whether  some  further  means  might  not  be  adopted  to  warn 
roung  men  who  might  be  thinking  of  entering  on  a  medical 
iareer.  It  appears  that  some  such  methods  have  already 
ieen  adopted  in  France  where  things  are,  if  anything,  in  a 
vorse  condition  than  in  England.  A  large  number  of 
nedical  associations  in  France  have  combined  to  issue 
etters  of  warning,  pointing  out  among  other  things  the 
arge  amount  of  pensions  and  allowances  that  have  to  be 
aiade  to  needy  medical  men  or  their  widows.  In  1891  the 
Association  generale  des  medicins  de  France  paid  out  for 
this  purpose  39,490  francs,  while  in  1903  it  was  necessary 
to  pay  out  170,030  francs.  The  total  sum  spent  in  helping 
the  families  of  doctors  in  distress  by  all  the  societies  in 
1904  was  318,000  francs,  and  the  appeals  for  assistance 
were  constantly  increasing.  The  chief  causes  of  this  state 
of  affairs  are  said  to  be :  (1)  The  great  and  uncontrolled 
increase  of  illegal  medical  ^practice.  (2)  Overcrowding,  of 
the  profession  itself.  In  the  great  centres  of  population 
there  is  one  doctor  to  every  900  inhabitants,  while  in  the 
rest  of  the  country  there  is  one  to  every  2,000,  the  average 
being  for  the  whole  country  10.4  per  10,000.  (3)  The 

great  increase  of  clubs,  which  means  a  decreasing  income 
for  medical  men.  (4)  The  lessened  amount  of  illness  that 
exists.  In  Paris,  in  1886,  the  death-rate  was  24.3  per  1,000, 
and  the  number  of  cases  of  illness  was  estimated  as  243 
per  1,000  inhabitants,  while  in  1904  the  death-rate  was 
only  17.6  and  the  cases  of  illness  176  per  1,000. 

It  is  further  stated  that  45  per  cent,  of  the  medical  men 
in  France  do  not  realize  annually  £100  in  fees.  That 
overcrowding  is  still  on  the  increase  is  shown  by  the  fa,ct 
that  while  only  about  530  medical  men  fal,l  off  the  list 
per  year  through  death  or  other  causes,  there  are.  about 
1,200  fresh  diplomas  granted  annually.  The  circular 
setting  forth  these  facts  concludes  with  an  earnest  appeal 
to  young  men  to  consider  them  carefully  before  embarking 
on  a  career  that  offers  so  few  chances  of  success  in 
France. 

It  was  felt  by  the  Manchester  Divisions  that  the  con¬ 
dition  of  the  profession  in  England,  even  if  not  quite  so 
bad  as  in  France,  was  sufficiently  alarming  to  justify  some 
similar  measures  being  taken.  Accordingly  the  following 
circular  letter  was  drawn  up,  and  a  copy  has  been  sent  to 
the  head  masters  of  all  the  public  schools  and  the  grammar 
schools  in  Lancashire,  as  it  was  known  that  many  head 
masters  are  in  the  habit  of  advising  their  senior  boys  to 
take  up  a  medical  career : 

The  Medical  Profession  as  a  Career. 

February  8th,  1909. 

Sir, — We  are  instructed  by  the  Committee  of  the  Manchester 
and  Salford  Divisions  of  the  British  Medical  Association  respect 
fully  to  call  your  attention  to  the  following  considerations : 

The  increase  in  the  number  of  students  this  year  entering  the 
medical  school  in  Manchester  is  evidence  that  there  is  a  com¬ 
plete  ignorance  on  the  part  of  the  parents  of  the  economic  crisis 
in  the  profession  of  medicine. 

In  general  practice,  to  which  nine-tenths  of  the  entrants  are 
destined,  the  field  of  work,  and  therefore  the  income,  has  been 
,  contracting,  and  is  bound  to  contract  as  disease  becomes  more  and 
more  preventable.  A  single  instance — Dr .  Davy ,  in  his  presidential 
address  to  the  British  Medical  Association,  said:  “My  prede¬ 
cessor  told  me  that  fifty  years  ago  his  average  income  irom 
attendance  on  cases  of  typhoid  was  £300  a  year,  lor  the  past 
few  years  my  income  from  that  source  has  hardly  averaged 
5  guineas.”  . 

The  British  Medical  Journal  says:  “  The  average  income 
of  the  practitioner  has  been  estimated  at  £200 — £250  a  year,  lhe 
chances  of  being  able  to  save  even  to  the  extent  of  the  capital 
expended  in  education  are  in  a  large  proportion  of  cases  slight ; 
while  reasonable  provision  for  old  age,  after  family  expenses  are 
met,  is  difficult  and  too  often  impossible.”  r Tb is  is  alter  a 
,  training  lasting  seven  years  and  costing  £1,000 — £1,200,  and  even 
this  pittance  is  only  gained  by  working  seven  days  a  week  and 
being  “on  duty”  twenty-four  hours  a  day,  with  the  natural 
result  that  the  death-rate  in  the  medical  profession  is  higher 
than  in  any  other,  the  army  not  excepted. 


In  France  and  Germany  it  has  been  found  needful  to  issue 
‘letters  of  warning”  to  intending  students,  as  the  results  ot 
practice  are  equally  unsatisfactory  there. 

We  would  therefore  ask  you  to  urge  intending  entrants  to 
inquire  further  before  joining  so  overcrowded  a  profession. 

The  letter  is[signed  by  the  Honorary  Secretaries  of  the 
two  Divisions. 

The  Midwives  Act  in  Lancashire. 

At  the  end  of  the  year  1908  there  were  949  midwives 
on  the  Lancashire  county  register,  and  of  these  no  less 
than  725  were  in  bona-tide  practice  in  July,  1901.  As 
78  of  the  total  are  temporarily  out  of  practice,  that  leaves 
871  in  actual  practice  at  the  end  of  the  year.  Some  diffi¬ 
culty  has  been  found  in  getting  the  midwives  to  comply 
with  the  section  of  the  Act  that  requires  them  to  give 
notice  in  January  of  their  intention  to  practise,  a  consider¬ 
able  number  each  year  failing  to  send  in  notice.  During 
the  quarter  ending  December  31st  128  stillbirths  were 
recorded,  and  in  20  cases  death  of  either  the  mother  or 
the  child  occurred  before  the  attendance  of  a  medical 
man.  There  were  331  cases  recorded  in  which  a  medical 
practitioner  was  sent  for  in  accordance  with  the  rules 
of  the  Central  Mid  wives  Board,  against  263  in  the  same 
quarter  of  1907.  Of  these,  143  were  for  obstructed 
labour  or  uterine  inertia  requiring  instrumental  assist¬ 
ance,  43  for  unusual  presentations,  and  27  for  ruptured 
perineum.  The  county  has  made  no  provision  for  the 
payment  of  practitioners  summoned  to  the  assistance  of 
midwives,  and  only  in  very  few  cases  have  boards  of 
guardians  made  any  arrangements,  mostly  extremely 
unsatisfactory,  and  limited  to  purely  pauper  cases.  The 
circular  issued  by  the  Local  Government  Board  in 
July,  1907,  has,  in  fact,  been  largely  of  no  effect. 
Puerperal  fever  occurred  in  42  cases,  with  15  deaths, 
against  36  cases  with  19  deaths  in  the  same  quarter 
of  1907,  and  21  cases  with  10  deaths  in  1906.  There 
has  thus  been  a  considerable  increase  in  puerperal 
fever.  In  12  instances  midwives  did  not  comply  with 
the  rules  as  to  forwarding  a  copy  of  the  record  of 
sending  for  medical  help  in  cases  which  subsequently 
developed  into  puerperal  fever,  nor  did  they  report  the 
cases  when  diagnosed  as  “fever.”  In  all  such  cases  the 
midwives  are  required  to  answer  charges  of  neglect,  while 
other  charges  of  negligence  or  misconduct  have  been  made 
against  3  midwives.  The  records  of  sending  for  medical 
help  have  steadily  risen  in  number  during  the  last  four 
years,  the  numbers  being  428  in  1905,  875  in  1906,  1,C09  in 
1907,  and  1,543  in  1908,  the  increase  being  due  partly  to 
the  greater  efficiency  of  inspection,  and  partly  to  the 
midwives  realizing  more  fully  their  obligations.  The  two 
trained  nurses  appointed  to  give  their  whole  time  to  the 
inspection  of  midwives  report  that,  though  on  the  whole 
the  records  are  better  kept,  and  there  is  a  distinct 
improvement  in  the  mode  of  practice  and  in  general 
cleanliness,  a  certain  number  of  midwives  give  a  con¬ 
siderable  amount  of  trouble  by  evading  the  rules,  by  want 
of  cleanliness  and  general  unsatisfactory  conduct ;  some  of 
the  most  illiterate  hardly  seem  to  have  intelligence  enough 
to  grasp  the  present  requirements,  and  through  want  of 
education  many  of  them  cannot  correctly  keep  their 
registers.  “  As  a  result  of  continued  instruction,  some  of 
the  mid  wives  who  previously  had  not  the  faintest  know¬ 
ledge  are  now  able  to  take  the  temperature  sufficiently 
well  to  be  able  to  realize  when  medical  assistance  is  neces¬ 
sary  and  a  number  can  already  count  the  pulse.’  One 
cannot  help  thinking  that  such  a  report  shows  a  woful 
defect  in  the  quality  of  many  of  the  midwives  of  Lan¬ 
cashire.  The  Lancashire  Education  Committee  offers 
annually  five  scholarships  of  £30  each  for  the  training  of 
midwives.  The  proportion  of  bona-fide  midwives  com¬ 
pared  with  the  fully  certificated  is  very  large,  725  out  of 
949,  and  there  is  some  ground  for  fear  that  there  may  be 
some  shortage  of  midwives  after  April,  1910.  It  is  said  to 
be  possible  that  attempts  may  be  made  to  get  over  this  by 
unqualified  women  taking  cases  nominally  under  the 
charge  of  medical  men.  This  is,  of  course,  a  dangerous 
procedure,  unless  the  greatest  care  is  taken,  for  not  only 
would  there  be  a  risk  of  a  charge  of  employing  aD  unquali¬ 
fied  assistant,  but  unless  the  oversight  by  the  medical 
man  is  actual  and  not  merely  nominal,  and  is  strictly  and 
carefully  carried  out,  the  lot  of  parturient  women  would  be 
no  better,  if,  indeed,  it  would  not  be  worse,  than  it  is  at 
present. 
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Manchester  Royal  Infirmary. 

At  the  annual  meeting  of  the  trustees  of  the  Royal 
Infirmary,  held  on  February  14th,  the  Earl  of  Derby,  who 
was  elected  president,  thanked  the  meeting  for  electing 
him  in  place  of  his  father,  and  was  pleased  to  think  that 
he  was  the  fourth  member  of  his  family  in  succession  to 
occupy  the  position  of  president.  He  expressed  a  confident 
hope  that  the  King  would  be  able  to  visit  the  infirmary 
when  he  came  to  review  the  Territorial  Forces  in  July. 

The  Chairman  of  the  Board,  Mr.  Cobbett,  in  moving  the 
annual  report,  drew  attention  to  the  serious  state  of  the 
finances  of  the  infirmary.  About  £9,000  still  remained  to 
be  raised  in  order  to  open  the  new  building  free  from  debt. 
In  addition  to  this,  the  annual  expenditure  was  a  matter 
of  great  concern.  It  was  calculated  last  year  that  by 
removal  into  the  new  building  there  would  be,  in  the 
absence  of  an  increased  subscription  list,  an  annual 
deficiency  of  between  £7,000  and  £12,000.  The  subscrip¬ 
tion  list  had  been  increased  only  to  the  extent  of  £1,600, 
so  that  the  position  in  which  the  Board  stood  was  that  it 
might  have  to  spend  £10,400,  and  must  spend  at  least 
£5,400  more  than  the  income,  unless  the  infirmary  was  to 
be  carried  on  in  a  way  which  would  not  give  the  public 
the  full  benefit  of  its  resources.  In  this  condition  the 
Board  felt  serious  anxiety  about  the  future  of  the  institu¬ 
tion.  Mr.  Cobbett,  in  alluding  to  the  question  of  women 
doctors,  announced  that  the  Board  had  considered  the 
question  and  decided  to  appoint  a  committee  to  inquire 
into  the  subject  of  the  appointment  of  medical  women  to 
resident  positions  in  the  infirmary  and  to  report  in  writing 
to  the  Board. 

Lord  Derby  said  that  what  the  medical  women  wanted 
was  not  remuneration,  but  experience,  and  those  respon¬ 
sible  for  the  management  of  the  infirmary  wished  to  give 
them  that  experience,  but  they  could  not  do  what  they 
had  been  asked  to  do  on  the  spur  of  the  moment ;  he  was 
sure  that  the  wisest  course  had  been  taken  in  appointing  a 
committee  to  consider  the  question  thoroughly. 

Professor  Rutherford  and  the  Nobel  Prize. 

The  Council  of  the  Manchester  University  has  shown 
its  appreciation  of  the  achievements  of  Professor  Rutherford 
by  entertaining  him  to  dinner  in  the  Whitworth  Hall  to 
celebrate  the  award  to  him  of  the  Nobel  prize  for  physics. 
The  Vice-Chancellor,  Dr.  Hopkinson,  was  in  the  chair, 
and  there  was  a  distinguished  company  to  welcome 
Professor  Rutherford,  who  was  accompanied  by  Mrs. 
Rutherford.  After  the  loyal  toasts  had  been  honoured,  the 
Vice-Chancellor  called  upon  Sir  J.  J.  Thomson  to  propose 
the  toast  of  the  evening,  and  reminded  those  present  that 
Sir  J.  J.  Thomson  himself  was  an  old  student  of  Owens 
College,  a  governor  of  the  university,  himself  a  winner  of 
the  Nobel  prize,  and  the  teacher  of  the  guest  they  were 
specially  met  to  honour. 

Sir  J.  J.  Thomson  said  that  Professor  Rutherford  owed 
the  Nobel  prize  to  Manchester,  for  he  had  already  done 
some  remarkable  work  in  physics  before  he  went  to  Cam¬ 
bridge.  He  had  never  really  received  the  recognition  he 
deserved  for  what  he  had  done  in  what  is  now  known  as 
wireless  telegraphy,  for  he  took  with  him  from  Manchester 
an  electrical  instrument  by  which  as  early  as  the  year  1895 
he  was  able  to  signal  over  two  miles  by  means  of  this 
wireless  telegraphy.  At  Cambridge  he  had  devoted  him¬ 
self  to  the  investigation  of  the  remarkable  properties  of 
gases  exposed  to  the  influence  of  Roentgen  rays.  He  was 
glad  that  the  Nobel  prize  had  come  to  Professor  Rutherford 
while  still  in  the  full  vigour  of  his  faculties,  and  it  would 
certainly  stimulate  him  to  still  greater  discoveries. 

Professor  Rutherford,  in  reply,  said  he  felt  honoured  by 
being  a  member  of  the  staff  of  the  university.  He  had 
spent  twenty-three  years  in  New  Zealand,  then  passed  to 
Cambridge  for  three  years  under  Professor  Thomson,  and 
then  spent  eight  years  in  Montreal.  As  a  new  arrival  in 
Manchester,  his  first  impression  was  the  strength  of  its 
staff  not  only  in  the  direction  of  teaching  but  of  research. 
In  no  instance  had  fortune  favoured  him  more  than  when 
he  was  invited  to  fill  the  place  of  Professor  Schuster  in  the 
Chair  of  Physics.  The  history  of  science  showed  that  it 
was  the  professors  in  the  universities  that  supplied  the 
greater  part  .  of  rhe  scientific  facts.  If  they  took  the 
subject,  of  wireless  telegraphy,  they  found  that  all  the 
properties  of  electric  waves  known  to-day  were  known  at 
Cambridge  long  before  the  inventive  power  of  Marconi 


brought  them  to  perfection.  A  complete  department  of 
science  had  been  added  to  our  knowledge  since  1895,  and 
he  felt  that  the  advance  of  the  future  would  be  mainly 
along  the  scientific  course,  and  if  universities  were  to  hold 
their  place  in  the  national  life,  they  must  be  the  centres  of 
national  research. 

Professor  Rutherford’s  reticence  about  his  own  great 
achievements  was  very  striking,  and  at  the  close  of  hia. 
reply  he  was  accorded  a  most  enthusiastic  reception. 


NEWeaSTLE-CPON-TYNE. 


Glasgow  University  Club. 

Last  week,  in  the  College  of  Medicine,  the  annual  address 
to  the  members  of  the  Glasgow  University  Club  was  de¬ 
livered  by  Sir  Hector  C.  Cameron,  Professor  of  Clinical 
Surgery  in  the  University  of  Glasgow.  The  subject  dealt 
with  was  mammary  cancer.  As  the  paper  is  to  be  pub¬ 
lished  in  due  course  in  this  Journal  the  opportunity  will 
be  afforded  to  all  of  reading  it.  For  the  present  it  is 
sufficient  to  say  that  the  address,  which  bore  marks  of 
careful  preparation  and  thought,  and  which  was  extremely 
suggestive,  from  the  point  of  view  of  late  recurrences  of 
the  disease,  was  listened  to  by  the  audience  with  close 
attention.  Mr.  Rutherford  Morison,  in  an  able  speech, 
proposed  a  vote  of  thanks  to  the  lecturer. 

In  the  evening  Sir  Hector  Cameron  was  entertained  to- 
dinner  by  the  members  of  the  club.  On  this  occasion 
there  was  a  new  departure.  Sir  Thomas  Oliver,  in 
recognition  of  the  knighthood  recently  conferred  upon  him, 
was  also  a  guest.  In  the  absence  of  the  President  of  the 
Club,  the  Rev.  Mr.  McGonigle,  the  chair  was  occupied  by 
the  ex- President,  Dr.  Johnstone  Weir,  of  Jarrow.  Between 
sixty  and  seventy  gentlemen  sat  down  to  dinner ;  among 
the  number  were  the  Lord  Mayor  and  the  Sheriff  oir 
Newcastle-npon-Tyne  and  Sir  Isambard  Owen.  In  an 
appropriate  speech  Dr.  Napier  Burnett  proposed  the  health 
of  Sir  Hector  Cameron,  who,  on  rising  to  respond,  was- 
most  cordially  received.  Becoming  reminiscent,  Sir  Hector 
alluded  to  the  fact  that  since  his  student  days  several  of 
the  Chairs  in  the  University  had  been  filled  three  or  four 
times  ;  but  however  such  events  might  be  a  cause  of  sad¬ 
ness,  there  was  no  occasion  to  be  pessimistic,  for  there  was 
constantly  coming  on  a  race  of  new  men  capable  of  filling, 
the  vacancies  as  they  arose.  To  the  great  advances  being 
made  in  education  Glasgow  University  was  contributing, 
under  the  able  principalship  of  Sir  Donald  MacAlister. 
Dr.  Johnstone  Weir,  his  fellow  student,  in  a  delightful 
speech,  proposed  the  health  of  Sir  Thomas  Oliver,  who 
acknowledged  the  compliment.  To  Dr.  Mearns  of  Gates¬ 
head  wras  entrusted  the  toast  of  “  Other  Universities  and- 
Seats  of  Learning,”  which  was  responded  to  by  Sir 
Isambard  Owen  in  a  speech  at  once  racy  and  full  of 
information. 

New  Colliery  Accident  Station. 

At  the  invitation  of  the  owner  of  the  colliery,  Mr. 
Cochran  Carr,  and  in  presence  of  a  large  number  of  mine 
managers  and  officials,  medical  men  and  friends,  Sir 
Thomas  Oliver  opened  an  Accident  Station  at  BenweB 
Colliery.  In  doing  so  he  alluded  to  the  value  of  such  a 
station  for  the  reception  and  treatment  of  men  brought  to 
the  surface  when  injured  in  the  pit,  and  observed  that  the 
early  application  of  the  antiseptic  treatment  to  wounds 
received  in  coal  mines  materially  shortened  the  duration 
of  the  illness.  Sir  Thomas  paid  a  high  compliment  to  Dr. 
G.  H.  Y.  Appleby,  Surgeon  to  the  Colliery,  to  whose  sug¬ 
gestion  as  well  as  to  Mr.  Carr’s  generosity  the  accident- 
station  was  due.  He  concluded  by  expressing  the  hope 
that  ere  long  colliery  proprietors  and  mine  managers 
throughout  the  country  would  follow  the  example  set 
them  by  Benwell  Colliery. 

Mr.  Haldane  at  Newcastle. 

Mr.  Haldane,  Secretary  for  War,  in  an  address  to  the 
undergraduates  of  Armstrong  College,  made  an  appeal  to 
the  College  for  officers,  and  said  that  his  aim  was  to 
organize  the  Territorial  Army  on  scientific  lines  identically 
the  same  as  those  of  the  regular  army.  So  far  as  recruit¬ 
ing  for  the  army  of  home  defence  was  concerned  New¬ 
castle  and  the  northern  districts  had  done  remarkably 
well. 


ENGLAND  AND  WALES. 
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Average  Death-rate. 


WEST  YORKSHIRE. 


Bradford  and  Tuberculous  Milk, 
he  Medical  Officer  of  Health  for  Bradford  (Dr.  Arnold 
vans)  has  issued  an  interesting  report _  on  tuberculous 
ilk  and  the  veterinary  inspection  of  cows,  in  which  he  calls 
e  attention  of  the  Health  Committee  of  the  Bradford 
orporation  to  the  following  points:  (1)  That  Bradford 
ilk  probably  to  the  extent  of  8  to  10  per  cent.,  may  be 
fected  with  tuberculosis.  (2)  That  there  is  considerable 
umer  to  human  beings  from  the  consumption  of  this 
ilk.  (3)  That  no  direct  action  other  than  the  application 
'  the  regulations  under  the  Dairies,  Cowsheds,  and  Milk- 
lops  Order  is  being  taken  to  abolish  this  source  of  human 
iberculosis.  He  suggests  that  a  systematic  inspection  of 

1  cows  in  the  city  should  bo  made  and  that  advice  should 
i  3  given  to  the  owners  of  infected  animals  on  the  impor- 

mce  of  separating  the  tuberculous  from  the  healthy  ones. 
>r.  Evans  recommends : 

1.  That  the  town  clerk  be  instructed  again  to  advertise  the 
revisions  of  the  model  clauses  contained  in  the  corporation’s 
>cal  Act  of  1900,  which  has  become  practically  a  dead  letter 

2  That  an  arrangement  should  be  made  with  the  Patho- 

)«ical  Department  of  the  Leeds  University  for  the  examination 
[“milk  by  the  inoculation  of  guinea-pigs  and  the  provision  of  a 
mort  to  the  medical  officer  of  health.  _  . 

3.  That  the  regular  inspection  of  milking  animals  be  made 
tui  a  veterinary  surgeon  appointed  for  the  purpose. 

;  ffiese  recommendations,  if  carried  out,  would  certainly 
j  3D(i  to  lessen  the  danger  from  tuberculosis  in  Bradford, 
nd  we  trust  Dr.  Evans  will  have  the  support  of  the 
lealth  Committee  and  the  Corporation. 

Medical  Inspection  of  School  Children  in  Bradford. 

Some  reference  was  made  in  this  column  last  week  to 
his  subject  and  a  hope  was  expressed  that  means  would 
oon  be  found  to  remove  the  friction  between  the  medical 
iractitioners  and  the  school  medical  officers.  Me  are 
lappy  to  think  that  a  solution  of  the  difficulty  is  probable, 
it  a  meeting  of  the  Bradford  Division,  held  on  Tebruary 
7th,  the  question  was  thoroughly  threshed  out.  Dr. 
i  Jrowley,  the  Medical  Superintendent  of  the  Bradford 
! Education  Committee,  was  present,  and  very  frankly 
’  stated  his  views.  Pie  wTas  able  to  show  that  the  indis¬ 
criminate  treatment  of  disease  had  not  been  attempted  at 
;ke  school  clinic  and  that  there  was  no  intention  of  doing 
Go.  Only  the  children  of  very  poor  parents  would  be 
Attended  to.  Children  would  always  be  referred  in  the 
Srst  instance  to  their  own  doctor  for  medical  attendance. 
The  treatment  of  ringworm  and  running  ears  was  on  a 
rather  different  plane.  These  Dr.  Crowley  looks  on  as 
diseases  of  a  peculiarly  dangerous  character  to  the  schools 
themselves  and  ought  to  be  treated,  if  necessary,  at  the 
school  clinic.  Certificates  that  the  child  was  not  in  a  fit 
3tate  to  attend  school,  if  given  by  a  medical  practitioner, 
would  be  accepted  without  demur  by  the  Education 
Authority. 


BIRMINGHAM. 


Action  of  the  Birmingham  Mater  upon  Lead. 

At  the  inquiry  which  is  being  held  in  Birmingham  with 
j  regard  to  the  tinning  trade  danger  and  Home  Office  regu¬ 
lations,  Dr.  Robertson,  M.O.H.,  said  that  the  soft  water 
with  which  the  city  was  supplied  had  an  effect  upon  lead  ; 
if  a  lead-lined  kettle  filled  with  the  water  were  allowed  to 
I  stand  on  the  hob  all  night,  as  was  common,  and  then 
boiled  in  the  morning,  the  water  would  contain  lead. 
There  would  be  practically  no  risk  if  people  would  empty 
!  their  kettles,  and  if,  before  usmg  the  water  in  the  mornings, 

■  they  allowed  the  tap  to  run  a  short  while.  The  City 
1  Council  had  memorialized  the  Home  Secretary  on  the 
subject,  because  it  was  anxious  about  the  number  of  the 
:  common  kettles  that  were  being  sold  in  Birmingham. 

l 

Health  of  Birmingham. 

The  death-rate  for  the  year  1908  was  15.9  per  1,000, 
j  which  is  the  lowest  ever  recorded.  Comparing  the  four- 
tyearly  period  1905-1908  with  previous  four-yearly  periods 
j  at  intervals  of  ten  years,  it  will  be  seen  that  there  lias 
been  a  marked  improvement  in  the  death-rate : 


1875-1878 
1885-1888 
1895  1898 
1905-1908 


24.5 

19.8 

20.2 

16.2 


The  birth-rate  was  28.4  per  1,000,  as  against  28.3  in  1907 
and  an  average  of  31.5  in  the  ten  years  preceding  1908. 


LIVERPOOL. 


Pay  M7ards  at  the  Royal  Southern  Hospital. 

At  the  annual  meeting  of  the  Royal  Southern  Hospital, 
held  at  the  Town  Hall  on  February  8th,  a  remarkable  dis¬ 
cussion  took  place,  which  has  been  followed  by  an  animated 
correspondence  in  the  daily  press,  and  has  led  to  a  reso¬ 
lution  being  passed  by  the  Association  of  the  Honorary 
Medical  Officers  of  the  Liverpool  Medical  Charities. 

At  the  annual  meeting  of  the  hospital  Dr.  Charles  Mb 
Hayward,  Operating  Surgeon  at  the  Hahnemann  Hos¬ 
pital,  said  he  wished  to  call  the  attention  of  the  trustees 
of  the  hospital  to  a  matter  which  he  thought  had 
not  presented  itself  to  them  in  what  he  and  otheis 
conceived  to  be  the  true  light.  There  were,  he  said,  at 
the  Southern  Hospital  one  or  more  private  wards  into 
which  patients  were  admitted  and  treated  on  payment 
to  the  hospital  of  2  guineas  a  week  for  board  and 
maintenance ;  but  the  doctors  who  attended  these  cases 
were  not  allowed  to  receive  anything  for  the  attendance 
they  gave.  These  patients,  he  said,  were  all,  or  nearly 
all,  perfectly  whiling  to  pay.  He  quoted  an  instance  in 
which,  he  said,  the  patient  w'as  not  only  able  to  pay,  but 
had  actually  arranged  to  pay  a  surgeon  for  an  operation, 
and  was  about  to  go  into  a  nursing  home,  when  the 
friends  were  advised  to  send  the  patient  to  the  hospital, 
where  the  operation  would  be  performed  for  nothing. 
This  was  done,  to  the  pecuniary  loss  of  the  surgeon  wdio 
was  originally  consulted  and  of  the  home  to  which  the 
patient  had  arranged  to  go.  Dr.  Hayward  said  there 
were  plenty  cf  people  who  had  been  in  the  private 
wards,  several  with  good  names  in  Liverpool,  who  w-ere 
all  under  the  stigma  of  receiving  charity  from  the 
medical  officer  if  not  from  the  hospital.  Other  hospitals 
in  Liverpool  had  private  wards,  but  their  view  wras  that 
if  a  patient  entered  these  private  wards,  it  was  not  fair 
that  the  doctor  should  not  be  paid  if  the  patient  could 
afford  it.  He  said  there  was  one  phrase  in  the 
statement  of  Mr.  Adamson,  the  President,  with  which 
he  quarrelled,  namely,  that  great  care  wras  taken  to 
secure  that  only  the  right  class  of  case  was  admitted. 
He  did  not  like  to  use  harsh  words,  but  that  was  not 


Mr.  Adamson  said  that  the  case  specially  referred,  to 
by  Dr.  Hayward  w^as  that  of  the  wife  of  a  ship’s  officer 
who  in  reality  was  not  in  a  position  to  pay  adequate  fees 
for  the  operation  (amputation  of  the  breast)  which  was 
required.  He  said  that  the  circular,  which  was  sent  to 
every  applicant  for  attendance  in  the  piivate  ward,  read 
as  follows  : 


The  private  wards  at  this  hospital  are  for  the  use  of  poor 
persons  who  can  pay  2  guineas  per  week  towards  their  nursing 
and  maintenance,  but  who  are  unable  to  pay  the  specialists 
fees  for  the  treatment  necessary  for  their  cure.  Persons  who 
can  pay  these  fees  for  treatment  at  home  or  at  a  nursing  home 

~ i-  ^lUdhlA  a /l  m  i  Gcii mi 


Every  patient  admitted  into  the  private  ward  wras  intro¬ 
duced  by  a  member  of  the  honorary  staff  or  by  a  resident 
officer  by  arrangement  with  an  honorary  officer.  It  would 
be  a  cryin"  shame,  continued  Mr.  Adamson,  if  the  medical 
men  who°used  the  hospital’s  theatres  and  implements, 
and  took  up  the  time  of  the  nurses,  should  make  any 
charge  to  the  patients.  M’henever  a  vacancy  occurred  on 
the  honorary  staff  there  was  a  struggle  among  medical 
to  °et  in.  A  London  man  had  said  the  other  day 
that  it  was  worth  £10,000  a  year  to  get  into  a  London 
hospital,  and  in  the  case  of  a  Liverpool  hospital  it  must  be 
W’orth  at  least  £5, COO. 

In  the  newspaper  correspondence  which  iollowed  the 
question  was  discussed  from  various  points  of  view.  Need¬ 
less  to  say,  medical  practitioners  exposed  the  absurd 
exaggerations  uttered  as  to  the  pecuniary  value  of  hospital 
appomtments,  and  showed  that  they  were  sought  not  so 
much  from  their  monetary  results,  but  because  it  was 
necessary  to  hold  them  if  men  desired  to  carry  out  special 
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lines  of  clinical  work  or  practice.  As  regards  the  question 
whether  adequate  means  have  in  the  past  been  taken  to 
limit  the  use  of  the  pay  ward  to  persons  unable  to  afford 
fees  for  operations  and  other  special  treatment,  it  appears 
that  the  inquiry  form  now  in  use  was  only  adopted  on 
January  4tli,  1909.  The  paying  ward  has  been  estab¬ 
lished  since  1892.  With  regard  to  the  general  question  of 
whether  honorary  medical  officers  of  hospitals  should  have 
the  right  to  charge  for  the  services  rendered  to  patients 
who  occupy  pay  wards  and  who  are  in  a  position  to  pay 
professional  fees,  the  Association  of  Honorary  Medical 
Officers  of  the  Liverpool  Medical  Charities  passed  the 
following  resolution  at  a  meeting  held  at  the  Medical 
Institution  on  February  15th  : 

That,  in  the  opinion  of  this  association,  any  honorary  medical 
officers  attending  patients  in  hospital  who  are  occupying 
private  wards  should  be  at  liberty  to  charge  for  their 
services.  That  the  association  does  not,  however,  by  this 
resolution  express  its  approval  of  the  existence  of  private 
wards  in  the  general  hospitals. 


LEEDS. 


The  General  Infirmary. 

An  examination  of  the  tables  of  statistics  for  the  year 
ending  December  31st,  1908,  which  have  been  prepared 
for  the  annual  report,  shows  that  the  amount  of  work 
done  by  the  various  departments  remains  about  the  same, 
and  this,  as  has  been  pointed  out  on  former  occasions, 
must  be  taken  as  an  indication  that  the  infirmary  with 
the  present  number  of  beds  is  not  capable  of  dealing  with 
a  larger  number  of  patients.  The  daily  number  of 
in-patients  during  1908  was  365,  as  compared  with  368  for 
1907.  During  1908  there  were  admitted  6,802  patients, 
which,  with  335  remaining  in  at  the  end  of  1907,  shows  a 
total  of  7,137  treated  during  the  year,  or  51  more  than  in 
1907.  The  average  number  of  days  each  patient 
was  resident  was  practically  the  same  as  in  the  former 
year,  being  18.7  as  compared  with  18.9.  The  number  of 
deaths  in  the  infirmary  was  531,  a  percentage  of  7.4.  Of 
these,  163  occurred  within  forty-eight  hours  of  admission, 
and  if  these  are  deducted  from  the  total  the  percentage 
falls  to  5.2.  Of  the  in-patients  1,240  were  admitted  into 
the  medical  wards  and  3,371  into  the  surgical  wards, 
exclusive  of  705  accident  cases,  and  exclusive  also  of  839 
eye  cases,  287  ear  cases,  and  360  gynaecological  cases 
which  were  admitted  into  the  special  wards  of  these 
departments. 

In  the  out-patient  d  apartment  an  increase  of  1,953  in  the 
number  of  new  patients,  which  reached  the  large  total  of 
42,371,  must  raise  in  the  mind  of  any  one  acquainted  with 
large  hospitals  the  feeling  that  a  great  many  patients  with 
trivial  ailments  and  quite  able  to  pay  for  advice  must  have 
attended.  In  the  out-patient  maternity  department  501 
cases  of  _  confinement  were  attended.  The  work  of  the 
two  semi-convalescent  homes  is  shown  by  the  number  of 
patients  drafted  from  the  infirmary  to  the  Ida  and  Robert 
Arthington  Hospitals,  for  this  is  the  only  way  these  insti¬ 
tutions  are  filled.  The  number  for  1908  was  1,154.  These 
hospitals  had  a  daily  average  of  84  patients,  and  the 
average  number  of  days  spent  by  each  patient  in  them 
was  24.9.  The  total  amount  of  alcohol — including  in  this 
both  wine  and  spirits— consumed  in  the  infirmary  during 
the  year  1908  was  6,428  oz.  (2,021  being  wine  and  4,405 
spirits).  This  means  about  18  oz.  daily,  and,  when  one 
considers  that  the  average  number  of  patients  was  365,  the 
amount  used  is  surprisingly  small.  Last  year,  with  368 
patients,  the  amount  used  daily  was  27  oz.  In  1905,  with 
about  the  same  number  of  patients,  the  amount  was  rather 
more  than  double  that  used  during  1908,  but,  as  was 
pointed  out,  this  larger  figure  represented  only  one-tenth  of 
an  ounce  per  patient  per  day. 


BRISTOL. 


Territorial  Field  Ambulance. 

Under  the  Territorial  Force  scheme,  the  medical  part  that 
was  allotted  to  Bristol  was  the  raising  of  a  field  ambulance 
o  e  attached  to  the  Gloucester  and  Worcester  Battalion 
o  t  e  bouth  Midland  Division.  After  a  few  preliminary 
meetings,  at  one  of  which  Colonel  Russell,  R.A.M.C., 
explained  the  general  scheme,  recruiting  was  started,  and 


on  May  17th,  1908,  a  sufficient  number  having  been 
enrolled,  the  corps  received  official  recognition,  under  the 
command  of  Lieutenant- Colonel  A.  W.  Prichard,  V.D.  At 
the  time  of  the  annual  training,  98  men  and  7  officers  went 
into  camp  for  a  week  at  Swanage,  followed  by  a  second 
on  Salisbury  Plain,  a  no  mean  muster  for  a  corps  onh 
formed  a  few  months.  Since  that  time  to  the  present 
recruiting  has  been  most  satisfactory,  resulting  in  the 
corps  not  only  being  up  to  its  establishment,  but. 
owing  to  its  having'  a  certain  number  of  special  reserve 
men  in  the  ranks,  being  at  least  10  above.  Both 
before  and  since  camp  lectures  founded  on  the  Manual 
have  been  given  by  the  officers,  and  parades  for 
recruits  and  company  drill  have  taken  place  twice  or  three 
times  a  week.  Unfortunately  the  corps  is  as  yet  without 
its  own  head  quarters,  and  is  at  present  obliged  to  share 
the  drill  hall  of  the  4th  (City  of  Bristol)  Gloucester 
Regiment,  and  though  there  is  little  prospect  of  a  drill  hall 
of  their  own  being  provided  by  the  County  Association,  it 
is  still  hoped  that  some  more  commodious  place  will  be 
found  soon.  As  it  is  it  is  almost  impossible  to  parade 
the  whole  corps  at  once,  but  as  the  summer  comes  on  the 
cricket  ground  of  the  Bristol  Grammar  School  will  be 
kindly  lent  by  the  head-master,  Captain  Norwood.  The 
corps  is  no  better  off  than  the  London  ones  seem  to  be  as 
regards  wagons,  etc.,  and  all  the  stretcher  drill  so  far 
(with  the  exception  of  work  in  camp)  has  been  done  with 
stretchers  lent  by  the  Marine  Ambulance,  a  civilian  corps 
in  Bristol.  Instruction  in  the  care  of  horses,  in  harnessing, 
etc.,  is  now  being  undertaken,  and  the  officers  will  begin 
again  their  weekly  rides,  which  were  only  stopped  by  the 
dark  days  and  pressure  of  professional  work  in  the  winter. 
As  a  special  mark  of  approval  the  corps  was  in  August  last 
permitted  by  the  War  Office  to  wear  gold  ornaments.  The 
school  of  instruction  for  officers  is  now  being  held  by  the 
Adjutant,  Captain  Stephens,  R.A.M.C.  It  is  believed  that 
the  3rd  South  Midland  Field  Ambulance  is  the  first  in  the 
United  Kingdom,  other  than  a  cavalry  ambulance,  to 
attain  its  full  establishment  of  men.  It  is  true  that  two 
more  officers  are  required,  but  this  deficiency  will  probably 
be  soon  made  good. 


Jlrotlanii. 

[From  our  Special  Correspondents.] 


Indian  Medical  Service  Dinner. 

We  are  requested  to  intimate  that  the  annual  dinner  of  the 
Indian  Medical  Service  in  Edinburgh  will  take  place,  as 
formerly,  in  the  Caledonian  United  Service  Club,  Shand- 
wick  Place,  on  the  last  Friday  in  May  next,  under  the 
presidency  of  Sir  Alexander  Christison,  Bart. 

This  early  intimation  is  given  so  that  it  may  reach  those 
officers  who  contemplate  taking  furlough  previous  to  their 
departure  from  India.  Those  wishing  to  be  present  should 
write  to  Brigade- Surgeon  James  Arnott,  8,  Rothesay  Place,. 
Edinburgh. 

Royal  Edinburgh  Asylum  for  the  Insane. 

The  annual  meeting  of  the  Corporation  of  the  Roya) 
Edinburgh  Asylum  for  the  Insane  was  held  in  the  City 
Chambers,  Edinburgh,  on  Monday,  February  22nd,  the 
Lord  Provost  presiding. 

Dr.  G.  M.  Robertson,  the  physician  superintendent, 
submitted  his  first  annual  report  for  the  year  1908. 

At  the  beginning  of  the  year  the  total  number  of  patients  in 
Craig  House  and  the  West  House,  the  two  establishments 
which  form  the  Royal  Edinburgh  Asylum,  was  743  (including 
10  on  probation),  and  on  December  3ist  it  was  752  (including  11  on 
probation).  The  admissions  were  239  (106  men  and  133  women). 
The  total  number  of  patients  under  treatment  was,  therefore. 
9S2.  The  number  discharged  was  166  (89  men  and  77  women). 

The  number  of  patients  who  died  was  64  (29  men  and  35 
women).  The  average  number  of  patients  resident  during  the ; 
year  was  733  (356  men  and  377  women). 

The  admissions  were  78  less  than  in  1907.  During  the  last- 
three  years  the  admission-rate  had  been  steadily  falling,  owing 
to  the  fact  that  the  Parish  Council  of  Edinburgh  had  every  year 
been  sending  a  larger  number  of  its  mental  cases  to  Bangour 
Village  Asylum  and  fewer  to  the  West  House.  Edinburgh 
patients  still  continued  to  be  admitted  to  the  West  House,  as  the- 
managers  were  under  an  obligation  to  find  accommodation  for 
105  patients  belonging  to  that  parish  till  the  year  1914. 


IRELAND. 
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■  The  number  of  private  patients  admitted  was  132,  or  3  less 
ihan  last  year,  which  was  the  highest  in  the  history  of  the 
I  istitution.  These  admissions  were  chiefly  to  the  intermediate 
j,  apartment  of  the  West  Rouse,  where  accommodation  and 
reatment  were  provided  at  the  standard  rate  of  £45  a  year. 
I'his  department  was  one  in  which  the  managers  had  always 
i  ^ken  the  greatest  interest.  They  had  dealt  with  the  patients 
I  ndergoing  treatment  in  it  in  the  most  generous  manner,  and  it 
/as  calculated  on  that  account  that  there  was  a  loss  sustained 
1  its  management  last  year  of  £3  a  head.  This  special  interest 
/as  due  to  the  fact  that' this  department  provided  accommoda- 
.on  of  a  comfortable  character  for  the  afflicted  members  of 
imilies  of  the  educated  and  professional  classes  of  only  rnode- 
ate  means.  These  families  were  quite  unable  to  afford  to  pay 
he  considerably  higher  rates  charged  at  Craig  House,  and 
■atients  of  this  class  would  suffer  in  many  ways  if  placed  for 
reatment  among  rate-paid  patients  of  a  different  social  position, 
ieparate  accommodation  to  meet  this  want  was  only  found  in 
he  Royal  Asylums  of  Scotland,  but  up  to  the  present  time  the 
xtent  of  this  accommodation  had  not  been  sufficient  to  meet 
he  demands.  Owing  to  the  removal  of  the  patients  belonging 
0  the  parish  of  Edinburgh,  adequate  space  was  now  available 
or  this  purpose  at  the  West  House,  and  this  was  proving  a 
lenefit  to  a  most  deserving  class  who  were  promptly  taking 
.dvantage  of  the  available  accommodation.  In  providing  this 
ccommodation  the  managers  felt  that  they  were  loyally  carry- 
ng  out  what  was  one  of  the  primary  objects  of  the  founders  of 
he  institution — “  to  extend  the  benefits  of  the  institution  to 
,uch  persons  as  are  in  circumstances  of  indigence,”  but  who 
,re  above  pauperism.  The  managers  were  anxious  that  the 
existence  of  this  accommodation  should  be  as  widely  known  as 
lossible  throughout  Scotland  to  those  whom  it  concerned. 

With  regard  to  the  character  of  the  cases  admitted,  Dr. 
dobertson  made  the  following  observations  : 

There  were  sixteen  men  and  ten  women  admitted  who 
vere  diagnosed  by  the  medical  officers  to  be  suffering  from 
dcoholic  insanity,  being  10.8  per  cent,  of  the  total  admis¬ 
sions,  a  proportion  which  compared  favourably  with  pre- 
/ious  years.  A  more  remarkable  feature  was  the  fact 
hat  eleven  persons  were  admitted  suffering  from 
lost-influenzal  insanity,  being  nearly  5  per  cent,  of  the 
iotal  admissions,  and  42  per  cent,  of  the  admissions 
lirectly  due  to  alcohol.  The  poison  produced  by  the 
nfluenza  microbe  was  recognized  by  mental  physicians 
;o  have  most  injurious  effects  on  the  functions  and  tissues 
of  the  brain  and  nervous  system.  As  a  rule  these  effects 
were  not  immediate,  as  the  poison  acted  slowly  by  im¬ 
pairing  the  health  and  nutrition  of  the  nerve  cells,  and 
after  the  patient  had  been  out  of  sorts  for  a  fortnight,  a 
month,  or  even  much  longer,  the  mechanism  of  some 
nervous  function  or  other  broke  down.  These  nervous 
after-effects  were  legion,  and  fortunately  in  only  a  few 
cases  did  they  result  in  complete  mental  derangement. 
The  extent  of  the  mental,  physical,  and  material  damage, 
indirect  as  well  as  direct,  sustained  by  the  nation  as  the 
result  of  influenza  could  only  be  realized  by  comparing  it 
;  with  that  produced  by  excessive  indulgence  in  alcohol. 
For  one  patient  sent  to  the  asylum  there  were  scores  who 
were  incapacitated,  and  the  ill-health  of  these  was  a  source 
of  misery  to  themselves  and,  if  they  were  breadwinners,  of 
I  consequences  for  their  families  as  serious  as  would  have 
been  the  case  had  the  head  of  the  household  been  a 
drunkard.  It  wmuld  have  been  better  for  the  country  had 
an  epidemic  of  cholera  passed  as  a  scourge  through  the 
'.and  and  then  left  it,  than  that  it  should  be  afflicted  as  it 
i  was  by  recurring  outbreaks  of  influenza. 

The  percentage  of  recoveries  was  31.3  of  the  total 
i  admissions — considerably  below  the  average.  Since  1900 
!  the  total  number  of  deaths  was  64,  which  was  less  than 
for  twenty  years.  The  percentage  on  the  average  number 
:  resident  was  8.7.  The  treatment  of  consumption  was 
being  carefully  carried  out  on  modern  lines.  It  was  a 
j  disease  that  could  be  kept  thoroughly  under  control  in  an 
j  asylum.  General  paralysis  caused  18  deaths — 14  men  and 
4  women. 

Reference  was  made  to  the  general  history  of  the  institu¬ 
tion,  the  retirement  of  Dr.  Clouston,  that  enduring 
monument  of  his  regime,  the  Craig  House.  The  incep¬ 
tion  of  the  idea  to  build  a  great  mental  hospital  designed 
on  modern  lines  for  the  accommodation  of  patients  able  to 
afford  high  rates  of  board,  and  desirous  of  getting  the 
!  very  best  care  and  treatment  that  could  be  obtained, 

!  showed  great  boldness  as  wmll  as  remarkable  fore- 
’  sight.  The  manner  in  which  this  idea  was  carried 
:  out  was  even  more  remarkable.  The  resignation  of 
;  Mr.  Gregory,  head  attendant  on  the  men’s  side,  had 
1  allowed  the  new  arrangement  of  a  lady  superintendent 
,  undertaking  the  responsibility  for  the  supervision  of  the 
1  nursing  and  domestic  arrangements  of  the  institution. 


Miss  Wise,  lately  matron  on  the  ladies’  side,  had  been 
appointed  to  this.  A  nurse’s  home  wms  to  be  arranged  at  the 
West  House.  The  work  being  done  at  the  laboratory  of  the 
asylum  wras  referred  to.  Dr.  in  if  red  Muirhead  had  been 
appointed  Pathologist.  The  lactic  acid  bacillus  treatment 
had  been  employed  in  treating  those  chronic  cases  the 
result  of  a  faulty  chemistry  in  the  disease,  amd  more 
frequently  produced  by  micro-organisms  which  have 
invaded  the  body.  In  association  with  Dr.  Dods  Brown, 
Dr.  Ford  Robertson,  the  pathologist  of  the  Scottish 
asylums,  had  obtained  further  support  for  his  hypothesis 
of  the  causation  of  general  paralysis. 


Irrlanir. 

[From  our  Special  Correspondents.] 


Royal  College  of  Surgeons. 

The  annual  dinner  of  the  Royal  College  of  Surgeons  in 
Ireland  was  held  on  Saturday,  February  20th,  when  the 
chair  was  occupied  by  Mr.  J.  Lentaigne,  the  President.  His 
Excellency  the  Lord  Lieutenant  honoured  the  proceedings 
by  his  presence,  and  there  was  a  distinguished  general 
company.  The  occasion  was  made  specially  interesting 
by  the  presentation  to  Professor  Alec  Frazer  of  a  silver  box 
containing  a  handsome  cheque  from  the  college  staff,  in 
commemoration  of  the  completion  of  twenty-five  years 
work  as  teacher  of  anatomy.  The  President  said  he  was 
the  trusted  friend  and  counsellor  of  the  students,  and  had 
a  wonderful  gift  of  imparting  knowledge  and  of  controlling 
and  directing  his  pupils.  Professor  Frazer  was  enthusiasti¬ 
cally  cheered  in  acknowledging  the  honour.  Many  toasts 
were  proposed,  and  among  the  speakers  were  the  Presi¬ 
dent,  His  Excellency  Lord  Aberdeen,  Mr.  R.  H.  Woods 
(Vice-President),  Mr.  Justice  Kenny,  the  Provost  of  Trinity 
College,  Rev.  T.  A.  Finlay,  S.J.,  Sir  Arthur  Chance,  and 
the  President  of  the  Royal  College  of  Physicians. 


Toronto  Milk  Commission. 

A  Commission  has  been  appointed  by  the  Academy  of 
Medicine,  Toronto,  to  obtain,  if  possible,  a  supply  of  milk 
of  a  high  standard  of  purity,  to  be  known  as  certified  milk; 
the  requirements  for  this  standard  are  as  follows : 


1.  The  herd  milk  shall  contain  12  to  13  per  cent,  of  total  solids, 
of  which  3J  to  4i  shall  be  of  butter  fat. 

2.  It  shall  contain  no  colouring  matter,  preservatives,  or 

other  foreign  substances.  ,  .  „ 

x  Tf.  aiip.il  La  free  from  blood,  nus,  or  disease-producing 


rganisms.  ,  ,  ,  , 

4  It  shall  be  free  from  all  disagreeable  odours  and  tastes. 

5.  It  shall  not  have  been  heated  in  any  way,  nor  frozen. 

6  It  shall  be  derived  only  from  cows  which  have  been  tuber- 
ulin  tested  bv  the  veterinarian  of  the  Commission  before  enter- 
tig  the  herd,  and  have  been  found  healthy,  and  which  shall 
Lave  been  so  tested  every  six  months  thereafter.  , 

7.  It  shall  have  been  cooled  to  45°  F.  within  one  half-hour 
Iter  milking,  and  shall  be  kept  at  not  higher  than  45  1 .  until 
lelivered. 

8.  It  shall  not  be  more  than  twenty-four  hours  old  when 
lelivered  to  the  consumer. 

9.  It  shall  not  contain  during  the  months  of  June,  July, 
August,  and  September  more  than  10,000  bacteria  per  cubic 
lentimetre,  as  shown  by  a  forty-eight  hour  culture  on  nutrient 
igar  medium  at  37°  C.,  nor  in  the  remaining  months  ot 
lie  year  more  than  5,000  bacteria  per  cubic  centimetre  as 
lemonstrated  by  the  same  tests. 

10.  The  veterinary  inspector  and  the  physician  of  the  Comis- 
lion  shall  each  month  inspect  the  herd,  the  health  ol  the 
imployees,  and  the  hygienic  conditions  of  the  dairy  generally. 

11.  All  bearers  of  a  physician’s  prescription  for  certified  milk 

11  1-wz-v  A  AA»-n  /->/!  rtnnforvprl  r*ll  H f, D 11 1  P T* S . 


A  circular  of  recommendations  lias  been  issued  to  tlie 
dairymen  of  the  city  and  vicinity,  pointing  out  the  method 
to  be  followed  to  meet  these  requirements.  The  stables 
and  barnyard  are  to  be  kept  clean,  light,  and  well  venti¬ 
lated,  with  a  constant  supply  of  good  w^ater  ;  the  cows  are 
to  be  groomed,  and  the  inside  of  the  thighs  and  the  udders 
washed  before  milking;  all  milk  from  cows  twenty-one 
days  before  and  seven  days  after  calving  is  to  be 
rejected.  The  milkers  are  to  be  personally  clean,  and  in 
case  of  illness  in  the  person  or  family  of  any  employee,  he 
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must  absent  himself  until  he  procures  a  doctor’s  certificate 
that  it  is  safe  for  him  to  return.  The  hands  are  to  be  well 
washed  and  dried  before  milking,  and  light-coloured, 
washable  garments  are  to  be  worn;  children  under  12  years 
of  age  are  to  be  excluded  from  the  stables,  owing 
to  their  liability  to  contagious  diseases  ;  also  cats  and  dogs, 
Avhicli  may  frighten  the  cows.  The  first  few  streams  are 
to  be  discarded  from  each  teat,  and  the  milk  pails  shall 
have  a  diameter  not  exceeding  8  in.  at  the  opening.  All 
dairy  utensils,  including  bottles,  are  to  be  cleaned  and 
sterilized  by  washing  in  hot  water  and  soda  with  a  brush, 
and  then  sterilized  with  flowing  steam  for  one  hour  or 
with  steam  under  one  atmosphere  for  fifteen  minutes.  The 
sterilizing  room  is  to  be  separate  from  the  bottling  and 
cooling  room.  The  bottles,  after  filling,  are  to  be  capped 
with  a  sterilized  paper  disc,  bearing  the  seal  of  the 
Commission  and  the  date  of  production. 

In  order  that  the  dealers  and  the  Commission  shall  be 
kept  informed  of  the  character  of  the  milk,  specimens  will 
be  taken  at  random  from  the  day’s  supply  once  a  month  or 
oftener,  and  subjected  to  examination  by  the  experts  of  the 
Commission.  The  Commission  will  make  inspection  of 
certified  farms  at  frequent  intervals,  and  reserves  the  right 
to  change  its  standards  in  any  reasonable  manner  upon  due 
notice  being  given  to  the  producers. 

The  Commission  is  ready  to  certify  to  the  milk  of  any 
producer  who  fulfils  the  above  standard  to  its  satisfaction, 
and  already  two  large  dealers  have  accepted  the  responsi¬ 
bility.  The  Academy  of  Medicine  in  appointing  the  Milk 
Commission,  is  actuated  by  a  desire  to  obtain  for  the 
children  and  patients  under  their  care  a  milk  beyond  sus¬ 
picion  ,  the  motives  of  the  Commission  are  disinterested, 
and  its  members  forbid  to  themselves  any  pecuniary 
reward. 


Spraal  Comspaniirncr. 

VIENNA. 

Scarcity  of  Water. — Conditions  in  the  Army  Medical 
Corps.  —  A  Hospital  Strike. —  Teaching  of  Social 
Medicine  and  Medical  Ethics. 

The  abnormal  conditions  of  weather  and  climate  which 
have  prevailed  in  this  country  since  September,  1908,  have 
had  a  very  unpleasant  effect  on  the  water  supply  of  the 
capital.  In  normal  times  Vienna  requires  about  one  and  a 
quarter  millions  of  hectolitres  of  water,  or  about  thirty 
millions  of  gallons,  per  day.  This  quantity  of  water  is 
supplied  by  a  number  of  mountain  springs  coming  from 
the  group  of  the  Schneeberg,  about  6,000  ft.  high.  An 
aqueduct,  some  78  miles  long,  brings  the  water  to  Vienna. 
To  this  abundant  supply  of  fresh,  cool,  and  liealthv  water 
the  absence  of  typhoid  in  Vienna  is  ascribed,  "in  the 
months  of  September  to  December  the  rainfall  for  this 
particular  district  was  not  even  a  third  of  that  coming 
down  there  as  a  rule,  and  when  frosts  set  in  at  Christmas 
time  the  water  supply  was  still  more  interfered  with.  The 
store  of  water  in  the  reservoir^in  Vienna  had  to  be  drawn 
upon  ;  the  water  pipes  in  the  houses  had  to  be  throttled  ;  the 
use  of  water  was  diminished  as  much  as  possible,  so  that  the 
daily  requirements  were  brought  down  to  about  50  per 
cent,  of  the  normal.  But  now  even  this  amount  does  not 
flow,  into  A  ienna,  so  tliat  tbe  city  is  suffering  from  a  water 
famine.  .  The  water  necessary  in  hospitals  and  other 
similar,  institutions  was  not  cut  off,  but  in  many  houses 
and  in  industrial  buildings  this  had  to  be  done.  Luckily 
the  weather  has  within  the  last  forty-eight  hours  turned 
very  warm,  so  that  the  reservoirs  and  the  houses  will  soon 
get  their  full  share  of  water  again. 

+i  recent  warlike  rumours  turned  public  attention  to 
ie  fitness  of  the  army,  and  the  complaints  against  the 
administration  of  tbe  Army  Medical  Corps  have  been 
publicly  discussed  in  a  very  animated  way.  The  object 
essons  taught  by  the  war  in  Eastern  Asia  have  shown 
sufficiently  that  fitness  for  war  includes  also  fitness  of  the 
medical,  provisions.  But  in  the  army  racial  and  religious 
prejudices  have  been  allowed  to  interfere  with  promotion, 

decided  +n  lhv!n  he  la!f  -6Ven  years  747  surgeons  have 
hand  thi  n  Up  t^eir,  conimissions.  On  the  other 

1  and,  the  pay  of  the  medical  corps  has  remained  stationary 
for  twenty  years  notwithstanding  the  increase  in  the  cost 


of  living.  Private  practice  and  appointments  offer  gi eater 
attractions  to  the  young  doctor  than  the  military  career 
does  at  present.  The  result  is  that  there  is  a  lack  of 
medical  officers  in  the  army,  believed  to  amount  to  500  or 
more.  Every  effort  is  now  being  made  to  remedy  the 
disgraceful  and  dangerous  state  of  affairs. 

A  “  hospital  strike  ”  lately  gave  rise  to  much  comment 
in  medical  circles  of  the  city.  In  one  of  the  smaller 
public  hospitals  the  medical  staff  had  complained  several 
times  to  the  managing  board  about  the  administrative 
work  and  the  non- medical  duties  they  were  expected  to 
perform.  Lately  the  quality  of  the  food  had  also  become,, 
on  account  of  the  cheeseparing  policy  carried  out  by  order, 
rather  of  a  low  kind,  so  that  the  whole  medical  staff 
refused  to  continue  their  work  and  “  struck.”  This  had 
the  desired  effect.  The  public  scandal  and  the  indigna¬ 
tion  at  such  a  method  of  economy  quickly  put  things  right,, 
and  the  food  will  in  future  be  controlled  in  the  kitchen  by 
a  doctor.  The  strike  has  shown  once  more  the  good  effect 
of  co-operation  amongst  medical  men. 

In  one  of  the  latest  meetings  of  the  Vienna  Medical 
Council  (Aerztekammer)  Dr.  Griin  proposed  that  a 
petition  should  be  presented  to  the  Government  asking 
for  the  establishment  of  special  chairs  of  social  medicine 
at  the  Vienna  University.  He  suggested  that  the  student 
should  be  instructed  (1)  in  the  relations  between  the 
doctor  and  the  general  public,  the  authorities,  and  the 
legislature ;  (2)  the  importance  of  medical  organization 
and  the  duties  of  tbe  practitioner  towards  it.  The  main 
subjects  should  be:  Physician  and  patient;  the  rights  and 
duties  of  the  physician  in  regard  to  his  patient  and  the 
public ;  the  duties  of  the  physician  in  regard  to  his 
brethren  in  private  practice  (instruction  in  medical 
ethics)  ;  rights  and  duties  of  the  doctor  in  relation  to- 
contract  practice  and  sick  clubs,  insurance  companies, 
and  accidents ;  the  relations  between  old-age  and  invalid 
pensions  and  private  practice.  Special  care  should  be 
devoted  to  medical  testimonials  and  examinations;  the 
duties  of  the  practitioner  towards  the  State  in  infectious 
diseases  and  occupation  or  industrial  diseases.  The 
important  subject  of  social  hygiene  should  also  form  part 
of  this  study.  The  latter  would  comprise  the  history  of. 
social  hygiene,  social  statistics,  and  special  hygiene  (of 
schools,  of  building,  of  food,  of  epidemics).  The  suggestion 
was  received  with  great  applause,  and  will  be  made  the 
subject  of  general  discussion. 


Com'upnniitnrr. 

THE  BIO-CHEMISTRY  OF  CYTOLYSIS. 

Sir, — In  the  interesting  account  published  in  last  week’s 
Journal  of  the  Morison  Lectures,  by  F.  W.  Mott,  M.D., 
F.R.S.,  FllC.P.,  on  the  Pathology  of  Syphilis  of  the 
Nervous  System  in  the  Light  of  Modern  Research,  a 
passage  occurs  in  which  Dr.  Mott  rightly  draws  attention 
to  the  great  importance  of  the  cell  lipoids,  not  only  in  the 
normal  life  of  the  cell,  but  in  the  bio-cliemistry  of  such 
reactions  as  the  Wassermann  test  for  syphilis  and  in  the- 
neutralization  of  cobra  venom  by  lecithin,  which  is  here 
the  active  constituent  of  the  lipoid. 

While  subscribing  in  full  to  this  opinion,  I  should  like  to- 
be  allowed  to  point  out  that  there  is  an  alternative  view  to 
that  which  supposes  that  the  lipoids  owe  their  activity 
to  the  formation  of  an  osmotic  membrane,  consisting  of  a 
mixture  of  lecithin  and  cholesterin  around  the  cell, 
which  conserves  the  cell  contents  and  preserves  a 
different  composition  from  the  surrounding  plasma. 

It  has  been  shown  in  detail  by  Moore  and  Roaf 
( Bio-Cliemical  Journal,  vol.  iii,  p.  55,  1.907)  that  any  such- 
inert  membrane  cannot  give  rise  to  the  distribution  of 
salts  and  colloids  within  and  without  the  cell,  which 
naturally  occurs ;  that  it  can  only  prevent  passage  of  dis¬ 
solved  substances  to  and  fro,  but  cannot  explain  accumu¬ 
lation  of  cell  products  in  higher  concentration  within  the 
cell  than  in  the  plasma. 

The  alternative  view,  for  which  evidence  is  given  in  the 
paper  quoted,  is  that  cell  proteins  and  cell  lipoids  are 
unsaturated  bodies  capable  of  entering  into  a  labile 
equilibrium  with  the  other  cell  constituents  and  with 
each  other.  The  amount  of  such  loose  physico-chemical 
combination  varies  up  and  down  with  the  cellular  activity 
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and  changes  in  the  environment  from  moment  to  moment, 
and  there  is  thus  a  flux  of  chemical  energy  going  on  all 
the  time  in  a  system  ■which  is  stable  though  all  the  time 
undergoing  change. 

This  view  is  far  more  compatible  with  the  reactions 
shown  to  occur  with  the  isolated  lipoids  and  cobra  venom, 
or  of  the  lipoids,  such  as  lecithins  and  oleates,  and  the 
antigen  of  syphilis,  than  any  membrane  hypothesis,  for 
here”  there  is  no  doubt  whatever  of  the  existence  of 
chemical  reaction. 

The  writer  has  shown  by  experiment  that  lipoid  matter 
as  a  membrane  does  not  possess  the  osmotic  properties 
theoretically  assigned  to  it  by  Overton,  and  it  is  far  more 
probable  that  the  lecithin  and  other  fatty  bodies  are  dis¬ 
tributed  all  through  the  cell  substance,  in  combination 
with  the  haemoglobin  forming  a  cement  substance  for  it, 
than  thatthey  merely  forma  superficial  stroma  or  membrane 
for  the  corpuscle.  There  is  no  doubt  whatever  that  the 
stroma  left  behind  when  the  haemoglobin  escapes  is  not 
lipoidal  in  character,  this  other  stroma  of  lipoid  character 
acting  as  an  osmotic  membrane  is  a  theoretical  myth 
which  has  never  been  demonstrated  by  staining  or 
otherwise. 

The  part  played  by  lipoids  both  in  health  and  in  disease 
is  one  of  large  importance,  which  is  just  now  being 
gradually  realized,  but  it  is  as  active  chemical  constituents 
of  the  cell  of  an  unsaturated  nature  and  therefore  capable 
of  combining  chemically  with  proteins,  toxins,  anaesthetics, 
drags  such  as  digitalin  and  saponin,  and  many  other 
physiologically  potent  substances,  and  not  merely  as  inert 
menbranes,  that  this  class  of  bodies  exercise  their 
infl  lence. 

Tnis  is  shown  by  their  similar  chemical  activity  when 
entirely  dissolved  out  of  the  tissues  so  that  they  cannot  in 
any  sense  be  acting  as  membranes,  yet  they  still  neutralize 
cobra  venom  or  syphilitic  antigen. 

The  nature  of  the  reaction  between  these  lipoids,  the 
immune  body,  and  the  complement  of  serum  is  a  bio¬ 
chemical  problem  of  the  profoundest  interest. 

Work  which  I  have  recently  carried  out  on  the  nature  of 
the  reaction  induced  by  the  oxidizing  ferments  or 
peroxidases  led  me  to  the  view  that  the  lipoids  might  be 
reduced  substances,  and  the  complement  an  oxidizing 
body,  and  experiments  conducted  on  this  basis  by  Dr.  F.  P. 
Wilson  and  myself  bearing  on  the  haemolysis  of  blood 
corpuscles  by  reducing  and  oxidizing  agents  have  yielded 
most  interesting  results,  of  which  the  following  is  a  brief 
preliminary  account : 

All  naturally  occurring  lecithides  are  unsaturated  and 
capable  of  taking  up  oxygen,  for  all  contain  the  unsaturated 
oleic  acid.  Also  it  has  been  shown  by  Sachs  and  Altmann 
that  sodium-oleate  binds  complement  in  presence  of  syphi¬ 
litic  serum  similarly  to  the  antigen  of  syphilis;  further, 
such  oleins  are  set  free  in  nervous  lesions,  and  would  be 
present  in  syphilis  and  in  general  paralysis. 

Acting  on  this  hypothesis  we  have  tested  the  action  of 
hydrogen  peroxide  as  an  oxidizing  agent  and  ammonium 
sulphide  as  a  reducing  agent  upon  washed  blood  corpuscles, 
both  reagents  being  used  only  in  extreme  dilution,  and  we 
have  found  that  the  oxidizing  agent  produces  haemolysis, 
while  the  reducing  agent  inhibits  and  entirely  prevents 
haemolysis  even  in  presence  of  extremely  active  haemolytic 
serum. — I  am,  etc., 

Benjamin  Moore, 

Bio-Cliemical  Department,  University  of 

February  22nd.  Liverpool. 


THE  SERUM  DIAGNOSIS  OF  SYPHILIS. 

Sir, — In  connexion  with  Dr.  Mott’s  remarks  in  his 
recently-delivered  Morison  Lectures  on  the  Wassermann 
test,  may  I  be  permitted  to  point  out  that  Dr.  Porges,  one 
of  Professor  v.  Noorden’s  assistants,  has,  conjointly  with 
others,  devised  a  method  of  the  serum  diagnosis  of  syphilis 
which  he  claims  to  be  an  improvement  on  that  of 
Wassermann?  The  test,  as  I  saw  it  performed,  was  as 
follows : 

1  to  2  c.cm.  of  blood  arc  taken  from  the  linger  and  transferred 
to  a  small  test  tube.  The  corpuscles  are  allowed  to  sink,  and 
the  upper  serous  portion  is  drawn  off.  This  is  then  centri- 
fugalized,  and  the  serum  again  drawn  off  and  heated  in  a  water 
bath  for  half  an  hour  to  a  temperature  of  56°  C.  By  means  of 
a  finely-graduated  pipette,  2/10  c.cm.  of  the  heated  serum  is 
transferred  to  a  test  tube  A,  and  a  similar  quantity  to  a  second 
test  tube  B  (control).  To  test  tube  A  is  added  2/10  c.cm.  of  a 


freshly-prepared  solution  of  sodium  glycocolate  (1  per  cent,  of 
the  salt  in  distilled  water),  the  two  fluids  being  mixed  by  care¬ 
fully  inverting  the  tubes  a  few  times,  and  to  test  tubeB  is  added 
a  similar  quantity  of  normal  saline  solution.  The  two  tubes 
are  kept  at  the  ordinary  temperature  of  the  laboratory  for  about 
twenty  hours.  In  the  event  of  a  positive  reaction,  at  the  end  or 
this  time  a  flocculent  precipitate  will  be  observed  m  test 
tube  A  floating  in  the  upper  portion  of  the  fluid,  the  fluid  in  test- 
tube  B  remaining,  on  the  other  hand,  quite  clear. 

It  is  not  maintained  that  the  absence  of  a  reaction 
(—  negative  reaction)  is  proof  positive  that,  the  patient 
experimented  on  has  never  had  syphilis ;  it  is,  however, 
contended  that  a  positive  reaction  is  definite  evidence  of 
past  syphilitic  inoculation  ;  60—70  per  cent,  of  tabetics  give  a. 
positive  reaction  and  80-90  per  cent,  of  general  paralytics. 
Dr.  Porges  kindly  demonstrated  this  test  to  me,  and  I  had 
the  opportunity  of  seeing  the  characteristic  flocculent  pre¬ 
cipitate  in  one  of  the  laboratories  of  the  Allgemeine 
Ivrankenhaus  twenty  hours  after  the  initial  processes  had 
been  completed.  The  occurrence  of  this  precipitate  was- 
eloquent  indeed,  for  here  we  had  evidence,  visible  to  the 
naked  eye,  that  the  blood  of  a  syphilized  individual  many 
years  after  the  primary  inoculation  differed  from  normal 
blood  in  a  very  definite  way.  Dr.  Porges  maintains  that 
this  test  is  not  only  simpler  and  more  easy  of  application 
than  the  Wassermann  test,  but  that  it  gives  better  results. 
I  found,  however,  that  the  two  medical  residents  in  charge 
of  the  syphilis  block  at  the  Stadtische  Klinic  at  Frankfurt 
placed  greater  reliance  on  the  Wassermann  method. — 

I  am,  etc.,  „ 

_  ,  w  Harry  Campbell. 

London,  W. 


PULMONARY  TUBERCULOSIS  IN  CHILDREN. 

Sir, — I  have  the  good  fortune  to  live  in  the  district 
covered  by  Dr.  Williams  as  Assistant  Medical  Inspector  of 
School  Children.  Three  of  these  so-called  phthisical 
cases  excluded  by  Dr.  Williams  from  school  have  appeared 
with  their  mothers  at  my  “  out-patients  ’  at  the  Kidder¬ 
minster  Hospital,  bearing  a  letter  stating  that  the  child  has 
tuberculosis  of  the  lungs  and  needs  medical  attention,  the 
mothers  not  unnaturally  being  in  a  great  state  of  perturba¬ 
tion.  In  not  one  of  these  cases  could  I  find  any  physical 
signs  of  tuberculosis  of  the  lungs  whatsoever,  and  I  do  not 
think  that  I  belong  to  that  class  of  medical  men  which 
from  Dr.  Williams’s  paper  one  infers  exists,  and  which 
Dr.  Walter  Carr  has  boldly  crystallized  into  words.  These 
are  the  only  three  cases,  so  far,  that  I  have  seen  that  have 
been  excluded  by  Dr.  Williams  for  this  so-called 
“  consumption  of  the  lungs.’  — lam,  etc., 

Kidderminster,  Feb.  23rd.  BERTRAM  AdDENBROOKE. 


gIR  _Dr.  Mary  Hamilton  Williams,  in  her  interesting 
paper  on  Pulmonary  Tuberculosis  in  Children,  ,in  the 
British  Medical  Journal  of  February  13tli,  says:  “The 
number  of  children  on  the  rolls  in  the  London  schools- 
examined  was  165,915.  Therefore,  the  probable  number 
suffering  from  phthisis  among  these  was  .  .  •  7,164— tna 
is,  it  is  probable  there  were  roughly  7,164  children 
suffering  from  phthisis  in  the  schools  examined.  _ 

But  why  “  in  the  schools  examined  ”  ?  Why  not  in  bed 
or  at  the  hospitals?  Not  every  child  on  the  roll  is  “in 
the  school.”  I  have  not  got  the  London  figures  before  me,, 
but,  in  my  own  county  area  of  Staffordshire,  the  children 
“in  the  schools”  are  commonly  only  90  percent,  or  93  per 
cent,  of  those  “on  the  roll.”  Thus,  last  month  we  Lad 
81  341  on  the  roll  but  only  73,757  in  the  schools— a  differ¬ 
ence  of  7  584.  If  Dr.  Williams’s  statistical  inferences  are 
correct,  and  if,  further,  we  in  Staffordshire  have  the  same 
proportional  number  of  phthisical  children  as  her  faguies 
seem  to  show  for  London — namely,  atoat  3,500  we  should 
have  an  ample  margin  of  absentees  to  account  for  them. 

I  am,  etc., 

Stafford,  Feb.  20th.  _  _  JOHN  PRIESTLEY. 

Sir,— In  reading  the  paper  on  Pulmonary  Tuberculosis 
in  Children,  by  Dr.  Mary  Hamilton  Williams,  in  the 
British  Medical  Journal  of  February  13th,  I  was  so 
surprised  to  find  that  she  considers  phthisis  is  one  of  the 
most  common  diseases  of  children,  that  I  immediately 
looked  up  my  notes  on  the  subject.  I  am  quite  convinced 
that  it  is  one  of  the  rarest  diseases  of  childhood.  Among 
my  out-patients  at  the  General  Hospital,  and  at  the 
Children’s  Hospital,  Birmingham,  I  have  taken  the  last 
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8,000  cases  of  children  under  15  years  of  age,  whom  I  have 
examined,  and  find  that  I  have  diagnosed  phthisis  in  only 
15  patients.  Of  these,  4  have  already  become  quite  well 
again,  and  another  has  greatly  improved,  so  that  I  con¬ 
sider  my  diagnosis  was  wrong  in  all  five ;  this  reduces  the 
number  to  10,  or  0.125  per  cent.  There  were  11  others 
which  I  thought  were  doubtful  cases  of  phthisis  on  my 
first  examination.  One  appeared  later  to  be  a  case  of 
bronchiectasis,  and  all  the  others  which  I  have  not  lost 
sight  of  completely  recovered.  There  were  other  cases  of 
tuberculosis  of  the  lungs,  but  in  them  it  was  associated 
with  tuberculous  lesions  elsewhere  in  the  body,  or  the 
condition  followed  pneumonia  which  was  tuberculous  from 
the  beginning. 

There  were  about  12  cases  of  general  tuberculosis,  but 
I  do  not  know  the  exact  number,  as  they  were  admitted 
directly  as  in-patients ;  there  were  2  cases  of  tuberculous 
peritonitis,  which  had  undoubtedly  tuberculous  foci  in  the 
lungs;  and  3  cases  of  bronchopneumonia  which  I  con¬ 
sidered  to  be  tuberculous.  Of  course,  a  large  proportion  of 
these  children  whom  I  examined  were  below  the  school 
age,  but,  if  so  small  a  number  appear  to  have  tuberculosis 
of  the  lungs  in  children  who  are  ill  and  are  brought  to  a. 
hospital,  surely  a  much  smaller  number  suffering  from 
this  disease  should  be  found  in  school  children  of  whom 
the  great  majority  are  in  good  health  ? 

Naturally,  errors  in  diagnosis  may  be  made,  and  so  I 
turn  to  my  post-mortem  notes  for  confirmation.  While 
Pathologist  at  the  General  Hospital,  Birmingham,  I  per¬ 
formed  myself  244  post-mortem  examinations  on  children 
under  15  years  of  age,  and  have  attended  many  post¬ 
mortem  examinations  since.  Of  the  244  cases,  there  were 
13  of  general  tuberculosis  in  which  the  lungs  and  bron¬ 
chial  glands  were  affected.  In  most  of  these  the  condition 
of  the  lungs  was  one  of  acute  miliary  tuberculosis,  but  in 
4  there  were  many  small  cavities  and  caseating  foci. 
There  were  3  cases  of  tuberculous  meningitis,  in  which 
there  were  caseating  foci  in  the  lungs  and  bronchial 
.glands.  In  1  case  of  cerebral  tumour  of  tuberculous  origin 
there  was  one  caseating  mass  in  the  apex  of  the  right 
lung,  and  the  kidneys  and  the  mesenteric  glands  were 
tuberculous. .  There  were  2  cases  of  tuberculous  broncho¬ 
pneumonia,  in  both  of  which  the  bronchial  glands  were 
affected,  and  in  one  the  mesenteric  glands.  There  were, 
'therefore,  19  cases  of  tuberculosis  of  the  lungs,  but  in  all 
except  2  the  disease  was  disseminated  widely  in  the  body. 
I  should  add,  however,  that  phthisis  is  not  usually 
admitted  into  the  General  Hospital,  but  when  we  consider 
how  frequently  we  find  evidence  of  recent  or  past  phthisis 
m  the  post-mortem  examinations  of  adults,  and  that  it  was 
only  in  2  cases  out  of  244  of  children  under  15  years  of 
age  that  tuberculous  lesions  were  found  in  the  lungs  only, 
and  not  disseminated  over  the  body,  we  must  conclude  that 
phthisis  is  a  most  rare  disease  in  childhood.  The  2 
patients  with  tuberculous  bronchopneumonia  were  acute 
cases,  and  did  not  present  the  condition  which  is  usually 
spoken  of  as  phthisis.  J 

eFni  Mary  Hamilton  Williams  calculates  that  there  were 
165,915  children  on  the  rolls  of  the  London  schools 
examined,  and  that  among  these  the  probable  number 
suffering  from  phthisis  was  7,164.  This  means  that  4  318 
per  cent.,  or  1  in  23,  of  school  children  suffered  from 
phthisis  in  these  schools,  whereas  my  figure  is  0.125  per 
cent.,  or  1  in  800,  for  all  children  up  to  15  years  of  age  who 
attended  the  out  patient  department  of  a  general  and  a 
children’s  hospital.  I  therefore  record  my  figures  because 
they  seem  so  contrary  to  the  opinion  of  Dr.  Mary  Hamilton 
Williams,  and  because  they  appear  to  me  to  prove  that 
phthisis  as  observed  in  the  adult  is  one  of  the  rarest 
diseases  of  childhood.— I  am,  etc., 

Birmingham,  Feb.  20th.  JAMES  E.  H.  SAWYER. 


THE  APPLICATION  OF  MENDELIAN  RULES  TO 
HUMAN  INHERITANCE. 
saJ's  Dr-  Drink  water,  “  there  had  been  no 
born  the  last  abnormal s  .  .  .  without  doubt 
i  Iendehans  wouid  have  considered  Nettlesliip’s  chart  as 
confoiming  to  Mendel  s  rules.”  F 

half' °^°fc  -f 1  a  P°sition  say  what  Mendelians  would 
have  considered.  Personally  I  should  have  said  that 

aSSOCiatlJon.  of  last  abnormal  with 
sterility  was  not  in  accord  with  any  known  law  of  Mendel, 


and,  until  an  explanation  of  it  was  forthcoming,  that  it 
was  idle  to  talk  of  any  proportion  as  near  enough  to  that 
required  by  theory.  It  would  have  upset  Mendelian 
theory  by  the  simple  fact  that  it  postulated  a  special 
gametic  constitution  for  the  last  abnormal. 

Dr.  Drinkwater  asks  me  to  furnish  my  explanation  of 
what  he  terms  the  striking  fact  that  of  98  abnormal 
parents  nearly  one-third  had  normal  children  only.  My 
reply  is  that  such  a  fact  is  only  “  striking  ”  when  you  have 
demonstrated  that  it  does  not  occur  in  other  forms  of 
pathological  inheritance.  It  is  necessary  to  remind 
Dr.  Drinkwater  that  it  was  he,  not  I,  who  asserted  that 
night-blindness  closely  obeyed  Mendelian  rules ;  that  it 
was  he,  not  I,  who  without  any  public  acknowledgement 
of  the  fact  calculated  proportions  by  a  non-Mendelian 
rule  of  his  own  ;  that  it  is  he  who  is,  not  I  who  am,  called 
upon  to  explain  what  he  has  but  I  have  not  yet  termed 
a  “  striking  fact.” 

Dr.  Drinkwater  now  agrees  apparently  with  the  view  I 
thought  he  held  from  the  beginning,  namely,  that  pre¬ 
potency  may  change  not  only  with  the  mating,  but  even 
in  the  mating .  There  may,  in  my  opinion,  be  much  or 
little  to  be  said  for  that  view  ;  all  I  would  suggest  is,  that 
it  is  wholly  incompatible  with  the  theory  of  the  pure 
gamete,  and  w7ith  the  orthodox  Mendelian’s  principles  of 
dominance  and  quantitatively  definite  segregation  which 
are  hardly  likely  to  be  discarded  by  professed  Mendelians. 
Above  all  from  the  standpoint  of  medicine,  it  would  render 
Mendelism  useless  as  a  method  of  prediction. 

Dr.  Drinkwater  tells  us  now  with  regard  to  this  night- 
blind  pedigree  that  there  is  no  escape  from  the  conclusion 
that  some  new  factor  must  have  come  into  operation  where 
Mendel’s  rule  begins  to  be  inapplicable.  I  do  not  quarrel 
with  this  statement,  but  I  ask  why  was  it  not  distinctly 
stated  in  the  original  lecture  (as  printed  in  this  Journal), 
where  the  night-blind  pedigree  was  described  as  giving  the 
orthodox  Mendelian  ratio  ? 

We  are  not  at  the  bottom  of  the  inheritance  of  night- 
blindness.  There  will,  I  feel  quite  certain,  be  other  diffi¬ 
culties  to  be  cleared  up  about  change  of  dominance,  when 
we  have  before  us  ten  or  a  dozen  pedigrees.  Meanwhile 
I  would  return  to  my  original  standpoint — the  urgent  need 
to  put  aside  controversy  as  to  theory  and  patiently  collect 
and  publish  raw  material.  In  spade  work  of  this  kind 
Dr.  Drinkwater  has  done  excellent  service,  and  as  far  as 
the  inheritance  of  pathological  characters  in  man  is  con¬ 
cerned  this  is  the  work  which  must  precede  all  profitable 
analysis. — I  am,  etc., 

University  College,  London,  Feb.  19th.  Karl  PeARSON. 


Sir, — Under  this  title  a  discussion  has  been  recently 
proceeding  between  Professor  Pearson  and  Dr.  Drinkwater. 
I  have  followed  it  with  some  interest.  Professor  Pearson 
may  not  intend  to  mask  the  fundamental  issues  which 
arise  from  the  discussion,  but,  none  the  less,  that  is  what 
he  has  accomplished.  Some  day  the  mathematician  will 
succeed  in  learning  that  living  structures  are  not  dead 
marbles,  and  that  mathematical  conceptions  and  formulae 
which  may  be  legitimately  applied  to  the  latter  have  not 
always  a  valid  application  to  the  former.  I  will,  therefore, 
meet  Professor  Pearson  on  his  own  battle-ground,  and 
there  I  extend  to  him  an  invitation.  He  says : 1  “In  fact, 
the  odds  are  several  millions  to  one  against  Nettleship’s 
material  being  a  sample  of  a  population  obeying  Mendel’s 
rule.”  No  doubt  it  is  easy  to  make  such  a  statement  and 
to  create  an  imposing  impression ;  and  it  is,  doubtless, 
just  as  easy  to  believe  that  a  faith  in  the  infallibility  of 
authority  will  cause  it  to  be  accepted  without  further 
question.  But  I  am  sorry  to  say  that  I  am  not  one  of  the 
faithful.  Indeed,  I  am  very  sceptical,  and  therefore  I  call 
for  proof.  I  am  acquainted  with  some  of  Professor 
Pearson’s  mathematical  methods  and  conclusions,  and  I 
have  learned  that  sometimes  among  the  mathematical 
formulae  there  is  hidden  away  a  great  deal  of  very  un- 
mathematical  assumption.  Now,  the  outcome  of  any 
problem  in  probability  depends  upon  the  accuracy  of  our 
knowledge  of  the  conditions  and  factors  upon  "which  the 
probable  event  depends.  It  will  be  of  very  great  interest, 
therefore,  if  Professor  Pearson  will  vouchsafe  to  let  us  into 
the  inner  sanctuary  of  those  intellectual  processes  by 
which  he  arrives  at  a  knowledge  of  these  conditions.  In 

1  British  Medical  Journal,  December  5th,  1908,  p.  1720. 
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!j  0ther  words,  we  would  all  like  to  see  and  follow  the 

i  various  steps  in  this  problem  in  probability  by  which  this 
sweeping  conclusion  has  been  reached.  It  will  require,  I 
think,  another  mutational  Laplace  to  evolve  the  needful 
f  processes  of  demonstration. — I  am,  etc., 

Geo.  P.  Mudge. 

Biological  Department,  London  Hospital 
Medical  College,  E.,  Feb.  17th. 


THE  COLD-BATH  TREATMENT  OF  TYPHOID. 

Sir, — In  the  Journal  of  January  16th,  p.  185,  there  is 
a  letter  from  “  X.”  which  I  have  read  with  great  interest, 
and  wish  to  record  my  experiences  with  cold  sponging  of 
typhoid  cases  for  the  last  ten  years  on  Mount  Lebanon. 

I  have  never  tried  the  cold-bath  treatment  on  Mount 
Lebanon  because  I  found  the  system  so  troublesome  and 
impracticable  in  any  ordinary  private  house.  Although 
I  cannot  give  your  correspondent  satisfactory  statistics 
of  all  the  typhoid  cases  I  have  met  with,  I  am  convinced 
to  say  that  cold  sponging  does  replace  the  cold-bath  treat¬ 
ment  of  typhoid,  and  is  efficacious  in  every  way.  Last 
month  I  had  under  my  care  fifteen  cases  of  enteric  fever ; 
all  were  treated  with  cold  sponging  twice  a  day,  and  all 
recovered. 

It  may  interest  your  correspondent  to  notice  that  my 
usual  internal  treatment  for  typhoid  cases  is  tincture  of 
iodine  and  salol  or  beta-naphthol.— I  am,  etc., 

;  Beyrout,  Syria,  Jan.  21st.  A.  J.  MANASSEH. 


THE  DRAFT  CHARTER. 

Sir, — The  letter  from  the  Cape  of  Good  Hope  in  Satur¬ 
day’s  Journal  calls  for  strong  protest  from  those  who 
have  been  pressing  for  amendment  of  the  draft  Charter 
before  it  is  accepted  by  the  Privy  Council.  The  writers 
have  no  right  to  charge  us  with  a  desire  to  wreck  the 
Charter.  We  are  as  wishful  as  they  are  for  the  powers 
which  they  demand,  and  only  claim  that  the  rights  of  the 
individual  member  should  be  safeguarded,  and  in  other  less 
laudable  objects  that  the  voice  of  the  Association  should  be 
tested  by  an  efficient  Referendum.  With  regard  to  the  first 
claim,  they  forget  that  the  postal  vote  is  to  be  granted  to 
the  Colonial  members  and  denied  to  us.  Then,  with 
regard  to  the  second,  let  us  recall  the  vote  they  gave 
almost  unanimously  against  the  proposals  of  the  Repre¬ 
sentative  Meeting  in  the  Referendum  of  1907.  The 
Eastern  Provinces  at  the  Cape  were  solid  against  these 
proposals,  and  the  Western  Provinces  did  not  vote  at  all. 
Only  two  of  the  ten  Divisions  in  the  whole  of  the  Colonies 
supported  the  Representative  Meeting.  No  fewer  than 
twenty-two  Divisions  held  no  meeting,  or  recorded  no 
vote.  In  these  circumstances  it  is  hardly  reasonable  that 
they  should  seek  to  hurry  on  legislation  which  they  so 
.  recently  condemned.  It  is  also  highly  improper  that  they 
should  fasten  the  charge  of  obstruction  on  those  who  are 
claiming  privileges  which  they  are  to  enjoy. 

As  usual,  the  threat  of  secession  from  the  Association  is 
again  brought  forward,  as  it  was  in  July,  1906,  and  in 
May  and  July,  1907,  as  a  reason  for  dispatch.  We  have 
never  condescended  to  that  line  of  argument,  though  the 
risk  is  far  greater  in  our  case.  We  have  even  been 
invited  to  fall  away  as  “leaves,”  and  almost  threatened 
with  expulsion. 

Is  compromise  not  possible  ?  Dr.  Tajdor’s  letter  of 
January  23rd,  p.  247,  deserves  serious  consideration.  If 
the  Charter  is  granted  in  its  present  form,  there  will 
be  discontent  in  the  Association,  if  not  disruption. 
Without  committing  anyone  else,  I  think  his  suggestion 
contains  the  germs  of  an  amicable  arrangement.  There 
are  subjects  which  demand  discussion  in  Division 
meetings,  and  others  which  need  none.  If  these  questions 
were  classified  by  mutual  agreement,  and  the  latter  sub- 
t  mitted  to  a  postal  vote,  if  a  statutory  quorum  were  fixed 
j  for  all  meetings  at  which  delegates  were  elected  or 
instructed,  and  if  the  Council  were  granted  more  un¬ 
fettered  power  in  taking  the  Referendum,  the  unanimity 
of  the  Association  might  be  secured  in  favour  of  the 
1  Charter. 

It  may  be  that  the  members  of  the  Association  are  pre¬ 
pared  to  accept  the  Charter  as  it  is,  but  the  vote  of  less 
than  10  per  cent,  is  not  decisive,  and  it  is  all  the  Repre- 
l  sentative  Body  has  at  its  back,  less  the  Divisions  which 
voted  against  it  in  the  1907  Referendum.  We  believe,  on 


the  contrary,  that  if  the  members  were  polled  individually 
a  large  majority  would  support  our  demand.  W  e  desire  to 
test  the  true  feeling  of  the  electorate,  and  it  shews  little 
confidence  in  the  strength  of  their  case  that  the  demand 
was  rejected  by  the  Representative  Body. 

Even  if  it  involve  a  little  delay  in  the  granting  of  the 
Charter  it  would  be  a  momentous  gain  to  the  Association 
if  we  could  arrive  at  an  amicable  compromise.  We 
recognize  the  enormous  amount  of  labour  and  skill  in  the 
drafting  of  the  Charter,  and  in  no  way  impugn  the 
sincerity  of  its  authors,  and  it  would  be  far  more  in 
accordance  with  our  wish  to  bless  than  to  ban  it,  but  we 
will  not  agree  to  the  extinction  of  the  right  of  franchise  to 
the  member  who  honestly  is  unable  to  attend  the  meeting 
of  his  Division,  or  the  right  of  the  Council  to  refer,  with  a 
fair  prospect  of  success,  any  matter  which  it  believes  is 
not  in  accordance  with  the  true  interests  of  the  Association. 


— 1  am,  etc., 

Edinburgh,  Feb.  22nd. 


A.  Walker. 


THE  REPORT  OF  THE  PUBLIC  HEALTH 
COMMITTEE. 

Sir, — The  medical  officers  of  health  of  small  districts 
have  been  on  public  view  now  sufficiently  long  to  judge  of 
their  efficiency  and  usefulness.  By  their  works  shall  we 
know  them.  Statistical  results  tell  their  own  tale.  The 
health  record  of  small  areas  compares  most  favourably 
with  that  of  large  areas.  What  advantage,  then,  would 
ensue  from  a  public  health  point  of  view  in  doing  away 
with  the  intimate  local  knowledge  of  the  local  medical 
officer  of  health?  He  is  always  on  the  spot,  _ ready  to 
deal  promptly  with  infectious  cases.  A  whole^time  man 
cannot  be  in  two  or  three  places  at  once.  Moreover, 
ratepayers  are  beginning  to  kick  against  the  tendency  of 
over-centralization,  as  they  know  that  their  local  needs 
are  best  understood  by  the  man  wThose  daily  round  takes 
him  all  over  the  district,  and  whose  interest  is  identical 
with  the  health  and  prosperity  of  the  place  wherein  he 
earns  his  livelihood. 

The  bogey  of  the  medical  officer  of  health  bagging 
other  local  practitioners’  patients  has  long  been  laid  to 
rest.  This  and  the  other  delusion— that  the  medical 
officer  of  health  is  afraid  to  do  his  duty  for  fear  of  being 
unpopular — are  mutually  destructive.  There  may  .  be 
general  practitioners  so  morbidly  jealous  that  they  view 
with  jaundiced  eyes  even  the  obituary  notice  of  a  fellow 
practitioner.  But  we  need  not  legislate  for  envious 

frpfliltS. 

The  British  Medical  Association  will  be  doing  a  useful 
work  if  it  helps  to  obtain  greater  security  of  tenure  of 
office  and  automatic  increase  of  salary,  as  obtains  in  all 
other  public  services  and  in  most  private  employment. 
Let  its  work  be  constructive,  conservative,  consolidating, 
and  strengthening,  not  destructive  and  disheartening  to 
the  local  medical  officer  of  health. — I  am,  etc., 

Augustus  H.  Bampton, 

•  February  16th.  _ _  M.O.H.  Ilkley, 

THE  CONFERENCE  ON  FRIENDLY  SOCIETIES 
AND  THE  MEDICAL  PROFESSION. 

Sir, — Having  always  been  intensely  interested  in  the 
question  of  “  contract  ”  practice  for  medical  men,  I  make 
that  my  excuse  for  putting  pen  to  paper,  as  the  recent 
conference  appears  to  show  that  some  members,  at  any 
rate,  of  our  profession  have  the  courage  of  their 
convictions. 

The  one  fact  that  stands  out  as  a  source  of  never-ending 
astonishment  to  me  is,  that  any  medical  man  worth  his 
salt  should  do  any  work  on  a  contract  basis.  For  what  is 
a  medical  man  ?  He  is,  I  take  it,  a  man  who  says  in 
effect— You,  or  yours,  sir,  are  unfortunately  ill  and  suffer¬ 
ing.  Very  well,  I  will  use  my  utmost  endeavours  to  get 
you  well  in  the  shortest  possible  time,  bringing  to  bear 
upon  your  case  thought  and  whatever  knowledge  I  possess 
(nor  did  I  acquire  habits  of  thought,  or  knowledge,  without 
very  hard  work  and  much  money  spent),  and  your  good 
health— strange  as  it  may  seem — is  my  earnest  desire. 
For  this  I  expect,  as  every  other  man  does  who  uses  his 
brains,  a  reasonable  fee  in  order  to  live. 

But  when  a  man  (or  body  of  men)  comes  to  a  doctor 
and  says,  “  I  will  give  you  so  much  a  year  to  attend 
me  (or  me  and  my  family,  or  us),  whether  we  are  sick 
or  not,”  in  my  opinion  the  doctor  who  accepts  such  an 
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offer  forgets  what  he  has  been  educated  for,  forgets  that 
he  and  his  friend  are  “  human,”  forgets  what  the  nature 
of  a  bargain  is.  The  whole  thing  is  so  absurd  that  it 
really  seems  hardly  worth  while  to  labour  the  point. 
I  am  told,  or  have  been  told  often,  that  the  English 
working  man  stands  as  the  exponent  of  “  fair  play.” 
A  fair  day’s  work  and  a  fair  day’s  pay  !  I  suggest,  Sir, 
that  he  often  fails  to  grasp  the  first  principles  of  fair  play. 
Now,  what  is  the  remedy  for  all  this  ? 

I  see  in  your  issue  of  February  13th  a  letter  from  “  One 
Who  Tries  to  Play  the  Game.”  (What  does  this  signature 
mean,  I  wonder?)  He  is  right.  “  Much  talk  and  little 
treatment”  is  at  present  the  trouble  (and  always  has  been). 
Then  he  hits  the  nail  on  the  head  when  he  says :  “  The 
education  of  the  public  may  be  achieved  in  time  if  we 
reform  within  the  profession.”  Exactly!  I  have  been 
wondering  of  late  what  precisely  “  a  humble  member  of 
the  rank  and  file  ”  gains  by  belonging  to  the  great  British 
Medical  Association?  The  discussion  on  the  proposed 
“  Royal  Charter  ”  has  been  somewhat  entertaining,  even 
if  one  has  been  inclined  to  whistle  and  stick  one’s  tongue 
in  one’s  cheek!  There  is  certainly  food  for  thought. 
In  my  own  humble  sphere  I  have  always  said  to  myself 
that  I  would  rather  starve  or  take  up  another  profession 
than  endeavour  to  increase  a  paltry  enough  income  by 
accepting  “  contract  ”  work.  Are  the  body  of  the  pro¬ 
fession  afraid,  I  wonder  ?  I  wonder  also  that  they  never 
even  look  at  it  in  this  light :  That  it  is  preferable  to  obtain 
a  little  more  leisure — time  to  read,  to  think,  to  enjoy  life, 
and  last,  but  not  least  (most  mundane  and  gross  thought!), 
to  eat — rather  than  accept  a  club  or  clubs  to  increase  their 
income  for  work  which  they  cannot  possibly  do  well  at 
such  a  price. 

Finally,  Sir,  it  may  perhaps  be  worth  while  recording 
that  I  know  of  a  branch  club  where  recently  it  was  pro¬ 
posed  to  pay  the  doctor  on  the  principle  of  so  much  per 
visit  and  medicine.  They  agreed  to  try  it  on  the  doctor’s 
terms.  The  first  year  of  the  experiment  the  club  hap¬ 
pened  to  benefit  by  the  arrangement — but  the  doctor  had 
less  work. 

One  could  say  so  many  things  on  this  subject;  but  I 
think  I  have  said  enough  to  show  that  it  is  we  doctors 
who  ought  to  “  play  the  game,”  and  gain  a  little  respect 
in  the  eyes  of  the  world  by  firm  action.  As  Mr.  Smith 
Whitaker  rightly  said  at  the  conference,  we  want  no 
favours;  we  want  no  money  for  work  not  done;  nor  is 
u  money  ”  everything. 

Also,  as  a  club  secretary  said  to  me  once — not  so  long 
ago,  when  I  was  arguing  the  point  with  him — “  As  long 
as  doctors  are  fools  enough  ”  (the  italics  are  mine)  “  to  be 
got  to  work  for  next  to  nothing  of  course  we  will  get 
them  to.” — I  am,  etc., 

Brewood  Staffs,  Feb.  18th.  FRANCIS  J.  GflOGHEGAN. 


THE  VACANT  POLICE  APPOINTMENT  IN 
LIVERPOOL. 

Sir, — Mr.  Maxwell's  letter  in  the  Journal  of  February 
20th  is  perfectly  accurate  as  far  as  it  goes,  but  as  it  does 
not  traverse  any  of  the  statements  published  in  the 
Journal  of  February  13th,  it  is  not  apparent  why  he 
wrote  it  at  all.  He  has,  however,  omitted  all  reference  to 
one  important  particular,  namely,  that  within  a  year  of  the 
present  medical  officer  to  the  B  Division  being  appointed, 
at  the  close  of  1895,  at  a  salary  commencing  at 
£60  per  annum,  he  (the  medical  officer)  represented 
to  the  authorities  that  the  salary  was  inadequate, 
and  the  authorities,  recognizing  the  justice  of  his 
representation,  forthwith  raised  the  salary  to  £80  to  com¬ 
mence,  rising  to  £100  after  five  years’  service.  Will 
Mr.  Maxwell  explain  for  the  benefit  of  your  readers  why, 
when  making  an  authoritative  statement,  uninvited,  in  his 
official  capacity,  he  chose  to  make  no  allusion  to  this 
important  fact,  aud  further,  will  he  state  the  grounds  on 
l  a  00rametlciDg  salary  of  £60,  rising  by  increment 
of  £_0  to  £80  after  five  years’  service  ”  is  offered  as  an 
adequate  salary  now,  whereas  the  Corporation  declared  by 
their  action  in  1896  that  at  that  time  the  salary  of  the 
medical  officer  of  the  B  Division  ought  to  be  £80,  rising  to 
£100  after  five  years’  service?— I  am,  etc., 

Liverpool,  Feb.  22nd.  A  RATEPAYER. 


Italian  National  Congress  of  Mid  wives 
*e  held  at  Bologna  111  September  next. 


ACTION  FOR  ALLEGED  NEGLIGENCE. 

At  the  Sussex  Assizes  at  Lewes  on  February  19th  aDd  20th,  an 
action  in  which  Mr.  Stranger  and  his  wife,  of  Shoreham,  sued 
Dr.  C.  Rawdon  Wood,  of  the  same  place,  for  damages  for  the 
alleged  negligence  of  the  defendant  in  his  attendance  on  Mrs. 
Stranger  as  her  doctor  was  tried  before  Mr.  Justice  Bucknili 
and  a  special  jury.  Mr.  E.  E.  Humphrys  and  Mr.  J.  Flowers 
appeared  for  the  plaintiffs;  and  Mr.  W.  P.  G.  Boxall,  K.C.,  and 
Mr.  H.  C.  Dickens,  instructed  by  Messrs.  Hempson  for  the 
Medical  Defence  Union,  for  the  defendants. 

The  statement  of  claim  set  out  that  the  defendant,  although 
knowing  a  miscarriage  was  feared,  so  negligently  and  un¬ 
skilfully  treated  the  female  plaintiff  that  he  failed  to  observe 
the  significance  of  a  discharge  to  which  his  attention  was 
called,  and  that  he  failed  to  observe  that  she  had  miscarried, 
and  continued  to  treat  her  afterwards  as  though  she  were  still 
pregnant.  Evidence  having  been  called  on  both  sides, 

Mr.  Justice  Bucknili,  in  summing  up,  said  that  wbat  the 
female  plaintiff  was  entitled  to  from  the  defendant  was  such 
care  and  skill  as  was  reasonable  or  ordinary  in  the  profession. 
The  jury  must  put  aside  the  fact  that  the  defendant  was 
brilliantly  qualified,  because,  in  spite  of  that,  he  might  yet  he 
negligent.  The  jury  must  be  absolutely  sure  that  the  plaintiffs 
had  made  out  their  case  before  they  could  find  in  their  favour; 
if  they  had  a  doubt  or  anything  short  of  positive  certainty  the 
defendant  was  entitled  to  their  verdict.  The  jury,  after  a  short 
retirement,  gave  a  verdict  for  the  defendant,  and  his  Lordship 
said  he  heartily  agreed  ;  it  was  quite  clear  that  there  was  no 
negligence.  Judgement  was  entered  accordingly  for  the 
defendant,  with  costs. 

PARTNERSHIP  AGREEMENTS. 

A  correspondent  writes  that  his  partner,  aged  70,  has  been 
away  from  his  work  on  account  of  illness  for  the  last  four 
months,  during  which  time  he  has  personally  done  all  the 
work.  According  to  the  partnership  agreement,  in  the  event 
of  illness  of  either  partner  the  other  may  employ  a  locum¬ 
tenent  at  the  expense  of  the  absent  partner,  and  if  the  illness 
is  of  longer  duration  than  three  months,  notice  may  be  given  to 
the  invalided  partner  to  retire,  and  after  such  retirement  he 
may  not  practise  within  a  radius  of  five  miles  for  a  certain 
number  of  years.  He  wishes  to  know :  (1)  Whether,  as  he  did 
all  the  work  himself,  he  is  not  entitled  to  deduct  from  his 
partner’s  share  £12  10s.  monthly  for  having  done  the  work 
without  a  locumtenent  ?  (2)  If  a  dissolution  takes  place,  who 
is  responsible  for  legal  expenses?  (3)  Would  he  be  acting  too 
hardly  in  giving  notice  to  his  partner  under  the  circum¬ 
stances?  (4)  If  a  dissolution  takes  place,  would  his  partner  be 
justified  in  continuing  to  practise  just  outside  the  stipulated 
radius  ? 

***  (1)  Our  correspondent  is  not  entitled  to  deduct  anything 
for  the  cost  of  a  locumtenent  not  employed.  (2)  Each  party 
should  pay  his  own  legal  expenses.  (3)  If  his  partner  is  not 
willing  to  make  any  allowance  to  him  for  the  extra  work 
entailed  by  the  illness,  he  is  justified  in  exercising  any  rights  he 
possesses  under  the  partnership  agreement.  (4)  After  a  disso¬ 
lution  the  retiring  partner  would  be  entitled  to  practise  outside 
the  prescribed  area. 


JItcMco-  (Btljtral. 

The  advice  given  in  this  column  for  the  assistance  of  members  it 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


PUBLIC  HOSPITALS  AND  PRIVATE  NURSING. 

The  Honorary  Secretary  of  the  Division  in  which  the  hospital 
referred  to  under  this  head  last  week  is  situated  informs  us 
that  the  circular  letter  was  sent  only  to  medical  men  in  the 
neighbourhood,  and  that  the  reason  for  its  issue  was  that 
a  rumour  had  got  about  that  probationers  were  sent  out  from 
the  private  nursing  staff. 

CANVASSING  FOR  A  MEDICAL  AID  SOCIETY. 

P.  M.  G. — It  is  impossible  for  us  to  say  what  view  the  General 
Medical  Council  might  take  of  the  facts  if  a  case  were  brought 
before  it.  The  description  our  correspondent  gives  suggests 
that  the  company  is  sailing  very  near  the  wind,  and  that  a 
charge  of  canvassing  for  the  benefit  of  the  three  medical 
officers  might  be  established. 


CLUB  VACANCIES. 

Storax  writes  that  a  medical  neighbour  has  recently  died 
leaving  no  widow  or  any  one  dependent  on  him.  He  wishes 
to  know  whether  “  it  would  be  in  order  ”  to  approach  one  of 
the  clubs  lately  held  by  the  deceased  with  a  view  of  succeeding 
him. 

***  If  the  practice  of  the  deceased  is  in  the  hands  of  his 
executors  to  dispose  of  for  the  benefit  of  his  representatives, 
it  would  be  more  in  accordance  with  medical  ethics  for  our 
correspondent  to  wait  till  he  was  approached  by  the  club,  or 
an  advertisement  was  issued  for  a  successor. 


I! 


JOHN  LINDSAY  STEVEN,  M.D.,  F.F.P.S.G., 

PHYSICIAN  TO  THE  WESTERN  INFIRMARY,  GLASGOW. 

The  sudden  death  of  Dr.  John  Lindsay  Steven,  on  Feb- 
uary  14th,  came  as  a  great  shock  to  the  medical  world.  It 
vas  known  that  he  had  been  confined  to  the  house  for  a 
ew  days,  but  no  serious  condition  was  suspected.  Indeed, 
jp  to  ten  days  before  his  death  he  had  been  actively 
n»aged  in  clinical  teaching  at  the  Western  Infirmary,  but 
in” February  11th  he  complained  of  feeling  unwell,  and 
ibsented  himself  from  his  infirmary  work.  Even  then, 
liowever,  he  did  not  consider  his  illness  serious,  and  refused 
medical  assistance.  Towards  the  end  of  the  week  he 
became  acutely  ill,  and  was  found  to  be  suffering  from 
pericarditis,  which  had  been-  added  on  to  an  old-standing 
though  apparently  unsuspected  nephritis.  The  remedies 
tried^unfortunately  brought  no  relief,  and  early  on  Sunday 
he  died. 

At  the  time  of  his  death  he  was  in  his  51st  year.  His 
father  was  a  shipbuilder  in  Glasgow,  and  in  due  course  the 
son  went  to  the  university.  His  college  career  was  a 
long  record  of  success,  and  on  graduating  in  1880  he 
headed  the  honours  list,  and  was  awarded  the  proud 
distinction  of  being  the  first  recipient  of  the  Brunton 
Memorial  Prize,  which  is  allotted  annually  to  the  most 
distinguished  graduate  in  medicine. 

Almost  immediately  after  completing  his  terms  as  House- 
Surgeon  and  House-Physician  in  the  Western  Infirmary  he 
was  appointed  University  Assistant  to  the  Professor  of 
Clinical  Medicine,  and  occupied  this  post  for  eight  years, 
thus  serving  his  apprenticeship  as  a  clinical  teacher  under 
the  late  Sir  Thomas  McCall  Anderson. 

He  early  showed  a  fondness  for  pathological  investiga¬ 
tion,  and  for  eight  years  he  assisted  the  late  Professor 
Coats  during  the  summer  session,  in  addition  to  doing 
clinical  work  in  the  wards.  He  was,  therefore,  well 
qualified  in  pathology  when  in  1890  he  received  the 
appointment  of  Pathologist  to  the  Royal  Infirmary,  and 
became  Professor  of  Pathology  in  St.  Mungo’s  College.  In 
addition,  the  University  Court  made  him  Lecturer  on 
Pathology  to  the  women  students.  The  dual  appointment 
brought  with  it  much  work,  as  he  had  to  deliver  two 
lectures  each  day. 

But  even  when  actively  engaged  as  a  pathologist  Dr. 
Steven  did  not  abandon  clinical  work.  Since  1889  he 
had  been  attached  to  the  dispensary  staff  of  the  Royal 
Hospital  for  Sick  Children.  In  1885  he  was  appointed 
to  the  dispensary  staff  of  the  Royal  Infirmary,  and  con¬ 
tinued  to  hold  this  position  for  ten  years.  After  seven 
years  of  the  arduous  work  as  pathologist  he  was  elected 
by  the  managers  of  the  Royal  Infirmary  to  be  one  of  the 
Visiting  Physicians.  He  then  gave  up  pathology  and 
devoted  himself  entirely  to  clinical  work.  He  did  not 
long  sever  his  connexion  with  the  university,  as  he  was 
soon  afterwards  appointed  Lecturer  in  Medicine  to  the 
women  students  at  Queen  Margaret  College.  He  main¬ 
tained  the  lectureship  till  1903,  when  he  gave  it  up  on 
being  appointed  to  represent  the  Faculty  on  the  General 
Medical  Council. 

Hi3  success  as  a  clinical  teacher  was  great,  and  when, 
on  the  death  of  Dr.  James  Finlayson,  he  applied  for  the 
vacant  wards  in  the  Western  Infirmary  he  was  unani¬ 
mously  elected.  During  the  short  time  for  which  he 
held  office  in  the  Western  Infirmary  he  more  than  main¬ 
tained  his  reputation  as  a  clear  and  successful  clinical 
teacher.  He  soon  attracted  large  cliniques,  and  during  his 
last  session  he  had  the  second  largest  medical  clinique. 
He  had  a  great  power  of  organization,  and,  as  his  teaching 
was  based  on  an  extensive  and  accurate  knowledge  of 
pathology,  he  was  able  to  marshall  his  facts  in  a  clear, 
convincing  way,  which  made  his  lectures  models  of  lucid 
exposition. 

During  his  career,  Dr.  Steven  occupied  a  very  prominent 
position  in  local  medical  affairs.  He  became  a  Fellow  of 
the  Faculty  of  Physicians  and  Surgeons  in  1889,  and  soon 
became  an  important  member  of  that  corporation.  Since 
1894  he  had  been  a  Member  of  the  Council  of  the  Faculty. 
■  After  serving  a  number  of  years  on  the  Library  Committee 
in  1901,  he  succeeded  the  late  Dr.  James  Finlayson  in  the 
position  of  Honorary  Librarian.  In  1903  it  fell  to  the 


as  one  of  the  Representatives  of  the  Faculty  on  the  Com¬ 
mittee  of  Management  of  the  Scottish  Conjoint  Board. 
He  was  also  very  prominent  in  the  local  medical  societies, 
and  in  1905  was  elected  President  of  the  Glasgow  Medico- 
Chirurgical  Society,  and  in  the  following  year  occupied 
a  similar  position  in  the  Pathological  and  Clinical  Society. 

He  acted  as  Examiner  in  Pathology  and  in  Medicine  at 
the  University  of  Glasgow,  and  in  Pathology  at  the 
University  of  St.  Andrews.  Recently  he  was  an  applicant 
for  the  Chair  of  Practice  of  Medicine  in  the  University  of 
Glasgow,  and  in  support  of  his  candidature  submitted 
strong  testimonials  from  many  of  the  leading  authorities  in 
medicine.  Throughout  his  whole  professional  career  Dr. 
Steven  was  a  prolific  contributor  to  medical  literature. 
He  published  an  excellent  work  on  Practical  Pathology  in 
1887,  and  in  1892  wrote  a  book  on  The  Pathology  of 
Mediastinal  Tumours ,  and  in  1900  published  his  Lectures 
on  Clinical  Medicine.  For  eleven  years  he  was  joint 
editor  of  the  Glasgow  Medical  Journal.  His  numerous 
contributions  to  that  journal  ranged  over  the  whole  field  of 
medicine.  In  his  application  for  the  Chair  of  Practice  of 
Medicine  he  was  able  to  quote  102  articles  contributed  to 
various  periodicals.  Among  the  most  important  was  that 
which  in  1884  he  submitted  for  his  thesis  for  the  M.D. 
degree.  This  work  on  the  pathology  of  suppurative  in¬ 
flammations  of  the  kidney  attracted  considerable  atten¬ 
tion,  and  obtained  high  commendation — the  highest  award 
conferred  by  the  university. 

Dr.  Steven  was  a  man  of  strong  convictions.  He  was 
a  lifelong  abstainer  and  was  keenly  interested  in  anything 
connected  with  the  movement  in  favour  of  temperance, 
and  frequently  appeared  on  public  platforms  as  an 
advocate  of  total  abstinence.  His  convictions  sometimes 
brought  him  into  conflict  with  those  of  others,  but  Dr. 
Steven  enjoyed  the  warm  respect  of  all  who  came  into 
contact  with  him.  He  was  a  transparently  honest  man, 
and  freely  gave  of  his  very  best  in  whatever  he  attempted. 
He  was  an  enthusiast  and  never  spared  himself.  To  those 
under  him  he  was  invariably  kind  and  considerate.  His 
loss  will  be  deeply  felt  throughout  Scotland.  He  was  a. 
man  of  wide  learning,  and  enjoyed  a  well-deserved  and 
well-founded  reputation  as  a  scientific  physician. 

Throughout  his  whole  life  he  was  a  strenuous  worker, 
and  it  seems  cruel  that  he  should  have  been  taken  away  at 
the  very  time  when  he  had  attained  the  highest  position 
in  his  profession  and  was  about  to  enjoy  the  well-merited 
reward  which  his  hard  work  had  entitled  him  to.  In  him 
the  West  of  Scotland  loses  a  worthy  representative,  with 
an  enthusiasm  for  his  profession  and  a  thorough  knowledge 
of  all  questions  and  principles  relating  to  it. 


CHARLES  HENRY  FELIX  ROUTH,  M.D.Lond., 

M.R.C.P.,  M.R.C.S., 

CONSULTING  PHYSICIAN  TO  THE  SAMARITAN  FREE  HOSPITAL. 

This  veteran  physician,  who  qualified  for  practice  sixty- 
six  years  ago  and  had  been  a  Doctor  of  Medicine  of  the 
University  of  London  for  sixty-four  years,  died  on  Friday 
last  at  the  advanced  age  of  87.  C.  H.  F.  Routh  was  born 
in  Malta  on  January  4th,  1822,  during  the  residence  there 
of  his  father,  Commissary  General  Sir  Randolph  Routh, 
K.C.B.,  whom  he  subsequently  accompanied  to  Canada, 
where  he  began  his  education.  It  was  not  until  his 
fifteenth  year  that  he  came  to  England.  He  entered 
as  an  arts  student  at  University  College,  London, 
and  in  1840  joined  the  medical  faculty,  so  that 
at  the  time  of  his  death  he  had  been  associated 
with  medicine  for  nearly  seventy  years.  In  those  days 
C.  J.  B.  Williams,  Anthony  Todd  Thomson,  W.  H. 
Walshe,  Murphy,  and  the  great  Liston  were  his  teachers. 
Amongst  other  prizes  at  the  medical  school,  he  obtained' 
the  Fellowes  gold  medal  for  essays  in  clinical  medicine, 
which  were  published  in  the  Medical  Gazette,  1845-50. 
He  qualified  as  M.R  C.S.  in  1843,  and  graduated  M.B.Lond. 
with  honours  in  1844,  gaining  the  degree  of  M.D.  a  year 
later.  He  held  several  resident  appointments,  and  when 
obstetric  house-physician  to  Dr.  Murphy  he  found  that  his 
tastes  naturally  inclined  to  obstetrics  and  diseases  of 
women. 

Routh  studied  for  some  time  in  the  hospitals  of  Paris,, 
Prague,  and  Vienna,  and  in  the  Austrian  capital  he  became 
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Faculty  to  elect  a  new  representative  to  the  Genera? 
Medical  Council,  and,  after  a  keen  contest,  the  choice  fell  on 
Dr.  Steven.  Previous  to  this  he  had  acted  for  seven  years 
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associated  with  that 
Semmelweis,  whose 


great  obstetrician  Ignaz  Philipp 

- „„„„„  researches,  whose  struggles,  and 

whose  quarrels  played  so  prominent  a  part  in  conferring 
an  inestimable  boon  on  womankind — the  establishment 
of  aseptic  midwifery  in  lying-in  hospitals.  Semmelweis 
was  junior  obstetrician  in  the  General  Hospital  at  Vienna 
under  a  perfunctory  medical  officer,  Professor  Klein,  and 
the  mortality  was  appalling.  Patients  on  finding  them¬ 
selves  among  the  inmates  of  the  dreaded  clinic 

fell  on  their  knees  and  with  clasped  hands  begged 

to  be  allowed  to  return  to  their  homes.  We  all  know 
of  the  criminal  carelessness  which  permitted  students 
fresh  from  the  adjacent  post-mortem  and  dissecting 
rooms  to  examine  women  in  labour,  and  of  the  relative 
immunity  of  the  neighbouring  midwives’  clinic.  We  know 
also  the  inveterate  obstinacy  of  the  senior  officer  and  of 
other  physicians  who  would  not  agree  to  Semmelweis’s 
self-evident  propositions  as  to  the  cause  of  mortality  in  the 
students’  clinic.  The  man  who  first  vindicated  Semmel¬ 
weis  in  England  was  Routh.  On  November  28th,  1848, 
he  read  before  the  Royal  Medical  and  Chirurgical  Society 
a  communication  on  the  causes  of  the  endemic  puerperal 
fever  in  Vienna,  to  be  found  in  the  thirty-second  volume  of 
the  Society’s  Transactions.  Semmelweis  was  ever  after¬ 
wards  profoundly  grateful  to 
Routh,  acknowledging  his 
English  pupil’s  enthusiastic 
support  of  his  views  in  his 
work  Die  Aetiologie,  cler 
Begriff  und  die  Prophylaxis 
des  Kindbettfiebers,  published 
in  1861.  Four  years  after 
this  monograph  appeared 
Semmelweis  died  insane,  as 
ill-fated  as  were  the  first 
anaesthetists.  His  British 
advocate  had  many  years  of 
useful  life  before  him.  The 
whole  narrative  of  Semmel¬ 
weis  and  his  labours,  and 
the  support  he  gained  from 
Routli  in  this  country,  is 
chronicled  by  Dr.  Schurer 
von  Waldheim  in  his  wrork 
— Ignaz  Philipp)  Semmel¬ 
weis ,  Sein  Leben  und  Wirlcen, 
issued  in  1905. 

In  1855  Routh  was  elected 
Assistant  Physician  to  the 
Samaritan  Free  Hospital, 
together  with  Dr.  J.  S.  Stocker 
and  Dr.  Graily  Hewitt.  That 
institution  had  been  founded 
a  few  years  previously  by  Dr. 

William  Jones  and  Henry 
Savage.  For  many  years, 
when  he  became  full  Physi¬ 
cian,  Routh  attended  the 
Dorset  House  Branch  of 

the  Samaritan  Hospital,  where  vaginal  and  perineal 
operations  were  performed,  the  old  Lower  Seymour 
Street  building  being  reserved  for  Spencer  Wells’s 
ovariotomies.  Before  Routh  joined  the  hospital  in  1855 
he  had  been  for  a  few  years  in  general  practice,  but, 
becoming  private  assistant  to  his  former  teacher,  Murphy, 
he  ultimately  decided  to  develop  as  a  specialist.  Routh 
was  one  of  the  founders  of  the  Obstetrical  Society  of 
London ;  he  spoke  at  its  inauguration  on  December  16th, 
1858,  was  elected  at  once  member  of  council,  and  was 
fated  to  be,  with  Drs.  Lloyd  Roberts  and  Iviallmark,  one  of 
the  three  original  Fellows  who  survived  that  society  when 


published  in  1860;  it  ran  through  three  editions,  and  was 
also,  issued  in  the  United  States  and  translated  into 
foreign  languages.  Routh  was  associated  with  several 
philanthropic  institutions,  and  received  honorary  titles 
from  foreign  learned  societies. 

Recently  Dr.  Routh  suffered  from  the  infirmities  of  age ; 
he  was  attended  in  his  last  illness  by  Dr.  C.  Theodore 
Williams.  He  leaves  a  widow,  to  whom  he  had  been 
married  fifty-six  years, ^  two  daughters,  and  three  sons, 
two  of  whom,  Dr.  Amand  Routh,  Obstetric  Physician  at 
Charing  Cross  Hospital,  and  Mr.  Randolph  Routh,  Surgeon 
to  the  Bridgewater  Infirmary,  are  members  of  their 
father’s  profession. 

Dr.  Routh  was  interred  in  Kensal  Green  Cemetery  on 
Tuesday,  February  23rd,  after  a  memorial  service  had 
been  held  at  St.  Paul’s,  Portman  Square,  at  which  several 
of  his  colleagues  were  present,  as  well  as  the  inmates  of 
the  Cripples’  Home  for  Girls,  to  which  institution  he  was 
Consulting  Physician. 


George  Edwabd  Walkeb. 


GEORGE  EDWARD  WALKER,  F.R.C.S.Eng., 

RF.XIOB  HON.  SURGEON,  ST.  PAUL’S  EYE  AND  EAR  HOSPITAL,  LIVEBPOOL. 

we  regret  to  announce  the  death  of  Mr.  George  Edward 
Walker,  F.ll  C.S.,  which  took  place  at  Las  Palmas,  Grand 

Canary,  on  February  15th. 

George  Edward  Walker 
was  born  in  Wigan  in  1839, 
and  was  educated  at  Wigan 
Grammar  School  and  at 
Chester.  In  1859  he  entered 
University  College  Hospital, 
London,  and  obtained  the 
diploma  of  L.S.A.  in  1862  and 
of  M.R.C.S.  in  1863.  After 
holding  resident  appointments 
at  University  College  Hos¬ 
pital,  the  Brompton  Hos¬ 
pital  for  Consumption,  and 
the  Manchester  Royal  In¬ 
firmary,  he  obtained  the 
Fellowship  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England 
by  examination  in  1869. 

While  in  London  he  was 
attracted  to  the  study  of 
diseases  of  the  eye,  and 
worked  for  some  time  at  the 
Royal  London  Ophthalmic 
Hospital,  Moorfields,  where  he 
was  clinical  assistant  to  Sir 
W illiam  Bowman.  On  settling 
in  Liverpool  in  1870  he  began 
a  general  surgical  practice, 
but  while  waiting  for  a 
vacancy  on  the  staff  of  one  of 
the  hospitals  he  took  two 
small  rooms  in  St.  Paul’s 
Square  for  the  gratuitous 
treatment  of  the  poor  suffer¬ 


ing  from  diseases  of  the  eye  or  ear.  The  work  grew  rapidly, 
and  soon,  with  the  help  of  his  father-in-law,  the  late  Mr. 
William  Nimmo,  and  others,  the  house  was  taken  and 
turned  into  a  public  charity  under  the  name  of  St.  Paul’s 
Eye  and  Ear  Hospital.  When  the  next  vacancy  occurred 
on  the  staff  of  one  of  the  general  hospitals  he  found 
that,  as  the  only  candidate  holding  the  Fellowship,  he 
was  likely  to  be  elected,  but  that  under  its  rules 
he  would  not  be  allowed  to  hold  two  honorary  hos¬ 
pital  appointments.  He  was  strongly  tempted,  therefore, 
to  abandon  his  post  at  the  newly  founded  hospital, 

it  hpuamp  ik'd  QH7  V - "  LT  N“‘ «■ but  he  refused  to  desert  the  committee  who  had  shown 

t  became,  in  1907,  a  section  of  the  Royal  Society  of  Medi-  their  trust  in  him  by  founding  St.  Paul’s  Hospital,  and 
was  then  fused  Wltll  f.llA  (lunoanolnmool  1  *  /-v  ttt-C  UI-v  PI ^  - 3  _  x _  l  r  * 


cine.  It  was  then  fused  with  the  British  Gynaecological 
Society,  ot  which  Routh  was  also  an  original  Fellow.  He 
took  an  active  part  in  discussions  and  papers  at  both  these 
societies,  and  in  the  Medical  Society  of  London  he  was 
tatoi  in  1859  and  Lettsomian  Lecturer  in  1864,  when  the 

Su  J?c  *e  G  1?Se ^e  pathology,  differential  diagnosis, 
and  treatment  of  fibrous  tumours  of  the  uterus.  In  1875 
he  became  President. 

kn?vy.n  Routh’s  works  published  inde¬ 
pendently  of  societies  is  Infant  Feeding  end  'Us  Influence, 
or  the  Causes  and  Prevention  of  Infant  Mortality,  first) 


he  withdrew  his  candidature.  He  was  rewarded  by  seeing 
St.  Paul  s  Hospital,  during  his  thirty-eight  years’  work 
there,  grow  from  its  small  beginnings  into  a  hospital  of 
50  beds,  with  a  yearly  attendance  of  nearly  10,000  patients. 
His  heart  was  in  his  hospital  work,  and  with  the  exception 
of  brief  holidays,  he  visited  the  institution  daily  until 
towards  the  end  of  last  year,  when  ill-health  compelled 
him  to  go  abroad. 

Other  appointments  which  he  held  at  the  time  of  his 
death  were  those  of  Honorary  Surgeon  to  the  School  for 
the  Indigent  Blind,  and  Honorarj^  Consulting  Ophthalmic 
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;  Surgeon  to  the  David  Lewis  Northern  Hospital.  He  was 
I  ais0  sometime  Honorary  Ophthalmic  Surgeon  to  the  Royal 
|J  Albert  Edward  Infirmary,  Wigan;  Honorary  Surgeon  to 
l  the  Hospital  for  Skin  Diseases,  Liverpool  ;  and  Surgeon 
i  to  the  Southport  Convalescent  Home.  He  held  the  office 
1  of  Vice-President  of  the  Liverpool  Medical  Institution, 

!  and  also  that  of  Vice-President  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association. 

Always  an  original  thinker,  he  disregarded  fashion  in 
surgery,  and  was  often  in  advance  of  his  time.  He  was 
one^of  the  earliest  advocates,  if  not  the  first,  of  the  imrne- 
|  diate  ligature  of  the  common  carotid  artery  in  intracranial 
aneurysm  of  the  internal  carotid  ;  and  in  his  book,  Essays 
in  Ophthalmology ,  published  in  1879,  he  recorded  a  case 
successfully  operated  on  in  1878.  He  wrote  further  on 
this  subject  in  a  paper  ou  pulsating  exophthalmos,  in  the 
Ophthalmologic al  Transactions ,  1887,  and  the  Lancet, 
1891;  and  in  an  address  on  Pulsating  Exophthalmos,  a 
Plea  for  Early  Ligature,  he  recorded  (with  Mr.  Chauncy 
Puzey)  three  more  cases.  He  was  a  strong  advocate  of 
the  free  use  of  mercurial  inunction  in  all  deep  inflamma¬ 
tions  of  the  eye,  and  recorded  several  remarkable  cases  of 
its  efficacy  in  sympathetic  ophthalmia.1 

He  worked  hard  in  his  spare  time  at  the  physiology  and 
pathology  of  the  eyes,  often  rising  at  dawn  to  work  at  the 
microscope,  and  advanced  original  theories,  founded  on  his 
observations,  on  accommodation  and  on  glaucoma  in  his 
articles  on  the  function  of  the  ciliary  body,  Lancet,  1885, 
and  on  glaucoma.2  He  had  a  great  respect  for  the  iris, 
and  was  a  constant  opponent  of  indiscriminate  iridec¬ 
tomy;  in  glaucoma  he  preferred  his  own  operation  of 
hyposcleral  cyclotomy,  which  he  described  in. a  paper  in 
the  Ophthalmological  Transactions,  1884.  He  devised 
operations  for  the  release  of  synechiae,  both  anterior  and 
posterior,  of  the  iris,  and  described  the  former  in  a  paper 
in  the  Lancet,  1885,  but  the  operation  in  which  he  took 
the  greatest  pride  was  that  for  corneal  ulceration,  described 
under  the  name  of  kerotomy  in  an  article  in  the  Liverpool 
Medico-Chirurgical  Journal  for  1889.  His  operations 
have  stood  the  test  of  time  and  are  in  daily  use  in  the 
practice  of  St.  Paul’s  Hospital.  Kerotomy,  in  particular, 
has  proved  a  most  successful  operation  in  the  treatment  of 
corneal  inflammation. 

Mr.  Walker  was  a  man  of  the  highest  integrity,  who, 
under  a  somewhat  severe  and  brusque  exterior,  carried  a 
warm  heart  filled  with  generous  sympathies.  His  home 
life  was  an  ideal  one,  and  he  was  a  true  friend.  He  was 
deeply  interested  in  the  School  for  the  Blind,  and  the 
afflicted  inmates  were  always  the  objects  of  his  tender 
solicitude.  In  him  they  have  lost  a  friend  who  was  ever 
foremost  in  defending  them  whenever  they  needed  a 
champion. 

He  married  in  1870  Louise,  daughter  of  William  Nimmo, 
cotton  broker,  of  Birkdale,  and  leaves  his  widow,  two 
1  daughters,  and  four  sons,  of  whom  one  is  in  the  medical 
profession,  and  has  been  his  assistant  for  the  past  seven 

years. 

A  memorial  service  wras  held  on  February  23rd  at  the 
Church  for  the  Blind,  Liverpool,  of  which  he  had  been  a 
warden  for  many  years,  and  an  eloquent  and  appreciative 
!  address  was  delivered  by  the  Chaplain,  the  Rev.  T.  W.  M. 

Lund,  who  had  been  closely  associated  for  many  years 
j  with  Mr.  Walker,  both  in  the  School  and  the  Chapel  for 
the  Blind. 

i  tU'i  - - - 

HENRY  E.  CLARK,  C.M.G.,  M.R.C.S.,  F.F.P.S.G., 

FORMERLY  PROFESSOR  OF  ANATOMY:  ST.  MUNGO’S  COLLEGE,  GLASGOW. 

The  death  from  pneumonia,  after  a  short  illness,  of  Mr. 
Henry  E.  Clark,  formerly  Surgeon  to  the  Royal  Infirmary, 
Glasgow,  has  removed  a  man  who  was  prominent  in  the 
medical  life  of  that  city,  and  whose  loss  is  felt  by  many  as 
j  a  personal  bereavement. 

Henry  E.  Clark  was  born  at  Wootton,  in  Warwick- 
,  shire,  in  1845,  and  received  his  early  education  in  the 
|  Grammar  School  at  Stratford-on-Avon.  His  medical 
:  studies  were  carried  on  in  the  old  Andersonian  University 

of  Glasgow,  and  he  took  the  Scottish  Conjoint  Diploma  in 
1870.  One  year  later  he  became  a  M.R.C.S. Eng.,  and  five 
years  later  joined  the  Faculty  of  Physicians  and  Surgeons 
!  of  Glasgow.  After  acting  as  Resident  Physician  and 

1  Ophth.  Trans.,  1884. 

V  2  Ibid.,  1887. 


Surgeon  he  became  attached  to  the  Royal  lnfirmai’y  as 
Dispensary  Surgeon,  and  was  appointed  also  to  the  Eye 
Infirmary  as  Assistant  Surgeon.  In  due  course  lie  was 
promoted  to  full  Surgeonships  in  both  these  institutions, 
but  became  more  particularly  associated  with  the  Royal 
Infirmary,  in  which  he  served  as  Surgeon  until  he  retired 
in  1906  on  account  of  the  age  limit.  1 

In  the  earlier  stage  of  his  career  Mr.  Clark  was  well 
known  as  a  teacher  of  anatomy.  He  was  appointed 
Lecturer  on  Anatomy  in  the  old  Glasgow  Royal  Infirmary 
Medical  School  in  1876,  and  taught  that  subject  there  as 
first  Professor  of  Anatomy  after  it  became  the  St.  Mungo’s 
College  some  twenty  years  ago.  In  1892  the  Surgery 
Chair  in  St.  Mungo’s  College  fell  vacant,  and  at  his  request 
he  was  transferred  to  the  vacant  post,  and  commenced  to 
lecture  on  surgery.  This  post  he  held  with  much 
acceptance  until  he  retired  under  the  age  limit. 

Mr.  Clark  made  numerous  contributions  to  medical 
periodicals,  and  edited  the  ninth,  tenth,  and  eleventh 
editions  of  Wilson’s  Anatomists'  Vade  Mecum,  one  of  the 
most  popular  students’  textbook  of  its  time.  For  some 
time  he  also  edited  the  Glasgow  Medical  Journal. 

He  took  great  interest  in  the  local  medical  societies,  and 
was  a  constant  and  enthusiastic  attendant,  and  frequently 
took  part  in  debates.  At  various  times  he  occupied  the 
post  of  President  in  the  three  chief  medical  societies  of 
Glasgow.  He  also  filled  with  great  acceptance  the  posi¬ 
tion  of  President  of  the  Faculty  of  Physicians  and  Surgeons 
from  1903  to  1905. 

At  the  time  of  the  South  African  war  he  was  requested 
to  go  out  and  take  medical  charge  of  the  Scottish  National 
Red  Cross  Hospital,  which  on  its  arrival  at  the  seat  of  war 
was  dispatched  at  once  to  Ivroonstad,  Orange  River  Colony 
This  hospital  was  the  first  medical  assistance  to  reach  this 
place  after  the  town  had  been  taken  by  Lord  Roberts. 
The  hospital  did  a  great  deal  of  valuable  work,  and  for  his 
services  Dr.  Clark  was  mentioned  in  dispatches.  On 
returning  home  he  was  gazetted  C.M.G.  Among  other 
honorary  posts  which  he  held  was  that  of  Honorary 
Associate  of  the  Order  of  St.  John  of  Jerusalem,  and  in 
1905  he  was  elected  an  Honorary  Fellow  of  the  Royal 
College  of  Surgeons  of  Edinburgh. 


WILLIAM  PARSON,  M.R.C.S.,  M.S.A., 

GODALMING. 

The  death  on  February  8th,  in  his  75th  year,  at  his 
residence  in  Godaiming,  of  Mr.  William  Parson  will  be 
the  cause  of  great  regret  to  a  large  number  of  friends  and 
old  patients.  He  was  the  third  generation  of  the  same 
family  who  occupied  the  house  in  which  he  died,  the 
practice  having  been  originally  founded  by  his  grandfather. 
He  received  his  early  education  at  St.  Paul’s  School. 
Portsmouth,  and  afterwards  entered  the  medical  faculty  of 
University  College  ;  he  was  a  resident  pupil  with  the  late 
Sir  William,  then  Dr.,  Jenner,  and  this  association  led  to  a 
lifelong  intimate  friendship.  He  obtained  the  diploma 
M.R.C.S.  in  1855,  and  that  of  L.S.A.  in  1856.  He  then 
held  for  some  time  the  appointment  of  house-surgeon  at' 
the  Hospital  for  Sick  Children,  Great  Ormond  Street,  after¬ 
wards  settling  in  Haslemere ;  in  1858,  however,  owing  to 
his  father’s  illness,  which  soon  terminated  fatally,  he  re¬ 
moved  to  Godaiming,  where  he  long  enjoyed  a  large  private- 
practice.  He  was  the  first  medical  officer  of  health  for 
Godaiming  and  the  neighbouring  part  of  the  county,  a  post 
which  he  held  for  twenty-seven  years.  He  was  for 
twenty-eight  years  Medical  Officer  to  the  Hambledon 
Union  Workhouse,  and  Public  Vaccinator,  and  was  for 
some  years  Deputy  Coroner  for  West  Surrey.  He  entered 
the  Town  Council  of  Godaiming  in  1864,  and  in  1866 
served  the  office  of  Mayor.  Subsequently  he  was  nomi¬ 
nated  Justice  of  the  Peace  for  the  borough.  He  took  keen 
interest  in  the  affairs  of  the  Society  of  Apothecaries  of 
London;  having  served  as  Junior  and  Senior  Warden,  he 
was  elected  Master  in  1902-3,  and,  after  passing  the  chair, 
maintained  his  interest  in  the  affairs  of  the  society, 
insisting  upon  attending  meetings,  even  in  inclement- 
weather,  at  no  slight  risk  to  his  health.  Failing  health 
induced  him  very  largely  to  diminish  his  work  in  1900, 
and  shortly  afterwards  he  retired  altogether  from  practice. 

Mr.  Parson  gave  the  whole  of  his  energy  to  his  profes¬ 
sion,  never  shirking  any  call  made  upon  him,  though  it 
might  be  at  the  loss  of  his  own  health  and  comfort.  He 
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was  a  typical  example  of  the  high-principled,  conscientious, 
kind-hearted,  self-sacrificing  country  doctor,  to  whom  the 
public  owe  so  deep  a  debt  of  gratitude.  His  goodness  to 
the  poor  was  continuous  and  unassuming,  and  he  was  held 
in  high  esteem  by  rich  and  poor  alike.  He  leaves  a  widow 
•and  two  daughters  to  mourn  his  loss.  The  funeral,  which 
took  place  at  Godaiming  parish  church  on  February  12th, 
was  attended  by  the  Mayor  and  other  members  of  the 
•Corporation,  by  many  members  of  the  profession,  as  well  as 
numerous  other  friends,  including  representatives  of  the 
Society  of  Apothecaries. 


February  18th,  afforded  an  opportunity  for  many  tributes 
of  respect  to  be  paid  by  friends  and  patients.  In  the 
Potteries,  where  Mr.  W.  D.  Spanton  is  so  well  known, 
great  sympathy  is  felt  both  with  him  and  with  his  family 
in  his  sad  bereavement,  and  this  feeling  will  be  shared  by 
all  members  of  the  Association  who  have  had  the 
advantage  of  knowing  Mr.  Spanton. 


Umbrrsitks  ait  ft  Colleges. 


THOMAS  CARL1LE  PARKINSON,  M.D. (Sydney). 
Both  in  this  country  and  in  his  native  land,  Australia, 
the  friends  of  Dr.  Thomas  Carlisle  Parkinson  will  hear 
with  deep  regret  of  his  untimely  death,  which  occurred  on 
February  4tli. 

Dr.  Parkinson  had  recently  been  appointed  a  member  of 
the  Commission  for  the  Investigation  of  Plague  in  India, 
and  was  working  at  the  isolated  laboratories  at  Elstree, 
placed  at  the  disposal  of  the  Commission  by  the  Lister 
Institute.  He  was  engaged  upon  an  experimental  inquiry 
into  protective  inoculation  against  plague,  and  in  the  course 
-of  his  experimental  work  he  unfortunately  contracted  an 
accidental  infection,  and  died  after  a  short  illness  from 
pneumonic  plague. 

Dr.  Parkinson’s  death  terminates  a  career  which  gave 
every  promise  of  great  distinction.  He  started  his  medical 
studies  in  1901  at  the  University  of  Sydney,  New  South 
Wales,  and  in  each  of  the  five  years  of  his  course  he 
gained  first  class  honours  and  the  premier  place.  He 
graduated  in  1906,  and  was  awarded  the  university  medal 
for  special  distinction.  During  his  undergraduate  career 
he  also  obtained  the  Ren  wick  Scholarship  for  Natural 
Science  and  Comparative  Anatomy  and  the  John  Harris 
Scholarship  for  Anatomy  and  Physiology.  In  1906  he 
held  the  position  of  Resident  Medical  Officer  to  the  Royal 
Prince  Alfred  Hospital,  Sydney  ;  in  1907  he  was  Resident 
Pathologist  to  the  same  hospital,  and  in  1908  was  for  a 
'time  Junior  Medical  Officer  at  Callan  Park  Hospital  for 
the  insane. 

Dr.  Parkinson  early  showed  his  bent  for  scientific 
investigation,  and  both  as  a  student  and  during  his  post¬ 
graduate  work  at  Sydney  contributed  several  papers  to  the 
Journal  of  the  University  of  Sydney  Medical  Society.  In 
April,  1908,  he  was  awarded  the  James  King  Travelling 
Scholarship  and  came  to  this  country  to  continue  his 
studies,  and  worked  at  the  Lister  Institute  until  October, 
when  he  was  appointed  to  a  position  on  the  Indian  Plague 
Commission.  ° 

Dr.  Parkinson  was  possessed  of  an  amount  of  reserve 
which  prevented  him  from  making  friends  quickly.  His 
acquaintances  will  remember  him  as  a  keen  worker,  but 
his  comrades  realize  that  they  have  lost  a  good  ’and 
trusted  friend.  He  lost  his  life  striving  in  the  interests  of 
others,  doing  a  man’s  work  as  a  man  should. 


We  have  to  record  with  much  regret  the  death  of  Mr 
Alfred  Temple  Spanton  of  Birkenhead.  Mr.  Spanton 
was  ill  for  a  few  days  only,  death  being  due  to  heart 
failure  following  pneumonia.  He  was  the  eldest  son  oi 
Mr.  W.  D.  Spanton,  F.R.C.S.,of  Hanley,  consulting  surgeoE 
to  the  North  Staffordshire  Infirmary,  and  for  many  years 
h,  member  of  the  Central  Council  of  the  British  Medical 
Association.  Mr.  Alfred  Temple  Spanton,  who  had  just 
completed  his  33rd  year,  was  educated  first  at  Cheltenham 
College,  and  then  at  Trinity  College,  Cambridge,  where  he 
graduated  B. A.  with  honours  in  1897,  and  M.A.  in  1902. 
After  commencing  his  medical  education  as  a  pupil  at  the 
Staffordshire  Infirmary,  and  also  as  a  student  at 
Addenbookes  Hospital,  Cambridge,  he  entered  the  medical 
•school  of  St  George’s  Hospital.  He  took  the  diploma 
L.S.A.  in  1900,  and  that  of  L.R  C.S.Edin.  in  1906.  He  was 
for  some  time  Resident  Surgeon  at  the  Leeds  Dispensary' 
and  subsequently  Resident  Medical  Officer  at  the  Hulme 
ispensary,  Manchester.  He  began  to  practise  in  Birken- 
^b0llt  f'phtcen  months  ago,  and  being  thoroughly 
trained  m  his  profession,  and  a  man  of  gentle  dis¬ 
position,  conscientious,  and  painstaking  in  everything 

fjf  fV  TU  d  undo"btedly  have  attained  success  had 
his  life  been  spared.  The  funeral,  which  took  place  on 
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Appointment  of  a  Royal  Commission. 

The  King  has  been  pleased  to  appoint  a  Royal  Commission 
on  the  subject  of  university  education  in  London. 

The  terms  of  the  reference  are  : 

To  inquire  into  the  working  of  the  present  organiza¬ 
tion  of  the  University  of  London,  and  into  other  facili¬ 
ties  for  advanced  education  (general,  professional,  and 
technical)  existing  in  London  for  persons  of  either  sex 
above  secondary  school  age ;  to  consider  what  provi¬ 
sion  should  exist  in  the  metropolis  for  university  teach¬ 
ing  and  research  ;  to  make  recommendations  as  to  the 
relations  which  should  in  consequence  subsist  between 
the  University  of  London,  its  incorporated  colleges, 
the  Imperial  College  of  Science  and  Technology,  the 
other  schools  of  the  University,  and  the  various  public 
institutions  and  bodies  concerned;  and  further, 
to  recommend  as  to  any  changes  of  constitution 
and  organization  which  appear  desirable.  In  consider¬ 
ing  these  matters,  regard  should  also  be  had  to  the 
facilities  for  education  and  research  which  the  metro¬ 
polis  should  afford  for  specialist  and  advanced  students 
in  connexion  with  the  provision  existing  in  other  parts 
of  the  United  Kingdom  and  of  his  Majesty’s  Dominions 
beyond  the  Seas. 

The  Chairman  of  the  Commission  is  the  Right  Hon.  R.  B. 
Haldane,  K.C.,  M.P.,  and  the  members  are  : 

The  Right  Hon.  Viscount  Milner,  G.C.B.,  G.C.M.G. 
The  Right  Hon.  Sir  Robert  Romer,  G.C.B. 

Sir  Robert  L.  Morant,  K.C.B. 

Mr.  Laurence  Currie,  M.A. 

Mr.  W.  S.  M’Cormick,  M.A.,  LL.D. 

Mr.  E.  B.  Sargant,  M.A. ;  and 
Mrs.  Creighton. 

The  Joint  Secretaries  to  the  Commission  are  Mr.  J.  Kemp 
and  Mr.  H.  F.  Heath. 


Mr.  Haldane,  it  will  be  remembered,  was  chairman  of  the  committee 
the  report  of  which  led  to  the  establishment  of  the  Imperial  College  of 
Science  and  Technology,  and  is  not  merely  a  politician  who  has  shown 
an  interest  in  science,  but  a  statesman  who  is  also  a  man  of  science. 
He  has  consistently  supported  the  new  university  movement  in 
England,  and  has  shown  particular  interest  in  the  organization  of 
university  teaching  in  Liverpool  and  Bristol ;  of  the  needs  of  London  he 
gained  some  special  experience  while  holding  for  two  years  the  office  of 
vice-president  of  University  College. 

Viscount  Milner,  who  during  his  long  and  distinguished  career  as 
Under  Secretary  for  Finance  in  Egypt,  as  Chairman  of  the  Board  of 
Inland  Revenue,  and  as  High  Commissioner  for  South  Africa,  has 
displayed  remarkable  powers  as  an  organizer,  gave  particular  attention 
to  educational  problems  while  occupying  the  last-named  office.  He  has 
a  slight  direct  connexion  with  the  University  of  London,  for  he  was  a 
student  at  King’s  College  before  proceeding  to  Oxford. 

Sir  Robert  Romer,  who  was  senior  wrangler  and  Smith’s  prizeman 
in  1863,  was  for  a  short  time  professor  of  mathematics  at  Queen’s 
College,  Cork,  before  being  called  to  the  Bar.  After  holding  a  Chancery 
judgeship  for  nine  years,  he  was  for  the  next  seven  Lord  Justice  of 
Appeal,  only  retiring  three  years  ago. 

Sir  Robert  L.  Morant,  K.C.B. ,  has  been  Permanent  Secretary  to  the 
Board  of  Education  since  1903. 

Mr.  Laurence  Currie,  M.A.,  is  a  member  of  the  banking  firm  of  Glyn, 
Mills,  Currie  and  Co. 

Mr.  .  S.  M’Cormick.  M.A.,  LL.D.,  Secretary  to  the  Carnegie  Trust 
for  the  Universities  of  Scotland,  was  at  one  time  Professor  of  English 
in  University  College,  Dundee. 

Mr.  E.  B.  Sargant,  M.A.,  was  Educational  Adviser  to  Lord  Milner  in 
the  Transvaal. 

Mrs.  Creighton,  who  is  the  widow  of  the  late  Bishop  of  London,  and 
herself  a  historian  of  distinction,  has,  no  doubt,  been  appointed 
in  consideration  of  the  large  number  of  women  undergraduates  and 
graduates  of  the  University  of  London. 

Of  the  joint  secretaries,  Mr.  J.  Kemp  is  a  barrister  having  some 
experience  in  London  government,  and  Mr.  H.  F.  Heath,  formerly 
Academic  Registrar  of  the  University,  is  now  Director  of  Special 
Inquiries  and  Reports  to  the  Board  of  Education. 


Degrees. 

The  following  candidates  passed  the  Preliminary  Scientific 
Examination  for  internal  and  external  students,  January,  19C9, 
in  the  subjects  indicated  : 

Part  I:  Inorganic  Chemistry,  Experimental  Fhysics,  and 

Biology. 

Inorganic  Chemistry  and  Experimental  Physics.— *P.  A.  Dargan, 
King’s  College;  *F.  R.  Fletcher,  London  Hospital;  *S.  A. 
Forbes,  London  Hospital  ;  *H.  L.  G.  Foxell,  University  College; 
L.  Kingdou,  King’s  College:  'E.  D.  Lindow,  King’s  College; 
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Helena  R.  Lowenfeld,  Ladies’  College,  Cheltenham,  and  London 
(It.  i' .  H.)  School  of  Medicine  for  Women;  *A.  G.  Maitland-Jones, 
Taunton  School  and  London  Hospital;  A.  N.  Minns,  private 
study  J.  E.  Pearce,  Clifton  College  and  Brighton  Technical 
College;  *  A.  J  E.  Smith,  Guy's  Hospital ;  *H.  Vickers,  St.  Mary’s 
Hospital ;  *J.  G.  Wardrop,  University  College. 

Inorganic  Chemistry  and  Biology  — +P.  V.  Davies,  University  Col¬ 
lege.  Cardiff ;  S.  S.  B.  Harrison,  Guy's  Hospital;  I  A.  M.  Jones, 
Epsom  College;  D.  M.  MacManus,  Guy's  Hospital;  .Refna 
Mallet,  London  (R.  F.  H.)  School  of  Medicine  for  Women; 
Martha  Patterson,  London  (R.  F.  H.)  School  of  Medicine  for 
Women;  IF.  J.  R.  Simpson,  King's  College;  1H.  J.  Wallace, 
University  College.  , 

Experimental  Physics  and  Biology  — F.  V.  Bevan-Brown,  Canterbury 
‘College.  New  Zealand;  tR.  C.  C.  Clay,  Epsom  and  King’s  Col¬ 
leges-  T.  W.  David,  University  College,  Cardiff;  tW.  L.  G. 
Davies,  Guy’s  Hospital;  IF.  H.  Dodd,  Guy’s  Hospital;  +W.L.E. 
Reynolds,  Guy’s  Hospital ;  +L.  M.  Smith,  Guy’s  Hospital. 
Inorganic  Chemistry  only. — *1 R.  M.  Beath,  Queen’s  College,  Belfast ; 
UK.  Biggs,  London  Hospital  and  private  study;  ^Ursula  P. 
Blackwell,  London  (R.  F.  H.)  School  of  Medicine  for  Women; 
Gwendolyn  M.  Burns.  London  (R.  F.  H.)  School  of  Medicine  for 
Women;  *+ Alice  H.  Christie,  University  College,  Bristol;  E.J. 
Coombe,  Royal  Albert  Memorial,  University  College,  Exeter; 
UPattie  R.  Elliott,  University  College,  Nottingham,  and  London 
(R.  F.  H.)  School  of  Medicine  for  Women  ;  *H.  H.  Fisk  St.  Mary’s 
Hospital;  *10.  A.  Gassmann,  London  Hospital;  **E.  A.  M.  J. 
Goldie,  University  College ;  J.  W.  Heekes,  Charing  Cross  Hospital; 
:”F  W  Kealey,  St.  Bartholomew’s  Hospital;  *+H.  Smith, 
Charing  Cross  Hospital;  NT.  R.  Snelling,  London  Hospital; 
;B.  N.  Walmsley.  University  College,  Bristol;  *IJ.  R.  M. 
Whigham.  Westminster  City  School  and  St.  Mary’s  Hospital; 
*;j.  D.  Wilkinson,  St.  Thomas’s  Hospital ;  UW.  R.  Wilson, 
Epsom  College ;  *JW.  P.  Wippell,  St.  Bartholomew’s  Hospital. 
Experimental  Physics  only.—*\ W.  P.  C.  Abeyedeera,  University 
College;  *+G.  M.  Campbell,  University  College, Bristol;  *iS.  C.  W. 
Iredale,  St.  Bartholomew’s  Hospital;  *  i  Rustam  Merwan  Kharegat, 
University  College  ;  *1  W.  Leslie,  Charing  Cross  Hospital ;  *R.  W. 
Little,  University  College,  Cardiff ;  B.  L.  StC.  Miller,  Victoria 
College;  *tF.  C.  Robbs,  .St.  Mary’s  Hospital;  +S.  FI.  Robinson, 
Guy’s  Hospital;  *T.  W.  Robinson,  London  Hospital;  *+J.  A. 
Rvle,  Guv’s  Hospital;  +G.  D.  Shann,  King’s  College;  *tH.  C. 
Viehoff.  University  of  Liverpool;  *tE.  H.  Walker,  St.  Thomas’s 
Hospital;  *+J.  D  Wilkinson,  St.  Thomas’s  Hospital;  'HR. 
Williams,  London  Hospital  and  private  study. 

Biology  only.— B Margaret  J.  Armstrong,  London  (R.  F.  H.)  School 
of  Medicine  for  Women  ;  +1  F.  E.  Daunt,  St.  Thomas’s  Hospital  ; 
J.  K.  Davies.  University  College,  Cardiff;  +1G.  D.  Eccles,  Guy’s 
Hospital ;  t+H.  W.  Evans,  Guy's  Hospital;  BT.  H.  Evans,  Birk- 
beck  College,  University  Tutorial  College,  and  private  study  ; 
BJ.  T.  E.  Evans.  St.  Paul’s  and  St.  Mary’s  Schools;  F.  B. 
Gilhespy,  University  College;  BD.  T.  Harris,  private  study; 
UR.  O.  H.  Jones,  private  tuition ;  Gladys  Matthews,  Ladies’ 
College,  Cheltenham ;  BR.A  Preston,  University  of  Leeds  and 
private  study  ;  BL.  N.  Reece,  Canterbury  College,  New  Zealand, 
and  St.  Thomas’s  Hospital;  E.  A.  Scott,  University  College ; 
•+:A.  r.  Turtle,  London  Hospital;  F.  E.  S.  Willis,  St.  Bar¬ 
tholomew’s  Hospital;  Siong  Yew  Wong,  St.  Thomas’s  Hospital. 

*  Has  already  passed  in  Biology. 

+  Has  already  passed  in  Inorganic  Chemistry. 

I  Has  already  passed  in  Experimental  Physics. 


Paet  II :  Organic  Chemistry. 

W.  S.  Amiitage,  St.  Mary’s  Hospital;  W.  M.  Ash,  London  Hospital; 
L.  B.  Baird,  Victoria  University  of  Manchester  ;  J.  0.  P.  Bayley, 
Manchester  Technical  School  and  private  study  ;  F.  P.  Bennett, 
St.  Mary’s  Hospital ;  T.  I.  Bennett,  Guy’s  Hospital ;  Mabel  K. 
Bishopp,  London  (R.  F.  H.)  School  of  Medicine  for  Women  ; 
G.  J.  Bowen,  University  College,  Cardiff;  O.  N.  W.  Brown, 
King’s  College  and  Westminster  Hospital;  F.  W.  T.  Clemens, 
University  College,  Bristol;  R.  Creasy,  Guy's  Hospital; 
L.  G.  Crossman,  University  College,  Cardiff ;  J.  M.  Cur6, 
Royal  College  of  Mauritius  and  St.  Bartholomew’s  Hospital; 
J.  L.  Davies,  University  College,  Cardiff ;  R.  D.  Davy, 
London  Hospital ;  J.  de  Silva,  St.  Mary's  Hospital ;  G.  R. 
Dobrashian,  University  College ;  V.  W.  Draper,  Huddersfield 
Technical  College  and  King’s  College;  P.  V.  Early.  University 
College;  A.  R.  Elliott,  Dulwich  College  and  private  study;  W.  A. 
Elliott,  private  study ;  T.  L.  Ellis,  University  College,  Cardiff; 
Gertrude  M.  Flumerfelt,  London  (R.  F.H.)  School  of  Medicine  for 
Women;  C.  E.  A.  Goddard,  University  College;  A.  Goodwin, 
University  College;  Olive  G.  M.  Gray,  London  (R.  F.  H.)  School 
of  Medicine  for  Women  ;  C.  J.  A.  Griffin,  University  College ; 
A.  E  Hallinan,  Charing  Cross  Hospital;  D  M  Hanson,  Uni¬ 
versity  College  ;  G.  M.  Heiron,  London  Hospital ;  E.  S.  W.  Hirsch, 
St.  Mary’s  Hospital ;  M.  Hocken,  London  Hospital ;  T.  H.  Hol- 
royd.  University  of  Birmingham ;  G.  B.  Jameson,  Victoria 
University  of  Manchester  and  private  tuition ;  Charlotte  G. 
Judge,  London  (R.  F.  H.)  School  of  Medicine  for  Women  ;  Skene 
Keith,  Guy’s  Hospital ;  T.  P.  Kilner,  Victoria  University  of  Man¬ 
chester;  W.  E.  Kingdom  University  of  Sheffield;  Dorothy  C. 
Logan,  University  College,  Cardiff;  C.  J.  Marshall,  University 
College,  Cardiff;  J.  P.  Mathews,  University  of  Sheffield; 
V.  E.  Negus,  King’s  College  ;  S.  Papadopoulos,  St. 

Bartholomew’s  Hospital ;  C.  J.  H.  Pearson,  London  Hospital  ; 
G.  R.  Pennant,  University  College,  Cardiff ;  J.  F.  G.  Richards, 
Victoria  College,  Wellington,  New  Zealand;  A.  E.  Roberts, 
London  Hospital  ;  W.  Robinson,  Guy’s  Hospital;  A.  R.  Sharrod, 
London  Hospital;  A.  L.  Shearwood,  Guy’s  Hospital;  Winifred 
C.  Squires,  London  (R.  F.  H  )  School  of  Medicine  for  Women; 
C.  H.  Thomas,  St.  Bartholomew’s  Hospital ;  Ursula  Thompson, 
University  College,  Cardiff;  C.  E.  Thornton,  Middlesex  Hos¬ 
pital;  A.  J.  C.  Tingey,  University  of  Liverpool;  J.  A.  Tsoie-A-Sue, 
London  Hospital;  J.  Vaughan-James,  University  College,  Car¬ 
diff;  Honoria  J.  Wallace,  London  f,R.  F.  H.)  School  of  Medicine 
for  Women  and  private  tuition;  F.  C.  Watson,  University  of 
Leeds;  H  Webb,  Guy's  Hospital ;  P.  W’hitebead,  King’s  College; 
E.  W7.  Whiting,  St.  Bartholomew’s  Hospital;  C.  L.  Williams, 
Plymouth  Technical  School  and  St.  Bartholomew's  Hospital; 
C.  H.  Wilson,  University  of  Sheffield. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  arrangements  for  lectures  at  the  Royal  College  of  Physi¬ 
cians  of  London  during  the  present  year  are  as  follows :  The 
Milroy  Lectures,  on  disinfection  and  disinfectants,  will  be  given 
jy  Pr,  !$•  Tanner  Hewlett  on  March  2nd,  4th,  and  9th ;  the 


Goulstonian  Lectures,  on  some  disorders  of  the  cerebral  circula¬ 

tion  and  their  clinical  manifestations,  by  Dr.  A.  E.  Russell  on 
March  11th,  16th,  and  18th ;  the  Lumleian  Lectures,  on 
rheumatic  fever  and  valvular  disease,  by  Dr.  Norman  Moore 
on  March  23rd,  25th,  and  30th;  and  the  Oliver-Sharpey  Lec¬ 
tures,  on  the  role  of  reflex  inhibition  in  the  co-ordination  of 
muscular  action,  will  be  given  by  Professor  C.  S.  Sherrington, 
F.R.S.,  on  April  1st  and  2nd.  The  lectures  will  be  given  at  the 
college  at  5  p.m.  on  the  dates  mentioned. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examination. 

The  following  candidates  have  passed  the  Primary  Examina¬ 
tion  : 

L.  S.  Machado,  C.  J.  Bourke,  A.  H.  Croly,  T.  Dowzer,  J.  T.  Duncan, 
J.  FitzGerald,  J.  Geraty,  H.  C.  Gilmore,  C.  J.  Kelly,  P.  H. 
M'Donough,  P.  J.  Mockler,  J.  K.  O’Byrne,  T.  F.  O’Donnell, 

L.  W.  Roberts,  C.  D.  K.  Seaver,  H.  H.  K.  Sparrow,  H.  R.  Tighe, 
V.  Wallace. 

The  following  have  passed  the  Final  Examination : 

T.  J.  Brooke-Kelly,  L.R.C.S.I.;  C.  L.  G.  Chapman,  M.R.C.S.Eng. ; 
J  F  Devane,  B  Ch.,  Royal  University  ;  C.  M.  Goodbody, 
M  R  C  S. Eng  ,  Captain  I. M.S. ;  J.  B.  Hanafin,  L.R.C.S.I.,  Lieu¬ 
tenant  R.A.M.C. ;  J.  W.  Rutherford,  L.R.C.S.I.;  O.  Smithson, 

M. R.C.S.Eng. 


Dental  Examination. 

The  following  candidates  have  passed  the  Primary  Examina- 
on  : 

E.  R.  Black,  R.  S.  H.  Drabble,  L.  S.  O’Hare,  J.  M.  Sherin,  O.  Tngge. 
The  following  have  passed  the  Final  Examination  ; 

W.  S.  Johnston,  S.  R.  Macnamara,  L.  S.  O’Hare,  Israel  Seller. 


flnbltr  Uraltlj 

AND 

POOR-LAW  MEDICAL  SERVICES. 


MEDICAL  ORDERS  GIVEN  ON  LOAN. 

Contemporary,  who  is  a  district  medical  officer,  writes  that  the 
relieving  officer  occasionally  sends  him  medical  orders  to 
attend  patients  as  paupers  who  are  temporarily  out  of  work 
or  have  no  money  to  pay  for  attendance.  Some  of  these 
orders  are  marked  “  On  Loan,”  and  the  guardians  are  in  the 
habit  of  recovering  from  these  people  and  “  keep  the  money,” 
and  so  get  themselves  paid  for  the  doctor’s  services.  He  asks 
whether  the  guardians  are  right  either  legally  or  morally,  and 
whether  the  medical  officer  is  entitled  to  any  fee  which  the 
guardians  may  afterwards  receive. 

%*  We  are  not  prepared  to  say  what  is  the  strict  law  on 
this  matter,  but  we  consider  that  the  guardians,  even  if  they 
possess  the  power  to  act  as  described  by  our  correspondent, 
show  a  very  illiberal  spirit  in  so  doing,  as  by  their  action 
they  not  only  free  themselves  of  all  cost,  but  make  an  actual 
profit  out  of  poverty  at  the  expense  of  the  district  medical 
officer.  This  surely  must  be  contrary  to  the  spirit  of  Poor  Law 
legislation,  past  or  prospective. _ _ 


HDspilals  uni)  Bisprnsarirs. 


THE  ROYAL  PORTSMOUTH  HOSPITAL. 

The  annual  meeting  of  the  Royal  Portsmouth  Hospital  was 
held  at  the  Town  Hall,  Portsmouth,  on  February  23rd,  Sir 
George  Couzens,  K.L.H.,  presiding.  It  was  reported  that  steady 
progress  was  the  main  feature  in  the  record  of  the  year’s  work. 
The  year  bad  marked  the  completion  of  the  new  children’s 
wards  recently  opened  by  Princess  Victoria  of  Schleswig- 
Holstein,  the  'permanent  endowment  of  three  cots,  and  the 
erection  of  a  new  out-patient  department  through  the  splendid 
liberality  of  an  anonymous  donor.  A  further  step  towards  the 
complete  reconstruction  of  the  hospital  had  been  taken  by 
obtaining  plans  for  the  erection  of  a  nurses’  home.  During  the 
year  15,292  persons,  of  whom  1,574  were  in-patients,  received 
treatment.  The  daily  average  number  of  beds  occupied  during 
the  vear  was  124.2,  and  the  average  cost  per  occupied  bed  was 
£55  17s.  Id.  Dr.  J.  Ward  Cousins  and  Mr.  Henry  Rundle  were 
elected  vice-presidents  in  recognition  of  the  valuable  services 
rendered  by  them  as  surgeons  to  the  hospital. 


BRADFORD  ROYAL  EYE  AND  EAR  HOSPITAL. 

The  fifty-second  annual  meeting  of  this  hospital  was  held  in 
Bradford  on  February  19th,  the  Lord  Mayor  presiding.  Dr. 
Bronner,  in  responding  to  a  vote  of  thanks  to  the  medical 
officers,  said  that  the  hospital  suffered  from  overcrowding  and 
lack  of  funds.  Some  £5,000  to  £10,000  was  required  for  exten¬ 
sions,  and  that  amount  ought  to  be  easily  raised  in  Bradford.  He 
regretted  that  the  question  of  the  medical  treatment  of  school 
children  had  been  brought  forward  so  rapidly,  before  means 
could  be  devised  to  get  the  work  done  at  the  hospitals.  A  great 
deal  of  the  work  at  the  school  clinic  ought  to  be  done  at  the 
hospitals,  otherwise  there  would  be  overlapping. 
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cidae  of  the  World  (London  :  Longmans,  Green,  and  Co.  1903. 
21s.) ;  and  Austen’s  Monograph  on  the  Tsetse  Flies  (London  : 
♦  British  Museum  Natural  History.  1903.  15s.). 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  129,  Strand,  London. 


(S~  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Forest  asks  for  a  respectable  home  for  a  woman  about  67 
years  of  age  who  has  cardiac  disease  but  is  able  to  go  out. 
A  year  or  more  has  elapsed  since  she  had  a  bad  attack ; 
10s.  6d.  to  12s.  6d.  per  week  could  be  paid. 

A  Case  for  Diagnosis. 

B.S.  asks  for  advice  in  the  treatment  of  a  man,  aged  35,  who 
has  for  seven  years  suffered  from  acute  colicky  pains  and 
slight  abdominal  distension,  the  attacks  terminating  with  the 
passage  of  large  quantities  of  flatus.  About  four  years  ago 
the  appendix  was  removed,  as  the  attacks  were  attributed  to 
appendicular  colic  ;  nothing  abnormal  was  then  found  in  the 
abdomen.  He  still  has  an  acute  attack  about  every  ten  days, 
lasting  for  about  twenty-four  hours,  but  is  seldom  really  free 

_ from  pain.  The  attacks,  which  appear  to  be  growing  worse, 

„„are  not  accompanied  by  diarrhoea  or  constipation,  and  he 
passes  little  mucus — certainly  not  enough  to  justify  the  term 
mucous  colitis. 

Books  for  Popular  Lessons. 

B.  wishes  to  know  of  a  suitable  book  or  books  dealing  with 
scientific  subjects  in  a  popular  style,  and  suitable  for 
addresses  to  men  attending  Sunday  morning  adult  school. 

***  For  the  purpose  of  series  of  addresses  to  be  developed  to 
a  men’s  Sunday  school  we  think  the  following  would  prove 
useful :  Physiography  :  An  Introduction  to  the  Study  of  Nature. 
By  T.  H.  Huxley.  Revised  by  R.  A.  Gregory.  1904.  4s.  6d.; 
Sir  Robert  Ball’s  Story  of  the  Heavens  (London :  Cassell  and 
Co.  1893.  10s.  6d.,  but  which  can  be  obtained  in  sixpenny 
parts) ;  and  Lord  Avebury’s  (Sir  John  Lubbock’s)  books  on 
Ants,  Bees,  and  JJ'asps,  etc.  Also  The  Body  at  Work,  by  A. 
Hill,  M.A.,  M.D.,  F.R.C.S.  (London:  E.  Arnold.  1908.  16s.). 


ANSWERS. 

Australian. — There  are  a  good  many  country  places  in 
England  where  a  man  might  live  with  care  and  get  his 
children  well  educated  on  the  income  mentioned.  Our 
correspondent’s  best  plan  would  be  to  return  home  and  look 
out  for  himself. 


Refraction  Test  Cases. 

S.  T.  B.— The  usual  full-size  case  for  refraction  work  contains 
double  sets  of  spheres,  +  and  -,  in  quarters  for  0.25  to  3.0, 
then  halves  from  3  to  6,  dioptres  for  6  to  16,  and  two  dioptres 
for  16  to  20 ;  cylindrical  lenses,  double  sets,  and  +  -  in 
quarters  for  0.25  to  3.0,  and  halves  for  3  to  6.  Besides  these 
there  are  prisms,  coloured  glasses,  diaphragms,  etc.,  and 
trial  frames.  All  lenses  should  be  mounted.  Boxes  containing 
fewer  lenses  than  those  indicated  are  not  to  be  recommended, 
while  unmounted  lenses  are  constantly  getting  broken. 


M.D.  in  Tropical  Medicine. 

Captain  I.M.S. — The  scope  of  the  paper  in  general  medicim 
at  the  examination  for  the  degree  of  M  D.  in  Tropical  Medi 
cine  in  the  University  of  London  is  higher  than  that  require! 
for  the  M.B.  The  candidate  must  pass  in  the  paper  ox 
general  medicine  as  well  as  that  on  tropical  medicine.  Tin 
practical  examination  is  a  searching  one,  on  much  the  sami 
lines  as  the  practical  examinations  at  the  tropical  schools 
We  believe  that  without  a  special  course  a  candidate  woulc 
have  little  chance  of  success.  Under  certain  circumstance! 
exemption  may  be  obtained  from  a  part  or  the  whole  o 
the  examination  by  presenting  a  thesis  or  published  worl 
embodying  an  independent  research  in  tropical  medicine 
In  addition  to  the  works  by  Manson  on  Tropical  Diseases 
Rogers  on  Fevers  in  the  Tropics,  Stephens  and  Christophers’! 
Practical  Malaria,  James  and  Liston’s  Anopheles  Mosquitos 
and  the  second  part  of  the  second  volume  of  Allbutt's  Systev 
c ’J  to  which  our  correspondent  refers,  he  might  con 

suit  the  following  :  Scheube’s  Diseases  of  Warm  Climates,  tians 
iated  by  P.  Falke,  edited  by  J.  Cantlie,  F.R.C  S„  seconc 
edition  (London  :  J.  Bale,  Sons,  and  Danielsson.  1903.  30s.) 

J  ^?.le  s,Tan(^,  Stanton’s  Studies  in  Laboratory  Work ,  secont 
'■iition  (London  :  John  Bale,  Sons,  and  Danielsson.  1907.  16s.) 
1  lmPs°n  s  The.  Principles  of  Hygiene  in  Tropical  and  Sub 
iropxca/  Coinflnes  (London  :  J.  Bale,  Sons,  and  Danielsson 
08.  15s.),  Hewlett  s  Manual  of  Bacteriology,  third  edition 
London  :  J.  and  A.  Churchill.  1908.  10s.  6d.) ;  Emery’s  Clini 
cal  Bacteriology  and  Haematology ,  third  edition  (London :  H 
K.  Lewis.  1908.  7s.  6d.) ;  Theobald’s  Monograph  of  the  Ouli 


LETTERS,  NOTES,  ETC. 


X-Ray-  Treatment  of  Venereal  Sores. 

Mr.  C.  F.  Marshall  (London,  W.)  :  With  regard  to  the  treat¬ 
ment  of  venereal  sores  by  the  x  rays,  described  by  Major 
French  in  the  British  Medical  Journal  of  February  20th, 
I  may  mention  that  a  case  of  severe  phagedenic  chancre 
(syphilitic)  was  brought  to  me  a  few  days  ago  after  treatment 
by  the  x  rays.  The  patient  had  seven  exposures  in  the  course 
of  two  weeks.  In  this  case  the  phagedena  had  destroyed  a 
considerable  portion  of  the  glans  penis  and  had  caused  a 
urethral  fistula  behind  the  glans.  As  mercurial  and  local 
treatment  was  producing  no  effect,  the  x  rays  were  recom¬ 
mended  by  another  surgeon.  The  only  result  was  to  cause 
some  increase  in  the  pain ;  there  was  no  effect  on  the 
phagedenic  process  whatever.  Considering  that  venereal 
sores,  whether  phagedenic  or  not,  usually  yield  to  simpler 
methods  of  ti'eatment,  I  think  that  the  use  of  such  a  thera¬ 
peutic  agent  as  the  x  rays — the  action  of  which  is  even  now 
little  understood,  and  the  effects  of  which  are  often  uncertain 
and  sometimes  harmful — in  these  conditions  is  contra¬ 
indicated. 


Dr.  H.  D.  McCulloch  (London,  W.)  writes :  In  the  note  appear¬ 
ing  under  “  Memoranda,”  p.  464,  of  the  British  Medical 
Journal  of  February  20th,  Major  H.  C.  French  remarks  that 
he  has  no  knowledge  of  x  rays  having  ever  been  used  in  the 
above  class  of  cases.  I  beg  leave  to  refer  Major  French  to  an 
absti’act  in  the  Epitome  of  the  Journal  of  February  16th, 
1907,  Paragraph  89  ;  also  to  a  paper  contributed  by  me  in  the 
Journal  of  October  17th  last,  in  which  an  attempt  was  made 
to  elucidate  the  bio-chemical  action  I’esulting  in  the  induction 
of  a  specific  immunity  when  the  x  rays  are  caused  to  influence 
the  lymphoid  or  lymphatic  structures  which  are  functionally 
involved . 


Medical  Football. 

Cold  weather  during  the  past  week  prevented  the  playing  of 
any  medical  fixtures  of  importance.  Among  the  matches 
postponed  was  that  between  Middlesex  and  St.  Thomas’s 
which  was  to  have  been  l'eplayed  last  Monday.  The  following 
table  shows  the  positions  of  the  various  hospitals  in  the  Cup 
Tie : 


First  Bound.  Second  Round.  Semi-final. 
1.— London  )  T 

St.  Mary's  f  London  | 

r  London 

2—  Charing  Cross  1  charing  CrosR  ) 

University  f  Lbanng  Gross 

^  Westminster*  }  Guy’s+  Guy’s  ’ 


Final. 


Guy’s 


4.— Middlesex  I 

St.  Bartholomew's  f 


Middlesex!  j 


St.  Thomas’s  j 


Winner  I 


Winner 


5. — St.  Thomas's 
King’s  College  1 

*  Scratched.  1  A  bye. 

1  This  match,  played  and  drawn,  to  be  replayed  on  March  1st. 


The  Prince  of  Wales  was  present  on  Wednesday  at  the 
Richmond  Athletic  Gi’ound,  wlien  the  London  Hospital  met 
Guy’s,  to  fall  to  the  latter  by  a  goal  and  a  try  (8  points)  to 
nothing.  The  captains  of  the  fifteens,  Mr.  L.  B.  Stringer 
(Guy’s)  and  Mr.  J.  M.  MehaffeyT  (London)  were  presented  to 
His  Royal  Highness,  and  the  teams  lined  up  and  gave  three 
hearty  cheers.  Excellent  play  on  the  part  of  both  hospitals 
followed,  and  Guy’s  victory  was  due  to  superior  organization. 
Their  backs  played  a  splendid  game,  and  to  Stringer  iu  the 
three-quarter  line  the  first  score  was  due.  Batchelor,  the 
London  back,  had  relieved  with  a  punt  far  down  the  field, 
only  for  the  ball  to  fall  into  Stringer’s-  hands.  As  soon  as  he 
got  in  his  kick  he  followed  up  keenly,  and,  relying  on  his 
speed,  retrieved  the  ball  and  l’aced  over  the  line.  During  the 
second  half  Guy’s  were  hard  pressed  and  owed  their  immunity 
to  the  brilliant  defensive  play  of  their  backs,  who,  by  a  master¬ 
piece  of  combination,  scored  a  clever  try,  Stokes  touching 
down  about  five  minutes  before  time.  The  final  will  be 
played  between  Guy’s  and  the  winners  of  Middlesex  and 
St.  Thomas’s. 
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Ientlemen, — I  am  very  sensible  of  the  great  honour  you 
tave  done  me  by  inviting  me  to  address  you,  but  now, 
rhen  I  begin  the  task,  I  feel  that  many  of  you  may  be 
isposed  to  regard  the  subject  which  I  have  chosen  as  a 
omewhat  trite  and  threadbare  theme.  It  is  true  that 
worldwide  attention  is  being  devoted  at  present  to  all 
onsiderations  regarding  cancer,  in  the  hope  of  its  real 
ause  being  discovered,  as  has  already  been  done  in  com- 
laratively  recent  years  in  the  case  of  tuberculosis,  osteo- 
ayelitis,  and  many  other  infective  diseases.  In  this 
espect  the  whole  medical  world  is  on  the  tiptoe  of 
xpectation.  The  researches  conducted,  however,  largely 
oncern  the  pathological  aspects  of  the  subject,  and  you 
rill  agree  with  me  when  I  say  that,  in  the  investigation 
f  any  disease,  fundamental  and  important  truth  is  best 
ought  by  considering  the  results  of  pathological  study 
long  with  the  facts  of  clinical  observation.  Neither 
epartment  of  work  is  self-sufficient  ;  each  tends  more 
r  less  to  explain,  sometimes  to  confirm  or  to  refute, 
aferences  drawn  from  the  other.  While,  therefore! 
lathologists  are  hard  at  work,  it  is  equally  incumbent 
ipon  those  whose  experience  has  been  wide  to  make 
mown  in  some  way  such  facts  of  that  experience  as 
nay  appear  important,  even  although  they  may  not  be 
lew.  What  has  impressed  itself  upon  the  observation 
if  one  who,  during  a  long  and  busy  professional  life, 
las  always  had  under  his  care  patients  suffering  from 
uammary  cancer  may  at  all  events,  I  hope,  arouse  some 
nterest  in  the  minds  of  those  of  you  whose  familiarity 
nth  that  disease  has  been  neither  so  long  nor  so  constant. 

The  present  clinical  teaching  in  regard  to  cancer  of  the 
jreast  may,  I  think,  be  fairly  summarized  thus:  It  is  a 
usease  which  probably  invades  the  body  from  without, 
md  is  at  first  strictly  of  local  character  and  of  local  con- 
■equence.  If  removed  at  a  very  early  stage — that  is, 

.  en  tumour  is  recent  and  still  small— by  an  exten- 
uve  operation  definitely  planned  and  carried  out,  a 
.atisfactory  cure  may  follow.  Should  no  return  of  the 
lsease  occur  within  a  period  of  a  few  years — say  three 
result  may  be  considered  as  fairly  assured. 

Io  the  general  tenor  of  such  doctrine  no  one  is  now 
kely  to  offer  any  great  objection  ;  but,  at  the  same  time, 
s  I  shall  endeavour  to  show,  experience  proves  that 
lany  of  these  statements  are  contradicted,  from  time  to 
me,  by  the  progress  and  issue  of  individual  cases.  The 
lsease  is  one  of  the  most  contradictory  of  all  diseases, 
a  almost  all  respects  there  is  apt  to  be  want  of  uni- 
irmity  in  the  behaviour  of  different  cases,  even  when 
iey  strongly  resemble  each  other  in  the  first  instance, 
hese  statements  I  shall  endeavour  to  substantiate, 
itirely  by  reference  to  clinical  experience. 

1  al  „  Case  r* 

n  the  end  of  July,  1900,  Mrs.  E.,  a  lady  67  years  of  age,  was 
t  to  consult  me  by  Dr.  Sinclair  of  Bo’ness  in  regard  to 
small,  rounded  and  hard  lump  under  the  pectoral  muscle  at 
me  distance  below  the  right  clavicle. 

T  History  and  Operation. 

-L wenty-seven  years  previously  the  right  breast  had  been 
moved,  when  she  lived  at  Berwick-on-Tweed,  by  Dr.  Philip 
aclagan  and  Dr.  Allan  Jamieson,  on  account  of  a  hard  growth 
men  it  contained.  It  was  evident  from  the  size  and  situation 
au  BGar  toat  toe  axilla  had  not  been  interfered  with, 
r-  Allan  Jamieson  (now  of  Edinburgh)  has  informed  me  that 
!  remembers  this  patient’s  case  well,  and  although  he  cannot 
call  whether  anj  histological  examination  of  the  tumour  was 
acle  after  its  removal,  he  can  say  that  no  doubt  existed  in 
I  eir  minds  at  the  time  that  they  were  dealing  with  a  cancer. 
^  P^?sen^  little  growth  lay,  as  I  found  when  I  removed  it, 

|  l^®r  ‘be  pectoral  muscle  and  much  nearer  to  the  scar  than 
the  clavicle.  It  was  very  movable,  but  on  incising  the  skin 

Delivered  under  the  auspices  ofjibe  North  of  England  Glasgow 
UVgrsity  Club, 


I  found  it  was  slightly  attached  to  the  under  surface  of  the 
muscle,  and  so  I  removed  a  considerable  portion  of  the  musole 
with  it.  The  cellular  tissue  around  it  was  quite  loose,  and  I 
lifted  out  the  growth  with  my  fingers  passed  beneath  it.  I 
could  feel  no  other  nodule  and  no  enlargement  of  axillary 
glands.  Whether  wisely  or  not,  I  contented  myself  with  the 
removal  of  the  growth,  leaving  the  armpit  still  untouched. 
The  growth  was  about  the  size  of  the  distal  phalanx  of  a  finger, 
and  had  been  growing  since  it  was  first  noticed  by  the  patient 
nine  months  before.  It  was  very  firm  but  not  extremely  hard. 

Histoloyical  Examination  oj  Tumour. 

A  histological  examination  of  it  wras  made  by  my  friend 
Dr.  A.  R.  Ferguson,  at  that  time  assistant  to  Professor  Muir 
of  our  university,  and  now  Professor  of  Pathology  in  the 
Government  School  of  Medicine  at  Cairo,  and  he  reported  as 
follows : 

“  Lady,  aged  67.  Amputation  of  mamma  twenty-seven  years 
ago  for  cancer  (?).  The  nodule  of  tumour  tissue  in  the  situation 
of  mamma  proves  malignant.  It  is  so  richly  cellular  as  to 
cause  difficulty  at  first  sight  in  diagnosis  between  carcinoma 
and  sarcoma.  I  believe  it,  however,  to  be  carcinomatous.” 

After-History. 

On  inquiry  recently  made,  I  find  that  Mrs.  E.  survived  my 
operation  about  five  and  a  half  years.  Under  date  December  9th, 
1908,  her  son-in-law,  with  whom  she  resided,  writes,  regarding 
her  illness  and  death  :  “  As  far  as  we  know,  the  disease  did  not 
reappear.  The  nurse  told  us  that  Mrs.  E.  spoke  about  a  lump 
somewhere,  but  the  information  was  not  sufficient  for  us  to  say 
anything  about  it.  She  died  two  years  ago  from  congestion  of 
the  lungs.”  I  have  since  also  heard  from  the  medical  man  who 
attended  Mrs.  E.  in  her  last  illness — in  the  neighbourhood  of 
London  where  she  latterly  lived.  He  states  that  he  “occasion¬ 
ally  but  rarely  saw  her  chest,  as  she  had  the  greatest  objection 
to  any  examination  of  the  scars.”  “  I  think,”  he  adds, 
“  I  should  have  found  the  suspected  cancer  had  it  been  present 
to  any  extent.” 

It  is  possible  that  the  chest  ailment  w'hich  proved  fatal  in  the 
old  lady’s  case  may  have  been  due  to  cancer,  but,  in  the 
absence  of  post-mortem  examination,  one  must  remain  in  doubt. 

Now  let  us  consider  what  lessons  may  be  learned,  what 
speculations  may  reasonably  be  entertained,  from  reflec¬ 
tions  upon  such  a  case  as  this  one.  And,  first,  let  us  ask, 
Is  this  late  recurrence  of  cancer,  nearly  thirty  years  after 
the  removal  of  the  primary  tumour,  a  fresh  development 
of  the  disease  and  quite  unconnected  with  the  original 
growth,  or  was  the  nodule  which  I  removed  in  1900  an 
offspring  of  that  contained  in  the  breast  amputated  at 
Berwick-on-Tweed  in  1873?  In  other  words,  Was  the 
recurrence  a  reinvasion  or  a  residue  ?  The  very  long 
period  of  absolutely  good  health  and  freedom  from  any  new 
sign  of  the  disease  is  apt  to  make  any  one,  who  has  not 
had  repeated  experiences  of  late  recurrence,  at  once  con¬ 
clude  that  the  fresh  outbreak  is  an  independent  and  new 
invasion.  What  is  more  likely  than  that  a  woman  who 
has  been  affected  by  this  disease  at  40  years  of  age,  end 
has  been,  as  we  think,  completely  cured,  should  again 
develop  it  before  she  ends  a  long  life?  It  would  not 
surprise  us  if  one  of  her  sisters  or  daughters  were  to 
btcome  affected  with  Ihe  disease,  and  why  not  herself, 
who  has  already  proved  her  proneness  in  that  direction  ? 
That  we  do  occasionally  meet  with  examples  of  cancer 
arising  a  second  time  in  the  same  individual,  and  where  iis 
later  has  clearly  no  relation  at  all  to  its  earlier  mani¬ 
festation,  no  case  could  better  illustrate  than  the 
following : 

Case  ii. 

On  September  28th,  1896,  Mrs.  B.,  aged  44,  was  admitted 
under  my  care  in  the  Western  Infirmary  of  Glasgow  with  a 
hard  tumour  of  the  right  breast,  and  a  few  days  afterwards  I 
removed  the  breast  and  the  contents  of  the  armpit.  On  histo¬ 
logical  examination  the  tumour  was  found  to  be  a  typical 
cancer  of  the  scirrhous  type.  She  went  home  in  three  weeks 
quite  well. 

On  August  19th,  1908,  she  was  readmitted,  having  enjoyed 
perfect  health  from  the  date  of  her  last  residence  in  hospital 
until  about  six  months  ago — that  is,  for  eleven  and  a  half  years. 
At  that  time  she  began  to  experience  much  constipation  and 
the  necessity  for  great  straining  at  stool.  Shortly  after  this  she 
also  began  to  be  troubled  with  frequent  small  stools  containing 
blood  and  mucus,  and  appeared  to  be  losing  flesh.  Digital 
examination  of  the  rectum  showed  a  hard  prominent  mass 
s|  ringing  from  the  right  side  and  ulcerated  on  its  surface.  The 
*  mour  was  not  markedly  fixed  and  was  situated  at  about 
the  level  of  the  cul-de-snc  of  the  vagina.  In  my  absence 
on  holiday,  Dr.  George  H.  Edington,  one  of  the  assistant- 
surgeons  of  the  hospital,  excised  the  tumour,  uniting  by  suture 
the  cut  and  apparently  healthy  ends  of  the  bowel.  Microscopic 
examination  showed  that  the  growth  was  an  adeno-carcinoma. 

No  one  will  doubt  that  this  attack  of  cancer  was  an 
independent  development,  considering  the  irrelevancy  of 
the  rectum  to  the  mamma,  as  regards  the  questicn  of 
secondary  infection.  The  determination  of  whether  a 
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late  recurrence  of  mammary  cancer  after  operative 
removal  is  to  be  regarded  as  directly  connected  with  the 
lirst  manifestation  of  the  disease  <  r  not  is  a  much  more 
difficult  matter  when  the  site  of  the  recurrence  is  in  so 
closely  co-related  an  organ,  in  this  respect,  as  the  other 
breast. 

Case  hi. 

In  January,  1896,  I  was  asked  to  see  Mrs.  D.,  a  lady  then  about 
50  years  of  age  and  of  very  stout  habit  of  body,  with  a  tumour  of 
the  right  breast,  which  there  was  no  difficulty  in  recognizing  as 
a  carcinoma.  There  was  evident  but  limited  cancerous  infec¬ 
tion  of  the  lower  glands  of  the  axilla.  Examination  revealed  no 
sign  of  the  disease  elsewhere.  She  had  been  conscious  of  the 
presence  of  this  lump  in  her  breast  for  at  least  a  year.  On 
January  29th,  1896,  I  removed  the  breast  and  axillary  contents. 
Microscopic  examination  showed  that  the  tumour  was  a 
scirrhous  cancer,  and  that  the  disease  had  already  reached  some 
of  the  lower  axillary  glands. 

She  remained  perfectly  well  for  ten  years  and  eight  months, 
when  she  discovered  a  precisely  similar  lump  in  the  remaining 
breast.  This  I  saw  with  Dr.  Roxburgh  of  Pollokshields  on 
October  9th,  1906,  shortly  after  its  discovery  by  the  patient.  On 
October  16th  I  removed  the  breast  and  axillary  contents. 

I  saw  this  lady  recently  (December  24th,  1908).  I  found  her 
in  perfect  health,  and  could  not  detect,  on  either  side  of  the 
body,  any  indication  of  recurrence. 

Such  a  case  as  this  I  am  inclined  to  regard  as  an  example 
of  a  second  invasion  of  the  disease.  I  am  well  aware — 
too  well  aware — how  very  often,  and  sometimes  how  very 
soon,  the  second  breast  becomes  infected  from  the  first  by 
way  of  the  lymphatics,  but  almost  always  with  evidence 
of  recurrence  in  other  situations — in  skin,  subcutaneous 
space,  bone  or  cervical  glands.  But  here  we  had  the  dis¬ 
ease  appear  in  the  second  breast,  there  having  been  an 
absolute  immunity  of  more  than  ten  years  after  the  opera¬ 
tion  on  the  first  breast.  From  that  date  it  is  now  more 
than  thirteen  years,  and  the  lady  still  continues  in  perfect 
health,  and  with  no  sign  of  cancer  in  any  part  of  the  body. 
In  these  two  women  cancerous  disease  appeared  on  a 
second  occasion  of  their  lives,  but  in  both  of  them  in  a 
part  of  the  body  which  is  a  most  usual  and  well-known 
site  of  its  primary  manifestation — namely,  in  the  rectum 
and  breast  respectively.  It  is  quite  otherwise  in  the  case 
of  Mrs.  E.,  to  whom  I  first  referied  ;  and  the  fact  that  the 
tumour  grew  under  the  pectoral  muscle  is  quite  fatal  to 
the  supposition  that  it  originated  there,  or,  in  other  words, 
that  it  was  a  primary  growth.  It  must  therefore  have 
been  a  residue,  probably  in  some  lymphatic  vessel 
traversing  the  subpectoral  fascia.  There  it  lay  for  seven 
and  twenty  years,  obsolete  and  inactive,  but  not  incapable 
of  recrudescence  and  rapid  growth  under  conditions  and 
circumstances  of  which  we  have  no  knowledge.  We 
neither  understand  its  long  sleep  nor  its  awakening.  But 
I  shall  narrate  another  case  which  illustrates  the  same 
power  of  dormancy  and  revival  in  a  microscopic  piece  of 
cancerous  epithelium  or  some  germ  of  cancer  in  a  situation 
in  which  the  occurrence  of  primary  cancer  would  be,  if  I 
may  be  permitted  so  to  express  it,  still  more  impossible. 

Case  iv. 

In  1894  I  removed  the  left  breast  of  Mrs.  F.,  aged  40,  a 
patient  of  Dr.  Anderson  of  Glengarnock,  on  account  of 
scirrhous  cancer.  This  diagnosis  was  verified  by  microscopic 
examination.  She  was  a  farmer’s  wife,  and  remained  in 
excellent  health  until  1903,  performing  all  the  duties  of  her 
household  and  of  a  large  dairy.  Early  in  that  year  she  began 
to  complain  of  rheumatic  pain  in  the  left  hip  and  thigh.  This 
became  so  disabling  that  she  was  compelled  to  take  to  bed  in 
March  and  put  herself  under  the  care  of  her  doctor.  On 
getting  out  of  bed  one  day  the  left  femur  fractured.  She  died 
four  months  afterwards. 

At  the  time  when  the  fracture  occurred  Dr.  Anderson  wrote 
to  me  as  follows  : 

“  I  can  discover  no  trace  of  cancer  in  the  breast  or  elsewhere. 
The  situation  of  the  operation  wound  is  marked  by  a  soft  and 
beautiful  scar,  and  there  is  nothing  in  the  way  of  disturbance 
of  function  anywhere  to  point  suspicion.” 

Dr.  Anderson  has  since  further  informed  me  that  she  died 
from  gradual  exhaustion,  and  thas  there  never  was  any 
evidence  which  he  could  discover  of  further  dissemination  to 
lungs,  liver,  or  bone,  nor  were  there  any  nodules  on  the  surface 
of  the  body. 

In  this  case  some  fragment  or  germ  of  cancer — whether 
carried,  as  Handley  believes,  by  lymphatic  permeation  or 
by  the  blood  stream  does  not  matter — obviously  resided 
for  nine  years  or  thereby  in  the  marrow  of  the  femur  and 
made  no  sign.  Then,  wakening  up  to  activity,  it  increased, 
until  by  quick  growth  it  gave  rise  to  pressure,  to  destruction 
of  the  bone,  and  to  spontaneous  fracture.  Unfortunately, 
neither  in  this  case  nor  in  that  of  Mrs,  E.  was  there  any 


post-mortem  examination ;  but  so  far  as  clinical  signs  were 
concerned  there  was  no  evidence  elsewhere  of  the 
disease. 

A  consideration  of  facts  such  as  these  leads  us  to  recog¬ 
nize  how  unwise  it  is  to  regard  patients  who  have  been 
operated  on  for  mammary  cancer  as  permanently  cured 
because  they  remain  free  of  any  indication  of  recur¬ 
rence  of  the  disease  for  three,  four,  or  five  years. 
Nor  has  the  remote  uncertainty  of  result,  even  when 
for  many  years  the  patient  has  remained  in  excellent 
health,  been  entirely  removed  by  the  more  extensive 
operations  which  have  obtained  since,  for  instance, 
Mrs.  E.  was  operated  on.  She  had  the  breast,  with  some 
of  its  overlying  skin,  alone  removed.  Not  even  the  axilla 
was  interfered  with,  and  yet  she  remained  perfectly  well 
for  twenty-seven  years.  We  are  apt  to  forget  that  good 
results  used  to  be  occasionally  obtained  even  by  such  a  ; 
limited  operative  procedure,  and  the  younger  surgeons  of  i 
to-day  seem  to  believe  that  by  no  other  than  a  very  exten-  j 
sive  operation  is  it  ever  possible  to  prevent  an  early 
recurrence.  But  I  well  remember,  when  a  student  of  the 
old  college  in  the  High  Street  of  Glasgow  in  the  early 
Sixties,  that  Mr.  Lister,  no  doubt  keeping  in  view  the 
experience  of  Mr.  Syme,  used  to  teach  us  that  if  the  entire 
breast  with  the  nipple  and  such  overlying  skin  as  seemed 
necessary  were  removed,  freedom  from  the  disease  might,  j 
in  certain  cases,  be  long  enjoyed  and  the  patient  live, 
perhaps,  until  some  other  disease  put  an  end  to  life. 
Most  other  teachers  were  at  that  time,  on  the  other  hand, 
fond  of  declaring  that  every  case  of  removal  of  the  breast 
was  necessarily  followed  by  comparatively  early  recur-  j 
rence  and  death,  and  they  tried  to  dissuade  patients  from 
submitting  to  operation.  In  this  connexion  I  was  inte¬ 
rested  to  read,  in  the  British  Medical  Journal  of 
April  15th,  1905,  a  letter  by  Dr.  A.  W.  George,  beaded 
Death  from  Cancer  Twenty-two  Years  after  Primary 
Operation.  The  letter  was  as  follows  : 

I  have  recently  lost  a  patient  whose  case  is,  I  think,  worth 
placing  on  record.  She  was  a  maiden  lady,  one  of  a  large 
family,  in  which  a  strong  tendency  to  cancer  seemed  to  exist. 
An  elder  sister,  also  unmarried,  died  from  cancer  of  the  uterus, 
while  a  younger  sister,  also  single,  died  of  this  disease,  primarily, 
of  the  stomach.  At  the  age  of  50  my  patient  had  the  right 
mamma  removed  by  the  late  Mr.  Durham  ;  the  axilla  was 
untouched,  and  for  seventeen  years  there  was  no  recurrence. 
Five  years  ago  a  small  nodule  was  discovered  just  below  the 
scar;  this  was  removed,  and  a  microscopic  examination  showed 
it  to  be  a  true  scirrhous  cancer;  a  little  more  than  a  year  later 
another  nodule  was  removed.  About  the  same  time  the  inner 
end  of  the  scar  became  gradually  fixed  to  the  chest  wall  by  a 
deep  growth  too  firmly  fixed  for  removal ;  this  slowly  increased 
till  it  threatened  to  ulcerate.  Somewhat  later  Roentgen  rays 
were  tried,  and,  for  a  time,  seemed  to  check  the  rapidity  of 
growth.  Finally  the  skin  ulcerated,  the  tumour  sloughed, 
leaving  a  large  malignant  ulcer,  which  spread  with  a  threaten¬ 
ing  of  haemorrhage  occasionally,  the  patient  emaciating  and 
succumbing  to  exhaustion  at  the  age  of  72.  At  no  time  was 
there  any  sign  or  symptom  of  a  secondary  new  growth,  nor  was 
it  even  necessary  to  administer  sedatives,  as  the  disease  was 
painless  throughout. 


Here,  then,  are  at  least  two  instances  of  patients  sur¬ 
viving  for  prolonged  periods  after  cancer  of  the  breast 
was  removed  without  even  the  axilla  being  touched— 
Dr.  George’s  patient  for  twenty-two,  and  Mrs.  E.,  whose 
case  I  have  detailed,  for  thirty -three  years.  I  accentuate 
this  fact  not  to  deprecate  more  extensive  procedures— 
very  far  from  it — but  merely  to  offer  a  contradiction  to 
the  belief  that  no  good  result  is  possible  without  them- 
Like  all  other  surgeons, '  I  have  now  for  a  great  number 
of  years  in  every  case  cleared  out  the  entire  contents  of 
the  armpit  and  removed  the  breast,  with  more  or  less  of 
overlying  skin,  in  one  continuous  mass.  These  complete 
operations  have  undoubtedly  increased  the  number  of  our 
so-calhd  “  cures”  ;  and  it  may  be  hoped  that  the  still  more 
extensive  operation  of  removing  also  the  pectoral  muscles,  | 
and  perhaps  the  upper  part  of  the  anterior  layer  of  the 
rectus  sheath  too,  as  recommended  by  Mr.  Handley,  with 
the  view  of  preventing  epigastric  invasion,  may  result  in 
even  more  gratifying  progress.  My  own  experience  and, 

[  should  think,  all  other  experience  is  still  too  recent 
to  admit  of  any  positive  conclusion  in  this  respect.  Bu 
I  have  been  long  satisfied  that  whether  we  operate,  as  we 
think,  early,  or  whether  we  operate  obviously  late  in  the 
disease,  whether  by  limited  or  extensive  removals,  we  mus 
remain  uncertain  of  our  results.  If  we  escape  early  we  may 
still  have  late  recurrence.  Our  patients  may  live  ml 
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v  years  and  die  of  some  other  ailment,  and  these  are 
aly  eases  to  which  we  are  entitled  to  apply  the  word 
•e,”  unless,  indeed,  we  may  safely  do  so  to  those  who 
for  more  than  thirty  years  after  operation  and 
bin  well.  I  was  much  interested  to  read  in  the 
ome  of  Current  Literature  in  the  British  Medical 
ikal,  October  5th,  1907,  similar  views  quoted  from  a 
r  by  Bircher  in  the  Zentralblatt  f.  Chirurgie ,  No.  26, 
He  there  states  that  the  hopes  that  by  modern 
mds  a  permanent  cure  of  malignant  disease  might  be 
ted  have  been  realized  only  to  a  slight  extent, 
inces  have  been  recorded  of  cases  remaining  well  for 
twenty,  or  even  more  years,  but  even  in  cases  of  this 
there  can  be  no  certainty.  Statistics  prove  that 
-ded  relapses  occur,  in  spite  of  Yolkmann’s  assurance 
efinite  cure  after  freedom  from  recurrence  for  three 
s.  They  occur  most  frequently  in  the  first  decennial 
id  after  operation^— more  rarely  in  the  second — and  in 
third  they  have  been  very  seldom  observed.  Hirsch 
reported  a  case  in  which  the  patient  remained  free 
1  recurrence  during  twenty-five  years ;  while  Boeckel 
Verneuil  each  records  a  case  of  like  freedom  during  a 
od  respectively  of  twenty-nine  and  thirty  years, 
iher  himself  details  an  interesting  case  in  which  the 
ase  appeared  again  in  the  scar  twelve  years  and  eight 
tihs  after  operation.  This  was  removed,  but  five 
iths  later  death  took  place  from  metastasis  in  the 
r.  He  raises  the  question  whether  such  an  experience 
a  example  of  real  recurrence  or  of  fresh  disease,  and  is 
be  opinion  that  such  an  attack  cannot  be  explained  by 
view  of  a  local  disposition  to  cancerous  disease,  as  the 
Sen  outbreak  of  local  recurrence  and  of  metastasis  must 
e  been  due  to  the  influence  of  some  factor  favouring  the 
[iteration  of  latent  germs. 

iut  if  the  character  of  the  operation  performed  in 
pect  of  its  extent  is  not  always  the  explanation  of  a 
sequent  prolonged  freedom  from  recurrence,  the  state- 
at  that  early  operation  will  ensure  success  is  equally 
acious,  and  that  for  a  good  reason — namely,  because  it 
mpossible  to  know  when  we  operate  early  and  when  we 
not.  Every  modern  surgeon  operates  as  soon  as  possible 
ir  he  has  been  consulted,  and  we  all  desire  that  patients 
»uld  consult  us  at  once,  when  they  have  found  the 
'htest  hardness  or  tumour  in  the  breast.  But  clinical 
lerience  teaches  clearly  that  the  small  size  of  a  growth 
1  its  recent  discovery  by  the  patient  do  not  necessarily 
an  that  it  is  of  recent  origin.  Nay,  more,  some  cancers 
the  mamma  shed  themselves  freely  into  the  lymphatic 
item  while  still  too  small  to  be  discovered  even  by  the 
pert  touch  of  the  skilled  surgeon,  while  not  very  seldom 
owths  of  considerable  size,  and  which  have  been  known 
the  patient  for  months,  have  not  yet  been  disseminated 
far  as  tbe  axillary  glands,  as  may  be  proved  when 
use  glands  are  afterwards  removed  and  histologically 
imined.  In  this,  as  in  so  many  other  clinical  respects, 
ferent  examples  of  the  disease  constantly  contradict  one 
other. 

Case  v. 

'Ome  years  ago  I  was  consulted  by  a  lady  from  whose  armpit 
amour  had  been  removed  by  another  surgeon  nearly  a  year 
ore.  I  was  told  it  had  been  found  on  examination  to  be  of  a 
icerous  character.  She  was  sent  to  me  on  account  of  a  small 
'd  tumour  of  the  corresponding  breast,  which  she  had 
ently  discovered.  She  was  quite  clear  that  at  the  date  of  the 
mer  operation  nothing  of  the  sort  existed  or,  at  least,  could 
felt.  On  removing  the  breast  and  the  contents  of  the  armpit, 
.ruination  proved  that  carcinoma  existed  in  both.  What  the 
imate  result  was  as  regards  recurrence  or  otherwise  I  do  not 
)W,  as  I  early  lost  sight  of  the  patient. 

Case  vi. 

n  the  autumn  of  1904  an  elderly  lady,  who  was  then  on  a  pro- 
[  ged  visit  to  Scotland,  consulted  me  on  account  of  symptoms 
:  to  a  pretty  extensive  local  recurrence  of  cancer  after 
uoval  of  the" left  mamma.  The  history  of  her  case  was  ar 
ows :  Towards  the  end  of  1901  a  tumour  of  the  lowest  part 
the  armpit  was  removed  by  a  distinguished  London  surgeon, 
aad  been  in  existence  for  a  few  months.  The  surgeon  made 
areful  examination  of  the  mamma,  but  found  nothing  amiss 
'  .h  it,  and  contented  himself  with  the  removal  of  the  recog- 
I  able  disease.  In  October,  1903,  a  friend  of  mine  in  the  south 
i  England,  who  is  a  well-known  and  experienced  operator, 
noved  a  recurrence  from  the  neighbourhood  of  the  scar.  The 
lent  soon  returned  with  a  second  recurrence,  and  he  advised 
j  noval  not  only  of  that  but  also  of  the  breast,  although  on 
i  ther  occasion  did  a  careful  search  detect  any  tumour  in  it. 

this,  however,  she  would  not  then  consent,  and,  perforce,  he 
■  itented  himself  with  the  removal  of  the  recurrent  nodule  of 
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cancer.  On  March  17th,  1904,  however,  on  her  once  more 
seeking  his  aid  on  account  of  return  of  the  disease  near  its  old 
site,  he  removed  the  breast  and  cleared  out  the  axilla.  A  small 
tumour  was  contained  in  the  breast.  I  saw  her  in  the  autumn 
of  the  same  year,  when  there  were  present  great  oedema  of  the 
limb,  scattered  subcutaneous  and  cutaneous  nodules  in  and 
around  the  scars,  with  hard  masses  in  the  infraclavicular  and 
supraclavicular  regions.  The  particulars  I  have  given  of  her 
case  were  communicated  to  me  by  my  friend,  who  had  recom¬ 
mended  her  to  consult  me,  distance  preventing  her  from  having 
recourse  to  himself.  In  a  correspondence  which  subsequently 
passed  between  us,  he  wrote,  “  I  cannot  explain  the  condition  in 

the  old  lady  ;  but  there  remains  the  fact  that  neither - nor  I, 

later  on,  could  feel  any  evident  disease  in  the  breast  till  recently 
I  removed  it.” 

Case  vii. 

Quite  lately  (November  13th,  1908)  a  patient  was  admitted 
to  my  female  ward  in  the  Glasgow  Western  Infirmary,  whose 
case  illustrates  the  same  clinical  precedence  in  the  observation 
of  the  secondary  axillary  cancer  before  the  primary  mammary 
tumour  is  large  enough  to  be  demonstrable.  She  was  a  woman 
of  56  years  of  age.  About  a  year  previously  she  noticed  a  swell¬ 
ing  in  the  right  armpit.  She  thought  it  was  a  “  gathering,” 
and  some  time  afterwards  the  skin  over  it  became  discoloured 
and  ultimately  burst.  It  discharged  no  “  matter,”  but  bled 
very  freely.  Neither  she  nor  her  doctor  discovered  anything 
wrong  with. .the  breast.  But  about  two  months  after  this  she 
observed  a  small  but  very  hard  “swelling”  in  the  breast.  It 
had  since  grown  larger  and  become  the  seat  of  occasional  shooting 
pain.  On  examination  I  found  a  very  large,  hard  and  fixed  mass 
in  the  axilla,  which  had  invaded  the  overlying  skin,  giving  it  a 
crumpled  and  puckered  appearance.  Three  of  these  puckers  or 
long  creases  in  the  skin  ended  in  an  ulcer  attached  to  the 
glandular  mass  and  covered  with  a  dry  scab.  The  tumour  of 
the  breast  was  very  much  smaller  than  that  of  the  armpit.  The 
supraclavicular  glands  also  constituted  a  hard  tumour. 

These  and  other  cases  have  convinced  me  that  a 
mammary  cancer  may  produce  extensive  involvement  of 
the  lymphatics  even  before  it  is  of  a  size  which  renders 
it  demonstrable.  A  fortiori,  a  tumour  which  is  very 
small  and  has  only  recently  attracted  the  patient’s  atten¬ 
tion  and  caused  her  to  seek  advice  must  not  be  regarded 
as  necessarily  a  very  favourable  one  for  operation.  An 
early  metastasis  or  local  recurrence  often  follows  operation 
in  such  a  case,  as  I  know  by  repeated  experience,  whereas 
sometimes  a  relatively  large  mammary  tumour,  whose 
existence  may  have  been  known  to  the  patient  for  at  least 
a  year,  may  be  followed  after  operation  by  a  long  im¬ 
munity  from  recurrence,  as  in  the  case  of  Mrs.  D.  which 
I  have  narrated.  This  is  only  another  instance  of  the 
contradictions  which  one  observes  in  the  clinical  facts  of 
different  instances  of  the  disease. 

I  was  interested  to  find  lately  that  another  surgeon  has 
been  drawing  attention  to  this  same  fact.  In  the  Trans¬ 
actions  of  the  American  Surgical  Association,  vol.  xxv, 
page  78,  Halsted  of  Baltimore  writes : 

I  have  twice  seen  extensive  carcinomatous  involvement  of  the 
axilla  due  to  mammary  cancer,  which  latter  in  neither  instance 
became  palpable  or  demonstrable  for  a  considerable  period  after 
the  axillary  glands  had  attained  conspicuous  dimensions.  In 
each  case  the  axillary  tumour  had  been  removed,  in  one  of  them 
a  year  before  and,  in  the  other,  perhaps  two  years  prior  to  my 
first  examination,  which,  though  made  in  the  most  careful 
manner,  failed  to  find  the  slightest  evidence  of  cancer  of  either 
breast.  In  the  course  of  a  few  months  thereafter  the  mammary 
disease  manifested  itself  in  both  patients. 

Facts  such  as  these  prove  that,  in  tumours  of  this  char¬ 
acter,  small  size  and  recent  origin  are  by  no  means  con¬ 
vertible  terms.  The  little  secondary  cancerous  tumour 
which  I  removed  from  the  subpectoral  space  in  the  case  of 
Mrs.  E.  was  not  bigger  than  the  last  phalanx  of  a  little 
finger,  and  yet  we  know  that  twenty-seven  years  had 
passed  before  it  attained  to  that  size.  How  long  a  small 
primary  tumour  may  have  been  in  the  making  or  how 
soon  it  may  begin  to  disseminate  itself,  it  is  impossible  for 
us  to  know.  Every  surgeon  ought,  therefore,  to  operate  as 
soon  after  the  discovery  of  a  mammary  tumour  as  he  can, 
removing  the  whole  contents  of  the  armpit,  and,  if  there 
be  no  serious  reason  to  the  contrary,  one  or  both  pectoral 
muscles  as  well.  But  it  is  equally  his  duty  to  remove  the 
entire  mamma  when  operating  upon  an  axillary  tumour 
which  appears  to  be  cancerous,  or  is  subsequently  proved 
to  be  cancerous  by  histological  examination,  even  though 
he  can  discover  no  tumour  in  the  breast. 

I  have  narrated  an  instance  of  cancer  of  both  breasts 
(Mrs.  D.),  the  disease  in  the  second  occurring  more  than 
ten  years  after  the  removal  of  the  first.  The  patient  still 
continues  well,  two  years  and  four  months  having  passed 
since  the  second  operation.  I  have  expressed  the  hope,  if 
not  the  definite  opinion,  that  this  is  an  example  of  a 
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primary  tumour  forming  in  tlie  left  breast,  just  as  happened 
more  than  ten  years  previously  in  the  right  one.  On  one 
other  occasion  only  have  I  met  with  any  experience  at  all 
similar,  and  in  that  case  the  interval  between  the  occur¬ 
rence  of  the  disease  in  the  two  breasts  was  a  somewhat 
shorter  one — namely,  six  years. 

In  all  other  cases  in  which  I  have  seen  both  breasts 
affected,  the  appearance  of  the  disease  in  the  second  breast 
has  been  only  an  episode  in  its  progressive  and  continuous 
advance,  even  when  that  advance  has  been  sometimes  very 
slow.  If  no  other  evidences  of  dissemination  are  yet 
apparent,  they  immediately  become  so.  Although  I  have 
in  several  cases  removed  the  second  breast  under  these 
circumstances,  the  procedure  has  always  been  followed  by 
disappointment.  The  infection  of  the  remaining  breast, 
like  that  of  the  cervical  glands,  indicates  a  degree  of 
generalized  infection  which  seems  to  me  to  render  further 
operative  interference  unnecessary  and  undesirable.  And 
one  is  the  more  inclined  to  pursue  this  policy  from  the 
knowledge  that  a  secondary  dissemination  of  cancer  in  a 
breast  is  usually  slower  in  growth  and  less  likely  to  give 
rise  to  pain,  ulceration,  and  other  troubles  than  a  primary 
tumour  in  the  same  situation.  I  shall  shortly  describe  the 
disease  as  it  occurred  in  two  sisters,  patients  of  Dr.  Sloan 
of  Catrine,  since  both  cases  illustrate  several  important 
points,  and  amongst  others  the  secondary  infection  of  the 
remaining  breast. 

Cases  viii  and  ix. 

In  November,  1894,  I  excised  the  left  breast  of  Miss  I.  S., 
aged  55,  and  cleared  out  the  armpit.  In  January,  1896,  I 
operated  for  recurrences  in  the  neighbourhood  of  the  scar  ;  and 
again  in  October,  1898,  and  November,  1899.  On  November  7th, 
1900,  I  removed  the  right  breast  and  the  contents  of  the  right 
axilla,  on  account  of  disease  in  those  parts.  On  April  3rd,  1901, 
another  small  nodule  was  found  near  the  scar  on  the  left  side 
and  cut  out.  On  August  10th,  1901,  I  have  it  noted  that  the 
patient  called  to  report  herself,  and  on  careful  examination  I 
could  detect  no  sign  of  disease,  locally  or  generally.  Fourteen 
months  afterwards,  however,  she  developed  signs  of  disease  in 
the  lumbar  spine  and  elsewhere,  suffered  much  pain,  lost  flesh 
and  strength  quickly,  and  died  in  January,  1903,  thus  surviving 
the  first  operation  eight  years  and  two  months. 

Her  sister,  Miss  A.  S.,  aged  62,  was  operated  on  (left  breast) 
in  May,  1904.  Within  a  month  or  six  weeks  this  was  followed 
by  a  copious  crop  of  cutaneous  and  subcutaneous  nodules,  then 
by  disease  of  the  remaining  breast  and  a  metastatic  tumour  of 
the  liver,  with  deep  jaundice.  She  survived  the  operation  not 
much  more  than  a  year. 

Here  were  two  sisters,  very  like  each  other  in  personal 
appearance,  affected  in  the  later  part  of  their  unmarried 
lives  with  cancerous  tumours  of  very  similar  character, 
so  far  as  physical  signs  and  microscopic  examination 
showed,  treated  by  the  same  operation,  performed  by  the 
same  surgeon,  but  with  widely  differing  results.  In  both 
the  disease  proved  fatal.  In  one  it  took  more  than  eight 
years  to  accomplish  the  patient’s  destruction  ;  in  the  other 
life  was  at  an  end  in  sixteen  months. 

In  the  first  of  these  two  cases  we  may  believe — at  all 
events  it  is  pleasant  to  believe — that  operation  prolonged 
life  ;  in  the  other,  as  all  of  us  must  have  had  occasion  to 
feel  in  regard  to  such  cases,  it  probably  shortened  it. 

Up  to  the  date  of  my  operating  upon  the  second  sister, 
her  tumour,  the  existence  of  which  had  been  known  to  her 
for  six  months  or  so,  made  comparatively  slow  progress. 
Within  a  few  weeks  of  my  operating  on  it,  there  was  a 
destructive  dispersion  of  cancer  with  a  rapidly  fatal  issue. 
I  have  too  often  in  my  life  had  the  same  sort  of  ex¬ 
perience,  and  one  cannot  help,  on  such  occasions,  enter¬ 
taining  the  feeling  that  the  mere  mechanical  interference 
with  the  disease  has  caused  its  immediate  and  wide 
diffusion,  and  precipitated  its  fatal  issue. 

This  sort  of  experience  seems  to  bear  a  close  analogy  to 
what  follows  every  now  and  again  after  operations  under¬ 
taken  for  surgical  tuberculous  disease.  It  is  one  of  several 
resemblances  which  clinically  may  be  observed  between 
the  behaviour  of  mammary  cancer  and  that  of  various 
forms  of  surgical  infective  disease.  The  violent  stimulus 
and  injury  which  is  inflicted,  for  instance,  upon  a 
tuberculous  ailment,  whether  of  bone  or  of  the  soft  parts, 
when  it  is  operated  upon,  has  been  found  pretty  often  to  be 
quickly  followed  by  dissemination  of  the  tubercle  to  the 
lungs  or  the  cerebral  meninges,  or  even  by  a  generalized 
miliary  tuberculosis.  \  erneuil1  and  others  have  collected 
and  published  very  many  illustrations  of  this  fact;  and  of 
such  experiences  I,  like  others,  have  had  my  share.  Thus, 
upon  the  only  occasion  on  which  I  ever  ventured  to  apply 
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the  sharp  spoon,  and  that  with  much  gentleness,  to  th 
interior  of  a  tuberculous  kidney,  after  evacuating  a  larg 
abscess  by  lumbar  incision,  tbe  procedure  was  followec 
after  a  few  days  of  relief  and  quiet,  by  violent  headachi 
high  fever,  vomiting,  squinting,  convulsion,  and  com!: 
Death  occurred  ten  days  or  so  after  the  operation  fror 
tuberculous  meningitis.  The  patient  was  a  nurse  35  year 
of  age.  I  have  seen. the  same  mishap  follow  castration  in 
patient  suffering  from  tuberculosis  of  a  testicle.  The  di; 
turbance  of  tuberculous  joints,  whether  undertaken  for  dif 
gnostic  purposes  or  with  a  view  to  rectifying  displacement 
constitutes  a  real  danger  in  this  respect.  A  good  man 
years  ago  I  saw,  on  more  than  one  occasion,  wit! 
Dr.  Barr  Pollock,  a  boy  of  about  12  years  of  agi1 
who  suffered  from  hip-joint  disease.  He  had  been  kej 
at  rest  by  means  of  the  long  splint,  with  weight  an 
pulley,  for  more  than  two  years,  and  was  making  excelleij 
progress.  Another  surgeon,  who  was  consulted  at  thi 
time,  moved  the  joint  freely  under  an  anaesthetic  fc 
purposes  of  better  diagnosis,  giving  his  opinion  afterward! 
against  any  operative  interference,  and  recommending 
continuance  of  the  treatment  hitherto  used.  Withi 
a  week  the  boy  developed  the  signs  of  a  meningitis,  c 
which  he  died  in  less  than  a  month.  I  once  had  a  giil 
of  18  or  19  years  of  age  under  my  care  with  a  caries  cj 
part  of  the  tarsus  which  had  existed  without  dissemina 
tion  or  serious  effect  on  the  general  health  for  eleve 
years.  I  scraped  it  wTith  the  sharp  spoon,  and  this  wa! 
soon  followed  by  tuberculosis  of  the  sternum  and  the  ape 
of  one  lung. 

I  might  easily  adduce  other  examples  of  this  form  c 
surgical  calamity,  but  I  mention  these  with  a  view  c  l 
attracting  your  attention  to  the  resemblance  they  bea| 
to  those  distressing  and  quick  explosions  of  canceroc  j 
recurrence  which  now  and  then  follow  the  removal  o 
the  mamma.  The  clinical  fact  is  enough  to  make  u 
as  far  as  possible,  avoid  all  undue  pressure  upon  an* 
squeezing  of  the  tumour,  whether  during  diagnosti 
manipulation  or  during  the  operation  for  its  removal. 

The  other  sister  whose  case  I  have  referred  to  lived  fo  j 
more  than  eight  years  after  operation,  although  sht 
suffered  throughout  from  the  disease.  The  reason  of  thi; 
clearly  was  that,  whereas  in  the  rapidly  fatal  case  ai 
early  metastasis  to  the  liver  occurred  and  precipitated 
death,  in  her  sister  the  disease  remained  external 
throughout. 

Here  again  we  have  a  striking  resemblance  to  tbe 
behaviour  of  certain  cases  of  infective  diseases.  It  would 
seem  a  priori  almost  incredible  that  a  young  chile 
should  develop  in  a  few  months  dozens  of  tuberculous 
lesions  on  the  surface  of  the  body,  thus  proving  the  free 
circulation  and  movement  of  the  tubercle  bacillus,  anc 
yet  escape  all  infection  of  peritoneum,  meninges,  pleura 
lungs,  kidneys,  or  other  internal  organs  to  which  childhoor 
is  so  very  prone.  And  yet  such  an  occurrence  is  almost  £ 
matter  of  everyday  experience. 

I  lately  treated,  along  with  my  friend  Dr.  Ferguson  of  Paisley 
a  child,  whose  case  is  a  striking,  but  by  no  means  rare,  example 
of  that  to  which  I  refer.  Its  only  unusual  feature,  perhaps,  i 
that  the  patient  was  the  child  of  wealthy  parents,  such  case: 
being  most  often  seen  amongst  the  poor.  81ie  was  born  in  May 

1900,  and  was  a  singularly  plump  and  beautiful  baby.  In  February 

1901,  a  livid  nodule  formed  in  the  skin  of  the  left  cheek.  Thi: 
ultimately  softened  and  was  scraped,  the  resulting  sore  bein; 
about  the  size  of  a  shilling.  In  May,  1901,  two  similar  nodule  | 
appeared  in  the  same  cheek,  and  one  in  the  right  cheek.  Whei 
she  was  15  months  old  the  edge  of  the  malar  bone  near  the  j 
outer  corner  of  the  left  orbit  became  infected  and  gave  rise  tc 
an  abscess.  Two  months  later  a  similar  lesion  declared  itsel 
on  a  similar  spot  on  the  other  side  of  the  face.  Small  sequestn 
ultimately  separated  from  these  situations.  A  month  aftei 
this  an  abscess  connected  with  the  lower  maxilla  declare:  | 
itself  and  was  opened.  Ultimately  a  considerable  sequestrum 
separated.  By  June,  1902,  she  had  developed  fourteen  othe: 
lesions— in  metacarpus,  proximal  phalanges  of  the  fingers 
metatarsus,  proximal  phalanx  of  one  great  toe,  and  also  n 
cervical  glands.  Many  small  subcutaneous  cold  abscesses 
formed  after  December,  1901,  and  one  of  considerable  size 
showed  itself  in  the  left  loin.  This  was  treated,  with'  mos 
satisfactory  results,  by  emptying  it  and  injecting  iodoform 
emulsion  in  glycerine.  Most  of  the  lesions  of  bone  and  the 
soft  parts  were  treated  with  the  sharp  spoon,  while  sequestri 
were  removed  when  loose,  and  one  or  two  cervical  gland: 
were  excised,  in  operations  performed  from  time  to  time 
The  last  of  these  was  performed  in  June,  1903.  In  the  beginning 
of  1904  every  lesion  was  healed.  During  her  long  illness  the 
child  emaciated  and  looked  ill,  being  fretful  and  peevish.  lh« 
lesions  in  the  external  parts  of  the  body  numbered  twenty-eigh 


vRCH  6,  1909. ] 


MAMMARY  CANCER. 


[Trk  Britikh 
Medical.  Journal 


Never  once,  however,  did  she  exhibit  the  slightest  sign 
ease  in  abdomen,  chest,  or  head.  Now  she  is  a  vigorous, 
ly-looking  child,  nearly  nine  years  of  age,  full  of  life  and 
,  and  not  so  much  disfigured  as  might  have  been  expected. 

an  well  remember  cases  of  pyaemia  in  the  Glasgow 
1  Infirmary,  in  the  dark  days  of  surgery  more  than 
years  ago,  in  which  multiple  abscesses,  in  the  same 
remained  confined  entirely  to  the  external  parts,  and 
ich  cases — and  they  wrere  the  happy  few — recovery 
occurred.  The  surgeons  of  that  day  were  not 
ailiar  with  them,  and  they  were  referred  to  as  cases 
sxternal  pyaemia.”  In  his  Illustrations  of  Clinical 
cry,  vol.  i,  p.  229,  Sir  Jonathan  Hutchinson,  referring 
is  matter,  remarks : 

nay  be  that  the  term  “external  pyaemia ”  is  founded  only 
few  coincidences,  but  there  is  no  doubt  that  amongst 
ions  the  opinion  prevails  that  when  with  pyaemic  sym- 
s  abscesses  develop  in  the  cellular  tissue,  the  case  lias 
t  it  an  additional  amount  of  hope. 

course  no  case  of  disseminated  mammary  cancer, 
when  the  lesions  continue  entirely  external,  can  be 
eted  to  undergo  cure,  as  may  often  happen  with 
rcle  and  pyaemia ;  but  some  of  them  live  for  a  long 
jd  of  years — some  have  been  recorded  who  survived 
twenty  years — and  in  the  case  of  others  even  dis¬ 
tance  and  cure  of  individual  cancerous  lesions, 
e  apart  from  any  treatment,  have  been  observed.  Of 
fact  of  long  survival,  when  for  some  inexplicable 
on  dissemination  does  not  reach  internal  organs,  I 
d  adduce  a  good  many  examples.  I  shall  mention 
’  two. 

Case  x. 

ie  pursued  its  course  from  first  to  last  uninterrupted  by 
operation.  This  was  the  case  of  a  lady  whom  I  saw  many 
s  ago  with  the  late  Dr.  Paterson  of  Bridge  of  Allan.  Several 
er  near  relatives  had  been  operated  on  for  the  same  disease, 
in  all  of  them  somewhat  early  recurrence  and  death  had 
)n  place.  She  therefore  stoutly  refused  the  suggestion  of 
•ation.  I  saw  her  again  about  thirteen  years  afterwards  in 
house  in  Glasgow,  with  her  medical  attendant,  on  account 
.  very  se:  ere  haemorrhage  from  a  spot  in  a  large  cancerous 
sr,  which  occupied  the  situation  of  the  breast.  All  over  that 
of  the  chest  there  were  scattered  nodules  of  cancer.  The 
er  limb  on  the  affected  side  was  greatly  distended  with 
3ma,  and  masses  of  cancer  were  obvious  in  the  axilla  and 
ve  the  clavicle.  Yet,  though  wasted  and  cachectic  in 
earance,  this  lady  had  not  been  confined  to  bed,  did  not 
er  great  pain,  and  in  many  ways  had  continued  to  enjoy  her 
.  She  did  not  die  for  some  considerable  time  after  my  visit, 
ag  well  over  70  years  of  age  at  the  time  of  her  death.  She 
er  resorted  to  the  habitual  use  of  any  form  of  opiate. 

Che  following  case  illustrates  quite  as  strikingly  the 
iernal  character  of  the  disease  and  the  consequent 
nparatively  long  duration  of  life. 

j;  Case  xi. 

, Q  December,  1901,  I  was  consulted  regarding  the  case  of 
ss  D.,  a  patient  of  Dr.  Arthur  Meehan.  She  was  then  about 
rears  of  age,  and,  I  was  informed,  had  been  operated  on  in 
1,  two  and  a  half  years  previously,  on  account  of  carcinoma 
he  breast;  and  now  some  nodules  of  the  disease  had  appeared 
:he  scar.  These  I  excised,  and  repeated  the  procedure  six 
aths  afterwards  on  account  of  a  fresh  crop  of  recurrent 
ules.  Before  long  others  began  to  appear  in  and  around  the 
r,  while  there  were  hard  cancerous  glands  at  the  root  of 
neck  and  unmistakable  signs  of  the  disease  in  a  dorsal  ver- 
ra>  with  slight  angular  curvature  and  pretty  severe  pain 
ircling  the  chest.  Nevertheless,  she  continued  going  about 
y  till  about  a  year  ago,  and  appeared  to  enjoy  life  in  spite  of 
disease,  which  continued  to  progress.  By  aid  of  the  constant 
of  morphine,  she  accomplished  the  daily  necessary  household 
pping,  made  calls  on  her  friends,  occasionally  went  out  to 
ner,  and  often  attended  concerts.  At  Christmas,  1907,  she 
1  present  at  a  tea  party  given  one  afternoon,  in  my  female 
d  in  the  Western  Infirmary,  by  some  ladies,  to  the  patients, 
evidently  enjoyed  the  novel  experience  ;  but  for  a  year  past 
had  been  much  weaker.  Lately,  when  she  was  getting  out 
'ed  one  day,  one  femur  broke.  Her  weakness  then  quickly 
"eased,  and  she  sank  and  died,  having  survived  the  ampmta- 
1  of  her  breast  about  eleven  years.  At  no  time  was  there  any 
ication  of  disease  in  thorax  or  abdomen. 

'Ir.  Herbert  Snow  has  remarked  that  “  the  ‘  favourable 
iditions  ’  for  long  life  in  cancerous  patients  mean  the 
uction  of  the  most  passive  and  vegetable  existence  that 
s  possible  to  secure,  the  aim  being  to  procure  and  to 
tain  in  such  the  utmost  tranquillity  of  body  and  mind,” 
1  advises  the  free  use  of  morphine.  It  is  worthy  of 
j  nark  that  this  lady  took  morphine  very  freely  throughout 
’  long  illness,  using  latterly  as  much  as  lb  grains  of  that 
r  >g  by  hypodermic  injection  every  twenty-four  hours. 
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The  late  recrudescence  of  the  disease  in  a  patient  who 
has,  for  many  years,  survived  an  operation  for  cancer  of 
the  breast,  and  in  regard  to  whom  our  anxiety  has  long 
ago  been  lulled  to  rest,  instances  of  which  I  have  already 
cited,  may  be  regarded  as  illustrating  another  analogy  or 
resemblance  between  the  behaviour  of  certain  cases  of 
cancerous  and  of  some  other  infective  diseases.  Paget 
drew  attention,  in  a  well-known  essay,  to  the  frequency 
with  which  lesions  of  tuberculous  disease  and  of  osteo¬ 
myelitis,  long  ago  healed,  are  apt  to  relapse  and  once 
more  waken  into  activity.  This  essay  was  entitled 
Residual  Abscess,  and  in  it  he  wrote  of  inflammations  and 
abscesses  occurring  in  connexion  with  the  residues  of 
former  attacks  of  disease.  “  Under  the  name  ‘  residual 
abscess  ’  I  would  include,”  he  wrote,  “  all  abscesses  found 
in  and  about  the  residues  of  former  inflammations.  Most 
of  them  are  found  where  pus,  produced  long  previously, 
has  been  wholly  or  in  part  retained  and  become  dry  or  in 
some  form  4  obsolete.’  But  some  of  them,  it  is  probable, 
are  formed  in  the  thickenings,  adhesions,  or  other  lowly- 
formed  products  of  inflammation  long  past.”2  This  essay 
was  written  in  pre-bacteriological  days ;  and,  in  the  light 
of  more  recent  knowledge,  the  clinical  fact  must  be 
explained  rather  by  the  reawakened  activity  of  latent 
germs  in  the  part  than  by  any  influence  of  the  residual 
products  of  the  former  inflammations  which,  by  their 
action,  those  germs  originally  furnished.  Every  surgeon 
has  had  cause  to  observe  cases  of  relapse  in  after-life  both 
of  tuberculosis  and  osteomyelitis,  the  primary  manifesta¬ 
tions  of  which  may  have  taken  place  in  early  infancy. 

I  conversed  only  a  few  weeks  ago  with  a  gentleman  now  in  his 
69th  year,  who  suffered  from  hip-joint  disease  when  5  years  of 
age.  He  was  ill  and  confined  to  bed  for  many  years,  and  all  his 
boyhood  was  passed  in  great  pain.  His  hip  became  dislocated 
and  a  sinus  continued  to  discharge  till  he  was  about  15  years  of 
age.  From  that  time,  however,  he  continued  fairly  well,  attend¬ 
ing  school  and  afterwards  entering  upon  a  business  life.  At 
31  years  of  age  he  was  laid  up  for  a  considerable  time,  an  abscess 
forming  and  bursting  at  the  old  cicatrix.  In  six  months  it  had 
healed.  He  remained  in  good  health  and  actively  engaged  in 
business  until  he  was  52,  when  he  came  under  my  care  with  a 
large  abscess  of  the  hip,  which  did  not  permanently  close  for 
more  than  three  years.  Once  more,  since  then,  he  has  enjoyed 
excellent  health. 

The  same  tendency  to  recrudescence  is  observed  in 
staphylococcic  infection  of  bone  years  after  what  seems  a 
satisfactory  and  absolute  cure. 

A  well-known  citizen  of  Glasgow  recently  died,  being  over 
60  years  of  age,  who  passed  through  a  prolonged  and  dangerous 
illness  under  my  care  when  he  was  about  30.  When  7  years  of 
age  he  suffered  from  osteomyelitis,  with  extensive  necrosis  of 
one  femur,  but,  after  a  long  illness,  recovered.  When  I  attended 
him  he  had  great  pain,  swelling,  and  tenderness  in  the  same 
part,  with  very  high  fever  and  delirium.  Ultimately  I  evacuated 
an  abscess  which  contained  nearly  a  pint  of  pus.  After  recovery 
he  once  more  led  a  strenuous  life,  building  up  an  important  and 
very  extensive  business.  In  addition,  he  was  a  member  of  Par¬ 
liament  for  several  years  and  the  author  of  more  than  one 
literary  venture.  These  facts  show  that  he  was  able  to  lead  an 
active  life.  Nevertheless,  his  old  disease  again  laid  him  aside 
on  two  different  occasions  for  a  week  or  two  with  recurrent  in¬ 
flammations,  without,  however,  any  abscess  formation.  It  had 
no  share  in  bringing  about  his  death. 

Perhaps  no  more  striking  example  of  a  recrudescence  of 
latent  organisms  can  be  cited  than  that  which  is  occasion¬ 
ally  observed  when  a  periostitis  or  osteomyelitis  has 
occurred,  say  of  a  tibia,  during  convalescence  from  an 
attack  of  typhoid  fever,  and  has  once  more  subsided. 
Several  years,  it  may  be,  after  such  a  bone  ailment  (cases 
have  been  recorded  where  ten  years  have  elapsed)  inflam¬ 
mation  may  once  more  occur,  and  may  end  in  abscess 
formation.  On  cultivation  the  pus  is  found  to  yield  a 
pure  culture  of  the  typhoid  bacillus.  I  have  met  with  this 
experience  both  in  connexion  with  bone  and  with  the 
gall  bladder. 

One  cannot  help  recognizing  in  such  occurrences  at 
least  a  superficial  resemblance  to  those  cases  of  late  recur¬ 
rence  of  cancer  where  residual  fragments — or  may  it  be 
resting  germs  V — of  cancer  wake  up  to  activity  long  after 
apparently  assured  cure,  bring  about  fresh  proliferation  and 
dissemination,  and  so  accomplish  the  postponed  death  of 
the  patient. 

Our  most  favourable  results,  then,  if  my  experience  has 
not  been  exceptional,  are  not  to  be  regarded  as  due  neces¬ 
sarily  and  always  to  the  form  and  extent  of  our  operation 
or  to  the  date  of  our  interference  relatively  to  the 
size  of  the  tumour.  They  seem  due  rather  to  the 


582 


The  British  1 
Medical  Journal  J 


THE  NATURAL  CURE  OF  CANCER. 


[March  6,  190 


essential  character  of  the  individual  tumour  and  the  degree 
of  invasion  of  the  lymphatic  system  of  the  part  in  each 
individual  case.  If  the  upper  axilla  be  involved  as 
well  as  the  lower,  the  prognosis  is  the  more  doubtful ;  if 
there  be  obvious  infection  of  the  skin,  especially  in  the 
form  of  detached  separate  nodules  near  the  seat  of  the 
disease,  the  prospect  of  long  immunity  from  recurrence  is 
very  slight,  however  large  an  area  of  skin  be  sacrificed, 
while  if  the  disease  is  apparent  in  glands  above  the  clavicle, 
I  always  now  decline  to  operate.  Still  the  extent  of  the 
operation  is,  undoubtedly,  a  certain  factor  in  our  results. 
I  have  mentioned  the  fact  that  long-continued  good  health 
and  apparently  permanent  cure  sometimes,  in  former  days, 
followed  removal  of  the  breast  alone  ;  but  the  much  more 
frequent  experience  of  such  encouraging  results  after  the 
more  extensive  procedure  of  also  clearing  out  the  armpit 
has  been  very  marked  indeed.  While  preparing  this 
paper  I  have  either  personally  seen,  or  communicated 
with  the  medical  attendants  of,  ten  patients  who  remain 
quite  well  after  operations  performed  seven  years  ago  and 
upwards  for  mammary  cancer,  verified  after  removal  by 
microscopic  examination.  The  list  only  includes  one  hos¬ 
pital  patient,  as  such  patients,  for  the  most  part,  quickly 
disappear  from  one’s  view,  and  I  have  made  no  search  at 
all  amongst  former  patients,  whether  private  or  hospital. 
These  ten  to  whom  I  refer  chance  to  have  remained  within 
the  area  of  my  own  knowledge  and  observation.  The  periods 
of  time  which  have  elapsed  since  operation  in  these 
cases  are  respectively  thirteen  years,  twelve  years  and  four 
months,  eleven  years  and  eight  months,  ten  years  and 
eight  months,  ten  years  and  six  months,  nine  years  and 
one  month,  nine  years,  seven  years  and  ten  months,  seven 
years  and  three  months,  and  seven  years.  In  all  of  these 
cases  the  contents  of  the  axilla  were  removed,  but  in  none 
were  the  pectoral  muscles  interfered  with.  I  believe  it 
would,  at  any  time,  have  been  impossible  for  a  surgeon  of 
thirty  or  forty  years  ago,  who  removed  the  mammary 
gland  alone,  to  have  made  a  statement  similar  to  this. 
Nowadays  there  are  large  numbers  of  surgeons  all  over 
the  world  whose  experience  of  results  is  of  exactly  the 
same  character  ;  and  this,  no  one  will  dispute,  is  due  to  the 
more  extended  nature  of  the  operation.  Whether  or  not 
the  routine  practice  of  removing  the  pectoral  muscles  will 
mark  a  corresponding  advance  is  doubtful ;  but  I  think  it 
should  be  followed,  in  the  absence  of  anything  to  contra¬ 
indicate  it,  since  we  must  do  everything  we  can  to  be  in 
advance  with  our  operation  of  any  existing  dissemination 
of  the  disease ;  and,  in  any  case,  the  removal  of  these 
muscles  makes  the  clearing  out  of  the  axilla  much  more 
easy  and  satisfactory,  while  their  absence  is  hardly  at  all 
disabling  as  regards  the  future  usefulness  of  a  woman’s 
arm. 
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On  two  previous  occasions,  when  I  had  the  honour  of 
occupying  this  chair,  I  presented  a  view  of  the  mode  of 
dissemination  of  cancer  which  I  had  worked  out  in  the 
laboratories  of  the  Middlesex  Hospital.  Under  the  name 
of  the  permeation  theory,  this  view  met  with  wide 
acceptance.  In  America  it  has  recently  found  distin¬ 
guished  advocates  in  Professor  W.  S.  Halsted,  Dr.  W.  B. 
Coley,  and  Professor  Rodman,  and  it  has  been  confirmed 
m  the  laboratories  where  it  originated  by  the  work  of  Dr. 
^  ictor  Bonney  and  that  of  Mr.  Cecil  Rowntree. 

My  reasons  for  mentioning  these  facts  are  two  in 
number :  F  irst,.  that,  although  the  permeation  theory  has 
met  with  wide  intellectual  acceptance,  its  intensely  prac¬ 
tical  bearing  on  the  surgery  of  every  variety  of  cancer  has 
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not  yet  been  generally  realized.  In  the  second  pi, 
much  of  what  I  have  to  say  to-day  is  a  corollary  of 
permeation  view  of  dissemination,  and  it  is  necessar 
show  that  I  have  warrant  for  assuming  its  truth.! 

Since  the  severance  of  my  official  connexion  with 
Cancer  Research  Laboratories  of  the  Middlesex  Hosi  i 
upon  my  appointment  to  the  surgical  staff  of  the  hos; 
in  1906,  my  researches  have  been  extended  to  ston  j 
cancer,  with  the  aid  of  a  grant  from  the  Imperial  Cai 
Research  Fund.  On  a  future  occasion  I  hope  to  have  , 
privilege  of  bringing  forward  my  results  in  regard  to  gat- , 
carcinoma. 

In  the  literature  of  carcinoma  there  are  embeddi 
number  of  scattered  observations,  usually  referring 
single  cases,  which  show  that  under  certain  circumstai 
the  disappearance  of  cancerous  masses  of  macrosc 
size  may  occur  spontaneously.  In  a  few  cases  all  clin 
evidence  of  the  disease  has  in  this  way  disappeared,  ai 
natural  cure  seems  to  have  been  brought  about. 

Occurring  in  what  is  usually  regarded  as  the  type  < 
steadily  progressive  malady  pursuing  its  undeviating  coi 
to  a  fatal  event,  these  facts  have  appeared  strange 
anomalous  to  most  of  the  authors  who  have  recorded  th 
Their  possible  significance  in  respect  to  the  cure  of  can 
a  significance  which  it  would  be  difficult  to  overestim 
has  been  referred  to  by  Mr.  Pearce  Gould,  who,  in  a  ieci 
on  “  Cases  Illustrating  Repair  in  Cancer  of  the  Breas 
pointed  out  that  “  we  are  justified  in  speaking  of  repai: 
cancer,  even  in  its  advanced  stages,”  a  conclusion  wl 
“  justifies— nay,  compels — a  belief  in  the  possibility  of 
cure  of  cancer,  and  gives  us  an  indication  of  the  direc: 
in  which  a  cure  is  to  be  sought.” 

In  this  lecture  I  propose  to  consider,  as  fully! 
time  and  a  difficult  and  elusive  subject  will  allow, 
facts  which  bear  on  the  natural  cure  of  cancer. 

I  hope  to  show  that,  as  I  have  stated  elsewhere,  “ 
progress  of  a  cancer  is  normally  accompanied  byre 
gressive  or  curative  processes  ” 2;  that  the  recorded  case 
natural  repair  in  cancer,  far  from  being  anomalous  ; 
exceptional,  merely  illustrate  more  strikingly  than  u<- 
the  natural  laws  which  govern  every  case  of  the  dise; 
The  order  of  Nature  admits  of  no  real  anomalies,  am 
often  best  brought  to  light  by  the  close  study  of  appar 
exceptions. 

An  Unrecognized  Law  of  Cancerous  Growth. 

The  unrecognized  law  of  cancerous  growth  which  hv 
to  establish  may  be  stated  as  follows : 

Every  aggregation  of  carcinoma  cells  lias  a  definite l  \ 
cycle ,  and ,  after  increasing  in  size  for  a  varying  iter 
and  at  a  varying  rate ,  tends  spontaneously  to  unde 
degenerative  and  fibrotic  changes.  These  changes  exU 
from  the  centre  of  the  mass  centrifugally  to  its  periphtl 
lead  to  its  shrinhage,  and  terminate  in  the  replacement' 
the  aggregation  of  cancer  cells  by  a  fibrous  scar. 

In  other  words,  the  natural  history  of  a  cancer  is  one 
centrifugal  growth  followed  by  centrifugal  death.  Itj 
obvious  that  the  postulate  thus  stated  cannot  becomplet 
proved,  if  only  because  at  the  time  death  occurs  the  1 
cycle  of  many — and  in  some  cases  of  all — of  the  depm 
will  be  incomplete.  The  most  I  can  hope  to  do  is 
produce  a  certain  amount  of  positive  evidence  for 
proposition,  to  meet  certain  possible  objections,  and,  ab 
all,  to  show  that  its  acceptance  drills  into  order  a  rag 
regiment  of  apparently  anomalous  facts,  provides 
trenchant  weapon  of  criticism  for  deciding  the  valut 
cancer  cures,  and  offers  an  explanation  of  the  vo; 
which  almost  any  cancer  remedy  may  for  a  brief  sp 
attain. 

To  avoid  misconception  it  will  be  well  at  the  outset 
state  that  the  natural  cure  in  cancer  is  a  local  and  !■ 
a  constitutional  process,  and  that  as  a  rule  it  clos 
follows  up,  without  overtaking,  the  centrifugal  spreac 
permeation,  and  so  fails  to  arrest  the  march  of  the  t 
ease.  It  is  certain  that  in  some  cases  its  vigour  is  si 
cient  to  strangle  the  growth  in  an  early  stage,  or  to  red  : 
it  to  impotence  for  a  long  term  of  years,  but  as  a  rule  ’ 
natural  processes  of  cure  go  on  contemporaneously  ^ 

+  The  permeation  theory  is  beginning  to  gain  adherents  on  J1 
Continent.  At  the  Congress  of  the  International  Society  of  Surg  ; 
held  at  Brussels  in  September,  1908,  Professor  A.  Depage,  in  opei 
the  discussion  on  breast  cancer,  said ;  “  Les  recherches  recentee | 
Handley  et  sa  th^orie  de  permeation  nous  ouvrent  en  ce  mdnient 
horizons  nouveaux.” 
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greatly  of  pains  in  the  head,  and  of  rheumatic  pains  else¬ 
where.  It  appears  certain  that  the  process  of  permeation 
is  still  smouldering  along  her  lymphatic  vessels,  for  at 
intervals  transient  nodules  appear  in  the  scalp,  and  the 
subcutaneous  tissues  of  the  forehead  are  rough  and  granular 
to  palpation,  an  indication  of  the  fibrosis  of  the  permeated 
lymphatics. 

Without  wishing  to  detract  from  the  credit  which  is  due 
to  the  surgeon,  I  think  this  case  should  be  regarded 
as  one  of  natural  rather  than  of  operative  cure.  More 
accurately  it  might  be  regarded  as  a  kind  of  stalemate,  in 
which  the  forces  of  the  cancerous  growth  and  the  repara¬ 
tive  processes  are  balanced  with  the  utmost  nicety,  for 
the  growth  does  not  appear  to  be  completely  arrested  even 
yet. 

Leaving  these  cases  of  clinically  more  or  less  complete 
cure,  we  may  now  consider  for  a  moment  the  records  of 
partial  or  local  cure,  as  evidenced  by  the  disappearance  of 
macroscopic  deposits  of  cancer. 


tive  advance  of  the  disease  in  other  parts  of  the 
urther  removed  from  the  primary  focus. 

Apparently  Complete  Spontaneous  Cure. 
ieau  believed  that  the  spontaneous  cure  of  cancer 
occurs,  and  although  since  his  time  several  cases  o 
id  have  been  recorded,  the  disappearance  of  a  cance 
has  clinically  reached  its  full  development  has  neve 
en  absolutely  demonstrated  by  a  complete  necrops 
negative  macroscopic  and  microscopic  examin  ation 
tissues  for  cancer.  A  few  examples  may  be  given. 

Case  i. 

best  known  of  these  cases  is  that  of  Mr.  Pearce  Gould.3 
is  no  need  to  repeat  its  details  fully.  In  1890  the  patient 
;r  left  breast  removed  for  a  “  typical  scirrhus,”  micro- 
klly  diagnosed.  In  1895  she  was  emaciated  and  dyspnoeic. 
lumerous  secondary  skin  nodules,  large  axillary  and 
lavicular  glands  on  both  sides,  and  a  cancerous  fracture 
neck  of  the  left  femur.  Between  March  and  November, 
is  skin  nodules  shrank,  and  were  converted  into  keloid 
the  glands  disappeared,  the  fracture  united,  and  all 
se  of  growth  had  disappeared.  By  1899  all  the  scars 
3come  soft  and  supple,  and  the  general  condition  had 
-  improved.  Unfortunately  the  patient  has  not  reported 
since  about  1906. 

Case  ii. 

1.  Mackay4  records  the  case  of  a  woman  of  37,  who  had 
east  removed  for  a  microscopically-diagnosed  scirrhus. 
ence  took  place  a  year  later,  locally  in  the  opposite 
and  extensively  in  the  lymphatic  glands.  Double 
rrhagic  pleurisy,  with  dysphagia  and  severe  dyspnoea, 
ame  on.  From  this  point  improvement  began ;  the 
<ic  effusion  was  absorbed,  and  all  the  secondary  growths 
sared.  Dates,  however,  and  subsequent  history  are  not 

Case  hi. 

>man,  aged  56,  now  in  the  cancer  wards  of  the  Middlesex 
al,  under  the  care  of  Mr.  Bland-Suttou,  had  a  portion  of 
ght  breast  removed  for  cancer  at  Chichester  in  1894. 
Ions  for  recurrence  in  the  breast  and  axilla  were  per- 

I  in  1896  and  in  1903.  The  nipple  still  remains,  and, 

,  most  of  the  breast  appears  to  be  intact.  That  the 
;  was  not  entirely  cured  by  the  operation  was  shown  by 
.'elopment  of  a  brawny  arm  in  1905,  two  years  after  the 
>eration.  No  other  evidence  of  cancer  remains,  and  it 
fair  to  consider  this  case  as  much  one  of  natural  as  of 
ive  cure.* 

Atrophic  Scirrhus. 

*  apparently  complete  disappearance  of  a  cancer  in 
;me  of  its  career  of  dissemination  is  one  of  the  rarest 
i  in  medicine,  but  cases  are  by  no  means  exceptional 
ich  from  the  beginning  the  natural  processes  of  cure 
e  a  stout  resistance  to  the  growth.  Such  appears  to 
3  true  nature  of  cases  of  atrophic  scirrhus.  These 
include  the  best  examples  of  the  complete  natural 
if  cancer.  In  the  most  marked  form  of  atrophic 
us  a  puckered  scar,  to  which  the  skin  may  become 
led,  slowly  forms  in  the  breast.  The  whole  breast 
es  somewhat  shrunken  and  the  nipple  indrawn,  but 
inite  tumour  makes  its  appearance.  The  disease  in 
rm  is  usually  painless,  and  the  patient’s  attention  is 
tttracted  by  local  puckering  and  adhesion  of  the 
Two  such  cases  have  recently  come  under  my 
ation.  In  such  cases  the  patient  may  die  of  some 
disease,  or,  after  many  years,  local  ulceration  or 
lination  may  terminate  the  case.  It  is  not  improbable 
ertain  chronic  ulcers  of  the  stomach,  accompanied 
at  fibroid  thickening,  are  really  extinct  carcinomata, 
ery  cancer  which  reaches  its  full  clinical  develop- 
even  as  an  atrophic  scirrhus,  it  may  be  that  a 
‘d  are  strangled  in  the  process  of  birth  and  while 
the  microscopic  stage.  Cases  of  typical  atrophic 
s  pass  bv  imperceptible  gradations  into  what  is 
as  “  ordinary  scirrhus.” 

cently  had  the  opportunity  of  seeing,  with  Dr. 
irt  Stephens,  of  Emsworth,  a  woman  80  years  of 

II  hale  and  vigorous,  who  was  operated  upon  twenty- 
ears  ago  by  Dr.  Snow  for  cancer  of  the  breast,  and 
'vals  since  for  local  recurrence.  The  growth  was 
left  breast  and  a  considerable  portion  of  the  gland 
nains.  No  palpable  growth  can  be  felt  anywhere. 

■  ffers,  however,  at  intervals  from  swelling  and  full- 
|  the  supraclavicular  triangles,  probably  due  to  diffi- 
:  in  the  circulation  of  lymph  produced  by  partial 
ition  of  the  lymphatic  vessels.  She  also  complains 

October,  1908 :  This  patient  has  since  died  with  internal 
y  growths,  the  probable  ultimate  fate  of  most  cases  of  the 
ter  consideration. 


Subcutaneous  Nodules. 

The  earliest  observer  of  the  spontaneous  disappearance 
of  skin  nodules  appears  to  have  been  Mr.  Howard,  the 
originator  of  the  Middlesex  Hospital  cancer  wards.  In 
his  Notes  and  Observations ,  published  in  1792,  he  says, 
speaking  of  a  case  of  bilateral  breast  cancer : 

The  tumours  commence  as  small,  reddish,  slightly-elevated, 
shot-like  indurations  of  the  skin,  which  enlarge  until  they 
attain  the  size  of  a  pea.  when  they  ulcerate,  and  afterwards  not 
infrequently  heal.  .  .  .  The  mammae  were  formerly  voluminous, 
but  have  dwindled  down  until  they  are  perfectly  flat  over  the 
chest. 

In  1867  Mr.  Charles  Moore  noted  at  the  Middlesex 
Hospital  that  subcutaneous  nodules  can  be  destroyed  by 
injecting  them  with  glacial  acetic  acid,  but  that  some 
weeks  later  they  may  reappear.  In  recent  years  the 
spontaneous  disappearance  of  subcutaneous  nodules  has 
been  recorded  by  observers  too  numerous  to  mention  by 
name. 

Even  before  the  disappearance  of  skin  nodules,  and 
while  they  form  little  tumours  still  definitely  raised  above 
the  surface,  I  find  that  the  nodules  may  consist  entirely 
of  fibrous  tissue,  from  which  all  trace  of  cancerous 
epithelium  has  vanished.  This  stage  of  fibrosis  doubtless 
indicates  approaching  disappearance.  Skin  nodules  fre¬ 
quently  ulcerate  in  the  later  stages  of  the  disease,  and  the 
ulcer  may  heal,  as  sometimes  happens  to  an  ulcerated 
primary  growth. 

Fpitheliation  of  Cancerous  Ulcers. 

Mr.  Pearce  Gould  in  1900  recorded  two  cases  of  partial 
healing  of  a  cancerous  ulcer  by  the  spread  of  normal 
epithelium  over  it.  In  a  third  case  a  large  ulcer,  due  to 
malignant  disease  of  the  right  breast,  completely  healed 
up.  The  patient  died  a  month  after  the  process  was  com¬ 
plete,  with  deposits  in  the  lungs  and  liver.  It  is  to  be 
noted  that  the  cicatrization  of  cancerous  ulcers  does  not 
seem  to  delay  the  fatal  event  of  the  case. 

Union  of  Cancerous  Fractures. 

This  is  not  a  very  rare,  though  doubtless  an  exceptional, 
event.  Several  cases  occur  in  the  records  of  the  Middlesex 
Hospital  for  the  last  thirty  years.  In  one  case  fractures  of 
both  humeri,  of  the  left  clavicle  and  the  left  femur,  had 
united,  while  ununited  fractures  of  three  metacarpal  bones 
were  present. 

The  Shrinkage  of  Sjnnal  Metastascs. 

Professor  Osier 5  has  recorded  two  cases  of  spontaneous 
relief  from  •  paraplegia  due  to  the  pressure  of  spinal 
metastases. 

The  Shrinkage  of  Cancerous  Lymphatic  Glands. 

This  important  question  has  never  yet  been  fully 
studied,  but  there  is  reason  to  believe  that  the  successful 
cancerous  invasion  of  a  lymphatic  gland  is  frequently 
preceded  by  fruitless  attempts  at  invasion,  and  that 
lymphatic  glands  possess  considerable  power  of  destroy¬ 
ing  cancerous  epithelium.  I  have  examined  sections  of 
enlarged  glands  in  connexion  with  a  primary  growth 
of  the  uterus  which  consisted  almost  entirely  of  fibrous 
tissue.  In  a  case  of  breast  cancer  in  a  late  stage  I  have 
observed  an  intermittent  enlargement  of  the  axillary 
glands  on  the  side  opposite  to  the  growth.  On  some 
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occasions  these  glands  were  as  large  as  almonds,  while  on 
other  intervening  occasions  they  were  quite  impalpable. 

Dr.  Bonney  has  lately  studied  the  precarcinomatous 
changes  which  occur  in  lymphatic  glands.  He  finds  that 
enlargement  of  the  gland  precedes  the  access  to  it  of 
carcinomatous  epithelium.  Microscopically  the  enlarged 
gland  shows  abnormally  large  germinal  areas,  with  a  great 
increase  in  the  number  of  lymphocytes  present.  Plasma 
cells  appear  in  large  quantities  in  the  stroma  and  capsule 
of  the  gland.  The  exact  significance  of  these  important 
observations  is  at  present  doubtful. 

So  far  I  have  brought  before  you  the  vestiges  of  repair 
in  carcinoma  as  traced  in  the  literature  of  the  subject,  but 
I  have  produced  no  evidence  to  show  that  this  repair  is  a 
normal  event.  This  gap  in  the  evidence  must  now  be  filled 
in  so  far  as  it  is  possible  to  do  so. 

A. — The  Microscopic  Evidence  fop.  the  Constancy  of 
Repair  in  Carcinoma. 

Perilymphatic  Fibrosis. 

My  investigations  on  breast  cancer  have  shown  that  the 
permeation  of  a  lymphatic  is  normally  followed  by  a 
curative  process  of  fibrosis.  The  cancer  cells,  which  at 
first  fill  the  lymphatic  without  distending  it,  by  their  con¬ 
tinued  proliferation  finally  burst  the  tube  of  endothelium 
within  which  they  are  enclosed.  Around  the  split 
lymphatic  some  extravasation  of  blood  usually  takes 
place,  and  a  dense  aggregation  of  lymphocytes  appears. 
Soon  the  lymphocytes  are  replaced  by  young  fibrous  tissue, 
which  forms  an  adventitious  sheath  for  the  cylinder  of 
cancer  cells  set  free  from  the  burst  lymphatic.  This 
newly-formed  fibrous  tissue  contracts  upon  the  degenerate 
cancer  cells,  and  they  ultimately  entirely  disappear.  The 
original  lymphatic  is  now  represented  by  a  solid  thread  of 
fibrous  tissue,  and  the  process  of  natural  cure  is  locally 
complete. 

Figs.  3  and  4  represent  this  change  diagrammatically. 
Inside  the  microscopic  growing  edge  g  g  g  the  lymphatic 
plexus  is  represented  merely  by  a  network  of  fibrous 
threads. 

Perilymphatic  Fibrosis  in  Stomach  Cancer. 

In  stomach  cancer  the  difficulty  of  following  out  the 
various  stages  of  permeation  is  enormously  increased  by 
the  unstable  nature  of  the  cancer  cells.  The  cells  of  a 
gastric  carcinoma  exhibit  the  utmost  readiness  to  un¬ 
dergo  complete  mucoid  degeneration.  This  difficulty, 
however,  has  in  the  end  proved  to  be  an  advantage.  In 
breast  cancer  it  was  impossible,  except  by  inference,  to 
trace  the  process  of  perilymphatic  fibrosis  beyond  the 
stage  in  which  cancer  cells  clearly  recognizable  as  such 
are  still  present  in  the  new-formed  fibrous  tissue.  In 
stomach  cancer,  however,  1  have  succeeded  in  following  up 
the  process  beyond  the  stage  of  the  disappearance  of 
recognizable  cancer  cells.  Fortunately  there  exists  a  stain 
— mucicarmine — which  dyes  mucin  a  bright  red,  while  it 
has  little  or  no  affinity  for  any  other  tissue  or  material. 
The  use  of  this  stain  promises  to  be  of  the  greatest 
possible  use  in  the  investigation  of  gastric  cancer.  So  far 
I  have  only  used  the  stain  for  investigating  the  spread  of 
stomach  cancer  in  the  deep  fascial  lymphatic  plexus  of  the 
abdomen,  to  which  the  growth  often  obtains  access  near 
the  navel.  The  drawing  which  I  show  you  represents  a 
section  of  one  of  the  minute  areas  of  young  fibrous  tissue, 
evidently  of  new  formation,  present  upon  the  deep  fascia 
near  the  umbilicus.  My  belief  that  this  and  similar  areas 
represented  the  complete  fibrosis  of  permeated  lymphatics 
would  have  remained  an  unconvincing  speculation.  But 
mucicarmine  brought  out  minute  points  of  granular  debris, 
stained  a  bright  red,  in  the  centre  of  the  young  fibrous 
tissue,  and  guessing  was  thus  replaced  by  the  strongest 
evidence.  For  it  is  certain  that  none  of  the  normal 
structures  of  the  deep  fascia  contain  sufficient  mucus  to 
give  a  reaction  with  mucicarmine. 

Thus,  although  in  stomach  cancer  it  has  hitherto  proved 
impossible  to  demonstrate  all  the  stages  of  permeation  in 
a  nicely-graded  series,  such  as  I  have  shown  in  breast 
cancer,  yet  a  gap  in  the  evidence  has  been  filled.  The 
latest  stage  of  perilymphatic  fibrosis,  in  which  cellular 
destruction  is  complete,  remains  no  longer  a  mere  infer¬ 
ence,  but  can  be  shown  actually  to  occur.  The  vanished 
cells  of  stomach  cancer,  unlike  those  of  breast  cancer, 
leave  for  a  time  a  characteristic  residue  which  enables 


their  former  presence  to  be  shown  by  means  of  a  defini 
micro-chemical  reaction. 

In  this  process  of  perilymphatic  fibrosis  there  exit 
therefore  a  definite  and  unmistakable  instance  of  the  natu 
cure  of  cancer  by  purely  local  processes  which  form 
normal  part  of  the  pathology  of  the  disease. 

The  destruction- of  cancerous  emboli  in  the  arterioles  ■ 
the  lungs,  first  demonstrated  by  M.  B.  Schmidt,  is  anotl 
instance  of  the  local  cure  of  cancer  on  a  microscoj 
scale,  but  time  will  not  allow  me  to  enter  into  the  deta, 
of  the  process. 

B. — The  Macroscopic  Evidence  for  the  Constancy! 
of  Repair  in  Carcinoma. 

So  far  the  evidence  brought  forward  to  show  the  cd 
stancy  of  repair  in  carcinoma  has  been  of  a  microsco; 
character.  But  a  recent  study  of  repair  on  its  mac 
scopic  side  has  driven  me  to  the  conclusion  that  reparatii 
processes  are  just  as  active  and  normal  in  the  primal 
growth  and  in  its  satellite  nodules  on  a  macroscopic  sea 
as  on  a  microscopic  scale  in  the  blood  and  lymph  vesse 
In  the  large  aggregations  of  cancer  cells  the  process  1 
repair  is  later  in  beginning,  and  longer  in  its  completi 
The  patient  may  die  while  it  is  still  in  its  earliest  stage, 
that  in  some  cases  it  may  be  difficult  or  impossible 
demonstrate  any  sign  of  it.  Its  primary  cause  is  a  0 
generation  of  the  cancer  cells,  the  result  of  a  breakdown ' 
their  nutrition. 

In  carcinomata  whose  cells  possess  a  high  degree 
proliferative  power,  the  life  of  the  patient  is  destroy 
while  the  cancer  is  still  in  the  early  stages  of  its  life-cyc 
At  the  other  end  of  the  scale,  in  carcinomata  of  low  p 
liferative  power,  the  patient  may  possibly  survived 
carcinoma.  Between  these  two  extremes  all  gradatio 
are  met  with.  Expressed  in  clinical  language  the 
gradations  are  known  as : 

1.  Medullary  carcinoma. 

2.  Scirrhus. 

3.  Atrophic  scirrhus. 

Medullary  carcinoma  is  a  carcinoma  of  high  proliferati 
power,  occurring  in  young  subjects,  whose  connect! 
tissues  are  vigorous  and  highly  cellular.  A  large  mass 
growth  is  rapidly  produced,  and  the  patient  dies  in  tt 
early  or  evolutionary  stage  of  the  life-cycle  of  tt 
carcinoma. 

The  typical  scirrhus  is  a  carcinoma  of  moderate  pi 
liferative  power.  The  patient  dies  in  the  involutions 
stage  of  the  carcinoma,  but  before  its  life-cycle  is  comple 

Atrophic  scirrhus  is  a  carcinoma  of  low  proliferati 
power,  occurring  in  old  people,  whose  connective  tissue 
poor  in  cells.  In  its  perfect  form  the  life-cycle  of  t 
carcinoma  is  completed  during  the  life  of  the  patient. 

Ulceration  of  the  Primary  Growth. 

Almost  invariably  a  primary  carcinoma  undergo 
ulceration  in  the  later  stages  of  the  disease.  The  ulcei 
tion  begins  at  the  centre  of  the  growth  and  extends  cent 
fugally  into  its  peripheral  portion.  These  facts  are  amo 
the  very  elements  of  cancer  pathology,  and  perhaps  i 
that  very  reason  no  explanation  of  them  has  be 
attempted.  From  my  point  of  view  the  constant  occi 
rence  of  ulceration  is  of  deep  significance  as  showing  tt  I 
the  death  of  the  oldest  portion  of  the  primary  growth  is  I 
normal  event,  and  that  the  duration  of  any  local  aggreg 
tion  of  cancer  cells  is  a  strictly  finite  one. 

Macroscopic  Repair  in  Cancer  a  Centrifugal  Process. 

We  have  already  seen  that  perilymphatic  fibrosis  closi 
follows  up  the  centrifugal  spread  of  permeation — that  is  1 
say,  it  is  itself  a  centrifugal  process — starting  at  the  in 
trative  margin  of  the  primary  growth,  and  extending  in  t 
lymphatic  plexuses  after  the  fashion  of  a  ripple.  I 
destruction  and  repair  of  large  aggregations  of  cancer  ce 
obeys  a  similar  centrifugal  law.  Both  in  the  printf 
growth  and  in  each  of  its  satellite  nodules  degenerati 
and  repair  commence  at  the  centre  of  the  mass  and  spre 
to  its  circumference. 

Centrifugal  Repair  in  a  Secondary  Nodule. 

In  certain  of  the  secondary  nodules  of  carcinoma 
intranodular  stroma  makes  its  appearance,  and  t 
nodules  in  consequence  only  attain  a  very  limited  si 
Such  nodules  afford  the  best  material  for  the  study 
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tir  in  secondary  deposits.  The  first  indication  of 
lir  is  that  the  central  cells  begin  to  exhibit  degenera  - 
changes.  The  cell  body  swells  and  becomes  vacuo- 
d.  The  nuclei  begin  to  shrivel  and  lose  their  power  of 
ng  up  stains.  The  whole  centre  of  the  nodule  may 
ergo  liquefaction.  The  peripheral  cells  of  the  nodule, 
ie  which  abut  directly  upon  the  connective-tissue 
»,  retain  the  appearance  of  full  vitality, 
he  next  change  is  the  appearance  in  the  centre  of  the 
ale,  among  the  degenerate  cancer  cells,  of  a  lympho- 
c  infiltration,  which,  however,  is  not  a  constant  event, 
i  later,  w'hen  degeneration  has  extended  to  the  circum- 
nce  of  the  nodule,  the  lymphocytes  give  place  to  a 
s  of  connective-tissue  cells,  vascularized  by  new 
llaries.  Umbilication  of  the  secondary  nodule  now 
.rs,  owing  to  the  contraction  of  this  central  mass  of 
ms  tissue. 

he  nodule  may  continue  to  spread  at  its  margin,  but 
ily  the  wrhole  mass  of  cancer  cells,  becoming  degene- 
throughout,  is  replaced  by  a  fibrous  scar  in  which  no 
:er  cells  can  be  seen. 


7  the  courtesy  of  Dr.  Haaland,  of  the  Imperial  Cancer 
3aroh  Laboratories,  I  am  enabled  to  show  you  that 
lar  changes  may  take  place  in  the  secondary  deposits 
louse  carcinoma.  This  slide  shows  a  secondary  nodule 
he  lung  of  a 


se,  with  ad- 
;ed  central  de- 
jration,  and 
tration  of  the 
merate  portion 
ymphocytesU,, 

1  the  large 
ndary  nodules, 
ch  present 
ntranodular 
ma,  the  pro- 
es  of  repair 
lot  be  so  con- 
ently  demon - 
ted,  but  they 
essentially  the 
e.  Central  de¬ 
lation  is  fol- 
:d  by  fibrosis 
he  degenerate 
ion,  and  the 
lule  conse- 
atly  becomes 
lilicated  like  a 
£ed  orange.  In 
metastases, 

1  as  this  from 
liver  of  which 

ow  you  a  photograph,  the  central  portion  presents  no 
ence  of  cancer,  and  consists  simply  of  dense  fibrous 
:e. 


Fig.  1.— A  chart  cf  the  subcutaneous 
nodules,  spreading  irom  a  point  just 
above  the  umbilicus,  present  in  a  case 
of  stomach  cancer  one  month  before 
death. 


itrifugal  Spread  of  Repair  as  Affecting  Groups  of 
Secondary  Nodules. 

has  already  been  shown  that  the  microscopic  pro¬ 
's  of  repair  in  cancer  spread  in  a  regular  centrifugal 
aer  away  from  the  point  of  origin  of  the  primary 

th.  It  might  reasonably  be  suspected  that,  taking  a 
?  of  macroscopic  nodules,  the  same  centrifugal  spread 
ie  process  of  repair  would  be  noticeable,  for  the 
idary  nodules  near  the  primary  growth  are  necessarily 
than  those  further  away.  Indications  of  the  centri- 
spread  of  repair,  as  affecting  groups  of  massive 

les,  are  not  hard  to  find.  For  instance,  in  this  photo- 
1,  which  shows  subcutaneous  nodules  round  a  breast 
ir>  the  nodules  in  the  immediate  neighbourhood  of  the 
t  are  large,  confluent',  and  ulcerated,  while  those 
er  away  are  smaller,  and  have  not  yet  reached  the 
of  ulceration.  But  it  is  very  difficult  to  obtain  con¬ 
ag  evidence  of  the  completion  of  this  centrifugal 

ss.  of  repair  in  groups  of  nodules,  owing  to  the 
'mical  complexity  of  the  lymphatic  system, 
iclusive  observations  can  only  be  secured  provided 
t  is  possible  to  watch  the  spread  of  permeation  and 
e  formation  in  a  lymphatic  plexus  of  extensive  area, 

,  sible  to  observation  and  lying  in  a  single  plane,  and 
ded  also  that  the  cancer  obtains  access  to  this  plexus 


at  a  single  definite  point  from  which  its  centrifugal  spread 
commences. 

In  rare  cases  of  stomach  cancer  these  exacting  condi¬ 
tions  are  fulfilled.  In  some  cases  of  gastric  carcinoma  I 
find  that  the  growth  penetrates  the  abdominal  wall  at  a 
point  in  the  middle  line  just  above  the  umbilicus.  At  this 
point  permeation  extends  from  the  subserous  lymphatic 
plexus  1o  the  deep  fascial  lymphatic  plexus,  and  com¬ 
mences  to  spread  centrifugally  in  the  latter  plexus.  This 
invasion  is  followed  by  the  appearance  of  a  crop  of  subcu¬ 
taneous  nodules  spreading  centrifugally  from  the  umbilicus. 
Such  a  case  was  recently  under  the  care  of  my  colleague, 
Dr.  Essex  Wynter,  and  on  two  occasions,  the  first  a  month 
before  death,  the  second  at  the  necropsy,  I  made  careful 
drawings  to  show  all  the  subcutaneous  nodules  present. 
I  would  add  that  the  second  drawing  was  made  without 
any  reference  to  the  earlier  one.  The  later  drawing  shows 
that  the  centrifugal  spread  of  permeation  in  the  fascial 
lymphatic  plexus  had  made  considerable  progress.  But  this 
is  not  the  point  to  which  I  would  especially  draw  your 
attention. 

In  the  earlier  drawing  (Fig.  1)  the  region  immediately 
around  the  umbilicus  is  thickly  sown  with  nodules.  In  the 
later  drawing  (Fig.  2)  not  a  single  nodule  can  be  seen 
within  a  considerable  distance  of  the  point  at  which  the 

fascial  plexus  was 
invaded.  These 
sketches,  there¬ 
fore,  afford  a  con¬ 
vincing  and  at  pre¬ 
sent  unique  proof 
of  the  centrifugal 
spread  of  macro¬ 
scopic  repair  as 
affecting,  not  single 
nodules,  but  groups 
of  nodules. 


Fig.  2. — A  chart  showing  the  same  case 
at  the  time  of  death.  The  nodules  have 
continued  to  spread,  but  they  have 
vanished  from  the  region  where  they 
made  their  first  appearance. 


Causes  of  Centri- 
fugal  Degenera¬ 
tion  in  Carcinoma. 

Why  does  a  car¬ 
cinoma  cell  ulti¬ 
mately  degenerate 
and  die  ?  The  phe¬ 
nomenon  cannot  be 
ascribed  to  the 
hostility  of  the 
phagocytes,  for  it 
is  one  of  the  most 
striking  features  of 
the  histology  of 
cancer  that  degen¬ 
eration  of  its  cells 
precedes  in  point  of  time  the  access  of  wandering 
cells  to  the  area  of  degeneration.  Upon  this  point  my 
observations  have  been  confirmed  by  those  of  Bonney. 
Nor  is  the  degeneration  of  the  cancer  cells  due  to  the 
development  of  anticancerous  properties  in  the  fluids  of 
the  body,  as  Lomer  is  inclined  to  think.  Beyond  the  area 
of  degeneration  the  cells  of  the  microscopic  growing  edge 
will  be  found  actively  spreading  along  the  lymphatics  and 
exhibiting  a  vigorous  vitality,  which  sufficiently  shows 
that  no  anticancerous  bodies  are  present  in  the  lymph. 
It  would  doubtless  be  true  to  say  that  failure  of  nutrition 
is  the  proximate  cause  of  the  degeneration  which  carcinoma 
exhibits. 

WTe  have  seen  that  in  any  group  of  carcinoma  cells  the 
central  cells — those  furthest  from  the  base  of  supply — are 
always  the  first  to  degenerate.  But  there  is  something 
special  and  peculiar  about  this  failure  of  nutrition,  for, 
as  I  have  previously  shown,  immersion  in  the  blood 
stream — the  rich  nutritive  stock  and  common  food  supply 
of  the  body — is  usually  fatal  to  epithelial  cells. 

No  doubt  the  excessive  pressure  produced  by  the  active 
proliferation  of  the  cancer  cells  is  one  cause  of  impaired 
vitality  in  the  older  deposits,  and  this  pressure  is  increased 
by  the  contraction  of  the  newlv-formed  cellular  stroma  in 
which  the  older  foci  of  growth  are  embedded.  There  is, 
however,  another  factor  to  be  taken  into  account,  and  one 
the  importance  of  which  I  have  only  recently  realized. 
If  you  look  at  this  section  of  a  permeated  lymphatic, 
much  distended  and  approaching  the  point  of  rupture. 
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vou  will  see  that  a  single  layer  of  cells  at  the  periphery, 
although  necessarily  subject  to  the  same  pressure  as  the 
more  degenerate  central  cells,  still  preserves  the  appear¬ 
ances  of  vigorous  life.  The  chief  point  of  difference  m 
the  environment  of  the  peripheral  healthy  layer  of  cells 
is  that  they,  as  contrasted  with  the  central  degenerate 
cells,  are  in  immediate  contact  with  a  layer  of  endothelial 
connective  tissue  cells.  In  this  section  of  a  stomach 
cancer  which  I  show  you,  the  dependence  of  epithelium 
for  nutrition  upon  actual  contact  with  connective  tissue 
cells  is  even  more  strikingly  shown.  The  cancerous 
epithelium  forms  everywhere  a  single  layer  lining  the 
distended  lymphatics  of  the  permeated  subserous 
lymphatic  plexus,  and  all  the  central  cells  have  entirely 
disappeared. 

The  solution  of  the  problem  of  centrifugal  degenera¬ 
tion  in  cancer  appears  to  be  suggested  by  the  two  sec¬ 
tions  I  have  just 


shown  you. 


the 
the 
leu- 
f  or 
and 
the 


The  Epithelial 
Cell  an  Obli¬ 
gate  Parasite 
upon  the  Con- 
nectiveTissue 
Cell. 

Certain  of 
cells  of 
body — -the 
cocytes, 
example, 
probably 
haemal  endo¬ 
thelium —  are 
nourished 
directly  from 
the  blood  plas¬ 
ma.  Others, 
including  most, 
if  not  all,  of 
the  cells  of  the 
connective  tis¬ 
sue,  are  fed  by 
the  diluted 
blood  plasma 
which  is  known 
as  lymph.  But 
the  epithelial 
cells,  in  the 
course  of  their 
specialization, 


would  appear 


to  have  lost 
this  power  of 
taking  up 
nourishment 
directly  from 
the  body  fluids. 
Epithelium  ap¬ 
pears  to  de¬ 
pend  for  its 
nourishment 
upon  the  pro¬ 
ducts  of  the 
connective  tis- 
cell  con- 


Figs.  3  and  4  are  schematic  representations  of  two  stages  in  the  life-history  of  a  carcinoma. 
The  lymphatic  plexus,  h  h  h,  and  the  microscopic  regions  of  the  carcinoma,  are  represented  as 
highly  magnified,  while  the  primary  growth  and  its  naked-eye  secondary  nodules  are  reduced 

mF?gZ<3  —A  Carcinoma  in  the  Evolutionary  Stage.  The  active  primary  growth,  A,  is  surrounded 
by  secondary  nodules,  b  b,  and  by  smaller  and  younger  secondary  nodules,  c  c.  The  circle  r  f  p 
is  an  imaginary  line,  separating  the  clinically  appreciable  region  of  the  carcinoma  from  the 
outlying  microscopic  region,  in  which  is  found  g  g  g,  the  microscopic  growing  edge  of  permeated 
lymphatics.  Beyond  g  g  g  is  the  normal  lymphatic  plexus,  h  h  h,  while  inside  gg  g  the  vessels 
of  the  lymphatic  plexus,  represented  as  thin  white  lines,  have  been  destroyed  and  converted  into 
fibrous  threads. 


sue 


veyed  to  it,  either  by  actual  coutact,  or  at  least  by  close 
contiguity.  The  inability  of  epithelium  to  nourish  itself  from 
the  fluids  of  the  body  is  not  a  mere  theory.  I  have  shown  in 
previous  lectures  that  immersion  in  the  blood  stream  is 
nearly  always  fatal  to  cancerous  epithelium.  Veit’s  work 
upon  the  deportation  of  chorionic  villi  shows  that  the 
same  thing  is  true  for  the  normal  chorionic  epithelium. 
Moreover  the  chorionic  epithelium,  although  specially 
designed  to  hang  into  the  blood  stream,  exhibits  by  the 
imperfect  segmentation  of  its  cells  and  the  formation 
of  syncytium,  a  process  analogous  to  that  by  which  the 
toxin  of  the  tubercle  bacillus  leads  to  the  formation  of 
giant  cells.  And  I  would  here  remind  you  that  the  so- 
called  syncytium  is  not,  as  is  so  often  thought,  a  structure 
peculiar  to  the  chorion  ;  it  may  occur  in  any  carcinoma 
when  its  cells  come  into  intimate  relation  with  the  blood 
stream. 


It  would  take  too  long  to  marshal  the  facts  of  norm 
histology  which  support  this  view  that  the  epithelial  ct 
is  an  obligate  parasite  upon  the  connective  tissue  ee 
The  many-layered  epithelium  of  the  skin  which  appears 
first  sight  to  contradict  it,  in  reality  forms  one  of  the  be 
proofs  of  its  truth.  The  deeper  layers  of  the  skin  ej 
thelium  are  penetrated  by  a  network  of  branching  pi 
cesses,  easily  visible  in  the  negro  because  pigment, 
derived  from  the  underlying  connective-tissue  cells.  T1 
superficial  layers  of  the  epithelium,  from  which  the 
nutritive  processes  are  absent,  are  continually  dying  ai 

being  cast  off.  „  _  , 

In  his  recent  Hunterian  lectures,0  my  colleague,  Profess 
Bonney,  has  established  the  new  and  very  important  fa  I 
that  a  local  increase  in  the  cellularity  of  the  subepithel 
connective  tissues,  accompanied  also  by  a  destruction 
the  elastic  tissue,  invariably  precedes  the  appearan 

of  a  carcinon 
This  increasl 
cellularity 
due  to  a  prec 
dent  chroi 
inflammatk 
But  if  til 
chronic  inflaii 
mation  has  pij 
gressed  farthij 
and  has  reach 
the  stage 
fibrosis  a:  i 
diminished  c ! 
lularity, 
finds  that  th( 
is  little  risk 
a  carcinoi 
originating 
the  fibros 
area.  Dr.  Be 
ney  interpri 
the  effect  a 
mode  of  acti 
of  these  ebarg 
a  s  consists  j 
essentially  i 
the  removal 
various  o 
stacles  to  t 
process  of  in 
tration.  1 
says  : 

The  tissue  (j 

proliferation  j 
suits  in  a  ro 
faction  of 
connective  tis  j 
in  front  of 
advancing  ca' 
noma  cells, 
the  course 
which  meet; 
cally  resist 
structures  s' 
as  fibrous  tis  f 
and  elastic  fi' 
become  softe 
and  destroye. 

From 

point  of  vi  i 

the  precarcinomatous  increased  cellularity  of  the  £ 
epithelial  connective  tissues,  which  Dr.  Bonney  ; 
demonstrated,  acquires  additional  significance, 
epithelial  cell,  normal  or  cancerous,  can  live  only 
a  parasite  on  the  connective-tissue  cell,  an  abnor  j 
aggregation  of  connective  tissue  cells  beneath  an  i 
of  epithelium  will  obviously  tend  to  promote  epitnj; 
activity,  and  will  provide  a  body  of  hosts  .or  caterers  '  • 
will  supply  the  needs  of  any  epithelial  cells  vv  . 
penetrate  into  the  rarefied  precarcinomatous  connec  ■ 

tissue.  ,  1 

Thus  Dr.  Bonney’s  observations  would  seem  to  1 
strong  support  to  my  view  of  the  parasitic  na  ut<  ^ 
epithelium.  But  newly-formed  connective  tissue,  suci  ^ 
is  found  in  the  scar  of  a  wound,  and  in  the  stroma  ' 
carcinoma,  does  not  maintain  its  cellular  c  at  , 
indefinitely.  It  becomes  more  and  more  fibroid, 
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commences  to  spread  centrifugally  from  this  point. 
At  this  stage  cancer  cells  obtain  access  to  the  trunk 
lymphatics,  and  embolic  invasion  of  the  lymphatic  glands 
occurs  as  a  minor  and  subsidiary  process. 

Stage  III. — The  permeative  growing  edge,  spreading 
e  connective -tissue  ceil.  centrifugally,  is  cut  off  from  the  massive  primary  growth 

If  it  be  granted  that  the  cancerous  epithelial  cell  depends  by  fibrosis  of  the  intervening  permeated  lymphatics,  me 
„  nnnvicVi men!,  nnnn  contact  with  a  con-  svmntoms  dependent  on  contraction  or  puckering  (i 


dy  a  few  scattered  cells,  represented  by  mere  nuclei,  can 
.  seen  within  it.  According  to  Dr.  Bonney,  senescence  of 
ie  stroma  and  degeneration  of  the  cancer  cells  advance 
iri  passu.  And  this  is  exactly  what  would  be  expected 
om  the  nutritional  dependence  of  the  epithelial  cell  upon 
te  connective-tissue  cell. 


r  its  adequate  nourishment  upon  contact  with  a  con 
active  tissue  cell,  the  centrifugal  processes  of  repair  in 
tncer  become  easy  to  understand.  Considering  first  any 
nail  group  of  cancer  cells,  their  continued  proliferation 
iust  necessarily  remove  the  more  central  cells  from  con- 
Lct  with  the  surrounding  connective  tissue,  and  must 
lerefore  lead  to  degeneration  of  the  centre  of  the  mass, 
a  the  second  place,  newly-formed  connective  tissue, 
ieh  as  composes  the  stroma  of  a  cancer,  rapidly  and 
lvariably  becomes  senile ;  that  is  to  say,  its  cells  dis- 
ppear  and  are 
eplaced  by 
brous  tissue, 
oor  in  cells, 
nd  therefore 
.1  -  adapted  to 
ourish  epithe- 
ium.  Such 
ppear  to  be 
he  factors  on 
vhi  c  h  the 
latural  cure  of 
■ancer  depends. 

It  will  be  ob- 
ected,  and  with 
lome  force,  that 
jertain  carcino- 
nata,  neither  at 
;he  time  of  the 
patient’s  death 
nor  before,  show 
any  evidence  of 
the  centrifugal 
reparation 
which  follows 
centrifugal 
spread. 

It  is  certain, 
of  course,  that 
a  carcinoma 
may  cause  death 
while  it  is  yet 
in  the  infiltra¬ 
tive  stage,  and 
before  there  is 
any  evidence  of 
permeation ; 
that  is  to  say, 
the  primary 
growth  may  be 
the  only  focus 
of  growth  pre¬ 
sent  in  the 
body.  But  even 
in  such  cases, 
ulceration,  commencing  at  the  centre,  and  spreading  to 
the  circumference  of  the  growth,  is  a  practically  constant 
phenomenon,  which  testifies  to  the  presence  of  commencing 
centrifugal  repair.  The  evidence  of  centrifugal  repair  may 
be  incomplete  and  partial  simply  because  the  life-cycle  of 
the  carcinoma,  which  probably  varies  extremely  in  length, 
may  be  still  in  one  of  its  earlier  stages  at  the  time  of  the 
patient’s  death.  At  any  period  in  this  life-cycle,  invasion 
of  one  or  more  of  the  serous  cavities  may  take  place,  and 
may  cut  short  the  evolution  of  the  growth  by  producing 
rapid  visceral  dissemination  and  death. 

The  Life -Cycle  of  a  Typical  Carcinoma. 

From  the  facts  which  I  have  laid  before  you  I  think 
it  is  possible  to  work  out  a  scheme  of  the  life-history  of  a 
typical  carcinoma. 

Stage  I.— The  growth  is  infiltrating  the  tissue  inter¬ 
spaces  around  its  point  of  origin,  but  has  not  yet  obtained 
access  to  the  lymphatic  vessels  which  open  out  of  them. 

Stage  II. — The  growth  obtains  access  to  the  small 
lymphatic  vessels  near  its  point  of  origin,  and  permeation 


symptoms  dependent  on  contraction  or  puckering  (retrac¬ 
tion  of  nipple,  flattening  and  shrinkage  of  the  breast) 
consequently  begin  to  show  themselves,  and  the  carcinoma 
becomes  clinically  recognizable. 

Stage  IV. — The  massive  primary  growth  continues  to 
increase  in  size  by  infiltration.  Around  it,  in  the  area 
of  perilymphatic  fibrosis,  small  macroscopic  satellite 
nodules  begin  to  manifest  themselves.  The  permeative 
growing  edge  is  now  reaching  such  a  diameter  that  the 


V.— 

the 


Fig.  4. — A  Carcinoma  in  the  Involutionary  Stage.  The  primary  growm,  a.  auu 
secondary  nodules,  b  b  b,  have  now  become  completely  fibrotic  and  inactive,  and  are  repiesente 
bv  puckered  scars.  Fresh  nodules,  d  d  d,  and  others,  e  e  e,  still  younger  and  moie  remote,  hay© 
made  their  appearance  in  the  rear  of  the  microscopic  growing  edge,  g  g  g,  which,  continuing  to 
spread,  has  now  attained  a  very  large  diameter,  and  is  still  advancing  into  hUlun-tointactiegons 
of  the  lymphatic  plexus,  h  h  h.  Within  g  g  g  all  the  lymphatic  vessels  have  been  conveited  into 
fibrous  threads.  Other  letters  as  before. 


verge  of  operability  may  be  approached  (Fig.  3). 

Stage 
Although 
growth  con¬ 
tinues  to  spread, 
centrifugal  de¬ 
generation  o  f 
the  massive  or 
macroscopic 
deposits  is  now 
beginning.  It 
affects  first  the 
oldest  portions 
of  the  cancer. 
The  primary 
growth  be- 
,  comes  degene¬ 
rate  and  fibrotic 
at  its  centre, 
and  conse¬ 
quently  if  the 
growth  is  on  a 
surface,  ulcera¬ 
tion  begins.  The 
ulcer  spreads 
centrifugally. 
The  secondary 
nodules  nearest 
to  the  .primary 
growth  degene¬ 
rate  from  their 
centre  outwards 
and  disappear, 
while  new  ones 
spring  up  in  tl^e 
outlying  area  of 
lymphatic  fibro¬ 
sis  left  in  the 
track  of  the 
still  spreading 
mi  cr  o  scopic 
growing  edge. 

Stage  VI. — 
The  prolifera¬ 
tive  energy  ,  of 
the  massive  or 
macroscopic  primary  growth  is  exhausted.  It  ceases  to 
spread,  ulcerates  to  its  margin,  and  finally  heals  over, 
leaving  a  scar  from  which  cancer  cells  have  disappeared. 
The  secondary  nodules  have  disappeared  from  the  area 
immediately  round  it,  also  leaving  scars.  The  centrifugal 
spread  of  the  permeative  growing  edge  may  conceivably  at 
this  stage  be  arrested,  but  it  usually  continues  to  spread  m- 
definitefy,  leaving  in  its  track  fresh  secondary  nodules 
(Fig.  4).  This  cycle  of  events  may  be  interrupted  at  any 
point  afier  Stage  II  by  invasion  of  the  serous  cavities,  or 
in  rare  cases  by  successful  blood  infection,  and  by  con¬ 
sequent  rapid  visceral  dissemination  shortly  terminating 
in  death. 

Cancer  Therapeutics  :  A  Criticism. 

The  literature  of  cancer  therapeutics  does  not  contain 
the  record  of  a  single  fact  which  cannot  be  paralleled 
among  the  histories  of  untreated  cases.  How,  then,  is  the 
value°of  any  particular  method  of  treatment  to  be  deter¬ 
mined?  It  is  futile  to  bring  forward  a  few  isolated  cases 
in  which  the  shrinkage  or  disappearance  of  primary  or 
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secondary  growths  has  been  observed,  for  these  phenomena,  II. — Cancer  en  Cuirasse. 

as  we  have  seen,  belong  to  the  natural  course  of  the  The  leathery  thickening  of  the  skin  of  the  chest  which 
disease.  Their  occurrence  as  testimony  to  the  value  of  a  is  sometimes  seen  in  breast  cancer  is  not  in  its  earlier 
remedy  would  only  be  significant  when  they  frequently  and  stages  accompanied  by  any  cancerous  infiltration  of  the 
immediately  followed  upon  its  employment  in  a  number  of  integument.  I  have  shown  that  the  thin  skin  of  the 
consecutive  cases.  But  in  any  case  where  centrifugal  female  breast  may  in  these  cases  attain  a  thickness  of 

spread  has  been  rapid  and  regular  and  accompanied  by  a  6  mm.  before  any  sign  of  cancerous  infiltration  is  manifest 

crop  of  secondary  deposits,  and  where  upon  the  application  The  condition  is  primarily  a  pachydermia  or  lymphatic 

of  a  remedy  no  further  deposits  appear,  the  remedy  may  oedema  of  the  skin,  due  to  destruction  of  the  fascial 

be  fairly  presumed  to  have  exerted  an  influence.  In  this  lymphatic  plexus,  and  to  consequent .  lymph-stasis.  Only 
connexion  it  may  be  pointed  out  that  cases  of  stomach  in  the  later  stages  is  the  skin  actually 'invaded  by  cancer 
cancer,  with  invasion  of  the  fascial  nlexus  at  the  um-  cells, 
bilicus,  and  with  a  crop  of  skin  nodules  spreading  from 

this  point,  afford  the  conditions  for  crucial  experiment  in  IH — The  Brawny  Arm  of  Breast  Cancer. 

cancer  therapeutics  which  are  absent  in  almost  all  other  According  to  Mr.  Sheild,  the  brawny  arm  of  breast 
cases.  The  observer  sees  the  growth,  as  evidenced  by  cancer  is  due  to  the  pressure  of  a  mass  of  growth  upon  the 
skin  nodules,  spreading  from  a  definite  point  in  a  definite  axillary  vein.  But  excision  of  part  of  the  axillary  veins  is 

plane.  With  the  patient’s  consent,  local  measures,  such  as  Eot,  as  a  rule,  followed  by  swelling  of  the  arm,  which, 

*  rays,  might  be  applied  to  one  half  of  the  body,  while  the  moreover,  is  frequently  seen  in  cases  where  no  palpable 
other  half  remains  untreated  as  a  control.  The  effect  of  axillary  growth  is  present.  My  senior  colleague,  Mr.  T.  W. 
constitutional  measures  might  be  determined  by  their  Nunn,7  has  pointed  out  that  the  axillary  veins  may  be 
effect  on  the  observed  rate  of  spread  of  nodules  from  the  completely  enveloped  in  a  cancerous  mass,  and  yet  the 
umbilicus — a  rate  which  can  be  determined  from  week  to  arm  “ay  not  be  swollen.  He  believes  that  the  oedematous  i 
week,  if  not  from  day  to  day.  More  careful  observation  of  arm  is  due  to  obstruction  of  the  main  lymphatics  by 
these  cases  would  give  a  precision  to  the  study  of  the  growth  within  them,  and,  no  doubt,  this  is  a  part  of  the 
medicinal  therapeutics  of  cancer  which  is  at  present  ?rutb-  But  ablation  of  all  the  axillary  glands,  which  must 
conspicuously  wanting.  involve  complete  interruption  of  the  trunk  lymphatics,  is 

It  is  not  too  much  to  say  that  a  study  of  the  processes  of  as  a  rule,  followed  by  oedema  of  the  arm,  doubtless 

natural  cure  in  cancer  absolutely  destroys  the  clinical  because  a  collateral  lymphatic  circulation  is  established.  1 
evidence  in  favour  of  trypsin  as  set  forth  by  Dr.  Shaw-  Some  other  factor  besides  obstruction  of  the  axillary  trunk 
Mackenzie,  the  pioneer  and  introducer  of  this  treatment.  lymphatics  is  evidently  necessary. 

And  the  same  thing  is  true  of  all  other  internal  medica-  The  permeation  theory  of  dissemination  appears  for  the 
ments  at  present  known,  as  judged  by  the  published  evi-  first  time  to  explain  fully  the  condition.  Perilymphatic 
dence,  with  the  single  exception  of  Coley’s  fluid  in  the  fibrosis,  the  sequel  of  permeation,  destroys  the  affected 
treatment  of  sarcoma,  a  remedy  which  appears  to  possess  lymphatics  utterly,  leaving  only  fibrous  cords  to  represent 
distinct  value.  There  would  seem  also  to  be  no  doubt  of  tlie  origmal  vessels.  The  process  is  not  restricted  to  the 
the  effects  of  x  rays  in  promoting  the  natural  tendency  to  lymphatic  trunks,  but  affects  also  the  smaller  lymphatics, 
fibrosis  in  masses  of  malignant  tissue  which  are  directly  As  soon  as  lymphatic  fibrosis  has  extended  some  little  way 
accessible  to  the  influence  of  the  rays.  But  a  very  thin  down  the  arm  the  lymphatic  connexions  of  the  whole  limb 
layer  of  normal  tissue  is  sufficient  to  protect  cancer  cells  are  entirely  severed,  and  the  lymph  can  only  return  par- 
from  the  action  of  the  rays.  tially  and  imperfectly  by  percolating  through  the  tissue 

Fibrosis  of  the  primary  growth  is  often  interfered  with  interspaces.  A  condition  of  lymphatic  oedema  results, 
by  the  onset  of  sepsis,  which  necessarily  produces  increased  which  in  time  produces  the  brawny  arm  of  breast  cancer, 
local  cellularity  of  the  connective  tissue.  The  beneficial  The  brawny  arm  may  be  found  fully  developed  in  cases 
effects  of  curettage  and  escharotics  in  advanced  uterine  wbere  no  evidence  of  active  cancerous  growth  remains, 
cancer,  perhaps  also  the  temporary  good  effects  of  x  rays  I(i  *s  a  pachydermia  affecting  the  arm  in  consequence  of 
and  high  frequency  currents,  are  probably  partly  due  to  lymphatic  fibrosis,  and  is  to  be  regarded  rather  as  an 
the  antiseptic  value  of  these  measures.  After  their  use  the  evidence  of  the  activity  of  the  natural  curative  processes 
process  of  fibrosis  of  the  primary  growth  is  able  to  resume  than  as  a  direct  symptom  of  cancerous  growth, 
its  normal  course,  and  great  local  improvement  occurs, 

without  any  arrest  of  the  spread  of  the  disease.  The  Operation  of  Lymphangioplasty. 

Pending  the  achievement  of  larger  results  by  methods 
Secondary  Effects  of  the  Process  of  Natural  which  are  yet  in  their  infancy,  I  am  glad  to  be  able  to 

Cure.  show  you  a  minor  instance  of  the  immediate  fruition  of 

One  of  the  most  striking  facts  brought  out  by  my  investi-  cancer  research.  I  have  been  able  to  devise  a  simple 
gations  is  that  the  permeative  spread  of  the  cancer  is  operation  by  which,  if  it  is  permissible  to  judge  from  the 
followed  by  an  almost  coextensive  destruction  of  the  strikingly  successful  result  of  a  single  recent  case,  the 
lymph-vascular  system,  and  by  contraction  of  the  net-  brawny  arm  of  breast  cancer  may  in  future  be  prevented 
work  of  fibrous  threads  which  replace  the  cystem  of  or  cured  with  restoration  of  the  usefulness  of  the  limb, 
lymphatic  vessels.  The  consequences  are  varied  and  The  problem  to  be  solved  was  this  :  How  to  provide  a  new 
important.  They  may  be  considered  under  the  following  sek  of  lymphatic  vessels  for  a  limb  in  which  the  normal 
three  headings :  lymphatics  have  been  destroyed. 

Without  going  into  detail  I  may  say  that  the  permanent 
I- — Contraction  of  the  Tissues  around  a  Carcinoma.  introduction  into  the  subcutaneous  tissues  of  a  number  of 
The  defensive  process  of  perilymphatic  fibrosis,  and  not  buried  silk  threads  running  from  the  wrist  upwards  to  j 
the  destructive  processes  of  permeation  and  infiltration,  is  terminate  in  the  loose  areolar  tissue  over  the  scapula 
the  cause  of  most  of  the  symptoms  by  virtue  of  which  an  appears  to  have  solved  the  difficulty.  In  the  case  where  I 
external  cancer  becomes  clinically  recognizable.  In  the  performed  this  operation  the  excess  of  fluid  was  rapidly 
case  of  the  mamma,  retraction  of  the  nipple,  flattening  and  drained  away  from  the  arm  by  capillary  attraction,  and 
shrinkage  of  the  breast,  adhesion  to  skin  and  fascia,  all  oedema  subsided  in  a  few  days,  although  the  condition 

these  symptoms  are  evidences  of  perilymphatic  fibrosis,  was  ne^rly  three  years’  standing.  The  pain  was  com- 
that  is  to  say,  of  attempts  at  natural  cure  of  the  disease!  pletely  relieved.  The  operation  is,  so  far  as  I  know,  an 
Their  absence  is  of  no  value  in  any  given  case  as  evidence  entirely  novel  one,  and  it  appears  to  deserve  a  distinctive 
against  malignancy.  name,  for  it  is  probably  applicable  in  pachydermia  of 

The  tendency  of  a  carcinoma  to  drag  in  towards  itself  a  everY  kind,  whether  due  to  the  filaria,  to  cancer,  or  to 
wide  area  of  the  surrounding  apparently  healthy  tissues,  a  sePfcic  lymphangitis. 

tendency  which  lias  never  received  a  clear  or  adequate  I  would  suggest  for  it  the  name  “lymphangioplasty,”  and 
explanation,  is  an  inevitable  sequel  of  the  process  of  peri-  ^  confidently  hope  that  its  usefulness  will  not  be  restricted 
lymphatic  fibrosis.  If  over  a  wide  area  round  the  growth  cancer>  but  that  it  will  remove  elephantiasis  from  the 
the  normal  network  of  lymphatic  vessels  is  replaced  by  a  list  ot.  “curable  diseases.8 

network  of  newly-formed,  and,  therefore,  contractile  This  operation  was  the  direct  outcome  of  pathological 
hH0iSatlSSUe’-a  £Gneral  puckering  and  shrinkage  of  the  \ 

anectea  zone  IS  bound  to  follow.  The  rosults  of  a  number  of  other  cases  have  since  confirmed  this 

expectation.  See  Archives  of  the  Middlesex  Hospital,  vol.  xii,  p.  28. 
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ivestigations,  which  showed  that  the  brawny  arm  of 
reast  cancer  indicates  arrest  rather  than  great  activity  of 
le  cancer  process,  and  is  produced  by  lymphatic  oblitera- 
on.  Its  success  confirms  the  pathological  conclusions 
pon  which  it  was  based,  and  shows  that  the  more  recent 
lethods  of  pathological  histology  are  full  of  unexhausted 
ossibilities. 

Means  of  Promoting  the  Natural  Cure  of  Cancer. 
We  have  seen  that  the  natural  local  cure  of  cancer  is 
rought  about  by  fibrotic  processes  which  cut  off  the 
ancerous  epithelium  from  that  contact  with  connective 
issue  cells  which  is  necessary  to  maintain  its  vitality, 
.uperficially,  at  any  rate,  this  process  presents  some 
nalogy  with  the  natural  cure  of  tubercle,  which  also 
akes  place  by  a  process  of  fibrosis.  And  certain  cases 
1  which  I  have  seen  great  apparent  benefit  to  cancer 
atients  as  the  result  of  a  change  of  residence  from  town 
0  country,  or  from  a  sea  voyage,  lead  me  to  suggest  that 
he  open-air  treatment,  which  has  proved  so  successful  in 
ubercle,  may  be  worthy  of  trial  in  the  more  chronic  cases 
,f  inoperable  cancer.  The  treatment  as  applied  to  tubercle 
vould  require  modification  for  cancer  ;  the  carcinoma 
latient,  for  instance,  as  contrasted  with  the  tuberculous 
>atient,  would  probably  require  less  food  and  more  exer- 
;ise  ;  but  there  would  appear  to  be  no  very  strong  objec- 
ion  to  the  tentative  treatment  of  cases  of  inoperable 
■ancer  side  by  side  with  cases  of  tubercle  in  sanatoriums. 
i  Jnder  no  circumstances  whatever  should  the  treatment  be 
ecommended  as  a  substitute  for  operation,  if  operation  is 
possible. 
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THE  TREATMENT  OF  CANCER  BY  THE  USE 
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ACCRINGTON. 


[A  Preliminary  Communication.] 

Through  the  courtesy  and  indulgence  of  the  Editor  of  the 
British  Medical  Journal,  I  am  permitted  to  lay  before 
the  profession,  of  which  I  have  the  honour  to  be  a  member, 
a  number  of  cases  of  cancer  successfully  treated  by  the 
use  of  injections  of  bichromate  of  potassium  into  the  sub¬ 
stance  of  the  tumour.  The  dose  used  is  from  7  to 
10  minims  of 
a  sublimate 
1  solution  ;  in 
some  cases 
1 5  minims 
are  injected. 

In  1906  I 
submitted  a 
paper  on  the 
treatment  of 
rodent  ulcer, 
which  per¬ 
haps  at  that 
time  was  not 
of  sufficient 
importance 
to  claim  pub¬ 
licity.  Since 
then,  how¬ 
ever,  about 
25  cases 
of  cancer 
treated  b  y 
my  method, 

with  notes,  were  presented  to  the  Academie  de 
Medecine,  Paris  (November  29bh,  1908).  It  is  these 
oases,  with  notes,  I  herewith  present  for  the  unbiassed  and 
charitable  criticism  of  my  professional  brethren. 

Case  i. 

L.  A.  R.,  aged  47.  She  had  her  hreast  taken  off  at  the 
Victoria  Hospital,  Burnley,  in  August,  1907.  In  January,  1908, 


she  consulted  me,  having  first  consulted  Dr.  Jackson  of  Nelson, 
who  informed  her  that  the  cancer  had  returned.  There  was  a 
lump  about  the  size  of  a  hen’s  egg  in  the  line  of  the  cicatrix.  I 
commenced  treatment  in  January,  and  it  was  quite  well  in 
March,  1908.  The  result  of  the  treatment  is  that  there  has  been 
no  further  recurrence.  She  has  lost  the  cancerous  cachexia, 
and  is  looking  quite  well  and  feeling  strong.  This  was  a  case  of 
secondary  scirrhus. 

Case  ii. 

Miss  N.,  of  Nelson,  aged  42.  She  came  to  me  on  May  21st, 
1907,  with  a  lump  in  the  breast.  This  the  Clinical  Research 
Association,  London,  reported  on  as  follows  (May  30th,  1908)  : 
“  This  is  evidently  a  malignant  growth  of  a  carcinomatous  type. 
But  the  specimen  is  too  small  to  say  whence  it  has  originated.” 
She  was  not  well  until  June,  1908,  on  account  of  my  having  been 
ill  with  rheumatic  fever,  and  the  treatment  having  been  sus¬ 
pended.  The  photographs  show  the  case  when  it  began  to 
slough,  and  when  (on  November  3rd)  it  was  quite  well. 

Case  iii. 

Mrs.  B.,  of  Bristol,  aged  about  54.  She  came  to  me  in  June, 
1906,  with  large  growth  in  breast.  The  doctor  in  Bristol 
advised  her  to  have  breast  taken  off  for  cancer.  On  examina¬ 
tion  I  found  a  large  growth  which  had  fastened  itself  upon  the 
ribs  just  over  the  heart.  She  was  under  treatment  about  four 
months.  When  the  slough  came  away  a  large  portion  of  one 
rib  came  away  also.  Dr.  Laurent,  Professor  of  Operative  Sur¬ 
gery  at  the  University  of  Brussels,  saw  this  case  at  my  house. 
His  opinion  was  that  there  had  first  been  some  tuberculous  con¬ 
dition  preceding  the  cancerous  growth.  I  had  a  report  from  her 
on  October  28th,  1908.  She  is  quite  well,  with  the  exception  of 
some  peripheral  neuritis.  Her  own  doctor  in  Bristol  is  of 
opinion  that  the  general  neuritis  is  due  to  an  exposed  inter¬ 
costal  nerve — a  nerve  exposed  by  the  portion  of  rib  sloughing 
away.  She  put  on  20  lb.  in  weight  after  treatment.  She  looks 
well  and  has  lost  the  cancerous  cachexia  which  previous  to 
treatment  was  well  marked.  Dr.  Dymoke  and  Dr.  Reynolds,  of 
Bristol,  both  say  it  was  a  case  of  cancer. 


Case  iv. 

Mrs.  K.,  of  Blackburn,  aged  82.  She  came  to  me  in  1906  with 
a  large  tumour  in  the  posterior  triangle  of  the  neck,  xhe 
Clinical  Research  Association  report,  November  3rd,  1906,  was  : 
“  This  specimen  is  a  portion  of  the  integument.  Its  deep 
surface  is  invaded  by  a  new  growth,  which  appears  to  be  an 
epithelioma.  There  are  no  cell  nests,  but  the  central  cells  m 
the  processes  have  undergone  granular  degeneration.  Ane 
lesion  is  evidently  a  secondary  formation.”  The  photographs 
(see  p.  590)  show  the  growth  previous  to  treatment  and  the 
condition  afterwards.  This  patient  died  about  December,  190/, 
from  some  intercurrent  disease  ;  I  think  it  was  bronchitis. 

Case  v.  , 

T.  S.,  of  Accrington,  aged  77.  He  had  a  rodent  ulcer  on  right 
right  side  of  nose  as  large  as  a  franc.  He  went  to  Dr.  Trankisn, 
who  told  him  it  was  a  cancer,  and  refused  to  attempt  anytmng 
for  him.  He  came  to  me  on  November  5th,  1907,  and  was  well 
in  seven  weeks.  I  applied  bichromate  upon  cotton-wool  to  tne 
place,  the  cotton-wool  remaining  in  situ  until  the  following  day. 
He  had  four  applications.  Slough  followed,  which  separated  n 

about  three  weeks,  leaving  a  clean  granulating  sore,  w  ,1C  1 

healed  up  in  a 

week. 


Case  vi. 
Mrs.  McL., 
aged  52.  First 
went  to  Dr. 
Reid  of  Pres¬ 
to  n,  then 
came  to  me 
in  February, 
1908.  The 
Clinical  Re¬ 
search  Asso¬ 
ciation  report, 
F  ebruary 
14  th,  1908, 
was:  “This 
piece  of 
tissue  is  in¬ 
filtrated  by 
a  carcinoma, 
which  is 
spreading 
al  ong  the 
lymphatics  in 
the  cutis  vera. 
The  growth 
has  the  usual 

characters  of  a  scirrhous  carcinoma.”  She  was  quite  well  on 
July  20th,  1908,  as  she  was  also  at  the  last  report  on  November 
3rd.  Accompanying  are  photographs  (see  p.  590). 

Case  vii. 

Mrs.  F.,  aged  53.  She  saw  Dr.  Cran  Dutliie  of  Blackburn  and 
Dr.  Rawlins  of  Manchester — a  cancer  specialist — in  May,  1907. 
Both  advised  her  to  have  the  breast  off.  Sue  came  to  me  the 
same  month,  and  was  quite  well  by  October  20th,  1907.  She 


Fig.  2.— Case  n.  Cancer  of  breast.  After  treatment. 
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had  about  forty  injections  of  7-minim  doses.  She  came  to  the 
surgery  about  every  other  day. 

Case  vm. 

Mrs.  G.,  of  Blackburn,  aged  68.  She  first  consulted  Dr.  Taylor 
and  Dr.  Nutter,  who  told  her  she  was  too  old  to  be  operated 
upon.  She  came  to  me  on  May  9th,  1907,  and  was  under  treat¬ 
ment  twelve  weeks.  The  cancer  was  in  the  breast.  The  Clinical 
Research  Association  reported  on  May  13th,  1907  :  “  This  section 
of  nipple  shows  at  one  end  (marked  with  ink-line)  a  small  area 
of  tissue  infiltrated 
with  carcinoma.  The 
growth  seems  to  be 
of  the  columnar- 
celled  type,  such  as 
would  originate  from 
duct  epithelium.” 

She  had  about 
twenty  injections. 

She  reported  herself 
on  November  3rd, 

1908,  as  being  quite 
well. 

Case  ix. 

A.  IJ. ,  of  Blackburn, 
aged  42.  He  first 
saw  Dr.  Martin, 
senior  surgeon  to 
Blackburn  Infir¬ 
mary,  and  was  oper¬ 
ated  upon  for  a 
growth  in  the  root  of 
the  right  ala  of  the 
nose.  He  came  to 
me  on  November 
26th,  1906.  The  Clini¬ 
cal  Research  Asso¬ 
ciation  reported  on  December  21st,  1906 :  “  This  growth  is  a  car¬ 
cinoma  of  the  skin  of  the  rodent  ulcer  type.  It  consists  of 
branching,  epithelial  columns,  possibly  arising  from  sebaceous 
glands  or  hair  follicles,  and  infiltrates  the  tissues  with  a 
characteristic  rosetted  outline.”  He  had  about  forty  injections, 
and  was  attending  my  surgery  for  about  six  months.  He  still 
keeps  in  perfect  health. 

Case  x. 

J.  H.,  of  Lytham,  aged  48.  He  first  consulted  Dr.  Millan,  of 
Lytham ;  then  Dr.  Sellers,  of  Preston  Infirmary.  He  was 
operated  upon  by  the  latter  at  Preston  Infirmary  in  November, 
1905.  He  came  to  me  in  April,  1906,  the  growth  having  returned 
in  four  months.  I  gave  him  six  injections,  and  he  reports  to  me 
(November  3rd,  1908) :  “  I  enjoythe  best  of  health,  and  have  felt 
no  effect  of  my  lip  since  you  treated  it.  ” 


Case  xi. 

Mrs.  T.,  of  Muswell  Hill,  aged  49.  She  came  to  me  on  June 
9th,  1907,  with  cancer  in  the  cheek,  after  having  been  eighteen 
months  under  treatment  in  London  without  any  good  result. 
The  Clinical  Research  Association  report  of  June  12th,  1907, 
was:  “  This  specimen  is  a  carcinoma  of  the  skin,  belonging  to 
the  rodent  ulcer  type. 

It  consists  of  branch¬ 
ing  masses  of  small 
epithelial 1  cells,  and 
shows  a  tendency  to 
cystic  change  in  places 
from  degeneration.” 

In  nine  weeks  she  was 
quite  well  and  returned 
home.  I  made  nine  to 
twelve  injections. 

Case  xii. 

Mrs.  B.,  of  Black¬ 
burn,  aged  57.  In 
March,  1906,  she  con¬ 
sulted  Dr.  Bradley,  of 
Blackburn,  who  ad¬ 
vised  her  to  have  a 
lump  cut  out  of  her 
breast.  She  came  to 
me  and  I  found  a 
lump  as  large  as  an 
egg.  I  commenced 
treatment  in  March, 

1906.  She  had  eighteen 
injections  of  bichro¬ 
mate  (10  per  cent, 
solution)  of  about  7 
minims  each,  these  Fig.  5.- 
being  given  everv  other 
day.  A  slough  followed, 

which  stank  very  much.  In  September  she  was  quite  wel 
anil  has  kept  well  ever  since.  The  later  of  the  accompanyin 
photographs  (see  p.  591)  was  taken  on  November  3rd,  1908. 


-Case  vi.  Scin-hus  of  breast. 
Before  treatment. 


w  *  tt  •  Case  xiii. 

Mr-  °*  Harle-soike,  Burnley,  aged  28.  He  had  a  growth 
upon  the  upper  lip.  He  first  consulted  Dr.  Marsden,  of  Burnley, 
who  for  eighteen  months  treated  it  in  various  ways.  He  de¬ 
clared  it  to  be  cancer,  and  advised  him  to  have  it  operated  upon. 


The  patient  consulted  me  in  July,  1906.  I  used  about  six  in¬ 
jections.  A  report  from  him  on  November  3rd,  1908,  says  he  is 
quite  well  and  there  has  been  no  return. 

Case  xiv. 

Mrs.  B.,  of  Church,  aged  about  50.  She  had  a  lump  as  large 
as  a  duck’s  egg  in  the  breast.  Two  doctors  told  her  it  was 
cancer,  and  advised  her  to  have  the  breast  taken  off  at  once. 
Instead  of  having  that  done  she  came  to  me  in  January,  1906, 
and  by  May  was  quite  cured.  I  have  a  photograph  showing  the 

tumour  in  the  slough¬ 
ing  condition  coming 
away  from  the  pre¬ 
viously  unaffected 
skin,  and  another 
showing  the  result 
after  treatment.  In 
November,  1908, 1  saw 
her  again,  and  the 
condition  remained 
healthy.  A  soft 
white  scar  was  left. 
The  glands  in  the 
axilla,  which  had 
formerly  been  en¬ 
larged,  had  now  re¬ 
sumed  their  normal 
condition,  and  the 
patient  said  she  had 
never  felt  better  in 
her  life. 


Case  xv. 

Mrs.  A.,  of  Colne, 
aged  46.  She  first 
went  to  Dr.  Doyle  of 
Colne,  who  said  she 
would  need  to  have 
her  breast  off.  She  came  to  me  on  September  22nd,  1906. 
She  had  fifteen  injections  of  about  7  to  10  minims  of  potassium 
bichromate  of  unusual  strength.  On  January  21st,  1907,  she 
was  quite  well,  and  has  remained  so  up  to  date  (November  3rd, 
1908). 

Case  xvi. 

Mr.  B.,  of  Accrington,  aged  61.  He  first  saw  Dr.  Greenwood 
of  Accrington,  who  told  him  he  had  cancer  of  the  tongue.  He 
came  to  me  about  June  15th,  1906.  He  had  six  injections,  and 
was  quite  well  on  September  15th,  1906.  Report  on  November  3rd, 
1908:  “  Quite  well.” 

Case  xvii. 

Mrs.  P.,  of  Clayton-le-Moors,  aged  44.  She  first  consulted 
Dr.  Clegg,  Surgeon  to  the  Victoria  Hospital,  who  told  her  she 
had  cancer  of  the  breast.  She  came  to  me  on  October  19th, 
1906.  She  attended  me  about  three  months  and  had  about 
forty  injections.  She  was  quite  well  on  November  3rd,  1908. 

Case  xviii. 

Mrs.  B.,  of  Blackburn,  aged  46.  She  was  operated  upon  in 
March,  1896,  for  a  lump  in  the  breast.  The  lump  reappeared  in 
September,  1907.  Dr.  Steward  of  Liverpool  and  Dr.  Walters  of 

Manchester  (both  spe¬ 
cialists  in  cancer)  de¬ 
clared  the  growth  to 
be  cancerous  in  1896, 
and  its  reappearance 
in  1907  appears  to  con¬ 
firm  the  diagnosis. 
She  came  to  me  in 
October,  1907.  She 
had  twenty  injections, 
after  which  the  growth 
sloughed  out,  and  she 
is  now  quite  well.  She 
was  under  treatment 
about  six  months.  Re¬ 
ported  to  me,  Novem¬ 
ber  3rd,  1908,  as  quite 
well. 

Case  xix. 

Mrs.  D.,  of  Black¬ 
burn,  aged  47.  She 
saw  Dr.  Bowen  and  Dr. 
Shaw  of  Blackburn, 
who  said  she  had  can¬ 
cer  of  the  breast.  She 
came  to  me  in  June, 
1906,  and  was  under 
treatment  until  Novem¬ 
ber  20th,  1906.  She 

had  twenty-six  injec¬ 
tions,  after  which  the 
growth  sloughed  out.  The  report  to  hand,  November  3rd, 
1908,  says  she  keeps  quite  well. 

I  should  like  to  call  attention  to  two  of  the  cases — 
namely,  Nos.  i  and  x — which  prove  to  my  mind  that  the 
treatment  is  superior  to  operation.  Then,  again,  let  me 
point  out  the  important  fact  that  in  Case  vn  the  result  of 
the  treatment  is  that,  after  the  menses  had  been  stopped 


Fig.  6. — Case  vi.  Scirrhus  of  breast. 


After  treatment. 


Fig.  4.— Case  iv.e  Epithelioma  of  neck. 
After  treatment. 
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or  some  years,  they  were  re-established,  appearing  regu- 
arly  for  five  days  every  month  without  pain,  just  as  in 
ler  early  and  healthy  days. 

I  Here,  then,  as  the  above  cases  abundantly  show,  is  a 
reatment  which  can  be  carried  out  in  every  surgery.  It 
3  simple  and  inexpensive,  within  the  means  of  the 
mmblest  patient,  and  I  can  conscientiously  say  in  respect 
f  rodent  ulcer  and  epithelioma,  which  I  have  been 
reating  for  fourteen  years,  that  it  is  a  treatment  that 
rill  be  lasting  in  its  effects,  if  carried  out  in  the  manner 
will  indicate  in  a  future  paper  if  permitted.  There  need 
ever  again  be  seen  a  case  of  rodent  ulcer  which  has 
aten  away  the  eye  or  the  frontal  bones  and  exposed  the 
rain.  If  any  such  case  is  seen  again  it  will  be  the  fault 
f  the  profession  or  the  wilful  neglect  of  the  patient.  If 
ailed  upon  for  further  or  more  detailed  L  proof  I  will 
upply  it  with  alacrity. 


Cases  Treated  by  Dr.  Pilkington,  of  Philadelphia. 

For  the  following  three  cases  I  am  indebted  to  Dr. 
’ilkington,  of  Philadelphia,  who  came  [from  America  to 
ay  house  in  1906,  and  stayed  for  a  week  in  order  to  learn 
he  treatment  : 


Case  x. 

Geo.  F.,  aged  68,  painter,  veteran  of  civil  war.  He  first  con- 
ulted  me  in  July,  1907.  He  had  an  irregular  lesion,  about  4  cm. 
a  diameter,  just  anterior  to  and  on  a  level  with  the  right  ear, 
radually  increasing  in  size  during  the  past  six  months,  and 
nth  no  tendency  to  heal.  There  had  been  no  special  treatment 
ar  a  malig- 
ant  ulcer,  it 
eing  treated 
s  an  ordinary 
ne.  The 
athologist’s 
eport  was 
hat  it  was  an 
pithelioma  of 
fibrous  cha- 
acter.  The 
dges  of  lesion 
?ere  thick- 
n  e  d  and 
ounded,  with 
marked  de- 

I  traction  o  f 

ub cutaneous 
tructures. 

-here  was  no 

I I  i  s  1 0  r  y  of 
raumatism, 
nit  much  ex- 

I  losure  to  the 
u  n  and 
i  weather.  The 
'atient  gave  a 
■  listory  of  long 
deeding  fol- 

j  awing  cuts  or  scratches,  and  this  proved  to  be  the  case  during 
|  treatment,  bleeding  from  a  needle  puncture  often  persisting  for 
fteen  minutes  or  more ;  and  in  August,  1907,  he  spent  a  week 
I  *  "he  local  hospital  after  a  copious  and  unexpected  haemor- 
uage  from  the  lesion.  There  was  difficulty  in  forming  a  firm 
ough,  owing  to  a  tendency  for  a  haematoma  to  be  formed 
j  E“er  an  injection ;  but  when  granulation  set  in  healing  was 
ueventful.  After  twelve  months  the  cicatrix  is  soft  and  flexible 
j  id  appears  likely  to  be  so  permanently.  Patient  has  recovered 
is  health  fully  and  is  following  his  occupation. 


Fig  7. — Case  xii.  Lump  in  breast.  Before 
treatment. 


Case  n. 

Thos.  G.,  aged  78,  West  Chester,  U.S.A.  Labourer.  Veteran 
I  war  between  the  States.  He  said  that  for  ten  years  he  had 
id  sore  on  left  shoulder,  which  would  respond  but  poorly  to 
eatment.  On  examination  I  found  a  rather  poorly  nourished 
1  Ltient ;  general  health  much  below  par ;  a  large  pear-shaped 
;  perficial  epithelioma  over  left  shoulder,  having  its  base  at  the 
j  ine  of  the  left  scapula  and  extending  below  the  lower  border 
the  clavicle,  forming  an  ulcer  the  size  of  a  man’s  hand,  with 
small  island  of  undestroyed  skin  near  the  centre.  From  time 
time  the  ulcer  had  been  curetted,  cauterized  with  nitric 
id,  and  treated  with  astringent  and  mild  caustic  powders  in 
■  effort  to  heal  it  up,  but  never  with  more  than  slight  success. 

;  1  July  20th,  1906,  I  began  to  apply  locally  a  saturated  solution 
potassium  bichromate,  repeated  at  irregular  intervals,  for 
j  though  his  treatment  was  entirely  gratuitous,  he  never  could 
1  induced  to  report  at  regular  intervals.  In  about  five  weeks  a 
I  m  thick  slough  had  formed,  covering  the  entire  ulcer,  with 
!  e  exception  of  the  small  island  in  the  centre.  After  this  he 
ported  but  once  in  two  months,  at  the  end  of  which  time  the 
ser  was  entirely  healed  to  the  centre  point,  where  there  was  a 
m  scab  ;  this  is  well  shown  in  a  photograph  taken  at  that 
;  ne.  The  newly-formed  skin  was  very  soft  and  pliable,  well 
j  PPlied  with  blood  vessels,  and  more  resembling  normal  skin 
an  cicatricial  tissue.  He  was  ordered  to  report  regularly  to 
.  ve  this  centre  spot  treated,  but  failed  to  do  so.  On  my  inquiry 
November,  1908,  he  reported  that  this  spot  promptly  forms  a 


dry  scab,  but  that  he  daily  knocks  it  off  by  carrying  a  shovel 
on  that  shoulder  when  following  his  occupation ;  the  area  of 
reformed  skin  retains  its  soft,  adherent  character. 

I  cite  this  case  to  show  the  penetrating  properties  of 
potassium  bichromate,  and  the  ease  with  whicli  these 
rodent  ulcers  can  be  removed,  without  the  patient’s  losing 
a  day’s  work.  I  much  regretted  the  intractable  nature  of 
this  patient,  for  it  entirely  prevented  me  from  observing 
the  rapid  growth  of  new  skin  over  such  a  large  area. 

Case  iii. 

Thomas  F.  G.,  of  Philadelphia,  U.S.A. ,  aged  48 ;  occupation, 
contractor.  Father  died  at  52  years,  heart  trouble  ;  mother 
living,  aged  70,  healthy ;  brother  killed  on  railroad  ;  six  brothers 
and  sisters  living,  all  healthy.  No  known  case  of  cancer  in 
family  on  either  side.  Patient  lost  one  leg  in  railroad  acci¬ 
dent.  First  noticed  fever  blister  on  lower  lip  about  November, 
1905,  which  did  not  heal  up.  In  July,  1906,  he  went  to  the 
Samaritan  Hospital,  where  his  disease  was  diagnosed  as  an 
epithelioma,  and  was  treated  by  x  rays  for  three  months.  The 
surface  healed  up,  but  he  had  a  hard  callus  underneath,  which 
was  sore,  much  like  a  boil.  On  November  10th,  1906,  he  con¬ 
sulted  a  Philadelphia  cancer  doctor,  who  applied  four  plasters 
between  that  date  and  March,  1907  ;  but  the  growth  steadily  got 
worse,  half  of  the  lower  lip  being  now  involved.  Early  in  April, 
1907,  he  entered  a  cancer  sanatorium  on  the  Upper  Hudson, 
New  York  State,  and  was  treated  by  plasters  for  six  weeks  ;  but 
the  growth  began  to  increase  at  an  alarming  rate,  and  the 
patient,  becoming  discouraged,  returned  home  to  consult  his 
family.  On  May  22nd  I  saw  him,  in  consultation  with  Dr. 
Macfarland,  and  found  that  the  growth  involved  the  whole 

of  the  lower 
lip  and  the 
chin  to  the 
lower  border 
of  •  the  jaw, 
also  extending 
around  the 
left  angle  of 
the  mouth  and 
upper  lip  for 
half  an  inch. 
In  the  left 
cheek,  and 
firmly  at¬ 
tached  to  the 
cauliflower¬ 
like  mass  on 
the  lip,  was 
a  gland  -  like 
mass  of  about 
the  size  of  a 
large  grape. 
The  discharge 
was  extremely 
offensive,  and 
it  was  impos¬ 
sible  to  pre¬ 
vent  its  enter- 
.  ing  the  mouth 

with  the  saliva.  The  patient  was  very  cachectic,  about  50  lb. 
below  his  normal  weight,  and  suffering  from  extreme  nervous¬ 
ness  with  insomnia,  due  to  anxiety  as  to  the  outcome  of 
the  disease.  Advised  that  the  exuberant  mass  be  excised 
at  skin  margin,  to  prevent  the  extensive  absorption  of 
toxins.  Excision  was  done  under  ether ;  the  blood  vessels 
ligated,  for  they  were  numerous  and  very  large ;  no  effort 
was  made  at  resection,  or  to  remove  the  mass  from  the  left 
cheek.  A  simple  dressing  was  applied  until  the  following 
day,  when  the  base  was  first  injected  with  half  a  gram  of  a 
saturated  solution  of  potassium  bichromate.  Injections  were 
made  every  other  day,  the  dose  being  increased  until  1|  grams 
were  used.  There  was  considerable  pain,  but  it  was  controlled 
by  a  judicious  use  of  hypnotics,  administered  hypodermically  a 
few  minutes  before  the  injection.  A  good  slough  formed  of  the 
whole  growth,  and  came  off  early  in  August,  1907.  A  portion  of 
the  periosteum  of  the  inferior  maxillary  bone,  about  the  size  of 
an  almond  nut,  was  destroyed,  but  granulations  being  free,  with 
a  good  blood  supply,  healing  rapidly  followed,  the  patient  being 
discharged  November  1st,  1907. 

At  this  time  (December,  1908)  the  patient  is  in  the  best 
of  health  ;  the  cicatrix  is  soft  and  pliable,  and  abundantly 
supplied  with  blood  vessels,  and  there  is  but  little 
deformity. 


The  foundations  of  a  medical  institute  for  the  education 
of  women  have  been  laid  in  Odessa. 

A  bill  has  recently  been  introduced  into  the  Pennsyl¬ 
vania  State  Legislature  providing  that  a  marriage  licence 
shall  not  be  issued  until  each  of  the  applicants  shall 
present  to  the  clerk  a  certificate  from  an  authorized  practi¬ 
tioner  stating  that,  to  the  best  of  his  knowledge  and  belief, 
the  person  applying  for  the  licence  is  not  afflicted  with 
pulmonary  tuberculosis,  epilepsy,  insanity,  imbecility, 
idiocy,  or  other  hereditary  disease. 
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II.— MENSTRUATION. :: 

Our  work  on  menstruation  has  for  the  most  part  been 
taken  up  with  investigations  into  the  relationship  existing 
between  this  function  and  the  calcium  metabolism,  and 
we  have  used  in  our  deductions  facts  and  observations 
which  we  demonstrated  in  connexion  with  the  general 
calcium  metabolism — alluded  to  in  Paper  I — as  well  as 
those  which  we  now  present  as  the  result  of  our  experi¬ 


mental  and  histological  researches  into  the  physiology  of 
the  function  itself. 

As  one  of  us  (W.  B.  B.)  has  already  stated,  the  idea  of 
some  such  relationship  existing  was  engendered  by 
morphological  considerations  in  regard  to  certain  egg- 
laying  species,  especially  birds,  which  excrete  lime  salts 
iu  large  quantities  during  this  process  from  the  calcium 
chamber,  or  lower  part  of  tbe  oviduct. 

It  has  been  asked  why  we  used  birds  in  these  experi¬ 
ments.  The  answer  seems  so  obvious  that  we  are  afraid 
we  may  have  mistaken  the  point  of  the  inquiry.  Hens 
were  used  because  we  presume  that  no  one  will  deny  that 
they  do  excrete  calcium  in  this  way,  and  we  thought 
that  if  we  could  prove  certain  histological  and  experi¬ 
mental  analogies  between  the  oviducts  of  liens  when 
laying  and  human  and  other  mammalian  uteri  when 
menstruating,  we  should  have  done  all  that  could  be 
reasonably  required  to  prove  tbe  hypothesis  we  had  set 
forth — apart  from  further  evidence,  of  a  more  clinical 
nature,  we  are  prepared  to  offer. f 


*  Based  upon  a  paper  read  by  W.  Blair  Bell  before  tlie  Gynaecological 
Section  of  the  Royal  Society  of  Medicine,  July  9th,  1903,  “  Menstruation 
and  its  Relationship  to  the  Calcium  Metabolism.” 

i  We  may  call  attention  also  to  the  fact  that  the  lowest  known 
mammal  ( Monntreme\  the  ornithorhynclius,  lays  calcium-coated  eggs. 
If  any  one  can  furnish  us  with  a  female  specimen  of  this  rare  creature 
we  shall  be  extremely  pleased. 


First  of  all,  then,  we  examined  the  systemic  blood  of 
three  hens  on  consecutive  days  for  about  a  week.  We 
stipulated  that  one  at  least  should  be  a  non-layer  for  a 
control,  but  otherwise  we  were  unaware  of  the  eggs  laid 
until  the  experiment  was  completed,  although,  of  course, 
our  charts  soon  gave  us  an  inkling  of  what  was  happening. 

From  the  charts  which  illustrate  the  results  obtained 
it  will  be  seen  that  the  first,  or  control  hen,  showed  prac¬ 
tically  no  changes  in  the  calcium  index  from  day  to  day. 
The  second  hen,  laying  every  other  day,  showed  a  marked 
drop  after  laying  an  egg,  with  a  big  rise  the  next  day  in 
preparation  for  the  laying  of  an  egg  on  the  alternate  day. 
The  third  hen  was  very  interesting.  An  egg  was  laid  on 
the  first  day  and  the  index  was  low.  This  index  remained 
low  for  several  days,  consequently  no  egg  was  laid,  but 
finally  the  index  rose  and  remained  so  high  that  an  egg 
was  laid  on  every  day  during  the  rest  of  the  observation. 
The  calcium  content  may  have  dropped  for  a  short  time 
after  the  laying  of  the  egg,  but  the  fall  was  of  such  short 
duration  that  it  was  not  observed— a  rapid  rise,  or  main¬ 
tained  high  index,  being  necessary  for  daily  egg  laying. 

We  should  like  to  hazard  the  suggestion  here  that  the 
well-known  vaso- dilatation  which  occurs  in  the  combs  and 
wattles  of  laying  hens  is  due  to  the  drop  in  the  calcium 
content  of  the  blood  whereby  a  sort  of  chilblain  condition 
is  produced. 


Now  these  experiments  are  very  important,  and  we 
think  that  the  result  was  only  what  one  would  be) 
reasonably  led  to  expect  if  the  matter  were  considered 
at  all. 

It  has  been  stated  by  Dr.  Amand  Routh  when  discussing 
the  paper  of  one  of  us/  that  he  “  could  not  see  the  force  of 
the  charts  showing  the  variations  of  the  lime  in  the  bloo 
of  the  hen  which  laid  eggs  on  alternate  days,  for  the  lime 
for  any  particular  egg  was  required  not  on  the  day  before 
it  was  laid,  but  several  days  before ;  and  many  eggs  were 
in  the  process  of  development  all  the  time.”  Now  vre 
cannot  see  where  an  explanation  is  required.  Surely  a 
comparison  between  Chart  2  and  Chart  3  (Fig-  1)  makes 
matters  quite  clear.  If  the  hen  is  to  lay  every  day,  ' 
must  maintain  a  high  index,  with  at  most  a  drop  for  a  ew 
hours.  If  it  cannot  do  this,  it  will  only  lay  when  it  bat 
the  requisite  high  blood  content  which  in  Chart  ^ 
occurred  on  alternate  days.  In  these  experiments  , 
eggs  were,  as  is  usual,  laid  iu  the  morniDg,  and  trn 
blood  estimated  in  the  afternoon.  Further,  in  reference 
to  the  statement  that  many  eggs  are  in  the  process 
development  at  the  same  time,  we  would  point  out  tna , 
this  is  only  true  of  the  ovum  and  yolk  sac,  and  that  o  J 
one  egg  receives  the  further  coverings  of  albumin  an 
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11  at  one  time,  these  processes  being  completed  in  a  few 

rs. 

Ye  will  now  deal  with  some  facts  and  experiments 
ch  are  of  themselves  just  as  convincing  in  regard  to 
nals  and  the  human  subject.  Having  got  the  idea 
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g.  3.— Systemic  blood  calcium  indices  during  menstruation,  with 
b  ys  tero-epilepsy . 


tively,  in  that  the  content  dropped  to  one-sixth  of  the 
previous  amount. 

It  is  not  easy  to  obtain  tbe  chart  of  an  absolutely  normal 
menstrual  cycle  We  hardly  remember  seeing  a  woman 
who  was  without  a  single  symptom  at  this  period ;  but 


Fig.  4.  Systemic  blood  calcium  indices  during  normal 
menstruation, 


regard  to  the  existence  of  some  connexion  between 
calcium  metabolism  and  the  female  genital  organs  it 
ourse  at  once  struck  us  how  easy  it  was  to  explain  on  . 
theory  the  fact  that  menstruation  is  nearly  always  in 
yance  during  lactation,  for  we  know  what  an  important 
physiologically  predominant  ingredient  of  milk 
ium  is.  It  was  easy  to  understand,  too,  why  men¬ 
tation  should  frequently  be  absent  in  the  debilitated, 
;e  we  had  already  observed  the  important  part  the 
lium  salts  play  in  the 
air  of  diseased  struc- 
os,2  and  that  this  form  of 
inorrhoea  is  invariably 
od  by  the  administration 
ime  salts ;  and  why  this 
ition  only  commences 
;n  the  economy  has  lime 
3  to  spare  from  the  con- 
ctive  claims  of  the  body. 

0  come  to  the  actual  ob- 
ations  on  women.  First, 

■egard  to  the  systemic 
d.  There  is  always  a 
marked  drop  in  the 
um  content  just  before 
menstrual  bleeding  com- 
ces.  Often  this  drop  is 
eded  by  a  marked  rise 
pare  Reference  3).  The 
mpanying  chart  (Fig.  2) 
crates  both  of  these 
is.  It  is  the  chart  of  a 
ivho  is  subject  to  hae- 
:mesis  each  menstrual 
•d— a  true  case  ofcoinci- 
vicarious  haemorrhage. 
iad  her  in  hospital  some 
under  observation. 

ie  next  chart  (Fig.  3)  illustrates  the  systemic  blood 
int  in  another  class  of  case.  The  patient  was  suffer- 
j  rom  minor  hystero-epilepsy,  due  to  calcium  deficiency, 
was  completely  cured  by  the  judicious  administration 
rlcium  lactate.  Her  premenstrual  index  was  low. 
the  onset  of  bleeding,  which  only  lasted  for  twenty- 
hours,  there  was  a  marked  drop.  Though  not  so 
rent  as  in  the  last  case,  it  is  almost  as  great  rela¬ 


the  third  chart  (Fig.  4)  illustrates  what  we  consider  to  be 
as  normal  a  chart  as  it  is  possible  to  obtain  from  the 
human  subject.  In  this  one  sees  a  slight  rise  followed  by 
a  drop  in  some  cases  one  sees  two  or  even  three  abortive 
attempts,  as  it  were — a  further  rise  follows,  then  a  bm 
drop  occurs  with  the  onset  of  menstruation  and  any 
attendant  symptoms  the  woman  may  periodically  suffer 
fi  om. .  In  this  case  the  patient  suffered  from  pain  and 
vomiting.  As  has  been  already  pointed  out  elsewhere,  it 

is  important  that  the  blood 
should  be  taken  for  the 
estimation  of  calcium  at  the 
same  time  each  day.3 

There  is,  then,  a  marked 
drop  in  the  systemic  blood 
calcium  content  of  the 
human  subject,  which  is 
most  marked  just  before  the 
bleediDg  occurs.  Ia  the 
same  way,  the  formation 
of  an  egg  leads  to  a  de¬ 
pletion  in  the  systemic  blood 
of  birds;  and  in  considering 
this  we  were  next  led  to 
examine  the  excretion  of  the 
uterus  during  menstruation. 
f  At  the  very  commence¬ 
ment  of  menstruation  the 
discharge  is  largely  composed 
of  leucocytes,  and  this  local 
leucocytosis,  which  usually 
precedes  the  actual  bleeding, 
is  extremely  interesting. 
For  an  examination  of  the 
discharge  at  this  period  by 
the  method  for  calcium  esti¬ 
mation  mentioned  shows 
that  there  are  not  only  a 
laige  number  of  free  crystals,  but  also  a  far  larger  number 
precipitated  within  the  white  corpuscles  themselves 
(Fig.  5).  This  was  so  surprising  to  us  that  we  should 
have  hesitated  to  give  credence  to  what  we  saw,  or 
thought  we  saw,  or  to  have  drawn  deductions  therefrom, 
had  not  other  more  authoritative  observers  than  ourselves 
kindly  eAamined  the  specimens  and  agreed  with  us. 

,  Professor  J.  E.  S.  Moore  informs  us  that  in  some  of  the 


Fig.  5.  (x420.)  Menstrual  discharge,  first  day ;  leucocytosis. 
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lower  forms  of  life  excretion  is  carried  out  by  means 
of  leucocytes  which  may  come  to  the  surface  and  be 
town  out,  or  oven  go  back  after  discharging  their 

”£1  is  probably  an  instance  of  what  has  been 
called  pinocytosis.4  We  have  to  thank  Dr.  R.  J.  M. 
Buchanan  for  calling  our 


uteri  of  women  and  rabbits  were  next  examined  histo 
logically. 

We  found,  as  others  have  done,  that  there  is  a  market 
activity  in  the  glands  at  this  time,  with  a  diapedesis  o 
leucocytes  in  the  neighbourhood.  In  Fig.  9  is  seen  t 
section  of  the  menstruating  rabbit’s  uterus  under  a  lov 

power.  In  Fig.  10  a  glam 


attention  to  this  subject, 
which  he  did  after  one  of 
had  stated  elsewhere2 


us 


that  it  was  probable  that 
the  leucocytes  absorbed 
the  calcium  in  a  fluid  form, 
and  carried  it  from  the 
glands  to  the  exterior, 
possibly  preventing  a  free 
secretion  of  calcium  com¬ 
pounds  which  might  in¬ 
crease  the  coagulability  of 
the  blood  in  utero.  We 
shall  allude  to  this  point 
again  in  a  moment. 

An  examination  for  cal¬ 
cium  salts  in  the  menstrual 
discharge  at  a  later  period 
— third  to  fourth  day— 
shows  that  there  is  still  a 
marked  excess  as  com¬ 
pared  with  the  systemic 
blood;  but  the  discharge 
is  then  sanguineous  and 
contains  the  usual  vaginal 
epithelial  cells  with  but  a 
few  leucocytes,  and  it 
shows  a  marked  tendency 
to  clot  (Fig.  6).'  Thus  it 
will  be  seen  that  there 
coincident  with  the1  fall 
content.  '  . 

Further,  to 'prove  these  views  we  tied  the  uterine  horns 
of  rabbits  and:  examined  the  contents.  The  fluid  thus 
collected  was  found  to  be  exceedingly  rich  in  calcium — 
more  so  in  the  adult*  menstruating  rabbit  than  in  the 


Fig.  6.— ( X  420.)  Menstrual  discharge,  third  day. 


is  an  excretion  of  calcium 
in'  the  blood  of  the  calcium 


virgin. 


In  Fig.  7  is'  seen  the  fluid  collected  from  a  young 


from  the  same  section  i 
shown  under  a  high  powei 
It  is  a  gland  in  a  state  o 
activity.  Leucocytes  ar 
seen  outside  the  gland,  am 
in  the  process  of  makin 
their  way  between  th 
gland  epithelium.  To  thi 
we  would  call  special  atten 
tion.  It  will  be  notice' 
that  they  become  elongate 
and  flattened.  They  wer 
recently  observed  an 
figured  by  Marshall  an 
Jolly6  in  this  conditioi 
but  these  observers  cor 
eluded  that  these  elongate 
cells  were  merely  glan 
epithelial  cells  in  a 
actively  secreting  cond 
tion.  Ernst  Holzbacb 
also  mentions  the  sam 
cells,  and  comes  to  tb 
same  conclusion  as  Ma 
shall  and  Jolly. 

Lastly,  it  will  be  o; 
served  that  there  is 
collection  of  leucocyb 
within  the  gland  lume 
of  the  gland.  We  beliei 
carry  some  calcium  con 
exterior.  Apparently  tl 


embedded  in  the  secretion 
that  these  leucocytes  then 

pound  with  them  to  the  -  _  .  - 

columnar  epithelium  that  lines  the  interior  of  the  uteri 
plays  the  same  part  as  that  lining  the  glands,  which  ai 
formed  by  a  process  of  invagination  from  the  surface. 

In  Fig.  11  the  same  thing  is  seen  happening  in  a  glan 
from  a  menstruating  woman’s  uterus.  We  have  not  spat 


Fig.  7. — (*420.)  Fluid  from  artificial  hydromotra  of  young  virgin 

labbit. 

non-menstruating  virgin  rabbit.  Here  one  finds  the 
calcium  combined  or  mixed  with  mucin  with  which  it 
is  precipitated.  In  the  older  menstruating  rabbit  it 
exists  in  larger  quantity,  free,  as  well  as  with  the  mucin 
and  leucocytes,  as  is  seen  in  Fig.  8. 

We  may  here  mention  that  the  secretion  from  the 
Fallopian  tubes  contains  very  little  calcium  in  comparison 
with  the  quantity  secreted  by  the  uterus.  We  performed 
several  experiments  to  test  this  point. 

’  To  complete  the  chain  of  evidence  the  menstruating 


rabbit. 

here  to  discuss  the  other  points  of  histological  interest, 
they  are  many  and  somewhat  controversial.  11 
cannot  pass  on  without  illustrating  the  histoio 
analogies  to  be  observed  in  the  calcium  chamber  oi 
hen.  In  Fig.  12  is  seen  a  section  (low.  power) 
calcium-secreting  chamber  of  a  non-laying  (  si  1  r 
hen.  In  marked  contrast  with  this  is  a  section  under 
same  power — shown  in  Fig.  13 — of  the  calcium-secr 
chamber  of  a  laying  hen.  In  the  former  the  Tug 
papillae  are  small,  and  the  stroma  underlying  the  epiwi 
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flayer  full  of  cells  which  have  hardly  any  definite  glandular 

■formation  (as  is  seen  in  Fig.  14).  In  the  latter  (Fig.  13) _ 

■from  the  laying  hen — the  rugae  are  large  and  there  is  a 
great  regularity  of  actively-secreting  glands,  as  will  be 
seen  in  the  high-power  sections  (Figs.  15,  16,  and  17). 

In  Fig.  15  there  are  two  points  of  interest  to  which  we 
attach  some  comparative  importance.  At  one  spot  is  seen 
sa  rupture  in  the  continuity  of  the  epithelial  surface,  such 
,s,s  can  be  seen  in  one  place  in  the  menstruating  rabbit’s 


considered  in  order  to  get  on  to  terra  firma,  and  into  a  region 
from  which  we  can  glean  facts  of  importance  from  a  clinical 
point  of  view.  In  the  first  place,  let  us  briefly  consider  the 
periodicity  of  menstruation  and  its  significance.  From  the 
very  earliest  times  this  periodicity  has  been  the  subject  of 
much  mystery,  more  speculation,  and  not  a  little  uncon¬ 
scious  humour.  As  a  result  the  periodicity  has  been 
allowed  to  form  the  chief  stumbling-block  to  a  solution  of 
the  problem  which  has  been  so  long  sub  judice. 


Fig.  9.— ( x  250.)  Menstruating  rabbit’s  uterus. 


■uterus  (Fig.  9),  and  directly  opposite  to  this  is  seen  the 
secretion  collected  and  infiltrated  with  leucocytes  outside 
the  mouth  of  a  gland,  a  condition  frequently  seen  in  the 
■menstruating  uteri  of  women  and  rabbits,  and,  we  suppose, 
in  other  mammals. 

Fig.  16  shows  an  invagination  forming  a  superficial 
gland  in  the  calcium  chamber  through  the  epithelial  cells 
of  which  leucocytes  may  be  seen  passing.  Fig.  17  illus- 


iFig.  10.— ( x  1200.)  Menstruating  rabbit’s  uterus  showing  glandular 

activity. 


Fig.  11. — (xl200.)  Menstruating  woman’s  uterus  showing  glandular 

activity. 

And  yet  after  all  there  is  no  mystery,  nor  is  there  any¬ 
thing  supernatural  or  obscure  about  what  regularity  there 
may  be  in  the  appearance  of  the  catamenia.  We  have 
ceased  to  wonder  at  the  rhythm  of  respiration  and  cardiac 
contraction — we  now  know  that  the  basis  of  all  the  causa¬ 
tive  factors  is  founded  upon  chemical  changes — anabolic 
and  katabolic  in  nature— and  that  these  changes  them¬ 
selves  are  entirely  dependent  for  their  regularity  upon  the 


Fig.  12.— (x  250.)  Calcium-secreting  chamber  of  a  on-laying  hen. 


trates  the  vascularity  and  diapedesis  which  is  seen  in 
these  rugae  when  actively  engaged.  Figs.  15  and  17  were 
taken  from  a  hen  while  an  egg  was  in  the  process  of  being 
coated  with  lime  salts. 

Since  it  has  recently  been  established  by  Heape 7  and 
•others  that  the  pro-oestrum  stage  of  the  “  rut  ”  in  animals  is 
really  analogous  to  the  human  menstruation,  these  facts 
are  of  considerable  importance,  and  we  think  sufficiently 
•demonstrate  the  cause  and  effect  we  wish  to  emphasize. 

There  are,  however,  a  few  other  points  which  must  be 

6 


general  metabolism  in  whole  or  in  part.  However  little 
understood  or  insufficiently  explained  there  is  little  doubt 
that  other  factors  are  merely  correlated. 

The  periodicity  of  the  menstrual  function — of  the  “  rut  ” 
and  breeding  in  animals — is  exactly  on  the  same  lines. 
Merely  a  question  of  whether  or  not  certain  necessai'y 
articles — among  them  calcium — are  at  the  disposal  of  the 
organs  concerned  for  excretion  at  certain  times.  To  some 
extent  Stevenson 8  argued  on  the  same  lines  in  discussing 
his  “  menstrual  wave  ”  theory  in  very  general  terms.  This 
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periodicity  lias  really  no  immutable  law  of  a  fixed  time,  as 
one  might  be  led  to  think  by  the  way  some  authorities 
have  written  of  it.  It  is  subject  to  many  influences,  for 
the  individual  has  first  claim  upon  all  ingredients  necessary 
for  herself  before  she  has  aoy  to  spare  for  excretion — that 
is,  for  supplying  a  fresh  individual  (her  embryo)  or  for 
menstruation.  These  influences,  apart  from  pregnancy, 
are  seasonal  and  climatic,  dietetic  and  hygienic.  How 
important  they  are  can  be  gauged  by  the  effect  evolution 


Fig.  13.— (  x  250.)  Calcium-secret'ng  chamber  of  a  laying  hen. 


secretions  of  the  ductless  glands,  and  it  may  be  worth 
while,  therefore,  to  mention  briefly  the  part  which  these 
secretions  may  play  in  the  economy  of  this  function.  In 
the  first  place,  let  us  point  out  that  clinically  we  have  used 
the  calcium  salts  with  very  good  results  in  the  following 
classes  of  cases : 

1.  Amenorrhoea  from 'general  debility  of  a  chronic 
nature,  but  more  especially  that  resulting  from  acute 
diseases,  such  as  influenza,  in  which  the  exhibition  0$ 


Fig.  15. — ( x  1200.)  Rugae  from  calcium-secreting  chamber  of  layinj? 

hen. 


has  had,  or  even  by  the  effect  domestication  has  upon  the 
habits  of  wild  animals  and  civilization  upon  the  human 
race. 

The  periodicity  of  the  catamenia  is,  then,  merely  the 
result  of  a  concomitant  series  of  metabolic  processes — such 
as  are  seen  in  other  spheres  of  physiological  activity — 
which  may  or  may  not  allow  of  regular  menstruation. 
We  do  not  think  we  need  go  further  into  this  point ;  it 


Fig.  14.  (  xi200.)  Tip  of  ruga  from  calcium  chamber  of  non- laying 

hen. 


seems  to  us  to  be  very  obvious,  and  if  viewed  in  this  light 
makes  a  strong  argument  for  our  ideas  concerning  this 
influence  of  the  calcium  salts  in  particular. 

.  "\S  ^rea^y.meri^oned,  we  have  come  to  the  conclusion 
that  the  calcium  metabolism  is  largely  influenced  by  the 


hv  1  n or t  « h  1  ffJpac ^ has  been  overlooked  or  underestimated 

menstrual  periodicity,  of  repeated  oestrus  (every 

to  tlie  inontbU  niDnct!-?Q,+”imPfeSnateci  animals  is  surely  comparable 
dmon  k  l!  f  Mf  non'l>regnant  women.  That  this  con- 

tvf  u  ■  ^e.<inently  observed  in  animals  is  due  to  the 
promptness  with  which  impregnation  usually  occurs. 


calcium  (in  doses  of  30  grains  of  calcium  lactate  every  other; 
day)  not  only  relieves  the  amenorrhoea  but  also  the* 
symptoms  (“  nervous  headaches,”  etc.)  associated  with  the^ 
debilitated  state  of  the  patient. 

2.  Menorrhagia  due  to  what  are  called  “  constitutional *■' 
conditions;  that  is  to  say,  where  there  is  no  local  patho¬ 
logical  manifestation.  We  explain  this  paradoxical  posi¬ 
tion  in  regard  to  amenorrhoea  and  menorrhagia  in  tbfc 


Fig.  16. — (xl200.)  Superficial  gland  in  calcium  chamber  of  laying! 

hen. 


following  way  :  In  the  first  class  of  cases  there  is  not- 
sufficient  calcium  at  the  disposal  of  the  economy  for 
menstruation,  and  in  the  second,  that  though  there  fc 
enough  for  menstruation  the  blood  content  does  not  rise 
rapidly  enough  to  stop  the  flow. 

Now,  it  is  a  matter  of  common  observation  that,  in 
young  girls  especially,  the  thyroid  enlarges  in  the  majority 
of  cases  just  before  the  onset  of  menstruation — that  is  to 
say,  when  the  blood  calcium  content  is  high.  With  the 
enlargement  the  onset  of  bleeding  soon  follows.  Inci- 
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dentally,  it  may  be  mentioned  that  a  similar  enlargement 
of  the  gland  occurs  early  in  pregnancy,  when  the  menstrua¬ 
tion  is  suppressed,  and  before  the  fetus  can  utilize  the 
amount  of  calcium  at  its  disposal  in  the  blood.  We  have 
also  observed  this  thyroid  enlargement  in  artificial 
menopause. 

The  function  of  the  thyroid  secretion  in  this  respect  is 
to  stimulate  calcium  excretion,  which  may  take  place 
'from  the  uterus,  or,  failing  that,  from  the  kidneys  or  by 
the  bowel.  In  this  way  thyroid  may  be  a  valuable  drug — 
indeed,  it  has  often  been  so  used — in  amenorrhoea. 

In  the  same  way,  we  believe  that  the  internal  secretion 
of  the  ovary  has  the  property  of  depleting  the  blood  and 
tissues  of  calcium  salts,  and  possibly  a  special  action  in 
•stimulating  excretion  by  way  of  the  uterus. 

We  have  in  opposition  to  these  the  secretion  of  the 
adrenals,  and  probably  that  also  of  the  pituitary  gland. 
Roth,  as  will  be  shown  in  a  subsequent  paper,  act  in 
»  similar  manner  upon  the  uterus,  especially  when  in 
the  pregnant  state.  But,  as  regards  their  influence  upon 
menstruation,  the  extract  of  these  glands  assists  in  the 
production  of  uterine  contractions  which  are  marked  at 
that  time,  and  also  in  other  more  obscure  ways  from 
their  relationship  to  calcium  metabolism  in  general, 
and  in  particular  that  of  menstruation. 


Sfig.  17.— Vascularity  and  diapedesis  in  calcium  chamber  of  laying 

hen. 


Further,  with  regard  to  the  secretion  of  the  pituitary 
fjody — for  we  have  at  present  little  direct  clinical  evidence 
tn  regard  to  the  adrenals— it  has  been  shown  that  tumours 
of,  and  in  the  neighbourhood  of,  the  pituitary  gland  cause 
•amenorrhoea,  and  that  cessation  of  the  menses  is  one  of 
the  earliest  symptoms  of  acromegaly.9  It  has  also  been 
'shown  that  sexual  infantilism  with  an  absence  of  mens¬ 
truation  is  a  general  complication  in  early  disease  of  the 
pituitary  gland.10  An  analysis  of  about  150  cases  of 
-acromegaly  recently  made  confirmed  the  above  state¬ 
ment  regarding  amenorrhoea,  and  also  that  lactation 
'hastens  the  progress  of  the  disease.11 

Conclusions. 

1.  That  menstruation  is  a  periodic  function  only  in  so 
far  as  the  calcium  metabolism  is  in  harmony  with  this 
periodicity,  and  that  the  function  is  dependent  upon  the 
•calcium  metabolism  in  all  its  ramifications. 

2.  That  the  haemorrhage  into  the  Graafian  follicle  may 
he  coincidental,  and  is  probably  the  result  of  the  lowered 
coagulability  of  the  blood  or  vasomotor  changes ;  but 
that  rupture  of  the  follicle  is  in  no  way  responsible  for 
'menstruation. 

3.  That  the  bleeding  from  the  uterus,  while  due  to 
the  lowered  coagulability  of  the  blood  in  part,  is  also 
■dependent  on  the  local  changes  in  the  capillaries  from 
which  the  diapedesis  of  leucocytes  and  corpuscles  occurs ; 
and,  further,  that  these  leucocytes  are  an  active  factor  in 
the  conveyance  of  calcium  salts  from  the  glands  to  the 
■exterior. 


4.  That  the  uterine  glands  excrete  calcium  and  mucin, 
and  that  therefore  the  uterus  is  a  “  menstrual  organ.” 12 

5.  That  there  is  a  correlation  between  the  ovaries  and 
uterus  in  reference  to  menstruation,  but  that  the  ovary  is 
probably  no  more  predominant  than  other  ductless  glands 
in  this  respect. 

6.  That  menstruation  per  se  is  not  a  necessary  adjuvant 
nor  concomitant  to  fertility  and  reproduction. 
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OBSERVATIONS  ON  PLEURAL  PAINS  AND 
ADHESIONS. 

By  JOHN  T.  MACLACHLAN,  M.D., 

ASSISTANT  PHYSICIAN,  GLASGOW  ROYAL  INFIRMARY. 

Every  physician  is  called  sooner  or  later  to  treat  cases  of 
phthisis  pulmonalis,  which,  notwithstanding  all  the 
methods  of  treatment  introduced  since  Koch  announced 
his  brilliant  discovery  of  the  tubercle  bacillus  in  1882, 
still  remains  one  of  the  most  deadly  diseases  known.  The 
disease  is  undoubtedly  curable  in  its  early  stage ;  but  that 
stage  is  only  too  frequently  allowed  to  slip  past,  ere  the 
patient,  his  friends,  and  perhaps  his  medical  adviser, 
realize  the  exact  position  of  affairs. 

Clinical  observation  warrants,  I  think,  the  conclusion 
that  phthisis  pulmonalis  may  begin  in  one  of  three  ways  : 
Firstly,  as  pleurisy ;  secondly,  as  bronchitis  ;  and,  thirdly,  as 
a  caseating  pneumonia,  or  the  deposition  of  tubercle  in 
the  substance  of  the  lung  with  bronchopneumonia.  The 
second  and  third  modes  of  origin  are  well  recognized,  but 
the  first  is  not  sufficiently  appreciated. 

Patients  often  complain  of  shooting  or  darting  pains  in 
the  chest  long  before  tubular  breathing  or  expectoration 
reveals  the  presence  of  serious  mischief  in  the  lungs. 
These  darting  pains  are  too  often  ascribed  to  what  has 
been  called  pleurodynia  or  intercostal  neuralgia,  because 
no  physical  signs  have  been  discovered  to  denote  the 
presence  of  pleurisy.  I  assert,  after  four  years’  careful 
observation,  that  the  so-called  pleurodynias  are  in  reality 
localized  patches  of  pleurisy,  and  I  infer  that  they  are 
mostly,  if  not  always,  of  tuberculous  origin.  These  sharp 
pains  in  the  chest  come  on  suddenly,  without  reference  to 
wind  or  weather,  I  do  not  wish  to  deny  that  rheumatism 
may  attack  the  pectoralis  major  or  the  latissimus  dorsi ; 
but  the  pains  I  refer  to  are  not,  in  my  opinion,  of  a 
rheumatic  nature. 

Of  300  patients  who  came  to  the  dispensary  for  advice, 
50  complained  of  sharp  pains  in  the  chest.  Their  ages 
ranged  chiefly  from  20  to  40  years;  although  younger 
people  and  older  people  were  not  exempt.  The  pains 
were  referred  to  certain  well-defined  regions,  namely, 
where  the  lungs  divide  into  their  lobes,  or  the  free  margins 
of  the  lungs.  Thus,  the  pains  were  often  referred  to  the 
right  nipple,  either  a  little  above  it  or  below  it ;  to  the  left 
border  of  the  heart ;  frequently  to  the  lower  left  axillary 
region,  corresponding  to  the  division  between  the  upper 
and  lower  lobes  of  the  left  lung ;  and  to  points  a  little  below 
the  apex  cf  each  scapula. 

The  involved  areas  may  be  diagnosed  by  very  delicate 
percussion,  which  may  be  called  tactile  percussion,  as 
the  sense  of  resistance  is  strongly  appealed  to.  The 
ordinary  stroke  in  percussion  strikes  through  those  areas 
of  pleurisy  patches  and  brings  out  lung  resonance.  The 
fingers  of  the  left  hand  are  placed  flat  on  the  chest.  The 
tip  of  the  middle  finger  of  the  right  hand  is  the  plessor, 
and  it  should  not  be  raised  above  1  or  2  in.,  and  then 
brought  down  on  the  surface  of  the  middle  finger  of  the 
left  hand.  The  percussing  finger  should  be  kept  at  an 
easy  angle,  and  should  move  from  the  knuckle-joint,  the 
wrist  being  kept  steady.  If  this  method  of  percussion  be 
practised  for  several  weeks  or  a  few  months,  it  will  be 
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possible  when  percussing  a  patient’s  chest  to  detect  or 
at  least  suspect  areas  ef  superficial  dullness  where  there 
have  been  localized  pleurisies  which  have  left  adhesions 
as  a  permanent  memorial. 

Sometimes  patients  can  corroborate  the  diagnosis  by 
remembering  the  sharp  pains  they  felt  at  the  involved 
sites,  and  sometimes  they  do  not  recollect  having  any 
suffering.  From  this,  and  for  other  reasons,  I  conclude 
that  children  often  have  attacks  of  pleurisy  which  are 
overlooked.  Such  vestiges  of  a  bygone  pleurisy  seem  to 
me  to  occur  most  frequently  low  down  on  the  left  side, 
over  the  axillary  portion  of  the  lower  lobe  of  the  left 
lung. 

Auscultation  is  not  nearly  so  valuable  as  percussion  in 
diagnosing  such  superficial  areas  of  dullness  on  the  surface 
of  the  lung.  Occasionally  the  affected  area  may  not  be 
much  larger  than  a  square  inch,  as  I  have  once  verified 
post  mortem  in  a  case  in  which  the  adhesion  was  in  the 
vicinity  of  the  right  nipple.  If  the  fibrinous  exudation  is 
recent,  rubbing,  grating,  squeaking,  or  creaking  sounds 
may  be  heard.  If  the  dullness  is  considerable,  the  inspira¬ 
tory  murmur  may  be  fairly  distinct;  and  the  expiratory 
murmur  faint,  and  preternaturally  short,  as  compared 
with  that  over  sound  pleura  and  lung.  Probably  this 
indefiniteness  of  the  respiratory  murmur  may  be  due  to 
the  lung  being  adherent  to  the  chest  wall,  and  its  natural 
recoil  interfered  with  by  the  adhesions. 

Inspection  in  well-marked  cases  of  pleural  adhesions 
may  show  deficient  expansion  and  contraction.  It  is  not 
practicable  to  diagnose  adhesions  in  the  scapular  regions, 
or  even  in  very  obese  subjects,  except  by  inference. 

The  diagnosis  of  pleural  adhesions  should  be  regarded 
as  a  danger  signal  to  warn  the  patient  to  take  all  pre¬ 
cautions  in  his  mode  of  life,  diet,  etc.,  to  ward  off  the 
graver  manifestations  of  tubercle  in  the  lung. 

The  immediate  treatment  of  fibrinous  pleurisy  consists 
in  the  internal  administration  of  sedatives,  such  as  opium, 
and  the  use  of  counter-irritants.  These  measures  will  not 
banish  old  adhesions,  but  they  relieve  recent  attacks  of 
pleurisy. 

It  does  not  follow  because  a  patient  has  had  an  attack 
of  pleurisy  that  he  will  fall  a  victim  to  phthisis  pul- 
monalis.  Indeed,  were  such  the  case,  every  fourth,  or  at 
least  every  sixth,  patient  would  develop  the  disease.  It  is 
the  exception  rather  than  the  rule.  But  the  two  con¬ 
ditions  are  so  frequently  found  together  that  they  appear 
to  me  to  have  a  common  origin ;  and  phthisis  pulmonalis 
develops  after  a  history  of  localized  pleurisy  so  frequently 
that  the  latter  rises  into  great  significance. 

When  a  patient  comes  to  the  dispensary  complaining  of 
his  chest,  I  always  put  the  three  following  questions,  and 
subsequently  other  questions  that  arise  out  of  the  answers 
given. 

Have  you  a  cough  ? 

Have  you  any  spit  or  expectoration  ? 

Do  you  suffer  from  any  sharp  pain  in  the  chest,  referring 
particularly  to  the  common  sites  indicated  above  ? 


It  is  necessary  to  be  wary  in  inquiring  about  a  cough,  as 
consumptive  patients  are  very  shy  of  admitting  a  cough, 
while,  emphysematous  patients  are  often  silent  about  their 
morning  cough,  although  desirous  of  being  relieved  of  their 
shortness  of  breath.  If  a  patient  complains  of  having  had 
for  a  considerable  period  a  cough  and  spit,  without  ever 
having  had  any  sharp  stitches  about  the  chest,  he  is  probably 
suffering  from  bronchitis.  If  he  complains  of  cough,  spit, 
and  sharp  pains  in  the  chest  (not  the  pain  at  the  pit 
of  the  stomach  due  to  hard  coughing),  he  has,  almost  to  a 
certainty,  got  phthisis  pulmonalis.  Cancer  of  the  lung, 
however,  is  one  exception.  The  cough  indicates  the 
presence  of  a  foreign  element  in  the  respiratory 
tract  ;  the  sputum,  if  it  be  purulent  or  muco-purulent, 
points  to  bronchitis  or  bronchopneumonia  being  present ; 
and  it  the  sputum  contains  little  cheesy-looking  particles, 
t  ese  will  denote  that  caseation  is  going  on  in  the  lung  01 
^ ie  s^arp  pains  will  point  to  pleurisy,  so  tliai 
t  le  three  cardinal  signs  or  symptoms — cough,  pain,  and 
expectoration  will  in  all  probability  correspond  tc 
1  one  litis,  pleurisy,  and  tuberculous  pneumonia,  and,  in 
a  word,  phthisis  pulmonalis. 

I  have  pleasure  in  stating  that  Mr.  E.  Wardman 
1  oai(ie>  radical  student,  who  has  been  working  with 
ine  at  the  dispensary,  has  frequently  verified  the  above 
observations,  and  agrees  with  the  conclusions  drawn. 


JJtemnraniia : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

AVULSION  OF  A  FINGER. 

The  following  accident  appears  to  me  to  be  sufficiently 
remarkable,  both  in  the  manner  of  its  production  and  its, 
effects,  to  be  worth  recording.  The  patient,  a  young  man., 
was  indulging  in  a  form  of  amusement  euphoniously 
entitled  by  the  proprietor  “  swooping  the  swoop,”  a  looped 
metal  contrivance  running  by  means  of  a 
wheel  along  an  inclined  cable.  The  amuse 
ment  consists  in  grasping  the  horizontal 
bar  of  this  loop  and  while  thus  suspended 
having  an  aerial  journey  along  the  cable. 
On  reaching  the  lower  end  one  lets  go  and 
drops  two  or  three  feet  to  the  ground.  The 
patient  had  a  ring  on  the  little  finger  of 
the  right  hand.  On  attempting  to  let  go,, 
the  stone  in  the  ring,  which  had  slipped 
round  to  the  palmar  aspect  of  the  finger, 
caught  in  the  junction  between  the  hori¬ 
zontal  and  vertical  portion  of  the  loop, 
with  the  result  that  he  was  momentarily 
The  finger  suspended  by  the  little  finger,  and  the  finger 
with  its  tendon’,  was  avulsed  in  the  following  manner:  The 
shown  against  bone  gave  way  at  the  joint  between  the 
background.  second  and  third  phalanges  ;  the  skin  oppo¬ 
site  the  lower  end  of  the  first  phalanx  and 
the  whole  length  of  the  deep  flexor  tendon,  maintaining  its- 
attachment  to  the  phalanx,  was  pulled  completely  outof 
the  arm  from  its  origin  near  the  elbow,  the  finger  being; 
picked  up  off  the  ground  with  its  accompanying  tendon. 

Horace  P.  Godfrey,  M.B.,  B.S.Melb.,  F.R.C.S. Eng. 
Melbourne. 


ACUTE  INVERSION  OF  THE  UTERUS, 

I  read  with  some  interest  Mr.  Holthusen’s  contribution  to 
the  Journal  of  January  23rd,  as  during  the  past  few 
months  two  instances  of  a  somewhat  similar  nature  have 
come  under  my  care,  being  the  only  cases  of  this  descrip¬ 
tion  I  ever  met  with,  occurring,  rather  singularly,  within- 
five  months  of  each  other. 

One,  which  occurred  in  July,  1908,  was  in  a  primipara  aged 
23.  The  first  two  stages  of  labour  were  normal,  but  upon  its 
expulsion  the  placenta  was  found  attached  to  an  inverted- 
uterus,  though  not  technically  adherent.  It  was  speedily 
separated  with  little  or  no  haemorrhage.  There  was  great 
disturbance  of  respiration  and  circulation,  cyanosis,  etc.,  in 
fact  the  patient  had  the  appearance  of  imminent  dissolu¬ 
tion.  On  returning  the  uterus,  which  was  effected  with 
little  or  no  difficulty,  the  alarming  symptoms  gradually 
subsided.  The  patient,  who  was  a  very  healthy  young 
woman,  made  a  splendid  recovery. 

The  second  case  happened  in  December,  1908,  in  the- 
second  pregnancy  of  a  woman,  aged  30,  with  hip-joint 
disease  and  a  weak  heart.  Labour  was  tedious  and 
recourse  was  had  to  instrumental  delivery.  On  some 
amount  of  haemorrhage  taking  place,  it  was  found  that  the 
vagina  was  occupied  by  the  uterus  as  well  as  the  placenta. 
The  latter  was  easily  removed,  but  the  return  of  the  former 
to  its  natural  position  was  an  affair  requiring  the  exercise 
of  some  care  and  manipulation.  What  immediate  after¬ 
effects  there  were  seemed  more  attributable  to  haemor¬ 
rhage,  than  to  disturbance  of  the  parts.  The  patient  lived 
six  weeks,  then  died  from  cardiac  debility,  anasarca,  etc. 

Birstwith.  H.  G.  HAROLD  CLARKSON. 


TREATMENT  OF  OPHTHALMIA  NEONATORUM. 

A  child  with  ophthalmia  neonatorum  runs  so  many  risky 
from  the  treatment  it  receives — at  any  rate  when  the 
treatment  is  not  carried  out  by  experienced  hands — that 
I  think  the  following  remarks  are  in  place  : 

As  a  rule  the  mother  consigns  her  unfortunate  offspring: 
to  the  darkest  corner  of  a  dark  and  badly-ventilated  room,, 
and  covers  up  its  head  with  a  cloth,  which  is  soon  con¬ 
taminated  by  discharge.  Blepharospasm  confines  the 
pus  in  the  conjunctival  sacs,  and  renders  all  manipulation 
not  only  difficult  but  dangerous.  A  strong  solution  of 
silver  nitrate  is  swabbed  on  the  everted  lids,  causing", 
considerable  pain,  and  perhaps  injury  to  the  cornea  owing, 
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to  the  blepharospasm  and  the  desire  to  reach  all  the 
crannies  of  the  conjunctival  sacs. 

The  indications  are  clear.  Light  and  fresh  air  must  be 
let  into  the  room,  and  the  child  should  go  out  daily.  The 
face  must  not  be  covered  up;  cleanliness  must  reign 
supreme.  A  towel  should  be  kept  behind  the  child's  head 
to  receive  any  discharge,  and  must  be  frequently  changed. 
The  nurse  must  wash  her  hands  before  and  after  the 
dressing.  If  the  child’s  hands  wander  to  the  eyes  they 
must  be  fastened  down  by  a  safety-pin  through  the 
sleeve. 

To  overcome  the  blepharospasm  an  external  canthotomy 
should  always  be  done.  This  simple  operation  is  per¬ 
formed  by  inserting  one  blade  of  a  blunt-pointed  pair  of 
scissors  into  the  conjunctival  sac  at  the  outer  canthus  and 
with  the  other  blade  external  cutting  horizontally  out¬ 
wards.  The  orbicularis  palpebrarum  is  divided,  the 
palpebral  opening  enlarged,  the  lids  can  be  easily  and 
safely  everted,  and  the  conjunctival  sac  washed  out. 

Instead  of  silver  nitrate  solution  I  use  argyrol  in  the 
strength  of  25  per  cent.,  and  the  nurse  is  instructed  to  drop 
one  drop  into  each  conjunctival  sac  every  quarter  of  an 
hour  during  the  day— once  or  twice  during  the  night. 
Any  discharge  is  washed  away  from  the  lids  as  soon  as  it 
collects  with  a  weak  antiseptic  solution,  such  as  solution 
of  potassium  permanganate  (1  in  10,000),  and  three  times 
daily  the  conjunctival  sacs  are  washed  out  with  the  same 
solution,  just  sufficient  lotion  being  used  to  remove  any 
visible  discharge.  If  there  is  the  slightest  haziness  of  the 
cornea,  atropin  is  instilled  once  daily.  The  points  to  be 
emphasized  are: 

1.  Cleanliness,  fresh  air,  and  light. 

2.  External  canthotomy  always  to  be  done. 

3.  Argyrol,  25  per  cent.,  one  drop  every  quarter  of  an 

hour. 

In  Berlin  the  use  of  silver  preparations  has  been  in  some 
quarters  given  up  entirely  in  ophthalmia  neonatorum,  and 
a  10  per  cent,  ointment  of  aluminium  acetate  inserted 
between  the  lids  hourly  with  good  results,  but  I  have  as 
yet  had  no  experience  with  this. 

Oldham.  W.  DUNCAN  LaWRIE,  M.D. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

FRENCH  HOSPITAL,  LONDON. 

CARCINOMA  OF  CERVIX :  HYSTERECTOMY,  NEPHRECTOMY  : 
RESECTION  OF  SMALL  INTESTINE  :  RECOVERY. 

(Reported  by  Mr.  Kennard,  F.R  C.S.Edin.,  late  House- 
Surgeon  to  the  French  Hospital.) 

[Under  the  care  of  Dr.  Sunderland,  Mr.  Edmund  Owen, 
and  Mr.  Clayton-Greene.] 

Madame  M.  was  admitted  on  October  3rd,  1907.  She  gave 
a  history  of  a  miscarriage  three  weeks  previously  and  of 
occasional  attacks  of  bleeding  since  then.  She  had  had 
two  children,  the  last  two  years  previously. 

On  examination,  a  cauliflower  growth  of  the  cervix  uteri 
was  found  invading  the  right  fornix.  The  uterus  was  not 
enlarged,  and  it  was  freely  movable. 

Mr.  Owen  operated  on  October  15th,  the  patient  being 
in  the  inverted  position.  The  right  ureter  was  involved 
in  the  growth  and  could  not  be  separated  from  it,  It  was, 
therefore,  cut  across  a  little  above  the  mass,  and  the  lower 
end  was  taken  away  with  the  uterus  and  its  appendages. 

The  renal  end  of  the  ureter  was  then  drawn  down  and 
implanted  into  the  side  of  the  bladder,  being  secured  to 
the  fibro-muscular  coat  by  several  fine  sutures.  Further,  in 
order  to  keep  it  well  drawn  down,  so  that  there  might  be 
no  strain  on  the  point  of  union,  it  was  fixed  to  the  sheath 


of  the  psoas  by  a  couple  of  sutures.  But  in  case  of  the 
implantation  proving  unsuccessful,  a  rubber  drainage-tube 
was  passed  along  the  side  of  the  bladder  and  brought  out 
by  the  vagina.  A  gauze  wick  was  left  in  the  upper  part 
of  the  abdominal  wound.  For  five  days  everything  seemed 
to  be  going  well,  but  there  was  then  an  escape  of  urine 
on  to  the  abdominal  dressings,  and  next  day  urine  was 
found  passing  by  the  vaginal  wound.  The  woman  seemed, 
however,  quite  comfortable.  In  due  course  the  abdominal 
wound  entirely  healed.  Except  for  the  vaginal  leak¬ 
age  she  was  in  fair  condition,  and  on  November  10th  she 
was  sent  to  the  convalescent  home  at  Brighton,  there  being 
still  a  leakage  by  the  vagina.  On  her  return  three  weeks 
later  she  said  that  she  felt  quite  well  except  for  the  leak¬ 
age.  Cystoscopic  examination  showed  the  left  ureter 
working  well,  the  right  being  absent.  The  removal  of  the 
right  kidney  was  advised,  but  this  she  declined. 

It  was  unfortunate  that  the  implanted  ureter  failed  to 
take  up  an  attachment  to  the  bladder.  -  Everything  was 
arranged  towards  this,  but  notwithstanding,  after,  appa¬ 
rently,  a  certain  amount  of  hesitation,  the  ureter  “  carried 
away.” 

By  the  following  March,  however  (1908),  she  had  grown 
so  weary  of  the  leakage  that  she  willingly  came  in  for 
the  nephrectomy.  This  was  done,  and  an  uninterrupted 
recovery  was  the  result.  The  kidney  was  found  soft1;  the 
pelvis  and  ureter  were  dilated.  She  made  a  rapid  and 
complete  recovery. 

On  April  11th  the  woman  was  readmitted,  suffering 
from  chronic  intestinal  obstruction,  with  marked  peri¬ 
stalsis  of  the  small  intestine.  It  was  thought  that  this 
was  probably  due  to  adhesions  having  formed  between  the 
small  intestine  and  the  uterine  stump.  The  symptoms 
becoming  very  acute,  and  Mr.  Owen  being  absent,  Mr. 
Clayton-Gresne  operated  on  April  24th,  making  an  incision 
through  the  right  semilunar  line.  On  exploring  the  abdo¬ 
minal  cavity,  a  hard  lump  was  felt  in  a  coil  of  small 
intestine;  this  was  brought  up  to  the  surface,  and  was 
found  to  be  a  mass  of  new  growth  of  the  size  and  shape  of 
a  moderate-sized  Murphy’s  button.  The  intestine  was 
much  distended.  It  was  not  thought  safe  to  excise  the 
growth  without  providing  efficient  drainage.  A  lateral 
anastomosis  between  the  two  arms  of  the  loop  was  there¬ 
fore  performed  well  away  from  the  growth,  and  the  mass 
was  then  protruded  through  a  separate  opening  in  the 
loin,  the  anterior  wound  being  closed.  The  segment  of 
bowel  containing  the  malignant  growth  was  then  excised, 
and  a  Paul  tube  was  inserted  into  the  proximal  piece  of 
intestine,  the  distal  end  being  closed.  No  enlarged  mes¬ 
enteric  glands  were  discoverable.  The  intestine  drained 
freely  through  the  tube,  and  before  long  the  lateral 
anastomosis  became  functional,  and  the  discharge  of  faecal 
matter  was  reduced  to  an  occasional  stain  on  the  dressing. 
The  anterior  wound  healed  by  first  intention,  and  the 
opening  in  the  loin  gradually  closed. 

The  object  in  performing  the  operation  in  this  manner 
was  to  avoid  the  risk  of  suturing  the  intestine  while  in  a 
distended  state,  without  at  the  same  time  providing 
adequate  drainage;  it  was  also  thought  better  to  complete 
matters,  if  possible,  at  one  operation,  rather  than  to  be 
compelled  to  resect  an  artificial  anus  subsequently,  haying 
regard  to  the  previous  surgical  experiences  of  the  patient. 
The  woman  reported  herself  at  the  hospital  in  January 
last  as  being  in  perfect  health  and  as  having  increased 
considerably  in  weight. 

Histological  Examination.— Dr.  B.  H.  Spilsbury  states 
that  the  growth  is  a  squamous-celled  carcinoma  in  the 
submucous  coat  of  the  intestine,  “  which  is  suggestive  of 
its  being  secondary  to  the  uterine  tumour.”  This  report 
is  in  accordance  with  the  opinion  formed  at  the  time  cf 
the  operation.  It  might  have  been  expected  that  such  a 
growth  would  have  arisen  rather  by  implantation  on  the 
peritoneal  surface,  but  this  certainly  was  not  the  case. 
The  tumour  in  the  intestine  was  freely  movable  in  the 
abdominal  cavity,  and  it  bore  mo  relation  to  the  uterine 
region.  The  peritoneal  coat  was  not  involved,  except 
where  it  was  puckered  at  the  actual  site  of  the  stricture. 
Moreover,  the  report  states  that  the  growth  apparently 
started  in  the  submucous  coat  of  the  intestine.  Such  a 
secondary  growth,  presumably  the  result  of  a  vascular 
metastasis,  must  be  of  rare  occurrence,  and  the  fact  that 
up  to  the  present  no  other  secondary  deposit  has  been 
observed  makes  the  condition  still  more  interesting. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday ,  March  1st,  1909. 

Sir  Felix  Semon  in  the  Chair. 

Functional  Disorders  of  the  Stomach. 

Dn.  Sidney  Martin  delivered  the  third  of  the  Lettsomian 
Lectures  for  1909.  Dealing  with  the  treatment  of  func¬ 
tional  cases,  he  said  that  in  cases  of  hyperchlorhydria  it 
w&s  essential  to  give  rest  to  the  stomach  by  prescribing  a 
non-irritating  diet,  by  giving  bodily  rest — in  the  milder 
cases  only  after  meals,  but  in  the  severer  cases  the  rest 
must  be  complete  and  in  bed.  The  increased  acidity  must 
be  counteracted  by  alkalis,  the  best  of  which  was  bicar¬ 
bonate  of  soda  in  15  to  20  grain  doses  given  half  an 
hour  after  meals.  But  that  alkali  acted  best  in  such  cases 
when  given  with  sedatives  such  as  diluted  hydrocyanic 
acid  in  3  minim  doses,  and  liquor  morphinae  hydro- 
chloratis  in  5  to  10  minim  doses.  Extract  of  cannabis 
indica  in  ^-grain  doses  and  glycerine  of  carbolic  acid  in 
10  minim  doses  also  acted  as  sedatives,  but  were  not  so 
useful  as  the  two  first  mentioned.  When  the  symptoms 
produced  by  hyperchlorhydria  were  severe,  lavage  once 
daily  for  a  week  was  highly  beneficial.  In  cases  where 
there  was  a  great  deficiency  of  secretion  the  treatment  was 
somewhat  different  from  the  foregoing.  In  those  cases 
rest  was  essential,  and  in  all  of  them  rest  in  bed  for  a 
period  of  five,  six,  or  seven  weeks.  Without  that  rest  no 
other  treatment  was  curative.  The  diet  must  be  an  easily 
digestible  one,  and  it  was  best  to  begin  the  treatment  with 
a  diet  of  eitrated  milk,  gradually  increasing  the  food  by 
bread  and  butter,  eggs,  fish,  chicken,  mashed  potatoes, 
until  an  ordinary  diet  was  reached.  That  graduated  diet 
was  highly  beneficial  in  such  cases.  It  might  be  con¬ 
sidered  that  drugs  to  stimulate  the  secretion  of  gastric  juice 
would  be  highly  beneficial  in  such  cases,  yet  it  was  very 
difficult  to  say  what  drugs  did  stimulate  the  secretion  of 
gastric  juice  and  what  were  beneficial  in  those  cases. 
Bicarbonate  of  soda  in  5  grain  doses  stimulated  the 
secretion.  Small  doses  of  nitro-hydrochloric  acid  com¬ 
bined  with  nux  vomica  or  strychnine  certainly  did  good  in 
many  cases.  Sometimes  the  acid  mixture  was  best  given 
with  one  of  the  gastric  sedatives  previously  mentioned,  but 
in  many  cases  where  drug  treatment  seemed  to  be  of  no 
avail,  lavage  daily  for  a  fortnight,  and  then  at  longer 
intervals,  appeared  to  be  the  best  treatment.  It  acted  in 
two  ways:  first,  by  preventing  further  damage  to  the 
stomach  function  by  removing  the  retained  food ;  and, 
secondly,  by  stimulating  the  mucous  membrane  to 
seorete.  The  best  solution  to  use  for  lavage  was  water 
containing  a  drachm  each  of  bicarbonate  of  soda  and 
common  salt  to  the  pint,  two  pints  being  used  and  the 
lavage  being  done  at  night.  Of  the  foods  which  stimulate 
the  secretion,  carbohydrates,  proteids  and  meat  extracts 
were  the  best ;  fats  did  not  stimulate  the  secretion.  In 
cases  associated  with  rapid  expulsion  of  food  from  the 
stomach,  sedatives  were  the  most  useful  drugs  for  treat¬ 
ment.  In  cases  of  dilatation,  besides  the  general  treatment 
above  mentioned,  lavage  was  highly  beneficial.  Strychnine 
was  also  a  useful  drug  given  in  moderation,  more,  however, 
for  its  general  tonic  effect  on  the  nervous  system  than  for 
any  special  effect  on  the  stomach  itself.  Both  those  modes 
of  treatment  were  very  useful  with  well-marked  dilata¬ 
tion.  Massage  of  the  stomach  from  left  to  right  helped 
in  cases  of  dilatation,  as  well  as  exercises  done  regularly 
every  day,  but  he  had  not  himself  found  that  the  applica¬ 
tion  of  electricity  had  any  beneficial  effect  in  such  cases. 
Lakes  of  nervous  dyspepsia  were  very  often  treated  with 
success  by  regulating  the  diet  and  mode  of  life,  and  giving 
a  sedative  alkaline  mixture  alternatively  with  a  stimulant 
suen  as  strychnine.  Potassium  bromide  and  valerian  were 
also  useful.  Patients,  however,  might  be  quite  intolerant 
o  lugs,  and  it  was  impossible  to  lay  down  any  general 
rules  for  the  treatment  of  such  cases.  They  had  to  be 
treated  on  their  own  merits.  One  case  might  be  benefited 
by  rest  in  bed,  massage,  and  diet— a  treatment  which  in 

case  “18llt  lead  only  to  an  aggravation  of  the 
symptoms.  Other  cases  were  treated  by  removal  to  other 
surroundings  and  by  leading  an  open-air  life.  The  cases 
which  showed  extensive  vomiting  and  flatulence  were 


often  well  treated  by  means  of  lavage,  but  even  in  cases 
of  vomiting  lavage  might  be  unnecessary.  The  prominence 
of  reflex  symptoms  demanded  treatment  by  rest  more  than 
the  predominance  of  stomach  symptoms.  One  important 
point  in  the  treatment  was  that  no  few  weeks’  treatment 
was  of  any  avail  in  such  cases,  if  pronounced.  The 
treatment  regulating  the  mode  of  life  might  have  to  be 
continued  for  two  or  three  years  for  any  real  benefit  to 
be  obtained. 

SOCIETY  OF  TROPICAL  MEDICINE  AND 
HYGIENE. 

Friday,  February  19th,  1909. 

Sir  Patrick  Manson,  K.C.M.G.,  M.D.,  F.R.S.,  in  the  Chair 

Bronchial  Spirochaetosis  in  India. 

Dr.  H.  G.  Waters  read  a  paper  on  a  species  of  spiro- 
chaete  which  he  had  found  associated  with  a  form  of 
bronchitis  in  India.  The  first  instance  of  the  infection  he 
had  seen  was  at  Tundla,  in  the  United  Provinces,  where  a 
European  was  admitted  to  hospital  last  year  with  a  tem¬ 
perature  of  104°,  a  cough,  and  a  copious  expectoration  of 
bronchial  mucus.  No  malarial  parasites  were  present  in 
the  blood ;  and  although  a  few  rhonchi  could  be  heard  over 
the  chest,  no  tubercle  bacilli  or  other  bacteria  were  found 
in  the  sputum.  In  looking  for  organisms,  however,  he 
discovered  large  numbers  of  what  he  thought  a  new  variety 
of  spirochaete.  The  temperature  remained  continuously 
high  for  three  days,  and  fluctuated  between  102°  and 
104.5°.  He  did  not  at  first  attach  pathogenic  significance 
to  the  spirochaetes,  and  attributed  their  presence  to  oral 
sepsis ;  but,  on  examination,  they  could  not  be  found  in 
swabs  from  the  mouth,  and  there  was  no  evidence  of 
stomatitis,  nor,  in  fact,  any  local  condition  to  which  the 
spirochaetes  could  be  related.  After  three  or  four  days 
the  temperature  fell  to  normal,  and  the  spirochaetes  dis¬ 
appeared  from  the  sputum.  Fourteen  days  afterwards,  a 
relapse  occurred  with  marked  bronchial  symptoms  and 
similar  spirochaetes  reappeared  in  enormous  quantities  in 
the  sputum.  A  single  case,  of  course,  furnished  insufficient 
evidence  on  which  to  base  a  claim  to  pathogenicity ;  but 
its  importance  was  very  much  increased  by  the  fact  that 
in  the  course  of  the  next  few  days  he  saw  seven  more 
instances  in  the  same  district,  in  which  the  symptoms 
were  exactly  reproduced.  The  co-ordination  of  the  clinical 
signs  exhibited  by  each  patient  with  the  appearance  of  the 
spirochaetes  in  the  sputum  he  thought  was  significant  of  a 
specific  infection,  and  he  submitted  that  a  case  for  inquiry 
had  been  established.  Dr.  Waters’s  paper  was  illustrated 
by  microscopic  preparations  of  spirochaetes  in  sputum. 

Dr.  C.  W.  Daniels  said  that  the  important  point  about 
Dr.  Yfaters’s  paper  was  the  fact  that  the  peculiar 
symptoms  had  been  seen  in  a  number  of  cases.  One 
saw  spirochaetes  in  so  many  non-pathogenic  discharges 
and  exudates  that  there  was  rightly  a  good  deal  of 
scepticism  about  their  pathogenic  function.  It  might 
well  be  that  spirochaetes  in  sputum  were  accidental 
parasites  of  enlarged  and  unhealthy  bronchi ;  but  the  fact 
that  there  was  a  definite  type  of  illness,  and  especially 
that  there  was  a  series  of  cases  in  which  they  occurred, 
was  interesting  and  suggestive. 

Dr.  G.  C.  Low  agreed  with  the  last  speaker.  The 
pathogenicity  of  spirochaetes  was  difficult  of  proof 
because  they  could  not  be  reproduced  in  cultures.  Had 
Dr.  Waters  looked  for  pneumococci  as  well  as  for  other 
organisms  associated  with  lung  trouble? 

Dr.  Waters,  in  reply,  said  that  he  had  found  no  pneumo¬ 
cocci  in  the  sputa.  There  were,  of  course,  the  usual  septic 
bacteria,  but  in  his  cases  the  sputum  was  always  charac¬ 
teristic  so  far  as  regarded  the  spirochaete,  and  the  possi¬ 
bility  of  the  organism  being  pathogenic  he  had  accepted 
only  after  very  careful  consideration. 

Endemic  Disease  in  Barbados. 

Dr.  T.  Fausset  MacDonald  communicated  several  notes 
on  tropical  diseases  in  Barbados,  in  which  he  said  that  for 
a  tropical  station  the  island  was  generally  supposed  to  be 
exceptionally  healthy.  No  doubt  there  was  much  truth  in 
that  statement,  but  there  were  elements  of  doubt.  One 
important  question  was  whether  yellow  fever  ever  occurred 
in  Barbados.  Medical  opinion  was  divided  about  a  class  of 
cases  in  which  there  was  high  fever,  occasional  black 
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vomit,  and  other  serious  symptoms.  Some  considered  the 
disorder  to  be  true  yellow  fever,  others  thought  it  was 
epidemic  icterus,  while  others  again  believed  that  it  was 
nothing  but  severe  influenza  complicated  with  jaundice. 
Still  another  disease  about  which  there  was  great  un¬ 
certainty  was  an  affection  which  was  diagnosed  by  some 
authorities  as  sprue  and  by  others  as  pellagra.  It  had 
been  called  psilosis  pigmentosa,  but  he  himself  believed  it 
to  be  pellagra. 

Dr.  G.  C.  Low  agreed  that  the  cases  spoken  of  by  Dr. 
MacDonald  were  pellagra ;  they  were  certainly  not  sprue, 
and  they  had  little  resemblance  to  that  disease.  Yellow 
fever  was  notoriously  difficult  of  diagnosis.  It  might 
be  almost  impossible  to  differentiate  it  from  malignant 
malaria,  which  was  often  complicated  by  haemorrhages 
from  the  stomach  and  intestines.  Severe,  and  even  fatal, 
cases  of  obstructive  or  idiopathic  jaundice  were  common 
in  the  West  Indies,  but  he  himself  had  never  heard  of 
epidemic  jaundice  in  Barbados. 

Yellow  Fever  in  Brazil. 

Dr.  E.  Ribas,  Director  of  the  Sanitary  Department  of 
San  Paulo,  Brazil,  read  a  paper  in  which  he  stated  that 
an  extensive  series  of  experiments  at  San  Paulo  had  fully 
proved  the  accuracy  of  the  work  of  the  American  investi¬ 
gators  in  Cuba.  There  could  now  be  no  further  doubt 
that  yellow  fever  was  propagated  by  Stegomyia  fasciata, 
in  ali  probability  by  Stegomyia  fasciata  only,  and  that 
fomites  or  other  agencies  had  no  influence  in  dissemi¬ 
nating  the  disease.  In  one  experiment  which  he  made 
he  procured  larvae  of  that  mosquito  at  San  Paulo,  the 
city  being  then  quite  free  from  yellow  fever,  and  sent  them 
to  a  centre  where  the  disease  was  raging.  The  mosquitos 
hatched  from  the  larvae  were  allowed  to  suck  blood  from 
a  patient  there  who  was  seriously  ill  with  yellow  fever, 
and  were  then  brought  back — 360  miles — to  San  Paulo, 
where  they  were  induced  to  bite  six  healthy  persons,  of 
whom  he  himself  was  one.  In  three  instances  there  was 
no  result,  but  in  the  other  three  typical  symptoms  of 
yellow  fever  developed.  It  was  important  to  note  that 
of  the  three  people  who  resisted  the  disease  successfully 
one  was  himself,  and  the  other  two  were  medical  men 
who  had  been  associated  with  him  in  dealing  with  many 
epidemics  of  yellow  fever  in  San  Paulo.  The  three 
patients  in  whom  yellow  fever  developed  were  Italian 
immigrants  who  volunteered  for  the  experiment,  and 
happily  their  infections  were  not  malignant.  He  believed 
that  as  they  had  just  arrived  from  Europe  they  were, 
for  that  reason,  less  immune  than  old  and  seasoned 
residents.  In  all  the  cases  there  was  an  incubation 
period  of  sixteen  days.  Dr.  Ribas  illustrated  his  paper 
by  lantern  slides  showing  the  mortality  from  yellow  fever 
in  various  towns  in  Brazil,  and  proving  that  in  every 
instance  epidemics  had  been  stamped  out  by  the  rigorous 
extermination  of  mosquitos  and  the  simultaneous  adoption 
of  general  sanitary  measures. 

Dr.  Loudon  Strain  said  that  he  could  personally  con¬ 
firm  everything  that  had  been  said  by  Dr.  Ribas.  The 
mortality  in  Santos  and  San  Paulo  before  mosquitos  were 
known  to  convey  the  disease  was  appalling ;  but,  since  the 
campaign  against  yellow  fever  had  been  undertaken  on 
scientific  lines,  the  cities  of  Brazil  had  entered  on  a  new 
era  of  prosperity.  In  Rio,  Santos,  and  San  Paulo — all  of 
which  were,  formerly,  terribly  insanitary — the  public 
health  might  now  be  described  as  satisfactory. 

Dr.  C.  W.  Daniels  said  that  these  results  were  striking, 

,  but,  although  he  did  not  doubt  the  influence  of  Stegomyia 
in  the  spread  of  yellow  fever,  he  would  point  out  that  in 
British  Guiana,  where  no  systematic  attempts  had  been 
made  to  exterminate  mosquitos,  yellow  fever  had  spon¬ 
taneously  disappeared.  General  experience  led  to  the 
belief  that,  during  a  period  of  about  thirteen  years,  there 
was  comparative  immunity  from  epidemics  of  yellow  fever, 
but  at  the  end  of  that  time  the  disease  broke  out  anew, 
and  raged  for  two  or  three  years,  until  it  exhausted  the 
susceptible  individuals  in  the  community.  He  thought  the 
same  belief  was  current  in  Barbados  and  other  West 
Indian  islands. 

Dr.  C.  F.  Harford  asked  why  Dr.  Ribas  classed  as 
immune  individuals  who  had  not  themselves  suffered  from 
yellow  fever.  Did  residence  in  a  city  where  the  disease 
was  prevalent  confer  immunity  ? 

Sir  Patrick  MansoN  said  that  these  facts  possessed  much 
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interest  and  importance.  One  peculiarity  of  yellow  fever 
was  the  immunity  of  the  Creole.  We  knew  why  natives 
of  the  tropics  were  immune  to  malaria :  they  suffered  from 
the  disease  as  children.  Was  this  paralleled  by  yellow 
fever  ?  If  so,  it  followed  that  that  disease  must  be 
endemic. 

Dr.  Ribas  said  that  the  susceptibility  of  new  arrivals, 
was  undoubted,  but  it  was  difficult  to  explain.  Immigrants 
arriving  at  Santos  in  the  yellow-fever  days  were  hurried 
through  the  port  so  as  to  get  them  as  quickly  as  possible  to. 
their  destination;  but  a  stay  of  four  or  five  hours  in 
Santos  was  often  sufficient  for  infection.  This  preference 
might  be  accounted  for  partly  by  the  fact  that  mosquitos 
bit  blacks  much  less  freely  than  new  arrivals  ;  but  it  was 
also  true  that  the  natives  had  no  immunity  as  regarded 
other  diseases.  For  instance,  epidemics  of  cholera  bad 
generally  been  more  fatal  to  blacks  than  to  the  European 
residents  in  Brazil. 


ROYAL  SOCIETY  OF  MEDICINE. 

MEDICAL  SECTION. 

Tuesday ,  February  23rd ,  1909. 

T.  H.  Green,  M.D.,  F.R.C.P.,  in  the  Chair. 

Cliloroma. 

Dr.  de  IIavilland  Hall  and  Dr.  Hebb  presented  a  com¬ 
munication  based  on  a  case  of  chloroma  which  had  been 
in  the  Westminster  Hospital. 

The  patient  was  a  girl,  agecl  4  years  and  3  months.  The 
illness  commenced  one  month  before  admission  with  irritability 
and  pain  in  the  head.  A  fortnight  later  a  lump  developed  on 
each  side  of  the  neck,  the  eyes  became  more  prominent,  and 
the  veins  over  the  temporal  "region  were  distended.  On  admis¬ 
sion,  in  addition  to  the  above,  there  was  facial  paralysis  on  the 
right  side,  and  the  patient  was  very  anaemic.  On  December 
12th,  double  optic  neuritis  was  noted.  The  patient  gradually 
became  weaker  and  more  anaemic  and  died  on  December  24th, 
1907.  The  blood  was  examined  on  five  occasions.  On  admis¬ 
sion,  red  corpuscles  4,100,000,  leucocytes  40,600,  85  per  cent,  of 
which  were  monomorphonuclears.  Haemoglobin  60  per  cent. 
The  day  before  death  red  corpuscles  were  1,140,000,  leucocytes 
23,900,  equally  divided  between  polymorphonuclears  and  mono- 
morphonuclears,  and  12  per  cent,  of  eosinopliilous  myelocytes. 
The  haemoglobin  had  fallen  to  18  per  cent.  As  was  usual  in 
these  cases  there  was  nothing  characteristic  about  the 
temperature  chart ;  there  was  usually  slight  pyrexia,  the 
highest  temperature  recorded  being  102.4°  F.  Arsenic  and  iron 
were  given  without  influencing  the  course  of  the  disease 

The  diagnosis  was  based  on  the  anaemic  appearance  of 
the  child,  the  masses  in  the  temporal  region,  which  even 
during  life  had  a  greenish  tint,  and  the  protrusion  of  the 
eyeballs.  The  examination  of  the  blood  also  helped  to 
confirm  the  diagnosis,  as  there  was  a  leucocytosis  affecting 
the  large  lymphocytes.  At  the  necropsy  chloroma  growths 
were  seen  in  the  ethmoidal  region,  in  the  middle  fossa, 
near  the  end  of  both  lateral  sinuses,  in  the  orbits,  and  in 
the  dura  of  the  vertex.  In  the  trunk  chloromatous  tissue 
was  found  on  the  internal  aspects  of  all  the  ribs,  the 
innominate  bones  and  sacrum,  and  on  the  external  surface 
of  both  scapulae.  The  long  bone  examined  was  exempt. 
All  the  growths  were  of  an  olive-green  colour.  The  liver, 
spleen,  and  heart  gave  a  slight  iron  reaction.  Micro¬ 
scopically  the  growth  was  a  small  to  a  medium-sized 
round-celled  sarcoma.  The  effect  of  several  reagents  on 
the  pigment  was  tested,  but  the  only  one  which  had  a 
definite  solvent  or  decolorizing  action  was  0.2  per  cent. 
KOH,  which  was  allowed  to  act  for  eighteen  hours  at 
37°  C.  Special  examination  was  made  for  the  presence  of# 
bacteria,  but  none  were  detected. 

Dr.  A.  E.  Garrod  said  that  cases  of  sarcomatous  growth 
in  the  orbit  in  children  associated  with  sarcoma  of  the 
suprarenal  capsule  presented  features  similar  to  those  of 
chloroma.  The  pigment  resembled  the  lipochromes  rather 
than  any  derivative  of  blood  pigment. 

Society  of  Medical  Officers  of  Health. — At  a  meet¬ 
ing  held  on  February  12th,  Dr.  E.  Sergeant,  President,  in 
the  chair,  Dr.  F.  H.  Coutts,  on  behalf  of  the  North- 
Western  Branch,  presented  to  the  society  a  framed  portrait 
of  Dr.  Francis  Vacber,  who  occupied  the  Presidential  chair 
in  1895.  Dr.  T.  H.  C.  Stevenson  read  a  paper  upon  the 
Administration  of  school  medical  inspection ,  with  especial 
reference  to  county  areas.  After  describing  the  routine 
provision  which  should  be  made  for  the  actual  inspection, 
he  urged  that  it  was  important  to  interest  the  teachers  in 
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the  work,  even  though  their  assistance  was  not  sought. 
He  described  the  system  recently  adopted  in  Somerset  for 
the  iuspectiou  of  the  eyes  of  children  whose  vision  was 
below  {j.  A  full-time  officer  had  been  appointed,  who 
would  undertake  the  ordinary  routine  inspection  in  a 
district,  but  his  services  would  be  available  as  “school 
oculist  ”  for  the  whole  county.  The  gentleman 
appointed  had  had  considerable  experience  in  oph¬ 
thalmic  work,  and  this  fact  was  taken  into  con- 
si  leration  in  determining  his  salary.  Eye  testing 
centres  were  being  established  in  different  parts  of  the 
county  to  which  it  was  hoped  the  children  to  be  examined 
would  be  brought.  The  oculist,  when  he  examined,  would, 
if  necessary,  prescribe  spectacles,  and  these  were  to  be 
supplied  at  a  low  rate  by  the  County  Council,  though  in 
special  cases  no  charge  would  be  made.  Dr.  Stevenson 
recommended  the  provision  of  a  separate  weighing  machine 
for  each  school,  and  he  expressed  the  opinion  that  in  the 
loug  run  this  would  be  less  costly  than  paying  for  the 
cartage  of  a  machine  from  one  school  to  another.  He  con¬ 
sidered  that  there  was  little  or  no  necessity  to  duplicate 
the  record  cards,  the  individual  normal  card  was  of  very 
little  interest  and  not  likely  to  be  referred  to.  He  urged  the 
necessity  for  proceeding  with  the  tabulation  of  the  results 
steadily  during  the  year,  so  that  the  annual  report  could  be 
built  up  in  sections  and  results  could  be  obtained  at  shorter 
intervals  with  comparative  ease.  He  suggested  that  the 
best  place  to  keep  a  record  of  the  infectious  illnesses 
was  in  the  school  register.  By  the  addition  to  it 
of  five  narrow  columns  the  teacher  could  record  with  very 
little  labour  the  illnesses  which  the  children  were  known 
to  have  had.  Dr.  Barwise  said  that  it  was  a  great  advan¬ 
tage  to  have  the  children  taught  to  breathe  properly.  In 
one  district  of  which  he  knew,  and  where  the  children 
had  been  taught  the  proper  method  of  mouth  breathing, 
there  was  a  noticeable  absence  of  adenoids  and  of  enlarged 
tonsils.  Mr.  F.  E.  Fremantle  considered  that  it  was 
important  to  record  the  presence  of  a  parent  at  the  in¬ 
spection  in  order  to  know  at  a  subsequent  inspection 
whether  directions  had  been  given  at  first  hand.  He 
advocated  the  employment  in  each  village  of  a  nurse- 
midwife.  Dr.  J.  T.  C.  Nash  endorsed  the  latter  suggestion, 
and  thought  funds  might  be  provided  for  her  support  on 
the  provident  dispensary  principle.  Dr.  Butcher  said  that 
he  obtained  a  great  deal  of  assistance  from  the  teachers, 
especially  as  regards  the  clotlriDg  and  cleanliness  of  the 
children,  for  the  latter  often  came  specially  prepared  for 
the  inspector’s  visit.  Dr.  Kerr  hoped  that  the  inspections 
would  not  develop  into  a  mere  collection  of  statistics,  for  if 
they  did  the  work  would  not  be  worth  doing.  He  con¬ 
sidered  that  the  inspectors  must  have  assistance  from  the 
teachers,  and  he  suggested  the  appointment  in  the  infant 
schools  of  a  person  who  would  be  more  of  a  nurse  than  a 
teacher,  but  whose  services  would  be  available  in  the 
upper  schools  when  the  inspector  made  his  periodical 
visits.  Dr.  W.  Butler  thought  it  would  be  a  pity  if  any 
doubt  were  cast  as  to  the  necessity  for  the  examinations. 
He  agreed  that  it  was  quite  unnecessary  to  duplicate  the 
cards,  and  feared  that  the  work  might  be  handicapped  by 
the  unnecessary  clerical  work  which  was  being  adopted  in 
some  districts.  The  President  referred  to  the  insanitary 
surroundings  of  many  schools,  and  thought  that  more 
attention  should  be  paid  to  the  lessening  of  the  commoner 
preventable  diseases. 


• 

Clinical  Society  of  Manchester. — A  meeting  was  held 
on  February  16th  at  the  Onward  Buildings,  Deansgate,  the 
President  (Dr.  J.  J.  Cox)  in  the  chair.  Dr.  Christopher 
Heywood  opened  a  discussion  on  Whooping-cough.  In 
the  course  of  his  remarks  he  laid  great  stress  on  the  value 
of  fresh  air  in  the  treatment  of  this  disease,  and  expressed 
the  opinion  that  but  little  reliance  was  to  be  placed  on 
drugs.  The  following  gentlemen  took  part  in  the  dis- 
cussion  :  Drs.  Hutton,  Mumford,  Marsden,  Yipont  Brown, 
n  ilkinson,  Lapage,  P.  R.  Cooper,  Broaddent,  Larkin, 
I  rice- Y  illiams,  Savatard,  and  the  President. 


Thh  next  meeting  of  the  French  Congress  of  Medicim 
will  be  held  m  Pans  m  1910,  under  the  presidency  of  Pro 

nnSSnL  nrn  fy‘  ThG  <luestions  Proposed  for  discussior 
on  the  official  programme  are :  (1)  Bradycardia,  (2)  th« 
relations  of  the  liver  and  spleen  in  the  pathological  state 
(5)  the  treatment  of  symptomatic  epilepsies. 


fUbkks. 


PHYSIOLOGICAL  PRINCIPLES  IN  TREATMENT. 
Among  older  practitioners  of  medicine  the  complaint  is 
often  made  that  the  elaborate  researches  in  physiology  and 
physiological  chemistry  of  the  last  decade  are  of  little 
service  at  the  bedside.  The  application  to  the  needs  of 
the  patient  of  the  new  knowledge  acquired  in  the  labora¬ 
tory  is  often  disappointing,  but  it  is  probable  that  the  fault 
lies  for  the  most  part  in  its  misapplication  from  want  of 
thorough  understanding. 

In  a  useful  work  on  Physiological  Principles  in  Treat¬ 
ment,1  Dr.  Langdon  Brown  has  sought  to  show  to  what 
extent  the  newer  knowledge  can  be  utilized  with  benefit 
and  in  what  directions  it  still  needs  extension  and 
confirmation. 

Organotherapy  first  claims  attention,  and  the  physio¬ 
logical  properties  and  therapeutic  values  of  iodothyrin  and 
adrenalin  and  of  extracts  of  most  of  the  organs  of  the 
body  are  in  turn  examined.  The  term  “hormone,”  as 
indicating  a  substance  normally  secreted  by  a  healthy 
organ  and  destined  to  exercise  a  stimulating  effect  upon 
some  other  organ  or  system,  must  now  be  accepted  in 
medical  nomenclature,  but  among  hormones  there  is  none 
as  yet  known  which  exercises  so  powerful  an  influence 
upon  the  treatment  of  disease  as  the  normal  secretion  of 
the  thyroid.  The  limitations  to  the  use  of  adrenalin  and 
others  are  many,  and  their  employment  demands  caution. 

In  the  rational  treatment  of  gastric  disorder  there  is 
abundant  scope  for  the  application  of  recent  knowledge. 
The  convincing  demonstrations  of  Pawlow  have  proved 
the  immense  influence  of  the  mental  processes  over 
gastric  secretion,  and  have  opened  the  way  to  further 
discoveries  as  to  the  adaptation  of  secretion  to  require¬ 
ment  throughout  the  alimentary  canal.  The  study  of 
gastric  and  intestinal  chemistry  proceeds  apace,  but 
results  must  needs  be  incomplete  so  long  as  the  psychic 
element  remains  unknown. 

Purin  bodies  and  their  influence  upon  the  healthy 
organism  are  closely  considered,  and  the  author  deals 
gently  with  the  anti- uric  acid  enthusiasts  on  the  one 
hand,  and  those  who  attach  little  importance  to  it  on  the 
other.  That  the  liver,  and  not  the  kidney,  is  the  offending 
organ  when  the  normal  output  of  uric  acid  is  disturbed 
has  been  abundantly  shown. 

The  subject  of  occasional  albuminuria  is  one  of  constant 
interest,  and  much  space  is  devoted  to  it.  Its  cause  is  to 
be  sought  for  either  in  defective  vasomotor  control  or  in 
liaematogenous  irregularity. 

The  vexed  question  of  the  cardiac  rhythm  is  once 
more  enunciated,  and  the  opinions  of  many  observers 
are  quoted,  but  the  practical  difficulties  of  treatment 
remain  as  great  as  ever,  since  every  case  of  heart 
disease  is  complicated  in  unequal  degree  by  morbid 
conditions  in  other  organs.  An  account  of  the  part 
played  by  calcium  in  the  body  and  of  the  work  done  by 
Sir  A.  E.  Wright  and  his  pupils,  concludes  a  book  which 
should  be  of  special  interest  to  those  who  desire  to  keep 
abreast  of  recent  investigations  and  modern  views.  Being 
somewhat  overladen  with  references  to  inconclusive 
observations,  it  would  doubtless  gain  in  simplicity  and 
clearness  if  tbe  links  in  the  chain  of  evidence  were  more 
clearly  defined,  and  only  such  observations  were  quoted 
as  have  withstood  the  test  of  time  or  have  been  accepted 
by  recognized  authorities.  As  a  refreshing  proof  of  the 
vigour  of  modern  energy  and  ingenuity  in  research  and 
of  its  increasing  influence  upon  practical  medicine  the 
book  deserves  a  cordial  welcome  from  those  for  whose 
enlightenment  it  has  been  written. 


LOGIC  IN  MEDICINE. 

Dr.  Bieganski’s  book  on  medical  logic,2  which  Dr.  Fabian 
has  translated  into  German  from  the  second  original  edition, 
contains  some  suggestive  bits  of  criticism.  Protesting 


1  Physiological  Principles  in  Treatment.  By  W.  Langdon  Brown, 
M.D.,  F.R.C.P.  London  :  Bailli^re,  Tindall,  and  Cox.  1908.  (Cr.  8vo, 
pp.  351.  5s.) 

2  Medizinische  Logik  :  K:itik  der  aertzlichen  Erkenntnis.  Von  Dr. 
W.  Bieganski.  Autorisierte  Ubersetzung  nach  der  zweiten  Original- 
Auflage,  von  Dr.  A.  Fabian.  Wurzburg:  Curt  Kabitzsch.  19C9. 
(Roy.  8vo,  pp.  238.  M.4.50.) 
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against  the  abuse  of  the  so-called  scientific  hypothesis  in 
medical  literature,  he  writes  : 

The  confusion  of  hypotheses  with  facts  and  the  exposition  of 
the  facts  in  the  light  of  explanatory  hypothesis  is  responsible 
for  the  rapidity  with  which  our  present  textbooks  and  medical 
treatises  become  out  of  date.  In  science  only  facts  and 
!  generalizations  which  are  based  upon  them  are  stable;  hypo¬ 
theses  change,  and  often  very  speedily.  If  we  display  our  facts 
in  the  light  of  current  hypotheses,  the  overthrow  of  the  latter 
destroys  the  entire  value  of  the  book.  It  is  for  this  reason  that 
our  modern  medical  textbooks  often  lose  their  entire  value 
within  a  few  years.  This  would  not  be  the  case  if  strict  regard 
were  paid  to  the  difference  between  what  constitutes  a  de  facto 
advance  in  scientific  achievement  and  what  is  merely  a 
theoretical  surmise  ;  the  significance  of  the  work  as  a  record  of 
facts  would  then  retain  a  permanent  value.  Take  as  examples 
the  old  textbooks  of  Stokes,  Trousseau,  and  Griesinger ;  even  at 
the  present  day  these  may  be  re-read  with  great  profit,  owing  to 
their  wealthy  material  of  clinical  facts. 

Reviewers  of  current  medical  literature  cannot  fail  to 
recognize  that  there  is  a  good  deal  of  truth  in  this  criti¬ 
cism.  There  is  far  too  much  special  pleading  in  favour  of 
some  arbitrarily-chosen  hypothesis.  Writers  deliberately 
set  out  with  the  intention  of  accumulating  data  in  support 
of  some  preconceived  theory  ;  the  facts  which  are  found  to 
be  corroboratory  are  emphasized  ;  those  which  might  be 
interpreted  in  an  opposite  sense  are  explained  away  ;  and 
the  final  conclusion  is  not  an  objective  statement  logically 
Reducible  from  the  facts  themselves  but  a  personal  opinion, 
leaning  upon  facts  for  support  but  taking  root  from  the 
author’s,  own  mind.  The  author’s  ambition  is  to  gain 
recognition  as  an  authority,  to  voice  his  own  authority 
rather  than  to  make  the  facts  speak  for  themselves.  The 
result  is  that,  on  taking  a  general  survey  of  recent  medical 
literature  upon  a  particular  topic,  one  generally  finds  a 
discordant  jargon  of  authorities,  each  clamouring  for  his 
own  particular  hypothesis.  Beneath  this  confusion  it  is 
often  difficult  to  discover  a  current  of  steady  progress ;  and, 
whilst  recognizing  that  there  is  a  legitimate  sense  in 
which  the  working  hypothesis  is  an  indispensable  guide  to 
scientific  research,  one  cannot  help  feeling  that  the  weak- 
uess  of  modern  research  is  a  tendency  to  distort  the  facts 
m  order  to  support  personal  opinions.  Take  better 
;  care  of  the  facts  and  the  hypotheses  will  take  care  of 
themselves. 

Another  interesting  chapter  in  Dr.  Bieganski’s  book 
is  that  in  which  he  discusses  the  use  and  abuse  of 
medical  statistics.  Whilst  appreciating  the  important 
services  which  have  been  rendered  by  statistical  methods 
m  confirming  leading  principles  of  medical  science,  he 
gives  son e  excellent  illustrations  of  the  well-known  fact 
that  statistical  data  are  often  highly  misleading.  They  are 
frequently  accepted  as  proof  of  a  causal  relationship  when 
a  closer  scrutiny  of  the  basis  upon  which  they  are  col- 
i  ^cfced  would  reveal  complicating  factors  which  rob  mere 
!  percentage  calculations  of  the  significance  they  are  sup¬ 
posed  to  possess.  About  this  danger  of  misapplied  statis¬ 
tics  there  can  be  no  dispute  ;  but  perhaps  the  author  does 
not  attach  sufficient  importance  to  tbe  work  recently 
lone  in  the  application  of  mathematical  methods  to 
me  elucidation  of  general  principles  from  biological  and 
medical  statistics.  Attention  may  also  be  called  to  Dr. 
Bieganski’s  useful  analysis  of  the  logical  principles 
I  mvolved  in  establishing  a  correct  diagnosis. 

Whilst  finding  much  in  this  book  which  we  can  recom¬ 
mend,  it  is  necessary  to  add  that  in  some  of  the  chapters — 
or  example,  those  on  clinical  observation  and  the  concep- 
-lon  of  disease — the  author  indulges  in  unnecessary 
j  mrbosity,  and  is  rather  commonplace.  He  wearies  us 
{ vith  needless  platitudes  about  matters  of  elementary 
|  :ommon  sense  which  are  familiar  to  every  medical 
:  tudent. 


TEXTBOOKS  OF  PSYCHIATRY. 

-v  a  textbook  of  mental  diseases  recently  issued  under  the 
omewhat  comprehensive  title  of  Mind  and  its  Disorders ,3 
Ir.  W.  H.  B.  Stoddart  endeavours  to  provide  for  the 
tudent  a  succinct  account  of  normal  and  abnormal  mental 
processes,  the  attempt  being  made  throughout  to  relate 
lie  mental  to  the  underlying  physical  or  nervous  series  of 
vents.  The  work,  which  contains  forty- two  chapters  and 
j  *-o  jippendices,  is  divided  into  three  parts:  the  fir«t 

1  8  Lewis’s  Practical  Series.  Mind  and  Its  Disorders.  A  Textbook  for 
!  tudents  and  Practitioners.  By  W.  H.  B.  Stoddart,  M.D.,  K.R.C.P., 
Physician  to  Bethlem  Royal  Hospital.  London  :  H.  K.  Lewis. 
--J.  UJsmy  3vo,  jip.  504;  74  illustrations,  9  plates.  12s.  6d  ) 


dealing  with  normal  psychology ;  the  second  with  flic 
psychology  of  the  insane;  and  the  third  with  mental 
diseases,  treated  methodically  and  in  detail  according  to 
their  clinical  categories.  In  the  first  part,  on  normal 
psychology,  which  occupies  only  the  first  97  pages,  the 
author  gives  brief  and  practical  descriptions  of  sensation  ; 
perception  and  ideation ;  affective  processes  ;  reflex,  auto¬ 
matic,  and  voluntary  action;  attention;  fatigue;  sleep; 
expression,  and  so  on,  as  far  as  is  possible,  from  the  physical 
—  that  is,  from  the  anatomico-physiological — point  .of 
view.  Dr.  Stoddart  excludes,  as  useless  to  the  practical 
physician,  what  he  terms  in  his  preface  “the  tran¬ 
scendental  psychology  of  modern  schoolmen,”  and  wisely 
does  not  venture  into  the  fascinating,  but,  from  the 
didactic  point  of  view,  unsuitable  field  of  metaphysical 
speculation.  His  explanations  of  mental  and  neural 
processes  are  based  throughout  on  the  neurone  theory, 
which,  he  says,  “at  the  present  day  meets  with  almost 
universal  acceptance,”  with  the  further  support  of  the 
theory  of  the  motility  of  the  neuron— that  is,  the  theory 
of  the  protrusion  and  retraction  of  dendritic  “gemmules.” 
It  is  not  necessary  to  enter  here  into  so  controversial  a 
question  as  that  of  the  neurone  theory.  It  is  only  right 
to  mention,  however,  that  this  theory,  even  though  the 
term  “  neurone  ”  is  in  general  use,  has  lost  within  recent 
years  so  many  of  its  former  adherents  that,  though  it  may 
be  too  much  to  say,  with  C.  Golgi,  that  it  is  on  its  last 
legs,  it  is- certainly  now  standing  upon  its  defence.  Also 
the  theories  of  neuronal  or  gemmular  retractility,  and 
inter-neuronal  “synaptic  resistance,” of  which  Dr.  Stoddart 
makes  mucli  use  in  the  subsequent  chapters,  are  of  so 
hypothetical  a  character — the  histological  features  on 
which  the  retractility  theory  is  based  being,  according  to 
authoritative  investigators,  artifacts  and  producible  at  will 
by  certain  methods,  notably  by  the  unhappy  GoJgi  method 
— that  a  suspended  judgement  is  clearly  called  for.  Passing 
to  Part  If,  on  the  psychology  of  the  insane,  the  author 
gives  very  clear  and  useful  descriptions  of  the  disorders  of 
sensation,  perception,  ideation,  the  emotions,  conduct,  and 
judgement;  mainly,  and  quite  rightly,  from  the  point  of 
view  of  their  objective  recognition  and  appreciation  by  the 
medical  man.  In  Part  III,  which  takes  up  much  the 
greater  portion  of  the  whole  work,  after  a’brief  discussion  of 
the  causes  of  insanity  and  the  physical  stigmata  of  degene¬ 
ration,  the  author  begins  his  principal  task  of  describing 
clinical  types  of  insanity.  In  his  classification  Dr.  Stoddait 
follows  Kraepelin  to  some  extent.  Under  “intermittent  and 
periodic  insanities  (maniacal-depressive  insanity),  the  author 
describes  melancholia,  mania,  anergic  stupor,  and  ter¬ 
minal  dementia,  and  in  discussing  their  pathology  he 
outlines  a  theory  of  intraneuronal  intoxication,  a°ccord- 
ing_  to  which  the  maniacal  phase  is  due  to  an  irritating 
toxin,  and  melancholia  to  a  paralysing  toxin  within  the 
cortical  nerve  cells,  the  author’s  explanations  being  based 
upon  the  view  of  Hughlings  Jackson  that  large  proximal- 
joint  slow  movements  are  innervated  by  large,  and  small 
peripheral-joint  rapid  movements  by  small  cortical  cells. 
Under  dementia  praecox  Kraepelin’s  three  forms  are 
accepted  and  described  with  a  fourth  form,  “  simple 
dementia  praecox,”  which  is  stated  to  be  rare,  and 
characterized  by  slow  dementia  supervening  upon  con¬ 
genital  imbecility.  Paranoia,  a  classification  which  is 
steadily  gaining  wider  acceptance  in  this  country,  is 
treated  briefly,  as  are  also  psychasthenia — limited  by 
the  author  to  irrepressible  thoughts,  fears,  and  impulses — 
neurasthenia,  and  hysteria.  The  remaining  classification 
and  exposition  fall  into  line  with  those  generally  accepted 
in  this  country.  In  the  chapter  on  general  paralysis 
a  very  good  general  account  of  the  signs  and  symptoms 
of  this  disease  is  given,  the  main  physical  or  neurological 
features,  which  have  been  greatly  filled  in  during  recent 
years,  receiving  careful  consideration.  In  discussing  the 
etiology  of  this  disease,  Dr.  Stoddart,  who,  like  the  over¬ 
whelming  majority  of  writers,  considers  previous  sypliilit’c 
infection  to  be  a  sine  qua  nor ,  renarks  that  in  Chiiir, 
Japan,  and  Egypt,  iu  which  coun  rles  syphilis  is  rife  ’ 
general  paralysis  is  of  rare  occurrence.  This  statennnt 
has  beeu  frequently  made  by  other  writers,  but  it  would 
be  of  value  to  know  how  far  it  rests  oa  unimpeachable 
evidence.  Adequate  statistics  from  China  and  Japan 
are  wanting,  but  so  far  as  Egypt  is  concerned  the 
reports  of  the  Egyptian  Government  Asylum  show  that 
general  paralysis  accounts  for  7  per  cent,  of  the  arnual 
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admissions  and  more  than  25  per  cent,  of  the  deaths.  In 
tvri tine  this  book  it  is  clear  that  Dr.  Stoddart  has  had 
Zrtaitly  beto  him  the  desirability  of  viewing  sym- 
ptorns  and  symptom-complexes  with  an  eye  to  their 
neurological  significance,  and  of  laying  emphasis  on  the 
uhvsicat  si°ns  accompanying  the  mental  disorders  treated 
AUhZh  ft  is  as  yet  impossible  to  attaeh  the  value  of 
differential  criteria  to  these  physical  signs  as  between 
one  psychosis  and  another,  such  a  mode  of  looking  at  them 
of  the  greatest  present  value,  and  promises  to  be  of 


is 


still  greater  service  in  the  future.  The  reader  will  find 
a  great  amount  of  valuable  information  in  the  book,  even 
if  at  times  the  facts  are  somewhat  baldly  stated,  and  clear 
and  admirable  advice  upon  the  treatment  of  the  insane. 


Professor  Wm.  White,  of  Washington,  in  the  foreword  to 
his  Outlines  of  Psychiatry*  modestly  disclaims  for  his 
book  any  completeness  or  originality,  and  states  that  it  is 
merely  intended  to  afford  a  helpful  guide  to  his  students, 
so  that  they  may  follow  his  lectures  more  easily.  After  a 
critical  perusal  of  this  textbook,  however,  we  cannot  but 
conclude  that  it  is  bound  to  be  used  with  profit  by  a  much 
wider  circle.  It  is  a  capital  book,  well  and  clearly 
written;  broadly  philosophical  in  its  treatment  of  the 
nature  of  mentality  ;  careful  and  impartial  in  its  examina¬ 
tion  of  the  causes  of  insanity  ;  definite  and  unambiguous  in 
its  descriptions  of  symptomatological  features  and  clinical 
types,  and  thorough  in  the  instructions  given  as  to 
methods  of  examination.  The  author  m  his  classifications 
follows  in  the  main  that  of  Ivraepelin ;  references  and  foot¬ 
notes  have  been  avoided  so  as  not  to  detract  in  any  way 
from  the  continuity  of  the  text,  and  extended  notes  of 
cases  are  not  included  for  the  same  reason.  The  book  has 
a  paper  cover,  but  deserves  a  more  durable  binding. 


We  have  received  the  second  edition  of  Professor  Potts  s 
Nervous  and  Mental  Diseases ,  ’  a  textbook  for  students  and 
practitioners,  whose  first  edition  was  reviewed  in  the 
British  Medical  Journal  of  March  1st,  1902.  The  book 
has  received  large  additions,  numerous  new  illustrations 
and  useful  plates  have  been  inserted,  and  the  whole  text  is 
excellently  illustrated  and  elucidated  by  diagrams,  plates, 
and  photographs.  The  chapter  on  mental  diseases  has 
been  almost  entirely  rewritten.  The  second  is  a  great 
improvement  on  the  first  edition,  and  forms  a  very  satis¬ 
factory  textbook  for  general  use,  which  would  be  still 
further  improved  if  the  many  references  to  authoritative 
articles,  printed  as  footnotes,  were  collected  in  an  authors’ 
index. 


A  small  and  handy  book,  by  Professor  Raecke,  tutor  and 
principal  medical  officer  in  the  Neurological  and  Psychia¬ 
trical  Clinic  at  Kiel,  on  the  outlines  of  diagnosis  in 
psychiatry,4 * 6  will  be  found  of  considerable  use  to  foreign 
students  of  German  psychiatrical  literature,  not  so  much 
on  account  of  its  brief  and  sharply- drawn  pictures  of  the 
types  of  mental  disorder,  arranged  by  the  author  according 
to  the  classifications  of  Binswanger  and  Siemerling,  but 
because  this  volume,  being  intended  for  students,  contains 
extended  definitions  of  neurological  and  psychiatrical  terms 
in  use  in  German  textbooks,  whose  exact  meaning  is  rarely 
oiven  even  in  technical  dictionaries. 


Dr.  L.  Pierce  Clark,  Senior  Physician  to  the  Hospital 
for  Nervous  Diseases,  New  York,  and  Dr.  A.  It.  Diefendorf, 
Lecturer  on  Psychiatry  at  Yale  University,  the  joint 
authors  of  a  small  manual  entitled  Neurological  and 
Mental  Diagnosis ,7  say  that  the  work  is  designed  to  aid 
the  student  and  general  practitioner  to  make  thorough  and 
systematic  examinations  in  nervous  and  mental  diseases. 
The  book  is  composed  of  two  parts,  the  first  on  “  Methods 

4  Outlines  of  Psychiatry.  By  Wm.  A.  White,  M.D.,  Superintendent  of 
the  Government  Hospital  for  the  Insane,  Washington  ;  Professor  of 
Nervous  and  Mental  Diseases,  Georgetown  University,  Washington, 
etc.  New  York  :  Journal  of  Nervous  and  Mental  Disease  Publishing  Co. 
1908.  (Med.  8vo,  pp.  238.  2  dollars.) 

5: Nervous  and  Mental  Diseases.  By  Charles  S.  Potts,  M.D.,  Professor 
of  Neurology  in  the  Medico-Chirurgical  College  of  Philadelphia,  U.S.A. 
Second  Edition.  London  :  Henry  Iiimpton.  1908.  (Demy  8vo,  pp.  570, 
illustrations  133,  plates  ix.  12s.  6d.) 

6  Grundriss  der  psychiatrischen  Diagnostic.  [Outlines  of  Diagnosis 
in  Mental  Diseases.]  By  Professor  Dr.  Raecke,  with  a  Preface  by 

Professor  Siemerling.  Berlin :  August  Hirschwald.  1908.  (Post  8vo, 

pp.  154.  M.3.) 

1  Neurological  and  Mental  Diagnosis:  A  Manual  of  Methods.  By 
L.  Pierce  Clark,  M.D.,  and  A.  Ross  Diefendorf,  M.D.  New  York  and 
London :  The  Macmillan  Company.  1908.  (Post  8vo,  pp.  200.  5s.) 


of  Examination  in  Neurological  Diagnosis,”  by  Dr.  Pierce 
Clark,  and  the  second  on  “  Methods  of  Examination  in 
Mental  Diagnosis,”  by  Dr.  Diefendorf ;  a  glossary  and  an 
index.  The  first  part  contains  succinct  and  fairly  com¬ 
plete  directions  to  the  student  as  to  the  points  to  be  looked 
for  and  the  manner  of  eliciting  and  recording  the  same, 
well  illustrated  by  charts  and  photographs.  Beyond  this 
the  author  does  not  go,  no  attempt  being  made  to  describe 
types  of  nervous  disease.  The  second  part  is  more  com¬ 
plete  in  plan,  the  first  chapter  containing  short  descriptions 
of  the  usual  symptoms  of  mental  disorder  and  the  second 
consisting  of  clinical  descriptions  of  the  several  types,  of 
mental  disorder  according  to  Ivraepelin  s  classification. 
Each  description  takes  the  form  of  a  simple  clinical  record 
of  a  particular  case,  without  any  subsequent  discussion  , 
differential  diagnosis  is  not  touched  upon,  and  in  each 
case  only  the  specific  and  outstanding  features  are 
mentioned. 


BACTERIOLOGY. 

Dr.  Emanuel  von  Hibler’s  researches  on  the  pathogenic 
anaerobes8  form  a  useful  contribution  to  bacteriology. 
The  present  volume  deals  with  fifteen  different  species, 
including  the  bacillus  of  symptomatic  anthrax,  varieties  of 
the  bacilli  of  malignant  oedema,  the  tetanus  bacillus,  and 
the  bacilli  associated  with  epidemics  of  meat  poisoning. 
In  the  first  part  of  the  book  the  cultural  characters  of 
these  various  micro-organisms  are  carefully  worked  out, 
and  diagnostic  points  of  difference  are  noted. .  The 
remainder  of  the  volume  deals  with  the  pathogenicity  of 
the  anaerobes  and  the  anatomical  and  histological  charac 
ters  of  the  lesions  produced.  A  few  points  of  special  interest 
may  be  mentioned,  as  illustrating  differences  in  the  virulence 
of  these  bacteria  for  laboratory  animals.  The  bacillus  of 
symptomatic  anthrax  produces  fatal  infection  in  guinea- 
pigs,  rabbits,  white  mice,  white  rats,  and  sparrows,  but  not 
in  grey  rats.  In  contrast  to  this  organism,  the  Bacillus 
aerogenes  capsulatus  rarely  produces  fatal  infection  in 
rabbits,  this  result  being  obtained  only  with  young  animals 
inoculated  with  a  large  dose  of  highly  virulent  culture. 
The  author  finds  that  the  Bacillus  enterihdis  sporogenes  of 
Klein  maybe  distinguished  from  the  nearly  related  bacillus 
of  symptomatic  anthrax  by  the  fact  that  in  contrast  to  the 
latter  it  produces  progressive  and  fatal  disease  in  grey  rats, 
but  not  in  white  rats  and  not  in  sparrows.  From  an  ex¬ 
tensive  series  of  microscopic  investigations  the  author 
arrives  at  the  conclusion  that  histological  examinations  of 
the  lesions  produced  by  these  varieties  of  anaerobes  do 
not  afford  substantial  aid  to  differential  diagnosis.  .  The 
histological  picture,  in  any  given  infection,  is  very  variable, 
being  largely  dependent  on  the  local  conditions  of  t  e 
particular^  piece  selected  for  examination;  and  even  an 
extended  histological  study  cannot  afford  justification  for 
more  than  a  general  surmise  as  to  the  type  of  infection 
present;  it  does  not  add  much  to  the  knowledge  which 
may  be  derived  from  the  naked-eye  appearances  alone. 
In  addition  to  his  capacity  for  original  research,  Dr.  von 
Hibler  has  the  gift  of  writing  clearly  and  concisely.  His 
subject-matter  is  well  planned  out,  and  the  summaries 
which  he  attaches  to  each  chapter  enable  the  reader  to 
orasp  the  main  points  without  wading  through  a  mass  ot 
detail.  There  is  also  a  valuable  collection  of  plates  illus¬ 
trating  the  characteristics  of  pathogenic  anaerobes. 


Professor  Hewlett  has  carefully  revised  his  Manual  of 
Bacteriology ,9  and  the  new  edition  may  be  recommended 
as  an  excellent  book.  Two  of  the  best  chapters  are  those 
on  typhoid  and  plague.  They  give  a  good  outline  of  recent 
research  on  these  subjects,  but  do  not  overburden  tne 
student  with  too  many  minutiae  or  controversial  issues- 
In  this  respect  the  chapter  on  diphtheria  is  perhaps  rather 
less  successful.  Disputed  points  relating  to  distinctions 
between  true  diphtheria  bacilli  and  various  “pseudo 
forms  are  presented  fairly  and  temperately;  but  these 
matters  are  too  difficult  and  complicated  to  be  suitable  to 
brief  outline  in  an  elementary  textbook.  The  student  to 
whom  bacteriology  is  a  new  subject  needs  something  more 


8  Untersuchungen  fiber  die  pathogenen  Anaeroben.  Von 
von  Hibler.  Jena :  Gustav  Fischer.  1908.  (Roy.  8vo,  pp.  438.  17  plateb. 

^9 Manual  of  Bacteriology,  Clinical  and  Applied.  By  R.  Tanner 
Hewlett,  M.D.,  F.R.C.P.,  D.r.H.  Third  edition  London  :  J.  ana  a 
Churchill.  1908.  (Demy  8vo,  pp.  650  ;  24  plates.  10s.  6d.) 
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simple  and  categorical  to  begin  with.  In  the  chapter  on 
tuberculosis  there  is  a  sentence  which  is  difficult  to  under¬ 
stand  :  “  It  had  been  known  that  there  are  certain  differ¬ 
ences  between  the  bacilli  of  human  and  of  bovine  tubercu¬ 
losis,  the  latter  being  shorter  and  thicker,  and  more  readily 
cultivated  than  the  former.”  According  to  most  authori¬ 
ties,  it  is  the  human  and  not  the  bovine  bacillus  which  is 
“  more  readily  cultivated.” 

Professor  Pozzi-Escot’s  book  on  general  microbiology 10  is 
a  reproduction  of  lectures  delivered  in  1907  before  the 
National  School  of  Agriculture  and  Veterinary  Medicine  of 
Peru.  The  lectures  were  intended  to  be  an  elementary 
course,  introductory  to  the  more  specialized  study  of 
industrial  or  medical  bacteriology.  The  first  part  of  the 
work  gives  a  popular  account  of  the  morphology,  physio¬ 
logy,  and  cultural  characters  of  micro-organisms.  Bac¬ 
terial  secretions,  toxins,  antitoxins,  and  serumtherapy  are 
also  discussed  in  general  outline.  The  second  part  of  the 
volume  is  devoted  to  the  description  of  the  principal  groups 
of  microbes,  with  special  reference  to  their  industrial 
importance  in  the  dairy  and  in  the  production  of  wine, 
spirits,  and  beer.  There  is  also  a  chapter  on  the  bacterial 
fertilization  of  the  soil.  The  book  is  written  in  a  style 
which  will  appeal  to  the  general  reader  who  desires  a 
popular  and  readily  assimilated  account  of  what  micro¬ 
biology  means.  For  students  whose  interests  are  of  a 
more  serious  and  commercial  nature,  the  utility  of  the 
work  will  depend  upon  the  temperament  of  the  individual. 
Those  who  want  to  plunge  at  once  in  medias  res  will  prefer 
a  book  with  fewer  preliminary  generalizations  and  more 
comprehensive  details ;  the  student  wrho  likes  to  begin 
with  a  gradual  initiation  into  the  general  point  of  view 
will  find  the  author’s  method  acceptable.  For  the  benefit 
of  persons  specially  interested  in  the  preparation  or  con¬ 
sumption  of  alcoholic  liquors,  it  may  be  mentioned  that  the 
author  devotes  particular  attention  to  the  requirements 
necessary  for  the  production  of  a  delectable  flavour  in  the 
aromatic  constituents  of  rum. 


The  Manual  of  Bacteriology ,  written  by  Professor 
Williams,  of  Buffalo,  and  revised  by  Dr.  Meade  Bolton,  of 
Washington,11  is  a  rather  colourless  production,  fairly  well 
up  to  the  average,  and  not  calling  for  much  special  com¬ 
ment  in  the  way  of  either  praise  or  blame.  Dr.  Meade 
Bolton,  who  has  incorporated  a  good  deal  of  his  own  work 
in  the  present  edition,  is  well  known  in  America  as  an 
expert  on  the  bacteriological  examination  of  water  and 
milk.  The  chapter  on  these  subjects  is  the  best  in  the 
book,  and,  whilst  not  sufficiently  detailed  for  the  purpose 
of  advanced  students,  gives  the  beginner  a  good  general 
idea  of  this  branch  of  practical  bacteriology.  The  influence 
of  pasteurization  on  the  bacterial  content  of  milk  is  a  sub¬ 
ject  of  great  practical  importance,  upon  which  Dr.  Bolton’s 
personal  experience  justifies  him  in  speaking  with  authority. 
His  general  conclusion,  with  which  we  agree,  is  that  com¬ 
mercial  pasteurization  is  in  need  of  more  rigorous  inspec¬ 
tion  from  the  public  health  authorities.  In  the  chapters 
on  the  pathogenic  bacteria  we  are  glad  to  see  that  special 
attention  is  paid  to  clinical  diagnosis ;  the  more  theoretical 
aspects  of  the  subject  are  treated  more  successfully  in 
some  of  the  students’  textbooks  by  English  authors. 


( 

Professor  Jordan’s  General  Bacteriology ,12  which  is 
based  on  lectures  delivered  to  students  in  the  University 
of  Chicago,  shows  that  the  writer  possesses  the  gift  of 
|  presenting  his  subject  in  an  interesting  manner.  He 
1  provides  quite  as  much  detail  as  the  elementary  student 
is  capable  of  assimilating,  and  he  makes  free  use  of  recent 
research,  but  he  contrives  to  avoid  the  dryasdust  method, 
and  puts  it  all  in  an  eminently  readable  fashion.  In 
addition  to  the  usual  routine  matter  there  are  chapters 
on  the  bacteriology  of  milk  and  milk  products,  the 
nitrifying  organisms,  the  use  of  bacteria  in  tanning, 
the  curing  of  tobacco,  and  other  industries,  and 


'  10  Legnns  elementaires  de  Microbiologie  Ginerale.  Par  M.  Emm. 

i  Pozzi-Escot.  Paris  :  Jules  Rousset.  1909.  (Med.  8vo,  pp.  336,  figs.  106. 
\  Fr.9.) 

11  A  Manual  of  Bacterioloav ■  By  Herbert  Hugh  Williams,  M.D. 
revised  by  B.  Meade  Bolton,  M.D.  Fifth  edition,  revised  aud  enlarged, 
i  London  :  Rebman,  Limited.  1908.  (Demy  8vo,  pp.  480,  113  illustrations. 
;  9s.) 

13  A  Textbook  of  General  Bacteriology.  By  Edwin  O.  Jordan,  Ph.D. 
Philadelphia  and  London  :  W.  B.  Saunders  Co.  1908.  (Medium  8vo, 
PP.  557  ;  163  illustrations.  13s.) 


the  bacterial  diseases  of  plants.  The  last  of  these 
chapters  is,  perhaps,  the  most  interesting.  Upon  the 
important  question  of  the  bacterial  content  in  milk  the 
writer  does  not  attach  sufficient  importance  to  the  practical 
difficulties  in  the  way  of  reform.  Referring  to  the  very  low 
bacterial  standard  (10,000  bacteria  per  cubic  centimetre) 
adopted  by  some  of  the  American  Medical  Milk  Commissions 
for  the  production  of  “  certified  ”  milk,  he  says  that  “  little 
difficulty  has  been  found  ”  in  bringing  the  bacterial  count 
down  to  this  very  low  level.  That  is  hardly  the  case ;  the 
number  of  farmers  capable  of  conforming  to  this  standard 
is  very  small,  and  the  output  of  “  certified  ”  milk  is 
extremely  limited.  Mention  is  also  made  of  certain 
American  cities  which  have  “established,”  for  the  general 
milk  supply,  bacterial  standards  varying  in  different 
instances  from  500,000  to  100,000.  Professor  Jordan  fails 
to  point  out  that  the  mere  adoption,  as  a  municipal  regula¬ 
tion,  of  a  bacterial  standard,  is  a  very  different  matter 
from  enforcing  obedience  to  such  a  regulation.  Some  of 
the  cities  which  he  mentions  have  found  it  quite  impos¬ 
sible  to  prevent  the  sale  of  milk  containing  bacteria  in 
excess  of  the  prescribed  limit. 

In  the  third  edition  of  Pathogenic  Micro-organisms' Dr. 
W.  H.  Park,  assisted  by  Dr.  Anna  Williams,  has  carried 
out  an  extensive  revision  of  the  text  and  considerably  ex¬ 
panded  the  size  of  the  volume.  In  their  excellent  account 
of  opsonins  the  authors  call  attention  to  a  practical  diffi¬ 
culty  which  is  sometimes  ignored.  They  find  it  is 
generally  impossible  to  have  the  test  of  the  opsonic 
power  reported  within  twenty-four  hours,  and  in  the 
treatment  of  the  poor  in  out-patient  practice  the  in¬ 
terval  between  taking  the  sample  for  diagnosis  and 
performing  the  vaccination  may  be  much  longer ;  in  the 
meantime  an  important  change  may  have  taken  place 
in  the  opsonic  index.  This  impossibility  of  knowing 
the  opsonic  power  at  the  moment  of  inoculation  has 
been  found  by  the  authors  to  constitute  a  very  serious 
difficulty.  There  is  a  useful  chapter  on  the  characters 
and  distribution  of  the  bacteria  normally  present  in  the 
intestinal  tract.  A  good  feature  of  the  important  chapter 
on  the  tubercle  bacillus  is  that  special  attention  is  given  to 
points  of  practical  importance,  such  as  the  presence  of 
tubercle  bacilli  in  the  milk  of  cows  which  have  no  udder 
disease  but  react  to  tuberculin,  and  the  occurrence  of  the 
bacillus  in  the  faeces  of  cows  with  internal  tuberculosis. 
The  well-informed  and  thoroughly  practical  article  on  the 
general  bacteriology  of  milk  is  also  deserving  of  special 
praise.  As  we  remarked  in  our  review  of  the  second 
edition  (British  Medical  Journal,  May  26th,  1906,  p.  1225), 
the  volume  is  well  above  the  average  of  the  ordinary 
student’s  textbook,  and  may  be  warmly  recommended. 

Dr.  M.  V.  Ball’s  Essentials  of  Bacteriology, 14  which  has 
now  arrived  at  its  sixth  edition,  may  find  favour  with 
students  who  like  to  acquire  their  knowledge  from  books 
prepared  on  the  multum  in  parvo  principle.  The  author 
is  particularly  successful  in  packing  a  large  amount  of 
detail  into  a  small  space,  and  may  be  especially  com¬ 
mended  for  introducing  a  chapter  on  various  bacteria 
which  are  pathogenic  for  animals  but  not  for  man;  the 
interest  and  importance  of  these  micro-organisms  is  often 
overlooked  by  the  average  medical  student.  Speaking  of 
typhoid  carriers,  Dr.  Ball  says  :  “  Some  individuals  retain 
a  culture  of  the  bacilli  in  the  gall  bladder  for  years,  and 
manufacture,  or  at  least  expel,  true  virulent  bacilli  through 
the  faeces  continually.”  The  word  “  continually  ”  is  a 
little  too  strong,  and  may  be  misleading  ;  the  discharges  of 
bacilli  may  be  intermittent,  and  it  may  be  necessary  to 
examine  the  stools  several  times  before  obtaining1  a 
positive  result.  The  methods  of  cultivating  the  tubercle 
bacillus  are  not  described  very  carefully.  It  is  said  that 
glycerin  agar  is  a  much  better  medium  than  blood  serum, 
and  that  it  “  is  now  almost  exclusively  used.”  On  the 
contrary,  blood  serum  is  still  used  extensively,  particularly 
for  raising  primary  cultures;  and  most  observers  find  that 
for  this  purpose  it  is  a  better  medium  than  glycerin  agar. 

13  Pathogenic  Micro  organisms  including  Bacteria  and  Protozoa,  Bv 
William  Hallock  Park,  M.D.,  assisted  by  Anna  W.  Williams,  M.D, 
Third  edition.  London  :  Henry  Kimpton ;  and  Glasgow  :  Alexander 
Stenhouse.  1908.  (Roy.  8vo,  pp.  650;  176  engravings,  5  plates.  18s-.) 

4  Saunders’s  Question-Compends,  No.  20.  Essentials  of  Bacteriolociu 
By  M.  V.  Ball,  M.D.  Sixth  edition.  Philadelphia  and  London;  W.  b. 
Saunders  Co.  1908.  (Crown  8vo,  pp.  290 ;  135  illustrations.  ,  4sJ ■  ) 
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Again,  the  student  is  told  that  “  bouillon  containing  4  per 
celt,  glycerin  is  a  very  good  nurture  ground  ,  but  he  s 
not  informed  that,  unlike  most  bacteria,  the  tubercle 
bacillus  forms  a  pellicle  on  the  surface  instead  of  growing 
in  the  substance  of  the  broth.  Whilst  admitting  that 
Dr  Ball’s  book  may  serve  a  useful  purpose,  we  think  lie 
is  claiming  too  much  for  it  when  he  says  “it  aims  to 
contain  the  essentials  of  larger  works. 


The  small  book  on  simple  aids  to  the  performance  of 
bacteriological  investigations,  by  Drs.  Abel  and  F  icker,1  J 
may  be  found  useful  by  medical  practitioners  who  desire 
to  equip  a  room  for  the  purpose  of  making  their  own 
bacteriological  diagnoses.  The  authors  enter  minutely 
mto  the  practical  details  of  laboratory  furniture,  the 
sterilization  of  apparatus,  the  preparation  of  culture  media, 
aud  other  matters  upon  which  the  beginner  requires  careful 
guidance.  The  advice  is  thoroughly  sound,  and  those  who 
cannot  afford  elaborate  or  costly  equipment  will  appreciate 
the  practical  hints  as  to  various  ways  in  which  expense 
may  be  saved. _ 


NOTES  ON  BOOKS. 

The  sixty-second  volume  of  Guy's  Hospital  Reports ,16 
that  for  1908,  is  edited  by  Mr.  F.  J.  Steward  and  Dr. 
Herbert  French.  It  is  an  extremely  valuable  number  ; 
a  few  of  the  papers,  all  of  which  are  interesting,  have 
already  aopeared  in  other  publications  of  more  or  less 
ephemeral  form,  but  doubtless  Guy’s  men  will  be  pleased 
to  have  even  these  in  an  easily  accessible  position  in  the 
report  of  their  hospital.  Among  the  more  valuable  of 
the  contributions  appearing  for  the  first  time  are  one  on 
gastro  enterostomy  in  gastric  ulceration  by  Dr.  H.  C. 
Cameron  (being  part  of  a  thesis  for  the  M.D.  degree  of 
the  University  of  Cambridge) ;  one  on  myasthenia  gravis, 
by  Dr.  A.  S.  Morton  Palmer  (also  a  Cambridge  thesis), 
which  includes  a  valuable  abstract  of  124  recorded  cases  ; 
one  on  peritoneal  adhesions  in  a  series  of  50  consecutive 
post-mortem  examinations  by  Mr.  W.  M.  Mollison  and 
Dr.  H.  C.  Cameron  ;  and  one  on  arterial  blood  pressure 
in  health  and  disease  by  Dr.  H.  C.  Mann.  Besides  these 
there  is  a  learned  paper  by  Mr.  Richard  Assheton  on  the 
blastocyst  of  Capra,  with  some  remarks  upon  the  homo- 
logia  of  the  germinal  layers  of  mammals.  The  volume, 
especially  as  representing  the  clinical  work  of  the  younger 
men,  is  highly  creditable  to  the  school. 

There  is  nothing  exceptionally  good  in  the  fourth  volume 
of  the  eighteenth  series  of  International  Clinics  for  1908. 17 
Having  said  this,  it  may  appear  invidious  to  mention  what 
appear  to  be  the  better  of  its  twenty-seven  short  papers, 
but  perhaps  it  would  seem  more  so  to  mention  the  less 
good.  Among  those  which  promise  to  have  permanent 
value  are  one  on  acute  dilatation  of  the  stomach,  by  Dr. 
A.  G.  Nicholls ;  one  on  splanchnoptosis,  by  Dr.  T.  R. 
Brown  ;  one  on  paronychia  lateralis,  by  Dr.  C.  G.  Cumston  ; 
and  one  on  the  serum  treatment  of  epidemic  cerebro-spinal 
meningitis',  by  Dr.  C.  H.  Dunn.  An  unusually  large  pro¬ 
portion  of  the  papers,  twenty-three  out  of  twenty-seven, 
are  by  American  authors. 

The  publication  of  a  new  edition  of  Penzoldt  and 
Stintzing’s  handbook  of  therapeutics 18  has  been  com¬ 
menced,  and  the  first  fasciculus  of  the  first  volume  reached 
us  on  February  20th.  The  first  edition  appeared  fourteen 
years  ago,  and  as  a  second  and  third  have  already  been 
disposed  of,  the  work,  in  spite  of  its  large  size  and  costli¬ 
ness,  has  clearly  met  the  needs  of  the  profession  in 
Germany,  and  has  become  well  known  in  other  countries. 
The  new  edition  will  be  enlarged  by  the  inclusion  of 
articles  on  surgical  treatment,  and  on  gynaecology  and 
obstetrics.  The  list  of  contributors  has  been  revised, 
aud  many  newr  recruits  have  been  enlisted.  The  first 
fasciculus  of  the  new  edition,  which  can  be  purchased  as 
a  specimen  for  1  mark,  contains  an  article  on  general 
prophylaxis  of  infectious  diseases,  by  Professor  Gartner 

17  Einfachc  Hiilfsmittel  zur  Ausfilhrung  bakte ri o l o a i seller  Untersucli- 
ungev.  Von  Dr.  R.  Abel  und  Dr.  M.  Ficker.  2  Auflage.  Wurzburg: 
Curt  Kabitzsch.  1909.  (F’cap.  8vo.  pp.  57.  M.  1.20.) 

10  Guy's  Hospital  Reports.  Edited  by  F.  J.  Steward,  M.S.,  and 
11.  French,  M.D.  Yol.  lxii  (vol.  xlvii  of  third  series).  London  : 
J.  and  A.  Churchill.  1908.  (Demy  8vo,  pp.  298.) 

n  International  Clinics.  Edited  by  W.  T.  Longcope,  M.D.  Vol.  iv. 
Eighteenth  Series.  1908.  Philadelphia  and  London  :  J.  B.  Lippincott 
Co.  1908.  (Roy.  8vo,  pp.  318.) 

18  Penzoldt  and  Stintzing’s  Handbuch  cler  gesamten  T  herapie. 
Fasciculus  I.  4th  edition,  in  23  parts,  forming  7  volumes.  Jena: 
G.  Fischer.  1909.  (Sup.  roy.  8vo.  pp.  80.  M  l.  The  price  of  the  com¬ 
plete  work  is  M.100  in  paper  covers,  or  M. 117. 50  bound.  The  price  of 
each  fasciculus  except  the  first  is  M.4.50.) 


of  Jena,  who  was  the  author  of  the  article  on  the  same 
subject  in  the  first  edition. 


The  publication  of  the  large  work  on  the  diet  and 
dietetic  treatment  of  children,  edited  by  Professor  Ad. 
Czerny  and  Professor  A.  Keller,19  is  proceeding  in  a  most 
leisurely  fashion.  In  December,  1902,  we  announced  the 
publication  of  the  first  four  parts,  containing  together  some 
320  pages ;  we  have  sinGe  received  the  filth,  sixth,  and 
seventh  parts,  the  last  so  recently  as  February  8th,  1909. 


19  Des  Kincles  Erniihrung ,  Erniihrungsstorungen  und  Ernahrungs- 

therapie.  Von  Professors  Ad.  Czerny,  of  Breslau,  and  A.  heller,  of 
Berlin.  Abt-  5,  6  (1  and  2  Halfte),  and  7.  Leipzig  and  Wien: 
F.  Deuticke.  1904-06  and  1909.  (Sup.  roy.  8vo,  pp.  481-699  and  1-256. 
M.4.50,  Abt.  7,  M.3.60.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Extract  of  Malt. 

OUR  attention  has  been  called  to  an  extract  of  malt  sold 
under  the  registered  name  of  Dia  Malt.  It  appears  to  be 
a  pure  extract  of  malt,  free  from  any  foreign  ingiedient, 
and  of  an  unusually  high  diastasic  powrer,  inasmuch  as  the 
sample  examined  was  found  to  digest  practically  fourteen 
times  its  own  weight  of  starch  in  half  an  hour.  The 
proportion  of  proteids  was  5.8  per  cent.,  which  is  higher 
than  in  many  other  extracts  ;  it  is  a  palatable  preparation, 
and  as  it  is  also  very  active  it  is  likely  to  be  of  use  in  the 
treatment  of  conditions  for  which  malt  extract  is  indicated. 
It  is  manufactured  by  the  British  Dia  Malt  Company, 
11  and  13,  Southwark  Street,  London,  S.E.,  whose  works 
are  at  Sawbridgeworth,  Hertfordshire.  The  malting  is 
carried  out  by  an  improved  principle  under  an  Austrian 
patent.  One  of  the  features  of  the  method  is  that  the 
malting  is  done  in  receivers  and  not  on  the  floor. 
The  barley,  after  undergoing  a  preliminary  cleansing, 
is  dried  at  about  110°  F. ;  it  is  then  steeped  in  re¬ 
ceivers  each  having  a  capacity  of  100  qrs.,  or  400  cwts., 
water  is  injected  from  beneath,  and  the  grain  is 
thoroughly  cleansed  by  stirring  in  these  tanks,  where  it 
remains  from  sixty-five  to  seventy-two  hours.  The  water 
is  then  run  off  and  the  contents  introduced  into  six  large 
drums,  which  revolve  slowly  on  a  horizontal  axis.  These 
drums,  known  as  pneumatic  germinators,  replace  the  older 
method  of  allowing  the  grain  to  germinate  on  flat  floors 
■where  it  was  turned  over  by  hand  shovels.  Each  pneumatic 
germinator  holds  50  qrs.,  or  200  cwts.,  and  is  traversed  by 
a  series  of  perforated  tubes ;  from  these  tubes  moderately 
cold  air  is  forced  into  the  grain,  and  in  this  way  the  tem¬ 
perature  of  the  process  of  germination  can  be  accurately 
controlled  and  the  risk  of  contamination  by  mould  obviated. 
The  germinated  grain  is  then  malted,  and  the  malt  ground 
by  roller  mills ;  after  masbing  in  ordinary  mash  tubes  the 
liquid  is  drawn  off  into  a  receiving  chamber  and  concen¬ 
trated.  The  wort  pans  are  made  of  tinned  copper  and 
have  rounded  corners,  every  attention  being  given  to 
cleanliness.  _ 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Cotton-ivool  Receptacle  for  Aurists  and  Rhinologists. 

Dr.  L.  Hemington  Pegle'r  (London)  sends  a  description 
of  a  wool-holder  made  for  him  by  the  Holborn  Surgical 
Instrument  Company.  A  removable  dome-shaped  cover  ot 
bright  metal  encloses  the  wool  by  catching  on  to  flat, 
heavy  base  of  the  same  material.  On  one  side  of  the  cover 
are  three  fenestrations,  through  which  the  requisite 

pledget  can  be  detached  by 
forceps,  the  weight  of  the 
receptacle  keeping  it  quite 
firm.  The  wool  is  protected 
when  not  in  use  by  a  mov 
able  plate  of  metal,  operated 
by  a  small  button,  and  ad¬ 
justed  by  a  screw  at  the 
summit,  which  plate  slides 
over  the  apertures,  and  also 
serves  to  alter  their  shape 
and  dimensions  if  desired. 
The  holder  is  best  charged 
through  the  apertures, 
longish  masses,  about  the 
width  of  three  fingers,  being  selected  from  a  sheet  o 
long  fibre  absorbent  wool.  The  shape  of  the  apertures  can 
be  ordered  to  take  other  forms  than  the  figure  shows  tor 
example,  parallel  slits,  inverted  triangles,  two  triangles 
base  to  base  separated  by  a  cross-bar,  or,  better  still,  all  o 
these  in  one  cover.  The  figure  is  one-third  the  size  of  nay 
own  holder,  but  I  have  a  larger  one  on  my  table  at  the 
hospital.  The  whole  contrivance  is  sterilizable. 
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(c)  Other  English  Universities,  119,  or  7  per  cent. 

(d)  Irish  and  Scottish  Universities,  17,  or  0.9  per  cent. 

(e)  Indian  and  Colonial,  103,  or  6  per  cent. 

(/)  Foreign  Universities,  25,  or  1.5  per  cent. 


The  Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England  appointed  some  time  ago 
delegates  to  consider  and  propound  a  scheme  for  estab¬ 
lishing  a  system  of  conjoint  examinations  in  accordance 
with  Statute  123  of  the  University.  The  delegates  were : 


Sir  R.  Douglas  Powell,  Bart.,  K.C.V.O.,  Chairman. 


Dr.  Norman  Moore. 

Dr.  Edward  Liveing. 

Dr.  Frederick  Taylor. 

Sir  William  Allchin,  M.D. 
Sir  W.  Watson  Chevne, 
Bart.,  C.B. 


Dr.  H.  A.  Cayley. 

Mr.  Henry  Morris,  P.R.C.S. 
Mr.  A.  Pearce  Gould. 

Mr.  H.  T.  Butlin. 

Mr.  R.  J.  Godlee. 

Mr.  H.  H.  Clutton. 


The  report  of  the  delegates  dated  December  3rd,  1908, 
■was  approved  and  adopted  by  the  Council  of  the  Royal 
College  of  Surgeons  on  December  15th,  1908,  and  by  the 
Royal  College  of  Physicians  on  December  17th,  1908.  The 
-scheme  proposed  in  this  report  was  communicated  to  the 
University  of  London  in  a  letter  addressed  to  the  Vice- 
Chancellor  by  the  presidents  of  the  two  colleges  on 
January  22nd,  1909,  asking  him  to  bring  the  subject  before 
the  Senate  and  expressing  the  hope  that  the  Senate  would 
see  its  way  to  appoint  representatives  to  meet  the  delegates 
of  the  two  colleges  and  discuss  the  proposals  outlined  in 
the  report. 

Report. 

The  delegates  appointed  by  the  Royal  Colleges 

To  consider  and  draft  a  scheme  which,  if  approved  by  the 
Royal  Colleges,  shall  be  submitted  to  the  Senate  of  the 
University  of  London,  with  the  object  of  establishing  a 
system  of  Conjoint  Examinations, 


Leg  to  report  as  follows : 

Taking  into  consideration  the  provisions  of  Statute 
123  of  the  University  of  London,  the  existing  con¬ 
ditions  of  medical  education  in  the  metropolis  and  the 
undoubted  demand  for  a  Degree  in  Medicine  which 
shall  be  more  accessible  to  the  average  London 
medical  student,  and  assuming  the  existence  of  a 
general  desire  on  the  part  of  the  University,  the 
Royal  Colleges,  and  the  medical  schools  of  London  to 
unite  in  a  concerted  effort  to  provide  such  a  degree, 
the  delegates  are  of  opinion  that  there  should  be  little 
difficulty  in  arriving  at  an  equitable  and  advantageous 
solution  of  the  problem. 

Statute  123  of  the  University  of  London  is  as  follows  : 

The  Senate  may  make  arrangements  with  the  Royal  College 
of  Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  or  either  of  them,  to  conduct  jointly  with  the  Senate 
examinations  in  such  portions  of  the  subjects  included  in  the 
course  of  study  for  a  medical  degree  as  may  be  agreed  upon 
between  the  Senate  and  those  colleges,  or  either  of  them,  and 
may  also  make  similar  arrangements  with  other  corporations 
and  institutions  holding  professional  examinations  in  subjects 
included  in  other  courses  of  study. 

At  the  present  time,  of  the  male  students  who  obtain 
the  M.B.  or  M.D.  degree  of  the  London  University,  84  per 
cent,  take  the  diplomas  of  the  Royal  Colleges,  and  of  the 
graduates  in  medicine  of  the  University  of  Cambridge 
71  per  cent,  take  the  diplomas.  Of  the  total  number  of 
•diplomates  of  the  Royal  Colleges  20  per  cent,  take  the 
degree  of  the  University  of  London,  16  per  cent,  the  degree 
of  the  University  of  Cambridge,  and  15  per  cent,  the 
degrees  of  other  universities,  English,  foreign,  or  Colonial. 
It  is  thus  shown  that,  roughly,  one  half  of  the  diplomates 
of  the  two  colleges  are  also  graduates  in  medicine. 

During  the  four  years  1903-6  : 

(1)  Of  Bachelors  and  Doctors  of  Medicine  in  the  University  of 
London  Calendar  for  1907-8  there  are  respectively  365  and  164 
male  graduates  who  obtained  their  degrees  during  these  years. 
Uf  such  graduates,  311  (85.2  per  cent.)  and  135  (82.3  per  cent.) 
were  at  the  time,  or  became  subsequently,  diplomates  of  the 
Royal  Colleges.  Therefore,  of  the  total  male  graduates  in 

1  Medicine — that  is,  529—446,  or  84.3  per  cent.,  are  also  diplomates 
-of  the  Royal  Colleges. 

(2)  Of  253  men  who  obtained  the  degree  of  M.B.  of  the  Uni¬ 
versity  of  Cambridge,  181,  or  71.5  per  cent.,  hold  the  diplomas 
of  L.R.C.P.  and  M.R.C.S. 

(3)  Of  1,704  candidates  who  obtained  the  diplomas  of  L.R.C.P. 
•and  M.R.C.S.,  885,  or  51.9  per  cent.,  are  also  graduates  of 
or  candidates  for  the  degrees  in  Medicine  of  the  following 

I  U  niversities : 

(a)  Cambridge,  274,  or  16.1  per  cent. 

(b)  London,  347,  or  20.4  per  cent. 


It  is  further  evident  that  there  is  a  general  desire 
amongst  those  who  intend  to  take  university  degrees  or 
who  already  possess  them  to  obtain  also  the  diplomas  of 
the  Royal  Colleges. 

It  is  desirable  that  in  London  the  system  of  teaching 
and  examination  should  be  co-ordinated  in  such  a  manner 
as  to  reduce  the  number  of  examinations. 

In  London  the  same  representatives  of  medicine  and 
surgery,  midwifery,  anatomy,  physiology,  and  other  sub¬ 
jects,  teach  for  the  examinations  of  the  University  and  of 
the  Royal  Colleges.  The  organization  of  medical  educa¬ 
tion  in  London,  whether  by  the  University,  the  Royal 
College  of  Physicians,  or  the  Royal  College  of  Surgeons,  is 
largely  controlled  by  the  same  individuals.  Yet  for  the 
University  and  for  the  Royal  Colleges  there  are  separate 
boards  of  examiners  in  all  branches  of  the  curriculum, 
separate  examinations  involving  considerable  expense,  and 
a  re-examination  of  the  student  in  the  same  subjects, 
frequently  within  a  few  months. 

The  general  character  of  the  examinations  and  the 
methods  of  conducting  them  by  the  University  and  by  the 
Royal  Colleges  are  very  similar. 

The  University  makes  use  of  the  Examination  Hall 
of  the  Royal  Colleges  for  the  Intermediate  M.B. 
examinations,  for  the  viva  voce  examinations  in 
Medicine,  Midwifery,  Forensic  Medicine,  Public  Health, 
for  the  Clinical  Examination  in  Surgery  and  the  examina¬ 
tion  in  Surgical  Anatomy  and  Apparatus  for  the  Final 
M.B.,  B.S.,  as  well  as  for  part  of  the  M.S.  degree.  The 
rooms  of  the  Royal  College  of  Surgeons  and  preparations 
from  the  Hunterian  Museum  are  placed  at  the  disposal  of 
the  University  for  the  pathological  part  of  the  Final  Exami¬ 
nation.  The  instruments,  specimens,  and  other  apparatus 
of  the  Conjoint  Board  are  also  utilized,  and  the  officials  of 
the  Board  assist  to  a  considerable  extent  in  the  arrange¬ 
ments  for  some  of  these  University  examinations. 

In  considering  such  a  scheme  the  delegates  have  taken 
as  a  basis  of  their  deliberations  the  following  principles : 

(a)  That  the  University  should  retain  all  its  existing 
rights  as  to  the  granting  of  degrees,  but  should  consent 
to  exercise  them  as  regards  pass  degrees  conjointly 
with  the  Royal  Colleges  so  far  as  those  students  are 
concerned  who  shall  have  spent  not  less  than  four 
years  in  study  at  London  medical  schools  and  hospitals 
and  who  shall  have  complied  with  such  conditions  as 
the  University  and  the  Royal  Colleges  may  determine. 

It  is  assumed  that  the  University  will  continue  to 
grant,  independently  of  the  Royal  Colleges,  degrees  in 
Medicine  and  Surgery,  which  might  be  called  Honours 
degrees.  The  views  of  those  who  maintain  that  the 
present  degrees  of  the  University  of  London  are  of  an 
Honours  standard  would  thus  be  met. 

(b)  That  the  Royal  Colleges  should  retain  all  their 
existing  rights,  to  grant  diplomas  to  those  who  (1)  are 
not  eligible  under  the  foregoing  conditions ;  or  (2)  do 
not  desire  to  come  under  such  conditions. 

It  is  thus  assumed  that  the  Royal  Colleges  will  con¬ 
tinue  to  admit  to  examination  for  their  diplomas  candi¬ 
dates  from  other  universities,  home,  foreign,  and 
colonial,  as  well  as  London  medical  students  who  are 
not  students  of  the  London  University. 

(c)  That  the  Royal  Colleges  should  be  associated 
with  the  University  in  conducting  the  Preliminary 
Scientific,  Intermediate,  and  Final  Examinations  for 
the  Pass  Degree  (M.B.,  B.S.,  M.D.) 

This  arrangement  will  secure — 

1.  That  the  average  London  student  will  be  able  to 
obtain  the  degree  of  Doctor  of  Medicine. 

2.  That  medical  education  in  London  will  become 
more  systematized. 

3.  That  there  will  be  a  reduction  in  the  number  of 
examinations  to  be  passed  by  the  student  desiring 
to  take  a  degree  and  the  diplomas. 

4.  That  a  larger  proportion  of  students  would  be 
encouraged  to  avail  themselves  of  the  great  oppor¬ 
tunities  of  clinical  study  afforded  by  the  hospitals 
of  London. 

5.  That  the  University  and  the  Royal  Colleges  acting 
together  with  the  same  staff  and  equipment  would 
be  able  to  reduce  the  expenditure  on  examinations. 
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The  delegates  beg  to  state  that,  should  the  principle  of 
an  association  between  the  University  and  the  Royal 
Colleges  be  accepted,  they  are  prepared  to  bring  forward 
a  working  scheme  for  carrying  the  proposal  into  effect. 

In  view,  however,  of  the  fact  that  since  the  appoint¬ 
ment  of  the  delegates  the  Senate  of  the  University  has 
asked  for  a  Royal  Commission,  the  delegates  beg  to 
recommend  that  the  Royal  Colleges  should  take  steps  to 
secure  the  representation  of  their  views  on  the  subject  of 
the  present  reference  before  any  Royal  Commission  which 
may  be  appointed,  and  should  at  a  fitting  time  ask  the 
University  to  appoint  delegates  to  discuss  this  question 
with  the  delegates  of  the  Royal  Colleges,  so  that  if  possible 
they  may  agree  upon'  a  joint  representation  to  the  Royal 
Commission. 

R.  Douglas  Powell. 


THE  CREMATION  SOCIETY  OF  ENGLAND. 

The  annual  general  meeting  of  members  of  the  Cremation 
Society  of  England  was  held  on  Wednesday,  February  24th, 
the  President,  Sir  Charles  Cameron,  M.D.,  LL.D.,  being  in 
the  chair. 

In  moving  the  adoption  of  the  report  of  the  Council  and 
the  accounts  for  1908,  the  President  recalled  the  fact  that 
at  the  last  general  meeting  new  rules  were  sanctioned 
under  which  the  subscription  for  life  membership  of  the 
society  was  reduced  to  five  guineas.  This  carried  with  it 
the  right  of  cremation,  without  further  fees,  in  any  crema¬ 
tory  in  Great  Britain.  This  arrangement,  he  said,  had 
already  led  to  a  large  increase  in  the  number  of  life 
members.  The  number  of  cremations  in  Great  Britain 
in  1908  exceeded  that  in  any  previous  year,  and  fell  short 
only  by  5  of  the  round  number  of  800.  The  experience  of 
Germany  induced  him  to  take  a  very  hopeful  view  of  the 
present  position.  Thera  cremation  was  introduced  years 
before  it  was  practicable  in  this  country,  and  the  crema¬ 
tions  performed  in  Germany  up  to  the  present  numbered 
about  20,000.  In  Germany  during  the  twenty  years 
succeeding  1878,  when  the  pioneer  crematory  at  Gotha 
was  opened,  the  total  number  of  cremations  was  only 
3,111,  giving  an  average  for  the  period  of  155  a  year. 
It  was  not  till  1902  that  the  number  attained  the 
point  which  had  now  been  reached  here.  But  by 
that  time  the  movement  had  taken  root,  and  since 
then  in  Germany  it  had  progressed  literally  by  leaps 
and  bounds  ;  the  increase  on  the  previous  year  in 
1907  amounted  to  over  900  cremations,  and  the  figure 
for  1908  again  exceeded  that  of  1907  by  1,073.  As  human 
nature  in  Germany  and  in  this  country  was  very  much  the 
same,  and  as  there  were  now  13  crematories  at  work  in 
Great  Britain  against  16  in  Germany,  the  President  saw 
no  reason  why  the  progress  of  the  movement  here  should 
not  proceed  on  much  the  same  lines  as  had  been  experi¬ 
enced  in  Germany.  Here  there  was  abundant  evidence  of 
a  widespread  and  ever-increasing  interest  in  the  progress 
of  cremation.  During  the  past  year  some  500  applications 
for  information  of  a  propagandist  character  had  been 
received.  There  had  also  been  some  50  inquiries  from 
municipal  or  public  bodies  and  individuals  at  home  and 
abroad  regarding  the  construction  and  mechanism  of 
crematories,  the  formation  of  local  societies,  points  of  law, 
and  other  technical  details.  The  balance-sheet  showed  the 
healthy  financial  condition  of  the  society.  It  was  not  a 
trading  company,  but  in  its  future  development  commercial 
considerations  would  have  to  play  a  prominent  part.  He 
mentioned  that  an  undertaker,  who  proposed  to  confine  his 
work  exclusively  to  arrangements  for  cremations,  had 
started  business  in  London.  The  President  then  referred 
to  the  security  which  the  precautions  required  by  law 
before  cremation  was  permitted  afforded  for  the  detection 
of  foul  play.  The  investigations  of  a  Parliamentary  Com¬ 
mittee  had  disclosed  the  scandalous  laxity  and  inefficiency 
ol  the  existing  law  on  death  certification.  The  committee 
recommended  various  self-obvious  and  much-needed 
reforms,  but  many  years  had  since  elapsed,  and  the  state 
or  the  law  with  regard  to  earth  burial  remained  as  it  was. 
It  was  very  different  in  the  case  of  cremation.  There  the 
requirements  of  the  law  were  so  strict  as  to  render  it 
practically  impossible  for  any  suspicious  or  doubtful  case 
to  escape  a  searching  investigation. 

After  the  report  and  balance  sheet  had  been  adopted 


and  the  council  and  officers  re-elected,  the  election  of  the 
following  vice-presidents  by  the  council  was  confirmed  by 
the  meeting :  The  Duke  of  Bedford,  K.G.,  the  Earl  of 
Mayo,  P.C.,  K.P.,  Right  Honourable  Sir  Walter  Foster, 
P.C.,  M.P.,  Right  Honourable  Robert  Farquharson,  P.C..„ 
Honourable  Percy  Wyndbam,  J.P.,  D.L.,  Sir  G.  Anderson, 
Critchett,  Bart.,  F.R.C.S. Ed.,  C.Y.O.,  and  Sir  John  Tweedy,. 
F.R.C.S. 


MEDICAL  GRADUATES’  COLLEGE  AND 
POLYCLINIC. 

The  annual  general  meeting  of  the  Medical  Graduates 
College  and  Polyclinic  was  held  at  22,  Chenies  Street,  in 
London,  on  March  1st,  with  Dr.  C.  Theodore  Williams  in 
the  chair. 

Dr.  W.  H.  Bailey,  the  new  Secretary  and  Superintendent, 
read  the  notice  convening  the  meeting. 

The  Chairman,  in  moving  the  adoption  of  the  report  and 
balance  sheet,  said  that  in  regard  to  the  falling  off  in  the 
number  of  subscribers  it  must  be  remembered  that  the 
Polyclinic  had  to  contend  with  rival  institutions.  There 
were  the  West  London  Post-Graduate  School,  the  Totten¬ 
ham  and  the  Greenwich  Schools,  and  in  addition,  there 
were  some  general  hospitals,  like  St.  Bartholomew’s, 
where  post-graduate  courses  were  conducted.  In  the 
matter  of  lectures,  however,  the  Polyclinic  secured  the 
best  teaching,  not  only  of  London  but  of  the  United 
Kingdom  ;  there  had  unfortunately  been  a  general  feel¬ 
ing  during  the  troublous  times  of  the  Polyclinic  that 
the  place  was  not  going  on  and  that,  therefore,  it  was  no 
use  joining,  but  he  hoped  that  that  impression  would  be 
corrected  now  that  it  had  been  agreed  to  carry  on  the 
Polyclinic.  After  referring  to  the  excellent  results  of  the^ 
laboratory  work  at  the  Polyclinic  the  Chairman  announced 
that  the  institution  had  been  admitted  into  the  London 
Post-Graduate  Association.  In  consequence  of  the  generous- 
donation  from  Lord  Iveagh  of  £200,  and  the  munificent, 
offer  from  Sir  Jonathan  Hutchinson,  the  closure  of  the 
Polyclinic  had  been  averted.  He  regretted  that  245  of  the 
members  and  subscribers  to  the  Polyclinic  had  notreturned 
any  answer  to  the  appeal  for  an  increase  of  their  subscrip¬ 
tion.  He  then  announced  that  he  himself  had  resigned 
the  office  of  Chairman  of  the  Council,  and  that  the  follow¬ 
ing  resignations  had  also  been  received :  The  Treasurer, 
Dr.  Cautley ;  the  Chairman  of  the  Finance  and  House 
Committee,  Mr.  Ernest  Clarke ;  the  Chairman  of  the 
Library  Lectures  Committee,  Dr.  Leonard  Williams ;  and 
a  large  number  of  members  from  the  Council. 

Dr.  C.  O.  Hawthorne,  in  supporting  the  motion,  said 
that  no  one  failed  to  recognize  the  generous  and  effective 
help  of  Sir  Jonathan  Hutchinson,  and  the  medical  pro¬ 
fession  felt  a  substantial  degree  of  recognition  and  grati¬ 
tude  was  due  to  that  gentleman.  It  would  not  be  wise  for 
any  of  them  to  go  home  and  think  that  the  Polyclinic  was 
in  an  absolutely  safe  position,  for  it  must  be  remembered 
that  Sir  Jonathan  Hutchinson  had  made  his  offer  for  two- 
years  only ;  and  as  a  matter  of  fact,  only  twelve  months 
would  have  to  pass  before  the  next  annual  meeting, 
would  have  to  contemplate  whether  the  Polyclinic  could 
be  carried  on  then.  He  (Dr.  Hawthorne)  had  always 
held  that  the  wise  policy  to  pursue  was  to  adhere  to  the 
1  guinea  subscription  ;  that  view  did  not  conflict  with 
the  invitation  to  members  to  increase  their  subscription, 
but  it  recognized  that  the  chief  function  of  the  Polyclinic 
was  to  provide  opportunities  of  clinical  study  to  gentle¬ 
men  who  were  engaged  in  practice  in  the  metropolitan 
districts. 

The  resolution  was  put  to  the  meeting  and  carried. 

Dr.  Dundas  Grant  was  elected  honorary  treasurer,  and 
the  following  gentlemen  were  elected  members  of  council : 
Dr.  H.  Campbell,  Dr.  G.  C.  Cathcart,  Mr.  H.  L.  Eason, 
Dr.  R.  A.  Gibbons,  Dr.  T.  N.  Kelynack,  Mr.  Cecil  H.  Leaf- 
Dr.  James  Mackenzie,  Mr.  Lockhart  Mummery,  Mr.  Charles- 
Ryall,  Mr.  Thomson  Walker,  and  Mr.  G.  B.  Mower  White. 


Mr.  Frank  Madden,  F.R.C.S.,  Professor  of  Surgery  at 
the  University  of  Cairo,  has  had  the  honour  of  receiving, 
from  His  Highness  the  Khedive  the  decoration  of  the 
Third  Class  of  the  Imperial  Order  of  the  Medjidieh  on 
account  of  services  rendered  to  His  Highness’s  Govern¬ 
ment.  Mr.  Madden  received  his  medical  education  in 
Melbourne  and  at  St.  Mary’s  Hospital,  London.  He  has 
been  ten  years  in  Cairo. 


March  6,  1909.] 


THERAPEUTIC  APPLICATIONS  OF  RADIUM. 


[The  British  Knn 

Medical  Journal  LMJy 


THE 

HI  ERAPEUTIC  APPLICATIONS 
OF  RADIUM  : 

METHODS  AND  RESULTS. 
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blic  interest  in  the  therapeutic  use  of  radium  having 
in  recently  revived  in  this  country  in  a  rather  sensa- 
nal  manner,  it  is  not  altogether  a  matter  for  surprise 
it  many  rather  confused  ideas  on  the  subject  have 
some  prevalent.  It  may  therefore  prove  of  some  service 
give  a  short  account  of  personal  experience  in  the  use 
radium  during  the  past  six  years. 

As  soon  as  the  physical  properties  of  radium  became 
own,  it  was  obvious,  in  the  light  of  our  previous 
perience  of  the  beneficial  effect  of  x  rays  and  of  the 
ra  violet  light  (Finsen  method)  in  the  treatment  of 
rious  skin  diseases,  that  this  new  substance  would 
Dve  to  be  of  some  service  in  medicine.  Indeed,  seeing 
it  radium  gave  forth  x  rays  of  extreme  penetrability — 
3  gamma  rays — in  addition  to  its  alpha  and  beta  rays 
it  seemed  likely  enough,  a  priori,  that  it  might  exceed 
e  results  produced  by  either  the  x  rays  or  the  Finsen 
?thod.  And  such,  in  fact,  has  proved  to  be  the  case. 
Having  been  fortunate  enough  to  secure  some  radium 
omide  of  good  quality  early  in  1903,  I  tried  it  in  a  case 
severe  rodent  ulcer,  which  had  resisted  a?-ray  and  other 
■atment,  and  had  been  sent  to  me  at  Charing  Cross 
ispital,  from  the  skin  department,  for  further  treatment 
th  the  x  rays.  I  used  two  sealed  glass  tubes,  each  con- 
ining  5  mg.  of  pure  radium  bromide,  and  applied  them 
itatively  on  the  upper  border  of  the  ulcer  which  was 
croaching  on  the  lower  right  eyelid.1  After  five  applica- 
>ns  the  ulcer,  which  was  1  in.  in  length  and  f  in.  broad, 
is  completely  healed.  There  has  never  been  any 
surrence,  and  at  the  present  time  the  patient  is  perfectly 
[All. 

This  case,  at  Charing  Cross  Hospital,  in  May,  1903,  is 
e  first  recorded  in  this  country  in  which  radium  bromide 
;  is  applied  as  a  remedy.  Since  then  I  have  treated  a 
j  riety  of  cases  in  a  similar  manner,  with  equally 
j  tonishing  success.2 

i  As  an  impression  appears  to  prevail  that  all  the  pioneer 
1  erapeutic  work  with  radium  has  been  done  on  the 
■ntinent,  I  should  like  to  point  out  here  that  I  am  by  no 
3ans  the  only  medical  man  in  this  country  to  obtain  very 
i  tisfactory  results  from  its  application  at  least  two  years 
lore  the  Paris  Radium  Institute  was  founded.  For 
ample,  the  late  Mr.  J.  T.  P.  Hartigan  exhibited  several 
scessful  cases  before  the  Dermatological  Society  in 
:  nuary,  1904.  In  the  same  month  Dr.  Gerald  Sicliel 
j  sorted  a  cure  of  rodent  ulcer  by  radiumJ  Two  months 
er  the  British  Medical  Journal  reported  that 
ilium  was  then  being  used  in  the  treatment 
cancer  at  the  Middlesex  Hospital,  the  Cancer 
1  >spital  in  the  Fulham  Road,  and  other  rnetro- 
litan  hospitals.  In  April  Dr.  Colin  Campbell  re- 
rted  the  cure  of  2  cases  of  tuberculous  ulcerations, 
d  Dr.  A.  J.  B.  Hammond  the  cure  of  yet  another  case  of 
;  lent  ulcer  by  radium.  In  June,  Dr.  C.  M.  O’Brien 
fiibited  to  the  Royal  Academy  of  Medicine  in  Dublin  two 
les  of  lupus,  one  of  which  was  greatly  improved  and  the 
;  ler  completely  cured  by  radium  bromide.  I  might  men- 
j  n  many  more  cases  did  time  and  space  permit,  but  it 
ist  suffice  to  notice  that  between  that  date  and  the 
3sent  time  several  British  medical  men  have  reported  a 
mber  of  cures  of  rodent  ulcer,  of  naevus,  and  of  hairy 
fie.  It  should  also  be  put  on  record  that  in  1903  the 
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Royal  Ophthalmic  Hospital  (Moorfields)  was  presented,  by 
a  patient  of  the  present  writer,  with  two  tubes  of  radium 
bromide  of  medium  quality,  by  the  use  of  which  some 
excellent  results  have  since  been  obtained.  Radium 
emanations  have  been  injected  hypodermically  into 
patients  suffering  from  malignant  diseases,  and  even 
radium  bromide  itself,  in  solution,  has  been  so  injected 
by  the  present  writer,  without  however,  any  definite 
beneficial  effect. 

In  this  connexion  I  may  mention  that  in  cases  of 
carcinoma  in  which  there  occurred  very  small  discrete 
nodules  of  this  disease,  and  which  therefore  offered  an 
opportunity  of  testing  the  effect  of  a  small  amount  of 
radium,  I  placed  radium  in  a  glass  tube  directly  in  contact 
with  these  nodules ;  but  even  after  being  applied  for 
varying  periods,  long  enough  to  produce  destructive 
effects,  there  was  no  destruction  of  the  cancer  cells 
Consequently  these  must  be  immensely  more  resistan, 
to  the  beta  and  gamma  rays  than  are  those  of  rodent 
ulcer  and  epithelioma. 

A  few  words  must  be  said  as  to  the  method  I  have 
adopted.  The  application  of  radium  bromide  in  sealed 
glass  tubes  has  the  advantages  that  it  completely  pre¬ 
serves  the  radium  salt  from  loss  by  moisture  (a  matter  of 
the  utmost  importance  in  the  present  scarcity  of  radium) 
and  that  the  glass  filters  out  many  of  those  rays  which 
are  most  easily  absorbed,  which  are  therefore  most 
dangerous  to  the  surrounding  tissues  and  which  may  lead 
to  burning  and  sloughing.  Moreover,  as  the  radium  pre¬ 
served  in  this  way  is  in  a  state  of  radio-active  equilibrium, 
the  dosage  necessary  is  merely  a  matter  of  time — the 
length  of  application  in  any  particular  case  being  of 
course  determined  by  experience.  The  range  of  action 
of  the  radium  at  the  bottom  of  the  tube  can  be  seen  by 
its  effect  on  a  photographic  plate,  or,  in  the  dark,  when 
held  in  contact  with  a  sulphide  of  zinc  screen,  or  with 
willemite.  The  area  of  action  is  much  wider  than  might 
be  imagined.  One  application  to  a  small  rodent  ulcer  is 
sometimes  enough  to  effect  a  permanent  cure.  But  in  the 
case  of  a  comparatively  large  surface  the  tube  must  be 
moved  from  point  to  point,  which  of  course  takes  time., 
and  is  a  somewhat  tedious  process. 

As  this  method  has  recently  been  severely  criticized  in 
this  country,  it  may  be  worth  while  pointing  out,  first,  why 
this  particular  method  was  adopted  ;  and,  secondly,  what 
it  has  been  able  to  effect.  As  to  the  first  point,  it  is  no 
exaggeration  to  say  that  the  glass  tube  method  was  prac¬ 
tically  forced  upon  early  workers  with  radium  in  this 
country,  on  account  of  the  necessity  of  avoiding  the  risk  of 
losing  so  costly  and  precious  a  material,  seeing  that,  if 
lost,  it  could  probably  not  be  replaced.  At  any  rate,  it  was 
not  from  choice,  but  from  necessity,  that  this  method  was 
adopted  by  me.  I  was  quite  familiar  enough  with  the 
physical  properties  of  radium  to  realize  fully  the  advan¬ 
tages  that  would  result  if  it  could  be  spread  over 
a  large  surface,  with  some  covering  material  to  hold  it, 
which,  while  allowing  free  exit  to  all  the  radiations,  would 
preserve  the  precious  material  intact.  But  how  to  do  this 
is  by  no  means  so  easy  as  it  may  appear  to  those  who  have 
never  tried  it,  and  few  medical  men  in  this  country  would 
feel  disposed  to  lose  £500  worth  in  the  attempt.  It  is 
interesting  to  know  that  this  problem  of  the  safe  spreading 
of  radium  has  apparently  been  solved  in  Paris,  where  there 
exists  an  institute  with  over  £10,000  worth  of  radium  to 
experiment  with. 

But  before  saying  anything  about  the  admittedly  great 
advantages  of  the  spread  method,  it  may  be  some  consola¬ 
tion  to  those  who  possess  radium  bromide  in  sealed  glass 
tubes,  and  who  may  not  be  able  to  get  it  safely  spread,  if  I 
point  out  that,  in  this  form,  it  is  not  so  entirely 
worthless  as  they  might  have  been  led  to  believe.  Applied 
in  this  way  by  me,  it  has  undoubtedly  cured  extensive 
rodent  ulcer  that  had  resisted  all  other  treatment ;  it  has 
cured  small  epitheliomata ;  it  has  cured  “spring  catarrh” 
of  the  eyes  (which  had  resisted  other  treatment  for  two 
years) ;  it  has  cured  recurring  erosion  of  the  cornea  (Arlt) 
of  one  year’s  duration,  and  tuberculosis  verrucosa. 

In  addition  to  these,  there  is  one  result  obtained  by  this 
method  of  treatment  which  seems  worthy  of  special 
record.  In  common  with  other  early  workers  with 
x  rays,  my  right  hand  has  suffered  from  the  ill  effects  of 
undue  exposure,  and  some  time  ago  an  abrasion,  produced 
by  a  slight  injury,  presented  a  rather  alarming  appearance. 
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A  hard,  thickened  border,  with  a  black  crust,  appeared,  and 
when  this  had  persistei  for  over  two  years  it  became 
somewhat  disquieting.  It  occurred  to  me  to  try  my  glass 
tube  of  radium  upon  it,  and  the  result  has  been  that  one 
application  of  a  tube,  containing  about  29  mg.  of  radium 
bromide,  for  fifteen  minutes  led  to  its  complete  disappear¬ 
ance.  The  same  favourable  result  has  followed  upon 
other  similar  applications.  This  experience  may,  I  hope, 
be  of  use  to  those  who  have  suffered  from  their  work  with 
x  rays.  At  any  rate,  it  will  be  important  to  know  if 
they  also  find  radium  bromide  act  as  a  cure. 

In  the  light  of  practical  experience  thus  obtained  I  may 
perhaps  say  a  few  words  concerning  the  method  of  treating 
skin  diseases  by  means  of  spread  radium  in  the  Labo- 
ratoire  Biologique  de  Radium  at  Paris.  There  are  two 
great  advantages  in  this  method.  First,  it  enables  all 
the  radium  radiations  to  come  into  effective  action  on  the 
surface  to  which  they  are  applied.  So  that  all  the  alpha, 
beta,  and  gamma  rays  may  be  used,  or  by  the  interposition 
of  certain  screens  all  the  alpha  rays  may  be  cut  off,  and, 
if  necessary,  the  beta  rays  also.  A  sheet  of  paper  suffices 
to  cut  off  all  the  alpha  rays  ;  the  beta  rays  may  be  cut  off 
by  aluminium  or  leaden  screens  of  varying  thickness.  The 
quantity  and  quality  of  the  rays  best  suited  to  cure  any 
particular  disease  can  only  be  arrived  at  by  trial,  and  much 
valuable  work  in  this  direction  has  been  done  at  the  Paris 
Institute.4  But  it  is  a  regrettable  fact  that  the  varnish 
used  to  protect  the  radium  and  the  method  of  spreading  it 
are  kept  secrets. 

In  all  successful  cases  the  remarkable  effect  is  shown 
that  by  properly  timed  exposures  the  abnormal  cells  in¬ 
vading  the  human  body  are  gradually  destroyed  and 
absorbed,  while  none  of  the  normal  healthy  cells  are 
destroyed.  Such  being  the  fact,  two  questions  naturally 
arise :  (1)  Which  of  the  radiations  produce  the  beneficial 
results  ?  and  (2)  What  are  the  abnormal  cells  which  are 
more  resistant  to  the  radiations  than  the  normal  body 
cells'?  These  questions  open  up  an  enormous  field  for 
careful  investigation. 

It  must  be  remembered  that  radium  is  not  the  only 
radio-active  body  giving  off  alpha,  beta,  and  gamma  rays. 
There  are  other  substances  which  do  so,  such  as  thorium 
and  actinium,  and  doubtless  others  which  remain  to 
be  discovered.  Another  point  which  should  not  be  for¬ 
gotten,  for  it  is  one  of  great  practical  importance,  is  the 
fact  that  radium  itself  does  not  directly  produce  all  the 
rays.  It  first  produces  what  has  been  called  an  emanation. 
The  disintegration  of  this  emanation  causes  it  to  give  out 
the  three  types  of  rays,  and  the  therapeutic  action  of 
radium  depends  mainly  on  the  amount  of  emanation  which 
it  contains.  If  this  store  of  emanation  is  driven  off  by 
dissolving  the  radium  in  water,  it  proves  to  be  a  gas, 
which,  when  collected,  gives  out  the  same  amount  of 
alpha,  beta,  and  gamma  rays  that  it  did  when  unseparated 
from  the  radium.  But,  while  the  de-emanated  radium 
goes  on  slowly  producing  and  storing  up  more  emanation 
until  in  about  one  month’s  time  it  has  regained  its  maximum 
strength,  the  emanation  which  has  been  thus  separated 
from  its  parent,  goes  on  decaying,  losing  about  half  its 
strength  in  about  four  days,  and  becoming  iu  about  sixteen 
days  almost  powerless.  The  important  practical  point  to 
be  noted  is  that  the  effect  of  the  rays  from  a  given  quantity 
of  separated  emanation  is  as  powerful  as  when  it  was  con¬ 
tained  in  the  radium,  and  that,  consequently,  it  is  possible 
to  send  a  tube  of  the  emanation  to  be  used  in  the  treat¬ 
ment  of  a  case  at  a  considerable  distance  without  any  risk 
<of  losing  the  precious  radium  itself  in  course  of  transport. 

Should  any  extensive  supply  of  radium  become  avail¬ 
able,  results  may  be  obtained  such  as  we  little  dream  of 
to-day.  At  the  same  time,  the  hopes  we  entertain  of  its 
•further  utility  must  not  lead  us  to  outrun  discretion  by 
leading  unscientific  people  to  think  that  in  this  quite- 
sufficiently-amazing  substance  we  have  found  a  panacea 
for  all  the  ills  that  flesh  is  heir  to. 

His  Majesty  King  Edward  (always  thoughtful  in  pro¬ 
moting  the  best  interests  of  mankind)  has  recently 
initiated  a  Radium  Institute  in ‘England,  and  I  trust  that 
this  institution,  with  its  ample  resources,  will  do  excellent 
work  m  this  wide  field  of  research. 
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One  of  the  most  striking  points  in  the  use  of  radium  i 
the  multiplicity  of  action  that  can  be  obtained  by  the  us 
of  one  or  two  apparatus — for  example,  with  a  rectangula 
apparatus  3  cm.  by  4  cm.,  containing  12  eg.  of  radiuc 
(3  eg.  pure  salt),  with  A  500,000,  therapeutic  effects  ca: 
be  directed  : 

1.  To  the  surface  alone,  causing  violent  irritation  am 

destruction. 

2.  To  the  surface  of  the  tissues  alone  without  an 

irritation  or  destruction. 

3.  To  a  depth  without  irritating  the  surface  0 

destruction. 

4.  To  a  depth,  destroying  the  surface  as  well  as  th 

deeper  parts. 

5.  To  the  surface  and  at  a  depth  simultaneous! 

with  a  strength  about  the  same  throughout,  an 

without  any  destruction  of  tissue. 

Therapeutic  results  are  obtainable  from  each  of  thes 
five  modes  of  applications,  and  each  has  its  utility.  I 
the  apparatus  is  employed  without  screens,  actions  1, 2 
or  5  are  obtained  according  to  the  method  used. 

If  screens  are  interposed  between  the  apparatus  an 
the  tissues,  then  intermediary  actions  3,  4,  or  5  ar 
obtained.  Amongst  these  various  methods,  the  moe 
striking  are  those  which  produce  results  at  a  dept, 
without  any  alteration  of  the  tissues  at  the  surface— fc 
example,  in  actions  3  and  5. 

The  most  interesting  of  the  several  techniques  whic' 
give  this  result  are  the  filtration  through  thick  screen 
combined  with  the  method  named  by  Drs.  Wickham  an 
Degrais  “  Crossed-Fire.” 

Dr.  Wickham,  in  1905,  began  to  filter  the  radiun 
rays  through  compressed  cotton-wool  and  then  througl 
aluminium,  and  with  Dr.  Degrais  through  lead  an 
rubber.  The  x  rays  can  only  traverse  thin  sheet 
of  aluminium,  and  are  quickly  stopped  by  dense 
metallic  sheets — for  example,  of  lead.  The  penetratin 
power  of  the  hard  beta  and  the  gamma  rays  c 
radium  is  so  great  that  they  can  act  through 
thickness  of  3  or  4  mm.  of  lead.  In  January,  1907,  Drs 
Wickham  and  Degrais  first  employed  the  sheets  of  lea* 
and  rubber  used  in  a;-ray  work  to  protect  the  operator  an 
the  healthy  tissues.  The  case  was  an  inoperable  glaucoms 
the  two  apparatuses  being  applied  on  the  forehead  and  th 
temple,  a  sheet  of  lead  and  rubber  of  1.28  mm.  thicknes 
being  interposed  between  the  apparatus  and  the  skii 
Thus,  all  the  rays  which  acted  on  the  surface  wer 
stopped,  and  those  of  great  penetrating  power  had  t 
traverse  the  bone  to  reach  the  eye.  In  this  case  the  treat 
ment  had  little  effect  on  the  disease,  but  was  of  interes 
historically,  as  it  led  the  way  to  other  applications,  fo 
soon  after  Drs.  Wickham  and  Degrais  treated  in  the  sam 
way  a  case  of  cancer  of  the  breast  most  successfully ;  th 
breast  was  cured,  and  during  the  whole  treatment  tlier 
never  appeared  any  irritation  of  the  skin  surface. 

Filtration  thus  has  the  advantage  of  allowing  th 
passage  of  rays  which  act  at  a  depth  without  any  altera 
tion  at  the  skin  surface,  but  it  has  the  disadvantage  c 
diminishing  the  sum  total  of  the  rays  in  such  proportion 
that,  to  obtain  a  therapeutic  result,  the  applications  muf 
be  of  extremely  long  duration- — from  50  to  200  hour; 
according  to  the  results  to  be  obtained.  By  this  length  c 
the  periods  of  application  the  small  quantity  of  very  pent 
trating  rays  produce  in  the  end  a  very  intense  actioi 
For  the  application  of  radium  for  these  long  periods  th 
apparatus  must  be  convenient,  but  once  the  apparatus  ha 
been  sheathed  in  its  lead  casings  and  it  has  been  asceij 
tained  that  the  radio  activity  which  passes  does  nc 
exceed  A  4,000  to  5,000,  then  the  apparatus  can  be  le) 
in  contact  with  the  skin  for  several  days  or  nights  1 
succession  without  the  slightest  inconvenience  to  th 
patient.  These  very  penetrating  rays  ( surpenetran 1 
consist  of  the  hard  beta  and  gamma  rays,  the  lead  filte 
having  absorbed  the  alpha,  soft  beta,  and  medium  bet 
rays.  Dr.  Dominici,  the  collaborator  of  Drs.  Wickhai 
and  Degrais,  gave  the  name  “  ultra-penetrating  ”  to  th 
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ima  rays,  but  has  since  recognized  that  a  large  number 
he  beta  rays  do  also  pass  the  filter. 

'he  drawback  due  to  the  feeble  quantity  of  these  rays 
ich  pass  the  filter  has  been  overcome  by  Drs.  Wickham 
Degrais  by  the  adoption  of  the  method  of  “  crossed- 
the  action  of  the  rays  resembling  a  bombardment  by 
ieries  at  two  points  facing  each  other.  Thus  if  two 
aratus  are  placed  facing  each  other  on  opposite  sides  of 
mour,  these  very  penetrating  rays  traverse  the  tumour 
>oth  directions  and  cross  in  the  centre.  The  cells  are 
s  doubly  acted  on,  and  are  modified  much  more  rapidly, 
two  powerful  apparatus  of  activity  2,000  to  4,000, 
eloped  each  in  a  sheath  of  lead  1  mm.  thick,  are 
died,  they  can  be  fixed,  without  any  risk  or  irritation,  to 
skin  surface,  and  left  in  situ  during  five  or  six  nights 
ning;  but  the  cells  at  a  depth  are  acted  on  by  an 
mse’force,  which  Drs.  Wickham  and  Degrais  found  was 
re  than  double  the  force  of  each  apparatus  taken  alone, 

“  crossed-fire  ”  having  increased  the  intensity  of  the 
;ct  produced  on  the  cells  placed  deeply,  because  during 
aort  period  the  cell  is  attacked  by  the  double  force. 

Conclusions. 

.  The  system  of  filtration  devised  by  Dr.  Wickham 
mits  the  separate  action  of  the  very  penetrating  rays. 

.  The  feeble  quantity  of  these  rays  is  compensated : 

(a)  By  the  long  durations  of  the  applications 
which  are  facilitated  by  the  ease  of  the  applica¬ 
tions. 

( b )  By  the  method  of  “  crossed-fire,”  which 
diminishes  the  duration  of  the  necessary  applica¬ 
tions,  because  they  considerably  increase  the  action 
of  the  very  penetrating  rays. 

,  >.  These  methods  allow  of  action  at  a  great  depth 
ihout  any  alteration  of  the  surface. 

k  All  affections  which  spread  at  a  depth,  as  cancer, 
doids,  angiomatous  tumours,  even  if  situated  below  the 
n,  can  all  be  treated  by  these  methods, 
i.  These  results  render  radium  superior  to  the  x  rays, 

.  rich  cannot  act,  either  at  such  a  depth  or  during  such  a 
gthy  period,  or  as  conveniently,  or  with  such  security 
the  integrity  of  the  skin  surface. 

Clinical  Cases. 

The  following  clinical  observations  illustrate  the  method 
filtration  combined  with  the  “crossed-fire.” 

.  Case  of  an  enormous  cancerous  tumour  of  the  parotid,  pre- 
lted  to  the  Societe  Medicale  des  Hopitaux  November  6th,  1908. 
e  patient  came  to  Drs.  Wickham  and  Degrais  on  August 
h,  1908,  the  tumour  making  a  projection  of  4.8  to  5  cm.  at 
ferent  points,  and  spreading  in  width  for  a  space  of  9.5  cm. 
m  the  ear  to  the  inner  quarter  of  the  cheek;  its  vertical 
;asure  was  11  cm.  The  surface  was  mammillated,  and  it  was 
npletely  covered  by  the  skin  except  at  its  most  prominent 
int,  where  recent  ulceration  was  started.  The  skin  was  red, 
'let  in  places,  and  stretched ;  it  was  impossible  to  fold  it,  and 
looked  like  the  skin  of  an  orange  ;  a  rich  venous  plexus  ran 
3r  the  surface.  The  voluminous  mass  had  raised  the  cuta- 
ous  covering,  and  presented  at  its  margin  a  very  distinctly 
jentuated  demarcation ;  there  was  scarcely  any  transition 
;ween  the  diseased  and  healthy  tissues.  The  tumour  was  firmly 
|  herent  to  the  subjacent  tissues,  and  it  was  hard,  like  plaster, 
e  tumour,  in  spite  of  its  site  (it  enclosed  the  region 
the  facial  nerve),  and  in  spite  of  the  extreme  tension  of  the 
sues,  did  not  cause  any  pain ;  there  was  some  glandular 
argement  behind  and  below  the  angle  of  the  lower  jaw. 

.  Duprey,  of  Chateau-Chinon,  wrote  that  the  patient,  whom 
had  known  for  twenty  years,  had  had  a  tumour  of  the 
rotid,  which  he  considered  a  fibroma,  for  fifteen  years,  and 
it  eighteen  months  previously  it  had  suddenly  developed 
ndly,  and  taken  on  a  malignant  character.  Microscopic 
imination  by  Dr.  Dominici  showed  it  to  be  a  lobulated 
1  ithelioma,  with  cells  with  budding  nuclei  ;  numerous  cells 
owed  ordinary  and  multipolar  karyokinesis  ;  there  was  little 
oduction  of  horny  substance.  Treatment  was  begun  at  once, 
sed  on  the  principle  of  the  “  crossed-fire,”  by  introduction  of 
bes  of  radium  into  the  interior  of  the  tumour ;  apparatus 
■re  also  applied  externally,  so  that  the  crossing  of  the  rays  was 
irfold.  By  these  methods,  and  by  changing  the  position  of  the 
paratus,  Drs.  Wickham  and  Degrais  were  able,  while 
ipecting  the  surface,  to  act  with  extreme  force  in  the 
I  pth  of  the  tumour.  After  eleven  weeks’  treatment  the 
mour  had  retrogressed  so  much  that  its  thickness  was  only 
1  cm.,  its  vertical  and  transverse  diameters  being  also  much 
duced.  The  tumour  became  quite  mobile  on  the  subjacent 
■sues  and  was  no  longer  hard ;  the  lymphatic  glands,  which 
id  also  been  treated,  showed  no  more  threatening  points.  At 
;  e  present  time  the  patient  is  cured. 
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II.  Cancer  of  the  Breast.— Three  cases  treated  by  the  same 
process.  The  apparatus  were  covered  with  2  mm.  of  lead  and 
placed  on  the  breast  to  be  treated  to  the  number  of  four,  two  by 
two  on  opposite  sides ;  they  were  left  in  place  twelve  hours  each 
time  on  alternate  nights.  The  activity  of  each  apparatus  was 
2,000  to  3,000.  Their  size  varied  from  12  to  20  sq.  cm.  <?f  surface. 
They  were  slightly  changed  in  position  at  each  application,  so 
that  the  skin  surface  ran  no  risk.  A  first  series  of  applications 
consisted  of  ten  nights.  After  a  month’s  rest,  a  fresh  series  ot 
ten  nights ;  again  a  month’s  rest,  followed  by  a  third  series. 
From  the  first  month  there  was  great  improvement,  the  supple¬ 
ness  returned,  the  tumours  were  no  longer  adherent,  the  re¬ 
gression  was  progressive.  About  the  fourth  month,  nothing 
remained  of  the  cancers. 

III.  Cancer  of  the  uterus,  wdth  invasion  of  the  lymphatic 
glands.  An  apparatus  was  fixed  in  the  vagina,  against  the 
uterus  ;  four  apparatus  were  placed  on  the  abdominal  wall,  two 
to  the  right  and  two  to  the  left  side.  The  pains  ceased  quickly 
and  the  tumours  retrogressed.  The  amelioration  was  evident, 
and  towards  the  third  month  by  abdominal  palpation  it  was 
impossible  to  detect  any  hardness,  and  haemorrhage  and  the 
discharge  had  stopped'.  The  vegetations  at  the  cervix  dis¬ 
appeared  and  the  uterus  regained  its  suppleness.  The  cancer, 
which  had  been  inoperable  and  was  despaired  of,  became 
operable.  The  patient  was  operated  on  and  has  since  remained 
in  good  condition. 

IV.  Carcinomatous  tumour  in  the  neck,  causing  compression  of 
the  nerves  of  neck,  severe  pains  and  immobilization  of  the  head. 
During  the  first  month  the  treatment  caused  cessation  of  the 
pains,  and  the  head  again  became  mobile.  In  the  third  month 
the  patient  could  turn  the  head  without  discomfort,  and  the 
tumour,  which  had  been  inoperable  and  despaired  of,  had 
diminished  by  half.  The  treatment  is  still  being  continued, 
but  the  result  already  obtained  is  very  interesting. 


THE  REPORT  OF  THE  CORONER  FOR  THE 
CITY  OF  LONDON. 

The  report  of  Dr.  Waldo,  Coroner  for  the  City  of  London, 
on  his  work  during  1908,  which  was  presented  to  the 
Court  of  Common  Council  on  February  25th,  presents 
several  points  of  interest. 

Inquests. 

The  total  number  of  inquests  held  was  418,  including 
non-fatal  fire  inquests.  These  were  distributed  as  follows  : 
For  the  City  of  London,  194  deaths  (142  males  and  52 
females),  or  4  more  than  in  the  previous  year.  For  the 
Borough  of  Southwark,  221  deaths  (146  males  and  75 
females).  The  Coroner  also  inquired  into  other  deaths 
notified  to  him,  but  after  preliminary  inquiries  decided 
that  formal  public  inquests  were  unnecessary.  In  the 
City  of  London  there  were  20  such  deaths,  as  against  12 
during  1907;  and  in  the  Borough  of  Southwark  64  such 
deaths,  as  against  60  during  1907.  In  136  cases  the 
Coroner’s  jury  were  satisfied  that  death  was  due  to  an 
ascertained  natural  cause  as  against  141  in  1907,  while  in 
279  cases  the  cause  of  death  could  not  be  described— that 
is,  it  was  either  proved  to  be  not  natural,  or  the  evidence 
was  not  sufficient  to  show  whether  it  was  natural  or  other¬ 
wise.  Of  the  279  deaths  from  other  than  natural  causes 
199  are  accounted  for  by  accident,  as  against  212  during 
1907.  It  may  be  noted  that  37  fatalities  were  due  to 
vehicles,  of  which  9  in  the  City  and  13  in  Southwark  were 
drawn  by  horses,  and  12  in  the  City  and  3  in  Southwark 
were  motor  drawn. 

There  was  an  increase  under  the  class  u  Suicide,’  and  a 
decrease  under  the  class  of  “  Children  suffocated  whilst  in 
bed  with  their  parents  or  others.”  Inquests  were  held  on 
the  bodies  of  10  infants  suffocated  whilst  in  bed  with  their 
parents,  as  against  23  in  1907.  During  the  year  there  were 
29  verdicts  of  self-destruction  while  insane,  and  10  of  self- 
murder  or  felo-de-se,  while  in  1907  there  were  22  verdicts 
of  self-destruction  and  6  of  suicide  or  felo-de-se. 

Of  the  deaths  attributable  to  “  neglect,  exposure  or 
excess,”  9  in  number,  only  5  (2  males  and  3  females)  were 
found  by  the  jury  to  be  directly  due  to  disease  caused 
by  excessive  drinking.  In  1907  the  number  of  deaths 
attributable  to  that  cause  was  14.  In  a  considerable 
number  of  “  natural  ”  and  “  accidental  ”  deaths,  however, 
there  was  ground  for  believing  that  intemperance  was  a 
contributory  factor. 

Deaths  under  Anaesthesia. 

Dr.  Waldo  states  that  a  tentative  measure  in  the  shape 
of  a  proposed  General  Anaesthetics  Bill  is  now  under  the 
consideration  of  the  Privy  Council  and  Home  Office,  which 
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bill  limits  the  administration  of  anaesthetics  to  registered 
medical  practitioners,  and  requires  that  all  candidates 
before  presenting  themselves  for  their  final  medical  exami¬ 
nation  shall  have  received  thorough  theoretical  and  prac¬ 
tical  instruction  in  anaesthetics  under  the  supervision  and 
to  the  complete  satisfaction  of  their  respective  teachers. 
He  thinks  it  has  been  conclusively  shown  {a)  that  present 
available  data  as  to  deaths  during  anaesthesia  are  so 
imperfect  as  to  be  useless  for  the  purposes  of  formal 
investigation,  and  that  it  is  highly  desirable  to  arrive  at 
satisfactory  conclusions  regarding  all  deaths  under 
anaesthesia,  both  for  the  safety  of  the  public  and  for  the 
furtherance  of  scientific  knowledge.  At  the  request  of  a 
jury  he  sent  in  a  rider  at  the  latter  end  of  1907  to  the 
authorities  of  a  large  and  important  general  hospital  in 
South  London  concerning  the  death  of  a  young  married 
woman  who  died  under  an  operation  from  heart  failure 
due  to  the  administration  of  an  anaesthetic  known  as 
chloroform.  The  rider  was  to  the  effect  that: 

Whilst  no  blame  is  attached  by  the  jury  to  the  administrator 
considering  his  limited  experience,  they  recommend  (1)  that  in 
all  operation  cases  of  a  serious  nature  anaesthetics  should  be 
administered  either  by  a  staff  anaesthetist  or  by  a  resident 
under  his  immediate  supervision ;  and  (2)  that  full  statistical 
tables  as  to  anaesthetics  should  be  kept  by  the  hospital 
authorities. 

The  receipt  of  this  communication  (the  Coroner  con¬ 
tinues)  was  followed  by  an  inquiry  at  the  hospital  in 
question,  and  the  fact  may  be  noted  that,  whereas  11 
deaths  under  anaesthetics  were  reported  to  him  during 
1907,  only  1  such  death  from  the  same  hospital  was 
reported  during  the  year  under  report  (1908).  He  points 
out,  however,  that  it  would  be  unsafe  to  draw  conclusions 
from  small  numbers  and  from  a  single  year. 

The  actual  figures  for  past  years  in  this  particular 
institution  were  as  follows : 


Deaths  under 
Anaesthetics. 


1901  half  year 

1902  whole  year 


1903 

1904 

1905 

1906 

1907 

1908 


D  •••  •••  ••• 

)>  ...  ...  ... 

55  ... 

55  •••  ••• 

55  •••  ••• 

55  •••  •••  ••• 

*  Inquest  held  January  7th. 
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7 

2 
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With  the  view  of  lessening  the  numbers  of  what  he 
regarded  as  unnecessary  deaths  under  anaesthesia,  the 
following  recommendations  were  made  by  Dr.  Waldo : 


1.  That  no  general  or  local  anaesthetic  shall  be  administered 
by  any  but  a  duly  qualified  medical  man,  except  under  most 
exceptional  circumstances,  which  shall  be  duly  reported  to  some 
recognized  official  authority. 

2.  That  full  details  be  reported  by  the  anaesthetist  of  all 
administrations  of  anaesthetics,  whether  in  hospital  or  in 
private  practice,  including  date,  name  and  address  of  patient,  of 
operator  and  of  administrator,  nature  of  operation,  the  drug 
used,  and  other  pertinent  details. 

3.  That  a  register  of  all  administrations  of  anaesthetics  be 
kept  in  all  medical  charities,  Poor  Law  infirmaries,  and  other 
public  institutions. 

4.  That,  so  far  as  possible,  special  skilled  anaesthetists  be 
appointed  to  all  hospitals  and  infirmaries,  and  that  resident 
anaesthetists  be  provided  in  the  larger  institutions. 

5.  That  when  the  administration  of  an  anaesthetic  is  entrusted 
to  a  junior  qualified  man  he  should  be  supervised  by  a  skilled 
anaesthetist,  except  where  he  can  produce  a  certificate  of 
special  skill  and  experience  as  an  administrator,  or  where  a 
skilled  anaesthetist  is  not  available. 

'  6-  That  notification  be  made  to  the  coroner  of  all  deaths 
occurring  at  any  stage  of  general  anaesthesia  by  the  anaesthetist 
or  by  others  concerned. 

7.  That  coroners  be  required  to  hold  a  public  inquiry  into  all 
cases  of  death  during  anaesthesia,  and  that  they  make  a 
detailed  report  to  the  Registrar-General,  together  with  the 
verdict. 


8-That  a  Royal  Commission,  with  advisory  powers,  might 
wit  1  Vantage  be  appointed  to  inquire  into  the  present  facts  of 
deaths  under  anaesthesia,  together  with  the  official  machinery 
available  for  registration. 


The  Departmental  Committee  appointed  by  the  Secre 
tary  of  State  to  inquire  into  coroner’s  law  and  practice 
now  sitting,  is  taking  evidence  on  deaths  under  anaes 
thetics. 

Poisons  and  Pharmacy  Act. 

Another  point  touched  upon  by  Dr.  Waldo  is  the  workup 
of  the  Pharmacy  Act.  He  says  that  a  new  Poisons  ant 
Pharmacy  Act,  which  passed  during  the  last  session  0 
Parliament,  will  come  into  force  on  April  1st.  By  thi 
Act  restrictions  are  for  the  first  time  placed  on  the  saL 
of  poisonous  substances,  such  as  hydrochloric,  nitric,  am 
sulphuric  acids — a  reform  often  suggested  to  the  Horn 
Office  by  City  juries.  He  points  out,  however,  that  m 
mention  is  made  of  the  equally  poisonous  liquid  ammoni, 
or  of  bichromate  of  potash,  notwithstanding  the  fact  tha 
cases  of  accidental  poisoning  by  both  these  substance 
have  been  brought  to  the  notice  of  the  Home  Secretary 
by  Dr.  Waldo,  with  recommendations  from  juries  tha 
they  be  made  subject  to  regulation  as  scheduled  poisom 
A  particularly  sad  case  in  point,  that  of  a  girl  aged  1! 
years,  was  investigated  by  him  in  1908.  Her  death  wa 
caused  by  eating  a  piece  of  the  salt  of  bichromate  c 
potassium  in  the  belief  that  it  was  a  sweetmeat. 

Protection  of  Infant  Life. 

Dealing  with  the  protection  of  infant  life,  the  corone 
refers  to  the  Children  Act,  1908,  which  will  come  into  fore 
on  April  1st,  1909.  Amongst  other  matters,  it  render 
punishable  the  exposure  of  a  child  under  the  age  of  7  year; 
to  an  inefficiently  guarded  fire. 

The  importance  of  this  matter  may  be  at  once  seeD 
says  Dr.  Waldo,  when  the  fact  is  known  that  he  has  hek 
inquests  during  the  past  year  on  24  children,  as  agains 
19  in  1907,  under  the  age  of  7  years  who  were  burnt  0 
scalded  to  death  owing,  in  a  large  majority  of  the  cases 
to  the  child  having  been  carelessly  left  alone  in  a  roon 
containing  an  open  fire  grate  without  guard.  In  a  few  0 
these  cases  the  cause  of  death  was  due  to  the  child  havin: 
been  left  alone  with  matches  lying  about. 

So  far  as  overlying  is  concerned,  he  thinks  the  Ac 
certainly  does  not  err  on  the  side  of  severity.  The  recom 
mendation  of  the  Coroners  Bill  was  that  mere  suffocatioi 
of  an  infant  in  bed  should  be  regarded  as  evidence  0 
neglect,  but  the  Act  has  made  it  punishable  only  whei 
proof  is  obtained  that  the  parent  or  guardian  was  under  the. 
influence  of  drink,  evidence  of  which,  so  far  as  he  cai 
see,  it  will  be  almost  impossible  to  obtain  in  any  court  0 
law. 

Identification  of  Dead.  Bodies. 

Dr.  Waldo  states  that,  as  regards  the  better  identificatioi 
of  dead  bodies,  the  matter  has  recently  been  settled  by  tin 
determination  of  the  Court  of  Common  Council  to  instal  a 
the  City  mortuary  an  apparatus  similar  to  that  in  use  a 
Brussels  for  the  preservation  of  bodies  by  the  agency  0; 
formalin. 

The  fourth  Latin-American  Congress  will  be  held  thi 
year  at  Rio  de  Janeiro.  In  connexion  with  the  Congres 
there  will  be  an  International  Hygienic  Exhibition,  which 
will  be  open  from  August  1st  to  September  30th.  Cop: 
munications  relative  to  the  exhibition  should  be  addressei 
to  the  General  Secretary,  7,  rua  Uruguayana,  Rio  d<; 
Janeiro. 

During  the  year  1908  the  total  number  of  bodies  dis¬ 
posed  of  by  cremation  in  Germany  was  4,050  as  agains 
2,977  in  1907,  showing  an  increase  of  1,073,  or  36  per  cent 
The  figures  for  the  crematories  at  Bremen,  Chemnitz; 
Coburg,  Gotha,  Hamburg,  Jena,  Karlsruhe,  Mainz,  Mannj 
heim,  Offenbach-on-the-Main,  Possneck,  Stuttgart,  and  Ulp 
are  all  larger  than  those  in  the  previous  year.  At  Eisenach 
Heidelberg,  and  Heilbronn  there  was  a  slight  diminution 
Among  those  whose  remains  were  cremated  were  1,47 
females.  The  classification  according  to  religious  creed 
gives  some  interesting  results :  Lutheranism  stands  at  th< 
head  with  3,236  cases  ;  299  are  described  as  Romai 
Catholics,  35  as  Old  Catholics,  153  as  Jews,  72  as  “free1 
religious,”  49  as  Dissenters,  while  9  are  described  as  belong! 
ing  to  other  sects.  In  197  cases  no  mention  was  made  0 
creed.  From  these  figures  it  appears  that  while  the  enor 
mous  majority  of  persons  cremated  were  described  a; 
Lutherans,  there  was  a  considerable  body  of  Catholicsj 
notwithstanding  the  prohibition  issued,  we  believe,  b; 
Leo  the  Thirteenth.  For  some  reason,  in  Germany,  as  ii 
France,  cremation  does  not  seem  to  appeal  to  free  thinkers 
In  2,517  cases,  all  coming  under  the  head  of  Lutherans 
the  incineration  was  accompanied  by  religious  rites, 
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Mitral  dittos. 


The  “  E.  M.  I.”  (Etudes  Medicates  Internationales)  has 
!  ranged  this  year  to  visit  the  medical  schools  of  England, 
cotland,  and  Ireland. 

DR.  Weir  Mitchell  of  Philadelphia,  the  distinguished 
i  eurologist,  who  has  also  won  fame  as  a  novelist,  celebrated 
is  80th" birthday  on  February  15th. 

The  lectures  arranged  by  the  National  League  for 
hysical  Education  and  Improvement  to  be  given  on 
larch  4th  and  11th  have  been  unavoidably  postponed. 

The  Association  Generale  des  Medecins  de  France  will 
ormally  celebrate  the  fiftieth  anniversary  of  its  foundation 

I  April.  It  came  into  existence  on  August  30th,  1858. 

The  next  dinner  of  the  Irish  Medical  Schools’  and 

Graduates’  Association  will  be  held  at  the  Hotel  Cecil, 
jondon,  on  Thursday,  March  18th  ;  Lord  Ashbourne  will 
e  the  guest  of  the  evening. 

The  direction  of  the  Hygiene  Exhibition,  to  be  held  at 
Dresden  in  1911,  has  been  entrusted  to  Dr.  O.  Neustiitter, 
o-editor  of  the  Gesundheitslehrer,  a  journal  which  is 
rrgely  devoted  to  the  exposure  of  quacks. 

On  Tuesday  next  at  8  p.m.,  Dr.  A.  Harden,  F.I.C.,  of  the 
aster  Institute  of  Preventive  Medicine,  will  read  a  paper 
n  the  relations  to  pharmacology  of  some  recent  advances 

II  biological  chemistry,  before  the  Pharmaceutical  Society 
1  Great  Britain. 

M.  Mesureur,  Director  of  Public  Assistance  in  Paris, 
las  paid  English  nursing  a  remarkable  compliment  by 
.rranging  that  four  French  nurses  should  have  a  short 
•ourse  of  practical  training  at  St.  Bartholomew’s  Hospital. 

The  annual  conversazione  of  the  West  London  Post- 
Graduate  College  will  be  held  at  the  hospital  on  Wednes¬ 
day,  March  24tli,  at  8.30  p.m.  All  past  and  present 
nembers  of  the  college  are  cordially  invited,  and  an 
nvitation  will  be  sent  to  any  medical  man  applying  to 
lie  Dean  at  the  hospital. 

The  University  of  Edinburgh  will,  at  the  approaching 
'Spring  Graduation,  confer  the  honorary  degree  of  LL.D. 
m  Emeritus  Professor  Alexander  Crum  Brown,  till  lately 
i  Professor  of  Chemistry  in  that  University ;  and  on  Surgeon- 
General  Sir  A.  Keogh,  K.C.B.,  Director-General  of  the 
Army  Medical  Service. 

Argylls  Limited,  the  company  which  makes  the  Argyll 
motor  cars,  has  recently  undergone  reorganization,  and 
proposes  shortly  to  open  a  depot  in  London,  which  will  be 
under  the  direct  control  of  the  management  of  the  works 
at  Alexandria  by  Glasgow,  to  which  address  for  the 
present  all  communications  should  be  sent. 

The  Colonial  Office  has  issued  a  revised  edition  of  the 
|  the  Memorandum  on  Medical  Appointments  in  the  Colonies, 
And  also  of  the  pamphlet  entitled  Information  for  the  Use 
of  Candidates  for  Appointment  on  the  West  African  Medical 
Staff.  Inquiries  should  be  addressed  to  the  Assistant 
!  Private  Secretary,  Colonial  Office,  Downing  Street,  S.W. 

An  ophthalmic  exhibition  will  be  held  on  Friday  and 
|  Saturday,  March  12th  and  13th,  from  noon  to  10  p.m.  each 
day  in  the  rooms  of  the  Medical  Society  of  London.  Its 
J  object  is  to  bring  under  notice  the  latest  models  and 
i  improvements  and  a  number  of  optical  firms  of  repute  will 
I  show  apparatus  and  instruments.  Particulars  can  be 
j  obtained  on  application  to  Mr.  Ernest  Schofield,  11,  Chandos 
!  Street,  London,  W. 

A  provincial  sessional  rmeeting  of  the  Royal  Sanitary 
Institute  will  be  held  in  the  University,  Sheffield,  on 
; Friday,  March  12th,  and  Saturday,  March  13th.  On  the 
first  day  a  discussion  on  medical  inspection  and  its  relation 
to  the  home  life  of  children  will  be  opened  by  Dr.  Ralph  P. 
'Williams,  School  Medical  Officer,  Sheffield,  and  on  the 
1  following  day  inspections  will  be  made  of  the  Plenum 
system  of  ventilation,  new  sewage  works,  and  a  smoke 
j  prevention  exhibition. 

Following  out  the  line  of  action  adopted  by  the  North 
Northumberland  Division  of  the  British  Medical  Associa¬ 
tion,  the  members  of  the  West  Penwith  Medical  Society, 
Penzance,  mainly  composed  of  members  of  the  British 
Medical  Association,  passed  the  following  resolution  at  a 
i  meeting  held  on  February  24th:  “That  this  Society 
unanimously  disapproves  of  midwives  engaging  to  attend 
•cases  for  whom  a  medical  man  has  not  been  engaged  to 
1  attend,  and  they  desire  to  point  out  to  all  nursing  associa- 
!  tions  in  West  Penwith  that  they  have  unanimously 
,  Tesolved  that  they  will  not  hold  themselves  responsible 
for  attendance  on  such  cases.” 


Sir  Thomas  R.  Fraser  and  Dr.  James  A.  Gunn 
reported  recently  to  the  Royal  Society  the  result  of  experi¬ 
ments  made  in  the  Pharmacology  Laboratory  of  the 
University  of  Edinburgh  on  the  action  of  the  venom  of  the 
South  African  Scpedon  haemacliates .  Its  primary  and 
greatest  effect  was  found  to  be  upon  the  respiration.  In 
mammals  death  was  due  to  respiratory  failure  produced 
by  paralysis  of  the  respiratory  centre,  the  excitability  of 
the  phrenic  nerve  ends  being  practically  unimpaired.  The 
venom  also  had  a  marked  enfeebling  action  on  the  brain 
and  spinal  cord,  and  little,  if  any,  effect  on  the  motor 
nerve  endings.  The  effects  of  the  venom  on  the  circula' 
tion  were  found  to  be  of  minor  importance  compared  with 
those  on  the  respiration. 

A  well-attended  meeting  of  the  medical  officers  and 
dental  surgeons  attached  to  the  Metropolitan  Provident 
Medical  Association  was  held  at  the  head  office,  5,  Lamb’s 
Conduit  Street,  on  Tuesday.  Mr.  Francis  Buxton,  Chair¬ 
man  of  the  association,  presided,  and  there  were  also 
present  Sir  William  Bousfield,  Mr.  C.  G.  Montefiore,  Mr. 
A.  L.  Leon,  Mr.  W.  E.  Darwin,  and  Colonel  Fellows,  repre¬ 
senting  the  Executive  Committee.  A  resolution  was 
unanimously  passed  approving  of  the  action  of  the 
association  in  bringing  to  the  notice  of  the  London 
County  Council  the  work  and  aims  of  provident  dis¬ 
pensaries.  It  was  also  resolved  :  “  That  in  the  event  of 
the  London  County  Council  applying  to  the  Metropolitan 
Provident  Medical  Association  to  undertake  the  medical 
treatment  of  school  children  through  the  provident  dis¬ 
pensaries  of  London,  the  medical  officers  would  heartily 
co-operate  with  the  association,  and  would  do  everything 
possible  to  meet  the  requirements  of  the  educational 
authorities.”  A  medical  committee,  consisting  of  Drs. 

G.  Michael,  S.  Wilson,  H.  H.  Sturge,  H.  Taylor,  J.  A.  P. 
Barnes,  G.  M.  Bluett,  and  Messrs.  C.  N.  Bayfield  and 

H.  A.  Matheson,  dental  surgeons,  with  power  to  add  to 
their  number,  was  formed  to  assist  the  Executive  Com¬ 
mittee  in  arranging  the  details  of  any  scheme  of  co¬ 
operation  which  may  be  suggested  between  the  provident 
dispensaries  and  the  London  County  Council. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C.,  on 
February  19th,  Dr.  de  Havilland  Hall  in  the  chair. 
The  accounts  presented  showed  that  the  operations 
of  the  society  in  January  were  more  than  usually 
successful.  The  amount  of  new  business  obtained  was 
not  so  great  as  in  January,  1908;  but  last  year  was  a 
recoid  in  this  respect,  and  some  diminution  of  numbers  in 
this  item  was  to  be  expected.  On  the  other  hand,  the 
sickness  experienced  was  less  than  the  average  expecta¬ 
tion  ;  the  claims  received  were  for  the  most  part  of  short 
duration,  and,  as  more  than  one  of  the  chronic  cases  have 
lately  been  removed  by  death,  the  sickness  was  not  so 
heavy  as  at  this  time  last  year.  The  threatened  epidemic 
of  influenza  seems  to  have  nearly,  if  not  entirely,  dis¬ 
appeared,  and  the  claims  on  the  society  this  year  so  far 
have  arisen  mainly  from  the  throat  and  chest  affections 
to  which  medical  men  are  specially  subject  in  severe 
weather.  At  the  annual  general  meeting  of  the  members, 
to  be  held  at  the  rooms  of  the  Medical  Society  of  London, 
11,  Chandos  Street,  Cavendish  Square,  London,  W.,  on 
May  27th,  at  4.30  p.m.,  a  satisfactory  report  will  be  pre¬ 
sented.  It  will  show  that  in  the  year  1908,  more  new 
members  were  obtained  than  in  any  previous  twelve 
months  of  the  society’s  working;  and  that  the  sickness 
branch,  in  which  alone  new  business  is  now  transacted, 
obtained  a  substantial  addition  both  to  the  number 
assured  and  the  amount  of  the  financial  reserves.  Pro¬ 
spectuses  and  all  further  information  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and 
Accident  Society,  33,  Chancery  Lane,  London,  W.C. 


LITERARY  NOTES. 

It  is  announced  that  it  is  proposed  to  publish  a  short  life 
of  the  late  Sir  William  Broadbent.  Lady  Broadbent  will 
be  grateful  if  any  one  who  has  letters  from  him  of  general 
interest  will  kindly  allow  her  to  see  them.  They  should 
be  sent  to  her  at  9,  York  Terrace,  Regent’s  Park,  London, 
N.W.,  and  will  be  returned  as  soon  as  possible. 

To  the  March  number  of  the  Cornhill  Magazine  Mr. 
Leonard  Huxley  contributes  an  article  on  the  author  of 
the  Origin  of  Species.  In  it  he  speaks  of  the  occasional 
intractability  of  Darwin’s  pen,  which  called  forth  the  follow¬ 
ing  humorous  criticism  after  a  re-reading  of  the  Origin  : 

Exposition  was  not  Darwin’s  forte ,  and  his  English  is  some¬ 
times  wonderful.  But  there  is  a  marvellous  sagacity  about 
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him — like  that  of  a  sort  of  miraculous  dog — and  he  gets  to  the 
truth  by  ways  as  dark  as  those  of  the  heathen  Chinee. 


We  suppose  this  quotation  is  from  Thomas  Henry  Huxley. 
An  account  of  Darwin’s  method  of  composition  may  be 
interesting.  In  his  life  of  his  famous  father,  Mr.  Francis 
Darwin  says  that  in  writing  a  book  Charles  Darwin  would 
spend  much  time  and  labour  in  making  a  skeleton  or  plan 
of  the  whole,  and  in  enlarging  and  subclassing  each 
heading.  In  his  Life  of  Erasmus  Darwin ,  as  it  was  first 
printed  in  slips,  the  growth  of  the  book  from  a  skeleton 
was  plainly  visible.  The  arrangement  was  altered  after¬ 
wards,  because  it  was  too  formal  and  categorical,  and 
seemed  to  give  the  character  of  his  grandfather  rather 
by  means  of  a  list  of  qualities  than  as  a  complete  picture. 
It  was  only  within,  says  Mr.  Francis  Darwin,  the  last  few 
years  that  he  adopted  a  plan  of  writing  which  he  was  con¬ 
vinced  suited  him  best — namely,  writing  a  rough  copy 
straight  ofi'  without  the  slightest  attention  to  style.  It 
was  characteristic  of  him  that  he  felt  unable  to  write 
with  sufficient  want  of  care  if  he  used  his  best  paper, 
and  thus  it  was  that  he  wrote  on  the  backs  of  old  proofs 
or  manuscript.  The  rough  copy  was  then  reconsidered, 
and  a  fair  copy  was  made.  For  this  purpose  he  had 
foolscap  paper  ruled  at  wide  intervals,  the  lines  being 
needed  to  prevent  him  writing  so  closely  that  corrections 
became  difficult.  The  fair  copy  was  then  corrected,  and 
was  recopied  before  being  sent  to  the  printers.  Then 
came  the  work  of  revising  and  correcting  the  proofs,  which 
his  father  found  especially  wearisome.  It  was  at  this 
stage  that  Darwin  first  seriously  considered  the  style 
of  what  he  had  written.  When  this  was  going  on  he 
usually  started  some  other  piece  of  work  as  a  relief.  The 
correction  of  slips  consisted  in  fact  of  two  processes,  for  the 
corrections  were  first  written  in  pencil,  and  then  recon¬ 
sidered  and  written  in  ink.  When  the  book  was  passing 
through  the  “slip”  stage  he  was  glad  to  have  corrections 
and  suggestions  from  others.  Mrs.  Darwin  looked  over 
the  proofs  of  the  Origin.  In  some  of  the  later  works  his 
daughter,  Mrs.  Litchfield,  did  much  of  the  correction. 
After  his  sister’s  marriage,  most  of  the  work  fell  to 
Mr.  Francis  Darwin’s  share.  Mrs.  Litchfield  says  that 
her  father  did  not  write  with  ease,  and]  was  apt  to 
invert  his  sentences  both  in  writing  and  speaking,  putting 
the  qualifying  clause  before  it  was  clear  what  it  was  to 
qualify.  He  corrected  a  great  deal,  and  was  eager  to 
express  himself  as  well  as  he  possibly  could.  Perhaps,  says 
his  biographer,  the  commonest  corrections  needed  were  of 
obscurities  due  to  the  omission  of  a  necessary  link  in  the 
reasoning— something  which  he  had  evidently  omitted 
through  familiarity  with  the  subject.  Not  that  there  was 
any  fault  in  the  sequence  of  the  thoughts,  but  that  from 
familiarity  with  his  argument  he  did  not  notice  when  the 
words  failed  to  reproduce  his  thought.  He  also  frequently 
put  too  much  matter  into  one  sentence,  so  that  it  had 
to  be  cut  up  info  two.  On  the  whole,  Mr.  Francis 
Darwin  thinks  the  pains  which  his  father  took  over  the 
literary  part  of  the  work  was  very  remarkable.  He  often 
laughed  or  grumbled  at  himself  for  the  difficulty  which  he 
found  in  writing  English,  saying,  for  instance,  that  if  a 
bad  arrangement  of  a  sentence  was  possible  he  should  be 
sure  to  adopt  it.  He  once  got  much  amusement  and  satis¬ 
faction  out  of  the  difficulty  which  one  of  the  family  found 
in  writing  a  short  circular.  He  had  the  pleasure  of 
correcting  and  laughing  at  obscurities,  involved  sentences, 
and  other  defects,  and  thus  took  his  revenge  for  all  the 
criticism  he  had  himself  to  bear  with.  He  used  to  quofe 
with  astonishment  Miss  Martineau’s  advice  to  young 
authors— to  write  straight  off,  and  send  the  MS.  to  the 
printer  without  correction,  but  in  some  cases  he  acted  in  a 
somewhat  similar  manner.  When  a  sentence  got  hope¬ 
lessly  involved,  he  would  ask  himself,  “Now,  what  clo  you 
want  to  say  ?  ”  and  his  answer  written  down  would  often 
disentangle  the  confusion.  His  style  has  been  much 
praised;  on  the  other  hand,  at  least  one  judge  remarked 
that  it  was  not  a  good  style.  Mr.  Francis  Darwin  says 


It  is,  above  all  things,  direct  and  clear;  and  it  is  charac¬ 
teristic  01  himself  in  its  simplicity,  bordering  on  naivete,  and  in 
its  absence  of  pretence.  He  had  the  strongest  disbelief  in  the 
common  idea  that  a  classical  scholar  must  write  good  English  ; 
indeed,  lie  thought  that  the  contrary  was  the  case.  In  writing 
19  sometimes  showed  the  same  tendency  to  strong  expressions 
as  he  did  in  conversation  Thus,  in  the  Origin,  p.  440,  there 
is  a  description  of  a  larval  cirripede,  “with  six  pairs  of  beaut'! 


fully  constructed  natatory  legs,  a  pair  of  magnificent  compound 
eyes,  and  extremely  complex  antennae.”  We  used  to  laugh  at 
him  for  this  sentence,  which  we  compared  to  an  advertisement 
This  tendency  to  give  himself  up  to  the  enthusiastic  turn  of  lhs  | 
thought,  without  fear  of  being  ludicrous,  appears  elsewhere  in 
his  writings. 

As  for  ourselves,  we  think  Darwin’s  style,  with  its  sim¬ 
plicity  and  absence  of  “fine  writing,”  almost  perfect  for 
the  object  he  had  in  view.  The  pains  he  took  to  express 
his  ideas  clearly  should  be  a  lesson  to  all  scientific  writers. 
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We  have  received  the  following  official  statement  for 
publication : 

His  Majesty  the  King  has  been  graciously  pleased  to 
become  the  Patron  of  the  Institute. 

The  following]  additions  have  been  made  to  the 
Committee:  The  Hon.  Walter  E.  Guinness,  M.P.,  as 
the  representative  of  Lord  Iveagh  ;  Felix  Cassel,  Esq., 
K.C.,  as  the  representative  of  Sir  Ernest  Cassel. 

A  site  has  been  acquired  in  Riding  House  Street, 
Portland  Place,  upon  which  the  necessary  building 
will  be  erected  with  as  little  delay  as  possible.  The 
architect  is  T.  P.  Figgis,  Esq.,  F.R.I.B.A. 

In  general  terms,  it  may  be  said  that  the  Institute 
will  be  conducted  upon  the  lines  of  the  Radium 
Institute  in  Paris.  In  addition  to  the  superintendent, 
the  assistant  to  the  superintendent,  and  the  director 
of  the  laboratory,  there  will  be  an  honorary  medical 
and  surgical  staff  (not  yet  appointed). 

The  Institute  hopes  to  acquire  radium  to  the  amount 
of  5  grams. 

The  treatment  carried  out  in  the  Institute  will  be 
strictly  limited  to  treatment  by  radium  or  other 
radio-active  substances.  Treatment  of  cases  by  the 
Roentgen  rays,  the  Finsen  light,  and  by  electrical 
currents  will  have  no  place  in  the  Institute,  as  such 
measures  of  treatment  are  already  very  amply 
provided  for  elsewhere. 

The  building  will  be  in  twTo  parts,  with  separate 
entrances.  One  section  wall  be  devoted  to  necessitous 
patients,  and  the  other  to  the  well-to-do.  The  former 
will  be  treated  free  ;  the  latter  will  be  required  to  pay 
fees  on  such  a  scale  as  the  medical  and  surgical  staff 
may  determine. 

Necessitous  patients  must  bring  a  certificate  from  a 
medical  practitioner  stating  the  nature  of  the  case 
and  the  fact  that  the  individual  is  unable  to  pay  for 
any  necessary  treatment. 

Well-to-do  patients  should,  whenever  possible,  be 
accompanied  by  the  medical  practitioner  under  whose 
care  they  are.  Failing  such  personal  attendance,  each 
patient  must  bring  a  letter,  stating  the  particulars  of  J 
the  case,  from  his  or  her  medical  adviser. 

Indeed,  no  patient,  poor  or  well-to-do,  will  be  treated 
in  the  Institute  except  upon  the  imprimatur  of  a 
qualified  medical  man. 

It  is  hoped  that  medical  practitioners  will  associate 
themselves  wTith  the  specific  treatment  carried  out  at 
the  Institute  on  their  individual  patients. 

Demonstrations  in  the  use  of  radium  will  be  given, 
and  medical  practitioners  can  be  advised  as  to  the 
mode  of  employment  and  as  to  the  radio-activity  of 
their  own  specimens  of  radium. 

Further  particulars  will  be  published  at  a  later  date. 
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THE  TREATMENT  OF  CANCER. 

scientific  surgeon  cannot  yet  sigh,  like  Alexander, 
'resli  realms  to  conquer.  Since  the  principles  of 
treatment  of  wounds  laid  down  by  Lord  Lister 
3  been  generally  adopted,  his  knife  has  invaded 
;ly  every  part  of  the  body,  and  has  dealt  success- 
y  with  many  forms  of  disease  which  used  to  be 
jrded  as  inevitably  fatal.  But  cancer  still  to  a 
e  extent  remains  the  mere  despair  of  surgery, 
rations  are,  indeed,  done  for  malignant  disease 
2I1  could  not  justifiably  have  been  attempted  in 
antiseptic  days ;  technical  details  have  been  per- 
hd,  and  many  satisfactory  results  have  been 
rded.  But  a  cure  that  can  safely  be  called 
aitive  is  extremely  rare,  and  the  causation 
the  disease,  without  which  effective  treatment 
npossible,  has  not  yet  revealed  itself  to  the  many 
1  eyes  that  are  eagerly  striving  to  penetrate 
mystery  which  surrounds  its  origin.  The  labours 
the  investigators  engaged  in  the  search  have 
ainly  not  been  fruitless  ;  much  has  been  learnt 
at  the  mode  of  development  and  dissemination  of 
disease,  its  manifold  varieties,  and  the  ultimate  fate 
s  constituent  elements.  But  even  if  it  be  assumed 
1  there  is  a  fallacy  in  the  belief  which  often  finds 
vession,  that  the  prevalence  of  cancer  is  increasing, 
lust  be  admitted  that  no  reduction  in  the  deatli- 
from  the  disease  has  yet  been  effected.  It  is 
still  true  as  a  general  proposition  that  a 
;nosis  of  cancer  virtually  means  a  death  sentence 
lie  sufferer.  This  fate  may  overtake  him  swiftly, 
;'iay  follow  him  with  the  halting  but  untiring  foot 
i ch  the  poet  gives  to  justice;  but,  unless  he  has 
good  fortune  to  be  cut  off  by  some  more  merciful 
lent  before  his  enemy  conies  up  with  him,  in  the 
the  disease  is  pretty  sure  to  run  its  quarry  to 
h.  In  the  meantime  the  victim  lives  under  the 
low  of  a  dark  foreboding  : 

Like  one  that  on  a  lonesome  road 
Doth  walk  in  fear  and  dread, 

And,  having  once  turned  round,  walks  on, 

And  turns  no  more  his  head  ; 

Because  he  knows  a  frightful  fiend 
Doth  close  behind  him  tread. 

1  hile  it  is  one  of  the  worst  forms  of  cruelty  to 
de  those  under  the  doom  of  cancer  with  hopes 
-ure,  it  is  the  duty  of  the  medical  profession  to 
|  s  steadfastly  at  the  problem.  It  must  not  allow 
f  to  fold  its  hands  and  acquiesce  in  failure, 
possible!”  Napoleon  used  to  say;  “never  utter 
it  fool  of  a  word  before  me.”  The  saying  might 
be  the  motto  of  those  who  give  themselves  to 
|  :er  research.  There  are  signs  which  appear  to 
cate  that,  if  we  are  not  yet  near  a  final  solution, 
ire  at  last  on  a  path  that  may  lead  to  discovery 
ie  secret  so  long  and  so  jealously  hidden, 
is  in  the  hope  of  encouraging  all  practitioners 
he  healing  art  to  fresh  efforts  in  the  struggle 
nst  cancer  that  we  publish  in  the  present  issue 
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several  papers  in  which  the  subject  is  dealt  with  from 
different  points  of  view.  Sir  Hector  Cameron  rightly 
holds  that  while  the  pathologists  are  hard  at  work, 
it  is  equally  incumbent  upon  those  whose  experience 
has  been  wide  enough  to  make  known  the  lessons 
which  it  has  taught  them.  The  publication  of  opera¬ 
tions  while  the  surgeon’s  knife  is  yet,  figuratively 
speaking,  dripping  with  blood,  is  not  only  misleading, 
but  calculated  to  bring  surgery  into  contempt.  But 
the  fruits  of  an  experience  extending  over  forty  years 
and  ripened  by  ever-growing  knowledge,  are  beyond 
all  price.  Unfortunately  this  is  just  the  kind  of 
information  which  it  is  most  difficult  to  procure.  The 
profession,  therefore,  owes  a  debt  of  gratitude  to  Sir 
Hector  Cameron  for  supplying  such  valuable  material 
from  his  carefully  garnered  store.  One  point  which 
must  strike  every  reader  of  his  address  is  that  he  has 
shaken  himself  free  from  the  trammels  of  classical 
teaching  as  to  what  constitutes  a  cure.  As  he  well 
says,  cancer  is  one  of  the  most  contradictory  of  all 
diseases.  It  refuses  to  be  bound  by  any  formula  in 
regard  to  the  period  of  time  beyond  "which  recurrence 
may  be  regarded  as  unlikely.  Some  of  his  cases 
strikingly  show  the  untrustworthiness  of  the 
three-year  limit.  In  one  of  them  the  patient, 
after  living  free  from  the  disease  for  twenty- 
seven  years,  was  again  attacked,  but  survived 
a  second  operation  five  and  a  half  years.  In 
another  there  was  no  recurrence  for  nearly  twelve 
years,  and  then  the  disease  appeared  in  an  unrelated 
part  of  the  body.  I11  a  third  case  no  recurrence  took 
place  in  the  part  first  affected,  but  nearly  nine  years 
later  the  corresponding  organ  was  invaded ;  more  than 
two  years  have  now  elapsed  without  any  further 
development.  Other  cases  are  cited  by  Sir  Hector 
Cameron  in  wThich  recurrence  took  place  many  years 
after  removal.  It  may  be  a  question  whether  in  these 
cases  the  later  outbreak  of  the  disease  was  connected 
with  its  original  manifestation.  Not  so  long  ago  the 
surgeon  would  have  thought  the  matter  settled  by  saying 
that  the  patient  had  a  cancerous  diathesis.  Sir  Hector 
Cameron,  with  the  modesty  born  of  the  true 
scientific  spirit,  does  not  think  he  has  solved  the 
question  in  this  easy  fashion.  He  admits  the  possi¬ 
bility  of  a  second  invasion,  but  in  other  cases — 
notably  in  that  of  the  patient  who  lived  nearly 
thirty-three  years  after  the  first  operation — he  thinks 
the  later  growth  sprang  from  a  residue  of  the  first 
one  traversing  the  subpectoral  fascia.  But,  as  he  says, 
we  do  not  know  why  it  remained  so  long  inactive ; 
“  we  neither  understand  its  long  sleep  nor  its 
“  awakening.”  He  uses  these  cases  to  point  the  moral 
that  “whether  we  operate  obviously  late  in  the 
“  disease,  whether  by  limited  or  extensive  removals, 
“  we  must  remain  uncertain  of  the  results.” 

Another  instructive  point  is  brought  out  by  Sir 
Hector  Cameron  when  he  relates  cases  showing  that  a 
mammary  cancer  may  produce  extensive  involvement 
of  the  lymphatics  before  it  is  of  a  size  which  renders 
it  demonstrable.  He  concludes  that  a  fortiori  a 
tumour  so  small  that  it  has  but  recently  attracted  the 
patient’s  attention  must  not  be  looked  upon  as  neces¬ 
sarily  a  very  favourable  one  for  operation.  As  he 
pithily  puts  the  matter,  “  small  size  and  recent  origin 
“  are  by  no  means  convertible  terms.”  Sir  Hector 
Cameron  discusses  with  commendable  frankness 
another  aspect  of  operation  for  cancer — that  is  to 
say,  its  possible  effect  in  promoting  what  he  calls 
“  destructive  dispersion  ”  of  the  disease.  There  are 
cases  in  which  this  result  seems  to  be  fairly  attribut¬ 
able  to  the  operation,  and  as  he  says,  “  the  clinical  fact 
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“  is  enough  to  make  us,  as  far  as  possible,  avoid  all 
“  undue  pressure  upon  and  squeezing  of  the  tumour, 
“  whether  during  diagnostic  manipulation  or  during 
“  the  operation  for  its  removal.” 

Sir  Hector  Cameron’s  experience  comprises  a  good 
many  examples  of  the  disappearance  and  cure  of 
cancerous  lesions  quite  apart  from  any  treatment;  he 
says  that  in  these,  for  some  inexplicable  reason,  dis¬ 
semination  does  not  reach  internal  organs.  The  key 
to  the  mystery  here  referred  to  by  the  distinguished 
Glasgow  surgeon  is,  we  think,  furnished  by  Mr.  Sampson 
Handley,  in  whose  most  interesting  lecture  on  the 
Natural  Cure  of  Cancer  the  doctrine  that  “the  progress 
“  of  a  cancer  is  normally  accompanied  by  retrogressive 
“  or  curative  processes  ”  is  elaborated  and  illustrated. 
The  natural  history  of  a  cancer  is,  he  says,  one  of  centri¬ 
fugal  growth  followed  by  centrifugal  death.  Unfortu¬ 
nately  for  the  patient,  in  most  cases  the  self-curative 
process  fails  to  overtake  the  centrifugal  spread  or 
permeation,  and  so  fails  to  arrest  the  march  of  the 
disease.  In  fact,  the  patient  dies  before  the  disease 
has  time  to  cure  itself.  But  this  does  not  happen 
in  all  cases,  and  Mr.  Sampson  Handley  shows 
that  there  is  a  gradation  in  destructiveness  in 
cancers  of  different  types,  ranging  from  the 
medullary  carcinoma  of  young  people,  in  which 
the  cells  possess  a  high  degree  of  prolifera¬ 
tive  power,  to  the  atrophic  scirrhus  of  old  people, 
whose  connective  tissue  is  poor  in  cells  and  the 
cancer  is  of  low  proliferative  power.  The  natural 
local  cure  of  cancer  is,  according  to  Mr.  Handley, 
brought  about  by  fibrotic  processes  which  cut  off  the 
cancerous  epithelium  from  the  contact  with  con¬ 
nective  tissue  cells  which  is  necessary  to  maintain  its 
vitality.  As  we  understand  him,  it  is  this  process  of 
perilymphatic  fibrosis  which,  if  completed  in  time, 
prevents  dissemination  of  the  cancer.  An  attentive 
study  of  Mr.  Handley’s  paper  can  scarcely  fail 
to  convince  any  reasonable  person  of  the  futility 
of  moat  of  the  methods  of  treatment  by  which 
cancer  has  been  said  to  be  cured.  As  he  says,  “  the 
“  literature  of  cancer  therapeutics  does  not  contain 

the  record  of  a  single  fact  which  cannot  be  paral- 
“  leled  among  the  histories  of  untreated  cases.”  He 
thinks,  however,  that  the  x  rays  have  an  effect  in  pro¬ 
moting  the  natural  tendency  to  fibrosis  in  masses  of 
malignant  tissue.  Mr.  Sampson  Handley  has  seen 
great  apparent  benefit,  in  patients  suffering  from 
cancer,  result  from  a  change  of  residence  from  town 
to  country,  and  he  thinks  the  open-air  treatment  may 
be  worthy  of  trial  in  the  more  chronic  cases  of  in¬ 
operable  cancer.  But  he  warns  us  that  in  no  circum¬ 
stances  whatever  should  the  treatment  be  recom¬ 
mended  as  a  substitute  for  operation  when  surgical 
intervention  is  possible. 

dhe  spontaneous  disappearance  of  tumours  in  mice 
after  successful  inoculation  has  been  recorded  by 
Dr.  Bashford,  and  examples  occurring  in  the  human 
subject  have  been  reported  by  Mr.  Pearce  Gould, 
Mr.  Langlow,  Mr.  H.  J.  Waring,  Mr.  Bruce  Clarke,  and 
others.  Dr.  Bashford  has  shown  that  the  activity  of 
cancer  cells  waxes  and  wanes,  and  that  they  are  much 
more  vulnerable  in  the  negative  phase  through  the 
increased  resistance  induced  in  the  soil.  Dr.  Bashford 
foresees  a  still  remote  possibility  that  dissemination 
fiom  the  primary  focus  may  be  hindered,  but  he  sees 
no  probability  that  the  primary  focus  will  be  got  rid  of 
by  other  means  than  early  surgical  removal. 

The  knife,  used  before  it  is  too  late,  is  still,  there¬ 
fore,  the  only  method  from  which  satisfactory  results 
can  be  expected,  unless  it  be  in  the  very  exceptional 


cases  in  which  Nature  may  heal  without  the  help  0 
surgery.  These  researches,  however,  seem  to  point  th 
way  to  the  discovery  of  some  means  whereby  Natur 
may  be  assisted  in  working  the  “  miracle  of  cure.” 

Holding  to  the  principle  that  everything  offerirr 
a  reasonable  prospect  of  alleviation  in  so  intractabb 
a  disease  should  be  made  known,  we  publish  sonn 
cases  iu  which  Dr.  Fenwick  of  Accrington  record; 
good  results  from  the  use  of  potassium  bichromate 
The  diagnosis  in  most  of  them  is  based  on  examina 
tions  made  by  the  Clinical  Research  Society.  W.j 
have  satisfied  ourselves  that  the  cases  are  reporter 
in  good  faith.  They  might  with  advantage  have  beei 
related  in  fuller  detail;  but,  such  as  they  are,  w 
think  it  our  duty  to  present  them  to  our  readers. 


THE  LONDON  UNIVERSITY,  THE  COLLEGES 
AND  THE  MEDICAL  FACULTY. 

We  are  enabled  this  week  to  publish  a  report  by  ; 
strong  joint  committee  presented  to  the  Royal  Co) 
leges  of  Physicians  and  Surgeons  in  London,  an< 
adopted  by  those  colleges  shortly  before  Christmas 
propounding  a  scheme  for  establishing  a  system  c 
conjoint  examinations  between  the  Royal  College 
and  the  University.  The  report  would  appear  to  hav 
been  drafted  before  it  was  known  that  the  Senate  0 
the  University  intended  to  ask  for  a  Royal  Com 
mission,  and  it  is  therefore  in  the  main  directed  t 
indicating  the  way  in  which  the  proposal  might  b 
carried  out  under  the  existing  statutes  of  th< 
University. 

The  report  expresses  the  opinion  that  it  is  desirable 
that  the  system  of  teaching  and  examination  ii 
London  should  be  so  co-ordinated  as  to  reduce  th< 
number  of  examinations,  and  points  out  that  th< 
general  character  of  the  examinations  of  the  Uni 
versity  and  of  the  Conjoint  Board  is  very  similar 
The  suggestion  is  that  the  Royal  Colleges  shoulc 
be  associated  with  the  University  in  conducting 
the  preliminary  scientific,  intermediate,  and  firm 
examinations  for  the  pass  degrees  of  M.B.,  B.S.,  am 
M.D.,  leaving  to  the  Colleges  the  right  to  gran 
diplomas  to  persons  ineligible  or  not  desiring  t< 
obtain  degrees,  and  to  the  University  its  existing 
rights  as  to  the  granting  of  degrees,  while  asking  i 
to  exercise  them  as  regards  its  pass  degrees  conjointl; 
with  the  Royal  Colleges  so  far  as  students  who  have 
been  at  least  four  years  in  London  are  concerned.  I 
will  be  seen  that  these  proposals  involve  the  assump 
tion  that  the  University  will  grant  honours  degrees  ii 
medicine  and  surgery,  and  there  can  be  no  valic 
objection  to  them  on  this  score.  The  concluding 
paragraph  of  the  report  states  that  the  Royal  College: 
will  lay  their  views  before  the  Royal  Commission,  am 
also  ask  the  University  to  appoint  delegates  to  discus; 
the  question,  so  that  if  possible  the  representation; 
made  to  the  Royal  Commission  may  be  joint  repre 
sentations  of  the  Colleges  and  of  the  University 
The  scheme  as  set  forth  in  the  report  is,  of  course 
a  mere  outline,  though  it  ought  not  to  be  ver 
difficult  to  fill  in  its  details ;  but  we  again  venture  tc 
say,  at  the  risk  of  wearying  by  repetition,  tha 
unless  the  University  can  be  induced  or  compelled 
to  substitute  for  its  present  matriculation  examina 
tion  one  arranged  on  more  practical  lines,  and  ii 
harmony  with  the  conditions  imposed  on  the  public 
and  other  secondary  schools  by  the  regulations  of  otlie  j 
uni versifies  and  of  the  public  services,  no  scheme 
can  be  expected  to  succeed  in  placing  within  the  read 
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the  majority  of  London  students  a  degree  in  medi¬ 
ae.  Granted  that  sufficient  attention  is  directed  to 
is  point  in  the  representations  made  by  the  Colleges 
the  University  and  to  the  Royal  Commission,  it 
ems  reasonable  to  hope  that  the  long-desired  co- 
eration  which  the  existing  statutes  authorized  the 
liversity  to  bring  about,  and  which  it  has  failed  to 
ing  about,  may  become  an  accomplished  fact. 

It  was  mentioned  a  fortnight  ago  that  a  memo- 
ndum  was  in  course  of  circulation  outlining  a 
lieme  for  the  formation  of  a  Faculty  Board  to  act  as 
e  representative  committee  of  the  Medical  Faculty 
the  University.  The  text  of  this  memorandum  and 
the  resolution  to  be  proposed  at  the  meeting  of  the 
acuity  on  Friday  will  be  found  on  pp.  636,  637,  and 
will  be  observed  that  the  resolution  is  to  be  pro¬ 
sed  and  seconded  respectively  by  two  members  of 
e  Faculty  who  may,  perhaps,  be  said  to  represent 
posing  parties.  When  the  University  was  recon- 
[tuted  ten  years  ago,  Boards  of  Studies  composed  of 
achers  were  appointed  with  a  view  to  carrying  out 
ie  of  the  many  objects  of  the  reconstitution,  which 
is  to  give  to  the  teachers  their  due  influence 
the  determination  of  the  curricula  and  examina- 
ms,  and  so  to  make  the  University  a  teaching 
dy.  The  general  assemblies  of  the  Faculty  were 
ven  practically  no  power  beyond  that  of  elect- 
g  to  the  Senate  a  certain  number  of  members 
I10  were  also  members  of  the  Academic  Council, 
le  recommendations  of  the  Boards  of  Studies  were 
>t  to  be  considered  by  the  Senate  until  after  they 
id  been  reported  upon  by  the  Academic  Council  in  the 
se  of  internal  students,  as  the  vast  majority  of 
edical  students  are.  The  Academic  Council  con- 
sts  of  representatives  of  all  the  Faculties,  and  it 
is  become  customary  to  refer  any  matter  affecting  a 
articular  faculty  to  a  subcommittee  consisting  of 
e  representatives  of  that  Faculty — that  is  to  say,  in 
e  case  of  medicine  to  three  persons,  who  cannot,  of 
■urse,  be  cognizant  of  all  the  aspects  of  all  questions 
fecting  the  Faculty  of  Medicine.  Moreover,  the 
edical  members  form  a  small  minority  on  the 
^ademic  Council,  a  body  largely  concerned  with 
mtine  business. 

Among  the  causes  which  have  retarded  the  develop- 
ent  of  the  University  on  its  medical  side  has  been 
Lie  fact  that  the  Medical  Faculty  is  itself  too  large 
id  unwieldy  a  body  to  utilize  the  only  wTeapon  put 
.to  its  hands— the  power  to  consider  reports  of 
oards  of  Studies  and  offer  advice  to  the  Senate  upon 
tern.  On  the  other  hand,  the  Academic  Council  is  too 
nail,  and  the  representation  of  each  faculty  upon  it 
neither  adequate  nor  representative  of  the  varied 
terests  involved ;  moreover,  it  is  overburdened  with 
flail,  and  consequently  has  neither  time  nor  energy 
r  its  proper  charge,  which  is  the  consideration  of 
lestions  affecting  the  whole  University  and  all  the 
|  acuities.  The  Cowper  Commission  suggested  the 
rmation  of  Faculty  Boards  consisting  of  persons 
.ected  by  the  faculty  in  sufficient  number  to  include 
qn’esentatives  of  the  various  branches  of  medical 
udy.  Under  the  present  constitution  it  is  not  pos- 
ble  to  appoint  an  official  Faculty  Board  with 
cecutive  functions,  and  the  need  for  such  an 
cecutive  committee  will  no  doubt  be  impressed 
pon  the  Royal  Commission ;  nevertheless  it  will  be 
ossible  for  the  Medical  Faculty  by  general  consent  at 
ace  to  delegate  its  advisory  functions  to  such  a  com- 
1  uttee,  which  might  be  called  a  Faculty  Board,  and 
ie  Senate  might  be  requested  to  regard  this  Faculty 
oard  as  the  delegate  of  the  Faculty  itself,  and 


therefore  as  the  chief  advisory  body  in  medicine. 
The  experience  gained  by  the  working  of  such  an 
advisory  committee  would  be  a  valuable  guide  to  the 
Royal  Commission  in  finally  deciding  the  scope  of  the 
powers  and  duties  of  a  statutory  Faculty  Board. 

In  order  to  obtain  representation  of  all  the  different 
subjects  of  the  medical  curriculum  it  would  be  neces¬ 
sary  to  have  a  rather  large  Faculty  Board;  the 
memorandum  suggests  24  to  30,  about  one-third  repre¬ 
senting  the  preliminary  and  intermediate  medical 
subjects,  and  about  two-thirds  the  final  studies.  It 
may  be  argued  that  the  appointment  of  the  Royal 
Commission  renders  the  proposed  action  at  the 
present  time  unnecessary,  but  the  answer  to  this  is 
that  the  Royal  Commission  cannot  be  expected  to 
report  for  some  considerable  time,  and  that  after  it 
has  reported  there  must  be  a  further  delay  before  its 
recommendations  can  be  carried  out.  Meanwhile,  the 
paralysis  of  the  University  on  the  medical  side  will 
continue,  and  as  this  paralysis  appears  to  be  in  part, 
at  least,  due  to  an  easily  removable  cause,  there  seems 
no  ground  for  refusing  this  palliative  treatment  while 
awaiting  the  more  drastic  surgical  measures  which 
the  Commission  may  be  expected  to  apply. 


THE  MILITARY  MEDICAL  SERVICES. 

Mr.  Haldane,  in  his  memorandum  relating  to  the 
army  estimates  for  1909-10,  has  introduced  a  paragraph 
discussing  the  loss  of  the  British  army  in  the  United 
Kingdom,  India,  and  the  Colonies,  by  death  and  in¬ 
validing.  He  has  dealt  with  the  matter  fully  this 
year  because  he  considers  that  we  are  sufficiently 
removed  from  the  disturbing  influence  upon  normal 
statistics  of  the  South  African  war  to  contrast  the 
wastage  from  deaths  and  invaliding  at  the  present  day 
with  that  of  the  period  preceding  the  war.  In  the 
memorandum  the  statistics  for  1898  are  contrasted  with 
those  for  1907,  the  last  year  for  which  returns  are  at 
present  available,  but  we  have  thought  it  well  to  set 
out  the  figures  year  by  year  (see  page  635).  They  show 
a  remarkable  diminution  in  the  loss  by  disease,  both 
loss  of  life  and  loss  of  service.  The  fall  in  rates  of 
admission  to  hospital  of  constantly  non-effective  from 
sickness  is  partly  to  be  attributed  to  an  administrative 
improvement  by  which  men  with  slight  ailments  are 
treated  in  barracks  as  out-patients.  The  true  effect 
of  the  efforts  at  disease  prevention  which  were 
redoubled  and  systematized  as  the  result  of  the 
reforms  in  the  Royal  Army  Medical  Corps  instituted 
in  1902  are  best  seen  in  the  death  and  invaliding 
rates.  The  most  conspicuous  effect  on  the  death-rate 
is  to  be  observed  in  the  Indian  returns  ;  in  1888  the 
ratio  of  deaths  per  1,000  of  strength  in  India  was 
15.20 ;  in  1898  it  was  20.31 ;  a  steady  fall  has  been 
maintained  since  1903,  and  the  rate  in  1907  was  8.38. 
The  ratio  discharged  as  invalids  has  followed 
a  very  similar  course :  in  1888  it  was  12.43 ; 
in  1898  it  was  19.94;  and  in  1907  it  was  8.84. 
The  decline  in  the  death-rate  among  British  troops 
serving  in  the  colonies,  including  the  force  in 
Egypt,  has  also  been  conspicuous  ;  it  was  8.46  in  1888, 
and  5.16  in  1907.  In  the  United  Kingdom  there  has 
also  been  a  decline  both  in  deaths  and  invaliding,  but 
the  death-rate  in  earlier  years  was  much  lower  in  this 
country  than  in  the  colonies,  and  the  scope  for 
improvement  therefore  narrower.  As  Mr.  Haldane 
points  out,  the  improvement  is  not  only  welcome  as 
indicating  the  increased  wellbeing  of  the  soldier,  but 
I  as  implying  an  all-round  saving  in  the  cost  of  the 
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army,  since  it  means  a  reduction  in  the  number  of 
hospital  beds,  fewer  men  maintained  in  peace  to 
produce  the  given  number  fit  for  war,  and  smaller 
annual  drafts  to  be  sent  abroad. 

The  improvement  is,  we  believe,  to  be  attributed  to 
a  new  spirit  in  the  army,  a  recognition  of  the  essential 
part  which  an  efficient  medical  service  can  play  in 
obtaining  an  efficient  army,  and  in  maintaining  its 
efficiency  both  in  peace  and  in  war.  We  have 
said  advisedly  that  a  new  spirit  exists  in  the 
army,  for  we  believe  that  the  new  conception  has 
been  accepted  by  officers  of  all  branches  who 
take  a  serious  professional  view  of  their  calling. 
The  fundamental  principle  is  that  the  medical  corps 
of  an  army  is  concerned  with  the  maintenance 
of  its  fighting  strength.  The  medical  corps  has, 
therefore,  three  classes  of  duties — therapeutic, 
military,  and  sanitary — using  these  terms  each  in  its 
widest  sense.  The  military  medical  officer  of  to-day 
after  joining  receives  a  very  thorough  training  in  his 
special  duties,  and  the  whole  trend  of  this  training  is 
to  impress  upon  him  that  his  corps  is  an  integral 
part  of  a  great  organization,  all  the  branches  of  which 
are  working  towards  a  common  end,  which  is  to  put 
and  keep  an  efficient  army  on  foot.  He  learns  that  in 
war  his  corps  is  responsible  for  the  administration  of 
the  large  army  of  non-effectives  who  are  produced — 
and,  it  may  be  added,  [produced  with  such  startling 
rapidity — in  all  campaigns ;  that  his  corps  is  respon¬ 
sible  for  the  treatment  of  injury  or  illness  which  has 
rendered  a  man  non-effective,  for  his  removal  from 
the  fighting  lines,  his  transmission  along  the  line  of 
communications  to  the  base,  and  his  final  disposal 
either  by  return  to  duty  or  by  return  home  as 
an  invalid.  The  corps,  therefore,  is  responsible 
for  the  details  of  the  treatment,  removal,  clothing, 
and  feeding  of  the  non-effective  ;  and  the  re¬ 
arming  and  reclothing  of  the  man  who  recovers 
his  health  and  can  return  to  the  ranks.  Further, 
in  peace  he  learns  that  it  is  through  his  corps 
that  the  soldier  is  enlisted,  and  through  it  in  many 
instances  discharged ;  that  the  selection  of  soldiers 
is  a  grave  responsibility,  and  that  the  diminution 
of  wastage  by  the  prevention  of  unnecessary 
invaliding  is  a  most  important  element  in  the 
economy  and  efficiency  of  an  army.  Both  in  peace 
and  in  war  he  is  taught  to  realize  that  upon  his 
knowledge,  efficiency,  and  zeal  must  depend  to  a 
veiy  large  degree  the  extent  to  which  the  prevention 
of  disease,  and  especially  of  such  diseases  as  typhoid 
fever,  which  has  always  been  the  scourge  of  armies  in 
the  past,  can  be  carried  out.  The  success  in  the 
prevention  of  disease  in  an  army  is  not  a  matter 
entirely  in  his  hands ;  without  the  hearty  and  intelli¬ 
gent  co-operation  of  military  officers  in  all  branches 
and  grades  complete  success  is  not  possible,  but  we 
believe  that  we  have  been  justified  in  the  statement 
that  there  is  a  new  spirit  in  the  army  generally, 
and  that  it  has  resulted  in  an  approximation  of 
medical  to  general  army  administration.  The  rela¬ 
tion  of  medical  to  general  army  work  is  studied  by 
modern  staff  officers,  and  the  co-ordination  of  com¬ 
batant  and  medical  duties  is  making  satisfactory 
progress. 

Mr.  Haldane  has  told  the  country  that  what  it  wants 
is  a  small  and  efficient  army,  organized  and  adminis- 
eie  on  scientific  methods,  and  ready  for  service 
a  .10ac ’  an<^  ^e,  ^east,  clearly  recognizes  that 
scientific  efficiency  is  impossible  unless  the  multi¬ 
farious  duties  which  fall  o  the  lot  of  the  medical 


corps  are  adequately  discharged,  and  that  they  canr 
be  adequately  discharged  unless  the  staff  of  medic 
officers  is  maintained  at  sufficient  strength,  a 
unless  these  officers  are  encouraged,  and  required, 
cultivate  the  special  knowledge  and  experience  whi 
is  necessary  for  the  due  discharge  of  their  spec) 
duties. 

If  and  when  this  country  is  involved  in  war  t 
regular  army  will  have  to  take  the  field,  its  place  mr 
be  supplied  by  the  Territorial  Force  ;  in  that  force  t 
place  of  the  Territorial  Medical  Corps  will  be  not  lei 
important  than  in  the  regular  army  ;  in  fact,  it  will 
almost  precisely  the  same.  It  will  have  the  sar 
administrative  and  scientific  duties,  the  same  oblig 
tion  to  protect  the  soldier  from  disease,  and  the  sar 
responsibility  for  his  safe  transfer  wThen  sick 
wounded  from  the  fighting  line  to  the  genei 
hospital. 

- ♦ - - 

DEATH  CERTIFICATION. 

Every  year  brings  fresh  evidence  of  the  necessity 
legislation  in  connexion  with  the  registration 
deaths  and  the  law  relating  to  burials.  We  are,  tliei 
fore,  glad  to  see  that  Mr.  George  Greenwood  has  aga 
introduced  his  Deaths  Registration  and  Burials  Bi 
Last  year  it  had  no  chance  of  passing  into  law,  mui 
as  it  is  needed,  but  we  hope  that  this  year  better  fortui 
may  attend  it.  The  bill  proposes  to  give  effect  to  tl 
recommendations  of  Sir  Walter  Foster’s  Committee 
1893.  Under  it  no  death  could  be  registered  without 
certificate  of  death  signed  by  a  registered  medic 
practitioner  or  the  public  certifier  of  deaths  a 
pointed  under  the  Act,  or  a  proper  verification  cert 
ficate  of  death  signed  by  the  public  certifier  of  deatli 
The  bill  provides  also  for  the  appointment  of  a  publ 
certifier  of  deaths  in  every  Poor  Law  union,  wl 
must  be  a  registered  practitioner,  and  who  would  1 
responsible  for  the  verification  of  the  fact  of  deatli  i : 
all  cases.  The  bill  would  also  make  it  impossible  f( 
any  body  to  be  buried  without  a  certificate  from  tl 
registrar  of  deaths  or  from  a  coroner  sent  directly  1 
the  burial  authority,  which  would  have  to  be  returne 
to  the  registrar  endorsed  after  the  burial.  The  bi 
also  provides  for  the  registration  of  stillbirths  and  tl 
form  of  death  certificate,  and  legalizes  penalties  fc 
non-compliance  with  the  provisions  of  the  measurl 
In  some  quarters  it  may  be  held  that  this  subject  ; 
under  the  consideration'  of  the  Departmental  Con 
mittee  now  considering  amendments  on  the  la 
relating  to  coroners.  Even  if  this  be  so,  M 
Greenwood’s  bill  suggests  to  that  Committee  tb[ 
directions  in  which  the  law  can  best  be  amended 
and  while  the  Government  will  no  doubt  await  tb 
report  of  their  Committee  before  taking  action,  w 
would  urge,  in  the  interests  of  the  public,  that  an 
great  delay  is  unjustifiable.  Legislation  has  bee 
overdue  for  years,  and  the  manner  in  which  thi 
subject  has  been  neglected  by  successive  Goveri 
ments  for  more  than  fifteen  years  after  an  authority 
tive  report  on  the  evils  of  the  present  system,  ha 
become  a  scandal.  Under  the  existing  law  crime  ofte 
escapes  detection.  More  than  once  this  has  bee 
painfully  illustrated  in  criminal  trials.  Even  no\ 
over  8,000  deaths  are  uncertified  every  year,  and  tb 
slow  rate  of  improvement  is  illustrated  by  the  figure; 
for  the  last  ten  years  for  England  and  Wales.  Tb 
uncertified  deaths  for  1897  were  11,103;  for  1898 
10,441 ;  for  1899,  10,745 ;  for  1900,  11,257,  and  for  1901 
9,936.  In  answer  to  a  question  put  in  the  House  c 
Commons  on  Monday  last  by  Mr.  George  Greenwooc 
the  President  of  the  Local  Government  Board  ha 
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•ought  these  figures  up  to  date  in  the  following 
ble : 


Year. 

Total  Number  of 
Deaths. 

Number  of 
Uncertified 
Deaths. 

Proportion  per  100 
of  Uncertified 
Deaths. 

- - - 

1902 

535,538 

9,654 

1.80 

1903 

514,628 

8,721 

1.69 

1904 

549,784 

8,882 

1.62 

1905 

520,031 

8,446 

1.62 

1906 

531.281 

8,114 

1.53 

hese  figures  show,  it  is  true,  a  slow  improvement. 

1  the  first  five  years  there  wTere  53,532  uncertified 
3aths  as  compared  with  a  total  of  43,817  in  the 
;cond  quinquennial  period.  This  is  good  so  far  as 
goes,  and  has  been  produced  by  complaints  made 
om  time  to  time  by  the  General  Medical  Council 
ad  by  the  British  Medical  Association.  The  Registrar  - 
eneral  has  been  braced  up  to  stricter  administration 
f  a  defective  law.  But  the  evil  can  never  be  ade- 
uately  dealt  with  until  a  new  and  more  strict  Act 
as  been  placed  on  the  Statute  Book.  Under  the 
resent,  crime  can  escape  detection,  deaths  are  regis- 
)red  and  bodies  are  buried  under  conditions  that 
0  not  secure  safety  for  the  public  or  accuracy  for 
jatistical  records.  It  is  time  that  a  loose  and  im- 
erfect  system  was  mended,  and  w7e  urge  upon  the 
overnment  the  necessity  of  dealing  wflth  the  subject 
peedily  and  drastically. 

- - 

THE  WANING  OF  CONSCIOUSNESS  UNDER 
CHLOROFORM. 

>r.  Elmer  E.  Jones,  of  Indiana  University,  has  con- 
ributed  an  interesting  paper  to  the  Psychological 
leview  on  the  waning  of  consciousness  under  cliloro- 
arm.  He  gives  the  results  of  three  introspective 
tudies  on  himself  during  the  administration  of  the 
naesthetic.  At  the  first  inhalation,  he  says,  there 
re  marked  sensations  in  the  region  of  the  heart, 
he  contractions  of  which  become  violent  and  accele- 
ated.  Immediately  accompanying  these  sensations  a 
eculiar  stupefying  feeling  pervades  the  whole  body, 
n  regard  to  the  order  in  which  the  various  types  of 
onsciousness  disappear  there  are,  he  believes,  two 
harply  defined  stages :  first,  the  complete  damping 
iown  of  all  the  sense  organs,  so  that  there  is  no 
ommunication  with  the  outside  world  ;  secondly, 
he  disappearance  of  memory,  all  types  of  imagery, 
.ssociational  processes,  reason,  and  isolated  ideas, 
n  the  very  earliest  stages  of  anaesthesia  the 
isual  sense  was  slightly  stimulated,  the  colours  in 
he  spectrum  appearing  a  little  brighter,  letters 
nd  figures  somewhat  clearer  and  the  light  in  the 
iperating  room  a  little  more  intense.  Hearing  for  the 
irst  few  minutes  was  almost  normal,  save  for  a  slight 
oaring  which  for  a  considerable  time  did  not  appear 
0  interfere  seriously  with  perfect  audition.  At  this 
;arly  stage  various  movements  were  made  to  test  the 
anesthetic  sensations.  For  the  most  part  these  sensa- 
ions  appeared  normal,  though  to  innervate  seemed 
lifficult,  and  to  initiate  a  movement  seemed  slightly 
atiguing.  There  also  appeared  in  the  movements 
hemselves  two  illusions :  all  movements  made  ap- 
>eared  to  be  much  longer  and  much  slower  than 
hey  actually  were.  The  tactile  sense  in  the  early 
stages  seemed  slightly  dulled  to  the  touch  of  the 
Jointed  instrument,  yet  it  could  be  accurately 
ocalized.  At  the  close  of  the  first  two  minutes 
I  here  was  a  general  bodily  stupor,  accompanied  by 
lecidedly  pleasant  feelings  throughout.  Dr.  Elmer 
:  Jones  says  that,  in  the  three  tests  made  by  him,  the 


first  sense  to  break  down  under  the  influence  of  chloro¬ 
form  was  hearing;  while  vision  was  still  perfectly  clear, 
and  the  tactile  sense  only  slightly  blunted,  audition 
had  begun  rapidly  to  wane.  All  the  deeper  conscious 
states  were  perfectly  normal  at  that  time.  Memory 
was  not  impaired,  the  imagination  was  very  active, 
and  figures  were  added  up  with  as  much  ease  as  under 
normal  conditions.  With  the  disappearance  of  the 
tactile  sense  and  hearing  the  body  had  completely  lost 
its  orientation.  It  appears  to  be  simply  floating  in 
space.  Dr.  Elmer  Jones  describes  this  as  a  most 
ecstatic  feeling.  His  feelings  corresponded  very 
closely  to  Cardinal  Newman’s  description  of  death  in 
the  Dream  of  Gerontius,  when  he  says  : 

Down,  clown,  forever  I  was  falling,  through 

The  solid  framework  of  created  things. 

Closely  following  the  disappearance  of  the  tactile 
sense  all  muscular  control  was  lost.  But,  after  all 
movements  had  ceased,  it  was  still  possible  to  send 
the  impulse  to  the  proper  muscles  from  the  motor 
centres  in  the  brain ;  at  least,  there  was  a  distinct 
feeling  of  the  impulse  so  moving.  The  last  movements 
to  disappear  were  the  most  highly  specialized ;  the 
fingers  could  be  moved  for  a  considerable  time  after 
the  biceps  and  triceps  refused  to  contract ;  the  organs 
of  speech  could  be  innervated  to  movement  a  con¬ 
siderable  time  after  most  other  muscles  refused  to 
act,  but,  of  course,  speech  was  defective.  The  move¬ 
ments  of  the  tongue  and  eyes  were  the  very  last  to 
disappear.  At  this  stage  of  the  anaesthesia  the  sense 
element  in  consciousness  had  practically  been  elimi¬ 
nated,  but  there  still  remained  an  inner  consciousness 
which  for  the  most  part  was  perfectly  normal.  At  this 
point  there  appeared  a  pretty  general  disintegration 
of  ideas,  and  all  associations  seemed  considerably 
broken.  Ideas  disappeared  very  rapidly,  leaving  an 
entire  blank.  These  lingering  ideas  wTere  some  of  the 
very  earliest  gained  in  life.  They  were  so  vague  and 
indistinct  that  they  could  scarcely  be  recognized, 
yet  the  fact  that  they  remained  so  long  as 
the  residual  of  weakened  cerebral  activity  shows 
how  deep-seated  they  are  in  the  mental  constitution. 
Dr.  Elmer  Jones  thinks  his  observations  throw  light 
on  the  psychology  of  death.  But,  after  all,  experiences 
under  anaesthesia  are  such  stuff  as  dreams  are  made 
of.  From  the  sublime  thoughts  that  came  to  him  while 
under  the  influence  of  chloroform  Oliver  Wendell 
Holmes  thought  he  would  be  able  to  solve  the 
riddle  of  the  universe.  Placing  himself  in  his  arm¬ 
chair,  with  pen,  ink,  and  paper  at  hand,  he  inhaled 
the  anaesthetic.  As  drowsiness  stole  over  him,  the 
nature  of  things  seemed  revealed  to  him.  By  a 
vigorous  effort  he  seized  his  pen  and  wrote,  he  knew 
not  what,  for  before  he  had  finished  he  fell  back 
unconscious.  When  he  awoke,  with  trembling  anxiety 
he  turned  to  the  sheet  of  paper,  on  which  lie  could 
read  in  scrawling  characters,  but  quite  legible,  the 
secret  he  w7ished  to  know  disclosed  in  the  following 
oracular  words,  “  A  strong  smell  of  turpentine  pervades 
“  the  whole  !  ”  _ 

THE  LIGHTING  OF  SCHOOL  ROOMS. 

This  important  question  has  been  studied  in  America 
and  Continental  countries  perhaps  more  carefully 
than  in  England.  The  city  of  Boston  in  1907  appointed 
an  expert  committee  consisting  of  three  ophthalmic 
surgeons  and  two  electricians  to  carry  out  experi¬ 
ments  to  determine  the  best  method  of  lighting  school 
rooms,  and  the  chairman,  Mr.  Miles  Standish,  has 
published  an  account  of  its  work  and  conclusions  in 
Ophthalmology.  It  is  not  difficult  to  arrange  the  light 
for  a  single  desk ;  it  should  be  sufficient  in  strength, 
it  should  come  from  the  left  side,  it  should  not  be 
reflected  from  the  paper  into  the  eyes  of  the  student 
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and,  though  the  light  upon  the  book  should  dominate, 
the  general  illumination  of  the  room  should  be  nearly 
as  great  as  that  upon  the  paper  to  avoid  too  great  a 
contrast.  In  the  school  room  the  problem  is  more 
complicated,  for  from  forty  to  sixty  desks  have  to  be 
illuminated.  The  first  requisite  is  good  general  illu¬ 
mination,  and  this  must  depend  upon  the  style  of 
decorating  and  furnishing  adopted.  The  best  colour 
•for  the  walls  is  a  pale  yellow-green,  or  buff,  the  latter 
being  perhaps  more  suitable  for  both  day  and  night 
work.  The  “window  shades,”  which  are,  we  fancy, 
what  we  should  call  “blinds,”  should  be  “hand- 
painted  grey-green,  which  is  the  best  colour  to 
exclude  the  direct  sun  by  day  and  reflect  the  illuminant 
at  night.  The  desks  should  be  of  light-coloured  wood, 
hut  the  surface  should  not  be  polished.  In  Germany 
an  attempt  has  been  made  to  secure  a  general  diffuse 
illumination  at  night  by  throwing  a  powerful  light 
upon  a  white  ceiling  and  upon  the  upper  third  of  the 
walls.  This  method  demands  a  brilliant  and  therefore 
expensive  light,  and  the  absence  of  shadows  has  a  bad 
physiological  effect.  The  experiements  were  made  in 
a  room  28  by  28  ft.,  the  walls  were  painted  light 
yellow,  the  ceiling  white.  It  was  found  that  it  was 
necessary  to  have  at  least  nine  stations ;  it  was  diffi¬ 
cult  to  avoid  concentrating  the  liglyt  upon  the  desks 
in  proximity  to  these  stations,  and  to  eliminate  con¬ 
flicting  shadows.  A  shade  called  the  “  Zalinsky,” 
constructed  of  prismatic  glass,  coated  on  the  inner  or 
outer  surface  with  white  enamel,  was  found  to  be  the 
best.  Sufficient  light  penetrated  it  to  properly  illumi¬ 
nate  the  ceiling  and  walls,  but  the  greater  portion  was 
projected  downwards  at  a  wide  angle.  Within  these 
reflectors  were  placed  incandescent  bulbs,  the  lower 
third  or  less  of  the  bulb  being  frosted  to  hide  the 
filament.  When  the  light  stations  were  properly 
arranged,  it  was  found  that  at  no  desk  did  the  shadow 
of  the  pen  fall  upon  the  paper,  nor  did  a  head  ever 
cause  a  shadow  to  obscure  the  work.  With  the  correct 
lamp,  the  candle-power  on  top  of  the  desk  was  2.5. 
The  40  watt  36  candle-power  tungsten  lamp  was  the 
most  efficient  as  regards  illuminating  power,  and 
showed  a  net  economy  of  45  per  cent,  when  compared 
with  a  carbon  lamp.  Attention  is  drawn  to  a  report 
by  Mr.  Bishop  Harman  to  the  Educational  Committee 
of  the  London  County  Council  in  1907,  giving  an 
account  of  how  best  to  illuminate  a  school  by  gas. 
Harman  concluded  that  the  shade  of  a  mantle  burner 
must  have  a  spread  of  90° ;  but  with  an  alternating 
current  allowing  of  a  simple  static  transformer,  and 
ihe  use  of  high- efficiency  metallic  filament  lamps,  the 
c  ost  of  electric  lighting  should  not  be  much  more  than 
that  of  gas. 


THE  FOSSIL  MAN  OF  LA  CHAPELLE  AUX 

SAINTS. 

Professor  Marcellin  Bouee,  palaeontologist  to  the 
natural  history  museum,  recently  communicated  to 
ijlie  French  Academy  of  Sciences  a  note  on  the  remark¬ 
able  human  remains  found  in  a  grotto  near  to  La 
Chapelle  aux  Saints  by  three  French  abbes,  MM.  J. 
Bouyssonie,  A.  Bouyssonie,  and  L.  Bardon.  Professor 
mule  vouches  for  the  archaeological  competence  of 
tbese  gentlemen,  and  says  that  there  can  be  no  doubt 
iat  these  bones  were  found  in  geological  strata  corre- 
sp< Hu“n8 1°  the  middle  pleistocene  period,  and  that  their 
ant  iquity  is  attested  also  by  their  fossilized  condition 
as  well  as  by  their  morphological  characters.  The 
oones  comprise  a  skull  broken  into  numerous  frag¬ 
ments,  some  vertebrae,  and  certain  bones  of  the  limbs. 

e  last  indicate  an  individual  of  the  male  sex  whose 
height  scarcely  reached  1  m.  60  (5  ft.  4  in )  The 
skull  has  been  satisfactorily  reconstructed  and' shows 
Stuking  simian  characteristics;  it  is  dolichocephalic, 
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the  cephalic  index  is  75;  the  bones  are  very  thick,  th 
cranial  cavity  flattened,  the  frontal  hone  retreating 
and  there  is  an  enormous  development  of  the  supei 
ciliary  ridges,  which  are  as  prominent  as  those  in  th 
famous  Neanderthal  skull,  and  are  surmounted  by 
deep  furrow,  which  extends  from  one  orbital  proces 
to  the  other ;  the  occipital  portion  of  the  skull  is  pre 
minent  but  much  depressed ;  the  occipital  foramen  i 
placed  far  back,  and  the  occipital  condyles  are  flattened 
while  the  mastoid  processes  are  not  well  marked.  Th 
face  shows  considerable  prognathism,  the  orbit 
are  projecting  and  large,  and  the  nose,  which  i 
separated  from  the  forehead  by  a  deep  depression,  i! 
short  and  very  broad.  The  superior  maxilla,  insteal 
of  being  hollowed  out  below  the  orbits  to  form  th 
canine  fossa,  as  is  the  case  in  all  existing  huma 
races,  protrudes  forward,  to  form,  with  the  prolongs 
tion  of  the  malar  bones,  a  sort  of  snout.  The  teet 
have  disappeared,  but  the  palatine  vault  is  very  lonj: 
and  the  lateral  borders  of  the  alveolar  arcade  ar 
nearly  parallel,  as  is  seen  in  the  anthropoid  ape; 
The  lower  jaw  is  remarkable  for  the  great  width  c 
the  condyle,  the  slight  depth  of  the  sigmoid  notcl 
the  great  thickness  of  the  body,  the  obliquity  c 
the  symphysis,  and  the  absence  of  chin.  Thi 
skull  presents  all  the  characters  of  the  crani 
found  at  Neanderthal  and  Spy,  and  as  sped 
mens  of  this  type  have  now  been  found  at  place 
far  removed  from  one  another,  it  can  no  longer  b 
contended  that  they  represent  merely  a  pathologies 
condition,  as  was  at  one  time  thought  by  men  of  sue! 
eminence  as  Virchow,  Carl  Vogt,  and  Quatrefages 
they  must  represent  the  type  of  a  race  of  men  inhabil 
ing  a  portion  of  Europe  in  the  middle  pleistocem 
period.  The  type  differs  from  any  of  the  races  actuall 
in  existence,  and  is  much  inferior  to  them.  There  i 
no  question  of  any  generic  difference,  but  whether ; 
specific  distinction  should  be  recognized  must  depen! 
on  what  is  meant  by  “  species.”  If  the  craniun 
belonged  to  a  monkey,  a  carnivore,  or  a  ruminant 
the  characters  are  so  marked  that  they  would  justif 
its  classification  as  a  separate  species.  Professor  Boul 
thinks  that  such  skulls  occupy  a  position  midwa 
between  the  Pithecanthropos  of  Java  and  the  lowes 
living  human  races,  although  he  does  not  imply  b 
this  that  there  is  any  direct  genetic  connexion. 


THE  INTERNATIONAL  OPIUM  COMMISSION. 

The  International  Opium  Commission  which  has  beei 
sitting  in  Shanghai  has  ended  its  labours  and  ha 
drawn  up  a  series  of  resolutions,  the  substance  o 
which  has  been  telegraphed  by  the  correspondents  o 
the  Times  and  of  Reuter’s  Agency.  The  first  resolu 
tion  recognizes  the  unswerving  sincerity  of  th 
Chinese  Government  in  its  efforts  to  suppres 
the  use  of  opium,  the  increasing  body  of  publi 
opinion  among  the  Chinese  by  which  thes 
efforts  are  supported,  and  the  real,  though  un 
equal,  ^progress  made  in  a  task  of  the  greates 
magnitude.  The  second  recognizes  that  the  un 
restricted  manufacture  and  sale  of  morphine  is  i 
grave  danger,  and  that  the  morphine  habit  show 
signs  of  spreading,  and  therefore  the  Commissioi 
urges  strongly  upon  all  Governments  the  importanC' 
of  taking  drastic  measures  to  control  the  manufactur 
and  sale  of  this  and  other  derivatives  of  opium 
The  third  resolution,  recognizing  the  importance  o 
the  scientific  investigation  of  anti-opium  remedies 
and  of  the  properties  and  effects  of  opium,  recoin 
mends  each  Government  to  take  such  action  in  thi 
branch  of  the  subject  as  it  may  deem  necessarj 
These  three  resolutions  were  submitted  by  th 
British  delegates.  Two  other  resolutions  wen 
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opted  on  tlie  recommendation  of  tlie  American 
legates ;  one  of  these  had  reference  to  the  institu- 
>n  of  reasonable  measures  at  ports  of  departure 
prevent  the  shipment  of  opium  or  its  alkaloids, 
rivatives,  or  preparations  to  any  country  which 
ohibits  their  entry,  and  the  other  recommended 
ch  Government  to  apply  its  pharmacy  laws  to 
;  subjects  in  the  consular  districts  and  settle¬ 
rs  in  China.  Two  other  resolutions  were  sub- 
tted  by  the  British  and  American  delegates  jointly  ; 
Le,  in  view  of  the  action  taken  by  the  Chinese  and 
her  Governments  to  suppress  opium  -  smoking, 
commended  that  each  delegation  should  move 
own  Government  to  take  measures  for  the  gradual 
ppression  of  opium-smoking  in  its  own  terri¬ 
fies,  with  due  regard  to  the  varying  circum- 
mces.  The  other,  after  stating  that  the  use  of  opium 
any  form  otherwise  than  for  medical  purposes 
a  matter  for  prohibition  or  regulation  in  nearly 
ery  country,  and  after  referring  to  the  fact  that 
ere  are  wide  variations  in  the  conditions  prevailing 
different  countries,  urges  upon  each  of  the  different 
wernments  concerned  the  desirability  of  a  revision 
its  regulations.  The  two  remaining  resolutions, 
•oposed  by  the  Chinese  and  emended  by  the  French 
(legates,  urge  upon  all  Governments  having  conces- 
ons  or  settlements  in  China  the  suppression  of 
>ium  divans,  and  recommend  the  respective  Govern- 
ents  to  enter  into  negotiations  with  the  Chinese 
overnment  to  ensure  the  prompt  adoption  of  effec- 
ve  measures  in  foreign  concessions  or  settlements  in 
tuna  to  prohibit  the  trade  in  anti-opium  medicines 
attaining  opium  or  its  derivatives. 


MEDICAL  MEN  AND  LEGACIES  FROM  PATIENTS. 

doctor  who  benefits  by  the  will  of  a  patient  who  has 
3en  under  his  care  is  necessarily,  however  honourable 
!  is  conduct  may  have  been,  placed  in  an  awkwTard 
Dsition.  The  charge  of  undue  influence  is  easy  to 
take,  and  it  is  one  which  disappointed  relatives  are 
sually  eager  to  bring.  It  is  one  that  from  the  very 
|  ature  of  the  relations  between  practitioner  and 
atient  is  difficult  to  rebut.  It  would  save  a  good  deal 
£  litigation  if  the  English  law  were  assimilated  in 
fls  particular  to  the  French  law,  which  treats  all 
equests  to  a  doctor  from  a  patient  as  null  and  void, 
ut  the  law  being  what  it  is,  there  is  no  reason  why 
medical  man  should  not  be  allowed  to  benefit  by 
I ;,  and  it  is  the  duty  of  those  who  administer  the 
iw  to  protect  him  against  injurious  imputations, 
bese  reflections  are  prompted  by  a  case  which 
as  recently  tried  before  Mr.  Justice  Bigham.  Dr. 

I  >7 illiam  Dunn,  now  medical  officer  to  Uppingham 
chool,  but  formerly  in  practice  in  Battersea,  had 
mong  his  patients  there  a  lady  who,  when  she  first 
ame  under  his  care,  was  living  apart  from  her  family 
;  1  very  poor  circumstances.  Besides  advising  her  as 
'  a  her  health  Dr.  Dunn  lent  her  money,  and  Mrs.  Dunn 
i’ied  to  make  peace  between  her  and  those  from  whom 
he  was  estranged.  Later  the  lady  inherited  a  con- 
iderable  sum  of  money  from  a  sister,  and  then  she 
-eems  to  have  begun  making  a  number  of  different 
'ills,  sometimes  independently,  sometimes  with  the 
elp  of  various  solicitors.  The  terms  of  these 
/ills  varied,  but  one  feature  stood  out  clearly 
a  them  all— the  wish  to  benefit  Dr.  Dunn,  who  had 
>efriended  her  in  her  evil  days.  There  is  no  doubt, 
rom  the  evidence  given  at  the  trial,  that  she  was 
'iven  to  drink,  but  there  was  no  proof  that  any  undue 
nfluence  was  exercised  either  by  Dr.  Dunn  or  his 
vife  in  the  matter  of  her  testamentary  dispositions, 
t  is  an  important  point  in  the  case  that  Dr.  Dunn 
leased  to  have  charge  of  her  a  considerable  time 


before  her  death,  and  did  not  see  her  after  April, 
1907.  The  will  which  was  disputed  was  executed  in 
September,  1906,  and  between  that  time  and  the  date  oi 
her  death,  which  occurred  in  June,  1907,  she  was  under 
other  medical  care,  and  had  independent  legal  advice.. 
She  had  thus  plenty  of  opportunity  of  changing  the 
terms  of  her  will  if  she  had  wished  to  do  so.  The 
trial  lasted  three  days,  when  the  parties  came  to 
terms,  and  the  will  of  September,  1906,  was  pro¬ 
nounced  for.  The  terms  provided  for  the  division  of 
the  lady’s  estate,  which  amounted  to  about  £10,000. 
We  congratulate  all  the  parties  on  the  settlement 
of  a  painful  case,  and  we  especially  congratulate 
Dr.  Dunn  on  the  virtual  acquittal  from  an  odious 
charge  which  the  settlement  involves.  We  have 
purposely  refrained  from  going  into  details  of  the  case 
as  reported  in  the  Times.  We  may  be  allowed  to  say, 
however,  that  in  our  opinion  Dr.  Dunn  is  perfectly 
entitled  to  a  legacy  which  was  obviously  intended  by 
the  poor  lady  to  be  a  reward  for  professional  and  other 
services  rendered  by  him  to  her  at  a  time  when  she 
was  poor  and  friendless. 

THE  PREVENTION  OF  FIRE. 

The  great  majority  of  the  public  is  probably  quite 
unaware  of  the  existence  of  the  British  lire  Preven¬ 
tion  Committee,  but  for  a  number  of  years  it  has  been, 
carrying  on  work  of  the  utmost  public  utility.  The 
object  of  the  committee,  which  consists  of  experts,  is 
the  scientific  investigation  of  the  cause,  prevention, 
and  control  of  accidental  outbreaks  of  fire.  The 
committee’s  method  is  experimental,  and  for  the 
furtherance  of  its  ends  it  has  established  a  testing 
station  in  Regent’s  Park.  Here  almost  any  kind  of 
fire  can  be  made  under  what  may  be  called  laboratory 
conditions,  and  various  methods  of  extinguishing 
are  regularly  tested  under  the  eyes  of  competent 
judges.  An  important  part  of  the  committee  s  woik 
has  been  the  periodic  publication  of  reports  in 
pamphlet  form  under  the  title  of  “  Red  Books. 
Two  of  the  most  recent  of  these  are,  perhaps,  of 
exceptional  interest  to  the  public  at  large.  No.  128 
describes  a  series  of  tests  undertaken  to  esti¬ 
mate  the  value  of  such  ordinary  apparatus  as  a 
hand-pump,  buckets,  jugs,  pitchers,  and  even  the 
humble  tumbler,  as  applied  to  the  kind  of  out¬ 
break  of  fire  that  is  usually  met  with  in  an 
ordinary  dwelling-house.  In  each  of  these  experi¬ 
ments  the  fabric  tested  was  allowed  to  get  “  well 
alight,”  but  was  quickly  extinguished  by  the  simple 
means  described.  It  appears,  however,  that  it  took 
generally  less  than  two  minutes  for  the  materials 
used  in  the  experiment  to  justify  the  application 
of  the  test,  so  that  one  is  justified  in  assuming 
that  even  five  minutes’  start  in  an  ordinary 
bedroom  might  render  such  a  fire  superior  of 
ordinary  domestic  resources.  The  important  point 
emerges,  however,  that  the  successful  extinction 
of  such  a  blaze  depends  not  only  on  the  quantity  of 
water  used,  but  on  the  force  with  which  it  is 
pumped  or  thrown  on  to  the  burning  material. 
Pamphlet  No.  138  is  concerned  with  the  extinction  of 
burning  petrol  and  other  volatile  and  highly  inflam¬ 
mable  liquids  and  of  celluloid  by  means  of  asbestos 
cloths,  sand,  and  steam.  It  appears  that  the  value  of 
steam  is  proportioned  to  the  degree  of  saturation 
which  can  be  obtained  in  the  room  containing  the 
burning  material,  and  steam  under  pressure  is  not  of 
course  commonly  available.  But  the  extinguishing 
powers  of  suitable  asbestos  cloths  are  shown  to  be  so 
remarkable,  that  it  seems  as  though  the  provision  of 
one  or  more  such  cloths  should  be  made  compulsory 
in  garages,  dye  works,  and  other  places  where  petrol 
or  other  such  inflammable  substances  are  stored.- 
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These  publications  are  admirable  in  tlieir  scientific 
accuracy,  and  deserve  a  wider  recognition  by  the 
large  public  whom  they  immediately  concern.  They 
can  be  obtained  from  the  office  of  the  Committee, 
Waterloo  Place,  Pall  Mall. 

We  regret  to  learn  that  Mr.  Wakley,  Editor  of  the 
Lancet,  has  been  seriously  indisposed  for  the  last  two 
months,  and  that  his  condition  at  the  present  time 
causes  his  friends  much  anxiety. 


Among  the  fifteen  candidates  selected  by  the  Council 
for  election  into  the  Royal  Society  this  year  are  Sir 
Ihomas  Barlow,  Bart.,  K.C.V.O.,  M.D.,  Holme  Professor 
of  Clinical  Medicine  in  University  College  Hospital 
Medical  School;  Dr.  James  Lorrain  Smith,  Professor 
of  Pathology  in  the  Victoria  University,  Manchester ; 
and  Dr.  James  Thomas  Wilson,  Professor  of  Anatomy 
in  the  University  of  Sydney,  New  South  Wales. 


At  a  meeting  of  the  business  committee  and  the 
German  members  of  the  International  Cancer  Re¬ 
search  Association,  held  at  Berlin  on  January  4th,  it 
was  agreed,  on  the  proposal  of  His  Excellency  Pro¬ 
fessor  von  Czerny  to  convene  a  conference  on  cancer 
at  Brussels  during  the  exhibition  in  that  city.  The 
final  decision  was  left  to  the  board  of  directors,  which 
will  meet  during  the  session  of  the  German  Surgical 
Congress  at  Berlin,  April  14th  to  18th. 


When  the  late  Dr.  Thomas  Peacock  died  in  1882 
the  large  collection  of  abnormal  hearts  he  had  col¬ 
lected,  which  form  the  basis  of  his  treatise  on 
Malformation  of  the  Heart,  was  presented  to  the 
Museum  of  the  Royal  College  of  Surgeons.  These 
with  the  others  added  before  and  afterwards  make 
the  College  collection  one  of  the  most  extensive  in  the 
W'orld.  This  collection  will  form  the  subject  matter 
of  thiee  Hunterian  Lectures  to  be  given  by  Professor 
Arthur  Keith,  Conservator  of  the  museum,  in  the 
theatre  of  the  Royal  College  of  Surgeons,  on  March 
8th,  10th,  and  12th,  at  5  p.m. 


for  the  unemployed  followed.  The  Supplementar 
Estimates  were  not  disposed  of  till  Wednesday,  and  con 
sequently  the  second  reading  of  the  Housing  and  Tow 
Planning  Bill  could  not  be  taken. 


The  London  University  Commission.— Mr.  Ramsay  Mac 
donald  asked  the  President  of  the  Board  of  Educatioi 
whether,  before  nominating  a  commission  to  inquire  int 
the  London  University,  he  had  consulted  representative 
of  London  technical  schools  and  polytechnics  ;  and,  if  sc 
with  what  results?  Mr.  Runciman  replied  in  the  negative 
and  said  that  it  was  not  considered  necessary  befon 
nominating  the  commission  to  consult  representatives  0 
London  technical  schools  and  polytechnics  on  the  per 
sonnel  of  the  commission  or  on  its  reference.  Mr.  Mac 
donald  then  asked  if  it  was  not  one  of  the  chief  purpose 
of  this  commission  to  determine  the  future  status  of  tk 
Imperial  School  of  Technology  ?  Mr.  Runciman  said  tka 
was  distinctly  within  the  terms  of  reference,  and,  in  reph 
to  a  further  inquiry  as  to  whether  the  teachers  had  no 
asked  to  be  represented  on  this  commission,  he  stated  tba 
the  decision  arrived  at  was  that  they  should  avoid  appoint 
ing  a  representative  commission,  but  that  it  would  b< 
better  to  have  a  judicial  commission.  If  a  representative 
commission  had  been  appointed,  it  would  have  been  ver 
large  and  unwieldy  ;  and  they  had  done  their  best  to  selec 
a  judicial  commission. 


The  Cost  of  Medical  Inspection.— Mr.  Ramsay  Maedonak 
asked  the  President  of  the  Board  of  Education  whether  hit 
attention  had  been  drawn  to  the  dissatisfaction  of  loca 
education  authorities  regarding  the  burden  which  adequak 
medical  inspection  of  school  children  would  put  upon  rates 
and  the  failure  of  the  Board  of  Education  hitherto  to  giv< 
what  the  local  authorities  considered  to  be  fair  financia 
assistance  for  this  purpose  ;  and  whether  he  could  now  sai 
what  the  Board  of  Education  proposed  to  do,  or  when  hi 
intended  to  make  a  statement  on  the  subject.  Mr 
Runciman  replied  in  the  affirmative,  and  said  that  man; 
requests  were  constantly  being  made  for  increased  grants; 
in  relief  of  local  rates.  Had  either  of  the  Education  Bills 
of  last  session  passed  into  law,  increased  grants  for  educa 
tional  purposes  would  have  been  made  to  local  authorities 
He  was  not  in  a  position  to  make  any  statement  at 
present,  but  the  Prime  Minister  and  the  Chancellor  of  the 
Exchequer  had  undertaken  to  receive  a  deputation  on  this 
subject  on  March  20th. 


Jileiiical  flaks  in  parliament. 

[From  our  Lobby  Correspondent.] 

The  Debate  on  the  Address  was  concluded  on  Thursday 
in  last  week  as  anticipated.  After  the  Irish  amendment 
had  been  defeated  there  was  an  animated  discussion  on  the 
imprisonment  of  British  subjects  in  India,  and  a  division 
m  which  the  Government  had  a  majority  of  119.  On 
Thursday  the  local  taxation  question  was  raised,  and  manv 
references  were  made  in  the  course  of  the  debate  to  the 
increased  expenditure  caused  by  medical  inspection  oi 
school  children.  General  sympathy  was  expressed  on  both 
sides  of  the  House- with  the  view  that  local  burdens 
required  to  be  lessened.  After  a  division  a  further  amend - 
ment  relating  to  the  Congo  came  on  and  was  withdrawn, 
and  the  debate  finished  with  the  alien  question,  which  was 
made  the  occasion  for  a  strong  denunciation  of  Mr  Glad¬ 
stone  s  administration  of  the  Act.  He,  however,  made  a 
very  vigorous  defence  of  his  action,  and  had  the  best  of  the 

and  aft^r  a  dl7ision  the  Address  was  agreed  to, 
and  the  Commons  freed  for  general  business. 

S,uf1pleme"tary  Estimates  occupied  the  Commons  on 
the  first  three  days  ot  the  week,  and  the  time  was  mainly 
occupied  with  inquiries  about  the  £910,000  required  above 
the  estimate  for  Old  Age  Pensions.  The  enormous  ore 
f ';“;  ;jrif';e.of  persons  over  70  in  Ireland  as  compared  with 

being  made  into  the  matter.  Many  references^ere  also 
made  to  the  interpretation  of  medical  relief  The  vote 
was  eventually  agreed  to,  and  a  discussion  on  the  estimate 


Pulmonary  Tuberculosis.— Mr.  Summerbell  asked  the 
Secretary  of  State  for  War  if  he  was  aware  that  the  Local 
Government  Board  had  issued  a  general  order  to  local 
authorities  in  England  and  Wales  setting  out  that,  whereas 
tuberculosis  was  an  endemic  disease,  and  that  form  of  the 
disease  which  was  known  as  pulmonary  tuberculosis  was 
an  infectious  disease,  new  regulations  were  expedient  with 
a  view  to  preventing  the  spread  of  that  disease  ;  and,  if  so,! 
could  he  state  whether  it  was  the  intention  of  his  depart¬ 
ment  to  act  on  such  order  in  so  far  as  the  army  was  con 
cerned,  in  view  of  the  fact  that  some  350  men  were! 
discharged  from  the  army  each  year  suffering  from  this 
disease,  and  without  receiving  any  consideration  from  thej 
War  Office,  and  by  so  doing  give  effect  to  the  recom¬ 
mendations  made  some  time  ago  on  this  subject  by  a 
Select  Committee  appointed  for  the  purpose.  Mr.  Haldane 
replied  that  if  his  lion,  friend  would  kindly  refer  to  the  order 
in  question  (No.  52,712)  he  would  see  that  the  new  regula¬ 
tions  amounted  to  instructions  in  regard  to  notifications 
to  the  medical  officers  of  health  of  sanitary  authorities  of 
cases  of  pulmonary  tuberculosis  occurring  among  inmates 
of  Poor  Law  institutions  and  poor  persons  in  receipt  of 
relief  from  the  poor  rate.  Cases  occurring  among  men 
discharged  from  the  army  had  been  similarly  notified  in 
the  past  to  these  officers. 


Tuberculosis  and  Insanitary  Schools  in  Ireland. — Mr.  John 
Murphy  asked  Mr.  Birrell  last  week  how  many  schools 
there  were  consisting  of  only  one  apartment  in  which 
cookery  and  laundry  work  were  taught ;  whether  he  was 
aware  that  there  were  many  insanitary  and  overcrowded 
schools,  and  that  a  portion  of  the  tuberculosis  prevalent  in 
Ireland  was  directly  traceable  to  the  defective  atmosphere 
caused  by  rebreathed  air  in  such  schools.  Mr.  Birrell 
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answered  that  the  Commissioners  of  National  Education 
informed  him  that  the  preparation  of  a  return  of  schools 
havin'7  only  one  apartment  in  which  cookery  and  laundry 
work  &were  taught  would  take  a  considerable  time.  The 
value  of  the  return  would  not  be  commensurate  with  the 
(labour  involved  in  compiling  it.  There  were  many  insani¬ 
tary  and  overcrowded  schools,  but  the  Commissioners  had 
mo  definite  information  as  to  the  connexion  between  such 
schools  and  the  prevalence  of  tuberculosis.  The  Commis¬ 
sioners  regarded  instruction  in  cookery  and  laundry  work 
as  a  most  important  part  of  the  ordinary  curriculum  of 
national  schools,  but  teachers  were  not  required  to  teach 
these  subjects  when  suitable  provision  for  the  purpose 
oould  not  be  secured. _ 

Indian  Medical  Services. — On  Tuesday,  in  reply  to  Dr. 
Rutherford,  Mr.  Buchanan  stated  that  there  was  no 
fusion  of  the  two  medical  services  in  India  in  time  of 
war  ;  the  services  worked  separately — the  Royal  Army 
Medical  Corps  with  British  field  hospitals  and  the  Indian 
Medical  Service  with  native  field  hospitals.  Suggestions 
for  amalgamation  had  on  several  occasions  received  con¬ 
sideration,  but  they  had  not  been  thought  likely  to  lead 
to  reduction  of  establishment  or  expenditure,  or,  if  they 
did,  they  might  involve  a  risk  of  a  breakdown  of  the 
medical  organization  in  time  of  war. 

Experiments  on  Cats. — Sir  Frederick  Banbury  asked  the 
Home  Secretary  last  week  whether  a  number  of  painful 
•experiments  had  been  and  were  being  carried  on  on  cats 
for  the  purpose  of  obtaining  evidence  to  lay  before  the 
Departmental  Committee  on  Lead  Poisoning;  and,  if  so, 
whether  he  would  state  under  what  certificates  they  had 
been  performed.  Mr.  Gladstone  replied  that  two  licensees 
obtained  certificates  A  and  E  last  month  to  carry  out 
experiments  for  this  Committee.  One  of  these  gentlemen, 
who  gave  evidence  before  the  Committee  in  December, 
had  held  other  certificates  (A  and  E)  since  1905,  autho¬ 
rizing  experiments  on  cats  in  connexion  with  lead 
poispning.  The  objects  of  the  experiments  included  an 
inquiry  into  the  channels  of  infection  in  chronic  lead 
poisoning  and  the  establishment  of  better  methods  of 
diagnosis — objects  which  he  thought  the  House  would 
agree  to  be  of  great  importance.  In  answer  to  a  further 
question  on  Monday  as  to  the  treatment  and  disposal  of 
the  cats  Mr.  •  Gladstone  said  that  the  accounts  which  he 
had  seen  showed  that  the  cats  used  in  the  experiments 
which  were  brought  to  the  notice  of  the  Committee,  but 
which  were  not  specially  performed  for  them,  were  killed, 
some  at  once,  and  others  after  the  lapse  of  a  few  days. 
He  was  not  aware  that  any  of  the  series  of  experiments 
authorized  on  behalf  of  the  Committee  had  yet  been 
performed,  but  he  was  making  inquiries. 


if  they  were  aware  that  Andrewes  had  been,  an  inmate 
of  the  Croydon  casual  ward,  and  when  his  time  expired 
said  he  was  too  ill  to  continue  his  journey ;  whether  the 
officials  of  the  Croydon  Union  refused  to  listen  to  his  com¬ 
plaint;  whether  he  was  seen  or  examined  by  any  medical 
officer  of  the  Croydon  Union;  was  he  aware  that  Andrewes, 
after  being  turned  out  of  the  casual  ward,  broke  a  window 
so  that  he  might  get  locked  up  to  get  proper  medical  treat¬ 
ment,  and  was  sentenced  by  the  Croydon  magistrates 
to  seven  days’  hard  labour ;  whether  the  Croydon  Board 
of  Guardians  had  made  any  inquiry  into  Andrewes’s  state¬ 
ment  ;  and,  if  not,  what  did  he  intend  to  do  in  the  matter? 
Mr.  Burns  replied  that  he  had  seen  a  copy  of  the  deposi¬ 
tions  taken  at  the  inquest,  and  he  had  made  inquiry  with 
regard  to  the  case.  It  appeared  that  on  the  day  on  which 
Andrewes’s  time  was  up  for  leaving  the  Croydon  casual 
ward,  he  said  that  he  did  not  feel  well,  and  that  he  could 
not  go  on  his  journey.  He  was  consequently  examined  by 
the  workhouse  medical  officer,  who  did  not  find  anything 
wrong,  and  thought  he  was  fit  to  continue  his  journey. 
The  medical  officer  told  him  he  did  not  consider  the  case 
one  for  infirmary  treatment,  but  if  he  wished  to  become  an 
inmate  he  should  apply ,  to  the  relieving  officer  for  an 
order  of  admission.  It  was  the  fact  that  almost  imme¬ 
diately  afterwards  he  broke  a  window  in  the  workhouse, 
and  was  sentenced  to  seven  days’  hard  labour  for  wilful 
damage.  The  medical  officer  stated  that  he  attended  the 
police-court  and  gave  evidence  as  to  the  physical  condition 
of  the  man,  who  made  no  complaint  then  of  being  ill,  and 
did  not  appear  to  be  so.  The  matter  had  been  fully 
inquired  into  by  a  subcommittee  of  the  Visiting  Committee 
of  the  workhouse  specially  appointed  for  the  purpose,  and 
the  statement  of  the  medical  officer  appeared  to  be 
supported  by  the  other  statements  made  to  them. 
Mr.  Gladstone,  in  answer  to  a  similar  question,  said  that 
he  had  made  inquiry  into  this  case,  and  was  informed  that 
Andrewes,  having  complained  when  in  the  casual  ward  at 
Croydon  that  he  felt  unwell,  was  examined  by  the  medical 
officer  of  the  Croydon  workhouse,  who  pronounced  him  to 
be  fit  to  leave,  and  referred  him  to  the  relieving  officer  for 
an  order  if  he  wished  to  enter  the  workhouse.  Upon  this 
Andrewes  broke  one  of  the  windows,  and  was  therefore 
charged  by  the  workhouse  authorities.  He  gave  no  reason 
for  breaking  the  window,  and  did  not  complain  of  illness 
either  to  the  police  or  to  the  magistrates.  Consequently 
there  was  no  reason  for  the  police  to  obtain  medical  advice. 
On  admission  to  prison  he  was  found  to  be  so  ill- nourished 
that  the  assistant  medical  officer  put  him  in  the  infirmary 
instead  of  on  ordinary  cell,  but  no  actual  illness  could  be 
observed  until  a  day  later. 


Vaccination. — Mr.  Lupton  asked  the  President  of  the 
Local  Government  Board  if  he  was  aware  that  Albert 
Shaw,  of  114,  Sutherland  Road,  Longton,  about  4  months 
old,  was  vaccinated  about  September  15th,  1908,  by 
Dr.  Allan ;  that  the  child  became  so  ill  that  after  three 
days  Dr.  Lefevre  had  to  be  called  in  ;  and  that  the  child, 
after  great  suffering,  died  on  September  26th  ;  if  this  child 
was  vaccinated  with  stuff  supplied  by  the  Local  Govern¬ 
ment  Board ;  and,  if  so,  what  steps  he  proposed  to  take  to 
stop  the  distribution  of  poisonous  vaccination  matter. 
Mr.  John  Burns  said  that  he  had  communicated  with 
Dr.  Allan,  and  was  informed  by  him  that  a  child  named 
Albert  Edward  Shaw,  of  114,  Sutherland  Road,  Longton, 
died  on  September  26th  last,  the  cause  of  death  being 
stated  in  the  death  certificate  as  enteritis.  Dr.  Allan  also 
informed  him  that  he  had  vaccinated  with  calf  lymph 
supplied  by  the  Local  Government  Board  a  child  whose 
name  was  entered  on  the  birth  register  as  Morris  Shaw, 
but  who  seemed  to  be  the  child  already  referred  to.  The 
vaccination,  however,  took  place  on  June  24th  last,  and 
not  about  September  15th  as  stated  in  the  question. 
There  did  not  appear  to  be  any  reason  to  connect  the 
death  from  diarrhoea  with  the  vaccination,  which  took 
place  more  than  thirteen  weeks  previously. 

The  Story  of  a  Tramp.— Mr.  Cooper  called  the  attention 
of  the  President  of  the  Local  Government  Board  and  of 
the  Home  Secretary  to  the  death  of  a  tramp  who  died  in 
prison  from  heart  failure  following  pneumonia,  and  asked 


Destruction  of  Vermin. — Mr.  Cowan  asked  the  President 
of  the  Local  Government  Board  if  he  had  received  repre¬ 
sentations  from  the  Scientific  Committee  of  the  Incor¬ 
porated  Society  for  the  Destruction  of  Vermin  and  from 
other  sources,  urging  immediate  investigation  as  to 
whether  the  various  bacteriological  preparations  now  on 
the  market  for  the  destruction  of  rats  were,  or  were  likely 
to  become,  pathogenic  to  man ;  and  what  action  the  Board 
proposed  to  take  in  the  matter.  Mr.  Burns  replied  that 
he  did  not  find  that  the  committee  of  this  society  had 
made  any  such  representations  as  were  above  referred  to, 
but  his  attention  had  been  drawn  to  the  question  whether 
some  action  should  be  taken  with  regard  to  various 
bacteriological  preparations  for  the  destruction  of  rats, 
with  a  view  to  preventing  danger  to  man,  and  the  subject 
was  now  receiving  consideration. 

The  Deaths  Registration  and  Burials  Bill,  to  amend  the 
law  relating  to  the  registration  of  deaths  and  to  burials, 
was  presented  and  read  a  first  time  on  Monday  last.  The 
bill  is  in  charge  of  Mr.  George  Greenwood,  and  is  backed 
by  Sir  Walter  Foster,  Mr.  John  Robertson,  Mr.  Smeaton, 
Dr.  Rutherford,  Mr.  Hart-Davies,  Dr.  Shipman,  and 
Mr.  Atherley-Jones.  It  is  down  for  second  reading  on 
March  9th.  _ 

Private  Members’  Bilis  are  set  down  for  Friday  in  each 
week,  and  the  debate  on  the  Address  being  finished,  Mr. 
Pirrie  was  able  to  bring  on  his  Scottish  Temperance  Bill 
last  Friday.  It  is  a  moderate  measure,  and  although 
vigorously  criticized,  passed  its  second  reading  by  a  large 
majority. 
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[From  our  Special  Correspondents.] 


BIRMINGHAM. 


Epidemic  of  Measles. 

There  has  been  for  some  weeks  past  an  epidemic  of 
measles  among  the  infants  in  the  Birmingham  schools. 
An  inspection  of  the  elementary  schools  shows  that  the 
number  of  children  in  the  upper  departments  who  are 
away  through  measles  is  small,  but  in  the  infant  depart¬ 
ments  the  number  is  very  large,  so  that  the  Education 
Committee  has  found  it  desirable  to  close  twelve  of  the 
schools.  The  deaths  from  measles  during  last  week 
numbered  31,  and  in  the  previous  week  25.  The  increased 
mortality  from  measles  raised  the  total  death-rate  of  the 
city  to  20  8  per  1,000,  as  compared  with  an  average  rate  of 
15.9  for  1908. 


Results  of  Medical  Inspection. 

Dr.  G.  A.  Auden,  medical  superintendent  of  the 
inspection  of  school  children,  has  issued  a  report  con¬ 
cerning  the  examinations  made  between  September  1st 
and  December  31st,  1908.  The  report  covers  only  a 
portion  of  the  school  area.  He  explains  that  the  prime 
object  with  regard  to  the  statistical  aspect  of  the  work 
is  to  obtain  data  for  the  estimation  of  the  present 
physique  of  the  nation,  which  is  a  more  complex  problem 
than  is  apparent  at  first  sight.  During  the  four  months 
covered  by  the  report  10,000  children  were  examined, 
equivalent  to  a  rate  of  about  30,000  a  year.  The  Board 
of  Education  estimated  that  the  inspection  of  the 
96,000  children  in  Birmingham  would  take  three  years. 
A  large  number  of  the  parents  attended  the  inspections 
showing  that  they  took  a  lively  interest  in  the  welfare 
of  their  children.  Dr.  Auden  states  that  the  nutrition 
of  the  Birmingham  children  compared  very  favourably 
with  that  of  children  in  other  parts.  Out  of  the  10,000 
children  examined,  2,271  were  found  to  have  defects 
of  one  kind  or  another;  1,033  had  affection  of  the 
eyes,  and  it  was  suggested  that  defective  eyesight  was 
largely  manufactured  in  the  infants’  schools  by  allowing 
the  children  to  place  their  books  too  near  their  eyes,  the 
focal  length  of  which  being  still  variable  became  too 
short  in  consequence.  The  officers  of  the  Dental  Hospital 
have  examined  the  teeth  of  2,053  children,  and  report  that 
only  4  per  cent,  were  found  to  be  dentally  perfect. 

The  number  of  children  already  reported  as  suffering  in 
some  stage  of  pulmonary  tuberculosis  was  31,  and°  in 
addition  there  were  39  in  whom  the  symptoms  were 
doubtful. 

New  Medical  Magistrates. 

Dr.  Robert  Simon,  honorary  physician  to  the  General 
Hospital  and  consulting  physician  at  the  General  Dispen- 
sary,  and  Mr.  Gilbert  Barling,  honorary  surgeon  to  the 
General  Hospital  and  Dean  of  the  Faculty  of  Medicine  at 
Birmingham  University,  have  been  appointed  by  the  Lord 
Chancellor  to  the  Commission  of  the  Peace  for  the  City  of 
Birmingham.  J 


MANCHESTER  AND  DISTRICT. 

Medical  Inspection  and  Treatment  of  School 
Children. 

Two  points  have  come  out  very  strongly  in  the  recent 
discussions  by  the  Manchester  Divisions  on  the  medical 
inspection  and  treatment  of  school  children.  In  the  first 
p.ace,  there  is  the  determination  loyally  to  support  the 
decisions  which  the  British  Medical  Association  has 
a  tea  y  arrived  at,  first,  in  regard  to  the  remuneration 
o  w  10  e-time  and  part-time  medical  inspectors,  and 
secondly,  in  objecting  to  the  subsidizing  of  hospitals  for 
the  sake  of  obtaining  hospital  treatment  of  children.  In 

dpmnnerr°ndfiplfcf’*ithere-  is  a  Practical  unanimity  in 
at^Il  dpf  §ththat  lf  thereflsJ°  be  aQy  medical  treatment 
JVh  exPe.nse°f  the  rates,  it  must  be  strictly 
confined  by  something  like  a  wage  limit  to  those  children 

?frefntl  are  UBab]e  t0  pay  ordinary  fees ;  and 
further,  that  the  surgeries  of  all  practitioners  who  are 
willing  to  undertake  the  work  should  be  recognized 


vouchers  being  given  to  the  children  to  be  taken  to  any 
such  surgery  that  the  parents  may  choose,  and  each 
voucher  being  paid  for  by  the  education  authorities  on  a 
fixed  scale.  No  attempt  has  been  made  to  suggest  what 
the  wage  limit  should  be,  but  it  is  demanded  that,  what¬ 
ever  may  be  fixed,  it  should  not  be  allowed  to  become 
a  dead  letter.  There  seems  to  be  a  tendency  in  some 
quarters,  mostly  official,  to  regard  the  voucher  plan 
as  impracticable.  It  is  said  that  the  authorities  would) 
not  be  able  to  exercise  sufficient  control  over  a  large 
number  of  practitioners,  each  to  a  certain  extent  inde¬ 
pendent,  and  that  there  would  be  no  guarantee  that 
cases  would  not  be  kept  on  longer  than  necessary  in  order 
to  obtain  the  certain  fees.  This  all  amounts  to  saying 
that  medical  men  cannot  be  trusted  to  do  justice  to 
patients.  It  seems  to  be  forgotten  that  Manchester  already 
offers  a  good  example  of  this  very  scheme.  A  fee  is 
already  paid  by  the  Corporation  to  any  general  practitioner 
who  answers  the  call  of  a  midwife,  what  amounts  to  a 
voucher  being  given  to  the  doctor,  which  is  paid  for  by  the 
authority  according  to  a  fixed  scale.  The  same  objections 
as  stated  above  were  made  to  this  when  it  was  first  pro¬ 
posed,  but  the  plan  has  succeeded  so  well  in  Manchester 
that  probably  in  no  town  in  the  kingdom  has  the  Mid  wives 
Act  been  so  successful,  for  parturient  women  are  practically 
certain  of  obtaining  medical  aid  with  the  minimum  of 
delay,  while  the  cost  to  the  Corporation  in  1907  only 
amounted  to  £247  10a.  in  medical  fees.  As  for  the  other 
suggesl'iori  5  that  some  doctors  might  be  tempted  unduly  to 
prolong  their  treatment  for  the  sake  of  the  fees,  it  is 
practically  certain  that,  putting  the  matter  on  the  lowest 
grounds,  no  man  with  a  grain  of  common  sense  would  risk 
his  professional  reputation  by  any  such  dishonesty.  But 
there  is  this  further  safeguard,  that  it  may  be  presumed 
that  the  children  would  all  the  time  remain  subject  to  the 
periodical  inspection  of  the  official  medical  inspectors,  who 
would  readily  detect  any  case  in  which  treatment  was 
unnecessarily  prolonged.  In  addition  to  this  it  is  note¬ 
worthy  that  the  Majority  Report  cf  the  Royal  Commission 
on  the  Poor  Laws  actually  recommends  this  plan  for 
general  adoption  in  all  cases  of  illness  in  patients  unable 
to  pay  fees.  It  even  suggests  that  district  medical  officers 
may  gradually  be  done  away  with.  There  is  nothing  that 
will  so  gain  the  confidence  of  the  people  as  the  knowledge 
that  they  can  choose  any  doctor  they  wish.  With  that 
knowledge  they  will  willingly  submit  their  children  to 
treatment  when  advised  by  the  medical  inspectors, 
whereas  they  would  often  absolutely  refuse  if  they  were 
bound  to  go  either  to  someone  whom  they  did  not  know  or 
did  not  trust.  The  further  suggestion  of  the  Majority 
Report,  that  people  who  are  not  paupers  but  who  are 
unable  to  pay  ordinary  fees  should  be  induced  to  join 
provident  dispensaries,  would  only  slightly  affect  the 
voucher  scheme  for  school  children  much  later,  as  it  would 
be  a  gradual  process.  Meantime  if  there  is  to  be  any 
treatment  at  all  of  school  children  at  the  public  cost,  the 
Manchester  Divisions  are  in  favour  of  vouchers  that  may 
be  taken  to  any  practitioner. 

A  Famine  in  Doctors. 

The  Manchester  Evening  Chronicle  is  responsible  for  the 
statement  that  l-a  mild  famine  in  doctors  is  threatened  in 
the  United  Kingdom,  as  the  number  of  students  registered 
in  the  universities  is  seriously  on  the  decline.”  It  is  said 
that  the  number  of  students  registered  in  the  three  king¬ 
doms  in  the  year  1891  was  2,405.  The  course  of  study 
was  then  lengthened  from  four  to  five  years,  with  the 
effect  that  in  the  following  year  only  1,671  names  were 
registered.  After  that  the  figures  slightly  increased  for  a 
year  or  two,  but  soon  again  decreased,  until  in  1900  there 
were  only  1,538  registered,  and  in  1907  the  low  water 
mark  was  reached  of  only  1,346.  The  writer  professes  to 
find  in  these  declining  figures  an  explanation  of  the  fads 
that  public  bodies  frequently  obtain  only  a  meagre  response 
to  their  advertisements  for  candidates  for  vacancies  on 
their  medical  staffs.  It  is  somewhat  curious  to  find  that 
he  quotes  the  experience  of  the  Chorlton  guardians,  who 
recently  had  only  five  applicants  for  the  vacant  resident 
medical  officership.  He  might  have  added  the  experience 
of  the  Salford  guardians,  who  had  only  one  applicant 
for  a  similar  post.  He  seems  to  be  ignorant  of  the  fact 
that  there  may  be  other  reasons  for  the  fewness  of 
applicants  for  such  posts.  The  fact  is  that  in  the 
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Manchester  district  resident  medical  officers  under  boards 
of  guardians  are  so  badly  paid,  so  much  overworked, 
and  subjected  to  so  much  interference  by  individual 
guardians  that  the  posts  are  only  taken  at  all  en  passant  to 
Sain  some  hospital  experience.  No  one  drea,tns  of  such 
posts  as  permanencies.  On  the  other  hand,  when  the 
salary  and  conditions  are  at  all  reasonable,  there  is  usually 
an  excessive  number  of  candidates.  For  the  medical 
officership  at  the  Langho  Epileptic  Colony,  where  the 
salary  offered  was  £250,  in  spite  of  the  responsibility  and 
the  amount  of  work  which  is  attached  to  the  post,  there 
were  54  candidates,  while  for  the  three  medical  inspector¬ 
ships  of  school  children  for  Manchester  there  were  over 
80  candidates.  The  Medical  Directory  for  1909  shows 
that,  after  allowing  for  deaths  and  the  removal  ot  names 
from  the  list  for  various  causes,  there  was  a  total  increase 
of  registered  practitioners  of  289  over  the  previous  year. 
The  absurdly  cheap  club  practice  that  is  undertaken  m 
Manchester  would,  one  would  have  thought,  have  been 
sufficient  proof  that  the  profession  is  overstocked;  but, 
oven  if  it  become  doubly  overstocked,  it  is  not  at  all  likely 
that  boards  of  guardians  will  ever  have  an  excess  of  candi¬ 
dates  for  their  resident  posts  so  long  as  the  guardians 
remain  what  they  are,  and  the  conditions  of  service  under 
them  remain  unaltered.  It  is  far  more  likely  that  the 
guardians  themselves  will  have  disappeared  long  before 
there  is  a  “  famine  of  medical  men.” 

N  BWeHSTLE-'UPON’TYNE. 

The  Royal  Victoria  Infirmary. 

At  the  annual  court  of  governors  of  the  Royal  Victoria 
Infirmary,  held  last  week,  the  adoption  of  the  annual 
report  for  1908  was  moved  by  the  Lord  Mayor  of  New¬ 
castle-upon-Tyne  and  seconded  by  Sir  George  Hare 
Philipson.  The  infirmary  is  now  in  full  swing,  and  gives 
accommodation  to  425  patients.  The  expenditute  for  last 
year  amounted  to  £30,892,  while  the  income  was  £25,552, 
of  which  upwards  of  £14,000  was  contributed  by  work- 
men’s  subscriptions.  Taken  on  the  total  ordinary 
expenditure,  the  cost  per  in-patient  was  £4  Is.  lU.2d., 
and  the  cost  of  per  occupied  bed  £78  11s.  5d.  Arrange¬ 
ments  are  in  progress  for  a  reorganization  of  the  patho¬ 
logical  department  whereby  the  officer  appointed  shall 
give  his  whole  time  to  pathology  in  the  infirmary  and  the 

College  of  Medicine.  , ,  ,  , 

The  interest  of  the  annual  court,  which  was  attended 
by  nearly  600  governors,  centred  round  the  chapel  question. 
For  the  last  twelve  months  the  chapel,  which  had  been 
consecrated,  was  closed  for  religious  services  in  accordance 
with  the  decision  of  the  last  annual  court.  For  many 
years  past  at  these  annual  meetings  the  chair  has  been 
occupied  by  the  chief  magistrate  of  the  city,  and  last 
Saturday  afternoon  it  was  filled  by  the  Lord  Mayor  ot 
Newcastle,  who  on  his  own  initiation  brought  forward  a 
scheme  which  he  hoped  would  secure  peace  and  remove 
discord.  He  suggested  that  a  committee  should  be  formed 
composed  of  four  members  chosen  from  the  House  Com¬ 
mittee  of  the  infirmary,  four  by  the  Workmen’s  Representa¬ 
tives,  and  four  by  the  Free  Church  Council  to  confer  with 
him  as  to  the  best  means  of  settling  a  dispute  which  has 
given  no  satisfaction  either  to  Nonconformists  or^  Church- 
men,  and  which  has  deprived  the  inmates  of  the  infirmary 
of  the  opportunity  of  attending  religious  services  in  the 
institution.  Tim  Lord  Mayor  promised  to  bring  the 
decision  of  this  conference  before  a  court  of  governors 
within  three  months.  At  one  stage  of  the  proceedings 
there  were  evidences  of  disagreement  and  of  a  consiuei- 
n-ble  warmth  of  feeling,  which  was  rather  hostile  than 
friendly  to  the  proposal  unless  in  some  ways  amended, 
but  in  the  end  good  sense  prevailed.  Meanwhile, 
Dr.  Hume,  who  all  along  has  taken  a  keen  interest  in  the 
matter,  asked  to  be  allowed  to  withdraw  from  the  agenda 
-a  proposal  standing  in  his  name,  it  was  thought  that 
nothing  would  be  lost  by  adopting  the  proposal  of  the  Lord 
Mayor. 

Northumberland  and  Durham  Medical  Society. 

The  banquet  of  the  Northumberland  and  Durham 
Medical  Society,  announced  for  March  18tli,  and  at  which 
Sir  Lauder  Brunton  is  to  be  the  guest,  promises  to  be  veiy 
.■successful.  Those  who  have  not  intimated  their  intention 


to  be  present  should  do  so  at  once  to  Dr.  Wm.  E.  Hume, 
Royal  Victoria  Infirmary.  An  address  will  be  given  by 
Sir  Lauder  Brunton  in  the  afternoon  in  the  College  ot 
Medicine,  and  to  it  all  medical  practitioners  are  invited. 

The  West  Stanley  Explosion. 

At  the  adjourned  inquest  on  the  West  Stanley  Explosion 
interesting  evidence  was  given  by  Drs.  Benson  and 
Charles,  of  Stanley,  in  regard  to  the  168  miners  who  were 
killed.  Those  killed  by  carbon  monoxide  numbered  121, 
those  killed  by  direct  violence  25,  while  19  died  from  other 
causes.  The  explosion  must  have  been  very  violent 
judging  from  the  mangled  and  disfigured  appearance  pre¬ 
sented  by  the  dead  bodies.  In  eight  instances  the  head 
was  terribly  shattered,  in  a  few  cases  being  almost  blown 
off. 


SHEFFIELD. 

Edinburgh  University  Club. 

The  fourth  annual  dinner  of  the  Sheffield  Edinburgh 
University  Club  was  held  on  February  6th,  under  the 
presidency  of  Dr.  H.  J.  Clarke,  of  Doncaster,  and  was 
attended  by  about  120  members  and  guests.  Emeritus 
Professor  Crum  Brown  was  the  guest  representing  the 
University  of  Edinburgh,  the  other  two  guests  of  the  club 
being  the  President  of  the  British  Medical  Association, 
Mr.  Simeon  Snell,  and  Dr.  Sinclair  White,  who  had  been 
Local  Honorary  Secretary  at  the  recent  meeting  ot  the 

Association.  ....  i 

Professor  Crum  Brown  made  an  interesting  speech 
reminiscent  of  old  Edinburgh  days,  referring,  among  other 
matters,  to  his  acquaintance  with  Syme,  and  touching  also 
upon  what  was  uppermost  in  the  thoughts  of  many  ot 
those  present,  the  recent  death  of  Dr.  Argyll  Robertson. 

Mr.  Snell,  replying  as  President  of  the  British  Medical 
Association,  referred  to  his  friendship  with  Dr.  Argyll 
Robertson  extending  over  many  years.  He  mentioned  that 
among  many  great  kindnesses  he  had  received  at  his  hands 
was  the  manner  in  which  he  early  stated  his  intention  o 
leaving  his  retreat  in  Jersey  to  come  to  Sheffield  to  support 
him  when  President  of  the  Association.  This  he  accord¬ 
ingly  did,  and  was  one  of  the  most  prominent  figures  at 
the  meeting;  no  one  then  could  have  thought  that  he 
would  be  so  soon  removed. 


WEST  YORKSHIRE. 

Proposed  Rebuilding  of  the  Royal  Infirmary, 
Bradford. 

The  annual  meeting  of  the  donors  and  subscribers  to  this 
hospital  was  held  at  the  Town  Hall,  Bradford,  on  February 
26th,  the  Lord  Mayor  presiding.  There  was  a  large  attend¬ 
ance.  The  Chairman  of  the  House  Committee,  in  proposing 
the  adoption  of  the  report,  pointed  out  that  the  work  ot  the 
infirmary  during  the  past  year  had  been  of  an  exceptional 
character.  The  number  of  in-patients  treated  was  2,b52, 
whilst  the  highest  number  treated  before  in  one  year  was 
2  500  Five  years  ago  the  number  was  250  less,  and  ten 
years  a»o  500  less.  The  increase  had  been  largely  in 
surgicaf  cases.  The  average  duration  of  residence  had 
been  twenty-six  days  in  place  of  twenty-five,  and  the  daily 
average  number  of  patients  had  been  188— seven  a  day 
more  than  in  1907.  The  average  cost  per  in-patient  had 
been  £4  2s.  7d.  as  compared  with  £4  6s.  4d  The  infirmary 
was  overcrowded  and  really  required  rebuilding.  ie 
Lord  Mayor  emphasized  the  urgent  necessity  for  a.  new 
infirmary.  It  seemed  to  him  that  it  would  be  impracticable 
to  erect  new  buildings  on  the  same  site. 

j)r.  Horrocks  pointed  out  tlicit  mujor  operations  in  looi 
numbered  173 ;  last  year  the  number  was  1,512,  although 
the  number  of  beds  was  exactly  the  same.  For  the  past 
six  or  seven  years  there  had  been  almost  constant  over¬ 
pressure.  There  was  always  a  waiting  list  of  patients,  and 
patients  had  frequently  to  be  sent  home  before  their 
wounds  were  quite  healed.  Many  chronic  cases  had  to  be 
refusQd  and  palliative  treatment  had  frequently  to  be 
curtailed.  He  strongly  objected  to  any  proposal  for 
municipalization  of  the  hospitals.  “  Every  one,”  he  said, 
“who  paid  rates  would  be  eligible  for  admission,  and  the 
pushing  and  energetic  would  soon  occupy  the  beds  to  the 
exclusion  of  the  poor  and  needy.  The  staff,  instead  of 
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being  voluntary  helpers,  would  become  officials,  and  as 
there  were  thirty-two  doctors,  it  would  be  necessary  to 
reduce  the  number,  as  it  would  be  impossible  to  pay  so 
many  of  them  adequately.” 

The  Lord  Mayor,  in  replying  to  a  vote  of  thanks,  said  : 
I  think  this  meeting  has  pledged  itself  to  a  new  infirmary, 
and  hope  that  subscriptions  will  come  in  thick  and  fast.” 
We  believe  that  this  is  a  wise  decision,  and  hope  it  may 
soon  be  realized.  The  difficulty,  of  course,  is  in  raising 
the  necessary  funds.  Trade  in  Bradford  is  bad,  and  it  will 
require  extraordinary  efforts  to  raise  a  sum  of,  perhaps, 
£150,000  to  £200,000,  which  will  be  necessary  adequately 
to  equip  and  build  a  new  hospital. 


rntlanir. 


[From  our  Special  Correspondents.] 


State  Registration  of  Nurses. 

A  meeting  to  consider  the  advisability  of  promoting  a 
separate  bill  for  the  registration  of  nurses  in  Scotland  was 
held  in  Glasgow  on  February  27th.  Lord  Inverclyde  pre¬ 
sided  over  a  large  assembly,  which  was  thoroughly  repre¬ 
sentative  of  the  nursing  profession  throughout  Scotland, 
and  included  delegates  from  many  public  bodies  and  insti¬ 
tutions.  The  Chairman  explained  the  genesis  of  the  move¬ 
ment  in  favour  of  a  separate  bill  for  Scotland.  The  chief 
objections  to  the  English  bill  from  the  point  of  view  of  the 
Scottish  nurses  were :  (1)  that  the  entire  control  of  the 
training  and  registration  of  nurses  in  Scotland  would  be 
handed  over  to  a  council  sitting  in  London  on  which  Scot¬ 
land  had  no  direct  representatives  ;  (2)  the  fees  suggested 
seemed  unduly  large — namely,  3  guineas  for  examination 
and  2  guineas  for  registration,  especially  in  view  of  the  fact 
that  the  examination  was  to  be  held  only  at  centres  which 
would  necessarily  entail  additional  outlay  for  travelling 
and  hotel  expenses ;  (3)  the  English  bill  required  a  nurse 
to  undergo  special  examination  for  registration  purposes 
no  matter  what  certificate  she  might  obtain  from  her 
teaching  school ;  (4)  it  was  felt  that  the  examining  body 
might  possibly  consist  of  individuals  who  had  no  direct 
interest  in  maintaining  the  high  standard  at  present  held 
in  Scottish  nursing.  To  meet  these  objections  special 
legislation  for  Scotland  seemed  advisable;  a  bill  had 
accordingly  been  drafted  by  a  small  committee,  and 
had  been  sent  to  all  nurses  in  Scotland.  The  meet¬ 
ing  had  been  convened  to  determine  whether  the 
Scottish  nursing  profession  approved  of  the  general  prin¬ 
ciples  laid  down.  They  differed  from  the  English  bill  in 
several  points.  The  central  council  was  to  be  thoroughly 
representative  of  the  various  nursing  branches  and  medical 
authorities.  The  fees  for  registration  were  to  be  much 
smaller  and  were  to  be  kept  as  low  as  was  compatible  with 
meeting  the  working  expenses.  The  examinations  were 
to  be  held  at  the  various  teaching  centres,  and  were  to  be 
left  as  far  as  possible  in  the  hands  of  the  training  school, 
with  supervision  by  the  Registration  Council  to  maintain 
an  adequate  standard.  It  was  claimed  that  this  draft  bill 
more  adequately  represented  the  recommendations  of  the 
Select  Committee  which  reported  to  Parliament  in  1905 
on  the  question  of  State  registration.  To  determine  the 
feeling  of  the  nursing  profession  in  Scotland,  a  plebiscite 
had  been  taken  and  the  opinions  recorded  were  over¬ 
whelmingly  in  favour  of  the  draft  bill.  Dr.  Mackintosh, 
who  spoke  next,  stated  that  the  plebiscite  showed  2,718 
were  in  favour  of  the  establishment  of  a  separate  registra¬ 
tion  council  north  of  the  border.  Thereafter  a  number  of 
ladies  and  gentlemen  representing  various  branches  of  the 
nursing  profession  spoke  in  favour  of  the  draft  bill.  It  was 
noticeable,  however,  that  the  mental  representatives,  who 
have  already  had  several  years’  experience  of  the  working 
of  the  medico-psychological  examination,  approved  of  the 
proposed  bill  subject  to  the  condition  that  the  standard 
adopted  for  mental  did  not  fall  below  that  of  the  medico- 
psyc  lological  certificate.  At  the  close  of  the  meeting  a 
lesolution  was  passed, almost  unanimously,  that  Parliament 
e  solicited  to  pass  an  Act  for  the  registration  of  nurses  in 
cotland.  An  amendment  received  only  seven  votes. 

Prevention  of  Excessive  Infant  Mortality. 

.  Th®.  Anderston  Health  Association,  at  the  time  of  its 
inception,  aroused  considerable  opposition  among  local 


practitioners.  Some  aspects  of  the  scheme,  however,  were 
above  criticism.  Thus,  with  the  view  of  reducing  infant 
mortality,  a  bounty  scheme,  with  systematic  visitation,  on 
the  plan  of  the  Huddersfield  experiment,  was  started.  The- 
funds  for  this  scheme  were  given  anonymously,  and  it  was 
started  in  January,  1907,  and  came  to  an  end  on  December 
31st,  1908.  The  streets  selected  were  among  the  poorest 
of  the  district.  In  all,  137  births  were  registered  under  the 
bounty  system.  To  enable  a  proper  comparison  of  the 
effects  of  the  bounty  system  to  be  made,  the  medical 
officer  of  health  furnished  official  statistics  of  the  birth¬ 
rate  and  infant  mortality  in  the  streets  selected  for  the- 
experiment.  The  total  number  of  births  was  462,  with 
97  deaths,  showing  a  mortality  of  210  per  1,000.  The 
death-rate  among  the  registered  children  was  only  138 
per  1,000.  The  corrected  mortality  of  unregistered 
children  thus  amounts  to  240  per  1,000.  The  registration 
bounty  scheme  has,  apparently,  lowered  the  death-rate 
by  102  per  1,000.  The  interesting  experiment  of  a  bountj 
scheme,  therefore,  proved  very  satisfactory  in  practical 
working,  as  the  mortality  had  been  reduced  nearly  two- 
thirds  in  the  particular  streets  selected  for  the  experiment 


Irdattii. 

[From  our  Special  Correspondents.] 

Dublin  Hospitals  Tuberculosis  Committee. 

Sir  John  Moore  presided  on  Monday  last  at  the  first 
annual  meeting  of  the  Hospitals  Tuberculosis  Committee, 
when  the  report  of  the  year’s  work  was  submitted.  This 
committee  looks  after  the  outdoor  patients  reported  by  the 
hospital  staffs,  and  sends  nurses  to  attend  upon  those  who 
require  their  services.  In  this  way  274  families  were 
visited  during  the  year,  and  7,087  visits  were  paid  ;  35  per¬ 
cent.  of  the  patients  had  shown  distinct  signs  of  improve¬ 
ment,  10  per  cent,  had  been  able  to  resume  their  ordinary 
work,  81  persons  had  been  admitted  to  sanatoriums, 
110  rooms  had  been  disinfected.  Nutritious  food  had  beeD 
supplied  to  106  families. 

Irish  in  the  National  University. 

The  Gaelic  League  is  not  quite  satisfied  with  the  pro¬ 
spect  of  inducing  the  Senate  of  the  National  University  to 
make  Irish  compulsory  for  entrance.  It  is  known  that 
many  of  the  stronger  members  regard  such  a  rule  as 
dangerous  to  the  future  of  the  institution,  and  will  vote 
against  it.  The  Bishops  have  not  altered  their  opinion, 
and  so  it  is  most  probable  that  when  the  proposal  comes 
up  for  decision,  in  some  months,  it  will  be  defeated.  The 
league,  small  as  it  is,  is  active,  and  it  is  now  calling  upon 
the  various  district  and  county  councils  to  refuse  to  levy 
any  tax  for  scholarships  unless  their  demand  in  reference 
to  Irish  is  granted.  The  Dublin  Corporation  and  a  large 
number  of  councils  throughout  the  country  have  come  to 
this  decision,  in  the  hope  that  the  Senate  may  be  starved 
into  acquiescence. 

Tyi-hoid  Fever  in  Dublin. 

In  the  autumn  of  1908  there  was  an  outbreak  of  typhoid 
fever  in  the  Clontarf  district  of  Dublin,  where  there  is  a 
population  of  some  5,000  persons.  In  a  special  report, 
which  has  just  been  issued,  Sir  Charles  A.  Cameron 
describes  certain  characteristic  features  of  the  outbreak, 
which  point  to  a  milk-borne  origin.  He  was  unable,  how¬ 
ever,  to  place  his  hand  on  the  person  by  whom  the  infec¬ 
tion  was  started.  This  being  so,  a  difficulty  arose  as  to 
what  action  could  be  taken  with  respect  to  the  sale  of  milk 
from  the  suspected  premises.  In  the  absence  of  any  know¬ 
ledge  of  disease  in  connexion  with  any  one  in  the  dairy, 
the  law  agent  of  the  Dublin  Corporation  was  of  opinion 
that  the  provisions  of  Section  4  of  the  Infectious 
Disease  (Prevention)  Act,  1890,  could  not  be  enforced,  and 
this  opinion  was  endorsed  by  Mr.  Ignatius  O’Brien,  K.C. 
On  the  other  hand,  Mr.  Yanston,  K.C.,  the  law  adviser  of 
the  Irish  Local  Government  Board,  expressed  a  very 
decided  opinion  that  the  section  was  capable  of  being 
very  widely  construed,  and  he  apparently  considered  that 
the  Corporation  possessed  the  power  to  stop  the  distribu¬ 
tion  of  milk  from  the  dairy  in  question.  In  the  course  of 
his  investigations  as  to  the  cause  of  the  outbreak,  Sir 
Charles  Cameron  was  on  the  alert  for  possible  carrier 
cases,  and  he  induced  the  proprietor  of  the  dairy  to  submit 
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to  bacteriological  examination  the  excretions  of  the  per¬ 
sons  connected  with  the  dairy.  It  is  to  be  regretted  that 
the  results  of  these  examinations  have  not  been  made 
public,  though  the  responsibility  for  this  does  not  lie  with 
Sir  Charles,  who  appears  to  have  dealt  with  the  outbreak 
in  a  thorough  and  vigorous  manner. 


Can  aft  ft. 

[From  our  Special  Correspondent.] 

The  Medical  Curriculum. 

The  Ontario  Medical  Council  has  decided  that  a  two 
months  course  in  electro-therapeutics  shall  be  added  to 
the  requirements  of  the  curriculum  for  admission  to 
practice,  and  that  in  examination  questions  no  proper 
aames  be  used  to  designate  diseases. 

The  Medical  Faculty,  Toronto  University. 

Dr.  C.  K.  Clarke,  of  the  Toronto  Hospital  for  the  Insane, 
■has  been  appointed  Dean  of  the  Medical  Faculty  of  the 
University  of  Toronto  in  place  of  Dr.  It.  A.  Reeve,  who 
resigned  after  twelve  years  of  arduous  service. 

The  National  Sanatorium  Association. 

The  trustees  of  the  National  Sanatorium  Association 
have  appointed  Dr.  Alfred  H.  Caulfield,  who  was  trained 
in  the  laboratory  of  Sir  Almroth  Wright  and  who  has  been 
recently  resident  pathologist  to  the  Toronto  General 
Hospital,  as  resident  pathologist  to  the  Muskoka  Sana¬ 
torium  and  Free  Hospital  for  Consumptives,  where  he 
will  give  all  his  time  to  the  study  of  the  problems  of  this 
disease. 


Coraspim inner. 


BERLIN. 

Compulsory  Vaccination. — Statistics  of  the  Cliarite  Hos¬ 
pital. — Buies  for  Hospital  Administration. — A  Tuber¬ 
culosis  Charity  Kitchen. 

An  important  decision,  bearing  on  the  question  of  com¬ 
pulsory  vaccination,  has  been  given  by  the  Prussian  High 
Court  of  Administrative  Law  \Ober-verwaltungs  Gericht). 
The  facts  of  the  case  are  shortly  as  follows  :  A  number  of 
Magdeburg  mechanics  had  failed  to  present  their  children 
for  vaccination  at  the  age  and  within  the  limits  of  time 
•stipulated  by  the  Prussian  Vaccination  Act,  and  had  been 
fined  accordingly.  Three  years  having  elapsed  without  the 
•children  being  vaccinated,  the  President  of  the  District 
■  { Landrath )  ordered  the  fathers  to  comply  with  the  law  with¬ 
out  further  delay,  or  the  children  would  be  forcibly  vacci¬ 
nated.  Against  this  order  the  fathers  lodged  a  remonstrance, 
setting  forth  that  they  had  conscientious  objection  to 
vaccination  as  injurious  to  the  constitution,  and  arguing 
"that  the  Act,  though  it  speaks  of  a  fine  to  be  inflicted  in 
cases  of  non-compliance,  nowhere  makes  mention  of  a 
power  to  enforce  vaccination  against  the  will  of  parents. 
The  remonstrance  was  dismissed,  and  an  appeal  to  the 
Supreme  Court  of  Administrative  Law  met  the  same  fate. 
The  court  based  its  verdict  on  the  words  of  the  Act,  that — - 
except  in  certain  individual  cases,  where  it  would  be 
fraught  with  danger  to  life  and  health— all  Prussian 
■children  must  submit  to  vaccination. 

A  set  of  very  detailed,  and  therefore  valuable,  statistics 
have  been  published  by  the  Cliarite  State  Hospital  for  the 
year  1906-7.  The  year  began  with  1,177  patients  in  the 
wards,  and  14,485  more  were  received  during  the  twelve 
months;  2,543  children  were  born  in  the  hospital,  and 
■counting  these,  13,889  persons  were  dismissed  in  good 
■health  or  cured;  1,863  persons  were  dismissed  uncured, 
1,382  died.  The  15,596  patients  required  421,778  days  of 
treatment,  that  is,  the  average  was  27  days’  stay  in 
hospital  per  head ;  9,855  days  were  gratis,  256,804  clays 
were  at  the  charge  of  the  Berlin  Municipality,  115,119 
days  at  the  charge  of  sick  clubs  and  similar  institu¬ 
tions.  The  medical  staff  consisted  of  13  medical  and 
j  surgical  directors  or  chiefs,  all  of  them  Professors  in  the 
University,  55  medical  and  surgical  heads  of  depart¬ 
ments,  head  physicians  and  surgeons,  and  assistant 
:  physicians  and  surgeons — among  these  20  military 
surgeons  and  1  female  doctor;  82  Sisters,  4  midwives, 


96  male  and  115  female  nurses;  4  wet  nurses  had  charge 
of  the  patients,  and  were  assisted  by  34  male  servants 
and  25  housemaids ;  19  men  composed  the  service  of 
the  laboratories.  The  administrative  staff  consisted  of  a 
head  medical  and  a  head  managing  director,  a  professional 
lawyer,  25  cashiers  and  office  clerks,  9  clerks  for  the  food 
department,  4  clergymen,  an  organist,  4  druggists,  18  sub¬ 
ordinate  clerks,  146  mechanics  and  men  servants,  and 
109  female  servants. 

For  some  time  the  Prussian  Cultusminister  has  been 
occupied  with  plans  for  putting  the  medical  direction  of 
hospitals  on  a  uniform  basis.  After  consultation  with  the 
Representative  Body  of  Doctors  ( Aerztehammer )  and  its 
Central  Committee,  certain  fundamental  rules  have  been 
worked  out  and  officially  published.  At  the  head  of  every 
institution  for  care  of  the  sick  there  is  to  be  a  responsible 
medical  administrator  of  independent  powers  who  superin¬ 
tends  both  the  general  care  of  the  patients  and  all 
hygienic  arrangements.  All  larger  hospitals  counting  as 
such  establishments  with  more  than  thirty  beds  must  have 
further  a  doctor- in- chief,  responsible  for  the  treatment  of 
each  patient,  or  head  doctors  or  head  surgeons  for  the 
various  departments.  This  is  to  be  interpreted  without 
prejudice  to  specialists,  who  may  be  doing  work  in  the 
hospital.  In  lesser  public  hospitals,  especially  in  small 
towns,  and  likewise  in  private  hospitals,  sanatoriums,  and 
private  nursing  homes,  etc.,  outside  doctors  are  to  be 
allowed  to  treat  patients  of  their  own,  or  may  assist  the 
hospital  doctors,  always  under  the  sanction  and  responsi¬ 
bility  of  the  head  medical  administrator.  The  Cultus¬ 
minister  defines  as  “public”  all  hospitals. or  institutions 
for  the  sick  worked  without  special  concession. 

It  must  have  been  gratifying  to  Frau  vom  Rath,  a 
charitable  Berlin  lady  of  great  experience  and  ability,  to 
receive  Robert  Koch  in  her  “  model  kitchen  for  supplying 
the  tuberculous  poor  with  strengthening  meals,”  since  this 
institution  was  founded  and  endowed  solely  by  her  without 
any  appeal  for  subscriptions,  and  its  work  is  carried  on 
under  her  constant  personal  supervision.  No  less  than 
180  units— families  and  single  persons— are  supplied  from 
this  kitchen  daily,  at  a  cost  of  40,000  marks  (£2,000)  per 
annum.  Frau  vom  Rath  keeps  to  a  strict  rule,  which 
excludes  from  the  benefits  of  the  charity  all  who  do  not 
use  their  best  endeavours  to  keep  their  homes  clean  and 
hygienic.  Thus,  and  thus  only,  can  she  hope  to  do  more 
than  benefit  single  cases  of  the  disease.  Professor  Koch 
inspected  all  the  rooms  of  the  establishment,  examined  in 
detail  all  the  arrangements,  and  informed  himself  of  the 
kinds  of  food  provided  and  their  mode  of  preparation,  the 
transport  appliances,  and  so  forth.  Everything  he  found 
so  carefully  and  thoughtfully  planned,  and  so  con¬ 
scientiously  executed,  that  he  could  only  express  his 
warmest  admiration,  and  his  conviction  that  the  “  tuber¬ 
culosis  charity  kitchen  ”  would  form  a  valuable  weapon  in 
the  fight  against  the  terrible  scourge. 


Comspottiictttt. 

THE  POOR  LAW  COMMISSION. 

Sir, — Your  second  admirable  article  dealing  with  the 
report  of  the  Royal  Commission  on  the  Poor  Law  deserves 
more  than  passing  attention.  It  brings  out  what  the 
Minority  Report  has  startlingly  emphasized— namely,  the 
exceedingly  high  infant  mortality  that  prevails  among  the 
children  committed  to  the  care  of  the  Poor  Law  institu¬ 
tions  of  the  United  Kingdom.  If  these  figures  are  correct, 
then  the  death-rate  is  two  or  three  times  as  high  for  Poor 
Law  babies  as  it  is  for  the  rest  of  the  infant  population  of 
the  country.  That  there  is  something  radically  wrong  in 
the  way  in  which  infants  are  dealt  with  in  these  institu¬ 
tions  is  shown  by  the  unwholesome  diet,  the  absence  of 
the  means  for  rest,  air,  and  exercise,  which  were  personally 
observed  and  recorded  by  members  of  the  Royal  Com¬ 
mission.  If  further  evidence  were  needed,  there  is  con¬ 
demnation  enough  in  the  facts  that  legitimate  and  illegiti¬ 
mate  birth-rates  are  about  equal  and  that  the  mortality  is 
actually  higher  between  the  end  of  the  first  month  and  the 
sixth  month  than  in  the  first  four  weeks  of  life. 

We  see  at  the  present  time  that,  in  order  to  combat  the 
existing  widespread  physical  unfitness  of  the  population, 
public  health  authorities  are  making  special  efforts  by 
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means  of  health  visitors,  infant  milk  depots,  and  the  early 
registration  of  births  to  reduce  the  general  infant  mortality 
rate,  whose  height  is  a  fairly  good  index  of  the  health  con¬ 
dition  of  the  population  generally.  At  the  same  time 
another  department,  staffed  by  officials  paid  out  of  public 
funds,  and  actually  under  tue  supervision  of  the  Local 
Government  Board  itself,  is  responsible  for  a  condition  of 
things  that  is  literally  characteristic  of  the  worst  slum 
areas  of  the  great  towns  ! 

We  have  here  something  more  than  an  instance  of  the 
absurd  overlapping  of  functions  of  two  departments  of 
local  government.  It  is  a  clear  demonstration  of  the  fact 
that  the  proper  authority  to  take  charge  of  pauper  infants 
is  surely  that  to  which  the  care  of  the  general  infant 
population  is  at  present  entrusted,  namely,  the  Public 
Health  Authority — the  boly  whose  knowledge  and  interest 
lie  in  the  direction  of  taking  special  precautions  to  preserve 
life.  At  the  present  time  one  authority  is  spending  money 
and  time  to  reduce  the  infant  death-rate  while  another  is 
keeping  it  at  a  level  which,  if  it  occurred  in  an  ordinary 
urban  district,  would  result  in  an  official  inquiry  by  a 
medical  inspector  of  the  Local  Government  Board. 

It  is  imperative,  then,  that  in  order  to  set  the  public 
mind  at  rest  a  searching  official  inquiry  should  at  once  be 
instituted  into  the  question  of  the  infantile  mortality  in  all 
Poor  Law  institutions,  and  a  report  made  on  the  general 
conditions  of  life  in  so  far  as  they  affect  the  destitute  child 
population  of  the  kingdom.  We  must  know  to  what  extent 
the  figures  of  the  Minority  Report  represent  the  prevalent 
conditions  in  workhouses.  The  burden  of  the  present 
highly  unsatisfactory  system  for  the  relief  of  the  poor 
appears  to  be  falling  with  peculiarly  cruel  severity  on 
those  who  at  least  can  claim  no  responsibility  for  their 
unhappy  condition. — I  am,  etc., 

London,  W.,  Feb.  28th.  F.  LaWSON  Dodd. 


FRIENDLY  SOCIETIES  AND  THE  MEDICAL 
PROFESSION. 

Sir, — We  must  all  be  grateful  to  Dr.  Pearse  for  his 
admirable  speech  at  the  conference,  covering  every  point, 
extenuating  nothing,  setting  down  nought  in  malice,  so 
admirable  as  almost  to  debar  criticism  or  suggestion.  Yet, 
since  he  declined  to  offer  a  solution,  may  I  suggest  that 
the  solution  will  be  found  in  the  operation  of  the  economic 
law  of  supply  and  demand  ? 

Dr.  Pearse  said  “he  was  persuaded  that  if  nothing  were 
done,  an  increasing  number  [of  medical  men]  would 
decline  to  have  part  or  lot  in  contract  practice.”  I  suggest 
that  this  opinion  is  unwarrantably  optimistic,  and  that  the 
friendly  societies  know  as  well  as  we  do  ourselves  that 
whatever  remuneration  they  offer,  they  will  never  lack 
competent  doctors.  As  Mr.  Moffrey  (Oddfellows)  said 
later:  “  A  friendly  society’s  practice  was  perhaps  as  impor¬ 
tant  to  the  medical  man  as  it  was  to  the  society  .  .  . 
though  it  might  be  a  mere  pittance,  the  societies  found 
that  when  a  vacancy  occurred  others  were  ready  to  step  in 
and  carry  on  the  work.” 

There  is  no  doubt  that  the  latter  statement  is  correct, 
and  if  so  the  societies’  position  is  unassailable :  as  long  as 
there  are  more  sellers  in  the  market  than  buyers,  prices 
must  fall ;  that  there  is  an  excess  of  sellers  who  can 
doubt?  In  Bristol  the  other  day  for  the  school  medical 
officerships  thirty-seven  of  the  best  men  in  the  city 
applied,  and  there  were  appointed  two  hospital  physicians 
and  three  others  at  a  salary  30  per  cent,  below  the 
minimum  fixed  by  our  Association.  A  year  ago  the 
guardians  received  and  accepted  from  a  qualified  man  an 
offer  to  attend  pauper  children  at  6d.  a  visit.  The  manager 
of  a  factory  to  which  I  am  medical  officer  told  me  that°at 
the  time  my  predecessor  sold  me  his  practice  another 
doctor  (whom  he  named),  hearing  of  the  change  of  in¬ 
cumbent,  actually  applied  at  the  factory  to  take  on  the 
penny-a-week  sick  club  which  formed  part  of  the  practice 
I  had  paid  for. 

hat  is  the  remedy,  and  where  does  the  law  of  supply 
and  demand  come  in  ?  I  submit  that  we  accept  contract 
woik  because  there  are  too  many  of  us,  and  that  supply  is 
here  in  excess  of  demand  simply  because  of  ignorance 
among  the  public  as  to  what  the  practice  of  medicine 
offers  as  a  livelihood.  The  middle  and  upper  class  public 
knows  nothing  of  the  general  practitioner’s  financial 
worries,  it  judges  the  profession  by  the  carriages  of  its  own 
particular  medical  advisers,  and  does  not  realize  that  the 


majority  of  doctors  get  their  living  by  services  rendered  to 
the  majority  of  the  nation — the  very  poor.  The  teachers 
at  our  universities  and  colleges  have  never  a  word  of 
warning  for  their  students  as  to  their  prospects  after 
qualification,  and,  as  Dr.  Pearse  says,  “  many  a  man  who 
began  his  work  with  enthusiasm  finds  his  professional  life- 
embittered  by  the  evils  of  the  contract  system,  which 
blights  his  hopes,  stifles  his  ambition,  and  destroys  his 
love  of  work.” 

The  contract  system  is  far  more  extensive  than  any  one 
has  publicly  remarked  ;  in  this  large  town  there  is  hardly 
a  factory  without  a  sick  club  and  medical  officer,  and  from 
half  to  three-quarters  of  the  population  must  get  medical 
attendance  in  this  way  or  through  hospitals  and  dis¬ 
pensaries. 

The  remedy  is  to  cut  down  the  supply  of  doctors,  and 
this  can  only  be  effected  by  being  frank  about  our  affairs. 
Give  the  public  a  sight  of  the  annual  report  of  our 
benevolent  fund,  with  its  pitiful  list  of  widows  and 
orphans  needing  assistance ;  let  them  note,  also,  the  paltry 
doles  of  £1  a  month,  which  is  all  we  survivors  can  afford' 
from  our  own  precarious  incomes:  it  could  not  fail. 
I  should  think,  to  affect  adversely  the  matriculation  of. 
medical  students  at  our  schools  next  term.  With  the 
thinning  of  our  ranks,  our  hands  will  be  untied  to  carry 
on  this  “battle  of  the  clubs  ”  with  success,  and  with  a 
better  income  and  freedom  from  worry,  I  am  sure  we  most 
of  us  would  be  better  doctors.  I  have  always  thought  that 
medical  practice  demanded  undivided  thought,  and  that 
any  worry,  financial  or  otherwise,  militated  against  my 
patients  receiving  the  attention  I  desired  to  give  them. — 
I  am,  etc., 

February  13  th.  ECONOMIST. 


PATENT  MEDICINE  AND  QUACKERY. 

Sir, — On  February  25th  the  Home  Secretary  favourably 
received  a  deputation  of  newspaper  editors  and  proprietors 
on  the  subject  of  newspaper  lotteries  and  competitions., 
and  promised  to  do  his  best  to  introduce  legislation  to 
provide  a  satisfactory  remedy.  If  the  Government  can 
provide  legislation  to  prevent  foolish  people  throwing  away 
their  money,  how  much  more  should  it  promote  legislation 
to  prevent  a  still  greater  proportion  of  fools  losing  not 
only  their  health  but  even  lives  by  the  ingestion  annually 
of  hundreds  of  thousands  of  pounds’  worth  of  patent 
medicines ! 

Only  a  few  days  ago  a  jury  in  Manchester,  according  to 
a  Manchester  evening  paper,  after  being  absent  about 
twenty  minutes,  “  found  that  the  life  of  the  deceased  was 
shortened  by  his  taking  Dill’s  mixture  (a  diabetic  ‘  cure  ’),. 
and  by  his  not  continuing  on  the  advice  received  from  his 
Nottingham  doctor.” 

The  remarks  of  the  Home  Secretary  relatively  to  news¬ 
paper  competitions  might  have  been  truly  spoken  with 
regard  to  this  subject :  “  These  .  .  .  were  sometimes 
harmless.  They  were  rarely  useful,  frequently  mischievous,, 
and  not  infrequently  fraudulent.  Taken  on  the  whole, 
they  were  degrading  to  all  concerned.”  Those  who  have 
read  the  reports  of  your  analyses  of  secret  compositions 
could  vouch  for  the  accuracy  of  these  words  as  applied, 
to  them. 

As  you  have  previously  pointed  out,  other  countries — 
for  example,  Australia  and  Germany — are  providing  the 
necessary  legislation  to  get  as  near  as  possible  to  the  root 
of  this  canker.  Would  not  this  be  a  favourable  opportunity 
for  a  deputation  from  the  Association  to  approach  the 
Government  with  regard  to  the  whole  question,  the  news¬ 
paper  precedent  acting  as  a  lever  should  any  hitch  occur? 
The  evidence  at  the  disposal  of  such  a  deputation  would 
surely  be  convincing  enough  for  any  Government  to  make, 
a  move. 

The  day  on  which  the  newspaper  deputation  account 
was  printed  I  wrote  on  the  subject  to  one  of  the  London 
dailies  which  seemingly  can  move  mountains  with  a 
stroke  of  the  pen ;  but  the  letter  has  been  ignored, 
probably  because  it  was  stated  that,  until  the  Govern¬ 
ment  did  certain  things,  “just  so  long  will  this  great 
gullible  public,  which  urgently  requires  State  protection, 
swallow  the  rubbish,  as  it  does  the  barefaced,  lying 
assertions  printed  for  its  benefit  (!)  in  the  advertisement 
columns  of  every  newspaper.” — I  am.  etc., 

Manchester,  March  1st.  G.  H.  GRANT  DaVIR. 
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THE  APPLICATION  OF  MENDELIAN  RULES 
TO  HUMAN  INHERITANCE. 

Sir, — Professor  Karl  Pearson,  in  his  last  letter,  gives 
way  on  the  two  points  under  discussion,  but  again  shoots 
off  at  a  tangent  more  than  once. 

The  essential  points  in  dispute,  as  I  have  already 
explained — and  1  think  clearly  explained — are  two,  both 
.concerning  Nettleship's  chart.  I  have  divided  it  into  two 
parts.  The  first  begins  with  Jean  Nougaret,  and  includes 
.all  the  abnormals ;  the  second  part  begins  after  the  last 
abnormals. 

The  first  part,  I  contend,  is  Mendelian — almost  mathe¬ 
matically  so — and  could  not  be  interpreted  otherwise. 
Professor  Pearson  says  that  he  does  “  not  feel  in  a 
position  to  say  what  Mendelians  would  have  considered” 
about  it.  Yet  it  seems  to  me  so  striking  an  example  of 
Mendel’s  law  that  it  might  have  been  quite  as  suggestive 
to  Mendel  as  were  his  results  with  peas,  for  even  with  peas 
he  seldom,  if  ever,  got  the  exact  50  per  cent,  required  by 
his  theory,  the  element  of  chance  accounting  satisfactorily 
for  any  discrepancy. 

With  regard  to  Professor  Pearson’s  reference  to  assumed 
sterility  of  the  last  abnormals  not  being  in  accord  with 
any  known  law  of  Mendel,  I  am  not  aware  that  any  one 
has  ever  said  it  was.  Certainly  this  idea  has  never  been 
assumed  in  my  previous  correspondence.  Professor 
Pearson  surely  can  think  of  other  ways  by  which  the 
.same  result  would  be  attained  (by  celibacy,  prudential 
considerations,  early  deaths).  But  this  matter  does  not 
concern  the  points  in  dispute. 

The  second  point  is  that  some  new  factor  must  have 
come  into  operation  where  Mendel’s  rule  begins  to  be 
inapplicable.  Professor  Pearson  says  “  he  does  not  quarrel 
with  the  statement  ” ;  and  this  is  surely  a  complete 
surrender.  So  that  the  net  result  is  this :  (1)  He  does  not 
know  what  Mendelians  would  think  about  the  first  part  of 
the  chart ;  and  (2)  he  does  not  quarrel  with  my  interpreta¬ 
tion  of  the  second  part. 

How  he  can  reconcile  his  applying,  in  his  earlier  letters, 
such  caustic  epithets  to  my  suggested  explanation  of  the 
second  part  of  Nettleship’s  chart  with  his  present  sur¬ 
render  I  cannot  imagine;  unless  it  be  that  he  at  last 
understands  my  views  and  sees  their  reasonableness.  But 
•Professor  Pearson  goes  further,  and  says :  “  There  will, 
I  feel  quite  certain,  be  other  difficulties  to  be  cleared  up 
about  change  of  dominance.”  Here  he  explicitly  admits 
that  change  of  dominance  is  a  definite  factor,  in  spite  of 
his  previous  ridicule  of  such  an  idea. 

There  is  one  more  point  on  which  I  must  put  Professor 
Pearson  right.  It  is  Professor  Cossar  Ewart  and  Professor 
J.  A.  Thomson  who  seem  to  believe  that  prepotency  may 
change  in  the  mating.  For  my  part  I  do  not  believe  that 
it  occurs  in  man,  for  I  am  not  aware  of  any  facts  in  man 
which  support  that  view,  though  I  certainly  believe  that 
prepotency  may  change  with  a  change  of  mate,  that  is, 
it  is  relative. 

There  is  one  point,  I  am  pleased  to  say,  about  which  we 
are  agreed,  and  that  is  the  urgent  need  for  the  collection 
-and  publication  of  facts  bearing  on  this  subject.  No  one 
in  this  country  has  been  more  enthusiastic  and  diligent  in 
this  respect  than  Professor  Pearson,  and  I  would  earnestly 
ask  medical  men  to  embrace  every  opportunity  of  con¬ 
structing  charts  of  hereditary  disease  or  abnormality  in 
the  human  subject,  and  to  make  their  observations 
accessible  to  the  profession  at  large. — I  am,  etc., 

Wrexham,  March  1st.  H.  DRINKWATER. 

MR.  GLADSTONE’S  SLEEPLESSNESS. 

Sir, — In  his  very  interesting  paper,  On  Sleep  and  Want 
*of  Sleep  (British  Medical  Journal,  February  27th), 
the  Right  Hon.  Dr.  R.  Farquharson  states : 

“  They  say  that  the  only  time  Gladstone  went  off  his 
sleep  was  during  his  anxiety  for  Gordon  during  that 
anxious  time  at  Khartoum.” 

That  there  has  been  at  least  one  other  cause  which 
■during  his  political  career  robbed  him  of  his  sleep  I  have 
heard  from  Mr.  Gladstone’s  own  lips.  When  I  saw  him 
■on  February  2nd,  1886,  the  day  he  had  begun  to  form  his 
third  Administration,  I  found  him  very  haggard  and  care¬ 
worn  looking.  On  my  remarking  that  he  seemed  rather 
tired,  he  replied  verbatim:  “That  Irish  business  does  not 
Jet  me  sleep  a  single  night.” — I  am,  etc., 

London,  W.,  March  1st.  FELIX  SEMON. 


ARTERIAL  BLOOD-PRESSURE  RECORDS  BEFORE 
AND  AFTER  MUSCULAR  EXERTION. 

Sir,— If  I  understand  correctly  Dr.  O.  K.  Williamson’s 
remarks  on  arterial  blood  pressure,  in  the  Journal  of 
February  27tb,  p.  530,  he  regards  160  to  170  mm.  Hg  as 
“  the  measurement  which  is  probably  near  the  limit  of  the 
reserve  power  of  the  normal  heart,”  pointing  to  “the  im¬ 
probability  that  the  heart  in  morbid  conditions  would 
be  capable  of  overcoming  pressures  greater  than  this  ”  ; 
and  therefore  very  high  readings — 200  to  300  mm.  Hg — 
represent  something  more  than  the  pressure  of  the  blood 
itself. 

Of  course,  I  quite  agree  with  Dr.  Williamson  that  the 
resistance  of  the  arterial  wall  must  count  for  something, 
but  I  cannot  follow  him  when  he  assumes  that  the  heart 
in  morbid  conditions  cannot  overcome  greater  pressure 
than  a  normal  heart. 

In  th e  post-mortem  room  it  is  not  an  uncommon  thing  to 
find  in  cases  of  arterio- sclerosis  a  greatly  hypertrophied 
heart,  the  muscle  of  which  is  healthy  both  macroscopically 
and  microscopically,  and  surely  such  a  heart  is  capable  of 
overcoming  pressures  much  greater  than  normal ;  is  it  not, 
indeed,  probable  that  the  great  hypertrophy  of  its  left 
ventricle  has  been  brought  about  by  the  demand  for 
increased  blood  presure,  a  pressure  greater  than  that 
which  a  heart  of  normal  size  could  produce? — I  am,  etc., 
Birmingham,  Feb.  28tli.  LEONARD  G.  J.  Mackey. 


USE  AND  ABUSE  OF  ALCOHOL. 

Sir, — In  correction  of  the  statement  attributed  to  me  on 
page  535,  British  Medical  Journal,  February  27th,  that 
alcoholism  was  responsible  for  the  diminishing  birth-rate, 
1  beg  to  point  out  that,  in  reply  to  one  of  the  speakers  who 
made  that  statement,  1  said  that  it  might  be  one  of  the 
factors  producing  such  a  result,  but  that  it  must  not  be 
forgotten,  as  taught  by  Herbert  Spencer,  that  genesis 
varies  with  individuation,  and  that  the  higher  and  more 
complex  the  organism  the  lower  the  rate  of  increase — 
savages  breeding  more  freely  than  civilized  people,  and 
even  amongst  the  latter  it  was  the  lower  classes  that  had 
the  most  children. — I  am,  etc., 

G.  T.  Collingwood, 

London,  S.W.,  Feb.  27tli.  Fleet  Surgeon,  R.N. 


THE  MEDICAL  ASPECT  OF  DENTISTRY. 

Sir, — My  attention  has  been  drawn  to  a  statement  in 
Professor  Pickerill’s  most  interesting  and  instructive 
article  in  the  issue  of  February  13th  to  the  effect  that 
“  Dr.  Dauber,  of  the  Hospital  for  Women,  Soho,  has  re¬ 
cently  come  to  the  conclusion  that  septic  teeth  have  a 
distinct  influence  upon  uterine  and  ovarian  conditions,  and 
gives  many  instances  in  which  the  gynaecological  lesion 
has  only  yielded  to  treatment  after  the  oral  conditions 
have  been  corrected.” 

My  lecture,  “  Oral  Sepsis  and  its  Relation  to  Abdominal 
Disease,”  to  which  Professor  Pickerill  refers,  was  reported 
in  The  Hospital  of  February  8th,  1908,  and  reprinted  in 
the  British  Dental  Journal  of  April  1st,  1908,  and  there  is 
no  single  sentence  in  it  conveying  this  meaning.  My 
actual  words  were  these  : 

Strictly  as  one  may  attempt  to  limit  cases  coming  here  (the 
Hospital  for  Women,  Soho)  to  those  of  purely  gynaecological 
interest,  yet  patients  are  unable  to  diagnose  their  own  com¬ 
plaints.  A  certain  percentage  attend  who,  either  in  conjunction 
with  or  apart  from  pelvic  mischief,  are  suffering  from  con¬ 
ditions  attributable  to  deficient  nutrition,  general  septic  ab¬ 
sorption,  toxaemia,  or  some  form  of  inflammation  or  colic  of 
one  or  other  portion  of  the  alimentary  canal. 

I  then  proceeded  to  demonstrate  the  frequent  associa¬ 
tion  of  such  cases  with  oral  sepsis  in  one  form  or  another, 
and  said  that : 

My  own  out-patient  experience  leads  me  to  believe  that,  if  the 
mouths  and  teeth  of  the  population  were  kept  in  a  healthy 
state,  we  should  seldom  hear  of  gastric  and  duodenal  ulcer,  and 
the  entire  large  class  of  dyspepsias.  There  would  be  far  less 
malnutrition  and  emaciation  resulting  from  toxaemia  and  the 
ingestion  of  insufficiently  masticated  food.  Appendicitis  would 
be  less  frequent,  etc. 

To  associate  diseased  conditions  of  the  digestive  tract  or 
constitutional  sequelae  secondary  to  such  conditions  with 
sepsis  of  the  oral  cavity,  itself  the  first  part  of  the 
alimentary  canal,  is  a  very  different  matter  to  attributing 
uterine  and  ovarian  disease  to  oral  sepsis.  The  connexion 
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in  the  latter  case  must  be  very  remote,  and,  except  that 
all  parts  of  the  organism  are  inter-connected  through  the 
vascular  and  nervous  systems,  may,  I  think,  be  safely 
disregarded. 

My  point  was  that  the  uterus  and  its  adnexa  were  often 
credited  with  .being  the  cause  of  many  complaints  when, 
in  truth,  they  were  healthy,  but  the  abdominal  viscera  at 
fault,  and  that  these  latter  were  thrown  out  of  gear  in  the 
majority  of  cases  by  unhealthy  conditions  in  the  mouth. 
Professor  Pickerill,  although  he  quotes  my  lecture,  cannot 
have  read  it,  and  as  his  article  deserves  to  be,  and  doubt¬ 
less  will  be,  widely  read,  I  desire  to  correct  his 
interpretation  of  my  remarks. — I  am,  etc., 

London,  W.,  Feb.  26th.  JOHN  H.  DAUBER. 


TREATMENT  OF  RHEUMATIC  AND  RHEUMATOID 
ARTHRITIS  BY  RADIANT  HEAT 
AND  CATAPHORESIS. 

Sir, — Dr.  Gamblen  raises  a  very  interesting  point  re 
ultra-violet  rays  in  his  letter  (p.  371),  although  it  does  not 
affect  the  view  that  better  results  in  radiant  beat  treat¬ 
ment  should  be  obtained  by  a  very  high  candle-power  lamp 
giving  out  a  full-length  spectrum  (as  like  sunlight  as  pos¬ 
sible),  than  from  a  number  of  low  candle-power  lamps  with 
a  limited  spectrum.  With  this  opinion  his  practical 
experience  agrees. 

The  general  belief  with  regard  to  all  rays  is  that  they 
are  not  at  once  abolished  in  passing  through  obstructive 
media,  but  are  altered  into  rays  of  other  wave  lengths  as 
they  pass.  It  is  possible,  therefore,  that,  although  ultra¬ 
violet  rays  may  lose  their  distinctive  character  in  the 
superficial  layers  of  the  skin,  they  may  nevertheless  pass 
on  into  the  deeper  tissues  as  other  rays,  wdiicli  may  be  the 
real  beneficial  agents. 

The  blue  fluorescence  of  quinine  sulphate  solution  beyond 
the  violet  end  of  the  spectrum  is  a  case  of  change  of  wave¬ 
length.  It  has  also  been  stated  that  although  the  ultra¬ 
violet  rays  when  used  alone  only  act  superficially,  they 
are  in  combination  with  other  rays  carried  to  greater 
depth. 

Certainly  chemical  rays  producing  an  effect  on  silver 
emulsion  of  a  photographic  plate  must  either  have  started 
from  the  sun  as  chemical  rays,  and  been  unaffected  by 
their  passage  through  great  resistance,  including  the 
photographer’s  glass  lens,  or  they  began  as  other  rays 
which  have  been  gradually  damped  down  until  they  arrive 
at  the  plate  as  chemical  rays,  and  act  upon  it. 

It  is  gratifying  to  hear  that  Dr.  Gamlen  has  had  many 
successes  in  the  treatment  by  ionization,  and  I  hope  with 
him  that  other  workers  will  send  their  opinions  as  to  the 
value  of  the  combined  treatment. — I  am,  etc., 

Brighton,  Feb.  7th.  C.  Fred.  BAILEY. 
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INFANTILE  MORTALITY  IN  WANDSWORTH. 

In  the  annual  report  for  1907  of  the  medical  officer  of  health 
for  Wandsworth,  which  has  just  been  issued,  Dr.  Caldwell 
Smith  points  with  satisfaction  to  the  decrease  in  the  deaths 
among  young  children  in  the  whole  borough.  The  infantile 
mortality-rate  of  101  per  1,000  births  was  lower  than  any  rate 
ever  yet  recorded,  though,  as  might  be  expected,  in  the  poorer 
district  of  Tooting  the  rate  (148)  is  still  high,  and  shows  little 
evidence  of  decrease.  This  lessened  mortality  is  attributed 
partly  to  the  low  average  temperature  in  July,  August,  and 
September,  hut  it  must  also  be  due  to  the  work  which  has 
been  carried  out  since  1905  by  the  two  female  sanitary 
inspectors.  In  1907  they  visited  altogether  1,603  infants,  of 
whom  it  is  satisfactory  to  find  as  many  as  1,255  were  breast-fed 
entirely,  and  174  were  fed  on  the  breast  together  with  some 
other  food.  The  death-rate  among  these  1,603  children  wras 
only  30  per  1,000,  an  excellent  record  when  it  is  remembered 
that  they  are  the  children  of  the  poor.  Illegitimate  children 
in  \\  andsworth,  as  elsewhere,  have  a  much  smaller  chance  of 
surviving  their  first  year  than  children  who  are  born  in  wed- 
iock.  In  the  whole  borough  the  infantile  mortality-rate  among 
legitimate  children  was  97  per  1,000,  while  among  illegitimate 
it  was  296.  It  is  worthy  of  remark  that  in  the  poor  district  of 
looting  the  illegitimate  rate  was  290,  but  in  Clapham,  where 
a  better  class  of  residents  is  to  be  found,  it  was  as  high  as 
351  per  1,000.  43 


HEALTH  OF  LANCASHIRE. 

The  medical  officer  of  health  for  the  county  of  Lancashire 
reports  that  the  death-rate  for  the  administrative  county  lor  the 
quarter  ending  December  31st,  1908,  was  14.4  per  1,000,  as  com¬ 
pared  with  13.9  in  the  December  quarter  of  1907.  The  epidemic 
death-rate,  excluding  diarrhoea,  was  0.86  per  1,000,  which  is- 
slightly  lower  than  last  year.  There  have  been  no  cases  of 
small-pox,  but  scarlatina,  diphtheria,  enteric  fever,  and  measles 
have  each  had  a  greater  prevalence  than  in  the  preceding 
quarter.  Measles  especially  has  been  very  prevalent,  the- 
schools  having  had  to  be  closed  in  no  less  than  fourteen  dis¬ 
tricts.  In  some  districts  as  much  as  58  per  cent,  of  the  children 
in  infant  schools  have  had  the  disease,  and  in  many  other 
places  from  35  to  50  per  cent,  have  been  attacked.  A  special 
report  has  been  found  necessary  on  the  extensive  outbreak  of 
enteric  fever  at  Tyldesley  and  Atherton.  At  neither  place  has 
any  fault  been  found  with  the  milk  supply.  At  Tyldesley,  up 
to  the  date  of  the  report  (November  23rd),  54  cases  had  been 
notified  with  8  deaths.  In  10  cases  there  was  a  history  of 
eating  mussels  or  oysters.  Some  suspicion  fell  on  the  water- 
supply,  which  is  obtained  from  the  Manchester  Corporation,  and) 
three  samples  were  submitted  to  Sir  Rubert  Boyce  of  the  Liver¬ 
pool  University.  In  each  case  the  Bacillus  coli  was  found  in 
10  c.cm.  but  was  absent  in  1  c.cm.  At  Atherton,  between 
January  1st  and  October  19th,  only  8  cases  had  occurred,  hub 
from  October  19th  to  the  end  of  the  year  34  cases  occurred  with 
7  deaths.  In  13  cases  the  sufferers  had  partaken  of  mussels. 
The  medical  officer  of  health  for  Atherton  says  that  the  water- 
supply,  though  not  good,  cannot  be  held  responsible.  In  one 
sample  the  Bacillus  coli  was  present  in  50  c.cm.  but  not  in 
40  c.cm.,  while  in  another  it  was  present  in  40  c.cm.  hut  absent, 
in  30  c.cm.  The  coincidence  of  this  outbreak  with  a  similar 
one  in  Salford,  which  is  ten  miles  away  but  receives  the  same- 
water  supply,  ought  to  lead  to  a  careful  examination  of  the 
water  coming  from  Thirlmere. 


SETTLE  DISTRICT  INFECTIOUS  HOSPITAL. 

The  new  Infectious  Diseases  Hospital  erected  by  the 
Settle  Rural  District  Council  at  Harden  Bridge,  near  Clap 
ham,  was  formally  opened  on  February  13th.  The  hospital 
has  cost  £5,680,  exclusive  of  the  cost  of  site  and  furnishing. 
It  comprises  a  commodious  administration  block,  with 
matron’s  rooms  and  premises  for  a  caretaker,  a  scarlet-fever 
block  with  accommodation  for  14  patients ;  a  double  isola¬ 
tion  block  for  6  patients,  so  arranged  that  diphtherial  or 
enteric  cases  may  be  dealt  with  at  the  same  time ;  ancJ 
laundry,  disinfecting  chamber,  and  mortuary. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Chelmsford  Rural  District—  Calculated  on  an  estimated  popu¬ 
lation  of' 20,650  persons,  the  birth-rate  in  1908  was  23.9  per  1,000 
and  the  death-rate  13.9.  The  infantile  mortality-rate  was  equal 
to  69  per  1,000  births.  Dr.  Thresh  states  that  although  medicaB 
practitioners  in  the  district  were  asked  several  years  ago  to 
notify  to  him  cases  of  pulmonary  tuberculosis  occurring  in  their 
practices,  he  had  only  been  notified  of  one  or  two.  In  the  grounds- 
of  the  union  workhouse  three  tents  have  been  provided  and  are 
occupied  by  patients  suffering  from  tuberculosis,  who  are  said 
to  do  well  under  these  conditions.  Dr.  Thresh  suggests  that 
additional  shelters  should  be  erected.  There  were  nineteen 
deaths  from  phthisis  in  the  Chelmsford  rural  district  in  1908. 


DUTIES  OF  WORKHOUSE  SURGEONS. 

C.  E.  D.  asks  whether  the  extraction  of  teeth  comes  under  the- 
heading  of  surgical  operations  in  an  agreement  with  guardians- 
as  medical  officer  to  workhouse  ? 

%*  Unless  there  is  some  special  agreement  with  guardians- 
which  relieves  the  medical  officer  of  a  workhouse  of  this 
responsibility,  he  is  expected  to  provide  the  requisite  treatment; 
for  all  dental  cases. 


MEDICAL  CERTIFICATION  OF  WAREHOUSE 
LUNATICS. 

R.  R.  A.  asks:  What  is  the  recognized  practice  in  union  work- 
houses  in  reference  to  the  certification  of  lunatics?  also,, 
whether  it  is  a  professional  or  friendly  act  of  a  medical  prac¬ 
titioner  to  enter  a  workhouse  to  certify  patients  at  the  request 
of  a  magistrate?  Our  correspondent  adds  that  for  fifteen 
years  past  the  magistrates  have  employed  the  medical  officers- 
of  the  workhouse  for  this  duty,  but  lately  a  new  magistrate- 
has  changed  the  system. 

%*  The  practice  varies  very  much.  We  cannot  regard  it  as 
a  breach  of  professional  etiquette  for  any  medical  practitioner 
to  visit  a  workhouse  to  certify  lunacy  cases  if  requested  to  do 
so  by  the  magistrate  who  is  acting  in  the  case,  as  many 
magistrates  for  their  own  protection  prefer  to  call  to  their 
assistance  a  medical  practitioner  in  whom  they  themselves 
have  confidence.  Notwithstanding  this,  we  should  regard  it 
as  unfriendly  action  for  any  medical  practitioner  to  bring 
about  any  such  change  of  system  as  that  described  by  our 
correspondent  by  soliciting  engagements  for  these  specia. 
duties. 
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DAVID  JAMES  HAMILTON,  LL.D.,  M.B.,  F.R.S, 

EMERITU8  PBOFE8SOB  OP  PATHOLOGY  IN  THE  UNIVERSITY 
OP  ABERDEEN. 

The  death  of  Dr.  David  James  Hamilton,  formerly 
Professor  of  Pathology  in  Aberdeen  University,  will 
occasion  deep  regret  to  a  wide  circle  of  former  students 
and  friends  As  briefly  stated  in  last  week  s  issue,  he 
died  at  his  residence,  Queen’s  Road,  Aberdeen,  on 
February  19th,  after  an  illness  extending  over  a  period 
of  nine  months.  From  the  first  there  was  no  hope  of 
recovery,  and  at  the  comparatively  early  age  of  60  years 
the  science  which  he  adorned  has  lost  one  of  its  most 
brilliant  exponents  and  investigators.  , 

David  James  Hamilton  was  a  native,  of  lalkirk,  and 

studied  medicine  at 
Edinburgh  University. 

After  graduating  he  be¬ 
came  a  House-Surgeon 
of  the  Edinburgh  Royal 
Infirmary,  and  subse¬ 
quently  held  the  post 
of  Resident  Medical 
Officer  to  the  Chalmers 
Hospital  in  that  city. 

At  a  later  period  he 
was  elected  Resident 
Physician  and  after¬ 
wards  Resident  Surgeon 
to  the  Liverpool 
Northern  Hospital.  His 
tenure  of  these  offices 
extended  over  a  period 
of  two  years,  and  during 
that  time  he  had  full 
control  of  the  patho¬ 
logical  department  of 
the  hospital.  Pathology 
had  a  strong  fascination 
for  him,  and  it  was  then 
he  decided  to  devote 
his  whole  energy  to  it. 

It  is  said  that  some  of 
his  medical  friends  tried 
to  dissuade  him  from 
this  course,  being  doubt¬ 
ful  of  the  wisdom  of 
his  attempting  to  carve 
a  successful  career  in  a 
subject  which  at  that 
time  held  a  minor  posi¬ 
tion  in  the  medical  cur¬ 
riculum.  The  reply  was 
characteristic  of  the 
man:  “If  I  can  I  will, 
and  if  I  will  I  can,” 
and  his  whole  career 
was  a  justification  of 
the  confidence  he  placed 
in  his  own  judgement. 

His  special  aptitude  for 

wasSreco"nizedaby  the  medical  staff  of  Guy’s  Hospital, 
who  awarded  him  the  Triennial  Astley  Cooper  Prize  of 
£300  for  his  pathological  researches  on  the  diseases  and 
injuries  of  the  spinal  cord-a  prize  open  for  competition 
to  the  whole  profession.  Two  years  were  afterwards  spent 
in  visiting  and  working  in  the  pathological  departments  of 
some  of  the  best  Continental  schools,  including  those  of 
Vienna,  Munich,  Strassburg,  and  Pans.  ,  .  • 

He  returned  to  Edinburgh,  and  was  appointed  Adm 

ProffitsorTnde/s  lT  organized  a 
course  of  practical  P»f  ^ 

a”en°actoraM.  He  was  iso  appointed 
Pathologist  to  the  Edinburgh  Royal  Infirmary  and  on  the 
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deliver  the  lecture  in  General  Pathology  in  the  "n^®rs 
and  he  also  organized  a  class  of  morbid  anatomy  and 
pathological  histology  in  the  School  of  Medicine  similar  to 
that  which  he  had  previously  conducted  m  the  umvcTRity^ 

In  1882  came  his  appointment  to  the  Chair  of  Pathology, 
which  had  just  been  founded  by  Sir  Erasmus  Wilson,  in 
the  University  of  Aberdeen.  The  task  he  undertook  wa 
no  light  one,  but  it  gave  him  a  great  opportunity,  of  whic 
he  took  full  advantage.  During  the  twenty-six  years  of 
his  connexion  with  Aberdeen  University  he  attamed  an 
outstanding  position  in  the  pathological  world  and  won 
honour  for  himself  and  for  the  university.  He  organized 
and  equipped  the  Department  of  Pathology  both  m  the 
university  and  in  the  infirmary  m  such  a  manner  as 
to  make  it  a  credit  to  both,  and  his  conduct  of  the 
department  on  all  its  sides  put  the  Aberdeen  school  of 
pathology  in  a  leading  position  m  tins  ?f 

his  subject  to  public 
health  he  was  deeply 
interested,  and  he 
brought  into  use  in  the 
North  of  Scotland  the 
bacteriological  diagnosis 
of  diphtheria  and 
typhoid  fever,  and  the 
examination  of  water 
by  bacteriological 
methods.  For  many 
years  his  Textbook  of 
Pathology  has  been  re¬ 
garded  as  a  most  valu¬ 
able  work.  His  powers 
as  a  teacher  gave  him 
a  unique  position,  and 
there  was  perhaps  no 
one  in  this  country  whe 
had  so  many  pupils  occu¬ 
pying  important  posi¬ 
tions  all  over  the 
world  as  teachers  of 
pathology  and  scientific 
investigators.  In  a  uni¬ 
versity  which  is  fortu¬ 
nate  in  the  possession 
of  many  distinguished 
lecturers  Dr.  Hamilton 
occupied  a  foremost 
position.  His  lecture& 
were  models  of  scientific 
exposition,  delivered  in 
a  most  fascinating  and 
lucid  style,  with  an 
accuracy  of  phrase  and 
happiness  of  simile  that 
could  not  be  surpassed. 
He  constantly  kept 
before  his  pupils  the 
value  of  experimental! 
methods,  and  instilled 
into  them  some,  at  least* 
of  his  own  thorough¬ 
ness  ;  by  his  lucidity 
and  vigour  and  singular 

individuality  of  character  he  had  the  faculty  of 
and Tustaintag  the  interest  of  his  students  and  of  m- 
seirino  them  with  his  own  enthusiasm.  He  did  not 
teS  in  The  ordinary  set  lectures,  and  latterly  his 
believe  m  t  '  ies  of  demonstrations,  during 

course  consisted  01  a  series  UA  ,  c  nhalk 

which  he  walked  about.  He  made  much  use  of  cbai 
diagrams  many  of  them  beautifully  drawn  m  pastel,  and 
oriargT  mTdVs  of  such  things  as  taryokmesis  and  other 

cell  processes.  There  is  no  fig™  °;?ter“cu- 

that  the  Aberdeen  student  can  recall  with  grater  accu 
racy  than  that  of  Hamilton  m  his  daily  march  behind  t 
rostrum  in  the  lecture  theatre,  or  m  the  practical 

1  a, horatorv  or  vost-mortem  room.  ,  ,,  ...  . 

As  to  his  many  and  notable  contributions  tc .the  htef  - 
ture  of  medicine  and  science,  it  was  said  by  the  Dean  of 
the  Faculty,  when  presenting  him  for  laureation  as  bb.i  . 
in  Edinburgh  in  1907,  that  “  the  textbooks  he  had  pub¬ 
lished,  based  as  they  are  on  data  gathered  through  ong 
years  of  study  and  observation,  and  reflecting,  as  they  dp, 
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the  workings  of  a  keen,  unprejudiced,  and  independent 
intellect,  deservedly  enjoy  a  high  reputation  as  illuminating 
and  authoritative  works.”  For  two  years  he  dealt  with 
the  pathology  of  bronchitis,  catarrhal  pneumonia,  tubercle 
^ind  allied  diseases  in  the  human  being,  in  a  monthly  series 
•of  articles  appearing  in  the  Practitioner.  He  also  con¬ 
ducted  extensive  investigations  in  connexion  with  the 
working  out  of  the  topography  of  the  brain  in  relation 
-to  disease,  the  expenses  being  defrayed  by  a  grant 
-from  the  Royal  Society  of  London.  Dr.  Hamilton  was 
Mori  son  lecturer  for  1882  of  the  Royal  College  of  Phy¬ 
sicians,  and  took  as  his  subject  the  recent  pathology  of 
the  central  nervous  system.  To  agricultural  science  Pro¬ 
fessor  Hamilton  had  rendered  services  of  inestimable  value. 
He  was  indeed  a  tireless  investigator  in  a  wide  range  of 
subjects.  Pleuropneumonia,  tuberculosis,  and  other  dis¬ 
eases  which  affect  cattle  were  investigated  by  him,  but 
his  reputation  in  that 
direction  was  earned  in 
connexion  with  the  dis¬ 
covery  of  the  bacillus 
•of  “loupin’  ill”  in 
sheep.  In  the  year  1881 
•he  acted  as  chairman 


•of  a  commission  ap¬ 
pointed  by  the  Highland 
^and  Agricultural  Society 
•to  make  pathological  in¬ 
quiry  into  that  disease 
-and  braxy.  In  1897  he 
resumed  the  study  of 
hraxy  privately,  and 
subsequently  received  a 
grant  from  the  Govern¬ 
ment  for  the  purpose  of 
•carrying  on  his  investi¬ 
gations.  From  an  early 
-stage  good  hopes  of 
a  successful  termination 
•of  the  researches  were 
■entertained,  and  in  view 
of  the  truly  national 
character  and  great 
importance  of  the  work 
the  Highland  and  Agri¬ 
cultural  Society  sug¬ 
gested  that  the  inquiry 
-should  be  taken  in 
hand  by  the  Board  of 
Agriculture,  and  prose¬ 
cuted  to  the  fullest  ex¬ 
tent  under  the  direction 
•of  Professor  Hamilton. 
This  was  agreed  to, 
and  in  1901  he  was  ap¬ 
pointed  Chairman  of  a 
Departmental  Com 
mittee,  which  presented 
its  report  in  1906.  One 
result  of  these  investi¬ 
gations  was  to  esta¬ 
blish  Dr.  Hamilton’s 
discovery  of  the  bacillus 
of  “loupin’  ill,”  the 


cause  of  which  had  not  been  known  prior  to  1901.  Th 
bacterial  character  of  braxy”  was  also  established  b 
Him  by  researches,  which  confirmed  the  discovery  of  th' 
specific  bacillus  by  Ivan  Nielsen  in  Norway  in  1888 
Another  most  important  and  interesting  scientific  inquir 
with  whmh  he  was  also  identified  was  that  of  the  relatioi 
•of  human  tuberculosis  to  that  of  bovines.  The  results  o 
these  investigations  were  published  in  1903,  and  weri 

Y  °P°Sed  t0  those  of  Koch-  The  publication  o 
HnbSUeafci reports  has  confirmed  its  conclusions.  Professoi 
Hamilton  became  a  Fellow  of  the  Royal  Society  last Tear 
He  wasalsoaFeHowof  the  Royal  Society  of  EdhbSSh 

Edlwgh  btndf  Me?ico-Chiru^ical  Society  oi 

Neurological  Societies  6  PhyS1°lo§lca1’  Pathological,  and 


a  so  to  commemorate  the  fact  that  he  had  all  but  com¬ 
pleted  a  quarter  of  a  century’s  tenure  of  the  Chair  of 
Pathology.  The  volume  was  edited  by  Dr.  William  Bulloch, 
and  among  the  contributors  were  Dr.  Leslie  Mackenzie' 
Dr  Arthur  Keith,  Dr.  A.  R.  Cushny,  Dr.  George  Dean 
(who  succeeded  Dr.  Hamilton  in  the  chair  of  Pathologv) 
Dr.  G.  M.  Duncan,  Dr.  Alexander  Low,  and  Dr.  J.  J  r’ 
Macleod. 

Professor  Hamilton  was  a  man  of  culture  and  refine¬ 
ment.  He  loved  art  and  music,  and  was  a  discerning  critic 
of  both.  One  of  the  features  in  the  excellent  pathological 
museum  which  he  built  up  in  Marischal  College  is  the 
collection  of  models  of  pathological  specimens,  most  of 
which  were  painted  by  himself.  He  was  deeply  in¬ 
terested  in  architecture,  and  his  knowledge  of  its  prin¬ 
ciples  was  wide  and  accurate.  Many  will  recall  his 
outspoken  criticism  of  the  scheme  of  decoration  carried 

out  in  the  restora¬ 
tion  of  King’s  College 
Chapel.  Professor 
Hamilton  frequently 
lectured  in  public  on 
subjects  connected  with 
art,  and  the  attractive 
and  popular  gifts  which 
distinguished  him  in  the 
classroom  were  equally 
present  on  the  platform. 
His  resignation  of  the 
Chair  of  Pathology  was 
deeply  regretted  by  his 
colleagues,  and  cordial 
recognition  made  of  his 
great  services  to  the 
university. 

Professor  Hamilton 
was  essentially  a  gene¬ 
rous  -  minded  warm¬ 
hearted  man,  and  his 
death,  regretted  by  old 
students  in  all  parts  of 
the  world,  will  be 
greatly  mourned  by  all 
who  enjoyed  his  friend¬ 
ship  and  knew  him  in 
the  private  relationship 
of  life.  He  was  twice 
married,  and  his  second 
wife,  a  daughter  of  Mr. 
John  Wilson,  South 
Bantaskine,  Falkirk, 
died  in  June  last  year. 
Professor  Hamilton  is 
survived  by  two  sons 
and  a  daughter.  Both 
sons  are  in  the  medical 
profession  —  one  in 
Liverpool  and  the  other 
in  the  navy.  The 
daughter  is  the  wife  of 
Dr.  Thomas  Lumsden, 
London.  Mr.  Geo.  G. 
Hamilton,  until  recently 

t  n  _  .  ,  Surgeon  to  the  Royal 

infirmary,  Liverpool,  was  his  brother. 

The  funeral  took  place  on  February  22nd  from  the 
university.  The  service  was  held  in  Marischal  College, 
and  the  coffin  which  was  carried  by  four  Shore  Porters 
(a  in  o  guild),  was  preceded  by  the  university  senatus, 
professors,  and  other  members  of  the  university  in  cap 
and  gown,  and  followed  by  the  chief  mourners.  The 
whole  two  miles  from  the  college  to  the  cemetery  was 
lined  by  people,  who  doffed  their  caps  as  the  coffin  passed. 

Te,,are.  iQdebted  to  Professor  Alexander  Ogston  for 
the  following  personal  appreciation : 

It  will  be  many  years  ere  Professor  Hamilton  be 
forgotten  in  Ins  university  or  in  Scotland. 

He  came  to  Aberdeen  in  1882  to  raise  the  subject  of 
pathology  from  the  degraded  condition  into  which  it  had 
fallen  and  restore  it  to  its  proper  place  in  the  medical 
sc  iool  of  Aberdeen.  A  strong  man,  a  determined  man, 
a  brilliant  man  was  needed,  and  Hamilton  was  all  this. 
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Framed  by  Nature  in  a  fighter’s  mould,  with  the  head, 
the  face,  the  physique  of  a  combatant,  we  were  not  long 
in  learning  Hamilton’s  energy  and  force  of  character. 
From  the  first  day  of  his  professorship  it  was  felt  that  his 
conduct  of  the  chair  was  to  be  on  a  level  above  what  we 
had  seen  here,  or  indeed  in  almost  any  other  school  in  the 
world.  Some  of  us  knew  the  teaching  of  Rokitansky  and 
the  great  Virchow,  and  our  ideas  were  high-pitched ;  but 
Hamilton  surpassed  them.  He  started  as  a  teacher  far 
above  the  level  of  Virchow,  and  he  continued  his  work  to 
the  end  on  a  level  that  we  could  find  nowhere  else. 
A  great  defect  was  filled,  and  his  colleagues  as  well  as  his 
students  felt  the  benefit  and  responded  to  the  stimulus. . 

Hamilton  was  not  always  right  in  his  teaching.  Who  is  ? 
But  at  least  his  students  left  him  knowing  their  pathology 
thoroughly,  and  it  was  better  to  know  Hamilton’s  views 
well  than  to  have  drifted  through  the  teaching  of  a 
feebler  man.  When  he  taught  a  thing  he  did  it  so  that 
all  his  students  understood  and  knew,  and  did  not  forget. 
A  quarter  of  a  century  of  strong  men  went  out  into  the 
world  well  armed  for  their  life-work  and  equipped  with 
a  goodly  share  of  the  energy  and  decision  of  their 

tiC  jllGr. 

But  there  was  a  softer  side  to  our  colleague.  He  was 
not  all  warlike.  Once  he  knew  a  man  to  be  straight  and 
honourable,  Hamilton  showed  him  an  unexpected  aspect 
that  of  the  true,  warm-hearted  friend,  who  could  be  as 
kind  and  generous  as  brave  and  strong  men  are,  and  who 
never  turned  to  the  right  or  to  the  left  in  his  straight¬ 
forward  friendship.  In  a  school  of  medicine  the  tone  of 
the  teacher  has  vast  power.  If  his  nature  be  a  low  one 
it  infects  and  destroys.  Ideals  are  low,  and  the  morale  of 
the  profession  receives  a  blow  that  long  echoes  in  its 
ranks.  But  Hamilton’s  influence  raised  all  who  came  in 
contact  with  him.  We  loved  him  ;  his  students  loved  after 
they  had  ceased  to  dread  him,  and  I  am  sure  no  student 
ever  went  through  our  medical  school  without  being  a 
better  man  for  having  known  Hamilton. 

Of  his  scientific  work  I  say  nothing — it  speaks  its  own 
tale ;  and  this  is  a  personal  appreciation,  solely.  But  it 
was  worthy  of  him,  as  it  was  bound  to  be,  for  all  his  great 
heart  was  thrown  into  it.  His  department,  the  museum 
he  created,  influences  us  still,  and  will  long  do  so.  When 
the  end  comes  for  any  of  us,  it  is  well,  though  it  be  given 
to  few,  to  leave  such  a  life-record  behind  as  did  Professor 
Hamilton. 


The  Right  Hon.  Robert  Farquharson,  M.D.,  writes  : 

I  am  glad  of  the  opportunity  of  placing  a  wreath  of 
cordial  and  heartfelt  appreciation  on  the  too  early  grave 
of  my  old,  valued,  and  respected  friend,  the  late  Professor 
Hamilton.  His  death  was  not  unexpected,  nor,  under  the 
circumstances,  to  be  regretted,  for  he  suffered  frorn  an 
incurable  and  painful  disease,  made  all  the  more  sad  by 
his  own  intimate  knowledge  of  the  lingering  steps  leading 
to  the  inevitable  end.  His  was  emphatically  a  life  too 
short  for  friendship,  not  for  fame,  and  his  memory  will 
always  linger  in  the  grateful  affection  of  his  numerous 
and  attached  pupils  now  scattered  over  the  world,  who 
will,  I  hope,  erect  some  permanent  memorial  of  their  great 
master.  Only  a  few  years  ago  a  distinguished  foreigner, 
who  visited  Aberdeen,  said,  “  If  you  want  to  learn  patho- 
l0ay  properly  you  must  come  to  Aberdeen,  and  he  y*as 
riaht,  for  he  found  there  not  only  a  perfect  and  complete 
laboratory  installation,  but  the  infectious  enthusiasm, 
the  wise  dogmatism,  and  the  breezy  combativeness, 
which,  whilst  shattering  old  and  worn-out  beliefs,  re¬ 
examined  those  which  seemed  to  be  finally  established, 
and  built  up  firmly  on  the  ruins  of  what  he  destroyed. 
His  interests  were  widely  varied;  he  sang  admirably, 
had  more  than  a  competent  knowledge  of  art,  and  1 
cannot  doubt  that  our  mutual  friend,  David  Murray, 
remembers  a  week-end  at  Finzean  spent  m  a  series  0 
pitched  battles  between  him  and  his  formidable  anta¬ 
gonist.  Many  of  us  will  miss  him  long  and  deeply,  and 
his  premature  removal  will  leave  a  distinct  gap  in  ^e 
special  branch  of  science  to  which  he  devoted  all  tfle 
energies  of  a  vigorous  and  suggestive  mind,  and  ms 
excessive  and  continuous  devotion  to  which  undoubtedly 
impaired  his  strong  physique.  His  Textbook  of  1  a  10  ogy 
still  holds  the  field,  but  what  most  especially  interested 
me  in  my  capacity  of  landed  proprietor  were  the  epoc 
making  researches  he  was  carrying  on  into  the  varied  dis¬ 


eases  of  animal  and  plant  life.  These  were  beginning  t<> 
bear  good  and  useful  fruit,  and  I  deeply  mourn  the  lost 
opportunity  of  suggesting  some  fresh  lines  of  investigation 
in  the  interest  of  agriculture. 

We  quote,  by  the  kindness  of  the  editor,  the  following 
paragraphs  from  an  obituary  notice  written  by  Professor 
Hamilton’s  successor,  Professor  Dean,  which  appears  in 
the  issue  of  the  Edinburgh  Medical  Journal  for  March . 

Professor  Hamilton  was  undoubtedly  one  of  the  leading 
teachers  of  pathology  of  his  period  in  Great  Britain.  He  spare 
no  pains  in  making  his  lectures  models  of  scientific  exposition, 
and  constantly  kept  before  his  pupils  the  value  of  experimental 
methods.  His  manner  of  lecturing  was  vigorous,  incisive,  anrt, 
effective,  with  the  result  that  he  left  on  the  students  a,  vivid 
impression  of  the  subject-matter  with  which  he  bad  been 
dealing.  His  whole  system  was  a  practical  illustration  ot  tne- 
value  of  first-hand  knowledge  obtained  by  observation  on  the 
part  of  the  learner. 

His  teaching  of  pathological  anatomy  and  histology  was  par 
ticularly  effective.  He  would  have  the  men  see  what  was  to  be 
seen,  and  even  the  weakest  men  in  every  class  were  forced  to- 
carry  awav  a  certain  amount  of  knowledge  which  they  bad 
acquired  by  their  own  observation  under  Ins  compelling: 
guidance.  He  thus  trained  those  under  him  to  become  ob¬ 
servers,  and  enforced  on  them  the  necessity  of  accurate  method. 
He  had  no  toleration  for  anything  slipshod,  and  many  have 
greatly  benefited  by  his  influence  in  this  direction. 

We  also  quote  the  following  paragraphs  from  the  same 
journal,  Iwritten  by  one  of  Professor  Hamilton  s  pupi  s> 
during  the  time  when  he  taught  pathology  in  Edinburgh  . 

Amongst  the  old  Edinburgh  pupils  of  Professor  Hamilton 
there  can  be  but  one  feeling  at  his  comparatively  early  death— 
that  of  the  profoundest  sorrow.  Although  it  is  more  than a 
quarter  of  a  century  since  he  left  Edinburgh,  the  impression, 
made  by  his  teaching  is  still  fresh  in  their  mind.  They 
remember  how  he  returned  from  Vienna  full  of  enthusiasm  for 
his  subject,  and  with  a  thorough  acquaintanceship  with  the-- 
then  modern  methods  of  pathological  investigation  and  how  he 
triumphed  over  the  difficulties  in  the  shape  of  the  miserably 
inadequate  accommodation  and  equipment  of  the  laboratory 
allotted  to  him,  and  made  the  first  courses  of  practical  patho 
logical  histology  taught  in  Great  Britain  a  conspicuous  success. 

In  these  days  practical  pathology  was  a  voluntary  class.  not- 
required  for  graduation,  but  the  influence  of  Hamilton  s  teach¬ 
ing  was  such  that  he  attracted  not  only  university  students,  bub 
men  from  the  extra-mural  schools  in  Edinburgh  and  from  other 
universities  in  Scotland.  He  had  a  marvellous  faculty  of  com¬ 
pelling  one,  even  in  spite  of  oneself,  to  take  an  enthusiastic 
interest  in  his  subject.  It  was  simply  impossible  not  to  be 
attentive  to  and  not  to  learn  from  Hamilton  His  enthusiasm 
and  the  influence  of  his  personality  doniniated  every  member  of 
his  class.  While  we  recognized  that  he  might  not  be  always 
right  in  his  views,  we  were  constrained  to  be  di 
in  his  subject  in  such  a  way  as  to  make  it  a  working  pwt  of  our. 
mental  equipment.  Every  one  of  us  is  grateful  for  his  : ^lca 
tion  of  the  method  of  personal  observation  and  for  the  mental 
discipline  it  gave  us— much  to  be  desired  in  these  days  of 

In°Aberdeenghe  has  trained  up  a  school  of  pathologists  whose 
works  have  already  done  honour  to  their  university,  in  Edin 
burgh  he  had  begun  to  do  the  same,  and  more  than  one 
of  a  pathology  chair  owes  bis  position  to  the  direction  give 
his  studies  by  Hamilton.  All  over  the  world  there  are  men  who 
have  carried  into  their  daily  work  the  habits  of  close  observation 
and  of  clear  thinking,  for  which  they  can  never  cease  to  be 
grateful  to  their  old  master. 

PETER  HORROCKS,  M.D.,  F.R.C.P.Lokd., 

SENIOR  OBSTETRIC  PHYSICIAN  TO  GUY’S  HOSPITAL.  • 

We  regret  to  have  to  announce  the  death,  at  the  age  ot  5  r 
of  Di\  Peter  Horrocks,  Obstetric  Physician  to  Guy  s 
Hospital.  In  the  summer  of  1907  he  had  some  vesica 
haemorrhage,  and  about  Christmas  time  some  g^th  was 
removed  by  operation ;  improvement  was  obtained,  but  there 
was  a  recurrence  of  the  symptoms  some  months  later,  and 
their  increase  was  such  that  a  more  extensive  operaHon  was 
attempted  on  Wednesday,  February  24th  1909,  but 
unfortunately  only  partial  relief  could  be  obtained,  and 

he  succumbed  on  February  28th. 

Peter  Horrocks  was  the  seventh  son  of  the  late 
Mr.  George  Horrocks,  of  Farnworth,  near  Bolton. 
He  matriculated  at  the  London  University,  and  having 
passed  the  preliminary  scientific  examination  from  Owena 
College,  Manchester,  he  entered  Guy  s  Hospital  m  October, 
1873.°  There  he  promptly  made  his  mark,  taking  a  prize 
for  ueaeral  proficiency  at  the  end  of  his  first  year,  and 
passing  the  First  M.B.  of  the  London  University  at  the 
end  of  his  second  year,  with  Honours  in  Physiology.  In  his 

third  year  he  obtained  the  second  prize,  and  a  year  later 

he  secured  the  Treasurer’s  Gold  Medal  in  Medicine,  ancn 
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followed  this  quickly  by  takiug  the  degree  of  M.B.  with  the 
Gold  Medal  in  Medicine,  marks  worthy  of  the  Scholarship, 
and  Honours  in  Obstetric  Medicine.  In  the  following  year 
he  obtained  his  M.D.  degree.  This  successful  career 
marked  him  out  for  a  place  on  the  teaching  staff,  and  he 
became  a  Demonstrator  of  Anatomy  in  due  course.  His 
intention  at  that  time  was  to  apply  for  the  post  of  Assistant 
Physician  at  Guy’s  Hospital  when  a  vacancy  should  occur ; 
and  while  waiting  he  undertook  the  charge  of  the  Elec¬ 
trical  Department  of  Guy’s  Hospital,  and  was  appointed 
Assistant  Physician  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic.  He  devoted  himself  there  to 
the  study  of  nervous  diseases,  and  he  entered  upon  a  study 
of  what  was  then  a  relatively  new  subject,  and  wrote 
for  the  Guy's  Hospital  Reports  an  article,  Reflex 
Action  in  Diagnosis.  He  dealt  fully  with  the 
matter,  and  supported  his  conclusions  by  original 
-experiment.  But  this  was  not,  after  all,  to°  be 
his  life’s  work,  for  the  impending  resignation  of  Dr. 
Braxton  Hicks  led  him  to  turn  his  attention  to  obstetrics, 
and  he  applied  for  and  was  appointed  Assistant  Obstetric 
I  hysician  to  Guy’s  Hospital,  while  Dr.  Galabin  was 
appointed  to  succeed  Dr.  Hicks  as  physician. 

He  threw  himself  into  the  duties  of  this  post  with  the 
-energy  he  had  shown  in  all  his  other  work,  and  soon 
attracted  appreciative  classes  to  his  out-patient  demonstra¬ 
tions  and  patients  to  his  practice.  Dr.  Horrocks  came 
into,  the  field  of  obstetrics  at  the  happy  moment  when  the 
■claims  of  the  hospital  obstetric  physician  to  operate 
in  any  case  of  disease  peculiar  to  women  had  been 
practically  established,  and  he  proved  himself  to  be  a 
cold  and  successful,  at  the  same  time  careful,  operator. 
He  was  a  popular  lecturer,  for  he  had  the  faculty  at  all 
times,  whether  in  consultation  or  ex  cathedra,  of  putting 
what  lie  had  to  say  in  a  clear  and  emphatic  manner,  so 
that  it  was  impossible  to  misunderstand  either  his 
meaning  or  his  intentions  ;  and  the  value  of  his  opinion 
and  of  his  manipulative  and  operative  skill  were  such 
that  his  help  was  extensively  sought  for,  and  he  com¬ 
paratively  early  had  a  large  practice,  which  he  maintained 
■until  the  end. 

He_  was  elected  a  Fellow  of  the  Royal  College  of 
Physicians  in  ^  1889,  was  Honorary  Secretary  of  the 
Obstetrical  Society  in  1890  to  1893,  and  President  in  1901 
and  1902,  in  which  capacity  he  delivered  two  presidential 
addresses.  He  was  not  a  great  writer,  but  he  made  a  few 
communications  to  the  Obstetrical  Society’s  Transactions, 
and  delivered  the  Hunterian  Oration  before  the  Hunterian 
Society  in  1898. 

Horrocks .  was  as  full  of  physical  energy  as  he  was  of 
mental  activity.  In  his  early  days  he  was  fond  of 
boating  on  the  river,  but  for  some  years  he  was 
devoted  to  alpine  climbing,  and  in  1894  he  had 
an  experience  in  Switzerland  which  would  have 
damped  the  ardour  of  most  men  effectively.  While 
climbing  a  narrow  ledge  on  the  Zinal  Rothhorn  he 
was  dragged  from  his  steps  by  the  slipping  of  a  stone  from 
under  the  feet  of  one  of  his  guides.  All  three  were  hurled 
down  the  cliff.  Horrocks  was  happily  stopped  by  the  rope 
catching  on  a  projecting  piece  of  rock;  but  one  of  the 
.guides,  from  the  breaking  of  the  rope,  was  dashed  down 
and  killed  on  the  glacier  below.  Horrocks  and  the  other 
guide  were  luckily  rescued  by  another  party  then  on  the 
mountain. 

This  hairbreadth  escape  did  not  prevent  Horrocks 
enjoying  the  Alps  on  subsequent  occasions;  he  did  many 
-climbs  after  this,  and  was  among  the  mountains  so  recently 
as  last  year.  He  was  a  staunch  friend ;  cheerful,  genial,  full 
ot  anecdote  and  reminiscence,  with  a  keen  enjoyment  of  an 
active,  strenuous  existence.  He  was  unmarried,  and  his 
last  year  had  been  saddened,  not  only  by  his  own  threaten¬ 
ing  illness,  but  by  the  loss  of  more  than  one  member  of  his 
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ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL). 
Examinations  for  Promotion. 

We  have  received  the  following  communication  : 

I  am  a  Lieutenant-Colonel  in  the  R.A.M.C.(T.),  and  a 
few  days  ago  I  received  a  letter  from  the  G.O.C.  of  my 
Division  asking  me  when  I  was  going  to  qualify  for  a 
Lieutenant-Colonel.  I  did  not  know  until  then  I  had  to 
pass  another  examination,  already  having  passed  for 
Captain  and  Major.  Upon  looking  up  the  subjects  for 
examination,  I  found  the  following  : 

1.  Army  medical  organization  in  peace  and  war. 

2.  Sanitation  of  towns,  transports,  and  all  places  likely  to  be  occu¬ 
pied  by  troops  in  peace  and  war,  epidemiology  and  management  of 
epidemics. 

3.  (at  The  medical  history  of  the  more  important  campaigns,  and  the 
lessons  to  be  learnt  therefrom. 

(b)  A  knowledge  of  the  Army  Medical  Services  of  the  more  important 
Powers. 

(c)  The  laws  and  customs  of  war,  so  far  as  they  relate  to  the  sick  and 
wounded. 

4.  Military  law,  as  applicable  to  other  officers  of  the  Territorial 
Army. 

In  drawing  up  the  above  programme  of  examinations, 
it  could  not  have  entered  into  the  heads  of  the  Army 
Council  that  the  men  who  have  to  pass  in  these  sub¬ 
jects  are  senior  men  in  large  practices,  with  very  little 
time  for  outside  reading,  and  with  the  best  will  in  the 
world  few  can  afford  to  give  the  amount  of  time  neces¬ 
sary  to  fit  them  up  for  examination.  Take  subject  3  (a), 
there  alone  is  an  enormous  amount  of  reading,' the  medi¬ 
cal  history  of  the  South  African  war  is  400  pages,  etc., 
what  good  can  3  ( a )  and  3  (6)  do  when  a  Territorial  officer 
has  passed  in  them?  1,  2  and  3  (c)  are  all  right,  and  if 
they  had  kept  to  them  no  one  could  object.  Numbers  1  and 
4  are  subjects  already  passed  for  a  Major’s  examination ; 
why  pull  them  in  again  ? 

I  am  writing  this  not  to  grumble,  but  to  get  the  opinion 
of  some  more  of  the  senior  men  of  the  R.A.M.C.(T.).  No 
one  could  object  to  having  all  the  officers  as  efficient  as 
possible,  but  the  authorities  should  consider  that  we  have 
our  livelihood  to  get  outside  the  R.A.M.C.(T.)  and  are  not 
allowed  study  time  off.  The  only  outcome  I  can  see  is 
that  they  will  lose  good  men  to  the  service  who  are  willing 
to  serve  but  have  not  the  time  to  give  for  such  stringent 
examinations. 


THE  ARMY  ESTIMATES. 

Mr.  Haldane’s  Memorandum. 

The  Secretary  of  State  for  War  has  issued  the  usual 
memorandum  on  the  army  estimates.  The  total  for 
1909-10  is  estimated  at  £27,435,000,  a  decrease  of  £24,000  as 
compared  with  1908-9,  a  result  dependent  upon  considerable 
variations  in  both  directions,  the  chief  items  of  increased 
expenditure  being  the  vote  for  the  growth  of  the  Territorial 
Force,  which  amounts  to  £355,000. 

Recruiting  for  the  regular  army  has  been  remarkably 
brisk,  and  at  the  present  time  fully-trained  men  are  avail¬ 
able  to  mobilize  and  maintain  in  the  field  for  six  months 
the  cavalry  division,  complete  with  its  due  proportion  of 
other  arms,  and  the  infantry  of  six  divisions.  The  other 
fighting  units  of  the  six  divisions  can  also  be  completed  on 
mobilization,  but  there  are  still  deficiencies  in  two  divisions 
in  the  Army  Service  Corps  and  the  partially-trained  men 
required  for  medical  units,  and  in  the  artillerymen  required 
for  ammunition  columns  and  to  supply  the  waste  of  war. 
The  machinery  for  completing  all  these  deficiencies  has 
been  organized  and  is  at  work. 


MiMBte?^ recently  issued  by  the  Austriar 

e  s‘u<ie“ts, 

including  73  women ;  Innsbruck,  197  ;  Graz  361  inclnflinc 


Loss  by  Disease. 

Under  this  head  Mr.  Haldane  says  : 

“  The  time  has  come  when  we  may  gauge  the  results 
on  the  health  of  the  army  of  the  reforms  in  the  Royal  Army 
Medical  Corps  which  were  instituted  in  1902.  We  are 
sufficiently  removed  from  the  disturbing  influences  of  the 
South  African  war  upon  the  normal  statistics  to  be  able  to 
contrast  the  wastage  from  deaths  and  invaliding  at  the 
present  day  with  that  of  the  period  preceding  the  war.” 

He  gives  a  comparison  of  the  hospital  admission  rates, 
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death-rates,  rates  of  invaliding  and  constantly  sick,  rates 
of  the  first  and  last  years  of  the  decennial  period  1898-1907 
in  India,  in  the  United  Kingdom,  and  in  the  Colonies,  but 
we  replace  these  by  detailed  statistics  for  each  year  from 
1888  to  1907  : 


U  nited^Kingdom. 

Average  Strength  for  Period  (1888-1907 ),  101,919. 

Ratio  per  1,000  of  strength. 


Years., 

Admitted 

into 

Hospital. 

Died. 

Discharged 

as 

Invalids. 

Constantly 
Non-effective 
from  Sickness. 

1888 

740.9 

5.52 

15.91 

44.45 

1889 

730.4 

4.57 

15.89 

41.48 

1890 

810.6 

5.53 

16.72 

44.29 

1891 

772.2 

4.94 

14.51 

41.66 

1892 

761.3 

4.38 

14.38 

42.75 

1893 

751.6 

5.13 

15.70 

44,10 

1894 

655.9 

3.70 

17.06 

40.91 

1895 

702.8 

4  32 

16.57 

41.76 

1896 

645.1 

3.58 

21.20 

38.52 

1897 

640.6 

3.42 

19.87 

37.95 

1898 

649.6 

3.59 

17.99 

37.84 

1899 

670.6 

4.30 

18.12 

36  93 

1900 

655.1 

6.62 

32.85 

34.34 

1901 

747.1 

4.71 

42.26 

43.60 

1902 

711.2 

4.18 

36.69 

41  65 

1903 

586.9 

3.41 

21.83 

35.23 

1904 

506.7 

2.96 

21.59 

29.26 

1905 

448.8 

2.73 

18.22 

26.39 

1906 

446.7 

2.92 

14.40 

24.86 

1907 

438.0 

3.14 

14.22 

24.64 

India. 

Average  Strength  for  Period  (1888-1907 ),  G7,106. 

Ratio  per  1,000  of  strength. 


Years. 

Admitted 

into 

Hospital. 

Died. 

Sent  Home 
as 

Invalids. 

Discharged 

as 

Invalids. 

Constantly 

Non- 

effective 

from 

Sickness. 

1888 

1,386.7 

15.20 

22.85 

12:43 

72.34 

1889 

1,504.4 

17.12 

26.08 

13.33 

87.36 

1890 

1,517.1 

14.45 

25.42 

16.99 

86.96 

1891 

1,387.3 

16.35 

27.09 

15.50 

80.22 

1892 

1,514.7 

17.59 

24.41 

12.40 

83.88 

1893 

1,416.8 

13.15 

25.32 

10.51 

86.60 

1894 

1,506.9 

16.81 

25.37 

15.17 

91.71 

1895 

1,460.0 

14.31 

24.34 

12.01 

93.61 

1896 

1,386.7 

15.29 

27.89 

12.48 

93.85 

1897 

1,500.4 

19.25 

34.99 

20.16 

101.38 

1898 

1,454.0 

20.31 

39.45 

19.94 

90.75 

1899 

1,148.7 

13.25 

31.57 

14.30 

73.00 

1900 

1,143.2 

15.36 

33.46 

11.18 

71.71 

1901 

1,104.3 

13.12 

39.28 

8.60 

66.90 

1902 

1,078.4 

15.36 

37.23 

13.56 

66.00 

1903 

1,035.5 

13.33 

29.62 

13.06 

63.17 

1904 

897.0 

11.28 

35.59 

17.20 

57.14 

1905 

833.6 

10.38 

21.21 

12:30 

52.41 

1906 

871.0 

10  81 

28.37 

9.39 

51.47 

1907 

756.4 

8.38 

25.47 

8.84 

46.38 

Colonies. 

Average  Strength  for  Period  (1888-1907),  36,516. 


Ratio  per  1,000  of  strength. 


Years. 

Admitted 

into 

Hospital. 

Died. 

Sent  Home 
as 

Invalids. 

Discharged 

as 

Invalids. 

Constantly 

Non- 

.  effective 
from 
Sickness. 

1888 

785.6 

8.46 

19.50 

10.78 

47.40 

1889 

762.3 

6.94 

23.42 

11.86 

48.04 

1890 

801.7 

8.49 

22.60 

14.79 

48.04 

1891 

778.1 

7.33 

20.86 

13.65 

48.67 

1892 

827.7 

8.15 

20.90 

11.25 

50.28 

1893 

923.4 

8.15 

21.57 

11.58 

57.03 

1894 

838.2 

7.01 

16.34 

9.27 

55.25 

1895 

894  2 

7.73 

17.00 

10.29 

57.72 

1896 

880.3 

7.23 

18.22 

8.29 

56.71 

1897* 

904.2 

7,99 

21.34 

10.45 

57.11 

1898* 

1,000.3 

13.63 

44.83 

11.67 

60.49 

1899 

846.8 

7.91 

29.20 

12.68 

50.66 

1900 

814.3 

7.07 

23.80 

9.02 

46.44 

1901 

801.0 

9.77 

47.10 

12.99 

48.35 

1902 

549.0 

7.03 

36.80 

5.88 

35.47 

1903 

740.0 

8.47 

33.04 

19.45 

51  24 

1904 

6'0  4 

7.50 

24.94 

14.69 

40.85 

1905 

565.1 

6.21 

27.57 

10.72 

36.26 

1906 

505.9 

4.56 

21.76 

8.90 

32.92 

1907 

502.3 

5.16 

19.83 

9.01 

32.77 

These  years  were  affected  by  the  Soudan  campaign. 


In  commenting  on  the  statistics,  Mr.  Haldane  says  : 

‘  ‘  It  should  be  mentioned  that  the  fall  in  the  admission 
and  constantly  sick  rates  is  not  to  be  attributed  wholly  to 
diminished  incidence  of  disease.  It  is  partly  due  to  an 
administrative  improvement  by  which  men  with  slight 
ailments  are  not  removed  to  hospital,  but  are  treated  in 
barracks  as  out-patients.  But  the  lowered  death  and 
invaliding  rates  show  the  true  effects  of  efforts  at  disease 
prevention.  The  same  results  are  shown,  for  specific  dis¬ 
eases,  in  the  curves  published  in  the  Army  Medical 
Department  Report  for  1907-8. 

“And  this  improvement  is  not  only  welcome  as  indi¬ 
cating  increased  well-being  for  the  soldier  ;  it  also  means 
reduction  in  the  number  of  hospital  beds  necessary,  less 
men  maintained  in  peace  to  produce  a  given  number  fit  for 
war,  smaller  annual  drafts  to  be  sent  out  by  the  home 
units ;  in  fact,  an  all-round  saving  in  the  cost  of  the  army.” 


The  Territorial  Force. 

The  Yeomanry  and  Volunteers  on  March  31st,  1908, 
numbered  9,174  officers  and  241,085  men ;  the  Territorial 
Force  came  into  being  on  April  1st,  1908,  and  on  December 
31st,  1908,  its  strength  was  8,623  officers  and  199.059  men. 
Mr.  Haldane  states  that  since  the  work  of  administration 
has  been  handed  to  the  county  associations  on  April  1st, 
1908,  one  of  the  largest  questions  engaging  their  attention 
has  been 


the  provision  of  drill  hall  and  other  accommodation  for  the  Force. 
This  necessitated  a  large  amount  of  new  construction,  and  in  many 
cases  the  adaptation  or  repair  of  what  was  already  in  existence.  A 
number  of  new  drill  halls  and  head  quarters  have  been  approved,  and 
in  several  cases  riding  schools  for  the  use  of  the  mounted  branches 
have  been  sanctioned.  Good  progress  is  being  made  with  this  work, 
though  it  will  take  some  time  to  complete. 

The  equipment  of  the  force  up  to  the  standard  required  for  training 
is  being  pushed  forward,  and  it  is  intended  that  the  necessary  equip¬ 
ment  shall  be  available  for  all  units  next  training  season. 

There  is  every  indication  that  the  Territorial  Force  is  making  sub¬ 
stantial  and  satisfactory  headway  in  the  country.  Thanks  chiefly  to 
the  efforts  of  the  associations,  it  is  receiving  support  from  many  who 
have  not  hitherto  identified  themselves  with  the  military  forces  of  the 
Crown.  In  particular,  many  large  employers  of  labour,  both  public 
and  private,  are  granting  their  employes  the  most  generous  facilities 
for  attending  camp.  A  general  interest  in  the  force  has  been  awakened 
throughout  the  country  ;  a  considerable  number  of  men  whom  the  old 
volunteer  organization  does  not  appear  to  have  .reached  are  coming 
forward,  recruiting  is  xsarticularly  brisk  in  consequence,  and  the 
class  of  men  presenting  themselves  for  attestation  is  exceptionally 
good. 

Pay,  etc. 

The  estimate  for  expenses  of  pay,  etc.,  of  the  medical 
establishments  and  of  medicines  is  £440,000  ;  this  is  a  net 
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decrease  of  £11,000,  and  as  to  this  the  estimates  contain 
<the  following  observations  : 

The  return  of  medical  officers  and  nurses  £nom  South  Africa  on 
reduction  of  the  garrison  enables  the  numbers  of  re-employed  retired 
officers  and  civil  nurses  to  be  reduced.  There  is  also  less  provision  for 
civil  practitioners,  owing  to  the  increased  number  of  officers  of  the 
•R.A.M.C.  available  for  duty. 

ARMY  MEDICAL  CORPS  (TERRITORIAL  FORCE), 
ABERDEEN. 

Head  Quarters. — No  definite  decision  has  yet  been  reached  as 
•to  where  the  permanent  head  quarters  of  the  Royal  Army 
Medical  Corps  and  allied  branches  of  the  Territorial  Force  in 
the  City  of  Aberdeen  are  to  be,  and  it  seems  very  doubtful 
whether  the  old  West  Poorliouse  in  Fonthill  Road,  which  is  at 
present  being  utilized  as  head  quarters,  will  be  purchased  by 
the  War  Office  as  was  expected  and  as  is  desired  by  the  City 
Association.  Since  the  R.A.M.C.  has  occupied  these  premises 
they  have  been  found  in  every  way  suitable,  being  both  com¬ 
modious  and  central,  and  there  is  little  doubt  that  those  factors 
have  counted  very  materially  in  the  recruiting.  Some  few 
weeks  ago  the  Chief  Engineer  for  Scotland  accompanied  by  the 
local  officials  of  the  City  of  Aberdeen  Territorial  Force  Associa¬ 
tion,  went  over  the  premises,  and  also  inspected  the  at  present 
unused  barracks  in  King  Street.  The  old  Poorhouse,  although 
•considered  in  every  respect  suitable  for  head  quarters,  was 
looked  upon  with  disfavour  on  account  of  the  cost  involved  in 
(purchasing  the  building,  and  as  there  is  still  about  twenty  years 
■of  the  lease  of  the  King  Street  barracks  to  run,  it  has  been  sug¬ 
gested  that  these  be  permanent  head  quarters.  This  is  viewed 
with  much  disapproval  by  the  corps,  not  only  because  the  place 
ds  in  a  bad  state  of  repair,  but  also  on  account  of  its  being  so 
much  out  of  the  way  for  the  great  majority  of  the  men.  There 
can  be  no  doubt  that  if  the  War  Office  eventually  determines  to 
make  the  barracks  the  head  quarters  of  the  R.A.M.C.  this  will 
have  a  very  prejudicial  effect  on  the  strength  and  prosperity  of 
the  corps.  Hopes  are,  however,  still  entertained  that  the  re¬ 
presentations  of  the  association  in  regard  to  the  purchase  of  the 
•old  Poorhouse  may  be  favourably  considered. 

Recruitinij.— Meanwhile  the  recruiting  for  the  corps  goes  on 
very  steadily  and  a  good  class  of  recruit  is  being  obtained.  For 
Nos.  I  and  2  Highland  Division  Field  Ambulances  and  the 
•General  Hospital  over  400  men  have  now  been  enrolled.  The 
nursing  staff  of  the  General  Hospital  was  complete  some  months 
Ago — the  first  in  the  kingdom  to  attain  this  satisfactory  position. 
The  organization  of  the  training  school  was  completed  many 
months  ago,  but  as  no  funds  are  yet  available  for  it  little  has 
been  accomplished  in  the  way  of  practical  work.  With  suitable 
head  quarters  permanently  agreed  on  there  is  no  doubt  that  the 
corps  would  rapidly  follow  the  Highland  Division  Artillery  in 
completing  its  establishment. 


Utittbmttks  att&  (Enllcgts. 

UNIVERSITY  OF  LONDON. 

Faculty  of  Medicine. 

Proposed  Formation  of  a  Board  of  the  Faculty. 

The  Faculty  of  Medicine  of  the  University  of  London,  at 
sts  meeting  this  (Friday)  afternoon,  will  have  before  it  a 
memorandum  by  Professor  Starling  suggesting  the  forma¬ 
tion  of  a  Board  of  the  Faculty,  and  draft  recommendations 
and  a  draft  resolution  for  the  formation  of  such  a  board 
prepared  by  Professor  Starling  and  Mr.  Leonard  Hill. 

Professor  Starling's  Memorandum. 

The  main  object  of  the  reconstitution  of  the  university 
in  1898  was  to  make  the  university  a  teaching  body  by 
giving  the  teachers  a  voice  and  an  influence  in  the 
determination  of  the  curricula  and  in  the  examinations. 
In  the  statutes  of  1900  the  method  adopted  to  attain  this 
-object  was  the  institution  of  boards  of  studies  composed  of 
teachers,  whom  the  Senate  were  bound  to  consult  on  all 
subjects  concerning  the  curricula  and  examinations.  The 
recommendations  of  these  bodies  are  considered  by  the 
Senate  only  after  receiving  a  report  on  them  from  the 
Academic  Council  or  External  Council  according  as  the 
recommendations  affect  internal  or  external  students 
respectively. 

To  the  Faculties  the  only  statutory  power  accorded  is 
the  election  of  sixteen  members  of  the  Senate — members 
who  also  form  part  of  the  Academic  Council.  On  the 
Academic  Council  there  falls  the  task  of  co-ordinating  the 
recommendations  of  the  various  boards  within  the  purview 
of  each  Faculty,  and  of  formulating  definite  recommenda¬ 
tions  to  the  Senate  with  regard  to  the  Faculty  as  a  whole. 

^'ie  AcHdfemie  Council  includes  representatives  from 
all  Faculties,  it  has  become  customary  for  the  affairs  of 
each  I  acuity  to  be  referred  first  to  a  subcommittee  con- 
sisting  —  *^ie  rePresentatives  of  the  Faculty  in  question. 
I  he  initiation  of  action  in  the  internal  affairs  of  the 
university  so  far  as  concerns  medicine  is  therefore  practi¬ 
cally  in  the  hands  of  the  three  representatives  of  the 


Faculty.  These  three  are  not  trained  administrators. 
They  are  not  cognizant  with  all  aspects  of  questions 
which  arise  concerning  the  Faculty  of  Medicine.  They 
only  form  a  small  minority  in  the  Academic  Councii. 
Where  there  is  general  agreement  between  all  the  Boards 
of  Studies  they  are  able  to  advise  the  Academic  Council 
accordingly.  Where  there  is  disagreement  they  have  not 
the  knowledge  or  power  which  would  enable  them  to 
decide  between  the  divergent  views,  nor,  if  they  so 
decided,  could  they  speak  with  the  authority  necessary  to 
impress  their  views  on  the  rest  of  the  Academic  Council  or 
on  the  Senate.  Moreover,  their  time  and  energies  are  so 
fully  taken  up  with  routine  business,  such  as  modifications 
in  the  curricula,  recognition  of  teachers,  course  of  study, 
etc.,  that  no  time  or  energy  is  left  for  the  working  out  of 
schemes  for  the  development  of  the  University  Faculty  of 
Medicine,  which  have  from  time  to  time  been  put  forward 
by  the  Faculty  or  the  Boards.  One  of  the  weaknesses  of 
the  internal  side  of  the  University  is  the  inadequacy  of  the 
Academic  Council  to  perform  duties  which  cannot  possibly 
be  carried  out  by  any  one  body  of  men. 

Is  it  possible  to  improve  this  condition  of  things?  Any 
alteration  in  the  mode  of  appointment  of  the  Boards  of 
Studies,  or  of  the  Academic  Council,  or  in  the  reference  to 
these  bodies,  would  amount  to  an  alteration  of  the  schedule 
to  the  Act  of  1898,  which  at  present  keeps  the  whole 
university  in  fetters.  We  cannot,  therefore,  expect  any 
such  alteration  until  the  new  Royal  Commission  has 
reported.  It  would,  however,  be  possible  to  effect  certain 
changes  by  consent  (not  by  statute)  which  might  bring 
about  an  improvement  in  the  administration  of  the  internal 
side  of  the  university,  and  might  be  regarded  as  an  experi¬ 
mental  trial  of  a  condition  of  things  for  which  statutory 
authorization  might  be  hoped  for  under  a  new  Act. 

We  cannot  expect  the  medical  side  of  the  university  to 
make  any  substantial  progress  until  its  academic  direction 
is  determined  by  those  who  are  mainly  responsible  for  its 
welfare — namely,  the  members  of  the  Faculty  of  Medicine. 
At  the  present  time  the  Faculty  itself  is  too  large  and 
unwieldy  a  body  to  undertake  administrative  functions. 
Any  attempt  to  rule  the  medical  side  of  the  university  by  a 
direct  vote  of  the  Faculty  would  result  in  important  ques¬ 
tions  being  decided  by  small  groups  of  men  who  had  the 
energy  or  leisure  to  whip  up  the  holders  of  some  particular 
view.  On  the  other  hand,  its  three  representatives  on  the 
Academic  Council  are  too  few  in  number  and  not  suffi¬ 
ciently  representative  of  the  varied  interests  involved  to 
be  able  to  carry  on  the  work  which  is  laid  upon  them. 

The  solution  of  the  difficulty  is  probably  to  be  found  by 
adopting  the  suggestion  of  the  Cowper  Commission,  and 
by  entrusting  the  affairs  of  the  Faculty  to  a  “  Faculty 
Board,”  to  be  elected  by  the  Faculty,  sufficiently  numer¬ 
ous  to  include  representatives  of  the  various  branches  of 
study  involved  in  the  medical  discipline  but  not  too  large 
to  act  as  a  single  advisory  or  executive  body.  It  is  to  be 
hoped  that  such  a  body  will  in  future  be  entrusted  with 
actual  executive  functions  in  certain  academic  matters. 
At  the  present  time  all  that  the  Faculty  can  do  is  to  dele¬ 
gate  its  powers  of  advice  to  its  representative  board,  and 
to  request  the  Senate  to  regard  its  delegates  as  the  Faculty 
itself  and  as  the  chief  advisory  body  in  medicine.  The 
Faculty  Board  would  thus  in  practice  take  the  place  of  the 
subcommittee  in  medicine  of  the  Academic  Council,  and 
would  probably  also  render  unnecessary  the  existence  of 
the  committee  of  the  medical  members  of  the  Senate. 

Method  of  Appointment. — At  some  future  time,  when  the 
Faculties  have  more  autonomy  and  are  directed  by  their 
representative  boards,  the  nomination  of  Boards  of  Studies, 
which  might  be  practically  committees  of  the  several 
Faculties,  would  lie  with  the  latter.  At  present  the  Boards 
of  Studies  are  the  most  important  academic  bodies  pro¬ 
vided  for  by  statute.  The  Faculty  Board  would  therefore 
have  to  be,  in  the  first  place,  representative  of  the  various 
Boards  of  Studies  in  the  Faculty,  care  being  taken  by  the 
proper  proportioning  of  the  numbers  of  representatives 
from  each  board,  and  by  the  addition  of  members  directly 
elected  by  the  Faculty  to  ensure  that  the  opinion  of  the 
Faculty  Board  should  really  represent  the  opinion  of  the 
Faculty  as  a  whole.  A  board  of  twenty-four  to  thirty 
would  be  workable  in  size,  and  might  have  somewhat  the 
following  constitution : 

One  representative  of  each  of  the  subjects,  Chemistry, 
Physics,  Biology,  Pharmacology,  Ophthalmology, 
Hygiene,  Mental  Diseases,  Dentistry  =  8, 

Two  representatives  of  each  of  the  subjects,  Anatomy, 
Physiology,  Pathology,  Gynaecology  =  8. 

Five  representatives  each  of  Medicine  and  Surgery  =  10. 

This  would  give  eight  members  of  the  board  representing 
the  Preliminary  and  Intermediate  Medical  Studies  and 
eighteen  representatives  of  the  Advanced  Studies.  In  a 
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body  of  this  size  it  should  be  possible  to  secure  representa¬ 
tion  on  the  board  of  every  school  of  the  university.  The 
board  would  have  to  meet  regularly  at  least  once  a  month 
in  order  to  get  through  the  business,  and  it  would  there¬ 
fore  be  essential  to  elect  only  such  men  as  are  able  to 
devote  this  amount  of  time  to  the  work  of  the  Faculty. 

The  following  series  of  resolutions  are  designed  for  the 
purpose  of  carrying  these  alterations  into  effect.  It  is 
important  to  remember  that  the  Faculty,  in  carrying  these 
or  similar  resolutions  and  making  a  bid  for  Home  Rule  in 
the  Faculty,  would  be  practically  requesting  the  Academic 
Council  to  abrogate  certain  of  its  powers  in  favour  of  a 
board  which  is  not  recognized  by  the  present  statutes. 
The  change,  therefore,  can  only  be  carried  out  by 
consent  of  the  Senate  and  its  Councils,  and  if  the 
recommendations  of  the  Faculty  are  to  have  sufficient 
weight  with  the  Senate  to  persuade  this  body  of  their 
advisability,  it  is  essential  that  they  should  be  carried  by  a 
large  majority  at  a  full  meeting  of  the  Faculty,  and  not, 
as  usually  happens,  by  a  chance  majority  at  a  meeting 
which  only  just  exceeds  the  necessary  quorum.  The  ques¬ 
tion  is  vital  for  the  future  of  the  Medical  School  of  London, 
and  is  much  more  important  than  the  election  of  one  or 
other  individual  as  a  representative  on  the  Senate.  It  is 
hoped,  therefore,  that  the  members  of  the  Faculty  will 
make  a  special  effort  to  attend  the  meeting  at  which  these 
resolutions  will  be  brought  forward. 

Draft  Scheme  Proposed  by  Professor  Starling  and 
Hr.  Leonard  Hill. 

The  scheme  recommends  that  the  Board  of  the  Faculty 
of  Medicine  shall  consist  of  : 

(i)  The  Dean  of  the  Faculty  of  Medicine,  who  shall  be  ex.  officio 
Chairman  of  the  Board. 

(ii)  The  Secretary  of  the  Faculty  of  Medicine,  who  shall  be  ex  officio 
Secretary  of  the  Board. 

(iii)  The  Chairmen  of  the  Boards  of  Studies  in  the  following 
subjects : 

Preliminary  Medical  Studies. 

Intermediate  Medical  Studies. 

Advanced  Medical  Studies. 

Dentistry. 

Hygiene  and  Public  Health. 

Physiology  and  Experimental  Psychology. 

Human  Anatomy  and  Morphology. 

(iv)  Representatives  of  the  following  boards  appointed  by  the  Faculty 
after  report  from  the  Board  in  question,  namely : 

Two  representatives  of  the  Board  of  Preliminary  Studies. 

Two  representatives  of  the  Board  of  Intermediate  Medical 
Studies. 

Four  representatives  of  the  Board  of  Advanced  Medical 
Studies. 

(v)  Four  members  to  be  elected  from  the  Faculty  by  the  Faculty. 

(vi)  The  three  Representatives  of  the  Faculty  of  Medicine  on  the 
Senate. 

(vii)  The  two  members  of  the  Senate  appointed  by  Convocation  on 
the  election  of  the  registered  graduates  in  Medicine  and  in  Surgery. 

(viii)  All  members  of  the  Faculty  of  Medicine  not  included  in  the 
foregoing  categories  who  are  also  members  of  the  Senate. 

The  Board  will  thus  consist  of  at  least  twenty-six 
members,  and  it  is  proposed  to  fix  its  quorum  at  ten. 

It  is  recommended  that  the  Board  of  the  Faculty  of 
Medicine  be  empowered  to  report  to  the  Senate  on  any 
subject  within  the  purview  of  the  Faculty  through  the 
Academic  Council,  or  through  the  Council  for  External 
Students,  as  the  case  may  be,  provided  that,  if  any  six 
members  of  the  board,  at  any  meeting  of  the  board,  request 
that  a  question  shall  be  reserved  for  the  consideration  of 
the  Faculty  as  a  whole,  no  action  shall  be  taken  thereon 
until  tne  Faculty  has  considered  it. 


UNIVERSITY  OF  CAMBRIDGE. 

The  date  of  the  Third  M.B.,  Part  II.  in  next  Easter  term,  has; 
been  altered  from  Tuesday,  June  15th,  to  Tuesday,  June  8th,. 
owing  to  the  Darwin  celebration. 

R.  C.  Pannett,  M.A.,  Gonville  and  Cains  College,  has  been 
appointed  Superintendent  of  the  Zoology  Museum. 

Sir  Victor  Horsley  will  deliver  the  Linacre  Lecture  at  St. 
John’s  College  on  May  6th,  the  subject  of  the  lecture  being  the- 
Motor  Area  of  the  Brain. 

The  following  degree  was  conferred  on  February  25tb: 

M.B.,  B.C. — F.  A.  Julen,  Trin. 


UNIVERSITY  OF  ABERDEEN. 

Honorary  Graduates. 

At  a  meeting  of  the  Senatus  of  Aberdeen  University  held  on 
February  23rd  it  was  agreed  to  confer  the  following  honorary 
degrees  at  the  April  graduation  : 

The  Degree  of  Doctor  of  Divinity. — Rev.  David  S.  Cairns,  M.A.Edin., 
Professor  of  Dogmatics  and  Apologetics,  United  Free  Church  College,. 
Aberdeen;  Rev.  James  Riddoch  Leslie,  M.A.Aberd.,  Principal  of  the* 
Episcopal  Training  College,  Edinburgh  ;  Rev.  John  Scott  Lidgett, 
M.A.Lond.,  Warden  of  Bermondsey  Settlement,  London. 

The  Degree  of  Doctor  of  Laws. — Allan  Rannie  Andrew,  M.A.Aberd. 
Chief  Inspector  of  Schools,  Hamilton;  Alexander  Bruce,  M.A.Aberd.,. 
M.D.Edin.,  Edinburgh;  Donald  Crawford,  K.C.,  Sheriff  of  Aberdeen,. 
Kincardine  and  Banff ;  Frederic  Harrison,  Philosophical  Writer,  Lon¬ 
don;  James  Pittendrigh  MacGillivray,  R.S.A.,  Sculptor,  Edinburgh;. 
Paul  Sabatier,  French  Author. 

Dr.  Alexander  Bruce  had  a  brilliant  career  as  a  student  at; 
Aberdeen  University.  He  was  first  Bursar  in  Arts  in  1870,  and 
graduated  in  1874  with  first-class  honours  in  classics,  and  gained 
the  Simpson  Greek  prize,  the  Seafield  gold  medal  in  Latin,  and 
the  Town  Council  gold  medal  as  the  best  student  of  his  year. 
He  studied  medicine  in  Edinburgh,  and  graduated  in  1879  M.B. 
and  C.M.  with  first-class  honours,  gaining  the  Grierson  and 
Tyndal  Bruce  bursary  and  the  Ettles  and  Leckie  Mactair 
scholarship.  Later  he  took  his  M.D.  degree,  gaining  the  gold 
medal  for  his  thesis.  For  many  years  he  was  Lecturer  in 
Pathology  in  the  Edinburgh  Medical  School,  and  held  the  post 
of  Pathologist  in  the  Edinburgh  Royal  Infirmary  and  in  the 
Royal  Hospital  for  Children.  He  is  now  Lecturer  on  Practice 
of  Medicine  and  Physician  to  the  Royal  Infirmary,  Edinburgh. 


UNIVERSITY  OF  BRUSSELS. 

The  following  candidates  were  successful  at  the  last  examina¬ 
tion  for  the  degree  of  Doctor  of  Medicine : 

Dr.  B.  J.  Macaulay,  Eastbourne  ;  Dr.  H.  F.  Briggs,  Eastbourne  ;. 
Dr,  A.  R.  Rendle,  Harrow ;  Dr.  J.  J.  Bradley,  Colonial  Medical, 
Officer,  Seychelles. 


TRINITY  COLLEGE,  DUBLIN. 

Final  Examination  in  Medicine  (Part  I). 

The  following  candidates  passed  this  examination  in  Hilary 
Term : 

■‘J.  H.  Woodroffe,  *M.  A.  Diemont,  Ililgard  Muller,  A.  K.  Henry, 
A.  C.  Hallowes,  Beatrice  M.  Hamilton,  C.  H.  Denham,  R.  H- 
Mathews,  P.  G.  Leeman,  J.  W.  Flood,  J.  B.  Burgess. 

*  Passed  on  high  marks. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Gillson  Scholarship  in  Pathology  for  1909. — This  scholarship  has 
been  awarded  to  Mr.  P.  N.  Baton,  M.A.,  M.B.,  C.M.Camb.,. 
M.R.C.S.,  L.R.C.P.Lond.,  of  Cambridge  University  and  St- 
Thomas’s  Hospital. 

The  following  candidates  passed  in  February  in  the  subjects 
indicated  : 

Surgery. — W.  C.  D’Eath,  Charing  Cross. 

Medicine.— N.  B.  Benjafield  (Sections  I  and  II),  University  College 
Hospital ;  J.  Bramley-Moore  (Section  I),  University  College 
Hospital;  J.  H.  Clarke  (Sections  I  and  II),  St.  Mary's. 

Midwifery. — J.  H.  Clarke,  St.  Mary’s;  M.  Graves,  London;  H.  V. 
Humphry,  Westminster. 


Resolution. 

The  following  is  the  text  of  the  resolution  which  is  to  be 
proposed  by  Professor  Starling,  seconded  by  Mr.  Leonard 
Hill: 


That  the  Senate  be  requested  to  resolve  that  until  further  order  no 
action  on  any  of  the  following  subjects  be  taken  by  the  Senate 
until  they  shall  have  received  a  report  thereon  from  the  board  of 
the  Faculty  of  Medicine  through  the  appropriate  council  or  councils 
in  accordance  with  the  scheme  set  out  below  : 


Subject.  Appropriate  Council. 

(.a)  Recognition  of  teachers  and  coursps 

of  instruction  in  medical  subjects  Academic  Council. 

(b)  Medical  curriculum  ...  ...  Academic  Council  and 

External  Council. 


(c)  Medical  examinations,  including 

appointment  of  Examiners  ...  Ditto. 

(d)  Admission  of  schools  in  the  Faculty 

of  Medicine  ...  ...  ...  Academic  Council. 


(e)  Constitution  of  the  Faculty  of 

Medicine  ...  ...  ...  Ditto. 

(/)  Organization  of  higher  teaching  and 

research  in  medicine  ...  ...  Ditto. 


JRYi)xr0-1£q}al. 


ACTION  FOR  ALLEGED  NEGLIGENCE. 

In  the  Aberdeen  Sheriff  Court  evidence  was  led  last  week  in  an- 
action  at  the  instance  of  the  husband  of  a  patient  of  Dr.  J.  A. 
Mearns  and  Dr.  W.  J.  Bryce  for  £125  as  damages  from  each  of 
the  defenders  for  alleged  negligence  in  treating  the  pursuer 
during  her  confinement  in  February,  1908.  She  alleged  that  she 
was  severely  scalded  by  the  use  of  hot  water  approaching 
boiling  point.  The  allegations  were  denied. 

In  deciding  the  case,  Sheriff  Begg  finds  that  the  pursuer  has 
failed  to  prove  any  fault  or  negligence  on  the  part  of  the 
defenders,  and  he  assoilzies  them  with  expenses,  finding,  how¬ 
ever,  that  no  higher  charges  are  to  be  allowed  than  would  have 
been  incurred  if  the  defenders  had  lodged  joint  defences,  and) 
been  represented  by  the  same  law  agent.  The  sheriff  remarked 
that  this  was  a  most  painful  case  to  decide,  on  account  of  the 
mutual  aspersions  of  the  parties.  On  the  one  hand,  he  did  nob 
think  there  was  any  ground  for  accusing  the  pursuer  of  sham¬ 
ming  or  malingering.  O11  the  other  hand,  he  could  hardly 
understand  how  she  suffered  so  severelv  from  the  application  of 
w  Jer  1  oi  hot  enough  to  sca'd  the  two  doctors’  hands,  or  how  the 
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discoloration  of  the  skin  observed  by  Professor  Stephenson 
developed  into  the  raised  scar  tissue,  upon  which  Dr. 
Wallace  Milne  required  to  operate.  Various  suggestions 
had  been  made  to  meet  the  difficulties,  but  none  could 
be  regarded  as  proved.  In  the  absence  of  any  proof  of 
fault  or  negligence  on  the  part  of  the  defenders,  he 
must  regard  the  pursuer’s  scald  as  the  result  of  accident, 
whether  due  to  the  abnormal  sensitiveness  of  the  skin  of 
the  pursuer,  to  the  midwife  allowing  the  sheet  saturated 
with  hot  water  to  remain  in  contact  with  the  skin,  or  to  some 
unascertained  circumstance.  Even  in  hospitals,  where  patients 
had  the  advantage  of  the  highest  skill  and  the  most  scientific 
appliances,  slight  blisters  had  been  known  to  result  from  the 
hot  water  treatment  of  haemorrhage.  He  sympathized  with 
the  pursuer,  but  doubted  whether  she  would  have  raised  this 
action  if  she  had  known  that  in  all  probability  the  defenders 
saved  her  life  by  promptly  applying  the  only  available  remedy 
while  she  was  under  chloroform.  If  desperate  diseases  called 
for  desperate  remedies,  a  doctor  might  be  pardoned  for  taking 
the  risk  of  the  water  being  rather  too  hot  for  the  patient’s  skin 
instead  of  allowing  the  patient  to  bleed  to  death.  It  was 
common  ground  between  the  parties  that  this  particular  part 
could  stand  much  greater  heat  than  the  external  skin.  As 
regards  their  subsequent  treatment  of  the  case,  the  defenders 
seemed  to  him  to  have  fully  done  their  duty.  Dr.  Byres,  having 
been  called  to  assist,  was  quite  entitled  to  leave  the  patient  to 
the  care  of  Dr.  Mearns.  As  regards  the  latter  gentleman,  he 
could  not  hold  that  he  was  bound  personally  to  dress  the 
pursuer’s  sore,  considering  that  the  nurse  was  quite  fit  to 
do  so. 

It  may  be  gathered  from  the  foregoing  account  that  this  was 
a  case  of  uterine  haemorrhage  treated  by  the  application  of  hot 
water ;  it  shows  how  medical  men  may  be  worried  by  actions 
for  damages,  and,  though  they  gain  a  verdict  in  their  favour, 
are  saddled  with  a  bill  for  heavy  costs. 


WORKMEN’S  COMPENSATION. 

Alleged  Psychical  Paraplegia. 

Before  the  Hon.  the  Recorder  of  Dublin,  John  Delany,  a 
labourer,  claimed  an  award  against  Messrs.  Richardson  and 
Fletcher,  manure  manufacturers,  for  injuries  sustained  to  his 
spine  and  back  while  engaged  loading  manure  in  barrows  in  the 
defendant’s  premises. 

The  Recorder  had  the  assistance  of  Sir  Charles  Ball  as  medical 
assessor. 

John  Delany,  who  moved  about  the  court  with  the  aid  of 
crutches,  stated  he  had  been  for  eight  months  in  the  employ  of 
this  firm,  and  up  to  the  time  of  the  accident  in  question  he  had 
never  had  an  hour’s  sickness  in  his  life.  The  circumstances  of 
the  accident  were  that  a  heap  of  manure,  7  ft.  or  8  ft.  high,  fell 
upon  him,  and  he  was  struck  unconscious.  He  was  treated  in 
Sir  Patrick  Dun’s  Hospital,  the  Meath  Hospital,  and  the  South 
Union  Hospital,  but  was  still  absolutely  disabled. 

Dr.  M‘Namara,  called  for  the  applicant,  stated  that  Delany 
was  suffering  from  injury  to  the  spine,  and  was  not  able  to 
work. 

Dr.  Charles  Preston  Ball,  called  for  the  respondents,  stated 
that  the  applicant  was  well  able  to  work,  but  imagined  that  he 
could  not. 

Dr.  Parsons,  who  had  examined  the  applicant  on  two  occa¬ 
sions,  stated  that  the  man  was  suffering  from  no  organic  disease, 
and  had  not  sustained  any  serious  injury  to  his  spinal  column, 
such  as  fracture  or  dislocation.  In  cross-examination,  asked 
how  he  could  account  for  the  man’s  allegation  that  he  could  not 
walk,  Dr.  Parsons  said  he  could  not  do  so  except  to  this  extent  : 
it  had  got  into  Delany’s  mind  that  his  back  was  injured,  and 
as  a  result  of  this  fixed  idea  in  his  mind  he  could  not  move  his 
legs.  It  being  put  to  Dr.  Parsons  that  the  man  had  come 
uncured  out  of  Sir  Patrick  Dun’s,  Meath,  and  South  Dublin 
hospitals,  witness  replied  that  it  was  very  difficult  to  persuade 
a  man  he  had  the  capacity  to  walk,  particularly  when  an  action 
in  court  was  pending. 

Sir  Charles  Ball,  the  medical  assessor,  then  saw  the  applicant 
in  his  Lordship’s  chamber,  and  upon  returning,  communicated 
his  views  to  the  Recorder,  who  stated  that  Sir  Charles  agreed 
with  Dr.  Parsons.  He  did  not  think  this  man  was  malingering, 
but  that  he  was  in  a  nervous  and  hypochondriacal  condition, 
and  that  he  was  not  fit  to  work  at  present. 

The  Recorder  said  there  was  an  important  question  involved 
as  to  how  far  an  accident  could  be  held  to  be  accountable  for  the 
man’s  mental  condition  as  distinguished  from  physical  injuries. 
He  suggested,  however,  that  some  agreement  should  be  arrived 
at  between  the  parties. 

On  the  consent  of  both  sides  the  Recorder  made  an  interim 
order  for  the  payment  of  an  allowance  to  the  applicant,  and 
adjourned  the  case  till  next  session  to  see  how  he  would  go  on. 
The  Recorder  commented  on  the  enormous  advantage  of  the  aid 
of  an  assessor  in  those  particular  cases. 


I  EES  TO  MEDICAL  WITNESSES  FOR  GIVING 
EVIDENCE  AT  INQUESTS  IN  WORKHOUSES 
IN  IRELAND. 

Dr.  T.  Laffan  (Cashel)  writes  with  reference  to  this  matter  to 
say  that  he  has  received  fees  for  giving  evidence  at  inquests 
or  making  post-mortem,  examinations  on  patients  who  have 
died  in  workhouses.  He  considers  that  the  law  on  the  point 
is  well  ascertained. 


MEDICAL  FEES  AT  INQUESTS. 

H.  G.,  F.R.C.S.,  inquires  whether  a  medical  man  is  not  entitled 
to  receive  an  extra  guinea  for  attending  an  adjourned 
inquest. 

***  The  coroner  is  only  empowered  to  pay  one  guinea  for 
evidence  and  one  guinea  ior post-mortem  examination,  including 
adjournments.  This  is  the  highest  fee  that  he  can  allow  by 
statute  law.  But  occasionally,  when  a  special  analysis  is  re¬ 
quired,  extra  remuneration  is  obtainable  from  the  Home  Office 
or  the  county  council. 


THE  MEDICAL  WITNESS  AT  AN  INQUEST. 

Tibia  writes  as  follows :  Is  it  usual  or  proper  for  a  medical 
coroner,  who  is  also  engaged  in  private  practice,  to  systemati¬ 
cally  employ  his  partner  to  make  post-mortem  examinations 
and  give  evidence  in  his  court,  to  the  exclusion  of  other 
practitioners  ? 

%*  We  think  the  coroner  should  summon  to  give  evidence 
at  the  inquest  the  medical  man  who  last  attended  the 
deceased  or  was  called  in  at  the  time  of  death,  and  this  is  the 
usual  practice.  The  coroner  who  systematically  employs  his 
partner,  to  the  exclusion  of  another  practitioner,  can  hardly 
be  said  to  be  exercising  the  duties  of  his  office  with  dignity 
and  discretion. 


SHARE  OF  A  PRACTICE. 

Partner  asks  what  would  be  a  reasonable  sum  to  pay  for  the 
third  share  of  a  practice,  established  fourteen  years,  bringing 
in  £1,500  per  annum,  and  what  would  be  a  reasonable  time  to 
wait  before  being  admitted  to  a  further  share  ? 

%*  From  the  data  it  would  be  impossible  to  form  any  reli¬ 
able  opinion  as  to  the  actual  value  of  this  practice.  Speaking' 
generally,  such  a  share  would  probably  be  worth  from  a  year  and 
a  half  to  two  years’  purchase.  With  regard  to  a  further  share, . 
this  should  be  settled  at  the  time  of  the  purchase,  and  by 
mutual  agreement.  It  is  impossible  to  say  on  the  data  what 
would  be  a  reasonable  time  to  wait. 


CORONER  AND  MEDICAL  PRACTITIONER. 

H.  C.  S.  writes  us  a  long  letter  in  which  he  complains  that, 
although  called  by  a  police  constable  to  view  a  dead  man  with 
the  head  on  one  side  of  the  railway  line  and  separated  entirely 
from  the  rest  of  the  body,  he  was  not  summoned  by  the 
coroner  to  give  evidence  at  the  inquest ;  and  further  he  asks 
who  is  responsible  to  him  for  the  payment  of  his  fee  when 
called  by  the  police  to  see  the  body?  It  appears  that  our 
correspondent  did  attend  the  public  inquiry  and  the  coroner 
explained  to  him  that  it  was  optional  on  his  part  as  to  whether 
he  called  a  medical  man  or  not,  but  the  jury  had  the  power  to 
do  so  if  they  wished  for  further  medical  evidence  as  to  the 
cause  of  death.  The  jury  in  the  present  case  did  not  require 
medical  evidence  and  returned  an  open  verdict,  which  our 
correspondent  believes  would  have  been  one  of  suicide  had  he 
been  requested  to  give  evidence.  He  received  no  fee  at  the 
court,  and  after  a  passage  of  arms  between  the  coroner  and 
himself,  he  left  much  dissatisfied  with  the  proceedings.  We 
sympathize  with  H.  C.  S.  in  the  matter,  and  we  think  that' 
the  inquest  would  have  been  more  satisfactory  if  further 
evidence  had  been  taken  than  that  given  by  a  constable  only., 
The  position  of  the  deceased’s  hat  and  stick,  and  other  things, 
observed  by  the  medical  man  called,  indicated  that  the  act 
was  contemplated ;  and  he  says  that  if  he  had  given  evidence 
probably  a  more  correct  verdict  would  have  been  obtained. 
But  he  was  neither  summoned  to  attend,  or  permitted  to  give 
evidence  at  the  court.  For  services  rendered  at  the  time  he 
was  called  by  the  constable  to  see  the  deceased  a  claim  should 
be  made  to  the  Chief  of  the  County  Constabulary,  or  he  might 
be  remunerated  by  the  railway  company  or  by  the  relatives 
of  the  deceased.  A  coroner  has  no  power  to  issue  payment  to 
a  medical  man  except  for  giving  sworn  evidence  at  an  inquest 
or  for  making  a  post-mortem  examination. 


BOOK  DEBTS. 

S.  R.  P.,  who  has  bought  a  practice  without  buying  the 
book  debts,  wishes  to  know  if  he  must  hand  over  to  his 
predecessor  money  paid  by  patients  for  his  work  done  since 
he  has  been  by  himself,  because  he  finds  in  the  ledger  that 
they  owe  his  predecessor  an  account.  Should  confinement 
fees  be  handed  over  also  ? 

%*  The  purchaser  of  a  practice  can,  of  course,  refuse  to 
collect  his  predecessor’s  professional  accounts ;  and  in  that 
case  the  vendor  would  have  to  take  steps  to  realize  them  at 
once,  if  necessary  by  suing.  As  this  usually  would  do 
damage  to  a  practice,  it  is  customary  for  the  purchaser  to 
consent  to  collect  them  in  the  ordinary  way  by  sending  in 
accounts  periodically  with  any  fresh  items  added  thereto. 
Under  such  circumstances  it  is  only  just  that  when  part 
payment  is  made  the  amount  received  should  be  used  to 
cancel  the  earlier  part  of  the  account  rather  than  the  later. 
With  regard  to  confinement  fees  it  is  another  matter;  they 
are  special  fees  paid  at  the  time  for  work  done,  and  would 
belong  to  the  purchaser. 
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RECEIPT  STAMP. 

ViTH  reference  to  an  answer  given  in  the  JOURNAL  of  February 
lvh  1909  n.  443,  “It.  R.  R.”  writes:  Your  reply  re  receipt 
r'mn  is  wrong.  Both  the  name  (or  initials)  and  the  date 
must  be  written  across  the  stamp.  Also  the  payment  of  an 
“count  without  the  stamp  being  so  written  over  can  be 
obtained  again.  You  might  note  this  in  the  British  Medical 

Journal.  ...  0  ,.  0 

*  *  Our  correspondent  is  really  a  little  too  positive.  Sections 

of  the  Stamp  Act,  1891,  indicates  the  method  referred  to  as  a 
proper  and  sufficient  method  of  cancelling  a  receipt  stamp, 
but  it  is  not  the  only  method  authorized.  For  his  benefit  we 
quote  Subsection  1  in  full,  the  italics  being  our  own: 

«  An  instrument,  the  duty  upon  which  is  required  or  per¬ 
mitted  by  law  to  be  denoted  by  an  adhesive  stamp,  is  not  to 
be  deemed  duly  stamped  with  an  adhesive  stamp,  unless  the 
person  required  by  law  to  cancel  the  adhesive  stamp  cancels 
the  same  by  writing  on  or  across  the  stamp  his  name  or 
initials,  or  the  name  or  initials  of  his  firm,  together  with  the 
true  date  of  his  so  writing,  or  otherwise  effectively  cancels  the 
stamp  and  renders  the  same  incapable  of  being  used  for  any  other 
instrument,  or  for  any  postal  purpose,  or  unless  it  is  otherwise 
proved  that  the  stamp  appearing  on  the  instrument  was  affixed 
thereto  at  the  proper  time." 

Our  correspondent’s  statement  that  if  a  person  fail  to  stamp 
a  receipt  or  to  initial  the  stamp  he  can  recover  the  money 
which  has  already  been  paid  to  him  is  also  incorrect,  for  the 
reason  given  in  our  previous  answer.  The  question  is  entirely 
one  of  evidence,  and  a  document  not  duly  stamped  would  not 
be  admissible  as  evidence  of  payment.  Other  evidence  might, 
however,  be  admitted,  and  payment  proved  without  the 
production  of  the  receipt  being  necessary. 


f  £tta,  .flatus,  anb  tours. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  +29,  Strand,  London. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429.  Strand,  London.  W.C.  f 

Tflfgraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 
Telephone  (National) : — 

2631,  Gerrard.  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

OBTGTNAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 

Authors^ desn'irfg Reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429  Strand,  W.C.,  on  receipt  of  proof.  .  ... 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 

Coil RfSw  DEN T 8P  no t' an s wired  are  requested  to  look  at  the  Notices  to 

of  this  Journal  cannot 

under  any  Circumstances  be  Returned.  ...  .  ,  rT  i  __ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


Jltuiiicn- digital. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


RELATIONS  WITH  AN  UNREGISTERED  DENTIST. 

X.  writes  that  opposite  his  house  lives  an  unregistered  dentist, 
who  recently  sent  him  a  patient  whose  jaw  had  been  dislo- 
cated.  He  reduced  the  dislocation  and  claimed  his  lee,  but 
the  patient  demurred  and  said  that  the  dentist  said  X.  would 
not  charge  anything.  X.  therefore  let  him  off  the  fee. 
He  wishes  to  know  whether  he  was  covering  an  unqualified 
practitioner. 

%*  We  do  not  see  on  what  ground  X.  excused  the  patient  a 
fee  if  he  was  able  to  pay  one.  Whether  the  dentist  was 
registered  or  not  would  make  no  difference  in  X.’s  obligation 
to  render  aid  to  the  patient  or  his  right  to  be  paid  for  it.  By 
not  charging  a  fee  he  has  laid  himself  open  to  the  suspicion 
of  occupying  some  special  relation  to  the  dentist,  and  we 
advise  him  to  let  the  dentist  know  that  he  must  not  look  to 
him  in  future  for  any  assistance  in  his  practice. 


13“  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

queries. 

\Ye  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M  A.,”  “  Enquirer,”  and  so  on. 
Bv  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

F.  M.  would  be  much  obliged  for  a,ny  information  regarding  the 
climate  of  San  Luis  Potosi,  Mexico. 

Cost  of  Petrol  for  Medical  Motoring. 
Boltonian  writes:  The  cost  of  petrol  generally  is  assumed  to 
be  about  id.  per  mile,  or,  say,  about  20  miles  to  the  gallon.  Is. 
I  should  like  the  opinion  of  medical  men  if  their  running  does 
not  cost  them  more,  as  though  not  covering  more  than 
between  10  to  20  miles,  taking  three  to  four  or  more  hours, 
the  continual  starting  and  stopping  may  make  a  difference. 

Hospital  Floors. 

B  G  M.  writes  from  India :  The  new  hospital  here  has  been 
floored  with  marble  slabs  each  about  18  in.  square. 
Unfortunately  the  work  has  been  badly  done,  and  the  joints 
between  the  slabs  are  open  iu  many  cases.  The  opening 
extends  to  the  whole  thickness  of  the  slabs  The  joints  are 
wide  enough  to  take  the  thin  blade  of  a  penknife  Would  any 
of  your  readers  kindly  give  me  advice  as  to  wliat  should  be 
done  to  fill  up  these  openings  in  a  way  suitable  for  tho 
requirements  of  a  hospital  floor  ?  The  best  I  can  think  of  is 
plaster  of  Paris  ;  but  it  is  porous. 


ANSWERS. 


RELATIONS  WITH  UNQUALIFIED  DENTISTS. 

F  R  writes:  I  have  been  asked  by  an  unqualified  man  prac¬ 
tising  dentistry  to  report  upon  a  former  patient  of  his  upon 
whom  he  has  operated  who  is  now  sueing  him  for  damages. 
He  asks  whether  he  would  be  justified  in  seeing  this  patient, 
and  giving  evidence  in  court  on  behalf  ol  the  unregistered 

dentist?  .  .  ., 

%*  While  the  position  of  an  expert  witness  giving  evidence 

on  behalf  of  an  unregistered  practitioner  is  not  a  desirable  one, 
it  does  not  seem  to  involve  a  violation  of  the  resolution  passed 
by  the  General  Medical  Council  on  December  1st,  1898. 

SCHOOL  DOCTORS  AND  THE  HEALTH  OF  SCHOOL 

TEACHERS  ,  .  ..  , 

Eon  Sec  F  Division. — (1)  The  duties  of  a  school  medical 
officer  are  prescribed  by  individual  education  aothonties,^  but 
we  do  not  know  of  any  authority  which  has  ,  u 

duties  of  the  office  the  examination  of 
mg  staff.  (2)  A  school  medical  offlcer-wh,f  hf  "Si 
part-time,  unless  requested  to  do  so  by  the  teacher  himself, 
should  not  examine  a  teacher  without  communica  g 
that  teacher’s  doctor.  An  obvious  exception  woukl  be  liithe 
case  of  suspected  infectious  disease,  but  e\e 
making  a  diagnosis  the  teacher’s  doctor  should  be 
t>y  the  school  medical  officer. 


New  Zealander. — A  New  Zealand  student,  who  has  attended 
thl  University  courses  in  Biology,  Physics,  and  Chemistry 
(Inorganic  and  Organic),  and  has  passed  the  examination  for 
the  decree  of  M.B.  of  the  University  in  those  subjects,  is 
exempted  from  the  equivalent  examination  for  the  diplomas 
of  “R  E  P.  and  M.R.C.S.  Such  a  student,  however,  is  not 
exempted  from  the  Second  Examination  in  Anatomy  and 
Phvsiologv  for  the  diplomas  of  L.R.C.P.  and  M,K.G.b., 
unless  he  has  passed  the  Final  Examination  for  the  degree  ol 
M.B.  and  has  obtained  that  degree. 

“  Bandi’s  Lymph.” 

y  Y  7  _Dr  Bandi,  an  Italian  bacteriologist,  has  taken  an 
active  part  in  the  vaccine  campaign  against  various  diseases, 
but  as  far  as  we  have  been  able  to  ascertain,  he  has  not  intro¬ 
duced  any  serum.  His  name  is,  however,  associated  with  a 
vaccine  which,  in  conjunction  with  Dr.  Terni,  he 
described  in  the  Dent.  med.  Wocli.,  January  19th,  1909,  p.  463. 
This  vaccine  differs  from  Haffkine’s  method  by  precautions 
being  taken  to  increase  the  virulence  of  the  bacilli,  and  by 
taking  the  exudation  from  the  peritoneal  cavity  of  infected 
guinea-pigs  and  rabbits  just  before  or  just  after  death,  and 
incubating  this  fluid  for  some  time  before  sterilizing  it  by  the 
fractional  method.  Priority  was  claimed  by  Dr  Bandi  for 
the  plague  idea,  when  Hueppe  and  another  worker  dealt  with 
this  subject  in  1907,  and  did  not  mention  his  name.  He  has 
also  done  work  in  connexion  with  diphtheria. 
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A  Case  for  Diagnosis. 

Dr.  H.  J.  Thorp  (Ipswich)  writes  :  In  reply  to  “B.  S.”  in  the 
Journal  of  February  27th,  I  would  suggest  the  patient  taking 
a  minute  dose,  fa  grain,  of  oalomel  three  times  a  day.  The 
patient  must  submit  to  a  strict  regime  of  diet  and  exercise. 

Treatment  of  Bronchial  Asthma. 

Dr.  F.  P.  Bartlett  (Ottery  St.  Mary)  writes  :  “  A  Medical  Man  ” 
should  try  for  his  bronchial  asthma  Parke  Davis  2-grain 
capsules  of  desiccated  suprarenal  gland.  One  taken  three 
times  a  day  and  continued  for  some  months. 


letters,  notes,  etc. 


Thermometer  Case. 

Mr.  G.  H.  Zeal  (82,  Turnmill  Street,  E.C.)  has  sent  us  a  patent 
thermometer  case  with  a  clip  to  attach  to  the  pocket,  like  the 
chp  commonly  used  for  carrying  certain  forms  of  fountain 
pen.  I  he  use  of  such  a  case  may  prevent  some  accidents. 

The  Serum  Diagnosis  of  Syphilis. 

Dr.  Harry  Campbell  (London)  writes  :  It  has  been  pointed  out 
to  me  that  in  my  letter  published  in  the  British  Medical 
Journal  of  February  27th,  p.  567,  the  phrase  “  the  corpuscles 
ftrALa  u^e(!  k?  sink  ”  is  ambiguous.  I  ought  to  have  said  that 
the  blood  is  allowed  to  clot,”  and  the  supernatant  serum 
drawn  off. 

Tropacocaine  as  a  Substitute  for  Cocaine. 

Dr.  Gordon  Sharp  (Leeds)  writes :  Some  time  ago  the  Pharma¬ 
copoeia  Committee  suggested  the  need  for  a  substance  having 
like  properties  to,  but  possessing  less  toxicity  than,  cocaine. 
It  may  be  found  that  tropacocaine  will  answer  the  require¬ 
ments,  for  present  experience  points  to  its  being  much  less 
dangerous  in  use.  It  has  one  great  advantage,  in  that  it 
is  not  a,  proprietary  preparation,  for  it  is  found  in  coca 
leaves.  Chemically  it  is  a  derivative  of  pseudotropine,  and 
when  hydrolyzed  by  boilmg  with  a  mineral  acid  it  yields 
pseudotropine  and  benzoic  acid.  The  commonest  salt  is  the 
hydrochloride,  and  solutions  can  be  boiled  without  undergoing 
decomposition.  Cocaine,  it  may  be  remembered ,  is  a  derivative 
of  ecgonine,  and  when  treated  with  baryta  water  it  is  split 
u.P  into  ecgonine  and  benzoic  acid.  It  has  the  disadvantage 
of  being  decomposed  when  boiled  in  plain  waterv  solution. 
Three  drops  of  a  5  per  cent,  solution  of  the  hydrochloride  of 
tropacocaine  instilled  into  the  conjunctival  sac  produce  anaes¬ 
thesia  in  the  same  time  as  a  like  preparation  of  cocaine, 
enabling  foreign  bodies  to  be  removed  without  pain,  and  a 
great  advantage  is  that  the  pupil  is  not  dilated,  so  that  the 
patient  is  not  troubled  by  double  vision.  Like  cocaine,  it 
appeals  to  contract  dilated  blood  vessels.  I  have  seen  A  grain 
of  the  hydrochloride  injected  into  the  great  toe  of  “a  girl 
°L  witb  success,  and  without  any  disagreeable  after¬ 
effects.  Probably  in  spinal  anaesthesia  it  might  be  used 
with  safety.  For  many  reasons  it  is  worthy  of  more  extended 
trial  than  has  been  given  it  in  the  British  Isles.  Merck’s 
^or  •  *"be  hydrochloride  is  half  a  crown  a  gram 
(i.o.4.52  grains),  but  if  it  came  into  common  use  the  price 
would  no  doubt  be  much  less.  1 


Cremation. 

M.D.,  F.F.P.  and  S.Glasg.  writes:  Adverting  to  your'article 
on  cremation,  nobody  can  deny  that  our  present'  burial 
methods  are  the  most  unhealthy  and  revolting  ever  known  to 
K?yQPeXe‘  Yoa  wiU  remember  that  in  a  case  of  exhumation 
by  air  Thomas  Stevenson  lately,  he  found  that  two  years  after 
interment  putrefaction  was  still  active  and  intolerable.  You 
have  lightly  pointed  out  that  the  opposition  of  the  Catholic 
Lhurch  to  the  practice  of  cremation  is  an  important  factor 
which  ought  to  be  modified,  if  possible.  As  bearing  on  the 
subject  it  may  be  well  to  record  the  following  excerpt  from 
the  Catholic  limes  of  the  current  issue:  ‘‘In  conclusion  'it 
must  be  remembered  that  there  is  nothing  directly  opposed  to 
f^dogma  of  the  Church  in  the  practice  of  cremation,  and 
that,  if  ever  the  leaders  of  this  sinister  movement  so  far 
control  the  governments  of  the  world  as  to  make  this  custom 
universal,  it  would  not  be  a  lapse  in  the  faith  confided  to  her 
were  she  obliged  to  conform.”  This  statement  is  the  more 

3^tanAa?  b61ng  t£at  °ff  a  writer  in  the  Catholic  Encyclo- 
rrtia.  It  is  a  matter  of  grave  moment  that  the  Church 
authorities  be  approached  in  the  appropriate  fashion.  I  would 
shm,lil  p  ha  each  Division  of  the  British  Medical  Association 
nf  thId^PPfr5acl1  the,blsh°P  of  the  diocese  with  a  statement 
Gat  dai?ger!s  ,to  health  caused  in  crowded  communities 
by  the  present  burial  system-together  with  their  views  as  to 

hat  tl,,^h?l'le,°!,Cremation'  11  “'so  be  pointed  oil 
churches.  h  °f  the  cremated  could  be  preserved  in  the 

Db  Bonne,  t  CAUSES  OR  CONSEQUENCES. 

Dco?suUed  inEn  (Pwllbeh)  writes :  A  few  months  ago  I  was 

meningitis  ”  Th^fnfw^  W&k  dlagnosed  as  “tuberculous 

The  prognosis  of^the  nr^iof8  between  5  and  6  months  old. 
d.  ®  i  i  trie  practitioner,  a  man  of  some  exnerienrp 

the  sir  in  pallid  ,?ndltlon  of  nervous  prostration,  semi-coma 
calomel  and  .mall  d„.6s  of  Dover-,  p^de^  aid  S  applied 


tions  to  the  head.  My  friend  the  practitioner  smiled  good 
temperedly  at  what  seemed  rather  absurd  treatment  and  the 
folly  of  holding  out  any  hope  in  such  a  case.  Experience  had 
taught  me  a  good  deal,  and  how  very  theoretical"  this  tuber¬ 
culous  idea  is  in  actual  clinical  work.  Gradually  the  infant 
improved.  In  a  week’s  time  the  brain  inflammation  subsided 
and  things  looked  very  different.  In  three  weeks  it  was  out 
of  all  danger  and  now  is  in  perfect  health.  These  forms  of 
inflammation,  which  I  see  that  Dr.  Fisher  and  Dr.  Card  do 
not  feel  disposed  to  admit  are  tuberculous,  are  frequent  in 
infants  and  children.  The  skin,  the  glands,  the  mucous 
membranes,  the  eyes,  the  ears,  the  joints,  in  fact  all  the 
tissues  of  the  body  in  children,  are  liable  to  them,  and  they 
seem  not  to  be  caused  by,  or  to  be  the  consequence  of,  tuber¬ 
culous  infection.  They  do  assume  often  a  form  of  low  and 
chronic  character  that  led  to  such  terms  as  the  “  King’s  evil  ” 
and  scrofula.  They  look  as  if  they  are  due  to  the  constitu¬ 
tional  conditions  of  the  children,  and  are  the  consequences  of 
any  causes  which  lower  their  vitality  and  power  of  resisting 
the  numerous  agents  that  will  attack  the  feeble  and 
unhealthy. 

A  Sanatorium  Chart. 

Messrs.  Bale,  Sons,  and  Danielsson  have  published  a  chart 
for  use  in  sanatoriums  for  consumptives  which  has  the  advan¬ 
tage  of  showing  on  a  single  sheet  the  records  of  temperature 
pulse,  respiration,  weight,  results  of  examination  of  sputum 
and  blood,  and  the  amount  of  rest  and  exercise  for  a  period  of 
three  months.  Though  the  temperature  chart  has,  of 
necessity,  to  be  closely  ruled  in  order  to  get  the  thirteen 
weeks  into  a  reasonable  compass,  it  is  clear  and  distinct. 
There  is  adequate  space  for  all  the  other  particulars  of  the 
case,  including  a  weekly  summary  of  progress.  This  sanatorium 
chart  should  prove  of  value. 

The  Cold  Bath  Treatment  of  Typhoid  Fever, 

Dr.  John  Haddon  (Hawick)  writes  :  Dr.  A.  J.  Manasseh,  in  the 
•Journal  of  February  27th,  p.  569,  tells  us  that  he  has  not 
tried  the  cold  bath  treatment  of  typhoid  fever,  but  has  found 
that  cold  sponging  is  efficacious.  I  tried  the  cold  bath  when  it 
was  first  recommended  by  the  Germans,  troublesome  as  it 
was,  and  found  that  it  did  more  harm  than  good;  but,  as  if 
by  accident,  I  discovered  that  the  sudden  shock  of  cold  water 
thrown  upon  the  patient  had  an  excellent  effect.  On  looking 
mto  the  literature  on  the  subject,  I  found  that  Dr.  Currie,  an 
Edinburgh  graduate,  who  practised  in  Liverpool  in  the 
beginning  of  1800,  advocated  cold  effusion  in  the  treatment  of 
scarlet  fever,  and  I  found  it  more  successful  than  any  other 
treatment  and  well  deserving  to  be  resuscitated  in  the  treat* 
^evers  generally.  The  shock  to  the  nervous  system 
wb!cb  cold  water  gives  seems  to  stimulate  some  centre 
which  is  at  fault  when  fever  exists.  It  certainly  does  not  act 
by  coolirig  the  body,  as  the  cold  bath  was  recommended  to  do, 
and  as,  I  suppose,  sponging  is  supposed  to  do. 

Medical  Football. 

Football  has  been  suspended  again  almost  entirely  during  the 
ow^ng  to  frost  and  snow,  and  the  match  between 
Middlesex  and  St.  Thomas’s  Hospital  in  the  Cup  Tie  has  been 
postponed.  The  only  game  of  importance  has  been  that  of 
the  London  Hospital  v.  Harlequins,  played  in  a  blinding  snow 
storm  at  Hale  End  on  February  27th,  and  resulting  in  a  win 
for  the  Hospital  by  a  goal  and  try  to  nothing.  Some  of  the 
credit  in  the  victory  to  (he  London  was  lost  owing  to  the  fact 
that  the  absence  of  four  of  the  regular  players  for  the 
Harlequins  necessitated  a  rearrangement  of  the  back  division. 
The  Hospital,  however,  thoroughly  deserved  its  victory,  play - 
mg  in  fine  form  and  passing  and  running  very  cleverly.  The 
chief  credit  was  due  to  Heale  and  Lindsay,  who  again  and 
again  saved  almost  certain  tries  by  the  spirited  defence  with 
which  they  prevented  the  attacks  of  the  Harlequin  forwards. 
Starting  with  the  wind  in  their  favour,  the  Hospital  kept  their 
opponents  almost  continuously  on  the  defensive,  and  for 
minutes  at  a  time  there  were  successions  of  ‘‘scrums” 
almost  on  the  Harlequin’s  lines,  but  by  half-time  there  had 
been  no  scoring.  Within  eight  minutes  after  play  was 
resumed,  however,  a  bout  of  clever  passing  resulted  in  Palmer 
getting  over  the  line  by  the  corner.  Then  the  Harlequins 
began  to  press,  and  the  London  had  hard  work  defending 
until  a  smart  kick  by  Lindsay  gave  Lloyd  the  looked-for 
opportunity  and  enabled  him  to  touch  down.  The  try  was 
converted.  The  outstanding  feature  of  the  closing  minutes 
was  the  series  of  brilliant  but  abortive  runs  by  Lambert  for 
the  Harlequins. 
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jj  A  Clinical  Hectare 

ON  A 

’ASE  OF  HERNIA  STRANGULATED  IN 
FORAMEN  OF  WINSLOW: 

AND  THE 

TREATMENT  OF  GREATLY  -  DISTENDED  SMALL 
INTESTINE. 

Delivered  at  the  Bristol  General  Hospital. 

By  CHARLES  A.  MORTON,  F.R.C.S., 

rofessor  of  surgery  IN  UNIVERSITY  COLLEGE,  BRISTOL  ;  SENIOR 
SURGEON  TO  THE  GENERAL  HOSPITAL  AND  CHILDREN’S  HOSPITAL. 

Ientlemen,— The  form  of  internal  hernia,  an  instance  of 
ffiich  I  am  about  to  describe — hernia  into  the  foramen 
f  Winslow — is  a  very  rare  form.  There  are  only  about  a 
ozen  cases  on  record  (one  was  reported  by  Mr.  Carwardine 
a  the  Infirmary  last  year),  and  there  is  only  one  suc- 
essful  case  of  operation  for  strangulation  in  this  hernia. 
Iy  own  case  was  unfortunately  not  successful,  but  all  the 
ymptoms  of  strangulation  were  relieved  by  the  release  of 
lie  strangulated  bowel  from  the  foramen,  and  the  patient 
eemed  almost  certain  to  recover,  when,  seven  days  after 
lie  operation,  he  died  a  few  hours  after  developing  serious 
ymptoms,  and  we  found  post  mortem  some  pelvic  periton- 
iis,  due  to  leakage  at  the  attachment  of  the  opened  bowel 
0  the  parietal  peritoneum,  into  the  pelvic  cavity.  This 
ertainly  did  not  seem  sufficient  to  cause  his  death,  for  he 
?as  a  strong,  middle-aged  man,  but  nothing  else  was 
aund  post  mortem  that  would  account  for  it. 

Mr.  W.  was  seen  in  consultation  with  Dr.  Burroughs  at  12.30 
n  Tuesday,  October  6th,  1908. 

History. 

Directly  after  defaecation,  about  9  a.m.  on  the  previous 
unday,  pain  in  the  central  and  lower  parts  of  the  abdomen 
ame  on,  and  continued.  It  was  paroxysmal  and  severe, 
omiting  commenced  the  same  evening,  and  had  been  fre- 
uent  from  that  time.  The  vomit  consisted  of  bile  and  watery 
uid.  No  flatus  had  been  passed  since  the  onset  of , the  pain, 
nd  only  a  very  little  hard  motion  had  come  away  after  an 
nema,  and  nothing  after  the  administration  of  purgatives. 

Condition  on  Examination. 

The  abdomen  was  moderately  distended,  and  slightly  tender 
ust  to  right  and  below  umbilicus,  but  not  rigid.  ThereAVas 
larked  intestinal  splashing.  Nothing  made  out  on  rectal 
xamination.  No  distended  coils  were  seen.  There  was  no 
istory  of  any  previous  attacks.  Dr.  Burroughs  told  me  he 
ad  not  found  his  temperature  raised  above  99°  at  any  time, 
’ulse  was  88  and  good  strength.  There  was  no  external  hernia, 
’he  symptoms  of  acute  intestinal  obstruction  (mechanical) 
fere  thus  obvious  and  the  need  for  coeliotomy  clear. 

L  Operation. 

He  was  admitted  to  the  General  Hospital  in  the  afternoon, 
j  n(f  I  operated  at  4  p.m.  On  opening  the  peritoneal  cavity  con- 
iderable  amount  of  blood-stained  fluid  escaped.  The  last  two 
iet  of  the  ileum  were  empty,  but  all  the  rest  of  the  small 
itestine  was  red  and  greatly  distended.  On  tracing  the  empty 
owel  I  found  it  passed  through  a  hole  in  some  fixed  structure, 
hich  from  its  position  I  thought  must  be  the  foramen  of 
.  inslow;  but  my  incision  did  not  allow  me  to  see  it.  I  drew 
it  the  intestine  without  much  difficulty,  and  found  I  had  with- 
rawn  the  junction  of  empty  and  distended  gut, ’and  on  the 
<tter  was  a  groove  of  constriction. 

The  distension  of  the  small  intestine  was  so  great  I  did  not 
ke  to  trust  to  spontaneous  evacuation.  I  tried  first  to  force 
1  the  contents  through  the  empty  coil  into  the  large  bowel, 
ut  could  make  very  little  progress.  So  I  clamped  off  a  few 
!  iches  and  tied  in  a  very  small  Paul’s  tube.  Through  this,  by 
kind  of  “milking”  of  coil  after  coil  outside  the  abdominal 
ivity,  I  was  able  to  evacuate  the  intestinal  contents  in  a 
j  toderate  time,  and  replace  the  intestine  within  the  abdomen  in  a 
sarly  empty  condition.  The  coils  of  intestine  whilst  outside 
ie  abdominal  cavity  were  as  far  as  possible  covered  with  a 
•erile  towel  wrung  out  of  quite  hot  saline  solution.  I  finally 
xed  the  portion  of  bowel  into  which  the  Paul’s  tube  was  in 
a  i  Par'etal  peritoneum  by  several  fine  thread  sutures, 

Ad  closed  the  abdominal  wound  around  it.  A  very  thin  rubber 
ibe  conveyed  intestinal  contents  from  the  Paul’s  tube  into  a 
Attle.  The  pulse  pan  up  to  140  during  the  operation  and 
imained  at  that  at  the  end,  but  it  was  a  pulse  of  fair  volume 
Ad  strength. 

_  After-history. 

On  the  following  day,  October  7th,  my  note  says  that  there 
ad  been  no  vomiting  since  the  operation  (not  even  anaesthetic 
om.1®iaS)’  and  that  his  abdominal  pain  had  ceased.  Some 
quid  faeces  had  discharged  through  the  tube.  His  pulse  was 
aou.  Some  moderate  distension,  with  slight  abdominal 
nuemess,  was  present.  On  the  8th  his  condition  was  much 
* 


the  same.  On  the  9th  he  had  much  pain  in  the  right  loin, 
removed  by  J  grain  morphine.  There  was  no  vomiting,  and  his 
pulse  kept  good.  On  the  11th  the  abdomen  was  flat  and  not 
tender.  On  this  date  I  noticed  that  his  Paul’s  tube  had  not 
separated,  but  at  one  spot  the  parietal  peritoneum,  where  it 
had  been  sewn  to  the  bowel  around  the  inserted  tube,  had 
sloughed  and  left  a  funnel-like  opening  into  the  peritoneal 
cavity — that  is,  amongst  some  coils  of  intestines.  This  space 
seemed  well  shut  off  by  intraperitoneal  adhesions.  However,  I 
packed  it  with  a  little  iodoform  gauze.  On  the  12th  the  Paul’s 
tube  began  to  separate  and  was  removed.  The  bowels  were 
acting  freely  through  the  artificial  opening  and  slightly  per 
anum.  On  the  morning  of  the  13th  he  complained  of  pain  in 
the  lower  abdomen.  There  was  no  vomiting.  He  did  not  com¬ 
plain  of  this  later  in  the  day,  and  his  pulse  kept  good.  In  the 
evening  he  was  reading  the  newspaper.  There  was  no  pyrexia. 
But  at  10  p.m.  the  night  nurse  noticed  he  was  lying  partly 
uncovered,  and  he  must  have-  looked  worse,  for  she  felt  his 
pulse  and  found  it  very  bad;  and  by  3  a.m.  he  was  dead.  It 
was  almost  like  a  sudden  death,  in  a  man  apparently  doing 
fairly  well. 

Necropsy. 

The  post-mortem  examination  showed  that  the  union  of  the 
open  bowel  in  the  wound  to  the  parietal  peritoneum  was  easily 
broken  down,  and  that  leaking  had  occurred  at  the  funnel- 
shaped  opening  referred  to  in  my  note  of  the  11th.  The  intra¬ 
peritoneal  adhesion  around  this  had  not  been  firm,  and  infection 
of  the  pelvic  peritoneum  had  taken  place.  There  was  a  little 
lymph  on  a  few  coils  of  bowel  around  this,  and  an  extensive 
pelvic  peritonitis  extending  from  it,  but  the  rest  of  the  peri¬ 
toneal  cavity  was  free  from  inflammation.  The  heart  muscle 
was  not  degenerated,  nor  was  there  any  other  form  of  cardiac 
disease.  It  was  evident  that  the  intestine  must  have  been 
strangulated  in  the  foramen  of  Winslow,  for  there  was  no  other 
opening  in  which  it  could  have  been  gripped.  A  careful  search 
was  made  for  such  openings  in  the  region  of  the  duodenal- 
jejunal  junction  and  elsewhere.  The  foramen  of  Winslow 
easily  admitted  one  large  finger — that  is,  it  was  about  the  usual 
size,  but  very  often  it  is  hardly  open,  as  it  was  in  this  case,  and 
is  more  of  a  slit,  and  in  some  cases  it  is  closed  by  adhesion.  In 
some  of  the  cases  of  hernia  into  the  foramen  of  Winslow  some 
abnormality  of  the  mesocolon  or  mesentery  has  been  observed. 
Nothing  of  this  kind  was  noticed  in  this  case,  but  I  did  notice 
that  it  seemed  quite  easy  for  the  small  intestine  to  reach  the 
oramen  :  possibly  the  mesentery  may  have  been  unduly  long. 

The  most  recent  and  exhaustive  account  of  retroperi¬ 
toneal  heimia  with  which  I  am  acquainted  is  in  Mr. 
Moynihan’s  book  on  the  subject,  the  second  edition  of 
which  was  published  in  1906.  In  Sir  F.  Treves’s  work  on 
intestinal  obstruction  you  will  also  find  very  interesting 
information  on  the  subject.  As  you  can  consult  both  these 
works,  I  will  only  very  briefly  refer  to  the  subject. 

Either  the  large  or  small  intestine  may  be  herniated 
through  the  foramen  of  WTinslow,  and  when  it  has  passed 
into  the  lesser  sac  of  the  peritoneum  it  may  pass  out 
through  a  rent  in  its  wall,  either  the  gastro-hepatic 
omentum  or  the  transverse  mesocolon,  and  in  one  case  it 
was  strangulated  not  by  the  foramen  of  Winslow,  but  by 
the  rent  in  the  transverse  mesocolon.  The  symptoms  are 
those  of  any  form  of  strangulation  of  the  intestine,  with 
possibly  the  addition  of  a  resonant  swelling  in  the  upper 
abdomen  if  a  large  amount  of  bowel  is  herniated  into  the 
lesser  cavity  of  the  peritoneum.  In  one  recorded  case1  the 
symptoms  were  those  of  subacute  obstruction,  the  gut  not 
being  strangulated.  Curiously  enough,  in  this  case  it  was 
impossible  at  the  operation  to  reduce  the  large  amount  of 
intestine  which  had  passed  through  the  ring,  but  spon¬ 
taneous  reduction  occurred  soon  after.  That  has  been  the 
difficulty  in  many  of  the  cases  of  strangulation.  It  was  so 
in  Treves’s  own  case.  The  ring  is  bounded  by  such  impor¬ 
tant  structures  that  it  cannot  be  divided.  Moynihan  sug¬ 
gests  that  the  difficulty  of  reduction  may  be  due  to  the 
formation  of  a  volvulus  within  the  lesser  sac  of  the  peri¬ 
toneum,  and  advises  that  a  free  opening  into  the  sac  shall 
be  made  through  the  gastro-hepatic  or  gastro-colic 
omentum,  and  that  any  volvulus  should  then  be  untwisted, 
and,  if  that  is  not  enough  to  enable  the  surgeon  to 
reduce  the  hernia,  that  the  distended  coils  should  be 
opened  and  their  contents  evacuated,  and  the  opening 
sutured.  Fortunately,  in  my  case  there  was  not  the 
slightest  difficulty  in  withdrawing  the  small  strangulated 
coil  of  bowel.  The  only  case  of  recovery  after  operation 
for  strangulation  in  the  foramen  of  Winslow  is  Delkeskamp’s 
case.2  The  hernia  was  a  very  large  one,  and  consisted  of 
both  colon  and  small  intestine.  The  lesser  sac  was  freely 
opened,  and  the  contents  of  the  herniated  colon  was 
expressed  into  the  colon  outside  the  ring,  and  thus  it  was 
possible  to  reduce  the  hernia. 

As  I  have  already  stated,  I  noticed  nothing  abnormal  about 
the  intestines  in  my  own  case  beyond  the  strangulation. 

[25I5] 
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The  foramen  easily  admitted  a  fairly  large  finger.  In 
one  recorded  case  there  was  a  common  ileocaecal  mesen¬ 
tery  in  another  the  caecum  was  “undescended.  The 
conditions  have  been  suggested  by  Moymhan 
as  likely  to  allow  of  the  hernia:  (a)  A  common  mesentery 
for  the  whole  of  the  large  intestine ;  ( b )  absence  ot  the 
secondary  fusion  of  the  ascending  colon  to  the  posterior 
abdominal  wall ;  (c)  abnormally  large  size  of  the  foramen 
of  Winslow;  (d)  abnormal  length  of  the  mesentery  and 
consequent  undue  mobility  of  the  intestine. 

In  this  case,  when  I  had  withdrawn  the  strangulated 
bowel  from  the  hernial  opening,  I  had  removed  the 
mechanical  obstruction  ;  and  you  may  ask:  Why  was  I  not 
content  with  this  ?  Why  did  I  not  leave  the  intestine  to 
empty  itself  in  the  course  of  time  ?  Probably  it  would  not 
have  emptied  itself.  The  obstruction  might  have  persisted 
though  the  mechanical  obstruction  of  strangulation  in  the 
ring  had  been  removed.  When  small  intestine  becomes 
greatly  distended,  it  may  fail  to  contract,  because  it  is 
paralysed,  and  it  may  be  unable  to  empty  itself  oven  if  it 
can  contract,  because  of  the  kinks  in  its  course,  due  to  the 
sharp  curves  of  its  over-distended,  waterlogged  coils.  You 
must  not  think  of  distended  small  intestine  as  presenting 
gradual  round  curves  along  which  the  intestinal  contents 
San  easily  pass,  but  of  intestine  with  very  sharp  curves 
with  the  coils  pressed  together,  within  the  confined 
peritoneal  cavity,  by  their  own  distension  and  heavy 
with  fluid  contents.  You  will  then  understand  why 
the  gut  may  not  be  able  to  empty  itself  after  the 
removal  of  such  an  obstruction  as  strangulation  in 
a  ring  Fortunately,  in  herniotomy,  when  the  strangu¬ 
lating  ring  is  divided  and  the  bowel  returned 
withm  the  abdominal  cavity,  in  the  great  majority  of 
cases  the  bowel  does  empty  itself,  for  operation  is 
done  before  great  distension  has  had  time  to  come 
on  and,  of  course,  in  a  case  of  internal  strangulation, 
operated  on  early,  there  would  be  no  need  to  empty  the 
gut.  But,  if  you  relieve  the  obvious  mechanical  obstruc¬ 
tion  and ’leave  greatly  distended  intestine  within  the 
abdomen,  your  operation  may  fail  to  relieve  the  patient. 
This  is  weil  recognized  by  surgeons.  It  may,  however,  be 
a  difficult  matter  to  decide  how  distended  the  intestines 
must  be  before  we  need  empty  them— that  is,  what  con¬ 
dition  of  distension  Nature  can  deal  with.  I  will  give  you 
some  details  of  a  case  under  my  care,  some  weeks  before 
I  operated  on  this  case  of  hernia  into  the  foramen  of 
Winslow,  which  will  impress  on  you  the  inability  of  Nature 
to  deal  with  much-distended  small  intestine,  due  to  such 
an  obvious  mechanical  obstruction  as  strangulation  under 

a  band  may  cause.  . 

The  patient  was  a  man  65  years  of  age,  whom  I  saw  in 
consultation  with  Dr.  Cook  and  sent  into  the  hospital  and 
operated  on  on  August  22nd  last.  I  found  the  small 
intestine  strangulated  under  a  band,  a  short  distance  lrom 
the  ileo  caecal  juncture,  and  the  intestine  on  the  proximal 
side  of  the  obstruction  considerably  distended.  However, 
it  seemed  to  me  at  the  time  of  the  operation  that  the 
distension  was  not  so  great  that  the  bowel  could  not 
slowly  empty  itself,  and  I  therefore  contented  myself 
with  pressing  on  some  of  the  contents  of  the  over¬ 
distended  bowel  into  the  empty  coils,  and  did  not  make 
any  opening  for  evacuation  of  intestinal  contents.  But 
faecal  vomiting  persisted  and  the  distension  increased. 
Twenty-four  hours  later  I  again  opened  the  abdomen— 
as  at  the  first  operation  mainly  under  stovaine  spinal 
anaesthesia— and  fixed  a  very  small  Paul’s  tube  into  the 
lower  ileum,  <xucl  almost  emptied  tlie  intestines  througli 
this,  in  the  same  way  that  I  did  in  the  case  of  hernia  into 
the  foramen  of  Winslow.  Even  this  did  not  relieve  the 
symptoms,  for  next  day  offensive  vomiting  again  recurred, 
and  more  distension  than  before.  I  removed  the  Paul  s  tube 
and  passed  a  soft  rubber  tube  as  far  up  the  gut  as  I  could. 
This  did  not  evacuate  any  intestinal  contents,  but  a 
spontaneous  evacuation  of  gas  took  place  just  after  and 
the  distension  lessened. 

I  passed  the  stomach  tube  and  removed  2  pints  of  what 
looked  like  bile,  but  was  rather  offensive.  He  did  not 
vomit  again,  but  no  faecal  discharge  took  place  from  the 
opening  in  the  bowel  for  another  forty-eight  hours,  and 
then  the  abdominal  distension  subsided;  but  by  this  time 
his  strength  had  failed,  and  he  died  four  days  after  the 
first  operation.  The  'post-mortem  examination  showed  the 
upper  jejunal  coils  still  very  greatly  distended.  The  more 


distal  coils  down  to  the  original  seat  of  strangulation  were 
very  dark  and  loosely  adherent. 

You  very  likely  think  that,  if  a  case  of  mechanical 
obstruction  of  the  bowel  is  operated  on,  tbe  obstruction 
removed,  and  the  bowel,  if  strangulated,  is  not  too  severely 
damaged  to  recover,  the  patient  will  do  well,  provided 
he  has  strength  to  stand  the  shock  of  the  operation.  I 
wish  it  were  so.  One  of  the  great  terrors  of  the  surgeon  is 
great  distension  of  the  small  intestine.  One  of  the  most 
experienced  abdominal  surgeons  of  the  past  taught  us  how 
hopeless  it  was  to  leave  a  patient  with  greatly  distended 
intestines,  even  though  a  mechanical  obstruction  had  been 
removed.  How  best  to  deal  with  that  greatly  distended 
intestine  is  the  problem  which  I  have  very  anxiously  con¬ 
sidered,  and  about  which  I  have  something  further  to  say. 
First,  however,  let  me  give  you  another  example  of  tbe 
difficulties  you  may  meet  with  in  the  treatment  of  this 
condition. 

A  boy,  12  years  of  age,  was  sent  to  me  by  Dr.  i .  Peake 
at  this  hospital  on  March  7th,  1902,  with  a  greatly 
distended  abdomen.  I  operated  at  once,  and  found  all  the 
coils  of  small  intestine  red  and  greatly  distended,  and 
removed  a  perforated  appendix,  and  evacuated  an  abscess 
in  connexion  with  it.  The  suppuration  was  quite  localized. 
As  the  distension  increased  after  this  operation,  I  opened  tlie 
abdomen  again  forty-eight  hours  later,  and  found  there  was  a 
definite  mechanical  obstruction  from  matting  in  the  wall 
of  the  abscess.  Greatly  distended  and  empty  bowel  joined 
in  the  matted  segment.  I  released  the  adherent  coils,  and 
then  evacuated  the  distended  intestine,  as  I  did  in  the  case 
of  hernia  into  the  foramen  of  Winslow,  but  I  did  not  use  a 
Paul’s  tube,  but  evacuated  the  intestinal  contents  through 
a  minute  incision  which  I  afterwards  sewed  up.  The  next 
day  the  distension  was  again  very  great.  I  applied  cocaine 
to  the  sewn-up  wound,  removed  some  stitches,  sutured  a 
distended  coil  lying  beneath  to  the  skin,  and  punctured  it 
with  an  aspirating  trocar  cannula.  One  rush  of  gas  occurred, 
but  nothing  further,  and  the  distension  persisted.  Nothing 
further  escaped  even  after  an  interval.  Clearly  only  one 
coil  had  been  emptied  up  to  the  next  kink  above  it.  The 
boy  died,  and  the  post-mortem  examination  showed  that 
this  was  so.  It  also  showed  that  no  mechanical 
obstruction  persisted  other  than  the  kinks  in  the  distended 
coils. 

Although  it  is  generally  agreed  that  greatly  distended 
small  intestine  cannot  always — perhaps  generally — empty 
itself,  yet  it  has  been  frequently  urged  that  the  right  thing 
to  do  is  to  make  an  opening  in  the  distended  bowel  through 
which  it  may  gradually  empty  itself — to  fix  a  coil  in  some 
way  in  the  abdominal  wound  and  drain  it.  But  what  can 
we  expect  to  gain  by  this  ?  If  the  bowel  is  paralysed  and 
kinked,  and  therefore  cannot  empty  itself,  how  are  you 
going  to  overcome  these  difficulties  by  making  an  artificial 
opening  in  it?  The  only  way  in  which  it  is  conceivable 
such  an  opening  could  help  would  be  this.  The  empty 
coils  within  the  abdomen,  into  which  the  contents  of  tbe 
over- distended  ones  would  have  to  be  discharged,  would 
be  under  pressure  within  the  peritoneal  cavity,  and  it 
might  not  be  as  easy  for  the  over  full  coils  to  empty  into 
them  as  through  a  direct  external  opening. 

But  there  is  a  fallacy  here.  By  making  an  external 
opening  you  may  immediately  empty  one  or  two  coils 
(probably  only  one) :  now  that  empty  coil  also  lies  within 
the  abdomen  subject  to  the  pressure  of  tbe  surrounding 
over-distended  coils  confined  within  the  abdominal  cavity 
just  as  the  empty  coils  below  the  seat  of  removed  obstruc¬ 
tion  do,  and  it  will  therefore  be  as  difficult  for  the  distended 
bowel  to  empty  itself  into  the  coil  as  into  the  empty  onefr 
below  the  level  of  obstruction. 

But  if  you  have  a  direct  external  opening,  what  reason 
have  you  to  expect  that  the  partly  paralysed  and  kinked 
gut  will  be  able  to  empty  itself  through  it?  In  one  cas( 
I  have  related  to  you  1  brought  a  distended  coil  to  tin 
surface  and  opened  it,  and  gas  came  out  with  a  rush  ant 
the  distended  coil  collapsed,  but  the  coils  above  remainec 
over- full  and  kinked  just  as  if  I  had  made  no  externa 
opening  at  all.  Again  and  again  I  have  turned  greatly 
distended  coils  of  small  intestine  out  of  the  abdomen,  anc 
opened  a  coil,  but  one  never  sees  the  one  opening  emptj 
more  than  the  one  coil,  up  to  the  next  kink  above  it.  es 
but  you  may  say,  jou  cannot  expect  coils  of  intestine  pro 
truded  from  the  peritoneal  cavity,  even  if  covered  up  bj 
a  towel  wrung  out  of  hot  saline  solution,  to  contract  enc 
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empty  themselves  coil  above  coil,  as  they  might  do  within 
the  abdomen  when  anaesthesia  has  ceased.  But  even 
within  the  abdomen,  I  know  from  experience,  they  may 
not  be  able  to  empty  themselves.  Think  of  the  pressure 
to  which  all  those  distended  coils  are  subjected  within 
the  abdomen;  how  tightly  they  will  be  packed  together, 
how  waterlogged  and  kinked  they  will  be — the  more 
kinked  the  tighter  they  are  packed  together  within 
the  abdomen.  If  you  try  to  return  prolapsed,  greatly 
distended  coils  within  the  abdomen  you  will  then 
realize  the  tightness  of  this  intraperitoneal  packing.  If 
you  wish  to  make  sure  of  getting  your  over-distended 
intestine  empty  (or  nearly  so)  there  is  ODly  one  way  of 
doing  that,  and  that  is  to  empty  it  yourself.  You  must 
turn  the  distended  coils  out  of  the  abdomen,  cover  them 
with  frequently-changed  sterile  towels  wrung  out  of  hot 
saline  solution,  make  an  opening  in  the  distal  end  of  the 
distended  bowel,  and  then  by  passing  the  whole  length  of 
the  intestine  through  your  thumb  and  linger,  empty  it  coil 
after  coil.  You  must  not  begin  at  the  proximal  end  or  you 
will  get  too  much  fluid  concentrated  into  the  middle  coils. 
You  must  first  empty  several  coils  near  the  artificial  open¬ 
ing,  and  then  work  from  nearer  the  proximal  end  into 
these.  Finally  you  start  at  the  proximal  end  and  work  all 
along  to  the  opening.  It  is  by  no  means  easy  to  anything 
like  empty  the  gut,  though  it  is  easy  to  get  away  a  great 
quantity  of  fluid  and  gas.  There  is  a  constant  tendency  for 
the  contents  to  escape  your  finger  pressure  and  to  pass  back¬ 
wards.  It  is  therefore  well  to  folio  w  up  the  evacuating  thumb 
and  finger  of  one  hand  by  the  thumb  and  finger  of  another 
used  as  a  sort  of  travelling  clamp,  or  an  assistant  can 
take  this  part  of  the  work.  Rubber  gloves,  instead  of 
being  a  hindrance,  are  really  a  help  in  evacuating  the  gut 
in  this  way — “  milking  the  gut,”  as  it  is  sometimes  called — 
for  they  let  the  bowel  slip  through  without  the  slightest 
friction.  I  have  tried  forcing  the  contents  of  the  distended 
coils  into  the  empty  (and  usually  contracted)  coils.  It  is 
easy  to  fill  these  up,  and  perhaps  in  time  one  might 
succeed  in  forcing  the  contents  of  the  distended  coils 
on  through  them  into  the  large  intestine,  which  could 
then  be  stimulated  to  empty  itself  by  the  adminis¬ 
tration  of  a  hot  turpentine  enema.  But  it  is  a  very  slow 
and  imperfect  method,  and  I  have  never  been  able  to 
get  a  sufficiently  satisfactory  evacuation  of  the  distended 
intestine  in  a  reasonable  time  by  it. 

But  unfortunately  all  this  manipulation  of  the  gut  is 
just  the  very  thing  most  likely  to  bring  on  shock ;  indeed, 
the  turning  out  of  the  intestine  alone  is  likely  to  do  this. 
We  may  then  return  the  intestines  empty  within  the 
abdomen,  but  the  patient  may  speedily  die  from  shock. 
If  the  patient  is  in  a  condition  of  collapse  at  the  time  of 
the  operation,  it  is,  it  seems  to  me,  useless  to  attempt  it, 
for  we  shall  only  hasten  the  end  by  the  shock  produced. 
But  if  the  pulse  is  fairly  good  I  think  it  is  the  right  thing 
to  do.  That  it  is  the  only  way  in  which  we  can  satisfac¬ 
torily  deal  with  greatly  distended,  partly  paralysed,  and 
kinked  small  intestine,  I  feel  convinced,  and  I  pointed  this 
out  in  a  letter  which  I  published  in  the  Lancet  of  April 
lltb,  1903.  If  you  have  greatly  distended  large 
intestine,  every  one  knows  it  is  quite  enough  to  make  an 
artificial  opening,  and  it  will  empty  itself.  It  does  not 
lie  in  a  series  of  loops  which  form  kink  after  kink  when 
over-distended  and  subjected  to  pressure.  However  dis¬ 
tended  the  colon  may  be  behind  a  mechanical  obstruction, 
if  you  make  an  artificial  opening  it  will  empty  itself  in  a 
reasonable  time,  and  generally  very  quickly.  This  makes 
me  sceptical  whether  over-distended  small  intestine  is 
really  paralysed,  or  even  partially;  whether  it  is  not 
wholly  a  question  of  kinking  at  its  flexures. 

I  have  in  this  lecture  spoken  of  it  as  paralysed,  for  this 
is  the  generally  received  view,  and  we  might  expect  intes¬ 
tine  as  obviously  congested  as  such  distended  intestine 
almost  always  is,  to  have  its  muscle  contraction  some¬ 
what  interfered  with,  at  any  rate.  And  when  we  do 
colotomy  for  a  growth  in  the  sigmoid,  we  must  remember 
that  the  process  has  been  slow,  and  there  has  been  time 
for  hypertrophy  of  the  muscle  of  the  colon  to  take  place. 
Still,  I  must  say  it  seems  to  me  that  if  great  distension  can 
so  little  paralyse  the  large  bowel,  it  is  a  question  whether 
it  can  to  any  extent  the  small. 

I  have  so  far  said  nothing  about  the  kind  of  opening 
that  should  be  made  in  the  bowel  for  the  purpose  of 
evacuating  its  contents.  This  must  be  so  arranged  that 


there  will  be  a  minimum  risk  of  soiling  the  peiitoneum. 
I  used  to  get  an  assistant  to  take  a  coil  of  bowel,  and  hold 
ib  over  a  basin  well  away  from  the  other  coils,  isolate  it 
and  his  hands  with  a  towel,  nick  the  gut,  and  let  the  con¬ 
tents  flow  out,  then  clean  it  up,  and  sew  up  the  opening. 
I  now  adopt  what  I  think  is  a  safer  method.  I  clamp  a 
few  inches  of  gut,  and  fix  into  this  a  very  small  Paul’s 
tube,  less  than  \  in.  in  diameter.  To  this  tube  several  feet 
of  very  soft  light  rubber  tubing,  as  thick  as  the  rubber  of 
an  operating  glove,  is  attached,  and,  as  all  the  intestinal 
contents  are  conveyed  through  this  to  a  receptacle  removed 
from  the  area  of  operation,  there  is  no  risk  of  infecting  the 
intestines,  provided  the  gut  and  the  hands  are  cleaned  well 
after  inserting  the  Paul’s  tube.  A  Carwardine’s  tube  could, 
of  course,  be  used  for  the  same  purpose  if  it  was  determined 
to  remove  it  at  the  end  of  the  evacuation  and  close  the  open¬ 
ing,  but  I  prefer  Paul’s  tube  myself.  But  it  seems  to  me 
a  question  whether  one  is  wise  in  closing  the  opening.  The 
condition  of  the  intestinal  wall  is  not  the  best  for  repair,  and 
the  stitching  will  take  up  time  at  the  end  of  an  operation 
already  too  long  for  the  patient.  My  own  feeling  at  the 
present  time  is  that  it  is  perhaps  better  to  leave  in  the 
Paul’s  tube,  and  sew  the  coil  to  the  parietal  peritoneum 
in  closing  the  wound.  The  faecal  fistula  thus  formed 
ought  to  close  before  long  with  no  mechanical  obstruction 
on  the  distal  side  of  it.  if,  however,  the  distension  of  coils 
only  involved  the  upper  portion  of  the  small  intestine,  and 
the  opening  had  to  be  near  the  middle,  I  should  not  make 
a  faecal  fistula  so  high,  but  would  rather  take  the  risk  of 
leakage  at  my  junction,  and  remove  the  Paul’s  tube  and 
sew  up  the  opening.  Unfortunately  in  the  case  which 
I  have  made  the  subject  of  this  lecture,  even  fixing 
the  gut  to  the  parietal  peritoneum  did  not  lead  to  a 
firm  union  at  the  end  of  several  days,  and  leakage  into 
the  peritoneal  cavity  occurred.  It  was  particularly  dis¬ 
appointing,  as  the  patient  had  really  recovered  from  the 
obstruction. 

We  must  realize  that,  given  great  intestinal  distension 
in  the  small  intestine  in  association  with  mechanical 
obstruction,  the  condition  will  be  a  very  difficult  one  to 
deal  with,  and  that  its  treatment  will  involve  fresh  perils, 
and  that  if  the  condition  of  the  patient  is  such  that 
obviously  shock  must  be  fatal,  our  chance  of  effectively 
dealing  with  it  is  small.  I  have  not  forgotten  the  use  of 
spinal  anaesthesia  by  stovaine  in  such  cases.  Anaesthesia 
of  the  upper  abdomen  by  this  method  is  always  uncertain. 
It  has  seemed  to  me  in  some  of  my  own  cases  of  operation 
within  the  abdomen  to  prevent  shock,  and  also  in  reports 
I  have  read  of  others  (Mr.  Barker’s  and  others)  ;  yet  it 
seems  as  if  it  did  not  wholly  abolish  shock  in  all  cases,  for 
I  have  been  told  by  some  one  watching  the  pulse  in  some 
cases  during  my  operation  that  it  has  shown  signs  of 
failure  when  I  have  been  dragging  on  the  abdominal 
viscera,  though  the  patient  felt  no  pain.  How  this  can  be 
I  must  leave  the  physiologists  to  explain.  If  the  spinal 
cord  is  absolutely  locked  to  sensory  impulse,  how  can 
any  impluse  be  conveyed  to  the  vasomotor  centre  in 
the  medulla,  which  would  paralyse  that  centre  ?  1  think 

it  will  be  wise  to  use  stovaine  spinal  anaesthesia  in  these 
cases  of  marked  distension  and  bad  pulse,  if  the  pulse  is 
not  so  desperately  bad  as  to  make  such  an  operation 
unwise,  for  even  if  it  only  acts  on  the  lower  two  thirds  of 
the  abdomen  it  may  do  very  much  to  reduce  shock  in 
evacuating  the  intestine,  even  though  a  little  general 
anaesthetic  is  required  as  well.  In  one  of  the  cases 
related  to  you  to-day  you  may  remember  I  used  it,  but  a 
little  general  anaesthetic  was  required  as  well.  There 
was  no  serious  shock  in  this  case,  though  manipulation 
of  intestine  was  considerable. 

I  have  said  that  I  think  the  only  satisfactory  way  of  deal¬ 
ing  with  the  greatly  distended,  kinked,  (?)  paralysed  bowel 
is  to  empty  it  at  the  time  of  operation.  But  alas  !  this  is 
not  always  successful,  even  when  it  does  not  induce  fatal 
shock.  1  have  given  you  two  instances  in  which  the 
great  distension  present  before  such  evacuation  returned 
directly  after,  and  vomiting  also  returned.  Why  should 
this  be  so  ?  It  may  be  that  the  manipulation  of  the  gut 
sets  up  a  very  mild  peritonitis  (non-septic),  and  that  to  this 
is  due  the  secondary  distension.  Adhesive  peritonitis  was 
found  in  both  the  cases,  that  is,  a  degree  of  peritoneal 
inflammation  causing  adhesion  but  no  lymph  or  pus 
exudation.  This  condition  was  quite  marked  in  the  case 
of  the  elderly  man  who  had  had  strangulation,  but  my 
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note  of  the  boy  only  says  that  “  the  coils  of  small  intestine 
had  a  tendency  to  adhere  together.” 

The  difficulties,  then,  with  which  the  surgeon  has  to 
contend  in  dealing  with  the  greatly  distended  small 
intestine  are  many.  It  he  only  makes  an  external 
opening,  the  kinked  and  (?)  paralysed  bowel  may  not 
empty  ^itself ;  and  if  he  empties  it  at  the  time  of  the 
operation,  his  manipulations  may  lead  to  fatal  shock ; 
or,  if  they  do  not,  the  intestine  may  soon  fill  up  with 
<*a's  and  the  obstruction  continue.  In  the  face  of  all 
this  discouragement,  what  is  the  lesson  to  be  learnt? 
I  think  it  is  the  absolute  importance  of  operating  early 
before  great  distension  can  set  in,  and  of  operating  in 
acute  appendicitis  before  mechanical  obstruction  from 
matting  around  the  diseased  appendix  can  occur.  One 
surgeon  of  large  experience  in  abdominal  surgery  has 
recently  written :  “  The  surgery  of  acute  obstruction  is 
disheartening  work,”  and  that  the  mortality  is  far  larger 
than  it  ought  to  be  owing  to  delay  in  operation. 

I  have  been  speaking  about  greatly  distended  small 
intestine  in  mechanical  obstruction.  If  due  to  peritonitis, 
I  think  the  treatment  must  be  the  same  and  the  risks 
will  be  the  same.  The  uselessness  of  simply  making  an 
opening  in  a  distended  coil  and  expecting  all  the  other 
over-distended  coils  to  empty  themselves  through  it,  seems, 
if  anything,  more  evident  when  the  wdiole  bowel  is  inflamed 
than  when  it  is  not. 

I  do  not  wish  you  to  think  that  I  consider  that  it  i3  use¬ 
less  to  open  distended  small  intestine  without  oneself 
emptying  the  bowel  by  a  manipulation  in  every  case.  It 
depends  on  the  degree  of  the  distension.  There  are  some 
eases  of  mechanical  obstruction  in  which  this  is  the  right 
thing  to  do.  Not  long  ago  I  had  to  do  colotomyfor  a  large, 
fixed,  irremovable  cancer  of  the  lower  colon,  and  a  few 
months  later  the  man  got  further  obstruction  from  fixation 
of  small  intestine  to  the  mass.  In  this  case,  knowing  I 
could  not  deal  with  the  cause  of  the  obstruction,  I  brought 
out  a  coil  of  small  intestine  and  fixed  a  very  small  Paul’s 
tube  in  it,  and  relieved  the  obstruction  in  this  way.  But, 
if  this  man’s  small  intestines  had  been  enormously  dis¬ 
tended  and  kinked,  I  do  not  believe  they  would  have 
discharged  their  contents  through  the  opening. 

There  is  just  one  other  matter  to  which  I  should  like  to 
call  your  attention.  Some  surgeons  have  recommended 
that  we  should  empty  the  distended  coils  by  pushing  a 
long  rubber  tube  into  them,  through  the  incision  made  for 
drainage  (I  am  not  now  speaking  of  the  method  advocated 
by  one  surgeon  of  drawing  many  feet  of  small  intestine  on 
to  a  glass  tube  at  the  time  the  intestines  are  all  exposed 
during  the  operation) ;  but  how  can  he  expect  to  succeed 
in  passing  such  a  tube  through  coil  after  coil  of  kinked, 
overladen  small  intestine?  It  is  interesting  that  the 
recommendation  has  been  made,  because  it  implies  the 
recognition  of  the  fact  that  simply  to  open  distended  small 
intestine  may  not  be  sufficient  to  drain  it.  But  I  have 
proved  in  the  post-mortem  room  how,  instead  of  passing 
from  coil  to  coil,  the  rubber  tube  simply  coils  up  when  it 
meets  with  the  obstruction  of  the  bend,  as  one  might 
expect.'  You  may  think  it  curious  that,  if  I  have  no  faith 
in  the  use  of  a  rubber  tube,  I  should  actually  have  used  it 
in  one  of  the  cases  I  have  recorded.  I  only  used  it  to 
clear  the  coil  just  beyond  the  opening  and  had  no  hope  of 
its  doing  more. 

References. 

1  Hernia  into  the  Foramen  of  Winslow:  Laparotomy;  Recovery. 
A.  Neave,  Lancet,  May  28th,  1892.  2  Beitrage  zur  Tclinischen  Chirurgie, 
lvii,  No.  3,  644. 


THE  AFTER-RESULTS  IN  A  SERIES  OF 
OPERATIONS  FOR  THE  RADICAL 
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For  some  years  I  have  paid  particular  attention  to  the 
subject  of  hernia,  especially  in  regard  to  its  etiology,  and 
the  more  I  study  the  question  the  stronger  is  my  belief 
that  the  essential  cause  of  all  ordinary  abdominal  herniae 
is  a  congenital  defect,  the  presence  of  a  peritoneal 
diverticulum. 

In  several  communications  I  have  advanced  evidence  in 
favour  of  the  saccular  theory  of  hernia.  I  have  pointed  out 
how  the  same  types  of  sac  are  met  with  in  the  infant  and  in 


the  adult,  how  clear  the  distinction  is  between  the  sac  of  a 
congenital  and  that  of  a  traumatic  abdominal  hernia,  and 
how  impossible  it  is  in  the  case  of  an  inguinal  hernia  in  an 
adult  to  distinguish  between  the  so-called  “  acquired  ”  and 
the  congenital  sac. 

I  have  also  considered  the  question  from  the  point  of 
view  of  comparative  surgery ;  but  perhaps  the  strongest 
point  I  have  hitherto  made  in  favour  of  the  saccular  theory 
was  that,  in  200  consecutive  'post-mortem  examinations 
made  upon  persons  in  whom  during  life  there  was  no 
history  or  evidence  of  hernia,  in  47  bodies  68  peritoneal 
diverticula  were  found  either  in  the  inguinal,  femoral,  or 
umbilical  regions.  In  many  cases  the  diverticula  were 
bilateral,  and  in  one  case  occupied  both  femoral  and  both 
inguinal  canals. 

I  now  propose  to  bring  forward  clinical  evidence  in 
favour  of  the  congenital  origin  of  hernia  by  directing 
attention  to  the  after-results  in  a  series  of  operations  per¬ 
formed  for  the  radical  cure  of  hernia  upon  persons  whose 
ages  varied  from  1  month  to  72  years.  I  have  selected  the 
years  1905-6-7  because  during  that  time  I  adopted  the 
same  principle  in  operating,  and  also  because  the  cases 
have  now  undergone  a  fair  time  test.  I  do  not  say  all 
these  cases  are  certainly  cured,  but  as  over  80  per  cent,  of 
recurrences  take  place  during  the  first  twelve  months 
following  operation,  it  is  reasonable  to  believe  that  the 
vast  majority  of  these  persons  have  been  permanently 
cured. 

The  figures  include  every  case  of  hernia  I  operated 
upon  during  that  period,  whether  in  hospital  or  in  private 
practice,  except  cases  in  which  the  bowel  was  strangu¬ 
lated. 

I  have  been  at  considerable  pains  to  ascertain  the  after¬ 
results,  and  as  this  is  the  chief  point  in  the  present  com¬ 
munication  I  may  say  that  any  bulging  at  the  site  of 
operation  was  regarded  as  a  recurrence  ;  and,  further,  that 
in  almost  every  instance  the  examination  of  the  patient 
was  made  in  the  presence  of  other  medical  men. 

In  the  accompanying  tables  (p.  645)  I  have  grouped  the 
cases  according  to  the  age  of  the  patients  at  the  date  of  the 
operation,  and  it  is  at  once  seen  that  up  to  middle  life 
the  probabilities  of  a  complete  and  permanent  cure  are 
considerable.  ' 

As  to  children  under  10  years  of  age,  it  is  now  so 
generally  recognized  that  a  radical  cure  follows  complete 
removal  of  the  sac  that  it  is  unnecessary  for  me  to  dwell 
upon  the  results  obtained  in  this  series,  except  to  draw 
attention  to  the  mortality,  which,  I  regret  to  say,  has  been 
far  too  high. 

One  child,  4  months  old,  was  operated  upon  in  the  summer  of 
1905,  and  died  a  week  later  from  diarrhoea. 

Another  child,  2  years  old,  died  two  days  after  operation  from 
delayed  chloroform  poisoning.  •  • 

The  third  case,  a  child  of  3  months,  died  suddenly  and  alto¬ 
gether  unexpectedly  two  days  after  operation.  No  definite 
cause  for  the  child’s  death  could  he  discovered  at  the  necropsy. 

Although  these  deaths  should  certainly  be  attributed  to 
the  operation,  still  I  am  glad  to  be  able  to  say  that  in  no 
case  was  there  anything  wrong  with  the  wound. 

Method  of  Operating. 

As  in  the  case  of  the  adult  patients  the  operations  per¬ 
formed  for  inguinal,  femoral,  and  umbilical  hernia  differ  in 
some  important  respects  from  those  generally  adopted, 
I  will  describe  them  under  the  several  varieties  of 
hernia. 

Inguinal  Hernia. 

Everybody  is  agreed,  and  for  a  great  many  years 
everybody  has  been  agreed,  that  it  is  very  important  to 
completely  remove  the  sac,  and  I  have  not  the  least  doubt 
that  any  and  every  surgeon  who  has  ever  operated  for  the 
radical  cure  of  inguinal  hernia  is  perfectly  satisfied  that 
he  did  completely  remove  the  sac.  I  Very  much  doubt  it. 
This  is  a  matter  of  very  great  importance,  for  I  am  quite 
sure  that  the  chief  cause  of  failure  after  operation  is 
incomplete  removal  of  the  sac.  In  examining  patients  in 
whom  hernia  has  recurred  I  have  been  at  once  impressed 
by  the  position  of  the  scar.  The  skin  incision  had  been 
made  far  too  low — in  fact,  it  encroached  upon  the  scrotum, 
and  did  not  extend  upwards  further  than  the  external 
abdominal  ring.  Through  such  an  incision  it  is  impossible 
to  excise  the  sac  completely.  The  lower  end  of  the  skin 
incision  should  not  extend  more  than  §  in.  below  the 
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The  After-Results  in  a  Series  of  Operations  for  the  Radical 
Cure  of  Hernia  Performed  during  the  Years  1905 ,  1906, 
and  1907,  considered  according  to  the  Age  of  the  Patients 
at  the  Date  of  Operation . 


Hernia. 

Cases. 

Satisfactory 

12  Months 

and  More 

after 

Operation. 

Unaccounted 

for. 

Relapsed. 

Died. 

Boys  and  girls  under  10  years  of 
age : 

Right  inguinal . 

71 

69 

— 

— 

2 

Left  inguinal  . 

17 

17 

— 

— 

— 

Double  inguinal  . 

8 

7 

— 

— 

1 

Umbilical  . 

4 

4 

— 

— 

— 

Linea  alba  . 

2 

2 

— 

— 

— 

Females  under  40  years  of  age : 

Right  inguinal . 

4 

3 

i 

— 

— 

Left  inguinal  . 

3  ! 

3 

— 

— 

— 

Double  inguinal 

1 

1 

— 

— 

— 

Right  femoral . 

3 

3 

— 

— 

Left  femoral  ...  . 

2 

1 

i 

— 

Umbilical  . 

1 

1 

— 

— 

Females  over  40  years  of  age : 

Right  inguinal . 

1 

i 

Left  inguinal  . 

1 

1 

— 

— 

— 

Right  femoral . 

2 

2 

— 

— 

— 

Left  femoral  . 

2 

2 

— 

— 

Umbilical  . 

6 

6 

— 

— 

— 

Males  under  40  years  of  age  : 

! 

Right  inguinal . 

33 

30 

3 

— 

— 

Left  inguinal . . 

17 

15 

2 

— 

— 

Double  inguinal  . 

3 

3 

— 

— 

— 

Right  femoral . 

1 

1 

— 

— 

— 

Left  femoral  . 

2 

1 

1 

— 

— 

Direct  inguinal . 

|  1 

1 

— 

— 

— 

Males  over  40  years  of  age : 

Right  inguinal . 

15 

10 

2 

2 

1 

Left  inguinal  ... 

10 

8 

1 

1 

— 

Double  inguinal  . 

4 

4 

— 

— 

— 

Left  femoral  . 

1 

1 

— 

|  ~ 

— 

Direct  inguinal . 

2 

2 

— 

|  - 

— 

external  abdominal  ring.  I  always  open  up  the  inguinal 
canal  for  about  14  in.,  and,  having  found  and  isolated  the 
sac,  make  a  point  of  pulling  it  vertically  upwards,  and  at 
the  same  time  brushing  back  with  gauze  the  vas  and  other 
structures  clinging  to  the  neck  of  the  sac.  I  continue  to 
pull  the  sac  upwards  and  push  back  the  surrounding 
structures  until  I  bring  into  view  a  marked  thickening  of 
the  peritoneum.  This  thickening  is  to  be  found  on  the 
pubic  side.  I  always  look  for  it,  and  when  it  appears  know 
I  have  reached  the  limits  of  the  sac.  By  transfixing  and 
tying  the  peritoneum  through  this  thickened  portion  the 
limits  of  the  sac  have  been  passed,  and  when  it  is  cut  away 
the  ligatured  stump  at  once  disappears  from  view  beneath 
the  internal  oblique.  This  thickening  of  the  peritoneum 
is  physiological.  It  is  present  during  infancy  as  well  as 
during  adult  life,  and  when  operating  for  inguinal 
hernia  should  always  be  looked  for,  as  it  is  the 
only  true  indication  the  limits  of  the  sac  have  been 
reached. 

The  sac  being  thus  completely  removed,  I  unite  the 
divided  aponeurosis  of  the  inguinal  canal.  Formerly,  I  did 
this  by  overlapping,  but  more  recently  I  have  taken  a 
double  hold  of  the  aponeurosis  on  either  side  with  the 
needle,  and  so  with  four  or  five  stitches  narrowed  and 


lengthened  the  inguinal  canal.  The  cord  is  not  interfered 
with,  and,  after  tying  several  small  blood  vessels,  the  skin 
incision  is  closed. 

On  the  seventh  day  the  subcutaneous  wire  or  stitches 
are  removed,  and,  as  a  general  rule,  the  patient  is  allowed 
to  get  up  on  the  tenth  day,  and  leaves  the  hospital  on  the 
fourteenth  day,  after  the  operation,  not  wearing  a  truss  or 
support  of  any  kind.  He  is  advised  not  to  return  to  work 
until  at  least  two  more  weeks  have  elapsed.  I  formerly 
kept  patients  in  bed  for  two  weeks  after  operation,  but  by 
getting  them  up  sooner  I  have  added  to  their  comfort  and 
in  no  way  retarded  their  recovery.  , 

Such  has  been  the  routine  treatment  for  inguinal  hernia, 
and  when  it  is  remembered  that  my  list  includes  all  sorts 
and  conditions  of  men— some  young,  healthy,  and  favour¬ 
able  subjects,  others  weather-beaten,  beer-worn  creatures, 
who  for  years  had  a  large  scrotal  hernia  containing 
omentum,  it  is  extremely  gratifying  to  me  to  find  results 
so  satisfactory  following  upon  such  a  simple  method  of 
operating. 

I  would  draw  particular  attention  to  the  list  of  men 
under  40  years  of  age.  Most  of  them  were  dock  labourers, 
carters,  or  sailors,  and  many  had  been  ruptured  for  years. 
From  the  time  of  operation  they  were  off  duty  about  six 
or  eight  weeks,  and  since  resuming  work  have  remained 
sound  and  well,  not  wearing  a  truss  or  support  of  any 
kind.  It  is  really  very  encouraging  not  to  have  had  a 
recurrence  in  any  man  or  woman  under  40  years  of  age ;  and 
the  fact  that  this  result  has  been  obtained  ,by  an  operation 
which  aims  at  little  more  than  the  complete  removal  of 
the  sac,  is  additional  and  substantial  evidence  in  favour  of 
the  view  that  the  presence  of  the  sac  is  the  essential 
cause  of  the  hernia.  It  also  emphasizes  the  point  that* 
provided  the  whole  sac  is  removed,  it  is  not  necessary  to 
spend  time  and  trouble  in  what  is  called  “  strengthening 
the  abdominal  wall  by  transplanting  the  cord,  or  by 
adopting  other  more  or  less  complicated  measures.  In  the 
case  of  men  over  40  years  of  age  exactly  the  same  method 
of  operating  was  practised,  but  in  such  persons  a  perma¬ 
nent  cure  cannot  be  looked  for  with  the  same  confidence 
as  when  the  operation  is  performed  earlier  an  life. 

Many  of  these  cases  were  men  over  50  years  of  age,  and1 
would  have  been  considered  unfavourable  for,  operation  by 
any  surgeon,  some  of  them  perhaps  altogether  unsuitable, 
owing  to  the  age  of  the  patient,'  the  size  of  the  hernia, 
and  the  length  of  time  it  had  been  present.  However,  the 
results  are,  on  the  whole  ,  satisfactory,  in  spite  of  the  fact 
that  in  three  cases  the  hernia  relapsed,  and  in  one  case 
death  followed  upon  the  operation. 

Of  the  three  cases  that  relapsed,  two  were  58  years  of 
age  at  the  time  of  ooeration,  one  suffered  from  a  double 
scrotal  hernia  of  some  years’  duration,  the  other  man  had 
a  large  inguinal  hernia,  for  which  he  had  worn  a  truss  for 
twenty-nine  years.  Both  these  patients  now  have  a  dis¬ 
tinct  bulging  at  the  site  of  operation,  but  a  truss  is  worn 
with  much  greater  comfort  than  before  operation.  I  he 
third  case  of  failure  occurred  in  a  man  aged  41,  operated 
upon  in  1906.  Some  months  after  he  left  the  hospital 
I  heard  indirectly  that  he  was  in  hospital  in  Singapore  on 
account  of  a  rupture,  but  1  am  not  quite  sure  whether  it 
was  a  relapse  or  a  hernia  on  the  other  side. 

The  case  of  the  man  who  died  was  somewhat 

remarkable:  . 

He  was  58  years  of  age,  and  operated'upon  for  inguinal  he™8-. 
All  went  well,  the  wound  healed,  and  the  man  got  up  at  the  end 
of  two  weeks,  but  returned  to  bed  owing  to  an  attack  of  bron¬ 
chitis.  Four  weeks  after  operation  he  was  to  leave  the  hospital, 
and  was  dressing  himself  when  he  had  a  sudden  and  remaik- 
able  seizure  and  died  in  a  few  minutes.  At  the  necropsy  no ■ 
definite  cause  could  be  discovered  to  account  for  his  sudden 

'^Though  I  cannot  directly  attribute  the  man’s  death  to  the 
operation,  still,  as  he  died  in  hospital  after  operation,  it  is. 
better  to  consider  his  death  as  in  some  way  due  to  the 
operation. 

Femoral  Hernia. 

All  the  cases  of  femoral  hernia  were  operated  upon  in 
the  same  manner.  A  skin  incision  made  over  the  sac 
and  parallel  to  the  fold  of  the  groin  exposes  almost  at. 
once  a  structure  frequently  mistaken  for  the  sac.  It  is 
not  the  sac,  but  a  layer  of  fat  concealing  it,  intimately 
attached  to  it,  and,  being  enclosed  by  a  thin  fibrous 
membrane,  closely  resembles  a  thin  hernia  sac  con¬ 
taining  omentum.  It  should  be  thoroughly  exposed 
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and  isolated  well  up  to  the  femoral  ring ;  then,  grasping 
it  with  one  hand,  I  pull  it  outwards,  at  the  same  time 
brushing  back  with  gauze  the  structures  surrounding  its 
neck.  As  a  result  of  this  firm  but  gentle  pulling  and 
pushing  a  marked  alteration  in  the  appearance  of  the 
fat  surrounding  the  neck  or  mouth  of  the  sac  is  noticed. 
At  first  it  was  of  a  reddish-yellow  colour,  but  now  it  is 
pale  yellow.  This  is  due  to  the  sac  and  surrounding  fat 
being  pulled  outwards  and  the  subperitoneal  fat  beyond 
the  mouth  of  the  sac  exposed  to  view.  I  always  continue 
to  pull  outwards  and  push  backwards  until  the  pale 
yellow  subperitoneal  fat  is  exposed,  for  the  limits  of  the 
sac  have  thus  been  determined  and  a  suitable  level  for 
applying  the  ligature  reached.  The  fat  surrounding  the 
sac  is  now  removed  and  a  ligature  applied  at  as  high  a 
level  as  possible.  Nothing  further  is  done  except  to  close 
the  skin  incision.  Complete  removal  of  the  sac,  together 
with  the  fat  surrounding  it,  is  the  essential  feature  of  the 
operation. 

I  have  never  practised  any  of  the  more  elaborate 
methods  recommended  for  the  radical  cure  of  femoral 
hernia,  and  if,  as  would  appear  to  be  the  case,  a 
permanent  cure  can  be  brought  about  by  little  more 
than  complete  removal  of  the  sac,  surely  this  is  strong 
testimony  in  favour  of  the  view  that  in  femoral  as  in 
inguinal  hernia  the  presence  of  the  sac  is  the  essential 
cause  of  the  hernia.  Dr.  A.  J.  Ochsner  has  used  this 
method  during  a  period  of  fourteen  years,  and  is  con¬ 
vinced  that,  barring  unusual  accidents,  recurrence  is  out 
of  the  question  provided  the  operation  is  properly  per¬ 
formed.  He  has  been  able  to  get  definite  reports  and  to 
examine  30  cases  of  femoral  hernia.  In  no  case  was  there 
a  recurrence. 

Umbilical  Hernia. 

In  every  case  the  method  of  operating  first  described  by 
W.  J.  Mayo  was  adopted.  The  hernial  protrusion  is 
included  in  two  transverse  elliptical  incisions,  clearly 
exposing  the  neck  of  the  sac  and  the  aponeurotic  structures 
above  and  below  it  for  several  inches.  The  sac  is  then 
opened  at  its  mouth,  and  any  intestine  which  may  lie  in  it 
returned  into  the  abdomen.  The  contained  omentum, 
usually  adherent,  is  ligatured  in  sections  and  returned  into 
the  peritoneal  cavity.  The  sac  with  all  the  adherent 
momentum,  including  the  skin,  is  cut  away.  The  entire 
thickness  of  the  aponeurotic  and  peritoneal  surfaces  are 
then  united  by  overlapping  from  above  downwards.  By 
adopting  this  plan  the  operation  for  the  radical  cure  of 
umbilical  hernia  is  much  more  simple  than  it  used  to  be 
when  the  vertical  incision  and  side  to  side  union  was 
practised  and  the  after-results  far  more  satisfactory  than 
they  ever  were  or  could  have  been  after  the  older  methods. 
The  operation  is  often  formidable  owing  to  the  size  of  the 
hernia  and  the  enormous  abdominal  girth  of  the  patient. 
My  six  cases  in  women  over  40  years  of  age  were  all  very 
stout,  one  patient  weighing  18  st. 

Conclusion. 

It  has  often  struck  me  as  being  somewhat  discreditable 
to  the  science  and  art  of  surgery  that  for  the  cure  of  such 
a  common  complaint  as  inguinal  or  femoral  hernia  there 
should  be  so  many  operative  procedures  differing  widely  in 
principle.  Clearness  of  purpose  and  simplicity  in  method 
should  be  our  aim,  and  if  results  such  as  I  have  the 
pleasure  in  recording  can  be  obtained  by  an  operation  which 
essentially  and  almost  entirely  consists  in  the  complete 
removal  of  the  sac,  this  surely  is  strong  evidence  in  favour 
of  the  sac  being  the  essential  cause  of  the  hernia,  and  is 
also  an  encouragement  to  surgeons  to  simplify  their 
methods  when  operating,  to  pay  less  attention  to  repairing 
the  abdominal  wall,  and  more  attention  to  the  com  p  1 
removal  of  the  sac. 

1  he  Policlinico  has  published  a  first  list  of  members  of 
the  medical  profession  who  perished  in  the  earthquake  at 
Messina.  Among  them  are  the  following :  Dr.  Gaspare 
D  Urso,  professor  of  clinical  surgery7 ;  Dr.  Antonio  Zincone, 
professor  of  anatomy ;  Dr.  Agatino  Giovanni  Barbera, 
piofessor  of  physiology  ;  Dr.  Giovanni  Melle,  professor  of 
dermatology  and  syphilis ;  Dr.  Antonio  Cambria,  lecturer 
on  clinical  pathology  ;  Dr.  Francesca  Ponzio,  lecturer  on 
mateiia  medica  ;  and  Dr.  Carmelo  Calderone,  lecturer  on 
dermatology  and  syphilis— all  of  the  University  of  Messina  ; 
Dr.  lullio  Mazzei,  director  of  the  Antirabic  Institute  ;  and 
Dr.  Loienzo  Mandalari,  lecturer  on  mental  diseases  in  the 
Medical  Faculty  of  Naples. 


STRANGULATED  HERNIA  THROUGH  THE 
FORAMEN  OF  WINSLOW  :  OPERATION  : 
RECOVERY. 

By  THOMAS  SINCLAIR,  M.D.,  F.R.C.S.Eng,, 

PROFESSOR  OF  SURGF.RY,  QUEEN’S  COLLEGE,  BELFAST. 

The  occurrence  of  this  form  of  internal  hernia  is  suffi¬ 
ciently  rare  to  justify  the  publication  of  the  details  of 
a  recent  successful  operation.  About  20  cases  have 
hitherto  been  recorded  since  the  first  described  by 
Blandin  in  1823.  Many  of  these  were  only  recognized 
after  death,  and  are  therefore  of  interest  mainly  in 
reference  to  the  morbid  anatomy  of  the  parts  con¬ 
cerned.  Seldom  has  the  diagnosis  been  determined  in 
life  before  operation  as  in  the  present  instance,  and  it 
may  therefore  be  of  interest  to  state  briefly  the  leading 
symptoms  in  this  case. 

In  the  example  here  described  the  diagnosis  of  this 
obscure  form  of  internal  hernia  was  made  by  Dr.  Tate, 
Surgeon  to  the  County  Infirmary,  Downpatrick,  to  whom 
I  am  indebted  for  the  description  of  the  earlier  symptoms, 
as  well  as  for  his  skilful  assistance  during  the  operation 
involved. 

The  patient  was  a  gentleman  aged  58  years,  in  excellent 
general  health,  who  had  been  out  shooting  the  previous  day. 
No  other  intestinal  trouble  had  ever  been  experienced,  and  he 
was  accustomed  to  have  a  regular  daily  evacuation  from  the 
bowels. 

History  of  Illness. 

He  had  a  sharp  turn  of  coughing  on  rising  on  the  morning  of 
December  13th,  and  when  shaving  shortly  afterwards  was 
seized  with  violent  pain  in  the  upper  part  of  the  abdomen,  the 
lower  part  of  the  chest,  and  the  back.  It  was  colicky  and 
griping  in  character  and  radiated  into  the  interscapular  region, 
and  there  was  some  retching.  An  action  of  the  bowels  followed 
at  once  upon  this  seizure.  This  emptied  the  lower  bowel,  but 
without  relief  to  the  pain.  The  patient  then  took  Hunyadi 
Janos  water,  without  result.  Copious  turpentine  injections  and 
further  aperients,  including  calomel,  failed.  The  constipation 
was  absolute  for  faeces  and  flatus.  His  pulse  was  70,  and  the 
temperature  normal.  Vomiting  was  neither  frequent  nor 
severe,  being  wholly  absent  on  the  third  day  of  the  illness,  but 
hiccough  supervened  on  that  day.  There  was  no  rigidity  of  the 
abdominal  wall  and  no  distension  for  the  first  two  days,  and  it 
could  not  be  said  that  any  definite  epigastric  swelling  existed. 
On  the  morning  of  the  operation  an  ill-defined  fullness,  free 
from  tenderness,  began  to  show  itself  in  this  region.  The 
temperature  and  pulse  at  this  stage  did  not  exceed  99.50°  and 
76  respectively.  During  the  paroxysmal  exacerbations  of  the 
pain,  which  w'as  referred  to  the  interscapular  region  and  to  the 
lower  part  of  the  thorax  and  epigastrium,  the  patient  found 
most  relief  by  turning  on  his  face  and  pressing  with  his  hand  on 
the  upper  part  of  the  abdomen.  There  was  no  pain  in  the 
umbilical  region  or  below  it  at  any  time. 

Operation. 

Coeliotomy  was  performed  on  the  third  day,  the  abdomen 
being  opened  by  an  incision  above  the  umbilicus  in  the  middle 
line.  The  margin  of  the  foramen  of  Winslow  tightly  constricted 
the  gut,  and  was  treated  by  gentle  dilatation  sufficiently  to 
allow  the  constricted  portion  to  be  withdrawn.  Two  and  a  half 
feet  of  jejunum  were  withdrawn  from  the  smaller  sac  of  the 
peritoneum  with  comparative  ease.  The  annular  constriction 
was  sharply  defined  and  almost  gangrenous,  and  the  gut  felt  as 
if  only  the  outer  tunic  of  the  gut  remained.  It  was  decided  not 
to  excise  the  damaged  portion,  but  it  was  brought  to  the  parietal 
wound  and  ultimately  fixed  behind  it  by  two  catgut  sutures. 
The  free  border  of  the  great  omentum  was  carried  round  it,  and 
fixed  by  sutures  to  it,  and  to  the  mesentery  by  several  points  of 
suture  on  either  side,  thus  forming  a  loose  protective  sleeve,  in 
order  that,  if  perforation  or  rupture  occurred,  the  extravasation 
might  happily  be  retained  in  an  omental  compartment  opposite 
the  parietal  wound.  No  abdominal  complications  arose,  and 
the  patient  was  about  again  within  three  weeks. 

It  may  be  remarked  that  of  the  18  cases  collected  by 
•Jeanbrau  and  Riche,  coeliotomy  was  performed  in  11  cases, 
with  4  cures.  The  same  observers,  after  a  series  of  experi¬ 
ments  upon  the  cadaver,  state  their  belief  that  the  foramen 
of  Winslow  can  be  safely  enlarged  by  an  incision  made 
through  the  peritoneum  forming  the  anterior  lamina  of  the 
gastro-hepatic  omentum  at  the  upper  border  of  the  first 
part  of  the  duodenum  ( Keen's  Surgenj). 

In  this  case,  however,  no  incision  was  made,  but  a 
cautious  dilatation  of  the  foramen  was  practised  with  the 
tip  of  the  little  finger. 

Certain  points  seem  worthy  of  emphasis  :  (1)  Notwith¬ 
standing  the  tight  constriction,  reflex  vomiting  was  not  an 
urgent  symptom — which  is  all  the  more  remarkable,  when 
only  J  grain  of  morphine  was  given  hypodermically  through¬ 
out  the  three  days  that  the  strangulation  lasted ;  (2)  the  pain 
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in  the  interscapular  region;  (3)  the  instinctive  adoption 
of  the  prone  position,  with  leaning  forward,  to  relieve 
the  epigastric  pain  ;  (4)  the  absence  of  pain  around  the 
umbilicus  and  below  it. 


A  CASE  IN  WHICH  ENTEROSPASM  WAS  A 
PRONOUNCED  FEATURE,  NECESSITATING 
ABDOMINAL  SECTION  FOUR  TIMES 
WITHIN  TEN  MONTHS. 

By  C.  W.  DEAN,  F.R.C.S.E., 

HONORARY  SURGEON,  THE  ROYAL  LANCASTER  INFIRMARY. 

Until  I  read  Dr.  Ashe's  most  interesting  account  of  his 
case  of  enterospasm,  in  the  British  Medical  Journal  of 
March  2nd,  1907,  I,  like  him,  was  ignorant  of  this  condi¬ 
tion  as  a  recognized  pathological  state.  As  it  was,  the 
perusal  of  his  paper  and  the  clear  and  concise  description 
of  the  symptoms  and  of  the  conditions  found  at  the 
subsequent  operation  enabled  me  some  months  later  to 
solve,  without  leaving  much  room  for  doubt,  what  other¬ 
wise  would  have  been  a  difficult  problem  ;  and  although 
the  treatment  adopted  in  my  case  of  necessity  differed 
from  that  followed  in  his,  still  the  picture  disclosed  in  the 
case  I  am  about  to  describe  at  once  told  me  that  I  was 
looking  at  a  piece  of  intestine  in  a  state  of  tetanic  spasm, 
a  sight  1  had  never  before  beheld. 

Since  reading  Dr.  Ashe’s  paper,  Dr.  Herbert  P.  Hawkins 
has  most  kindly  sent  me  a  reprint  of  his  commentary  on 
The  Reality  of  Enterospasm  and  its  Mimicry  of  Appendi¬ 
citis,  which  appeared  in  the  Journal  of  January  13th, 
1906.  This  most  able  paper  tells  us  practically  all  that 
is  known  up  to  the  present  time  of  spasm  of  the  intestine 
and  enteralgia— two  conditions  which  seem  to  accompany 
each  other  in  all  the  recorded  cases.  In  Dr.  Hawkins’s 
paper  one  sentence  specially  impressed  me  as  being 
pregnant  with  truth — how  true  no  one  can  appreciate 
until  he  has  been  many  years  in  practice  ;  that  is, there 
is  much  abdominal  pain  which  has  no  name  and  does  not 
kill.” 

How  often  has  the  abdomen  been  opened  for  acute  symptoms 
simulating  gastric  ulcer  or  obstruction,  symptoms  which  were 
perhaps  not  classical,  which  did  not  quite  fit  in  as  they  should 
with  the  description  given  in  the  textbooks,  but  which  were  too 
alarming  apparently  to  admit  of  delay,  in  which  laparotomy 
has  been  performed,  and  yet  nothing  has  been  found  subse¬ 
quently  to  justify  the  operation? 

I  know  this  has  happened  to  me,  and  it  must  have 
occurred  over  and  over  again  in  the  experience  of  other 
surgeons  ;  but  cases  like  these  are  not  recorded  may  they 
not  in  many  instances  come  under  the  category  of  acute 
enterospasm?  I  venture  to  think  so. 

The  notes  of  the  following  case  may  possibly  be  of  some 
interest,  for  these  reasons  :  laparotomy  was  performed  four 
times  in  less  than  ten  months,  a  cyst  of  the  ovary  was 
removed  at  one  operation,  enterotomy  performed  at 
another,  4  in.  of  small  intestine  removed  at  the  third,  and 
7  in.  of  small  bowel  were  resected  at  the  fourth..  The 
crowning  point  of  the  whole  thing  is  that  the  patient  is 
now  in  excellent  health  and  expresses  herself  as  “  feeling 
better  than  she  has  done  for  years.”  On  reading  this 
account  casually  some  people  may  be  inclined  to  think  that 
the  aid  of  surgery  may  have  been  invoked  perhaps  some¬ 
what  too  hastily,  but  I  can  assure  them  that  such  has  not 
been  the  case  in  this  instance. 

The  late  Dr.  W.  Croft  Helme,  a  man  of  much  experience 
and  knowledge,  under  whose  care  the  patient  was,  asked 
me  to  see  the  case  with  him  in  consultation  to  decide  as  to 
the  advisability  of  operation.  The  symptoms  on  each 
occasion,  in  our  opinion,  presented  features  of  extreme 
urgency.  The  final  operation,  of  course,  admitted  of  no 
delay,  being  due  to  the  fact  that  the  patient  was  suffering 
from  acute  obstruction.  A  point  I  think  of  much  interest 
is  the  prominent  part  enterospasm  played  in  the  case, 
and  the  fact  that  the  spastic  bowel  was  seen  and  handled, 
and  its  condition  deliberately  noted,  and  so  adding  anotliei 
instance  to  those  already  recorded. 

History. 

A  young  woman,  aged  29,  of  a  singularly  placid  disposition, 
has  had  three  children,  of  whom  two  are  living  ;  her  previous 
illnesses  have  been  an  attack  of  influenza  every  year  for  the 
past  five  years.  For  about  four  years  she  has  had  attacks  ot 
what  she  describes  as  cramp  in  the  bowels,  always  attended  by 


vomiting  and  difficulty  of  defaecation.  These  attacks  came  on 
at  any  time  without  warning,  while  engaged  in  household  woik 
or  while  in  bed.  After  the  attacks  passed  off  constipation  al  ways 
remained,  sometimes  for  quite  a  long  time.  In  addition  there 
w’as  constant  pain  in  the  left  iliac  region.  In  December,  190(,  a 
lump  was  found  in  this  situation,  presumably  in  the  left  ovary, 
but  its  nature  at  the  time  was  undetermined  ;  in  all  piobability, 
however,  it  accounted  for  the  above-mentioned  pain. 


First  Laparotomy. 

On  January  1st,  1908,  the  patient  aborted  at  three  months,  and 
as  she  did  not  progress  satisfactorily  she  was  admitted  into  the 
Roval  Lancaster  Infirmary  on  January  14th  under  my  late 
friend  and  colleague,  Dr.  W.  Croft  Helme.  After  she  had  been 
for  five  weeks  under  treatment,  the  tumour  getting  no  smaller 
(I  may  say  there  was  a  suspicion  in  Dr.  Helme’s  mind  of  gonor¬ 
rhoeal  infection  of  the  tube),  I  was  invited  to  see  her  m  con¬ 
sultation,  and  we  came  to  the  conclusion  that  we  ought  to  open 
the  abdomen ;  this  we  did  on  February  20th,  and  removed  a 
rounded  dark  cyst  of  the  ovary  together  with  the  tube,  after 
having  had  to  separate  many  adhesions.  The  tumour  was 
examined  by  Dr.  W.  Gough,  and  showed  the  typical  structure  of 
a  multilocuiar  cystic  adenoma.  On  the  day  after  the  operation 
she  had  pain  in  the  abdomen  of  a  severe  cramp-like  character, 
accompanied  by  vomiting  and  inability  to  pass  flatus  ;  enemata 
were  given,  but  without  any  result.  Dr.  Helme  feared  the  onset 
of  septic  peritonitis,  but  there  was  little  or  no  distension,  no 
rise  of  temperature,  and  the  pulse  was  not  unduly  quickened  , 
tenderness  was  general,  but  not  marked,  and  the  patient  did  not 
seem  poisoned. 

Second  Laparotomy. 

As  the  symptoms  continued  all  the  next  day,  Dr.  Helme  again 
asked  me  to  see  her,  which  I  did  on  February  23rd,  and  advised 
reopening  the  abdomen,  the  general  condition  of  the  patient 
being  so  good  and  there  being  no  sign  of  toxaemia.  We  operated 
in  the  evening  of  that  day  and  found  absolutely  no  trace  of  peri¬ 
tonitis  ;  the  site  of  the  previous  lesion  was  healthy,  in  fact  at 
first  sight  everything  seemed  natural,  but  on  examining  more 
closely  we  found  what  looked  like  a  piece  of  collapsed  bowel, 
and  on  bringing  it  to  the  surface  it  proved  to  be  a  portion  of  the 
ileum  near  to  its  junction  with  the  caecum,  about  6m.  long, 
flattened,  with  slightly  concave  sides  very  like  a  piece  of  thin 
rubber  tubing  from  which  the  air  had  been  exhausted  ;  each  end 
joined  the  healthy  gut  by  a  sharp  line,  the  spastic  portion  was 
paler  than  the  rest  of  the  gut,  but  beyond  this  there  was  no  sign 
of  disease,  no  distension  of  the  upper  end  of  the  bowel  and  no 
marked  congestion.  Having  read  the  account  of  Dr.  Ashe  s 
case,  I  had  little  difficulty  in  believing  we  had  a  similar  con¬ 
dition  to  contend  with.  As  the  patient’s  state  demanded  rel.et 
and  as,  unlike  Dr.  Ashe’s  case,  the  bowel  could  not  be  induced 
to  relax,  I  opened  the  gut  just  above  the  contraction,  lhe 
patient  was  much  relieved  and  soon  recovered  perfectly,  with 
the  exception  of  the  inconvenience  caused  by  the  enterotomy 
wound,  and  had  no  return  of  the  spasm. 


Third  Laparotomy. 

On  April  2nd,  six  weeks  after  the  second  operation,  we  wished 
to  close  the  opening  by  a  plastic  operation,  but  as  the  wound 
had  stretched  so  much  this  was  found  to  be  impossible,  so  the 
abdomen  was  again  opened  and  some  4  in.  of  bowel  removed  and 
the  ends  joined  by  simple  suture.  ...  ,  .  , 

From  this  third  operation  the  patient  recovered  without  a  bad 
symptom,  a  natural  motion  being  passed  on  the  third  day.  bhe 
remained  in  hospital  until  May  16tli,  when  she  went  home  and 
resumed  her  household  duties.  She  had  some  little  trouble  with 
a  stitch  abscess,  but  beyond  that  she  got  on  very  well.  She  now 
tells  me,  however,  that  she  was  never  free  from  a  slight  feeling 
of  abdominal  discomfort. 

Fourth  Laparotomy. 

On  December  7tli,  1908,  she  sent  for  me  late  m  the  afternoon 
(mv  friend  Dr.  Helme  had  died  during  the  previous  Sep tembei 
saving  she  was  ill  again  like  she  was  before.  I  found  her  in  bed 
with  her  legs  drawn  up,  evidently  suffering  acute  pain.  She 
told  me  she  was  all  right  when  she  got  up  that  morning,  and 
had  done  her  usual  work  until  about  11  a.m.,  when  while 
mangling  some  heavy  clothes  she  felt  a  sudden  pain  in  the 
abdomen  ;  it  had  steadily  got  worse,  coming  on  every  now  and 
then  in  spasms.  She  had  vomited  the  contents  of  the  stomach, 
and  could  not  pass  flatus.  I  of  course  thought  of  enterospasm 
as  a  probable1  cause  of  the  trouble,  but  as  the  symptoms  were 
very  severe,  and  obstruction  was  evidently  pretty  complete,  I 
advised  her  to  come  into  hospital,  telling  her  I  might  possib  y 
have  to  open  her  abdomen  again.  She  came  ra  as  soon  as  she 
could,  and  I  saw  her  at  8  p.m.  the  same  evening  The  pain  was 
now  very  severe  and  paroxysmal,  and  the  whole  abdomen 
exceedingly  tender  to  touch  and  somewhat  distended.  She  hail 
a«ain  been  sick,  the  vomit  now  being  bilious  in  character,  more¬ 
over  she  had  not  passed  flatus  in  spite  of  a  large  enema  contain¬ 
ing  turpentine.  I  determined  to  operate  at  once,  and  with  the 
assistance  of  Dr.  Parker  I  for  the  fourth  time  opened  her 
abdomen.  The  cause  of  the  mischief  was  at  once  found— a  loop 
of  small  intestine  was  tightly  strangulated  by  an  adhesion  which 
had  formed  after  one  of  the  previous  operations  ;  the  loop  was 
quite  black,  and  had  lost  its  lustre  in  places  (distinct  evidence  of 
commencing  gangrene  can  now  be  seen  in  the  bottled  specimen). 
So  for  the  second  time  within  ten  months  I  resected  a  portion 
of  her  bowel,  this  time  about  7  inches,  and  united  the  ends  by 
simple  suture.  From  this  operation  she  lias  perfectly  recovered, 
as  far  as  one  can  see.  She  declares  she  is  quite  well,  and  looks 
so  ;  moreover,  she  has  lost  the  feeling  of  discomfort  she 
previously  had. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
CHRONIC  ULCER  OF  THE  STOMACH 
AND  DUODENUM.* 

By  ALEXIS  THOMSON,  F.R.C.S.Edin., 

ASSISTANT  SUEGEON,  BOYAL  INFIRMARY,  EDINBURGH. 


Notwithstanding  the  number  and  excellence  of  the 
articles  that  have  been  written  on  this  subject  during 
the  last  few  years,  it  does  not  seem  that  the  profession  as 
a  whole  has  realized  the  practical  importance  of  these 
affections,  nor  has  it  acquired  the  knowledge  regarding 
them  like  that  which  it  has  attained,  for  example,  in  the 
diagnosis  of  lesions  of  the  vermiform  appendix.  The 
difficulties  are  undoubtedly  greater ;  when  the  appendix  is 
diseased,  it  is  always  appendicitis  in  one  form  or  another ; 
when,  on  the  other  hand,  there  is  a  chronic  affection  of  the 
stomach,  there  is  a  much  wider  field  for  mistakes,  and 
a  greater  refinement  of  diagnosis  is  called  for. 

My  contribution  to  the  subject  is  the  report  of  a  con¬ 
secutive  series  of  50  cases  in  which  a  chronic  ulcer  of  the 
stomach  or  duodenum  was  not  only  diagnosed  by  clinical 
methods,  but  was  demonstrated  to  those  present  at  the 
operation  undertaken  for  its  relief.  I  may  be  said, 
therefore,  to  be  speaking  of  facts  and  not  of  inferences. 


The  Site  of  the  Ulcer. 

The  ulcer  was  situated  in  the  pyloric  ring  or  antrum  in 
16  (32  per  cent.),  on  the  lesser  curvature  in  12  (24  ner 
cent.),  and  in  the  first  part  of  the  duodenum  in  17 
(34  (per  cent.).  In  the  remaining  5  cases  (10  per  cent.) 
there  was  more  than  one  ulcer,  one  of  these  being  situated 
in  the  duodenum  in  all  of  them.  This  gives  a  total  of 
22  ulcers  in  the  duodenum  and  28  in  the  stomach.  Bear¬ 
ing  in  mind  that  the  so-called  anterior  wall  of  the  pylorus 
and  duodenum  is  really  the  right  lateral  wall,  and  that 
with  which  the  acid  contents  of  the  stomach  are  first 
brought  into  contact,  it  is  very  striking  that  it  is  almost 
invariably  the  seat  of  the  ulcer.  It  is  true  that  ulcers  on 
the  posterior  wall  are  more  likely  to  escape  recognition  by 
the  surgeon,  because  lie  is  unwilling  to  extend  or  prolong 
the  preliminary  manipulations,  but  I  am  confident  that  the 
true  proportion  of  anterior  ulcers  would  be  something  like 
95  per  cent.  When  the  ulcer  is  diffuse  or  affects  both 
walls,  the  evidence  goes  to  show  that  the  disease  com¬ 
menced  in  the  anterior  wall.  LTcers  of  the  lesser 
curvature  specially  tend  to  affect  both  walls,  acquiring  the 
saddle-shape  first  described  by  Mayo. 


Sex. 

There  were  30  males  (60  per  cent.)  and  20  females 
(40  per  cent.).  Ulcers  affecting  tlie  stomach  alone  were 
equally  divided  between  the  sexes ;  the  duodenal  ulcers 
were  distributed  in  the  proportion  of  18  males  to 
4  females. 

Age. 

The  range  was  from  21  to  67  years,  the  average  being 
41;  the  age  of  the;  duodenal  cases  ranged  from  25  to  67 
years,  with  an  average  of  43.  If  the  ages  are  corrected 
according  to  when  the  symptoms  first  appeared,  the 
average  age  for  the  onset  of  gastric  ulcer  is  32  and  for 
duodenal  ulcer  38. 


Duration  and  Demission  of  Symptoms. 

The  duration  of  the  ulcer  cannot  always  be  determined 
with  certainty,  as  in  many  cases  there  is  an  indefinite 
period  of  what  is  called  ill  health  with  indigestion  before 
the  onset  of  symptoms  which  may  be  regarded  as  due  to 
ulcer.  _  In  the  majority  of  cases  there  are  periods  of 
remission  of  weeks,  months,  and  sometimes  of  years, 
during  which  the  patient  is  actually  or  comparatively 
free  from  symptoms.  These  remissions  are  most  marked 
m  the  cases  of  duodenal  ulcer,  and  are  sometimes  quite 
as  striking  as  those  so  commonly  observed  in  affections  of 
the  gall  bladder.  The  remissions  tend  to  become  shorter, 
and  in  many  cases  prior  to  application  for  treatment  the 
suffering  is  practically  constant. 

Pain. 

“  3  cases  (6  per  cent.)  there  was  no  pain;  in  one  of 
these  the  ulcer  involved  the  lesser  curvature,  the  other 
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two  the  duodenum,  but  in  all  of  them  the  ulcer  was  small 
with  little  or  no  induration  and  a  smooth  peritoneal  scar 
on  the  surface.  In  3  cases  there  was  little  or  no  pain , 
and  all  of  these  involved  the  duodenum.  In  8  cases  there 
was  more  or  less  constant  pain ,  and  no  less  than  7  of 
these  involved  the  lesser  curvature ;  in  all  of  them  there 
was  very  extensive  induration  around  the  ulcer,  and 
adhesions  to  the  left  lobe  of  the  liver  or  to  the  anterior 
abdominal  wall,  and  in  4  of  them  there  was  an  hour¬ 
glass  contraction.  •  In  1  case  in  which  the  ulcer  was 
located  in  the  duodenum  the  pain  occurred  in  definite 
seizures  at  intervals  of  about  five  days ;  these  seizures 
closely  resembled  biliary  colic,  and  necessitated  the  patient 
being  put  to  bed  with  hot  bottles  and  the  exhibition  of 
opiates. 

Seat  of  the  Pain. — The  pain  is  almost  invariably 
referred  to  the  vicinity  of  the  middle  line,  and  frequently 
passes  through  to  the  back  between  the  shoulders.  It  may 
be  stated  generally  that  in  ulcer  of  the  lesser  curvature  the 
pain  is  to  the  left  of  the  xyphoid  or  below  the  left  costal 
margin  ;  in  ulcer  at  or  near  the  pyloric  ring  the  pain  is  in 
the  middle  line ;  in  ulcer  of  the  duodenum  the  pain  is  to 
the  right  of  the  xyphoid  or  below  or  over  the  right  costal 
margin.  One  cannot  rely  upon  any  particular  case  con¬ 
forming  to  these  general  rules.  I  have  observed  patients 
with  left-sided  pain  and  found  at  the  operation  that  the 
ulcer  was  situated  in  the  duodenum,  and  conversely  1  have 
seen  patients  with  right-sided  pain  and  yet  operation 
disclosed  an  ulcer  in  the  vicinity  of  the  pyloric  ring. 

Delation  of  Pain  to  the  Taking  of  Food. — In  10  cases 
pain  was  relieved  by  the  taking  of  food.  In  some  cases 
this  amounted  to  the  well-known  hunger-pain ;  in  6  of  the 
10  cases  the  ulcer  was  situated  in  the  duodenum.  Pain 
following  the  taking  of  food  was  complained  of  in  4  cases 
in  which  the  ulcer  was  situated  in  the  lesser  curvature, 
and  in  these  the  pain  occurred  from  half  an  hour  to  an 
hour  after  food  ;  in  11  cases  in  which  the  ulcer  affected  the 
pyloric  ring  and  antrum  the  pain  occurred  from  one  to  two 
hours  after  the  taking  of  food,  and  in  9  cases  in  which  the 
ulcer  was  situated  in  the  duodenum  the  pain  occurred 
later  than  two  hours  after  food,  and  in  1  case  four  hours 
after  food.  In  the  case  of  multiple  ulcers  the  )pain  sequence 
is  apt  to  be  confusing.  In  the  hour-glass  cases  the  pain 
corresponds  to  that  of  an  ulcer  of  the  lesser  curvature ;  it 
comes  on  soon  after  food,  is  apt  to  be  constant,  and  is 
referred  to  the  left  side.  Several  patients,  and  more  par¬ 
ticularly  those  who  were  the  subject  of  duodenal  ulcer, 
were  quite  decided  in  saying  that  the  nature  of  the  diet 
had  no  influence  on  their  symptoms.  One  intelligent  man, 
for  example,  affirmed  that  he  suffered  just  as  much  when 
he  was  on  a  restricted  diet  as  when  he  took  lobster  salad 
and  other  supposed  indigestible  foods.  In  gastric  ulcer,  on 
the  other  hand,  the  nature  of  the  diet  has  a  considerable 
influence  on  the  amount  of  suffering,  and  the  majority 
volunteered  that  their  symptoms  were  aggravated  when 
this  included  butcher  meat  and  potatoes.  In  cases  of 
pyloric  obstruction  with  butyric  and  lactic  acid  fermenta¬ 
tion  the  diet  naturally  makes  a  great  difference.  It  was 
quite  the  exception  to  be  able  to  bring  out  any  relation¬ 
ship  between  the  attitude  of  the  patient  and  the  pain, 
such  as  would  help  in  locating  the  ulcer.  I  should  not 
diagnose  an  ulcer  to  be  seated  in  the  posterior  wall 
because  the  patient  obtained  relief  from  lying  on  his  face. 
The  site  of  the  ulcer  is  not  to  be  inferred  from  any  one 
symptom,  but  from  all  the  features  of  the  case.  The  onset 
of  pain  in  the  evening  or  during  the  night  was  a  striking 
feature  in  at  least  7  cases  (14  per  cent.).  In  1  of  these 
the  ulcer  was  in  the  lesser  curvature,  in  4  at  or  near  the 
pylorus,  and  in  3  in  the  duodenum.  The  night  pain  in  the 
duodenal  cases  is  a  variety  of  hunger-pain;  in  the  pyloric 
cases  it  was  usually  associated  with  stenosis  and  distension 
of  the  stomach  and  the  accumulation  and  decomposition  of 
the  food  taken  during  the  day.  If  the  patient  vomited, 
either  spontaneously  or  by  putting  his  fingers  down  the 
throat,  the  pain  was  relieved  and  the  patient  was  able  to 
go  to  sleep  again. 

Tenderness  in  the  epigastrium  or  over  the  lower  ribs 
was  observed  in  16  cases  (32  per  cent.),  and  in  the 
majority  of  these  the  ulcer  was  situated  near  the  pylorus 
or  lesser  curvature.  This  association  would  appear  to 
depend  on  the  greater  frequency  with  which  gastric  ulcer, 
in  contrast  to  duodenal  ulcer,  leads  to  the  formation  of 
adhesions  between  the  area  of  the  ulcer  and  the  parietal 
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oeritoneum.  In  the  whole  series  of  duodenal  ulcers  there 
were  only  two  in  which  there  was  marked  tenderness,  and 
in  both  there  were  extensive  adhesions  to  the  under 
surface  of  the  liver  and  to  the  parietal  peritoneum. 
Along  with  the  tenderness  there  is  often  rigidity  of  the 
Corresponding  rectus  muscle. 

The  Causation  of  the  Pain  in  Chronic  TJlcer. 

The  pain  of  gastric  or  duodenal  ulcer  is  usually  ascribed 
to  the  contact  of  the  acid  contents  of  the  stomach  with 
die  raw  surface  of  the  ulcer.  I  believe  that  hyperacidity 
is  one  of  the  essential  factors  in  the  production  of  an  ulcer, 
but  I  do  not  believe  it  is  the  cause  of  the  pain.  When 
food  is  swallowed  gastric  juice  is  secreted  at  once,  and 
therefore  in  an  ulcer  situated  at  the  lesser  curvature  this 
should  be  at  once  exposed  to  its  action,  and  pain  ought  to 
follow  immediately.  It  is  the  interval  which  is  difficult  to 
account  for.  I  believe  that  the  pain  is  due  to  the  move¬ 
ments  of  that  part  of  the  stomach  in  which  the  ulcer  is 
situated — that  is  to  say,  the  pain  is  due  to  peristalsis  and 
not  to  contact  of  acid  with  the  raw  surface.  We  know 
that  the  exaggerated  peristalsis  which  is  visible  through 
the  abdominal  wall  is  always  associated  with  pain,  and 
there  can  be  no  doubt  of  the  influence  of  the  taking  of 
food  in  the  production  of  peristaltic  movements. 

If  pain  were  the  result  of  contact  with  the  acid  contents 
of  the  stomach,  one  would  expect  that  the  recent  acute 
ulcer  with  a  raw  surface  and  little  infiltration  of  its  base 
and  margins  would  react  most ;  so  far  as  I  can  learn,  this 
ulcer  is  usually  insensitive.  The  ulcer  which  causes  the 
greatest  amount  of  pain  is  the  chronic  ulcer  with  wide¬ 
spread  callous  infiltration  and  peritoneal  adhesions,  pre¬ 
cisely  the  type  of  lesion  that  would  most  interfere  with  the 
peristaltic  movements  of  the  organ. 

In  four  of  my  cases  the  test-meal  showed  the  complete 
absence  of  free  hydrochloric  acid,  and  yet  in  all  of  these 
pain  was  a  prominent  feature,  another  proof  that  the  pain 
of  ulcer  is  due  to  the  movements  of  the  viscus  and  not  to 
the  acidity  of  its  contents. 

The  violent  crises  of  pain  which  occur  at  irregular  inter¬ 
vals  in  some  cases  of  duodenal  ulcer  cannot  be  related  to 
contact  with  acid  contents  ;  they  are  much  more  likely  to 
be  due  to  cramp-like  contractions  of  the  wall  of  the 
duodenum. 

The  explanation  of  the  hunger-pain  of  duodenal  ulcer 

is  more  difficult.  It  is  usually  accepted  that  the  pain  of 
fasting  is  relieved  by  the  taking  of  food,  because  this  is 
followed  by  the  shutting  of  the  pylorus  and  the  arrest  of 
the  passage  of  acid  material  into  the  duodenum.  This  has 
always  appeared  to  me  a  fanciful  explanation.  It  pre¬ 
supposes  that  during  fasting  acid  material  is  passed  into 
the  first  portion  of  the  duodenum,  which  is  obviously  not 
the  case.  Is  it  not  rather  that  as  the  stomach  empties  the 
pylorus  tends  to  move  towards  or  even  to  the  left  of  the 
middle  line,  thus  putting  traction  on  the  duodenum,  and 
when  it  is  the  seat  of  an  ulcer,  there  is  pain,  or  at  any 
rate  a  feeling  of  discomfort,  which  is  relieved  by  the 
ingestion  of  food  ?  Similarly,  when  a  stomach  with  an 
anterior  ulcer  and  with  adhesions  to  the  parietal  peri¬ 
toneum  becomes  distended,  whether  from  accumulation  of 
food  or  of  products  of  decomposition,  pain  or  extreme  dis¬ 
comfort  is  brought  about,  because  the  stomach  is  displaced 
downwards  and  to  the  right ;  thus  traction  is  made  upon 
the  indurated  portion  and  upon  any  adhesions  which  may 
be  present. 

Vomiting. 

This  was  present  in  42  cases  (84  per  cent.),  and  there¬ 
fore,  next  to  pain,  is  the  most  constant  symptom  of  ulcer. 
In  4  it  was  occasional;  in  the  great  majority  it  was  a 
■prominent  feature.  It  is  more  constant  in  gastric  than  in 
■duodenal  ulcer,  and  attains  its  acme  in  ulcer  at  the 
pylorus  with  narrowing  of  the  outlet.  In  these  it  is 
'usually  cumulative,  the  patient  vomiting  at  night  what 
has  been  ingested  during  the  day.  It  is  important  to  bear 
in  mind  that  vomiting  may  be  absent ;  in  the  present 
series  there  were  six  patients  with  uncomplicated  duodenal 
ulcer  who  never  vomited.  It  is  more  noteworthy  that 
vomiting  was  absent  in  two  cases  of  ulcer  of  the  lesser 
curvature;  in  one  of  these  there  was  a  large,  saddle- 
shaped  ulcer  with  marked  liour-glass  contraction. 

Haemorrhage. 

In  29  cases  (58  per  cent.)  there  was  haematemesis,  and 
m  11  of  these  there  was  also  haemorrhage  from  the  bowel. 


In  15  cases  the  patient  vomited  pure  blood,  and  in  13 
coffee  grounds  ;  1  patient  vomited  blood  and  coffee  grounds 
on  different  occasions.  My  records  show  that  haemorrhage 
is  most  frequent  in  ulcers  at  or  near  the  pylorus — 13  out 
of  16  (8I4  per  cent.) — while  only  one  of  these  had 
melaena.  It  is  next  most  frequent  in  duodexial  ulcers — 
10  out  of  17  (59  per  cent.) — and  it  is  in  these  that  we  have 
the  highest  percentage  of  haemorrhages  from  the  bowel ; 
there  is  therefore  abundant  corroboration  of  the  current 
view  that  the  combination  of  haematemesis  and  melaena 
is  strongly  suggestive  of  the  ulcer  being  situated  in  the 
duodenum.  Haemorrhage  was  less  frequent  in  ulcers  of 
the  lesser  curvature- — 5  out  of  12 — and  in  2  of  these 
there  was  melaena. 

Test  Meal. 

This  was  carried  out  as  a  routine  measure.  The  gastric 
contents  showed  the  presence  of  free  HC1,  usually  to 
excess,  in  all  of  the  series  except  four.  These  four  cases, 
therefore,  merit  special  consideration ;  in  all  of  them  the 
ulcer  was  situated  in  the  lesser  curvature.  In  one  case 
there  was  also  an  ulcer  of  the  duodenum,  and  in  one  of 
them  there  was  an  hour-glass  contraction  of  the  stomach. 
In  two  of  these  cases  the  provisional  diagnosis  of  carcinoma 
was  made,  and  in  the  then  state  of  our  knowledge  (1906) 
this  sufficed  to  turn  the  scale  in  determining  me  to  resect 
the  affected  portion  of  stomach,  with  the  unfortunate 
sequel  that  one  of  the  patients  succumbed  to  what  turned 
out  to  be  a  formidable  operation,  much  more  difficult 
than  the  average  resection  for  cancer.  In  each  of  these 
cases  microscopical  examination  showed  the  lesion  to  be  a 
chronic  ulcer  and  nothing  more.  In  the  third  case  the 
infiltration  of  the  first  part  of  the  duodenum  was  so  exten¬ 
sive  that,  in  view  of  the  absence  of  free  HC1  and  the 
presence  of  lactic  and  butyric  acids,  one  would  have  been 
inclined  to  regard  the  condition  as  malignant  were  it  not 
that  the  discovery  of  a  second  area  of  induration  in  the 
lesser  curvature  presenting  the  typical  crater  of  an  ulcer 
to  the  fingers,  turned  the  scale  against  the  diagnosis  of 
cancer,  and  enabled  cure  to  be  brought  about  by  a  simple 
gastro-enterostomy.  The  fourth  case  was  one  of  hour¬ 
glass  contraction  of  the  stomach,  and,  in  spite  of  the 
absence  of  free  HC1  and  the  presence  of  butyric  and 
lactic  acids,  there  was  no  doubt  of  the  innocence  of  the 
condition,  and  a  complete  disappearance  of  the  symptoms 
was  obtained  by  anastomosing  the  larger  proximal  sac 
wfith  the  jejunum. 

The  presence  of  butyric  and  lactic  acids  along  with 
free  HC1  is  not  of  much  significance.  It  is  merely  an 
indication  of  the  stasis  of  the  gastric  contents,  and  does 
not  support  in  any  way  the  diagnosis  of  cancer.  This 
combination  was  noticed  in  2  cases  of  pyloric  ulcer,  in 
1  hour-glass  stomach  with  saddle  ulcer  of  the  lesser 
curvature,  and  in  4  cases  of  ulcer  of  the  duodenum. 

Constipation. 

This  is  almost  universal  throughout  the  series  ;  there 
are  only  three  in  which  the  notes  record  that  the  bowrels 
moved  every  day  without  medicine.  It  was  naturally  much 
more  marked  in  the  cases  with  pyloric  stenosis,  but  it 
occurs  with  sufficient  frequency  apart  from  any  obstruc¬ 
tion  of  the  lumen  to  warrant  the  inference  that  the  mere 
presence  of  an  ulcer  in  the  stomach  or  duodenum  interferes 
with  the  omvard  propulsion  of  the  ingesta. 

Visible  Peristalsis. 

This  was  only  observed  in  5  cases — 4  of  pyloric  ulcer  and 
1  of  the  duodenum.  It  affords  a  reliable  guide  to  the 
degree  of  mechanical  narrowing  of  the  lumen  brought 
about  by  the  ulcer,  and  is  to  be  regarded  as  a  favourable 
indication  from  the  operative  point  of  view,  as  the  hyper¬ 
trophy  of  the  muscular  coat  of  the  stomach  with  which 
it  is  associated  enables  the  patient  to  derive  the  maximum 
advantage  from  a  gastro-enterostomy. 

The  condition  of  the  stomach  as  revealed  by  physical 
examination,  distension  wfith  air,  and  other  methods,  w-as 
of  service  in  affording  information  as  to  the  shape,  size, 
and  position  of  the  stomach,  but  it  was  only  of  indirect 
service  in  establishing  the  existence  of  ulcer,  or  its  position 
when  diagnosed. 

The  Diagnosis  of  Chronic  Ulcer  of  the  Stomach  and 

Duodenum. 

Enough  has  been  said  under  the  heads  of  the  individual 
symptoms  and  signs  to  make  it  evident  that  in  the  great 
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majority  of  cases  the  diagnosis  can  be  made  with  a  reason¬ 
able  approach  to  accuracy.  There  will  always  remain, 
however,  a  minority — and  this  will  probably  increase  as 
patients  apply  for  treatment  at  an  earlier  stage  of  the 
malady— in  which  the  clinical  diagnosis  will  be  attended 
with  uncertainty. 

A  gastric  neurosis ,  or  a  gastric  form  of  neurasthenia, 
wdiicii  is  met  with  in  both  sexes,  but  especially  in  women, 
is  one  of  the  affections  most  likely  to  be  mistaken  for 
chronic  ulcer.  The  difficulty  is  more  likely  to  occur  in  the 
exceptional  cases,  to  which  reference  has  already  been 
made,  in  which  there  is  no  history  of  vomiting,  and  in 
which  the  pain  is  both  indefinite  in  character  and  in 
location.  This,  which  may  be  termed  the  latent  duodenal 
ulcer,  is  particularly  difficult  to  diagnose,  and  the  records 
show  that  several  of  the  cases  in  which  I  have  operated 
and  found  a  duodenal  ulcer  had  been  previously  under 
treatment  for  neurasthenia.  The  risk  of  confusing 
duodenal  ulcer  with  an  affection  of  the  gall  bladder  is  well 
known,  but  the  difficulty  is  usually  cleared  up  under 
observation,  especially  by  any  one  who  is  experienced  in 
both  maladies;  and,  in  any  case,  in  either  affection  a 
recourse  to  laparotomy  would  not  be  out  of  place. 

Carcinoma  of  the  stomach  is  not  only  liable  to  be  mis¬ 
taken  for  ulcer  clinically,  especially  ulcer  cases  in  which 
the  test  meal  reveals  the  absence  of  free  HC1,  but  also 
when  the  abdomen  has  been  opened  and  the  parts  inspected. 
On  looking  back  I  think  one  is  justified  in  saying  that 
carcinoma,  when  present,  is  unmistakable.  On  the  other 
hand,  one  is  often  inclined  to  look  upon  ulcer  cases  as 
malignant.  One  is  helped  in  these  doubtful  cases  when 
there  are  two  apparent  tumours,  for  these  are  much  more 
likely  to  be  ulcers  than  cancer.  One  is  also  helped  if  the 
duodenum  is  implicated  in  the  tumour,  as  in  gastric  carci¬ 
noma  this  is  very  exceptional. 

Carcinoma  in  the  vicinity  of  the  stomach — for  example, 
one  in  the  head  of  the  pancreas — may  project  forwards  and 
involve  the  duodenum  or  pylorus  in  such  a  way  as  to  give 
the  impression  of  a  primary  growth  in  one  or  other  of  these 
situations,  and  as  there  may  be  an  absence  of  free  HC1 
in  these  cases,  the  correct  interpretation  of  the  conditions 
found  at  the  operation  may  be  very  difficult. 

The  Hour-glass  Cases. 

In  my  experience,  hour-glass  contraction  is  the  most 
elusive  of  all  the  manifestations  of  gastric  ulcer.  The  four 
examples  in  the  present  series  of  cases  were  met  with  in 
middle-aged  women  (38  to  49  years),  who  had  over  a 
period  ranging  from  twelve  months  to  twenty  years  pre¬ 
sented  the  clinical  features  of  an  ulcer  situated  in  the 
lesser  curvature.  The  hour-glass  constriction  was  only 
once  diagnosed  before  operation.  In  this  case  there  was 
peristalsis  of  the  wall  of  the  pyloric  pouch,  and  the 
circumscribed,  dome-shaped  swelling  thus  formed  was 
obviously  too  small  to  correspond  to  the  whole  stomach. 
In  the  second  example  an  hour-glass  contraction  was  con¬ 
sidered  and  negatived  because  none  of  the  recognized  tests 
could  be  elicited ;  at  the  operation  it  was  found  that  the 
isthmus  had  been  drawn  up  behind  the  ensiform  cartilage, 
and  that  the  pyloric  chamber  did  not  even  attain  the  size 
of  a  golf-ball.  In  the  third  and  fourth  examples  the  condi¬ 
tion  was  not  suspected  before  operation,  chiefly  because  of 
the  misleading  histories  given  by  the  patients.  It  is  note¬ 
worthy  that  one  of  them,  a  woman  aged  49,  had  had 
attacks  of  colic-like  pain  in  the  upper  and  left  region  of  the 
abdomen  for  a  period  of  twelve  months,  and  had  never 
once  vomited ;  and  yet  at  the  operation  the  pyloric 
chamber  was  found  to  be  fused  with  the  liver,  the  pancreas, 
and  anterior  abdominal  wall,  and  the  lesser  curvature  was 
the  seat  of  a  saddle-shaped  ulcer. 

Treatment  of  Chronic  Gastric  and  Duodenal  Ulcer. 
hatever  difference  of  opinion  may  exist  with  regard  to 
the  treatment  of  the  recent  or  acute  ulcer,  I  expect  we 
shall  be  unanimous  in  the  opinion  that  the  chronic  ulcer 
can  only  be  cured  by  surgical  means.  The  histories  of  our 
cases  furnish  the  basis  for  this  opinion.  Time,  the  im¬ 
portant  factor  in  so  many  cures,  is  apparently  powerless 
in  a  chronic  ulcer,  judging  by  the  periods  of  fifteen, 
twenty,  and  even  thirty  years  some  of  the  patients  have 
suffered  before  they  come  to  operation. 

Restricted  diet  andj  lavage  ,  relieve  the  prominent 
symptoms  for  a  time  and  give’ the  ulcer  a  chance  of 


healing,  which,  however,  it  is  apparently  rarely,  if  ever; 
able  to  take  advantage  of.  Many  of  our  cases  have  been 
dieted  and  washed  out  for  many  years,  and  the  ulcer* 
when  seen  at  operation,  appears  as  firmly  established  as 
ever. 

Our  reasons  for  recommending  operation  are,  shortly,  as 
follows:  Because  the  ulcer  will  not  get  well  otherwise; 
because  the  ulcer  and  its  complications  are  the  cause  of 
considerable  suffering,  and  prevent  the  patient  from  earning 
a  living ;  and  because  the  ulcer  may  become  dangerous 
to  life  through  starvation,  haemorrhage,  perforation,  or 
transformation  into  cancer. 

The  choice  of  operation  lies  between  resection  anc? 
gastro-enterostomy.  The  sphere  of  resection  is  very 
limited;  it  is  often  impossible — as,  for  example,  in  the 
diffuse  ulcers  of  the  duodenum.  It  is  nearly  always  diffi¬ 
cult,  and  is  by  no  means  free  from  danger.  The  resection- 
may  bring  about  narrowing  of  the  lumen,  and  necessitate- 
a  gastro- enterostomy  in  addition  ;  and,  finally,  as  pointed 
out  by  Mayo,  it  does  not  get  rid  of  the  hyperacidity  of  the 
stomach  contents,  which  is  an  essential  factor  in  the  pro¬ 
duction  of  the  disease,  so  that,  unless  a  gastro-enterostomy 
is  added,  there  is  the  risk  of  the  formation  of  a  fresh  ulcer 
in  the  future.  The  claim  of  those  who  advocate  resection 
as  the  routine  measure  where  feasible — Rydigier  being- 
one  of  the  best  known  of  them — is  that  if  the  ulcer  is 
allowed  to  remain  the  risk  of  its  becoming  cancerous  is 
considerable.  So  far  as  my  own  experience  is  concerned, 
this  undesirable  sequel  has  only  happened  once  in  47  cases- 
subjected  to  gastro-enterostomy.  Gastro-enterostomy  was 
performed  on  September  6th,  1904,  for  a  chronic  ulcer  near 
the  pylorus.  When  seen  sixteen  months  later  the  patient 
was  going  downhill  ;  free  HC1  had  disappeared  from  the 
gastric  contents,  and  an  exploratory  operation  revealed 
cancer  both  in  the  stomach  and  in  the  liver.  Personally 
I  should  not  be  influenced  by  the  unfortunate  sequel  in 
this  case  to  extend  the  sphere  of  resection,  and  that  for  the 
reasons  already  stated. 

Results  or  Operation  in  50  Consecutive  Cases 

of  Chronic  Ulcer. 

Resections  of  Stomach. 

Three  cases  with  one  operation  death.  Of  the  survivors, 
one  is  perfectly  well  three  and  a  quarter  years  later  ■  the 
remaining  one  is  well  two  and  a  third  years  later,  but  has 
occasional  pain  and  flatulence. 

Gastro-enterostomies. 

Forty- seven  cases  with  three  operation  deaths  =  ® 
mortality  of  per  cent.  The  deaths  occurred  in  the 
early  members  of  the  series,  before  the  technique  of  the 
operation  was  established.  Two  were  due  to  a  bad  form 
of  vicious  circle  and  one  to  septic  peritonitis. 

Of  those  who  survived  the  operation,  1,  a  tramp,  wa3 
lost  sight  of ;  5  died  at  various  periods — 1  of  exoph¬ 
thalmic  goitre,  1  of  cancer  of  the  stomach,  already  referred 
to,  1  of  urinary  sepsis  associated  with  enlarged  prostate, 
and  2  of  what  was  reported  by  their  doctors  as  acute 
enteritis.  It  is  just  possible  that  this  may  have  been 
perforation  of  a  peptic  ulcer  of  the  jejunum. 

The  remaining  38  are  all  under  observation,  and  I  am 
very  greatly  indebted  to  their  doctors  for  the  reports  with 
which  they  have  been  good  enough  to  furnish  me  on  the 
subsequent  history  of  these  patients  and  their  present 
condition.  With  a  few  exceptions  to  be  mentioned  pre¬ 
sently,  they  all  described  in  enthusiastic  terms  the  benefits 
derived  from  the  operation ;  there  is  an  increase  of  weight, 
and  in  individual  cases  this  amounted  to  2,  3,  and  even 
4  st. ;  there  is  complete  freedom  from  the  pre-existing 
gastric  symptoms,  a  healthy  appetite,  a  capacity  of  eating 
and  enjoying  everything,  and,  finally,  a  regular  action  of 
the  bowels  without  medicines.  There  was  no  discoverable 
difference  in  the  results,  whether  the  operation  had  been 
performed  for  ulcer  of  the  lesser  curvature,  for  ulcer  at  or 
near  the  pylorus,  or  for  ulcer  in  the  duodenum.  Even 
cases  with  extensive  adhesions  and  the  4  cases  of  hour¬ 
glass  stomach  all  fall  to  be  included  in  this  group  of  idea! 
results.  Three  of  the  women  have  since  borne  children  ; 
there  was  only  a  moderate  amount  of  sickness  during  the 
later  months  of  pregnancy.  One  of  the  male  patients 
passed  easily  through  an  attack  of  typhoid  fever. 

In  a  proportion  of  the  cases  the  gastric  functions  have 
been  subsequently  tested,  in  some  cases  years  after  thej 
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neration.  In  those  in  which  the  stomach  was  previously 
llated  it  was  found  to  have  returned  to  the  normal,  or 
early  the  normal  size.  If  the  stomach  tube  was  passed 
om  one  to  three  hours  after  a  meal,  the  food  contents 
ere  found  to  be  still  present  in  the  stomach,  showing  that 
ic  gastro- enterostomy  opening  behaves  in  the  same  way 
3  the  normal  pylorus.  The  contents  were  usually  found 

be  neutral  in  reaction,  and  showed  traces  of  bile  con- 
tituents,  usually  bile  salts.  If  the  tube  is  passed  in  the 
isting  condition,  a  small  amount  of  bile-stained  mucus  is 
suatily  evacuated. 

The  exceptions  to  the  above  ideal  results  are  compara- 
ively  unimportant;  one,  for  example,  has  a  ventral  hernia, 
ue  is  still  a  little  anaemic,  one  has  fullness  after  meals, 
ne  suffers  from  flatulence  and  occasional  attacks  of  bile 
the  earliest  operation  case  in  the  series),  and  one  has  a 
eeling  of  distension,  and  his  gastric  contents  after  a  test 
aeal  show  butyric  acid  and  the  absence  of  free  HC1. 

I  be"  to  record  my  sincere  indebtedness  to  my  medical 
olleagues  on  the  staff  of  the  infirmary,  and  particularly 
0  Dr.  Francis  Boyd,  for  their  invaluable  co-operation  in 
he  clinical  examination  of  the  cases  here  recorded. 


PRIMARY  DIFFUSE  PNEUMOCOCCIC  PERI¬ 
TONITIS:  TREATMENT  BY  DRAINAGE 
AND  PNEUMOCOCCIC  VACCINE: 
RECOVERY. 

By  H.  BETHAM  ROBINSON,  M.S.Lond.,  F.R.C.S., 

SURGEON  TO  ST.  THOMAS’S  HOSPITAL!  CONSULTING  SURGEON  TO  THE 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  ETC. 


^ot  many  years  ago  pneumococcic  peritonitis  was  an  un- 
■ecognized  disease,  but  of  later  years  the  attention  of  the 
profession  has  been  drawn  to  its  occurrence  through  the 
writings  of  Jensen,  von  Brunn,  and  others  on  the  Conti- 
lent,  and  by  the  paper  of  Annand  and  Bowen  in  particular 
n  this  country. 

The  comparatively  limited  number  of  cases  so  far 
,’ecorded,  and  the  uncertain  recognition  of  the  disease,  call 
ior  the  publication  of  any  further  experience.  I  therefore 
pffer  the  following  contribution,  which  was  a  case  of  diffuse 
ind  primary  pneumococcic  peritonitis  with  an  acute  onset 
simulating  perforation  of  the  appendix. 

Dorothy  W.,  aged  8,  was  admitted  into  the  hospital  on  the 
•  svening  of  April  22nd,  1908,  under  the  care  of  my  colleague,  Dr. 

!  Sharkey,  and  was  transferred  to  me  the  next  morning. 

Personal  and  Family  History. 

The  father  was  said  to  suffer  from  some  chest  trouble,  and 
:  there  was  a  history  of  tubercle  in  the  mother’s  family. 

She  had  always  been  a  nervous  child,  subject  to  bilious 
attacks.  Three  years  before  she  had  had  measles,  and  two 
years  before  influenza  with  symptoms  very  similar  to  those  of 
the  present  illness,  abdominal  pain  and  vomiting.  From  the 
previous  November  to  February  she  was  kept  from  school  on 
account  of  her  eyes  and  headache.  She  had  many  times  com¬ 
plained  of  abdominal  pain,  which  was  generally  relieved  by 
micturition  ;  she  had  rather  a  habit  of  holding  her  water. 

History  of  Illness. 

On  the  day  before  admission  sbe  had  been  seemingly  in 
perfect  health.  At  8.50  a.m.  on  the  22nd  she  was  suddenly 
taken  ill  with  free  vomiting,  faintness,  and  slight  abdominal 
pain  centred  round  the  umbilicus;  she  was  very  thirsty  and 
feverish.  In  the  evening,  fifteen  hours  after  the  onset,  she  was 
admitted  looking  ill  and  complaining  of  severe  abdominal  pain 
and  vomiting.  The  face  was  very  flushed,  the  eyes  bright  but 
not  sunken,  and  the  tongue  furred  generally  but  rather  dry  at 
the  tip.  The  pulse  was  130,  regular  and  of  small  volume  ; 
temperature  103.8°,  and  respirations  36.  The  chest  moved  well 
and  equally,  and  there  were  no  abnormal  physical  signs  detected 
in  heart  or  lungs.  Abdominal  movement  was  restricted  but  not 
absent,  especially  below  the  umbilicus  ;  there  was  definite  dis¬ 
tension,  but  it  was  everywhere  resonant.  Palpation  proved  an 
almost  universal  tenderness,  more  marked  round  the  umbilicus 
and  in  the  right  lower  quadrant ;  here  there  was  some  increased 
!  resistance,  but  no  distinct  lump  could  be  felt.  There  was  no 
alteration  in  the  position  or  size  of  the  liver ;  the  spleen  and 
kidneys  seemed  normal,  and  the  urine  was  unaltered  except  for 
an  increase  of  urates.  Per  rectum  there  was  a  boggy  feeling, 
especially  on  the  right  side,  as  if  there  was  something  in 
Douglas’s  pouch.  ,  . 

I  was  asked  to  see  the  child  at  11  next  morning,  her  pulse 
then  being  150  and  temperature  103.4°.  The  abdomen  moved 
fairly  well  on  respiration  except  on  the  right  side  below  ;  here 
and  across  the  bladder  region  she  was  tender.  There  was  a 


little  rigidity  over  the  right  rectus  both  below  and  above  the 
umbilicus.  An  immediate  operation  was  decided  on,  as  her 
condition  suggested  a  perforative  peritonitis  dependent  probably 
on  a  gangrenous  appendix. 

Operation.  • 

A  vertical  incision  was  made  over  the  right  rectus  below  the 
umbilicus,  opening  the  sheath  and  displacing  the  muscle 
inwards.  On  opening  the  peritoneum  a  greenish-yellow  fluid 
escaped,  of  gummv  consistency,  with  a  few  flakes  of  dirty-white 
lvmph  in  it.  Although  this  was  generally  diffused  through  the 
cavity,  and  the  intestines  and  omentum  were  smeared  over  with 
it,  yet  they  did  not  otherwise  appear  to  be  in  any  way  altered 
from  the  normal ;  the  appendix  was  absolutely  healthy.  A  good 
deal  of  fluid  had  collected  in  the  pelvis  and  in  the  right  kidney 
pouch.  There  was  no  sign  anywhere  of  glueing  together  of  the 
intestinal  coils  by  early  adhesions.  The  right  Fallopian  tube 
was  very  definitely  injected.  (Subsequent  inquiry  elicited  no 
evidence,  past  or  present,  of  any  vulval  or  vaginal  discharge.) 
The  glands  along  the  iliac  vessels  and  at  the  bifurcation  of  the 
aorta  appeared  to  be  a  little  enlarged.  The  peritoneal  fluid  was 
quite  odourless.  Drains  with  wicks  were  placed  down  into  the 
pelvis  and  up  into  the  kidney  pouch,  and  the  main  part  of  the 
wound  was  closed  in  layers.  She  stood  the  operation  very  well, 
and  was  put  back  to  bed  in  the  Fowler  position,  and  given 
jig  grain  of  morphine.  Saline  was  ordered  per  rectum. 

A  f ter- History . 

After  the  operation  there  was  a  gentle  drop  in  the  tempera¬ 
ture  to  99°  at  8  o’clock  the  next  morning,  with  a  corresponding 
marked  reduction  in  the  pulse-rate.  She  was  feeling  much 
more  comfortable,  and  there  had  been  very  little  pain  and  no 
vomiting.  She  was  given  milk  and  water  frequently  m  small 
quantities.  On  April  25th  her  condition  was  very  satisfactory, 
but  both  pulse  and  temperature  had  again  risen  a  little.  Asher 
bowels  had  not  acted,  she  was  put  on  magnesium  sulphate  in 
the  evening.  The  next  morning  there  was  a  very  slight  result 
after  an  enema.  The  wicks  were  removed  from  the  tubes,  and 
a  considerable  discharge  of  turbid  fluid  came  away.  Calomel, 

2  grains,  given  at  night,  followed  by  magnesium  sulphate  in  the 
morning ;  this  resulted  in  four  actions  during  the  day.  On  this 
day  (April  27th)  the  temperature  again  began  to  go  up,  and,  as 
the  clinical  report  showed  that  the  peritoneal  effusion  was  a 
pure  culture  of  the  pneumococcus,  it  was  decided  to  use  pneumo- 
coccic  vaccine  (see  chart).  Beyond  the  variations  in  pulse 
temperature  there  is  now  not  much  to  report  except  her  steady 
progress.  On  May  5tli  both  drainage  tubes  were  removed  and 
gauze  drains  substituted.  On  the  6th,  as  on  removing  the 
gauze  a  fair  amount  of  pus  could  be  pressed  up  from  the  lower 
abdomen,  Bier’s  cupping  for  ten  minutes  was  started;  this  soon 
produced  a  marked  diminution  in  the  amount  of  discharge. 
This,  however,  did  not  cease  altogether,  and  apparently  came 
up  from  the  loin,  so  on  May  27th  a  counter-opening  was  made 
here  and  a  piece  of  gauze  pulled  through  from  front  to  back. 
This  soon  had  a  marked  effect  both  on  the  discharge  and  the 
temperature.  On  June  6th  the  front  wounds  were  healed,  and 
on  the  10th  the  drain  was  left  out  behind.  By  this  date  her 
temperature  had  been  normal  for  a  week,  and  she  was  beginning 
to  get  up.  She  was  able  to  leave  the  hospital  on  June  15th. 

She  was  readmitted  in  capital  health  on  October  19th  to  have 
a  small  ventral  hernia  through  the  drainage  hple  dealt  with. 
Some  adherent  omentum  was  set  free,  the  peritoneal  bulging 
cut  out,  and  the  freshened  fascia  brought  together  m  layers. 
She  went  out  on  November  5th  with  a  sound  scar. 

The  clinical  types  of  this  disease  vary  as  to  whether 
the  peritoneal  effusion  becomes  localized  or  is  diffuse. 
The  localized  form  starts  with  acute  symptoms,  and 
tends  to  become  chronic  ;  at  the  same  time  there  is 
walling-in  of  the  effusion,  which  usually  occurs  in  the 
lower  abdomen  in  the  region  of  the  umbilicus.  This  is 
the  type  of  case  which  in  the  past  was  probably  ccui- 
sidered  to  be  a  tuberculous  abscess,  and,  pointing  at  the 
umbilicus,  ultimately  burst  or  was  intentionally  opened, 
with  in  many  instances  recovery. 

In  the  diffuse  form  the  symptoms  are  more  markedly 
acute  and  remain  so,  and  the  signs  those  of  a  generalized 
peritonitis.  Jensen  and  others  have  commented  on  the 
similarity  of  the  onset  to  acute  perforative  peritonitis 
dependent  cn  the  appendix,  and  this  case  is  another 

example  of  such.  , 

These  clinical  forms  of  peritoneal  involvement  are  found 
a"ain,  whether  the  peritoneum  is  primarily  or  secondarily 
affected.  In  a  large  number  it  is  secondarily  implicated, 
the  primary  lesion  being  most  often  a  pneumonia,  or  a 
throat  or  ear  lesion,  or  a  pneumococcal  abscess  elsewhere  ; 
the  blood  infection  from  these  foci  is  responsible  for  the 
subsequent  peritonitis.  . 

In  the  primary  cases  of  peritonitis  the  possible  origin 
may  be  traced  in  a  few  cases  to  an  appendicitis  or  to  an 
enteritis,  the  initial  intestinal  symptoms,  especially  diar¬ 
rhoea,  supporting  the  latter  ;  neither  of  these  causes 
appeared  to  be  responsible  in  this  case.  As  stated 
before,  there  wTas  in  this  patient  very  great  congestion 
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of  tlie  right  Fallopian  tube,  in  marked  contrast  to  the 
surrounding  peritoneum.  It  has  been  thought  that  the 
infection  may  ascend  from  below,  but  here  there  had 
never  been  observed,  nor  was  there  present,  any  vulvo¬ 
vaginal  discharge.  A  point  that  has  been  urged  in  favour 
of  this  possibility  of  origin  is  the  curiously  undue  pro¬ 
portion  of  cases  in  females,  but  this  excess  is  regarded 
by  most  as  only  accidental.  The  most  accepted  explana¬ 
tion,  however,  is  that,  as  in  the  former  group,  the  infection 
comes  from  the  blood,  and  this  is  infected  by  absorption 
from  a  mucous  surface  without  any  discoverable  lesion. 
No  further  pneumococcal  lesion  wras  found  in  this  case, 
nor  was  the  blood  examined  for  organisms. 

The  symptoms  of  onset  agreed  with  those  described  by 
previous  observers.  In  a  child  of  apparent  good  health 
there  was  a  history  of  sudden  severe  abdominal  pain,  free 
vomiting,  but  no  diarrhoea,  with  rapid  development  of 
peritoneal  signs.  The  localizing  of  the  pain,  first  about 
the  umbilicus  and  then  in  the  right  lower  quadrant  with 
the  most  marked  tenderness  and  some  rigidity  in  the  same 
region,  seemed  to  point  to  the  appendix  as  the  probable 
source  of  the  trouble;  in  fact,  it  is  difficult  to  see  how  one 
could  exclude  this  view,  bearing  in  mind  the  many  cases 
seen  of  a  severe  first  attack  and  where  there  had  been 
previously  no  warning  that  the  appendix  was  not  healthy. 
In  this  child  there  was  some  previous  history  of  abdominal 
pain  and  vomiting,  suggesting  appendix  trouble. 

The  character  of  the  peritoneal  fluid  at  the  operation 
was  quite  distinctive ;  it  was  odourless  and  of  a  yellowish- 
green  colour,  of  gummy  consistency,  and  with  a  limited 
number  of  greyish-white  flakes  of  fibrinous  coagula  in  it. 
The  fluid  was  very  little  turbid,  and  this  is  explained  by 
the  early  period  at  which  the  operation  was  performed  ;  it 
later  became  typically  purulent,  but  remained  odourless 
throughout. 

The  treatment  employed  was  by  incision  and  drainage. 
Whether  it  would  have  been  wuser,  after  mopping  out  the 
fluid,  to  have  closed  the  cavity,  as  recommended  by  some, 
must  remain  unanswered;  there  are  not  sufficient 
recorded  observations  to  support  one  view  or  the  other, 
It  may  certainly  be  urged  that  the  closed  cavity  runs 
little  or  no  risk  of  staphylococcic  contamination  from  out¬ 
side,  which  is  very  likely  to  occur,  and  did  do  so  in  this  case. 
If  the  fluid  should  re-collect,  or  circumstances  should 
otherwise  determine  it,  the  wound  could  be  easily  opened 
.again  and  then  drained.  In  another  early  case  I  shall  be 
disposed  to  adopt  this  line  of  action. 

A  ith  the  advice  and  assistance  of  Dr.  Dudgeon, 
pneumococcic  vaccine  was  employed  in  the  treatment  of 
the  case,  which  was  considered  a  favourable  one  for  such 
a  course.  It  was  started  on  the  fifth  day  after  operation, 
wlieD,  after  an  initial  reduction  of  pulse,  temperature,  and 
symptoms,  there  was  a  marked  increase  again  of  the  pulse 
and  temperature.  The  injections,  eight  in  all,  were  given 
in  iucreasing  doses  (see  chart),  at  intervals  of  five  or  six 
days.  The  satisfactory  influence  of  the  first  two  is  well 
shown  in  the  chart ;  after  that  the  pus  became  contami-  ! 


nated,  and  it  was  from  this  cause  that  the  well-markec 
rises  of  temperature  occurred,  masking  the  effect  of  the 
vaccine.  On  counter-drainage  in  the  loin  the  temperature 
rapidly  subsided,  and  she  made  a  speedy  recovery.  It 
must  be  considered,  I  think,  that  the  use  of  vaccine 
contributed  in  a  large  degree  to  the  successful  issue  of  the 
case. 


INCISIONS  FOR  OPERATIONS  ON  THE  UPPER 
ABDOMINAL  ORGANS. 

By  ALEXANDER  DON,  M.B.,  C.M.,  F.R.C.S.,  M.A., 

SURGEON  TO  AND  LECTURER  ON  CLINICAL  SURGERY  IN  THE  ROYAL 

INFIRMARY,  DUNDEE. 


The  incisions  practised  for  operations  in  the  upper 
abdominal  organs  are  numerous,  which  indicates  that  none 
of  them  are  entirely  satisfactory.  Kocher’s  and  Mayo 
Robson’s  are  the  most  used  in  this  country,  and  those 
described  by  Be  van,  Kehr,  and  Czerny  less  frequently. 
The  first  three  have  the  merit  of  giving  very  free  access 
to  the  biliary  apparatus,  the  duodenum,  the  pylorus,  and 
the  head  of  the  pancreas,  while  similar  incisions  on  the 
left  side  are  available  for  gastric,  splenic,  and  pancreatic 
operations.  The  objection  to  these  incisions  is  that  they 
cut  off  the  nerve  supply  of  the  whole  upper  half  of  the 
rectus  and  overlying  skin.  A  central  quadrilateral  area 
undergoes  atrophy  in  consequence.  The  family  doctor 
knows  best  that  this  is  no  imaginary  sequel.  It  would  be 
of  little  moment  were  the  patients  to  remain  invalids,  but 
to  an  active  man  or  woman  the  injury  is  serious.  Hernia 
is  not  common,  but  the  anaesthesia  of  the  skin  leads  tc 
abrasions,  ulcerations,  and  other  injuries,  wThich  are  more 
serious  from  their  being  less  painful,  and  therefore  liable 
for  a  time  to  escape  notice  and  treatment.  Kehr’s  incision 
leaves  a  part  of  the  rectus  intact,  and  is  in  this  respect  an 
improvement  on  the  others,  but  he  cuts  off  more  of  the 
blood  supply,  while  Czerny’s  merely  produces  another 
fibrous  intersection  in  the  rectus,  and  leaves  a  weak 
median  scar.  . 

The  following  incisions  have  no  doubt  been  often 
employed  by  others;  and  there  seems  nothing  against 
their  universal  adoption.  They  are  anatomically  correct, 1 
give  ample  room,  and,  when  healed,  produce  a  firm 
cicatrix.  The  blood  and  nerve  supply  is  intact,  the  only 
vessel  severed  being  the  deep  epigastric  artery  near  its 
anastomosis  with  the  internal  mammary. 

The  first  incision  through  the  rectus  is  used  by  most 
surgeons  for  exploratory  laparotomies.  The  skin  and 
anterior  sheath  are  divided  a  fingerbreadth  to  the  right 
or  left  of  the  middle  line  from  opposite  the  seventh  costo¬ 
chondral  junction  to  the  umbilicfis.  The  sheath  is  dis¬ 
sected  off  the  muscle  on  the  inner  side,  and  the  muscle' 
freed  by  blunt  dissection  from  its  posterior  sheath,  and 
retracted  outwTards  as  far  as  possible.  The  posteriori 
sheath  and  peritoneum  are  then  incised  as  far  out  as 
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avenient,  and  parallel  to  the  whole  length  of  the  skin 
dsion.  Through  this  opening  the  whole  of  the  upper 
domen  can  be  explored,  and  if  operation  on  lateral  . 
*ans  is  deemed  advisable,  the  horizontal  limb  is  then 
dod.  The  best  point  for  dividing  the  rectus  is  at  its 
ibilieal  intersection,  but  it  may  be  divided  anywhere. 
iis  intersection  is  readily  exposed  by  prolonging  the 
rtical  incision  if  necessary,  and  from  the  lower  end  of 
is  a  curved  incision  is  made  upwards  and  outwards  to 
3  lowest  part  of  the  costal  margin.  This  divides  skin 
d  superficial  fascia  only.  The  muscle  with  the  skin 
d  anterior  sheath  is  now  raised  up  with  the  left  hand, 
d  the  whole  cut  straight  outwards  through  the  middle 
the  fibrous  intersection  till  the  whole  thickness  of  the 
:tns  is  divided.  The  deep  epigastric,  or  a  branch,  may 
ied  and  require  securing.  The  posterior  sheath  is 
rided  |  in.  higher  up  for  ease  in  suturing  later. 

In  very  fat  subjects  the  ends  of  the  skin  incisions  are 
Dlonged  and  gradually  shallowed  out  at  their  ends.  This 
!  ,?es  considerably  more  room,  and  does  not  weaken  the 
:atrix  in  the  least.  When  turned  up  the  base  of  this 
p  lies  along  Kocher’s  incision.  The  costal  cartilages 
a  be  cut  from  the  peritoneal  side  if  necessary  for  opera- 
-ns  on  the  spleen  or  cardiac  end  of  the  stomach.  With 
e  sandbag  under  the  patient  excellent  exposure  is  got, 
d  the  edges  of  the  opening  are  not  too  rigid.  Only  one 


The  thick  line  indicates  incisions  in  skin  ;  the  dotted  line, 
i  ncisions  in  posterior  sheath  and  peritoneum ;  the  flue  lines,  pro¬ 
longations  of  skin  cuts  for  stout  people  ;  the  shading  shows 
•ibs,  cartilages,  nerves,  and  muscles.  (Diagrammatic.) 

tractor  is  required,  and  when  the  liver  and  gall  bladder 
e  rotated  upwards  this,  too,  may  be  dispensed  with, 
aere  is  thus  no  danger  of  damage  to  the  organs.  This 
ikle-shaped  wound  is  closed  in  layers  with  silk,  cotton, 
celluloid  thread  as  follows :  The  sandbag  is  removed, 
td  the  vertical  peritoneum  together  with  the  posterior 
eath  is  closed  first.  Efficient  drainage  may  be  secured 
rough  the  upper  end  of  the  lateral  wound  before  the 
ritoneum  and  transversalis  fascia  are  brought  together, 
hen  the  inner  end  is  reached  the  rectus  is  sutured  at  the 
>rous  intersection,  where  the  suture  holds  well.  The 
iterior  sheath  is  made  to  overlap  a  little,  and  the  fibres 
.  the  external  and  internal  oblique  and  transversalis 
uscles  are  gently  approximated.  The  skin  is  closed  by 
lluloid  thread  or  Meckel’s  clips. 

A  more  perfect  cicatrix  can  hardly  be  obtained,  and 
srnia  need  not  be  feared.  Bevan  speaks  of  the  possibility 
necrosis  at  the  angle,  but  in  my  own  cases  the  union 
is  always  been  perfect.  To  round  off  the  angle  is  more 
fficult,  and  can  be  done  with  the  skin  incision  only.  The 
posure  obtained  need  not  be  described,  as  the  opening 
ust  be  tried  to  be  appreciated. 


The  fifth  International  Congress  of  Medical  Electrology 
id  Radiology  will  be  held  at  Barcelona  from  September 
th  to  18th,  1910.  The  questions  proposed  for  discussion 
'e  as  follows :  (1)  The  present  state  of  electro-diagnosis  ; 
)  measurements  in  radiology  ;  (3)  electricity  as  an  anti- 
I  ilogistic  agent ;  (4)  the  electrolytic  introduction  of 

edicinal  ions  compared  with  the  therapeutic  action  of 
;  constant  current ;  (5)  the  use  of  the  x  rays  in  the 
;  lamination  of  the  abdominal  segment. 


INTESTINAL  OBSTRUCTION  PRODUCED  BY 
AN  ENORMOUSLY  DISTENDED  STOMACH. 
By  A.  ERNEST  MAYLARD,  M.B.,  B.S.Lond., 

SURGEON  TO  THE  VICTORIA  INFIRMARY,  GLASGOW. 


So  remarkable  and  exceptional  were  certain  features  in 
this  case  that  it  seemed  to  me  worthy  of  being  put 
on  record. 

I  have  met  with  instances  of  great  gastric  dilatation 
reaching  even  to  the  pelvis,  but  I  have  never  encountered 
anything  at  all  approaching  the  somewhat  extraordinary 
symptoms  presented  in  this  instance,  nor  do  I  know  of  any 
precisely  similar  illustration  in  the  literature  of  gastric 
disease.  The  patient  was  a  man  suffering  from  advanced 
carcinoma  of  the  stomach  with  symptoms  of  apparently 
only  three  weeks’  standing,  and  these  of  a  nature  to 
suggest  that  the  trouble  was  in  the  large  bowel  rather 
than  in  the  stomach.  But  before  venturing  upon  any 
comment  upon  the  case  1  will  let  his  history  tell  its 
own  tale. 

R.  S.,aged  66  years,  was  admitted  to  the  Victoria  Infirmary 
on  May  21st,  1908. 

History. 

He  stated  that  up  to  two  years  ago  he  had  enjoyed  good 
health,  but  at  this  time  he  began  to  lose  his  appetite,  was 
conscious  of  a  sense  of  oppression  and  fullness  in  the  stomach, 
and  suffered  from  pyrosis.  Under  treatment  these  symptoms 
disappeared.  He  then  continued  to  take  his  food  as  before,  and 
remained  actively  engaged  in  his  work  until  three  weeks  ago, 
when  his  bowels  commenced  to  be  very  costive  and  he  was 
conscious  of  distension  and  gurgling  in  his  abdomen.  As  the 
difficulty  in  getting  the  bowels  to  move  increased,  he  used 
enemata,  and  thereby  effected  the  discharge  of  some  “little 
round  balls.”  Neither  blood  nor  mucus  was  seen.  He  had  had 
no  crampy  or  acute  pains  in  the  abdomen,  but  merely  a  sense 
of  great  discomfort  from  extreme  distension.  He  had  also 
noticed  internal  movements,  evidently  peristaltic.  Position 
seemed  to  have  some  effect  on  his  symptoms.  When  he  lay 
on  his  left  side  they  were  increased,  but  diminished  when  he 
sat  up,  as  he  was  then  able  to  belch  up  some  gas.  He  had  not 
vomited,  but  pyrosis  had  been  a  frequent  symptom.  He  was 
conscious  that  he  was  losing  flesh. 

Condition  on  Admission. 

When  admitted  to  the  infirmary  he  was  noticed  to  be  in 
a  poorly-nourished  condition.  His  face  was  pinched  and  drawn 
in  expression.  His  tongue  was  coated  with  a  dirty  viscid  fur, 
and  the  teeth  were  in  a  bad  condition.  His  temperature  was 
97.6°  F.,  and  his  pulse  96.  He  complained  of  no  pain,  but  only 
of  an  uncomfortable  sense  of  distension.  On  examination  of 
the  abdomen,  there  was  seen  to  be  very  marked  bulging  both  in 
front  and  laterally,  although  it  was  more  marked  in  the  left  iliac 
region.  No  peristalsis  was  observed ;  abdominal  respiration 
was  diminished.  To  percussion  there  was  a  tympanitic  note  in 
the  epigastrium,  becoming  dull  down  towards  the  iliac  regions 
and  the  flanks,  and  there  appeared  to  be  slight  shifting  with 
change  of  position.  A  suspicion  of  fluctuation  seemed  present 
in  the  epigastrium.  By  palpation,  “splashing”  was  detected 
in  the  epigastrium,  and  resistance  and  tenderness  existed  in  the 
left  iliac  region,  where  slight  gurgling  was  also  heard.  The 
area  of  liver  dullness  was  diminished.  Neither  the  heart  nor 
the  lungs  presented  anything  abnormal.  The  urine  was  normal. 
Daring  the  three  hours  that  elapsed  between  his  admission  and 
the  operation  he  did  not  actually  vomit,  but  seemed  to  cough  up 
a  little  dark  fluid,  and  a  2-pint  enema  which  was  given  returned 
with  flatus  and  a  few  small  round  scybalae  of  black  colour. 

Before  continuing  the  report  of  the  case,  as  taken  by  my 
resident  assistant,  Dr.  N.  McNeil,  which  proceeds  to  describe  the 
operation,  I  will  add  a  few  additional  observations  taken  at  the 
time  of  my  visiting  the  patient  in  consultation  with  Dr.  George 
Halket,  under  whose  care  he  had  been  for  a  short  time  prior  to 
my  interview. 

It  was  three  days  before  the  patient  was  admitted  to  the 
infirmary  that  I  saw  him  in  his  own  house  with  Dr.  Halket.  In 
his  general  condition  he  was  remarkably  cheery,  and,  except 
that  he  was  pale  and  somewhat  emaciated,  he  in  no  way  looked 
like  a  man  suffering  from  advanced  malignant  and  fatal  disease. 
His  chief  complaint  was  abdominal  discomfort  from  inability  to 
obtain  a  movement  of  his  bowels.  His  abdomen  w^as  greatly 
distended,  and  all  indications  of  normal  liver  dullness  had  dis¬ 
appeared.  There  was  dullness  in  both  flanks,  but  tympanicity 
in  the  epigastric  region  and  well-marked  “  splashing.”  The 
patient  remarked  that  he  had  once  before  had  a  similar  attack, 
which  had  completely  passed  off,  and  that,  although  this  had 
lasted  longer  than  tiie  original  one,  he  was  confident  that  it 
wTould  likewise  disappear  if  only  his  bowels  could  be  got  to 
move.  Dr.  Halket,  from  his  previous  observation  of  the 
patient,  had  been  under  the  impression  that  he  was  suffering 
from  some  gastric  condition.  The  symptoms,  however,  which 
he  presented  at  the  time  of  our  conjoint  visit  were  so  suggestive 
of  intestinal  obstruction  that  the  suspicion  was  aroused  in  my 
mind  that  possibly  we  had  to  do  with  a  malignant  stricture  of 
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the  sigmoid  or  upper  rectum,  and  that  the  great  distension  was 
due  to  “n  enormously  dilated  colon.  My  advice  was,  therefore 
to  give  a  copious  enema,  to  be  repeated  if  the  first  attempt  faded 
to  have  anv  satisfactory  result,  with  the  further  instruction  that 
Hthe lymptoms  were  not  relieved  he  should,  without  further 
delay,  be  transferred  to  the  infirmary. 


Operation. 

The  abdomen  was  opened  by  an  incision  in  the  left  flank. 
The  intestine  was  seen  collapsed  and  pressed  down  by  what 
appeared  to  be  a  large  tense  cyst.  A  second  incision  was  then 
made  into  the  abdomen  in  the  middle  line,  when  a  bluish,  tlnn- 
walled  cyst,  with  blood  vessels  stretched  over  its  surface,  at  once 
presented.  It  was  punctured,  and  ink-like  fluid,  sour  to  the 
smell  and  containing  whitish  masses  of  solid  matter,  spouted 
out  with  considerable  force.  Eleven  pints  of  this  fluid  were 
drawn  off,  and  it  was  then  discovered  that  the  supposed  cyst 
was  the  stomach,  which  rapidly  contracted  down,  and  presented 
the  normal  appearance  of  muscle  parietes.  The  vessels,  also, 
which  had  spread  over  the  apparent  cyst,  were  seen  to  be  the 
normal  branches  proceeding  from  the  two  curvatures.  On 
further  examination  a  mass  of  scirrhus  was  found  involving  the 
lesser  curvature  and  anterior  surface  of  the  stomach  towards  its 
pyloric  end.  Nodules  were  also  found  freely  scattered  through¬ 
out  the  mesentery  and  omentum.  The  stomach  wound  was 
stitched  up  and  both  the  abdominal  incisions  closed. 


After -history . 

He  was  greatly  relieved  by  the  operation,  and  the  next 
morning  was  reading  the  daily  paper  with  very  little  concern 
about  himself,  and  feeling  comparatively  comfortable.  In  the 
afternoon,  however,  the  distension  commenced  again,  and  on 
the  following  day  the  abdomen  was  so  swollen  that  the  stomach 
tube  had  to  be  passed.  By  this  means  a  quantity  of  fluid, 
similar  to  that  removed  at  the  operation,  was  withdrawn.  Ihe 
washing-out  was  then  continued  on  the  succeeding  davs,  as 
much  relief  seemed  to  be  afforded  by  it.  On  the  evening  of  the 
fourth  day  he  still  seemed  quite  comfortable,  but  shortly  before 
2  a.m.  on  the  26th  he  suddenly  collapsed  and  died. 


Necropsy. 

A  post-mortem  examination  was  made  by  Dr.  John  Anderson, 
who  reported  as  follows  upon  the  condition  of  the  stomach  : 
“  The  stomach  is  greatly  dilated,  and  its  wall  remarkably  thin, 
so  that  without  very  gentle  manipulation  it  is  easily  torn.  The 
cavity  contains  a  quantity  of  dark  grumous  fluid.  A  malignant 
stricture  exists  at  the  pylorus,  of  the  concentric  type  ;  it  extends 
along  the  anterior  wall  and  lesser  curvature  for  about  2  in., 
causing  the  wall  itself  to  be  about  three-quarters  of  an  inch  in 
thickness.  An  area  of  ulceration  exists  on  the  posterior  surface 
of  the  growth.  The  tumour  tissue  is  more  evident  on  the 
anterior  wall;  the  lumen  of  the  pyloric  aperture  is  still  of  fair 
size,  admitting  the  passage  of  the  finger.”  The  liver  contained 
no  secondary  nodules,  and  there  was  nothing  of  note  m  the 
other  organs  or  tissues. 

Perhaps  the  feature  of  most  striking  interest  among 
the  many  perplexing  problems  which  the  case  presented 
was  the  extreme  paucity  of  symptoms,  and  their  apparent 
want  of  gravity  when  considered  in  relation  to  the  serious 
nature  and  extent  of  the  disease.  There  was  one  very 
prominent  fact,  however,  about  the  patient  that  served 
to  mask  what  otherwise  might  have  been  much  more  in 
evidence  and  suggestive,  and  that  was  his  possession  of 
a  remarkably  buoyant  nervous  system.  He  made  light  of 
such  symptoms  as  he  had,  and  doubtlessly  disregarded 
others  that  might  have  proved  diagnostically  useful.  He 
never  once  took  a  gloomy  view  of  his  case,  and  always 
regarded  his  illness  as  merely  transitory.  As  stated,  he 
was  reading  the  newspaper  the  morning  after  the  opera¬ 
tion,  and  was  often  making  jokes  with  the  nurses  and 
the  resident  assistant.  Attention  is  specially  drawn  to 
this  particular  aspect  of  his  case,  because, .  as  already 
stated,  it  admits  of  the  reasonable  assumption  that  he 
probably  belittled  many  of  the  early  symptoms  which,  in 
a  patient  of  a  less  optimistic  and  cheerful  nature,  might 
have  shown  that  an  organic  complaint  of  the  stomach  had 
been  in  existence  for  some  time.  Irrespective,  however, 
of  the  influence  of  the  nervous  system,  it  is  a  well-known 
fact  that  carcinoma  of  the  stomach  may  reach  a  very 
advanced  stage  without  giving  rise  to  any  marked  sym¬ 
ptoms,  so  long,  apparently,  as  it  is  limited  to  the  body  of 
the  viscus  and  does  not  involve  the  pyloric  apertuie.  In 
this  case,  as  ascertained  at  the  post-mortem  examina¬ 
tion,  the  finger  could  be  passed  through  the  pylorus ;  and 
although  the  disease  distinctly  involved  the  pyloric  region, 
the  canal  itself  does  not  seem  to  have  been  markedly 
obstructed  by  it.  It  is,  however,  impossible  to  conceive 
that  at  the  time  of  the  great  distension  the  contents  of 
the  stomach  were  able  to  pass  into  the  duodenum.  Pro¬ 
bably  the  pylorus  got  kinked  or  displaced  in  such  a  way 
as  to  cause  occlusion. 


The  absence  of  vomiting  was  somewhat  remarkable,  am 
must,  I  think,  be  explained  on  the  ground  that  the  hyper 
distension  had  completely  paralysed  the  gastric  parietes 
It  had  become  little  more  than  a  flaccid  sac  with  walls  so 
thin  that  they  must  have  very  nearly  reached  the  bursting 
point.  As  shown  at  the  post-mortem  examination,  tho 
greatest  care  was  required  not  to  tear  the  walls  in  tho 
process  of  handling. 

Believing  the  case  to  be  one  probably  of  obstruction  ii 
the  large  bowel,  I  opened  in  the  left  iliac  region,  deeminj 
it  likely  that  such  enormous  distension  of  the  colon  woulc 
hardly  take  place  unless  the  obstruction  was  seated  lcr? 
down  in  the  large  intestine.  It  was  with  a  sense  of  con 
siderable  surprise  that  I  found  the  bowel  collapsed,  am 
apparently  so  as  the  result  of  the  pressure  of  a  very  tens, 
cyst.  As  the  report  of  the  case  goes  on  to  relate,  I  thei 
opened  the  abdomen  in  the  middle  line,  and  my  remarl 
was,  when  seeing  this  uniform  tense  cyst,  that  had  th. 
patient  been  a  female  and  not  a  male,  I  should  have  though 
that  I  had  an  ovarian  cyst  to  deal  with.  The  true  natur. 
of  the  swelling,  however,  at  once  became  evident  on  lettinj 
out  the  fluid,  for  the  sour  smell  and  the  coagulated  lump 
of  what  were  evidently  the  result  of  ingested  milk  reveale. 
the  fact  that  it  was  the  stomach  which  had  been  opened 
This  became  still  more  conclusive  as  the  muscle  pariete 
of  the  viscus  contracted,  and  the  vessels,  which  wer 
so  stretched  over  its  surface,  were  seen  to  be  the  norma 
branches  extending  over  the  anterior  surface  of  th 
organ  from  the  greater  and  lesser  curvatures.  A 
gastric  obstructive  symptoms  had  never  apparently  bee! 
a  feature  in  the  history  of  the  case,  I  thought  it  quit 
possible  that,  having  relieved  the  great  distension,  th 
pyloric  aperture  might  become  sufficiently  permeable, 
did  not,  therefore,  perform  gastro-jejunostomy ;  and,  stil 
further,  the  marked  evidence  of  widespread  malignan 
disease  did  not  render  such  a  proceeding  worth  unclei 
taking  in  view  of  the  above  possible  competency  of  th 
pyloric  passage.  The  nature  of  the  fluid  was  somewha 
striking.  In  appearance  it  was  more  like  ink  ;  but  in  cor 
stitution  it  was  probably  gastric  secretion  mixed  wit 
blood.  From  the  large  quantity  removed  at  the  operatic 
— 11  pints — and  subsequently,  it  hardly  seemed  possible  t 
believe  that  it  consisted  solely  of  altered  blood,  but  tka 
the  major  part  of  the  fluid  must  have  consisted  of  a 
excessive  gastric  secretion,  for  at  no  period  did  the  patien 
seem  to  be  suffering  from  any  great  loss  of  blood. 

In  reviewing  the  treatment  of  the  case  by  that  superio 
wisdom  which  is  always  derivable  after  the  event,  to  hav 
simply  passed  the  stomach  tube  would  probably  a 
effectually  afforded  relief  as  did  the  direct  incision  int 
the  stomach,  for  it  was  the  method  adopted  during  th 
four  days  that  life  lasted,  and  wdiich  always  gave  hii 
comfort.  But  such  treatment  would  have  thrown  bu 
little  light  on  the  true  nature  of  the  disease,  although  1 
would  certainly  have  aroused  suspicions  regarding  it 
possible  location  in  the  stomach.  An  exploratory  open 
tion  would,  therefore,  doubtlessly  have  been  execute, 
supposing  the  patient’s  condition  had  been  such  as  t 
admit  of  its  execution  being  advisable.  Death  wa 
evidently  due  to  sudden  cardiac  failure,  a  result  nc 
unlikely  either  of  the  naturally  enfeebled  condition  whicl 
in  spite  of  the  patient’s  buoyant  nervous  system,  wa 
evident ;  or  of  possibly  some  interference  with  the  actio 
of  the  heart  as  the  result  of  great  gastric  distension. 

A  report  on  the  malarial  investigations  in  Mauritii 
from  November,  1907,  to  February,  1908,  by  Major  C.  E.  1 
Fowler,  R.A.M.C.,  who  wTas  associated  with  Major  Ross  1 
the  recent  work  conducted  in  that  island,  has  been  issue. 
It  contains  details  of  the  outbreak  of  malaria  in  186. 
This  outbreak  in  an  island  supposed  to  be  non-malari; 
forms  one  of  the  most  interesting  epidemiological  facts  1 
the  whole  history  of  malaria.  The  report  contains  recon 
mendations  as  to  prevention,  and  a  permanent  staff  f. 
antimalarial  work  has  been  already  partly  formed.  It  wi 
not  undertake  major  works,  its  duty  being  minor  w  or 
and  the  keeping  in  order  of  the  major  works  after  cod) 
pletion.  A  series  of  most  excellent  photographs  wut 
which  the  report  is  illustrated  indicate  very  clearly  til 
tropical  nature  of  the  vegetation  and  the  general  type 
scenery,  which  resembles  that  of  the  West  Indian  isiani 
very  closely.  Leaving  out  of  account  altogether  map 
works,  the  minor  works  will  necessarily  prove  very  expe., 
sive  in  such  a  place,  but  if  the  health  of  the  island  is  to 
improved  they  will  have  to  be  carried  out. 
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III.— THE  CORRELATION  OF  THE  UTERUS  AND 

OVARIES. 

In  this  paper  we  shall  give  the  results  (for  the  most  part 
histological)  of  several  series  of  experiments  which  bear 
upon  the  correlation  of  the  ovaries  and  uterus,  apart 
from  the  metabolic  relations  existing  between  these  organs 
in  regard  to  menstruation,  which  have  already  been 
discussed. 

The  experiments  performed  consisted  of  : 

; 

A. — 1.  Removal  of  ovaries  and  subsequent  histological 

examination  of  the  uterus. 

2.  Removal  of  ovaries  during  pregnancy. 

B. — -Removal  of  uterus  and  subsequent  examination  of  tbe 

ovaries. 

€.— Ligation  of  uterine  cornua  : 

1.  Without  removal  of  ovaries. 

2.  Synchronous  with  removal  of  ovaries. 

3.  Subsequent  to  removal  of  ovaries. 

The  animals  operated  upon  were  for  the  most  part  rabbits. 
Three  bitches  were  aiso  used. 

Most  of  the  above  experiments  have  been  carried  out  by 
Bond,  Marshall  and  other  observers,  but,  inasmuch  as 
'there  have  been  to  some  extent  conflicting  statements 
made  in  respect  to  the  results  obtained,  we  have  been 
tempted  to  carry  out  these  experiments  ourselves  in  order 
that  we  might  make  up  our  own  minds  on  several  of  the  con¬ 
tentious  matters,  and  on  those  points  concerning  which,  on 


questions  of  the  greatest  importance,  such  as  the  effect  of 
the  removal  of  the  uterus  upon  the  ovaries,  will  only  be 
settled  by  prolonged  experiments  upon  monkeys,  or  by 
clinical  observation  on  the  human  subject;  but  of  this  we 
shall  have  more  to  say  later.  The  fact,  however,  remains 
that  the  adult  rabbit’s  ovary  is  of  a  very  different  his¬ 
tological  structure  from  the  dog’s  ovary  or  the  human 
ovary.  It  has,  however,  been  a  matter  of  surprise  to  us 
that  we  have  not  come  across  adequate  appreciation  by 
those  who  have  used  rabbits  in  their  experiments  of  the 
great  difference  between  the  histological  structure  of  these 
ovaries  and  that  of  the  human  ovary.  This  difference 
only  becomes  marked  in  the  adult  rabbit,  and  may  be  sum¬ 
marized  by  the  statement  that  in  every  normal  rabbit — 
whether  virgin  or  multiparous — the  ovary  is  mainly  com¬ 
posed  of  large  cells,  sometimes  hardly  to  be  differentiated 
from  those  which  fill  the  corpora  lutea,  while  there  is 
practically  no  ordinary  stroma.  The  ova  themselves  do 
not  appear  to  be  numerous,  and  are  situated  near  tlie 
periphery.  (See  Fig.  1.)  The  adult  rabbit’s  ovary,  in 
fact,  appears  to  be  of  an  extremely  glandular  nature 
(see  also  Fig.  2),  and  in  this  respect  entirely  different  from 
the  dog’s  and  the  human  ovarj\  (See  Figs.  3  and  4 
respectively.) 

These  large  glandular  “  stroma  ”  correspond,  of  course, 
with  the  “  interstitial  ”  cells  which  have  been  investigated 
by  Miss  Lane-Claypon.1  In  her  opinion,  based  on  careful 
histological  work,  these  cells  are  derived  from  the 
germinal  epithelium,  as  also  are  the  ova  and  follicular 
cells.  We  have  not  conducted  any  detailed  research  into 
their  origin,  but  it  seems  to  us  that  this  method  of  origin 
is  a  little  strange,  seeing  that  in  the  ovary  of  the  young 
rabbit  these  interstitial  cells  are  entirely  absent  or  very 
few  in  number,  while  primordial  ova  seem  to  be  more 
plentiful  than  in  the  adult  (see  Fig.  5). 

Whatever  their  origin,  there  is  no  doubt  that  the 
presence  of  the  interstitial  cells  makes  the  ovary  a 
more  glandular  organ  in  the  rabbit  than  in  the  human 
subject — the  very  friability  of  the  adult  rabbit’s  ovary 
being  of  itself  evidence  of  a  considerable  difference  of 
structure  from  that  obtaining  in  most  other  mammals. 
Fraenkel2  has  recently  made  a  long  and  important  con¬ 
tribution  on  the  subject  of  la  glande  interstitielle  de 
Vovaire,  as  it  was  originally  called  by  Limon.  After 
examining  45  species  of  mammals  he  concluded  that 
these  cells  vary  in  extent  in  all,  but  are  most  marked 


(Fig.  1.— Adult  rabbit’s  ovary,  x  200 


Fig.  2.— Adult  rabbit’s  ovary  showing  interstitial  (glandular)  cells. 

x  600. 


theoretical  and  clinical  grounds,  we  have  held  views  con¬ 
trary  to  the  results  generally  obtained.  We  may  say 
briefly  that  for  the  most  part  our  results  correspond  with 
those  obtained  by  other  observers,  but  we  have  been  forced 
to  the  conclusion  that  the  rabbit  is  not  the  best  animal  on 
which  to  carry  out  experiments,  the  results  of  which  are 
estimated  by  histological  examinations  of  the  ovaries,  if 
we  wish  to  compare  these  results  with  conditions  obtain¬ 
ing  in  the  human  subject.  Indeed,  we  believe  that  certain 


in  rodents.  (We  have  found  them  constant  in  rabbits.)  In 
his,  (Fraenkel’s)  experience  he  has  found  no  trace  of 
this  glandular  formation  in  the  human  subject.  In  view 
of  these  investigations  by  Fraenkel,  and  by  ourselves  in 
a  very  small  way,  we  would  suggest  that  the  variation 
may  be  in  proportion  to  the  activity  of  the  thyroid  gland, 
which  is  notably  inactive  in  rabbits. 

Attention  has  already  been  called  to  the  close  relation¬ 
ship  which  exists  between  the  ovaries  and  the  thyroid 
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gland  in  regard  to  tlie  menstrual  function  and  to  the 
calcium  metabolism  (see  Papers  I  and  II). 

RESULTS  OF  EXPERIMENTS. 

SERIES  A. 

I. — Effect  of  Oophorectomy  upon  the  Uterus. 

In  this  experiment  we  wished  to  discover,  if  possible) 


(d)  Doe,  full  grown.  Oophorectomy.  Animal  killed  and 
uterus  examined  three  and  a  Half  months  later.  The  condition 
alluded  to  is  seen  in  this  case  most  clearly  (see  Fig.  10).  The 
endometrium  is  quite  thick,  while  the  muscular  layer  is 
represented  by  a  very  narrow  band.  This  animal  was  pregnant 
when  the  ovaries  were  removed. 

It  may  be  of  interest  to  mention  here  the  case  of  a, 
patient,  aged  35,  from  whom  the  uterus  was  removed  by 


Fig.  3. — Bitch’s  ovary.  x  200. 


Fig.  5. — Ovary  from  rabbit  a  few  weeks  old.  x  200. 


whether  the  atrophy  which  is  known  to  occur  in  the 
uterus  after  removal  of  the  ovaries  affects  more  the  endo¬ 
metrium  or  the  muscular  layer.  For  the  experiment  we 
used  one  bitch  and  rabbits.  The  following  are  illustra¬ 
tive  of  the  results  obtained  : 


(a)  Sable  mongrel  hitch,  aged 
6  weeks.  Oophorectomy  per¬ 
formed.  Animal  killed  and 
uterus  removed  nine  and  a  half 
months  later.  It  will  be  seen 
from  Fig.  6  that  there  is  a 
general  arrest  of  growth  which 
affects  the  whole  uterus,  and 
further  that  there  is  some  de¬ 
gree  of  atrophy — most  apparent 
in  the  muscle  layer— which  is 
readily  seen  on  comparison  wffth 
the  uterus  from  a  twin  sister, 
removed  on  the  same  day  that 
double  ooxthorectomy  was  per¬ 
formed  on  this  bitch  (see  Fig.  7). 

Had  the  uterus,  shown  in  Fig.  6, 
which  wras  10  months  old,  re¬ 
mained  in  statu  quo  after  oopho¬ 
rectomy,  it  should  have  re¬ 
sembled  that  shown  in  Fig.  7. 

There  is,  therefore,  arrest  of 
growth  and  then  atrophy,  and 
the  latter  most  marked  in  the 
muscle  layer. 

(i b )  Doe,  aged  6  weeks.  Oopho¬ 
rectomy.  Animal  killed  two 
months  later  and  uterus  exa¬ 
mined.  A  section  is  seen  in 
Fig.  8.  The  same  condition  of 
affairs  is  seen  in  this  as  was 
evident  in  the  last  case.  There 
is  some  atrophy  of  the  endome¬ 
trium,  but  want  of  develop¬ 
ment  and  atrophy  are  most 
apparent  in  the  muscular  layer. 

At  one  point  there  is  an  area 
of  exceptional  thinning.  This 
is  most  unusual  and  is  difficult 
to  account  for.  In  connexion 
with  these  two  cases  it  may  be  Fig.  4.- 
contended  that,  owing  to  the 
fact  that  the  uteri  had  never 
become  active  (see  Paper  IV),  the  muscle  layer  had  in  con¬ 
sequence  not  developed.  This  point  will  be  further  alluded  to 
presently. 

(c)  Doe,  full  grown.  Oophorectomy.  Animal  killed  and  uterus 
examined  three  months  later.  A  section  of  this  uterus  (see 
Fig.  y)  shows  that  the  changes  which  have  occurred  are  most 
marked  in  the  muscle  layer,  and  that  the  endometrium  is  still 
apparently  normal.  This  is  better  seen  in  the  section  than  in 
the  photomicrograph  of  it. 


one  of  us  by  operation  (owing  to  extensive  adhesions 
to  the  appendix,  etc.).  The  ovaries  had  both  been  re¬ 
moved  (by  another  surgeon)  for  dysmenorrhoea  four 
years  previously,  which  of  course  influenced  us  in  re¬ 
moving  the  uterus.  The 
organ  removed  was  examined 
microscopically  (Fig.  11).  The 
glands  exist  in  large  numbers- 
and  stain  well.  The  delicate 
stroma  of  the  endometrium 
and  the  muscle  fibres  are 
both  replaced  by  fibrous 
tissue. 

It  would  appear,  then,  that 
when  the  ovaries  are  re¬ 
moved  in  a  young  animal 
the  uterus  remains  in  an 
infantile  condition,  and  under¬ 
goes  slight  general  atrophy, 
which  condition  may  be 
changed  into  one  of  general 
fibrosis  of  the  organ  after 
many  years. 

This  condition  of  fibrosis  is 
shown  in  Fig.  12,  which  is  a 
section  of  an  infantile  uterus 
removed  from  a  human  adult. 
At  the  same  time  a  rudimen¬ 
tary  uterus  may  coexist 
with  functionating  ovaries, 
although  this  uterus  may  be 
a  mass  of  fibrous  tissue,  as 
is  seen  in  Fig.  13 — a  section 
of  a  rudimentary  uterus  re¬ 
moved  by  one  of  us  from  a- 
hernial  sac.  (Owing  to  the 
extreme  hardness,  it  was  im¬ 
possible  to  obtain  a  good 
section.)  In  this  case  the 
ovaries  were  proved  to  be 
active,  or  at  any  rate  to  con¬ 
tain  corpora  lutea  on  histological  examination  (Fig.  14). 

Conclusions. 

1.  Removal  of  the  ovaries  in  young  animals  causes  the 
uterus  to  remain  infantile — atrophic  changes  eventually 
occurring. 

2.  Removal  of  the  ovaries  in  adult  animals  produces  first 
of  all  an  atrophic  change  in  the  muscular  layers ;  and  this 


Human  ovary  (adult)  x  200,  with  segment  showing 
structure  of  the  stroma  x  600. 


a. v-  ’ 
lftv 
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•Bitcli’s  uterus  at  age  of  6  weeks,  x  200, 


■Young  bitch’s  uterus  nine  and  a  half  months  afte 
oophorectomy,  x  200. 


CiVtufo-v  >*>-'»scu 


■Rabbit’s  uterus  after  oophorectomy, 


Fig,  8.— Young  rabbit's  uterus  after  oophorectomy 


(c 


Uterus  of  woman  four  years  after  oophorectomy. 


fig.  0.— Rabbit’s  uterus  after  oophorectomy 
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in  time  may  cause  atrophy  of  the  endometrium,  probably 
by  interfering  with  the  circulation,  the  whole  organ 
becoming  invaded  by  fibrous  tissue  after  sufficient  lapse  of 
time. 


3.  Functional  ovaries  may  coexist  with  infantile  uteri. 


Fig.  12.— Infantile  uterus  from  adult  woman,  x  200. 


the  secretion  of  the  corpus  luteum  was  necessary  for  the 
implantation  of  the  ovum.  There  are,  however,  still  those 
who  assert  that  the  operative  manipulations  cause  the 
abortion  which  usually  occurs.  We  are  inclined  to  think 
that  it  is  not  the  operative  manipulation  altogether,  in 


Fig.  13.— Rudimentary  uterus  from  the  hernial  sac  of  an  adult 

woman,  x  200. 


II. — Removal  of  Ovaries  during  Pregnancy.. 

In  these  experiments  we  endeavoured  to  remove  the 
ovaries  of  rabbits  at  different  siages  of  pregnancy  as 
estimated  from  their  conntxion  with  the  buck.  The 
following  are  illustrative 


view  of  our  control  experiment ;  at  the  same  time,  we  dc 
not  think  that  a  comparison  can  be  made  between, 
rabbits  and  the  human  subject  in  this  respect,  for 
there  are  undoubted  cases  on  record  in  which  the 

ovaries  have  been  removed 


cases : 

(a)  Black  doe.  Opened  in  the 
anticipation  that  she  was  a  few 
days  pregnant.  As  pregnancy 
could  not  be  detected,  the 
ovaries  and  uterus  were  exa¬ 
mined  and  handled  and  the  ab¬ 
domen  closed.  There  was  no 
further  connexion  with  the 
buck.  Twenty-three  days  later 
one  young  one  was  born  alive. 
This  case  was  therefore  regarded 
in  the  light  of  a  control  experi¬ 
ment. 

(b)  Grey  doe.  Oophorectomy 
was  performed  on  the  seventh 
day.  The  uterus  was  enlarged 
and  small  nodules  visible.  No 
abortion  was  *seen  to  occur. 

On  the  thirty-third  day  after 
operation  the  abdomen  was 
opened,  and  the  uterine  cornua  '2. 
were  found  to  be  very  small.  ^ 
Abortion  had  undoubtedly 
occurred. 

(c)  Black  doe.  Oophorectomy 

was  performed  on  the  four¬ 
teenth  day  of  pregnancy.  Abor¬ 
tion  took  place  on  the  following 
day.  The  animal  was  killed 
twenty  days  later  and  the  uterus 
found  to  be  quite  small.  ^ 

(d)  White  and  grey  doe.  m 
Oophorectomy  was  performed 
on  the  twentieth  day  of  preg¬ 
nancy.  Abortion  occurred  cn 
the  following  day. 


Fig.  14.— Ovary  from  hernial 
case  as  Fig 


Other  similar  experiments 
were .  performed,  with  the 
invariable  result  that  abortion  occurred  in  every  case 
m  w  hich  oophorectomy  was  performed.  Great  care  was 
taken  in  all  cases  not  to  expose  the  uterus,  nor  to  handle 
it,  and  the  operation  was  always  completed  in  two  or  three 
minutes. 


sac  of  an  adult  woman  (same 
.  13).  x  200. 


trom  women  early  m  preg¬ 
nancy  (six  weeks),  and 
where  there  could  be  no 
doubt  that  the  whole  of 
both  ovaries  was  removed, 
and  yet  the  pregnancy  con¬ 
tinued  to  full  time.  A 
good  example  of  this  is  the 
case  reported  by  J.  E.  Gem- 
mell,4  with  the  subsequent' 
history «  of  wdiich  he  has- 
kindly  acquainted  us. 

It  would  be  fair,  thereforer 
to  say  that  while  the  in¬ 
ternal  secretion  of  the  ovary 
is  favourable  to  the  con¬ 
tinuation  of  pregnancy  (and 
this  will  be  easily  under¬ 
stood  by  a  reference  to- 
what  we  have  already  stated 
in  connexion  with  the  re¬ 
lation  between  the  ovary 
and  the  calcium  meta¬ 
bolism),  on  the  other  hand,, 
this  secretion  is  not  abso¬ 
lutely  essential  in  that- 
respect — at  any  rate,  in  the 
human  subject.  That  our 
experiments  and  those  of 
others  on  rabbits  have  given 
positive  results  may  be  ex¬ 
plained  by  a  consideration 
of  what  has  already  been 
said  in  this  paper  as  to  the 
structure  of  the  rabbit’s  ovary „ 
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There  has  been  much  discussion  in  connexion  with  this 
question  since  ignipuncture  was  first  performed  upon  the 
corpora  lutea  of  pregnancy,  and  Fraenkel3  claimed  that 


(To  be  continued .) 

The  University  of  Geneva  will  celebrate  the  tercentenary 
of  its  foundation  in  July  of  the  present  year. 
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Ij  MEDICAL,  SURGICAL,  OBSTETRICAL. 

— 

THE  SKIN  LESIONS  CAUSED  BY  THE 
MILLEPORAE. 

Among  the  many  forms  of  dermatitis  caused  by  various 
animal  and  vegetable  agencies,  one  of  the  most  severe  is 
that  inflicted  by  the  hydroids  of  the  hydrocoralline  mille- 
Aiores.  The  stony  colonies  of  these  hydrocorallines  are 
generally  called  “  corals  ”  by  the  dwellers  on  coral  reefs, 
and  the  Malays  have  given  them  the  name  of  “  Karang 
.-natal,”  or  itchy  corals.  In  most  of  their  obvious  char¬ 
acters  these  colonies  closely  resemble  the  harmless 
madrepore  corals,  which  possess  no  power  of  causing  skin 
lesions.  In  the  case  of  the  millepores,  the  injury  is 
■inflicted  by  numerous  thread  cells,  whose  spent  threads 
may  be  seen  waving  over  the  surface  of  colonies  kept 
under  observation,  and  the  injury  that  they  cause  may  be 
very  severe. 

The  immediate  signs  of  contact  with  a  colony  are  acute 
erythema  and  severe  pain.  In  case?  in  which  the  contact 


.  area  is  large,  papules  rapidly  iorm  and  become  pustular, 
and  a  very  extensive  desquamation  follows. 

In  the  case  figured,  the  flexor  surfaces  of  both  forearms 
were  extensively  affected.  The  patient  "was  a  Chinaman, 
who,  in  his  efforts  to  avoid  being  knocked  down  by  a  "wave, 
had  grasped  a  colony  of  the  millepore.  Large  pustules 
iformed  later  on  the  sites  of  the  stings,  and  the  desquama¬ 
tion  was  extensive.  One  curious  feature  of  the  lesion  is  its 
lasting  nature,  for  the  site  of  a  sting  will  remain  red,  and 
will  sweat  profusely,  for  more  than  a  fortnight  after  contact 
with  the  colony.  It  is  of  interest  that  the  different  facies 
•of  the  species  Millepora  possess  different  powers  of  sting¬ 
ing,  and  the  sting  of  the  facies  Alcicornis  is  more  severe 
"than  that  of  Complanata  or  Verrucosa. 

Frederic  Wood  Jones,  B.S.Lond. 


THE  TREATMENT  OF  PROLONGED  CASES. 

In  a  hospital  resembling  that  built  by  the  late  Sir  John 
Jaffray  at  Birmingham  for  the  purpose  of  relieving  the 
■congestion  of  a  large  city  hospital  (an  institution  in  which 
the  patients  require  active  treatment,  which  is  neither  a 


convalescent  home  nor  a  hospital  into  which  patients  are 
received  first  hand),  the  question  of  the  means  of  pro¬ 
moting  a  quick  return  to  health  of  those  who  have  missed 
the  first  period  of  their  allotted  time  is  not  easy. 

A  number  of  the  cases  suffer  from  wounds  which  have 
not  healed  by  first  intention,  the  cause  sometimes,  but  not 
always,  being  an  invasion  of  the  wound  by  micro¬ 
organisms  ;  others  are  tuberculous  cases  which  have 
required  surgical  aid.  The  crux  of  the  treatment  of  these 
prolonged  cases  would  seem  to  be  a  constant  ringing  of  the 
changes  in  the  use  of  the  various  methods  to  promote 
healing  at  our  disposal. 

Briefly,  these  are  change  of  air,  change  of  food,  constant 
change  of  local  treatment,  treatment  by  vaccines,  rest. 
Local  treatment  resolves  itself  into  renewed  stimulation 
by  free  drainage,  congestion,  depletion,  immersion.  With 
regard  to  drainage,  rubber  tubing  gives  a  far  better  result 
than  gauze  wicks,  which  do  not  seem  sufficiently  cleanly 
in  the  treatment  of  sinuses,  however  narrow  they  may 
have  become. 

I  have  been  singularly  unfortunate  in  that  I  have 
scarcely  ever  seen  a  good  result,  either  in  my  own  cases  or 
those  of  others  I  have  been  privileged  to  watch,  following 

congestion  treatment  of  a  part 
by  proximal  constriction  with  a 
rubber  bandage.  The  theory  and 
simplicity  of  the  method  must 
appeal  to  every  medical  practi¬ 
tioner  ;  but,  personally,  I  have 
never  materially  hastened  the 
jeturn  to  health  of  any  patient 
by  this  method  as  far  as  I  am 
able  to  judge. 

Cupping,  on  the  other  hand,  has 
yielded  splendid  results  in  the 
treatment  of  surgical  wounds 
which  have  not  reacted  as  they 
should  to  the  care  bestowed  on 
them.  The  local  congestion 
produced  by  cupping,)  followed 
no  doubt  by  temporary  vasomotor 
paralysis  and  an  active  flooding 
of  the  part  with  fresh  lymph, 
has  led  to  rapid  recovery  ;  espe¬ 
cially  is  this  true  in  the  treat¬ 
ment  of  empyemata.  Of  the 
many  lotions  in  use,  two  seem 
to  stand  out  rather  more  than  the 
rest — namely,  izal,  which  has  a 
favourable  action  on  tuberculous 
granulation  tissue  and  tubercu¬ 
lous  lesions  of  old  standing  ;  the 
other  a  solution  of  chloride  and 
citrate  of  sodium.  The  action  of 
these  two  salts  is  well  known, 
and,  when  used  in  combination 
with  citric  acid  given  by  the 
mouth  in  30- grain  doses  thrice 
daily,  the  time  of  healing  of 
sluggish  wounds  and  tuberculous 
empyemata  has  been  reduced  by 
at  least  one-third.  Severe  com¬ 
pound  comminuted  fractures  in  long  bones  have  shown 
gratifying  attempts  at  throwing  off  sequestra  and  rapid 
union  under  the  influence  of  these  methods. 

The  constant  striving  after  something  new  in  the 
practice  of  medicine  bring?  home  most  forcibly  the  con¬ 
sideration  that  we  can  after  all  only  place  the  patient  in 
the  best  position  for  the  patient  to  help  himself. 

C.  N.  Slaney,  M.R.C.S., 

Birmingham.  Resident  Surgical  Officer,  tlie  Jaffray  Hospital. 


A  CASE  OF  HYDROPHOBIA. 

A  man  attended  suffering  from  what  appeared  to  be 
hydrophobia,  but  the  length  of  the  incubation  period  made 
one  pause  before  pronouncing  a  definite  opinion. 

Sixteen  years  previously  he  had  been  bitten  by  a  mad 
jackal,  which  sprang  up  at  him  and  fastened  on  his  face. 
He  strangled  it,  but  its  grip  was  so  tight  that  only  with 
difficulty  could  it  be  removed  after  death.  He  used 
native  medicines  and  the  wound  healed  without  causing 
him  any  further  trouble. 
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Two  days  before  coining  to  us  he  had  some  slight  fever, 
and  on  the  morning  of  coming  awakened  at  4  a.m.  with 
violent  sickness.  On  admission  the  temperature  was 
101°  F.,  with  quick,  irregular  pulse,  and  he  complained  of 
not  being  able  to  eat  or  drink  though  suffering  from  great 
thirst.  We  tried  him  with  a  little  water,  and  he  made  a 
great  effort  to  swallow,  but  in  the  act  he  had  such  violent 
spasms  that  we  desisted.  He  stayed  with  us  all  that  day 
and  night,  the  spasms  becoming  more  frequent  and  inde¬ 
pendent  of  food  or  water.  His  speech,  too,  became  more 
difficult  and  his  pulse  weaker,  and  every  now  and  then  he 
had  a  respiratory  spasm.  We  tried  to  feed  him  by  nutrient 
enemata,  but  that  also  caused  the  spasms,  and  he  besought 
us  not  to  attempt  it.  With  great  difficulty  he  managed  to 
swallow  two  or  three  grains  of  rice  rolled  up  into  small 
pellets  and  sucked  a  little  bit  of  cloth  which  had  been 
previously  soaked  in  water. 

The  next  morning,  at  his  own  most  urgent  request,  he 
was  allowed  to  be  taken  home,  and  died  that  evening. 
From  one  who  was  with  him  after  he  left  us  I  learned  that 
he  retained  consciousness  to  the  end,  and  never  became 
violent.  He  had  always  been  a  strong  man,  leading  an 
open-air  life  as  a  gardener,  with  no  tendency  to  hysteria, 
and  there  appeared  to  be  no  other  cause  to  which  one 
could  attribute  the  symptoms.  The  marks  of  the  wound 
were  visible  on  his  face,  and  the  history  given  was 
corroborated  by  others.  We  could  get  no  history  of  any 
fresh  inoculation  during  those  sixteen  years,  and  were, 
therefore,  forced  to  the  conclusion  that  this  was  a  case  of 
hydrophobia  with  an  exceptional  incubation  period. 

N.  M.  Gavin,  F.R.C.S.Edin., 

Irish  Mission  Hospital,  Anand,  Western  India. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

DOUBLE  EMPYEMA  WITH  PNEUMOCOCCAL  INFECTION  OF  THE 
SKIN  AND  CONJUNCTIVAE. 

(Under  the  care  of  Dr.  J.  A.  Coutts  ) 

[Reported  by  D.  L.  Morrison,  M.D.Edin.] 

G.  S.,  a  fat  healthy  looking  boy,  aged  7  years,  was  admitted 
to  the  East  London  Children’s  Hospital,  Shadwell,  on 
August  9th  last,  with  a  one  day’s  history  of  pain  on  the 
left  side  of  the  chest  below  the  nipple.  He  was  rather 
apathetic  and  inclined  to  be  drowsy.  The  temperature 
was  103°,  and  the  pulse  136.  The  breathing  was  easy  and 
at  the  rate  of  40  per  minute. 

Immediately  below  the  left  nipple  there  was  slight 
dullness,  harsh  breath  sounds,  and  pleuritic  friction.  Two 
days  later  the  dullness  had  extended  round  to  the  back, 
and  faint  bronchial  breathing  was  heard  at  the  left  base. 

The  complexion  was  of  a  healthy  red,  but  soon  the 
patient  became  flushed.  The  flushing,  which  was  a  pro¬ 
minent  feature  throughout  the  illness,  presented  a  mottled 
appearance,  extending  down  over  the  chest  and  arms. 

By  August  17th  the  breathing  had  become  much  dis¬ 
tressed,  the  patient  had  assumed  a  very  bloated  look,  and 
altogether  he  appeared  extremely  ill.  There  was  absolute 
dullness  and  oegophony  at  the  left  base,  with  some  impair¬ 
ment  of  resonance  also  at  the  right  base.  On  the  left  base 
being  explored,  thin  pus  containing  pneumococci  was 
obtained. 

Next  day  a  piece  of  rib  was  resected,  and  6  oz.  of  pus 
evacuated. 

On  August  23rd  the  wound  was  discharging  freely,  but 
the  breathing  was  still  very  distressed.  The  temperature 
still  kept  up,  the  pulse-rate  was  144,  and  the  respira¬ 
tions  56. 

.  August  27th,  as  the  dullness  at  the  right  base  had 
increased,  it  was  explored,  and  thin  pus  containing 
pneumococci  found.  Under  cocaine,  by  simple  intercostal 
incision,  about  6  oz.  of  pus  were  then  evacuated. 

On  August  30tli  both  wounds  were  discharging  freely. 
Around  the  one  on  the  right  side  the  skin  had  become 


harsh  and  dry,  and  whitish  blebs  had  made  their 
appearance.  There  was  also  conjunctivitis  of  the  left  eye. 

On  the  next  and  following  days  the  whole  surface  of  the 
skin  of  the  face,  arms,  legs,  and  back  became  very  harsh' 
and  dry.  The  blebs,  which  began  round  the  wound  on  the 
right  side,  rapidly  spread  up  the  back  on  to  the  right 
shoulder,  and  on  September  1st  they  had  reached  the 
right  side  of  the  neck  and  face.  The  blebs,  which  varied/ 
much  in  size,  were  of  a  white  colour,  and  in  about  forty- 
eight  hours  after  appearance  burst,  and  the  epithelium 
then  peeled  off.  Their  contents  yielded  a  pure  culture- 
of  the  pneumococcus,  as  did  the  discharge  from  the 
conjunctivitis,  which  now  affected  both  eyes. 

On  September  4th  the  patient  began  to  improve ;  the 
discharge  from  the  empyema  wounds  became  less,  and  the 
skin  of  the  back,  face,  and  neck  desquamated  in  large 
flakes. 

From  this  date  onwards  the  improvement  continued'* 
The  discharge  from  the  wounds  became  daily  less,  and  on- 
September  18th  both  wounds  were  quite  healed.  The- 
epithelium  of  the  entire  body,  including  that  of  the  scalp,, 
desquamated,  at  first  in  large  flakes,  and  later  in  small 
particles.  •  The  desquamation  continued  for  quite  three 
weeks  after  the  appearance  of  the  blebs. 

On  September  24tli  the  boy  was  discharged  to  the 
convalescent  home  at  Bognor. 

This  case  seems  worthy  of  record  from  the  extreme 
rarity  of  pneumococcal  infection  of  the  skin.  It  is  also  of 
interest  in  showing  the  advantages  of  treating  certain 
empyemata  by  the  method  of  simple  intercostal  incision  as 
opposed  to  resection  of  a  piece  of  rib.  In  this  case  the 
empyema  on  the  left  side  was  operated  on  by  resection  o£ 
rib  nine  days  before  the  right  side  was  opened  by  simple 
incision,  yet  the  latter  drained  quite  as  freely,  and  the- 
wound  had  healed  up  on  the  same  date  as  the  one  operated 
on  first. 

The  advantages  here  of  treatment  by  simple  incision 
were  therefore  great,  for  at  a  time  when  the  patient  was 
very  critically  ill  it  was  possible  to  operate  speedily  under 
local  anaesthesia  without  the  slightest  shock  to  the  child,, 
and  with  a  more  favourable  result. 

For  permission  to  publish  this  case  I  am  indebted  to  the- 
kindness  of  Dr.  J.  A.  Coutts,  under  whose  care  the  patient 
was. 
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Monday ,  March  8th,  1909. 

John  Langton,  F.R.C.S.,  in  the  Chair. 

Fracture  of  Base  of  the  Shull. 

Mr.  L.  B.  Rawling,  in  a  paper  on  some  points  in  the- 
surgical  treatment  of  fracture  of  the  base  of  the  skull, 
said  that  profuse  and  continuous  haemorrhage  from  the- 
external  auditory  meatus  suggested  the  probability  that 
the  surgeon  had  to  deal  with  a  case  in  which  there  was  an 
extradural  extravasation  and  an  extensive  fracture 
of  the  petrous  bone,  probably  involving  the  tegmen. 
Plugging  of  the  external  auditory  meatus  was  to 
be  condemned,  insomuch  as  the  free  escape  of 
blood  was  the  one  factor  that  prevented  cerebral 
compression ;  and  operative  measures  for  the  relief 
of  the  extravasation  were  to  be  seriously  taken  into 
consideration,  even  in  the  absence  of  all  the  classical 
symptoms  of  middle  meningeal  haemorrhage.  Syringing 
of  the  ear  was  absolutely  contraindicated,  on  the  ground 
that  the  lacerated  tympanic  membrane  and  comminuted 
tegmen  tympani  exposed  the  patient  to  grave  risk  of 
meningeal  infection.  After  investigating  a  large  number 
of  cases  of  fracture  of  the  base  of  the  skull — about  300  in 
all — during  the  past  six  years,  he  was  enabled  to  classify 
the  cases  into  three  groups  :  (1)  Where  the  temperature- 
rose  steadily  and  progressively  to  103°  or  more,  the 
reaction  from  the  primary  collapse  stage  being  of  a  marked 
and  forcible  nature,  and  the  patient  dying  with  definite 
evidence  of  cerebral  compression.  (2)  Where  the  tempera¬ 
ture  rose  to  100°  to  102°,  and  there  “  marked  time.’ 
That  was  the  “  crisis  ”  of  the  case,  a  further  rise  or  fall 
almost  invariably  indicating  death  or  probable  recovery. 
(3)  Where  the  temperature  remained  subnormal,  the- 
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remaining  in  a  condition  o  severe  cerebral  snock  I 
ually  dying  within  a  few  hours.  Yenea  on  was  a  I 
le  means  of  reducing  increased  intracranial  pressure, 
mainly  of  use  in  those  cases  that  hovered  between 
jne  might  call  early  or  slight  compression  and  the 
leveloped  condition.  “  Decompression  ”  operations 
be  carried  out  over  the  cerebellar  fossa  or  over  the 
■al  region  of  the  skull.  The  temporal  operation, 
correctly  known  as  the  “ intermusculo-temporal” 
ion  of  Harvey  Cushing,  often  brought  about  the 
satisfactory  results.  The  advantages  of  the  opera¬ 
te  the  frequency  with  which  the  bony  lesion 
ed  in  the  middle  fossa  of  the  skull,  the  fact  that 
al  contusions  were  especially  liable  to  involve  the  tip 
e  temporo-sphenoidal  lobe,  the  exposure  of  the 
geal  territory,  and  the  ease  of  determining  the 
ice  of  an  extradural  haemorrhage,  the  possibility  of 
ng  through  a  split  muscle  rather  than  directly 
»h  the  scalp,  the  subsequent  protective  action  of  the 
3  in  case  a  hernia  tended  to  form  in  consequence  of 
atic  oedema,  and  the  subsequent  absence  of  any 
uity,  the  skin  incision  being  carried  out  in  the  main 
jk  the  hairy  part  of  the  scalp.  With  regard  to 
’r  puncture,  he  did  not  look  upon  that  method  as  of 
3e  in  the  treatment  of  injuries  to  the  head.  From  a 
ostic  point  of  view,  the  presence  of  blood  in  the 
:o-spinal  fluid,  as  withdrawn  by  lumbar  puncture, 
sted  the  presence  of  intradural  haemorrhage,  nothing 
He  had  never  seen  the  slightest  benefit  result  from 
node  of  treatment. 

G.  Templeton  read  a  paper  on  a  case  of  gastric 
tion  associated  with  extreme  cyanosis. 


AL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday ,  February  12th,  1909. 

A.  R.  Parsons,  M.D.,  President,  in  the  Chair. 


Tumour  of  the  Brain. 

Iewley  exhibited  a  specimen  of  cerebral  tumour : 

)  patient,  a  railway  guard,  had  five  severe  epileptiform 
t  intervals  between  June  and  November,  1907.  He  com- 
3d  of  attacks  of  a  tingling  feeling  in  his  left  side,  which 
elieved  by  severe  rubbing.  He  once  in  hospital  had  an 
itiform  fit,  beginning  in  the  left  arm.  He  never  had 
iche  throughout,  nor  did  he  ever  vomit.  He  had  no 
neuritis.  Still,  they  could  not  help  thinking  that  there 
be  a  brain  tumour  on  the  right  side  of  the  brain,  and 
the  frequency  and  pronounced  nature  of  the  attacks  they 
'lit  it  a  cortical  lesion,  but  the  evidence  as  to  localization 
lot  great.  Knee-jerks  were  absent.  There  was  no  paralysis ; 
nan  could  walk  very  well,  and  was  apparently  in  good 
h.  He  was  admitted  to  hospital  on  November  14th,  and 
home  for  Christmas  on  December  24tli.  Four  weeks 
|  wards  he  returned  a  good  deal  worse.  There  was  almost 
I  4ete  paralysis  of  the  left  arm  and  incomplete  paralysis  of 
eft  leg,  anaesthesia  of  the  left  arm  and  leg,  and  great 
siness.  The  left  side  of  the  face  was  slightly  paralysed. 
Irowsiness  continued  and  merged  into  coma,  aud  he  died 
ebruary  11th  comatose.  The  brain  was  hardened  by  a 
od  suggested  by  Dr.  Leeper :  A  large  aspirating  needle 
mssed  through  the  orbit  and  back  into  the  subdural  space, 
through  it  a  quantity,  of  formalin  was  poured  in.  The 
1  preserved  its  shape  exceedingly  well,  and  the  sections 
)ited  showed  the  tumour  clearly. 

suspicion  that  it  was  a  cortical  lesion  was  not  correct, 
as  an  infiltrating  glioma,  and  was  interesting  from  the 
nee  of  the  three  cardinal  signs  of  tumour  and  from  the 
>ry  of  epileptiform  seizures,  and  showed  the  difficulty 
agnosis  in  some  cases  of  brain  tumour. 

-•  Leeper  said  the  method  to  which  Dr.  Bewley  had 
■red  was  taught  to  him  by  Professor  Marie  at  Paris. 
ised  it  with  satisfactory  results  in  the  case  of  insane 
ons  who  were  a  long  time  dying.  He  thought  the 
iptic  seizures  might  have  been  due  to  multiple 
tnbosis.  It  was  suggested  that  the  blood  of  epileptics 
■me  more  acid  than  normal,  and  that  thrombi  formed. 

ic  Endocarditis  starting  from  Congenital  Pulmonary 
Narrowing. 

■  Bewley  related  a  case  : 

5  patient  was  a  man,  aged  32,  who  since  childhood  had  been 
hat  there  was  something  wrong  with  one  of  the  valves  of 
3art.  About  July  or  August,  1908,  he  began  to  suffer  from 
and  rigors.  These  recurred  from  time  to  time,  and  about 


September  he  got  some  pleuritic  trouble  on  his  left  side.  When 
in  Cork  he  suffered  from  pain  in  his  right  side,  and  Dr.  Pearson , 
of  Cork,  found  some  pleural  trouble.  He  had  a  good  deal  of 
fever.  Dr.  Pearson  found  he  had  a  loud  systolic  murmur  heard 
all  over  the  region  of  the  heart,  but  specially  loud  over  the 
second  left  costal  cartilage.  He  thought  he  bad  a  congenital 
narrowing  of  the  pulmonary  orifice.  The  patient  was  afterwards 
brought  to  Dublin  and  put  under  Dr.  Bewley’s  care.  He  looked 
ill,  and  had  somedegree  of  irregular  temperature.  He  had  wasted 
a  good  deal.  His  liver  was  palpable,  but  seemed  fairly  natural 
in  shape.  A  trace  of  albumen  was  present  in  the  urine.  He 
had  a  very  slight  cough.  Dr.  Bewley  thought  the  case  was 
probably  one  of  general  tuberculosis,  but  no  tubercle  bacilli 
were  found  on  examination.  Another  possibility  was  that 
there  was  a  concealed  focus  of  suppuration.  The  third  idea 
was  that  it  was  a  case  of  septic  endocarditis.  He  did  not 
himself  think  so,  as  there  was  no  sign  of  emboli  in  the  body.  . 
The  patient  became  gradually  weaker,  and  died  in  ten  days. 
When  the  heart  was  removed  he  noticed  that  the  two  ventricles 
had  approximately  the  same  thickness  in  the  muscular  walls. 
The  tricuspid  orifice  was  slightly  smaller  than  one  would 
expect,  and  rather  smaller  than  the  mitral  orifice.  In  the  right 
ventricle  he  found  a  constriction  about  D  in.  below  the  pul¬ 
monary  valve.  When  they  opened  the  pulmonary  artery  they 
found,  starting  from  the  constriction  and  growing  up  to  the 
valves,  which  looked  fairly  healthy,  an  enormous  mass  of 
vegetations.  There  was  also  a  small  opening  in  the  septum 
between  the  ventricles.  The  left  side  of  the  heart  and  the 
aorta  were  perfectly  healthy.  They  found  scattered  through 
the  lungs  a  great  many  masses  of  infarcts  surrounded  by  zones 
of  inflammation  ;  one  or  two  were  breaking  down  into  little 
cavities. 

The  diagnosis  was  a  slow  form  of  septic  endocarditis, 
grafted  on  a  congenital  narrowing  of  the  right  ventricle 
just  below  the  pulmonary  orifice.  _ 

The  Secretary  said  the  sections  of  the  vegetations 
under  the  microscopes  were  crowded  with  micro  organisms. 
There  were  present  a  diplococcus  and  a  (tram-staining 
bacillus.  Inoculations  from  a  very  mixed  culture-tube 
made  from  one  of  the  infarcts  killed  two  rabbits  in  the 
course  of  a  few  hours.  He  recovered  two  organisms  from 
the  animals.  He  was  almost  certain  that  the  diplococcus 
was  the  pneumococcus,  but  he  did  not  yet  know  what  the 
bacillus  was. 

Dr.  Bewley,  in  reply  to  Dr.  Kilpatrick,  the  President, 
and  Dr.  Harvey,  said  he  only  had  charge  of  the  case  ten 
days,  and  during  that  time  the  patient  was  obviously  dying. 
He  could  not  find  bacilli  in  the  sputum,  and  he  did  not  get 
any  examination  of  the  blood  made.  The  condition  might 
have  been  due  to  some  roughness  about  the  constriction 
and  the  increased  force.  He  did  not  think  there  was  any 
change  of  aeration.  The  pressure  on  both  sides  was  pro¬ 
bably  much  the  same,  so  that  there  was  evidently  no  iiee 
flow  of  blood  between  the  two  sides.  All  the  other  organs 
were  healthy  ;  he  did  not  examine  the  brain.  There  was 
no  trace  of  sepsis  except  in  the  lungs. 

Duodenal  Ulcer. 

Dr.  James  Little  exhibited  a  specimen  : 

The  patient  was  of  the  age,  about  60,  when  duodenal  ulcers 
were,  in  his  experience,  most  frequently  seen,  and  he  thought 
that  nearly  all  he  had  seen  had  been  in  men,  and  he  had  seei 
more  in  private  practice  than  111  hospital  practice, 
was  well  nourished  and  healthy -looking,  but  for  fiye  or  six 
months  he  had  been  subject  to  abdominal  pain,  which  was  in 
proportion  to  the  solidity  of  the  food  he  took.  The  pain ■  wm 
rather  to  the  right  of  the  umbilicus.  About  ten  days  betoie 

admission  to  hospital  lie  had  two  bleedings  ‘th^OT  fow 

he  did  not  seem  to  think  himself  very  ill.  Aftfr  or  o 

days  in  hospital  he  passed  half  a  chamber  vessel  full  of  brig 
coloured  blood,  which  looked  as  it  it  had  escaped  trom  t 
intestine  not  very  far  up.  No  trouble  was  found ^  however^! 
the  rectum  or  descending  colon.  He  had  a  iurthei  bleeding, 
and  later  he  suddenly  vomited  for  the  first  large  amount 

of  blood.  On  the  same  evening  lie  had  pother  aige  haemo 
rhnpp  and  died  an  hour  or  two  afterwards.  At  tbe  post  mortem 

examination  they  found  a  duodenalulcerandthecauseof^eath 

was  the  rupture  of  an  artery  111  the  r  beforlseen 

really  was  the  head  of  the  pancreas.  He  had i  never :  before 1  seen 

death  under  the  same  circumstances.  There  was  a  seconu 

ulcer  in  the  duodenum. 

The  President  asked  if  the  man  had  exhibited  any 
symptoms  of  hunger  pain. 

Mr.  Wheeler  had  had  five  cases  recently;  one  was 
verified  by  post-mortem  examination  and  four  by  operation. 
All  were  past  middle  life,  but  none  of  the  age  of  60.  In 
four  out  of  five  duodenal  ulcer  was  diagnosed  chiefly  on 
account  of  the  hunger  pain,  which  came  on  genera  ly  on 
the  right  side  about  four  hours  after  food,  and  was  relieved 
by  eating  something.  Vomiting  was  irregular  and  had  no 
relation  to  food.  In  the  fifth  case  the  ulcer  had  perforated 
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when  the  abdomen  was  opened,  and  was  not  diagnosed ; 
the.  duodenum  was  practically  rotten  and  leaking. 

Mr.  Stokes  said  Mayo  found  that  69  per  cent,  of  ulcers 
,  were  duodenal,  and  in  males  the  proportion  was  still 
higher.  Gastric  ulcer  was  rather  commoner  in  females. 
The  hunger  pain  was  found  in  any  lesion  of  the  middle  gut. 

Dr.  Moorhead  said  that  of  two  cases  of  duodenal  ulcer 
he  had  seen,  one  was  in  a  woman  aged  50,  and  typical  hunger 
pain  was  present.  The  ulcer  was  found  by  operation,  and 
a  complete  cure  effected.  The  other  case  was  a  young 
man,  aged  22,  who  never  had  the  hunger  pain.  He  had 
symptoms  of  perforation,  and  a  perforated  duodenal  ulcer 
was  found  on  operation. 

Dr.  Cahill  said  the  age  limit  was  probably  the  final  crisis 
after  a  chronic  trouble  of  many  years,  so  that  duodenal 
ulcer  began  much  earlier  than  was  usually  thought.  The 
hunger  pain  was  found  in  several  other  conditions.  A 
definite  time  relation  could  be  found  by  giving  the  patient 
something  indigestible,  like  pork,  to  delay  the  pain. 

Dr.  Little,  in  reply,  said  he  had  no  doubt  that  the 
hunger  pain  was  clinically  important,  but  it  was  certain 
that  it  was  not  so  pathognomonic  as  it  was  supposed 
to  be. 

Tumour  of  Brain. 

Dr.  Little  also  exhibited  a  specimen  of  cerebral  tumour 
taken  from  a  girl  aged  17. 

She  had  come  to  hospital  about  ten  days  before,  having  sickened 
and  vomited  on  the  Friday  previous  to  the  Tuesday  on  which 
she  was  admitted.  On  the  Sunday  she  became  unconscious.  She 
was  unconscious  on  admission,  and  appeared  to  have  paralysis 
of  both  sides  of  the  body.  She  had  very  strongly-contracted 
pupils,  and,  remembering  a  similar  circumstance  in  a  case 
■.  m.auy  years  ago,  he  made  a  diagnosis  of  a  pons  lesion.  He 
made  a  post-mortem  examination,  and  in  the  centre  of  the  pons 
he  found  a  haemorrhage  as  big  as  a  marrow-fat  pea. 

Professor  Scott  said  it  was  a  pure  haemorrhage,  but  not 
of  an  ordinary  type.  Nearly  every  artery  appeared  to 
ha,ve  weakened  walls,  and  the  apparent  tumour  was  made 
up  of  innumerable  discrete  haemorrhages. 

Stenosis  of  Tricuspid  and  Mitral  Orifices. 

Dr.  Coleman  exhibited  a  heart  with  stenosis  of  tricuspid 
and  mitral  orifices. 

The  patient  was  a  girl  about  24.  She  had  a  history  of  attacks 
of  rheumatic  fever.  She  was  admitted  to  hospital  about  six 
months  ago,  and  died  in  five  months.  The  prominent  symp¬ 
toms  were  dyspnoea,  cyanosis,  and  some  oedema,  and  two  or 
three  weeks  before  she  died  she  had  embolism  of  the  right 
femoral  artery,  and  in  the  case  of  the  brachial  artery  the 
nutrition  of  the  limb  was  retained,  but  she  got  gangrene  up  to 
the  knee  in  the  right  leg,  and  amputation  was  performed.  He 
diagnosed  mitral  stenosis  from  the  physical  symptoms.  An 
unusual  point  was  that  the  presystolic  murmur  was  heard  over 
.a  mpre  extensive  area  than  usual.  A  thrill  was  present,  but 
only  over  the  mitral  area.  She  was  found  at  the  post-mortem 
examination  to  have  well-marked  mitral  stenosis.  The  mitral 
orifice  was  reduced  to  a  mere  slit,  and  she  had  considerable 
stenosis  of  the  tricuspid.  In  addition,  she  had  recent  vegetations 
on  the  aortic  cusps. 

Dr.  Bewley  and  Dr.  Little  recalled  similar  cases. 


UNITED  SERVICES  MEDICAL  SOCIETY. 

Wednesday,  January  13th,  1909. 

Surgeon- General  Sir  Alfred  Keogh,  K.C.B.,  D.G.A.M.S., 

in  the  Chair. 

The  Worh  of  Medical  Officers  of  the  Territorial  Force. 
Lieutenant-Colonel  C.  H.  Melville,  R.A.M.C.,  read  a 
paper  on  wliat  can  be  done  by  medical  officers  of  the 
Territorial  Force  in  time  of  peace  to  prevent  disease  and 
promote  physical  efficiency  in  time  of  war.  He  divided 
this  into  three  heads:  Sanitary  education,  the  collection  of 
sanitary  intelligence,  and  the  encouragement  of  physical 
education.  First:  The  necessity  of  educating  the  men 
composing  the  Territorial  Army  in  the  essentials  of  camp 
sanitation.  The  two  great  functions  of  sanitation — water 
supply  and  the  removal  of  excreta— had  up  to  the  moment 
been  performed  for  their  benefit ;  the  turning  of  a  tap,  or 
the  pulling  of  a  handle  comprise  all  the  individual 
effort  demanded  of  the  men  in  these  two  direc¬ 
tions.  If  either  the  tap  or  the  handle  should  fail 
to  perform  their  proper  duties,  the  plumber  or  the 
turncock  were  at  hand  to  rectify  matters.  In  camp 
le  was  individually  responsible  for  preventing  his 
excreta,  which  could  no  longer  be  removed  auto¬ 
matically,  from  becoming  a  source  of  nuisance  or 


danger  to  himself  or  his  comrades.  The  speaker 
phasized  strongly  that  the  responsibility  of  the  so 
with  regard  to  his  excreta  and  their  proper  disposal 
absolutely  and  directly  personal.  The  immediate  buri 
excreta  was  the  first  and  leading  principle  of  all  c 
sanitation.  This  was  the  first  thing  that  the  men 
officers  of  the  Territorial  Army  should  be  taught,  and 
burial  of  excreta  must  be  done  quickly.  Men  must 
be  taught  moderation  in  drinking — not  merely  alcol 
drinks,  but  drinking  generally.  With  reference  to 
ventive  inoculation  against  enteric  fever,  he  tho: 
that  every  young  man  who  was  going  to  be  expose 
the  risks  of  campaigning  should  be  inoculated.  1 
practical  measure  extended  to  all  ranks  of  the  T. 
torial  Army  in  time  of  peace  (it  would  be  impossibl 
perform  the  inoculation  after  a  war  had  broken 
there  were  practical  difficulties  in  the  way.  Still,  of 
benefits  of  inoculation  there  could  be  no  doubt  to  am 
who  studied  the  evidence  ;  and  if  the  prejudice  again 
was  ever  to  be  removed,  the  medical  officers  of  the  Tc 
torial  Army  were  in  a  better  position  to  effect  it  than 
other  body  of  men  in  the  country. 

Sanitary  Intelligence. 

This  was  a  matter  in  which  not  only  the  med 
officers  of  the  Territorial  Army  could  help,  but  in  wl 
all  the  country  practitioners  of  the  British  Isles  could  t 
a  share.  The  information  needed  would  comprise 
situation  and  character  of  the  best  camp  grounds, 
nature  of  the  water  supplies  of  the  county,  and  the  bu 
ings  suitable  for  adaptation  as  barracks  and  hospi 
and  the  local  facilities  for  procuring  the  equipm 
necessary  for  such  adaptation. 

National  Physical  Education. 

There  was  no  doubt  that  ordinary  men  of  the  class  fr 
which  the  ranks  of  the  regular  army  were  recruited, ; 
to  a  less  extent,  though  still  to  a  certain  extent,  the  clas 
from  which  the  rank  and  file  of  the  Territorial  Army  wo 
be  drawn,  suffered  from  a  want  of  ability  to  get  the  b 
use  out  of  their  limbs.  This  could  only  be  remedied 
universal  physical  education  in  boyhood  and  youth. 

Lieutenant-Colonel  C.  P.  Oliver,  R.A.M".C.(T.F.), 
marked  that  he  had  lately  had  personal  experience  of 
light  and  airy  fashion  in  which  combatant  officers  of  1 
Territorial  Force  treated  the  subject,  and  of  the  gene 
apathy  that  pervaded  the  commissioned  ranks  in  matt 
of  sanitation.  He  felt  convinced  that  there  was  a  spleni 
opportunity  for  the  Territorial  medical  officer  to  educ; 
and  also  to  gain  the  sympathy  of  the  combatant  officers 
this  direction.  As  to  the  physical  deterioration  of  t 
recruit,  he  looked  for  a  great  improvement  in  the  physic 
of  the  rising  generation  as  a  direct  result  of  the  medi 
inspection  of  children  attending  the  public  element? 
schools.  This  was  the  class  from  which  practically  t 
whole  of  the  recruits  were  drawn. 

Lieutenant- Colonel  J.  Harper,  R.A.M.C.(T.F.),  said  t 
lecturer  had  pointed  out  the  fundamental  hygienic  imp1 
tance  of  the  individual  attending  to  his  own  excreta.  T 
practical  difficulty  was  how  to  teach  the  lesson  to  t 
officers  and  men  of  the  combatant  branches,  who  w< 
the  majority  of  the  whole  force,  and  wrere  careless,  p 
bably  through  ignorance,  on  this  point.  As  regar 
inoculation  for  enteric,  inasmuch  as  the  protective  effi 
was  only  temporary,  at  which  period  of  his  service  did  t 
lecturer  propose  that  the  Territorial  soldier  should 
inoculated  so  as  to  be  ready  for  a  war  the  date  of  whi 
was  uncertain  ? 

Colonel  Andrew  Clark,  R.A.M.C.(T.F.),  mentioned  t 
difficulty  medical  officers  had  in  showing  the  combata 
officer  the  necessity  for  sanitary  care.  He  did  not  thi 
combatant  officers  had  hitherto  really  paid  attention 
the  medical  department  of  the  volunteer  army,  but  tb 
had  to  see  differently  now,  and  he  thought  they  we 
proceeding  to  do  better  with  the  point  of  sanitation. 

Major  W.  S.  Harrison,  R.A.M.C.(T.F.),  said  that 
regards  inoculation  against  enteric  fever  he  thought  th 
could  safely  say  that  the  protection  offered  by  inoculati 
would  last  at  least  two  years,  and,  as  a  matter  of  fa< 
after  examining  the  blood  of  men  who  had  been  inoculati 
seven  years  ago,  he  found  traces  of  the  result  of  thi 
inoculation.  He  thought  that  if  an  army  went  into  tl 
field  without  being  inoculated  the  amount  of  enteric  wou 
be  very  much  higher  than  if  it  was  inoculated. 
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olonel  W.  G.  Macbherson,  R.A.M.C.,  said  that  military 
lical  officers  knew  a  great  deal  about  camp  sanitation, 

1  the  education  was  quite  simple  ;  there  ought  to  be  no 
'  culty  in  training  the  Territorial  Force  in  the  subject, 
ap  sanitation  would  not  be  the  chief  difficulty  in  this 
ntry.  In  case  of  war  large  standing  camps  would 
ivoided,  and  buildings  would  probably  be  the  method 
ccommodating  the  Territorial  Force. 
urgeon-General  W.  L.  Gubbins  said  there  were  three 
its :  First,  the  inoculation  of  Territorials ;  secondly,  the 
ection  of  statistics  as  regards  camps ;  thirdly,  their 
cation  and  physical  training.  Regarding  the  inocula- 
1  of  Territorials,  he  looked  upon  this  as  impracticable 
.  >egin  with.  In  India,  where  he  had  spent  the  last  five 
1  rs,  he  often  found  much  difficulty  in  pushing  inocula- 
1,  though  where  there  was  a  good  commanding  officer 
sibly  some  75  per  cent,  of  the  regiment  would  be 
:  culated. 

.ieutenant-Colonel  J.  Cottell,  R.A.M.G,  alluded  to  the 
y  excellent  remarks  as  to  drinking,  and  was  of  opinion 
t  a  man  could  march  just  as  well  for  half  a  day 
bout  drink  as  he  could  with  it.  He  did  not  think 
men  should  be  allowed  much  drink  before  they 
t’ted  the  day,  as  it  only  caused  increased  thirst, 
lajor  J.  K.  Ritchie,  R.A.M.C., thought  that  the  education 
the  officers  and  men  in  the  elements  of  sanitation  was 
most  important  duty  of  the  Territorial  medical  officers. 
I  also  suggested  that  during  route  marches  no  water 
i  ties  should  be  carried  and  no  men  allowed  to  fall  out 
Irink.  They  would  soon  learn  how  easy  it  was  to  do 
bout  drinking  and  how  much  better  they  would 
rch. 

.lieutenant- Colonel  Melville  replied  briefly. 


Cdinburgh  Medico-Chirurgical  Society. — At  a  meeting 
March  3rd,  Dr.  Edwin  Bramwell,  in  a  paper  on  the 
Mem  of  the  sane  epileptic ,  said  that,  according  to  the 
1  ir  Law,  sane  epileptics  were  epileptics  not  certified  as 
atics  under  the  Lunacy  Act  of  1890.  The  Royal  Com¬ 
mon  on  the  Care  and  Control  of  the  Feeble-minded 
nted  out  in  their  report  (1908)  that 

e  epileptics  include  epileptics  whose  minds  are  feeble,  but 
0  will  attend  to  advice  ;  and  praise  or  blame  affects  them  ; 
oare  subject  to  control  by  friends  or  self-control. 

e  school  education  of  the  epileptic  was  often  interfered 
h  in  such  a  way  as  to  prejudice  his  chance  in  the 
npetition  of  after-life.  Difficulties  arose  when  he  left 
tool.  He  was  debarred  from  following  certain  occupa- 
ns  in  the  pursuit  of  which  the  occurrence  of  a  fit  might, 
m  the  special  nature  of  his  work,  be  attended  with 
lgerous  consequences.  Again,  even  if  he  was  endowed 
;h  the  necessary  mental  and  physical  qualifications  of 
)  successful  breadwinner,  he  was  frequently  precluded 
m  earning  the  support  necessary  for  his  maintenance 
the  very  fact  that  he  suffered  from  this  disease.  It  was 
1  more  difficult  for  the  sane  epileptic  of  under  average 
ntal  capacity  to  support  himself  in  any  walk  of  life 
ier  than  the  lowest  form  of  manual  labour.  A  certain 
•portion  of  sane  epileptics  drifted  into  the  workhouse, 
i  f  instance,  it  was  ascertained  by  the  special  investigator 
the  Royal  Commission  that  there  were  91  individuals 
om  he  regarded  as  sane  epileptics  in  the  workhouses  of 
•  Manchester,  Chorlton,  and  Prestwich  area. 

1  ’he  great  majority  of  which,  all  except  thirteen,  have  been 
I  iged  to  come  to  the  workhouse  as  the  result  of  the  inter- 
j  81ice  with  their  power  of  getting  or  retaining  work  which  the 
;  <entailed.  Several  had  held  fairly  good  positions  and  done 
tinctly  skilled  work  before  their  affliction  forced  them  to 
inquish  their  work. 

e  speaker  urged  that  the  sane  epileptic,  especially  one 
iable  of  and  willing  to  work,  was  at  least  as  deserving  a 
fleet  of  philanthropy  as,  for  instance,  the  imbecile; 
“,  to  use  the  words  of  Dr.  Aldren  Turner  : 

Jnless  he  becomes  insane,  or  is  at  the  outset  feeble-minded 
defective,  or  becomes  a  pauper,  neither  philanthropy  nor  the 
de  takes  note  of  his  condition. 

ie  Royal  Commission  came  to  the  conclusion  that  the 
iportion  of  sane  epileptics  in  England  might  be  stated 
1  to  1,000  of  the  total  population.  It  was  noted  in  the 
ue  Book  that  “  there  were  no  sufficient  statistics  of  sane 
ileptics  in  Scotland.”  So  far  as  the  speaker  knew, 
ilepsy  was  not  less  frequent  north  of  the  Tweed.  He 


had  notes  of  between  60  and  70  bases  of  idiopathib1 
epilepsy,  the  very  great  majority  of  which  he  would 
class  as  sane  epileptics,  and  a  number  of  which  showed 
little  or  no  mental  deterioration,  which  he  had  seen 
in  the  out-patient  room  of  Leith  Hospital  alone  during 
the  past  six  years.  These  cases  were  almost 
without  exception  resident  in  the  town  of  Leith. 
It  was  rather  remarkable  that  in  Scotland,  where  the 
hospitals,  asylums,  deaf  and  dumb  and  similar  institu¬ 
tions  were  rightly  regarded  with  so  much  pride,  nothing 
had  been  done  for  epileptics.  The  only  explanation 
for  this  circumstance  was  that  up  to  the  present 
there  had  been  no  attempt  to  point  out  this  deficiency  by 
those  who  were  in  the  way  of  seeing  a  large  number  of 
these  cases.  An  epileptic  colony  in  Scotland  on  the  lines 
of  the  Chalfont  Colony  for  the  reception  of  epileptics 
belonging  to  the  respectable  working  classes  and  lower 
middle  classes  is  greatly  to  be  desired.  It  would  require 
to  be  founded  by  private  enterprise,  and  the  purpose  of  the 
paper  was  to  emphasize  the  need  for  provision  for  such 
cases,  in  order  that  if  the  opinion  of  any  of  the  profession 
was  asked  regarding  the  distribution  of  charitable  bequests, 
they  might  realize  the  demand  that  exists  for  an  institu¬ 
tion  of  this  kind.  In  the  discussion  which  followed,  the 
President,  and  Drs.  Affleck,  Byrom  Bramwell,  and 
Burn-Murdoch  and  others  took  part. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
held  on  February  19th,  Dr.  Robert  Jardine  in  the  chair1, 
Sir  George  T.  Beatson  opened  a  discussion  on  the  Treat¬ 
ment  of  suppurative  appendicitis.  He  said  suppurative 
appendicitis  was  localized  or  diffuse,  the  latter  compara¬ 
tively  rare.  General  peritonitis  was  not  necessarily  sup¬ 
purative.  It  might  be  merely  a  sympathetic  reaction  of 
the  unattacked  portion  of  the  peritoneum  induced  by  the 
localized  affection  in  the  right  iliac  region.  The  intensity 
of  symptoms  was  no  reliable  guide  to  the  severity  of  local 
conditions.  Pathological  examination  of  diseased  appen¬ 
dices  by  Professor  Muir  demonstrated  that  the  initial 
mischief  was  not  a  general  mucous  catarrh,  but  a  small 
lesion  in  the  mucous  membrane,  by  which  infection  had 
entered  and  made  its  way  through  all  the  coats  of  the 
appendix.  He  treated  general  suppurative  peritonitis  by 
rapid  laparotomy  with  drainage  rather  than  by  flushing 
out  or  wiping  out  the  abdomen.  Continual  rectal  injec¬ 
tions  of  saline  were  of  great  importance.  In  treating 
localized  peritonitis,  whether  suppurative  or  not,  peri¬ 
stalsis  was  to  be  arrested.  It  hindered  the  localizing 
of  the  inflammation.  Thus  all  laxatives  were  to  be 
avoided,  a  semi-starvation  diet  (albumen  water),  and  an 
opiate  (in  the  form  of  Dover’s  powder)  given.  Enemata 
were  sufficient  for  evacuation  of  the  bowels.  Light 
poultices  and  the  Fowler  position  should  be  used.  Until 
acute  symptoms  had  subsided  this  line  of  treatment 
should  be  carried  out,  and  surgical  interference  not 
entertained  unless  the  abscess  point  or  other  clear 
indication  developed.  When  abscess  formed  time  should 
be  given  for  the  formation  of  adhesions  to  the  parietal 
peritoneum  or  for  the  pus,  as  invariably  happened,  to 
lose  its  virulence.  Taking  the  statistics  of  the  Western 
Infirmarv  for  ten  years  :  Between  1898  and  1907,  cases  of 
appendicitis,  1,007;  cured,  889;  died,  118;  mortality, 
11.7  per  cent.  Sir  George  Beatson  was  responsible  for 
147,  of  which  141  were  treated  by  the  expectant  method 
and  operated  on  afterwards  by  the  interval  operation. 
These  141  all  recovered;  6  died,  2  without  operation, 
giving  a  mortality  of  4  per  cent.  Deducting  his  cases  from 
the  others,  860  cases  were  treated  by  the  other  surgeons. 
Of  these  860,  748  were  cured  and  112  died,  showing  a 
mortality  of  13  per  cent.  The  statistics  of  the  Glasgow 
Royal  Infirmary  gave  an  even  higher  mortality.  He 
pointed  out  that  perforation  and  gangrene  of  the  appendix 
did  not  of  themselves  justify  operation  unless  accompanied 
by  general  suppurative  peritonitis,  by  no  means  a  necessary 
sequela.  Dr.  T.  K.  Dalziel  described  the  ideal  appendix 
as  funnel  shaped.  This  condition  generally  obtained  in 
children,  but,  especially  towards  puberty,  the  development 
of  the  muscular  tissue  of  the  colon,  together  with  the  usual 
fold  of  mucous  membrane,  tended  to  cause  an  abnormal 
contraction,  whereby  secretion  was  retained.  This  Ex¬ 
plained  the  relative  infrequency  of  appendicitis  in  children 
and  its  frequence  at  puberty.  This  increased  tension 
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would  either  cause  the  obstruction  to  yield  or  a  series  of 
pathological  changes  would  be  set  up  which  usually  led  to 
suppuration.  He  classified  suppurative  appendicitis  as 
follows : 

1.  Suppurative  catarrh,  generally  with  inflammation  of  the 
walls  and  some  fibrinous  peritonitis,  the  cavity  of  the  organ 
distended  with  pus. 

2.  Intramural,  with  small  discrete  abscesses  scattered  through 
the  tissue. 

3.  Abscess  round  the  appendix  shut  off  by  adhesions.  The 
locality  of  the  organ  and  previous  attacks  favoured  the  forma¬ 
tion  of  adhesions.  The  constitutional  disturbance  might  be 
remarkably  slight.  The  abscess  might  burst  into  the  perito¬ 
neum,  the  bladder,  the  ureter,  or  faecal  fistula.  The  usual 
route  was  fortunately  into  the  intestine.  Such  cases  had  pro¬ 
longed  convalescence  and  frequent  recurrences.  Another  rarer 
danger  was  septic  thrombo-phlebitis  followed  by  septicaemia 
and  pyaemia.  During  the  past  three  years  Dr.  Dalziel  had  six 
deaths  following  localized  abscess;  in  no  case  had  death  been 
due  to  peritonitis  following  operation. 

4.  General  suppurative  peritonitis.  Prognosis  could  be  best 
made  from  the  pulse  and  from  the  general  facies.  The  issue 
largely  depended  on  the  organism  present.  Streptococcal 
infection  was  usually  fatal.  Infection  by  Bacillus  coli  was 
hopeful,  mixed  infection  with  Bacillus  coli  communis  and  staphy¬ 
lococci  was  intermediate,  and  was  frequently  followed  by  delayed 
secondary  localized  abscesses. 

5.  Suppuration  in  the  lymphatic  glands,  infection  from 
appendix  a  rare  condition.  Complications  result  from  bursting 
of  the  glands. 

Regarding  treatment,  there  was  no  question  in  the  cases 
where  pus  was  confined  to  the  cavity  of  the  appendix. 
Immediate  excision  was  the  only  safe  course.  Immediate 
operation  in  suppurative  peritonitis  was  also  demanded. 
When  abscess  had  formed,  apparently  localized,  it  might 
sometimes  be  left  till  adhesions  had  formed,  but  there  was 
a  considerable  danger  of  general  peritonitis,  thrombo¬ 
phlebitis,  septicaemia,  injury  to  internal  organs,  and  the 
removal  of  the  appendix  was  more  difficult,  and  so  recur¬ 
rences  might  take  place.  Pus,  he  thought,  should  be 
evacuated  as  early  as  possible,  and,  with  care,  the  peri¬ 
toneal  cavity  could  be  quite  well  protected.  He  made  a 
fairly  free  incision,  carefully  protected  the  peritoneal  cavity 
with  gauze,  and  carefully  swabbed  out  any  remaining  pus, 
concretions,  or  dead  tissue.  If  necessary,  the  wound 
should  be  packed  with  gauze  for  four  days.  Regarding 
the  statistics  quoted  by  Sir  George  Beatson,  there  had  been 
no  mention  of  the  stage  of  the  disease.  Probably  many 
were  cases  of  general  septic  peritonitis,  the  hospitals 
being  the  dumping  ground  for  dying  appendix  cases.  Dr. 
Donald  MacPhail  said  that  appendicitis  from  the  point  of 
view  of  the  hospital  surgeon,  who  wrote  about  the  disease, 
would  appear  to  be  an  entirely  different  disease  from 
appendicitis  as  it  was  met  with  in  practice.  To  the  former 
it  was  a  dangerous  and  deadly  disease,  calling  for  prompt 
and  heroic  measures ;  to  the  latter,  it  was  a  very  manage¬ 
able  ailment.  The  truth  probably  lay  between  these 
opposing  views.  During  twenty-seven  years  of  general 
practice  he  had  had  many  cases  of  appendicitis.  None 
had  been  operated  on  and  none  had  died.  No  case 
should  be  treated  light-heartedly.  He  had  frequently 
seen  cases — which  he  had  regretfully  left  without  sur¬ 
gical  interference,  because  under  the  circumstances  that 
was  impossible — give  very  satisfactory  results.  Some 
would  insist  that  opium  should  never  be  given.  He 
thought  this  cruel,  and  provided  it  was  given  merely  to 
diminish  suffering,  not  to  narcotize,  it  was  not  harmful. 
He  gave  small  and  frequent  doses  of  liq.  morph,  with 
tincture  of  belladonna,  combined  with  mag.  sulpli.,  also 
in  small  doses.  The  latter  kept  the  bowel  and  its  con¬ 
tents  in  a  more  healthy  condition,  preventing  stasis  and 
the  formation  of  scybala,  by  encouraging  both  secretions 
and  peristalsis  within  safe  and  beneficial  limits.  With 
Sir  George  Beatson,  he  deprecated  too  much  zeal  and 
haste  in  operating,  and  thought  that  many  cases  would 
get  well  without  even  delayed  operation.  Mr.  Maylard 
advocated  early  operation,  provided  all  precautions  were 
taken  to  protect  the  general  peritoneal  cavity.  After 
opening  the  abdomen  he  carefully  packed  off  the  surround¬ 
ing  parts,  wiping  away  the  pus  with  pledgets  of  gauze  as 
it  oozed  from  its  cavity,  until  the  latter  was  quite  dry ; 
sought  for  and  removed  the  appendix,  freely  swabbed  out 
the  pus  cavity  with  pure  carbolic  acid,  dusted  copiously 
with  pure  iodoform,  and  finally  stuffed  and  drained.  He 
emphasized  the  importance  of  thoroughly  removing  all 
pus  before  attempting  to  break  down  adhesions  to  liberate 


the  appendix.  Early  removal  in  all  cases  of  acute  apj 
dicitis  should  be  the  usual  practice,  and  they  would  t 
never  hear  of  appendicitis  with  abscess.  Dr.  Renton 
Dr.  Knox  also  advocated  early  operation.  Mr.  Prin 
thought  the  time  element  was  of  great  importance, 
was  another  point  in  favour  of  early  operation.  He 
found  vaccine  treatment  useful  in  diminishing  infect 
Opium  should  not  be  used  unless  an  operating  surg 
was  not  available. 


Sheffield  Medicd-Chirurgical  Society. — At  a  m 
ing  held  on  February  18th,  Dr.  A.  Forres,  ^  ice-Presid 
the  chair,  Dr.  Ralph  P.  Williams,  School  Med 


m 


Officer  of  the  city,  read  a  paper  on  Medical  inspectior 
school  children  in  Sheffield.  After  describing  the  obj< 
and  history  of  medical  inspection,  the  necessity  for  s> 
organization  of  this  kind  was  pointed  out,  resulting  f 
(a)  the  inquiries  of  the  various  Royal  Commissi 
which  had  recommended  it,  ( b )  the  large  amount 
physical  defects  found  in  school  children  by  the  eai 
investigators,  and  (c)  the  revelations  in  connexion  \ 
recruiting  for  the  Boer  war.  The  work  done  in  Shell 
before  the  passing  of  the  Education  (Administrative  1 
visions)  Act  of  1907  was  next  described.  The  chile 
then  attending  the  schools  were  inspected  (66,590 
number).  Of  these  5,475  were  examined,  and  4 
letters  were  sent  to  parents  suggesting  that  treata 
should  be  obtained  from  the  family  doctor.  Second  let 
were  sent  to  those  parents  who  had  disregarded 
first.  As  a  result  of  the  letters  sent  about  45  per  c 
of  the  children  obtained  treatment.  The  condit: 
found  included  2,066  cases  of  defective  vision,  385 
eyes  and  lids,  1,141  adenoids  and  enlarged  tonsils, 
discharging  ears,  and  151  rickets.  The  schedule  b< 
used  under  the  new  Act  was  discussed,  it  being  found 
experience  that  about  forty  children  per  day  could 
examined  by  a  whole-time  medical  officer.  The  ques 
of  verminous  children  was  fully  dealt  with.  Three  wb 
time  school  nurses  had  been  appointed,  and  their  work 
supplemented  by  the  large  staff  of  women  sani 
inspectors.  In  cases  where  no  improvement  took  p 
after  two  visits  from  the  nurse  the  home  was  visited  by 
school  medical  officer  and  the  parents  warned,  or  if 
state  of  the  home  was  very  bad  the  children  were  “  remc 
to  a  place  of  safety  ”  on  a  warrant  obtained  from 
magistrate  (Section  10,  Prevention  of  Cruelty  to  Chile 
Act,  1904).  Five  families  of  children  had  t 
so  removed  since  last  July,  the  parents  being 
secuted  for  neglect,  sentences  varying  from 
months’  to  one  month’s  imprisonment  having  been  pas 
The  arrangements  for  treatment  were  mentioned. 
Education  Committee  subscribe  to  the  hospitals,  and 
this  means  “recommends”  wire  provided  for  chile 
(after  full  investigation  as  to  the  parents’  means). 
Miles  H.  Phillifs  read  the  notes  of  a  case  of  Dtjst 
due  to  excessive  development  of  the  child.  The  head 
born  unassisted,  in  the  unreduced  right  occipito-poste 
position.  Delivery  of  the  trunk  was  only  effected  8 
amputation  of  the  head  and  both  arms,  evisceration, 
the  application  of  the  cephalotribe  to  the  spine.  The  c 
weighed  16^  lb.  The  excessive  bulk  was  chiefly  due 
deposit  of  dense  subcutaneous  fat,  which  was  1J  in.  t. 
over  the  loins.  Pregnancy  had  been  prolonged  tl 
weeks  over  the  calculated  time.  The  child  was  li 
when  the  head  was  born.  The  mother,  fortuna' 
had  a  large  pelvis,  and  her  previous  children  had  1 
born  naturally.  Dr.  Arthur  Hall  showed  two  case 
Bronchiectasis.  One  followed  tooth  extraction,  the  a 
symptoms  of  septic  bronchitis  subsiding  after  a  ti 
stump  had  been  vomited.  The  second  was  an  old  cas 
phthisis  where  the  physical  signs  had  remained  the  s 
for  at  least  seven  years.  The  cardiac  impulse  was  in 
axilla.  In  addition  to  the  signs  of  cavity  at  the  left  l 
there  were  crepitations  synchronous  with  the  heart-1 
He  also  showed  a  case  of  Herpes  zoster  of  the  set 
division  of  the  fifth  nerve. 


Leeds  and  West  Riding  Medico-Chirurgical  Soci 
— At  a  meeting  held  on  February  19tli,  Dr.  W.  H.Cheet; 
who  was  in  the  chair,  read  a  paper  on  the  Medical  int 
tion  of  school  children.  Dr.  E.  F.  Trevelyan  read  a  p 
on  Birth  palsy ,  especially  in  reference  to  the  distribr 
of  the  paralysis  and  prognosis.  Mr.  H.  Littley 
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red  a  Columnar -celled  carcinoma  growing  from  the 
rior  surface  of  the  sacrum  and  invading  that  bone, 
tumour  was  felt  by  rectal  examination  as  a  smooth 
ljc  mass  the  size  of  an  egg,  and  was  entirely  uncon¬ 
ed  with  the  bowel.  No  other  growth  was  recognized 
le  ovary  and  elsewhere,  and  the  tumour  was  regarded 
rminating  from  the  post-anal  gut.  The  patient  was  a 
lan,  aged  63,  who  had  suffered  from  agonizing  sacral 
coccygeal  pain  for  several  months,  dating  back  to  an 

ry _ a  fall  upon  the  lower  part  of  the  back.  Mr.  W. 

mpson  showed  (1)  a  specimen  of  Subacute  necrotic 
creatitis  from  a  woman  aged  44.  When  seen  there 
been  five  months’  history  of  abdominal  pain  and 
iiting,  and  a  transverse  tumour  could  be  felt  in  the 
er  epigastric  region.  At  an  exploratory  operation  the 
"our  was  found  to  be  pancreatic,  fat  necrosis  was 
jrved,  and  the  gall  bladder,  which  contained  stones, 

■  drained.  There  was  considerable  pyrexia.  The 
ent  died  twenty-three  days  after  the  operation.  At 
post-mortem  examination  there  was  destruction  of  the 
d  and  part  of  the  body  of  the  pancreas,  with  suppura- 
1  burrowing  into  the  root  of  the  mesentery.  The  left 
E  of  the  pancreas  was  apparently  normal.  (2)  A  patient, 
lan  aged  46,  from  whom  about  three-quarters  of  the 
nach  had  been  removed.  He  was  extremely  emaciated, 
was  now  improving,  eating  chicken,  etc.,  fourteen  days 
>r  operation.  There  was  extensive  malignant  growth  of 
pylorus  extending  along  both  curvatures.  There  was 
ssive  enlargement  of  the  subpyloric  glands,  those  along 
coronary  arteries  being  also  involved.  (3)  A  Becurrent 
eloid  sarcoma  from  the  region  of  the  coccyx,  the  growth 
ng  the  size  of  a  small  cocoanut.  The  coccyx  had  been 
loved  two  years  before  ;  signs  of  recurrence  were  noted 
months  ago.  Dr.  E.  F.  Trevelyan  showed  a  man, 
id  52,  with  a  slight  Besidual  paralysis  in  the  left  hand 
a  consequence  of  a  total  brachial  plexus  paralysis  due 
1  dislocation  of  the  left  shoulder.  As  there  had  been  no 
provement  for  nearly  a  year,  this  paralysis  was  looked 
in  as  permanent.  Mr.  A.  S.  Grunbaum  showed  specimens 
extensive  Idiopathic  and  traumatic  pontine  haemor- 
ige — one,  from  a  man  aged  65,  setting  in  spontaneously 
ring  work,  the  other,  from  a  man  aged  71,  the  result  of 
ng  knocked  down  by  a  tramcar.  Dr.  Maxwell  Telling 
1  Mr.  J.  F.  Dobson  showed  an  infant,  12  months  old,  in 
lom  a  large  Pancreatic  cyst ,  noticed  since  the  age  of 
months,  had  been  drained  successfully.  Cases  and 
icimens  were  also  shown  by  Mr.  John  W.  Hyslop,  Mr. 
L.  Whitehead,  and  Mr.  Michael  Teale. 


the  operation  was  very  low.  He  had  removed  the 
breast  over  200  times  during  the  last  five  years  without 
a  death,  and  had  no  death  since  1901.  In  thirty  years  he 
had  had  only  four  deaths  from  breast  operations  two 
from  sepsis  and  two  from  acute  mania. 


Glasgow  Southern  Medical  Society. — At  a  meeting 
on  March  4th,  Dr.  Cowan  delivered  a;n  address  on  arterio¬ 
sclerosis,  first  describing  the  pathological  changes  which 
occur  in  the  vessels  and  constitute  this  condition.  With 
reference  to  the  kidneys,  he  pointed  out  that  arterio¬ 
sclerosis  was  most  common  where  on  post-mortem  exami¬ 
nation  the  small  red  kidney  was  found.  It  was  also  com¬ 
mon  with  the  small  white  kidney,  but  infrequent  with  the 
large.  Renal  disease  might,  however,  be  secondary  to 
arterio-sclerosis.  Another  secondary  condition  of  serious 
import  was  fibrosis  of  the  heart  muscle,  which  followed 
upon  sclerosis  of  the  coronary  arteries.  Emphysema  of 
the  lungs  also  occurred  readily  when  the  vessels  were 
sclerosed.  With  regard  to  etiology,  arterio-sclerosis 
resulted  from  long-continued  high  pressure  in  the  blood 
vessels ;  in  this  disease  all  the  vessels  were  affected  and  it 
thus  differed  from  atheroma.  Referring  to  the  Riva-Rocci 
sphygmomanometer,  he  considered  a  single  observation  of 
the  blood  pressure  of  no  value.  A  continuous  chart  of 
the  patient’s  blood  pressure  was  of  value,  but  from  this 
record  alone  the  patient’s  general  condition  could  not  be 
estimated.  For  example,  with  a  deterioration  in  the 
patient’s  general  condition,  the  blood  pressure  might  either 
be  rising  or  falling.  The  symptoms  resulting  from 
arterio- sclerosis  might  be  classed  as  either  pulmonary, 
cardiac,  renal,  or  cerebral.  From  pulmonary  disease 
resulted  dyspnoea,  orthopnoea,  or  irregular  breathing,  and 
from  cardiac  insufficiency,  oedema  or  dropsy.  Headache, 
often  associated  with  vomiting,  was  caused  by  renal 
inadequacy.  Petit  mat  was  one  of  various  cerebral  sym¬ 
ptoms  which  might  ensue.  From  arterio-sclerosis  also 
continuous  cardiac  pain  or  attacks  of  angina  pectoris 
might  result.  The  aim  of  treatment  should  be  to  eliminate 
poison  from  the  blood  and  prevent  stress. 


Liverpool  Medical  Institution. — At  a  meeting  held  on 
bruary  11th,  Mr.  T.  H.  Bickerton,  President,  in  the 
air,  Dr.  W.  B.  Warrington  described  a  case  of  Myas- 
mia  gravis  in  a  woman  aged  32  years.  The  ptosis  often 
readily  seen  was  not  marked,  though  it  could  be  pro- 
ced  to  some  extent  by  fatigue.  There  was  extreme 
iakness  of  the  masseters,  which  gave  the  characteristic 
^asthenic  electric  reactions.  In  other  ways  the  case  was 
ite  typical.  Dr.  Glynn  referred  to  a  case  which  commenced 
th  giddiness,  double  vision,  and  ptosis,  the  latter  being 
msitory.  There  was  considerable  loss  of  voluntary 
uscular  power  of  the  legs  after  exercise  or  excitement, 
d  death  occurred  in  twelve  months  from  bulbar  sym- 
oms,  these  developing  and  proving  fatal  in  four  days.  Drs. 
crray  Bligh  and  Ernest  Gly'nn  read  a  note  on  the 
iagnosis  of  typhoid  fever  by  bacteriological  examination, 
leir  method  was  based  on  lines  suggested  by  Coleman 
■d  Buxton,  of  New  York,  particularly  in  the  employment 
sterilized  ox  bile  medium.  In  8  out  of  15  cases 
typhoid  examined  in  the  second  and  third  week  they 
itained  positive  results.  The  method  proved  of  distinct 
due  in  2  cases  in  which  the  nature  of  the  disease  was 
tscure.  Mr.  Monsarrat  read  a  paper  on  Cancer  of  the 
■ east .  He  discussed  the  difficulties  of  early  diagnosis, 
e  described  the  extent  of  the  operation  under- 
.ken  in  37  cases  and  their  after-histories.  There 
as  no  recurrence  in  20  cases  during  a  period  extending 
om  five  years  to  one  year.  Recurrence  had  taken  place 
1  14  cases  during  periods  ranging  from  four  years  to 
ithin  one  year.  Mr.  Paul  referred  to  the  importance 
E  removing  breasts  affected  with  intractable  involution 
lastitis  before  they  became  malignant,  and  the  great 
alue  of  rapid  sections.  He  thought  the  modern  opera- 
on  gave  decidedly  improved  results.  Mortality  from 


Northumberland  and  Durham  Medical  Society.- — A 
meeting  of  this  society  was  held  at  the  Royal  Victoria 
Infirmary,  Newcastle-upon-Tyne,  on  February  11th.  The 
first  portion  of  the  evening  was  devoted  to  an  exhibition 
of  medical  and  surgical  cases,  followed  by  two  short 
papers  by  Mr.  A.  S.  Percival  and  Mr.  R.  J.  Willan.  Mr. 
Percival’s  subject  was  a  Pathological  suggestion ,  based  on 
electrical  analogy ;  that  of  Mr.  Willan  was  some  Practical 
experiences  with  the  urethroscope ,  cystoscope,  and  cathe¬ 
terization  cystoscope.  The  following  were  among  the  cases 
shown: — Dr.  Drummond:  Two  cases  of  Musculo- spinal 
paralysis;  three  cases  of  Hemiplegia  and  Myasthenia 
gravis.  Sir  Thomas  Oliver:  Innominate  aneurysm; 
Lymphadenoma ;  Fibroid  phthisis;  and  Aortic  incom¬ 
petence.  Dr.  Beattie  :  Locomotor  ataxia,  with  anterior 
tibial  peripheral  neuritis;  Syphilitic  aortitis ,  with 

fusiform  dilatation  of  the  arch  and  aortic  regurgita¬ 
tion;  Splenomedullary  leukaemia  treated  by  exposure  to 
x  rays ;  Acute  transverse  myelitis  in  a  boy  14  years  of  age  ; 
Hydrocephalus;  and  Catarrhal  jaundice  due  to  infective 
clioledochitis.  Dr.  W.  E.  Hume  :  ^  Splenomedullary 
leukaemia  treated  with  x  rays ;  Hodgkin's  disease  ;  Pseudo- 
hypertrophic  muscular  paralysis;  General  paralysis  of 
the  insane;  Pernicious  anaemia ,  showing  great  im¬ 
provement  by  open-air  treatment;  Syphilitic  spinal 
meningitis  in  a  man  aged  56,  the  infection  being  acquired 
six  years  ago.  Dr.  Horsley  Drummond  :  Cases  of 
Heart  disease.  Dr.  Parkin  :  Disseminated  sclerosis ; 
Mitral  stenosis;  Winged  scapula;  Charcot's  hip-joint ; 
and  Fibroid  phthisis.  Dr.  Bolam  :  Pityriasis  rosea; 
Scleroderma ;  Hydroa  oestivale ;  Favus  (two  cases),  and 
Tinea ,  barbae.  Mr.  Rutherford  Morison  :  An  old  man  with 
a  Gluteal  aneurysm  which  was  being  cured  by  injections  of 
tinctura  ferri  perchlor.  into  the  sac ;  and  a  case  after  the 
repair  of  a  Ruptured  duodenal  ulcer  followed  by  a  gastro¬ 
enterostomy.  Mr.  John  Clay  :  An  elderly  female  with  an 
Obscure  pulsating  tumour  at  the  root  of  the  neck,  which 
was  probably  an  aneurysm  of  the  first  part  of  the  sub¬ 
clavian  artery.  Mr.  W.  G.  Richardson  :  A  young  female 
from  whom  he  had  removed  a  false  palate  and  tooth  from 
the  gullet  by  Oesophagotomy .  Mr.  J.  V.  W.  Rutherford  : 
Two  cases  where  large  areas  had  been  successfully  skin- 
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grafted  by  the  Method  of  Thiersch.  Mr.  A.  M.  Martin  :  An 
Epithelioma  of  the  heel ;  Sarcoma  of  the  leg ;  and  a  hugh 
Intramuscular  lipoma  of  the  thigh.  Mr.  Clay  :  Dislocation 
at  the  hip-joint  reduced  five  weeks  after  injury;  the 
patient  was  allowed  to  get  up  on  the  third  day,  and  was 
now  in  full  work.  _ 

North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  held  at  Liverpool  on  February 
19th,  Dr.  J.  W.  Martin  (Sheffield),  the  President,  in  the 
chair,  Dr.  J.  J.  O’Hagan  (Liverpool)  showed  a  Fibro- 
myomatous  uterus,  with  bilateral  ovarian  dermoid  cysts, 
which  had  been  removed  by  total  hysterectomy.  Dr.  J.  E. 
Gemmell  and  Dr.  Leith  Murray  (Liverpool)  showed 
(1)  Myxofibroma  of  the  vagina  ;  (2)  Sarcoma  of  the  great 
omentum ,  which  had  presented  a  soft,  solid,  freely  move- 
able  tumour  in  the  left  liypochondrium.  It  could  be  pushed 
into  the  pelvis  and  had  simulated  a  dislocated  spleen.  It 
was  easily  excised.  There  was  no  ascites  and  the  other 
abdominal  organs  were  normal.  Dr.  D.  Lloyd  Roberts 
(Manchester)  showed  a  specimen  of  Cystic  fibromyoma  of 
the  uterus,  and  read  notes  of  a  case  of  Caesarean  section , 
pprformed,  before  the  onset  of  labour,  on  account  of  a 
flattened  pelvis  (C.Y.  3  in.).  Craniotomy  liad  been  per¬ 
formed  on  three  previous  occasions.  Involution  of  the 
uterus  was  slow,  and  on  the  eighth  day  symptoms  of  sepsis 
appeared.  The  uterus  was  explored  and  a  large  clot  of 
blood  removed.  Recovery  was  then  uninterrupted.  In 
closing  a  discussion,  Dr.  Lloyd  Roberts  stated  that  he 
always,  if  necessary,  dilated  the  cervical  canal  before 
suturing  the  uterine  incision,  that  ergot  was  given 
during  the  operation,  and  that,  in  his  opinion,  the 
retention  of  blood  clot  was  due  to  pressure  of  the 
lower  uterine  segment  against  the  promontory.  Dr. 
Lloyd  Roberts  also  showed  a  Recurrent  tumour  of  the 
vagina,  enucleated  piecemeal  from  a  woman  of  43. 
Microscopically,  it  consisted  chiefly  of  fibromyomatous 
tissue,  though  one  part  suggested  sarcoma.  Dr.  J.  E. 
Gemmell  stated  that,  nine  years  previously,  he  had 
enucleated  a  vaginal  growth  the  size  of  a  Jaffa  orange  from 
the  patient.  Clinically  he  had  considered  it  a  sarcoma, 
but  microscopically  it  had  been  described  as  a  degenerating 
fibroid.  Dr.  G.  W.  Fitzgerald  (Manchester)  showed  the 
specimen  and  read  notes  of  a  case  of  Primary  carcinoma 
of  the  vagina  occurring  in  a  nullipara  aged  26.  The 
ulcerated  growth,  which  occupied  the  left  fornix,  was  freed 
from  below,  and  then  removed,  together  with  the  uterus, 
by  the  abdominal  route.  The  patient  made  a  good  recovery. 
Section  showed  that  the  growth — an  epithelioma — though 
invading  the  cervix,  was  not  connected  with  the  mucous 
membrane  of  the  cervical  canal.  But  it  might  possibly 
have  arisen  from  the  epithelial  covering  of  the  portio. 
Dr.  H.  R.  Clarke  (Manchester),  in  a  paper  on  Cavernous 
conditions  occurring  in  the  uterus,  pointed  out  that  the 
myometrium  of  the  infantile  uterus  consists  of  a  network 
of  fibro-muscular  tissue  enclosing  large  cavernous  spaces, 
which  are  lined  with  endothelium,  and  filled,  in  most  of  his 
specimens,  with  blood.  During  development  arteries 
extend  from  the  fibrous  trabeculae  into  those  spaces  in- 
vaginating  the  venous  wall,  and  producing,  in  the  early 
stages,  a  condition  which  the  author  likened  to  the  corpus 
cavernosum  of  the  penis.  The  arteries  grew  more  rapidly 
than  the  venous  spaces,  and  so,  by  this  process  of  conden¬ 
sation,  the  dense  condition  of  the  adult  myometrium  was 
reached,  and  the  arteries  of  the  adult  uterus  came  to  be 
surrounded  by  venous  spaces.  The  author  suggested  that 
the  angeiomatous  changes  seen  occasionally  in  uterine 
fibroids  might  possibly  be  dependent  upon  this  develop¬ 
mental  process.  The  paper  was  discussed  by  Dr.  Blair 
Bell,  Dr.  Lloyd  Roberts,  and  Dr.  A.  W.  W.  Lea.  Dr. 
Clarke  replied. 

One  of  the  euphorbias  in  Queensland,  the  Euphorbia 
pilulifera,  is  commonly  called  the  Queensland  asthma 
plant ;  it  has  a  local  reputation  for  curing  that  disease, 
and  several  pharmaceutical  preparations  of  the  plant  are 
sold  in  Australia.  Recent  chemical  examination  has 
shown  that  the  green  plant  contains  79  per  cent,  by 
weight  of  water  and  3  per  cent,  of  ash,  the  amount  of 
vegetable  matter  being  therefore  estimated  at  18  per  cent, 
llie  dried  plant  contains  an  alkaloidal  substance,  in  the 
proportion  of  about  1  part  in  1,000,  and  a  glucosidal  sub¬ 
stance  in  a  proportion  of  not  more  than  4  parts  in  1,000 ; 
it  is  thought  possible  that  one  or  both  of  these  may  have 
active  properties. 
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The  lectures  which  were  delivered  by  Dr.  Pavy1  befo 
the  Royal  College  of  Physicians  during  last  November  ai 
December  contain  a  lucid  presentation  of  his  theory  of  ti 
physiology  of  sugar  absorption.  If  we  may  venture 
attempt  to  do  justice  to  these  views  in  a  brief  summai 
it  may  be  said  that  Dr.  Pavy  holds  that  when  sugar  circ 
lates  with  the  blood  it  escapes  by  the  kidney,  and  that  t) 
normal  quantity  of  sugar  in  the  urine  corresponds 
the  normal  amount  of  sugar  in  the  blood.  It  is  tn 
that  the  normal  glycosuria  is  too  slight  to  be  revealed  1 
Fehling’s  test,  but  its  existence  is  hardly  any  long 
disputed  by  competent  authorities.  When  sugar 
injected  into  the  blood  it  appears  at  once  in  the  urir 
Dr.  Pavy  considers  these  facts  inconsistent  with  ti 
current  doctrine  that  sugar  is  poured  into  the  circulate 
as  glucose  and  travels  with  the  blood  to  the  tissues,  wke 
it  is  normally  assimilated.  If  this  were  a  physiologic 
process  he  holds  that  glycosuria  would  always  occur,  ai 
he  thinks  the  conclusion  inevitable  that  the  sugar  mu 
travel  in  the  blood  in  some  combined  form.  He  suppos 
the  molecule  of  bioplasm  to  be  provided  with  innume 
able  arms  for  junction  with  suitably  constructed  foo 
stuffs,  and  that  in  this  way  it  can  carry  both  carbohydra 
and  protein  to  the  tissues,  where  they  are  detach 
and  utilized.  He  explains  phloridzin  glycosuria,  in  wkic 
as  is  known,  there  is  no  hyperglycaemia,  by  supposii 
that  the  renal  epithelium  has  the  power  of  detaching  tl 
carbohydrate  molecule  from  its  side- chain  attachment  ; 
the  blood  passes  through  the  kidney.  While  admittii 
that  the  liver  plays  an  important  part  as  a  storehouse 
glycogen,  he  points  out  that  the  results  of  Eck’s  fistula, 
which  the  portal  vein  has  been  successfully  anastomose 
to  the  inferior  vena  cava,  where  the  liver  is  entire 
excluded  from  the  circulation  without  the  occurrence 
glycosuria,  proves  that  the  liver  cannot  be  the  importai 
physiological  barrier  to  prevent  glycosuria  which  currei 
physiological  theories  assume.  He  believes  it  must  1 
admitted  that  sugar  disappears  during  its  passage  throug 
the  intestinal  wall,  and  we  understand  him  to  suggest  th, 
the  theory  outlined  above  affords  an  adequate  explanatic 
of  its  disappearance  and  its  carriage  to  the  tissues.  B. 
Dr.  Pavy  also  points  out  that  the  enormous  increase 
lymphocytes  in  the  intestinal  epithelium  and  lacteals  hf 
never  received  the  attention  it  deserves.  He  regarc 
these  as  freshly  proliferated  rapidly  growing  bioplasi 
formed  in  the  presence  of  suitable  pabulum,  and  1 
believes  that  it  is  in  them  that  the  foodstuffs  travel  to  tl 
circulation,  where  the  lymphocytes  disappear  by  a  procei 
of  autolysis,  having  meanwhile  effected  by  ferment  actic 
the  conversion  of  the  nitrogenous  results  of  digestion  in: 
albumens  and  globulins.  Glycosuria  results  whenevt 
this  process  fails,  and  is  in  proportion  to  the  extei 
of  the  failure.  Thus  there  may  be  a  larger  supply  < 
carbohydrate  foodstuff  than  can  be  transported  by  tl 
existing  means,  which  may  be  normal  as  in  experiment 
glycosuria  produced  by  feeding  with  excess  of  glucose,  < 
slightly  diminished  as  tends  to  be  the  case  as  age  advance 
or  decidedly  and  greatly  diminished  in  the  various  degree 
of  diabetes.  He  thinks  that  the  pancreas  may  secrete 
substance  which  favours  the  taking  on  of  the  carbohydrai 
atom,  or,  to  use  the  language  of  Ehrlich,  the  pancree 
secretes  the  amboceptor,  and  that  in  this  way  the  relatio 
of  pancreatic  disease  to  glycosuria  is  to  be  explained.  V 
should  not  do  justice  to  Dr.  Pavy  if  we  omitted  to  say  tin 
his  lectures  contain  much  more  than  the  exposition  of  th 
purely  theoretical  doctrine.  He  has  some  exceedingl 
useful  remarks  upon  the  worthlessness  of  many  so -calk 
diabetic  foods,  and  makes  a  decided  point  against  Professc 
von  Noorden,  who  has  extolled  his  “  oat  cure  ”  by  con 
paring  the  results  he  obtained  from  it  with  those  observe 
when  patients  were  taking  the  bread  made  by  Rademan 
of  Frankfurt.  Some  of  this  maker’s  diabetic  white  brea 
examined  by  Dr.  Pavy  in  June,  1900,  contained  73.4  pc 
cent,  of  starch,  while  “  Zivieback,"  examined  in  March,  189: 
contained  72.1  per  cent,  of  starch,  and  another  sampj 
examined  in  March,  1902,  contained  64.8  per  cent,  c 
starch.  More  recent  examinations  in  the  early  part  of  la> 

1  Lectures  on  the  Pathology  and  Treatment  of  Diabetes  Mellitu 
By  F.  W.  Pavy.  M.D.,  LL.D.,  F.R.S. 
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ave  somewhat  better  results,  but  these  figures  show 
10  scientific  conclusions  should  be  drawn  from  any 
ixisons  based  on  the  assumption  that  these  foods 
ned  little  or  no  starch. 

Hi, 

'essor  Naunyn  has  written  for  the  use  of  practi- 
s  a  small  book  giving  the  necessary  data  for 
ibing  diabetic  diets,2  and  it  would  be  well  if  some 
rtttdd  publish  its  equivalent  in  English,  mutatis 
idis,  as  there  are  necessary  changes  to  be  made  in 
g  with  English  patients  and  with  English  articles  of 
The  first  table  gives  the  percentage  of  fat  in 
:nt  foodstuffs,  such  as  meat,  fish,  butter,  bacon, 
*es,  eggs,  and  cheese.  The  second  gives  the  per- 
>e  of  fat  and  sugar  in  milk,  cream  and  milk  prepara- 
and  the  third  gives  the  carbohydrate  percentage  of 
is  farinaceous  substances,  vegetables,  and  fruits.  In 
mrth  section  there  is  information,  not  in  tabular 
on  the  sugar  contents  of  alcoholic  drinks.  Then 
a  a  table  on  the  value,  in  heat  units,  of  different 
;s  of  food ;  and  a  specimen  diet,  containing  2,700 
units,  for  a  patient  weighing  150  lb.  (75  kilos).  In 
ision,  a  brief  account  of  the  principles  upon  which 
ic  diets  should  be  constructed  is  given,  and  a  bill  of 
rranged  for  each  day  of  the  week,  with  the  quantity 
le  heat  value  of  every  item  of  the  diet. 

)  fasciculus  on  diabetic  coma  in  Professor  Albu’s 
m  of  Treatment  could  not  have  been  entrusted  to 
•  hands  than  those  of  Dr.  A.  Magnus-Levy,8  who  has 
30  much  good  work  in  this  and  allied  departments  of 
:ine.  The  text  opens  with  the  following  quotation 
Frerichs :  “  Every  diabetic  must  sooner  or  later,  in 
pience  of  loss  of  health  and  strength,  run  a  risk  of 
n  and  unexpected  death.  He  is  like  a  weary 
arer  in  a  thick  mist  following  a  narrow  path  by  the 
af  a  roaring  torrent,  into  which  he  is  in  danger  of 
l  if  he  anxiously  quickens  his  pace  or  strikes  against 
ae  in  the  way.”  This  by  no  means  exaggerates  a 
;r  which  cannot  be  foreseen  or  prevented  by  any  care 
3  part  of  the  patient  or  the  practitioner  in  attendance. 
,uthor  quotes  a  good  illustrative  case  from  Spitzer : 
ient  with  slight  diabetes  under  treatment  at  Carlsbad 
ht  some  one  was  coming  into  his  bath-room,  and  in 
ig  to  bolt  the  door  fell  and  broke  his  collar-bone.  He 
le  very  excited  ;  the  sugar  went  up  to  ten  times  what 
1  been ;  diacetic  acid  and  acetone,  which  had  been 
t,  appeared  in  large  amounts,  and  in  four  days  he 
of  coma.  An  even  better  illustration  of  the  slight 
'bance  which  may  suffice  is  the  case  given  by  von 
len  of  a  merchant  who  presided  for  three  hours  at 
general  meeting  of  a  large  company  ;  an  hour 
he  became  comatose.  The  treatment  of  diabetic  coma 
which  Dr.  Magnus-Levy  insists  is  the  injection  of 
tn  bicarbonate  in  3  to  5  per  cent,  solution  into  the 
;  the  quantity  of  the  injection  should  be  about  a 
and  it  should  be  run  in  slowly,  in  from  a  quarter 
If  an  hour.  He  thinks  enemata  are  not  so  efficient, 
ey  are  not  retained  sufficiently  long.  If  the  patient 
3  any  sign  of  recovery  so  that  he  can  swallow,  a 
oonful  of  sodium  bicarbonate  dissolved  in  water  or 
should  be  given  every  hour  or  half-hour,  and  he 
(3  be  encouraged  to  drink  large  quantities  of  milk 
da  water  or  mineral  water.  The  great  diuresis  thus 
iced  helps  to  clear  out  the  acid.  If  the  patient 
ers,  the  diet  for  the  first  week  should  contain 
hydrates,  and  the  quantity  of  sugar  should  be 
ded  as  of  secondary  importance,  but  after  this  he 
return  to  the  diet  on  which  he  formerly  was. 
rience  shows  that  it  does  not  do  to  relax  the 
ic  treatment.  The  last  part  of  Dr.  Magnus  Levy’s 
discusses  the  diet  to  be  used  in  severe  cases  of 
tes ;  he  is  emphatic  as  to  the  need  for  taking 
quantities  of  fat,  and  he  advocates  the  use  of 

|  2  oz.  to  3  oz.  of  spirits  daily.  He  thinks 

Noorden’s  oatmeal  diet  worth  a  trial,  although  it  is 
ut  to  find  an  explanation.  He  also  urges  that  the 
Qt  should  continue  to  use  sodium  bicarbonate  regu- 

’  twendigste  Angaben  filr  die  Kostordnung  Diabetischer .  Zum 

!  ' <e°rauch  der  Aerzte  Zusammengestellt .  Von  B.  Naunyn.  Jena: 
cher  1908.  (Roy.  8vo,  pp  18.  M.0.60.) 

■  sJr°V}a  Diabeticum  und  Seine  Behandlung .  Von  Dr.  A.  Magnus- 
nerlm.  Halle  a-S.:  Carl  Marliold.  1909.  (Med.  8vo,  pp.  54. 


larly.  The  result  of  the  treatment  recommended,  it  is 
admitted,  is  not  very  brilliant.  Naunyn  has  had  five 
recoveries,  all  in  children,  and  Grube  one  case  in  a  map 
over  50.  No  doubt  numerous  slight  cases  of  threatened 
coma  have  recovered  under  it,  but  such  have  recovered 
under  all  kinds  of  treatment,  and  the  diagnosis  must, 
always  remain  in  doubt. 


BIOCHEMISTRY. 

The  idea  of  issuing  monographs  or  separate  chapters  on 
biochemical  subjects  is  excellent,  and  if  all  of  those 
promised  are  as  good  as  the  first,  the  editors  of  the  series, 
Drs.  Aders  Plimmer  and  Hopkins,4  will  have  no  cause  to 
regret  their  venture.  It  is  a  method  of  publication  which 
might  be  followed  with  advantage  in  other  rapidly  growing 
branches  of  science,  for  each  monograph  can,  if  new 
editions  are  necessary,  be  issued  independently  of  the 
rest,  and  the  moderate  price  charged  will  enable  those 
interested  in  one  or  more  particular  subjects,  to  get  the 
most  recent  knowledge  without  having  to  pay  for  an 
expensive  volume  which  may  contain  much  of  what  is 
uninteresting  to  them,  or  which,  owing  to  the  scarcity  of 
the  demand,  may  not  be  fully  up  to  date.  Dr.  Bayliss’s 
original  work  on  enzyme  action  is  of  the  highest  cha¬ 
racter;  it  is  therefore  fitting  that  he  should  have  been 
selected  to  write  the  first  monograph  of  the  series.  Even 
the  elementary  student  of  physiology  knows  the  important 
part  played  by  enzymes  in  the  chemical  transformations 
which  accompany  vital  activity,  but  it  is  only  within  recent 
years  that  the  laws  of  fermentation  have  been  understood, 
because  it  is  only  within  that  time  that  convincing  proofs 
have  been  adduced  that  the  laws  they  obey  are  those  of 
catalytic  phenomena.  So  exact  is  the  increasing  know¬ 
ledge  that  has  followed  this  discovery  that  it  is  now 
possible  in  many  cases  to  treat  the  subject  mathe¬ 
matically.  This,  however,  need  not  deter  the  student 
from  reading  the  book,  for  the  subject  is  dealt  with  in 
an  admirably  lucid  manner,  and  the  book  can  be  most 
warmly  recommended  to  all  those  desirous  of  obtaining 
the  latest  information  on  a  subject  the  importance  of 
which  it  is  not  possible  to  overestimate. 

The  editor  of  the  Handbuch  der  Biochemie 5 6 *  is  as  good  as 
his  word,  and  the  fasciculi  of  his  book  are  appearing  with 
great  celerity.  They  are  not  published  in  the  order  in 
which  they  will  subsequently  be  bound  together,  but  the 
wise  course  is  being  pursued  of  printing  the  articles  which 
are  ready.  The  third  fasciculus,  for  instance,  begins 
volume  ii,  treating  of  the  blood  and  lymph;  the  fourth  and 
sixth  fasciculi  continue  the  first  volume,  although  they  do 
not  complete  it ;  and  the  fifth  fasciculus  starts  the  fourth 
volume,  which  deals  with  metabolism.  It  is  unnecessary 
to  repeat  what  we  have  already  stated  regarding  the  high 
standard  aimed  at,  which  is  admirably  maintained  in  the 
articles  now  before  us.  The  later  volumes  deal  with  the 
more  biological  aspect  of  the  question,  the  earlier  ones 
with  the  more  strictly  chemical  side.  It  may,  however, 
be  convenient  for  our  readers  and  prospective  pur¬ 
chasers  of  the  various  parts  to  enumerate  the  articles 
and  their  authors.  In  the  fourth  and  sixth  fasciculi 
Dr.  F.  Saumely  completes  his  article  on  the  proteins,  and 
contributes  three  more  on  proteoses  and  peptones,  animal 
ferments,  and  animal  toxins  respectively.  Professor 
Abderhalden  contributes  an  article  on  the  hydrolysis  of 
proteins,  a  subject  which  he  of  all  others  is  qualified  to 
treat  authoritatively.  The  nucleo-proteins  and  their  decom¬ 
position  products  are  dealt  with  by  Drs.  A,  Schittenhelm 
and  K.  Brahm.  The  third  fasciculus,  which  consists  of  the 
first  160  pages  of  the  second  half  of  vol.  ii,  contains  six 
articles ;  the  first  is  on  the  physical  chemistry  of  the  blood, 
by  Dr.  R.  Hober  of  Zurich ;  the  second  and  third  are 
written  by  Dr.  P.  Morawitz  of  Heidelberg,  and  deal  with 
blood  coagulation  and  plasma  and  serum  respectively  ;  the 
fourth  is  on  lymph  formation,  by  Professor  R.  Magnus  of 
Utrecht ;  and  the  two  last,  on  the  chemistry  of  lymph,  and 
on  transudations  and  exudations,  are  from  the  pen  of  Dr.  H. 


4  Monographs  on  Biochemistry .  Edited  by  R.  H.  Aderfc  Plimmer  and 

F.  G.  Hopkins.  The  Nature  of  Enzyme  Action.  By  W.  M.  Bayliss, 
D.Sc.,  F.R.S.,  Assistant  Professor  of  Physiology,  University  College, 
Eondon.  London ;  Longmans,  Green,  and  Co.  1908.  (Royal  8vo, 
pp  100.  3s.) 

6  Handbuch  der  Biochemie  des  Menschen  und  der  Tiere.  Edited  by 

Dr.  Carl  Oppenheimer.  Fasciculi  3  to  11.  Jena  :  Gustav  Fischer.  19C8. 

(Sup.  roy.  8vo,  pp.  (L.  3)  1-160.  (L.  4)  321-400,  (L.  5)  1-160.  Fro.  Lfg.,  M.  5.) 
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Gerliardt  of  Berlin.  The  fifth  fasciculus  deals  with  gaseous 
metabolism,  and  contains,  in  addition  to  an  introductory 
note  by  Professor  N.  Zuntz,  two  articles  on  that  subject  by 
Dr.  A!  Loewy  of  Berlin.  The  seventh  fasciculus  con¬ 
tinues  and  completes  Dr.  Loewy’s  article,  Gaseous  Meta¬ 
bolism,  and  contains  also  a  chapter  dealing  with 
metabolism  during  inanition  by  Dr.  Brugsch  of  Berlin. 
Fasciculus  8  brings  us  back  once  more  to  volume  ii.  It 
treats  of  the  physical  biochemistry  of  cells,  and  contains 
four  articles— two  by  J.  Loeb,  one  by  K.  Spiro,  and  one  by 
M.  Jacoby.  The  ninth  fasciculus  starts  the  first  half  of 
the  third  volume,  and  deals  with  secretory  glands  and 
their  secretions.  Thus  F.  N.  Schulz  deals  with  mucous 
glands,  salivary  glands,  and  saliva  ;  J.  Plesch  with  sputum, 
A.  Bickel  with  tbe  gastric  juice,  Th.  Brugsch  with  the 
secretions  of  the  small  intestine,  S.  Rosenberg  with  the 
pancreas,  and  J.  Wohlgemuth  with  the  liver  and  bile. 
Fasciculus  10  contains  a  bit  of  volume  ii  and  part  of  the 
second  half  of  volume  iii.  Its  articles  are  on  the  chemistry 
of  transudations  and  of  the  blood-forming  organs,  by 
H.  Gerhardt ;  on  the  connective  tissues,  by  H.  Aron  and 
F.  N.  Schulz  ;  on  the  chemistry  of  foods,  by  F.  Tangl;  and 
on  digestion  in  the  mouth  and  stomach,  by  E.  S.  Loudon. 
The  eleventh  fasciculus  contains  a  batch  of  articles  on 
metabolism,  A.  Magnus-Levy  taking  the  carbohydrates, 
and,  in  conjunction  with  L.  F.  Meyer,  the  fats  as  well; 
whilst  R.  Rosemann  deals  with  the  much-disputed  ques¬ 
tion  of  alcohol.  Nine  more  parts  are  yet  to  come,  but  one 
can  begin  to  see  now  the  general  plan  of  the  book  and 
admire  the  wide  and  far-reaching  underlying  ideas  that 
have  guided  its  editor. 


CLINICAL  DIAGNOSIS:  NEW  AND  OLD. 

Dr.  J.  Campbell  Todd’s  Manual  of  Clinical  Diagnosis6 
aims  to  present  a  clear  and  concise  statement  of  the  more 
important  laboratory  methods  which  have  a  clinical  value 
and  to  be  a  brief  guide  book  to  the  interpretation  of  their 
results.  It  is  designed  for  the  student  and  practitioner, 
not  for  the  trained  laboratory  worker.  It  follows  on  the 
lines  of  the  well-known  textbooks  of  v.  Jaksch  and  SimoD, 
but,  unlike  them,  it  lias  the  special  virtue  of  shortness  and 
compactness.  The  methods  selected  are  the  more  practical, 
and  of  them  preference  is  given  to  those  which  require 
the  least  complicated  apparatus  and  the  least  expenditure 
of  time.  The  value  of  the  book  is  increased,  and  at  the 
same  time  its  shortness  and  simplicity  assisted  by  a  large 
number  of  excellent  illustrations.  The  author  claims  that 
practically  all  the  microscopic  structures  mentioned,  all 
apparatus  not  in  general  use,  and  many  of  the  colour 
reactions  are  shown  in  the  pictures.  The  seven  chapters 
include  the  use  of  the  microscope,  the  sputum  with  the 
methods  of  its  bacteriology,  the  urine  with  the  use  of  the 
centrifuge,  the  blood  with  its  research  methods  and 
coloured  representations  of  stained  films,  the  gastric  and 
intestinal  contents  with  coloured  pictures  of  their  test  tube 
reactions,  and  animal  parasites.  The  book  may  be  heartily 
recommended. 

A  little  less  than  two  years  ago  we  received  the  first 
edition  of  Clinical  Diagnosis,  by  Dr.  C.  P.  Emerson,7  and 
now  welcome  the  second,  more  especially  as  some  obvious 
defects  in  the  first  have  been  corrected  and  much  new 
matter  incorporated.  The  volume  is  admirably  adapted 
to  the  needs  of  the  laboratory  worker,  and  is  well  indexed. 
Moreover,  the  illustrations  are  not  only  very  accurately 
drawn,  but  are  most  beautifully  executed.  As  an  indica¬ 
tion  of  the  change  made  in  the  second  edition,  it  may  be 
said  that  the  author  has  found  it  necessary  to  rewrite  fully 
half  the  work.  Much  new  matter  has  been  added,  more¬ 
over,  and  we  are  pleased  to  note  that  this  is  concerned 
rather  with  the  bacteriological  investigations  which  have 
of  late  years  made  such  rapid  strides,  than  with  the  more 
refined  investigations  of  chemical  pathology.  We  had 
reason  to  complain  of  the  overloading  of  the  first  edition 
with  the  latter  to  the  neglect  of  the  former,  and  are  most 
willing  to  acknowledge  that  Dr.  Emerson  has  corrected 

6  A  Manual  of  Clinical  Diagnosis.  By  J.  Campbell  Todd,  M  D. 
Philadelphia  and  London :  W.  B.  Saunders  Company.  1908.  (Post8vo, 
pp.  319;  131  illustrations.  10s.) 

7  Clinical  Diagnosis  :  A  Textbook  of  Clinical  Microscopy  and  Clinical 

Chemistry  for  Medical  Students,  Laboratory  Workers,  and  Practi¬ 

tioners  in  Medicine.  By  Charles  Phillips  Emerson,  B.M.,  M  D.,  Asso- 
ciati  in  Medicine,  The  Johns  Hopkins  University.  Second  Edition. 
Philadelphia  and  London :  J.  B.  Lippincott  Company.  (Roy.  8vo, 

pp.  693,  5  plates  and  126  figures,  some  coloured.  21s.) 


what  was  an  obvious  blemish  in  an  otherwise  admin 
work  by  the  inclusion  of  the  bacteriology  of  the  spu 
and  urine.  Moreover,  two  most  useful  sections  are  ( 
tributed  by  Dr.  Wm.  L.  Moss,  the  one  giving  a  full 
reliable  guide  to  opsonic  investigation,  and  the  oth< 
short  but  nevertheless  correct  account  of  the  new  met 
of  substantiating  the  reaction  of  the  body  to  bacte 
infection — namely,  by  fixation  of  the  complement.  If  < 
by  reason  of  the  inclusion  of  these  two  sections, 
second  edition  is  a  great  advance  upon  the  first. 

Dr.  John  C.  da  Costa,  jun.,  has  written  a  book  enti 
the  Principles  and  Practice  of  Physical  Diagnosis 6 *  wl 
having  regard  to  the  limitations  of  the  ground  cove 
may  fairly  be  called  exhaustive.  It  is  of  set  pur 
limited  to  a  consideration  of  diseased  conditions  of 
thoracic  and  abdominal  viscera,  and  hence  takes 
account  of  diseases  of  the  nervous  system,  blood,  skin 
urinary  system.  As  he  says,  Dr.  da  Costa  chooses  to  ma] 
deal  purely  with  the  theory  and  practice  of  physical  diagr 
at  the  bedside  with  reference  to  the  study  of  thoracic 
abdominal  lesions  alone.  It  is  so  full  of  material, 
almost  always  very  good  material,  that  it  cannot  be 
cussed  in  detail.  To  classify  its  subject  matter  or 
academic  basis  it  may  be  said  that  it  is  mainly  concei 
with  clinical  anatomy,  the  origin,  mechanism,  and  sig 
cance  of  normal  physical  signs,  and  with  a  really  thorc 
discussion  of  applied  pathology  and  of  diagnosis.  It  coi 
tently  interprets  morbid  objective  clinical  facts  on  the! 
of  pathological  cause  and  physical  effect.  Methods  of  phyi 
examination,  including  the  more  important  instrume 
procedures,  are  clearly  described.  It  may  remind  son 
Dr.  Gee’s  well-known  book,  but  is  less  sententious 
much  inferior  in  its  literary  style,  which  is  often  ponde 
and  involved.  It  contains  many  most  excellent  illus 
tions.  It  includes  reference  to  recent  methods,  not  - 
well-established  ones  like  those  of  sphygmomanorru 
but  such  as  is  called  in  the  book  “  erioscopy  tbe  d 
tion  in  vitro  of  coagulated  pleuritic  fluid  followed  by 
trifugalization  and  subsequent  bacteriological  examina 
a  recognized  method  in  the  diagnosis  of  tubercc 
pleurisy.  By  way  of  adverse  criticism  it  mi°ht  fair! 
said  that  the  book  is  overloaded,  that  it  contains  too  n 
reference  to  named  varieties  of  signs — for  example 
page  455  there  are  no  less  than  four :  to  wit,  Drummo 
Sansom’s,  Glasgow’s,  and  Galvagni’s,  all  in  the  spac 
eight  lines — and  at  the  same  time  that  there  is  not  en< 
of  critical  appreciation  of  their  significance  or  validil 
the  lack  of  it. 

The  appearance  of  a  third  edition  of  Dr.  Leslie  Th< 
Thorne’s  little  book  on  The  Nauheim  Treatmen 
Diseases  of  the  Heart  and  Circulation 9  is  sufficient  in; 
tion  that  it  has  proved  useful.  The  chapters  on 
preparation  of  the  baths  and  the  administration  of 
exercises — that  is  to  say,  the  whole  of  the  practical 
special  matter — has  been  revised.  The  photogr 
illustrating  the  exercises  are  very  helpful  in  folio 
the  description  in  the  text,  and  with  their  aid  it  shoul 
possible  for  any  one  to  carry  out  the  instructions, 
record  of  some  cases  illustrating  the  success  of 
treatment  completes  the  volume. 


TUBERCULOSIS,  TREATMENT  AND  PATHOLC 
The  practical  results  of  the  world-wide  campaign  ag 
consumption  cannot  as  yet  be  estimated,  but  the 
paign  goes  on  with  vigour,  and  the  series  of  lec 
delivered  by  Dr.  Louis  Renon  at  the  Hopital  de  la  Pit 
Paris10  proves  that  the  subject  is  being  pursued  with  ei 
in  the  French  schools.  Essentially  practical  in 
scope,  they  present  the  matured  experience  of  their  at 
together  with  his  shrewd  analysis  of  contemporary  t< 
ing,  expressed  in  clear  and  simple  language,  which,  t 
English  reader  at  any  rate,  adds  in  no  small  degree  t 


8  Principles  and  Practice  of  Physical  Diagnosis.  By  John 

Costa,  jun.,  M.D.  Philadelphia  and  London:  W.  B.  Saunaei 
1908.  (Med.  8vo,  pp.  548,  212  illustrations.  15s.)  .  ,  r 

9  The  “Nauheim"  Treatment  of  Diseases  of  the  Heart  anac< 
tion.  By  Leslie  Thorne  Thorne,  M.D.  Third  edition,  no 
BailliM-e,  Tindall,  and  Cox.  1909.  (Cr.  8vo,  pp.  94,  58  lllustn 

3i,io  Le  Traitement  Pratique  de  la  Tuberculose  Pulmonaire.  1 
Louis  Renon,  Phvsician  to  the  Hopital  de  la  Pitic,  Paris. 
Masson  et  Cie.  1908.  (Fcap.  4to,  pp.  260.) 
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pleasure  of  their  perusal.  The  complete  failure  of  all 
attempts  to  destroy  the  tubercle  bacilli  in  situ  has  been 
followed  by  no  less  vigorous  efforts  to  neutralize  the  poison 
which  they  produce  by  means  of  serum  and  tuberculin  and 
certain  drugs.  For  almost  all  of  these  an  initial  success  of 
something  between  60  and  70  per  cent,  has  been  claimed 
by  those  who  have  used  them  in  the  first  instance,  but  it  i3 
only  too  obvious  that  not  one  of  them  has  hitherto 
achieved  such  results  in  the  hands  of  the  profession  at 
large  as  to  justify  their  general  adoption.  This  forms  a 
striking  contrast  with  the  universal  recognition  that 
welcomed  the  introduction  of  the  antitoxin  of  diph¬ 
theria.  Dr.  Renon  points  out  that  the  normal  ratio 
of  improvement  under  the  simple  hygienic  treatment 
of  consumption  stands  at  nearly  the  same  figure  as  that 
claimed  for  any  specific  method,  and  if  the  influence  of  the 
psychic  element  be  excluded  there  remains  a  very  small 
balance  in  favour  of  the  antituberculous  properties  of  any 
of  the  suggested  remedies.  After  close  examination  of  all 
those  that  have  been  recently  introduced,  many  of  them 
within  the  last  twelve  months,  he  does  not  speak  enthu¬ 
siastically  of  any.  The  tuberculin  prepared  at  the  Pasteur 
Institute  would  appear  to  be  giving  good  results,  but  the 
author  wisely  maintains  that  at  least  four  years’  experi¬ 
ence  of  it  is  needed  before  trustworthy  conclusions  can  be 
drawn.  Of  the  uses  of  psychotherapy  he  has  much  to  say, 
and  his  close  observation  of  the  state  of  mind  of  the 
French  consumptive  at  various  stages  of  his  illness  is  very 
interesting.  Much  attention  is  also  paid  to  the  question  of 
personal  hygiene,  and  the  restrictive  effect  of  rigid  mles 
applied  to  all  cases  is  condemned.  The  enforcement  of  a 
time-table  ”  is  perhaps  necessary  in  a  large  institution, 
but  in  private  the  personal  needs  of  individual  patients 
must  be  studied.  In  a  lecture  devoted  to  dietetic  treat¬ 
ment  the  importance  of  co-operation  between  the  doctor 
-and  the  cook  on  the  patient’s  behalf  is  demonstrated. 
This  point  is  too  little  regarded  in  this  country,  where 
■culinary  matters  are  so  seldom  the  subject  of  ordinary 
discussion.  The  growth  of  knowledge  and  of  interest  with 
respect  to  the  phenomena  of  gastric  digestion  will  doubt¬ 
less  bring  the  science  of  cookery  more  to  the  front  in  the 
near  future.  Dr.  Renon  has  no  faith  in  the  doctiine  of 
excessive  alimentation  for  consumptives,  and,  like  some 
ether  recent  authorities,  throws  considerable  doubt  upon 
the  value  of  fat  in  the  dietary,  and,  incidentally,  upon  the 
utility  of  cod-liver  oil.  He  records  an  interesting  and  con¬ 
vincing  series  of  experiments  on  guinea-pigs  which  go  to 
prove  that  the  addition  of  butter  to  a  fixed  diet  caused 
marked  lowering  of  their  powers  of  resistance  to  the 
ravages  of  artificial  tuberculosis,  as  against  exactly 
.similar  experiments  with  sugar  and  gluten  respectively. 
Of  drug  treatment  he  maintains  that  the  primary  con¬ 
sideration  should  be  to  do  no  harm.  The  value  of  calcium 
salts  is  extolled,  and  the  uses  of  many  drugs  for  the  relief 
of  symptoms  are  mentioned.  Some  of  these  will  be 
unfamiliar  to  English  readers.  Faith  in  their  efficacy 
both  on  the  part  of  the  patient  and  of  the  physician  is 
regarded  as  the  essential  element  of  success.  Climatic  and 
other  accepted  lines  of  treatment  are  duly  passed  m  review, 
and  a  chapter  is  devoted  to  the  means  of  dealing  with  con¬ 
sumption  when  complicated  by  other  morbid  conditions. 
As  a  sound,  common-sense  account  of  the  present  state  of 
the  therapeutics  of  consumption  we  can  cordially  commend 
these  very  readable  lectures. 

Dr.  Bonney  in  Pulmonary  Tuberculosis  and  its  Com- 
vlicationsn  writes  mainly  from  the  clinical  point  of  view, 
and  primarily  for  the  benefit  of  the  practitioner  rather 
than  for  the  scientific  inquirer.  Colorado,  where  Dr. 
Bonney  has  gained  much  of  his  experience  of  the  disease, 
furnishes  good  scope  for  clinical  observation  since  1  1S 
much  frequented  by  the  consumptive  in  search  of  health. 
That  Dr.  Bonney  has  had  much  practical  experience  ol 
the  subject  is  apparent  throughout  the  book,  and  gives  it 
a  special  value.  The  illustrations  are  numerous  and  useful; 
by  making  use  of  photography  to  show  the  various  types 
of  chest  conformation,  and  alterations  in  appearance  due 
to  disease,  we  get  the  idea  of  actuality  which  fits  t  le  ex  ^ 
the  sense  that  we  are  sharing  the  results  of  the  author  s 
experience  and  not  merely  perusing  a  compilation  from 
otter  writers.  We  may  not  always  agree  with  the  author^ 

a  Pulmonary  Tuberculosis  and  its  Complica tion s  By  S  ®.  Bonney, 
A.M.,  M.D.  Philadelphia  and  London  :  V\ .  B.  Saunders  and  Co.  1908. 
(Roy.  8vo,  pp.  784.  30s.) 


views  or  accept  all  his  deductions,  but  it  is  useful  and 
interesting  to  learn  what  his  experience  has  taught  him. 
Though  the  major  portion  of  the  book  is  essentially 
clinical,  the  preliminary  chapters  are  devoted  to  etiological 
considerations.  The  review  of  the  differences  between 
the  human  and  bovine  types  of  the  Bacillus  tuberculosis 
may  be  noted  as  particularly  lucid.  A  large  amount,  as 
appears  to  us  an  undue  amount,  of  space  is  devoted  to  a 
general  review  of  the  methods  of  physical  examination  of 
the  chest.  That  there  is  much  concerning  physical 
examination  of  which  the  average  practitioner  re¬ 
quires  to  be  reminded  as  a  preliminary  to  the  clinical 
study  of  chest  diseases  may  be  admitted,  but  in  the 
sixty-three  pages  here  devoted  to  physical  examination 
there  is  much  which  belongs  to  the  earliest  training  of  the 
clinical  student,  and  therefore  somewhat  out  of  place  in 
a  special  work  on  tuberculosis.  There  is  a  very  good 
chapter,  illustrated  with  an  excellent  series  of  array  photo¬ 
graphs,  on  the  assistance  to  be  derived  from  the  Roentgen 
rays  in  defining  the  lesions  in  pulmonary  tuberculosis.  Dr. 
Bonney  is  evidently  amongst  those  who  do  not  look  to  the 
radiograph  to  obtain  the  earliest  signs  of  commencing 
tuberculosis  in  the  lung,  for  he  says  (p.  252)  :  “A  struc¬ 
tural  lesion  sufficient  to  show  a  distinct  shadow  change  is 
often  preceded  by  such  subjective  and  objective  signs  as 
will  warrant  an  unqualified  diagnosis.”  A  large  part  of 
the  book  is  devoted  to  the  complications  which  may  arise 
in  the  course  of  pulmonary  tuberculosis ;  the  treatment  of 
the  primary  disease  and  of  the  various  complications  is 
fully  discussed.  In  the  section  on  the  treatment  of 
haemoptysis,  which  is  very  sound  in  principles  and  veiy 
practical,  we  find  with  the  more  recent  remedies  which 
are  advocated  some  traditional  practices  not  now  univer¬ 
sally  accepted.  Amyl  of  nitrite  is  recommended— though 
in  smaller  quantities  than  we  have  found  to  be  efficacious. 
On  the  other  hand,  the  icebag  applied  to  the  chest  and  a 
strictly  recumbent  position  for  the  patient  in  the  routine 
fashion  which  used  to  be  recommended  have  now  been 
discarded  by  many  practitioners.  Dr.  Bonney,  however, 
notes  that  more  importance  may  be  attached  to  the  posi¬ 
tion  of  the  icebag  over  the  cardiac  area  than  over  the  sup¬ 
posed  site  of  the  haemorrhage.  In  this  section  there  is 
apparently  a  misprint  in  the  extract  which  follows,  the 
word  which  we  have  italicized  being  obviously  not  what 
was  intended.  On  p.  715  we  read  :  “  Conversation  in  the 
room  should  be  strictly  enjoined ,  the  patient  being 
addressed  only  when  necessary.”  As  it  is  expressly  stated 
on  the  previous  page  that  it  is  essential  that  no  person 
should  be  allowed  in  the  sick  room  besides  the  nurse,  it  is 
evident  that  conversation  is  not  “  enjoined.”  Dr.  Bonney’s 
book  is  one  which  should  soon  reach  a  second  edition  :  this 
is  our  justification  for  picking  out  from  so  large  a  mass  of 
good  work  some  small  subjects  for  criticism. 

The  discovery  of  the  tubercle  bacillus  in  1882,  and  the 
instant  confirmation  of  its  universality,  carried  all  befoie 
it,  and  the  views  of  the  older  observers  as  to  the  so-called 
inflammatory  origin  of  the  disease  were  swept  away  with 
more  or  less  contempt.  Time,  however,  has  served  to  show 
that  the  bacillary  theory  is  not  all- satisfying,  and  the 
physiological  aspect  of  tubercle  formation  has  been  found 
worthy  of  study  from  other  than  the  bacillary  standpoint. 
Dr.  Charles  Creighton  in  a  recent  book12  has  put  forth  the 
results  not  only  of  a  careful  analysis  of  the  works  of  others 
in  the  same  field,  but  also  an  interesting  account  ot  his 
own  experiments  and  observations,  extending  over  a  con¬ 
siderable  period,  and  giving  evidence  of  very  careful 
thought  and  study.  Although  there  is  unanimity  in  accept¬ 
ance  of  the  tubercle  bacillus  as  the  primary  cause  ot 
tubercle,  the  whole  subject  of  the  histogenesis  of  the 
morbid  changes  is  “  beset  with  difficulties  and  paradoxes. 
The  changes  of  opinion  on  the  part  of  Koch  himself 
respecting °bovine  and  avian  tuberculosis,  the  experiments 
of  Wooldridge  and  others  to  prove  that  substances  such  as 
tissue  fibrinogen  might  produce  lesions  indistinguishable, 
histologically,  from  those  produced  by  the  bacillus,  all 
tend  to°  prove  that  the  whole  truth  is  not  yet  known,  and 
that  the  subject  calls  for  closer  examination.  In  this 
handsome  volume,  illustrated  by  explanatory  draw¬ 
ings  of  microscopic  specimens,  Dr.  Creighton  accord¬ 
ingly  sets  forth  a  full  account  of  the  histogenesis 

la  Contributions  to  the  Physiological  Theory  of  Tuberculosis.  By 
Charles  Creighton,  M.D.  Loudon  :  Williams  and  Norgate.  lyUo. 
(Roy.  8vo,  pp.  252;  64  illustrations.  12s.  6d.) 


670 


Thk  Bbitish  "I 
Medical  Journal  J 


NOTES  ON  BOOKS. 


[March  13,  1909.. 


of  experimental  tubercle,  giving  a  historical  epitome 
of  the  labours  of  the  pre-bacillary  pathologists,  and 
a  detailed  account  of  his  own  observations  on  this 
part  of  his  subject.  He  then  considers  the  placental 
analogies  of  the  tuberculous  neoplasm  as  seen  in  the  rodent, 
the  third  part  of  the  work  being  devoted  to  an  examination 
of  human  and  bovine  tuberculosis,  especially  in  relation  to 
its  manifestations  in  lymph  glands,  serous  membranes  and 
meninges.  The  text  of  the  whole  may  be  found  in  the 
caustic  observation  of  the  author  in  relation  to  Koch’s 
dictum  that  the  discovery  of  the  bacillus  and  not  the 
histological  conditions  must  in  future  be  the  criterion  of 
tubercle.  It  is,  he  says,  “  a  very  simple  criterion,  much 
appreciated  by  those  who  have  little  time  to  think,  or  no 
great  turn  that  way.”  That  he  has  allowed  himself  plenty 
of  time  to  think  is  evident  throughout  the  work,  but  it  is 
perhaps  to  be  regretted  that  he  has  not  found  a  simpler 
method  of  expression  for  his  thoughts.  The  reader  will 
need  plenty  of  time  to  unravel  some  of  them.  To  follow  in 
detail  the  various  steps  of  his  argument  is  beyond  the  scope 
of  an  ordinary  review,  and  it  must  suffice  to  record  that 
the  author  regards  the  histological  changes  as  being  due 
primarily  to  the  action  of  the  poison  upon  the  red  blood 
cells.  Thrombosis  of  minute  vessels  is  the  initial  lesion, 
with  plasmodial  organization  of  the  thrombi  and  a  build¬ 
ing  up  of  a  nuclear  piotoplasm  from  blood  discs  in  the 
capillary  walls  and  cavities  of  air  cells  when  the  disease 
affects  the  lungs.  The  neoplasm  thus  built  up  serves  to 
get  rid  of  the  waste  of  disintegrated  or  reduced  red  blood 
corpuscles.  The  evidence  upon  which  his  arguments  rest 
must  be  studied  in  the  original  work.  Using  the  analogy 
of  the  placenta,  he  labours  to  prove  that  the  histogenetic 
changes  known  to  be  produced  by  the  injection  of  tubercle 
bacilli  are  the  same  as  may  be  found  under  certain  physio¬ 
logical  conditions.  Turning  to  the  comparison  of  bovine 
with  human  tuberculosis,  he  emphasizes  the  histological 
peculiarities  of  the  former  and  the  initial  occurrence  of 
thrombosis — “  but  for  the  thrombosis  there  would  have 
been  no  tubercle,  and  but  for  something  in  the  blood  there 
would  have  been  no  thrombosis,”  The  whole  work  is 
worthy  of  the  attention  of  investigators  in  the  pathological 
laboratory,  and  although  it  may  be  thought  that  the 
accuracy  of  observations  made  so  long  ago  as  1846  to  1889 
may  be  open  to  question,  still  the  specimens  and  drawings 
of  that  day  remain  in  evidence,  and  modern  observers 
cannot  ignore  the  facts  that  they  demonstrate,  however 
much  the  interpretation  may  differ. 


NOTES  ON  BOOKS. 

The  Minutes  of  the  General  Medical  Council  and  of  its 
various  Committees  for  the  year  1908,  with  fifteen  af>pen- 
dices,1  has  been  issued.  It  is  the  forty-fifth  volume  of  the 
series,  and  contains  664  pages,  being  242  in  excess  of  that 
for  the  previous  year.  The  minutes  of  the  General  Council 
occupy  150  pages,  of  the  Executive  Committee  75  pages,  of 
the  Dental  Committee  18  pages,  and  of  the  Branch  Coun¬ 
cils  17  pages  ;  the  remainder  of  the  volume  is  occupied  by 
fifteen  appendices,  being  reports  of  various  committees. 
There  has  also  been  issued  the  General  Index  to  the 
Minutes  of  the  General  Medical  Council,  of  its  Executive 
and  Dental  Committees,  and  of  its  three  Branch  Councils. 
Vol.  XL  to  XL  V  (1903-1908) , 2  which  will  be  of  great  assistance 
in  looking  up  references  with  regard  to  the  procedure  of  the 
Council  or  its  committees  in  any  of  the  matters  considered 
during  the  period.  In  1903  an  index  of  the  Council’s 
minutes  for  the  previous  years  was  published,  and  this 
proved  so  useful  that  it  was  decided  to  publish  an  index  at 
shorter  intervals ;  at  the  meeting  of  the  Executive  Com¬ 
mittee  on  May  25th,  1908,  it  was  resolved  that  the  new 
volume  should  be  kept  in  type  and  brought  up  to  date  year 
by  year. 


The  Schoolmaster’s  Year  Book  and  Directory  for  1909  s 
is  the  seventh  annual  issue.  It  consists  of  three  parts. 
The  first  contains  official  particulars  as  to  the  administra¬ 
tion  of  secondary  education  ;  a  list  of  educational  societies 
and  organizations,  including  county  education  committees  ; 
condensed  particulars  as  to  universities,  colleges,  and 
medical  and  other  schools ;  official  particulars  as  to 


1  London  :  Spottiswoode  and  Co.  1909.  Price  Gs. 

2  London :  Spottiswoode  and  Co.  1909.  Price  2s.  6d. 


examinations  and  inspections ;  a  chronicle  of  the  year,, 
containing  events  of  the  year  in  chronological  order  and 
also  classified  under  subjects  ;  and  a  review  of  the  year,, 
which  discusses  many  subjects  of  interest  to  masters  of 
secondary  schools.  The  second  part  is  a  directory  of 
schoolmasters,  and  the  third  an  alphabetical  list  of 
secondary  schools.  In  the  first  part  there  is  a  short 
section  on  examinations  preliminary  to  the  professions, 
which,  judging  by  the  particulars  given  as  to  medicine* 
must  be  pronounced  quite  insufficient  as  a  guide  either  tc-. 
master  or  parent. 

Textbooks  of  Medicine. 

Dr.  Arthur  It.  Edwards  of  Chicago  has  written  an 
excellent  Treatise  on  the  Principles  and  Practice  of  Medi¬ 
cine.4 5  In  form  and  scope  it  corresponds  very  closely  with 
other  well-known  American  textbooks  on  medicine,  but 
among  the  characteristics  which  the  author  has  en¬ 
deavoured  to  impress  on  it  are  the  blending  of  causative 
pathology  with  the  consecutive  clinical  features  of  disease, 
the  subordination  of  exceptions  to  what  is  usually  found  at 
the  bedside,  and  the  discounting  of  typical  clinical  pictures 
and  other  dogmatic  generalizations.  An  unusual  amount 
of  space  has  been  devoted  to  treatment,  acting  on  the 
excellent  general  principle  that  the  final  object  of  the 
existence  of  a  book  on  practice  is  the  application  of  know¬ 
ledge  to  the  cure  or  alleviation  of  disease.  '  Leaving 
generalities,  it  may  be  especially  noted  that  the  book  con¬ 
tains  a  really  helpful  chapter  on  septic  affections,  several 
good  and  comprehensive  tables  of  the  differential  diagnosis 
of  disease,  of  which  that  referring  primarily  to  typhoid- 
fever  is  a  good  example,  and  many  new  and  useful  illus¬ 
trations,  among  which  may  be  mentioned  the  clumping  of 
typhoid  bacilli,  Koplik’s  spots — of  course,  in  colour — stained 
pneumococci,  crystals  of  phenylglucosazon,  plates  of  blood 
films  illustrating  on  one  page  some  eight  or  nine  different 
blood  diseases,  and  drawings  of  changes  in  the  fundus- 
oculi  met  with  in  different  diseases,  all  also  in  colour.  Not 
only  are  pneumonia  and  tuberculosis  classed  with  the 
acute  specific  fevers,  but  acute  rheumatism  likewise.  That 
this  textbook  will  rank  with  the  better  may  confidently  be 
predicted. 

The  short  Practice  of  Medicine 5  by  the  late  Professor 
Charteris  has  reached  a  ninth  edition  under  the  editor¬ 
ship  of  Dr.  F.  J.  Charteris.  The  original  plan  of  the  book, 
has  been  maintained,  but  extensive  alterations  have  been 
made  so  as  to  bring  the  book  up  to  date.  Several  of  the 
articles  on  fevers  have  been  rewritten  by  Dr.  A.  Gray 
Banks,  who  has  had  special  experience,  and  this  co-opera¬ 
tion  is  to  the  advantage  of  the  readers  of  the  book.  In 
addition  to  substantial  alterations  in  the  old  text,  some- 
forty  morbid  conditions  have  been  for  the  first  time 
included,  such  as  mucous  colitis,  duodenal  ulcer,  heart- 
block,  and  fibrositis.  These  inclusions  and  other  additions 
have  naturally  increased  the  bulk  of  the  text,  but  by  using, 
a  slightly  larger  page  and  by  omitting  the  introductory 
chapter  on  general  pathology  the  book  is  only  some  thirty 
or  forty  pages  larger  than  the  former  edition,  although  its- 
scope  is  so  considerably  extended.  A  feature  of  the  book 
is  an  appendix  consisting  of  a  therapeutical  index,  a  section 
on  baths,  one  on  vaccine  treatment,  one  on  prescriptions  and 
prescription  writing,  and  a  series  of  formulae  for  different 
medicines.  Following  these  is  a  section  on  the  method  of 
performing  post-mortem  examinations  and  a  glossary  of 
medical  terms.  The  book  is  obviously  meant  as  a  primer 
for  men  beginning  the  study  of  medicine  proper,  and  as- 
such  it  may  be  recommended. 

After  an  interval  of  seven  years  appears  a  new  edition,, 
the  sixth,  of  the  late  Dr.  Husband’s  handbook  on  the- 
Practice  of  Medicine .6  It  is  rather  a  rewriting  than  a 
revision  that  has  been  undertaken,  but  the  well-known 
characteristics  of  the  book  have  been  preserved.  Dr. 
Bobert  A.  Fleming  has  written  the  sections  dealing  with, 
treatment  and  also  all  those  dealing  with  diseases  of  the 
nerves ;  for  the  rest  of  the  book  Dr.  B.  F.  C.  Leith  is 
responsible.  A  sign  of  the  times  is  that  there  is  no  separate 
section  for  diseases  of  the  spleen.  There  is  an  excellent 
index. 


4  A  Treatise  on  the  Principles  and  Practice  of  Medicine.  By  A.  R- 
Edwarde,  A.M.,  M.D.  Edinburgh  and  London :  W.  Green  and  Sons.. 

1908.  (Roy.  8vo,  pp.  1328.  30s.) 

5  The  Practice  of  Medicine.  By  the  late  M.  Charteris,  M.D.  Ninth 
edition.  Edited  by  F.  J.  Charteris,  M.D.  London  :  J.  and  A.  Churchill. 

1909.  (Demy  8vo,  pp.  704  .  9s.  6d.) 

6  Husband’s  Practice  of  Medicine.  Sixth  edition.  Rewritten  and 
enlarged  by  Dr.  R.  F.  C.  Leith  and  Dr.  R.  A.  Fleming.  Edinburgh  t 
E- and  S.  Livingstone.  1908.  (Cr.  8vo,  pp.  1165.  12s.) 
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METHODS  OF  QUACKERY. 

All  the  Ills  of  Humanity, 
though  it  appears  that  persistent  advertising  and  some 
enuity  suffice  to  enable  many  makers  of  quack  medi- 
es  to  foist  one  preparation  on  to  the  public  as  a  remedy 
many  and  diverse  diseases,  the  large  possibilities  in 
fessing  to  treat  all  complaints,  on  the  patient’s  own 
cription  alone,  by  medicines  “  specially  prepared  ”  for 
individual  case,  have  not  escaped  attention.  We  have 
ore  us  a  paper-covered  book  of  some  hundred  pages, 
itled  “The  Ills  of  Humanity  by  Dr.  James  W.  Kidd, 
rt  Wayne,  Ind.,”  together  with  letters  from  “  The 
\\r.  Kidd  Co.,”  sent  to  an  applicant  for  further  infor- 
tion,  which  furnish  a  striking  example  of  the  variety 
quackery  we  have  referred  to,  and  appear  to  merit 
fficity. 

Ye  commence  with  some  extracts  from  an  advertise- 
nt  which  appeared  not  long  ago  in  alLondon  weekly 


)er  : 


Free !  Free  ! 

’0  the  Sick  and  Ailing  Everywhere. 

'he  Cure  for  your  Disease— Delivered  Free — Free  for  the 
ting— Free  to  You. 

’o  the  sick— the  suffering— to  every  man  and  woman  victim 
>rganic  disease— local  trouble  or  broken  general  health— Dr. 
Id’s  offer  of  free  treatments  is  given  in  the  absolute  faith  and 
cere  belief  that  they  can  and  will  stop  disease,  cure  it,  and 
you  up  again  to  health  and  vigour.  ... 

rheumatism,  kidney  trouble,  Bright’s  disease,  diabetes, 
irt  disease,  partial  paralysis,  bladder  troubles,  stomach  and 
rel  troubles,  piles,  catarrh,  bronchitis,  weak  lungs,  consump- 
a,  asthma,  chronic  coughs,  nervousness,  all  female  troubles, 
abago,  skin  diseases,  scrofula,  impure  blood,  general  debility, 
;anic  vital  ailments,  etc.,  are  cured  to  remain  and  continue 
■ed.  ... 

Vill  you.  let  me  do  this  for  you — will  you  let  me  prove  it — 
ither  and  sister  sufferers?  Are  you  willing  to  trust  a  master 
ysician,  who  not  only  MAKES  this  offer,  but  PUBLISHES 
md  then  sends  the  test  and  proof  of  his  remedies  without  a 
my  of  cost  to  anyone  except  himself  ?  .  .  . 
ly  home  office  is  at  Fort  Wayne,  Indiana,  U.S.A.,  but  for  the 
lefit  of  my  thousands  of  English  patients,  I  have  established 
office  in  London.  Please  address  Dr.  James  W.  Kidd,  “  Box  ’ 
.  104,  96  St.  John  Street,  Clerkenwell,  E.C. 


6.  Is  your  hearing  failing  ?  Yes. 

7.  Does  your  nose  discharge  ?  Yes. 

8.  Is  your  sense  of  smell  leaving  ?  No. 

9.  Is  there  a  dropping  into  your  throat  ?  Yes. 

10.  Do  you  cough  ?  Yes. 

11.  Do  you  have  pains  in  the  chest?  Sometimes. 

12.  Is  your  sputum  (spit)  streaked  with  blood  ?  No. 

13.  Do  you  have  asthma?  No. 

14.  Is  your  appetite  good  ?  Indifferent. 

15.  Do  you  have  a  burning  sensation  in  the  stomach  ?  No . 

16.  Do  you  have  sour  risings  (belchings)  ?  Yes. 

17.  Are  you  constipated  ?  No. 

18.  Do  you  have  diarrhoea?  No. 

19.  Are  you  troubled  with  piles?  No. 

20.  Is  your  liver  torpid  ?  Yes. 

21.  Do  you  have  pain  in  the  small  of  the  back  ?  Yes. 

22.  Do  you  have  frequent  desire  to  urinate?  Yes,  very. 

23.  Does  your  urine  scald  you?  Yes. 

24.  Do  you  have  pain  in  the  region  of  the  bladder  ?  No. 

25.  Do  you  have  to  rise  at  night  to  urinate  ?  No. 

26.  Have  you  any  skin  disease  ?  No. 

27.  Of  what  nature  ?  - - 

28.  Is  your  circulation  poor  (numbness)  ?  Yes. 

29.  Are  you  troubled  with  neuralgia  ?  Yes. 

30.  Are  you  nervous  ?  Yes. 

Further  sections  are  added  headed,  “For  Gentlemen 
only  ”  and  “  For  Ladies  only,”  for  information  about 
disorders  confined  to  one  sex. 

The  answers  given  above  were  sent  in,  and  the  following 
was  received  in  reply  : 

Diagnosis  and  Case  Record. 

By  Dr.  James  W.  Kidd,  Fort  Wayne,  Ind. 

For  a  complete  description  of  your  case,  the  probable  results 
and  my  method  of  treatment,  see  pages  46,  99,  29,  13,  9,  of  the 
pamphlet  “The  Ills  of  Humanity,”  sent  you  under  separate 
cover. 

I  find  that  you  are  afflicted  with  Rheumatism,  Scrofula,. 
Catarrh,  Dyspepsia,  and  Gastritis. 

Rheumatism  MEANS  an  excess  of  uric  acid  in  the  blood. 

Scrofula  is  a  constitutional  disease  almost  synonymous  with 
tuberculosis. 

Catarrh  is  an  [excreting  inflammation  of  the  mucous- 
membrane. 

Dyspepsia  (Indigestion)  MEANS  impaired  secretion  of  pepsin 
and  consequent  imperfect  digestion. 

Gastritis  MEANS  catarrh  of  the  mucous  membrane  of  the 
stomach. 


The  advertisement  is  accompanied  by  a  cut  of  a  man’s 
ad,  presumably  the  “  master  physician  ”  in  question.  In 
3  book  referred  to  above,  a  portrait  of  “Dr.  James  W. 
dd  ”  is  given,  and  the  two  seem  to  represent  totally 
ferent  persons.  In  the  book  there  is  an  introductory 
ragraph  on  “  Dr.  Jamesj  William  Kidd  ” ;  in  it  we 
id: 

1 

lis  profound  knowledge  of  medicine,  his  remarkable  power 
3r  disease,  the  honesty  and  wisdom  of  his  business  methods 
3  best  proven  by  his  wonderful  success.  The  enormous  prac- 
e  which  he  has  built  up  in  a  comparatively  few  years  is 
thout  doubt  larger  than  that  of  any  single  physician  in  the 
irld  to-day. 

The  first  and  most  important  reason  why  you  should  patronize 
'.  Kidd  is  because  he  has  had  a  long  and  varied  experience  and 
3  most  gratifying  success  in  his  practice.  During  the  past 
0  years  alone  he  has  expended  over  three  hundred  thousand 
liars  in  advertising  his  now  justly  famous  remedies. 

. .  at  the  present  time,  Dr.  Kidd  has  among  his  resources 
nedies  that  enable  him  to  treat  successfully  many  diseases 
at  are  generally  considered  incurable. 

Unlike  the  majority  of  physicians,  Dr.  Kidd  does  not  confine 
mself  to  the  methods  of  any  one  school  of  medicine.  He  does 
t  hesitate  to  take  advantage  of  any  method  or  curative  agency 
at  promises  to  benefit  his  patients. 

The  book  is  principally  occupied  with  a  series  of  para- 
aphs  on  different  complaints,  rather  over  a  hundred 
ing  dealt  with ;  in  the  majority  of  cases  the  descrip - 
m  leads  up  to  reference  to  Dr.  Kidd’s  treatment,  or 
edicines,  etc. 

It  appears  that  persons  writing  to  “  Dr.  Kidd,  or  the 
mpany,  receive  a  “  Self-Examination  and  Consultation 
ank.”  This  commences  with  spaces  for  name,  address, 
;e,  and  occupation,  and  continues  as  given  below.  The 
ords  here  printed  in  italics  are  the  answers  supplied  by 
e  hypothetical  patient  who  has  sent  the  Blank  to  us, 
id  are  supposed  to  refer  to  the  case  for  which  the 
edicines  described  below  were  sent : 

1.  Do  you  have  rheumatism  ?  Yes. 

2.  Do  you  have  dropsy  ?  Yes  for  2  years. 

3.  Do  you  have  scrofula  or  other  blood  poisons  ?  I  es. 

4.  Do  you  have  heart  trouble  ?  No. 

5.  What  name  do  doctors  give  your  disease?  1  ery  difficult  to 
agnose, 


TAKE  THE  REMEDIES  ACCORDING  TO  THE  FOL¬ 
LOWING  DIRECTIONS  : 

One  Tablet  “  A  ”  before  breakfast. 

One  Tablet  “  B  ”  before  dinner. 

One  Tablet  No.  18  before  supper. 

One  Tablet  No.  7  after  dinner  and  after  supper. 

One  Tablet  No.  45  on  retiring. 

This  was  accompanied  by  tablets  marked  “A,”  “B,”  and 
“  18,”  three  of  each,  four  marked  “  45,”  and  five  marked 
“  7  ” ;  also  by  a  letter  which  is  worth  reproducing  in  full ; 
this  appeared  to  be  lithographed,  and  although  the  name 
and  address  were  in  the  same  writing  and  the  same  ink, 
they  showed  evidence  of  having  been  added  afterwards. 
It  seems  probable,  therefore,  that,  although  professing  .to- 
be  a  personal  letter,  it  is  one  in  regular  use.  The  “  special 
interest  in  your  case”  is  a  familiar  feature  in  quacks7 
letters. 

Dear  Friend : — 

In  compliance  with  your  request  received  to-day  I  have 
prepared  and  forwarded  to  your  address  under  separate  cover,  a 
sample  of  the  remedies  as  promised.  As  the  drugs  are  very 
expensive  and  we  are  required  to  send  out  hundreds  of  samples- 
each  day,  it  is  impossible  to  send  larger  amounts.  I  trust, 
therefore,  that  you  will  take  into  consideration  the  fact  that 
you  cannot  expect  any  remarkable  results  from  the  sample,  but- 
we  desire  mainly  to  call  your  attention  to  the  neatness  and 
elegance  of  our  preparations,  and  their  adaptability  to  the  most 
delicate  stomach,  especially  if  you  are  one  of  the  many  who 
nave  had  discouraging  experience  with  the  nauseating  liquids, 
bitter  and  disagreeable  powders,  tablets  and  pills,  usually  found 
in  drug-stores.  I  have  taken  special  interest  in  your  case,  because- 
I  want  a  cured  patient  in  your  immediate  vicinity.  This  is  why 
I  have  gone  to  the  trouble  of  writing  you  a  personal  letter. 

After  making  a  careful  diagnosis  of  your  case  (see  type¬ 
written  copy  enclosed  in  this  letter)  I  find  that  it  is  very 
complicated  and  severe,  and  will  require  several  special  reme¬ 
dies  to  effect  a  cure.  These  special  remedies  are  very  expen¬ 
sive,  but  I  have  decided  to  quote  you  a  very  low  price  on  the 
complete  treatment. 

Believing  that  you  are  anxious  to  be  cured  at  the  earliest 
possible  moment,  to  avoid  unnecessary  delay,  I  have  to-day 
selected  and  will  forward  to  your  address  upon  receipt  of 
your  remittance  of  fl  the  complete  course  of  treatment. 

Do  not  become  discouraged  if  you  have  failed  to  obtain  relief 
from  local  doctors  or  patent  medicines.  I  am  not  a  local  doctor 
I  and  the  remedies  I  am  offering  you  are  not  patent  medicines. 
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but  a  course  of  treatment  carefully  selected  to  meet  the 
requirements  of  vour  case. 

I  feel  sure  that  I  can  restore  you  to  health.  In  making  this 
statement,  I  base  my  opinion  on  the  results  obtained  in  many 
similar  cases  that  have  come  under  my  treatment.  Much 
depends  on  taking  the  case  in  time.  Every  day’s  delay  increases 
the  difficulty  of  effecting  a  cure.  I  trust,  therefore,  that  you 
-will  order  at  the  earliest  possible  moment. 

In  ordering,  please  give  me  any  further  information  concern¬ 
ing  your  case  that  you  may  deem  important.  If  this  develops 
the  fact  that  any  additional  remedies  are  needed  they  will  be 
included  without  extra  cost. 

Remember  also,  that  you  are  entitled  to  my  services  entirely 
free  while  you  are  under  treatment. 

Awaiting  your  order  and  assuring  you  of  my  prompt  and 
careful  attention  at  all  times,  I  remain, 

Yours  Very  Truly, 

Dr.  James  W.  Kidd. 

It  would  appear  that  the  “  personal  attention  ”  given  to 
each  case  is  of  the  most  mechanical  nature.  It  is  not 
necessary  to  point  out  the  utter  inadequacy  as  a  means 
of  diagnosis  of  the  “  Self-examination  and  Consultation 
Blank  ”  given  above ;  the  answers  on  the  Blank  quoted 
were  filled  up  in  a  manner  which  negatived  the  possibility 
of  a  diagnosis  being  made.  This,  however,  presented  no 
difficulty.  Five  diseases  are  specified  to  account  for  the 
symptoms,  five  headings  in  the  pamphlet  sent  are  referred 
to,  and  five  kinds  of  tablets  were  sent.  These  tablets  were 
analysed  as  completely  as  was  possible  with  the  small 
quantities  sent,  with  the  following  results: 

Tablet  A  (triangular)  was  coloured  externally  with  a 
salmon-pink  dye;  the  outer  coating  was  of  sugar,  and 
below  this  was  a  rather  thick  coating  of  chalk,  forming 
a  very  hard  and  resistant  covering  to  the  tablet.  The 
decoated  tablets  weighed  about  3^  grains  each ;  they 
contained  52  per  cent,  of  sodium  bicarbonate,  and  the 
remainder  consisted  principally  of  a  bitter  extract 
agreeing  in  all  respects  with  extract  of  gentian ;  small 
quantities  of  potato  starch  and  a  substance  of  resinoid 
nature  which  could  not  be  identified  were  also  present. 
No  other  medicinal  substance  could  be  found. 

Tablet  B  (triangular)  was  coloured  externally  with  a 
bluish-purple  dye ;  the  coating  and  the  material  of  the 
tablets  agreed  in  all  respects  with  Tablet  A,  and  the 
two  were  evidently  identical. 

Tablet  18  (circular)  was  white ;  the  coating  was  of 
similar  composition  to  that  of  A.  The  decoated  tablets 
weighed  about  3.8  grains  each  ;  analysis  showed  the 
presence  of  about  1  grain  of  sodium  benzoate  in  each, 
together  with  a  small  quantity  of  a  greenish,  moderately 
bitter  resin  which  could  not  be  identified,  and  a  trace 
of  oil  of  wintergreen.  Faint  indications  were  obtained 
of  a  trace  of  an  alkaloid,  but  not  enough  to  amount  to 
positive  evidence.  No  other  medicinal  substance  could  be 
found;  the  remainder  was  of  11  extractive”  nature. 

Tablet  15  (circular)  was  coloured  externally  with  a 
pink  dye  ;  the  coating  was  of  similar  composition  to 
that  of  A.  The  decoated  tablets  weighed  about  1.1  grain 
each  ;  the  chief  constituent  was  aloes,  and  there  was  also 
present  a  very  small  quantity  of  ginger  extract,  and  a 
small  quantity  of  resin,  which  was  probably  jalap  or 
scammony  resin  ;  also  a  moderate  trace  of  alkaloid  which 
was  not  the  alkaloid  of  nux  vomica,  belladonna,  or  hyo- 
scyamus,  but  was  not  present  in  quantity  sufficient  to  be 
identified  ;  the  only  other  ingredient  found  was  a  little 
potato  starch. 

Tablet  7  (circular)  was  not  coated.  The  average  weight 
of  these  was  6.5  grains  each,  and  they  consisted  princi¬ 
pally  of  charcoal,  with  some  sugar  and  a  very  little 
saccharin. 

“  These  special  remedies  are  very  expensive  ”  !  (letter 
above). 

The  reply  which  was  sent  to  this  letter  was  not  satis¬ 
factory  to  “  Dr.  Kidd,”  and  elicited  the  following  in  return. 
The  anxiety  for  a  remittance  is  rather  apparent. 

Dear  Friend  : 

I  am  in  receipt  of  your  brief  communication  and  while  I 
am  pleased  to  hear  from  you,  I  regret  to  inform  you  that  I  do  not 
quite  understand  your  letter.  I  wrote  you  fully  regarding  your 
condition  and  sent  you  a  trial  treatment  also  requested  you  to 
make  remittance,  so  that  I  could  prepare  and  forward  a 
complete  course. 

Now  dear  friend,  I  trust  that  you  will  comply  with  my  request 
and  make  remittance  at  the  earliest  possible  date.  I  have  made 
a  speciality  of  treating  diseases  of  this  nature  for  a  number  of 
years  and  have  been  very  successful  and  have  every  reason  to 
believe,  therefore,  that  I  can  bring  about  a  cure  for  you. 


Should  it  be  impossible  for  you  to  make  a  remittance  I  wish  yo 
would  write  me  to  that  effect  perhaps  I  may  be  able  to  give  yo 
advice  that  may  be  of  great  benefit  to  you. 

Hoping  that  you  will  make  remittance  at  an  early  dati 
assuring  you  of  my  prompt  and  careful  attention,  I  beg  t 
remain, 

Sincerely  yours, 

Dr.  James  W.  Kidd. 

Consumption. 

In  the  British  Medical  Journal  of  August  22nd  la? 
(page  506),  in  the  course  of  an  article  on  certain  secrc 
remedies  for  consumption,  the  results  of  an  analysis  ( 
“  Stevens’  Consumption  Cure  ”  were  given.  It  was  state 
that  it  was  a  clear  red  liquid,  and  that  analysis  showed 
to  contain,  in  100  fluid  parts,  21.3  fluid  parts  of  alcoho 
1.8  parts  of  glycerine,  and  4  parts  of  solid  substance,  wbic 
contained  about  1  part  of  a  tannin  and  0.2  part  of  ash,  th 
remainder  being  extractive.  No  alkaloid  was  present,  an 
no  other  active  substance  could  be  detected.  The  soli 
substance  agreed  in  all  respects  with  the  solids  of  decoctioi 
of  krameria,  or  a  mixture  of  this  decoction  with  a  littl 
tincture  of  kino. 

Mr.  Stevens,  in  one  of  the  circulars  which  he  issue: 
states  that : 

“  The  African  herbs  which  my  Cure  is  prepare 
from,  have  never  been  used  by  any  white  Doctor  ( 
Chemist  before  I  introduced  same  to  civilization 
few  years  ago.  These  herbs  are  original  and  ka\ 
defied  our  cleverest  Analysts  to  discover  the  acth 
principals  (sic)  they  contain.” 

In  the  same  issue  we  also  quoted  (page  518)  from 
circular  letter  which  Mr.  Stevens  had  recently  sent  out  t 
medical  practitioners,  asking  them  to  treat  consumpth 
cases  which  defied  all  the  ordinary  remedies,  with  h 
secret  preparation.  The  circular  continued  : 

“  The  great  drawback  to  my  cure,  so  far  as  tl 
medical  profession  is  concerned,  has  always  been  tl 
fact  that  I  would  not  reveal  its  formula.  This  is  no 
done  away  with  ;  its  formula  is  80  grains  of  umckaloal 
root  and  13J  grains  of  chijitse  to  every  ounce,  prepare 
to  British  Pharmacopoeia  methods.” 

The  publication  of  the  article  drew  from  Mr.  Stevei 
a  letter  addressed  to  the  proprietors  of  the  Britis 
Medical  Journal,  in  which  he  asserted  that  the  con 
ponent  parts  of  the  remedy  were  truthfully  and  correct' 
stated  in  his  circular.  We  had  failed  to  discover  ar 
reference  to  the  two  drugs  with  these  remarkable  nam< 
in  any  available  work  on  pharmacy,  and  ventured  1 
express  the  opinion  that  the  formula  was  a  farce.  1 
the  instance  of  Dr.  Rayner,  Dr.  Porter,  Medical  Offici 
of  Health  for  Johannesburg,  kindly  enlisted  the  assistanc 
of  Dr.  G.  A.  Turner,  who  made  inquiries  from  natives  < 
several  races,  and  from  experts  in  native  matters,  wit 
out  being  able  to  ascertain  that  the  names  were  know 
Information  was  also  sought  from  Mr.  Charles  F.  Jurit 
D.Sc.,  Senior  Analyst  in  the  Government  Analytic 
Laboratory,  Capetown,  who  was  good  enough  to  coe 
municate  with  the  Secretary  of  the  Native  Affairs  Depar 
ment.  That  department  instructed  the  chief  magistra 
of  the  Transkeian  territories  to  cause  inquiries  to  1 
made  into  the  question  whether  the  native  tribes  the 
resident  had  any  knowledge  of  “  umckaloabo  ”  ai 
“  chijitse,”  or  of  their  reputed  medicinal  property 
The  result  of  the  inquiry  was  entirely  negativ 
Nothing  was  known  of  any  such  plants,  nor  was 
even  possible  to  identify  their  names.  Smith’s  Sou 
African  Materia  Medica  contains  no  record  of  any  sue 
names  as  “  umckaloabo  ”  and  “  chijitse.” 


The  annual  meeting  of  the  Certificated  Dispense] 
Association  held  at  the  Apothecaries’  Hall,  London,  E.i 
was  well  attended.  The  financial  statement  showed 
substantial  balance  to  the  credit  of  the  association.  T 
honorary  secretary  reported  that  the  membership  h 
steadily  increased,  the  number  at  the  end  of  the  ye 
being  325,  and  congratulated  the  members  on  the  acce] 
ance  by  the  Government,  through  the  kind  offices  of  * 
William  Collins,  M.D.,  M.P.,  of  an  amendment  securi 
the  inclusion  in  Clause  iv  of  the  Poisons  and  Pharma 
Bill  of  holders  of  the  certificate  of  the  Apothecarii 
Society.  A  register  kept  by  the  secretary  had  been  t 
means  of  providing  many  members  with  temporary  a 
permanent  appointments. 
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BEER,  AND  THE  MATERIALS  USED  IN  ITS 

PRODUCTION. 

It  is  a  matter  of  common  knowledge  that  beer,  in  its 
several  varieties,  is  by  no  means  the  same  thing  to-day  as 
it  was  a  generation  or  less  ago ;  the  progress  of  chemical 
and  biological  knowledge  on  the  one  hand,  and  the  keen¬ 
ness  of  competition  on  the  other,  have  led  to  great  altera¬ 
tions  both  in  the  materials  used  in  its  production  and  the 
methods  by  which  it  is  produced.  Exact  or  reliable  know¬ 
ledge  about  this,  however,  is  far  from  being  common; 
vehement  assertions  are  made  that  all  or  almost  all  the 
-changes  are  for  the  better,  and  also  that  beei  is  now  a 
manufactured  chemical  product  of  deleterious  nature,  in 
which  little  or  nothing  of  genuine  material  is  used.  Such 
statements  are  rendered  unacceptable  by  the  existence  of 
self-interest  on  one  side  and  prejudice  on  the  other.  A 
short  account  of  some  of  the  facts  concerned  may,  therefore, 
be  of  service  to  the  medical  practitioner. 


Chemistry  of  Brewing. 

Beer  is  generally  understood  to  be  an  alcoholic  liquid 
brewed  from  malt  and  hops,  the  alcohol  being  produced  in 
a  fermentation  process  caused  by  yeast.  In  1847  the  use 
of  sugar  in  addition  to  malt  was  permitted  by  law,  and  it 
was  only  so  recently  as  1880  that  the  employment  of  other 
substances  was  legalized.  In  its  simplest  form  the  pro¬ 
duction  of  beer  is  carried  out  as  follows  :  Barley  grain  is 
steeped  in  water,  then  drained,  and  the  moist  grain  kept 
for  some  days  at  a  temperature  of  about  55J  F.,. during 
which  time  germination  commences;  the  grain  is  then 
kilned,  or  exposed  to  the  heat  from  a  slow  fire,  which 
stops  growth,  and  the  rootlets  which  had  formed  are 
removed ;  at  this  stage  the  grain  constitutes  barley  malt. 
The  malt  is  next  ground,  and  is  then  mashed — that  is  to 
say,  it  is  treated  with  hot  water  for  some  hours;  the 
liquid  is  then  run  off,  a  variable  quantity  of  hops  added  to 
it,  and  the  whole  boiled  together  for  some  time.  The 
liquid  is  again  run  off  and  cooled,  yeast  is  added  to  it,  and 
the  mixture  is  allowed  to  stand  for  some  days ;  the  yeast 
multiplies  greatly,  producing  alcohol  and  carbonic  acid, 
and  using  up  the  dissolved  carbohydrate  in  doing  so. 
When  the  fermenting  action  is  at  an  end  the  liquor  is 
separated  from  the  yeast,  and  then  constitutes  beer. 

The  chemical  changes  involved  in  the  process  are  many 
and  complex ;  the  principal  are  as  follows  :  During  the 
germination  of  barley  two  of  the  nitrogenous  bodies  known 
as  enzymes — cytaseand  diastase — are  produced ;  the  former 
lias  the  property  of  attacking  and  dissolving  the  delicate 
envelope  of  the  starch  granules,  of  which  the  grain  con¬ 
tains  a  large  proportion,  and  so  rendering  the  contents  of 
true  starch  accessible  to  the  diastase  ;  under  the  influence 
-of  the  latter  the  starch  assimilates  water  and  becomes 
converted  into  soluble  carbohvdrates,  principally  dextrins 
and  maltose  (malt  sugar).  These  soluble  carbohydrates  are 
required  for  the  formation  of  the  young  barley  plant , 
some  of  the  proteid  stored  in  the  grain  is  also  converted 
to  soluble  forms.  When  the  germinating  grain  is  kilned, 
its  life  is  destroyed  and  these  changes  are  arrested,  but  the 
cytase  and  diastase  which  have  been  formed  remain  in 
greater  or  less  quantity,  according  as  a  lower  or  higher 
temperature  is  employed  in  the  kilning.  "W  hen  the  ground 
malt  is  mashed— that  is,  treated  with  w^ater  between  140 ' 
and  160°  F. — these  ferments  resume  their  action  on  the 
starch,  and  at  the  end  of  the  mashing  the  liquid  (now 
termed  the  “  wort  ”)  contains  most  of  the  carbohydrate  of 
the  grain  in  the  form  of  dextrins  and  maltose,  and  a  part 
of  the  proteid  has  also  gone  into  solution  ;  the  residue  left 
on  running  off  the  wort  consists  chiefly  of  the  empty 
cell  tissue  of  the  grains.  In  the  next  stage,  when  the 
wort  is  boiled  with  hops,  several  changes  occur  ;  steriliza¬ 
tion  is  effected,  and  part  of  the  proteid  is  coagulated  and 
precipitated  ;  aromatic  and  bitter  substances  are  dissolved 
out  of  the  hops,  which  play  an  important  part  in  giving  the 
"beer  its  flavour  and  also  act  as  preservatives.  During 
the  several  cays’  action  of  the  yeast,  most  of  the  maltose 
is  converted  to  alcohol  and  carbon  dioxide,  and  the  gradual 
increase  of  the  alcohol  and  diminution  of  the  sugars  leads 
to  cessation  of  the  growth  of  the  yeast,  which  separates 
either  to  the  top  or  bottom.  The  beer  can  then  be  run  off, 
and  is  ready  for  consumption;  usually,  however,  it  is 


stored  in  casks  for  a  longer  or  a  shorter  time,  a  further 

small  quantity  of  hops  being  often  added ;  during  t  e 
storage  a  slow  secondary  fermentation  is  caused  by  the 
small  amount  of  yeast  remaining  in  it,  improving  t  e 

flavour  and  aeration.  •  .  ,.fi 

Each  stage  of  this  process  is  capable  of  various  moain- 
cations,  causing  variations  in  the  product ;  also,  almost 
every  stage,  as  it  has  come  to  be  understood,  has  presented 
the  possibility  of  attaining  the  desired  end,  or  some 
passable  imitation  of  the  desired  end,  by  some  otliei 
means  than  that  originally  employed,  such  other  means 
either  entirely  replacing  the  original  or  being  used  as 
auxiliaries  to  it.  To  mention  the  variations  first,  the 
temperature  at  which  the  malt  is  kilned  greatly  influences 
the  beer.  Malt  dried  at  a  low  temperature  produces  pale 
beer ;  that  dried  at  a  higher  temperature  gives  a  darker 
beer;  the  malt  may  also  be  roasted,  like  coffee,  before 
mashing,  and  the  very  dark  product  then  obtained  is 
known  as  stout  or  porter.  The  quantity  of  hops  boiled 
with  the  wort  may  be  varied  considerably,  giving  a  less  or 
a  more  bitter  beer.  The  fermentation  with  yeast  may  be 
stopped  while  a  good  deal  of  saccharine  matter  still 
remains  in  the  liquid,  or  may  be  pushed  as  far  as  possible, 
more  or  less  “  body  ”  in  the  product  being  the  result  of 
such  variations.  When  fei mentation  is  conducted  at  a 
low  temperature  more  sugar  and  dextrin  will  remain 
and  less  alcohol  be  formed;  lager  beer  is  produced  in 
this  way.  The  principal  varieties  of  beer  are  thus  as 

follows:  .  .  , 

Mild  ale,  in  which  a  low  proportion  of  hops  is  used,  and 
fermentation  is  continued  until  a  low  amount  of  solids 


remains.  ,  „ 

India  pale  ale,  which  contains  more  hops  than  mild. 
Bitter  ale,  which  contains  more  hops  and  also  more 

solids  than  “  mild."’  ,  ., 

Stout  or  porter,  in  which  part  of  the  malt  is  roasted ;  it 
contains  a  high  proportion  of  solids,  part  consisting  of 

C3ir3iDI6l* 

Lager  beer  contains  more  dextrin  than  English  beer, 

and  usually  less  alcohol.  . 

The  percentage  of  alcohol  in  beer  varies  considerably, 
according  to  the  variety,  and  is  usually  between  4  and  7 
per  cent,  by  volume ;  but  neither  in  regard  to  this  nor  to 
any  of  the  properties  just  mentioned  are  there  definite  or 
binding  limits,  and  the  characters  of  any  variety  of  beer 
or  stout  may  differ  considerably  among  the  products  of 
different  brewers. 

Substitutes  for  Malt  and  Hops. 

As  regards  the  employment  of  other  materials  than 
those  mentioned  above,  it  is  not  possible  to  condemn  such 
a  proceeding  without  qualification,  while  it  is  no  less  im¬ 
possible  to  express  entire  approval  of  it.  A  Parliamentary 
Commission  which  reported  on  the  subject  in  1889  decided, 
after  hearing  the  evidence  of  experts  and  others  repre¬ 
senting  various  points  of  view,  not  to  recommend  legis¬ 
lative  restrictions  on  the  materials  used  in  brewing  ,  a 
minority  report,  however,  signed  by  only  one  member  of 
the  Commission,  was  in  favour  of  restricting  the  name 
beer  to  a  liquid  brewed  from  malt  and  hops  only,  lne 
employment  of  other  materials  is  in  many  cases  the 
normal  result  of  a  more  scientific  understanding  of  the 
processes  in  question,  and  a  laudable  desire  to  avoid  the 
waste  which  occurred  with  the  older  empirical  methods. 
Bat  the  desire  to  cheapen  the  production  of  beei  by 
utilizing  scientific  knowledge  has  often  led  further,  and, 
under  the  pressure  of  keen  competition  among  brewers, 
has  resulted  in  the  employment  of  materials  which  do  not 
yield  the  same  product  in  a  more  economical  manner,  but 
which  yield  only  a  product  not  easily  distinguished  by  the 
consumer  from  that  of  which  it  is  an  imitation.  It  is,  then, 
at  best  highly  debatable  whether  the  cheaper  imitation  is 
as  good  as  the  older  beer  which  it  has  displaced. 

In  answer  to  questions  put  in  Parliament  recently,  tlie 
Chancellor  of  the  Exchequer  stated  that  the  Board  of 
Inland  Revenue  had  refused  its  sanction  to  the  use  of  malt 
and  other  materials  containing  arsenic  in  excess  of  the 
limit  proposed  by  the  Royal  Commission  on  the  subject, 
and  also  to  the  use  of  “heading”  powders  and  liquids  or 
other  articles  containing  saponin,  whether  derived  from 
quillaia  or  not,  of  flavouring  essences,  saccharin,  sucramme, 
and  compounds  containing  saccharin.  On  the  other  baud, 
the  fo’lowirg  articles  had  come  under  the  notice  of  the 
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Board  as  being  used  in  the  manufacture  or  preservation  of 
beer,  and  had  not  been  prohibited  : 

Rice,  flaked  rice,  rice  grits,  rice  malt,  gelatinized  rice. 

Maize,  flaked  maize,  maize  grits,  maize  flour. 

Oats — flaked,  rolled,  malted,  and  crushed. 

Torrefied  barley. 

Yeast  foods. — These  include  solid  and  liquid  preparations  of 
peptonized  yeast  sold  under  various  trade  names,  as  nutramide, 
peptomide,  dalline,  etc.,  and  mixtures  of  malt,  flour,  and 
alkaline  phosphates,  common  salt,  etc.,  and  preparations  of 
malt  combings,  etc. 

Preservatives.— Mainly  sulphites  of  soda  and  potash,  sold 
under  various  trade  names,  for  example,  kalium  metasulphite 
(K.M.S.),  sulphosite,  etc.  Salicylic  and  boracic  acids  are  also 
occasionally  used  as  preservatives. 

“  Burtonisers  ”  (substances  used  for  hardening  brewing 
waters)  are  chiefly  sulphates  and  chlorides  of  calcium  and 
magnesium. 

Neutralizers.— Mainly  carbonates  of  potash  and  soda  and  sold 
under  various  trade  names,  as  regenerator,  acid  neutralizer, 
antacid,  etc. 

Hop  Substitutes. — Catechu  or  cutch,  tannin,  extrait  de 
lioublons  d’Alsace,  Davis’s  hop  substitute,  optanin,  quassia, 
and  preparations  containing  quassia. 

Preparations  used  to  precipitate  albuminous  matters  from 
wort,  mainly  gelatine,  Iceland  moss,  Irish  moss,  alginol, 
ibrite,  etc. 

Miscellaneous  Brewing  Materials.  —  Albumen,  maltose, 
linseed,  liquorice,  amide  syrup  (ceramide),  dextrin. 


A  few  figures  showing  the  extent  to  which  some  of  these 
materials  are  used  may  be  of  interest.  Brewers  are 
required  by  law  to  keep  full  records  of  the  principal  sub¬ 
stances  employed  in  brewing,  and  the  statistics  so  obtained 
are  published  annually.  The  figures  here  given  are  the 
most  recent  available ;  they  refer  to  the  year  1906-07,  and 
are  taken  from  Parliamentary  Paper  No.  32  of  Session 
1908. 

Brewers  who  employ  only  malt  and  hops  or  hop 
substitutes  constitute  44  per  cent,  of  the  total  number 
of  brewers  licensed,  but  produce  only  9  per  cent,  of  the 
beer  brewed  in  the  country ;  of  this  quantity,  over  two- 
thirds— equal  to  2,600,000  standard  barrels— is  the  pro¬ 
duce  of  a  single  firm ;  in  1900  the  number  of  brewers  in 
this  class  was  55  per  cent,  of  the  total  of  those  licensed. 

The  remaining  91  per  cent,  of  the  total  beer  produced  is 

made  by  brewers  who  use  malt  substitutes  as  well  as 
malt.  Taking  all  the  breweries  in  the  country  together, 
the  total  of  malt  and  malt  substitutes  used  is  divided 
into : 

Malt ...  •  ...  ...  ...  ...  76.55  per  cent. 

Unmalted  corn  ...  ...  ...  0.14 

Rice,  maize,  and  similar  materials  ...  6.46 

Sugar  and  similar  materials...  ...  16.82  ’’ 

In  the  hopping  process  the  materials  used  are : 

Hops  ...  ...  ...  ...  99.95  per  cent. 

Hop  substitutes  ...  ...  ...  o.05 


The  use  of  other  materials  than  malt  in  the  mash  tun 
depends  on  two  facts :  first,  the  diastase  of  malt  grain  is 
capable  of  converting  into  soluble  carbohydrate  a  larger 
amount  of  starch  than  is  present  with  it  in  the  grain ;  and 
second,  yeast  can  act  on  other  sugars  than  the  maltose 
formed  by  the  action  of  diastase  on  starch,  and  the  two 
principal  products  of  fermentation,  alcohol  and  carbon 
dioxide,  are  the  same,  whatever  the  nature  of  the  sugar 
employed. 

The  first  of  these  facts  permits  of  the  use,  in  the  mash- 
tun,  of  unmalted  grain  (which  contains  little  or  no  diastase) 
of  various  kinds,  the  principal  ones  employed  being  barley, 
oats,  rice,  and  maize ;  wheat,  rye,  sago,  and  potato  starch 
are  also  used ;  when  maize  is  used  the  germ  is  first 
removed,  as  it  contains  a  good  deal  of  oil  which  gives  an 
unpleasant  flavour  to  the  beer  and  interferes  with  its 
brightness.  The  starch  of  any  unmalted  grain  would  not 
be  acted  on  by  the  diastase  of  the  malt  unless  the 
granules  were  previously  burst,  and  unmalted  grain 
must  therefore  be  boiled  before  it  goes  to  the  mash-tun. 
I  his  is  often  done  in  the  brewery;  but  flaked  rice,  flaked 
maize,  torrefied  barley,  and  other  materials  consist  of 
gram  that  has  been  moistened,  heated  sufficiently  to 
gelatinize  the  starch,  and  again  dried,  before  it  is  sold  to 
the  brewer.  If  the  malt  employed  contains  sufficient 
diastase,  a  very  considerable  proportion  of  rice  or  similar 
material  can  be  employed;  such  “raw  grain”  may  con¬ 
stitute  75  per  cent,  of  the  total  taken  for  mashing.  Most 
of  the  materials  so  used  contain  less  nitrogenous  substance 
than  barley  malt,  and  the  wort  is  therefore  poor  in  proteid 


constituents ;  one  result  is  that  when  the  fermentation 
stage  is  reached  the  yeast  will  not  grow  well  unless  the 
deficiency  is  made  good,  and  the  “  yeast  foods  ”  mentioned 
in  the  list  given  above  are  added  for  this  purpose.  A  large 
proportion  of  rice  in  the  mash-tun  gives  the  beer  °a. 
watery  taste,  unless  more  body  is  given  by  the 
addition  of  sugar  or  some  other  form  of  saccharine 
material.  It  is  usual,  therefore,  to  adjust  the  quantities 
of  malt  substitutes  employed  so  that  the  deficiencies  of 
one  shall  be  counterbalanced  by  the  excesses  of  another. 
The  amount  of  malt  grain  used  in  the  mash-tun  may  be 
further  reduced  by  the  addition  of  malt  extract,  which  is 
supplied  to  brewers  in  large  quantity  for  the  purpose ;  this 
contains  the  diastase  necessary  for  converting  the  starchy 
material,  as  well  as  proteid  and  sugars  for  use  at  the 
later  stage. 

The  next  process,  that  of  boiling  with  hops,  does  not 
lend  itself  to  the  use  of  substitutes  on  the  same  liberal 
scale  as  does  the  mashing.  The  tannin  which  is  extracted 
from  the  hops  by  boiling  assists  in  precipitating  the 
coagulable  proteid,  and  tannic  acid  or  other  materials 
containing  tannin  are  used  to  a  small  extent.  The  bitter¬ 
ness  which  hops  impart  can  of  course  be  obtained  in  other 
ways,  and  quassia  is  the  substitute  principally  in  favour 
for  this,  pnrpose;  the  result,  however,  is  not  a  satis¬ 
factory  imitation,  as  the  bitter  taste  on  drinking  hopped! 
beer  is  evanescent,  while  quassia  leaves  a  more  enduring 
bitterness  in  the  mouth.  The  only  “  hop  substitutes  ” 
which  will  give  the  characteristic  hop  flavour  are  prepara¬ 
tions  of  the  hop  itself,  which  are  sometimes  used ;  while 
the  antiseptic  and  preservative  property  of  hops  may 
be  replaced  by  the  use  of  substances  added  as  preservatives, 
which,  however,  are  introduced  at  a  later  stage. 

After  the  boiling,  the  wort  is  cooled  and  yeast  added ;  as 
already  stated,  yeast  can  decompose  other  sugars  besides 
the  maltose  formed  in  the  mash-tub,  and  the  addition  of 
one  or  more  kinds  of  sugar  is  very  usual.  A  further 
quantity  is  also  commonly  added  after  the  chief  fermenta¬ 
tion  is  over ;  most  of  this  remains  in  the  beer,  but  a  small 
quantity  is  decomposed  in  the  secondary  fermentation  in 
the  cask.  The  sugar  most  employed  is  invert  sugar, 
usually  produced  by  the  action  of  sulphuric  acid  on  cane 
sugar;  glucose  (starch-glucose  or  starch-sugar),  produced 
by  the  action  of  sulphuric  acid  on  starch,  is  also  largely 
employed  ;  cane  sugar,  dextrin  maltose  (made  by  acting  on 
starch  with  acid,  but  not  carrying  the  action  so  far  as  the 
production  of  glucose),  and  caramelized  malt  extract  are 
also  used.  The  sugar  may  or  may  not  be  added  to  the 
mash-tun,  but  it  is  almost  always  added  before  boiling  with 
hops,  so  that  other  organisms  shall  be  destroyed  and  the 
yeast  allowed  a  free  field. 

The  colour  of  beer  depends  primarily  on  the  materials 
employed  in  the  mash-tun.  Various  kinds  of  malt,  known 
as  amber  malt,  chocolate  malt,  crystal  malt,  black  malt, 
etc.,  are  prepared  by  kilning  at  higher  temperatures  or  for 
longer  times  than  those  employed  when  diastase  is* 
required,  or  by  subsequently  roasting  the  malt ;  the  use  of 
a  suitable  proportion  of  one  or  other  of  these  in  the  mash- 
tun  gives  the  desired  colour.  But  considerations  of  cheap¬ 
ness  lead  to  roasted  barley  and  maize  being  substituted,  or 
to  the  still  simpler  method  of  adding  sufficient  caramel 
(burnt  sugar)  to  give  the  required  depth  of  colour. 

The  addition  of  some  antiseptic  to  beer  is  very  usual  j 
a  sulphite  or  bisulphite  of  one  of  the  alkali  metals  or  of 
lime  is  most  frequently  employed,  while  salicylic  acid 
(about  ^  oz.  to  the  barrel  of  36  gallons)  is  also  used,  and 
some  other  substances  in  small  quantity.  When  too  much 
acidity  (principally  lactic  and  acetic  acids)  has  developed  in 
the  beer  during  the  making  or  storing,  it  is  neutralized  by 
the  addition  of  carbonate  or  bicarbonate  of  an  alkali ; 
these  are  commonly  supplied  to  the  brewer  under  pro¬ 
prietary  names.  Before  bottling,  clarification  of  beer  is 
usually  effected  by  the  addition  of  an  acid  solution  of 
isinglass  or  some  other  gelatine  preparation  or  similar 
substance.  This  combines  with  a  part  of  the  tannin  in 
solution,  and  the  precipitate  which  is  produced  carries 
down  with  it  yeast  cells,  traces  of  proteid,  and  other 
suspended  matter. 

The  chief  instance  in  which  a  deleterious  substance  has 
been  found  widely  distributed ,  in  beer  is  that  in  which 
a  few  years  ago  arsenic,  present  in  certain  beer,  produced  a 
number  of  cases  of  arsenical  poisoning  manifested  chiefly 
by  neuritis ;  in  this  instance  the  arsenic  had  been  intro 
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duced  in  glucose,  one  of  the  malt  substitutes  employed. 
The  thorough  search  for  arsenic  in  all  brewing  materials 
resulted,  however,  in  showing  that  malt  itself  was  very 
commonly  contaminated  with  arsenic  from  the  coke  fires 
employed  in  kilning,  and  could  be  the  means  of  intro¬ 
ducing  quite  appreciable  quantities  of  arsenic  into  beer. 
The  lesson  to  be  drawn  from  this  is,  of  course,  that 
all  the  materials  used  in  producing  beer  (and  other 
articles  of  food  and  drink),  whether  “natural”  or  of  the 
nature  of  substitutes,  ought  to  be  thoroughly  examined 
by  persons  competent  to  judge  them,  before  being  used. 
The  present  freedom  of  the  brewer  to  use  practically 
any  materials  he  pleases,  subject  to  their  being  innocuous, 
by  immensely  increasing  the  field  from  which  he  can 
•draw,  certainly  increases  the  risk  of  deleterious  substances 
being  introduced,  as  well  as  of  the  product  being  only 
a  skilful  imitation  of  what  is  really  demanded  ;  and 
although  the  restriction  of  brewers  to  the  materials  used 
in  ancient  times  does  not  appear  to  be  called  for,  and, 
as  shown  by  the  arsenical  contamination  of  malt,  would 
not  of  itself  be  an  adequate  guarantee  of  the  quality  of 
the  product,  it  is  certain  that  the  prevailing  practice  of 
making  beer  from  such  a  very  wide  variety  of  materials 
demands  the  utmost  watchfulness  on  the  part  of  the 
authorities. 


LITERARY  NOTES. 

Messrs.  William  Hodge  and  Company,  Edinburgh  and 
Glasgow,  are  about  to  publish  a  new  volume  of  their 
Series  of  Notable  Scottish  Trials.  It  deals  with  the 
William  Douglas  case,  an  eighteenth  century  trial  which 
•excited  the  greatest  interest  throughout  the  country. 
Readers  of  Boswell  will  remember  that  there  are  several 
references  to  the  case  in  his  Life  of  Johnson. 

The  same  publishers  have  in  the  press  a  small  book  by 
the  Rev.  Father  Power,  S.J.,  of  Edinburgh,  entitled  The 
Alcohol  Case :  the  Summing  TJp.  A  Medical ,  Legal ,  and 
Historical  Sketch.  The  author  is  a  member  of  the  London 
Society  for  the  Study  of  Inebriety,  and  a  well-known 
lecturer  on  intemperance. 

We  have  received  a  descriptive  catalogue  of  the  medical 
and  surgical  works  published  by  Messrs.  W.  B.  Saunders 
Company.  It  is  revised  up  to  January,  1909.  The  speci¬ 
men  illustrations  which  accompany  the  titles  of  many  of 
the  books  are  admirably  executed. 

Among  the  many  stories  told  of  Rabelais  some  are 
undoubtedly  apocryphal.  The  following  is  one  of  the 
authenticity  of  which  we  can  give  no  proof,  but  which 
we  could  wish  to  be  true.  The  Chancellor  Duprat  being 
for  some  reason  annoyed  with  the  Medical  Faculty  of  the 
University  of  Montpellier,  curtailed  it  of  its  privileges. 
The  Faculty  chose  Rabelais  to  plead  its  cause.  The 
difficulty  was  to  get  an  audience  with  the  irate  Chan- 
-cellor.  Rabelais  succeeded  by  stratagem  where  he  would 
probably  have  failed  by  going  about  the  business  in  a 
straightforward  manner.  Disguising  himself  in  a  green 
gown  and  a  long  grey  beard,  he  walked  slowly  up  and 
■down  before  the  Chancellor’s  house.  His  strange  appear¬ 
ance  naturally  attracted  attention,  and  among  others  who 
name  to  stare  at  him  was  the  Chancellor’s  porter.  Rabelais 
spoke  to  this  functionary  in  Latin.  On  his  answering  in 
what  little  dog  Latin  he  could  produce  to  meet  the  situa¬ 
tion,  Rabelais  replied  in  Greek.  This  brought  a  Greek 
scholar  on  the  scene,  to  whom  Rabelais  spoke  Hebrew. 
By  this  time  the  Chancellery  was  in  commotion,  and 
Duprat  sent  for  the  strange  man  who  had  exhausted  the 
linguistic  resources  of  his  staff.  He  was  so  much  amused 
by  Rabelais’s  trick,  and  so  interested  by  his  conversation, 
that  he  forthwith  granted  him  all  he  asked  for. 

The  second  number  of  the  Journal  of  the  Incorporated 
Society  for  the  Destruction  of  Vermin  contains  an  article 
on  vermin  by  the  editor,  Mr.  W.  R.  Boelter.  He  says  that 
a,  study  of  the  writings  of  ancient  and  mediaeval  authors 
will  yield  thousands  of  recipes  for  the  destruction  of 
parasites.  The  searcher  will  also  find  how  parasites 
themselves  have  in  their  turn  been  used  in  an  endeavour 
to  cure  numerous  ailments,  a  proceeding  which,  Mr. 
Boelter  says,  has  in  many  cases  been  vindicated  by  the 
•researches  of  modern  chemistry.  He  goes  on  to  point  out 
that  man  in  his  fight  against  vermin  has  been  singularly 
unsuccessful.  One  reason  for  this  failure  is  man’s 
inability  to  agree  about  what  is  and  is  not  vermin.  The 


equivalent  of  vermin  in  the  ancient  languages  and  in 
mediaeval  books  was  applied  to  everything  of  a  noxious 
or  loathsome  nature.  In  the  Ebers  papyrus  twelve 
species  of  vermes  are  mentioned.  In  the  Middle 
Ages  Megenberg  counted  among  vermes  the  bee,  the 
spider,  the  toad,  the  silkworm,  the  gnat,  the  flea,  the 
louse,  the  wasp,  the  caterpillar,  and  larvae  of  different 
species.  This  writer’s  zoology  reminds  us  of  that  of  the 
railway  porter  who,  having  to  deal  with  a  tortoise,  delivered 
himself  as  follows  :  “  Cats  is  dogs,  and  rabbits  is  dogs,  but 
this  ’ere’s  a  hinsect,  and  must  be  paid  for.”  Vermin  in 
German  is  ungeziefer,  that  which  is  not  fit  to  serve  as  an 
offering  to  the  Deity.  Hence  vermin  was  thought  to  be 
associated  with  the  devil,  and  played  a  large  part  in  witch¬ 
craft.  About  the  end  of  the  seventeenth  century  two  books 
on  the  destruction  of  vermin  were  published  in  Germany, 
one  by  a  physician  named  Hohberg,  the  other  by  Abraham 
Friedrich  Ivrafft.  Mr.  Boelter  thinks  that  Krafft’s  book  led 
to  the  formation  of  a  society  for  the  total  extermination  of 
all  vermin.  Willis,  whose  name  is  enshrined  in  the  arterial 
circle  at  the  base  of  the  brain,  discussed  in  a  treatise 
entitled  De  Anima  Brutorum  the  question  whether  vermin 
have  souls,  concluding  affirmatively,  and  adding  that, 

“  although  vermin  are  mostly  of  a  cold  nature  and  essence, 
their  souls  are,  like  those  of  the  warmest  and  most  perfect 
animal,  heated  and  fiery,  and  consist  of  a  sulphurous 
essence.” 

Writing  in  the  Boston  Medical  and  Surgical  Journal , 
Dr.  Charles  G.  Cumston  says  that  for  a  long  time  he  has 
searched  in  the  writings  of  the  ancient  physicians  with  the 
hope  of  finding  some  description  of  appendicitis.  Both 
Hippocrates  and  Galen  are  silent  on  the  question.  Celsus, 
however,  appears  to  have  been  familiar  with  appendicitis, 
because,  in  speaking  of  colitis,  he  says : 

The  disease  of  the  large  intestine  is  principally  situated  in  the 
cecal  portion.  Considerable  swelling  and  violent  pain  are 
observed,  particularly  on  the  right. 

He  advises  the  application  of  hot,  dry  fomentations.  Of 
the  writers  during  the  period  of  the  Decadence,  Dr. 
Cumston  has  consulted  Aetius,  Oribasius,  Paul  of  iEgina, 
and  Alexander  of  Tralles.  In  the  Tetrabiblion  of  Aetius 
(cap.  xlii,  lib.  ix)  the  following  remarks  are  to  be  found, 
which,  in  Dr.  Cumston’s  opinion,  undoubtedly  refer  to 
suppurating  appendicitis : 

Occasionally  abscess  of  the  intestine  occurs,  whose  rupture 
gives  rise  to  purulent  stools. 

After  stating  that  this  condition  is  often  .erroneously 
diagnosed  as  dysentery,  he  goes  on  to  say: 

In  abscess  of  the  intestine  there  is  a  localized  pulsating  pain. 
There  are  no  colics  such  as  are  observed  as  forerunners  of  an 
attack  of  dysentery.  When  the  abscess  has  matured  the 
temperature  goes  up  and  is  more  marked  in  the  evening. 
When  the  fluid  has  collected,  the  morbid  phenomena  diminish 
and  the  pain  becomes  less  acute,  only  to  recur  when  rupture 
of  the  abscess  takes  place.  Sometimes  there  is  obstinate  con¬ 
stipation.  Nothing  like  this  is  encountered  in  dysentery. 

He  advises  the  use  of  linseed-meal  poultices  to  which  is 
added  some  astringent,  such  as  blackberry  wine,  etc. 
According  to  Dr.  Cumston  appendicitis  was  apparently 
unknown  to  Soranus  of  Ephesus,  because  Coelius 
Aurelianus,  whose  writings  are  merely  an  abbreviated 
translation  of  the  works  of  the  former,  gives  no 
description  of  the  disease. 

Dr.  W.  G.  Aitchison  Robertson,  of  Edinburgh,  writes : 

That  the  teaching  of  such  authorities  as  Valsalva,  van 
Swieten,  Morgagni,  and  others  (who  believed  in  the  infectious 
nature  of  phthisis)  had  been  carried  into  practice  in  certain 
countries,  is  evident  from  the  following  quotations  from  John 
Howard’s  work  on  The  State  of  the  Priso7is  in  England  and 
Wales ,  with  an  Account  of  some  Foreign  Prisons  and  Hospitals, 
third  edition,  1784. 

Speaking  of  the  Italian  prisons,  he  says  that  at  Civit4  Vecchia 
“  here  is  a  spacious  hospital  on  shore  for  the  slaves.  None 
were  in  irons.  All  was  clean.  In  the  centre  of  the  great  room 
in  this  infirmary  was  an  altar  for  public  worship.  A  particular 
room  was  appropriated  for  such  as  had  cutaneous  disorders,  and 
another  for  consumptive  patients.  In  this  country  the  physicians 
are  persuaded  that  the  consumption  is  a  contagious  disorder. 
Patients  afflicted  with  it  in  hospitals  have  a  separate  ward.  The 
same  precautions  are  used  to  prevent  infection  as  in  the  plague. 
When  this  disorder  has  been  in  private  houses  the  furniture  is 
destroyed,  and  the  rooms  are  scraped  and  fumigated,  before 
they  are  again  inhabited  ”  (page  116). 

He  alludes  to  the  same  belief  when  describing  the  Real 
Hospital  General  in  Madrid.  “  Here  are  likewise  rooms  (care¬ 
fully  separated)  for  insane,  for  dropsical,  and  for  consumptive 
patients.  The  contagion  of  consumption  is  supposed  to  infect 
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not  only  the  clothes,  bedding,  and  furniture  of  rooms,  but  also 
the  walls  and  ceiling.  Danger  has  been  apprehended  even  from 
the  horses  of  consumptive  patients  ;  and  for  this  reason  it  was 
thought  necessary,  in  an  instance  that  was  mentioned  to  me,  to 
kill  the  horse  of  an  officer  who  had  died  of  this  distemper  ” 
(page  158). 

The  doctrine  of  the  infectivity  of  phthisis  is  much  older 
than  any  of  the  authors  mentioned  by  Dr.  Aitchison 
Robertson.  It  was  held  by  Aristotle  and  later  by  Galen.  In 
the  fifteenth  century  it  was  taught  by  Ballonius  or  Baillon 
of  Paris,  in  the  sixteenth  by  Cesalpinus,  and  by  Paolo 
Zacchia  and  Nicholas  Chesneau  in  the  seventeenth,  to 
mention  only  a  few  of  the  old  writers  who  have  dealt  with 
the  matter.  Most  stringent  regulation  as  to  the  dis¬ 
infection  of  the  rooms  in  which  consumptives  had  died 
in  the  eighteenth  century  were  enacted  in  Spain  and  in 
Italy,  and  were  in  force  in  both  countries  till  the  nine¬ 
teenth  century  was  well  advanced.  That  phthisis  is 
communicable  is  an  old  belief,  which  was  only  partly 
given  up  in  accordance  with  what  was  supposed  to  be 
more  scientific  medical  teaching. 


JEtifical  Jlrius. 


Mr.  Alfred  E.  Wilmot,  M.R.C.S.E.,  L.R.C.P.Lond., 
Burnham  House,  Burnham,  Bucks,  has  been  made  a 
Justice  of  the  Peace  for  the  county  of  Buckinghamshire. 

The  Lord  Mayor  of  London  and  the  Lady  Mayoress  will 
hold  a  reception  at  the  Mansion  House  of  the  delegates  and 
members  of  the  International  Congress  of  Nurses  on  the 
afternoon  of  the  opening  day,  July  20th. 

Sir  John  Craggs  having  placed  at  the  disposal  of  the 
London  School  of  Tropical  Medicine  a  fund  to  encourage 
investigations  into  the  various  causes  of  tropical  disease, 
grants  from  this  fund  have  been  awarded  to  R.  Howard, 
M.D.,  of  the  Universities  Mission  to  Central  Africa,  and  to 
B.  M.  Wilson,  M.B.,  Ch.B.,  of  Fiji. 

The  members  of  the  Glasgow  University  Club,  London, 
have  presented  to  Dr.  C.  0.  Hawthorne  a  study  table  and 
microscope  in  recognition  of  his  services  as  honorary 
secretary  of  the  club  during  the  past  seven  years.  The 
presentation  was  made  by  Dr.  Cumming  Grant  on  behalf 
of  the  subscribers,  many  of  whom  were  present.  The 
company  was  entertained  by  Dr.  and  Mrs.  P.  H.  Aber¬ 
crombie,  who  kindly  placed  their  house  at  the  disposal  of 
the  committee. 

We  are  asked  to  state  that  hospitals  in  the  county  of 
London  or  within  nine  miles  of  Charing  Cross  desiring  to 
participate  in  the  grants  made  by  King  Edward’s  Hospital 
Fund  for  London  for  the  year  1909  must  make  application 
before  March  24th  to  the  Honorary  Secretaries,  7,  Walbrook, 
E.C.  Applications  will  also  be  considered  from  con¬ 
valescent  homes  and  sanatoriums  for  consumption  situated 
within  the  above  boundaries  or  which,  being  situated 
outside,  take  a  large  proportion  of  patients  from  London. 

A  memorandum  by  the  Medical  Officer  of  the  Local 
Government  Board  in  England,  on  administrative  measures 
against  tuberculosis,  has  been  issued,  and  can  be  obtained, 
price  2d.,  through  any  bookseller.  It  supplements  from 
a  medical  standpoint  the  information  contained  in  a 
circular  letter  issued  by  the  Local  Government  Board  to 
all  sanitary  authorities  and  boards  of  guardians  sent  out 
along  with  the  Public  Health  (Tuberculosis),  1908, 
Regulations. 

The  Departmental  Committee  appointed  by  the  Lord 
President  of  the  Council  to  consider  the  working  of  the 
Midwives  Act  held  its  sixth  meeting  on  Wednesday, 
March  10th,  at  the  Privy  Council  Office,  Mr.  Almeric 
FitzRoy  presiding.  The  following  witnesses  attended  and 
gave  evidence  :  Sir  George  Fordham,  Treasurer  of  the 
Central  Midwives  Board  and  representative  of  the  County 
Councils  Association ;  Dr.  A.  Robinson,  Medical  Officer 
of  Health  for  the  County  Borough  of  Rotherham  ;  and 
Mrs.  Heywood  Johnstone,  President  of  the  Rural  Mid¬ 
wives’  Association. 

The  London  County  Council  has  issued  an  order  renew¬ 
ing  for  a  further  period  of  twelve  months  from  March  13th 
the  regulation  requiring  the  notification  of  cases  of  cerebro¬ 
spinal  fever  (epidemic  cerebro-spinal  meningitis).  On  the 
advice  of  a  committee  appointed  by  the  president  of  the 
Royal  College  of  Physicians  the  council  has  decided  that 
for  notification  purposes  the  disease  at  present  known  as 
posterior  basal  meningitis  shall  be  included  in  the  term 
cerebro-spinal  fever,  but  that  the  term  is  not  to  be  inter¬ 
preted  as  including  cases  of  meningitis  due  to  tuberculosis, 
middle-ear  disease,  or  injury. 

As  already  announced  in  the  Journal  of  December  26th, 
1908,  a  convention  which  will  include  all  branches  of 


medical  electricity  will  be  held  in  London  from  July5tb 
to  9th,  1909.  The  President  is  Dr.  Lewis  Jones  ;  the  Vice- 
President,  Mr.  Deane  Butcher,  President  of  the  Roentgen 
Society ;  and  the  Honorary  Secretary  and  Treasurer,  Dr. 
Reginald  Morton.  The  inaugural  meeting,  the  general 
meetings,  the  demonstrations,  and  the  exhibition  will  be 
held  at  University  College,  Gower  Street.  The  exhibition 
will  include  all  classes  of  electrical  and  physical  apparatus 
for  medical  treatment.  It  will  be  held  contemporaneously 
with  the  convention.  Delegates  will  he  present  from 
America  and  the  Continent,  and  representatives  of  the 
various  foreign  Governments  will  be  invited  to  take  part  in 
a  discussion  as  to  the  best  means  of  providing  apparatus, 
and  training  for  the  army  and  navy.  The  papers  and 
debates  will  be  in  English.  Papers  in  French  and  German 
will  be  accepted  provided  a  summary  in  English  is  sent. 
All  papers  will  be  reported  either  in  extenso  or  in  abstract 
in  the  Archives  of  the  Roentgen  Ray.  The  discussion  on 
Roentgen  and  radium  therapeutics  will  be  under  the  charge 
of  Dr.  J.  H.  Sequeira,  and  medical  men  desiring  to  read 
papers  or  to  take  part  in  the  discussion  are  requested  to 
communicate  with  him  at  the  London  Hospital.  The  time 
required  for  the  delivery  of  each  paper  should  not  exceed 
fifteen  minutes.  All  other  communications  relative  to  the 
congress  should  be  addressed  to  Mr.  Ernest  Schofield, 
Organizing  Secretary  of  the  Convention,  11,  Chandos. 
Street,  Cavendish  Square,  London,  W. 

In  a  paper  on  preparations  of  lactic-acid  bacilli,  read 
recently  before  the  Chemists’  Assistants’  Association, 
Mr.  W.  H.  Martindale,  Ph.D.,  brought  forward  some 
interesting  facts  in  regard  to  the  production  of  sour  milk 
and  the  preparations  obtainable  for  the  purpose.  It  has 
been  stated  that  there  are  about  150  lactic-acid-producing 
organisms.  The  three  bacteria  which  it  appears  most 
desirable  to  employ  together  for  the  production  of  sour 
milk  for  consumption  are  Bacterium  caucasicum  (the  Bul¬ 
garian  bacillus),  B.  giintheri  (also  known  as  Bacillus  acidi 
paralactici),  and  B.  hiippe  (also  known  as  Bacillus 
acidi  lactici).  Six  preparations  now  on  the  market 
for  this  purpose  were  examined,  after  cultivating 
for  ten  and  for  twenty-four  hours.  All  were  found 
to  contain  B.  caucasicum  and  B.  hiippe ,  but  B.  giintheri 
was  found  in  only  one ;  one  of  them  showed  other 
organisms,  and  a  second  had  developed  cocci  after 
twenty-four  hours.  Experiments  were  made  on  incubating 
milk  after  the  addition  of  lactic  or  acetic  acid,  without 
bacteria ;  as  was  to  be  expected,  if  the  milk  was  efficiently 
sterilized  before  beginning  the  incubation,  no  additional 
acid  was  produced,  but  when  sterilization  was  omitted 
substantial  amounts  of  acid  were  formed  ;  in  the  milk  so 
treated  B.  hiippe  was  identified,  but  no  B.  caucasicum . 
A  few  experiments  on  the  extent  to  which  the  casein  was 
rendered  soluble  during  the  action  of  the  lactic  acid 
organisms  pointed  to  such  a  change  being  effected  to  only 
a  slight  extent,  but  the  matter  was  not  conclusively  dealt? 
with  ;  the  proportion  of  the  phosphate  dissolved  in  the 
whey  was  found  to  be  increased.  Soured  milk  supplied  by 
some  dairy  companies  was  examined  in  regard  to  the 
organisms  present ;  B.  hiippe  was  the  prevalent  form, 
B.  caucasicum  being  present  in  smaller  quantity,  and 
B.  giintheri  also  in  half  the  samples  examined. 

Chelsea  Clinical  Society. — The  annual  dinner  of  the 
Chelsea  Clinical  Society  took  place  on  March  4th  at  the 
Gaiety  Restaurant,  and  was  well  attended.  The  chair 
was  taken  by  Mr.  A.  F.  Penny,  the  President  of  the  society, 
who,  in  proposing  the  toast  of  the  evening,  described  how 
the  society  had  begun  from  a  discussion  held  between  Dr. 
Austin  Cooper  and  himself  twelve  years  ago.  They  then, 
started  the  society  at  the  old  Chelsea  Dispensary,  with 
Dr.  Foster  Palmer  as  their  first  president.  Societies  like 
theirs,  Mr.  Penny  added,  contributed  not  only  towards 
uniting  the  medical  profession  by  the  social  influence  of 
their  meetings,  but  also  aided  the  scientific  advance¬ 
ment  of  medicine.  Dr.  T.  Wright  Parkinson,  in  reply¬ 
ing,  expressed  the  hope  that  medical  men  in  Chelsea  who- 
were  not  members  would  attend  their  meetings  and  learn 
that  it  was  not  a  mutual  admiration  society,  but  a  society 
doing  useful  work.  The  Rev.  Dr.  Colisson,  who  also  spoke, 
had  a  most  enthusiastic  reception,  which  was  renewed  on 
his  singing,  after  repeated  calls,  “  The  Mountains  of 
Morne.”  The  toast  of  “  The  Visitors  and  Kindred  Socie¬ 
ties,”  proposed  by  Dr.  Seymour  Taylor,  was  acknowledged 
by  Colonel  T.  H.  Hendiey,  the  President  of  the  West 
London  Medico- Chirurgical  Society.  Dr.  J.  Blumfield,  in, 
a  witty  speech,  then  gave  the  toast  of  “  The  President  and 
Officers  of  the  Society.”  It  was  duly  responded  to  by 
Mr.  Penny,  who  expressed  the  obligations  of  those  present 
to  Dr.  Collis  Hallowes  for  his  successful  arrangements  for 
the  dinner. 
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THE  MARCHING  SOLDIER. 

It  is  astonishing  that  it  should  be  necessary  for  a 
committee  of  the  Advisory  Board  of  the  Army  Medical 
Services  to  report  in  the  year  of  grace  1908 1  "that  it  be 
“  an  instruction  to  officers  commanding  that  the  order 
«  shall  be  given  to  men  on  the  march  in  warm  weather 
“t  to  open  the  jacket  and  shirt”;  “that  inefficiency  and 
«  injury  to  health  can  be  greatly  lessened  or  abolished 
•“  by  allowing  free  evaporation  of  sweat  to  take  place 
■“  through  the  exposure  of  shirt  and  skin  ;  ‘  that  each 
«  young  soldier  should  perform  at  least  one  march  a 
«<  week,”  and  that  “  the  load  carried  and  the  distance 
“  traversed  in  these  marches  should  be  progressively 
graduated.” 

The  power  to  strike  a  decisive  blow,  the  fate  of  a 
war,  depend  more  than  anything  on  mobility— on  the 
marching  power  of  the  soldier  and  this,  as  eveiy 
schoolboy  or  girl  knows  who  has  been  through  a 
primer  of  physiology,  depends  on  the  training  of  heart 
and  muscles,  on  the  adequate  supply  of  food  and 
drink,  on  suitable  clothing,  and  the  proper  provision 
of  periods  of  rest.  It  is  Gilbertian  comedy  to  read 
the  list  of  dignified  names— Sir  Alfred  Keogh  and 
Sir  T.  Gallwey,  Sir  Frederick  Treves,  and  half  a  dozen 
colonels  and  lieutenant  -  colonels,  with  Drs.  John 
Haldane  and  Pembrey  as  the  del  ex  machina  behind 
this  great  reform— which  allows  Tommy  Atkins  to 
unbutton  his  coat  when  he  is  hot.  The  civilian  is  still 
to  be  left  the  advantage  of  being!  able  to  throw  his 
•off  and  carry  it,  rolled  up,  by  a  strap  on  a  hot  day’s 
walk.  The  committee  dare  not  go  as  far  as  that— 
yet.  Let  the  poor  sweating  private  be  content  with 
the  buttons  undone  in  front  and  his  shirt  open  at  the 
neck.  Comic  as  it  may  be,  there  is  tragedy  behind 
—years  of  tragedy,  of  men  commanded  by  officers 
who  knew  nothing  of  the  elements  of  science  or  the 
simplest  laws  of  health,  officers  who  have  handled  the 
most  perfect  of  machines,  the  living  body  of  man,  and 
Tiave  regarded  it  often  from  little  other  point  of  view 
than  that  of  making  it  look  smart  and  keep  time 
like  a  wooden  puppet  dancing  on  a  string.  “  All  light 
“  infantry  and  rifles  march  with  a  quick  short  step ;  it 
is  doubtful,”  says  the  committee,  “  if  this  be  econo- 
“  mical  in  a  physiological  sense”  (or  in  boot  leather), 
“  audit  is  certain  that  it  is  opposed  to  efficient  co-opera- 
tion  with  men  who  have  been  trained  to  march  at 
'l  the  ordinary  pace.”  How  many  have  been  made 
to  suffer  and  how  many  have  been  killed  in  times  of 
peace  by  marches  and  reviews  on  hot  days  with  stiff 
tunics  buttoned  up  and  the  heavy  loads  of  full  marc 
Ing  order !  “  Free  exposure  of  the  shirt  saved  the 

J  “  body  a  loss  of  above  a  pint  of  water  during  a  march 
«  of  seven  miles  in  two  hours.”  “  The  loss  of  moisture 
«  produces  a  thirst  which  must  be  and  is  satisfied,  and 
“  unfortunately  not  always  from  the  most  suitable 
«  source.”  “  On  a  hot  summer’s  day  a  march  produced  on 
“  soldiers  in  drill  order  as  great  an  effect  as  a  similar 
•“march  in  full  marching  order  with  100  rounds  of 

1  Second  ReporWHT^he~Yhysiol^ical^Eft'ecU^^MMcliing^  by  the 
Committee  on  the  Physiological  Effects  ot  Training,  Clothm0,  a 
the  Food  of  the  Soldier. 


“  ammunition  on  a  cool  winter’s  day.”  “By  frequent 
“  practice  a  man  may  develop  his  capacity  to  carry 
“  loads,  but  he  can  only  raise  to  a  limited  extent  his 
«  power  of  resisting  the  effects  of  a  hot,  moist,  ant 
“  stagnant  air.”  “  On  a  hot  day,  79°  dry  and  67  wet 
“  bulb,  five  men'during  a  march  of  seven  miles  m  dull 
“  order  lost  by  evaporation  an  average  of  over  3  pints 

“  of  water.”  , 

The  committee  have  found  that  the  speed  with 

which  the  pulse  frequency  falls  to  normal  during  a 
halt  is  the  most  valuable  guide  to  the  condition  ot 
the  man.  Training  makes  the  return  of  the  pulse 
to  normal  frequency  very  rapid.  In  the  untrained 
and  over- exhausted  the  pulse  keeps  frequent  for 
a  long  time.  We  may  note  here  that  the  recent 
work  of  Mr.  Leonard  Hill  and  Mr.  Martin  Flack 
has  shown  that  the  inhalation  of  oxygen  brings 
down  the  pulse  frequency,  and  sends  up  the  blooc 
pressure  in  the  exhausted  athlete;  training  consists 
in  the  development  of  cardiac  power,  so  that  the  body 
obtains  an  ample  supply  of  oxygen.  The  committee 
put  forward  some  evidence  that  smoking  lessens  the 
efficiency,  and  recommend  “  that  smoking  m  the  ran  s 
“  should  be  strongly  discouraged,”  and  there  is  reason 
to  believe  that  cigarette  smoking  keeps  the  condition 
of  the  heart  and  virility  of  the  man  below  par.  lhe 
few  observations  made  on  the  drinking  of  water  or 
beer  on  the  march  show  no  clear  result ;  beer  does  no 
appear  to  be  so  great  an  offender  as  the  cigarette ; 
the  latter  escapes  at  present  with  comparatively 
little  condemnation  from  the  reformers.  The 
committee,  in  their  observations  and  recommen¬ 
dations,  confirm  the  results  obtained  a  decade  ago  m 
Germany  by  Zuntz  and  Schumburg,  who  m  1900  pub¬ 
lished  a  most  valuable  and  suggestive  monograph  on 
the  physiology  of  marching.  They  made  very  carefu 
observations  on  young  medical  recruits  and  deter¬ 
mined  the  most  suitable  load,  the  distribution  of  the 
load  so  as  not  to  interfere  with  the  body  movements, 
the  length  of  march  suitable  for  different  condi¬ 
tions  of  the  atmosphere,  the  effect  of  training,  o  a 
sore  heel,  etc.,  on  the  efficiency  of  the  body  as  a 
marching  machine,  the  adequacy  of  the  rations,  and 
Ton  We  may  thank  Heaven  that  the  War  Minister 
has  a  brother  who  is  a  distinguished  and  sound 
physiologist,  and  that  he  himself  believes  m  the 
application  of  science  to  the  affairs  ot  daily  li  e, 
and  in  the  attainment  of  efficiency  by  science. 


MYTHOMANIA. 

We  are  all  familiar  with  the  liar  of  the  type  of  the 
Rev.  Charles  Honeyman  in  The  Newcomes  to  whom 
Fred  Bayham  said:  “Excuse  the  frankness  of  an  early 
friend,  but  it  is  my  belief  that  you  would  rather  lie 
••  than  not.”  Sometimes  the  tendency  is  constitutional 
as  in  the  family  of  a  famous  historian— lnmself  some¬ 
what  remarkable  for  inaccuracy— of  whose  daughters 
it  was  said  that  one  lied  because  she  could  not 
help  it,  another  because  she  thought  it  was  right,  and 
a  third  because  she  thought  it  was  wrong !  As  lying  is 
an  ugly  word,  we  are  thankful  to  the  inventor 
of  the  euphemism  “mythomania.”  In  the  subjects  of 
this  disease  lying  may  be  unconscious.  Charity 
makes  us  willing  to  believe  that  it  is  often  this  form 
which  afflicts  the  people  who  make  such  wonderlu  L 
statements  about  vivisection,  vaccination,  cancer 
cures,  and  the  therapeutic  virtues  of  certain  methods 
of  treatment— for  we  are  sorry  to  say  the  mytho- 
maniac  is  by  no  means  unknown  in  the  medical  pro¬ 
fession.  The  disease  has  its  source  partly  in  want 
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of  training  in  regard  to  accuracy  of  statement,  for 
most  children  lie  instinctively  in  self-defence,  or  out 
of  vanity,  just  as  those  subject  to  authority  lie  to 
escape  punishment  or  reprimand,  and  as  artists  lie 
pour  epater  le  bourgeois.  Partly  it  has  its  source  in 
an  overvivid  imagination,  partly  in  that  “wish  to 
belieA  e  which  is  said  to  be  the  foundation  of 
faith— the  kind  of  faith  that,  in  the  too  candid  defini¬ 
tion  of  the  schoolboy,  is  the  faculty  whereby  we  are 
enabled  to  believe  that  which  we  know  not  to  be  true. 
This  is  probably  the  explanation  of  the  strange 
disregard  of  truth  which  is  often  found  in  persons 
otherwise  of  the  highest  moral  character.  But  it  is  not 
vita  the  unconscious  or  half-conscious  liar — or  shall 
we  say  economist  of  the  truth  ?— that  we  are  here  con¬ 
cerned.  but  with  the  conscious  mythomaniac.  This 
form  of  the  disease  the  doctor  has  probably  even 
arger  opportunities  of  observing  than  the  lawyer, 
although  it  was  cynically  said  by  Lord  Justice 
Bowen  or  some  other  judicial  authority,  for  there 
are  several  claimants  to  the  honour  of  the  obiter 
dictum  that  “  truth  will  out,  even  in  an  affidavit.” 
Alter  all,  for  most  people  some  sanctity  hedges 
about  an  oath,  and  there  is  the  possible  penalty  for 
perjury  also  to  be  considered.  It  would  seem  that* 
except  in  a  few  cases  in  which  disgrace  and  perhaps 
something  worse  may  attach  to  the  confession  of  the 
cause  of  disease,  a  patient  has  no  motive  for  lying 
^°.  b*.s  doc^or-  That  patients  do  lie,  nevertheless,  is 
within  the  knowledge  of  every  one  of  us;  but  few 
perhaps  realize  the  extent  to  which  they  lie. 
t(  doctor  who  told  Mr.  Rudyard  Kipling  that 

((  a11  Pa^ients  were  phenomenal  liars  where  their 
“own  symptoms  were  concerned”  was  evidently  a 
man  of  wisdom  ripened  by  long  experience.  Such  a 
one,  too,  is  Dr.  Quintard,  who  not  long  ago  gave 
the  Societe  de  Medecine  d’Angers  the  benefit  of  what 
iago  calls  his  “  own  gained  knowledge  ”  of  the  subject. 
He  makes  all  due  allowance  for  shame,  the  dread  of 
operation,  and  the  loss  of  mental  balance  due  to 
suffering.  It  is  somewhat  strange  that  he  does  not 
mention  the  suppressio  veri  practised  by  many  who 
do  not  wish  to  have  a  secret  fear  confirmed ;  nor  does 
he  mention  the  lying  which  is  one  of  the  symptoms  of 
hysteria  or  of  the  abuse  of  narcotics.  Dr.  Quintard,  in 
fact  deals  with  the  people  who  come  to  the  doctor 
with  the  deliberate  intent  to  deceive. 


There  is  the  gentleman  who,  with  a  breath  reekir 
of  alcohol,  complains  of  cramps  of  the  stomach,  an 
swears  that  he  drinks  nothing  but  a  mineral  wati 
even  at  meals.  There  is  the  lady  who  wishes  t 
be  sent  to  a  fashionable  health  resort  against  tb 
wish  of  her  husband.  There  is  the  official  wh 
asks  for  a  certificate  that  will  get  him  a  billet  i 
the  sweet  South,  which  he  covets  on  account  c 
an  asthma  which  has  the  awkward  peculiarity  c 
no  manifesting  itself  by  any  outward  and  visibl 
s>  m  p  oms,  There  is  the  lady  with  a  decayed  mola 
w  io  prefers  that  her  suffering  should  be  dignifie 
“J  he  aame  of  neuralgia.  There  is  the  lad 
,  10  Mlshes  for  a  certificate  that  will  give  her 

ontimrfr  n  L°lU'des  to  be  cured  of  an  appendiciti 

which  he  in  - f'  i  re  is  the  veteran  with  sciatic8 
ich  he  attributes  to  a  fragment  of  a  projectile  whicl 

has  remained  embedded  in  his  gluteal  region-nof 

suiely,  a  noble  part  for  a  soldier  to  be  wounded  in- 

s  nee  he  was  hurt  at  Sedan,  but  who  declines  to  alien- 

is  llTgn  b°dy  be  revealed  by  the  *  rays.  Then 

“  thV°°  CTm°n  Case  o£  a  widow  "-bo  says  she  ha* 
already  undergone  an  operation  for  fibroma  ant 

pleads  for  another,  but  who  is  delivered  from  he* 


tumour  in  due  course  by  a  practitioner  of  the  obstetric 
art.  There  are  many  more— but  these  are  examples  of 
the  more  ordinary  varieties  of  conscious  mythomania, 
and  they  are  so  common  that  many  doctors  in  large 
practice  are  tempted  to  say  in  their  haste  that  all 
patients  are  liars.  They  lie  to  excite  sympathy,  from 
the  wish  to  pose  as  remarkable  cases,  to  escape  work, 
to  impose  on  charitable  persons,  or  for  the  mere 
pleasure  of  deceiving  the  doctors.  We  mention  these 
instances  not  as  exhausting  the  art  of  the  mythomaniac, 
but  for  the  edification  of  the  young  practitioner  who 
may  not  have  learned  that  for  ways  that  are  dark  and 
for  tricks  that  are  vain  the  Heathen  Chinee  is  a  model 
of  truth  and  honesty  compared  with  many  patients. 
It  should  be  needless  to  insist  that  reliance  should 
never  be  placed  on  the  statements  of  a  patient  about 
another  doctor,  or  about  the  opinions  attributed  to 
him,  but,  as  we  have  too  much  reason  to  know,  half 
the  quarrels  of  professional  life  are  due  to  this  cause. 
As  far  as  possible  a  doctor  should  form  his  opinion  on 
things  which  he  can  see,  or  facts  which  he  can  dis¬ 
cover  by  physical  examination.  Pediculosis  may  be- 
the  source  of  irritation  on  the  skin  of  a  duke’s  son  as 
well  as  on  that  of  a  cook’s  son,  and  the  most  icy 
chastity  does  not  exclude  the  possibility  of  syphilis. 


INTERNATIONAL  MEDICAL  ETHICS. 

The  subject  of  medical  ethics  has  claimed  a  great 
deal  of  time  and  attention  from  the  British  Medical 
Association,  and  at  the  present  moment  the  Central 
Ethical  Committee  has  in  preparation  an  index  of 
ethical  cases  which  may  serve  as  the  basis  for  a 
special  ethical  code.  Many  of  the  points  raised  are- 
knotty  ones,  and  there  has  been  no  little  difficulty  in 
arriving  at  a  fair  and  equitable  solution  of  some  of 
the  questions.  It  may,  however,  be  stated  that- 
medical  ethics  are  in  a  more  advanced  state  in  this- 
country  than  in  any  other.  We  do  not  wish  to  imply 
by  this  that  the  German  or  French  idea  of  what  is- 
ethical  and  what  is  unethical,  because  it  may  differ 
from  ours,  is  either  lax  or  unsound. 

Ethics  in  medical  conduct  must  necessarily  depend 
on  the  members  of  the  profession  to  whom  the 
lules  apply,  and  the  views  which  they  take  as  to 
the  degree  of  protection  upon  which  the  individual 
members  have  a  right  to  rely.  The  rules  must  also- 
be  influenced  by  the  amount  of  protection  which 
the  law  is  willing  to  extend  to  regular  medical 
practice  ,  and  it  is  probable  that  the  chief  reason 
why  ethics  in  medicine  are  governed  by  stricter  rules- 
m  this  than  in  other  countries  is  to  be  found  in  the 
fact  that  in  no  other  country  does  the  law  of  the  land 
do  less  for  the  medical  profession. 

In  medical  ethics,  however,  there  must  be  a  certain 
number  of  fundamental  points  common  to  the  condi¬ 
tions  existing  in  all  countries,  and  although  these 
points  have  not  yet  been  tabulated  and  formed  into  an 
ethical  code,  there  is  no  doubt  that  such  a  code  could 
be  drawn  up.  About  eighteen  months  ago,  Professor 
Boas,  of  Berlin,1  made  a  number  of  suggestions  which 
he  considered  might  serve  as  a  basis  for  an  inter¬ 
national  code.  He  has  recently  returned  to  the 
subject,-  with  special  reference  to  an  unfortunate  dif 
ference  between  two  medical  practitioners  in  Pontre- 
sina  and  a  doctor  in  Berlin.  We  do  not  propose  to 
discuss  this  particular  case,  since  according  to  our 
practice  no  judgement  can  be  passed  unless  both 

1  Berliner  Aerztekorresponclenz,  1907,  No.  37 
2  Berl.  klin.  TVoch.,  1908,  No.  52. 
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sides  have  been  heard  and  examined  in  such  a  way  as 
to  remove  all  doubt  as  to  facts.  But  we  wish  to  call 
attention  to  Professor  Boas’s  suggestion,  which  seems 
to  us  wise  and  practicable.  It  is  that  at  the  forth, 
coming  International  Medical  Congress,  which  is  to  be 
held  at  Buda-Pesth,  the  question  of  international 
medical  ethics  should  be  discussed  in  one  of  the  chief 
sessions.  It  might  not  be  possible  to  come  to  any 
definite  conclusions  which  could  govern  international 
medical  ethics,  but,  after  various  views  had  been 
brought  forward,  it  would  be  competent  for  the 
meeting  to  elect  a  committee  representing  all 
European  countries  to  consider  the  subject,  to  draw 
up  a  scheme  or  code,  and  to  submit  the  same 
to  the  leading  medical  societies  or  associations 
of  the  various  countries,  which  could  either 
accept  the  code,  or  suggest  amendments,  or  refuse 
it.  The  Committee  could  continue  to  act  until 
a  code  could  be  produced  which  would  prove  accept¬ 
able  to  all  countries,  and  after  such  approval  had 
been  obtained  the  code  would  be  held  to  regulate 
the  professional  relations  of  foreign  medical  prac¬ 
titioners  with  one  another.  Professor  Boas  has 
chosen  an  opportune  moment,  and  if  his  suggestion 
is  taken  up  and  developed  along  the  lines  indicated, 
thanks  will  not  only  be  due  to  him,  but  will  be  freely 
given. 

- - A - 

THE  COMING  ANNUAL  MEETING  AT  BELFAST. 

Preparations  for  the  meeting  of  the  Association  in 
Belfast  in  July  next  are  being  vigorously  carried  on 
there.  Nine  subcommittees  are  at  work  in  various 
departments,  and  every  effort  is  being  made  to  pre¬ 
pare  for  a  large  number  of  visitors  from  across  the 
channel.  The  Lord  Mayor  has  signified  his  inten¬ 
tion  of  inviting  the  members  of  the  Association  to 
an  evening  reception  in  the  fine  new  City  Hall  on 
Wednesday,  July  28th.  Several  garden  parties  are 
being  arranged,  and  it  is  hoped  that  those  members 
who  care  for  sailing  may  have  an  opportunity  of  in¬ 
dulging  in  that  pastime  on  the  waters  of  Belfast 
Lough,  while  enjoying  the  hospitality  of  one  of  the 
yacht  clubs.  Golfing  members  will  be  specially  well 
cared  for,  as  a  large  proportion  of  the  local  members 
of  the  profession  are  golfers,  and  some  of  them  very 
successful  ones.  A  special  competition,  of  which  par¬ 
ticulars  will  shortly  be  published,  is  to  be  held  at 
Newcastle,  co.  Down,  which  boasts  of  the  most  sporting 
links  in  Ireland. 


THE  REGISTRATION  OF  NURSES. 

The  dissatisfaction  felt  by  leading  members  of  the 
profession  in  Ireland  at  the  supposed  exclusion  of 
that  part  of  the  United  Kingdom  from  the  scope  of 
the  bill  for  the  registration  of  nurses  found  expres¬ 
sion  at  the  annual  meeting  of  the  Leinster  Branch 
held  in  Dublin  on  February  13th.  As  a  matter  of 
fact,  however,  the  bill  in  its  latest  form  does  apply  to 
Ireland  (see  British  Medical  Journal,  February  13th, 
p.  419).  Nevertheless,  in  accordance  with  the  request 
■of  the  Honorary  Secretary  of  the  Branch,  we  give  the 
full  text  of  the  resolutions  carried  on  the  occasion, 
which  he  has  been  good  enough  to  send  us  since  the 
date  of  the  first  report: — Dr.  Craig  proposed,  Sir  W. 
Smyly  seconded,  and  it  was  unanimously  resolved : 
41  That  we  do  not  approve  of  any  bill  dealing  with  the 
•“  registration  of  nurses  which  does  not  contain  clauses 
•“  providing  :  ( a )  That  the  bill  apply  to  Ireland  ;  and 
■“  (&)  that  the  registration  of  a  nurse  confers  no 
■“  authority  to  practise  any  department  of  medicine.” 
Sir  W.  Smyly  proposed,  Dr.  Furlong  seconded,  and  it 
was  unanimously  resolved:  “  That  we  think  in  future 
at  least  three  years’  hospital  training  should  be 


“  insisted  on  in  order  to  qualify  a  nurse  for  registra- 
“  tion.”  Dr.  Craig  proposed,  Dr.  Furlong  seconded, 
and  it  was  resolved  unanimously:  “That  in  each 
“  country  affected  by  the  Act  a  register  of  hospitals 
“  should  be  kept  by  a  Branch  Council,  who  should  be 
“  also  empowered  .to  examine  and  register  nurses, 
“  uniformity  of  curriculum  and  of  examination  in  the 
“  various  countries  being  secured  by  the  presence, 
“  when  advisable,  of  inspectors  or  visitors.  The 
“  register  should  be  a  general  one,  applicable  to  all 
“  parts  of  the  United  Kingdom.”  It  may  be  added  that 
another  matter  dealt  with  in  somewhat  summary 
fashion  in  the  first  report  supplied  to  us  was  the 
Referendum  and  Charter.  We  now  give  the  terms 
of  the  resolution  passed,  as  officially  reported  to  us  by 
the  Honorary  Secretary.  He  states  that  correspond¬ 
ence  with  the  South-Western  Branch  was  read,  and 
the  following  resolution  was,  on  the  motion  of  Dr. 
Kidd,  unanimously  adopted:  “  That,  in  the  opinion  of 
“  the  Leinster  Branch  of  the  British  Medical  Associa- 
“  tion,  it  is  necessary  for  the  safe  government  of  the 
“  Association  that  the  Referendum  be  taken  by  a 
“  letter  to  every  member  of  the  Association,  and  on 
“  the  requisition  of  half  the  Council.”  The  Branch 
Secretary  was  instructed  to  forward  a  copy  of  the 
resolution  to  each  of  the  Divisions  in  the  Branch. 


THE’  PRESS  AND  MEDICAL  MATTERS. 

A  correspondent  of  the  Times  takes  it  much  amiss 
that  we  should  have  been  made  “  the  channel  of 
“  information  to  the  public  and  the  medical  profes- 
“  sion  upon  a  subject  of  great  importance  to  both.” 
The  subject  referred  to  is  the  Radium  Institute  lately 
founded  on  the  personal  initiative  of  His  Majesty  the 
King,  as  to  the  objects  of  which  we  obtained  an  official 
statement  which  we  thought  it  our  duty  to  circulate 
to  the  press.  The  writer  in  the  Times  hides  his 
amiable  personality  under  the  pseudonym  “  F.R.C.S.,” 
but  we  may  say  of  his  identity,  what  Sir  Thomas 
Browne  said  of  the  name  Achilles  assumed  when  he 
hid  himself  among  the  woman,  that  it  is  not  beyond 
all  conjecture.  We  confess  we  do  not  see  the  incon¬ 
venience  either  to  the  public  or  to  the  medical  profes¬ 
sion  of  which  he  complains.  On  the  contrary,  we  hold 
strongly  that  a  medical  journal  is  the  proper  channel 
of  information  on  medical  matters.  The  informa¬ 
tion  was  obtained  by  us  in  response  to  several  ques¬ 
tions  on  the  subject  of  the  Radium  Institute  which 
had  been  addressed  to  us.  It  may  be  remembered  that 
we  alone  furnished  accurate  information  as  to  the 
institution  at  a  time  when  most  of  the  London  daily 
papers  allowed  themselves  to  be  misled  by  an  inac¬ 
curate  announcement.  We  do  not  seek  to  penetrate 
the  motives  of  those  -who  supplied  that  information, 
nor  do  we  think  it  necessary  to  say  anything  as  to  the 
facility  with  which  the  newspapers  suffered  them¬ 
selves  to  be  beguiled  into  announcing  to  the  public, 
with  a  journalistic  fanfare  of  the  most  brassy  quality, 
a  communication  which  might  have  been  easily  recog¬ 
nized  as  coming  from  some  doubtful  source  of  inspira¬ 
tion.  However  “inconvenient,”  therefore,  it  may 
possibly  be  to  individuals,  we  think  that  it  is  a  very 
distinct  convenience  to  the  general  public  to  have 
information  on  medical  matters  conveyed  through  a 
channel  whose  character  carries  with  it  a  guarantee 
of  the  genuineness  of  the  information  with  which  it  is 
its  province  to  deal.  We  go  so  far  as  to  say  that  the 
medical  press  should  be  the  sole  channel  for  the 
conveyance  of  information  on  such  matters.  As  we 
have  often  pointed  out,  the  mischief  done  by  the 
publication  of  incorrect  reports  of  scientific  dis¬ 
coveries  and  imaginary  marvels  of  surgery  is  beyond 
all  computation. 
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SPIRITUAL  HEALING. 


Spiritual  healing  is  still  receiving  a  considerable 
amount  of  attention.  A  meeting  of  the  Church  and 
Medical  Union  was  held  at  Church  House,  Dean’s 
Yard,  Westminster,  on  March  8th,  when  Dr.  Lullum 
Wood  Bathurst  read  a  paper  in  which,  according  to  a 
brief  report  published  in  the  Times ,  he  seems  to  have 
“  dealt  faithfully  ”  with  those  among  the  clergy  who 
dabble  in  the  unqualified  practice  of  medicine,  either 
in  their  own  persons  or  by  supporting  persons  who, 
whatever  may  be  their  spiritual  gifts,  have  no  medical 
training.  He  quoted  from  the  Church  Times  signifi¬ 
cant  statements  to  the  effect  that  the  movement 
within  the  Church  had  grown  silently  but  surely, 
and  that  the  records  of  its  achievements  were 
not  known  to  the  world,  but  were  known  to  those 
who  had  a  right  to  know.  We  may  be  allowed  to 
remark  on  this  that  those  who  have  a  right  to 
know  are  the  public,  and  that  the  promoters  of  the 
movement  are  neither  philanthropic  nor  wise  in  hiding 
their  light  under  a  bushel.  Dr.  Bathurst  pointed  out 
that,  so  far  from  any  desire  being  shown  on  the  part 
of  the  Church  to  co-operate  with  the  medical  profes¬ 
sion  in  this  matter,  there  was  ample  evidence  of  indi¬ 
vidual  clergymen  in  responsible  and  even  exalted 
positions  actively  supporting  unqualified  persons  who, 
from  the  medical  point  of  view,  could  only  be  looked 


upon  as  quacks  and  charlatans.  One  effect  of  the 
silent  action  on  the  part  of  the  Church,  referred  to  by 
the  Church  Times,  was  that  the  medical  man  was  met 
with  the  difficulty,  or  the  impossibility,  of  knowing 
what  the  Church  proposed  to  do,  the  treatment  its 
members  intended  to  carry  out,  and  the  methods  to  be 
adopted.  Still  more  vague  were  the  qualifications  of 
the  ‘  carefully  selected  persons  ”  so  often  spoken  of, 
to  whose  treatment  patients  were  to  be  subjected.  In 
conclusion,  Dr.  Bathurst  suggested  an  inquiry  and 
authoritative  information  from  the  Church  on  certain 
points,  to  enable  an  understanding  to  be  reached 
between  it  and  the  medical  profession.  But  we  do 
not  think  the  profession  will  be  disposed  to  meet  the 
Church  unless  she  bates  her  pretension  to  the  gift  of 
healing  the  body.  There  is  no  doubt  that  in  certain 
cases  the  clergyman  can  help  the  doctor,  but  he 
cannot,  without  danger  to  the  community,  be  allowed 
to  take  purely  medical  functions  upon  himself. 
As  showing  the  widespread  interest  felt  in  the 
Emmanuel  Movement,  it  may  be  added  that  Dr 
Henry  Rutgers  Marshall,  of  New  York,  has  dealt  with 
psycho-therapeutics  in  the  January  number  of  the 
Hibbert  Journal,  and  that  “the  healing  power  ”  forms 
the  subject  of  an  essay  by  M.  A.  Stobart  in  the 
Fortnightly  Review  for  February,  while  Dr.  A.  T. 
Schofield  discusses  spiritual  healing  in  the  current 
number  of  the  Contemporary  Review.  There  is 
nothing,  however,  particularly  new  or  illuminating 
in  any  of  these  articles.  In  an  article  published  in 
the  North  American  Review  for  February,  Dr.  Allan 
McLane  Hamilton  calls  attention  to  a  point  which  is 
generally  forgotten  or  overlooked  by  the  clergymen 
"t  '°  are  anxious  to  co-operate  with  us  in  the  healing 
o  the  sick.  "In  all  this  agitation,”  he  says,  “it 
^°?ld  almost  seem  as  if  the  intelligent  physician 
l;  fad  never  made  any  use  of  psychotherapy,  but  that 
de  ?vas  a  mecEanical  giver  of  drugs  and  took  little  or 
no  interest  in  his  patients.”  He  goes  on  to  say,  what 
nas  so  often  been  said  in  this  Journal,  that  “  if 
„  ,  6  Uew  cri^cs  of  tlie  medical  profession,  who  have 

“  i nvp  r°  ? Ct^6  °f  late’  WOuld  take  the  trouble  to 
„  investlSate>  they  would  find  among  the  great  and 

„  ®uccessful  men  of  all  times  and  of  to-day,  that  the 

“  natTenntsS1,  1S.Ye,9 developed  and  that  their 
“  it!  J  studied  from  every  point  of  view  and 
tieated  accordingly.”  We  would  add  that  the  intelli¬ 


gent  application  of  the  physician's  knowledge  of  the 
influence  of  the  body  on  the  mind  is  a  necessary  con¬ 
dition  of  success  in  the  difficult  art  of  dealing  with 
patients  and  reinforcing  the  curative  power  of  Nature, 
or  what  comes  to  the  same  thing,  enabling  sufferers  to 
work  out  their  own  deliverance  from  the  thraldom  of 
functional  disease.  All  really  great  physicians  have 
used  this  force,  sometimes  it  may  be  unconsciously, 
but  often  with  deliberate  intent.  It  is  the  power  of 
influencing  the  mind  of  the  patient,  or  in  other  words, 
of  exciting  confidence  in  his  “  gift  of  healing  ”  that 
makes  what  is  called  “  personal  magnetism.” 

FAILURE  OF  ANTIVACCINATION  CAMPAIGN  IN 
THE  STATES. 

The  petition  for  the  abolition  of  compulsory  vaccina¬ 
tion  in  Massachusetts,  backed  by  the  State  Antivacci¬ 
nation  League,  has  failed  to  influence  the  Legislature, 
and  “leave  to  withdraw”  was  reported  by  the  Public 
Health  Committee  at  a  meeting  of  the  Senate  a  few 
weeks  ago.  Last  year  Mr.  Bonner,  who  was  then  the 
militant  attache  of  the  Antivaccination  League  in  this, 
country,  but  whose  services  had  to  be  discontinued 
for  want  of  funds,  entered  on  an  American  campaign. 
We  have  already  recorded  a  glaring  instance  of  mis¬ 
representation  by  which  his  advent  in  Boston  was 
heralded  in  the  press.  That  misrepresentation  was 
duly  corrected  in  the  Boston  papers  by  correspondence 
from  England.  From  a  correspondent  who  has  for¬ 
warded  us  press  excerpts  and  particulars  of  the 
hearing  before  the  committee,  we  gather  that  Senator 
Parker,  as  chairman,  had  a  trying  part  to  perform  in 
an  attempt  to  maintain  order.  The  antivaccinators 
were  allowed  to  consume  much  time,  but  instead  of 
being  grateful  for  this,  they  gave  vent  to  their 
emotions,  uttering  groans  or  sneering  laughter,  at  the 
statements  by  eminent  physicians  who  came  to  oppose 
the  petitions.  Senator  Parker  attempted  to  treat 
them  with  courtesy,  but  it  finally  reached  a  point 
where  the  chairman  had  to  threaten  to  dismiss  the 
hearing.  The  correspondent  adds  :  “  Six  of  our  most 
“  eminent  physicians  spoke  from  personal  experience, 
“  and,  as  we  say  here,  they  put  it  all  over  the  anti- 
“  vaccinationists.”  Mr.  Bonner  is  stated  to  have 
announced  to  the  committee  his  intention  of  becoming 
a  citizen  of  the  States  as  soon  as  the  laws  could  permit. 
The  provaccinists  on  the  other  side  of  the  Atlantic 
are  fully  alert  in  watching  the  vagaries  of  this  doughty 
agitator,  and  are  ready  to  cope  with  his  “platform 
facts.”  There  is  much  boasting  of  what  Mr.  Bonner 
has  done  in  this  country  in  spite  of  the  candid  con¬ 
fession,  officially  made  here  by  the  Antivaccination 
League,  of  the  almost  complete  failure  of  “  our 
objects.  The  wild  statements  and  grotesque  theories 
propounded  before  the  Massachusetts  Senate  Com¬ 
mittee  were  such  that  the  hearing  is  stated  to  have 
developed  into  a  laughable  affair  at  times.  If  the 
members  of  the  Senate  were  familiar  with  the  state 
of  affairs  in  the  House  of  Commons,  they  would  know 
that  whenever  the  subject  of  vaccination  is  men¬ 
tioned  by  the  leading  antivaccination  member  it  is  a 
signal  for  peals  of  derisive  laughter,  and  the  complaint, 
of  the  rabid  antivaccinators  in  this  country  is  that  no 
responsible  persons  or  authorities  treat  their  remarks 
seriously. 

RADIO-THORIUM. 

Professor  Soddy  has  contributed  to  Nature  an 
account  of  radio-thorium.  This  body  he  assumes  to- 
be  the  same  as  that  described  recently  in  a  telegram 
to  the  Daily  Telegraph,  on  the  authority  of  Dr.  Bailey 
of  Chicago,  under  the  name  of  radio-thor  or  thor-rad  X,. 
and  characterized  as  a  very  marvellous  and  remark¬ 
ably  efficient  substitute  for  radium.  After  eliminating 
American  hyperbole,  it  would  appear  that  Dr.  Bailey 
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found  that  the  body  called  radio-thorium  exists  in 
•hblende  from  Colorado.  The  claims  of  Dr.  Bailey 
aave  made  a  new  discovery  are  on  the  same  footing 
those  of  a  miner  who  claims  to  have  discovered 
old  field.  The  results  may  be  of  great  value,  but  it 
mpossible  on  this  account  to  claim  any  scientific 
ance.  Even  the  idea  of  using  the  active  products 
thorium  as  a  substitute  for  radium  is  due  to 
.fessors  Rutherford  and  Soddy,  who  have  recom- 
uded  that  the  manufacturers  of  the  Welsbach  gas 
ntles  should  first  separate  from  the  tons  of  thorium 
y  require  its  radio-active  portions.  The  products 
t  could  thus  be  obtained  would  be  those  claimed  as 
new  find  by  Dr.  Bailey.  Radio-thorium  is  an 
remely  interesting  body  according  to  current  views, 
orium  changes  first  to  meso-thorium,  then  to  radio- 
irium,  and  then  to  thorium  X  and  a  series  of  other 
>ducts.  Thorium  itself  emits  alpha  rays,  meso- 
>rium  emits  beta  rays  only,  radio-thorium  gives  out 
>lia  rays,  and  thorium  X  gives  out  alpha  rays, 
so-thorium,  radio-thorium,  and  thorium  X  lose  a 
If  of  their  radio-active  powers  in  seven  years,  two 
irs,  and  four  days  respectively.  There  is  a  further 
tremely  interesting  chemical  property  to  be  noted, 
len  thorium  is  precipitated  by  ammonia  the 
3cipitate  consists  of  thorium  and  radio-thorium, 
iich  bear  so  close  a  chemical  relation  that  they  can- 
t  be  separated,  while  from  the  solution  thorium  X 
d  meso-thorium  can  be  recovered.  As  has  been 
:eady  stated,  meso-thorium  emits  only  beta  rays,  but 
)m  it  radio-thorium  giving  alpha  rays,  is  evolved  in 
comparatively  short  time,  and  it  is  possible  to 
llect  the  whole  of  the  radio-activity  of  large  masses 
thorium  in  minute  quantities  of  matter.  It  is  con- 
ivable  that  pitchblende  may  prove  to  be  a  more 
nvenient  source  than  the  Welsbach  mantles  for  the 
oduction  of  radio-thorium,  and  it  is  probable  that 
dio-thorium,  from  whatever  source  it  can  be  best 
mmercially  obtained,  will  prove  of  very  considerable 
edical  value.  The  fact  that  it  can  be  cheaply  pro- 
ired  may  render  it  to  a  large  extent  a  substitute  for 
dium. 


AGGLUTININS,  OPSONINS,  AND  LYSINS. 

f  a  second  report  on  the  haem-agglutinins,  haem- 
isonins,  and  haemolysins  in  the  blood  obtained  from 
fectious  and  non-infectious  diseases  in  man,  made 
7  Dr.  L.  S.  Dudgeon  to  the  Royal  Society  at  its 
eeting  on  March  4th,  it  was  stated  that  the  blood  in 
cases  of  typhoid  fever  showed  haemolysis  on  nine 
casions.  Those  instances  in  which  haemolysi 
curred  when  the  immune  serum  was  added  to 
n’mal  red  cells  terminated  fatally.  In  the  remaining 
i,ses  this  action  was  demonstrated  when  normal 
irum  was  added  to  the  immune  red  cells.  Auto- 
remolysis  was  proved  twice,  once  during  an  attack  of 
iroxysmal  haemoglobinuria,  once  in  a  case  of  tertiaiy 
rphilis.  Iso-haemolysis  was  found  several  times  when 
Drmal  serum  was  added  to  immune  red  cells,  less 
equently  with  immune  serum  added  to  norma 
rythrocytes.  Auto-agglutination  was  an  extremely 
ire  phenomenon.  In  one  instance  spontaneous 
Qd  auto  -  agglutination  occurred,  and  in  this 
ise  auto  -  haemolysis  was  also  pro\ed.  Further 
sperience  showed  that  iso-agglutination  occurred  in 
ormal  blood,  but  not  auto-agglutination.  Haemol}  tic 
gglutinins  were  present  whenever  haemolysins  could 
e  demonstrated.  The  specificity  of  haem-agglutinins 
ad  been  proved,  and  the  absolute  specificity  of 
acterial  and  haem-agglutinins  had  been  completely 
amonstrated.  The  agglutination  resulting  from  the 
ateraction  of  a  serum  and  certain  red  cells  could  be 
ampletely  prevented  by  previously  saturating  this 
arum  with  the  specific  red  cells  heated  to  60  C.  for 


one  hour.  Saturation  of  the  serum  with  melanin 

failed  to  produce  any  effect.  Haemo-phagocytosis  was 
often  well  marked.  The  phenomenon  usually  resulted 
from  the  interaction  of  immune  red  cells,  normal 
serum,  and  normal  leucocytes.  Haemolysins,  agglu¬ 
tinins,  and  opsonins  might  be  present  together  in  a 
certain  sample  of  serum,  or  the  opsonins  and  agglu¬ 
tinins  together,  or  opsonins  singly.  Usually,  the 
agglutinins  and  opsonins  had  a  distinct  relationship. 


TREATMENT  OF  SLEEPING  SICKNESS. 

The  report  of  M.  A.  Broden,  Director  of  the  Laboratory 
of  the  Belgian  Colonial  Society  at  Leopoldville,  and 
of  M.  Rodhain,  Director  of  the  native  hospital  for 
trypanosomiasis  there  for  1907  and  1908, 1  deals  chiefly 
with  trypanosomiasis,  as  did  its  predecessors,  though 
this  part  gives  more  details  as  to  the  treatment. 
Atoxyl,  arsenic,  the  salts  of  antimony,  atoxyl 
associated  with  strychnine,  with  mercury,  with 
orpiment  and  with  the  salts  ofj  antimony,  sublimate 
and  methylene  blue,  have  all  been  tried,  but  no 
more  definite  results  have  been  obtained  than  by 
others,  though  they  believe  they  have  seen  definite 
cure  in  3  cases.  The  first  was  a  lady  who 
contracted  the  disease  in  1903,  the  same  case  as 
has  been  reported  on  by  Manson  and  others.  She 
was  treated  with  liquor  arsenicalis  (Fowler’s  solu¬ 
tion)  ;  she  remains  in  excellent  health,  and  has 
had  two  children  since  then.  The  second  case 
was  that  of  Pere  D.,  treated  solely  with  Fowler’s 
solution  ;  he  had  had  no  treatment  since  1905,  and  in 
December,  1907,  was  in  perfect  health.  The  third 
case  was  Pere  R.,  who  was  treated  first  with  Fowler’s 
solution,  then  with  atoxyl,  and  is  now  apparently 
\yglk  All  must  allow  that  the  first  is  an 
instance  of  cure,  and  as  she  and  Pere  D.  were 
treated  with  liquor  arsenicalis  alone,  it  might  be 
well  to  go  back  again  to  this  drug  for  routine  treat¬ 
ment.  In  addition  to  the  work  on  trypanosomiasis, 
the  report  contains  notes  on  the  treatment  of  syphilis 
and  yaws,  a  paper  on  the  Porocephalus  moniliformis, 
and  remarks  on  leprosy,  on  filariae  and  on  intestinal 
and  other  parasites.  The  laboratory  is  evidently 
doing  useful  work. 


PLEVNA  REVISITED. 

The  famous  siege  of  Plevna  is  not  yet  forgotten,, 
although  the  thirty-two  years  which  have  passed  have 
dimmed  its  memory.  An  interesting  account  reaches 
us  through  the  Melbourne  Argus  of  a  visit  recently 
paid  to  Plevna  by  Colonel  C.  Ryan,  M.B.,  P.M.O.  of  the 
Victoria  Military  Forces,  who  served  with  distinction 
as  a  surgeon  in  the  Turkish  army  throughout  the 
Russo-Turkish  war,  and  was  the  only  Englishman 
present  at  the  siege  of  Plevna.  On  his  journey  from 
Belgrade,  he  was  reminded  when  passing  Alexinatz  of 
a  thrilling  event.  The  Turkish  position  in  the  1876 
campaign  was  about  a  mile  from  the  Servian  army, 
and  a  certain  Ahmed  Bey,  the  strongest  man  in  the 
Turkish  army,  overheard  his  commander-in-chief 
express  a  wish  that  a  prisoner  could  be  captured  from 
the  Servian  lines.  Ahmed  Bey  at  once  put  spurs  to 
his  charger,  and  galloped  straight  off  to  the  nearest 
Servian  outpost.  The  Servian  vedettes  opened  fire  on 
him,  but  he  kept  to  his  course,  marking  down  one 
sentry  for  his  prey.  The  sentry  fired,  but  missed  him, 
and  then,  too  late,  started  to  run.  Ahmed  swooped 
down  on  him,  grasped  the  man  by  the  collar,  and 
flung  him  easily  across  the  saddle  in  front  of  him. 
Then  he  galloped  back  again,  amid  a  rain  of 


1  TiaiiDort  sur  les  travaux  faits  au  Eaboratoire  de  la  Soci^te  Beige 
rT  £  tildes  Coloniales  a  THopital  des  noirs  et  au  Lazaret  pour 
trypanosomies  a  Leopoldville  (Congo,  Beige).  Bruxelles  :  Hayes 
Imprimeur  des  Academies  Royales  de  BelgiQue.  1908. 
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pursuing  bullets,  and,  untouched,  delivered  up 
his  prisoner  to  bis  astonished  commander-in-chief ! 
Reaching  Plevna,  Colonel  Ryan  was  struck  by  the 
change  in  the  little  town,  which  now  looks  prosperous, 
•and  where  the  inhabitants  wear  European  clothes 
instead  of  the  “frowsy  national  garb  that  the  Bul- 
garians  used  to  wear  under  Turkish  rule.”  On  the 
famous  battlefield  the  old  trenches  can  still  be  seen, 
though  their  sides  have  partly  fallen  in,  and  it  was 
surprising  to  notice  how  close  the  range  of  fire  was  in 
those  days,  for  the  Russian  guns  were  never  more 
than  1.200  or  1,300  yards  from  the  Turkish  position- 
The  Krishin  redoubts  were  captured  by  Skobeleff  at 
the  third  battle  of  Plevna,  and  recaptured  by  the 
Turks  the  next  day,  amid  scenes  of  frightful  carnage ; 

these  redoubts,  he  writes,  “  have  been  carefully  kept 
“  in  a  condition  of  thorough  repair,  and  they  are  still 
“  exactly  as  they  were  at  the  time  of  the  battle.  The 
“  No.  I  redoubt  is  three-sided,  the  open  end  w  hen  I  saw 
it,  a  few  minutes  after  the  Turks  had  recaptured  it, 
was  filled  with  Russian  dead,  Skobeleff’s  troops 
Raving  utilized  the  dead  bodies  of  their  com- 
‘  rades  to  make  a  parapet,  from  behind  which  they 
“  fired  at  the  charging  Turks.  This  redoubt  is  now 
■“  enclosed  in  a  small  reserve,  called  the  Skobeleff  Park, 
where  the  memory  of  the  Russian  hero  is  kept  green. 
“  A  great  mausoleum  looks  down  upon  the  scene  of 
“  the  greatest  of  all  the  great  fights  of  Plevna.”  The 
memory  of  Skobeleff  is  still  preserved  with  almost 
religious  veneration,  and  a  Bulgarian  sentry  stands  on 
guaid  outside  the  little  museum,  with  his  bayonet 
fixed,  protecting  the  relics  of  the  hero,  whose 
undaunted  courage  did  so  much  to  set  Bulgaria  free. 
Colonel  Ryan  succeeded  in  finding  the  house  in 
which  he  had  lodged  during  the  siege,  still  in¬ 
habited  by  the  same  family,  who  gave  him  a  warm 
welcome  and  recalled  some  wonderful  adventures 
of  the  war.  He  asked  them  if  they  remembered 
■how  Skobeleff  took  the  redoubt  wdiile  the  bullets 
were  pattering  on  their  red-tiled  roof  and  the  family 
"vvere  crying  all  night;  and  in  his  turn  he  was  re¬ 
minded  how  he  had  found  two  Russian  heads  in  a 
gooseberry  bush  in  the  garden  which  had  been  washed 
-down  by  the  flooded  stream  after  the  second  battle, 
and  how  he  had  run  into  the  house  of  a  friendly 
neighbour  and  had  eaten  his  hot  dinner  while  the 
•owner  was  hiding  in  a  hole  in  the  ground  in  terror  of 
Russian  shells.  It  will  be  remembered  that  Plevna, 
with  between  50,000  and  70,000  men  under  Osman 
Pasha,  resisted  three  attacks  made  on  the  town  by 
the  Russians,  who,  finding  it  impossible  to  take  it 
hy  assault,  determined  to  reduce  it  by  siege  and 
blockade.  For  three  months  the  garrison  held  out, 
but  by  the  end  of  that  time  it  had  reached  the 
limit  of  human  endurance.  The  short  rations 
were  telling  on  the  men,  and  typhus,  which  had 
broken  out  with  fearful  violence,  was  threatening  to 
annihilate  not  only  the  civilians,  but  the  troops  also. 
Thousands  of  unburied  corpses  were  lying  in  the 
streets,  the  hospitals  were  overcrowded,  and  in  a 
deplorable  condition.  As  no  assistance  came,  Osman 
Pasha  determined  to  try  and  cut  a  passage  through 
the  Russian  lines.  Every  able-bodied  person  accom¬ 
panied  the  troops,  even  the  doctors  and  hospital 
•attendants  marching  with  them  ;  whilst  4,000  unfortu¬ 
nates  were  abandoned  for  more  than  three  days  in  the 
ospitals  and  ambulances  of  Plevna,  where  very  many 
of  them  died.  The  march  was  begun  at  night  in  a 
•storm  of  sleet,  but  ammunition  ran  short,  and  after 
leavy  fighting  the  Turks  were  compelled  to  surrender. 
Ihe  fall  of  the  Bulgarian  town  decided  the  war, 
though  it  cost  the  Russians  some  50,000  killed  and 
wounded,  and  delayed  the  campaign  nearly  five 


MINISTERS  AND  INFANT  PRESERVATION. 

The  Prime  Minister,  when  he  received  recently 
deputation  which  presented  resolutions  passed  b 
the  National  Conference  on  Infantile  Mortality,  Wa 
accompanied  by  the  President  and  Parliamentar 
Secretary  to  the  Local  Government  Board,  and  b’ 
the  President  and  Permanent  Secretary  to  the  Boari 
of  Education.  Mr.  Asquith,  in  a  sympathetic  repl\ 
congratulated  the  conference  on  the  fact  that  it  ha< 
succeeded  in  obtaining  recognition,  in  the  form  o 
legislation  or  administration,  of  no  fewer  than  elevei 
out  of  the  fourteen  points  stated  by  it  as  being  o 
first-rate  importance.  The  three  points  remainin'; 
were  :  (1)  The  teaching  of  girls  in  domestic  hygiene' 
(2)  infant  foods ;  and  (3)  the  extension  of  the  Midwivef 
Act  of  1902  to  Scotland.  Mr.  Asquith  said  that  a! 
would  agree  that  in  the  evils  comprised  undei 
these  three  heads  were  included  causes  co 
operating  to  bring  about  bad  results  ;  there 
was  the  actual  waste  of  child  life,  and  the  evil 
of  the  growth  into  womanhood  and  manhood  oi 
children  who  had  never  had  a  chance  of  develop¬ 
ing  into  normal  citizens.  He  was  in  hearty  sympathy 
with  the  deputation,  and  any  practical  form  of  legisla¬ 
tion  w  hich  could  be  suggested  would  receive  most 
serious  consideration  from  the  Government.  Mr 
Lunciman  said  that  the  girls  left  elementary  schools 
too  young,  and  there  was  a  difficulty  in  getting  a 
suppiy  of  proper  teachers  of  domestic  subjects;  the 
Board  of  Education  was  endeavouring  to  persuade 
training  colleges  to  insist  on  their  students  possessing 
training  in  those  subjects.  He  hoped  that  the  teaching 
in  the  secondary  schools  would  improve  in  this 
respect ,  he  hoped  much  also  from  the  evening 
schools,  and  believed  that  some  impression  had  there 
been  made  on  girls  between  14  and  16  years  of  age. 
Mr.  John  Burns  said  that  since  the  conference  had 
commenced  its  labours  two  years  ago  there  had  been 
a  saving  of  more  than  fifteen  thousand  children’s 
lives  in  one  year.  The  Local  Government  Board  now 
had  a  department  to  inquire  into  the  quality  of  foods, 
and  lie  had  directed  a  special  investigation  into  the 
quality  and  character  of  baby  foods.  As  it  was  found 
that  infant  mortality  was  greatest  in  houses  where 
there  was  the  largest  number  of  children  in  one  room, 
he  hoped  that  two  or  three  years’  operation  of  the  new 
Housing  Bill,  which  must  become  law  this  year,  would 
make  a  considerable  difference  ;  he  also  hoped  that 
the  Milk  Bill  would  pass. 


THE  “SEX  PROBLEM”  IN  A  NEW  LIGHT. 

Our  readers  need  not  be  alarmed.  We  have  no  in¬ 
tention  of  discussing  the  eternal  question  of  sex  either 
from  the  matrimonial  or  the  extra-matrimonial  point 
of  view.  3\  e  do  not  feel  that  we  have  any  mission  to 
enlighten  the  world  as  to  the  inner  mysteries  of  the 
erotic  subtleties  in  which  the  modern  novelist  delights, 
or  to  find  answers  to  the  “  obstinate  questionings  ”  of 
those  to  whom  the  relations  between  the  sexes  seem 
to  be  the  centre  of  this  universal  frame  of  things.  We 
are  concerned  merely  with  a  question  of  nomenclature. 
Some  time  ago  we  were  taken  to  task  by  a  corre¬ 
spondent  whom  in  an  unguarded  moment  we  had 
called  a  “  lady  doctor  ”  and,  by  implication,  a  “  female 
medical  practitioner.”  “  We  don’t  call  you,”  wrote 
our  indignant  correspondent,  “  gentlemen  ”  or 
“  males.”  She  went  on  to  say  that  a  French¬ 
woman  once  said  to  her,  “  We  have  got  rid  of 
“  distinctions  zoologiques.”  Have  we  ?  The  French 
lady’s — we  beg  pardon,  woman’s — remark  reminds  us 
of  Johnson’s  old  fellow  student  Edwards,  who  tried 
to  be  a  philosopher,  “but  cheerfulness  was  always 
“  breaking  in.”  In  the  same  way  we  fear  zoology 
will  keep  breaking  in  till  some  higher  development 
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3ts  rid  of  sex  altogether.  In  the  meantime  the 
ifficulty  of  nomenclature  must  remain.  If  we  could 
nd  equivalents  to  medicus  and  medico,  the  problem 
light  be  solved,  though  even  in  these  simple  terms 
aere  is  a  sort  of  flavour  of  zoology  that  might  be  con- 
dered  affronting  by  women  who  object  to  being 
escribed  as  female.  The  word,  of  course,  has  fallen 
pon  evil  days.  Goldsmith  wrote, 

Where  the  poor  houseless  shivering  female  lies, 

hen  he  might  just  as  well  have  written  “woman.’ 
.ut,  then,  he  was  the  author  of  a  History  of  Animated 
future,  and  had  not  lost  the  sense  of  zoological  dis- 
inctions.  That  “  female  ”  was  regarded  as  the  very 
everse  of  insulting  in  Shakespeare’s  day  is  shown 
y  Touchstone,  when  he  says  to  his  rival  William, 
Therefore,  you  clown,  abandon  —  which  is  in 
the  vulgar,  leave — the  society — which  in  the 
boorish  is  company — of  this  female,  which  in 
the  common  is  woman.”  In  the  eighteenth  century 
nd  in  the  first  half  of  the  nineteenth  “  female  ”  was 
a  constant  use  by  persons  who  could  not  be  suspected 
f  any  wish  to  insist  on  zoological  distinctions.  Fanny 
>urney,  in  1786,  described  the  Princess  Royal  as  “  the 
second  female  of  the  kingdom.”  The  word  “lady” 
ias  now,  perhaps,  suffered  degradation  from  too  indis- 
riminate  use.  We  read  the  other  day  in  the  report  of 
he  trial  of  a  “  lady  prisoner  ” ;  she  was  a  mill  hand, 
nd  should,  we  suppose,  have  been  described  in  terms 
if  zoology.  When  a  distinguished  lady — again  we 
ntreat  forgiveness,  woman — was  elected  to  the  chief 
nagistracy  of  a  borough,  the  newspapers  evidently 
vere  in  some  difficulty  about  her  designation. 
Female  mayor  ”  would,  of  course,  have  been  quite 
00  zoological ;  “  mayoress  ”  appears  to  imply  a  male — 
he  adjective  excites  in  us  no  feeling  of  repulsion — 
nayor ;  “  woman  mayor  ”  was,  therefore,  the  descrip- 
ion  mostly  used.  But  about  our  doctoresses :  “Women 
■  doctors)”  which  we  see  is  used  by  a  woman  writer  in 
in  article  kindly  explaining  why  they  fail,  is  too  likely 
io  be  mistaken  by  the  casual  person  for  “  woman’s 
•  doctor,”  a  specialist  who  to  our  forefathers  would  have 
)een  a  “ man-midwife.”  Therefore,  as  “lady  doctor” 
s  proscribed,  the  sole  term  left  us  is  “medical 
‘woman,”  and  we  hereby  renounce,  abjure,  and  con¬ 
demn  with  our  whole  heart  and  soul  the  use  of  any 
ierm  in  the  slightest  degree  reminiscent  or  suggestive 
if  zoology  in  describing  those  practitioners  of  the 
aealing  art  who  are  not  “  gentlemen  ”  or  “  males.” 


PROPORTIONAL  REPRESENTATION. 

In  the  February  number  of  Representation  attention 
is  called  to  the  progress  of  proportional  representa¬ 
tion  in  South  Africa.  The  draft  constitution  prepared 
by  the  South  African  National  Convention  includes 
the  adoption  of  proportional  representation  with  the 
single  transferable  vote  for  all  elections.  The  steps 
needed  before  the  change  can  be  introduced  include 
the  consent  of  the  legislative  bodies  of  the  present 
cplonies  and  the  passing  of  an  Act  through  the 
Imperial  Parliament.  The  Proportional  Representa¬ 
tion  Society  does  not  hesitate  to  believe  that  the 
South  African  legislatures  will  ratify  and  the 
Imperial  Parliament  sanction  the  proposal.  In 
the  same  issue  of  Representation  is  printed  a  very 
able  article  by  Mr.  Fischer  Williams,  the  counsel  to 
whom  the  bill  of  the  British  Medical  Association  for 
the  amendment  and  consolidation  of  the  Medical  Acts 
has  been  entrusted,  on  the  general  aspect  tof  propor¬ 
tional  representation,  writh  special  reference  to  party 
politics.  There  is  a  note  also  discussing  the  terms  of 
reference  to  the  Royal  Commission  recently  appointed 
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to  examine  the  various  schemes  of  election,  with  a 
view  of  advising  the  Government  of  this  country  in 
introducing  a  measure  of  electoral  reform.  Lastly, 
we  may  call  attention  to  a  pamphlet  recently  issued 
by  the  Proportional  Representation  Society  dealing 
with  the  illustrative  election  held  at  Caxton  Hall  on 
December  3rd,  of  which  a  short  account  was  given  on 
December  12th,  1908.  The  matter  is  an  extended 
reprint  of  the  December  number  of  Representation  y 
but  inasmuch  as  it  places  the  whole  method  of  the 
single  transferable  vote  clearly  before  the  public,  we 
have  no  hesitation  in  recommending  members  who 
are  interested  in  electoral  reform  to  expend  the  sum. 
of  twopence  on  the  pamphlet.1 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

It  is  understood  that  the  First  Lord  of  the  Admiralty,, 
in  presenting  the  Navy  Estimates,  will  make  a  statement- 
with  regard  to  the  Committee  which  he  has  appointed' 
to  report  on  the  Royal  Navy  Medical  Service.  We 
trust  that  the  recommendations  of  this  Committee  may 
conduce  to  the  welfare  of  the  service,  which,  with  the- 
display  of  a  little  consideration  and  the  exercise  of 
a  little  ^common  sense,  might  be  made  exceedingly 
popular.  The  extraordinary  official  secrecy  which  has 
been  observed  with  regard  to  the  very  existence  of 
the  Committee  which,  it  is  an  open  secret,  has  been 
sitting  for  some  months  under  the  Chairmanship  of 
Vice-Admiral  Sir  John  Durnford,  K.C.B.,  is  a  little 
disquieting,  and  has  given  the  impression  that 
Mr.  McKenna  has,  perhaps,  no  very  clear  policy,  and! 
has  not  fully  appreciated  his  own  position  in  rela¬ 
tion  to  the  medical  profession  and  to  that  not  voluble- 
section  of  the  public  from  whose  children  all  branches, 
of  the  navy  are  recruited.  The  Committee  may  do  good,, 
but,  on  the  other  hand,  it  may  do  harm.  The  service  is 
not  popular,  and  its  unpopularity  is  due  to  the  blunders- 
of  First  Lords  who  have  not  been  at  the  pains  to- 
understand  its  problems.  There  seems  some  ground, 
to  fear  that  the  present  First  Lord,  misled  perhaps  by 
the  titles  borne  by  the  junior  ranks  of  the  service,  runs 
a  risk  of  falling  into  the  fatal  mistake  of  supposing, 
that  the  duties  of  a  naval  medical  service  are  mainly 
surgical,  whereas  they  are  mainly  medical  and  sani¬ 
tary.  We  pointed  out  last  week  in  commenting  on  the- 
Army  Estimates  that  a  medical  corps  had  three  classes- 
of  duties — therapeutic,  military  (or  administrative),, 
and  sanitary.  If  Mr.  McKenna  has  not  grasped  this- 
elementary  principle,  he  will  only  add  another  failure 
to  an  already  too  long  list.  The  First  Lord  should 
understand  that  young  medical  men  of  the  type  the 
navy  wants  are  neither  to  be  dictated  to  nor  bribed, 
and  unless  he  has  the  statesmanship  and  courage  to 
resist  the  importunities  of  theorists  unacquainted 
with  the  special  needs  of  the  navy,  and  faddists- 
who  would  arrest  all  scientific  progress  by  the- 
rnuzzle  and  the  question  he  will  not  succeed. 
The  matter  is  not  primarily  a  medical  question  - 
whether  the  number  of  young  medical  men  who  enter 
the  Royal  Navy  Medical  Service  in  any  year  is  twenty 
or  forty  is  not  a  question  which  seriously  affects  the- 
economics  of  a  profession  with  between  thirty  and 
forty  thousand  members.  But  Mr.  McKenna’s  action 
in  this  matter  is  being  closely  watched  by  thousands- 
of  anxious  parents,  rich  and  poor,  and  it  is  no 
exaggeration  to  say  that  his  decision  will  influence 
tens  of  thousands  of  votes  at  the  next  general 
election. 


1  The  pamphlet  and  the  journal  are  obtainable  from  J.  H.  Humphreys,. 
Honorary  Secretary  Proportional  Representation  Society,  107,  Algernon 
Road,  Lewisham,  or  through  Messrs.  W.  H.  Smith  and  Son's  book¬ 
shops. 
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FAYRER  MEMORIAL  PRIZE. 

The  officers  of  the  Indian  Medical  Service  on  the 
active  list  have  subscribed  a  fund  to  found  a  prize  in 
memory  of  the  late  Sir  Joseph  Fayrer,  to  be  awarded 
at  each  half-yearly  examination  to  the  lieutenant  on 
probation  I.M.S.  who  obtains  the  highest  number  of 
marks  in  the  subject  of  Pathology  at  the  conclusion  of 
the  course  at  the  Royal  Army  Medical  College.  The 
prize  will  consist  of  a  medal  with,  in  addition,  a  gift 
of  books,  should  the  proceeds  of  the  fund  permit.  The 
memory  of  Sir  Joseph  Fayrer  will  always  be  honoured 
and  cherished  by  those  who  knew  him,  and  the  prize 
will,  it  is  hoped,  assist  in  perpetuating  his  memory 
among  the  younger  generation  of  officers  who  had  not 
the  privilege  of  knowing  him  personally. 


The  Prince  and  Princess  of  Wales  paid  a  visit,  on 
March  10th,  to  the  Royal  College  of  Surgeons  of 
England.  Their  Royal  Highnesses  were  accompanied 
by  Sir  Frederick  Treves,  and  were  received  at  the 
College  by  the  President,  Mr.  Henry  Morris  ;  the  Con¬ 
servator,  Professor  Arthur  Keith  ;  and  the  Secretary, 
Mr.  S.  Forrest  Cowell.  Their  Royal  Highnesses  were 
conducted  over  the  Hunterian  Museum,  and  after¬ 
wards  proceeded  to  the  Council  Chamber,  where  a 
special  collection  of  specimens  was  displayed.  The 
visit  lasted  about  two  hours. 


Jlbitical  Jlofrs  in  flarliaitmtf. 


[From  our  Lobby  Correspondent.] 

The  Army  Medical  Department.— In  introducing  the  Army 
Estimates  last  week  Mr  Haldane  said :  Now  I  wish  to  say 
a  word  or  two  about  the  health  and  well-being  of  the 
troops.  I  do  not  go  into  the  figures  of  the  wastage,  though 
a  remarkable  diminution  is  shown  in  the  statement  which 
has  been  circulated.  There  is  no  department  of  the  army 
to  which  we  owe  more  than  to  the  Army  Medical  Service.  It 
was  started  by  Mr.  Brodrick  in  1902,  and  has  gone  on  con¬ 
tinuously  ever  since,  growing  on  the  lines  which  he  laid 
down,  and  the  effect  of  it  is  that  the  wastage  not  only  in 
war  but  in  peace  has  diminished  in  the  most  remarkable 
way  under  the  direction  of  Sir  Alfred  Keogh,  to  whom  the 
army  owes  a  great  deal  in  this  regard  as  the  Director- 
General  of  the  medical  service  in  the  army.  There  has 
been  a  very  great  improvement  progressively  in  the  last 
six  or  seven  years  in  the  health  of  the  troops.  For 
instance,  there  has  been  a  very  great  decrease  in  the 
number  of  those  invalided  out  compared  to  what  it  used 
to  be.  Then  there  has  been  a  great  decline  in  what  I  may 
call  preventive  diseases,  and  in  places  like  the  Mediterra¬ 
nean,  largely  owing  to  the  work  of  men  like  Colonel 
Bruce  and  other  officers  in  the  Army  Medical  Service, 
Mediterranean  fever  and  other  diseases  like  that  have 
almost  completely  disappeared.  We  have  got  to  another 
stage,  and  that  is  inoculation  against  enteric.  My  honour¬ 
able  friend  the  member  for  Sleaford  will  be  happy  to  know 
that  our  inoculations  are  all  voluntary ;  but  the  result  of 
that  system,  as  far  as  it  has  gone,  has  been  a  remarkable 
•diminution  in  the  number  of  patients  suffering  from  enteric 
disease,  and  very  much  brighter  conditions  for  those  on  duty. 
The  most  recent  changes  that  have  been  made  in  the  case 
•of  medical  development  are  the  Malarial  Commission, 
which  is  doing  very  good  work,  and  the  organization  of 
the  work  of  the  Antienteric  Inoculation  Committee,  and  a 
very  valuable  Committee  of  Experts  of  very  high  standing, 
who  have  been  sitting  to  inquire  into  the  physiological 
effects  with  regard  to  the  food  and  training  and  clothing 
oi  the  soldier.  They  have  remodelled  the  system  of 
uaining  under  conditions  which  not  only  render  it  better, 
but  get  rid  of  the  awful  disease  which  we  used  to  have  in 
the  army  called  soldier  s  heart,  which  was  no  doubt  due  to 
the  stretching  of  the  heart  due  to  the  somewhat  exagge¬ 
rated  mode  of  training.  There  are  other  things  that  have 
been  done.  The  question  of  sanitary  training  of  officers  is 
most  important,  so  that  going  on  the  field  there  should  be 


officers  who  would  know  exactly  what  should  be  done  in 
the  way  of  providing  conditions  which  would  make  disease 
unlikely.  With  that  object  examinations  for  sanitary 
purposes  have  been  introduced  for  lieutenants  on  pro 
motion.  There  are  one  or  two  minor  mat'eis  which  I 
may  mention.  A  curious  thing  used  to  be  the  number  of 
rejections  of  recruits  because  of  the  defective  condition  of 
teeth.  We  thought  that  that  could  be  to  some  extent 
obviated.  Some  money  was  taken  in  the  Estimate  for 
seeing  whether  wre  could  in  the  district  treat  recruits  for 
their  teeth  so  as  to  make  them  capable  of  passing  the 
medical  test.  About  3,500  recruits  who  would  have  been 
rejected  last  year  on  account  of  defective  teeth  have  had 
them  put  right  at  a  cost  of  6s.  8d.  each,  and  have  been  able 
to  recruit.  We  also  succeeded  in  treating  3,500  other  men 
actually  serving  at  a  cost  of  5s.  9d.  each  to  the  taxpayer. 
I  need  not  trouble  the  House  with  other  details. 


The  Position  of  the  Private  Soldier. — A  discussion  on 
the  social  conditions  of  the  private  soldier’s  life 
was  raised  by  Mr.  Geoffrey  Howard  on  going  into  Com¬ 
mittee  on  the  Army  estimates.  He  advocated  increased 
facilities  for  promoting  temperance  and  more  thorough 
training  for  employment  in  civil  life  after  discharge  from 
the  army.  In  the  course  of  his  reply,  Mr.  Acland  spoke 
of  the  improved  facilities  for  education  of  young  soldiers, 
and  the  improved  sanitation  of  barracks,  on  which  £16,000 
would  be  spent  this  year.  In  referring  to  the  sexual 
morality  of  the  army,  he  said  there  had  been  a  great 
change  for  the  better  during  the  last  five  or  ten  years. 
The  result  of  the  co-operation  by  chaplains,  medical 
officers,  and  other  agencies  had  been  that  whereas  in  1897, 
of  the  six  named  groups  of  diseases  which  caused  discharge 
from  the  army,  the  group  of  diseases  due  to  this  sort  of 
excess  came  second  (it  was  nearly  the  worst  of  all  in  1897), 
in  1907  it  had  fallen  to  be  practically  the  least  of  all. 
Putting  it  into  figures,  it  amounted  to  this :  That  whereas 
in  1897  the  discharges  due  to  these  diseases  were  2.5  per 
1,000  of  strength,  they  had  now  fallen  to  0.3  per  1,000. 
The  admissions  to  hospitals  were  one-sixth  of  what  they 
were  ten  years  ago.  Among  other  statistics  showing 
evidence  of  improved  health,  there  had  been  a  decline 
of  deaths  from  1,336  to  1,091,  and  the  number  invalided 
had  declined  from  3,736  to  2,317.  Towards  the  end 
of  the  evening  Mr.  Lupton  made  a  protest  against 
inoculation  for  typhoid  fever,  and  concluded  there  was 
no  justification  for  the  practice.  It  was  a  degrading 
method,  not  a  step  in  advance,  but  a  retrograde  step, 
taking  us  back  100  years.  At  this  point  the  Prime 
Minister  moved  the  closure,  which  was  carried.  The 
main  question  was  then  put,  and  the  House  went  into 
Committee.  On  Tuesday  night  in  Committee  Mr.  Lupton 
again  raised  the  question  of  inoculation  for  typhoid,  and 
referred  to  the  proposal  to  inoculate  for  syphilis,  which 
Mr.  Haldane  repudiated  by  an  emphatic  shake  of  his 
head.  Mr.  Lupton  quoted  some  medical  authority  to  the 
effect  that  soldiers  inoculated  for  typhoid  took  twenty- 
nine  days  to  recover,  and  the  percentage  of  deaths  was  6.5. 
With  regard  to  Malta  fever,  he  said  the  improvement  was 
due  to  better  sanitation.  He  also  pleaded  for  vaccination 
to  be  voluntary,  and  ended  by  a  denunciation  of  con¬ 
scription.  The  vote  for  the  men  was  then  agreed  to. 


The  Notification  of  Infectious  Diseases. — Mr.  Tyson  Wilson 
asked  the  President  of  the  Local  Government  Board  if  he 
could  state  under  their  separate  headings  the  number  of 
infectious  diseases  that  it  was  compulsory  to  notify  that 
were  notified  in  England  and  Wales  during  1908,  with  the 
number  of  deaths  that  occurred  from  each  disease.  Mr. 
Burns  replied  that  the  information  obtained  by  the  Local 
Government  Board  on  this  subject  related  to  London  and 
256  boroughs  and  urban  districts  in  England  and  Wales. 
Particulars  with  respect  to  the  year  1908  were  being 
collected,  but  the  returns  were  not  at  present  complete. 
The  information  obtained  as  regards  the  year  1907  was 
summarized  at  page  xcii  of  the  last  annual  report  of  the 
Board.  In  a  later  answer  Mr.  Burns  said  that  he  was 
informed  by  the  Registrar- General  that  the  only  infectious 
diseases  which  were  not  ordinarily  required  to  be  notified 
for  which  he  could  state  the  number  of  deaths  in  England 
and  Wales  for  any  portion  of  1908  were  measles,  whooping- 
cough,  and  diarrhoea.  The  figures  for  each  quarter  of 
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1907  and  1908,  as  published  in  tlie  Registrar- General’s 
quarterly  returns,  were  as  follows  : 

England  and  Wales. 


ifT-  ! 

Measles. 

Whooping- 

cough. 

Diarrhoea. 

1st  quarter,  1907  ... 

3,351 

2,775 

1,020 

2nd  „  >>.  ■■■ 

4,219 

3.036 

1,077 

3rd  ,,  ••• 

2,312 

2,283 

3,811 

4th 

2.527 

1,942 

4,396 

1st  quarter,  1908  ... 

2,460 

3,804 

1,011 

2nd  ,,  ,, 

2,149 

2,900 

1,078 

3rd  ,,  ,i 

1,129 

1,593 

11,119 

4th  „  . 

2,172 

1,257 

4,689 

Water  Supply. — Sir  George  White  asked  the  President 
of  the  Local  Government  Board  last  week  whether  his 
attention  had  been  called  to  the  condition  of  the  water 
supply  at  Terrington  St.  Clement  and  other  places  in  the 
district  of  Marshland,  North-West  Norfolk,  where  many 
families  were  dependent  upon  pit  or  pond  water,  with  the 
consequent  danger  to  health ;  and,  if  so,  whether  he  was 
willing  to  grant  a  local  inquiry  into  the  circumstances. 
Mr.  Burns  said  that  his  attention  had  been  called  to  the 
condition  of  the  water  supply  of  this  district,  and  he  had 
been  pressing  on  the  rural  district  council  the  need  of  their 
dealing  with  the  matter.  The  district  council  had  within 
the  last  few  days  applied  to  him  to  direct  a  local  inquiry 
on  the  subject,  with  a  view  apparently  to  the  formulation 
of  a  scheme  of  water  supply.  The  application  was  now 
under  consideration,  but  he  would  point  out  that  it  was 
the  duty  of  the  district  council  themselves  to  take  such 
measures  as  might  be  necessary  to  secure  a  proper  supply 
of  water  for  their  district,  and  to  determine  in  the  first 
instance  on  the  scheme  to  be  adopted  for  this  purpose. 
Mr.  Leif  Jones  asked  a  further  question  as  to  legislation  to 
obtain  powers  to  take  water  rights,  and  Mr.  Burns  replied 
that  if  it  were  possible  to  get  through  this  year  a  bill 
giving  local  authorities  greater  facility  of  access  to  water 
supplies  he  should  be  disposed  to  take  that  step. 


Tuberculosis  in  Milch  Cows. — Mr.  Ellis  Davies  asked  the 
President  of  the  Local  Government  Board  whether,  in 
view  of  the  report  of  the  Royal  Commission  on  Tuber¬ 
culosis  in  Animals  that  the  disease  might  exist  in  the 
living  animal  without  detection  save  by  the  tuberculin 
test,  the  Board  proposed  to  insist  upon  such  test  in  the 
case  of  all  milch  cows  ;  and,  if  so,  whether  the  Government 
proposed  to  compensate  the  owners  of  animals  which  were 
proved  to  be  tuberculous  only  by  the  application  of  the 
test,  and  were  subsequently  destroyed  in  the  interest  of 
public  health.  Mr.  Burns  said  that  he  had  in  preparation 
a  bill  dealing  with  the  better  supply  of  milk  and  the 
regulation  of  dairies ;  but  he  could  not  undertake  to  say  in 
anticipation  of  the  introduction  of  that  measure  what 
proposals  the  Government  might  decide  to  make  with 
regard  to  the  matters  referred  to. 


Carcasses  Seized  for  Tuberculosis. — In  answer  to  Mr. 
Courthope,  who  asked  the  number  of  carcasses  seized,  and 
how  many  were  condemned  for  tuberculosis,  Mr.  Burns 
said  that  he  was  not  at  present  in  a  position  to  give  the 
information  desired.  The  medical  officers  of  health  had 
been  requested  to  include  in  their  annual  reports  for  1908 
information  as  to  the  action  taken  under  Section  117  of  the 
Public  Health,  1875,  or  Section  41  of  the  Public  Health 
(London)  Act,  1891,  as  the  case  may  be,  and  they  had  been 
also  requested  to  state  the  number  of  carcasses  and  parts 
of  carcasses  condemned  for  tuberculosis.  When  this 
information  was  obtained  he  would  be  happy  to  grant  a 
return  on  the  subject. 

Fibroid  Phthisis  in  Quarry  Workers.— On  Tuesday,  in 
answer  to  Mr.  Ellis  Davies,  Mr.  Gladstone  said  that 
the  Committee  on  Industrial  Diseases  had  reported  that 
the  incidence  of  fibroid  phthisis  in  slate  quarries  had 
been  established  in  some  instances.  In  the  case  of  the 
Cornish  mines  special  rules  were  established  after  an 


exhaustive  inquiry,  which  showed  extensive  mischief 
owing  to  the  use  of  machine  drills.  In  the  case  of  the 
slate  mines  and  quarries,  there  was  no  evidence  that 
the  disease  prevailed  to  a  serious  extent,  and  much  of 
the  drilling,  he  understood,  was  done  by  hand,  involving 
much  less  exposure  to  dust.  The  question,  however,  of 
extending  the  precautions  adopted  in  the  Cornish  mines 
to  all  cases  in  which  dust  of  an  injurious  character  might 
be  produced  by  rock  drilling  had  not  been  lost  sight  of, 
and  the  working  of  the  existing  rules  was  being  carefully 
watched.  The  Royal  Commission  on  Mines  was,  he 
believed,  shortly  to  reach  that  part  of  its  inquiry  which 
had  to  do  with  conditions  of  health  and  safety  in  metal¬ 
liferous  mines  and  quarries,  and  it  would  be  desirable  that 
the  matter  should  be  considered  by  them. 


Infant  Mortality. — In  answer  to  Lord  Castlereagh,  who 
asked  about  the  death-rate  of  infants  born  in  workhouses 
and  workhouse  nurseries,  and  how  it  compared  with  the 
ordinary  infant  death-rate,  Mr.  Burns  said  that  he  had 
seen  the  figures  on  this  subject  in  the  Minority  Report  of 
the  Royal  Commission.  He  did  not  think  that  these 
figures  could  properly  be  compared  with  the  ordinary 
figures  of  infant  mortality,  for,  as  the  authors  of  the 
Minority  Report  themselves  recognized,  it  was  never 
satisfactory  to  compare  the  mortality  rates  of  institutions 
having  only  limited  numbers  of  inmates  placed  under 
exceptional  cireumstances  and  having  peculiar  ante¬ 
cedents  with  those  of  the  population  at  large.  The  subject 
was  of  much  importance,  and  it  was  being  carefully 
examined. 

The  Inebriates  Acts. — Mr.  Cecil  Harmsworth  asked  the 
Home  Secretary  whether,  before  introducing  a  bill  to 
amend  the  Inebriates  Acts,  he  would  consider  the  desira¬ 
bility  of  collecting  evidence,  whether  by  means  of  a  Select 
Committee  or  otherwise,  as  to  the  efficacy  of  some  of  the 
methods  of  drug  treatment  in  the  cure  of  inebriety.  Mr. 
Gladstone  replied  that  the  recent  Departmental  Committee 
advised  that  “  no  good  purpose  could  be  served  by  making 
a  further  or  more  extended  investigation  into  the  value  of 
existing  methods  for  treatment  of  inebriety  by  the  use  of 
drugs.”  He  concurred  in  that  opinion,  and  was  not 
prepared  to  delay  legislation,  which  was  urgently  required. 

The  Report  of  the  Vivisection  Commission. — Mr.  Gladstone 
informed  Mr.  Gooch  last  week  that  the  preparation  of  the 
report  was  being  proceeded  with,  but  owing  to  the  large 
amount  of  evidence  that  had  been  taken  and  the  technical 
nature  of  much  of  it,  considerable  labour  was  involved,  and 
it  was  difficult  to  indicate  exactly  when  the  report  was 
likely  to  be  presented. 

Street  Accidents  (Medical  Fees). — Mr.  Weir  asked  the  Home 
Secretary  if  he  would  state  the  fees  payable  to  doctors  and 
veterinary  surgeons  respectively  for  attending  accidents  in 
the  streets  and  for  giving  evidence  thereon  in  police  courts. 
Mr.  Gladstone  replied  that  the  following  were  the  fees 
payable:  (1)  To  medical  men:  For  attending  casualties, 
3s.  6d.,  if  between  7  a.m.  and  7  p.m. ;  7s.  6d.  if  between 
7  p.m.  and  7  a.m.  For  giving  evidence,  10s.  6d.  for  each 
case,  if  within  two  miles  from  residence,  and  for  each 
additional  mile  2s.  6d.,  with  a  maximum  total  fee  of  21s. 
(2)  To  veterinary  surgeons :  For  attending  injured  horses, 
10s.  6d. ;  for  slaughtering,  if  necessary,  5s.,  or,  if  a 
Greener’s  humane  killer  was  used,  10s.  6d.  He  understood 
that  veterinary  surgeons  never  had  occasion  to  give 
evidence  in  accident  cases. 


The  Public  Health  Officers  Bill  to  amend  the  law  relating 
to  the  tenure  of  office  of  medical  officers  of  health  and 
sanitary  inspectors,  and  for  other  purposes,  was  introduced 
by  Sir  Walter  Foster  on  Tuesday  last.  The  second  reading 
is  put  down  for  April  16th. 

New  Bills. — The  following  new  bills  have  been  introduced 
and  ordered  to  be  printed:  The  Nurses’  Registration  Bill, 
by  Mr.  Munro  Ferguson;  the  Nurses’  Registration  Bill 
(No.  2),  by  Mr.  Findlay;  the  Asylums  Officers’  Super¬ 
annuation  Bill,  by  Sir  W.  Collins;  Death  Certificates 
(Charges)  Bill,  by  Mr.  Gill  ;  the  Oaths  Bill  to  facilitate 
the  administration  of  oaths  by  uplifted  hand,  by  Mr. 
Bramsdon;  and  the  Public  Health  (Provisional  Orders) 
Bill,  by  Mr.  George  Thorne. 
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LEEDS. 


The  Medical  Inspection  of  School  Children. 

The  arrangements  which  have  been  made  for  the  medical 
inspection  of  school  children  by  the  Education  Committee 
■of  the  Leeds  City  Council  have  excited  a  good  deal  of 
interest  among  the  members  of  the  profession  of  Leeds, 
and  call  for  some  comment.  It  will  be  remembered  that 
the  Medico-Political  Committee  of  the  British  Medical 
Association  circulated  among  all  the  Divisions  a  report 
dealing  with  many  points  arising  in  connexion  with  the 
medical  inspection  of  school  children,  including  the 
various  methods  and  rates  of  remuneration.  It  was 
pointed  out  that  the  inspection  might  be  carried  out  by 
a  whole-time  medical  officer  with  junior  or  assistant 
medical  officers  under  him.  In  this  case  it  was  suggested 
that  the  salaries  should  be  not  less  than  £500  for  the 
■senior  and  £250  for  each  of  the  juniors,  travelling  and 
other  expenses  being  met  by  the  Committee.  In  the 
■event  of  payment  per  head  being  adopted,  it  was  sug¬ 
gested  that  2s.  6d.  a  head  should  be  the  minimum  fee. 
For  part-time  officers  the  Association  recommended  a 
system  of  payment  already  in  operation  in  London — 
namely,  that  the  salary  should  be  based  upon  the  time 
devoted  to  the  work,  and  that  the  minimum  should  be 
£50  per  annum  in  respect  of  each  school  session  of  two 
hours  per  week.  The  opinion  of  each  Division  was 
specifically  asked  for  as  to  the  rate  of  remuneration,  and 
at  a  meeting  of  the  Leeds  Division  held  on  January  29th, 
1908,  a  resolution  was  passed  approving  of  these  rates.  It 
is  indeed  matter  of  regret  that  the  Divisional  meetings  of 
the  (British  Medical  Association  are  not  well  attended  in 
Leeds.  On  this  occasion  the  attendance  was  only  22,  the 
total  membership  of  the  Division  being  155.  The  report 
had,  however,  been  circulated  and  the  business  announced 
■on  the  agenda  paper,  and  so  the  opinion  expressed  must, 
especially  as  the  meeting  was  unanimous,  be  regarded  as 
that  of  the  Division.  After  much  deliberation  the  Educa¬ 
tion  Committee  recommended  to  the  City  Council  the 
appointment  of  a  medical  officer  to  devote  the  whole  of 
his  time  to  the  inspection  of  school  children  in  Leeds  at  a 
salary  of  £350.  They  also  recommended  the  appointment 
■of  medical  practitioners  to  assist  in  the  work  ;  these  to  be 
prepared  to  devote  one,  two,  or  three  half-days  in  the  week 
to  medical  inspection  at  a  remuneration  of  one  guinea  for 
each  half-day’s  service  of  thirty  examinations.  When 
these  recommendations  came  before  the  City  Council,  they 
were  modified  in  this  respect — that  the  appointment  of 
the  whole-time  medical  officer  was  negatived,  and  it  was 
arranged  that  the  general  administrative  work  should  be 
placed  in  the  hands  of  the  present  medical  officer  of 
health.  The  number  of  part-time  medical  officers  to  be 
appointed  was  discussed,  and  though  no  actual  number  was 
decided  on,  it  was  generally  understood  that  a  large  num¬ 
ber  would  be  appointed.  The  matter  next  came  before 
the  Executive  Committee  of  the  Division  in  this  way. 
When  the  advertisement — which  was  inserted  in  the 
local  press — was  sent  to  the  British  Medical  Journal,  the 
discrepancy  was  at  once  noticed  between  the  scale  of  fees 
formerly  approved  of  by  the  Division,  and  the  much  lower 
scale  of  fees  in  the  advertisement.  The  Medical  Secretary 
therefore  communicated  with  the  Secretary  of  the  Divi¬ 
sion,  and  a  meeting  of  the  executive,  followed  at  the 
earliest  possible  date  by  a  meeting  of  the  Division,  was 
held  to  discuss  the  matter.  This  meeting  was  held  on 
January  20th.  There  was  an  attendance  of  twenty-two 
members.  Dr.  T.  Wardrop  Griffith  was  in  the  chair,  and 
explained  the  reasons  for  the  meeting  being  summoned. 
He  also  stated  what  was  common  knowledge — that  the 
Leeds  Education  Committee  during  their  deliberations 
had  been  approached  by  Dr.  Hawkyard  and  Dr.  Woodcock, 
o  ie  chairman  and  secretary  of  a  newly  formed  association 
of  medical  practitioners  of  Leeds  and  district.  Both  these 
gent  emen,  who  are  members  of  the  Division,  were  present 
and  spoke  at  the  meeting.  The  general  feeling  of  the 
meeting  was  that  the  pay  was  quite  inadequate.  If  on  the 
one  land  an  afternoon’s  work  was  to  be  regarded  as  two 
hours  work,  then  the  examination  of  thirty  children  other 


than  in  a  perfunctory  manner  was  not  possible  ;  if,  on  the 
other  hand,  the  thirty  children  were  examined  in  anythin  » 
approaching  a  satisfactory  manner  the  amount  of  time  to 
be  devoted  to  them  would  render  the  remuneration  of  one 
guinea  absurdly  small.  It  was  confidently  asserted  by  one 
speaker  that  notwithstanding  the  statement  in  the  adver¬ 
tisement  that  the  number  of  cases  to  be  examined  was 
thirty,  if  it  was  found — as  Dr.  Wardrop  Griffith  was  certain 
it  would  be  found — that  this  could  not  be  done  in  two  hours 
the  payment  of  one  guinea  for  the  afternoon’s  work  would 
still  be  forthcoming,  but  he  pointed  out  that  this  was  cer¬ 
tainly  not  what  was  said.  It  was  understood  that  a  large 
number  of  applications  had  been  sent  in,  many  of  them  by 
members  of  the  Division.  It  was  felt  that  it  would  not  be 
right  at  the  eleventh  hour  to  call  on  members  either  to 
withhold  applications  or  to  withdraw  them.  There  was  no 
doubt  that  an  adequate  number  of  applications  would 
have  been  received  even  if  every  member  of  the  Division 
had  loyally  fallen  in  with  such  a  suggestion.  All  that  was 
done,  therefore,  was  that  the  chairman,  Dr.  Griffith,  alon^ 
with  Dr.  Eddison,  Dr.  Hawkyard,  and  Dr.  Allan,  the 
Secretary  of  the  Division,  were  appointed  to  seek  an 
interview  with  the  Education  Committee  as  soon  as 
possible  and  lay  the  views  of  the  Association  before  them. 
This  was  done,  and  the  deputation,  which  consisted  of 
Dr.  Griffith,  Dr.  Hawkyard.  and  Dr.  Allan,  went  before  the 
Committee  on  January  27th.  When  Dr.  Griffith,  who 
acted  as  spokesman,  pointed  out  the  impossibility  of 
medical  men  examining  thirty  cases  in  two  hours  or  two 
and  a  half  hours,  he  was  immediately  met  by  the  state¬ 
ment  of  one  of  the  members,  which  was  ratified  by  the 
chairman,  that  it  did  not  matter  within  reasonable  limits 
how  long  was  taken  over  the  examination  ;  the  essential 
thing  was  that  one  guinea  was  the  fee  for  thirty  examina¬ 
tions,  and  that  if  desired  the  medical  men  might 
spread  these  examinations  over  two  visits.  Dr. 
Griffith’s  obvious  rejoinder  to  this  was  that  in  this 
case  the  amount  of  time  necessarily  and  very  properly 
devoted  to  the  examination  of  thirty  children  was 
going  to  be  very  inadequately  represented  by  the  pay¬ 
ment.  The  chairman  then  told  the  members  of  the 
deputation  that  the  committee  had  not  decided  on  the 
scale  of  remuneration  without  consultation  with  repre¬ 
sentatives  of  the  medical  profession — which,  of  course, 
they  knew — and  that  no  less  than  eighty-nine  applications 
had  been  received.  Dr.  Griffith  said  he  knew  that  this 
was  the  case,  that  the  remuneration  was,  all  the  same,  far 
too  small,  but  that,  fully  acquainted  as  he  was  with  the 
character  and  calibre  of  most  of  the  men  who  were  apply¬ 
ing)  lie  did  not  doubt  the  work  would  be  conscientiously 
done.  Though  the  two  representatives  of  the  new  associa¬ 
tion  doubtless  did  their  best  to  obtain  fair  terms  for  the 
profession,  yet  one  cannot  help  feeling  that  had  the 
members  of  the  Leeds  Division  of  the  British  Medical 
Association  attended  the  meetings  in  good  numbers  and 
regularly,  an  important  question  of  this  kind  would  not 
have  been  decided  in  the  way  it  has,  but  in  harmony 
with  the  legitimate  and  reasonable  wishes  of  a  united  pro¬ 
fession.  The  scheme  as  above  described  has  not  passed 
without  criticism  from  other  quarters,  and  it  has  had  to  be 
modified  as  the  result  of  an  interview  with  Dr.  NewmaD, 
Chief  Medical  Officer  of  the  Board  of  Education.  The 
general  supervision  of  school  inspection  will  remain,  as 
was  suggested,  in  the  hands  of  the  medical  officer  of 
health  ;  under  him  will  be  a  part-time  general  medical 
practitioner,  who  will  act  as  supervisor  of  the  other 
medical  inspectors ;  and,  finally,  the  number  of  medical 
inspectors  to  be  appointed  is  not  to  exceed  twenty.  The 
matter  must  for  some  time  be  in  the  experimental  stage. 
It  is  confidently  anticipated  that  the  committee  will 
become  alive  to  the  error  of  its  ways,  and  raise  the 
rate  of  remuneration.  Indeed,  it  is  by  this  expectation 
that  many  men  have  been  influenced  in  their  decision  to 
send  in  applications. 

MANCHESTER  AND  DISTRICT. 


The  Cost  of  Medical  Treatment  of  School 
Children. 

It  is  very  evident  that  the  education  authorities  in 
Manchester  and  the  surrounding  districts  have  a  serious 
task  to  face  if  they  really  intend  to  prevent  the  whole  cost 
of  the  medical  treatment  of  school  children  falling  on  the 
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rates.  They  seem  very  properly  to  have  made  up  their 
minds  that  those  parents  who  can  afford  to  pay  for  any 
treatment  advised  by  the  school  inspectors  shall  be  com¬ 
piled  to  provide  it  at  their  own  expense.  Assurances 
have  been  given  by  the  authorities  of  Manchester  and 
Salford  and° other  districts  that  only  certain  classes  of 
cases  shall  be  dealt  with  for  the  present,  and  that  treat¬ 
ment  shall  be  provided  free  only  when  the  parents  cannot 
otherwise  obtain  it.  On  the  other  hand,  it  is  clear  that 
many  parents  will  take  the  ground  that  they,  as  the 
natural  guardians  of  their  children,  have  the  sole  right  to 
decide  when  their  children  shall  undergo  treatment,  and 
that  if  the  authorities  advise  treatment  of  any  sort  the 
authorities  must  pay  for  it.  If  this  contention  were 
eranted  it  would  certainly  result  in  many  parents 
deliberately  shutting  their  eyes  to  the  necessity  for 
treatment,  and  relying  on  the  medical  inspectors 
not  only  advising  but  furnishing  any  treatment 
needed,  and  unless  the  authorities  are  quite  farm 
and  resolute  now  at  the  beginning  of  the  move¬ 
ment,  there  is  danger  that  the  whole  of  the  treatment 
will  fall  on  the  rates.  Another  argument  that  is  being 
used  by  people  who  are  quite  well  able  to  pay  is  that  m 
many  cases  treatment  is  advised  not  so  much  in  the 
interests  of  the  individual  children  as  in  the  interests  of 
the  community,  and  in  such  cases  the  community  should 
pay  the  cost.  The  free  treatment  of  all  cases  of  infectious 
fevers  in  the  municipal  fever  hospitals  has  lent  some  force 
to  this  argument,  as  it  is  almost  unheard  of  for  the  muni¬ 
cipal  authorities  to  ask  even  well-to-do  people  to  pay  tor 
such  treatment,  except,  of  course,  where  private  wards 
have  been  used.  That  the  authorities  are  fully  alive  to 
the  danger  of  a  serious  imposition  on  the  rates  by  those 
who  have  no  right  either  legally  or  morally  to  free 
treatment  is  shown  by  two  cases  which  appeared 
in  the  law  courts  last  week.  At  Eccles  a  man, 
described  as  a  commission  agent  and  presumably 
in  a  position  to  pay  for  treatment,  was  charged 
at  the  instance  of  the  Eccles  Education  Authority 
with  having  unlawfully  and  wilfully  neglected  his  daughter, 
aged  10,  in  such  a  manner  as  to  be  likely  to  injure  her 
health.  The  Town  Clerk  stated  that  the  charge  was 
made  under  Section  I  of  the  Prevention  of  Cruelty  to 
Children  Act,  1904,  which  provided  that  any  person  over 
16  years  of  age  having  charge  of  a  young  person  under 
16  years  of  age,  who  wilfully  neglected  a  child  m  such 
a  manner  as  to  cause  injury  to  its  health,  including  the 
sight,  was  guilty  of  a  misdemeanour;  the  Town  Clerk 
added  that  this  also  implied  the  absence  of  reasonable 

^The  Town  Clerk  and  the  Medical  Officer  of  Health,  who 
is  also  school  medical  inspector  for  the  borough,  showed 
that  the  defendant  had  received  several  notifications  to 
provide  his  daughter  with  spectacles.  The  medical 
inspector  said  that  he  had  examined  the  girl  four  times 
since  last  September,  and  that  she  was  suffering  from 
myopia  of  such  a  degree  that  it  was  quite  necessary  for 
her  to  have  spectacles.  The  school  teacher  at  the  school 
where  the  girl  attended  said  that  she  was  suffering,  both 
physically  and  mentally,  from  defective  eyesight ;  that  she 
could  not  see  to  read  without  placing  the  book  close  to  her 
eyes,  which  caused  great  eye-strain ;  and  could  not  dis¬ 
tinguish  figures  on  the  black  board.  As  this  was  the  first 
case  brought  before  it  under  the  Act,  the  bench  inflicted  a 
mitigated  penalty  of  20s.  and  costs.  Another  case,  yrhich 
is  not  exactly  one  of  medical  treatment,  but  will  fall 
under  the  care  of  the  school  medical  inspector,  came  before 
the  Manchester  County  Bench.  The  Levenshulme  Educa¬ 
tion  Committee  summoned  a  man  for  the  cost  of  a  number 
of  meals  supplied  to  his  two  children  Altogether  the 
children  had  had  thirty  meals  each,  at  a  total  cost  of  10s. 
The  defendant  pleaded  that  he  had  not  been  able  to 
provide  meals,  as  he  had  not  had  a  full  week  s  wages  for 
many  months.  The  education  officer,  however,  proved  that 
in  the  last  two  months  he  had  received  £9  12s.  6d  in 
wages.  The  magistrates  ordered  him  to  pay  2s.  bd  a 
week  till  the  amount  was  paid,  together  with  the  cost  of 
the  summons.  While  those  cases  may  serve  as  warnug 
to  other  parents,  it  is  to  be  hoped  that  the  authorities  will 
not  allow  their  present  good  intentions  to  be  gradually 
weakened  and  worn  away  by  repeated  attemp 
free  treatment  on  the  part  of  those  who  can  we 
pay  private  practitioners. 


Return  Cases  of  Scarlatina. 

It  was  stated  last  week  in  the  Salford  Town  Council  that 
complaints  had  been  received  from  Pendlebury  that  cases- 
of  scarlatina  had  been  dismissed  from  the  Halford  sana¬ 
torium  before  they  were  free  from  infection,  and  that  as  a- 
result  fresh  cases  had  occurred.  The  chairman  of  the 
Health  Committee  promised  to  make  careful  ir>quiry  into 
any  specific  case  that  could  be  brought  forward  A  short 
time  ago,  too,  the  Salford  Corporation  was  threatened  with 
an  action  for  damages  on  the  ground  that  a  patient  with 
scarlatina  had  been  dismissed  too  soon  from  the  sana¬ 
torium,  with  the  result  that  other  children  had  caught  the. 
infection.  The  greatest  sympathy  must  be  felt  with  the 
health  authorities,  and  especially  with  the  medical  super¬ 
intendent  of  the  sanatorium,  when  any  of  these  cases  arise, 
as  it  is  known  that  they  cause  the  greatest  anxiety,  and 
that  every  possible  precaution  is  taken  to  prevent  them. 
Medical  men  of  course  know  the  difficulties;  they  know 
that  it  is  impossible  to  say  at  any  time  that  a  particular 
patient  is  free  from  infection  as  the  nature  of  the  infection  i& 
quite  unknown,  and  the  demand  of  the  public  for  an  absolute 
statement  cannot  be  complied  with.  The  Salford  authonties- 
act  on  the  presumption  that  desquamation  has  nothing  to- 
do  with  infection,  and  cases  are  sent  out  while  still  freely 
desquamating.  The  public,  on  the  other  hand,  have  a  firm: 
conviction,  which  not  so  long  ago  was  encouraged  by  autho¬ 
rities,  that  the  peeling  is  infectious,  and  on  this  account- 
nothing  is  so  common  for  doctors  in  Salford  to  hear  as  the- 
statement  that  there  has  been  carelessness  in  dismissing 
patients  when  really  the  greatest  possible  care  has  been 
exercised.  As  a  matter  of  fact,  it  is  stated  by  the; 
authorities  that  since  they  have  begun  to  neglect  desqua^ 
mation  as  a  factor  in  infection  and  to  pay  special  attention 
to  nasal  and  other  discharges  there  have  been  fewer  return 
cases  than  formerly,  when  the  cessation  of  desquamation 
was  regarded  as  the  test  of  freedom  from  infection.  The 
total  number  of  return  cases  in  Salford  is  not  stated,  but 
in  Manchester,  in  1907,  there  were  86  cases  notified  as. 
having  possibly  arisen  from  eighty  patients  discharged 
from  Monsall  Hospital.  It  should  be  stated  that  in  reckon¬ 
ing  these,  no  “time  limit”  was  taken;  all  cases  being, 
included,  however  long  the  interval  between  the  discharge 
of  the  first  and  the  onset  of  the  second  case.  If  a  month 
is  taken  as  the  time  limit,  as  is  done  m  some  towns,  the 
cases  which  were  possibly  infectious  when  discharged  form 
4.5  per  cent,  of  the  total  number  discharged.  In  lyub, 
when  patients  were  only  detained  in  hospital  four  weeks, 
the  number  of  returns  was  much  higher,  and  accordingly, 
in  1907,  the  medical  superintendent  thought  it  advisable  to_ 
regard  cases  apparently  free  from  infection  at  the  end  ot 
four  weeks  with  some  suspicion,  and  to  detain  them  a  few 
days  longer.  On  this  account,  probably,  the  return  cases 
are  much  fewer.  At  Baguley  Sanatorium  the  patients 
causing  return  cases  are  2.36  per  cent,  of  the  total  number 
discharged.  There  can  be  no  doubt  that  secondary  cases 
would  have  been  far  more  numerous  if  all  primary  cases 
had  been  treated  at  home,  that  is  to  say,  the  existence  of 
return  cases  cannot  be  taken  as  any  argument  agams 

hospital  treatment.  . 

Far  more  serious  is  the  question  whether  return  cases 
are  not  more  fatal;  in  other  words,  whether  the  fever  hos¬ 
pital  does  not  tend  to  maintain  a  more  severe  type  ot  the 
disease.  On  analysis  of  the  deaths  in  Manchester  the 
Medical  Officer  of  Health  finds  that  return  cases ^  do- 
actually  show  a  higher  case  fatality,  but  the  fact  that  they 
generally  occur  at  a  younger  age  than  the  average  cases 
may  partially  account  for  this,  as  the  disease  is  more  fatal 
the  earlier  in  life  it  occurs.  After  all  there  does  appear  to- 
be  a  special  infectivity  derived  from  aggregation  in  hos¬ 
pitals,  and  Dr.  K.  Gordon  agrees  with  Dr  Niven  s  sugges¬ 
tion  that  there  is  in  each  patient  an  intrinsic  infection 
derived  from  the  original  ailment,  and  an  extrinsic  infec¬ 
tion  obtained  from  other  patients,  the  nose  and  naso¬ 
pharynx  acting  as  a  sort  of  incubating  chamber  for  germs 
derived  from  other  patients.  This  is  supported  by  the 
fact  that,  by  separating  convalescent  from  acute  cases  the 
return  cases  have  diminished.  Dr.  Gordon  now  goes  even 
further,  and,  though  it  is  quite  impossible  to  have  separate 
wards  for  severe  and  mild  cases,  tries  to  do  everything  pos¬ 
sible  to  isolate  bad  types  of  the  disease.  Screens  are  placed 
round  their  beds  hung  round  with  sheets  damped  with 
izal,  and  the  nurses  attending  the  bad  cases  have  to  use 
special  gloves  which  are  kept  in  bowls  of  izal  a.-  each 
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patient’s  bedside.  In  view  of  this  special  hospital  infec¬ 
tion  it  is  not  desirable  to  urge  removal  to  hospital  of  cases 
that  can  be  properly  isolated  at  home,  but  Dr.  Niven  does 
not  think  it  reasonable  to  contemplate  dispensing  alto¬ 
gether  with  removal  to  hospital,  though  it  has  frequently 
been  suggested  of  late  years.  It  may  be  noted  that  at  the 
present  time  there  is  a  very  extensive  epidemic  of  scar¬ 
latina  at  Stockport,  and  the  hospital  has  been  so  crowded 
with  cases  that  several  have  had  to  be  refused  admission, 
and  it  has  not  been  possible  to  provide  proper  accommoda¬ 
tion  for  the  isolation  of  cases  of  diphtheria  and  enteric 
tfever. 

LIVERPOOL. 


The  Heswall  Poor  Law  Sanatorium. 

At  a  recent  meeting  of  the  Liverpool  Select  Vestry  it 
was  decided  to  confirm  a  recommendation  of  the  Finance 
Committee  declining  to  sanction  an  extension  of  the 
Heswall  Joint  Hospital.  The  proposal  was  to  add  to 
the  institution  a  bungalow,  to  cost  £1,000,  for  the  pro¬ 
vision  of  twenty-five  beds.  The  Vestry’s  share  would  be 
£400.  For  the  extension,  it  was  argued  that  it  would 
materially  reduce  the  average  cost  per  bed  of  the  entire 
-establishment.  The  majority  of  the  board,  however, 
inclined  to  the  opinion  that  the  results  of  the  treatment 
in  the  way  of  “  cures  ”  were  not  such  as  to  justify  any 
•further  expenditure.  It  was  stated  that  this  opinion  was 
based  on  the  view  that  the  benefits  conferred  were  not  in 
•any  sense  commensurate  with  the  expenditure  involved, 
which  now  worked  out,  it  was  stated,  at  £500  per  bed.  It 
was  pretty  generally  admitted  that  the  great  drawback 
was  that  most  of  the  patients  who  were  sent  to  the  Heswall 
Hospital  did  not  come  within  the  control  of  the  vestry  at 
a  time  when  the  disease  could  be  successfully  dealt  with, 
but  only  sought  assistance  when  they  were  in  a  state  which 
svas  practically  hopeless.  It  was  stated  that  at  the  present 
time  the  Health  Authorities  of  the  city  had  under  con¬ 
sideration  the  question  of  treating  consumptive  cases  in 
one  general  scheme  for  the  whole  city,  which  would,  of 
course,  be  more  economical. 


BIRMINGHAM. 


Bovine  Tuberculosis  and  the  Bang  System. 

The  Health  Department  of  the  city  of  Birmingham  has 
issued  a  report  by  Mr.  Dexter,  Deputy  Chairman  of  the 
Health  Committee;  Dr.  Robertson,  Medical  Officer  of 
Health ;  and  Mr.  Malcolm,  Veterinary  Superintendent,  on 
the  prevention  of  tuberculosis  amongst  cattle  in  Denmark. 
These  gentlemen  visited  Denmark  with  the  special  object 
of  studying  Professor  Bang’s  method  of  eradicating  the 
disease.  The  system  employed  aims  at  the  gradual 
eradication  of  infection  by  segregation  and  isolation  rather 
than  by  slaughter.  The  only  animals  destroyed  are  cows 
with  tuberculosis  of  the  udder  and  “  wasters  ”  which  ex¬ 
hibit  well-marked  and  extensive  generalized  tuberculosis, 
and  are,  therefore,  manifestly  dangerous  to  others.  The 
essentials  of  the  method  are :  (1)  The  application  of  the 
tuberculin  test  to  entire  herds;  (2)  the  complete  and 
permanent  separation  of  all  reacting  from  non-tuberculous 
animals  ;  and  (3)  the  gradual  rearing  up  of  a  healthy  stock 
from  the  reacting  animals.  This  last  object  is  attained  by 
the  separation,  immediately  after  birth,  of  all  calves  born 
of  tuberculous  cows,  and  the  feeding  of  such  calves,  either 
with  normal  milk  or  with  milk  heated  to  a  temperature 
sufficient  to  kill  any  tubercle  bacilli  it  may  contain.  The 
writers  were  very  favourably  impressed  with  what  they 
saw,  and  report  as  follows  :  * 

1.  Bang’s  method  has  proved  itself  in  Denmark  during  the 
past  sixteen  or  seventeen  years  to  be  a  practicable"  and 
tuberculosis  mefclod  of  ridding  herds  of  dairy  cattle  of 

e  consider  it  to  be  a  method  which  may  equally  well  be 

roafm  UCed  !nt°  tlus  country  with  a  probability  of  even  better 
results  ensuing  than  have  been  met  with  in  Denmark. 

advantsfifiHJf/w  if  .somew|lat  slow  in  operation  but  has  the 
advantage  of  not  being  costly,  and  of  causing  little  or  no  dis¬ 
turbance  to  the  trade  of  the  milk  producer  A  wVrnL  k 
necessary  against  the  indiscriminate  slaughter  of  cows'  reaching 

occasions!)  m  0n  aCC°Unt  °f  the  cost  which  ^ bE£S3 

4.  The  difficulties  met  with  in  practice  are  neither  numerous 

and  ThTlabo'ur  ’inTohy'T^11086  to  ““S  , 

ana  tne  labour  involved,  they  are  likely  mainly  to  arise  from  \ 


the  want  of  appreciation  of  the  fact  that  tuberculosis  is  an 
infectious  disease,  spread  like  other  infectious  diseases  in  a 
number  of  ways. 

Amongst  the  examples  of  successful  treatment  by  the 
Bang  system  the  writers  quote  the  experience  of  Sir  O.  S. 
Oxholm  in  South  Zeeland.  He  commenced  the  Bang 
treatment  in  1895,  and  then  found  that,  out  of  his  total 
stock  of  448  cattle,  350,  or  78.1  per  cent.,  reacted.  In  1908, 
thanks  to  the  continuous  application  of  the  Bang  system, 
he  possessed  784  presumably  healthy  cattle  ;  all  these  were 
tested,  and  only  19,  or  2.4  per  cent.,  gave  a  reaction.  The 
Birmingham  deputation  asked  Sir  O.  S.  Oxholm  what  it 
had  cost  him  to  eliminate  tuberculosis  from  his  herds,  and 
were  informed  that,  instead  of  there  being  any  loss,  he 
had  derived  considerable  profit.  The  milk  producer  with 
a  clean  herd  reaps  a  substantial  advantage,  inasmuch  as 
he  is  allowed  to  sell  his  milk  as  “  baby  milk,”  which,  by 
Government  order,  must  be  the  product  of  cows  certified 
free  from  tuberculosis ;  and  the  retail  price  of  such  milk  is 
approximately  twice  that  of  ordinary  milk.  The  authors 
conclude  their  report  with  the  following  recommendation; 
“  Pending  the  introduction  of  a  Government  bill,  very  good 
results  could,  we  think,  be  obtained  by  Birmingham,  and 
at  very  little  cost  to  the  corporation,  if  dairy  farmers  sup¬ 
plying  milk  to  the  city  were  offered  the  necessary  tuber¬ 
culin  and  veterinary  advice  on  the  lines  set  out  in  the 
report  of  the  medical  officer  to  the  Health  Committee  on 
May  11th,  1908.”  In  the  report  referred  to  it  is  proposed: 

That  in  the  first  instance  dairy  farmers  supplying  Birming¬ 
ham  with  milk  should  have  their  herds  tested  at  the  expense  of 
the  municipality,  and  should  have  the  benefit  of  the  advice  of 
the  corporation  veterinary  staff,  provided  they  discarded 
wasters,  separated  the  infected  from  the  non-inf ected,  and 
carried  out  certain  other  simple  precautions  which  would  in 
due  course  eliminate  tuberculosis  from  their  herds  at  very 
moderate  cost  to  the  municipality,  and  probably  at  an  equally 
small  cost  to  the  dairy  farmers. 

LEICESTER. 


Hospital  Saturday  Fund. 

The  report  of  the  Hospital  Saturday  Fund  for  the  city  and 
county  of  Leicester  for  the  year  1908  contains  some 
rather  striking  figures.  The  fund  has  only  been  some 
eight  years  in  existence  but  in  that  short  time  has  made 
remarkable  progress.  Eight  years  ago  the  total  subscribed 
by  workpeople  was  little  over  £3,000,  while  last  year  this 
amount  was  more  than  quadrupled  in  spite  of  the  fact 
that  during  that  period  Leicester  was  in  the  throes  of 
serious  trade  depression.  A  sum  of  £12,000— approxi¬ 
mately  that  collected — far  overtops,  in  proportion  to 
population,  the  collection  of  any  other  Hospital  Saturday 
I  und. .  Furthermore,  the  expenses  of  collection  and 
administration,  which  appear  to  be  well  under  4  per  cent., 
compare  most  favourably  with  those  of  the  majority  of 
similar  funds  in  other  cities.  Of  the  total  available  sum 
some  70  per  cent,  is  annually  allotted  to  Leicester 
Infirmary,  and  the  rest  spent  on  the  maintenance  of 
patients  in  the  Fund’s  own  and  other  convalescent  homes. 
In  view  of  this  fact,  the  success  of  the  Hospital  Saturday 
1  und  at  Leicester  may  be  regarded  as  in  no  small 
measure  a  testimonial  to  the  infirmary,  and  as  a  sure 
proof  of  the  esteem  in  which  that  institution  is  held  by 
the  population.  It  has  been  estimated,  indeed,  that  in  one 
way  and  another  the  infirmary  receives  an  amount  equal 
to  one-half  its  annual  expenditure  from  the  working 
classes.  If  other  Hospital  Saturday  committees  could  show 
equally  good  results  there  would  be  little  fear  for  the  con¬ 
tinued  prosperity  of  voluntary  hospitals,  and  no  room  for 
even  academic  discussions  as  to  the  possibility  of  replacing 
them  by  rate-supported  institutions. 

WALES. 


Glamorgan  Sanitary  Committee. 

^  Midwives. — At  the  quarterly  meeting  of  the  Sanitary 
Committee  of  the  Glamorgan  County  Council,  Dr.  Williams, 
county  medical  officer,  reported  that  there  were  on  the  last 
published  roll  of  the  Central  Mid  wives  Board  the  names  of 
648  women  residing  in  the  administrative  county.  From 
replies  received  by  him  it  appeared  that  554  had  signified 
their  intention  to  practise,  and  there  were  60  uncertified 
midwives  practising  in  the  county  who  could  continue  to 
do  so  until  April,  1910.  Of  the  554  certificated  practi¬ 
tioners,  457  had  received  their  certificates  o-n  account  of 
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having  been  in  bona  fide  practice  since  July,  1901.  The 
remaining  67  held  certificates  of  training.  The  report 
stated  that  Nurse  M.  Evans,  the  inspector  under  the 
Midwives  Act,  had  during  the  quarter  visited  231  mid¬ 
wives,  of  whom  6  had  attended  the  lectures  at  the 
University  College,  Cardiff,  but  had  not  presented  them¬ 
selves  at  the  examination  of  the  Central  Midwives  Board. 
On  the  motion  of  Dr.  T.  H.  Morris,  it  was  decided  to 
recommend  that  a  communication  be  sent  to  the  Local 
Government  Board  -  calling  attention  to  the  number  of 
women  receiving  theoretical  training  in  midwifery,  and 
expressing  the  opinion  that  only  a  small  percentage  of 
those  receiving  that  education  would  be  able  to  pass  the 
examination,  and  that,  inasmuch  as  many  of  those  unable 
to  pass  were  practising,  and  would  probably  continue 
doin»  so  after  1910,  it  would  be  difficult  for  the  inspectors 
of  midwives  to  find  out  those  who  were  legally  practising 
unless  the  Local  Government  Board  could  see  its  way  to 
ask  the  Government  to  put  a  column  in  the  Register  of 
Births,  so  that  the  person  registering  could  give  the  name 
of  the  midwife  in  attendance,  and  thus  enable  her  to  be 
visited  by  the  inspector.  A  report  was  also  presented 
upon  the  training  of  midwives,  in  which  it  was  suggested 
that  the  number  of  45  free  studentships  in  theoretical 
and  9  scholarships  in  practical  instruction  should  be 
reduced,  and  scholarships  awarded  for  complete  courses 
of  training,  which  would  result  in  at  least  25  fully -trained 
midwives  being  turned  out  annually  without  further  cost, 
instead  of  9  as  at  present.  The  report  was  referred  to  the 
Education  Committee. 

Health  of  the  County.— Dr.  Williams’s  quarterly  report 
upon  the  health  of  the  county  showed  that  295  cases  of 
diphtheria  had  been  notified,  as  against  209  in  the  previous 
quarter ;  910  cases  of  scarlet  fever,,  as  against  610 ;  and 
112  cases  of  enteric  fever,  as  against  110.  Dealing  in 
detail  with  the  districts  of  the  county,  the  report  stated 
that  the  public  slaughterhouse  at  Barry  was  much  appre¬ 
ciated,  but  nothing  further  had  been  done  in  the  matter  of 
providing  a  public  slaughterhouse  for  Briton  berry,  where 
it  was  urgently  needed.  The  committee  decided  to  inform 
the  Briton  Ferry  Urban  District  Council  that  unless  some¬ 
thing  was  done  by  the  next  meeting  of  the  committee  the 
facts  would  be  reported  to  the  Local  Government  Board. 
It  was  also  decided  to  send  a  similar  communication  to  the 
Penarth  Urban  District  Council.  It  was  decided  that  no 
■grant  be  made  to  the  Barry  Council  in  respect  of  its  infec¬ 
tious  diseases  hospital  until  certain  repairs,  extensions,  and 
additions  had  been  carried  out.  It  was  reported  that  the 
negotiations  between  the  Briton  Ferry  Urban  Council  and 
the  Neath  Rural  Council  for  the  provision  of  a  joint 
hospital  had  ended,  the  latter  council  having  decided  upon 
an  institution  of  their  own.  It  was  stated  that  the  infec¬ 
tious  diseases  hospital  at  Penarth  was  the  most  appreciated 
public  institution  in  the  district ;  little  or  no  trouble  was 
now  experienced  in  persuading  parents  to  allow  then 
children  to  be  taken  to  the  hospital  for  treatment.  It  was 
stated  that  Bridgend  had  been  very  free  from  infectious 
diseases  of  late  years.  In  regard  to  the  Garw  and  Ogmore 
infectious  disease  hospital  at  Blackmill,  Dr.  \\  uliams 
stated  that  it  was  quite  evident  the  hospital  was  beginning 
to  be  appreciated  in  the  district  for  whose  benefit  it  was 
intended.  The  committee,  after  considering  the  report, 
decided  to  urge  the  Gelligaer  Urban  District  Council  to 
proceed  with  the  provision  of  an  isolation  hospital,  and  to 
ask  the  Caerphilly  Council  to  open  the  hospital  it  had 
provided. 


Irrlanit. 

[From  our  Special  Correspondents.] 


The  Reward  of  Merit. 

After  a  long  illness,  Dr.  Winslow,  Medical  Officer  o  ie 
Scrabby  Dispensary  District,  co.  Cavan,  had  some  weeks 
ago  to  resign  his  appointment,  owing  to  age  anc  ac 
health,  and  asked  the  guardians  for  superannuation. 
There  was  a  long  wrangle  at  the  board  meeting  as  to  what, 
if  any,  superannuation  should  be  given  him  after  his  fifty 
years  in  their  service.  The  majority  at  the  meeting  weie 
in  favour  of  giving  him  £80  a  year,  which  was  r,.eS!? 
than  he  would  have  been  entitled  to  under  t  ie  ivi 
Service  scale,  but,  owing  to  some  informality,  this  decision 


was  held  to  be  invalid  by  the  Local  Government  Board, 
and  another  meeting  of  the  guardians  was  called  to  con¬ 
sider  it.  The  observations  of  sundry  of  the  guardians  at 
that  meeting  are  instructive.  Some  of  them  were  of 
opinion  that,  owing  to  the  large  salary— £12°— paid  him 
for  so  many  years,  he  was  not  entitled  to  any  Pens^“’ 
he  should  have  saved  enough  out  of  it  to  retire  on.  Other,, 
said  that,  as  there  had  never  been  any  complaint  against 
him,  he  ought  to  get  something,  but  certainly  nothmg  li  e 
£80  a  year.  Still  a  third  party  would  give  him  £80  a  year, 
because  he  could  not  live  more  than  a  couple  of  years  to 
draw  it.  Eventually,  by  a  majority,  they  allowed  him, 
£60  a  year  as  a  special  favour.  How  any  Irish  Poor  Law 
doctor  can  desire  to  remain  an  employee  of  such  people 
when  he  has  the  chance— if  the  members  of  the  profession 
exert  themselves— of  being  freed  from  such  thraldom,  it  is 
not  easy  to  understand,  yet  it  would  seem  that  many  Iris 
Poor  Law  medical  officers  are  opposed  to  a  State  service. 

Women’s  National  Health  Association. 

The  annual  meeting  of  the  Derry  branch  of  the  Women  s 
National  Health  Association  was  held  m  the  Union  Hall, 
Derry,  on  March  5th.  The  Mayor  occupied  the  chair,  and. 
there  was  a  large  attendance.  The  report  showed  that 
there  was  a  membership  of  over  1,100  women  ;  a  success¬ 
ful  babies’  club  had  been  established,  and  several  public- 
sanitary  measures  had  been  considered,  which  were 
strongly  supported  by  the  speakers. 

Bandon  Workhouse. 

The  Local  Government  Board  has  recently  reporter 
most  unfavourably  as  to  the  general  condition  of  the- 
Bandon  Workhouse.  When  the  inspector  went  round  he- 
found  the  dormitories  dirty,  and  on  the  majority  of  the 
beds  the  sheets  were  filthy,  the  matron  acknowledging, 
that  she  was  unable  to  say  when  the  sheets;  had  been  last 
changed,  there  being  no  regular  time  for  doing  so.  mere 
are  practically  no  baths  for  the  main  part  of  the  house,  as- 
the  two  baths  which  are  in  the  tramp  wards  are  unfit  for 
use,  and  are  never  used  by  the  inmates.  The  men  are 
supposed  to  have  washing  basins,  but  they  <KRild  not  be 
produced  on  the  day  of  the  inspector’s  visit.  There  are  no 
proper  sanitary  arrangements.  The  closets  are  old- 
fashioned  and  primitive,  and  very  difficult  to. keep  clea  . 
The  sheets  in  the  hospital  were  by  no  means  as  clean  as 
they  should  be.  Proper  baths,  with  hot  and  cold  water 
laid  on,  should  be  provided  for  the  hospital.  The  removal’ 

of  lunatics  to  another  institution  was  advised,  as  the  cells 

used  by  five  non- dangerous  lunatics  were  not  fit  for  human 
habitation,  the  remaining  lunatic  cells  being  occupied  by  a- 
man  with  skin  disease  and  an  old  blind  pauper. 

Cork  Joint  Hospital  Board.  _ 

At  the  monthly  meeting  of  the  Cork  Joint  Hospital 
Board  held  on  March  8th,  a  deputation  on  behalf  of  the 
United  Trades  Association  made  representations  as  to- 
prepared  joinery  imported  from  England  and  intended  foi 
the  new  sanatorium  works  at  Streamhill.  The  president 
of  the  United  Trades  Association  told  the  committee  that 
there  was  no  necessity  for  the  importation  of  such  wor  , 
for  there  were  plenty  of  competent  men  available  to  do  the 
work  in  Cork.  He  pointed  out  that  there  was  a  clause  in 
the  contract  that  all  the  carpentry  and  joinery  work  should- 
be  done  locally,  and  he  considered  that  the  importation  of 
this  work  was  not  only  helping  to  continue  the  want  of 
employment  in  the  city  but  it  was  a  slur  on  the  character 
of  the  Irish  workman.  After  some  discussion  it  was 
decided  that  the  contractor  must  be  made  to  abide  by  the- 
terms  of  his  contract  and  not  to  use  any  imported  joinery, 
Mr.  Crea°h  announced  that  it  would  be  necessary  to  ma  e 
formal  application  to  the  Board  of  Works  for  the  loan  of 
£12,000,  to  be  drawn  in  sums  of  £1,000.  A  sinking  fund 
had  been  created,  as  the  Id.  in  the  pound  was  being  raised 
throughout  the  county,  and  his  firm  conviction  was  that  a 
considerable  portion  of  the  cost  of  the  building  should  be 
defrayed  out  of  the  proceeds  of  the  rate  accumulating 
That  would  leave  a  larger  sum  for  administration  when 
the  institution  was  erected. 


The  London  Hospital  Medical  College  Endowment  fund, 
;o  which  an  anonymous  benefactor  recently  gave  LM  OUU, 
las  received  a  further  gift  of  £100  from  Miss  N.  A.  Alston, 
or  the  advancement  of  research  at  the  college. 
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Comspontotta. 


SLEEP  AND  WANT  OF  SLEEP. 

Sir— The  British  Medical  Journal  of  February  27tli 
contains  a  suggestive  paper  by  Dr.  Robert  Farquharson  on 
sleep  and  want  of  sleep  arid  a  leading  article  on  sleep 
and  hypnotics,  giving  a  concise  and  very  instructive 
survey  of  the  principal  hypnotics  in  use.  I  am  no  longer 
in  practice,  but  I  have  been  so  during  more  than  fifty-five 
years,  and  may,  therefore,  be  allowed  to  say  a  few  words 
on  this  subject. 

Dr.  Farquharson  justly  directs  attention  to  the  late 
Arthur  Durham’s  almost  forgotten  researches,  leading  him 
to  the  inference  “that  the  physiological  condition  known 
as  sleep  results  from  an  anaemic  condition  of  the  brain.” 
I  wish  by  no  means  to  contest  the  correctness  of  the 
experiments  of  him  whose  memory  is  dear  to  me  as 
to  all  who  knew  him  intimately  ;  but  I  cannot  say 
that  anaemia  explains  all  the  phenomena  connected  witii 
sleep,  and  Dr.  Farquharson  seems  likewise  unable  to  do  so. 
I  have  repeatedly  discussed  this  subject  with  Mr.  Durham, 
and  he  quite  agreed  with  me  that  it  was  impossible  for 
him  to  assume  that  the  results  of  his  experiments  were 
•sufficient  to  explain  the  phenomena  of  sleep  in  man. 
Amongst  the  different  points  of  our  conversation  was  also 
the  question  specially  mentioned  by  Dr.  Farquharson,  why 
“  short  naps  of  five  to  ten  minutes,  snatched  in  the  middle 
■of  work,  or  even  of  play,  are  so  extraordinarily  refresh¬ 
ing?”  It  is  not  the  momentary  state  of  the  circulation 
and  supply  of  blood  alone  by  which  we  can  account  for 
this ;  it  is  probably  connected  with  peculiar  changes  in 
the  nerve  cells  of  the  brain;  but  I  am  as  little  able 
sufficiently  to  explain  it  now  as  I  was  at  the  time  when 
Mr.  Durham  and  I  discussed  the  question  more  than  forty 
years  ago. 

I  venture  to  add  a  few  words  about  the  use  of  remedies 
ifor  want  of  sleep.  I  fully  concur  with  Dr.  Farquharson’s 
(remark  as  to  the  necessity  of  paying  attention  to 
idiosyncrasy,  which  exists  to  a  greater  or  lesser  degree 
with  regard  to  all  the  hypnotics — most  commonly,  in  my 
experience,  with  opium  and  its  derivatives,  but  also  with 
the  apparently  most  innocent,  such  as  bromides ;  these 
have  caused,  for  instance,  in  a  strong  man,  after  a  few 
ordinary  evening  doses,  in  a  case  of  Mr.  Arthur  Durham’s, 
of  urethritis,  symptoms  like  ataxia  at  two  trials,  once  with 
the  potassium,  once  with  the  sodium  salt.  On  the  other 
Rand,  many  of  us,  I  think,  are  inclined  to  condemn  a 
remedy  as  useless  and  dangerous  when  a  more  careful 
trial,  sometimes  in  combination  with  another  remedy, 
would  show  it  to  be  very  useful.  Thus,  chloral  hydrate  is 
at  present  too  sweepingly  condemned,  while  I  have  used  it 
with  great  advantage,  sometimes  alone  in  ordinary  doses, 
but  more  frequently  in  small  doses,  combined  with 
bromides  and  with  morphine,  in  persons  who  could  bear 
the  latter.  I  have,  for  instance,  prescribed  very  often, 
according  to  circumstances,  3  to  6  grains  of  chloral 
hydrate,  with  10  to  15  of  a  bromide  and  5  to  8 
minims  of  liq.  morph,  hydrochlor.  In  most  cases  such 
combinations  had  a  beneficial  effect,  and  in  none  that 
I  know  of  an  injurious  one.  We  must  bear  in  mind 
‘that  the  combination  of  smaller  doses  of  several  remedies 
allied  in  their  action  has  frequently  a  better  action  than 
the  single  remedies  in  larger  doses,  and  that  in  this  way 
unwelcome  effects  can  be  avoided.  I  need  not  say  that 
in  every  case  I  have  endeavoured  to  dissuade  patients  from 
continuing  the  remedy  without  the  well  considered  advice 
of  their  doctor.  Other  hypnotics,  too,  I  have  often  com¬ 
bined,  such  as  bromural  and  chloral  hydrate,  trional 
and  chloralamide,  trional  and  paraldehyde,  veronal  and 
paraldehyde.  Long  experience,  however,  has  convinced 
me  that  hypnotics  are  much  more  frequently  given  than 
is  either  necessary  or  useful,  and,  further,  that  many 
persons  fall  into  the  habit  of  taking  them,  and  through 

1S  iF^ire  t'ieir  nervous  or  circulatory  or  digestive  system, 
or  all  three,  and  their  resisting  power  to  disease,  and 

Ti  Ure  feniUty  and  death.  I  have  generally 
prescribed  hypnotics  only  in  mental  distress  or  bodily 
pain,  or  prolonged  wakefulness  from  intrusion  of  anxious 
■thoughts,  and  occasionally  for  night  travelling  and  sea 
voyages.  ° 


A  certain  amount  of  sleep  is  necessary  and  is  the  “  chief 
nourisher  in  life’s  feast,”  but  many  persons  indulge  in  too 
much  sleep  and  injure  their  nervous  and  circulatory 
systems.  The  difference  in  different  people  in  the 
amount  of  sleep  required  is  very  great ;  children  and 
growing  persons  require  much  sleep,  while  the  majority  of 
adults  require  much  less.  Experience  has  taught  me  at 
an  early  period,  that  there  are  many  people  who  without 
injury  to  their  health  can  do  with  comparatively  little 
sleep  (four  and  a  half  to  five  and  a  half  hours),  and  need 
not  on  account  of  short  hours  of  sleep,  or  frequent  inter¬ 
ruptions  of  it,  fly  to  the  use  of  hypnotics.  I  could  give 
many  instances  and  will  mention  my  own  case.  I  have 
never  been  a  good  sleeper,  not  even  at  school,  and  later  on 
in  active  life,  often  from  anxiety  about  my  work,  my  hours 
of  sleep  were  short  and  often  interrupted ;  I  was  very 
seldom  more  than  six  hours  in  bed,  and  mostly  woke 
literally  ten  to  twenty  times  and  oftener  during  the  night, 
and  only  rarely  had  short  naps  during  the  day.  My  health 
in  the  86th  year  shows  that  the  limitation  of  sleep  has 
done  me  no  harm.  Mostly  when  I  was  able  to  persuade 
my  patients  that  lying  awake  part  of  the  night,  and  fre¬ 
quently  waking,  did  them  no  harm,  they  gradually  felt 
that  they  could  do  with  little  sleep,  and  often  began  to 
sleep  better. 

I  may  add  that  I  made  many  trials  on  myself  with 
different  hypnotics  as  they  were  introduced  into  practice, 
as  well  with  each  separately  as  also  with  several  in  com¬ 
bination  ;  I  did  this,  however,  not  to  procure  sleep  for  my- 
self,  but  in  order  to  learn  their  action  and  the  advisability 
of  using  them  in  others. 

I  have  also  tried  many  other  little  helps  to  procure  fair 
nights  without  hypnotics,  but  it  would  require  much  more 
space,  and  I  have  already  trespassed  in  this  matter. — 
I  am,  etc., 

Grasse,  Alpes  Maritimes,  March  2nd.  HERMANN  WEBER. 


Sir, — I  see  by  the  discussion  going  on  in  the  Journal 
that  the  physiology  of  sleep  is  not  much  more  settled 
than  it  was  when  I  wrote  about  it  in  1875,  and  I  do  not 
think  the  suggestion  I  then  made  has  ever  been  discussed. 
May  I,  therefore,  briefly  repeat  it  for  the  consideration  of 
those  who  are  versed  in  the  advances  which  physiology 
has  made  since  that  date  ? 

In  the  introduction  to  the  third  edition  of  my  book  On 
Winter  Cough ,  I  attempted  to  explain  the  relation  between 
certain  cases  of  “  spasmodic  asthma  ”  and  of  “  sneering 
asthma  ”  and  the  phenomena  of  sleep.  I  discussed  the 
subject  at  considerable  length,  but  I  will  now  only  extract 
the  passages  in  which  my  hypothesis  as  to  the  physiology 
of  sleep  is  stated  as  follows: 

The  hypothetical  explanation  which  I  have  suggested  (of 
these  cases)  is  an  intermediate  state  common  to  all  the  given  ante¬ 
cedents  ;  and  in  answer  to  the  question,  What  is 'this  inter¬ 
mediate  state?  I  suggest  that  it  is  distension  of  the  perivascular 
system  of  canals  with  liquor  sanguinis  migrated  from  the  red- 
blood  vessels ;  that  in  the  normal  state  an  immediate  return 
of  fluid  from  the  perivascular  system  to  the  red-blood  vessels 
takes  place  on  the  return  of  normal  circulation  in  them,  and 
that  the  abnormal  condition  which  exists  in  the  peculiar  cases 
under  consideration  consists  in  a  derangement  of  this  power  of 
instantaneous  change  of  place  between  the  contents  of  the  two 
sets  of  vessels  (p.  xxxii).  ...  If  this  hypothetical  explanation 
which  I  have  suggested  should  prove  to  be  correct,  it  would 
apparently  involve  the  conclusion  that,  if  a  contracted  condition 
of  the  red-blood  vascular  system  of  the  brain  is  a  necessary 
condition  of  sleep,  this  is  coincident  with  the  migration  of 
liquor  sanguinis  into  the  perivascular  canals,  by  which  con¬ 
currence  of  circumstances  the  necessary  element  of  equally- 
balanced  cerebral  pressure  is  maintained,  while  the  element 
of  functional  excitability,  due  to  the  abundant  circulation  of 
red  blood,  is  removed.  Thus  functional  rest  without  arrest  of 
nutrition  is  secured.  If  this  reduction  of  red-blood  circulation 
with  the  substitution  of  liquor  sanguinis  saturation  is  the  cause 
of  sleep,  it  will  account  for  many  of  the  phenomena  of  cerebral 
disease  and  their  relation  to  sleep,  and  to  ordinary  causes  of 
cerebral  hyperaemia  which  are  unexplained  by  the  theory  of 
cerebral  anaemia  without  perivascular  saturation  (p.  xxxiv). 

I  have  been  too  long  out  of  the  arena  of  physiological 
discovery  to  be  competent  now  to  re-enter  upon  the 
discussion  of  this  subject  ;  but  I  think  the  hypothesis  is 
worth  the  consideration  of  those  whose  knowledge  is  up  to 
date,  and  who  are  now  specially  interested  in  the  very 
important  question  of  sleep. 

In  conclusion,  to  turn  from  theory  to  practice,  let  me 
give  two  prescriptions,  which  have  served  me  “  so  many  a 
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iod  turn”  in  procuring  sleep  for  my  patients,  that  I  hope 
!ev  may  do  the  same  f°r  others.  First,  instead  01 
; \mtting  the  eyes,  as  people  generally  do  when  they  want 
j  00  to  sleep,  let  the  patient  be  ordered  to  strive  to  lteep 
\erti  oven  to  the  last  possible  moment.  It  is  surprising 
osv  often  they  will  then  close  in  sleep  in  spite  of  every 
ffort  to  keep  them  open.  The  room  should  be  feebly 
ghted,  but  on  no  account  dark  ;  darkness  is  often  fatal  to 

^Second,  IV  Tinct.  castorii  5],  tinct.  chloroformi  co.  5  iv, 
met.  lavandulae  co.  5  j,  spir.  camphorae  51V,  spir.  ethens 
it.  5  j ;  Ft.  guttae  51V.  A  teaspoonful  in  water  when 

ervous  or  sleepless. — I  am,  etc., 

Horace  Dobell,  M.D.(retired). 

Parkstone  Heights,  Dorset,  March  5th. 


A  MEDICAL  DEGREE  FOR  LONDON  STUDENTS. 

gIR  —The  scheme  for  establishing  a  system  of  conjoint 
■xaminations  between  the  Royal  Colleges  and  the  London 
University  demands  the  closest  scrutiny  and  the  most 
;areful  safeguarding  lest  its  results  should  be  found  as 
lu^atory  as  those  of  every  attempt  hitherto  made  to  pro- 
'ide  a  decree  on  fair  terms  for  London  medical  students. 

\s  I  understand  the  scheme  set  forth  in  p.607  of  your  issue 
}f  March  6th,  it  provides  as  follows : 

The  London  University  is  to  continue  to  conler  its 
degrees  on  the  terms  it  now  requires,  but  these  degrees  are 
to  be  termed  “honours  degrees.”  _  ,,  . 

The  Royal  Colleges  are  to  continue  to  confer  their 
diplomas  as  heretofore,  under  the  conditions  and  titles  that 

now  obtain.  ,  .  , 

The  University  and  the  Royal  Colleges  are  to  combine  to 
conduct  examinations  of  students  who  shall  have  spent 
not  less  than  four  years  in  study  at  London  medical  schools 
and  hospitals,  and  who  shall  have  complied  with  certain 
other  conditions,  and  those  who  pass  these  examinations 
will  not  receive  a  diploma  from  either  college,  but  will 
receive  a  pass  degree  from  the  University. 

The  University  will,  therefore,  in  future  confer  two  sets 
of  degrees:  M.B.,  B.S.,  M.D.  (and  query  M.S.)  Pass,  and 
M.B.,  B.S.,  M.D.,  and  M.S.  Honours. 

The  Conjoint  examinations  will  continue,  but  will  hence¬ 
forward  be  held  by  three  conjoint  bodies  instead  ot  by 
two ;  the  number  of  conjoint  examinations  preliminary  to 
qualification  will  be  increased  from  two  to  three,  or, 
including  the  preliminary  general  examination,  from  three 
to  four ;  ^he  reward  for  passing  the  conjoint  examinations 
will  be  an  M.B.,  B.S.,  instead  of  the  L.R.C.P.,  M.RAJ.S., 
and,  on  passing  a  further  conjoint  examination,  the  M.D., 
B.S.  may  be  converted  into  an  M.D.  This  is  the  scheme 
as  I  understand  it,  and  it  is  open  to  the  following 

The  great  obstacle  to  the  attainment  of  the  medical 
degrees  of  the  London  University  by  the  ordinary  student 
is  not  the  difficulty  of  the  professional  examinations,  high 
as  the  standard  of  these  examinations  is ;  the  main 
obstacle  is  the  matriculation  examination.  If  the  scheme 
is  to  be  a  practical  success,  it  is  essential  that  the  Univer¬ 
sity  shall  admit,  to  the  conjoint  examination,  candidates 
who  have  passed,  in  lieu  of  matriculation,  the  entrance 
examinations  now  sanctioned  by  the  existing  Conjoint 
Board.  Will  the  University  consent  to  this  '.  It  is  over 
the  matriculation  examination  that  it  has  shown  itself 
most  impracticable.  If  it  does  consent,  are  these  pre¬ 
liminary  examinations  to  stand  as  matriculation  tor  t  e 
pass  medical  degrees  alone,  or  are  they  to  be  homologated 
with  the  other  alternatives  to  matriculation,  or  to  serve 
as  a  portal  of  entrance  to  all  the  degrees  of  the  University  . 
If  the  former,  will  not  the  medical  pass  degrees  be  held  in 
disesteem,  and  their  holders  to  have  entered  the  University 
by  a  back  door  ?  If  the  latter,  the  mam  obstacle  to  the 
attainment  of  the  existing  university  degree  will  have 
been  removed,  a  much  larger  contingent  o  on 
medical  students  will  go  for  the  honouis  egree,  e 
necessity  for  the  Conjoint  pass  degree  will  be  lmims  1  t , 

and  its  reputation  will  be  still  more  attected. 

What  are  to  be  the  facilities  or  difficulties  of  the  holder 
of  the  oass  degree  in  proceeding  to  the  honours  degree, 
should  he  desire  to  do  so  ?  If  the  entrance  examination 
for  the  pass  degree  is  a  special  examination,  at  mi  1  g 
that  and  to  no  other  degree  of  the  University,  then,  in 
order  to  proceed  to  an  honours  degree,  the  M.D.  pass  mus 


go  back  to  school  and  work  up  his  preliminary  subjects 
while  he  is  in  the  middle  of  his  professional  career— 
precisely  the  barrier  that  keeps  so  many  able  men  from 
attaining  the  University  degree  under  the  existing  regula¬ 
tions.  If,  on  the  other  hand,  he  may  proceed  to  the 
honours  examinations  without  suffering  this  indignity, 
then  there  will  be  one  rule  for  the  Medical  Faculty  and 
another  for  the  other 'faculties,  which  will  scarcely  satisfy 

the  University.  .  , .  , _ 

The  substitution  of  three  professional  examinations  tor 
the  two  in  the  present  curriculum  before  the  Conjoint 
examinee  can  obtain  his  diploma  is  a  handicap  to  the 
London  medical  student  in  comparison  with  the  alumni) 
of  other  universities.  The  grievance  of  the  London 
medical  student  is  that  for  the  same  expenditure  of  time, 
labour,  and  money  for  which  a  provincial  student  can 
obtain  a  university  degree,  the  London  student  can  obtain 
the  Conjoint  diplomas  only,  which,  although  well  known 
in  the  profession  to  represent  professional  attainments 
equivalent  to  a  university  degree,  are  not  so  regarded 
outside  the  profession.  What  the  London  student  wants, 
and  what  he  is  entitled  to,  is  a  degree  obtainable  on  the 
same  terms  as  those  on  which  he  now  obtains  his  Conjoint- 
diplomas.  If  he  is  offered  a  degree  that  cannot  be 
obtained  except  on  terms  more  stringent  than  those  open 
to  the  provincial  medical  student  his  grievance  is  not 
removed.  If  this  degree,  obtainable  on  more  stringent 
terms  than  degrees  in  provincial  universities,  is  yet  to  be 
regarded  as  a  one-horse  degree,  avowedly  inferior  to  all 
the  other  degrees  of  the  University  and  rendered  specially 
easy  to  suit  weaker  brethren,  his  grievance  will  be  not 
removed  but  intensified.  Insult  will  be  added  to  injury. 
He  will  still  be  giving  more  and  getting  less  than  his 

Pl  What  will°be  the  several  standards  of  the  four  grades  of 
degrees?  Presumably  the  M.B.,  B.S.,  M.D.  and  M.S. 
Honours  will  stand  at  their  present  level,  and  the  standard 
of  the  pass  degrees  will  be  lower.  Presumably,  also,  the 
M  D.  Pass  will  be  a  higher  degree,  and  will  satisfy  a  higher 
standard  than  the  M.B.,  B.S.  Pass  but  what  relation  is 
the  M.D.  Pass  to  bear  to  the  M.B.,  B.S.  Honours  ?  It  can 
scarcely  be  adjusted  to  a  lower  standard.  If  so  adjusted, 
or  if  adjusted  to  an  equal  standard,  would  not  the  ALB., 

B  S  Honours  men  have  a  legitimate  grievance  in  that, 
having  proved  themselves  of  superior,  or  atJeast  equal, 
attainments  to  the  M.D.  Pass  men,  they  would  be  fobbed 
off  with  a  degree  titularly  inferior?  It,  however,  the 
M.D.  Pass  is  to  be  a  higher  standard  than  the  M  B  B.S, 
Honours,  what  will  be  the  difference  between  the  M.D. 
Pass  and  the  M.D.  Honours,  and  what  will  be  the 
advantage  of  the  whole  arrangement  ?  . 

What  was  the  object  of  the  Royal  Colleges  m  referrin 
the  matter  to  the  Royal  Commission  ?  Either  Statute  IZi 
of  the  University  of  London  provides  the  necessary 
Dowers  for  the  constitution  of  the  scheme  or  it  does  not. 
The  report  of  the  delegates  is  made  on  the  assumption 
that  it  does.  Why,  then,  incur  the  uncertainty  of  con¬ 
vincing  the  Royal  Commission?  Why  seek  the  delay- 
inevitable  in  the  presentation  and  effectuation  of  the 
report  of  a  Royal  Commission  having  such  an  immense 
scope  of  reference,  a  report  that  will  require  an  Act  of 
Parliament  to  bring  it  into  effect  ?  Is  it  that  the >  dele¬ 
gates  suspect  that  the  University  will  not  consent  to  the 
scheme  except  under  the  compulsion  of  an  Act  of 

PaLasUy,Dtto  my  mind,  the  scheme  as  adumbrated  exhibits 
one  defect  that  seems  to  me  capital.  It  makes  provision 
for  the  future  only.  It  offers  no  redress  to  the  immense- 
number  of  medical  men  who  by  taking  the  L.R  C.P., 
M  R  C  S.,  have  proved  that  they  have  attained  the  standard 
of’ proficiency  required  for  a  university  degree,  but  have 
not  obtained  that  degree.  I  am  of  opinion  that  any  power- 
the  Royal  Colleges  may  obtain  for  the  conferment  of  a, 
decree  should  be  retroactive,  and  that  the  holders  of  the 
conjoint  diplomas  should  be  at  liberty  to  exchange  these. 

diplomas  for  the  new  degree  of  M.D. 

I  do  not  say  that  the  difficulties  and  defects  that  I  have 
pointed  out  are  enough  to  render  the  project  impracticable, 
but  it  cannot  be  denied  that  together  they  are  very  grave. 
It  is  possible  that  the  working  scheme  the  delegates  have- 
in  their  minds  may  provide  against  most  or  all  ot  tnem 
but  the  views  of  the  University  have  yet,  it  seems,  to  be 
ascertained,  and  the  University  has  hitherto  steadily 
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resisted  every  attempt  to  make  its  degrees  more  accessible 
to  London  medical  students. 

Looking  to  the  inherent  difficulties  of  the  scheme ;  to 
the  uncertainty  of  securing  the  consent  of  the  University 
and  the  approval  of  the  Royal  Commission;  to  the  likeli¬ 
hood  that  the  scheme,  even  if  accepted  by  these  bodies, 
will  first  be  so  modified  as  to  deprive  it  of  much  of  its 
value  ;  to  the  long  delay  that  must  of  necessity  occur  before 
the  report  of  the  Royal  Commission  can  be  enforced  by 
Act  of  Parliament— it  seems  a  pity  that  the  Royal  Colleges 

^  ta  o  then  courage  in  both  hands,  and  apply  for 

Charters  which  would  give  them  the  power  themselves 
conjointly  to  confer  a  degree  of  M.D.,  without  requiring 
any  concurrence  with  the  University.  This  I  believe  to  be 
'the  best,  if,  indeed,  it  do  not  prove  to  be  the  only,  practicable 
solution  of  the  difficulty.— I  am,  etc., 

London,  W.,  March  4th.  Chas.  MeRCIER. 


STATE  REGISTRATION  OF  NURSES. 

Sir,  We  have  read  with  much  interest  the  account  of 
the  movement  in  favour  of  the  State  registration  of  nurses, 
winch  appeared  in  the  British  Medical  Journal  for 
February  13th  a  movement  with  which  we  are  in  com¬ 
plete  sympathy.  We  write,  however,  to  point  out  that 
there  is  a  large  body  of  nurses — namely,  fever  nurses — which 
so  far  has  been  quite  ignored  by  the  various  associations 
which  have  interested  themselves  in  State  registration. 
This  has  been  due  chiefly  to  the  fact  that,  though  it  is  a 
body  of  very  considerable  magnitude,  it  is  only  recently 
that  its  organization  has  been  taken  in  hand.  Nearly  all 
the  nurses  to  whom  we  refer  are  in  the  employment  of 
municipal  authorities,  and  they  constitute  a  very  distinct 
and  important  service.  The  Fever  Nurses’  Association 
ii^s  been  formed  for  the  purpose  of  organizing  this  service, 
furthering  its  interests,  and  raising  and  maintaining  its 
standard  of  training.  We  are  of  the  opinion  that  any 
scheme  for  the  State  registration  of  nurses  which  does  not 
recognize  the  special  training  the  fever  nurses  receive, 
wfli  be  incomplete.  Nurses  in  fever  hospitals  consist 
principally  of  two  classes— the  one,  of  those  who,  after  a 
three  years’  training  in  a  general  hospital  or  infirmary, 
spend  some  time  in  a  fever  hospital  to  gain  special  experi¬ 
ence;  the  other,  of  those  who  enter  the  fever  hos¬ 
pital  without  having  undergone  the  previous  general 
training.  The  latter  often  spend  several  years  in  fever 
work.  We  wish  it  to  be  clearly  understood  that  we  in  no 
way  advocate  the  establishment  by  the  State,  in  connexion 
with  the  registration  of  nurses,  of  a  separate  register  of 
fever  nurses,  such  as  it  is  proposed  to  institute  for  mental 
a,urs®s-  „We  hold»  however,  that  those  nurses  who  are 
eligible  for  enrolment  on  a  State  register  should  be 
•definitely  credited  with  the  additional  experience  they 
have  gained  in  the  nursing  of  fevers,  and,  in  supporting 
any  endeavour  towards  the  establishment  of  State 
registration  of  nurses,  we  shall  at  the  same  time  do  all  we 

•can  to  secure  the  due  recognition  of  the  fever  nurse _ We 

are,  etc., 

E.  W.  Goodall, 

President. 

F.  Foord-CaictEr, 

Chairman  of  Executive  Committee. 

John  Biernacki, 

L.  A.  Morgan, 


London,  March  1st. 


Honorary  Secretaries,  Fever  Nurses’ 
- _ Association. 


SOUTHWOLD  LIBEL  CASE. 

Sir,— My  attention  has  been  drawn  to  an  appeal  in  the 
British  Medical  Journal  of  February  6th,  p.  353,  asking 
for  subscriptions  to  defray  the  “heavy  expenses”  which 
two  members  of  the  Association  “have  incurred  as  the 

defend?”  reC°nt  aCtl°n  which  they  Were  calIed  upon  to 
o0iThie  appeal  does  not  state  upon  what  grounds  we  are 
Seen  ca?t  ^  §en,tlemen’  who  have  apparently 

broker  pracHHonerd‘lm!‘geS  &r  a  » 

The  appearance  of  this  appeal  in  the  columns  of  our 

fssSedAwith°Uthde  rta;nly  W"  t0  indicate  that  it  ?s 

With  its  official  approval!1  °  ^  Associatlon>  lf  nofc  even 
To  the  ordinary  self-respecting  medical  man  it  wnnlfl 
not  appear  to  be  a  case  in  whicfi  much  sySpathy7s  re 


quired,  as  these  gentlemen  have  been  found  to  have  com¬ 
mitted  what  seems  a  very  cruel  offence,  and  not  some 
heroic  action  worthy  of  a  reward. — I  am,  etc., 

London,  W.,  Feb.  6th.  Fred.  J.  SMITH. 


THE  REPORT  OF  THE  PUBLIC  HEALTH 
COMMITTEE. 

Sir, — There  seems  to  be  a  singularly  extravagant  de¬ 
velopment  amongst  the  members  of  the  medical  profession 
both  individually  and  collectively,  of  that  predatory 
instinct  which  is  always  on  the  alert  to  appropriate 
another  man’s  “job.” 

It  was  seen  a  little  while  ago,  in  the  endeavour  to  take 
away  the  public  vaccinator’s  work  and  distribute  it 
amongst  all  and  sundry,  regardless  of  the  fact  that  the 
net  result  would  have  made  it  of  very  little  benefit  to 
anybody.  And  what  has  been  the  result  ?  \  Well,  soon 
there  will  be  whole-time  public  vaccinators  at  £250  a  year 
or  less,  and  so  much  less  will  go  to  the  emoluments  of  the 
general  practitioners. 

.  I  have  been  struck  recently  with  the  extremely  short¬ 
sighted  policy  of  the  general  practitioners,  as  shown  in  the 
Journal  and  at  the  Branch  meetings,  by  trying  to  abolish 
all  medical  officers  of  health  who  hold  any  private 
practice.  What  will  be  the  result?  That  all  those 
general  practitioners  who  are  now  medical  officers  of 
health,  or  nearly,  all  of  them,  will  have  their  appointment 
confiscated  ;  for  it  is  absurd  to  suppose  that  the  salaries 
will  be  such  as  to  tempt  men  to  give  up  anythin^  like  a 
moderate  practice ;  and  the .  net  result  will  be  that  some 
thousands  a  year  will  be  diverted  from  the  emoluments 
of  the  general  practitioners  of  the  country. 

.  We  have  lefc  midwifery  go ;  we  have  let  school 
inspection  go,  and  apparently  we  are  trying  to  throw  the 
health  appointments  overboard  ;  and  all  that  remuneration 
and  prestige  will  be  lost  to  the  general  practitioners,  and 
there  will  be  just  as  many  of  them  left  to  “cut  each  other’s 
throats  ”  for  what  private  practice  is  left. 

Is  it  not  patent  to  anybody  who  has  eyes  to  see  that  the 
whole  end  and  aim  of  the  powers  that  be  is  to  get  all  the 
practice  out  of  the  hands  of  private  practitioners,  and  sub¬ 
stitute  a  public  service  of  “inferior  ”  specialists,  midwives 
lady  inspectors,  oculists,  school  inspectors,  public  vacci¬ 
nators,  Public  Assistance  doctors,  medical  officers  of  health, 
etc.  ;  in  fact,  a  big  staff  of  more  or  less  junior  officials  who 
will  be  hidebound  by  red  tape  and  sweated  as  much  as 
the  man  with  only  one  string  to  his  bow  can  be? 

Would  it  not  be  better  for  the  general  practitioners  to  try 
and  keep  as  much  of  the  work  of  this  nature  as  they  can, 
and  as  they  are  unquestionably  better  fitted  for  than 
“small  specialists”?—!  am,  etc., 

A  General  Practitioner  who  is  also  a 
March '9th.  Rural  M.O.H. 


MUNICIPALIZATION  OF  HOSPITALS. 

Sir,  Although  not  in  favour  of  hospital  municipaliza¬ 
tion,  may  I  point  out  that  the  arguments  quoted  in  the 
British  Medical  Journal  of  March  6th,  p.  625,  from  the 
speech  of  Dr.  Horrocks,  are  hardly  those  that  will  satisfy 
the  Socialists. 

Every  one  who  paid  rates  would  be  eligible  for  admis¬ 
sion.”  This  now. obtains  in  the  fever  hospitals,  and  the 
paying  of  rates  is  no  bar  to  admission  in  most  general 
hospitals,  which  are  open  practically  to  all. 

rp^ie  pushing  and  energetic  would  soon  occupy  the 
beds  to  the  exclusion  of  the  poor  and  needy.”  Here, 
in  practice,  the  opposite  occurs ;  for  in  general  hospitals 
the  better-off  keep  out  the  poor ;  whereas 1  in  municipal 
(fever)  hospitals  the  poor  get  “  relatively  ”  vastly  better 
value  from  their  illness,  and  their  cases  have  paramount 
care. 

The  staff,  instead  of  being  voluntary  workers,  would 
become  officials,  and  ...  it  would  be  necessary  to  reduce 
the  number,  as  it  would  be  impossible  to  pay  so  many  of 
them  adequately.”  True,  -but  the  “  officials  ”  would  then 
be  mostly  “  whole-time  ”  men,  and  would  be  paid.  The 
staff  of  the  fever  hospitals,  asylums,  army,  navy,  prison 
service,  infirmaries,  public  health  service,  School  Board 
service,  police  medical  service,  clubs  (!),  limited  companies, 
etc.,  do  their  work  no  less  well  because  they  receive 
salaries  more  or  less  adequate.  Doubtless  the  personnel 
of  the  directors  would  be  inferior  socially,  but  in  many 
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ses  would  not  differ  materially  from  what  at  present 
jstg — for  example,  in  Edinburgh  the  Lord  Provost  is 
the  head  of  both  the  inhrmary  and  the  municipal 
ispital  (fever)  management. 

For  the  large  endowed  hospitals  with  traditions, 
unicipalization  is  impracticable,  as  it  would  involve 
i<?e  litigation  over  the  moneys  left  in  trust  by  the 
aritable,  but  I  believe  it  would  do  in  the  case  of  smaller 
neral  hospitals  about  to  be  built  in  rising  working-class 
ighbourlioods,  and  that  the  younger  generation  of  prac- 
•ioners  would  profit  by  the  salaries,  assuming  always  that 
e  present  declension  in  private  practice  continued  on  its 
iparently  irremediable  down  grade. — I  am,  etc., 

Edinburgh,  March  9th.  J AMES  Cameron. 

THE  METROPOLITAN  PROVIDENT  MEDICAL 
ASSOCIATION  AND  THE  TREATMENT 
OF  SCHOOL  CHILDREN. 

Sir, — There  is  an  error  in  your  note  referring  to  the 
eeting  of  the  medical  officers  attached  to  the  Metro- 
>litan  Provident  Medical  Association  on  March  2nd. 
lie  meeting  was  not  well  attended  by  the  profession ; 

the  114  doctors  on  the  staff  only  about  a  dozen  were 
resent.  In  my  remarks  I  stated  that  the  poor  attendance 
as  probably  due  to  the  unusually  severe  weather  causing 
i  much  extra  work. 

An  amendment  was  proposed  by  myself  to  the  second 
isolution — that  the  association  would  only  undertake  the 
eatment  of  school  children  whose  parents  or  guardians 
ere  unable  to  pay  doctors  in  the  ordinary  way.  This 
ould  prevent  the  contemplated  departure  from  the  lines 
1  which  our  provident  dispensaries  have  hitherto  been 
orked — namely,  to  provide  medical  attendance  for  those 
ho  cannot  pay  in  the  usual  way.  Moreover,  the  amend  - 
lent  would  be  in  accordance  with  the  views  expressed 
y  the  British  Medical  Association  in  its  report  on  pro- 
ident  dispensaries.  Mr.  Leon  and  Sir  William  Bousfield 
ooke  in  opposition  to  my  amendment,  which,  I  regret  to 
ry,  found  no  seconder. — I  am,  etc., 

London,  W.,  March  8th.  HbnR\  H.  StURGE. 


OPHTHALMIC  SURGEONS  AND  SPECTACLE 
VENDORS. 

Sir, — It  is  to  be  hoped  that  before  long  some  rules  will 
e  made  to  regulate  the  relationship  between  spectacle 
endors  and  ophthalmic  surgeons,  and  in  certain  directions 
;  is  perhaps  desirable  that  there  were  some  means  of 
nforcing  a  higher  standard  of  professional  conduct  on  a 
ery  few  of  the  gentlemen  who  practise  ophthalmic 
urgery.  The  following  events  will  perhaps  convince  a 
asual  reader  that  some  change  is  necessary  if  irregular 
ractice  is  to  be  held  in  check  and  properly  qualified  men 
re  to  have  fair  play.  A  nurse  on  holiday  at  a  watering- 
lace  in  Scotland  advertised  her  address  extensively  in  the 
j  Deal  papers  stating  that  she  would  be  glad  to  see  oplithal- 
aic  patients,  particularly  those  requiring  the  testing  of 
rrors  of  refraction.  It  seems  that  this  woman  happened 
o  be  a  nurse  at  an  ophthalmic  hospital  in  England,  and 
was  employed  by  the  surgeons  there  for  the  purpose  of 
esting  such  cases. 

A  somewhat  similar  incident  was  brought  to  light  the 
i  ither  day — namely,  that  for  one  ophthalmic  hospital  an 
I  attendant  in  an  optician’s  shop  in  the  town  in  which  this 
lospital  is  situated  does  a  large  portion  of  the  refraction 
I  esting.  I  think  that  thereby  the  authorities  responsible 
or  this  hospital  simply  help  to  propagate  quack  practi- 
J  ioners.  A  patient  happened  to  come  into  my  hands  who 
l  lad  been  tested  in  this  shop,  possibly  by  the  attendant  who 
i  vas  employed  at  the  hospital.  The  correction  which  was 
given  was  for  each  eye  cylinder  minus  1,  axis  horizontal, 
he  real  correction  was  spherical  plus  2.5  for  each  eye. 
Ophthalmic  surgeons  should  steadfastly,  not  only  in 
|  heir  own  interests  but  in  the  interests  of  the  public,  set 
heir  faces  against  practices  of  this  sort.  To  some  extent 
nembers  of  the  profession  are  blameworthy  in  the  matter. 
V  child  complains  of  some  little  difficulty  of  vision,  and  a 
arge  number  of  the  medical  fraternity  do  not  send  that 
hild  either  to  an  ophthalmic  surgeon  or  to  an  ophthalmic 
lospital,  but  recommend  it  to  a  shop  to  have  its  eyes 
:  examined.  They  do  not  seem  to  be  aware  of  the  fact  that 
I  t  takes  even  the  best  trained  surgeons  from  an  hour  to  an 
lour  and  a  half  to  obtain  accurate  and  trustworthy  results, 


and  that  any  error  in  the  correction  may  spell  disaster  for 
that  patient  so  far  as  sight  is  concerned. 

In  other  respects  changes  are  needed.  Thus,  a 
British  ophthalmic  hospital  members  of  the  staff  have 
been  known  to  admit,  with  full  knowledge  of  the  fact, 
so-called  optologists  to  their  clinics.  It  seems  to  me  that 
such  conduct  is  entirely  wrong,  and  I  hope  that  some  day 
or  other  persons  who  in  this  way  countenance  irregular 
practitioners  will  be  adjudged  guiity  of  conduct  infamous 
in  a  professional  sense.  One  of  the  worst  cases  of  the 
countenance  of  irregular  practitioners  occurred  not  long 
ago,  when  a  member  of  an  ophthalmic  congress  introduced 
to  its  meetings  a  spectacle  vendor  in  such  a  manner  that 
the  gentlemen  attending  the  meeting  understood  the  man 
to  be  an  ophthalmic  surgeon.  . 

There  are  other  matters  in  the  relationships  of  oplitlial- 
mic  surgeons  to  spectacle  vendors  which  ought  to  be  put 
riaht.  Some  years  ago  an  advertising  spectacle  vendor 
put  in  as  a  special  bait  in  his  advertisements  that  if  he  did 
not  manage  to  fit  the  patients  himself  he  would  recom¬ 
mend  them  to  have  recourse  to  a  skilful  and  experienced 
oculist.  One  general  practitioner  in  the  town  sent  a 
number  of  patients  to  this  optician,  and  they  were  every 
one  of  them  referred,  with  a  card,  to  one  particular 
ophthalmic  surgeon.  Would  the  General  Medical  Counci 

regard  this  as  canvassing  for  patients  ? — I  am,  etc., 

&  ,  Specialist. 

March  2nd.  _ _ 


THE  TREATMENT  OF  CANCER. 
gIR  It  is  interesting  to  contrast  two  papers  which 
appeared  in  the  Journal  of  last  week  on  the  subject  of 
cancer.'  Mr.  Sampson  Handley  appears  to  look  at  treat¬ 
ment  in  a  somewhat  peculiar  way.  He  says  m  effect  that 
because  cancer  occasionally  cures  itself  a  cure  for  cancer 
cannot  exist,  but  he  somewhat  illogically  excludes  Coley  s 
fluid.  He  goes  on  to  make  this  statement:  “For.  every 
cancer  which  reaches  its  full  clinical  development,  it  may 
be  that  a  hundred  are  strangled  in  the  process  of  birth, 
etc.”  This  is  rather  strange  in  a  scientific  paper  when 
supported  by  not  a  vestige  of  evidence.  Mr.  Handley  also 
suggests  as  suitable  cases  for  experiment  advanced  cases 
of  cancer  of  the  stomach.  Instead  of  doing  this,  I  would 
advise  trying  any  favourable  line  of  treatment  on  an  early 
case,  say  of  ulceration  of  the  tongue.  The  correct  treat¬ 
ment  at  present  is  to  operate  after  mercury  and  potassium 
iodide  have  failed  to  check  the  ulceration.  Medicine  is 
oiven  to  show  if  operation  is  necessary,  then  why  not  go 
a  step  farther  and  try  something  else  for  say  two  weeks  . 
I  did  this  successfully  in  a  case  five  years  ago.  \\  hether 
the  diagnosis  of  epithelioma  of  the  tongue  was  c^Ereft 
not  I  am  not  prepared  to  say,  but  I  can  state  that, had 
I  not  treated  him  for  cancer  empirically  the.  man  would 
have  had  half  his  tongue  removed.  . 

In  contrast  we  have  Dr.  Fenwick’s  paper— simply  a 
record  of  clinical  facts.  I  would  like  to  suggest  that  any 
one  trying  his  treatment  should  keep  a  record  of  the  con¬ 
dition  of  the  blood,  and  especially  of  the  differential  white 
cell  count.  It  would  be  especially  -  A  ~  ’T1"w 

what  happens  to  the  white  cells 
suppurate. — I  am,  etc., 

London,  W.,  March  9th. 


interesting  to  know 
in  the  cases  which 

George  E.  Keith. 


Sir,— The  scientific  and  lucid  exposition  of  the  natural 
cure  of  cancer  in  the  Journal  of  March  6th  is  of  grea 
interest  to  all  of  us ;  but  it  is  of  especial  interest  to  me, 
in  so  far  as  in  the  last  paragraph  Mr.  Sampson  Handley 
indicates  a  line  of  treatment  advocated  with  emphasis  by 
me1  six  years  ago — “the  open-air  treatment,  with  a 
reduced  diet.  In  my  argument  I  instanced  the  case  of 
such  treatment  of  tubercle,  but  did  not  push  the  analogy, 
because  I  did  not  know  then  as  I  do  now  that  the  natural 
cure  of  cancer  is  by  the  same  process  as  tubercle— that  is, 
fibrosis.  That  position  being  demonstrably  established  by 
Mr.  Handley,  the  case  in  favour  of  my  proposition  is 
greatly  strengthened,  and  all  that  remains  is  to  put  it 
to  the  test  of  experiment.  I  quite,  however,  disagree 
with  his  recommendation  that  “under  no  circumstances 
whatever  should  the  treatment  be  recommended  as  a 
substitute  for  operation,  if  operation  is  possible.” — I  am, 
etc. 

London,  E.C.,  March  9th.  Hope  GRANT,  F.R.C.S.E^ _ 

1  The  Medical  Press  and  Circular,  November  12th,  1902. 
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Sir, — Mr.  Fenwick,  in  his  paper  on  the  treatment  of 
cancer  by  potassium  bichromate,  mentions  my  name  as 
having  refused  to  treat  a  simple  small  rodent  ulcer.  This 
is  absolutely  incorrect. 

Before  making  such  a  statement,  Mr.  Fenwick  might 
easily  have  communicated  with  me ;  but  that  does  not 
appear  to  be  his  idea  of  medical  etiquette. 

In  the  only  other  case  of  mine  where  to  my  knowledge 
his  treatment  has  been  tried,  my  first  and  only  intimation 
that  he  was  in  attendance  was  a  message  brought  by  a  son 
of  the  patient,  saying,  “Dr.  Fenwick  says  you  will  not  be 
wanted  at  our  house  any  more,  as  he  will  look  after 
mother.” 

Shortly  I  was  again  called  in  to  soothe  the  last  hours 
and  sign  the  patient’s  death  certificate.— I  am,  etc., 

T.  Frankish,  M.B., 

March  6th.  Honorary  Surgeon,  Victoria  Hospital,  Accrington. 


THE  APPLICATION  OF  MENDEL1AN  CHARACTERS 

TO  MAN. 

SiR,— We  have,  I  think,  almost  reached  the  limits  of  use¬ 
fulness  in  this  discussion,  but  it  is  desirable  to  sum  up  the 
stages  of  it,  so  that  your  readers  may  appreciate  whether 
I  have  made  a  “  surrender  ”  or  “  gone  off  at  a  tangent.” 

!•  +n  a  public  lecture  given  by  Dr.  Drinkwater  a  state¬ 
ment  was  made  that  Nettleship’s  nightblind  pedigree  was 
an  illustration  of  Mendelism,  and  sensibly  gave  in  the 
offspring  of  abnormals  the  required  50  per  cent,  of 
abnormals.  There  was  no  warning  whatever  that  Dr. 
Drinkwater  was  calculating  the  offspring  of  abnormals  in 
a  hitherto  unheard-of  manner — namely,  by  omitting  all 
those  cases  in  which  an  abnormal  chanced  to  have  no 
abnormal  children.  Hundreds  of  returns  have  been  made 
by  the  Mendelians,  but  not  one  before  Dr.  Drinkwater  has 
adopted  this  remarkable  method  of  calculation. 

2.  I  pointed  out  in  your  columns  that  the  hitherto 
accepted  Mendelism  showed  that  in  the  Nettleship  pedigree 
there  were  137  abncrmals  and  235  normals  in  the  offspring 
of  the  abnormals  (various  other  counts,  ranging  from  131 
to  137,  may  be  made,  until  several  obscure  points  in  the 
pedigree  as  at  present  constructed  are  cleared  up,  but  such 
divergencies  do  not  alter  the  matter).  This  is  no  approach 
to  50  per  cent. ;  indeed,  the  odds  against  a  deviation  so 
large  as  this  are  more  than  10,000,000  to  l.1 

3.  Dr.  Drinkwater  wrote  to  the  British  Medical  Journal 
explaining  the  manner  in  which  he  had  calculated  his 
percentages— namely,  by  omitt'ng  the  offspring  of  all 
abnormals  who  had  only  normal  offspring,  and  justifying 
it  on  the  ground  that  he  believes  that  dominance  changes 
with  the  mating.  He  cited  Ewart  and  Thomson  as 
believing  that  it  changed  in  the  mating,  not,  apparently, 
because  he  held  this  view  himself,  but  because  it  might 
confirm  his  view  that  it  changed  with  the  mating. 

4.  My  reply  was,  and  is  still,  that  this  change  of 
dominance  may  be  perfectly  correct — or  the  reverse ;  but 
that : 


(a)  It  is  destructive  of  the  first  Mendeliau  principle  of 
dominance ; 

(b)  It.  renders  the  second  Mendelian  principle  of 
segregation  of  small  value,  because  the  segregation  will  not 
take  place  in  the  recognized  Mendelian  principles. 

(c) .  It  would  invalidate  much  Mendelian  work  which 
has  included  in  calculating  percentages  the  offspring  of 
abnormals  with  only  normal  offspring. 

(d)  It  renders  Mendelism  of  no  service  to  the  medical 
profession,  because  it  will  be  impossible  to  say  until  an 
abnormal  has  completed  his  family  whether  he  is  a  true 
Mendelian  abnormal  or  a  Drinkwaterian  spurious  abnormal 
with  a  capacity  for  producing  only  normal  offspring, 
.further,  by  a  judicious  change  of  mate,  even  if  he  had  had 
abnormal  offspring,  he  might  improve  matters,  and  have 
unaffected  children  ! 


Shortly,  my  contention  is  that  Dr.  Drinkwater’s  methc 
vr  ?arin§  with  Nebtleship’s  pedigree  is  destructive 
\  ent.e  which,  whether  correct  or  incorrect  as 
aescription  of  hereditary  phenomena,  is  at  least  a  logic 
,,°  e‘  ,.  ^  18  quite  possible  that  a  determinantal  theory 
e/na  lve  characters  may  eventually  account  for  mar 
wili  V and  when  this  has  been  done  the  credit  will  1 
largely  with  the  movement  dating  from  Mendel.  Br 


accord?ince'or  no^wUh  theory^wilHind^the  ?bse.rvations  i: 
fUlly  explaiced  -  Westergaard’s  Gr^Xetr^r^cul  gffiSK 


until  it  is  done,  I  for  one  shall  continue  to  protest  against 
the  current  tendency  among  what  1  shall  venture  to  term 
the  free  lances  of  Mendelism — as  distinct  from  the  staff 
corps — to  drag  into  popular  lectures  and  magazine  articles 
as  illustrations  of  Mendelism  cases  which  can  only  be 
termed  Mendelian  if  a  method  of  counting  ad  hoc  be 
invented,  or  if  odds,  which  only  a  tiro  in  the  science  of 
observation  would  overlook,  be  disregarded. — I  am,  etc., 

Karl  Pearson. 

Biometric  Laboratory,  University  College,  March  7th. 


ARTERIAL  BLOOD-PRESSURE  RECORDS  BEFORE 
AND  AFTER  MUSCULAR  EXERTION. 

Sir, — Dr.  Leonard  G.  J.  Mackey  criticizes  the  conclusion 
I  arrive  at  in  the  Journal  of  February  27th  when  I  point 
to  the  “  improbability  that  the  heart  in  morbid  conditions 
would  be  capable  of  overcoming  pressures  much  greater 
than  160  to  170  mm.  Hg  ”  (Dr.  Mackey,  in  quoting  my 
words,  has,  I  feel  sure,  unintentionally  omitted  the  word 
“much”),  assuming  that  this  measurement  is  near  the 
limit  of  reserve  power  of  the  normal  heart. 

I  venture  to  think  that  the  point  which  Dr.  Mackey 
overlooks  is  that  the  question  is  one  of  reserve  power.  It 
is,  I  believe,  generally  admitted  that  the  reserve  power  of 
a  hypertrophied  heart  is  less  (and  less  in  proportion  to  the- 
degree  of  hypertrophy)  than  that  of  a  normal  heart. 

Of  course  every  one  recognizes  the  fact  that  a  heart  in 
a  case  of  long-continued  high  arterial  blood  pressure- 
becomes  hypertrophied,  and  overcomes  greater  pressures 
than  the  normal  heart  usually  does. 

My  point  is  that  it  is  reasonable  to  assume  that  such  a 
hypertrophied  heart,  although  working  at  a  higher  average 
pressure  than  the  normal  one,  is,  owing  to  the  fact  of  its 
having  less  reserve  power,  unlikely  to  be  capable  of  dealing 
with  pressures  much  greater  than  the  normal  heart  can 
when  this  is  working  at  near  the  limit  of  its  reserve  power. 
— I  am,  etc., 

London,  W.,  March  6th.  OLIVER  K.  WlLLIAMSON. 


PULMONARY  TUBERCULOSIS  IN  CHILDREN. 

Sir,— I  am  very  glad  to  see  that  Dr.  Fisher  has  drawn 
attention  to  the  sweeping  assertions  of  Dr.  Mary  Williams 
with  regard  to  phthisis  in  school  children. 

After  a  large  experience  with  children,  I  should  be 
inclined  to  say  that  phthisis  in  school  children  is  one  of 
the  rarest  diseases.  The  conditions  which  are  so  often 
mistaken  for  p>htliisis  are  the  non-tuberculous  conditions  of 
fibroid  disease,  often  with  some  bronchiectatic  dilatations. 

The  condition  seems  to  arise  chiefly  from  antecedent 
bronchitis  from  within  and  from  pleurisy  from  without. 
I  have  frequently  had  typical  cases  of  fibroid  disease,  with 
and  without  the  cardiac  ^displacement  that  so  often  accom¬ 
panies  it,  brought  to  me  as  tuberculosis.  I  am  inclined  ts> 
think  that  if  the  majority  of  those  inspecting  children  were 
asked  how  often  they  had  seen  fibroid  disease  in  children 
the  answer  would  be  that  it  was  practically  non-existent, 
whereas  I  think  that  if  reliable  statistics  could  be  obtained 
they  would  be  found  to  vary  very  considerably  from  those 
of  Dr.  Williams. — I  am,  etc., 

March  8th.  ElWIN  H.  T.  NASH. 


RURAL  NURSING  ASSOCIATIONS. 

Sir, — Among  other  subjects  which  are  now  calling  for 
attention  from  the  members  of  the  Association  is  that  of 
the  local  nursing  associations  which  are  rapidly  being 
established  throughout  the  country.  Ostensibly  intro¬ 
duced  to  assist  the  medical  attendant,  and  to  work  under 
his  directions  in  the  interests  of  the  sick  poor,  the  nurse  in 
many  cases  becomes  a  serious  competitor  for  minor 
medical  and  surgical  practice.  The  managing  committee 
consists  of  a  group  of  the  usual  well-meaning  female  busy- 
bodies,  on  which  the  local  practitioner  is  often  not  in  any 
way  represented.  A  general  canvass  of  the  district  is 
made,  cases  are  sought  for  in  all  ranks  of  society,  and 
touting  is  openly  and  avowedly  practised.  Not  merely  the 
poor,  but  the  small  farmers  and  tradesmen  of  the  villages 
are  entreated  to  employ  the  nurse  and  midwife,  with  the 
assurance  that  if  anything  goes  wrong  the  doctor,  who  has 
always  hitherto  attended  them,  can  be  called  in.  In  some 
cases  I  have  been  told  the  nurse  makes  a  friendly  call  on 
nearly  every  case  under  medical  treatment,  the  usual  gossip 
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S  with  a  criticism  of  the  diagnosis  and  treatment  of 
:ase,  not  always  to  the  advantage  of  the  medical 
dant.  In  fact,  in  many  parishes  an  active  unqualified 
itioner  has  been  introduced,  backed  up  by  a  body  of 
3,  whose  interest  it  is  to  make  the  thing  a  success, 
he  unfortunate  doctor  finds  that,  although  ijj  is  illegal 
im  to  employ  an  unqualified  assistant,  he  is  met  by 
een  competition  of  an  unqualified  woman,  not  merely 
dwifery,  but  in  ordinary  medical  and  surgical  practice, 
mntry  districts  a  serious  difficulty  arises,  and  one 
!ly  injurious  to  the  general  public  and  to  the  medical 

e  remedy,  in  my  humble  opinion,  is  to  make  the 
mentation  of  the  profession  imperative  on  every 
□g  association,  and  no  association  should  be  recog- 
1  unless  a  medical  man  is  placed  on  the  executive  and 
committees.  Touting  should  be  discontinued,  and  no 
ber  of  the  British  Medical  Association  should  give 
tance  or  sanction  to  any  nursing  association  that  does 
oyally  carry  out  these  principles. 

jst  it  should  be  thought  I  write  from  personal  motives, 
uld  say,  “  Our  withers  are  un wrung.”  If  the  members 
ie  profession  will  refuse  to  back  up  these  unqualified 
titioners,  the  difficulty  will  soon  settle  itself,  but  it 
t  be  by  united  effort  and  loyal  co-operation. — 
1,  etc., 

,  ,  ,  W  sr.  Milligan. 

3khampton,  March  1st.  _ _ _ 
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AND 
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RESIDENT  WORKHOUSE  OFFICIALS  IN  THE 
DARTFORD  UNION. 

the  British  Medical  Journal  of  December  19th,  1908, 
847,  it  was  noted  that  the  members  of  the  nursing  staff  of 
Dartford  Union  were  at  that  time  in  a  state  of  serious  dis- 
sfaction  owing  to  the  treatment  they  were  then  experiencing 
er  a  fresh  order  of  the  board  ;  the  effect  of  this  order  was  to 
rive  them  of  the  sole  occupancy  of  some  of  their  own 
rters,  other  officials  of  the  house  having  been  given  per- 
sion  to  share  the  rooms;  the  nursing  staff  was  thus 
rived  of  the  privacy  they  so  greatly  needed  when  tem- 
arily  free  from  dutv  with  their  patients.  e  now  read  in 
Dartford  Express  that  at  a  recent  meeting  the  board  of 
rdians,  after  further  consideration,  has  rescinded  its  former 
er,  and  has  thereby  restored  to  the  nurses  the  exclusive  use 
jheir  own  dining  room.  It  may  hardly  be  correct  for  us  to 
ume  that  the  opinion  expressed  in  the  Journal  in  oppo- 
on  to  the  views  of  the  guardians  has  led  to  this  change,  but 
cannot  help  thinking  and  even  hoping  that  it  may  have 
elerated  the  settlement  of  an  unhappy  difference  on  an 
portant  matter,  which  appears  to  have  been  somewhat  sud- 
dy  sprung  upon  the  nursing  staff  by  the  governing  body, 
doubt  the  nurses  have  expressed  to  the  board  their  gratitude 
its  final  decision,  which  appears  to  have  effected  a  restora- 
n  to  them  of  all  their  former  comforts  and  privileges. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
riiinqoe  (West  Suffolk)  Rural  District.— Between  the  census  of 
ll  and  that  of  1901  there  was  a  decrease  in  the  population  in 
3  rural  district  of  Thingoe  of  1,215  persons,  but  Dr.  Scott 
Iner  bases  his  statistics  upon  the  population  recorded  at  the 
it  census  (14,528).  The  birth-rate  on  this  basis  was  22.9  per 
'00,  and  the  death-rate  13.2.  The  infantile  mortality-rate  was 
ual  to  75  per  1,000  births.  The  District  Council  will  be  well 
vised  to  take  the  advice  of  their  medical  officer  of  health  and 
dize  for  cases  of  infectious  disease,  other  than  small-pox,  the 
>n  hospital  which  was  erected  some  years  ago.  I®  was 
tended  to  be  used  only  for  small-pox  patients,  but  has  ne%ei 

Mcddon(E^sex)AR ural  District.— The  population  of  the  Maldon 
ral  district  at  the  last  census  was  14,630,  showing  a  decrease 
1,111  persons  since  the  previous  census,  but  the  population  at 
e.middle  of  1908  was  estimated  by  Dr.  Thresh  at  14,800,  and 
!  thinks  this  is  rather  below  than  above  the  actual  population, 
ie  birth  rate  in  1908  was  24.4  per  1,000,  the  death-rate  12.7,  an 
e  infantile  mortality-rate  equal  to  61  per  1,000  births.  In  his 
iscription  of  the  methods  of  dealing  with  infectious  disease  in 
ie  Maldon  district,  Dr.  Thresh  states  that  after  the  removal  or 
icovery  of  a  patient  the  house  is  disinfected.  Onraieocca- 
ons  bedding,  etc.,  is  removed  and  disinfected  by  steam,  but 
ie  ordinary  method  of  disinfecting  by  burning  sulphur  and  the 
lorough  cleansing  of  the  infected  house  produced  such  good 
3sults  that  apparently  no  more  complicated,  troublesome  o 
ipensive  process  seemed  necessary.  Comparing  the  localities 
i  which  he  had  insisted  on  steam  disinfection  in  practically  a 
ises  with  those  in  which  such  disinfection  had  not  been 
isisted  upon,  he  had  not  found  the  slightest  reason  to  think 
lat  steam  disinfection  was  necessary.  His  experience  lelated 
)  thinly-populated  areas,  and  did  not  apply  to  towns. 


WORKMEN’S  COMPENSATION  CASES. 

Compulsory  Operations. 

ON  February  18th  His  Honour  Judge  Dodd  heard  an  apphcRUon 

made  bv  Walter  Hall  and  Co.  for  the  H^t  ff  he 

pensation  paid  to  Joseph  Charlesworth  on  the  ground  that  if  he 
underwent  a  slight  operation  he  couid  resume  wo  k.  It 
appeared  that  respondent  was  a  blacksmith  s  striker,  and  o 
April  7th  last  year,  whilst  working  m  a  foundry,  got  bis  finger 

caught  under  a  steam  hammer.  The  fingei  was  senousl> 
iniured,  and  the  man  was  now  in  receipt  of  10s.  per  week  com¬ 
pensation.  The  finger  was  bent,  and  the  tendons  were  so 
involved  that  the  bent  condition  must  continue,  and  the  applica¬ 
tion  was  for  an  order  that  Charlesworth  should  h*ve  ffis  finger 

removed,  which  operation,  he  suggested,  would  place  the  ma 

in  p  nrmition  to  68irn  els  niucli  3jS  bGfois*  ■  1  i 

Judge  Dodd  :  It  is  a  serious  thing  to  ask  the  court  to  say  that 

a  man  shall  undergo  a  serious  operation.  ,  ,,  ,  ., 

Mr  Clegg  on  behalf  of  the  employers,  observed  that  it  was 
impossible  for  the  finger  to  improve,  and  that  the  operation 

SThetfd^SmiToceto°“View  ol  what  is  a  simple  operation 
is'not  quite  sufficient.  They  are  rather  fond  of  operations. 

Mr.  J.  Raley  (on  behalf  of  Charlesworth)  said  ^at  bis  dient 
was  not  unwilling  to  undergo  an  operation,  and  if  the  doctors 
wemunaifimous  Hat  it  would  do  him 

at  once,  but  they  did  not  agree.  Mr.  Raley  added  that  he i  was 
going  on  the  principle  that  a  man  could  not  be  acting 
unreasonably  if  he  was  following  medical  advice.  charies- 

Dr  J  H  L.  Allott,  of  Barnsley,  who  had  examined 1  onaiies 
worth,  gave  evidence  that  he  would  be  better  with  the  Anger  o  ^ 
In  the  course  of  cross-examination  he  admitted  that  there  was 

some  slight  risk  attendant  upon  the  operation. 

Dr.  Martin,  house-surgeon  at  the  Beckett  Hospital,  sai 

man  ought  to  have  his  finger  taken  off.  ,  ,  y.:„ 

Dr.  Harold  Horne,  asked  if  he  advised  the  man  to  k  e  h  s 
finopr  taken  off  replied  “Certainly  not,  and  Dr.  wains  saiu 
he  ^agreed  with  ’everything  Dr.  Horne  had  said  and  disagreed 

with  everything  Dr.  Allott  and  Dr.  Martin  had  said. 

His  Honour,  who  was  assisted  by  Dr.  Fryer  as  medical  re  e  ^ , 
said  it  was  not  unreasonable  that  the  man  should  desire 
a  little  longer  before  undergoing  an  operation  of  this  sort,  and 
he  therefore  dismissed  the  application  with  costs. 


GIVING  NOTICE. 

B  R  R  asks  what  is  the  usual  notice  given  by  a  medical 
principal  when  he  wishes  to  discontinue  his  assistant 
services. 

*  *  In  the  case  of  an  indoor  assistant,  the  usual  notice  given 
is  one  month.  In  the  case  of  an  outdoor  assistant  or  the 
manager  of  a  branch,  a  longer  notice  is  not  infrequently 
given.  It  is  assumed  in  these  cases  that  the  assistant  is  paid 
monthly.  Where  the  salary  is  paid  quarterly  or  half-yearly, 
a  longer  notice  would  be  necessary.  The  law  requires  a 
“reasonable  notice,”  and  in  fixing  what  is  reasonable  the 
criterion  usually  is  the  time  when  the  payments  of  saiary 
become  due.  Many  principals  arrange  with  their  assistants 
on  engaging  them  what  notice  shall  be  given  on  eithei  side. 

MIDWIFERY  NURSES’  ENGAGEMENTS. 
Astounded —Our  correspondent  was  unwise  m  acting  as 
ASd  It  was  hfs  patient  who  engaged  the  nurse  and  had 
o  vicrVif  fn  rpnnire  her  services  £tt  the  time  agreed, 
action  ^gains? him  should  fail,  as  the  nurse  -astound  by 

she  explained  toh«  U>  .Be  mightbe  »Ued 

of  a  medical  defence  society,  ask  for  its  assistance. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


MEDICAL  PRACTITIONERS  AND  DRUGGISTS. 

r>  rp  j _ (i)  it  is  generally  recognized  that  it  is  not  desirable 

for  a  qualified  practitioner  to  have  liis  consulting  rooms  at  a 
chemist’s  shop,  but  we  know  of  no  rule  forbidding  it.  <4  A 
qualified  chemist  who  is  also  a  qualified  medical  practitioner 
can,  if  he  chooses,  carry  on  both  businesses,  but  it  is  not  a 
desirable  combination. 
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INTRODUCTIONS  TO  PRACTICE. 

Nu. — If  no  agreement  was  entered  into  by  either  party,  and  if 
Dr.  A.  has  finally  broken  off  all  negotiations,  our  corre¬ 
spondent  would  seem  to  be  free  to  do  as  lie  pleases. 


BRANCH  SURGERIES. 

Sandy  Lane  complains  that  a  medical  competitor  took  away 
a  good  paying  patient  by  establishing  a  branch  surgery  in  her 
house  ;  and  now  he  finds  that  another  patient,  a  midwife,  has 
hung  her  framed  certificate  in  the  window,  side  by  side  with 
the  hours  of  attendance  of  the  doctor. 

**  Me  have  repeatedly  drawn  attention  to  the  manner  in 
which  branch  surgeries  may  be  abused  ;  but  we  are  not  sure 
that  there  is  any  just  ground  of  complaint  if  a  medical  man 
becomes  the  tenant  of  the  patient  of  another  practitioner  and 
in  course  of  time  the  relationship  of  landlady  and  tenant  is 
converted  into  that  of  doctor  and  patient.  With  regard  to 
■  ^be  second  point,  we  agree  that  it  would  be  better  that  the 
two  notices  should  not  be  hung  up  side  by  side,  as  medical 
•practitioners  should  be  careful  to  avoid  doing  anything  to 
suggest  that  they  stand  in  any  special  relation  to  midwives. 


MEDICAL  PRACTITIONERS  AND  PROPRIETORSHIP 
'  „  _  .  OF  PATENT  MEDICINES. 

*''•  .'O*  writes  that  a  friend  of  his  who  is  a  member  of  the 
British  Medical  Association  proposes  to  put  on 'the  market  a 
medicine  which  will  be  advertised  under  a 
fictitious  name  from  an  address  several  miles  distance  from 
where  he  lives  and  practises,  all  traces  of  his  connexion  with 
it  being  kept  concealed  as  far  as  possible.  We  are  asked 
whether,  if  the  facts  become  known,  he  will  be  liable  to  have 
his  name  removed  from  the  Medical  Register. 

*  The  General  Medical  Council  has  published  no  warning 
upon  this  subject,  nor,  so  far  as  we  know,  has  it  ever  had  to 
express  an  opinion  on  such  a  case,  but  the  rules  of  many  of 
the  licensing  bodies  prohibit  the  holders  of  their  diplomas 
fiom  having  any  interest  in  the  sale  of  any  secret  remedy. 
V  e  do  not  doubt  that  any  one  acting  in  the  manner  described 
bj  our  correspondent  would  expose  himself  to  the  censure  of 
any  medical  authority  before  which  his  conduct  might  be 
brought,  and  would  either  have  to  sever  his  connexion  with 
the  proprietary  medicine,  or  be  deprived  of  his  diploma. 


Efttbmifks  anil  Colleges. 

m  „  .  UNIVERSITY  OF  CAMBRIDGE. 

J.HE  following  degrees  were  conferred  on  March  6th  : 

®ra1haF1'  Trin. ;  H.  B.  McCaskie,  Gonv.  and  Cai. 

M.c. — I.  H.  Kellock,  Emm. 

M.B.-R.L.Ley,  Pemb. ;  B.  A.  P.  Hill,  Gonv.  and  Cai. 

B.G.  J.  C.  W.  Graham,  Trin. ;  R.  M.  Vick,  Jes. 

It  has  been  decided,  on  the  recommendation  of  the  Special 
Board  for  Medicine,  that  a  Certificate  of  Practical  Instruction 
TWd  m* “miftrati°n  of  Anaesthetics  wiH  be  required  for  the 
rSc  'B‘  Examination,  Part  II,  in  December,  1909,  but  this 

Sef  nm^M  PW1P  n0t-  a?Ply  to  students  who  have  passed  the 
oecona  M.B.  Examination  on  or  before  December,  1908. 


UNIVERSITY  OF  LONDON. 

University  College. 

The  Annual  Report. 

isfim^Tht1  wP?rt  f°rithe  ?ea5  e1n(lm«  February,  1909,  has  been 
ssued,  the  total  number  of  students  was  1,361,  an  increase  of 

students  ^  Faculty  of  Medlcal  Sciences  there  were  183 

_  Rjipid  progress  has  been  made  in  the  new  build- 

lh?Sli?f  mvf  dePaU?\e’lt  °f  physiology;  the  bequest  of  £5,000  bv 
the  late  Thomas  Webb,  of  London  and  Cardiff,  has  been  devoted 

MlOmo^F letlon  and  fitting.  A  special  appeal  is  made  for 
eg?0  f0^e^bu*ldmgs  for  the  department  of  chemistry. 
lieseareh.  The  organization  of  the  arrangements  for  nost- 

fumbeJof f*r  £esearch  has  been  improved,  and  the 
number  of  such  students  has  increased  from  171  to  239 

_v The  rearrangement  of  the  libraries  in  consequence 
of  the  increased  space  available  has  made  rapid  progress  and 

tee“JweddSfr»S(r  ““ly  com plete ;  3,ho  SmesVave 
gifts.  dd  g  the  year’of  which  2,600  were  bequests  or 


UNIVERSITY  OF  EDINBURGH. 

At  Hip  eok,,,  University  Court. 

examfnfrs  were  ^nnninl°if  ,th®  CouU  the  following  addition: 
fChemistrv'i  ■  Hi-  c  ‘  ted.  Dr.  John  Gibson,  Edinburg 

Mr.  wSSii  $r-g£ST M  A  "m  BIa  B  S£raf  “  f  ‘W*** 
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Medical  Department)  were  appointed  additional  examiners 
connexion  with  theses  submitted  for  the  degree  of  D.Sc. 

On  the  recommendation  of  the  Senatus  it  was  agreed  to  reco 
nize  the  Public  Health  Laboratory  of  the  Universitv 
Liverpool  for  purposes  of  graduation  in  Science  in  the  Dm-mr 
ment  of  Public  Health.  1  ai 

On  the  recommendation  of  the  Senatus  the  Court  grante 
leave  of  absence  to  Professor  Chiene  on  account  of  the  state  , 
his  health,  and  approved  of  the  arrangements  which  had  bee 
made  for  the  discharge  of  the  professor’s  duties  during  h 
absence. 

Dr.  Alexander  James  and  Dr.  Claude  B.  Ker  were  appointo 
University  Lecturers  on  Infectious  Fevers. 


CIj e  jierluces. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  Gilbert  Blane  Medal. 

The  gold  medal  founded  by  the  late  Sir  Gilbert  Blane 
Bart.,  to  be  given  biennially,  has  been  awarded  by  th 
Medical  Director-General  of  the  Navy  and  the  Presidents  c 
the  Royal  College  of  Physicians  and  the  Royal  College  e 
Surgeons  to  Staff  Surgeon  Charles  R.  Nicholson,  for  hi 
Journal  of  H.M.S.  Egmont,  November  6th,  1906  t 
December  31st, 1  907  ;  and  to  Staff  Surgeon  Arthur  W.  I 
Livesay,  M.B.,  for  his  Journal  of  H.M.S.  Bonaventun 
April  2nd  to  December  31st,  1907. 


ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL). 

Field  Ambulances. 

In  the  note  published  in  the  Journal  of  February  27tL 
p.  564,  it  was  said  that  we  believed  that  the  3rd  South  Mid 
land  Field  Ambulance  was  the  first  in  the  kingdom  othe 
than  a  cavalry  field  ambulance  to  obtain  its  full  establish 
nient  of  men.  Lieutenant-Colonel  H.  G.  Falkner,  command 
ing  the  3rd  Northumbrian  Field  Ambulance,  informs  us  tha 
that  ambulance  having  its  head  quarters  in  Hull  has  beei 
full  for  some  considerable  time;  on  March  1st  it  had 22 
men,  and  8  officers,  and  11  special  reserve,  making  a  tota 
of  243.  He  adds:  “  We  have  laboured  under  the  same  dis 
advantages  as  the  3rd  South  Midland  Field  Ambulance,  fo 
we  have  no  head  quarters,  some  men  having  to  be  drillei 
in  one  part  of  the  town,  some  in  another ;  we  have  nt 
i  wagons,  nor  harness,  nor  means  of  teaching  the  men  thei 
i  proper  drill.  We  have  also  had  the  special  mark  o 
approval  by  being  granted  the  permission  to  wear  goli 
ornaments.  I  hope  before  long  to  be  able  to  fill  the  tw< 
vacancies  for  officers.” 


Second  London  Division. 

Ihere  are  vacancies  for  officers  in  the  second  London  Division 
wliicn  the  Administrative  Medical  Officer  desires  to  fill  up  at  ai 
early  date.  The  vacancies  include  two  in  No.  4  field  ambu 
lance,  head  quarters  at  Woolwich,  three  in  No.  5  at  Greenwich 
three  in  -No.  6  in  London,  three  in  the  sanitary  company,  one  in 
No.  3  general  hospital,  besides  fourteen  vacancies  in  the 
infantry  battalions  situated  in  various  parts  of  the  County  o 
London,  and  six  in  the  Artillery  and  Engineers.  Full  informa- 
5 lon, . rQ?'?,  be  obtained  by  application  to  the  Administrative 
Medical  Officer,  Craig’s  Court  House,  Whitehall,  S.W. 


Examination  for  Promotion. 

Insula  asks  (1)  what  books  to  read  for  the  promotion  examina¬ 
tion  from  Lieutenant  to  Captain  in  the  R.A.M.C.  Territorial 
(2)  whether  there  is  any  place  that  he  could  attend  a  course 
of  practical  instruction  for  the  above,  and  (3)  whether  the 
R.A.M.C.  (Territorial)  has  been  granted  the  right  to  wear  gilt 
ornaments. 

**  (1)  Our  correspondent  should  purchase  a  copy  of  Tin 
Regulations  of  the  Territorial  Force  and  for  County  Associations 
(London  :  Wyman  and  Son.  9d.)  where  he  will  find  particulars 
as  to  the  examination  for  promotion.  Books  to  read  are 
Royal  Army  Medical  Corps  Training,  Manual  of  Sanitation  in 
Its  Application  to  Military  Life  (2d.),  Regulations  of  the  Army 
Medical  Service  (6d.),  Regulations  for  Recruiting,  to  be  obtained 
through  any  bookseller  or  direct  from  Messrs.  Wyman  and 
Sons,  Fetter  Lane,  E.C.  (2)  There  is  a  Territorial  school  in 
each  division  where  courses  of  instruction  are  given  from  time 
to  time.  An  officer  desiring  to  attend  should  put  himself  in 
communication  with  the  Administrative  Medical  Officer  of 
the  division  he  resides  in.  (3)  The  R.A.M.C.  (Territorial 
Force)  as  such  has  not  been  granted  permission  to  wear  gold 
instead  of  silver,  but  permission  has  been  granted  to  a  good 
many  of  the  units  which  have  asked  for  it. 
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THOMAS  WAKLEY,  L.R.C.P.Lond., 

EDITOR  OF  THE  “  LANCET.” 

|[B  death  occurred,  at  his  residence  in  Hyde  Park  Gate, 
Friday  last,  March  5th,  of  Thomas  Wakley,  part 
oprietor  and  Editor  of  the  Lancet ,  and  although  it  was 
dely  known  that  he  was  in  bad  health,  the  fatal  termina- 
n  of  his  illness  has  come  as  a  shock  to  his  many  friends, 
on»  whom  we  count  ourselves. 

Thomas  Wakley  was  born  on  July  10th,  1851,  and  was 
arefore  only  57  when  he  died,  an  age  at  which  nowadays 
nan  counts  upon  at  the  least  one  more  decade  of  active 
•rk.  He  was  the  only  son  of  the  late  Thomas  Henry  Wakley, 

10  between  the  periods  of  1837  and  1907  was  the  senior 
oprietor  and  Editor  of  the  Lancet ,  and  throughout  his 
.her’s  life  worked 
nd-in-hand  with  him 
the  conduct  of  that 
urnal.  Thomas 
akley  was  educated 
Westminster  School 
d  Trinity  College, 
unbridge.  At  school 
took  a  high  position 
his  classes,  as  is 
own  by  the  fact  that 
1  was  chosen  for  a 
,rt  one  year  in  the 
mous  Westminster 
ay,  and  he  obtained 
leaving  scholarship 
entering  the  Uni- 
rsity.  He  also  repre- 
nted  Westminster 
ith  at  cricket  and 
otball,  and  won  the 
'.arter-mile. 

He  entered  the  Uni- 
:rsity  with  the  inten- 
in  of  joining  the 
edical  profession,  the 
rther  object  being  to 
llow  in  the  footsteps 
his  grandfather  and 
lde,  and  devote  him 
If  to  the  conduct  of 
ie  Lancet.  He  pro- 
:eded  no  further  in 
ie  medical  curriculum 
i  Cambridge  than  the 
issing  of  the  First 
.B.,  and  at  this  period 
his  life  probably  con- 
mplated  some  other 
tture.  A  serious  fall 
om  a  bicycle  com- 
3lled  him,  however,  to 
linquish  all  courses 
:  study  for  some  years. 

.e  was  thrown  vio- 
:ntly  from  an  old- 
tshioned  high  machine  on  to  his  temple,  sustaining 
hat  was  possibly  from  the  symptoms  some  slight 
'acture  of  the  base  of  the  skull.  For  some  days  his 
fe  was  in  danger,  but  eventually  a  slow  recovery  of  health 
'as  established,  although  he  never  recovered  complete 
ight  in  his  right  eye. 

The  resolve  to  enter  the  medical  profession,  and  to  join 
is  uncle,  Dr.  James  Wakley,  in  the  conduct  of  the  Lancet , 
ow  returned ;  and  he  entered  as  a  medical  student  at 
•t.  Thomas’s  Hospital,  obtaining  in  1883  the  diploma  of 
i.R.C.P.  Immediately  afterwards  he  entered  the  office  of 
he  Lancet  to  begin  the  working  life  of  a  journalist  under 
he  eye  of  his  uncle  and  of  Mr.  H.  A.  Beckett,  Dr.  Wakley  s 
ompetent  assistant.  He  was  thus  enabled  to  get  the 
ienefit  of  three  years’  routine  work  under  two  thoroughly 
xperienced  medical  journalists,  and  under  also  the  eye  of 
,n  informal  sort  of  committee  of  reference  who  assisted 
)r.  James  Wakley  in  the  conduct  of  the  Lancet , 
.mong  whom  may  be  mentioned  Surgeon-General 


Thomas  Wakley, 


Marston,  C.B.,  Sir  John  Tweedy,  and  the  late  Dr.  James 
Grey  Glover.  Dr.  James  Wakley  during  the  last  two 
years  of  his  life  was  afflicted  with  a  malignant  disease  of 
the  tongue,  and  in  September,  1886,  he  succumbed  to  his 
fatal  malady,  and  the  editorship  of  the  Lancet  passed  to 
his  elder  brother,  the  late  Mr.  Thomas  Henry  Wakley,  and 
to  his  son,  the  deceased.  For  over  twenty  years,  therefore, 
father  and  son  co-operated  in  the  conduct  of  a  paper 
founded  by  the  father’s  father  more  than  sixty  years 
earlier,  figures  which  constitute,  we  should  think,  a  record 
in  heredity  applied  to  journalism. 

It  would  not  be  exactly  our  province  to  estimate  Thomas 
Wakley ’s  career  as  a  journalist  further  than  to  say  that  he 
worthily  maintained  the  honourable  traditions  of  the  great 
journal  whose  fortunes  he  was  called  upon  to  direct. 
But  there  was  one  side  of  his  work  to  which  we 
desire  emphatically  to  bear  testimony.  The  fairness 
of  miad  for  which  he  was  so  well  known  among 

his  friends  led  him 
into  relations  with  our¬ 
selves  of  a  particularly 
pleasant  sort.  As  a 
result  both  journals 
came  to  recognize  that 
while  keen  rivalry  was 
the  best  incentive  to 
enterprise,  such  rivalry 
in  no  way  precluded 
the  existence  of  cordial 
good  feeling  between 
those  responsible  for  the 
two  journals.  He  was 
a  man  who  by  speech 
and  manner  inspired 
absolute  confidence  in 
his  straightforward¬ 
ness,  and  longer  experi¬ 
ence  only  proved  that 
this  was  the  root  quality 
in  his  character.  His 
word  was  his  bond, 
and  he  was  constitu¬ 
tionally  incapable  of  a 
mean  action.  He  had 
a  high  ideal  of  the 
obligations  of  medical 
journalism,  and  of  the 
services  which  it  was 
cipable  of  rendering  to 
the  profession  in  this 
age.  When  the  Inter¬ 
national  Association  of 
the  Medical  Press  was 
formed  he  took  a  warm 
interest  in  it,  undertook 
the  duties  of  Chairman 
of  the  National  Com¬ 
mittee,  and  on  the  two 
occasions  on  which  the 
International  Com¬ 
mittee  met  in  London 
he  extended  to  the 
members  (on  the 
first  occasion  in  asso¬ 
ciation  with  his  father)  most  generous  hospitality. 

In  private  life  Thomas  Wakley  was  a  very  quiet  and 
retiring  man,  and,  although  by  a  few  intimate  friends  his 
excellent  personal  qualities  were  well  recognized,  in  any¬ 
thing  like  society  at  large  he  was  comparatively  unknown. 
Few  men,  indeed,  ever  held  so  public  a  position  to  use  it 
with  so  little  attempt  at  self-advertisement  or  self-advance¬ 
ment.  He  rarely  took  long  holidays,  and  when  he  did  he 
seldom  went  further  than  to  some  riverside  resort,  generally 
somewhere  on  the  Thames.  He  was  particularly  attached 
to  the  Thames,  and  in  1896  wrote  an  amusing  booklet 
recording  four  or  five  trips  taken  with  his  cousin,  Mr. 
Frank  L.  Playford,  the  famous  sculler,  in  their  boat.  The 
Log  of  the  Wyvern  was  only  privately  printed,  but  it  forms 
an  interesting  record  of  several  quiet  holidays  of  a  kind 
that  are  no  longer  quite  possible. 

Thomas  Wakley  was  an  enthusiastic  Freemason,  was 
the  recipient  of  several  Grand  Lodge  Honours,  and  a 
generous  supporter  of  the  Masonic  charities.  He  also  was 
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a  keen  numismatist,  a  Fellow  of  the  Royal  Numismatic 
Society,  and  the  possessor  of  a  valuable  collection  of 
coins  to  which  he  made  regular  and  constant  additions. 

Wakley  lived  until  middle  age  as  a  bachelor  in  his 
father’s  house,  but  in  1903,  to  the  great  pleasure  of  his 
friends,  he  entered  upon  married  life.  He  married  Gladys, 
daughter  of  the  late  Mr.  Norman  Baron,  by  whom  he  leaves 
one  son. 

The  body  was  cremated  at  Golders  Green  on  March  9th  ; 
the  funeral  service,  held  at  St.  Mary  Abbots,  Kensington,  on 
March  10th,  was  attended  by,  among  others,  Sir  Constantine 
Holman,  Sir  Shirley  Murphy,  Dr.  J.  F.  W.  Tatliam,  Dr.  David 
Nicholson,  C.B.,  Surgeon-General  Marston,  C.B.,  Surgeon- 
General  H.  Skey  Muir,  C.B.,  Dr.  Danford  Thomas,  Dr. 
Buzzard,  Mr.  Edmund  Owen  and  Mr.  Guy  Elliston,  repre¬ 
senting  the  British  Medical  Association,  and  Dr.  Dawson 
Williams,  Editor  of  the  British  Medical  Journal.  The  inter¬ 
ment  at  Putney  Vale  Cemetery  was  attended  by  the  personal 
friends  of  the  family. 

The  cause  of  death 
was  a  gradually  pro¬ 
gressive  toxic  anaemia. 


Sir  JOHN  WATT 

REID,  K.C.B.,  M.D., 

FORMERLY  DIRECTOR- 
GENERAL,  R.N. 

By  the  death  from 
pneumonia,  which  oc¬ 
curred  in  London 
on  February  24tb,  of 
Sir  John  Watt  Reid, 
the  navy  loses  a  man 
who  was  prominent  1 
in  its  medical  service 
during  the  latter  half 
of  the  last  century. 

Born  in  May,  1823, 
he  was  in  his  86th  year 
at  the  time  of  his 
death,  and  had  retired 
from  active  service 
since  1888. 

He  received  his  medi¬ 
cal  education  in  Edin¬ 
burgh,  and  took  the 
diploma  of  L.R.C.S.  in 

1844,  and  graduated 
later  at  Aberdeen.  En¬ 
tering  the  navy  in 

1845,  he  served  as 
Assistant  Surgeon  on 
the  Mediterranean  and 
North  American  Sta¬ 
tions.  As  a  Surgeon  he 
again  served  on  the 
Mediterranean  Station 
during  the  war  with 
Russia  in  1854-5  in 
H.M.  ships  Inflexible 
and  London ,  being 
stationed  in  the  Black 
Sea  until  the  fall  of 

Sebastopol.  For  these  services  he  received  the  Crimean 
medal  with  clasp  and  the  Turkish  medal.  From  1857  to 
1859  he  served  in  China  on  board  the  hospital  ship 
Belleisle  during  the  war,  and  received  the  China  medal. 

From  1860  to  1864  he  again  served  on  the  North  American 
Station,  and  in  1861  received  an  expression  of  their 
Lordships’  satisfaction  at  his  zeal  and  attention  to  duties 
during  a  severe  visitation  of  yellow  fever  at  Halifax. 
As  a  Staff  Surgeon,  in  1874,  he  was  employed  on  board 
the  hospital  ship  Nebraska  during  the  Ashanti  campaign. 
He  was  mentioned  in  dispatches,  received  the  medal,  and 
was  promoted  to  Deputy  Inspector-General  for  his  services. 
As  Deputy  Inspector-General  he  was  employed  at  Ber- 
muda  and  Haslar  Hospitals.  In  February,  1880,  he  was 
selected  for  the  appointment  of  Medical  Director-General 
o  tie  Navy,  his  promotion  to  Inspector- General  being 
made  at  the  same  time.  Almost  immediately  after  his 
appointment  March  5th,  1880 — a  Committee  on  the 

edical  Officers  of  the  Navy  was  appointed,  with  Rear 


Admiral  A.  H.  Hoskins  as  President  and  Sir  John  Re 
as  one  of  its  members.  His  tenure  of  office  as  Medic 
Director-General  was  marked  by  the  abolition  of  Netli 
Hospital  for  the  instruction  of  naval  medical  officers  ( 
entry  and  the  institution  of  a  course  of  instruction 
Haslar  Hospital,  the  introduction  of  the  payment 
gratuities  to  officers  wishing  to  withdraw  after  sho 
service,  and  the  first  appointment  of  nursing  sisters 
naval  hospitals. 

He  was  appointed  Honorary  Physician  to  Qae( 
Victoria  in  1881,  and  on  her  death  in  1901  he  w 
made  Honorary  Physician  to  the  King.  He  was  create 
K.C.B.  in  November,  1882 ;  in  1884  the  honorary  degr< 
of  LL.D.  was  conferred  upon  him  by  the  University , 
Edinburgh ;  and  shortly  after  his  retirement  he  receive 
a  Good  Service  pension  of  £100  a  year. 

All  who  came  in  contact  with  him  were  struck  by  h 
genial  manner  and  kind-heartedness  ;  he  was  well  know 

to  and  welcomed  by  a 
branches  of  the  nav 
and  by  his  many  ac 
of  kindness  helped  1 
popularize  the  Nave 
Medical  Service,  wit 
which  he  had  so  lor 
and  honourable  a  coi 
nexion. 


JOSEPH  HENRY 
IRVIN, 

M.R.C.S.Eng.,  L.R.C.P.I., 

HON.  MEDICAL  OFFICEI 
ROYAL  LANCASTER 
INFIRMARY. 

To  the  deepest  sorrov 
of  all  his  profession! 
brethren,  and  every  ont 
rich  and  poor  alike,  i 
the  town  and  distric 
around  Lancaster 
J  oseph  Henry  Irvii 
passed  away  after 
few  days’  illness  o' 
February  13th,  in  hi 
54th  year.  He  was  tb 
second  son  of  the  lat< 
Mr.  David  Irvin,  J.P. 
of  Preston.  He  receive* 
his  professional  educa 
tion  first  at  the  Man 
Chester  Infirmary,  am 
afterwards  at  St.  Mary'; 
Hospital;  took  tb 
diploma  of  L.R.C.P.I 
in  1878,  and  that  0 
M.R.C.S.Eng.  in  1880 
In  1880  he  settled  ir 
Lancaster,  and  sooi 
after  joined  Dr.  Willian 
Hall  in  the  partnershi[ 
which  lasted  until  hi.1 
death. 

His  professional  ability  was  of  the  highest  order,  Lit 
surgical  knowledge  such  that  his  opinion  was  sought  foi 
and  valued  in  the  highest  degree  by  every  one  of  hit 
colleagues  in  the  district,  and  his  manipulative  skill  and 
resource  in  moments  of  emergency  were  undoubted. 

In  February,  1882,  he  was  elected  an  Honorary  Medical 
Officer  of  the  Lancaster  Infirmary,  now  the  Royal 
Lancaster  Infirmary,  and  this  office,  together  with  that  of 
Governor  of  the  institution,  he  retained  up  to  the  time  of 
his  death.  He  was  a  strenuous  worker,  and  to  his  youDgei 
brethren  of  the  staff  he  was  a  tower  of  strength.  He  had 
an  individuality  of  his  own,  only  known  to  his  intimate 
friends,  and  his  place  in  the  hearts  of  his  colleagues  in  the 
Infirmary  and  in  the  town  can  never  be  filled.  During  his 
student  days  he  was  a  resident  pupil  for  most  of  his  time 
in  the  Royal  Infirmary,  Manchester,  and  he  there  acquired 
that  excellent  grasp  of  surgical  emergencies  which  bore  such 
good  fruit  in  later  life.  There  he  met  many  men  who  have 
since  made  their  mark  in  the  profession,  and  whose  close 
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Midship  be  retained  until  the  day  of  his  death.  The 
lowing" extract  from  the  Tunes  some  time  m  September, 
6  shows  the  plucky  and  unselfish  side  of  his  character  ; 
describes  an  incident  in  his  life  known  to  very  few,  for 
,  modesty  in  all  things  connected  with  himself  was 

eat. 


Uproism  — The  Rector  of  Cheadle,  Cheshire,  writes  to  us  : 
?e  vou  find  space  to  record  an  unostentatious  act  of 
'ftn  a  poor  factory  operative  had  his  leg  recently 

.  I  ti  1 _ o  vir  llP  IflfiS  OI  V)lOOQ. 


Sted  in  the°  Manchester  Infirmary.  The  loss  of  blood 

iPso  great  that  his  case  was  given  up  as  hopeless.  He  was 
hnt^dead  when  the  surgeon  stated  that  nothing  but  an 
'usion  of  blood  could  save  his  life.  One  of  the  students 
Ml.  Irvin  I  believe)  volunteered  to  be  bled,  and  25  oz.  of 
«  life  blood  were  taken  from  him  at  his  own  most  serious 
■k  and  infused  into  the  dying  man.  lesterday  I  saw  the 
Me!?  who  is  now  on  a  fair  way  to  convalescence.  Need 
if  wonder  that  the  noble  hand  of  English  doctors  on  the 
ittlefields  in  Turkey  should  reflect  such  credit  upon  thei 

mntry?” 

Transfusion  in  1876  was  a  very  different  matter  from 
l6  saline  injection  of  the  present  day,  and  Ins  volunteer- 
12  at  a  moment’s  notice  to  perform  an  act  whereby  he 
new  his  life  might  be  placed  in  jeopardy  (as  it  actually 
■as  for  many  weeks  afterwards)  proved  that  he  was 
,0rthy  of  the  best  traditions  of  our  profession. 

Dr.  Irvin  was  a  good  sportsman — a  first-rate  shot  and 
keen  golfer;  in  his  earlier  life  he  was  an  excellent 
wimmert  and  did  much  to  encourage  and  extend  a  know- 
3dge  of  this  art  among  tbe  boys  and  girls  of  the  town, 
lood  music  was  especially  dear  to  him,  and  lie  was  liim- 
elf  an  excellent  musician.  He  was  an  enthusiastic 
freemason,  and  his  presence  at  the  meetings  of  bis  lodge 
vas  always  a  source  of  pleasure  to  the  members  of  the 

For  some  eight  years  he  was  Acting  Surgeon  to  the  1st 
Volunteer  Battalion  Royal  Lancaster  Regiment,  but 
■esigned  his  appointment  in  June,  1889. 

Dr.  Irvin  leaves  a  widow  and  one  son  and  dauGhter.  . 
He  was  buried  in  Lancaster  Cemetery  on  February  16th , 
die  funeral  was  one  of  the  largest  and  most  representative 
aver  seen  in  Lancaster.  Every  medical  man  for  miles 
iround  attended  and  thus  paid  a  last  tribute  of  respect  to 
the  “  straightest  man  in  the  profession,  while  all  classes 
of  society  from  the  highest  to  the  lowest  showed  by  their 
presence  the  love  they  bore  him 


these  in  turn  did  him  the  honour  of  electing  him  to  the 
Presidential  Chair.  He  was  also  medical  referee  to 
insurance  societies,  while  outside  purely  professional  and 
scientific  occupations  he  took  a  great  .  interest  in  the 
medical  work  of  the  auxiliary  forces.  Joining  the  Blyths- 
wood  Rifles  early  in  his  career  he  evidenced  Ins  keenness 
in  this  connexion  by  volunteering  to  proceed  to  boutli 
Africa  early  in  1900.  There  he  saw  a  great  deal  of  service 
both  at  base  hospitals  and  with  moving  columns,  and 
returned  with  the  Queen’s  medal  and  three  clasps 
including  one  for  the  hard  fought  action  at  Belfast  and 
an  honorary  Captaincy  in  the  army.  W  hen  the  Terri¬ 
torial  Force  was  instituted  he  showed  the  same  patriotic 
interest  in  its  success,  and  at  the  time  of  Bis  death  had 
not  long  been  gazetted  in  charge  of  the  4th  Scottish 
Hospital  under  the  Territorial  scheme.  A  man  of  such 
mental  and  physical  activity  and  excellent  professional  and 
social  qualities  naturally  attracted  great  esteem,  and  his 
death  leaves  a  gap  which  will  not  rapidly  be  filled. 


Dr.  John  Macdonald  MacLennan  died  suddenly  in 
Glasgow  on  February  23rd.  He  graduated  in  Arts  at  the 
University  of  Edinburgh,  and  followed  this  UP  by  taking 
the  M.B.  and  C.M.  degree  in  1885.  Owing  to  ill  health  he 
was  never  able  to  undertake  the  duties  of  private  practice, 
and  for  several  years  he  acted  as  Surgeon  on  board  Allan, 
Castle,  Clan,  and  other  liners.  His  experiences  m  many 
parts  of  the  world  were  varied  and  thrilling.  He  was 
shipwrecked  off  the  coast  of  Chili  and  again  at  the  mouth 
of  the  Ganges.  Dr.  MacLennan  was  possessed  of  a  genial 
and  kindly  disposition,  and  made  many  friends  wherever 
he  went  He  bore  the  misfortune  of  prolonged  ill  health 
with  great  fortitude,  but  of  late  years  be  became  so  seri¬ 
ously  ill  that  he  had  to  give  up  all  work.  He  retired  to 
Kingsley  about  three  years  ago ;  he  subsequently  went  to 
Glasgow  for  further  medical  treatment,  and  remained 
there  until  the  time  of  his  death.  Dr.  MacLennan  was 
unmarried. _ 


ROBERT  POLLOK,  M.B.,  F.F.P.S.Glasg., 


PHYSICIAN,  SAMARITAN  HOSPITAL  FOR  WOMEN,  GLASGOW. 

he  death  took  place  on  February  11th  of  Dr.  Robert 
illok  of  Pollokshields,  Glasgow,  occurring  quite  sucl- 
mly,  in  the  54th  vear  of  his  age.  He  was  born  at 
arbolton,  received  his  early  education  in  that  locality 
ad  comDleted  it  at  Ayr,  whence  he  passed  on  to  Glasgow 
niverTity  and  graduated  MB.,  C.M.  in  1876;  some  years 
iter  he  deceived  the  diploma  of  1  .F.P.b.Glasg.  Mean- 
rhile  he  visited  various  places  of  medical  study  on  the 
ontinent,  and  finally  equipped  himself  for  private  practice 
y  acting  as  assistant  to  various  medical  men  of  standing 
i  the  West  of  Scotland.  Among  these  was  the  late 
’rofessor  James  Morton  of  Andersen’s  Co  lege,  and  it  was 
win»,  perhaps,  to  this  circumstance  that  Dv  Poliok 
ventuahy  joined  the  staff  of  the  dispensary  of  Anderson  s 
College.  yin  Glasgow  he  soon  established  both  a  sound 
iractice  and  an  excellent  repute  with  the  public  and 
iis  professional  colleagues.  His  work  m  connexion 
vith  Anderson’s  College  he  carried  on  up  to  the  .tune s  ot 
iis  regretted  and  untimely  death,  _  another  appointment 
leld  by  him  being  that  of  Physician  to  the  Samaritan 
iospital  for  Women.  Dr.  Poliok  found  vent  for  his 
ictivities  in  many  directions,  but  pro  essionally it  was  the 
subject  of  obstetrics,  perhaps,  for  which  be  showed  the 
strongest  predilection.  Some  excellent  contributions  to 
she  current  literature  of  this  subject  came  from .his  pen. 
Amongst  them  was  one  on  2,000  cases  of  de  i^eiy  1 
practice,  dealing  with  the  difficulties  encountered  and  the 
Eashion  in  which  they  were  met.  In  another  he  co 
sidered  abortion,  its  avoidance,  and  its  treatment.  He  was 
a  man,  however,  of  far  more  than  one  intellect ual  bent 
The  Philosophical  Society  and  the  Natural  Histo  y 
Society  both  owned  him  as  a  member,  and  he  played 
likewise,  an  active  part  m  the  a  airs  _  «nr>iptv 

of  the  Glasgow  Obstetrical  and  Gynaecological  Society 
and  the  Glasgow  Southern  Medical  .  ocie  y. 


The  death  of  Dr.  Easton,  on  March  4th,  is  a  matter  of 
deep  sorrow  and  sincere  regret  to  a  large  circle  of  personal 
friends  as  well  as  to  those  who  were  associated  with  him 
in  his  many  public  activities.  Thomas  Easton,  the  son  of 
the  Rev.  Matthew  George  Easton,  was  born  in  1859  at 
Girvan  Manse.  In  1862  the  family  migrated  to  Darvel  in 
Ayrshire,  where  the  most  important  part  of  Rev.  M.  G. 
Easton’s  work  was  done  and  where  now  in  memory  of  his 
pastorate  the  Easton  Memorial  Church  stands.  Thomas 
Easton  received  his  earliest  education  from  his  father  and 
at  the  village  school ;  later  he  was  placed  at  the  Ayr 
Academy,  where  he  obtained  an  excellent  classical 
From  there,  in  due  course,  he  proceeded  to  Edinburgl 
University,  graduating  M.A.,and  subsequently  M.B  (1864) 
Before  commencing  practice  he  studied  in  Berlin  and 
acquired  an  excellent  knowledge  of  the  German  language 
which  proved  valuable  to  him  through  the  later  portion  of 
his  life.  On  his  return  to  England  he  spent  some  timc  m 
St.  Thomas’s  Hospital,  London,  and  in  1886  graduated 
M  D  Edin.,  his  thesis  on  manual  treatment  of  diseases 
being  commended.  After  acting  for  some  time  as  an 
assistant  in  London  he  succeeded  to  the  practice  of  his 
uncle,  Dr.  David  Easton,  of  Stranraer,  in  W  igtownshire, 
where  he  remained  until  1899,  living  a  life  of  strenuous 
and  unremitting  toil.  He  held  many  public  appointments 
in  connexion  with  the  workhouse,  the  lighthouse,  the 
reformatory,  etc. ;  he  was  Medical  Officer  for  the  parish  of 
Leswalt  and  became  a  J.P.  for  the  county  The  strain  of 
work  caused  a  breakdown  in  health,  and  he  reB18ne 
many  offices  in  Stranraer,  seeking  the  much  needed 
recreation  and  rest  in  Continental  travel.  The  change 
was  speedily  beneficial,  and  Dr.  Easton  settled  m  practice 
in  Southampton ;  he  was  appointed  a  Medical  Officer  to 
the  Poor  Law,  and  was  elected  to  the  Borough  Counci 
He  became  a  member  of  the  Education  Committee  of 
borough,  and  for  a  time  was  Chairman  of  the  Higher 
Education  Subcommittee.  He  was  also  a  member  of 
Endowed  School  Governors  and  of  the  Council  of  the 
Hartley  University  College.  All  useful  educational  move¬ 
ments  received  his  sympathy  and  support ;  lie  was  one  of 
the  original  members  of  the  Southampton  Record  Society 
and  of  the  Historical  Association.  His  death  at  the  .early 
age  of  49  is  deeply  deplored  and  much  sympathy  is  left 
with  his  widow  and  one  daughter. 


700 


The  British  *1 
Medical  Journal  J 


LETTERS,  NOTES,  AND  ANSWERS. 


[March  i3) 


1909. 


Utl tas,  anb  ^nxtmvs. 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


QUERIES. 


Neurasthenic  Asthenopia. 

OCULUS  asks  for  advice  in  the  treatment  of  a  case  of  neur¬ 
asthenic  asthenopia  in  a  young  man  whose  general  condition 
^Ctr1]£  normal!.}vll°  is  free  fr.om  organic  disease, 
a  l  e‘  Errors  of  refraction  have  been 

coirected  by  an  ophthalmic  surgeon,  and  there  is  no  doubt 
the  appropriate  correction  has  been  arrived  at.  On  some 
days  he  can  read  or  write  for  several  hours  without  distress 

L°SSfa  er  USing  his  eyes  for  half  an  hour>  an  aching  and 
ft™1,  *e,elmg  comes  on,  chiefly  referred  to  the  eyeball 
itself,  which  makes  it  impossible  to  continue.  The  position 
considered,  as  have  also  the  nature  and 
direction  of  the  light  by  which  he  reads.  Is  there  any  form  of 
eye  massage  or  douche  which  could  be  applied  ? 


ANSWERS. 


Hospital  Floors. 

Dr.  Jno.  Milson  Rhodes  (Didsbury)  writes:  “B.  G  M  ”  will 
find  Parian  cement  the  best  for  filling  up  the  cracks  in  the 
hospital  floor;  failing  that,  the  next  best  in  Portland  cement 


.  a  .  ■  .  A  Case  for  Diagnosis. 

A.  S.  M.  writes  m  reply  to  “  B.  S.”  to  suggest  that  the  case  should 
be  regarded  as  one  of  dilatation  of  the  stomach,  and  that  it  be 
treated  by  lavage,  and  phenol  in  pill  form  after  food. 


a  n  ..  Treatment  of  Bronchial  Asthma. 

Wnte?  ^eply  1°.  Ele  ciueiT  m  issue  of  January  30th, 
tfn^f^Sf1itH0rbr0I?lllial  asthma’  t0  suggest  for  trial  the 

hSme?B  AeSzer?  a“  ■gljcenDe  (equal  parts)  in  an  Oppen 
T  Income  Tax. 

'  fj1' the  surveyor  agreed  with  our  correspondent  to 

ninnuo  yimem  u°f -the  taX  [or  the  year  1908-9  t0  stand  over 
until  he  should  be  m  a  position  to  render  an  account  of  his 

profits  from  May  1st,  1908,  to  April  30th,  1909,  there  is  no 
leason  why  tins  arrangement  should  not  be  adhered  to.  In 
that  case  C.  E.  A.  A.  would  not  be  required  to  send  in  his  next 

am'lirf1  ?fter  Apfl]  30th’  1909,  and  if  he  receives  an  earlier 
apphcation  for  a  return  he  should,  for  his  own  protection 

^‘h?attentT  0fivrie  surveyor  to  the  arrangement  stated 
to  have  been  made.  Moreover,  if  the  surveyor  made  such  an 

of  r  Is  scarcely  likely  to  insist  now  on  pavment 

of  the  original  demand.  No  point  of  law  appears-  to  be 
nvolved,  and  our  correspondent  does  not  give  any  reason  for 

bythesufve  aorthe  arrangement  made  will  not  be  carried  out 


Boys’  Schools  in  France. 

bJ^Wev  Ti°  ln(l"iry  was  inserted  from  a  correspondent 
who  wished  to  hear  of  a  school  or  tutor  in  France  for  a  boy  of 

thAo  r6  could  receive  a  good  English  education  and  at 
the  same  time  learn  to  speak  French  fluently.  Several  replies 
.  were  received  and  their  substance  communicated  to  the  in- 
quirer,  but  it  is  suggested  that  the  information  may  be  of  use 
to  other  Parents  Dr.  A.  P.  Trinder  (Bembridge,  Isle  of 

I  i.Sd  Dr’  W-  PRt  PalJner’  H-P.H.  (Babbacombe,  Tor- 
quay)  both  recommend  a  school  kept  by  the  Rev.  E  Owen 

S  TgerB'A'Lo  v'-  19’  Ro"te  de  la  Hove,  Sainte  AddreSJ 
Seine  Infeneure,  France.  Sainte  Addresse  is  a  suburb  of 

pm7oe«and  th®re  1S  ^'^athmg in  addition  to  hockey,  football, 
gy“nasium-  Both  Dr.  Trinder  and  Dr.  Palmer  before 
puttmg  their  sons  to  this  school  inspected  it  with  special 

amnmrlin«  arran«ements,  both  speak  well  of  the 

u  foundings  of  the  house,  and  Dr.  Trinder  can  guarantee  the 
samtation  and  water  supply,  the  latter  being,  ho  says,  one  of 
SLbe8Vn  France-  Dr‘  °-  Trafford  Owen  (Blackburn)  r“ 

f ronfor dph  •  vCll<tw  1°for™afciou  as  t0  which  can  be  obtained 
lrom  Dr.  Philip,  95,  Grande  Rue,  Boulogne-sur-Mer. 


LETTERS,  NOTES,  ETC. 


„  .  ,  Southwold  Libel  Case. 

^  miiowmg  additional  subscriptions  have  been  received  hv 
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£  s.  d. 

...  5  5  0 
...  3  3  0 

„  •  . . 2  2  0 

Cheques  should  be  made  payable  to  Dr  dp  did 

Beccles,  or  to  Dr.  W.  Tysont  Lowestoft.  Helsham, 


Dir  wCt£r  5orsley’  London 
d  w  S’  Raylle’  Yoxford  .. 
Dr.  W.  M.  Crowfoot,  Beccles  .. 


Action  of  Radium  on  Corns. 

Dr.  Ralph  Browne-Carthew  (London,  S.W.)  writes  •  Some 
your  readers  may  be  interested,  with  regard  to  radium  tw 
amongst  its  humbler  possibilities  is  its  power  to  re’mevl 
corns.  In  this  it  is  very  effective,  and  gives  a  simple 
demonstration  of  its  power  of  action  where  there  is  irritntw 
and  proliferation  of  epithelial  cells.  tl0Q 

A  Protest  and  an  Explanation. 

Dr.  H.  Selfe  Bennett  (London,  W.)  writes  stating  that  he  R 
informed  that  many  members  of  the  profession  and  the 
general  public,  friends  of  his  and  utter  strangers  alike  hnvl 
recently  received  a  type-written  letter  dated  from  his  addrea* 
and  marked  “Private,  personal,  and  without  prejudice  >>- 
ending  with  a  sentence  which  reads  as  follows  :  “  I  am  hannv 
to  think  that  though  I  have  come  across  many  rascals  in  mv 
time,  you  are  still  an  exceptional  specimen  of  humanitv  ih 
the  experience  of  (Sd.)  H.  Selfe  Bennett.”  Dr  Rennet? 
informs  us  that  the  letter  thus  purported  to  be  reproduced 
was  written  six  months  ago  to  the  defendant  in  a  nullity 
m  which  he  gave  evidence.  He  desires  it  to  be  understood  that 
the  communication  has  been  sent  to  the  numerous  persons 
who  have  received  it  without  his  knowledge  or  sanction  and 
that  he  is  taking  legal  advice  on  the  subject. 


Antivivisection  and  the  Poor. 

Hirudo  writes  :  In  a  leaderette  in  the  Journal  of  February  20th 
you  quote  with  approval  the  remark  by  Dr.  Maude  that  Henrv 
Hunt  was  “  a  prototype  of  many  Radical  politicians  of  to-dav 
who  are  fond  of  expressing  very  decided  opinions  on  scientific 
questions  of  which  they  have  little  knowledge.”  May  I  ven 
Y.ery  respectfully  to  suggest  that  the  omission  of  the  word 
Radical  would  not  spoil  the  observation,  and  would  he 
more  in  keeping  with  the  supposed  non-partisan  character  of 
the  Journal? 


V  We  in  turn  would  venture  “very  respectfully  to  suggest” 
that  there  is  no  partizanship  in  the  statement  of  a  notorious 
fact.  It  is  not  a  question  of  political  opinion,  but  of  temper 
of  mind.  Independence  of  thought  exercised  within  its 
proper  sphere  makes  directly  or  indirectly  for  progress; 
but  in  scientific  questions  the  “great  heart  of  the  people” 
can  scarcely  be  taken  as  a  trustworthy  guide. 


Hospital  Football. 

Football  during  practically  the  whole  of  last  week  was  im¬ 
possible  as,  even  in  London,  the  grounds  were  several  inches 
under  snow.  Last  Tuesday,  however,  after  nearly  three 
weeks  delay  Middlesex  Hospital  replayed  St.  Thomas’s  at 
Richmond,  and  defeated  them  in  a  hotly  contested  game  bv 
one  try  to  nothing.  Curiously  enough,  despite  the  fact  that  on 
the  last  occasion  when  the  two  hospitals  met  there  was  a 
keenly  disputed  if  rather  unscientific  match,  there  was  a  very 
poor  attendance.  The  ground  was  in  terrible  condition  owing 
to  the  weather,  and  after  the  first  few  minutes  of  the  game 
rendered  anything  like  accurate  football  impossible  The 
hospital  style  is  notoriously  a  game  for  the  forwards,  and  this 
feature,  thanks  to  the  condition  of  the  ground,  was  specially 
marked.  The  inevitable  scrambling  game  resulted,  one  pack  or 
other  breaking  through  and  dribbling  the  ball  along  until 
some  one  by  a  lucky  kick  managed  to  find  touch.  Despite 
these  adverse  conditions  the  superior  qualities  of  the  Middle¬ 
sex  backs  told,  for  though  St.  Thomas’s  usually  had  the 
better  of  the  forward  game,  the  Middlesex  halves  again  and 
again  saved  the  situation  by  their  smart  tackling  and  their 
clever  kickmg  into  touch.  Whenever  they  were  able  to  pick 
up  the  ball  and  managed  to  start  a  run,  their  superior  pace 
made  itself  felt,  and  in  their  combination  they  proved  very 
much  more  than  a  match  for  the  St.  Thomas’s  men.  During 
the  whole  of  the  first  half  the  play  was  up  and  down  the  field, 
neither  side  showing  itself  markedly  superior,  and  it  seemed 
as  if  another  draw'  would  have  to  be  declared.  With  the  be- 
gmning  of  the  second  half,  however,  play  was  much  livelier 
a?d  bFlgh1ter’  and  the  two  fifteens  abandoned  the  defensive 
attitude  adopted  in  the  first  half  and  a  more  open  and  a  faster 
game  was  played.  Middlesex  succeeded  in  pressing  St. 
-Lhomas  s  back,  and  O’Kane  cleverly  took  advantage  of  an 
opening,  slipped  over  the  line  and  scored  his  try.  Harrison 
took  the  kick  but  failed  to  convert,  and  time  was  called  with- 
OUj  *aiere  being  any  further  scoring.  For  the  winners  Penny 
and  Saunders  were  especially  conspicuous,  while  St.  Thomas’s 
owed  most  to  Warburton  and  Meakin.  As  a  result  Middlesex 
enters  the  final  round  and  it  has  been  arranged  that  the 
Rkhmo™  ^  Guy’s  shall  be  played  on  Tuesday  next  at 
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ON 


SOME  INSUFFICIENTLY  RECOGNIZED  POINTS 
IN  THE  DIAGNOSIS  OF  DISEASE. 

Delivered  before  the  East  Yorkshire  Division  of  the 
British  Medical  Association  at  Hull. 

BY 

Sir  DYCE  DUCKWORTH,  M.D.,  LL.D.,  F.R.C.P., 

CONSULTING  PHYSICIAN  TO  ST.  BARTHOLOMEW’S  HOSPITAL  ;  SENIOR 
PHYSICIAN  TO  THE  SEAMEN’S  HOSPITAL,  GREENWICH. 


Gentlemen,— The  title  of  this  address  may  not  improbably 
excite  some  wonder  in  the  minds  of  my  audience.  It 
may  appear  to  be  a  bold  step  to  assert  in  these  days, 
even  tentatively,  that  there  still  remain  any  points  which 
elude  or  fail  to  receive  full  consideration  in  matters 
relating  to  diagnosis.  It  is  now  a  mere  platitude  to 
speak  of  the  extraordinary  progress  that  has  been  made 
in  the  scienoe  and  the  art  of  medicine  in  the  course  of  the 
last  fifty  years,  for  this  is  recognized  on  all  hands,  and  we 
know  well  that  fresh  fields  of  research  are  being  opened 
up  daily  by  skilled  and  assiduous  cultivators.  So  much 
so  is  this  the  case  that  it  has  become  well-nigh  an  impos¬ 
sible  task  for  the  hospital  teacher  or  the  most  diligent 
practitioner  to  follow  up  and  utilize  the  products  of  these 
investigators.  Never  in  the  history  of  medicine  was  the 
first  aphorism  of  Hippocrates  borne  in  upon  us  with 
treater  weight  and  solemnity  than  in  this  twentieth 
century,  and  we  may  well  ask  ourselves,  Who,  indeed,  is 
sufficient  for  these  things  ?  To  illustrate  my  statement, 

I  will  only  ask  you  to  compare  the  classical  treatise  of 
Watson — which  was  the  textbook  in  medicine  of  most  of 
the  greybeards  now  in  our  profession — with  the  outcomiDg 
new  edition  of  Allbutt’s  System  of  Medicine ,  for  this 
provides  us  at  once  with  a  standard  wherewith  to 
measure  the  progress  that  has  been  attained  in  our 
day.  It  is,  indeed,  startling  and  amaziDg,  and  I  venture 
to  think  that  no  such  advance  can  be  placed  to  the  credit 
of  any  other  learned  profession.  I  grant  at  once  that  the 
engineer,  the  electrician,  and  the  astronomer  may  point  to 
remarkable  progress ;  but,  if  we  regard  the  relation  of 
their  splendid  efforts  to  the  general  welfare  of  our  common 
humanity,  I  am  bold  enough  to  declare  that  our  progress 
is  distinctly  the  greater  and  more  important. 

Notwithstanding  this  notable  advance  in  our  knowledge, 
we  appear  to  have  arrivtd  at  a  curious  stage  as  regards 
medical  doctrines  at  the  present  time.  We  hear  it  widely 
affirmed  that  our  old  medical  and  surgical  books  are  now 
effete,  and  rather  misleading  than  helpful.  We  witness  a 
spreading  wave  of  incredulity  as  to  the  virtues  and  value 
of  many  therapeutic  measures  which  were  practised  and 
commended  by  our  predecessors.  We  are  inclined  to 
ignore  the  preparations  of  our  Pliavmacopoeias  and  to 
employ  the  latest  products  of  synthesis  and  many  extra¬ 
ordinary  combinations  of  food  and  medicines  for  our 
patients. 

We  lend  a  willing  ear  to  the  last  declarations  01  tne 
laboratory  experts,  and  proceed  to  adopt  their  suggestions. 

I  suppose  this  has  to  be  to  some  extent,  but  I  greatly  fear 
that  in  such  proceedings  we  run  the  risk  of  crowding  out 
a  good  deal  of  soundly  acquired  and  proved  experience— 
if,  indeed,  this  has  ever  been  acquired— and  of  be¬ 
coming  medical  scientists  rather  than  expert  medical 
practitioners. 

Let  me  not  be  misunderstood.  I  am  in  no  degree  averse 
from  the  best  and  most  necessary  researches  of  all  oui 
laboratories.  These  must  be  prosecuted,  and  especially 
those  which  are  carried  on  in  clinical  laboratories,  of 
which  we  still  have  too  few  in  our  great  medical  schools  in 
this  country ;  but  I  maintain  that  in  the  best  interests  ot 
our  patients  there  are  limits  to  the  too  ready  employment  of 
such  measures  as  are  now  month  by  month  foisted  on  our 
attention.  Let  us  consider  what  is  the  meaning  ol 
experience  in  our  profession.  What  is  it  that  we  call  for, 
and  fall  back  upon,  in  any  grave  crisis  in  our  clinical  work  . 
Is  it  not  the  opinion  formed  by  the  man  who  has  seen 
much  of  disease,  who  has  watched  it  and  pondered  over 
and  best  conducted  his  patients  through  their  maladies  . 


Is  it  in  such  crises  that  we  instinctively  appeal  to  the  last 
experiences  of  the  laboratory  operator  ?  Some  of  you  wil 
doubtless  reply  to  me  in  the  affirmative,  and  tell  me  of  the 
hopelessness  of  treating  diphtheria,  tetanus,  anthrax,  and 
other  toxic  invasions  on  any  other  basis  than  that  of  the 
assured  benefits  derived  from  the  laboratory,  and,  if  so,  I 
am  entirely  with  you.  And  if  you  have  come  to  regard  a  LI 
disease  as  the, result  of  microbic  or  otherwise  toxic  intru¬ 
sion  into  the  body,  your  pathogeny  is  at  ODce  simplified, 
and  you  are  henceforth  the  slaves  of  the  laboratory,  and 
have  become  administrators  of  serums  and  antivaccines. 
Well,  gentlemen,  I,  for  one,  am  not  yet  prepared  to  declare 
myself  a  convert  to  such  extreme  views.  A  long  clinical 
experience  bids  me  to  keep  my  head  clear,  if  I  can,  m 
these  days  (and  it  is  no  easy  task),  and  to  see  all  things 
medical  with  a  mens  sana  and  a  mens  medica.  I  have 
found  that  a  large  part  of  our  best  art  is  still  founded  on 
empiricism,  and  that  we  cannot  give  reasons  for  our  practice 
which  will  satisfy  the  purely  scientific  mind.  In  daily 
practice,  for  the  best  interests  of  my  patients,  I  am  content 
to  be  a  medical  artist  rather  than  a  medical  scientist,  but 
I  am  ever  ready  to  avail  myself  of  the  best  science  that 
comes  to  me  with  the  approval  of  careful  experience. 

If  we  are  to  wait  for  a  scientific  explanation  of  every 
step  we  are  compelled  to  take  in  our  daily  work,  I  much 
fear  that  our  patients  will  also  have  long  to  wait  for  relief, 
and  that  we  too  shall  have  long  to  wait  for  reputation. 

This  is,  indeed,  one  of  the  great  difficulties  that  beset  us. 

It  renders  it  hard,  and  in  some  cases  an  impossibility,  tor 
certain  men  in  our  profession  to  practise  efficiently.  They 
cannot  rest  content  with  mere  empiricism ;  they  want  a 
scientific  reason  to  justify  every  dose  of  medicine  and  to 
support  every  method  they  employ.  Not  finding  it,  they 
leave  our  ranks,  and  are  tempted  to  scoff  at  oar  efforts  as 
mediaeval,  tentative,  and  uncertain.  This  is  a  clear  idea¬ 
tion,  as  I  venture  to  think,  of  the  absence  in  these  men  of  the 
mens  medica.  No,  gentlemen,  the  best  practice  of  medicine 
is  not  yet  altogether  scientific,  and  if  we  are  to  help  our 
patients,  we  must  for  the  present  do  what  carefully 
acquired  experience  justifies  us  in  doing.  Our  art  is, 
indeed,  based  upon  many  sciences,  but  it  is  not  yet 

scientific.  It  is  certainly  becoming  more  so  year  by  year, 

as  we  gratefully  acknowledge.  In  the  meantime  we  have 
carefully  to  cultivate  the  art  of  medicine,  taking  advantage 
gradually  of  every  scientific  fact  which  is  of  proved 

These  considerations,  preliminary  indeed,  bring  me  now 
to  the  topic  on  which  I  desire  to  speak  this  evening, 
namely,  to  urge  the  importance  of  a  study  of  the  patient 
no  less  than  a  study  of  his  disease.  I  am  strongly 
impressed  with  the  belief  that  there  is  a  tendency  at 
present  to  pay  rather  too  exclusive  attention  to  the  patho¬ 
logical  process  which  is  in  progress,  and  to  neglect  t  e 
peculiarities  of  the  individual  and  the  conduct  of  his  par- 
ticular  constitution  in  relation  to  the  particular  illness.  In 
the  case  of  a  manifest  toxic  invasion,  I  think  we  are  now 
rather  too  apt  to  be  engrossed  with  the  microbe  and  its 
delinquencies,  and  to  forget  the  equally  important  matter 
of  the  soil  in  which  these  work  out  their  mischiet. 

We  are  disposed  to  regard  the  soil,  or  tissues,  of  the 
patient  as  an  indifferent  medium,  akin  to  the  agar-agar  of 
the  laboratory,  equally  ready  to  react  and  encourage  the 
development  of  such  processes  as  may  be  expected  to 
follow  on  inoculation.  A  little  consideration  of  the  matter 
plainly  corrects  this  view,  and  clinical  experience  proves 
that  the  soil  is  commonly  as  much  concerned  in  the  process 
as  is  the  seed.  The  personal  factor  in  disease  has  always 
to  be  reckoned  with  at  the  bedside,  and  from  the  nature  of 
the  inquiry  here  this  point  cannot  be  solved  in  the  patho¬ 
logical*  laboratory.  This  constitutes,  indeed,  one  of  our 
grlat  difficulties  in  experimentation.  I  would  illustrate 
this  very  simply  by  taking  the  case  of  the  transmission  of 
bovine  tuberculosis  to  the  human  subject.  As  you  are 
aware,  there  is  a  preponderance  of  scientific  opinion  to 
the  effect  that  such  transmission  is  not  only  possible  but 
certain,  in  defiance  of  Professor  Koch  s  strong  view  to  the 
contrary.  I  am  not  aware  that  there  are  certain  facts 
determined  as  to  the  direct  infection  by  milk  of  tuberem 
lous  cows  in  the  case  of  human  subjects.  We  cannot 
deliberately  administer  obviously  tuberculous  milk  to 
children  to  prove  this,  but  we  know  that  large  quantities  ot 
such  milk  are  daily  partaken  of  by  children  and  adults, 
since  so  many  apparently  healthy  cows  are  found  to  be 
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good  milkers,  although  obviously  vulnerable  to  tuberculin 
when  tested  by  it. 

The  experiment  is  thus  being  made  for  us  in  the  homes 
of  too  many  of  our  fellow-creatures,  and  if  the  results  are 
not  more  serious  than  might  be  expected,  we  may  explain 
the  fact  by  assuming  that  there  is  often  an  inherited  im¬ 
munity  which  is  protective,  or  by  finding  that  the  infection 
has  been  arrested  in  the  mesenteric  glands,  and  rendered 
inoperative  for  further  development.  Dr.  Nathan  Raw,  of 
Liverpool,  who  has  studied  this  question  with  much  care, 
informs  me  that  no  actual  proof  exists  of  the  production 
of  tuberculosis  in  children,  as  no  one  has  made  the 
experiment  of  feeding  with  milk  known  to  be  tuberculous, 
but  he  believes  that  all  the  collected  facts  point  in  the 
direction  that  abdominal  tuberculosis  occurring  in  the 
milk-drinking  period  is  due  to  infected  milk,  more 
especially  as  the  bovine  bacillus  has  been  isolated  from 
the  mesenteric  glands  by  both  the  British  and  German 
Commissions  on  Tuberculosis.  He  mentions  further,  that 
in  those  countries  where  raw  milk  is  not  taken,  abdominal 
and  miliary  tuberculosis  is  practically  unknown. 

Professor  Koch  appears  now  to  be  wavering  in  his 
opinion.  He  agrees  that  bovine  tuberculosis  may  be  con¬ 
veyed,  but  is  not  yet  prepared  to  admit  that  pulmonary 
tuberculosis  is  produced  by  it.  Our  position,  as  clinicians, 
is  quite  clear  in  the  matter  for  the  present,  and  we  must 
stand  by  the  British  view  of  the  infection  from  a  bovine 
source,  and  act  accordingly,  and  without  delay. 

The  personal  or  individual  factor  is  probably  different  in 
the  case  of  the  lower  animals  as  compared  with  the  human 
subject,  but  in  the  former  there  are  found  to  be  differences 
of  susceptibility,  even  in  individuals  of  the  same  class. 

Those  who  see  much  of  family  practice  over  long  periods 
become  aware  of  family  and  personal  peculiarities  which 
tend  to  modify  the  incidence  and  course  of  various  diseases, 
many  of  which  are  not  so  manifest  to  those  who,  as 
bir  Andrew  Clark  used  to  say,  “  see  sick  people,  but  have 
no  patients  ”  in  the  ordinary  sense.  A  knowledge  of  the 
antecedent  history,  both  family  and  personal,  is  necessary 
to  a  full  understanding  of  this  matter,  and  this  is  not 
readily  secured  amongst  the  poorer  classes.  I  think  we 
often  tail  to  make,  or  try  to  make,  what  is  called  a  physio¬ 
gnomical  diagnosis  of  our  patient— that  is,  to  judge 
promptly,  by  practice  of  it,  as  to  the  habit  of  body  or 
diathesis  of  the  individual.  Here,  again,  we  are  apt  to 
regard  most  individuals  as  alike  in  tissue  proclivity  and 
tendency,  and  to  expect  the  varied  processes  of  disease  to 
act  indiscriminately  upon  each  of  them.  Yet  we  find  that 
this  is  not  the  case,  some  reacting  mildly  and  others 
gravely ;  a  toxic  dose  being  borne  well  and  disposed  of 
favourably  in  the  one,  and  in  the  other  rapidly  proceeding 
to  culmination  and  death.  Again,  we  meet  with  absolute 
immunity  in  certain  individuals,  a  condition  not  yet  fully 
explained.  We  note  the  greater  liability  to  some  diseases 
at  certain  developmental  epochs,  a  matter  of  importance, 
not  seldom  in  difficult  and  puzzling  cases.  Thus,  amongst 
those  which  present  unusual  symptoms  in  children  and 
young  adults,  we  may  often  find  the  explanation  in  tuber¬ 
culosis  ;  in  adults  up  to  middle  life,  many  strange  and 
untoward  symptoms  are  found  to  be  dependent  on 
unrecognized  syphilis;  while,  in  the  aged,  we  find  that 
some  of  the  most  puzzling  conditions  are  sometimes 
ultimately  resolved  by  a  sharp  attack  of  acute  gout.  Let 
us  consider  next  t  wo  of  the  commonest  diathetic  conditions 
e  have  to  deal  with— the  scrofulous  or  strumous  habit,  and 
the  arthntic,  often  called  rheumatic,  habit.  The  facies  in 
each  is  sufficiently  distinct ;  the  former  presents  two  main 
varieties,  known  respectively  as  the  “ugly”  and  the 

dU  if  *  S- rU^a-  i  The  “  ^  ”  variety  is  that  commonly 
described  m  textbooks.  Its  characters  are  the  full,  big 

with  neck-r  Sallow  ^“Ptexion,  tumid  lips^ 

with  catarrhal  manifestations.  The  “pretty”  varietv 

fine^hair^ffina'0114  ,fefures>  Jith  delicate  Jomplexion^ 
clearlv  inrhV-,?  ewiaS^.eS’  and  various  qualities  which 

types  present  us  w>l  and  delicacJ-  These  two 

able  and  a  rLd  th  features  which  are  both  vulner- 

tuberculosis  shmPrlP-re7  onset  and  development  of 

osis  should  infective  intrusion  occur  The  “  nalv  ” 

from  U.o  funlrj'd!' ga?e  ™e  to  the  term  “sorofSil,” 

Note, 

tuberculous.  They  present  n  0  the  -,first  instance 

tuberculous  infect^  ‘  a  8011  ever  ‘°  lead  to 


The  “  ugly”  variety,  indeed,  is  a  veritable  forcing  ground 
for  every  kind  of  vicious  microbic  intrusion,  so  that  such 
individuals  are  the  worst  subjects  for  all  infections,  and 
have  every  ailment  in  a  grave  form.  They  succumb  in 
early  life  to  these,  or  manifest  very  indolent  recuperative 
power.  They  rarely  recover  from  nephritis,  and  in  later 
life  are  the  worst  subjects  of  syphilis  if  smitten  by  it.- 
This  condition  also  modifies  the  course  of  many  illnesses 
and  presents  strange  blends  of  morbid  states  when  mixed 
infections  occur.  For  instance,  in  the  tropics,  I  am  inclined 
to  believe  that  such  subjects  are  specially  prone  to  suffer 
from  hepatic  abscess. 

We  now  find  these  individuals  described  as  tuberculous. 
ab  initio.  This  I  regard  as  a  grave  error.  They  need  never 
become  tuberculous ,  although  they  are  a  ready  prey  for  the 
infection.  In  the  “pretty”  variety,  there  is  more  par¬ 
ticularly  a  tendency  to  mesenteric  and  pulmonary  tuber¬ 
culosis,  and  perhaps  to  articular  disorders.  I  think  we  do 
not  adequately  recognize  these  facts  at  the  present  time. 
We  may  regard  these  subjects  in  respect  of  tuberculosis  as. 
the  ens  in  potentid,  and  when  definitely  infected  as  pre¬ 
senting  the  ens  in  actu.  The  moral  of  it  all  is  when  de¬ 
tected  as  specifically  vulnerable  elements  in  a  community 
to  protect  such  subjects,  even  more  than  others,  from 
tuberculous  environment  and  infection. 

Let  us  consider  next  the  subjects  of  another  habit  of 
body  namely,  the  arthritic  or  so-called  rheumatic.  They 
present  a  peculiarity  and  delicacy  of  constitution  very 
different  from  that  of  the  scrofulous.  We  note  in  them  an 
absence  of  the  vulnerability  of  the  lymphatic  system 
which  is  so  marked  a  feature  in  the  subjects  of  struma. 
The  facies  does  not  suggest  delicacy,  there  being  neither 
tumidity  nor  sallowness.  There  may  be  even  in  early 
life  some  vascularity  of  the  face  and  a  general  good 
development.  The  tendency  is  to  suffer  from  the  various 
manifestations  of  rheumatic  poison,  whether  developed  in 
the  throat,  the  skin,  the  heart,  the  joints,  and  the  brain, 
especially  during  adolescence,  the  tendency  to  rheumatic 
infection  passing  off  more  or  less  after  the  third  decade. 
Later  in  life  some  of  these  subjects  become  gouty,  and 
are  apt  to  suffer  from  myalgia,  fibrositis,  lumbago,  sciatica, 
and  neuritis,  and  many  of  them  present  examples  of 
arterial  sclerosis  and  contracting  kidneys  about  the  fifth 
decade.  The  physiognomy  in  the  latter  case  is  very 
different  from  that  of  the  subjects  of  chronic  parenchy¬ 
matous  nephritis.  One  of  the  most  marked  features  of 
this  diathesis  is  its  resistance  to  tuberculous  infection — 
a  point  little  regarded.  Even  if  tuberculosis  is  acquired 
it  has  a  hard  struggle  to  progress,  and  is  either  arrested 
or  held  in  check  for  many  years  as  a  rule.  It  has  been 
humorously  asserted,  indeed,  that  one  way  of  avoiding 
tuberculosis  is  to  grow  gouty;  and  truly  what  is  bad  for 
gout  is  very  good  for  tuberculosis — namely,  full  dietary, 
or  what  the  French  call  forced  alimentation.  The 
prognosis  in  arthritic  subjects,  if  no  cardiac  complications 
have  occurred  in  early  life,  is  good  for  longevity  provided 
a  suitable  environment  is  secured,  and  if  what  Sir  Andrew 
Clark  termed  “  physiological  righteousness  ”  is  observed. 

I  have  been  speaking  of  what  may  be  regarded  as  pure 
specimens  of  these  two  habits  of  body;  but,  of  course,  we 
meet .  with  many  examples  where  there  are  blends  of 
constitutions,  intermixtures  of  diathesis,  in  which  one 
condition  may  be  more  prominent  than  the  other,  yet 
potential  for  modification.  Hence  we  find  blends  of 
struma  and  rheumatism,  a  bad  conjunction ;  and  blends 
of  gout  and  struma,  a  rather  less  grave  coalescence — 
less  grave,  I  say,  because  the  gouty  element  gene¬ 
rally  acts  protectively,  and  permits  of  a  better  pro¬ 
gnosis  for  longevity.  Many  of  these  arthritic  subjects 
manifest  a  high  arterial  tension  in  middle  life,  and  so,  as 
Sir  T.  Clifford  Allbufct  suggests,  we  may  be  concerned  for 
them  should  they  fall  victims  to  pneumonia,  or,  in  later 
life,  suffer  from  cerebral  haemorrhage.  Such  tendency, 
of  course,  puts  us  on  our  guard  and  demands  attention 
to  habits  of  life  and  diet.  Yet  another  peculiarity  pertains 
to  arthritic  subjects,  and  it  is  their  singular  suscepti¬ 
bility  to  the  gonococcal  virus.  This  infection  is  apt  to  be- 
more  serious  in  some  than  in  others,  especially  in  those 
of  gouty  proclivity,  manifesting  a  special  vulnerability  in 

.*  I  find  that  this  point  was  noted  by  W.  Heberden  at  the  end  of  the 
eighteenth  century.  1  Struma  et  lues  venerea  nonnunquam  eundem 
hominem  simul  occupant  :  quod  ubi  fit.  altera  alterius  nocendi  vim 
plurimum  auget.”  Commentarii  de  Morborum  Historia  et  Curatione 
(Cap.  Ixxxvii,  de  Struma.) 
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•  ?ir  textures.  In  these  subjects,  too,  we  meet  with 
ipuytren’s  contraction  and  the  curved  little  finger, 
own  as  “  Landouzy’s  campodactylie,”  which  in  my 
perience  have  no  origin  in  purely  rheumatic  conditions. 
iey  are  further  liable  to  a  hyperinotic  state  of  the 
,od,  whereby  there  is  a  special  tendency  to  phlebitis 
d  blood-clotting,  a  point  to  be  remembered  in  the  puer- 
ral  state  in  the  case  of  gouty  women,  who  are  more 
m  others  liable  to  pulmonary  arterial  thrombosis, 
due  consideration  of  clinical  facts  such  as  these 
■ely  lends  support  to  the  doctrine  of  the  diatheses 
dch  is  at  the  present  time  too  much  discarded,  and 
2n  denied  and  derided  by  some.  I  regard  them  as 
ndcunental  and  amongst  the  certainties  of  medicine, 
d  to  disregard  them  is,  I  venture  to  think,  an  indica- 
n  of  the  absence  of  clinical  acumen  in  the  disputant, 
lis  tendency  to  ignore  the  personal  factor  in  diseased 
rsons  is  probably  to  be  attributed  to  our  modern  devo- 
n  to  laboratory  revelations,  and  our  less  assiduous 
serration  in  detail  of  the  human  patient  actually 
fore  us.  Being  over-engrossed  with  the  seed,  we  are 
glecting  the  soil,  and,  as  physicians,  we  have  to  take 
od  heed  to  both  in  our  daily  duties. 

There  is  much  to  be  said  in  favour  of  a  nervous  or 
urotic  habit  of  body,  where  we  find  plain  evidence  of 
stability  of  nerve  centres,  with  tendency  to  break  down 
various  parts  of  the  cerebro-spinal  axis — a  condition 
linly  inherited  and  transmissible,  often  blending  with 
jer  diathetic  proclivities.  For  an  example,  take  the 
3e  of  chorea,  well  termed  “  cerebral  rheumatism.” 
>re  we  have  the  distinct  rheumatic  infection,  together 
r  th  nervous  erethism  and  instability.  The  rheumatic 
d  choreic  child  is  commonly  the  nervous  child  in  a 
nily,  as  pointed  out  by  Cheadle.  Other  members  may 
infected,  but  they  do  not  present  vulnerable  points  in 
eir  cerebral  cortex. 

[ Neurotic  disorders  do  not  present  gross  textural  change, 

:  t  simply  perverted  nervous  action.  In  the  group  of 
'amily  ”  diseases  of  the  nervous  system  we  find  the 
oorn  tendency  to  a  breakdown  of  some  nervous  tracts, 
lich  may  occur  definitely  in  several  members  of  a 
nily,  in  one  or  successive  generations,  in  early  or  late 
olescence.1 

We  may  acknowledge  a  difficulty  here,  because  we  have 
many  cases  no  particular  physiognomy  to  guide  us  in 
terminiDg  the  subjects  of  neurotic  tendency.  We  have, 
wever,  other  features  in  abundance  to  observe,  and 
pecially  the  personal  and  family  life-histories,  so  far  as 
3  can  gather  them,  to  throw  light  on  individual  cases, 
lere  may  be  a  solitary  case  in  a  family,  but  antecedent 
stories  may  help  us  to  find  a  clue  to  the  particular 
firmity  which  has  cropped  up. 

Myxoedema  and  cretinism  in  an  early  stage  may  long 
main  unrecognized  unless  we  are  on  the  look-out  for  the 
culiarities  of  the  disease  as  disclosed  by  a  change  of 
ysiognomy  and  of  habits.  The  same  may  be  said  in 
I  gard  to  early  phases  of  paralysis  agitans  before  the  onset 
the  tremors ;  thus,  the  mask-face,  and  the  slow  gait, 
th  mental  hebetude,  may  long  precede  the  characteristic 
3mors,  the  piping  voice,  and  the  sweatings.  If  we  pay 
3  much  heed  to  the  disease,  and  neglect  to  study  the 
tient,  we  may  miss  many  indications  of  early  phases  of 
sease.  Where  a  long  report  has  to  be  made  on  a  person 
der  examination,  say  for  a  life  assurance  policy,  it  is 
j  ssible  to  be  so  much  engrossed  in  recording  answers  to 
;  estions  that  we  fail  to  study  the  individual  before  us 
fficiently,  and  so  miss  the  fuller  appreciation  of  the  par- 
ular  features  of  the  case.  Some  of  these  insurance 
pers,  especially  the  American  ones,  are  so  full  of  details 
at  they  are  apt  to  lead  to  an  inadequate  appreciation  of 
e  examinee  before  us,  and  to  occupy  too  much  time. 

The  study  of  localized  pain  requires  extreme  care,  and  a 
mute  series  of  inquiries  and  examinations  which  demands 
ich  time  and  thought  if  an  exact  diagnosis  is  to  be  made, 
flippant  diagnosis  of  “rheumatism,”  or  “neuritis,”  or 
ndigestion,”  may  be  very  wide  of  the  facts  before  us,  but 
j  3  are  expected  to  form  an  opinion  with  rapidity  and  cer- 
inty,  and  it  may  be  a  matter  of  days  before  we  can  trace 
pain  to  its  true  source.  The  patient  and  his  friends  do 
't  understand  our  proper  hesitation  and  postponement  of 
satisfactory  opinion  on  the  case. 

In  cases  of  apparently  simple  anaemia,  especially  in 
ales  in  middle  life,  we  may  sometimes  discover  the 

4 


reason  of  our  inability  to  promote  recovery  by  attending  to 
the  minute  histology  of  the  blood,  and,  finding  an  undue 
eosinopliile  count  of  leucocytes,  be  led  to  the  discovery  of 
ankylostomiasis,  which  is  perhaps  more  common  than  is 
generally  believed,  owing  to  the  extended  travels  of  our 
population  at  the  present  day. 

The  numerous  varieties  of  skin  diseases  present  us  with 
a  vast  field  for  the  study  of  constitutional  states  of  body. 
They  almost  always  bear  on  this  question,  and  their 
removal  commonly  rests  with  a  recognition  of  the  par¬ 
ticular  personal  habit,  the  strumous  tending  to  pus 
formation,  the  arthritic  to  serous  effusion  or  scaling  with 
pruritus,  the  bilious  to  xanthelasma,  and  the  diabetic  to 
vitiligoidea.  Since  the  study  of  botany  has  been  neglected 
in  recent  years  in  the  medical  curriculum,  there  has  been, 
as  I  believe,  a  loss  of  discriminating  power  in  our  students, 
and  less  ability  for  accurate  differentiation  in  common 
observation — a  mental  faculty  greatly  encouraged  by 
early  botanical  study.  The  Edinburgh  school  has  always 
recognized  this,  and  insisted  on  its  importance  for  the 
future  physician,  and,  as  I  venture  to  think,  with  much 
benefit.  Indeed,  I  believe  that  a  little  more  botany  and 
careful  study  of  the  materia  medica,  and  a  more  assiduous 
observation  of  the  action  of  some  of  our  old  approved 
remedies,  wrould  assuredly  sharpen  the  clinical  wits  and 
acumen  of  our  modern  students  and  practitioners.  Some 
measure  of  the  over- elaborated  studies  in  chemistry  might 
well  be  curtailed  to  allow  of  this — certainly  in  the  case  of 
the  average  pupil,  who  has  soon  to  make  his  way  in 
general  practice. 

In  my  clinical  teaching  I  have  sometimes  said  to  my 
pupils  that  there  are  almost  certainly  things  that  we  are 
looking  at  to-day  in  our  patients  which,  as  yet,  we  do  not 
see.  Yes,  looking  at,  without  seeing,  things  which  some 
one  will  some  day  see  and  recognize,  and  will  wonder  how 
w’e  in  our  day  failed  to  see  and  interpret  them.  This  has 
been  the  case  in  the  past,  and  it  will  assuredly  be  so  in  the 
future  if  we  patiently  carry  on  our  physiognomical  studies 
at  the  bedside.  I  find  that  Browning  has  put  this  idea  in 
the  following  pregnant  lines  : 

I  tell  you,  men  won’t  notice  ;  when  they  do 

They’ll  understand. 

Lastly,  allow  me  to  hope  that  you  will  not  regard  these 
expressions  of  opinion  as  mere  obiter  dicta ,  suggestive  of 
servile  conservatism  on  my  part,  for  I  have  come  to  these 
conclusions  after  a  long  experience  and  much  thought. 
The  views  I  have  ventured  to  lay  before  you,  imperfectly, 
as  I  well  know,  are  not  new.  I  think  they  are  at  the 
present  time  insufficiently  recognized  and  applied  in  daily 
practice  by  many  of  us.  At  the  end  of  the  sixteenth 
century  we  find  that  they  had  not  escaped  the  reflection 
of  one  of  the  greatest  philosophers  of  all  time,  for  in  his 
Essays  on  the  Itegimen  of  Health  (1597)  we  may  note  the 
following  passage  by  Bacon  (Lord  Verulam)  :  “  Some  Phy¬ 
sicians  are  so  regular  in  proceeding  according  to  art  for 
the  disease,  as  they  respect  not  sufficiently  the  condition 
of  the  patient."  This  is  the  moral  of  my  words  to-night, 
and  I  will  leave  it  to  your  careful  consideration. 

Reference. 

1  Dr.  Ormerod,  Harveian  Oration,  1908. 


Dr.  F.  W.  Twort,  in  a  paper  on  the  influence  of  glnco- 
sides  on  the  growth  of  acid-fast  bacilli,  presented  to  the 
Royal  Society  on  March  4th,  described  a  new  method  of 
isolating  human  tubercle  bacilli  directly  from  tuberculous 
material  contaminated  with  other  micro-organisms. 
Among  43  glucosides  tested  with  acid-fast  bacilli  it  was 
found  that  one— ericolin— killed  off  a  large  number  of  species 
of  micro-organisms,  especially  bacilli  of  the  colon  group 
and  various  cocci,  but  had  very  little  effect  on  the  acid-fast 
group  of  bacilli.  By  means  of  this  glucoside,  the  isolation 
of  tubercle  bacilli  directly  from  human  sputum  contami¬ 
nated  with  other  organisms  became  quite  easy.  A  lump  of 
sputum  was  placed  in  a  2  per  cent,  solution  of  the  gluco¬ 
side  in  distilled  water,  and  kept  at  38°  C.  for  three-quarters 
of  an  hour  to  an  hour.  Pure  growths  of  tubercle  bacilli 
could  then  be  obtained  on  Dorset’s  egg  medium  in  fourteen 
to  twenty-eight  days.  The  tubes  were  sometimes  contami¬ 
nated  with  a  few  other  organisms,  chiefly  tiny  colonies  of 
streptococci  and  slow-growing  organisms  of  the  streptothrix 
group,  but  they  were  so  few  that  they  in  no  way  interfered 
with  the  tubercle  colonies,  which  could  be  easily  sub¬ 
cultured. 
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I  have  twenty  minutes  in  which  to  speak  about  certain 
points  which  have  to  be  attended  to  in  attempting  the 
diagnosis  of  fevers  in  patients  coming  from  the  tropics. 
The  time  is  very  short.  I  shall  not  waste  it,  therefore,  in 
preliminaries,  but  proceed  at  once  to  my  subject. 


Sources  of  Fallacy. 

The  first  point  I  shall  urge  is  a  very  important  one.  It 
is  the  necessity  for  the  diagnostician  to  disabuse  his  mind 
of  the  very  natural  idea  that  because  a  fever  has  been 
contracted  in  or  is  occurring  in  a  patient  from  the  tropics 
it  must  necessarily  be  a  tropical  fever,  symptomatic  of 
some  infection  or  condition  peculiar  to  the  tropics.  This 
in  my  experience  is  one  of  the  commonest  and  most 
misleading  diagnostic  fallacies.  It  so  happens  that 
my  line  of  practice  lies  in  great  measure  among  patients 
from  the  tropics ;  but  I  am  bound  to  say  that  half  the 
patients  from  the  tropics  sent  to  me  for  an  opinion 
or  who  come  to  me  under  the  idea  that  they  are 
suffering  from  tropical  disease  are  not  so  suffering, 
although  very  likely  they  have  fallen  sick  in  the  tropics 
or  soon  after  return  from  the  tropics.  When  you  have 
dealings  with  a  Scotsman  you  are  apt  to  be  obsessed  with 
the  preconceived  idea  of  the  national  reputation  for 
canniness,  forgetting  that,  in  the  main,  Scotsmen  are  very 
like  other  men,  having  the  same  physical,  moral,  and 
mental  attributes.  Just  so,  and  perhaps  even  more  so,  in 
our  contemplation  of  disease  from  the  tropics.  The  major 
portion  of  a  Scotsman’s  attributes  is  that  of  other  men ; 
only  a  very  minor  portion  is  peculiar.  The  major  portion 
of  disease  in  and  from  the  tropics  is  ordinary  disease  ;  the 
minor  portion  special.  Therefore  when  you  encounter 
a  fever  in  a  patient  from  the  tropics,  think  last  and  least 
(unless  the  diagnosis  be  glaringly  obvious)  of  a  tropical 
fever.  Think  first  of  and  carefully  test  for  those  great 
and  pandemic  conditions — tuberculosis,  syphilis,  typhoid, 
malignant  disease,  and  sepsis.  If  the  seat  and  nature  of 
the  disease  are  not  at  once  obvious,  make  it  an  inflexible 
rule  to  go  over  all  the  organs  systematically,  one  after 
the  other,  beginning  at  the  vertex  and  ending  at  the  soles 
of  the  feet.  I  could  tell  many  a  story  illustrative  of  the 
wisdom  and  necessity  for  this  precaution — so  obvious 
when  stated  thus  pointedly,  but,  like  so  many  other 
obvious  things,  so  frequently  overlooked  or  ignored.  This 
is  the  first  and  perhaps  the  most  important  point  I  would 
make. 


The  next  and  equally  obvious  point  I  would  impress  on 
you  is  not  to  be  misled  by  the  diagnosis  of  malaria  which 
in  many  instances  the  patient  is  nearly  sure  to  volunteer. 
Patients’  statements  in  this  respect  are  apt  to  be  very 
positive  and  correspondingly  impressive.  Such  tropical 
cases  come  to  you  not  so  much  with  the  idea  of  your 
diagnosing  their  fever  as  with  the  idea  of  getting  you  to 
treat  them  on  their  own  diagnosis.  I  have  seen  many 
cases  of  tuberculosis,  of  endocarditis,  of  liver  abscess,  of 
Pyelitis,  of  syphilis  overlooked  for  this  reason.  It  should 
be  an  axiom  with  us  never,  without  a  thorough  and  inde¬ 
pendent  examination,  to  accept  another  man’s  diagnosis, 
least  of  all  a  patient’s  diagnosis. 

Having  excluded  as  far  as  you  can  these  sources  of 
fallacy,  then,  and  only  then,  you  may  conclude  that  the 
fever,  let  us  suppose,  you  are  trying  to  diagnose  is  probably 
a. tropical  one.  Your  next  step  should  be  to  put  to  your¬ 
self  the  question,  What  are  the  tropical  diseases  likely  to 
be  brought  to  this  country  and  which  are  associated  with 
fever  Of  course,  we  may  safely  exclude  such  acute  and 
short  fevers  as  yellow  fever,  dengue,  and  so  forth ;  these 
need  not  be  considered. 
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Tropical  Fevers. 

Let  me  enumerate  what  1  might  designate  the  importai 
tropical  fevers  in  the  approximate  order  of  the  frequenc 
with  which  they  present  themselves  in  practice  her 
First  of  all,  of  course,  comes  malaria;  next,  perhap 
hepatitis  and  liver  abscess ;  then  Mediterranean  or  Malt 
fever;  next,  and  at  a  long  interval,  kalaazar,  trypan, 
somiasis  and  sleeping  sickness,  relapsing  fever,  elephantoi 
fever,  and  probably  other  infections  about  which  we  as  ye 
know  nothing,  but  only  suspect  their  existence.  Each  < 
the  fevers  I  have  mentioned  has  some  feature  or  feature 
by  which  it  may  be  recognized,  or,  at  all  event, 
suspected. 

Tests  of  Malaria. 

Manifestly  our  first  duty  is  to  recognize  or  to  exclud 
the  commonest  of  them  all — namely,  malaria.  F01 
tunately,  this  is  easily  done.  Provided  we  set  about  it  i 
the  proper  way  and  have  a  little  time  allowed  us  there  i 
no  disease  so  easily  and  so  surely  recognizable  as  malarh 
for  of  this  infection  we  have  not  one  or  two,  but  three  abso 
lutely  pathognomonic  tests.  I  am  in  the  habit  of  describin 
these  tests  as,  first ,  the  clinical  test  of  periodicity;  secondh 
the  therapeutical  test  of  the  action  of  quinine ;  and  thirdti 
the  microscopical  test,  the  determination  of  the  presence  0 
absence  of  the  malaria  parasite  or  of  its  product,  malaria 
pigment,  in  the  blood. 

There  are  other  indications  of  malarial  infection,  sucl 
as  leucopenia  with  relative  increase  of  the  large  mono 
nuclear  leucocytes,  enlargement  of  the  spleen,  an< 
anaemia.  These  are  only  of  relative  value.  Thei 
absence  is  strong  evidence  against  malaria,  but  thei 
presence,  seeing  that  they  occur  in  other  tropical  diseases 
does  not  prove  the  presence  of  malaria.  They  are  no 
absolutely  diagnostic  in  the  same  sense  as  are  the  thre< 
tests  I  have  just  mentioned,  and  need  not  be  furthe 
considered. 

The  most  important  clinical  test  of  malaria  is  periodicity 
— the  periodic  recurrence  of  the  febrile  or  other  pke 
nomena.  Practically  all  fevers,  whether  malarial  or  not 
exhibit  a  periodicity.  In  tuberculosis,  in  typhoid,  in 
sepsis,  and  so  forth,  there  is  a  regular  evening  rise  ant 
morning  fall  of  temperature,  often  quite  as  marked  as  in 
malaria.  There  is  very  definite  quotidian  periodicity 
Quotidian  periodicity  is  therefore  not  peculiar  to,  is  ni 
diagnostic  mark  of,  malaria.  We  do  meet  with  quotidiar 
malarial  fevers,  especially  in  malarial  countries.  But 
quotidian  periodicity,  if  taken  alone,  does  not  justify  8 
diagnosis  of  malaria.  So  far  from  doing  so,  it  is  actually 
misleading.  It  is  perhaps  the  most  frequent  cause  ol 
erroneous  diagnosis  in  tropical  patients.  This  you  can 
readily  understand.  A  patient  from  India,  for  example 
comes  to  you  with  a  story  that  every  afternoon  he  has  a 
shivering  fit  followed  by  a  rise  of  temperature  to  103°,  and 
this  again  after  some  hours  by  a  drenching  sweat.  He 
may  mention  no  other  symptoms.  You  may  be  in  a  hurry. 
You  plump  for  malaria,  and  you  prescribe  quinine.  The 
patient  does  not  improve.  You  make  a  careful  physical 
examination,  and  you  discover  signs  of  tuberculosis,  or  ol 
liver  abscess,  or  of  some  other  form  of  visceral  disease. 

Quotidian  periodicity,  therefore,  should  be  absolutely 
ignored  in  most  cases  as  an  indication  of  malaria.  The 
periodicity  characteristic  of  malaria,  and  absolutely 
diagnostic  of  that  infection,  is  either  a  tertian  or  a  quartan 
periodicitij.  These  you  find  in  no  other  condition,  and  are 
sure  indication  of  malaria.  The  only  circumstance  in 
which  quotidian  periodicity  may  be  a  help  in  diagnosis  is 
when  the  recurring  fever  sets  in  very  late  in  the  night,  say 
after  midnight,  or  before  l'Z  or  1  o’clock  during  the  day- 
Such  a  time  for  the  commencement  of  a  daily  fever  is 
almost  peculiar  to  malaria. 

The  quinine  test  for  malaria  has  usually  been  applied 
more  or  less  intelligently  before  the  case  comes  under  the 
observation  of  the  consultant.  It  is  reliable  if  properly 
applied.  Rarely  does  a  malarial  fever,  in  this  country  at 
all  events,  resist  adequate  dosing  with  quinine.  Ten 
grains  two  or  three  times  a  day  is  almost  sure  in  forty 
eight  to  seventy-two  hours  to  tell  us  whether  we  arei 
dealing  with  malaria  or  not.  But  in  employing  this  test 
we  must  be  sure  that  the  quinine  is  given  properly,  and 
that  it  is  absorbed.  Very  often  the  quinine  is  given  in 
adequate  dose,  but  in  some  insoluble  form,  as  in  coated 
pill,  flinty  tabloid,  or  insoluble  sulphate.  In  catarrhal 
conditions  of  the  stomach  given  in  any  of  these  forms  the 
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dru^  may  not  be  dissolved,  much  less  absorbed,  and  cannot 
therefore  be  regarded  as  efficiently  testing  for  malaria. 
When  it  is  of  importance  that  we  should  be  certain  of  its 
action,  quinine  should  be  given  in  solution,  or,  in  highly 
catarrhal  or  irritable  conditions  of  the  stomach,  intra¬ 
muscularly  in  doses  of  7  to  10  grains.  If  no  impression  is 
made  on  a  fever  by  quinine  given  in  this  way,  do  not 
blame  the  drug  ;  revise  the  diagnosis. 

Even  more  reliable  than  the  clinical  or  the  therapeutical 
tests  of  malaria  is  the  microscopical  test.  If  the  malaria 
parasite  or  its  product — haemozoin,  or  melanin,  as  it  is 
usually  called— is  found  in  the  blood,  diagnosis  is  sure. 
The  parasite  of  malaria  is  necessarily  present  at  one  time 
or  another  in  the  course  of  all  malarial  infections ,  it  is 
always  present  in  the  visceral  blood,  nearly  always  in  the 
peripheral  blood,  and,  given  certain  conditions,  can  be 
readily  demonstrated  in  the  latter.  It  is  necessary,  how¬ 
ever,  to  secure  these  conditions.  In  the  first  place  the 
patient  must  not  be  under  the  influence  of  quinine,  in  the 
second  place  the  person  who  searches  for  the  parasite  must 
know  his  business.  Even  a  small  dose  of  quinine — one, 
perhaps,  quite  insufficient  to  check  the  fever— may  cause 
the  parasite  to  disappear  temporarily  from  the  peripheral 
circulation.  The  possession  of  a  microscope,  and  even 
skill  in  other  departments  of  microscopy,  do  not  always 
imply  ability  to  recognise  the  malaria  parasite.  To  do  so 
satisfactorily  requires  experience — special  experience — and 
long  training.  It  is  not  a  difficult  matter,  but,  as  with 
everything  else,  you  must  know  how  to  set  about  it,  and 
be  familiar  with  the  fallacies.  It  would  be  a  comical  list 
were  I  to  enumerate  all  the  various  objects  that  have  been 
brought  to  me  as  specimens  of  the  malaria  parasite. 

I  would  warn  you,  therefore,  to  be  careful  about  accept¬ 
ing  a  diagnosis  of  malaria  from  an  inexperienced  micro- 
scopist,  but  I  would  encourage  you  to  have  absolute  con¬ 
fidence  in  the  positive  diagnosis,  and  in  ninety-nine  cases 
out  of  a  hundred  in  the  negative  diagnosis  of  malaria 
from  an  experienced  and  conscientious  microscopist. 

Liver  Abscess. 

Assuming  that  we  have  to  deal  with  a  tropical  fever  and 
that  by  one  or  all  of  the  tests  I  have  enumerated  we  have 
excluded  malaria,  the  question  comes  to  be,  which  of  the 
several  tropical  fevers  I  have  mentioned  are  we  dealing 
with? 

Is  the  case  one  of  liver  abscess  ?  The  first  and  all- 
important  question  we  put  is — has  the  patient  had  dysen¬ 
tery  or  diarrhoea  ?  If  so  there  is,  to  say  the  least,  strong 
presumption  in  favour  of  such  diagnosis.  M  e  search, 
therefore,  for  local  signs,  for  enlargement  of  the  hepatic 
area,  especially  upwards,  for  local  pain,  oedema,  or 
even  redness.  We  inquire  as  to  anaemia,  progressive 
emaciation,  for  irritability  and  depression  of  mind  ;  we 
look  for  a  muddy  complexion ;  we  inspect  the  stools,  look¬ 
ing  for  slime  or  other  indications  of  a  former  or  an  existing 
dysentery ;  we  inquire  for  a  dorsal  or  right  dorsal  decub- 
itis,  for  shoulder  pain,  and  we  make  a  count  for  the.  white 
corpuscles  in  the  blood — a  leucopenia  being  against,  a 
leucocytosis  being  in  favour  of,  liver  abscess.  Finally,  if  the 
symptoms  are  reasonably  suggestive  we  explore  the  liver 
under  chloroform,  being  prepared  to  operate  at  once  if 
abscess  is  discovered. 


Mediterranean  Fever. 

We  may  suspect  Mediterranean  fever,  more  especially  if 
the  patient  has  come  from  Malta,  although  this  disease  is 
by  no  means  unknown  elsewhere — as  in  India,  China,  and 
even  in  Central  Africa.  The  points  in  favour  of  a  Mediter¬ 
ranean  fever  diagnosis  are  an  undulant  type  of  the  fever, 
profuse  sweats,  the  occurrence  of  marked  rheumatic  pains 
or  of  orchitis,  and  the  absence  of  indications  of  other 
disease 

Apart  from  the  symptoms  mentioned  the  evidence  for 
this  fever  is  principally  of  a  negative  nature.  .  The  fever 
may  assume  all  sorts  of  characters.  Often  it  is  undulant 
in  type,  but  as  often  it  is  distinctly  intermittent  and 
quotidian,  often  of  a  low  continued  type,  often  a  medley  of 
all  of  these.  The  serum  test  is  reliable  under  ideal  condi¬ 
tions,  but  my  experience  of  it  in  London  is  the  reverse  of 
favourable.  When  I  employ  it  I  usually  send  the  blood 
to  two  different  laboratories ;  as  often  as  not  I  get 
“positive”  from  one  and  “negative  from  the  other.  So 
I  do  not  trust  it  here,  although,  where  fresh  cultures  are 


obtainable,  it  is  quite  as  trustworthy  as  the  corresponding 
test  for  typhoid,  and  even  more  delicate. 

Kala-azar. 

We  have  a  patient  from  India,  from  China,  from  the 
Soudan,  or  from  North  Africa.  He  has  a  chronic 
fever,  his  spleen  reaches  to  near  his  umbilicus,  and  his 
liver  is  very  much  enlarged.  He  has  been  ill  for  months; 
he  is  anaemic ;  his  tongue  is  clean  and  his  appetite  and 
digestion  are  good  ;  he  has  taken  quinine  by  the  pound,  and 
he  is  gradually  going  downhill.  Probably  that  patient 
is  suffering  from  kala-azar— the  disease  produced  by  the 
Leishman  body.  To  make  sure  of  the  diagnosis  we  study 
the  fever  chart — a  four-hourly  one ;  very  likely  we  note  that 
there  are  two  distinct  rises  of  temperature  in  the  twenty- 
four  hours.  We  examine  the  blood  ;  there  is  a  very 
marked  leucopenia,  more  marked  even  than  in  malaria, 
and  there  is  a  relative  increase  in  the  large  mononuclears. 
Possibly,  though  this  is  not  likely,  we  may  find  a 
Leishman  body  or  two,  if  we  search  long  enough,  in  the 
white  blood  corpuscles.  In  the  presence  of  such  a  fever 
and  such  a  history  we  are  entitled  to  puncture  the  spleen 
or  liver  and  to  search  for  the  Leishman  body  in  the  juice 
or  fragments  of  pulp  so  obtained.  Such  a  procedure  is  not 
free  from  risk  and  must  be  done  carefully,  aseptically,  and 
with  a  dry  needle  and  syringe.  I  say  “dry  needle  and 
syringe,”  for  if  a  trace  of  moisture  be  present  in  these  it 
will,  by  endosmosis,  so  distort  the  parasites  that,  though 
present,  they  may  be  hard  to  recognize.  Of  course,  one 
must  be  familiar  with  the  technique  for  their  demonstra¬ 
tion  and  also  with  the  details  of  the  structure  of  the 
parasite,  for  it  is  exceedingly  minute  and  might  be 
mistaken  for  a  micrococcus  or  a  blood  platelet. 

Trypanosomiasis . 

The  patient  comes  from  tropical  Africa.  He  complains 
of  irregular  fever,  of  great  physical  and  mental  lassitude, 
headache  perhaps,  tenderness  of  the  limbs  when  he 
knocks  them  against  any  hard  body.  You  suspect  trypano¬ 
somiasis.  You  strip  him  and  inspect  his  skin.  You  see 
great  patches  of  erythema,  many  inches  in  diameter, 
usually  having  a  ringed  appearance  and  looking  slightly 
puffy ;  you  palpate  the  glands  in  his  neck,  axilla,  or  groin, 
and  you  find  that  some  or  all  of  them  are  enlarged— 
perhaps  only  slightly  enlarged.  The  pulse,  as  a  rule,  is 
abnormally  quick,  and  easily  excited.  .  That  patient  is 
almost  surely  the  subject  of  trypanosomiasis,  and  may  die 
of  sleeping  sickness.  Examine  his  blood  with  a  sixth 
objective,  examining  it  especially  during  one  of  the  recur¬ 
ring  attacks  of  fever,  and  you  are  almost  sure  to  find  the 
trypanosome.  It  will  not  be  found  in  every  field  of  the 
microscope,  and  you  may  have  to  rethrn  to  the  hunt 
several  times,  but  in  the  end  you  are  almost  sure  to  find 
it.  If  you  fail  to  find  it  in  the  blood,  puncture  with  a 
hypodermic  needle  one  of  the  enlarged  cervical  glands, 
and  examine  the  lymph  so  obtained ;  in  it  you  have  even 
a  better  chance  of  finding  the  parasite.  The  blood  count 
is  very  similar  to  that  of  kala-azar. 

Relapsing  Fever. 

The  patient  comes  from  India,  from  tropical  Africa, 
from  North  Africa,  or  even  from  Gibraltar.  He  tells  you 
that  he  has  attacks  of  fever,  perhaps  violent  fever,  regu¬ 
larly  about  once  a  fortnight ;  that  the  individual  attacks 
last  from  three  to  five  or  six  days,  that  they  subside  nearly 
as  suddenly  as  they  begin,  and  that  he  is  quite  free  in  t  e 
interval.  He  may  have  had  three  or  four  or  even  eighty  or 
nine  such  attacks.  What  are  they  ?  The  blood  is  negative 
for  malaria ;  there  is  no  marked  leucopenia.  Examine 
the  blood  during  one  of  the  fever  paroxysms,  and  probably 
you  will  find  the  spirochaete  of  relapsing  fever.  In  the 
African  variety  it  takes  some  looking  for.  If  you  find  it 
diagnosis  is  established.  Such  cases  I  have  seen  more 
than  once  in  recent  years  in  London.  They  were  imported 
from  Africa,  from  Gibraltar,  and  from  India. 

Elepliantoid  Fever. 

Another  patient  may  tell  you  he  has  attacks  of  violent 
fever  coming  on  at  irregular  intervals  of  weeks,  months, 
or  years,  that  the  attacks  last  for  two  or  three  days, 
and  may  be  attended  with  severe  rigor,  delirium,  high 
temperature,  and  be  followed  by  profuse  sweating.  If  he 
comes  from  the  West  Indies,  particularly  from  Barbados, 
he  will  call  this  disease  “fever  and  ague,”  but  it  is  not 
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fever  and  ague  as  we  understand  it.  It  is  not  malaria’ 
but  elepbantoid  fever  for  the  most  part,  and  if  we  inquire 
as  to  the  occurrence  of  inflammation  and  cellulitis  of 
limb,  scrotum,  or  acute  lymphangitis,  we  are  sure  to  find 
that  such  is  the  case.  The  patient  is  suffering  from 
elephantoid  fever,  and  is  or  has  been  the  subject  of 
filarial  invasion. 

The  possibility  of  these  various  and  very  different 
infections  should  always  be  present  to  the  diagnostician 
when  he  is  called  on  to  treat  a  tropical  fever  in  this 
country. 

Multiple  Infections. 

I  began  with  a  word  of  warning  ;  I  shall  conclude  with 
another  word  of  warning,  and  it  is  this  :  Do  not  infer 
because  you  have  found  in  your  patient’s  blood  or  else¬ 
where  the  malaria  or  some  other  parasite,  that  you  have 
the  complete  and  full  explanation  of  the  case.  In  tropical 
disease  malaria  is  apt  to  complicate  everything,  so  that 
multiple  infection  of  patients  is  rather  the  rule  than  the 
exception. 

When  you  find  the  malaria  parasite  the  patient  has 
certainly  got  malaria,  but  that  does  not  exclude  other 
infections.  I  have  sometimes  been  “  caught  ”  in  conse¬ 
quence  of  ignoring  this  obvious  precaution.  Some  years 
ago  I  was  asked  to  see  a  patient  just  returned  from 
Portuguese  West  Africa.  He  was  said  to  be  suffering 
from  fever  and  dysentery.  He  had  dysentery  sure 
enough,  and  his  spleen  was  enormously  enlarged.  He 
had  taken  much  quinine  ;  as  it  seemed  to  irritate  his 
bowels  1  stopped  it.  At  my  first  visit  he  had  no  fever. 
I  found  nothing  in  his  blood.  I  left  instructions  that 
I  was  to  be  sent  for  should  he  have  an  attack  of  fever. 

Some  days  afterwards  I  was  sent  for,  his  temperature 
being  oyer  103°.  I  took  a  slide  of  his  blood,  expecting  to 
find  in  it  the  parasite  of  malaria.  Judge,  however,  of  my 
horror  when,  instead  of  the  malaria  parasite,  there  was  an 
unquestionable  trypanosome  staring  me  in  the  face  !  After 
a  few  days  the  fever  disappeared,  and,  with  the  fever,  the 
trypanosome  also. 

A  fortnight  later  there  was  again  a  return  of  fever,  and 
I  again  examined  the  blood,  expecting  to  find  the  try¬ 
panosome.  I  found  no  trypanosome,  but  I  found  plenty 
of  tertian  malaria  parasites.  And  so  the  case  went  on, 
every  now  and  again  a  fever  spell  with  trypanosomes  in 
the  blood,  and  every  now  and  again  a  fever  spell  with 
malaria  parasites  in  the  blood.  By  the  peristent  use  of 
atoxyl  and  of  quinine  both  infections  were  finally  ex¬ 
pelled  from  the  circulation.  The  patient  is  now,  I  believe, 
quite  well. 

Last  year  I  had  in  hospital  a  patient  from  an  African 
colony  who  carried  about  with  him  the  malaria  parasite, 
the  trypanosome,  the  Spirochaeta  pallida ,  the  filaria, 
besides  an  assortment  of  intestinal  parasites,  including 
Ascaris  lumbricoides ,  Trichiurus  trichiurus,  and  Anky- 
lostoma  duodenale — a  veritable  museum,  which,  as  long  as 
it  remained  with  us,  we  appreciated  very  highly  at  the 
Tropical  School.  He  could  always  supply  us  with  a  subject 
for  demonstration  or  for  a  clinical  lecture. 


I  fear  my  exposition  of  the  subject  has  been  very 
sketchy  and  inadequate ;  it  is  necessarily  so  in  conse¬ 
quence  of  the  time  limit  imposed  on  me.  I  trust,  how¬ 
ever,  I  have  given  you  the  leading  points  for  reliable 
diagnosis. 
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In  casting  round  for  a  subject  on  which  to  write  a  paper 
which  would  prove  interesting  and  useful,  the  idea  came 
to  me  that  I  should  formulate  my  impressions,  gathered 
from  twenty-five  years  of  eye  work,  of  the  mistakes  most 
frequently  made  by  the  medical  men  who  have  seen,  and 
usually  treated,  eye  cases  before  they  came  under  my 


I  use  the  word  “impressions”  because  I  have 
statistics  to  give  you.  .  I  do  not  commit  to  paper  e 
mistake  that  I  may  think  another  man  has  made ; 
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yet,  when  one  sees,  as  one  does  see,  a  considerable  number 
of  cases  wrongly  diagnosed  and  indifferently  treated,  they 
in  a  way  sort  themselves  and  occupy  separate  pigeon¬ 
holes  in  the  recesses  of  one’s  brain.  I  should  be  sorry  if 
this  paper  led  any  one  to  think  that  I  pass  a  harsh 
judgement  on  a  man  who  makes  a  wrong  diagnosis  on  an 
ophthalmic  case.  I  have  lived  too  long  and  made  too 
many  mistakes  myself  to  do  this,  and,  moreover,  I  know 
very  well  the  limited  amount  of  experience  in  eye  work 
that  in  the  ordinary  run  of  work  falls  to  the  lot  of  the 
general  practitioner  ;  and  so,  if  any  one  finds  in  this  paper 
a  cap  that  he  knows  fits  him  well,  let  him  not  think  that 
it  is  specially  designed  for  his  head,  but  rather  consider 
that  his  head  is  fashioned  on  somewhat  cosmopolitan 
lines,  and  is  therefore  capable  of  being  fitted  at  the  first 
ready-made  and  reach-me-down  hat  shop  that  he  chances 
to  enter. 

Refraction. 

The  class  of  cases  that  provide  the  most  numerous  mis¬ 
takes  are  undoubtedly  refraction  cases.  One  would  expect 
this  because  refraction  work  forms  such  a  large  proportion 
of  eye  work,  but  I  should  think  that,  taking  mistakes  in 
this  branch  alone,  they  are  quite  in  the  proportion  of 
9  to  1 — that  is,  that  in  10  mistakes  in  eye  practice  9  are 
due  to  bad  refraction  work.  Nor  is  it  astonishing  that  so 
many  mistakes  are  made  in  this  department,  for  while  it 
has  always  seemed  to  me  that  constant  practice  at  it  is 
essential  to  its  satisfactory  performance,  the  public,  and 
not  a  few  of  our  profession,  seem  to  consider  that  any  one 
who  sells  spectacles  is  qualified  to  advise  upon  refraction 
troubles.  When  I  occupied — as  I  did  for  twenty  years— 
the  post  of  assistant  surgeon  at  the  eye  infirmary,  where 
the  bulk  of  the  work  is  refraction,  I  always  found  that 
when  I  returned  from  my  summer  holiday  my  work  took 
me  half  as  long  again  as  it  was  doing  when  I  went  away. 
Moreover,  accuracy  comes  with  speed,  and  you  decide 
without  hesitation  such  points  as  whether  you  shall  give 
full  correction  in  a  hypermetrope,  or  whether  it  is  worth 
while  to  give  this,  child  cylinders,  or  wise  to  give  that 
myope  a  second  pair  of  spectacles  for  near  vision.  These, 
however,  are  minor  points,  though  they  have  oftentimes  an 
important  influence  upon  the  reputation  of  the  man  whose 
work  is  bettered.  The  gross  mistake,  and  the  one  which 
one  most  often  sees,  is  where  ciliary  spasm  in  a 
hypermetrope  is  treated  with  —2D.  spectacles  or  —ID. 

The  type  of  this  is  a  young  dressmaker,  or  perhaps  a 
tailor  s  apprentice,  who  comes  complaining  that  after  a  few 
hours’  sewing  things  become  misty  and  her  eyes  ache.  She 
gets  some  relief  by  holding  her  work  nearer  to  her  eyes; 
but  now  this  manoeuvre  fails  to  relieve,  and  she  is  sure  she 
needs  spectacles.  You  test  her,  and  find  that  she  can  read 
perhaps  distant  vision.  You  try  her  with  a  —  1  D.,  and 
she  says,  “  Oh,  that’s  lovely;  that’s  what  I  want”;  or 
“  Oh,  yes,  the  print  is  beautifully  clear.”  You  provide  her 
with  the  —  1  D.  or  —  2  D.,  whichever  she  sees  best  with, 
and  she  goes  away  seeing  better  than  she  has  done  for 
months,  while  you  proceed  to  yoar  next  patient  with  the 
satisfactory  feeling  that  “  that  is  a  good  case.”  Next  day 
your  patient  goes  to  work  with  a  light  heart,  and  finds 
everything  very  nice  for  a  few  hours  ;  then  the  eyes  again 
ache  and  smart.  She  thinks  that  they  are  not  yet  quite 
recovered  from  the  bad  treatment  to  which  she  subjected 
them  before  she  obtained  the  glasses  from  you,  and  perse¬ 
veres  with  them.  But  she  finds  that  the  aching  returns  at 
an  earlier  hour  each  day,  and  that  her  headache,  which 
used  to  pass  off  when  she  left  work,  now  persists  all 
through  the  evening,  and  that  only  sleep,  and  even  that 
not  always,  cures  it.  She  then  seeks  other  advice,  is  put 
under  atropine,  found  to  have  hypermetropia,  given  her 
proper  correction,  and  is  thereafter  comfortable,  and 
wonders  why  you  ever  gave  her  those  spectacles,  which 
make  everything  look  so  tiny.  The  explanation  of  course 
is  that  you  were  deceived  by  the  ciliary  spasm.  She  came 
to  you  on  account  of  this  spasm.  Her  ciliary  muscles, 
irritated  by  months  of  overwork  in  focussing  correctly  in  a 
shortened  eye  had  got  to  a  condition  of  “tonic  spasm”  and 
over-accommodation,  producing  temporary  short  sight. 
You  had  easily  corrected  this  short  sight,  but  by  doing 
this  had  added  to  her  hypermetropia  by  precisely  the 
strength  of  the  concave  glasses  you  prescribed.  This  led 
to  greater  efforts  of  accommodation,  and  to  results  which 
neither  the  eyes  nor  the  patient  could  possibly  put  up 
with. 
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Always,  then,  be  exceedingly  chary  of  ordering  low 
J concave  glasses  for  anyone  under  25  years  of  age,  unless 
you  have  been  able  to  ascertain  definitely  by  the  use  of 
atropine  that  it  is  not  a  case  of  hyermetropia  with  ciliary 

spasm. 

Squint. 

Closely  allied  to  this  condition  is  that  of  internal  squint 
in  children.  We  so  often  get  cases  of  bad  squint  brought 
to  us  with  the  history  that  it  came  on  many  months  or 
even  years  ago;  and,  when  we  inquire  why  the  parents 
did  not  see  about  it  sooner,  the  reply  usually  is  that  “  the 
doctor  said  the  child  would  grow  out  of  it.”  Now  I  am 
very  far  off  believing  all  that  people  tell  me  about  their 
doctors  and  the  opinions  that  they  havq  given.  I  know 
full  well,  from  personal  experience  of  the  way  people 
have  interpreted  and  distorted  my  own  opinion,  how  ex¬ 
traordinarily  inaccurate  the  ordinary  man,  and  still  more 
so  the  ordinary  woman,  is  in  these  matters;  but  this  is 
such  an  oft-told  tale  that  I  feel  sure  .the  opinion  is  fre¬ 
quently  given. -  There  is  also  some  truth  in  the  statement 
that  the  patient  will  grow  out  of  it.  “  May  ”  grow  out  of  it 
would  be  quite  true  as  far  as  it  goes,  but  the  whole  truth 
would  be  “  May  grow  out  of  it  but  with  grievous  loss  of 
si^ht  in  the  squinting  eye  and  probable  loss  of  binocular  or 
stereoscopic  vision.”  An  opinion  which  causes  any  delay 
in  the  treatment  of  a  squint  in  a  child  is  hopelessly  wrong 
and  should  never  be  given.  For  all  practical  purposes 
squint  in  growing  children  is  always  the  result  of  refrac¬ 
tion  error.  The  exceptions  are,  in  my  experience,  so  few 
as  to  be  negligible  for  the  purpose  of  this  paper,  and  the 
exceptions  are  usually  caused  by  some  lesion  which  is 
obvious  and  difficult  to  miss,  such  as  corneal  opacity.  The 
vast  majority  of  these  cases  of  squint  are  convergent 
and  when  they  are  convergent  they  are  associated  with 
hypermetropia.  When  divergent  they  are  usually  due  to 
myopia,  or  not  infrequently  to  something  which  is 
rendering  the  diverging  eye  useless  and  so  depriving  it  of 
the  normal  stimulus  to  move  concomitantly  with  the  other 
eye. 

Let  me  briefly  remind  you  of  the  physiology  of  accom¬ 
modation  and  the  supposed  cause  of  converging  squint; 
but  first  let  me  say  that  the  last  annual  report  of  the  Eye 
Infirmary  shows  that  we  had  97  cases  of  converging  squint 
during  the  year  and  10  of  diverging  ;  and  of  those  10  it  is 
probable  that  not  more  than  half  were  due  to  myopia. 

As  a  working  theory  of  the  etiology  or  physiology  of 
concomitant  converging  squint,  Donders’s  is  as  good  as 
any,  and  I  can  give  you  the  outline  of  it  in  a  few  lines. 

1.  There  is  hypermetropia,  that  is,  a  short  eye. 

2.  The  short  eye  requires  more  accommodating  power 
to  focus  objects  on  the  retina  than  the  normal  or  long 
(myopic)  eye. 

3.  Convergence  of  the  eyes  is  always  associated  with 
focussing.  You  will  remember  that  the  normal  eye  at 
rest  is  accurately  focussed  for  distant  vision.  When 
objects  nearer  the  eyes  are  looked  at  the  internal  recti 
converge  the  eyes  so  that  they  look  at  the  desired  point. 
Focussing — that  is,  increasing  the  convexity  of  the  lens — 
also  becomes  necessary  for  a  clear  image  to  be  projected 
upon  the  retina.  Thus,  convergence  and  accommoda¬ 
tion  are  always  associated,  and  so  it  comes  about  that 
convergence  stimulates  accommodation  and  increases  it. 

4.  A  hypermetrope  of  2  dioptres  has  to  be  always 
accommodating  to  that  amount  to  see  distant  objects 
clearly,  and  usually  the  ciliary  muscle,  which  does  the 
accommodating,  manages  it  all  right  :  but  if  the  child 
gets  some  debilitating  disease,  or  if  anything  occurs  to 
weaken  its  ciliary  muscles,  convergence  is  brought  into 
play  to  stimulate  accommodation.  Suppose,  for  example, 
that  this  hypermetrope  wants  a  clear  image  of  an  object 
30  ft.  away.  He  converges  to  a  point,  say,  20  ft.  away, 
and  so  excites  the  required  amount  of  focussing.  But  if 
both  eyes  converge  to  20  ft.  neither  will  be  directed 
towards  the  object  at  30  ft.;  and  so  it  comes  about  that 
one  eye  is  steadied  by  its  own  external  rectus  so  that  it 
looks  at  the  desired  object,  while  the  other  eye  does 
convergence  for  both  and  so  comes  to  be  looking  at  only 
10  ft.  There  you  have  the  squint.  One  eye,  the  better 
one,  is  fixing  the  object  to  be  seen,  and  the  other  is  pro- 

*In  the  discussion  following  the  paper  Mr.  Stirk,  the  Medical  In¬ 
spector  of  School  Children  for  Exeter,  said  that  he  could  corroborate 
this  statement,  that  parents  of  squinting  children  bad^often  told  him 
that  doctors,  consulted  about  the  squint,  had  said  ‘  the  child  will 
grow  out  of  it.” 


viding  the  necessary  stimulus  for  accommodation  by  ex¬ 
cessive  convergence.  We  now  come  to  tbe  serious  part  of 
the  business.  It  is  obvious  that  the  child  will,  the  first 
time  he  performs  this  manoeuvre,  see  double,  and  so  it 
soon  comes  about  that  the  image  of  the  converging  or 
squinting  eye  is  obliterated,  and  thus  you  get  in  most 
cases — 

5.  Amblyopia  or  impaired  vision  in  the  squinting  eye. 

I  will  not  even  mention  tbe  many  theories  advanced  to 
account  for  this.  It  is  sufficient  to  say  here  that  it  does 
occur,  and  occurs  so  rapidly  that  some  authorities  think 
that  the  amblyopia  is  the  predisposing  cause  of  the  squint, 
instead  of  the  squint  causing  the  amblyopia.  Amblyopia 
means  loss  of  sight,  and  it  also  means,  if  it  is  present  to 
any  important  extent,  loss  of  binocular  or  stereoscopic 
vision;  and  so  I  urge  it  upon  you  that  at  the  first  sign  of 
squint  you  see  that  proper  treatment  by  glasses  is  at  once 
adopted. 

All  the  treatment  that  is  required  at  an  early  stage  is 
correction  of  the  hypermetropia  by  suitable  glasses,  and 
an  operation  for  concomitant  squint  ought  never  to  become 
necessary. 

Ocular  Headache. 

One  does  not  see  nearly  as  many  headaches  from  this 
cause  overlooked  as  one  did  fifteen  years  ago.  Medical 
men  and  the  public  have  become  thoroughly  alive  to  the 
fact  that  this  is  a  frequent  cause  of  headache ;  but  it  is 
worth  remembering  that  slight  errors  of  refraction  more 
frequently  cause  headache  than  serious  errors.  This  is 
probably  due  to  the  fact  that  people  with  serious  errors 
have  them  corrected  early  because  they  are  aware  that 
they  cannot  see  properly. 

Foreign  Bodies. 

Passing  now  from  refraction  troubles  to  actual  patho¬ 
logical  conditions,  I  will  first  just  mention  that  minute 
foreign  bodies  in  the  cornea  are  a  not  infrequent  cause  of 
severe  neuralgia  in  the  forehead  and  temple,  nor  are  these 
foreign  bodies  always  easily  discovered. 

A  man  came  to  me  recently  with  a  story  of  frightful  attacks 
of  neuralgia,  for  which  he  had  been  treated  by  his  doctor  for  a 
month,  witli  no  good  result.  He  considered  that  the  neuralgia 
was  in  some  way  due  to  his  right  eye,  because  bright  light  was 
the  chief  exciter  of  the  pain.  The  attacks  were  becoming  more 
frequent  and  more  severe,  and  quite  incapacitated  him  for  his 
work.  He  could  not  remember  anything  getting  into  his  eye, 
and  the  eye  looked  quiet  and  normal,  save  that  there  was 
slightly  excessive  lacrymation  and  a  very  contracted  pupil. 
I  suspected  some  corneal  trouble  and  had  herpes  in  my  mind 
when  I  examined  the  eye,  but,  after  a  careful  and  minute  search 
with  a  lens,  I  found  two  minute  foreign  bodies.  They  were 
very  difficult  to  find  and  see,  but  their  removal  cured  his 
neuralgia,  though  not  immediately.  I  saw  him  a  fortnight 
after,  and  he  told  me  that  he  had  had  a  few  attacks,  all  of  them 
shorter  and  less  severe  than  formerly,  but  none  for  four  days 
past,  and  he  considered  that  they  were  gone  for  good.  As  I  have 
not  had  another  visit  from  him,  I  feel  sure  that  he  is  cured. 

There  are,  somewhat  rarely,  cases  in  which  a  foreign  body 
has  got  into  the  upper  sulcus  of  the  conjunctiva,  where  it 
is  reflected  from  the  orbit  on  to  the  eyeball ;  these  are 
easily  missed,  and  it  is  not  sufficient  merely  to  evert  the 
tarsal  cartilage  and  look  for  the  body  on  its  inner  surface. 
With  a  bent  probe  or  a  spatula  you  should,  after  everting 
the  lid,  lift  it  off  the  eyeball  and  look  carefully  along  the 
whole  length  of  the  upper  sulcus.  Eyelashes  are  specially 
prone  to  lodge  here  and  cause  irritation  with  muco¬ 
purulent  secretion. 

Corneal  TJlcer. 

I  now  come  to  a  more  serious  group  of  cases  in  which 
eyes  are  often  lost  for  want  of  careful  and  vigorous  treat¬ 
ment  at  an  early  stage.  Ulcer  of  the.  cornea,  with 
hypopyon,  following  an  injury  which  is  often  very 
slight.  Almost  invariably  these  cases  arise  among  the 
poor,  underfed,  and  hard- worked  labourer,  and  in  my 
experience  from  one  of  two  causes.  The  man  has  either 
been  stone  breaking  and  his  eye  hit  by  a  chip  of  stone,  or 
hedge-trimming,  when  it  has  been  flipped  by  a  twig  or 
scratched  by  a  thorn.  The  apparent  injury  may  be  so 
slight  as  to  elude  detection  even  with  a  corneal  microsope, 
but  the  eye  is  usually  painful,  angry-looking,  and  watering. 
If  you  do  detect  anything  by  careful  examination,  it  is  a 
small  scratch,  abrasion,  or  cleanly  incised  wound,  the 
latter  from  a  sharp  chip  of  stone. 

Many  men  err  from  not  treating  this  apparently  slight 
injury  with  sufficient  respect.  They  give  a  boracic  lotion 
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and  perhaps  some  weak  cocaine  drops  for  the  pain,  and 
think  that  the  eye  will  be  all  right  in  a  day  or  so  when 
the  cut  or  abrasion  has  healed.  A  great  many  eyes  are 
thus  sacrificed  every  year.  Wc  had  20  such  cases  at  the 
Eye  Infirmary  last  year,  and  I  doubt  if  one  of  them 
recovered  with  any  useful  vision,  and  I  am  sure  that  they 
provided  a  proportion  of  the  eighteen  eyes  which  were 
excised  during  that  time.  Such  an  eye  should  be  treated 
as  though  it  were  inoculated  with  a  virulent  septic 
organism,  as  indeed  it  probably  has  been. 

My  advice  to  you  is  to  send  such  a  case  to  the  Eye 
Infirmary  at  once.  There  is  no  money  to  be  made  out  of 
them,  because  they  have  no  money ;  there  is  no  credit  to 
be  got  from  them,  because  if  they  get  well  they  say  that  it 
was  such  a  trifling  injury  that  “of  course  it  got  well  ”  ;  and 
if  it  does  badly  they  say,  and  with  some  truth,  “  It  was 
your  fault.  I  always  insist,  when  these  cases  come  to  me 
first-hand,  that  they  shall  come  into  the  Infirmary.  They 
require  most  careful  nursing,  antiseptic  treatment,  rest, 
and  good  food,  and  I  cannot  recall  a  case  that  has  “  gone 
wrong”  when  placed  under  these  conditions.  On  the 
other  hand,  they  go  home  with  their  bottle  of  boric  lotion, 
which  they  pour  into  a  dirty  saucer,  sop  up  with  a  not  too 
clean  cloth  or  rag,  and  squeeze  into  the  eye  with  thoroughly 
septic  fingers,  and  the  eye  does  not  get  better.  Slowly^ the 
cornea  gets  hazy  with  the  hosts  of  leucocytes  which 
muster  to  limit  and  destroy  the  invading  and  multiplying 
host  of  germs.  The  battle-field  becomes  a  mortuary  for 
the  destroyed  blood  cells  and  germs,  and  this  mortuary  we 
recognize  as  a  tiny  yellow  spot  in  the  cornea— a  minute 
abscess,  which  slowly,  and  day  by  day,  grows  larger. 
It  not  only  loosens  and  destroys  the  surface  epithelium, 
forming  a  shallow  ulcer,  but  'it  penetrates  inwards  and 
perforates  the  inner,  Descemet’s,  membrane,  and  the  highly 
septic  pus  is  then  in  the  anterior  chamber,  to  the  bottom 
of  which  it  gravitates  as  what  we  call  hypopyon. 

The  local  treatment  which  I  adopt  in  the  early  stage 
of  these  cases  is  a  drop  of  atropine,  cocaine,  and  quinine. 
The  atropine  dilates  the  pupil  before  iritis  sets  in — a  very 
good  start.  The  cocaine  soothes  the  pain,  and  the  quinine 
is  an  efficient,  sufficient,  and  un-irritating  antiseptic. 
I  also  use  a  little  yellow  oxide  of  mercury  ointment, 
and  these,  together  with  rest,  good  food,  and  thorough , 
frequent  irrigation  of  the  eye  by  a  good  nurse,  are  means 
which  I  find  effective,  sometimes  even  in  cases  which  have 
leached  the  stage  of  abscess,  and  even  slight  hypopyon. 
If  the  case  is  a  bad  one.  or  threatens  to  be  so,  I  cauterize 
the  ulcer  freely  with  the  electric  cautery,  let  out  the 
hypopyon  by  an  incision  in  the  corneal  margin,  and 
thoroughly  irrigate  the  anterior  chamber  with  2  per 
cent,  boric  solution  or  with  normal  saline.  I  am  getting 
to  use  the  cautery  earlier  and  oftener  in  these  cases^ 
because  I  am  convinced  that  the  resulting  opacity  of  the 
cornea  is  far  less  dense  than  is  that  which  follows  the 
natural  cure. 

Therefore,  in  cases  of  corneal  trauma,  especially  from 
stone- breaking  or  hedging,  watch  with  care  and  treat  with 
vigour  and  precision.  If  possible,  send  them  to  an  eye 
hospital  for  skilled  nursing,  rest,  and  feeding.  If  the  case 
does  well,  a  week  or  ten  days  in  hospital  will  cure  it ;  if  it 
does  badly,  it  will  have  been  placed  under  the  best  condi¬ 
tions,  and  will  be  under  treatment  for  many  weeks. 


Irido-Cyclitis. 

Acute  iritis  is  not  often  overlooked,  but  the  low  plast 
type  of  irido-cyclitis  is  often  most  inefficiently  treat© 
because  its  seriousness  is  not  appreciated.  I  have  ha 
several  such  cases  in  the  last  two  or  three  years,  whic 
have  been  mismanaged  before  they  came  to  me,  wit 
to  ^ess  ^an  with  pupils  not  proper] 
dilated,  and  so  forth.  Many  are  misled  by  the  apparei 
mildness  of  the  trouble.  The  eye  is  only  very  slight] 
inflamed,  scarcely  pink.  There  is  absolutely  no  pain,  an 
usually  the  only  complaint  is  that  sight  is  failing.  0 
examination  you  may  find  that  the  iris  does  not  react  i 

thnt  d  lL°,r,y  slu8gishly.  After  atropine,  you  fin 
that  it  has  dilated  either  irregularly  or  not  at  all.  Perhap 

if  you  are  early  enough,  it  dilates  regularly  but  not  full1 
and  you  see  spots  of  uvea  on  the  lens.  If  you  look  at  tli 

J  rpd^RyOURKnd  thaVthe.  view  is  not  clear>  because  tlier 
are  cobwebby  opacities  in  the  vitreous;  and,  finally,  clos 

examination  of  the  cornea  shows  you  a  few  or  many  rninut 
pm -point  specks  on  its  lower  segment— keratitis  punctate 


Such  an  eye  is  the  seat  of  a  very  nasty  and  intractable 
disease.  It  will  take  months,  running  very  likely  into 
years,  to  recover,  and  will  almost  certainly  suffer  visual 
loss  as  the  result  of  the  inflammation  which  permeates  it. 
The  mistake  which  is  usually  made  is  that  the  iritis  is 
recognized  and  treated,  very  likely  correctly,  with  atropine, 
salicylates,  iodide  of  potassium,  or  what  not,  and  that  the 
case  is  given  up  as  cured  when  active  iritic  symptoms 
have  passed.  Men  forget  that  the  iris  is,  though  phy¬ 
siologically  a  separate  organ,  anatomically  continuous 
with  the  ciliary  body  and  choroid,  so  that  inflammation 
can,  and  does,  spread  backwards  by  continuity  of  tissue. 
In  a  case  of  simple  iritis  I  am  always  very  diffident  about 
leaving  off  atropine,  and  watch  the  case  anxiously  for  a 
month  or  two  after  omitting  it  from  the  treatment. 

Do  not  forget  that  the  iris  is  only  the  anterior  termina* 
tion  of  the  uveal  tract,  and  that  an  inflammation  of  it  may 
spread  back  and  involve  the  choroid,  retina,  and  vitreous. 
Look  out  for  keratitis  punctata. 

It  may  impress  it  upon  your  minds  if  I  tell  you  that  this 
condition  is  practically  the  same  as  that  which  you  all 
know  and  dread  as  sympathetic  ophthalmia.  One  sees 
very  few  cases  of  that  nowadays,  and  there  is  no  one  here 
who  would  not  at  once  recognize  it  if  it  arose  in  his  practice 
after  injury  to  the  other  eye.  That  is  sympathetic  irido¬ 
cyclitis,  and  what  I  have  been  speaking  of  is  simple  or,  if 
you  like,  idiopathic  irido-cyclitis,  and  is  often  as  formidable 
a  disease. 

Glaucoma. 

I  feel  that  you  will  expect  me  to  say  something  about 
the  diagnosis  between  iritis  and  glaucoma,  and  at  the 
same  time  I  am  conscious  of  being  quite  unable  to  con¬ 
dense  the  subject  into  a  paragraph.  The  mistake  is  still 
made  of  using  atropine  for  a  glaucomatous  eye,  and  is 
made  in  cases  in  which  ignorance  is  not  only  the  excuse 
for  it,  but  the  reason.  A  typical  case  of  glaucoma  in  the 
acute  or  subacute  stage  is  like  nothing  else.  The  sudden¬ 
ness  and  severity  of  the  onset,  the  hardness  of  the  globe, 
the  partial  dilatation  of  the  pupil  and  its  immobility,  the 
shallow  anterior  chamber,  and  the  steamy  cornea,  together 
with  the  rapid  loss  of  sight,  form  a  very  perfect  clinical 
picture.  In  iritis  the  onset  is  more  gradual,  the  tension  is 
but  little  if  at  all  increased,  the  pupil  is  contracted  and 
immobile,  the  anterior  chamber  is  not  diminished  in  depth, 
the  cornea  is  not  hazy,  and  the  loss  of  vision  is  neither 
rapid  nor,  at  first,  great.  But  these  are  the  easy  cases  to 
decide  upon.  One  occasionally  sees  cases  which  give  rise 
to  great  difficulty  in  diagnosis,  and  I  believe  that  when 
you  are  in  such  a  difficulty  the  best  thing  you  can  do  is  to 
order  cocaine  drops  for  the  relief  of  pain,  and  send  the 
case  to  a  specialist  at  once. 

I  remember  once  having  to  do  iridectomy  for  an  acute 
glaucoma  produced  by  the  application  of  a  mydriatic,  by 
one  of  the  best  eye  surgeons  in  England,  for  the  purpose  of 
investigating  the  condition  of  the  lens.  He  suspected  and 
found  cataract,  but  he  did  not  suspect  chronic  glaucoma, 
which  was  undoubtedly  present,  and  which  was  exacer¬ 
bated  by  the  temporary  dilatation  of  the  pupil.  Men 
occasionally,  and  at  some  risk,  use  a  mydriatic  in  middle- 
aged  and  older  people  for  the  purpose  of  examining  the 
interior  of  the  eye  for  some  unexplained  loss  of  sight. 
Before  doing  this  they  should  satisfy  themselves  that 
chronic  glaucoma  is  not  the  cause  for  which  they  are 
seeking,  because,  if  it  is,  they  are  running  a  very  great  risk 
of  producing  an  acute  attack. 

Before  using  a  mydriatic  in  a  person  of  middle  age  or 
over,  satisfy  yourself  that  there  is  neither  subacute  nor 
chronic  glaucoma  present. 

Chronic  glaucoma  is  an  insidious  disease  and  a  dangerous 
trap  for  which  you  should  be  always  on  the  alert.  I  have 
recently  seen  two  very  sad  cases  of  this  disease  in  which 
total  blindness  was  present  when  they  came  to  me.  The 
cases  had  passed,  by  months  or  years,  the  period  when 
good  could  be  hoped  for  from  treatment.  When  a  patient 
past  middle  age  comes  to  me  complaining  of  failing  sight 
and  with  a  normal  looking  eye,  if  correction  of  the  refrac¬ 
tion  does  not  produce  normal  vision  I  think  first  of  cataract 
and  next  of  chronic  glaucoma.  The  thing  to  bear  in  mind 
is  that  the  disease  is  usually  far  advanced  when  the  vision 
has  become  seriously  affected,  and  that  there  is  no  time  to 
be  wasted  in  improving  the  general  health  in  the  hope 
that  the  sight  will  improve.  The  diagnosis  in  the  early 
stages  when  treatment  may  avail  to  save  sight  is  not  easyi 
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1(]  when  the  diagnosis  is  plain  and  the  case  a  typical  one 
ch  as  textbooks  describe,  treatment  is  too  often  of  no 
ail.  It  is  not  very  uncommon  to  find  a  case  of  this 
sea'se  in  an  advanced  stage  but  able  to  read  g  and  1  J., 
it  when  one  examines  the  field  of  vision  one  finds  it 
infracted  to  very  small  limits.  This  is,  of  course,  because 
te  intraocular  pressure  operates  first  on  the  periphery  of 
■e  retina,  where  the  vascular  supply  is  more  easily  com¬ 
essed  than  it  is  in  the  central  portion. 

It  is  difficult  to  give  any  “tip”  for  the  diagnosis  of 
ironic  glaucoma.  It  always  attacks  both  eyes,  I  think, 
at  not  together,  so  that  if  one  eye  has  been  lost  from  it  you 
iay  expect  it  in  the  other.  If  you  can  make  out  that  the 
msion  is  increased,  you  are  safe  in  diagnosing  it ;  but  you 
re  not  safe  in  saying  that  a  case  is  not  chronic  glaucoma 
ecause  there  is  no  increase  of  tension,  because  the  tension 
aries  a  great  deal  in  some  cases,  though  it  is  probably 
lcreased  at  times  in  all.  Nothing  less  than  a  careful 
outine  examination  of  the  eye  and  its  functional  power 
rill  suffice  for  making  a  diagnosis  in  an  early  stage. 


Cataract. 

There  is  one  silly  little  mistake  which  I  have  made 
lozens  of  times,  but  have  not  communicated  to  the 
latient,  in  diagnosing  cataract  by  focal  (or  side)  illumina- 
ion  only.  In  some  elderly  people  the  hardened  lens 
■eilects  the  light  in  such  a  way  as  to  give  the  pupil  a  milky 
ippearance,  which  is  not  unlike  the  pearly  reflection  of  a 
nature  cataract.  There  is  not  necessarily  cataract  pre- 
lent  in  such  a  case,  and  the  diagnosis  is  not  good  unless 
jrou  can  confirm  it  with  the  ophthalmoscope.  With  a  plane 
mirror  at  the  usual  distance  for  indirect  examination  throw 
1  light  through  the  pupil  on  to  the  fundus.  If  cataract  is 
present  in  the  pupil  you  will  see  the  red  reflex  interrupted 
by  black  streaks  or  dots  or  spots  ;  or,  better  still,  scrutinize 
the  lens  by  the  direct  and  close  method,  and  with  a 
-j-25D.  lens  in  your  ophthalmoscope.  That  will  show  you 
the  most  minute  traces  of  lens  opacity,  but  requires  some 
expertness.  The  former  method  is  quite  sufficient  for  all 
practical  purposes,  and  extremely  simple. 
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in  sweetened  water  before  consumption.  The  object  of 
these  procedures  is  the  introduction  of  lactic  acid  bacilli 
into  the  ileum  and  colon  in  order  to  inhibit  the  action  of 
putrefactive  bacteria. 

The  results  of  the  simple  experiments  we  have  carried 
out  tend  to  show  that  the  ferments  at  present  on  the 
market  do  not  achieve  the  end  in  view,  and  they  suggest 
that  until  there  is  a  decided  improvement  in  the  processes 
of  manufacture  the  dangers  attendant  upon  the  use  of 
these  tablets  outweigh  their  benefits.  Whenever  the 
treatment  is  specifically  indicated  it  would  be  well  to 
obtain  young,  active,  and  specially  adapted  (aerobic  and 
anaerobic)  cultures  in  a  fluid  medium  from  local  public 
health  or  other  laboratories,  and  to  determine  the  efficacy 
of  the  organism  by  bacteriological  examinations  of  the 
faeces.  With  suitable  media  and  precautions,  such  a  pro¬ 
ceeding  need  not  involve  more  than  the  outlay  of  a  few 
shillings,  and  the  ultimate  expense  will  be  considerably 
less  than  that  occasioned  by  the  longer  haphazard 
medication  with  inert  or  inefficacious  material. 


Development  of  Acidity. 

Since  the  ferments  are  used  in  connexion  with  milk,  wc 
first  determined  the  acidity  developed  in  raw,  pasteurized, 
and  sterilized  milk  during  incubation  at  blood  heat.  It 
will  be  seen  from  Table  I  that  in  pasteurized  and 
sterilized  milk  a  considerable  amount  of  acid  is  formed, 
and  that  it  is  necessary  to  sterilize  the  milk  on  two 
successive  days  in  order  entirely  to  free  the  milk  from 
micro-organisms. 

Table  I. — The  Acidity  Developed  in  25  c.  cm.  of  Milk  during 
Incubation  in  Sterile  Flasks  at  3/u  C.  (98.5  F.j. 


Conclusion. 

I  have  not  exhausted  the  category  of  mistakes,  and 
I  have  not  mentioned  the  question  of  fundus  conditions 
which  cannot  well  be  discussed  until  they  have  been 
demonstrated.  .  .  . 

It  was  not  my  purpose  to  deal  with  the  rarer  conditions 
of  disease  or  traumatism,  or  to  exhaust  the  possibilities  of 
the  eye  as  a  field  for  making  mistakes  in.  I  have  contented 
myself,  and  I  expect  tired  you,  with  the  common  mistakes 
in  ophthalmic  practice. 


• 

Acidity 

when 

received. 

Deci- 

normal 

Alkali. 

24  hours. 

Deci- 

normal 

Alkali. 

72  hours. 

Deci- 

normal 

Alkali. 

96  hours 
Deci- 
normal 
Alkali. 

Raw  milk  . 

12 

25.0 

96.0 

— 

1  Pasteurized  milk " . 

6 

11.5 

19.5 

21.0 

Pasteurized  milk,  the  acid  pro¬ 
duced  each  24  hours  being 
neutralized  . 

6 

11.4 

30.9 

63.4 

Pasteurized  milk  .heated  to 
100  C.  for  1  hour . 

6 

13.0 

29.0 

36.5 

Pasteurized  milk  heated  to 
100  C.  for  1  hour  on  two  suc¬ 
cessive  days  . 

6 

— 

— 

During  the  course  of  an  investigation  upon  faeca 
organisms  it  was  found  necessary  to  determine  the  in 
hibitory  action  of  certain  types  of  lactic  acid  bacilli.  Some 
of  the  bacilli  were  isolated  from  ten  commercial  lactic  acid 
ferments,  and  it  was  suggested  to  us  that  a  statement  of 
our  observations  might  be  of  interest  to  those  who  use 
these  ferments  in  everyday  practice. 

The  majority  of  these  ferments  are  sold  in.  the  form  ot 
dry  tablets,  obtained  by  inoculating  the.  milk  with  an 
organism,  evaporating,  and  then  compressing  the  residue, 
or  by  mixing  a  dried  culture  of  the  organism  with  a  suit¬ 
able  excipient.  These  tablets  are  directed  to  be  added  to 
milk  which  has  been  boiled  for  a  short  time  and  then 
allowed  to  cool ;  the  milk  is  then  to  be  kept  at  blood  heat 
for  six  to  eight  hours.  After  this  period  of  incubation  the 
milk  is  said  to  be  sufficiently  “  soured  ”  for  therapeutic 
uses.  In  a  few  cases  it  is  advised  to  dissolve  the  tablets 


These  figures  emphasize  the  observations  of  Robertson 
and  Muir,1  who  found  that: 

Milk  pasteurized  at  70° C.  for  30  minutes  killed  off  cocci,  lactic  acid' 
coli,  proteus,  and  ordinary  I>at}i0Kenic  Dacini.  . 

Milk  heated  to  100°C.  for  1  to  lj  hours  killed  off  anaeiobic  spoie 
bearing  bacilli,  including  Bacillus  ententulis. 

Milk  heated  to  100;  C.  for  2  hours  killed  off  subtilis  group  and  aerobic 
spore-bearing  bacilli  responsible  for  summer  dianhoea. 

As  it  rarely  happens  that  the  domestic  heating  of  milk 
ensures  complete  sterilization,  it  is  obvious  that  tiie 
addition  of  “ferments”  to  milk  partly  sterilized  induces- 
considerable  antagonism  between  the  added  bacilli  an 
the  unkilled  organisms,  which,  freed  from  the  restraint 
of  the  ordinary  milk  bacteria,  are.  multiplying  more 
rapidly  than  usual.  In  summer  time  some  of  these 
resistant  organisms  possess  pathogenic  properties,  and 
their  free  growth  is  not  without  danger.  If  this  form  of 
treatment  demands  the  “  souring  ”  of  milk,,  it  is  obvious 
that  the  process  should  be  carried  out  with  new.  milk 
collected  under  cleanly  conditions.  The  slight  bactericidal 
properties  of  fresh  milk  may  then  act  upon  undesirable 
organisms  and  the  lactic  acid  bacilli  outgrow  other 
bacteria.  As  this,  however,  requires  several  days  for 
completion,  we  are  forced  to  the  conclusion  that  the 
conditions  of  the  collection  and  sale  of  milk  m  this  country 
make  it  an  untrustworthy  vehicle  for  the  administration 
of  this  medicament.  It  is  better,  apparently,  to  discard 
milk  and  to  administer  the  cultures  in  a  liquid  sugar 
medium. 

I. — The  Acid  Contents  of  the  Tablets. 

It  appeared  to  be  worth  while  to  determine  the  acidity 
of  each  tablet  in  order  to  ascertain  the  activity  of  the 
medium  from  which  the  tablet  was  prepared.  The  figures 
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obtained  show  considerable  variation  (vide  Table  II).  The 
smaller  amounts  are  from  those  tablets  which  consist  of  a 
mixture  of  dried  bacilli  and  sugar  only. 


Table  II.— The  Acidity  Obtained  by  Dissolving  the  Tablets 
in  25  c. cm.  Distilled  Water  in  Terms  of  ' Decinormal 
Alkali. 


Sample  No.  7* 

No.  4 
No.  6 
No.  8 
No.  5 
No.  1 

■  5KYv?eralf  ai"e  a<;lo,,te<1  for  convenience  only. 

1  elation  to  the  order  in  which  the  preparations  are  cited 


c.cm. 

05 
0.4 
0.05 
0  2 
1.8 
.  05 
They  have  no 


Morphologically  the  appearances  of  the  organisms  differ 

La  S£“e ^b-etS,  C°^ain  bacilli  which  accord  with 

dinWo3  8  ClaSiS1AC-  des°MPtlons  :  in  other  preparations 
diplococci,  sporulating  bacteria,  and  streptobacilli,  or 
yeasts  are  also  present.  ’ 

Speaking  generally,  there  is  no  growth  on  McConkev’s 

WhUm’  ibut  a1  uXUri“?  cultures  are  obtained  in  peptone 
S’  nutrient  broth,  dextrin,  glucose,  saccharose,  lactose, 
o  , l.?’  S  ycerine,  and  raffinose,  and  on  nutrient  a<*ar. 

8a  ac*'0Se’  maltose,  inulin,  dulcite,  and  malachite 
reen  broth  rarely  act  as  suitable  media.  Nitrates  are 

notyobtedUCdd  ^  °ne  °r  tW°  tyPeS  and  indo1  reactions  are 


without  the  addition  of  a  tablet  yields  approximated  th 
same  amount  of  acid  as  that  produced  after  the  additin 
of  the  ferment.  From  Table  Y  it  appears  that  the  ferment 
possess  more  power  than  the  proliferating  organisms  r 
pasteurized  milk.  During  the  first  twenty-four  hour 
only  three  of  the  samples  show  any  marked  acidity  th 
others  are  not  more  acid  than  the  pasteurized  milt 
borne  of  the  ferments  inhibit  the  action  of  the  norma 
acidifying  organisms. 


Table  IV—  The  Acidity  Produced  in  25  c.cm.  of  Pasteur 
vzed  Milk  by  the  Lactic  Acid  Bacilli  after  Daih 
Neutralization  of  the  Acid  Produced ,  and  Incubatioi 
at  3 1 J  C. 


24  Hours. 
Decinormal 
Alkali. 

1 

:  48  Hours. 

Decinormal 
|  Alkali. 

72  Hours. 
Decinormal 
Alkali. 

Pasteurized  milk  without 
addition  of  organisms 

5.4 

30.9 

63.4 

Sample  No.  9  added  to  milk... 

5.4 

33.4 

84.4 

No  7  „  . 

5.6 

27.1 

72.1 

..  No.  8  . 

66 

31.7 

70  7 

..  No.  6  .,  „  ... 

56 

26.1 

64.1 

II.  Variations  m  the  Power  of  the  Tablets  in  Each 

Sample. 

The  power  of  the  tablets  may  be  ascertained  bv  ir 

soluationg  “ehapsured..^ant/ties  in  a  1  per  cent,  lactos 
solution.  Their  activity  should  be  determined  by  incubi 

tion  in  a  lactose  solution  to  which  carbonate  of  lime  i 
fLfnr  Jn  excess.  The  capacity  of  multiplication  is  anothe 
factor  for  estimation,  and  from  our  standpoint  one  which  i 
of  prime  importance.  These  factors  often  show  con  side! 

^In^IhlpTTr’  80  that  must  be  severally  in  vestigatec 
It  wifi  hf  c  1  arefw°A?ed  tbe  “Pewers”  of  the  tablets 
,,  1  bfi  S6en  ^at  tbere  are  pronounced  difference 
between  the  samples  examined,  and  between  individua 
tablets  from  the  same  batch.  This  may  to  some  exten 
account  for  the  complaints  of  irregular  “sourina  ”  D 
some  instances  the  acidity  developed  after  twenty-fou 
ours  is  not  greater  than  when  the  original  tablet  i 
dissolved  in  distilled  water.  & 

Table  III  .—Variations  in  the  Poiverof  the  Tablets  of  Eac ) 

bT'nh'-  of  the  Acidity  Produced  in  Mil) 

y  adding  One  Tablet  to  25  c.cm.  of  Sterilized  Milk  01 
\^rp  Lactose  Solution  free  from  Carbonate  0, 

Periods  :/rfT0Tmal  AlkaK> ■ 


Tablet 

1 

'  Tablet 
2 

Tablet 
!  3 

Tablet 

4 

Tablet 

5 

Tablet 

6 

Sample  No.  5 . 

2.0 

0.5 

0.6 

04 

0.4 

0.2 

No.  1 . 

7.1 

6.1 

4.2 

2.8 

2.8 

1.8 

,,  No.  8 . 

0.3 

03 

02 

0.2 

0.2 

0.2 

,,  No.  4 . 

4.0 

3.6 

3.6 

3.4 

2.8 

2.8 

No.  6 . 

0.4 

0.3 

03 

0.2 

0  2 

0.2 

m  No.  7 . 

0,7 

0.6 

0.6 

06 

0.6 

0.5 

,<  No.  2 . 

3.5 

3.2 

2.6 

2.6 

2.4 

2.1 

No.  3 . 

0.7 

06 

0.5 

0.5 

05 

0.4 

acidifiers  II  R  ’  llowever’to  Point  out  that  the  b< 
aciainers  are  by  no  means  the  best  multipliers  and  tl 

The  figures  given  in  Table  IV  represent  th*  w  -a 

the  ferments.  It  will  be  SPPn  E  a  actl7lty 

ue  seen  that  pasteurized  mi 


TMLIV‘T?7i1  Acidity  Produced  in  25  c.cm.  of  Pasteurized 
Milk  by  the  Lactic  Acid  Bacilli  without  Dailu 
Neutralization.  Incubation  at  37°  C. 


[  24  Hours. 

I  Decinormal 
j  Alkali. 

j  72  Hours, 
i  Decinormal 
Alkali. 

96  Hours. 
Decinormal 
j  Alkali. 

Pasteurized  milk  without 
addition  of  organisms  in¬ 
cubated  at  37°  C. 

5.5 

13.5 

15.0 

D  lactis  a'erogenes 

... 

15.0 

24.4 

32  5 

Sample  No.  9 

5.4 

28.0 

51.0 

,,  No.  7 

. 

5.6 

21.5 

45.0 

•i  No.  6  ... 

. 

5.6 

20  5 

38.0 

,,  No.  8 

. 

6.6 

25.5 

38.0 

„  No.  4 

* . 

12.0 

20  2 

26.8 

„  No.  2 

. 

8.5 

24.2 

25.9 

No.  5 

12  5 

14.0 

14.5 

B.  coli  communis 

• . j 

7.0 

10.5 

14.0 

Sample  No.  1 

. 

5.0 

13.3 

13.2 

1,  No.  3 

. 

14.0 

| 

5.2 

4.2 

The  manufacturers  do  not  advise  the  use  of  pasteurized 
mdk.  According  to  the  directions  it  is  necessary  to  bring 
a  •  m  t()  tlm  bod  some  go  so  far  as  to  recommend  the 

difficult  task  of  keeping  it  on  the  boil  for  one  hour— then 
to  cool  it,  and  after  adding  the  tablets  to  keep  it  at  blood 
heat  for  six  to  eight  hours.  In  Table  VI  the  results  of  an 
attempt  to  follow  the  instructions  given  are  recorded,  and 
they  represent  what  would  be  obtained  by  a  nurse  or 
housewife.  The  figures  show  that  the  unkilled  organisms 
are  able  to  grow  rapidly  in  the  milk,  and  that  the  intro- 
uc  ion  ot  the  lactic  acid  bacilli  produces  an  antagonism 
leading  to  a  minimal  growth  of  both  types  of  organism 
anc  a  small  amount  of  acidity.  When  inert,  or  almost 
inert,  tablets  are  added  to  the  milk,  it  is  evident  that  the 
spore-bearing  organisms  of  the  milk  have  it  all  their  own 
^ay,  and  as  such  bacteria  sometimes  act  as  intestinal 
irritants,  the  process  cannot  be  considered  as  a  safe  one. 
Were  it  possible,  however,  for  the  “  souring  ”  to  be  obtained 
withm  six  to  eight  hours  this  danger  would  be  only 
trifling;  but  this  time  is  far  too  short  for  the  hibernating 
bacilli  to  regain  their  normal  activity,  and  upwards  of 
sixteen  to  twenty -four  hours  is  the  average  period  neces- 
sary.  ladde  VII  shows  the  conditions  when  the  spores 
are  all  destroyed,  and  the  tablets  exhibit  their  maximal 
characters. 
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VBLE  yj. — The  Acidity  Developed  in  25  c.cm.  Pasteurized 
Milk  Heated  to  100°  C.for  One  Hour  and  then  Incubated 
at  37°  C.  after  the  Addition  of  Comparative  Quantities  of 
Various  Lactic  Acid  Ferments. 


24  Hours.  Deci- 
normal  Alkali. 

96  Hours.  Deci- 
normal  Alkali. 

[ilk  alone 

... 

. 

13.0 

36.5 

tuiple  No. 

6  added  to  milk 

17.0 

43.0 

„  No. 

7 

. 

13.5 

46.0 

n  No. 

2 

. 

12.0 

55.5 

No. 

9 

. 

...  I  12.0 

50.5 

No.  10 

. 

8.5 

46  0 

,,  No. 

1 

. 

6.0 

63.0 

„  No. 

8 

. 

4.0 

16.0 

Cable  VII. — The  Acidity  Produced  ly  Lactic  Acid  Bacilli 
in  25  c.cm.  Milk  Sterilized  at  120°  C.for  Fifteen  Minutes 
on  Two  Successive  Days.  Incubation  at  37'  C. 


24  Hours.  Deci- 
normal  Alkali. 

72  Hours.  Deci- 
nornial  Alkali. 

sterilized  milk  alone  . 

— 

— 

Sample  No.  4  added  to  milk  ... 

24.1 

99.2 

„  No.  2 . 

23.0 

53.2 

„  No.  7 . 

21.4 

45.7 

„  No.  9 . 

10.5 

21.6 

,,  No.  6 ...  ... 

8.9 

15  4 

,,  No.  8 . 

10.4 

14.6 

V, — The  Multiplication  of  the  Lactic  Acid  Bacilli. 

During  the  passage  of  the  lactic  acid  ferments  into  sugar 
and  other  media  a  good  growth  was  invariably  obtained  in 
peptone  water.  Fournier2  points  out  that  with  certain 
true  lactic  ferments  the  lactic  acid  output  may  exceed 
100  per  cent,  in  the  presence  of  peptone,  and  this  without 
giving  rise  to  any  simplified  nitrogenous  product,  or  to 
any  putrefactive  one  particularly.  It  is  evident,  there¬ 
fore,  that  peptone  water  is  essential  for  the  multiplication 
of  the  bacilli.  Crithari3  has  recently  observed  that  the 
lactic  acid  bacilli  grow  best  in  an  acid  medium,  and 
Cohendy  devised  a  medium  composed  of  laemus  milk 
containing  3  5  grams  lactic  acid  per  litre.  Palier,1  how¬ 
ever,  working  lately  in  Boas  s  laboratory,  finds  that 
gastric  juice  kills  bacteria  with  ease,  and  considers  that 
the  lactic  ferments  are  devitalized  before  they  reach  the 

intestine.  . 

As  the  lactic  acid  treatment  aims  at  intestinal  therapy 
it  seemed  advisable  to  subject  the  tablets  to  the  action  of 
an  artificial  gastric  juice.  After  some  preliminary  failures 
a  medium  was  found  which  was  comparable  with  gastric 
juice  and  yet  contained  stimulating  pabulum.  This 
medium  later  proved  to  be  a  very  useful  means  of  isolating 
the  organisms  from  the  dejecta,  and  a  valuable  form  of 
enrichment.  Table  IX  shows  that  a  proportion  of  the 
tablets  did  not  survive  this  test.  The  small  amount  of 
acid  contained  in  these  tablets  (vide  Table  II)  suggests 
that  the  organisms  were  not  prepared  from  a  very  acid 
medium,  and  that,  in  order  to  sately  navigate  the  gastric 
sea,  the  bacilli  should  be  trained  to  appreciate  an  acid 
medium  \  in  other  words,  the  medicament  should  be  a 
culture  grown  and  administered  in  an  acid  broth. 

Table  IX. — The  Groivtli  of  Comparative  Quantities  of 
Lactic  Acid  Ferments  in  an  Artificial  Gastric  Juice 
Media. 

Samples  No.  9,  6, 10,  3,  2  ...  ...  •••  Good  growth 

No.  7.  5,  4  ...  ...  —  Poor  growth 

No.  1,  8  ...  ...  ...  ...  No  growth 


IV. — The  Inhibiting  and  Antagonizing  Action  of  the 
other  Organisms  present  in  Milk. 

We  have  already  remarked  upon  the  inhibitory  action 
of  the  milk  organisms  upon  the  lactic  acid  bacilli.  The 
following  table  points  the  moral.  When  B.  coli  are 
present  in  milk  they  reduce  the  activity  of  any  added 
lactic  acid  bacilli.  In  this  instance  comparative  quan¬ 
tities  of  B.  coli  and  B.  acidi  lactici  were  added  to  a  sterile 
lactose  solution,  and  in  many  cases  the  acidity  produced 
was  less  than  that  produced  by  the  lactic  ferments  alone. 
We  may  fairly  assume  that  with  the  ordinary  “  souring 
of  milk  the  conditions  are  more  complex,  and  that  it 
is  too  much  to  expect  the  dried  bacilli  to  attain  their 
:  dominating  characters  until  the  other  organisms  have 
developed  a  strong  antagonism. 

Table  YIIL—  The  Activity  of  the  Lactic  Acid  Ferments 
in  1  per  cent.  Lactose  Solution,  and  the  Inhibiting  and 
Antagonising  Action  of  other  Organisms. 

To  25  c.cm.  of  a  1  per  cent,  freshly  prepared  lactose  solution  §  c.cm. 
i  of  a  t went v-f our  hours’  growth  of  the  organism  in  nutrient  peptone 
was  added.  The  mixture  was  then  incubated  at  37  C.  (98.5  F.). 


1 

24  Hours. 
Decinormal 
Alkali. 

48  Hours. 
Decinormal 
Alkali. 

Bacilli  coli  communis . 

0.1 

6.0 

Sample  No.  2  . 

3.0 

21.5 

,,  No.  2  +  B.  coli  communis  ... 

6.3 

9.7 

„  No.  5  . 

0  60 

4.0 

„  No.  5  +  B.  coli  communis  ... 

1.0 

5.8 

No.  1  . 

0.3 

12.0 

No.  1  +  B.  coli  communis  ... 

01 

9.5 

„  No.  3  . 

03 

4.5 

No.  3  +  B.  coli  communis  ... 

01 

4.3 

,,  No.  4  . 

0.2 

10.1 

,,  No.  4  +  B.  coli  communis  ... 

0.2 

8.0 

yi. _ The  Action  of  Aerobic  and  Anaerobic  Faecal 

Bacteria  upon  the  Lactic  Acid  Bacilli. 

Tables  X  and  XI  contain  the  results  of  the  interaction 
of  normal  and  pathogenic  bacteria  and  the  lactic  ferments. 
It  shows  that  very  few  of  the  preparations  are  sufficiently 
active  to  overcome  the  faecal  bacteria,  and  that  an  acid 
medium  is  an  important  factor  in  the  process. 


:able  X  — Activity  of  the  Lactic  Ferments  in  Presence 
of  Aerobic  and  Anaerobic  Faecal  Organisms. 

Measured  quantities  of  the  organisms  and  of  an  emulsion  of  faeces 
rere  mixed  together  and  incubated  at  37  G.  tor  varying  periods, 
lultures  were  then  made  in  acid  and  neutral  broth,  and  the  organisms 
do rvn  flffnv  fl.nri  McOonkev’s  medium. 


48  Hours. 

96  Hours. 

5  Days. 

Sample  No.  6. 

Number 

of 

Colonics. 

Types 

of 

Colonies.  | 

Number 

of 

Colonies. 

|  Types 

of 

Colonies. 

Number 

of 

Colonies. 

Types 

of 

Colonies. 

Acid  Broth. 

Nutrient  agar . 

24 

2 

25 

1 

38 

1* 

McConkey’s  medium... 

5 

1 

0 

0 

0 

0 

Neutral  Broth. 

Nutrient  agar . 

20 

3 

1 

1 

0 

0 

McConkey’s  medium... 

26 

2 

0 

0 

0 

0 

*  Sample  No.  6. 


Sample  No.  2.— Throe  colonies  (one  type)  after  5  days  in  acid  broth. 
,,  No.  1. — No  colonies  after  5  days  in  either  broth. 

No.  8.— No  colonies  after  5  days  in  either  broth. 


VII. _ The  Passage  of  Lactic  Acid  Ferments  through  the 

Alimentary  Canal. 

It  is  a  generally  accepted  statement  that  the  lactic  acid 
bacilli  appear  in  the  faeces  about  five  days  after  being 
taken  by  the  mouth,  and  that  the  total  amount  of  faecal 
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bacilli  is  at  once  diminished,  the  lactic  acid  bacilli 
being  easily  demonstrable  in  the  dejecta  for  some  time 
afterwards.  We  find,  however,  that  with  suitable 
doses  of  enriched  cultures  accustomed  to  live  under 
anaerobic  conditions,  and  administered  in  a  specific 
acid  medium,  there  is  no  difficulty  in  demonstrating  the 
presence  of  the  bacilli  in  the  stool  passed  the  following 
morning. 

It  is  not  an  easy  matter  to  recognize  the  various  lactic 
acid  bacilli  in  the  faeces,  and  only  when  we  adopted  the 
acid  “  gastric  ”  medium  referred  to  did  we  find  the  pro¬ 
cedure  at  all  simplified.  By  this  means,  however,  the 
recognition  is  neither  difficult  nor  tardy,  and  the  prac¬ 
titioner  is  assured  of  a  practical  demonstration  of  the 
object  he  aims  at. 

These  lactic  acid  bacilli  are  not  in  their  natural  habitat 
when  transferred  to  the  colon,  and  it  is  curious  that  their 
life  in  the  intestine  is  about  the  same  as  it  is  in  artificial 
media — namely,  about  five  to  seven  days.  This  seems  to 
be  the  period  when  another  dose  is  indicated.  The  fact 
sugges^s  that  we  must  not  expect  these  bacilli  to  become 
acclimatized  to  the  intestine  easily,  and  must  regard 
them  rather  as  temporary  interlopers,  our  object  being 
to  allow  the  normal  flora  to  regain  their  sway  as 
soon  as  the  objectionable  putrefactive  anaerobes  are 
overcome. 

Passage  of  Lactic  Acid  Ferments  through  the  Alimentary 

Canal. 

Tablets  from  the  various  preparations  were  taken  by 
the  mouth.  When  the  organism  appeared  in  the  faeces 
the  ingestion  was  stopped,  and  the  faeces  examined 
daily  until  the  lactic  acid  ferment  could  no  longer  be 
isolated. 
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AN  ACCOUNT  OF  THE  USE  OF  OXYGEN  IN  A 
COALPIT  ACCIDENT. 

Delivered  to  the  Stirling  Branch  of  the  British 
Medical  Association 

By  JAMES  ROBERTSON,  M.B  ,  C.M., 

CLACKMANNAN  ;  PRESIDENT, 

Gentlemen, — I  accept  it  as  an  honour  to  have  been  asked 
to  address  you,  and  I  hope  that  what  I  have  singled  out 
of  my  scrapbook  may  be  of  interest. 

Complete  Dislocation  of  Knee-.joint. 

In  the  following  case  there  are  three  points  to  which  I 
desire  to  call  particular  attention  : 

1.  The  free  mobility  of  the  limb  at  the  knee-joint.  One 
of  the  classical  signs  of  a  dislocation  is  no  movement 
where  there  ought  to  be  movement ;  in  dislocation  of  knee 
joint  there  is  increased  mobility,  and  mobility  in  every 
direction. 

2.  The  floating  patella,  which  simulated  a  patella  in  a 
case  of  acute  synovitis  with  effusion  ;  the  difference  being 
that  upon  comparison  with  the  other  limb  the  patella  was 
3  in.  higher. 

3.  Was  the  entire  absence  of  pain  due  to  the  amount  of 
crushing  and  local  stunning  of  tissue  and  nerves  from  the- 
violence  of  the  wrench  ? 


Table  XI. 


Period  of  Ingestion. 

First  Appear¬ 
ance  in  Faeces. 

Disappearance 
from  Faeces. 

Tablet  (1),  Feb.  1st  to  lOtla  . 

No  appearance 

— 

Tablet  (6),  Jan.  20th  to  Feb.  3rd  ... 

No  appearance 

— 

Tablet  (3),  Jan.  30th  to  Feb.  1st. 

February  1st 

February  4th 

Culture,  Feb.  1st  to  2nd  . 

February  2nd 

February  8th 

Culture  (6),  Feb.  3rd  to  4tli  . 

February  4th 

February  10th 

It  only  remains  to  make  the  deduction  that  even  the 
best  present  commercial  preparations  are  not  sufficiently 
and  regularly  active  for  routine  use,  and  that  freshly 
prepared  fluid  cultures  should  be  employed  when  lactic 
acid  therapy  is  indicated.  The  activity  and  power  of  the 
organisms  in  producing  acids  cannot  be  taken  as  an  index 
of  their  multiplication  and  inhibitory  action  upon  other 
organisms,  aud  it  is  probable  that  no  one  organism  can  be 
regarded  as  efficacious  in  every  case.  When  an  organism 
fails  to  produce  the  desired  result,  certain  laboratory  tests 
may  indicate  the  selection  of  bacilli  possessing  other 
characteristics.  It  should  also  be  borne  in  mind  that  the 
lactic  acid  therapy  is  only  indicated  when  the  putrefactive 
anaerobic  organisms  are  present  in  the  faeces  in  excess, 
and  that  without  such  a  guide  this  form  of  medication 
may  aggravate  rather  than  ameliorate  the  intestinal 
conditions. 
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Messrs.  Harvey  Frost,  who  are  well  known  as  th< 
manufacturers  of  a  very  useful  portable  tyre  vulcanizer 
nave  issued  a  pamphlet,  which  they  will  present  t< 
persons  interested,  containing  certain  particulars  o 
various  motor  tyres  upon  the  market.  No  opinions  arc 

useful81 hints' Pa°f  relative  merits,  but  it  contains  some 

useful  hints  as  to  the  management  and  repair  of  tvres 

Specimens  of  all  those  mentioned  can  be  semi  at  Messrs 
Harvey  Frost  s,  27  Charing  Cross  Road,  where  they  arc 

w  tb  f S  l6’  a’1Kl  thercfore  can  be  inspected  and  compared 
without  any  order  being  expected. 


J.  M.,  a  drawer,  aged  20,  was  brought  home  from  his  work 
injured  on  February  19th.  He  stated  that  a  hutch  containing 
a  load  of  coal — total  weight  15  cwt. — was  proceeding  down  an 
incline  when  it  left  the  rail.  He  went  in  front  to  replace  it, 
and  when  he  had  clone  so  it  ran  away,  catching  his  foot  between 
the  hutch  and  a  sleeper,  the  toe  of  his  boot  being  caught  by  the- 
sleeper,  his  heel  by  the  hutch  ;  the  hutch,  moving  on,  carried 
his  foot  to  extreme  flexion,  when  the  hutch  broke  and  tilted 
upon  his  leg.  He  became  helpless  and  was  removed  home. 

Condition  on  Examination. 

The  limb  was  shortened  and  the  region  of  the  knee-joint 
enlarged ;  there  were  several  bruises  between  the  knee  and 
ankle  on  the  posterior  aspect  of  the  leg ;  the  limb  was  freely 
movable  in  any  direction  at  the  knee-joint ;  neither  crepitus  nor 
any  other  sound  elicited  ;  there  was  no  pain.  Posteriorly  the 
entire  articular  surface  of  the  femur  was  felt,  the  rounded 
condyles  and  the  notch  between  them.  Anteriorly  the  patella 
was  freely  movable  in  any  direction,  and  could  be  pressed  down 
upon  the  anterior  aspect  of  the  femur.  The  rectus  femoris  was- 
raised  from  the  femur,  and  could  be  grasped  easily  with  the- 
fingers  upon  displacing  the  patella  ;  the  entire  articular  surface 
of  the  tibia  could  be  felt ;  the  cup-shaped  depressions,  with  the- 
spinous  processes ;  the  crucial  ligaments  could  be  felt  torn ; 
no  pulsation  could  be  felt  in  the  tibial  arteries  at  the  ankle 
joint. 

Treatment. 

I  administered  chloroform  and  set  the  joint  by  grasping  the- 
ankle  with  my  right  hand,  placing  the  femur  near  the  knee  on 
my  left  thigh,  and  combining  extension  with  flexion,  the  joint- 
replaced  itself  with  a  loud  snap.  I  again  examined,  and  found 
the  parts  normal  so  far  as  the  bones  were  concerned,  the  patella¬ 
gliding  normally  over  the  condylar  surfaces,  and  the  replaced 
joint  moving  normally  and  without  pain.  The  limb  was  wrapped 
in  wadding  and  a  posterior  splint  applied. 

On  the  day  after  the  accident  the  patient  complained  of  severe- 
pain  round  the  ankle,  and  described  it  like  a  rope  tied  tightly 
there.  He  had  been  restless  all  night.  The  knee-joint  was  greatly 
swollen,  and  the  patella  floating,  owing  to  great  effusion  into 
the  joint ;  there  was  no  pain,  except  upon  pressure.  The  foot  was- 
bluisli  and  cold,  and  superficial  sensation  was  lost ;  deep  sensa¬ 
tion  was  present,  but  feeble  ;  several  patches  of  skin  on  the  leg, 
were  ecchymosed,  and  there  were  three  small  blebs,  containing 
dark  serum,  in  the  popliteal  space.  These  I  pricked  and 
dressed;  the  foot  was  rolled  up  in  flannel,  and  a  hot  iron,  also 
rolled  in  flannel,  kept  at  it ;  a  saline  purge  was  given. 

On  the  third  day  the  swelling  in  the  joint  was  greatly  reduced,, 
the  bowels  had  moved,  and  he  had  had  a  good  night,  but  com¬ 
plained  of  sharp  shooting  pains  occasionally  passing  up  the  leg: 
from  the  foot. 

On  the  fourth  day  the  knee  was  normal  in  size  and  looking 
well ;  the  dressings  were  removed,  and  movement  begun.  Dry 
gangrene  was  starting  in  the  toes  ;  all  sensation  in  the  foot  was 
lost,  but  there  was  hyperaesthesia  round  the  ankle-joint.  The 
gangrene  gradually  extended  from  the  toes  to  the  foot,  until  the 
patient  was  removed  to  the  Victoria  Hospital,  Glasgow,  for 
operation  seven  days  after  the  accident— February  26th. 
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irine  the  first  four  days’  residence  in  hospital  the  patient 
mp  febrile  and  began  to  show  the  characteristic  chart  of 
iraemia  The  calf  of  the  leg  began  rapidly  to  swell,  and 
me  boggy  This  was  incised  on  March  1st,  when  pus 
ned  and  at  the  same  time  the  gastrocnemius  and  soleus 
Hes  protruded  out  of  the  wound,  showing  that  they  had 
1  torn  at  the  time  of  the  accident.  The  septic  condition  was 
result  of  absorption  of  poisonous  products  from  the  gan- 
,ous  foot  being  carried  up  to  the  injured  muscles  of  the  calf, 
bruised  tissue  and  blood  effusion  being  a  suitable  medium 
he  resultant  abscess,  the  general  septicaemia  following, 
he  limb  was  amputated  at  the  lower  third  of  the  femur  on 
ch  4th  The  patient  made  a  slow  but  good  recovery,  and  is 
,  working  at  the  pit  head,  using  an  artificial  limb  with 

Examination  of  Amputated  Limb. 
lie  knee-joint  was  found  to  be  as  I  have  described  ;  the 
troenemius  and  soleus  muscles  were  torn  at  the  thickest 
hv  part  and  there  was  a  great  deal  of  tissue  bruising,  lhere 
•e  no  blood  clots  in  the  veins,  and  no  signs  of  any  injury  to 
sels.  The  foot  was  black.  , 

have  seen  the  record  of  five  such  cases  111  England,  and  one 
•Scotland,  and  in  all  the  cases  gangrene  of  the  foot  resulted  and 
essitated  amputation  of  the  limb. 

Fracture  of  Cervical  Vertebrae. 
have  now  seen  several  cases  of  spinal  fracture ;  by 
it  term  I  include  cases  of  spinal  dislocation,  as  it  is 
possible  to 
itinguish  be- 
een  the  two, 
len  either  is 
ive  and  in- 
Ives  pressure 
on  the  spinal 
rd. 

The  spinal 
rd  terminates 
the  lower 
Ige  of  the 
,-elfth  dorsal 
rtebra,  so  that 
icture  of  the 
mbar  verte- 
cae  involves 
ily  the  nerves, 
ul  when  the 
'essure  is  re¬ 
eved  paralysis 
jually  disap- 
lars,  but  frac- 
ire  of  the  dor- 
il  or  cervical, 

3  a  rule,  not 
oly  causes  pres- 
ire  upon,  but 
apture  of  the 
ord,  and  in 
hese  cases 
eath  socner  or 
iter  results.  In 
hree  cases  I  *  . 

ave  had  of  dorsal  fracture  death  resulted  during  the 
bird  year.  The  higher  the  injury  the  more  serious  and 
he  more  rapid  the  case.  In  the  following  case  the 
racture  was  an  exceptional  and  interesting  one  to  study. 

J.  M.,  an  inspector,  aged  59,  going  his  usual  rounds, 
pproaclied  a  coal  face,  where  the  miners  were  sitting  at  rest, 
le  also  sat  down  in  the  miners’  usual  position,  that  is  by 
xtreme  flexion  of  knee-joints,  almost  sitting  on  his  heels,  witn 
lis  back  against  the  side  of  the  workings.  While  sitting  there 
,  large  stone,  weighing  about  1J  cwt.,  shot  out  from  the  loot 
,bove  him ;  its  edge  struck  him  upon  the  forehead,  causing 
udden  over-flexion  of  the  chin  upon  the  chest. 

Condition  on  Examination. 

There  was  no  external  injury  beyond  a  slight  graze  011 
orehead.  There  was  great  mobility  of  the  head  and  of  tne 
:ervical  region,  in  any  direction,  giving  a  feeling  of  looseness, 
ihere  was  general  paralysis  and  anaesthesia  up  to  the  level  01 
:he  fourth  rib;  from  the  fourth  rib  to  the  clavicle  there  was 
slight  sensation ;  the  arms  could  be  moved  with  great  difficult}  , 
ind  sensation  in  them  was  impaired  ;  above  the  clavicle  sensa¬ 
tion  was  normal.  The  only  movement  to  be  seen  was  move¬ 
ment  of  the  head  with  pain  and  movement  of  the  diaphragm. 
The  ribs  were  fixed  owing  to  complete  paralysis  of  the  muscles 

of  respiration,  even  of  forced  respiration,  the  breathing  was 
rc\ _ _  mi  1  1  i  1  _  _ 1  —  1  r\-nr  fonainn  n.nfl  TOO  Die. 
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gressive  weakening,  until  death  resulted  from  extreme  lrwc  lty 
and  a  great  struggle  for  breath.  The  bladder  and  bowels  had 
to  be  relieved. 

The  interesting  points  of  this  case  are  :  . 

1.  The  brachial  plexus  arises  from  the  fourth  cervical  to 
first  dorsal ;  the  fracture  being  between  the  sixth  and 
seventh  cervical  involved  the  major  part  of  this  plexus, 
hence  the  partial  paralysis  of  the  arms  and  the  dim  1111  she 
sensation,  so  that  while  movements  of  arms  existed,  they 
were  a  terrible  burden  (as  the  man  expressed  it),  the  nerve 
power  of  the  fourth  and  fifth  not  being  sufficient  to  carry 
the  weight  of  the  arms.  This  experience  makes  one  think 
of  the  relation  of  the  nervous  system  to  the  physical 
frame— the  power  of  the  nervous  system,  and  the  weight 
of  the  physical  frame.  If  the  nervous  system  of  the  in¬ 
dividual  is  in  proper  working  order,  the  physical  frame 
has  no  conscious  weight ;  if  the  balance  is  upset,  then  the 
physical  system  is  a  conscious  burden. 

2.  Breathing  was  carried  on  by  the  diaphragm  alone ; 
one  could  watch  the  abdomen  rising  and  falling  as  the  man 
gulped  the  air,  but  the  chest  was  absolutely  still.  Here 
the  pneumogastric  and  phrenic  nerves  did  their  duty. 
The  pneumogastrics,  arising  from  the  medulla  and  passing 

direct  from  the  skull  into  the  neck,  escaped  injury.  The 

phremcs,  which 
arise  from  fourth 
and  fifth  cer¬ 
vical,  pass  down 
the  middle  me¬ 
diastinum  to  the 
diaphragm.  The 
laryngeal  nerves, 
being  branches 
from  the  pneu¬ 
mogastrics  and 
supplying  sen¬ 
sory  and  motor 
branches  to  the 
larynx  and  the 
muscles  of  the 
cord,  the  voice 
was  natural.  It 
is  also  worthy  of 
note  that  the 
sterno  -  mastoid 
muscles  were 
strained  and  out  - 
standing,  show¬ 
ing  that  the 
spinal  accessory 
nerves  were  un¬ 
injured.  They 
arise  from  the 
cord  in  the 
region  of  the 
fifth  and  sixth 
cervical,  and 
passing  up  the 

spinal  canal  appear  in  the  neck  through  the  foramen 

_  .  •  “1  1 _  _ Al.  a  m  VvviAn  T  A 


Shaft 

Vertical  section  of  K.  L. 

B,  C,  being  in  the  upper  coal  (cherry  seam). 

F,  G,  H,  being  in  the  lower  coal  (splint  coal),  30  ft."  lower.  E,  Engine  house. 

Road  to  be  made  from  J  to  X,  where  two  men  were,  about  22  or  24  yards. 

Dumb  shaft  to  be  sunk  and  bore  hole  put  down,  30ft.  from  cherry  to  splint  seam, 
where  three  men  were. 

Where  oxygen  was  liberated.  H',  Where  rescue  party  were  passed  in  darkness. 


lacerum  posticum,  and  supply  motor  fibres  to  pneumo- 
pastries.  The  area  of  sensation  was  also  limited  to  tne 
distribution  of  the  cervical  plexus  and  the  uninjured  part 
of  the  brachial  plexus.  The  cervical  plexus  is  divided  into 
three  parts— ascending,  descending,  and  deep.  _  lhe  area 
covered  by  the  two  former  extends  from  the  clavicle  to  the 
lower  iaw  ;  the  sensation  over  this  area  was  normal.  I  e 
deep  cervical  includes  the  phrenics,  which  are  the  motor 
nerves  of  the  diaphragm.  The  muscles  of  forced  respi¬ 
ration  have  their  nerve  supply  from  the  brachial  plexus ; 
they,  therefore,  were  paralysed. 

The  Value  of  Oxygen  in  Pit  Rescues. 

Pretoria  Pit,  situated  about  one  mile  from  Clackmannan, 
is  worked  in  two  seams— an  upper  seam,  35  fathoms  deep, 
and  a  lower  seam,  40  fathoms ;  that  is,  there  are  5  fathoms 
or  30  ft.  of  rock  between  the  upper  and  lower  seams ;  the 
gradient  is  1  in  5.  The  pit  is  surrounded  on  all  sides  by 
old  workings,  containing  water  and  foul  air.  Three-quarters 
of  a  mile  to  the  west  of  the  pit  is  a  large  unused  quarry, 
covering  several  acres  of  ground,  and  about  40  ft.  deep, 


respiration  even  of  forced  respiration,  the  breathing  was  )  covering  several  acres  01  ground,  anu  auuuo  wu. 

Lieyne-Stokes  type,  the  pulse  was  of  low  tension  and  feeble,  fuq  0f  -water  ;  an  old  pit  shaft  opens  into  this  quarry.  The 

id  the  heart  sounds  weak.  The  seat  of  injury  was  at  the  sixt  1  drainage  of  the  surrounding  district  is  led  into  this  quairy. 

id  seventh  cervical  vertebrae.  ,  ,  ,  ,  ™  The  water  suddenly  broke  into  the  lower  seam,  and  shortly 

The  man  lived  sixty  hours,  the  pulse  and  heart  showing  pro-  me  waiei  suuue  y 
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afterwards  it  was  found  that  the  water  level  of  the  quarry 
had  fallen  rapidly.  After  the  flooding  was  complete  the 
whole  amount  of  air  in  the  lower  seam  would  be  about 
20,000  cub.  ft.,  coming  from  all  the  various  passages  and 
openings  of  every  description.  All  the  men  except  five 
escaped.  Three  of  these  were  in  the  rise  of  one  road,  two 
were  locked  up  in  another.  The  three  had  about  70  yards 
of  road  to  creep  about  in.  The  two  were  locked  up  in  a 
space  2  ft.  6  in.  high,  3  ft.  broad,  and  18  in.  from  tail  of 
water  to  coal  face.  They  were  sitting  with  their  backs 
.against  the  coal  face  and  their  feet  in  the  water. 

The  sketch  is  a  rough  horizontal  plan  of  the  lower 
seam. 

The  men  were  discovered  in  the  usual  way.  They 
scored  the  roof  with  a  stone,  and  the  sound  was  heard  by 
the  search  party  in  the  upper  seam. 

•  Afte^,  .te“  h°urs’  working  with  pumps  it  was  found 
impossible  to  gain  on  the  water,  and  it  was  decided  to  sink 
a  dumb  shaft  from  the  upper  to  the  lower  seam,  near  the 
point  where  the  men  were  heard  knocking.  Before  start¬ 
ing  the  dumb  shaft,  a  3-in.  bore  hole  was  rapidly  put  down, 
\vhen  it  was  discovered  that  there  were  only  three  men 
here,  a  father  and  two  sons;  another  search  was  made, 
when  the  other  two  men  were  located,  a  father  and  son. 
ihe  three  men  were  fed  and  kept  supplied  with  candles 
through  the  bore-hole  until  rescued.  The  pit  chart  showed 
the  other  two  men  to  be  in  such  a  perilous  position  that 
nothing  could  be  done  from  the  upper  seam  to  save  them. 

.  -the  study  of  the  rescue  resolves  itself  into  two  stages, 
m  so  far  as  the  air  island  is  concerned : 


First  Star/e.—D uring  the  entombment  of  the'five  men  prior 
to  the  shaft  being  sunk.  ' 

Second  Stage.— Daring  search  and  rescue  of  the  two  men 
alter  the  shaft  was  sunk. 


First  Stage.— There  would  be  about  20,000  cub.  ft.  of  air  kent 
in  motion,  as  to  be-here  described,  and  all  available.  1 

7  010  rnh  f  air  space  at  once  became  limited  to  about 

/  UJUcub  tt.  .tor  all  purposes,  as  now  the  air  tended  towards 

°“ly  tbe  a"r0‘  “-passage  we  were 
Oxygen  was  liberated  in  a  space  90  x  3  x  4  =  1,080  cub  ft 

7 OOO^cuh U U  n f'n°rked  lts  Way  to  the  dumb  shaft,  oxygenating 
7,000  cub.  ft.  of  ail,  or  an  air  area  equal  in  size  to  that  contained 

twent?rmenry  L°°m  i  scattefed  throughout  which  were 

Lf  ir  It  took  three  hours  to  complete  the  rescue,  so 

whth  provSfsufflc1eSUgbly  2  ^  °“  ,or  tbrw 


TQnIhef  u1G  ,PAfc^aS  suddenly  hooded,  on  February  3rd, 
1906,  at  about  9.30  a.m.,  the  section  where  the  men  were 
entombed  was  completely  isolated  by  water,  and  they  were 
left  in  an  island  of  air,  which  was  compressed  by  the 
sudden  roofing  of  the  water.  J 

This  section  was  a  main  road  with  several  side  roads 
leading  from  it,  the  average  height  being  about  2  ft.  9in., 
ie  breadth  about  5  ft.,  and  the  length  about  70  yards. 
The  contained  air  of  this  main  road  and  the  side  roads 
was  estimated  at  20,000  cub.  ft.  The  five  men  were 
breathing  this  air  for  four  days,  three  of  them  also  liavina 
a  light  burning,  and  thus  causing  an  alteration  of  the 
component  parts  of  the  air,  diminishing  the  oxygen  and 
increasing  the  percentage  of  CO,.  The  other  two  men 
were  m  darkness. 

On  k  ebruary  6th  at  8  p.m.,  when  the  sinking  of  the 
umb  shaft  was  completed,  the  compression  was  relieved, 

0D1Ce,  b-egan  until  air  equilibrium  was 
established.  Tins  exhalation  of  air  diminished  the  amount 
ot  air  in  the  lower  seam.  After  the  three  men  were 
^“,°^ed  twenty  men  now  went  down  the  shaft,  and  pro- 
eeded  to  effect  communication  with  the  remaining  two 
men  stdl  entombed.  In  about  three  hours  a  sta^e  was 
reached  at  which  lights  would  not  burn,  and  breathing 
»/as  only  possible  with  difficulty ;  work  had  to  be  sus 
pended,  and  the  rescuers  were  left  in  darkness.  An 
“1Dg  q^stion  here  arises :  (1)  What  is  the  lowest 
?9i  wwg<3  0t  °xygen  compatible  with  conscious  life? 

nurl  W*  perc.entage  of  CO,  gas  maybe  mixed  with  air 
and  yet  conscious  life  be  supported,  and  for  how  long  ? 

about  40  rnah%fWh,?h  WaS  midniSht  February  6th-7th, 

about  150  °f  °lygen  was  ^berated  at  a  point 

from  the  tJn  S  °“  tbe  dumb  shaft>  and  several  feet 

condition  W  11mpr!sobed  men.  This  so  altered  the  air 

easv  arid  hgh  s  1We1re  got  to  burn>  breathing  became 

menced  The  A  wblcb  bad  been  suspended,  again  com- 

until  4am  wlipn^*1  ifupp.y  ,was  kept  up  as  required 
until  4  a.m,,  when  we  all  arrived  at  the  upper  seam. 


Effect  of  Chesting  Water  upon  Air  Contained 
During  February  4th,  5th,  and  6th,  while  the  dir 
shaft  was  being  sunk,  and  before  the  complete  penet 
tion  of  the  rock  strata,  the  air  was  confined  and  cc 
pressed  between  the  tail  of  the  water  in  the  various  ro; 
on  the  one  side  and  the  coal  face  on  the  other.  The  t 
of  water  was  a  movable,  the  coal  face  a  fixed,  quanti 
The  water  chests,  proceeding  up  and  down  the  shai 
impinging  against  the  water  in  the  shaft  before  filli, 
and  lifting  each  time  about  1  ton  of  water  to  i 
surface,  set  up  a  movement  along  the  water  throualx 
the  pit,  thereby,  causing  for  each  impingement  a°tu 
move  at  the  tail  ;  this  tidal  movement  communicat 
itself  to  the  confined  air  at  various  points  surrounding  t 
places  of  entombment,  and  thereby  kept  the  air  in  motk 
causing  a  continuous  mixing  and  aiding  ordinary  physi< 
diffusion,  thus  preventing  stagnation  of  CO,  gas  produc 
by  the  breathing  and  lights. 

On  the  evening  of  February  6th,  when  the  shaft  w 
sunk,  compression  was  relieved,  exhalation  took  place,  a: 
although  chesting  was  continued  the  movements  n< 
communicated  from  the  water  to  the  air  became  k 
effective,  as  all  air  movement  at  once  tended  towards  t 
point  of  least  resistance,  the  dumb  shaft. 

It  follows :  (1)  That  as  the  dumb  shaft  was  a  funn 
from  the  lower  seam  to  the  upper,  and  the  only  opening,  i 
air  could  be  sent  down  that  shaft.  (2)  That  the  twen 
rescuers  in  the  lower  seam  were  consuming  and  burnij 
the  air  oxygen,  and  liberating  CO,  gas  at  a  point  abo 
150  yards  away  from  the  dumb  shaft. 

The  CO,  gas  rapidly  increased,  and  any  movement  coi 
municated  from  the  water  to  the  air  simply  mixed  a  high 
poisoned  air  with  a  less  poisoned  air,  as  no  fresh  air  cou 
gain  entrance ;  during  this  time  also  the  water  level  w, 
lowering,  and  there  is  no  doubt  that  CO,  gas,  or  blai 
damp,  was  creeping  on  us  from  some  old  workings.  1 
this  stage,  when  lights  went  out  owing  to  C02  gas, 
mattered  little  whether  water  chests  impinged  on  water 
not,  as  all  the  confined  air  was  highly  charged  with  C( 
gas,  and  all  air  movement  was  towards  the  dumb  shaft. 

The  only  thing  now  was  to  liberate  oxygen  as  near  t 
possible  to  the  imprisoned  men  ;  a  displacement  of  gasi 
followed,  and  a  diffusion  of  oxygen  through  the  poisonoi 
air  ;  the  oxygen  effect  beginning  at  the  point  of  liberate 
and  gradually  working  its  way  backwards  to  the  dum 
shaft.  This  is  what  I  expected,  and  what  happene* 
During  this  final  stage  the  rescuers  were  in  an  atmosphei 
of  CO,  gas  in  which  no  lights  would  burn  for  about  fiftee 
minutes. 


Proof  of  Oxygen  Travel. 

3\lien  proceeding  down  with  the  oxygen  from  the  duo 
shaft,  the  first  few  yards  of  our  journey  lights  burnei 
as  we  went  in  they  gradually  lessened,  and  finally  we: 
out;  about  80  yards  in  we  passed  some  of  the  rescue  par 
scattered  and  sitting  in  darkness;  we  proceeded  abo: 
60  yards  in  advance  of  them,  and  then  gradually  liberafi 
the  oxygen.  The  lights  were  soon  set  burning  at  tl 
point  of  liberation,  and  some  time  afterwards  the  party 
men  we  passed  also  got  their  lights  to  burn  ;  and  in  boi 
places  lights  burned  until  we  all  arrived  safely  at  tl 
upper  seam. 

Lessons  Derived. 

1..  In  all  cases  of  similar  entombments  it  would  1 
advisable,  while  sinking  a  large  shaft  for  rescue  purpose 
also  to  sink  a  large  bore  hole  at  the  far  end  of  such  a  pos 
tion.  Had  a  3  in.  bore  hole  been  sunk  near  the  place  ( 
entombment  of  the  two  men  a  current  of  air  would  liav 
been  established,  and  the  difficulties  we  had  to  conten 
with  avoided. 

2.  The  necessity  under  such  circumstances  of  takin 
into  account  the  amount  of  available  air,  and  the  numbe 
of  men  sent  into  it.  If  the  air  is  limited,  as  in  this  case  i 
was,  then  the  number  of  men  sent  down  should  also  b 
limited,  and  men  not  actually  working  ought  to  come  t 
the  upper  seam,  all  reliefs  being  kept  there,  and  sent  dowi 
as  required. 

Here  let  me  add  that  acetylene  gas  will  burn  in  a  per 
centage  of  CO,  gas  with  air  in  which  an  oil  wick  light  wil 
not.  Whether  this  fact  has  been  proved  bv  forme: 
experiments  or  not,  I  cannot  say,  but  it  was  so  in  this 
case. 

On  the  afternoon  of  February  7th  I  again  went  dowr 
the  pit,  and  found  the  air  in  the  lower  seam  so  foul  anc 
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rr*ed  with  C02  gas  that  no  light  would  burn,  even  in 
dumb  shaft,  and  descent  was  impossible.  On  Feb- 
•v  10th  the  water  was  reduced  to  the  level  of  the  roads, 
eby  allowing  an  air  current  which  cleared  away  the 
ad  of  CO2  gas,  and  I  travelled  over  that  section  of  the 
with  safety  and  with  lights. 

hese  facts  prove  also  my  statement  that  no  air 
!d  enter  the  section  where  the  rescue  party  were 
king  unless  a  bore  hole  or  other  opening  had  been  made 
tated. 

he  first  fact  shows  the  dangers  we  all  passed  through, 
establishes  for  all  time  the  value  of  oxygen  in  all 
h  cases.  Had  oxygen  not  been  used,  the  two  men 
lid  have  lost  their  lives, 
n  conclusion,  I  should  like  to  say  : 

That  oxygen  gas  is  an  absolute  necessity  and  a 
uable  adjunct  to  all  pit  plant. 

.  That  the  men  ought  to  be  trained  in  its  uses. 

.  That  its  properties  and  uses  should  form  a  part  of  the 
,mination  for  a  manager’s  certificate. 


SIMPLE  METHOD  OF  ESTIMATING  AMMONIA 
IN  THE  URINE,  SUITABLE  FOR 
CLINICAL  PURPOSES. 

By  G.  C.  MATHISON,  M.B.,  B.S.Melb., 

SHARPEY  SCHOLAR.  UNIVERSITY  COLLEGE. 


vNOWLEdge  of  the  amount  of  ammonia  present  in  the 
ne  has  an  important  practical  value  in  many  conditions 
it  with  in  everyday  practice.  Normally  about  3  per  cent., 
disease  as  much  as  50  per  cent.,  of  the  nitrogen  excreted 
the  urine  is  in  the  form  of  ammonia.  In  diseases  asso¬ 
rted  with  grave  metabolic  upset,  particularly  where 
iss  changes  take  place  in  the  functions  of  the  liver,  and 
severe  toxaemias  such  as  those  not  infrequently  seen 
ring  pregnancy,  the  amount  of  urea  is  usually  greatly 
ninished  and  its  place  is  taken  by  ammonia  and  allied 
dies.  In  the  condition  known  as  acidosis  the  formation 
acid  products,  such  as  aceto-acetic  and  beta-oxybutyric 
ids  in  intermediary  metabolism,  necessitates  the  utiliza- 
,n  of  ammonia  to  effect  their  neutralization.  The 
imonium  salts  formed  are  excreted  in  the  urine,  and 
e  quantity  of  these  present,  especially  in  its  relation  to 
e  amount  of  urea,  gives  an  excellent  and  early  indica- 
m  of  the  existence  and  extent  of  the  metabolic  perver- 
m.  The  estimation  of  the  organic  acids  excreted  is  a 
atter  of  very  great  difficulty;  but  since  they  are  in  com- 
uation  with  ammonia,  the  estimation  of  this  body  will 
ford  information  as  to  the  quantity  of  these  acids 
esent.  It  is  thus  obvious  that  a  simple  method  of 
timating  ammonia  is  greatly  to  be  desired.  It  is  only 
rge  quantitative  changes  in  the  output  of  ammonia  that 
e  clinically  significant;  in  pathological  conditions  the 
trogen  present  as  ammonia  frequently  constitutes 
>  per  cent.,  while  it  sometimes  reaches  50  per  cent.,  of 
le  total.  Thus  the  employment  of  an  elaborate  method 
estimation  in  an  attempt  to  obtain  particularly  accurate 
isults  is  unnecessary. 

The  methods  commonly  employed 1  are  either  too  m- 
jcurate  or  too  elaborate  for  clinical  purposes.  The  best 
probably  the  method  of  Folin,2  which  necessitates,  the 
nployment  of  apparatus  only  found  in  a  well-equipped 
horatory,  and  the  expenditure  of  several  hours  to  per- 
irm  ;  even  this  method,  however  carefully  carried  out,  is 
ot  free  from  sources  of  error. 

Malfatti 8  has  recently  described  a  method  that  is  ad- 
lirably  suited  for  clinical  use,  since  it  is  simple  and  rapid, 
jquires  no  special  apparatus,  gives  consistent  results,  and 
ossesses  a  sufficient  degree  of  accuracy. 

The  method  depends  on  the  reaction  that  takes  place 
dien  a  solution  of  an  ammonium  salt  is  treated  with  formal  - 
ehyde.  Combination  occurs  between  formaldehyde  and 
mmonia  with  the  formation  of  urotropine,  as  shown  in 
be  equation 

1  4NH4C1+6CH20=N4(CH2)6+4HC1+6H20. 

The  acid  previously  combined  with  the  ammonia  is 
iberated,  and  can  be  titrated.  The  procedure  is  con- 
eniently  carried  out  as  follows  : 

Twenty-five  c. cm.  of  urine  are  measured  with  a  pipette  into 
■  conical  flask  of  about  250  c.cm.  capacity,  and  diluted  with 


about  50  c. cm.  of  distilled  water.  Four  drops  of  a  1  per  cent, 
alcoholic  solution  of  phenolphthalein  are  added,  and  decinormal 
sodium  hydrate  is  run  in  from  a  burette  till  a  definite  pink 
colour  that  does  not  disappear  on  shaking  is  attained.  The 
number  of  cubic  centimetres  of  decinormal  soda  added  gives 
the  acidity  of  the  urine.  About  5  c.cm.  of  commercial  formalin 
that  have  been  neutralized  beforehand  by  adding  an  equal 
volume  of  water,  a  drop  of  phenolphthalein  solution,  and  suffi¬ 
cient  decinormal  soda  to  produce  a  pink  tinge,  are  now  added  to 
the  urine.  The  pink  colour  at  once  disappears,  since  the  acids 
previously  combined  with  ammonia  in  the  urine  have  been 
liberated. 

More  decinormal  soda  is  added  till  the  pink  colour  reappears. 
This  amount  of  NaOH  is  chemically  equivalent  to  the  ammonia 
previously  present  as  ammonium  salts,  now  in  combination  as 
urotropine.  The  amount  of  nitrogen  present  as  ammonia  in 
the  twenty-four  hours’  urine  can  readily  be  calculated,  since 
1  c.cm.  of  decinormal  soda  is  equal  to  0.0017  gram  of  NH3 — that 
is,  to  0.0014  gram  of  nitrogen. 

I  have  found  that  the  accuracy  of  this  method  can  be 
considerably  increased  by  adding  15  grams  of  powdered 
neutral  potassium  oxalate  to  the  urine  and  shaking  for 
two  minutes  before  titrating ;  the  end  point  is  rendered 
much  sharper,  partly  owing  to  the  precipitation  of  calcium, 
partly  to  a  diminution  of  the  influence  of  ammonium  salts, 
both  calcium  and  ammonium  salts  having  a  disturbing 
influence  on  the  end  point  of  the  first  titration.1 

I  have  compared  this  method  with  Folin’s,  carried  out 
under  the  standard  conditions  laid  down  by  him,  in  a  large 
number  of  urines.  The  following  is  a  sample  of  the 
results : 


Grams  of  Ammonia  Nitrogen  in  100  c.cm.  Urine. 


Urine 

Formaldehyde. 

Folin. 

No. 

Without  oxalate. 

With  oxalate. 

1 

0.074 

0.078 

0.066 

2 

0.067 

0.C69 

0.063 

3 

0.051 

0.C53 

0.052 

4 

0.056 

0.060 

0.052 

5 

0.026 

0.029 

0.025 

In  all  the  urines  examined  the  formaldehyde  method 
gave  higher  results  than  the  Folin  method— usually  about 
15  per  cent,  higher.  This  represents  about  1  per  cent,  of 
the  total  urinary  nitrogen.  What  the  causes  of  this  dis¬ 
crepancy  are  cannot  definitely  be  stated.  None  of  the 
ordinary  urinary  constituents  are  affected,  under  the  con¬ 
ditions  of  the  method  as  described  above,  in  such  a  way  as 
to  exert  any  influence  on  the  titration. 

Uric  acid,  for  example,  though  affected  by  formaldehyde 
in  the  presence  of  excess  of  alkali, J  can  be  added  to  urine 
in  large  quantity  without  altering  the  ammonia  value  given 

by  the  above  method.  . 

Sorensen  has  shown  that  formaldehyde  combines  with 
the  amino  group  of  amino  acids,  setting  free  carbcxyl 
radicles,  which  act  as  acids  and  may  be  titrated,  afloiding 
a  measure  of  the  amino  acids.  It  was  found  that  the 
addition  of  glycocoll  and  several  other  amino  acids  to  the 
urine  increases  the  ammonia  value  as  given  by  the 
formaldehyde  method,  so  that  possibly  the  difference 
between  this  and  the  “Folin”  value  represents  ammo 
acids.  Whether  these  are  present  in  normal  urine  is  at 
present  a  matter  of  dispute,  but  in  pathological  conditions 

_ usually  those  in  which  the  ammonia  output  is  high 

large  quantities  of  amino  acids  are  excreted.  These 
bodies  have  replaced  part  of  the  urea,  and  their  significance 
clinically  is  similar  to  that  of  excess  of  ammonia.  The 
fact  that  the  formaldehyde  method  gives  the  sum  of 
ammonia  and  amino  acid  value  is  thus  rather  an  advantage 
than  otherwise.  If  it  is  desired  to  estimate  the  amount 
of  amino  acids  excreted  in  cases  in  which  the  output 
is  high,  an  approximate  result  can  be  arrived  at  by 
subtracting  the  Folin  from  the  formaldehyde  values. 
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III.— THE  CORRELATION  OF  THE  UTERUS  AND 
O  VARIE  S. — Continued. 


RESULTS  OF  EXPERIMENTS. 

SERIES  B. 

Removal  of  Uterus  and  Subsequent  Examination  of  the 

Ovaries. 

On  the  whole,  we  have  not  been  satisfied  with  the 
experiments  we  have  conducted  in  this  inquiry.  We 
operated  upon  two  bitches  and  twelve  rabbits.  All  the 
animals  were  about  6  weeks  of  age  at  the  time  of  opera¬ 
tion.  Unfortunately  our  bitches  died  of  distemper  within 
a  few  months  of  the  hysterectomies,  so  that  they  never 
reached  sexual  maturity.  We  lost  five  of  our  rabbits,  too, 
from  an  epidemic  of  pneumonia.  The  rest  (about  half) 
that  reached  sexual  maturity  were  killed  at  different 
periods,  the  longest  time  that  was  allowed  to  elapse 
between  the  operation  and  the  examination  being  eight 
months.  In  every  case  the  uterus  was  removed  and  the 
Fallopian  tubes  as  far  as  practicable.  In  several  cases, 
when  the  animals  were  killed,  it  was  found,  however,  that 
the  whole  of  the  Fallopian  tube  had  not  been  removed.  It 
will  be  understood  how  difficult  it  was  to  effect  this  in 
view  of  the  small  size  of  the  animals. 

In  no  case  did  we  find  any  histological  change  which 


Fig.  15.— Normal  adult  rabbit’s  ovary  with  corpus  luteum.  x  200. 


could  have  been  held  to  have  occurred  as  the  result  of 
removal  of  the  uterus.  At  the  same  time  there  appeared 
to  be  the  negative  effect  that  in  no  case  could  we  discover 
the  formation  of  corpora  lutea,*  or  any  evidence  that 
Graafian  follicles  had  ruptured,  in  spite  of  the  fact  that  the 
animals  came  on  heat  and  had  connexion  with  the  buck. 

In  big.  15  is  seen  a  normal  adult  rabbit’s  ovary  with  a 

It  is  somewhat  difficult  to  define  wbat  is  meant  by  “  corpora  lutea  ” 
in  rabbits  ovaries  since  there  is  no  rupture  of  the  follicle  without 
connexion  with  the  buck,  but  we  may  recognize  three  varieties  (and  we 
include  all  three  in  this  term):  True  and  false  corpora  lutea  and  the 
corpus  luteum  of  normal  degeneration. 


corpus  luteum.  In  Fig.  16  is  seen  a  section  of  an  ova 
removed  from  a  doe  whose  uterus  had  been  removed  ei» 
months  previously,  and  who  had  frequently  been  to  t 
buck.  Many  sections  were  cut  of  this  ovary,  but  nowhe 
could  we  find  evidence  of  corpus  luteum  formation.  Ri 
follicles  and  degenerated  follicles  there  were  in  abundant 
but  nowhere  was  there  any  evidence  that  a  follicle  h; 
ruptured.  The  degeneration,  too,  of  the  follicles  appea 
to  be  of  a  more  cystic  nature  than  in  the  normal  anim; 
It  will  be  noticed  in  Fig.  16  that  the  interstitial  cells  a 
as  well  marked  as  in  the  normal  ovary.  In  Fig.  17 
shown  a  section  of  the  ovary  from  another  doe  who 
uterus  had  been  removed  five  months  previously.  In  tl 
case  also  no  corpora  lutea  can  be  seen,  although  in  otk 
respects  the  ovary  appears  normal. 

Heape5  has  produced  evidence  to  show  that  the  follicl 
in  the  normal  rabbit’s  ovary  do  not  rupture  unless  the  d 
has  connexion  with  the  buck.  But  in  our  cases  the  do 
that  attained  maturity  had  this  connexion  and  apparent 
came  on  heat,  but  in  spite  of  this  there  was  no  rupture 
Graafian  follicles.  We  must  confess  that  we  had  ful 
anticipated  that  we  should  find  marked  changes  in  t! 
ovary  after  hysterectomy  in  spite  of  the  observations 
others,  and  we  based  this  belief  on  our  own  clinic 
experience  and  on  the  clinical  experience  of  Abi 
Zweifel,  and  others.  But  beyond  the  fact  stated  above 
which  may  or  may  not  be  of  importance  )' — we  had  i 
confirmation  of  our  ideas.  It  is  quite  possible,  bowevt 
that  a  much  longer  time  must  be  allowed  to  lapse  befo 
changes  become  apparent,  and  once  more  we  cann 
refrain  from  saying  that,  in  view  of  the  structure  of  ti 
rabbit’s  ovary,  comparison  with  the  human  ovary  is  hard 
fair.  We  consider,  therefore,  that  our  experiments  a 
inconclusive  in  this  matter,  and  we  shall  hope  to  retu 
to  the  subject  at  some  future  time. 

SERIES  C. 

Ligation  of  the  Uterine  Cornua. 

In  this  series  of  experiments  we  have  made  observatio; 
on  (a)  the  nature  of  the  uterine  secretion,  ( b )  the  conditi; 
of  the  uterus  which  had  undergone  expansion,  (c)  the  co 
dition  of  the  ovaries  (in  the  first  experiment). 

I.- — Ligation  of  the  Cornua  without  Removal  of  Ovanes 

We  performed  a  large  number  of  these  experiments, 
order  to  collect  the  fluid  secreted  by  the  uterus,  for  exait 


Fig.  16.— Rabbit's  ovary  after  hysterectomy,  x  200. 


nation  and  experimental  purposes.  Consequently  we  wei 
able  to  make  a  number  of  observations.  In  all  cases  v 
used  silk  as  the  ligature  material,  and  usually  we  doubi 
ligated  each  uterine  cornu,  although  it  is  not  necessary  1 
tie  the  ovarian  extremity  of  the  horn,  as  no  leaka£ 
occurred  in  those  cases  in  which  we  omitted  to  do  so. 

(a)  The  Nature  of  the  Secretion. — This  we  have  ahead 
dealt  with  in  Paper  II. 

+  Especially  in  regard  to  lowered  calcium  content  producing  ruptu 
of  the  follicle.— See  Paper  II.  Compare  also  C.  J.  Bond,  Expe) 
ment  XXV  (see  references). 
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(b)  The  Condition  of  the  Uterus  tvhich  had  Undergone 
’  rvmeion. — A  section' of  such  a  uterus  is  shown  in  Fig.  18. 
ne  observes  a  more  or  less  even  distension.  The  endo- 
letrium  is  flattened  and  thinned  from  pressure,  but  the 
niscular  layers  do  not  seem  to  suffer.  It  is  probable  that 
1  those  cases  in  which  the  muscular  layers  are  well 
eveloped  gradual  distension  of  the  uterine  cavity  leads 
j  hypertrophy.  This  is  a  point  of  considerable  interest, 


resembled  that  from  the  virgin  uterus,  containing  less 
calcium  salts  than  that  obtained  from  a  menstruating 
uterus.  We  also  noticed  that  in  its  physiological  effect  it 
was  not  as  active  as  that  obtained  from  the  menstruating 
uterus.  (This  will  be  referred  to  again  in  Paper  1\  .)  In 
regard  to  this  inactivity  there  was  a  possible  source  of 
error,  in  that  it  had  been  kept,  sealed  in  glass  capsules,  for 
some  little  time  before  being  used.  We  mention  this  tact 


Fig.  17— Rabbit’s  ovary  after  hysterectomy,  x  20C. 

and  very  suggestive  of  the  muscular  hypertrophy  which 
occurs  in  pregnancy.  We  intend  to  follow  the  matter  up 

further.^  Condition  0y  the  Ovaries.— We  have  been  unable 
to  trace  any  changes  in  the  ovaries  as  the  result  of  this 
•experiment — microscopical  or  macroscopical.  Bond  thought 
"that  there  were  changes,  but  the  condition  that  he  found  is 
probably  merely  the  ordinary  result  of  Graafian  degenera¬ 
tion,  frequently  to  be  observed  in  rabbits  that  come  on 


Fig.  19. — Ovary  of  young  doe  with  hydrometra.  x  200. 

though  we  are  not  ourselves  convinced  that  it  is  one  of  any 

importance.  „ 

( b )  In  Fig.  21  is  shown  a  section  of  a  uterus  the  horns  of 
which  had  been  tied  two  and  a  half  months  previously,  the 
ovaries  having  been  removed  at  the  same  operation.  In 
this  particular  ,  case  the  rabbit  had  had  young  shortly 
before,  Those  experiments  on  rabbits  that  had  not  been 
recently  pregnant  gave  the  same  results. 

It  will  be  seen  from  the  section  that  a  large  hydrometra 


Fig.  18— Hydrometra  without  removal  of  ovaries.  x  200. 


heat  but  do  not  have  connexion.  (Compare  Heape, 

loc.  cit.)  , 

Figs.  19  and  20  are  sections  of  young  and  mature  ovaries 
respectively,  removed  from  does  in  which  liydiome  ra  lac 
been  artificially  produced.  It  will  be  seen  that  they 
are  quite  normal. 

II  —Ligation  of  the  Cornua  ivith  Synchronous  Removal 
of  the  Ovaries. 

(a)  Fluid  is  freely  secreted,  the  removal  of  the  ovaries 
making  no  difference  to  the  quantity.  I  he  fluid  co  ec  ec 


Fig.  20. _ Ovary  from  young  adult  rabbit  with.  bydrometra.  x  200. 

was  formed,  and  that  in  the  process  of  expansion  the 
endometrium  has  become  much  thinned  from  pressure.  It 
is  interesting  to  note  that  the  muscular  layer  has  not 
become  atrophied  to  the  extent  it  would  have  done  had  the 
uterine  horns  not  been  tied  when  the  ovaries  were  removed. 
We  think  that  this  is  to  be  explained  by  the  fact  that  the 
muscle  fibres  are  called  into  use  to  resist  the  increasing 
pressure.  This  view  is  in  harmony  with  the  idea  we  hold 
that  atrophy  of  the  uterus  after  removal  of  the  ovaries  is 
primarily  due  to  the  consequent  inactivity  of  the  uterine 
muscle,  '  which  is,  as  we  have  already  shown,  the  first 
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portion  of  the  organ  to  be  a  subject  to  degenerative  changes. 
It  is  important  to  remember  that  this  condition  of  muscular 
atrophy  recurs  seasonally  in  a  physiological  manner  and 
degree  in  wild  rabbits. 

III. —  'Removal  of  the  Ovaries  followed  by  Ligation  of  the 
Uterine  Cornua  at  a  Subsequent  Date. 

(a)  We  found  that  the  fluid  secreted  in  these  circum¬ 
stances  was  as  copious  as  in  the  last  experiment,  and 
closely  resembled  that  secretion  in  its  low  calcium  content 
and  physiological  inactivity.  (This  was  also,  however, 
as  in  the  case  of  that  obtained  in  the  last  experiment, 
kept  some  time  in  sealed  capsules  before  being  used.) 

( b )  A  typical  section  of  one  of  the  uteri  examined  is 
seen  in  Fig.  22.  In  this  case  the  animal  had  been 
pregnant,  and  had  aborted  after  removal  of  the  ovaries. 
Twenty  days  later  the  cornua  were  tied.  A  month  later 
the  animal  was  killed.  In  every  particular  the  section  of 
this  uterus  is  comparable  with  that  seen  in  Fig.  21,  and  in 
marked  contrast  with  Fig.  10. 

Removal  of  the  ovaries,  therefore,  whether  performed 
previous  to  ligation  of  the  cornua  or  synchronous  with 
that  operation,  does  not  affect  the  quantity  of  the  secre¬ 
tion,  while  it  does  appear  to  alter  the  chemical  nature  of 


examined  the  ordinary  wild  rabbits  were  breeding.  Qd 
examination  every  uterus  was  found  to  be  in  an  inactive  con¬ 
dition,  and  the  ovaries  were  all  small,  and  contained  no  rine 
follicles.  F 

It  is,  of  course,  possible,  that  captivity  was  the  cause  of 
this — of  the  fact  that  none  were  on  heat ;  but  we  incline 
to  the  view  that  it  was — in  part  at  least — because  the 
presence  of  the  buck  is  an  exciting  factor  in  the  case  of 
wild  does  in  regard  to  the  onset  of  genital  activity  early  in 
the  year.  We  were  quite  unprepared  for  this  result  of 
our  examinations,  for  we  hoped  to  get  inactive  uteri  in  the 
first  lot  and  menstruating  uteri  in  the  second,  in  order  to 
estimate  the  total  calcium  in  the  ash  of  each  lot  of  uteri. 
We  give  this  observation  for  what  it  may  be  worth.  The 
great  difference  between  wild  animals  and  domestic 
animals  in  their  breeding  habits  is  at  once  a  source  of 
wonder  and  information,  and  enables  us  more  than  any 
thing  else  to  realize  how  intimate  is  the  association 
between  the  genital  functions  and  the  general  metabolism 
of  the  body.  The  experiments  we  have  described  not 
only  indicate  that  there  is  this  close  connexion  between 
the  general  metabolism  and  the  genital  organs,  but  also 
that  there  is  a  definite  interdependence  (so  long  known 
and  recognized,  but  never  defined)  of  each  part  of  thb 


Fig.  21. — Hvdrometra  with  synchronous  removal  of  ovaries.  xe200. 


it,  as  already  indicated  by  the  lowered  calcium  content  and 
reduced  physiological  activity. 

The  histological  appearances  of  the  uteri  are  striking 
and  suggestive,  and  readily  bear  the  interpretation  already 
put  upon  them  in  regard  to  the  hypertrophy  rather  than 
atrophy  of  the  muscular  layer  under  these  conditions. 

We  found  also  in  the  course  of  our  experiments  on 
hydrometra  that  unilateral  ligation  of  a  cornu  does  not 
at  all  interfere  with  pregnancy  in  the  other  cornu.  One 
of  our  rabbits  in  which  we  made  a  unilateral  hydrometra 
and  stitched  it  to  the  abdominal  parietes  for  satisfactory 
observation  subsequently  had  two  litters,  both  of  which 
appeared  at  full  time,  and  were  reared.  We  thought, 
however,  that  the  cyst  got  smaller  during  the  pregnancies. 
This  bears  out  Bond's  observations  as  to  the  absence  of 
secretion  from  a  cornual  fistula  during  pregnancy  in  the 
other  horn.  Indeed,  many  of  our  experiments  here  recorded 
confirm  much  of  what  he  has  stated  in  a  recent  publi¬ 
cation.  It  is  only  right,  however,  to  mention  that  our 
experiments  were  begun  before  his  paper  appeared.0 

There  is  one  more  experiment  (for  the  successful  per¬ 
formance  of  which  we  are  indebted  to  Mr.  James  Smith)  to 
which  we  would  like  to  allude : 


One  of  us  arranged  with  a  keeper  in  Scotland  to  catch  for 
wild  doe  rabbits  in  February.  Twenty  of  these  were  imm 
d lately  killed  and  the  genital  organs  examined.  In  evei 
case  the  uterus  was  in  the  inactive  or  norr-contracting  stat 
and  was  flat  and  ribbon-like.  The  ovaries  were  small,  and  co 
tamed  no  ripe  Graafian  follicles.  The  remaining  twenty  rabbi 
were  kept  m  captivity  away  from  bucks  for  about  two- month 
during  which  time  two  died.  As  far  as  possible  the  anima 
kept  in  captivity  were  allowed  to  lead  a  natural  life,  except  f< 
the  presence  of  bucks.  At  the  time  these  were  killed  at 


Fig.  22.— Hydrometra  after  previous  removal  of  ovaries. 


genital  apparatus — that  is  to  say,  of  the  uterus  and 
ovaries. 

And,  finally,  these  experiments  help  us  to  understand 
the  specific  changes  that  occur  in  each  part  as  the  result 
of  interference  with  the  other,  or  in  altered  circumstances. 
They  have,  in  short,  enabled  us  to  attempt  to  define  what 
that  specific  relationship  is,  and  in  coming  to  our  con¬ 
clusions  we  wish  to  acknowledge  the  assistance  we  have 
received  from  the  work  of  those  other  observers  in  the 
same  field  of  investigation  to  whom  we  have  already 
referred. 
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Jlfemoraniia : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

A  CASE  OF  MYCOSIS  FUNGOIDES  IN  THE 
PRE-MYCOTIC  STAGE. 

R.  F.,  aged  65,  was  admitted  to  Dr.  Cal  well’s  wards  in  the 
Royal  \  ictoria  Hospital,  Belfast,  on  January  2nd,  1909. 
Fifteen  months  before  admission  he  noticed  the  extensor 
surfaces  of  both  forearms  covered  with  reddish  scales- 
During  the  succeeding  four  months  this  scaliness  spread 
over  the  whole  of  his  body,  and  was  accompanied  by 
extreme  pruritus.  Four  months  previous  to  admission 
large  patches  of  brownish  pigment  appeared  on  his  trunk 
and  extremities. 
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On  examination  bis  body  was  found  to  be  covered  with 

inny,  desquamating  scales,  and  be  complained  bitterly 
the  associated  pruritus.  The  skin  bad  a  general 
Idisb  tinge,  with  large  areas  of  brown  pigment  irre- 
larly  deposited  on  trunk  and  limbs.  The  skin  was  also 
eatlv  thickened,  especially  over  the  extensor  surfaces  of 
e  knees  and  elbows,  where  the  integument  bung  in 
ick  leathery  folds.  The  lymphatic  glands  in  both  axillae 
d  groins  were  enlarged,  and  there  was  an  almost  com- 
ete8  absence  of  hair  from  the  body.  He  complained 
patlv  of  cold,  nervousness,  and  general  weakness,  lne 
fferential  leucocytic  count  showed  8  per  cent,  eosinopbi  es, 
it  otherwise  the  blood  was  normal.  '  ,  . 

He  was  detained  in  hospital  for  live  weeks,  and  calcium 
ctate  internally  with  calamine  liniment  locally  were  tried, 
it  no  improvement  was  observed.  . 

The  following  were  given  as  the  outstanding  features  or 
lepremycotic  stage  of  mycosis  fungoides  in  the  Journal 
f  Dermatology ,  vol.  iii,  No.  3  : 

1  SDontaneous  occurrence  of  attacks  of  inflammation  of  the 
vin '  practically  involving  the  whole  body,  each  successiv  e 
ttac’kPleading  to  thickening  of  the  corium  and  subcutaneous 
ssues,  so  that  permanent,  thick,  tortuous  folds  result. 

2.  Loss  of  the  skin  appendages. 

3  Enlargement  of  all  the  lymphatic  glands.  . 

S;  Frequent  febrile  temperature  and  progressive  loss  of 
trength,  terminating  in  death  from  exhaustion. 

W.  P.  MacArthur,  M.B., 

Lieut.,  E. A. VI. Corps;  Royal  Victoria  Hospital,  Belfast. 


BEE  STINGS  AND  RHEUMATISM. 
he  nroaress  of  the  cases  recorded  in  my  note  published 
!  the  Journal  of  December  5th,  1908,  p.  1678,  has  been 
ince  that  date  as  follows  : 

CASE  I. — A  man,  aged  76,  tells  me  he  has  suffered  not  for  ten 
ut  fifteen  years.  He  is  continuing  the  treatment  at  the  rate  ° 
welve  stings  a  week,  and  the  pain  which  ‘  left  his  hips  ai 
rent  into  the  thighs  ”  changed  its  position  to  the  knees  on 
lecemher  16th  ;  on  December  30th  it  returned  slightly  to  the  left 
in  and  on  January  12th  moved  to  the  calves  of  both  legs.  He 
ad  only  had  fifty  bees  on  the  last  date,  having  been  shy  at  the 

^Noli^still  has  some  intercostal  pain,  but  very  mucb  sh°rt&r 
n  duration.  She  gave  up  the  bees,  but  recommenced  them 

^No.^n^is^coming  to  Birmingham  again  to  b^Ye,  nlor® 
tings,  as  he  has  been  much  freer  from  pam,  which  is  much 

eHof  iv6  contlmaes  quite  free  from  pain  and  is  in  excellent 

lealth. 


The  following  cases  are  new  : 

No.  v.— F.  C.,  a  mechanic,  aged  34,  suffered  from  sciatica  for 
ghteen  months.  For  four  months  he  was  under  the  care  of  a 
rivate  medical  man  who  ordered  him  to  Droitwich,  where  he 
ad  the  usual  baths  for  fourteen  days.  He  went  there  also  for 
le  next  eight  or  nine  week-ends,  having  on  ^ch  occasion  four 
aths.  He  returned  little  improved,  and  attended  a  hospital 
>r  fourteen  days  as  an  out-patient.  After  that  for  four  months 
ewas  treated  at  the  same  institution  by  massage  and  the 
alvanic  battery,  but  without  relief.  On  November  27th  he 
ommenced  with  twelve  bee  stings,  which  were  repeated ^every 
reek  for  six  weeks.  In.  five  weeks  there  was  mar  P 

sent,  and  when  I  saw  him  last,  on  January  16th,  he  said  he  had 
'een  getting  steadily  better,  so  that  he  frequently  did  not  know 
te  had  got  sciatica.  He  had  had,  up  to  the  last  date,  100  bee 

”No?  VI. — K.  H.,  a  married  woman,  aged  36,  had  during  the 
>ast  three  years  suffered  from  rheumatism  and  arthritis  in  the 
aws,  hipsi  knees,  feet,  elbows,  wrists,  shoulders,  and  hands. 
Dhe  bees  were  applied  first  on  December  1st  and  she  had  tweh  e 
wery  week  till  January  4th,  or  sixty  in  ad-  Resffits  ’  ^tle 
mat-ism  nearly  gone  from  the  shoulders.  Bight 
i-ee.  Bight  arm  not  quite  set,  but  apparently  “lwsed  a  littie. 
Sot  so  much  pain  generally.  For  the  past  two  years  tlieie  was 

ncessant  acute  pain  whether  active  or  idle.  ^  i  fnr 

No.  vii. — E.  N.,  a  single  woman,  aged  36,  had  suffeied  for 
three  years  and  a  half  with  rheumatoid  arthritis  in  wns  s 
fingers,  which  are  much  deformed,  and  also  in  "  = 

had  been  treated  as  an  out-patient  at  a  hospital  and  was  an 
patient  for  ten  weeks,  when,  she  says,  she  rec  ■ 

from  the  rest  from  work.”  She  commenced  the  bee  stingng  on 

November  21st,  1908,  and  on  January  16th  had 
stings.  The  grasp  was  much  stronger,  the  wrists,  fingers,  and 
ankles  more  movable,  stronger,  and  quite  free  P  ,  ' 

nights,  which  had  been  frequently  very  bad,  are  “^ch  better. 

No.  vin.— H.  D.,  a  mechanical  engineer,  aged  5^,  was  lamed 
by  a  kick  above  the  left  knee  when  10  years  old  and  had 
some  bone  removed.  For  the  past  thirteen  yea  s 
gradually  getting  worse  in  the  other  leg  from  mcrea  g  • 

On  January  8th  and  each  of  the  following  date3  I  applied  eight 

5 


bees  to  the  region  of  the  Bciatio 

the  stinging  is  not  only  antitoxic,  but  also  c  te 

on  the  following  day  he  told  me  that  ornea^"tnrii  't,cros9illfi  the 

hang  on  to  various  articles  of  furniture  to  ass  ®  stung,  he 

dining-room,  but  when  he  returned  home,  afte  1  e  8his  leg  feit 

could  do  so  without  assistance.  On  January  it 

stronger  and  be  could  walk  tatter.  On  .  since 

had  less  pain  on  leaving  bed,  and  much  better  nignt  He 

Ma“  e!  pa?cb  olefStSchanterdTl^  l»t  appliea tton  o,  bees 
was  followed  by  severe 

^th'he'pam  waTstm severe,1 IKS darly  in  the  femur.  ^  On 

beTitcted'Sdfr  aamonth,’  and  after  only  100  bees  have  been 
used.  He  is  continuing  mv  progress  was  most 

rheumatism° of^nolYmore  tbau  , Jn  — •  durafon^ for 

January  29th  this  was  increased  on  waikmg.  1  appi 
bees,  and  was  better -on  January  30  th .but BtiU 
difficulty  in  walking.  On  bunday ,  Januar %  ^  J”pebr  uary  1st  to 
all  day,  and  applied  eifbig?®^rv ^rcfand  4th  there  was  much 

continue  the  stinging.  I  am  ta  g  have,  as  one 

but  for  occasional  transient  pam,  fee  .very an. l,m ive,  a 
of  my  old  ladies  says,  a  very  “  avaricious  appetite. 

I  reeret  to  hear  from  several  medical  men  that  the  bee  - 
keepS  bott  here  aud  iu  Scotland,  will  not  take bees 
from  their  hives  during  hibernation,  although  the  Editors 
SftoJWwTB-  Journal,  8,  Henrietta  Streei  Covent 
Garden,  stated,  in  ^  to  a  ^trom  me  in  themiseue 

^T^^ble^^ining  a 

f  ¥t 

8-slY«Si sis 

f° Thav^been  asked  frequently  as  to  the  pain  of  stmgmg^ 
After  the  first  three  stingings  on  myself,  I  find  that  the 
intensity  of  the  pain  is  much  less  lasting  than  at  first 
fact  isover  in  half  an  hour  at  the  most.  Some  of  the 
bees  seem  to  cause  greater  pain  than  others,  but  I  think 
this  maybe  explained  by  a  larger  cutaneous  nerve  being 
3  by  the  sting.  1  hope  that  shortly  your  readers 
will  have  from  his  own  pen,  the  experience  of  another 
Birmingham  practitioner,  who  tells  me  he  has  found  great 
relief  to  old-standing  sciatica  from  this  tre^e^URT0N> 
Birmingham. 
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iBrittsIj  JfUtoral  ^ss0riafi0tt, 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


YORKSHIRE  BRANCH:  LEEDS  DIVISION. 

Leeds ,  Tuesday,  March  2nd,  1909. 

T.  Wardrop  Griffith,  M.D.,  F.R.C.P.,  in  the  Chair. 

I  enous  Pulse  in  Neck.— Dr.  Griffith  gave  a  description 
o  the  venous  pulse  m  the  neck  by  diagrams  on  the  slate 
and  a  demonstration  of  pulse  tracings  in  cardiac 
airhythmia,  by  means  of  the  epidiascope.  Normally  three 
waves  could  be  made  out  in  a  tracing  from  the  jugular 
vein.  On  comparing  such  a  tracing  with  a  radial  artery 
tracing  taken  simultaneously,  the  second  wave  was  found 
to  occur  XV  second  before  the  radial  wave,  and,  as  was 
known,  the  carotid  pulse  preceded  the  radial  by  JL  second, 

1  might  be  assumed  the  second  venous  wave  was  due  to 
the  impulse  communicated  from  the  arteries  in  the  neck  • 
the  first  wave  must  be  due  to  the  auricular  contraction 
/lcb  caru.e  ^st  before,  while  the  third  wave  was  due  to 
S®  blood  beld  "P  in.  tbe  auricle  and  veins  during  the 
closure  of  the  tricuspid  valves.  The  three  waves  were 
found  when  the  heart  rhythm  was  regular,  and  acting  in 
obedience  to  a  stimulus  starting  at  the  sinus,  and  passim 
along  the  a-v  bundle  to  the  auricle  and  ventricle/  Trac^ 
mgs  from  a  case  of  mitral  disease  showed  remarkable 
alterations  of  rhythm;  the  jugular  pulse,  after  a  sudden 
rapid  irregular  action  of  the  heart,  lost  the  auricular  wave 
and  a  steep  wave  synchronous  with  the  ventricular  systole 
appeared.  This  new  wave  was  caused  by  an  impulse  sent 
through  the  tricuspid  valve  and  the  auricle  to  the  jugular 
ve^“cular  contraction.  In  order  to  effect  this 
the  auricles  and  the  ventricles  must  contract  together.  In 

to  s/rfC/nd/ltl0n  StlTluS  for  contraction  was  assumed 
to  start  at  the  node  m  the  a-v  bundle,  and  cause  simul¬ 
taneous  action  of  the  auricles  and  ventricles  •  this  was 
named  “  nodal  rhythm.”  The  action  of  the  a-v  bundle 
lght  be  impaired  by  disease,  or  the  bundle  might  be  weak 
and  inactive.  Disease  might  affect  the  sino-auricular 

Ited/w  ^°dl?Ce  arrhythmia,  or  it  might  be  so  situ- 
ated  that  the  stimulus  did  not  get  beyond  the  auricle.  In 

nw/  nSG  th?  v®ntncle  might  beat  with  a  rhythm  of  its 
own,  and  much  slower  than  the  auricle.  Such  impaired 
conductivity  of  the  bundle  tended  to  heart-block,  and  miaht 
someHmes  beimproved  by  the  administration  of  atropine 

block  T/iah*//3  was  contraindicated,  for  partial  heart’ 
block  might  be  caused  by  digitalis. 

heart.  GrIFFITH  also  shovved  specimens  of  disease  of  the 

Fracture  of  Bibs.— Dr.  Allan  read  notes  of  cases  of 

otherT/  IT'  fre  ribS'  TW0  men’  one  a§ed  56  the 
bn^h  f  If  w  th®  same  clay  PR,  a  distance  of  50  ft. ; 
both  lived  about  two  days,  and  in  both  the  injuries  were 

confined  to  the  bones  of  the  thorax.  In  the  younger  man 
all  the  right  ribs  were  fractured,  and  all  the  left  except 
the  eleventh  and  twelfth;  the  other  man  had  the  fifth 
Wo/’  ei§^th,  ninth,  eleventh,  and  twelfth  right  ribs 
oken,  and  all  the  left  except  the  eleventh  and  twelfth  ■ 
also  had  a  ^acture  of  the  sternum.  A  man 

of  25  R  anThaTran  from  windows  a  distance 

ot  45  It.  The  former  was  killed  at  once,  the  latter  lived  a 

few  hours.  In  the  man  all  the  right  ribs  were  fractured 
except  the  first,  eleventh,  and  twelfth,  and  all  the  left 
xcept  the  first.  _  In  the  woman,  the  second,  third  fourth 
and  s[fth  riSht  “bs  were  fractured  and  all  the  left 
arm’  whde^Zf  T  fracfcures  of  the  pelvis  and  left  tori 
a-S  R7  1 1  the  ?  d  man  °nly  ribs  were  fractured.  A  man 
form « 67  f  Rd  ^uother  aged  52  had  fracture  of  ribs  the 

flights^  of  /fenbS  -latter  °f  seven  ribs>  due  to  fall  down 
diagnosed  hire  UtoZ  bad  the  b-n 

SPTwentv’  ^ 

the  Deai/ of  the  Medica/  s/h  ST  P  Tea  Was  Provided  by 
whose  courtesy  the  Division  indebted®?*  Griinbarlm>  to 
meet  in  the.  University  buildings permission  to 


Reports  of  Soridhs. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday,  March  11th,  1909. 

W.  H.  H.  Jessop,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Congenital  Anterior  Staphyloma. 

Mr.  E.  Treacher  Collins,  in  a  paper  on  congenita 
anterior  staphyloma,  described  the  case  of  a  child  borr 
with  an  opaque,  vascular,  staphylomatous  cornea ;  it  In, 
never  any  discharge  from  the  eye.  When  15  months  old 
he  performed  a  Mules’s  evisceration  upon  it,  and  subse- 
quently  made  a  pathological  examination  of  the  ellintioat 
piece  removed  from  the  front  of  the  eye.  It  was  found 
that  Descemet  s  membrane  and  the  ligamentum  pectinatnm 
were  absent,  there  was  no  stroma  to  the  iris,  and  the  len* 
was  also  malformed.  Most  cases  of  congenital  anterior 
staphyloma  had  been  attributed  to  intrauterine  ulceration 
Ihe  speaker  thought  that  a  case  in  which  there  wa« 
complete  absence  of  Descemet’s  membrane  and  the  liaa 
mentum  pectmatum  could  not  be  accounted  for  by  ulcera- 
won,  and  must  be  attributed  to  some  developmental  defect 
1  ossibly  there  had  been  a  failure  in  the  differentiation  of 
the  mesoblast  which  intrudes  between  the  lens  vesicle- 
and  the  surface  epiblast  into  its  several  layers.  Normallv 
there  developed  from  it  the  substantia  propria  of  the 
cornea,  Descemet’s  membrane,  its  lining  endothelium,  and 
the  antero-fibrovascular  sheath  of  the  lens.  From  this, 
latter  the  fetal  lens  largely  received  its  nutrient  supply 
and  the  stroma  of  the  iris  was  to  a  great  extent  formed’ 

-  failure  in  the  differentiation  of  the  several  structures 
or  atypical  development  of  the  intruding  mesoblast  miaht 
as  m  the  case  under  consideration,  lead  to  a  vascularized, 
thickened,  fibrous  mass  in  place  of  the  substantia  propria, 
an  absence  of  Descemet’s  membrane,  of  the  stroma  of  the 
ins,  and  a  malformed  lens.  He  concluded  by  referrina  to 
several  other  malformed  eyes,  in  which  he  had  found 
defects  m  development  of  Descemet’s  membrane  or  the 
hgamentum  pectinatum  of  a  less  extensive  character. 

Ihe  paper  was  discussed  by  Mr.  Parsons  and  Mr.  G. 

Coats,  who  failed  to  agree  with  all  that  Mr.  Collins  had* 
advanced. 

Hereditary  Cancer. 

Mr.  E.  Nettleship  contributed  seven  new  pedigrees  of 
hereditary  cataract:  (1)24  cases  of  lamellar  cataract  in 
four  generations;  (2)  and  (3)  coraliform  cataract,  ono 
of  them  containing  20  cases,  in  four  generations ;  (4),  (5), 
(6)  and  (7)  pedigrees  of  senile  and  presenile  (or  juvenile) 
cataract  in  from  two  to  four  generations,  some  of  them 
1  us  rating  anticipation,”  that  ijs,  the  occurrence  of 
disease  au  an  earlier  age  in  the  younger  generation.  Twc 
of  the  pedigrees  showed  the  introduction  of  a  second) 
heritable  disease  from  an  outside  non-cataractous  stock,, 
goitre  in  one  instance,  insanity  in  the  other. 


Temporary  Colour  Blindness. 

,,  r-  •  •  Edridge-Green  and  Mr.  C.  Devereux: 

Marshall  submitted  a  paper  on  so-called  artificially 
produced  temporary  colour  blindness.  They  stated  that 
Professor  Burch,  of  Oxford,  had  read  a  paper  before  the 
Royal  Society,  which  was  published  in  the  Philosophical 
Transactions  in  1898,  giving  the  results  of  his  experiments,, 
m  w  ic  le  split  up  direct  solar  light  with  a  spectroscope  . 
and  then  collected  the  rays  of  the  individual  colours  with 
a  convex  lens,  and  saturated  his  own  eye  with  any  desired 
colour.  He  then  examined  a  spectroscope  illuminated  with 
diff  use  daylight,  and  stated  his  results.  He  found  that  he 
could  produce  temporary  colour  blindness  to  any  colour  in 
i.s  May.  His  most  important  point  was  that  by  satura- 
ion  with  light  at  the  ‘'D”  line,  red  and  green  blindness 
supervened,  and  these  colours  could  not  be  perceived,  and 
us  e  held  to  support  the  complex  nature  of  yellow  light, 
e  oung-Helmholtz  theory  of  colour  perception.  The 
authors  cntmized  these  experiments.  They  thought  that 
k  direct  sunlight  were  focussed  in  the  retina,  not  only 
emporary,  but  probably  permanent,  blindness  might  be  pro¬ 
duced,  and  anyhow  the  eye  would  be  incapable,  after  much 
reatment,  of  making  accurate  observations  on  a  feebly- 
1  uminated  spectrum.  They  produced  fatigue  in.  their 
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own  eyes  with  a  sodium  light,  and  then  found  that  yellow 
and  orange  became  obliterated,  and  that  red  and  green  met 
in  the  spectrum,  and  that  there  was  no  diminution  of 
those  two  colours.  Other  experiments  were  repeated  with 
different  colours,  and  in  most  of  them  they  disagreed  with 
Professor  Burch’s  results,  which  they  held  were  due  to 
faulty  methods  of  conducting  the  experiments.  These 
facts  were,  they  contended,  only  explicable  on  the 
psycho-physical  theory  of  colour  vision  (Edridge- Green’s 
theory).  _ _ 

ROYAL  SOCIETY  OF  MEDICINE. 

SECTION  OF  SURGERY. 

Tuesday,  March  9th,  1909. 

Mr.  Warrington  Haward,  President,  in  the  Chair. 

Urachal  Cyst. 

Mr.  Alban  Doran  read  a  paper  on  a  urachal  cyst  simu¬ 
lating  appendicular  abscess.  His  patient,  a  girl  aged  17, 
had  an  imperfectly  formed  genital  tract ;  the  uterus  was 
bicornuate,  with  only  the  right  cornu  functioning.  After 
describing  his  procedure  in  this  and  in  a  former  case,  the 
author  referred  to  the  studies  of  Wutz  and  Binnie  on  the 
urachus  ;  to  the  vesico-urachal  valve  ;  and  to  the  question 
-of  a  meso  urachus  described  by  Keith,  Thane,  and  Binnie. 
He  recommended  the  classification  of  morbid  dilatations 
into  (1)  urachal  fistulae,  (2)  primary  cystic  fistulae,  (3)  pure 
urachal  cysts,  and  (4)  secondary  cystic  fistulae  developed 
fropi  pure  cysts  which  have  acquired  communication  with 
(the  bladder,  or  the  surface  at  the  umbilicus.  He  men¬ 
tioned  the  spurious  cases  of  Hoffman  and  Lawson  Tait, 
which  were  really  instances  of  encysted  dropsy  or  tuber - 
-culous  peritonitis.  He  thought  there  was  certainly  some 
•connexion  between  the  anomaly  in  the  urachus  and  the 
arrested  development  of  Muller’s  ducts.  The  asymmetry 
observed  in  his  case,  in  which  it  had  led  to  a  diagnosis  of 
appendix  abscess,  had  been  noted  by  other  surgeons,  and 
detected  in  incipient  cysts  by  pathologists.  Suppuration 
dn  a  urachal  cyst  was  by  no  means  uncommon,  and 
peritonitis  around  them  quite  common. 

Mr.  F.  S.  Eve  described  a  case,  and  exhibited  the  speci¬ 
men,  of  a  large  cystic  sarcoma  of  the  urachus.  The  patient 
was  a  man  aged  38.  When  seen  he  was  complaining  of 
painful  micturition,  and  was  having  rigors.  Something 
like  five  pints  of  blood,  dark  and  obviously  infected,  was 
■let  out ;  the  bladder  was  opened  in  removing  the  mass, 
which  was  sessile,  upon  it.  The  patient  died  on  the 
'fourth  day.  In  Wieser’s  collection  of  89  cases  it  was 
-notable  that  suppuration  occurred  in  at  least  a  third. 
'Operative  difficulties  frequently  rendered  complete  removal 
impossible.  He  interpreted  the  anterior  peritoneal  covering 
of  his  specimen  as  due  to  the  expansion  during  its  growth 
of  a  meso-urachus,  or  to  involution  of  the  peritoneum  as  it 
grew  upwards  and  backwards.  He  thought  it  remarkable 
■how  seldom  a  surgeon  came  across  remnants  of  the  urachus 
in  opening  the  abdomen.  He  had  only  seen  one  other  case 
of  urachal  cyst,  and  that  was  brought  from  Clare  market ; 
it  was  attached  to  a  pig’s  bladder. 

Mr.  W.  G.  Spencer  asked  where  the  sepsis  came  from  ; 
•did  it  reach  by  way  of  the  bladder  or  from  the  intestine  ? 

Mr.  Doran,  in  his  reply,  said  that  intestine  was  nearly 
•always  adherent  at  the  back  of  these  cysts,  and  hence 
■infection  was  generally  from  this  source. 

Continuous  Suction. 

Mr.  Herbert  T.  Herring  demonstrated  a  portable 
apparatus  for  the  employment  of  continuous  suction  in 
■surgery.  It  consisted  of  a  rotary  pump,  electrically  driven, 
•acting  by  means  of  tliick-walled  tubing  through  a 

receiver,”  upon  the  wound  or  cavity  under  treatment. 
•  The  mechanism  was  capable  of  utilization  for  irrigation  or 
for  the  suction  of  viscid  substances  such  as  blood. 


CLINICAL  SECTION. 

Friday,  March  12th ,  1909. 

Sir  Thomas  Barlow,  M.D.,  President,  in  the  Chair. 


Nerve  Anastomosis. 

Mr.  A.  H.  Tubby  showed  (1)  a  man,  aged  19,  admitted  to 
Westminster  Hospital  for  complete  extra-cranial  paralysis 
of  the  branches  of  the  facial  nerve,  resulting  from  an 
operation  wound.  Facio-liypoglossal  anastomosis  wras 


effected,  and  improvement  in  the  orbicularis  was  noted  a 
week  later.  In  fourteen  days  the  left  angle  of  the  mouth 
began  to  move.  Progress  continued  until  the  whole  left 
side  of  the  face  recovered.  When  shown  there  was  only 
■  a.  little  drooping  of  the  left  side,  of  the  mouth  and  very 
slight  associated  movements  of  the  tongue  and  face,  y)  a 
boy,  aged  9,  admitted  to  Westminster  Hospital  m  October, 
1905,  for  infantile  paralytic  talipes  calcaneus  of  seven  years 
duration.  The  nerves  to  the  gastrocnemius  and  soleus  were 
separated  from  the  internal  popliteal  and  implanted  on  to 
the  external  popliteal  trunk.  The  case  slowly  improve  , 
and,  though  full  recovery  of  power  was  not  obtained,  tnere 
was  great  amelioration  of  the  original  condition.  (  ) 
man  admitted  with  total  paralysis  of  the  right  arm.  He  had 
been  stunned  on  board  ship,  and  at  a  hospital  m  New  lorK 
was  trephined  as  suffering  from  meningeal  haemorrhage, 
without  benefit  to  the  paralysis.  On  admission  under  Mr. 
Tubby,  the  brachial  plexus  was  dissected  out  from  the  spine 
to  the  lo  wer  part  of  the  axilla.  The  upper  part  was  lost  in 
a  dense  mass  of  fibrous  tissue,  and  in  the  fifth  nerve  was 
found  a  fibroneuroma.  This  was  excised  and  the  distal 
trunk  of  the  fifth  cord  inserted  into  the  sixth  on  February 
12th,  1906.  Recovery  of  power  began  two  years  after  the 
operation,  and  when  shown  the  patient  had  a  well- 
developed  biceps,  could  flex  the  forearm  well,  and  the 
deltoid  action  was  returning.  Sensation  was  still  absent 
over  the  greater  part  of  the  limb,  but  was  spreading  down 
from  the  upper  and  outer  part  of  the  arm,  and  had  near  y 
reached  the  middle  of  the  outer  surface.  further 

improvement  was  expected.  _  .  , 

Mr.  C.  H.  FaGge  showed  (1)  a  girl  aged  10  m  whom 
complete  facial  paralysis  followed  a  mastoid  operation, 
otorrhoea  continuing.  A  radical  mastoid  operation  was 
performed  at  the  Evelina  Hospital,  and  at  the  same  time 
the  vertical  portion  of  the  facial  nerve  was  divided  as  high 
as  possible,  and  its  distal  end  grafted  into  the  side  of  t  le 
undivided  hypoglossal  exposed  by  continuing  the  maston 
incision  downwards  into  the  neck.  Electrical  treatment 
was  resumed,  and  within  a  few  weeks  the  left  facial 
muscles  regained  their  tone  and  the  power  o  re  ex 
blinking  returned.  (2)  A  case  of  inflammatory  facial 
paralysis  treated  by  anastomosis  between  the  facial  and 
the  trapezial  portion  of  the  spinal  accessory  ,  moyemen  s 
of  the  left  side  of  the  face  were  best  carried  out  when  the 

left  arm  was  raised.  , 

Mr.  C.  M.  Page  (for  Mr.  Ballance)  :  A  woman,  aged  04,  . 
in  whom,  two  months  after  a  comminuted  fracture  disloca¬ 
tion  of  the  upper  end  of  the  humerus,  the  internal  and 
posterior  branches  of  the  brachial  plexus  were  su  uiec , 
with  the  result  that  there  was  recovery  of  the  iunction 
of  the  musculo- spiral  nerve  and  of  sensation  m  the 

distribution  of  the  ulnar.  . 

Dr.  R.  F.  Kennedy  (for  Mr.  Sargent)  showed  a  case  ol 
successful  nerve  grafting,  of  the  fifth  nerve  of  the  brachial 

plexus  into  the  sixth. 

1  Mr.  James  Sheeren  showed  ten  patients  illustrating  the 
results  of  treatment  of  various  nerve  injuries.  1  hey 
included  (1)  a  man  aged  36  who  had  injured  the  median 
nerve  below  the  point  at  which  its  palmar  cutaneous 
branch  is  given  off,  probably  by  a  fall  on  the  011  s  ie  c 
palm ;  trophic  blisters  resulted.  (2)  A  man  aged  24 wv 
had  sustained  an  incised  wound  of  the  wrist  on  Octobe 
28th,  1908,  dividing  the  ulnar  nerve  below  the  point  at 
which  its  dorsal  branch  is  given  off.  Primary  suture  w 
performed  the  same  day,  and  he  was  discharged  to  the 
out-patient  department  on  November 
typical  sensory  loss.  By  February  11th,  1909,  the  loss  of 
sensibility  to  prick  had  disappeared,  but  no  change  had 
taken  place  in  the  area  of  loss  to  light  touch. 

Miscellaneous  Cases. 

Among  the  other  cases  shown  were  the  following : 

Major  G.  C.  Spencer,  R.A.M.C. :  A  case  of  Sarcoma 
treated  by  Coley's  fluid.  The  patient  was  a  man  aged  33, 
who  in  August,  1906,  had  a  large  growth  in  the  lower  part 
of  the  abdominal  wall,  infiltrating  the  recti,  attached  to 
the  pubic  symphysis,  and  extending  down  in  front  of  the 
bladder  so  that  it  could  be  felt  per  rectum.  Since  the  end 
of  March,  1907,  he  had  not  had  any  further  treatment ;  the 
tumour  had  completely  disappeared,  and  he  had  continued 

in  perfect  health.  . 

Mr.  Lawrie  McGavin:  A  case  of  Perineal  hernia  in  a 
woman  aged  36.  When  the  hernia  was  reduced,  a  gap 
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admitting  two  fingers  could  be  felt  in  the  central  portion 
of  the  levator  ani  muscle. 

Mr.  Stanley  Boyd  described  a  similar  case  in  which  the 
protrusion  was  found  to  contain  fat. 

Mr.  A.  E.  Barker  also  recalled  a  case  of  corresponding 
appearance  which  on  operation  turned  out  to  be  a  lipoma. 

Dr.  A.  E.  Wynter  :  Case  of  ascites  cured  by  permanent 
drainage  through  the  femoral  ring. 

Section  of  Anaesthetics. 

At  a  meeting  on  March  5th,  Mr.  Richard  Gill,  President, 
in  the  chair,  Dr.  Dudley  Buxton,  dealing  with  the  Treat¬ 
ment  of  shoch  during  anaesthesia ,  said  that  the  theory 
that  the  production  of  very  profound  narcosis  abrogated 
shock  had  been  proved  by  experiment  to  be  wholly 
fallacious.  If,  on  the  other  hand,  the  narcosis  stopped  short 
,-Df  the  third  degree— that  is,  the  stage  of  anaesthesia— the 
higher  centres,  though  dulled,  were  not  wholly  unrecep- 
tive  of  impulses,  and  dangerous  reflexes  might  occur, 
the  patient  being  liable  to  fatal  syncope.  Once  the  third 
degree  was  obtained  and  the  anaesthetic  evenly  distributed 
throughout  the  tissues,  the  patient  was  comparatively 
safe,  and  the  quantity  of  anaesthetic  required  subsequently 
was  much  less.  The  deep  reflexes,  such  as  those  resulting 
from  insult  to  sympathetic  nerves  and  plexuses,  could  not 
be  prevented  by  any  degree  of  narcosis ;  they  could  not  be 
abolished  until  life  was  extinct.  It  had  been  shown  that 
these  reflexes,  acting  upon  the  vasomotor  centres,  the 
heart,  and  the  respiration,  were  dangerous  in  proportion  to 
the  depth  of  narcosis  after  the  stage  of  anaesthesia  was 
established.  Treatment  lay  rather  in  prevention.  The 
hygiene  of  the  patient  (preparation  extending  over  several 
days),  avoidance  of  violent  purging  or  enemata  given  just 
before  the  operation,  judicious  feeding,  warmth,  attention 
to  posture,  and  the  use  of  regulating  apparatus  permitting 
the  anaesthetist  to  control  both  the  strength  of  the  vapour 
and  the  quantity  of  the  anaesthetic  given  were  of  the 
greatest  importance.  Oxygen  should  be  given  pari 
passu  with  the  anaesthetic,  and  for  nervous  per¬ 
sons  and  those  who  were  unable  to  sleep  the  employ¬ 
ment  of  the  morphine-scopolamine  method  was  valuable, 
as  it  lessened  the  amount  of  anaesthetic  required.  Other 
alkaloids  were  less  useful.  Dr.  Silk  considered  the  long 
starvation  often  used  before  and  after  anaesthetics  an 
important  factor  in  producing  shock.  He  ordered  nutrient 
enemata  to  be  given  before  operations  in  cases  where  shock 
seemed  likely  to  be  very  severe.  Once  shock  was  estab¬ 
lished  drugs  were  useless.  Mr.  Lockhart  Mummery 
thought  the  drug  of  the  future  in  cases  of  anaesthesia 
shock  was  likely  to  be  the  infundibular  portion  of  the 
pituitary  gland.  Morphine  was  valuable  beforehand,  at 
least  in  animals  when  anaesthetized  by  ether.  Dr. 
Blumfeld  said  the  condition  of  the  reflexes  was  helpful 
in  distinguishing  between  surgical  and  narcosis  shock.  At 
the  end  of  a  long  operation,  such  as  that  for  excision  of 
the  tongue,  the  degree  of  shock,  with  pallor,  was  often 
extreme,  but  the  brisk  corneal  reflex  showed  the  low  vitality 
was  not  due  to  the  narcosis.  Dr.  Buxton,  in  reply,  said 
that  cases  in  which  a  patient  left  the  operation  table  in 
an  apparently  very  favourable  condition,  but  a  few 
hours  afterwards  was  the  subject  of  extreme  shock, 
were  due  to  change  of  posture,  and  partly  also  to  a  fall 
of  temperature  on  going  from  a  hot  theatre  to  a  cold  room. 
As  for  a  routine  treatment  of  severe  collapse  with  failure 
of  the  respiration  and  circulation,  he  advised  that  the 
anaesthetic  should  be  stopped,  the  patient  inverted,  the 
mouth  opened  with  a  gag,  and  Laborde’s  method  of 
rhythmic  tongue  traction  practised  while  oxygen  was 
administered.  If  further  treatment  be  required,  artificial 
inspiration  by  Howard’s  method  should  be  performed,  and 
saline  solution  infused  by  someone  else  while  the 
anaesthetist  was  thus  employed. 
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Section  of  Surgery. 

Friday ,  February  19th,  1909. 

Seton  F.  Pringle,  F.R.C.S.I.,  in  the  Chair. 


Oesophageal  Diverticulum. 
Mr.  William  Taylor  read  notes  of  a  case 
diverticulum,  which  he  had  removed  from 
June,  1908. 


of  oesophageal 
a  gentleman  in 


5?  years  ofJtge’  and  his  symptoms  dated 
back  for  about  twenty  years.  The  symptoms  had  been  gradu¬ 


ally  getting  worse.  Food  was  usually  regurgitated  into  the 
mouth  just  as  it  had  been  eaten,  sometimes  almost  imme¬ 
diately,  at  other  times  after  several  hours.  Not  infrequently 
a  portion  of  the  previous  night’s  supper  was  regurgitated  next 
morning  while  in  the  bath.  Pills  taken  at  night  were  frequently 
regurgitated  unchanged  next  morning.  A  feeling  of  fullness 
and  discomfort  after  eating  was  generally  referred  by  the  patient 
to  the  right  side  of  the  neck,  about  the  level  of  the  hyoid  bone. 
Attempts  to  pass  bougies  failed,  their  passage  being  arrested 
about  nine  inches  from  the  teeth  ;  but  their  passage  seemed  to 
be  arrested  more  from  spasm  of  the  oesophagus  than  from 
encountering  any  other  source  of  obstruction.  There  was  no 
swelling  to  be  detected  on  inspection  of  the  neck.  [A  radio¬ 
gram  of  the  pouch  filled  with  bismuth  food  was  taken  by 
Dr.  Watson  and  shown,  as  well  as  the  pouch  itself.  Through 
the  “  screen,”  before  the  photograph  was  taken,  each, 
bolus  of  food  the  patient  attempted  to  swallow  wa<? 
seen  passing  intp  the  pouch.]  The  pouch  took  its  origin 
from  the  left  side  of  the  oesophagus  just  at  its  junc¬ 
tion  with  the  pharynx,  and  passed  downwards  behind  th  e.- 
oesophagus,  to  terminate  at  a  point  just  below  the  suprasternal 
notch.  The  diverticulum  was  removed  through  an  incision  er, 
tending  from  the  hyoid  bone  along  the  anterior  border  of  tha 
left  sterno-mastoid  muscle  to  the  sterno-clavicular  articulation. 
The  anterior  belly  of  the  omo-hyoid  muscle  and  the  superior 
thyroid  vessels  were  divided.  The  lateral  lobe  of  the  thyroid 
gland,  which  was  considerably  enlarged,  was  displaced,  after 
which  the  diverticulum  was  readily  seen  and  withdrawn,  there 
being  no  adhesions.  Two  small  intestinal  clamps  were  applied., 
and  the  diverticulum  removed  by  dividing  between  them.  The- 
opening  into  the  oesophagus  was  closed  by  three  rows  of  fine 
silk  sutures.  A  small  tube  was  passed  from  the  centre  of  the 
wound  in  the  neck  down  to  the  region  of  the  sutured  oesophagus- 
and  a  piece  of  gauze  loosely  packed  around  it.  About  three- 
quarters  of  the  neck  wound  was  closed.  The  wound  healed  bv 
first  intention,  except  where  the  drainage  had  been  applied ,  but 
even  that  was  healed  up  by  the  end  of  twelve  days.  There  waa- 
never  at  any  time  any  sign  of  leakage  from  the  oesophagus. 
All  liquids  by  the  mouth  were  withheld  for  four  days.  Rectal 
salines,  with  raw  meat  juice,  were  administered  every  six 
hours.  Nourishment  was  given  by  the  mouth  on  the  eighth 
day,  and  gradually  increased  in  amount  and  in  consistency  until 
a  lamb  chop  was  easily  partaken  of  on  the  sixteenth  day.  Th& 
patient  was  now  in  perfect  health,  and  had  no  difficulty  in 
swallowing. 

Mr.  Taylor  then  briefly  discussed  the  literature  of  the 
subject.  After  remarks  by  the  Chairman, 

Dr.  Magee  Finny  said  the  patient  was  under  his- 
observation  for  some  years,  and  as  far  back  as  1903  it  was- 
thought  he  had  a  pouch  about  his  throat.  It  seemed 
reflexly  to  produce  nervous  irritation  and  dyspeptic- 
phenomena.  At  his  suggestion,  Dr.  Watson  tried  a  meal 
of  bread  and  milk  for  making  a  radiograph,  and  obtained 
excellent  results.  The  same  method  had  been  tried  on  a 
patient  approaching  80  years  of  age,  and  the  radiograph 
which  he  exhibited  showed  a  pouch  corresponding  to  that 
in  the  former  case.  A  later  picture  showed  a  lateral 
increase,  and  he  would  have  another  one  taken  shortly. 
They  gave  her  the  same  mixture  as  Mr.  Taylor  used,  and* 
they  could  see  it  on  the  screen  catching  in  the  pouch  and* 
slipping  down  behind  it. 

Dr.  McVittie  referred  to  a  case  of  dilatation  of  the- 
oesophagus,  brought  about  by  spasm,  in  which  the  patient 
was  dying  of  starvation.  By  the  use  of  Russell’s- 
oesophageal  stricture  dilator,  which  he  exhibited,  the 
patient  was  completely  cured. 

Mr.  L.  G.  Gunn  said  he  had  a  case  which  seemed  an- 
ordinary  case  of  carcinoma  of  the  oesophagus.  He  did  a 
gastrostomy,  and  did  not  think  the  patient  would  live  long. 
Thirteen  months  afterwards  he  was  looking  well  and  had 
put  on  weight.  He  then  thought  there  was  a  diverticulum 
obstructing  the  gullet.  Dr.  Woods  examined  the  case  with 
the  oesophagoscope,  and  snipped  away  a  small  portion  of 
the  stricture,  which  proved  to  be  a  carcinoma. 

Mr.  R.  A.  Stoney  mentioned  a  case  in  which  the 
diagnosis  lay  between  malignant  disease  and  some  simple- 
stricture  of  a  syphilitic  nature.  He  opened  the  stomach, 
which  was  small  and  adherent,  and  fed  the  patient  with  a 
tube  from  the  mouth  to  the  stomach.  Later  he  had  to  do 
a  duodenostomy.  He  subsequently  lost  sight  of  the  case. 

Mr.  Taylor,  in  reply,  said  he  had  not  passed  a  bougie 
since  the  operation  was  done.  Oesophageal  pouches  of  a 
pressure  type  were  met  with  always  at  the  junction  of  the-, 
pharynx  and  oesophagus,  and  he  was  convinced  that 
unless  in  extreme  cases,  the  shadows  in  a  radiograph 

would  not  extend  below  the  pericardium. 

% 

Suprapubic  Prostatectomy. 

Mr.  L.  G.  Gunn  read  a  paper  on  complications  following: 
on  suprapubic  prostatectomy.  He  mentioned  especially 
fistula,  impotence,  persistent  cystitis,  formation  of  stone?.. 
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jersistence  of  some  frequency  of  micturition,  impaired 
wwer  of  the  compressor  urethrae  muscle,  and  uraemia. 

The  Chairman  said  a  fistula  would  close  rapidly,  but  as 
,oon  as  the  catheter  was  taken  out  the  scar  tissue  would 
•e-contract.  For  a  few  days  after  operation  he  generally 
ised  suction  apparatus.  He  had  come  to  look  on  hiccough 
n  a  prostatectomy  case  as  a  sure  precursor  of  death. 

Mr.  Wm.  Taylor  had  recently  been  thinking  whether 
ihey  were  not  foolish  in  sticking  to  the  suprapubic  method, 
ind  not  removing  the  prostate  by  the  perineal  route.  Mr. 
Young’s  statistics  showed  110  cases  done  in  succession 
without  a  single  death,  and  in  146  cases  there  was  only 
one  death.  His  own  mortality  was  8  per  cent,  to  10  per 
cent.  He  looked  on  the  use  of  scissors  as  more  or  less 
unsurgical,  even  under  one’s  eye,  and  to  use  them  blindly 
did  not  appeal  to  him.  Among  the  complications  following 
the  operation  he  had  seen  senile  gangrene,  arising,  he 
believed,  from  a  weak  heart.  He  had  also  seen  pelvic 
cellulitis  follow,  and  he  had  seen  a  patient  die  apparently 
of  haemorrhage  and  shock.  He  had  found  that  cases  in 
which  he  did  not  use  suction  apparatus  did  as  satisfactorily 
as  the  ones  in  which  suction  was  required.  He  now  used 
nothing  but  a  pad  of  wool,  and  the  results  were  satis¬ 
factory.  He  looked  on  hiccough  as  a  sign  of  uraemia,  and 
consequently  a  fatal  omen. 

Mr.  Gunn,  in  reply,  said  it  was  hardly  fair  to  take  the 
statistics  of  one  man,  who  was  an  expert  at  an  operation 
and  selected  his  cases  carefully.  American  statistics 
were  not  so  good  as  the  general  English  statistics,  and 
impotence  and  troubles  of  a  similar  kind  must  be  more 
frequent  after  the  perineal  than  after  the  suprapubic 
operation.  He  thought  it  was  better  surgery  to  pass  a 
curved  scissors  and  cut  through  the  sutures,  than  to  drag 
them  with  the  finger.  In  two  cases  of  Bottini’s  operation 
which  he  had  seen  the  results  were  completely  satisfactory. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday ,  February  25  th,  1909. 

T.  H.  Bickerton,  M.R.C.S.,  L  R.C.P.,  President,  in  the 

Chair. 


The  late  Professor  Hamilton. 

The  President  referred  to  the  loss  accruing  to  the  institu¬ 
tion  by  the  recent  deaths  of  Professor  D.  J.  Hamilton 
of  Aberdeen,  Drs.  G.  E.  Walker,  J.  Tawse  Nisbet,  of 
Liverpool,  and  Dr.  H.  W.  King  of  Chester,  and  expressed 
sympathy  with  their  families. 

Congenital  Recesses  of  Lower  Lip. 

Mr.  R.  C.  Dun  read  a  note  on  three  cases  of  congenital 
recesses  of  the  lower  lip.  The  condition  in  each  case  was 
associated  with  double  harelip  and  cleft  palate.  No 
family  histories  of  congenital  deformities  could .  be 
ascertained,  nor  were  any  other  children  of  the  families 
affected. 


Case  i. — Two  symmetrically-placed  recesses  were  present  on 
either  side  of  the  middle  line  of  the  lower  lip,  which  was  thick¬ 
ened  and  everted.  From  them  sinuses  ran  downwards  m  the 
substance  of  the  lower  lip,  ending  blindly  under  the  mucous 
membrane  on  its  inner  aspect.  The  sinuses  discharged  a 
mucous  secretion.  .. 

Case  11.— A.  similar  condition  was  present,  but  with  m  addi¬ 
tion  papillae  at  the  orifices  of  the  sinuses.  Movements 
of  protrusion  and  retraction  were  seen  in  the  papillae. 

Case  hi. — Most  unusual,  only  one  similar  having  been 
previously  reported.  Instead  of  two  sinuses  there  was  present 
a  single  slot-like  cavity  in  the  lower  lip  S  in.  in  length  and  \  in. 
in  depth.  This  child  also  showed  a  deformity  consisting  of  a 
fold  of  mucous  membrane  passing  from  the  inner  aspect  of  the 
lower  lip  close  to  the  angle  of  the  mouth  on  either  side  to  be 
attached  to  the  alveolar  margin  of  the  upper  jaw.  Misplaced 
testis  and  torsion  of  the  penis  were  also  present  in  this  case. 

Mr.  Dun  reviewed  the  various  theories  which  had  been 
advanced  to  explain  the  presence  of  congenital  diseases  of 
the  lower  lip.  None  of  them  would  adequately  account 
for  the  mode  of  origin  of  the  three  different  types  of  the 
deformitv  which  had  been  met  with.  The  condition  was  a 
rare  one,  only  38  cases  having  been  previously  reported. 
The  note  was  illustrated  by  lantern  slides. 

Mr.  Frank  Jeans  mentioned  a  case  of  congenital 
depressions,  fistulae,  in  the  helix.  In  the  case  of  the 
auricle  these  “potential  dermoids”  had  a  definite 
developmental  explanation.  , 

The  paper  was  also  discussed  by  Mr.  R.  W.  Murray  and 
Dr.  Blair  Bell. 


Spontaneous  Rupture  of  Cyst- Adenomatous  Ovarian 

Tumours. 

Dr.  Briggs  read  a  paper  on  the  spontaneous  ruptuie  of 
cyst-adenomatous  ovarian  tumours,  in  which  the  uigtd 

(1)  that  the  primary  cause  of  cyst  rupture  in  cases  ot 
ovarian  cyst-adenoma  was  tumour  degeneration  (necrosis) , 

(2)  that  the  rarity  of  cyst  rupture  in  relation  to  the 
frequency  of  tumour  degeneration  was  not  inconsistent 
with  the  adequate  vascular  compensation  almost  invari¬ 
ably  supplied  by  adhesions  to  the  degenerated  tumour  ;  and 

(3)  that  these  adhesions  were  simply  reparative  and  not, 
as  generally  stated ,  the  result  of  peritonitis.  The  mnoceD t 
leakage  through  attenuated  and  thin  cyst  walls  as .a 
common  and  normal  occurrence  was  excluded  from  the 
rare  rupture;  on  the  absence  of  clinical  manifestations 
in  the  former  and  on  their  presence  in  the  latter  was  based 
a  working  distinction.  Cyst  rupture  as  an  appreciable 
clinical  and  pathological  complication  was  one  of  the 
accidents  in  a  case  of  an  ovarian  cystic  tumour,  and,  just 
as  in  the  case  of  accidental  haemorrhage  during  pregnancy, 
trauma  or  violence  in  the  history  of  its  causation  was 
almost  invariably  wanting.  From  the  earlier  and  darker 
days  of  ovariotomy  the  records  of  sixty-six  and  eighty 
tappings  of  an  ovarian  cyst  left  no  doubt  as  to  the  healing 
power  of  the  normal  cyst  wall.  Dr.  Briggs  quoted  from 
Meredith  and  Spencer  Wells  evidence  as  to  the  vital 
activity  and  resistance  of  the  peritoneum  and  to  the 
absence  of  adhesions  after  tapping.  Wheie  there  were 
neither  infective  organisms  nor  loose  particles  of  growth 
capable  of  implantation,  he  argued  that  intraperitoneal 
cyst  rupture-at  the  time  unattended  by  serious  haemor¬ 
rhage— was  of  itself  a  harmless,  or  almost  harmless, 
pathological  process.  On  the  other  hand,  degeneration  0 
the  cyst  produced  a  permanent  opening  and  a  continuous 
dribble  of  cyst  contents  without  any  hairier  of  defence, 
such  as  was  provided  by  the  haematocele  sac  around  a 
chronic  tubal  drip  in  a  case  of  tubal  mole.  Wheie 
adhesions  were  universal  around  both  innocent  and 
malignant  tumours,  and  after  torsion  of  the  pedicle,  hydro¬ 
peritoneum  was  invariably  absent,  and  rupture  was  counter¬ 
acted.  Dr.  Briggs  narrated  four  cases  of  cjst  rupture 
which  occurred  in  his  own  practice,  and  submitted  the 
following  brief  analysis  from  them In  non-malignant 
cyst- adenomata  the  clinical  manifestations  were  (a)  ot 
tumour  degeneration  :  (1)  impairment  of  health  dispropor¬ 
tionate  to  the  size  of  the  tumour,  (2)  abdominal  pain,  (3) 
variable  distension  of  the  abdomen,  (4)  irritability  of  the 
bladder,  (5)  irregular  menstruation  subject  to  the  usual 
modifications  of  pregnancy,  lactation,  and  the  climacteric  ; 
(h)  of  rupture  of  the  cyst:  acute  pain,  recurrent  pain, 
vomiting,  the  accumulation  at  a  variable  rate  of  free  fluid 
in  the  abdomen.  The  diagnosis  of  cyst  rupture  by  free 
intraperitoneal  fluid  could  only  be  (1)  positive  when  the 
partially  filled  cyst  could  be  felt  or  when  the  previously 
firm  cyst  had  completely  collapsed  ;  (2)  presumptive  when 
the  clinical  manifestations  of  degeneration  and  rupture  he 
been  obtained;  and  (3)  occasionally  and  exceptionally  when 
the  free  fluid  was  small  in  quantity  and  the  luptu 
minute— both  might  escape  detection  before  anddn  g 
the  operation  of  ovariotomy.  The  modern  preference  fo 
removal  of  the  tumour  entire,  1E  practicable,  accounted  for 
a  long  incision  in  Case  iv,  whereby  both  the  20  oz.  of  free 

intraperitoneal  mucoid  fluid  and  the  dribble  through  the 
small  aperture  of  rupture  were  exposed  to '  View.  The 
teaching5 of  Matthews  Duncan  that,  although  the  diagnosis 
of  an  ovarian  tumour  approached  practical  certainty, 
was  not  one  of  scientific  precision,  applied  also  to  the 
recognition  of  complications.  The  ovarian  tumours  ot 
small  size  and  the  largest  of  only  moderate  .size.  m 
the  author’s  series  of  ruptured  cysts  bad  ^paired 
the  health  of  the  patients  to  extents  unusual  for  the  size 
of  each  growth.  Not  one  was  malignant.  The  general 
peritoneum,  so  far  as  it  was  visible,  was  changed 
only  in  one— Case  1— in  which  it  was  injected  and 
thickened,  but  not  shreddy.  Finally,  Dr.  Bnggs ‘  com, 
pared  the  mechanical  influence,  the  loss  of  fluid,  and  the 
degenerative  changes  in  ovarian  growths i  to  their  respec¬ 
tive  effects  upon  the  general  nutrition  of  the  patient,  tie 
araued  that  the  benefits  the  patient  often  experienced 
during  temporary  recumbent  rest  were  more  consistent 
with  degenerative  changes  than  with  progressive  tumour 
growth  in  cases  where  inflammatory  complications  were 
absent.' 
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The  paper  was  illustrated  with  lantern  slides  and 
specimens. 

The  paper  was  discussed  by  Dr.  Blair  Bell.  He  had 
operated  on  two  cases,  and  he  thought  diagnosis  should  be 
easy  and  prognosis  good.  He  regarded  it  as  a  rare  con¬ 
dition.  Degeneration  of  the  cyst  wall,  traumatism,  or 
violent  exertion  might  produce  it. 

Kissing  the  Booh. 

Dr.  F.AV.  Lowndes  read  a  paper  on  Kissing  the  Book. 
He  gave  personal  recollections  of  forty-three  years’  expe¬ 
rience  in  various  judicial  courts.  He  gave  instances  of 
the  insanitary  and  dangerous  nature  of  the  English 
method  of  taking  the  oath,  which  had  been  clearly 
,  proved  to  have  caused  disease  in  two  cases,  while  this 
was  only  an  infinitesimal  proportion  of  the  real  number, 
which  it  would  be  very  difficult  to  trace.  He  urged  the 
abolition  of  the  use  of  the  “Book”  and  the  substitution  of 
the  uplifted  hand.  While  discussing  the  paper  the 
President  proposed  the  following  resolution: 

That  this  meeting  is  of  the  opinion  that  the  custom  of  kissing 
the  Book  on  talcing  an  oath  is  insanitary  and  dangerous  and 
should  be  abolished,  and  the  form  of  administering  the 
1  oath  with  uplifted  hand  be  adopted. 

The  resolution  was  seconded  by  Mr.  R.  W.  Murray,  and 
carried  unanimously. 

The  paper  was  also  discussed  by  Drs.  S.  Gill,  T.  R. 
Bradshaw,  F.  Barendt,  A.  G.  Gullan,  Sullivan,  W.  B. 
Warrington,  and  Mr.  Damer  Harrison. 

Dr.  Lowndes  replied. 


Nottingham  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  March  3rd,  Dr.  P.  Boobbyer,  President,  in  the 
.chair,  Dr.  C*.  H.  Cattle  read  a  paper  on  a  case  of  Landry's 
paralysis.  The  patient  was  a  colliery  banksman,  aged  23, 
and  had  taken  alcohol  to  excess,  as  well  as  sat  in  wet 
clothes  a  week  previous  to  the  onset  of  the  disease.  This 
began  with  muscular  pains,  then  he  turned  cold,  sick,  and 
dizzy,  and  complained  of  numbness  at  the  tips  of  the 
‘fingers  of  both  hands.'  The  arms  were  next  affected, 
'find  after  them  the  legs  and  trunk.  Then  the  eyelids 
■and  mouth  muscles  became  weak ;  there  was  a  little  head¬ 
ache  and  a  slight  cough.  The  pupils  were  normal  and  the 
temperature  practically  normal  throughout.  The  muscles 
were  found  to  be  weak  or  paralysed  in  whole  groups, 
though  not  wasted.  There  was  no  reaction  of  degenera¬ 
tion,  the  reflexes  were  abolished,  but  everywhere  sensa¬ 
tion  was  normal.  The  muscles  were  extremely  tender 
when  grasped,  and  passive  movements  of  the  limbs  were 
very  painful.  The  bladder  and  rectum  were  not  affected, 
and  no  bedsores  occurred,  although  he  was  in  bed  con¬ 
tinuously  for  six  months.  For  a  time  the  intercostal 
muscles  were  .entirely  paralysed,  so  that  there  was 
imminent  danger  of  respiratory  failure.  Treatment 
resolved  itself  into  strychnine  and  belladonna  internally, 
and  then  strychnine  alternately  with  sodium  salicylate. 
Eventually  he  recovered  sufficiently  to  be  moved  to  an 
infirmary,  where  he  now  looked  plump  and  well  nourished, 
and  could  get  about  pretty  comfortably  with  the  aid  of  a 
■wheeled  chair.  The  paper  was  discussed  by  the  Presi¬ 
dent,  Drs.  R.  Wood  (Ilkeston),  F.  H.  Jacob,  A.  J.  Shard, 
and  B.  R.  B.  Truman.  Dr.  Cattle,  replying,  pointed 
out  that  the  clinical  type  known  as  “  Landry’s  paralysis  ” 
'comprised  a  group  of  symptoms  which  might  have  a 
pathological  basis  varying  in  different  cases.  The  earliest 
symptoms  were  sensory  and  were  succeeded  by  progressive 
loss  of  muscular  power,  usually  beginning  at  the  feet  and 
spreading  upwards.  There  was  no  marked  anaesthesia 
till  a  later  stage,  and  death  usually  occurred  in  one  to 
three  or  four  weeks  from  the  onset.  As  Landry  himself 
had  pointed  out,  and  as  had  been  recognized  by  the  late 
Dr.  Ross,  the  march  of  the  disease  was  sometimes  centri¬ 
petal  rather  than  centrifugal.  In  this  case  there  was 
some  doubt  whether  the  lesions  were  in  the  spinal  cord  or 
the  peripheral  nerves ;  it  was  certain,  however,  that  the 
symptoms  were  not  due  to  rapidly  ascending  myelitis.  As 
the  action  of  the  poison  was  undoubtedly  selective  of  the 
motor-nerve  fibres,  the  tenderness  of  the  muscles  was  well 
accounted  for  by  interstitial  neuritis  causing  irritative  and 
"  Pr?ssure  changes  in  the  sensory  fibres  adjacent  to  the 
motor  ones.  Dr.  Cattle  also  showed  a  printer,  aged  26, 
the  subjec.  of  Peripheral  neuritis  of  uncertain  origin 


affecting  the  lower  limbs,  and  now  recovering  under 
galvanic  treatment,  and,  jointly  with  Dr.  A.  C.  Reid 
showed  (1)  a  man,  aged  39,  the  subject  of  Spinal  syphilis 
partly  asymmetrical  and  to  a  great  degree  permanent  in 
its  results.  This  case  also  bore  some  resemblance  to 
syringomyelia,  as  Dr.  Reid  demonstrated.  (2)  A  man  of  62 
exemplifying  the  later  effects  of  syphilis  in  the  shape  of 
nuclear  cerebral  lesions,  internal  and  external  ophthalmo¬ 
plegia,  and  neuritis  of  one  leg. 


Harveian  Society. — At  a  meeting  held  on  February 
18th,  Dr.  Graham  Little  read  a  paper  on  Ionization  in 
the  treatment  of  shin  diseases.  Cases  of  lupus  vulgaris, 
lupus  erythematosus,  rodent  ulcer,  epithelioma,  and  pig¬ 
mented,  flat,  senile  warts,  had  been  treated  with  zinc  ions 
by  means  of  a  galvanic  battery  of  twenty  cells ;  6  to  10 
milliamperes  had  been  employed,  most  patients  easily 
tolerating  7  milliamperes.  The  positive  pole  had  been 
connected  with  a  chemically  pure  zinc  electrode,  covered 
with  four  to  five  thicknesses  of  gauze,  sterilized  by  boiling, 
soaked  in  a  2  per  cent,  solution  of  zinc  sulphate.  The 
currents  should  be  introduced  gradually,  and  the  electrode 
pressed  firmly  on  the  skin ;  if  this  were  indurated,  salicylic 
plaster,  25  per  cent.,  was  previously  applied  for  several 
days.  Each  treatment  lasted  ten  to  twenty-five  minutes; 
no  severe  pain  had  been  caused.  In  a  case  of  lupus 
vulgaris,  in  a  delicate  woman,  a  preliminary  subcutaneous 
injection  of  cocaine  had  been  useful  in  checking  pain.  In 
rodent  ulcer,  especially  of  the  ulcerative  stage,  the  treat¬ 
ment  had  succeeded  admirably  in  at  least  four  cases,  in 
which  x  rays  had  comparatively  failed.  In  lupus  vulgaris 
the  indurated  lupus  patch  was  thinned,  and  a  good  scar 
resulted,  but  the  number  of  sittings  was  greater.  The 
best  results  occurred  in  lupus  erythematosus.  The 
danger  of  promoting  the  spread  of  invasion  was  small. 
A  case  of  epithelioma,  arising  from  a  pigmented  naevus 
near  the  eye,  had  been  successfully  treated  by  zinc  ions, 
after  failure  with  x  rays  ;  in  this  case  the  proximity  of  the 
eye  favoured  ionization  rather  than  x  rays.  Dr.  Langmead 
read  a  paper  on  Infant  feeding  by  undiluted  citrated  milk. 
He  said  it  was  generally  recognized  that  infants  could  not 
digest  unmodified  cow’s  milk.  Hitherto  all  their  attention 
had  been  centred  on  the  excess  of  casein  in  cow’s  milk, 
which  had  been  made  responsible  for  the  formation  of  the 
tough  curd.  The  other  important  factor  of  coagulation— 
namely,  the  calcium  salts,  which  were  also  in  excess  in 
cow’s  milk — was  ignored.  Sir  A.  Wright  had  shown  that 
a  flocculent  curd  could  be  produced  if  the  excess  of 
calcium  salts  were  thrown  down  by  the  addition  of  2  grains 
of  sodium  citrate  to  the  ounce  of  milk.  This  method  of 
feeding  obviated  the  necessity  of  dilution,  and  consequently 
of  adding  more  cream  and  sugar.  Whole  milk  possessed 
certain  advantages  over  diluted  milk,  for  it  was  less 
bulky,  and  so  less  likely  to  produce  distension  of  the 
stomach,  and  no  cream  need  be  added.  The  method, 
moreover,  was  simple,  and  little  manipulation  was 
required.  He  had  used  undiluted  citrated  milk  for  three 
years  for  his  out-patients  at  the  Paddington  Green 
Children’s  Hospital.  About  seventy  infants,  who  were  not 
progressing  on  other  methods  of  feeding,  had  been  so 
treated,  and  of  each  of  these  a  chart  had  been  kept, 
recording  the  weights.  The  milk  was  always  brought  to 
the  boil,  and  2  grains  of  citrate  of  soda  were  added  to  each 
ounce.  The  results  had  been  entirely  satisfactory.  All  the 
infants  who  had  continued  to  attend  had  gained  steadily 
in  weight,  and  no  evidence  of  rickets  or  other  untoward 
symptoms  had  occurred.  He  considered  this  method  of 
feeding  the  best  which  they  possessed.  It  could  not,  of 
course,  be  regarded  as  a  treatment  of  acute  disease,  like 
acute  epidemic  diarrhoea.  The  weight  charts  of  some  of 
the  infants  so  treated  were  shown.  The  paper  was  dis¬ 
cussed  by  Sir  A.  Wright,  Dr.  Davi$,  Dr.  Miller,  Dr. 
Payne,  Dr.  Willcox,  Dr.  Fink,  Dr.  Turtle,  and  Mr.  Laming 
Evans. 

The  following  are  the  numbers  of  medical  students  in 
the  various  universities  and  faculties  of  France,  as  given 
in  official  statistics  which  bring  the  figures  up  to  January 
15th  of  the  present  year :  Paris,  3,740  ;  Marseilles,  347 ; 
Besangon,  31 ;  Bordeaux,  825 ;  Caen,  57 ;  Clermont- 
Ferraud,  57 ;  Dijon,  105:  Grenoble,  82;  Lille,  341;  Lyons, 
923  ;  Montpellier,  586  ;  Nancy,  353  ;  Poitiers,  53  ;  Rennes, 
199  ;  Toulouse,  452.  The  total  number  is  7,220. 
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THE  PSYCHIC  ELEMENT  IN  DISEASE. 

If  it  be  true,  as  many  writers  have  asserted,  that  the 
English  as  a  race  are  becoming  more  prone  to  nervous 
irritability  than  heretofore,  the  fuller  investigation  and 
study  of  such  subjects  as  neurasthenia  and  neurosis  are 
not  only  interesting  but  necessary.  Hence,  a  review  of  the 
subject  as  seen  through  the  eyes  of  a  French  physician 1  is 
worthy  of  note,  more  especially  when  the  methods  of  treat¬ 
ment  which  he  advocates  are  diametrically  opposed  in 
some  respects  to  those  which  have  been  generally  accepted 
at  home.  , 

Dr.  P.-E.  Levy’s  book  is  written  as  a  complement  to  a 
previous  work  on  the  rational  education  of  the  will,  and  is 
intended  to  show  how  such  education  may  be  applied  for 
the  relief  and  cure  of  the  neurasthenic  and  the  neurotic. 
The  original  work  was  published  some  ten  years  ago,  and 
the  present  volume  contains  many  papers  that  have 
already  seen  the  light  in  French  medical  periodicals.  The 
work,  which  is  divided  into  two  parts,  deals  first  with  the 
theories  advanced  by  the  writer  and  with  the  lines  of  treat¬ 
ment  founded  upon  them,  accounts  of  a  few  clinical  cases  in 
which  his  methods  have  been  proved  to  be  successful  being 
given.  The  keynote  of  his  teaching  is  the  complete  re-educa¬ 
tion  of  the  will  of  the  patient  without  the  aid  of  isolation 
or  restraint.  He  claims  that  good  results  can  be  as  well 
obtained  without  these  aids  as  with  them,  and  that  the 
period  of  treatment  both  for  patient  and  doctor  is  less 
irksome.  The  symptoms  induced  by  indefinite  disorder  of 
the  nervous  system  must  of  necessity  be  vague ;  but  one  of 
them,  at  least,  admits  of  more  precise  analysis,  namely, 
pain.  It  is  always  a  difficult  matter  to  assess  the  value 
of  pain  as  a  guide  to  diagnosis,  and  to  determine  the 
extent  to  which  it  may  be  due  to  actual  physical  change. 
Even  where  a  gross  physical  lesion  may  be  evident  there 
must  always  be  a  nervous  element  which  may  be  modified, 
if  not  altogether  removed,  by  judicious  treatment.  The 
methods  advocated  by  Dr.  Levy  amount,  in  fact,  to 
suggestion  by  the  physician  after  the  patient’s  confidence 
has  been  obtained  and  his  will  power  to  some  extent  sub¬ 
ordinated  to  that  of  his  mentor.  Such  conditions  as 
sciatica,  where  exaggerated  pain  is  felt  in  association  with 
a  definite  pathological  lesion,  admit  of  relief  more  quickly 
by  suggestion  and  graduated  exercise  than  by  continued 
rest  and  palliatives.  Rest  is  not  always  needed  for  the 
relief  of  the  morbid  condition,  but  is  induced  by  the 
fear  of  pain,  and  if  this  can  be  removed  by  suggestion 
the  resumption  of  ordinary  movements  conduces  to  the 
restoration  of  health. 

In  dealing  with  hysteria,  the  author  does  not  advocate 
the  use  of  hypnotism,  as  the  results  of  compelling  the  will 
of  the  patient  are  not  so  good  as  those  obtained  by  gentler 
means,  smoothing  over  mental  difficulties  and  gradually 
re-educating  the  mind.  The  actual  methods  adopted  are 
not  unfamiliar.  The  attention  of  the  patient  has  to  be 
secured,  sometimes  by  mystic  manipulation,  and  sugges¬ 
tion  made  with  due  confidence  on  the  part  of  the  operator. 
Such  proceedings  demand  a  considerable  expenditure  of 
time  and  patience  on  both  sides,  and  it  is  obvious  that  they 
must  be  applied  by  a  physician  with  full  belief  in  his  own 
powers  and  with  plenty  of  time  in  which  to  exercise  them. 
For  the  family  doctor,  to  whom  such  cases  of  neurosis  and 
neurasthenia  usually  come  in  the  first  instance,  it  would 
be  an  impossibility,  but  it  is  of  vast  importance  that  he 
should  be  able  to  recognize  at  the  outset  the  relative  part 
played  by  the  psychic  element.  Cases  of  pseudo-appendi¬ 
citis  and  pseudo-malignant  disease  are  for  ever  on  the 
increase,  and  it  is  possible  that  a  better  knowledge  of  the 
psychic  treatment  would  lessen  the  number  of  instances  in 
which  the  appendix  is  found  by  the  surgeon  to  be  itself 
free  from  disease. 

The  latter  part  of  Dr.  Levy’s  book  is  mainly  occupied  in 
combating  the  prevalent  views  as  to  rest  and  isolation 
from  relatives  and  home  surroundings.  He  would  treat 
his  cases  without  interfering  with  their  ordinary  round  of 
life,  although  forbidding  access  to  obvious  exciting  causes, 
but  he  does  not  appear  to  recognize  that  the  home  sur¬ 
roundings  themselves  are  often  the  main  cause  of  the 

1  Neurasthenie  et  Nev roses ;  leur  Gruerison  Definitive  en  Cure  Libre. 

By  Dr.  Paul-Emile  Levy,  of  Paris.  Paris :  F.  Alcan.  1909.  (Cr.  8vo, 
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neurosis.  The  study  of  the  psychic  element  in  disease 
becomes  more  useful  as  life  becomes  more  hurried  and 
exciting,  and  the  work  before  us  should  serve  to  stimulate 
study  in  that  direction,  whether  the  author’s  views  be 
accepted  or  not. 


FEEBLE-MINDEDNESS  AND  ITS  CAUSATION. 

In  a  welhgot-up  volume,  Mental  Deficiency  (Amentia), i 
dedicated  “  to  all  those  persons  of  sound  mind  who  are 
interested  in  the  welfare  of  their  less  fortunate  fellow- 
creatures,”  Dr.  Tredgold  has  set  forth  an  interesting 
account  of  the  incidence,  causation,  pathology,  mental 
and  physical  characteristics,  social  relationship,  diagnosis, 
prognosis,  and  treatment  of  persons  suffering  from  mental 
deficiency  (amentia).  The  author,  in  his  capacity  of 
Research  Scholar  in  Insanity  and  Neuropathology  of 
the  London  County  Council,  as  well  as  that  of  one  of 
the  medical  investigators  appointed  by  the  Royal  Com¬ 
mission  to  make  inquiry  in  regard  to  the  number  of 
mentally-defective  persons  in  certain  districts  (Dr. 
Tredgold’s  being  Somerset),  has  had  exceptional  oppor¬ 
tunities  of  studying  the  subjects  of  which  his  book  treats 
practically,  and  much  that  appears  in  it  is  based  upon 
original  observations,  which,  however,  he  very  fully  com- 
pares  with  the  experience  of  other  workers  in  this  field. 
For  some  of  the  statistical  tables  and  illustrations  he 
owns  his  indebtedness  to  such  authorities  as  Dr.  Caldecott 
of  Earlswood  and  Dr.  John  Thomson  of  Edinburgh.  An 
original  drawing  of  types  of  brain  cells  occurring  in 
amentia  forms  an  appropriate  frontispiece. 

Limiting  the  connotation  of  “mental  deficiency  to 
cases  in  which  the  mind  has  never  attained  normal  de¬ 
velopment,  the  tables  of  the  Royal  Commission  are 
quoted  to  show  that  its  prevalence  in  sixteen  selected 
districts  of  the  United  Kingdom  ranges  from  a  minimum 
of  1.1  in  Cork  to  a  maximum  of  4.68  in  Lincolnshire.  By 
a  series  of  calculations  the  author  infers  that  in  every 
10,000  of  the  population  of  England  and  Wales  there  are 
(in  whole  numbers)  2  idiots,  7  imbeciles,  15  adults  and 
14  children  designated  feeble-minded,  and  36  insane 
persons,  such  a  prevalence  showing  that  causation  is  a 
subject  calling  for  the  gravest  consideration. 

Dr  Tredgold  prefers  to  classify  etiological  factors  into. 
“  (a)  Intrinsic-Heredity,”  and  “  (6)  Extrinsic-Environment,” 
rather  than  to  call  them  Congenital  and  Acquired.  To 
nervous  heredity  he  assigns  the  first  place,  finding  evi¬ 
dence  of  it  in  80  per  cent,  of  over  200  cases  he  was  able 
thoroughly  to  investigate.  A  pronounced  history  of  family 
alcoholism  he  found  in  no  less  than  46.5  per  cent.,  but  he 
remarks  that  in  five-sixths  of  these  definite  neuro¬ 
pathic  heredity  was  present  in  addition.  Tuberculosis, 
he  considers,  is  rarely  the  direct  and  sole  cause  ot 
amentia,  though  it  often  has  “  a  very  important  indirect 
and  contributory  influence.”  To  inherited  syphilis  he 
assigns  comparatively  small  importance  as  legaic  s 
mental  defect,  and  to  consanguinity  of  parents  no  more 
than  is  implied  in  accentuation  of  common  morbid 
heredities.  The  importance  of  abnormalities  ot  labour 
as  a  cause  of  amentia  he  considers  to  have  been  much 
over-rated.  Some  graphic  charts  of  family  histories  serve 
to  illustrate  the  relative  influence  of  combined  factors. 
As  regards  pathology,  Dr.  Tredgold  states  his  conviction 
that  “  the  essential  basis  of  amentia  is  an  imperfect  or 
arrested  development  of  the  cerebral  neurones,  relegating 
gross  anomalies  and  diseased  conditions  of  the  brain  to 
a  secondary  place.  Some  useful  tables  of  the  clinica 
varieties  of  primary  and  secondary  amentia  m  relation  to 
iheir  etiology  and  pathology,  and  of  the.  anomalies  Reso¬ 
nated  with  amentia,  lead  to  a  consideration  ol  its 
physical,  nervous,  and  mental  characteristics,  which  are 

rery  systematically  worked  out.  . 

Chapters  follow  treating  of  feeble  mindedness  m  children 
md  in  adults  respectively,  the  definitions  laid  down  and 
die  statistics  gathered  by  the  Royal  Commission  being 
3ited  in  this  connexion.  “  Idiots  Savants  ”  are  considered 
n  a  separate  chapter,  which  is  embellished  with  photo¬ 
graphs  of  the  handiwork  of  the  “  Genius  of  Earlswood 
Asylum.”  After  a  discussion  of  the  social  relations  of 

2  Mental  Deficiency  (Amentia).  By  A.  F.  Tredgold,.  L.R.C.P.Lond., 
M.R.C.S.Eng.,  Consulting  Physician  to  the  National  Association  lor 
Feeble-minded,  and  to  the  Littleton  Home  for  defective  Children. 
London  :  Bailliere,  Tindall  and  Cox.  1908.  (Demy  8vo,  PD.  391  +  xvm. 
plates  xxix,  figures  67.  10s.  6d.  net.) 
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aments,  methods  of  treatment  and  training  are  dealt  with  ; 
and  in  the  concluding  chapter  the  problems  of  after-care, 
permanent  segregation,  and  the  prevention  of  propagation 
of  the  unfit  are  studied  in  the  light  not  only  of  prudence 
but  of  practicability. 

From  the  account  we  have  given  of  the  contents  of  the 
book,  it  will  be  seen  that  Dr.  Tredgold  has  made  a  very 
comprehensive  survey  of  his  subject,  more  especially  from 
the  scientific  and  social  sides.  We  are  glad  to  have  the 
valuable  research  work  of  the  author  gathered  together 
into  a  convenient  volume  which  is  easy  of  reference,  and 
which  will  be  found  most  helpful  to  those  wishing  to  gain 
an  insight  into  the  complicated  problems  of  mental  defect. 


RADIUM  AND  RADIO-ACTIVITY. 

Mr.  Frederick  Soddy,  Lecturer  in  Physical  Chemistry 
and  Radio-activity  in  the  University  of  Glasgow,  has 
published  very  opportunely,  so  far  at  least  as  the 
medical  profession  is  concerned,  a  volume  entitled,  The 
Interpretation  of  Radium ,3  consisting  of  the  substance 
of  six  popular  experimental  lectures  delivered  at  the 
University  of  Glasgow  last  year.  Mr.  Soddy  begins  at 
the  beginning,  and  pursues  at  first  the  historical  method, 
giving  an  account  of  the  observations  of  Becquerel, 
Roentgen,  and  Madame  Curie  ;  he  then  discusses  fully, 
with  descriptions  of  illustrative  experiments,  the  rays 
emitted  from  radium,  their  relative  penetrating  power, 
and  their  behaviour  in  the  magnetic  field.  He  explains 
the  practical  effect  from  the  radio-active  point  of  view 
of  spreading  a  minute  quantity  of  a  radium  salt  over  a 
large  area,  showing  that  for  practical  purposes  a  thin  film 
of  a  pure  radium  salt  can  be  used  to  give  alpha  rays 
essentially  free  from  beta  and  gamma  rays,  since  the 
beta  and  gamma  rays  from  so  small  a  quantity  are  so 
feeble  as  to  be  practically  negligible. 

After  describing  in  a  general  way  the  characters  of  the 
three  classes  of  rays,  he  discusses  at  some  length  the 
nature  of  the  alpha  rays,  and  gives  the  grounds  for  the 
opinion  that  they  are  flights  of  swarms  of  helium  atoms 
expelled  from  the  radio-active  substance  at  the  almost 
inconceivable  speed  of  8,000  to  12,000  miles  per  second. 
He  describes  briefly  the  experiments  by  which  it  was 
shown  in  1903  by  Sir  William  Ramsay  and  himself  that 
helium  was  a  product  of  the  radio-active  change  in  radium, 
and  gives  a  fuller  account  of  his  own  recent  research  for 
the  purpose  of  detecting  the  production  of  helium  from  the 
primary  radio-elements— uranium  and  thorium.  Finally 
he  sums  up  the  position  as  follows : 

Helium  has  actually  been  found  to  be  produced  from 
the  various  radio-active  substances — radium,  thorium, 
uranium,  actinium— which  have  in  common  the  fact  that 
they  all  expel  alpha-particles.  The  mass  of  these  par¬ 
ticles  has  been  measured  and  found  to  agree  with  the 
mass  of  the  helium  atom.  All  alpha-particTes  have  been 
proved  to  have  the  same  mass  and  to  differ  only  in  the 
initial  velocity  of  expulsion,  whether  expelled  from  radium 
itself,  from  the  emanation,  from  actinium,  uranium, 
thorium,  or  any  other  of  the  bodies  which  expel  them. 
Hence  we  are  justified  in  concluding  that  the  alpha- 
particle  is  an  atom  of  helium,  or  at  least  becomes  one 
after  the  velocity  with  which  it  is  expelled  is  lost  and  it  is 
brought  to  comparative  rest.” 

He  therefore  considers  that  it  is  justifiable  to  write  the 
first  disintegration  suffered  by  radium  somewhat  as 
follows : 

,  fa  rays  (helium) 

Ra  \  4 

226  l  Emanation 


And  adds : 

There  is  a  great  deal  of  evidence  going  to  prove  tl 
a  radio-active  body  expels  but  one  alpl 
f  e*,C-h  dl31Qfceeration.  Hence,  since  the  aton 

wSst  of  ,£adlum  1S  226,  and  that  of  helium  4,  the  aton 
weigDt  ot  the  emanation  is  presumably  222.” 
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possesses  the  power  of  endowing  objects  with  radio¬ 
activity,  but  this  endowment  of  alpha,  beta,  and  gamma 
rays  quickly  disappears.  It  is  due  to  an  invisible  film  or 
deposit  on  the  surface  of  the  object  rendered  radio-active, 
for,  by  sand -papering,  the  activity  can  be  rubbed  off,  and 
then  is  found  on  the  sand-paper.  This  “active  deposit” 
is  the  product  of  the  disintegration  of  the  emanation.  The 
atom  of  radium  expels  one  alpha-particle  (helium),  and 
changes  into  the  emanation,  which  is  a  gas,  and  the 
emanation  expels  a  second  alpha-particle  (helium),  and 
changes  into  a  solid,  or  at  least  non -gaseous,  form  of 
matter.  Then  the  active  deposit  itself  passes  through 
three  changes  with  great  rapidity,  the  bodies  produced 
being  known  as  radium  A,  radium  B,  and  radium  C. 
Radium  B  probably  gives  off  beta  rays  ;  radium  C,  the 
final  product  of  this  stage,  expels  alpha,  beta,  and  gamma 
particles.  The  beta  and  gamma  rays  or  particles,  there¬ 
fore,  do  not  come  from  radium  itself  directly,  but  from 
radium  C,  the  end  product  of  the  change  in  the  “active 
deposit.” 

la  (a  (a  (  a  ft  y 

Ra  I  Em  |  RaA  {  RaB  —  Ra  C  (  Ra  D 
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“  Active  deposit  ’’ 
rapidly  changing. 

2.500  yrs.  5.3  days.  4.3  min.  38  min.  30.5  min.  17  yrs. 

Radium  C  after  it  has  given  off  the  rays  becomes 
radium  D,  a  comparatively  stable  body,  which  takes  pro¬ 
bably  about  seventeen  years  to  change  into  radium  Ep 
Radium  Ei  changes  into  radium  E2,  and  radium  E2  gives 
off  beta  and  gamma  rays  and  changes  into  radium  F,  the 
polonium  of  Madame  Curie,  an  element  which  gives  off 
alpha  rays  yielding  another  body,  radium  G,  which  is 
probably  lead. 

Ra  D  —  Ra  Ei  —  Ra  E2  -f  ^  7  -f  “ 

l  Ra  F  1  Ra  G 

(Polonium)  (?  Lead) 

210  210  210  210  206 

17  years  9  5  days  7  days  203  days 

We  have  endeavoured  to  give  a  general  idea  of  Mr. 
Soddy’s  book  in  the  hope  that  it  may  induce  many  to  read 
it,  because  it  affords  by  an  orderly  progression  from  the 
simple  to  the  complex,  and  with  as  little  mathematics  as 
possible,  a  clear  idea  of  the  nature  of  the  activity  of  radium, 
and  the  relation  of  that  astonishing  element  to  others 
which  precede  and  succeed  it  in  the  process  of  disintegra¬ 
tion  or  evolution — it  is  hard  to  know  which  term  to  use. 


OSLER  AND  McCRAE’S  SYSTEM  OF  MEDICINE. 
The  fifth  volume  of  Professor  Osler’s  System  of  Medicine 
deals  with  Diseases  of  the  Alimentary  Tract ,  and  opens 
with  a  discussion  on  the  diseases  of  the  digestive  apparatus 
by  Dr.  Charles  G.  Stockton.4  The  chapter  is  thoughtfully 
written,  but  deals  with  a  variety  of  questions  which  arise, 
and  are  more  fully  discussed  under  their  special  headings. 

The  second  chapter,  on  diseases  of  the  mouth  and 
salivary  glands,  is  by  Dr.  David  Riesman.  It  is  illustrated 
by  several  coloured  plates,  and,  amongst  other  things, 
makes  an  attempt  to  deal  with  the  changes  of  the  tongue 
in  disease,  but  this  really  important  question  is  dismissed 
in  a  few  lines.  The  peculiar  tongue  met  with  sometimes 
in  persons  who  have  been  rickety  in  youth,  described  as 
like  a  map  of  France  in  departments,  is  not  mentioned, 
nor  is  the  exfoliating  tongue  seen  in  certain  cases  of  hyper  - 
chlorhydria.  Dr.  John  McCrae  contributes  a  short  chapter 
on  diseases  of  the  oesophagus,  illustrated  by  three  good 
photographs  of  pathological  specimens. 

The  chapter  on  functional  diseases  of  the  stomach  is  by 
Dr.  Julius  Friedenwald,  and  in  this  group  are  included  no 
fewer  than  twenty  four  headings,  which  are  dealt  with  in 
seventy  pages,  and  consequently  in  a  somewhat  summary 
manner.  As  the  phenomena  presented  by  these  neuroses 
are  so  multiform  it  is  difficult  to  give  any  description  that 

4  Oxford  Medical  Publications.  A  System  of  Medicine  by  Eminent 
Authorities  in  Great  Britain,  the  United  States,  and  the  Continent, 
Edited  by  William  Osier,  M.D.,  F.R.S.  Assisted  by  Thomas  McCrae. 
M.D.,  F.R.C.P.Lond.  Vol.  V,  Diseases  of  the  Alimentary  Tract. 
London :  H.  Frowde,  and  Hodder  and  Stoughton.  1909,  (Roy.  8vo. 
pp.  903.  30s.) 
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will  satisfy  everybody,  but  we  should  have  thought  there 
was  no  doubt  about  the  existence  of  a  form  of  gastralgia 
occurring  in  anaemic  women  where  the  pain  follows  the 
taking  of  food,  and  the  symptoms  are  not  unlike  those  of 
gastric  ulcer,  and  one  in  which  the  pain  comes  on  from 
fatigue  during  fasting,  and  is  relieved  by  a  dose  of  alcohol 
or  by  a  good  meal  and  rest.  Einhorn’s  division  into  cases 
of  gastric,  central,  neurotic,  constitutional,  and  reflex 
origin,  seems  to  be  of  comparatively  little  value,  as  it  in¬ 
cludes  conditions  such  as  “  gastralgia  due  to  cancer  of  the 
stomach  ”  and  “  the  gastric  pains  of  cerebral  tumour  and 
myelitis.”  Flatulence  might  have  been  discussed  under 
the  heading  pneumatosis,  but  only  excessive  cases  of 
“flatulent  distension,  with  dyspnoea,  collapse,  rapid  and 
irregular  pulse,  and  cyanosis,”  seem  to  be  thought  worthy 
of  description ;  whereas  no  symptom  is  more  common  in 
all  conditions  of  stomach  derangement,  and  none  better 
deserves  careful  analysis  of  its  causes,  such  as  its  relation 
to  defective  teeth  or  the  bolting  of  food.  Akoria  is,  in  our 
experience,  more  often  related  to  gout  than  to  neurasthenia 
or  hysteria. 

The  chapter  on  organic  disease  of  the  stomach  is  by  Dr. 
Charles  F.  Martin.  In  the  discussion  of  the  etiology  of 
gastric  ulcer  Dr.  Katzenstein’s  experiments  might  have 
been  referred  to,  but  it  is  possible  the  chapter  was  written 
before  his  paper  was  published.  In  the  treatment  of 
gastric  ulcer  Dr.  Martin  is  on  the  side  of  those  who  give 
little  food  ;  he  thinks  that  starvation  is  “  good  and 
often  well  borne,”  and  that  enemata  of  normal 
saline  solution  may  replace  food  for  “  days  or  even 
weeks  ”  ;  he  is  at  least  twice  as  long  as  neces¬ 
sary  before  allowing  the  patient  to  resume  solid  food, 
provided  that  all  the  previous  stages  have  been 
passed  through  without  pain  or  other  untoward  symptom. 
He  is  disposed  to  regard  gastro-enterostomy  as  the  ulti¬ 
mate  remedy  for  ulcer  of  the  stomach,  while  practitioners 
in  this  country,  in  spite  of  statistics,  believe  that  a  large 
proportion  of  cases  get  well  under  medical  treatment.  The 
early  diagnosis  of  cancer  of  the  stomach  is  the  most 
interesting  and  important  question  in  connexion  with  it, 
and  there  is  much  need  of  a  critical  discussion  of  all  the 
various  means  that  have  been  advocated  of  recent 
years  to  help  in  diagnosis,  but  we  note  as  omissions 
any  reference  to  the  value  of  absence  of  rennin  or 
to  the  test  suggested  by  Graefe  and  Roehmer  of  the 
haemolysins  present  in  the  contents  of  carcinomatous 
stomachs.  Speaking  generally,  the  dietetic  treatment  is 
more  that  of  Germany  than  of  England.  It  is  somewhat 
disappointing,  in  connexion  with  stomach  dilatation,  to 
find  the  writer  speaking  of  the  stomach  as  containing  an 
“abnormally  large  quantity  of  food”  after  a  test  meal. 
Where  dilated  stomach  with  retention  of  contents  is  sus¬ 
pected,  he  presumably  examines  the  stomach  from  six  to 
eight  horns  after  a  test  meal,  when  normally  he  should 
find  it  empty,  and  to  speak  of  an  “  abnormally  large 
quantity  ”  suggests  that  normally  there  is  a  small  quantity 
present,  whereas  there  should  be  nothing  but  traces  of 
mucus  and  a  few  epithelial  cells.  The  importance  of 
these  small  quantities  as  a  means  of  diagnosing  pyloric 
obstruction  and  of  indicating  the  need  for  surgical  inter¬ 
ference  can  hardly  be  over-estimated,  and  we  should  have 
liked  to  have  seen  this  more  clearly  stated. 

The  chapter  on  diseases  of  the  intestines  is  contributed 
by  Dr.  Alfred  Stengel.  Considering  the  importance  of 
feeding  by  the  bowel,  absorption  in  the  large  intestine  was 
worthy  of  discussion,  but  is  dismissed  in  seven  lines. 
There  is  some  confusion  in  the  mode  in  which  phantom 
tumour  is  described  ;  there  are,  of  course,  two  kinds,  and 
both  are  mentioned,  but  as  if  they  might  coexist  or  were 
much  the  same  thing,  whereas  they  are  essentially  dis¬ 
tinct.  Confused  ideas  on  this  subject  are  frequently  met 
with  amongst  students,  for  while  nearly  all  know  of  the 
general  distension  of  the  abdomen  described  by  gynae¬ 
cologists  as  phantom  tumour  or  pseudocyesis,  they  know 
nothing  about  the  form  described  by  Murchison  due  to 
contraction  of  the  straight  muscles  of  the  abdomen.  In 
the  discussion  of  constipation,  no  reference  is  made  to  the 
distinction  drawn  by  some  authors  between  atonic  and 
spastic  constipation.  The  indications  for  surgical  treat¬ 
ment  in  appendicitis  are  more  conservative  than  might 
have  been  expected  from  what  we  know  of  American 
practice,  but  no  definite  rules  are  laid  down  to  guide  the 
practitioner. 


The  chapter  on  diseases  of  the  peritoneum  is  by  Dr. 
H.  D.  Rolleston,  and  contains  an  excellent  account  of  all 
that  should  be  included  under  this  heading. 

Dr.  Thomas  R.  Brown  has  written  the  chapter  on  the 
various  ptoses.  He  does  not  describe  the  narrow  thorax 
and  small  costal  angle,  the  habitus  eiiteroptoticus,  which 
has  been  so  generally  accepted  in  Germany  as  an  impor¬ 
tant  element  in  the  production  of  these  conditions.  He 
repudiates  the  view  that  any  general  symptoms  are 
dependent  upon  nephroptosis,  and  does  not  speak  favour¬ 
ably  of  the  results  of  surgical  treatment. 

Dr.  Eugene  Opie,who  writes  on  diseases  of  the  pancreas, 
does  not,  we  notice,  give  any  results  of  personal  observa¬ 
tions  with  Cammidge’s  reaction.  He  appears  to  over¬ 
estimate  the  importance  of  Ihe  state  of  the  islands  of 
Langerhans  in  diabetes,  since  Dale  has  shown  that 
they  are  not  permanent  structures,  but  vary  in  number 
with  the  state  of  the  digestion. 

The  liver  and  its  diseases  are  described  by  Dr.  O.  A.  J. 
Kelly.  He  accepts  the  view  that  jaundice  is  always 
obstructive,  but  says  nothing  about  those  cases  in  which, 
while  there  is  a  yellow  discoloration  of  the  skin  and  con- 
junctivae,  no  bilirubin  appears  in  the  urine,  the  so-called 
“  acholuric  jaundice,”  while  he  repeats  the  old  mistake  of 
saying  that  the  absence  of  bile  causes  constipation.  We 
note  that  he  believes  with  Dr.  Hale  White  that  ascites  in 
cirrhosis  of  the  liver  is  a  terminal  symptom,  and  that 
where  the  patient  has  survived  to  allow  of  repeated 
tappings  the  ascites  is  due  to  chronic  peritonitis. 

It  may  be  said  generally  that  the  several  articles  in  this 
volume  are  well  written  and  include  most  of  what  should 
be  known  at  the  present  time  upon  the  various  subjects 
with  which  they  deal.  The  main  defect,  inseparable 
apparently  from  modern  textbooks,  is  the  want  of  char 
guidance  on  disputed  points.  A  more  dogmatic  presenta¬ 
tion  of  such  questions  would  be  more  instructive,  or,  at 
least,  more  impressive,  to  the  minds  of  students  than  this 
judicial  balancing  of  views,  which  leaves  them  indisposed 
to  trouble  their  memory  with  doctrines  about  which  there 
seems  to  be  so  much  doubt. 


PUNCTURE  FLUIDS. 

After  introductory  chapters  on  chemical  and  physico¬ 
chemical  methods  of  analysis,  Dr.  Gruner,  in  his  Studies 
in  Puncture-Fluids ,5  discusses  the  characters  of  the 
various  effusions  encountered  in  clinical  work.  One  of  the 
points  to  which  he  calls  attention  is  the  differentiation  of 
fluids  presenting  a  turbulent,  opalescent,  or  milky  appear¬ 
ance.  Where  the  turbidity  is  due  to  chyle,  the  discovery 
of  fat  globules  under  the  microscope,  or  the  fact  that  ether 
will  render  the  fluid  clear,  makes  the  diagnosis  easy.  But 
in  what  the  author  terms  “pseudo-chylous”  ascites,  the 
turbidity  may  be  due  to  a  variety  of  causes.  Occasionally 
it  is  to  be  accounted  for  by  the  presence  of  enormous 
numbers  of  bacteria,  even  in  non-septic  effusions;  the 
use  of  a  Chamberland  filter  will  then  procure  a  clear 
filtrate.  Sometimes  the  turbidity  may  be  due  to  a 
molecular  alteration  of  the  globulins  present,  possibly 
associated  with  a  combination  of  globulin  and  a  fat,  form¬ 
ing  a  lecitho-globulid.  Excess  of  mucin,  again,  may  give 
rise  to  a  milky  or  opalescent  appearance,  especially  if  the 
electrolyte  conditions  do  not  allow  of  its  complete  solution. 
Sometimes  it  is  found  that  after  a  first  tapping  has  brought 
out  a  clear,  translucent,  typically  straw-coloured  fluid,  a 
subsequent  tapping  reveals  a  decidedly  milky  fluid.  The 
author  investigated  a  case  of  this  sort  in  which  the  only 
change  found  post  mortem  was  extreme  cloudy  swelling  of 
the  convoluted  tubules  of  the  kidneys.  As  neither  chyle, 
bacteria,  nor  lecithin  were  present  to  account  for  this 
phenomenon,  he  suggests  that  the  change  was  due  to  an 
alteration  in  the  physical  properties  of  the  colloids,  explic¬ 
able  in  the  light  of  modern  knowledge  regarding  the 
chemistry  of  proteids.  “If  a  change  in  the  electrical 
charge  takes  place  by  which  the  attraction  between 
colloidal  particles  and  ions  is  altered,  then  the  former  may 
form  aggregates  of  a  size  sufficiently  different  from  those  in 
the  first  tapping  to  make  the  fluid  turbid.”  At  the  end  of 
the  volume  Dr.  Gruner  provides  an  interesting  collection  of 
cases  in  which  his  chemical  and  physical  examinations  of 

6  Studies  in  Puncture-Fluids.  A  Contribution  to  Clinical  Pathology . 
By  O.  C.  Gruner,  MB.  London:  H.  Iv.  Lewis.  1908.  (Demy  8vo, 
TP.  289  ;  111.  14.  7s.  6d.) 
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pleural  and  peritoneal  fluids  are  discussed  in  relation  to 
to:tlie  clinical  and  post-mortem  findings.  The  chemistry 
of  pathological  effusions  is  very  difficult  and  complicated, 
and,  as  Dr.  Gruner  remarks,  the  number  of  variable  factors 
at  work  is  so  great  that  it  is  often  impossible  to  establish  a 
positive  and  certain  diagnosis  as  to  the  nature  and  origin 
of  the  particular  fluid  investigated.  But  though  his  methods 
and  his  results  may  not  always  be  of  immediate  clinical 
utility,  they  possess  a  high  scientific  interest,  and  we  hope 
that  his  researches  on  this  important  subject  will  be 
continued. 

PATHOLOGICAL  HANDBOOKS. 

The  Textbook  of  General  Pathology ,  by  Drs.  Beattie  and 
Dickson,6  is  an  attractive  book,  well  written  and  well 
illustrated.  The  text  bears  the  impress  of  original  re¬ 
search,  and  the  illustrations,  which  are  new  and  specially 
prepared  for  the  work,  are  a  welcome  change  from  the 
semi-diagrammatic,  conventional  pictures  often  handed 
down  from  one  textbook  to  another.  In  so  far  as  the  book 
is  intended  for  the  average  student,  it  may,  perhaps,  be 
objected  that  the  authors  give  a  little  too  much  prominence 
to  matters  which  they  find  important  from  their  own  point 
of  view,  and  rather  overlook  ordinary  examination  require¬ 
ments.  We  by  no  means  recommend  the  cramming  system, 
but  authors  of  textbooks  are  bound  to  bear  in  mind  the 
desirability  of  helping  the  student  to  assimilate  readily 
all  that  he  is  required  to  know,  and  not  overburdening  him 
with  details  which  are  probably  beyond  his  grasp.  Take 
for  example,  pp.  20-25,  on  the  composition  of  protoplasm. 
It  is  impossible  for  the  ordinary  medical  student,  with 
his  limited  knowledge  of  organic  chemistry,  to  under¬ 
stand  a  classification  of  “  proteins  ”  into  protomines, 
histones,  sclero-proteins,  conjugated  proteins,  etc.;  nor 
can  he  be  expected  to  grasp  the  meaning  of  “mono- 
aminomonocarboxylic  acids,”  “  heterocyclic  compounds,” 
and  the  like.  And  in  dealing  with  such  subjects  as 
inflammation  and  the  classification  of  tumours,  it  must 
be  remembered  that  the  beginner  requires  a  general 
outline  rather  than  special  emphasis  on  certain  aspects 
of  recent  research  or  scientific  controversy.  Disputed 
points  about  “  plasma  cells  ”  or  Maximow’s  “polyblasts” 
are  beyond  his  need ;  and  there  are  possibly  even 
examiners  who  might  feel  their  omniscience  rudely 
challenged  by  such  terms  as  “  epilepidomata  ”  or 
“  mesohylomata.”  The  authors  “propose  to  adopt  prac¬ 
tically  in  its  entirety”  what  they  consider  to  be  “the 
most  complete  and  scientific  classification”  of  tumours; 
but  unfortunately  there  are  several  other  quite  different 
classifications  which  are  also  considered  by  their  respective 
inventors  to  be  “  the  most  complete  and  scientific.”  Until 
pathologists  have  arrived  at  some  consensus  of  opinion  on 
this  question  of  classification,  writers  of  elementary  text¬ 
books  do  not  appear  to  be  justified  in  inviting  the  student 
to  adopt  any  one  of  these  recently  advanced  theories. 
The  omission  of  some  of  these  disputed  or  highly  technical 
points  would  have  left  the  authors  space  to  deal  with  other 
and  more  important  subjects  which  the  student  expects  to 
find  discussed  in  a  textbook  on  general  pathology.  There 
is  no  chapter  on  pyrexia ;  surely  this  is  a  serious  omission. 
“Into  the  general  subject  of  gout  and  the  chemistry  of 
uric  acid  metabolism  we  do  not  propose  to  enter.”  With 
regard  to  these  and  other  important  questions,  which  arise 
directly  out  of  clinical  work  and  are  constantly  raised  in 
the  examination  room,  we  are  compelled  to  point  out  that 
the  student  will  find  himself  better  catered  for  in  other 
textbooks  on  general  pathology.  We  hope  that  in  a  future 
edition  the  authors  will  see  their  way  to  giving  fuller 
consideration  to  the  student’s  point  of  view.  What  they 
have  written  is  good  ;  and,  with  a  relatively  small  amount 
of  cutting  down  in  some  directions  and  expansion  in 
others,  they  might  greatly  increase  the  utility  of  their 
work. 


diagnosis.  The  methods  of  fixation,  section  cutting,  and 
staining  are  carefully  described,  and  the  list  of  formulae 
for  differential  stains  is  particularly  full  and  useful.  The 
descriptions  of  the  various  pathological  lesions  encountered 
under  the  microscope  are  brief,  condensed,  and  likely  to 
be  helpful  to  the  student  going  through  a  laboratory  course 
in  pathological  histology.  Dr.  Steinhaus  attaches  special 
importance  to  his  photomicrographs,  and  considers  that 
good  photographs  are  of  greater  educational  value  to  the 
student  than  drawings.  We  admit  that  his  photographs 
are  good,  and  that  many  of  them  are  useful,  but  we 
consider  that  many  important  details  of  microscopic 
work  need  for  their  portrayal  the  work  of  a  skilled 
artist,  and  connot  be  reproduced  adequately  in  the  best 
of  photographs.  Though  photographs  are  better  than 
the  fanciful,  diagrammatic,  and  conventional  drawing 
often  handed  down  from  one  generation  of  textbooks  to 
the  next,  they  are  less  instructive  than  really  good  draw¬ 
ings  which  faithfully  reproduce  typical  lesions  as  they  are 
actually  seen  under  the  microscope. 

Professor  Orth’s  Pathologisch-anatomische  Diagnostik ,3 
which  has  now  attained  its  seventh  edition,  is  of  particular 
interest  as  representative  of  the  teaching  in  the  Patho¬ 
logical  Institute  of  Berlin.  The  special  feature  of  the 
book  is  that  its  aim  is  eminently  practical.  In  the  first 
chapter  the  technique  of  making  a  post-mortem  examina¬ 
tion  is  explained,  and  in  all  the  succeeding  pages  the 
appearances  found  in  the  post-mortem  room  are  taken  as 
the  starting  point,  every  tissue  being  described  in  the 
sequence  observed  in  making  a  systematic  investigation  of 
the  dead  body.  This  is  an  excellent  plan,  and  might  be 
imitated  with  advantage  by  the  writers  of  English  text¬ 
books,  many  of  whom  give  the  student  no  instruction  on 
the  art  of  dissection  in  the  diagnosis  of  disease.  Professor 
Orth  enters  fully  into  the  naked- eye  appearances  of  morbid 
tissues,  and  also  gives  a  good  account  of  the  microscopic 
details  in  so  far  as  these  are  necessary  for  confirming  a 
diagnosis.  His  descriptions  are  concise  and  clear,  and  the 
thoroughness  with  which  he  covers  the  ground  is 
admirable.  Students  who  assimilate  Professor  Orth’s 
instructions  may  feel  confident  that  they  have  nothing 
more  to  learn  in  the  art  of  making  an  exhaustive  and 
reliable  post-mortem  examination. 


i  i  US  000^  on  ^ie  outlines  of  general  pathological 
histology,  Dr.  Julius  Steinhaus7  provides  a  useful  course 
or  piactical  instruction  in  histological  technique  and 

aid  Pathology.  By  J.  Martin  Beattie,  M.A.,  M.D., 
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THE  HISTORY  OF  SPECIAL  HOSPITALS. 

The  origin,  rise,  and  development  of  special  hospitals 
have  recently  found  a  historian  in  Mr.  Richard  Kershaw, 
the  Secretary  of  the  Central  London  Throat  and  Ear 
Hospital.9  The  story  that  he  has  to  tell  is  of  more  than 
common  interest,  and  might  well  have  been  extended 
beyond  the  narrow  limits  of  seventy-eight  pages. 

Specialism  has  sometimes  been  described  as  a  “  modern 
tendency,  but  to  the  student  of  ancient  history  it  must 
appear  a  revival.  In  the  days  of  Herodotus  the  treatment 
of  disease  in  Egypt  was  almost  entirely  in  the  hands  of 
specialists,  and,  although  much  of  it  depended  upon  faith 
in  the  powers  of  the  particular  deity,  there  is  abundant 
evidence  in  the  papyri  and  in  the  bodies  of  mummies  that 
physical  remedies  and  manipulative  skill  were  used  by 
specialists  with  judgement  and  success.  Mr.  Kershaw 
traces,  in  an  early  chapter,  the  more  important  epochs  in 
the  history  of  medicine,  and  illustrates  them  by  some 
interesting  archaeological  photographs,  some  of  which 
have  already  appeared  in  the  published  lectures  of  Dr. 
Richard  Caton  at  the  Royal  Institution  and  the  Royal 
College  of  Physicians.  One  of  these  will  demonstrate 
the  fact  that  “balcony”  treatment  was  even  more  fully 
utilized  in  some  of  the  ancient  Greek  temples  of  health 
than  at  the  present  day. 

A  chronological  record  of  the  growth  of  special  hospitals 
m  the  United  Kingdom  during  [the  nineteenth  century 
shows  that,  like  so  many  of  the  general  hospitals,  they 
owe  their  foundation  to  individual  medical  enterprise.  It 
cannot  be  said  that  philanthropy  was  in  all  cases  the 
moving  spirit,  but  there  can  be  no  doubt  that  the  multi¬ 
plication  of  such  institutions  has  relieved-  much  sickness 
and  promoted  the  study  of  disease. 

f  Pathcilogisch-cinatomische  Diagnostik.  Von  Dr.  Johannes  Orth. 
Siebente,  durchgesehene  und  vermehrte  Auflage.  Berlin  :  August 
Hirsehwald.  1909.  (Roy.  8vo,  pp.  789,  438  illustrations.  M.  16.) 

Special  Hospitals.  By  Richard  Kershaw,  Secretary  of  the  Central 
London  Throat  and  Ear  Hospital.  London  :  Geo.  Pulrnan  and  Sons, 
Ltd.  1909.  (Roy.  8vo,  pp.  78.) 
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The  London  Fever  Hospital  was  the  first  to  be  estab¬ 
lished,  followed  shortly  afterwards  by  “  Moorfields,”  and 
from  their  lead  a  series  of  special  hospitals  was  started  in 
each  succeeding  decade,  until  at  the  present  time  they 
number  167.  In  those  of  London  alone  there  are  no  less 
than  3,171  beds.  The  influence  of  these  centres  for  special 
study  has  been  far-reaching.  The  better  knowledge  of 
fevers  and  their  treatment,  the  more  accurate  study  of 
dermatology  and  neurology,  the  scientific  advances  in  the 
fields  of  ophthalmic,  aural,  and  laryngeal  surgery,  may  be 
cited,  amongst  other  benefits,  as  directly  due  to  the  oppor¬ 
tunities  afforded  by  special  hospitals.  The  names  of  Law¬ 
rence,  Erasmus  Wilson,  Spencer  Wells,  Toynbee,  Peacock, 
Charles  West,  and  Elizabeth  Garrett  Anderson  will  always 
be  held  in  remembrance  as  pioneers  whose  labours  have 
paved  the  way  to  success  for  the  present  and  future 
generations  of  specialists. 

That  the  educative  value  of  specialism  has  of  late  years 
been  increasingly  appreciated,  is  shown  by  the  return,  here 
recorded,  of  the  attendance  of  students,  post-graduate  and 
other,  at  the  chief  clinics  in  London.  A  quotation  from 
the  memorable  address  delivered  by  Sir  James  Paget  to 
the  Congress  of  1881  sums  up  the  case  in  favour  of 
specialism  in  terms  as  conclusive  as  they  are  eloquent. 

Mr.  Kershaw,  true  to  his  instincts  as  secretary  to  a 
special  hospital,  labours  to  prove  that  they  can  be  worked 
more  economically  than  general  hospitals,  but  he  admits 
that  the  data  for  exact  comparison  are  not  entirely  trust¬ 
worthy.  He  advocates  the  system  of  small  payments  by 
lower  middle- class  patients,  and  does  not  regard  the 
liability  to  abuse  by  patients  of  a  higher  grade  with  any 
apprehension,  so  long  as  the  services  of  an  almoner  endowed 
with  common-sense  are  available. 

The  small  work,  admirably  presented  by  the  publisher, 
is  concluded  by  a  tabular  statement  of  all  the  special 
hospitals  in  the  United  Kingdom,  with  some  interesting 
statistics  as  to  their  value  as  educational  centres. 


PUBLIC  HEALTH  LAW  AND  BY-LAW. 

The  object  aimed  at  by  the  promoters  of  the  Public 
Health  Acts  Amendment  Act  which  came  into  force  on 
January  1st,  1908,  was  to  enable  sanitary  authorities  out¬ 
side  London  to  obtain,  when  they  so  desired  and  without 
the  expense  of  promoting  a  private  bill,  various  additional 
powers  which  had  been  included  in  local  Acts  passed  in 
recent  sessions  of  Parliament.  The  Act  is  an  adoptive 
one,  and  before  it  can  be  adopted  by  any  sanitary  authority 
the  Local  Government  Board  in  England  and  Wales,  or 
the  Chief  Secretary  to  the  Lord  Lieutenant  in  Ireland, 
must  be  satisfied  that  the  adoption  is  desirable  for  the 
particular  district  concerned.  An  admirable  explanation 
of  the  Act,  with  a  very  full  commentary  on  the  various 
sections,  has  been  written  by  Mr.  Arthur  E.  Clery  and 
Dr  J.  McWalter.10  The  text  of  the  Act  is  given,  each 
section  being  followed  by  appropriate  comments,  explana¬ 
tions,  or  references  suitable  to  it.  The  second  half  of  the 
work  includes  a  summary  of  recent  decisions  of  the  courts 
with  respect  to  sanitary  matters ;  this  is  very  clearly  and 
intelligibly  written,  and  in  each  case  precise  references 
are  given  to  the  full  reports.  We  believe  that  up  to  the 
present  time  only  very  few  sanitary  authorities  either  in 
England  and  Wales  or  in  Ireland  (the  Act  does  not  apply 
to  Scotland)  have  taken  steps  to  adopt  any  portion  of  the 
Act.  If  those  who  are  responsible  for  advising  such 
authorities  will  carefully  read  this  explanatory  volume,  we 
feel  confident  that  many  of  them  will  see  the  necessity 
for  urging  the  adoption  of  the  Act  within  the  area  of  their 
districts. 

The  very  handy  little  Handbook  of  Sanitary  Law 
brought  out  by  Dr.  Burnett  Ham  nearly  ten  years  ago 
has  achieved  popularity  mainly  on  account  of  accuracy 
and  ease  of  reference,  two  qualities  which  have  been  well 
maintained  in  the  fifth  edition,  edited  by  Dr.  R.  King 
Brown  and  Dr.  John  Eyre.11  The  sections  upon  dwellings 
and  buildings  and  upon  housing  of  the  working  classes 
are  especially  clearly  written,  and  not  the  least  useful 
chapter  is  that  which  deals  with  definitions,  where  the 

10  The  Public  Health  Acts  Amendment  Act ,  1V07.  By  Arthur  E.  Clery. 
LL.B.,  and  J.  McWalter,  M.A.,  M.D.,  D.P.H.  Dublin:  E.  Ponsonby- 
1908.  (Crown  8vo.  pp.  395.  2s.) 

11  A  Handbook  of  Sanitary  Law.  By  B.  Burnett  Ham,  D.P.H.,  M.D., 
M.R.C.S.,  L.R.C.P.  Fifth  edition.  London  :  Ash  and  Co.  (Fcap.  8vo, 
PP.  183.  2s.  6d.) 


bewildering  terms  “  drain  ”  and  “sewer”  are  defined  aS' 
lucidly  as  is  at  all  possible  in  the  present  state  of  judge- 
made  law.  The  Public  Health  Acts  Amendment  Act,  1907, 
is  referred  to  in  the  chapter  on  nuisances,  but  the  provi: 
sions  of  the  Act  which  relate  to  common  lodging-houses 
and  infectious  diseases  are  not  given  under  these  head¬ 
ings.  The  Infectious  Disease  (Notification)  Act  and  the. 
Infectious  Disease  (Prevention)  Act  are,  we  believe,  the 
correct  titles  of  these  two  Acts,  and  not  those,  used  in 
the  Handbook.  The  general  arrangement  of  the>  book  is 
excellent,  and  the  printing  leaves  little  to  be  desired.  The 
editors  seem  a  little  uncertain  whether  to  spell  Mr.  Wynter 
Blyth’s  name  with  a  final  “  e  ”  or  not,  and  one  of  them? 
does  not  appear  to  be  quite  sure  whether  his  own  name 
is  R.  K.  Brown  or  K.  W.  Brown.  We  believe  it  is  the 
former. 

With  the  aid  of  a  large  number  of  well-executed  dia¬ 
grams,  Mr.  Jensen,  assisted  by  an  unnamed  collaborator, 
has  succeeded  in  producing  a  most  helpful  work  upon  the 
by-laws  of  the  London  County  Council  as  to  drains  and 
sanitary  fittings.12  In  this  second  edition  he  has  included 
the  new  by-law  which  deals  with  the  giving  of  notices 
and  depositing  of  plans  before  carrying  out  any  proposed 
work  made  under  the  Metropolis  Management  Acts  Amend¬ 
ment  (By-laws)  Act,  1899.  The  annotations  are  clearly 
expressed,  and  give  in  clear  language  the  reasons  which 
have  led  to  the  adoption  of  particular  regulations.  The 
diagrams  are  not  confined  to  illustrations  of  recognized 
appliances,  but  include  a  large  number  which  are  dangerous 
and  therefore  not  permissible.  References  are  freely  made 
to  by-laws  in  force  in  other  large  towns,  including  Liver¬ 
pool,  Manchester,  and  Birmingham.  The  necessity  for 
adopting  in  the  construction  of  drains  some  material 
which  will  stand  the  pressure  and  vibration  caused  by 
the  modern  methods  of  traction  is  becoming  more  and 
more  apparent.  The  advocacy  by  Mr.  Jensen  of  cast-iron 
drains  in  towns  is  therefore  opportune.13  He  discusses  the 
matter  very  fairly,  and  although  upon  points  of  detail 
there  may  some  ground  for  disagreement  with  his  views, 
there  can  be  no  doubt  that  his  general  conclusions  are 
correct.  The  initial  cost  of  laying  iron  pipes  would 
undoubtedly  be  greater  than  that  of  stoneware  drains,  but 
in  the  long  run  they  would  probably  be  more  economical. 


NOTES  ON  BOOKS. 

The  twelfth  volume  of  the  reissue  of  the  Dictionary  of 
National  Biography ,14  edited  by  Sidney  Lee,  takes  the 
work  from  Sir  Gruffydd  Llwyd,  a  Welsh  hero  of  1322,  to 
William  Mason,  the  Irish  statistician.  Among  the  longest 
biographies  are  those  of  Mary  I,  the  first  queen  regnant 
of  England  ;  Mary  II,  the  wife  of  William  III ;  Mary  of 
Modena,  the  wife  of  the  father  of  Mary  II ;  and  Mary 
Queen  of  Scots.  Close  by  is  a  short  note  on  William 
Marwood,  whose  claim  to  inclusion  is  that  he  was  the 
public  executioner  from  1871  to  his  death  in  1883.  Among 
the  medical  names  we  note  Sir  James  Ranald  Martin,  who, 
born  in  Skye  and  educated  in  medicine  at  St.  George’s 
Hospital,  spent  many  years  as  surgeon  in  the  H.E.I.C.S., 
and  finally  enjoyed  a  large  consulting  practice  in  Londop-; 
Sir  Henry  Marsh,  a  distinguished  physician  of  Dublin  ;  Dr. 
James  Mackenzie,  of  Worcester,  who  helped  Lady  Mary 
Wortley  Montagu  to  make  known  the  uses  of  inoculation 
before  the  discovery  of  vaccination ;  and  Sir  J  ames  McGrigor, 
the  chief  of  the  medical  staff  of  Wellington’s  army  in  the 
Peninsula,  and  afterwards,  from  1815  to  1851,  Director- 
General  of  the  Army  Medical  Department,  in  which 
capacity  he  inaugurated  the  medical  reports  and  returns 
from  all  military  stations,  which  later  resulted  in  the 
annual  army  medical  report.  The  thirteenth  volume;, 
which  made  its  appearance  this  month,  comes  down  to  John 
Myles,  founder  of  Welsh  Baptist  churches,  who  afterwards 
(1663)  emigrated  to  New  England.  Among  the  longest 
biographies  in  this  volume  are  those  of  Milton,  Sir  Thomas 
More,  and  General  Sir  John  Moore,  the  centenary  of  whose 
death  at  Corunna  has  recently  been  commemorated.  But 
it  contains  a  fair  sprinkling  of  medical  names— among 
others,  that  John  Moore,  the  father  of  the  General,  who 

12  By-Laws  as  to  House  Drainage  and  Sanitary  Fittings  made. by.  tjie 
London  County  Council.  Annotated  by  Gerard  J.  G.  Jensen.  C.E.,  arid 
Another.  Second  edition.  London:  The  Sanitary  Publishing 
Company,  Limited.  1908.  (Cr.  8vo,  pp.  147  ;  109  illustrations.  3s.1 6d.)i 

*8  Cast  Iron  House  Drainage.  By  Gerard  J.  G.  Jensen,  C.E.  London  : 
The  Sanitary  Publishing  Company,  Limited.  1908.  (Crown  8v6. 
pp.  218  ;  185  illustrations.  4s.  6d.)  ‘ 

u  Dictionary  of  National  Biography .  By  S.  Lee.  Vols.  xil  and  xiii. 
London :  Smith  Elder  and  Co.  1909.  (Roy.  8vo,'pp.  1,349.  15s.) 
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wag  for  a  time  assistant  surgeon  to  the  Coldstream  Guards, 
serving  with  them  at  Flushing  and  Poseda  in  1748,  but 
afterwards  practised  in  Glasgow,  where  he  graduated 
M.D.  in  1770.  He  afterwards  travelled  with  the  Duke  of 
Hamilton,  visiting  Voltaire  at  Ferney,  and  Frederick  the 
Great  in  Berlin.  He  published  an  account  of  his  travels, 
wrote  the  once  famous  novel,  'Zeluco,  and  corresponded 
with  Burns.  A  greater  name  is  that  of  Dr.  Richard  Mead. 
It  is  rather  a  Scottish  volume,  the  Maxwells,  the  Melvilles, 
the  Millars  and  Millers,  and  the  Murrays  claiming  a  good 
deal  of  space. 

We  received  on  March  3rd  the  volume  of  the  Transac¬ 
tions  of  the  first  International  Congress  on  Psychiatry, 
Neurology,  Psychology,  and  After-care,  held  at  Amsterdam 
in  September,  1907. 15  It  is  edited  by  Dr.  van  Wayenburg, 
who  was  Secretary- General  of  the  Congress,  and  contains 
the  text  in  the  original  language  of  the  various  papers  read 
in  the  general  meetings  and  sections. 


meet  this  objection  the  soluble  sodium  derivative  of 
veronal  has  been  prepared  by  Mr.  E.  Merck  under  the 
name  “  veronal- sodium.”  It  is  a  dry,  white  crystalline 
powder,  soluble,  according  to  our  experiments,  in  about 
five  parts  of  water  at  ordinary  temperatures  ;  the  solution 
is  almost  tasteless,  strongly  alkaline  in  reaction,  and  the 
addition  of  acid  at  once  produces  a  precipitate  of  veronal. 
Veronal-sodium  appears  well  adapted  for  the  administra¬ 
tion  of  the  drug  by  rectal  injection  ;  when  given  by  the 
mouth  the  acid  contents  of  the  stomach  would  no  doubt 
cause  the  precipitation  of  veronal,  which,  however,  might 
then  be  more  readily  absorbed  than  if  administered  in  the 
form  of  powder.  Veronal-sodium  is  also  supplied  in  tablets 
of  5  grains  and  7£  grains  each. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Combined  Tongue  Tractor  and  Chloroform  Tube. 


The  thirty-third  volume  of  the  Transactions  of  the 
American  Gynecological  Society  covers  the  proceedings 
of  that  body  at  its  annual  meeting  at  Philadelphia  in 
1908.  Altogether  some  twenty-five  papers  find  place,  most 
of  them  being  of  a  decidedly  practical  character.  The 
special  feature  of  the  volume  as  a  whole  is  the  number  of 
papers  devoted  to  the  question  of  immediate  versus  delayed 
operation  in  cases  of  ruptured  tubal  pregnancy.  They  were 
followed  by  a  good  discussion.  The  President  dealt  in  his 
address  with  the  conduct  of  general  anaesthesia,  making 
charges  against  the  profession  which  fortunately  have 
little  or  no  application  on  this  side  of  the  water.  One 
would  gather  from  his  statement  that  the  anaesthesia 
specialist  has  not  yet  been  evolved  in  America ;  the 
selection  of  intelligent  nurses  for  such  work  is  spoken  of 
as  an  advance  to  be  fostered. 

The  Frontiersman's  Pocketbook16  has  been  compiled  and 
edited  by  Roger  Pocock  on  behalf  of  the  Council  of  the 
Legion  of  Frontiersmen.  The  Legion  of  Frontiersmen  is 
a  civilian,  self-supporting,  and  self-governing  association, 
officially  recognized  in  the  United  Kingdom,  Canada, 
Australia,  South  and  East  Africa,  and  Bombay,  as  a 
means  of  securing  for  the  service  of  the  State  men  of 
good  character,  who  have  been  trained  in  wild  countries, 
at  sea,  or  in  war.  The  council  registers  such  men  in  view 
of  their  individual  usefulness  to  a  field  force  as  guides, 
scouts,  craftsmen,  and  irregular  mounted  rifles.  In  each 
country  throughout  the  British  Empire,  so  far  as  the 
authorities  permit,  units  are  being  raised  for  home 
defence,  and,  where  men  can  be  spared,  for  service  in 
Imperial  defence  in  time  of  war.  The  pocketbook  con¬ 
sists  of  five  parts :  I,  the  training  of  frontiersmen ; 
II,  means  of  travel ;  III,  collective  training ;  IV,  morale  ; 
and  V,  information  as  to  simple  medical  and  surgical 
treatment  when  no  doctor  can  be  obtained  ;  finally,  the 
book  has  an  index,  which  might  with  advantage  be  fuller, 
and  some  blank  pages  for  notes.  The  contibutors  to  the 
first  four  parts  are  a  numerous  band,  who,  in  various 
capacities,  have  had  experience  of  frontier  life,  and  have 
been  forced  by  practical  necessity  to  know  how  best  to  act 
in  various  emergencies,  and  how  to  utilize  means  which 
happen  to  be  available  when  approved  appliances  are  not 
at  hand.  The  information  ranges  from  cooking  to  the 
church  service,  and  from  the  making  of  knots  to  the 
identification  of  a  man-of-war,  with,  at  the  end,  a  short 
disquisition  on  camp  manners.  Part  V  is  also  the  work  of 
many  hands ;  it  is  arranged  alphabetically,  and  the  informa¬ 
tion,  illustrated  by  first-aid  diagrams,  is  given  in  a  highly 
condensed  form.  It  seems,  as  far  as  we  have  tested  it,  to 
be  thoroughly  sound,  but  probably  in  another  edition  it 
would  be  thought  well  to  give  the  Schafer  method  of 
resuscitating  the  apparently  drowned  now  adopted  by  the 
Metropolitan  Police.  The  book  is  of  a  kind  of  dwarf  quarto 
shape,  bound  in  leather,  and  is  convenient  for  the  pocket. 


15  Amsterdam:  J.  H.  de  Bussy.  1908.  (Roy.  8vo,  pp.  994.) 
ic  x he  F rontier sman' s  Pocketbook.  Compiled  and  edited  byR.Pocook, 
on  behalf  of  the  Council  of  the  Legion  of  Frontiersmen.  London : 
J  Murray.  1909.  (Med.IGmo.  pp.  483.  5s.) 

MEDICINAL  AND  DIETETIC  PREPARATIONS. 

A  Soluble  Compound  of  Veronal. 

Although  one  of  the  most  recently  introduced  of  the 
many  hypnotics  prepared  synthetically,  veronal  (diethyl- 
barbituric  acid)  has  attained  to  considerable  favour,  and 
is  now  very  widely  employed.  In  common  with  other 
articles  of  this  class,  however,  it  is  insoluble  in  water, 
and  certain  limitations  are  thus  imposed  on  its  use.  To 


Mr.  Frederic  Longhurst  (Anaesthetist  to  St.  George’s 
Hospital  and  the  Grosvenor  Hospital  for  Women)  writes : 
The  task  of  controlling  the  patient’s  tongue,  thus  securing 
a  free  airway  and  at  the  same  time  avoiding  interference 
with  the  surgeon’s  aseptic  precautions,  is,  in  certain 
operations  requiring  difficult  anaesthetic  positions  of  the 
head,  less  easy  than  it  should  be.  In  such  an  operation  as 
that  for  goitre,  in  which  the  head  has  to  be  kept  in  the 
straight  line  and  generally  extended,  the  tongue  in  most 
cases  causes  difficulty  by  falling  back  against  the  posterior 
wall  of  the  pharynx,  and  the  general  methods  in  use  for 
obviating  this  complication  are  :  (1)  Levering  the  tongue 
forward  with  the  flat  of  a  tongue  forceps,  and  at  the  same 
time  administering  the  chloroform  through  the  tube  of  a 
Junker  inhaler  ;  (2)  getting  the  tongue  forward  by  pushing 
the  angles  of  the  jaw  ;  (3)  tongue  traction  by  means  of  a 
ligature.  All  these  methods  are  clumsy,  probably  inter¬ 
fere  with  the  operator,  and  leave  no  free  hand  to  work  the 
bellows  of  the  Junker.  These  difficulties  are  greatly 
accentuated  in  patients  of  bad  anaesthetic  type,  such  as 
the  short-necked  plethoric,  the  overhung  jaw,  the  adenoid, 
etc.  With  the  object  of  trying  to  overcome  these  troubles, 
Mr.  J.  H.  Monta¬ 
gue,  of  69,  New 
Bond  Street,  W., 
has,  at  my  sugges¬ 
tion,  made  the 
Combined 
Tongue 

Tractor  and  Chloroform 
Tube,  shown  in  the  draw¬ 
ing,  -which  is  used  with 
a  Junker  apparasjbus.  The 
instrument  is  as  simple  as  an 
ordinary  tongue  spatula,  with 
added  angles  for  its  adaptation  to 
the  mouth  and  teeth,  and  a  tube 
for  the  chloroform  vapour.  The 
inner  end  lies  on  the  base  of  the 
tongue,  and  what  little  leverage  is 
required  to  maintain  sufficient 
traction  on  the  tongue  is  easily  exerted  by  the  thumb  and 
forefinger  on  the  handle,  which  will  be  opposite  the 
patient’s  forehead.  In  my  experience  the  tongue  tractor 
appears  to  obviate  the  necessity  of  a  gag  or  mouth  prop ; 
but  should  the  latter  in  any  subsequent  cases  be  found 
useful  in  keeping  the  lips  apart,  it  could,  of  course,  be  used 
in  conjunction  with  it,  though,  for  the  reason  given  above, 
I  have  refrained  from  complicating  the  instrument  by  any 
such  addition.  The  part  of  the  tractor  which  lies  against 
the  teeth  is  covered  with  rubber.  Tne  tractor  once  in 
position,  the  mouth  can  be  covered  with  sterilized  gauze, 
and  no  interference  with  the  surgeon’s  aseptic  precautions 
should  be  necessary  throughout  the  operation.  There  are, 
of  course,  many  operations  in  which  it  is  difficult  to  control 
the  tongue  without  interfering  with  the  operator,  such  as 
operations  on  the  face,  neck,  ear,  head,  etc.,  and  in  all 
these  cases  the  tractor  will,  I  think,  be  found  useful. 
I  have  found  the  administration  of  chloroform  greatly 
facilitated  by  it,  not  only  in  the  most  difficult  of  these 
cases,  but  also  in  operations  on  other  parts  of  the  body 
remote  from  the  head.  The  advantages  claimed  for  the 
appliance  are  that :  '(1)  It  secures  a  patent  airway  ni 
operations  -when  the  position  militates  against  one ;  (2)  i 
obviates  the  necessity  of  interfering  with  the  surgeon  s 
aseptic  precautions  ;  (3)  the  position  of  the  head  and  nec  v 
need  not  be  altered  during  the  operation  for  the  purpose  oi 
securing  the  airway ;  (4)  it  leaves  one  hand  entirely  free 
or  working  the  bellows. 
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A n  Ophthalmic  Vade-Mecum. 

Dr.  Edgar  Whitaker  (Diss)  writes  :  I  have  designed  an 
(instrument  to  fill  the  want,  so  frequently  felt  by  prac¬ 
titioners,  of  an  appliance  ready  to 
hand  for  extracting  a  foreign  body 
from  the  cornea,  painlessly  and 
quickly.  It  is  made  the  usual  size  of 
a  silver  pencil  (3^  in.  long),  and,  as  is 
seen  in  the  drawing,  the  flat  top 
serves  as  a  seal,  whilst  the  whole 
instrument  lends  itself  to  general 
purposes  of  various  utility,  without 
impairing  its  efficiency,  and  gives 
excuse  for  its  constant  presence.  It 
consists  of  a  small  hollow  barrel  (a), 
on  the  top  of  which  screws  the 
cap  (B).  This  barrel  has  a.  cavity 
which  exactly  receives  a  tube  of 
ophthalmic  tabloid  cocain.  The  lower 
part  of  the  barrel  is  graded  off  into  a 
fine,  but  firm,  spatula  (d)  for  the 
removal  of  the  foreign  body,  whilst 
the  cover  (c)  effectually  prevents 
injury  to  this  part  of  the  instrument. 
Messrs.  Burroughs  and  Wellcome 
have  made  it  for  me  extremely  well 
in  silver  and  at  a  most  reasonable 
price. 

Anaesthetic  Emergency  Case. 

Dr.  A.  de  Prenderville  (Senior 
Anaesthetist  to  the  London  Throat 
Hospital,  etc.)  writes :  The  hypo¬ 
dermic  case,  shown  in  the  accom¬ 
panying  sketch,  has  points  of  interest 
which,  I  venture  to  suggest,  are 
worthy  of  special  attention  at  the  hands  of  practitioners 
generally  and  of  anaesthetists  in  particular.  Anyone  who 
has,  unfortunately,  had  occasion  to  face  a  sudden  crisis 
during  a  surgical  operation  must  have  keenly  felt  the  need 
of  drugs  ready  for  instant  use.  The  case  is  fitted  with 
nine  “  sterules  ”  (sterile 
capsules),  prepared  with 
the  utmost  care.  Each 
sterule  contains  a  single 
dose  of  the  required 
drug.  The  following 
selection  from  a  list  of 
some  100  formulae  in 
vogue  is  suggested,  but 
may  be  modified  at  will 
to  suit  individual  re¬ 
quirements  :  Adrenalin,  camphor  in  etner,  uigncuiu, 
ergotin,  strychnine,  and  scopolamine-morphine.  One  or 
two  of  the  special  injections  may  be  kept  in  duplicate.  A 
metal  syringe  and  a  glass  tube  of  Schimmell’s needles  are 
also  contained  in  the  case.  It  is  unnecessary  to  emphasize 
the  great  importance  of  having  clean,  unused  needles  for 
separate  injections.  Mr.  W.  Martindale,  10,  New  Cavendish 
Street,  W.,  has  elaborated  my  original  idea  for  me,  and 
has,  I  think,  produced  a  very  useful  and  valuable  outfit  for 
hypodermic  medication.  All  the  fittings  are  of  metal,  and 
can,  of  course,  be  sterilized  by  boiling. 


A  Lacrymal  Cannula. 

Dr.  G.  F.  C.  Wallis  (late  Bristol  Eye  Hospital)  writes  : 
Messrs.  Weiss  and  Co.  have  made  for  me  the  lacrymal 
cannula  as  illustrated.  It  is  bulbous-ended  like  a  Couper  s 

probe,  and  has  the 
opening  laterally, 
which  obviates 
blunting  the 
smooth  olivary  end, 
thus  allowing  of  easy  passage  from  the  canaliculus  into 


•the  lacrymal  sac.  The  tube 
shaped  to  any  desired  curve. 


is 


of  soft  metal,  and  can  be 


Comedo  Expresser. 

Not  being  quite  satisfied  with  the  comedo  expressers  at 
present  in  use,  Dr.  Pernet  has  had  a  larger  instrument 
made  by  Messrs.  Mayer  and  Meltzer.  It  is  in  the  shape  of 


a  blunt  fenestrated  curette,  slightly  bent  at  the  end,  ant 
altogether  a  little  over  4  in.  long.  In  the  figure  it  is  shown 
three-quarter  size. 


REPORTS  ON  THE  ACTION  OF  NEW  DRUGS. 

At  the  last  meeting  of  the  International  Association  of  the 
Medical  Press  a  discussion  took  place  as  to  the  position  of 
medical  men  who  received  fees  from  manufacturing 
chemists  or  chemical  firms  for  investigations  of  the  action 
of  new  drugs.  A  similar  discussion  had  previously  taken 
place  in  Cologne  at  the  meeting  of  the  German  National 
Association.  The  chief  chemical  firms  had  at  that  time 
expressed  themselves  in  sympathy  with  the  association, 
and  as  prepared  to  lend  their  aid  in  any  reasonable 
manner. 

In  the  Deut.  med.  Woch.  of  December  10th,  1908,  a 
“  round  robin,”  signed  by  the  following  firms,  gives  the 
details  of  the  steps  which  they  are  taking  in  this  matter : 

Aktiengesellschaft  fiir  Anilinfabrikation,  Berlin. 

C.  F.  Boeringer  and  Soehne,  Mannheim. 

Chemische  Fabrik  auf  Aktien,  vorm.  E.  Sobering,  Berlin. 
Chemische  Fabrik  Giistrow,  Giistrow  i.  M. 

Chemische  Fabrik  von  Heyden,  Radebeul,  near  Dresden. 
Farbenfabriken,  vorm.  Fr.  Bayer  and  Co.,  Elberfeld. 
Farbewerke,  vorm.  Meister  Lucius  and  Briining  and  Co., 
Hochst. 

Gehe  and  Co.,  Dresden. 

Gesellschaft  fiir  Chemische  Industrie,  Basle. 

F.  Hoffmann-La  Roche  and  Co.,  Grenzach  i.  Baden. 

Kalle  and  Co.,  Biebriche  a.  Rhein. 

Knoll  and  Co.,  Ludwigshafen  a.  Rhein. 

E.  Merck,  Darmstadt. 

Pearson  and  Co.,  Hamburg. 

J.  D.  Riedel,  Berlin. 

Schiilke  and  Mayr,  Lysolfabrik,  Hamburg. 

Dr.  Theinhardt’s  Nahrmittel  Gesellschaft,  Cannstatt- 
Stuttgart. 

Vereinigte  Chinin-fabriken  Zimmer  and  Co.,  Frankfurt  a.  M. 

The  Union  of  Chemico-Pharmaceutical  Industrial  Firms, 
of  which  those  enumerated  above  are  members,  state  that 
the  union  condemns  the  principle  of  paying  fees  for  public 
reports  on  new  drugs  by  medical  men.  The  firms  we  have 
named  realize  that  they  must  protest  energetically  against 
the  unwarranted  suggestion  that  they  have  any  pecuniary 
interest  in  the  publication  of  these  articles.  It  is,  how¬ 
ever,  to  their  interest  that  each  pharmacological  prepara¬ 
tion  should  be  subjected  to  a  thorough  and  careful 
investigation  by  experts  of  good  repute.  Such  a 
investigation  is  absolutely  necessary  to  the  advance  of 
medicinal  therapeutics.  The  firms  in  the  list  we  have 
quoted  do  not  consider  that  it  is  any  concern  of  theirs  to 
express  an  opinion  with  regard  to  the  payment  of  medical 
men  for  undertaking  these  investigations.  They  are 
of  opinion  that  no  honourable  member  of  the  medical 
profession  could  be  influenced  in  his  judgement  of  pre¬ 
parations  by  the  reception  of  a  fee,  and  they  add  that 
the  question  should  not  be  confounded  with  that  of  writing 
favourable  notices  on  drugs  for  gain. 

The  condemnation  expressed  in  the  first  sentence  of  the 
last  paragraph  will  be  greeted  with  approval  by  all  who 
are  interested  in  the  matter. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Tricars. 

P.  C.  asks  for  information  as  to  the  suitability  of  tricars  for 
medical  use,  and  especially  for  the  personal  experience  of 
any  doctor  who  has  used  them.  Our  usual  motor  correspon¬ 
dent  has  neither  personal  experience  in  their  use,  nor  any 
printed  matter  available  to  send  to  “  P.  C.  ”  for  his  informa¬ 
tion.  Speaking  generally,  tricars  have  not  attained  to  much 
popularity,  and  are  not  reputed  to  be  very  safe,  especially  in 
taking  corners  at  any  pace. 


Car  for  Rough  Roads. 

Motor,  writing  from  the  Orange  River  Colony,  asks  if  any  of 
our  readers  have  experience  of  the  Holsman  car  or  others  of 
similar  construction.  These  have  a  high  clearance,  are  built 
for  solid  tyres,  and  have  air-cooled  engines.  Solid  tyres  would 
probably  be  an  advantage  in  the  Colony  provided  that  the  car 
is  built  for  them,  and  has  appropriate  springs.  But,  in  the 
absence  of  actual  experience,  we  doubt  the  advisability  of  an 
air-cooled  engine,  for  it  is  when  struggling  with  difficulties 
such  as  a  steep  hill  with  a  bad  road,  or  clambering  out  of  a 
watersplash  or  a  gully,  that  all  engines  get  overheated  and 
lose  power.  Since  air  cooling  is  largely  dependent  upon  the 
car  travelling  rapidly  through  the  air,  it  is  just  in  such  condi¬ 
tions  that  it  would  be  least  efficient. 
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LITERARY  NOTES. 

In  the  Daily  Graphic  of  March  8th  Mr.  Herbert 
Sieveking  gives  an  interesting  account,  with  illustrations, 
of  Tyburn,  where  so  many  unfortunate  people,  sinners  and 
saints,  suffered  in  the  bad  old  days  before  Romilly  cleansed 
our  Statute  Book  of  the  blood  which  stained  nearly  every 
page,  and  before  the  growth  of  religious  toleration  made 
theological  belief  cease  to  be  un  cas  pendabie.  Admirers 
of  Hogarth  will  remember  the  ghastly  print  which  brings 
the  “  Rake’s  Progress  ”  to  a  close.  Mr.  Alfred  Marks  has 
shown  in  his  book,  Tyburn  Tree  :  its  History  and  Annals, 
which  is  based  on  exhaustive  research,  that  Tyburn  was  a 
place  of  execution  for  nearly  six  hundred  years.  The  first 
time  the  death  penalty  was  exacted  there  was  in  1196,  the 
last  in  1783.  The  London  County  Council  has  decided  to 
erect  a  memorial  at  the  junction  of  Edgware  Road,  Bays- 
water  Road,  and  Oxford  Street.  This  will  take  the  form 
of  a  triangular  stone  with  a  representation  of  the  gallows 
(which  was  triangular)  in  brass.  The  stone  in  the  road¬ 
way  will  be  surrounded  by  a  6  ft.  triangle  with  the  inscrip¬ 
tion  in  brass  letters,  “  Here  stood  Tyburn  Tree.  Removed 
1759.”  The  determination  of  the  site  of  the  gallows  has 
been  made  possible  by  the  discovery  by  Mr.  Sieveking  of  a 
map  of  the  parish  of  St.  George,  Hanover  Square,  dated 
1725.  Mr.  Sieveking,  who  is  a  son  of  the  late  Sir  Edward 
Sieveking,  is  a  member  of  the  medical  profession. 

Epilepsia  is  the  name  of  an  international  quarterly 
journal  devoted,  as  its  title  imports,  to  the  publication  of 
researches  and  observations  on  epilepsy  and  allied  dis¬ 
orders.  It  will  be  published  in  English,  French,  aud 
German.  The  founder  of  the  new  journal,  which  is  pub¬ 
lished  by  Scholtema  and  Holkema,  of  Amsterdam,  and 
I.  A.  Barth,  of  Leipzig,  is  Dr.  Julius  Donath,  of  Vienna, 
who  is  also  the  editor.  The  Editorial  Secretary  is  Dr.  L. 
Muskens,  of  Amsterdam.  The  first  number  contains 
original  articles  by  Professor  Raymond  and  Dr.  Serieux,  of 
Paris  ;  Professor  Binswanger,  of  Jena ;  Professor  Redlich, 
of  Vienna,  and  Dr.L.  Muskens. 

Dr.  Ralph  W.  Leftwich  writes  : 

I  notice  that  the  authors  of  the  two  able  articles  on  exoph¬ 
thalmic  goitre  in  the  JOURNAL  of  February  13th  use  the 
synonym  Graves’s  disease  as  is  usually  done  in  this  country. 
In  Germany  it  is  always  termed  “  Basedow’s  disease,”  his  de¬ 
scription,  though  five  years  later,  being  the  more  exact.  A  third 
claim  has  been  set  up  in  favour  of  a  Dr.  Parry. 

It  is  pretty  clear,  however,  from  the  passage  I  am  about  to 
quote  that  the  conjunction  of  the  three  symptoms — enlarged 
thyroid,  exophthalmos,  and  mental  soundness — wras  well  known 
to  the  ancients.  I  came  across  it  in  Bracket's  Dictionnaire 
Etymologique.  “  Goitre  du  Latin  gutter  (autre  forme  de  guttur). 
Gutter  signifie  proprement  gorge,  mais  il  a  le  sens  de  goitre 
dans  la  latinite  de  la  decadence ;  car  on  trouve  son  derive 
gutturosus  employ^  au  sens  de  goitreux  dans  Ulpien  :  ‘  Si  qiiis 
natura  gutturosus  sit,  aut  oculos  eminentes  habeat,  sanus  videtur.’  ” 
This,  I  suppose  in  contradistinction  to  the  mental  infirmity  of 
cretins,  the  term  “sanus”  being  evidently  inapplicable  to  the 
body.  Ulpianus  died  a.d.  226. 

It  is  certain  that  “  gutturosus  ”  meant  a  person  with  a 
goitre.  But  we  do  not  think  that  the  passage  quoted  by 
Dr.  Leftwich  proves  that  exophthalmic  goitre  was  known 
to  the  ancients.  The  whole  text  is  as  follows : 

Digest,  XXI :  1 :  12.  Ulpianus  libro  primo  ad  edictum 
aedilium  curulium.  Qui  clauum  habet,  morbosus  est :  sed  et 
polyposus.  Eum,  qui  alterum  oculum  aut  alteram  maxillam 
maiorem  habet,  si  recte  iis  utatur,  sanum  videri  Pedius  scribit : 
ait  enim  inaequalitatem  maxillarum  oculorum  bracchio- 
rum,  si  nihil  ex  ministerio  praestando  subtrahit,  extra 
redhibitionem  esse.  Sed  et  latus  vel  crus  brevius  potest  adesse 
impedimentum  :  ergo  et  hie  erit  redhibendus.  Si  quis  natura 
gutturosus  sit  aut  oculos  eminentes  habeat,  sanus  videtur.  Item 
sciendum  est  scaevam  non  esse  morbosum  vel  vitiosum,  praeter- 
quam  si  inbecillilate  dextrae  validius  sinistra  utitur  :  sed  hunc 
non  scaevam,  sed  mancum  esse.  Is  cui  os  oleat  an  sanus  sit 
quaesitum  est :  Trebatius  ait  non  esse  morbosum  os  alicui 
olere  veluti  hircosum,  strabonem :  hoc  enim  ex  illuuie  oris 
accidere  solere.  si  tamen  ex  corporis  vitio  id  accidit,  veluti  quod 
lecur,  quod  pulmo  aut  aliud  quid  similiter  dolet,  morbosus  est.  1 

The  technical  meaning  of  redhibere  is  to  throw  back  bad 
merchandise  on  the  vendor’s  hands.  It  appears  likely, 
therefore,  that  the  passage  deals  with  the  purchase  of 
slaves,  and  the  reasons  which  justify  the  buyer  in  refusing 
delivery.  Possibly  it  may  refer  to  fitness  for  military 
service,  but  Ulpian  does  not  give  the  text  of  the  edict  .of 


the  Curule  Aediles  on  which  he  comments.  In  any  case 
we  think  the  word  “  sanus  ”  simply  means  “  sound  ”  or 
fit  for  service,  and  has  nothing  to  do  with  the  absence 
of  the  mental  degeneracy  of  cretinism. 

We  have  seen  many  complaints  as  to  the  irreligious 
teaching  that  is  forced  on  the  children  in  France  under  the 
present  regime.  It  is  said  that  history  is  deliberately  falsified 
in  the  interest  of  Republican  freedom  and  fraternity.  It 
appears  that  in  some  textbooks,  at  any  rate,  scientific 
medicine  and  its  professors  are  almost  as  roughly  handled 
as  what  are  called  clerical  prejudices.  Dr.  Good,  of  La 
Motte-  Saint  Heraye,  in  a  letter  addressed  to  the  Concours 
Medical,  gives  some  instructive  examples  from  a  classbook 
on  domestic  economy  written  by  a  Madame  Sage  for  the 
use  of  girls  in  upper  primary  schools.  He  says  his 
daughter,  aged  15,  who  is  preparing  for  her  certificate 
examination,  had  called  his  attention  to  the  following 
remarkable  statements : 

The  terms  employed  by  doctors  are  sometimes  strange ;  these 
gentlemen  love  to  use  peculiar  and  high-sounding  language. 
They  seriously  speak  of  a  footbath  as  a  pediluvium ;  of  lard  as- 
axungia,  etc.  Modern  medicine  should  leave  aside  these- 
quackish  ways,  and  speak  in  common  language. 

Again : 

Doctors  do  all  they  can  to  make  their  prescriptions  as  difficult 
to  read  as  possible ;  a  doctor  who  should  write  legibly  would 
lose  his  prestige.  Truly  these  are  ways  belonging  to  another 
age. 

How  the  gifted  authoress  herself  can  talk  in  language 
understanded  of  the  people  is  shown  by  her  advice  to  girls, 
from  15  to  16  years  of  age.  They  are  taught  that  the- 
“  expulsion  of  waste  liquid  matters  should  be  made  as  soon 
as  the  desire  to  do  so  is  felt  in  order  to  preserve  to  the 
muscles  of  contraction  all  their  sensibility  ”  !  No  mention 
seems  to  be  made  of  gaseous  products,  but  if  the  like 
Republican  freedom  is  to  be  applied  to  the  expulsion  of 
these,  a  new  edition  of  the  learned  work  of  “  M.  Ortiunus,”" 
mentioned  by  Rabelais  as  having  been  found  by  Pantagruel 
in  the  Library  of  Saint  Victor  at  Paris,  and  entitled, 
Ars  honeste  petandi  in  societate,  will  be  required. 
How  modern  are  Madame  Sage’s  notions  of  medicine  are 
one  gathers  from  statements  like  the  following  : 

Corns  on  the  feet  are  cured  by  the  application  of  house  leek. 

*  '  *  *  *  *  * 

When  one  is  stung  by  an  insect,  it  is  enough  in  order  to  con¬ 
jure  away  the  inflammation  to  rub  the  wounded  part  with  the- 
leaf  of  a  leek ;  if  the  wounded  part  becomes  inflamed,  and 
swells,  one  must  forthwith  apply  the  actual  cautery,  either  red 
or  at  white  heat,  put  a  bandage  on  the  limb  above  the  sting 
.  .  .  and  have  oneself  taken  to  a  pharmacist ! 

Madame  Sage’s  explanation  of  the  intensification  of  itching 
in  scabies  at  night,  “  surprise  by  himself,”  as  Count  Smorl- 
tork  would  say.  The  girls  are  told  it  is  because  the  acarus. 
takes  care  of  its  health  by  knocking  off  work  during  the 
dayl  The  lady’s  knowledge  of  the  character  of  the 
parasite  is  perhaps  derived  from  familiarity  with  the 
ways  of  the  modern  working  man  and  his  careful 
limitation  of  output.  Among  other  things  the  victims  of 
Madame  Sage’s  instruction  are  expected  to  learn  is  an 
olla  podrida  of  pathology,  in  which  microbes,  ferments, 
toxins,  etc.,  are  mixed  like  the  ingredients  in  the  witches’1 
cauldron  in  Macbeth.  In  a  chapter  devoted  to  preventable 
diseases  cerebro-spinal  meningitis  finds  a  place.  The  way 
to  safeguard  yourself  against  this  formidable  affection  is 
as  easy  as  lying :  “  One  must  wash  one’s  hand  after  having 
touched  the  various  eruptions  seen  on  the  skin  of  patients 
suffering  from  the  disease.”  The  young  girls  are  also 
taught  about  plague,  cholera,  psittacosis,  and  puerperal 
fever.  Well  may  Dr.  Good  complain  of  having  to  pay  for 
such  a  book  issued  by  official  authority.  If  Madame 
Sage’s  work  is  to  be  taken  as  a  type  of  the  classbooks  put 
into  the  hands  of  the  future  mothers  of  France,  one  may 
look  forward  to  a  generation  which  will  hold  the  doctor  in 
the  same  contempt  as  it  is  taught  to  hold  the  priest.  As  in 
Lavoisier’s  day,  La  Bepublique  n'apas  besoin  de  savants. 

Messrs.  John  Bale,  Sons,  and  Danielsson,  Limited,  are- 
publishing  a  translation  of  the  second  edition  of  Bandelier 
and  Roepke’s  work,  entitled  Tuberculin  in  Diagnosis  and 
Treatment.  A  coloured  plate  of  the  local  tests  is  given, 
and  eighteen  charts  illustrating  the  tuberculin  reaction  and 
the  course  of  tuberculin  treatment. 
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the  study  of  medicine  in  the 

BRITISH  ISLES. 

r.  Norman  Moore  is  a  many-sided  man.  In  his  youth 
3  had  the  good  fortune  to  come  under  the  influence  of 
harles  Waterton,  who  fostered  in  him  a  love  of  natural 
story.  Later  he  attracted  the  favourable  attention  of 
aarles  Darwin,  whom  to  know  was  in  itself  a  liberal 
lucation  in  biological  science.  He  has  earned  distinction 
.  a  pathologist  and  a  physician,  and  he  is  now  Senior 
lysician  to  St.  Bartholomew’s  Hospital,  a  position  which 
ust  be  peculiarly  congenial  to  him  for  sentimental  as 
r  other  reasons,  for  lie  has  given  much  attention  to 
itiquarian  investigations.  His  well-deserved  reputation 
this  field  marked  him  as  especially  fitted  to  succeed 
r.  Payne  as  FitzPatrick  Lecturer  to  the  Royal  College  of 
lysicians  of  London.  We  had  the  privilege  of  publishing 
,to  of  these  lectures  at  the  time  of  their  delivery.1  Dr. 
oore  recently  issued  his  FitzPatrick  Lectures  in  a  hand- 
mely  printed  and  illustrated  volume.2  In  it  is  embodied 
vast  amount  of  original  research  among  the  records  of 
e  past,  digested  into  a  form  easily  assimilable  by  any 
te  who  has  a  taste  for  such  studies. 

We  have  often  dwelt  on  the  importance  even  to  the  self- 
yled  “  practical  man  ”  of  a  knowledge  of  the  history  of 
s  art.  Such  knowledge  would,  for  one  thing,  save  him 
im  rediscovering  truths  known  to  Galen,  devising  instru- 
ents  and  appliances  described  by  Celsus  and  Paul  of 
gina,  and  inventing  operations  performed  by  Hippocrates, 
it  more  important  than  this  is  the  knowledge  of  the 
olution  of  medical  science,  which  shows  how  the  art  of 
cognizing  and  treating  disease  has  been  perfected,  the 
stacles  that  have  stood  in  the  way  of  pioneers,  and  the 
inner  in  which  they  have  been  overcome.  The  history 
medicine  is  indeed  an  object-lesson  in  the  method  of 
rthering  knowledge,  indicating  at  once  the  misleading 
icks  to  be  avoided,  and  the  path  to  be  followed  in  the 
arch  for  truth. 

Dr.  Moore  carries  the  history  of  the  study  of  medicine 
this  country  onwards  from  the  period  where  it  was 
t  by  Dr.  Payne,  who  dealt  with  medicine  in  Anglo- 
,xon  times.  He  shows  us  how  the  Norman  influence 
•  a  time  overshadowed  that  of  the  native  mediciner. 

}  cites  the  names  of  several  physicians,  both  lay  and 
srical,  who  flourished  in  London  in  the  twelfth  and 
irteenth  centuries,  and  gives  a  kind  of  medical  register 
those  practising  in  the  reign  of  Henry  III,  collected 
>m  the  writings  of  Matthew  Paris.  He  thinks  it  clear 
at  considerable  attainments  were  required  before  a  man 
is  styled  medicus  or  pliysicus.  If  his  study  was,  as 
taucer  said  of  a  somewhat  later  type,  “  but  little  on  the 
ble,”  it  was  almost  entirely  on  medical  books  compiled 
m  the  writings  of  the  ancients,  and  on  commentaries  on 
ise  books  by  teachers  in  the  universities.  A  smatter- 
;  of  medicine  seems  to  have  been  considered  a  part  of 
3  equipment  of  a  learned  man,  whatever  might  be  his 
e  of  intellectual  activity.  The  clergy  not  only  studied 
fc  practised  the  art  of  healing.  King  John  was  attended 
his  deathbed  by  the  Abbot  of  Crokestone,  who  opened 
1  body  after  death,  not,  however,  with  the  object  of  dis¬ 
cing  the  nature  of  his  disease,  but  that  the  corpse 
ght  be  more  decently  carried.  Richard  Grosseteste, 

3  .scholarly  Bishop  of  Lincoln,  was  famous  for  his 
dical  lore.  Among  the  contents  of  the  libraries  of 
masteries  and  cathedrals  there  were  always  books  on 
dicine.  The  library  of  St.  Augustine’s  Abbey  at 
nterbury  contained  ten  of  the  fifteen  writers  who 
med  the  library  of  Chaucer’s  physician,  and  the 
alogue  of  Christ  Church  in  the  same  city  includes 
3r  two  hundred  and  eighty  medical  works. 

Uthough  hospitals  in  the  Middle  Ages  were  mainly 
titutions  for  the  shelter  of  the  poor  and  for  the  accom- 
dation  of  pilgrims,  provision  was  also  made  for  the 
'e  of  the  sick.  In  proof  of  this  we  have  the  testimony  of 
3obus  de  Yitry,  who,  writing  of  France  in  the  thirteenth 
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century,  speaks  of  the  many  associations  of  men  and 
women  who  had  withdrawn  from  the  world  and  lived 
according  to  the  rule  of  St.  Augustine  that  they  might 
minister  to  the  poor  and  to  the  sick.  Dr.  Moore  points  out 
that  the  frequent  contrast  in  the  statutes  of  these  bodies 
between  sani  and  infirmi  shows  that  they  cared  for  the 
sick  as  well  as  for  the  poor.  He  says  that  several  ancient 
records  indicate  that  St.  Bartholomew’s  Hospital  in 
London  was  arranged  on  the  same  plan  as  the  French 
hospitals.  In  proof  of  this  he  quotes  a  passage  from  the 
Close  Rolls  of  Henry  III  dated  March,  1341,  which  shows 
that  the  hospital  was  intended  for  the  reception  of  all  sick 
poor  until  they  got  well  of  their  ailments,  and  pregnant 
women  till  they  had  recovered  from  the  effects  of  their 
travail.  A  passage  in  the  will  of  Gilbert  Chaumpneys, 
dated  1375,  and  preserved  in  St.  Paul’s  Cathedral,  seems 
to  indicate  that  “  the  hospital  of  St.  Thomas  the  Martyr 
in  Southwark,  which  now  flourishes  in  Lambeth  under 
the  tutelage  of  St.  Thomas  the  Apostle,”  provided  shelter 
for  the  sick. 

Dr.  Moore  takes  the  writings  of  John  Mirfeld  as  illus¬ 
trating  the  nature  and  extent  of  the  studies  of  a  physician 
of  the  fourteenth  century.  Mirfeld  was  a  resident  in  the 
priory  of  St.  Bartholomew  in  Smithfield,  which  was 
established  in  the  reign  of  Henry  I  by  Raliere,  the  founder 
of  the  famous  hospital  which  he  placed  under  the 
patronage  of  the  same  Apostle.  Mirfeld  learned  medi¬ 
cine  from  a  master  attached  to  that  hospital,  of  whose 
practice  he  gives  several  examples  ;  he  seems  also  to  have 
attended  medical  lectures  at  Oxford.  His  chief  work  is 
entitled  Breviarium  Medicinae ;  a  full  account  of  it,  with 
reproductions  of  pages  of  the  two  extant  manuscript  copies, 
is  given  by  Dr.  Moore.  The  book  was  compiled  in  the 
monastery  of  St.  Bartholomew,  and  is  divided  into  fifteen 
parts — the  first  dealing  with  fevers;  the  second  with 
affections  of  the  whole  body ;  the  third  with  affections  of 
the  head,  neck,  and  throat ;  the  fourth  with  those  of  the 
chest ;  the  fifth  with  those  of  the  abdomen  ;  the  sixth  with 
those  of  the  pelvic  organs;  the  seventh  with  those  of  the 
legs  ;  while  the  eighth  is  devoted  to  boils ;  the  ninth  to 
wounds  and  bruises ;  the  tenth  to  fractures  and  disloca¬ 
tions  ;  the  eleventh  to  joints ;  the  twelfth  to  simple 
medicines ;  the  thirteenth  to  compound  medicines ;  the  four¬ 
teenth  to  purgatives ;  and  the  fifteenth  to  the  care  of  health. 

We  cannot  follow  Dr.  Moore  through  his  interesting 
summary  of  all  these,  but  we  may  note  one  or  two  points 
by  the  way.  One  is  his  ingenious  explanation  of  the 
frequent  injunctions  that  certain  prayers  should  be  said 
in  making  up  and  in  applying  remedies.  Mirfeld,  he  says, 
wrote  in  a  religious  house  at  a  time  when  clocks  were 
scarce  and  watches  unknown,  and  the  recital  of  prayers 
or  psalms,  in  addition  to  its  appropriateness  to  the  place, 
was  useful  as  a  fairly  accurate  measure  of  time.  In  treat¬ 
ing  of  injuries  Mirfeld  expresses  regret  that  medicine  and 
surgery  should  have  become  separated,  because  a  man 
cannot  be  a  good  physician  who  knows  nothing  of  surgery, 
while  a  surgeon  ignorant  of  medicine  cannot  be  a  master 
of  his  art. 

In  another  work,  entitled  Florarium  Medicinae,  Mirfeld 
anticipates  some  of  the  advocates  of  bedroom  exercises 
at  the  present  day.  He  recommends  prelates  to  have  a 
rope,  knotted  at  the  end,  hanging  from  the  ceiling  of  their 
study,  and  to  swing  and  raise  themselves  on  it.  Dr.  Moore 
sums  up  Mirfeld’s  professional  character  as  follows : 

In  universal  humanity  towards  the  sick,  and  in  the  wish  to 
alleviate  pain  and  to  consider  the  feelings  of  the  patient,  those 
essential  parts  of  our  profession  without  which  the  highest 
skill  can  never  be  attained,  he  was  equal  to  the  physician  of 
to-day.  He  was  imperfectly  trained  in  the  art  of  observation, 
and  was  inclined  to  accept  without  examination  the  dicta  of 
great  teachers  of  medicine.  .  .  .  [He  was]  a  physician  of  wide 
reading,  with  a  mind  full  of  all  that  was  known  in  his  time, 
a  laborious  and  high-minded  man,  anxious  to  do  all  in  his 
power  for  his  patients  and  to  instruct  others  how  to  relieve 
suffering. 

As  for  Mirfeld’s  medical  knowledge,  we  are  told  that  in 
medicine  he  was  capable  of  recognizing  the  general  con¬ 
dition  of  fever  and  of  distinguishing  clearly  a  few  species 
of  disease  in  which  fever  occurs — the  plague,  for  example, 
and  tertian  ague.  He  could  distinguish  to  some  extent  the 
manifestations  of  diseases  which  we  call  pleurisy  and 
bronchitis.  He  knew  that  dysenteric  symptoms  were  not 
all  due  to  the  same  cause.  He  had  names  for  several 
distinct  skin  diseases.  He  had  some  knowledge  of  enlarge 
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ment  of  the  lymphatics.  He  was  as  well  acquainted  with 
epilepsy  as  most  physicians  were  up  to  the  days  of 
Trousseau.  He  had  observed  hemiplegia  clinically.  .  He 
could  recognize  gout.  He  knew  something  of  dislocations 
and  fractures.  He  understood  the  value  of  exercise  and 
of  rational  diet  for  the  preservation  of  health,  and  was 
certain  of  the  ill  effects  of  intemperance.  He  mentions 
“  sour  milk  ”  among  the  preservatives  against  pestilential 
■diseases.  He  was  acquainted  with  some  of  the  effects  of 
opium,  of  turpentine,  of  sulphur,  and  of  some  other  drugs. 
He  understood  the  necessity  of  attention  to  the  details 
of  nursing,  and  was  aware  of  the  importance  of  remember¬ 
ing  the  effect  of  the  mind  on  the  body.  From  this  it  is 
evident  that  John  Mirfeld  may  fairly  be  taken  as  an 
example  of  the  best  type  of  English  physician  of  the 
fourteenth  century. 

Next  we  come  to  Thomas  Linacre,  the  founder  and  first 
President  of  thQ  London  College  of  Physicians,  who  played 
a  considerable  part  in  reviving  a  knowledge  of  Greek,  and 
thus  helped  to  bring  about  the  Renascence.  He  was, 
perhaps,  more  humanist  than  physician,  but  he  did 
valuable  service  to  medicine  by  translating  directly  from 
the  original  Greek  works  of  Galen  and  other  old  writers, 
whose  teaching,  in  the  course  of  translation  from  Arabic 
versions  into  Latin,  had  become  changed  as  much  as 
Menage’s  Alfana  in  its  migrations  from  equus.  In  this 
way  Linacre,  though  he  did  not  shake  himself  free  from  the 
shackles  of  authority,  helped  others  to  do  so  by  showing 
the  method  of  observation  practised  by  Hippocrates  and 
the  Greeks  of  the  best  periods  of  Hellenic  intellectual 
development. 

The  translations  of  Linacre  and  John  Caius  opened  the 
way  to  the  study  of  medicine  by  the  only  method  that  can 
lead  to  the  discovery  of  truth.  At  the  beginning  of  the 
seventeenth  century  men  began  to  turn  again  to  Nature, 
and  to  look  at  her  not  through  the  spectacles  of  antiquity, 
but  with  their  own  eyes.  The  work  of  Harvey,  Glisson, 
and  others  was  the  outcome  of  the  new  method ;  but 
Hippocrates  and  Galen  continued  to  hold  the  minds  of 
men  in  bondage  till  long  after  their  day,  and  even  the 
ridicule  of  Moliere,  one  of  the  greatest  reformers  of 
medicine,  did  not  kill  the  blind  faith  in  the  ancients  which 
had  stood  in  the  way  of  medical  progress  for  so  many 
centuries. 

As  an  illustration  of  the  professional  training  of  phy¬ 
sicians  in  the  seventeenth  century,  Dr.  Moore  gives  an 
account  of  the  education  of  Edward  Browne,  eldest  son  of 
the  author  of  the  Religio  Medici.  Browne  was  educated 
at  Cambridge,  where  he  had  the  advantage  of  being  under 
the  eye  of  Glisson.  At  Cambridge,  and  afterwards  in  London, 
he  witnessed  a  few  dissections  of  the  human  subject,  and 
he  dissected  some  animals  with  his  own  hand.  He 
prosecuted  his  studies  at  Paris,  Montpellier,  and  at  Padua, 
where  he  worked  mainly  at  anatomy.  After  travelling 
through  many  other  countries  he  returned  to  London, 
where  he  became  President  of  the  College  of  Physicians. 
Summing  up  Browne’s  medical  studies,  Dr.  Moore  says : 

He  could  write  and  speak  Latin.  After  taking  his  M.B. 
degree  he  continued  his  anatomical  studies,  and  worked  prac¬ 
tically  at  zoology,  botany,  chemistry,  and  pharmacology,  and  at 
medicine,  parts  of  surgery,  and  morbid  anatomy.  He  learned 
French  and  Italian,  and  could  speak  a  little  Greek.  He  used 
every  opportunity  of  conversing  with  learned  men,  such  as 
Swammerdam  the  zoologist,  Glauber  the  chemist,  and 
Lambecius  the  bibliographer.  He  had  read  widely.  .  .  . 
Besides  his  university  examination,  which  was  a  kind  of  dis¬ 
putation,  Edward  Browne  was  no  doubt  examined  in  this 
college  for  admission  as  a  candidate  in  1668,  after  he  had  been 
engaged  in  medical  studies  for  about  ten  years.  He  took  his 
M.D.  degree  at  Oxford  in  1667,  when  he  had  studied  nine  years, 
and  in  his  own  university  in  1670.  This  degree  was  probably 
given  on  proof  of  study  in  the  faculty.  The  studies  were  less 
regulated,  and  the  practical  work  less  precise  than  those  of  a 
physician  in  our  time.  There  were  as  yet  no  organized  schools 
of  medicine  in  England,  and  except  in  this  college  there  was  no 
thorough  examination  of  candidates. 

In  regard  to  clinical  observation,  Dr.  Moore  says  that 
Caius  was  the  first  in  England  who  described  a  disease 
from  Nature.  In  his  Liber  de  Ephemera  Britannica,  the 
preface  of  which  is  dated  1555,  he  gave  an  account  of  the 
sweating  sickness.  Harvey  made  notes  of  some  of  his 
cases,  but  the  first  writer  in  this  country  whose  works 
bear  evidence  of  close  clinical  observation  was  Sir  Theodore 
Turquet  de  Mayerne,  a  Swiss  who  settled  in  London  in 
1611,  and  was  appointed  first  physician  to  James  I. 


Mayerne  left  twenty-three  volsmes  of  notes  of  cases,  which 
are  among  the  Sloane  Manuscripts  in  the  British  Museum. 
A  selection  from  his  notes  was  published  in  1700  by  Dr. 
Joseph  Browne.  Among  Mayerne’s  notes  is  an  account  of 
the  fatal  illness  of  Henry  Prince  of  Wales,  who  died  in 
1612,  from  which  it  is  easy  to  gather  that  the  illness  which 
cut  short  a  life  full  of  promise  was  typhoid  fever.  “  So 
excellent,”  says  Dr.  Moore,  “  are  the  notes  of  Mayerne, 
that  it  is  fair  to  say  that  nothing  but  the  pathology  of  his 
time  prevented  him  from  being  the  first  recognizer  of 
enteric  fever.”  Mayerne  also  left  an  account  of  the  health 
of  James  himself,  which  is  not  only  interesting  as  a 
clinical  record,  but  important  as  a  historical  document. 
We  learn  therefrom  that  the  “  Solomon  of  the  age," 
as  he  was  called  by  his  flatterers,  scoffed  at  medi¬ 
cine  as  made  up  of  conjectures,  and  useless  because 
uncertain,  and  had  a  mean  opinion  of  doctors.  In 
some  points  the  “  wisest  fool  in  Europe,”  as  he  was 
described  by  his  tutor  George  Buchanan,  was,  perhaps, 
more  enlightened  than  his  learned  leeches.  Thus  he 
would  never  allow  himself  to  be  bled ;  it  is  possible, 
however,  that  this  may  have  been  due  as  much  to  his 
well-known  horror  of  cold  steel  as  to  any  reasoned 
objection.  He  disliked  purging  and  for  a  long  time  would 
not  allow  the  administration  of  an  enema.  In  this  he 
showed  a  stronger  will  than  Louis  XIY,  who,  as  shown  by 
the  Journal  de  la  Sante  du  Roi,  kept  by  his  physicians 
Yalot,  Daquin,  and  Faquin,  was  ruthlessly  purged, 
drugged,  and  bled,  throughout  his  life.  James’s  low 
opinion  of  physicians  may  have  been  founded,  like  that  of 
Moliere,  on  the  fact  that  he  suffered  from  many  infirmi¬ 
ties  from  which  probably  he  got  little  relief  from  medical 
art.  He  may,  perhaps,  have  taken  a  pleasure  in  teasing 
his  physician  as  Napoleon  did  with  Corvisart.  Mayerne 
has  also  left  records  of  the  health  of  Anne  of  Denmark 
and  Queen  Henrietta  Maria,  who  evidently  had  great 
confidence  in  his  skill. 

Another  clinician  of  note  whom  we  can  claim  wholly 
as  our  own  was  Francis  Glisson,  author  of  the  famous 
treatise  on  rickets  which  appeared  in  1650.  Then  came 
Sydenham,  whose  name  is  a  household  word  in  medi¬ 
cine,  and  Morton,  the  author  of  Phthisiologia.  In  the 
eighteenth  century  the  most  famous  names  in  English 
medicine  were  those  of  Radcliffe,  who,  though  himself 
no  scholar,  showed  his  appreciation  of  learning  by  his 
munificent  benefactions  to  Oxford  ;  Garth,  author  of 
The  Dispensary ;  John  Arbuthnot,  deemed  by  many  the 
greatest,  as  he  certainly  was  the  most  learned,  of  the  wits 
of  Queen  Anne  ;  Freind,  Hans  -Sloane,  Mead,  Floyer,  and 
Heberden,  one  of  Samuel  Johnson’s  physicians,  whose 
Commentarii  de  Morborum  Historia  is  the  last  important 
medical  treatise  published  in  this  country  in  Latin. 

Dr.  Moore  gives  a  brief  but  interesting  account  of  medi¬ 
cine  in  Ireland  and  Scotland.  He  gives  sketches,  each 
with  its  characteristic  touch,  of  Sir  Thomas  Molyneux, 
whom  he  calls  the  first  great  physician  in  Ireland;  of 
Dr.  John  Stearne,  one  of  the  original  Fellows  of  the 
Irish  College  of  Physicians ;  and  of  Dr.  Richard  Helsham, 
Regius  Professor  of  Physic  in  the  University  of  Dublin, 
a  friend  of  Swift,  and  a  correspondent  of  Arbutbnot. 
Dr.  Moore  gives  an  account  of  the  hereditary  physicians 
of  Ireland  and  of  their  manuscript  literature,  to  the  study 
of  which  he  has  brought  the  learning  of  a  physician  and 
the  special  knowledge  of  a  Celtic  scholar.  In  Scotland 
there  were  also  hereditary  physicians.  The  systematic 
teaching  of  medicine  began  at  the  University  of  Edinburgh 
in  the  early  part  of  the  eighteenth  century,  and  its  intro¬ 
duction  -was  largely  due  to  the  efforts  of  Alexander  Monro 
who  had  studied  under  Boerhaave.  During  the  eighteenth 
century  the  influence  of  Boerhaave  was  dominant  in 
Scotland.  His  teaching,  as  expounded  by  his  disciples,  laid 
the  fame  of  the  University  of  Edinburgh  as  a  school  ot 
clinical  medicine.  Thus,  while  the  study  of  clinical 
medicine  among  English  physicians  had  its  origin  in  the 
new  learning  of  the  Renascence,  in  Scotland  it  was 
primarily  imported  from  Holland. 

This  necessarily  brief  summary  of  Dr.  Moore's  book 
will,  we  hope,  induce  readers  interested  in  medical  history 
to  study  it  for  themselves.  Only  in  that  way  will  they  be 
able  to  form  an  adequate  conception  of  the  recondite 
learning  which  forms  its  framework,  and  of  the  literary 
skill  with  which  the  dry  bones  of  antiquarian  lore  are 
made  to  live  in  its  pages.  He  has  undone  the  work  o 
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Time,  which,  as  Sir  Thomas  Browne  says,  antiquates 
Antiquities  and  hath  an  art  to  make  dust  of  all  things. 
The  book  is  a  monument  of  which  not  only  the  author 
rat  the  college  of  which  he  is  a  prominent  member  may 
.vvell  be  proud. 


MALARIA  IN  ITALY. 

Chere  appeared  recently  in  the  Times  an  interesting 
etter  by  Professor  Osier  in  which  he  justly  described  what 
las  been  effected  in  Italy  towards  the  mitigation  of  the 
icourge  of  malaria  as  a  lesson  in  practical  hygiene.  The 
Italian  Society  for  the  Study  of  Malaria  was  founded  ten 
/ears  ago,  and  the  results  of  its  work  in  that  period  are 
summed  up  in  the  following  paragraphs  from  its  decennial 
report  just  issued,  which  are  quoted  by  Professor  Osier  : 

The  society  has  improved  the  prophylaxis  of  malaria,  and  has 
ntroduced  into  practice  the  new  mechanical  measures  based  on 
the  defence  of  the  habitation  and  the  individual  from  the  bites 
3f  mosquitos.  This  being  a  relatively  expensive  procedure,  the 
society  has  occupied  itself  chiefly  with  the  improvement  of  the 
a/ntiplasmodic  prophylaxis — the  administration  of  quinine. 

For  this  purpose  it  has  promoted  and  defended  legislation  for 
the  gratuitous  distribution  of  quinine  to  the  poor  and  to  all 
workers  in  malarial  localities, 

In  order  to  render  possible  the  prophylaxis  and  to  prolong  the 
treatment,  it  has  prepared  the  quinine  in  its  most  agreeable 
forms,  namely,  that  of  comfits  and  chocolates,  the  latter  con¬ 
taining  tannate  of  quinine,  which  has  little  taste,  and  is  better 
tolerated  by  children. 

The  results  have  been  that  since  1902,  when  the  law  on  State 
■  quinine  was  promulgated,  while  the  consumption  of  quinine  has 
been  yearly  increasing,  the  mortality  from  malaria  has  dimin- 
ished  from  about  16,000  to  about  4,000  yearly ;  and  in  the  army, 
Custom  House  offices,  and  in  some  communes  where  the  new 
laws  have  been  better  applied,  the  morbidity  from  malaria  has 
greatly  diminished. 

By  these  measures,  says  Professor  Osier,  and  “by 
means  of  the  agricultural  and  agrarian  transformation  of 
the  land  and  colonization,  rather  than  by  the  destruction 
of  mosquitos  (a  thing  impossible  to  be  done  by  us  on  a 
large  scale),”  Italy  may  be  freed  from  the  scourge.  He 
goes  on  to  give  a  sketch  of  the  history  of  discovery 
in  respect  to  malaria,  in  which  he  speaks  of  the 
“old  suggestion”  of  Lancisi  that  the  disease  is 
transmitted  by  the  mosquito.  Lancisi  did,  indeed, 
in  his  book,  De  noxiis  Paludum  ejfluviis,  published  in 
1717,  ask  whether  “  among  the  living  effluvia  of  marshes 
there  are  not  some  more  minute  than  others  which  may 
find  their  way  into  the  blood  vessels  and  there  multiply 
injuriously”;  and  he  recommended  that  the  blood  drawn 
from  persons  suffering  from  ague  should  be  examined 
with  the  microscope  and  the  insects  found  therein 
.  {si  qua  sint)  closely  scrutinized.  But  the  suggestion 
is  much  older  than  the  eighteenth  century.  Yarro, 
writing  in  the  first  century  before  Christ  in  his 
book  on  agriculture,  in  speaking  of  the  choice  of  a 
building  site,  says  that  the  neighbourhood  of  marshes 
is  to  be  avoided,  because  there  grow  therein  “  certain 
minute  animals,  invisible  to  the  eye,  which  gain  access  to 
the  body  through  the  mouth  and  nose.”  Columella,  who 
lived  in  the  first  century  after  Christ,  giving  counsel 
on  the  same  subject,  says  that  marshes  breed 
“  animals  armed  with  noxious  stings,  which  fly 
at  us  in  thickest  swarms.”  Professor  Osier  goes  on  to 
speak  of  the  Panama  Canal  zone,  which  he  says  is  an 
astounding  witness  to  the  success  of  modern  sanitary 
measures  against  malaria.  The  monthly  reports  of  Colonel 
Gorgas  give  a  death-rate  (among  nearly  50,000  work¬ 
people)  lower  than  that  of  any  large  city ;  it  has  been  as 
low  as  12  per  1,000.  The  final  establishment  of  the  truth 
that  malaria  is  transmitted  by  mosquitos  is  a  notable 
triumph  of  the  experimental  method. 


At  a  meeting  held  at  the  Cultusministerium  in  Berlin  on 
February  18th,  under  the  presidency  of  Cabinet  Councillor 
Dr.  von  Behr-Pinnow,  which  was  attended  by  representa¬ 
tives  of  the  district  centre  and  the  international  bureau  for 
the  protection  of  infancy,  it  was  decided  to  form  a  national 
committee  for  the  care  of  nurslings.  The  committee  is 
intended  to  be  a  central  council  for  the  consideration  of  the 
measures  adopted  independently  by  individual  corporations. 
A  German  association  for  the  care  of  nurslings  has  been 
founded  and  will  hold  its  first  general  meeting  in  June  of 
the  present  year, 
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A  committee  for  the  investigation  of  hospital  abuse  is 
now  in  session  in  the  Central  Offices  of  the  Assistance 
Publique,  in  Paris. 

Mr.  Henry  Phipps,  of  New  York,  has  given  more  than 
£200,000  for  the  purposes  of  the  psychiatric  clinic  at  Johns 
Hopkins  University,  Baltimore. 

Mr.  Edgar  Taunton,  M.B.,  F.R.C.S.,  D.P.H.,  Deputy 
Medical  Officer  of  Health  of  Bethnal  Green,  has  been 
called  to  the  bar  at  the  Inner  Temple. 

An  anonymous  benefactor  has  recently  given,  through 
Dr.  John  H.  Musser,  £40,000  to  the  University  of  Penn¬ 
sylvania  for  the  establishment  of  a  department  of  medical 
research. 

The  Harveian  Lecture  of  the  Harveian  Society  of 
London  will  be  delivered  by  Mr.  A.  J.  Pepper  next  Thurs¬ 
day.  It  will  deal  with  thirty  years’  hospital  experience 
and  practice. 

At  a  meeting  of  the  Medical  Society  of  London  next 
Monday  evening  there  wTill  be  a  discussion  on  the  relation 
of  medical  men  and  coroners.  It  is  to  be  introduced  by 
Sir  Victor  Horsley. 

The  Royal  Mail  Steam  Packet  Company  has  published 
an  illustrated  booklet  given  particulars  of  the  Easter 
pleasure  cruises  that  can  be  made  by  its  steamers  to 
Spain,  Portugal,  Gibraltar,  Morocco,  Canary  Islands,  and 
Madeira. 

The  epidemic  of  measles  still  continues  in  Birmingham, 
and  twenty- three  schools  have  been  closed  on  account  of 
it.  In  the  week  ending  March  6th  42  deaths  occurred  from 
measles,  as  compared  w'ith  43  in  the  preceding  week.  No 
doubt  the  cold,  snowy  weather  had  a  good  deal  to  do  with 
the  large  number  of  deaths. 

A  dinner  of  a  somewhat  remarkable  character  was 
given  to  Dr.  John  B.  Deaver  of  Philadelphia  on  February 
14th.  The  peculiarity  of  the  dinner  is  that  it  was  given  by 
more  than  150  doctors  who  had  been  successfully  operated 
on  for  appendicitis.  A  loving  cup  was  presented  to  Dr. 
Deaver  on  the  occasion. 

It  is  announced  that  by  the  beginning  of  the  next  school 
year  in  September  the  London  Education  Committee  hopes 
to  have  established  children’s  care  committees  for  all 
elementary  schools  in  London,  in  order  to  arrange  for 
their  apprenticeship  or  for  finding  them  good  permanent 
employment  where  there  is  a  prospect  of  advance. 

Arrangements  have  been  made  for  lectures  on  tropical 
subjects  to  be  delivered  to  nurses  at  the  London  School  of 
Tropical  Medicine,  Royal  Albert  Dock,  E.  Any  qualified 
nurse  may  attend  the  course,  whether  she  intends  pro¬ 
ceeding  abroad  or  not.  The  first  course  will  commence 
October  15th,  1909,  and  will  be  taken  by  Mr.  Cantlie,  Dr. 
Daniels,  Dr.  Andrew  Duncan,  Dr.  R.  T.  Leiper,  Dr.  J.  M.  H. 
MacLeod,  and  Dr.  F.  M.  Sandwith. 

The  seventh  meeting  of  the  Departmental  Committee 
appointed  by  the  Lord  President  of  the  Council  to  consider 
the  working  of  the  Midwives  Act  was  held  at  the  Privy 
Council  Office  on  March  17th.  The  following  witnesses 
attended  and  gave  evidence:  Dr.  E.  W.  Hope,  Medical 
Officer  of  Health,  Liverpool  ;  Mr.  G.  H.  Fosbroke, 
Medical  Officer  of  Health,  Worcestershire;  Mr.  J.  R. 
Kaye,  Medical  Officer  of  Health,  West  Riding,  Yorkshire. 

The  sixth  National  Periodical  (French)  Congress  of 
Gynaecology  and  Obstetrics  and  Paediatrics  will  be  held 
at  Toulouse  from  September  22nd  to  27th,  1910,  under  the 
presidency  of  Professor  Kirmisson,  who  will  also  preside 
over  the  Section  of  Paediatrics.  Professor  Hartmann  will 
be  president  of  the  Section  of  Gynaecology,  and  Professor 
Rouvier,  of  Algiers,  of  that  of  Obstetrics.  The  General 
Secretary  of  the  Congress  is  Dr.  Audebert,  Professor  of 
Clinical  Obstetrics  at  Toulouse. 

The  German  Congress  of  Internal  Medicine  will  hold 
its  twenty-sixth  annual  meeting  this  year  at  Wiesbaden 
from  April  19th  to  the  22nd.  Among  the  communications 
promised  are  the  following :  Dr.  Magnus-Levy,  the  meta¬ 
bolism  of  mineral  material  in  clinical  pathology ;  Dr. 
Head,  sensibility  and  the  testing  of  sensibility ;  the  same 
subject  will  be  dealt  with  by  Professor  Schoenborn,  of 
j  Heidelberg;  Dr.  E.  Muller,  of  Breslau,  antiferment  of  the 
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tryptic  pancreatic  and  leucocytic  ferment ;  and  Dr. 
Plomes,  of  Dresden,  on  the  relation  between  disturbances 
and  diseases  of  the  circulatory  apparatus,  with  special 
reference  to  nervous  disorders  of  the  heart. 

On  January  1st,  1909,  the  number  of  medical  prac¬ 
titioners  in  Norway  was  found  to  be  1,231,  of  which 
number  no  less  than  38  are  women.  This  is  probably 
the  largest  percentage  (3  per  cent.)  of  medical  women  in 
any  country.  As  the  whole  of  Norway  has  only  about 
2£  million  inhabitants,  and  the  two  largest  towns,  Chris¬ 
tiania  and  Bergen  respectively,  about  230,000  and  70,000 
only,  it  is  difficult  to  see  how  so  many  medical  women 
can  find  a  living. 

The  school  of  massage  attached  to  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  Bloomsbury,  has  proved 
so  successful  that  it  has  now  been  decided  to  extend  the 
teaching  to  male  pupils.  Hitherto  only  the  male  nurses 
of  the  institution  have  been  taught,  but,  commencing  with 
Easter  Term,  outside  men  students  will  be  allowed  to  join 
the  classes.  The  lectures  on  theory  will  continue  to  be 
in  the  hands  of  Mrs.  Hawkins,  and  Mr.  J.  Richert  has  been 
appointed  to  give  practical  demonstrations  to  the  men’s 
class.  The  qualification  for  membership  of  the  National 
Hospital  Male  Nurses’  Association  wull  still  be  confined  to 
those  who  have  obtained  the  hospital  certificate,  and  the 
public  can  therefore,  through  the  association,  obtain  nurses 
who  are  also  masseurs. 

The  annual  meeting  of  the  General  Council  of  King 
Edward’s  Hospital  Fund  for  London  took  place  at  Marl¬ 
borough  House  on  March  10th,  the  Prince  of  Wales  being 
in  the  chair.  The  proceedings  were  of  a  formal  character, 
consisting  mainly  in  the  presentation  and  adoption  of  the 
report  and  accounts  for  the  year  1908.  The  leading  events 
recorded  in  the  report  have  all  been  already  noticed  in 
these  columns.  The  total  receipts  for  the  year  were 
£345,792  15s.,  and  the  total  distributed  £140,000.  It  is  clear 
that  the  financial  management  of  this  Fund  must  be  of  the 
most  admirable  kind,  for  the  total  cost  of  administration  up 
to  date  has  been  less  than  1J  per  cent,  on  the  sums  received, 
while  when  the  capital  invested  in  non-trust  stock  was 
valued  last  July  it  was  found  to  be  worth  £100,000 
more  than  the  sum  originally  paid. 


In  our  issue  of  February  27th,  attention  was  drawn  to 
the  section  of  the  Minority  Report  of  the  Royal  Poor  Law 
Commission  which  dealt  with  the  infant  mortality  in  Poor 
Law  institutions.  It  was  shown  that  the  mortality  among 
infants  born  in  workhouses  was  extremely  high.  In  the 
next  issue  some  statistics  of  the  Charite  State  Hospital  in 
Berlin  were  quoted,  and  it  was  stated  that  2,543  children 
had  been  born  in  that  hospital  in  the  year  1906-7.  We  have 
since  ascertained  that  the  number  of  infants  who  died  in 
the  Charite  Hospital  during  the  year  under  consideration 
was  152,  and  that  there  were  184  stillbirths.  The  ages  of 
the  infants  dying  in  the  Charite  cannot  be  stated,  so  that 
the  figures  are  not  directly  comparable  with  those  for  the 
English  workhouses,  but  they  certainly  appear  to  indicate 
that  the  Berlin  mortality  is  much  lower.  We  are  glad  to 
observe  that  Mr.  Burns  stated  that  the  statistics  quoted  in 
the  Minority  Report  of  the  Royal  Commission  are  being 
carefully  examined  by  the  Local  Government  Board. 


The  136th  anniversary  dinner  of  the  Medical  Society  of 
London  was  held  at  the  Hotel  Metropole  on  March  10th, 
with  Mr.  C.  B.  Lockwood,  the  President,  in  the  chair. 
Covers  were  laid  for  over  150  guests,  and  the  arrangements 
for  the  comfort  of  all  concerned  were  admirably  carried 
out  by  Mr.  Bethell,  the  Librarian  of  the  Society,  under  the 
direction  of  the  Honorary  Secretaries,  Mr.  T.  H.  Kellock 
and  Dr.  Leonard  Guthrie.  The  Chairman,  in  proposing 
the  toast  of  “The  Medical  Society  of  London,”  said  that, 
though  the  society  possessed  admirable  premises  in  Chandos 
Street,  there  was  not  quite  sufficient  room  for  its  require¬ 
ments  :  but  the  time  was  not  far  off  when  that  defect  could 
be  remedied.  In  addition  to  its  library,  the  society  pos¬ 
sessed  valuable  pictures  and  property.  The  financial  posi- 
tion  was  so  sound  that,  if  it  were  necessary  at  once  to 
liquidate,  it  could  pay  all  its  creditors  at  least  eight  times 
over.  The  toast  of  “The  Guests  and  Kindred  Societies” 
ProP°se(^  by  Mr.  J.  Langton  and  replied  to  by  Sir 
William  S.  Church  and  by  Sir  Alfred  Keogh,  Director- 
General  A.M.S.  Dr.  J.  K.  Fowler  submitted  the  toast  of 
the  Lhamnan,  who,  in  concluding  his  reply,  gave  the  toast 
o  t  le  Honorary  Secretaries.  After  these  gentlemen  had 
replied,  the  company  separated. 

7>  ^wO^-ascicub  of  the  Bulletin  de  la  Societe  Medicate  de 
l  lie  Maurice  which  have  reached  our  hands  contain  an 


account  of  the  proceedings  of  the  principal  medical  society 
in  this  French-speaking  British  dependency  during  the 
latter  half  of  the  twenty-sixth  year  of  its  existence, 
ending  December,  1908.  Among  the  twenty  or  more- 
papers  contained  are  several  cf  interest,  and  more  par¬ 
ticularly  two  dealing  with  the  method  of  treating  abscesses, 
originally  described  by  Dr.  Phillips,  of  Bradford,  in  the 
British  Medical  Journal  on  May  16th,  1908.  The 
author  of  the  longer  of  the  two  papers,  Dr.  F.  Rouget, 
considers  this  treatment  constitutes  a  great  advance  in 
surgery,  and  suggests  that  it  be  known  as  “tight 
packing.”  The  second  paper  is  equally  favourable  to  it. 
Dr.  Felix  records  some  cases  of  persistent  hiccough  in  old 
people  successfully  treated  by  subcutaneous  injections  of 
quinine,  and  suggests  that  in  them  malarial  infection  may 
betray  itself  merely  by  a  very  slight  rise  in  temperature 
and  gastric  troubles  accompanied  by  persistent  hiccough. 
Also  contained  in  the  two  volumes  are  some  four  or  five 
papers  dealing  with  the  pathology  arid  treatment  of 
malarial  fever  accompanied  by  haemoglobinuria,  the 
so-called  blackwater  fever. 

The  second  International  Congress  on  Industrial  Acci¬ 
dents  will  be  held  at  Rome  from  May  23rd  to  27th.  The 
official  programme  of  discussions  includes  the  following 
subjects :  (1)  The  organization  of  a  medical  and  surgical 
service  for  the  treatment  and  observation  of  the  con¬ 
sequences  of  industrial  accidents.  (2)  The  organization  of 
a  medico-legal  service  to  deal  with  industrial  accidents 
and  to  establish  rules  for  the  guidance  of  doctors  who 
have  to  examine  such  cases.  (3)  Determination  and 
prognosis  of  the  neurotic  element  in  industrial  accidents. 
Under  this  head  is  placed  the  estimation  of  working 
capacity  before  and  after  the  accident.  This  includes: 
(a)  Methods  of  examination  for  that  purpose ;  (6)  the 
importance  of  the  condition  before  the  accident  (pre¬ 
disposition,  previous  illnesses,  etc.) ;  (c)  anthropological 
and  sociological  data  (race,  age,  sex,  criminality,  etc.) ; 
(d)  the  influence  of  circumstances  connected  with  the 
accident  (legal  process,  medical  examinations,  etc.),  the 
influence  of  forms  of  compensation  on  the  development 
of  post-traumatic  nervous  affections.  (6)  Statistical  data 
from  the  medical  point  of  view  as  to  the  consequences  of 
the  application  of  the  compensation  law.  (7)  Functional 
adaptation  of  injured  joints.  Communications  relative  to 
the  congress  should  be  addressed  to  the  General  Secretary, 
via  Borgognona  38,  Rome.  Papers,  which  may  be  written 
in  Italian,  French,  German,  or  English,  should  be  in  the 
hands  of  the  general  secretary  on  or  before  April  1st. 
Reports  introductory  to  discussions  should  not  exceed 
sixteen  and  papers  should  not  exceed  eight  printed  pages 
in  length.  In  each  case  they  should  be  accompanied  by  a 
summary  of  not  more  than  thirty  lines  in  length. 

On  several  occasions  during  the  last  few  years  allusion 
has  been  made,  in  these  columns  to  the  lack  of  proper 
provision  in  the  mortuaries  of  the  metropolis  for  the 
preservation  of  bodies  awaiting  identification  and  post¬ 
mortem  examination,  and  we  showed  as  recently  as  last 
J anuary  that  there  was  a  strong  case  for  the  immediate 
filling  of  this  gap  in  medico-legal  machinery.  It  is  with 
satisfaction,  therefore,  that  we  note  that  the  Corporation 
of  the  City  of  London,  whose  coroner,  Dr.  Waldo,  has 
been  particularly  active  in  urging  this  reform,  has  pro¬ 
vided  a  Rechter  apparatus,  an  appliance  which  works 
with  formaldehyde  gas,  and  affords,  in  the  opinion 
of  many  pathologists,  a  better  means  of  preserving 
bodies  than  a  freezing  machine.  When  drawing  the 
attention  of  the  jury  to  this  new  provision  at 
an  inquest  on  March  12th,  Dr.  Waldo  mentioned 
that  the  net  outcome  of  sundry  recommendations  on  the 
subject  which  he  had  forwarded  to  the  London  County 
Council  from  juries  in  the  other  district  of  which  he  is 
coroner,  namely,  Southwark,  was  a  letter  stating  that  the 
Council  did  not  at  present  see  its  way  to  provide  any 
means  of  preserving  bodies.  It  is  a  somewhat  curious 
result,  for  the  desire  for  an  appliance  to  preserve  bodies  in 
a  condition  in  which  they  may  be  identified  or  examined 
is  no  mere  medical  or  legal  fad.  The  value  of  refrigerators 
in  connexion  with  public  mortuaries  has  been  recognized 
by  the  legislature,  for  a  section  intended  to  secure  the 
provision  of  such  aids  to  criminal  investigation  was  intro¬ 
duced  into  the  Public  Health  Act  (London)  of  1891.  The 
cost  of  appliances  which  fulfil  the  purpose  in  question 
is  not  great,  and  as  compared  with  their  practical 
value  is  a  mere  trifle.  It  is  to  be  hoped,  therefore,  that 
the  London  County  Council  will  reconsider  the  question. 
In  these  days  any  important  municipal  authority  which 
neglects  to  make  at  one  or  more  of  its  mortuaries  such  a 
simple  provision  as  a  refrigerator  or  equivalent  apparatus 
is  guilty  of  an  anachronism. 
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RIGHT  THINKING. 

one  of  Goethe’s  conversations  with  Eckermann  the 
?ortance  of  right  thinking  was  discussed,  and  the 
at  poet-naturalist  somewhat  startled  his  inter- 
utor  by  exclaiming,  “  The  worst  of  it  is,  it  is 
j  hard  to  think !  ”  This  is  the  common  ex- 
ience  of  pious  persons  who  practise  what  is 
led  “meditation”;  they  too  often  find,  when  they 
to  fix  the  mind  on  a  given  subject,  that  there 
ms  to  be  a  disturbing  influence  within  the  brain 
ich  makes  the  thought  wander  from  the  point 
iposed  as  its  aim.  Few,  indeed,  are  those  who,  like 
nates,  can  stand  forgetful  of  outward  things,  ab- 
bed  in  the  pursuit  of  a  train  of  thought  for  many 
irs.  Some  men  think  quickly,  while  the  mind  of 
.ers  works  slowly.  But  it  is  certain  that  unless  one 
l,  in  Newton’s  phrase,  “  intend  ”  the  whole  power 
the  mind  to  the  solution  of  a  problem,  the 
ult  will  be  confusion  and  error.  Nothing  has 
re  retarded  the  progress  of  medical  science  than 
se  thinking.  Even  in  men  of  wide  reputation, 
have  often  been  struck  by  the  looseness  of 
mght,  the  carelessness  in  detail,  and  the  apparent 
ability  to  appreciate  the  nature  of  proof  displayed  in 
tters  of  ordinary  business.  This  inaccuracy  of  mind 
nifested  in  a  sphere  where  its  effects  are  plainly 
ible  inevitably  suggests  some  doubt  as  to  the  sound- 
>s  of  work  for  the  correct  estimation  of  which  special 
owledge  is  required.  It  must,  we  think,  be  con- 
sed  that  medical  research  suffers  from  the  lack  of  a 
>per  discipline  in  the  use  of  the  reasoning  power  in 
ny  of  those  by  whom  it  is  pursued.  Hence  the 
bdiness  to  assume  what  has  to  be  proved,  the  wrong 
erpretation  of  facts,  and  the  misuse  of  statistics 
ich  lead  to  erroneous  generalizations  and  the 
sction  of  hypotheses  on  foundations  too  flimsy  to 
sport  them,  or  even  purely  imaginary.  The  “  wish 
0  believe”  is  sometimes  as  strong  a  factor  in 
cientific  ”  investigation  as  it  is  in  the  field  of 
iology. 

[he  history  of  medicine  is  to  a  large  extent  a  record 
doctrines  crumbling  away  at  the  touch  of  new  truth, 
i  of  facts  laboriously  piled  up  into  formulas  and 
lied  down  by  later  knowledge,  like  the  blocks  in  a 
Id’s  toy.  Many  of  the  greatest  advances  in  medicine 
ve  been  due  to  accident,  and  a  harvest  has  been 
tped  from  seed  which  the  sower  thought  worthless, 
intended  for  a  different  purpose.  This  is  why  it  is  so 
desirable  that  research  should  be  tied  down  to  the 
irch  for  results  of  immediate  practical  usefulness. 
Che  study  of  medical  science  is  in  itself  of  extreme 
Acuity  for  the  reasons  embodied  by  Hippocrates  in 
i  famous  aphorism.  The  uncertainty  and  elusive- 
ss  of  the  facts  makes  mistiness  of  thought  concern- 
l  them  inevitable.  All  the  more,  therefore,  should 
)  strive  to  attain  at  the  correct  thinking  which  is 
r  only  sure  protection  from  the  ignes  fatui  of  fallacy 
at  are  everywhere  about  us  luring  us  into  the  quag- 
re  of  error.  In  his  Address  in  Medicine  delivered  at 
•eter  in  1907,  Dr.  Hale  White  dwelt  strongly  on  the 


all-importance  of  accuracy  of  thought  in  medicine 
More  recently,  at  a  meeting  of  the  Medico-Legal  Society, 
Mr.  Justice  Walton  delivered  an  address  entitled  “A 
Plea  for  Correct  Thinking.”  Naturally  the  judge  dealt 
with  the  subject  from  a  somewhat  different  standpoint 
than  that  of  the  physician,  but  this  makes  his  deliver¬ 
ance  all  the  more  valuable.  Among  other  things  he  said 
that  not  long  before,  during  a  discussion  upon  the 
subjects  to  be  included  in  a  course  of  studies,  when  it 
was  suggested  that  logic  should  be  one  of  them,  he 
heard  a  very  eminent  person  ask  why  young  people 
should  be  taught  an  elaborate  process  for  doing  that 
which  every  man  endowed  with  the  use  of  reason  does 
for  himself  without  thinking.  In  regard  to  this  point, 
Mr.  Justice  Walton  asks  if  the  habit  of  correct  thought  is 
so  universal  as  is  implied  by  such  a  question,  “  Are  we 
“  always  quite  sure  that  our  instructors  mean  exactly 
“  what  they  say,  or  know  exactly  what  they  mean  ?  ” 
He  went  on  to  say  that  of  the  work  that  has  been 
done  in  the  past,  and  still  more  of  the  work  that  is 
being  done  at  the  present  time  by  the  observers  of 
Nature,  as  it  discloses  itself  to  them  in  the  heavens 
above  and  the  earth  below,  of  their  patience,  their 
accuracy,  their  skill,  their  insight,  he  could  only 
speak  with  the  humblest  respect  and  admiration.  “It 
‘  is  only,”  he  significantly  added,  “  if  and  when  the 
“  student  of  Nature,  of  the  things  which  can  be 
“  observed,  ventures  beyond  the  ultimate  limits  of  the 
“  observation  and  analysis  of  facts  into  inferences  as 
“  to  that  which  cannot  be  dissected  and  cannot  be 
“  analysed  and  cannot  be  seen,  weighed,  or  felt,  that 
“  the  lawyer-like  instinct  begins  to  prompt  inquiries 
“  which  in  certain  quarters  are  not  unlikely  to  be 
“  resented  as  pedantic  and  out  of  date.”  He  urged  that 
he  was  to  some  extent  justified  in  suggesting  that  the 
lawyer’s  experience  in  the  practice  of  his  profession 
afforded  a  discipline  which  might  be  very  valuable  in 
dealing  with  the  larger  issues  involved  in  the  regula¬ 
tion  of  human  society  and  in  the  administration  of 
the  affairs  of  the  State.  We  may  add  that,  in  our 
opinion,  such  training  has  a  very  decided  value  in 
making  the  careful  sifting  of  facts  and  the  weighing  of 
evidence  for  and  against  a  scientific  generalization  an 
automatic  part  of  the  intellectual  process.  The 
lawyer’s  special  point  of  view  arises  from  the  habit, 
said  Mr.  Justice  Walton,  in  the  first  place,  of  dis¬ 
tinguishing  facts  from  theory,  of  ascertaining  facts 
exactly,  and,  by  a  careful  examination  of  the  best 
evidence,  of  considering  the  relation  between  the  facts 
so  ascertained  and  the  theory  or  general  rule. 

All  this  is  still  more  necessary  in  the  search  for 
truth  in  a  sphere  where  the  issues  are  more  com¬ 
plicated,  the  facts  more  doubtful,  and  the  evidence 
more  difficult  to  appreciate  than  is  the  case  in  the 
matters  dealt  with  in  a  law  court.  For  this  reason  we 
have  always  opposed  any  narrowing  of  the  prepara¬ 
tory  training  which  should  be  required  of  those  who 
wish  to  enter  the  medical  profession.  We  need  not 
put  over  the  portals  that  give  admission  to  it  the 
intimation  placed  over  the  door  of  his  school  by  the 
old  philosopher,  that  no  one  but  geometricians  should 
enter.  But  we  should  insist  less  on  a  knowledge 
of  facts  such  as  was  considered  essential  by  Mr. 
Gradgrind,  and  more  on  proof  of  the  possession  of  the 
power  to  reason  upon  facts.  Logic  is  simply  the 
analysis  of  the  manner  in  which  the  mind  travels 
towards  right  conclusions,  as  grammar  is  the  analysis 
of  speech ;  it  cannot  teach  a  man  to  reason,  but  it  may 
show  him  how  to  avoid  error,  as  grammar  may  save 
him  from  solecism.  Even  the  despised  scholastics 
might  give  men  who  think  of  scientific  research,  as 
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Dogberry  did  of  reading  and  writing,  that  it  comes  by 
Nature,  some  useful  hints  in  regard  to  clearness  of 
definition  of  terms,  accurate  statement  of  the  question 
and  rigour  of  inference  from  premisses.  All  these 
things  are  too  often  unfortunately  wanting  in  medical 
discussions  and  essays. 


UNEMPLOYMENT. 


to  diminish  the  total  number  of  men  employed 
their  business  as  casual  labourers.  The  effect  of  th 
would  be  to  give  certain  men  more  steady  empl0 
ment,  but  it  would  diminish  the  number  of  m< 
employed,  and  for  the  men  thus  thrown  out  woi 
would  have  to  be  found  elsewhere.  It  is  contend* 
that  if  the  change  were  made  at  a  time  of  good  tra* 
this  would  not  create  a  serious  difficulty. 

It  is  reassuring  to  be  told  that  investigation  of  t) 


The  subject  of  unemployment  has  been  so  pro¬ 
minently  before  the  public  during  the  last  few  years, 
and  has  come  to  assume  so  largely  a  political  rather 
than  an  economic  aspect,  that  the  essay  on  unem¬ 
ployment1  published  recently  by  Mr.  Beveridge  is  a 
refreshing  return  to  the  cooler  atmosphere  of  facts 
and  figures.  One  conclusion  to  be  drawn  from  it  is 
that  unemployment  has  been  greatly  exaggerated  and 
that  it  does  not  necessarily  mean  bad  trade,  nor  could  it 
under  existing  conditions  be  removed  by  making  trade 
better.  Further,  most  of  the  remedies  which  take  the 
form  of  supplying  additional  employment  of  a  tempo¬ 
rary  kind  have  failed  to  effect  their  object,  and  are  not 
likely  to  succeed,  as  they  do  not  touch  the  causes  of 
the  condition  they  seek  to  remedy,  or  even  assist  the 
class  of  men  for  whose  benefit  they  were  designed. 
The  figures  furnished  by  the  Board  of  Trade  week  by 
week  to  show  the  percentage  of  unemployment  are 
obtained  from  the  books  of  a  small  number  of  trades 
unions  which  are  in  the  habit  of  paying  subsistence 
money  to  their  members  when  out  of  work,  and  are 
therefore  in  a  position  to  supply  these  statistics,  but 
they  represent  only  a  small  proportion  of  trades 
unions,  and  a  still  smaller  proportion  of  the  total 
number  of  labourers. 

Mr.  Beveridge  thinks  that  the  average  of  5  per  cent, 
is  too  high  as  an  estimate  of  total  unemployment, 
although  the  fluctuations  of  the  figures  from  year  to 
year  give  some  idea  of  the  general  state  of  trade.  It 
is  somewhat  remarkable  that  unemployment  as  shown 
by  the  trades  unions’  figures  is  present  during  the 
years  when  trade  is  at  its  best — that  is,  there  is  always 
a  fringe  of  unemployment  which  must  be  attributed 


to  personal  causes,  the  less  efficient  or  less  industrious 
workmen  most  easily  losing  their  employment.  In¬ 
vestigation  of  the  books  of  the  trades  unions  shows 
that  the  same  men  come  on  the  fund  year  after  year. 
The  most  important  cause  of  unemployment  is  the 
large  amount  of  casual  unorganized  labour,  which 
leads  to  the  existence  of  an  unnecessarily  large  reserve 
of  workmen.  Where  men  are  employed  from  day  to 
day  every  man  thinks  he  has  a  chance  of  a  job,  and 
consequently  an  unduly  large  number  of  men  apply. 

Much  benefit  resulted  from  the  better  organization 
of  labour  after  the  great  London  dock  strike,  so  that 
whereas  before  1891-2  75  per  cent,  of  the  dock 
labourers  were  casually  employed,  the  latest  figures 
show  that  80  per  cent,  are  on  the  permanent  staff,  and 
only  20  per  cent,  casual.  But  in  a  great  many  trades, 
especially  where  there  are  numerous  small  employers, 
as  in  the  building  trade,  there  is  a  vast  number  of 
casual  labourers,  probably  twice  as  many  as  can  be 
legularly  employed,  who  are  consequently  as  a  class 
working  half-time,  never  earn  full  wages,  and  are 
always  ready  to  drop  into  a  state  of  destitution 
when  trade  gets  slack  or  other  unfavourable  condi¬ 
tions  arise.  Mr.  Beveridge’s  remedy  is  the  creation 
of  State  or  Municipal  Labour  Exchanges,  wmrked  with 
the  co-operation  of  employers,  who  should  be  willing 
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books  of  trades  unions  does  not  indicate  that  recei 
legislation  has  led  to  any  reduction  of  the  age 
which  workmen  are  able  to  continue  their  emplo 
ment;  the  superannuation  tables,  in  fact,  show  th; 
the  age  of  retirement  is  rising.  It  is  not  prov* 
that  the  unemployed  comprise  a  larger  proportion  i 
the  unskilled  workers  than  of  the  skilled,  but  pr 
bably  they  do,  since  the  latter  may  sink  from  the 
position  to  that  of  the  unskilled,  from  loss  of  charact* 
or  other  causes.  There  is  a  legitimate  demand  f* 
unskilled  labour,  and,  although  the  number  of  persoi 
who  are  now  seeking  such  work  may  be  too  large, 
is  not  certain  that  the  number  of  really  efflciti 
so-called  unskilled  labourers  who  must  possess  certai 
aptitudes  to  be  of  use  is  greatly  in  excess  of  th 
demand.  At  the  same  time,  efforts  should  be  mad 
to  direct  boys  and  girls  into  channels  which  will  lea 
up  to  skilled  occupations  rather  than  to  those  “blin 
alleys  which  lead  nowhere,  and  leave  those  who  liay 
followed  them  when  they  reach  adult  life  strande 
and  compelled  to  join  the  army  of  unskilled  worker 
We  may  note  here  that  this  has  in  the  past  been  th 
case  with  the  army,  and  that  it  is  a  reproach  which 
is  within  the  power  of  the  military  authorities  t 
remove  or  diminish;  but  the  accession  of  tim* 
expired  men  is  probably  one  reason  why  the  table 
show  that  the  number  of  the  unskilled  rises  great! 
between  the  ages  of  30  and  40. 

While  the  existence  of  unemployables  must  b 
admitted,  their  numbers  may  easily  be  exaggerate* 
and  Mr.  Beveridge’s  remedy  is  “to  abolish  the  sock 
“  conditions  which  pander  to  idleness  and  irrespons. 
“  bility.”  With  regard  to  recent  legislation  in  favou 
of  the  unemployed,  the  Act  which  is  generally  assc 
ciated  with  the  name  of  Mr.  Long  was  designed  t 
assist  men  temporarily  out  of  work  owing  to  dislocs 
tion  of  trade  ;  its  underlying  idea  was  to  supply  tlier 
with  a  bridge  which  would  carry  them  over  the  gul 
lying  between  one  period  of  good  trade  and  anothei 
The  experience  of  the  Distress  Committees  in  Londo. 
and  the  provinces  shows  the  rarity  of  such  person 
among  those  wTio  apply  for  help,  and  the  impossibilit 
of  limiting  assistance  as  directed  by  the  Act  t 
persons  who  are  not  in  a  chronic  condition  of  destitu 
tion.  Further,  it  has  been  found  that  relief  work  i 
not  educational ;  it  does  not  stimulate  the  industria 
habit,  the  same  men  being  found  year  after  yea 
applying  to  the  committees  for  help.  The  relie 
works  have  failed  to  fulfil  the  laudable  object  o 
restoring  those  employed  on  them  to  the  ranks  o 
normal  industry.  Mr.  Beveridge  believes  that  sue! 
works  are  altogether  in  the  wrong  direction,  and  tka 
no  alteration  in  the  mode  of  carrying  them  on  cai 
remove  these  essential  defects ;  they  generally  imply 
he  thinks,  something  that  is  degrading  to  the  name  o 
work,  and  disregard  the  principles  of  relief. 

In  addition  to  recommending  the  establishment  o 
proper  Labour  Exchanges  and  the  decasualization  o 
unskilled  labour,  Mr.  Beveridge  points  to  what  is  don* 
by  trades  unions  themselves  to  solve  the  problem  o 
unemployment  within  their  own  organizations  a: 
showing  that  the  principle  of  insurance  can  be  sue 
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fully  applied.  This  is  admitted  by  the  Imperial 
listical  Bureau  in  Germany,  which  has  considered 
piestion,  but  the  real  difficulty  is  to  determine  the 
of  unemployment  which  should  entitle  the  men  to 
jjflt.  The  value  of  the  test  used  by  the  trades 
■ns  depends  very  much  upon  the  local  knowledge 
ie  branches  with  regard  to  individuals,  and,  in  the 
ion  of  Mr.  Beveridge,  the  practicability  of 
ranee  hinges  wholly  upon  whether  Labour 
iianges  can  be  worked  so  as  to  embrace  the 
le  of  the  working  population  concerned.  He  gives 
interesting  account  of  wbat  has  been  done  in 
many  towards  the  perfecting  of  the  system  of 
our  Exchanges.  Much  may  be  learnt  by  a  study 
erman  experience,  as  different  methods  have  been 
)wed  in  different  parts  of  the  country,  and  it  is 
T  striking  that,  whereas  when  they  were  started 


years  ago,  trades  unionists  were  hostile,  they  are 
’  almost  entirely  in  their  favour,  and  the  extent  to 
ch  they  are  being  used,  both  by  employers  and 
Joyed,  is  growing  rapidly  every  year, 
lie  second  part  of  the  Minority  Report  of  the  Royal 
linission  on  the  Poor  Laws1  is  mainly  devoted  to 
discussion  of  the  organization  of  the  labour 
ket,  and  its  conclusions,  though  expressed  in 
■e  flowery  language,  are  not  dissimilar  from  those 
vhich  Mr.  Beveridge  arrives.  Both  regard  the  un- 
anized  state  of  the  labour  market  as  the  principal 
:ter  to  which  the  attention  of  reformers  should 
directed,  and  both  urge  the  decasualization  of 
Dur  and  the  organization  of  proper  Labour  Ex- 
nges.  In  the  historical  account  given  in  the 
lority  Report  to  the  efforts  of  the  Poor  Law  autlio- 
es  to  deal  with  unemployment  the  view  is  taken 
t  in  1834  the  Commissioners  had  their  attention 
efly  directed  to  unemployment  in  agricultural  dis- 
•ts,  and  that  their  recommendations  were  directed 
jure  the  evils  then  existing  amongst  farm  labourers. 

3  measures  taken  were  successful,  though  to  what 
ent  they  drove  the  excess  of  labour  from 
country  to  towns  cannot  be  determined,  but 
en  it  was  attempted  to  apply7  the  same  methods 
the  unemployed  class  in  the  towns  their 
dequacy  was  at  once  apparent.  From  that  time  to 
!  present  local  authorities  have  been  complaining 
the  Local  Government  Board  of  their  inability  to 
d  with  the  numbers  of  destitute  but  able-bodied 
■sons  applying  for  relief  without  violating  the 
ard’s  rules,  'lest  houses,  stone-yards,  and  the  like, 
1,  in  a  few  places,  special  workhouses  for  their 
ention,  have  been  tried  without  any  real  success. 
)ne  of  the  main  recommendations  of  the  Poor  Law 
mmissioners  in  1834,  which  was  that  the  different 
>es  of  persons  requiring  relief  should  be  classified 
1  cared  for  in  separate  institutions,  has  not  been 
lerally  carried  out.  The  Royal  Commissioners  are 
animous  in  recognizing  this  and  in  advising  that 
ssification  is  essential.  It  is  comparatively  easy  to 
ggest  means  of  dealing  with  the  sick,  the  infirm,  the 
'3d,  and  the  defective ;  it  is  more  difficult  to  devise 
effectual  method  of  dealing  with  the  unemployed  and 
3  unemployable.  The  Minority  Report,  as  we  have 
•eady  stated,  recommends  the  constitution  of  a 
nistry  of  Labour,  to  have  charge  of  labour 
changes,  industrial  insurance,  the  maintenance 
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and  training  of  the  inefficient,  industrial  regulation, 
emigration,  and  statistics.  It  appeals  to  the  success 
that  has  attended  the  institution  of  the  Mercantile 
Marine  Offices  for  Seamen  in  support  of  the  proposal 
of  compulsory  Labour  Exchanges  for  casual  labour. 

It  suggests  compulsory  registration  for  men  found 
houseless  and  requiring  public  assistance,  and  that 
inefficient  workmen  who  are  unable  from  want  of 
training  to  earn  their  own  living  should  be  afforded 
residence  and  maintenance  on  condition  that  they 
submit  to  the  necessary  physical  and  mental  training, 
and  that  penal  colonies  with  power  of  detention  and 
discipline  should  be  organized  for  those  who  will  not 
work.  Public  works  at  the  public  expense  are 
approved  provided  they  are  so  arranged  as  to  afford 
additional  employment  in  times  when  trade  is  slack ; 
and  it  is  maintained  that,  by  spreading  a  programme 
of  work  over  ten  years,  and  borrowing  money  if 
necessary  to  carry  out  work  during  bad  times,  much 
might  be  done  to  diminish  the  effect  of  the  fluctua¬ 
tions  in  trade.  Such  work,  it  is  advised,  should  not 
be  done  by  the  “  unemployed,”  but  by  contractors 
employing  men  in  the  ordinary  way,  who  will  do  a  fair 
day’s  work  for  a  fair  day’s  pay,  and  be  dismissed  if  not 
efficient. 

Most  people  will  approve  of  the  recommendations 
that  all  young  persons  should  be  compelled  to  attend 
trade  schools  and  that  the  half-timer  system  should 
be  abolished ;  and  many  will  agree  that  all  destitute 
mothers  of  families  should  have  adequate  relief  that 
is  to  say,  complete  support — on  the  understanding 
that  they  do  no  work  except  looking  after  their 
children.  As  we  have  previously  pointed  out,  the 
differences  between  the  majority  and  the  minority 
do  not  justify  the  publication  of  separate  reports.  So 
much  is  admittedly  desirable  and  is  so  urgent  to  be 
done  upon  which  majority  and  minority  agree  that  it 
is  to  be  hoped  these  minor  divergencies  wTill  not  stand 
in  the  way  of  necessary  reform.  The  reform  should 
not  be  made  a  party  question.  Mr.  Chamberlain,  Mr. 
Walter  Long,  and  Mr.  Gerald  Balfour  have  in  the  past 
shown  their  desire  to  grapple  with  the  great  and 
serious  difficulties  which  have  grown  up  in  our  great 
towns,  and  if  Mr.  John  Burns  will  introduce  a  bill  to 
found  an  adequate  system  of  Labour  Exchanges,  we 
trust  that  its  principle  will  be  supported  by  the  leaders 
of  both  parties  in  Parliament. 

- - ♦ - 

A  MEDICAL  TOUR. 

Major-General  Yesey  Dawson,  C.Y.O.,  arranged  a 
tour  for  the  medical  officers  of  the  Second  London 
Division  Territorial  Force  extending  over  the  last 
week-end.  All  the  medical  officers  in  the  Division 
were  invited  to  attend,  and  seventeen  availed  them¬ 
selves  of  the  opportunity  of  instruction  afforded; 
twenty-five  had  signified  their  intention  of  being 
present,  but  owing  to  the  large  amount  of  illness  now 
prevalent,  eight  had  to  withdraw.  This  difficulty  is 
always  apt  to  arise  with  medical  men,  and  the  ad¬ 
ministrative  medical  officer  had  fixed  on  this  season 
because  in  ordinary  years  it  is  as  good  a  time  as  any 
for  a  man  to  leave  his  practice  for  a  couple  of  days. 
Among  those  actually  present  there  were  the  adminis¬ 
trative  medical  officer,  Colonel  Andrew  Clark,  Y.D., 
as  well  as  representatives  of  general  hospitals, 
field  ambulances,  battalions,  and  the  sanitary  ser¬ 
vice,  and  the  instruction  was  so  arranged  that  each 
was  employed  in  appropriate  duty.  The  military 
aspect  of  the  tour  was  directed  by  Colonel  Maude, 
C.M.G.,  the  general  staff  officer,  and  in  order  to 
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make  the  work  as  instructive  as  possible  from  a 
medical  point  of  view,  he  had  the  assistance  of 
Colonel  Magill,  C.B.,  staff  officer  to  the  A.M.O. 


On  arriving  at5  St.  Albans  at  about  5  o’clock 


on  the  afternoon  of  March  12th,  Colonel  Maude 
explained  the  military  situation  and  the  scheme  of 
operations  which  had  previously  been  circulated. 
The  next  morning  each  medical  officer  proceeded 
to  the  point  where  he  would  be  required,  and,  having 
thoroughly  mastered  the  situation,  wrote  a  report ; 
these  reports  were  handed  in,  and  examined  and 
criticized  by  the  directing  staff,  and  subsequently 
returned  to  the  officers  concerned.  The  next  day 
the  various  situations  were  visited  by  the  entire 
Party  and  the  military  and  medical  conditions  dis¬ 
cussed  on  the  spot.  During  the  stay  at  St.  Albans 
lectures  were  given  by  members  of  the  directing  staff 
on  the  medical  service  in  the  field  in  time  of  war,  on 
the  sanitary  aspects  of  the  present  operations,  and 
on  the  adaptability  of  buildings  for  medical  services. 
Those  v  ho  took  part  in  the  tour  were  unanimous  in 
expiessing  their  sense  of  the  benefit  they  had  derived 
and  the  practical  knowledge  they  had  gained ;  it  is 
only  to  be  regretted  that  more  were  not  able  to  take 
advantage  of  the  opportunity  for  instruction.  At  a 
staff  lide  of  the  officers  of  the  Second  London  Division 
last  November  four  medical  officers  were  present,  and 
five  medical  officers  intend  to  take  part  in  another 
staff  ride  of  the  division  to  be  held  next  week. 


INCOMPATIBLES  AMONG  ANTIBODIES. 

The  members  of  the  Antivaccination  League  who 
attended  the  annual  meeting  recently  held  in 
London  in  diminished  numbers  must  have  dispersed, 
perhaps  in  a  wiser,  but  certainly  in  a  sadder 
mood.  They  were  prepared  for  a  depressing  time  by 
the  particulars  circulated  in  the  annual  report  of 
declining  interest  and  exhausted  funds.  To  arouse 
the  League  from  the  condition  of  anergic  stupor  into 
which  it  had  lapsed  one  of  the  most  voluble  leaders 
of  the  movement  had  prepared  a  wonderful  serum 
with  which  he  experimented  on  the  assembly.  He 
urged  the  extension  of  the  objects  so  as  to  include 
“  the  legal  prohibition  of  vaccination  and  of  the 
“  intentional  introduction  of  any  diseased  product 
“  into  any  living  animal,  either  for  prophylactic  or 
“  curative  or  experimental  or  any  other  purposes.” 
This  was  the  panacea  for  the  evils  and  troubles 
which  confronted  the  League;  but  it  did  not  act 
successfully.  So  far  from  acting  as  a  remedy,  the 
most  strenuous  opposition  was  aroused,  and  most  of 
the  speakers  strongly  protested  against  the  scheme, 
which  was  wisely  withdrawn.  For  some  years, 
as  we  have  pointed  out  in  these  columns,  dis¬ 
sensions  among  antivaccinators  have  constituted 
a  leading  feature  at  these  annual  meetings, 
and  on  the  recent  occasion  these  were  more 
pronounced  than  ever  before.  The  Vaccination 
Inquirer  for  March  refers  to  the  “  brisk  discussion  ” 
on  the  paper,  and  mildly  states  that  “this  year’s 
“  annual  meetings  will  no  doubt  have  produced  some- 
“  what  impressions  on  the  minds  of  those  who 

“were  prfeent.”  Reference  is  also  made  to  the 
‘  ln  movement.”  A  long  letter  of  castigation, 
addressed  to  the  League  from  one  of  the  pillars  of  the 
cause,  appears  in  the  official  organ.  He  regrets  the 
decadent  tendencies  which  he  observes  in  the  League 
and  which  he  avers,  if  not  stopped,  will  work  its  utter 
downfall  One  of  these  is  “the  attempt  to  procure 
prohibition  of  vaccination.”  Of  this  proposal  he 
writes.  Our  Advisory  Committee  will  be  appointed 

*°  the  oomma2?  of  the  home  fleet  long  before  there 
looms  upon  the  horizon  of  practical  politics  any 
shadow  of  a  shade  of  the  possibility  of  the  enact-  | 


“  ment  of  such  a  law.  .  .  .  The  thing  is  a  nightmare 
“  shall  never  be  realized,  save  after  and  again. 
“  all  that  one  man,  at  least,  may  do  to  stay  g 
“  base  a  wrong.”  This  declaration  and  determine 
attitude  of  Mr.  Alfred  Milnes,  whose  name  is  s 
well  known  to  the  anti  vaccinators,  when  read  >■ 
the  annual  meeting,  must  have  staggered  those  wb 
heard  it ;  we  cannot  believe  it  merely  produce 
somewhat  mixed  impressions.  No  less  forcefi 
was  the  opposition  hurled  at  the  othe 
“decadent  tendency”  by  which  it  was  proposed  t 
kill  two  birds  with  one  stone.  The  scheme  to  joi 
issue  and  work  hand  in  hand  with  antivivisectio 
societies  was  resented  and  condemned.  Altogethe 
Mr.  Swan,  who  contributed  the  paper,  appears  to  hay 
had  a  trouncing  which  must  have  made  him  wonde 
if  by  any  chance  he  had  wandered  into  the  enemy 
camp  instead  of  being  among  his  own  friends.  Mor 
interesting,  though  more  depressing  to  the  Leagm 
were  certain  statements  made  by  Members  of  Parlia 
ment  who  were  present.  Mr.  R.  C.  Lehman,  M.P.,  i 
reported  in  the  Inquirer  to  have  been  “rather  de 
“  spondent  about  further  legislation  just  at  present. 
Mr.  Arnold  Lupton,  M.P.,  “  thought  it  was  a  drawback 
“  to  their  movement  that  there  were  now  fewer  im 
“  prisonments.  He  felt  the  most  sincere  contempt  fo 
“  the  new  Act.  As  far  as  the  present  House  was  con 
“  cerned  he  thought  the  best  line  was  the  anticom 
“  pulsion  line.  He  had  little  difficulty  in  gettin; 
“  many  members  to  agree  with  him  as  to  that,  bu 
“  when  it  came  to  the  case  of  vaccination  itself  it  wa 
“  another  matter.”  This  candid  confession  of  tin 
failure  of  his  efforts  in  season  and  out  of  season  i, 
refreshing  and  supports  the  contention  of  the  pro 
vaccinists  that  despite  the  machinations  of  the  anti 
vaccinators  no  advance  has  been  made  in  the  attacl 
on  vaccination  per  se. 


BOXING  A  CHILD’S  EARS. 

At  the  Leeds  County  Court  on  March  12th  an  infan 
claimed  through  her  father  £9  6s.  for  personal  injurie 
sustained  through  the  defendant,  a  certificated  sckoc 
teacher,  having  boxed  the  ears  of  the  child.  I 
appeared,  according  to  the  report  in  the  Times ,  tha 
an  abscess  was  caused,  and  the  girl,  who  gave  eyi 
dence,  was  still  being  treated  for  deafness.  It  wa 
elicited  that  the  plaintiff’s  head  struck  the  back  0 
the  seat  when  her  ears  were  boxed.  The  doctor  wh 
had  examined  the  child  attributed  the  injury  to  th 
ear  to  a  blow.  The  judge  referred  to  a  case  n 
which  it  had  been  decided  that  a  certificated  teaehe 
had  a  right  to  do  that  which  a  parent  had  i 
right  to  do.  He  therefore  found  for  the  defendant 
Taking  the  report  as  it  stands,  we  venture  t( 
submit,  with  all  respect  to  the  judge’s  decision 
that  boxing  a  child’s  ears  is  a  stupid  way  0 
inflicting  punishment  ;  the  child  is  taken  wn 
awares,  and  is  afforded  no  opportunity  of  pleading 
for  a  mitigation  of  the  punishment,  which  may  b( 
a  life-long  sentence.  Granting  that  a  certificated 
teacher  has  a  right  to  do  that  which  a  parent  has 
a  right  to  do,  then  if  the  law  permits  a  parent  wilfulh 
to  do  what  is  commonly  acknowledged  to  be  detri 
mental  to  his  child’s  health  the  time  is  ripe  for  tin 
amendment  of  the  law  in  the  interests  of  the 
offspring  and  of  the  country.  We  are  glad  to  be  in 
a  position  to  state  that  the  London  County  Council 
does  not  allow  the  boxing  of  the  ears  of  children 
placed  under  its  care'  in  the  elementary  schools.  We 
believe  that  in  these  schools  when  corporal  punish¬ 
ment  is  called  for  under  no  circumstances  is  it 
permitted  to  strike  the  head.  It  is  important  to  note 
uhat  under  this  regulation  the  teacher’s  power  ol 
control  has  by  no  means  been  diminished.  On  the 
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itrary,  we  uaderstaud  that  the  number  of  cases 
piiring  punishment  of  a  corporal  nature  has 
ormously  diminished  in  the  London  County 
uncil  schools  within  recent  time.  It  is  pro- 
bly  no  exaggeration  to  estimate  the  diminution 
the  number  of  these  cases  as  90  per  cent.  This 
ippy  result  is  explained  by  the  power  of  inflicting 
nishment  being  placed  in  the  hands  of  all  teachers, 
ery  case  in  which  punishment  is  inflicted  has  to  be 
>orded  in  a  book.  Formerly  only  the  head  master  or 
3  head  mistress  of  a  school  was  allowed  to  inflict 
nishment,  with  the  result  that  a  troublesome  child, 
owing  full  well  that  the  teacher  dared  not  hit  her, 
ten  corrected  would  put  out  her  tongue  and  make 
.maces ;  and  the  teacher,  on  her  part,  also  knew  full 
.11  that  if  she  were  continuously  sending  up  cases  to 
a  head  teacher  for  punishment,  the  head  teacher,  not 
ving  witnessed  the  transgression,  was  apt  to  come 
the  conclusion,  and  to  tell  the  teacher,  that  if  she 
ire  not  able  to  control  the  children  without  punish- 
mt  then  she  was  not  competent  for  her  post.  Under 
3  present  system  a  child,  knowing  that  the  teacher 
n  hit  her  on  the  hand,  has  no  option  but  to  abstain 
mi  making  grimaces  when  corrected.  On  the  part 
the  teacher  who  has  not  the  right  to  inflict  punisli- 
;nt  it  is  only  fair  to  state  that  the  conduct  of  the 
ildren  under  her  care  must  at  times  be  most 
asperating,  but  wilfully  to  box  a  small  child’s  ears 
3ms  to  be  an  admission  of  a  want  of  control  of 
•nper  on  the  part  of  the  teacher. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

r  Francis  Lovell,  C.M.G.,  Dean  of  the  London 
liool  of  Tropical  Medicine,  is  making  a  tour 
rough  some  parts  of  the  tropics.  As  Hannibal 
Lnt  about  endeavouring  to  stir  up  enemies  against 
one,  so  Sir  Francis  Lovell,  with  rare  devotion,  is 
ring  time  which  he  might  well  spend  in  the  enjoy- 
ant  of  well-earned  rest  to  the  attempt  to  enlist  aid 
c  the  campaign  against  the  invisible  enemies  of  one 
ad  or  another  which  are  the  causes  of  tropical 
seases.  We  are  glad  to  learn  from  the  Ceylon 
dependent  that  he  has  been  cordially  welcomed 
the  members  of  the  British  Medical  Association 
ere.  On  February  16th  a  dinner  was  given  in  his 
nour  at  Colombo.  Dr.  H.  George  Thomasz,  Presi- 
nt  of  the  Branch,  was  in  the  chair,  and  among 
ose  present  were  Sir  Allan  Perry,  P.C.M.O.,  Dr.  Aldo 
bstellani,  Dr.  M.  Sinnetamby,  Professor  Browning, 
d  many  others.  Dr.  S.  C.  Paul,  who  was  in  charge 
the  arrangements,  acted  as  croupier.  Dr.  Thomasz 
oposed  the  health  of  Sir  Francis  Lovell,  who, 
responding,  said  the  London  School  of  Tropical 
sdicine  was  now  entering  on  its  tenth  year  of 
istence.  From  relatively  small  beginnings,  its  work 
fl  been  gradually  expanded,  so  that  at  the  present 
ne  the  school  had  an  annual  entry  of  from  90  to  100 
idents,  and  a  staff  of  five  salaried  teachers,  whose 
tire  time  was  devoted  to  teaching  and  investigation, 
d  of  ten  lecturers,  each  of  whom  delivered  a  course 
lectures  on  his  special  subject  three  times  a  year. 
ie  large  number  of  post-graduate  students  (816)  who 
fl  passed  through  the  school,  and  the  fact  that  year 
year  the  length  of  the  average  attendance  of  the 
dividual  student  had  steadily  increased,  indicated 
at  the  school  met  a  want.  In  addition  to  teaching, 
e  school  had  endeavoured  to  prosecute  and  encourage 
search  in  tropical  medicine.  With  this  end  in  view, 
rough  the  assistance  of  the  Government,  special 
airs  had  been  established  in  helminthology,  in 
otozoology,  and  in  anthropology.  Moreover,  the 
aff  of  the  school  was  prepared  to  continue  to  give 
dp  to  workers  on  tropical  subjects  who  could  not 
ke  furlough  to  England.  A  museum  illustrative  of 


tropical  pathology  and  hygiene  was  gradually  being 
formed,  and  one  important  branch  of  it  was  the  collec¬ 
tion  of  blood-sucking  insects  and  other  animals 
concerned  in  the  transmission  of  disease.  The  col¬ 
lections  .  were  being  arranged  in  such  a  manner 
that  a  student,  about  to  proceed  to  the  tropics, 
could  see  at  a  glance  and  easily  study  from 
actual  specimens  not  only  the  disease  germs,  but 
the  disease  transmitters  of  the  particular  colony  or 
protectorate  in  which  he  proposed  to  work.  In  addi¬ 
tion  to  teaching  and  investigation  carried  on  in 
London,  the  school  from  time  to  time  had  sent  Com¬ 
missioners  to  various  places  in  the  tropics  to  study 
special  diseases.  These  expeditions  had  added 
materially  to  knowledge,  and  it  was  to  be  regretted 
that,  from  lack  of  funds,  they  had  not  been  more 
numerous.  Sir  Francis  Lovell  went  on  to  say  that 
the  principal  object  of  his  mission  was  not  merely  to 
raise  funds  for  the  school,  but  to  bring  before  the 
residents  in  the  tropics  the  advantages  which  they 
were  likely  to  derive  from  the  research  work  which 
had  been  done  and  wTkick  was  likely  to  be  done  by  the 
London  School  of  Tropical  Medicine.  He  was  glad  to 
say  that  since  his  arrival  in  Ceylon  the  Governor  had 
very  kindly  consented  to  grant  the  school  an  annual 
subsidy  of  £100  a  year  for  five  years,  subject,  of  comse, 
to  the  sanction  and  approval  of  the  Legislative 
Council  and  of  the  Secretary  of  State.  Ihis  was  the 
same  course  which  had  been  followed  in  the  case  of 
the  other  contributing  colonies.  In  addition  to  the 
subsidy  from  Ceylon  he  had  been  able  to  enlist  the 
sympathies  of  the  members  of  the  Chamber  of  Com¬ 
merce;  an  appeal  would  be  issued  on  behalf  of  the 
school  for  support,  and  he  had  every  reason  to  belie,\  e 
that  the  appeal  would  be  favourably  entertained.  In 
addition  to  this,  the  matter  had  been  brought  before 
the  Committee  of  the  Planters  Association  at  Kandy 
and  he  had  every  reason  to  believe  that  the  members  of 
that  association  would  also  give  a  favourable  response. 


DISINFECTION  BY  STEAM. 

In  so  important  a  subject  as  the  disinfection  of  objects 
in  daily  use,  it  is  primarily  essential  that  the  processes 
which  govern  the  life  and  death  of  pathogenic  and 
non-pathogenic  micro-organisms  should  be  minutely 
studied  and  understood.  When  every  fact  concerning 
the  tenacity  of  life  of  micro-organisms  is  thoroughly 
mastered,  the  germs  will  no  longer  be  a  menace  to 
mankind.  In  the  meantime  we  must  content  our¬ 
selves  with  discovering  the  laws  which  undeilie  these 
processes  generally  and  giving  practical  application  to 
this  knowledge.  Disinfection  can  be  carried  out  in 
many  ways,  but  for  practical  purposes  the  methods 
available  are  restricted  to  certain  chemical  substances, 
certain  biological  products,  and  heat.  In  practice  heat 
can  be  applied  only  under  certain  restricted  conditions. 
Professor  S.  Delepine  has  recently  published1  a  very 
clear  account  of  the  conditions  governing  the 
use  of  steam  both  at  low  and  high  pressures. 
He  points  out  that  the  following  conditions  must 
necessarily  influence  the  resistance  ottered  by  the 
organisms:  (1)  The  presence  or  absence  of  spores » 
(2)  the  amount  of  moisture ;  (3)  the  nature  and  amount 
of  associated  material,  such  as  blood,  etc. ;  (4)  the 
nature  and  amount  of  material  intervening  between 
the  bacteria  and  the  source  of  heat;  and  (5)  the 
temperature.  Having  disposed  of  these  matters 
briefly,  Professor  Delepine  describes  the  essentials 
of  practical  steam  disinfection.  He  deals  only  with 
disinfectors  working  with  current  steam,  and  leaves 
it  to  the  reader  to  adapt  what  is  said  to  apply  to 
confined  steam  disinfectors.  The  time  required  to 
heat  and  fill  the  disinfector  with  dry,  saturated  steam 
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varies,  of  course,  with  the  construction  of  the  dis¬ 
infector  ;  but  he  states  that  an  apparatus  of  usual 
size  would  take  at  least  thirty  minutes,  and  that 
from  ten  to  fifteen  minutes  should  be  allowed 
for  the  steam  free  from  air  to  penetrate  through 
8  to  10  in.  of  mattress  or  blanket,  so  that  in 
practice  about  three-quarters  of  an  hour,  there¬ 
fore,  must  elapse  before  the  bacteria  at  the  centre 
of  the  material  being  disinfected  are  acted  upon  by 
the  steam.  Professor  Delepine  next  considers  the 
actual  killing  off  of  the  bacteria,  and  taking  as  a 
standard  a  bacterium  of  a  resistance  not  exceeding 
that  of  the  spores  of  Bacillus  anthracis ,  he  finds  that 
at  ordinary  atmospheric  pressure,  current  steam  kills 
within  five  to  fifteen  minutes.  If  it  is  required  to  kill 
the  resistant  spores  of  earth  bacilli,  at  least  two  and 
a  half  hours’  exposure  should  be  allowed.  He  gives  a 
table  showing  the  time  required  for  the  three  stages 
under  certain  conditions,  and  concludes  that  ordinary 
disinfection  would  occupy  a  period  of  from  three- 
quarters  of  an  hour  to  two  hours,  while  sterilization 
would  require  from  three  to  over  nine  hours.  With 
steam  under  a  pressure  of  10  lb.,  that  is,  at  115°  C.,  the 
reduction  in  time  is  only  a  few  minutes.  Under  20  lb. 
pressure,  complete  sterilization  can  be  completed  in 
from  45  to  130  minutes.  Thin  materials  can  be 
rapidly  dried  after  exposure  to  dry  steam  above  100°  C. 
by  removing  to  a  dry  shed  while  still  hot ;  but  with 
steam  at  100 J  C.  drying  is  more  difficult.  In  summing 
up  the  advantages  of  high  compared  with  low  pressure 
disinfectors,  Professor  Delepine  relies  chiefly  on  the 
time  factor  and  the  ease  in  drying.  The  cost  of  the 
low  pressure  apparatus  is  usually,  although  not 
necessarily,  less  than  that  of  the  high,  and  the  same 
may  be  said  of  the  weight.  Low  pressure  disinfectors 
are  frequently  more  simple  and  worked  more  easily. 


THE  CLAIMS  OF  DENTISTRY. 

Mr.  Morton  Smale,  Consulting  Surgeon  to  the  Royal 
Dental  Hospital  in  Leicester  Square,  made  some  good 
points  in  his  address  from  the  chair  last  week  at  the 
annual  general  meeting  of  governors.  Speaking  of 
the  efforts  of  the  staff  to  spare  their  patients  all 
superfluous  pain,  he  showed  that  nitrous  oxide  has 
been  administered  at  the  institution  over  half  a 
million  times  without  a  single  fatality.  As  for  the 
excellent  dental  school  which  is  carried  on  in  con¬ 
nexion  with  this  hospital,  he  indicated  that  whatever 
might  be  the  case  at  hospitals  of  an  ordinary  type, 
dental  work  on  a  large  scale  could  not  possibly  be 
carried  on  without  the  assistance  of  students.  In 
its  indebtedness  to  the  student  the  Royal  Dental 
Hospital  does  not  really  stand  alone,  for,  as  we  have 
shown  on  sundry  previous  occasions,  the  presence 
and  co-operation  of  students  must  necessarily  be  of 
immense  importance  in  medical  institutions  of  every 
kind.  It  may  be  conceded,  however,  that  in  any  great 
dental  institution  students  are  not  merely  an  ad¬ 
vantage,  but  an  essential.  Hence  the  point  is  one 
which  may  fairly  be  made  and  wisely  emphasized  at  a 
time  when,  under  the  influence  of  one  or  two  verbose 
cranks,  there  is  a  certain  tendency  among  the  less 
well-informed  section  of  the  public  to  resent  the 
utilization  of  hospital  wards  for  teaching  purposes. 
Mr.  Smale  also  stated  that  at  the  Royal  Dental  Hospital 
20  per  cent,  of  all  fees  received  from  students  is  made 
over  to  the  general  funds  of  the  institution.  Unfortu¬ 
nately,  however,  these  fees  are  but  a  drop  in  the 
ocean  compared  with  the  financial  needs  of  the 
institution,  which  is  seriously  embarrassed  by  the 
necessity  of  early  liquidating  the  heavy  expendi¬ 
ture  involved  by  the  erection  of  its  present 
buildings.  As  some  £43,000  still  remain  to  be  paid, 
such  a  degree  of  economy  has  to  be  exercised  in  the 


working  of  the  institution  that  full  advantage  canno 
be  taken  of  many  of  those  modern  contrivances  ant 
arrangements  by  which  efficient  work  is  elsewher* 
facilitated.  In  spite  of  this  fact,  the  work  done  is  as 
excellent  as  its  volume  is  great.  That  its  value  is 
amply  recognized  by  the  three  great  Metropolitar 
Hospital  Funds,  which  make  it  their  business  to  ascer 
tain  the  precise  merits  of  every  institution  seeking 
their  aid,  is  not  enough.  It  should  be  equally  recog 
nized  by  the  general  public,  more  especially  at  the 
present  time,  when  the  exceedingly  important  par! 
which  may  be  played  by  dentistry,  in  improving  th( 
health  of  individuals  and  in  conserving  the  physica 
efficiency  of  the  nation,  has  at  length  been  realized. 


DEATH  BY  LIGHTNING. 

Dr.  D.  Campbell  Watt,  of  Pietermaritzburg  (in  ; 
letter  published  in  the  Transvaal  Medical  Journe. 
for  December,  1908),  discusses  the  conclusions  ant 
generalizations  advanced  in  a  paper  on  Death  tr 
Lightning  Stroke,  read  by  Dr.  Spencer,  of  Middelburg 
before  the  Special  Subject  Section  of  the  Medica 
Congress  at  Pretoria.  Dr.  Watt  is  qualified  to  dea 
with  the  subject  by  considerable  practical  experience 
for  electrical  storms  of  terrific  violence  are  commoi 
in  South  Africa,  and  deaths  from  lightning  an 
frequent.  While  acknowledging  the  value  of  Dr 
Spencer’s  “  able”  and  “  exceedingly  suggestive”  paper 
Dr.  Watt  combats  the  view  advanced  therein  to  tin 
effect  that  “  lightning  only  burns  the  human  bod;. 
“  when  it  meets  in  its  course  some  metallic  object.' 
Dr.  Watt  cites  a  case  which  he  saw,  where  a 
horse  and  rider  were  struck  dead  by  lightning,  ant 
where,  “although  the  man  was  undoubtedly  burn; 
“  and  singed,  there  was  a  total  absence  of  fusing  of  an} 
“  metallic  object  worn  on  his  body,  and  of  an\ 
“  apparent  connexion  between  the  metallic  objects 
“  and  the  burns.”  There  are  other  points  discussed  01 
referred  to  in  the  letter,  but  we  must  content  our 
selves  here  with  giving  Dr.  Watt’s  conclusions  regard 
ing  the  injuries  and  appearances  which  may  be  found 
on  the  body  of  a  person  struck  by  lightning.  He  says: 
“  It  seems  to  me  that  the  following  propositions  may 
“  be  advanced :  (1)  Lightning  stroke  may  cause  nc 
“  external  injury  to  the  body  struck,  or  it  may  cause 
“  extensive  injury,  both  external  and  internal— 
“  including  fracture  of  bones  and  laceration  of  soft 
“  tissues.  (2)  Death  may  follow  with  no  apparent 
“  external  injury,  as  well  as  often  extreme  wounding 
“  and  is  usually  instantaneous.  (3)  Recovery  may 
“  take  place,  even  with  injury  to  the  tissues. 
“  (4)  Death  is  generally  due  to  shock,  or  to  de- 
“  struction  of  vital  centres.  (5)  Rending  of  clothing 
“  has  often  the  appearance  produced  by  an  ex 
“  plosion  from  within  outwards — that  is,  the  ragged 
“  edges  are  everted  as  in  a  wound  of  exit ;  and  the 
“  clothing  may  be  stripped  from  the  body  and  hurled 
“  away  a  distance.  (6)  These  ragged  edges  may  not  be 
“  scorched,  even  although  in  proximity  to  parts  of 
“  the  body  scorched.  (7)  Singeing  of  the  hair  and 
“  burning  of  the  skin  may  occur  quite  independently 
“  of  the  fusing  of  metals  or  the  clothing,  or  in  con- 
“  junction  with  fusing  of  metals  and  burning  of 
“  clothing.  (8)  The  stroke  may  affect  the  skin  and 
“  clothing  alternately  in  a  zigzag  course  down  the 
“  body,  or  the  damage  to  both  may  be  at  the  same 
“  spots.  (9)  A  wound  may  be  accompanied  by  burning 
“  and  singeing  about  its  lips,  or  it  may  not.  (10)  The 
“  body  struck  may  or  may  not  be  hurled  to  a  dis- 
“  tance,  and  an  appreciable  interval  may  elapse  before 
“  it  falls.  (11)  A  red  arborescent  streak  may  be  present 
“  on  the  body,  and,  if  present,  is  pathognomonic. 
“  It  should  not  be  mistaken  for  tattooing.  (12)  Rigoc 
“  mortis  does  occur.  (13)  The  blood  does  coagulate 


ARCH  20, 


1909.] 


SMALLPOX  AND  THE  BRISTOL  GUARDIANS. 


[ 


The  British 
Medical  Journal 


743 


-er  death.  (14)  A  post-mortem  examination  reveals 
contracted  left  ventricle,  and  congested  lungs  and 
ain.  (15)  Symptoms  in  the  living  are:  Some 
gree  of  coma  or  confusion  of  mind,  dilated  pupils, 
adache,  feverishness,  tingling,  paresis,  vomiting, 
d  other  symptoms  caused  by  shock,  together  with 
hers  dependent  upon  any  local  injury.  (16)  The 
lount  of  damage  done,  or  of  symptoms  produced,  • 
.11  depend,  among  other  things,  upon  (a)  the 
rength  of  the  current  coming  in  contact  with  the 
-dy ;  (b)  the  path  of  the  current  through  or  along 
e  body;  (c)  the  susceptibility  of  the  individual 
ruck  to  shock.”  The  post-mortem  appearances  in 
jSe  of  lightning  stroke  may  be  of  great  importance 
a  a  medico-legal  point  of  view. 


;MALL-POX  AND  THE  BRISTOL  GUARDIANS. 

outbreak  of  small-pox  is  reported  from  Bristol. 

.  facts  are  set  forth  in  a  letter  to  the  Times  of 
•ch  15th  by  Dr.  D.  S.  Davies,  medical  officer  of 
1th,  who  says  that  an  introduction  took  place  in 
ember  which  led  to  fifteen  cases  of  small-pox 
5  last  case  was  notified  on  March  1st  from  the. 
ntry  district  outside  Bristol.  Another  introduction 
k  place  into  a  public  institution  on  February  16th; 
n  this  case  seven  persons  in  the  city  were  infected, 
of  whom  wrere  removed  to  hospital  and  are  doing 
1,  During  the  week  before  the  date  of  this  letter 
y  one  notification  of  small  pox  was  received.  A 
cially-summoned  meeting  of  the  guardians  was 
d  on  March  10th.  Dr.  Sweeting,  one  of  the  medical 
pectors  of  the  Local  Government  Board,  attended, 
informed  the  guardians  of  the  facts,  which  gave 
1  to  anxiety,  and  suggested  that  increased  facilities 
mid  be  provided  for  the  encouragement  and  pro- 
tion  of  vaccination  and  revaccination.  Scant 
irtesy  was  accorded  to  Dr.  Sweeting,  and  his  pro- 
sals  were  rejected  by  a  majority  of  10.  For  the 
reased  facilities  16  voted;  against,  26  votes  were 
t.  Those  who  spoke  against  the  proposition 
>ear  to  have  been  more  concerned  about  the 
>ense  of  extra  vaccination  than  about  the 
ety  of  the  community.  The  proceedings,  which 
ted  nearly  three  and  a  half  hours,  were 
a  most  uproarious  character.  The  rejection 
the  resolution  is  said  by  the  local  press  to  have 
in  announced  “  amidst  a  scene  almost  approaching 
ilarity.”  Now  that  the  guardians  have  refused  to 
b  into  force  the  statutory  powers  in  regard  to  vac¬ 
ation  during  epidemics,  it  is  possible  that  they  may 
superseded  by  the  Town  Council,  a  course  which 
(1  reflect  little  credit  on  the  guardians.  The  mem- 
:s  in  the  minority  spoke  sound  words  of  common 
lse,  and  notice  was  given  by  one  of  the  number  to 
•ve  the  recission  of  the  resolution  a  fortnight  hence, 
is  comforting  in  the  circumstances  to  learn  from 
.  Davies  that,  so  far  as  the  city  and  port  of  Bristol 
concerned,  there  is  at  present  no  epidemic;  but  the 
jcial  precautions  as  to  vaccination  and  revaccina- 
n  advised  by  the  Local  Government  Board,  and 
ing  actively  adopted,  are  in  order  to  anticipate  any 
tension  in  the  country  districts  and  reintroductions 
io  the  city,  and  to  prevent  extension  from  the  cases 
:eady  introduced  into  Bristol. 


:ECTIOUS  DISEASES  IN  LONDON  SCHOOLS, 

Education  Committee  reported  at  the  meeting  of 
liOndon  County  Council  on  March  16th  that  during 
period  from  August  24th  to  December  19th,  1908, 
schools  were  under  observation  for  diphtheria, 


526  children  were  tested  bacteriologically,  of  whom  38 
were  excluded  on  account  of  diphtheria  or  suspicion 
thereof;  one  department  and  three  class-rooms  were 
closed ;  505  schools  were  under  observation  for  scarlet 
fever,  and  seven  class-rooms  were  closed  ;  and  492 
schools  were  under  observation  for  measles,  and  two 
departments  and  twenty-four  class-rooms  were  closed. 
Dr.  Beaton,  in  commenting  on  the  report,  expressed 
his  regret  that  the  Committee  should  dismiss  a  subject 
of  this  importance  in  a  report  of  five  lines.  In  the 
course  of  a  year  over  50,000  children  in  the  schools  of 
London  were  infected,  and  over  1,000  deaths  occurred. 
He  asked  the  Chairman  of  the  Committee  whether 
something  more  could  not  be  done  to  lessen  this  mass 
of  preventable  suffering.  In  1908  the  Medical  Section 
of  the  Education  Committee  met  twice,  once  in 
January  and  once  in  December.  Surely  more  vigorous 
measures  could  be  taken.  Dr.  Beaton  urged  that 
stricter  attention  should  be  paid  to  the  cleanliness  of 
the  schools,  and  to  thorough  disinfection  when  an 
epidemic  occurred.  At  present  London  schools  were 
only  washed  once  in  three  weeks  and  swept  once  a 
week.  As  to  disinfection,  an  instance  came  to  his 
knowledge  recently  where  an  epidemic  of  scarlet  fever 
which  had  been  going  on  intermittently  for  three 
months  wTas  entirely  stopped  when  the  school  premises 
were  thoroughly  disinfected.  But  Dr.  Beaton’s  was  a 
voice  crying  in  the  wilderness.  The  subject  interested 
neither  party  on  the  Council.  The  discussion  was  not 
continued,  and  the  report  was  received. 


PENSION  FOR  MOSQUITO  BITES. 

Pensions  are  given  for  wounds  or  disabilities  con¬ 
tracted  in  military  service.  At  the  present  day 
bacilli  are  more  destructive  to  an  army  than  battles, 
and  recent  research  has  shown  that  the  mosquito 
disables  more  men  than  the  rifle.  It  is,  therefore,  we 
think,  only  fair  that  a  nation  should  express  its  grati¬ 
tude  in  the  same  way  to  men  in  the  employment  of 
the  State  who  face  danger  and  contract  illness  in  the 
course  of  experiments  for  the  good  of  their  country 
and  of  mankind  at  large.  We  are  glad,  therefore,  to 
learn  from  the  Boston  Medical  and  Surgical  Journal 
that  John  R.  Kissenger,  who,  as  a  soldier  in  the  army 
in  Cuba,  submitted  in  December,  1900,  to  the  bites  of 
yellow  fever  mosquitos  in  order  to  assist  in  the  pro¬ 
motion  of  a  knowledge  of  the  mode  of  spread  of  the 
disease,  and  has  been  an  invalid  for  a  number  of 
years,  is  to  be  rewarded  for  his  devotion.  A  bill  has 
been  introduced  in  Congress  providing  for  a  pension 
for  his  relief. 


MEDICAL  MEN  AND  LEGACIES  FROM  PATIENTS 

A  communication  has  been  received  from  Major 
Rawnsley,  R.A.M.C.,  in  which  he  complains  that  the 
paragraph  published  under  this  heading  in  our  issue 
of  March  6th,  page  621,  reflects  upon. him  person¬ 
ally  as  one  of  the  plaintiffs  in  the  action  referred 
to.  We  did  not  for  one  moment  intend  by  this 
paragraph  to  make  any  reflection  whatever  upon 
him,  nor  do  we  see  how  it  is  capable  of  being 
so  interpreted.  W  e  desire,  nevertheless,  at  once 
to  express  our  sincere  regret  that  Major  Rawnsley 
should  have  placed  such  a  construction  upon  it,  and 
we  take  the  earliest  opportunity  of  saying,  unre¬ 
servedly,  that  there  is  in  fact  no  foundation  what¬ 
ever  for  any  reflection  being  cast  upon  Major 
Rawnsley,  or,  indeed,  for  any  imputation  of  any 
kind  being  made  against  him  in  connexion  with  the 
action  in  question. 
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At  the  meeting  of  the  Medical  Faculty  of  the 
University  of  London  to  consider  the  proposal  to  form 
a  Board  of  the  Faculty,  the  scheme  published  in  the 
Journal  on  March  6th,  p.  636.  was  adopted  in  prin¬ 
ciple,  and  the  suggested  constitution  approved,  with 
■the  addition  of  the  Representative  of  the  University 
on  the  General  Medical  Council.  The  meeting  wrs 
adjourned  until  March  26th,  when  the  remainder  of 
the  scheme  and  the  resolution  to  give  effect  to_it  will 
he  considered. 


The  Prince  of  Wales  paid  a  visit  of  inspection  to 
University  College  Hospital  on  March  12th,  His 
Royal  Highness  was  conducted  round  the  wards  by 
Sir  Thomas  Barlow,  Senior  Physician  to  the  hospital. 
The  Prince,  who,  as  is  well  known,  has  a  special 
knowledge  of  hospitals,  in  which  he  takes  a  keen 
interest,  expressed  his  approval  of  the  arrangements 
at  University  College  Hospital,  and  the  cheerful  and 
■airy  appearance  of  its  wards.  His  Royal  Highness 
afterwards  visited  the  new  buildings  of  the  medical 
school,  and  the  new  nurses’  institute. 


JltfMcal  plaits  in  parliament. 

[From  our  Lobby  Correspondent.] 

Imported  Meat. — Last  week  several  questions  were  asked 
with  reference  to  diseased  meat  sent  from  America.  Mr. 
Godfrey  Baring  asked  about  diseased  livers  recently  landed 
to  which  the  official  label  of  inspection  was  affixed,  and 
which  had  been  reported  on  by  the  medical  officer  of  the 
Port  of  London.  Mr.  Burns  said  he  had  seen  the  report, 
and  was  aware  of  the  statements  contained  in  it  to  the 
■effect  stated.  This  particular  case  was  receiving  his 
attention,  but  he  might  state  that  the  action  reported  by 
the  medical  officer  of  health  was  taken  under  the  Public 
Health  (Foreign  Meat)  Regulations,  which  he  issued  last 
year  for  the  purpose  of  preventing  danger  to  the  public 
health  from  the  importation  of  diseased  meat,  and  which 
he  had  every  reason  to  believe  would  be  found  effective  for 
the  purpose.  In  answer  to  another  question,  Mr.  Burns 
said  that  the  offal  referred  to  in  that  report  bore  an  official 
label  indicating  that  the  boxes  containing  it  had  been 
Inspected  and  passed  in  the  United  States.  The  matter 
was  receiving  his  attention ;  but  he  might  point  out  that 
any  label  attesting  official  inspection  abroad  did  not 
exempt  meat  of  the  kind  referred  to  from  inspection  in  this 
-country,  and  that,  under  the  regulations,  if  it  was  found 
to  be  diseased  it  must  be  either  exported  or  destroyed. 
Mr.  Courthope  further  asked  whether  in  view  of  the  state¬ 
ment  that  many  cases  of  cancer  had  arisen  in  this  country 
owing  to  this  diseased  liver,  he  would  prohibit  it  in  the 
future.  Mr.  Burns  said  he  did  not  think  there  was  any 
justification  for  the  statement  with  regard  to  cancer.  The 
regulations  passed  a  year  ago  gave  sufficient  power  to  deal 
with  any  unsound  meat  attempted  to  be  brought  into  this 
country,  as  had  been  discovered  in  this  particular  case. 
With  regard  to  the  importation  of  frozen  carcasses  from 
which  the  lymphatic  glands  had  been  removed  to  conceal 
the  presence  of  tuberculosis,  Mr.  Burns  said  that  practi¬ 
cally  it  was  only  in  the  case  of  pigs  that  the  entire  carcass 
was  imported  as  frozen  meat.  The  new  regulations  dealt 
with  cases  where  the  carcass  of  a  pig  was  imported  with¬ 
out  the  head  in  its  natural  state  of  attachment  and  was 
without  the  lymphatic  glands  about  the  throat  and  any 
ether  part  of  the  carcass  in  their  natural  position.  In  any 
such  case  the  medical  officer  of  health  and  the  sanitary 
authority  were  required  to  take  such  action  as  would 
secure  that  the  meat  would  either  be  exported  or  destroyed. 
The  powers  conferred  by  the  regulations  were,  so  far  as  he 
was  aware,  duly  exercised,  and  they  appeared  to  be 
sumcient  to  meet  the  object  in  view.  In  answer  to  Mr 
Vincent  Kennedy  last  Monday  Mr.  Burns  said  that  he 
aiaa  no  information  as  to  the  re-exportation  during  the 
years  1906-7-8  of  meat  alleged  to  be  unsound.  The  new 

lono  atTnS  ^ld,not  ?ome  into  operation  until  January  1st, 
1909.  Any  destruction  of  foreign  meat  under  them  must 


■  take  place  under  the  supervision  of  the  medical  officer 
health,  and  after  the  importer  had  failed  to  comply  with 
twelve  hours  with  a  notice  from  the  sanitary  authori 
requiring  him  to  give  a  written  undertaking  to  export  tl 

meat  at  his  own  expense  or  prove  before  a  justice  that 

Avas  not  intended  for  human  consumption.  If  the  import 
undertook  to  export  the  meat,  it  rested  with  the  sanita 
authority  to  satisfy  themselves  that  the  exportation  to< 
place.  If  within  three  days  after  the  receipt  of  the  unde 
taking  the  meat  was  not  exported,  the  sanitary  authori 
must  cause  it  to  be  destroyed.  The  meat  need  not  nece 
sarily  be  dispatched  to  the  place  from  which  it  w; 
originally  sent.  It  was  not  required  to  be  marked 
any  way  before  it  was  re-exported.  In  the  majority 
cases  it  was  taken  to  the  local  dust  destructor. 


The  Milk  Question. — Last  week,  on  the  motion  for  tl 
second  reading  of  the  London  County  Council  (Gener 
Powers)  Bill,  there  was  an  interesting  discussion  on  tl 
milk  clauses.  Mr.  Courthope  moved  the  rejection  of  tl 
bill  in  order  to  denounce  the  milk  clauses  and  secure  the 
withdrawal.  He  finally  succeeded  in  his  object  by  gettii 
a  promise  of  their  withdrawal  before  the  bill  was  read 
second  time.  His  main  argument  was  that  the  elevc 
clauses  dealing  with  milk  gave  too  drastic  powers 
London  as  compared  with  other  local  authorities.  TL 
gave  the  London  County  Council  power  to  interfere  in  ai 
dairy  county.  A  general  enactment  was  wanted  and  m 
a  special  law.  At  present  over  300  authorities  did  nothin 
and  in  the  interests  of  public  health  a  general  law  w< 
required.  After  the  rejection  had  been  seconded,  M 
Guinness  defended  the  clauses  as  necessary  for  publ 
health.  Referring  to  infantile  mortality,  he  said  that  i 
towns  22  per  cent,  of  it  was  due  to  diarrhoeal  disorder 
while  in  the  country  it  was  only  15  per  cent.  I 
children  fed  from  the  breast  or  on  specially  selectt 
milk  this  cause  of  mortality  was  greatly  lessene; 
He  quoted  the  medical  officer  of  health  of  Islington  to  tl 
effect  that  dung  was  found  in  99  per  cent,  of  the  samplt 
taken.  The  County  Council  wanted  powders  to  tal 
samples  at  railway  stations  so  as  to  discover  the  farn 
from  which  impure  milk  came.  Mr.  Burns  said  tl 
Government  could  not  support  the  milk  clauses  of  tl 
bill  because  they  only  partially  remedied  the  evils.  The  hi 
to  be  introduced  shortly  by  the  Government  would  do  moi 
and  would  give  larger  powers  generally  over  the  who' 
kingdom.  He  admitted  the  magnitude  of  the  evils  an 
appealed  to  the  House  not  to  deal  with  it  piecemeal,  bi 
to  leave  out  these  clauses  as  the  Milk  Bill  must  be  passe; 
He  said  the  Commission  on  Tuberculosis  had  made 
number  of  recommendations  which  could  not  be  ignore; 
It  had  declared  that  human  and  bovine  tuberculosis  cann; 
be  distinguished,  that  no  doubt  child  tuberculosis  is  tb 
direct  result  of  the  bacillus  of  bovine  tuberculosis,  an 
that  cow’s  milk  which  contains  bovine  tubercle  is  clearl 
the  cause  of  fatal  tuberculosis  in  man.  Mr.  Guinness  the 
agreed  that  the  clauses  should  be  dropped,  but  M 
Dickenson  pointed  out  that  a  strong  Government  bill  wr 
sure  to  be  fought  and  possibly  rejected  or  seriousl 
modified.  Mr.  Cooper  also  strongly  deprecated  the  dro; 
ping  of  the  clauses.  The  President  of  the  Local  Goven 
ment  Board  took  upon  himself  a  most  serious  responsibilit 
in  suggesting  this  course  unless  he  could  secure  not  onl 
the  introduction  of  a  strong  bill,  but  its  passage  into  law.  B 
argued  that  a  strong  bill  must  meet  much  opposition  :  fc 
the  moment  London  introduced  strong  clauses,  twelv 
members  representing  agricultural  constituencies  pi 
down  amendments  to  destroy  them.  The  question  ha 
been  before  the  House  for  five  or  six  years ;  nothing  we 
done  under  the  late  Government,  and  so  far  nothin 
under  this,  except  a  promise  of  a  bill  which  might  nc 
be  accepted  in  the  Upper  House.  In  the  end,  after 
characteristic  outburst  from  Mr.  Lupton — who  declare 
his  disbelief  in  children  being  killed  by  milk,  or  the 
there  was  any  evidence  that  tuberculosis  was  conveye 
through  milk — the  bill  was  read  a  second  time,  on  tb 
understanding  that  the  milk  clauses  were  to  be  dropped. 


The  Notification  of  Infectious  Diseases. — Mr.  Tyson  Wilso 
asked  the  President  of  the  Local  Government  Boar 
whether,  seeing  that  during  the  year  1907  the  deatt 
occurring  from  three  infectious  diseases  that  are  nc 
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tnpulsorily  notifiable  were  30,249,  while  the  deaths  from 
n  infectious  diseases  that  are  compulsorily  notifiable 
are  only  8,629,  he  could  see  his  way  to  include  the  three 
seases  that  are  not  compulsorily  notifiable  in  the  list  of 
ose  that  are,  or,  otherwise,  remove  some  of  those  diseases 
at  had  to  be  notified  from  the  list.  Mr.  Burns  said  he 
vs  not  empowered  by  the  Infectious  Diseases  (Notifica- 
>n)  Acts,  1889  and  1899,  to  adopt  either  of  the  courses 
ggested.  It  was,  however,  competent  for  the  sanitary 
thority  of  any  district,  with  the  approval  of  the  Local 
wernment  Board,  to  order  that  the  Act  of  1889  should 
ply  in  their  district  to  any  infectious  disease  other  than 
disease  specifically  mentioned  in  that  Act,  and  the  Board 
d  given  its  approval  to  orders  made  by  various  sanitary 
thorities  extending  the  Act  to  the  three  diseases 
’erred  to  in  the  question.  The  Acts  did  not  apply  to 
>ndon,  but  there  were  provisions  similar  to  those 
atained  in  them  in  the  Public  Health  (London)  Act, 
31. 


Death  from  Glanders. — In  answer  to  a  question  last  week, 
'  Edward  Strachey  said  that  the  Board  of  Agriculture 
,s  aware  of  the  unfortunate  circumstances  concerning 
3  death  from  glanders  of  Charles  Edward  Davis.  The 
.ention  of  the  London  Council  Council  was  directed  to 
3  case,  and  the  horses  in  the  stables  where  the  man  was 
iployed  were  at  once  inspected.  Glanders  was  found  to 
ist,  and  the  necessary  steps  were  being  taken  to  deal  with 
3  outbreak.  The  County  Council  had  taken  the  matter 
with  great  energy,  and  the  Board  was  satisfied  that  it 
.s  taking  every  necessary  precaution. 


lavy  (Medical  Branch). — On  Tuesday  Mr.  Bramsdon 
ced  the  First  Lord  whether  his  attention  had  been 
led  to  the  case  of  the  four  head  ward  masters  who 
re  the  only  warrant  officers  in  the  entire  medical  branch 
the  Royal  Navy ;  was  he  aware  that  ordinarily  they 
re  unable  to  attain  that  rank  until  roughly  40  years  of 
!,  when  nearing  the  end  of  their  service,  whilst  all 
ter  branches  of  petty  officers,  with  the  exception  of 
100I  masters,  for  whom  special  provision  was  made,  were 
e  to  get  promotion  to  the  warrant  rank  from  the  age  of 
and  upwards,  but  none  after  35,  and  that  their  pay 
isequently  was  only  equal  to  that  of  the  young  warrant 
cers  of  other  branches ;  and  whether  he  would  give 
isideration  to  this  class.  Mr,  McKenna  replied  in  the 
rmative. 


he  Committee  on  the  Midwives  Act. — In  answer  to  Mr. 
nes,  who  asked  if  the  Departmental  Committee  could 
made  to  include  a  representative  of  the  National 
1  sociation  of  Midwives,  Mr.  Burns  said  that  he  had  been 
Jommunication  with  the  Privy  Council  on  this  subject, 
l  he  found  that,  in  the  opinion  of  the  Lord  President, 
Committee  was  sufficiently  large  for  the  practical 
ects  of  the  inquiry,  and  that  these  wrnuld  not  be  served 
the  addition  of  representatives  of  special  interests. 
3ir  views  would  be  properly  considered  in  connexion 
h  any  evidence  that  might  be  given. 


fater  Supply. — Last  week,  in  answer  to  Mr.  Courthope, 
Prime  Minister  said  that  the  honourable  member  was 
doubt  aware  of  the  recommendations  made  by  the 
'al  Commission  on  Sewage  Disposal  in  their  third 
ort  with  regard  to  the  waste  of  water  and  its  abstrac- 
i  from  one  district  for  distribution  in  another.  These 
)mmendations  had  received  the  consideration  of  the 
!  sident  of  the  Local  Government  Board  in  connexion 
b  the  bill  relating  to  Rivers  Pollution  and  Water 
'plies  which  he  hoped  to  introduce  this  session.  In 
3e  .  circumstances,  the  appointment  of  a  further 
imission,  as  suggested,  seemed  to  be  inexpedient. 


treet  Accidents  (Doctors’  Fees). — Mr.  Weir  asked  the 
retary  of  State  for  the  Home  Department  whether, 
ing  regard  to  the  fact  that  doctors  receive  3s.  6d.  only 
attending  casualties  in  the  streets,  whereas  veterinary 
ieons  receive  10s.  6d.  for  attending  injured  horses,  he 
fid  take  such  steps  as  may  be  necessary  to  secure  the 
e  adequate  remuneration  of  doctors.  Mr.  Gladstone 
1  that  the  cases  were  not  parallel.  The  fee  of  3s.  6d. 


(7s.  6d.  after  7  p.m.)  paid  to  medical  men  represented  as 
much,  or  more,  than  the  ordinary  practitioner  would 
receive  for  attending  patients  of  the  class  whom  he  was 
called  to  attend  by  the  police.  For  exceptional  cases,  a 
special  fee  was  sometimes  paid.  Moreover,  the  majority 
of  these  fees  were  paid  to  divisional  surgeons,  who- 
received  them  in  large  numbers,  and  were,  besides,  paid 
salaries  from  the  Police  Fund.  Veterinary  surgeons  had 
far  fewer  cases  to  attend,  and  had  generally  greater 
distances  to  travel.  He  was  satisfied  that  the  medical! 
men  in  question  did  receive  “adequate  remuneration  ”  for 
the  services  they  rendered. 


Death-Rates  in  England,  France,  and  Germany. — In  answer 
to  questions  put  by  Mr.  Lyulph  Stanley,  Mr.  McKinnons 
Wood  said  that  the  following  were  the  figures  for  the  year 
1907 : 

Country.  De* 

J  per  1,000. 

England  and  Wales  ...  ...  ...  15.0 

France  ...  ...  ...  ...  ...  20.2 

German  Empire]...  ...  ...  ...  18.90 

City. 

London  ...  ...  ...  ...  ...  14.6 

Paris  ...  ...  ...  ...  ...  18.5 

Berlin  ...  ...  ...  ...  ...  15.4 

With  reference  to  deaths  of  infants  under  1  year,  the 
following  were  the  figures  for  the  year  1907  : 

Deaths 

Country-  per  Cent. 

England  and  Wales  ...  ...  ...  11.8 

German  Empire  ...  ...  ...  ...  17.6 

In  the  case  of  France  he  had  no  later  figure  than  that  of 
1906,  which  was  14.3. 

Deaths  * ' 
per  Cent. 

. 11.6 


City. 

London  ... 

Paris 

Berlin 


10.5 

16.3 


Vaccination  Prosecutions  in  Ireland. — Mr.  John  Robertsors 
called  Mr.  Birrell’s  attention  on  Tuesday  to  a  case  of 
prosecution,  and  asked  for  some  legislation  to  enable 
conscientious  objectors  in  Ireland  to  avoid  prosecution,  as 
in  Great  Britain.  Mr.  Birrell  answered  that  in  December 
last  the  guardians’  solicitor  obtained  an  Order  at  Petty 
Sessions,  under  Section  147  of  the  Public  Health  Act,  to 
compel  Mr.  Francis  Irvine  to  have  his  two  children  vac¬ 
cinated  within  a  month.  The  Local  Government  Board 
had  no  means  of  knowing  whether  notice  had  previously 
been  served  on  him.  That  was  a  point  for  the  considera¬ 
tion  of  the  magistrates.  Having  failed  to  comply  with 
the  magistrates’  order,  Mr.  Irvine  was  fined  2s.  6d.  and 
5s.  costs  at  Petty  Sessions  on  February  19th,  as  stated. 
He  was  informed  that  legal  proceedings  were  usually 
instituted  against  a  defaulter  under  the  Vaccination  Acts- 
before  steps  were  taken  under  Section  147  of  the  Public 
Health  Act,  and  this  course  was  presumably  followed  in 
the  present  case.  The  number  of  conscientious  objectors- 
to  vaccination  in  Ireland  was  very  small,  and  they  were 
not,  he  understood,  generally  subjected  by  guardians  to 
repeated  prosecutions.  He  could  not  undertake  to- 
introduce  legislation  on  the  subject. 


The  Island  of  Lewis. — Mr.  Weir  asked  what  was  being 
done  to  improve  the  sanitation  of  the  townships  which  had 
been  reported  to  be  dangerous  to  the  public  health.  Mr, 
Ure  replied  that  since  the  publication  of  the  report  in 
question  there  had  been  steady  progress  in  the  sanitary 
improvement  of  the  crofters’  houses.  The  construction  of 
houses  on  new  sites  was  a  solution  which  presented  many 
administrative  and  financial  difficulties,  and  he  had  not 
found  it  possible  to  approach  the  Treasury  on  the  matter  ; 
but  this  and  other  questions  affecting  administration  in  the 
Lewis  were  constantly  before  him. 


The  Oaths  Bill  to  facilitate  taking  the  oath  with  up¬ 
lifted  hand  was  read  a  second  time  late  on  Tuesday 
night,  and  will  in  due  course  be  considered  by  a  Standing 
Committee. 

Vivisection. — Mr.  Hodge  introduced  a  bill  for  the  total 
abolition  of  vivisection  on  Tuesday,  and  put  down  the 
second  reading  for  May  29th. 
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The  Bombay  Medical  Congress. 

On  February  22nd  this  great  congress  was  opened  by 
Sir  George  Clarke,  F.R.S.,  the  Governor  o£  Bombay,  who 
delivered  an  eloquent  address  reviewing  the  progress  of 
medical  research  in  India.  The  commemorative  medal 
was  then  presented  by  him  to  several  distinguished 
visitors,  including  Professor  Ronald  Ross,  and  Professor 
Musgrave  of  the  Philippine  Islands.  At  a  later  meeting 
a  medal  was  also  presented  to  Professor  Shiga  from  Japan, 
who  had  not  been  able  to  be  present  at  the  opening 
meeting. 

The  five  sections  held  both  morning  and  afternoon 
sessions  on  three  days,  and  in  some  cases  a  morning 
session  on  the  fourth ;  the  afternoon  of  that  day  the 
members  were  invited  to  visit  the  Parel  laboratory.  The 
number  of  members  was  very  large,  including  over 
100  I.M.S.,  a  few  R.A.M.C.  officers,  and  numerous  Parsee 
and  Indian  practitioners,  leave  having  been  granted  to 
many  assistant  surgeons  to  enable  them  to  attend.  Every 
province  of  India  and  all  branches  of  medical  science  were 
well  represented ;  there  was  a  good  attendance  at  all  the 
sections,  while  certain  subjects  attracted  very  large 
crowds,  so  that  the  proceedings  were  frequently  quite 
enthusiastic.  The  meetings  were  all  held  in  the  magni¬ 
ficent  University  buildings,  which  form  one  of  the  main 
architectural  features  of  this  beautiful  city,  while  imme¬ 
diately  in  front  of  them  was  placed  the  exhibition,  a  tent 
in  which  was  accommodated  the  Sanitary  Section.  The 
whole  of  the  arrangements  were  most  admirably  organized 
by  the  Secretary,  Lieutenant- Colonel  W.  E.  Jennings, 
I.M.S.,  to  whom  the  thanks  of  all  were  due. 

The  Work  of  the  Sections. 

The  great  'attraction  on  the  first  day  was  the  discus¬ 
sion  on  antimalarial  measures  in  India,  introduced  in  an 
exhaustive  paper  by  Professor  Ronald  Ross,  F.R.S.;  it  was 
followed  by  other  papers  by  Captain  Christophers  and 
Dr.  Bentley  on  their  investigations  on  blackwater  fever, 
and  by  Major  S.  P.  J.  James,  I.M.S.,  on  the  great  preva¬ 
lence  of  malaria  in  Mian  Mir  cantomnent  last  year  in 
spite  of  vigorous  antimalarial  operations.  The  latter  paper 
in  particular  gave  rise  to  a  very  keen  discussion,  during 
the  course  of  which  it  appeared  that  the  very  heavy  rains 
of  last  year  had  much  to  do  with  the  admitted  failure  of 
the  antimalarial  operations,  but  that  better  results  might 
be  obtained  if  drainage  operations  were  added  to  the 
previous  programme.  The  generally  expressed  opinion 
was  that  in  most  Indian  conditions  quinine  prophylaxis 
was  more  practicable  than  mosquito  destruction.  On  the 
second  day  the  papers  on  plague  prophylaxis  gave  rise  to 
an  equally  interesting  and  keen  debate,  the  relative  impor¬ 
tance  of  recrudescence  or  reimportation  as  the  cause  of 
the  repeated  yearly  outbreaks  in  the  Punjab  being  the 
main  subject  of  contention.  In  the  first  section  the  discus¬ 
sions  on  the  treatment  of  cholera  and  on  dysentery 
attracted  considerable  attention,  and  that  on  the  treat¬ 
ment  of  snakebite  was  also  of  considerable  interest. 
Another  very  important  contribution  was  one  by  Dr.  Row 
on  the  development  of  the  parasite  of  Delhi  boil  into  a 
flagellate  stage,  precisely  parallel  in  its  general  characters 
to  that  of  the  Leishmania  donovani  of  kala-azar,  although 
it  appeared  to  differ  in  some  details,  so  that  it  will  pro¬ 
bably  prove  to  be  a  different  variety  of  the  genus.  In  the 
Surgical  Section  the  subject  of  operations  for  cataract  was 
the  most  important  dealt  with,  a  number  of  papers  being 
read  in  support  of  the  intracapsular  operation  of  Smith  of 
Jullunder. 

Pathological  Section. 

One  of  the  most  interesting  and  best  organized  of  the 
sections  was  the  pathological ;  the  exhibition,  which  con¬ 
tained  a  large  number  of  microscopical  preparations, 
illustrating  the  more  important  researches  in  tropical 
medicine,  including  Row’s  Delhi-boil  cultures,  having  been 
arranged.  A  number  of  coloured  drawings  of  skin  and 
bowel  diseases  were  shown  from  the  Calcutta  Medical 
College  Museum,  and  a  good  collection  of  snakes  by  Major 
Wall,  I.M.S.  Captain  Cunningham,  I.M.S.,  deserves  great 
credit  for  the  excellent  collection  he  had  got  together  from 
all  parts  of  India. 


Conversazione.  , 

On  the  second  evening  a  series  of  lantern  lectures  on 
medical  subjects  of  twenty  minutes  each  were  given,  and 
were  attended  by  a  very  large  number  of  the  members  and 
their  friends.  The  subjects  treated  included  the  nastin 
treatment  of  leprosy,  the  parasite  of  Delhi  boil,  blood 
sucking  insects,  snakes  and  fevers,  etc.  This  meeting, 
which  was  a  great  success,  was  held  in  the  grounds  of 
the  exhibition,  and  intervals  were  allowed  between  each 
lecture,  social  and  instructional  opportunities  being  thus 
combined. 

Indian  Medical  Service  Dinner. 

Well  over  one  hundred  officers  and  guests  sat  down  to 
the  dinner  on  the  evening  of  the  last  day  after  the  visit  to 
Parel  Bacteriological  Laboratories.  The  Governor  of 
Bombay  was  present,  and  Surgeon- General  Sir  Gerald 
Bomford  took  the  chair.  The  speeches  were  few  but  good, 
the  chairman  pointing  to  the  great  advances  in  research 
work  in  India  since  [the  last  congress  in  Calcutta  fifteen 
years  ago.  Professor  Musgrave,  from  the.  Philippines, 
returned  thanks  for  the  visitors,  and  struck  the  same  note, 
while  Professor  Ross  was  also  called  on  to  speak. 

The  gathering  has  thus  been  a  notable  one  in  many 
respects,  and  it  is  to  be  hoped  it  will  be  repeated  at  a  much 
shorter  interval  than  the  last. 


Jftatal. 


Imported  Coolie  Labour. 

Two  of  the  principal  newspapers  published  in  Durban, 
the  Natal  Advertiser  and  the  Natal  Witness,  contain  in 
their  issues  for  the  first  week  of  February  copies  of 
correspondence  between  a  medical  officer  lately  in  the 
employ  of  the  Indian  Immigration  Board  and  the  Chief 
Secretary  to  the  Government  relative  to  his  dismissal 
from  his  appointment,  and  in  each  case  the  editors  of 
these  newspapers,  after  considering  the  facts,  call  for 
explanations  from  Government.  These  in  one  form  or 
another  will  doubtless  be  given  during  the  course  of  the 
approaching  session  of  the  Natal  Legislature ;  but  mean¬ 
time,  it  may  be  said,  that  the  facts  revealed  are  sufficient 
in  themselves  to  condemn  the  arrangements  under  which 
medical  officers  in  charge  of  indentured  coolies  do  their 
work.  About  eighteen  months  ago,  by  way  of  rendering 
them  less  subject  to  the  caprices  of  those  who  are  the 
common  employers  alike  of  themselves  and  of  the  coolies, 
these  officers  were  given  by  the  Legislature  a  right  of 
appeal  to  the  Governor  in  Council  should  their  dis¬ 
missal  be  proposed  by  the  Indian  Immigration  Board. 
This  right  was  exercised  for  the  first  time  in  the  case 
which  is  the  subject  of  the  correspondence  and  comments 
mentioned,  and  the  fashion  in  which  the  appeal  was 
treated  is  instructive.  The  medical  officer  was  at  first 
merely  informed  that  the  Governor  in  Council  had  rejected 
his  appeal,  but  subsequently  extracted  the  information 
that  what  had  really  happened  was  that  the  Govern¬ 
ment  made  certain  “recommendations”  to  the  Indian 
Immigration  Board  respecting  the  proposed  dismissal, 
that  this  board  declined  to  fall  in  with  them,  and  that 
the  Government  then  subsided.  The  intention  of  the  law 
was  undoubtedly  that  the  Government  should  impartially 
review  the  decisions  of  the  board,  and  either  confirm 
or  set  them  aside,  according  to  its  view  of  justice;  by 
merely  making  “recommendations”  and  allowing  the 
board  to  fall  in  with  them  or  otherwise,  as  it  pleases, 
the  right  of  appeal  seems  to  be  reduced  to  a 
farce.  The  circumstances  of  the  case  render  the  treat 
ment  of  the  appeal  all  the  more  striking.  The  officer  in 
question  was  given  six  months’  notice  at  the  beginning 
of  1908,  but  before  the  six  months  was  up  the  board  with 
drew  the  notice  of  dismissal  and  offered  him  a  better-paid 
appointment  of  the  same  character  in  another  district 
This  offer  the  officer  did  not  see  his  way  to  accept,  and 
thereon  he  was  redismissed  without  explanation  of  any 
kind.  It  is  clear  from  this  sequence  of  events  that  any 
ground  of  complaint  which  the  board  may  have  bad 
against  this  officer  can  scarcely  have  been  of  such  ebarac 
ter  as  to  justify  his  dismissal,  and  consequently  that  tbf 
law  conferring  the  right  of  appeal  has  failed  in  its  object 
This  is  the  more  important  when  it  is  remembered  that 
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at  right  was  accorded  less  in  justice  to  medical  men 
an  for  the  sake  of  their  coolie  patients.  It  was  tardily 
cognized,  in  short,  that  the  latter  were  likely  to  suffer  if 
e  board  could  exercise  an  uncontrolled  power  of  dis¬ 
missal  over  any  medical  officer  whose  ways  of  dealing 
ith  coolies  did  not  chime  in  with  his  employers’  views  of 
hat  was  convenient  to  his  interests. 

The  net  outcome  of  the  incident  is  to  strengthen  the 
inds  of  those  who  for  a  long  time  past  have  been 
ixious  to  see  the  status  of  medical  officers  in  charge  of 
lported  labour  completely  changed.  Finally,  as  a 
•ssible  factor  in  the  fate  of  this  particular  officer,  it  may 
mentioned  that  he  was  conspicuous  for  his  scientific 
al  in  tracing  certain  obscure  maladies  among  the  coolies 
their  true  source.  He  was  one  of  the  first  to  show  that 
is  was  ankylostomiasis  infection,  and  that  this  grave 
sease  was  being  imported  into  the  colony  by  coolie- 
■aring  ships  and  spreading  among  the  general  population, 
bis  revelation  naturally  caused  considerable  alarm,  and 
as  most  inconvenient  to  the  board  and  its  estate-owning 
nstituents,  for,  besides  involving  more  or  less  expense,  it 
;lped  on  the  movement  in  favour  of  appointing  a  Com¬ 
ission  to  consider  the  question  of  the  propriety  of  allow- 
g  the  importation  of  coolie  labour  to  continue.  That 
|  jmmission  is  now  sitting,  and  its  terms  of  reference 
lecifically  include  consideration  of  the  medical  arrange- 
ents  for  the  care  of  coolies  working  on  estates.  It  was, 
deed,  allegations  made  by  a  medical  officer  on  resigning 
s  appointment  under  the  Immigration  Board  last  autumn 
hich  gave  the  local  press  and  public  a  weapon  by  which 
force  an  inquiry  upon  Government.  The  party  repre- 
nting  the  interests  of  estate  owners  and  in  favour  of 
iported  coloured  labour  is  powerful,  so  the  final  outcome 
the  inquiry  is  doubtful,  but  it  is  to  be  hoped  that  in 
ture  medical  officers  who  look  after  coolies  will  do  their 
ork  as  Government  officers  and  not  as  privately 
nployed  officials ;  or,  in  other  words,  that  Natal  in  this 
spect  will  fall  into  line  with  all  other  British  coolie- 
iporting  countries. 

Since  the  Government  of  Natal  does  not  enjoy  a  very 
jsirable  reputation  as  an  employer  of  medical  labour, 
edical  officers  of  the  Indian  Immigration  Board  may 
)ssibly  be  not  anxious  to  change  masters,  preferring  the 
ying  pan  to  the  fire.  There  are,  however,  only  some 
i  /enty  of  them  in  all,  at  least  half  being  already  Govern- 
ent  officials  as  well  as  medical  officers  in  the  employ  of 
ie  Immigration  Board,  and  in  any  case,  even  should  they 
■efer  to  remain  as  they  are,  general  and  not  individual 
terests  must  necessarily  be  considered.  When  an  impor- 
nt  Government  official*  such  as  the  Protector  of  Indian 
umigrants,  frankly  condemns,  as  recorded  in  our  issue  for 
3ptember  19th,  1908,  the  present  system  of  appointing 
tolie  medical  officers  as  unsound  in  principle  and  detri- 
ental  to  the  coolies  in  their  charge,  and  when,  not 
garding  them  as  free  agents,  but  as  servants  of  the 
i  tate  owners,  he  publicly  declines  to  ask  for  any  reports 
om  them,  it  is  clear  that  there  must  be  a  prima  facie 
;  .se  for  investigation.  Furthermore,  he  has  adopted  the 
.me  course  in  reference  to  the  year  1908,  and  meantime 
formation  received  by  this  Journal  from  a  variety  of 
'urces  all  tends  to  show  that  the  attitude  which  he  has 
lopted — doubtless  by  way  of  bringing  things  to  a  head — 
well  founded,  and  that  the  view  which  he  has  expressed 
namely,  that  to  carry  out  their  duties  satisfactorily 
edical  officers  in  charge  of  coolies  should,  as  in  all  other 
lonies,  be  made  independent  of  estate  owners — cannot  be 
introverted.  When  the  decision  of  the  Protector  of 
tdian  Immigrants  was  recorded  in  these  columns  at  the 
ite  mentioned,  note  was  also  made  of  the  case  of  a 
edical  officer  who,  “  finding  his  position  intolerable,  ’  had 
cently  resigned  his  appointment,  and  the  opinion  was 
aled  that  an  inquiry  into  the  general  subject  of  the 
edical  care  of  coolies  ought  to  be  held.  This  addendum 
is  elicited  the  following  communication : 

We,  the  undersigned,  being  Indian  Medical  Officers  of 
rcles  in  Natal,  were  surprised  to  find  a  statement  in  the 
kitish  Medical  Journal  of  19th  September,  1908,  implying 
iat  we  were  dissatisfied  with  our  positions  under  the  Indian 
nmigration  Trust  Board  of  Natal. 

We  entirely  object  to  this  statement,  and  wish  to  protest 
jainst  it.  We  have  not  found  our  positions  “  intolerable,”  but, 
1  the  contrary,  we  have  always  been  treated  with  due 
>nsideration  and  courtesy. 

This  letter,  which,  curiously  enough,  was  not  sent  off 


until  four  months  after  the  publication  of  the  passage  in 
question,  bears  the  signatures  of  fifteen  of  the  medical 
officers.  The  rest,  it  may  be  assumed,  considered  it 
somewhat  foolish  to  “  protest  ”  against  a  statement  which 
had  not  been  made.  Why  the  document  was  originally 
circulated  forsignature  is  another  question,  and  in  any  case 
the  contained  expression  of  satisfaction  does  not  outweigh, 
the  evidence  as  to  the  real  feeling  within  the  service  which 
has  been  otherwise  received  ;  nor  does  it  lessen  our  belief 
that  a  complete  change  of  status  in  the  case  of  coolie 
medical  officers  is  desirable  alike  in  the  interest  of  the 
indentured  labourers,  the  general  public,  and  the  medical 
officers  themselves. 


[From  our  Special  Correspondent.] 


New  South  Wales  Branch  of  the  British  Science  Guild. 
A.  meeting  was  held  last  December  to  inaugurate  the  New 
South  Wales  Branch  of  the  British  Science  Guild.  The 
chair  was  taken  by  Dr.  F.  A.  Bennet,  who,  after  apolo¬ 
gizing  for  the  absence  of  Sir  Normand  MacLaurin, 
explained  that  the  meeting  had  been  called  for  the  purpose 
of  forming  a  science  guild  in  Australia.  The  objects  of  the 
guild  were : 

(1)  To  bring  together  as  members  of  the  guild,  all  those 
throughout  the  Empire  interested  in  science,  in  order  that,  by 
joint  action,  they  might  convince  the  people  of  the  necessity  of 
applying  the  methods  of  science  to  all  branches  of.  human 
endeavour,  and  thus  to  further  the  progress  and  increase  the 
welfare  of  the  Empire.  (2)  To  bring  before  the  Government  the 
scientific  aspects  of  all  matters  affecting  the  national  welfare. 
(3)  To  promote  and  extend  the  application  of  scientific  prin¬ 
ciples  to  industrial  and  general  purposes.  (4)  To  promote  and 
extend  scientific  education  by  encouraging  the  support  of 
universities  and  other  institutions  where  the  bounds  of  science 
are  extended  or  where  new  applications  of  science  are  devised. 

The  Chairman  referred  to  the  fact  that  for  years  it  had 
been  recognized  that  Great  Britain  was  losmg  ground, 
while  America  and  Germany  were  making  great  strides. 
England  did  not  produce  enough  scientifically-trained 
young  men  to  second  the  efforts  of  the  scientific  heads  of 
industries.  America  was  alive  to  the  necessity  of  making 
science  the  basis  of  all  industrial  endeavour. 

Dr.  Walter  Spencer  submitted  the  report  of  the  organiz¬ 
ing  commissioner.  He  referred  to  the  enthusiasm  which 
attended  the  formation  of  the  British  Science  Guild  when 
all  the  leading  statesmen,  scientists,  philosophers,  and 
manufacturers  of  the  empire  met  together.  He  contrasted 
the  Germany  of  sixty  years  ago  with  the  great  empire  of 
to  day.  The  guild  had  granted  £10  towards  the  expenses 
of  formation  of  an  Australian  Branch.  So  far  all  the 
expenses  of  the  Branch  had  only  amounted  to  £6  10s.  A 
special  vote  of  thanks  was  accorded  to  Dr.  Spencer  for  his 
work  in  organizing  the  Branch.  Sir  Normand  MacLaurin 
was  elected  President,  and  several  medical  men  were 
elected  Vice-Presidents.  Dr.  Walter  Spencer  was  elected 
treasurer  and  secretary,  and  also  chairman  of  the  sub¬ 
committees. 

University  Reform. 

The  Senate  of  the  University  of  Sydney  has  recently 
been  considering  the  question  of  university  reform.  Two 
proposals  have  been  considered.  The  one  is  to  do  away 
with  the  principle  of  life  tenure  of  office  by  senators  ;  the 
other  is  that  a  rector  should  be  appointed  at  a  salary,  his 
only  duty  being  to  govern  the  University.  After  consider¬ 
able  discussion  of  these  two  questions,  it  was  resolved  to 
appoint  a  committee  to  consider  them  further.  The  com¬ 
mittee  appointed  was :  Sir  Normand  MacLaurin  (Chan¬ 
cellor),  Dr.  Cullen  (Vice-Chancellor),  Judge  Backhouse, 
Professor  MacCallum,  Mr.  Leverrier,  and  Mr.  H.  C.  L. 
Anderson.  The  committee  will  probably  brmg  within  the 
scope  of  its  inquiry  the  whole  constitution  of  the  University, 
and  it  is  considered  very  likely  that  it  will  recommend 
some  change  in  the  life  tenure.  In  consequence  of  the 
death  of  Sir  Arthur  Renwick  there  is  a  vacancy  on  the 
.  Senate,  and  two  candidates  have  been  nominated,  Drs.  C. 
Purser  and  Camac  Wilkinson.  Both  candidates  are  strong 
on  the  need  of  university  reform,  and  are  in  favour  of  a 
modification  in  the  tenure  of  office  by  senators. 
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State  Children. 

The  annual  report  of  the  State  Children’s  Relief  Board 
has  been  presented  to  Parliament.  The  President,  the 
Hon.  Dr.  C.  K.  Mackellar,  signs  the  report,  which  states 
that  the  total  number  of  children  under  departmental 
■control  at  the  date  of  the  report  was  7,835,  representing 
an  increase  of  786  over  the  number  for  the  previous  year. 
Of  these,  4,202  were  placed  out  apart  from  their  mothers, 
and  3,633  with  their  mothers.  The  proportion  of  boarded 
out  children  to  the  population  of  the  State  was  4.95  per 
1,000.  The  proportion  of  children  boarded  out  apart 
from  their  parents  stood  at  2.65  per  1,000.  For  several 
years  past  this  proportion  had  remained  stationary, 
and  represented  the  class  which,  under  the  barrack 
system,  would  be  maintained  in  orphan  schools.  The 
proportion  of  children  boarded  out  with  their  own  mothers 
had  risen  unusually,  being  2.29  per  1,000,  as  against  1.96 
per  1,000  in  the  previous  year.  The  increase  was  attributed 
to  the  greater  cost  of  living — due  to  the  tariff — compelling 
an  additional  number  of  mothers  to  apply  for  aid  on 
behalf  of  their  children.  The  expenditure  for  the  entire 
services  of  the  department  was  £75,910.  Of  this  total 
expenditure,  £37,685  was  for  maintenance,  cost  of  clothing, 
medical  fees,  and  proportion  of  travelling  expenses  for  the 
children  boarded  out  apart  from  their  parents.  Deducting 
the  contributions  by  parents,  the  actual  cost  to  the  State 
of  each  child  was  £15  10s.  2d.  During  the  year  418  boys 
and  304  girls  were  discharged  from  control,  leaving  under 
supervision  at  the  end  of  the  year  a  total  of  4,202 
children.  The  total  admissions  during  the  year  exceeded 
those  during  1907  by  204,  and  the  total  discharges  was 
greater  than  that  for  the  previous  year  by  160.  These 
figures,  to  a  very  large  extent,  indicate  the  operations  of 
the  children’s  courts  so  far  as  the  number  of  admissions  is 
concerned ;  the  increased  number  of  discharges  show  the 
policy  of  the  board,  which  is  to  send  the  children  home 
again  as  soon  as  improvement  has  been  manifested  in 
their  conduct. 


Cattaira. 

[From  our  Special  Correspondent.] 


Militia  Medical  Officers  of  Canada. 

The  annual  meeting  of  the  Association  of  Medical  Officers 
of  the  Militia  of  Canada,  held  at  Ottawa  on  February  25th 
and  26th,  under  the  presidency  of  Colonel  Ryerson,  M.R.O., 
was  well  attended.  Addresses  were  given  by  the  presi¬ 
dent  and  by  Major-General  Sir  Percy  Lake,  Iv.C.M.G., 
Inspector-General,  and  the  following  officers  were  elected 
for  the  ensuing  year : 

President:  Lieutenant-Colonel  H.  S.  Birkett,  Montreal. 

Vice-Presidents :  One  from  each  military  district — Major 
Rankin,  M.P. ;  Lieutenant-Colonel  G.  S.  Rennie,  Major 
Kilborne,  Major  E.  R.  Brown,  Captain  Williams,  Major  E.  A.  le 
Bel,  Lieutenant-Colonel  Murray  MacLaren,  Lieutenant-Colonel 
Currie,  Lieutenant-Colonel  Blanchard,  Captain  McTavish, 
Lieutenant-Colonel  Jenkins,  Captain  S.  W.  Hewetson. 

Secretary-Treasurer :  Lieutenant  T.  H.  Liggett,  Ottawa. 

The  following  resolution,  of  which  Lieutenant-Colonel 
Jones,  P.A.M.C.,  had  given  notice  at  the  last  annual 
meeting,  was  adopted : 

That  this  Association  of  Medical  Officers  of  the  Militia  of 
Canada  expresses  its  approval  of  the  scheme  of  forming  in 
Canada  an  association  having  for  its  object  the  development 
of  Ambulance  and  Red  Cross  work  in  the  Dominion. 

A  number  of  papers  were  read,  including  one  entitled, 
Impressions  of  a  Month  at  the  Royal  Army  Medical 
College,  London,  by  Lieutenant- Colonel  Fotheringliam, 
P.M.O.,  M.D. ;  another  on  the  Routine  Work  of  the  Sanitary 
Officer  at  Camps  of  Instruction,  by  Captain  Clark, 
P.A.M.C. ;  and  another  on  the  Trek  of  a  Field  Ambulance, 
by  Major  T.  B.  Richardson,  A.M.C. 

The  next  annual  meeting  of  the  association  will  be  held 
at  Ottawa  on  February  24tli  and  25th,  1910. 

Proprietary  Drugs. 

Under  regulations  adopted  by  the  Government  of  the 
Dominion  of  Canada  with  regard  to  the  manufacture  and 
sale  of  patent  or  proprietary  medicines,  all  such  patent 
or  proprietary  medicines  in  the  hands  of  manufacturers  or 
dealers  shall  bear  the  stamp  of  the  Department  of  Inland 
Revenue,  but  this  stamp  will  not  be  provided  for  drugs  or 


medicines  containing  cocaine  or  its  derivatives  ;  under  the 
Patent  Medicine  Act  importation  or  sale  of  such  after 
April  1st,  1909,  is  prohibited. 

Spitting  in  Railway  Cars. 

The  railways  of  Canada  have  all,  at  the  solicitation  of 
the  Montreal  Board  of  Trade,  been  sent  copies  of  the 
draft  order  of  the  Board  of  Railway  Commissioners 
regarding  spitting  in  cars,  and  will  appear  to  submit  their 
views.  The  draft  order  requires  every  railway  company 
within  three  months — 

1.  To  properly  clean  and  disinfect  and  thereafter  to  properly 
keep  clean  and  disinfected  its  passenger  cars,  stations,  anil 
waiting  rooms,  in  order  to  prevent  dissemination  of  tuberculosis 
or  other  infectious  or  contagious  diseases. 

2.  To  cause  printed  notices  to  be  placed  and  maintained  in 
each  of  its  passenger  coaches,  one  in  each  end  of  the  car,  and 
in  some  conspicuous  place  in  each  of  its  stations  and  waiting- 
rooms,  prohibiting  the  practice  of  spitting  in  the  said  cars, 
station,  and  waiting-rooms,  except  in  proper  receptacles  pro¬ 
vided  for  the  purpose,  and  prescribing  a  penalty  for  violations 
thereof. 

3.  That  every  such  railway  company  be  liable  to  a  penalty  of 
a  sum  not  exceeding  fifty  dollars  for  every  failure  to  comply 
with  the  foregoing  regulations  within  the  time  for  their  coming 
into  force  and  thereafter. 


(£tt0lanl>  anti  Maks. 
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MANCHESTER  AND  DISTRICT. 


The  Epidemic  of  Influenza. 

The  epidemic  of  influenza  is  so  widespread  in  Manchester 
at  present  that  the  medical  officer  of  health,  Dr.  Niven, 
has  thought  it  necessary  to  have  large  bills  posted  up  all 
over  the  district,  giving  hints  for  prevention  and  treatment. 
Last  week  8  deaths  were  notified  as  directly  due  to 
influenza,  and  the  fatal  cases  of  pneumonia  were  especially 
numerous.  Last  year  the  highest  figure  for  deaths  in  one 
week  from  pneumonia  was  47,  but  last  week  57  were 
recorded.  In  many  cases  of  influenza  this  year  typhoid 
characteristics  are  prominent,  and  most  patients  are 
troubled  with  a  constant  tickling  cough.  The  acute  stage 
often  lasts  from  ten  to  fifteen  days,  and  is  followed  by 
considerable  weakness  and  depression.  Dr.  Niven  draws 
particular  attention  to  the  need  for  isolation,  especially  in 
the  case  of  first  attacks  in  the  household.  He  says  that 
persons  attacked  “  should  not  on  any  account  join  assem¬ 
blages  of  people  for  at  least  ten  days  from  the  commence¬ 
ment  of  the  attack.”  There  is  fear  that  these  directions 
about  isolation  will  be  largely  disregarded,  in  spite  of  the 
fact  that  every  one  knows  perfectly  well  how  infectious 
the  disease  is,  and  nothing  short  of  compulsion  will  pro¬ 
cure  proper  isolation.  Next  to  isolation,  perhaps,  the 
most  important  suggestion  given  by  Dr.  Niven  is  that 
“  discharges  from  the  nose  and  mouth  should  not  be 
allowed  to  get  dry  on  the  pocket  handkerchief  or  inside 
the  house  or  workshop.  They  should  at  once  be  collected 
on  paper  or  clean  rag  and  burned,  or,  if  this  cannot  be 
done,  the  paper  or  rag  should  be  dropped  into  a  vessel  of 
water,  while  infected  articles  and  rooms  should  be  cleansed 
and  disinfected.”  Other  valuable  suggestions  for  preven¬ 
tion  are  given  which  afford  a  good  example  of  the  way  in 
which  municipal  authorities  may  proceed  in  preventive 
treatment  for  the  whole  community,  in  contrast  with  the 
so-called  curative  treatment  for  paupers  only  with  which 
boards  of  guardians  seem  bound  to  be  content. 

A  Doubtful  Cause  of  Death. 

A  somewhat  unusual  case  was  investigated  last  week  at 
Pendlebury  which  may  have  the  effect  of  still  further 
lengthening  the  list  of  occupation  diseases  for  which  com¬ 
pensation  may  be  claimed.  It  appears  that  an  elderly 
man  who  had  been  for  twenty-one  years  a  sexton  at  Pen¬ 
dlebury,  while  engaged  in  digging  a  new  grave  in  the 
churchyard  accidentally  opened  with  his  pick  an  old  brick 
drain  from  which  a  most  offensive  effluvia  came.  He  com¬ 
plained  the  same  night  of  feeling  ill,  and  soon  began  to 
suffer  from  severe  diarrhoea.  It  was  found  necessary  to 
call  in  Dr.  David  Owen,  of  Irlams-o’-th’-Height,  who 
found  him  suffering  from  diarrhoea  and  pneumonia,  from 
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which  he  eventually  died.  Owing  to  the  unusual  circum¬ 
stances,  the  coroner  was  informed,  and  thought  it  right  to 
hold  an  inquest,  with  a  post-mortem  examination.  At  the 
inquest  Dr.  Wright,  of  Ancoats  Hospital,  said  that  he  had 
made  a  'post-mortem  examination,  and  agreed  with  Dr. 
Owen  that  the  cause  of  death  was  acute  pneumonia.  It 
was  quite  possible  that  the  diarrhoea  which  commenced 
the  illness  might  have  been  caused  by  the  bad  effluvia,  and 
in  favour  of  this  was  the  fact  that  deceased  had  had 
similar  attacks  before  following  exposure  to  similar  exhala¬ 
tions.  Dr.  Owen  said  that  on  February  22nd  he  found  de- 
-ceased  suffering  from  diarrhoea  and  pneumonia.  After  a  few 
days  the  case  seemed  somewhat  favourable,  but  another 
attack  of  diarrhoea  set  in,  and  he  gradually  sank.  Dr.  Owen 
had  known  the  man  for  ten  years,  and  had  attended  him 
before  for  diarrhoea.  On  one  occasion  he  had  called  in 
the  late  Professor  Leech  of  Manchester  in  consultation, 
and  they  agreed  that  there  was  some  reason  for  thinking 
that  the  noxious  emanations  from  old  graves  might  have 
caused  a  malignant  form  of  diarrhoea,  and  the  man  was 
advised  to  give  up  the  occupation  of  gravedigger.  Witness 
entirely  agreed  with  the  evidence  from  the  post-mortem 
examination  that  the  cause  of  death  was  pneumonia,  but 
he  referred  to  several  authorities  to  show  that  cadaveric 
exhalations  were  recognized  as  a  cause  of  disease  and 
death.  In  the  Nomenclature  of  Diseases ,  issued  by  the 
Royal  College  of  Physicians,  “  putrid  exhalations  ”  were 
given  in  the  list  of  poisons.  A  member  of  the  jury  said  he 
thought  that  death  had  been  caused  by  diarrhoea  set  up 
by  the  bad  smells,  but  the  coroner  pointed  out  that  the 
doctors’  evidence  only  showed  that  that  was  possible, 
though  it  could  not  be  proved,  and  the  jury  would  be 
treading  on  dangerous  ground  ;  the  post-mortem  examina¬ 
tion  exactly  tallied  with  what  Dr.  Owen  had  certified — - 
that  death  might  have  been  caused  by  the  exhalations. 
Ultimately  a  verdict  was  returned  of  death  from  natural 
causes.  The 'case  is  interesting  not  only  from  a  medico¬ 
legal  point  of  view  but  scientifically,  and  may  be  noted 
in  connexion  with  an  investigation  that  is  now  going  on 
in  Manchester  as  to  the  effect  of  sewer  gases  on  the  public 
health. 

Small-pox  Infection  from  Cotton. 

The  possibility  that  small-pox  can  have  been  conveyed 
to  England  from  Egypt  by  means  of  raw  cotton  has  been 
suggested  by  the  medical  officer  of  health  for  Bolton, 
where  two  sporadic  cases  have  recently  occurred.  A 
cotton  worker  was  found  to  be  suffering  a  few  weeks  ago, 
and  no  definite  source  of  the  infection  could  be  found  after 
the  strictest  investigation.  A  second  case,  also  in  a  cotton 
worker,  occurred  soon  afterwards,  and  it  is  understood 
that  the  two  cases  had  had  no  connexion  with  one  another, 
and  were  employed  at  different  mills.  In  Stockport  also 
a  case  has  occurred  in  a  cotton  worker.  Three  cases  alto¬ 
gether  have  been  found  in  Stockport,  but  it  is  known  that 
two  had  been  in  contact  with  the  first.  As  far  as  can  be 
ascertained,  no  further  case  has  occurred,  and  after  the 
measures  that  have  been  taken,  it  is  not  likely  that  the 
disease  will  spread.  In  the  year  1901  a  sporadic  case 
occurred  in  Stockport,  and  Dr.  Meredith  \oung,  then 
medical  officer  of  health  for  Stockport,  expressed  the 
opinion  that  the  disease  had  been  conveyed  in  cotton.  At 
that  time  it  was  found  that  there  was  a  mild  epidemic  of 
small-pox  among  the  natives  employed  on  the  cotton 
plantations  of  Texas  and  the  Southern  States  where  the 
cotton  came  from.  There  had  been  no  case  in  the  town 
for  fully  a  yearly  previously,  and  the  man  who  was 
attacked  was  engaged  in  opening  the  bales  and  feeding 
the  raw  cotton  into  the  machines.  At  the  present 
time  some  of  the  cotton  comes  from  Egypt,  and  it 
seems  that  small- pox  is  somewhat  more  prevalent  there 
than  usual.  It  is  the  custom  of  the  cotton  workers, 
in  manipulating  it,  if  a  strand  should  get  broken  to  piece 
it  up  by  wetting  it  with  saliva,  and  any  infective  material 
might  thus  readily  get  into  the  mouth.  As  no  very 
effective  means  are  taken  to  cleanse  the  cotton  before 
arrival  in  England,  and  as  many  of  the  cases  of  small-pox 
may  be  slight  and  easily  overlooked  among  the  natives  on 
the  plantations,  even  if  the  present  cases  cannot  be  proved 
to  have  been  actually  caused  in  this  way,  it  is  evident  that 
some  danger  may  exist.  The  bales  of  cotton  are  so  tightly 
packed,  as  a  rule,  that  it  is  hardly  likely  that  any  infected 
material  would  be  sufficiently  exposed  to  the  air  to  cause 
any  great  attenuation  of  the  virus. 


Medical  Inspection  of  School  Children. 

The  increased  work  thrown  upon  Dr.  George  Foggin,  the 
Medical  Inspector  of  Schools,  has  rendered  necessary  the 
appointment  of  an  assistant — Dr.  R.  Rutherford.  Every 
facility  has  been  afforded  to  these  gentlemen  by  the 
Education  Board  as  regards  provision  of  office,  rooms,  and 
clerical  assistance. 

Maternity  Hospital. 

At  the  annual  court  of  governors  of  the  Newcastle 
Maternity  Hospital,  presided  over  by  the  Lord  Mayor  of 
the  city,  it  was  reported  that  1,108  outdoor  cases  were 
attended  mainly  by  the  students  and  nurses,  while  227 
patients  were  admitted  into  the  hospital  during  1908 — an 
increase  of  222  outdoor  and  16  indoor  cases  compared 
with  the  numbers  for  1907.  Negotiations  are  in  progress 
for  the  sale  of  the  present  site  and  the  purchase  of  another 
for  a  new  hospital,  which  is  considered  to  be  a  necessity. 
During  1908  three  examinations  were  held  in  the  hospital 
under  the  regulations  of  the  Central  Midwives  Board, 

Edinburgh  University  Club. 

*  The  members  of  the  Edinburgh  University  Club  held 
their  annual  dinner  in  Tilley’s  Rooms  under  the  presi¬ 
dency  of  Dr.  W.  S.  Campbell  on  March  12th.  The  vice¬ 
chairs  were  occupied  by  Dr.  James  Smith,  of  Ryton,  and 
Dr.  Goudie,  South  Shields.  The  guest  of  the  evening  was 
Professor  Francis  M.  Caird.  Sixty  gentlemen  sat  down 
to  dinner.  After  the  loyal  toast  had  been  honoured,  the 
President  in  a  happy  speech  proposed  “  Alma  Mater,”  and 
in  coupling  with  it  the  name  of  the  guest,  extended 
a  hearty  welcome  to  Professor  Caird.  Before  sitting, 
down  the  company  sang  “  Gaudeamus.”  Professor  Caird 
had  a  most  cordial  reception,  and  to  all  assembled  his 
reply,  which  was  full  of  anecdote  and  of  interesting  remi¬ 
niscences  of  Edinburgh  professors,  teachers,  and  infirmary 
officials,  was  a  source  of  extreme  delight,  heightened  when 
Professor  Caird  brought  his  interesting  remarks  to  a  close 
by  his  singing  two  verses  of  an  old  song.  To  Dr.  Hume 
was  entrusted  the  toast  of  “  Sister  Universities,”  and  by 
none  could  it  have  been  better  rendered.  Sir  Thomas 
Oliver  responded.  In  a  very  appropriate  speech  the 
health  of  the  President  was  proposed  by  Dr.  Bunting,  who 
alluded  to  the  important  part  Dr.  Campbell  had  played  in 
the  foundation  and  development  of  the  club.  Under  the 
genial  guidance  of  the  chairman  a  most  pleasant  evening 
was  spent.  The  toast  list  was  short,  and  this  gave  the 
meeting  a  distinctly  social  character,  and  allowed  more 
opportunity  for  song  and  conversation.  The  musical  part 
of  the  proceedings  was  much  appreciated.  To  the 
pleasure  of  this  Professor  Caird,  who  was  quite  at  home 
among  friends  and  old  fellow  students,  in  no  small  degree 
contributed.  Much  of  the  success  of  the  banquet  was 
due  to  the  excellent  arrangements  made  by  the  honorary 
secretary,  Dr.  T.  Gowans. 


WEST  YORKSHIRE. 


The  Sanitary  Condition  of  Harrogate. 

The  Sanitary  Committee  of  the  Harrogate  Town  Council 
has  lately  had  under  consideration  a  report  by  Dr.  Spencer 
Low  to  the  Local  Government  Board  on  sanitary  matters 
as  affecting  the  borough.  As  a  result  of  this,  certain 
recommendations  have  been  formulated  by  the  Sanitary 
Committee,  which  were  brought  before  the  Town  Council 
on  March  8th,  and  after  considerable  discussion  were 
eventually  adopted.  These  recommendations  were : 

1.  That  the  corporation  should  take  steps  to  appoint  two 
additional  men  to  assist  the  inspector  of  nuisances  in  an 
inspection  of  all  house  drains  in  the  borough. 

2.  That  the  corporation  should  make  application  to  the  Local 
Government  Board  for  an  order  putting  in  force  in  the  borough 
Section  25  of  the  Public  Health  Acts  Amendment  Act,  1907,  with 
respect  to  the  forming,  flagging,  asphalting,  or  paving  of  yards 
to  dwelling-houses,  for  the  effectual  drainage  of  the  subsoil,  or 
surface  of  the  yards,  to  a  proper  outfall. 

3.  That  notices  should  be  given  to  the  owners  of  two  disused 
underground  bakehouses  that  the  premises  must  not  be  again 
used  as  bakehouses. 

4.  That  a  subcommittee  be  appointed  to  seek  a  conference 
with  subcommittees  of  the  rural  and  urban  district  councils  of 
Knaresborough  with  a  view  to  the  three  authorities  appointing 
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a  joint  meat,  milk,  and  cowsheds  inspector  for  the  whole  area 
of  the  three  districts. 

5.  And  that  a  subcommittee  of  the  corporation  inquire  into 
the  advisability  of  appointing  a  medical  man  to  devote  the  whole 
of  his  time  to  the  duties  of  medical  officer  of  health  and  educa¬ 
tion  medical  officer  for  the  borough. 

Owing  to  the  popularity  of  Harrogate  as  a  residential  and 
health  resort,  its  sanitary  condition  is  not  only  a  matter  of 
local  but  of  national  concern  ;  it  should  be  above  suspicion 

The  Treatment  of  Phthisis  in  the  Bradford 
Workhouse. 

The  Bradford  Board  of  Guardians  has  recently  had 
under  consideration  the  danger  to  the  general  inmates  of 
the  hospital  from  the  presence  amongst  them  of  cases  of 
phthisis.  The  guardians  on  February  24th  had  120  cases 
of  phthisis  and  only  proper  accommodation  for  79,  so  that 
41  cases  were  in  the  ordinary  hospital  wards.  They 
determined  to  erect  a  temporary  structure  near  the 
present  premises  to  accommodate  these  patients,  but  their 
plans  have  been  vetoed  by  the  Local  Government  Board 
for  the  following  reasons : 

1.  Owing  to  the  proximity  of  the  proposed  building  to  the 
boundary  of  the  site  and  to  the  neighbouring  dwellings. 

2.  To  the  impossibility  of  securing  a  favourable  aspect. 

3.  To  the  impossibility  of  arranging  a  building  on  the  limited 
area  so  as  to  secure  sufficient  cubic  space  for  the  number  of 
occupants  and  of  dividing  the  building  into  sections  so  as  to 
form  smaller  groups  of  patients  in  the  wards  and  of  giving  the 
benefit  of  some  open-air  treatment. 

Phthisis  Amongst  Stone  Workers. 

Dr.  Edwards,  M.O.H.,  at  the  meeting  of  the  Southowram 
(Halifax)  Urban  District  Council,  held  on  March  2nd,  sub¬ 
mitted  his  annual  report,  and  drew  special  attention  to  the 
death-rate  from  phthisis.  Southowram,  situated  on  the  top 
of  Beacon  Hill,  and  considered  one  of  the  healthiest  parts  of 
Halifax,  had  a  very  high  death-rate  from  phthisis.  The 
population  of  the  district  is  about  3,072,  and  the  chief 
industry  quarrying.  Dr.  Edwards  attributes  the  pre¬ 
valence  of  the  disease  to  stone  dust,  and  believes  that  the 
disease  might  be  considerably  diminished  if  the  workers 
could  be  persuaded  to  wear  some  kind  of  respirator  to 
prevent  the  inhalation  of  the  stone  dust.  He  recommends 
that  pulmonary  consumpton  should  be  included  amongst 
the  notifiable  diseases. 


LIVERPOOL. 


A  New  Maternity  Hospital. 

At  the  annual  meeting  of  the  Ladies’  Charity  and  Lying-in 
Hospital  it  was  pointed  out  that  the  present  hospital,  with 
about  twenty  beds,  was  inadequate  to  meet  the  require¬ 
ments  of  a  large  city  like  Liverpool  with  its  unusually 
large  proportion  of  poor.  Sir  William  Hartley,  in  speaking 
to  the  adoption  of  the  annual  report,  announced  his  inten¬ 
tion  of  erecting  a  new  maternity  hospital,  to  provide  bed¬ 
room  accommodation  for  seventy -five  persons — say,  fifty 
patients  and  twenty-five  staff  and  pupil  mid  wives.  The 
cost  is  to  be  £15,000,  including  the  building,  furniture,  and 
equipment  in  every  particular,  with  passenger  lift  and 
suitable  laundry.  The  committee  is  to  provide  the  site, 
and  a  sum  of  £20,000  is  to  be-  raised  as  a  maintenance  fund, 
to  be  expended  during  the  first  fifteen  years.  It  is 
expected  that  the  construction  of  the  hospital  will  take 
about  eighteen  months.  Sir  William  Hartley  expressed 
the  hope  that  the  hospital  would  become  a  great  teach¬ 
ing  centre,  and  that  many  medical  students  would 
get  their  maternity  training  there.  He  desired  a 
medical  woman  to  be  included  in  the  resident  staff, 
and  expressed  the  opinion  that  it  was  in  the  interest 
of  the  hospital  and  also  of  the  community  that  the 
medical  staff  should  retire  at  a  somewhat  earlier  age  than 
has  been  usual  hitherto,  and  thus  give  an  opportunity 
for  a  larger  number  of  medical  men  to  gain  experience  in 
the  new  institution.  On  this  suggestion  it  may  be 
observed  that  the  retiring  age  has  recently  been  fixed  at 
60,  the  limit  which  holds  at  the  Royal  Infirmary,  the 
Northern  Hospital,  and  the  Stanley  Hospital.  Sir 
William  Hartley’s  munificent  support  of  the  medical 
charities  of  Liverpool,  and  his  enlightened  interest  in  their 
welfare,  are  universally  acknowledged,  but  there  can  be 
no  doubt  that  by  the  present  gift  he  has  not  alone  done  an 


immense  service  to  the  poor  of  the  city,  but  by  providing 
a  wider  field  and  an  adequate  provision  for  the  teaching  of 
practical  midwifery  has  conferred  a  great  boon  on  the 
medical  school  and  the  university. 

Medical  Officer  to  the  Police. 

It  is  a  matter  of  great  regret  that  the  movement  started 
in  the  local  Divisions  to  induce  the  city  council  to  grant 
better  terms  to  the  medical  officer  to  the  B  Division  of  the 
police  has  not  been  successful.  Dr.  W.  J.  Bennett  Jones 
has  been  appointed  at  a  salary  of  £60  per  annum,  to  be 
increased  to  £80  per  annum  after  five  years’  service. 


WALES. 


The  Ebbw  Vale  Dispute. 

We  learn  from  the  Western  Mail  of  March  16th  that  the 
dispute  between  the  directors  of  the  Ebbw  Vale  Work¬ 
men’s  Fund  and  the  medical  men  employed  under  the 
fund  entered  on  a  new  stage  on  March  15th.  The  various 
phases  of  the  dispute  need  not  be  related  here.  Those  of 
our  readers  who  are  interested  in  the  matter  have  had 
abundant  opportunities  of  following  the  sequence  of  events. 
It  need  only  be  recalled  that  when  the  medical  men 
formerly  employed  under  the  fund  were  replaced  by  prac¬ 
titioners  not  members  of  the  British  Medical  Association, 
a  large  number  of  workmen  in  the  Cwm  and  Waunllwyd 
district,  owing  to  their  confidence  in  Dr.  John  Sullivan, 
one  of  the  dismissed  doctors,  gave  notice  to  the  Ebbw  Vale 
Company  to  desist  from  making  any  more  deductions 
from  their  wages  towards  the  Ebbw  Vale  workmen’s 
doctor’s  fund,  and  Judge  Owen  ordered  that  the  contribu¬ 
tions  during  a  period  of  six  months  should  be  refunded. 
This  award  placed  the  fund  in  serious  financial  difficulty. 
The  liability  altogether  amounted  to  over  £1,000.  Mr.  F. 
Mills  was  asked  to  intervene,  and  the  following  provisional 
agreement  was  proposed : 

That,  in  view  of  the  contents  of  Mr.  Mills’s  letter  of  the  24th 
ult.,  wherein  it  was  stated  that  Dr.  Sullivan  had  decided  to 
waive  all  claims  that  he  might  have  against  the  doctor’s  fund 
entirely,  in  the  interests  of  peace,  the  judge’s  award  of 
£196  3s.  Id.  in  recent  county  court  actions  be  dropped  entirely. 
Further,  that  in  settlement  of  the  whole  dispute,  the  fund 
section  offered,  and  the  Cwm  section  decided  to  accept,  the  sum 
of  £150,  being  the  estimated  total  of  the  present  liabilities  of 
the  Cwm  section.  The  whole  of  the  above  agreement  is  subject 
to  the  appointment  of  Dr.  Sullivan. 

This  agreement  was  at  first  rejected,  but  after  further 
negotiations,  and  after  an  independent  ballot  had  been 
taken  of  the  whole  of  the  workmen  of  the  Ebbw  Vale 
and  district,  it  was  accepted  by  a  majority  of  252.  We 
reserve  comment  on  the  matter  till  we  are  in  possession  of 
full  information.  In  the  meantime  we  wish  it  to  be  under¬ 
stood  that  the  facts  stated  above  are  taken  from  the 
Western  Mail,  with  which  lies  the  responsibility  for  the 
accuracy  of  the  statements. 

Schools  Medical  Work  at  Barry. 

At  a  special  meeting  of  the  Barry  Education  Committee 
held  on  March  8  th,  the  head  teachers  of  the  various 
schools  attended  and  discussed  the  proposals  of  the 
school  medical  inspector  (Dr.  W.  Lloyd  Edwards)  to 
minimize  the  clerical  work  imposed  upon  head  and 
assistant  teachers  in  carrying  out  the  new  regulations. 
With  a  few  alterations,  the  scheme  adopted  provisionally 
by  the  committee  included  the  appointment  of  a  school 
nurse  (not  necessarily  a  trained  nurse)  to  assist  the  school 
medical  officer  at  the  medical  inspection,  in  doing  clerical 
work,  such  as  entering  details  on  cards,  etc.,  the  nurse  to 
attend  the  schools  in  accordance  with  a  time  table.  Certain 
preliminary  work,  however,  would  still  remain  for  the 
teachers  to  do;  the  resolution  requiring  the  teachers  to 
test  the  children’s  vision  annually  was  rescinded,  but  the 
teachers  agreed  to  report  particularly  bad  cases  to  the 
school  medical  officer. 

Government  Grants  to  Educational  Institutions. 

The  Civil  Service  Estimates  just  issued  provide  for  an 
additional  grant  of  £15,000  to  the  Welsh  University  and 
constituent  colleges.  The  grant  of  £20,000  to  the  Uni¬ 
versity  College  of  North  Wales  building  fund  is  not  repeated 
this  year.  The  £15,000  is  to  be  apportioned  between  the 


= 


March  20,  1909.] 


IRELAND. 


[Tb»  British 
Medical  Journal 


751 


University  of  Wales  and  the  University  Colleges  of  North 
md  South  Wales  and  Aberystwith.  The  allocation  of  the 
oarticular  amounts  to  the  three  colleges  and  the  university 
Will  be  made  later.  The  estimates  also  provide  for  a  grant 
of  £4,500  to  the  National  Library  of  Wales  and  £2,000  to 
the  National  Museum  of  Wales. 


[From  our  Special  Correspondents.] 


in  the  gymnasiums  and  from  their  practice  in  their  almost 
constant  wars.  In  the  Anabasis  of  Cyrus  and  Xenophon 
military  surgeons  accompanied  the  troops.  Cure  by  rest, 
diet,  cheerful  surroundings,  and  suggestion  was  carried 
out  at  the  numerous  Health  Temples  throughout  Magna 
Graecia.  Epidauros  was  the  best  known  of  these.  Its 
theatre  was  capable  of  holding  12,000  persons,  and  outside 
the  temple  precinct  was  the  Stadium  capable  of  holding 
20,000  spectators.  Thus  pleasure  helped  the  return  to 
health.  There  were  sacred  wells  and  baths  and  lying-in 
rooms  near.  Sophocles  was  in  his  youth  a  priest  at 
Epidauros.  Incubation  was  practised.  Various  cures  were 

dpsr»ri  hpd. 


University  of  Edinburgh — History  of  Medicine. 

In  his  third  lecture,  Dr.  John  D.  Comrie  dealt  with  the 
early  Greek  philosophers  and  physicians,  health  temples, 
and  incubation.  Between  the  fifteenth  and  fifth  centuries 
b.  c.  Asiatic  influence  had  gradually  increased  in  Greece. 
Within  this  period  the  people  seem  to  have  lived  with 
a  richness  to  which  Latin  poets  looked  back  in  longing 
as  the  “age  of  gold,’’  and  they  seem  to  have  dwelt  in 
well-built  cities  possessed  of  efficient  storage  and  drain¬ 
age  systems.  To  this  period  Aesculapius  belongs.  His 
origin  is  shrouded  in  obscurity.  Homer  makes  him  a 
chieftain  from  Trikke  in  Thessaly  instructed  in  the 
knowledge  of  healing  herbs  by  Cheiron  the  Centaur  on 
Mont  Pelion.  Homer  gives  him  two  sons  who  fought 
before  the  walls  of  Troy,  both  of  whom  were  warriors 
first  and  then  healers.  Apollo  was  the  reputed  father  of 
•  Aesculapius,  and  a  goat  his  foster-mother.  The  cult  of 
Aesculapius  originated  in  Epidaurus.  In  early  Greece 
physicians  were  not  very  clearly  separable  from  philo¬ 
sophers.  The  latter  took  for  their  province  the  whole 
sum  of  human  knowledge.  Pythagoras  (about  580  b.c.) 
was  one  of  the  earliest  of  these.  He  believed  in  the 
doctrine  of  transmigration,  enjoined  a  rigid  dietary,  with 
abstinence  from  flesh,  and  forbad  certain  vegetables, 
especially  beans.  He  valued  music  in  the  treatment  of 
diseases,  particularly  in  disorders  of  springtime  and  in 
affections  of  the  mind.  He  introduced  oxymel  of  squills 
from  Egypt  into  Greece,  and  lie  strongly  recommended 
onions,  and  exercise  in  the  gymnasium.  The  earliest 
physician  of  whom  there  is  any  considerable  record  was  a 
fellow-townsman  of  Pythagoras,  by  name  Democedes 
(born  about  540  b.c.).  His  history  is  given  by  Herodotus 
(Book  iii,  130  ff.).  From  this  it  would  appear  that  the 
remuneration  of  the  physician  consisted  chiefly  of  gifts, 
and  that  the  various  cities  had  public  medical  officers.  He 
left  his  country  and  attached  himself  to  Poly  crates,  who 
paid  him  two  talents  (£487  10  s.)  for  his  services.  Then  he 
went  to  Samos.  Chiefly  to  him  was  due  the  high  reputa¬ 
tion  of  the  physicians  of  Crotona.  Democedes  successfully 
treated  Darius  for  a  bad  sprain  of  the  foot,  where  the 
Egyptian  physicians  had  failed.  He  cured  the  wife  of 
1  Darius  (Atossa,  the  daughter  of  Cyrus)  of  an  abscess  in  the 
breast,  and  thus  gained  his  freedom  from  slavery.  Among 
the  early  philosophers  who  concerned  themselves  with 
medical  subjects  should  be  mentioned .  Alkmaeon  of 
Crotona,  a  follower  of  Pythagoras,  who  dissected  the  eye 
and  originated  the  theory  that  the  brain  is  the  seat  of  the 
soul.  Also  Empedocles  of  Agrigentum  (495-435  b.c.),  who 
suggested  the  principle  of  evolution  on  which  Darwin 
based  his  theory.  Anaxagoras  of  Ivlazomanae,  who 
announced  views  on  sleep  and  breathing,  and  held  that  the 
chief  acute  diseases  were  due  to  the  deposit  or  bile  in  the 
lungs,  vessels,  pleura,  etc  ,  deserves  mention.  A  certain 
Ctesias,  who  had  probably  been  a  physician  in  the  Greek 
army  of  Cyrus,  and  was  taken  prisoner  at  the  battle  of 
Cunaxa  (407  b.c.),  treated  the  wounds  of  Artaxerxes,  King 
of  Persia,  and  subsequently  visited  India.  The  question 
of  how  far  Greek  medicine  was  indebted  to  the  medicine 
of  India  and  how  far  Indian  medicine  was  indebted  to 
Greece  was  discussed.  Probably  Western  and  Indian 
medicine  developed  quite  independently,  though  they 
derived  something  from  each  other  in  the  time  01 
Hippocrates.  In  his  fourth  lecture,  Dr.  Comrie  said  the 
famous  medical  schools  of  ancient  Greece  were  in  Ivyrene, 
Kroton,  Sicily,  Rhodes,  Knidos,  and  Kos.  In  some  cases, 
as  at  Kos,  the  school  sprang  up  near  a  temple  of  Asklepios, 
but  general  medicine  was  a  branch  of  science  taught  by 
the  philosophers  or  by  the  Asklepial  families,  who  retained 
their  secrets  with  the  greatest  care.  These  ancient  Greek 
physicians  derived  their  surgical  knowledge  from  accidents 


Western  Infirmary  Appointment. 

The  managers  of  the  Western  Infirmary  have  filled  up 
the  vacancy  created  by  the  death  of  Dr.  Lindsay  Steven 
by  promoting  Dr.  Wm.  MacLennan  to  be  a  visiting 
physician.  Dr.  MacLennan  has  served  only  a  few  years 
as  assistant  physician,  but  for  the  past  year  has  been 
continuously  acting  in  charge  of  wards,  first  as  substitute 
for  the  late  Sir  Thomas  McCall  Anderson,  and  since  his 
death  he  continued  to  take  charge  of  the  same  wards 
during  the  prolonged  interregnum  consequent  upon  the 
proposal  to  transfer  the  clinical  chairs  to  the  Royal 
Infirmary.  During  these  months  Dr.  MacLennan  has 
proved  a  popular  and  successful  teacher.  His  claims  for 
promotion  were  felt  to  be  so  strong  that  the  managers 
appointed  him  to  the  full  physicianship  without  throwing 
the  post  open  to  competition. 

Ruchill  Fever  Hospital. 

There  seems  to  have  been  renewed  friction  at  Ruchill 
Fever  Hospital  between  the  matron  and  the  physician- 
superintendent.  The  first  public  indication  of  trouble  was 
a  recommendation  by  the  Hospitals  Committee  that  the 
physician-superintendents  at  Belvidere  and  Ruchill  should 
change  places,  Dr.  Johnston  going  to  Belvidere  and  Dr. 
Brownlee  in  exchange  taking  charge  of  Ruchill.  This 
motion  was  adopted  by  a  full  meeting  of  the  town  council,, 
but  no  discussion  was  permitted  of  the  reasons  which  had 
led  to  such  a  step.  Since  then  one  of  the  town  councillors 
has  made  a  long  communication  to  the  press  which  indi¬ 
cates  that  there  was  serious  friction  between  the  matron 
and  the  superintendent.  As  the  statements  of  the  other 
side  have  not  been  published  yet,  it  would  be  inexpedient 
to  offer  any  comments,  but  some  of  the  matron  s  entries  in 
the  logbook  are  couched  in  extremely  autocratic  and^ 
peremptory  terms,  which  certainly  did  not  make  for  peace 


Urdanib. 

[From  cur  Special  Correspondents.] 

The  General  Anaesthetics  Bill. 

We  have  received  from  the  Honorary  Secretary  of  the 
Incorporated  Dental  Hospital  of  Ireland  a  copy  of  the 
following  resolutions  adopted  at  a  meeting  of  the  start 
held  recently  in  Dublin. 


First  Resolution.  ,  ^ 

That  the  members  of  the  staff  of  the  Incorporated  Dental 
Hospital  of  Ireland,  having  had  under  consideration  the 
General  Anaesthetics  Bill,  1908,  as  submitted  by  the  Privy 
Council  to  the  General  Medical  Council,  do  approve  the 
general  principles  of  the  bill,  but  are  of  opinion  that  the 
clauses  relating  to  registered  dentists  should  be  modified. 

They  would  respectfully  point  out  that  dental  students, 
before  they  present  themselves  for  their  final  examination, 
are  required  to  produce  evidence  of  having  received  instruc¬ 
tion  in  general  medicine,  surgery,  and  physiology,  as  well 
as  in  the  administration  of  anaesthetics  ;  they  are  conse¬ 
quently  of  opinion  that  if  the  course  of  instruction  in  the 
latter  subject  were  made  identical  for  medical  and  dental 
students,  the  same  privileges  could  with  perfect  propriety 
be  extended  to  dentists  as  are  given  to  medical  men  by 

Clause  1  of  the  bill.  ,  ,,  , 

In  order  to  give  effect  to  these  proposals  they  would 
suggest  the  following  amendments  to  the  bill. 

1.  That  Clause  1  should  read  as  follows  : 

That  any  person  other  than  a  legally-qualified  medical 
practitioner  registered  under  the  Medical  Acts,  or  legally- 
oualified  dental  practitioner  registered  under  the  Dentists  Act* 
1878, 'who  shall  wilfully  administer  or  cause  to  be  adminis¬ 
tered  to  any  other  person,  by  inhalation  or  otherwise,  any 
drug  or  substance,  whether  solid,  liquid,  vaporous,  or 
gaseous,  and  whether  pure  or  mixed  with  any  other  drug  oi 
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substance,  with  the  object  of  producing  a  state  of  uncon¬ 
sciousness  during  any  medical  or  surgical  or  dental  opera¬ 
tion,  act,  or  procedure  or  during  child-birth,  shall  be  liable 
on  conviction  before  a  court  of  summary  jurisdiction  for  such 
offence  to  a  penalty  not  exceeding  ten  pounds,  and  in  the  case 
of  a  second  or  subsequent  conviction  to  a  penalty  not  exceed¬ 
ing  twenty  pounds,  provided  always  that  a  person  shall  not  be 
liable  to  a  penalty  under  this  section  if  in  conducting  such 
administration  he  was  acting  under  the  immediate  direction 
and  supervision  of  a  legally-qualified  medical  or  dental 
practitioner,  or  if  the  circumstances  attending  the  adminis¬ 
tration  were  such  that  he  had  reasonable  grounds  for 
believing,  and  did  believe,  that  the  delay  which  would  have 
arisen  in  obtaining  a  legally-qualified  medical  or  dental 
practitioner  would  have  endangered  life. 

2.  That  Clause  2  be  amended  as  follows : 

All  licensing  bodies  in  the  United  Kingdom  recognized 
by  the  General  Council  of  Medical  Education  and  Registra¬ 
tion  of  the  United  Kingdom  shall  require  that  all  candi¬ 
dates,  both  medical  and  dental ,  before  presenting  themselves 
for  their  final  examinations,  shall  have  received  thorough 
theoretical  and  practical  instruction  in  anaesthetics,  and 
shall  have  personally  administered  anaesthetics,  under  the 
supervision  and  to  the  complete  satisfaction  of  their 
respective  teachers. 

3.  That  Clause  3  be  deleted. 

Second  Resolution. 

That  no  legislation  which  does  not  deal  with  local  anaesthetics 
will  adequately  meet  the  mischief  against  which  the  General 
Anaesthetics  Bill  is  aimed. 

We  are  informed  that  the  hospital  staff  comprises  twenty 
dentists,  of  whom  eight  hold  additional  medical  qualifica¬ 
tions,  and  eleven  medical  men  who  are  anaesthetists. 

Sanitation  in  National  Schools. 

Mr.  Kelly,  Senior  Inspector  of  the  Board  of  National 
Education  in  Ireland,  has  again  drawn  attention  to  the 
deficient  sanitation  in  national  schools.  In  Belfast,  he 
said,  much  had  been  done  to  improve  the  condition,  but 
much  still  remained  to  be  done.  The  accommodation, 
which  should  be  10  sq.  ft.  for  each  pupil,  was  insufficient 
in  27.7  per  cent,  of  the  schools.  One  school  had  floor  space 
ifor  232  pupils,  but  331  were  present ;  in  another  there  was 
accommodation  for  18,  while  39  were  present.  In  eight 
schools  the  ventilation  was  deficient.  During  the  epidemic 
of  cerebro-spinal  fever  much  more  attention  had  been  paid 
to  sanitation  by  the  authorities  than  would  have  been 
given  if  the  epidemic  had  not  occurred.  Worse  reports 
<come  from  other  parts  tof  Ireland,  and  it  is  evident  that 
a  radical  change  is  necessary  in  the  control  of  the 
sanitation  of  elementary  schools. 

Lisburn  Sewerage  Scheme  :  Completion  of  Works. 

For  some  years  past  a  new  sewerage  scheme  for  Lisburn 
has  been  under  construction,  and  on  March  12th  the 
Urban  District  Council  paid  a  formal  visit  of  inspection, 
and  found  the  working  most  satisfactory.  The  scheme 
allows  for  50  per  cent,  increase  of  population.  The  rain¬ 
water.  from  the  street  is  collected  into  the  old  sewers,  and 
led  direct  to  the  river  or  the  by-wash  ;  that  from  the 
roofs  into  the  new,  along  with  the  sewage  of  the  town. 
At  the  purification  works  the  sewage  is  passed  through 
two  grit  or  detritus  chambers,  then  through  two  settle¬ 
ment  tanks  having  a  capacity  of  375,000  gallons,  where 
the.  major  part  of  the  organic  suspended  matters  are  left ; 
these,  solids  are  submitted  to  a  septic  action  by  which  they 
are  liquefied ;  the  liquid  is  then  passed  into  one  or  other 
of  a  series  of  ten  contact  bacteria  beds,  which  are  auto¬ 
matically  filled  and  emptied  once  in  the  twenty-four  hours. 
The  purified  liquid  from  the  contact  beds  is  automatically 
discharged  on  to  the  area  of  land  in  possession  of  the 
council.  These  works  are  considered  among  the  best,  if 
not  the  best,  in  the  kingdom,  and  have  been  carried  out 
very  economically  at  a  cost  of  £54,000,  or  about  £3  a  head 
oi  population,  payable  in  sixty  years.  At  a  luncheon  sub¬ 
sequent  to  the  inspection  much  credit  was  given  to  the 
engineer  in  charge,  and  to  Dr.  St.  George  and  all  others 
wno  had  brought  the  work  to  such  a  successful  issue. 

Unsatisfactory  Vaccination  in  Belfast. 

.  ^  '  "*0  meeting  of  the  board  of  guardians  on  March  9th, 
■a  etter  was  read  from  the  Local  Government  Board 
unti mating  that  vaccination  was  not  in  a  satisfactory  con- 
dition  m  the  union.  In  1907,  4,269  defaulters  were  re¬ 
ported,  and  of  this  number  3,044  were  returned  by  the 
vaccination  officer  as  vaccinated.  In  1908,  4,308  defaulters 
were  returned,  and  up  to  February  10th,  1909,  only  1,035 
had  been  returned  as  vaccinated ;  the  last  figure  referred 


only  to  certain  quarters  of  the  year  and  certain  districts. 
The  medical  officers  state  that  many  parents  do  not 
allow  the  proper  number  of  marks  and  the  child  is  removed, 
and  subsequently  inefficiently  vaccinated.  The  result  is 
that  in  many  cases  the  protection  against  small-pox  is 
not  what  it  should  be. 
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SLEEP  AND  WANT  OF  SLEEP. 

Sir, — The  very  interesting  paper  of  Dr.  Farquharson  on 
sleep  and  want  of  sleep,  wffiich  appeared  on  February  27th, 
has  not  provoked  any  immediate  reply,  such  as  it  was 
intended  to  produce,  from  some  up-to-date  physiologist  or 
pathologist.  I  am  writing  chiefly  to  emphasize  his  request 
for  enlightenment.  Of  the  numerous  interesting  practical 
points  which  he  brings  out,  almost  all  are  within  my  own 
experience  or  observation.  The  double  action  of  tea  is 
certain  and  important.  I  myself  am  usually  put  to  sleep 
at  once  by  a  cup  of  warm  if  not  too  strong  tea ;  whereas 
a  cup  of  strong  tea  taken  several  hours  before  bedtime 
ensures  me  a  bad  night.  With  Dr.  Farquharson,  I  suppose 
that  in  the  former  case  the  hot  water  has  something  to  do 
with  the  result.  People  who  habitually  drink  tea  are  kept 
awake  by  coffee,  and  vice  versa.  The  hot  (but  not 
extremely  hot)  whole-bath  or  foot-bath  seems  to  act  in 
accordance  with  Durham’s  principle.  Of  hypnotics,  I  sup¬ 
pose  paraldehyde  would  be  among  the  best,  but  for  its 
horrible  taste.  Urethane  is  little  used  now;  but  I  have 
found  it  safe,  agreeable,  and  moderately  effectual.  Sul- 
phonal  is  good,  and  veronal  better,  though  their  compara¬ 
tive  insolubility  is  troublesome.  I  see  a  soluble  form  of 
veronal  advertised. — I  am,  etc. 

John  Beddoe,  M.D.,  F.R.S.,  etc. 

Bradford-on-Avon,  March  10th. 


THE  PREVENTION  OF  DEATHS  BY  BURNING 
IN  CHILDREN. 

Sir, — There  are  in  this  country  1,400  deaths  annually 
from  burns  and  scalds  in  children  under  5  years  of  age. 
The  great  majority  of  these  deaths  are,  with  a  few  simple 
precautions,  absolutely  preventable,  and  it  is  to  this  fact 
that  I  am  anxious  to  call  attention.  Think  of  it — all  these 
hundreds  of  babies  lost  unnecessarily  each  year  ;  think  not 
only  of  the  dreadful  waste  of  infant  life,  but  also  of  the 
awful  pain  and  agony  of  this  terrible  ending.  In  addition 
to  those  who  lose  their  lives  there  are  an  enormous  number 
who  are  injured  in  varying  degrees,  so  that  the  sum  total 
of  suffering]  is  appalling.  The  Legislature  has  recognized 
that  some  action  was  necessary,  and  a  beginning  has  been 
made  by  Clause  15  of  the  new  Children’s  Act,  which  comes 
into  force  on  April  1st,  and  which  enacts  that — 

If  any  person  over  the  age  of  16  years  who  has  the  custody, 
charge,  or  care  of  any  child  under  the  age  of  7  years,  allows  that 
child  to  be  in  any  room  containing  an  open  fire  grate  not  suffi¬ 
ciently  protected  to  guard  against  the  risk  of  the  child  being 
burnt  or  scalded,  without  taking  reasonable  precautions  against 
that  risk,  and  by  reason  thereof  the  child  is  killed  or  suffers 
serious  injury,  he  shall  on  summary  conviction,  be  liable  to  a 
fine  not  exceeding  £10. 

The  two  most  important  contributory  causes  of  this  very 
large  number  of  deaths  and  accidents  from  burning  are 
(1)  the  wearing  of  inflammable  garments,  and  (2)  the 
absence  of  efficient  fireguards. 

The  chief  material  used  by  the  podr  for  the  under¬ 
garments  of  children  is  flannelette.  It  has  the  great 
advantage  of  being  warm  and  cheap,  and  the  great  dis¬ 
advantage  of  being  very  inflammable.  But  there  is  no 
substitute  for  it  within  reach  of  the  purse  of  the  poor. 
I  have  made  many  inquiries  amongst  those  who  should 
know,  and  not  one  of  them  could  suggest  any  fabric  which 
could  be  used  in  its  place.  Those  materials  which  will 
only  burn  with  great  difficulty,  for  example,  good  flannel, 
are  much  too  expensive.  The  varieties  of  flannelette 
which  are  said  to  be  non-inflammable  are  not  really  so. 
I  have  procured  a  very  large  number  of  samples  of 
flannelette  from  drapers  in  the  town,  of  all  prices, 
ranging  from  2jjd.  to  lOfd.  per  yard,  many  of  them 
declared  to  be  non-inflammable,  and  with  the  single 
exception  of  one,  to  which  I  refer  below,  they  all  flamed 
on  the  application  of  a  match,  the  dear  ones  almost,  if 
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ot  quite,  as  readily  as  the  cheap.  The  one  exception  is  a 
atent  material  much  advertised,  especially  by  coroners, 
Vhich  certainly  burns  with  great  difficulty  before  wash- 
m,  but  which  catches  fire  almost  as  readily  as  ordinary 
annelette  after  repeated  washing,  and  as  the  cheapest 
ariety  of  this  costs  6|d.  per  yard  we  can  hardly  expect  the 
ioor  to  pay  this  price  instead  of  2fd.  or  3£d.  for  advantages 
yhich  are  so  transient.  The  prevention  of  these  deaths 
loes  not  depend  on  the  abolition  of  flannelette  garments ; 
his  is  a  quite  impracticable  suggestion. 

On  examining  the  second  cause,  want  of  proper  fire- 
uards,  I  am  much  more  hopeful.  This  fact  was  present 
u  85  per  cent,  of  1,600  inquests  held  on  children  dying 
rom  burns.  The  difficulty  of  getting  the  poorer  classes 
0  use  these  guards  is,  of  course,  their  cost.  It  is  the 
)0unden  duty  of  all  district  visitors,  nurses,  and  others 
vho  come  in  contact  with  the  poor  to  impress  upon  them 
in  every  possible  occasion  the  great  danger  which  their 
■bildren  run  by  being  left  in  rooms  with  unprotected  fires. 
Jut  the  best  method  of  prevention  that  I  can  suggest  is 
hat  an  addition  should  be  made  to  the  building  by-laws 
if  every  council  rendering  it  compulsory  to  fix  efficient 
ireguards  to  every  grate  in  any  new  building  under  a 
■ental  value,  say,  of  £26  per  annum,  erected  in  the  town. 
[  fix  a  rental  value  of  about  £26  because  it  would  not  be 
lecessary  to  compel  the  fixation  of  guards  in  the  better 
ilass  of  houses.  This  is  already  done  voluntarily  by  the 
parents  in  almost  all  cases  where  there  are  children,  and 
n  addition  they  usually  have  nurses  to  look  after  them. 
Vs  a  matter  of  experience,  it  is  practically  always  among 
he  poor,  where  the  parents  cannot  leave  any  one  in  charge, 
hat  the  deaths  from  burning  in  children  occur. 

This  by-law  would  add  practically  nothing  to  the  cost 
)f  a  house.  I  have  consulted  two  expert  practical  builders 
n  the  town,  and  they  tell  me  that  the  additional  expense 
:'or  a  house  costing  £350  would  be  about  30s.  to  35s.,  that 
s,  less  than  £  per  cent. 

My  proposal  is  not  merely  an  academic  expression  of 
m  ideal.  It  is  well  within  the  function  of  a  municipal 
jouncil  to  do  this,  and  I  have  ventured  to  write  and 
suggest  such  an  addition  to  the  building  by-laws  to  the 
Works  Committee  both  of  the  Brighton  and  Hove  corpora- 
;ions,  with  what  result  I  cannot  as  yet  say,  but  I  trust 
ihey  will  see  their  way  to  adopt  my  suggestion,  and  so 
save  many  children  from  a  dreadful  death,  and  many  more 
Erom  pain  and  suffering. — I  am,  etc., 

Hove,  March  9th.  L.  A.  Parry,  M.D.,  B.S.,  F,R  C.S. 


COLLIERY  ACCIDENT  STATIONS. 

Sir, — In  the  Journal  of  February  27th  the  opening  of 
a  colliery  accident  station  at  Benwell  Colliery,  Newcastle- 
on-Tyne,  is  reported.  I  should  like  briefly  to  emphasize 
the  necessity  for  such  stations  becoming  universal  at  all 
!  pit-heads. 

Over  six  years  ago,  on  my  initiative  as  surgeon  to  the 
colliery,  and  with  the  cordial  co-operation  of  the  manage¬ 
ment,  such  a  station  was  opened  at  the  Bowliill  Colliery, 
Cardenden,  Fife.  Nothing  elaborate  was  attempted. 
A  large  room  was  erected  with  tables  on  which  stretchers 
could  be  laid  ;  a  hot  and  cold  water  supply  was  laid  on, 
with  electric  hand-lamps,  and  cupboards  for  storing  splints, 
antiseptics,  and  dressings.  Opening  off  this  room  was  the 
shed  in  which  the  ambulance  wagon  and  the  wheeled 
litter  were  kept,  so  that  the  patient  after  receiving  first- 
aid  treatment  was  under  cover  until  removed  to  home  or 
hospital  as  the  case  might  be.  The  ambulance  room  was 
a  useful  centre  for  the  meetings  of  the  ambulance  corps, 
and  that  it  made  for  efficiency  was  shown  by  the  fact  that 
a  team  of  pit  head  men  in  one  year  gained  the  Fife  miners’ 
ambulance  cup,  the  Dunfermline  Matheson  cup,  the  Dundee 
silver  challenge  shield,  and  was  second  for  the  President 
of  the  St.  Andrew’s  Ambulance  Association’s  cup  at  Glasgow 
— as  good  a  record,  I  should  imagine,  as  any  bona-fide 
working  man’s  team  ever  had. 

Failing  a  room  of  this  sort,  the  patient  has  to  be  taken  to 
an  engine-room  or  similar  place  at  a  temperature  of  65  to 
75°  F,,  with  the  inevitable  discomforts  of  smell  and  noise. 

Such  stations  should  not  fall  to  be  provided  by  private 
philanthropy,  but  should  be  secured  by  legislative  enact¬ 
ment.  They  are  a  necessity  at  every  pit-head. — 
I  am,  etc., 

David  Rorie,  M.D.Edin. 


The  British 
Medical  Journal 


OPHTHALMIC  SURGEONS  AND  SPECTACLE 
VENDORS. 

Sir, — jn  the  Journal  of  March  13th,  p.  693,  attention  is 
drawn  once  again,  by  “  Specialist,”  to  the  notorious 
amount  of  unqualified  practice  in  eye  refraction  work.  In 
addition  to  the  optologist,  pure  and  simple,  the  prescribing 
chemist  has  now  added  “  sight-testing  free  to  lus 
attractions. 

I  know  of  one  optologist  who  from  selling  spectacles  has 
taken  to  making  them,  and  has,  1  believe,  made  himself 
competent  to  correct  and  estimate  errors  of  refraction.  If 
only  he  were  allowed  to  paralyse  accommodation  when 
necessary  I  believe  his  results  would  be  correct.  Although 
he  acts  on  his  own,  he  has  been  taken  under  the  wing  of  a 
qualified  man  who  figures  in  the  directory  as  consulting 
ophthalmic  surgeon  to  the  local  infirmary.  No  doubt  when, 
nurses  use  ergot  or  administer  chloroform  he  will  use 
atropine,  and  forthwith  blossom  forth  as  a  competent  riva„i 
to  his  coadjutor  in  the  dejiartment  of  refraction  work.  , 

To  anyone  who  considers  this  matter  from  an  outsider  s 
point  of  view  it  is  plain  that  it  is  the  “  free  test  which 
draws.  Many  patients  can  ill  afford  guinea  fees  and  yet 
would  not  of  their  own  accord  go  to  hospital  if  their  own- 
doctor  would  deal  with  them  at,  say,  a  half -guinea  fee. 
Instead  of  doing  so  he  sends  them  to  the  eye  hospital  or 
to  the  optologist  if  they  declare  their  inability  to  afford  the- 
usual  consultant’s  fees.  If  at  the  eye  hospital  they  are 
handed  over  to  a  nurse  they  probably  prefer  the  sumptuous, 
room  of  the  optologist,  who,  in  spite  of  the  free  test-, 
seems  to  be  able  to  make  a  good  profit  out  of  the  glasses- 
he  prescribes  and  sells  to  them.  It  really  almost  seems  as- 
if  the  profession  were  the  culprit  to  a  large  extent,  and 
especially  the  general  practitioner. 

Seeing  that  refraction  work  has  to  deal  in  most  cases- 
with  a  deformity  rather  than  a  disease  of  the  eye,  one  does 
not  quite  see  why  the  general  practitioner  should  not 
make  himself  competent — at  least,  as  competent  as  the- 
optologist — to  take  many  of  these  cases  in  hand.  Certain 
cases,  as  in  other  departments  of  his  work,  he  could  send 
to  a  specialist.  Must  he  send  every  case  of  displacement 
that  requires  a  pessary  to  a  gynaecologist  ?  The  general 
practitioner  could  afford  to  do  the  work  at  a  half-guinea 
fee,  and  that  without  depriving  the  ophthalmic  specialist 
of  anything.  Of  course,  if  the  rising  young  specialist  is 
prepared  to  do  such  work  at  such  a  fee,  the  general  practi¬ 
tioner  would  probably  prefer  to  send  the  cases  to  him,  and 
a  little  explanation  would  probably  convince  patients  of  the 
wisdom  of  going  to  him. 

Governments  in  this  free  country  are  so  apathetic,  where 
only  life  or  limb  are  concerned,  about  protecting  citizens 
against  themselves  or  their  deceivers,  that,  it  is  hardly 
likely  the  optologist  will  be  restrained.  He  is  more  likely 
to  be  recognized  as  a  benefactor  of  the  people. 

It  rests,  then,  with  the  profession,  both  in  its  own 
interests  and  in  those  of  the  public,  to  checkmate 
unqualified  practice,  and  I  believe  the  general  practitioner 
could,  if  he  cared,  successfully  do  this  in  this  particular 
matter. — I  am,  etc.,  ((  ^  p  ,, 

March  15  th.  _ _ 

Sir, — I  am  very  pleased  to  see  the  letter  by  “  Specialist, 
as  matters  have  now  reached  a  point  when  something 
should  be  done.  Not  very  long  ago  a  well-known  eye 
specialist  used  to  see  patients  at  a  cutler’s  shop.  A  sight- 
testing  optician  advertises  in  the  local  papers  that  he  works 
“  in  co-operation  ”  with  a  well-known  local  and  London 
oculist.  Moreover,  in  several  districts  eye  hospitals  have 
appeared  which  are  nothing  more  or  less  than  an  illicit- 
method  of  advertisement. 

Surely  taking  a  house  and  putting  in  very  large  type 
“  Eye  Hospital  ”  in  front  of  it  does  not  transform  it  into  a 
hospital.  Recently  such  institutions  have  issued  reports 
and  published  the  names  of  the  members  of  the  committee, 
but  there  appear  no  subscribers’  list  or  list  of  donors,  etc., 
nor  are  the  accounts  audited  by  a  chartered  accountant. 
Some  of  these  reports  are  distinctly  amusing  and  not 
unfamiliar  to  some  of  your  readers.  I  am,  etc., 

March  15th.  ANOTHER  SPECIALIST. 


THE  DIAGNOSTIC  VALUE  OF  HUNGER  PAIN. 
Sir, — in  a  number  of  able  and  interesting  articles  on 
the  diagnosis  and  treatment  of  ulcer  of  the  stomach  and 
duodenum  by  surgical  writers,  published  in  the  British 


Cults,  Aberdeenshire,  March  15th. 
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Medical  Journal  during  the  course  of  the  last  few 
months,  I  notice  that  it  is  apt  to  be  assumed  that  the 
presence  of  “  hunger  pain  ”  is  a  sign  pointing  conclusively 
to  the  presence  of  duodenal  ulcer.  Now  I  believe  this  to 
be  an  error,  for  the  following  reason.  The  natural  history 
■of  a  case  of  duodenal  ulcer  is  usually  as  follows :  In  early 
manhood  the  patient — for  he  is  usually  a  male — begins  to 
suffer  from  recurring  attacks  of  dyspepsia  characterized 
by  pain  in  the  later  period  of  digestion  when  the  stomach 
is  getting  empty  (hunger  pain).  This  is  the  stage  of 
hyperchlorhydria.  In  the  great  majority  of  instances  the 
case  does  not  go  further  than  this,  but  the  attacks 
gradually  cease,  and  all  is  well.  In  a  few,  however, 
the  attacks  of  pain  become  more  frequent,  and  finally 
almost  constant.  This  is  the  stage  of  continuous  hyper¬ 
secretion.  Even  this  may  be  recovered  from  with  proper 
treatment,  but  in  a  certain  number  unmistakable  signs  of 
duodenal  ulcer  appear,  and  the  case  passes  into  the  hands 
of  a  surgeon.  The  latter  then  seems  to  argue  thus :  “  I  find 
in  this  patient  a  duodenal  ulcer;  he  gives  a  history  of 
hunger  pain,  therefore  the  presence  of  hunger  pain  is 
always  indicative  of  duodenal  ulcer.”  The  fallacy  of  this 
method  of  reasoning  does  not  need  to  be  insisted  upon,  but 
is  perhaps  not  surprising  in  the  mouth  of  one  who  does  not 
have  opportunity  of  seeing  these  cases  in  the  early,  or 
functional,  stage,  for  the  fact  is,  I  believe,  that  the  forma¬ 
tion  of  a  duodenal  ulcer  is  usually  only  the  terminal  event 
in  a  case  of  hypersthenic  dyspejsia,  and  the  hunger  pain 
is  a  sign,  not  of  the  ulcer,  but  of  the  over-production  of 
hydrochloric  acid  which  almost  invariably  accompanies  it. 

I  know  that  Mr.  Moynihan,  for  instance,  deals  rather 
contemptuously  with  this  view,  for  in  an  article  which 
appeared  in  your  issue  for  November  28th  last,  he  writes  : 

It  is  a  very  curious  feature  in  connexion  with  this  disease 
{that  is,  duodenal  ulcer]  that  perfectly  accurate  accounts  of  its 
symptomatology  are  given  by  authors  who  do  not  seem  to  have 
the  remotest  conception  that  the  condition  they  are  describing 
is  not,  as  they  suppose,  one  of  “  functional  ”  disorder,  but  one 
in  which  a  demonstrable  organic  lesion  is  present.  The  vague 
terms,  “hyperchlorhydria,”  “acid  dyspepsia,”  “nervous 
dyspepsia,”  are  given  very  generally  as  diagnoses  ;  they  are  too 
often  words  without  meaning,  clinical  synonyms  for  the 
pathological  condition  duodenal  ulcer. 

I  feel  sure,  however,  that  all  experienced  practitioners 
will  agree  with  me  that  in  saying  this  he  goes  too  far,  and 
that  functional  hyperchlorhydria  has  a  real  existence  and 
is  infinitely  commoner  than  duodenal  ulcer,  and  that  to 
advise  operation  in  all  patients  who  exhibit  hunger  pain 
would  be  to  exaggerate  the  domain  of  operative  surgery 
and  would  only  tend  to  bring  discredit  on  the  surgical 
treatment  of  gastric  disorders,  to  which  we  owe  so  much 
and  to  which  Mr.  Moynihan  himself  has  made  such 
valuable  contributions. 

I  should  not  have  troubled  you  with  this  letter,  Sir,  were 
it  not  that  I  feel,  and  no  doubt  many  feel  with  me, 
that  the  time  has  come  to  reassert  emphatically  the  con¬ 
servative  view  that  the  great  majority  of  cases  of  dyspepsia 
met  with  in  practice  are  due  to  functional  disorder  and 
not  to  organic  disease,  and  although  for  the  purpose  of 
this  protest  I  have  dealt  with  only  one  well-defined 
symptom  it  would  have  been  easy,  had  space  permitted, 
to  have  selected,  from  the  writings  of  surgeons,  others, 
the  significance  of  which  is  just  as  much  and  as  commonly 
-exaggerated. — I  am,  etc., 

London,  W.,  March  16th.  ROBERT  HUTCHISON. 


THE  COLD-BATH  TREATMENT  OF  TYPHOID. 

Sir, — I  do  not  know  whether  Dr.  Manasseh  in  his 
letter  of  February  27th  quite  sees  my  point.  Since 
epidemics  of  typhoid  vary  so  much,  the  experience  of 
single  observers  must  be  fallacious.  All  who  have  tried  it 
agree  that  cold  sponging  is  helpful  and  relieves  many 
symptoms,  but  does  it  really  reduce  the  average  death-rate 
by  anything  like  7  per  cent.,  as  the  Brand  baths  do? 
This  can  only  be  proved  by  extensive  statistics  gathered  in 
many  places  and  during  outbreaks  of  varied  virulence. 

Few  things  seem  better  attested  in  modern  medical 
history  than  the  lowering  of  typhoid  mortality  where  the 
b,?1. system  was  employed  in  its  essentials,  but  the 
validity  of  the  proof  depended  on  the  great  numbers  of 
cases  in  different  places  and  at  different  times  which 
yielded  the  same  results.  Thus,  at  Brisbane  before  the 
baths  were  used  the  deaths  amounted  to  14.8  per  cent,  in 


1,828  patients  ;  afterwards  there  were  only  7.5  per  cent,  in 
1,902.  Drasclie  in  Vienna  found  his  rate  fell  from  16.2  to 
9.3.  Osier  reported  that  from  6  to  8  per  cent,  more  lives 
were  saved.  In  the  Prussian  army  the  rate  fell  from  25 
to  8  per  cent.  Wilson  and  Salinger  had  a  death-rate  of 
only  7.5  in  1,909  patients  thus  treated.  In  short,  many 
thousands  of  cases  showed  a  mortality  less  by  about  7  per 
cent,  than  that  of  others  who  were  treated  just  the  same 
except  for  baths. 

I  want  to  see  similar  statistics  for  cold  sponging  and 
packs.  If  the  seven  lives  in  each  hundred  are  saved  by 
this  method,  let  us  by  all  means  adopt  it  as  far  easier  and 
simpler.  If  not,  what  is  the  active  agent  in  the  bath 
system  which  saves  life ;  how  can  it  be  applied  in  a  less 
impracticable  way  ?  If  the  great  hospitals  where  typhoid 
is  treated  would  give  statistics  of  mortality  under  cold 
sponging  on  a  large  scale,  it  would  be  possible  to  see 
where  the  life-saving  element  of  baths  comes  in,  whether 
it  be  the  longer  continued  abstraction  of  heat  or  what  else. 
Dr.  McCrae,  in  Osier  and  McCrae’s  System ,  vol.  i,  p.  213, 
speaking  of  these  substitutes  for  baths,  says : 

They  have  no  marked  influence  on  the  general  condition,  and 
while  they  give  comfort  and  are  undoubtedly  helpful,  their 
effect  is  in  no  way  to  be  compared  to  that  which  follows 
hydropathy  in  the  form  of  baths. 

He  adds  that  we  are  unable  to  explain  this,  but  that  it  is 
clear  that  baths  have  a  marked  effect  on  the  course  of  the 
disease,  and  prevent  many  complications,  and  finally  that 
the  mortality  is  less  than  under  any  other  system.  He 
suggests,  indeed,  that  baths  cause  a  greatly-increased 
excretion  of  toxins,  besides  aiding  the  circulation  and 
nervous  system,  and  points  out  definitely  that  the  reduction 
of  temperature  is  not  the  main  object  of  the  baths. 

If  these  are  the  views  of  one  party,  is  there  any  means 
of  testing  them  by  a  collective  investigation  committee ; 
and,  if  they  are  true,  what  valid  substitute  for  baths  can 
be  recommended  for  use  in  private  and  military  hospitals 
in  the  field,  where  labour  and  time  are  wanting?  The 
question  is  surely  worth  testing,  since  it  involves  a  mor¬ 
tality  of  7  per  cent,  in  such  large  numbers  of  patients.— 
I  am,  etc., 

Clifton,  Bristol, iMarch'2nd.  Gr-  PARKER. 


THE  REMEDIAL  USE  OF  ALCOHOL. 

Sir, — I  have  read  with  much  interest  the  most  excellent 
address  on  the  above  subject  by  Dr.  James  Macdonald, 
also  Dr.  Hill's  letter  of  February  1st.  Dr.  Hill  agrees 
that  an  ounce  of  practice  is  worth  a  pound  of  theory. 
Certainly  Dr.  Hill  has  not  had  much  more  than  the  ounce 
of  practice,  for  40  to  50  cases  are  very  few  to  generalize 
on,  and  a  great  many  medical  men  attend  a  larger  number 
of  cases  of  lobar  pneumonia  in  twelve  months.  Dr.  Hill 
surely  has  not  read  Dr.  Macdonald’s  address  very  carefully. 

The  medical  staff  [that  is,  of  the  London  Temperance 
Hospital]  claim  that  the  results  they  obtain  without  alcohol 
compare  favourably  with  those  of  other  hospitals.  Whether 
that  be  so  or  not,  the  unwisdom  of  forming  a  broad  generaliza¬ 
tion  from  a  comparatively  limited  number  of  cases  is  obvious. 
And,  besides,  in  a  disease  like  pneumonia  there  are  many  con¬ 
tributory  factors  and  side  elements  which  have  to  be  taken  into 
consideration. 

In  spite  of  this,  Dr.  Hill  mentions  his  40  to  50  cases  of 
pneumonia,  and  presumably  generalizes  from  them.  Is 
Dr.  Hill  quite  certain  that  no  alcohol  was  administered  in 
any  of  his  cases?  It  is  not  very  clear  what  clay  soil  has 
to  do  with  the  mortality  of  pneumonia,  unless  it  is  that 
cases  of  pneumonia  do  better  when  the  atmosphere  is 
damp;  some  authorities,  I  believe,  consider  pneumonia 
more  fatal  when  a  cold  dry  east  or  north-east  wind 
prevails. 

It  is  difficult  to  comprehend  what  Dr.  Hill  means  by 
“  paralysing  effect  on  the  cardiac  nerves.”  Does  he  mean 
that  the  cardiac  muscle  is  paralysed  by  the  action  of 
alcohol  on  some  nerves  connected  with  the  heart?  and, 
if  so,  which  nerves — the  cardio- inhibitory  fibres  of  the 
vagi  or  the  cardiac  fibres  of  the  sympathetic,  or  perhaps 
the  ganglia  (and  the  nerve  fibres  proceeding  from  them) 
in  the  walls  of  the  heart  itself  ?  Dr.  Hill  writes  as  if  the 
innervation  of  the  heart  and  the  actions  of  drugs  acting  on 
it,  either  directly  or  indirectly,  were  fully  understood. 

We  will  take  a  case  of  lobar  pneumonia  with  over¬ 
distension  of  the  right  side  of  the  heart,  with  the  small, 
rapid,  feeble,  and  irregular  pulse,  the  embarrassed 
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>reathing,  the  facial  pallor,  and  the  other  symptoms  of 
vhat  has  aptly  been  described  as  right  heart  misery  ;  ”, 
Icohol  is  administered  and  dilatation  of  superficial  blood 
-essels  follows  “  through  the  influence  of  the  drug  on  the 
asomotor  nerves.  In  this  way  the  action  of  the  heart  is 
elieved  and  its  efficiency  is  increased  ”  ;  the  left  ventricle 
s  able  to  contract  more  fully  (because  of  less  peripheral 
esistance),  the  left  auricle  then  empties  itself  more 
asily,  and  this  in  its  turn,  working  back  through  the 
ungs,  relieves  the  right  ventricle  and  auricle,  and  thus 
essens  the  risk  of  cardiac  failure. 

There  is  also  the  “  sedative,  benumbing  action  of  which 
he  physician  makes  use,”  extremely  important  in  lobar 
meumonia.  Dr.  Hill  does  not  tell  us  how  he  procures 
absolute  rest"  ;  perhaps  he  has  also  been  lucky  in 
,aving  no  delirious  patients  among  his  40  to  50  cases  of 
obar  pneumonia  as  in  having  no  deaths. 

Again,  there  is  the  disputed  stimulating  action  of  alcohol 
n  the  cardiac  muscle  itself,  not  a  “  paralysing  effect  on 
he  cardiac  nerves.”  Also  “  the  widely-admitted  fact  that 
Icohol  possesses  a  certain  definite  value  as  a  food,”  and 
is  readily  absorbed  by  the  stomach  when  other  nutriment 
annot  be  retained,”  etc. 

The  last  two  paragraphs  in  Dr.  Hill’s  letter  are  rather 
.stounding.  What  could  be  more  dogmatic  than  “  .  .  .  and 
he  cause  of  the  cardiac  failure  in  99  cases  out  of  100  is — 
Icohol”  ?  It  is  a  pity  that  Dr.  Hill  did  not  read  through 
)r.  Macdonald’s  address  more  carefully  before  generalizing 
rom  his  40  to  50  cases. — I  am,  etc., 

L.  C.  V.  Hardwicke,  M  B., 

Assistant  Medical  Superintendent,  Paddington 
Infirmary,  W. 


TGMENT  DISAPPEARANCES  IN  SKIN  AND  HAIR. 

Sir, — In  the  Epitome  in  the  British  Medical  Journal 
if  February  27tli  is  a  review  of  observations  made  by 
ickein  upon  “pigment  disappearances  in  skin  and  hair.” 
Vith  his  observations  I  do  not  agree. 

He  says  that  long  hairs  whiten  before  short  ones, 
uglily  pigmented  hairs  do  the  same  earlier  than  those 
f  lighter  shades,  and  that  hairs  whose  follicles  have 

produced  hairs  for  longest  periods  whiten  earliest.  In 
he  British  Medical  Journal  of  July  4th,  1908,  I  pointed 
nt  that  the  hair  of  the  beard  whitens  in  the  whole  of  the 
cental  nerve  areas  before  any  other  part  of  the  beard 
ollows  suit ;  and  that  sometimes  the  hair  of  the  beard  in 
lie  skin  of  the  cervical  nerve  supply  whitens  before  the 
aental  nerve  areas,  a  very  distinct  line  of  demarcation 
uarking  the  delimitation. 

The  mental  nerve  area  contains  long  hairs,  short  hairs, 
.nd  hairs  of  various  ages  and  pigmentary  shades  ;  in  fact, 
here  is  a  greater  variety  of  all  these  kinds  of  hairs  here 
ban  in  any  other  region  of  the  beard,  and  yet  they  all 
vhiten  before  longer  and  more  highly  pigmented  hairs 
lsewhere  in  the  beard.  This  could  not  be  so  were 
ichein’s  observations  correct.  I  also  pointed  out  that 
ome  of  the  shortest  as  well  as  the  longest  hairs  of  the 
bin  whiten  before  other  parts  of  the  mental  nerve  areas, 
nd  those  particular  hairs  grow  in  that  part  of  the  skin  at 
rbicb  the  mental  nerves  become  cutaneous. 

My  criticism  of  Schein’s  observations  comes  to  this : 
bat  even  in  the  limited  state  of  our  knowledge  concerning 
ugmentation,  a  conception  of  the  appearance  or  dis- 
ppearance  of  pigment  is  imperfect  unless  it  include  the 
afluence  of  the  nervous  system.- — 1  am,  etc  , 

London,  W.,  March  10th.  G.  LenTHAL  CHEATLE. 

H  *  • 

APPENDICITIS  AND  RHEUMATISM. 

Sir, — In  connexion  with  the  question  of  rheumatic 
ppendicitis  recently  raised  by  Dr.  Eustace  Smith  I 
bink  the  following  case  very  suggestive : 

A  lady,  aged  40,  for  the  last  year  has  at  every  menstrual 
'eriod  had  some  manifestation  of  rheumatism,  generally 
aking  the  form  of  a  swollen  and  painful  joint.  In  August, 
908,  she  had  what  appeared  to  be  a  definite  and  typical 
■ttack  of  appendicitis,  though,  as  it  occurred  at  the  time 
'f  a  period,  there  was  a  doubt  whether  it  might  be  due 
o  ovarian  trouble.  A  few  weeks  ago,  again  at  the  time 
f  a  period,  the  patient  had  a  second  attack,  which  began 
?ith  vomiting,  fever  (102°),  and  general  abdominal  pain 
■nd  tenderness,  which  after  a  few  hours  settled  down  to 
be  right  iliac  region,  with  its  maximum  intensity  over 


the  appendix.  Associated  with  this  were  painful  joints, 
severe  intercostal  rheumatism,  and  a  stiff  neck.  This  led 
to  my  trying  sodium  salicylate,  with  the  result  that  the 
appendicular  symptoms,  though  they  had  promised  to  be 
more  severe  than  in  the  first  attack,  cleared  up  with 
remarkable  rapidity. 

The  question  of  rheumatic  appendicitis  seems  to  me  of 
considerable  practical  importance,  for,  as  far  as  my 
experience  goes,  sodium  salicylate  is  not  often  given  for 
appendicitis;  indeed,  in  these  cases  the  modern  physician 
is  for  the  most  part  content  with  watching  for  the  right 
moment  at  which  to  call  in  his  surgical  colleague.  Pro¬ 
vided  he  does  not  allow  its  use  to  drug  his  vigilance,  he 
might,  perhaps,  with  benefit  in  the  future  more  often 
combine  sodium  salicylate  with  his  watching. — I  am,  etc., 
Shanklio.  I.W.  J.  A.  B.  HAMMOND. 


DISEASES  MODIFIED  BY  CLIMATE. 

Sir,- — Your  reviewer  of  Dr.  Stoddart’s  book  on  Psychology, 
in  the  Journal  of  March  6th,  quotes  the  passage  as  to  the 
rarity  of  general  paralysis  of  the  insane  following  syphilis 
in  the  East — -India,  China,  Japan,  etc. — when  compared 
with  European  countries,  and  though  not  actually  doubting 
this,  seems  at  a  loss  for  an  explanation. 

I  have  no  doubt  as  to  the  accuracy  of  the  observation, 
and  have  loDg  held  the  following  as  the  reason :  In  hot 
climes,  the  skin  being  more  active  is  more  liable  to  disease, 
just  as  kidney  troubles  are  more  frequent  in  colder  zones, 
these  two  systems  being  complemental  to  a  certain  extent. 

The  virus  of  syphilis  has  a  special  affinity  for  the 
epiblast  from  which  both  the  nervous  system  and  the  skin 
are  developed,  and  it  is  notorious  that  when  this  disease 
is  accompanied  by  a  good  skin  rash,  the  victim  is  much 
less  likely  to  suffer  from  locomotor  ataxy  or  general 
paralysis  of  the  insane  in  the  future.  This  is  exactly  what 
happens  in  the  East,  on  account  of  the  greater  suscepti¬ 
bility  of  the  skin  to  disease,  and  the  nerve  centres  escape. 

The  conditions  and  strain  of  life  are  of  less  moment  in 
the  East,  whereas  the  struggle  for  existence  in  the  West, 
being  more  acute,  might  be  a  factor  in  making  the  nervous 
system  more  prone  to  the  disease.  Of  course  this  only 
applies  to  natives,  and  not  to  Colonials. — I  am,  etc., 

Thomas  Johnstone,  M.D.,  M.R.C.P. 

Leeds,  March  15th. 


RURAL  NURSING  ASSOCIATIONS. 

Sir, — Tn  the  British  Medical  Journal  of  March  13th, 
p.  694,  Dr.  Wm.  Milliean  calls  attention  to  rural  nursing 
associations.  The  Midwives  Act  has  so  frightened  the 
women  in  country  villages,  not  one  of  them  dare  help  their 
sisters  in  distress.  The  excellent  women,  who  were  won¬ 
derfully  clean,  kind,  and  motherly,  who  would  stay  for 
nights  and  days  with  a  woman  in  labour,  nursing  her, 
feeding  her,  and  looking  after  the  wants  of  the  husband 
and  his  children,  are  now  warned,  threatened,  and  replaced 
by  young  unmarried  nurses  whose  questionable  knowledge 
of  the  efficient  use  of  antiseptics  and  cleanliness  is  counter¬ 
balanced  by  their  lack  of  motherly  experience  and  the 
art  of  feeding  and  managing  a  baby.  Alas !  the  splendid 
spirit  among  village  women  to  help  one  another  is  being 
crushed  out  by  this  Midwives  Act. 

Dr.  Milligan  has  in  no  way  exaggerated  the  situation, 
for  practically  all  that  he  has  said  applies  to  my  district ; 
the  nurse  is  often  driven  upon  her  rounds  from  village  to 
village  in  a  smart  dogcart,  she  visits  every  possible  case, 
making  friendly  calls  of  inquiry,  diagnosing  and  treating 
whatever  case  she  may  be  called  in  to,  and  my  patients 
are  attended  by  her  frequently  without  my  knowledge  and 
directions.  The  committee  of  ladies  are  anxious  to  make 
both  ends  meet,  and  touting  for  patients  to  pay  subscrip¬ 
tions  to  the  association  is  keen.  One  of  the  ladies  once 
accidentally  told  me  that  “  their  nurse  was  as  good  as  any 
doctor.”  I  have  been  threatened  with  all  sorts  of  penalties 
and  disgrace  if  I  do  not  rush  off  to  the  help  of  this  nurse 
whenever  summoned ;  but  as  she  practises  medicine  and 
minor  surgery,  it  is  a  question  whether  I  may  not  render 
myself  answerable  to  the  General  Medical  Council  for 
covering  an  unqualified  practitioner. 

The  Mid  wives  Act  has  introduced  a  class  of  practitioners 
who  are  proving  disastrous  to  the  public  health  and  to 
the  qualified  medical  practitioner. — I  am.  etc  , 

March  15th.  PARISH  DOCTOR. 
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THE  MENTALLY  DEFECTIVE  IN  PRISON. 

Sir, — In  the  issue  of  the  British  Medical  Journal  of 
November  14th,  1908,  Dr.  Champneys  replies  to  my  letter 
on  the  above  subject,  which  appeared  in  the  number  of 
October  17th. 

Dr.  Champneys  takes  exception  to  my  having  denied 
more  than  he  asserted.  If  I  erred  in  that  respect,  I  ask 
him  to  accept  my  apology ;  but  I  was  not  aware  that  I  had 
denied  anything.  I  made  statements  which  I  will  now 
substantiate.  Dr.  Champneys  declines  to  accept  my  state¬ 
ments,  but  whether  he  objects  to  them  en  bloc  or  only  in 
part  does  not  appear.  I  observe  that  Dr.  Champneys  does 
not  bring  forward  one  tittle  of  evidence  in  refutation  of 
my  assertions.  He  does  hot  even  state  whence  he  derived 
the  “  facts  authoritatively  published  ”  that  more  than  ever 
confirm  him  in  his  opinion.  He  quotes  an  opinion  of  the 
Duke  of  Wellington,  but  even  the  Duke  had  his  limita¬ 
tions,  and  the  opinion  of  a  person,  however  eminent,  on  a 
subject  he  has  had  no  experience  of  must  be  largely 
discounted. 

With  your  permission,  I  will  quote  some  figures  from 
the  Official  New  Zealand  Year  Booh  for  1908  in  support  of 
the  statements  made  in  my  former  letter.  I  stated  : 

I.  “  That  from  being,  perhaps,  the  most  drunken,  New 
Zealand  had  become  one  of  the  most  sober  countries 
inhabited  by  the  English-speaking  race.”  I  will  quote  the 
amount  of  alcoholic  liquor  consumed  by  the  people  of  New 
Zealand  (excluding  Maories),the  other  Australasian  colonies, 
and  the  United  Kingdom  : 


Consumption  of  Spirits,  Wine,  and  Beer  per  head  of  the 
Population  for  the  Years  1901-6  (p.  233,  Official  Neiv 
Zealand  Year  Booh ,  1908). 


Spirits. 

Wine. 

Beer. 

New  Zealand  . 

Gallons. 

0.755 

Gallons. 

0.144 

Gallons. 

9.389 

New  South  Wales  . 

0.81 

0.57 

9.76 

Victoria  . 

0.70 

0.85 

12.04 

Queensland  . 

0.82 

0.29 

10.38 

South  Australia . 

0.40 

2.53 

8.17 

Western  Australia  . 

1.49 

1.08 

24.74 

Tasmania . 

0.53 

0.17 

9.15 

The  average  annual  consumption  in  the  United  Kingdom,  1901-5,  was 
spirits,  1  gallon  per  head  ;  beer,  29j  gallons  per  head ;  wine,  §  gallon 
per  head. 


It  will  be  observed  that  our  drink  bill  is  lower  than  in 
any  of  the  places  mentioned  with  the  exception  of 
Tasmania  and  perhaps  South  Australia.  The  latter  colony 
consumes  much  more  wine  but  less  beer  and  spirits.  The 
wine  is  chiefly  light  and  of  local  manufacture,  so  it  is 
probable  that  the  South  Australians  consume  less  alcohol 
than  we  do  in  New  Zealand.  Again,  on  page  232  I  find 
further  testimony  of  the  sobriety  of  the  Maorilander 
proper : 

Among  the  New  Zealand  population  of  European  descent 
there  is  evidence  of  less  drunkenness  than  among  people  who 
have  come  from  abroad.  At  the  census  of  1906,  out  of  a  total 
population  of  New  Zealand  over  15  years  of  age,  55.75  per  cent, 
were  found  to  have  been  born  here ;  while  the  proportion  of 
convictions  for  drunkenness  of  New  Zealand-born  Europeans  to 
the  total  convictions  was  in  the  year  1906  about  20  only. 

II.  “  That  crime,  especially  of  a  serious  nature,  had 
decreased  under  our  system  of  education,  the  decrease 
being  most  marked  amongst  those  who  had  been  educated 
in  our  State  schools.”  On  pages  237  and  238 : 

The  New  Zealand-born  formed  at  the  last  census  68  per  cent, 
of  the  whole  population  ;  they  contributed  only  33  per  cent,  of 
the  prisoners  received  in  gaol.  Of  the  New  Zealand  population, 
however,  a  large  number  are  under  15  years  of  age,  a  period  of 
me  at  which  there  are  very  few  prisoners;  and  therefore 
another  comparison  is  necessary.  It  is  found  that  New  Zealand- 
born  over  15  years  of  age  formed  56  per  cent,  of  the  total  popu¬ 
lation  above  that  age;  but,  as  before  stated,  New  Zealanders 
constituted  only  33  per  cent,  of  the  total  number  received  in 
gaols. 

I  will  here  remark  that  if  the  adult  population  who  had 
passed  through  our  State  schools  were  winnowed  out  from 
those  brought  up  in  the  Colony  and  educated  in  some  of 
the  other  schools,  the  effects  of  our  education  system 


would  show  better  results,  both  as  to  sobriety  am 
criminality. 

III.  “  That  illegitimacy  is  gratifyingly  small.” 

Average  of  annual  proportion  of  illegitimate  births  in  ever 
100  births  for  ten  years  ending  1907  in  New  Zealand,  Tasmania 
and  New  South  Wales  (p.  249)  :  New  Zealand,  4.52  ;  Tasmania 
5.65  ;  New  South  Wales,  7.01. 

The  proportion  of  illegitimate  births  per  1,000  unmarrie^ 
women,  that  is,  spinsters  and  widows,  at  the  reproductive  ages 
covering  a  period  of  twenty  years,  is  shown  to  be  : 


Year. 

Unmarried  Women 
aged  15  to  45  Years. 

Illegitimate 

Births. 

Illegitimate 
Birth-rate  per 
1,000  Unmarried 
Women. 

1886 

56,277 

602 

10.70 

1891 

68,990 

638 

9.25 

1896 

89,722 

834 

9.30 

1901 

105,420 

937 

8.89 

1906 

116,506 

1,132 

9.72 

I  would  point  out  that  1877  was  the  commencement  o 
our  education  system,  and  that  it  would  not  have  born* 
much  frpit  by  1886,  and  that  in  the  next  quinquennial  perio< 
there  was  a  substantial  drop,  which  has  been  fairly  wel 
maintained.  On  p.  250  I  find,  inter  alia,  that  the  rate  ii 
New  South  Wales  for  1905  was  16.24  per  1,000  unmarriei 
women. 

Both  Tasmania  and  New  South  Wales  have  religion 
instruction  in  the  State  schools,  that  of  the  latter  being 
denominational. 

I  could  quote  other  figures  which  would  all  support  tk< 
truth  of  my  assertions,  but  1  must  regard  your  “  scruples.' 

I  regret  that  I  am  not  able  to  withdraw  my  statement- 
“  It  is  unfortunate  that  so  many  persons  holding  position: 
that  should  entitle  their  opinions  "to  weight,  argue  on  fact; 
as  they  imagine  them  to  be  instead  of  as  they  are.”  It  i 
quite  evident  that  if  Dr.  Champneys  did  not  imagine  hi: 
facts  he  must  have  accepted  them  from  some  one  who  did 
— I  am,  etc., 

Hastings,  New  Zealand,  Jan.  1st.  Fred.  DE  LlSLE, 

Member  British  Medical  Association. 


TREATMENT  OF  SCHOOL  CHILDREN. 

Sir, — Although  there  have  been  repeated  communica 
tions,  discussions,  and  suggestions  as  to  the  most  satis 
factory  mode  of  carrying  out  the  necessary  treaimen 
of  school  children  found  on  examination  to  be  defective 
the  difficulty  seems  to  have  been  to  discover  a  means  t< 
compel  parents  and  custodians  to  pay  attention  to  tk< 
report  of  the  school  medical  officer. 

The  Eccles  Council  has  recently  had  recourse  to  tk< 
Prevention  of  Cruelty  to  Children  Act,  1904,  which  doe; 
not  sufficiently  meet  the  case. 

No  notice,  however,  seems  to  have  been  taken  of  th< 
following  paragraphs  of  Clause  12  of  the  Children’: 
Charter,  which,  as  the  Children  Act,  1908,  comes  into  forc< 
on  April  1st  next : 

12.  Punishment  for  Cruelty  to  Children  and  Young  Persons. - 
(1)  If  any  person  over  the  age  of  sixteen  years,  who  has  th* 
custody,  charge,  or  care  of  any  child  or  young  person,  wilfulh 
assaults,  ill-treats,  neglects,  abandons,  or  exposes  such  chile 
or  young  person,  or  causes  or  procures  such  child  or  younf 
person  to  be  assaulted,  ill-treated,  neglected,  abandoned,  oj 
exposed,  in  a  manner  likely  to  cause  such  child  or  yount 
person  unnecessary  suffering  or  injury  to  his  health  (including 
injury  to  or  loss  of  sight,  or  hearing,  or  limb,  or  organ  of  the 
body,  and  any  mental  derangement),  that  person  shall  be 
guilty  of  a  misdemeanour,  and  shall  be  liable — 

(a)  on  conviction  on  indictment,  to  a  fine  not  exceeding  one 
hundred  pounds,  or  alternatively,  or  in  default  of  pay 
ment  of  such  fine,  or  in  addition  thereto,  to  imprison 
ment  with  or  without  hard  labour,  for  any  term  no: 
exceeding  two  years ;  and 

( h )  on  summary  conviction  to  a  fine  not  exceeding  twenty 
five  pounds,  or  alternatively,  or  in  default  of  payment  o 
such  fine,  or  in  addition  thereto,  to  imprisonment,  witl 
or  without  hard  labour,  for  any  term  not  exceeding  si-' 
months ; 

and  for  the  purposes  of  this  section  a  parent  or  other  persoi 
legally  liable  to  maintain  a  child  or  young  person  shall  bi 
deemed  to  have  neglected  him  in  a  manner  likely  to  causi 
injury  to  his  health  if  he  fails  to  provide  adequate  food 
clothing,  medical  aid,  or  lodging  for  the  child  or  young  person 
or  if,  being  unable  otherwise  to  provide  such  food,  clothing 
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nedical  aid  or  lodging,  he  fails  to  take  steps  to  procure  the 
ame  to  be  provided  under  the  Acts  relating  to  the  relief  of 

:^(2)^A°person  may  be  convicted  of  an  offence  under  this 
'ection,  either  on  indictment  or  by  a  court  of  summary  juris- 
liction,  notwithstanding  that  actual  suffering  or  injury  to 
icalth.’or  the  likelihood  of  such  suffering  or  injury  to  health, 
as  obviated  by  the  action  of  another  person. 

(3)  A  person  may  be  convicted  of  an  offence  under  this 
action,  either  on  indictment  or  by  a  court  of  summary  juris- 
iiction,  notwithstanding  the  death  of  the  child  or  young 
_>erson  in  respect  of  whom  the  offence  is  committed. 

he  italics  are  mine.) 

[t  will  be  seen  that  defaulting  parents  and  custodians 
11  receive  at  an  early  date  most  drastic  treatment  at  the 
nds  of  the  State  if  they  continue  to  neglect  children  and 
ung  persons  committed  to  their  charge.  The  intention 
the  Act  seems  to  be,  in  the  first  instance,  to  throw  the 
us  of  providing  for  medical  treatment  on  the  parents  and 
stodians  and  not  on  the  State. 

It  is  also  instructive,  as  bearing  on  hospital  reform  and 
e  questionable  need  to  build  any  but  cottage  hospitals  in 
e  future,  to  note  that  by  this  Act  parents  and  custodians 
able  to  meet,  by  insurance  or  otherwise,  the  just  fees  of 
adical  practitioners  are  expected  to  claim  the  use  of  the 
drmaries  at  present  under  the  control  of  boards  of 
ardians.  This  procedure  will  in  time  compel  these 
ildings,  taken  over  by  borough  or  county  councils,  to  be 
operly  staffed  and  organized,  and  once  again  to  take 
eir  rightful  position  in  the  economy  of  the  State.  It  is 
ite  time  that  voluntarily  subsidized  hospitals  ceased,  on 
3  one  hand,  to  bear  State  burdens,  and,  on  the  other, 
deprive  registered  medical  practitioners  of  their  legiti- 
ite  livelihood  by  underselling. — I  am,  etc., 
iondon,  S.W.,  March  13th.  E.  ROWLAND  FOTHBRGILL. 


,  MEDICAL  DEGREE  FOR  LONDON  STUDENTS. 
Sir, — In  fruitless  arguments  over  the  quality  of  various 
grees  and  diplomas  I  have  repeatedly  seen  statements 
d  implications  such  as  Dr.  Mercier  makes  under  the 
ove  heading  in  your  last  issue.  He  says  : 

The  substitution  of  three  professional  examinations  for  the 
0  in  the  present  curriculum  before  the  Conjoint  examinee 
n  obtain  his  diploma  is  a  handicap  to  the  London  medical 
ident  in  comparison  with  the  alumni  of  other  universities, 
le  grievance  of  the  London  medical  student  is  that  for  the 
me  expenditure  of  time,  labour,  and  money  for  which  a  pro- 
acial  student  can  obtain  a  university  degree,  the  London 
ident  can  obtain  the  Conjoint  diplomas  only,  which,  although 
ill  known  in  the  profession  to  represent  professional  attain- 
3nts  equivalent  to  a  university  degree,  are  not  so  regarded 
tside  the  profession. 

I  beg  to  say  that  the  implication  he  makes  here  does  not 
•ply  to  the  Scottish  universities,  and  if  he  says  it  does, 

>  speaks  in  ignorance,  or  quite  in  face  of  the  facts.  For 
e  past  twenty-five  years  at  least  (I  speak  from  personal 
lowledge,  and  of  Glasgow  University  specifically)  the 
sottish  universities  have  demanded  four  professional 
animations  from  their  graduates  in  place  of  three  (not 
'0,  as  Dr.  Mercier  says)  required  by  the  English  Conjoint 
iard. 

As  regards  time  and  labour  they  are  nearly  the  same  in 
e  preliminary  scientific  subjects  and  in  those  of  the 
cond  examination,  save  that  at  the  University  separate 
urses  of  zoology  and  botany  take  the  place  of  one  in 
ology,  and  that  there  have  to  be  nine  months  spent  at 
lysiology  and  histology  instead  of  six.  In  the  more 
detly  professional  subjects  the  University  requires  six 
onths’  systematic  materia  medica  and  therapeutics  and 
s.  months’  midwifery  instead  of  three  months  in  each  of 
ese  subjects.  Pathology  gets  six  months’  systematic 
udy  and  three  months’  practical  pathology  and  bacteri- 
igy,  as  against  a  combined  three  months’  course  required 
'  the  Conjoint  Board.  Diseases  of  women  have  three 
onths’  study  (twenty-five  lectures  or  clinical  meetings) 
stead  of  a  course' of  twelve  meetings.  At  the  University 
ree  years’  hospital  work  are  obligatory,  but  only  two  are 
quired  by  the  Conjoint  Board.  It  may  be  said  that  few 
onjoint  men  are  satisfied  with  the  minimum  course  of 
udy,  and  the  same  is  true  of  the  University  graduate, 
here  the  men  do  twice  or  three  times  the  amount  of 
rntomy  obligatory,  double  the  systematic  medicine  and 
irgery,  and  generally  they  spend  four  years  at  the 
capitals  instead  of  the  three  absolutely  necessary. 

Coming  to  the  quality  of  the  examinations,  opinions 


very  well  may,  and,  indeed,  always  will,  differ;  but, 
taking  the  fact  that  from  35  per  cent,  to  55  per  cent,  of  the 
candidates  are  regularly  rejected,  the  standard  at  the 
University  can  be  no  mean  one.  This  will  be  granted  by 
the  most  biassed,  as,  in  view  of  Scottish  educational 
history,  he  will  hardly  attribute  an  essential  want  of  brain 
to  the  North.  If  the  course  of  study  required  and  the 
examinations  of  the  London  University  are  no  obstacle  in 
the  way  of  the  Conjoint  men,  as  Dr.  Mercier  says,  then 
they  are  in  a  better  position  for  acquiring  a  degree  than 
are  the  Scottish  students,  inasmuch  as  their  course  of 
study  may  be  pursued  at  any  one  or  more  of  a  large 
number  of  educational  institutions,  whereas  the  Scottish 
University  man  is  compelled  to  study  at  least  two  years  at 
the  University. 

I  have  only  glanced  at  the  requirements  of  the  English 
provincial  universities,  and  my  impression  is  that  their 
standard  is  much  the  same  as  the  Scottish ;  but  I  shall 
leave  the  graduates  of  those  universities  to  vindicate  the 
status  each  of  his  own  Alma  Mater. 

Let  me  assure  Dr.  Mercier  that  the  general  public 
“fashes”  itself  very  little  about  our  degrees  and  titles, 
the  chief  concern  being  to  secure  as  much  as  possible 
from  us  for  as  little  reward,  in  our  senseless  competition 
for  clubs  and  underselling  of  each  other  in  private  work, 
as  we,  graduates  and  diplomates  alike,  are  foolish  enough 
to  accept.  It  would  serve  us  better  to  spend  our  energies 
in  remedying  these  tangible  matters  than  in  the  pursuit 
of  vain  degrees  and  phylacteries.  Of  the  small  public 
who  take  an  interest  in  the  different  titles  and  qualifica¬ 
tions,  the  well-informed  appreciate  each  at  its  proper 
value.  The  ill-informed  estimate  a  man’s  position  by  the 
number  of  letters  he  can  append  to  his  name,  and,  as  the 
diplomate  has  more  of  the  alphabet  to  play  with  than  has 
the  graduate,  he  is  at  no  disadvantage  in  this  respect. 

Personally  I  have  no  objection  to  any  body  of  men 
earning,  begging,  borrowing,  stealing,  or  inventing  for 
themselves  whatsoever  degrees  or  titles  they  may  fancy ; 
but,  whilst  they  do  so,  I  certainly  deprecate  all  unwarrant¬ 
able  aspersion  of  other  respectable  corporations  and  their 
graduates. — I  am,  etc., 

Hull,  March  16th.  J°HN  DlVINE,  M.D.GlaSg. 


SOUTHWOLD  LIBEL  CASE. 

In  order  to  remove  certain  misunderstandings  that  seem 
to  have  arisen,  we  are  requested  to  draw  attention  to  the 
exact  words  of  the  paragraph  in  which  the  opening  of  a 
fund  on  behalf  of  the  defendants  in  this  case  was  made 
known  in  the  Journal  of  February  6th,  p.  353 : 

“  Upon  the  suggestion  of  local  members  of  the  profession--' 
who  desire  to  give  practical  expression  to  their  sympathy 
with  Drs.  Mullock  and  Tripp,  of  Southwold,  a  fund  has 
been  opened  to  assist  them  in  defraying  the  heavy 
expenses  which  they  have  incurred  as  the  result  of  the 
recent  action  which  they  were  called  upon  to  defend.” 

: :  The  italics  were  not  in  the  original. 

By  a  printer’s  error,  the  date  of  Dr.  Smith  s  letter 
published  last  week  was  printed  February  instead  of 
March  6th. 


Unitesitka  anir  ffialkps. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  February  24th. 

Appointment  of  a  Royal  Commission. 

Attention  was  drawn  to  the  announcement  which  had 
appeared  in  the  press  that  a  Royal  Commission  had  been 
appointed  to  inquire  into  the  subject  of  university  education  in 
London.  It  was  reported  “that  the  reference  to  the  Commission 
had  not  been  submitted  or  communicated  to  the  University, 
and  that  the  Government  had,  prior  to  the  publication  of  the 
announcement,  been  informed  that  it  should  not  be  assumed, 
without  opportunity  for  consultation,  that  the  Senate  would  be 
an  assenting  party  to  any  reference  to  a  ^Commission  in  excess 
of,  or  inconsistent  with,  the  resolution  on  the  subject  passed  by 
them  on  December  2nd  last.” 

D.Sc.  Examination  in  Physiology. 

The  degree  of  Doctor  of  Science  in  Physiology  has  been  con 
ferred  upon  Dr.  Frederick  Hughes  Scott,  the  subject  of  his 
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thesis  being  the  relative  parts  played  by  nervous  and  chemical 
factors  in  the  regulation  of  respiration.  It  was  reported  that, 
in  addition,  Dr.  Scott  had  submitted  other  contributions  to  the 
advancement  of  science. 

Laboratory  of  National  Euyenics. 

Mr.  David  Heron,  M.A.,'  and  Miss  E.  M.  Elderton  were 
reappointed  Research  Fellow  and  Research  Scholar  in  the 
Francis  Galton  Laboratory  for  National  Eugenics  for  a  further 
period  of  one  year. 

Grant  from  the  Goldsmiths'  Company . 

A  communication  was  received  from  the  clerk  of  the  Gold¬ 
smiths’  Company  intimating  the  renewal  for  a  further  period 
of  three  years  of  the  Company’s  annual  grant  of  £5,000  towards 
the  maintenance  of  the  Goldsmiths’  College,  New  Cross.  The 
cordial  thanks  of  the  Senate  were  accorded  to  the  Company  for 
their  continued  generosity. 

Dates  of  Examinations  for  Medical  Degrees. 

It  was  resolved  that  in  1910  the  second  examination  for 
medical  degrees,  Part  II,  should  be  held  on  the  second  Monday 
m  March,  and  that  the  second  examination  for  medical  degrees, 
Part  I,  be  held  on  the  Thursday  following  the  second  Monday  in 
March.  J 

The  B.Sc.  ( Pass  and  Honours )  Examination-sin  Physiology  for 
External  Students. 

The  Senate  has  resolved  that  in  and  after  1910  certain 
emendations  should  be  introduced  in  the  regulations  for  the 
.B.Sc.  (pass  and  honours)  examination  in  physiology  for  external 
students  (Blue  Book,  September,  1908,  pp.  298-310). 

Portraits  of  Former  Vice-Chancellors. 

The  portraits  of  the  following  former  Vice-Chancellors  have 
been  presented  to  the  University,  and  have  been  framed  and 
hung  in  the  Vice-Chancellor’s  room  :  Sir  John  W.  Lubbock  Sir 
John  Shaw-Lefevre,  Sir  Edward  Ryan,  Sir  George  Jessel’  Sir 
Julian  Goldsmid,  Sir  John  Lubbock  (now  Lord  Avebury),  Sir 
James  Paget,  Sir  Henry  Roscoe,  Dr.  A.  Robertson  (now  Bishop 
of  Exeter),  and  Dr.  P.  H.  Pye-Smith.  F 

Election  of  Representative. 

Dr.  Frederick  Taylor  has  been  appointed  representative  of  the 
University  on  the  General  Medical  Council  in  the  place  of  Dr 
P.  H.  Pye-Smith,  resigned. 

University  Studentship  in  Physiology. 

A  university  studentship  in  physiology  of  the  value  of  £50  for 
one  jear  will  be  awarded  to  a  student  qualified  to  undertake 
research  in  physiology.  Candidates  must  be  matriculated 
students  or  graduates  of  the  University.  Applications  to  be 
sent  to  the  Principal  by  May  31st,  1909,  from  whom  further 
particulars  can  be  obtained. 


Resignation  of  Professor  Ogston. 

The  following  letter  was  received  from  Professor  Oi?*tar. 
the  Secretary  of  the  Court :  6  wa 


as  i  feel  that  it  would  be  in  the  interest  of  the  Universi 
that  its  department  of  surgery  should  now  be  in  the  hands  ol 


younger  man  than  I  am,  I  beg  that  you  will  submit  to  f 
University  Court  my  regret  that  they  will,  under  the  provisir 
applicable  to  those  professors  who  have  attained  the  age 
sixty-five  years,  be  pleased  to  sanction  my  resignation  of  t 
chair  of  surgery,  to  take  effect  from  the  end  of  the  prest 
University  year,  by  which  time  I  shall  have  completed  r 
sixty-fifth  year  and  shall  have  held  the  chair  of  surgery  1 
twenty-seven  years.  My  object  in  thus  early  proffering  E 
request  is  to  ensure  that  my  successor  may  have  ample  time 
arrange  his  plans  of  teaching  and  be  able  to  commence  1 
duties  at  the  beginning  of  the  winter  session  1909-1910.” 

This  letter  confirms  the  statement  which  Professor  Ogst 
made  to  his  class  at  the  opening  of  the  session  in  October, 
is  understood  that  among  the  candidates  for  the  vacant  Dost  q 
Mr.  J.  Scott  Riddell,  M.V.O.,  M.A.,  M.B.,  Senior  Surgeon  Abi 
deen Royal  Infirmary;  Mr. John  Marnoch,  M.A.,M.B.  Surgeo 
Aberdeen  Royal  Infirmary  ;  Mr.  H.  M.  W.  Gray,  M.B.,  F.R  C.S 
Surgeon,  Aberdeen  Royal  Infirmary  (all  three  are  lecturers 
clinical^  surgery  to  the  University),  and  Mr.  Alex.  Don  MJ 
M.B.,  I'  .R.C.S.,  Surgeon  to  the  Dundee  Royal  Infirmary. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examin 
tion  indicated  : 

Finao  ( Part  ID. — *D.  M.  Moffatt,  *A.  J.  Stals.  J.  D.  Kernan,  H.  I 
Kenny,  F.  R.  Sayers,  C.  G.  S.  Baronsfeather,  D.  J.  Stokes,  C  t 
Jones. 

*  Passed  on  high  marks. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Meeting  of  Council. 

At  a  meeting  of  Council  on  March  11th,  Mr.  Henry  Morri 
President,  in  the  chair,  Mr.  F.  Richardson  Cross  was  appoink 
Bradshaw  Lecturer  for  the  year,  and  the  Sir  Gilbert  Blar 
medals  were  awarded  to  Staff  Surgeon  Charles  Rowley  Nicho 
son,  H.M.S.  Egmont,  1906-7,  and  Staff  Surgeon  Arthur  Williai 
Bligh  Livesay,  M.B.,  H.M.S.  Bonaventure,  1907. 

His  Excellency  Dr.  Nicolas  Weliaminoff,  Privy  Councillor  < 
State  and  Professor  of  Surgery  at  the  Imperial  Milifcar 
Academy  of  Medicine,  St.  Petersburg,  who  was  elected  a 
Honorary,  Fellow  of  the  College  in  1901,  was  introduced  an 
signed  the  Roll. 

The  Admission  of  Women  to  the  College. 

The  following  proposed  by-law  was  accepted,  but  agai 
referred  to  the  Committee  by  which  it  was  drawn  up,  fc 
further  consideration : 


Extraordinary  Meeting  of  the  Senate. 

An  extraordinary  meeting  of  the  Senate  was  held  on  March 
3rd,  summoned  by  the  Vice-Chancellor  upon  a  requisition  signed 
by  six  members,  to  consider  the  announcement  which  had 
appeared  in  the  press  regarding  the  appointment  of  a  Roval 
Commission  on  the  University,  and  to  decide  what  action,  if 
any,  should  be  taken  on  behalf  of  the  University.  Eventually 
the  Senate  resolved  to  meet  as  a  committee  to  consider  the 
matter  further  on  March  31st. 


UNIVERSITY  OF  ABERDEEN. 

University  Court. 

A  meeting  of  the  Aberdeen  University  Court  was  held  in 
Marischal  College  on  March  9th,  Professor  Matthew  Hav 
presiding,  the  Principal  being  still  indisposed. 

It  was  announced  that  Dr.  William  Dey,  late  rector  of  the  old 
Aberdeen  Grammar  School  and  at  present  a  member  of  the 
Court,  had  intimated  to  the  secretary  the  intention  of  himself 
•  brothers  to  found  a  scholarship,  of  the  annual  value  of 
£100  m  memory  of  their  father,  to  be  called  the  “James  Dev 
Scholarship  in  Education.”  Intimation  was  received  that  the 
committee  in  charge  of  the  movement  to  erect  a  memorial  to 
the  late  Professor  George  Pirie  proposed  that,  subject  to  the 
sanction  of  the  University  authorities,  the  memorial  should 
take  the  form  of  a  stained-glass  window  in  the  antechapel  of 
Ring  s  College  Chapel.  The  Court,  as  well  as  the  Senatus 
approved  of  the  proposal,  subject  to  the  designs  and  plans  bein* 
afterwards  approved.  ° 

_rr  C [ft  to  the  Natural  History  Department. 
air.  K.  Hay  Fenton  (London)  has  offered  to  the  University  on 
wao>n  reas°nable  conditions,  his  very  fine  collection  of  British 
buds  eggs.  Four  years  ago  Mr.  Fenton  lent  the  bulk  of  his 
“  “  to  the  Natural  History  Museum,  Marischal  College, 
other*  has  been  of  great  interest  and  value  to  students  and 
and  inHnrTe ‘  DC0  ectloI\  numbers  upwards  of  7,000  specimens, 
auk  ag  ^greatest  rarity,  an  egg  of  the  extinct  great 

makin*e  thi^  nHon’fln+i11STTetter  intimating  the  gift,  said:  “In 
express  the  wL  tbe.,University  of  my  native  city,  let  me 
Aberdontan*^!  that  lfc,  may  be  the  means  of  stimulating 
take  an  at , home  and  abr°ad,  and  especially' graduates,  tS 
History  Museum  mwhnd  Contribute  specimens  to  the  Natural 

and  plLs^ant  Sam’rrtaver?;  aS  a  boy’  1  spent  many  a  Profitable 
The Ct  afternoon  in  the  company  of  my  father  ” 


1.  Pursuant  to  the  powers  conferred  by  the  Medical  Act,  1876,  ac 
subject  to  the  provisions  therein  aDd  hereinafter  contained,  1701116 
may  be  admitted  as  Members  and  Fellows  of  the  College  and  mn 
obtain  Diplomas  in  Dental  Surgery  on  the  same  terms  and  condition 
as  men;  and  so  far  as  it  is  necessary  to  give  effect  to  this  By-la 
words  in  the  By-laws  and  Regulations  of  the  College  which  impoi 
the  masculine  gender  shall  also  import  the  feminine  gender,  and  a 
proper  alterations  shall  be  made  in  the  form  of  the  Letters  Testinnonia 
Diplomas,  Certificates  and  Licences  granted  by  the  College. 

2.  Women  shall  not  be  eligible  as  Members  of  the  Council  or  vote  a 
or  take  any  part  in  any  election  of  a  Member  or  Members  of  tk 
Council,  or  attend  any  Meeting  of  Fellows  or  of  Fellows  and  Member 
(except  Meetings  convened  for  the  delivery  of  Lectures  or  Orations),  0 
otherwise  take  any  part  in  the  government,  management,  or  pre 
ceedings  of  the  College. 

3.  Women  shall  not  be  eligible  as  Members  of  the  Court  of  Examiner 
or  for  any  Lxaminersliip  to  which  the  Council  appoint. 

Election  of  Representative. 

Mr.  Henry  Morris  was  re-elected  for  a  period  of  five  years  a 
the  Representative  of  the  College  on  the  General  Medical  Council 

The  May  Examination. 

Mr.  William  Wright  was  appointed  Substitute  Examine] 
for  the  May  examination,  in  place  of  Professor  Young,  whosi 
resignation  was  accepted  with  regret. 

7  be  Charter  of  the  British  Medical  Association. 

A  committee  was  appointed  to  consider  the  petition  of  tin 
British  Medical  Association  for  the  grant  of  a  Charter  0 
Incorporation. 


t  ^rr biers. 


ARMY  ESTIMATES.— MEDICAL  SERVICES. 

Classification  of  Cases. 

Colonel  E.  B.  Hartley  (retired),  of  Ilminster,  Somerset 
(late  P.M.O.  Cape  Colonial  Forces),  "writes :  One  cannot 
help  feeling  glad  to  see  in  your  issue  of  March  6th  that 
the  admissions  to  hospital  of  the  regular  army  have  been 
considerably  reduced  by  an  administrative  improve¬ 
ment  by  which  men  with  slight  ailments  are  not  removed 
to  hospital,  but  are  treated  in  barracks  as  out-patients’ 
(I  am  quoting  Mr.  Haldane's  sentence).  I  have  always 
been  surprised  that  this  system  -was  not  followed  years 
ago,  for  undoubtedly  in  times  gone  by  thousands  ol 
soldiers  have  been  admitted  into  military  hospitals  who 
would  only  have  been  treated  by  civil  hospitals  as  out¬ 
patients. 
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’  During  my  twenty-six  years’  service  in  the  regular 
i-ces  of  the  Cape  Colony  the  Daily  Sick  have  been 
arched  to  the  hospital  and  the  medical  officers  have 
issifled  them  as  follows:  “Hospital,”  “No  duty,” 
Medicine  and  duty.”  The  “  No  duty  ”  men  lived  in 
e  barrack-rooms,  and  were  excused  parades,  guards, 
•ills,  sentry  duty,  and  fatigues.  They  were  not  allowed  to 
'iter  the  canteen,  nor  to  walk  beyond  the  precincts  of 
e  barracks.  These  cases  would  be  lesser  ailments, 
inor  fractures  of  the  upper  extremities,  contusions, 
rtain  stages  of  venereal  disease  (of  course  not  all)  and 
Ivial  complaints  generally.  It  w7as  found  that  much 
pense  and  trouble  to  all  concerned  was  saved  in  this 
ay.  The  patients  got  well  quite  as  quickly  when  out  of 
ispital  as  in,  and  the  hospitals  were  not  crowded  with 
lot  of  idle  listless  men,  a  weariness  to  themselves  and  a 
ither  to  everybody  else. 

Many  commanding  officers,  I  know,  will  say  a  man 
ust  be  doing  his  duty  or  be  in  hospital,  and  that  they  do 
it  want  a  lot  of  idle  men  loaling  about  the  barracks  and 
ntonments,  a  bad  example  to  their  comrades  and  a 
oc  upon  the  normal  smartness  of  a  station,  etc.  Such 
eas  are  very  excellent,  but  they  will  not  help  the 
ritish  taxpayer,  nor  will  they  keep  the  hospitals  empty. 
The  other  classifications  “Hospital,”  “Medicine  and 
ity,”  explain  themselves. 

I  venture  to  submit  that  some  such  plan  as  I  have 
ideavoured  to  explain  might  be  considered  for  adoption 
H.M.  Imperial  Army. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 
General  Expenditure. 

First  Lord  of  the  Admiralty  issued  with  the  navy  esti- 
38  for  1909-10,  published  on  March  12th,  an  explanatory 
ament.  The  total  expenditure  is  this  year  estimated  at 

142.700.  The  estimate  for  the  medical  services,  including 
cost  of  medical  establishments  at  home  and  abroad,  amounts 

258.700. 

The  Committee  on  the  Medical  Service. 
ie  statement  contains  the  following  paragraph  : 

“  The  recruiting  of  the  Naval  Medical  Service  has  for 
some  time  been  a  matter  of  anxiety  to  successive  Boards  of 
Admiralty.  I  have  now  appointed  a  Committee  to  inquire 
into  the  naval  medical  service,  composed  as  follows : 
Admiral  Sir  John  Durnford,  K.C.B.,  D.S.O.  (Chairman). 
Inspector-General  James  Porter,  C.B.,  M.D.,  M.A. 

(Medical  Director-General). 

Surgeon -General  Sir  Alfred  Keogh,  K.C.B.,  M.D. 

Mr.  J.  H.  Brooks,  Principal  Clerk. 

Sir  William  W.  Cheyne,  Bart.,  C.B. 

Deputy  Inspector-General  William  H.  Norman,  R.N. 

Mr.  G.  L.  Cheatle,  C.B.,  E.R.C.S. 

Mr.  J.  S.  Barnes,  Admiralty,  Secretary, 
e  hope,  with  the  able  assistance  of  these  gentlemen, 
that  we  shall  devise  some  means  of  putting  the  Naval 
Medical  Service  upon  a  more  satisfactory  footing.” 


ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL). 

Aberdeen. 

:  paragraph  published  in  the  issue  of  March  6th  referring  to 
position  of  the  training  school  of  the  Highland  Division 
apparently  open  to  misconstruction,  and  gave  rise  to  a 
Qg  impression  of  the  state  of  training  of  the  corps  in 
rdeen.  It  was  not  intended  to  convey  the  idea  that  little 
tical  work  had  been  done  in  connexion  with  the  field  ambu- 
es,  as  this  would  have  been  very  contrary  to  the  actual 
3  of  affairs.  Instructional  classes  have  been  held  in  a  wide 
,'e  of  subjects,  and  a  much  larger  amount  of  work  has  been 
A  in  this  regard  than  was  ever  accomplished  under  the  old 
nteer  system.  With  regard  to  the  finance  of  the  training 
10I,  certain  developments  have  quite  recently  taken  place 
certain  grants  have  now  been  received  for  the  school, 
ire  these  grants  were  made  the  work  was  being  carried 
:om  the  funds  of  the  field  ambulances,  so  that  the  actual 
ling  of  the  corps  has  not  suffered  in  any  way. 

Second  London  Division. 

ie  organization  of  the  field  ambulances  of  the  Division  is 
tical Jy  complete.  No.  6  Field  Ambulance  was  recognized 
week,  and  there  are  now  enlisted  7  officers  and  209  men. 
1  Nos.  4  and  5  Field  Ambulances  are  seven  or  eight  above 
ogth. 

the  General  Hospitals  No.  4  is  recognized ;  in  addition  to 
staff  a  la  suite  which  is  complete,  it  has  3  officers  and  26 
,  17  additional  men  being  required  to  complete  it. 

Field  Ambulances. 

utenant-Colonel  J.H.  Stacy,  Officer  Commanding  2nd  East 
lglian  Field  Ambulance  (Norwich),  writes :  I  see  the  3rd 
mth  Midland  and  the  3rd  Northumbrian  Field  Ambulances 
e  claiming  to  be  the  first  of  these  fresh  units  up  to  full 
rength.  I  may  say  that  the  2nd  East  Anglian  Field  Ambu- 
nce  was  full  up  at' the  beginning  of  the  year  except  for  one 
fleer  and  one  sergeant  compounder.  I  think  that  their 
>pularity  is  due  to  the  schools  of  instruction  from  the 
gular  army  making  the  recruit  feel  that  on  joining  he  is 
1  itting  an  education  in  itself. 


JHrbko-lrgal. 


THE  RESPONSIBILITIES  OF  MAGISTRATES. 
Members  are  probably  more  or  less  familiar  with  the  case  in 
which  Dr.  Hodgson  of  Crewe  was  made  defendant  for  certain 
remarks  with  which,  as  Chairman  of  the  local  Bench,  he 
announced  its  decision  in  certain  cases  before  it  with  regard  to 
the  nature  of  the  agreements  as  to  some  public-houses  at 
Crewe.  In  announcing  the  decision  of  the  Bench,  Dr.  Hodgson 
stated  that  the  then  opinion  of  the  Bench  was  that  Messrs. 
Walker  had  misled  the  magistrates.  Messrs.  Walker  com¬ 
menced  an  action  against  Dr.  Hodgson  claiming  £10,000 
damages.  Mr.  Justice  Ridley  ruled  that  there  was  no  absolute 
privilege,  and  the  matter  was  arranged,  Messrs.  Walker 
offering  to  admit  that  Dr.  Hodgson’s  comments  were  made 
bona  tide  if  he,  on  his  part,  would  publicly  state  what  he 
had  really  already  admitted,  namely,  that  his  remarks,  in  view 
of  the  facts  which  subsequently  came  to  his  knowledge,  were 
not  justified.  Dr.  Hodgson  is  an  ex-mayor  of  Crewe,  a  member 
and  Vice-Chairman  of  the  Cheshire  County  Council,  and 
Chairman  of  the  Education  Committee.  The  following  appeal 
has  been  issued,  signed  by,  among  others,  the  Right  Hon.  Sir 
John  Brunner,  Bart.,  M.P.,  Mr.  W.  H.  Lever,  M.P.,  Mr.  James 
Tomkinson,  M.P.,  Mr.  W.  J.  Crossley,  M.P.,  Mr.  A.  J.  King, 
M.P.,  and  the  Hon.  A.  Lyulph  Stanley,  M.P  : 

We  feel  confident  that  there  are  many  who  will  be  glad  to  join  in 
relieving  Dr.  Hodgson  of  the  heavy  costs  for  which  he  has  become 
liable  in  his  defence  of  the  action  brought  against  him  by  Messrs. 
Walker. 

A  great  burden  has  been  cast  on  Dr.  Hodgson  through  the  dis¬ 
charge  of  his  public  duties  as  a  magistrate,  and  by  his  fight  on  a 
point  which  is  of  great  public  interest— namely,  whether  magis¬ 
trates  have  an  absolute  privilege  when  sitting  as  members  of  a 
Licensing  Committee. 

It  would  be  a  fitting  recognition  of  Dr.  Hodgson’s  long,  varied, 
and  unsparing  services  to  Cheshire,  and  of  the  esteem  in  which  he 
is  held,  that  he  should  be  relieved  from  a  personal  responsibility 
which  he  has  incurred  from  his  action  in  a  public  and  representa¬ 
tive  capacity. 

The  total  amount  of  Dr.  Hodgson’s  costs  in  the  case  will  probably 
amount  to  £4,OCO.  Subscriptions  will  be  received  by  Alderman 
McNeill,  Herdman  Street,  Crewe  (the  honorary  treasurer  of  the 
fund) ;  and  by  Alderman  C.  H.  Pedley,  C.C.,  Westminster  Buildings, 
Crewe  (the  honorary  secretary) ;  or  they  may  be  paid  to  the  credit 
of  the  Dr.  Hodgson  Testimonial  Fund,  Parr’s  Bank,  Crewe. 


CONTRACT  PRACTICE. 

A  CASE  of  considerable  interest  to  medical  men  engaged  in 
contract  practice  was  recently  decided  in  the  Cheltenham 
County  Court. 

The  plaintiff  was  the  medical  officer  to  a  friendly  society,  and 
he  sought  to  recover  fees  from  a  member  of  the  society  for 
setting  a  fractured  clavicle  and  after-attendance.  The  plaintiff 
admitted  having  examined  the  defendant  some  years  previously 
and  certifying  him  as  a  fit  person  to  become  a  member  of  the 
society,  but  he  based  his  claim  on  the  facts  that  he  had  no 
information  as  to  whether  defendant  had  in  fact  become  a 
member,  that  defendant  had  omitted  to  produce  his  card  of 
membership,  as  plaintiff  contended  he  was  bound  to  do,  and 
that  his  payments  were  in  arrears.  For  the  defence  it  was 
denied  that  defendant  was  in  arrears,  and  it  was  contended  that 
there  was  no  obligation  on  him  to  produce  his  card. 

Judge  Ellicott  held  that  the  question  of  a  member  being  in 
arrears  or  not  was  not  a  question  for  the  surgeon,  but  as  the 
rules  of  the  society  imposed  certain  duties  on  the  surgeon,  there 
was  a  correlative  duty  on  the  members  to  prove  their  title  to  his 
services.  This  the  defendant  had  not  done,  and  he  accordingly 
gave  judgement  for  the  plaintiff  with  costs  on  the  A  scale,  as 
the  case  was  one  that  concerned  a  large  number  of  people.  The 
medical  man  concerned  is  to  be  congratulated  on  the  result  of 
the  case  and  on  his  determination  in  fighting  it. 


CORONERS  AND  NECROPSIES. 

A  colonial  correspondent,  who  signs  “  Witness,”  asks:  Is  it 
in  accordance  with  British  usage  and  custom  that  a  medical 
coroner  should  attend  and  witness  the  post-viortem  examina¬ 
tion  he  has  directed  to  be  made  preparatory  to  an  inquest, 
and  that  he  should  remark  upon  and  discuss  the  pathological 
findings  during  the  conduct  of  the  necropsy  ? 

%*  We  are  pleased  to  say  that  conduct  described  by  our 
correspondent  is  not  usual  with  coroners  in  England,  and  we 
think  that,  as  he  has  afterwards  to  preside  over  the  jury,  who 
with  himself  deliberate  on  the  case  in  question,  it  would  be 
wiser  and  more  judicial  if  he  brought  his  mind  to  bear  upon 
the  sworn  evidence  given  jbefore  the  court  unprejudiced  by 
observations  he  may  have  made  at  the  post-mortem  examina¬ 
tion.  We  further  are  of  opinion  that,  having  issued  his 
order  for  a  post-mortem  examination  to  be  made,  he  should  rely 
upon  the  report  given  in  evidence  at  the  inquest  by  the 
operator,  and  not  present  himself  at  the  necropsy,  as  on  tlio 
occasion  in  question. 


FEES  FOR  MEDICAL  EVIDENCE. 

Cheshire  Surgeon  writes  that  he  has  been  subpoenaed  to 
give  evidence  as  to  the  testamentary  capacity  of  a  deceased 
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patient,  and  asks  the  following  questions  :  (1)  Is  he  at  liberty 
to  charge  any  fee  he  likes,  with  travelling  expenses?  (2)  Or 
is  he  compelled  to  accept  the  statutory  fees  and  allowances  ? 

(3)  Can  he  claim  from  the  solicitors  in  the  case  fees  for  con¬ 
sultations,  letters,  etc.?  (4)  Is  his  evidence  regarded  as  expert 
evidence  or  merely  evidence  as  to  facts  ? 

(1)  Yes ;  but,  unless  he  gets  a  written  promise  to  pay  from 
the  party  who  subpoenaes  him,  he  will  be  unable  to  recover 
more  than  the  legal  allowance.  (2)  In  the  absence  of  any 
binding  agreement  to  pay  more,  he  must  accept  the  legal 
allowance.  (3)  He  should  stipulate  for  these  expenses  before¬ 
hand,  otherwise  he  might  have  a  difficulty  in  recovering  them. 

(4)  No,  it  is  ordinary  professional  evidence.  Expert  evidence 
is  properly  that  given  by  an  outside  witness  who  has  nothing 
to  do  with  the  case  personally. 


iSteitiro- (BtljicaL 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  'principles  generally  recognized  by  the 
profession ,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee . 


CIRCULARS  TO  PATIENTS. 

X.  X. — There  can  be  no  objection  to  the  terms  of  the  circular 
proposed, '  and  no  criticism  is  likely  to  arise  so  long  as  it  is 
sent  only  to  persons  who  are  actually  the  patients  of  the  firm. 


CIRCULARS  TO  THE  PROFESSION. 

R.  N.  D.  B. — We  can  see  no  objection  to  our  correspondent 
sending  such  a  circular  to  the  medical  men  in  his  neighbour¬ 
hood,  but  would  suggest  that  references  and  not  testimonials 
should  be  enclosed. 


CONTRACTS  NOT  TO  PRACTISE. 

M.  W.  W.  had  better  consult  a  solicitor,  as  everything  depends 
on  the  exact  terms  of  the  bond.  In  all  probability  the 
contract  is  valid,  but  courts  take  into  consideration  the 
reasonableness  of  restrictions. 


A  QUESTION  OF  FEES. 

Hard  Hit. — Would  it  not  be  better  to  write  a  friendly  letter 
asking  for  particulars,  as  no  memorandum  appears  to  have 
been  kept  of  the  number  of  visits?  If  this  were  known,  the 
amount  might  be  estimated,  and  we  do  not  think  the  fees 
should  exceed  the  rate  of  three  visits  for  a  guinea.  Of  course, 
the  out-of-pocket  expenses  would  have  to  be  paid  in  addition, 
but  many  public  authorities  report  on  diphtheria  swabs  and 
supply  antidiphtherial  serum  without  charge. 


A  NEW  FORM  OF  ADVERTISEMENT. 

No  Advertisements  complains  that  he  has  been  worried  by  a 
representative  of  the  “  Court  Something-or-other,”  who"  is 
collecting  information  from  medical  practitioners  for  a  work 
which  he  says  is  “  read  by  laymen.” 

***  We  sympathize  with  our  correspondent,  but  fear  that 
all  he  can  do  is  to  close  his  doors,  as  far  as  possible,  against 
impudent  canvassers. 


A  DISCLAIMER. 

Dr.  Arthur  S.  Morley  (London,  W.C.)  writes :  I  have  recently 
written  certain  articles  on  the  medical  aspects  of  accident 
insurance  for  the  Accident  Year  Book.  I  regret  to  see  that  in 
their  advertisements  of  the  book  in  certain  insurance  journals 
the  publishers  have  advertised  my  name  and  mentioned  my 
connexion  with  a  large  insurance  company.  They  have  done 
this  without  my  knowledge  or  consent'  and  I  should  be 
greatly  indebted  to  you  if  you  would  publish  this  letter  in 
order  to  free  me  from  the  suspicion  of  being  a  party  to  what 
might  be  regarded  as  a  very  objectional  form  of  advertisement 
of  myself. 


MEDICAL  ADVERTISING. 

With  reference  to  the  paragraph  under  this  heading,  published 
in  the  Journal  of  January  9th,  we  are  informed  by  the  practi¬ 
tioner  concerned  that  as  soon  as  he  became  aware  that  the 
poster  and  handbill  had  been  issued  he  took  effectual  steps  to 
prevent  their  further  circulation,  and  as  this  fact  was  known 
to  the  secretary  of  the  local  Branch  he  complains  that  any 
notice  should  be  taken  of  it  in  the  Journal.  We  are  glad  to 
know  that  the  advertisements  were  issued  without  the  consent 
of  the  practitioner  concerned,  but  we  would  point  out  that  in 
tiie  case  to  which  we  referred  the  same  plea  was  put  forward, 
ignorance  on  the  part  of  the  practitioner  cannot  absolve  him 
rom  responsibility,  as  this  would  open  the  door  to  unlimited 
advertisements  by  club  authorities.  The  officials  of  the 
society  should  know  that  they  risk  its  existence,  in  so  far 
uP?n  the  services  of  a  registered  medical 
practitioner,  if  they  issue  advertisements  of  the  kind  sent 

DO  US* 


flablic 

AND 

POOR  -  LAW  MEDICAL  SERVICE! 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  01 
ENGLAND  AND  WALES. 

A  council  meeting  of  this  association  was  held'  at  9,  CoptE 
Avenue,  E.C.,  on  March  11th,  Dr.  D.  B.  Balding  being  in  t 
chair. 

Dismissal  of  Medical  Superintendent. — The  honorary  secreta 
reported  that  the  Local  Government  Board  had  asked  to 
allowed  to  send  the  memorial  and  papers  of  the  dismiss 
medical  superintendent,  whose  case  was  considered  at  the  la 
meeting  (British  Medical  Journal,  February  20th,  p.  509), 
the  board  of  guardians.  After  obtaining  that  gentlema'r 
consent  the  request  had  been  acceded  to. 

Audit  of  Guardians'  Accounts.— In  the  case  of  Brand  and  t 
Driffield  Guardians  (see  report  of  last  meeting)  the  associate 
had  been  represented  by  Mr.  Jennings  before  the  Local  Gover 
ment  Board  auditor,  and  the  latter  had  surcharged  the  gus 
dians  £13  18s.  lid.  It  was  likely  that  the  surcharge  would 
increased  at  the  next  audit. 

Medical  Inspection  of  School  Children. — Further  evidence  w, 
brought  before  the  council  of  extra  work  not  contemplated 
the  Poor  Law  Orders  being  put  upon  Poor  Law  medical  office 
in  consequence  of  recent  legislation.  A  communication  hi 
been  received  from  a  member,  enclosing  a  letter  from  the  clei 
to  his  guardians,  requiring  him  to  visit  and  examine  twen 
children  to  ascertain  whether  they  were  properly  fed.  Some 
the  council  thought  that  such  an  Order  was  illegal,  but  tl 
honorary  secretary  pointed  out  that  the  district  medical  offic 
was  bound  to  attend  to  any  order  jssued  by  the  relieving  office 
overseer,  or  by  the  board  of  guardians  in  its  corporate  capacit 
although  complaint  might  be  made  afterwards  to  the  guardiai 
or  Local  Government  Board.  The  clerk’s  letter  amounted 
an  order  from  the  Board.  He  thought  this  was  a  very  prop; 
case  to  bring  before  the  Local  Government  Board,  as  tl 
evidence  was  so  clear,  but  the  complainant  would  not  give  h 
permission  for  fear  of  losing  his  vaccination  appointment  if  1 
made  any  complaints. 

Royal  Commission  on  the  Poor  Laws.— The  council  the 
considered  the  report  of  the  Royal  Commission  on  the  Po< 
Laws.  Satisfaction  wTas  generally  expressed  at  the  justice  dor 
to  the  Poor  Law  Medical  Service,  and  the  frank  recognition  i 
its  valuable  and  unselfish  public  work  in  the  past  despite  tl 
glaring  inadequacy  of  the  remuneration ;  but  exception  we 
taken  to  the  proposed  abolition  of  that  service  in  the  futur 
In  the  opinion  of  the  council  the  existence  of  such  a  service  we 
absolutely  necessary  for  the  public  good,  and  reform  should  1 
directed  to  making  it  more  efficient.  After  much  discussio 
the  council  decided  that  more  time  would  be  required  to  dei 
properly  with  the  report,  but  it  thought  that  some  preliminar 
resolutions  might  be  considered  concerning  which  there  woul 
probably  be  practical  unanimity  among  all  Poor  Law  medic; 
officers.  The  following  resolutions  were  finally  put  and  carrie 
unanimously : 

1.  That  this  council  desires  to  express  its  grateful  acknowledgemei 

of  the  unanimous  testimony  borne  by  the  Royal  Commission  t 
the  value  of  the  past  services  of  Poor  Law  medical  officers,  an 
its  recognition  of  the  disadvantages  under  which  they  ha\ 
laboured  and  the  inadequacy  of  their  remuneration. 

2.  That,  in  the  opinion  of  this  council,  it  is  impossible  for  Poor  La 

medical  relief  to  be  organized  on  a  provident  basis,  as  the  onl 
proper  recipients  of  such  relief  are,  by  reason  of  their  povert 
unable  to  contribute  anything  ;  that  those  able  to  contribute  ai 
proper  objects  for  charitable  assistance. 

3.  That  the  council  views  with  disapprobation  the  proposal  to  dra 

the  State  poor  on  to  provident  medical  institutions ;  that,  in  i' 
opinion,  it  would  result  in  converting  the  same  into  Poor  La 
institutions,  mainly  supported  by  the  rates  ;  that  it  would  1 
disastrous  to  these  institutions  by  driving  away  many,  if  not  al 
of  that  class  for  whom  they  were  specially  created.  Furthe 
that  it  would  largely  increase  the  number  of  the  State  poor  1 
adding  to  them  many  of  the  poorer  members  of  provident  medic; 
institutions,  and  by  so  doing  would  inevitably  cause  great  injui 
to  the  whole  medical  profession,  especially  the  practitioners  i 
poor  districts. 

4.  That  the  council  strongly  condemns  the  proposal  to  make  ever 

medical  practitioner  a  Poor  Law  medical  officer,  and  it  does  s 
for  the  following  reasons  : 

(a)  That  it  would  be  many  times  more  expensive  than  tl 
present  system. 

( b )  That  the  value  of  the  work  done  could  never  be  properl 

tested,  as  no  system  of  Local  Government  Board  inspection  coul 
deal  with  so  widely  extended  an  arrangement  for  Poor  La 
medical  relief.  IPgf 

(c)  That  it  would  largely  tend  to  provide  free  medical  relief  t 
all  poor  persons,  and  to  increase,  rather  than  diminish,  tl 
pauperization  of  the  nation. 

(d)  That  the  interests  of  the  sick  State  poor  would  be  n 
better  attended  to  by  a  special  service,  the  members  of  whic 
were  paid  adequately,  and  whose  work  was  capable  of  prop« 
inspection. 

5.  That  the  council  strongly  disapproves  of  the  proposal  to  allow 

poor  person  to  claim  State  medical  aid  without  the  interventio 
of  a  relieving  officer  or  assistance  officer ;  that  it  would  I 
opening  the  door  widely  to  gratuitous  medical  relief  to  a 
members  of  the  poorer  classes ;  that  it  is  no  part  of  the  duties  c 
a  Poor  Law  medical  officer  to  decide  as  to  the  right  of  a  P°c 
person  to  State  relief ;  and,  as  in  any  widely  extended  system  i 
would  be  necessary  to  pay  for  the  items  of  work  done  by  tfi 
medical  officer,  it  w'ould  be  a  direct  incentive  to  the '  latter  t 
admit  too  readily  the  claims  of  poverty.  That  for  the  protectio 
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of  the  ratepayer  it  is  absolutely  necessary  that  there  should  be  a 
skilled  lay  officer  to  decide  who  are  proper  applicants  for  medical 
relief.  That  in  thickly-populated  areas  there  is  no  hardship  in 
requiring  applicants  to  get  an  order  from  an  assistance  officer, 
and  that  instances  of  the  deserving  State  poor  being  deterred 
from  applying  to  the  Poor  Law  medical  officer  through  having 
first  to  obtain  an  order,  are  in  urban  districts  conspicuous  by 
their  rarity. 


DISINFECTION. 

elfast  and  East  Anglia. — Spraying  with  a  solution  of  forma¬ 
lin  is  a  very  common  and  excellent  method  of  disinfecting 
rooms  after  they  have  been  occupied  by  scarlet- fever  patients. 
The  furniture  should  be  sprayed  with  the  solution,  1  part  in 
40  of  the  40  per  cent,  solution,  and  should  then  be  thoroughly 
cleaned  with  soap  and  water. 


INFECTIOUS  DISEASE  IN  HOTEL. 

IDLANDS.— (1)  The  manager  of  a  hotel  can  insist,  after  giving 
suitable  notice,  upon  any  guest  quitting  his  hotel.  (2)  In  a 
county  court  action  by  an  innkeeper  to  recover  the  cost  of 
disinfecting  rooms  which  had  been  occupied  by  a  guest  who 
had  died  from  consumption  while  in  the  inn,  it  was  held  by 
the  county  court  judge  that  the  cost  could  be  recovered  on  the 
ground  that  the  law  would  imply  a  contract  on  the  part  of  the 
guest  to  pay  for  any  extra  expense  properly  incurred  by  the 
innkeeper  as  a  consequence  of  the  reception  of  the  guest.  A 
claim  for  damages  for  the  loss  of  use  of  rooms  during  the  time 
of  disinfection  was  not  successful  (Law  Times  (1899),  vol.  cvii, 
p.  101).  No  references  or  names  of  parties  are  given.  Quoted 
in  Copnall’s  Infectious  Diseases  and  Hospitals. 


MEDICAL  CERTIFICATION  OF  WORKHOUSE 
LUNATICS. 

[.  C.,  who  writes  with  reference  to  a  short  article  on  the  above 
subject  which  appeared  in  the  British  Medical  Journal  of 
March  6th,  p.  630,  refers  to  several  lunacy  cases  which  he  had 
himself  attended,  and  which  were  removed  to  the  workhouse 
and  thereby  passed  altogether  out  of  his  hands,  though  sub¬ 
sequently  sent  to  an  asylum.  In  reference  to  a  fourth  case  of 
somewhat  similar  character,  he  savs  that  he  wrote  to  the 
relieving  officer  asking  whether  it  would  not  be  possible  for 
the  lunacy  of  patients  detained  in  a  workhouse  to  be  certified 
qf  necessarv)  by  their  own  previous  medical  attendants,  with 
the  result  that'  he  was  called  upon  to  certify  this  fourth. 
Later  still  another  case  cropped  up,  and  our  correspondent 
was  asked  by  the  relieving  officer  to  call  at  the  workhouse  to 
certify  to  the  lunacy,  which  he  did.  He  further  says :  I 
should  like  your  opinion  on  this  matter  as  presented  by 
myself,  in  view  of  the  fact  that  you  have  expressed  the 
opinion  that  soliciting  engagements  to  certify  to  lunacy  cases 
in  a  workhouse  was  an  unfriendly  action.”  He  adds:  “Had 
I  solicited  to  certify  cases  not  my  own  I  should  have  agreed 
with  you.” 

%*  If  the  account  given  is  strictly  correct,  which  we  have 
no  reason  to  doubt,  namely,  that  our  correspondent  has  only 
certified  cases  which  had  been  previously  under  big  own  care, 
we  cannot  regard  his  going  to  the  workhouse  for  this  purpose 
and  subsequently  certifying  as  being  in  any  way  a  breach  of 
professional  etiquette.  Should  any  such  cases  recur,  we 
think  he  would  show  a  wise  discretion  by  calling  or  leaving 
his  card  on  the  medical  officer  of  the  workhouse  before 
visiting  the  patients,  but  as  to  this  he  really  ought  to  be  a 
better  judge  than  ourselves. 


©bifitarg. 

SIR  ARTHUR  RENWICK,  M.D.,  F.R.C.S., 

SYDNEY,  N.S.W. 

Ehe  death  took  place  in  Sydney  on  November  22nd  last  of 
•Sir  Arthur  Renwick,  M.D.,  F.R.C.S.Edin.,  in  his  72nd 
jrear. 

He  was  one  of  the  first  graduates  in  Arts  in  the  Univer¬ 
sity  of  Sydney,  and  as  there  was  no  medical  school  in 
Sydney  in  those  days,  he  proceeded  to  Edinburgh,  where 
ae  took  the  degree  of  M.D.  and  the  diploma  of  F.R.C.S. 
He  returned  to  Sydney,  and  soon  acquired  a  leading 
practice.  He  was  elected  the  first  President  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association. 
While  he  was  still  quite  a  young  man  he  was  elected  to 
the  Honorary  Staff  of  the  Sydney  Hospital,  and  he 
remained  connected  with  that  Institution  up  till  the 
time  of  his  death,  though  not  in  the  capacity  of  honorary 
medical  officer,  but  as  President.  He  also  early  became 
connected  with  the  Benevolent  Asylum,  and  the  Institution 
for  the  Deaf  and  Dumb.  He  was  President  of  the  Medical 
Board  for  many  years,  and  was  always  most  regular  and 
punctilious  in  his  attendance  at  all  the  meetings  over  which 
he  was  accustomed  to  preside.  He  was  also  a  member  of 
the  Senate  of  the  University  of  Sydney,  and  had  served  in 
:  the  office  of  Vice-Chancellor  on  several  occasions. 


Many  years  ago  he  entered  Parliament,  and  represented 
the  constituency  of  East  Sydney.  He  was  at  different 
times  Minister  of  Mines  and  Minister  of  Education. 
Later  on  he  was  elevated  to  the  Legislative  Council,  and 
he  was  a  member  of  that  body  up  to  the  time  of  his  death. 
In  the  year  1892  he  was  appointed  Executive  Commis¬ 
sioner  for  New  South  Wales  to  the  Chicago  Exhibition, 
and  two  years  later  he  received  the  honour  of  knighthood 
for  his  services  in  that  capacity. 

Sir  Arthur  was  attacked  with  influenza  some  months 
before  his  death,  and  this  weakened  his  heart  so  much 
that  he  was  never  able  again  to  take  up  his  duties.  His 
funeral  was  largely  attended  by  members  of  the  profession 
and  representatives  of  the  various  charitable  institutions 
with  which  he  had  been  connected  during  his  long  and 
useful  life.  His  death  has  removed  one  of  the  most  active 
philanthropists  of  Australia. 


JAMES  HURD  KEELING,  M.D.Edin.,  F.R.C.S.Eng., 

CONSULTING  SURGEON  TO  THE  HOSPITAL  FOR  WOMEN  AND 
ROYAL  HOSPITAL,  SHEFFIELD. 

Dr.  J.  Hurd  Keeling,  who  had  been  in  failing  health  for 
several  years,  died  at  his  residence  in  Sheffield  on 
March  15th,  aged  77.  He  was  the  son  of  the  Rev.  John 
Keeling,  a  well-known  Wesleyan  minister,  who  at  that 
time  resided  at  Malta.  The  family  returned  to  England 
while  the  boy  was  still  young,  and  he  attended  a  well- 
known  Wesleyan  school  at  Woodhouse  Grove,  near  Leeds. 
He  prosecuted  his  medical  studies  at  Edinburgh  Uni¬ 
versity,  which  he  entered  in  1848;  he  took  the  degree  of 
M.D.  in  1852,  and  he  afterwards  visited  London  (where  he 
took  the  diplomas  of  M.R.C.S.  and  L.S.A.),  as  well  as  Paris 
and  Vienna,  for  purposes  of  medical  study.  He  then 
became  an  assistant  to  Dr.  Thorpe  at  Staveley,  but  when 
the  Russian  war  broke  out  in  1854  he  went  as  surgeon  to  the 
second  regiment  of  the  Turkish  contingent,  and  his  services 
in  that  capacity  were  rewarded  by  the  decoration  of  Officer  of 
the  Order  of  the  Medjidieh.  After  the  war  he  returned  to 
Staveley,  but  in  1858  settled  in  Sheffield ;  here  he  acquired 
the  practice  of  Dr.  Cheetham,  settling  at  Crow  Tree 
House,  Broomhall  Street,  then  a  country  residence  in  the 
midst  of  a  big  garden  ;  there  he  lived  with  his  sister  until 
he  removed  to  Glossop  Road  a  few  years  later.  In  1860 
he  was  appointed  Lecturer  on  Medical  Jurisprudence  at 
the  Sheffield  Medical  School,  thus  beginning  an  associa¬ 
tion  with  the  teaching  of  medicine  in  Sheffield  which 
lasted  nearly  forty  years.  When  he  accepted  this  office  he 
made  the  stipulation  that  toxicology  should  be  taught  by 
a  chemist,  and  Dr.  Allen  accordingly  undertook  this  part 
of  the  subject.  Four  years  later  he  was  appointed  Lec¬ 
turer  on  Physiology  in  the  Medical  School,  the  affairs  of 
which  at  that  time  were  in  so  unsatisfactory  a  condition 
that  it  had  been  proposed  to  close  it.  Dr.  Keeling  was 
one  of  those  by  whose  efforts  the  school  was  reconstructed 
in  1865.  Dr.  Keeling  then  resigned  the  lectureship  in 
physiology,  and  was  appointed,  in  conjunction  with  Dr. 
Aveling,  Lecturer  on  Midwifery  and  Diseases  of  Women, 
and  continued  to  lecture  on  this  subject  for  thirty-two 
years. 

When  the  Hospital  for  Women  was  founded  in  1864, 
Drs.  Keeling,  Aveling,  and  E.  Jackson  were  appointed  the 
medical  officers,  and  afterwards,  through  the  generosity 
of  Mr.  Thomas  Jessop,  the  Jessop  Hospital  for  Women 
was  erected.  Dr.  Keeling  took  a  great  interest  in  the 
hospital,  and  not  only  himself  gave  generous  financial 
assistance,  but  was  instrumental  in  obtaining  a  consider¬ 
able  proportion  of  the  funds  required  for  its  extension  in 
1902.  The  position  attained  by  the  Jessop  Hospital  as  one 
of  the  leading  medical  charities  of  Sheffield  was  largely 
due  to  his  efforts,  and  when  he  retired  in  1906  the  board 
elected  him  Honorary  Consulting  Medical  Officer,  and 
placed  on  record  its  high  appreciation  of  his  valuable  and 
disinterested  work.  A  proposal  to  present  him  on  behalf 
of  the  medical  profession  with  a  public  testimonial  on  this 
occasion  was  abandoned  owing  to  Dr.  Keeling’s  own  objec¬ 
tions.  Dr.  Keeling  was  elected  Surgeon  to  the  Royal  Hos¬ 
pital,  Sheffield,  in  1862,  an  office  he  retained  for  twenty- 
five  years.  When  the  British  Medical  Association  met  in 
Sheffield  in  1876  Dr.  Keeling  was  associated  with  the  late 
Mr.  A.  Jackson  in  the  office  of  Honorary  Local  Secretary, 
and  his  friends  would  have  been  glad  if  he  could  have 
been  persuaded  to  have  accepted  an  honorary  official 
position  at  the  memorable  meeting  last  year.  For  many 
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years  Dr.  Keeling  took  an  active  part  in  the  work  of  the 
Sheffield  Medical  Society,  and  contributed  many  papers 
from  time  to  time,  although  he  does  not  appear  ever  to 
have  published  any  of  them.  He  was  a  man  of  marked 
ability,  well  versed  in  medical  literature,  and  possessing 
a  ripe  and  varied  experience.  In  disposition  he  was 
reserved, delighting  in  secret  kindnesses  and  self-sacrificing 
labour,  but  receiving  any  acknowledgement  of  his  good 
deeds  with  characteristic  brusqueness. 


W. 


H.  DAY,  M.R.C.S.,  L.S.A., 


NORWICH. 

The  death  occurred,  after  a  long  illness,  on  March  15th, 
at  the  ripe  age  of  85,  of  Mr.  W.  H.  Day,  of  Norwich. 

William  Hankes  Day,  who  was  descended  from  an  old 
Norwich  family,  several  of  whose  members  had  been  very 
prominent  in  the  life  of  the  city,  was  born  in  1824.  He 
was  a  son  of  Mr.  William  Day,  for  over  forty  years  clerk 
to  the  magistrates.  He  received  his  medical  education  at 
St.  Thomas’s  Hospital,  and  obtained  the  diploma  of 
M.R.C.S.  in  1845,  and  that  of  L.S.A.  in  the  following 
year.  ° 

After  acting  for  a  short  time  as  surgeon  to  the  Reading 
Dispensary,  he  entered  into  partnership  in  1849  with  Mi\ 
W.  P.  Nicholls,  then  a  well-known  practitioner  in 
Norwich.  Eighteen  years  later,  the  partnership  having 
come  to  an  end,  Mr.  Day  began  to  practise  on  his  own 
account.  For  many  years  he  was  medical  officer  to  the 
Lakenham  district,  and  was  also  surgeon  to  the  Jenny 
Lind  Infirmary  for  Children,  the  Maternity  Charity,  and 
the  city  gaol.  For  forty-two  years  he  was  surgeon  to  the 
Girls’  Hospital  School.  His  practice  brought  him  much 
into  contact  with  the  poor,  and  he  discharged  his  duties 
with  such  solicitude  and  conscientiousness  that  he 
received  the  very  unusual  tribute  of  a  testimonial  got  up 
by  the  parochial  poor  entirely  on  their  own  initiative”  Mr. 
Day  had  at  one  time  the  largest  obstetrical  practice  in  the 
Norwich  district,  and  had,  it  is  said,  attended  as  manv  as 
8,000  confinements. 

In  hi3  earlier  years  he  was  fond  of  amateur  theatricals, 
and  turned  his  capabilities  in  that  respect  to  account  to 
assist  the  volunteers,  a  service  in  which  he  took  a  great 
interest. 

Mr.  Day  was  Chairman  of  the  Committee  which  raised 
the  memorial  fund  to  the  late  Mr.  William  Cadge,  and  his 
last  public  appearance  was  at  the  ceremonial  of  the 
unveiling  of  the  memorial  window  erected  from  the 
proceeds  of  that  fund  in  December,  1904. 

Mr.  Day  married  in  1849,  and  leaves  five  daughters, 
one  of  whom  is  the  Matron  of  the  Norwich  Grammar 
School. 

We  are  permitted  to  publish  the  following  appreciation 
of  Mr.  Day,  contributed  by  Dr.  Michael  Beveiley  to  the 
Eastern  Daily  Press:  The  Dean  of  our  local  faculty, 
after  a  long  and  to  him  weary  waiting,  is  gone  to  that  rest 
which  he  has  so  earnestly  anticipated.  It  is  true  that  he 
found  a  solatium  in  his  books  and  his  facile  pen,  and  to 
the  last  continued  to  take  a  keen  interest  in  all  the  current 
topics  of  the  day.  His  contributions  to  your  columns  were 
not  infrequent,  and  often  under  a  thinly-veiled  anonymity 
his  friends  detected  the  well  considered  and  pointed  criti¬ 
cisms  so  characteristic  of  the  man.  But,  in  spite  of  this 
and  the  treasures  of  a  well-stored  mind  and  memory,  I 
know  of  no  one  who  felt  so  keenly  his  enforced  inaction  as 
William  Hankes  Day.  To  those  of  us— and  but  few  now 
remain,  who  have  pleasing  reminiscences  of  Mr.  Day  in 
his  prime— we  remember  him  as  one  of  the  hardest-worked 
medical  men  in  the  city  of  Norwich,  greatly  respected 
by  his  colleagues,  beloved  by  a  large  clientele  of  patients 
of  all  classes,  a  persona  grata  wherever  he  went,  espe¬ 
cially  in  Lakenham,  where  his  name  was  a  household 
^vord.  At  all  times,  day  and  night,  in  all  weathers,  he  mi°ht 
be  seen  driving  about  with  an  old- world-looking  coachman, 
whose  face  was  as  familiar  to  the  man  in  the  street  as 
Ins  masters.  'William  Day  was  a  fine  example  of  the 
cultivated  general  practitioner  of  the  old  school.  He  was 
never  known  to  commit  a  breach  of  professional  etiquette 
or  to  be  guilty  of  a  mean  action.  Noblesse  oblige  found  in 
him  a  true  exponent,  and  this  was  felt  and  appreciated  by 
las  fellows.  The  last  work  in  which,  after  his  retirement, 
le  engaged,  to  him  a  real  labour  of  love,  was  the  chairman¬ 
ship  of  the  committee  by  whose  exertions  a  memorial 


window  was  placed  in  the  Cathedral  to  the  memory  of  hi* 
old  friend,  Mr.  Cadge.  All  of  us  who  served  under  him 
can  bear  testimony  to  the  enthusiasm  which  he  threw  into 
this  very  considerable  undertaking,  the  accuracy  of  his 
artistic  taste  and  judgement  to  which  was  due  the  splendid 
work  of  art  which  appropriately  illustrates  the  life  and 
work  of  a  great  surgeon.  Nor  can  those  who  were  present 
at  the  unveiling  in  the  Cathedral  ever  forget  the  pathetic 
scene,  and  the  deep  feeling  evinced  by  our  octogenarian 
leader,  when  he  read  the  dedication  (composed  by  himself) 
in  the  presence  of  the  President  of  the  College  of  Surgeons 
and  his  colleagues  on  the  Council,  of  medical  men  from  far 
and  near,  and  a  crowded  congregation  of  his  fellow  citizens 
The  memory  of  William  Day  will  ever  remain  areeQ 
amongst  all  who  were  privileged  to  claim  his  friendship. 


We  regret  to  have  to  announce  the  death  of  Dr. 
Robert  Henry  Coall,  which  took  place  al  Cannes  on 
February  20th  last,  from  heart  failure  following  pneu¬ 
monia.  Dr.  Coall,  who  was  the  son  of  Mr.  Talbot  Coall, 
of  Kingstown,  Dublin,  was  born  on  February  20th,  1859.’ 
Educated  at  the  Carmichael  School,  he  took  the  diplomas 
of  L.M. Rotunda  Hospital  (special  certificate)  in  1881. 
L.R.C.S.I.  in  the  following  year,  and  in  1884  L.R.C.P.' 
and  L.M.Edin.  He  was  Resident  Medical  Officer  to  the 
City  of  Dublin  Hospital,  and  afterwards  commenced 
practice  near  Leicester.  A  few  years  later,  his  success 
having  justified  the  removal,  he  settled  in  Bedford  Square, 
London,  and  as  practice  increased  removed  to  65,  Brook 
Street,  Grosvenor  Square,  where  the  illness  commenced 
from  the  effects  of  which  he  ultimately  died.  It  is  now 
some  thirteen  years  since  an  attack  of  haemoptysis  warned 
him  that  the  success  which  had  attended  his  professional 
career  had  been  bought  at  too  great  a  sacrifice  of  strength, 
and  he  wTas  obliged  to  relinquish  to  an  increasing  extent 
the  large  practice  which  he  had  gained  in  London,  and 
spend  more  of  each  year  in  a  warmer  climate.  Dr.  Coall 
was  an  example  of  the  cultured  practitioner  ;  his  patients 
became  his  friends,  nothing  that  he  could  do  for  their 
welfare  was  too  much  trouble,  and  although  regular 
attendance  of  recent  years  was  not  possible  for  most,  his 
yearly  arrival  in  the  summer  was  eagerly  anticipated  by 
them  and  his  advice  highly  valued.  Few  who  met  him 
in  recent  years  had  any  suspicion  of  the  fact  that  he  was 
an  invalid  ;  only  his  great  strength  of  character  and 
unselfish  disposition,  however,  enabled  him  to  go  about 
as  he  did.*  His  death  has  come  as  a  surprise,  therefore, 
to  many,  and  to  these  it  will  be  a  consolation  to  know 
that  although  he  died  abroad,  he  had  devoted  friends  with 
him  during  his  last  illness,  and  received  every  attention 
at  the  hands  of  Dr.  Carr,  of  Cannes.  We  may  add  that 
he  was  also  seen  in  consultation  by  Sir  Dyce  Duckworth. 
Dr.  Osier,  and  Professor  Lingard. 


Dr.  Irederick  Irving  Knight,  of  Boston,  who  died  on 
February  20th,  was  one  of  the  pioneers  of  laryngology  in 
America.  Born  in  1841  he  graduated  at  Yale  in  Arts  and 
at  Harvard  in  Medicine  in  1866.  Afterwards  he  studied 
in  ^  ienna,  London,  and  Berlin.  In  1872  he  was  appointed 
instructor  in  the  diagnosis  of  diseases  of  the  chest  and  in 
laryngology  at  Harvard.  This  was  the  first  clinic  of  its 
kind  in  New  England.  In  1886  he  was  made  Clinical 
Professor  of  Laryngology,  a  position  which  he  held  until 
1892.  Dr.  Knight  was  one  of  the  founders  of  the  American 
Laryngological  Association  and  one  of  its  early  presidents. 
He  was  also  President  of  the  American  Climatological 
Association,  of  the  Boston  Society  for  Medical  Improve¬ 
ment,  and  of  various  other  scientific  bodies.  He  took  a 
prominent  part  iu  the  movement  against  tuberculosis. 


Deaths  in  the  Profession  Abroad. — Among  the- 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Heinrich  Brat  of  Berlin, 
well  known  by  his  writings  on  industrial  hygiene,  aged  41; 
Dr.  N.  Prawossud,  Lecturer  on  Ophthalmology  in  the 
Lniversity  of  Moscow,  aged  48;  Dr.  Andre  Boursier, 
Professor  of  Gynaecology  in  the  University  of  Bordeaux, 
and  President  of  the  Society  of  Anatomy  and  Physiology 
and  of  that  of  Medicine  and  Surgery  of  that  city,  aged  58; 
and  Dr.  Hugo  Gniindinger,  for  many  years  Director  of  the 
Crown  Prince  Rudolph  Children’s  Hospital,  Vienna. 
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offices  of  the  British  Medical  Association  and  of  the 
'ish  Medical  Journal  are  at  429,  Strand,  London. 

unioationb  respecting  Editorial  matters  should  be  addressed  to' 
Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
tters,  advertisements,  non-delivery  of  the  Journal,,  etc.,  should 
addressed  to  the  Office,  429,  Strand,  London,  W.C. 
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INAL  ARTICLES  and  LETTERS  forwarded'  for  publication  are 
erstood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
contrary  be  stated. 

orb  desiring  reprints  of  their  articles  published  in  the  British 
dical  Journal  are  requested  to  communicate  with  the  Office, 
Strand,  W.C.,  on  receipt  of  proof. 

espondents  who  wish  notice  to  be  taken  of  their  communica- 
is  should  authenticate  them  with  their  names — of  course  not 
essarily  for  publication. 

espondents  not  answered  are  requested  to  look  at  the  Notices  to 
respondents  of  the  following  week. 

ISCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
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ler  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
Office  of  the  Journal,  and  not  at  his  private  house. 


"  Queries,  answers,  and  communications  relating  to  subjects 
hich  special  departments  of  the  British  Medical  Journal 
evoted  will  be  found  under  their  respective  headings. 

QUERIES. 


Etiology  of  Splenic  Leukaemia, 
icus  asks:  Is  splenic  leukaemia  known  to  follow  carbon 
■noxide  poisoning  ?  As  for  instance  in  these  circumstances 
vkere  a  man  has  been  exposed  to  carbon  monoxide  poison- 
three  times  in  twelve  months  and  dies  within  the  follow- 
!  year  from  splenic  leukaemia.  Also  can  there  be  any 
inexion  between  splenic  leukaemia  and  malignant  disease 
the  spleen  ?  What  authorities  can  be  quoted  ? 

Results  of  the  “Knock-out”  Blow  in  Boxing. 

\  M.  writes  :  In  view  of  the  great  booming  of  boxing  now, 
en  we  hear  of  matches  and  competitions,  amateur  and  pro- 
sional,  on  every  side,  I  am  curious  to  inquire  into  the  results, 
'ather  the  after-history  of  those  men  who  have  been  “knocked 
Can  any  one  tell  the  after-history  of  any  of  these  men? 
me  are  “  knocked-out  ”  by  blows  on  the  angle  of  the  jaw,  or 
her  I  should  say  the  point  of  the  chin,  others  by  blows 
ir  the  heart,  and  a  third  lot  by  blows  over  the  solar  plexus. 

me,  this  seems  the  most  serious.  I  understand  that 
izsimmons  “  knocked-out  ”  man  after  man  by  blows  over 
i  solar  plexus,  that  the  men  fell  groaning,  and  were  carried 
m  the  ring  in  a  state  of  more  or  less  insensibility.  Can 
>’  one  tell  the  after-history  of  those  men  ?  Did  they  recover 
•fectly,  or  were  there  any  evil  effects  left,  and  what  were 
ri  after-symptoms?  I  have  heard  that  many  “never  were 
;  miselves  again,”  but  as  to  that  I  do  not  know7. 

- : - 

ANSWERS. 

M.— (1)  Messrs.  Holloway  and  Webb,  Limited,  military 
np  outfitters,  347,  Cable  Street,  E.,  inform  us  that  a  well- 
,de  military  tent  used,  say,  twice  in  each  year,  has  a  life  of 
out  five  years.  When  stored  it  should  be  put  away  per¬ 
tly  dry  and  in  a  dry  place.  (2)  Berthon  tents  are  used  for 
:es  of  enteric  fever.  (3)  A  joint  hospital  board  decides  for 
olf  which  infectious  diseases  shall  be  admitted  into  the 
spital  under  its  control. 

French  Medical  Periodicals. 

:  <ch. — There  are  a  multiplicity  of  periodicals  suitable  to  our 
■respondent’s  purpose.  Of  those  published  in  Paris,  La 
,  naine  Medicale  (53,  Avenue  de  Villiers,  foreign  subscription 
francs,  subscriptions  commence  January  1st,  back  numbers 
ng  supplied)  would  perhaps  prove  most  satisfactory  at  the 
)sent  time.  Among  the  few  monthlies,  the  Archives 
\  nerales  de  Medecine  (25,  Rue  de  l’Ecole  de  Medecine,  foreign 
ascription  18  francs,  commencing  from  any  quarter-day) 
!  *nds  highest.  Other  journals  are  Le  Progres  Medical  (46, 
ie  des  Ecoles,  12  francs),  La  Tribune  Medicale  (152,  Rue  de 
ugirard,  12  francs),  both  weeklies;  and  the  Gazette  Medicale 
Paris  (1,  Rue  Casimir  Delavigne,  7  francs)  a  fortnightly 
blication. 


LETTERS.  NOTES,  ETC. 


ERRATUM.— In  the  second  line  from  the  end  of  Dr.  Horace 
Dobell’s  letter  on  Sleep  and  Want  of  Sleep  (British  Medical 
Journal,  March  13th,  p.  691),  for  “Ft.  guttae  5iv”  read 
“  Ft.  guttae  Jiv.” 

An  Appeal  to  Masons. 

Mr.  Sydney  Graham,  M.R.G.S.,  L.R.C.P.  (Watchet,  Somerset), 
writes :  Will  you  permit  me  through  the  columns  of  your 
Journal  to  make  an  appeal  to  all  professional  brethren  wdio 
are  Freemasons  to  give  their  assistance  in  the  following  case  : 
Dr.  John  Henry  Sharpe,  aged  45  years,  who  was  formerly  in 
practice  at  Huntspill,  Bridgwater,  who  held  the  office  of 
Medical  Officer  and  Public  Vaccinator  under  the  Bridgwater 
Board  of  Guardians  for  fourteen  years,  and  a  member  of  the 
Highbridge  Lodge  No.  291  (W.M.  1895  and  Secretary  for  three 
years;  also  W.M.  Mark  Lodge  No.  191,  and  P.Z.  of  Chapter 
291),  had,  unfortunately,  in  1904  to  give  up  his  practice  owing 
to  the  development  of  ataxic  symptoms.  Since  that  time  he 
has  not  been  in  a  position  to  earn  anything  owing  to  the  state 
of  his  health,  and  he  has  no  private  means.  He  has  a  wife 
and  six  young  children  dependent  upon  him,  and  by  the  kind¬ 
ness  of 'his  friends  and  craft  he  has  been  greatly  aided  in 
getting  them  educated,  and  he  now  ventures  to  make  a  further 
appeal  to  charitable  Masons  to  help  him  to  get  his  son, 
Edward  Herbert,  aged  10,  into  the  Royal  Masonic  Institution 
for  Boys.  This  appeal  would  not  be  made  if  there  was  any 
probabilitv  of  an  improvement  in  Dr.  Sharpe’s  physical  or 
financial  condition,  and  in  proof  that  the  case  is  one 
thoroughly  deserving  of  the  brethren’s  sympathy  and  sup¬ 
port,  I  am  permitted  to  say  that  the  application  is  supported 
by  Dr.  Vereker,  Langport;  Dr.  F.  C.  Berry,  Burnham  ;  Dr.  N. 
Burns,  Highbridge;  Dr.  C.  R.  Bishop,  Shepton  Mallet;  and 
the  Charity  Organization  Society  of  Somerset.  Any  members 
holding  votes  in  either  of  the  Masonic  charities  are  earnestly 
requested  to  forward  them  to  T.  F.  Norris,  Esq.,  Charity 
Delegate,  Highbridge,  Somerset,  as  soon  as  possible,  as  the 
election  takes  place  in  April. 

Boys’  Races. 

Mr.  J.  Herbert  Farmer  (London,  W.)  in  the  course'of  reply  to 
criticisms,  writes:  My  critics  carefully  avoid  or  carelessly 
miss  the  point  of  the  medical  opinion  to  which  I  was  privi¬ 
leged  to  give  publicity.  You  will  remember  that  five  of  the 
most  eminent  medical  authorities  Britain  possesses — Sir 
Lauder  Brunton,  Sir  Thomas  Barlow,  Sir  Alfred  Fripp,  Dr. 
James  F.  Goodhart,  and  Dr.  W.  Hale  White— speaking  from 
their  personal  experience  and  that  of  their  professional  col¬ 
leagues,  emphatically  condemned,  in  their  letter  to  me,  races 
exceeding  one  mile  in  distance  for  the  average  healthy  schoolboy 
under  the  age  of  19.  Yet  schoolmasters  and  others  argue  that, 
because  they  themselves  have  not  known  cases  of  injury 
through  long-distance  racing,  such  cases  do  not  occur;  whilst 
some  persons  evidently  have  failed  to  realize  the  essential 
difference  between  (a)  a  long-distance  race  for  a  prize  in 
which  the  competitors  will  gamely  struggle  along  till 
they  drop  in  their  anxiety  to  win  the  cup ;  and  (b)  road  or 
cross-country  rims,  which  are  taken  merely  for  purposes  of 
exercise,  and  in  which  the  boys  can  and  do  enjoy  frequent 
restful  “breathers”  whenever  they  begin  to  feel  the  warnings 
of  exhaustion. 

Dr.  Hebert. 

In  its  issue  for  February  27th  the  West  London  Gazette  notes 
that  on  the  22nd  of  the  same  month  the  Star  and  the  Morning 
Leader  settled  out  of  court,  by  payment  of  agreed  damages, 
actions  for  libel  brought  against  them  by  Dr.  P.  Z.  Hebert  of 
Marylebone.  They  had  previously  published  expressions  of 
apology  and  regret.  A  record  is  added  of  a  large  number  of 
other  papers  which  at  earlier  dates  adopted  a  similar  course. 
The  libel  consisted  in  the  publication  some  two  years  ago  of 
an  account  of  an  affair  near  Paris  in  which  Dr.  Hebert  was 
wounded.  It  was  alleged  that  the  principals  in  this  affair 
were  a  gang  of  swindlers  carrying  on  a  matrimonial  agency, 
Dr.  Hebert  being  their  English  confederate.  The  affair  was 
the  subjectof  very  prolonged  police  inquiry,  but  eventually  all 
charges  against  Dr.  Hebert  were  dismissed. 

The  Domestic  Preparation  of  Soured  or  Curdled 

Milk. 

G.  R.  G.  writes :  A  patient  who  has  suffered  from  colitis  has 
been  taking  curdled  milk  daily  with  much  benefit.  The  milk 
Das  been  curdled  by  the  addition  of  lactic  acid,  tablets  at  a 
temperature  of  104°  F.,  and  from  a  pint  and  a-half  to  two  pints 
has  been  taken  each  day.  Latterly  he  has  been  in  the  habit 
of  adding  to  the  fresh  milk  along  with  the  tablets  a  small 
quantity  of  the  whey  from  the  previous  day’s  “brew,”  and  lie 
finds  that  this  considerably  hastens  the  curdling,  which  with 
the  tablets  alone  takes  from  eight  to  ten  hours.  But  it  also 
makes  the  product  much  more  sour  and  acid,  and  I  have  my 
doubts  as  to  whether  it  is  a  wise  proceeding,  as  I  think  it  is 
likely  that  other  acids  and  ferments  may  be  present,  which 
are  undesirable.  Can  any  of  your  readers  who  have  had 
experience  of  the  curdled  milk  diet  give  advice  on  this  matter  ? 

Mr.  John  G.  Hume  (Duns)  writes:  It  became  my  duty  some 
time  ago  to  provide  a  daily  supply  of  curdled  milk.  Because 
of  the  difficulty  which  many  find  in  providing  the  same,  I 
think  it  worth  while  to  detail  the  method  used.  The  milk 
was  just  brought  to  the  boil  at  any  convenient  time  (say  in 
the  forenoon),  and  allowed  to  cool  in  the  vessel  in  which  it 
had  been  boiled.  When  sugar  was  dissolved  in  the  milk  this 
was  done  immediately  on  its  removal  from  the  fire.  At  (say) 
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10  p.m.  the  cooled  sterilized  milk  was  skimmed  and  gently 
heated  up  to  106°T10°  F.  in  the  original  saucepan.  (Re  warm- 
ing  cold  sterilized  milk  at  this  stage  is  more  convenient  than 
boiling  fresh  milk  and  allowing  its  temperature  to  drop  to 
that  mentioned.)  The  milk  was  then  inoculated  with  one  of 
the  various  lactic  acid  bacilli  preparations  and  poured  into  a 
Thermos  flask,  previously  warmed.  After  corking  and 
shaking,  the  flask  was  laid  aside  overnight.  Incubation 
went  on,  with  no  further  attention  whatever,  and  the  following 
morning  the  milk  was  curdled  and  in  good  condition  for  being 
used  as  an  article  of  diet  or  as  a  therapeutic  agent.  At  the 
temperature  mentioned  nine  or  ten  hours  in  the  flask  was 
found  sufficient.  When  sufficiently  curdled  the  flask  was 
thoroughly  shaken  and  the  milk  poured  into  a  jug,  which  was 
then  kept  in  a  cool  place  during  the  day  till  the  milk  was  all 
used.  This  process  was  repeated  daily,  over  a  long  period, 
and  was  found  to  be  the  easiest  and  best  method  of  preparing 
curdled  milk  in  the  home  reasonably  free  from  contamina¬ 
tion  by  extraneous  organisms.  By  altering  the  hour  and  the 
temperature  (within  limits)  at  which  the  process  is  started 
the  milk  can  be  brought  to  its  best  condition  at  any  desired 
hour.  That  hour  is  generally  the  breakfast  hour.  It  is 
necessary  to  keep  the  flask  and  cork  clean  by  means  of 
alkaline  water,  when  not  in  use  during  the  day,  but  in  the 
evening,  before  use,  they  must  be  thoroughly  freed  from 
alkali  before  the  cycle  begins  again.  I  am  encouraged  to 
write  this  note  because  of  complaints  I  have  heard  that 
curdled  milk  is  difficult  to  prepare  in  the  home.  I  find  that 
by  the  method  described  above  it  can  be  prepared  as  easily  as 
many  other  articles  of  diet,  and  that  its  preparation  can  be 
undertaken  by  any  intelligent  person.  The  milk  used  must 
contain  no  preservative  whatever. 


The  Application  of  Mendelian  Rules  to  Man. 

Dr.  H.  Drinkwater  (Wrexham)  writes :  I  am  sorry  that  Pro¬ 
fessor  Karl  Pearson  is  again  guilty  of  misrepresentation, 
though,  no  doubt,  it  is  unintentional  on  his  part.  At  the  end 
of  his  last  letter  he  refers  to  “  popular  lectures  and  magazine 
articles,”  and  in  the  second  paragraph  of  the  same  letter  to 
“  a  public  lecture  given  by  ”  me  on  Mendelism.  Now,  I  have 
not,  so  far,  written  any  magazine  article,  and  the  lecture  to 
which  he  refers  was  given  as  a  presidential  address  to  a 
medical  society,  and  can  scarcely  be  termed  “public.”  The 
professor’s  conclusions  as  to  the“  effects  of  the  views  I  have 
expressed  in  previous  letters  may  be  quite  correct,  but  they 
by  no  means  prove  that  my  views  are  wrong,  and  whatever 
theoretical  considerations  may  be  involved  I  can  come  to  no 
other  conclusion,  and  I  do  not  see  how  any  one  else  can  come 
to  any  other  conclusion,  than  that  that  part  of  Nettleship’s 
chart  which  includes  all  the  abnormals  is  as  strictly  Mendelian 
as  anything  with  which  we  are  acquainted,  and  containing  the 
same  amount  of  material. 
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Twenty-Second  List  of  Subscriptions. 

Mr.  William  Sheen,  M.S.,  F.R.C.'S.  (2,  St.  Andrew’s  Crescent, 
Cardiff),  Honorary  Secretary  of  this  Fund,  desires  to  acknow¬ 
ledge  the  following  subscriptions : 
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Is  Cancer  Curable? 

Dr.  Alexander  Duke  (London,  W.)  writes  :  The  various  vaunted 
cures  for  this  terrible  disease  having  all  been  found  wanting, 
the  interesting  question  arises,  Which  is  most  difficult,  to 
diagnose  the  disease  without  doubt  or  cure  the  same  when 
discovered  to  a  certainty  ?  I  venture  to  ask  the  following 
questions  :  (1)  Is  cancer  curable  by  operation  ?  (2)  If  so,  what 
time  must  elapse  from  date  of  operation  till  patient  can  be 
positively  certified  as  free  from  the  disease?  (3)  Can  the 
diagnosis  of  uterine  cancer  be  made  to  a  certainty  by  any 
means  at  our  disposal  (including  the  microscope)?  (4)  Cancer 
being  a  constitutional  disease  manifested  by  local  signs 
(somewhat  like  tubercle),  how  can  the  removal  of  the  various 
local  manifestations  arrest  the  disease  for  good,  or  prevent  it 
showing  itself  by  metastasis?  Oral  sepsis  having  been 
found  contributory  to  the  various  forms  of  toxaemia,  it  might 
be  interesting  to  make  inquiry  as  to  the  state  of  the  mouth  in 
undoubted  cancer  cases.  Probably  when  the  real  cure  is  found 
it  will  be  doubted,  reminding  one'  of  the  old  fable :  “A  wolf ' 
a  wolf !  ” 


Southwold  Libel  Case. 

The  following  additional  subscriptions  have  been  received  1 
the  fund  opened  to  assist  Drs.  Mullock  and  Tripp  in  defravii 
the  heavy  expenses  which  they  incurred  as  the  result  of  tl 
recent  action  which  they  were  called  upon  to  defend : 

£  s.  d. 

Dr.  E.  S.  Moorhead,  Winnipeg,  Canada  5  5  0 
Anonymous,  Suffolk  ...  ...  ...  2  2  0 

Dr.  J.  Allnutt,  Wangford,  Suffolk  ...  1  1  0 
Dr.  S.  W.  Woollett,  Newmarket  (late 
Southwold)  ...  ...  ...  ...  1  1  0 

Dr.  F.  E.  Rock,  Winchmore  Hill,  N.  ...  1  1  0 

Cheques  should  be  made  payable  to  Dr.  H.  P.  Helshai 
Beccles,  or  to  Dr.  W.  Tyson,  Lowestoft. 


Medical  Football. 

By  twenty-one  points,  or  by  seven  tries  to  nothing,  Guy’s  He 
pital  defeated  Middlesex  in  the  final  round  of  the  Cup  Ti 
played  last  Tuesday  at  Richmond. 

Despite  the  fact  that  the  result  was  looked  upon  as  a  certa 
win  for  Guy’s,  there  was  a  very  fair  attendance,  and  durii 
the  first  half-hour  of  play  the  supporters  of  the  Middlesex  hi 
the  satisfaction  of  seeing  the  hospital  hold  its  own  again 
Guy’s  with  complete  success.  After  about  twenty  minutes 
play,  however,  Gabe  had  to  retire  owing  to  an  injured  shoulde 
and  Harrison  was  brought  out  of  the  “scrum”  to  take  h 
place  in  the  three-quarter  line.  For  ten  minutes  longer  tl 
Middlesex  defence  held,  but  at  last  they  gave  way  to  pressur 
and  as  a  result  of  some  clever  play  between  Sauer  and  Me 
lock,  Lee  succeeded  in  slipping  over  the  line.  A  second  ti 
followed  almost  immediately,  Stokes  touching  down.  i 
before,  he  took  the  kick,  but  failed  to  convert.  When  hal 
time  was  called  Guy’s  led  by  two  tries  to  nothing,  aud  tl 
most  interesting  features  of  the  game  had  been  the  excellei 
defence  of  the  Middlesex  backs,  contrasting  with  the  briiliai 
attacking  qualities  of  their  rivals.  Even  in  this  half  the  Guy 
forwards  showed  their  superiority,  getting  the  ball  in  near, 
every  “  scrum,”  and  heeling  it  out  to  their  backs.  Tl 
Middlesex  pack  were  only  able  to  shine  occasionally  in  tl. 
open,  scoring  several  advantages  by  individually  clever  work 

The  interval  at  half-time  encouraged  Guy’s,  but  complete! 
disorganized  the  Middlesex,  who,  it  must  be  rememberei 
were  playing  with  a  man  short.  Almost  immediately  aftc 
play  was  resumed,  Guy’s  pressed  their  opponents,  theiroppo 
tunity  being  due  to  the  treacherous  greasiness  of  the  tur 
One  of  the  backs  fell,  and  there  was  a  “  scrum  ”  almost  o 
the  Middlesex  line,  only  relieved  after  a  bout  of  keen  forwar 
play  by  Penny,  who  took  the  ball  across  the  ground.  Th 
first  score  of  the  second  half  was  due  to  a  clever  bit  of  ind 
vidual  play  by  Williams,  who  successfully  passed  the  lint 
After  the  resumption  of  play,  Middlesex,  for  the  only  time  ii 
the  game,  seriously  took  the  offensive,  and,  circumventin 
Guy’s,  kept  them  hard  at  work  defending  within  their  twentj 
five.  The  situation  called  for  heroic  measures,  Stringer  an 
Jones  combined,  took  the  ball  up  the  field,  gave  Stokes  h 
opportunity,  and  enabled  him  to  score.  Stokes  failed  to  conver 
despite  the  fact  that  there  was  no  wind,  this  being  the  fourt 
attempt.  For  the  rest  of  the  game  the  Middlesex  remaine 
on  the  defensive,  and  the  interest  of  the  match  centred  in 
debate  among  the  lookers-on  as  to  how  many  tries  the  wii 
ning  hospital  would  have  to  score  before  they  would  be  abl 
to  convert  a  single  one  of  them.  The  game  failed  to  answc 
the  question,  though  a  seventh  try  was  scored  before  tim 
was  given.  For  the  losing  side,  Penny  was  the  most  coi 
spicuous,  and  to  him  Middlesex  owed  the  flashes  of  briiliai 
play  that  mitigated  their  defeat.  The  winners  owed  most  t 
Lee  amd  Jones,  who  gave  a  capital  display  of  unselfish  con 
bination.  Sauer  and  Medlock,  at  half,  proved  extreme! 
effective,  and  Stringer  was  very  conspicuous.  Medley  did  we 
as  full  back. 

Including  the  result  of  Tuesday’s  match,  Guy’s  have  hel 
the  Inter-Hospital  Cup  twelve  times.  St.  Thomas’s  com 
next  to  them  with  ten  wins.  The  number  of  wins  to  th 
credit  of  the  other  hospitals  are :  London,  five  ;  St.  George': 
three;  St.  Bartholomew’s,  two;  and  St.  Mary’s,  one.  I 
1890-1  the  competition  was  unfinished. 
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AND  ITS  BEARING  ON  TREATMENT* 

By  HERBERT  P.  HAWKINS,  M.D.,  F.R.C.P., . 

PHYSICIAN  TO  ST.  THOMAS’S  HOSPITAL. 

e  proved  value  of  serum  treatment  in  tropical  bacillary 
entery  makes  it  important  that  the  active  bacterial 
ints  in  ulcerative  colitis  should  be  known.  It  is  the 
•y  type  of  disease  which  should  yield  to  serum  or 
:oine  treatment.  The  site  of  infection  is  localized, 
.re  is  no  general  infection,  and  the  symptoms  are  mainly 
al  and  exhaustive,  though  partly  toxaemic.  If  it  is  not 
■ed  in  an  early  stage,  nothing  remains  as  a  rule  but 
h  crude  measures  as  colostomy  and  ileo-sigmoidostomy. 
e  necessity  for  bacterial  treatment  holds  good,  whether 
*  primary  organism  concerned  should  ultimately  prove 
oelong  to  the  dysenteric,  paratyphoid,  coli  or  pyogenic 
up.  Nothing  can  be  done  until  the  natural  history  of 
:  disease  is  understood. 

Che  pedigree  of  the  disease  can  be  traced  back  for  nearly 
I  years.  It  was  then  called  dysentery,  or  bloody  flux, 
the  Seventeenth  century  epidemics  were  common  in 
3  country.  There  were  sometimes  4,000  deaths  a  year 
oi  “bloody  flux.”  These  epidemics  usually  occurred  in 
fly  season,  but  sporadic  cases  were  met  with  also  in 
spring  and  winter.  In  the  eighteenth  century,  pro- 
)ly  through  a  safer  disposal  of  excreta,  epidemics 
ame  less  common.  In  the  nineteenth  century  they 
;rly  disappeared  in  the  open,  except  in  Ireland,  but 
y  persisted  in  certain  institutions,  Millbank  Peni- 
tiary  and  various  asylums  being  the  chief  offenders, 
it  the  present  time  small  outbreaks  still  occur  in 
lums.  They  still  occur  also  on  a  small  scale  in  the 
n,  and  the  evidence  is  almost  conclusive  that  both  in 
se  small  epidemics  and  in  asylum  outbreaks  the  disease 
spread  by  direct  transference  of  infected  material  from 
son  to  person.  Thus  a  small  epidemic  (Carver)  arose 
and  around  the  Great  Northern  Central  Hospital,  in 
ich  children  and  adults  were  equally  infected.  In  1900 
nail  outbreak  (Cautley)  occurred  in  a  London  barracks, 
one  staircase  lived  13  women  and  30  children.  Of  the 
Its,  3  were  infected  and  recovered;  of  the  children,  6 
■e  infected  and  4  died.  Both  these  outbreaks  occurred 
he  fly  season.  In  August  and  September  of  1901  an 
iemic  occurred  at  Aldershot,  and  of  the  civilian  popula- 
1  between  170  and  180  persons  were  attacked,  of  whom 
died.  All  ages  were  affected,  but  of  the  38  deaths  28 
urred  under  the  age  of  5,  and  3  over  the  age  of  65. 
s  mortality-rate  of  about  27  per  cent,  is  identical  with 
t  of  Japanese  dysentery  before  serum  treatment  was 
pted.  The  reporting  medical  officer  of  health  states 
t  flies  were  very  numerous  at  this  time, 
his  same  decline  of  the  epidemic  and  persistence  of  the 
*adic  disease  are  to  be  noted  all  over  Europe,  except  in 
;  south-eastern  fringe,  where  epidemics  still  occur.  The 
-adic  case  is  still  with  us,  just  as  Sydenham  described 
nd  it  has  never  altered  its  form.  His  description  of 
disease  in  1669  may  be  applied  word  for  word  to  the 
lition  as  we  now  see  it.  One  sentence  may  be  quoted, 
mse  I  believe  that  a  non-necrotic  “dysenteric  diar- 
;a,”  such  as  he  alludes  to,  is  still  to  be  recognized : 
ith  these  slimy  motions  appear  streaks  of  blood,  though 
always;  sometimes, indeed,  there  is  no  passage  of  blood 
lever  from  first  to  last.  Notwithstanding,  provided 
motions  be  frequent,  slimy,  and  attended  with 
mg,  the  disease  is  a  true  bloody  flux  or  dysentery.” 
ugh  a  few  cases  of  dysentery  are  specified  in  the 
istrar-General’s  report,  this  separate  heading  lias  only 
iared  in  the  last  few  years,  and  the  bulk  of  our  cases 
probably  buried  with  the  20,000  annual  deaths  from 
rboea. 

kcu  the  epidemic  disease  became  insignificant,  the 
adic  case  ceased  to  attract  much  attention,  and  it 
dually  acquired  the  new  name  of  “  ulcerative  colitis.” 
the  moment  I  think  this  is  a  better  name  than 
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“  dysentery,”  and  there  should  be  no  reversion  to  the 
original  name,  unless  and  until  it  has  been  shown  bacterio- 
logically  that  this  disease  belongs  to  the  dysenteric 
group. 

The  Clinical  Evidence. 

This  disease  comes  before  us  in  varying  guise,  as  a  short 
severe  illness,  and  as  a  long  illness  continuous  or  inter¬ 
mittent.  To  these  three  forms  I  think  must  be  added  a 
simple  non-necrotic  diarrhoea,  often  the  precursor  of  a 
more  severe  attack.  The  difference  between  these  various 
forms  is  not  a  matter  of  symptoms  and  physical  signs. 
These  are  constant.  The  difference  rests  mainly  on  the 
duration  of  illness  and  partly  on  the  mode  of  onset,  and  in 
both  these  respects  this  disease  presents  greater  variation 
than  does  bacillary  dysentery. 

In  considering  a  series  of  85  cases  (for  about  three- 
fourths  of  which  I  am  indebted  to  my  colleagues  at  St. 
Thomas’s  Hospital)  one  question  is  kept  in  view — namely, 
Are  all  these  cases  of  the  same  nature,  or  are  different 
diseases  mixed  under  one  name  ? 

If  an  answer  to  this  question  can  be  given  it  will  allow 
a  definite  though  weak  presumption,  that  an  organism 
known  to  be  causal  in  one  case  is  the  cause  of  all  the 
others,  and  an  attempt  at  appropriate  treatment  will 
follow.  At  the  same  time,  the  subsidiary  question  may  be 
considered  as  to  how  far  all  or  any  of  these  cases  resemble 
or  differ  from  the  bacillary  dysentery  of  tropical  countries. 
In  all  these  85  cases  the  disease  was  acquired  in  this 
country. 


A. — The  Acute  Continuous  Disease. 

Among  these  85  cases  (of  whom  41  died  and  44  survived) 
we  find  instances  both  among  the  deaths  and  the  sur¬ 
vivals  which,  to  my  mind,  so  far  as  symptoms  go,  are 
identical  with  bacillary  dysentery.  I  think,  if  the  follow¬ 
ing  cases  occurred  in  a  tropical  country,  no  one  would 
think  twice  about  the  diagnosis. 

Case  i. 

Man  aged  59.  Sudden  onset  of  diarrhoea,  with  cramp  in  legs, 
and  abdominal  pain,  mostly  in  right  iliac  fossa.  Vomited  three 
times.  Stools  five  to  six  a  day,  much  blood  and  mucus.  Slight 
fever,  99-101°  F.  Hiccough.  Tongue  became  red,  glazed,  and 
dry.  Pulse  132,  failing  rapidly.  Death  on  twenty-third  day. 
Font  mortem :  Colon  ulcerated  from  end  to  end  ;  ulcers  ovoid  with 
swollen  rounded  edges,  separated  by  strands  of  sodden  mucosa, 
sometimes  confluent  over  large  tracts,  mostly  extending  down 
to  muscular  coats,  a  few  to  peritoneum.  No  disease  elsewhere. 
From  splenic  blood’after  death  Bacillus  coli  and  Bacillus  proteus 
grown. 

Case  ii. 

Woman  aged  31. "  No  previous  attack.  Sudden  onset  of  rectal 
pain  and  passage  of  blood.  Continuance  of  haemorrhage  and 
profuse  offensive  discharge,  with  little  faecal  matter.  Slight 
fever.  Death  on  thirty-eighth  day.  Post  mortem :  Ulceration  of 
whole  colon  and  rectum  ;  in  caecum  only  a  few  polypoidal  islets 
of  mucosa  remained  ;  no  disease  elsewhere. 

Two  similar  cases  ending  in  recovery  may  be  quoted,  in 
one  of  which  the  serum  agglutinated  Shiga’s  bacillus. 

Case  iii. 

Man  aged  25.  No  previous  attack.  Onset  of  diarrhoea  slight 
at  first,  then  more  severe  with  abdominal  pain  ;  stools  five  to 
six  a  day,  offensive,  slimy,  with  streaks  and  clots  of  blood  ; 
genuine  tenesmus  ;  fever  for  one  week.  Treated  with  bismuth 
and  Dover’s  powder.  Apparently  complete  recovery ;  duration 
about  six  weeks.  Subsequent  history  unknown. 

Case  iv. 

Woman  aged  41.  Sudden  diarrhoea;  stools  every  fifteen 
minutes  at  first,  with  straining  and  genuine  tenesmus  and  pain 
on  defaecation,  most  stools  containing  red  blood.  Tongue  red 
and  dry.  Temperature  normal.  Treated  with  bismuth  and  opium 
and  creolin  irrigation ;  quickly  improved,  and  was  discharged 
apparently  cured  on  the  fortieth  day  of  illness ;  subsequent 
history  unknown.  Her  serum  (1  in  100)  agglutinated  Shiga’s 
bacillus  at  once.  It  is  highly  probable  that  this  was  a  case  of 
bacillary  dysentery.  It  is  noteworthy  (cp.  later  evidence  as 
regards  dysenteric  diarrhoea)  that  she  stated  that  she  had  a 
similar  but  slighter  attack  three  months  previously  and 
recovered  completely. 

Out  of  this  series  of  85  cases,  20  may  be  described  as 
being  of  this  “short,  continuous  type,”  which  so  closely 
resembles  bacillary  dysentery.  A  picture  of  the  condi¬ 
tion  in  the  British  case  comprises  a  sudden  onset,  some¬ 
times  with  constitutional  disturbance,  diarrhoea  (up  to 
twenty  or  more  stools  a  day),  the  passage  of  mucus  and 
blood,  tlie  blood  being  red,  in  considerable  quantity7,  or 
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mixed  with  inflammatory  exudation  to  form  reddish- 
brown  or  black  liquid  stools,  severe  griping  pain  in 
connexion  with  defaecation,  and  in  some  cases  true  rectal 
pain  and  tenesmus,  fever  in  nearly  50  per  cent ,  and  signs 
of  toxaemia  in  the  severe  cases,  dry  tongue,  parching  of 
mouth,  and  rapid  wasting. 


_ The  Chronic  Disease,  Continuous  and  Intermittent. 

As  regards  the  remaining  65  cases,  I  think  it  may  be 
said  with  truth  that  in  all  of  them  there  occurred  at  one 
time  or  another  a  phase  of  the  illness,  during  which  phase 
this  same  close  resemblance  to  bacillary  dysentery  was 
maintained.  But  it  was  a  phase  only  (sometimes  an 
opening,  often  a  terminal,  scene),  and  if  this  phase  is  put 
on  one  side,  it  must  be  confessed  that  in  tbeir  general 
course  these  65  cases  bear  little  resemblance  to  the  acute 
cases  already  described  and  to  the  majority  of  cases  seen 
in  tropical  countries.  The  mere  duration  of  the  illness 
might  lead  one  at  first  sight  to  think  that  we  are  dealing 
with  some  disease  which  is  met  with  only  in  temperate 
climates.  If  we  look  at  a  rough  table  of  duration  we  see 
something  in  chronicity  of  disease  that  is  rarely,  if  ever, 
met  with  in  the  tropics. 

In  30  of  these  65  cases  the  illness  was  continuous  from 
first  to  last,  with  little  or  no  tendency  to  intermission 
or  improvement.  In  15  of  these  (fatal  cases)  death 
occurred : 


In  the  third  month... 

In  three  to  six  months 

In  six  to  eight  months 

In  eight  to  ten  months 

In  ten  to  twelve  months 

In  eighteenth  month 

In  two  to  two  and  a  quarter  years 


in  3 
in  2 
in  2 
in  2 
in  2 
in  1 
in  3 


cases 


In  the  15  patients  who  left  hospital  alive  only  the 
minimum  duration  of  illness  can  be  given,  because  though 
they  survived  it  is  doubtful  if  many  can  be  said  to  have 
reached  a  cure.  The  duration  was  : 


Two  to  six  months ... 

Seven  to  twelve  months 
One  to  one  and  a  half  years... 
Nearly  two  years  ... 

About  three  years  ... 

Five  to  six  years  ... 


in  3  cases 
in  4  ,, 

in  3  ,, 

in  1  ,, 

in  2  ,, 

in  2  ,, 


But  this  wide  departure  from  the  usual  type  of  bacillary 
dysentery  becomes  wider  still  when  we  consider  the 
remaining  35  patients.  In  these  the  story  is  often  of 
immense  duration.  These  cases  must  be  described  as 
“  intermittent”  or  “  relapsing,”  or  as  “  comprising  a  series 
of  separate  attacks”  with  a  decided  tendency  to  cure, 
but  always  falling  short  of  a  complete  cure.  Of  these 
35  patients,  11  who  died  contributed  a  history  of  twenty- 
one  attacks  of  diarrhoea,  generally  (cp.  Sydenham’s 
description)  but  not  always  associated  with  the  passage 
of  blood  previous  to  the  final  and  fatal  attack  which 
brought  them  into  hospital.  The  24  who  survived  gave 
similar  histories  of  great  duration.  Thus  18  contributed 
a  history  of  thirty-seven  previous  attacks,  5  gave  a  history 
of  “several”  previous  attacks,  and  1  stated,  I  believe  with 
truth,  that  she  had  had  an  attack  nearly  every  August  for 
sixteen  years. 


C. — Dysenteric  Diarrhoea. 

Thus  we  have  the  concept  of  a  long,  intermittent 
diarrhoeal  disease  running  over  many  years  (eighteen 
years  in  one  case,  over  five  years  in  many  cases),  and 
probably  these  35  patients  may  be  fairly  stated  to  have 
had  seventy  or  eighty  previous  attacks  of  diarrhoea 
between  them.  As  a  rule,  these  early  attacks  are  less 
severe  (cp.  Cases  v  and  xiii),  and  severity  increases  with 
recurrence.  It  is  probable  that  in  some  of  them  there  is 
no  actual  ulceration.  They  are  analogous  to  slight  cases 
of  bacillary  dysentery  which  proceed  no  further  than  a 
superficial  catarrhal  inflammation.  If  they  are  reckoned, 
as  I  think  they  should  be,  as  part  of  the  unit  “  ulcerative 
colitis,”  then  this  disease  becomes  much  more  common 
than  is  generally  supposed.  I  think  that  any  case  of 
sudden  violent  diarrhoea  in  this  country  that  runs 
into  a  second  or  third  day,  especially  if  there  is  no  sign 
of  affection  of  stomach  or  small  intestine,  should  be 
regarded  with  suspicion,  and  if  blood  and  mucus  are 
passed  I  think  the  case  must  be  put  into  this  group. 

An  example  of  this  recurring  disease  may  be  given 


which  shows  how  far  we  have  travelled  from  the  usual! 
picture  of  a  bacillary  dysentery  as  seen  in  tropical 
countries.  It  shows  also  how  the  early  attacks  of 
dysenteric  diarrhoea  which  often  precede  a  final  severe 
attack  may  be  regarded  lightly,  and  how  a  cure  may  be 
recorded  under  any  kind  of  haphazard  treatment  which 
much  later  events  may  disprove. 

Case  v. 

Governess,  aged  34,  liable  to  diarrhoea  (that  is,  several  slight 
attacks)  for  eighteen  months.  Last  attack  was  longer  and  more 
severe,  she  passed  blood  and  mucus,  had  considerable  abdo¬ 
minal  pain,  and  was  admitted  into  hospital  in  April,  1896.  la 
two  months  she  seemed  to  be  cured,  and  she  was  discharged  in 
June.  She  remained  well  till  September,  when  the  same 
symptoms  returned,  and  she  was  again  admitted  in  October. 
After  one  month  of  treatment  she  seemed  to  be  well  again,  and 
she  remained  well  till  April,  1897,  when  the  symptoms  returned, 
haemorrhage  being  severe,  and  she  was  readmitted  in  May. 
Treatment  now  had  little  effect,  and  in  September  left 
colostomy  was  performed  without  benefit.  In  January,  1898. 
ileo-sigmoidostomy  was  performed  with  success,  but  in  April 
an  attempt  was  made  to  close  the  colostomy  wound,  and  she 
died  three  days  later  from  general  peritonitis.  Post  mortem 
there  were  found  a  large  ulcer  in  the  long  axis  of  the  splenic 
flexure,  and  a  similar  ulcer  in  the  iliac  colon,  with  some  patches 
of  grey  scar  tissue  around  it.  No  disease  of  colon  past  or 
present,  above  the  splenic  flexure.  The  total  duration  of  illness 
was  two  years. 

In  another  patient  of  this  class  who  recovered,  for  a 
time  at  any  rate,  Shiga’s  bacillus  was  agglutinated. 

Case  vi. 

Man  aged  31.  Four  years  ago  had  several  short  attacks  oi 
abdominal  pain,  vomitiDg,  and  diarrhoea,  sometimes  with 
passage  of  blood.  Then  occurred  an  interval  of  three  years  of 
good  health.  In  February,  1906,  another  severe  attack,  stools 
four  to  five  a  day,  occasional  blood,  much  mucus,  great  loss  of 
weight,  no  fever,  occasionally  sick.  He  apparently  recovered 
completely  in  three  months,  but  the  subsequent  history  is 
unknown.  Shiga’s  bacillus  was  agglutinated  by  his  serum, 
dilution  1  in  20  giving  good  diffuse  clumping  in  one  hour, 
1  in  50  slight  clumping  in  one  hour,  1  in  100  no  reaction. 

D. — The  Acute  and  the  Chronic  Disease. 

We  have  now  before  us,  then,  the  single  attack  proving 
fatal  in  three  to  six  weeks,  and  the  long  continuous  or 
recurring  illness  (or  series  of  attacks)  often  tending  to 
increase  in  severity,  and  spread  over  two  to  eighteen  years. 
Are  the  short  attack  and  the  long  illness  separate  forms  of 
disease,  or  is  this  wide  illness  a  single  unit  with  great 
variation  in  duration  ? 

To  my  mind  the  evidence,  so  far  as  clinical  study 
can  go,  is  in  favour  of  unity.  Between  the  temporary 
diarrhoea  with  or  without  bleeding,  the  short  fatal  illness 
and  the  long  recurring  illness,  clinical  evidence  shows  nc 
differentiating  feature  except  the  mere  duration.  They 
cannot  be  separated  into  two  or  more  groups,  There  is  s 
perfect  gradation  from  the  illness  of  thirty  days  to  the 
long  illness  of  many  years,  and  there  is  no  break.  At  any 
time  in  the  long  illness,  as  will  be  shown,  there  may 
supervene  an  acute  attack  which  may  rapidly  prove  fatal 
The  early  attacks  in  the  long  cases  are  often  seven 
enough  in  themselves.  They  differ  in  no  particular  fron 
the  short  single  attack  which  proves  fatal  except  in  then 
lesser  severity,  and  in  any  one  of  them  with  a  little  lesi 
luck  the  patient  might  have  died,  and  so  have  converts 
a  potential  long  illness  into  an  actual  short  fatal  attacl 

(cp.  Case  xiii).  .  ., 

If  it  is  granted  that  we  are  dealing  with  a  single  unit 
how  does  it  compare  with  tropical  bacillary  dysentery 
Is  there  anything  in  tropical  countries  which  resemble: 
our  long-continued  home-grown  disease?  It  is  clear  tha 
such  a  long-continued  illness  is  at  any  rate  not  ver 
prominent  in  the  minds  of  experienced  writers  on  tropica 
dysentery,  but  it  is  present.  Of  Japanese  dysentery  Sbigi 
states  that  the  duration  is  four  to  eight  days  in  the  bg 
cases,  and  three  to  six  weeks  in  the  serious  ones,  and  tha 
in  fatal  cases  death  usually  occurs  in  two  to  three  v\ee  s 
But  he  adds,  without  any  details,  that  the  disease  ma 
become  chronic,  with  a  tendency  to  relapse,  and  he  speak 
of  this  as  “  a  subsequent  disease  in  which  we  cannot  U1 
the  dysenteric  bacillus.”  Davidson  describes  chrom 
dysentery  as  being  a  direct  persistence  of  an  acute  attaci 
or  a  persistence  by  relapse,  or  a  chronic  disease  fronj 
first.  As  regards  the  ending  of  such  a  case,  he  says  m 
“the  patient  after  months  or  years  of  suffering  dies 
exhaustion  or  is  carried  off  by  some  intercurrent  disease, 
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link  we  may  take  it,  therefore,  that  the  great  variation 
luration  of  the  British  disease  is  not  without  parallel 
he  experience  of  the  tropics.  There  remains,  however, 
striking  difference  between  the  United  Kingdom  and 
jical  countries  as  regards  the  relative  proportional 
[uency  of  the  short  case  and  the  long  case ;  the  latter 
i  largely  with  us.  I  expect  they  form  70  to  80  per 
t.  of  our  cases.  In  the  tropics  they  form  a  small 
lority.  But  they  may  be  more  common  than  is  gener- 
supposed.  As  a  matter  of  fact  we  often  see  such  cases 
irned  from  the  East,  and  they  present  just  the  same 
culties  with  regard  to  treatment,  medical  and  surgical, 
)ur  native  product. 

'wo  examples  of  long-continued  tropical  dysentery  for 
iparison  with  the  British  disease  may  be  given : 

Case  vii. 

fidier,  aged  30.  Went  to  India  in  1895 ;  dysentery  there  in 
For  next  four  years  liable  to  attacks  of  diarrhoea.  In 
to  South  Africa,  where  second  severe  attack  occurred, 
ble  to  diarrhoea  since.  In  December,  1904,  having  left  the  army 
become  a  meat-porter  in  the  Old  Kent  Road,  he  had  a  third 
;re  attack,  stools  hourly,  mucus  and  blood  passed,  tenesmus, 
apse  of  rectum,  abdominal  pain  during  and  after  defaeca- 
.  Improved  considerably,  but  in  February,  1905,  a  fourth 
>re  attack  occurred,  which  continued,  off  and  on,  till  April, 
when  he  was  admitted  into  hospital.  He  had  lost  3  st.  in 
ght  in  four  months.  Ulceration  of  rectum  could  be  seen 
:  1  speculum.  Stools  now  two  to  four  a  day,  containing 
udance  of  polymorphonuclear  leucocytes  and  generally 
ble  blood.  No  amoebae  found.  Temperature  normal, 
ler  medicinal  treatment  and  irrigation  he  improved  con- 
rably,  regained  a  little  weight,  and  left  on  June  28th  to 
i me  work.  Subsequent  history  unknown.  Reckoning  from 
start  (as  with  our  British  cases),  the  duration  up  to  date  is 
ut  seven  years.  He  was  certainly  not  cured  wThen  he  left 
pital. 

Case  viii. 

an  aged  38.  In  1898  he  had  his  first  attack  of  dysentery  on 
rd  ship  off  the  East  Coast  of  Africa.  In  succeeding  years  in 
1  country  he  had  slight  recurrences.  In  1905  he  had  another 
:re  attack  in  Rhodesia,  and  he  has  been  liable  to  diarrhoea 
•  since,  with  passage  of  blood  and  severe  griping.  In  April, 
i,  he  was  admitted  into  hospital.  A  culture  from  stools 
ded  only  Bacillus  coli  and  an  atypical  bacillus  of  this  group, 
h  medical  treatment  and  twelve  injections  of  Bacillus  coli 
im  he  improved  considerably,  and  left  in  August.  Three 
ks  after  discharge  he  was  as  bad  as  before,  with  constant 
1  and  haemorrhage.  He  returned  to  hospital,  and  a  right 
'Stomy  was  performed.  A  period  of  comparative  peace 
aed,  though  a  blood-stained  discharge  from  rectum  continued 
il  August,  1907.  A  course  of  irrigation  with  silver  nitrate 
then  tried ;  it  was  badly  borne  and  proved  useless.  Two 
uccessful  attempts  at  ileo-sigmoidostomv  were  made  in 
There  can  be  no  doubt  that  at  this  date,  ten  years  after 
first  attack  of  dysentery,  the  colon  is  still  ulcerated. 

- — The  Haemorrhagic  Disease  ( Lower  Segment  Type). 
rom  a  study  of  the  mode  of  onset  a  point  is  extracted, 
ch  is  more  likely  to  have  a  differentiating  significance 
n  the  mere  duration  of  the  case.  In  10  of  these  cases 
pie  bleeding  from  the  colon  preceded  the  diarrhoea  and  all 
3r  signs  of  colitis.  Of  these  10  patients  6  died  and  4  sur- 
jd,  though  I  doubt  if  they  were  cured.  In  2  of  the  fatal 
3S  there  was  actual  constipation  with  the  haemorrhage, 
hat  aperients  were  necessary.  In  2  cases  haemorrhage 
tinued  off  and  on  for  about  eighteen  months,  in  another 
3  for  twelve  months,  and  in  the  others  for  days,  weeks, 

-  few  months  before  diarrhoea  began.  In  all  of  them, 
rever,  diarrhoea  and  all  the  symptoms  with  which  one 
uniliar  in  the  more  usual  form  of  ulcerative  colitis,  set 
sooner  or  later,  and  the  condition  of  the  colon  after 
th  did  not  differ  from  that  found  in  the  patients  who 
m  their  illness  in  the  more  orthodox  diarrhoeic  way. 
know  nothing  of  such  a  stealthy  haemorrhagic  mode 
nset  in  tropical  dysentery,  but  I  suppose  it  is  possible 
s  both  this  unorthodox  beginning  and  also  the  large 
tive  proportion  of  chronic  cases  as  compared  with 
ie  cases  in  this  country  can  be  explained  in  the  same 
’  up  to  a  certain  point.  The  severity  of  the  disease  and 
degree  of  toxaemia  vary  with  the  site  of  disease  in  the 
el.  This  is  clearly  the  case  in  bacillary  dysentery. 
?a  speaks  of  an  “ascending”  and  a  “descending” 
3ntery.  In  the  majority  of  tropical  cases  the  disease 
ins  in  the  rectum  and  iliac  colon,  and  remains  localized 
'e  or  ascends  thence.  In  a  small  proportion  it  begins 
1  he  caecum  and  descends.  This  latter  form  presents 
more  severe  results,  and  a  still  graver  intoxication 
aes  when  the  lower  end  of  the  ileum  is  also  affected, 


and  the  disease  then  as  regards  toxaemic  symptoms  may 
approximate  to  enteric  fever.  The  higher  the  site  of 
disease,  the  more  severe  and  general  are  the  symptoms ; 
with  a  lower  site  they  are  milder,  and  the  results  are 
more  local. 

There  is  evidence’ to  show  that  this  variation  in  the  site 
of  the  disease,  with  a  corresponding  variation  in  the 
severity  of  the  symptoms,  occurs  in  British  ulcerative 
colitis  as  in  tropical  dysentery.  In  Case  v  a  relapsing 
illness  of  two  years  occurred,  but  the  patient  was  never 
gravely  ill,  and  might  have  recovered.  Post-mortem 
examination  showed  that  the  disease  had  never  extended 
upwards  above  the  splenic  flexure.  It  was  a  lower  seg¬ 
ment  disease  from  first  to  last,  there  was  no  great 
toxaemia,  and  death  was  accidental. 

This  may  be  contrasted  with  Case  1,  in  which  the 
disease  was  of  the  upper  segment  type,  “  pain  in  the  caecal 
region  ”  was  the  earliest  symptom,  the  illness  was  grave 
from  the  first,  intoxication  was  severe,  and  death  took 
place  on  the  twenty -third  day. 

Far  apart  as  these  two  cases  seem,  I  see  no  reason  for 
thinking  that  they  are  not  of  the  same  nature,  considering 
that  in  Japanese  dysentery,  a  disease  of  known  uniform 
causation,  there  is  noted  the  same  variation  of  severity 
with  the  segment  of  colon  affected.  If  in  Japanese 
dysentery,  as  is  frequently  the  case,  the  infection  remains 
limited  to  the  rectum  and  lower  colon,  the  symptoms  are 
mild  and  the  prognosis  is  favourable.  The  following  three 
cases  may  be  interpreted  as  examples  of  long  continuance 
of  lower  segment  infection  with  preservation  of  fair  health, 
followed  by  sudden  rapid  extension  to  the  upper  segment 
ending  in  death : 


Case  ix. 

Woman  aged  37.  In  1902  she  began  to  pass  blood  and  slime 
with  loose  stools.  The  haemorrhage  persisted  with  loose  but 
not  frequent  stools,  and  in  January,  1903,  she  was  admitted  into 
hospital.  So  local  did  the  disease  seem  to  be,  that  a  shallow 
abrasion  just  above  the  sphincter  was  cauterized  and  an  ulcer 
2J  in.  from  sphincter  on  posterior  rectal  wall  was  excised.  In 
March,  1903,  she  was  again  admitted  for  fissure  in  ano.  All 
through  this  year  and  for  six  months  of  1904  she  continued  to 
pass  blood  and  mucus  from  time  to  time,  but  was  never  laid  up. 
In  the  autumn  of  1904,  that  is,  at  least  eighteen  months  after 
the  first  appearance  of  blood  in  the  stools,  a  sudden  change 
occurred.  Diarrhoea  set  in  with  considerable  abdominal  pain. 
She  wasted  rapidly.  Stools  up  to  sixteen  a  day.  Slight  fever. 
Colostomy  was  performed  in  November,  1904,  irrigation  em¬ 
ployed,  and  she  improved  considerably.  Pain  and  diarrhoea 
ceased,  but  as  usual  in  such  cases  blood  and  mucus  were 
occasionally  discharged  per  rectum.  In  August,  1905,  an 
attempt  to  perform  ileo-sigmoidostomy  resulted  in  fatal  periton¬ 
itis.  Post  mortem  the  colon  was  found  to  be  uniformly  ulcerated 
from  end  to  end.  I  think  it  is  probable  that  up  to  the  autumn 
of  1904  her  infection  was  limited  to  rectum  and  pelvic  colon. 


Case  x. 

A  solicitor’s  clerk,  aged  22.  Had  never  been  out  of  England, 
ind  had  had  no  previous  illness.  In  1902  a  brother  was  invalided 
nome  from  South  Africa  convalescing  from  enteric  fever.  Soon 
ifter  his  arrival  this  patient  acquired  enteric  fever.  He  made 
i  good  recovery,  but  stated  that  he  always  had  some  trouble 
vith  his  bowels  afterwards,  an  irregularity  with  constipation 
predominating,  and  the  passage  of  mucus.  This  may  or  may 
lot  have  any  connexion  with  subsequent  illness.  About  a  p  eaa 
ater  this  became  more  marked,  and  he  began  to  pass  small 
luantities  of  dark  blood  in  most  stools.  This  bleeding  con¬ 
tinued  from  December,  1904,  to  May,  1906,  but  during  these 
iighteen  months  his  general  health  remained  good,  there  was 
10  pain  or  diarrhoea,  aperients  were  often  necessary,  and  he 
ictuallv  continued  at  work,  though  his  weight  gradually  fell 
rom  m  st.  to  8  st.  On  May  11th,  1906,  1  think  an  upward 
sxtension  occurred.  He  had  a  sudden  attack  of  severe  pain 
vith  diarrhoea,  considerable  haemorrhage,  and  the  passage  of 
‘  slime  and  shreddy  stuff.”  This  persisted,  and  he  became 
extremely  anaemic  and  feeble.  On  May  31st  right  colostomy 
vas  performed  and  irrigation  carried  out,  but  he  died  on 
rune  23rd.  The  colon  was  very  thin  and  rotten,  and  so  com- 
fietely  ulcerated  from  end  to  end  that  only  a  few  polypoidal 
iufts  of  mucosa  remained.  In  this  case  we  see  two  parts — 
1)  eighteen  months  of  lower  segment  disease  and  haemor- 
■hage  ;  (2)  six  weeks  of  disease  of  upper  colon  not  to  be 
Listinguished  from  tropical  bacillary  dysentery. 


Case  xr. 

A  lady,  between  50  and  60  years  of  age,  noticed  blood  in  her 
motions  in  May,  1890,  but  she  had  no  pain  or  diarrhoea.  This 
haemorrhage  soon  ceased,  and  she  seemed  to  be  quite  well.  In 
the  following  October,  however,  diarrhoea  and  abdominal  pain 
set  in.  The  diarrhoea  was  severe,  over  twenty  stools  a  day 
being  noted,  a  good  deal  of  blood  was  passed,  and  there  was 
great  tenesmus.  She  died  five  or  six  weeks  later.  The  colon 
was  ulcerated  from  end  to  end.  and  the  undermining  was  very 
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marked,  some  ulcers  being  spanned  by  bridges  of  surviving 
mucosa. 

Conclusions. 

I  think  (1)  that  the  great  variation  in  the  duration  of 
the  illness,  and  the  fact  that  in  some  few  cases  simple 
colic  haemorrhage  may  for  a  long  time  be  the  only  sign  of 
disease,  do  not  necessarily  require  that  we  should  regard 
these  cases  as  separate  forms  of  disease,  distinct  from  the 
dysenteric  diarrhoea  and  from  the  short  fatal  illness,  which 
so  closely  resembles  bacillary  dysentery,  and  (2)  that  both 
points  may  be  explained  on  the  ground  of  primary  localiza¬ 
tion  in  the  lower  segment  of  the  colon. 

The  Bacteriological  Evidence. 

From  the  clinician’s  point  of  view  tropical  bacillary 
dysentery  is  a  unit  of  disease.  So  it  will  remain.  It 
presents  some  differences  as  regards  degree  of  toxaemia 
and  duration,  but  these  differences  are  small  as  compared 
with  those  noted  in  the  British  disease.  Bacteriology, 
however,  shows  that  it  comprises  several  groups,  each  of 
which  is  dependent  on  a  definite  specific  organism  separ¬ 
able  by  agglutination  and  by  sugar  fermenting  reactions. 
Probably  there  are  three  or  four  such  groups.  The  two 
varieties  of  Shiga  and  Flexner  certainly  account  for 
the  dysentery  of  Japan,  China,  the  Philippines,  and  the 
West  Indies.  One  or  other  of  these  varieties  has  been  so 
often  isolated  from  cases  of  dysentery  and  even  of  non- 
necrotic  diarrhoea  in  temperate  climates — for  example, 
America  (Flexner),  Germany  (Kruse),  France,  Austria,  and 
Holland — that  its  general  causal  connexion  is  highly 
probable.  But  it  must  be  noted  that  these  observations 
have  been  mostly  made  in  institutional  epidemics,  and 
not  on  the  sporadic  cases  which  we  are  considering. 
B.  dysenteriae  has,  however,  been  found  in  sporadic  cases 
in  Philadelphia. 

The  range  of  B.  dysenteriae  has  been  recently  extended. 
It  seems  to  be  proved  that  the  ubiquitous  Shiga  and 
Flexner  varieties  are  the  chief  cause  of  the  diarrhoea  nf 
children  in  New  York,  both  in  summer  and  winter,  the 
Flexner  variety  predominating,  both  varieties  sometimes 
co-existing.  To  this  pair  Hiss  and  Russell  added  a  third, 
which  differs  from  Shiga’s  bacillus  only  in  fermenting 
mannite.  A  fourth  variety,  such  as  was  found  in  children 
by  Wollstein,  must  be  recognized,  which  ferments  saccha¬ 
rose,  maltose,  and  dextrin.  Shiga  tentatively  adds  a  fifth 
variety. 

Now  it  may  be  taken  as  highly  probable  that  the  small 
epidemics  which  still  occur  in  asylums  in  this  country  are 
also  dependent  on  B.  dysenteriae.  Eyre  found  Shiga’s 
bacillus  in  6  out  of  10  cases.  McWeeney  isolated 
Flexner’s  bacillus  from  1  case.  Boycott  found  Flexner’s 
bacillus  in  17  out  of  19  cases.  But  investigation  of  our 
sporadic  cases  hangs  fire  and  is  inconclusive.  From  1  case 
only,  so  far  as  I  know  (acute  case  of  a  child),  has  Flexner’s 
bacillus  been  isolated  in  this  country  (Marshall).  Saundby 
has  reported  2  cases  from  which  Hewetson  is  said  to  have 
obtained  Shiga’s  bacillus,  but  as  regards  the  first  of  these 
the  identity  must  be  disallowed. 

Sporadic  disease  is  more  difficult  to  investigate  than  an 
epidemic.  Cases  commonly  reach  the  chronic  stage  before 
examination  is  possible.  Even  in  the  acute  asylum  cases 
it  is  seen  that  the  specific  bacillus  was  not  isolated  from 
every  case  examined.  '  Eyre  states  from  his  further 
observations  that  in  cases  of  chronic  asylum  dysentery 
(which  probably  corresponds  to  the  bulk  of  our  sporadic 
cases)  B.  dysenteriae ,  if  present,  is  so  outnumbered  by 
B.  coli  and  other  intestinal  saprophytes  as  to  render  its 
isolation  a  matter  of  extreme  difficulty. 

Further,  we  have  Flexner’s  observation  that  even  in 
tropical  bacillary  dysentery  the  faeces  do  not  contain 
B.  dysenteriae  in  such  numbers  as  to  make  it  possible  to 
recover  them  as  readily  as  from  the  intestinal  mucosa,  and 
that  a  scraping  from  the  rectal  mucosa  will  yield 
B.  dysenteriae  when  it  has  not  been  found  in  the  faeces. 
This  is  confirmed  on  all  sides.  Once  outside  the  crypts 
and  substance  of  the  mucosa,  it  is  quickly  overgrown  by 
saprophytes. 

Consequently  the  following  results  of  examination  of 
“  faeces  ”  in  ulcerative  colitis  at  St.  Thomas’s  Hospital  are 
of  little  or  no  value.  In  6  chronic  cases  B.  coli  was  thus 
obtained  :  Pure  in  2  cases,  with  B.  proteus  in  2  cases,  with 
Streptococcus  faecalis  in  1  case,  with  this  organism  and 
B.  pyocyaneus  in  1  case.  In  4  other  cases  the  stools  were 
examined  for  B.  dysenteriae  with  a  negative  result. 


Now  as  regards  scrapings  from  the  intestinal  mucosa, 
Dr.  L.  S.  Dudgeon  has  kindly  examined  2  cases  for  me. 

Case  xii. 

Man  aged  34.  In  May,  1908,  began  to  pass  blood,  with  a  con 
tinual  ache  about  the  sacrum.  A  week  later  diarrhoea  set  in..  | 
five  or  six  stools  a  day,  generally  containing  blood,  with  griping)  I 
fever,  and  loss  of  weight.  He  lost  ground  until  November,  j 
when  improvement  began.  In  January,  1909,  he  had  regained 
li  st.  in  weight,  and  was  passing  one  or  two  fairly  well-formed 
stools  daily  wfithout  blood.  Though  he  appeared  to  be  con¬ 
valescent,  I  doubt  if  he  was  cured,  and  his  rectum  remained 
very  red  and  moist,  and  it  bled  unnaturally  on  gentle  scraping. 
Broth  was  inoculated  with  the  scraping,  and  after  four  hours 
incubation  this  was  plated  on  Drigalski’s  and  Conradi’s  media 
and  on  MacConkey’s  lactose  agar.  B.  coli  was  found  on  all 
plates.  But  the  blue  colonies  on  the  former  media  and  the 
white  colonies  on  the  latter  consisted  of  bacilli  which  gave 
almost  identical  reactions.  This  bacillus  was  slightly  but 
distinctly  motile  when  emulsified  in  normal  saline;  it  was 
agglutinated,  dilution  1  in  20,  in  thirty  minutes  at  room, 
temperature  by  the  patient’s  serum,  but  there  was  no  reaction 
with  dilution  1  in  50.  It  was  Gram-negative.  It  fermented, 
with  production  of  gas,  glucose,  maltose,  mannite,  glycerine, 
salicin.  It  did  not  ferment  lactose,  raffinose,  cane-sugar,  or 
dulcite.  No  action  on  neutral  red  hroth.  Litmus-milk  alkaline; 
no  clot  after  several  days.  Peptone,  no  indol.  Jelly,  no  lique 
faction.  Other  colonies  examined  gave  similar  results,  except 
that  salicin  was  unaffected.  In  two  rabbits  inoculated  intra¬ 
venously  and  in  two  guinea-pigs  inoculated  intraperitoneally  nc 
results  followed.  This  patient’s  serum  did  not  agglutinate 
either  standard  typical  Shiga’s  bacillus  or  the  bacillus  obtained  j 
from  the  next  case,  or  B.  typhosus. 

Case  xiii. 

Man  aged  23.  In  June,  1908,  he  had  his  first  attack.  Sudden 
onset  of  violent  diarrhoea,  stools  up  to  ten  a  day,  some  contain¬ 
ing  bright  red  blood,  much  slime,  severe  griping  across  lower 
abdomen.  Under  treatment  this  subsided;  in  three  weeks  he  I 
was  beginning  to  improve,  and  in  six  weeks  he  -was  apparently 
well  again,  and  his  stools  became  normal  and  formed.  In 
tropical  countries  this  would  have  been  called  dysentery,  but  no 
bacteriological  examination  was  made.  On  December  11th  a 
second  attack  of  the  same  kind  began.  Profuse  diarrhoea,  with 
blood  and  mucus,  great  rectal  pain  as  well  as  general  griping, 
vomiting,  fever.  This  soon  proved  to  be  more  severe  than  the  ; 
first  attack,  and  he  began  to  lose  weight.  In  January,  1909,  his 
rectum  was  very  red,  granular,  and  moist,  and  it  bled  on  the 
least  touch.  A  high  scraping  plated  direct  on  to  MacConkey’s 
lactose-agar  gave  the  following  results :  The  majority  of  colonies 
after  twenty-four  hours  on  two  plates  were  white,  the  remainder 
red.  These  latter  were  true  typical  B.  coli.  The  white  colonies  con¬ 
sisted  of  a  bacillus,  Gram-negative,  non-motile.  This  bacillus 
fermented  with  production  of  gas,  glucose,  maltose,  glycerine, 
mannite,  and  cane-sugar.  It  did  not  ferment  lactose-broth  (but 
formed  acid  and  gas  in  lactose-jelly  at  22°  C.),  salicin,  raffinose, 
inulin,  or  dulcite.  No  action  on  neutral  red  broth.  Litmus 
milk,  very  slight  acidity,  no  clot,  result  permanent.  'With 
peptone,  indol ;  jelly,  no  liquefaction.  Patient’s  serum  did  not  j 
agglutinate  either  this  bacillus,  diluted  1  in  10,  lin50,  or  Shiga’s  i 
bacillus.  This  bacillus  was  not  agglutinated  by  serum  of  the  ;! 
preceding  case. 

In  the  next  fortnight  the  patient  went  rapidly  downhill,  with 
great  wasting,  severe  pain,  raw  tongue  with  aphthae,  and 
parched  throat.  Right  colostomy  was  therefore  performed.  A 
scraping  made  from  the  caecum  and  plated  direct  on  tc- 
Drigalski’s  and  Conradi’s  media  and  MacConkey’s  lactose-agar, 
gave  only  B.  coli,  abundant  growth  of  B.  pyocyaneus,  and 
B.  proteus.  In  spite  of  the  diversion  of  faeces  and  irrigation.. 
the  patient  died  nine  weeks  after  the  commencement  of  his 
second  attack.  Only  a  small  part  of  the  colon  could  be  obtained 
for  examination— namely,  the  transverse  colon  and  splenic- 
flexure.  Over  the  whole"  of  this  the  muscular  layer  was  ex¬ 
posed,  only  a  few  polypoidal  fragments  of  mucous  and  sub¬ 
mucous  layers  remaining.  Such  a  fragment  showed  (1)  infiltra¬ 
tion  of  mucosa  and  submucosa,  and  to  a  less  extent  of  the  other 
coats,  with  small  and  large  mononuclear  cells,  some  plasma  > 
cells,  a  few  eosinophiles,  no  polynuclear  cells  or  basophiles.. 
(2)  thrombosis  of  capillaries  and  small  vessels;  (3)  haemor¬ 
rhagic  oedema  of  muscular  coats  ;  and  (4)  bacilli,  short  and  tat, 
long  and  thin,  throughout  the  whole  intestinal  wall,  an  infectnc 
condition  which  accounts  for  the  toxaemia  and  the  failure  or 
treatment.  Such  a  fragment  was  seared  and  incised,  and  a 
scraping  was  plated  direct  on  to  MacConkey’s  lactose  agai 
Here  again  B.  pyocyaneus  and  B.  coli  were  obtained.  But  the 
predominant  growth  was  a  white  colony  consisting  of  baciim 
having  much  the  same  characters  as  the  organisms  grown  pre 
viously  from  this  patient’s  rectum  and  from  Case  XII.  -f  'J'0' 
such  white  colonies  worked  out  gave  nearly  the  same  results. 
It  was  a  short,  Gram-negative  bacillus,  non-motile  in  one  case  o  - 
agar  and  jelly,  in  the  other  case  non-motile  on  agar  but  slight  . 
motile  on  jelly.  They  gave  no  reaction  with  antidysente  j 
serum  (Shiga).  They  fermented,  wfith  production  of  £a^l",®:5tl01s|p; 
mannite,  maltose,  "cane-sugar,  lactose,  and  dulcite.  Ih®y  . 
not  ferment  inulin  or  raffinose.  They  had  no  effect  on  ncu 
red  broth  and  did  not  liquefy  jelly.  They  both  produced id  • 
With  litmus  milk  one  produced  acidity  with  slight  clot  a 
several  days,  with  the  other  milk  remained  alkaline  for  five  cu  ,  -• 
and  was  then  decolorized. 
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Turning  now  to  the  agglutination  reaction,  we  find 
ue  evidence  in  favour  of  the  identity  of  ulcerative 
itis  with  bacillary  dysentery.  Foulerton  obtained  the 
.ction  with  Fiexner's  bacillus  in  3  cases,  dilution  1  in  40, 
a  100.  Vedder  and  Duval  recoj-d  the  same  results  with 
iga’s  bacillus.  Vaillard  and  Dopter  found  the  reaction 
11  marked,  diluted  from  1  in  20  to  1  in  300,  in  an  out- 
:ak  at  Vincennes.  Hewlett  obtained  a  positive  reaction 
oh  Fiexner’s  bacillus  in  2  cases  of  asylum  dysentery. 
Boycott’s  cases  a  reaction  with  Fiexner’s  bacillus  was 
oed,  sometimes  with  dilution  up  to  1  in  200  and  1  in  500, 
b  Shiga’s  bacillus  was  unaffected.  A  multivalent  anti- 
senteric  serum  agglutinated  the  bacilli,  which  he  isolated, 
th  a  dilution  of  1  in  1,000,  and  when  so  examined  even 
u  10,000.  The  Shiga’s  bacillus  obtained  by  Eyre  was 
mediately  agglutinated  by  antidysenteric  (Shiga)  serum 
bh  dilution  1  in  200,  and  by  the  serum  of  another  patient 
similar  dilution.  In  a  woman  under  my  care  (Case  iv) 
iga’s  bacillus  was  immediately  agglutinated  by  her 
•um.  In  Case  vi  also  the  reaction  was  obtained,  though 
less  dilution.  In  5  of  our  chronic  cases,  on  the  other 
nd,  there  was  no  reaction  with  Shiga's  bacillus,  though 
jxner’s  bacillus  was  not  tested. 

The  agglutination  test,  therefore,  leaves  us  in  the  same 
nbt  as  does  the  search  for  a  specific  bacillus.  The  case 
nearly  conclusive  for  asylum  dysentery,  it  is  suspicious 
■  the  acute  sporadic  case,  and  it  fails  entirely  against 
r  common  chronic  disease.  Yet  I  think  the  clinical 
idence  must  be  taken  to  mean  that  our  long-continued 
se  is  directly  related  in  some  way  to  our  short  fatal 
less,  and  perhaps  also  to  the  acute  asylum  case.  In 
3I1  an  instance  as  Case  xm,  where  the  patient  tided 
cough  a  short  severe  attack  of  three  weeks,  only  to 
apse  three  months  later  and  die  after  a  second  illness  of 
le  weeks,  we  must  conclude  that  both  illnesses  were  of 
9  same  nature.  This  instance  is  only  one  of  many.  Now 
may  be  taken  as  nearly  certain  that  B.  dysenteriae  was 
t  present  in  this  second  attack,  or  at  any  rate  during 
s  last  five  weeks  of  it.  Was  it  present  in  the  first  attack 
in  the  first  four  weeks  of  the  second  attack  ? 

If  the  clinical  evidence  is  considered  to  be  strong  enough 
warrant  the  belief  that  the  short  illness  and  the  long 
ness  own  the  same  origin  (perhaps  one  of  the  organisms 
the  dysenteric  group),  it  is  possible  that  the  relation 
tween  them  may  be  explained  on  the  hypothesis  of  a 
ncurrent  or  consecutive  action  of  organisms  of  the  para- 
phoid  or  coli  variety,  or  of  pyogenic  cocci.  B.  pyo- 
aneus ,  also,  may  be  an  important  factor.  In  the 
alogous  intestinal  infection  of  typhoid  fever  there  is 
usiderable  evidence  indicating  concomitant  failure  of 
e  normal  intestinal  protection  against  B.  coli  and  pyo- 
nic  cocci.  It  is  known  that  from  tropical  bacillary 
’sentery  in  a  chronic  stage  B.  dysenteriae  can  no  longer 
obtained,  and,  in  such  examples  of  tropical  disease  as 
ises  vii  and  vm,  one  can  hardly  doubt  that  the  perpetua- 
>n  of  the  disease  is  the  work  of  common  non-specific 
ganisms.  It  may  be  that  the  chronic  British  disease  is 
nilarly  a  secondary  non-specific  ulceration,  in  which  case 
e  prospect  of  a  generally  applicable  specific  treatment 
comes  remote. 

Treatment. 

Of  these  85  patients  41  died.  Of  the  44  survivors, 
any  improved,  but  1  doubt  if  more  than  8  of  them  were 
red.  These  figures,  being  drawn  from  hospital  and  con- 
lting  work,  naturally  only  include  the  severe  and 
aonic  cases.  In  all  the  fatal  cases  the  colon  was 
amined  after  death,  and  in  all  these,  except  one 
ase  xvi)  the  colon  was  extensively  ulcerated,  such 
ceration  not  being  due  to  typhoid  fever,  tuberculosis,  or 
her  recognized  cause. 

Until  specific  treatment  can  be  provided  I  do  not  think 
iy  dogmatic  rules  of  treatment  can  be  produced.  I  have 
ithing  useful  to  say ;  but,  looking  back  on  the  cases  for 
bicli  I  have  been  responsible,  I  feel  sure  that  lives  might 
ive  been  saved  by  an  earlier  recourse  to  colostomy.  As 
gards  serum  treatment,  there  is  no  doubt  that  immune 
rum  has  a  specific  agglutinating  action  on  each  member 
the  dysenteric  group.  Vaillard  and  Dopter,  however, 
id  that  serum  immunized  with  the  Shiga-Ivruse  bacillus 
is  a  favourable  influence  on  cases,  whether  they  are  d  ue  to 
higa’s  bacillus  or  to  Fiexner’s  bacillus.  Shiga  lias  made  a 
Turn  covering,  three  types.  The  Shiga- Kruse  bacillus 


alone  is  used  by  the  Lister  Institute  for  the  manufacture 
of  their  serum.  In  France,  Coyne  and  Auche  have  made 
a  Shiga-Flexner  serum,  which  is  effective  in  infantile 
colitis. 

I  have  used  the  serum  of  the  Lister  Institute  freely  in 
5  cases,  but  I  can  offer  no  opinion  as  to  its  utility,  for 
all  the  cases  were  chronic  and  various  other  methods  of 
treatment  were  in  force  at  the  same  time.  The  coli 
serum  used  in  Case  vm  seemed  to  be  beneficial.  As 
regards  coli  vaccine,  which  was  used  in  many  cases, 
no  obvious  benefit  can  be  noted.  Case  xm  had  three 
doses  of  a  vaccine  of  his  own  bacillus  and  of  B.  coli  without 
benefit. 

From  the  point  of  view  of  treatment,  two  classes  may 
be  considered. 

(1)  Dysenteric  Diarrhoea. 

A  short,  mild  attack  may  yield  to  opium  and  bismuth, 
but  in  using  these  and  such-like  drugs  we  are  only  treat¬ 
ing  a  symptom,  and  are  relying  on  a  natural  resistance  to  the 
infection,  which  may  or  may  not  be  forthcoming.  It  is  clear 
that  ipecacuanha  has  no  specific  influence  on  the  disease. 
As  regards  Japanese  dysentery,  Shiga  says  of  ipecacuanha 
that  “  it  has  a  very  poor  place  as  a  dysenteric  remedy.”  In 
asylum  dysentery,  also,  it  appears  to  be  useless.  The 
general  custom  now  is  to  use  calomel,  and  I  believe  this  to 
be  the  best  line  of  treatment.  Shiga  gives  8  to  12  grains 
once  or  twice,  or  one  dose  of  castor  oil  3  to  5  drachms,  or 
one  dose  of  calomel  followed  by  castor  oil.  In  asylum 
dysentery  also  Gemmell  found  calomel  beneficial.  I 
prefer  to  give  it  in  frequent  small  doses  rather  than  a  few 
heroic  doses,  and  combine  it  with  opium.  Calomel,  1  or 
2  grains,  with  opium,  ^  grain,  can  be  given  three  or  four 
times  a  day. 

With  the  calomel  treatment  Shiga  recommends  simple 
enemata  of  1  per  cent,  saline  or  soda  solution  for  cleansing 
purposes  (no  astringent  being  permitted),  with  supposi¬ 
tories  of  opium,  cocaine,  or  belladonna,  and  if  there  is 
much  haemorrhage  he  applies  an  icebag  to  the  abdomen 
and  gives  opium  by  the  mouth. 

Whatever  temporary  views  we  hold  as  to  the  nature  of 
ulcerative  colitis,  I  believe  it  is  wise  to  use  the  serum  of 
the  Lister  Institute  in  all  acute  cases.  By  its  use  Shiga 
states  that  “  the  course  of  the  Japanese  disease  is 
shortened  in  those  who  recover,  and  lengthened  in  those 
who  otherwise  would  die,”  and  his  figures  show  under  its 
use  a  diminution  of  the  mortality  by  about  one-half  (from 
22  to  26  per  cent.,  to  9  to  12  per  cent.).  The  serum  is 
bactericidal  and  antitoxic.  I  have  given  as  much  as 
80  c.cm.  in  a  chronic  case  in  which  recovery  ensued,  but 
it  was  combined  with  much  other  treatment. 

(2)  Acute  and  Chronic  Necrotic  Disease. 

In  the  case  which  is  severe  from  the  first,  and  in  which 
fever  and  toxaemia  are  considerable  and  widespread 
inflammation  and  necrosis  of  the  mucosa  are  manifested 
by  abundance  of  polymorphonuclear  leucocytes  and  blood 
in  the  stools,  the  same  line  of  treatment  may  be  adopted. 
But  if  improvement  is  not  quickly  seen,  we  are  face  to 
face  with  a  condition  which  may  either  prove  fatal  in  the 
next  few  weeks  or  may  tail  off  into  the  chronic  and  nearly 
incurable  form.  The  question  of  local  treatment,  in  addi¬ 
tion  to  the  use  of  serum,  becomes  imperative.  It  is  easy 
to  be  too  optimistic  and  to  wait  too  long  for  cure.  In 
genuine  ulcerative  colitis,  as  distinguished  from  the  great 
functional  and  subinflammatory  conditions  of  the  colon 
with  which  it  is  often  confounded  and  in  which  cures 
under  any  treatment  are  common  enough,  a  deceptive 
appearance  of  health  may  be  preserved  for  a  time,  while 
the  disease  extends  upwards.  Even  a  pure  lower  segment 
infection  may  quickly  get  out  'of  control.  We  have  to 
decide  between  irrigation  per  rectum,  appendicostomy  and 
irrigation,  and  colostomy  with  irrigation  and  the  establish¬ 
ment  of  a  free  artificial  anus.  The  right  plan  can  only  be 
settled  by  the  degree  of  severity  of  the  toxaemia  and  the 
probabilities  as  regards  the  extent  of  the  disease  in  each 
individual  case.  From  what  I  have  seen,  I  have  no  high 
opinion  of  irrigation  per  rectum.  I  think  irrigation  by 
appendicostomy  has  advantages  over  rectal  irrigation,  but 
in  no  other  respect  has  appendicostomy  anything  to  recom¬ 
mend  it.  But  looking  back  on  many  of  these  cases  and 
on  the  condition  of  the  colon  after  death,  I  believe  that 
colostomy  will  prove  to  be  the  most  life-saving  proceeding 
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in  the  long  run.  It  affords  complete  rest  to  the  colon  as 
well  as  efficient  irrigation. 

The  irrigating  fluids  that  may  be  used  are  innumerable. 
Silver  nitrate,  creolin,  boric  acid,  argyrol,  and  tannin  are 
often  used.  Among  other  things  I  have  tried  methylene 
blue  (2  to  3  grains  in  a  pint).  In  one  stationary  case  under 
my  care,  milk,  in  which  lactic  acid  bacillus  had  been 
incubated  for  twelve  hours,  was  injected  daily  through  an 
appendicostomy  for  a  long  time  without  obvious  result. 
Similar  milk  I  have  given  freely  by  the  mouth  and  in 
large  quantities  by  rectal  irrigation  without  any  apparent 
benefit.  In  my  most  successful  case  I  used  an  emul¬ 
sion  of  sulphur,  120  grains  in  4  oz.  of  oil.  This 
was  thrown  into  the  colon  through  an  artificial  anus 
every  other  day,  and  on  the  alternate  days  thorough 
sluicing  with  boric-acid  solution  was  carried  out.  This 
was  employed  for  seven  weeks.  With  the  same  idea 
of  using  something  that  will  adhere  to  the  mucosa,  Shiga 
has  used  enemata  of  gum  arabic  mixed  with  bismuth, 
gallate  of  bismuth,  or  iodoform. 

That  there  is  some  natural  tendency  to  cure  is  seen  from 
the  following  case : 

Case  xiv. 

Man  aged  66.  In  addition  to  a  large  number  of  recent  ulcers, 
large  and  small,  there  were  several  bands  and  patches  of 
cicatricial  tissue,  and  about  these  parts  the  colon  was  thickened 
and  narrowed.  He  died  on  the  thirty-fifth  day*  of  his  illness, 
but  there  was  a  history  of  previous  attacks  of  diarrhoea. 
Colostomy  was  performed,  but  only  just  before  death,  and  at 
too  late  a  period  to  have  induced  the  healing,  and  the  scars  were 
probably  attributable  to  the  earlier  attacks. 

In  two  other  cases  (man  aged  34,  total  duration  of  ill¬ 
ness  eight  months  ;  woman  aged  24,  total  duration  with 
intermissions  five  and  a  half  years)  the  colon  showed 
recent  ulcers,  healing  ulcers,  and  scars  of  previous  ulcers. 

That  this  tendency  to  cure  is  increased  by  colon-rest  is 
probably  shown  by  the  following  cases  : 

Case  xv. 

Man  aged  39.  Total  duration  of  illness  was  two  and  a  half 
years.  Ileostomy  was  performed  two  years,  and  lleo-sigmoid- 
ostomy  twenty  months,  before  death.  Death  occurred  from 
peritonitis  arising  from  an  attempt  to  close  the  artificial 
anus  Smooth  white  patches  of  scar  tissue  were  found  here 
and  there  in  the  colon,  with  active  ulceration  in  pelvic  colon 
and  rectum — that  is,  below  the  point  of  anastomosis. 

Case  xvi. 

Man  aged  34.  His  illness  comprised  a  series  of  attacks  (diar¬ 
rhoea  and  haemorrhage),  with  intervals  of  fair  health  ;  total 
duration  was  two  and  a  half  years.  Ileostomy  was  performed 
twenty  months  before  death,  and  his  death  was  due  to  peri¬ 
tonitis  arising  in  an  attempt  to  perform  ileo-sigmoidostomy. 
The  whole  of  the  colon  was  much  thickened  and  irregularly 
contracted,  but  no  actual  scarring  could  be  recognized,  and  no 
ulceration  was  present. 

The  unpleasantness  of  an  artificial  anus  can  be  mastered, 
and  the  patient  who  must  use  it  is  by  no  means  a  social 
outcast.  The  disadvantage  lies  in  the  fact  that  when  the 
colon  is  out  of  use  it  undergoes  progressive  contraction, 
and  it  becomes  surrounded  by  dense  fibrous  fat.  So  that 
after  the  lapse  of  a  certain  time  (perhaps  a  year)  both 
closure  of  an  artificial  anus  and  the  performance  of  ileo- 
sigmoidostomy  become  difficult,  dangerous,  or  impossible. 
A  reference  to  the  fatal  cases  in  this  series  shows  this. 

In  Case  vm,  already  detailed  as  an  instance  of  long¬ 
standing  tropical  dysentery,  in  which  colostomy  was 
performed  in  August,  1906,  two  separate  attempts  at  ileo- 
sigmoidostomy  were  made  in  1908.  Both  proved  impos¬ 
sible  by  reason  of  the  small  size  of  the  colon,  and  its 
embedding  in  dense  fibrous  fat.  In  fact,  at  one  spot  the 
colon  seemed  to  have  no  lumen  whatever. 

While  there  are  these  difficulties  before  us,  it  is  clear 
that  the  premature  attempt  to  close  an  artificial  anus 
before  the  colon  ulceration  is  completely  healed  will  be 
equally  disastrous.  In  some  extreme  cases  I  believe  that 
the  loss  of  tissue  is  so  deep  and  extensive  that  the  colon 
can  never  be  used  again,  and  that  either  an  artificial  anus 
must  be  used  to  the  end  of  life  or  an  ileo- sigmoid 
anastomosis  must  be  established,  as  to  the  difficulties 
of  which  the  instances  mentioned  above  give  abundant 
testimony. 

The  following  case  is  an  instance  of  such  a  permanent 
artificial  anus.  The  case,  moreover,  is  a  good  example  of 
the  lower  segment  haemorrhagic  disease. 


Case  xvii. 

Schoolboy  aged  18.  In  November,  1903,  he  noticed  a  little 
blood  in  motions,  but  there  was  no  pain  and  no  diarrhoea.  Al), 
through  1904  he  passed  a  little  blood  from  time  to  time.  IE,  ; 
December,  1904,  there  was  a  sudden  extension  of  infection  up- 
wards ;  he  was  seized  with  severe  pain,  straining  and  tenesmus^ 
with  frequent  (hourly  at  first)  passage  of  liquid  stools  of  blood 
and  mucus.  From  this  time  he  was  confined  to  bed.  During 
the  first  six  months  of  1905  there  was  almost  daily  haemorrhage 
with  wasting  and  profound  anaemia.  In  July,  1905,  right 
colostomy  was  performed.  He  gradually  improved,  simply  as  a 
result  of  the  non-use  of  the  colon.  Irrigation  was  tried  at  times, 
but  never  for  long  and  never  thoroughly.  In  January,  1909,  he 
has  taken  his  degree  at  a  university ;  he  can  play  tennis  and 
bicycle  for  forty  miles,  and  goes  to  dances  ;  he  looks  and  feels  in 
perfect  health ;  the  artificial  anus  has  acted  continuously  and 
well.  But  twice  a  day  he  passes  per  anum  a  little  blood  and 
mucus,  so  that  we  may  take  it  that  ulceration  is  still  present 
even  in  such  a  contracted  colon  as  he  probably  now  possesses. 
By  the  way  it  is  interesting  to  note  that,  in  consequence  of  this 
complete  exclusion  of  the  colon,  the  ratio  of  ethereal  sulphates 
to  the  total  sulphates  in  his  urine  is  as  low  as  1  to  39. 

In  another  similar  case  in  a  woman  an  artificial  anus 
was  established  in  July,  1906,  after  one  year’s  illness.  In 
January,  1909,  she  remains  in  good  health,  but  washes  her 
colon  out  daily  through  the  opening. 

The  matter,  however,  is  not  quite  so  hopeless  as  would 
appear  from  these  cases.  The  following  case  shows  that 
it  is  possible  to  obtain  a  complete  cure  by  means  of  an 
artificial  anus : 

Case  xviii. 

Woman  aged  47.  She  had  had  numerous  attacks  of  diarrhoea 
and  bleeding  for  sixteen  years,  the  attack  generally  occurring  in 
August  and  lasting  about  six  weeks.  In  October,  1907,  a  similar 
attack  began,  but  it  was  more  severe,  with  profuse  diarrhoea  and 
great  pain.  She  came  under  my  care  in  November,  1907.  A  month 
of  medicinal  treatment  and  rectal  irrigation  had  no  effect.  In 
December  an  efficient  artificial  anus  was  established.  She 
received  in  four  doses  80  c.cm.  of  antidysenteric  serum.  After 
trial  of  various  other  irrigating  solutions  she  had  4  oz.  of  an 
emulsion  of  120  grains  of  sulphur  in  oil  injected  into  the  caecum 
every  other  day,  and  a  free  irrigation  with  boric  acid  solution 
on  alternate  days.  After  seven  weeks  of  this  the  result  was 
rather  flattering,  and  the  discharge  of  blood  from  the  rectum 
and  “from  the  artificial  anus”  (the  ulceration  apparently 
extended  up  to  the  caecum)  gradually  ceased.  In  April,  1908, 
with  the  idea  of  re-establishing  use  of  the  colon,  she  was  given 
small,  steady  doses  of  calomel.  When  formed  stools  were  pro¬ 
duced,  in  July,  the  artificial  anus  was  closed  successfully.  In 
January,  1909,  she  remains  well.  In  this  case,  and  in  some 
other  equally  chronic,  I  tried  the  effects  of  various  diets,  and 
I  believe  that  if  digestion  is  good  a  full  mixed  diet  gives  the  best 
result. 

Bibliography.  •  i 

Aveline,  Boycott,  and  MacDonald  :  Journ.  of  Hygiene,  1908,  p.  309. 

Baly  :  Gulstonian  Lectures,  1847. 

Bushnell:  British  Medical  Journal,  1908,  n,  831. 

Carver:  Trans.  Med.  Soc.,  1905,  237. 

Carver:  British  Medical  Journal,  1906,  ii,  75. 

Cautley:  Lancet,  1901,  i,  1463. 

Coyne  and  Auche :  Rev.  de  Med.,  December  10th,  1907. 

Davidson  and  Flexner :  Allbutt’s  Syst.  of  Meet.,  1907,  n,  pt.  2. 

Eyre :  British  Medical  Journal,  1904,  i,  1002. 

Gemmell :  Idiopathic  Ulcerative  Colitis,  1898. 

Hewlett:  Trans.  Path.  Soc.,  1904,  51. 

Mott  and  Durham  :  Report  to  London  County  Council,  1900. 

McWeeney  :  British  Medical  Journal,  1906,  i,  1564. 

Saundby;  Ibid.,  1906,  i,  1325;  1908,  i,  20. 

Sharkey  :  Trans.  Path.  Soc.,  1891,  109. 

Shiga  :  Osier  and  McCrae’s  Syst.  of  Med.,  1907,  ii. 

Sydenham  :  Old.  Syd.  Soc.,  1848,  i,  166. 

Vaillard  and  Dopter  :  Bibliothtque  de  Therap.,  1909. 


In  spite  of  all  the  efforts  of  a  powerful  administration,  tbe 
law  of  February  15th,  1902,  for  the  notification  of  diseases 
in  France  has  remained  almost  a  dead  letter  owing  to  the 
passive  resistance  of  the  medical  profession,  which  shelters 
itself  behind  the  words  of  the  Act  imposing  the  duty  on 
the  medical  practitioner  of  notifying  the  case  as  soon  as  he 
has  “established  his  diagnosis,”  words  which  seem  to  be 
thought  to  leave  the  obligation  so  much  a  matter  of  discre¬ 
tion,  that  no  serious  attempt  has  been  made  by  the  authori¬ 
ties  to  secure  the  conviction  of  practitioners  for  failing  to 
notify.  The  objection  taken  by  the  medical  profession  to 
the  law  as  it  at  present  stands  is  twofold— first,  that  a 
involves  a  violation  of  professional  secrecy  ;  and,  secondly, 
that  the  obligation  to  notify  is  placed  upon  the  doctor  in 
the  first  instance  instead  of  primarily  upon  the  father  o 
head  of  the  family,  with  a  secondary  liability  upon  Die 
doctor.  The  Prime  Minister  has  stated  in  Parliament  tnai 
he  is  quite  willing  to  submit  an  amending  Act  in  this  sen, 
but  only  on  the  condition  that  the  medical  piofession 
“  discontinue  an  abstention  which  is  too  general  and  • 
chievous  to  the  common  good.”  At  present  there  doe 
seem  much  probability  of  the  medical  profession  ta  ° 
the  initiative  suggested  by  M.  Clemenceau. 
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caecum  communicated  by  rupture  with  the  abscess  cavity 
in  the  right  iliac  fossa,  but  the  opening  was  plugged  by  a 
slough.  On  opening  the  gut  a  large  ulcer  with  black 
adherent  slough  was  seen  to  occupy  the  caput  caecum 
coli.  Passing  upwards  along  the  ascending  colon  there 
were  other  smaller  ulcers,  most  of  which  were  about  the 
size  of  a  small  pea ;  their  margins  were  raised  and  over¬ 
hanging,  and  their  floors  were  occupied  by  firmly  adherent 
sloughs  (Fig.  1).  There  were  also  numerous  small  nodules 
in  the  submucous  coat  of  the  bowel  opening  by  minute 
apertures  on  the  surface.  These  appearances  were  visible 
throughout  the  transverse  colon,  but  faded  away  in  the 
descending  part.  The  contents  of,  the  bowel  were  black 
and  tarry.  The  appendix  was  enlarged  but  not  ulcerated. 
The  mesenteric  glands  were  enlarged,  pale,  and  firm. 


Report  of  Case. 

W.,  aged  42,  cycle-rim  maker,  was  admitted  into  the 
General  Hospital  on  November  21st,  1908,  complaining 
of  pain  in  the  stomach  and  at  the  bottom  of  the  back, 
which  had  lasted  a  week.  On  inquiry  from  his  wife  and 
his  brother  it  was  ascertained  definitely  that  he  had  never 
been  away  from  the  Birmingham  district,  but  for  some 
weeks  he  had  complained  of  liver  pains,  by  which  he  had 
not  appeared  to  be  much  inconvenienced.  He  said  his 
bowels  were  open  freely  two  or  three  times  a  day. 

Condition  on  Admission . 

He  looked  extremely  ill,  and  was  perspiring  freely.  His 
face  showed  many  dilated  veins.  Temperature  102.4°, 
pulse  104,  respirations  28.  His  tongue  was  covered  in 
the  centre  with  a  brownish  glaze,  but  was  moist  at  the 
edges ;  his  abdomen  was  distended  ;  his  respiration  was 
jerky,  and  on  taking  a  deep  breath  lie  complained  of  pain 
below  and  to  the  right  of  the  umbilicus.  There  was  no 
eruption.  The  liver  dullness  was  not  increased  ;  the 
spleen  could  not  be  felt ;  the  heart  was  not  enlarged, 
sounds  normal.  The  left  side  of  the  chest  was  normal, 
except  for  some  crepitations  at  the  base  ;  on  the  right  side 
there  was  dullness  with  diminished  breath  sounds,  and 
absent  tactile  vocal  fremitus  at  the  base ;  on  exploration 
with  a  needle  no  fluid  was  obtained.  Widal  reaction 
negative. 

After-History. 

Four  days  after  admission  he  passed  a  stool  containing 
a  considerable  quantity  of  blood.  The  dullness  and 
diminished  breath  sounds  on  the  right  side  extended 
gradually  nearly  up  to  the  spine  of  the  scapula,  and  on 
November  27th,  on  exploring  with  a  needle,  some  blood¬ 
stained  serum  was  withdrawn  and  15  oz.  of  fluid  were 
removed.  This  fluid  was  blood-stained  and  contained  pus 
cells.  Pulse  120,  respirations  32  to  36.  There  had  been 
no  more  diarrhoea;  in  fact,  the  bowels  only  acted  after 
enemata.  On  November  30th  he  became  suddenly  worse, 
and  died  in  the  afternoon. 

Post-mortem  Examination. 

Heart. 

The  heart  weighed  HI  oz.,  and  was  enlarged,  ovoid  in 
shape;  area  of  thickened  epicardium  on  anterior  surface 
of  left  ventricle;  right  auricle  dilated,  wall  thickened. 
Right  auriculo-ventricular  valve  admitted  three  fingers 
easily  and  appeared  healthy.  Right  ventricle  filled  with 
yellow  clot ;  its  wall  thickened.  Left  auriculo-ventricular 
valve  admitted  two  fingers  and  showed  chronic  thickening. 
Aorta  and  coronary  arteries  healthy. 

Lungs. 

Right  23  oz.,  left  18  oz.  Right  pleural  cavity  contained 
H  pints  of  slightly  blood-stained  fluid.  Right  lung  bound 
down  to  diaphragm  by  fairly  recent  adhesions ;  the  lung 
was  collapsed,  and  there  was  a  calcareous  nodule  in  the 
upper  lobe.  Left  lung  free  from  pleurisy  ;  on  section  con¬ 
gested  ;  two  small  calcareous  nodules  in  the  upper  lobe ; 
no  tubercle  in  bronchial  glands. 

Abdomen. 

No  excess  of  fluid  in  the  peritoneal  cavity.  Recent 
adhesions  in  the  right  iliac  fossa  which  limited  an  abscess 
around  the  head  of  the  caecum.  Stomach  and  small  intes¬ 
tine  showed  nothing  of  note.  Caecum  and  large  intestine 
distended  and  walls  thickened.  The  blind  end  of  the 


Liver. 

One  hundred  and  two  ounces.  In  removing  the  organ 
an  abscess  5  in.  in  diameter  was  opened  ;  it  contained 
brownish-red  pus  and  masses  of  necrosed  liver  substance. 
The  abscess  was  bounded  posteriorly  by  the  diaphragm 
and  the  abdominal  wall ;  it  was  about  the  size  of  a  fetal 
head  (Fig.  2).  The  liver  in  the  vicinity  was  pale  and 
necrotic. 

Kidneys. 

Right  74  oz.,  left  94  oz.  Both  organs  were  soft  and 
flabby ;  the  cortices  enlarged  and  pale,  but  the  capsules 
were  non-adherent. 

Spleen. 

Nine  and  a  half  ounces,  enlarged,  pale,  and  soft.  Cultures 
in  broth  and  in  agar  were  made  from  the  ulcers  in  the  lar^e 
bowel  and  from  the  contents  of  the  liver  abscess.  The 
former  showed  streptococci,  the  latter  proved  sterile. 

Microscopical  Examination. 

Sections  of  the  large  bowel  show  as  their  most  con¬ 
spicuous  feature  a  uniform  thickening  of  the  submucous 
coat,  which  is  partly  due  to  the  increase  of  the  fibrous 
tissue,  but  in  part  also  caused  by  exudation  of  fibrin  and 
cells.  There  is  diffuse  catarrhal  inflammation  of  the 
mucous  membrane.  The  smaller  ulcers  represent  flask¬ 
shaped  excavations  in  the  submucous  coat  (Fig.  3),  their 
margins  are  raised  and  are  formed  by  overhanging  mucous 
membrane  which  is  the  seat  of  advanced  catarrhal  change ; 
the  floor  is  formed  by  the  outer  portion  of  the  submucous 
coat,  and  the  centre  is  occupied  by  a  slough  composed  of 
necrotic  tissue,  inflammatory  cells  and  exudate  with 
occasional  amoebae. 

Other  micro-organisms  were  not  as  a  rule  to  be  found 
in  these  ulcers  except  in  the  more  superficial  parts.  The 
tissues  around  showed  a  considerable  amount  of  infiltra¬ 
tion  with  leucocytes  and  fibrin.  Amoebae  could  be  seen, 
but  they  were  not  numerous  in  the  neighbourhood  of  the 
smaller  ulcers.  These  ulcers  seem  to  develop  as  a  lesion 
of  the  mucous  membrane,  as  in  all  the  areas  of  necrosis 
examined  by  us  we  have  invariably  found  a  breach  of  the 
mucous  membrane,  although  it  might  be  scarcely  larger 
than  a  pinhole.  Dopter  has  described  three  stages  in  the 
process  of  the  formation  of  these  ulcers:  (1)  Stage  of 
catarrhal  inflammation;  (2)  pre-ulcerative  stage  charac¬ 
terized  by  necrosis  of  an  area  of  the  mucous  membrane 
and  submucous  coat ;  (3)  stage  of  ulceratdon.  This 

description  is  in  accordance  with  the  facts  as  observed 
by  us. 

The  larger  ulcers  extend,  as  a  rule,  to  the  muscular  coat ; 
their  margins  are  formed  by  necrotic  tissue  containing  the 
debris  of  inflammatory  cells  and  fibrous  tissue,  with 
numerous  bacteria  and  amoebae.  Passing  beyond  the  zone 
of  necrosis  amoebae  become  more  numerous,  and  inflam¬ 
matory  cells  of  various  kinds  may  be  found.  Many  of  the 
latter  are  large,  round,  and  vacuolated,  and  are  often 
difficult  to  distinguish  from  amoebae.  Such  cells  are 
probably  chiefly  endothelial  in  origin.  Another  type  of 
cell  which  is  found  in  large  numbers  is['oval,  with  branched 
processes  and  a  single  nucleus,  its  protoplasm  containing 
large  numbers  of  strongly  basophilic  granules. 

The  lymphatics  and  blood  vessels  in  the  neighbom  hood 
of  the  ulcers  were  dilated,  and  the  endothelial  cells  lining 
them  were  swollen. 

The  Amoeba. 

The  amoebae  could  be  demonstrated  by  any  staining 
method,  but  the  following  gave  the  best  results :  Stain 
section  in  carbol-thionin  blue  for  eight  or  ten  minutes 
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wash  in  water,  then  rapidly  in  1  per  cent,  acetic  acid  in 
water ;  wash  again  in  water,  dehydrate ;  clear  in  xylol, 
mount.  By  this  method  the  amoebae  may  be  distinguished 
from  other  cells  by  their  deeper  purple  colour,  as  in 
Mallory’s  method.  When  they  are  properly  stained,  the 
amoebae  appear  as  circular  or  sometimes  irregularly  shaped 
cells  with  finely  granular  protoplasm  containing  numerous 
vacuoles  (Fig.  4).  They  sometimes  contain  basophilic 
granules,  but  rarely  show  other  inclusions,  and,  although 
some  were  in  close  contact  with  streptococci,  we  have 
never  seen  the  latter  inside  them.  The  nucleus 
may  or  may  not  be  visible,  but  when  present  it  varies 
much  in  shape,  size,  position,  and  staining  reaction.  The 
amoebae  were  most  numerous  in  the  tissues  immediately 
surrounding  the  ulcers  in  the  submucous  and  muscular 
coats,  in  the  tissue  spaces,  in  the  lymphatics  and  blood 
vessels.  The  truth  that  the  amoebae  were  actually 
invading  the  tissues  is  demonstrated  by  the  position  in 
which  they  were  found,  and  also  by  the  fact  that  not 
infrequently  they  have  been  fixed  in  the  act  of  projecting 
their  pseudopodia  (Fig.  5).  They  were  also  found  in  the 
sloughs,  but,  so  far,  we  have  failed  to  see  them  in  the 
glandular  acini.  Numbers  of  other  organisms — streptococci 
and  bacilli — were  found  in  the  more  superficial  parts  of  the 
sloughs. 

The  enlarged  mesenteric  glands  showed  catarrh  of  their 
sinuses,  and  overgrowth  of  fibrous  tissue,  but  no  amoebae 
were  found  in  them 


of  the 


degeneration,  but  they  have  not  the  appearance 
usual  chromatin  inclusions  of  phagocytes. 

Thirdly,  we  observed  the  thin  rod-shaped  bodies  which 
have  been  described  by  Councilman  as  curiously  like 
tubercle  bacilli ;  we  make  no  suggestion  as  to  their  nature. 

In  support  of  the  view  that  resting  forms  occur,  we  may 
say  that  we  frequently  met  with  rather  small  amoebae 
with  well-defined,  darkly  stained  margins,  which  gave  the 
impression  of  being  enclosed,  in  a  somewhat  opaque 
envelope  (Fig.  9). 

Remarks. 

The  chief  points  of  interest  from  a  pathological  point  of 
view  in  the  case  are : 

1.  Ulcerative  colitis,  in  which  the  smaller  ulcers  are 
circular  and  flask-shaped — bouton  de  chemise .  of  French 
authors — with  overhanging  edges  and  relatively  small 
circular  openings  into  the  lumen  of  the  bowel  and 
adherent  sloughs ;  one  of  the  larger  ulcers  had  perforated 
into  the  peritoneal  cavity. 

2.  The  presence  of  an  enormous  abscess  in  the  posterior 
part  of  the  liver,  the  pus  of  which  gave  no  growth  on 
inoculating  in  ordinary  media. 

3.  Lastly  and  most  'important,  the  presence  of  amoebae 
in  the  ulcers  and  the  liver  abscess  and  in  the  tissues 
around  these  lesions. 

We  believe  we  are  warranted  in 
pathogenic  organism  in  this  case  is 
histolytica  (Schaudinn),  and  that  the  case  is  one  of 


concluding  that  the 
the  Entamoeba 


DESCRIPTION  OF  FIGURES. 

Fig.  1. — Transverse  colon  showing  characteristic  ulcers,  small 
round,  with  thickened  margins  and  adherent  sloughs. 


pig.  3.— Section  of  small  ulcer  in  transverse  colon  stained  with 
haematein  and  van  Gieson’s  stain.  Shows  liask-shaped  appear¬ 
ance,  thickened  submucous  coat,  overhanging  mucous  membrane, 
slough  in  centre.  Zeiss  micro-planar,  Series  1a,  No.  1. 

30  cm.  (the  reproduction  is  reduced  to  one-half  size). 


Extension 


characteristic 

carbol-thionin 


Fig.  4. — Amoeba  in  margin  of  ulcer  showing 
vacuolation.  No  nucleus  visible.  Stained  with 
blue.  Zeiss  rg  eyepiece  No.  4.  Extension  45  cm. 

Fig.  5.— Amoeba  deep  in  submucous  coat  of  large  intestine, 
apparently  in  the  act  of  making  its  way  between  connective  tissue 
fibres.  Stained  with  carbol-thionin  blue.  Zeiss  f*  eyepiece  No.  4. 
Extension  30cm. 
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The  liver  showed  a  widely-distributed  increase  of  fibrous  amoebic  dysentery  with  consecutive  liver  abscess,  of  the 

tissue  around  the  portal  tracts,  which  are  also  infiltrated  type  which  we  are  accustomed  to  ca  ropica 

with  inflammatory  cells.  dysentery.  The 

As  the  neighbourhood  of 
the  abscess  was  ap¬ 
proached  areas  of  necro¬ 
sis  were  to  be  observed, 
but  they  were  not  espe¬ 
cially  associated  with  the 
central  veins  as  described 
by  Councilman ;  in  these 
areas  the  place  of  the 
degenerated  liver  cells  was 
taken  partly  by  dilated 
capillaries,  partly  by  young 
fibrous  tissue,  and  they 
resembled  very  closely  the 
red  areas  met  with  in 

acute  yellow  atrophy.  j|  _ 

Many  of  the  vessels  (chiefly 
the  veins)  were  throm¬ 
bosed,  the  thrombi  being  found  in  all  stages  of  organiza¬ 
tion.  In  the  neighbourhood  of  the  abscess  the 
columns  of  liver  cells  were  flattened,  and  showed  all 
stages  of  degeneration.  Amoebae  could  be  seen  in  close 
contact  with  fairly  healthy  liver  cells  (Fig.  6),  and  also 
inside  the  blood  vessels  and  bile  ducts  (Fig.  7).  The 
contents  of  the  abscess  consisted  of  strands  of  fibrous 
tissue,  necrosed  liver  cells,  leucocytes,  both  lymphocytes 
and  polymorphs,  and  amoebae.  Councilman  did  not  find 
polymorphs  in  the  liver  lesions  in  his  cases,  and  he  con¬ 
siders  that  a  pure  amoebic  lesion  does  not  attract  such 
leucocytes.  Certainly  at  the  spreading  margin  of  the 
abscess  these  cells  were  not  present  in  excess,  and  there 
was  no  evidence  that  amoebae  were  attacked  by  them, 
but  deeper  in  the  abscess,  where  degeneration  and 
liquefaction  of  cells  were  in  process,  they  were  numerous. 

The  amoebae  in  the  liver  lesions  showed  characters 
similar  to  those  in  the  ulcers,  but  cell  inclusions  were 
more  frequently  present.  There  were  at  least  three 
types. 

The  first  type  consisted  of  fine  granules  fairly  uniform 
in  size,  and  not  suggestive  of  pieces  of  ingested  chromatin; 
it  is  not  impossible  that  these  may  be  the  chromidia 
described  by  Schaudinn  and  by  Lesage  as  the  first  step  in 
the  formation  of  a  capsule  for  the  resting  stage  of  the 
organism.  Schaudinn  only  observed  the  development  of 
these  resting  forms  in  the  living  subject  during  the  healing 
of  the  lesions,  but  doubtless  they  are  also  formed  under 
disadvantageous  conditions  in  the  tissues  at  any  time, 
although  Wenyon  has  not  observed  them. 

The  second  type  of  inclusion  was  a  comparatively  large 
round  or  sausage-shaped  body,  with  well-defined  margins 
4  (Fig.  8),  which  took  on  basic  stains  very  deeply  ;  these 
jnay  possibly  be  chromatin  oy  other  products  of  cell 


had  never  been  out  of 
England,  or,  indeed,  away 
from  the  Birmingham  dis¬ 
trict,  the  case  presents  a 
peculiar  interest,  inas¬ 
much  as,  so  far  as  we 
have  been  able  to  ascer¬ 
tain,  it  is  the  first  obser¬ 
vation  of  the  kind  which 
has  been  recorded  in 
Great  Britain.  Juergens 
has  mentioned  a  case  which 
occurred  in  Berlin,  and 
Caussade  and  Joltrain  have  recorded  one  from  Paris, 
while  Kartulis  (1906)  has  stated  that  Scandinavia,  Great 
Britain,  Spain,  and  Portugal  are  the  only  European 
countries  from  which  cases  of  amoebic  dysentery  have 
not  been  reported.  Davidson  (1908)  remarks  that  the 
disease  has  not  been  recognized,  but  is,  perhaps,  not 
entirely  absent  from  England.  . 

The  next  point  of  interest  is  how  did  the  individual 
become  infected  ?  The  medium  of  infection  in  dysentery 
is,  as  with  typhoid  fever,  usually  water,  less  frequently 
food  contaminated  by  dust  or  flies.  Given  a  case  of 
tropical  dysentery — that  is,  dysentery  acquired  in  the 
tropics — in  the  neighbourhood  of  the  patient  (and  such 
cases  are  from  time  to  time  imported  into  England)  we 
have  a  source  of  possible  infection  from  whicn  contamina 
tion  of  food  or  drink  during  warm  weather  is  all  that 
would  be  required  for  the  communication  of  the  disease. 

The  perforation  of  the  caput  caecum  coli  is  woi 
noting,  as  Kartulis  describes  its  occurrence,  but  indicates 
that  it  is  infrequent.  The  distribution  of  the  ulceration 
was  probably  that  most  frequently  seen—that  is  to  say,  it 
was  most  marked  in  the  caecum,  extending  thence  as  tar 
as  the  descending  colon,  but  becoming  progressively  less 
marked.  The  size  of  the  liver  abscess  indicates  that  it 
had  been  in  existence  some  time,  and,  in  fact,  everything 
points  to  the  disease  having  run  a  chronic  course  without 
marked  constitutional  symptoms.  , 

Owing  to  the  latter  circumstances,  the  clinical  history  i 
deficient.  The  nature  of  the  case  "was  not  recognize 
during  life  ;  it  was  regarded  as  a  septic  fever  of  unknown 
origin  with  haemorrhagic  purulent  pleurisy.  The  patien 
made  no  complaint  referring  to  the  liver  after  his 
admission  to  the  hospital,  but  the  failure  to  recognize 
enlargement  of  the  organ  was  probably  due  to 
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distension  of  the  bowel.  Although  he  gave  a  history  of 
his  bowels  having  been  freely  open  before  admission,  he 
did  not  speak  as  if  he  had  been  troubled  by  diarrhoea,  and 
after  his  admission  the  bowels  only  acted  with  enemata. 
Haemorrhage  from  the  bowel  occurred  only  once,  but  was 
profuse.  Strong  regards  this  symptom  as  a  rare  occur¬ 
rence  in  dysentery,  and  in  the  cases  in  which  he  met  with 
it  he  has,  he  says,  generally  found  it  associated  with 
abscess  of  the  liver.  He  speaks  of  it  as  being  of  peculiarly 
fatal  prognostic  significance,  and  in  this  case  death  fol¬ 
lowed  in  a  very  few  days.  He  believes  that  the  reason 
bleeding  does  not  take  place  more  often  is  because  the 
arteries  are  commonly  thrombosed  or  are  the  seats  of 
more  or  less  marked  endarteritis.  The  immediate  cause 
of  death  was  no  doubt  heart  softening,  as  there  was  no 
general  peritonitis. 

Although  the  connexion  between  abscess  of  the  liver 
and  dysenteric  ulceration  has  been  well  known  for  many 
years,  attention  has  been  drawn  in  recent  times  to  the 
want  of  harmony  between  the  statistics  of  the  two 
diseases.  This  is  probably  explained  by  the  special  con¬ 
nexion  between  the  amoebic  form  of  dysentery  and  hepatic 
suppuration.  Bacillary  dysentery  is  the  more  common, 
and  more  often  occurs  in  epidemics,  and  is  more  likely  to 
attack  people  whose  habits  and  circumstances  are  insani¬ 
tary,  as  is  the  case  with  natives  in  India,  among  whom 
dysentery  is  much  more  common  than  among  Europeans. 
Yet,  on  the  other  hand,  Europeans  are  more  liable  to 
abscess  of  the  liver,  as,  according  to  Buchanan,  the  ratio 
was  in  natives  1  abscess  to  628  cases  of  dysentery,  and  in 
Europeans  1  to  18.  We 
have  no  figures  that  enable 
us  to  say  what  is  the 
actual  proportion  of  ab¬ 
scesses  occurring  in 
amoebic  dysentery,  be¬ 
cause  there  are  no  statis¬ 
tics  which  distinguish 
between  the  two  forms; 
if  we  had  them  we  might 
be  able  to  determine  this 
point,  but  many  observers 
have  pointed  out  the  rela¬ 
tive  rarity  of  absfcess  in 
bacillary  dysentery.  Any 
cause  which  gives  rise  to 
congestion  of  the  liver 
would  favour  the  occur¬ 
rence  of  abscess,  and  there¬ 
fore  we  may  expect  to  see  it  in  those  persons  who 
live  sedentary  lives,  indulge  freely  in  alcohol  and  in 
the  other  pleasures  of  the  table ;  this  in  effect  is  the  case. 
It  is  more  common  amongst  Europeans  than  amongst 
natives,  comparatively  rare  amongst  European  women  and 
children,  more  often  met  with  in  rich  natives  than  in  poor, 
seldom  met  with  in  total  abstainers,  and  according  to 
Sand  with  is  only  seen  in  those  natives  of  Egypt  who  are 
addicted  to  alcohol.  The  patient  in  the  present  case  had 
all  the  appearance  of  a  man  who  had  abused  alcohol. 

The  occurrence  of  a  case  of  amoebic  dysentery  in 
England  must  be  accepted  as  a  rarity  and  an  event  which 
must  be  only  exceptional.  As  amoebae  readily  die  at 
temperatures  below  75°  F.  the  conditions  must  be  unusual 
which  permit  of  their  survival  outside  the  body.  Hence, 
in  all  probability,  the  disease,  although  no  doubt  imported 
into  this  country  from  time  to  time,  rarely  spreads  ;  that 
it  may  do  so,  however,  when  circumstances  favour  it, 
seems  to  be  established  by  the  present  case. 
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DESCRIPTION  OF  FIGURES. 

Fig.  2. — Liver  abscess  witb  necrotic  contents. 

Fig.  6  — Amoeba  showing  vacuolation  and  dark-stained  nucleus 
in  close  contact  with  liver  cell.  Stained  as  above.  Zeiss  i5  eyepiece 
No.  4  Extension  45cm. 

Fig.  7.— Section  of  liver  showing  small  bile  duct  containing 
desquamated  epithelial  cells  and  an  amoeba.  Stained  as  above. 
Zeiss  D.D.  eyepiece  No.  4.  Extension  35  cm. 

Fig.  8.— Amoeba  in  liver  abscess  showing  large,  round  and 
sausage-shaped  inclusions.  Stained  as  above.  Zeiss  15  eyepiece 
No.  4.  Extension  30  cm. 

Fig.  9 — Amoeba  in  liver  abscess  with  dark  outline  suggesting 
encapsulation.  Stained  as  above.  Zeiss  A  eyepiece  No.  4. 
Extension  30  cm. 
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In  the  British  Medical  Journal  of  October  31st,  1908, 
page  1355,  Mrs.  B.  S.  Elgood,  Assistant  Medical  Officer, 
Education  Department,  Egypt,  published  a  very  interest¬ 
ing  article  on  Bilharziosis  among  Women  and  Girls  in 
Egypt.  Whereas  before  nothing  definite  had  been  known, 
and  many  had  even  thought  that  bilharziosis  was  rare 
among  the  women  in  Cairo  and  other  towns  of  Egypt, 
Mrs.  Elgood  proves  the  contrary.  An  examination  of  the 
urine  of  the  girls  of  two  middle-class  schools  in  Cairo 
revealed  the  fact  that,  out  of  40  girls  aged  12  to  16  of  one 
school,  11 — that  is,  a  percentage  of  27.5 — were  infected. 
In  the  second  school,  attended  by  79  girls  aged  6  to  13, 
39  girls  were  boarders ;  among  them,  8 — that  is,  a  per¬ 
centage  of  20.5 — showed  bilharzia  eggs  and  blood  in  their 
urine;  the  other  40  girls  were  day  pupils;  among  them, 
11 — that  is,  a  percentage  of  27.5 — were  infected.  After 
these  results  obtained  from  girls,  the  author  was  very 
much  surprised  to  find  an  almost  total  absence  of  infection  in 
adult  women ;  among  62  female  patients  of  the  Kasr  el-Ainy 
Hospital,  consisting  of  the  respectable  lower  middle  classes 
from  all  parts  of  Egypt,  only  2,  or  a  percentage  of  3.2,  were 
found  to  void  bilharzia  ova.  In  her  own  eight  years’  practice 

among  women  in  Egypt, 
the  author  says  that  she 
has  never  been  consulted 
by  an  adult  for  bilharzi- 
osis,  and  that  in  spite  of 
frequent  examinations  of 
urine  for  other  purposes, 
she  only  once  accidentally 
found  bilharzia  eggs. 

Thus  far  the  results  of 
Mrs.  Elgood’s  investiga¬ 
tions  form  indeed  a  very 
valuable  addition  to  our 
knowledge  of  the  distribu¬ 
tion  of  bilharziosis  among 
the  inhabitants  of  Egypt. 
Until  within  the  last  few 
years  the  disease  had 
appeared  to  be  practi¬ 
cally  confined  to  the  male  population  of  the  rural  districts, 
for  the  most  numerous  and  the  most  severe  cases  observed 
had  all  been  peasants,  among  whom  no  age,  except  the 
years  of  early  boyhood,  seemed  exempt.  Infection  of 
women  was,  to  judge  from  the  hospital  records,  compara¬ 
tively  rare,  even  in  the  country.  With  regard  to  the 
peasant  women,  the  researches  of  Moll.  Bey  Talaat,  under¬ 
taken  in  loco,  elicited  the  interesting  difference  that  the 
percentage  of  those  affected  was  greatest  among  the 
poorest,  whose  women  folk  work  in  the  fields  together 
with,  and  in  the  same  fashion  as,  the  men,  and  that  it  was 
lowest,  or  practically  nil,  among  the  best  situated,  whose 
women  do  not  take  any  part  in  the  field  work  of  their  male 
relatives.  The  native  population  of  the  towns  had  during 
all  this  time  appeared  to  be  generally  free  from  infectioiT, 
for  no  cases  from  towns  had  come  under  observation  in  the 
hospitals.  Here,  the  researches  of  Engel,  Kautsky,  and 
others  brought  about  a  change  ;  it  was  shown  by  these 
authors  that  in  Cairo  the  adult  men  are  indeed  for  the 
most  part  free,  or  show  only  traces  of  old  infections,  but 
that  boys  may  have  bilharzia  eggs  in  their  urine  in  as  hi«h 
a  proportion  as  80  per  cent,  of  the  cases  examined.  In 
many  of  these  boys  no  external  symptoms  of  the  affection 
were  noticed.  This  general  picture  of  the  distribution  of 
bilharziosis  among  the  native  population  of  Egypt  is  com¬ 
pleted,  in  a  most  instructive  manner,  by  Mrs.  Elgood’s 
observations,  which  show  that  what  had  been  known 
about  men  is  to  a  very  large  extent  valid  also  for  the 
women  of  Cairo  in  particular,  but  undoubtedly  of  other 
towns  of  Egypt  as  well. 

In  addition  to  her  actual  observations,  Mrs.  Elgood 
makes  some  inquiries  into  the  previous  history  of  her 
cases,  and  thus  collects  a  number  of  facts  which  she 
thinks  throw  light  on  the  mode  of  infection.  Since  it 
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cannot  now  be  doubted  that  water  is  the  element  by 
which  infection  is  carried,  she  turns  her  attention  to  the 
water  supply  in  the  houses  of  the  girls  and  the  schools 
they  attended.  Inquiries  revealed  that  the  girls  of  the 
first  school  had,  with  one  exception,  lived  all  their  lives  in 
Cairo;  that  none  had  ever  bathed  in  the  Nile  or  a  canal; 
nor  had  any  (with  two  exceptions)  ever  run  about  bare¬ 
legged  in  fields  or  country  roads.  As  far  as  they  remem¬ 
bered,  they  had  all  worn  shoes  and  stockings  when  out  in 
the  streets  of  Cairo.  The  water  in  their  houses  was  sup¬ 
plied  by  the  Cairo  Water  Company.  It  was  usually  stored 
before  drinking  in  earthenware  “Zirs”  or  “Gullalis”  to 
cool  it.  At  the  schools  the  conditions  were  the  same,  only 
the  water  was  first  filtered  through  a  Berkefeld  filter  into 
a  non- porous  glazed  earthenware  receptacle,  from  which  it 
was  drawn  off  as  required  for  use  into  small  earthen  jars. 
Nothing  could  be  elicited  as  to  any  special  ablutions 
which  could  have  led  to  the  infection  of  the  girls.  The 
general  water  supply  in  European  households  in  Cairo  is 
about  the  same  as  that  of  natives.  It  differs  in  one 
respect,  as  Europeans,  however  poor,  do  not  usually  store 
their  water  in  Zirs,  but  either  filter  it  in  a  Berkefeld  or 
charcoal  filter,  or  use  it  straight  from  the  tap.  The 
primary  water  supply  common  to  natives  and  Europeans 
has  been  frequently  examined  and  found  to  be  pure ;  Mrs. 
Elgood  personally  examined  the  water  in  the  large  re¬ 
ceptacle  and  in  the  small  jars  used  in  one  of  the  schools, 
but  no  bilharzia  miracidia  were  discovered.  There  re¬ 
mains  the  possibility  that  the  native  habit  of  storing  the 
water  may  favour  contamination.  The  Zirs  often  stand  in 
open  courtyards;  they  are  rarely,  if  ever,  cleaned  out  in 
native  houses,  though  in  schools  they  require  scrubbing 
every  week.  It  seems  possible,  therefore,  that  these  Zirs 
may  be  a  source  of  infection. 

The  results  of  both  observations  and  inquiries  are 
embodied  by  Mrs.  Elgood  in  the  following  conclusions : 
(1)  Bilharziosis  is  common  in  young  girls,  even  in  those 
who  do  not  bathe,  and  who  use  filtered  water  only ;  town 
children  are  frequently  affected.  (2)  Bilharziosis  is  rare 
in  adult  women,  who  may,  however,  have  suffered  from  it 
in  youth.  (3)  European  women  and  girls  are  not  known  to 
be  sufferers  from  bilharziosis,  though  in  the  towns  they 
drink  and  wash  in  water  from  the  same  source  as  natives 
use.  Water,  however,  is  not  stored  in  European  house¬ 
holds.  (4)  The  infection  by  bilharzia  is  probably  not 
mainly  due  to  bathing  as  has  been  suggested.  It  is  pos¬ 
sibly  due  to  faulty  storage  of  drinking  water,  or  to  the 
eating  of  raw  vegetables  and  fruit  washed  in  dirty  canals 
or  rivers. 

In  the  discussion  following  the  reading  of  this  paper 
before  the  Section  of  Tropical  Diseases,  British  Medical 
Association  Meeting,  1908,  Dr.  Sandwith,  among  others, 
congratulates  the  Section  upon  Mrs.  Elgood’s  valuable 
paper,  and  adds  that  it  “  threw  considerable  doubt  upon 
Professor  Looss’s  interesting  theory  of  infection  by  the 
skin.  .  .  .”  It  is  this  latter  view — shared,  perhaps,  by 
readers  of  the  printed  article — which  induces  me  to  make 
the  following  remarks,  for  I  may  say  at  once  that  I  do  not 
see  how  Mrs.  Elgood’s  observations,  interesting  and  valu¬ 
able  though  they  are,  can  be  construed  into  something 
like  evidence  against  the  theory  of  infection  by  the  skin  if 
only  they  are  analysed  logically  and  considered,  not  by 
themselves  alone,  but  in  connexion  with  che  other  facts 
thus  far  established  with  regard  to  the  disease  and  the 
biology  of  its  parasite. 

I  begin  my  discussion  with  a  point  which,  though  of 
fundamental  importance,  is  yet  very  often  overlooked  by 
authors  who  formulate  theories  about  the  manner  in  which 
man  becomes  infected  with  parasitic  worms.  In  the  case 
of  bilharziosis  there  is  no  doubt  that  the  infection  is 
carried  to  man  by  water ;  but  the  infective  agent  proper  is 
not  water,  but  the  bilharzia  miracidium.  Any  theory  of 
infection  is  therefore  open  to  objection  from  the  very 
outset,  if  it  does  not  equally  account  for  both  the  passage 
of  the  living  miracidium  from  water  to  the  human  system 
and  the  previous  passage  of  the  miracidium  from  the 
human  system  to  the  same  water.  On  scrutinizing  Mrs. 
Elgood’s  conclusions  one  cannot  fail  to  notice  that  they 
appear  deficient  in  lucidity,  disconnected,  contradictory. 
The  reason  i3  that  the  author  totally  disregards  the  first 
half  of  the  parasite’s  life-circle.  The  miracidium 
is  coutained  in  the  bilharzia  egg,  and  the  bilharzia 
eggs  are  voided  from  infected  persons  with  the  urine  (or 


the  faeces).  Any  water,  in  order  to  become  possibly  infec¬ 
tive,  must,  as  an  essential  condition,  previously  come  into 
contact,  either  direct  or  indirect,  with  fresh  urine  (or  fresh 
faeces) ;  under  circumstances  where  such  contact  is  pre¬ 
cluded  the  water  is,  ipso  facto ,  safe.  We  know,  further, 
that  the  miracidia  are  extreme!  j  delicate  and  stand  neither 
decomposition  in  their  surroundings  nor  drjing;  old 
excreta,  therefore,  which  have  once  become  putrid  or  dry 
cannot  deliver  living  miracidia  to  water;  receptacles,  even 
if  they  contained  contaminated  water,  become  safe  again 
with  complete  desiccation.  Experiments  made  with  living 
miracidia  have  shown,  finally,  that  these  are  not  able  to 
live,  even  in  pure  water,  longer  than  thirty  to  forty  hours 
after  their  evacuation  from  the  human  body.  Contami¬ 
nated  water,  therefore,  loses  its  infective  power  again 
after  having  been  protected  from  fresh  contamination  for 
one  or  two  days. 

If  we  duly  consider  these  facts  established  by  numerous 
experiments,  it  becomes  obvious  that  water  taken  from  the 
tap,  either  directly  or  after  having  been  passed  through  a 
filter,  must  be  safe;  for  there  is  no  comprehensible  chance 
for  living  miracidia  to  get  into  it.  This  non-infective 
character  of  the  tap  water  is  in  full  accordance  with  the 
absence  of  the  affection  in  the  European  and  the  adult 
native  populations  of  the  town;  it  forcibly  imposes  the 
conclusion  that  the  infection  of  the  children  must  be 
brought  about  in  some  other  way.  I  may  here  add  in 
passing  that  when  I  first  came  to  Egypt  I  myself  took  my 
drinking  water  direct  from  the  tap  for  nearly  a  year,  and 
occasionally  even  afterwards,  but  have  never  contracted 
an  infection. 

According  to  Mrs.  Elgood,  the  storing  of  the  water  in 
the  Zirs,  etc.,  customary  among  the  natives,  may  have 
something  to  do  with  the  infection.  To  me  this  would 
seem  utterly  improbable  from  the  outset,  for  the  one 
reason  that  the  adult  natives,  though  they  use  the  same 
water  as  their  children,  remain  free  from  infection  or 
reinfection,  whilst  the  children  are  largely  affected. 
Mrs.  Elgood  has  examined  the  water  contained  in  the 
receptacles  and  jars  in  one  of  the  girls’  schools,  but  failed 
to  find  bilharzia  miracidia.  After  what  has  been  said 
above  this  result  was  to  be  anticipated.  If  I  had  been 
asked,  I  would  even  have  said  that  such  examination  was 
superfluous,  unless  it  was  previously  shown  that  there  was 
some  positive  possibility  of  the  water  or  the  receptacles 
coming  into  frequent  contact  with  fresh  human  urine  (or 
faeces).  It  is  true  that  especially  the  lower-class  natives 
are  not  conspicuous  for  over- cleanliness  ;  but,  so  far  as  my 
personal  knowledge  goes,  they  always  keep  their  Zirs  and 
the  various  receptacles  for  drinking  in  such  a  way  that 
their  contact  with  urine  or  faeces  is  prevented.  Thus, 
I  am  unable  to  see  how  the  particular  fashion  of  storing 
the  water  used  in  the  Egyptian  households  should  favour 
the  spread  of  bilharziosis  at  all,  and  should  in  especial 
favour  it  among  the  children  to  the  exclusion  of  the 
adults. 

Mrs.  Elgood  finally  suggests  that  the  eating  of  raw 
vegetables  and  fruit  washed  in  dirty  canals  or  rivers  might 
probably  be  responsible  for  the  infection.  This  idea  is  not 
new,  and  in  my  view  is  even  less  tenable  after  Mrs. 
Elgood’s  observations  than  it  was  before.  I  may  first 
submit  that  fruit  or  vegetables,  while  being  brought  to 
town  after  having  been  washed  in  dirty  canals  or  rivers, 
become  either  dry,  or  are  in  town  washed  again  in  the 
water  accessible  there — that  is,  in  tap  water — at  any  rate, 
in  water  which  is  most  unlikely  to  contain  living  miracidia. 
However,  this  objection  is  insignificant  as  compared  with 
the  other  evidence,  in  part  brought  forward  by  Mrs. 
Elgood  herself.  The  lower-class  Greeks  throughout 
Egypt,  as  is  well  known,  have  almost  completely  adopted, 
as  regards  food  and  drink,  the  habits  of  the  Egyptians; 
like  these,  they  are  fond  of  certain  vegetables,  which  they 
consume  without  further  preparation.  In  many  Greek 
restaurants  of  the  town  it  is  customary  to  serve,  without 
special  order,  certain  herbs  still  wTet  with  water  before 
every  meal.  In  the  case  of  the  town  population  the  con¬ 
sumption  of  these  vegetables  does  not,  of  course,  prove 
anything  against  the  possibility  of  the  infection  being 
carried  by  the  vegetables ;  for  the  absence  of  tbe  affection 
among  the  Greeks  in  town  may  be  due  to  the  fact  just 
pointed  out,  that  vegetables  washed  in  town  water 
are  most  unlikely  to  contain  live  miracidia  at  all. 
However,  we  know  that  the  affection  is  absent 
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also  in  the  numerous  Europeans  (especially  Greeks) 
■  living  in  the  villages,  where  the  male  native  popu¬ 
lation  is  severely  affected.  If  the  vegetables  and  fruit 
represented  a  conveyance  by  which  the  miracidia  do 
reach  their  host,  we  certainly  ought  to  find  the  disease 
about  equally  distributed  among  natives  and  Europeans. 
What  had  been  known  with  regard  to  the  male  sex,  has  to 
a  great  extent  been  confirmed  with  regard  to  the  female 
sex  by  Mrs.  Elgood.  Women  are  rarely  affected,  in  the 
town  as  well  as  in  the  country,  and  yet  they  partake  of 
fruit  and  vegetables  to  about  the  same  extent  as  the  men 
and  children.  Fruit  and  vegetables,  therefore,  cannot  be 
the  source  of  io  e  tion. 

We  thus  see  that  the  author’s  suggestions  as  to  the 
probable  mode  of  infection  would  logically  lead  to 
consequences  entirely  different  from  what  we  actually 
know  of  the  distribution  of  bilharziosis  among  the  popula¬ 
tion  of  Egypt.  Infection,  both  by  drinking  water  and 
vegetables  or  fruit,  are  varieties  of  the  “  oral  infection.”  I 
have,  in  previous  articles,  pointed  out  certain  biological 
facts  which  throw  “considerable  doubt”  upon  the  existence 
of  this  infection ;  new  epidemiological  facts  elicited  by 
Mrs.  Elgood  are,  for  me,  apt  only  to  decidedly  add  to  these 
doubts.  As  a  matter  of  fact,  i  contend  that  infection  by 
the  mouth  does  not  exist. 

Let  us  now  see  how  facts,  new  and  old,  fit  in  with  the 
| skin  infection  theory.  If  we  exclude  infection  by  the 
mouth,  infection  by  the  skin  remains  the  only  possible  ;  I, 
for  one,  cannot  imagine  a  third  possibility  of  infection. 
The  idea  that  the  miracidium  might,  during  bathing,  or 
during  the  ablutions  customary  among  the  Mohammedans, 
'enter  the  urethra  or  the  anus  is  utterly  improbable  for 
.general  helminthological  reasons,  and,  in  addition,  con¬ 
tradictory  to  a  number  of  biological  and  anatomo-patho- 
logical  facts.  For  the  sake  of  brevity,  I  will  not  enter  into 
details.  Speaking  of  the  theory  of  infection  by  the  skin  in 
general,  I  may  first  recall  the  fact  that  it  was  almost 
:  simultaneously  advanced  by  G.  S.  Brock  and  myself,  but 
that  we  both  arrived  at  our  conclusions  independently  and 
from  very  different  starting-points.  Brock,  investigatiug 
|  the  previous  history  of  his  patients,  found  that  a  ftatuie 
common  to  all  was  their  predilection  for  bathing,  and  thus 
i  accused  bathing  in  particular  as  the  cause  of  infection  ; 

;  I,  investigating  the  life- history  of  the  parasite,  found  that 
the  mode  of  infection  by  the  mouth — a  priori  alone 
1  probable — met  with  some  insurmountable  biological  ob¬ 
stacles,  and  was  thus  driven  to  the  conclusion  that  infec¬ 
tion  must  take  place  by  way  of  the  skin.  I  do  not  deem  it 
necessary  to  mention  details  here ;  they  may  be  found  in 
my  article  quoted,  but  apparently  not  read,  by  Mrs. 
Elgood ;  at  any  rate,  she  does  not  allude  to  what  I  said  in 
that  article  of  the  possibility  that  the  affection  of  the 
children  in  particular  might  be  accounted  for  by  skin 
infection.  She  only  points  out  that 

If  bathing  were  the  sole,  or  even  the  principal,  cause  of  infec¬ 
tion,  the  women  of  the  working  classes  in  the  villages  and 
country  towns  should  be  the  severest  sufferers,  for  they  stand 
for  many  minutes,  once  or  twice  daily,  knee-deep  in  the  canals 
i  and  in  the  river  washing  their  clothes  and  filling  their  water- 
pots,  and  yet  they  do  not  appear  to  suffer. 

This  objection,  based  upon  an  undeniable  and  well- 
known  fact,  may  seem  convincing  to  many,  and  yet  it 
does  not  meet  the  case.  It  again  entirely  overlooks  the 
important  factor  mentioned  above,  that  water,  though 
|  undoubtedly  the  conveyance  of  the  infection,  is  not  identi¬ 
cal  with  the  miracidium,  the  agent  of  infection.  In  order 
to  render  infective  the  water  with  which  the  clothes  are 
;  washed  and  the  waterpots  filled,  the  women  ought  to  urinate 
or  to  defaecate  into  it.  As  far  as  I  have  seen  myself  and 
learned  by  inquiries  they  never  do  so,  but  even  if  one  or 
i  two  actually  did  so  the  act  would  not  at  once  effect  a 
contamination  of  the  water.  For  we  know  from  the 
statistics  that  bilharziosis  is  rare  among  the  women 
1  throughout  the  country ;  assuming  that  3  per  cent,  are 
infected,  thirty-three  women  might  soil  the  water  without 
consequence,  and  only  the  thirty  fourth  would  produce 
miracidia  which  might  attack  her  companions.  The  two 
I  circumstances  here  mentioned,  if  taken  together,  show, 
j  I  think,  clearly  that  the  absence  of  bilharziosis  in  peasant 
i  women  is  due  to  factors  quite  independent  of  the  mode  of 
;  infection. 

i  There  remains  the  possibility  that  the  water  with  which 
the  women  wash  their  clothes  and  fill  their  waterpots 
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may  still  contain  some  miracidia  derived  from  an  infected 
man  who  either  had  previously  contaminated  the  water  at 
the  same  spot,  or  who,  at  about  the  same  time,  had  con¬ 
taminated  it  at  some  little  distance  from  the  women. 
Such  miracidia  may  certainly  infect,  but  the  probability  of 
their  doing  so  is  very  small ;  for  it  must  be  remembered 
(and  everybody  who  is  familiar  with  the  habits  of  the 
miracidia  will  know)  that  when  once  free  from  their  egg 
shells  they  speedily  disperse  in  the  water  to  all  sides,  and 
the  chance  of  reaching  a  suitable  shelter  considerably 
decreases  for  the  individual  miracidium  with  time  and 
distance.  The  more  I  think  of  this  latter  circumstance 
the  more  I  become  convinced  that  the  chief  foci  of  infec¬ 
tion —  that  is,  the  place  where  strong  and  repeated 
infections  are  contracted — cannot  be  found  in  large  bodies 
of  water,  as  rivers,  canals,  ponds,  etc.,  but  must  be  sought 
in  small  accumulations  of  water,  in  which  the  miracidia, 
once  introduced,  canDot  become  widely  dispersed.  The 
fact  that  the  large  majority  of  peasant  women  remain  free 
from  infection,  in  spite  of  their  old  habit  quoted  by  Mrs. 
Elgood,  decidedly  supports  this  view.  Thus,  the  rarity  of 
the  affection  among  peasant  women  may  be  considered  as 
evidence  against  bathing  or  standing  in  certain  large 
waters  being  the  cause  of  infection,  but  it  is  certainly  no 
proof  against  the  infection  by  the  skin  in  general. 

We  will  now  see  if  the  skin  infection,  supposing  that  it 
takes  place  as  I  conceive  it,  would  be  able  to  account  for 
the  peculiar  distribution  of  bilharziosis  among  the  popula¬ 
tion  of  Egypt.  One  of  the  most  remarkable  features  of  the 
disease  is,  in  town,  its  almost  entire  limitation  to  native 
children  ;  in  the  agricultural  districts  a  very  similar  limita¬ 
tion  to  the  male  natives  of  all  ages  is  to  be  noted.  These 
facts  enable  us  to  formulate  positively  the  conclusion  that, 
quite  generally  speaking,  the  infection  with  the  parasite 
must,  in  town,  take  place  under  conditions  which  are 
easily  and  often  realized  during  childhood,  but  cease  to  be 
realized  with  the  growing  age  ;  for  reinfections  do  not  take 
place  in  town,  the  adults  are  either  free,  or  show  traces  of 
old  infections  only.  These  conditions  must,  further,  be 
the  same  as  prevail  throughout  life  for  the  male  native 
population  of  the  country;  for  there  reinfections  are  very 
common,  and  it  is  a  frequent  occurrence  to  find  in  post¬ 
mortem  examinations  of  old  people  comparatively  recent 
infections  besides  more  or  less  conspicuous  traces  of  old 
ones. 

To  render  an  infection  by  the  skin  at  all  possible  we  have 
seen  that  the  following  conditions  must  be  realized :  An 
infected  person  must  urinate  (or  defaecate)  in  a  place 
where  there  is  water,  however  small  the  quantity.  The 
place  must  remain  moist  for  some  time,  but  not  longer  than 
thirty  to  forty  hours.  Within  this  period  another  person 
must  bring  some  part  of  his  skin  for  some  time  into  actual 
contact  with  the  moisture.  If  these  conditions  are 
fulfilled,  the  miracidia  have  the  possibility  of  getting  from 
man  to  water,  and  from  water  back  to  man  ;  their  life- 
circle  may  be  closed. 

The  probability  of  their  bringing  about  a  fresh  infection 
is  governed  by  the  following  facts:  When  in  contact  with 
water  the  miracidia  leave  their  egg-shells  without  delay. 
It  practically  takes  them  a  few  minutes  only  if  the  weather 
is  warm.  They  are,  like  the  miracidia  of  other  trematodes, 
ready  at  once  to  enter  a  new  host,  if  there  is  one.  The 
moist  places  thus  become  infective  almost  immediately 
after  contamination.  They  also  have  at  that  time  their 
greatest  infective  power,  for  the  living  miracidia  are  most 
numerous  in  them.  As  time  goes  on  numbers  of  miracidia 
die,  and  thirty  to  forty  hours  after  evacuation  none  are  left 
alive.  The  infective  power  of  the  moist  places  thus 
gradually  decreases,  and  is  again  nil  at  the  end  of  one  or 
two  days,  even  if  they  remain  moist.  A  r  cort  imination 
must  t  ike  place  in  order  to  render  them  nfective  again  for 
a  short  period. 

I  have  tried  to  show  in  previous  articles  that  these 
conditions  for  infection  are  realized,  almost  throughout 
life,  for  the  male  peasants  during  their  field  woik.  They 
are  not  realized  for  the  great  majority  of  the  peasant 
women  and  for  the  European  population  of  the  rural 
districts.  The  incidence  of  the  disease  thus  coincides 
with  what  is  theoretically  to  be  expected  from  the  point 
of  view  of  the  skin-infection  theory.  I  may  hint,  in  passing, 
at  the  interest  the  results  of  Moh.  Bey  Talaat  gain  in  the 
light  of  that  theory. 

Turning  to  the  affection  of  the  children  in  town,  we 
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will  try  to  see  if  similar  conditions  exist  to  explain  their 
infection  to  the  almost  complete  exclusion  of  the  adults. 
The  moist  places  demanded  for  infection  are  to  be  found 
plentiful  about  town  ;  in  the  streets  there  remain  puddles 
for  several  days  after  each  rain,  or  for  several  hours  after 
each  watering  ;  the  courtyards  of  the  houses  also  are 
often  watered,  especially  in  the  warm  season  ;  in  the 
neighbourhood  of  the  Zirs  (whether  they  be  placed  in 
the&  houses  or  in  the  yards)  the  overflowing  water 
impregnates  the  ground  and  keeps  it  almost  constantly 
wet,  etc.  In  many  Arabic  houses  waterclosets  are  an 
unknown  institution,  or  they  are  of  the  most  primitive 
type.  The  calls  of  Nature  are  often  obeyed  in  the  streets, 
oftener  in  the  courtyards,  especially  for  urinating.  There 
is  thus  sufficient  occasion  for  the  ground  to  become  over 
and  over  again  populated  with  live  miracidia;  their  short 
ife  is  of  no  consequence.  There  only  remains  the  host 
lto  supply  the  miracidia,  and  another  host  to  take  them 
up  again. 

Owing  to  the  peculiar  restriction  to  children  exhibited 
by  the°disease  as  seen  in  town,  the  suppliers  of  the 
infective  material  must  be,  first  and  foremost,  children  ;  in 
nine  cases  out  of  ten  an  infected  child  must  have  become 
infected  from  another  child ;  adults  can  only  play  a 
minute  part,  if  any,  in  the  propagation  of  the  germs,  for 
they  evacuate  none.  We  are  thus  led  to  the  conclusion 
that  gatherings  of  children  in  moist  surroundings  (I  am 
thinking  here  especially  of  the  courtyards  of  their  houses) 
must  represent  the  chief  occasion  for  their  infection.  I 
may  repeat  in  this  connexion  that,  in  my  opinion,  the 
association  of  the  peasants  in  groups,  while  at  work  in  the 
fields,  provides  the  most  evidently  favourable  condition  for 
their  frequent  reinfections.  Nothing  is  thus  far  known 
about  the  age  at  which  the  infection  of  the  children  takes 
place.  Judging  from  a  purely  helminthological  point  of 
view,  the  tenderest  age  would  be  the  most  favourable,  for 
we  know  from  numerous  experiments  made  with  different 
kinds  of  parasites  that  their  germs  develop  easier  and  in 
larger  numbers  in  young  hosts  than  in  old  ones.  It  is  not 
yet  known  either  how  long  it  takes  the  miracidia  to  make 
their  way  into  the  skin.  They  may  require  a  few  minutes 
only  or  they  may  require  an  hour  ;  however,  it  is  certain 
that  their  chances  are  the  better  the  longer  the  skin 
remains  exposed  to  their  attacks. 

In  the  poorer  Arabic  families  the  children  are  very  little 
looked  after;  they  are  for  the  most  part  left  to  them¬ 
selves.  More  or  less  scantily  dressed,  they  sit,  or  creep 
about,  or  play  on  the  ground,  either  in  the  house  or  in  the 
yard.  As  might  be  expected,  they  are  not  in  the  least 
particular  as  to  how  or  where  the  calls  of  Nature  are 
obeyed.  It  is  thus  evident  that  during  this  early  period  of 
childhood  bilharzia  miracidia,  if  present  in  the  ground, 
would  have  abundant  opportunity  of  entering  their  bodies. 
When  the  children  learn  to  walk  this  opportunity  becomes 
lessened ;  it  becomes  more  so  the  older  they  grow.  If  once 
infected  they  do  not,  however,  cease  to  produce  infective 
material  for  their  younger  brothers  and  sisters,  or  other 
children  who  may  be  with  them.  In  this  way  the  mira¬ 
cidia  necessary  for  infection  would  be  supplied.  We  would 
practically  have  the  propagation  of  the  disease  from  child 
to  child,  as  is  deduced  above.  It  is  difficult  for  the  adults  to 
become  infected  after  this  same  fashion.  They  have  their 
occupation  about  town.  They  do  not  sit  or  lie  for  hours 
on  the  ground  more  or  less  naked  ;  they  do  not  play  with 
their  hands  in  the  mud,  etc.  The  male  peasants,  on  the 
other  hand,  while  at  work  in  their  fields  during  the  Avhole 
of  the  wet  season,  do  stand  for  many  hours  daily  with 
their  feet  in  the  moist  ground,  they  do  work  with  their 
hands  in  the  mud,  etc.,  and  they  do  become  infected 
and  reinfected  with  billiarziosis  throughout  their  lives. 
Thus,  the  other  conclusion  formulated  above — namely, 
that  the  infection  with  the  parasite  must  in  towns  take 
place  under  conditions  which  are  easily  and  often  realized 
during  childhood,  but  cease  to  be  realized  with  the  grow¬ 
ing  age — would  be  verified.  We  also  see  the  analogy 
between  the  habits  of  the  children  in  town  and  those  of 
the  adult  males  in  the  country;  the  restriction  of  the 
affection  chiefly  to  these  two  categories  of  the  total  native 
population  becomes  comprehensible. 

As  regards  the  European  population,  I  am  not  familiar 
with  the  conditions  in  their  houses ;  several  things,  how¬ 
ever,  are  easy  to  observe.  Thus,  even  among  the  poorest, 
one  hardly  if  ever  sees  such  neglected  children  as  are  often 
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met  with  among  the  poor  native  population.  In  the  streets 
it  is  a  rare  occurrence  to  see  European  children,  even  of 
the  lower  classes,  mix  with  the  poor  native  children. 
I  have  never,  in  spite  of  special  attention  paid  to  the 
circumstances,  happened  to  see  a  European  child  paddle 
in  the  street  puddles  as  the  native  children  are  fond  of 
doing.  The  lower-class  Greeks,  in  particular,  do  not  seem 
to  be  at  all  fond  of  water.  The  more  the  European 
children  are  looked  after,  the  cleaner  they  are  kept,  the 
less  they  mix  with  native  children,  the  more  difficult  it 
naturally  becomes  for  any  miracidia  contained  in  the 
ground  to  get  access  to  them.  Since,  furthermore,  their 
relatives  and  playmates  are  generally  free  from  infection, 
there  are  in  the  neighbourhood  of  the  European  children 
no  miracidia  either  which  might  infect  them.  Under  such 
circumstances,  it  becomes  comprehensible  that  billiarziosis 
does  not  spread  to  any  noticeable  extent  among  the  lower- 
class  Europeans,  although  their  food  and  drink  is  essentially 
the  same,  and  derived  from  the  same  source,  as  that  of 
the  lower-class  natives. 

In  Mrs.  Elgood’s  article  some  stress  is  placed  on  the 
evidence  given  by  the  girls  that  they  usually  wore  shoes 
and  stockings  when  out  in  the  streets ;  that  they  never 
bathed  in  the  Nile  or  a  canal;  that  they  were  never 
allowed  to  paddle;  that  their  mothers  never  washed 
clothes  or  vegetables  in  the  Nile,  etc.  Admitting  even 
that  all  these  statements  are  reliable,  and  that  the  girls  of 
15  and  16  still  perfectly  remembered  what  they  had  done 
when  they  were  5  or  6,  the  circumstances  enumerated 
have,  according  to  my  view,  nothing  to  do  with  the  actual 
event  of  the  infection  of  the  children.  After  what  has 
been  said  above,  the  early  years  of  1,  2,  or  3  must  be  con¬ 
sidered  as  those  most  favourable  for  acquiring  the  disease ; 
for  during  this  period  of  life  the  conditions  necessary  for 
infection  are  most  often  and  most  easily  realized..  So  far 
as  I  can  see  from  the  literature,  nothing  positive  is  as  yet 
known  as  to  the  occurrence  of  bilharziosis  at  that  early 
age.  The  investigations  of  Mrs.  Elgood  do  not  throw  light 
on  this  point.  As  a  matter  of  fact  the  girls,  at  the  time  of 
their  examination,  were  quite  unaware  of  their  suffering, 
nor  would  they  admit  that  they  ever  passed  blood  either 
with  urine  or  after  it ;  none  of  them  complained  of  pain  or 
bleeding  on  micturition.  There  is  thus  nothing  to  prevent 
us  from  assuming  that  the  girls  had  already  been  infected 
more  or  less  long  before  they  became  able  to  think  of 
themselves.  The  same  may  be  said  with  regard  to  the 
boys  that  had  been  found  infected  by  Engel,  Kautsky,  and 
others.  The  actual  proof  that  children  of  tender  age  may 
already  be  suffering  from  bilharziosis  is  thus  as  yet 
lacking;  I  have,  however,  little  doubt  that  it  will  be 
forthcoming  as  soon  as  observations  in  this  direction  aie 
made. 

The  fact  that  children  of  15  or  16  still  pass  numerous 
bilharzia  eggs  is  no  proof  against  the  assumption  that 
they  were,  once  only,  infected  at  the  age  of  1  or  2. 
already  know  a  number  of  cases  in  which  adults  still 
passed  plentiful  eggs  fifteen  and  more  years  after  they  had 
left  the  places  where  infection  alone  seemed  possible.  It 
is  not  necessary,  on  the  other  hand,  that  every  infection 
should  last  for  so  long  a  time.  The  duration  of.  the  sufter^ 
ing  certainly  depends  to  a  large  extent  on  the  intensity  of 
the  infection  ;  a  feeble  person  may  die  off  within  five  or  six 
years,  whereas  a  strong  one  lasts  much  longer.  In  addi¬ 
tion,  the  point  remains,  that  if  an  affection  noticed,  say,  tor 
five  years  really  lasted  only  these  five  years,  the  evidence 
collected  by  Engel,  Kautsky,  Mrs.  Elgood,  etc.,  shows  that 
children  of  both  sexes  may  be  infected  for  long  years 
without  becoming  at  all  aware  of  the  fact. 

Summary  of  Conclusions. 

1.  Any  theory  about  the  mode  of  infection  with  bi  - 
harziosis,  in  order  to  be  at  all  acceptable,  must  (a)  accoun 
for  the  passages  of  the  miracidium  both  from  man  to  water 
and  from  water  back  to  man ;  it  must  ( b )  duly  consi  ei 
both  the  habits  of  the  host  and  the  biological  peculiarities 

of  the  parasite.  ,, 

2.  The  theory  of  the  infection  taking  place  by  the  moutn 

(along  with  food  and  drink)  must  be  refuted,  because  i  is 
irreconcilable  (<%)  with  certain  biological  peculiarities  ° 
the  miracidium,  ( b )  with  the  general  distribution  ot  ie 
disease  among  the  population  of  Egypt.  . 

(3)  The  theory  of  infection  by  the  miracidium  enterin0 
the  urethra  or  the  anus  is  (a)  utterly  improbable  01 
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general  parasitological  reasons  ;  (6)  in  contradiction  with  a 
number  of  biological  and  anatomo-pathological  facts  (for 
example,  the  incapability  on  the  part  of  the  miracidium 
to  resist  the  action  of  acids,  even  if  very  diluted  ;  the  part 
played  in  the  infection  by  the  liver,  etc.). 

4.  The  theory  of  infection  by  the  skin  is  in  accordance 
with  all  the  facts  thus  far  known  (a)  of  the  biology  of  the 
parasite,  ( b )  of  the  distribution  of  the  disease  among  the 
population  (native  and  foreign,  town  and  rural)  of  Egypt. 
It  shows  (c)  how  the  chief  sufferers — the  children  in  town, 
the  adult  males  in  the  country — live  under  conditions 
which,  from  the  epidemiological  point  of  view,  are  essen¬ 
tially  the  same,  and  give  the  miracidia  ( d )  the  opportunity 
of  passing,  within  the  short  time  of  their  life,  from  man 
to  water  and  from  water  back  to  man. 
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IV.— UTERINE  CONTRACTIONS. :: 


the  posterior  wall  of  the  vagina,  close  to  the  insertion  of  the 
cervices,  and  a  special  glass  cannula,  with  a  rubber-covered 
neck  (see  Fig.  1),  connected  with  a  one-arm  water  manometer, 
was  carefully  passed  through  the  vulva,  up  the  vagina,  through 
one  of  the  cervices,  and  into  a  uterine  cornu.  This  was 
easily  accomplished  by  directing  the  progress  of  the  cannula 
through  the  small  incision  in  the  vagina.  Before  beiug  passed 
into  the  uterus  saline  solution  was  allowed  to  flow  through  the 
cannula  in  order  to  prevent  the  entrance  of  air. 

As  soon  as  the  head  of  the  cannula  was  well  in  the  uterus 
a  soft  worsted  ligature  was  tied  firmly  round  the  cervix  above 
the  vagina,  binding  it  against  the  rubber-covered  neck.  On  one 
or  two  occasions  elastic  was  used  as  the  ligature  material.  The 
uterus  was  then  returned  to  the  abdominal  cavity,  placed  in  a 
normal  position,  and  the  abdomen  closed.  Enough  saline  was 
allowed  to  flow  into  the  uterus  to  distend  it  slightly,  but  only 
so  far  as  to  support  a  column  of  saline  solution  1  in.  or  2  in.  in 
height  in  the  single-arm  manometer.  This  manometer  was  next 
connected  with  a  special  bellows  apparatus,  very  kindly  made 
for  us  by  Professor  T.  G.  Brodie  (see  Fig.  2).  This  apparatus 
consists  of  a  membrane  finger-cot  attached  to  a  glass  tube  which 
is  passed  through  a  cork,  the  front  of  which  is  cut  at  an  angle. 
To  the  lower  end  of  this  a  card  lip  is  attached  to  support  the 
finger-cot.  A  card  lid  with  a  membrane  hinge  rests  upon  the 
protruding  rounded  end  of  the  finger-cot.  To  the  centre  of  this 
lid  is  fixed  a  piece  of  cork,  to  which  a  straw  lever  is  attached  by 
means  of  a  needle.  A  glass  writing  point  swinging  from  the 
distal  end  of  the  straw  records  the  uterine  contractions  upon 
smoked  paper  revolving  on  a  Brodie’s  kymograph  apparatus, 
for  it  will  be  clear  that  as  the  uterus  contracts  the  saline 
solution  is  driven  up  the  manometer  tube  and  the  finger-cot 
distended.  In  all  tracings  the  writing  points  were  travelling 
from  right  to  left,  as  indicated  by  the  arrows  below  the  blood 
pressure  tracings. 

The  carotid  artery  was  next  connected  with  the  mercury 
manometer,  and  the  blood  pressure  recorded.  The  time  was 
marked  in  seconds  by  means  of  an  electric  connexion  with  a 
clock. 

The  reagents  used  were  in  all  cases  injected  intravenously, 
and  the  smallest  doses  compatible  with  a  definite  result  em¬ 
ployed.  Control  injections  of  simple  saline  solutions  were 
frequently  used. 

It  may  be  urged  that  pithing  produces  a  condition  of 
intense  shock  and  low  blood  pressure.  This,  of  course,  is 
true ;  at  the  same  time  it  is  probable  that  the  blood 


Since  uterine  muscle  consists  of  involuntary  muscle  fibres, 
one  may  take  it  as  an  accepted  fact  that  most  of  those 
j  chemical  substances  which  cause  contraction  of  other 
(  involuntary  muscle  fibre  throughout  the  animal  body, 
j  whether  produced  by  metabolic  process  normally  or  in 
;  specific  circumstances  or  by  experimental  and  therapeutic 
means,  will  also  cause  uterine  contractions. 

The  object  of  our  investigation  was  to  discover  what 
1  substance  or  substances,  which  might  be  said  to  exist  in 
!  the  blood  normally,  influenced  the  contraction  of  the 
1  uterus  in  respect  to  the  ordinary  contractions  which  are 
supposed  to  occur  in  the  unpregnant  uterus,  and  also 
those  of  the  pregnant  organ.  In  all  our  experiments  we 
used  rabbits,  and  our  technique  was  as  follows : 

The  rabbit  was  anaesthetized  with  ether,  and,  when  fully 
under  the  influence  of  this  anaesthetic,  laid  upon  a  heated 
table.  The  trachea  having  been  exposed,  tracheotomy  was 


pressure  is  acted  upon  in  much  the  same  way,  if  in  less 
degree,  under  these  conditions  by  the  reagents  we 
employed,  as  would  have  been  the  case  had  pithing  not 
been  performed.  Certainly  pithing  seems  to  have  little 
effect  on  uterine  contractions.  On  the  other  hand,  we 
found  it  absolutely  impossible  to  get  satisfactory  results 
under  ordinary  anaesthesia,  owing  to  the  variations  in 
blood  pressure,  and  the  irregularity  of  uterine  contrac¬ 
tions — probably  due  to  the  impossibility  of  keeping  the 
animal  all  the  while  in  the  same  state  of  anaesthesia. 

In  regard  to  our  method  of  recording  uterine  contrac¬ 
tions,  we  consider  it  the  most  perfect  yet  utilized,  in  that 
alterations  of  the  total  uterine  content  only  are  recorded  ; 
and,  further,  that  the  uterus  is  acting  under  practically 
normal  conditions — the  slight  stimulus  of  saline  solution 
under  a  low  pressure  beiug  negligible  from  a  practical 
point  of  view.  The  methods  used  by  Cushny,* 1  Dale,2  and 
others  are  open  to  the  objection  that  the  uterus  is  exposed 
— even  though  it  be  in  a  bath — and,  further,  that  isolated 
muscular  contractions  only  are  recorded,  instead  of  altera- 
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Fig.  2. — Recording  bellows. 


performed,  and  a  tube  connected  with  an  electric  bellows  tied 
i  in  position.  The  skull-cap  was  then  trephined  and  the  rabbit 
I  pithed,  the  brain  being  entirely  destroyed,  and  the  cranial 
j  cavity  packed  with  wool  plugs  saturated  with  hot  saline 
I  solution. 

The  abdomen  was  next  opened  with  a  1-in.  incision  and  the 

!  uterus  and  vagina  identified.  A  small  incision  was  made  in 

~ 

;  a  The  experiments  recorded  in  this  paper  were  carried  out  in  the 
!  Physiological  Laboratory  in  the  University  of  Liverpool,  and  we  are 

I  much  indebted  to  Professor  Sherrington  for  the  facilities  afforded. 


tions  in  the  total  content.  Now  we  have  found  that  con¬ 
tractions  of  the  uterus  may  occur  without  the  uterine  con¬ 
tent  being  altered  at  all.  That  is  to  say,  the  uterus  may 
relax  at  one  part  while  contracting  at  another.  In  our 
opinion  the  total  alteration  in  the  content,  or,  in  other 
words,  the  expulsive  force  of  the  uterus,  is  the  most 
important  result  of  uterine  contraction,  and  it  was  this 
we  wished  to  measure ;  hence  our  employment  of  the 
method  already  described. 


. 
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Before  passing  on  to  a  consideration  of  the  results 
obtained,  we  would  like  to  point  out,  in  addition  to  the 
fact  just  mentioned  of  peristaltic  contraction,  in  which 
a  relaxation  compensates  a  contraction,  that  we  have 
found  the  contractile  power  of  different  uteri  to  vary 
enormously  according  to  the  size  of  the  rabbit  and  its  age. 
In  regard  to  the  former  point,  it  will  be  noticed  that  a 
great  variation  occurs  in  the  size  of  the  contractions  in 

Uterine:  trocing 
B.P. 


Fig.  3. — Inactive  uterus  showing  no  contraction.  (Reduced  about 

one-half. ) 

the  different  tracings.  This  is  almost  entirely  dependent, 
subject  to  the  conditions  to  be  mentioned  directly,  on  the 
size  of  the  uterus,  or,  in  other  words,  on  the  age  and  size 
of  the  rabbit.  In  addition  to  these  factors,  we  must  also 
point  out,  however,  that  the  non- menstruating  and  non¬ 
pregnant  uterus  does  not  normally  contract  at  all  (see 
Fig.  3  and  subsequent  figures  of  inactive  uteri).  We  have 
reason  to  believe  that  this  applies  to  the  uteri  of  wild 
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Fig.  4.— Menstruating  uterus  showing  normal  expulsive  contrac¬ 
tions.  Note — Drum  revolving  faster  than  in  Fig.  5  and  in  most  of 
the  other  tracings.  (Reduced  about  one-half.) 

rabbits  in  winter  months  (see  Paper  III).  We  shall  for  ( 
the  sake  of  brevity  refer  to  these  as  “  inactive  ”  uteri. 

The  menstruating  uterus  appears  to  be  in  a  state  of 
more  or  less  regular  expulsive  contraction  (see  Fig.  4),  and 
likewise  the  pregnant  uterus  (see  Fig.  5),  once  the  uterus 
when  in  this  condition  is  interfered  with.  Unfortunately 
it  is  impossible  to  measure  contractions  without  some 
interference,  but  we  obtained  conclusive  evidence  in  one 
instance,  in  which  the  sacs  were  unruptured,  that  leads  us 
to  believe  that  the  pregnant  uterus  does  not  normally  con¬ 
tract  expulsively.  That  is  to  say,  any  contractions  which 
normally  occur  are  compensated  by  relaxation  at  the  same 
time.  Our  tracings  of  the  contractions  of  the  pregnant 
uterus  are,  therefore,  from  those  experiments  in  which  the 
membranes  had  been  ruptured. 


Mi,ftCT11WinHllHninraW,T— *****  1111 . ■■MMMiwitiHiwwtiiniH»MWimini 

$««•»*!  <  C  C_ 


Fig.  6  {continued). -Menstruating  uterus:  effect  of  ovarian  extract 
in  repeated  doses.  (Reduced  about  one-half.) 

In  our  experiments  we  have  used  all  three  varieties  of 
uterus  :  The  pregnant,  the  menstruating,  and  the  virgin 
non  menstruating. 

We  have  tried  the  effect  of  the  following  reagents  upon 
these  uteri  by  intravenous  injection: 

1.  Ovarian  extract.  5.  Placental  extract. 

2.  Thyroid  extract.  6.  Uterine  secretion. 

3.  Pituitary  extract.  7.  Calcium  salts. 

4.  Adrenal  extract. 

In  general,  we  may  say  that  in  some  cases  the  virgin 
non-menstruating  uterus  was  affected,  but  that  in  those 


cases  where  any  contraction  was  obtained  it  was  more 
marked  in  the  case  of  the  menstruating  uterus,  and  most 
marked  in  the  pregnant  uterus.  That  is  to  say,  a  uterus 
that  can  be  caused  to  contract  by  any  reagent  reacts  more 
readily  and  violently  during  menstruation  and  pregnancy. 


Fig.  5. — Pregnant  uterus  showing  normal  expulsive  contractions. 
(Reduced  about  one-half.) 

We  have,  in  short,  been  unable  to  obtain  those  paradoxical 
effects,  noted  by  some  observers  using  different  methods, 
of  relaxation  in  the  non-pregnant  and  contraction  in  the 
pregnant  uterus.*  Such  results  seem  foreign  to  what  one 
would  expect,  and  are  not,  as  we  say,  borne  out  by  oar 


>  —  I.  ■■MT«mwir«--^Tn —  . . . .  n  •• 

e  p 

4 - & 

0*«V|*>  '  cc 

_ _ I - 1 _ 

mttmmmmrmiminnmnni  1 1  t  mtnnmni  •  m  iminiu.uuuH\unimnim.uiiiuuhiu..niiMmiimHivi 

Fig.  7.— Menstruating  uterus :  effect  of  ovarian  extract.  (Reduced 

about  one-half.) 

results.  In  most  of  the  experiments  we  were  also  able  to 
note  the  effect  of  our  reagents  upon  the  blood  pressure. 

1.  Ovarian  Extract. 

The  ovarian  extract  used  was  kindly  prepared  for  us  by 
Mr.  H.  H.  Dale,  of  the  Wellcome  Laboratories.  It  was 
made  by  extracting  fresh  sheep’s  ovaries  with  cold  saline 
solution  containing  a  little  chloroform.  The  extract  was 
filtered  first  through  paper,  and  then  under  pressure 
through  a  Berkefeld  candle.  A  crystal  of  thymol  was 
added  to  act  as  an  antiseptic;  1  c.cm.  of  this  extract 
contained  0.25  gram  of  fresh  ovary. 

(а)  This  extract  has  no  effect  upon  the  inactive  uterus. 

(б)  Upon  the  menstruating  uterus  the  effect  is  well 
marked,  as  illustrated  by  the  gradually  increasing  effect  of 
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Fig.  6. — Menstruating  uterus  :  effect  of  ovarian  extract.  (Reduced 

about  one-half.) 

a  series  of  intravenous  injections  of  1  c.cm.  of  the  extract 
This  is  shown  in  Fig.  6.  The  action  is  not  excessively 
energetic,  but  still  it  is  quite  evident.  Fig.  7  illustrates 
the  effect  in  another  rabbit,  whose  uterus  was  also 
menstruating.  In  this  case  a  more  or  less  tetanic  spasm 
was  produced. 

(c)  The  pregnant  uterus  is  affected  in  a  somewhat 
remarkable  manner  by  ovarian  extract.  The  strength  o 
the  contractions  are  in  no  way  lessened,  but  the  immediate 
effect  of  an  injection  appears  to  be  the  stopping  of  the 


*  Verbal  communication,  Dr.  F.  E.  Taylor. 
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impending  contraction.  This  is  shown  in  Fig.  8,  in  which 
only  one  injection  is  illustrated.  A  subsequent  injection 
produced  the  same  effect,  but  with  a  slightly  shorter 
interval,  and  a  third  injection  hardly  showed  the  effect  at 
all,  antibodies  being  probably  formed  in  the  blood  by  that 
time.  We  may  say,  however,  that  in  the  case  of  other 


uterine  contractions.  In  Fig.  9  this  result  is  seen  after  one 
injection.  The  results  of  a  subsequent  injection  into  the 
same  animal  are  illustrated  in  Fig.  9  continued,  where  a 
general  convulsion  was  noted  after  the  third  injection. 

(c)  On  the  pregnant  uterus  the  effect  is  the  same  as  that 
upon  the  menstruating  uterus,  only  more  marked. 


l/C.C-  Ovarian  Cxt. 
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Fig.  8.— Pregnant  uterus  :  effect  of  ovarian  extract.  (Reduced  about  one-half.) 


pregnant  uteri  an  increase  in  the  strength  of  the  con¬ 
tractions  only  was  observed. 

The  effect  of  the  ovarian  extract  upon  the  blood  pressure 
H  hardly  noticeable;  if  anything,  there  is  a  tendency  to 
a  gradual,  uniform  decline,  as  is  shown  in  the  lessening 
of  the  force  of  the  heart-beats,  and  gradual  progression 
towards  the  abscissa  in  Fig.  8. 


The  effect  of  thyroid  extract  upon  the  blood  pressure  is 
shown  in  Fig.  9.  There  is  always  a  distinct  drop ;  this 
may  be  followed  by  a  rise  with  the  onset  of  a  convulsion 
(see  Fig.  9  continued) 


3.  Pituitary  Extract. 

The  extract  used  was,  in  this  case,  also  kindly  prepared 


Fig.  9.— Note :  The  contraction  marked  c  followed  the  injection, 
the  uterine  marker  being  a  little  behind  the  proper  line  in  this 
figure  and  in  Fig.  9  continued.  (Reduced  about  one-half.) 


for  us  by  Mr.  H.  H.  Dale,  of  the  Wellcome  Laboratories ; 
1  c.cm.  of  the  solution  contained  0.1  gram  of  fresh  infundi¬ 
bulum.  As  previously  stated  (see  Paper  I),  it  is  only  this 
portion  of  the  pituitary  gland  which  is  active  in  the  respect 
shown  here. 

(a)  Upon  the  inactive  uterus  pituitary  extract  will  pro 
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10,  -where  an 
occur  in  a  uterus 


duce  a  slight  effect.  This  is  shown  in  Fi 
evident  wave  of  contraction  is  seen  to 
which  had  not  previously  contracted. 

(6)  Upon  the  menstruating  uterus  pituitary  extract  pro¬ 
duces  a  very  marked  effect,  causing  much  more  powerful, 
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Fig.  10.— Inactive  uterus :  effect  of  pituitary  extract  (0.5  c.cm.). 

(Reduced  about  one-half.) 

frequent,  and  prolonged  contractions  than  those  occu  ring 
normally. 

(c)  Upon  the  pregnant  uterus  the  extract  produces  the 
same  effect  as  upon  the  menstruating  organ,  with  the 
qualification  that  the  contractions  are,  as  always  obtains 
in  this  condition,  more  forcible  because  of  the  increase  in 
the  muscular  structure  in  the  walls,  and  the  greater  sensi¬ 
tiveness  to  stimulation  which  is  exhibited  during  pregnancy. 
This  effect  is  shown  in  Fig.  11. 

In  Figs.  10  and  11  the  effect  of  pituitary  extract  upon 
the  blood  pressure  is  well  seen.  There  is  an  immediate 
and  extensive  rise.  This  rise  is  maintained  for  a  con¬ 
siderable  time.  In  Fig.  10  secondary  rises — three  in 
number,  with  two  less  important  ones— are  very  prettily 
shown.  These  occurred  during  the  act  of  defaecation, 
brought  about,  no  doubt,  by  the  effect  of  the  pituitary 
extract  on  the  intestinal  muscles. 
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Fig.  11. — Pregnant  uterus:  effect  of  pituitary  extract  (0.5  c.cm.). 

(Reduced  about  one-half.) 

Mr.  H.  H.  Dale  also  has  shown  the  effect  of  this 
extract  upon  the  uterus,  using  a  different  method. 

4.  Adrenal  Extract. 

The  solution  of  1  in  1,000  adrenalin  prepared  by  Parke, 
Davis  and  Co.  was  used. 

The  effect  upon  the  pregnant  uterus  is  well  known,  con¬ 
sequently  we  only  tried  the  effect  of  the  extract  upon  the 
inactive  uterus.  The  result  is  shown  in  Fig.  12.  A  dis¬ 
tinct  contraction  was  produced,  together  with  the  well- 
known  rise  in  the  blood  pressure.  This  tracing  is,  in  fact, 
almost  identical  with  that  shown  in  Fig.  10. 


5.  Placental  Extract. 

The  preparation  used  was  that  kindly  supplied  to  us  by 
Dr.  F.  E.  Taylor,  who,  with  Professor  Dixon,  has  recently 
published  the  results  of  their  work  with  the  extract 
prepared  by  them  from  the  placenta. 

(a)  Upon  the  inactive  uterus  this  preparation,  used 
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Fig.  12.— Inactive  uterus :  effect  of  adrenalin  (1  c.cm.  of  1  in  1,000 
solution).  (Reduced  about  one-half.) 

according  to  the  instructions  of  Dr.  Taylor,  produced  quite 
a  marked  effect,  as  is  seen  in  Fig.  13,  where  two  distinct 
contractions  occurred  as  the  result  of  a  single  dose. 
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Fig.  13. — Inactive  uterus :  effect  of  placental  extract  (1  c.cm.) 

(Reduced  about  one-half.) 

(b)  Upon  the  menstruating  organs  there  appears  to  be 
a  marked  effect.  The  contractions  are  prolonged,  and 
recur  more  rapidly,  but  their  total  expulsive  force  is  not 
increased.  This  is  shown  in  Fig.  14.  It  is  possible  the 
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Fig.  14. — Menstruating  uterus:  effect  of  placental  extract  (1  c.cm.). 

(Reduced  by  one-half.) 

dose  used  (1  c.cm.)  was  rather  small  to  produce  a  very 
decided  result.  Upon  the  blood  pressure  the  effect  is  not 
at  all  marked,  but  there  is  a  slight  tendency  for  it  to 
rise. 

(c)  Our  supply  having  run  short,  we  did  not  test  the 
action  of  this  preparation  upon  the  pregnant  organ,  but  in 
view  of  our  other  experiences  we  have  no  doubt  that 
powerful  contractions  would  be  produced. 

6.  Uterine  Extract. 

In  order  to  obtain  this  extract  it  occurred  to  us  to  use 
the  secretion  obtained  from  the  uterus  by  ligation  of  the 
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■uterine  cornua  in  rabbits.  In  this  way  we  obtained,  in  a 
-concentrated  form,  the  secretion  of  the  glands,  and  it  may 
be  taken  for  granted,  therefore,  that  such  a  secretion 
would  resemble  in  its  action  an  active  extract  prepared  from 
the  whole  organ.  We  found  that  the  most  active  prepara¬ 
tion  was  that  obtained  fresh  and  from  a  rabbit  capable  of 
menstruating.  The  secretion  so  obtained  was  very  fatal 
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Fig.  15.— Inactive  uterus :  effect  of  uterine  secretion.  (Reduced 

about  one-half.) 

Cn  its  effect  unless  used  dilute.  We  used  it,  therefore,  in 
-a  dilution  of  1  to  4  ;  even  then  we  could  readily  produce 
fatal  effects.  Our  records  only  show,  of  course,  those  cases 
•in  which  no  bad  result,  beyond  perhaps  clotting  in  the 
blood -pressure  cannula,  was  produced.  We  found  this 
■secretion  the  most  powerful  in  its  effect  upon  the  uterus 
of  any  of  the  animal  extracts  used  by  us. 


in  the  calcium  content  of  the  systemic  blood  of  pregnant 
women  towards  the  termination  of  the  intrauterine  life  of 
the  fetus,  and  taking  into  consideration  the  important  part 
played  by  the  calcium  salts  in  all  processes  associated  with 
female  genital  activity  (see  previous  papers),  we  thought 
that  our  work  on  uterine  contractions  would  not  be  com¬ 
plete  unless  we  endeavoured  to  show  the  effect  produced 
upon  these  contractions  by  such  an  important  normal 
constituent  of  the  blood. 

For  the  purpose  of  intravenous  injection  we  found  that 
a  solution  of  0.1  gram  in  1  c.cm.  of  calcium  chloride  was 
the  best  suited  to  our  purpose. 

(®)  ^e  were  unable  to  produce  any  effect  upon  the 
inactive  uterus. 

(b)  Upon  the  menstruating  uterus  a  marked  effect  was 
produced,  as  is  seen  in  Fig.  18.  From  a  somewhat  weak 
and  prolonged  contraction  the  character  was  changed  so 
that  the  expulsive  contraction  became  more  powerful 
and  definite,  without  much  loss  in  the  length  of  the  total 

|  contraction.  We  noticed,  however,  that  when  the  uterus 
was  tired  the  contraction  was  apt  to  be  of  a  more  pro¬ 
longed  and  tetanic  character  in  addition  to  being  increased 
in  force,  and  further  that  the  effect  was  somewhat  delayed 
after  the  injection.  (See  Fig.  19.)  This  delay  we  fre¬ 
quently  noticed  when  trying  the  effect  of  calcium  salts 
upon  the  uterus. 

(c)  Upon  the  pregnant  uterus  the  effect  is,  as  we  should 
expect  from  our  previous  observations,  very  well  marked. 
This  is  seen  in  Fig.  20.  In  some  of  the  tracings  obtained 
the  effect  was  more  violent  than  in  the  case  illustrated. 

Calcium  salts  cause  the  blood  pressure  to  rise.  This, 
though  not  nearly  so  marked  as  with  pituitary  and  adrenal 
extracts,  is  often  quite  distinct,  as  is  well  shown  in 
!  Fig.  20. 

As  we  have  said  elsewhere,  we  have  not  found  that 
injections  of  calcium  salts  cause  intravenous  clotting. 

O 


Kemarks  and  Conclusions. 

Such,  then,  are  the  results  of  the  investigations  which 
have  occupied  much  of  our  time  and  exercised  much  of 
our  patience.  On  account  of  limitations  in  the  former  we 
have  not  been  able  to  carry  out  other  experiments  on  the 
same  lines  as  we  had  hoped.  Some  day  we  may  be  able 
to  return  to  the  subject ;  if  so,  we  shall  try  the  effect  of 
extracts  made  from  the  whole  uterus  in  order  to  see  if  a 
marketable  extract  can  be  made  which  will  have  the  same 
definite  effects  upon  uterine  contractions  as  the  uterine 
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Fig.  17.— Pregnant  uterus  :  effect  of  uterine  secretion.  (Reduced  about  one-balf .) 
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!Fig.  16. — Menstruating  uterus:  effect  of  uterine  secretion.  Note 

clotting  in  the  blood-pressure  cannula.  (Reduced  about  one-half.) 

(a)  In  Fig.  15  is  seen  the  result  upon  the  inactive 
•uterus.  There  is  an  immediate  and  marked  contraction, 
followed  by  several  smaller  ones. 

(b)  Upon  the  menstruating  uterus  the  effect  appears  to 
be  that  the  contractions  become  prolonged  considerably, 
and  occur  more  fre¬ 
quently.  In  Fig.  16 
•this  is  well  seen, 
but  apparently  there 
is  a  slight  delay 
in  bringing  about 
the  result.  This,  liow- 
•ever,  may  have  been 
•due  in  this  case  to 
fatigue. 

(c)  Upon  the  preg¬ 
nant  uterus,  as  one 
would  expect,  we 
obtained  a  very 
powerful  reaction. 

The  uterus  was 
thrown  into  a  series 
of  violent  and  con¬ 
tinuous  contractions. 

This  is  seen  in  Fig.  17. 

There  were  no  gene¬ 
ral  convulsions,  so 
that  the  effect  appears 
to  be  specific. 

Uterine  secretion 
appears  to  raise  the 
blood  pressure,  but 
owing  to  the  marked 
rapidity  with  which 
clotting  occurred  in 
the  cannula  no  very 
..good  tracings  of  the  blood  pressure  were  obtained.  There 
was,  however,  no  general  intravascular  clotting, 

7.  Calcium  Salts. 

One  of  us  (W.  B.  B.)  having  already  observed  an  increase 

5 


secretion  has  without,  possibly,  the  marked  effect  of  the 
latter  upon  the  coagulation  of  the  blood,  an  effect  possiblv 
produced  by  nucleo-proteids. 

We  should  like  to  test  the  action  of  fresh  blood  from 
a  paiturient  rabbit  upon  one  less  advanced  in  pregnancy. 
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Also,  if  possible,  to  have  discovered  some  substance  cir¬ 
culating  in  the  blood  which  definitely  inhibits  uterine 
contractions. 

Our  results,  then,  indicate  that  all  those  substances 
most  of  them  being  extracts  prepared  from  the  ductless 
glands — which  we  have  investigated  appear  to  increase 
uterine  contractions,  and  that  most  raise  the  blood 
pressure,  some  much  more  than  others. 

We  do  not  know  whether  it  is  quite  logical  to  come  to 
such  a  conclusion,  but  it  seems  to  us  that  probably  those 
extracts  such  as  the  pituitary  and  adrenal — we  will  omit 


been  found  to  contain.  We  have  ourselves  no  first-hand) 
knowledge  upon  this  point.: : 

Uterine  secretion,  we  venture  to  think,  however,  must 
be  specific  to  some  extent,  as  we  have  used  it  straight 
from  the  living  rabbit  to  the  one  under  experimentation. 
Indeed,  it  seems  only  feasible  that  it  should  have  some- 
such  action,  and  the  fact  that  during  menstruation,  when 
this  substance  is  being  excreted,  marked  contractions  are 
constantly  in  progress  makes  it  a  fair  assumption  that, 
these  contractions  are  caused  by  the  direct  stimulation 
of  the  compound  substance  we  may  call  “  uterin  ”  which 
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Fig.  18.— Menstruating  uterus  :  effect  of  calcium  chloride  (0.1  gram  in  1  c.cm.).  (Reduced  about  one-half.) 


placental  and  uterine  extracts  for  the  moment — which 
cause  contractions  in  the  inactive  uterus  act  not  specific¬ 
ally  upon  the  uterine  muscle,  but  upon  involuntary 
muscle  in  general.  In  regard  to  these,  their  marked 
effect  upon  the  blood  pressure  gives  further  proof  of  this. 

Of  the  others,  thyroid  extract  lowers  the  blood  pressure 
but  increases  the  uterine  contractions.  In  this  case,  how¬ 
ever,  the  contractions  may  form  part  of  a  general  convul¬ 
sion.  Should  this  occur  the  blood  pressure  rises.  We 
think,  therefore,  that  thyroid  extract  may  be  dismissed 
from  the  competition  for  specific  effect. 
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Fig.  19.— Menstruating 


uterus  :  delayed  effect  of  calcium 
about  one-half.) 


chloride.  (Reduced 


Next  we  have  to  consider  the  claims  of  ovarian  extract ; 
and  we  must  confess  at  once  that  we  wish  we  had  been 
able  to  extend  considerably  our  observations  in  this  direc¬ 
tion,  especially  in  the  matter  of  using  more  than  one 
p  /eparation  of  this  organ.  We  should  have  liked  to  note 
the  comparative  effect  of  the  extract  prepared  from 
rabbits’  ovaries  during  the  inactive,  menstruating,  preg¬ 
nant,  and  lactating  periods,  for  we  should  not  be  surprised 
to  find  different  results  would  be  obtained  with  prepara¬ 
tions  obtained  in  the  different  circumstances.  That  result 
in  which  delay  in  the  contraction  of  the  pregnant  uterus 
occurred  is  full  of  significance,  and  it  may  be  that  the 
ovary  of  pregnant  animals  controls  uterine  contractions, 
especially  in  their  expulsive  effects. 

In  regard  to  the  secretion  obtained  from  the  uterus  we 
were  much  interested.  That  it  has  an  effect  upon  the 
inactive  uterus  is  undoubted,  so  that  one  might  be  tempted 
to  class  it  with  pituitary,  adrenal,  and  placental  extracts. 
It  does  not,  however,  raise  the  blood  pressure  in  the  way 
that  the  two  first  do. 

The  uterine  secretion  and  placental  extract  are  some¬ 
what  similar,  then,  in  their  action,  and  possibly  may 
contain  the  same  substance  which  effects  uterine  contrac¬ 
tions.  We  are  informed,  however,  that  the  specificity  of 
placental  extract  has  been  disproved,  and  that  its  effects 
are  produced  by  the  products  of  decomposition  it  has 


is  in  process  of  excretion,  and  which  may  in  some  form 
exist  in  the  blood. 

Finally  the  calcium  salts  are  shown  to  exert  a  definite 
influence  upon  uterine  contractions,  with  a  slight  but 
definite  rise  of  blood  pressure.  This  action  is  well 
illustrated,  both  upon  the  heart  and  upon  the  uterus.  A 
slow,  forcible,  and  rhythmical  contraction  is  produced — the 
very  type  that  is  seen  in  labour. 

We  admit  that  we  have  been  unable  in  our  experiments* 
so  far  to  show  definitely  that  labour  is  produced  by  the 
action  of  calcium  salts  in  the  blood,  but  we  have  gone  some¬ 
way  towards  this,  especially  in  that  we  have 
previously  shown  (see  Paper  II)  that  uterine 
secretion  is  rich  in  calcium  salts.  Consequently 
of  the  various  substances  used  uterine  secretion 
and  calcium  salts  appeared  to  us  to  possess  most 
points  in  favour  of  specific  action. 

This  question  of  specificity  in  the  matter  of 
uterine  contractions  is,  then,  at  once  of  consider¬ 
able  difficulty  and  of  great  importance.  We  do 
not  think  that  until  the  further  investigations 
indicated  have  been  carried  out  it  can  be 
authoritatively  stated  that  one  reagent  alone  is 
responsible  therefor— for  the  contractions  in 
menstruation  and  labour. 

So  far  as  we  have  gone  we  incline  to  the  belief  that 
calcium  salts  circulating  in  the  blood,  or  excreted  by  the 
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Fig.  20. — Pregnant  uterus :  effect  of  calcium  chloride. 

about  one-half.) 


(Reduced 


uterus,  play  the  most  important  role  in  this  connexion. 
At  the  same  time  we  are  alive  to  the  probability  that  they 

*  Since  writing  this  we  have  been  favoured  with  a  letter  from  Di  ■ 
O.  Rosenheim  in  which  he  confirms  the  above  statement.  lmf 
disposes  of  the  claim  put  forward  by  Professor  Dixon  and  Ui- 
F.  E.  Taylor  in  regard  to  the  specific  action  of  placental  extract. 
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may  act  in  conjunction  with  other  substances  elaborated 
by  such  glands  as  the  infundibular  portion  of  the  pituitary, 
either  in  a  hormonic  or  conjunctive  manner.  We  feel 
assured,  however,  that  the  secret  is  not  now  deeply  hidden 
in  view  of  the  observations  already  made. 

Contractions  of  the  Human  JJterus. 

From  our  observations  upon  the  uteri  of  rabbits,  we  may 
•assume  that  the  contractions  of  the  human  uterus  are 
governed  by  the  following  circumstances  : 

First,  that  the  normal  non-menstruating,  non-pregnant 
uterus  does  not  contract  at  all.  Secondly,  that  the 
menstruating  uterus  is  in  a  state  of  constantly  recurring 
•expulsive  contractions.  And  thirdly,  that  the  normal 
pregnant  uterus  contracts  and  relaxes  in  a  complementary 
fashion,  no  expulsive  force  being  exercised ;  but  that 
•during  labour  violent  expulsive  contractions  occur. 


Therapeutics. 

In  regard  to  any  therapeutic  suggestions  we  might  make 
we  feel  that  the  subject  is  too  big  and  too  uncertain  to  do 
justice  to  here,  so  that  we  will  content  ourselves  with  one 
or  two  remarks  only.  Until  a  satisfactory  uterine  extract 
is  upon  the  market  or  the  specific  (?)  calcium  salt 
synthetized,  we  think  that  we  have  a  very  efficient  thera¬ 
peutic  product  in  the  pituitary  extract,  which  we  have 
reason  to  believe  Messrs.  Burroughs  and  Wellcome  will 
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I 
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shortly  put  upon  the  market  in  hypodermic  form.  We 
have  ourselves  used  this  preparation  clinically  with  satis¬ 
factory  results.  A  dose  of  2  c.cm.  of  the  infundibular 
•extract  (0.1  gram,  in  1  c.cm.)  should  be  given  hypodermi¬ 
cally  and  repeated  if  necessary.  In  addition  to  the  effect 
upon  the  uterus  it  is  most  valuable  in  cases  of  shock  in 
which  the  blood  pressure  must  be  raised,  the  protracted 
period  during  which  the  pressure  is  kept  up  adding  con¬ 
siderably  to  its  value. 

We  also  think  that  it  might  be  used  in  the  place  of 
physostigmine  in  paralytic  distension  of  the  bowel,  its 
action  upon  the  intestinal  muscle  being  well  shown  in 
Fig.  20. 

Lastly,  we  wTould  call  the  attention  of  physicians  to  the 
effect  of  the  calcium  salts  upon  the  heart  as  shown  in  the 
series  of  tracings  made  by  us  for  Sir  James  Barr’s  paper 
on  Mitral  Stenosis  (see  British  Medical  Journal,  Decem¬ 
ber  19th,  1908,  p.  1797).  It  appears  to  us  that  where  it  is 
necessary  to  slow  the  heart  and  strengthen  the  heart  beat, 
calcium  salts  administered  hypodermically  or  intravenously 
should  form  an  ideal  drug.  In  further  connexion  with 
this  point  our  remarks  on  exophthalmic  goitre  in  Paper  I 
may  be  referred  to. 


I  * 

While  much  remains  to  be  learnt  in  regard  to  many 
of  the  problems  upon  which  we  have  endeavoured  to 
throw  some  light,  we  hope  that  the  results  we  have 
already  obtained,  and  summarized  in  these  four  papers, 
will  not  only  justify  the  time,  thought,  and  labour  expended 
upon  them,  but  also  induce  others  to  complete  and  extend 
the  work  we  have  so  imperfectly  performed  in  the  much- 
neglected  branch  of  gynaecological  physiology. 
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An  exhibition  of  flying  machines  and  internal  combustion 
•engines  intended  for  use  in  connexion  with  the  same  has 
been  open  at  Olympia  during  the  current  week.  It  was 
promoted  by  the  Society  of  Motor  Manufactures  in  con¬ 
junction  with  the  Aero  Club,  and  of  the  exhibits  several 
were  duplicates  of  machines  which  have  already  proved 
their  capacity  for  actual  flight  and  the  carrying  of 

passengers.  Others  were  as  yet  in  the  model  stage, 

.  and  though  they  exhibit  extreme  ingenuity  more 

perhaps  is  expected  of  them  by  their  inventors 

than  by  any  one  else.  Of  the  engines,  a  good  many 
seemed  to  be  the  work  of  firms — such  as  the  Wolseley 
Tool  and  Motor  Car  Company — whose  names  are  already 
familiar  in  connexion  with  automobiles.  The  holding  of 
this  exhibition  is  an  event  worth  noting  as  being  the  first 
•of  its  kind.  Otherwise  the  exhibition  was  not  of  special 
interest  to  medical  men,  as  flying  is  not  yet  sufficiently 
popular  to  necessitate  a  new  entry  in  the  indexes  of  text¬ 
books  on  surgery  on  the  lines  of  “golf  elbow,”  “tennis 
wrist,”  or  “  back-firing  fracture.”  Doubtless,  however, 
such  entry  will  presently  appear — in  connexion  with  the 
cervical  vertebrae. 
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REPORT  ON 

THE  LOCAL  ANAESTHETICS  RECOMMENDED 
AS  SUBSTITUTES  I'OR  COCAINE. 

By  C.  N.  LE  BROCQ,  B.A.,  M.D. 

(From  the  Pharmacological  Laboratory,  Cambridge.) 

The  substances  which  have  been  investigate.d  are : 
Stovaine,  novocain,  tropacocaine,  beta-eucaine,  alypin, 
beta-eucaine  lactate,  nirvanine,  holocaine  hydrochloride, 
acoine,  orthoform  (new),  anaesthesine. 

The  points  to  which  special  attention  has  been  paid  are 
those  laid  down  by  Professor  Braun  as  essential  in  esti¬ 
mating  a  local  anaesthetic  action.  They  are : 

1.  A  lower  degree  of  toxicity  than  cocaine  in  proportion 
to  its  local  anaesthetic  power. 

2.  Sufficient  solubility  in  w^ater.  The  solutions  should 
be  stable,  that  is,  they  should  keep  without  deterioration 
and  be  capable  of  sterilization  by  boiling. 

3.  Absence  of  any  sign  of  irritation.  There  should  be  no 
injury  to  the  tissues ;  the  local  anaesthetic  should  be  easily 
absorbed  without  causing  any  after-effects,  such  as  hyper- 
aemia,  inflammation,  infiltrations,  or  necroses. 

4.  Compatibility  with  adrenalin. 

5.  Rapid  penetration  of  the  mucous  membrane,  and 
suitability  for  medullary  anaesthesia. 

The  only  exception  I  would  make  to  these  postulates  of 
Braun  is  that  dealing  with  absorption.  It  is  not  obvious 
that  easy  absorption  is  desirable.  If  the  drug  is  absorbed 
slowly  it  remains  longer  in  contact  with  the  nerve  fibrils, 
and  produces  a  more  prolonged  action.  It  has  been  stated 
that  by  delaying  absorption,  as  by  local  vaso-constriction, 
we  are  giving  the  anaesthetic  a  longer  time  for  action,  and 
it  is  for  this  reason  that  adrenalin  is  injected  with  these 
substances. 

If  a  drug  can  be  obtained  which  fulfils  the  above  condi¬ 
tions  it  can  be  safely  said  that  it  will  supersede  cocaine. 

To  arrive  at  a  satisfactory  conclusion  it  is  necessary  to 
deal  with  each  drug  separately,  and  to  discover  how  closely 
each  approaches  the  conditions  specified  by  Braun. 

Solubility  in  Water. 

Solubility  in  water  is  essential  for  subcutaneous  and 
intraspinal  injections.  If  a  drug  is  not  soluble  in  water  to 
the  extent  of  forming  a  2  per  cent,  solution,  I  have 
regarded  it  as  unworthy  of  competing  with  cocaine.  By 
examining  the  solubility  of  these  drugs,  the  list  is  con¬ 
siderably  diminished,  for  acoine,  holocaine  hydrochloride, 
anaesthesine,  orthoform  (new),  beta-eucaine,  are  all  more  or 
less  insoluble,  and  for  this  reason  alone  unsuitable  for  pro¬ 
ducing  local  anaesthesia  by  injection.  Beta-eucaine  is  not 
completely  soluble  in  cold  water  to  the  extent  of  forming  a 
2  per  cent,  solution,  but  if  the  solution  is  warmed  a  2  per 
cent,  solution  is  readily  obtained.  As  dusting  powders, 
these  drugs  may,  of  course,  still  prove  useful,  but  I  am  not 
here  concerned  with  that  point. 

Cocaine,  stovaine,  novocain,  tropacocaine,  beta-eucaine 
lactate,  alypin,  and  nirvanine  are  freely  soluble  in  water ; 
their  solutions  are  stable,  and  as  a  2  per  cent,  solution  they 
will  keep  for  a  short  time  without  deterioration. 


Sterilization  of  Solutions. 

Cocaine  cannot  be  boiled,  as  decomposition  occurs,  and 
the  drug  loses  its  activity  and  is  gradually  destroyed. 
Stovaine,  novocaine,  beta-eucaine  lactate,  tropacocaine, 
alypin,  nirvanine  can  be  sterilized  at  115°  C.  if  necessary, 
undergo  no  clmnge,  and  the  drug  is  as  active  after  as 
before  sterilization. 


Local  Anaesthetic  Properties. 

The  determination  of  the  local  anaesthetic  action  is  not 
easy,  as  it  is  not  practicable  to  work  with  accuracy  on  the 
lower  animals  on  account  of  the  difficulty  in  determining 
when  sensation  is  absent  or  merely  blunted.  The  method 
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I  adopted  was  to  take  cocaine  as  the  standard  and  to 
compare  each  drug  with  it  separately. 

By  numerous  experiments  on  frogs,  rabbits,  and  human 
beings,  which  will  be  described  in  detail  elsewhere, 
I  arrived  at  the  following  conclusions : 

Stovaine  has  a  more  powerful  anaesthetic  action,  weight 
for  weight,  than  any  of  the  other  local  anaesthetics. 
Alypin,  beta-eucaine  lactate,  novocain,  and  tropacocaine 
have  anaesthetic  properties  about  equal  to  cocaine. 
Nirvanine  as  a  local  anaesthetic  is  inferior  to  cocaine. 


Toxicity. 

Having  determined  the  relative  anaesthetic  action,  it  re¬ 
mained  to  estimate  the  toxicity  of  these  drugs.  The 
method  employed  was  to  find  the  minimal  lethal  dose — the 
smallest  dose  which  will  kill  the  animal — in  frogs,  mice, 
and  rabbits. 

All  these  drugs  produce  death  by  paralysing  the  central 
nervous  system  in  mammals  and  the  heart  in  frogs.  When 
a  toxic  dose  of  a  drug  is  injected  into  a  frog,  movements 
gradually  cease ;  the  animal  soon  lies  still  in  any  position 
in  which  it  is  placed,  and  becomes  to  all  external  appear¬ 
ances  dead;  respiration  ceases,  and  there  is  no  response  to 
any  sort  of  stimulus.  If  the  dose  has  not  been  large 
enough  to  paralyse  the  heart,  it  continues  to  beat,  and  as 
soon  as  the  effects  of  the  drug  on  the  nervous  system  pass 
off  the  frog  recovers.  The  explanation  of  the  recovery  is, 
of  course,  that  a  frog  can  exist  for  a  considerable  time, 
even  for  many  hours,  without  respiration.  Thus  in 
obtaining  the  minimal  lethal  dose  in  frogs  it  is  necessary 
to  give  these  drugs  in  doses  which  not  only  paralyse  the 
nervous  system,  but  which  are  large  enough  to  paralyse 
the  heart  also. 

Therefore  the  minimal  lethal  dose  in  frogs  represents 
the  action  of  the  drug  on  the  heart,  and  in  mammals  its 
action  on  the  central  nervous  system. 

Toxicity  in  Frogs. 

The  minimal  lethal  dose  for  a  20  gram  frog,  using  a 
2  per  cent,  solution,  is  for: 


Alypin 

Cocaine 

Stovaine 

Nirvanine 

Beta-eucaine  lactate 

Tropacocaine... 

Novocain 


6  minims 


.  12 
.  15 
.  17 
.  20 
.  20 
.  40 


5  5 


5  5 
J  5 


(most  toxic) 


(least  toxic) 


Toxicity  in  Mice. 

The  minimal  lethal  dose  for  a  20-gram  mouse  using 
2  per  cent,  solution,  is  for  : 


Alypin 

Cocaine  ... 

Nirvanine 

Stovaine  ... 

Novocain 

Tropacocaine 

Beta-eucaine  lactate 


4 

5 

7 

8 
10 
10 
12 


minims. 

95 
9  9 
59 
5  5 
55 
99 


a 


Toxicity  in  Rabbits. 

The  minimal  lethal  dose  for  a  rabbit  weighing  1,000 
grams,  using  a  10  per  cent,  solution,  is  for: 


Alvpin  ...  between 

18  and 

23 

Cocaine 

5  5 

24 

9  9 

30 

Stovaine 

5  9 

35 

5  9 

45 

Tropacocaine  ... 

5  9 

44 

59 

54 

Novocain 

5  9 

53 

5  5 

63 

Beta-eucaine  lactate 

5  9 

65 

55 

75 

As  the  toxic  action  of  these  drugs  is  to  paralyse  the 
nervous  system,  and  so  the  respiratory  centre,  the  toxicity 
in  mammals  must  be  regarded  as  the  correct  reading,  for 
when  respiration  ceases  the  animal  dies. 


cocaine  in  anaesthetic  power,  and  considerably  less  toxic- 
than  nirvanine,  no  further  experiments  with  this  drug 
were  deemed  necessary. 

From  this  it  will  be  seen  that  only  four  drugs,  namely, 
stovaine,  novocain,  tropococaine,  and  beta-eucaine  lactate, 
have  complied  with  the  first  two  conditions.  With  these 
four  drugs  further  experiments  were  performed  to  discover 
how  they  fulfil  the  other  conditions  laid  down  for  the 
“  perfect  local  anaesthetic.” 

Irritant  Action  on  the  Tissues. 

Very  little  is  known  of  the  action  of  the  local  anaesthetics* 
on  the  tissues  with  which  they  come  in  contact.  This, 
effect  is,  however,  extremely  important,  for  it  has  been 
stated  that  gangrene  and  sloughing  of  the  tissues  have 
followed  the  use  of  certain  of  these  drugs.  It  is  well 
recognized,  however,  that  they  are  all  general  protoplasmic 
poisons,  that  whilst  having  a  special  predilection  for- 
nervous  structures  they  depress  and  ultimately  destroy 
every  form  of  living  tissue. 

In  these,  as  in  previous  experiments,  cocaine  was  taken 
as  the  standard.  Cocaine  is  generally  recognized  as 
having  a  slight  irritant  action  on  the  tissues,  and 
occasionally,  after  instillation  into  the  eye,  produces 
considerable  conjunctivitis. 

For  these  experiments  rabbits  weighing  about  1  kilogram 
were  used.  The  abdomen  was  shaved  and  the  skin 
washed  and  made  aseptic,  after  which  10  minims  of  a  10 
per  cefit.  solution  of  the  drug  was  injected  subcutaneously. 
The  drug  was  carefully  sterilized,  and  all  antiseptic 
precautions  were  observed. 

After  injection  the  part  was  kept  under  immediate 
observation  for  several  hours,  and  then  inspected  daily  for- 
one  week  more. 

Cocaine  caused  slight  swelling  and  hyperaemia  sooa 
after  the  injection.  The  part  completely  recovered. 

Stovaine  caused  intense  hyperaemia  and  dilatation  of 
the  blood  vessels,  followed  by  sloughing  of  the  part. 

Beta-eucaine  lactate  caused  swelling  and  thickening 
about  the  seat  of  injection,  followed  by  sloughing. 

Tropacocaine  caused  swelling  and  some  thickening, 
followed  by  sloughing. 

Novocain  showed  no  swelling  and  no  hyperaemia.  The 
part  was  perfectly  normal  after  injection,  and  remained  so. 

In  the  above  experiments,  where  sloughing  and  necrosis 
occurred  there  were  no  signs  of  pus  formation. 

It  is  seen  that  a  comparative  investigation  into  the 
action  of  these  drugs  on  the  general  tissue  is  of  the  utmost 
importance,  for  most  of  them  possess  a  decided  irritant 
effect ;  so  much  so,  that  they  will  produce  sloughing  and 
necrosis  of  the  tissues  with  which  they  come  in  contact. 

A  10  per  cent,  solution  is  a  stronger  solution  than  is 
generally  used  therapeutically,  yet  this  strength  is  still 
employed  ;  moreover,  10  minims  of  a  10  per  cent,  solution 
roughly  represents  1  grain,  a  quantity  which  is  far 
exceeded  when  weaker  solutions  are  injected.  And  even 
if  it  be  objected  that  it  is  not  fair  to  infer  from  a  10  per 
cent,  solution  what  will  occur  in  a  strength  of  1  per  cent, 
or  2  per  cent.,  yet  the  present  experiments  still  show  the 
relative  irritant;  action  of  these  drugs.  A  drug  which  is- 
only  mildly  irritant  as  a  1  per  cent,  solution,  will  pre¬ 
sumably  be  the  more  irritant  as  a  2  per  cent,  solution, 
until,  as  the  strength  is  increased,  a  stage  is  reached  when 
destruction  of  the  tissues  and  necrosis  is  obtained. 

The  irritant  action  of  stovaine,  beta-eucaine  lactate,  and 
tropacocaine  is  far  greater  than  that  of  cocaine;  novocain 
is  the  only  drug  which  is  superior  to  cocaine  in  this 
respect. 


If  the  toxicity  of  Cocaine  be  represented  as  1,  then 


The  toxicity  of  Alypin 

will  represent  1.25 

,,  ,,  Cocaine 

5  5 

1.0 

,,  ,,  Nirvanine 

5  5 

0.714 

,,  ,,  Stovaine 

59 

0.625 

,,  ,,  Tropacocaine  ... 

99 

0.500 

,,  ,,  Novocain 

5  5 

0.490 

,,  ,,  Beta-eucaine  lactate  ,, 

Conclusions  from  the  Above. 

0.414 

Alypin  has  anaesthetic  powers  equal  to  cocaine,  but  a 
higher  toxicity,  and  so  does  not  comply  with  the  conditions 
enunciated  by  Braun.  Nirvanine  has  not  the  anaesthetic 
power  of  cocaine,  and  it  is  only  slightly  less  toxic.  As, 
however,  we  have  four  drugs  equal  to  or  stronger  than 


Compatibility  with  Adrenalin. 

All  the  local  anaesthetics  are  compatible  with  adrenalin 
if  the  solutions  are  fresh  and  kept  only  for  a  short  time. 
After  a  day  or  two  the  adrenalin  decomposes  unless  it  isr 
kept  in  stoppered  opaque  bottles. 

Conclusions. 

In  determining  which  of  these  four  drugs  is  the  most 
suitable  substitute  for  cocaine,  it  is  necessary  to  compare 
them  with  one  another. 

If  novocain  and  tropacocaine  be  first  compared,  their 
toxicity  and  anaesthetic  properties  are, roughly,  equal;  but 
the  irritant  action  of  tropacocaine  is  far  greater  than  that 
of  novocain  ;  in  other  respects  their  actions  are  similar,. 
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'therefore  novocain  is  a  more  suitable  drug  than 
tropacocaine. 

On  comparing  novocain  with  beta-eucaine  lactate  it  is 
seen  that  while  the  anaesthetic  value  is  roughly  about 
equal,  the  toxicity  of  beta-eucaine  lactate  is  slightly  less 
than  that  of  novocain,  but  the  irritant  action  of  beta- 
eucaine  lactate  is  far  greater  than  that  of  novocain.  It 
appears,  then,  that  while  beta-eucaine  lactate  has  only  a 
slighter  degree  of  toxicity  to  recommend  it  in  preference  to 
.novocain,  its  irritant  action  far  and  away  overshadows 
any  such  slight  advantage,  and  novocain  is  recognized  as 
(undoubtedly  the  better  drug  of  the  two. 

Finally,  it  only  remains  to  compare  novocain  with 
<stovaine.  The  former  drug  is  less  toxic  and  much  less 
'irritant;  indeed,  its  specific  action  on  nerve  fibres  is  so 
.great  that  it  has  practically  no  destructive  effect  on  the 
other  tissues ;  stovaine  is  more  toxic  and  considerably 
more  irritant. 

The  one  definite  advantage  which  stovaine  possesses 
over  all  the  other  local  anaesthetics  is  its  greater  injurious 
action  on  nerve  fibres,  as  shown  by  anaesthesia.  Neverthe¬ 
less,  the  specific  action  of  stovaine  on  nerve  fibres  is  less 
than  that  of  novocain,  since  stovaine  destroys  other 
tissues  besides  nerve  fibres.  If  stovaine  and  novocain  be 
given  in  doses  so  that  their  anaesthetic  action  is  the 
same,  both  the  irritant  and  toxic  effect  of  the  former  drug, 
even  in  the  smaller  dose  in  which  it  is  administered,  are 
greater  than  the  relatively  larger  doses  of  the  latter. 

I  come  to  the  conclusion,  therefore,  that  of  the  drugs 
which  have  been  investigated,  novocain  is  most  satis¬ 
factory  for  general  use.  Its  anaesthetic  action  is  equal  to 
that  of  cocaine,  and  its  toxicity  and  general  destructive 
(power  on  the  tissues  are  very  much  less. 


i 

Jltmaranira : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

— 

ACUTE  YELLOW  ATROPHY  OF  THE  LIVER. 

On  account  of  the  rarity  of  the  disease,  the  following  notes 
on  a  case  of  acute  yellow  atrophy  of  the  liver,  which  was 
under  treatment  at  the  Royal  Naval  Hospital,  Portland, 

(may  be  of  interest : 

D.  L.,  aged  19,  Private  R.M.L.I.  (Channel  Fleet),  was 
admitted  to  Portland  Hospital  on  February  19th,  1909. 
He  had  been  sick  on  board  his  ship  since  January  12th 
suffering  from  jaundice,  which  the  man  himself  attributed 
to  a  chill  caught  from  sleeping  in  a  damp  hammock. 

On  admission  the  signs  and  symptoms  were  at  first 
obscure,  and,  during  the  earlier  period  of  his  illness,  in¬ 
distinguishable  from  an  attack  of  catarrhal  jaundice. 
'Gastrointestinal  symptoms  were  well  marked,  the  tongue 
was  covered  with  a  white  fur,  and  there  was  anorexia,  and 
;  occasional  vomiting  of  partly  digested  food,  with  a  little 

i 'bile-stained  mucus.  Once,  on  January  29th,  he  had 
■“coffee  grounds”  vomit.  The  bowels  were  constipated, 
and  the  stools  pale  and  clay-like.  From  first  to  last  he 
was  deeply  jaundiced,  but  this  became  more  pronounced 
:  toward  the  end.  The  temperature  all  through  was  sub¬ 
normal.  The  pulse  was  slow  at  first  (about  64),  but  during 
the  last  few  days  became  very  quick  (130). 

The  liver  was  markedly  diminished  in  size,  liver  dullness 
only  measuring  about  It  in.  vertically  in  the  anterior 
|  axillary  line.  The  urine  contained  much  bile,  and  crystals 
of  tyrosin  were  present  in  abundance  ;  of  leucin  in  very 
scanty  numbers. 

On  February  3rd  (twenty-two  days  after  the  onset  of  the 
jaundice)  cerebral  symptoms  set  in;  headache  was  now 
very  severe,  with  drowsiness,  apathy,  and  side-to-side 
movements  of  the  head.  He  soon  lapsed  from  a  semi- 
unconscious  condition  to  a  state  of  more  or  less  deep  coma, 
the  pupils  being  widely  dilated  and  not  reacting  to  light ; 
urine  was  passed  under  him.  While  in  this  condition  the 
ipatient  cried  out  loudly  from  time  to  time,  tossing  the 
head  from  side  to  side.  The  cry  was  typically  meningeal. 
He  gradually  sank  and  died  on  February  8th. 

At  the  necropsy  the  liver  was  much  diminished  in  size, 
only  weighing  28  oz.  The  capsule  was  wrinkled,  and  on 
section  the  liver  was  of  a  markedly  yellow  colour,  with  in 


many  places  patches  of  bright  red.  The  bile  ducts  were 
empty,  as  was  also  the  gall  bladder.  Petecliiae  were  found 
on  the  pancreas,  kidneys,  and  great  omentum.  The  spleen 
weighed  7  oz.,  and  was  normal  on  section.  The  kidneys 
each  weighed  7  oz.;  the  cortex  was  a  little  congested. 
Sections  of  the  liver  showed  the  usual  degenerative  change 
on  microscopic  examination,  and  an  extract  showed 
crystals  of  leucin.  A  bacteriological  culture  from  the  liver 
on  blood  serum  for  sixteen  hours  at  37°  C.  showed  Gram¬ 
negative  diplococci  in  almost  pure  culture. 

H.  M.  Braithwaite, 
Surgeon,  R.N.  Hospital,  Portland. 


LACERATION  OF  ABDOMINAL  WALL,  WITH 
PROLONGED  PROTRUSION  OF  INTESTINE: 

RECOVERY. 

Lacerations  of  the  abdominal  wall,  accompanied  by 
opening  of  the  peritoneal  cavity  and  protrusion  of  a  viscus, 
maybe  reasonably  considered  accidents  of  extreme  gravity, 
and  the  gravity  is  proportionately  increased  by  the  length 
of  time  a  viscus  has  been  protruded,  and  the  conditions 
to  which  it  has  been  exposed.  The  recent  publication  in 
the  British  Medical  Journal  of  a  case  of  this  descrip¬ 
tion  suggests  the  recording  of  the  following  interesting 
instance. 

On  February  10th,  1906,  a  native  who  had  been  gored  by 
a  cow  was  admitted  to  the  Swedish  Mission  Hospital. 
The  patient  was  accompanied  by  his  master,  who  told  the 
following  story :  At  6  a.m.  on  the  same  day  the  injured 
native  had  let  the  cattle  out  of  the  kraal,  and,  while  stand¬ 
ing  in  the  gateway,  had  been  deliberately  gored  by  a  pass¬ 
ing  cow.  The  abdominal  cavity  was  opened,  and  a  large 
loop  of  intestine  protruded.  His  master,  who  was  present, 
at  once  replaced  the  intestine,  fastened  a  broad  calico 
binder  round  the  abdomen,  and  brought  the  patient 
into  hospital  by  the  first  available  train.  He  arrived  at 
11.50  a.m.,  in  very  fair  condition,  and  was  attended  to  im¬ 
mediately.  On  opening  the  binder  I  was  dismayed  to  find 
a  large  mass  of  small  intestine  intimately  mixed  with  and 
adherent  to  the  binder  and  to  a  very  dirty  blue  calico  shirt, 
and  all  cemented  together  with  dried  blood.  Under  con¬ 
tinuous  irrigation  with  hot  boric  solution  I  proceeded  to 
separate  the  adherent  mass  by  the  aid  of  gauze  sponges, 
and  in  doing  this  unavoidably  stripped  extensive  areas  of 
peritoneum  from  the  intestine.  This  proceeding  occupied 
two  hours  and  twenty  minutes,  and  only  at  its  completion 
was  I  in  a  position  to  ascertain  the  actual  conditions  pre¬ 
sent.  Fully  8  ft.  or  9  ft.  of  distended  and  deeply  congested 
small  intestine  were  lying  on  the  abdomen.  The  intestine 
was  studded  with  particles  of  cow  manure,  grit,  and  dried 
blood,  the  removal  of  which  was  hopeless.  The  abdominal 
wound,  irregularly  circular,  and  about  2  in.  in  diameter, 
was  situated  2  in.  to  the  left  and  a  little  below  the  level  of 
the  umbilicus,  and  was  blocked  by  the  mesentery  which 
had  been  drawn  through  the  orifice  by  the  protruded 
intestine.  Up  to  this  point  the  patient  had  not  complained 
of  much  pain,  and  did  not  require  chloroform,  but  now,  as 
enlargement  of  the  wound  was  necessary  in  order  to  return 
the  distended  intestine,  this  was  administered,  the  wound 
enlarged  about  2  in.  upwards,  the  intestine  returned,  and 
the  abdomen  closed  with  three  layers  of  sutures.  The 
entire  operation  had  lasted  from  12  noon  until  3  p.m.,  and 
the  intestine  had  been  outside  the  abdomen  for  approxi¬ 
mately  eight  and  a  half  hours.  For  three  days  the  patient 
was  kept  under  the  influence  of  opium  ;  on  the  third  day 
the  bowels  acted  with  the  aid  of  a  soap  and  water  enema ; 
the  wound  healed  by  first  intention ;  there  was  no  rise  of 
temperature,  and  he  was  discharged  on  the  fourteenth  day. 

I  saw  this  man  about  six  months  afterwards,  when  he 
complained  of  abdominal  pain  after  eating  meat,  otherwise 
he  was  in  good  health. 

The  interest  of  this  case  lies  in  the  quantity  of  intestine 
protruded,  the  duration  of  the  exposure,  the  exceptionally 
septic  conditions,  the  unavoidable  stripping  of  large  areas 
of  peritoneum,  the  return  of  the  bowel  studded  with 
particles  of  organic  matter,  and  the  unexpected  and 
uneventful  recovery  of  the  patient. 

I  have  much  pleasure  in  acknowledging  the  assistance  I 
received  in  this  case  from  Sister  Gustava  Perowne  and 
Sister  Amonda  Skroog  of  the  Swedish  Mission  Hospital. 
Dundee,  Natal.  H.  Tener  Galbraith,  F.R.C.S.Edin. 
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Exports  of  tomtits. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday ,  March  22nd,  1909. 

Charles  Barrett  Lockwood,  F.R.C.S.,  President,  in 

the  Chair. 

Coroners  and  Medical  Men. 

Mr.  Walter  G.  Spencer,  in  opening  a  discussion  on  the 
relationship  between  coroners  and  medical  men,  said  that 
the  difficulties  which  had  arisen  between  coroners  and 
medical  practitioners  were  due  to  many  inherent  causes, 
such  as  the  difference  in  the  education  which  formed  the 
legal  as  distinguished  from  the  medical  mind,  and  which 
often  made  it  so  difficult  to  find  a  common  ground  upon 
which  to  argue.  Moreover,  there  were  the  entirely 
different  objects  which  the  law  had  in  view  when  the 
cause  of  a  person’s  death  was  under  consideration.  The 
legal  mind  was  fostered  on  authority  and  tradition, 
two  ideas  absent  and  even  inimical  to  the  medical  mind 
of  the  present  day,  but  the  law,  in  spite  of  itself,  was 
becoming  more  and  more  immersed  in  the  flood  of  modern 
science  and  medicine.  Death  certification  depended  on 
medical  nomenclature,  upon  medical  nomenclature  was 
based  medical  statistics,  and  upon  medical  statistics  were 
built  up  the  policies  regarding  public  health  and  preventive 
medicine  which  constituted  the  most  satisfactory  work  of 
modern  statesmen.  The  correct  findings  as  to  the  cause 
of  death  were  linked  up  with  the  best  Acts  of  Parliament. 
If  one  plunged  into  the  middle  of  the  subject  one  came  at 
once  upon  that  hoary  institution — the  coroner’s  jury, 
which  public  superstition  held  to  be  the  supreme  arbiter  of 
facts,  whilst  it  was  evident  that,  to  a  very  large  extent,  the 
members  comprising  the  juries  were  ignorant  of  the  mean¬ 
ing  of  the  words  they  heard  and  used.  It  was  needless  to 
discuss  verdicts  arrived  at  by  juries  in  the  absence  of  post¬ 
mortem  examination,  or,  it  might  be,  without  even  a  state¬ 
ment  from  the  well-informed  practitioner  who  had  been 
acquainted  with  the  case  throughout.  Under  such 
circumstances  the  conclusions  arrived  at  must  be  merely 
presumptive  in  character,  and  the  medical  profession  could 
not  be  expected  to  regard  those  verdicts ;  also,  from  the 
point  of  view  of  modern  public  health  legislation,  statistics 
so  registered  might  be  erroneous.  The  recent  Children 
Act  was  highly  to  be  commended,  but  verdicts  at  inquests 
involving  questions  as  to  overlying,  stillbirth,  and 
infanticide  were  of  no  value  for  statistics  in  the  absence 
of  post-mortem  examination.  It  was  obvious  that,  when¬ 
ever  possible,  necropsies  must  be  carried  out  by  those 
persons  who  had  special  knowledge  and  experience,  for 
it  was  not  a  question  of  demonstrating  one  likely  cause 
of  death,  but  at  any  autopsy  other  points  connected  with 
and  affecting  public  health  might  be  laid  bare.  It 
followed,  therefore,  that  advantage  must  be  taken  of 
special  pathologists,  such  as  were  already  connected  with 
their  hospitals,  and  who  formed  the  nucleus  of  a  body 
of  men  best  fitted  to  draw  up  a  preliminary  report  for  a 
coroner  arranging  to  hold  an  inquest ;  such  a  report  would 
be  a  helpful  guide  to  him  when  considering  the  best  wit¬ 
nesses  to  call.  Supposing  the  coroner  chose  to  hold  an 
inquest  on  every  case  of  death,  whether  the  result  of 
operation,  anaesthetic  or  other  causes,  there  could  be  no 
valid  objection,  always  providing  that  it  was  preceded  ly  a 
post-mortem  examination  made  by  a  competent  pathologist. 
Indeed,  if  a  post-mortem  examination  were  made  in  every 
medical  case  there  would  be  a  likelihood  of  some  interest¬ 
ing  and  useful  finds,  even  more  often  than  in  the  cases 
just  mentioned.  Of  course  the  pathologists  employed  must 
be  the  genuine  article.  If  the  medical  profession  declared 
that  a  post-mortem  examination  by  a  skilled  pathologist 
was  the  necessary  preliminary  to  every  inquest,  then  it 
might  well  leave  the  coroner  and  those  members  of  the 
public  concerned  to  settle  when  these  should  be  held.  A 
question  of  considerable  complexity  was  that  of  the  right 
and  proper  practitioner  to  be  called  to  give  evidence— there 
was  the  practitioner  who  had  always  attended  the  de¬ 
ceased,  the  one  who  had  occasionally  done  so,  the  one  who 
was  called  in  just  before  death,  or  after  death  had 
occurred  ;  there  was  the  practitioner  who  saw  the  accident 
and  the  one  who  arrived  upon  the  scene  shortly  after ;  also 
the  house-surgeon  at  the  hospital  where  the  patient  died. 


By  receiving  an  early  report  from  the  pathologist  the 
coroner  would  be  much  assisted  in  the  selection  of  wit¬ 
nesses  to  be  called,  and  it  could  not  then  be  said  that  he 
was  guided  in  the  matter  by  hearsay  evidence  picked  up  by 
the  coroner’s  officer,  or  that  he  was  prevented  by  prejudice 
from  calling  upon  those  who  had  treated  the  case  in  life. 

Dr.  Lovell  Drage  said  that  in  the  country  districts, 
the  present  machinery  of  coroners’  courts  was  perfectly 
suitable  for  the  purpose.  He  thought  that  the  rule  in- 
regard  to  “  viewing  the  body  ”  should  be  retained,  but 
that  the  coroner  should  have  discretionary  powers  in  the 
matter. 

Dr.  F.  J.  Smith  said  that  a  person  should  not  be 
appointed  a  coroner  unless  his  name  was  on  the  Medical' 
Register  and  in  the  Law  List.  A  suggested  alteration  in 
regard  to  certificates  of  death  was  that  a  medical  man 
called  upon  to  certify  a  death  should,  after  seeing  the  body, 
either  state  fully  the  fact  and  cause  of  death,  with  such 
other  information  as  might  be  required  by  law,  or  notify 
the  death  to  the  coroner  on  a  separate  form,  and  that  such 
certificate  or  notification  be  paid  for.  He  also  advocated 
the  holding  of  a  preliminary  inquiry  by  the  coroner,  in 
which  investigation  the  results  of  post-mortem  examina¬ 
tions  should  be  considered.  He  further  held  that  post¬ 
mortem  examinations  should  be  made  by  experts  in  this 
-work.  England  might  be  divided  up  into  twenty  districts, 
and  to  each  district  there  should  be  appointed  a  special1 
pathologist. 

After  Mr.  R.  Gill  had  discussed  the  question  from  the 
point  of  view  of  the  chloroformist,  and  Dr.  Bernstein  had 
spoken,  Mr.  Kellock  observed  that  if  the  coroner  would 
give  more  attention  to  the  difficult  position  of  the  medical) 
man  in  giving  evidence,  and  medical  men  would  remember 
the  onerous  position  and  responsibility  of  the  coroner,  the 
relations  between  them  would  be  more  amicable.  If  a 
skilled  preliminary  inquiry  were  held  into  the  cause  of 
death,  it  would  obviate  the  necessity  of  holding  many 
inquests. 

The  Chairman  said  that  throughout  the  country  the 
coroners  treated  medical  men  with  great  courtesy  and 
kindness  and  with  every  possible  consideration,  and  only 
in  a  few  cases  the  powers  of  the  coroner  had  been  occa¬ 
sionally  exercised  in  an  arbitrary  and  inconsiderate 
manner. 

Mr.  Spencer,  in  reply,  emphasized  the  point  that  the- 
legal  knowledge  of  the  coroner  must  be  constantly  rein¬ 
forced  by  the  evidence  of  a  specialist  in  pathology. 


MANCHESTER  3IEDICAL  SOCIETY. 

Wednesday,  March  3rd,  1909. 

Mr.  W.  Coates,  President,  in  the  Chair. 

Melancholia  and  Extradural  Abscess. 

Dr.  J.  Arnold  Jones  described  the  case  of  a  spinster,, 
aged  50  years,  who  was  seized  with  symptoms  of  melan¬ 
cholia  in  October.  1907,  and  w-as  sent  to  a  private  asylum 
in  December,  1907.  In  February,  1908,  she  had  acute  auraD 
pain,  apparently  due  to  external  otitis.  This  was  treated  by 
incision  ;  copious  discharge  of  pus  followed  and  continued, 
but  the  mental  symptoms  rapidly  cleared  up,  and  in  this 
respect  she  was  quite  well  by  May,  1908.  In  June,  during, 
the  performance  of  a  radical  mastoid  operation,  a  fistula  was 
found  leading  to  the  sigmoid  groove.  Complete  recovery 
followed. 

Incontinence  of  Urine. 

Mr.  A.  E.  Barclay,  in  a  paper  on  the  electrical  treat¬ 
ment  of  incontinence  of  urine  in  adult  females,  said  the 
object  of  the  treatment  was  to  induce  the  sensation  of  the- 
desire  to  pass  water  which  the  patient  had  to  withstand, 
that  is,  to  educate  the  brain  centre  to  a  sense  of  its- 
responsibility  for  the  action  of  the  lower  automatic  reflex. 
One  electrode  was  placed  and  moved  to  and  fro  past  the 
sphincter,  the  other  below  the  back.  Of  possible  currents 
the  sinusoidal  was  preferred.  One  severe  case,  a  girl  of 
19,  with  both  nocturnal  and  diurnal  incontinence,  on  whom 
all  other  methods  had  failed,  went  into  service  after  three 
months  of  treatment,  and,  after  the  lapse  of  a  year,  wrote 
to  say  that  she  had  only  been  troubled  once  since  she  was 
under  treatment. 

Pleural  Effusions. 

Dr.  R.  W.  Marsden,  dealing  with  the  treatment  oif 
apparently  acute  primary  pleural  effusions,  said  that  too 
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■muck  attention  was  commonly  paid  to  the  question  of 
pleuritic  adhesion  occurring,  and  relatively  too  little  to 
the  condition  of  the  compressed  or  contracted  lung. 
Perhaps  in  a  majority  of  cases  the  lung  might  regain 
complete  expansion  on  withdrawal  of  fluid  after  a  period 
of  three  weeks’  compression ;  but  when  the  temperature 
was  maintained  beyond  the  usual  period  without  evidence 
of  absorption  it  was  advisable  not  to  wait  so  long  before 
tapping.  To  ensure  complete  expansion,  as  much  of  the 
iluid  should  be  withdrawn  as  would  be  obtained  without 
untoward  signs  or  symptoms.  Replacement  of  the  fluid 
removed  by  sterile  air  was  likely  to  increase  the  risk  of 
having  subsequently  to  deal  with  permanent  contraction 
•of  the  lung.  If  steady  absorption  did  not  follow  the  first 
tapping,  the  operation  should  be  repeated  at  intervals,  so 
long  as  expansion  of  the  lung  could  be  obtained.  A  period 
of  two  weeks  was  the  maximum  during  which  one  should 
callow  compression  of  the  lung,  whilst  waiting  for  absorp¬ 
tion  of  the  fluid. 

Dermatitis  Artefacta. 

Dr.  G.  H.  Lancashire,  in  a  paper  on  dermatitis  artefacta, 
{pointed  out  the  varying  lesions  which  simple  friction  could 
evolve  in  a  hysterical  subject.  In  treating  these  cases  the 
patient’s  secret  should  usually  be  kept  from  the  knowledge 
of  the  rest  of  the  family. 

- - - 

ROYAL  SOCIETY  OF  MEDICINE. 

Pathological  Section. 

Tuesday ,  March  16th,  1909. 

■ 

Mr.  S.  G.  Shattock,  President,  in  the  Chair. 

Portal  Thrombosis. 

Mr.  T.  W.  P.  Lawrence  and  Mr.  H.  Curtis  recorded  a 
case  of  portal  thrombosis  in  a  case  in  which  urethrotomy 
fiiad  been  performed.  The  record  was  of  interest  in  con- 
aexion  with  the  pathology  of  portal  thrombosis,  especially 
as,  being  actually  associated  with  operative  measures,  it 
might  have  been  classed  with  cases  of  post-operative 
thrombosis,  so  well  known  to  occur  after  abdominal,  and 
oven  more  frequently  pelvic,  operations.  The  'post-mortem 
-and  microscopical  evidence  proved,  however,  that  the 
!  portal  thrombosis  resulting  in  occlusion  more  or  less  com¬ 
plete,  and  fatal  by  haematemesis  twenty-three  days  after 
-admission,  preceded  by  a  considerable  time  the  urethro¬ 
tomy  performed  under  local  analgesia,  there  being  found 
(long-standing  chronic  pylephlebitis  but  no  cirrhosis  of 
the  liver.  The  cause  of  the  pylephlebitis  was  sepsis 
arising  from  the  urethral  disease. 


I 


I 


; 
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The  Pa  thology  of  the  Spleen. 

Mr.  L.  S.  Dudgeon  and  Dr.  W.  0.  Meek  recorded  an 
[Investigation  which  consisted  in  a  histological  and  bac¬ 
teriological  examination  of  the  spleens  of  87  subjects. 
The  cases  comprised  examples  of  various  acute  and 
■chronic  infective  and  non-infective  diseases.  Out  of 
‘7  cases  of  pernicious  anaemia  streptococci  were  grown  on 
only  one  occasion,  and  in  this  instance  the  patient  had 
■died  with  acute  lobar  pneumonia.  In  some  instances 
streptococci  and  staphylococci  were  obtained  in  cultures 
from  spleens  which  showed  no  excess  of  inflammatory 
Seueocytes  on  histological  examination.  In  the  majority 
of  instances  of  acute  infective  diseases  the  finely  granular 
polynuclear  cells  were  present  in  film  preparations  in 
■excessive  numbers.  Endothelial  cells  were  increased  in 
■numbers  in  most  instances  of  acute  bacterial  infection. 
(Nucleated  red  cells,  both  normoblasts  and  megaloblasts, 
were  found  in  cases  where  anaemia  was  present  during 


,  Bence-Jones  Protein. 

Dr.  F.  Parkes  Weber  and  Dr.  J.  C.  G.  Ledingham 
‘described  the  histology  of  a  case  of  “  myelomatosis  ”  in  a 
woman  aged  65  years.  At  the  post-mortem  examination 
ike  bones  examined  were  found  converted  into  hard  bony 
•shells  filled  with  a  dark-red,  opaque,  jelly-like  substance, 
|  and  (in  the  case  of  cancellous  bone)  with  the  remains  of 
■cancellous  tissue.  The  jelly-like  substance  in  question 
was  seen  on  microscopic  examination  to  consist  of  plasma 
cells.  In  many  of  the  cells  the  nuclei  were  in  process  of 
disappearing  (karyolysis),  and  the  cytoplasm  contained 
spaces  filled  with  a  substance  probably  allied  to,  or  an 
antecedent  of,  the  Bence-Jones  protein  excreted  during 
fife  in  the  urine.  Good  bony  union  was  found  to  have 


occurred  at  the  site  of  a  fracture  of  the  humerus,  which 
the  patient  sustained  a  few  months  before  her  death. 

A  communication  upon  tumour-like  formations  of  fat, 
by  the  President,  was  taken  as  read. 

Medical  Section. 

Tuesday,  March  23rd,  1909. 

Dr.  T.  H.  Green,  Vice-President,  in  the  Chair, 

Auto -inoculation  in  the  Treatment  of  Disease. 

Dr.  E.  C.  Hort  read  a  paper  on  auto-inoculation  versus 
hetero-inoculation  in  the  treatment  of  established  infective 
disease,  in  pyrexial  and  in  apyrexial  conditions,  as  con¬ 
trolled  by  clinical  observation  and  the  estimation  of  the 
antitryptic  index.  Its  purport  was  to  submit  that  auto¬ 
inoculation  afforded,  with  certain  restrictions,  a  valuable 
and  rational  basis  of  the  treatment  of  established  infective 
disease,  whether  fever  was  present  or  not,  mainly  because 
its  aim  was  the  restoration  of  immunity  against  the  action 
of  enzymes  and  toxins,  from  damaged  tissue  cells  in 
addition  to  those  from  bacteria,  and  that  inoculation  by 
tuberculin  and  other  vaccines  (hetero-inoculation),  though 
of  undoubted  value,  was  not  necessarily  the  best  available 
treatment  of  such  disease,  inasmuch  as  its  aim  was  solely 
confined  to  restoration  of  immunity  to  the  action  of  bac¬ 
terial  toxins  and  entirely  ignored  the  factor  of  non-bacterial 
enzymic  infection.  He  endeavoured  to  show  by  illustrative 
cases  that  estimation  of  the  antitryptic  index  afforded,  in 
conjunction  with  clinical  observation,  a  reliable  gauge  of 
response  to  immunization  procedures  of  both  kinds.  By 
the  term  “  antitryptic  index  ”  was  meant  the  relation  of  the 
antitryptic  power  of  pathological  blood  to  that  of  normal 
blood.  Dr.  D.  Lawson  said  that  in  his  experience  there  was 
no  relation  between  the  temperature  curve  and  the  opsonic 
index;  in  some  cases  even  the  pulse-rate  was  a  better 
guide  to  progress  of  intoxication.  Dr.  F.  Parkes  Weber 
alluded  to  the  value  of  regular  open-air  exercise  as  a 
prophylactic  against  tuberculosis  and  in  the  way  of  pro¬ 
ducing  autoinoculation  from  the  very  commencement  of  a 
comparatively  trivial  focus. 


Section  of  Diseases  of  Children. 

At  a  meeting  on  February  26th,  Mr.  Sydney  Stephenson 
in  the  chair,  the  following  were  among  the  exhibits :  Mr. 
W.  M.  Mollison  :  A  child  of  2  years  with  Absent  abdo¬ 
minal  muscles.  The  abdomen  was  very  pendulous  and  the 
walls  thin  and  lax,  the  intestinal  viscera  being  easily  felt 
even  when  the  child  cried.  The  bowels  kept  regular,  and 
there  was  no  difficulty  in  micturition.  No  electrical 
response  could  be  obtained  from  the  abdominal  wall. 
There  did  not  appear  to  be  any  distension  of  the 
bladder  or  thickening  of  the  ureters.  Dr.  Langmead 
said  that  there  were  about  18  cases  on  record.  Usually 
there  was  much  distension  of  the  bladder  and  thicken¬ 
ing  of  its  walls  with  palpable  ureters.  He  believed 
that  most  of  the  cases  had  died  in  early  infancy ; 
the  present  one  was  an  exception  in  that  respect. 
Dr.  O.  Grunbaum  :  A  case  of  Hirschsprung' s  disease,  or 
chronic  dilatation  of  the  colon.  A  child,  aged  4  years,  was 
admitted  to  hospital  in  August,  1908,  for  fits  and  constipa¬ 
tion.  The  abdomen  was  enormously  distended,  the  skin 
being  tight  and  the  superficial  veins  prominent.  On 
administering  an  enema  an  enormous  result  was  obtained, 
and  on  repeating  this  at  intervals  the  child  returned  to  a 
normal  condition.  He  has  been  readmitted  twice  since 
with  a  similar  condition.  Improvement  followed  rapidly 
each  time  upon  the  administration  of  enemas.  The  risk 
of  colectomy  was  so  great  that  the  exhibitor,  having  con¬ 
sulted  with  his  surgical  colleague,  considered  that  so  long 
as  the  child  could  be  kept  in  a  healthy  condition  with 
suitable  treatment  no  operation  should  be  done.  Dr.  G.  A. 
Sutherland  said  that  all  the  cases  he  had  seen  had  died. 
As  the  prognosis  was  so  bad  and  the  patient  was  now  in 
such  a  favourable  condition  it  would  be  well  to  operate 
now.  Mr.  Lockhart  Mummery  said  the  mortality  of 
colectomy  in  a  number  of  cases  in  this  condition  which  he 
had  collected  was  75  per  cent.  The  only  operation  likely 
to  give  permanent  results  was  excision  of  the  dilated 
portion  of  the  colon.  This  was  a  serious  proceeding,  but 
even  if  successful  the  colon  might  become  redilated.  He 
quoted  four  cases  in  which  this  had  occurred.  In  a  case 
which  had  gone  on  to  adult  life — a  man,  aged  23 — he  had 
done  appendicostomy,  the  bowel  being  washed  out  daily, 
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It  was  now  six  months  since  the  operation,  and  the  man 
had  had  no  obstruction.  The  meeting  ended  with  a 
discussion  on  the  medical  examination  of  school  children. 


Otological  Section. 

At  a  meeting  on  March  6th,  Dr.  Peter  McBride,  Presi¬ 
dent,  in  the  chair,  Mr.  Sydney  Scott,  in  a  paper  entitled 
The  Problem  of  Vertigo ,  gave  an  account  of  an  investiga¬ 
tion  of  nystagmus  and  eye  movement  associated  with 
giddiness  in  a  large  number  of  patients  with  diseases  of 
the  ear.  He  had  adopted  the  caloric  and  rotation  tests 
introduced  into  clinical  otology  by  Robert  Barany,  and  had 
had  opportunities  of  testing  cases  both  before  and  after  the 
internal  ear  had  been  destroyed  by  disease  or  operation. 
Various  forms  of  nystagmus  were  recognized  and  the 
labyrinthine  type  fully  described,  together  with  the 
author’s  views  of  its  mechanism.  He  had  found  on  com¬ 
pletion  of  his  research,  which  extended  over  a  long  period, 
that  his  observations  confirmed  those  of  Mach,  Breuer,  and 
Barany;  he  presented  some  new  hypotheses  to  explain 
the  phenomena  observed.  Some  new  data  were  presented 
in  connexion  with  so-called  ablation  nystagmus — that  is, 
persistent  nystagmus  of  true  labyrinthine  type  after  re¬ 
moval  of  one  labyrinth,  the  other  labyrinth  being  normal. 
The  author  asserted  lie  had  been  able  to  arrest  this 
form  of  nystagmus  by  compression  of  the  common  carotid 
artery.  The  mechanism  of  the  stimulus  was  accounted 
for  on  the  assumption  of  impaction  waves  from  the  internal 
carotid  artery  in  the  carotid  canal  being  transmitted  to 
the  -  labyrinth  and  ampullary  apparatus  of  the  semi¬ 
circular  canals.  The  hypothesis  was  put  forward  with  a 
number  of  facts  supporting  it,  and  the  author  submitted 
that  if  his  observations  could  be  substantiated  by  com¬ 
petent  observers,  the  hypothesis  would  have  a  much  wider 
application  than  he  had  dealt  with  in  his  communication. 
The  paper  was  illustrated  by  serial  sections  of  the  human 
labyrinth  displayed  by  the  epidiascope.  A  demonstration 
was  given  of  glass  models  representing  the  human  mem¬ 
branous  semicircular  canal  and  utricles.  In  the  discussion 
which  followed,  Sir  Victor  Horsley  said  that  in  Mr. 
Scott’s  investigations  and  views  he  perceived  a  new  basis 
for  considering  some  of  the  many  obscure  features  of 
vertigo.  His  own  observations  on  monkeys  were  sub¬ 
stantially  confirmed  by  Mr.  Scott’s  work  on  the  labyrinth 
in  children.  In  apes  certain  forced  movements  of  the 
head  followed  operations  on  the  labyrinth.  He  hoped 
Mr.  Scott  would  give  an  account  some  time  of  head 
movements  associated  with  nystagmus  in  human  subjects. 


Therapeutical  and  Pharmacologial  Section. 

At  a  meeting  on  March  2nd,  Dr.  Cecil  Wall,  in  opening  a 
discussion  on  The  treatment  of  spasmodic  asthma,  said  that 
in  few  diseases  had  theory  played  so  large  a  part.  There 
was  little  unanimity,  save  on  the  one  point  that  during 
an  attack  the  bronchial  tubes  were  diminished  in  calibre, 
and  that  this  diminution  was  probably  effected  through 
the  agency  of  the  central  nervous  system.  Environment, 
the  climate,  and  general  hygiene  were  all  important  in 
preventing  attacks.  He  had  notes  of  23  cases  of  asthma 
associated  with  definite  nasal  defects.  After  suitable  treat¬ 
ment  to  the  nose,  in  14  there  was  marked  improvement. 
In  none  was  complete  cure  recorded.  Of  symptomatic 
remedies  he  had  found  most  useful  potassium  iodide, 
arsenic,  and  stramonium.  Of  the  last,  the  extract  was 
better  than  the  tincture.  The  pharmacopoeial  dose  was 
excessive,  yet  it  should  be  given  in  doses  sufficient 
to  cause  slight  toxic  symptoms.  Most  patients  showed 
toxic  symptoms  on  taking  £  grain  in  twenty-four  hours. 
Morphine  was  very  valuable,  but  the  fear  of  narcomania 
forbade  its  frequent  use.  Professor  Dixon  illustrated  by 
tracings  the  supposed  etiology  of  the  disease  and  the 
action  of  drugs  in  inhibiting  the  spasm.  For  the  produc¬ 
tion  of  an  attack  two  things  were  necessary — a  “  neurotic” 
medulla,  and  a  peripheral  stimulus  as  the  exciting  cause. 
Dr.  Hertz  emphasized  the  importance  of  urging  the 
patient  to  combat  the  tendency  by  an  exercise  of  will 
power.  In  his  own  case  an  attack  could  often  be  greatly 
lessened  if  he  resolutely  persisted  in  pursuing  some  mental 
work  requiring  complete  concentration  of  mind.  Dr. 
Spriggs  referred  to  details  of  40  of  his  own  cases.  He 
found  that  patients  who  were  entirely  free  between  the 
attacks  offered  a  prospect  of  successful  treatment,  whilst 


those  in  whom  the  severe  attacks  altogether  subsided1 
giving  place  to  a  chronic  dyspnoeic  condition,  were 
difficult  to  treat.  It  was  surprising  what  benefit 
followed  attention  to  simple  hygienic  measures,  such  as 
the  abandoning  of  an  evening  meal,  regular  action  of  the 
bowels,  and  avoidance  of  fatigue.  He  had  seen  relief 
follow  nasal  treatment,  and  the  reverse.  In  one  ease  a 
series  of  most  severe  attacks  were  precipitated  by  the 
removal  of  polypi.  It  was  important  to  recognize  the 
neurotic  form  of  asthma,  in  which  the  entry  of  air  into  the 
chest  was  not  really  impeded,  as  the  superficial  aspect  of 
the  patient  almost  exactly  resembled  asthma.  He  had 
also  seen  good  results  from  respiratory  exercises.  For  the 
relief  of  more  severe  attacks  he  had  had  good  results  with 
the  injection  of  grain  of  atropine  repeated  in  an  hour 
if  necessary.  Dr.  Carmalt  Jones  said  he  had  recently 
isolated  a  micro-organism,  which  he  believed  to  be  the 
cause  of  certain  cases  of  asthma.  He  had  prepared  a. 
vaccine,  and  in  many  cases  had  seen  great  improvement  in 
the  dyspnoea.  Dr.  Gray  Duncanson  emphasized  the 
importance,  especially  in  the  young,  of  prescribing  a  course 
of  breathing  exercises,  thoroughly  carried  out  and  super¬ 
vised.  Dr.  Cecil  Wall  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND.. 

Section  of  Obstetrics. 

Friday,  March  5th,  1909. 

Dr.  E.  H.  Tweedy,  President,  in  the  Chair. 

Fibro-cystic  Myomatous  Uterus. 

Dr.  Alfred  Smith  exhibited  a  large  fibro-cystic  myomatous 
uterus,  taken  from  a  patient  38  years  of  age.  She  had 
never  felt  any  inconvenience  up  to  some  months  before 
her  admission  to  hospital,  when  she  noticed  she  was 
getting  rather  stout.  She  was  sent  to  him  with  a  pro¬ 
visional  diagnosis  of  ovarian  cyst,  and  the  clinical 
features  were  identical  with  the  phenomena  obtained  in 
that  condition.  On  opening  the  abdomen  he  thought  he 
had  to  deal  with  an  ovarian  cyst,  but  found  a  fibromyoma. 
which  had  undergone  the  degeneration  seen  in  the 
specimen,  giving  a  uniform  pearly  whiteness. 

The  President  said  the  specimen  illustrated  the  diffi¬ 
culty  of  gynaecological  diagnosis.  A  big  fibro-cystic 
tumour  was  indistinguishable  from  ovarian  cyst  in  a  great 
number  of  cases.  In  examining  per  the  rectum  they  could 
occasionally  feel  an  ovarian  pedicle,  and  if  it  was  absolutely 
distinguished  the  diagnosis  of  ovarian  cyst  was  made,  but 
the  absence  was  no  proof  that  they  were  not  dealing  with 
an  ovarian  cyst. 

Dr.  Smith,  in  reply,  said  he  did  not  make  any  rectal 
examination,  as  the  case  seemed  perfectly  simple  and 
straightforward. 

Cyst  of  Gaertner's  Duct. 

Dr.  Alfred  Smith  exhibited  a  uterus  with  large  cyst  of 
Gaertner’s  duct  attached.  Twelve  years  previously  he 
removed  what  was  called  an  ovarian  cystoma  from  the 
other  side  of  the  patient.  She  afterwards  complained  of 
another  enlargement.  He  opened  to  remove  the  cyst,  and 
found  that  when  he  was  dissecting  it  out  from  the  broad1 
ligament  it  seemed  to  extend  right  down  into  the  vagina. 
When  he  separated  it  as  far  as  he  could  he  found  that 
the  uterus  had  no  support,  and  he  removed  it  along  with 
the  cyst. 

The  President  said  he  had  operated  on  similar  tumour.% 
and  had  the  greatest  difficulty  in  enucleating  them,  as  they 
not  only  went  deeply  into  the  pelvis  and  vagina,  but 
climbed  up  under  the  peritoneum. 

The  Rotunda  Hospital. 

The  President  read  the  obstetrical  and  gynaecological 
reports  of  the  Rotunda  Hospital.  Their  discussion  was' 
postponed  till  next  meeting. 


United  Services  Medical  Society. — A  clinical  meeting 
of  the  society  was  held  at  the  Royal  Army  Medical1 
College  on  February  10th,  Inspector- General  J.  Porter,. 
Medical  Director-General  Royal  Navy,  being  in  the  chair. 
Major  C.  A.  Spencer,  R.A.M.C.,  showed  a  man,  aged  33., 
who  in  July,  1906,  suffered  from  a  large  hard  growth  in 
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the  lower  part  of  the  abdominal  wall  attached  to  the  pubes 
and  reaching  nearly  to  the  umbilicus.  In  September,  1906, 
an  attempt  to  remove  the  tumour  (which  was  found  to 
be  a  Small  round-celled  sarcoma  infiltrating  the  recti 
muscles)  failed.  Coley’s  fluid  was  then  given,  twelve 
injections  being  made  into  the  growth  at  intervals  of  two 
or  three  days  in  doses  of  1  to  3  minims.  A  month  later, 
when  the  general  health  had  much  improved,  a  second 
series  of  fifteen  injections  of  1  to  6  minims  was  given. 
Two  months  later  a  third  series  of  injections,  nineteen  in 
number,  was  given.  Since  the  end  of  March,  1907,  there 
had  been  no  further  treatment,  health  had  remained 
perfect,  the  scar  had  kept  quite  firm,  and  no  growth 
could  be  found  on  examination.  Lieutenant- Colonel 

R.  J.  S.  Simpson,  C.M.G.,  R.A.M.C.,  read  notes  of  a  case 
of  Hepatic  abscess  in  the  early  stage,  treated  with  30  grain 
doses  of  ipecacuanha  given  in  capsules.  The  man,  an 
invalid  from  India,  had  suffered  from  enlargement  of  the 
liver  and  suspected  abscess  since  May,  1908.  On  January 
13th,  1909,  when  the  treatment  was  commenced,  a  blood 
count  showed  whites  15,933,  polynuclears  82  per  cent.  All 
symptoms  rapidly  disappeared,  the  treatment  was  stopped 
on  .January  25th,  and  on  the  date  of  the  meeting  the 
patient  was  perfectly  well  and  had  been  discharged  to  duty. 
Lieutenant-Colonel  C.  Birt,  R.A.M.C.,  exhibited  two  cases 
of  Incipient  tuberculosis  to  illustrate  the  use  of  the  eye 
and  skin  reactions.  Lieutenant-Colonel  Birt  also  showed 
the  viscera  of  a  man  who  had  succumbed  to  General 
|  tuberculosis  of  the  lymphatic  glands,  together  with  micro¬ 
scopical  preparations  and  a  culture  of  the  tubercle  bacillus. 
An  erroneous  diagnosis  of  Hodgkin’s  disease  had  been  made. 
There  was  a  mass  of  glands  in  the  abdomen,  weighing 
500  grams,  and  one  in  the  thorax,  weighing  more  than 
1  kilog.  Tubercle  bacilli  were  present  in  great  abundance, 
and  the  lungs  and  spleen  were  infiltrated  throughout  with 
miliary  tubercles.  Captain  H.  B.  Fawcos,  R.A.M.C.,  gave 
a  demonstration  on  the  use  of  a  new  medium  for  the 
isolation  of  Bacillus  typhosus  from  excreta.  Numbers  of 
plates  of  the  medium  were  shown  to  illustrate  the 
inhibitory  action  on  the  growth  of  Bacillus  coli  and  the 
distinctive  appearances  of  the  colonies  of  the  micro¬ 
organisms  which  grow  upon  it.  Captain  J.  C.  Kennedy, 
R.A.M.C.,  made  some  remarks  on  the  chart  of  a  case  of 
Mediterranean  fever. 


Association  of  Registered  Medical  Women. — At  a 
meeting  on  March  2nd,  Mrs.  Stanley  Boyd  in  the  chair, 
Miss  L.  E.  Saville,  in  a  paper  on  the  Medical  education 
of  Chinese  ivomen,  said  that  great  difficulty  was  created 
by  their  very  deficient  preliminary  education.  Of  late 
years  there  had  been  some  improvement  in  that  respect; 
the  Chinese  Government  had  now  appointed  an  English 
medical  woman  on  the  staff  of  one  of  the  medical  schools 
I  for  women.  Miss  Ivens  gave  the  results  of  au  inquiry 
j  into  the  incidence  of  Gonorrhoea  in  English  hospital 
gynaecological  practice  among  poor  but  respectable 
women,  chiefly  the  wives  of  sailors  and  dock  labourers. 
Out  of  1,052  consecutive  out-patients,  at  least  149  had 
gonorrhoea  in  either  an  acute  or  chronic  form — that  is, 
14  per  cent,  of  the  total  number.  Of  157  in-patients, 
39,  or  1  in  every  4,  had  gonorrhoeal  lesions  demanding 
operative  measures,  30  requiring  laparotomy.  The  speaker 
believed  the  extreme  frequency  of  the  disease  was  not 
1  fully  realized  by  the  mas3  of  the  medical  profession,  and 
I  that  latent  cases  were  sometimes  regarded  as  simple 
leucorrhoea,  cystitis,  or  chronic  pelvic  peritonitis.  Life¬ 
long  ill-health  was  often  produced  in  women  infected  by 
|  the  gonococcus ;  sterility  was  associated  in  30  per  cent, 
j  of  the  cases,  and  there  was  always  the  lisk  of  ophthalmia 
neonatorum  if  the  patients  had  children.  Exacerbations 
not  infrequently  occurred  where  the  disease  had  been 
quiescent  for  many  years.  Operative  treatment  was  often 
required  for  women  in  poor  circumstances  who  had  hard 
household  labour  to  perform.  While  fully  aware  of  the 
difficulties,  she  believed  the  interests  of  a  large  class  of 
women  demanded  prophylactic  measures  of  an  educational 
|  and  legislative  character. 


The  quantity  of  unsound  food  surrendered  for  destruc¬ 
tion  at  riverside  wharves  under  the  jurisdiction  of  the  City 
of  London  from  February  18th  to  March  6th  inclusive 
amounted  to  10  tons  14  cwt.  2  qrs. ;  it  consisted  chiefly  of 
condensed  milk,  fruit,  and  fish. 

/ 


fUbirtos. 


A  NEW  EDITION  OF  AN  OLD  MANUAL. 

Of  the  making  of  new  books  on  medical  treatment  there 
seems  to  be  no  end,  and  it  is  an  ominous  sign  that  they 
tend  to  increase,  not  only  in  number,  but  in  bulk.  The 
multiplication  of  new  remedial  measures  proves  the  imper¬ 
fection  of  those  already  in  vogue.  We  have  now  to  record 
the  reappearance  of  au  old  book  on  the  subject,  also  in  an 
amplified  form.  Dr.  Burney  Yeo’s  well-known  Manual  of 
Medical  Treatment 1  was  first  published  some  fifteen  years 
ago,  and  its  popularity  has  been  fully  attested  by  the  call 
for  fresh  issues  from  time  to  time,  up  to  the  present  fourth 
edition. 

New  light  has  been  thrown  upon  the  nature  of  many 
disease  processes  during  the  last  ten  years,  and  new 
ideas  of  treatment  have  arisen,  and  although  they  do  not 
as  yet  appear  to  have  justified  the  rejection  of  older 
methods,  the  author  has  done  well  to  enlist  the  services  cf 
two  competent  representatives  of  modern  medical  thought 
to  aid  him  in  bringing  the  Manual  up  to  recent  require¬ 
ments.  The  new  edition  is  laid  down  on  much  the  same 
lines  as  its  forerunners,  and  aims  at  a  full  description  of 
the  rational  treatment  of  disease  rather  than  a  condensed 
summary  of  actual  methods.  The  rapid  strides  which 
surgery  has  made  into  the  domain  of  medicine  renders  it 
needful  to  take  into  close  account  the  conditions  under 
which  operative  measures  constitute  the  right  and  proper 
course  to  pursue  in  medical  cases.  The  most  recent  views, 
gleaned  from  trustworthy  sources,  will  be  found  duly 
recorded  in  their  appropriate  places.  The  digestive  and 
nervous  systems  have  been  the  subject  of  much  study  in 
this  connexion,  and  many  new  ideas,  especially  those  of 
German  writers,  are  here  represented.  A  general  survey 
of  the  results  obtained  by  animal  extracts,  other  than 
thyroid,  and  of  prepared  vaccines  and  serum,  is  held  not 
to  give  evidence  of  more  than  individual  success,  more 
convincing  proof  being  needed  to  warrant  their  general 
adoption. 

No  pains  have  been  spared  to  render  the  book  useful 
to  the  active  practitioner.  Lists  of  prescriptions,  of 
sanatoriums,  and  of  special  drugs,  with  accurate  accounts 
of  certain  systems  of  treatment  that  have  come 
into  fashion  of  late,  are  ready  to  his  hand  to  enable 
him  to  deal  with  the  disordered  action  of  the  human 
machine.  But  we  miss  one  aspect  of  the  subject  which 
has  of  late  figured  somewhat  prominently  in  new 
works  on  therapeutic  science.  The  influence  of  the  mind 
in  the  causation  of  functional  organic  disorder,  although 
fully  recognized,  has  not  been  sufficiently  utilized  in  treat¬ 
ment.  Old-fashioned  gout  and  new-fangled  neuritis  are 
well  known  to  have  been  cured  by  removal  of  mental 
worry  when  the  most  subtle  of  synthetic  drugs  has  failed 
to  give  relief,  and  it  is  probable  that  much  functional  dis¬ 
order  owns  a  mental  rather  than  a  physical  cause.  It  is 
not  impossible  to  minister  to  the  mind  diseased  without 
throwing  physic  to  the  dogs. 

THE  EXAMINATION  OF  THE  URINE. 

We  are  glad  to  welcome  a  second  edition  of  Physiology 
and  Pathology  of  the  Urine ,1 2  by  Dr.  J.  Dixon  Mann,  the 
first  edition  of  which  appeared  five  years  ago.  The  book 
has  been  brought  thoroughly  up  to  date,  and  the  same 
cordial  welcome  can  be  extended  to  it  which  it  was  opr 
pleasant  duty  to  accord  to  the  first  edition. 

During  the  past  five  years  our  knowledge  of  the  physio¬ 
logy  and  pathology  of  the  urine  has  considerably  advanced, 
and  these  advancements  are  faithfully  recorded  by  the 
author.  As  he  remarks,  “Many  substances  which  formerly 
were  regarded  as  essentially  abnormal  are  now  known  to 
be  only  relatively  so ;  they  are  intermediate  products  of 
normal  metabolism  which  are  rendered  abnormal  by  the 
inability  of  the  individual  who  excretes  them  to  utilize 
them  in  the  ordinary  way.”  Full  justice  is  done  to  the 
recent  work  on  the  production  of  acetone,  and  its  appear - 

1  A  Manual  of  Medical  Treatment.  New  edition  by  I.  Burney  Yeo, 

M.D.,  F.R.C.P.,  Raymond  Craufurd,  M.D.Oxon.,  F.R.C.P.,  and 

E.  Farquhar  Buzzard,  M.D.Oxon.,  F.R.C.P.  In  two  volumes.  London  : 
Cassell  and  Co.  1909.  (Cr.  8vo,  vol.  i,  pp.  818  ;  vol.  ii,  pp.  837.  21s.) 

2  Physiology  and  Pathology  of  the  Urine ,  with  Methods  for  its 
Examination.  By  J.  Dixon  Mann,  M.D.,  F.R.C.P. Bond.  Second 
edition.  London :  Charles  Griffin  and  Co.  1908.  (Demy  8vo,  pp.  338. 
10s.  6d.) 
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ance  in  'the  urine,  and  considerable  additions  have  been 
made  to  the  section  on  glycosuria.  Many  new  and  impor¬ 
tant  methods  of  analysis  are  described,  and,  with  them,  a 
number  of  simplified  processes  by  means  of  which  com¬ 
parative  estimates  of  some  of  the  commoner  constituents 
of  urine  may  readily  be  made. 

The  book  can  be  confidently  recommended  to  practi¬ 
tioners  and  students.  It  is,  in  every  sense,  worthy  of  the 
high  reputation  of  its  author  as  a  physician  and  chemist. 


DIET  AND  NUTRITION. 

In  a  small  book  on  Human  Foods  and  their  Nutritive 
Value,3  Professor  Harry  Snyder,  of  the  University  of 
Minnesota,  has  contrived  to  embody  a  large  amount  of 
useful  information.  He  tells  us  that  since  1897  instruction 
has  been  given  at  the  University  of  Minnesota  on  human 
foods  and  their  nutritive  value,  but  that  no  textbook 
existed  which  gave  in  concise  form  the  composition  and 
physical  properties  of  food  and  discussed  the  main  factors 
which  affect  their  nutritive  value.  This  book  has  been 
prepared  to  meet  that  need,  but  primarily  for  the  author’s 
class  room.  It  is  intended  for  students  who  have  taken  a 
course  in  general  chemistry,  but  he  has  endeavoured  to 
present  the  topics  in  such  a  way  as  to  be  understood  by 
the  average  reader.  The  chapters  deal  with  the  general 
composition  of  foods  and  the  changes  that  take  place  in 
them  during  cooking  and  preparation  ;  the  composition  of 
various  kinds  of  foods,  such  as  vegetables,  fruits,  sugars, 
legumes  and  nuts,  milk  and  dairy  products,  meats  and 
animal  foods,  cereals  and  wheat  flour.  He  describes  bread 
and  bread  making,  the  purpose  and  composition  of  baking 
■powders,  the  nature  of  vinegar,  spices,  and  condiments 
and  their  action  on  digestion,  the  composition  and  uses  of 
tea,  coflee,  chocolate,  and  cocoa.  Having  thus  described 
the  principal  articles  that  form  the  ordinary  diet  of  civilized 
man,  he  discusses  their  digestibility  and  nutritive  and 
calorific  value,  their  comparative  cost  and  economical 
value,  and  shows  how  studies  in  dietetics  enable  us  to 
construct  dietaries  which  shall  be  adequate  for  people 
under  various  circumstances,  giving  the  best  results  at  the 
least  cost.  He  makes  no  attempt  to  dogmatize  upon  the 
disputed  question  of  the  necessary  amount  of  nitrogen,  but 
he  quotes  with  -  approval  a  passage  taken  from  Dr.  R. 
.Hutchison’s  Food  and  Principles  of  Dietetics  : 

While  one  freely  admits  that  health  and  a  large  measure  of 
muscular  strength  may  be  maintained  upon  a  minimum  supply 
of  protein  yet  I  think  that  a  dispassionate  survey  of  mankind 
will  show  that  races  which  adopt  such  a  diet  are  lacking  in  what 
for  want  of  a  better  word  one  can  only  describe  as  energy. 

There  are  useful  tables  of  the  nutritive  and  fuel  value 
and  composition  of  all  common  articles  of  food  which 
should  be  of  great  assistance  to  any  one  desiring  to  con¬ 
struct  a  dietary.  The  book  is  also  well  illustrated  by 
microphotographs  and  other  plates.  Teachers,  moreover, 
will  find  a  detailed  account  of  laboratory  practice  and 
a  large  number  of  questions  appended  relating  to  each 
•chapter  of  the  book.  There  are  a  careful  list  of  references 
and  a  good  index.  We  cannot  help  wondering  who  con¬ 
stitute  the  members  of  such  a  class  as  this  conducted  by 
Professor  Snyder.  It  would  be  very  useful  to  medical 
students,  but  they  get  this  information,  if  less  concisely, 
somehow  or  other  in  the  course  of  their  studies,  so  we 
suppose  that  his  class  is  made  up  mainly  of  young  women. 
Nothing  could  be  better  as  an  introduction  to  a  course  of 
•cookery  than  such  instruction  as  that  given  in  these 
lectures. 


The  little  book  on  The  Essentials  of  Dietetics  in  Health 
and  Disease ,4  by  Miss  Pope  and  Miss  Carpenter,  of  New 
York  and  Saratoga  Springs,  is  intended  to  meet  the 
needs  of  nursing  schools  and  of  mothers  of  families 
who  may  wish  to  learn  the  scientific  principles  of 
dietetics.  So  far  as  the  latter  are  concerned,  the 
information  given  is  elementary,  yet  it  is  more  than 
those  who  are  quite  ignorant  of  chemistry  would  be  able 
to  follow.  Although  evidently  compiled  with  care,  it  is 
doubtful  if  the  authors  possess  sufficient  knowledge  of 
the  subject,  as  the  book  contains  many  mistakes,  pos- 


3  Human  Foods  and  their  Nutritive  Valve.  By  Harrv  Snyder,  B 
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sibly  attributable  to  the  printer,  but  which  should  have 
been  corrected.  In  the  early  part  of  the  book  are 
some  experiments  intended  for  a  class,  but  ordinary  com¬ 
mercial  cane-sugar  commonly  gives  a  precipitate  with 
Fehling’s  or  Trommer’s  test ;  in  the  experiment  described 
on  page  7  the  expected  point  would  not  be  made.  On 
page  9,  line  5,  '‘glucose”  is  apparently  written  for 
“  sucrose,”  as  cane-sugar  is  apt  to  be  irritating  to  the 
gastric  mucous  membrane,  but  glucose  is  not.  On  page  11 
we  are  told  that  no  digestion  of  starch  takes  place  in  the 
stomach — a  statement  which  is  of  course  incorrect,  as  the 
greater  part  of  the  action  of  the  salivary  ptyalin  on  starch 
takes  place  after  the  bolus  of  food  has  reached  the  stomach. 
On  page  12  only  the  cellulose  of  young  plants  is  said  to 
be  digested  by  man,  but  all  kinds  of  cellulose  are  indigest¬ 
ible,  though  the  cellulose  of  old  plants  is  unfit  for  food. 
The  writer  of  the  first  half  of  the  book  always  spells 
farinaceous  “  farinacious,”  but  this  solecism  disappears 
from  the  second  part.  The  hydrochloric  acid  of  the 
gastric  juice  is  said  to  be  1  per  cent,  instead  of  1  per  mille 
(p.  22).  In  giving  the  causes  of  indigestion  the  writer 
omits  the  highly  important  process  of  mastication,  and  says 
nothing  about  defective  teeth  and  the  bolting  of  food.  Cab¬ 
bages  do  not  cause  flatulence  because  they  contain  sulphur, 
but  owing  to  the  amount  of  cellulose  they  contain,  which 
undergoes  fermentation ;  the  sulphur  is  merely  responsible 
for  the  production  of  a  certain  amount  of  H2S,  which 
makes  the  resulting  gas  offensive.  The  statement  (p.  89) 
that  various  salads  are  easily  digested  is  of  course  in¬ 
correct.  Irish  moss  is  described  as  an  algae  (sic,  p.  92), 
while  Iceland  moss  is  said  to  be  used  for  making  bread  for 
diabetics  because  it  contains  80  per  cent,  of  starch  !  The 
second  part  of  the  book  deals  in  detail  with  the  feeding  of 
infants  and  children  and  sick  persons ;  recognized  lines 
are  for  the  most  part  followed,  but  it  is  somewhat  sur¬ 
prising  to  see  ice  cream  and  ices  given  as  suitable  articles 
of  diet  in  heart  disease.  The  section  on  weights  and 
measures,  and  the  table  of  equivalents,  and  the  chemical 
symbols  seem  somewhat  out  of  place  in  a  book  of  this 
kind ;  ammonium  is  not  the  name  of  the  gas  or  rightly 
described  by  the  formula  NHS;  aqua  ammonia  and  aqua 
calcio  may  be  misprints.  The  last  part  of  the  book 
contains  a  number  of  recipes  for  cooking  dishes  not 
especially  designed  for  the  use  of  invalids,  and  much  the 
same  as  those  to  be  found  in  any  cookery  book  ;  but  they 
seem  to  be  good  of  their  kind. 

In  something  under  400  pages  of  small  octavo  Dr. 
Monin  has  tried  to  express,  under  the  comprehensive  title 
of  Digestion  et  Nutrition ,5  his  opinions  upon  an  enormous 
number  of  subjects  and  to  touch  more  or  less  superficially 
upon  the  whole  range  of  internal  medicine.  He  is  ap- 
parently  one  of  those  who  pose  as  superior  to  the  rest  of 
his  profession;  he  indulges  in  fault -finding  of  the  most 
varied  kind  so  as  to  leave  upon  the  reader’s  mind  the 
impression  that  Dr.  Monin  only  is  wise,  he  alone  possesses 
the  secret  of  discriminating  what  is  useful  in  medical 
tradition  and  what  is  valuable  among  modern  discoveries. 
He  has  the  pen  of  a  ready  writer  and  the  book  shows 
considerable  literary  skill,  but  it  is  not  at  all  a 
trustworthy  guide.  It  is  somewhat  difficult  to  tell 
whether  it  is  intended  for  the  public  or  the  profession,  as, 
although  we  should  hardly  suspect  the  public  of  desiring 
to  read  a  book  on  this  subject,  it  is  much  too  superficial 
and  too  dogmatic  to  be  satisfactory  to  professional  readers. 
He  makes  endless  statements  for  the  truth  of  which  he 
affords  no  kind  of  evidence — such  as,  for  example,  the 
hereditary  nature  of  gastric  ulcer ;  although  Soupault,  the 
only  modern  author  who  notices  the  point,  expressly  says 
that  “  heredity  seems  to  have  no  influence  at  all.”  He 
also  speaks  of  nutrient  enemata  as  exercising  a  soothing 
effect  upon  the  stomach,  and  therefore  directly  helping  the 
healing  of  the  ulcer,  although  the  generally  received 
opinion  is  that  the  effect  of  an  enema  is  to  give  rise  to 
reflex  stimulation  of  the  stomach.  He  uses  an  immense 
number  of  drugs,  most  of  them  little  known,  or  relegated 
to  the  shops  of  herbalists,  but  in  other  respects  he  is  a 
follower  of  the  “  dosimetric  ”  system.  As  an  example  of 
the  style  in  which  he  writes  we  may  quote  the  directions 
for  treatment  in  cases  of  entero-colitis : 

It  is  possible  to  overcome  this  condition  (irritable  debility) 
if  one  understands  how  to  use  secundum  artem  belladonnjb 

5  Digestion  et  Nutrition.  Par  le  Dr.  E.  Monin.  Aperpus  de  Medecina 
Pratique.  Paris  :  Vigot  Fibres.  1908.  (Fcap.  8vo  ,  pp.  376.  Fr.  4.) 
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Toscyamus,  Indian  hemp,  and  Calabar  bean.  According  to 
•  rcumstances,  we  should  give  once  or  twice  a  day  a  pill 
ntaining  10  centigrams  of  extract  of  hyoscyamus,  3  of  Indian 
■mp,  and  5  of  powdered  Calabar  bean;  after  some  days  of 
eatment  it  will  always  be  found  that  the  vasomotor  innerva- 
m  of  the  solar  plexus  seems  happily  modified. 

e  sneers  at  serums  and  vaccines  and  the  followers  of 
isteur  thus : 

Far  better  than  all  the  cultivators  of  microbes  and  extractors 
vaccinal  quintessences  the  practical  hygienist  knows  howto 
spond  truly  to  all  the  needs  of  his  patients  who  will  will 
gly  say  to  the  theoretical  follower  of  Pasteur  (pastorien 
eorisant) : 

Eh  !  mon  ami,  tire-moi  du  danger  ; 

Tu  feras,  apres,  ta  harangue  ! 

3  is  equally  severe  upon  German  pharmacology,  of  which 
) says : 

All  those  gifts  of  Gei’man  chemistry  (to  which  should  be 
plied  with  justice  the  ancient  timeo  Danaos)  are  hostile  to 
ality  and  become  at  times  important  agents  in  producing 
st-infectious  complications  and  especially  neuroses. 

l  the  other  hand,  he  is  a  strong  advocate  for  the  use  of 
line  purgatives,  and  says: 

it  is  because  our  medical  era  has  ignored  too  much  the  impor- 
ice  of  depurative  and  eliminative  medicine  that  we  now  see 
terio-sclerosis  doing  so  much  mischief. 

:t  we  should  have  thought  that  aperients  of  all  kinds, 
d  especially  mineral  waters,  were  never  before  so 
■gely  used.  We  have,  perhaps,  devoted  an  undue  amount 
space  to  Dr.  Monin’s  book,  but  only  quotations  are 
pable  of  doing  justice  to  its  characteristics. 


CONSTIPATION. 

i.  Gustav  Singer,  in  his  article  on  constipation  in 
ofessor  Albu’s  system  of  treatment,6  divides  the  cases 
;o  atonic  and  spastic  forms.  A  typical  instance  of  each 
■m  is  described,  and  this  is  followed  by  a  very  complete 
jcussion  of  the  subject  in  all  its  bearings.  In  the  treat- 
mt  of  atonic  constipation  he  deprecates  the  use  of  drugs 
d  advocates  regimen,  recommending  regular  exercise 
d  a  diet  composed  largely  of  vegetables  and  fruit, 
lecially  figs  and  brown  bread,  with  fat  in  the  form  of 
tter,  the  quantity  of  meat  being  small.  Some  of  the 
irst  cases  are  better  treated  in  a  sanatorium.  He  regards 
absurd  the  attempt  to  effect  intestinal  antisepsis  by 
all  doses  of  antiseptic  drugs,  and  points  out  that  Adolf 
hmidt  found  constipated  stools  to  be  relatively  sterile, 
d  advocated  giving  agar-agar  to  aid  the  growth  of 
Ateria;  Dr.  Singer  cannot  say  much  in  favour  of  this 
ji,  and  does  not  believe  that  the  lactic  acid  bacillus 
3cks  putrefaction,  though  he  admits  that  it  favours  the 
anal  functions  of  the  bowel,  and  that  kefir  and  koumiss 
j  as  aperients.  He  speaks  favourably  of  mechano- 
i  irapeutics,  and  of  massage,  gymnastics,  Swedish 
11,  and  bedroom  exercises.  Cases  of  spastic  con- 
j  pation  he  divides  into  the  symptomatic  and  primary, 

>  former  being  the  more  numerous,  as  the  condi- 
u  may,  he  thinks,  be  set  up  by  many  lesions  of 
; )  other  pelvic  and  abdominal  organs  as  well  as  by 
;amc  disease  of  the  bowel  itself,  such  as  ulceration  of 
-  colon.  He  recognizes  the  fact,  to  which  attention  has 
ently  been  directed  by  writers  in  this  Journal,  that 
,  lex  spasm  may  cause  symptoms  so  closely  simulating 
is  as  to  lead  to  the  abdomen  being  opened.  Chloroform 
mid  be  employed  if  necessary  to  clear  up  the  diagnosis, 
practice  it  is  often  difficult  to  draw  a  sharp  distinction 
ween  the  atonic  and  spastic  forms,  which  may  pass  into 
1  ;  another ;  by  the  abuse  of  purgatives  atonic  constipa- 
:  i  may  become  spastic,  while  continued  enemata  may 
<  ise  spasm  of  the  rectum.  For  the  treatment  of  the 
stic  form  he  recommends  sedative  remedies,  especially 
t  and  warmth,  physical  and  mechanical  means  being 
Jj  e  out  of  place.  The  most  useful  drug,  he  thinks,  is 
1  ladonna ;  he  also  recommends  eumydrine  (methyl- 
1  opine  nitrate)  and  an  enema  of  warm  oil  (5  to  8  oz.) 

1  acted  slowly  and  retained  all  night,  the  bowel  being 
shed  out  in  the  morning  with  warm  camomile  tea.  In 
-  ie  cases  of  spasm  of  the  rectum  he  recommends 
‘  itation  with  bougies  or  with  a  distensible  elastic  bag. 
e  diet  recommended  is  chiefly  vegetable  but  soft  and 

i  3eft  6.  Die  Atonische  unci  die  Spastische  Obstipation.  Von 
!  'a-Wozent  Dr.  Gustav  Singer.  Halle  a.  S. :  C.  Marhold.  1909. 
k  8vo,  pp.  46.  M.l.) 


free  from  cellulose.  There  is  no  mention  of  the  use  of 
bismuth  meals  and  x  rays  in  the  diagnosis  of  the  forms 
of  constipation,  which  are  somewhat  serious  omissions  in  a 
publication  dated  1909. 

The  scope  of  Dr.  Gant’s  work  on  Constipation  and  Intes¬ 
tinal  Obstruction 7  can  best  be  indicated  by  the  following 
quotation  from  his  preface  : 

During  the  past  fifteen  years  such  flattering  success  has  been 
mine  with  the  non-medical  and  surgical  treatment  of  these 
affections  that  I  have  thought  it  worth  while  to  emphasize  in 
this  work  the  drugless  management  of  constipation  and  obstipa¬ 
tion.  From  what  I  have  been  able  to  find  in  the  literature  and 
from  my  conversations  with  medical  men,  in  addition  to  my 
favourable  experience,  I  feel  that  the  manifold  benefits  to  be 
derived  from  psychotherapy,  diet  and  physical  measures  such 
as  bodily  movements,  massage,  mechanical  vibration,  and 
electricity,  have  not  received  the  marked  attention  they 
deserve  by  physicians  in  general  when  outlining  a  plan  of 
treatment  for  the  relief  and  cure  of  the  different  types  of 
costiveness. 

The  greater  part  of  the  book  is  taken  up  with  a  description 
of  the  various  causes  of  intestinal  obstruction,  apart  from 
what  is  generally  called  constipation,  and  the  surgical 
measures  required  for  their  treatment.  Chapters  XVII 
and  XVIII  deal  with  the  treatment  of  ordinary  constipa¬ 
tion  by  diet  and  exercise,  while  Chapters  XXVI  and 
XXVII  are  devoted  to  a  description  of  treatment  by 
drugs  and  enemata.  The  author  is  apparently  of  opinion 
that  constipation  is  much  more  common  in  America  than 
on  the  continent  of  Europe  and  places  America  in  this 
respect  only  second  to  England ;  he  attributes  this  preva¬ 
lence  mainly  to  the  abuse  of  purgatives,  and  he  thinks  the 
unrestricted  sale  of  these  is  largely  responsible  for  their 
abuse.  Yet  in  France  and  Germany  the  sale  of  aperient 
medicines  is  practically  unrestricted,  and  certain  forms  of 
them  are  widely  advertised,  so  that  if  the  habit  of  taking 
purgatives  does  not  obtain  to  the  same  extent,  it  cannot  be 
explained  by  the  difficulty  of  procuring  them.  We  are 
disposed  to  think  that  the  author,  like  some  surgical 
specialists  on  this  side  of  the  Atlantic,  exaggerates  the 
frequency  of  serious  cases,  and  we  believe  that  in  England 
there  are  few  which  do  not  yield  to  treatment  by  far 
simpler  means  than  those  which  he  mainly  favours ;  we 
notice,  indeed,  that  he  admits  the  success  obtained  in 
America  by  Christian  Scientists  in  the  treatment  of  these 
cases ! 

A  DOCTRINAL  RENAISSANCE. 

The  activity  of  the  Montpellier  School  of  Medicine  has 
been  manifested  of  late  years  by  many  important  contribu¬ 
tions  to  medical  literature,  and  we  have  now  to  record  the 
appearance  of  a  very  large  work  on  the  subject  of  the 
Diseases  of  the  Repiratory  Apparatus,  from  the  pen  of 
Dr.  Germain  Rey  of  Toulouse.8  His  treatise  is  founded 
upon  the  medical  doctrines  of  the  Montpellier  School,  and 
it  is  ushered  in  by  a  veritable  paean  to  the  glory  of  that 
seat  of  learning,  in  the  course  of  which  it  is  claimed  that 
its  professors  have  inaugurated  a  magnificent  doctrinal 
renaissance  by  their  recognition  of  the  importance  of  the 
vital  element  in  all  morbid  processes.  It  is  maintained 
that  the  new  light  thrown  upon  the  part  played  by 
the  blood  and  its  serum  by  Wright  and  others  must 
reassert  the  position  of  the  vis  medicatrix  Naturae,  and 
restore  to  a  great  extent  the  views  of  our  forefathers  in 
medicine. 

To  what  extent  this  renaissance  of  doctrine  is  due  to  the 
Montpellier  School  is  not  clearly  manifest,  but  it  may  be 
defined  as  implying  a  fuller  recognition  of  vital  force 
resident  in  all  living  matter — for  example,  the  force  whose 
presence  in  the  fertilized  egg  leads  to  the  development  of 
the  chick,  while  its  absence  from  the  non-fertilized  egg 
under  precisely  similar  surroundings  is  followed  by  Recom¬ 
position.  Applied  to  the  study  of  disease,  the  doctrine 
defines  it  as  a  lesion  of  vital  force  manifested  by  the 
evolution  of  abnormal  action,  sometimes  detrimental  and 
sometimes  useful,  resulting  in  a  conflict  between  the  vital 
unit  and  some  outside  cause  which  disturbs  functional 
harmony.  In  most  cases  the  disease  of  an  organ  so-called 

7  Constipation  and  Intestinal  Obstruction  ( Obstipation ).  By  Samuel 
Goodwin  Gant,  M.D.,  LL.D.  250  original  illustrations.  Philadelphia, 
and  London  :  W.  B.  Saunders  and  Co.  1909. 

8  Trait e  Methodique  et  Clinique  des  Maladies  de  V  Appareil  Respira- 
toire.  Based  on  the  Medical  Doctrines  of  the  School  of  Montpellier. 
By  Germain  Rey,  of  Toulouse.  Montpellier:  Coulet  et  Fils.  1909. 
(Roy.  8vo,  pp.  912.  Fr.  15.) 
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is  only  the  local  manifestation  of  a  general  condition,  and 
it  becomes  the  business  of  the  physician  to  study  the 
morbid  state  as  a  -whole,  and  this  can  only  be  done 
satisfactorily  by  means  of  systematic  analysis. 

Dr.  Key’s  book  is  too  large  to  admit  of  detailed  examina¬ 
tion,  and  it  must  suffice  to  record  that  every  morbid  con¬ 
dition  of  the  respiratory  apparatus,  exclusive  of  the  upper 
respiratory  passages,  which  have  now  apparently  passed 
out  of  the  field  of  the  physician  into  that  of  the  specialist, 
is  closely  examined,  discussed,  and  defined  in  accordance 
with  the  methods  advocated  by  the  author  and  his  school. 

The  keynote  of  the  method  is  analysis,  not  only  of 
symptoms,  but  also  of  the  various  indications  for  treat¬ 
ment.  The  order  of  subject  is  that  usually  employed  in 
textbooks,  but  every  point  in  pathology,  etiology,  dia¬ 
gnosis,  etc.,  is  followed  out  with  far  greater  minuteness 
than  is  customary,  and  although  many  of  the  assertions 
are  somewhat  dogmatic,  a  reasoned  argument  in  their 
favour  is  always  at  hand  to  explain  the  train  of  thought 
which  has  led  up  to  them.  The  psychic  element  in  disease 
is  closely  regarded,  and,  although  the  value  of  modern 
research  is  fully  recognized,  it  is  obvious  that  the  older 
clinical  methods  are  held  in  high  esteem  as  shown  by  the 
numerous  references  to  the  works  of  a  date  anterior  to 
1890.  Although  unable  to  rise  to  the  point  of  enthusiasm 
attained  by  the  author  for  his  “doctrinal  renaissance,”  we 
can  cordially  commend  his  work  to  the  notice  of  those  who 
are  engaged  in  the  clinical  teaching  of  beginners  in 
medicine.  The  acquirement  of  such  a  habit  of  clinical 
analysis  as  is  here  exemplified,  cannot  fail  to  be  a  precious 
possession  to  the  clinician  in  after-life  and  at  the  present 
time,  when  theories  succeed  one  another  with  breathless 
rapidity,  it  is  of  vital  importance  that  they  should  be  sub¬ 
jected  to  this  test  of  clinical  examination  before  they  are 
allowed  a  prominent  place  among  the  accepted  doctrines 
of  the  profession. 

HYPNOTISM  AND  BUNKUM. 

The  author  of  Hypnotic  Therapeutics  in  Theory  and 
Practice ,9  whose  name  is  Quackenbos,  tells  us  that  he 
has  been  engaged  in  the  study  of  hypnotism  for  a  quarter 
of  a  century,  and  the  philosophy  and  material  contained 
in  the  present  work  is  based,  he  states, on  “  seven  thousand 
separate  experiences  with  the  subpersonal  minds  of  intel¬ 
lectual  men  and  women.”  The  book  is  typical  of  a  large 
number  of  others  coming  from  America,  the  land  of 
Christian  Science,  Menticulture,  New  Thought,  and 
any  number  of  others  of  the  fantastic  progeny  of  a 
disorderly  imagination.  The  author  writes  with  a  genuine 
though  perfervid  enthusiasm,  and  makes  great  use  of 
strange,  mystical,  and  high-sounding  terms  like“etliico- 
spiritual  force,”  “psychics,”  “ metapsychics,”  “ pneumatic,” 
and  so  on.  “Pneumatic  ”  perhaps  furnishes  the  most  apt 
description  of  the  book,  though  perhaps  not  in  the  sense  in 
which  the  author  uses  the  term.  For  the  author  hypnotism 
is  “  the  therapeutics  of  the  transliminal,”  in  which  we  are 
“  capable  of  acting  independently  of  a  visible  corporeity, 
.  .  .  possess  supernormal  knowledge  and  wield  ultra¬ 
normal  power,  and  are  gifted  writli  a  measure  of  prescience 
that  on  occasion  forecasts  what  is  to  be.”  In  the  “  trans¬ 
liminal  ”  (which  evidently  does  not  correspond  to  the 
“subconscious”  as  usually  employed)  we  can  enter  into 
communication,  by  the  action  of  mind  on  mind,  with  other 
transliminal  selves,  human  or  “extra-human.”  Hypnotism 
is  merely  one  means  of  reaching  and  modifying  the  trans¬ 
liminal  self,  which  transliminal  self  is  not  only  all- 
powerful  but  all-good.  It  is  therefore  impossible  to 
suggest  evil  to  an  all-good  transliminal  self  or  to  do  harm 
by  hypnotic  means.  Hypnotism,  therefore,  is  always  right, 
telepathy — which  “  no  educated  person  will  deny  ” — i3 
right,  veridical  or  “  co-cognitive  ”  dreams  are  right,  and 
all  is  right  as  right  can  be— that  is,  so  far  as  transliminal 
hypnotism  is  concerned.  Dr.  Quackenbos,  however,  dis¬ 
approves  of  all  other  exploiters  of  the  occult,  and  puts 
under  the  ban  the  Mind  Curists,  Viticulturists,  Esoteric 
Vibrationists,  Christian  Scientists,  Venopathists,  and  so  on 
— in  fact,  “  the  whole  spawn  of  charlatans,  impostors, 
faith -healers,  seers,  and  other  dabblers  in  hypnotism,” 
who,  he  maintains,  “  ought  to  be  buried  out  of  sight  in 
the  bottomless  bogs  of  their  own  ignorance  and  knavery.” 

9' Hypnotic  Therapeutics  in  Theory  and  Practice.  By  John  Duncan 
Quackenbos.  A.M.,  M.D.  London  and  New  York:  Harper  and  Brothers. 
1908  (Demy  8vo,  pp.  312.  7s.  6d.) 


The  author  of  a  recently-published  book  on  Suggestive 
Therapeutics ,10  Dr.  Henry  S.  Munro,  says  in  his  preface 
that  it  is  not  intended  principally  or  even  mainly  for 
the  neurologist  and  psycho-therapeutist,  but  rather  “  to 
instill  (sic)  into  the  vast  mass  of  the  profession  to  whom 
this  entire  field  is  as  yet  terra  incognita ,  those  basic 
principles  of  physiological  psychology  upon  which  the 
scientific  therapeutic  application  of  suggestion  in  all  its 
forms  necessarily  depends.”  A  careful  perusal  of  the 
book,  however,  fails  to  reveal  any  description  or  analysis 
of  the  “  basic  principles  of  physiological  psychology,”  but 
instead  we  have  an  account  of  the  method  of  inducing 
hypnosis  employed  by  the  author — who  appears  to  have 
gone  about  from  city  to  city  giving  demonstrations  to 
medical  men- — with  occasional  and  not  always  accurate 
references  to  elementary  physiology  and  cerebral  anatomy; 
a  great  deal  of  talk  about  the  “subconscious  mind.”  the 
“true  ego,”  the  “ideal  man,”  “psychic  influence,”  and 
so  on,  and  statements  with  regard  to  numbers  of  cases  of 
ill-described  illnesses  which  had  recovered  under  the 
author's  hands.  It  is  exceedingly  difficult  to  follow  the 
author  in  his  meanderings,  partly  because  of  the  lack  of 
any  sustained  argument  or  methodical  discussion  and 
partly  because  of  an  extraordinary  fashion  of  having  a 
few  words — apparently  chosen  at  random — printed  in 
large  block  type  on  almost  every  other  line. 

Another  book  recently  issued  on  this  subject  is  The 
Marvels  of  Hypnotism,11  by  Dr.  Geraud  Bonnet  of  Oran 
and  S'di-bel-Abbes  in  Algeria,  whose  Traite  Pratique 
d' Hypnotism e  et  de  Suggestion  Therapeutiques  we  reviewed 
not  long  ago.  The  last-named  work  was  the  first,  and 
the  present  book  is  the  third,  of  a  series  by  Dr.  Bonnet. 
A  second  book  on  the  transmission  of  thought  we  have  not 
received,  and  know  nothing  of  it  beyond  its  suggestive 
title ;  but  whereas  the  first  work  was  entirely  practical  in 
character  the  last  book  is  largely  theoretical,  and,  in  so  far 
as  it  gives  an  account  of  hypnotic  phenomena,  is  an 
attempt  to  justify  its  title.  Its  author,  who  regards  such 
things  as  telepathy  and  Blondlot’s  n  rays  as  facts  beyond 
dispute,  believes  also  in  “  nervous  force,”  the  exterioriza¬ 
tion  of  this  nervous  force — producing,  for  example,  move¬ 
ments  in  inanimate  objects — and  action  at  a  distance.  He 
relates  numerous  observations  of  his  own  and  experiments 
made  by  others  in  support  of  his  conception  of  hypnotism. 
Notwithstanding  this  dubious  mixture  of  mysticism  and 
science,  Dr.  Bonnet’s  book  is  interesting,  and  contains  a 
good  deal  of  information  of  practical  use,  particularly  as  to 
the  place  of  suggestion  in  medical  practice,  a  matter 
treated  with  a  moderation  not  always  encountered  in  books 
of  this  kind. 


PHOTOGRAPHIC  OPTICS. 

Dr.  G.  Lindsay  Johnson’s  Photographic  Optics 12  is  a  text¬ 
book  intended  primarily  for  the  professional  optician,  but 
is  written  at  the  same  time  for  the  guidance  of  those 
wishing  to  understand  the  scientific  principles  underlying 
the  main  facts  of  photography.  In  his  preface  Dr. 
Johnson  has  disarmed  criticism  by  pleading  guilty  to  the 
“poverty  of  explanation”  in  the  wrork  owing  to  the  mass 
of  theoretical  and  practical  detail  inevitably  included,  but 
it  is  to  be  feared  that  the  resulting  obscurity  will  prevent 
the  book  becoming  popular  with  the  elementary  student. 
To  those,  however,  who  come  to  a  study  of  optics 
with  a  thorough  knowledge  of  elementary  geometry, 
a  slight  acquaintance  with  the  rudiments  of  trigonometry, 
and  with  the  theoretical  knowledge  of  light  required 
at  such  an  examination  as  the  Preliminary  Scientific 
of  the  London  University,  the  book  will  prove  an 
invaluable  guide.  It  is  thoroughly  up  to  date,  and  includes 
an  account  of  the  principles  of  even  so  late  a  development 
of  moving  colour  photography  and  projection  as  that 
accomplished  by  Mr.  G.  A.  Smith,  and  shown  a  month  or 
two  ago  at  the  Society  of  Arts.  Considerable  attention 

10  Suggestive  Therapeutics,  Applied  Hypnotism,  Psychic  Science.  B> 
Henry  s.  Munro,  M.D.  Second  edition.  St.  Louis,  U.S.A. :  O.  V.  Mosoj. 

1908.  (Demy8vo,  pp.  360.)  . 

11  Les  Merveilles  de  I’Hypnotisme.  Considerations  Theortgues  e 
Applications  Diver ses.  By  Dr.  Geraud  Bonnet.  Paris  :  Jules  Rouss 

1909.  (Post  8vo,  pp.  281.  F.  3.50.)  .  ,  7. 

12  Photographic  Optics  and  Colour  Photography,  including  i 
Camera,  Kinematograph,  Optical  Lantern,  and  the  Theory  a 
Practice  of  Image  Formation.  By  George  Lindsay  Johnson,  m 
M.D  ,  B.S.,  F.R.C.S..  etc.  London  :  Ward  and  Co.  1909.  (Demy  svo- 
pp.  314.  14  plates,  5  in  colours,  and  170  illustrations.  7s.  6d.) 
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as  been  paid  to  the  theoretical  side  of  the  subject,  and 
etailed  explanations  are  given  of  just  those  difficulties 
/hich  suggest  themselves  to  the  optician,  and  in  a  lesser 
egree  to  the  photographer  in  the  beginning  of  their 
areers.  While,  as  has  been  said,  parts  of  the  book  will 
levitably  prove  obscure  to  those  who  come  to  it  without 
ae  necessary  preliminary  training,  it  contains  a  quantity 
f  material  of  very  great  interest  even  to  the  amateur.  The 
oecial  chapter  devoted  to  colour  photography  provides  an 
xcellent  instance  of  how  a  highly  technical  subject  can 
3  treated  adequately  in  popular  language.  The  most 
jchnical  parts  of  the  work  are  relieved  with  occasional 
ashes  of  humour.  Thus,  after  several  pages  dealing  with 
reed  indicators,  the  author  suggests  that  a  police¬ 
man  wishing  to  trap  a  motorist  should  carry  a 
ming-fork,  vibrating  forty-two  times  a  second,  and 
>ok  past  one  of  the  vibrating  prongs  at  the  spokes  of  the 
heel  as  the  car  goes  by.  The  wheels  would  appear 
ationary  if  driven  at  the  statutory  speed.  Other  tuning- 
irks  vibrating  at  slightly  higher  rates  would  decide  the 
'tual  speed  with  accuracy  ;  but,  as  the  author  remarks, 
while  any  exceeding  of  the  speed  limit  can  be  determined, 
is  highly  improbable  that  it  would  be  received  as 
udence  in  court.  There  are  a  considerable  number  of 
isprints,  but  the  majority  have  been  detected,  and  Messrs, 
ard  have  printed  a  table  of  errata  for  those  who  have 
ready  purchased  the  volume. 

ANTISEPTIC  OR  ASEPTIC. 

.  Lucas-Chaiipionniere  has  published  in  a  handy 
.tavo  volume13  a  collection  of  lectures  delivered  at  the 
otel-Dieu. 

The  book  is  an  important  and  valuable  contribu- 
m  to  the  literature  of  antiseptic  surgery  by  one  of 
5  earliest  apostles,  horty  years  ago  he  studied  the 
bject  under  Eister,  and  was  one  of  the  first  surgeons  to 
lopt  it  and  to  introduce  it  in  Paris,  with  the  success 
hich  is  well  known  throughout  the  surgical  world.  Many 
luable  lessons  are  to  be  learnt  from  the  perusal  of  M. 
ucas-Cliampionniere  s  book,  which  may  be  recommended 
the  attention  of  the  younger  generation  of  surgeons  who 
we  been  brought  up  in  the  aseptic  school.  Some  of 
em  have  not  yet  fully  realized  the  dangers  of  the 
tsence  of  antiseptics  in  ordinary  everyday  surgical 
actice.  In  discussing  the  relative  value  of  antiseptic  as 
ntrasted  with  aseptic  surgery  interesting  statistics  are 
ven  showing  the  certainty  with  which  operations  in  what 
perhaps  the  most  dangerous  branch  of  surgery — the 
rgery  of  the  joints — has  been  carried  out  without  a  single 
se  of  death  from  septicaemia  during  a  period  of  over  thirty 
ars.  M.  Lucas-Championniere  has  probably  operated 
suture  for  fracture  of  the  patella  on  more  occasions 
an  any  living  surgeon  ;  1,135  cases  of  radical  cure  of 
rnia,  without  a  single  death  attributable  to  septic  infec- 
!  >n,  are  also  recorded,  and  the  author  states  that  he  has 
ver  employed  gloves  or  masks,  as  now  used  by 
my  aseptic  surgeons.  M.  Lucas-Championniere’s  experi- 
cein  antiseptic  surgery  dates  back  to  November  20th, 
74,  when  he  performed  the  first  operation  under  the 
tiseptic  system  in  France,  and  probably  one  of  the  first 
the  world  outside  the  British  Isles. 

The  expressions  of  opinion  contained  in  this  book  are 
mded  upon  temperate  argument  and  sound  judgement, 
lilst  at  the  same  time  there  is  evident  the  fervent 
thusiasm  of  a  disciple  who  learnt  the  gospel  from  the 
s  and  from  the  acts  of  the  great  master  himself,  and 
j  wholly  imbued  with  the  invaluable  blessings  conferred 
him  on  suffering  humanity. 

^n  excellent  portrait  of  Lord  Lister  forms  a  frontispiece 
the  volume. 
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tE  Medical  Register  for  1909  14  was  issued  on  March  19th  ; 
contains  40,257  names,  as  compared  with  39,827  names 
it  year,  37,878  names  in  1903,  and  35,836  in  1899.  A  part 
the  increase,  not  a  very  large  part,  is  due  to  the  growth 
the  Colonial  list,  which  now  contains  the  names  of 
1  Colonial  graduates,  of  whom  79  register  an  address 
this  country.  The  foreign  list  contains  27  names  ;  in 


Pratique  de  la  Chirurgie  Antiseptique.  Par  le  Docteur  Just  Lucas- 
impionm^re.  Paris  :  G.  Steinheil.  (Roy.  8vo,  pp.  473.  Fr.  8.) 
spottiswood0  and  Co.  1909.  Price  of  Medical  Register,  lCs.  6d.  ; 
uists  Register,  3s.  4d. 


every  case  the  degree  registered  is  from  an  Italian  uni¬ 
versity,  and  of  this  total  12  practise  in  Great  Britain,  all 
of  them  in  London,  and  6  in  British  colonies  or  depen¬ 
dencies.  It  appears  that  altogether  781  names  were 
removed  from  the  Register  during  1908 — 572  on  evidence 
of  death,  3  under  penal  provisions,  3  on  ceasing  to  practise, 
and  103  under  Section  xiv  of  the  Medical  Act,  1858,  which 
empowers  the  Registrar  to  remove  a  name  if  no  answer  is 
received  to  a  letter  of  inquiry.  The  Dentists  Register™ 
received  on  the  same  date,  contains  4,994  names  ;  2  are 
those  of  Colonial  and  22  of  foreign  dentists.  The  per¬ 
centage  of  registered  United  Kingdom  dentists  who  are 
now  licentiates  or  graduates  in  dentistry  is  58.29,  and  of 
the  licentiates  and  graduates  in  dentistry  351  have  regis¬ 
tered  surgical  or  medical  qualifications  in  addition  to  a 
dental  qualfication. 

The  edition  of  the  Medical  Annual 15  for  1909  is  in 
external  appearance  identical  with  its  predecessors  of  the 
last  few  years,  but  on  turning  over  its  pages  seems  more 
freely  illustrated.  There  are,  for  instance,  in  the  present 
or  twenty-seventh  editioa,  as  many  as  54  coloured  plates, 
as  well  as  some  160  engravings.  Of  the  coloured  plates  a 
large  number  appear  in  connexion  with  articles  on  diseases 
of  the  eye,  of  which  some  are  written  by  Mr.  Ernest 
Maddox  and  others  by  Mr.  J.  II.  Yearsley.  The  book 
as  a  whole  is  the  work  of  some  thirty-seven  contributors, 
English,  American,  and  Continental;  with  few  exceptions 
they  are  men  well  known  as  authorities  or  writers  on  the 
subjects  with  which  they  deal.  In  connexion  with  many 
previous  editions  of  this  book  we  have  drawn  attention  to 
its  value,  especially  to  those  engaged  in  active  practice  ; 
they  will  often  obtain  from  it  a  hint  as  to  the  treatment  of 
a  puzzling  case,  and  even  if  constant  students  of  current 
literature  they  cannot  fail  to  find  utility  in  its 
summaries  of  papers  which  have  appeared  in  various 
periodicals  on  special  points  in  medicine  and  surgery  and 
in  the  field  of  diseases  covered  by  the  various  specialities.. 
The  latt<  r,  indeed,  receive  a  generous  amount  of  notice 
throughout  the  work.  In  addition,  the  volume  contains 
abstracts  of  the  more  important  legal  decisions  affecting 
medical  men  and  the  public  health  delivered  during  the 
preceding  twelve  months,  and  a  very  useful  classified  list 
of  the  principal  medical  works  published  during  the  corre¬ 
sponding  period.  There  is  a  good  general  index,  but 
reference  to  its  contents  would  be  facilitated  if  a  list 
were  given  of  the  headings  of  each  separate  article. 

The  edition  for  1907  of  Die  therapeutischen  Leistungen, 
edited  by  Pollatschek  and  Nador,^  was  received  on 
March  15th.  It  is  a  yearbook  intended  for  the  use  of 
practitioners,  and  contains  abstracts,  under  alphabetical 
headings,  of  papers  published  during  1907  deemed  by  the 
authors  to  be  of  more  or  less  permanent  importance.  It 
is  intended,  of  course,  as  a  work  of  reference,  and  the 
editors  have  taken  pains  to  provide  an  excellent  system 
of  indices,  an  alphabetical  list  of  diseases,  another  of 
authors,  general  subject  index,  and,  finally,  a  short  index 
of  drugs  and  other  remedies. 


The  volume  designated  The  World  I  Live  in 17  is  by  Miss  H. 
Keller,  the  talented  American  whose  marvellous  progress 
and  proficiency  in  a  literary  education,  in  spite  of  being 
the  subject  both  of  blindness  and  deafness  from  infancy, 
wrere  set  forth  in  a  previous  autobiographical  work  {The 
Story  of  My  Life,  reviewed  in  the  British  Medical 
Journal  of  November  28th,  1903,  p.  1409).  The  chapters  of 
her  new  book  are  full  of  psychological  as  well  as  of 
physiological  interest.  Those  familiar  with  the  methods 
of  education  of  the  blind  will  perhaps  be  prepared  for 
the  statements  made  under  the  heading  of  “The  Seeing 
Hand’’  ;  but  those  comprised  under  such  titles  as  “  The 
Hands  of  Others  ”  and  “  The  Hand  of  the  Race,”  evidence 
mental  discrimination  on  the  part  of  the  percipient  of 
no  common  order.  In  fact,  Miss  Keller  seems  to  be 
an  expert  “thought-reader,”  and  is  able  to  judge 
of  the  character,  moods,  and  even  tricks  of  sneech 
of  those  with  whom  she  is  brought  into  contact.  “  Mark 
Twain’s  hand,”  she  says,  “is  full  of  ^whimsies  and  the 
drollest  humours,  and  while  you  hold  it  the  drollery 
changes  to  sympathy  and  championship.”  Of  the  hands 
of  our  own  profession  she  writes  in  complimentary  terms, 
stating  that  “if  the  physician  is  a  man  of  great  nature, 


15  The  Medical  Annual :  A  Yearbook  of  Treatment  and  Practitioner  s 
Index.  Bristol :  John  Wright  and  Sons.  1909.  (Pp  744.) 

16  Die  therapeutischen  Leistungen  des  Juliresl907.  Bearbeitet  vom 

herausgeber  Med.  und  Chir.  Dr.  A.  PolUtschek  uud  Med.  u.  Dr.  H. 
Nador.  XIX  Jahrgang  Wiesbaden:  J.  F.  Beremann;  and  Glasgow  : 
F.  Bauermeister.  1908.  (Roy.  8vo,  pp.  374  8s.  8d.) 

17  Tlul  World  I  Live  in.  By  Helen  Keller.  London  :  Hodder  and 
Stoughton.  (Cr.  8vo,  pp.  2£7;  4  illustrations.  3s  6d.) 
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there  will  be  healing  for  the  spirit  m  his  touch.  This 
magic  touch  of  well-being  was  in  the  hand  of  a  dear  friend 
of  mine  who  was  our  doctor  in  sickness  and  in  health. 
His  happy,  cordial  spirit  did  his  patients  good  whether 
they  needed  medicine  or  not.”  The  book  is  illustrated  by 
four  admirable  photographs,  one  of  which  represents  Miss 
Keller  “  listening  ”  to  the  trees  and  enjoying  the  rustle  ot 
the  leaves  through  the  medium  of  fine  vibrations  con¬ 
veyed  along  the  trunks  !  Of  the  sense  of  smell  she  says 
<l  there  is  something  of  the  fallen  angel  about  it,  though 
she  proceeds  to  tell  us  that  in  her  own  experience  she 
learns  and  remembers  much  from  olfactory  impressions. 
No  less  than  three  chapters  are  devoted  to  the  subject  of 
dreams,  and  these  we  may  briefly  epitomize  in  her  own 
sentence  :  “  My  dreams  do  not  seem  to  differ  very  much 
from  the  dreams  of  other  people.”  Of  the  book  we  have 
said  enough  to  show  that  it  is  a  remarkable  wrork  by  a 
remarkable  author. 


Dr.  F.  F.  Strong  of  Boston,  in  his  book  entitled  High- 
Frequency  Currents, 18  comes  forward  not  so  much  with  an 
impartial  survey  of  the  whole  subject  as  with  an  explana¬ 
tion  and  defence  of  his  own  methods  as  an  American 
electro-therapeutist.  He  claims  to  rank  as  a  pioneer  of 
high-frequency  therapeutics  on  the  ground  that  since  1896 
he  has  been  employing  the  bipolar  high-potential  currents 
of  Tesla,  which,  he  says,  possess  considerable  advantages 
over  the  better-known  low-potential  currents  of  d  Arsonval 
and  the  monopolar  high-potential  effects  of  Oudin.  Di. 
Strong’s  theory  to  account  for  the  immunity  of  the  human 
body  is  that  high-frequency  currents  are  simply  forms  of 
vibration,  like  sound  w  aves,  and  their  passage  involves  the 
transmission  of  energy  and  not  of  matter.  He  has  treated 
pulmonary  tuberculosis  by  high-frequency.  The  writing 
would  have  benefited  by  further  revision,  and  there  are 
some  misspellings,  of  which  “J.  J.  Thompson”  is  an 
example. 


It  has  not  hitherto  been  easy  for  individuals  who  wished 
to  possess  a  general  knowdedge  of  man’s  structure,  nature, 
history,  and  relationships,  to  gain  that  knowledge,  except 
at  the  expense  of  considerable  labour  and  extensive  read¬ 
ing,  for  the  data,  though  numerous,  are  scattered,  and 
they  are  often  given  in  extremely  technical  language. 
Ludwig  Hopf’s  Human  Species 19  is  an  attempt  to  provide 
the  general  knowdedge  so  many  people  require  in  compact 
form  and  in  simple  language.  Commencing  with  a  few 
general  considerations,  the  author  passes  on  to  the  distri¬ 
bution  of  man  in  space  and  time.  Then  in  a  very  general 
manner  he  deals  with  the  anatomy  of  the  various  systems 
and  organs,  which  he  compares  with  those  of  other  animals. 
In  a  similar  manner  he  deals  wdth  the  physiology  of  the 
senses,  with  psychology,  and  social  life,  art  and  handi- 
erafts  and  music  ;  he  brings  his  volume  to  a  conclusion 
with  a  consideration  of  pathology  and  diseases  as  they 
affect  man  and  his  more  immediate  neighbours.  The  book 
will  appeal  to  those  who  like  to  possess  a  superficial  know¬ 
ledge  of  many  things,  and  it  will  probably  induce  some  of 
its  readers  to  dip  deeper  into  many  of  the  fascinating 
subjects  upon  which  it  touches. 


It  is  founded  on  the  same  principle  as  the  haemoglobin 
scale  of  Tallqvist— namely,  the  saturation  of  a  piece  of 
absorbent  paper  wdth  pure  blood,  and  its  comparison  wdth 
a  set  of  artificial  standard  tints  representing  normal  blood 
and  its  dilutions. 

Description. — The  apparatus  consists  of  a  rotating  metal 
disc,  on  the  front  surface  of  which  the  standard  colour 
tints  are  arranged  at  intervals  near  the  circumference, 
whilst  the  percentage  numbers  corresponding  to  each  tint 
are  similarly  arranged  on  its  posterior  surface.  The  disc  is 
encased  between  two  rectangular  plates  of  ebonite  (size 
2| in.  by  2i  in.),  each  of  which  has  a  small  round  hole 
(C  in  front  plate)  in  it  corresponding  with  that  part  of  the 

circumference  of  the  revolving  disc  upon  which  the  colour 

tints  and  percentage  numbers  are  respectively  situated. 
When  the  disc  is  rotated  by  the  forefinger  (A')  the  suc¬ 
cessive  standard  tints  in  turn  completely  fill  the  hole  in 

the  front  plate, 
whilst  on  turning 
the  instrument 
over,  the  corre¬ 
sponding  per¬ 
centage  of  hae¬ 
moglobin  which 
that  tint  repre¬ 
sents,  can  be  read 
off  through  the 
hole  in  the  poste¬ 
rior  ebonite  plate. 
The  accompany¬ 
ing  illustration 
shows  the  gene¬ 
ral  arrangement 
as  seen  from  the 
front.  Close  be¬ 
side  the  hole,  C, 
there  is  a  second 
hole  in  the  front 
By  means  of  a 
a  slip  of 


plate  of  the  same  size  and  shape  (C'). 
narrow  space  between  the  two  plates  (D  and  D') 
absorbent  paper  can  be  pushed  in,  as  at  D',  so  as  completely 
to  occupy  the  hole  (C'). 

Method  of  Use.— After  pricking  the  finger  or  ear  of  the 
patient  whose  blood  is  to  be  examined,  a  slip  of  absorbent 
paper  is  torn  out  from  one  of  the  small  books  of  slips  pro¬ 
vided  with  the  instrument,  and  a  good-sized  drop  of  blood 
is  carefully  blotted  up  at  one  end  so  as  to  make  a  stain 
larger  than  the  size  of  the  opening  at  C'.  The  slip  is  then 
pushed  into  the  slot  D',  so  that  the  blood  stain  fills  up  the 
hole  C'.  The  disc  is  then  revolved  by  its  projecting 
milled  edge  at  A'  until  the  tint  is  found  wdth  which  it  most 
nearly  corresponds.  The  instrument  is  then  turned  over, 
and  the  haemoglobin  percentage  read  off  through  the  hole 
in  the  under  surface. 

The  instrument  can  only  be  used  in  ordinary  daylight. 

Advantages.-— The  advantages  which  this  instrument 
offer  for  the  busy  practitioner  are  : 


1.  Its  small  bulk. 

2.  The  absence  of  all  glass  apparatus  or  liquids. 


18  Hioh-Frequency  Currents.  By  Frederick  Finch  Strong,  M.D. 
London:  Rebman,  Limited.  1909.  (Royal  8vo,  pp.  309  ;  183  illustrations. 

2s.  6d.)  n 

19  The  Human  Species.  By  Ludwig  Hopf.  London  :  Longmans, 

Green  and  Co.  1909.  (Med.  8vo,  477  pp.,  216  figs.  10s.  6d.) _ 


(a)  The  exactly  similar  size  and  shape  of  the  two  areas  of  colour  to 
be  compared. 

(b)  The  absence  of  any  other  colour  'from  the  visual  field  whilst 

making  the  estimation.  This  is  obtained  by  having  the  upper 

ebonite  plate  of  a  uniform  dull  black. 


(c)  The  absence  of  any  knowledge  as  to  the  actual  percentage  of 

'  •  A. . -A.il  ~  llQC  VlGGn  TimCie. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

The  Rotary  Haemoglobinometer. 

Dr.  Arthur  J.  Hall  (Lecturer  on  Practical  Medicine, 
Sheffield  University)  writes :  The  value  of  a  quantitative 
estimation  of  haemoglobin,  either  alone  or  as  part  of  a 
complete  blood  examination,  is  generally  recognized.  So 
far,  however,  it  is  not  made  use  of  by  the  majority  of 
practitioners  in  this  country  to  the  extent  that  it  might 
and  ought  to  be.  One  cause  of  this  is,  undoubtedly,  the 
length  of  time  involved  in  making  such  estimations.  Any 
method  which,  while  reasonably  accurate  and  reliable, 
reduces  the  time  and  simplifies  the  apparatus  required,  is 
likely  to  increase  its  use  in  general  practice.  No  method 
could  be  devised  which  would  exceed  in  simplicity  of 
apparatus  and  rapidity  of  performance  that  suggested  by 
Tallqvist  in  the  well-known  form  of  the  “haemoglobin 
scale”  books.  But,  like  other  methods,  it  has  its  defects, 
and,  according  to  some  who  have  tried  it,  those  defects 
render  it  unreliable.  It  is  with  the  view  of  diminishing  or 
removing  some  of  the  sources  of  error,  in  a  method  which 
presents  so  many  clinical  advantages  to  the  general  practi¬ 
tioner,  that  I  bring  forward  the  rotary  haemoglobinometer 


This  last  advantage  is  a  real  one,  for,  as  has  been  pointed 
out  by  Sahli,  the  unconscious  influence  which  a  knowledge 
of  the  percentages  may  have  upon  the  examiner  at  the  tim 
of  comparing  the  colours  is  not  inconsiderable.  Sahli  hast 
a  certain  extent  met  this  difficulty  in  his  modification 
the  Gowers  haemoglobinometer,  but  by  means  ot  tn 
rotary  haemoglobinometer,  on  account  of  the  various  ti 
being  arranged  in  a  circle,  this  particular  object  calb 
more  completely  attained  than  by  instruments  ot  otner 
shapes.  If  an  estimation  has  been  made,  and  the  p 
centage  of  any  particular  tint  ascertained,  it  is  only  neces¬ 
sary  to  rotate  the  disc  again  out  of  sight,  to  be  aDie 
repeat  the  examination  without  in  the  least  knowing 
position  of  the  scale.  .  .  .  iyrr 

The  instrument  has  been  made  at  my  suggestion  oy  • 
T.  Hawksley,  357,  Oxford  Street,  London,  to  whom  i  am 
greatly  indebted  for  the  great  pains  he  has  taken  m  p 
paring  an  original  standard  set  of  colours,  which  pnt 
very  satisfactory,  and  for  the  neat  and  compact  ms 
which  he  has  evolved  from  my  crude  suggestions, 
'whole  case  containing  needles,  rotary  haemoglobmo 
and  books  of  slips  can  be  easily  carried  in  the  pocket. 


I  wvHI  I 
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THE 

COMPOSITION  OF  SOME  PROPRIETARY 
DIETETIC  PREPARATIONS. 


1. 

The  importance  of  the  part  played  by  diet  in  promoting 
health  or  causing  disease  has  perhaps  never  been  so  widely 
recognized  as  at  present ;  and  although  a  vast  field  remains 
for  researches  into  the  intimate  nature  of  foodstuffs  and 
the  exact  changes  they  undergo  in  metabolism,  a  point 
has  already  been  reached  far  beyond  the  empirical  rules 
which  governed  medical  regulation  of  diet  at  an  earlier 
day.  The  process  of  preparing  animal  and  vegetable 
materials  for  use  as  foods  has  been  developed  until  the 
original  materials  are  frequently  no  longer  recognizable, 
and  artificial  foods  are  manufactured  of  heterogeneous 
materials  in  such  a  way  as  to  secure  the  desired  balance 
between  the  different  constituents,  either  to  furnish  all  the 
elements  of  a  complete  diet,  or  to  produce  a  food  suitable 
for  use  in  various  forms  of  illness. 

As  unfortunately  too  often  happens,  however,  advancing 
knowledge  has  been  applied  not  only  to  effect  real  im¬ 
provements,  but  also  sometimes  for  the  skilful  simulation 
of  improvements  ,so  that  it  is  of  great  importance  to  be 
able  to  discriminate  among  the  large  numbers  of  dietetic 
articles  either  manufactured  or  modified  in  their  properties 
for  a  particular  purpose,  and  to  distinguish  those  which 
possess  real  merit  from  those  which  do  not,  or  for 
which  a  price  is  charged  which  is  out  of  proportion  td 
their  merits. 

With  a  view  to  assisting  in  the  formation  of  correct 
•judgements  in  this  matter,  it  is  proposed  to  publish  in  the 
British  Medical  Journal  the  results  of  careful  analysis 
of  a  number  of  dietetic  preparations. 

I.— MEAT  WINES. 

Results  of  the  examination  of  certain  meat  wines  will 
first  be  given.  There  are  several  much  recommended  by 
the  makers  as  tonics,  to  be  taken  during  convalescence 
and  in  conditions  of  debility,  and  there  can  be  doubt  that 
very  considerable  quantities  of  wines  are  consumed  in 
this  way.  In  order  that  the  use  of  or  abstention  from 
such  a  wine  may  be  advised,  the  medical  practitioner 
requires  to  have  some  knowledge  of  its  alcoholic  strength 
and  of  the  proportion  of  meat  extract  or  other  meat  pre¬ 
paration  contained  in  it ;  in  some  cases  other  constituents, 
such  as  iron,  malt  extract,  cinchona  preparations,  etc.,  are 
stated  to  be  present,  and  the  dosage  of  these  also  should 
be  known  ;  information  as  to  the  general  nature  of  the 
wine  is,  of  course,  also  useful.  In  the  following  paragraphs 
the  results  of  calculation  from  the  percentage  composition 
are  given,  showing  how  much  of  each  of  the  principal 
constituents  is  contained  in  a  wineglassful  of  the  wines 
in  question  ;  “  a  wineglassful  ”  is  taken  to  be  2  fl.  oz., 
which  is  the  measure  conventionally  recognized  as  its 
equivalent,  although  the  actual  size  of  wineglasses  varies 
very  greatly. 

To  facilitate  comparison,  the  following  short  table  of  the 
average  alcoholic  strength  of  ordinary  wines,  with  the 
amount  of  pure  alcohol  in  a  wineglassful  of  each,  is  given : 


Wine. 

Percentage  of 
Alcohol  by 
Volume. 

Amount  of  Pure 
Alcohol  in  a 
Wineglass. 

Port  . 

20 

3i  fluid  drachms. 

Sherry  . 

20 

3i 

Champagne  . 

10  to  15 

Is  to  2 

Hock  . 

10 

1 2  »» 

Claret  . 

9 

12  »» 

It  is  not  possible,  without  a  complex  analysis  of  a  very 
large  quantity,  to  determine  positively  whether  meat 
extract  only,  or  some  other  meat  preparation,  is  contained 
in  a  wine.  In  some  instances  the  makers  state  that  meat 
extract  is  added,  while  in  others  the  same  addition  i  s 
implied ;  in  other  cases,  again,  such  terms  as  “  beef  essence,^ 
«  beef  jelly,”  and  “  pure  meat  nourishment  (not  extractives)” 


are  used.  The  total  nitrogen  found  has  accordingly  been 
calculated  into  its  equivalent  of  meat  extract,  assuming 
the  latter  to  contain  8.9  per  cent,  of  nitrogen, 
which  is  the  percentage  found  by  analysis  in  a  well- 
known  brand  of  high-class  meat  extract.  This  intro¬ 
duces  a  small  error  in  favour  of  the  wine ;  natural  wine 
contains  a  small  proportion  of  nitrogen,  which  may  be 
from  0.01  to  0.1  part  per  100  fluid  parts ;  as  it  is 
impossible  to  say  how  much  was  contained  originally  in 
the  wine  used  in  a  given  case,  no  correction  has  been  made 
for  this,  but  the  whole  of  the  nitrogen  has  been  treated  as 
derived  from  meat  extract;  this  should,  therefore,  be 
borne  in  mind  in  judging  of  the  results  given.  The 
acidity  of  the  wines  is  expressed  in  the  usual  way,  the 
fixed  acid  being  calculated  as  tartaric,  and  the  volatile 
acid,  or  that  portion  which  is  lost  on  boiling  down  the 
wine,  as  acetic  acid. 

Bovril  Wine. 

This  is  prepared  by  Bovril,  Ltd.,  London,  E.C.  No 
price  is  marked  on  the  bottle ;  the  usual  retail  price 
appears  to  be  about  Is.  3d.  The  bottle  held  9J  fluid 
ounces. 

It  is  described  on  the  label  as 

Anutritive  tonic  containing  the  properties  of  “  Bovril,”  Extract 
of  Malt,  and  Selected  Port  Wine. 

Directions.— “  Half  a  wineglassful  may  be  taken  three  times 
daily.” 

Analysis  gave  the  following  results : 

Alcohol  . 20.15  per  cent,  by  measure. 

Total  solids  .  13.2  parts  per  100  fluid  parts. 

Meat  extract  (calculated 
from  nitrogen)...  ...  0.5  ,,  ,, 

Fixed  acidity  .  0.34  ,,  ;, 

Volatile  acidity .  0.10  ,,  ,, 

Reducing  sugar  calcu¬ 
lated  as  glucose  ...  10.2  ,,  ,, 

Ash  ...  ...  ...  ...  0.3  ,,  ,, 

Glucose  was  identified  by  appropriate  tests ;  a  part  of  the 
sugar  present  may  have  been  maltose,  and  if  this  were 
added  as  malt  extract,  as  implied  by  the  label,  it  would  be 
accompanied  by  the  nitrogenous  constituents  of  the 
extract,  and  the  whole  of  the  nitrogen  should  then  not  be 
attributed  to  meat  extract.  According  to  this  formula,  a 
wineglassful  would  contain  : 

Pure  alcohol  .  3J  fluid  drachms. 

Meat  extract  .  4.4  grains. 

Glucose . 88.0  ,, 

“Lemco”  Wine.  Liebig’s  Extract  of  Meat  and  Malt 

Wine. 

This  wine,  prepared  by  Stephen  Smith  and  Co.,  Ltd., 
Bow,  London,  E.,  is  sold  at  the  price  of  Is.  9d.  a  bottle, 
containing  13J  fluid  ounces. 

Directions.— “  A  wine-glass  full  three  times  a  day,  children  half 
the  quantity.” 

Analysis  gave  the  following  results  : 

Alcohol  . 17.26  per  cent,  by  measure. 

Total  solids  .  15.7  parts  per  100  fluid  parts. 

Meat  extract  (calculated 

from  nitrogen) .  0.6  ,,  ,, 

Fixed  acidity  .  0.31  ,,  ,, 

Volatile  acidity .  0.12  ,,  ,, 

Reducing  sugar  calcu¬ 
lated  as  glucose  ...  12.8  ,,  ,, 

Salicylic  acid  .  trace. 

Ash .  0-4  ,,  i» 

Glucose  was  identified  by  appropriate  tests.  According 
to  this  formula,  a  wineglassful  would  contain — 

Pure  alcohol  .  21  fluid  drachms. 

Meat  extract  .  5.2  grains. 

Glucose  . 112.0  ,, 

Coleman’s  Wincarnis. 

This  wine,  prepared  by  Coleman  and  Co.,  Limited, 
Wincarnis  Works,  Norwich,  is  sold  in  bottles,  containing 
12^  fl.  oz.,  and  costing  2s.  9d. 

Directions. — “  A  small  wineglassful  may  be  taken  three  times 
a  day.” 

It  is  described  on  the  label  as 

Made  from  Choice  "Wine,  Liebig’s  Extract  of  Meat,  and 
Extract  of  Malt. 
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Analysis  gave  the  following  results  : 

Alcohol  . 19.6  per  cent,  bv  measure. 

Total  solids  .  20.9  parts  in  100  fluid  parts. 

Meat  extract  (calculated 

from  nitrogen) .  1.2 

Fixed  acidity  .  0.26 

Volatile  acidity  .  0.09 

Reducing  sugar  calcu¬ 
lated  as  glucose .  18.2 

Ash .  0.4  ”  ” 

Glucose  was  identified  by  appropriate  tests;  a  part  of 
the  sugar  may  have  been  maltose,  and  if  this  were  added 
as  malt  extract,  as  stated  on  the  label,  it  would  be  accom¬ 
panied  by  the  nitrogenous  constituents  of  the  extract,  and 
the  whole  of  the  nitrogen  should  not  then  be  attributed  to 
meat  extract. 

A  second  bottle  which  was  examined  contained  only 
10. 1  parts  of  total  solids  in  100  fluid  parts. 

contain^1118  t0  ^  above  formula>  a  wineglassful  would 


Pure  alcohol 
M  eat  extract 
Glucose 


3  fluid  drachms  and  8  minims 
10  5  grains 
159  „ 


*'  Brvo.”  Burroughs,  Wellcome  and  Co.’s  Beef 
.  .  and  Iron  Wine. 

ur  n  ^  prepared  by  Burroughs,  Wellcome  and  Co.,  Snow 
Hill,  E.C.  No  price  is  marked  on  the  bottle  or  package  oT 
the  contained  circular,  but  the  usual  retail  price  is  about 
<-•8. ;  the  bottle  contained  84  fl.  oz. 

Directions.— “  One  tablespoonful  or  more,  plain  or  dilute 
S,??'  ‘hri“  «*»■>*>.  or  as  0PrdSed  bjtt 

Analysis  showed  the  wine  to  contain  19.2  per  cent,  bv 
measure,  of  alcohol.  A  small  proportion  of  the  nitroapn 
present  was  found  to  be  liberated  as  ammonia  on  treating 
with  alkali,  and  this  was  therefore  determined  and 
deducted  from  the  total  nitrogen,  only  the  remainder  beino- 
caiculated  as  meat  extract.  The  results  obtained  were  at 
follows : 


Glendenning’s  Beef  and  Malt  Wine. 

I  his  is  prepared  by  W.  Glendenning  and  Sons,  Limited, 
Newcastie-on-Tyne,  and  is  sold  at  2s.  a  bottle,  containing 

fo£l  orafter.^"  A  wineSlassful  may  be  taken  twice  a  day  with 
It  is  described  on  the  label  as 

Made  from  Alto  Douro  Port,  Beef  Jelly,  and  Malt  Extract. 
Analysis  gave  the  following  results : 

TAto!10^  i  'r,  "  ■"  20.8  percent,  by  measure, 

lotal  solids  13.5  parts  in  100  fluid  parts 

Meat  extract  (calculated  ^ 

from  nitrogen) .  0.4 

Fixed  acidity  .  0.31  ”  ” 

Volatile  acidity  .  0  09  ”  ” 

Reducing  sugar  calculated  ”  ” 

as  glucose .  10  6 

Asb  .  (X3  ” 

snSJr^a6  TaS  identified  by  appropriate  tests;  apart  of  the 
8u  ar  may  have  been  maltose,  and  if  this  were  added  as 

mntd  hw?’  at  Stated  °n  the  labe1,  ifc  W0Qld  be  accom- 
the  whnll  2ef,nitr°genous  constituents  of  the  extract,  and 
the  whole  of  the  nitrogen  should  not  then  be  attributed  to 
meat  extract  According  to  the  above  formula,  a  wine- 
glassful  would  contain  : 

Meatextract  . ^  fluid  drachms. 

Glucose  c‘.  :::  ;;;  ;;;  grains. 

m  .  Bundle  s  Meat-Port  Nutrient. 

-iTa?  °f  ^  ar®  suPPlied  under  this  name  by 
Sutton  Bendle  and  Co  148,  Sloane  Street,  London,  SAW 

They  are  distinguished  by  a  white  and  red  capsule 
respectively,  the  latter  being  stated  to  contain  twice  as 
much  meat  substance  ”  as  the  former.  The  white  can- 
sule  variety  was  taken  for  examination ;  no  price  is  stated 
on  the  label,  but  the  usual  retail  price  appears  to  be  about 
3s.  per  bottle,  containing  134  fl.  oz. 

Directions.-**  A  wineglassful  from  three  to  six  times  a  day.” 
This  is  described  on  the  label  as  follows 

made  with  fhe  fl'nls^ol^^n^^rrinot  to 

se0venpeSmeat  n0Udslimeil‘fc  <“*  extractives)^^  to 

Analysis  gave  the  following  results  : 

Total'solids . ?n’o  per  cen<;-  by  measure. 

Meat  extract"  (calculated  Pai’fcS  m  100  Puid  parts’ 

from  nitrogen) .  2  5 

Fixed  acidity  ...  q  19  ”  ” 

^  olatile  acidity  ...  q  03  ”  ” 

Reducing  sugar  calc’u-  ”  ” 

lated  as  glucose ...  ..  so 

Asb  .  0.5  ”  ” 

c0“ng  t0  the  3b°™  < 

* 

Pure  alcohol  ...  . 

Meat  extract  ...  . fluid  drachms. 

Glucose  ...  ""  .  „  grains. 

.  1 0 


Alcohol  . 

Total  solids . 

Meat  extract  (calculated 

from  nitrogen) . 

Fixed  acidity  . 

Volatile  acidity  . 

Iron . 

Reducing  sugar  calculated 

as  glucose . 

Salicylic  acid 
Ash  . 


19.2  per  cent,  by  measure. 
17.7  parts  per  100  fluid  parts. 

3.4 

0.75 

0.06 

0.23 

99 

11.5 

trace. 

1.2 


Glucose  was  identified  by  appropriate  tests,  and  no 
evidence  was  obtained  of  the  presence  of  any  other  su°ar 
According  to  this  formula,  a  wineglassful  would  contain : 


Pure  alcohol 

Iron . 

Meat  extract 
Glucose 


3  fluid  drachms 
2.0  grains 
30  0  „ 

100.0 


‘W  in  Regno.”  Pearson’s  Liebig’s  Beef  Wine 
This  is  prepared  by  Liebig’s  Wine  Co.,  Liverpool  and 

i?fland  1S  S°ld  at  the  pnce  of  2s<  9d-  a  bottle,  contain¬ 
ing  104  fl.  oz. 

in  a  coSl  p  &  wineSIassful  three  times  a  day  and  keep 


On  the  label  appear  the  words : 


Ex?riclIaStuTnineCh0iCe  P°rt  Wine’  EsSence  of  Beef-  Malb 


Analysis  gave  the  following  results  : 


Alcohol 

Total  solids . 

Meat  extract  (calculated 

from  nitrogen) . 

Fixed  acidity 
Volatile  acidity 
Reducing  sugar  calculated 

as  glucose . 

Ash  . 

Alkaloid 


16.05  per  cent,  bv  measure. 
13.45  parts  per  100  fluid  parts. 

0.3 

0.36 

0.12 

99  9  9 

7.4 

0.3 

slight  trace. 


Glucose  was  identified  by  appropriate  tests;  a  part  of 

werpSUa8dd<,?reSeDt  uay  bave  been  maltose,  and  if  this 
tdd  1  as  ma.lfc,  extract>  as  stated  on  the  label,  it 

thpU!xtraMCCOniPuniedi  b7  thf  nitrogen°us  constituents  of 
?? b.rK£ lcfc>  a°d  tbe  whole  of  the  nitrogen  should  then  not 
be  attributed  to  meat  extract. 

a  Sfligbit  itrfce  °f  alkaloid  was  present.  The 
quan  ity  extracted  from  nearly  half  a  pint  of  the  wine 
was  too  small  to  be  weighed  or  identified,  and  did  not 
show  even  such  a  delicate  test  for  quinine  as  the  forma¬ 
tion  of  a  fluorescent  solution.  The  wine  had  no  bitter 

would  c““g  t0  t,,e  aW  ,0rmu,a'  3  wineglassful 


Pure  alcohol 
Meat  extract 
Glucose  ... 


2§  fluid  drachms. 
2.6  grains. 

65.0 


Summary. 

Speaking  generally,  it  will  be  seen  that  all  the  meat 
wines  examined  are  stronger  in  alcohol  than  claret  or 
hock,  and  approach  the  strength  of  sherry  or  port.  With 
regai d  to  the  amount  of  meat  extract  contained,  an 
ordinary  good  teaspoonful  of  extract  of  meat — such  as 

TU  .  i  7 a  USi^A^0r  a  breab^astcupful  of  bouillon — weighs 
about  130  to  140  grains.  The  quantities  of  such  a  bouillon 
represented  by  one  wineglassful  of  the  wines  described 
a  ovc  would  therefore  vary  from  about  4  tablespoonfuta 
down  to  about  H  teaspoonfuls. 
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The  percentages  of  alcohol,  sugar,  and  meat  extract, 
aq  the  amount  of  pure  alcohol  contained  in  a  wineglassful, 
nay  be  tabulated  as  follows : 


Wine. 

Alcohol  by 
Volume. 

Sugar  by 
Weight. 

Meat  Extract 
by  Weight, 
corres  pond¬ 
ing  to  Nitro¬ 
gen  Found. 

Pure  Alcohol 
in  a  Wine- 
glassful. 

FI.  Drachms. 

Claret  . 

9 

0.25 

— 

IS 

lock  . 

10 

Trace 

— 

IS 

'tiampagne(dry) 

10  to  15 

Trace  to  2 

— 

IS  to  2 

iherry,  dry 

18 

0.2  ) 

1* 

— 

3  to  3S 

,,  brown... 

23 

1.0  ) 

>ort  . 

20 

2  to  6 

— 

31 

iovril  . 

20.15 

10.2 

0.5 

31 

remco  . 

17.26 

12.8 

0.6 

2 1 

Vincarnis 

19.6 

18.2 

1.2 

3 

Ilendenning’s  .. 

20.8 

10.6 

04 

3S 

iendle’s 

20.3 

8.0 

2.5 

31 

livo  . 

19.2 

11.5 

3.4 

3 

•?in  Regno 

16.05 

7.4 

0.3 

2S 

THE 

rHERAPEUTIC  APPLICATIONS 
OF  RADIUM  : 

METHODS  AND  RESULTS. 

ALPHA  RAYS. 

By  Frederick  Soddy,  M.A., 

LECTURER  ON  PHYSICAL  CHEMISTRY  AND  RADIO-ACTIVITY  IN  THE 
UNIVERSITY  OF  GLASGOW. 

n  view  of  the  fact  that  the  feebly  penetrating  alpha  rays 
lossess  at  least  ten  times  as  much  energy  as  the  beta  and 
;amma  rays  of  radium  together  (Rutherford),  it  would  be 
>f  great  interest  to  know  definitely  whether  they  have 
wer  been  actually  employed  by  medical  men  in  their 
investigations.  The  alpha  rays  of  radium  are  corn- 
ilex,  and  consist  of  four  types,  the  most  penetrating 
>eing  absorbed  by  3  in.,  and  the  least  penetrating 
>v  1£  in.  of  air  and  by  other  substances  as  a  first 
ipproximation  in  proportion  to  their  density  in  terms  of 
hat  of  air  as  unity.  It  will  therefore  at  once  be  seen  that 
t  is  an  extremely  difficult  matter  to  employ  any  covering 
vhatever  over  the  surface  of  the  radium  salt  if  the  alpha 
ays  are  to  be  effective.  It  is  true  that  in  France,  by  the 
lse  of  certain  varnishes,  a  very  thin  film  of  celluloid  or 
:ollodion  is  used  to  cover  the  radium  preparation,  but  in 
he  absence  of  any  definite  physical  tests  proving  that  the 
,lpha  rays  are  able  to  get  through  this  coating,  the  natural 
'resumption  would  be  that  they  were  completely  absorbed, 
['his  is  one  of  the  questions  which  it  is  to  be  hoped  the 
tew  radium  institutes  will  definitely  and  authoritatively 
leal  with ;  that  at  Heidelberg  specifically  offers  to  medical 
nen  the  co-operation  of  trained  physicists. 

Of  the  total  radiation  of  radium  about  one-fourth— the 
east  penetrating  of  the  four  types — of  the  alpha  rays 
ome  from  the  radium  itself,  while  the  remaining  three 
ourtlis  of  the  alpha  rays  and  the  whole  of  the  beta  and 
;amma  rays  come  from  the  spontaneously-formed  products 
*f  the  radium,  of  which  the  gaseous  emananation  is  the 
irst  in  the  series.  The  emanation  being  a  gas  and 
lirectly  concerned  in  the  production  of  the  greater  part  of 
he  activity  of  the  radium,  it  is  in  the  highest  degree 
essential  that  radium  salts,  after  preparation  in  their .  final 
orm,  should  be  kept  hermetically  sealed  from  the  air,  as 
•therwise,  by  the  escape  of  emanation,  much  of  the 
.ctivity  of  the  preparation  is  lost.  After  being  kept  for 
hree  weeks  in  a  closed  vessel,  radium  attains  its  maxi- 
num,  or,  as  it  is  also  called,  its  equilibrium  activity, 
attempts  to  use  the  alpha  rays,  therefore,  of  necessity 
nvolve  the  risk  of  loss  of  emanation,  and  of  the  serious 


weakening  of  the  activity  of  the  preparation,  for  no 
coating  thin  enough  to  allow  alpha  rays  to  penetrate  is 
likely  to  be  perfectly  gas  and  water  tight. 

Recently,  when  asked  to  prepare  a  film  of  radium  for  a 
medical  man,  I  abandoned  the  attempt  to  utilize  the  alpha 
rays,  and  covered  the  film  with  a  piece  of  microscope 
cover- glass  cemented  into  an  ebonite  cell.  It  must  be 
remembered  that  one  of  the  types  of  beta  rays  given  by 
radium  are  relatively  feebly  penetrating,  and  a  great 
saving  in  efficiency  can  be  effected  with  a  very  thin 
covering  even  although  no  alpha  rays  escape. 

The  following  notes  may,  however,  be  of  assistance 
to  any  one  wishing  to  make  the  attempt  to  utilize  the 
alpha  radiation. 

The  first  consideration  is  that  the  radium  salt  must  be 
uniformly  distributed  over  as  large  a  surface  as  possible, 
as  otherwise  the  greater  part  of  the  alpha  radiation  is 
absorbed  in  the  salt  itself.  Radium  bromide  and  chloride 
undergo  a  spontaneous  chemical  change  on  being  kept,  part 
of  the  acid  escaping,  with  formation  first  of  the  hydroxide, 
and  ultimately  of  the  carbonate,  insoluble  in  water,  by 
the  action  of  the  carbon  dioxide  of  the  air.  So  that  to  get 
the  salt  into  solution  a  little  pure  hydrochloric  acid  should 
be  added  to  pure  distilled  water,  and  two  or  three  drops  of 
this  liquid  used  to  dissolve  the  salt.  On  evaporation  the 
radium  salt  remains  usually  in  the  form  of  large  crystals, 
and  this  defeats  the  purpose  of  the  operation.  But  if  the 
whole  of  the  liquid  is  first  evaporated  by  warming  the 
film  on  a  hot  plate  and  the  salt  is  then  redissolved  in  a 
drop  or  two  of  pure  water  a  second  evaporation  yields 
without  difficulty  a  fine  homogeneous  film  of  the  salt. 

As  a  rough  test,  to  see  whether  any  alpha  radiation 
escapes  absorption  when  the  film  is  curved  or  coated  in 
any  way,  one  of  F.  H.  Glen’s  translucent  screens  of  glass 
thinly  coated  on  the  one  side  with  zinc  sulphide  may  be 
used.  On  bringing  the  base-coated  side  of  the  screen  in 
the  dark  immediately  over  the  curved  radium  preparation, 
and  then  alternately  inserting  and  withdrawing  a  sheet  of 
notepaper,  some  idea  may  be  obtained,  even  from  com¬ 
mercially  prepared  radium  films,  as  to  whether  any  alpha 
radiation  is  present,  for  the  paper  would  entirely  absorb 
alpha  radiation  while  allowing  the  beta  radiation  to  pass 
with  little  loss.  If  the  insertion  of  the  paper  makes  a 
great  difference  in  the  luminosity  of  the  screen  it  may  be 
inferred  that  alpha  rays  are  present. 

The  best  time,  however,  to  perform  this  test  is  not 
before  three  hours  after  the  radium  salt  is  dissolved  in 
water,  and  within  this  limit  as  soon  as  possible  after  the 
film  has  been  got  into  its  final  form.  At  this  stage  the 
beta  and  gamma  rays  are  at  their  minimum  and  may,  for 
practical  purposes,  be  neglected,  while  the  residual  alpha 
rays  are  those  of  the  least  penetrating  type.  Hence,  if  alpha 
rays  get  through  when  the  preparation  is  tested  at  this 
stage  it  may  be  concluded  that  when  the  radium  has 
recovered  its  normal  equilibrium — after  about  three  weeks 
— a  very  considerable  proportion  of  the  alpha  rays  will 
escape. 

The  therapeutic  action  of  the  alpha  rays  ought  certainly 
to  be  tested  once  for  all  with  a  radium  preparation  from 
which  it  has  been  proved  by  physical  tests  that  alpha 
rays  can  escape.  But  until  this  lias  been  done,  perhaps 
the  best  advice  that  can  be  given  is  that  while  a  covering 
as  thin  as  is  consistent  with  gas  tightness — such,  for 
example,  as  microscope  cover-glass — should  certainly  be 
employed,  it  is  better  not  to  risk  impairing  the  activity  of 
the  preparation  by  using  a  covering  pervious  to  the  emana¬ 
tion  in  the  hope,  which  may  not  be  realized,  of  thereby 
utilizing  the  alpha  radiation,  which,  again,  may  not  be 
therapeutically  effective  or  desirable. 


RADIUM  CONSIDERED  AS  A  SPECIFIC 
AGENT. 

[From  our  Paris  Correspondent.] 

One  of  the  most  interesting  points  in  the  therapeutics  of 
radium  is  most  certainly  its  specific  action.  Drs.  Wickham 
and  Degrais,  in  their  communication  made  to  the  Tenth 
Congress  of  French  Medicine  at  Geneva  on  September  5th, 
1908,  defined  “  specificity  ”  as  the  act  by  which  radium 
transforms  pathological  cells  and  modifies  morbid  pro¬ 
cesses  into  healthy  or  new  tissues  no  longer  presenting 
any  morbid  character,  and  without  the  production  at  any 
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period  of  an  added  inflammation  at  the  skin  surface,  or  of 
the  tissues  treated. 

If  the  cure  of  a  lesion  is ’obtained  only  at  the  cost  of 
irritating  it — of  inflaming  the  skin  which  covers  it — then 
the  action  has  been,  not  specific,  but  destructive. 

If,  on  the  contrary,  the  pathological  tissues  are  modified 
or  cured  without  inflammatory  action,  then  “  specific  ” 
action  will  have  occurred. 

Radium,  which  has  the  power,  as  has  been  known  for 
a  long  time,  of  destroying  tissues,  is  also,  according  to 
these  observers,  capable  of  acting  in  a  specific  manner  on 
certain  pathological  tissues.  The  importance  of  this  theory 
is  evident,  since  it  implies  that  radium  possesses  the  power 
of  e  rring  lesions  without  inflammation,  the  integrity  of  the 
skin  surface  being  preserved.  If,  therefore,  a  lesion  is 
deeply  situated  and  covered  with  healthy  skin,  and  if  this 
lesion  comes  within  the  range  of  the  specific  action  of 
radium,  it  will  be  possible  to  effect  a  cure  without  the 
necessity  of  destroying  the  skin. 

Drs.  Wickham  and  Degrais  hold  that  the  following 
affections  are  thus  “  specifically”  modified  by  radium  : 

1.  Cancer. — A  vegetating  epithelioma,  a  rodent  ulcer, 
can  be  so  modified  that  it  disappears  and  is  replaced  by 
good  cicatricial  tissue,  the  process  being  a  simple  trans- 
fofrnation  without  any  added  inflammatory  action.  Regres¬ 
sion  may  be  produced  also  in  a  cancerous  tumour  beneath 
the  skin  surface,  for  example,  in  the  breast,  without  the 
skin  being  affected  at  any  time  during  the  treatment.  They 
conclude,  therefore,  that  radium  exercises  a  specific  action 
on  cancerous  neoplasms. 

2.  Tuberous  Angiomata. — They  find  that  angiomatous 
tumours  of  the  lip,  tongue,  and  skin,  and  vascular  tumours 
situated  below  the  skin  diminish  and  disappear  by  simple 
transformation  without  damage  to  the  skin. 

3.  Cheloids  are  similarly  affected,  and  may  be  caused  to 
disappear  without  irritation. 

4.  In  the  same  class  of  cases  can  be  placed  chronic 
pruriginous  skin  affections — for  example,  lichenoid 
eczemas  and  neuro-dermites ;  these  affections  can  be 
modified  and  cured  without  added  irritation. 

The  interest  of  this  alleged  specific  action  of  radium 
on  the  four  classes  of  cases  just  mentioned  (there  are 
others)  is  enhanced  when  the  very  different  action  of 
radium  on  many  other  affections  is  considered.  As  an 
example,  pigmented  naevi,  tubercle  of  the  skin,  fibrous 
cicatricial  bands  complicating  cicatrices,  etc.,  are  affec¬ 
tions  which,  to  be  cured  by  radium,  must  be  destroyed. 
In  these  conditions  another  property  of  radium  equally 
interesting  and  valuable  is  called  into  play — its  power  of 
special  destruction,  a  destruction  effected  without  pain, 
and  followed  by  repair,  which  cosmetically  is  satisfactory. 

The  desired  specific  effect  of  radium  can  be  obtained 
only  by  the  use  of  special  technique  and  special  doses. 
The  first  questions  to  be  decided  are  as  to  the  manner  of 
the  application  and  the  dose  which  does  not  produce 
inflammation. 


At  one  time  it  was  thought  that  the  power  to  act  with¬ 
out  causing  inflammation  was  the  property  solely  of  the  rays 
of  great  penetrating  power,  composed  entirely  of  hard  beta 
and  gamma  rays.  It  has  been  proved,  however,  that  it  is 
a  mistake  to  suppose  that  irritation  can  be  prevented  with 
certainty  by  cutting  off  the  rays  of  feeble  penetrating 
power,  and  that  such  rays  have  the  power  to  do  no  more  than 
irritate,  or  that  the  rays  of  great  penetrating  power  act 
without  irritating  or  causing  any  inflammatory  action. 
In  fact, .  though  it  is  true  that  the  radiations  of  great 
penetrating  power,  consisting  of  hard  beta  and  gamma 
lays  as  obtained  by  Drs.  Wickham  and  Degrais  when 
they  place  metallic  screens  between  the  apparatus  and 
the  tissues,  are  suitable  to  produce  modifications  in  the 
deeper  tissues  without  causing  any  irritation  of  the 
siuface,  this  result  can  only  be  obtained  on  condition 
that  too  strong  doses  are  not  used,  and  on  condition  that 
^ ie.,  aPParatus  is  not  left  applied  for  too  long  a  time. 
Irritation  of  the  surface  results  even  with  these  rays  if 
exaggerated  doses  are  used.  On  the  other  hand,  rays  of 
eebie  and  medium  penetrating  power,  if  applied  in  special 
doses,  also  produce  therapeutic  effects  without  irritation, 
i bus,  tor  example,  in  chronic  pruriginous  skin  affections, 
radiations  of  weak  penetrating  power  produce  an  effect, 
and  cures  are,  m  fact,  obtained  without  reaction,  by  the 
application  of  the  apparatus  bare,  without  filtering  screens, 
using  consequently  rays  of  feeble  and  medium  penetrating 


power.  It  is  therefore  a  mistake  to  say  that  some  rays 
produce  irritative  reaction  and  that  others  do  not.  Burns — 
radium  dermatitis — are  not,  therefore,  dependent  on  this  or 
that  variety  of  radiations,  but  on  the  dosage  of  tho 
radiations. 

The  following  are  a  few  examples  to  illustrate  what  has 
been  said  on  the  subject  of  the  specific  action  of  radium — 
that  is,  of  its  power  to  cure  certain  lesions  without  inflam¬ 
mation.  The  three  examples  chosen  are  taken  from  three 
different  morbid  groups,  and  each  comprises  the  use  of  a 
different  variety  of  rays. 

I. — Subcutaneous  Cancer. 

This  was  a  case  of  cancer  of  rapid  evolution  in  a  woman.  The 
tumour,  which  was  of  the  size  of  a  pigeon’s  egg,  was  covered 
with  healthy  skin.  An  apparatus  containing  5  cgm.  of  a 
radium  salt  of  activity  500,000  was  used  ;  it  was  covered  with  a 
sheet  of  lead  2  mm.  thick,  ten  sheets  of  paper  and  a  sheet  of 
fine  rubber,  so  that  the  radio-activity  passing  through  the  lead 
was  about  3,000  unities.  This  apparatus  was  placed  in  position 
on  the  cancer  on  alternate  nights  for  twelve  hours  each  time. 
The  application  was  repeated  for  fifteen  nights,  so  that  in  a. 
month  it  lasted  180  hours.  During  the  two  months  following 
the  tumour  not  only  stopped  growing,  but  diminished  and 
regressed.  At  the  end  of  these  two  months  it  was  only  one- 
sixth  of  its  original  size  ;  at  no  time  during  the  whole  period 
was  the  skin  inflamed. 

II. — Angiomatous  Tumour. 

A  baby  showed  on  the  scalp  a  large  angiomatous  tumour 
raised  2  cm.  above  the  surface.  Two  apparatus  were  selected, 
and  each  enveloped  in  aluminium,  mm.  in  thickness,  six 
sheets  of  paper,  and  thin  rubber  tissue.  Thus  covered  these 
apparatus  allowed  about  20,000  metres  to  pass,  composed  off 
nearly  all  the  medium  beta  rays,  that  is,  rays  of  medium, 
penetrating  powers.  The  two  appliances  were  placed  on  oppo  ¬ 
site  sides  of  the  tumour,  facing  each  other,  and  applied  thus 
daily  for  ten  days  for  twenty  minutes  each  day.  Three  weeks 
later  the  tumour  had  diminished  by  a  quarter,  and  the  treat¬ 
ment  was  then  begun  again  in  the  same  way.  The  treatment 
was  thus  repeated  three  times  with  intervals  of  three  weeks” 
rest;  the  cure  was  completed  without  any  skin  irritation  at 
any  moment. 


.  III. — Chronic  Eczema. 

A  man  aged  30  had  for  several  years  suffered  from  numerous 
eczematous  outbreaks.  Until  the  attack  in  question  the  usual 
dermatological  methods  of  treatment  had  brought  about  a  cure, 
but  after  the  last  attack  the  tissues  became  lichenoid,  thick, 
infiltrated,  inflamed,  and  very  pruriginous.  For  eight  months 
no  treatment  produced  any  alleviation. 

A  varnished  apparatus,  30  cm.  square,  containing  20  cm.  of 
radium  salt,  with  an  activity  of  500,000— that  is,  a  fourth  part 
pure  radium — was  used.  This  apparatus  gave  a  radio-activity 
of  extreme  power;  it  was  applied  to  the  face  bare  without 
any  filtering  screen.  It  might  seem  probable  that  an  apparatus 
of  such  extreme  activity  placed  on  sensitive  eczematous 
tissues  would  cause  very  great  inflammation.  This  would 
have  occurred  if  this  power  had  been  badly  applied — that  is, 
if  the  duration  of  the  applications  had  been  too  lengthy — bub 
the  apparatus  was  only  left  in  contact  for  three  minutes  the 
first  day,  three  minutes  the  second  day,  and  three  minutes  the 
third  day  on  each  of  the  places  affected.  They  then  ceased 
treatment  for  eight  days ;  then  began  again  a  series  of  three 
days  with  three-minutes’  application  each  day,  and  a  third 
series  after  another  eight  days’  rest.  Thus,  during  twenty-five 
days  there  were  nine  applications  of  three  minutes  on  each 
place  affected ;  not  only  was  there  no  increased  irritation  or 
inflammation,  but  from  the  first  week  the  pruritus  stopped.  In 
the  second  week  the  infiltration  of  the  inflamed  tissues  dimin¬ 
ished,  and  about  the  twentieth  day  there  remained  almost- 
nothing  of  the  obstinate  inflammation  from  which  the  patient- 
had  been  suffering. 

If,  theoretically,  certain  tissues  which  have  been  men¬ 
tioned  above  are  cured  by  “  specificity,”  practically  it  is 
often  expedient,  in  order  to  gain  time,  to  act  by  destruction 
by  giving  stronger  doses.  For  even  if  the  nature  of  a. 
lesion  calls  for  “  specificity,”  this  “  specificity  ”  is  only 
brought  into  play  with  certain  doses,  and  if  these  doses 
are  increased  their  destructive  is  added  to  their  specific 
action.  ,  ,  r 


THE  MIDWIYES  ACT. 

Payment  of  Medical  Men. 

The  question  of  the  paymept  of  medical  men  other  than 
Poor  Law  medical  officers  called  in  to  attend  maternity 
cases  by  the  mid  wives  has  been  recently  before  the 
Staines  Board  of  Guardians.  The  attitude  adopted  by 
the  board  in  the  past  has  been  that  the  midwives  should 
only  call  upon  the  Poor  Law  medical  officers.  At  the 
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meeting  of  the  board  held  on  March  16th  Dr.  W.  H. 
Haskell  moved  the  following  resolution  : 

That  in  cases  of  instrumental  and  abnormal  labour  this 
board,  having  ascertained  on  inquiry  that  the  midwife 
acted  in  a  bona-fide  manner  in  sending  for  a  medical  man 
other  than  the  Poor  Law  medical  officer  pay  the  former 
a  fee  not  exceeding  1  guinea. 

On  the  suggestion  of  Mr.  Garland  the  words  “  was 
justified  ”  were  substituted  in  place  of  “  acted  in  a  bona- 
fide  manner,”  and  with  this  alteration  the  motion  was 
carried  unamimously. 


TRANSMUTATION  OF  ELEMENTS. 

Sir  William  Ramsay,  in  delivering  his  presidential  address 
before  the  Chemical  Society  on  March  25th,  contended 
that  recent  experiments  conducted  in  the  laboratories  of 
University  College  made  it  at  least  probable  that  thorium 
nitrate  engendered  carbon  dioxide,  or  in  other  words,  that 
one  of  the  disintegration  products  of  thorium  was  carbon. 
Carbon  was  also  stated  to  have  been  produced  from 
zirconium,  but  not  from  mercury  or  lead,  and  what  is 
even  more  remarkable,  from  bismuth. 

Sir  William  Ramsay  summarized  the  various  arguments 
in  favour  of  transmutation.  These  were,  briefly,  as 
follow : 

1.  The  subtraction  from  or  addition  to  an  atom  of  an 
element  of  one  or  more  electrons,  by  virtue  of  which  it  is 
converted  into  an  ion,  completely  changes  the  properties  of 
that  element. 

2.  The  fact  is  incontestably  proved  that  certain  elements 
termed  radio-active  are  losing  electrons,  and  are  thereby 
being  converted  into  other  forms  of  matter,  which  in  out- 
present  nomenclature  have  equal  claims  to  be  considered 
elementary. 

3.  The  influence  of  ultra-violet  light  on  many,  if  not  all, 
elements  is  manifested  in  causing  them  to  part  with 
electrons;  it  is  not,  however,  thereby  proved  that  they 
yield  other  elementary  forms  of  matter. 

4.  The  effect  of  chemical  change  is  usually  manifested 
in  a  gain  or  loss  of  energy.  There  is  reason  to  believe 
that  change  from  one  elemental  form  of  matter  into 
another  would  be  accompanied  by  an  unusually  large  gain 
or  loss  of  energy,  for  it  is  known  that  the  “  degradation  ” 
of  radium  is  coincident  with  the  loss  of  a  relatively  enor¬ 
mous  amount  of  energy.  This  energy,  moreover,  is  in  a 
highly  concentrated  form ;  much  energy  is  contained  in 
small  volume,  or,  what  amounts  to  the  same  thing,  in 
small  mass,  using  the  word  in  the  sense  of  quantity  of 
matter. 

5.  It  appears  that  the  irregular  regularity  of  the 
numbers  representing  the  atomic  weights  can  be  repre¬ 
sented  on  the  hypothesis  that  the  addition  or  subtraction 
of  definite  groups  of  electrons  is  the  cause  of  their 
divergence  from  a  perfectly  regular  series. 

Sir  William  Ramsay  then  discussed  briefly  the 
experiments  of  Mme.  Curie  and  Mile.  Gleditsch  and 
suggested  as  a  possible  reason  why  they  had  failed  to 
transmute  copper  to  lithium  was  that  the  conditions  of  his 
experiment  had  not  been  exactly  observed.  It  was,  of 
course,  also  possible  that  in  presence  of  emanation  and  a 
copper  solution,  a  trace  of  lithium  was  dissolved  from 
the  glass  vessel  which  escaped  solution  in  the  absence 
of  emanation.  Passing  from  this  point  he  detailed 
the  results  of  Mr.  Cameron’s  hitherto  unpublished 
experiments  on  silver  nitrate  subjected  to  the  action  of 
radium  emanation,  and  showed  the  results  to  be  negative, 
the  energy  of  the  emanation  having  been  largely  expended 
in  separating  and  depositing  a  relatively  large  quantity  of 
metallic  silver.  He  then  described  the  experiments  con¬ 
ducted  on  thorium  nitrate.  Successive  experiments  with 
this  substance,  undertaken  to  test  the  evolution  of  helium 
had  failed  to  settle  the  question  definitely,  but  270  grams 
of  acid  thorium  nitrate  were  found  to  produce  in  173  days 
1.08  c.cm.  of  carbon  dioxide.  On  the  other  hand,  300 
grams  of  mercuric  nitrate  in  a  little  over  seven  months 
produced  only  0.015  c.cm.  of  carbon  dioxide. 

On  treatment  of  thorium  nitrate  with  radium  emana¬ 
tion  carbon  dioxide  had  also  been  found  to  be  evolved. 
Zirconium  nitrate  treated  with  radium  emanation  had 
generated  carbon  dioxide,  and  a  small  quantity  of  the 
gas  had  also  been  obtained  from  hydro- silico-fluoric  acid ; 


the  treatment  of  lead  nitrate  with  emanation  had  given  a 
negative  result. 

A  still  more  interesting  apparent  transformation  was 
that  obtained  on  treating  bismuth  perchlorate  with  emana¬ 
tion.  Despite  the  fact  that  bismuth  belonged  to  the 
nitrogen  group,  carbon  dioxide  had  been  generated  in  very 
appreciable  quantity,  but  no  nitrogen. 

Sir  William  Ramsay  described  some  of  the  precautions 
taken  to  ensure  accuracy,  and  it  may  be  mentioned  here 
that  the  possibility  of  the  carbon  dioxide  being  produced 
from  grease  on  the  stopcocks  of  the  apparatus  was  dis¬ 
proved  ;  further,  that  special  precautions  were  taken  to 
exclude  the  presence  of  even  traces  of  air.  Sir  William 
Ramsay  concluded  as  follows : 

“  Such  are  the  facts.  No  one  is  better  aware  than 
I  how  insufficient  the  proof  is.  Many  other  experiments 
must  be  made  before  it  can  be  confidently  asserted  that 
certain  elements,  when  exposed  to  ‘  concentrated  energy,’ 
undergo  degradation  into  carbon.” 


LITERARY  NOTES. 

The  forthcoming  double  section  of  the  Oxford  English 
Dictionary,  which  is  by  Dr.  Craigie,  contains  the  words 
from  Ribaldric  to  Romanite,  3,161  in  number.  Of  these 
words,  2,747  are  illustrated  by  quotations,  and  altogether 
no  fewer  than  17,677  quotations  are  given.  Comparison 
shows  that  the  largest  number  of  words  recorded  in  any 
other  dictionary  which  is  at  all  comparable  is  1,366,  and  of 
quotations  1,664.  Some  of  the  more  interesting  words  are 
rick,  rickets,  rifle,  rigmarole,  roam,  roar,  Robin  Hood, 
rhodomontade,  and  rogue.  This  instalment  will  be  fol¬ 
lowed  by  a  portion  of  S  by  Dr.  Bradley. 

In  Chambers's  Journal  of  March  1st  Mr.  A.  Stodart 
Walker  continues  an  interesting  series  of  articles  entitled 
“  Some  Celebrities  I  Have  Known.”  The  present  list 
includes  Huxley  and  William  Rutherford,  the  physiologist. 
Of  the  former  he  says  that  on  hearing  Robert  Louis 
Stevenson’s  depreciatory  estimate  of  the  Edinburgh  climate 
he  said :  “  I  quite  agree  with  him.  I  now  understand  why 
Edinburgh  people  are  so  strong ;  your  summer  kills  off  all 
the  weak  ones.”  Rutherford,  whose  assistant  Mr.  Stodart 
Walker  was,  he  describes  as  “genial  if  eccentric.”  We 
have  no  wish  to  revive  the  echoes  of 

Old,  unhappy,  far  off  things, 

And  battles  long  ago, 

but  we  may  be  allowed  to  say  that  Mr.  Stodart  Walker 
seems  to  have  been  more  fortunate  in  his  personal 
relations  to  Rutherford  than  some  other  assistants  of 
the  distinguished  teacher.  The  stories  told  of  him  are 
mostly  “  chestnuts  ”  in  more  or  less  inept  metamorphoses. 
But  the  stories  told  of  his  encounters  with  noisy  students 
show  that  in  that  rough  form  of  controversy  Rutherford 
was  quite  able  to  hold  his  own. 

In  the  Journal  of  March  6th  a  summary  of  observations 
made  by  Dr.  Elmer  E.  Jones  on  himself  as  to  the  waning 
of  consciousness  under  chloroform  was  given.  The  fol¬ 
lowing  account  (which  we  take  from  the  Guy's  Hospital 
Gazette)  of  the  experience  of  a  small  boy  while  under 
the  influence  of  gas  in  the  dentist’s  _ chair  may  be 
interesting : 

The  sensation  is  very  queer,  but  it  is  soon  over.  You  dream 
very  many  things,  and  very  funny  things.  I  will  just  give  & 
few  facts  of  my  dreams.  At  first  I  felt  as  if  I  were  sinking 
down  in  the  earth;  then  I  found  myself  in  a  cave  with  1,000  s 
of  little  beings  generally  known  as  demons,  which  were  very 
fat.  Then  one  demon  eat  another,  and  that  one  another,  and 
another  one  eat  that  one,  and  so  on  untill  only  a  few  very  fat 
ones  were  left.  These  turned  very  thin  and  very  tall  untill 
they  turned  into  strings,  and  then  (somehow  or  other,  a  way 
which  I  can’t  remember)  they  multiplied  untill  there  were 
1,000’s  of  strings  (very  long).  Then  my  head,  which  jumped  off 
my  shoulders,  jumped  on  top  of  them,  and  then  snakes  appeared 
and  hooked  on  to  each  other,  and  formed  (altogether)  a  sort  of 
large  tassel.  Then  the  tassel  got  smaller  and  came  to  a  tassel 
of  a  railway  carriage  blind,  and  all  of  a  sudden  I  was  in  a 
railway  carriage.  This,  however,  woke  me  up,  and  I  was  in 
the  dentist’s  chair  with  the  tooth  extracted. 

In  a  recent  number  of  Public  Opinion ,  which,  by  the 
way,  gives  week  by  week  in  a  condensed  form  the  cream 
of  the  best  that  is  said  by  leaders  of  opinion  of  all  shades 
throughout  the  world,  there  is  the  following  story : 

“  Mr.  President,”  said  a  United  States  Senator,  speaking  in 
the  House,  “I  am  confident  that  before  our  financial  physicians 
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get  through  with  the  job  they  will  have  the  country  in  the  con¬ 
dition  of  the  old  man  in  my  State  who  was  very  sick.  The 
doctor  examined  him,  and  said,  ‘  Old  man,  you’re  dying  ;  have 
you  any  wish  to  express  before  you  pass  over  the  river?’ 
‘  Yes,’  the  feeble  patient  said,  ‘  I  wish  I  had  got  another 
doctor.  ’  ” 

Of  course  the  story  is  secondhand  ;  but  that  is  the  special 
attraction  of  Public  Opinion — that  one  finds  in  it  things 
one  may  not  see  elsewhere.  It  has  been  said  that  one- 
half  of  the  world  does  not  know  how  the  other  half  lives  ; 
that  is  equally  true  of  thought.  It  is  the  function  of 
Public  Opinion  to  let  its  readers  know  this  with  the 
minimum  of  trouble  to  themselves. 

Professor  Ebstein’s  JaTiresbericlit  fiir  innere  Medizin ,  the 
first  volume  of  which  (1901)  is  now  complete,  will  in  future 
be  issued  by  Dr.  Werner  Klinkhardb,  publisher,  of  Leipzig. 
The  second  volzme,  dealing  with  the  years  1902-3,  will  be 
ready  in  the  spring  of  the  present  year.  The  volume  for 
1908  will  follow,  and  the  rest  in  due  course.  Authors  are 
asked  to  send  reprints  of  their  papers,  as  far  as  they 
pertain  to  internal  medicine,  to  Oberarzt  Dr.  Schreiber, 
1,  Beaumontstrasse,  Magdeburg. 

At  a  recent  meeting  of  the  Reading  Town  Council,  a 
letter  was  read  from  Dr.  Jamieson  B.  Hurry,  in  which  he 
proposed  to  erect  a  memorial  to  Henry  I,  the  founder  of 
the  famous  Abbey  of  Reading.  The  proposed  memorial  is 
thus  described  in  the  Beading  Standard  : 

The  cross,  composed  of  silver-grey  Cornish  granite,  will  rise 
to  a  total  height  of  20  ft.,  and  is  designed  in  such  architectural 
style  as  is  appropriate  to  the  period.  The  ornamentation  of  the 
head  consists  of  Early  English  foliage  on  the  arms,  and  of  the 
simplest  form  of  dog-tooth  ornament  on  the  circle.  Five  pro¬ 
jecting  and  carved  bosses  mark  the  arms  and  centre  of  the 
cross.  The  stem,  with  slightly  sunk  faces,  is  divided  into 
sections  by  a  simply-rounded  moulding  worked  into  a  pattern 
at  intervals.  The  massive  base  terminates  above  in  three  tiers, 
and  rests  on  a  broad  platform  of  granite  with  steps  on  either 
side.  Thus  the  memorial  will  rest  on  a  broad  foundation  which 
gives  a  sense  of  stability  to  the  whole  erection.  The  treatment 
of  the  back  of  the  cross  will  be  similar  to  that  of  the  front ;  but 
on  the  sides  of  the  base  will  be  placed  two  metal  shields  bearing 
the  arms  of  King  Henry  I  and  those  of  Reading  Abbey.  The 
inscription  will  be  in  lead  letters  sunk  into  the  granite,  and 
record  the  foundation  of  the  Abbey  by  King  Henry  I  in  1121, 
and  the  burial  of  same  King  before  the  high  altar  of  the  splendid 
Abbey  Church  in  1136. 

Tlio  Abbey  received  signal  marks  of  favour  from  succes¬ 
sive  monarchs,  enjoyed  the  special  protection  of  the  Holy 
See,  was  selected  for  great  secular  and  ecclesiastical 
councils,  and  for  several  assemblies  of  Parliament.  By  all 
these  and  other  means  prestige,  commercial  prosperity, 
and  wealth  -were  brought  to  Reading  by  the  great  Abbey 
at  its  gate.  The  time  came,  however,  when  the  burghers 
keenly  resented  the  control  exercised  by  the  Lord  Abbot. 
Their  streams,  their  mills,  their  market,  their  land,  were 
at  his  mercy,  and  for  two  hundred  years  the  galling  yoke 
of  a  powerful  ecclesiastical  corporation  hampered  the 
development  of  self-government.  It  was  not  until  the  last 
Abbot  had  laid  down  his  life  on  the  scaffold,  and  the  Abbey 
had  been  dissolved,  that  the  burgesses  obtained  from  King 
Henry  VIII  the  privileges  they  had  so  long  striven  for. 
By  the  Charter  of  1542  the  mayor  and  burgesses  were 
constituted  the  governing  body  of  the  town,  with  full 
executive  authority  and  jurisdiction. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Tricars. 

Dr.  L.  E.  Parkhurst  (Brackley)  states  that  he  has  had  some 
years’  experience  of  tricars,  and  is  very  satisfied  with  his 
present  machine— a  Phoenix  Trimo.  It'  is,  he  writes,  fast, 
light,  comfortable,  a  wonderful  hill-climber,  and  very  easy  ou 
tyres,  and  he  has  done  a  good  deal  of  work  by  its  aid  since 
November,  1907.  He  would  advise  “P.  C.”  to  fit  on  the 
back-wheel  a  metal-studded  tyre,  and  on  the  front  wheels 
good  stout,  non-slipping  tyres,  either  with  a  square  tread  or 
rubber  studs,  to  avoid  side-slip  on  greasy  roads  ;  also  to  specify 
copper  tops  and  bottoms  to  the  radiators.  Careful  driving 
round  corners  is  absolutely  necessary.  His  tricar  is  a  single- 
seated  vehicle,  with  bonnet  in  front  to  take  midwifery  and 
accident  bags,  and  dressings,  etc.,  and  the  bonnet  can  be  made 
interchangeable  with  a  front  seat. 


Under  the  will  of  the  late  Mr.  Thomas  Harris,  of  Caine, 
Wiltshire,  which  has  now  been  proved,  the  London 
Temperance  Hospital  receives  a  bequest  of  £2,000. 
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Mr.  Edward  D.  Madge,  L.R.C.P.,  M.R.C.S.,  has  been 
decorated  with  the  Order  of  the  Star  of  Roumania. 

Messrs.  Yeoward  Bros,  of  Liverpool  have  arranged 
holiday  trips  to  Portugal  and  the  Canary  Islands,  one  of 
these  of  twenty-five  days’  duration  starting  on  March  31st, 
so  as  to  include  the  Easter  holidays.  Messrs.  Yeoward 
inform  us  that  they  are  desirous  of  bringing  the  advantages 
of  these  trips  to  the  notice  of  the  resident  medical  staffs 
and  matrons  of  hospitals  in  this  country,  and  would  be 
disposed  to  offer  special  terms  to  passengers  from  these 
institutions  during  the  holiday  season.  Furthet  particulars 
can  be  obtained  on  application  to  them  at  27  and  29 
Stanley  Street,  Liverpool. 

The  eighth  meeting  of  the  Departmental  Committee 
appointed  by  the  Lord  President  of  the  Council  to  consider 
the  working  of  the  Midwives  Act  was  held  at  the  Privy 
Council  office,  on  March  24th.  The  following  witnesses 
attended  and  gave  evidence  :  Miss  Wesley,  Matron  of  St. 
George’s-in-the-East  Infirmary,  on  behalf  of  the  Poor  Law 
Infirmary  Matrons’  Association  ;  Dr.  C.  T.  Parsons,  Medical 
Superintendent,  Fulham  Infirmary,  on  behalf  of  the  Infir 
mary  Medical  Superintendents’  Society  ;  Dr.  Henry  Hand 
ford,  F.R.C.P.,  County  Medical  Officer  of  Health,  Notting 
hamshire,  on  behalf  of  the  Health  Committee  of  the 
Nottinghamshire  County  Council. 

The  report  of  the  Leper  Home  at  Tungkun,  South  China, 
for  the  year  ending  September,  1908,  contains  a  variety  of 
interesting  references  and  photographs.  The  numbering 
of  the  lepers  by  the  magistrate,  which  took  place  at  the 
end  of  1907,  is  first  described  and  illustrated  by  a  photo 
graph.  The  magistrate  decided  to  divide  the  subsidy 
equally  between  the  lepers  and  their  descendants,  but  sixty 
graduates  and  more  than  a  hundred  shopkeepers  signed  a 
petition  of  protest  and  in  favour  of  giving  the  Tungkun 
home  the  subsidy  originally  destined  for  the  lepers.  The 
numbering  was  not  carried  out  without  many  useless 
comings  and  goings  and  wasting  of  time  and  energy, 
modes  of  doing  business  so  dear  to  the  governmental 
official  mind,  whether  tortuously  working  within  the  skull- 
box  of  Mandarins  of  Far  Cathay  or  of  our  own  gentlemen 
with  buttons  and  peacock  feathers.  The  philanthropists 
in  our  midst  will  be  interested  to  know  that,  in  the  words 
of  the  report:  “The  long  hairy  appendage  of  the  Chinese 
being  a  great  hindrance  to  cleanliness,  a  reward  of  10  cents 
is  offered  to  those  who  shave  clean  their  heads.  Fifty- six 
have  already  made  the  sacrifice  of  their  cue.”  In  the 
medical  part  of  the  report  additional  evidence,  if  that  be 
necessary,  is  afforded  that  contagion  is  the  factor  in  the 
spread  of  leprosy,  and  that  heredity,  as  has  been  known 
for  some  time,  plays  no  part.  Nastin  was  tried  in  two 
cases,  but  the  results  do  not  point  to  anything  worth  notiDg 
here,  as  further  trial  must  be  made.  The  report  is 
compiled  bv  Dr.  John  E.  Kuhne. 

Wednesday  last  week  was  St.  Patrick’s  Day,  and,  in 
accordance  with  established  custom,  the  Irish  Medicai 
Schools’  and  Graduates’  Association  duly  recognized  the 
festival  by  a  dinner.  This  was  held  at  the  Cecil  Hotel  on 
Thursday  evening,  and  the  pleasant  practice  of  including 
ladies  among  the  guests  was  again  followed.  The  assembly 
numbered  altogether  over  200  persons,  Dr.  F.  A.  de  Thierry 
Mouillot,  President  of  the  Association, “who  was  in  the  chair, 
being  faced  by  Drs.  J.  J.  Macan  and  Alexander  Macdonald. 
Chairman  and  Vice-Chairman  of  Council  respectively 
Dr.  M.  J.  Bulger,  Honorary  Treasurer ;  Drs.  T.  Hobbs 
Crampton,  W.  Douglas,  and  G.  W.  Dawson,  the  Honorary 
Secretaries  ;  and  Dr.  Morgan  Dockrell.  The  toast  list  was 
interspersed  with  songs,  and  the  proceedings  were  pro 
longed  until  a  late  hour.  “Our  Defenders” — a  toast 
habitually  and  naturally  well  received  by  members  of  an 
association  so  largely  represented  in  the  naval  and  military 
services — was  welcomed  on  this  occasion  even  more 
cordially  than  usual.  The  disquieting  disclosures  which 
had  just  been  made  in  the  House  of  Commons  were  fresl 
in  mind,  and  of  this  circumstance  Dr.  J.  A.  Macdonald,  the 
proposer  of  the  toast,  made  impressive  use.  The  specia. 
interest  of  the  evening,  however,  lay  in  the  presentation  o; 
the  Arnott  Medal  to  Lieutenant  J.  Smith  McCombe.  He  is 
a  lieutenant  in  the  Royal  Army  Medical  Corps,  and  when 
stationed  at  Millbank  last  year  made  determined  efforts  tc 
save  a  lad  who  had  fallen  into  the  river,  diving  and 
rediving  in  the  muddy  depths  until  thoroughly  exhausted 
Of  this  gallant  feat  an  excellent  account  was  supplied  by 
Dr.  J.  J.  Macan,  who  introduced  Lieutenant  McCombe  tc 
the  Chairman,  and  also  gave  a  brief  history  of  the  Arnott 
Medal  and  its  earlier  recipients. 
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NATURE  HEALERS  IN  GERMANY. 

[istory  repeats  itself.  And  it  repeats  itself  not  only 
ut  of  the  past,  but  by  producing  similar  situations 
1  several  distinct  directions  in  the  present.  The 
agaries  and  peculiarities  of  our  own  antivivi- 
sctionists  would  appear  to  any  one  who  does  not 
now  what  is  going  on  elsewhere  as  so  extraordinary 
hat  no  other  group  of  human  beings  would  be  likely 
0  have  recourse  to  similar  tactics.  But  as  there  are 
trange  people  among  us,  whose  methods  of  reasoning 
ppear  to  the  ordinary  mortal  to  be  so  illogical  as  to 
uggest  some  definite  psychical  defect,  so  are  there  in 
ther  lands  persons  whose  sole  and  only  reason  for 
iffering  from  the  majority  seems  to  be  that  the 
pinion  to  which  they  take  exception  is  that  held  by 
hose  best  qualified  to  arrive  at  a  correct  conclusion- 
'his  spirit  of  opposition,  however,  is  often  based  on 
he  chances  of  pecuniary  gain  which  it  offers,  and  the 
!esire  for  notoriety.  For  several  months  the  move- 
rents  of  the  “  Nature  healers  ”  have  been  chronicled 
q  the  Gesundheitslehrer,  and  we  have  been  struck  by 
he  similarity  between  this  movement  and  the  one 
0  which  reference  has  already  been  made.  It  is  not 
ur  intention  to  discuss  the  truth  or  fallacy  of  some 
f  the  doctrines  preached  by  Pfarrer  Kneipp  or  by 
Prophet  ”  Bilz ;  nor  need  wTe  refer  to  an  extraordinary 
tovel,  written  by  Bilz,  styled  In  One  Hundred  Years , 
n  which  the  author  depicts,  wfith  a  fine  frenzy,  the 
uture  generation  of  mankind,  after  the  doctrines  of 
filz  have  revolutionized  the  whole  of  hygiene,  have 
■anished  disease,  and  have  led  to  wonderful  and 
ar-reaching  “  reforms  ”  of  an  ultra- socialist  type. 

These  things  are  interesting  from  a  psychological 
loint  of  view,  but  of  greater  interest  for  the  present 
s  the  method  of  attack  which  the  Nature  healers 
idopt.  From  the  Gesundheitslehrer  we  learn  that  the 
lumber  of  Nature-healing  societies  has  diminished 
rom  908  to  878.  At  the  same  time  the  membership 
las  increased  from  130,909  to  134,995.  In  the  case  of 
lie  antivivisectionists  the  number  of  societies  is  still 
.rowing,  but  wTe  doubt  whether  the  total  membership 
s  also  increasing.  The  German  movement,  however} 
exhibits  greater  union.  In  September,  1908,  the 
arious  societies  held  a  conference,  and  there  deter¬ 
mined  to  oppose  a  bill  before  the  Reichstag  for  the 
oppression  of  quackery.  A  careful  study  of  this  bill 
diowsthat  the  means  proposed  to  suppress  the  evil  are 
:o  moderate  as  to  be  in  the  opinion  of  many  not  nearly 
trong  enough.  In  any  case,  the  Nature  healers  feel 
kemselves  hurt  by  legislation  w7hich  attacks  quack 
practice.  The  conference  determined  to  canvass  the 
members  of  Parliament  personally ;  to  heckle  candi- 
lates  at  elections ;  to  publish  articles  in  the  local 
lewspapers  ;  to  conduct  correspondences  in  “hostile” 
newspapers,  fighting  the  cause ;  to  collect  the  litera¬ 
ture  from  the  newspapers ;  to  issue  leaflets  ;  to 
organize  co-ordination  between  societies  friendly 
towards  quacks,  and  to  train  debaters.  With  these 
powerful  weapons  they  will  storm  the  Parliamentary 


citadel.  The  societies  have  their  own  journals.  The 
chief  of  these  is  the  Naturarzt,  a  journal  which  the 
Gesundheitslehrer  does  not  hold  in  high  esteem.  The 
Naturarzt  has  recently  had  a  dire  misfortune.  It,  or 
rather  the  union  which  it  represents,  was  compelled 
to  get  rid  of  the  editor,  one  Gerling,  who,  while 
preaching  drugless  treatment  through  the  medium 
of  his  journal,  was  running  quack  remedies  through 
other  channels.  His  departure,  it  was  considered, 
became  necessary,  when  it  was  discovered  that,  while 
lecturing  on  “  sexual  instruction,”  he  caused  to  be 
placed  on  each  seat  a  copy  of  an  advertisement  of  his 
book  on  a  new  method  of  treatment  which  recom¬ 
mended  the  use  of  a  substance  called  ichtlryol-javol! 
and  other  similar  medicaments.  He  w7as  once  a  trusted 
leader,  a  guiding  spirit,  but  since  his  exposure  his 
former  friends  can  find  no  words  too  hard  in  which  to 
condemn  him  and  hold  him  up  to  derision.  The 
Nature  healers  have  their  members  of  the  Reichstag, 
as  the  antivivisection  movement  has  M.P.s,  and  the 
reputation  of  these  members  among  their  colleagues 
is  very  similar.  In  criticizing  the  bill  for  the  suppres¬ 
sion  of  quackery  a  Nature  healer  attempted  to  show 
that  medical  men  adopted  methods  which  the  bill  is 
intended  to  prohibit,  and  of  wThich  the  Nature  healers 
are  very  fond,  such  as  treatment  by  correspondence 
and  by  means  of  secret  remedies.  The  Gesund¬ 
heitslehrer  states  as  the  result  of  inquiry  that  three 
medical  men  in  Germany  out  of  a  total  of  about 
30.000  do  carry  out  this  practice  of  treating  patients 
without  seeing  them,  and  using  drugs  of  which  the 
composition  is  secret. 

A  further  striking  similarity  is  to  be  found  in  the 
artificial  demand  for  the  institution  of  an  indepen¬ 
dent,  unbiassed  investigation.  One  spokesman  of  the 
Nature  healers,  Herr  L.  vom  Rheine,  suggested  that 
Nature  healing  should  be  allowed  to  prove  its  capabili¬ 
ties  before  a  mixed  lay  and  medical  committee,  patients 
being  treated  by  “natural”  methods  in  hospitals.  It 
need  not  be  supposed  that  he  expected  this  sugges¬ 
tion  to  be  accepted,  but  it  is  the  kind  of  rhetorical 
flourish  with  the  like  of  which  we  have  become  pain¬ 
fully  familiar.  Herr  vom  Rheine  seemed  to  fear  that 
if  his  test  were  not  applied  Nature  healing  would 
disappear;  but,  as  the  Gesundheitslehrer  points  out,, 
there  is  unfortunately  little  chance  of  the  movement 
disappearing,  for  the  whole  world  of  charlatans  is  too- 
securely  protected.  The  Nature  healers,  like  their 
brothers  the  secret  remedy  quacks,  grow  rich  by  blatant 
advertisement,  and  the  plucky  attempts  to  check  their 
swTay  on  the  part  of  journals  like  the  Gesundheitslehrer' 
are  able  to  divert  only  a  small  stream  of  the  tor.rent 
which  sweeps  away  the  hard-earned  savings  of  the 
credulous  middle  and  lower  classes. 


A  THEORY’  OF  HYSTERIA. 

A  few  weeks  ago  we  referred  to  the  views  held  and 
eloquently  expounded  by  Dr.  Babinski  writh  regard  to 
the  great  and  in  his  opinion  incongruous  mass  of 
phenomena  commonly  designated  hysterical.  Dr. 
Babinski1  quotes  with  approval  an  unpublished 
remark  of  Lasegue’s,  that  “hysteria  is  the  basket 
“  into  which  we  throw7  the  papers  which  we  do  not 
“  know  how  to  classify.”  Doubtless  there  is  even 
yet  much  truth  in  this,  though  with  the  rapidly- 
increasing  number  of  differential  criteria — to  which 
Dr.  Babinski  has  himself  made  many  notable  addi¬ 
tions — this  somewhat  ironical  observation  must 

■  1  Dtmembrement  cU  I'liysterie  iraclitionnelle,  Pithiaii&me.  By 

I  J.  Babinski.  Paris :  Levy. 
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'become  less  applicable  day  by  day.  At  the  same 
•  time  it  seems  possible  that  Dr.-  Babinski  has  carried 
his  destructive  criticism  too  far,  and  has  constructed, 
under  the  term  “pithiatism”  (Trei0a>,  persuasion; 
i lams,  curable),  a  classification  which,  though  un¬ 
doubtedly  suitable  for  certain  groups  of  cases,  is  not 
/only  arbitrarily  limited,  but  fails  by  not  explaining 
the  terms  of  which  it  is  composed. 

As  we  have  already  said,  Dr.  Babinski  contends 
that  the  category  of  hysteria  has  been  improperly 
extended  by  erroneous  diagnoses — that  is,  either  by 
:  subsuming  under  this  head  cases  of  organic  disease, 
or  by  underestimating  the  part  played  by  deceit,  or 
by  a  confusion  of  hysteria  with  other  functional 
neuroses.  All  of  these  statements  may  be  accorded 
a  ready  acquiescence.  There  can  be  no  doubt  that 
in  the  past,  inevitably,  from  the  lack  of  important 
diagnostic  signs,  cases  of  organic  disease  have  been 
classed  as  hysterical,  just  as  cases  of  hysterical 
nature  have  often  been  considered  and  treated 
as  of  organic  origin.  It  appears  equally  certain 
that  medical  men  and  'their  patients’  relatives  have 
•often  been  imposed  upon  by  conscious  frauds  and 
simulators,  though  this  is  with  us  much  less  a  matter 
for  self-accusation  than  amongst  our  neighbours 
across  the  Channel,  to  many  of  whose  extreme  views 
Dr.  Babinski’s  teaching  affords  an  admirable  cor¬ 
rective.  Incidentally,  it  may  be  mentioned  that  the 
difficulty  of  detecting  the  simulation  of  hysteria — 
almost  impossible  in  persons  who  have  gone  the 
round  of  the  hospitals  and  have  been  involuntarily 
trained  by  the  medical  men  who  have  given  clinical 
demonstration— is  increased  by  the  fact  that  many  of 
the  symptoms  of  hysteria  are  such  as  would  naturally 
occur  to  one  who  wished  to  assume  the  disorder,  and 
that  to  some  extent  the  parts  or  functions  of  the  body 
engaged  are  affected,  not  according  to  their  anatomical 
relations,  but  in  harmony  with  the  ideal  representa¬ 
tion  of  these  parts  or  functions  in  the  minds  of  the 
subjects.  To  the  generality  of  people,  for  instance 
the  hand  stops  at  the  wrist,  and  thus  it  is  found  in 
hysterical  anaesthesia  of  the  hand  that  the  loss  of 
sensibility  is  determined  by  this  popular  conception 
and  does  not  follow  the  nervous  distribution. 

Upon  what,  then,  should  the  diagnosis  as  between 
true  and  deliberately  malingered  hysteria  depend  ? 
Dr.  Babinski  says  at  once,  “  upon  reasons  of  a  moral 
“  order,”  and  immediately  adds,  somewhat  inconse- 
quently,  that  “  the  failure  of  psychotherapeutic 
“  measures,  carried  out  under  good  conditions  and 
“  with  perseverance,  should  incline  one  to  the  liypo- 
“  thesis  of  simulation.”  This  latter  opinion  may  or 
may  not  be  true,  but,  for  “  reasons  of  a  moral  order,” 
we  would  rather  substitute  the  conformity  or  non¬ 
conformity  of  the  symptoms  in  any  case  with  the 
•clinical  phenomena  which  have  been  definitely  ascer¬ 
tained  to  be  characteristic  of  the  disorder,  and  par¬ 
ticularly  with  the  laws  which  have  been  deduced 
from  the  manner  and  order  of  appearance  of  these 
phenomena.  Take,  for  example,  a  typical  hysterical 
phenomenon — that  of  retrograde  amnesia  following 
somnambulism.  Here,  as  Janet  has  pointed  out,  the 
loss  of  memory  bears  not  only  on  the  period  of 
somnambulism,  but  also  on  the  event  that  gave  rise  to 
it  and  to  the  facts  and  feelings  related  to  it. 
Obviously,  no  malingerer,  unless  expert  in  the  matter, 
would  assume  symptoms  in  conformity  with  this 
observation,  which  furnishes  thus  a  definite  diagnostic 
aid.  In  a  similar  way  the  clinical  characters  of  the 
varied  signs  and  symptoms  of  this  disorder — ambly¬ 
opia,  hemianopsia,  anaesthesia,  palsy,  and  so  on — 


supply,  it  appears  to  us,  the  essential  criteria,  and  n< 
however  useful  in  their  place,  reasons  of  a  moi 
order,  such  as  a  desire  for  sympathy  or  other  gain. 

Doubtless,  also,  Dr.  Babinski  is  right  in  maintains 
that  other  so-called  functional  neuroses  are  frequent 
confounded  with  hysteria.  This  is  only  to  be  expect 
in  a  region  so  obscure  that  hardly  any  two  authoriti 
are  agreed  upon  the  first  and  all-essential  step 
definition.  The  number  of  discarded  definitions 
hysteria  must  already  be  considerable,  but,  whatev 
the  fate  of  the  awkward  word  “  pithiatism,”  coin 
by  Dr.  Babinski,  his  definition  of  hysteria  as  “  a  we 
“  defined  neuropathic  state  produced  ^by  suggests 
“  and  curable  by  persuasion,”  has  at  any  rate  fi 
merit,  by  restricting  the  connotation  of  the  term 
a  definite  group  of  cases,  of  excluding  from  the  cat 
gory  of  hysteria  many  neuroses  often,  and  perha 
wrongly,  included.  Is  this  increased  clearness 
definition,  however,  an  absolute  gain,  or  is  it  n 
obtained,  as  suggested  above,  by  fixing  an  arbitra 
standard  and  by  the  sacrifice  of  other  forms  of  d: 
order  which,  though  neither  produced  by  suggests 
nor  yielding  to  persuasion,  are  yet  identical  in  the 
symptoms  with  the  forms  classed  by  Dr.  Babins 
under  pithiatism?  Dr.  Babinski  himself  raises  tb 
question  when  he  asks,  “  Is  the  symptomatic  aspect 
“  the  phenomena  to  which  suggestion  gives  bir 
“  specific,  or  may  it  not  belong  also  to  a  function 
“  malady  having  a  different  mechanism  from  that 
“  suggestion  ?  ”  It  is,  he  says,  “  still  impossible 
“  resolve  this  question  in  a  definitive  fashion,”  an 
in  admitting  his  inability  to  answer  this  questio 
he  admits  also  the  conventional  character  of  b 
classification. 

Whilst  classifications  are  often  of  necessity  co 
ventional,  definitions  of  disease  should  always,  if  pc 
sible,  be  what  logicians  term  real  and  essential ;  tin 
should  go  to  the  root  of  the  matter.  It  is  evident  tli 
Dr.  Babinski’s  definition  is  not  of  this  order,  but 
purely  nominal.  Waiving  here  any  discussion  of  tl 
second  term  of  Dr.  Babinski’s  definition,  which  on  tl 
face  of  it  is  not  explanatory  but  merely  a  definition  1 
result,  and  regarding  only  the  statement  that  hyster 
is  produced  by  suggestion,  it  is  apparent  that  tb 
statement,  even  if  it  be  true,  only  shifts  the  ground 
the  problem,  and  does  not  settle  it.  For  what  is  su 
gestion  ?  What  determines  suggestibility  ?  *  The 
questions  Dr.  Babinski  does  not  explicitly  discuss 
the  pamphlets  in  which  he  has  set  forth  his  views  c 
hysteria,  but  it  is  important  to  recognize  that  for  hi 
the  phenomena  of  hysteria  and  of  suggestion 
excluding,  of  course,  conscious  imposture — are  tl 
results  of  processes  of  unconscious  simulation  1 
“  demi- simulation,”  and  that  the  subjects  of  hysteri 
as  he  seeks  to  define  it,  are  actors  under  the  influenc 
however  dimly  perceived  by  them,  of  interest 
motives ;  are,  in  fact,  self-deluded,  unconscioi 
frauds.  But  if  this  be  so,  we  may  fairly  ask  wl 
it  is  that  hysterical  aphasia  is  often  accompanh 
by  right-sided  hemiplegia.  And  if,  as  Dr.  Babins 
teaches,  anaesthesia  and  many  other  hysteric 
stigmata  are  suggested  to  the  patient  by  tl 
examining  physician,  why  are  they  suggested  ] 
some  and  not  in  all  ? 

One  more  point  raised  by  Dr.  Babinski  cannot  1 
passed  over.  For  long  it  has  been  accepted  thi 
shock,  and  particularly  violent  emotional  shock, 
amongst  the  most  important  factors  in  the  causatic 
of  hysterical  disorders.  Dr.  Babinski  in  strict 
logical  harmony  with  his  views,  maintains  that  shoe 
is  a  minor  factor,  playing  an  infinitely  less  importai 
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rt  than  imitation ;  and,  conversely,  that  when  a 
tient,  functionally  paraplegic,  recovers  under  the 
fluence  of  a  fright — say  of  his  house  burning  over 
g  head — it  is  not  the  temporary  emotion,  but  the  ideas 
J  recovery,  previously  suggested,  which  are  operative 
a  moment  when  his  attention,  up  to  that  moment 
ncentrated  on  his  paraplegic  limbs,  is  temporarily 
stracted.  When,  later,  the  idea  of  his  impotence 
turns,  the  knowledge  that  for  some  instants  he  'has 
en  relieved  is  sufficient  to  persuade  him  of  his 
covery. 

This  explanation  of  Dr.  Babinski’s — constructed,  one 
ay  suspect,  with  a  careful  regard  for  his  theory — - 
'ingenious,  but  the  attempt  to  reduce  hysterical 
lenomena  to  imitation,  unconscious  or  semi- 
nscious,  to  expunge  their  affective  origin,  and  to 
ve  them  not  only  an  ideal  content,  but  a  solely 
eal  causation,  is  only  to  come  back,  as  Janet  says 
Bernheim’s  remark  that  “  the  hysterical  realizes 
liis  accident  just  as  he  conceives  it,”  to  a  kind  of 
ntemptuous  accusation  against  the  patient,  and,  it 
ay  be  added,  to  rob  the  disorder  of  any  reality.  The 
othache,  however,  which  vanishes  before  the  sight 
the  forceps,  has  none  the  less  an  actual  basis  ;  and, 

,  MM.  Mathieu  and  Roux  have  said  of  hysterical 
uniting,  the  essential  characteristic  “  is  less  the  fact 
of  accepting  some  idea  or  other  than  the  action 
exercised  by  the  idea  on  their  stomachs  or  intes¬ 
tines.”  That  is,  as  Freud  has  pointed  out,  there  is 
1  unduly  heightened  lability  of  somatic  outlet,  or 
>dily  expression,  of  certain  ideas  which  for  the  time 
;ing  hold  the  mind.  This  feature,  whose  origin  need 
)t  be  discussed  here,  is  characteristic,  it  is  true,  of 
>th  hysteria  and  hypnosis,  but  can  hardly  be  con- 
dered  to  be  satisfactorily  explained  by  a  theory  of 
litation  or  demi- simulation. 

The  inherent  connexions  of  hysteria  and  sugges- 
ons  are  patent,  and  the  light  which  the  study  of 
npnotic  phenomena  has  thrown  upon  hysteria  must 
3  gratefully  admitted.  But  to  concede  this  is  not  to 
;cepb  the  statement  that  hysteria  and  suggestion  are 
ways  the  same  processes,  at  any  rate,  until  “  sugges- 
on  ”  and  “  suggestibility  ”  have  been  explained  and 
ffined  with  a  much  wider  significance  than  seems  to 
3  attached  to  them  by  Dr.  Babinski.  Still  less  is  it 
)  admit  that  hysteria  and  suggestion  are  identical  in 
.'igin,  whilst  the  term  “  pithiatism  ”  does  not  appear 
l  appy  in  its  application  either  to  the  wretched  beings 
ho  were  burned  as  witches  in  the  Middle  Ages 
3cause  they  exhibited  the  cutaneous  anaesthesia 
nown  as  the  “  Devil’s  Claws,”  or  to  many  of  their 
;  accessors  of  to-day. 


IREET  AMBULANCE  SERVICE  FOR  LONDON. 

he  Committee  appointed  by  the  Home  Office  to 
'commends  a  scheme  for  the  extension  of  the  street 
nbulance  service  in  London  lias  reported  in  favour 
;  empowering  the  Metropolitan  Asylums  Board  to 
i  stablisli  and  maintain  a  non-infectious  service  of 
ipid  ambulances  for  the  conveyance  of  persons 
iffering  from  accident  or  illness.  The  Local  Govern- 
ient  Board  is  to  make  regulations  to  ensure  complete 
3paration  of  the  new  service  from  the  existing 
ervice  for  infectious  cases. 

The  subject  was  one  in  which  the  late  Mr.  Reginald 
Carrison  took  a  great  interest,  and  to  which,  as  Pre¬ 
sent  of  the  Metropolitan  Ambulance  Association,  he 
evoted  much  time  and  attention.  The  result  of  his 
xperience  in  Liverpool,  of  his  investigations  of  the 
lethods  employed  in  America  and  on  the  Continent, 


and  of  his  study  of  the  special  problems  presented  by 
London  was  to  lead  him  to  the  conclusion  that  as  the 
police  are  so  intimately  concerned  with  the  immediate 
handling  of  street  casualties  it  would  be  simpler  to 
place  the  ambulance  service  in  London  under  their 
direction.  Many  of  those  who  have  had  practical 
experience  in  other  cities,  and  have  made  themselves, 
acquainted  with  the  conditions  existing  in  the  metro¬ 
politan  area  have  arrived  at  the  same  conclusion., 
The  Committee  has  not  adopted  this  view,  mainly  on 
the  ground  that  it  thinks  that  the  system  of  rapid 
ambulances  should  be  made  available  for  emergency 
cases  occurring  in  private  premises  among  the  poorer 
classes,  not  paupers ;  but  it  advises  that  the  Asylums 
Board,  in  establishing  and  conducting  the  extended 
service,  should  act  in  consultation  with  the  Commis¬ 
sioner  of  Police,  especially  with  regard  to  the  choice 
of  sites  for  any  new  ambulance  stations,  and  their 
staffing  and  equipment,  and  as  to  the  provision  of  the 
requisite  signalling  apparatus.  The  difficulty  created 
by  the  fact  that  the  Metropolitan  Police  are  con¬ 
cerned  with  a  imich  larger  area  than  the  Asylums 
Board  may,  it  is  thought,  be  met  by  authorizing 
the  use  of  the  non-infectious  ambulances  outside  the 
county  of  London  on  payment  to  the  Board  out  of  the 
Metropolitan  Police  Fund  of  reasonable  fees.  Further, 
any  board  of  guardians  that  possesses  a  rapid  ambu¬ 
lance  is  to  be  empowered  to  arrange  with  the  Com¬ 
missioner  of  Police  for  its  use  on  agreed  terms 
approved  by  the  Local  Government  Board.  The  Com  ¬ 
mittee  also  recommends  that  in  selecting  sites 
for  ambulance  stations  regard  should  be  had 
to  (1)  the  number  of  accidents  habitually  occurring 
in  the  neighbourhood,  (2)  the  probable  distance 
between  the  scene  of  the  accident  and  the  nearest- 
available  hospital,  and  (3)  the  extent  to  which  the- 
locality  is  at  present  effectively  served  with  wheeled 
litters. 

It  is  thought  that  the  rapid  ambulances  might  be 
either  horsed  or  motor,  and  that  the  number  required 
should  be  determined  by  experience,  being  gradually 
increased  as  necessity  is  shown.  The  Committee  does 
not  recommend  the  extension  to  the  whole  of  London 
of  the  special  signalling  system  in  use  in  the  City, 
partly  on  the  ground  of  cost  and  partly  because  it  is 
believed  that  a  proper  utilization  of  the  best  available 
telephonic  communication  will  suffice. 

Sir  William  Church  told  the  Committee  that  the 
experience  at  St.  Bartholomew’s  Hospital  proved  that 
the  first  aid  administered  by  the  City  police  is  excel 
lent,  and  by  the  Metropolitan  Police  not  bad.  The 
Committee  accepts  this  opinion,  and  recommends 
that  a  police  officer  should  accompany  the  rapid  ambu¬ 
lances,  which  should  be  reserved  for  serious  cases, 
and  that  every  police  officer  should  attend  the 
advanced  course  of  instruction  in  first  aid  as  part  of 
the  regular  discipline. 

The  report  is  signed  by  all  the  Commissioners  Sir 
Kenelm  Digby,  the  Earl  of  Stamford,  and  Sir  William 
Collins,  M.P. ;  but  the  last  named  adds  a  note  recom¬ 
mending  that  the  duty  of  establishing  and  maintaining 
the  proposed  service  should  be  entrusted  to  the 
London  County  Council',  which  has  framed  a  scheme 
and  sought  powers  to  carry  it  out.  This  may 
seem  the  more  logical  course,  but  there  are 
administrative  difficulties  in  the  way,  and  certain 
constitutional  questions  might  conceivably  arise. 
The  scheme  recommended  is,  in  fact,  of  the 
nature  of  a  compromise,  and  is  probably  not 
such  as  would  have  been  devised  had  the  Com¬ 
mittee  had  a  clean  slate;  but,  apart  from  other 
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-considerations,  it  was  bound  to  recognize  the  fact  that, 
though  the  street  ambulance  service  in  London  is 
very  deficient,  progress  has  been  made  in  recent 
years,  and  that  in  particular  there  are  some  400 
wheeled  litters  now  in  use  by  the  police.  The  Com¬ 
mittee  recommends  that  these  should  be  kept  in 
commission  for  the  present  at  least,  and  superseded 
gradually  by  rapid  ambulances  as  funds  become 
available. 

Of  the  need  of  the  provision  of  rapid  ambulances  for 
the  institution  of  a  system  generally  more  effective 
there  can  be  no  doubt.  The  number  of  street 
•casualties  in  London  is  increasing — there  were  10,540 
in  1904  and  17,055  in  1907,  an  increase  of  62  per  cent, 
in  three  years ;  moreover,  the  number  of  serious 
accidents  increased  even  more  rapidly  from  155  in 
1904  to  283  in  1907,  an  increase  of  80  per  cent. 
At  present  cabs  and  vans  are  frequently  used  to 
remove  persons  injured  or  taken  suddenly  ill  in 
the  streets,  and  it  is  not  surprising  to  read  that  in 
nearly  a  fourth  of  427  cases  taken  to  hospitals  definite 
fault  was  found  by  the  medical  staff  with  the  manner 
in  which  the  patient  had  been  brought  to  the  in¬ 
stitution,  and  in  57  cases  the  patient’s  condition  was 
considered  to  have  been  prejudiced  thereby. 

- ♦ - 

MEATY  WINES. 

A  generation  ago  it  was  not  uncommon  for  the 
benevolent  practitioner  of  domestic  medicine  to  pre¬ 
pare  a  tonic  wine  by  putting  a  few  grains  of  quinine 
into  a  bottle  of  cheap  sherry  or  orange  wine.  The 
idea  presented  certain  attractions,  and  as  often 
happens  with  regard  to  other  domestic  remedies,  it 
has  been  taken  up  by  manufacturers,  and  at  the 
present  time  there  are  a  very  large  number  of  medi¬ 
cated  wines  and  alcoholic  preparations,  bearing  vari¬ 
ous  fancy  names,  upon  the  market.  In  some  cases 
the  addition  to  the  wine  consists  of  a  drug  such  as 
quinine  or  coca  ;  in  others,  of  meat  or  malt 
extracts,  either  alone  or  in  combination.  With 
regard  to  the  meat  wines,  the  chief  objection  on 
public  grounds  to  their  use  is  that  persons  who 
might  not  otherwise  be  disposed  to  take  a  glass 
of  sherry  or  port  at  odd  times  during  the 
day  may  be  induced  to  take  a  wine  contain¬ 
ing  as  much  alcohol  because  of  the  nourishing 
constituents  which  have  been  introduced  into  it  by 
the  addition  of  meat  or  malt,  or  both.  Without 
labouring  the  question  whether  meat  extracts  can 
properly  be  called  nutritious  or  not,  it  may  be  pointed 
out  that  by  the  use  of  these  meat  wines  the  alcoholic 
habit  may  be  encouraged  or  established,  and  that  it  is 
a  mistake  to  suppose  that  they  possess  any  high 
nutritive  qualities.  Samples  of  seven  meat  wines, 
including,  it  is  believed,  all  those  most  extensively 
used  in  this  country  at  the  present  time,  have  been 
submitted  to  analysis,  and  the  detailed  results  will  be 
found  at  page  795.  It  will  be  seen  that  in  all 
instances  the  percentage  of  alcohol  present  approaches 
that  commonly  present  in  sherry  or  port.  Some  are 
probably  made  from  sherry  or  other  wine  of  similar 
type,  and  others,  as  their  vendors  profess,  from  port. 
The  addition  of  malt  extract  in  the  quantities  indi¬ 
cated  by  the  analyses  would,  of  course,  lower  appre¬ 
ciably  the  relative  percentage  of  alcohol  in  the  meat 
wine  as  compared  with  that  in  the  sherry  or  port  from 
which  it  was  made.  The  same  remark  would  apply  to 
•the  meat  extract  if,  as  is  probable,  it  is  first  dissolved 
in  a  little  water  before  it  is  added  to  the  wine.  The 
heef  and  iron  wine  contained  about  2  grains  of  iron  in 
•a  wineglassful.  In  the  meat  wine  stated  to  contain 
■quinine,  the  amount  of  that  drug  present  must  have 


been  very  minute,  for  it  was  too  small  to  be  weighe 
or  identified,  or  even  to  respond  to  so  delicate  a  tes 
as  the  formation  of  a  fluorescent  solution. 


AUTO-INOCULATION  VERSUS  HETERO-INOCULATION 

In  an  interesting  and  suggestive  paper  read  before  th 
Medical  Section  of  the  Royal  Society  of  Medicine  0 
March  23rd,  Dr.  E.  C.  Hort  developed  the  conceptio 
that  in  an  infective  disease  not  only  does  the  infectin 
bacterium  elaborate  toxins  and  other  substances,  bi 
derivatives  of  the  cells  and  tissues  of  the  infecte 
organism  are  also  formed,  the  disease  complex  bein 
due  to  both  these  factors.  It  is  further  suggested  the 
the  cellular  and  other  derivatives  of  the  infecte 
organism  may  be  as  important  as  the  bacterial  pr< 
ducts,  both  in  the  causation  of  the  disease  and  for  th 
induction  of  immunity  thereto.  With  regard  to  th 
importance  of  the  cellular  derivatives  in  the  causatio 
of  some  of  the  phenomena  of  disease,  an  example  : 
met  with  in  the  formation  of  a  circumscribed  absces 
by  a  localized  bacterial  infection.  The  changes  occui 
ring  in  the  tissues  at  the  site  of  infection  result  i 
the  degeneration,  death,  and  disintegration  of  numbei 
of  cells ;  and,  from  what  we  know  of  the  results  ( 
the  artificial  injection  of  cells  and  cellular  deriv; 
tives,  the  discharge  of  such  cellular  product 
must  cause  some  form  of  response.  The  destrui 
tion  of  tissue  ending  in  the  formation  of  th 
abscess  cavity  is  probably  largely  due  to  protet 
lytic  ferments  derived  from  the  disintegrating  cell 
The  products  of  cellular  disintegration,  which  ii 
elude  various  enzymes,  may  be  pyogenetic,  for  ther 
is  evidence  to  show  that  aseptic  abscesses  may  folio- 
burns,  and  may  also  be  pyrogenetic,  since  the  formatio 
of  an  infarct,  an  internal  haemorrhage,  and  a  simp! 
fracture  may  all  be  followed  by  rise  of  temperatur 
and  general  disturbance.  Further,  Welch1  in  hi 
Huxley  Lecture  delivered  in  1902,  pointed  out  that  i: 
the  process  of  infection  various  cytotoxins  may  b 
formed,  the  parasite  contributing  amboceptors,  an 
either  the  parasite  or  the  host  contributing  compk 
ments,  for  these  cytotoxins.  There  is  a  great  deal  t 
be  said,  therefore,  for  Dr.  Hort’s  contention  that  whe 
Nature  cures  an  infection,  she  converts  tissues  an 
bacteria  into  auto-inoculating  agents,  and  thereb 
incites  both  celluluar  and  bacterial  restraint,  and  tha 
to  provoke  the  latter,  as  is  done  in  vaccine  treatmen 
(hetero-inoculation),  and  ignore  the  former  is  too  ofte 
to  aim  at  half  and  expect  the  whole.  On  the  othe 
matters  dealt  with  in  the  paper — the  use  of  the  ever 
ing  temperature  as  a  measure  of  the  course  of  injectio 
and  of  immunity,  the  advantages  of  artificial  autc 
inoculation,  and  the  value  of  the  antitryptic  index 
etc. — we  have  no  space  for  comment,  but  they  are  we] 
worthy  of  study. 

THE  OPHTHALMIC  SPECIALITY. 

Under  the  title  Oculist  and  Aurist ,  or  Oculist  an 
Physician — Which  ?  Lucien  Howe,  the  great  America 
authority  on  the  ocular  muscles,  discusses  the  vexe 
question  as  to  whether  ophthalmologists  should  take  u 
the  throat,  nose,  and  ear  as  well,  as  often  happens  hot 
in  America  and  in  many  English  towns,  or  whether  i 
would  be  better  for  them  to  be  expert  in  ophthalmi 
surgery  and  in  general  medicine  (Ophthalmology 
January,  1909).  He  urges  that  there  is  little  connexio: 
between  the  ear  and  the  eye,  and  that  life  is  too  shor 
for  one  man  to  master  the  enormous  literature  apper¬ 
taining  to  any  one  of  these  organs.  On  the  other  hand 
medicine  and  ophthalmology  have  much  in  commor 
and  Howe  thinks  that  if  the  ophthalmologist  fails  t- 
cure  a  headache  by  correcting  the  ametropia  ant 

1  British  Medical  Journal,  1902,  vol.  ii,  p.  1105. 

2  See  the  British  Medical  Journal,  vol.  i,  1909,  p.  489. 
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derophoria  he  should  be  prepared  to  examine  the 

j  ndition  of  his  patient’s  digestion,  to  give  a  test 
eal,  and  determine  the  amount  of  free  hydrochloric 
id.  He  should  also  be  able  to  enter  fully  into  the 
bject  of  renal  disease,  and  in  this  no  doubt  he 
to  some  extent  right.  He  must  have  a  good 
;o\vledge  of  general  medicine,  and  an  expert  linow- 
Ige  of  neurology,  but  he  should  most  certainly  refer 
e  patients  to  a  physician  if  in  a  hospital,  or  to 
eir  medical  attendant  if  private  patients,  for  -the 
ignosis  and  treatment  of  diseases  outside  his  own 
eciality.  On  the  other  hand,  although  the  ear  and 
3  eye  have  little  in  common,  the  eye  and  the  nose  , 
e  closely  related,  and  during  the  last  few  years  the 
)seness  of  the  relationship  has  been  more 
>arly  perceived;  so  close,  indeed,  is  it  that 
may  be  doubted  whether  a  man  who  cannot 
ike  an  adequate  examination  of  the  nose  can 
asonably  be  regarded  as  a  fully  qualified  eye  expert. 

every  case  of  lacrymal  obstruction  it  is  absolutely 
cessary  to  examine  the  nose,  and  in  retro-bulbar 
uritis  and  inflammatory  processes  in  the  orbit  it  is 
en  more  essential.  The  ophthalmologist  need  not 
?at  nasal  disorders,  but  he  ought  to  be  able  to 
ignose  them.  Howe  also  overlooks  two  facts,  both 
aring  on  the  unpleasant  truth  that  most  ophthalmic 
rgeons  have  to  make  a  living.  One  is  that  if  he 
bbles  in  medicine  he  cannot  expect  the  support 
the  general  practitioner.  He  should  never  even,  if 
can  avoid  it,  write  a  prescription ;  if  the  patient 
quire  an  antisyphilitic  course,  he  should  refer  him 
his  medical  man,  and  the  same  is  true  as  regards 
aics  and  other  drugs.  The  other  condition  is  that 
many  towns  a  man  can  make  a  living  if  he  practise 
an  oculist,  aurist,  laryngologist,  and  rhinologist, 
t  not  if  he  confine  himself  to  the  throat,  nose,  and 
r  alone,  or  to  the  eye  alone.  So  we  should  give  the 
posite  answer  to  Howe’s  question.  By  all  means,  if 
can,  let  the  specialist  be  a  specialist  in  one  branch, 
t,  if  he  must  take  up  the  subjects,  let  it  be 
kthalmology  and  oto-laryngology  rather  than  the 
e  and  general  medicine. 


OLD  AGE  PENSIONS  AND  MEDICAL  RELIEF. 

;  more  than  one  occasion  we  have  pointed  out 
Acuities  that  might  arise  as  regards  the  medical 
re  of  the  aged  poor  when  old  age  pensions  came 
to  force.  From  the  beginning  it  was  obvious  to  us 
at  these  State  pensioners  would  of  necessity 
quire  some  kind  of  State  assistance  as  regards 
eir  medical  needs,  and  we  pointed  out  that 
!  rochial  medical  officers  would  probably  be 
lied  upon  to  attend  these  old  people  in  their 
mes,  whom  under  other  conditions  they  might 
ve  treated  in  workhouse  infirmaries.  As  time  goes 
this  is  pretty  sure  to  entail  an  extra  amount  of 
irk  on  the  Poor  Law  medical  officers,  which  the 
tkorities  must  in  justice  recognize  and  reward  by 
creased  emoluments.  When  the  Act  was  under 
;cussion  it  was  over  and  over  again  stated  that 
j  ^dical  relief  would  not  disqualify  for  a  pension,  and 
usequently  it  ought  to  be  generally  known  that 
ch  relief  cannot  by  itself  cause  the  forfeiture 
a  pension  when  applied  for  by  a  pensioner.  This  is 
t,  however,  generally  understood,  as  is  proved  by  a 
ry  pathetic  case  which  has  come  under  our  notice 
is  week,  in  which  a  poor  old  woman  of  76  died  at 
irwick  without  medical  aid.  At  the  inquest  it  was 
ded  that  she  would  not  send  for  the  Poor  Law 
Jdical  officer  for  fear  of  losing  her  pension. 
le  coroner  added  that  he  had  known  of  other 
uilar  cases,  in  which  this  fear  had  prevented 
nsioners  from  applying  for  medical  relief.  There  is 
’  legal  foundation  whatever  for  this  fear,  as  is  shown 
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in  our  Parliamentary  Notes  by  an  answer  given  in  the 
House  of  Commons  on  this  very  case.  The  fact  that- 
the  fear  exists  is,  nevertheless,  a  serious  matter,  and 
one  which  the  Local  Government  Board  and  all  local 
authorities  should  take  steps  to  dissipate.  There  has 
always  been  a  horror  of  Poor  Law  relief  deeply 
engrained  in  the  minds  of  many  of  the  best  of 
the  poorer  classes,  and  in  the  past  tragedies 
from  time  to  time  have  been  recorded  in  which  this 
kind  of  exaggerated  self-respect  on  the  part  of 

poor  old  people  has  been  wrongly  persisted  in 

to  the  end  of  life.  Death  has  been  preferred  to  the 
help  of  the  Poor  Law.  This  was  always  wrong.  It  is 
still  more  wrong  now  the  State  has  created  pensions 
for  the  old  workers,  that  they  should  be  deterred  by 
an  unfounded  fear  of  loss  from  accepting  the  aid  in 
illness  which  the  State  affords.  The  medical  pro¬ 
fession,  never  lacking  in  generous  charity,  will,  no 
doubt,  look  after  poor  old  people  with  the  same 
readiness  as  in  the  past,  and  the  members  of 

the  Poor  Law  Medical  Service  on  which  the 
duty  is  naturally  throwm  will,  we  are  sure,  equally 
meet  the  new  demands  that  are  sure  to  arise.  On 
the  authorities,  however,  rests  the  responsibility  not 
only  of  making  it  known  that  medical  relief  is  avail¬ 
able  'without  any  risk  of  loss  of  a  pension,  but  also  of 
organizing  the  parochial  medical  service  for  this  most 
humane  and  praiseworthy  duty. 


KISSING  THE  BOOK. 

The  movement  in  favour  of  the  use  of  the  Scottish 
method  of  swearing  witnesses — which  in  English 
courts  first  became  legal  in  1888 — has  been  long  and 
slow,  but  during  the  past  few  months  has  made  very 
distinct  progress.  Carried  on  at  first  chiefly  in  the 
pages  of  this  and  other  journals  of  like  kind,  it  at 
length  attracted  general  attention,  so  that  many  more 
people  than  formerly  began  to  appreciate  the  force  of 
the  objections  raised  to  the  English  form  of  oath,  and 
to  be  interested  in  the  success  of  the  movement. 
Some  three  months  ago,  indeed,  certain  judges  of  the 
High  Court,  realizing  the  importance  of  the  question, 
indicated  their  intention  of  facilitating  swearing  by 
the  Scottish  method  in  their  own  courts.  It  would 
be  well  that  those  specially  interested  in  the 
matter  should  keep  themselves  informed  as  to  the  ex¬ 
tent  of  the  success  wTiich  has  been  already  attained. 
It  is  clear  that  this  is  not  always  the  case,  and,  as  art 
example  of  the  kind  of  oversight  in  question,  may  be 
quoted  a  letter,  dated  from  the  Law  Courts,  which 
appeared  in  the  Times  on  March  18th.  Having  quoted 
a  resolution  in  favour  of  abolition  of  the  English  form 
of  oath,  recently  passed  by  the  Liverpool  Medical 
Institution,  on  the  motion  of  Mr.  F.  W.  Lowndes,  one 
of  the  earliest  and  most  active  of  those  who  have 
moved  in  this”matter,the  letter  urged  upon  all  medical 
societies  to  take  the  same  step,  on  the  ground  that  this 
would  be  more  likely  than  anything  else  to  awaken 
some  one  who  had  the  power  and  was  in  the  position 
to  initiate  in  Parliament  the  change  required.  The 
use  of  the  word  here  italicized  makes  it  clear  that 
the  writer,  in  spite  of  his  interest  in  the  subject, 
is  quite  unaware  that  there  is  no  need  for  this  matter 
to  be  initiated  in  Parliament,  seeing  that  there 
is  already  on  the  statute  book  an  Act  legalizing 
the  Scottish  form,  and  that  a  bill,  whose  stated 
object  is  to  make  administration  of  the  oath  by  the 
uplifted  hand  universal  and  to  enable  courts  to  ad¬ 
minister  oaths  in  this  form  to  all  persons  who  do 
not  specifically  object  thereto,  was  introduced  in 
the  House  of  Commons  at  the  beginning  of  the 
current  session.  Its  sponsor  is  Mr.  Bramsdon,  other 
names  which  appear  on  it  being  Mr.  Godfrey  Baring, 
Sir  George  Scott  Robertson,  Mr.  Gulland,  Sir  Thomas 
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Whittaker,  Mr.  Wedgwood,  Mr.  Younger,  Sir  John 
Baker,  Sir  Luke  White,  and  Mr.  H.  G.  Montgomery. 
It  is  a  bill  of  four  short  clauses,  and  having  already 
passed  its  second  reading  is  now  in  the  hands  of 
the  Standing  Committee  of  the  House  of  Commons. 
Whether  it  will  become  law  is,  of  course,  uncertain  in 
the  present  state  of  public  business,  but  at  present  all 
the  presages  seem  in  favour  of  the  desired  reform 
being  effected  within  a  reasonable  period.  Should  it 
be  brought  about  by  this  particular  bill,  “  kissing  the 
book  ”  will  certainly  within  a  very  short  time  become 
a  rare  event,  even  though  the  formula  for  ad¬ 
ministering  the  oath  will  not,  necessarily,  be  ab¬ 
solutely  identical  with  that  employed  in  Scotland, 
where  the  words  of  the  oath  have  to  be  recited  by  the 
witness  himself.  The  bill  apparently  intends  that 
this  shall  usually  be  the  case  in  the  English  courts, 
but  makes  it  permissible  also  for  the  court  or  its 
officer  to  recite  the  words  of  the  oath,  the  witness 
holding  up  his  hand  and  giving  his  assent  thereto. 
Finally  it  may  be  mentioned  that  those  who  have 
hitherto  not  paid  much  attention  to  the  subject  will 
find  a  fairly  complete  review  of  the  considerations 
involved  at  page  175  of  the  issue  of  the  British 
Medical  Journal  for  January  16th,  1909. 


WESTERN  MEDICINE  IN  CHINA. 

A  meeting,  attended  by  Sir  Robert  Hart,  the  Chinese 
Ambassador,  the  American  Ambassador,  and  many 
other  important  people,  was  held  at  the  Mansion 
House  on  March  16th,  in  furtherance  of  the  objects 
described  in  a  circular  issued  by  a  body  called  the 
China  Emergency  Committee ;  and  a  resolution  was 
adopted  calling  "for  the  provision  of  a  sum  of  at 
least  £100,000 ;  that  sum  being,  it  is  calculated,  the 
minimum  necessary  for  carrying  out  the  following 
objects:  (1)  The  establishment  in  four  important 
centres  of  population  dn  China  of  colleges  for  the 
training  of  Chinese  students  in  W  estern  medicine 
and  surgery,  the  institutions  uniting  the  Christian 
churches  at  wrork  in  China  without  sacrificing  their 
various  denominational  principles ;  (2)  the  pro¬ 

vision  in  as  many  centres  as  possible  of  “normal” 
training  for  Chinese  school  teachers  and  pastors 
on  the  same  basis  of  unity  as  the  medical  col¬ 
leges  ;  (3)  for  the  publication  in  Chinese  of  the  best 
Western  literature  suitable  for  medical,  normal 
training,  and  theological  colleges,  to  assist  the 
Christian  literature  and  tract  societies  already  at 
work  in  that  quarter  of  the  globe.  If  the  eloquence 
and  importance  of  the  speakers  to  the  resolution  at 
this  meeting  are  any  criterion,  there  can  be  little 
doubt  that  the  sum  in  question  wall  be  collected,  and 
the  project  to  that  extent  succeed.  Whether  it 
should  really  receive  the  support  of  the  public  at 
large  is  quite  another  question,  and  for  our  own  part, 
as  our  co-operation  has  been  invited,  it  seems  right  to 
observe  that  a  fair  degree  of  progress  has  already 
been  made  in  the  teaching  of  Western  medicine  to 
the  Chinese  without  assistance  such  as  that  now  in 
question.  Apart  from  provision  for  men,  there  are 
even  places  at  which  medical  women  are  edu¬ 
cated.  Hitherto,  however,  the  success  of  these 
institutions  has  been  retarded,  as  was  pointed 
out  by  Miss  L.  E.  Saville  in  a  paper  recently  read 
by  her  at  a  meeting  of  the  Association  of  Medical 
Women,  by  the  lack  of  adequate  preliminary  educa¬ 
tion  among  the  students  of  either  sex  who  seek  and 
obtain  admission  to  these  schools  of  Western  medicine 
within  the  area  of  China.  When  the  Chinese  autho¬ 
rities  have  taken  steps  to  secure  that  wrould-be  Chinese 
practitioners  of  Western  medicine  are  in  a  position  to 
profit  by  the  medical  education  already  afforded,  the 
progress  made  will  doubtless  be  much  greater.  Mean 


time,  it  may  be  observed  that  the  sums  received 
missionary  societies  are  so  large,  and  the  Chinese  ha 
on  many  occasions  shown  themselves  so  ready 
assist  by  large  sums  any  educational  project  wliii 
they  deem  of  value  to  their  countrymen,  that  it  n 
easy  to  understand  why  it  should  be  necessary  to  ma 
a  special  appeal  to  the  public  of  these  islands ;  : 
philanthropy  is  already  being  tested  to  the  full 
much  more  crying  needs  at  its  very  door.  At  t 
present  moment,  if  not  always,  the  authoritative  ea 
on  that  form  of  charity  wffiicli  does  not  commence 
home  should  be  scrupulously  limited. 


SLEEPING  SICKNESS. 

Dr.  Morris,  Acting  P.M.O.  ofthe  Nyassaland  Prote 
torate,  continues  the  diary1  issued  at  intervals- 
that  Protectorate.  He  quotes  Drs.  Kinghorn  a 
Montgomery  as  stating  for  North-Eastern  Rhodes 
that  the  distribution  of  Glossina  palpalis  has  be 
fairly  well  determined  to  be  confined  to  :  (1)  A  part 
the  Luapula  river ;  (2)  a  small  stretch  of  the  Kalui 
wisi  river  about  ten  miles  in  length  ;  (3)  Lake  Mwe 
and  for  some  distance  up  its  tributaries  the  Luao  a 
the  Luchinda ;  (4)  Lake  Tanganyika,  round  the  wh 
extent  of  the  British  shore,  and  up  its  principal  c< 
fluent,  the  Lovu  river,  for  a  distance  of  from  fifty 
sixty  miles  of  its  mouth.  They  further  report  t 
interesting  observations  on  the  habits  of  this  f 
(a)  a  certain  degree  of  adaptability  to  its  C( 
ditions — for  example,  the  shores  of  the  lake  ; 
formed  of  “rocky  beaches  with  small  scattered  patcl 
“  of  ‘  bango  ’  reeds,  presenting  a  picture  which  diffi 
“  very  materially  from  what  has  been  considered 
“  be  typical  palpalis  country — that  is,  heavily-wooc 
“  banks,  affording  abundant  shade.  The  fly  coi 
“  always  be  found  in  even  the  scantiest  collection 
“  isolated  reeds,  and  wTas  frequently  seen  basking 
“  the  sun  on  rocks  at  the  wmter’s  edge.”  (b)  A  cert; 
degree  of  seasonal  variation  in  its  occurrence.  7 
first  observation  is  of  great  importance,  and  should 
specially  noted  by  those  working  in  Uganda.  Will  1 
fly  adapt  itself  to  cleared  areas  there  ?  The  Sleep 
Sickness  Bureau  also  publishes  a  small  pamphlet, 
How  to  Avoid  Infection  :  With  an  Account  of  Gloss, 
palpalis.  Diagrams  of  different  flies  (enlarged)  ; 
appended.  It  would  be  a  great  advantage  to  1 
pictures  of  the  natural  sizes  of  the  flies  beside  1 
enlargements,  as  otherwise  the  reader  gets  a  v 
erroneous  idea  of  their  real  size. 


POLICE  SURGEONS  AND  CORONERS’  INQUIRIE 

Some  well-merited  compliments  to  police  surgeons 
London  were  paid  by  Mr.  Schroder  and  Mr.  Cui 
Bennett  on  the  occasion  of  the  annual  dinner  of 
Metropolitan  Police  Surgeons’  Association.  The  fori 
expressed  a  belief  that  it  would  be  an  advantage 
the  public  if  divisional  surgeons  were  appoin 
medical  referees  in  cases  in  which  the  coroner  desi 
a  professional  opinion  in  addition  to  that  of 
medical  attendant  on  the  deceased,  and  Mr.  Bern 
dwelt  on  the  high  value  of  the  assistance  given  him 
these  officers  as  witnesses  at  Bow  Street.  In  the  cou 
of  the  evening  the  history  of  the  association  dur 
the  past  twenty-one  years  was  briefly  related  by 
senior  honorary  secretary,  Dr.  Ow^en  Fowler.  Mucl 
the  good  wTork  done  by  its  council  dealt  with  matters 
confidential  nature,  and  could  not  appear  in  the  anD 
reports.  No  divisional  surgeon  should  hesitate  to  S' 
to  the  council  a  statement  of  any  difficulties  enco 
tered,  for  it  was  ahvays  ready  to  assist  mend 


1  Nyassaland  Protectorate:  Sleeping  Sickness.  Diary  Tart  VI. 
the  Acting  Principal  Medical  Officer.  Zomba.  Printed  by  the  go  ■ 
ment  Printer,  1908.  London  :  Sleeping  Sickness  Bureau.  Royal  sot 
Burlington  House,  "W.  1909. 
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[to  endeavour  to  improve  tlieir  position.  At  the 
]!  )artmental  Committee  now  sitting  at  the  Home 
1  ce  the  association  intended  to  prove  that  when 
cial  experience  in  connexion  with  necropsies  and 
,  ing  evidence,  either  supplementary  to  that  of  the 
!  heal  man  in  attendance  on  the  deceased  or  where 
medical  man  had  been  called  in,  was  thought 
)  essary  by  the  coroner,  a  divisional  surgeon  should 
appointed  to  act  as  medical  investigator.  As  a 
cter  of  fact,  such  work  was  already  being  done  by 
isional  surgeons  all  over  the  metropolitan  police 
a.  At  times  the  services  of  a  pure  pathologist 
;kt  be  required  in  addition,  but  this  was  quite 
1  eptional.  This  dinner,  at  which  the  retiring  presi- 
,  it,  Dr.  Spurgeon,  took  the  chair,  was  preceded  by 
annual  meeting  of  the  association,  when  the 
owing  were  appointed  officers  for  the  year : 
A.  F.  L.  Dorin,  president;  Dr.  C.  P.  Gallie, 
lorary  treasurer  ;  and  Drs.  Owen  Fowler  and  G.  N. 
ubury,  honorary  secretaries.  Of  172  divisional 
geons  in  the  metropolitan  area,  154  are  now 
inbers,  and  its  finances  are  in  a  very  satisfactory 
ition. 


SPLENECTOMY  FOR  RUPTURE  OF  SPLEEN. 

0  operations  of  this  kind,  of  deep  interest  to  the 
leral  surgeon,  have  recently  been  reported  at  a 
eting  of  the  Societe  de  Chirurgie  de  Paris.1  In  the 
,  t  case  Caplesco  of  Bucharest  removed  the  left 
ney  as  well.  A  boy  aged  14  fell  about  20  feet,  his 
lomen  striking  against  the  ground.  There  was  no 
ernal  wound,  but  the  parietal  muscles  on  the  left 
e  were  rigid,  and  there  was  a  lumbar  swelling  which 
reased,  with  haematuria  and  symptoms  of  internal 
iinorrhage.  Rupture  of  the  left  kidney  was  dia¬ 
led,  and  Caplesco  cut  down  on  it  from  in  front  at 
:e,  after  removing  much  blood  from  behind  the 
itoneum.  The  hilum  was  partly  torn  through,  and 
re  were  several  lacerations  on  both  surfaces  of  the 
ney  which  was  removed.  Then  the  spleen  was 
nd  badly  lacerated  at  its  hilum,  and  was  therefore 
0  extirpated.  As  there  was  oozing  hard  to  control,  a 
rilized  gauze  tampon  was  placed  in  the  loin.  Caplesco 
■n  sutured  the  posterior  parietal  peritoneum  over 
!  tampon,  and  closed  the  abdominal  wound,  a  strange 
nceuvre,  much  criticized  when  the  case  was  dis¬ 
ced.  For  two  days  there  was  much  fever,  and 
plesco  at  length  removed  the  tampon  through  a 
ubar  incision,  which  was  drained  for  a  few  days, 
e  patient  recovered.  Souligoux,  Morestin,  Tuffier, 
1  Auvray  favoured  more  conservative  methods, 
e  first-named  surgeon  stated  that  on  two  occasions 
saved  a  lacerated  spleen,  and  the  patient  as  well, 
suture  of  the  damaged  organ,  and  Auvray  believed 
conservatism  even  for  lacerated  spleens ;  as  for 
!  kidney,  it  bore  very  bad  wounds  very  well.  He 
nitted,  however,  that  it  was  only  in  exceptional 
>es  that  a  laceration  of  the  spleen  could  be  sutured, 
conclusion  justified  by  the  study  of  statistical 
)orts  of  splenectomy  for  traumatism.  The  British 
•geon  would,  we  suspect,  support  M.  Caplesco  as  far 
the  removal  of  the  spleen  was  concerned,  and  would 
ibably  think  that  altogether  he  took  the  safer 
irse  when  he  removed  the  much-damaged  kidney, 
e  sinking  of  the  tampon  was  hardly  defensible,  but 
3  operator  was,  it  appears,  not  present  to  reply  and 
plain  matters.  M.  Baudlet  read  notes  of  another 
ccessful  splenectomy.  A  man,  aged  23,  fell  from 
parapet  over  35  ft.,  the  left  side  of  the  thorax 
'iking  a  pile  of  stakes.  There  was  much  shock,  yet 
9  patient  came  to  quickly,  and  complained  of 
thing  except  smart  pain  in  the  left  loin.  When  he 
is  admitted  into  hospital  muscular  rigidity  in  the 

1  Revue  de  Chirurgie,  January  10th,  1909,  pp.  181  and  185. 


left  hypochondrium  was  marked,  and  several  charac¬ 
teristic  attacks  of  syncope  occurred.  Baudet  operated 
thirty-two  hours  after  the  accident.  He  found  the 
spleen  torn  completely  in  half,  and  removed  it.  The 
patient  recovered.  Mauclaire,  in  discussing  this  case, 
remarked  that  in  lacerations  without  detachment  of 
a  portion  of  the  spleen  suture  may  be  sufficient,  yet 
he  doubted  if  it  were  ever  quite  safe.  When  the 
laceration  completely  separated  a  part  of  the  spleen, 
removal  of  the  organ  was  the  only  justifiable  course. 
Probably  a  general  surgeon  who  is  a  bold  operator,  but 
not  experienced  in  plastic  abdominal  operations,  does 
wisest  if  he  remove  a  badly  lacerated  spleen. 


CONDITIONS  OF  PRACTICE  IN  AUSTRALIA. 

We  commented  recently  on  a  letter  received  from  a 
correspondent  in  New  Zealand,  which  shed  light  on 
the  system  of  sweating  medical  men  which  obtains  in 
that  country,  and  we  have  now  received  from  Mr. 
Booth-Clarkson,  of  Ayr,  Queensland,  a  copy  of  the 
Australasian  Medical  Gazette,  containing  an  article 
from  his  pen  on  The  Prospects  of  the  British  Medical 
Profession,  and  Suggestions  for  Improvements.  Mr. 
Booth-Clarkson  rehearses  most  of  the  injustices  and 
grievances  under  which  we  in  this  country  suffer,  and 
takes  a  somewhat  pessimistic  view  of  the  position  as  a 
whole,  especially  with  regard  to  overcrowding,  inade¬ 
quate  fees  and  the  difficulty  of  recovering  them,  and 
the  absence  of  “  reciprocity  with  other  countries.”  We 
fully  sympathize  with  his  plea  for  continued  effort  and 
more  thorough  organization  throughout  the  empire. 
But  much  of  Mr.  Booth-Clarkson’s  pessimism  is 
explained  by  a  cutting  which  he  encloses  from  the 
Toivnsville  Daily  Bulletin.  This  is  a  report  of  a 
monthly  meeting  of  the  “  Townsville  Friendly 
“  Societies’  Medical  Union.”  In  the  absence  of  any 
intimate  knowledge  of  the  local  conditions,  the 
questions  in  debate  seem  obscure,  and  it  is  diffi¬ 
cult  to  follow  the  tenour  of  the  proceedings. 
We  note,  however,  that  the  majority  of  the  speeches 
were  characterized  by  that  cynical  disregard  for 
the  reasonable  interests  of  medical  men  which  is 
still  unfortunately  the  rule  in  assemblies  of  this  class 
in  all  countries.  One  fact,  however,  emerged  clearly 
—namely,  that  Mr.  Booth-Clarkson  had  severed  his 
connexion  with  one  of  the  affiliated  clubs,  and  it  was 
said  had  even  gone  so  far  as  to  hint  that  in  future  he 
would  not  attend  the  members  without  charging  his 
customary  fees.  This  difficulty  was  got  over  by  the 
simple  process  of  transferring  his  late  patients  to 
the  other  Townsville  doctors’  lists,”  and  a  resolution 
was  passed  to  the  effect  that  the  members  of  the 
lodge  in  question  “  be  advised  that  they  should  get 
“  on  the  doctors’  lists  through  the  medium  of  sister 
“  lodges.”  A  subsequent  speaker  indicated  the  source 
of  the  trouble  in  saying  that  “  Dr.  Booth-Clarkson 
“  desired  to  have  the  right  to  say  who  he  would 
“  admit  to  the  Ayr  lodges,”  and  added  that  “  they 
“  would  not  stand  that  at  Townsville.”  We  seem  to 
scent  in  this  remark  the  old  difficulty  of  the  wage- 
limit.  But  it  is  interesting  to  note  that  one  speaker 
warned  the  meeting  that  “  the  medical  profession  had 
“  a  strong  union  in  the  British  Medical  Association, 
“  and  the  medical  board  might  be  taking  on  a  big 
“  fight  for  the  sake  of  a  handful  of  members.” 


THE  MEDICAL  PROFESSION  IN  GERMANY  IN  1908. 

Dr.  F.  Prinzing  gives  some  interesting  information 
with  regard  to  the  number  of  the  members  of  the 
medical  profession  in  Germany  in  1908  as  compared 
with  former  years.1  The  total  number  in  1908  was 
31,640,  while  the  total  population  was  about 
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63  millions.  This  gives  5.02  medical  men  to  every 
10,000  inhabitants.  In  1901  the  proportion  was 
4.92  per  10,000,  while  in  1905  the  highest  figure  was 
reached,  namely,  5.08.  In  Greater  Berlin,  with  a 
population  of  over  3  millions,  there  were  12.3  practi¬ 
tioners  to  overy  10,000  ;  in  the  other  large  towns  there 
were  9.2,  while  in  the  rest  of  Germany  there  were  only 
3.8  per  10,000.  The  increase  was  most  marked  in 
Greater  Berlin  during  the  preceding  three  years, 
while  it  was  definite  in  Wiesbaden,  Dresden,  and 
Essen.  In  Kiel.  Halle,  Konigsberg,  Hanover,  Stuttgart, 
Cassel,  Dortmund,  Chemnitz,  and  Duisburg  there  was 
a  distinct  falling-off,  and  in  certain  country  districts 
there  was  an  actual  shortage  of  medical  practitioners. 
Thus  on  November  1st,  1908,  some  356  districts  were 
without  a  medical  man.  Of  the  total  number  of 
medical  practitioners,  only  55  are  ladies  ;  Berlin  has 
17,  Breslau  5,  Frankfurt-on-Main  4,  Munich  3,  and 
Hamburg  and  Dresden  2  each.  In  1908,  of  the  practi¬ 
tioners  in  the  large  towns  34.6  per  cent,  followed  some 
form  of  speciality.  This  does  not  mean  that  the  indi¬ 
vidual  was  not  practising  as  a  general  practitioner 
as  well ;  and,  indeed,  Dr.  Prinzing  believes  that  the 
majority  of  the  German  specialists  do  general  prac¬ 
tice.  It  must  be  remembered  that  in  Germany  the 
specialist  announces  his  speciality  by  affixing  on  his 
name-plate  a  description,  such  as  “  specialist  for  dis- 
“  eases  of  women.”  In  all  there  were  4,375  specialists 
in  Germany  in  1908,  which  is  an  increase  of  371  on 
1906.  The  most  striking  feature  of  this  account  to 
the  English  medical  man  must  be  the  comparatively 
small  numbers.  With  a  total  population  of  England 
and  Wales  of  approaching  351  millions,  there  are  more 
than  7  medical  practitioners  per  10,000,  as  compared 
with  5  in  Germany.  The  number  of  lady  practitioners, 
too,  is  very  considerably  larger  here  than  in  Germany, 
the  percentage  of  women  practitioners  on  the  German 
register  being  0.17,  while  1.88  per  cent,  of  the  names 
on  our  Register  are  those  of  women. 


A  general  meeting  of  laryngologists  was  held  at  the 
Royal  Society  of  Medicine  on  March  5th  to  organize-^ 
testimonial  to  Sir  Felix  Semon  on  the  occasion  of  his 
retirement,  which  takes  place  at  the  end  of  the  coming 
June.  Mr.  Butlin  was  unanimously  elected  Chairman 
of  the  General  Committee  and  Dr.  Dundas  Grant, 
President  of  the  Laryngological  Section,  was  elected 
Chairman  of  the  Executive  Committee,  which  consists 
of  the  following  :  Mr.  Butlin  (Chairman,  General  Com¬ 
mittee),  Dr.  Dundas  Grant  (Chairman  of  the  Executive 
Committee),  Mr.  Charters  Symonds,  Mr.  Cresswell 
Baber,  Dr.  J.  B.  Ball,  Dr.  Law,  Dr.  McBride,  Mr.  Herbert 
Tilley,  Mr.  E.  Waggett,  Dr.  Sandford,  Dr.  de  Havilland 
Hall,  Dr.  Scanes  Spicer,  Dr.  StClair  Thomson  (Hono¬ 
rary  Treasurer,  28,  Queen  Anne  Street),  Dr.  Watson 
Williams  (Honorary  Secretary,  4,  Clifton  Park,  Bristol), 
Dr.  H.  J.  Davis  (Honorary  Secretary,  8,  Portman  Street, 
London,  W.).  Subscriptions  may  be  forwarded  to  the 
Honorary  Treasurer. 


JHdittal  §L offs  in  jjlarUartmtt. 

[From  our  Lobby  Correspondent.] 

Old  Age  Pensioners  and  Medical  Relief. — Sir  Walter  Foster 
asked  the  President  of  the  Local  Government  Board  on 
^  ednesday  if  his  attention  had  been  called  to  an  inquest 
on  an  old  age  pensioner  named  Blackwell,  at  Warwick, 
who  died  from  pleuropneumonia  without  having  had  any 
medical  attendance  because  she  feared  that  the  attend¬ 
ance  of  the  parish  doctor  would  jeopardize  her  pension ; 
and  if  he  could  take  any  steps  to  let  old  age  pen¬ 
sioners  understand  that  they  might  receive  medical 


advice  and  attendance  from  Poor  Law  medical  office 
without  running  any  risk  of  losing  their  pensior 
Mr.  John  Burns  said  that  his  attention  had  been  called 
this  case.  Medical  or  surgical  assistance  (including  fo< 
or  comforts)  supplied  by  or  on  the  recommendation  of 
medical  officer  did  not  disqualify  a  person  for  receiving  ■<. 
old  age  pension  or  for  continuing  to  receive  one  which  hi 
been  already  granted.  He  had  issued  a  memorandum  f 
the  information  of  persons  desiring  to  make  claims  f 
pensions,  in  which  it  was  stated  that  such  assistance 
was  mentioned  above  would  not  disqualify  a  claimai 
Probably  his  right  hon.  friend’s  question  and  this  rep 
would  answer  the  purpose  which  he  had  in  view  of  givi; 
publicity  to  the  law  on  this  subject. 


Medical  Attendance  on  Postmen.— Mr.  French  called  atte 

tion  on  Tuesday  to  the  case  of  a  postman  who  was  tak 
suddenly  ill  and  had  to  call  in  medical  assistance,  f 
which  the  postal  authorities  refused  to  pay,  and  ask 
whether  it  was  not  the  rule  that  when  there  was 
doctor  connected  with  a  post  office  the  authorities  d 
not  make  themselves  responsible  for  medical  attendant 
Mr.  Buxton  said,  in  reply,  that  the  bills  of  private  doctc 
called  in  by  Post  Office  servants  were  not  paid  except 
case  of  injuries  sustained  on  duty.  There  was  no  rule 
the  postmen’s  rule  book  in  the  sense  supposed.  In  vk 
of  the  distance  of  Mr.  Wallace’s  residence  from  the  nearc 
Post  Office  doctor,  he  had  been  removed  from  that  office] 
charge,  and  was  now  being  paid  the  usual  allowance 
8s.  6d.  per  annum  in  lieu  of  free  medical  attendance. 


Tuberculosis. — Mr.  Hudson  asked  the  President  of  t 
Local  Government  Board  if  it  was  his  intention  durii 
the  present  session  to  promote  legislation  for  the  era* 
cation  of  tuberculosis,  human  as  well  as  bovine, 
national  and  compulsory  lines,  or  whether  it  was  1 
intention  to  so  deal  with  this  matter  at  a  later  peri 
during  this  present  Parliament.  Mr.  Burns  replied  th 
legislation  on  the  subject  of  bovine  tuberculosis  was 
present  receiving  his  attention  in  connexion  with  t 
Milk  Bill  which  he  proposed  to  introduce.  As  regar 
human  tuberculosis  he  did  not  at  the  moment  contei 
plate  legislation  on  the  subject.  He  had  recently  issu 
an  order  providing  for  the  compulsory  notification 
pulmonary  tuberculosis  when  occurring  amongst  perso 
in  Poor  Law  institutions  or  under  the  care  of  Poor  La 
medical  officers,  and  this  order  has,  he  was  glad  to  fin 
stimulated  voluntary  notification  of  the  disease  wh 
occurring  among  other  persons  in  the  large  number 
districts  where  a  system  for  that  purpose  was  in  fore 
He  should  by  no  means  lose  sight  of  the  matter,  but  1 
thought  that  developments  with  regard  to  it  must 
gradual. 


Cleanliness  in  Dairies  and  Cowsheds. — Captain  Morrisi 
Bell  asked,  on  Tuesday,  what  were  the  regulations  as 
cleanliness  and  management  of  dairies  from  which  impor 
of  fresh  milk  and  cream  came ;  and  Mr.  John  Burns  repli 
that  the  information  in  his  possession  was  not  sufficient 
enable  him  to  say  definitely  what  were  the  conditions 
to  cleanliness  and  management  in  the  dairies  and  co- 
sheds  abroad,  or  as  to  the  extent  to  which  foreign  regul 
tions  were  enforced  in  these  places.  He  had  causi 
inquiries,  however,  to  be  made  last  year  regarding  tl 
methods  adopted  at  the  single  creamery  in  France  fro 
which  all  the  fresh  milk  imported  into  this  count 
appeared  to  be  obtained,  and  from  which  also  a  conside 
able  quantity  of  cream  was  imported.  The  result  w 
generally  satisfactory,  as  was  also  the  result  of  tl 
examination  of  some  samples  taken  in  London.  I 
had  the  subject  in  mind  in  connexion  with  the  Milk  Bi 
and  he  regretted  that  on  these  matters  the  jurisdiction 
the  Local  Government  Board  was  only  applicable  to  tl 
United  Kingdom.  In  connexion  with  this  subject  it  w 
stated  by  the  President  of  the  Board  of  Trade  th 
156  cwt.  of  fresh  milk,  of  a  declared  value  of  £68,  we 
imported  into  the  United  Kingdom  in  1907,  and  953  cw 
of  a  declared  value  of  £437,  in  1908 ;  4,231  cwt.  of  creai 
of  a  declared  value  of  £16,920,  were  imported  in  1907,  ai 
6,862  cwt.,  of  a  declared  value  of  £26,556,  in  1908. 
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Influenza  in  the  Commons. — Last  week  Mr.  Pirie  asked 
he  First  Commissioner  of  Works  if  he  was  aware  that 
,ver  forty  members  of  the  Commons  were  laid  up  by 
afluenza,  and  if  he  would  consider  the  adoption  of  a  more 
natural  system  of  ventilation  for  the  Honse.  Mr.  Harcourt 
eplied  that  he  much  regretted  the  melancholy  state  of 
,£fairs  complained  of,  but  he  was  sorry  to  find  that  the 
Iroportion  of  6  per  cent,  of  influenza  was  not  uncommon 
a  other  buildings  and  professions  which  were  subject  to 
he  most  natural  systems  of  ventilation.  In  ansvyer  to 
ther  questions  as  to  an  inquiry  into  the  ventilation,  he 
aid  that  the  inquiry  had  been  held;  a  large  number  of 
ecommendations  had  been  made,  all  of  which  he  had 
arried  out. 


Lead  Poisoning.— In  answer  to  a  question  as  to  the 
tatistics  of  lead  poisoning,  Mr.  Gladstone  said  that  the 
otal  number  of  cases  of  lead  poisoning  reported  during  the 
our  years  ended  December  31st  last  under  the  Factory 
,nd  Workshop  Act  was  2,448,  of  which  114  were  fatal. 

!  Che  number  of  these  cases  showing  symptoms  of  paralysis 
vas  548 ;  of  encephalopathy,  84.  The  number  of  persons 
lisabled  could  not  be  stated.  There  were  other  sources  of 
ead  poisoning  outside  the  scope  of  the  Factory  Act,  of 
vhich  the  most  important  was  house  painting  and 
dumbing.  Five  hundred  and  fifty- seven  cases  (including 
47  deaths)  were  reported  as  occurring  in  these  two 
udustries  during  the  same  period,  but  these  reports  were 
uade  voluntarily,  and  the  figures  could  not  be  taken  as 
omplete.  .As  regards  experiments  showing  that  lead  is 

,  Qore  often  inhaled  than  swallowed,  the  only  experiments 
,f  the  kind  of  which  he  was  aware  were  some  that  were 
iow  being  carried  out  for  the  Lead  Committee  in  con- 
lexion  with  the  pottery  industry.  These  had  special 
eference  to  the  question  of  the  channel  of  absorption,  but 
rere  not  yet  completed.  They  had  not,  of  course,  had 
nything  to  do  with  the  revision  during  the  last  two  or 
hree  years  of  various  codes  of  special  rules  for  different 
udustries  in  which  lead  was  used;  but  these  rules  con- 
ained  precautions  which  were  effective  against  both 
hannels  of  infection.  There  had  been  no  single 
decision  ”  to  revise  these  codes.  It  had  been  the  general 
idicy  of  the  Department  to  bring  the  older  rules,  as 
ccasion  arose,  up  to  a  modern  standard. 


Small-pox  at  Bristol. — On  Tuesday  Mr.  Burns  stated,  in 
eply  to  a  question  as  to  how  many  cases  of  small-pox 
ccurred  in  vaccinated  persons  before  any  uuvaccinated 
terson  was  notified  as  having  the  disease,  that  there  were 
1  such  cases.  It  should,  however,  be  stated  that  24  cases 
'f  the  31  of  which  at  present  he  had  received  particulars 
00k  place  amongst  persons  over  20  years  of  age ;  that  22 
iut  of  these  24  persons  had  not  been  revaccinated  since 
nfancy,  whilst  the  remaining  2  had  already  contracted  the 
|  ufection  of  small-pox  before  they  were  revacccinated.  No 
ase  occurred  amongst  vaccinated  children  under  the  age 
f  10,  but  there  were  2  amongst  children  who  had  not  been 
'accinated. 


Accidents  to  Railway  Servants. — In  answer  to  Mr.  Ellis, 
he  following  tabular  statement  was  given  on  Monday  last 
iy  Mr.  Tennant : 


From  causes  other  than  accidents  to  trains  or  the  move¬ 
ment  of  railway  vehicles,  the  numbers  killed  or  injured 
were : 


Occupation. 

Killed. 

Injured. 

1907. 

1908. 

1907. 

1908. 

Goods  guards  and  brakesmen  . 

— 

— 

438 

513 

Permanent-way  men  or  platelayers  ... 

6 

5 

2,132 

2,256 

Shunters  . 

1 

1 

220 

276 

Simple  Continued  Fever  at  Malta. — In  answer  to  Mr. 
Lupton,  on  Monday  last,  Mr.  Haldane  stated  that  the 
number  of  cases  of  simple  continued  fever  were  323  in 
1907,  and  303  in  1908  ;  there  were  1,275  cases  in  1897  and 
1,509  in  1898.  The  figures  for  the  average  strength  of  the 
troops  at  Malta  for  the  same  years  were  :  1897,  8,023  ; 
1898,  7,300  ;  1907,  5,700  ;  1908,  6,030. 


The  Peabody  Buildings,  St.  Luke’s,  and  Vaccination. — In 

answer  to  Mr.  Lupton,  who  asked  the  President  of  the 
Local  Government  Board  if  he  had  inquired  into  the 
action  of  the  Peabody  officials  as  regards  vaccination 
exemptions,  Mr.  Burns  stated  on  Tuesday  that  he  had 
made  inquiry  on  this  subject,  and  he  was  informed  that 
in  any  case  in  which  it  came  to  the  knowledge  of  one  of 
the  superintendents  of  the  Peabody  Dwellings  that  a 
tenant  refused  to  have  his  child  vaccinated,  notice  to  quit 
was  served.  He  had  no  control  over  the  trustees  of  the 
dwellings  in  this  matter,  but  he  found  from  the  vaccina¬ 
tion  officer  that  in  no  instance  had  he  shown  the  declara¬ 
tion  exempting  from  vaccination  to  their  agents  or 
superintendents. 

Food  Wrappers. — Mr.  Courthope  asked  the  President  of 
the  Local  Government  Board  on  Tuesday  whether  he  had 
power  to  regulate  the  packages,  bags,  and  wrappers  in 
which  food  was  sold,  and  whether  he  would  consider  the 
advisability  of  prohibiting  the  use  of  old  newspapers  for 
wrapping  meat  and  other  articles  of  food.  Mr.  Burns 
answered  that  The  Public  Health  (Regulations  as  to  Food) 
Act,  1907,  enabled  the  Local  Government  Board  to  make 
regulations  authorizing  measures  to  be  taken  for  the  pre¬ 
vention  of  danger  arising  to  public  health  from  the  dis¬ 
tribution  of  articles  of  food  intended  for  sale  for  human 
consumption,  but  he  had  no  information  which  on  grounds 
of  public  health  would  justify  regulations  of  the  kind 
suggested  in  the  last  part  of  the  question. 


Lady  Inspectors  for  Boarded-ouf  Children. — Last  week,  in 
answer  to  Sir  Walter  Foster,  the  President  of  the  Local 
Government  Board  said  that  the  appointment  of  lady 
inspectors  for  children  boarded  out  within  the  unions  was 
under  consideration,  but  that  he  had  not  at  present  arrived 
at  a  decision  with  regard  to  it. 


The  Dairies,  Cowsheds,  and  Milkshops  Order.— Mr.  Burns 
stated  last  week  that  the  number  of  boroughs  and  other 
districts  in  which  regulations  under  this  order  were  not  in 
force  was  as  follows :  Boroughs,  14  out  of  327 ;  other  urban 
districts,  71  out  of  814 ;  rural  districts,  78  out  of  666. 


?able  showing  the  Number  of  Persons  Employed  by  Railway  Companies  on  December  31st ,  10 0,,  as  Goods  Guards 
and  Brakesmen ,  Permanent-way  Men ,  or  Platelayers  and  Shunters ,  the  Numbers  Killed  or  Injured  in  Accidents  to 
Trains  or  by  the  Movementof  Railway  Vehicles  in  the  Years  1907  and  1908,  and  the  Proportion  per  1,000  of  the 


Killed  and  Injured  to  the  Number  Employed  : 


- 

{ 

Killed. 

Injured. 

Occupation. 

ti 

Number 

Employed 

(1907). 

Numbers. 

Numbers 
per  Thousand 
Employed. 

Numbers. 

Numbers 
per  Thousand 
Employed. 

1907. 

1908. 

1907. 

1908. 

1907. 

1908. 

1907. 

1908. 

- 

ioods  guards  and  brakesmen  . 

16,786 

41 

29 

2.44 

1.73 

1,035 

955 

62 

57 

Permanent-way  men  or  platelayers  . 

67,184 

89 

76 

1.32 

1.13 

175 

152 

2.6 

2.36 

Shunters  . 

13,158 

39 

34 

2.97 

2.58 

997 

909 

76 

69 
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[From  a  Correspondent.] 


The  Bombay  Medical  Congress. 

The  medical  profession  in  India  owes  much  to  His  Excel¬ 
lency  Sir  George  Clarke  for  his  initiation  of  a  scheme 
early  last  year  for  the  holding  of  a  Medical  Congress  in 
Bombay.  It  has  not  only  brought  together  a  large  number 
of  the  best  class  of  workers  in  tropical  medicine  for  pur¬ 
poses  of  mutual  instruction,  but  it  has  also  helped  forward 
the  whole  medical  profession  in  the  peninsula.  It  has 
demonstrated  to  the  world  the  vast  amount  of  good  work 
which  has  been  done,  and  is  being  done,  by  the  membere 
of  the  medical  services,  and  has  shown  also  that  the 
general  body  of  the  profession  in  India  is  anxious  to  avail 
itself  of  all  opportunities  for  professional  advancement, 
and  is  ready  for  that  official  recognition  and  status  which 
it  obtains  in  all  civilized  countries.  It  is  to  be  hoped  that 
the  Medical  Congress  will  be  the  means  of  pushing  on  the 
consideration  of  most  important  questions  connected  with 
the  medical  profession  in  India  which  have  recently 
become  the  subject  of  legitimate  agitation  and  discussion 
— namely,  a  proper  Medical  Registration  Act,  a  Druggists 
Act,  regulations  for  the  suppression  of  bogus  qualifications, 
and  a  scheme  for  the  registration  and  organization  of 
qualified  nurses. 

The  Congress  has  aroused  great  public  interest,  as  has 
been  shown  by  the  care  with  which  the  local  press  has 
followed  the  deliberations  from  day  to  day  ;  and  now  that 
the  interest  of  the  Government  and  the  public  have  been 
aroused  in  medical  work,  and  the  value  of  research  has 
been  recognized,  it  is  to  be  expected  that  the  hope  ex¬ 
pressed  on  all  sides  that  the  Congress  may  meet  again  in 
three  or  four  years  will  be  fulfilled. 

The  exhibition  attached  to  the  Congress  has  had  a 
valuable  educational  effect;  it  has  demonstrated  the  ex¬ 
cellence  of  the  products  of  those  firms  connected  with 
medical  work,  many  of  them  entirely  Indian  in  their 
operations  and  administration,  whose  exhibits  of  surgical 
instruments  and  aseptic  furniture,  drugs  and  foods,  and 
sanitary  appliances  and  models  have  been  carefully 
examined  by  crowds  of  educated  native  visitors. 

The  Congress  was  opened  on  February  22nd  in  the 
University  Convocation  Hall  by  His  Excellency  Sir  George 
Clarke  in  the  presence  of  a  large  gathering,  who  followed 
the  Governor’s  interesting  and  sympathetic  remarks  with 
close  attention.  After  tracing  the  most  important  achieve¬ 
ments  of  the  medical  profession  during  the  last  few  decades, 
step  by  step,  His  Excellency  concluded  with  the  follow¬ 
ing  practical  exordium:  “The  Congress,  as  Surgeon- 
General  Stevenson  tells  us,  has  thrown  its  net  far  and 
wide.  I  earnestly  trust  that  the  papers  read  and  the 
interchange  of  views  thus  arising  will  give  a  fresh  impetus 
to  medical  progress  in  India.  Germs  of  thought  will 
surely  be  evolved,  which  will  blossom  into  achievement. 
Our  students  may  feel  inspired  to  high  aims,  and  will  at 
least  realize  that  their  college  training  is  only  an  introduc¬ 
tion  to  the  study  of  modern  medical  science.  I  am  hopeful 
that  the  vernacular  papers,  many  of  which  have  helped  to 
disseminate  facts  about  the  plague  serum,  will  assist  us  in 
spreading  knowledge  of  a  general  character,  in  which 
India  is  sadly  deficient.  Lastly,  I  am  sure  that  this 
Congress  will  emphasize  the  essential  solidarity  of  the 
noble  profession  of  healing,  which  knows  no  distinction  of 
race  or  colour,  and  unites  all  true  workers  as  members  of 
one  great  brotherhood  engaged  in  combating  suffering  and 
disease  throughout  the  world.” 

Section  I. — Cholera ,  Dysentery ,  Enteric  Fever ,  and 
Tropical  Diarrhoeas. 

Major  Leonard  Rogers,  I.M.S.,  read  a  paper  on  cholera, 
with  special  reference  to  its  treatment.  The  main  point 
advocated  was  the  use  of  intraperitoneal  injections  of 
hypertonic  saline  solutions,  at  the  same  time  taking  care 
to  maintain  the  blood  pressure.  The  author  showed  a 
special  cannula  he  had  devised  for  the  purpose,  which  had 
been  used  with  good  results.  Khan  Bahadur  N.  Choksy 
followed  with  a  paper  detailing  the  general  lines  of  treat¬ 
ment  adopted  in  a  series  of  533  cases,  in  which  rectal 


injections  of  saline  solution  were  used.  A  discussion 
allowed. 

Dr.  Nicholls,  of  the  U.S.  Army  Medical  Corps,  described 
experiments  undertaken  in  the  Philippines  on  coloured 
underclothing  for  soldiers  exposed  to  the  tropical  heat. 

Captain  F.  H.  Hutchinson,  I.M  S.,  described  the  method 
of  preparing  and  storing  calf  vaccine  in  the  Belgaum  depot, 
and  the  difficulties  connected  with  this  storing  during  the 
warm  seasons  of  the  year.  He  discussed  the  relative 
value  of  glycerinated  and  chloroform -glycerinatec 
vaccine,  and  on  the  whole  gave  his  preference  to  the 
former. 

On  the  second  day  papers  on  dysentery  in  Indian  gaols 
were  contributed  by  Lieutenant- Colonel  W.  J.  Buchanan 

I.M  S.,  and  Captain  W.  Forster,  I.M.S  ,  who  has  recentlj 
been  deputed  by  the  Government  of  India  to  study  the 
subject.  Captain  Gordon  Tucker,  I.M  S.,  read  a  paper  oi 
appendicostomy  in  the  treatment  of  intractable  ulceratioi 
of  the  colon,  giving  notes  of  five  cases  of  chronic  dysen 
tery  in  which  this  operation  has  been  done,  and  indicating 
the  type  of  Indian  dysentery  in  which  it  was  invaluable. 

On  the  last  day  there  was  a  discussion  on  enteric  fever 
including  an  interesting  paper  from  Lieutenant  Colone 
Semple,  R  A.M.C.,  on  cases  of  recovery  from  typhoid  actin' 
as  prolonged  carriers  of  the  infecting  bacilli.  Dr.  Vat 
Loghen  read  a  paper  on  the  experience  of  typhoid  fever  i: 
Sumatra,  sent  by  Dr.  Schuffner. 

Section  II. — Malarial  Fever ,  Plague ,  Etc. 

In  this  section,  presided  over  by  Surgeon- Genera 
Hamilton,  C.B.,  I.M.S.,  Professor  Ronald  Ross,  C.B.,  F.R  S, 
in  starting  the  discussion  on  malaria  by  a  paper  on  th 
practice  of  malaria  prevention,  emphasized  the  economi 
effects  of  malaria  on  the  community ;  he  described  th 
methods  by  which  the  amount  of  malaria  in  Mauritius  wa 
investigated,  and  laid  down  the  following  rules  for  sanitar 
officers  in  checking  malaria : 

1.  All  antimalarial  measures  are  good  and  useful,  and  eac 
should  be  employed  in  its  proper  place. 

2.  For  stations  where  the  population  is  great  and  dens< 
mosquito  reduction  should  be  the  aim. 

3.  For  scattered  populations  and  villages  the  general  distribi 
tion  of  quinine  should  be  employed. 

4.  In  the  presence  of  severe  malaria  both  mosquito  reductio 
and  parasite  reduction  should  be  employed  together. 

5.  The  sanitary  officer  should  begin  with  those  measun 
which  can  be  immediately  adopted,  that  is  to  say,  as  a  genen 
rule,  with  the  cheapest  ones. 

Attention  was  directed  to  the  necessity  of  parasite  r< 
duction  in  native  children  who  were  the  principal  home 
for  the  malarial  parasites. 

The  paper  on  the  human  factor  in  the  spread  of  malari; 
by  Captain  S.  R  Christophers,  I.M.S.,  and  Mr.  C.  Bentle; 
dealt  with  a  matter  which  has  often  been  lost  sight  of  i 
India ;  its  consideration  helps  to  explain  the  recent  ver 
serious  epidemic  of  malaria  in  Bombay,  where  there  hi 
lately  been  an  enormous  congregation  of  labourers  from  a 
parts  of  the  Presidency,  on  account  of  the  great  dock  ei 
tensions  which  are  in  progress,  and  of  the  great  impetv 
given  to  building  in  the  island  during  the  last  four  year 
The  same  gentlemen  also  read  a  paper  on  the  intimai 
pathology  of  malaria  in  relation  to  blackwater  fever. 

On  the  second  day  a  discussion  on  plague  was  opened  1 
a  paper  by  Professor  Kitasato,  read  by  Professor  Skig 
which  showed  that  the  Japanese  investigators  had  arrivi 
at  the  same  conclusion  as  had  been  come  to  in  Indi 
Major  Lamb  described  the  facts  connected  with  tl 
etiology  of  plague,  and  Captain  Liston  indicated  the  lim 
on  which  plague  epidemics  should  be  dealt  with.  Essenti 
measures  were  the  removal  of  conditions  favouring  r 
infestation,  the  prevention  of  importation  into  non-infect< 
places,  and,  when  these  have  failed,  inoculation.  In  tl 
“non-essential  and  doubtfully  efficacious”  measures! 
included  isolation  and  treatment  of  the  sick  in  hospital 
disinfection,  and  evacuation  of  plague-infected  house 
The  conclusions  arrived  at  by  Captain  Liston  were  hot 
contested.  Unfortunately  some  of  the  speakers  wanden 
from  the  subject  in  order  to  discuss  the  allege 
shortcomings  of  the  Bombay  Municipality. 

Major  S.  Browning-Smith,  I.M.S.,  read  an  interestii 
paper  on  the  recrudescence  of  plague  in  localities  whe 
no  second  infection  could  be  traced,  and  gave  the  results 
his  extensive  experience  in  the  Punjab.  v2'B?( 
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Section  III. — Animal  Parasites  and  Disease  Carriers, 
Leprosy,  etc. 

In  this  section  Captain  E.  D.  Grieg,  I.M.S.,  gave  a 
ascription  of  the  work  of  the  Sleeping  Sickness  Com¬ 
mission,  and  enumerated  the  facts  connected  with  tsetse 
ies  ascertained  to  date.  The  operations  directed  against 
be  fly  were,  he  said,  on  the  lines  of  (1)  destruction  of  the 
upa  of  the  fly,  by  the  clearing  of  undergrowth ;  the 
estruction  of  the  foodstuff  of  the  fly,  including  an  investi- 
ation  into  the  suggestion  that  had  been  made  that  the 
ilood  of  the  crocodile  was  the  main  food  supply  of  the  fly. 
2)  The  possible  destruction  of  the  fly  by  other  animals 
,-hich  might  prey  on  it.  Papers  were  also  read  on  the 
issemination  of  disease  by  ticks  and  diptera,  by  Captain 
jarter,  I  M.S. ;  on  non-biting  flies  as  carriers  of  disease,  by 
)r.  J.  T.  Nash ;  and  on  Indian  sand-flies,  by  Mr.  Hewlett, 
he  Government  Entomologist. 

On  the  second  day  a  paper  on  snake  venom  contributed 
>y  Sir  Lauder  Brunton  was  read,  and  Lieutenant-Colonel 
luchanan  showed  some  cases  of  lathyrism. 

On  the  third  day  beri-beri  and  leprosy  were  discussed. 
Che  nastin  treatment  of  leprosy  appears  to  have  given 
everal  workers,  including  Captain  Beauchamp  Williams, 
if  Bushire,  encouraging  results. 

Section  IV. — Sewage  Disposal,  Water  Supplies, 
Disinfection,  etc. 

This  section,  which  met  under  the  presidency  of  Lieu- 
enant-Colonel  Crimmin,  Y.C.,  C.I.E.,  I.M.S.,  discussed 
luestions  of  water  supply  and  purity  of  water.  A  paper 
in  India,  the  Haj,  and  the  International  Sanitary  Conven- 
ions,  by  Dr.  F.  C.  Clemow,  was  read,  and  another  paper 
>n  unhygienic  Bombay  by  Drs.  Cursetjee  and  Master,  was 
l  prolific  subject  for  discussion. 

Section  V. — Surgery  in  the  Tropics. 

The  meetings  of  this  section  attracted  a  full  and  inter¬ 
red  audience.  The  principal  subjects  were  cataract  and 
/esical  calculus.  The  extraordinary  amount  of  clinical 
vork  done  by  officers  of  the  Indian  Medical  Service  was 
veil  illustrated  by  Major  Smith,  of  Jullundur,  speaking 
rom  experience  of  twenty  thousand  cataract  extractions, 
rad  Surgeon- General  Stevenson,  from  over  five  hundred 
itholapaxies  per  annum  during  a  long  series  of  years  in 
Hyderabad,  Scinde.  Major  Ashton  Street,  F.R.C.S  ,  I.M.S  , 
■ead  a  paper  on  the  treatment  of  elephantiasis  by  artificial 
ymphatics,  a  method  which  is  likely  to  help  considerably 
n  the  treatment  of  a  most  troublesome  group  of  cases. 
Captain  T.  S.  Novis  recorded  his  experience  of  the  opera¬ 
tion  of  epiplopexy,  which  is  also  likely  to  be  of  great  use  in 
Fe  treatment  of  malarial  cirrhosis  of  the  liver.  Dr.  E.  F. 
Neve  gave  an  interesting  account  of  the  etiology  of  one 
variety  of  epithelioma  in  Cashmir,  due  to  chronic  burns. 


The  Transactions. 

It  would  be  impossible  to  condense  the  many  valuable 
oapers  presented  to  the  notice  of  the  various  sections, 
they  represent  the  very  latest  additions  to  knowledge  in 
ihe  many  branches  of  tropical  medicine  and  surgery.  The 
Transactions  of  the  Congress  will  form  a  very  valuable 
book  of  reference  to  all  interested  in  these  subjects.  The 
publication  of  this  volume,  which  will  contain  from  300  to 
400  pages,  has  been  placed  in  the  capable  hands  of  the 
Times  of  India  Press.  Probably  it  would  have  been 
better  if  the  papers  to  be  read  had  been  extended  over  five 
days.  At  any  rate  the  medical  profession  in  India  has 
learnt  much  from  this  meeting,  which  reflects  the  greatest 
credit  on  the  organizing  powers  of  the  General  Secretary, 
Lieutenant- Colonel  W.  E.  Jennings,  I.M.S. 
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a  house  was  purchased  in  Lauriston,  which  accommodated 
twenty  children ;  this  was  extended  in  1860,  and  the 
Lauriston  Hospital  was  opened  in  1863.  The  present 
hospital,  which  is  one  of  the  best-equipped  in  the  kingdom, 
was  opened  in  1895  at  a  cost  of  £52,000. 

Dr.  Allan  Jamieson,  President  of  the  Royal  College  of 
Physicians,  in  the  course  of  a  short  speech,  said  that  it  was 
common  knowledge  that  the  rise  of  hospitals  owed  its 
inception  to  Christianity,  but  it  might  not  be  widely  known 
that  hospitals  in  their  sense  of  the  word  took  origin  in  the 
Holy  City  of  Jerusalem  itself.  Dr.  Jamieson  also  referred 
to  the  educative  power  of  hospitals,  and  particularly  of 
children’s  hospitals.  Many  of  the  patients  were  drawn 
from  poor  and  often  squalid  homes.  Then  admission  to 
hospital  was  for  many  the  first  glimpse  they  ever  had  of 
what  true  comfort  was.  Too  many  had  not  previously 
known  what  it  was  to  have  a  clean  bed  to  themselves  ;  to 
have  fresh,  pure  air  ;  to  be  tended  by  gentle,  loving  hands ; 
to  be  served  with  well-cooked,  appetizing  food,  and  to  hear 
round  them  only  kind,  affectionate  language.  To  many 
the  change  was  almost  magical,  and  at  their  receptive  age 
the  effects  of  their  experience  in  the  hospital  was  by  no 
means  so  transient  as  it  might  seem.  Hospitals,  therefore, 
should  not  be  regarded  as  merely  institutions  where  the 
cure  or  alleviation  of  suffering  was  aimed  at,  but  as 
very  valuable  moral,  mental,  and  religious  educators,  and 
should  consequently  receive  liberal  support  on  these 
grounds  alone. 

State  Registration  of  Nurses. 

A  meeting  in  connexion  with  the  promotion  of  the 
Registration  of  Nurses  (Scotland)  Bill  was  held  in  Glasgow 
on  March  17th.  Dr.  Mackintosh  reported  that  the  com¬ 
mittee  formed  at  the  end  of  last  year  to  go  carefully  into 
the  clauses  of  the  English  bill  felt  that  a  Registration 
Council,  with  head  quarters  in  London,  with  practically  no 
representation  from  Scotland,  should  be  resisted  in  the 
interests  of  Scottish  nurses,  and  they  were  unanimously  of 
opinion  that  a  separate  Registration  Council  should  be 
appointed  for  Scotland.  After  considerable  discussion,  it 
was  formally  agreed  that  the  association  should  be  known 
as  the  Association  for  the  Promotion  of  the  Registration 
of  Nurses  in  Scotland.  Lord  Inverclyde  was  appointed 
president,  Dr.  Mackintosh  honorary  secretary,  and  Dr. 
Johnston  honorary  treasurer. 

A  Zoological  Society. 

A  meeting  of  persons  interested  in  the  formation  of  a 
zoological  society  for  Scotland  was  held  in  Edinburgh  on 
March  18th.  It  was  formally  agreed  to  found  a  society, 
to  be  known  as  the  Zoological  Society  of  Scotland,  for  the 
purpose  of  establishing,  in  the  first  instance,  a  zoological 
garden  in  or  near  Edinburgh.  A  committee  was 
appointed. 


The  Odonto-Chirurgical  Society  of  Scotland. 

The  annual  general  meeting  of  this  society  was  held 
on  March  12th,  at  3.30  p.m.,  Mr.  C.  F.  Sutcliffe,  L.D.S., 
President,  in  the  chair.  The  Honorary  Treasurer’s  annual 
statement  showed  that  the  financial  condition  of  the 
society  continued  satisfactory,  and  that  the.  membership 
continued  to  increase.  The  Curator-Librarian  intimated 
the  donation  of  various  books  to  the  library  and  of  speci¬ 
mens  to  the  museum,  and  described  the  manner  in  which 
the  society’s  rooms  had  been  redecorated  and  fitted  up  for 
the  convenience  of  members.  The  following  office-bearers 
were  appointed  for  the  session  1909-10 : 


President:  J.  Morris  Stewart,  L.D.S. 

Vice-Presidents:  J.  Douglas  Logan,  L.D.S.  ;  Peter 

Cumming,  L.D.S.  T  o  T,  <■< 

Honorary  Treasurer:  L  Storrow  Shennan,  L.D.S.,  L.D.S. 
Curator- Librarian :  A.  W.  Greig,  L.D  S. 

Editor  of  Transactions:  A.  Shennan,  M.A.,  L.D.S. 

Honorary  Secretary  :  R.  Lindsay,  L.D.S. 

Council:  C.  F.  Sutcliffe,  L.D.S.;  W.  T.  Fmlayson, 
L.R.C.P  and  S.E.,  L.D.S.;  T.  E.  Johnston,  L.D.S.; 
R.  S.  Sanderson,  L.D.S. 


Jubilee  of  the  Sick  Children’s  Hospital,  Edinburgh. 
This  is  the  jubilee  year  of  the  Sick  Children’s  Hospital  in 
Edinburgh,  and  at  a  meeting  of  contributors,  held  in  Edin¬ 
burgh  on  March  17th,  reference  was  made  to  the  gradual 
development  of  the  institution,  which,  as  the  Chairman 
said,  since  its  foundation  in  1859,  had  been  one  of 
unchecked  progress.  A  beginning  was  made  in  1859,  when 


Dr.  Theodore  Shennan  read  an  interesting  paper  entitled, 
Looking  Backward  in  Dentistry,  in  which  he  traced  the 
history  of  dental  practice  from  the  earliest  times,  and 
showed  that  not  a  fewT  of  the  more  modern  developments 
of  dental  work,  such,  for  example,  as  the  crowning  of 
roots  and  teeth  with  gold,  had  been  anticipated  by  those 
early  practitioners.  By  means  of  a  series  of  lantern 


Or9  Tbs  British  1  ENGLAND  AND  WALES.  [MARCH  27,  I90Q. 

0  I  ^  Medical  Journal  J  _ _ 


slides  Dr.  Shennan  showed  various  forms  of  early  dental 
instruments)  and  also  exhibited  several  actual  specimens. 

The  annual  dinner  of  the  society  took  place  in  the 
evening  in  the  Caledonian  Station  Hotel.  Mr.  J.  Morris 
Stewart,  the  newly-elected  President,  occupied  the  chair, 
and  Mr.  J.  Douglas  Logan  acted  as  croupier.  Among  the 
society’s  guests  were  Dr.  Theodore  Shennan,  Dr.  W. 
Allan  Jamieson,  President  of  the  Royal  College  of 
Physicians  of  Edinburgh  ;  Dr.  R.  McKenzie  Johnston, 
Secretary  and  Treasurer  of  the  Royal  College  of 
Surgeons  of  Edinburgh  ;  Dr.  Rainy,  Secretary  of  the 
Royal  College  of  Physicians  ;  and  Mr.  G.  M.  Stuart, 
Secretary  of  the  Edinburgh  Dental  Hospital  and  School. 
The  company  included  members  of  the  society  from 
different  parts  of  Scotland,  and  a  most  enjoyable  evening 
was  spent.  _ _ 
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Royal  Victoria  Hospital,  Belfast. 

At  the  meeting  of  the  board  of  management  on  March 
17th  the  Vice-Chancellor  of  the  Belfast  University  drew 
attention  to  the  retirement,  under  their  by-laws,  of  their 
chairman,  honorary  treasurer,  and  honorary  secretary,  and 
proposed  a  resolution  embodying  the  deep  regret  of  the 
board,  and  their  high  appreciation  of  the  labours  of  those 
gentlemen.  This  was  seconded  by  the  Dean  of  Belfast, 
and  warmly  supported  on  behalf  of  the  medical  and 
surgical  staff  by  Sir  John  Byers,  who  said  that  Sir 
William  Crawford,  the  chairman,  had  taken  the  keenest 
interest  in  the  creation  of  the  new  hospital,  and  laboured 
indefatigably  in  its  behalf  in  its  early  years.  He  was 
thrown  much  in  contact  with  the  medical  and  surgical 
staff,  and  by  none  more  than  by  them  was  his  retirement 
regretted.  He  always  showed  warm  sympathy  and 
intelligent  appreciation  of  their  endeavours,  and  any 
project  of  theirs  was  sure  of  a  reception  marked  by  high 
courtesy  and  kindness. 

Students’  Annual  Dinner,  Queen’s  University,  Belfast. 

The  students’  annual  dinner  was  held  in  the  Great  Hall 
of  the  College  on  St.  Patrick’s  Day.  The  Chancellor  of  the 
University  (the  Earl  of  Shaftesbury),  who  was  in  the 
chair,  was  supported  by  the  Vice-Chancellor  (the  Rev.  Dr. 
Hamilton),  and  many  of  the  professors,  members,  and 
friends  of  the  college  to  the  number  of  over  a  hundred  sat 
down.  As  this  was  the  first  occasion  on  which  the  dinner 
was  held  under  the  auspices  of  a  university,  the  speaking 
was  both  retrospective  and  prospective,  and  the  prophesies 
of  success  were  bright  and  cheering. 
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M7UM6H  ESTER  AND  DISTRICT. 


Manchester  Association  of  Registered  Medical 

Women. 

On  March  18th  Mrs.  Garrett  Anderson,  M.D.,  Mayor  of 
Aldeburgh,  was  entertained  at  breakfast  at  the  Midland 
Hotel  by  the  Manchester  Association  of  Registered  Medical 
Women.  Dr.  Merry  Smith,  Chairman  of  the  Association, 
in  a  few  words  of  welcome,  expressed  her  sense  of  the 
honour  of  having  as  guest  one  who  in  the  past  had  over¬ 
come  so  many  difficulties,  and  made  the  study  of  medicine 
so  much  easier  for  the  women  of  to-day. 

Mrs.  Garrett  Anderson,  in  reply,  expressed  her  pleasui  e 
in  meeting  so  many  Manchester  medical  women,  and  said 
that  medical  women’s  societies  fulfilled  a  distinct  purpose 
which  could  not  be  met  by  existing  men’s  societies.  They 
permitted  a  freedom  of  social  intercourse  and  interchange 
of  ideas  which  was  otherwise  impossible.  The  secret  of 
success  was  in  part  brain  power,  but  much  more  was  it 
due  to  personal  character  and  loyalty  to  fellow- workers, 
combined  with  capacity  for  hard  work. 

The  Manchester  Surgical  Aid  Society. 

Judging  by  the  statement  just  issued  by  the  Chairman 
and  Treasurer  of  the  Manchester  Surgical  Aid  Society, 


this  is  one  of  those  societies,  by  no  means  too  common 
among  medical  charities,  which  is  doing  good  work  without 
encouraging  improvidence.  It  was  founded  eleven  years 
ago  to  supply  artificial  limbs,  trusses,  etc.,  to  the  suffering 
poor ;  in  1898  only  53  cases  were  assisted,  while  in  1908 
the  number  was  314.  Applicants  are  referred  to  the  society 
by  district  nurses  and  medical  men,  especially  those  con¬ 
nected  with  hospitals,  as  none  of  the  hospitals  of  the 
district  supply  free  surgical  appliances.  Every  recom¬ 
mendation  is  signed  by  a  medical  man,  and  the  circum¬ 
stances  of  the  applicants  are  then  investigated  by  the 
District  Provident  Society,  and,  wherever  possible,  patients 
are  required  to  pay  something  towards  the  cost.  The 
management  expenses  are  under  £50,  and  have  tended  to 
decrease  somewhat  in  late  years.  The  total  subscriptions 
and  donations  last  year  were  only  £142,  and  there  was  a 
deficit  on  the  year’s  working  of  £70,  which,  with  a  previous 
deficit,  has  caused  a  bank  overdraft  of  £100.  During  the 
first  five  months  of  the  current  financial  year  the  appli¬ 
cants  were  70  in  excess  of  the  corresponding  period  of 
1907-8,  and,  unless  the  work  is  to  be  much  curtailed,  the 
society  must  receive  additional  support.  This  is  one  of 
those  charities  that  medical  men  can  support  without 
feeling  that  they  are  encouraging  improvidence,  and  its 
work  does  not  seem  to  be  sufficiently  well  known  to  the 
profession  in  Manchester. 

Inebriate  Homes. 

Some  time  ago  attention  was  called  to  the  opinion 
expressed  by  the  Manchester  justices  that  the  successful 
cures  of  inebriety  by  detention  in  inebriate  homes  were  sc 
few  that  the  homes  were  hardly  worth  the  great  cost. 
This  opinion  led  to  considerable  correspondence  in  the 
Manchester  newspapers,  and  supporters  of  such  homes 
gave  their  experience  that  the  cures  were  far  more 
numerous  than  were  ever  made  public.  Nevertheless,  the 
justices  defended  their  opinion,  giving  statistics  in  support 
We  now  have  a  further  defence  of  the  Lancashire  Inebriate 
Reformatory  in  the  annual  report  of  the  medical  inspector 
Dr.  Gill.  It  is  said  in  the  report  that  a  fair  propor 
tion  of  successes  can  actually  be  pointed  to,  but  Dr.  Gil 
has  to  complain  that  there  is  often  too  great  delay  ir 
committing  inebriates  to  a  home.  They  are  allowed  to 
degenerate  till  they  have  become  prematurely  senile  and 
feeble  and  so  almost  irreformable.  It  would  be  far  better  thal 
all  inebriates,  reformable  or  otherwise,  should  be  segregated 
on  account  of  their  evil  influence  on  the  young,  and  in  the 
interests  of  decency  and  good  order  among  the  majority 
Habitual  drunkards  often  become  such  from  their  environ 
ment  and  from  association  with  other  chronic  drinkers 
Dr.  Gill  holds  that  habitual  drunken  mothers  should  be 
removed  from  their  children,  and  that  it  is  unfortunate 
that  inebriates  are  ever  allowed  to  become  parents.  Tc 
commit  irreformable  inebriates  to  prison  is  an  injustice,  as 
they  are  only  to  a  limited  extent  responsible  for  theii 
offences.  At  the  same  time  it  is  pointed  out  thal 
reformatory  treatment  is  cheaper  than  either  prison 
asylum,  or  workhouse.  Therefore,  it  is  maintained  thal 
on  the  threefold  ground  of  economy,  the  interests  of  tin 
present  generation  and  the  future  welfare  of  the  race 
inebriates  ought  to  be  segregated.  This  line  of  argumenl 
was  hardly  considered  by  the  justices  several  months  ago 
as  they  looked  rather  to  the  immediate  effects  on  the 
patients  themselves. 


NEWeASTLE--DP0N--TYNE. 


Northumberland  and  Durham  Medical  Society. 

Address  bij  Sir  Lauder  Brunton. 

On  March  18th  Sir  Lauder  Brunton  delivered  an  address 
on  the  treatment  of  heart  disease  before  the  Nortliumber 
land  and  Durham  Medical  Society.  Dr.  Peart,  of  Nortl 
Shields,  president  of  the  society,  occupied  the  chair.  Tin 
address,  which  was  delivered  to  a  large  audience  in  tin 
Library  of  the  Royal  Victoria  Infirmary,  was  full  o. 
thought  and  suggestion,  and  those  who  heard  it  wen 
unanimous  as  to  its  helpfulness  to  the  physician  and  tin 
general  medical  practitioner.  On  the  motion  of  Dr.  James 
Drummond,  of  South  Shields,  a  hearty  vote  of  thanks  was 
given  to  Sir  Lauder  Brunton  for  his  kindness  in  coming  tc 
Newcastle. 
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Banquet. 

In  the  evening  a  banquet  was  held  in  the  Royal  Turk’s 
lead  Hotel.  The  President,  Dr.  Peart,  was  in  the  chair, 
nd  113  sat  down.  The  guest  of  the  evening  was  Sir 
Lauder  Brunton.  After  having  honoured  the  toast  of 
The  King,”  the  President  called  upon  Dr.  Hume  to 
ropose  the  health  of  “  Our  Guest.”  It  was  most  appro¬ 
bate  that  Dr.  Hume  should  have  been  invited  to  dis- 
karge  this  agreeable  duty  to  his  old  fellow  student  and 
lass°mate.  Dr.  Hume,  becoming  reminiscent,  gave  many 
1  aterest'ing  biographical  details  of  Professors  Goodsir, 
Jennett,  Syme,  and  Sir  James  Simpson,  and  of  the 
afluence  of  the  Edinburgh  teaching  cf  that  period.  It 
,-as  in  the  Metropolis  of  the  North  and  in  the  early  years 
pent  in  St.  Bartholomew’s  Hospital  and  its  laboratories 
hat  the  good  work  was  done  and  the  foundation  laid  of 
he  reputation  and  subsequent  distinction  which  Sir 
jauder  Brunton  had  achieved.  In  his  reply  Sir  Lauder 
yas  not  less  happy  than  the  proposer  of  the  toast.  Sup- 
ilementing  what  Dr.  Hume  had  said  of  Edinburgh  days 
nd  their  teachers,  Sir  Lauder  Brunton  went  on  to  speak 
,f  the  value  of  experimental  research  in  medicine  and  of 
he  relationship  of  physiological  action  and  chemical 
institution.  The  pioneers  of  this  branch  of  the  experi- 
nental  methods  were  Professor  Crum  Brown  and  Sir 
Thomas  Fraser,  of  Edinburgh.  It  was  impossible  to 
istimate  the  extent  and  the  worth  of  the  information 
vhich  had  been  obtained  by  experiment.  The  activity  of 
he  antivivisection  societies  had  called  into  existence  the 
tesearch  Defence  Society,  whose  object  it  was  to  inform 
rablic  opinion,  to  show  that  vivisection  was  not  needless 
ruelty,  and  that  any  pain  inflicted  upon  animals  was  a 
nere  cypher  compared  with  what  was  saved.  The  out- 
iome  of  Sir  Lauder  Brunton’s  visit  to  Newcastle  and  his 
iarnest  pleading  on  behalf  of  the  society  will  be  to 
msten  the  development  of  the  branch  of  the  Research 
Defence  Society  towards  the  creation  of  which  steps  had 
tlready  been  taken.  To  the  Lord  Mayor  of  Newcastle 
vas  entrusted  the  toast  of  “  The  Northumberland  and 
Durham  Medical  Society.”  This  was  acknowledged  by 
Dr.  Peart,  who  is  not  only  its  president  but  the  oldest 
nember.  Alluding  to  his  long  association  with  the  society, 
jxtending  over  fifty-one  years,  Dr.  Peart  announced  that 
n  order  to  mark  this  circumstance  and  the  two  occasions 
)n  which  he  had  been  president  he  was  prepared  to  offer 
i  badge  of  office  to  the  society  for  future  presidents  to 
wear.  From  the  heartiness  of  the  applause  which  followed 
she  announcement  there  is  not  the  least  doubt  that  the 
gift  will  be  gratefully  accepted  by  the  committee.  U pon 
Dr.  W.  E.  Hume  was  imposed  the  burden  of  the  arrange¬ 
ments  of  the  banquet.  He  is  to  be  congratulated  upon  its 
success. 


BIRMINGHAM. 


Birmingham  Medical  Institute. 

I  The  Birmingham  Medical  Institute  has  at  present  only 
190  members.  The  list  is  very  small  when  compared  with 
the  large  number  of  practitioners  within  the  radius,  of 
fifty  miles  of  Birmingham  who  are  eligible  for  election. 
The  library  contains  14,268  volumes  ;  during  the  past  year 
146  volumes  have  been  added,  and  of  these  58  were  gifts; 
72  periodicals  are  supplied  to  the  reading  room.  During 
the  year  799  volumes  were  issued  to  110  borrowers.  The 
expenditure  during  1908  was  £505,  and  there  was  an 
excess  of  income  over  expenditure  of  £16.  The  sum  of 
£100  has  been  bequeathed  to  the  funds  by  the  late  Dr. 
Edwin  Rickards,  a  former  president  of  the  institute. 


WALES. 


Insanitary  Ships. 

According  to  the  annual  report  of  the  Newport  Port 
Sanitary  Authority,  3,587  vessels  arrived  at  the.  port  last 
year.  Of  the  1,388  vessels  entered  from  foreign  ports, 
226,  or  16.2  per  cent.,  had  sanitary  defects ;  of  the  2,199 
vessels  entered  from  coastwise  voyages,  307,  or  13.9  per 
cent.,  were  insanitary.  The  fact  that  1  out  of  every  7  vessels 
arriving  at  Newport  after  short  coast  voyages  from  other 
British  ports  had  sanitary  defects  showed  the  necessity 
for  careful  supervision.  In  previous  reports  Dr.  Howard 
Jones  has  drawn  attention  to  serious  hygienic  defects  in 


the  accommodation  provided  on  some  new  vessels,  and 
now  adds  that  the  time  has  arrived  when  the  whole 
question  of  the  construction  of  crew  spaces  on  modern 
hygienic  principles  should  receive  the  thorough  considera¬ 
tion  of  the  Board  of  Trade.  Inspector  Roberts,  in  liis 
report,  refers  to  two  part  cargoes  of  tinned  herrings  in 
tomato  sauce  which  arrived  from  New  York.  A  consider¬ 
able  proportion  of  the  tins  were  “  blown.”  They  came 
originally  from  a  factory  at  another  town,  were  consigned 
to  a  customer  at  New  York,  were  rejected  there  as  some 
were  found  to  be  “  blown,”  and  then  conveyed  to  New¬ 
port.  The  cases  were  landed  for  inspection  at  the  docks, 
and  after  being  examined  8,436  tins  out  of  37,883  which 
formed  the  consignment  were  buried  and  the  sound  sent 
back  to  the  factory. 


The  Medical  Officer  of  Health  for  Aeerdare. 

Many  reasons  have  been  put  forward  from  time  to  time 
in  favour  of  the  abolition  of  the  pernicious  practice  which 
prevails  in  the  provinces  of  electing  medical  officers  of 
health  for  short  periods.  One  of  the  most  convincing  is 
the  facility  with  which  under  it  the  electing  authority  can 
add  to  the  duties  of  the  officer  each  time  he  comes  up  for 
re-election.  As  a  rule,  these  additions  to  his  duties  are 
such  as  he  may  legitimately  undertake,  providing  that 
adequate  remuneration  is  offered  for  their  perform¬ 
ance.  The  Local  Government  Board,  however,  always 
requires  that  no  part  of  such  additional  remuneration  shall 
come  out  of  the  county  funds.  About  two  years  ago  Dr. 
M.  J.  Rees  was  elected  the  first  whole-time  medical  officer 
of  health  for  the  urban  district  of  Aberdare,  and  when,  in 
the  ordinary  course,  he  came  up  for  re-election  a  few 
weeks  ago,  it  was  suggested  that,  in  addition  to  his 
routine  duties,  he  should  periodically  examine  the  milk 
supplied  to  the  town,  whether  it  came  from  local 
vendors  or  from  other  counties,  and  that  he  should  make 
a  periodical  inspection  of  the  cows  that  supplied  the 
milk  in  the  district.  Dr.  Rees  very  properly  demurred 
to  having  thrust  upon  him  these  additional  duties, 
and  pointed  out  that  the  analysis  of  milk  was  a  chemical 
and  bacteriological  process,  which  was,  as  a  rule,  carried 
out  by  the  county  analyst,  while  the  examination  of  cows 
was  the  work  of  a  veterinary  surgeon.  After  some 
discussion,  in  the  course  of  which  one  councillor  in¬ 
quired  if  it  were  possible  to  distinguish  tuberculous 
milk  by  tasting,  the  question  of  reappointing  Dr. 
Rees  was  referred  back  to  the  Health  Committee 
in  order  that  information  might  be  obtained  as 
to  the  precise  duties  which  devolved  upon  him. 
As  those  duties  have  been  very  clearly  defined  by  the 
Local  Government  Board  in  the  Order  of  March  23rd,  1891, 
the  committee  should  not  have  much  difficulty  in  coming 
to  a  decision  on  the  matter.  In  the  event  of  difficulties 
presenting  themselves,  the  question  at  issue  is  so  simple 
and  clear  that  it  would  readily  be  decided  by  reference  to 
the  Local  Government  Board,  by  whose  decision  we  are 
quite  certain  Dr.  Rees  would  loyally  abide. 


prtial  ffiotxisptmiuttH. 


VIENNA. 

Jubilee  of  Eminent  Surgeons. — Number  of  Medical 
Students. — Health  of  Vienna. 

A  short  time  ago  two  of  the  leading  surgeons  of  3  ienna 
celebrated  their  jubilee.  One  of  these,  Professor  v  .Trisch, 
a  pioneer  of  kidney  and  bladder  surgery,  attained  the  age 
of  60  in  full  health,  surrounded  by  numerous  pupils, 
friends,  and  grateful  patients.  Professor  Zuckerkandl, 
formerly  one  of  his  assistants,  in  a  congratulatory  address, 
pointed  out  the  difficulties  which  at  the  outset  had 
impeded  modern  surgery,  and  the  pioneer  work  done  by 
Professor  v.  Frisch.  The  other  jubilee  was  that  of  Pro¬ 
fessor  v.  Eiselsberg,  director  of  the  second  surgical  clinic  of 
Vienna,  who  celebrated  the  twenty-fifth  anniversary  of  his 
graduation.  He  attained  at  a  comparatively  early  age  one 
of  the  highest  positions  which  a  surgeon  can  reach.  After 
being  a  pupil  at  Billroth  he  went  to  Konigsberg  as  pro¬ 
fessor  of  surgery,  where  he  gained  fame  as  scientist  and 
surgeon.  He  was  called  to  Vienna  to  succeed  Albert. 
Here  his  clinic  is  the  centre  of  modern  surgery.  A 
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Festschrift  comprising  all  the  important  publications 
originating  from  Eiselsberg’s  clinics  was  presented  to  him 
by  his  pnpils. 

The  decrease  in  the  number  of  medical  students  is 
already  making  itself  felt  in  medical  circles.  Not  only 
are  appointments  in  hospitals  more  easily  and  quickly 
obtained  than  even  five  years  ago,  but  in  many  of  the 
smaller  hospitals  salaries  have  to  be  paid  to  the  physicians 
and  surgeons  to  induce  them  to  devote  some  of  their  time 
to  the  work  there,  whilst  twenty  years  ago  these  posts 
were  eagerly  sought  after  by  members  of  the  profession. 
The  increase  of  the  population,  the  improvement  of  the 
material  position,  and  the  education  of  the  general  public 
has  absorbed  many  doctors  formerly  doing  nothing  but 
walk  the  hospitals.  The  increase  of  the  system  of 
Krankencassen,  or  the  compulsory  contract  practice,  has 
also  caused  many  practitioners  to  accept  the  post  of  club 
doctor  for  moderate  pay,  rather  than  to  work  in  the  hos¬ 
pital  for  nothing.  On  the  other  hand,  the  unsatisfactory 
condition  of  the  ordinary  practitioners,  together  with 
warnings  issued  by  several  medical  corporations,  have 
induced  many  students  to  turn  their  minds  to  other  studies 
than  medicine.  If  things  do  not  change  much  in  the  next 
few  years,  the  profession  may,  by  sheer  scarcity  of  doctors, 
attain  a  much  better  position  than  it  now  occupies. 

The  health  of  the  capital  has  been  remarkably  good 
during  the  last  winter  months.  In  November,  December, 
January,  February,  the  weather  was  fairly  equable,  though 
cold.  Thus  the  death-rate  went  down  as  low  as  15  per 
1,000,  which  is  a  record  for  this  city  during  the  forty  years 
that  regular  reports  of  the  health  bureau  have  been  pub¬ 
lished.  Only  lately,  on  account  of  some  small  epidemics 
of  measles,  scarlet  fever,  and  influenza,  the  figures  have 
gone  up  a  little,  but  still  they  are  below  the  average.  The 
number  of  births  has  also  decreased  a  little  compared  with 
the  figures  for  the  last  five  years,  but  this  is  quite 
insignificant  compared  with  the  saving  of  life  due  to  the 
low  death-rate.  Hence  the  annual  increase  of  the  popula¬ 
tion  by  2  per  cent,  will  surely  be  more  than  maintained. 
Already  Vienna  has  passed  the  second  million  of  its 
inhabitants,  and  counts  among  the  healthiest  large  cities, 
in  spite  of  the  phthisical  cases  which  are  believed  to  be  so 
numerous  here. 


Corasponikttcr. 

DIAGNOSIS  IN  STOMACH  SURGERY. 

Sir, — I  wish  to  support  Dr.  Hutchison’s  protest  against 
the  neglect  of  diagnosis  by  some  of  those  who  practise 
gastric  surgery,  but  I  would  like  to  include  in  the  com¬ 
plaint  many  practitioners  who  do  not  operate,  but  who 
are  unable  or  unwilling  to  appreciate  the  value  of  careful 
preliminary  diagnosis,  and  either  band  a  case  straight 
over  to  a  surgeon  for  an  exploratory  incision  or  persist  in 
treating  the  case  by  medical  means,  in  spite  of  continued 
failure,  and  the  presence  of  symptoms  which  at  least 
suggest  the  desirability  of  further  investigation. 

For  example,  a  lady  came  some  distance  to  see  me  on 
account  of  stomach  trouble  which  had  existed  for  twenty 
years.  I  found  her  stomach  much  dilated  with  visible 
peristaltic  waves.  I  told  her  I  thought  there  was  suffi¬ 
cient  reason  to  suspect  pyloric  obstruction,  which  would 
require  an  operation,  but  that  before  coming  to 
this  conclusion  I  should  want  to  have  an  opportunity 
of  making  a  further  examination  of  the  stomach.  I 
wrote  to  her  family  doctor  telling  him  this,  and  ex¬ 
plaining  the  nature  of  the  examination  which  I  thought 
should  be  made.  In  reply,  I  got  a  letter  to  say  that  the 
lady  was  being  sent  to  a  physician  in  London,  who,  he 
hoped,  would  decide  between  us,  as,  in  his  opinion,  she 
was  suffering  from  nothing  but  functional  disease.  I  wrote 
to  the  physician,  enclosing  a  copy  of  my  notes,  but  he 
decided  that  the  lady  should  continue  to  undergo  the 
medical  treatment  which  had  proved  so  ineffectual  for  so 
many  years,  and  declined  to  sanction  any  further  examina¬ 
tion  of  the  stomach.  As  this  gentleman  is  considered  an 
authority  on  stomach  diseases,  it  is  somewhat  disappointing 
and  shows  that  the  difficulties  in  the  way  of  intelligent 
management  of  stomach  cases  are  great. 

When  a  case  of  stomach  disease  has  resisted  ordinary 
medical  treatment,  I  hold  it  to  be  our  duty  to  proceed  to 


further  examination,  and  this  is  so  simple  that  there 
really  is  no  excuse  for  neglecting  it.  A  meal  of  any  kind, 
perhaps  the  simpler  the  better,  but  which  should  cer¬ 
tainly  include  twenty  or  thirty  currants,  as  these  are 
easily  identified,  is  given  ;  six  hours  afterwards,  no  other 
food  or  drink  liaviDg  been  taken  in  the  interval,  the 
stomach  should  be  washed  out,  and,  if  there  are  any 
remains  of  food,  pyloric  obstruction  of  some  kind  or 
another  may  be  diagnosed,  and  the  case  should  be  handed 
over  to  a  surgeon  for  gastro-enterostomy.  These  are  the 
cases  that  by  universal  consent  do  best,  and  they  are 
much  more  common  than  is  generally  supposed.  There 
may  be  very  serious  pyloric  obstruction  without  any 
dilatation  of  the  stomach  or  any  vomiting. 

The  other  helpful  means  which  may  often  indicate  the 
desirability  of  an  operation  is  by  the  examination  of  the 
faeces  for  latent  blood.  The  best  test  is  to  add  10  drops  of 
a  saturated  alcoholic  solution  of  benzidin  to  a  small  por¬ 
tion  of  faeces  in  a  test  tube  and  then  20  or  30  drops  of 
peroxide  of  hydrogen  (20  vols),  if  blood  is  present  a 
persistent  dark  blue  colour  is  developed. 

I  have  used  both  these  methods  for  a  sufficiently  long 
time  and  over  such  a  large  number  of  cases  that  I  can 
recommend  them  with  perfect  confidence  as  not  likely  to 
mislead. 

In  addition  to  these,  and  such  conditions  as  perfora¬ 
tion,  subphrenic  abscess,  impermeable  oesophageal  stric 
ture,  there  is  a  residue  of  cases  which  do  not  get  better  in 
spite  of  medical  treatment,  and  where  neither  of  the  above 
indications  for  surgical  operations  can  be  discovered, 
that  is  to  say,  there  is  no  evidence  of  pyloric  obstruc¬ 
tion  or  of  any  bleeding  ulcer,  yet  the  patient  suffers 
from  recurrent  attacks  of  pain  and  vomiting.  1  have 
under  such  circumstances  sanctioned  an  operation  as  a 
dernier  ressort,  and  I  shall  probably  do  so  again,  although 
my  experience  has  been  that  the  operation  does  no  good, 
and  should  not  be  recommended. — I  am,  etc  , 

Birmingham,  March  23rd.  ROBERT  SAUitDBY. 


THE  DIAGNOSTIC  VALUE  OF  HUNGER  PAIN. 

Sir, — It  has  afforded  me  great  pleasure  to  observe  that 
Dr.  Robert  Hutchison  is  gravely  concerned  as  to  the 
diagnostic  value  of  that  symptom  to  which  1  have  given 
the  name  “hunger  pain.”1  1  feel  sure  that  he  wishes  to 
elicit  from  me  a  reply  to  his  letter  in  your  issue  of 
March  20th,  since  he  specially  quotes  my  view.  I  confess, 
therefore,  that  when  writing  the  paragraph  he  reproduces 
from  my  paper,  Dr.  Hutchison  was  in  my  mind.  I  read, 
1  think,  everything  which  Dr.  Hutchison  writes  upon  the 
question  of  stomach  derangements,  and  I  am  always  con¬ 
vinced  that  the  views  he  so  ably  expounds  are  funda¬ 
mentally  inaccurate.  In  all  that  he  writes  he  seems  to  me 
to  rely  upon  hypothesis  and  conjecture,  when  he  should  be 
guided  by  facts.  In  his  letter  he  recounts  the  “natural 
history  of  duodenal  ulcer”  in  various  stages;  the  first, 
when  recurring  attacks  of  “  hunger  pain  ”  are  present,  is, 
we  are  informed,  one  of  “  hyperchlorhydria  ”  ;  the  second  is 
one  of  “continuous  hypersecretion”;  finally,  he  believes, 
“  the  formation  of  a  duodenal  ulcer  is  only  the  terminal 
event  in  a  case  of  hypersthenic  dyspepsia  ”  I  have 
operated  upon  a  large  number  of  patients  who  display  the 
symptoms  Dr.  Hutchison  describes,  and  1  find  that  in  the 
early  as  in  the  late  stages  a  duodenal  ulcer  is  present ;  in 
the  early  stages  so  small  that  it  may  sometimes  be 
excised,  in  the  latter  stages  so  large  that  gastro-enterostomy 
is  necessary.  These  patients  have  not  always,  or  even 
usually,  the  variations  in  the  quantity  or  in  the  condition 
of  the  gastric  secretion  which  Dr.  Hutchison  holds  to  be 
the  cause  of  their  symptoms. 

There  are  certain  cases  of  “  dyspepsia  ”  in  which  attacks 
occur,  attacks  in  which  a  definite  group  of  symptoms,  chief 
among  them  being  “  hunger  pain,”  is  present.  The  cause 
of  these  symptoms  Dr.  Hutchison  believes  to  be  an  altera¬ 
tion  in  the  quality  or  the  quantity  of  the  gastric  juice ;  the 
condition,  he  holds,  is  one  of  “functional  ”  disorder.”  As 
to  the  pathological  conditions  present  in  such  cases,  Dr. 
Hutchison  offers  no  evidence.  He  does  not  see  the 
stomach  or  duodenum,  and  he  cannot  therefore  be  a 
witness  to  their  integrity.  Whether  an  ulcer  is  present  or 
not  he  has  no  means  of  telling.  If  an  ulcer  be  present  he 
cannot  know  where  it  lies.  His  pathological  acquaintance 

1  See  British  Medical,  Journal,  November  16th,  1907,  for  a 
description  of  “  hunger  pain.” 
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ith  the  condition  does  not  exist.  All  is  chemistry  and 
iake-believe.  In  patients  who  are  referred  to  me  with 
lese  sj  mptoms  I  do  not  hesitate  to  diagnose  duodenal  ulcer, 
od  I  advise  operative  treatment.  At  the  operation  I  am 
ble  to  demonstrate  the  ulcer  to  an  onlooker  who  before 
1  ay  have  been  sceptical.  That,  briefly  put,  is  the  differ- 
ace  between  Dr.  Hutchison  and  myself.  We  describe 
ie  same  group  of  symptoms  ;  he  attributes  these  sym- 
toms  to  a  “functional”  disorder;  I  have  been  able  to 
emonstrate  in  over  230  cases  that  they  are  due  to  a 
iructural  lesion  in  the  duodenum.  And  I  know'  that 
uodenal  ulcer  can  be  diagnosed  from  the  symptoms  alone 
ith  a  margin  of  error  that  is  less  than  5  per  cent. 

I  state  the  position  quite  frankly,  because  it  seems  to  me 
jat  it  is  hardly  a  matter  to  be  settled  by  debate.  There 
need  rather  for  patient  and  unprejudiced  observation, 
f  Dr-  Hutchison  will  submit  his  cases  to  the  surgeon,  he 
ill  find  a  duodenal  ulcer  to  be  the  cause  of  the  symptoms 
have  described.  If  he  is  loth  to  do  this,  I  shall  be  happy 
)  give  him  the  opportunity  to  see  and  examine  my  cases 
efore  operation,  and  at  the  time  of  operation  I  will  accept 
is  decision  as  to  the  existence  and  the  position  of  any 
game  lesion.  Dr.  Hutchison  does  not  tell  us  what  know- 
;dge  he  possesses  as  to  the  condition  of  the  viscera  of  the 
atients  in  the  early  “stages'  he  describes.  Before  he 
an  predict  what  is  or  what  is  not  present  he  must 
□large  his  experience  of  the  “  pathology  of  the  living.” 
hen,  and  not  till  then,  is  he  qualified  to  pose  as  critic; 
ot  until  then  can  he  speak  with  full  authority.  I  shall 
insider  it  a  privilege  to  equip  him  with  this  necessary 
tperience,  and  to  furnish  him  with  the  material  upon 
hich  alone  a  sound  opinion  can  be  based.— I  am,  etc., 
Leeds,  March  22nd.  B.  G.  A.  MoYNIHAN. 


Sir,  The  diagnostic  significance  of  hunger  pain  in 
ironic  ulceration  of  the  duodenum  is  of  sufficient 
aportance  to  render  its  probable  cause  worthy  of  some 
ossible  explanation. 

As  it  is  practically  certain  that  the  pain  which  is  felt 
i  chronic  ulcer  either  of  the  stomach  or  the  duodenum  is 
ssociated  either  with  the  contact  of  food  with  the  eroded 
irface  or  with  the  induced  muscular  contraction,  there 
re  a  few  well  defined  physiological  reasons  why  the 
ifferentiation  of  the  two  seats  of  disease  should  be  easily 
lade. 

In  ulcer  of  the  duodenum  pain  is  usually  felt  from  two  to 
>ur  hours  after  food— that  is  to  say,  at  that  period  when 
le  pyloric  aperture  relaxes.  The  acid  contents  of  the 
jOtnach  escape  into  the  duodenum,  and  the  latter  under- 
xes  contraction.  And  here  it  may  be  stated  that  the 
lore  indigestible  the  meal,  or  the  more  solid  the  food 
ikeD,  the  longer  are  the  contents  of  the  stomach  retained 
1  that  viscus.  and,  consequently,  the  greater  the  interval 
stween  ingestion  and  the  appearance  of  the  pain.  Patients 
od  that  when  the  pain  occurs  it  is  relieved  by  taking 
Kjd,  hence  it  has  come  to  be  termed  “  hunger  pain.” 
he  reliel  afforded  is  based  on  the  simple  physiological 
'Ct  that  when  food  is  taken  into  the  stomach  the  pyloric 
rerture  is  closed,  and  for  the  time  being  there  is  a 
unporary  cessation  of  the  passage  of  the  food  from  the 
.ouiack  and  over  the  surface  of  the  ulcer,  and  of  any 
lodenal  peristalsis. 

Auother  peculiar  and  significant  feature  about  pain 
jsooiated  with  ulcer  in  the  duodenum  is  the  frequency 
ith  which  the  seizure  takes  place  during  the  night, 
ere,  again,  the  probable  explanation  lies  in  the  pliysio- 
gical  fact  that  when  a  meal  is  taken  in  the  evening 
18 trie  digestion  is  delayed  during  sleep,  and  it  is  not  for 
llue  hours  that  the  stomach  ejects  its  contents  through 
>e  relaxed  pylorus,  and  the  patient  is  awakened  by 
tin. — I  am,  etc., 

Glasgow,  March  19th.  A.  ERNEST  MAYLARD. 


accepted  by  the  majority  of  those  working  at  diseases  of 
the  stomach,  has  recently  been  further  discredited,  as  later 
work  has  shown  : 

1.  It  is  quite  an  open  question  to  what  extent  hyper- 
clilorliydria  really  exists  as  such.  It  is  obvious  that  the 
percentage  of  hydrochloric  acid  found  to  be  present  in  the 
stomach  contents  after  a  test  meal  must  be  the  resultant 
of  three  factors — the  total  bulk  of  gastric  juice  secreted, 
the  amount  of  chyme  which  has  passed  out  of  the  stomach, 
and  the  acid  content  of  the  pure  gastric  juice.  It  may 
thus  be  quite  possible  that  from  some  abnormality  in  the 
pyloric  reflex  we  may  have  an  absolutely  normal  gastric 
juice,  although  the  examination  of  the  test  meal  will  show 
hypochlorliydria.  The  converse  is,  of  course,  true.  With 
modern  methods  of  estimating  the  amount  of  gastric  juice 
secreted,  the  whole  question  of  the  acidity  of  the  gastric 
juice  will  need  revision. 

2.  It  is  practically  certain  that  in  the  cases  which 
present  what  we  know  as  symptoms  of  hyperchlorhydria, 
there  must  be  some  factor  in  addition  to  the  excess  of  acid 
to  account  for  the  pain.  The  theory  that  the  pain  is 
directly  due  to  the  excess  of  acid  is  absolutely  contradicted 
by  known  facts.  In  the  first  place,  we  often  meet  with  cases 
which  are  absolutely  without  pain,  although  the  hydro¬ 
chloric  acid  content  of  the  stomach  contents  is  very  high. 
Dutton  Steele  found  acidity  of  over  70  in  3  cases  without 
symptoms ;  Stockton  has  repeatedly  found  acidity  of  100 
in  similar  cases ;  Kauffman  in  19  cases  free  from  gastric 
symptoms  found  an  acidity  of  over  70  in  10  and  of  over  100 
in  2.  Similar  observations  have  been  made  by  Gintle, 
Schule,  Meyer,  Brandeburg,  and  Illoway.  In  the  second 
place,  Soupault,  Verhaegen,  and  Luigi  Sansoni  have 
recorded  numbers  of  cases  in  which  the  hyperchlorhydria 
symptoms  having  been  cured  by  appropriate  measures,  the 
hydrochloric  acidity  of  the  stomach  was  found  to  be  just 
as  high  as  ever.  Thirdly,  in  many  cases  presenting  the 
hyperchlorhydria  syndrome,  the  hydrochloric  acid  content 
of  the  gastric  juice  was  found  to  be  subnormal. 

3.  If  there  is  one  thing  more  certain  than  another  it  is 
that  when  you  find  more  than  50  or  60  c.cm.  of  hydro¬ 
chloric  acid  containing  fluid  in  the  stomach  before  break¬ 
fast,  together  with  food  residues,  there  is  practically 
always  an  ulcer  close  to  the  pylorus  or  some  contraction 
of  the  pylorus  from  adhesions  due  to  old  ulceration.  If 
this  is  associated  with  rigidity  of  the  rectus  muscle,  with 
or  without  the  characteristic  tender  spot  and  hyper- 
aesthetic  skin  area,  our  confidence  in  the  diagnosis  will  be 
correspondingly  increased. 

I  think  that,  taking  all  the  facts  which  I  have  mentioned 
into  consideration,  we  are  justified  in  concluding  that  the 
pain  of  hyperchlorhydria  is  not  due  to  the  amount  of 
hydrochloric  acid  in  the  stomach,  but  to  the  presence  of 
some  other  factor,  which  may  be  an  ulcer  or  a  hyper- 
aesthetic  condition  of  the  stomach  or  even  of  the  solar 
plexus.  As  regards  the  hunger  pain,  which  is  so  character¬ 
istic  of  ulcer  of  the  duodenum,  Dr.  Hutchison  evidently 
confounds  it  with  the  hyperchlorhydria  pain  which  I  have 
been  discussing.  The  hunger  pain  is  sui  generis,  and 
comes  on  when  the  stomach  is  empty,  and  is  probably  of 
purely  mechanical  origin,  due  to  the  dragging  of  the 
retracted  empty  stomach  upon  the  adhesions  by  which  the 
ulcer  is  attached  to  surrounding  parts.  On  introducing 
food  into  the  stomach  the  tension  is  relaxed,  and  the  pain 
ceases. 

In  conclusion,  whilst  cordially  agreeing  with  Dr. 
Hutchison  that  the  great  majority  of  cases  of  dyspepsia 
met  with  in  practice  are  due  to  functional  disorder  and  not 
to  organic  disease,  I  think  that  there  is  much  more  chance 
of  hyperchlorhydria  being  considered  functional  when  the 
real  cause  is  irritation  from  a  gall  stone  or  a  duodenal 
ulcer  than  the  reverse.  It  is  so  fatally  easy  to  be  misled 
by  the  latent  periods  which  appear  characteristic  of  these 
affections  into  deluding  oneself  that  you  have  cured  a 
functional  disorder. — I  am,  etc., 


|  Sir,— Whilst  I  have  read  with  great  interest  Dr. 
utchison’s  letter,  1  do  not  think  that  he  makes  out 
is  case.  The  theory  which  he  has  adopted  of  a  regular 
:quence  commencing  writh  hyperchlorhydria,  followed  by 
mtinuous  hypersecretion  with  ulcer  as  the  terminal 
age,  was  first  enunciated  by  Rubin  in  his  classical 
eatise  upon  diseases  of  the  stomach  published  in  1901. 
e  also  coined  the  term  “hypersthenic  dyspepsia”  to 
isignate  this  sequence.  This  hypothesis,  never  frankly 


London,  W„  March  21st.  GEORGE  HeRSCHELL. 


DIAGNOSIS  OF  DUODENAL  ULCER. 

Sir, — Mr.  Alexis  Thomson,  in  his  paper  on  the  diagnosis 
of  chronic  duodenal  ulcer,  lays  stress  on  the  cause  ot  pain 
as  being  due  to  peristalsis  and  not  to  the  contact  of  the 
hyperacid  residue  of  digestion  with  the  ulcers. 

It  is  difficult  to  reconcile  the  explanations  he  puts 
forward  with  personal  experience. 


8x6 


The  British  "| 
Medical  Journal  J 


CORRE  SPON  PENCE. 


[March  27,  1909. 


As  a  sufferer  for  seven  years  I  invariably  obtained 
instant  relief  by  neutralizing  the  hyperacidity ;  a  strong 
saline  draught  would  not  stop  the  peristalsis  of  the 
stomach — if  anything,  it  would  rather  stimulate  it — and 
yet  the  pain  disappeared  without  fail.  Again,  if  the 
stomach  be  washed  out  during  the  crises  of  pain  and  freed 
from  the  acid-sour  residue,  pain  will  at  once  subside  and 
be  replaced  by  a  feeling  of  comfort,  and  if  the  patient  now 
takes  a  meal  the  pain  will  not  return  until  two  or  three 
hours  afterwards,  when  digestion  is  finished  and  the  acid 
residue  is  again  passing  over  the  ulcer. 

A  symptom  which  I  have  observed  in  others  and  have 
experienced,  but  which  I  have  never  seen  mentioned,  is 
that  at  the  time  the  pain  and  pyloric  cramp  is  at  its 
height  there  is  often  a  copious  flow  of  saliva ;  it  will  run 
from  the  mouth  in  a  stream,  if  the  patient  swallows  the 
saliva  he  will  experience  instant  relief.  This  always 
struck  me  as  being  Nature’s  relief. 

After  operation  the  pain  disappears  long  before  the 
ulcers  could  possibly  have  healed ;  is  not  this  due  to  the 
acid  being  neutralized,  or,  by  passing  through  the  new 
opening,  not  coming  in  contact  with  the  ulcers  ?  At  the 
same  time  the  patient  is  conscious  of  markedly  increased 
peristalsis. 

Hyperacidity  might  be  a  contributory  pathological 
cause,  but  it  would  also  appear  that  the  presence  of  an 
ulcer  in  an  organ  would  necessarily  increase  its  secretion ; 
such  is  the  case  in  ulcers  of  tonsils  or  mouth  and  also  in 
dysenteric  ulceration  of  the  bowels,  etc.  Therefore  it  is 
reasonable  to  conclude  that  a  gastric  or  duodenal  ulcer  is 
the  cause  of  hyperacidity. — I  am,  etc., 

Falmouth,  March  25th.  A.  Wright,  Major  R.A.M.C. 


PULMONARY  TUBERCULOSIS  IN  CHILDREN. 

Sir, — In  Dr.  Walter  Carr’s  letter  in  your  issue  of 
February  20th  he  states  that  my  figures  from  foreign 
sources  in  regard  to  the  number  of  children  found  at 
autopsies  to  hare  tuberculous  lesions  in  the  lungs  corre¬ 
spond,  in  the  main,  to  those  from  London  hospitals. 

The  figures  I  gave  were  for  children  dying  of  various 
diseases,  or  from  accidents,  and  Dr.  Carr  now  admits  that 
autopsies  show  that  some  30  per  cent,  of  children  dying 
from  various  causes  show  tuberculous  lesions  in  the  lungs. 
But  if  these  children  are  representative  of  the  general 
child  population,  then  it  follows  that  30  per  cent,  of 
children  living  have  pulmonary  tuberculosis. 

Deaths  certified  as  being  from  phthisis  in  children  are 
far  less  than  1  per  cent. 

If  these  children  are  not  representative,  then  we  must 
hold  that  the  existence  of  this  pulmonary  tuberculosis  has 
been  the  determining  factor  in  causing  the  deaths — that  is, 
that  children  with  pulmonary  tuberculosis  are  specially 
liable  to  die  from  other  causes.  This  is  true  to  a  certain 
extent  for  one  or  two  diseases,  such  as  measles,  but  cannot 
hold  for  deaths  from  diphtheria,  accidents,  etc.  Let  us 
grant,  for  the  sake  of  argument,  that  it  is  a  factor  in  so 
high  a  proportion  as  one-third  of  the  cases.  That  only 
brings  our  percentage  down  from  30  per  cent,  to  20  per  cent. 
Hence  it  appears  clear  that  autopsies  show  that  at  least 
20  in  every  100  children  have  pulmonary  tuberculosis. 
I  say  that  we  ought  to  be  able  to  detect  this  disease  during 
life  in  children ;  and  if  Dr.  Carr  would  spend  a  few  days 
examining  school  children  I  am  certain  he  would  do  so. 
As  it  is,  he  probably  only  sees  children  seriously  ill, 
and  hence  forms  an  erroneous  conclusion. 

My  “  rule  of  three  ”  method  of  calculation  has  been 
much  criticized.  In  my  original  paper  I  stated  that  the 
deductions  were  only  meant  to  be  very  roughly  approximate, 
and  that  it  would  not  affect  my  argument  if  the  results 
were  halved  or  quartered. 

I  have  only  ventured  to  urge  that  we  should  diagnose 
this  disease  as  soon  as  physical  signs  appear.  Sir  Clifford 
Allbutt  would  think  I  am  deplorably  behind  the  times,  for 
he  writes  me  that  “  the  case  in  which  physical  signs  have 
appeared  without  systematic  treatment  is  a  bungled  one.” 

On  referring  to  my  notes  on  65  autopsies  in  an  asylum 
on  persons  found  to  have  pulmonary  tuberculosis  (in  63  of 
which  tubercle  bacilli  were  found),  I  find  that  the  existence 
of  this  disease  was  diagnosed  as  long  as  one  month  before 
death  in  only  10  cases.  Is  it  not  time  that  some  one 
called  the  attention  of  the  profession  to  our  failure  of 
diagnosis  in  this  matter? — I  am,  etc., 

Droitwich,  March  22nd.  MARY  HAMILTON  WILLIAMS. 


INFANTILE  MORTALITY  IN  POOR  LAW 
INSTITUTIONS. 


Sir, — The  figures  published  in  the  Minority  Report  ( 
the  Poor  Law  Commission  as  to  the  Infantile  Mortality  i 
Workhouses  and  Poor  Law  Infirmaries  obviously  requii 
careful  investigation.  There  are,  however,  certain  coi 
siderations  which  make  it  highly  probable  that  the  d< 
ductions  drawn  from  them  by  the  Minority  Commissions 
and  by  some  writers  in  the  public  press  are  not  justifiec 
For  instance,  the  whole  of  the  figures  after  the  first  tkre 
weeks  of  life  are  obviously  erroneous,  because  the  repoi 
states  that  they  have  been  obtained  by  assuming  that  tl 
death-rate  amongst  the  children  discharged  is  at  the  sarc 
rate  as  amongst  those  detained  in  the  infirmary.  The  fat 
is,  however,  that  infants  are  not  detained  as  a  rule  in  tl 
infirmary  after  the  first  three  weeks  unless  the  child 
ill.  Obviously,  if  the  death-rate  of  these  sick  children 
assumed  to  apply  to  the  healthy  children  discharged,  tl 
death-rate  so  obtained  will  be  very  much  greater  than  tl 
real  death-rate.  Again,  some  of  the  figures  are  so  extn 
ordinary  that  they  can  hardly  be  accepted  until  verifie 
and  the  methods  of  recording  the  births  and  deaths  hai 
been  critically  examined. 

However,  confining  one’s  attention  to  the  death-ral 
during  the  first  three  weeks  of  life,  the  figures  given  sho 
that  the  death-rate  is  higher  in  infirmaries  and  workhous< 
than  it  is  amongst  the  general  population.  The  cause  - 
this  is  fairly  obvious.  Amongst  the  women  received  ini 
the  maternity  wards  of  workhouses  and  Poor  La 
infirmaries  are  many  who  have  been  underfed  and  ove 
worked  throughout  the  period  of  pregnancy  and  mar 
who  have  been  admitted  to  the  infirmary  owing  to  syphil 
and  other  diseases  ;  the  majority  of  them  are  unmarrie' 
and  in  the  case  of  many,  owing  to  disease  or  to  delibera 
interference  on  the  part  of  the  mother,  the  child  is  boi 
prematurely.  It  is  manifestly  unfair  to  compare  tl 
infantile  death-rate  of  such  a  population  with  the  infanti 
death-rate  of  the  general  community.  The  same  influenc 
do  not  affect  to  anything  like  the  same  extent  the  volu: 
tary  lying-in  hospitals  or  maternity  charities ;  fire 
because  the  benefits  of  such  charities  are  usually  reserve 
to  respectable  married  women,  and,  secondly,  becaui 
pregnant  women  suffering  from  concurrent  disease  tend 
be  weeded  out  from  the  clientele  of  such  charities  and  sei 
into  Poor  Law  infirmaries  and  general  hospitals.  Neve 
theless,  one  lying-in  hospital,  quoted  in  the  report,  shov 
a  mortality-rate  of  59  3  per  1,000  for  the  first  fourtec 
days  of  life,  as  compared  with  a  mortality-rate  for  tl 
same  period  in  Poor  Law  institutions  of  46  to  53  per  1,0C 

How  impossible  it  is  to  found  any  certain  conclusioi 
upon  the  figures  supplied  is  well  shown  by  the  returi 
obtained  by  the  Minority  Commissioners  from  the  Plaisto 
Maternity  Charity.  In  this  charity  only  15.33  per  1,0< 
of  the  children  died  during  the  first  fortnight — that 
about  half  the  infantile  death-rate  in  the  general  pop 
lation  of  that  period.  From  this  the  writers  of  the  repo 
draw  the  conclusion  that  it  is  better  the  mothers  sbou 
be  attended  in  their  own  homes  than  sent  into  hospitals  < 
infirmaries.  On  the  same  lines  one  could  argue  that, 
order  to  reduce  the  infantile  death-rate  in  the  gener 
population,  all  mothers  should  be  confined  in  what  tl 
Minority  Commissioners  describe  as  the  “  poor  and  wretch' 
homes”  of  Plaistow. — I  am,  etc., 

C.  T.  Parsons. 


Fulham  Infirmary,  Hammersmith,  W.,  March  19th. 


Sir, — With  reference  to  Mr.  F.  Lawson  Dodd’s  letter 
March  6th  concerning  the  high  infantile  mortality 
workhouses,  as  suggested  in  the  Minority  Report,  gre 
publicity  on  this  subject  has  lately  been  given  in  t 
public  press  ( Daily  Mail,  March  3rd)  by  the  Honoural 
Sydney  Holland  and  others.  But  this  paper  apparent 
does  not  wish  to  publish  any  reply  from  the  other  sic 
In  answer  to  these  statements,  and  on  behalf  of  one  of  t 
many  people  engaged  in  Poor  Law  work,  I  wTould  like 
point  out  that  the  high  infant  mortality  complained  of 
not  found  in  every  workhouse.  Of  the  103  children  bo 
in  Oulton  Workhouse,  Lowestoft,  during  the  past  ten  yei 
ending  Christmas,  1908,  there  were  only  six  deaths  duri 
the  first  year  of  life,  and  of  these  five  died  within  the  fii 
fourteen  days  of  life,  death  being  due  to  some  unnatu 
weakness  present  at  birth,  which  could  not  have  be 
influenced  by  the  child’s  surroundings.  This  only  de 
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fitla  very  small  numbers.  But,  nevertheless,  it  gives  an 
afantile  death-rate  of  58.2  per  1,000  births,  which  is  quite 
ifferent  to  330  per  1,000,  as  is  stated  to  be  the  usual  rate 
a  workhouses.  Further,  it  is  less  than  half  that  for  the 
lopulation  at  large,  which  is  121  per  1,000. 

The  fact  that  most  of  the  babies  born  in  workhouses  are 
Heoitimate  may  account  to  some  extent  for  the  high 
ieath-rate  in  some  institutions.  Of  the  103  children  men- 
ioned  above,  the  large  number  of  97  were  illegitimate. 
u>ain,  in  these  cases,  the  mother  has  so  often  weakened 
■erself  by  abortifacients  and  the  anxiety  caused  by  her 
ondition,  to  which  is  often  added  venereal  disease,  that 
he  infant  has  a  poor  chance  to  survive. 

It  is  extremely  difficult  for  any  one  well  acquainted  with 
he  conditions  that  exist  in  the  homes  of  some  of  the 
joorer  classes  to  believe  that  children  living,  in  these 
urroundings  can  have  a  better  chance  of  surviving  than 
■kildren  in  an  institution  under  the  constant  supervision  of. 
Local  Government  Board  inspector,  a  medical  man,  and 
rained  nurses. — I  am,  etc., 

Dudley  W.  Boswell,  M.D., 

Medical  Officer  to  Oulton  Workhouse  Infirmary  and 
March  23rd.  District,  Lowestoft. 


general  conditions  members  are  referred  to  the  Secretary 
of  the  Yorkshire  Insurance  Company  (founded  1824),  Bank 
Buildings,  Princes  Street,  E.C.,  to  whom  all  applies, tions 
by  members  of  the  Union  for  policies  should  be  made. 

The  Medical  Defence  Union  will,  as  heretofore,  guarantee 
the  legal  expenses  connected  with  the  defence  of  their 
members  in  any  case  taken  up  by  the  council,  and  conduct 
such  defence  through  their  solicitor  and  counsel ;  the 
Yorkshire  Insurance  Company  will,  in  addition,  guarantee 
the  costs  ordered  to  be  paid  and  any  damages  up  to  £2,000 
or  £2,500  respectively  in  any  individual  action  in  which  a 
verdict  adverse  to  the  member  defendant  is  obtained. 
Thus  a  complete  guarantee  against  pecuniary  loss,  up  to 
these  limits,  to  an  individual  member  of  the  Medical 
Defence  Union  is  secured  in  this  respect ;  and  further,  by 
effecting  the  insurance,  the  members  of  the  medical  pro¬ 
fession  will,  I  hope,  no  longer  be  harassed  by  appeals  to 
their  charity  for  defraying  the  expenses  incurred  when 
actions  are  recorded  against  the  individual  practitioner 
concerned,  and  this  will  undoubtedly  be  a  great  gain 
individually  and  collectively. — I  am,  etc., 

A.  G.  Bateman, 

General  Secretary,  Medical  Defence  Union. 

London,  W.C.,  March  21st. 


THE  TREATMENT  OF  SCHOOL  CHILDREN. 

gIR)_ If  one  may  judge  from  the  newspaper  reports  of 
,ke  meetings  of  various  education  authorities,  it  would 
seem  to  be  urgently  necessary  for  the  members  of  the 
nedical  profession  to  realize  that  such  developments  are 
,aking  place  as  will  vitally  affect  their  interests  in  the 
uture.  At  the  present  time  many  education  committees 
ire  actually  in  the  process  of  negotiations  with  lay  hos- 
lital  committees  for  the  services  of  the  medical  staff  of 
,ke  hospital,  and  if  any  uniform  action  is  to  be  taken  by 
die  profession  it  is  necessary  that  such  action  should  be 
organized  at  once. 

There  appears  to  be  no  reason  why  the  existing  chari- 
}  ties  should  not  be  used  for  suitable  poor  cases  discovered 
luring  medical  inspection  of  school  children,  so  far  as  is 
possible  with  their  present  funds  and  arrangements.  In 
fact,  the  help  afforded  by  medical  inspectors  in  sorting 
rat  cases  requiring  attention  should  result  in  the  preven¬ 
tion  of  a  considerable  amount  of  waste.  Even  this,  how¬ 
ever,  is  a  matter  that  should  be  carefully  considered.  But 
it  does  not  require  much  consideration  to-  convince  one 
that  the  medical  profession  should  permit  no  extension 
of  these  charities  by  means  of  public  money  in  order  that 
these  cases  may  be  dealt  with.  All  arrangements  for  the 
necessary  additional  treatment  that  is  required  should  be 
made  between  the  public  authorities  on  the  one  hand  and 
the  medical  profession  on  the  other,  without  the  inter¬ 
vention  of  any  third  party  in  the  form  of  lay  hospital 
committees. 

Of  course  the  whole  problem  is  greatly  complicated  by 
the  long  association  of  the  medical  profession  with  chari¬ 
ties  ami  charitable  institutions  in  a  manner  in  which  no 
other  members  of  the  community  are  associated.  The  fact 
that  the  medical  profession  has  for  so  long  given  services 
instead  of  money  to  charities  is  the  key  to  the  situation, 
and  the  question  naturally  arises  whether  the  present 
time  is  not  opportune  for  the  medical  profession  to  cease 
to  give  services  at  these  institutions  as  charity.  It  is 
doubtful  whether  any  other  step  would  effectually  prevent 
the  further  exploitation  of  the  profession  by  the  public. — 
I  am,,  etc., 

Winchester,  March  2nd.  ROBERT  A.  L\STER, 

- - — 

INSURANCE  AGAINST  COSTS  AND  DAMAGES  IN 
CIVIL  ACTIONS. 

Sir, — In  consequence  of  the  demand  which  has  lately 
sprung  up  for  insurance  of  medical  practitioners  against 
the  risk  of  pecuniary  loss  when  adverse  verdicts,  involving 
payment  of  plaintiff’s  costs  and  “  damages,”  are  returned 
against  them  in  civil  actions  in  their  professional  work,  the 
Council  of  the  Medical  Defence  Union  has  concluded 
arrangements  with  a  company  of  the  very  highest  repute — 
the  Yorkshire  Insurance  Company — for  such  indemnity. 
All  members  of  the  Medical  Defence  Union  can  now,  by 
payment  of  a  yearly  premium  of  the  small  sum  of  7s.  6d., 
effect  insurance  up  to  the  limit  of  £2,000,  and  for  a  pay¬ 
ment  of  9s.  up  to  the  limit  of  £2,500 — in  any  case  defended 
by  the  Union  in  this  respect.  For  fuller,  particulars  and 


RURAL  NURSING  ASSOCIATIONS. 


Sir, — Dr.  Milligan’s  excellent  letter  in  the  Journal  of 
March  13th  exactly  illustrates  the  manner  in  which  my 
“withers”  were  wrung,  under  a  nursing  committee,  and  I 
am  glad  that  attention  has  been  called  to  the  matter  in  such 
an  able  manner.  1  have  had  the  unfortunate  experience 
of  being  so  handled  by  a  local  committee  of  influential 
ladies  that,  though  being  on  the  committee,  the  nurse  was 
always  upheld  on  occasions  when  she  interfered  with  my 
patients,  and  took  upon  herself  to  criticize  my  methods  and 
to  attend  surgical  cases  without  my  consent.  It  is  abso¬ 
lutely  true  that  the  nurse  touted  for  patients,  and  in  every 
way  tried  to  make  herself  of  much  importance.  Also  the 
nurse  would  leave  a  case  when  she  thought  proper,  and 
thus  sometimes  endangered  the  life  of  her"  patient,  on 
some  occasions,  because  the  rules  of  the  home  from  which 
she  was  sent  were  that  she  was  not  to  stay  longer  than  a 
certain  time  at  one  case.  Thus  the  committee  and  the 
home  controlled  her,  and  the  doctor  and  patients  were 
without  her  help  when  it  was  really  needed.  I  trust  the 
British  Medical  Association  will  seriously  give  their 
attention  to  this  matter. — I  am,  etc.. 


March  19tli. 


Victim. 


A  MEDICAL  DEGREE  FOR  LONDON  STUDENTS. 

Sir— Graduates  of  the  London  University  should  be 
grateful  for  any  adverse  criticism  of  the  extraordinary 
proposals  of  the  Conjoint  Board,  and  the  inherent 
absurdity  of  the  scheme  could  not  have  been  more 
ably  exposed  that  in  Dr.  Mercier’s  letter.  I  am  sure, 
however,  he  is  mistaken  when  he  says  that  the  crux  of 
the  matter  is  the  matriculation  examination.  Many  years’ 
experience  has  taught  me  that  a  very  considerable  number 
of  students  matriculate,  and  even  pass  the  preliminary 
scientific,  and  subsequently  decline  graduation  at  the 
University  of  London.  The  fact  is  that  the  scope  and 
character  of  the  professional  examinations  is  such  that 
graduation  means  in  every  case  one,  and  in  many  cases 
two,  extra  years  added  to  the  curriculum.  This  price  the 
average  student  will  not  pay,  and  his  objections  are  often 
strengthened  by  the  average  parent.  The  present  agita¬ 
tion  for  an  easy  London  degree  has  arisen  contem¬ 
poraneously  with  the  establishment  of  the  new  pro¬ 
vincial  universities,  and  the  consequent  depletion  of 
the  London  schools.  London  has  only  two  advantages 
to  offer  a  student :  One  is  its  unrivalled  clinical  material 
and  teaching,  and  the  other  is  its  highly  considered  degree. 
Post-graduate  schools  have  practically  destroyed  the  first 
advantage,  and  if  the  second  is  to  be  destroyed  the  number 
of  London  students  is  not  likely  to  increase.  Why  should 
a  provincial  student  come  to  London  to  work  for  a  degree 
which  will  be  no  better  than  any  other  ?  The  grievance 
of  the  average  London  student  is  no  doubt  legitimate  and 
pressing,  but  little  will  be  gained  by  degrading  an  old  and 
valued  degree  to  meet  it.  Robbing  Peter  to  pay  Paul 
is  an  ancient  and  attractive  process,  but  results  gained 
in  that  way  have  not  in  practice  proved  particularly 
satisfactory.-— I  am,  etc.,  . 

Wanstead  Park,  March  18th.  A-  CAMPBELL  STARK. 
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THE  PREVENTION  OF  DEATHS  BY  BURNING  IN 

CHILDREN. 

Sir, — Dr.  Parry,  in  his  letter  on  the  prevention  of  deaths 
from  burning  in  children,  omits  to  mention  celluloid 
collars.  These  dangerous  things  are  worn  very  commonly 
by  children  in  the  country,  and  I  know  of  a  case  near  here 
where  a  child  was  badly  burned  when  wearing  one,  owing 
to  the  collar  coming  in  close  proximity  to  a  candle  flame. 

There  is  no  doubt  an  impossibility  confronting  the 
attempt  to  prohibit  the  sale  of  flannelette,  and  I  suppose 
in  a  minor  degree  of  celluloid  collars,  but  it  might  be  pos¬ 
sible  to  legislate  so  that  the  dangers  which  attend  both 
these  substances  should  be  printed  and  sold  with  them.— 
I  am,  etc., 

Charles  W.  Emlyn. 

Culworth  Hall,  near  Banbury,  March  20th. 


THE  TREATMENT  OF  CANCER. 

Sir— Referring  to  Dr.  Frankish’s  letter  published  on 
March  13th,  p.  694,  I  had  no  reason  to  doubt  the  statement 
of  my  patient  that  Dr.  Frankish  had  preferred  not  to  treat 
him.  I  judged  that  this  was  in  consequence  of  the  nature 
of  the  case  and  the  age  of  the  patient.  I  had  no  intention 
of  making  any  reflection  or  of  being  discourteous,  and 
regret  that  through  some  misunderstanding  I  was  mis¬ 
informed. 

As  regards  the  other  case,  this  is  some  four  years  old. 
I  understood  that  Dr.  Frankish’s  attendance  had  been  dis¬ 
pensed  with,  and  certainly  cannot  be  responsible  for  what 
he  was  told.  I  was  asked  to  try  my  treatment,  and  did  so 
in  company  with  another  medical  man.  After  treating  for 
some  time,  I  found  the  case  in  too  advanced  a  stage  to 
hope  for  a  successful  issue,  and  ceased  to  attend. 

I  have  understood  that  I  was  on  friendly  terms  with 
Dr.  Frankish  for  years  before  and  since  this  case,  and  it 
was  not  until  I  saw  his  letter  in  your  issue  that  I  found  he 
considered  himself  aggrieved. 

I  at  once  wrote  him  expressing  my  regret  that  he 
should  feel  offended  at  anything  I  had  unwittingly  done. — 
I  am,  etc., 

Accrington,  March  23rd.  Jas.  FENWICK. 


Enibmitirs  attir  Colkgrs. 


UNIVERSITY  OF  EDINBURGH. 

Improvement  and  Expansion. 

At  a  meeting  of  the  committee  appointed  some  time  ago 
the  purpose  of  inaugurating  a  scheme  for  the  improven 
and  expansion  of  the  University  of  Edinburgh  the  convt 
^  ^ie  amount  of  subscriptions  intimated 
±4/, 970.  With  a  portion  of  the  money  which  had  been  so  > 
scnbed  the  University  had  been  able  to  purchase  the  sit 
the  old  Royal  Infirmary  at  a  cost  of  £15,000,  and  the  adapta 
ol  certain  buildings  thereon  to  museums,  class-rooms  lab 
tones,  and  other  workrooms  for  the  departments  of’phy 
and  engineering  had  been  met  in  most  part  by  grants  from 
Carnegie  Trustees.  From  Sir  Donald  Currie’s  munificent 
a  capital  sum  of  £20,000  had  been  set  aside  as  a  fund  for 
endowment  of  lectureships  in  various  branches  of  univer 
education.  A  special  memorial  fund  had  been  contribute! 
Sir  John  Jackson,  in  memory  of  the  late  Professor  Tait 
promotion  of  research  in  the  physical  laboratory.  A  consii 
able  amount  of  money  was  still  required  to  enable  the  commi 
to  endow  chairs  of  French  and  German. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
An  extraordinary  comitia  was  held  at  the  College  on  Frit 
March  I9th,  the  Senior  Censor,  Dr.  Norman  Moore  in 
chair. 

Death  of  Lady  Powell. 

On  the  motion  of  Dr.  Norman  Moore,  a  resolution  was  pa= 
expressing  the  deep  sympathy  of  the  Fellows  with  tl 
President  on  his  recent  bereavement. 

Licence. 

The  licence  of  the  College  was  granted  to  Claude  Edw 
Freer  Fortin. 

The  University  of  London. 

A  report  was  received  from  the  delegates  of  the  two  colle 
appointed  to  consider  a  scheme  of  conjoint  examinations  ue 
Statute  123  of  the  University  of  London. 

The  delegates  begged  to  recommend  that  they  be  authori 
by  the  Royal  Colleges  to  confer  with  Representatives  of 
Medical  Schools  in  London  and  other  Bodies  on  the  Univer' 
Question. 

After  a  discussion,  in  which  Drs.Herringham,  Payne,  Merc 
and  L.  Shaw  took  part,  the  recommendation  was  adopted  on 
motion  of  Sir  William  Allchin. 


THE  NATIONAL  SERVICE  LEAGUE  AND  THE 
MEDICAL  PROFESSION. 

Sir,  Now  that  the  National  Service  League  is  seeking 
to  explain  and  extend  its  principles  throughout  the  country, 
it  occurs  to  me  that  the  medical  profession  have  it  in  their 
power  to  render  this  excellent  organization  a  most  powerful 
help.  It  may,  I  presume  to  think,  be  taken  for  granted 
that  the  vast  majority  of  the  profession  is  in  favour  of 
those  principles  as  enunciated  by  the  league.  The  immense 
influence  that  can  be  exerted  by  them,  collectively  or  indi¬ 
vidually,  cannot  be  gainsaid.  The  profession  is  as  directly 
interested  in  the  defensive  conditions  of  the  empire  as  the 
rest  of  the  community,  and,  I  claim,  is  second  to  no  other 
body  in  its  loyalty  and  patriotism.  With  confidence  it  is, 
to  the  physical  aspect  of  the  subject  and  the  application  of 
those  principles  to  the  growing  boys  and  youths,  that  I 
would  specially  make  my  appeal.  The  probable  beneficial 
result  by  drill  and  other  gymnastics  is  quite  sufficient 
reason  for  substituting  the  word  “  shall”  instead  of  “  may  ” 
for  a  course  of  military  training.  I  would,  therefore,  plead 
for  the  attention  of  every  member  of  my  profession  to  this 
subject,  and  at  the  same  time  ask  also  that  the  political, 
moral,  and  social  features  should  not  the  less  be  a  strong 
recommendation  in  its  favour. — I  am,  etc., 

J.  Selwyn  Cowley,  J.P.,  M.R  C.S. 

Upton-on-Severn,  March  20th. 


Dr.  Louis  C.  Parkes,  Consulting  Sanitary  Adviser  tc 
the  Commissioners  of  Works  and  Public  Buildings,  has 
been  nominated  a  member  of  the  Royal  Commissior 
appointed  on  March  23rd  to  assist  the  Board  of  Trade  ir 
the  organization  of  exhibits  illustrative  of  British  arts 
in^try ,  and  agriculture  at  the  forthcoming  internationa 
iqii  a  8  -^russe^s  1910  and  at  Rome  and  Turin  in 
1911.  As  the  result  of  the  recommendations  of  a  Board  ol 
irade  committee,  a  special  branch  of  that  Board  has  been 
established  to  deal  with  all  matters  relating  to  the  par¬ 
ticipation  of  Great  Britain  in  foreign  international  exhibi 
wm?  tv.  f.uture-  The  Royal  Commission  now  appointed. 
wms/Jq  rmoe  •??  Walesas  president,  and  Lord  Lytton 
and  Sir  Swire  Smith  as  chairman  and  vice-chairman  respec- 

Board  of  Trade  -  ^ 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  at  the  exami 
tions  indicated  : 


GJ.  A.  Koch,  +  W.  N.  Pickles,  *tN 


Surgery.— +  J,  M.  Fishe, 

Shenstone. 

Medicine.— tJ.  Bramley- Moore.  W.  C.  D’Eath,  +  H.  A.  Hancc 
I  F.  O’Neill.  *  •(•  P .  N .  Panton,  UN.  S.  Shenstone,  IS.  H.Watt 
Forensic  Medicine.-J.  Bramley-Moore.  H.  A.  Hancock,  F.  O’Nt 
P.  N.  Panton,  N.  S.  Shenstone. 

Midwifery.— W.  C.  D’Eath,  F.  O’Neill,  P.  N.  Panton,  G.  S.  Rieka 
son,  N.  S.  Shenstone. 

The  diploma  of  the  society  has  been  granted  to  Mes 
V .  C.  D’Eath,  J .  M.  Fishe,  W.  N.  Pickles,  N.  S.  Shenstone, 
S.  H.  Watton. 

*  Section  I.  t  Section  II. 


JIRiiiai-ICrgal. 


THE  RESPONSIBILITIES  OF  FEVER  HOSPITAL 
AUTHORITIES. 

A  case  came  before  the  Sheriff  Court  in  Dundee  a  short  tii 
ago  in  which  a  woman  acting  as  legal  guardian  for  her  ni< 
sued  the  Town  Council  for  £40.  She  averred  that  the  si 
represented  loss  and  damage  sustained  by  her  owing  to  t 
defenders  refusing  to  admit  her  niece  to  the  Fever  Hospi 
while  she  was  suffering  from  scarlet  fever.  She  also  averr 
that  a  doctor  certified  the  child  to  be  suffering  from  scar 
fever,  while  the  medical  officer  of  the  Fever  Hospital  diagnos 
the  case  as  one  of  chicken-pox,  and  returned  the  child  to  1 
home.  The  Town  Clerk  said  the  contention  was  whether  t 
municipality  or  hospital  authorities  had  been  at  fault.  1 
submitted  that  it  was  irrelevant  to  state  they  were  bound 
admit  the  child  without  giving  chapter  and  verse  for  it.  T 
pursuer’s  agent  said  his  client  alleged  that  the  medical  office 
diagnosis  was  the  ground  of  his  case.  The  Sheriff  ultimate 
dismissed  the  action  as  irrelevant,  and  found  the  pursuer  lial 
in  expenses. 


MAGISTRATES  AND  LUNATICS. 

An  inquest  was  held  recently  at  Paulton  by  Dr.  Craddoc 
coroner  for  North  Somerset,  with  regard  to  the  death  of 
woman  who  committed  suicide  by  cutting  her  throat.  T 
C.  L’Oste  Miall  stated  that  he  had  attended  the  deceased  sin 
November  1st,  and  on  February  23rd  advised  her  removal  to  i 
asylum  ;  the  local  magistrate,  however,  who  made  an  examin 
tion  of  the  deceased,  had  refused  his  signature.  The  corone 
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in  summing  up,  commented  very  strongly  on  the  action  of  the 
magistrate  in  refusing  to  sign  the  certificate,  and  pointed  out 
the  folly  of  his  venturing  to  place  his  opinion  against  that  of 
an  expert.  He  had  no  doubt  this  person’s  life  had  been 
sacrificed  through  the  neglect  to  accept  the  doctor’s  advice. 

The  verdict  returned  was  “  Suicide  during  temporary 
insanity.” 


FEES  FOR  MEDICAL  EVIDENCE, 

DR.  Chas.  Mercier  (London,  W.)  writes:  Your  definition  of  an 
expert  witness  in  answer  to  ‘‘Cheshire  Surgeon  ”  (British 
Medical  Journal,  March  20th,  p.  759)  is  new  to  rhe,  and  I 
venture  to  doubt  whether  there  is  authority  for  it.  You  say 
that  his  evidence  as  to  the  testamentary  capacity  of  a  patient 
would  be  “  ordinary  professional  evidence.  Expert  evidence 
is  properly  that  given  by  an  outside  witness  who  has  nothing 
to  do  with  the  case  personally.”  Aliquando  dormitat  bonus 
Honierus.  I  think  this  is  a  slip. 

Evidence  is  either  of  fact  or  of  opinion.  Any  one  may  be 
compelled  to  testify  to  facts  within  his  knowledge  which  have 
a  bearing  on  a  litigated  case.  He  cannot  escape  his  obliga¬ 
tion  to  assist  the  course  of  justice.  If  the  facts  are  such  as 
any  one  is  capable  of  observing,  he  must  give  his  evidence 
gratis.  But  if  the  facts  are  such  as  require  technical  skill  to 
observe,  the  legislature  recognizes  that  the  evidence  should  be 
remunerated,  and  has  fixed  a  statutory  scale  of  fees.  But  no 
man  can  be  compelled  to  give  evidence  of  opinion  ;  and  if  he 
consents  to  give  such  evidence,  he  is  at  liberty  to  charge  for  it 
anything  he  pleases.  If  the  legal  advisers  of  the  litigant  con¬ 
sider  that  the  evidence  of  opinion  is  not  worth  what  the 
witness  charges,  they  need  not  call  him ;  but  if  they  do  call 
him,  they  must  pay  him  whatever  he  asks,  provided  he  has 
named  his  fee  beforehand.  If  he  has  not  named  his  fee 
beforehand,  there  are  certain  customary  fees  for  evidence  of 
opinion,  fees  which  are  higher  than  those  for  evidence  of 
of  fact,  and  these  fees  the  witness  is  entitled  to  charge, 
agreement  or  no  agreement.  No  doubt  many  medical  men 
do  give  evidence  of  opinion  for  fees  on  the  statutory  scale, 
but  this  is  because  tliev  do  not  appreciate  their  rights. 

The  expert  witness  is  the  witness  who  gives  evidence  of 
opinion  on  a  matter  on  which  he  has,  or  is  supposed  to  have, 
special  knowledge  ;  and  the  fact  that  he  has  had  to  do  with 
the  case  personally,  or  even  that  he  is  interested  in  the  issue 
of  the  trial,  does  not  remove  his  evidence  from  the  category  of 
expert  evidence.  The  vendor  of  a  picture  or  of  a  snuffbox 
may  give  evidence  of  his  opinion  as  to  the  genuineness  and 
value  of  the  article  sold  by  him,  and  his  evidence,  if  he  is 
a  dealer,  is  expert  evidence.  An  engineer  regularly  employed 
by  a  mining  or  water  company  may  give  evidence  as  to  the 
works  of  the  company.  So  long  as  his  evidence  is  of  fact 
which  any  one  might  observe,  he  is  an  ordinary  witness.  If 
he  gives  technical  evidence,  of  fact  which  no  one  but  an 
engineer  is  competent  to  give,  he  is  a  professional  witness  ; 
but  the  moment  he  gives  an  opinion  on  an  engineering 
subject,  he  is  an  expert  witness,  and  is  none  the  less  an 
expert  because  he  has  had  to  do  with  the  case  before. 

If  a  medical  witness  is  called  to  testify  that  he  saw  his 
patient  fall,  he  is  an  ordinary  witness,  and  is  not  entitled  to 
charge  a  fee  for  his  evidence.  If  he  is  called  to  testify  that 
his  patient  dislocated  his  elbow,  he  is  a  professional  witness, 
and  entitled  to  charge  a  fee  on  the  statutory  scale  ;  but  if  he 
is  called  to  testify  that,  in  his  opinion,  the  patient  will  never 
recover  free  movement  in  the  elbow,  he  is  an  expert  witness, 
and  may  charge  what  he  pleases. 

“  Cheshire  Surgeon  ”  cannot  refuse  to  go  into  the  box  and 
testify  to  the  symptoms  he  observed  in  his  patient,  and  for 
this  he  is  entitled  to  fees  on  the  statutory  scale  ;  but  if  he  is 
called  to  give  evidence  of  his  patient’s  testamentary  capacity, 
he  can  charge  what  he  pleases.  If  he  has  not  yet  given  evi¬ 
dence,  it  is  not  too  late  to  make  his  bargain.  If  he  has  given 
evidence,  he  could  probably  recover  such  fees  as  are  cus¬ 
tomarily  charged  for  expert  evidence  by  practitioners  of 
standing  equivalent  to  his  own.  He  is  quite  entitled  to  charge 
for  consultations  and  letters ;  I  always  charge  for  them,  and 
the  charge  has  never  been  objected  to.  If  his  charges  are 
objected  to,  he  can  refuse,  when  in  the  box,  to  give  any 
opinion  whatever,  and  no  power  on  earth  can  compel  him  to 
give  one ;  but  if  he  refuses  to  give  evidence  of  fact,  he  may 
find  himself  committed  for  contempt  of  court.  He  should 
therefore  clearly  discriminate  beforehand  between  fact  and 
opinion,  and  this  is  not  always  as  easy  as  at  first  sight 
appears.  He  is  much  more  likely,  however,  to  mistake  opinion 
for  fact  than  fact  for  opinion. 

Of  course  there  are  special  circumstances  that  may  dis¬ 
entitle  a  witness  of  opinion  from  charging  the  fees  of  an  expert. 
A  prison  surgeon,  for  instance,  cannot  claim  such  fees  for 
testifying  with  respect  to  a  prisoner  under  his  care.  The 
practitioner  who  attended  the  deceased  during  life  cannot 
claim  an  expert’s  fee  for  testifying  in  the  coroner’s  court  as  to 
the  cause  of  death.  But  ordinarily  the  rule  is,  I  believe,  as  I 
have  laid  it  down,  and  if  there  is  authority  to  the  contrary,  it 
is  important  that  it  should  be  cited. 

***  Much  of  what  Dr.  Mercier  says  is  doubtless  true,  and 
most  professional  evidence  is  really  expert  evidence.  The 
distinction  drawn  in  the  answer  referred  to  is  between  expert 
evidence  that  can  be  subpoenaed,  and  expert  evidence  that 
cannot.  With  regard  to  some  of  Dr.  Mercier’s  legal  opinions 
we  are  advised  to  the  contrary.  A  professional  witness  sub. 


poenaed  to  give  evidence  must  answer  all  questions  put  to 
him  with  the  approval  of  the  judge.  As  most  of  his  evidence 
will  often  be  matter  of  opinion,  it  would  be  impossible  iix 
many  cases  to  draw  the  distinction  he  apparently  relies  on. 


A  correspondent,  who  is  a  resident  officer  at  a  general 
hospital,  writes  that  he  has  received  a  note  from  a  detective 
stating  that  the  stipendiary  wished  him  to  attend  at  court  to 
give  evidence  on  a  case  he  had  attended  in  the  hospital. 
Evidence  was  given,  as  desired,  but  a  fee  was  refused,  the 
stipendiary  stating  that  he  had  no  authority  to  pay.  Our 
correspondent  wishes  to  know:  (1)  Whether  he  is  legally 
entitled  to  a  fee  in  such  a  case.  (2)  Whether  there  is  any 
class  of  police-court  case  in  which  he  is  not  entitled  to  receive 
payment  for  giving  medical  evidence.  (3)  Whether,  in  the 
event  of  his  not  attending,  unless  subpoenaed,  he  can  be 
compelled  to  give  evidence  in  any  case  before  being  paid. 

***  (1)  He  is  entitled  to  a  fee  if  he  has  been  properly 
subpoenaed.  (2)  In  all  cases  where  he  has  been  subpoenaed 
he  is  entitled  to  a  fee.  (3)  If  he  is  not  subpoenaed,  he  is  under 
no  obligation  to  attend  ;  but  if  he  attends  without  a  subpoena, 
he  may  be  compelled  to  give  evidence  and  be  unable  to  recover 
a  fee.  The  moral  of  this  is  that  he  should  refuse  in  all  cases 
to  attend  without  getting  the  proper  subpoena. 


DENTAL  PARTNERSHIP. 

Excavator. — Generally  speaking  it  is  safer  to  base  a  purchase 
price  upon  gross  returns,  say,  one  and  a  half  years’  purchase 
of  gross  returns,  or  whatever  corresponds  to  two  years’  net- 
returns.  Questions  may  arise  as  to  what  is  chargeable  as 
expenses  in  arriving  at  net  returns,  but  none  can  arise  as  to 
gross  returns.  Two  years’  purchase  of  net  returns  is  a  fairly 
good  price,  and  it  would  be  reasonable  to  agree  that  the 
second  half  (after  the  two  years)  should  be  sold  at  the  same 
price.  In  the  event  of  the  senior  slackening  work  this  might 
even  be  to  his  advantage,  and,  in  aDy  case,  it  places  the  sum 
to  be  paid  beyond  dispute. 


Jlteiitcfl-CStljttaL 


The  advice  given  in  this  column  for  the  assistance  of  members  it 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


PUFFING  PARAGRAPHS. 

Our  attention  has  been  called  to  some  paragraphs  of  an  offen¬ 
sively  puffing  character  which  have  appeared  in  the  Accrington 
Advertiser  relative  to  Dr.  Fenwick’s  treatment  of  cancer  by 
potassium  bichromate  as  described  in  a  paper  by  him  pub¬ 
lished  in  the  British  Medical  Journal  of  March  6th,  1909. 
We  have  made  inquiries  and  have  received  Dr.  Fenwick’s 
“fullest  assurance”  that  the  articles  referred  to  have  been  in 
no  way  inspired  by  him  or  by  any  one  on  his  behalf  with  his 
knowledge  or  consent.  Dr.  Fenwick  informs  us  that  as  soon 
as  the  articles  appeared  he  called  on  the  editor  of  the  Accrington 
Advertiser  and  personally  remonstrated  with  him  on  the  subject. 
As  we  have  repeatedly  had  occasion  to  point  out,  doctors  have 
often  to  suffer  much  at  the  hands  of  injudicious  friends.  It  is 
difficult  to  prevent  editors  of  local  newspapers  inserting  any 
matter  that  may  seem  to  them  likely  to  interest  their  readers ; 
they  do  not  understand  the  feeling  of  the  profession  in  regard 
to  such  publicity.  The  tone  and  taste  of  the  articles  referred  to 
are  certainly  deplorable,  and  we  hope  that  those  responsible 
may  be  brought  to  realize  that  they  are  doing  the  practitioner 
whom  they  seek  to  glorify  a  serious  injury. 


COLLIERY  AGREEMENTS. 

Ethics  v.  Groats. — It  appears  to  us  from  the  case  as  presented, 
that,  in  regard  to  the  earlier  matter  in  dispute,  as  A.  had 
been  accustomed  to  do  work  for  B.,  it  would  have  been  better 
for  A.  to  allow  B.  to  collect  the  fee.  The  matter  is  one  in 
which  an  amicable  agreement  ought  to  have  been  come  to- 
between  A.  and  B.,  because  it  seems  hardly  fair  that  A.  should 
always  or  frequently  be  on  duty  for  B.  without  some  recom¬ 
pense,  and  it  appears  to  us  that  B.  expects  a  very  great  deal  if 
he  expects  A.  to  be  always  ready  to  attend  serious  accident 
cases  for  him  without  a  fee. 

Coming  to  the  matter  of  arrangement  between  the  miners’ 
union  and  doctors,  it  appears  that  by  an  agreement  between  the 
profession  and  the  union,  the  accident  work  was  thrown  open 
to  all  the  medical  men  in  the  district  at  a  fee  of  2s.  6d.  a  visits 
Under  this  agreement  A.  was  called  to  attend  an  injured 
collieryman ;  consequently  the  ordinary  relations  between 
patient  and  doctor  exist.  The  patient  and  A.  both  informed 
B.  of  the  attendance,  B.  also  appears  to  have  been  made 
aware  that  the  patient  desired  A.  to  continue,  so  that  under 
the  circumstances  B.  should  hardly  have  allowed  himself  to 
be  persuaded  to  attempt  to  undertake  the  case.  B.’s  best- 
course  would  have  been,  if  the  owner  desired  him  to  see  the 
case,  to  arrange  a  consultation  with  A. 
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We  would  suggest  that  this  matter  of  agreement  in  regard 
to  attendance  on  patients  residing  at  a  distance  from  the 
appointed  colliery  doctor  should  be  brought  before  the 
Executive  Committee  of  the  local  Division  of  the  British 
Medical  Association,  and  that  a  business-like  contract  be 
drawn  up  and  signed.  It  would  be  a  great  pity  that  a  small 
dispute  such  as  this,  should  be  allowed  to  interfere  with  what 
seems  hitherto  to  have  been  very  cordial  relations. 


public  Hriiltlj 

AND 

POOR-LAW  MEDICAL  SERVICES. 

THE  NOTIFICATION  OF  BIRTHS  ACT  IN  LONDON. 


THE  ADVERTISING  OF  LECTURES  TO  MIDWIVES. 
q  Q  (3  —From  inquiries  we  have  made,  the  commendable 
practice  seems  to  be  to  advertise  such  lectures  only  in  the 
nursing  and  medical  papers. 


THE  ASSUMPTION  OF  MEDICAL  TITLES. 

E  L.  Cross.— Although  the  initial  letters  M.B.M.E.  are  of 
doubtful  meaning,  and  might  be  misleading  if  they  stood 
alone,  as  they  are  followed  by  the  description  “Masseur  and 
Medical  Electrician,”  the  owner  of  the  card  does  not  seem  to 
intend  to  assume  any  medical  title. 


MEDICAL  CONDUCT. 

Sinemal  asks :  (1)  Is  it  commendable  for  a  registered  medical 
practitioner  to  administer  anaesthetics  to  a  registered  dentist 
(R.D.S.)  who  advertises  extensively?  (2)  Is  it  permissible  for 
a  registered  medical  practitioner  to  have  a  financial  interest 
and  act  in  the  capacity  of  expert  and  consultant  to  a  com¬ 
mercial  firm  in  a  secret  remedy  for  distemper  for  dogs, 
paying  official  visits  to  various  kennels  ? 

*  *  We  do  not  think  a  registered  medical  practitioner  is 
called  upon  to  act  as  judge  of  the  professional  conduct  of  a 
registered  dentist.  The  British  Dental  Association  is  a 
very  active  body,  and  will  bring  suitable  cases  of  objec¬ 
tionable  advertising  before  the  General  Medical  Council. 
(2)  The  combination  indicated  is  in  our  opinion  neither 
desirable  nor  commendable.  As  regardsits  “  permissibility,” 
however,  we  can  only  say  that  we  know  of  no  rule  of  any  of 
the  various  licensing  bodies  which  expressly  forbids  the 
practice  of  which  complaint  is  made. 


DOCTORS  AND  MIDWIVES. 

A  CORRESPONDENT  sends  us  a  cutting  from  th e  Sleaford  Gazette, 
February  27th,  1909,  giving  an  account  of  the  formation  of  the 
Billinffiiay  and  District  Independent  Nursing  Association,  the 
objectof  which  seems  to  be  to  import  a  maternity  nurse  who 
shall  be  independent  of  the  Lincolnshire  Nursing  Association, 
and  under  the  sole  control  of  this  local  body.  It  is  managed 
by  a  ladies’  committee  with  a  local  Justice  of  the  Peace  as 
chairman  and  other  residents  as  vice-chairman,  treasurer,  and 
honorarv  secretary.  According  to  the  rules  published  all 
recipients  of  parochial  relief  are  to  have  the  services  of  a 
nurse  free  of  charge ;  subscribers  requiring  her  must  apply 
to  a  member  of  the  ladies’  committee,  but  the  nurse  is  allowed 
to  attend  a  case  in  an  emergency  without  a  special  order. 
As  “  maternity  cases  ”  are  named,  it  is  inferred  that  the  rules 
allow  the  nurse  to  attend  other  cases.  Our  correspondent 
suggests  that,  as  it  seems  to  be  contemplated  that  the  nurse 
shafl  act  as  an  unqualified  medical  practitioner,  he  would  be 
open  to  a  charge  of  covering  if  he  co-operates  with  her  m 
her  practice,  and  asks  our  advice. 

*  *  The  rules  are  open  to  that  interpretation,  but  we  would 
suggest  that  our  correspondent  should  wait  and  see  how  the 
nurse  behaves  before  taking  any  further  steps,  and  if  he  finds 
that  she  does  not  confine  herself  to  the  proper  limits  of  her 
practice  he  can  then  use  his  influence  to  induce  the  committee 
to  prevent  her  going  beyond  the  proper  work  of  midwifery  and 
nursing,  and  only  if  the  committee  directly  encourages  her  in 
her  irregular  practice  should  he  refuse  to  co-operate.  It  is  most 
important  that  the  nurse  should  act  in  accordance  with  the 
following  Rule  9  taken  from  the  suggested  rules  and  informa¬ 
tion  for  local  associations  employing  village  nurses  affiliated 
to  the  Queen  Victoria  Jubilee  Institute  for  Nurses:  “In  all 
cases  of  general  sick  nursing  .  .  .  the  nurse  may  attend  a 
patient  on  application  or  in  emergency,  but  must  not  continue 
to  visit  without  a  medical  man  being  informed.  Should  the 
nurse  advise  the  patient  to  have  a  doctor  and  the  patient 
refuse,  the  nurse  may  no  longer  attend  this  patient  except  in 
urgency.  She  must  in  any  case  report  the  matter  to  her  secre¬ 
tary.”  Any  midwife  who  takes  advantage  of  her  position  to 
practise  medicine  and  surgery  should  be  reported  to  the 
Central  Midwives  Board,  as  we  believe  that  the  Board  has  no 
intention  of  encouraging  midwives  to  become  unqualified 
medical  practitioners.  Any  medical  man  who  co-operated 
with  and  aided  a  midwife  to  carry  on  business  as  an  unquali¬ 
fied  jiractitioner  in  medicine  and  surgery  would  be  open  to  a 
charge  of  covering,  but  such  a  charge  would  have  to  be  based 
upon  clear  proof  of  the  midwife’s  improper  conduct,  and 
could  not  be  inferred  from  construction  of  the  rules  under 
which  she  was  engaged.  -  "  -  »  ' 


At  the  meeting  of  the  London  County  Council  on 
March  23rd  the  Public  Health  Committee  reported  with 
reference  to  the  adoption  of  the  Notification  of  Births  Act, 
1907,  by  the  metropolitan  borough  councils.  Last  year  the 
County  Council  asked  the  Local  Government  Board  to  con¬ 
sider  the  desirability  of  making  an  order,  under  Section  3 
of  the  Act,  requiring  those  authorities  which  had  not 
adopted  the  Act  to  do  so.  The  Board  had  not  yet  taken 
the  action  suggested,  and  the  Committee  thought  the 
request  should  be  repeated.  There  were  still  eleven 
metropolitan  boroughs  in  which  the  Act  had  not  been 
adopted,  and  it  was  essential  that  the  County  Council 
should  receive  notice  of  births  in  every  part  of  London,  as 
the  complete  information  would  be  most  valuable. 

Mr.  Stuart  Sankey  moved  to  refer  the  report  back,  on 
the  ground  that  the  borough  councils  ought  not  to  be 
coerced  into  putting  into  operation  an  adoptive  Act.  They 
had  considered  their  local  circumstances,  and  no  doubt 
knew  what  was  best  for  themselves.  In  districts  where 
the  infantile  death-rate  was  high  the  Act  should  be  put 
into  force,  but  not  in  others. 

Mr.  Hunt  seconded,  and  other  Moderates  supported  the 
amendment. 

Mr.  Domoney  said  Islington,  which  he  represented,  had 
no  means  of  carrying  out  the  Act,  and  added  that  the 
measure  inflicted  considerable  hardships  upon  the  medical 
profession. 

Dr.  Beaton  mentioned  the  large  number  of  deaths  which 
occurred  among  infants  of  less  than  6  weeks  old,  in  many 
cases  before  their  births  had  been  registered.  If  earlier 
notification  were  the  rule,  health  visitors  could  be  sent  to 
give  the  mothers  help  and  advice. 

Mr.  Gilbert  Johnstone,  Chairman  of  the  Committee, 
replying  to  the  apologists  for  the  borough  councils,  said 
that  unfortunately  the  very  districts  where  the  Act  had 
not  been  put  into  force  were  the  districts  with  the  highest 
death-rate.  The  notification  of  births  not  only  provided 
useful  statistics,  but  had  the  further  advantage  that  what 
children  had  been  born  was  known,  and  what  midwives 
had  attended  the  mothers.  In  cases  of  puerperal  fever  the 
Public  Health  Committee  could  take  precautions  to  pre¬ 
vent  the  midwife  from  attending  other  patients  and 
carrying  infection.  The  cost  to  the  boroughs  was  a 
trifle,  but  the  result  to  the  nation  was  of  the  greatest 
importance. 

Fifteen  members  voted  for  the  amendment,  which  was 
lost  by  a  large  majority.  The  recommendation  of  the 
Committee  was  approved. 


HUMIDITY  AND  VENTILATION  IN  COTTON¬ 
WEAVING  SHEDS.1 

This  committee,  presided  overby  Commander  Sir  Hamilton 
Freer- Smith,  late  of  the  Factory  Department,  Home  Office, 
and  of  which  Professor  Lorrain  Smith,  Victoria  University, 
Manchester,  is  a  member,  has  issued  its  report.  The  com¬ 
mittee  was  appointed  in  November,  1907,  by  the  Home 
Secretary  to  inquire  into  and  report  upon  the  temperature 
and  humidity  necessary  for  the  manufacture  of  different 
classes  of  cotton  fabrics,  the  bodily  discomfort  arising  when 
heat  and  moisture  are  excessive,  the  means  of  cooling 
humid  sheds,  and  the  special  arrangements  necessary  for 
the  proper  ventilation  of  dry- weaving  sheds.  The  com 
mittee  met  on  forty-four  occasions  ;  thirty-seven  of  the 
meetings  were  held  in  Manchester.  Several  “  humid  ”  and 
“dry”  sheds  were  visited,  and  ninety-six  witnesses,  in¬ 
cluding  medical  experts,  medical  officers  of  health,  and 
general  medical  practitioners  were  examined. 

It  was  no  new  problem  that  was  referred  to  the  com¬ 
mittee,  for  many  of  the  questions  at  issue  go  back  thirty- 
six  years,  when  Dr.  (afterwards  Sir  George)  Buchanan 
reported  upon  certain  sizing  processes  used  in  the  manu¬ 
facture  of  cotton.  It  was  in  1872  that  the  practice  of 
infusing  artificial  humidity  became  common,  although 
steaming  had  previous  to  this  been  in  use.  In  1882  the 
operatives  complained  that  their  clothes  “  were  so  damped 
by  the  warm  moisture  given  off  by  the  steam,  that,  after 
going  out  into  the  open  air  coughs,  colds,  and  the  whole 
train  of  lung  diseases  were  contracted,  and  rheumatism 
and  many  other  bodily  affections.  .  .  •  followed.”  This 
complaint  called  for  a  report,  which  was  furmshec 

1  Report  of  the  Departmental  Committee  on  Humidity  and  Ventilatior 
in  Cotton- Weaving  Sheds.  -Price  2^d. 
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by  Dr.  Bridges  and  Mr.  Osborn,  one  of  H.M.  Inspectors 
of  Factories,  the  conclusions  being  that  neither  excessive 
dust  nor  steam  was  inseparable  from  the  process  of  heavy 
sizing,  and  that  there  existed  an  evil  greater  than  dust  or 
steam,  namely,  the  lack  of  efficient  ventilation  in  the  sheds. 
All  heavily-sized  goods  are  manufactured  by  the  aid  of  arti¬ 
ficial  humidity.  Mention  is  made  of  the  reports  published 
in  1887  by  Dr.  Stephenson,  M.O.H.,  Blackburn,  and  of  the 
report  following  the  special  inquiry  which  was  instituted  by 
the  Health  Committee  of  the  borough  in  the  following  year. 
These  stated  that  the  ventilation  of  the  mills  was  unsatis¬ 
factory,  especially  in  winter,  and  that  while  hfiavy  and 
excessive  “  steaming  ”  was  injurious  to  the  health  of 
persons  working  in  the  sheds,  light  steaming  accompanied 
by  proper  ventilation  was  not  deleterious.  The  Cotton 
Cloth  Factories  Act  of  1889  fixed  the  maximum  limits 
of  humidity  permissible  for  different  temperatures  and 
stipulated  a  minimum  of  600  cub.  ft.  of  fresh  air  an 
hour  for  every  person  employed.  Subsequently,  owing  to 
representations  made  by  the  Weavers’  Association  to 
secure  total  abolition  of  “steaming,”  a  committee,  com¬ 
posed  of  Sir  Henry  Eoscoe,  Sir  William  Koberts,  and  Dr. 
Arthur  Eansome,  was  appointed.  In  1897  this  committee 
recommended,  among  other  things,  further  attention  to 
hygienic  conditions  in  the  sheds,  purity  of  the  water  used 
for  steaming,  and  as  a  standard  of  ventilation  9  volumes 
of  C02  in  10,000  of  air.  Notwithstanding  all  that  was  done, 
so  strong  has  been  the  feeling  among  cotton  operatives  as 
to  not  only  the  great  bodily  discomfort  produced  by 
“steaming,”  but  also  its  injurious  effect  on  health,  that  in 
November,  1906,  a  ballot  was  organized  by  the  men’s 
leaders  at  the  request  of  the  operatives,  of  which  the 
following  is  the  result : 

For  the  abolition  of  “  steaming  ”  ...  ...  68,154 

Against  ...  ...  ...  ...  ...  ...  3,094 

Neutral  ...  ...  ...  ...  ...  ...  1,221 

These  figures  eloquently  express  the  feelings  of  the 
operatives. 

The  evidence  taken  by  the  new  Departmental  Committee 
is  said  to  be  convincing  as  regards  bodily  discomfort,  but 
so  far  as  injury  to  health  is  concerned  there  is  no  proof  of 
direct  injury,  although  it  is  admitted  that  long-continued 
work  under  conditions  causing  bodily  discomfort  might 
possibly  in  the  end  be  followed  by  ill  health.  The  com¬ 
mittee  has  not  deemed  it  necessary  to  recommend  the 
total  abolition  of  humidity.  The  processes  of  weaving  are 
facilitated  by  the  use  of  artificial  moisture.  In  no  country 
other  than  Great  Britain  is  there  any  direct  legislation 
limiting  the  amount  of  moisture.  For  the  particular  class 
of  cotton  goods  manufactured  in  Lancashire  humidity  will 
be  necessary  so  long  as  the  demand  continues  for  low- 
priced  materials  made  with  inferior  yarns. 

One  of  the  chief  complaints  made  by  cotton  operatives 
is  that  on  leaving  the  hot  atmosphere  of  the  sheds  there  is 
experienced  a  distinct  chilling  sensation,  due  to  perspira¬ 
tion  and  absence  of  evaporation  causing  dampness  in  the 
clothing  worn,  and  that  there  also  result  a  sense  of  lassi¬ 
tude  and  want  of  energy.  Interesting  information  of  a 
high  scientific  value  was  given  to  the  committee  by  Drs. 
Haldane,  Leonard  Hill,  Pembrey,  A.  E.  Boycott,  and  Pro¬ 
fessor  Cadman.  It  was  the  opinion  of  several  of  the 
medical  witnesses  examined,  including  Dr.  Alfred  Green¬ 
wood,  that  since  the  introduction  of  improved  ventilation 
and  clearance  of  the  air  of  dust  the  health  of  the  workers 
had  improved.  The  recommendations  of  the  committee 
are  thirteen  in  number,  and  refer,  among  other  things,  to 
fixing  the  limit  of  temperature  on  the  wet  bulb  ther¬ 
mometer  at  which  all  admission  of  artificial  humidity  shall 
cease,  the  limit  to  be  decided  by  early  experiments  ; 
amendment  of  the  present  schedule  of  humidity,  raising 
the  standard  of  ventilation  in  humid  sheds  from  9  to  12 
volumes  of  C0.2  in  10,000  during  daylight,  fixation  of  a 
standard  of  purity  for  the  water  used  for  humidifying,  and 
the  use  of  standard  hygrometers. 


THE  HINCKLEY  WOEKHOUSE  INFIEMAEY. 

The  end  of  the  scandal  of  the  continued  existence  of  the 
Hinckley  Workhouse  Infirmary  in  its  present  condition  seems 
at  length  in  sight,  and  on  this  fact  the  poor  in  the  neighbour¬ 
hood  of  this  midland  town  and  all  those  who  take  an  interest  in 
its  good  name  are  to  be  congratulated.  Practically  fifteen  years 
have  elapsed  since  it  first  began,  and  during  all  that  time  the 
ratepayers  have  supinely  allowed  themselves  to  be  represented 
by  guardians  consistently  neglectful  of  their  duty  to  the  sick 
poor,  while  the  supreme  authority,  the  Local  Government 
Board,  though  it  is  now  taking  strong  measures,  is  only  doing 
so  many  years  after  receipt  from  one  of  its  own  inspectors  of  a 
report  showing  how  defective  were  all  the  arrangements  made 
by  these  protectors  of  the  poor.  From  this  general  condemnation 


it  is  pleasant  to  be  able  to  except  the  medical  officer  in  charge 
of  the  workhouse  and  infirmary;  he  alone  will  emerge  with  credit 
from  this  long-drawn-out-affair,  for,  in  spite  of  difficulties 
and  discouragement  he  has  continued  to  do  his  best  for  the 
pauper  patients  in  his  charge,  and  has  not  failed  to  make 
representations  to  his  authority  in  the  matter.  Among  other 
steps,  he  included  in  one  of  his  half-yearly  reports  an  un¬ 
varnished  statement  of  the  real  conditions  prevailing,  and,  as 
recorded  in  our  issue  for  October  26th,  1907,  was  promptly 
hauled  over  the  coals  by  the  guardians  for  making  such 
unpleasant  disclosures  in  a  semi-public  document.  Towards 
the  end  of  that  year  we  made  a  strong  appeal  to  the  Local 
Government  Board  no  longer  to  palliate  the  neglect,  and  post 
hoc  or  propter  hoc  pressure  was  exercised  which  resulted  in  the 
preparation  of  plans  for  a  new  infirmary.  On  one  excuse  and 
another,  however,  its  erection  was  deferred,  and  recently  the 
bolder  recalcitrants  among  the  guardians  persuaded  their 
fellows  to  defy  the  Local  Government  Board  and  to  de¬ 
cide  to  pigeon-hole  the  matter  again.  Thereon  the  Local 
Government  Board  at  length  took  decided  action,  the  net 
outcome  being  that  now  not  only  the  infirmary  but  also  the 
workhouse  stands  condemned,  while  the  union  itself  is  under 
sentence  of  death.  In  other  words,  the  Local  Government 
Board  has  indicated  a  disposition,  if  not  an  irrevocable  decision, 
to  break  the  union  up  and  form  its  parishes  in  new  combina¬ 
tions.  This  has  brought  the  board  of  guardians  to  its  knees, 
and  it  is  now  ready  to  give  effect  to  the  plans  for  a  new  infirmary 
immediately.  Whether  this  tardy  penitence  will  avail  remains 
to  be  seen.  There  seems  some  reason  to  believe  that  it  would 
be  better  that  Hinckley  should  remain  the  head  quarters  of  a. 
union,  and  that  in  particular  it  would  be  a  mistake  not  to  leave 
it  as  the  seat  of  the  workhouse  infirmary  of  the  neighbourhood. 
The  town  is  very  easy  of  access  from  the  surrounding  villages, 
and  in  addition,  it  has  a  good  hospital  of  the  cottage  type. 
This  latter  circumstance  facilitates  the  performance  of  any 
operations  of  comparatively  simple  order  which  may  be- 
required  by  inmates  of  the  infirmary,  while  for  those  of  a  more 
complicated  character  the  gratuitous  services  of  specialists  in 
the  neigbouring  great  towns  can  be  secured.  This  is  a  decided 
advantage,  and  so  far  as  we  are  aware  it  could  not  be  secured 
in  any  rearrangement  of  the  union  which  seems  possible. 


EEPOETS  OF  MEDICAL  OFFICEES  OF  HEALTH. 

Borough  of  Ilkeston—  The  population  in  1908  was  31,512.  The 
birth-rate  was  37.7  and  the  death-rate  14.6  per  1,000,  though 
in  the  latter  no  account  appears  to  have  been  taken  of  the 
deaths  of  residents  outside  or  of  non-residents  within  the 
borough.  The  infantile  mortality-rate  was  147  per  1,000  births. 
Amongst  legitimate  infants  it  was  139  per  1,000,  and  among 
illegitimate  as  high  as  333  per  1,000  illegitimate  births.  The 
Medical  Officer  of  Health  (Dr.  J.  J.  Tobin)  is  evidently  fully 
alive  to  the  necessity  there  is  for  dealing  with  this  serious  con¬ 
dition.  While  admitting  that  epidemic  diarrhoea,  of  which 
disease  no  fewer  than  46  children  died  in  Ilkeston  last  year,  is 
affected  by  climatic  conditions  he  points  out  that  it  is  after  all 
a  filth  disease  which  is  bred  and  spread,  not  by  the  hot  sun,  but 
by  the  myriads  of  flies  that  carry  the  actual  filth  and  bacteria 
to  the  houses  and  to  the  food  of  the  children.  He  urges  more 
frequent  and  thorough  scavenging  with  the  immediate  remo\al 
of  all  manure  and  decomposable  matter.  Privy-middens  he 
considers  should  not  be  tolerated  and  tub-closets  only  if  at  a 
long  distance  from  dwelling  houses.  It  is  a  little  disquieting  to 
find  that  in  a  town  of  the  size  of  Ilkeston  there  is  no  steam  dis¬ 
infector  and  the  corporation  should  seriously  considei  the 
advice  of  their  medical  officer  of  health  and  take  steps  to  pio- 
vide  one.  In  the  apparent  desire  to  avoid  a  blank  page  the 
principal  statistical  table  in  the  report  is  cut  in  two,  one  portion 
being  on  one  page  and  the  other  on  the  next  while  in  two 
instances  the  heading  of  a  table  is  not  on  the  same  page  as  the 
table  itself.  Table  II  of  the  Local  Government  Board  series  is 
intended  to  give  the  statistics  of  wards  or  subdistricts,  but  as 
given  in  the  Ilkeston  report  it  is  merely  a  repetition  of  five 
eighths  of  the  information  contained  in  Table  I. 


THE  EMPTYING  OF  CESSPOOLS. 

Dum  Spiro  Spero  states  that  a  village  in  which  there  is  no 
drainage  system,  and  where  each  house  is  provided  with  a 
cesspool,  was  brought  within  the  administrative  area  of  an 
urban  district  which  it  adjoined.  It  was  understood  that  tne- 
urban  district  council  would  immediately  proceed  with  the 
construction  of  a  scheme  of  sewerage  for  the  village,  but 
instead  of  doing  so  some  of  the  cesspools  are  emptied  by 
the  council’s  cart,  and  the  occupiers  of  the  houses  concerned 
are  charged  for  the  service  thus  rendered. 

%*  The  question  whether  the  council  is  entitled  to  make 
this  charge  or  not  is  dependent  upon  the  district  council 
exercising  the  power  vested  in  it  by  Section  42  of  the  I  ublic 
Health  Act,  1875.  Under  that  section  a  district  council  may 
undertake  or  contract  for  the  cleansing  of  cesspools,  and  a 
fine  can  be  imposed  for  any  delay  which  occurs  in  carrying 
out  the  cleansing  after  reasonable  notice  from  an  occupier 
requiring  it  to  be  done  has  been  given.  If  the  urban  council 
has  not  exercised  its  powers  under  Section  42,  it  devolves 
upon  the  individual  owners  of  the  houses  in  the  village  to 
empty  the  cesspools. 
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WILLIAM  TILLINGHAST  BULL,  M.D., 

NEW  YORK. 

The  death  of  this  distinguished  American  surgeon  has 
already  been  announced  in  the  Journal.  He  had  been 
operated  on  more  than  once  for  cancer  of  the  neck,  and  a 
temporary  rally  was  made  the  occasion  of  misleading 
statements  in  the  press  that  he  had  been  cured  of  the 
•disease. 

He  was  a  direct  descendant  of  Henry  Bull,  who  was 
twice  Governor  of  Rhode  Island  and  the  Providence 
Plantation,  and  was  born  at  Newport  in  1849.  He 
graduated  in  arts  at  Harvard  in  1869,  and  in  medicine 
from  the  New  York  College  of  Physicians  and  Surgeons  in 
1872.  After  serving  as  interne  in  Bellevue  Hospital,  he 
spent  two  Wanderjahre  in  Europe,  and  on  his  return  in 
1875  settled  down  to  practice  in  New  York.  He  was  for 
■eleven  years,  from  1877  to  1888,  Surgeon  in-Chief  of  the 
Chambers  Street  House  of  Relief  of  the  New  York 
Hospital.  There  he  performed  one  of  the  ealiest  laparo¬ 
tomies  for  gunshot  injury,  and  there  he  did  most  of  the 
work  which  brought  him  fame  as  an  abdominal  surgeon. 
■In  1880  he  was  appointed  Surgeon  to  St.  Luke’s  Hospital, 
and  in  1883  to  the  New  York  Hospital.  He  also  held  the 
office  of  Consulting  Surgeon  to  several  other  hospitals. 
After  working  for  some  time  as  Demonstrator  of  Anatomy 
at  the  College  of  Physicians  and  Surgeons,  he  was  in  1887 
appointed  Professor  of  the  Practice  of  Surgery  in  the 
•college. 

Dr.  Bull  was  a  born  surgeon.  In  his  graduation  thesis 
She  recommended  operation  for  appendicitis.  He  was 
regarded  as  one  of  the  ablest  surgeons  and  most  successful 
teachers  in  America ;  especially  in  abdominal  surgery  he 
had  few  equals.  He  was  one  of  the  earliest  followers  of 
Lister  in  America.  He  was  somewhat  sparing  in  the  use 
■of  the  pen,  but  he  contributed  valuable  papers  to  societies 
and  medical  journals,  and  the  System  of  Practical 
Surgery,  by  Professors  von  Bergmann,  von  Bruns,  and 
von  Mikulicz,  was  translated  and  edited  under  his  super¬ 
vision.  He  was  a  man  of  handsome  presence,  with  a 
winning  manner.  His  integrity  of  character  and  high 
standard  of  professional  honour  made  him  popular  among 
Siis  brethren,  while  his  kindness  endeared  him  to  the 
suffering  who  came  under  his  care.  His  loss  is  deeply 
regretted  by  those  who  knew  him. 


SURGEON-GENERAL  THOMAS  TARRANT,  M.D., 

C.B.,  K.H.P. 

This  distinguished  officer  died  at  Queenstown  on  February 
3rd,  aged  78.  He  entered  the  Army  Medical  Service  in 
June,  1854,  and  retired  in  1890. 

The  early  part  of  his  service  was  chiefly  in  the  Royal 
Artillery  and  12th  Lancers.  He  saw  much  war  service  in 
the  Crimean,  Indian  Mutiny,  and  Zulu  campaigns  (1878-9), 
for  which  he  had  three  service  medals  with  clasps  and  the 
Turkish  medal,  and  was  mentioned  in  dispatches. 

He  was  a  kindly,  genial  man,  very  popular  among  his 
contemporaries,  and  the  survivors  of  that  generation  will 
learn  of  his  death  with  much  regret. 


Dr.  Thomas  Evans,  one  of  the  best  known  ophthalmic 
surgeons  in  Sydney,  died  in  January.  He  was  a  native  of 
England,  and  was  educated  at  Guy’s  Hospital  and  took 
the  diplomas  of  L.S.A.Lond.  in  1872  and  M.R.C  S.Eng.  in 
.1873.  Not  long  afterwards  he  went  to  Sydney,  and  early 
acquired  a  large  practice.  He  was  one  of  the  founders  of 
the  Moorcliff  Ophthalmic  Institution,  a  branch  of  the 
Sydney  Hospital,  and  was  for  many  years  the  Senior 
Surgeon  there.  He  was  also  Surgeon  to  the  Australian 
Jockey  Club.  He  was  held  in  the  highest  esteem  by  the 
profession  and  the  public.  He  died  in  the  59th  year  of  his 
age.  He  was  unmarried. 


Dr.  J.  G.  Metzger,  formerly  of  Amsterdam,  who  played 
a  prominent  part  in  placing  massage  on  a  scientific  foot¬ 
ing,  died  in  Paris  on  March  2nd  at  the  age  of  70.  He 
began  life  as  a  teacher  of  gymnastics ;  then  turned  to 
medicine,  and  for  many  years  had  a  very  large  practice  as 
a  specialist  in  massage.  In  1838  he  migrated  from 


Amsterdam  to  Wiesbaden  with  the  intention  of  founding 
a  sanatorium  there.  He  next  went  to  St.  Petersburg,  and 
finally  to  Paris,  where  he  resided  till  his  death,  spending 
only  part  of  the  summer  in  Holland. 


A  well-known  Hegelian  philosopher,  who  was  also  a 
member  of  the  medical  profession,  has  died  in  Edinburgh, 
on  March  19th.  Dr.  James  Hutchison  Stirling,  who 
was  a  contemporary  of  Herbert  Spencer  and  Bain,  quali¬ 
fied  in  medicine  in  1842,  and  for  nine  years  practised  in 
South  Wales.  In  1851  he  inherited  a  modest  fortune  from 
his  father,  which  rendered  him  independent  of  private 
practice,  and  he  then  devoted  himself  entirely  to  literature 
and  philosophy.  He  lived  on  the  Continent  for  several 
years,  studying  the  doctrines  of  Kant  and  Hegel.  In 
1865  he  published  his  work,  The  Secret  of  Hegel,  and 
afterwards  settled  in  Edinburgh.  He  wrote  many  articles 
on  philosophical  subjects,  besides  lecturing  on  his  favourite 
subject. 


®Ij t  Jlrrbtccs. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 
Commissions  for  Canada. 

The  Army  Council  has  decided  that  one  candidate  may  be 
nominated  each  half-year  for  a  commission  in  the  Royal  Army 
Medical  Corps  by  the  Dominion  of  Canada. 


ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL). 

Sanitary  Service. 

Arrangements  have  been  made  by  a  committee  of  officers  for 
a  dinner  of  the  officers  of  the  Sanitary  Service  of  the  Royal 
Army  Medical  Corps  (Territorial  Force)  at  the  Hotel  Metropde 
on  May  8th,  at  7.30  p.m.,  at  which  the  Right  Honourable  the 
Secretary  of  State  for  War,  General  Sir  W.  G.  Nicholson,  G.C.B., 
Chief  of  the  General  Staff,  Surgeon-General  Sir  Alfred  Keogh, 
K.C.B.,  M.D.,  and  Lieutenant-General  Sir  W.  H.  Mackinnon, 
K.C.B.,  M.D.,  Director-General  of  the  Territorial  Force,  will  be 
present  as  guests. 

Those  who  wish  to  attend  should  intimate  their  intention  at' 
once  to  Surgeon-Colonel  William  R.  Smith,  M.D.,  37,  Russell 
Square,  London. 


First  London  Division. 

The  prizes  in  connexion  with  the  First  London  Division  of  the 
Royal  Army  Medical  Corps  (Territorial)  were  distributed  on 
March  20th  at  its  head  quarters  in  Calthorpe  Street  by  Sir 
Alfred  Keogh,  K.C.B.,  Director-General  of  the  Army  Medical 
Service.  In  his  speech  Lieutenant-Colonel  J.  Harper,  the 
Head  Quarters  Commandant,  recorded  the  fact  that  the  field 
ambulance  reached  its  full  establishment  in  February;  that 
two  general  hospitals  which  form  part  of  this  Division  are  also 
complete,  and  that  the  First  Sanitary  Company,  though  only 
recently  recognized,  already  has  its  five  officers,  and  62  out  of 
the  100  other  ranks  required.  The  proceedings  ended  with  a 
cinematograph  display. 


Contract  Brattice. 


THE  MODERN  SICKNESS  AND  ACCIDENT  ASSURANCE 

ASSOCIATION. 

We  are  asked  to  state  that  the  Accrington  and  District  Medical 
Society  has  considered  the  proposals  of  the  Modern  Sickness 
and  Accident  Association,  Liverpool,  and  has  expressed  strong 
disapproval  of  the  formation  of  such  clubs.  The  association  in 
question  is,  according  to  the  printed  statement  issued,  a  tontine 
“run  on  co-operative  and  trade-union  principles,  no  share¬ 
holders,  members  only  participate  in  the  profits,  which  are 
divided  annually.”  It  is  formed  to  provide  combined  sickness 
and  accident  assurance,  with  free  medical  attendance,  medi¬ 
cine,  and  lawyer,  and  old-age  pensions.  The  premium  rates 
vary  from  2s.  a  month  at  ages  16  to  30,  to  4s.  at  ages  50  to  55  ; 
members  at  the  last-named  age  are  not  entitled  to  old-age 
pension.  The  association  seeks  to  obtain  medical  officers  to  act 
at  the  rate  of  4s.  per  annum,  payable  half-yearly. 


The  London  County  Council  has  adopted  an  order 
sanctioning  the  extension  of  the  provisions  of  Section  LXY 
of  the  Public  Health  (London)  Act,  1891,  with  respect  to 
the  notification  of  infectious  disease  to  glanders,  anthrax, 
and  hydrophobia  in  man,  and  the  Local  Government 
Board  has  expressed  its  intention  of  approving  the  order. 
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fitters,  Jiotes,  anil  ^ttstoers. 

BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL 

THE  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 

nnwMTTNioATioNS  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office.  429,  Strand,  London,  W.C. 

'rvTFQRAFHio  Address.— The  telegraphic  address  of  the  EDITOR  of 
X  the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National) : — 

2631.  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard.  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand.  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication.  .  ,  ^  VT  . 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 

ES"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  ivill  be  found  under  their  respective  headings. 

QUERIES. 

Cottage  Hospital  asks  for  advice  in  the  treatment  of  obstinate 
conjunctivitis  in  a  case  of  herpes  frontalis ;  the  ordinary 
remedies  have  been  used  with  little  benefit. 

Capilla  asks  for  suggestions  for  restoring  the  colour  of  grey 
hair  which  is  turning  yellow  at  the  ends ;  the  patient  is  a 
lady  aged  40  who  had  rheumatic  fever  when  19  years  of  age, 
at  which  time  the  hair  turned  grey. 

J.  L.  asks  for  advice  in  the  treatment  of  profuse  perspiration 
from  the  axilla.  The  patient  is  a  healthy  man  engaged  in  an 
office,  and  the  perspiration  when  anything  occurs  to  excite 
him  either  in  business  or  otherwise  is  troublesome. 

E.  0.  S.  asks  for  suggestions  for  the  treatment  of  diabetes  insipidus 
in  a  middle-aged  female.  The  quantity  of  urine  in  twenty- 
four  hours  averages  nearly  26  pints,  and  about  20  pints  of 
liquids  are  taken  by  mouth  in  the  same  time.  Ergot,  valerian, 
bromides,  and  nitro-glycerine  have  not  produced  any  marked 
effect. 

Cigarette  Smoking. 

Nicotine,  who  is  frequently  consulted  by  youths  and  men 
suffering  from  the  effects  of  excessive  cigarette  smoking  with 
inhalation,  asks  for  hints  as  to  how  to  induce  a  distaste  for 
the  habit  and  to  counteract  its  evil  effects. 

Treatment  of  Herpes  Zoster. 

Puzzled  asks  for  suggestions  in  the  treatment  of  a  middle-aged 
woman  who  had  an  attack  of  severe  shingles  two  years  since. 
She  has  since  suffered  from  almost  continuous  neuralgia  of  the 
side.  The  following  remedies  have  been  tried  from  time  to 
time,  but  there  has  never  been  any  improvement  for  a  longer 
period  than  a  week :  The  cautery,  high-frequency  current, 
tonics  of  every  kind,  analgesics,  local  and  general.  Careful 
physical  examination  has  never  revealed  any  signs  of  organic 
disease.  _ 

LETTERS,  NOTES,  ETC. 


Inter-Hospital  Football. 

In  summarizing  the  results  of  the  Inter-Hospital  Cup-ties  in  our 
issue  of  last  week,  the  Middlesex  Hospital  was  inadvertently 
omitted.  The  cup  was  won  by  the  Middlesex  for  the  year 
1886-7. 

A  Disclaimer. 

Dr.  N.  Walmisley  (Charing  Cross  Hoad,  W.C.)  desires  to  dis¬ 
claim  all  responsibility  for  an  article  which  appeared  recently 
in  a  weekly  paper ;  he  is,  in  fact,  exonerated  in  the  course  of 
the  article,  and  the  further  sale  of  the  issue  has  been  stopped. 

Venous  Pulse  in  Neck. 

Dr.  T.  Wardrop  Griffith  (Leeds)  writes  :  In  a  brief  account 
(p.  720)  of  a  paper  I  read  before  the  Leeds  Division  of  the 
British  Medical  Association  on  The  Venous  Pulse  in  the 
Neck,  an  account  which,  considering  that  it  was  written 
from  memory  by  our  excellent  secretary,  Dr.  Allan,  is  very 
accurate,  there  is  an  omission  so  important  that  in  justice  to 
myself  I  should  like  to  see  it  rectified.  The  text  from  which 
I  preached  was  the  pioneer  work  of  Dr.  James  Mackenzie, 
and  especially  his  graphic  methods  of  recording  the  pulsa¬ 
tions  of  the  veins  in  the  neck.  Of  course  every  one  who  has 


followed  cardiac  literature  at  all  knows  the  debt  we  are  under 

to  that  distinguished  observer,  and  it  would  ill  become  me  to 
read  a  paper  on  this  subject  without  a  very  full  acknowledge¬ 
ment  not  only  of  his  work,  but  of  his  personal  help  and 
encouragement  to  me  in  my  attempts  to  follow  up  his 
investigations. 

Sleep  and  Want  of  Sleep. 

Dr.  Francis  Hare  (Medical  Superintendent,  Norwood  Sana¬ 
torium)  writes :  None  of  your  correspondents  writing  on  the 
above  subject  has  referred  to  apomorphine,  first  suggested  as- 
a  hypnotic  by  Charles  T.  Douglas  (New  \ork  Medical  Journal, 
March  17th,  1900).  Though  generally  useful  in  insomnia,  it 
seems  an  almost  ideal  hypnotic  in  the  clinical  variety  whicli 
consists  in  an  inability  to  go  to  sleep.  The  dose  need  rarely 
exceed  gr.  given  hypodermically  ;  g1;,  gr.  is  usually  enough. 
The  drug  has  displaced  nearly  all  other  hypnotics  at  the 
Norwood  Sanatorium.  Its  use  is  dealt  with  in  the  laat 
(third)  annual  report  of  that  institution,  which  is  sent 
post  free  on  application  to  all  members  of  the  medical 
profession. 

The  Causation  of  Ingrowing  Toenail  and  the 
Location  of  Gout. 

Mr.  Edw.  C.  Masser,  M.R.C.S.Eng.,  L.R.C.P.Lond.  (Natal), 
writes  :  In  the  British  Medical  Journal  of  January  16th 
there  is  an  article  by  Dr.  G.  Arbour  Stephens,  stating  or 
suggesting  that  the  cause  of  ingrowing  toenail  is  the  position 
of  the  foot  assumed  during  sleep,  as  against  the  orthodox 
teaching  of  the  textbooks  that  it  is  due  to  the  wearing  of 
tight  and  badly-fitting  boots.  Should  Dr.  Stephens’s  view  be 
correct,  we  should  expect  to  find  this  painful  affection  quite 
as  often  in  individuals  who  do  not  wear  boots  at  all.  Now,  1 
have  had  some  years  of  experience  in  practice  of  the  South 
African  natives,  principally  Zulus,  also  of  Indians,  and  I 
have  never  seen  or  heard  of  a  case  of  ingrowing  toenail 
amongst  them.  The  Zulu  rolls  himself  in  his  blanket  to 
sleep,  and,  so  far  as  I  have  observed,  usually  on  his  side  ;  he 
lies  on  the  hard  ground  in  his  kraal,  which  I  should  think 
would  be  more  likely  to  cause  the  condition  than  the  softs 

pressure  of  a  bed.  .  ,, 

I  am  fully  aware  that,  especially  in  the  towns,  some  of  the 
natives  wear  boots ;  but  it  is  more  out  of  vanity  and  a  desire* 
to  imitate  the  white  man  than  either  for  usefulness  or  comfort. 
Even  in  boot-wearing  natives  I  have  never  seen  a  case  or 
ingrowing  toenail;  but  this  can  be  easily  explained,  as  the 
native  would  promptly  remove  his  boots  if  causing  him  pam 
or  discomfort,  and  would  walk  without  them,  the  sole  ot  his 
foot  being  hard  enough  to  take  him  anywhere.  The  Zulu  is 
lower  in  the  scale  of  evolution  than  the  European,  and  as  yet 
is  not  educated  up  to  the  point  of  enduring  the  agony  of  a 
tightly  fitting  boot  simply  for  the  sake  of  appearance  or 
fashion.  But  one  day  he  will ;  let  us  be  patient ! 

I  know  that  people  who  always  go  about  with  naked  feet  in 
the  home  country  are  somewhat  difficult  to  find  ;  but  could 
Dr.  Stephens  say  that  he  has  ever  seen’the  malady  m  question 
in  a  person  who  has  never  worn  boots? 

Medical  Registration.  _ 

Dr.  John  Harris  Jones,  M.D.Brux.,  L.R.C.P.Edm.,  L.F.P.S. 
Glasg.  (Wilkes  Barre,  Pennsylvania),  writes:  I  quite  agree 
with  Dr.  Stanley  Haynes,  when  he  says,  in  the  Journal 
of  February  20th,  that  “  Section  14  of  the  Medical  Act 
is  most  unjust  to  medical  practitioners,  and  should  be 
repealed.”  I  was  registered  nearly  thirty-three  years  ago, 
and  have  practised  most  of  that  time  outside  of  Great  Britain. 
In  1904  I  returned  to  my  native  Wales,  and  engaged  in  prac¬ 
tice  there  until  the  spring  of  1906,  when  I  returned  to  my 
present  abode.  Before  leaving,  however,  I  have  almost  a, 
vivid  recollection  that  I  advised  the  (Medical  Registrar  of  m> 
intended  change  of  residence.  I  did  not  know  that  my  name 
was  no  longer  in  the  Register  until  I  received  an  announce¬ 
ment  last  October  from  Messrs.  Churchill  stating  that  they 
could  not  continue  having  my  name  appear  in  then  Directors 
unless  I  re-registered.  After  receiving  this  intimation  I 
immediately  wrote  to  the  Medical  Registrar,  and  in  due 
time  received  a  reply,  in  which  he  said  he  had  not 
advisement,  and  enclosed  therewith  were  two  long  forms  to 
be  filled  up,  witnessed  by  two  registered  practitioners,  and 
sworn  to  before  a  justice  of  the  peace,  to  which  declaration  a 
2s.  6d.  stamp  should  be  affixed,  together  with  an  enclosure  of 
£1,  the  prescribed  restoration  fee.  It  is  singular  and  ver> 
unfortunate,  to  say  the  least,  that  that  occasion  was  the  o  y 
inquiry  that  had  been  made  by  the  Registrar  concerning,  me 
during'  the  odd  thirty  years  of  my  registration. 

Explosion  of  Amyl  Nitrite  Capsules. 

A  LAYMAN  writes  that  he  has  kept  a  small  box  of  amyl  nitra  e 
capsules  carefully  done  up  in  cotton-wool  for  some  twenty 
years  in  a  drawer  among  articles  of  clothmg,  the  temperature 
of  the  room  being  about  50°.  Recently  an  explosion  took  place 
all  the  capsules  with  one  exception  being  destroyed.  Amj 
nitrate  is  spoken  of,  but  probably  the  nitrite  is  intended,  as 
the  former  is  not  used  in  medicine  and  is  not  likely  to  be 
supplied  in  glass  capsules.  The  explosion  was  no  doubt  due 
to  slow  spontaneous  decomposition  of  the  amyl  nitrite, 
gaseous  products,  chiefly  nitric  oxide,  being  formed  ;  the  gas 
would  accumulate  in  the  capsules  with  increasing  pressure 
until  the  bursting  point  of  the  latter  was  reached.  A  similar 
explosion,  after  capsules  had  been  kept  for  three  years  in  a 
warm  climate,  is  recorded  in  the  British  Medical  Journal, 
March  30th,  1907,  p.  787. 
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The  Search  for  Patients. 

In  looking  through  some  papers  forwarded  to  a  correspondent  a 
few  months  ago  by  the  director  of  the  Weidhaas  Hygienic 
Institute  Limited,  we  have  noticed  a  printed  form  which  had 
previously  escaped  attention.  This  form  is  as  follows  : 

R.  B. 


Have  you  Friends  who  need  our  Treatment? 

If  you  know  of  anyone  whom  you  think  might  derive  benefit  from 
the  use  of  our  Home  Treatment,  you  will  do  them  and  us  a  great 
favour  by  noting  hereon  their  names,  addresses,  and  the  trouble  you 
believe  them  to  be  afflicted  with.  Upon  receipt  of  the  names  we 
will  send  them  information  concerning  our  method  of  treatment, 
but  will  not  mention  your  name  unless  you  desire  it. 


name.  address. 

AILMENT. 

- - - - - - ! _ 

Please  return  to  The  Weidhaas  Hygienic  Institute,  Burgess  Hill, 

near  Brighton. 


This  form  affords  an  illustration  of  a  system  which  appears 
to  be  followed,  with  variations,  by  other  companies  appealing 
to  the  sick.  It  may  be  remembered  that  about  five  years  ago 
we  reported  that  we  had  received  a  letter  from  a  firm  of 
pharmaceutical  chemists  in  a  provincial  town  enclosing  a 
postcard  received  by  them  from  a  company,  which  offered  5s. 
tor  the  name  of  any  patient  suffering  from  diabetes,  pointing 
out  that  “  it  is  money  easily  earned.”  The  pharmaceutical 
chemists  who  wrote  to  us  expressed  their  indignation  at  the 
attempt  to  bribe  them  to  commit  a  breach  of  confidence  but 
such  a  request  might  not  be  so  regarded  by  a  patient,  more 
especially  if  the  advertiser  lays  great  stress  upon  his  benevolent 
possible'  ant^  aux^efJT  f°  benefit  as  many  persons  as 

The  proprietors  of  the  institute  referred  to  seem  to  hail 
from  Germany;  they  issue  a  pamphlet  with  the  title  Dum 
fPl,'°  spero,  which  is  made  up  mainly  of  the  usual  testimonials, 
but  contains  also  a  sort  of  outline  of  the  physiology  of  various 
organs,  taken  from  medical  works.  The  pamphlet  does  not 
(litter  Irom  the  ordinary  productions  of  advertising  quacks; 
the  terms  are  said  to  be  very  moderate,  the  more  so  as  it  is  the 
rule  to  make  one  charge  only  for  the  whole  treatment,  the 
proprietors  taking  the  risk  of  its  being  of  long  duration.  It 
wouid  seem,  however,  that  this  arrangement  is  not  always 
foUowed,  for  111  a  “Diet  Table”  headed  “Direction  for 
\\  eidhaas  Home  Treatment  ”  we  find  the  following : 

f  “  js  absolutely  necessary  that  all  patients,  while  under  my 
tieatment,  shall  take  the  Star  Tonic”  regularly. 

On  Rising.— Take  one  cup  of  “Star  Tonic.”  (This  must  be 
always  taken  in  sips  only.) 

For  Breakfast —Take  the  delicately  flavoured  Nutritive  Salts 
6  ln  V111^  .(which,  being  specially  prepared  for 
invalids,  on  account  ot  the  great  percentage  of  nutritive  salts 
iv ttich  no  other  cocoa  contains,  is  most  suitable  in  your  case. 

Breakfast  and  Lunch  take  one  or  two  tumblers  of 
milk.  If  possible  this  should  always  be  taken  in  the  form  of 
Aeiyr,  one  of  the  easiest  digestible  nourishing  and  strengthening 
tonics.  (Full  particulars  of  this  are  enclosed  herewith.)  . 

Half  an  hour  before  mid-day  meal.— (From  1  to  2  o’clock.)  Sip 
one  cup  of  Star  Tonic.  p 

For  Mid-day  Meal  —Make  it  a  strict  rule  to  take  regularly  green 
vegetables  of  some  kind,  such  as  spinach,  cabbage,  lettuce,  etc.  A 
fair  amount  of  these  should  be  taken  daily.  To  these  may  be 
added  a  few  potatoes,  very  little  meat  or  fish,  and  now  and  then, 
m  the  place  ot  the  latter,  some  pulses,  such  as  lentils  (Germans 
are  best.)  .  .  . 

At  Tea  Time.— If  absolutely  necessary,  take  a  cup  of  weak  ordi¬ 
nary  tea  or  health  coffee;  better  still,  take  a  cup  of  Star  Tonic 
some  cold  toast.  .  .  . 

For  Supper.— (Let  this  meal  be  not  later  than  two-and-a-half,  or, 
better  still,  three  hours  before  going  to  bed.)  Take  either  Cocoa 
or  Kefyr.  .  .  . 

Before  going  to  bed.— Always  make  a  point  of  taking  one  glass 
of  Kefyr  or  cup  of  Star  Tonic. 

At  the  bottom  of  the  diet  table  is  a  notice  to  the  following 
effect :  & 

“  The  above  specially  recommended  articles  can  he  had 
from  the  Sales’  Department  of  the  Weidhaas  Hygienic 
Institute,  Ltd.” 

•  ij'k®  circular  referred  to  above  as  enclosed,  Kefyr  ferment 
is  offereu  for  sale. 

M  e  find  in  1  ruth  Cautionary  List,  1909,  the  following  note  : 

Paul  Weidhaas  Hygienic  Institute,  Burgess  Hill.  Richard 
Haynel,  director.— Advertises  a  home  treatment  for 
asthma,  consumption,  and  a  variety  of  other  diseases, 
making  the  same  pretence  as  the  late  Drouet  Institute  of 
diagnosing  the  case  of  applicants  ]3,y  correspondence. 


The  Treatment  of  Cholera. 


At  page  832  of  the  issue  of  the  British  Medical  Journal  for* 
September  19th,  1908,  a  method  of  treating  cholera,  which 
had  proved  most  successful  in  his  hands,  was  described  by 
Dr.  R.  W.  Burkitt,  of  Sylliet,  Lower  Assam.  Essentially  it 
consisted  in  the  early  subcutaneous  injection  of  morphine 
(I  grain  to  §  grain),  followed  by  careful  abstention  from  pro¬ 
moting  action  of  the  bowels,  administration  of  large  quantities 
of  water  orally  or  intravenously,  and  by  careful  nursing  and 
dieting  should  a  typhoid  condition  supervene.  This  article 
has  brought  us  a  communication  from  Dr.  E.  Massart,  of 
Honfleur,  who  says  that  some  thirty-six  years  ago  he  tried 
morphine  injections  of'corresponding*  strength  in  some  cases 
of  cholera,  and  drew  attention  to  the  value  of  such  treatment 
in  a  letter  published  in  the  Union  Medicate,  October  16th 
1873.  The  injections,  he  found,  arrested  promptly  the  vomit¬ 
ing,  diarrhoea,  and  cramps,  and  power  to  retain  liquids 
quickly  returned.  Thus  his  results  in  a  limited  number  of 
cases  long  ago  were  on  all-fours  with  the  later  but  more  ex¬ 
tended  experience  of  Dr.  Burkitt. 


The  Limitations  of  a  Purin-free  Diet. 

Dr.  R.  H.  Botham  (Staindrop,  Darlington)  writes:  “Middle- 
aged’s”  purin-free  diet  does  not  exactly  recommend  itself, 
and  if  there  is  an  easier  way  of  relief  most  patients,  I  think! 
would  prefer  it.  At  one  time  I  used  to  suffer  in  the  same 
way  as  he  did,  with  the  exception  that  dental  troubles  were 
not  prominent.  The  febrile  attacks  resembling  influenza 
were  a  special  nuisance,  because  they  incapacitated  me  for 
work,  as  in  a  lesser  degree  did  the  headaches.  An  ordinary 
cold  in  the  head,  too,  was  anything  but  a  trifling  ailment  to 
me,  and  never  got  better  under  a  month.  After  reading 
Dr.  Leonard  Williams’s  Minor  Maladies,  and  especially  the 
chapter  on  Goutiness,  I  thought  I  saw  light,  and  I  adopted 
the  following  plan  with  complete  success.  I  gave  up  all 
alcohol  and  drank  water  copiously,  finishing  up  at  bed  time 
with  a  pint  of  hot  water.  The  water  is  that  supplied  by  the 
Tees  Valley  Water  Board,  and  is  of  the  soft,  peaty  variety. 
This,  I  think,  is  a  point  in  its  favour  for  the  purpose.  I  also 
gave  myself  about  five  minutes’  deep  breathing  exercises 
every  morning.  This  system  was  intended  to  aid  excretion 
and  to  get  rid  of  the  gouty  poison,  or  the  collaemia,  if  you 
prefer  that  name.  I  did  not  alter  my  diet,  except  to  increase 
the  daily  quantity  in  response  to  an  improved  appetite  and 
a  digestion  that  had  become  unconscious.  I  have  had  no 
more  febrile  attacks  ;  I  cannot  remember  when  I  last  had  a 
headache,  lumbago  has  disappeared,  constipation  is  no  longer 
troublesome,  and  the  only  disquieting  circumstance  is  that 
I  have  begun  to  put  on  weight  at  a  rate  that  if  maintained 
will  make  me  quite  a  noticeable  person  in  the  early  future. 
I  think  a  patient  could  be  more  easily  persuaded  to  adopt  this 
plan  than  to  restrict  himself  to  the  diet  of  “  Middle  Aged’s” 
letter. 


Dr.  John  Haddon  (Denholm,  Hawick)  writes  with  reference  to 
the  letter  of  “  Middle-aged  ”  in  the  Journal  of  February  20th, 
p.  512  :  It  is,  in  my  opinion,  one  of  the  most  important  articles 
that  has  appeared  in  the  Journal  since  I  became  a  member. 
It  testifies  (1)  that  diet  alone  can  banish  many  ailments  ; 
(2)  that  his  diet  takes  away  the  desire  for  alcohol ;  (3)  that 
others,  seeing  how  he  has  improved,  are  following  his 
example.  From  my  experience,  I  believe  he  might  be  better 
with  less  variety,  and,  perhaps,  a  smaller  quantity,  for  he 
does  not  give  us  the  quantity  he  eats,  and  I  feel  sure  that 
Dr.  Haig’s  quantity  is  “too  much”  for  most  people.  It  is 
hard  to  believe  that  one  slice  (say  2  oz.)  of  white  loaf,  with  a 
cup  of  tea,  is  sufficient  to  maintain  health  and  vigour  in  an 
adult,  but  I  met  a  man  who  had  lived  upon  that  one  meal  in 
the  day  for  three  years,  and  went  about  doing  light  work, 
weighing  8  st.  in  his  clothes,  and  in  excellent  health.  I  had 
discovered  that  one  slice  (2  oz.)  of  white  loaf,  with  green 
vegetables  (4  oz.)  was  sufficient  to  keep  a  man  from  losing 
weight  who  was  not  working,  but  that  one  slice  of  loaf  and  a 
cup  of  tea  was  enough  of  food  for  a  working  man  I  could  not 
have  believed.  It  is  evident  that  we  must  study  food  more  than 
we  have,  if  we  would  lessen  our  mortality,  which  continues 
too  high,  in  spite  of  all  our  medical  officers  of  health  have 
done,  and  remove  those  minor  ailments  which  cause  so  much 
suffering. 
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Remarks 

ON  THE 

reatment  of  gastric  ulcer 
by  immediate  feeding.* 

By  EDMUND  I.  SPRIGGS^  M.D.,  P.R.C.P., 

niob  assistant  physician  and  lecturer  on  pharmacology  at 

ST.  GEORGE'S  HOSPITAL  ;  PHYSICIAN  TO  THE 
VICTORIA  HOSPITAL  FOR  CHILDREN. 


December,  1906,  in  a  discussion  at  the  Medico-Chirurgi- 
,1  Society,1  and  in  the  following  year  in  the  Clinical 
nirnal ,2  I  mentioned  the  favourable  results  which  had 
[lowed  the  use  of  the  Lenhartz  method  of  treatment  of 
cer  of  the  stomach  in  a  few  cases  under  my  care.  Since 
en  I  have  had  the  opportunity  of  observing  more  cases 
eated  in  this  way,  and  propose  this  evening  to  lay  the 
suits  before  you.  The  cases  here  reported  were 
selected,  of  the  ordinary  types  met  with  in  hospital 
•actice.  For  the  purpose  of  comparison,  a  similar  number 

other  cases,  taken  consecutively  from  the  records  of 

George’s  Hospital  during  the  same  period,  are  tabulated 
itk  them. 

The  essential  features  of  Professor  Lenhartz’s  treatment 
•e : 

(1)  Complete  rest  in  bed  for  four  weeks ;  (2)  feeding  the 
itient  from  the  beginning  of  the  attack  with  small  quanti- 
3s  of  beaten-up  egg  and  milk,  the  quantities  being  increased 
lily ;  (3)  the  application  of  an  icebag  to  the  epigastrium  ; 

I  adding  to  the  dietary  boiled  rice,  mince,  and  other 
■misolid  and  solid  foods  after  the  first  week;  (5)  the 
[ministration  of  bismuth  and  iron  in  suitable  form, 
f  these,  the  complete  rest  in  bed,  the  bismuth  and  iron, 
id  the  icebag  are  commonly  advised  by  physicians ;  but 
ie  plan  of  allowing  food  to  be  put  into  the  ulcerated 
,omach  at  the  beginning  of  treatment  is  contrary  to  the 
sual  practice. 

The  method  is  founded  on  the  view  that  acid  gastric 
lice  delays  the  healing  of  an  ulcer,  even  when  no  food  at 
1  is  given  by  the  mouth  ;  and  that  the  reparative  process 
innot  proceed  satisfactorily  in  an  ill-nourished  and 
uaemic  person,  such  as  the  subject  of  this  malady  com- 
tonly  is.  Experimental  researches  are  quoted  in  support 
t  each  of  these  propositions. 

That  the  acid  juice  will  irritate  an  open  sore  every  one 
ill  agree.  Mathes  produced  artificial  lesions  of  the 
astric  mucous  membrane  in  animals,  and  found  that  they 
ealed  rapidly  except  when  exposed  to  the  action  of  dilute 
ydrochloric  acid.  This  result  appears  to  show  that 
ealing  was  not  delayed  by  the  presence  of  a  normal 
mount  of  acid  but  of  an  excess.  In  the  subjects  of  gastric 
leer,  however,  it  is  the  general  opinion  that  the  normal 
astric  juice,  if  secreted,  will  act  prejudicially,  and  the 
reatment  by  nutrient  enemas  is  intended  to  prevent  the 
Bcretion  of  juice  which  appears  when  food  is  introduced 
ito  the  stomach.  But  it  must  be  remembered  that  gastric 
lice  also  flows  on  the  thought  of  food  in  a  hungry 
erson,  and  it  has  been  stated  by  Bourget,  Winternitz, 
nd  Umber  that  when  a  nutrient  enema  is  given  a  flow  of 
astric  juice  is  excited,  and  pain  is  felt  in  the  stomach. 
Iwald  and  Michael,  however,  were  not  able  to  confirm 
tie  occurrence  of  secretion.  Pain  is  certainly  felt  by  many 
atients,  and  is  often  referred  to  the  stomach,  though  in 
ome  cases  it  may  arise  in  the  colon.  Obviously,  if  either 
tie  thought  of  food  or  the  irritation  of  an  ulcer  may  he 
illowed  by  a  flow  of  juice,  harm  may  be  done,  for  the 
lice  will  flow  over  the  raw  surface,  which  is  unprotected 
y  the  normal  mucous  membrane. 

The  second  point — namely,  that  the  reparative  process 
annot  proceed  so  well  in  an  ill-nourished  and  anaemic 
erson — is  self-evident ;  it  is  also  clear  that  even  if  the 
atient  is,  as  the  subjects  of  gastric  ulcer  sometimes  are, 
airly  nourished  at  the  beginning  of  the  attack,  the 
reatment  by  saline  injections  and  nutrient  enemas  will 
'e  followed  by  wasting,  for  all  who  have  studied  the  sub- 
ect  of  rectai  feeding  by  means  of  accurate  metabolism 
xperiments  are  agreed  that,  although  some  energy  may 
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be  furnished  in  this  way,  nevertheless  sufficient  food  to 
maintain  the  needs  of  the  body  cannot  be  supplied.  Still 
less  is  the  anaemia  from  which  these  patients  suffer  likely 
to  improve  on  such  a  dietary.  Quincke  and  Daettwyler, 
found  that  ulcers  which  healed  quickly  in  normal  dogs 
did  not  in  those  rendered  anaemic.  If  food  can  be  intro¬ 
duced  into  the  stomach  from  the  beginning,  the  recovery 
from  the  anaemic  condition  is  likely  to  be  more  rapid 
than  if  the  patient  is  subjected  to  a  further  period  of 
subnutrition. 

The  objection  to  immediate -feeding  by  the  mouth  is  that 
work  is  thereby  thrown  upon  a  diseased  organ  which,  it 
might  be  thought  on  rational  principles,  should  be  given  a 
complete  rest.  Further,  it  is  urged  that  the  presence  of 
food  in  the  stomach  necessitates  the  contraction  of  that 
viscus,  to  pass  it  on  into  the  duodenum,  and  that  such 
movement  of  the  stomach  walls  is  likely  to  dislodge  a  clot 
in  an  opened  vessel  and  cause  a  recurrence  of  haemor¬ 
rhage.  To  this  Lenhartz  replies  that  the  danger  of  a 
clot  becoming  dislodged  in  this  way  is  no  greater  than 
the  danger  of  its  being  dissolved  by  gastric  juice  in 
an  empty  stomach,  whilst  if  small  quantities  of  protein 
food  are  supplied  the  hydrochloric  acid  of  any  gastric 
juice  poured  out  is  neutralized,  because  it  combines  with 
the  protein.  To  this  end  teaspoonful  doses  of  beaten- 
up  egg  and  milk  are  prescribed.  Egg  albumen  rapidly 
forms  a  combination  with  hydrochloric  acid.  Milk  is  a 
food  that  calls  forth  less  secretive  activity  in  the  stomach 
than  any  other  food.  Fat,  which  is  present  in  the  yolk  of 
an  egg,  is  known  to  inhibit  the  secretion  of  juice.  So  that 
the  particular  combination  of  foods  used  is  that  calculated 
to  excite  the  least  possible  secretion  and  to  combine  most 
efficiently  with  the  acid  of  whatever  juice  is  secreted.  As 
it  is  given  in  very  small  quantities  at  a  time,  distension 
of  the  stomach  is  obviated  and  the  necessary  movements 
reduced  to  a  minimum.  It  is  probable  that  distension  of 
the  stomach  is  far  more  harmful  to  an  ulcer  than  contrac¬ 
tion.  The  food  is  swallowed  and  requires  no  mastication, 
and  this  again  keeps  the  gastric  secretion  low,  for  the 
act  of  chewing  is  accompanied  by  a  production  of 
juice. 

An  icebag  placed  upon  the  epigastrium  is  intended  to 
keep  the  stomach  in  a  quiescent  state.  The  application 
of  cold  has  been  observed  by  Rossbach3  to  diminish  the 
movements  of  the  stomach.  By  promoting  atonic  con¬ 
striction  of  the  walls,  gaseous  distension,  which  might  be 
a  cause  of  haemorrhage,  would  be  prevented.  An  icebag 
also  relieves  pain  when  present. 

The  routine  of  the  Lenhartz  method  is  as  follows:4 
The  patient  is  kept  absolutely  in  bed  for  four  weeks,  for 
the  first  two  of  which  she  is  not  allowed  to  move  from  the 
supine  position  for  any  reason  whatever.  All  mental 
excitement  must  be  avoided.  An  icebag  is  kept  upon  the 
stomach  almost  continually  for  the  first  two  weeks.  The 
dietary  consists  of  eggs  beaten  up  with  sugar,  or  in  some 
cases  with  wine,  and  iced;  and  of  milk.  These  two  foods 
are  taken  in  small  quantities  at  frequent  intervals  from  a 
teaspoon,  the  quantity  prescribed  being  spread  over  the 
day,  and  not  given  at  definite  meal  times.  The  first  day 
7  to  10  oz.  of  milk  are  given  and  one  egg.  The  quantity  is 
increased  daily  by  3^  oz.  of  milk  and  one  egg  until  1|  pints 
of  milk  and  six  eggs,  or  in  some  cases  eight  eggs,  are 
reached.  From  about  the  third  to  the  eighth  day  raw  or 
almost  raw  mince  is  added,  starting  with  an  ounce  in 
divided  doses,  either  beaten  up  with  the  egg  or  alone  ; 
the  next  day,  if  the  mince  is  well  borne,  2  oz.  are  given  ; 
in  these  cases  minced  beef  was  used. 

From  the  seventh  to  the  eighth  day  boiled  rice  is 
added,  followed  by  softened  bread  and  later  by  a  small 
quantity  of  bread  and  butter.  One  or  more  eggs  may  now 
be  lightly  boiled.  The  diet  is  then  gradually  increased  by 
the  addition  of  mince  or  pounded  fish,  with  a  corresponding 
reduction  of  eggs,  until  by  the  end  of  the  fourth  week  tbe 
patient  is  on  an  ordinary  mixed  diet  containing  tbe 
common  foodstuffs  with  the  exception  of  indigestible  solids 
such  as  peas  or  other  seeds.  The  patient  is  instructed  to 
masticate  very  slowly.  On  the  twenty-eighth  day  tbe 
patient  is  allowed  to  get  up,  and  discharged  from  the  sixth 
to  the  tenth  week. 

For  the  first  ten  days  bismuth  subnitrate  is  given  in 
doses  of  30  grains  in  water  without  mucilage  twice  or 
three  times  a  day.  In  these  cases,  however,  the  carboDate 
or  the  oxychloride  was  used.  From  the  sixth  to  the 
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tenth  day  sulphate  of  iron  is  prescribed  in  the  following 
form : 

Sulphate  of  iron  ...  . 150  grains 

Calcined  magnesia...  ...  ...  20  grains 

Glycerine  ...  ...  •••  1  drachm 

Mix  and  divide  into  60  pills. 

Two  of  these  are  given  two  or  three  times  a  day. 
Lenhartz  increases  the  dose  gradually,  giving  three  for 
three  days,  four  for  four  days,  up  to  ten  for  ten  days,  and 
then  down  again.  In  some  cases  arsenic  is  added.  The 
bowels  are  not  disturbed  at  all  during  the  first  week 
unless  they  are  naturally  opened.  An  enema  is  then 
given  and  repeated  every  fourth  day  during  treatment. 
The  mouth  should  be  washed  out  and  attended  to 
regularly. 

In  my  own  cases  I  have  usually  begun  with  3k  oz.  of 
milk  and  one  egg  on  the  first  day,  and  have  seldom 
given  the  iron  pill  more  than  three  times  a  day. 

It  is  claimed  for  the  Lenhartz  method  that  it  is  suit¬ 
able  for  all  forms  of  gastric  ulcer  except,  of  course,  those 
associated  with  mechanical  deformities,  such  as  stenosis  of 
the  pylorus,  and  those  in  which  some  serious  complication, 
such  as  perforation, 1  peritonitis,  or  subphrenic  abscess,  is 
present.  It  is  said  that  the  sour  regurgitation,  the  vomit¬ 
ing,  and  the  pains  and  distress  after  food  disappear  in  from 
a  few  hours  to  a  few  days.  The  method  is  reported  as 
having  been  found  successful  after  recurrent  haemorrhages 
have  occurred  on  rectal  feeding. 

The  diet  introduces  an  amount  of  food  which  soon 
becomes  adequate  to  the  needs  of  the  body.  A  table  is 
given  by  Lenhartz  in  which  the  calories  given  per  diem 
are  shown  to  reach  nearly  1,600  on  the  seventh  day,  and 
2,500  on  the  tenth.  The  actual  figures  for  the  first  four¬ 
teen  days  are:  280,  420,  637,  777,  956,  1,135,  1,588,  1,721, 
2,138,  2,478,  2,941,2,941,  3,007,  3,073  calories. 

It  is  important  that  patients  should  be  kept  in  hospital 
some  weeks  after  they  have  reached  full  diet,  for  a  case 
cannot  be  recorded  as  cured  until  not  only  are  there  no 
symptoms,  but  the  percentage  of  haemoglobin  and  the 
weight  are  normal.  Unfortunately  it  is  difficult  to  keep 
the  average  hospital  patient  in  after  all  symptoms  have 
subsided. 

Before  attempting  a  new  method  it  is  necessary  to  ask 
whether  the  old  is  unsatisfactory.  There  is  no  doubt  that 
the  recognized  method  of  treatment  is  in  many  cases 
extremely  successful.  It  has,  however,  some  serious  dis¬ 
advantages.  In  the  first  place,  severe  cases  are  subjected 
to  a  considerable  period  of  starvation  or  semistarvation, 
and  the  less  successful  the  treatment  is  the  longer  is  the 
starvation  period  extended.  The  routine  when  fully 
carried  out  is  extremely  tedious.  Dr.  Hawkins"  describes 
for  instance,  a  course  in  which  four  weeks  after  admis¬ 
sion  the  patient  is  having  only  milk,  plasmon,  arrow- 
root,  and  thin  bread  and  butter.  Fish  and  chicken  are  started 
six  weeks  after  the  moutli-feeding  has  begun.  There  has 
been,  however,  distinct  reaction  among  physicians  against 
this  extended  period.  During  the  stage  of  enemas  the 
mouth  may  become  very  foul  in  spite  of  careful  washing 
out,  and  parotitis  has  occurred  (Rolleston  and  Tebbs7). 
Vomiting  may  be  very  troublesome  in  some  cases,  and 
it  is  interesting  to  note  that  Drs.  Rolleston  and  Jex- 
Blake 15  found  in  one  case  that  on  cautiously  dieting 
with  solid  food  and  withdrawing  the  enemas  it  ceased. 
The  prolonged  period  of  subnutrition  is  accompanied  by 
considerable  acidosis,  as  evidenced  by  the  excretion  of 
diacetic  acid  in  the  urine,  as  Dr.  Rolleston  has  shown,  but 
stronger  than  even  these  objections  is  the  unpleasantness 
of  rectal  feeding.  In  hospital  practice  this  is  not  such  an 
important  point,  although  the  patients  and  the  nurses  will 
take  a  view  very  different  to  that  of  the  physician,  who 
has  nothing  to  do  with  the  actual  carrying  out  of  the  treat¬ 
ment.  In  private  practice,  however,  the  case  is  different. 
Even  if  the  Lenhartz  method  is  not  superior  to  the 
ordinary  method,  if  it  is  equally  good  and  not  less  safe 
it  will  prove  a  boon  both  to  the  doctor  and  the  patient 
when  treatment  is  being  carried  out  at  home,  where  rectal 
medication  is  nearly  always  objected  to,  and  very  often 
inefficiently  administered. 

The  present  paper  is  based  upon  the  details  of  33  cases 
treated  by  the  Lenhartz  method,  and  34  treated  by  the 
ordinary  methods.  I  am  indebted  to  my  senior  col¬ 
leagues,  Drs.  Rolleston,  Ogle,  and  Latham,  for  permis¬ 


sion  to  publish  such  cases  as  were  not  under  my  ca 
or  were  only  under  my  care  for  a  part  of  their  stay  in  t 
hospital.  The  cases  were  taken  seriatim  and,  with  t 
exceptions  mentioned  below,  not  specially  chosen.  T 
34  cares  treated  by  other  methods  are  taken  consecutiv* 
from  the  hospital  records.  The  exceptions  that  have  be 
made  in  both  series  are  those  of  patients  in  whom  t 
diagnosis  was,  in  my  opinion,  doubtful,  on  the  one  hai 
because  the  symptoms  were  not  severe  enough  to  just 
the  diagnosis  of  ulcer,  or,  on  the  other,  cases  which  w( 
thought  or  proved  to  be  due  to  carcinoma ;  and  cas 
severely  complicated  by  other  diseases  not  directly  cc 
nected  with  the  gastric  disease.  A  few  cases  have  a 
been  omitted  in  which  the  patients  were  treated  by  imn 
diate  feeding,  but  in  a  manner  widely  different  to  ti 
advocated  by  Lenhartz.  Some  of  these  did  well  a 
some  badly,  but  it  would  be  difficult  to  decide  in  whij 
series  to  put  them.  Five  cases,  however,  are  included 
the  second  series  in  which  there  were  no  rectal  injectioi 
either  saline  or  nutrient.  On  the  whole,  the  two  ser 
may  be  taken  as  similar  to  one  another  in  type  a 
in  severity. 

Both  series  contain  examples  of  the  common  accompa 
ments  of  gastric  ulcer — namely,  anaemia,  carious  teei 
and  neurosis.  The  Lenhartz  series  includes  1  case  wi 
albuminuria  and  1  with  chronic  alcoholism.  The  seco 
series  contains  1  patient  with  ulcer  of  the  leg,  1  thi 
months  pregnant,  and  1  with  uterine  displacement. 

In  considering  the  advisability  of  adopting  the  tre; 
ment  by  immediate  feeding,  the  first  question  raised  w 
be,  Is  it  dangerous?  Is  there  a  greater  risk  of  the  reci 
rence  of  haemorrhage  and  perforation  than  by  the  usi 
method  of  nutrient  enemas  followed  by  a  graduat 
milk  diet  ?  In  the  above  cases  in  the  first  series  twent 
five  of  the  patients  had  haematemesis  in  the  attack  1 
which  they  were  admitted,  and  one  had  had  it  in  a  previo 
attack.  In  the  25  cases  there  was  one  recurrence  on  t 
third  day  of  treatment.  The  patient  was  not  under  r 
care,  and  the  method  was  not  being  rigidly  follow* 
inasmuch  as  no  icebag  was  prescribed  and  the  patient  k 
moved  from  the  recumbent  position  when  the  haemc 
rhage  recurred.  The  feeding  was  discontinued,  t 
patient  being  put  upon  nutrient  enemas,  and  a  go 
recovery  was  made.  In  the  34  cases  treated  by  ott 
methods,  29  suffered  from  haemorrhage  in  the  attack  1 
which  they  were  admitted.  There  were  four  recurrenci 
two  on  the  second  and  two  on  the  third  day.  In  one  ca 
there  was  bleeding  on  both  the  second  and  third  day. 
far,  then,  as  these  figures  go  the  danger  of  haemorrhage 
certainly  not  greater,  and  apparently  less,  upon  t 
Lenhartz  diet,  for  haemorrhage  recurred  in  4  per  cent, 
the  cases  on  this  diet  and  in  14  per  cent,  of  the  othe 
In  150  cases  with  recent  haemorrhage  treated  by  Lenliai 
there  was  recurrence  in  10  per  cent ,  whilst  in  120  su 
cases  treated  by  Wirsing  with  nutrient  enemas  t 
bleeding  recurred  in  18  per  cent. 

It  may  be  objected  that  some  of  these  cases  were  n 
cases  of  ulcer  but  of  gastrostaxis,  described  by  Dr.  He 
White.  This  criticism,  however,  will  apply  equally  to  cas 
in  both  tables.  The  researches  of  Drs.  S.  Martin,  C. 
Miller,  and  others  indicate  that  the  pathology  of  gasti 
staxis  and  of  gastric  ulcer  is  identical,  for  each  appears 
arise  in  a  mass  of  lymphoid  tissue.  Lymphoid  tissue 
more  abundant  in  the  stomachs  of  those  who  are  subjer 
of  dyspepsia ;  the  absorption  of  irritating  material  frc 
the  stomach  may  cause  a  breaking  down  of  the  follic 
and  through  the  action  of  the  gastric  juice  an  ulcer  m 
result.  We  know  that  in  the  small  intestine  also  t 
lymphoid  patches  are  the  most  vulnerable  areas.  I 
Hale  White  has  demonstrated  that  symptoms  formei 
thought  to  be  definitely  indicative  of  an  ulcer  may  ari 
from  a  minute  fissure  or  a  group  of  bleeding  spots.  The 
bleeding  spots,  however,  are  found  frequently  in  tli 
region  of  the  stomach  most  prone  to  ulceration,  and  it 
difficult  to  say  that  a  group  of  such  small  lesions  is  not : 
early  stage  of  an  ulcer. 

We  may  next  consider  the  question  of  pain.  On  t 
Lenhartz  diet  the  usual  result  is  for  pain  to  vani 
entirely  within  forty-eight  hours  of  the  commenceme 
of  the  treatment,  and  the  diet  is  so  graduated  that  t] 
risk  of  recurrence  of  pain  when  solid  food  begins  to 
taken  is,  in  my  experience,  less  than  that  of  the  ordina 
method  of  treatment,  in  which  it  is  a  common  thing  i 
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ad  the  patient  do  well  until  the  attempt  is  made  to 
ike  fish  or  mince. 

In  the  33  cases  treated  by  the  Lenhartz  method,  in  8 
ises  pain  is  mentioned  in  the  notes  after  the  seventh 
ay ;  3  of  these  were  transient  recurrences ;  1  was  an 
jstremely  neurotic  patient  who  appears  in  both  series, 
ad  on  both  methods  of  treatment  complained  of  pain 
aring  most  of  her  stay  in  hospital,  and  another  was  the 
lbject  of  nephritis.  In  3  other  of  the  33  cases  pain  was 
unplained  of  after  the  first  week. 

In  the  34  cases  treated  by  other  methods,  in  11  pain  is 
scorded  after  the  first  week ;  2  of  these  were  neurotic 
romen,  one  being  the  above-mentioned  case  ;  in  2  others 
aemorrhage  had  recurred  ;  1  was  a  patient  upon  whom 
astro-enterostomy  had  been  performed  ;  and  there  were 
others  about  whom  no  special  note  need  be  made  except 
aat  the  pain  persisted.  In  this  respect,  therefore,  the 
dvantage  again  seems  to  lie  with  the  Lenhartz  treatment. 
In  none  of  the  cases  on  this  diet  was  it  found  necessary 
D  give  opium  in  any  form.  In  one  neurotic  subject  the 
ain  complained  of  disappeared  after  the  application  of  a 
lister. 

Weight. — Of  the  patients  on  the  diet  who  were  weighed 
n  entering  the  hospital,  8  put  on  an  average  of  4.2  lb. 
ach,  whilst  6  lost  an  average  of  3.5  lb.  each.  The  figures 
re  of  little  value,  however,  as  they  do  not  reckon  the 
acrease  of  weight  which  took  place  at  the  convalescent 
ospital.  Of  the  patients  who  lost  weight,  one  was  a 
atient  who  had  nephritis,  in  whom  the  diet  could  not  be 
illy  carried  out,  and  who  lost  6  lb.,  and  another  was 
case  who  yielded  to  neither  method  of  medical  treatment 
tor  to  operation. 

Parotitis  is  liable  to  occur  in  patients  being  fed  by 
he  rectum,  even  when  the  greatest  care  is  taken  to 
yash  out  the  mouth  with  cleansing  fluid.  It  is  recorded 
a  2  of  the  34  cases  treated  by  the  other  methods,  but  in 
ione  of  those  upon  the  Lenhartz  diet. 

The  figures  are  too  small  to  judge  of  the  mortality ,  but 
j  will  be  seen  that  no  case  died  upon  the  Lenhartz  diet. 
there  was  one  death  among  the  other  cases. 

The  length  of  stay  in  hospital  averages  thirty-four  days 
Q  both  sets  of  cases.  In  this  connexion  it  must  be  noted 
hat  many  patients  are  sent  from  St.  George’s  Hospital  to 
he  convalescent  hospital  at  Wimbledon  at  a  much  earlier 
late  than  it  would  be  possible  to  send  them  to  their  homes. 
Chis  figure,  therefore,  cannot  be  compared  with  hospitals 
tot  having  a  convalescent  branch  of  their  own  near  at 
land.  Cases  of  gastric  ulcer  do  uniformly  well  at  the 
onvalescent  hospital,  and  almost  invariably  put  on  several 
>ounds  weight.  Fourteen  of  each  series  were  sent  to 
Vimbledon  at  the  end  of  their  stay  in  the  hospital. 
Especially  instructive  is  the  comparison  of  the  number 
f  days  in  the  two  sets  of  cases  before  the  patient  reached 
'  diet  containing  meat  or  fish.  Among  the  patients  treated 
n  the  Lenhartz  system,  14  were  upon  the  ordinary 
liet  of  the  hospital,  containing  meat,  fish,  and  potatoes, 
>efore  leaving,  the  average  time  taken  to  reach  this 
tandard  being  thirty  days ;  11  cases  left  the  hospital  on 
•  fish  diet,  which  includes  potatoes,  having  reached  this 
■iet  in  an  average  of  twenty  days  from  the  commencement 
f  treatment ;  6  other  cases  were  taking  fish,  but  not  the 
nil  fish  diet,  when  they  left  the  hospital.  In  the  34  control 
ases  the  result  is  very  different ;  only  4  cases  took  the 
nil  ordinary  diet  before  leaving  the  hospital,  having 
eached  this  stage  in  an  average  of  twenty-three  days ; 
he  majority  (namely,  22  patients)  did  not  reach  the  stage 
f  meat,  leaving  the  hospital  on  a  fish  diet,  which  they 
eached  in  an  average  of  twenty-two  days  after  admission; 
others  were  taking  fish,  but  not  the  full  fish  diet.  The 
verage  period  before  taking  fish  in  these  cases  was  seven- 
een  days.  From  a  consideration  of  these  figures  it  is 
vident  that  the  Lenhartz  method  of  feeding  enables  the 
•atient  to  take  an  ordinary  diet  without  pain  in  a  shorter 
ime  than  treatment  by  nutrient  enemas  and  a  graduated 
nilk  diet. 

In  two  of  the  cases  in  the  first  series,  and  two  in  the 
econd,  resort  was  had  to  gastro-enterostomy ,  which  should 
performed  when  medical  treatment  lias  repeatedly 


Since  writing  the  above  I  have  seen  a  case  in  which  an  extensive 
u^cer  an  elderly  woman  perforated  while  under  a  modified 
•ennartz  treatment,  with  a  fatal  result.  The  patient  had  left  St. 
George’s  Hospital  free  from  pain  after  this  treatment,  a  fortnight 
>eiore,  but  relapsed.  The  perforation  was  undiagnosed. 


failed.  In  one  further  case  in  the  first  series  the  operation 
has  just  been  done  on  my  advice  in  a  quiescent  interval, 
as,  although  the  patient  responds  excellently  to  medical 
treatment,  she  has  had  several  recurrences.  A  small  ulcer 
was  found  on  the  lesser  curvature,  adherent  to  an  indurated 
area  of  pancreas. 

It  is  important  to  bear  in  mind  that  the  medical  treat¬ 
ment  of  this  disease  should  be  carried  out  with  as  much 
care  and  precision  as  is  required  for  surgical  treatment. 
If  this  be  done  it  will  be  found  to  be  more  efficient 
than  many  surgeons  appear  to  think.  As  I  have  pointed 
out  elsewhere,  any  patient  who  has  been  treated  on  milk 
or  upon  nutrient  enemas,  and  has  not  recovered,  is  regarded 
by  some  as  a  fit  subject  for  surgical  operation.  Whilst 
not  minimizing  the  beneficial  results  of  gastro-enterostomy 
in  intractable  cases,  it  must  be  pointed  out  that  this  opera^ 
tion  is  not  an  infallible  cure  for  gastric  ulcer.  In  the  pre¬ 
sent  small  series  it  will  be  noted  that  three  of  the  patients 
reapplied  for  treatment  after  this  operation  had  been  per¬ 
formed;  another  reports  that  she  is  still  suffering  from 
pain  and  vomiting.  I  have  also  seen  a  number  of  others  in 
the  out-patient  department  and  elsewhere  with  recurrence 
of  symptoms.  Whether  cases  of  gastric  ulcer  are  operated 
upon  or  efficiently  treated  medically,  the  majority,  for  the 
time  being,  do  extremely  well,  and  the  mortality  from  the 
disease  in  nearly  all  the  published  series  of  cases  is 
extremely  low.  Gastro-enterostomy  is  not  a  dangerous 
operation  under  ordinary  circumstances,  but,  as  Paterson 
has  shown,  it  is  a  dangerous  operation  when  performed 
for  haemorrhage.  I  believe,  therefore,  that  this  operation 
should  be  done  only — first,  in  cases  which,  after  prolonged 
medical  treatment,  do  not  yield ;  and  secondly,  in  cases 
which,  having  been  repeatedly  treated  by  medical  means, 
recur.  Perforation  and  mechanical  deformities  of  the 
stomach  must,  of  course,  be  treated  surgically. 

It  will  be  seen  in  the  tables  that  in  many  cases  the  diet 
was  not  carried  through  in  its  entirety.  My  own  impres¬ 
sion  is  that  the  more  thoroughly  the  treatment  was  applied 
the  better  the  results ;  but  I  need  hardly  add  that  no 
physician  will  treat  even  the  commonest  complaints  by 
rule  of  thumb,  or  will  have  any  hesitation  in  modifying  the 
prescribed  formula  when  it  seems  best  to  do  so.  I  have 
found,  however,  in  the  patients  under  my  own  care,  that 
the  need  of  such  modification  is  the  exception  rather  than 
the  rule.  To  a  few  patients  the  diet  is  objectionable. 
Some  prefer  the  egg  and  milk  mixed,  and  some  alternate 
teaspoonfuls  of  milk  and  of  beaten-up  egg  with  sugar. 
The  addition  of  a  little  wine  to  the  egg  is  also  recom¬ 
mended,  but  I  have  not  found  this  necessary.  If  the 
beaten-up  egg  excites  nausea  to  the  point  of  vomiting, 
egg-white  without  the  yolk  may  be  used.  Instances  are 
reported,  and  similar  ones  have  come  under  my  own  notice, 
in  which,  in  spite  of  a  strong  dislike  to  the  food  in  the  first 
few  days,  excellent  progress  has  been  made.  As  a 
general  rule,  the  patients  are  comfortable  and  happy  and 
appreciative  of  the  relief  afforded  them. 

As  regards  the  subsequent  history  of  the  patients,  I  have 
been  able,  through  the  lady  almoner  of  the  hospital,  to 
hear  from  21  of  the  first  series  and  16  of  the  second. 

Of  the  21  patients  treated  by  the  Lenhartz  method  whe 
have  been  traced,  9  have  been  well  since  leaving  the 
hospital,  9  have  had  a  return  of  the  symptoms  of  gastric 
ulcer,  and  3  suffer  from  indigestion. 

Of  the  16  patients  traced  who  were  treated  by  the  usual 
method,  6  have  been  well  since  leaving  the  hospital,  8 
have  had  a  return  of  the  symptoms  of  gastric  ulcer,  and  2 

suffer  from  indigestion.  . 

The  two  series  are  not  absolutely  comparable  in  this 
respect,  for  ten  months  longer  has  elapsed  since  the  last 
patient  in  the  second  series  left  the  hospital  than  is 
the  case  in  the  first.  As  the  figures  stand,  however,  we 
may  conclude  that  the  results  of  the  Lenhartz  method  are 
at  least  as  durable  as  those  of  treatment  by  nutrient 
enemas  and  a  graduated  milk  diet. 

The  frequency  of  recurrence  in  each  series  is  to  be 
attributed  partly  to  the  difficulty  of  keeping  hospital 
patients  under  treatment  long  enough.  Unfortunately  if 
the  patient  return  to  the  old  conditions  an  ulcer  is  liable 
to  recur  after  either  medical  or  surgical  treatment. 

A  few  statistics  and  criticisms  of  the  Lenhartz  method 
have  been  published. 

Wagner,6  in  1904,  reported  60  cases,  in  35  of  which  there  was 
no  pain  from  the  beginning,  and  in  only  6  did  pain  last  beyond 
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the  first  week  of  treatment.  In  1  case  the  pain  continued  during 
the  whole  stay  in  hospital. 

Haberman4  reported  that,  in  1906, 135  cases  had  been  treated 
by  Professor  Lenhartz  in  Hamburg,  with  3  deaths,  each  of  these 
fatal  cases  being  very  severe  or  complicated.  A  recurrence  of 
haemorrhage  took  place  in  8  per  cent.,  as  compared  with  20  per 
cant,  in  100  cases  treated  by  the  old  method.  Most  were  dis¬ 
missed  cured  before  the  eighth  week,  and  no  unfavourable 
effects  were  produced. 

Wirsing8  reported  42  cases  in  1906, 14  of  which  had  had  recent 
haematemesis.  In  one  case  haemorrhage  recurred.  In  27  of 
these  patients  the  acidity  of  the  stomach  contents  was 
estimated;  it  was  found  that  during  the  treatment  the  amount 
and  .percentage  of  hydrochloric  acid  was  diminished,  the  latter 
on  the  average  from  0.14  to  0.11  per  cent.  Some  cases  did  not 
show  this,  and  yet  progressed  as  well  as  the  others. 

The  method  of  Senator,  which  has  some  similar  features  to 
that  of  Lenhartz,  may  be  mentioned  here.  It  consists  of  the 
administration  of  gelatine,  butter,  and  cream  from  the  begin¬ 
ning.  He  (see  reference  ls)  has  reported  50  cases  fed  upon  this 
diet,  of  whom  2  died,  that  is,  4  per  cent. 

Ewald9  uses  nutrient  enemas  for  three  days  after  a  haemor¬ 
rhage,  and  then  gives  milk,  butter,  and  eggs,  followed  by  other 
foods,  as  in  Lenhartz’s  plan.  He  reported  34  cases  in  1906. 
The  results,  however,  appear  to  be  inferior  to  those  of  the  Len¬ 
hartz  method.  In  14  cases  death  occurred  either  after  opera¬ 
tion  or  immediately  after  haemorrhage,  and  there  was  a 
recurrence  of  haemorrhage  in  7  per  cent. 

Ewald  considers  that  the  Lenhartz  method  cannot  be  justified 
on  theoretical  grounds  and  is  not  worth  the  risk.  The  above 
facts  and  figures,  however,  do  not  support  this  view,  and,  so 
far  as  data  have  been  collected,  it  appears  to  be  less  risky  than 
other  methods  of  treatment. 

Lenhartz  in  1906  10  reported  140  of  his  cases,  all  with  recent 
haemorrhage  by  the  mouth,  or  melaena.  These  include  some 
of  those  reported  by  Wagner  and  Haberman.  The  mortality 
was  2.14  per  cent.  He  recommends  that  in  such  cases  great 
care  should  be  taken  not  to  increase  the  bulk  of  milk  too 
rapidly,  and  in  some  instances  quoted  the  eggs  were  given 
without  the  milk  for  two  or  three  days.  In  one  case,  by  the 
t  velftli  day  only  17  oz.  of  milk  per  day  was  being  taken. '  The 
stom  ach  should  never  be  distended.  He  reports  that  in  two  of 
his  patients  who  died,  on  the  fifteenth  and  eighteenth  day 
respectively,  the  ulcer  was  found  to  be  smooth  and  healed.  He 
recommends  the  diet  strongly  for  patients  who  have  recently 
had  a  gastro  enterostomy  performed. 

Lambert 11  in  1907  published  5  severe  cases,  all  of  whom  did 
well  on  the  treatment.  One  was  a  woman  of  32  years,  who,  after 
seven  days’  rectal  feeding  and  seven  days’  careful  feeding  by  the 
mouth  with  peptonized  milk,  still  had  occult  blood  in  the  stools 
and  a  haemoglobin  percentage  of  39,  and  the  question  of  opera¬ 
tion  was  being  mooted.  The  Lenhartz  treatment  resulted  in 
a  cure.  Another  patient  objected  to  the  diet,  even  to  the  point 
of  nausea  and  vomiting,  but  nevertheless,  after  the  cessation  of 
the  diet  for  one  day,  did  well.  In  another  haemorrhage  went 
on  until  the  thirteenth  day,  and  the  case  was  regarded 
as  below  the  safe  limit  for  surgery,  and  yet  made  a  good 
recovery  on  this  treatment.  A  fourth  case,  with  signs  of  peri¬ 
toneal  irritation,  leucocytosis,  and  a  temperature  of  100°  to  104°, 
also  recovered.  In  a  fifth  case,  in  which  the  haemoglobin  was 
reduced  to  20  per  cent.,  in  spite  of  an  attack  of  enteric  fever 
upon  the  twenty-second  day,  the  treatment  proved  successful. 
Lambert’s  fourth  case  resembles  one  which  came  to  my  notice 
after  the  figures  which  I  have  given  had  been  collected.  A 
young  woman  of  neurotic  temperament  was  treated  by  Mr. 
G.  E.  Friend  for  gastric  ulcer  on  the  Lenhartz  pain.  She  had 
no  pain  for  four  days,  when  vomiting  recurred,  with  rigidity  of 
the  upper  part  of  the  abdomen.  Perforation  was  discussed  ; 
the  patient  was  put  upon  enemata,  and  made  a  good  recovery. 
It  is  a  matter  of  conjecture  whether  she  would  or  would  not 
have  recovered  equally  well  if,  as  in  Lambert’s  case,  the 
treatment  had  been  persisted  in. 

Berger,12  in  a  publication  from  the  Hamburg  school,  points 
out  that  so  efficient  has  the  method  of  treatment  been  found  in 
the  Eppendorfer  Krankenhaus  that  it  has  proved  useful  as  a 
method  of  diagnosis,  for  in  cases  which  fail  to  respond  the 
diagnosis  has,  in  many  instances,  been  at  fault.  He  quotes  six 
cases  in  which  the  failure  of  the  diet  led  to  the  diagnosis  of 
cancer,  which  was  confirmed  by  operation  in  four  of  them 
and  in  two  by  autopsy.  In  another  case  haemorrhage  was 
found  to  arise  from  dilated  veins  about  the  oesophagus  due  to 
cirrhosis  of  the  liver.  He  says,  further,  that  in  cases  of 
pain  without  bleeding  which  do  not  yield,  nervous  diseases  may 
be  suspected. 

Schnutgen  13  mentions  in  1907  that  Lenhartz  had  then  treated 
zui  patients,  with  a  mortality  of  3  per  cent.  This  is  about  the 
same  as  the  mortality  in  195  cases  treated  by  nutrient  enemas 
J-lSUl)e>  which  was  4  per  cent.  Leube  has  altogether  collected 
oob  cases,  with  a  mortality  of  2.2  per  cent.,  but  many  of  these 
were  not  of  the  hospital  class. 

,  k  ?PP®arij’  therefore,  that  the  death-rate  of  patients  treated 
y  the  Lenhartz  diet  is  not  greater  than  that  of  those  treated 
in  other  ways. 

,  lla^“r ,Dr  Langdon  Brown11  in  a  recent  paper  mentions  that  \ 
ehas  treated  11  cases  by  the  Lenhartz  method  with  good  results 
in  9  of  them.  ° 


more  dangerous  than  treatment  by  nutrient  and  sali 
enemas  followed  by  a  graduated  milk  diet.  In  the 
particular  cases  the  recurrence  of  haemorrhage  was  k 
frequent,  and  there  were  no  deaths. 

Secondly,  that  the  pain  suffered  by  the  patient  in  t 
course  of  treatment  is  less  on  the  Lenhartz  diet. 

Thirdly,  the  diet  gives  far  more  nourishment  than  c 
be  introduced  into  the  body  by  nutrient  enemas,  and 
therefore,  more  desirable  in  patients  who  have  frequenl 
been  for  a  long  time  in  a  state  of  semi-starvation,  or  hr, 
suffered  a  loss  of  blood,  or  both. 

Fourthly,  that  in  cases  treated  by  this  method  reel 
injections  may  be  entirely  avoided.  This  is  an  advaj 
tage  in  a  hospital,  and  a  still  greater  advantage 
treating  cases  at  their  homes,  where  rectal  injections  a 
not  only  regarded  as  extremely  unpleasant,  but  are  seldc 
efficiently  administered. 
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In  conclusion,  from  an  examination  of  these  two  series 
of  cases,  it  may  be  said  : 

First,  that  the  Lenhartz  method  of  treatment  is  not  j 


There  can  be  no  doubt  about  the  importance  of  tL 
subject.  The  stomach  is  a  very  common  seat  of  prima 
malignant  disease  ;  indeed,  in  nearly  half  of  all  the  cas 
of  carcinoma  seen  in  the  post-mortem  room  the  prima 
seat  of  the  disease  is  in  the  stomach,  and  although  figur 
from  the  post-viortem  room  indicating  the  allocation 
primary  cancer  to  different  organs  cannot  be  accurate 
transferred  to  the  living,  for  many  cancers — for  exampi 
of  the  breast — which  can  be  easily  observed  are  excisi 
early,  yet  the  post-mortem  figures  show  that  cancer  of  tl 
stomach  is  terribly  frequent.  It  causes  1.5  per  cent,  of  i 
deaths  at  Guy’s  Hospital.  The  necessity — if  we  are  to  ( 
any  long-lasting  good  to  these  patients — of  an  ear 
diagnosis  is  obvious,  for  we  know  of  no  medical  means 
successfully  treating  cancer  of  the  stomach,  and  wil 
our  present  knowledge  we  know  of  no  other  prop' 
treatment  for  cancer  than  excision,  but  my  experiem 
is  that  almost  invariably  by  the  time  a  patient  com 
into  the  hospital,  or  by  the  time  a  consultation  is  sougi 
in  private  practice,  the  disease  is  too  advanced  fi 
excision. 

There  are  many  cases  in  which  an  early  diagnosis 
impossible,  for  the  patient  does  not  seek  advice  unt 
secondary  deposits  have  developed.  Thus  it  is  not  ui 
common  for  the  patient  not  to  consult  a  doctor  until  1 
has  secondary  cancer  of  the  liver,  and  in  some  such  cast 
the  most  careful  examination  and  investigation  of  tl 
history  fails  to  suggest  the  seat  of  the  primary  growt 
Still  in  some  cases  at  least  there  might,  I  think,  be  son 
improvement  in  our  early  diagnosis. 

The  patient’s  history  is  of  the  greatest  importanc 
Three-fourths  of  all  the  cases  occur  between  the  agt 
of  40  and  70,  and  that  in  spite  of  there  being  far  few< 
people  alive  then  than  at  earlier  periods.  There  are  a 
enormous  number  of  persons  who  suffer  from  dyspepsi 
unassociated  with  any  organic  disease,  but  such  usuall 
have  symptoms  of  dyspepsia  when  they  are  your 
adults,  therefore  if  symptoms  of  serious  chronic  gastr 
indigestion  first  appear  after  the  age  of  40,  organ 
disease  of  the  stomach  should  be  strongly  suspecte< 
and  if  a  comparatively  short  period  of  medical  trea 
ment  does  not  effect  a  cure,  it  may  be  quite  just 
fiable  to  open  the  abdomen  to  see  if  a  growth 
present,  and,  if  possible,  to  take  it  away.  In  all  cast 
of  gastric  carcinoma  the  uttermost  endeavour  must  I 
made  to  diagnose  carcinoma  of  the  stomach  before  tn 
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rowth  becomes  tangible,  for  usually  by  such  a  time  the 
eriod  during  which  the  growth  could  be  excised  has 
iassed.  There  is  no  doubt  that  sometimes  a  simple 
leer  of  the  stomach  becomes  cancerous  ;  precisely  how 
ften  this  happens  is  very  difficult  to  estimate.  A  simple 
leer  becoming  cancerous  may  occasionally  be  seen  in  the 
ost-mortem  room,  but  it  is  only  reasonable  to  suppose 
bat  statistics  from  the  deadhouse  would  underestimate 
be  number  of  simple  ulcers  which  became  cancerous, 
or  by  the  time  of  death  the  mass  of  growth  is  often  so 
reat  that  it  is  impossible  to  say  whether  or  not  a  simple 
leer  preceded  it.  On  the  other  hand,  clinical  histories 
,re  very  fallacious;  often  a  history  strongly  suggestive  of 

previous  gastric  ulcer  may  be  obtained  from  patients 
vho  have  never  had  an  ulcer.  Nevertheless,  Dr.  W.  J. 
ilayo,  out  of  a  large  number  of  operations  on  the  stomach, 
ound  that  a  malignant  growth  had  appeared  on  an  ulcer 
q  about  half  the  cases  of  gastric  carcinoma,  therefore  a 
.istory  of  previous  symptoms  suggestive  of  ulcer  of  the 
tomach  is  a  help  to  the  early  diagnosis  of  cancer  of 
he  stomach;  but  I  have  known  a  confident  diagnosis  of 
his  disease  made  in  a  patient  who  gave  a  long  history  of 
ilcer,  and  who  had  a  considerable  mass  to  be  felt  in 
he  region  of  the  pylorus,  but  it  turned  out  that  no 
;rowth  was  present ;  the  mass  felt  was  the  puckering 
md  adhesion  in  connexion  with  a  large  ulcer.  However, 
n  these  cases  the  ulcer  itself  may  demand  surgical 
.reatment,  and  therefore  opening  the  abdomen  would  be 
justified. 

The  commonest  symptom  of  cancer  of  the  stomach  is 
)ain,  therefore  we  should  be  chary  of  diagnosing  this 
lisease  if  it  is  absent ;  on  the  other  hand,  constant 
lain  is  a  considerable  point  in  favour  of  such  a  diagnosis, 
rlthough  the  general  health  of  the  patient  may  be  mis¬ 
leading,  for  sometimes  it  remains  good,  even  when  the 
growth  has  attained  considerable  size,  yet  usually  those 
vith  cancer  of  the  stomach  feel  more  weak,  are  much 
vasted  and  are  more  anaemic  than  those  whose 
lyspepsia  is  not  associated  with  a  growth.  The 
•ed  cells  may  fall  to  3,000,000,  the  colour  index  to  0.6, 
md  there  may  be  a  small  increase  in  number  of  poly- 
norplionuclear  cells.  Loss  of  appetite,  nausea,  and 
.epugnance  to  food  are  usually  well  marked  quite  early  in 
•ancer  of  the  stomach.  On  the  other  hand,  these  sym¬ 
ptoms  are  often  absent  when  the  indigestion  is  not  due  to 
growth.  And  we  must  always  remember  that  the  proba¬ 
bility  of  cancer  is  greatly  increased  if  any  or  all  of  these 
iyspeptic  symptoms  resist  ordinary  dietetic  and  other 
medical  treatment. 

Much  attention  has  been  directed  to  the  amount  of  free 
hydrochloric  acid  present  in  the  stomach  of  those  suffering 
from  gastric  carcinoma.  It  is  best  after  the  fasting  of  the 
night  to  wash  the  stomach  out  with  some  water,  then  to 
give  a  test  meal,  such  as  a  little  bread  and  butter  and 
milk,  and  an  hour  and  a  half  after  to  siphon  out  the  gastric 
contents.  It  appears  that  in  a  few  cases  of  gastric 
carcinoma  the  free  hydrochloric  acid  is  not  diminished, 
and  it  has  been  stated  that  this  is  especially  likely  to 
be  the  case  when  the  carcinoma  has  developed  on 
the  site  of  an  ulcer.  Further,  in  many  other  gastric 
conditions,  for  example,  atrophy  of  the  gastric  mucous 
membrane,  and  chronic  gastritis,  the  hydrochloric  acid 
may  be  diminished,  although  on  the  average  not  to  the 
same  extent  as  in  gastric  carcinoma.  Carcinoma  any¬ 
where  will  diminish  the  amount  of  free  hydrochloric  acid 
—for  example,  in  a  case  of  carcinoma  of  the  penis  it  was 
reduced  to  0.00078  per  cent,  (the  normal  being  0.1951  per 
cent.).  But  the  presence  of  carcinoma  in  other  parts 
of  the  body  is  frequently  easy  of  recognition.  There¬ 
fore,  in  a  case  in  which  gastric  carcinoma  is  suspected,  the 
liminution  of  free  hydrochloric  acid  is  of  help  in  diagnosis; 
but  it  must  be  a  considerable  diminution,  for  various 
diseases  other  than  malignant  disease  will  diminish  it 
somewhat.  These  results  are  the  outcome  of  work  by 
Moore,  Morton  Palmer,  and  others.  The  observations 
must  be  made  by  competent  chemists,  for  it  is  not  an  easy 
matter  to  estimate  the  percentage  of  free  hydrochloric  acid 
in  the  gastric  contents. 

It  is  hardly  necessary  to  mention  that  these  should  be 
carefully  examined  under  the  microscope,  for  occasionally 
cancer  cells  may  be  seen.  Sometimes,  too,  the  presence 
of  a  few  blood  discs  or  blood  pigment,  as  shown  by  the 
guaiacum  test,  will  be  of  help  in  diagnosis ;  but  before 
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relying  on  the  guaiacum  test  we  must  be  sure  that  the 
patient  has  not  recently  taken  any  meat.  The  occurrence 
of  haemorrhage  for  the  first  time  from  the  stomach  in  a 
person  past  the  age  of  40,  if  he  gives  no  history  suggestive 
of  ulcer,  and  has  not  an  obvious  cause — such  as  cirrhosis — 
for  his  haemorrhage,  is  strongly  suggestive  of  cancer.  In 
35  to  40  per  cent,  of  all  the  cases  of  gastric  carcinoma  the 
vomit  at  some  time  or  another  contains  blood  visible  to 
the  naked  eye. 

In  rather  over  60  per  cent,  of  the  cases  of  carcinoma  of 
the  stomach  the  growth  is  at  the  pylorus,  and  in  a  con¬ 
siderable  number  of  such  cases  there  is  a  consequent 
obstruction  to  the  exit  of  food  from  the  stomach.  Per¬ 
cussion  without  artificial  distension  is  an  uncertain  means 
of  estimating  the  size  of  the  stomach,  and  a  little  suc- 
cussion  is  fallacious ;  therefore  these  signs  should  not 
be  relied  upon  in  determining  whether  the  patient  has 
some  gastric  dilatation  as  a  result  of  pyloric  obstruction, 
but  if  a  patient  is  given  some  bread  and  milk  mixed  with 
bismuth  oxychloride  and  then  examined  in  a  vertical 
position  by  the  x  rays  with  a  screen,  delay  in  the  passage 
of  the  bismuth  through  the  pylorus  may  readily  be  seen  ; 
and  indeed  probably  the  bismuth  method  may  sometimes 
help  us  to  discover  a  growth  in  other  parts  of  the  stomach, 
for  the  passage  of  the  bismuth  in  a  normal  stomach  is 
such  a  regular  uniform  motion  that,  if  any  of  it  adhered 
to  the  growth  or  this  impaired  the  regular  contraction 
of  the  stomach,  we  might  see  the  unusual  movement  of 
the  bismuth  on  the  screen.  An  examination  by  the 
x  rays  may  be  of  great  help  in  the  diagnosis  of  cancer  of 
the  stomach,  but  too  much  reliance  must  not  be  placed 
upon  it  as  a  means  of  estimating  whether  the  organ  is 
dilated,  for  the  position  of  the  lower  border  of  the 
stomach  is  very  variable  in  health.  Vomiting  large 
quantities  at  a  time  of  sour  material  is  evidence  of 
gastric  dilatation,  but  we  ought  to  try  to  diagnose 
these  cases  before  the  quantity  is  excessively  large. 
Lactic  acid  in  the  vomit  indicates  pyloric  obstruction, 
for  it  shows  that  the  gastric  contents  have  remained  in 
the  stomach  long  enough  to  decompose,  and  this  too  is 
the  significance  of  the  Oppler-Boas  bacillus.  Visible 
peristaltic  movements  of  the  stomach,  generally  best 
elicited  by  flipping  the  abdominal  wall,  are  a  valuable 
sign,  for,  as  they  indicate  hypertrophy  of  the  gastric 
muscle,  if  they  are  present  we  may  often  infer  that  the 
pylorus  is  obstructed.  Dilatation  of  the  stomach  may,  too, 
be  made  out  by  percussing  the  organ  before  and  after  the 
patient  has  swallowed  a  solution  of  bicarbonate  of  soda 
followed  by  some  lemon  juice.  With  regard  to  all  these 
symptoms  of  dilatation  of  the  stomach,  it  must  be  remem¬ 
bered  that  in  order  to  diagnose  gastric  carcinoma  from 
them  we  must  show  that  pyloric  obstruction  is  the  cause 
of  the  dilatation  ;  hence  the  value  of  the  bismuth  method 
and  visible  peristalsis. 

Even  when  the  growth  cannot  be  removed,  or  secondary 
deposits  render  this  undesirable,  much  benefit  often 
follows  a  gastro-enterostomy  if  there  are  signs  of  pyloric 
obstruction.  The  vomiting  ceases ;  the  patient  digests  his 
food  better  and  gains  weight.  Life  will  be  prolonged 
partly  for  this  reason,  and  probably  because  some  of  tbe 
gastric  contents  will  no  longer  pass  over  the  growth  and 
hence  it  is  less  irritated  and  it  will  grow  more  slowly. 
It  is,  I  think,  clear  that  there  are  no  means  of  in¬ 
fallibly  diagnosing  cancer  of  the  stomach  in  its  early 
stages;  but  I  do  believe  that  by  carefully  considering 
a  number  of  points  we  might  sometimes  arrive  at  a 
diagnosis  earlier  than  we  do,  and  therefore  give  the  patient 
the  chance  of  excision,  for  medicines  are  powerless  to  cure 
him.  Speaking  generally,  it  is  only  in  the  early  stages 
that  excision  can  do  any  good,  for  secondary  deposits 
usually  form  rapidly,  and  before  subjecting  the  patient  to 
an  operation  the  whole  body  must  be  thoroughly  examined 
to  ascertain  if  any  can  be  detected,  and  special  attention 
must  be  paid  to  the  liver  and  the  left  supraclavicular 
olands.  Further,  each  individual  case  must  most  care¬ 
fully  be  considered,  for  there  is  no  doubt  tnat  many 
persons  have  had  their  lives  shortened  by  excision  of  a 
gastric  carcinoma;  perhaps  this,  however,  would  not  so 
often  have  been  the  case  had  the  diagnosis  been  reached 
earlier.  Lastly,  even  if  it  is  decided  that  excision  is 
impossible,  consideration  should  be  given  to  gastro¬ 
enterostomy,  for  the  relief  which  follows  this  when  the 
pylorus  is  obstructed  may  be  very  great. 
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THE  EARLY  DIAGNOSIS  AND  TREATMENT 
OF  CANCER  OF  THE  STOMACH.* 

By  B.  G.  A.  MOYNIHAN,  M.S.,  F.R.C.S., 

HONORARY  SURGEON  LEEDS  GENERAL  INFIRMARY. 

A  debate  upon  the  early  diagnosis  and  the  treatment  of 
cancer  of  the  stomach  is  most  necessary,  for  the  disease 
claims  approximately  1,500 victims  every  year  in  England; 
it  is  seldom  that  we  are  enabled  to  do  much  to  relieve 
those  who  suffer  from  it,  and  the  cases  that  we  have  cured 
are  so  few  as  to  be  almost  negligible.  It  is  only  by  the 
close  association  of  the  physician  and  the  surgeon,  and  by 
their  united  endeavours,  that  any  hope  of  improvement  in 
this  lamentable  state  of  affairs  can  be  entertained.  The 
opinions  which  I  am  about  to  express  will  probably  not 
meet  with  the  approval  of  all,  may  perhaps  encounter  the 
strong  opposition  of  some,  but  they  are  views  which  I  have 
been  brought  by  degrees  to  hold  firmly,  and  I  am  here  to 
speak  of  the  faith  that  is  in  me. 


Anamnesis. 

It  has  long  been  a  practice  of  mine,  in  eliciting  the 
anamnesis  of  patients  referred  to  me  with  any  abdominal 
disorder,  to  endeavour  to  disentangle  their  thoughts  from 
the  present  phase  of  the  disease,  in  order  to  concentrate 
them  upon  the  very  earliest  departures  from  health  of 
which  they  have  knowledge.  A  little  persuasion,  a  little 
patience,  and  constant  encouragement  are  sometimes 
necessary  before  the  whole  story  will  be  told,  but  the 
time  is  well  spent,  and  the  inaugural  symptoms,  which  are 
of  the  highest  significance,  are  then  disclosed.  If  this 
course  be  followed  with  patients  who  are  subsequently 
shown,  by  operation,  or  autopsy,  or  by  the  later  develop¬ 
ments  of  their  disease,  to  be  suffering  from  carcinoma  of 
the  stomach,  all  three  different  types  of  clinical  historv 
will  be  elicited.  J 

In  the  first  the  patient  stoutly  denies,  nor  can  any  per¬ 
suasion  induce  him  to  recall,  any  earlier  illness  or  suffering 
in  connexion  with  the  stomach.  He  will  say  that  his 
digestion  has  always  been  of  the  best,  and  that  all  foods 
have  been  alike  to  him,  all  have  been  taken  with  zest,  and 
that  “  dyspepsia  ”  or  “  indigestion  ”  has  never  in  the 
slightest  degree  troubled  him.  In  this  condition  of  good, 
even  robust,  health  there  has  been  a  forcible  and  abrupt 
intrusion  of  symptoms  hitherto  unknown.  A  sudden 
haemorrhage  from  the  stomach  may  occur,  one  or  two 
pints  of  blood  being  brought  up,  and  from  that  moment 
there  appear  the  symptoms  indicative  of  a  gross  lesion  of 
the  stomach.  The  anaemia  which  follows  so  free  a 
haemorrhage  persists  unduly,  and  food,  especially  meats, 
fat  or  lean,  becomes  distasteful.  A  sense  of  uneasiness, 
distress,  weakness  (it  is  variously  described)  is  felt  in  the 
epigastrium ;  vomiting  may  be  repeated,  weight  is  lost, 
and  a  palpable  tumour  rapidly  develops  in  the  stomach 
wall.  As  a  characteristic  example  of  this  class  I  will 
quote  the  following  cases  : 


Mr.  F.  aged  34.  Sent  by  Dr.  Mitchell,  Oldham.  Up  to  nine 
weeks  before  I  saw  him,  on  October  26th,  1908,  the  patient  hac 
been  perfectly  well.  The  closest  examination  failed  to  revea 
any  history  of  former  trouble  in  the  stomach.  His  father-in 
law  told  me  that  he  was  “  the  heartiest  man  in  Oldham.”  Nine 
weeks  before  he  had  begun  to  suffer  discomfort  one  hour  aftei 
iood  ;  there  was  a  feeling  of  fullness  and  flatulence  in  the  epi 
gastrium  and  abundant  eructation  of  gas,  which  at  last  was 
almost  rancid  in  its  offensiveness.  There  was  never  severe  pain 
only  a  sense  of  “  weight  and  stagnation.”  The  patient  repeatedlj 
said  he  felt  as  if  there  were  “  something  in  the  stomach  thal 
would  not  move  on”;  and  he  felt  that  the  food  could  not  gel 
away.  Four  weeks  later  he  began  to  vomit,  and  did  so  ever\ 
c  ay  tor  more  than  a  week ;  then  occasionally  there  was  a  da\ 
dl<l  not  vomit»  and  when  that  was  so  he  afterwards 
f°°  a  wh,lchTThad  been  taken  the  previous  day  in  the 
T^w  id  mat®Dal-  Vomiting  had  ceased  for  over  a  week  before 
.  er®  had  never  been  haematemesis  nor  melaena, 
had^otw?wnniu^Lbut  eap®ciallF  during  the  last  month,  he 
hfm  hewp«  d  ,i  lmner  aud  v,ery  Paler.  When  I  saw 

annearancp  nni°fVndy  anaemic  j  bis  face  was  of  a  white  waxen 
theerheash’inrn  tT  macoaa  surfaces  were  almost  bloodless.  In 
defined8  but  wWiLf?UQd  a  tumoar  whose  upper  margin  was  well 
respiration^  Twf  I°Wer  was,  indefinite.  The  tumour  moved  on 
tents  shower!  n[ef!aS  ^  dllatation  of  the  stomach.  The  con- 
Boas  bacilli  wei?r.  ^ree  ’  ^actic  acid  was  present.  Oppler- 
men  E  vl  'nau™>erable-  I  found  on  opening  the  abdo- 
men  mere  ^vas  a  growth  along  the  whole  length  of  the  lesser 
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curvature,  and  that  throughout  the  stomach  there  were  deposi 
of  growth  resembling  boiled  sago  grains.  Glands  in  all  directio 
were  enlarged,  and  there  was  a  very  large  secondarv  growth 
the  liver.  He  died  on  December  23rd,  1908.  The  growth  in  t 
liver  had  increased  considerably. 

Mr.  J.,  aged  63.  Sent  by  Dr.  Malim,  Rochdale.  Up 
August,  1907,  he  was  perfectly  well.  He  was  a  man  who  hi 
led  a  busy  life,  amassed  a  fair  fortune,  and  had  lived  careful] 
There  had  never  been  any  indigestion  nor  any  abdomin 
disorder  of  any  kind.  There  was,  in  fact,  as  the ‘patient  sai 
“a  clean  bill  of  health.”  In  August,  1907,  he  had  a  seve 
attack  of  haematemesis  ;  he  did  not  remember  ever  havii 
vomited  before,  and  he  had  never  vomited  since.  After  this  ] 
was  weak  and  ill  and  very  anaemic,  but  he  gradually  improv 
in  appearance  and  returned  to  business.  He  had,  however,  lo 
all  appetite  ;  he  could  not  take  any  meat,  and  soon  gave  up 
solids.  Weight  was  lost  rapidly."  I  saw  him  on  March  14t 
1908.  He  had  the  frame  of  a  big  man,  but  his  clothes  hui 
loosely  upon  him.  He  was  very  anaemic,  and  capillary  vesse 
stood  out  prominently  against  the  white  background  of  b 
cheeks.  He  took  very  small  quantities  of  soups  and  milk  ai 
tea.  In  the  epigastrium  a  large,  ill-defined  tumour  could  i 
felt.  Lavage  and  examination  by  test  meal  showed  loi 
stagnation  of  all  the  contents  of  the  stomach,  which  contain* 
blood,  yeast,  pus,  and  bacteria.  At  the  operation  I  found 
growth  involving  the  lesser  curvature  near  the  pylorus,  an 
passing  behind  the  stomach  adhering  to  the  pancreas, 
involved  the  greater  curvature  also.  There  were  several  sag 
like  bodies  on  the  surface  of  the  pyloric  portion  of  the  stomaci 
I  performed  anterior  gastro-enterostomy,  with  slight  temporal 
benefit. 

In  the  second  class  are  placed  all  tliose  cases  in  which 
clear  history  of  chronic  gastric  ulcer  can  be  obtained.  1 
some  of  these  cases  there  has  been  only  one  attack,  or  po 
sibly  two  or  three  attacks  rapidly  succeeding  one  anoth 
within  the  period  of  a  single  illness,  followed  by  a  comple 
abeyance,  or  at  least  a  complete  latency  of  all  sympton 
until  the  onset  of  the  malignant  disease.  In  other  cas< 
the  patients  have  had  a  long  series  of  attacks,  in  man 
respects  closely  similar  to  the  present  one,  of  “  indige 
tion.”  These  attacks  have  been  characterized  by  pai 
appearing  always  at  a  definite  interval  after  food,  tl 
interval  being  longer  or  shorter  according  to  the  charact< 
of  the  food  taken.  After  a  solid  meal  the  pain  appea 
rather  more  slowly,  but  is  unmistakably  more  seven 
after  a  meal  consisting  of  fluids  only  the  pain  comes  mo> 
quickly,  is  less  severe,  and  passes  away  more  rapidly.  Tl 
pain  varies  in  its  position,  but  is  usually  referred  to  tl 
middle  line,  where  a  tender  spot  can  generally  be  di 
covered.  The  left  or  the  right  costal  margin  may  1 
tender,  and  the  radiations  of  the  pain  may  be  to  or 
side  or  another,  or  through  to  the  back.  Vomi 
ing  is  not  a  frequent  symptom  ;  when  it  occurs 
brings  instant  relief,  and  a  habit  of  inducing  it  ma 
accordingly  be  developed  by  the  patient,  who  is  confidei 
of  obtaining  ease  in  that  way.  Attacks  are  prone  to  con 
more  often  in  cold  weather,  or  as  a  result  of  a  chill,  or  fc 
reason  of  increased  work,  worry,  and  anxiety.  In  son 
cases  the  evidences  of  stasis  may  develop,  though  the 
rarely  become  dominant.  The  patient,  long  accustomed  1 
suffering,  may  be  resigned  to  the  restricted  diet  of 
“  chronic  dyspeptic.”  One  patient — a  lady  who  celebrate 
her  silver  wedding  a  few  days  after  I  had  operated  upo 
her — had  never,  within  the  period  of  her  husband’s  knov 
ledge  of  her,  eaten  one  solid  meal.  The  foods  usual! 
taken  are  of  the  light,  easily  masticated,  and  easily  pr( 
pelled  foods.  In  the  history  of  many  patients,  howeve 
there  are  “  latent  periods  ”  during  which  food  can  l 
taken,  if  not  with  a  keen  relish,  at  least  with  betfi 
appetite  and  enjoyment  than  is  usual.  But  after  sue 
a  period  there  is  again  the  breakdown,  and  pain  in  ii 
characteristic  form  returns.  An  occasional  indiscretio 
even  when  the  patient  is  quite  well,  may  bring  a  remind( 
of  the  need  for  care,  and  certain  articles  of  diet  must  t 
sedulously  avoided  at  all  times.  Experience  of  repeate 
troubles  has  imposed  upon  the  patient  the  necessity  f< 
care  in  the  selection  of  a  dietary.  The  “attacks”  ai 
without  question  due  to  a  chronic  gastric  ulcer.  Whe 
we  operate  to-day  upon  patients  who  recount  thei 
symptoms  the  chronic  ulcer  can  always  be  found  an 
demonstrated.  After  a  history  of  repeated  attacks,  alii 
in  onset,  in  character,  duration,  and  relief,  comes  or 
attack  at  first  so  closely  resembling  all  the  others  that 
is  with  difficulty  to  be  distinguished  as  having  a  speck 
significance,  but  by  degrees  revealing  a  sinister  important 
and  leading  on  by  stages,  presently  to  be  described,  to 
condition  clearly  due  to  cancer.  This  group  is  indubitabl 
the  most  common.  Approximately,  two  out  of  every  thre 
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jes  in  which  carcinoma  of  the  stomach  is  found  in  my 
ies  give  a  history  of  this  kind.  One  or  two  examples 
y  be  given : 

Jr.  M.,  aged  48,  sent  by  Dr.  Wesley  Smith,  seen  by  me 
gust  8th,  1908.  The  patient  has  been  “  bothered  with  indi- 
tion  for  years.”  The  pain  has  always  been  definitely  related 
the  taking  of  food.  His  meals  have  often  been  hasty ;  he  has 
olted  ”  solid  food,  and  the  meal  times  have  been  most 
egular.  After  special  stress  of  work,  he  has  often  had  to 
ive  up  entirely  ”  because  of  an  attack  of  indigestion.  Pain 
!  come  usually  li  hours  after  food,  and  the  food  has  then 
'un  to  regurgitate ;  and  a  feeling  of  great  oppression  and 
iness  has  been  relieved  by  belching.  About  an  hour  after 
d  he  had  “miserable  discomfort,”  which  a  hot  drink  would 
en  relieve.  The  present  attack  began  about  Christmas,  1907, 

1  has  continued  ever  since.  He  has  lost  over  4  st.  in  weight, 
cently  his  discomfort  has  only  been  relieved  by  getting  the 
d  back.  He  is  easy  when  the  stomach  is  empty,  and  never 
inv  other  time.  On  examination,  a  tumour  is  palpable,  and 
slight  inflation  peristaltic  waves  are  visible.  Operation 
jober  14th,  1908.  A  large  tumour  occupying  the  lesser 
vature  up  to  the  pylorus,  and  extending  down  both  surfaces, 
rtial  gastrectomy.  The  growth  was  malignant,  and  had 
;un  in  a  saddle-shaped  ulcer. 

irs.  A.,  aged  45,  sent  by  Dr.  Horsfall,  Slaithwaite,  seen 
y  10th,  1907.  The  patient  says  that  she  has  suffered  from 
■  stomach  “all  her  life.”  When  asked  to  be  more  precise, 

>  says  that  she  remembers  very  well  an  attack  when  she  was 
rears  old,  and  that  was  not  the  first.  In  an  attack  pain  came 
rat  one  hour  after  food ;  the  pain  was  worse  after  heavy 
ds,  but  came  more  quickly  after  liquids.  Vomiting  at  first 
not  occur,  has  since  been  frequent,  but  has  always  brought 
ief.  No  blood  has  been  seen  at  any  time.  In  the  intervals 
ween  attacks  she  feels  very  well ;  the  longest  interval  was 
her  more  than  a  year  in  duration.  The  last  attack  began  at 
ristmas,  1906.  The  pain  was  of  the  same  character,  but 
ame  by  degrees  more  severe.  Diet  was  restricted  to  fluids, 
pam  persisted,  and  recently  has  been  almost  constant, 
anting  has  been  frequent  during  the  last  few  weeks.  Has 
c  m  this  attack  20  lb.  Does  not  improve  with  the  same 
atment  as  before.  I  operated  upon  her  on  July  19th,  1907, 
performed  partial  gastrectomy.  There  was  a  large  pre- 
oric  growth ;  a  great  many  glands  in  both  omenta,  and  the 
at  suprapancreatic  glands  and  the  subpyloric  group  were 
ecially  large.  The  patient  died  in  September,  1908,  having 
1  three  “  nts  ”  on  the  two  days  preceding  her  death. 

n  3  cases  in  my  series  perforation  of  an  ulcer  had 
oured  twenty-six,  ten,  and  four  years  previously.  In 
:  first  case  the  perforation  had  been  of  the  “chronic” 
>e,  and  a  perigastric  abscess  had  formed.  In  the  others 
!  history  suggested  that  the  perforation  had  been  of  the 
ibacute”  type,  and  the  conditions  found  at  the  operation 
t  strong  support  to  this  view. 

, .  .  Symptoms  of  Cancer. 

this  being  the  early  history,  what  are  the  symptoms 
ich  are  present  in  the  final  attack  which  proves  to  be 
3  to  malignant  disease  ?  The  patient  notices,  by  almost 
perceptible  degrees,  that  the  relief  which  has  formerly 
ae  tor  a  brief  period  after  a  meal  is  curtailed,  that  pain 
ties  more  speedily  or  is  not  relieved  at  all.  It  is  not 
g,  therefore,  before  food  is  taken  in  lesser  quantity,  and 
■omes  restricted  to  fluid  forms  alone.  There  is  often  a 
aste  tor  meat,  especially  for  fat  meats,  as  observers  long 
1  noticed.  The  zest  for  food  is  lost  entirely,  and  there  is 
|n  a,  positive  repugnance  to  it.  While  the  ulcer  is 
1  simple  there  is  rarely  a  distaste  for  food  ;  on 
contrary  there  is  often  a  feeling  of  great  desire  for  food 
^  experience  has  shown  that  indulgence  is  followed  by 
jress  or  pain.  I  have  commonly  heard  it  said,  “  I  could 
any  hing,  but  I  dare  not.”  In  patients  suffering  from 
^-established  cancer  this  is  never  heard;  the  cry  is 
ays  tnat  the  thought  of  food  is  abhorrent,  and  it  is 
icu  t  to  persuade  a  patient  to  overcome  his  intolerance. 

is,  then,  little  or  no  freedom  from  pain,  and  a  sense 
ineasiness,  or  “  sinking  ”  in  the  epigastrium  ;  yet  the 
ls“eyer  severe,  is  often  not  a  matter  of  complaint  at 
rood  which  has  been  taken  “  lies  heavily  ”  on  the 
nac  ,  and  regurgitation  of  it  may  occur,  and  a  nauseous, 
j”  ut  not  acid,  taste  is  noticed.  There  is  often  much 
aence  and  eructation  of  gas.  There  are  times  when 
gas  and  the  vomited  matters  are  unendurably  offensive, 
essenmg  of  the  size  of  the  stomach  by  the  discharge 
er  gaseous  or  fluid  contents  always  brings  relief, 
y  early  m  the  attack  anaemia  is  seen ;  it  is  not,  as  it 
1  ave  been  hpfnra  tiio  can  be  attri- 

it  is  rather  a 

_  -  g  of  a  whiter 

an  the  rest  of  the  body.  It  is  not  infrequent  for 
0  0Ur  be  of  the  faintest  yellow  tinge,  and  the 
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ally  deepening  pallor,  the  face 
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resemblance  to  the  hue  of  pernicious  anaemia  is  very 
close.  In  all  such  cases  there  is  a  continuing  loss  of 
blood,  as  examination  of  the  stomach  contents, 
removed  by  the  tube,  or  of  the  faeces,  will  show. 
Anaemia  is,  perhaps,  the  most  striking  of  all  the 
signs  which  indicate  the  onset  of  carcinoma  in  the 
stomach.  The  appearance  of  the  patient  with  pallid, 
shrunken  face,  and  features  preternaturally  sharp,  the  skin 
being  dry  and  harsh  and  withered,  will  often  rouse  the 
first  suspicion  of  the  gravity  of  his  disease.  Loss  of 
weight  is  continuous ;  at  first  it,  perhaps,  hardly  attracts 
attention,  but  as  soon  as  note  is  taken  of  it,  a  steady  and 
unchecked  wasting  is  observed.  General  weakness,  indif¬ 
ference  to  many  of  the  affairs  of  life  which  formerly  held 
an  absorbing  interest,  languor  and  lassitude  are  all  seen 
in  greater,  than  in  less,  degree.  Such  is  the  complete 
picture  seen  in  the  majority  of  the  cases  of  carcinoma.  A 
discrimination  of  two  distinct  types  can  usually  be  found 
in  all  cases  where  the  pyloric  half  of  the  stomach  is  the 
seat  of  disease.  These  I  would  designate  as  cases  of 
“pyloric”  and  of  “prepyloric”  growth.  In  the  former 
the  symptoms  almost  from  the  first  suggest  the  presence 
of  a  hindrance  at  or  near  the  pylorus.  Vomiting  is  among 
the  very  early  symptoms,  and  dilatation  of  the  stomach, 
with  stagnation,  and  the  periodic  return  of  the  long-delayed 
food,  occur.  These  cases  are  recognized  early,  owing  to 
the  inability  of  the  patient  to  take  food,  either  solid  or 
liquid,  with  comfort,  and  to  the  overt  character  of  the 
cardinal  symptom,  vomiting.  The  danger  is  in  mis¬ 
taking,  as  I  have  unhappily  done,  on  more  occasions 
than  one,  the  growth  for  a  chronic  ulcer.  A  palliative 
operation,  gastro-enterostomy,  is  then  performed,  when  a 
radical  operation,  partial  gastrectomy,  is  needed.  In  the 
“prepyloric”  form  the  symptoms  are  such  as  I  have 
already  described ;  they  are  general  and  constitutional 
rather  than  local,  and  are,  therefore,  less  compelling  in 
their  interest.  The  ulcer,  and  the  growth  which  follows 
it,  are  found  upon  the  lesser  curvature  away  from  the 
pylorus ;  the  ulcer  has  probably  been,  and  may  often  be 
shown  to  be,  saddle  shaped,  and  consequently  a  high 
degree  of  obstruction  does  not  come  till  late.  The  mere 
presence  of  a  growth  on  the  lesser  curvature — or,  indeed, 
of  an  ulcer  also — seems  to  do  something  to  impede  the 
passage  of  food  onwards,  possibly  by  entanglement  of  the 
nerve  supply ;  a  zone  of  muscle  of  lessened  power 
offers  obstruction  in  some  sort,  and  causes  both  stasis 
and  vomiting. 

In  the  third  group  the  patients,  who  are  generally 
between  40  and  45  years  of  age,  give  a  history  which,  in 
all  its  essential  details,  is  identical  with  that  in  Group  2. 
But  there  is  one  significant  omission.  No  history  of  any 
illness  which  can  be  referred  to  a  structural  lesion  in  the 
stomach  can  be  elicited.  The  whole  clinical  course  is 
comprised  in  the  one  sustained  illness  which,  without 
haste  but  without  pause,  has  brought  the  patient  into  a 
condition  of  serious  ill-health.  The  symptoms  in  their 
earlier  stages  are  pain,  which  appears  sooner  or  later  after 
food,  and  is  worse  after  solid  food  to  such  a  degree  that 
liquids  soon  form  the  whole  dietary ;  occasional  vomiting, 
and  possibly  haematemesis  or  rarely  melaena,  and  loss  of 
weight.  There  is  nothing  alarming  or  particularly  dis¬ 
tressing  in  the  symptoms,  but  it  is  their  persistence  rather 
than  their  prominence  which  finally  attracts  attention. 
Wasting  anaemia  and.  perhaps  vomiting  become  con¬ 
spicuous,  and  at  last  it  is  realized  that  the  patient  is 
probably  attacked  by  some  serious  organic  disease. 

At  the  operation  carcinoma  is  found,  and,  most  important 
point  of  all,  the  growth,  in  my  experience,  is  sometimes 
found  to  be  in  the  site  of  a  chronic  ulcer.  In  this  group  of 
cases  there  is  no  suspicion,  clinically,  or  only  a  very  vague 
suspicion,  that  a  chronic  ulcer  of  the  stomach  has  ever 
been  present.  It  is  the  pathological  disclosures  which 
make  it  probable  or  certain  that  in  many  an  ulcer  has 
formed,  an  ulcer  which  at  the  moment  of  its  full  develop¬ 
ment  has  straightway  become  invaded  by  an  insidious 
malignant  process.  The  change  which  occurs  in  this  ulcer 
is  in  every  feature  the  same  as  that  which  is  noticed  in  the 
cases  in  Group  2 ;  but  in  these  the  change  comes  in  the 
first  life  of  the  ulcer,  in  the  others  only  after  it  has  many 
times  healed  and  as  often  broken  down  again.  The 
following  is  a  good  example  : 

Mrs.  B.,  aged  46.  Sent  by  Dr.  McLeod,  Outwood.  Seen  by 
me  October  10th,  1908.  The  patient  had  been  perfectly  well  up 
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to  six  months  before.  She  then  began  to  suffer  pain  one  to  one 
and  a  half  hours  after  food  ;  vomiting  occurred  shortly  after¬ 
wards,  and  always  gave  some  relief.  There  was  never  haema- 
temesis.  The  pain  gradually  increased  in  severity,  and  latterly 
had  been  much  worse  after  solid  food,  especially  meat.  At  first 
there  were  periods  during  which  she  felt  quite  well,  but  lately 
the  suffering  has  been  continuous,  and  weight  has  gradually 
been  lost  to  the  extent  of  11  lb.  On  examination  there  was  a 
dilated,  visibly  acting  stomach,  and  a  lump  the  size  of  a  hen’s 
■egg  was  palpable  at  the  pyloric  end  of  the  stomach. 

Operation. — The  palpable  tumour  was  seen  to  be  a  mass  of 
malignant  glands  (“  subpyloric  ”  group).  On  the  anterior  sur¬ 
face  of  the  stomach  close  to  the  pylorus  was  a  hard  round  scar, 
with  radiating  puckers  from  it.  Partial  gastrectomy.  Recovery. 
An  examination  of  the  specimen  showed  a  large  chronic  ulcer  of 
the  stomach,  at  the  lower  part  of  which  the  edge  was  raised  into 
a  mass  the  size  of  a  Barcelona  nut.  This  was  malignant,  as  also 
were  the  glands  underlying  it. 


Relation  of  Gastric  Ulcer  to  Cancer. 

In  the  remarks  I  have  already  made  I  have  done  some¬ 
thing  more  than  hint  at  the  connexion  between  ulcer  of 
the  stomach  and  cancer.  Are  we  entitled  to  say  that  there 
is  any  proved  connexion  between  the  two  ?  If  we  are, 
then  chronic  ulcer  of  the  stomach  must  be  ranked  among 
the  “  precancerous  ”  conditions ;  and  if,  further,  the  con¬ 
nexion  be  proved  to  be  of  either  moderate  or  large 
frequency,  cancer  of  the  stomach  is  surely  robbed  of  some 
of  its  terrors,  for  it  is  doubtless  then  to  be  enrolled  among 
the  preventable  diseases.  "What  is  the  evidence?  In  a 
previous  paper,  read  before  the  Clinical  Society  of  London 
in  February,  1906,  I  collected  and  analysed  all  the  cases  of 
cancer  of  the  stomach  (58  in  number)  upon  which  I  had 
operated  up  to  July,  1905. 1  In  the  last  22  cases  a  history 
of  chronic  gastric  ulcer  was  clearly  obtained  in  16;  in 
1  case  there  had  been  a  subacute  perforation  of  an  ulcer 
on  the  lesser  curvature  near  the  pylorus.  In  1  case  the 
“  attack  ”  of  gastric  ulcer  had  occurred  twenty-six  years 
before ;  in  the  interval  the  health  had  been  good  and 
digestion  sound,  though  care  had  always  been  exercised  in 
the  matter  of  diet. 

Almost  identically  the  same  proportion  has  held  good  for 
my  later  cases,  numbering  over  100,  and  I  am  therefore  in 
a  position  to  say  that  of  all  patients  operated  upon  by  me 
for  cancer  of  the  stomach  approximately  two  in  every 
three  have  had  a  history  of  previous  gastric  ulcer.  In  the 
majority  of  those  who  give  this  history  there  has  been  a 
constant  succession  of  attacks,  similar  in  all  their  chief 
manifestations  and  brought  about  by  similar  causes.  In 
the  last  attack  the  symptoms  have  been  of  a  graver 
nature,  more  protracted,  not  amenable  to  the  treatment, 
nor  relieved  by  the  drugs,  which  proved  successful  before  ; 
and  by  degrees  it  has  become  unmistakable  that  this 
attack  is  likely  to  prove  of  a  far  more  serious  character. 

From  the  clinical  point  of  view  it  is,  therefore,  certain 
that  we  must  look  for  the  inaugural  symptoms  of  cancer  of 
the  stomach  rarely  among  those  whose  former  health  has 
been  good,  often  among  those  whose  anamnesis  tells  some¬ 
times  of  one,  but,  as  a  rule,  of  many  attacks  of  “dyspepsia” 
or  “  indigestion,”  as  they  may  be  called.  These  attacks  of 
pain  come  after  food,  are  definitely  related  to  the  taking  of 
food,  are  eased  for  a  time  bv  food,  and  there  are  also 
vomiting,  inability  to  take  or  temporary  dislike  for  solids, 
and  loss  of  weight ;  the  attacks,  that  is  to  say,  are  clearly 
to  be  referred  to  the  presence  of  a  chronic  gastric  ulcer. 
If,  therefore,  we  are  to  concentrate  our  attention  upon  the 
early  symptoms  of  cancer  of  the  stomach,  it  is  the  patient 
whose  stomach  has  long  been  a  source  of  trouble  to  him 
that  must  chiefly  engage  our  attention.  But  it  is  neces¬ 
sary  to  say  that  this  patient,  who  is,  so  to  speak, 
the  most  promising  candidate  for  carcinoma  of  the 
stomach,  can  be  prevented  from  developing  this  hor¬ 
rible  affliction  by  a  timely  attention  to  the  earlier 
simple  disease.  Cancer  of  the  stomach,  if  it  follows  in 
the  majority  of  cases  upon  chronic  ulcer  of  the  stomach, 
is  so  far,  and  in  such  numbers,  a  preventable  disorder.  In 
the  surgical  treatment  of  chronic  gastric  ulcer  by  the  per¬ 
formance  of  gastro  enterostomy,  or  of  Rodman’s  operation, 
may  be  the  means  of  destroying  the  chances  of  a  late 
malignant  change  from  an  early  simple  condition.  It  has 
often  been  said  that  “  the  onset  and  persistence  of 
dyspepsia  in  a  man  over  40  years  of  age,  who  had  pre¬ 
viously  enjoyed  good  health  is  a  suspicious  circumstance” 
pointing  probably  to  the  onset  of  carcinoma.  I  have 
found  that  in  such  cases  the  disease  is  more  often  simple 
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than  malignant,  and  that  the  lesion  found  is  more  f  requeii 
duodenal  than  gastric. 

1  am  only  too  well  aware  of  the  doubt,  even  perhaps 
the  hostility,  with  which  the  suggestion  has  been  recei 
that  ulcer  of  the  stomach  and  cancer  stand  often  in 
relationship  I  have  indicated.  But  impartial  inquiry  j 
the  history  of  a  long  series  of  cases  will  support,  I  ki 
well,  the  views  I  have  expressed.  Clinically  there  can 
no  longer  any  substantial  doubt  of  the  connexion, 
there  any  valid  pathological  evidence  to  support  the  be 
which  clinical  experience  has  stimulated  ?  I  have 
hesitation  in  saying  that  the  pathological  evidence  1 
available  supports  fully  the  contention  I  have  sta 
In  what  manner  should  we  expect  that  evidence  tq 
obtained?  I  venture  to  answer  that  it  could  only 
obtained  from  specimens  examined  in  an  early  stage  of 
disease,  at  a  time  when  the  primary  simple  disease  and 
later  cancerous  change  can  be  seen  together.  It  is,  tl 
necessary  also  to  show  that  the  former  condition 
earlier  than  the  latter.  A  moment’s  thought  will  c 
vince  one  of  the  truth  that  a  specimen  of  this  kinc 
hardly  to  be  found  upon  the  post-mortem  table  in  the  b 
of  one  who  has  succumbed  at  last  to  the  steady  ; 
unchecked  extension  of  a  malignant  growth.  The  0 
specimens  which  are  likely  to  furnish  valid  evidence  n: 
be  obtained  by  operation.  The  best  of  these  specim 
are  found  when  a  chronic  ulcer,  as  the  appearance  sugge 
is  removed  by  Rodman’s  operation.  Though  no  suspic 
of  malignancy  may  have  crossed  the  surgeon’s  mind, 
pathological  examination  will  disclose  the  undout 
evidence  of  early  malignant  disease  in  an  area  where 
ancient  marks  of  simple  disease  are  plainly  to  be  seen, 
this  connexion  one  cannot  but  offer  a  tribute  to 
remarkable  work  which  has  been  done  in  the  clinic  of 
W.  J.  Mayo  and  Dr.  C.  H.  Mayo  at  Rochester.  1  had 
privilege  a  few  months  ago  of  seeing  the  specimen; 
partial  gastrectomy  removed  by  them,  and  of  having 
pathological  conditions  demonstrated  to  me.  No  one  ^ 
has  seen  the  evidence  there  produced  doubts  any  m 
that  cancer  of  the  stomach  is  frequently  the  offsprin 
an  early  simple  disease.  Dr.  W.  J.  Mayo2  has  recor 
the  fact  that,  in  180  cases  of  resection  of  the  stomr 
cancer  was  demonstrated  to  have  sprung  up  in  the  has 
an  ulcer  in  97,  that,  is  in  54  per  cent.  My  own  experie 
supports  this  statement  fully  ;  indeed  I  have  myself  fo1 
the  percentage  even  a  little  higher  in  my  recent  cases. 

The  connexion  between  chronic  ulcer  of  the  stom 
and  carcinoma  I  hold,  therefore,  to  be  established  so  fai 
Group  2  is  concerned.  Is  there  any  relationship  betw 
the  acute  cases  of  cancer  of  the  stomach,  cases  wl 
seem  to  have  in  them  something  akin  to  an  acute  in 
tion,  and  ulcer?  There  is  no  history  of  chronic  ulcei 
this  class  of  case;  the  disease  seems  to  begin  acutely  ; 
to  spread  rapidly  ;  in  my  own  work  no  permanent  relief 
ever  followed  operative  treatment,  and  the  benefit  obtai 
by  the  palliative  operation  of  gastro- enterostomy  is 
often  quite  inconsiderable.  Recently  I  have  come 
believe  it  possible  that  in  these  cases  also  an  ulcer  n 
be  the  starting  point  of  the  malignant  process.  The  ul 
in  such  cases  is  of  the  “  acute  ”  type;  one  or  m 
“  haemorrhagic  erosions  ”  are  present,  and  in  tb 
cancer  is  deposited  and  spreads  there  with  the  n: 
intense  rapidity. 

If  carcinoma  should  be  conclusively  proved  to  be 
final  change  in  the  long  series  of  changes  which  have 
up  to  and  established  a  chronic  ulcer  in  the  stomach,  i 
not  in  this  case  merely  repeating  the  experience  we  b 
gained  of  its  habits  in  other  parts  of  the  body? 
know  how  frequently  cancer  of  the  tongue  develops 
a  last  change  in  a  series  of  conditions  all  of  which 
simple.  It  is  only  the  bare  truth  to  say  that  car 
almost  never  develops  in  a  tongue  previously  healt 
where  a  malignant  ulcer  is  present  other  changes  are  s 
around  it,  and  these  have  been  present,  always  for  moni 
often  for  years.  Cancer  is  there  only  a  local  exaggerat 
of  or  a  later  change  in  a  condition  of  things  distribu 
over  other  parts,  or  over  the  whole  of  the  tongue.  I 
the  same  with  the  lip,  and  with  the  ulceration  of  old  sc 
due  to  burns.  The  development  of  cancer  on  the  cor 
as  a  result  of  the  irritation  of  smegma  retained  by  a 
long  and  too  tight  prepuce  was  pointed  out  more  tJ 
a  century  ago  by  the  first  William  Hey  of  Leeds, 
the  breast  the  transformation  from  chronic  mastitis 


EARLY  DIAGNOSIS  OF  CANCER  OF  STOMACH. 


[Thr  British 
Mkdical  Journal 


833 


April.  3.  1909.] 


ialignancy  is  no  longer  doubted.  In  the  gall  bladder  it 
commonly  seen.  And  instances  might  easily  be  multi- 
lied.  Surely  the  one  thing  of  which  surgeons  feel  sure 
1  respect  of  cancer  is  that  it  seems  most  often  to  occur 
1  those  parts  where  mild  irritation  has  long  been  present. 

Exploratory  Incision. 

A  review  of  the  cases  which  have  been  under  my  own 
ire  has  convinced  me  that  though  the  history,  especially 
t  so  far  as  it  tells  of  former  attacks  of  chronic  gastric 
leer,  may  awaken  a  keen  suspicion  as  to  the  presence  of 
carcinoma  in  the  stomach,  and  though  all  the  contribu- 
iry  evidence  to  be  derived  from  the  chemical  examina- 
on  of  the  stomach  contents  may  go  towards  a  confirma- 
on  of  the  diagnosis,  there  is  only  one  means  of  making 
a  assured  diagnosis  in  an  early  stage.  An  inspection  of 
>e  parts,  and  this  alone,  and  that  indeed  not  always,  can 
ive  us  the  information  upon  which  a  probable  diagnosis 
in  be  made.  It  is  necessary  for  us  to  realize  that  by  any 
iher  methods  than  this  one  a  positive  diagnosis  of  cancer 
1  the  stage  when  it  is  capable  of  successful  treatment  is 
[most  impossible.  If  the  patients  who  are  suffering  from 
lis  most  insidious  and  most  terrible  disease  are  to  have 
ny  fuller  prospect  of  relief,  or  of  cure,  the  use  of  the 
xploratory  operation  must  be  greatly  increased,  I  depre- 
ate  more  strongly,  I  believe,  than  most  surgeons  the 
doption  of  the  “  exploratory  incision  ” ;  but  every  argu- 
lent  and  all  experience  show  that  in  cases  of  carcinoma 
f  the  stomach  no  other  method  than  this  offers  any 
;enderest  hope  for  the  betterment  of  the  present  deplor- 
ble  condition  of  affairs.  But  before  we  are  entitled  to 
dvise  any  patient  to  undergo  this  operation  we  must  be 
onfident  that  there  is  a  well-grounded  suspicion  that 
ome  condition  not  admitting  of  remedy  by  any  other 
dan  surgical  means  will  be  found. 

Indications  for  Operation. 

I  think  that  an  operation  should  be  advised  in  the 
blowing  circumstances: 

(а)  In  all  cases  of  chronic  gastric  ulcer.  The  recent 
xperience  of  surgeons  has  shown  that  a  diagnosis  of 
hronic  gastric  ulcer  can  be  made  with  great  accuracy, 
nd  that  not  only  the  presence  but  also  the  position  of  the 
leer  can  be  accurately  predicted.  When  repeated 
attacks”  occur  it  is  idle  to  consider  any  other  than 
perative  treatment,  for  nothing  else  can  give  permanent 
elief.  In  any  attack  occurring  in  a  patient  over  40  years 
f  age  the  need  for  surgical  intervention  is  becoming 
rgent. 

(б)  "YV  hen  gastric  stasis  is  present.  This  is  a  condition 
he  existence  of  which  is  easily  determined.  If  there  are 
ymptoms  suggesting  structural  disease  in  a  stomach 
acapable  of  emptying  itself  completely  in  from  ten  to 
welve  hours,  then  the  conditions  which  exist  are 
aechanical,  and  can  be  remedied  by  none  other  than 
aechanical  means. 

(c)  "When  a  tumour  is  present.  The  tumour  may  be 
imple  or  malignant,  but  research  is  better  conducted  by 
aspection  than  by  any  other  means  at  our  disposal. 

In  these  three  conditions  medical  treatment  may  do 
omething  to  relieve,  it  can  do  nothing  to  cure.  There  is 
ccordingly  no  reason  for  delay  in  advocating  operation, 
t  this  is  done,  and  done  early,  many  cases  of  carcinoma 
aat^now  drift  quietly  into  the  inoperable  stage  may  be 

The  position  seems  now  to  be  this — that  there  are  no 
yfns  or  symptoms  clearly  indicative  of  the  presence  of 
astnc  cancer ;  there  is  no  refinement  of  clinical  inquiry 
01  any  endowment  of  clinical  acumen  which  will  enable 
|  conudent  diagnosis  to  be  made  in  an  early  stage ;  inspoc- 
°?  ^he  stomach  during  an  operation  carried  out  when 
6  1  ^au^s  *n  It'S  working  are  known  will  permit  of  the 
any  discovery,  or  of  the  prevention  of  a  certain  propor- 
onof  the  cases  of  cancer.  The  surgeon  must  not  ask  the 
ysician  for  a  sign  which  will  reveal  the  presence  of  this 
lsea^?  him,  but  he  can  and  should  require  that  those 
oncutions  which  are  only  to  be  remedied  by  operative 
leasures  should  be  referred  to  him  not  in  their  advanced 
\  err^inal  stages,  but  at  the  earliest  moment  of  their 
cognition.  The  success  which  has  followed  the 
urgical  treatment  of  gastric  disorders  justifies  this  simple 


Chemical  Analysis  of  Gastric  Contents. 

A  point  which  cannot  be  ignored  in  any  discussion  upon 
the  early  recognition  of  cancer  of  the  stomach  has  refer¬ 
ence  to  the  condition  of  the  stomach  contents.  Much  has 
been  written  with  regard  to  the  value  of  a  chemical  exami¬ 
nation  of  the  stomach  contents  in  cases  of  gastric  carcinoma. 
It  is  my  practice  to  have  all  stomach  cases  examined  as 
a  matter  of  routine,  and  I  place  some  reliance  upon  the 
results  so  afforded.  But  it  is  necessary  that  more  examina¬ 
tions  than  one  should  be  made,  and  that  the  circumstances 
should  be  changed  in  some  of  the  examinations.  The 
fluids  removed  from  the  stomach  after  several  hours  of 
fasting,  after  a  test  meal  preceded  by  lavage,  and  after  a 
meal  consisting  chiefly  of  albumens  should  be  examined. 
The  characteristic  result  in  cases  of  cancer  shows  absence 
of  free  HC1,  a  diminished  total  acidity,  the  presence  of 
lactic  acid,  and  the  presence  of  Oppler-Boas  bacilli.  Briefly 
stated,  my  opinion  is  that  the  early  diagnosis  of  carcinoma 
of  the  stomach  receives  only  the  slenderest  help,  if  indeed  it 
receives  any,  from  those  examinations;  whereas,  in  the 
later  cases,  a  suspicion  of  malignancy  receives  strong  con¬ 
firmation  if  the  characteristic  conditions  I  have  named  are 
found. 

Conclusions. 

I  would  endeavour  to  sum  up  my  knowledge  of  cancer  of 
the  stomach,  as  revealed  to  me  by  a  study  of  the  cases 
which  have  come  to  me  for  surgical  treatment,  in  the 
following  propositions  : 

1.  Cases  of  cancer  of  the  stomach  when  examined  in 
regard  to  their  previous  history  may  be  divided  into  three 
groups :  (a.)  Cases,  generally  acute,  in  which  the  symptoms 
appear  suddenly  and  progress  rapidly  ;  the  whole  history 
may  be  confined  within  a  space  of  four  to  nine  months. 
( b )  Cases  in  which  there  is  a  history  of  one  ancient  attack, 
or  of  repeated  attacks,  due  undoubtedly  to  the  presence  of 
a  chronic  gastric  ulcer,  (c)  Cases  in  which  there  is  no 
previous  history  of  gastric  ulcer ;  in  some  of  them  a 
condition  of  “ulcus  carcinomatosum ”  may  be  found. 

2.  The  acute  cases  are  not  seldom  ushered  in  by  an 
attack  of  severe  haematemesis,  with  or  without  melaena. 
It  is  possible  that  such  copious  bleeding  is  dependent  upon 
multiple  haemorrhagic  erosions. 

3.  The  importance  of  a  history  of  repeated  attacks  of 
indigestion,  alike  in  their  origin,  course,  and  termination, 
cannot  be  exaggerated.  Such  attacks  are  due  to  a  chronic 
gastric  ulcer,  which  at  last  becomes  malignant. 

4.  Cancer  of  the  stomach,  in  so  far  as  it  depends  upon  a 
chronic  ulcer  for  its  origin,  is  a  preventable  disorder.  It 
is  probable  that  two-thirds  of  the  whole  number  of  cases 
may  be  so  classed. 

5.  The  final  attack  is  distinguished  from  former  attacks 
by  its  lingering  character,  its  rebellion  against  the  treat¬ 
ment,  dietetic  and  medicinal,  which  has  proved  helpful 
before,  but  chiefly  by  the  presence  of  a  profound  distaste 
for  food,  anaemia,  and  a  progressive  loss  of  weight. 

6.  The  chemical  examination  of  stomach  contents  is  of 
little  or  no  value  in  so  far  as  early  diagnosis  of  carcinoma 
of  the  stomach  is  concerned.  In  the  later  cases,  when  a 
possible  diagnosis  of  malignancy  is  made  on  the  clinical 
evidence,  the  results  of  repeated  chemical  analyses  of  the 
stomach  contents  afford  additional  evidence  of  consider¬ 
able  value. 

7.  Surgical  treatment  should  be  advised  in  all  cases  of 
stomach  disorder  where  there  is  obstruction,  stasis,  or 
tumour,  and  in  all  cases  of  chronic  ulcer  ;  in  this  way 
early  cases  of  carcinoma  will  be  found,  and  radical 
treatment  will  be  possible. 

8.  There  are  no  symptoms,  and  there  are  no  signs  which, 
individually  or  collectively,  permit  of  an  assured  diagnosis 
of  cancer  of  the  stomach  in  an  early  stage.  In  cases 
where  there  is  grave  suspicion  an  exploratory  operation 
should  be  advised.  Such  operations  should  be  practised 
to  enable  a  diagnosis  to  be  made  in  an  early  stage,  not 
to  confirm  an  almost  certain  diagnosis  in  a  hopeless 
stage. 

The  surgical  treatment  of  cancer  of  the  stomach  is  now 
based  upon  sound  principles,  as  a  result  of  the  work  of 
many  labourers  in  different  fields.  When  the  growth  is 
seated  at  or  near  the  pylorus,  or  along  the  lesser  cur¬ 
vature  of  the  stomach  (and  these  are  the  cases  we  are 
chiefly  considering),  the  anatomical  and  pathological  in¬ 
vestigations  have  indicated  certain  essentials  to  be  observed 
in  order  that  the  whole  growth,  and  the  lymphatic  area  in 
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connexion  with  it,  may  be  eradicated  in  accordance  with 
those  principles  now  generally  held  to  be  necessary  in 
dealing  with  any  form  of  carcinomatous  disease. 

After  a  study  of  all  the  factors,  we  are  in  a  position  to 
lay  down  the  lines  upon  which  an  operation  for  the 
removal  of  a  malignant  growth  beginning  in  the  pyloric 
region  of  the  stomach  should  be  based.  It  is  essential 
that  the  whole  growth  should  be  taken  away,  and  such  a 
margin  beyond  the  visible  and  palpable  tumour  as  shall 
ensure  that  the  outlying  nodules  are  within  the  lines  of 
section  ;  that  all  the  lesser  curvature,  that  one-half  of  the 
greater  curvature,  and  that  an  inch  at  least  of  the 
duodenum  should  be  removed;  that  all  the  “primary” 
glands  at  least  should  be  taken  (these  are  the  lower  and 
upper  coronary,  the  right  paracardial,  the  suprapyloric,  the 
right  suprapancreatic,  the  right  gastro-epiploic  upper  and 
lower,  ,and  the  retropyloric).  The  removal  of  all  these 
parts  is  possible,  and  therefore  the  somewhat  mournful 
view  of  the  possibilities  of  the  surgical  treatment  of  cancer 
of  the  stomach  taken  by  several  writers  are  not  justified. 
The  difficulties  to  be  encountered  will  chiefly  lie  in  the 
removal  of  the  right  suprapancreatic  glands,  but  that  these 
difficulties  are  exaggerated  is,  1  think,  quite  certain.  In 
several  cases  I  have,  by  using  the  “  gauze  stripping  ” 
method,  removed  the  glands  without  any  injury  either  to 
the  hepatic  artery  or  to  the  pancreas. 

The  following  are  the  steps  of  the  operation,  as  briefly 
outlined  as  possible : 

1.  The  free  opening  of  the  abdomen  in  or  near  the 
middle  line ;  the  inspection  of  the  parts ;  the  packing  of 
swabs  around  the  area  to  be  engaged  in  the  operation,  so 
as  to  avoid  any  soiling  of  the  parts.  Nothing  except  the 
viscera  at  the  moment  engaged  in  the  operation  should  be 
visible. 

2.  Preliminary  ligature  of  the  pyloric,  gastro-duodenal, 
and  left  gastro-epiploic  arteries  (not  the  coronary),  division 
of  the  gastro-hepatic  omentum  close  to  the  liver. 

3.  Division  of  the  duodenum  between  clamps,  and  the 
use,  on  the  distal  side,  of  a  suture  to  close  the  duodenum 
by  infolding.  .  On  the  proximal  side  the  exposed  mucosa  is 
well  seared  with  the  cautery,  and  a  stitch  taken  round  the 
clamp  to  prevent  it  slipping. 

4.  Ligature  of  the  gastro-hepatic  omentum  below  all 
glands  in  the  greater  curvature.  The  most  important 
point  is  now  to  see  that  the  middle  colic  artery  is  not 
wounded.  The  omentum  is  ligatured  up  to  a  point  just 
beyond  the  middle  of  the  greater  curvature,  so  that  all 
glands  are  removed. 

5.  The  stomach  is  now  turned  well  over  to  the  left  and 
the  coronary  artery  ligatured  at  its  origin  from  the  coeliac 
axis.  At  once  the  lesser  curvature  is  freed,  and  the 
stomach  can  be  pulled  lower.  In  this  way  all  the  coronary 
glands  remain  with  the  stomach. 

6.  Performance  of  posterior  gastro-enterostomy.  This 
is  done  before  the  stomach  is  cut  away,  being  then  far 
easier. 

7.  Division  between  clamps  of  the  stomach  from  the 
oesophagus  at  its  right  margin  to  a  point  a  little  to  the  left 
of  the  middle  of  the  greater  curvature. 

8.  Cauterization  of  the  exposed  mucosa  of  the  stomach 
and  closure  of  the  cut  end  of  the  stomach  by  a  double 
suture. 

9.  Toilet  of  the  peritoneum  and  closure  of  the  parietal 
wound. 

The  size  of  the  growth  at  or  near  the  pylorus  has  no 
influence  upon  the  extent  of  the  resection.  For  the  very 
smallest  growth  a  resection  to  this  extent  is  needed.  If 
the  growth  invades  the  body  of  the  stomach  it  may 
involve  the  removal  of  all  of  the  stomach  but  the  isolated 
area,  after  the  manner  described  by  me  several  years  ago. 


IvEFERENCE  S 

1  Biutish  Medical  Journal,  1906,  i,  p.  370.  2  Annals  of  Surgery,  IS 

X1V11,  p.  oo9. 


A  communication  which  has  reached  our  hands  records 
the  aspirations  formally  expressed  at  the  annual  meeting 
on  March  21st  of  a  body  entitled  1’ Association  medicale 
Internationale  pour  aider  a  la  suppression  de  la  Guerre 
±  is,  as  we  have  mentioned  on  a  previous  occasion,  is  i 
peace  society,  claiming  to  be  both  international  anc 
medical,  and  having  its  head  quarters  at  25,  Rue 
des  Mathurms,  Paris.  The  only  “  vceu  ”  of  a  nova 
character  was  a  hope  that  the  progress  of  science  repre 
sented  by  aero-navigation  will  not  be  turned  to  the 
purposes  of  war. 
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ABERDEEN. ROYAL  INFIRMARY. 


Of  all  the  advances  in  modern  surgery  none  is  m 
striking  than  that  which  has  taken  place  in  the  treatm 
of  gastric  ulcer.  Patients  suffering  from  this  disease! 
some  of  its  dire  results,  need  no  longer  drag  out 
miserable  existence  they  used,  for  surgery  holds  out  evi 
hope  of  restoring  them  to  good  health.  During  the 
seven  years  it  has  been  my  lot  to  operate  upon  60  case: 
gastric  ulcer,  its  complications  or  sequelae,  and  it  is  j 
posed  in  the  present  paper  to  give  some  account  of  th 
The  various  conditions  met  with  have  been : 

(a)  Active  ulcer  of  the  stomach,  with  and  without  adhesi 
to  neighbouring  viscera. 

(b)  Cicatrized  ulcer,  with  and  without  adhesions. 

(c)  Hour-glass  contraction  of  the  stomach. 

(d)  Subphrenic  abscess. 

(e)  Tumour  after  perforation  of  the  stomach. 

(/)  Perforating  ulcer  of  the  stomach. 

The  operative  procedures  adopted  for  the  relief  of 
above-mentioned  conditions  may  be  divided  into  two  in 
groups,  namely,  deliberate  operations  and  emerge! 
operations.  They  will  be  dealt  with  in  this  order. 

A. — Deliberate  Operations. 

The  deliberate  operations  have  been  : 

1  case  of  ligature  of  ulcer. 

1  case  of  pyloroplasty. 

1  case  of  excision  of  ulcer  and  suture. 

2  cases  of  drainage  of  subphrenic  abscess. 

1  laparotomy  for  tumour  after  perforation. 

34  gastro  enterostomies,  alone  or  combined  with  otj 
operations. 

1  case  of  gastro-gastrostomy. 

1  case  of  lateral  anastomosis. 

The  case  of  ligature  of  ulcer  occurred  among  the  ear 
operations,  and  was  performed  on  November  16th,  1901 
a  young  woman,  21  years  of  age,  in  whom  an  ulcer 
size  of  a  sixpence  was  found  on  the  posterior  wall 
the  stomach,  at  the  extreme  cardiac  end,  close  to 
lesser  curvature.  Here  the  ulcerated  surface  was  invij 
nated  by  two  layers  of  Lembert  sutures,  after  which 
opening  was  made  in  the  anterior  wall,  the  invagina 
ulcer  seized  with  forceps,  pulled  up,  and  a  ligature  appl 
beyond  the  base  of  the  ulcer,  the  opening  in  the  antei 
wTall  being  thereafter  closed.  The  case  did  remarkably  v 
and  remained  so  for  several  years,  after  which  she  1 
lost  sight  of.  On  account  of  the  awkward  situation  of 
ulcer,  the  method  of  treatment  mentioned  was  deen 
safer  than  excision  and  suture. 

In  one  case  of  cicatrized  ulcer  of  the  pylorus  in  a  fern 
patient,  also  one  of  the  earlier  cases,  a  pyloroplasty  3 
performed.  Here,  although  distinct  improvement  follov 
the  operation,  the  result  I  am  satisfied  would  have  bt 
better  had  gastro-jejunostomy  been  done. 

In  a  male  patient  it  was  found  that  an  ulcer  the  size 
a  two-shilling  piece  on  the  anterior  wall  of  the  stom; 
close  to  the  greater  curvature  had  contracted  an  adhes 
to  the  abdominal  wall  well  down  in  the  left  lumbar  regi 
On  breaking  down  the  adhesions  it  was  discovered  t 
the  ulcer  had  eaten  through  the  stomach  walls  complet< 
its  base  being  formed  by  the  parietal  peritoneum.  In  t 
case  the  margin  was  excised  and  the  gap  on  the  stom; 
wall  sutured.  On  the  completion  of  this  operation, 
stomach  receded  up  into  the  abdomen  and  lay  so  naturi 
that  no  further  operative  procedure  was  deemed  necessa 
The  operation  was  performed  in  January,  1905,  am 
believe  the  patient  has  had  no  further  stomach  trouble. 

Two  cases  of  subphrenic  abscess  following  perforatioi 
a  gastric  ulcer  were  met  with.  The  first,  a  young  marr 
woman,  was  so  bad  when  put  upon  the  operating  table  t 
the  administration  of  a  general  anaesthetic  was  out  of 
question,  and  the  drainage,  which  was  by  the  transpleo 
route,  was  under  local  anaesthesia.  Although  she  cau 
grave  anxiety  for  a  few  days,  she  ultimately  recove 

*  Read  at  the  November  meeting  of  the  Aberdeen  Medico-Chirurg 
Society. 
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,er  a  tedious  convalescence.  The  second  case  is  inter- 
iing  and  worth  giving  in  more  detail. 

I  *' 

'bphrenic  Abscess  following  Perforation  of  the  Stomach:  Opera¬ 
tion:  Rupture  of  Abscess  into  Colon:  Recovery. 

I.  R.,  aged  25,  was  admitted  to  the  Royal  Infirmary  on 
vember  9th,  1905.  A  month  previously  she  began  to  suffer 
,n  in  the  left  epigastric  region.  This  continued  fairly  con- 
ntly  until  1  a.m.  on  October  22nd,  when  she  awoke  with 
■ruciating  pain  in  her  left  upper  abdomen  which  soon  spread 
over  and  was  accompanied  for  a  few  hours  by  sickness  and 
niting.  After  a  few  days,  during  which  the  symptoms 
:  ..dually  subsided  in  severity,  she  began  to  progress  satis- 
torily,  but  four  days  previous  to  admission  to  hospital  her 
nperature  ran  up  and  she  again  developed  general  abdominal 
tress.  On  admission  her  temperature  was  102.6°  F.,  pulse  128, 
.pirations  28.  There  was  acute  tenderness  and  rigidity  in  the 
t  epigastric  and  hypochondriac  regions.  Four  days  later  this 
iderness  became  less  pronounced,  but  she  complained  of  pain 
her  left  shoulder  and  arm,  extending  down  to  the  hand.  By 

I  by  an  area  of  dullness  could  be  elicited  in  the  left  hypo- 
mdrimn  at  the  site  of  tenderness,  and  extending  round  into 
3  left  axilla. 

Operation. 

)n  November  18th  a  longitudinal  incision  was  made  over  the 

II  area  and  deepened  until  pus  was  struck.  This  had  an 
ceedingly  offensive  odour,  was  small  in  quantity,  and  lay  in  a 
vity  bounded  behind  and  below  by  the  stomach  and  trans- 
rse  colon,  above  and  in  front  by  the  abdominal  wall,  liver,  and 
iphragin.  A  drainage  tube  was  lodged. 

Evidently  by  the  time  operation  was  performed,  the  abscess 
d  almost  penetrated  the  wall  of  the  colon,  for,  on  the  follow- 
?  night,  about  4  oz.  of  pus  were  discharged  per  anum.  The 
l)6equent  history  is  that  pus  discharged  from  the  tube  and  at 
ervals  from  the  rectum  until  December  17th,  when  it  ceased, 
le  tube  track  rapidly  healed,  and  the  patient  made  a  speedy 
jovery. 

Doubtless  in  this  case  Nature  alone,  unaided  by  opera- 
>n,  would  have  effected  a  cure,  although  more  slowly, 
another  case,  with  a  history  of  acute  abdominal  sym- 
oms  grafted  on  to  a  chronic  stomach  trouble,  a  tumour 
veioped  in  the  umbilical  region.  On  opening  the 
'donien  this  was  found  to  be  a  mass  of  plastic  exudate 
ucling  down  nearly  the  whole  of  the  posterior  wuill  of  the 
omach  to  the  upper  surface  of  the  transverse  mesocolon, 
ae  abdomen  was  closed,  and  the  tumour  mass  gradually 
3appeared.  Dyspeptic  symptoms  developed  after  her 
scharge  from  hospital,  I  believe,  but  so  far  she  has  not 
ugkt  relief. 

The  most  gratifying  cases  have  been  those  in  which 
.stro-jejunostomy  has  been  performed.  They  were  care- 
lly  selected,  all,  with  one  exception,  having  definite 
i,stric  lesions.  These  lesions  consisted  of  ulcers  unhealed 
id  cicatrized,  either  non-adherent  or  having  procured 
tachment  to  neighbouring  viscera.  While  the  vast 
ajority  have  done  exceedingly  well,  those  cases  in 
hich  the  operation  was  performed  for  stenosis  of  the 
fiorus  stand  out  pre-eminent  among  the  good  results, 
itients  suffering  from  this  distressing  sequela  of  gastric 
cer  at  once  cease  vomiting  after  gastro-jejunostomy, 
jcome  perfectly  comfortable  and  put  on  several  stones  of 
eight  in  a  surprisingly  short  time.  A  typical  illustration 
the  good  results  of  gastro-jejunostomy  in  pyloric 
|  enosis  is  the  following  : 

!  Pyloric  Stenosis:  Dilatation  of  Stomach:  Posterior  Gastro- 
P,  f.  jej unostomy :  Recovery. 

P.,  aged  52,  a  scavenger,  was  admitted  to  the  Aberdeen 
oyal  Infirmary  on  June  17th,  1903,  with  a  history  of  stomach 
ouble  of  ten  years’  duration.  Briefly  stated  his  symptoms  had 
!en:  pain  commencing  in  his  lower  dorsal  region,  radiating 
und  his  right  side  to  his  epigastrium,  and  vomiting.  The 
lantity  of  vomited  material  was  sometimes  exceedingly  large, 

1  lc‘  n°t  infrequently  he  observed  in  it  food  taken  the  previous 
«y-  Also  on  occasions  the  vomitus  was  either  very  dark  brown 
black.  All  sorts  of  medical  treatment  had  been  tried,  and 
entually  lavage  had  been  carried  out  with  only  partial  relief. 
e  a  thin,  sallow  man,  weighing  9  st.  3  lb.  The  evidences 
dilatation  of  the  stomach  were  pronounced,  but  no  tumour 
|  uld  be  palpated.  The  gastric  contents  contained  free  HC1. 

F_  _  Operation. 

i  Uii  opening  the  abdomen  (June  20th,  1903),  a  hard,  rounded 
mour  at  least  lj  in.  in  diameter  was  found  at  the  pylorus, 
most  completely  obstructing  the  orifice.  There  were  no  en- 
rged  lymph  glands.  A  posterior  gastro-jejunostomy  was  per- 
rnU®.  After  operation  his  vomiting  ceased,  he  put  on  2  st.  in 
e>ght  in  a  few  weeks’  time,  and  he  is  now,  after  a  lapse  of  over 
■e  years,  pursuing  his  work  in  perfect  comfort,  and  asserts  that 
-can  “eat  anything.” 

This  case  also  well  illustrates  the  tumour  formation 
ten  found  in  gastric  ulcer.  In  old -standing  cases  the 
°wth  is  due  to  fibrous  tissue  developed  during  cicatriza¬ 


tion,  and  is  permanent,  but  in  recent  cases  it  is  to  be 
accounted  for  to  a  large  extent,  in  some  instances  wholly, 
by  oedema,  and  when  this  is  so,  it  is  remarkable  how 
quickly  and  completely  it  disappears  after  invagination, 
etc.  Doubtless,  the  cases  of  so-called  malignant  tumour 
which  were  published  as  disappearing  after  laparotomy, 
were  merely  instances  of  inflammatory  induration.  In  the 
example  just  given  no  tumour  could  be  palpated  through 
the  abdominal  wall.  Tumours  of  the  pylorus,  in  my  expe¬ 
rience,  often  escape  detection  on  palpation,  and  the  explana¬ 
tion  is  that  the  gastro-hepatic  omentum  becomes  involved 
in  the  inflammatory  process,  or  in  the  cicatrization,  so  that 
it  is  shortened,  and  the  pylorus  with  its  tumour  is  dragged 
up  under  the  shelter  of  the  liver  and  costal  arch,  and  so 
escapes  detection  through  the  abdominal  wall. 

Ulcerated  stomachs  are  very  prone  to  contract  adhesions 
to.  adjacent  viscera,  but  exceptionally  they  go  further 
afield  for  their  attachments,  as  in  the  case  quoted  above, 
where  the  cardiac  end  of  the  stomach  was  anchored  to 
the  abdominal  wall  in  the  left  lumbar  region.  These 
adhesions  are  at  once  the  safety  and  the  distress  of  the 
patient.  But  for  the  timely  attachment  of  the  peritoneal 
covering  over  the  ulcerated  area  the  patient  would  not 
seldom  be  plunged  into  the  disasters  of  perforation  and 
peritonitis.  As  it  is,  while  preventing  this  complication, 
these  adhesions  give  rise  to  much  pain  and  interference 
with  the  mobility  of  the  stomach,  with  all  its  disagreeable 
consequences.  The  following  are  illustrative  cases : 

Gastric  Ulcer  adherent  to  Liver  and  Diaphragm:  Cast  olysis 
Posterior  Gastro-jejunostomy :  Recovery. 

J.  F.,  aged  23,  a  domestic  servant,  was  admitted  to  the  Royal 
Infirmary  on  June  10th,  1905,  with  a  history  of  indigestion  for 
seven  years.  Her  symptoms  had  been  epigastric  pain,  sickness, 
and  vomiting.  She  was  high  coloured,  fairly  well  nourished, 
and  complained  of  great  pain  in  the  upper  left  epigastric  region, 
where  also  there  was  distinct  resistance,  and  possibly  slight 
fullness  on  palpation.  No  sickness  and  vomiting  took  place 
during  the  period  of  observation  prior  to  operation,  but  her  pain 
was  so  persistent  and  so  consistently  referred  to  the  same  spot 
that  it  was  decided  to  operate. 

Operation. 

On  opening  the  abdomen  (July  1st,  1905)  through  the  left 
rectus  muscle  in  the  epigastrium,  the  anterior  wall  of  the 
stomach  opposite  the  middle  of  the  lesser  curvature  was  found 
adherent  to  the  under  surface  of  the  liver,  anterior  edge  of  the 
diaphragm,  and  abdominal  wall  in  the  left  epigastric  region,  by 
a  dense  irregular  mass  of  adhesions.  These,  which  were 
evidently  the  result  of  old  ulceration,  were  severed  and  a 
posterior  gastro-jejunostomy  performed.  There  was  hardly  any 
post-operative  sickness,  and  convalescence  was  quite  smooth. 
Before  leaving  hospital  she  could  take  ordinary  diet  and  had  no 
pain.  When  last  heard  of  she  had  continued  well  and  was  able 
to  work. 

Gastric  Ulcer  adherent  to  Pancreas :  Posterior  Gastro-jejunostomy  : 

Recovery. 

J.  C.,  a  cattleman,  aged  58,  w’as  sent  to  the  Aberdeen  Royal 
Infirmary  on  November  14th,  1905,  suffering  from  what  was 
believed  to  be  malignant  disease  of  the  stomach.  Ten  years 
previously  he  had  had  an  attack  of  dyspepsia  lasting  six  weeks. 
He  continued  well  after  this  illness  until  March,  1905,  when 
again  he  began  to  suffer  from  epigastric  pain,  at  first  con¬ 
tinuously,  but  later  with  daily  periods  of  remission.  There  was 
no  vomiting,  and  the  taking  of  food  did  not  intensify  his  pain. 
On  several  occasions  he  noticed  melaena.  After  having  been 
confined  to  bed  for  four  or  five  weeks  he  recovered,  and  was 
well  again  until  September  17th  following,  when  he  had  an 
attack  of  pain  and  vomited  a  quantity  of  blood.  After  that  he 
was  never  quite  free  from  pain,  but  vomiting  was  infrequent. 
He  was  very  thin,  weighing  9  st.,  and  markedly  cachectic 
looking.  He  referred  his  pain  to  the  epigastric  region,  where 
there  was  distinct  tenderness,  especially  over  the  right  half  and 
at  the  umbilicus.  No  tumour  could  be  felt,  and  the  other  abdo¬ 
minal  organs  appeared  normal.  The  gastric  contents  showed  a 
trace  of  free  HOI. 

Operation' 

On  November  18th,  1905,  the  abdomen  was  opened  through 
the  right  rectus  muscle,  and  on  the  posterior  wall  of  the 
stomach,  rather  nearer  the  cardiac  end  and  about  2  in.  from 
the  lesser  curvature,  was  an  ulcer  about  the  size  of  a  shilling 
with  indurated  margins.  The  ulcer  and  adjacent  walls  of  the 
stomach  had  procured  a  tight  adhesion  to  the  pancreas,  but 
below  there  was  sufficient  room  to  perform  a  gastro-jejunostomy, 
which  was  accordingly  done.  There  was  little  post-operative 
vomiting,  and  convalescence  was  smooth.  The  patient  left 
hospital  on  December  29th,  1905,  feeling  very  well,  and  put 
on  flesh  every  week  for  some  time  afterwards.  He  has,  I 
understand,  remained  well. 

Gastric  Ulcer  adherent  to  Abdominal  Wall  and  Costal  Arch : 

Gastrolysis  :  Posterior  Gastro-jejunostomy  :  Recovery. 

Mrs.  J.  G.,  aged  48,  who  was  admitted  to  the  Aberdeen  Royal 
Infirmary  on  August  1st,  1907,  had  had  good  health  until  two 
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years  previously,  since  which  time  she  had  suffered  at  fiequent 
intervals  from  discomfort  and.  pain  in  the  epigastrium, 
culminating  in  sickness  and  vomiting,  half  an  hour  after  meals. 
The  vomitus  consisted  of  the  food  taken  at  the  previous  ineal, 
hut  occasionally  she  brought  up  dark-brown  material.  There 
was  no  distinct  liistorv  of  melaena.  For  six  weeks  prior  to 
admission  all  her  svmptoms  had  become  aggravated,  and  she 
had  lost  flesh  considerably.  She  was  thin  and  pale,  and  com¬ 
plained  of  pain  in  the  left  epigastric  and  hypochondriac 
regions.  There  was  distinct  resistance  in  the  regions  men¬ 
tioned,  and  on  deep  inspiration  an  ill-defined  rounded  mass 
could  be  felt.  The  vomit  contained  abundant  HC1. 


Operation. 

On  August  3rd,  1907,  the  epigastrium  was  opened  through  the 
left  rectus,  and  the  stomach  found  anchored  by  a  broad  mass  of 
adhesions  extending  from  the  anterior  wall  at  the  cardiac  end 
near  the  lesser  curvature  to  the  left  costal  margin  and  adjacent 
wall  of  the  abdomen.  A  posterior  gastro-jejunostomy  was 
performed,  after  which  the  adhesions  were  severed  from  the 
costal  arch  and  abdominal  wall.  These  were  found  to  surround 
a  funnel-shaped  cavity  leading  down  into  the  stomach,  and 
were  evidently  the  result  of  active  ulceration.  The  fibrous 
structures  and  the  ulcerated  edges  of  the  gap  in  the  stomach 
were  clipped  away,  after  which  the  organ  was  closed  by  two 
layers  of  suture.  There  was  very  little  post-operative  vomiting, 
and  her  progress  towards  complete  recovery  was  quite  smooth. 
She  left  the  hospital  on  August  30th,  1907,  and  up  to  the  time  of 
writing  has  been  quite  well. 

Other  examples  of  cases  with  gastric  adhesions,  as  well 
as  with  simple  ulceration  at  the  pyloric  end  of  the 
stomach,  might  be  quoted,  but  the  above  may  be  taken  as 
typical  of  what  is  often  found  and  the  relief  experienced 
after  operation. 

Two  cases  of  hour-glass  contraction  of  the  stomach  have 
been  operated  upon. 

The  first  occurred  in  a  female  patient,  aged  31,  in  whom  the 
symptoms  of  pain  and  vomiting  had  been  so  frequent  and  dis¬ 
tressing  for  a  number  of  years  as  to  render  her  quite  unfit  to 
work  for  most  of  the  time.  At  the  operation  the  stomach  was 
found  divided  into  two  pouches — a  small  pyloric  and  a  large 
cardiac.  As  it  was  quite  apparent  that  stagnation  was  taking 
place  in  the  cardiac  pouch  it  was  decided  that  an  anastomosis 
between  it  and  the  jejunum  would  best  meet  the  necessities  of 
the  case.  This  was  accordingly  done,  and  has  been  followed  by 
a  completely  successful  result,  for  the  patient  has  not  had  the 
slightest  trouble  since  operation,  which  was  done  two  years  ago, 
has  put  on  weight,  and  looks  a  different  person. 

In  the  other  case  I  regret  having  to  record  a  fatal  result  from 
haemorrhage  on  the  sixth  day  after  operation.  Here  the  patient 
was  63  years  of  age,  much  reduced  by  pain  and  vomiting,  which 
had  troubled  her  for  years.  On  opening  her  abdomen  the 
stomach  was  found  constricted  by  dense  cicatrization,  dividing 
it  into  two  pouches  about  the  same  size.  The  pylorus  geemed 
free.  A  gastro-gastrostomy  was  performed,  an  ample  opening 
being  provided.  She  did  well  until  the  sixth  day,  when  she 
showed  signs  of  severe  internal  haemorrhage,  rapidly  sank,  and 
died.  Post-mortem  examination  showed  the  constriction  to  have 
been  due  to  old  ulceration,  leaving  a  passage  between  the  two 
pouches  just  sufficient  to  admit  an  ordinary  lead  pencil.  The 
haemorrhage  was  found  to  have  come  from  a  non-malignant 
ulcer  on  the  posterior  wall  of  the  cardiac  pouch,  close  to  the 
lesser  curvature,  about  an  inch  from  the  constriction.  The 
anastomosis  was  found  quite  tight,  with  no  sign  of  leakage  or 
peritonitis. 


Remarks  on  Results  and  Treatment. 

No  more  gratifying  results  are  to  be  obtained  in  surgery 
than  those  which  follow  gastro-jejunostomy  in  properly 
selected  cases ;  but  it  seems  to  be  all  too  true  that  it  is  an 
operative  procedure  which  has  been  much  “  overworked.” 
To  perform  this  operation  on  neurotic  patients  with  vague 
and  indefinite  gastric  symptoms  is  calculated  to  bring 
discredit  on  surgery,  for  instead  of  being  productive  of 
benefit  it  may,  on  the  contrary,  graft  very  real  and  serious 
disability  on  to  what  was  mainly  an  imaginary  trouble. 
Further,  the  more  recent  developments  of  gastric  surgery 
show  that  gastro-jejunostomy  must  not  be  looked  upon  as 
a  universal  panacea  for  all  benign  lesions  of  the  stomach, 
better  results  being  got  from  other  operative  procedures 
according  as  the  lesion  is  at  or  near  the  pylorus,  and  so 
obstructing  the  passage  of  food,  or  further  away  towards 
the  cardiac  end.  In  malignant  disease  of  the  stomach 
also,  gastro-jejunostomy  has  a  very  doubtful  place, 
unless  combined  with  the  radical  operation  of  excision. 
It  is,  however,  by  no  means  always  an  easy 
matter  to  decide  between  a  benign  and  malignant 
lesion,  but  the  presence  or  absence  of  free  HC1  in 
the  vomitus,  although  not  entirely  reliable,  has  been 
found  decidedly  helpful.  As  regards  the  result  of  the  42 
deliberate  operations,  all  have  been  exceedingly  satis¬ 
factory  except  5.  Of  these  5,  3  died,  2  from  haemorrhage 
after  operation,  and  1  from  regurgitant  vomiting.  One  of 


the  cases  of  haemorrhage  is  quoted  above,  and  occur; 
after  gastro-gastrostomy  for  an  hour-glass  stomach ;  i 
other  took  place  in  the  case  of  a  woman,  63  years  of  a 
on  the  sixth  day  after  a  posterior  gastro-jejunostomy 
extensive  ulceration  of  the  posterior  wall  of  the  stoma 
the  base  of  the  ulcer  being  formed  by  the  pancreas.  1 
pathological  report  was  to  the  effect  that  the  ulcerat 
was  non-malignant.  The  interest  of  these  two  cases  i 
mainly  in  the  fact  that  fatal  haemorrhage  from  a  ben 
ulcer  may  follow  operative  interference  even  though 
anastomotic  openings  are  ample,  as  they  certainly  were 
these  cases,  and  although  no  mechanical  appliance 
employed.  The  death  from  regurgitant  vomiting  occur 
on  the  eleventh  day  after  posterior  gastro-jejunostoi 
Here  the  mesenteric  side  of  the  jejunum  had  beco 
adherent  to  the  opening  in  the  stomach,  dividing  it  i 
two,  a  small  efferent  and  a  large  afferent  opening.  T1 
kinking  had  occurred,  and  once  more  goes  to  prove  tlj 
regurgitant  vomiting  is  due  to  a  mechanical  obstruction 
the  efferent  opening.  In  this  connexion  another  c; 
which  came  under  my  care  in  1902  on  account  of  regurgiti 
vomiting  may  be  mentioned. 

He  had  had  an  anterior  gastro-jejunostomy  performed  in  1 
for  a  stenosis  of  the  pylorus,  but  had  been  much  troubled  w 
vomiting  of  bilious  material  since  the  operation.  His  vomit 
generally  took  place  from  half  to  three  quarters  of  an  hour  ai 
food.  I  found  that  the  proximal  loop  was  short,  and  ascem 
to  the  stomach  almost  vertically,  while  the  distal  loop  likev 
left  the  anastomosis,  which  by  the  way  was  quite  large,  i 
vertical  direction.  A  lateral  anastomosis  between  the  la 
was  performed,  and  for  several  months  he  did  well.  Thevor 
ing  again  returned,  however,  and  he  seemed  to  be  almost  as  ! 
as  ever.  Curiously  enough,  after  persisting  for  a  considers 
period  it  ceased,  and  he  has  remained  well  for  several  years. 

In  another  case,  of  a  woman  aged  27,  who  for  eleven  years  i 
suffered  from  pain,  sickness,  and  vomiting,  and  in  whor 
puckered  pylorus  with  dilatation  of  the  stomach  was  founc 
posterior  gastro-jejunostomy  was  done.  The  vomiting  still  g 
on,  but  the  pain  she  suffered  from  is  relieved. 

Lastly,  at  the  urgent  request  of  a  highly  neurotic  pati 
with  some  dilatation  of  the  stomach  and  complaint  of  “  he 
feeling”  after; meals  and  who  had  been  advised  by  an  emir 
physician  to  have  a  gastro-jejunostomy  performed  for 
trouble,  I  did  the  operation.  No  definite  lesion  to  account 
the  dilatation  could  be  found,  and  the  procedure,  althougl 
did  not  aggravate  the  neurosis,  led  to  no  improvement. 

With  one  exception  all  the  gastro-jejunostomies  k 
been  posterior.  In  none  of  these  was  a  proximal  loop  1 
but  in  the  earlier  cases  the  jejunum  was  not  drawn  qi 
so  tightly  towards  its  anastomosis.  The  site  selected 
the  stomach  has  been  always  the  most  dependent  part  £ 
as  close  to  the  greater  curvature  as.  possible.  As 
greater  curvature  of  the  stomach  at  its  most  depend 
part  runs  often  quite  horizontal  for  a  short  distance, 
part  of  this  horizontal  portion  nearest  the  duodeno-jeju 
junction— that  is,  towards  the  left,  has  been  selected.  T 
permits  the  anastomosed  jejunum  to  maintain  its  nati 
direction — namely,  vertically,  or  almost  vertically,  do- 
wards.  Moreover,  mutual  dragging,  and  therefore  poss 
kinking,  is  obviated.  Where  the  distal  portion  of 
intestine  after  anastomosis  seemed  to  turn  more  to 
side  than  another,  a  supporting  suture  was  always  insei 
so  as  to  preserve  this  direction,  also  with  the  same  ob 
in  view,  that  of  avoiding  kinking.  Such  supporting  sutt 
seem  to  me  to  be  essential  when  the  anterior  operatioi 
performed.  It  is  important  also  during  the  suturing  no 
embrace  too  much  of  the  jejunal  wall,  otherwise  the  bo 
is  apt  to  become  flattened  against  the  opening  in 
stomach  and  the  occurrence  of  vicious  circle  favoured. 

B. — Emergency  Operations. 

There  are  few  intra-abdominal  emergencies  that  api 
with  more  startling  suddenness  than  perforation  of 
stomach.  It  hurls  its  victim  with  a  tragic  swiftness  fi 
comparatively  good  health  into  a  position  of  the  grea 
peril.  Nor  is  its  guise  always  certain,  for  although  in 
majority  of  cases  it  produces  a  clinical  picture  once  s 
never  to  be  forgotten,  in  a  certain  number  it  simu  , 
other  abdominal  disasters.  The  death  roll  from  per 
tion  must  be  enormous.  Although  Mikulicz  w.as  ! 
to  suture  a  ruptured  ulcer  in  1880,  it  was  not  till  189 
the  operation  was  accomplished  successfully  by  Rri 
Once  the  closing  of  a  perforation  was  demonstrated 
a  feasible  procedure,  many  cases  have  been  operated  u 
and  many  successful  results  published.  In  order  to  ar 
at  an  estimate  of  the  mortality  after  suture  of  pertor. 
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2r  several  investigators  have  collected  large  numbers  of 
Wished  cases,  and  drawn  conclusions  therefrom.  But  it 
nore  than  doubtful  if  these  conclusions  are  to  be  relied 
,n  for  the  tendency  has  been  to  publish  successful 
es,  while  many  unsuccessful  ones  are  not  heard  of.  The 
centage  of  recoveries,  therefore,  in  these  collected  cases 
Jmost  certainly  too  high.  My  own  experience  extends 
all  to  18  cases,  which  are  appended  in  tabular  form. 
0  first  occurred  in  March,  1902,  and  the  eighteenth  in 
rch,  1908.  They  are  given  in  chronological  order.  , 


Table  of  Operations  for  Perforation  of  the  Stomach. 


Sex. 

Age. 

Duration. 

Situation. 

Result. 

F. 

17 

18  hours 

Prepyloric 

D. 

M. 

45 

28  „ 

Prepyloric 

D. 

. 

■» 

T- 

19 

4 

Cardiac* 

R. 

M. 

33 

30 

Middle 

D. 

. 

1 

F. 

28 

9  .. 

Prepyloric 

D. 

J 

M. 

28 

20  .. 

Prepyloric1 

D. 

f 

F. 

19 

23  „ 

Middle 

D. 

1 

F. 

39 

8 

Cardiac 

R. 

) 

F. 

46 

3 

Prepyloric 

D. 

1 

F. 

24 

12  .. 

Cardiac 

D. 

l 

F. 

19 

29 

Prepyloric 

R. 

l 

M. 

28 

12  .. 

Prepyloric 

R. 

3 

24 

8  .. 

Prepyloric 

R. 

1 

F. 

29 

22  „ 

Prepyloric 

D. 

5 

F. 

25 

20.J 

Pyloric 

R. 

6 

F. 

24 

3  -i  „ 

Prepyloric 

R. 

7 

M. 

30 

5  „ 

Pyloric 

R. 

8 

F. 

21 

5  „ 

Pyloric 

R. 

*  Posterior  wall. 


The  percentage  of  recoveries  among  all  cases  works  out 
50  per  cent,  exactly.  If,  however,  they  are  divided  into 
'o  groups — namely,  those  operated  upon  twelve  hours  or 
ss  after  perforation  and  those  over  that  time,  the  per- 
ntage  of  recoveries  in  the  former  is  70  per  cent,  and  in 
e  latter  25  per  cent.  Then,  again,  it  will  be  observed 
at  among  the  first  9  cases  only  2  recovered,  while  among 
e  second  9  cases  7  recovered.  This  is  to  be  accounted 
r  in  various  ways.  In  the  first  place,  the  average  dura- 
)n  of  the  perforation  in  the  first  9  cases  is  greater  than 
the  second  9,  and  there  has  been  a  very  distinct’  and 
eady  improvement  in  the  type  of  case  sent  for  operation, 
pecially  latterly,  as  the  advantages  of  early  interference 
e  becoming  more  and  more  recognized.  A  greater  share 
the  credit  in  the  reduction  of  the  mortality  must  be 
ren,  I  believe,  to  the  improved  technique  which  has  been 
nployed  during  the  last  few  years  in  dealing  with  the 
:ute  abdomen.  Rapid  operating  followed  by  the  Fowler 
isition  and  proctoclysis  have  done  wonders  in  acute 
)domens  of  all  types. 

Of  the  18  cases,  14  were  30  years  of  age  or  under.  Among 
e  males  the  average  age  is  30,  while  among  the  females  it 
somewhat  lower — namely,  26.  Then,  again,  the  propor- 
on  of  females  to  males  is  13  to  5,  bearing  out  the  well- 
lown  proneness  of  voung  females  to  acute  ulcer  of  the 
omach. 

All  the  perforations  with  one  exception  were  situated  on 
ie  anterior  wall  of  the  stomach.  No  less  than  10  of  these 
ere  prepyloric,  generally  about  2  in.  from  the  pylorus  and 
idway  between  the  two  curvatures,  while  other  3  were 
:tually  on  the  pylorus  itself.  Of  the  remaining  5,  2  were 
1  the  middle  of  the  organ  and  3  at  the  cardiac  end, 
te  perforation  on  the  posterior  wall  being  among  the 
■tter. 

Except  in  Case  No.  1,  in  which  the  perforation  was 
igged  and  irregular,  all  the  ruptures  have  presented 
ie  characteristic  clean-cut,  punched-out  appearance,  and 
aye  varied  in  size  from  the  head  of  a  pin  to  a  large 
)lit  pea.  Round  the  opening  a  variable  amount  of 
‘duration  has  been  the  rule,  with  friability  of  the  tissues 


— a  friability  which  increases  with  the  duration  of  the 
perforation.  In  one  or  two  an  ineffectual  attempt  to  wall 
off  the  rupture  by  adhesions  has  been  observed. 

Symptoms,  Diagnosis,  and  Treatment. 

A  study  of  the  symptoms  of  these  18  cases  brings  ut 
many  points  of  interest.  First  of  all,  as  regards  previous 
history,  17  had  had  chronic  indigestion,  the  symptoms  of 
which,  however,  were  not  always  characteristic  of  ulcer. 
Only  occasionally  did  one  get  a  definite  history  of  haema- 
temesis.  In  8  there  was  distinct  aggravation  of  the 
pain  prior  to  rupture.  This  period  of  aggravation  varied 
in  duration  from  three  weeks  to  one  hour,  the  average 
being  about  twenty-four  hours.  In  one  or  two  cases  the 
symptoms  seemed  to  have  been  entirely  in  abeyance,  the 
patients  apparently  being  in  perfect  health  when  per¬ 
foration  occurred.  In  Case  No.  17  no  chronic  history  of 
indigestion  was  present  at  all.  His  case  is  as  follows : 

Perforation  of  Gastric  TJlcer:  Operation  Five  Hours  Afterwards  : 

Pecovery. 

G.  G.,  aged  30,  a  carter,  had  had  absolutely  no  illness  until 
January  12th,  1908,  when  he  began  to  suffer  from  abdominal 
pain  in  the  epigastric  and  right  iliac  regions.  For  three  days 
this  continued,  and  rendered  him  unfit  to  work,  but  it  then 
subsided,  and  he  resumed  his  occupation.  Two  days  later,  at 
10  p.m.,  the  pain  recurred  suddenly,  and  with  such  intensity  as 
to  case  him  to  roll  about  and  groan  with  agony.  The  pain  was 
felt  sometimes  in  the  epigastrium,  sometimes  over  the  area  of 
the  appendix.  He  was  sent  to  the  Aberdeen  Royal  Infirmary. 
When  seen  there,  he  lay  on  his  back  with  his  knees  drawn  up, 
and  cried  out  with  pain.  His  temperature  was  96.4°  F.,  pulse  80. 
Respirations  36,  shadow  and  thoracic  in  type,  the  abdomen  being 
quite  still.  The  rigidity  of  the  abdominal  muscles  was  general, 
but  most  pronounced  over  the  right  half  of  the  abdomen.  Acute 
tenderness  was  present  both  in  the  right  epigastric  and  iliac 
regions,  more  particularly  the  latter.  The  liver  dullness  was 
present  and  the  flanks  were  resonant. 

Operation. 

Five  hours  after  perforation  the  abdomen  was  opened  over 
the  appendix,  and  a  quantity  of  thin,  inodorous  purulent 
material  escaped,  but  the  appendix  itself  seemed  perfectly 
normal.  The  stomach  was  then  explored  through  a  central 
epigastric  incision,  and  a  qiiantity  of  gas  and  fluid  escaped.  A 
round,  punched-out-like  perforation,  the  size  of  a  split  pea,  was 
easily  found,  situated  exactly  over  the  anterior  aspect  of  the 
pylorus.  This  was  invaginated,  and  closed  by  two  layers  of 
Lembert  suture.  A  Keith’s  drain  was  lodged  in  the  pelvis 
through  a  suprapubic  incision,  and  then  the  abdomen  flushed 
from  the  upper  wound  downwards,  the  saline  solution  carrying 
the  purulent  fluid  with  particles  of  food  out  at  the  Keith  drain. 
He  was  propped  up  into  the  semi- sitting  posture  in  bed,  and  his 
convalescence  never  caused  anxiety. 

The  entire  absence  of  gastric  symptoms  until  five  days 
before  perforation  in  this  case  is  certainly  remarkable, 
more  especially  considering  the  situation  of  the  ulcer. 
It  is  difficult  to  believe  that  the  ulceration  had  not  existed 
for  some  time  in  spite  of  the  entire  absence  of  symptoms. 

The  pain  of  a  ruptured  ulcer,  as  one  would  expect,  is 
referred  most  often  to  the  epigastrium.  In  8  of  my  cases 
it  was  confined  to  this  region,  while  in  5  others  it  radiated, 
in  addition  to  (a)  the  lower  part  of  the  sternum  and  ribs, 
(b)  between  the  scapulae,  (c)  the  lower  costal  margin, 
( d )  and  (e)  appendical  area.  In  5  cases  pain  was  com¬ 
plained  of  away  from  the  epigastrium,  being  referred 
to  (a)  the  lower  abdomen,  back,  and  shoulders,  (6)  umbili¬ 
cal  region,  (c)  appendical  area,  left  shoulder,  and  arm, 
(d)  and  (e)  appendical  area.  Thus  it  will  be  observed  that 
in  5  out  of  the  18  cases  the  area  of  the  appendix  was 
implicated  either  in  conjunction  with  other  regions  or 
alone.  When  the  upper  abdomen  and  the  appendical 
region  were  both  involved,  it  was  found  on  careful  inquiry 
that  the  pain  began  above  first  and  then  gravitated  down¬ 
wards  to  the  right.  The  explanation  which  has  been  put 
forward  of  this  is  probably  the  correct  one — namely,  that 
when  rupture  takes  place  the  extravasation  is  at  first 
confined  to  the  site  of  the  perforation,  and  pain  is  referred 
there  ;  but  in  the  course  of  an  hour  or  two,  guided  by  the 
colon,  the  stomach  contents,  etc.,  track  downwards  to  the 
right  iliac  fossa,  carrying  infection  and  inflammation  to 
the  peritoneum  of  that  neighbourhood,  with  attendant 
pain.  Why  the  pain  of  a  perforation  should  from  the 
beginning  be  referred  to  the  right  iliac  region,  as  it  was 
in  2  of  my  cases,  is  difficult  to  understand.  In  the  follow¬ 
ing  case  (No.  5)  the  pain  both  prior  to  and  after  rupture 
was  referred  to  this  part  of  the  abdomen. 
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Perforation  of  Gastric  Ulcer:  Operation  Nine  Hours  Afterwards  ,• 
Death  on  the  Fourteenth  Day  from  Pneumonia. 

Mrs.  K.  E.,  aged  28,  with  a  very  indefinite  history  of  several 
attacks  of  indigestion  consisting  of  epigastric  pain  occurring 
about  two  hours  after  food,  and  accompanied  by  vomiting,  but 
no  liaematemesis,  was  seized  on  November  29th,  1903,  with  pain 
over  the  region  of  the  appendix.  This  pain  remained  of 
moderate  severity  until  2  p.m.  on  December  2nd,  when  suddenly 
it  became  intense,  and  she  had  to  take  to  bed.  Soon  the  pain 
radiated  from  the  right  iliac  fossa  over  the  rest  of  the  abdomen, 
and  she  vomited  several  times,  but  no  blood  was  observed  in  the 
vomitus.  When  admitted  to  the  infirmary  she  looked  pale  and 
collapsed,  her  pulse  was  128,  temperature  98.4,  respirations  36. 
There  was  general  abdominal  rigidity  and  tenderness,  but  the 
latter  was  most  pronounced  in  the  right  iliac  region. 

Operation. 

Nine  hours  after  the  sudden  aggravation  of  the  pain,  the 
abdomen  was  opened  over  the  appendix,  and  immediately  there 
escaped  a  quantity  of  thin  purulent  fluid.  The  caecum  and 
appendix  were  red  and  congested,  and  had  small  patches  of 
exudate  upon  them.  The  appendix  wTas  rapidly  removed,  but  it 
became  evident  on  closer  examination  that  it  was  not  the  offend¬ 
ing  organ — a  conclusion  confirmed  by  the  inodorous  nature  of 
the  pus.  Immediate  incision  was  therefore  made  in  the  epigas¬ 
trium,  and  at  once  a  circular  punched-out-like  perforation,  about 

in.  in  diameter,  revealed  itself  on  the  anterior  wall  of  the 
stomach  near  the  pylorus,  and  equidistant  from  the  greater  and 
lesser  curvatures.  The  area  around  the  opening  was  cleansed 
and  invaginated  by  two  layers  of  Lembert  suture.  The  abdomen 
was  flushed,  and  then  closed  -with  drainage.  Although  the 
respirations  continued  fast  she  did  well  until  December  7th, 
when  signs  of  pneumonia  developed  over  the  left  base.  From 
this  complication  she  never  recovered,  and  died  on  December 
16th,  fourteen  days  after  operation. 

Vomiting,  never  a  marked  feature  after  perforation,  was 
absent  altogether  in  about  a  third  of  my  cases.  When  it 
does  occur,  the  presence  of  very  minute  particles  of  blood 
clot  may  occasionally  be  detected  on  minute  inspection  of 
the  vomitus. 

It  is  too  widely  believed  that  absence  of  the  liver  dull¬ 
ness  is  an  early  symptom  of  perforation.  This  is  not  so, 
for  in  every  one  of  the  above  cases  which  was  sent  for 
operation  before  the  rigidity  of  the  abdominal  muscles  had 
begun  to  pass  off  liver  dullness  was  found.  In  some  it  was 
diminished,  while  in  others  it  was  unaltered.  So  long  as 
this  protective  muscular  rigidity  lasts,  in  some  cases  for 
many  hours,  the  extravasation  of  air  is  more  or  less  held 
in  check,  and  the  liver  dullness  is  not  obliterated.  Later, 
with  the  spreading  peritonitis,  muscular  relaxation,  and 
commencing  distension,  the  dullness  vanishes,  a  sign  that 
Nature  is  losing  its  power  of  resistance,  and  the  patient  is 
passing  into  the  final  stage  of  the  disease. 

Another  point  that  perforative  peritonitis  teaches,  and 
that  is  that  a  certain  amount  of  fluid  in  the  abdominal 
cavity  is  compatible  with  resonant  flanks.  Completely  dull 
flanks,  like  the  absence  of  liver  dullness,  is  a  sign  of 
advanced  peritonitis.  In  the  earlier  stages  the  fluid  in  the 
peritoneal  cavity,  moderate  in  amount  and  limited  as  it 
often  is  by  adhesive  peritonitis,  fails  to  reach  the  flanks, 
or  does  so  only  to  a  small  extent,  and  consequently  the 
colon  resonance  is  not  interfered  with  or  only  slightly 
diminished. 

The  only  disease  with  which  perforation  of  the  stomach 
was  confounded  in  my  cases  was  appendicitis.  In  4  the 
appendix  was  explored  in  the  first  instance.  In  2  of 
these,  from  the  fact  that  the  pain  and  tenderness  were 
most  acute  over  that  region,  a  diagnosis  of  appendicitis 
was  made,  while  in  the  other  2  it  was  found  impossible 
prior  to  operation  to  differentiate  between  a  rupture  of  the 
stomach  and  a  perforated  appendix.  In  arriving  at  a 
conclusion,  too  much  stress  cannot  be  laid  upon  the 
previous  history.  A  chronic  history  of  ill-defined  dyspeptic 
symptoms  preceding  an  acute  abdominal  crisis  should 
always  lead  one  to  suspect  the  rupture  of  an  ulcer.  Then, 
again,  I  believe  the  pam  of  a  perforation  is  more  agonizing 
than  that  of  a  ruptured  appendix.  When  pain  is  referred 
by  the  patient  equally  to  the  epigastrium  and  right  iliac 
region,  a  good  guide  to  the  site  of  the  lesion  is,  which  of 
the  two  regions  is  the  more  tender.  When  the  diagnosis 
is  uncertain  and  the  abdomen  is  opened  over  the  appendix 
the  odour  of  the  purulent  fluid  is,  I  believe,  of  great 
diagnostic  value.  The  appendix  may  share  the  general 
peritonitis  and  show  patches  of  septic  exudate  and  it  may 
occasionally  be  difficult  to  decide  from  its  appearance 
whether  it  is  diseased  or  not,  but  if  the  pus  is  inodorous 
the  stomach  ought  at  once  to  be  explored.  The  offensive 
odour  of  the  pus  in  a  case  of  ruptured  appendix  is  rarely 


absent,  while  in  rupture  of  the  stomach  there  is  little 
no  odour. 

As  in  all  other  acute  abdominal  cases,  the  earlier  ope 
tion  is  undertaken  the  better  the  prognosis.  This  is  w 
borne  out  in  the  table  given,  the  mortality  among  tk 
got  within  the  first  twelve  hours  being  much  less  tl 
among  those  got  at  a  later  period.  But  while  the  durat 
of  the  perforation  is  of  chief  importance,  there  are  otl 
considerations  which  have  a  bearing  on  the  progno 
namely,  the  amount  and  character  of  the  food  in  1 
stomach  at  the  time  of  rupture,  the  size  of  the  perforati 
the  extent  of  the  extravasation,  and  last,  but  by  no  rues 
to  be  neglected,  the  resistance  of  the  patient.  As  show 
how  the  amount  of  extravasation  may  be  limited, 
following  case  may  be  quoted  : 

Perforation  of  Gastric  Ulcer:  Operation  Eight  Hours 
Afterwards :  Recovery. 

J.  M.,  aged  24,  a  domestic  servant,  had  for  several  ye 
suffered  from  anaemia  and  frequent  attacks  of  pain  1 
vomiting  about  an  hour  after  meals.  She  had  never  1 
haematemesis.  For  twenty-four  hours  prior  to  perforat 
she  had  more  epigastric  pain  than  usual,  but  it  varied 
severity  until  1  p.m.  on  March  26th,  1906,  when  it  beca 
suddenly  very  intense  and  she  had  to  go  to  bed.  The  pain  n 
radiated  through  to  the  lower  dorsal  region  and  up  to  the  1 
shoulder,  and  was  accompanied  by  vomiting  of  a  light  bro; 
material.  Her  physician  ordered  her  to  hospital,  where 
condition  was  found  as  follows :  General  appearance  go) 
temperature  101  F.,  pulse  fair  in  quality,  106,  respirations 
She  complained  of  pain  in  the  left  epigastric  and  lower  dor 
regions  and  over  her  left  shoulder;  abdominal  respirat 
absent.  Tenderness  in  the  left  epigastrium  was  most  p! 
nounced,  and  there  wTas  cutaneous  hyperaesthesia  in  Hea 
triangle.  The  abdominal  muscles  were  very  rigid,  especia 
the  recti  at  their  upper  part.  Percussion  note  all  over 
abdomen,  including  the  flanks,  was  clear,  and  the  liver  dullh 
wTas  not  diminished. 

Operation. 

At  9.20  p.m.  on  March  26th,  1906,  eight  hours  after  perforati 
the  abdomen  was  opened  in  the  epigastrium  through  the 
rectus  muscle;  a  small  quantity  of  turbid  fluid  escaped,  and 
exploring  the  stomach  a  perforation  was  revealed  on  t 
anterior  wall,  1  in.  from  the  lesser  curvature  and  2  in.  from  t 
pylorus.  This  perforation  was  almost  occluded  by  a  sn 
finger-like  process  from  the  gastro-hepatic  omentum  and  b, 
partial  recent  adhesion  of  the  ulcerated  area  to  the  diaphra 
and  edge  of  the  liver,  so  that  an  opening  only  the  size  of  a  p 
head  was  left  uncovered.  On  separating  the  light  adhesions  a 
lifting  off  the  finger  of  omentum  the  full  extent  of  the  perfo 
tion  became  evident.  It  measured  x35  in.  in  length  bv  J 
broad,  and  its  edges  were  clean  cut.  Round  this  opening  wa 
small  quantity  of  turbid  fluid.  After  the  surrounding  area  1 
been  wiped  clean,  the  ulcer,  which  was  about  the  size  of 
shilling,  with  indurated  edges,  was  invaginated  by  two  rows 
Lembert  suture.  The  anterior  surface  of  the  stomach  8 
upper  surface  of  the  transverse  colon  were  wiped  with  norr 
saline  solution,  and,  as  the  rest  of  the  abdominal  cavity  v 
apparently  uncontaminated,  the  abdominal  wound  was  clo: 
without  drainage.  The  patient  made  a  completely  smo< 
recovery,  and  was  discharged  well  on  April  23rd,  1906. 

But  for  the  purposeful-like  action  of  the  finger 
omentum  and  the  limiting  adhesions  of  the  ulcerai 
surface,  this  patient’s  condition  would  have  been  mu 
worse.  Later  complications  also  may  vitiate  results  whi 
are  immediately  successful.  Of  the  10  cases  which  w( 
operated  upon  twelve  hours  or  less  after  operation,  3  di» 
These  3  recovered  from  the  immediate  effects  of  t 
operation,  dying  later  of  complications ;  Case  No.  5,  whi 
is  given  in  detail  above,  succumbed  fourteen  days  aft 
wards  to  pneumonia,  Case  No.  9  twenty-seven  days  la 
to  acute  mental  symptoms,  Case  No.  10  nine  weeks  later 
pyaemia. 

The  treatment  of  perforation  of  the  stomach  resoh 
itself  into  the  treatment  of  the  peritonitis  after  removi 
its  cause.  The  closure  of  the  rupture  can  be  effect 
either  by  two  rows  of  Lembert  suture  or  a  purse-stri 
overlapped  by  a  Lembert  suture.  It  is  safer,  I  believe, 
employ  two  layers  of  sutures,  especially  in  late  cas 
where  the  affected  area  is  oedematous  and  friable,  a 
sutures  are  exceedingly  apt  to  tear  through.  As  a  rule 
is  not  a  difficult  matter  to  find  a  perforation,  but  occasic 
ally,  as  the  following  case  shows,  it  is  an  impossibility,  a 
then  other  methods  of  treatment  must  be  resorted  to. 

Perforation  of  Gastric  Ulcer:  Operation  Twenty-nine  Hour-l 
Afterwards :  Gastro-cutaneous  Fistula:  Recovery. 

G.  C.,  aged  19,  a  domestic  servant,  had  a  history"  of  pain 
discomfort  after  meals  for  an  indefinite  period.  In  May,  fi¬ 
sh  e  had  an  attack  of  rather  severe  abdominal  pain,  wh 
incapacitated  her  for  work,  and  one  milder  attack  a  little  lat 
On  November  23rd,  1905,  at  4  p.m.,  she  felt  sick  and  vomit 
and  immediately  afterwards  was  seized  with  very  intei 
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ilmninal  pain  in  her  right  iliac  region,  left  shoulder  and  arm. 

2  diminished  after  a  couple  of  hours  but  later  again 

iSJSS in  severit^-  1>ain  reniaiuec!  ago!nzing  ,furmg  *he 

and  extended  from  the  right  iliac  fossa  all  over  the 
fi!"  No  vomiting  occurred  after  the  onset  of  severe  pain. 

5  was  admitted  to  hospital  at  8  p.m.  on  November  24th,  1905, 
in  her  condition  was  as  follows:  Temperatuie  98.8  ,  pulse 
n  respirations  38.  Her  appearance  was  good  ;  she  complained 
General  abdominal  pain  but  most  severe  about  the  umbilicus, 
hdominal  respiration  was  fair  over  the  upper  half  which  was 

somewhat  retracted ,  less  marked  over  the  lower  half  which 
°  rather  distended.  Abdominal  tenderness  was  general,  but 
ost  pronounced  just  above  the  umbilicus.  The  liver  dullness 
as  normal. 

Operation. 

Tn  view  of  the  pain  having  been  first  felt  in  the  right  iliac 
L,  the  abdomen  was  opened,  twenty-nine  hours  after  the 
fmmencement  of  the  acute  illness,  over  the  appendix.  This 
mpared  normal.  Immediate  epigastric  incision  was  then 
in,ip  ftnd  the  anterior  wall  of  the  stomach  was  found  drawn  up 
ul  adherent  to  the  under  surface  of  the  liver  by  patches  of 
o-ent  yellow  exudate  through  the  interstices  of  which  was 
'caning  turbid  fluid  containing  numerous  food  particles.  These 
fhesions  were  broken  down  and  a  search  instituted  for  the 
«  “ration,  but  it  completely  defied  detection.  The  turbid 
uid  came  welling  up  from  the  pyloric  end  of  the  stomach,  and 
Ms  combined  with  the  patches  of  lymph  on  the  stomach  wall, 
.effectually  obscured  the  field  that  the  search,  which  could 
ot  be  prolonged  on  account  of  the  fact  that  the  patient  s  pulse 
nd  general  condition  were  rapidly  running  downhill,  had  to  be 
bandoned  The  whole  area  of  the  stomach  affected  was  there- 
.re  packed  over  with  sterile  gauze,  the  end  of  which  was 
■rought  out  at  the  upper  angle  of  the  abdominal  wound.  This 
,-as  then  closed  after  the  peritoneal  cavity,  the  soiling  of  which 

pas  partial,  had  been  wiped  clean. 

For  the  first  three  days  the  dressings  had  to  be  frequently 
hanged,  on  account  of  a  greenish  soakage.  At  the  end  of  this 
ime,  under  an  anaesthetic,  the  gauze  tampon  over  the  stomach 
vas  removed  with  difficulty.  No  sooner  had  the  last  of  it  left 
he  wound  than  6  to  8  oz.  of  bile-stained  fluid,  containing  small 
nasses  of  curdled  milk  and  glairy  mucus,  escape!.  No  subse- 
ment  plugging  was  used,  and  for  an  hour  and  a  half  after 
•emoval  of  the  tampon  she  complained  of  pain  m  the  left 
;houlder.  At  first  the  soakage  from  the  wound  was  considerable, 
jut  the  abdomen  remained  perfectly  quiet,  and  she  soon 
‘xpressed  herself  as  comfortable.  For  six  days  she  was  fed  per 
•ectum,  but  after  this  minute  quantities  of  milk  and  water  were 
id  ministered  by  the  mouth  and  gradually  increased,  borne  of 
;he  curdled  milk  appeared  at  intervals  in  the  discharge  from 
She  epigastric  fistula,  but  gradually  the  quantity  diminished, 
ind  discharge  ceased  on  December  15th,  three  weeks  after 
operation.  She  was  dismissed,  able  to  take  ordinary  diet,  on 
February  2nd,  1906. 

In  dealing  with  the  resulting  peritonitis  my  earlier 
practice  in  perforation  cases  was  to  flush  the  abdomen 
regularly ;  but  latterly  this  procedure  has  been  abandoned, 
wiping  alone  being  employed,  except  in  widespread  soil_ 
ing.  In  extensive  extravasation  where  fluid  and  food 
particles  have  got  well  below  the  transverse  colon,  then 
flushing  with  sterile  salt  solution  is  still  employed  in  the 
following  manner  :  A  stab  wound  is  made  above  the  pubes 
and  a  Keith’s  drain  lodged  in  Douglas’s  pouch.  The 
sterilized  end  of  the  rubber  tube  from  the  irrigator,  the 
glass  nozzle  having  been  previously  detached,  is  then, 
guided  by  the  hand,  introduced  through  the  epigastric 
incision  into  the  abdominal  cavity,  which  is  then  flushed 
from  above  downwards,  the  fluid  emerging  through  the 
Keith’s  drain.  This  is  carried  out,  the  flexible  tube  being 
moved  about  to  special  pockets,  until  the  fluid  from  the 
drain  comes  away  clear,  after  which  the  epigastric  inci¬ 
sion  is  closed,  with  or  without  drainage  according  to 
circumstances.  It  is  of  paramount  importance  that  the 
irrigating  fluid  should  be  of  a  proper  temperature,  other¬ 
wise  shock  will  certainly  be  induced.  The  Fowler  position 
and  proctoclysis  have  so  revolutionized  the  outlook  in  the 
acute  abdomen,  and  have  met  with  such  wide  acceptance, 
that  no  further  comment  need  be  made  on  this  excellent 
method  of  after-treatment. 

The  routine  performance  of  gastro-jej  unostomy,  at  the 
same  time  as  the  perforation  is  dealt  with,  has  been  re¬ 
cently  advocated  with  plausible  but  by  no  means  con¬ 
vincing  arguments.  The  aim  of  operation  on  a  perforation 
is  to  avert  death,  and  I  feel  convinced  that  the  additional 
time  necessary  to  make  the  short  circuit  will  turn  the 
scale  against  many  cases  requiring  every  particle  ot 
strength  to  stand  even  a  short  operation.  The  more 
rapidly  the  perforation  and  peritonitis  can  be  dealt  with 
compatible  with  efficiency  the  better  the  chance  of  re¬ 
covery  ;  and  to  lay  it  down  that  the  performance  of  gastro¬ 
jejunostomy  is  an  essential  part  of  the  treatment  of  a 
iPerforation  seems  to  me  fraught  with  the  greatest  dangei. 
True,  in  certain  early  cases,  gastro  jejunostomy  may  be 
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added  to  the  operative  treatment  with  safety  and  advan¬ 
tage,  but  it  should  be  employed  with  the  greatest  dis^ 
cretion.  An  operation  which  is  theoretically  ideal  ana 
academic  may  be  far  from  a  life-saving  one.  Moreover,  it 
seems  now  clear  that  gastro-jej  unostomy  should  not  be 
performed  as  a  matter  of  routine  even  as  a  secondary 
operation,  but  should  be  reserved  for  those  cases  in  which 
the  perforation  is  so  situated  that  its  closure  leads  to 
pyloric  obstruction  or  marked  interference  with  the  motor 
function  of  the  stomach.  That  invagination  and  suture 
may  lead  to  the  disappearance  of  an  ulcer  is  corroborated 
by  Case  No.  10,  which  died  nine  weeks  after  operation  of 
pyaemia.  At  the  post-mortem  examination  the  pathologist 
could  discover  no  trace  whatever  of  the  ulcer.  So  far  two 
cases  have  come  back  with  gastric  symptoms  after  opera¬ 
tion  for  perforation.  In  both  the  perforation  was  pyloric, 
and  both  have  been  relieved  by  gastro-jej  unostomy. 

In  some  of  the  cases  recorded  the  patient  was  almost 
moribund  when  put  on  the  table ;  but  there  ought  never  to 
be  any  question  as  to  the  propriety  of  operation— no  matter 
how  remote  the  chances  of  a  successful  result  are,  the 
patient  ought  to  have  the  chance,  for  without  operation 
the  outcome  is  certain. 
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OF  THE  INTESTINAL  WALL :  ENTER- 
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HONORARY  ASSISTANT-SURGEON,  ROYAL,  PORTSMOUTH  HOSPITAL  , 
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J.  FORD  PALSER,  M.R.C  S.,  L.R.C.P., 

SOUTHSEA. 


The  following  case  presents  some  features  so  rare  and 
interesting  that  we  venture  to  consider  the  notes  worth 
publishing  : 

History. 

E.  S.,  a  boy  aged  4*  years,  was  first  seen  at  9  p.m.  on  Novem¬ 
ber  14th,  1908,  when  suffering  from  acute  abdominal  pain  ot  a 
spasmodic  character;  between  the  spasms  there  seemed  to  be 
absolute  freedom  from  pain-there  was  no  smiting,  and 
nothing  was  to  be  felt  in  the  abdomen;  the  attack  lasted  until 
8  a.m.  on  November  15th.  He  was  thin,  pale  and  delicate- 
looking,  and  there  was  a  previous  history  of  abdominal  pam 
and  vomiting  for  two  months,  but  otherwise  he  was  quite  well 
up  to  the  time  of  this  sudden  attack. 

On  November  16th  he  was  running  about  quite  well. 

On  November  18th  he  had  a  similar  attack,  pam  at  intervals 
all  day  vomiting  frequently.  Temperature,  100  F.,  pulse,  120. 
Nothin®  was  felt  in  the  abdomen.  On  November  19th  the 
attacks  of  pain  and  vomiting  continued ;  the  temperature  was 
normal  the  bowels  constipated.  No  blood,  but  a  little  mucus 
was  passed  with  hard  faeces  without  straining.  Retraction  of 
both  testicles  was  marked  throughout  the  attacK. 

From  November  20tli  to  November  23rd  the  patient  was  much 
hpifpr  bavins!  pain  only  at  times  ;  vomiting  had  ceased. 

^60n  November  23rd  a  lump  was  felt  for  the  first  time  to  the 
right  of  the  umbilicus ;  the  following  day  he  vas  better  and  no 

1UOn  Novemhere28tli,  at  5  a.m.,  he  had  another  severe  attack  of 
pain  with  vomiting  which  was  more  or  less  continuous  -for  the 
fi time  he  showed  signs  of  being  seriously  ill ,  he  was  pa 
with  anxious  expression,  tongue  and  Yips  d*y,  Pulse /fright 
feeble  ;  examination  of  the  abdomen  was  132 

vppfim  abdominis  muse  e  was  very  resistant ,  the  pulse  was  ioz, 

W  U nefer 'a'c^E*.  a  well-marked  sausage-shaped  mass  was  felt  to 
the  ri®ht  of  the  umbilicus,  freely  movable,  well  defined,  of 
doughy  consistence,  and  just  above  and  to  the  median  side  was 
another  smaller  mass. 

Operation. 

On  opening  the  abdomen  through  the  right  rectus  abdominis 
muscle1  a  congested  enteric  intussusception  was  found,  about 
4  in  or  5 in.  in  length,  with  a  tightly  constricted  neck,  close  t 
which  a  mass  of  enlarged  mesenteric  lymphatic  glands  was 
nresent.  As  reduction  was  impossible,  and  the  patient  s  con¬ 
dition  extremely  grave,  the  whole  of  the  intussuscepted  gut  was 
resected  as  rapidly  as  possible,  one  of  the  mesenteric  glands 
removed,  and  a  speedy  end-to-end  anastomosis  of  the  dividet 
pnds  of  the  gut  by  suture  was  performed.  The  abdomen  was 
then  filled  with  hot  saline  lotion  and  closed  by  through-an 
through  silkworm  gut  sutures. 
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After-history. 

The  patient  rallied  well'  from  the  operation,  repeated  saline 
injections  into  the  bowel  being  administered.  There  was  an 
action  of  the  bowels  on  November  29th,  at  10  a.m.,  after  injec¬ 
tion,  and  the  pain  was  greatly  diminished.  The  temperature 
rose  to  102°  F.  shortly  after  the  operation  ;  the  pulse  remained 
at  or  about  130.  The  tongue  was  for  several  days  dry  and  red, 
and  the  patient  continued  very  restless  and  irritable,'  and  slept 
badly.  There  was  no  further  vomiting.  Small  quantities  of 
milk  and  water  were  administered  by  the  mouth  after  the 
second  day,  and  gradually  the  unfavourable  symptoms  subsided 
On  December  6th  alternate  stitches  were  removed,  and  on 
December  7th,  as  he  continued  restless  and  crying  for  his 
friends,  he  was  allowed  to  go  home.  After  that  his  progress 
was  uninterrupted. 


Description  of  Parts  Eemoved. 

On  examination  of  the  specimen,  the  neck  of  the  intussuscep¬ 
tion  was  found  to  be  very  tightly  constricted,  the  cause  being  a 
puckered  indurated  growth,  rather  larger  than  a  shilling, 
situated  laterally  m  the  wall  of  the  small  intestine  just  beyond 
the  neck  of  the  intussusception,  effectually  preventing  any 
attempt  at  reduction.  The  total  length  of  the  gut  resected  was 
about  18  m.  when  unravelled. 

On  microscopical  examination  the  growth  proved  to  be 
(according  to  the  report  of  the  Clinical  Research  Association) 
a  large  round-celled  sarcoma.  The  report  reads  as  follows : 

J7ie,,rPJas®  *s  a  malignant  new  growth  invading  the  muscle 
coat  of  the  intestine.  It  is  composed  of  large  round  cells  in  a 
delicate  stroma  with  very  thin-walled  vessels.  We  conclude 
that  it  is  a  round-celled  sarcoma.” 


The  mesenteric  lymphatic  glands  were  too  deeply  placed 
to  remove  in  toio,  considering  the  serious  condition  of  the 
Precluded  any  lengthy  operative  procedures. 
Added  to  this  they  had  all  the  appearances  cf  being  tuber¬ 
culous,  and  malignancy  was  unsuspected ;  nor  was  the 


my  attention  to  the  existence  of  these  strange  test-tut 
like  projections.2  He  attributes  certain  cases  of  rect 
discomfort  to  the  fact  that  these  valvular  folds  uniting  t] 
upper  end  of  the  columns  of  Morgagni  and  the  divertTcu 
become  inflamed  and  painful,  the  sinus  doubtless  acting 
an  efficient  culture  chamber  for  micro-organisms. 

Mr.  Keith  was  good  enough  to  permit  me  to  carry  o; 
some  research  work  upon  the  subject  in  his  laboratory. 

Morgagni’s  original  description  of  the  anal  canal  gai 
little  or  no  help.  The  most  complete  description  of  the  an 
canal  is  to  be  found  in  Traite  d'Anatomie  Humaine 
Jonnesco  and  Charpey.  Of  the  columns  of  Morgag 
they  say : 

They  have  a  triangular  base  below,  which  inclines  to  eith*i 
side  and  is  continued  into  the  free  border  of  the  valves  < 
Morgagni.  The  summit  tapers  off,  and  is  lost  in  the  rect; 
mucous  membrane. 

There,  is,  therefore,  no  mention  of  any  folds  uniting  th 
summit  of  the  columns. 

My  work,  under  Mr.  Keith’s  supervision,  consisted  c 
cutting  sagittal  sections  through  the  pelves  of  some  si 
fetuses  of  ages  varying  from  2  months  to  full  time.  With 
out  exception,  in  every  specimen  the  columns  of  Morgagn 
were  united  by  folds  of  mucous  membrane  both  above  ant 
below.  In  other  words,  the  anal  canal  was  surrounded h 
a  series  of  depressions  which  were  bounded  above  an! 
below  by  valve-like  flaps  of  mucosa  and  on  either  side  b 
elevated  ridges,  which  were  the  columns  of  Morgagni.  On* 
series  of  sections  from  a  hydrocephalic  female  fetus  0 
6  months  seemed  to  offer  some  clue  to  the  solution  of  th< 
problem.  In  this  I  was  fortunate  enough  to  find  a  distinc 


.  -Djagral¥lruatlc  representation  of  intussusception  and  growth 
a,  (Neck  of  intussusceptum;  b,  growth  inwall  of  intussusceptum" 
c,  intussuscipiens  ;  d,  apex  of  intussusceptum ;  e,  enlarged 
mesenteric  lymphatic  glands ;  f,  mesentery.  enlarged 

growth  discovered  until  subsequent  examination  of  the 
resected  intussusception  ;  this  alone  prevented  easy 
reduction,  as  the  condition  of  the  gut  wall  was  merely 
that  01  congestion.  J 

The  patient  is  at  the  present  time  in  fairly  good  health 
though  a  resistance  can  be  felt  in  the  situation  of  the 
mesenteric  glands,  and  his  recovery  has  not  been  quite  as 
perfect  as  one  would  expect  in  an  ordinary  case.  His 
digestive  functions  remain  good,  but  the  ultimate  prognosis 
one  must  consider  very  grave. 


A  NOTE  UPON  THE  EMBRYOLOGICAL  ANI 
PATHOLOGICAL  SIGNIFICANCE  OF  CERTAIN 
FOLDS  IN  THE  ANAL  CANAL. 

By  J.  BERNARD  DAWSON,  M.B.,  B.S.,  F.R.C.S. 


YORK. 


PaPerA  ^r-  Arthur  Keith,  discussing  the  develo 
ment  of  the  proctodaeum,  stated  that — 

d apn mWh q daSKSd fema5es-  the  epithelium  of  the  proct 
some  of  which  nrd  °+uVr/egularly,  so  as  to  form  diveHicul 

Sustswttsrs  which » 

iig°°d  e“°^h  tf.  attribute  to  me  the  credit  of  pointir 

F  rh£  l  dfcr  n  however,  have  to  thank  M 
F.  C.  Wallis,  of  Charing  Cross  Hospital,  for  having  directi 


Fig.  1.— a,  Rectum;  B,  anal  canal;  c,  remnant  of  proctodaeal 
membranes  ;  d,  vagina  ;  e,  bladder  ;  f,  cavity  of  uterus ;  g.  peri¬ 
toneum  ;  h,  os  pubis ;  j,  ext.  sphincter.  Dotted  lines  indicate 
portion  from  which  sections  were  cut. 

remnant  of  the  proctodaeal  membrane;  6  mm.  from  the 
skin  margin  was  a  perforate  septum  across  the  lumen  of 
the  anal  canal  forming  a  circular  shelf,  of  varying  width, 
around  the  bowel ;  it  was  clearly  an  imperfect  proctodaeal 
membrane,  which  had  persisted  in  a  fetus  that,  save  for 
the  hydrocephaly,  was  perfect. 

Had  the  septum  been  complete  the  condition  would 
have  been  one  of  imperforate  anus,  in  which  the  rectum 
ended  blindly  at  the  site  of  a  fully-developed  proctodaeum. 

Below  this  imperfect  rectal  septum  the  anal  canal  was 
perfect,  the  columns  and  lower  valves  of  Morgagni  being 
well  developed,  the  upper  ends  of  the  columns,  however,, 
disappearing  under  the  membranous  remnant.  On  micro¬ 
scopical  examination  it  was  seen  that  above  the  mucosa  of 
the  rectum  was  of  the  usual  type,  below  the  stratified 
epithelium  of  the  anal  canal  is  found.  The  septal  shelf 
itself  had  different  coverings  above  and  below — the  upper 
or  rectal  surface  being  clothed  with  the  usual  columnar 
rectal  mucous  membrane,  exhibiting  crypts  and  goblet 
cells,  whilst  the  under  or  anal  surface  was  covered  with 
stratified  epithelium.  Between  these  two  epithelia  was 
fibrous  tissue  with  a  fewT  muscular  fibres,  but  no  definite 
offspring  from  the  regular  muscle  coats  of  the  rectum. 
The  circular  muscular  fibres  of  the  rectum  were  aggregated 
to  form  the  internal  sphincter  exactly  at  the  level  of  the 
imperfect  septum  ;  below  the  circular  muscular  coat  was 
continued,  between  the  external  sphincter  and  the  anal 
submucosa,  to  the  skin  margin. 

This  fact  is  not  easy  to  explain,  for  it  is  not  easy  to 
see  why  the  internal  muscular  coat,  a  derivative  of  the 
splanchnic  layer  of  the  mesoblast,  should  come  to  occupy 
a  position  between  epiblastic  epithelium  and  the  external 
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sphincter  which  is  derived  from  the  somatic  layers  of 
mesoblast.  This  downward  continuation  of  the  internal 
muscular  coat  of  the  rectum  was  present  not  only  in  my 
own  sections,  but  also  in  some  twenty  sections  lent  me  by 
Mr.  Wood  Jones.  The  longitudinal  muscular  coat  and  the 
external  sphincter  showed  no  variation  from  the  usual 
description.  One  section  showed  that  the  depressions 
between  the  columns  of  Morgagni  continued  under  the 
rectal  shelf  for  some  distance,  into  the  submucosa  of  the 
rectal  wall,  these  diverticula  being  lined  with  stratified 
epithelium. 

The  conclusions  which  I  have  drawn  from  the  above 
are  as  follows : 

1.  That  there  are  commonly  valve-like  folds  uniting  the 
upper  ends  of  the  columns  of  Morgagni. 

2.  That  these  folds  seem  to  represent  remnants  of 
4ke  embryonic  proctodaeal  membrane. 

3.  That  the  epithelium  of  the  proctodaeum  may  be 
prolonged  upwards,  under  these  valves,  into  the  rectal 
submucosa,  and  that  these  prolongations  may  persist  as 
diverticula  in  the  adult. 

4.  That  where  such  diverticula  are  present  it  is  an 
indication  that  the  merging  into  one  of  rectum  and 
proctodaeum  has  been  imperfect  to  a  greater  or  lesser 
extent. 

The  vertical  measurement  of  the  columns  of  Morgagni 
is  marked  by  considerable  variation,  from  5  to  15  mm. 
being  the  average.  It  is  known  that  the  depth  of  the 
proctodaeum  varies  in  like  manner,  so  that  it  is  reason¬ 
able  to  take  the  vertical  measurement  of  the  columns  as 
some  indication  of  the  depth  to  which  the  proctodaeal 


Pig.  2.— A,  Rectal  mucous  membrane,  b,  Stratified  epithelium 
-of  anal  canal,  c,  Ingrowth  of  epithelium  from  proctodaeum. 
p,  Remnant  of  proctodaeal  membrane.  E,  Longitudinal  muscular 
coat.  f,  Circular  muscular  coat  with  internal  sphincter. 

G,  External  sphincter. 

depression  extended  before  it  became  continuous  with  the 
rectum. 

The  Pathological  Significance  of  these  upper  valves  and 
ike  sinuses  beneath  consists  in : 

1.  The  occurrence  of  inflammation  in  and  around  them 
produces  symptoms  of  painful  defaecation. 

2.  The  possible  part  they  may  play  in  the  formation  of 
submucous  fistula. 

3.  The  possibility  that  the  occurrence  of  inflammatory 
mischief  at  a  spot  where  there  is  partially  buried  epi¬ 
thelium  may  originate  carcinoma  of  the  squamous  variety, 
such  as  is  found  in  the  anal  canal. 

Reference s 

1  British  Medical  Journal,  December  12tli,  1908,  p.  1741.  2  Lancet, 
■January  9th,  1909. 


JErmnrattim : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

TREATMENT  OF  “PORT  WINE”  STAIN. 

I  read  in  the  British  Medical  Journal  of  February  6th, 
in  the  paper  on  radium,  by  Sir  Frederick  Treves,  the 
following : 

It  can  cure  “  port  wine  ”  stain,  and  I  would  ask  surgeons  at 
the  present  day  what  measure  they  have  available  of  which  they 
can  say  the  same. 

In  answer  to  this  I  would  say  that,  in  my  opinion,  the  most 
successful  method  of  treating  such  at  the  present  day  is  by 
the  x  rays.  It  is  five  years  since  I  first  used  this  method 
sor  a  “  port  wine  ”  stain  involving  almost  the  half  of  the 


face.  The  patient  was  shown  at  a  meeting  of  the  Glasgow 
Northern  Medical  Society.  The  result  was  extremely 
good,  and  was  produced  without  noticeable  scar.  Since 
then  I  have  been  using  the  same  method  in  other  similar 
cases,  and  have  found  no  method  equal  to  it. 

Glasgow.  John  Donald. 


RADIUM  IN  LUPUS  ERYTHEMATOSUS. 

The  great  interest  which  has  been  aroused  by  the  treat¬ 
ment  of  lupus  erythematosus  by  radium  has  induced  me  to 
send  you  photographs  and  brief  particulars  of  a  case  in 
which  that  remedy  has  been  successfully  used. 

D.  M.,  a  girl  aged  11  years,  with  tuberculous  history  on 
mother’s  side,  was  attacked  by  lupus  on  the  bridge  of  the 


Dig.  1. 


nose  in  September,  1906.  After  undergoing  treatment 
elsewhere,  she  came  as  an  out-patient  to  the  Chesterfield 
and  North  Derbyshire  Hospital,  and  the  x  rays  were 
applied.  The  disease  was  arrested,  and  eventually  the 
part  healed,  with  some  loss  of  substance  and  consequent 
disfigurement.  Whilst  the  nose  was  being  treated,  a 
second  outbreak  of  the  disease  commenced  a  little  to  the 
inner  side  of  the  left  leg,  below  the  patella  (Fig.  1).  The 
a;-ray  treatment  was  applied,  but  this  time  unsuccessfully, 
and,  as  the  disease 
was  spreading,  it 
was  thought  advis¬ 
able  to  send  the 
patient  to  one  of  the 
London  hospitals  for 
the  Finsen  light 
treatment.  As  she 
would  have  had  to 
wait  a  considerable 
time  before  admis¬ 
sion,  and  the  disease 
was  rapidly  increas¬ 
ing,  I  decided  to 
try  the  effect  of 
radium  bromide, 
placed  on  a  small 
disc  and  covered 
with  mica.  The 
ulcerated  surface 
was  covered  with 
thin  oiled  silk,  and 
the  disc  was  moved 
slowly  over  the  sur¬ 
face  from  twenty  to 
thirty  minutes,  once 
or  twice  a  week, 
as  was  thought 
requisite.  The  treatment  was  continued  for  a  lengthened 
period,  with  the  result  as  shown  in  the  photograph. 

Geo.  Booth, 

Consulting  Physician,  Chesterfield  and  North  Derbyshire 
Hospital. 


MAMMARY  CANCER  RECURRING  FOURTEEN 
YEARS  AFTER  OPERATION. 

After  the  address  of  Sir  Hector  C.  Cameron,  published 
in  the  Journal  of  March  6tb,  the  following  notes  of  a 
case  may  be  worth  recording.  In  1892  I  persuaded  a 
patient  to  go  to  the  Royal  Infirmary,  Edinburgh,  for 
operation.  The  left  breast  and  all  the  lymph  glands  were 
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thoroughly  removed.  Her  general  health  soon  improved) 
and  remained  good  till  over  two  years  ago.  The  disease 
appeared  at  both  extremities  of  the  old  incision  over  the 
sternum  and  high  up  in  the  axilla,  while  the  right  well- 
developed  breast  remained  quite  healthy.  The  ulcer  with 
its  everted  indurated  edges  and  foul  sanious  discharge  ate 
deeply  into  the  tissues  covering  the  sternum,  and  gradu¬ 
ally,  though  slowly,  extended  upwards  in  the  shape  of  a 
heart — apex  downward — to  the  top  of  the  breast  bone. 
The  skin  over  the  trachea  was  affected,  and  frequent 
attacks  of  dyspnoea  occurred.  There  was  much  stinging 
pain,  with  sleeplessness  and  emaciation.  The  sore  in  the 
axilla  gave  very  little  trouble,  and  for  a  wonderfully  long 
time  the  right  breast  escaped.  The  poor  woman  was 
patient  and  resigned.  All  at  once,  however,  the  cancer,  as 
if  starved  over  the  sternum,  attacked  ferociously  the  other 
breast,  and  quickly  ate  awray  from  the  sternal  side  a 
concave  semicircle  over  the  muscle  beneath  the  gland. 

The  woman  was  now  so  weak,  sallow,  and  emaciated 
that  nothing  further  could  be  done,  and  she  sank  a  few 
months  ago,  at  the  age  of  64.  In  this  case  the  woman  was 
cheery  and  healthy  for  about  fourteen  years  between  the 
first  and  second  attacks,  instead  of  the  two  years  we  used 
to  reckon  upon. 

The  recurrence  at  the  extremities  of  the  primary  line 
of  excision  points  clearly  to  a  residue  from  the  first  attack, 
and  the  attack  on  the  other  gland  was  very  like  a  fresh 
and  rapid  outbreak  of  the  disease,  for  there  was  no  con¬ 
nexion  between  the  dry,  brittle  sternum  and  the  breast 
now  attacked. 

Kirkwall,  N.B.  D.  McNeill,  M.D. 


ACUTE  CEREBRAL  PALSY  IN  A  CHILD. 

The  following  case  occurred  recently  in  the  Orphan 
Homes  of  Scotland,  Bridge  of  Weir.  It  presented  certain 
difficulties  in  diagnosis. 

History. 

A  boy,  aged  10,  who  had  been  a  resident  in  the  homes 
for  four  years,  was  admitted  to  the  hospital  on  Feb¬ 
ruary  7th,  1909.  For  a  fortnight  previous  to  admission  it 
was  noticed  that  he  had  tremor,  exaggerated  on  voluntary 
movement,  and  weakness  in  the  lower  limbs.  There 
was  also  a  history  of  his  always  having  been  dull 
mentally. 

Condition  on  Admission. 

The  patient  was  well  nourished ;  the  face  was  rather 
flushed  ;  Hutchinson’s  teeth  were  well  marked ;  the  pulse 
was  slow  (50),  irregular,  and  intermittent;  there  was  slight 
cough. 

Nervous  System. 

Consciousness  and  memory  were  unimpaired.  Speech 
was  distinctly  staccato.  There  was  paresis  of  both  lower 
limbs,  the  patient  being  unable  to  walk  without  support, 
and  dragging  both  feet.  There  was  volitional  tremor  of 
the  upper  limbs,  which  ceased  when  the  patient  was  at 
rest ;  there  was  an  oscillating  movement  of  the  head  on 
attempted  movement,  and  tremor  in  the  tongue,  but  no 
muscular  atrophy,  and  no  apparent  disturbance  of  the 
sensory  functions.  The  knee-jerks  were  present,  but  not 
exaggerated  ;  there  was  no  ankle  clonus ;  Babinski’s  sign 
was  elicited ;  the  reflexes  in  the  upper  limbs  and  the 
organic  reflexes  were  normal.  The  pupils  were  equal  and 
regular  in  outline,  moderately  dilated,  and  reacting 
sluggishly  to  light  and  accommodation.  Lateral  nystag¬ 
mus  was  present.  There  were  a  few  rhonchi  in  the  upper 
lobe  of  the  left  lung;  the  spleen  was  not  enlarged,  and  the 
other  systems  apparently  normal. 

A  few  hours  after  admission  mental  symptoms  were 
noticed,  such  as  occasional  outbursts  of  laughter  writh  no 
apparent  cause,  imagining  brushes  had  been  put  in  his  bed, 
aDd  attempting  to  get  out  of  bed. 

February  8th.  There  was  no  change  in  the  condition, 
except  that  speech  had  become  distinctly  “  slurring  ”  ;  he 
had  no  difficulty  in  swallowing,  and  took  nourishment 
well. 

February  9th.  His  condition  was  much  worse  ;  there 
was  pallor  of  the  face  ;  he  appeared  to  be  conscious,  but 
was  unable  to  speak,  though  he  seemed  to  make  attempts 
to  do  so  when  spoken  to.  He  was  unable  to  swallow,  food 


stuck  between  the  cheek  and  gum,  and  saliva  dribblet 
from  the  mouth.  The  features  were  immobile  and  mask 
like,  the  mouth  partly  open,  and  the  tongue  protrudet 
between  the  teeth.  There  was  complete  suppression  0 
urine,  and  nothing  was  passed  per  rectum  ;  he  appeared  t< 
doze  at  intervals,  and  occasional  jerky  movements  of  tbi 
right  arm  and  both  lower  limbs  were  noticed.  The  tern 
perature  was  subnormal,  and  pulse  50.  Some  hours  late 
there  was  rigidity  of  the  left  arm,  which  could  not  be  full] 
extended,  and  both  knee-jerks  were  lost.  He  gradual!; 
grew  weaker,  and  expired  at  midnight. 

Post-mortem  Examination. 

The  brain  was  large  and  soft,  and  markedly  congested 
and  numerous  punctiform  haemorrhages  were  seen  through 
out  the  grey  matter ;  there  was  no  evidence  of  meningitis 
Microscopic  sections  of  the  cerebral  cortex  (stained  by  th< 
aniline-blue-black,  Van  Giesen,  and  Nissl  methods)  showei 
proliferation  of  neuroglia  and  thickening  of  the  vessels 
The  nerve  cells  were  markedly  degenerated,  and  skowet 
advanced  chromatolysis.  In  some  the  cell  outline  wa; 
indistinct,  the  nucleus  excentric,  absent,  or  in  a  few  case; 
vacuolated  ;  the  processes,  including  the  axis  cylinder  pro 
cess,  had  sometimes  entirely  disappeared.  The  lung! 
showed  numerous  tuberculous  nodules  scattered  through 
out,  most  marked  in  the  left  lung ;  in  the  upper  lobe  0 
the  latter  was  a  fibrosed  area.  The  mesenteric  gland 
were  enlarged. 

The  diagnosis  evidently  rests  between  disseminatet 
sclerosis,  acute  ascending  paralysis  (Landry’s  disease, 
juvenile  general  paralysis  of  the  insane,  and  cerebra 
syphilis.  Before  death  the  case  presented  features  0 
bulbar  paralysis,  which  was  evidently  the  terminal  caus* 
of  death.  Attention  may  be  drawn  to  the  acute  course  0 
the  illness — eighteen  days. 

Eleanor  A.  Gorrie,  M.B.,  Ch.B., 

Ada  E.  Miller,  M.B.,  Ch.B., 

Resident  Physicians, 

Consumption  Sanatoria  of  Scotland,  Bridge  of  Weir: 


THE  DEVELOPMENT  OF  THE  PARASITES  OF 
ORIENTAL  SORE  IN  CULTURES. 

It  may  be  of  interest  to  some  of  your  readers  to  hear  tka 
I  have  recently  received  from  Dr.  R.  Row,  Fort  Bombay 
two  communications,  accompanied  by  sketches  and  pre 
parations,  describing  the  successful  culture  of  Wright’; 
bodies  ( Leishmania  tropica)  from  Oriental  sore,  and  thei 
development  into  flagellate  forms. 

When  cultivated  in  human  blood  serum  at  the  tempera 
ture  of  the  laboratory  (25°  to  28°  C.),  Dr.  Row  found  thi 
parasites  to  increase  in  size  and  multiply  by  fission,  so  tka 
the  culture  after  forty-eight  hours  contains  clumps  am 
masses  of  relatively  large,  banana-shaped  parasites,  eacl 
having  the  macronucleus  near  the  middle  of  the  body,  am 
the  micronucleus  near  one  end  which  is  slightly  blunte 
than  the  other.  At  or  shortly  after  forty-eight  hours  ; 
flagellum  grows  out  from  the  micronucleus  at  the  blunte 
end,  and  each  parasite  becomes  a  Herpetomonas- lik* 
organism,  which  swims  actively  by  means  of  its  flagellum 
and  becomes  free  from  the  clump.  At  seventy-two  hour 
the  culture  consists  of  numerous  such  flagellate  indi 
viduals,  occurring  singly  or  in  pairs  or  small  groups. 

It  is  thus  seen  that  the  Wright’s  body  of  Oriental  son 
undergoes  in  cultures  a  development  very  similar  to  tha 
discovered  by  Rogers  in  the  case  of  the  Leishman-Donovai 
body  of  kala-azar.  There  is,  however,  an  interestinj 
difference  in  the  mode  of  cultivation  necessary  to  obtaii 
development,  since  Dr.  Row  was  only  able  to  cultivat 
Wright’s  bodies  in  human  blood  serum,  and  failed  to  obtaii 
any  development  when  the  parasites  were  planted  11 
sodium  citrate.  The  difference  in  the  reactions  t< 
cultural  conditions  of  the  two  parasites  indicates  tha 
their  modes  of  transmission  and  development  are  als. 
different 

This  is,  I  believe,  the  first  time  that  the  parasites  0 
Oriental  sore  have  been  successfully  cultivated  up  to  th 
flagellate  stage.  I  have  sent  Dr.  Row’s  paper,  with  illus 
trations,  to  the  Quarterly  Journal  of  Microscopical  Science 
where  I  hope  it  will  shortly  appear. 

E.  A.  Minchin, 

Professor  of  Protozoology  in  the  University  j 
Rovigno,  of  London. 
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S  SOCIETY  OF  TROPICAL  MEDICINE  AND 

HYGIENE. 

Friday,  March  19th,  1909. 

Sir  Patrick  Manson,  K.C.M.G.,  President,  in  the  Chair. 

Kala-azar. 

The  President  showed  a  second  case  of  apparent  cure 
of  kala-azar  by  injections  of  atoxyl.  The  patient,  an 
officer  in  the  Indian  Army,  who  had  been  stationed  on 
the  North-West  Frontier,  fell  ill  in  September,  1907,  and 
in  April,  1908,  had  all  the  clinical  symptoms  of  kala-azar. 
Puncture  of  the  liver  revealed  Leishman’s  organism  after 
a  considerable  search.  The  patient  was  then  put  upon  a 
course  of  atoxyl  injections — 3  grains  every  third  day, 
soamin  being  afterwards  substituted.  There  was  little 
improvement  for  three  months,  but  in  August,  for  the 
first  time  in  twelve  months,  the  fever  disappeared,  and 
the  patient  gradually  became  quite  well.  Since  then  he 
had  had  no  relapse,  and  was  now  apparently  cured. 
Post  hoc,  however,  was  not  propter  hoc,  and  one  or  two 
cases  did  not  justify  absolute  conclusions,  but  clinically 
the  case  was  interesting  and  suggestive. 

Work  in  the  Philippines. 

A  summary  of  the  work  of  a  medical  board  which  con¬ 
sisted  of  Major  Ashburn  and  Captain  C.  F.  Craig  of  the 
United  States  Army,  embodying  the  chief  results  of  their 
researches  in  the  Philippines  from  March,  1906,  to  July, 
1907,  -was  read  for  Captain  Craig.  The  writers  stated  that 
they  considered  they  had  obtained  sufficient  evidence  to 
justify  the  differentiation  of  a  new  species  of  filaria  indi¬ 
genous  to  these  islands.  They  based  their  conclusions  on 
the  fact  that  the  embryos  showed  no  periodicity,  and  that 
they  were  characterized  by  morphological  features  which 
distinguished  them  from  those  of  Filaria  bancrofti,  and 
from  all  other  filariae  parasitic  in  man.  Filaria  bancrofti , 
however,  as  had  recently  been  shown  by  Phelan  and 
Nicholls,  was,  contrary  to  their  original  ideas,  still  the 
most  common  filaria  in  Manila,  but  these  observers  had 
also  found  one  instance  of  infection  by  the  parasite  which 
it  was  now  proposed  to  call  F.  philippinensis.  Five  cases 
of  infection  had  been  carefully  studied  by  the  writers,  and 
in  every  instance  it  was  found  that  there  were  practically 
the  same  number  of  filariae  in  the  peripheral  circulation 
during  the  day  as  at  night.  There  was,  in  fact,  nothing 
approaching  periodicity,  which  had  been  always  regarded 
as  one  of  the  essential  characters  of  F.  bancrofti.  The 
morphological  characters  were  also  different,  and  the 
embryo  possessed  marked  powers  of  progressive  motion. 
Embryos  also  developed  readily  in  mosquitos,  but  only  in 
some  species,  Culex  fatigans  being  the  usual  secondary 
host;  they  had  not  been  able  to  obtain  development  in 
Stegomyia.  A  peculiarity  to  be  noted  about  the  ingestion 
of  filariae  by  mosquitos  was  that  a  much  larger  number  of 
embryos  could  be  found  in  the  stomach  of  the  insects  after 
feeding  than  were  ever  present  in  an  equal  quantity  of  peri¬ 
pheral  blood ;  this  apparent  powTer  of  selection  was  difficult 
to  explain.  The  time  of  development — until  the  metamor¬ 
phosed  embryo  reached  the  labium  of  the  mosquito  and 
was  ready  for  transmission  to  a  new  host— was  fifteen  days. 
With  regard  to  the  etiology  of  tropical  dysentery,  the 
results  of  their  researches  had  been  to  confirm  almost  in 
every  particular  the  work  of  Schaudinn ;  and  they  now 
regarded  the  differentiation  of  intestinal  amoebae  into 
pathogenic  ( Entamoeba  histolytica)  and  non-pathogenic 
{Entamoeba  coli)  as  fully  proved.  Infections  by  Entamoeba 
coli  was  extremely  common  in  the  Philippines,  but  that 
harmless  parasite  could  be  readily  identified  in  the  faeces 
and  distinguished  from  its  pathogenic  relative  without 
clinical  observation.  As  to  the  etiology  of  dengue,  the 
experiments  of  Graham,  of  Bayreuth,  who  showed  that 
the  disease  was  transmitted  by  mosquitos,  were  corrobo¬ 
rated  by  experience  gained  in  the  Philippines.  Both  by 
filtered  and  unfiltered  blood  they  had  been  able  to  transmit 
dengue  from  naturally  infected  soldiers  to  healthy  men 
who  volunteered  for  the  experiment.  There  could  be  no 
doubt  about  the  specific  character  of  the  infection,  and 
they  concluded  that  dengue  was  due  to  an  ultramicroscopic 
organism  (less  than  4  p)  which  could  pass  through  a  filter 


that  retained  Micrococcus  melitensis.  They  had  also 
transmitted  dengue  by  infected  mosquitos,  but  their 
experiments  were  by  no  means  always  successful.  Failure 
was  probably  due  to  the  fact  that  a  number  of  the  men 
had  already  been  infected  during  an  epidemic  of  dengue, 
for  it  was  shown  that  several  of  them  were  quite  immune 
to  the  disease.  Contagion  could  be  absolutely  inhibited  by 
the  use  of  mosquito  curtains,  and  dengue  could  not  be 
transmitted  by  fomites.  Further  inquiry  into  the  etiology 
of  framboesia  had  confirmed  Castellani’s  views  that  the 
disease  was  caused  by  Treponema  pertenuis.  That 
organism  was  morphologically  indistinguishable  from 
T.  pallidum,  and  it  had  the  same  staining  reactions.  The 
average  number  of  curves  was  eight,  but  as  many  as 
seventeen  had  been  counted.  In  capillary  tubes  of  serum 
T.  pertenuis  remained  alive  for  many  days — in  one  instance 
thirty -four — and  in  these  circumstances  multiplication 
occurred  by  longitudinal  fission.  In  tubes,  agglutination  was 
also  a  marked  phenomenon.  The  commission  had  success¬ 
fully  inoculated  five  monkeys  ( Cynomolgus  philippinensis) 
by  serum  from  yaws  tubercles  taken  from  three  different 
patients,  and  had  recovered  the  treponema  from  all  of  the 
resultant  lesions.  Monkeys  inoculated  with  heart  blood 
and  splenic  juice  did  not  develop  yaws,  nor  did  monkeys 
which  had  recovered  from  a  previous  attack  of  the  disease. 
They  had  examined  serum  from  many  other  varieties  of 
tumour  from  many  different  sores,  but  they  had  found 
T.  pertenuis  only  in  yaws. 

Dr.  G.  C.  Low  said  that,  with  reference  to  the  filaria, 
there  was  much  doubt  as  to  how  far  it  was  justifiable  to 
establish  new  species  upon  embryonic  characters  alone, 
although  it  was  true  that  that  had  been  done  previously  in 
the  case  of  filaria.  So  far  as  he  could  see  at  present, 
insufficient  evidence  had  been  adduced  by  Captain  Craig 
to  justify  the  separation  of  F.  philippinensis  from 
F.  bancrofti.  The  measurements  were  practically  the 
same,  the  structure  apparently  identical,  and  progressive 
movements  had  possibly  been  due  to  the  fact  that  the 
embryos  had  shed  their  sheaths.  Nocturnal  periodicity 
was  not  an  essential  specific  character,  and  embryos  of 
F.  bancrofti  were  sometimes  found  in  the  peripheral  blood 
during  the  day. 

Mr.  F.  E.  Austen  said  that,  with  reference  to  the 
etiology  of  dengue,  an  epidemic  fever  which  had  recently 
appeared  among  the  troops  in  the  service  of  some  of  the 
Balkan  States,  and  which  was  also  prevalent  in  the 
Levant  and  in  other  places,  had  been  asserted  to  result 
from  the  bite  of  an  insect — Phlebotomus  papatassii.  This 
was  a  species  of  the  large  family  of  sand  flies,  and,  so  far 
as  he  could  judge,  the  fever  which  it  conveyed  closely 
resembled  dengue.  Allied  species  of  phlebotomus 
occurred  in  many  of  our  own  colonies.  He  had  recently 
seen  specimens  from  Timbuctoo  and  also  from  India,  and 
it  was  probable  that  in  the  latter  country  a  form  of  surra, 
which  affected  Tonga  ponies,  was  conveyed  by  sand  flies. 
Sand  flies  differed  from  mosquitos,  in  that  they  were  much 
smaller,  and  that  their  cuticular  coverings  were  hairs  and 
not  scales. 

Sir  Patrick  Manson  agreed  with  Dr.  Low  that  more 
evidence  was  wanted  to  establish  F . philippinensis  as  a 
new  species.  With  regard  to  Entamoeba,  Captain  Craig  s 
views  appeared  to  be  opposed  to  those  of  Musgrave,  Strong, 
and  other  investigators  who  had  worked  in  the  Philippines, 
and  the  question  of  pathogenic  function  could  not  be 
regarded  as  finally  settled. 

Malta  Fever. 

Drs.  G.  C.  Low  and  Andrew  Foy  read  notes  of  cases 
of  Malta  fever  which  had  been  acquired  in  Northern 
Nigeria.  _ _ 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  March'  12th,  1909. 

A.  R.  Parsons,  M.D.,  F.R.C.P.I.,  President,  in  the  Chair. 

Polyserositis. 

Mr.  W.  I.  de  C.  Wheeler  showed  specimens  from  a  man 
aged  34,  sent  from  Galway  with  a  large  ascites.  He  was 
fairly  healthy  and  had  no  other  symptoms.  Two  years 
previously  he  had  had  his  right  pleura  tapped,  and  when 
he  came  to  hospital  a  small  left  pleural  effusion  was  found 
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and  tapped.  The  ascites  increased  in  hospital.  Ten  days 
after  admission  the  abdomen  was  opened.  Covering 
the  liver  was  a  thick  capsule,  and  over  it  there  were 
little  dips  as  if  peas  had  been  pressed  into  the  surface  of 
it.  The  liver  was  not  cirrhosed.  There  were  adhesions 
between  the  great  omentum  and  the  abdominal  wall.  The 
Talma-Morison  operation  was  performed.  No  sign  of 
tubercle  was  found,  and  there  was  no  growth  of  any  kind. 
The  operation  seemed  to  relieve  the  ascites,  and  he  lived 
eight  weeks.  He  was  only  tapped  once  after  it,  and  a  very 
small  quantity  of  fluid  was  found. 

Dr.  Harvey  said  that  on  opening  the  abdomen  only  a 
small  quantity  of  fluid  was  seen,  but  a  considerable 
amount  was  afterwards  found  shut  off  by  intestinal  adhe¬ 
sions.  The  peritoneum  covering  the  intestines  was  every¬ 
where  thickened,  and  in  places  an  abundance  of  compara¬ 
tively  recent  fibrin  was  matting  the  coils  together.  The 
liver  was  covered  with  a  thick,  opaque  white  capsule,  in 
which  irregular  pits  were  seen,  giving  somewhat  the 
appearance  presented  by  suow  on  which  drops  of  water  are 
sprinkled.  The  surface  of  the  spleen  was  somewhat 
similar.  The  cut  surface  of  these  organs  was  scarcely,  if 
at  all,  abnormal.  The  spleen  was  perhaps  a  little  tough 
but  not  at  all  markedly  cirrhotic.  The  kidneys  were 
normal  in  macroscopic  appearance  ;  their  capsules  stripped 
easily.  The  thoracic  viscera  were  densely  adherent  to 
themselves  and  to  the  parietes.  It  was  found  possible 
after  some  time  to  isolate  the  left  lung,  which,  in  addition 
to  general  adhesions,  was  firmly  attached  to  the  diaphragm 
by  a  dense,  finger-like  process.  The  pleura  was  enor¬ 
mously  thickened,  and  the  whole  organ  when  removed 
looked  rather  like  an  enlarged  spleen.  It  was  not  possible 
to  separate  the  heart  and  pericardium  from  the  right  lung. 
The  pleura  was  not  so  extremely  dense  as  that  on  the  left 
side,  and  the  right  pleural  cavity  contained  a  considerable 
amount  of  fluid.  The  pericardium  was  greatly  thickened, 
and  closely  adherent  everywhere  to  the  heart.  On  section 
it  had  a  dense  cartilaginous  appearance.  The  heart  was 
somewhat  atrophic,  the  endocardium  normal.  Inoculations 
were  made  from  the  centrifuged  fluid  in  the  pleural  and 
peritoneal  sacs  into  four  guinea-pigs,  but  without  result. 
Microscopic  sections  showed  the  organs  to  be  remarkably 
free  from  cirrhosis  except  immediately  beneath  the  thick¬ 
ened  capsules.  The  organs  themselves  were  fairly  normal 
but  for  congestion  and  some  parenchymatous  degenera¬ 
tion  to  be  seen  in  the  liver  and  kidneys.  Part  of  the  left 
lung  near  the  pleural  surface  showed  collapse  with  fibrosis, 
while  portions  of  the  right  lung  wTere  emphysematous.  The 
organs,  with  the  exception  of  the  above-mentioned  changes, 
were  healthy,  while  their  serous  coverings  were  immensely 
thickened,  and  such  serous  cavities  of  the  body  as  were 
not  totally  obliterated  were  distended  with  fluid.  There 
was  absolutely  no  evidence  of  tuberculosis  either  in  the 
sections  or  as  a  l’esult  of  inoculations. 

Dr.  Kilpatrick  said  he  had  seen  the  patient  during  life, 
and  thought  the  multiple  serous  effusions  were  probably 
the  result  of  tuberculous  infection.  He  saw  him  after  the 
operation,  and  he  was  perfectly  comfortable  and  better, 
then  he  suddenly  died.  Both  the  pathological  finding 
and  the  clinical  history  were  very  remarkable. 

Dr.  Moorhead  said  he  had  seen  an  almost  identical 
case  two  and  a  half  years  ago.  Such  cases  were  of  very 
considerable  interest  from  their  rarity. 

Mr.  Wheeler,  in  reply,  said  it  had  occurred  to  him  that 
tertiary  syphilis  might  explain  the  case,  but  there  was  no 
history  of  such. 

Dr.  Harvey,  in  reply,  said  the  remarkable  thing  was  not 
why  the  man  died,  but  how  he  lived.  He  had  seen  nothing 
so  dense  as  the  mass  of  adhesions  in  his  thorax,  and  it  was 
wonderful  how  the  organs  could  move  at  all. 


ROYAL  SOCIETY  OP  MEDICINE. 

Obstetrical  and  Gynaecological  Section. 
Thursday ,  March  11th,  1909. 

Herbert  R.  Spencer,  M.D.,  President,  in  the  Chair. 
Pernicious  Vomiting. 

Dr.  Drummond  Maxwell  gave  an  account  of  a  fatal  case 
4eo?1C1°n'  vomiting  of  pregnancy  in  a  primigravida 
aged  26.  Diagnosis  was  difficult,  since  the  patient,  after 
admission .  to  hospital,  ceased  vomiting,  and  there  was 
on  y  the  history  of  severe  vomiting  at  home,  unassociated, 


however,  with  marked  wasting.  There  was  no  character¬ 
istic  alteration  of  the  urine,  and  no  albuminuria ;  the  only 
ominous  signs  on  admission  were  drowsiness  and  a  very 
rapid,  weak  pulse ;  there  was  no  jaundice.  The  patient 
passed  successively  through  stages  of  restlessness,  delirium, 
mania,  and  final  coma.  Autopsy  revealed  hyaline  degene¬ 
ration  and  necrosis  of  the  central  cells  of  the  hepatic 
lobules,  the  kidneys  also  showing  a  severe  parenchymatous 
nephritis.  The  diagnosis,  uncertain  during  life,  was  based 
finally  on  the  'post-mortem  appearances. 

Ovarian  Actinomycosis. 

Messrs.  Frank  E.  Taylor  and  Welby  E.  Fisher, 
recorded  a  case  which  they  claimed  to  be  one 
oE  primary  ovarian  actinomycosis.  Only  six  other 
cases  of  ovarian  actinomycosis  were  on  record, 
and  in  these  the  ovary  had  been  infected  by 
extension  of  the  disease  from  some  other  locality. 
Professor  R.  F.  C.  Leith  said  that  the  specimen  shown 
was  a  good  example  of  ovarian  actinomycosis,  but  caution 
must  be  exercised  before  accepting  the  contention  of  the 
authors  that  the  disease  was  primary  in  the  ovary.  Of 
the  recorded  cases  of  ovarian  actinomycosis — a  not  incon¬ 
siderable  number — there  were  some  in  which  the  evidence 
favouring  a  primary  incidence  of  the  disease  in  the  ovary 
was  very  strong,  sufficiently  so  to  convince  their  observers 
of  their  authenticity.  In  the  case  under  consideration,  the 
clinical  history,  both  before  and  since  the  operation,  lent 
considerable  support  to  the  authors’  contentions,  but  the 
actual  relationships  of  the  ovary  to  all  the  neighbouring 
tissues  were  not  fully  revealed.  In  a  case  which  he  had 
himself  investigated,  the  ovary  and  part  of  the  tube  were 
affected.  The  rectal  wall  was  thickened,  and  in  the  dense 
fibrous  adhesions  binding  it  to  the  ovary  there  were 
plentiful  actinomyces  growth.  Colonies  were  also  found 
in  the  rectal  wall  and  in  the  wall  of  the  descending  colon. 
His  interpretation  of  this  case,  though  still  sub  judice, 
placed  the  primary  disease  in  the  intestine,  from  which  it 
had  spread  to  the  ovary,  the  intestinal  lesions  subsequently 
cicatrizing  and  healing.  He  ventured  to  suggest  that  a 
similar  interpretation  might  be  placed  upon  the  present 
case.  The  speculation  of  the  authors  that  the  actino¬ 
myces  had  entered  the  body  by  some  hidden  path  without 
causing  a  local  lesion,  and  had  been  carried  to  the  ovary 
by  the  blood  stream,  was  scarcely  probable.  One  of  the 
chief  characteristics  of  this  disease  was  the  formation  of  a 
local  lesion  at  or  near  the  site  of  entrance,  and  a  spread 
therefrom  by  direct  continuity  of  tissue.  Spread  by  the 
blood  stream  did  take  place,  particularly  the  portal  blood 
stream,  but  this  was  characteristically  a  late  method  of 
extension.  Dr.  T.  G.  Wilson  remarked  how  difficult  it 
was  to  be  quite  sure  that  a  condition  like  actinomycosis  was 
really  primary  in  the  ovary,  and  had  not  come  originally 
from  some  part  of  the  bowel,  and  described  a  case  in  point 

Primary  Carcinoma  of  the  Vagina. 

Dr.  Hy.  Russell  Andrews  described  the  case  of  a  multi¬ 
para,  aged  62,  who  had  a  carcinomatous  ulcer,  the  size  of 
a  two-shilling  piece,  high  up  on  the  posterior  vaginal  wall. 
The  cervix  was  free  from  carcinoma.  The  whole  vagina 
was  dissected  out  from  below,  and  removed  together  with 
the  uterus.  At  an  early  stage  of  the  operation  the  vagina 
was  converted  into  a  closed  bag  by  clamping  with  forceps 
bent  at  a  right  angle,  with  the  object  of  preventing  infec¬ 
tion  of  the  raw  surfaces  by  carcinoma  cells.  The  peri¬ 
toneal  cavity  was  closed  by  sutures,  and  the  cavity  between 
the  rectum  and  urethra  became  obliterated.  The  patient 
was  quite  well  when  last  seen,  February,  1909,  eighteen 
months  after  the  operation.  The  President  thought  there 
was  some  advantage  in  the  operation  performed  by  Dr. 
Andrews,  especially  as  there  would  appear  to  be  less  risk 
of  the  vagina  tearing.  Dr.  F.  J.  McCann  said  he  bad 
operated  on  a  patient  with  primary  cancer  of  the 
vagina  by  a  different  method  to  that  mentioned  by 
Dr.  Andrews,  and  she  was  free  from  recurrence  when  last 
seen,  four  and  a  half  years  after  the  operation.  He 
had  seen  five  examples  of  primary  cancer  of  the  vagina. 
Dr.  H.  Macnaughton-Jones  said  that  in  view  of  the  very 
few  cases  of  primary  carcinoma  of  the  vagina  recorded  in 
British  literature,  he  had  sought  for  some  statistics  from 
abroad.  From  all  these  sources  he  had  only  been  able  to 
collect  twenty-three  instances  of  primary  disease.  In 
deciding  the  point  of  primary  infection,  it  was  absolutely 
necessary  to  exclude  the  portio  and  vulva.  Dr.  A.  H.  N. 
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Lewers  said  he  was  surprised  to  find  that  some  of  those 
present  considered  this  condition  very  rare.  He  had  him¬ 
self  seen,  speaking  from  memory,  at  least  15  or  20  cases  of 
primary  carcinoma  of  the  vagina.  In  none  of  them,  how¬ 
ever,  was  the  disease  at  a  sufficiently  early  stage  to  induce 
him  to  attempt  a  radical  operation,  and  he  had  therefore 
been  obliged  merely  to  scrape  and  cauterize  the  growth  in 
such  as  had  seemed  to  require  some  active  treatment.  Dr. 
Russell  Andrews,  in  reply,  said  that  this  was  the  only 
case  of  primary  carcinoma  of  the  vagina  that  he  had  seen. 
From  what  he  had  read  he  had  considered  that  the  con¬ 
dition  was  rare. 


Harveian  Society  of  London. — At  a  meeting  held  on 
March  4th  a  discussion  on  the  early  diagnosis  and  treat¬ 
ment  of  Cancer  of  the  stomach  was  opened  by  Dr.  Hale 
White  and  Mr.  B.  G.  A.  Moynihan,  whose  papers  are 
published  at  pp.  828  and  830.  In  the  discussion  which 
followed,  Mr.  D’Arcy  Power  said  his  experience  had  been 
that  hospital  cases  came  for  treatment  in  the  late  stages, 
and  that  private  cases  were  unwilling  to  be  treated  for 
more  than  indigestion  until  haematemesis  or  secondary 
growths  occurred.  Carcinoma  was  nearly  always  secondary 
to  chronic  ulceration,  developed  slowly,  and  was  localized 
for  a  considerable  time  to  its  point  of  origin.  Secondary 
growths  were  unusual,  and  glandular  enlargements  in 
immediate  neighbourhood  might  show  no  epithelial 
deposit.  He  had  had  no  case  under  30,  and  the  majority 
of  cases  were  between  50  and  70.  Both  sexes  were 
affected  equally.  The  symptoms  were  similar  to  those  of 
chronic  ulceration.  No  reliance  could  be  placed  upon  the 
result  of  a  single  examination  for  free  hydrochloric  acid. 
A  skiagraph  after  administration  of  bismuth  had  proved 
valuable  in  a  case  of  advanced  carcinoma  ;  but  his  experi¬ 
ence  in  early  cases  had  shown  that  skiagraphs  failed  to 
reveal  any  thickening  of  the  mucous  membrane.  Most 
reliance  must  be  placed  on  an  exploratory  operation.  If  a 
thickening  be  found,  a  part  should  be  removed  and 
examined  microscopically  by  a  skilled  pathologist 
whilst  the  abdomen  was  open.  If  the  mass  prove 
carcinomatous,  a  partial  gastrectomy  should  be  per¬ 
formed,  together  with  a  posterior  gastro- enterostomy, 
an  operation  well  borne  by  the  patient.  Irritation  not 
only  led  to  cancer,  but  increased  the  rapidity  of  growth. 
It  was  a  mistake  to  allow  a  chronic  ulceration  of  the 
stomach  to  continue  indefinitely  ;  a  gastro-enterostomy 
should  be  performed  in  such  cases,  and  thus  produce 
anatomical  rest.  Further,  in  cases  of  carcinoma  where 
complete  removal  was  impossible  a  gastro-enterostomy 
would  prevent  further  irritation.  Dr.  Rolleston  said 
that  very  different  pathological  and  clinical  conditions 
were  included  under  malignant  disease  of  the  stomach. 
Rare  cases  of  diffuse  lymphosarcoma,  extending  like  a 
sheath  along  the  alimentary  canal,  and  possibly  of 
infective  origin,  were  obviously  unsuited  for  the  radical 
treatment  of  excision.  The  more  ordinary  forms  of 
malignant  disease  fell  into  two  main  groups,  which 
differed  entirely  in  their  clinical  symptoms  and  as 
regards  their  possibility  of  cure  by  operation.  The 
two  groups  were  :  (1)  Carcinoma  of  the  cardiac  end, 
where  the  symptoms  were  mainly  constitutional,  namely, 
fever,  anaemia,  and  debility,  and  suggested  tuberculosis 
or  infective  endocarditis  ;  (2)  carcinoma  of  the  pylorus, 
where  the  symptoms  were  mainly  mechanical.  As 
a  subdivision  of  the  second  group  might  be  in¬ 
cluded  cases  of  carcinoma  spreading  from  the  pylorus 
and  lesser  curvature  to  the  body  of  the  stomach, 
and  producing  the  leather  bottle  stomach.  In  Group  1 
the  growth  was  rapid,  prone  to  necrose,  to  invade  the 
left  lobe  of  the  liver,  and  set  up  diffuse  suppuration  on 
the  adherent  liver,  a  condition  most  unsuitable  for  opera¬ 
tive  measures.  He  quoted  cases  of  carcinoma  of  the 
cardiac  end  of  the  stomach  resembling  pulmonary  tubercu¬ 
losis.  One  patient  with  fever  and  intestinal  haemorrhage 
brought  up  material  containing  acid-fast  bacilli,  but  the 
necropsy  revealed  a  gangrenous  carcinoma  containing  acid- 
fast  bacilli  and  no  tuberculosis;  the  situation  of  the 
growth  prevented  vomiting.  In  another  case  a  gangrenous 
carcinoma  produced  a  subphrenic  abscess,  which  in  turn 
led  to  a  left  pleural  effusion,  which  was  the  most  obvious 
feature  during  life.  In  cases  of  carcinoma  of  the  pyloric 
end,  the  diagnosis  should  be  made  before  a  tumour  was 
palpable,  for  metastasis  had  occurred  in  many  cases  by  this 


time.  In  a  patient  with  symptoms  strongly  suggesting 
gastric  carcinoma,  in  whom  a  test  meal  shows  an  absence 
of  hydrochloric  acid  in  the  gastric  juice,  exploratory 
laparotomy  was  justified  to  settle  the  question  in  the 
absence  of  tumour.  It  was  important,  when  such  an 
exploratory  operation  was  undertaken,  that  the  surgeon 
should,  in  the  event  of  carcinoma  being  found  without 
obvious  metastasis,  proceed  to  partial  excision  of  the 
stomach,  and  not  rest  content  with  gastro-enterostomy. 
Mr.  Y.  Warren  Low  said  he  had  yet  to  learn  how  to  make 
an  early  diagnosis  in  cancer  of  the  stomach.  He  thought 
that  a  careful  analysis  of  the  symptoms,  such  as  pain, 
increasing  ill-health,  etc.,  left  a  considerable  degree  of 
uncertainty  in  the  individual  case,  especially  in  the  class 
of  case  where  the  patient  had  suffered  from  stomach 
symptoms  all  his  life.  It  wras  in  every  one’s  knowledge 
that  constantly  cases  occurred  where  even  the  most 
experienced  surgeons  had  been  deceived  at  an  operation 
by  the  similarity  of  an  old  ulcer  to  a  malignant  growth. 
He  quoted  a  case  in  which  in  1898  an  anterior  gastro¬ 
enterostomy  was  performed  at  St.  Mary’s  for  what 
appeared  to  every  one  to  have  been  a  hopeless  case  of 
stomach  cancer.  This  patient  was  alive  and  well  two  or 
three  years  ago.  As  far  as  his  experience  had  gone,  he 
had  learnt  to  rely  very  largely  on  the  expert  examination 
of  the  stomach  contents.  Dr.  Arthur  F.  Hertz  attached 
great  importance  to  two  recent  methods  of  examination  in 
the  early  diagnosis  of  cancer  of  the  stomach— namely, 
occult  blood  in  the  faeces  and  skiagraphy.  Haemorrhage 
from  a  gastric  growth  was  rarely  sufficient  to  give  rise  to 
obvious  melaena,  and  blood  was  visible  in  the  vomit  in  less 
than  40  per  cent,  of  cases.  Minute  haemorrhages  were  con¬ 
stantly  occurring  from  the  surface  of  every  malignant  ulcer, 
so  that  a  small  quantity  of  blood  was  constantly  excreted 
in  the  faeces.  Ewald  first  utilized  this  fact  for  diagnosis. 
Chemical  tests  were  more  satisfactory  than  microscopical 
or  spectroscopic ;  the  best  were  the  guaiacum  and  the 
benzidene  reactions  made  with  ethereal  extracts  of  stools 
after  treatment  with  glacial  acetic  acid.  Meat  diet  should 
be  avoided  for  a  few  days  prior  to  the  first  examination  ; 
92  per  cent,  of  266  recorded  cases  gave  a  positive  reaction. 
In  no  single  case  of  gastritis,  nervous  dyspepsia,  or  per¬ 
nicious  anaemia  had  the  test  for  occult  blood  in  the  stools 
been  positive.  In  simple  gastric  or  duodenal  ulcer  blobd 
might  be  present  in  the  stools,  but  always  disappeared  in 
two  or  three  days  under  dietetic  treatment.  His  expe¬ 
rience  with  skiagraphy  showed  that  information  about  the 
size  of  the  stomach  and  the  rate  with  which  it  got  rid  of 
its  contents  was  not  so  reliable  as  that  obtained  by  certain 
older  methods  of  examination.  Inflation  of  the  stomach 
by  carbon  dioxide,  produced  by  action  of  tartaric  acid  on 
sodium  bicarbonate,  gave  constant  results  in  sound  indi¬ 
viduals.  Very  slight  dilatations  could  be  readily  recog¬ 
nized  by  this  method.  Traces  of  bismuth  might  remain 
in  the  stomach  six  hours  after  a  bismuth  meal  sufficient 
to  cause  a  shadow  to  x  rays,  and  no  evidence  of  pyloric 
obstruction  was  thus  obtained.  Traces  of  food  residue, 
obtained  by  a  tube  at  8  a.m.  after  the  last  meal 
had  been  taken  at  8  p.m.  afforded  almost  conclu¬ 
sive  evidence  of  organic  stricture  of  the  pylorus. 
After  a  bismuth  breakfast  x  rays  might  show  : 
(1)  Obstruction  at  the  cardiac  end  of  the  stomach, 
due  to  growth  in  this  situation ;  (2)  abnormality  in  the 
outline  of  the  stomach  caused  by  a  projection  of  a  growth 
into  the  lumen ;  (3)  obliteration  of  the  pyloric  vestibule 
due  to  growth  near  the  pylorus.  Mr.  Crisp  English  said 
that  the  important  early  signs  of  cancer  of  the  stomach 
should  be  given  a  more  prominent  place  in  textbooks  on 
medicine  and  surgery ;  too  much  space  was  usually 
devoted  to  the  classical  signs,  and  patients  suffering  from 
the  classical  signs  were  usually  in  a  hopeless  condition. 
He  referred  to  the  difficulty  which  sometimes  occurred 
during  an  operation  in  diagnosing  a  chronic  ulcer  from 
cancer,  even  after  careful  inspection  through  an  opening 
in  the  stomach.  If  the  possibility  of  a  radical  operation 
arises,  the  diagnosis  must  first  be  certain ;  his  own  prac¬ 
tice  in  such  cases  had  been  to  excise  a  portion  of  the 
diseased  area  for  microscopical  examination,  and  then  to 
do  a  gastro-jejunostomy ;  if  the  excised  portion  proved 
malignant,  a  partial  gastrectomy  was  performed  later. 
He  urged  the  more  frequent  performance  of  partial 
gastrectomy  in  preference  to  the  palliative  operation  of 
gastro-jejunostomy. 
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Sheffield  Medico-Chirurgical  Society.  At  a  meeting 
on  March  4tli,  Mr.  P.  E.  Barker,  President,  in  the  chair, 
the  following  were  among  the  cases  shown :  Dr.  G. 
Williamson  :  (1)  Partial  Gastrectomy  and  excision  of  about  ; 
10  in.  of  the  transverse  colon  for  carcinoma.  About  two- 
thirds  of  the  stomach  had  been  excised  and  posterior 
gastro  enterostomy  performed.  The  transverse  mesocolon 
was  adherent  to  the  posterior  wall  of  the  stomach  and 
infiltrated  with  carcinoma.  This  necessitated  resection  of 
part  of  the  transverse  colon.  The  ends  were  closed  by 
suture  and  lateral  approximation  performed.  (2)  Double 
Frontal,  ethmoid ,  and  maxillary  antral  suppuration,  in 
which  radical  operations  had  been  performed  on  all  the 
sinuses.  Submucous  resection  of  the  septum  was  per¬ 
formed  to  allow  access  to  the  left  nostril.  Dr.  W.  S.  Kerr: 
(1)  A  bilateral  abductor  Paralysis  of  the  vocal  cords. 
There  was  a  feeling  of  fullness  in  the  larynx  externally 
and  slight  oedema  of  the  arytenoid  region.  The  inspira¬ 
tory  stridor  was  well  marked.  There  was  no  dysphagia. 
The  case  was  thought  to  be  one  of  perichondritis  of  the 
cricoid.  There  was  no  disease  of  the  chest  or  central 
nervous  system.  The  case  wms  improving  under  iodide 
of  potash.  (2)  Cases  of  Chronic  maxillary  sinusitis 
treated  by  the  radical  operation.  One  was  followed 
by  a  severe  and  extensive  attack  of  erysipelas  in¬ 
volving  the  face,  scalp,  and  neck.  Slight  oedema  of 
the  affected  cheek  still  remained  after  six  months. 
Dr.  Gilbert  Mould,  in  a  paper  on  the  Treatment  of 
incipient  insanity,  remarked  that  in  spite  of  the  diversity 
of  mental  diseases  when  fully  developed  there  was  at  the 
commencement  a  great  similarity  of  the  symptoms.  These 
included  (1)  changes  in  the  circulation  of  the  skin,  loss  of 
weight,  loss  of  appetite,  fetor  of  breath,  constipation, 
atnenorrlioea,  and  frequently  headache;  (2)  excitement  or 
depression,  sleeplessness,  alteration  of  character,  alienation 
from  friends  and  relatives,  often  bad  dreams  and  noises  in 
the  head.  The  treatment  of  symptoms  must  not  be 
neglected  on  the  ground  that  they  did  not  constitute  the 
fundamental  change,  for  in  a  disease  of  which  so  little  was 
known  it  was  quite  rational  to  treat  symptoms.  As  a  rule 
patients  wTere  better  treated  away  from  home.  Strict 
Weir  Mitchell  treatment  was  of  limited  utility ; 
more  recently  rest  in  bed  in  the  open  air  had 
been  advocated.  The  old  treatment  of  vigorous  walking 
exercise  gave  good  results  in  many  cases.  It  did  not 
follow  that  because  a  woman  had  broken  down  under 
the  strain  of  tending  a  large  family  she  required  absolute 
rest  in  bed.  It  was  sufficient  in  these  cases  that  they  had 
removed  the  strain.  Nutrition  was  most  important, 
administration  of  large  quantities  of  milk  being  almost 
entitled  to  be  regarded  as  a  specific  in  the  treatment  of 
incipient  insanity.  Tobacco  should  be  stopped,  though 
there  might  be  exceptions  in  the  old.  Most  cases  did  better 
without  tea.  As  small  fluid  intake  meant  irritability, 
plenty  of  fluid  should  be  taken.  Hypnotic  suggestion  in 
the  hands  of  a  gifted  reputable  practitioner  might  be  of  the 
utmost  value.  The  greatest  obstacle  to  the  effective  treat¬ 
ment  cf  early  insanity  was  the  legal  difficulties  in  the  way 
of  the  medical  man  who  wished  to  put  his  patient  under 
proper  care.  Dr.  Godfrey  Carter,  in  a  paper  on  Post-influ- 
enzal  conditions  simulating  phthisis,  related  four  cases  where 
following  influenza  there  resulted  a  condition  completely 
simulating  phthisis.  There  was  apical  consolidation  with 
well-marked  signs  associated  with  loss  of  weight,  nocturnal 
temperatures  of  100  '  and  thereabouts,  rapid  pulse,  but  no 
tubercle  bacilli  in  the  sputum.  All  the  cases  recovered  in 
the  course  of  a  fetv  months,  and  the  physical  signs  com¬ 
pletely  disappeared.  In  one  case  there  was  a  large  pleural 
effusion.  Drs.  F.  Waddy,  G.  Simpson,  and  A.  E.  Barnes 
joined  in  the  discussion,  and  related  cases  where,  following 
influenza,  there  had  developed  tuberculosis,  and  the  bacilli 
had  only  been  found  after  several  examinations.  Dr. 
Carter,  in  reply,  said  that  in  his  cases  there  had  been 
such  marked  signs  that  if  they  were  due  to  tuberculosis 
there  would  almost  certainly  have  been  bacilli  in  the 
sputum.  Recovery  was  also  so  complete  and  rapid  that 
tuberculosis  was  out  of  the  question. 

Society  of  Medical  Officers  gf  Health. — At  a 
meeting  on  March  12th,  Dr.  Edward  Sergeant,  President, 
in  the  chair,  a  discussion  upon  Amendments  to  the  Mid¬ 
wives  Act  was  opened  by  l)r.  Kaye.  After  giving  some 
account  of  the  conditions  which  were  to  be  found  in  the 
AVest  Riding  prior  to  1905,  he  referred  to  a  large  and 


indefinite  class  of  “handy  women,”  who  were  ready  to 
render  assistance  in  any  sort  of  illness  among  their  neigh¬ 
bours,  including  confinements,  with  or  without  a  doctor, 
payment  being  in  money  or  in  kind.  In  twenty-two  sani¬ 
tary  districts  in  the  West  Riding  there  was  no  certificated 
midwife.  In  1910  it  would  have  to  be  decided  what  could 
be  done  for  districts  in  which  the  work  was  at  present 
being  done  by  women  who  could  not  legally  do  it  after 
that  date.  There  would  also  be  the  probable  failure  of 
the  supply  of  certificated  midwives  to  fill  the  gaps 
made  by  the  retirement  or  death  of  those  now  acting. 
After  setting  on  one  side  as  impracticable  proposals  that 
there  should  be  a  postponement  of  the  penal  sections  of 
the  Act,  and  that  the  handy  women  should  be  allowed 
special  facilities  for  becoming  enrolled,  Dr.  Kaye  suggested 
that  to  meet  the  anticipated  difficulties  the  Act  should  .be 
so  amended  as  to  authorize  local  supervising  authorities 
to  grant  to  suitable  uncertified  women  a  modified  licence 
applicable  only  for  a  given  period  and  within  a  well-defined 
area.  The  women  so  licensed  should  undertake  to  keep  a 
list  of  the  cases  attended,  and  to  observe  certain  primary 
rules.  They  should  also  be  deprived  of  their  licences  in 
the  event  of  a  certificated  midwife  settling  in  the  district. 
Drs.  Musgrave,  Craven,  and  Meredith  Young  were 
opposed  to  any  proposal  which  had  for  its  object  the 
payment  out  of  public  funds  of  the  cost  of  training  mid¬ 
wives.  Dr.  Bowen-Jones  thought  that  the  uncleanly  habits 
of  the  handy  woman  was  often  the  cause  of  serious 
mischief.  Dr.  Tubb  Thomas  said  that  it  was  very  diffi¬ 
cult  for  a  midwife  to  earn  a  living  by  her  work  in 
country  districts.  In  Wiltshire  there  were  probably  not 
six  who  were  doing  so.  He  disapproved  of  establishing  a 
second-hand  set  of  midwives,  and  advocated  the  sub¬ 
sidising  of  county  nursing  associations.  Dr.  Tew  con¬ 
sidered^  that  the  demand  for  midwives  would  be  met  in 
good  time,  though  if  the  rules  were  rigidly  carried  out  a 
large  number  of  those  already  on  the  roll  would  be  struck 
off.°  Dr.  McCleary  agreed  that  it  would  be  most  imprudent 
to  postpone  the  carrying  out  of  the  Midwives  Act  at  the 
proper  time.  If  this  were  done  a  precedent  would  be  set 
which  might  have  most  far-reaching  results.  Dr.  F.  E. 
Cane  did  not  approve  of  the  handy  woman  at  all;  he  con¬ 
sidered  her  a  nuisance  and  an  abomination.  He  also 
referred  with  dissatisfaction  to  the  manner  in  which  many 
women  were  trained  as  midwives.  Dr.  Lyster  said 
that,  while  the  theoretical  knowledge  of  their  work  had 
been  so  extended  as  to  be  almost  farcical,  the  amount  of 
practical  knowledge  was  far  too  little.  Dr.  Arnold  Evans 
approved  of  subsidising  existing  nursing  associations,  and 
said  that  in  Bradford  the  local  authority  gave  to  such  an 
association  £100  a  year.  The  President  said  that  he 
should  be  sorry  to  be  connected  writh  any  supervising 
authority  which  had  power  to  give  secondary  licences 
to  untrained  women.  He  looked  forward  with  com¬ 
placency  to  1910  and  did  not  anticipate  there  would  be 
so  much  shortage  in  the  supply  of  midwives  as  some 
people  thought.  _ 

West  London  Medico-Chirurgical  Society. — At  tbe 
meeting  on  March  5th  Dr.  E.  Furniss  Potter  described 
the  submucous  operation  for  the  removal  of  deviations 
and  obstructive  Deformities  of  the  nasal  septum  as  having 
revolutionized  treatment  in  this  direction.  AAhat  were 
formerly  regarded  as  purely  ledge-like  outgrowths  of  bone 
or  cartilage  were  in  reality  the  thickened  angular  summits 
of  septal  deflections,  hence  the  sawing  off  of  the  obstruct¬ 
ing  spur  was  frequently  disappointing,  as  only  a  small 
shaving  was  removed  or  else  a  large  perforation  made.  In 
describing  the  technique  of  the  operation  the  author  laid 
stress  on  the  necessity  of  cutting  completely  through  the 
mucous  and  perichondrial  coverings  in  order  to  ensure 
success  in  stripping  the  septum.  If  this  were  not  done  the 
elevator  would  be  passed  between  the  mucous  and  peri¬ 
chondrial  layers,  and  considerable  difficulties  would  be 
encountered.  The  operator  should  always  make  sure  that 
enough  bone  and  cartilage  had  been  removed,  otherwise 
the  result  was  apt  to  be  disappointing.  Indications  of 
sufficient  removal  were  that  the  two  mucous  layers  should 
hang  plumb  in  the  midline,  and  that  the  posterior  wall  of 
the  pharynx  should  be  easily  visible.  In  conclusion,  he 
claimed  the  following  advantages  for  the  operation:  (1) 
The  establishment  with  certainty  of  a  free  nasal  passage, 
(2)  no  general  anaesthetic  necessary,  (3)  rapid  healing,  no 
splints  or  troublesome  after-treatment  needed. 
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DISEASES  OF  THE  STOMACH. 

There  could  not  be  a  better  account  of  the  operative  indi¬ 
cations  in  diseases  of  the  stomach  than  that  recently  pub¬ 
lished  by  Dr.  A.  Delangre,1  who  follows  closely  upon  the 
lines  laid  down  by  Hartmann  and  Terrier.  In  his  histori¬ 
cal  review  of  the  development  of  stomach  surgery  he 
credits  Mr.  Moynihan  to  America,  while  “  Macdonald  ”  is 
included  amongst  distinguished  British  surgeons.  The 
first  part  discusses  the  treatment  of  malignant  diseases  of 
the  stomach  in  which  the  desirability  of  early  operation 
and  early  diagnosis  is  urged,  but  nothing  is  added  to  our 
all  too-scauty  knowledge  on  the  subject.  He  considers 
that  surgeons  are  somewhat  prone  to  talk  too  optimistically 
about  the  cures  that  would  result  if  cases  were  sent  to 
them  for  operation  earlier ;  he  maintains  that  of  reputed 
cures  counted  in  surgical  statistics,  even  among  the  cases 
in  which  early  and  complete  removal  was  possible,  those 
which  have  remained  free  from  recurrence  for  three  years 
do  not  constitute  more  than  a  third  of  the  total.  M  ithout 
wishing  to  weaken  the  case  for  early  diagnosis,  and  while 
advocating  liberal  recognition  by  the  profession  of  the 
beneficial  possibilities  of  surgical  interference  in  cases  of 
suspected  cancer  after  the  means  of  medical  diagnosis 
have  been  exhausted,  there  is  ground  of  complaint 
that  some  surgeons  regard  as  suitable  for  operation 
all  cases  of  chronic  digestive  disorder,  and  open  the 
abdomen  without  troubling  to  investigate  the  stomach  by 
the  means  which  have  been  placed  at  their  disposal  by  the 
labours  of  physicians.  In  illustration  of  the  abuse  of 
stomach  surgery  he  mentions  the  case  of  a  man  who 
suffered  from  gastric  crises  whose  stomach  was  opened 
four  times  by  different  operators  before  locomotor  ataxy 
was  diagnosed.  The  attitude  assumed  by  Dr.  Delangre  on 
this  question  of  chronic  dyspepsia  as  an  indication  for 
operation  is  plain  ;  he  says  that  “  surgical  intervention  if 
practised  systematically  in  all  obstinate  dyspepsias  can 
only  have  for  its  result  an  operative  success  followed  by  a 
therapeutic  failure.”  According  to  Leriche’s  statistics  the 
immediate  mortality  after  stomach  operations  was  in  1,239 
cases  25  per  cent.,  but  particular  operators  have  lowered 
this  considerably,  the  Mayos,  for  example,  to  9.5  per  cent., 
and  a  series  of  25  cases  with  only  1  death;  the  immediate 
mortality  after  gastrectomy  is  39  per  cent.  Delangre 
follow's  Hartmann  and  Terrier  in  relying  upon  stasis  as 
the  chief  indication  for  gastro  enterostomy,  and  in  this  he 
is  right.  Operation  for  ulcer  of  the  stomach  he  considers 
is  not  justified  until  after  prolonged  and  strict  medical 
treatment  has  proved  unsuccessful.  He  deprecates 
operating  for  haemorrhage,  but  where  there  is  co 
stant  small  bleeding  exploration  is  permissible  to  “see 
what  can  be  done”;  often  all  that  can  be  done 
is  to  perform  a  gastro-enterostomy,  which  gives  very 
satisfactory  results.  Perforation  and  pyloric  stenosis 
due  to  cicatrix  are  recognized  as  indications  for  operation, 
but  he  omits  to  refer  to  duodenal  ulcer.  Resection  of  the 
ulcer  is  now  seldom  performed,  and  should  only  be  done  if 
cancer  is  suspected,  or  where  it  is  on  the  anterior  surface 
or  great  curvature ;  but  Ricard  speaks  of  it  as  a  “  useless 
and  dangerous  practice.”  The  usual  operation  for  chronic 
ulcer  is  gastro-enterostomy.  Hochenegg  found  that  out  of 
94  cases  so  treated  88  per  cent,  were  completely  cured 
and  12  per  cent,  underwent  considerable  improvement. 
His  pupil  Fibisch  experimented  on  animals  by  making 
artificial  ulcers  of  the  stomach;  one-half  of  the  animals 
were  subjected  to  gastro-enterostomy  and  the  other  half 
were  allowed  to  remain  as  controls.  The  result  was  that 
the  ulcers  in  tlie  animals  operated  upon  healed,  while  in 
the  others  they  continued  to  increase  in  size.  After  the 
operation  the  diet  should  contain  a  considerable  quantity 
of  fat  in  order  to  diminish  the  secretion  of  hydrochloric 
acid,  and  oil  should  be  given  by  the  mouth.  Dr.  Delangre 
accepts  the  statistics  of  Lebert,  which  show  that  9  per 
cent,  of  cancers  of  the  stomach  originate  from  ulcers ;  and 
he  holds  that  where  the  surgeon  suspects  early  cancer  - 
ous  transformation  he  is  justified  in  resecting  the  ulcer  and 
performing  a  gastro-enterostomy.  Gastro-enterostomy  is  the 
operation  for  perigastric  adhesions,  for  total  symphysis  of 
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the  stomach  if  it  is  possible,  and  for  all  cases  of  non-cancer- 
ous  pyloric  stenosis  with  stasis  whatever  may  be  the  cause. 
In  non-malignant  stenosis  of  the  cardia  the  treatment 
should  be  dilatation  by  bougies  through  the  oesophagus  ;  if 
this  is  impossible,  the  stomach  may  be  opened  and  the 
cardia  dilated  from  below.  Operations  are  not  advised  for 
simple  atonic  dilatation,  and  he  speaks  of  the  condition  as 
one  in  which  the  knife  has  been  greatly  abused.  He  has 
no  confidence  in  either  pastrorrliaphy  or  gastroplication.  He 
mentions  the  exceptional  case  of  severe  ptosis  with  dilata¬ 
tion  and  intense  gastritis  treated  successfully  by  Jonnesco 
by  gastropexy,  gastrorrhapbv,  and  gastro-enterostomy.  He 
approves  of  gastro-enterostomy  in  hourglass  stomach  and 
in  tetany  caused  by  dilated  stomach.  In  acute  dilatation 
of  the  stomach  he  recommends  emptying  the  stomach  by 
the  tube  and  washing  it  out.  We  have  not  referred  to  the 
purely  surgical  conditions  included  in  the  book,  as  about 
these  there  is  no  difference  of  opinion.  We  cordially 
recommend  Dr.  Delangre  as  a  safe  guide  on  the  matters 
with  which  he  deals,  and  should  be  glad  to  believe  that  all 
surgeons  accepted  the  principles  laid  down  by  him. 

The  monograph  on  nervous  dyspepsia,  by  Dr.  Georges 
L.  Dreyfus,2  is  an  attempt  to  summarize  the  somewhat 
discordant  accounts  that  have  been  published  by  different 
authorities  during  the  last  thirty  years,  and  to  restate  the 
case  by  showing  that  there  are  a  good  many  different 
conditions  which  have  been  included  under  this  heading. 
He  defines  nervous  dyspepsia  as  a  condition  which  does 
not  depend  upon  any  disease  of  the  stomach,  and  is  in  fact 
not  an  independent  condition,  or  to  be  regarded  as  a  disease 
in  itself  any  more  than  jaundice  and  dropsy.  It  is  a  group 
of  symptoms  made  up  of  a  combination  of  gastric  and 
nervous  ailments,  but  the  latter  are  to  be  considered  as 
primary.  They  may  belong  to  various  neuroses  or  psycho¬ 
neuroses.  It  is  of  course  possible  that  organic  disease  may 
develop  in  association  with  an  undoubted  psychosis,  it 
is  therefore  necessary  in  all  cases  to  make  a  careful 
examination  of  the  stomach,  and  to  exclude  organic 
disease  by  the  use  of  all  the  diagnostic  means  in 
our  power.  Such  an  examination  is  essential,  and 
can  do  no  harm.  The  prognosis  depends  upon  the  cause. 
Local  stomach  treatment  is  generally  out  of  place. 
If  it  does  goad  at  all  it  can  only  be  by  suggestion.  Strict 
diet  is  useless,  as  it  only  tends  to  confirm  the  belief  that 
the  stomach  is  really  at'fault,  but  we  may  suggest  that  it 
is  often  necessary  in  the  treatment  of  these  cases  to  begin 
by  giving  the  simplest  food.  Pawlow’s  experiments  indi¬ 
cate  the  close  relation  that  exists  between  psychical 
impressions  and  digestion,  and  Dr.  Dreyfus  suggests  that 
this  connexion  may  be  even  closer  than  anything  wre  at 
present  imagine.  He  believes  that  in  all  cases  of  nervous 
dyspepsia  psychical  symptoms  may  be  found  if  they  are 
looked  for  carefully,  and  he  is  disposed  to  say  that  where 
they  do  not  exist  the  case  is  not  one  of  nervous  dyspepsia, 
but  a  true  stomach  disease.  He  gives  an  interesting  but 
somewhat  one- sided  historical  account  of  the  disease,  and 
divides  the  cases  into  four  groups.  The  first  includes 
psycho-pathological  conditions  developing  in  degenerates 
with  dyspeptic  symptoms,  and  this  group  he  subdivides 
into  four  varieties  :  (1)  Where  the  psychopathy  is  the 
cause  of  the  nervo-dyspeptic  symptoms  ;  (2)  psychical 
dyspepsia  ;  (3)  hysterical  dyspepsia  ;  (4)  “  cyclothymic  ” 
dyspepsia.  The  second  group  includes  acquired  neur¬ 
asthenia  with  dyspeptic  troubles;  the  third,  cases  depen¬ 
dent  upon  changes  in  the  innervation  of  the  stomach  ; 
and  the  fourth  cases  depending  upon  alterations  of  the 
internal  secretions.  It  is  notable  that  he  has  very  little 
to  say  about  Groups  3  and  4.  As  may  be  inferred  from 
this  classification,  and  from  what  has  been  said  above, 
he  utterly  repudiates  the  position  maintained  by  some 
writers,  that  the  nervous  symptoms  are  secondary  to 
and  depend  upon  stomach  derangement,  and  in  this  we 
til  ink  he  is  upon  solid  ground. 


HEART  DISEASE. 

In  a  series  of  lectures  delivered  in  1901  Professor  Pawlinow 
of  Moscow  brought  prominently  forward  the  somewhat 
neglected  observations  of  Duroziez  on  congenital  narrowing 
of  the  mitral  valve  and  its  results  upon  the  whole 
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organism.  These  lectures,  with  many  additions  suggested 
by  subsequent  observations,  have  now  been  published.3 
In  most  textbooks  the  possibility  of  a  congenital  form  of 
mitral  stenosis  is  recognized,  but  the  condition  is  regarded 
as  one  of  extreme  rarity,  and  as  being  in  most  cases  due 
to  fetal  endocarditis.  Mitral  stenosis  is  not  uncommonly 
observed  in  young  persons,  and  even  in  quite  young 
children,  without  any  history  of  disease  to  account  for  it, 
but  pathological  evidence  has  usually  shown  that  a 
rheumatic  or  other  poison  has  been  at  work  insidiously, 
and  such  a  cause  is,  therefore,  generally  assumed. 
Duroziez  himself  admitted  this,  but  Professor  Pawlinow 
attempts  to  set  up  a  definite  form  of  congenital  mitral 
stenosis  which  he  maintains  to  be  different  in  its  course 
from  the  narrowing  produced  by  a  chronic  septic  process, 
and  therefore  worthy  to  be  classified  as  “Duroziez’s 
disease.”  Nine  illustrative  cases  are  recorded,  but  in  a 
considerable  proportion  of  these  the  history  shows 
the  occurrence  of  septic  disease,  which  invalidates 
the  claim  for  congenital  origin.  That  a  progressive 
and  insidious  obstruction  of  the  mitral  valve  should 
lead  to  deficient  nutrition  and  development  in  certain 
other  organs  is  not  surprising,  but  that  the  so-called 
constitutional  weakness  thus  produced  should  predispose 
to  anaemia  and  to  tubercle  is  probably  true  only  in  a  small 
proportion  of  cases.  The  “  weakly  constitution,”  whether 
it  be  due  to  chronic  mitral  obstruction  or  not,  is  held  by 
Professor  Pawlinow  to  be  a  prime  factor  in  the  production 
of  anaemia,  and  to  be  a  predisposing  cause  for  the  develop¬ 
ment  of  tubercle.  The  main  cause  of  anaemia  is  to  be 
found  in  the  imperfect  development  of  the  blood-forming 
organs,  due  primarily  to  their  own  malnutrition  from  the 
congenital  defect  of  the  heart.  Recalling  Virchow’s  views 
on  this  point,  he  devotes  much  space  to  the  small  heart 
and  contracted  aorta  of  the  chronic  anaemic,  but  here 
again  the  remarks  would  seem  to  apply  to  a  small  section 
only  of  the  great  class  of  anaemic  persons.  In  the  latex- 
section  of  the  book  the  author  labours  to  prove  that  the 
climate  of  high  altitudes  is  less  beneficial  to  the  chronic 
consumptive  than  the  climate  of  the  plains.  The  main 
-purpose  of  the  work  is  to  point  out  the  relationship  which 
appears  to  exist  between  mitral  obstruction  of  uncertain 
origin,  to  which  he  would  give  a  distinctive  name,  and 
those  conditions  of  anaemia  and  tuberculosis  associated 
with  an  enfeebled  condition  of  body,  and  presenting 
symptoms  analogous  with  those  produced  by  section  of  the 
vagi  in  animals.  The  idea  is  worked  out  very  laboriously 
and  with  many  quotations  from  other  workers  in  the  same 
field,  but  it  does  not  throw  any  new  light  on  the  subject. 
The  desire  to  set  up  a  new  disease  upon  such  slender, 
foundations  is  altogether  to  be  deprecated. 

The  first  fasciculus  of  Dr.  Bock’s  volume  of  lectures  on 
heart  diseases,  delivered  in  1906-7,  deals  with  affections 
of  the  heart  muscle.4  It  opens  with  a  brief  description  of 
the  histology  and  pathology.  Under  “methods  of  examina¬ 
tion  "  the  usual  clinical  technique  is  described,  and  in 
addition  the  principles  of  a  new  stethoscope — the  results 
obtained  with  which  constitute  the  chief  feature  of  the 
work— are  explained.  Dr.  Bock  points  out  that  the  real 
or  objective  intensity  of  sound  cannot  be  recognized  by 
auscultation.  The  ear  is  led  astray  by  the  frequency  and 
arrangement  of  the  complex  sound  waves.  As  a  measure 
of  the  subjective  strength  of  a  noise  he  takes  the  grade  of 
“damping”  necessary  to  x-educe  it,  without  altering  its 
character,  to  the  threshold  of  audibility.  The  insti-ument 
used  for  this  purpose  is  a  stethoscope  terminating  in  a 
large  receiver,  which  is  divided  transversely  by  a  sound¬ 
proof  diaphragm.  In  the  centre  of  the  diaphragm  is  an 
opening,  the  size  of  which  can  be  regulated  by  a  graduated 
hand-screw.  The  claims  set  forth  for  this  instrument  are 
briefly  as  follows :  The  relative  critical  points  of  the 
normal  heart  sounds  are  constant.  For  example,  the 
necessary  dampings  may  read :  First  mitral,  90 ;  second 
aortic,  60 ;  second  pulmonary,  55.  Hypertrophy  and 
dilatation  of  the  right  ventricle,  sclerosis  of  the  aorta, 


vaso  constriction,  etc.,  give  characteristic  and  diagnostic 
counts.  Valvular  murmurs  and  those  due  to  insufficiency 
can  be  differentiated ;  a  murmur  can,  it  is  stated,  be 
damped  until  the  underlying  heart  sound  becomes  audible. 
Attention  may  also  be  drawn  to  the  descriptions  of  acute 
dilatation  of  the  right  and  left  heart,  to  the  classification 
of  myocardial  affections,  and  to  the  accounts  given  of  the 
condition  of  the  heart  in  thyroid  and  prostatic  enlarge¬ 
ments. 


HEALTH,  GROWTH,  LONGEVITY,  AND  DEATH. 

A  thorough  knowledge  of  the  cardinal  facts  which  bear 
upon  the  maintenance  of  mental  and  bodily  vigour  cannot 
be  too  widely  disseminated,  and  in  their  recent  work  on 
Health,  Morals,  and  Longevity 5  the  Messrs.  Gresswell 
have  laboriously  put  together  all  the  current  views  bear¬ 
ing  on  this  subject  gleaned  from  the  very  extensive  field 
of  recognized  authority  and  from  the  less  convincing 
source  of  contemporary  journalism.  The  information  so 
obtained  is  classified  and  discussed  under  appropriate 
headings  in  eighteen  chapters,  an  index  adding  greatly 
to  the  usefulness  of  the  whole  as  a  work  of  reference. 
Ranging  over  such  great  subjects  as  the  duration  of  life, 
the  germ  theory,  and  the  vast  changes  arising  from  its 
recognition,  climate,  soil,  clothing,  food,  and,  in  fact,  over 
the  whole  field  of  the  physiology  of  the  vital  organs,  and 
compressed  within  the  limits  of  226  pages,  the  work  cannot 
be  regarded  as  anything  more  than  a  summary  of  ele¬ 
mentary  information.  As  such  it  should  prove  useful  to 
popular  lecturers,  teachers,  and  students  of  the  ordinary 
problems  of  life  and  health.  Some  of  it  has  already  been 
presented  to  the  public  from  the  platform.  In  certain 
sections,  as  in  those  relating  to  pain,  conduct,  moderation, 
and  sleep,  the  writers  express  their  own  views,  which  are 
for  the  most  part  fully  in  accordance  with  common 
experience,  and  are  put  forward  in  the  popular  and  read¬ 
able  style  of  the  journalist.  The  book  contains  a  vast 
amount  of  information,  some  of  it  perhaps  requiring  a 
fuller  knowledge  of  elementary  physiology  than  is  usually 
possessed  by  the  non-medical  reader.  The  writers  have 
evidently  spared  no  pains  in  collating  the  large  amount 
of  material  for  their  work,  and  have  added  interest  to  it 
by  their  historical  retrospection  and  by  their  comments  on 
the  many  modern  conditions  which  tend  to  invalidate  the 
maintenance  of  the  cleanly  mind  in  the  healthy  body. 

Professor  C.  S.  Minot’s  book  on  The  Problems  of  Age, 
Growth,  and  Death ,6  is  based  upon  a  series  of  lectures 
delivered  at  the  Lowell  Institute  in  March,  1907.  It  tells 
in  an  attractive  manner  many  facts  concerning  phenomena 
and  problems  which  have  a  deep  and  perennial  interest  for 
mankind,  and,  in  addition,  suggests  theories  and  formulates 
laws  which  may  or  may  not  find  acceptance.  The  book 
is  essentially  readable,  for  the  author  carries  atten¬ 
tion  and  hope  from  point  to  point  with  a  seductive  ease 
which  sometimes  lures  to  conviction,  though,  when  the 
end  is  reached  and  conclusions  are  formed,  it  may  be 
difficult  to  see  that  we  are  much  nearer  the  solution  of  the 
problems  than  we  were  at  the  beginning.  The  conclusions 
at  which  he  arrives  are  best  stated  in  his  own  words ;  they 
are  formulated  as  four  laws  and  a  corollary.  The  first  law 
is  that  “  rejuvenation  depends  upon  the  increase  of 
nuclei.”  The  second,  that  “  senescence  depends  upon 
the  increase  of  protoplasm,  and  on  the  differentiation  of 
the  cells.”  The  third  is  that  “  the  rate  of  growth 
depends  on  the  degree  of  senescence.”  The  fourth 
that  “  senescence  is  at  its  maximum  in  the  very  young 
stages,  and  the  rate  of  senescence  diminishes  with  age”; 
and  the  corollary  is  that  “  natural  death  is  the  con¬ 
sequence  of  cellular  differentiation.”  It  is  impossible  in  the 
course  of  a  comparatively  short  review,  to  enter  into  a 
detailed  criticism  of  Professor  Minot’s  conclusions,  but  a 
few  objections  may  be  mentioned.  If  rejuvenation  depends 
upon  increase  of  nuclei,  and  if  senescence  is  at  its 
maximum  in  the  very  young  stages,  then  we  are  being 
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most  rapidly  rejuvenated  whilst  we  are  most  rapidly 
growing  old,  for  our  nuclei  are  rapidly  increasing  in 
number  so  long  as  we  continue  to  grow  rapidly.  Surely 
rejuvenation  depends  not  upon  the  increase  of  nuclei,  but 
upon  the  cause  of  the  increase  of  nuclei ;  that  cause  is  not 
known,  and  Professor  Minot  throws  no  light  on  it,  but  we 
know  that  the  increase,  in  all  bisexual  and  some  unisexual 
animals,  follows  the  union  of  two  cells,  both  of  which  are 
old  of  their  kind,  and  one  of  which,  as  it  consists  in  many 
cases  of  very  specially  differentiated  protoplasm,  would,  in 
Professor  Minot’s  sense,  be  markedly  senescent,  according 
to  his  second  law.  Moreover,  the  first  phase  of  rejuvena¬ 
tion,  as  we  see  it  in  the  higher  forms,  is  associated  with  a 
diminution,  not  with  an  increase,  of  nuclei,  for  it  is 
initiated  by  the  fusion  of  two  nuclei  to  form  one.  The 
first  law  is  not  in  accord  with  facts,  and  cannot  stand. 
The  validity  of  the  second,  which  states  the  causes  of 
senescence,  depends  very  much  on  what  is  meant  by 
senescence.  If  we  are  agreed  that  a  cell  is  old  because  it 
lias  attained  its  maximum  size  and  specialization,  we  may 
admit  the  conclusion  the  so-called  law  suggests,  but  in 
that  case  the  nervous  system  must  be  nearly  senescent 
when  the  child  is  born,  though  it  is  capable  of  doing  seventy 
or  more  years  of  good  work.  Capability  would  appear  to 
be  a  better  criterion  of  age  than  structure  or  size,  but  if 
the  point  is  waived,  the  deduction  that  natural  death  is 
the  consequence  of  cellular  differentiation  is  not  neces¬ 
sarily  admitted.  On  the  contrary,  it  is  obvious  that  the 
cells  of  the  muscular  and  nervous  systems  may  exist  for 
many  years  after  their  growth  and  specialization  is  com¬ 
pleted,  and  there  is  no  reason  to  believe  that  they  cease  to 
function  because  they  have  achieved  their  complete  size 
and  differentiation.  Professor  Minot’s  book  will  stimulate 
thought,  even  if  his  conclusions  do  not  secure  acceptation  ; 
but  he  himself  will  probably  admit  that  he  has  neither 
found  the  key  of  the  door  of  life,  nor  pierced  the  veil 
which  guards  the  secrets  of  death. 

r  • 

NEURASTHENIA. 

In  a  very  readable  book  on  the  psychology  of  neur¬ 
asthenics7  Dr.  Paul  Hartenberg  describes  and  classifies 
the  various  states  of  consciousness  commonly  met  with  in 
cases  of  neurasthenia.  Before  doing  so,  however,  and  in 
order  to  explain  the  underlying  unity  of  mechanism  pro¬ 
ducing  symptoms  so  varied  as  those  exhibited  by  this 
disorder,  the  author  exposes  his  own  theoretical  concep¬ 
tions  of  the  nature  of  neurasthenia.  This  may  be  put  in 
one  sentence:  Neurasthenia  is,  for  Dr.  Hartenberg,  the 
expression  of  a  diminished  activity  of  nervous  matter, 
variously  produced.  It  is  a  nervous  disorder  of  which 
fatigue  is  the  essential  stigma  and  criterion.  Dividing 
the  symptoms  into  physical  and  psychical,  the  author 
considers  under  the  latter  heading  not  only  simple 
psychical  asthenia  and  states  of  mental  and  emotional 
depression  and  volitional  insufficiency,  but  psychic  com¬ 
plications,  including  phobias,  tics,  impulses,  obsessions, 
sexual  perversions,  hypochondria,  and  melancholia.  To 
all  of  these  mental  complications  Dr.  Plartenberg  attaches 
a  certain  importance,  but  he  is  careful  to  point  out  that, 
notwithstanding  their  frequent  appearance,  neurasthenia 
is  not  a  mental  malady — that  is,  the  mental  troubles  are 
neither  primitive  nor  essential,  but  are  only  the  conscious 
reflection  and  appreciation  of  disordered  working  of  the 
entire  nervous  system,  neurasthenia  being  thus  the  expres¬ 
sion  of  a  diffuse  disorder  of  neural  activity  and  not  a 
disorder  of  ideal  association  or  a  maladie  par  repiresenta- 
tion.  Neurasthenia  is  thus  sharply  defined  from  hysteria, 
which  is  a  maladie  par  auto-suggestion ,  and  also,  for  the 
same  reason,  differs  in  nature  from  psychasthenia  and 
.  melancholia.  In  these  latter  states  the  physical  condition 
is  the  objectivation  of  a  mental  state ;  in  neurasthenia  the 
mental  condition  is  the  reflection  of  a  physical  state.  In 
applying  the  general  principles  of  neurasthenia  to  the 
appearance  of  phobias,  obsessions,  etc.,  the  author  assumes 
in  each  of  these  cases  a  constitutional  cerebral  defect — 
that  is,  that  psychasthenia  is  the  “  neurasthenia  of  the 
degenerate.”  Though  somewhat  of  a  misnomer — for  the 
book  is  by  no  means  a  thorough  psychological  study — we 
can  commend  Dr.  Hartenberg’s  work  as  an  interesting 
exposition  of  the  symptomatology  of  neurasthenia. 

dPsychologie  des  NeurastMniques.  By  Dr.  Paul  Hartenberg.  Paris: 
Pelix  Alcan,  1908.  (Cr.  8vo.  pp.  248.  Fr.3.£0.) 
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Dr.  Beni-Barde,  who  is  the  author  of  several  works  on 
hydrotherapy  in  the  treatment  of  diseases  of  the  nervous 
system,  has  composed  a  work  of  considerable  size  upon 
neurasthenia,8  which  is  to  form  the  first  of  a  series  of 
clinical  works,  the  subsequent  volumes  to  deal  successively 
with  hysteria,  exophthalmic  goitre,  psychasthenia,  etc. 
After  examining  the  numerous  causes  of  neurasthenia,  and 
after  giving  a  general  description  of  its  symptomatology 
and  the  three  classes — essential,  peripheral  or  reflex,  and 
prodromal  or  symptomatic — into  which  he  divides  this 
disorder,  Dr.  Beni-Barde,  at  great  length  and  with  an 
infinity  of  detail,  discusses  the  individual  bodily  disturb¬ 
ances  which  appear  to  act  as  immediate  exciting  causes ; 
their  relation  to  the  neurasthenic  condition,  and  the 
indications  afforded  for  treatment,  with  particular 
reference  to  hydropathic  treatment,  of  which  he  is  a 
strenuous  and  eloquent  advocate.  In  conclusion,  after 
reviewing  and  criticizing  the  whole  of  the  various  theories — 
nervous,  nutritive,  toxic,  traumatic,  and  so  on — which 
have  been  advanced  to  explain  its  pathogenesis,  the  author 
gives  his  own  conclusion  in  the  very  general  statement 
that  “  neurasthenia  consists  of  a  perturbation  of  the  func¬ 
tion  devolving  upon  encephalic  zones,”  which,  at  first 
indefinite  in  its  effects,  begins  by  disturbing  the  “  func¬ 
tional  irritability  ”  inherent  in  the  divers  tissues  and 
zones,  and  ends  by  injuring  the  “  nutritive  irritability  ”  on 
which  depends  cellular  regeneration.  Which  form  the 
neurasthenia  may  take  depends  on  the  combination  and 
interplay  of  inherent  or  constitutional  and  extrinsic  or  en¬ 
vironmental  conditions,  these  deciding  the  essential,  cere¬ 
bral,  or  psychic  form  (cerebrasthenia  or  psychasthenia)  ; 
or  the  cerebro-spinal  form ;  or  the  cardio-vascular,  or 
gastro-intestinal  forms,  etc.,  as  the  case  may  be.  In  all 
cases  the  author  praises  the  advantages  of  hydrotherapy, 
in  particular  when  combined  with  psychotherapeutic 
measures,  but  otherwise  his  book  is  not  very  enlightening. 


RADIO-ACTIVITY. 

The  public  interest  taken  in  radium  and  in  the  group  of 
phenomena  classed  together  as  radio-active  serves  as  a 
sufficient  excuse  for  the  appearance  of  Mr.  C.  W.  Raffety’s 
introduction  to  the  subject.9  Its  chief  claim  to  merit  is 
its  striking  sanity.  The  author  has  been  particularly 
careful  to  eliminate  all  matter  that  is  sensational  and  dis¬ 
puted,  and  he  has  carried  this  principle  so  far  as  to  exclude 
from  his  account  of  the  subject  the  transmutation  of  copper 
into  lithium  that  has  been  claimed  to  be  an  effect  of  the 
action  of  radium.  For  several  other  reasons  besides  its 
sanity  the  book  will  prove  popular.  It  contains  a  clear, 
straightforward  account  of  the  subject,  explaining  how  the 
discoveries  have  been  made,  what  is  their  bearing  on 
modern  theories  as  to  the  constitution  of  matter,  and  how 
the  phenomena  may  be  observed.  ■  In  dealing  with  the 
spinthariscope,  the  highly  suggestive  remark  is  made  that 
the  instrument  affords  the  observer  probably  the  only 
distinct  existing  opportunity  of  watching  for  himself 
directly  the  action  of  the  individual  atom.  Clear  ex¬ 
pression  is  given  to  the  differences  existing  between  the 
various  rays,  and  readers  will  be  grateful  to  Mr.  Raffety 
for  having  added  for  reference  a  short  appendix  sum¬ 
marizing  their  properties  and  giving  tables  of  the  periods 
of  the  radio-active  elements.  The  closing  pages  of  the 
book  are  taken  up  with  a  description  of  some  of  the 
simpler  experiments  feasible  with  inexpensive  apparatus. 
Hints  are  given  to  those  who  wish  to  lecture  on  radium  as 
to  the  precautions  they  must  take  to  ensure  success.  The 
book,  in  fact,  without  being  brilliant,  is  a  sound  and  most 
readable  popular  treatise  on  radio-activity.  But  why  will 
Mr.  Raffety  interpose  adverbs  between  the  constituent 
parts  of  his  infinitives  ? 


PHYSIOLOGICAL  CHEMISTRY. 

Although  it  is  only  about  two  years  since  Professor  Emil 
Abderhalden  published  the  first  edition  of  his  Lehrbuch, 
the  second  edition 10  is  now  to  hand.  One  tribute  to  the 


6  La  Neurasthenie.  Les  vrais  et  les  faux  neurastheniques.  By  Dr. 
B6ni-Barde.  Paris  :  Masson  et  Cie.  1908.  (Roy.  8vo,  pp.  500.  Fr.8.) 

9  An  Introduction  to  the  Science  of  Radio-Activity.  By  Charles  W. 
Raffety.  With  illustrations.  London :  Longmans,  Green  and  Co.  1909. 
(Post  8vo,  pp.  220.  4s.  6d.)  .  . 

19  Lehrbuch  der  physiologisclien  Chemie,  in  zvcei  una  dreissig  vor- 
lesungen.  By  E.  Abderhalden.  Second  edition.  Berlin  and  Vienna : 
Urban  and  Schy7arzenberg,  1909.  (Sup.  roy.  8vo,  pp.  984,  19  illustra¬ 
tions,  M.24.)  .... 
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excellence  of  tlie  book  is  the  fact  that  it  has  been  trans¬ 
lated  into  English;  the  early  appearance  of  a  second 
edition  is  another.  We  need  say  no  more  about  it  than 
that  the  work  is  thoroughly  up  to  date,  and  that  its  author 
is  eminently  well  qualified  to  write  an  authoritative  text¬ 
book  ;  the  matter,  moreover,  is  presented  in  a  clear  and 
readable  form. 

Another  work  from  the  same  pen  is  also  before  us.11  It 
deals  with  recent  researches  in  the  chemistry  of  proteins, 
in  which  region  of  science  we  owe  so  much  to  Professor 
Abdkrh  alden  himself.  It  does  not  treat  of  all  the  problems 
concerning  proteins,  but  merely  of  their  pure  chemistry. 
The  booklet  is  a  reprint  of  the  chapter  Professor  Aber- 
lialden  contributed  to  the  more  ambitious  textbook  which 
is  appearing  in  fasciculi  under  the  editorship  of  Dr.  Carl 
Oppenheimer,  and  which  has  been  already  noticed  in  these 
columns.  In  that  publication  other  aspects  of  proteins 
(biological,  etc.)  are  contributed  by  other  authors.  Many 
readers,  however,  will  find  it  convenient  to  have  Professor 
Abderlialden’s  excellent  article  in  separate  form. 

But  it  is  not  only  Germany  which  is  prolific  in  publica¬ 
tions  of  this  kind  just  now.  Three  more  of  the  monographs 
on  biochemistry  which  Messrs.  Longmans  are  publishing 
have  just  made  their  appearance.  Two  of  these  are 
written  by  Dr.  It.  H.  Aders  Primmer,  and  both  deal  with 
the  Chemical  Constitution  of  the  Proteins, 12  Part  I  with 
their  cleavage  products  and  Part  II  with  the  attempts 
made  to  synthesize  them  from  their  cleavage  products. 
The  work  traverses  much  the  same  ground  as  in  Abder- 
lialden’s  smaller  book  just  noticed,  and  those  that  buy  the 
one  will  not  require  the  other.  Dr.  Plimmer  has  also  the 
gift  of  clear  exposition,  and  the  work  is  fully  abreast  of 
recent  advances  in  science.  It  is  particularly  well  suited 
for  English-speaking  students  and  researchers,  and  we 
note  with  satisfaction  that  the  terminology  adopted  is  that 
recommended  by  the  Protein  Nomenclature  Committee 
of  our  physiological  and  chemical  societies  acting  in 
conjunction  with  a  similar  committee  in  America. 

The  third  monograph  deals  with  The  General  Characters 
of  the  Proteins ,  and  is  written  by  Dr.  S.  B.  Sc'hryver  13 
The  characters  included  are  physical  (solubilities,  crystal¬ 
lization,  optical  activity,  heat  coagulation,  and  the  like), 
chemical  (tests,  protein  compounds,  oxidation  products, 
distribution  of  nitrogen,  etc.),  and  biological  (precipitin 
reactions).  The  whole  forms  a  useful  and  lucid  contribution 
to  protein  literature. 

The  French  contribution  before  us  deals  with  the 


causation  and  to  have  formulated  a  new  theory.  The 
theory  consists  of  two  parts ;  the  first  is  that  sex  is  not 
due  to  the  male  but  to  the  female  parent,  and  the  second 
that  the  right  ovary  produces  male  and  the  left  female 
ova.  So  far  as  the  first  part  of  his  theory  is  concerned  the 
author  may  claim  priority,  for  he  put  it  forward  in  1900, 
but  in  urging  this  point  he  does  not  stand  so  entirely  alone 
as  he  seems  to  imagine,  for  in  a  paper  entitled,  The  Deter¬ 
mination  of  Sex  in  Animal  Development,  which  appeared  in 
1902,  Dr.  J.  Beard  makes  the  following  statement :  “  The 
determination  of  sex  for  the  next  generation  thus  lies  with 
germ  cells  of  the  female  metazoan  organism,”  but  the  data 
on  which  he  bases  the  opinion  are  quite  different  from 
those  upon  which  Mr.  Rumley  Dawson  depends.  The 
second  part  of  the  theory  had  practically  been  stated, 
before  Mr.  Rumley  Dawson’s  first  communication  on  the 
subject,  by  Dr.  Tuckey.  Mr.  Dawson  insists  that  Dr. 
Tuckey  did  not  dissociate  the  male  parent  from  any  part 
in  sex  causation,  but  when  he  came  to  the  conclusion 
that  boys  were  derived  from  the  right  and  girls  from 
the  left  ovary  he  could  scarcely  have  ascribed 
much  potency  in  sex  production  to  the  father.  A  further 
point  upon  which  Mr.  Dawson  insists  is  the  alternate 
action  of  the  two  ovaries,  and  as  regards  this  he  is  in  con¬ 
formity  with  the  opinion  of  Negrier,  and  the  idea  has  also 
obtained  support  from  the  observations  of  other  inquirers. 
If  the  contentions  that  the  ovaries  produce  ova  of  opposite 
sexes  and  that  the  ovaries  act  alternately  are  well 
founded  then  it  might  be  possible  to  foretell  the  sex  of 
a  coming  child,  the  sex  of  the  previous  child,  the  date 
of  its  birth,  and  the  reappearance  of  menstruation  in  the 
mother  being  known.  The  plan  Mr.  Dawson  adopts  is  to 
go  forty  weeks  back  from  the  last  child’s  birthday  to  find 
the  month  in  which  the  ovum  was  fertilized  which 
yielded  the  child.  The  sex  of  that  child  being  known, 
proceed  alternately  from  the  month  in  which  the  ovum 
from  which  it  grew  was  fertilized  to  the  tenth  ovulation 
period  prior  to  the  expected  month  of  the  birth  of  the 
coming  child,  allowing  an  extra  or  thirteenth  ovulation 
between  December  and  the  January  of  the  following  year, 
because  there  are  thirteen  ovulations  per  annum.  Using 
this  rule,  Mr.  Dawson  claims  to  have  had  97  per  cent,  of 
successes,  and  the  3  per  cent,  of  failures  he  attributes  to 
the  inability  of  the  mothers  to  forecast  correctly  the  month 
of  confinement.  If  other  observers,  using  the  data,  are 
equally  successful,  there  will  be  much  to  be  said  for  his 
theory,  but  it  is  certainly  not  proved  by  the  anatomical, 
physiological,  and  pathological  data  Mr.  Dawson  uses  to 
support  it,  nor  is  his  case  strengthened  by  the  one-sided 
way  in  which  he  uses  the  evidence  at  his  disposal. 


synthesis  and  constitution  of  proteins,14  but  is  not  more 
than  a  pamphlet.  It  gives  in  outline  an  account  of 
protein  constitution,  dealing  mainly,  of  course,  with  the 
more  recent  acquisitions  to  knowledge  on  this  subject,  the 
importance  and  interest  of  which  is  manifested  by  so 
many  publications  in  different  languages  relating  to  it. 

Furthermore  the  twelfth  and  thirteenth  fasciculi  of 
Oitenheimer’s  Handbuch 15  are  just  to  hand.  Dr.  Franz 
Muller  deals  in  several  articles  with  animal  pigments  (of 
blood,  bile,  urine,  etc.) ;  Professor  von  Flirth  with  melanins 
and  similar  pigments ;  F.  Samuelz  with  various  products 
of  protein  cleavage;  and  Wolfgang  Ostwald  with  the 
general  characters  of  colloids. 


THE  CAUSATION  OF  SEX. 

In  a  monograph  entitled  The  Causation  of  Sex,™  Mr.  E. 
Rumley  Dawson  claims  to  have  solved  the  problem  of  sex 

11  Neuere  Ergebnisse  auf  dem  Oebiete  der  speziellen  Eiweisschemie. 
By  E.  Abderhalden.  Jena:  Gustav  Fischer.  1909.  (Sup.  roy.  8vo, 
pp.  128.  M.  3  50.) 

11  Monographs  on  Biochemistry.  Edited  by  R.  H.  Aders  Plimmer 
d  tr  i  Hopkins.  The  Chemical  Constitution  of  the  Proteins. 
rl.  Aders  Plimmer.  In  two  parts.  London:  Longmans,  Green, 
and  Co.  1908.  (Royal  8vo,  pp.  112  and  78  respectively.  3s.  and  2s.  6d. 
respectively.) 

u  Monographs  on  Biochemistry.  The  General  Characters  of  the 
f'jp'8, ,  s;  .?•  kchryver,  Ph.D.,  D.Sc.  London :  Longmans,  Green, 
anti  Co.  1939.  (Royal  8yo,  pp.  86.  2s.  6d.) 

h  L.e*  fotnalites  nhimiquea  et  biologiques.  No.  10.  Synthese  et 
Constitution  des  aXhumiruMes.  By  M.  Emm.  Pozzi-Escot.  Paris  : 
Jules  Rousset.  1909.  (Post  8vo,  pp.  110,  F.1.50.) 

’  ’  Handbuch  der Biochemie.  Edited  by  Carl  Oppenheimer.  Twelfth 
and  thirteenth  Eascicuh,  concluding  Vol.  1.  Jena  -  G  Fischer  1909 
(M.  5  per  fasciculus.) 

>6  The  Causation  of  Sex.  By  E.  R.  Dawson.  London  ■  H  K  Lewis 
909.  (Demy  8vo,  208  pages;  21  figs.  6s.) 


NOTES  ON  BOOKS. 

Dr.  Price-Brown  is  a  physician  of  Toronto  who  finds 
relaxation  from  the  strenuous  life  of  a  practitioner  of 
medicine,  who  has  to  battle  with  facts,  in  wooing  the 
Muse  of  Fiction.  In  the  Van 17  is  a  pretty  story  of 
a  wife’s  devotion.  The  scene  is  laid  in  Canada  during 
the  war  of  1812  between  England  and  the  United 
States,  and  the  plot  is  merely  the  story  of  the  founda¬ 
tion  of  an  English  military  settlement  on  the  shores 
of  Lake  Huron.  Helen  Manning,  the  wife  of  a  young 
Peninsular  officer,  insists  upon  accompanying  her  husband 
when  his  regiment  is  ordered  to  America,  and  though  she 
is  the  only  lady  in  camp  she  follows  the  men  in  the  long 
march  from  Halifax  to  Georgian  Bay  on  Lake  Huron,  and 
braves  all  dangers  and  discomforts  to  remain  by  her  hus¬ 
band’s  side  whilst  the  fort  is  being  built.  The  tale  is  told 
partly  in  the  form  of  Helen’s  diary,  and  is  principally  an 
account  of  her  adventures  whilst  in  camp  and  on  the 
march,  when  she  cheers  the  men  and  wins  all  hearts  by 
her  sweetness  and  courage.  A  second  story,  the  love  story 
of  a  girl  hesitating  between  her  two  lovers,  a  Canadian 
and  an  Englishman,  is  introduced,  but  the  plot  is  very 
slight.  Dr.  Price-Brown  seems  more  at  home  when  he  is 
writing  of  his  native  forests  and  lakes  and  describing  the 
terrors  of  a  Canadian  winter  than  he  is  when  telling  a 
story.  The  chief  interest  of  the  book  lies  in  the  descrip¬ 
tions  of  Canadian  life  and  scenery,  which  are  excellent. 
The  character  drawing,  on  the  contrary,  is  not  so  good, 
and  the  language  is  a  trifle  too  modern,  not  to  say  slangy, 
for  the  early  days  of  the  last  century  ;  ladies  of  that  time 
did  not  speak  of  something  being  “just  lovely,”  or 

L  In  the  Van ;  or,  The  Builders.  By  Price-Brown  (Eric  Bohn),  author 
of  How  Hartman  Won,  etc.  Illustrated  by  F.  H.  Brigden.  O.8.A. 
Toronto  :  McLeod  and  Allen.  (Pp.  352.) 
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>  1  awfully  jolly.”  But  there  is  a  charming  sketch  of  a 
■French  Canadian,  Bateese,  whose  broken  talk  and  quaint 
old  songs,  half-English,  half-French,  are  delightful.  It  is 
a  pleasant  story  pleasantly  told,  and  it  points  a  useful 
moral.  It  brings  home  to  the  present-day  English  people 
what  our  colonies  have  cost  us  in  the  past,  and  what 
English  men  and  women  have  suffered  in  helping  to  found 
and  to  retain  them. 

In  his  little  book  on  the  Cure  of  Rupture  by  Paraffin 
Injections ,18  Dr.  Miller  describes  the  method  of  injecting 
paraffin  into  the  loose  tissue  surrounding  the  sac.  The 
author  fails  to  convince  us  that  this  method  is  destined,  as 
he  thinks,  to  play  an  important  part  in  the  surgical  treat¬ 
ment  of  reducible  hernia.  Most  readers  will  be  disposed  to 
regard  it  as  crude  and  uncertain,  and  an  impression  that  it 
i=°by  no  means  simple  nor,  indeed,  quite  free  from  danger, 
is  suggested  by  the  statement  that  “  only  the  operator  who 
is  thoroughly  acquainted  with  the  manner  of  disposition  of 
paraffin  should  attempt  the  injection  of  hernia.”  The 
clinical  report  at  the  end  of  the  book  is  far  too  scanty  and 
incomplete  to  warrant  any  definite  conclusions  on  the 
results  of  this  treatment. 

The  pains  taken  by  Dr.  Brickner  and  his  colleagues  to 
extend  and  to  improve  still  further  their  Surgical  Sugges¬ 
tions,19  will,  there  can  be  no  doubt,  secure  for  their  work  a 
continuance  of  the  favour  it  has  hitherto  received  from 
American  surgeons.  This  handy  volume  is  truly, 
as  is  claimed,  “packed  full”  of  information,  and  this, 
though  to  English  readers  it  may  seem  here  and  there  to 
be  strange  and  somewhat  erratic,  will,  on  the  whole,  be 
found  very  useful  and  in  accordance  with  the  latest  prin¬ 
ciples  of  surgical  practice.  It  is  essentially  a  work  for 
experienced  surgeons,  and  not  a  mere  collection  of  hints  on 
elementary  matters. 

We  have  received  the  new  edition  of  Mrs.  Beeton’s 
Cookery  Book10  printed  from  new  type,  and  revised  through¬ 
out.  English  cookery  has  always  been  strong  in  plain 
sweets  and  weak  in  vegetables,  and  the  editors  of  the  new 
edition  have  endeavoured  to  improve  the  recipes  for  the 
cooking  of  vegetables  without  prejudice  to  the  recipes  for 
puddings.  The  book,  which  is  stili  moderate  in  price  (Is.), 
bas  been  enlarged,  and  contains  a  number  of  coloured 
illustrations.  _ _ 

l»Tlie  Cure  of  Bupture  by  Paraffin  Injections.  By  Charles  C.  Miller, 
MD  Chicago  :  Oak  Printing  Co.  1903.  (Cr.  8vo,  pp.  81.  81.00.) 

19  Seven  Hundred  Surgical  Suggestions.  Practical  Brevities  in  Sur¬ 
gical  Diagnosis  and  Treatment.  By  Walter  M.  Brickner,  B.S.,  M.D., 
Assistant  Adjunct  Surgeon,  Mount  Sinai  Hospital,  New  York;  Eli 
Moschcowitz,  A.B.,  M.D.,  Assistant  Physician.  Mount  Sinai  Hospital 
Dispensary,  New  York  ;  and  Harold  M.  Hays,  M.A.,  M.D.  Third  Series. 
New  York:  Surgery  Publishing  Company.  1909.  (Cr.  8vo,  pp.  158. 

1  ^Mrs.  Beetons  Cookery  Book.  New  edition.  London:  Ward,  Lock 
and  Co.  1909.  (Cr.  8vo,  pp.  368.  Is  ) _ 


An  Auto-Gloving  Machine. 

In  connexion  with  the  exhibition  of  new  appliances  at 
Sheffield  last  year  brief  allusion  was  made  to  an  auto- 
gloving  device  on  view.  Since  then  the  makers,  Messrs. 
Hoefftcke,  of  21,  Woodstock  Street,  W.,  have  made  a 
material  alteration  in  its  manufacture,  with  the  result 
that  it  is  now  in  every  respect  an  admirable  piece  of 
theatre  furniture.  As  will  be  gathered  from  the  accom¬ 
panying  woodcut,  it  consists  of  a  vertical  cylinder,  with 
an  opening  just  large  enough  to  admit  of  ready  insertion 
of  the  hand  and  wrist.  The  sterilized  glove  is  hung  in 
the  opening  with  its  wrist-piece  turned  over  the  edge  of  it. 
The  operator  presses  a  foot  lever,  which  action  results  in 
the  instant  formation  of  a  vacuum  in  the  cylinder.  The 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Saline  Infusion  Indicator. 

Mr.  R.  Douglas  Laurie,  M.B.,  Ch.B.Edin.,  House- 
SPhysician,  Royal  Hants  County  Hospital,  Winchester, 
writes In  the  administration  of  saline  continuously  either 
per  rectum  or  beneath  the  skin,  the  great  difficulty  lies  in 
knowing  whether  at  any  given  moment  the  fluid  is  flowing, 
and  if  so,  at  what  rate.  To  overcome  this  I  have 
made  the  indicator,  which  is  put  in  circuit  with 
the  rubber  tube  leading  from  the  saline  reservoir 
to  the  patient.  The  tube  is  so  constructed  that  it 
encloses  a  volume  of  air  which  can  neither  escape 
upwards  to  the  reservoir,  nor  downwards  to  the 
patient,  but  does  not  hinder  the  flow  of  the  fluid. 
It  consists  of  a  narrow  glass  tube  sealed  into  the 
upper  end  of  a  larger  tube,  and  projecting  towards 
the  centre  of  the  latter.  As  the  saline  flows,  drops 
are  formed  on  the  end  of  the  inner  tube,  and  the 
fall  of  these  indicates  the  rate  of  flow.  The  inner 
tube  is  of  such  a  size  that  each  drop  is  approxi¬ 
mately  one  minim,  and  by  thus  counting  the 
drops  per  minute  the  rate  of  flow  can  readily  be 
estimated.  (The  number  of  drops  per  minute 
divided  by  8  gives  the  rate  in  ounces  per  hour.) 
The  indicator  should  be  connected  with  the  rub¬ 
ber  tubing  shortly  after  it  leaves  the  reservoir, 
and  in  such  a  ppsition  that  it  can  hang  vertically. 
A  clamp  (preferably  a  screw  clamp)  is  placed 
on  the  rubber  tubing  just  above  the  indicator,  and  the 
flow  regulated  by  this.  The  indicator  is  of  glass,  and 
can  readily  be  sterilized  in  carbolic.  Messrs.  Allen  and 
Hanburys,  Limited,  supply  the  indicator  at  12s.  per 
dozen. 


■  * 


love  responds,  and,  thanks  to  its  elasticity,  dilates  evenly 
1  all  its  parts,  so  that  the  hand  slips  in  without  difficulty, 
'he  hand  in  place,  the  lever  is  released;  the  vacuum  dis- 
ppears,  and  in  a  flash  the  band  is  neatly  gloved.  lhe 
diole  operation,  whether  the  hands  are  wet  or  dry,  hardly 
akes  five  seconds.  Though  the  whole  apparatus  takes  to 
ieces  and  can  be  sterilized,  the  makers  have  thought  it 
fell  to  protect  the  gloves  from  all  possible  contact  w  ith 
he  interior  of  the  machine  by  providing  a  bag  which  hangs 
own  inside  the  cylinder  from  a  false  collar  at  its  upper 
nening.  This,  of  course,  can  be  taken  out,  sterilized, 
,nd  replaced  as  often  as  desired.  The  apparatus  shown 
n  the  engraving  is  to  glove  both  hands  simultaneous  y, 
iut  single  gloving  machines  are  also  supplied. 


RURAL  AND  COUNTY  NURSING 
ASSOCIATIONS. 

We  have  published  recently  several  letters  under  the 
general  heading  of  “  Rural  Nursing  Associations”  in  which 
the  writers  have  given  instances  of  defects  in  the  organiza¬ 
tion  and  administration  of  rural  nursing  associations.  The 
matter  is  at  present  under  the  consideration  of  the 
Medico-Political  Committee,  which  we  understand  will 
report  at  an  early  date;  meanwhile  it  appears  to  be 
advisable  to  print  for  the  information  of  members  the  new 
rules  which  the  Queen  Victoria’s  Jubilee  Institute  for 
Nurses  suggests  for  the  guidance  of  local  rural  nursing 
associations.  We  may  add  that  Rule  9  has  been  foiunu- 
lated  largely  in  consequence  of  representations  which 
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Have  been  made  to  the  Queen  Victoria’s  Jubilee  Institute 
Nurses  on  behalf  of  the  medical  profession. 


QUEEN  VICTORIA’S  JUBILEE  INSTITUTE  FOR 
NURSES. 

Suggested  Rules  and  Information  for  Local  Associations 
employing  Village  Nurses. 

1.  The  Association  includes  the  parishes  of 

and  is  in  affiliation  with  the  County  Nursing 

Association. 

2.  The  nurse  will  work  under  the  Committee  of  the 
Association,  and  will  be  under  the  supervision  of  the  County 
Superintendent.  If  a  midwife  she  will  be  also  under  the 
inspection  of  the  local  supervising  authority  as  laid  down  by 
the  Central  Midwives  Board. 

3.  The  services  of  the  nurse  may  be  secured  by  payment  of  an 
annual  subscription  on  the  following  scale  : 

Labourers  (wages  not  exceeding  20s.  per  week),  2s.  per  annum. 
Artizans  and  small  tradespeople,  3s.  6d.  to  4s.  per  annum 
Tradespeople  and  farmers,  5s.  to  10s.  per  annum, 
or,  Working  people  may  secure  the  services  of  the  nurse  on 
payment  of  2d.  per  month  , for  single  people,  and  4d. 
per  month  for  a  family  including  aged  relatives  living 
with  and  dependent  on  the  family. 


Tradespeople  and  farmers  may  employ  the  nurse  for 
subscription  of  5s.  to  10s.  per  annum,  except  for  midwifery. 

4.  Subscribers  of  less  than  5s.  per  annum  may  engage  the 
nurse  as  midwife  at  a  fee  of  not  less  than  5s.  (Arrangements 
as  to  the  nurse  taking  midwifery  work  are  subject  to  the  wishes 
of  the  Committee  of  each  Association.) 

Monthly  nursing  is  (free)  or  (subject  to  an  extra  charge  of  2s 
to  working  people  earning  under  20s.  a  week). 

A  charge  for  monthly  nursing  of  (3s.  6d.  to  5s.)  is  made  to 
those  subscribing  5s.  and  under  to  the  Association.  Notice  of 
(2)  or  (3)  months  must  in  any  case  be  given  to  the  (nurse)  or 
(Honorary  Secretary)  and  the  charge  prepaid. 

Other  charges  by  arrangement. 

5.  Night  duty  is  not  expected  of  the  nurse,  except  in  critical 
cases,  when  a  small  charge  (4d.  to  Is.  6d.)  may  be  made  or  in 
maternity  cases,  which  are  free. 

6.  The  nurse’s  services,  if  not  required  for  subscribers,  may  be 
supplied  to  non-subscribers,  but  only  at  higher  rates  (to  be  fixed 
by  the  Committee). 

7.  The  nurse  will  attend  cases  daily  when  necessary. 

8.  The  nurse  will  not  attend  infectious  cases.  (The  County 
Association  will,  when  possible,  arrange  to  supply  a  nurse  on 
terms  to  be  arranged  between  the  Countv  and  local  Association 
for  any  case  of  emergency  or  special  difficulty,  and  also  for 
holiday  w7ork.) 

9.  In  all  cases  of  general  sick  nursing  the  attendance  of  the 
•  nurse  must  be  sanctioned  by  the  medical  man,  it  being  under¬ 
stood  that  her  attendance  on  such  cases  does  not  interfere  with 
her  engagements  to  lying-in  women.  When  she  has  anything 
to  communicate  to  the  doctor  she  shall  do  so  in  writing  and  it 
is  hoped  the  doctor  will  do  the  same  to  avoid  leaving’ verbal 
messages  with  patients  or  their  friends. 

The  nurse  may  attend  a  patient  on  application  or  in 
emergency,  but  must  not  continue  to  visit  without  a  medical 
man  being  informed.  Should  the  nurse  advise  the  patient  to 
have  a  doctor  and  the  patient  refuse,  the  nurse  may  no  longer 
attend  this  patient  except  in  case  of  urgency.  She  must  in  anv 
case  report  the  matter  to  her  Secretary. 

10.  The  nurse  when  on  duty  will  wear  the  uniform  dress  and 
no  ornaments.  No  presents  or  beer,  wine,  or  spirits  of  anv  kind 
may  be  accepted  by  her. 

11.  The  nurse  is  strictly  forbidden  to  interfere  in  any  way  with 
the  religious  opinions  of  her  patients  or  their  friends  and  she 
shall  consider  as  strictly  confidential  all  matters  which  shall 
come  to  her  knowledge  concerning  her  patients.  She  is  not 
allowed  (except  in  cases  of  immediate  necessity,  which  should 
be  reported  at  once  to  the  Honorary  Secretary)  to  provide 
nourishment  or  relief. 

12.  It  is  the  nurse’s  duty  to  do  all  that  concerns  the  person 
and  bed  of  the  patients,  and  she  is  responsible  for  their  personal 
cleanliness.  She  must  see  the  room  is  ventilated  and  cleaned 
and  do  her  best  to  improve  the  general  surroundings.  When 
the  relations  of  the  patient  can  be  taught  how  to  keep  the  room 
in  nursing  order  they  should  be  encouraged  to  do  so. 

13.  The  nurse  shall  not,  as  a  rule,  be  required  to  be  on  duty 
more  than  eight  hours  daily,  and  on  Sundays  she  will  only 
attend  urgent  cases.  She  is  entitled  to  (one  month’s)  or  (three 
Wi^kl s’), holiday  yearly,  the  date  to  be  fixed  by  the  Committee 

14.  The  nurse  will  keep  a  register  of  her  patients  for  the 
Committee  and  send  a  report  of  her  own  work  as  required  to 
the  County  Superintendent  on  the  forms  provided.  It  is  sue- 
gestedthat  one  of  the  Honorary  Secretaries  with  one  of  tile 

°f  tke L Committee  should  see  the  nurse  and  inspect  her 
books  one  afternoon  each  week.  ^ 

responsible  to  the  Committee  for  all 
order  C6S  and  garments  lent  to  patients  being  returned  in  good 

be.  punctual  in  going  to  her  work,  keening 
an  ®kJster  of  ber  times  in  the  book  provided  for  the  purpose 
She  must  leave  word  at  her  rooms  (on  a  slate  provided  for  the 
purpose)  where  she  is  likely  to  be  found  in  case  of  emergency 
azid  the  approximate  hour  of  her  return.  cmeigeucy, 

,] '  •  Applications  for  the  services  of  the  nurse  mav  be  made  to 
her  Applications  for  the  nurse’s  services  shoffid 
early  as  possible  in  the  day. 


■  be  made  as 


PISTOIA  GOUT  POWDERS. 

There  was  a  powder  for  gout  known  to  an  earlier  genera¬ 
tion  under  the  name  of  the  “Portland  Gout  Powder.”” 
This,  according  to  the  prescription  given  by  Jourdan  in 
the  Pharmacopee  TJniverselle  (1828),  consisted  of  Gentian 
root,  round  birthwort  root  (Aristolo chia  rotunda ),  ground 
pine  root  ( Teucrium  chamaepitys),  the  tops  of  germander 
( Teucrium  chamaedrys),  and  of  the  lesser  centaury 
{Erithroea  centaurium),  of  each  equal  parts  to  be  ground 
separately  to  a  fine  powder  and  mixed ;  dose,  half  a  tea¬ 
spoonful.  Jourdan  gives  of  this  three  variants,  in  one  of 
which  the  gentian  is  replaced  by  guaiacum. 

For  some  years  past  a  good  deal  has  been  heard  about 
the  Pistoia  gout  powders.  A  pamphlet  entitled  The  anti- 
gouty  powders  of  the  R.B.  Benedictine  Mothers  of  Pistoia 
for  the  treatement  of  a  gouty  source  (Rome,  1904)  presents 
a  curious  resemblance  to  the  advertising  pamphlets  issued 
by  ordinary  nostrum  dealers.  There  is  a  short  disquisition 
on  gout  written  in  very  odd  English;  this  is  followed  by  a 
translation  of  a  large  number  of  testimonials  to  the  virtues 
of  the  powder,  and  this  again  by  the  following  “  Warning 
to  our  Customers  ”  : 

Haying  known  that  in  some  towns  of  Italy,  and  even  in 
Pistoia,  some  antigouty  drug  circulates  under  the  name  of 
“  \  egotal  Antigouty  Powders  of  the  Cloister  ”  or  under  other 
names  alike,  making  every  body  trust  that  they  come  from  our 
Monastery,  we  think  ourselves,  in  duty  bound,  to  remember  to 
our  Customers  tha,t  no  deposit  of  our  Antigouty  Powders  is  to 
be  found  neither  in  Pistoia  nor  in  other  towns  or  places  in 
Italy  or  abroad,  and  that  we  have  accorded  to  nobody  the 
faculty  of  preparing  or  selling  them. 

Consequently  every  antigouty  remedy  which  in  any  way 
should  be  made  known  as  coming  from  this  Monastery,  must  be 
considered  as  a  product  of  vulgar  falsification  and  adulteration. 

The  label  on  some  boxes  of  the  powder  states  that  it  is- 
based  on  gentian  and  Indian  wood  which  is  one  of  the 
synonyms  of  guaiacum. 

The  pamphlet,  which  has  already  been  quoted,  states 
that  the  powders  do  not  contain  colchicum,  belladonna,  or 
any  other  poisonous  substance,  but 

are  a  composition  of  medicinal  grasses,  none  of  which  can  ever 
have  a  pernicious  effect  upon  the  health,  whatever  may  be  the 
state  of  the  person  who  uses  it. 

It  is  asserted  that  “often  many  miraculous  cures  are 
obtained,”  but  it  appears  that  the  treatment  must  be  a 
prolonged  one,  for  the  pamphlet  further  states  that : 

When  it  is  question  of  a  first  affection  or  of  a  light  gouty 
attack,  the  treatment  of  a  whole  year  without  interruption  can- 
in  general  be  sufficient ;  because  it  is  necessary  for  the  blood  to 
stay  under  the  action  essentially  depurative  of  the  drug  during 
four  seasons. 

But  when  'the  illness  is  old,  a  year  of  treatment  cannot  of 
course  be  enough  to  extirpate  entirely  the  distempor,  and  the 
use  of  the  drug  must  be  protracted  till  necessary. 

MM.  Guignard,  Collin,  Chastaing,  and  Barillot  give  the 
following  formula  for  the  Pistoia  gout  powder  : 

I. 


Colchicum  corm 

...  10  parts 

Bryony  root  ... 

...  10 

>> 

Betony  (root,  stem,  and  leaves) 

...  50 

)  j 

Gentian  root... 

...  10 

Camomile  (chiefly  stem,  leaves, 

a 

little  root,  and  flowers) 

...  10 

9? 

M.  Collin  is  one  of  the  leading  authorities  on  the 
microscopic  characters  of  powdered  vegetable  drugs,  and 
on  examination  of  a  specimen  of  the  powder  which 
recently  came  into  our  hands  it  showed  characters  con¬ 
sistent  with  this  formula ;  such  small  differences  aa 
were  observed  were  only  such  as  might  be  expected 
between  specimens  grown  under  different  conditions  of 
soil,  climate,  etc. 

Another  formula  which  has  been  published  for  the 
powders  is  as  follows,  but  the  sample  we  examined  agreed 
more  nearly  with  No.  1  : 

II. 

Colchicum  corm  ...  ...  ...  20  parts 

Bryony  root  ...  ...  ...  ...  10  „ 

Betony  root  ...  ...  ...  ...  40  ,, 

Gentian  root...  ...  ...  ...  10  ,, 

Camomile  ...  ...  ...  ...  10  ,, 
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“  the  CHILDREN’S  CHARTER.” 


The  Children  Act,  1908,  which  came  into  force  on 
Thursday  last,  has  been  well  called  “the  children’s 
charter.’’  The  Act  extends,  and  to  some  extent  codifies 
previous  Acts  dealing  with  children,  and  repeals  many 
clauses  in  other  Acts.  The  new  Act  is  divided  into 
six  parts : — 

1.  Infant  life  protection. 

2.  The  prevention  of  cruelty  to  children  and  younc*  persons 

3.  Juvenile  smoking. 

4.  Reformatory  and  industrial  schools. 

5.  Juvenile  offenders. 

6.  Miscellaneous  and  general. 


Infant  Life  Protection. 

Under  the  Infant  Life  Protection  Act,  1897,  only  foster 
parents  who  received  more  than  one  infant  under  the  a^e 
of  5  years  were  brought  under  inspection.  The  new  Act 
applies  to  an  infant  in  single  care  and  extends  the  a«e 
to  7  years.  Its  first  clause  is  as  follows  : 

1.  Where  a  person  undertakes  for  reward  the  nursing  or 
maintenance  of  one  or  more  infants  under  the  age  of  7  years 
apart  from  their  parents  or  having  no  parents,  he  shall,  within 
forty-eight  hours  from  the  reception  of  any  such  infant,  give 
notice  in  writing  thereof  to  the  local  authority. 

The  foster  .  parent  who  changes  his  or  her  residence 
must  give  notice  to  the  local  authority  within  forty-eight 
hours,  and  within  the  same  period  must  give  notice  of  the 
death  or  removal  of  any  infant  previously  under  his  or  her 
care,  and  within  twenty-four  hours  must  give  notice  of 
death  to  the  coroner.  Any  person  failing  to  give  due 
notice  in  any  case  will  be  guilty  of  an  offence,  and  if  the 
maintenance  of  the  infant  has  been  paid  for  in  whole  or  in 
part  by  a  lump  sum,  it  or  any  part  of  it  will  be  liable  to 
forfeiture.  Statutory  obligation  is  laid  upon  every  local 
authority  to  provide  for  the  execution  of  this  part  of  the 
Act,  and  if  on  inquiry  it  appears  that  there  are  any 
persons  who  undertake  the  nursing  and  maintenance  of 
such  infants  .  the  local  authority  must  appoint  infant 
protection  visitors,  who  shall  satisfy  themselves  as  to  the 
proper  nursing  and  maintenance  of  the  infants  and  give 
necessary  advice  or  directions.  The  visitor  will  have 
authority  to  apply  either  to  a  justice  or  to  the  local 
authority  for  an  order  directing  him  to  remove  an  infant 
to  a  place  of  safety  if  it  appears  that  the  infant  is  being 
nursed  in  overcrowded,  dangerous,  or  insanitary  premises, 
or  by  a  person  who  by  reason  of  negligence,  ignorance, 
inebriety,  immorality,  criminal  conduct,  or  other  similar 
cause,  is  unfit  to  have  care  of  it.  Foster  parents  are 
forbidden  to  insure  the  life  of  a  nurse-child,  and  an 
insurance  company  which  issues  a  policy  on  the  life  of 
such  an  infant  will  be  guilty  of  an  offence.  Persons  guilty 
ot  an  offence  under  this  part  of  the  Act  will  be  liable  on 
summary  conviction  to  imprisonment  for  a  term  not 
exceeding  six  months,  or  to  a  fine  not  exceeding  £25.  The 
local  authority  may  exempt  from  inspection  institutions 
maintained,  by  a  philanthropic  society  or  any  particular 
premises  within  their  district  which  appear  to  them  to  be 
so  conducted  that  it  is  unnecessary  that  they  should  be 
visited. 

Prevention  of  Cruelty  to  Children  and  Young 
i  Persons. 

The  first  section  of  the  second  part  of  the  Act  applies  to 
>my  person  over  the  age  of  16  years  who  has  the  custody, 
marge,  or  care  of  any  child  or  young  person.  If  such  a 
person  assaults,  illtreats,  neglects,  abandons,  or  exposes  a 
milcl  or  young  person,  or  allows  a  child  or  young  person 
°ffe.  rea^e^  in  a  manner  likely  to  cause  unnecessary 
uttering  or  injury  to  health,  including  mental  health, 

0  person  shall  be  guilty  of  a  misdemeanour,  and  shall 
-  llat?le  (a)>  convicted  on  indictment,  to  a  fine  not 
xceeding  £100,  or  to  imprisonment,  with  or  without  hard 
°ur,  for  any  term  not  exceeding  two  years,  or  to  both 
'enati.es;  or  (&)>on  summary  conviction,  to  a  fine  not 
ceedmg  £25,  or  imprisonment  for  a  term  not  exceeding 
X  Months,  either  or  both.  It  is  further  provided  that  a 
1  rent  or  other  person  legally  liable  for  the  maintenance 
f  ail-  0r-  y°unS  person  shall  be  deemed  to  have 
paHi°  1  m  *n  a.  manner  likely  to  cause  injury  to  his 
1  kas  foiled  to  provide  adequate  food,  clothing, 
icai  aid,  or  lodging,  or,  if  unable  to  make  such  pro¬ 


vision,  if  lie  fail  to  take  steps  to  procure  the  same  under 
the  Poor  Law.  A  person  may  be  convicted  of  an  offence 
under  the  section  notwithstanding  that  the  actual  suffering 
or  injury  to  health  has  been  obviated  by  the  action  of 
another  person,  or  notwithstanding  that  the  child  has 
died.  If  it  be  proved  that  a  person  convicted  under  this- 
section  was  directly  or  indirectly  interested  in  the 
insurance  of  the  child  or  young  person,  the  penalties 
are  increased  to  a  fine  of  £200,  or  penal  servitude  for  five 
years  on  conviction  on  indictment ;  in  the  case  of  summary 
conviction,  the  court,  in  determining  the  sentence,  shall 
take  into .  consideration  the  fact  that  the  person  was 
interested  in  the  insurance. 

Suffocation  of  Infants. 

The  following  is  the  clause  with  reference  to  overlying : 

here  it  is  proved  that  the  death  of  an  infant  under  3  years 
of  age  was  caused  by  suffocation  (not  being  suffocation  caused 
by  disease  or  the  presence  of  any  foreign  body  in  the  throat  or 
air  passages  of  the  infant)  whilst  the  infant  was  in  bed  with 
some  other  person  over  16  years  of  age,  and  that  that  other 
person  was  at  the  time  of  going  to  bed  under  the  influence  of 
drink,  that  other  person  shall  be  deemed  to  have  neglected  the 
infant  in  a  manner  likely  to  cause  injury  to  its  health  within 
the  meaning  of  this  part  of  this  Act. 

Burning. 

If  a  person  in  charge]  of  a  child  under  the  age  of  7  years 
allows  it  to  be  in  any  room  containing  an  open  fire  not 
sufficiently  protected  to  guard  against  the  risk  of  burnino- 
or  scalding  without  taking  reasonable  precautions,  and  the- 
child  is  killed  or  suffers  injury,  he  or  she  is  made  liable  on 
summary  conviction  to  a  fine  not  exceeding  £10. 

Brothels  :  Prostitution. 

A  person  having  the  custody,  charge,  or  care  of  a  child 
or  young  person  between  the  ages  of  4  and  16  years  who 
allows  it  to  reside  in  or  frequent  a  brothel  is  liable  to  a, 
fine  of  £25,  or  imprisonment  for  not  more  than  six  months, 
or  to  both  penalties.  Any  such  custodian  who  causes  or 
encourages  the  seduction  or  prostitution  of  a  girl  under  16 
is  liable  to  imprisonment  for  any  term  not  exceeding  two 
years,  and  he  shall  be  deemed  to  have  encouraged  such 
seduction  or  prostitution  if  he  has  allowed  her  to  consort 
with  or  enter  or  continue’in  the  employment  of  a  prostitute 
or  a  person  of  known  immoral  character. 

A  constable  may  take  into  custody  without  warrant  any 
person  who  within  his  view  commits  an  offence  under 
this  part  of  the  Act,  or  who  the  constable  has  reason  to 
believe  has  committed  such  an  offence,  and  the  constable 
or  any  person  authorized  by  a  justice  may  take  to  a  place 
of  safety  any  child  or  young  person  in  respect  to  whom 
such  an  offence  has  been,  or  there  is  reason  to  believe  has 
been,  committed. 

Habitual  Drunkards. 

If  it  appears  to  the  court  before  which  any  person  is 
convicted  of  an  offence  of  cruelty  under  the  Act,  that  he 
or  she,  being  the  parent  of  the  child  or  living  with  the 
parent  of  the  child,  is  an  habitual  drunkard,  the  court,  in 
lieu  of  sentencing  the  person  to  imprisonment,  has  power 
to  order  his  or  her  detention  in  a  retreat  under  the 
Inebriates  Acts,  provided  that  the  person  consents. 

.  A  board  of  guardians,  and  in  London  a  local  authority,  is 
given  power  to  institute  proceedings  under  this  part  of  the 
Act. 

Juvenile  Smoking. 

The  sale  of  cigarettes  or  cigarette  papers  to  a  person 
under  the  age  of  16  years  is  rendered  illegal,  and  the  seller 
is  subject  to  a  penalty  not  exceeding  £2  for  the  first 
offence,  £5  for  the  second,  and  £10  for  a  third  or  sub¬ 
sequent  offence.  A  court  of  summary  jurisdiction  may 
direct  the  removal  of  an  automatic  machine  supplying 
cigarettes.  A  person  will  not  be  guilty  of  an  offence  for- 
selling  tobacco  other  than  cigarettes  to  a  person  under  the 
age  of  16  years  if  he  did  not  know  and  had  no  reason  to 
believe  that  it  was  for  the  use  of  that  person ;  but  the  Act 
will  apply  to  smoking  mixtures  intended  as  a  substitute 
for  tobacco  in  like  manner  as  to  cigarettes. 

Reformatory  and  Industrial  Schools. 

The  object  of  this  part  of  the  Act  is  to  enable  courts 
to.  deal  with  youthful  offenders  without  sending  them  to 
prison.  A  youthful  offender  between  12  and  16  years 
of  age  may  be  committed  by  the  court  to  a  certified 
reformatory  school;  The  court  will  also  have  power  to 
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send  to  a  certified  industrial  school  any  child  apparently 
under  the  age  of  14  years  who  is  found  begging,  wander- 
in^  without  home  or  place  of  abode  or  destitute,  under 
the  care  of  a  parent  or  guardian  of  criminal  or  drunken 
habits  or  who  frequents  the  company  of  any  reputed  thief. 
A  parent  unable  to  control  a  child  may  take  advantage  of 
this  section  to  obtain  his  committal  to  an  industrial 

school. 


Juvenile  Offenders. 

A  court  of  summary  jurisdiction,  when  hearing  charges 
against  children  or  young  persons,  must  in  future  sit 
efther  in  a  special  building  or  room,  or  on  a  different  day 
to  that  on  which  ordinary  sittings  are  held.  A  court  is 
oiven  very  large  discretion  in  dealing  with  a  charge  and 
Tnflicting  punishment  in  the  case  of  a  child  or  young 
person.  In  future  no  child  or  young  person  that  is  to 
say,  no  person  under  16 — can  be  sentenced  to  death.  No 
child — that  is  to  say,  no  person  under  14— shall  be  sen¬ 
tenced  to  imprisonment  or  penal  servitude,  and  no  young 
person— that  is  to  say,  no  person  under  the  age  of  16— shall 
be  sentenced  to  penal  servitude. 


Alcohol. 

Section  119  runs  as  follows  : 

If  any  person  gives,  or  causes  to  be  given,  to  any  child  under 
the  age  of  5  anv  intoxicating  liquors,  except  upon  the  order  of 
a  duly  qualified  medical  practitioner,  or  in  case  of  sickness,  or 
apprehended  sickness,  or  other  urgent  cause,  lie  shall,  on 
summary  conviction,  be  liable  to  a  line  not  exceeding  three 
pounds. 


Section  120  excludes  children  from  the  bars  of  licensed 
premises,  and  imposes  a  penalty  of  forty  shillings  for  the 
first  offence,  and  £5  for  any  subsequent  offence,  not  only 
on  the  licensee,  but  also  on  any  person  who  causes  ,or 
procures,  or  appears  to  cause  or  procure,  a  child  to  go  to  or 
to  be  in  the  bar  of  licensed  premises  during  such  hours  as 


the  bar  is  open. 


Verminous  Children. 

Section  122  empowers  a  local  education  authority  to 
direct  its  medical  officer  or  any  person  deputed  by  him,  to 
examine  the  person  and  clothing  of  a  child  in  a  public 
elementary  school,  and  if  such  child  is  found  infected  with 
vermin,  or  in  a  foul  or  filthy  condition,  the  parent  or 
guardian  may  be  ordered  to  cleanse  the  person  and  cloth- 
mg  of  the  child  within  twenty-four  hours ;  if  the  parent  or 
Guardian  fail  to  obey  the  order,  the  medical  officer  or  his 
deputy  may  remove  the  child,  and  cause  its  person  and 
clothing  to  be  properly  cleansed. 

Determination  of  Age. 

While  a  court  is  required  to  take  such  evidence  as  may 
be  forthcoming  with  regard  to  the  age  of  a  child,  it  is  given 
power  to  presume  the  age. 


Application  to  Scotland  and  Ireland. 

Sections  132  and  133  are  concerned  with  the  modifica¬ 
tions  necessarv  to  apply  the  Act  to  Scotland  and  Ireland. 


THE  COMPENSATION  ACT  AND  MEDICAL 
REFEREES. 

During  the  course  of  an  interesting  discussion  of  the 
Workmen’s  Compensation  Act,  which  recently  occupied 
the  members  of  the  Medico-Legal  Society,  certain  interest- 
ing  points  were  brouglit  out  as  to  the  present  law  i  elating 
to°medical  referees.  Dr.  R.  J.  Collie  observed  that  as  the 
Act  now  stands  a  county  court  judge  may  only  refer  a 
matter  to  a  medical  referee  on  application  to  the  court.  “  by 
both  parties.”  He  suggested  that  the  words  “  either 
party  ”  should  be  substituted.  In  his  view  this  change 
would  be  followed  by  “  a  huge  slump  in  bogus  cases,  in 
hard  swearing,  in  prolonged  litigation,  and  in  the  degrada¬ 
tion  of  the  working  classes.”  According  to  Dr.  Collie,  it  is 
the  man  who  has  a  bad  case  who  refuses  to  allow  it  to  be 
referred  to  a  medical  referee.  He  cited  many  instances  in 
which,  by  the  astuteness  of  the  medical  examiner,  the 
fraud  and  the  malingerer  had  been  detected.  One  of  these 
was  particularly  amusing.  A  man  complained  of  an 
injury  to  his  back  caused  by  an  accident.  Accompanied 
by  his  wife,  he  visited  a  medical  man  retained  by  his 


employer,  and  told  him  that  he  had  no  feeling  over  a 
particular  area  of  his  back.  The  examiner  applied  a  slight 
charge  of  electricity  to  the  area  in  question.  The  patient 
said  be  did  not  feel  it.  The  charge  was  gradually  increased 
until  the  malingerer,  unable  to  bear  the  pain  any  more, 
uttered  a  loud  cry,  and  curled  up  on  the  floor.  His  wife 
rushed  into  the  room  to  see  what  was  the  matter,  when 
the  doctor  said,  “  See !  I  have  cured  your  husband  by 
electricity.”  This  the  patient  did  not  deny.  He  went 

back  to  work  at  once.  >  . 

Dr.  Morley,  too,  instanced  one  striking  case  to  show 
how  easily  fraud  on  the  part  of  a  workman  may  be 
detected  by  a  medical  man.  A  dock  labourer  alleged  that, 
owing  to  a  blow  on  the  head,  he  had  become  totally  blind. 
The  employer’s  medical  man  was  given  permission  to  see 
him  in  the  robing  room  of  a  county  court,  whither  the 
applicant  was  “led”  by  his  wife.  For  the  purposes  of 
examination,  the  doctor  asked  the  patient  to  remove  his 
collar  and  tie.  While  the  man’s  attention  was  distracted, 
the  doctor  knocked  his  stud  on  the  floor.  He  then,  with 
the  ostensible  object  of  testing  the  man  s  eyesight,,  dropped 
a  match  on  the  carpet,  and  asked  the  patient  to  pick  it  up. 
The  patient  professed  to  be  unable  to  do  so,  but  subse¬ 
quently,  when  his  attention  was  off  the  matter,  he  picked 
up  his  stud  with  the  greatest  ease  !  Needless  to  say,  his 
application  for  compensation  was  dismissed. 

With  regard  to  the  appointment  of  medical  referees  and 
assessors,  it  seems  to  be  thought,  both  by  lawyers  and 
doctors,  that  the  law  requires  amendment.  At  present  a 
judge  may,  if  he  thinks  fit,  appoint  a  medical  assessor  to 
sit  with  him.  Dr.  Collie  would  so  alter  the  Act  as  to 
provide  that  the  judge  shall,  on  demand  of  either  party, 
summon  a  medical  assessor  to  sit  with  him.  At  present 
some  county  court  judges  seldom  or  never  make  use  of  the 
power  which  is  vested  in  them.  One  member  of  the 
medical  profession  said  tliat  lie  liad  been  a  medica 
assessor  for  nearly  ten  years,  and  had  never  yet  beer 
called  on  to  act. 

Three  county  court  judges  who  took  part  in  the  discus¬ 
sion  made  various  suggestions  on  the  subject. 

His  Honour  Judge  Smyly  said: 

It  would  be  a  great  assistance  in  every  case  if  a  medica^ 
referee  were  present.  ...  I  have  suggested  that  medical  ques 
tions  should  go  to  the  medical  referees  before  they  come  to  tht 
judge  at  all. 


Judge  Bray  said : 

There  are  cases  in  which  I  am  not  sure  that  the  medica 
assessor  would  be  of  much  assistance,  and  where  it  would  be  1 
farce  to  disregard  the  medical  evidence  and  accept  absolutely 
the  opinion  of  the  medical  assessor.  There  is,  however,  a  grea 
deal  of  untruthful  medical  evidence  given  which  the  judge  1 
rea.ll  v  not  in  a  position  to  appreciate  at  its  true  value. 


Judge  Howland  Roberts  said : 

I  have  derived  the  greatest  assistance  from  having  a  medica 
assessor  sitting  with  me,  but  it  does  not  do  for  the  judge  to  ea 
entirely  on  the  medical  assessor,  because  he  ought  to  be  guide 
to  some  extent  by  the  medical  evidence. 

It  would  seem  from  these  expressions  of  opinion  tha 
the  county  court  judges  themselves  take  the  view  tha 
assessors  should  be  more  frequently  appointed.  How  1 
the  judge  to  know  that  there  are  medical  issues  until  th 
case  is  actually  before  him?  If  he  then  decides  that  th 
question  is  one  which  an  assessor  should  help  him  1 
solve,  there  must  be  an  adjournment  at  the  expense  < 
the  parties.  It  is  difficult  to  understand  the  attitude  take 
up  by  a  judge  who  refuses  to  call  in  an  assessor  whe 
occasion  demands.  An  assessor  can  detect  the  medic; 
witness  who  is  “  prepared  to  stretch  a  point  when  tu 

judge  cannot. ^  ^  should  the  Medico-Legal  Societ 

make  representations  to  those  in  authority  with  rega 
to  the  amendment  of  the  Compensation  Act,  it  will  ca 
particular  attention  to  the  position  of  the  medical  referee 

THE  Congress  of  French-Speaking  Alienists  and  Neurol 

gists  will  hold  its  nineteenth  meeting  this  year  at  Nant* 

under  the  presidency  of  Dr.  Yallon  Among  the  subjec 
proposed  for  discussion  are  chronic  forms  of chore  ,  t< i 
introduced  by  Dr.  Sainton,  of  Pans ;  and 
army  from  the  medico-legal  point  of  view,  to  be  introduct 
by  Drs.  Granjux  of  Paris  and  Rayneau  of  Orleans. 
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Royal  Commission  on  the 
Poor  Laws  and  Relief 
of  Distress. 


KEPORT  BY  DR.  J.  C.  McVAIL. 

3r.  J.  C.  McVail,  county  medical  officer  for  Stirlingshire 
md  Dumbartonshire,  undertook  at  the  request  of  the 
loyal  Commission  to  inquire  into  and  report  on  the 
uethods  and  results  of  the  present  system  of  administering 
ndoor  and  outdoor  Poor  Law  medical  relief  in  certain 
inions  to  be  selected  from  a  list  drawn  up  by  the  Com- 
nission. 

The  inquiry,  which  began  at  the  end  of  April,  1907,  and 
-ermmated  at  the  end  of  that  year,  was  confined  to  Ena. 
and  and  Wales,  and  with  regard  to  certain  inspections  Dr. 
dcVail  had  the  assistance  of  Dr.  Joseph  William  Gill 
The  rural  unions  visited  were  chosen  from  different  parts 
>f  the  country,  and  in  eleven  instances  both  indoor  and 
mtdoor  medical  relief  were  studied ;  in  four  other  rural 
mions  only  the  workhouses  were  visited.  The  urban 
inions  in  which  both  indoor  and  outdoor  inquiries  were 
•onducted  were  King’s  Norton,  in  the  Birmingham  dis- 
nct;  Pontypridd  in  South  Wales  ;  Salford;  and  Hull, 
larry  Docks,  St.  Helens,  Camberwell,  and  Edmonton  were 
dso  visited  ;  and  the  Whitechapel  Infirmary,  the  Chelsea 
md  Kensington  Guardians’  Children’s  Cottage  Homes,  and 
he  West  London  Children’s  (Barrack;  Schools  were 
nspected.  Dr.  McVail  deputed  Dr.  J.  R.  Currie  to  visit  nine 
3oor  Law  dispensaries  in  the  metropolis,  two  in  Kina’s 
Norton,  and  four  in  Salford.  The  visits  to  the  unions  were 
iaid  without  previous  intimation  to  the  guardians  or  their 
ifficers. 

Questions  of  medical  relief  and  other  relief  are  so  closely 
elated  that  Dr.  McVail  in  reporting  on  medical  relief 
ound  it  impossible  to  keep  clear  of  references  to  some 
ither  questions.  The  recommendations  and  suggestions 
le  makes  are  of  a  twofold  character,  being  based,  first,  on 
he  assumption  that  the  present  local  organizations  will 
emam  but  be  improved  in  detail ;  and,  secondly,  that 
here  may  be  a  fundamental  change  in  the  local  authorities, 
ir  a  transference  to  county  or  municipal  administration  of 
uedical  work  at  present  done  under  the  Poor  Law,  with 
he  object  of  developing  the  preventive  as  distinguished 
rom  the  curative  or  palliative  side  of  medical  treatment 
Dr.  McVail  concludes  his  report  by  two  memoranda. 
Lfie  first  one  adumbrates  a  scheme  of  medical  provident 
ustitutions  maintained  partly  by  members’  contributions 
,  Party  by  public  funds,  and  indicates  the  possible 
elation  of  such  a  system  to  the  Poor  Law,  to  the  great 
riendly  societies,  to  the  present  system  of  free  hospital 
ispensaries  (out-patient  departments),  and  to  the  work  of 
he  medmal  profession.  The  second  memorandum  deals 
nth  home  medical  inspection. 

The  appendices  to  the  report  contain  notes  on  the 
anous  unions  visited,  and  Dr.  Currie’s  report  on  the  Poor 
•■aw  dispensaries  visited  by  him. 

Inadequacy  of  the  Poor  Law  Medical  System. 

e  may  turn  at  once  to  Dr.  McVail’s  general  conclusion 
nd  quote  it  in  full,  drawing  particular  attention  to  the 
rutfi  ot  the  picturesque  phrase  with  which  it  opens  : 

unnm-i^aW  nle(iical  rehef,  both  urban  and  rural,  is  a  cripple 
P(0™  ,on  two  crutches-the  general  hospitals  on  one  side, 
medical  work  on  the  other.  The  general  hospitals 
f  th!fs' e°t.tbe  workhouse  infirmaries,  whilst  the  unpaid  work 
lpnto  lsfrict  medical  officers  and  other  medical  men  supple¬ 
st;®  o^door  medica!  relief.  The  fact  is  that  the  whole 
y  if™, w?Qld  break  down  if  it  were  not  thus  assisted.  But 
ipnf  kiV1?T?S  f110*1  charitable  contributions  in  supple- 

ountrv  Law  cannot  be  uniform  throughout  the 

Yn-i-  Madlcal  m.en  are  not  ail  alike  in  their  willingness  to 
herp  °Ln«  n?’  private  charity  does  not  equally  abound  every- 
’hprp’  ferlera*  hospitals  are  not  equally  well  supported  every¬ 
th  rmwlare  within  convenient  distance  of  every  part  of 
vstematiP''  iAt  Pr,esent  there  is  nothing  at  the  same  time 
art  a£d  complete  in  the  provision  made.  The  systematic 
s  ine  Boor  Law,  whose  operations,  though  national,  are 


incomplete  and  insufficient.  The  completing  part  is  local,  and 
consists  in  the  gratuitous  work  of  the  doctors  and  the  assistance 
of  private  charity  and  the  general  hospitals ;  but  these  are  not 
systematic.  And  I  have  already  given  facts  to  show  that 
medhcal  relief  is  inadequate  in  its  dealings  in  respect  of  paupers, 
with  the  most  important  medical  problems  of  the  time,  the 
healthy  up-bringing  of  children,  the  control  of  phthisis,  and  the 
early  preventive  treatment  of  disease. 

Dr.  McVail  condemns  a  public  policy  under  which  an 
authority  representing  the  community  confers  personal 
benefits  without  any  accompanying  requirements  as  to  good 
order  or  obedience,  and  maintains  that  it  is  not  worth 
while  to  enter  on  any  reform  of  the  Poor  Law  unless  this 
pohcy  is  changed.  In  expressing  this  opinion  he  specifies 
the  following  familiar  conditions  as  among  those  -which  he 
has  in  mind  : 

Lazy  drunken  loafers  are  taken  into  the  workhouse  to  be 
cleansed  and  fed,  and  tended  during  their  recovery  from  a 
debauch,  or  are  sheltered  and  boarded  through  the  inclement 
weather  of  winter,  and  let  out  again  to  revert  without  restric¬ 
tion  to  their  life  of  misconduct  in  summer.  Prostitutes  comp 
in  to  be  treated  for  the  foulest  diseases,  and  go  out  again  to 
resume  their  old  career.  Persons  suffering  from  the  most 
serious  transmissible  maladies  are  afforded  relief  without  pre 
vention  of  opportunities  to  inoculate  the  liealthvor  contaminate 
the  next  generation.  Weak-minded  girls  or  dissolute  women 
enter  the  workhouse  to  be  delivered  of  illegitimate  children 
and  go  away  again  to  return  time  after  time  in  the  same  con¬ 
dition.  Phthisis  cases  are  maintained  in  crowded,  unventilated 
houses  where  there  is  unrestrained  facility  to  convey  the 
disease  to  their  own  offspring.  Diabetes  cases  live  on  the  rates 
and  eat  what  they  please.  Infirm  men  and  women  supported 
by  the  Poor  Law  are  allowed  to  dwell  in  conditions  of  the 
utmost  personal  and  domestic  uncleanliness.  Widows  get 
money  for  the  upkeep  of  their  family  without  any  advice  -or 
requirement  as  to  the  spending  of  it  or  as  to  the  healthy  rearing 
of  their  children.  Outdoor  medical  attendance  is  freely  and 
unconditionally  provided  by  the  guardians  for  the  drunken  and 
the  immoral. 

Dr.  McY  ail  then  makes  two  sets  of  recommendations, 
one  to  apply  if  boards  of  guardians  are  continued,  and  the 
other  if  they  are  to  be  replaced  by  a  comprehensive 
system  for  the  prevention  of  disease  and  the  relief  of 
sickness  and  destitution. 

Reform. 

If  the  guardians  are  to  remain,  Dr.  McVail  advises  that 
the  Local  Government  Board  should  possess  and  exercise 
much  greater  authority,  and  should  have  the  power  and 
will  to  enforce  the  observance  of  the  rules  and  regulations 
which  it  issues  from  time  to  time.  He  considers  : 

1.  That  the  administrative  areas  of  most  boards  of 
guardians  should  be  greatly  enlarged,  so  that  each  would 
have  under  its  control  multiple  institutions  capable  of 
being  devoted  to  separate  charities. 

2.  That  both  indoor  and  outdoor  medical  relief  should  be 
under  regular  and  systematic  inspection  by  medical 
inspectors  of  the  Local  Government  Board,  who  should  in 
their  reports  include  a  reference  to  the  kind  and  quality  of 
the  work  done  by  medical  officers  and  nurses,  indoor  and 
outdoor ,  to  the  si^e  and  convenience  of  the  areas  in  which 
the  work  is  done  ;  to  the  salaries  paid  and  the  sufficiency 
of  the  medical  and  nursing  staff  provided  by  the 
guardians. 

3.  That  the  salaries  of  medical  officers  should  not  cover 
the  supply  of  medicines,  and  that  the  minimum  fees  paid 
to  medical  officers,  indoor  and  outdoor,  for  attending  mid¬ 
wifery  cases  should  be  increased,  and  no  extra  payment 
made  in  respect  of  difficult  cases. 

4.  That  the  management  of  phthisis  should  receive 
much  more  attention  than  at  present,  and  that  the 
sanitary  supervision  of  paupers’  houses  in  which  cases 
are  being  treated  should  be  regular  and  thorough,  and 
that  to  this  end  the  district  medical  officers  should 
intimate  to  the  medical  officer  of  health  all  phthisis  cases 
coming  officially  under  their  notice,  as  is  now  being  done 
in  England  under  the  recent  order  of  the  Local  Govern¬ 
ment  Boatu ,  that  the  boarding-out  of  suitable  cases  in 
country  cottages  should  be  arranged  for,  and  that  reason¬ 
able  and  properly  designed  provision  should  be  made  in 
Poor  Law  sick  wards  and  infirmaries  for  cases  of  phthisis 
which  cannot  be  otherwise  dealt  with. 

5;  That  epileptics  should  be  treated  in  separate  insti¬ 
tutions  or  colonies,  and  imbeciles  partly  by  boarding  out 
and  partly  in  special  institutions. 

6.  That  readily  curable  forms  of  mental  derangement, 
including  delirium  tremens,  should  not  be  certified  as 
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insane  until  opportunity  lias  been  given  for  recovery  in 
special  wards  in  Poor  Law  infirmaries  or  workhouses. 

7.  That  rural  boards  of  guardians  should  be  obliged  to 
contribute  to  accessible  general  and  special  hospitals  and 
convalescent  homes,  and  to  use  them  for  suitable  cases ; 
but  that  if  general  hospitals  are  not  within  reach  or  are 
not  open  to  paupers,  rural  boards  should,  either  separately 
or  in  combination,  provide  infirmaries  of  their  own  or 
contribute  towards  the  erection  of  general  hospitals. 

8.  That  in  urban  areas,  so  far  as  cases  are  received  in 
general  hospitals  or  relieved  at  public  dispensaries,  urban 
boards  of  guardians  should  make  contributions  to  the 
authorities,  that  urban  Poor  Law  dispensaries  should  be 
improved  and  systematically  inspected  by  the  Local 
Government  Board,  and  that  as  little  restriction  as 
possible  should  be  put  on  the  use  of  maternity  wards 
by  married  women  not  ordinarily  receiving  Poor  Law 
relief. 

9.  That  all  observed  unhealthy  conditions  in  houses 
occupied  by  paupers  should  be  reported  by  the  district 
medical  officer  to  the  medical  officer  of  health,  and  all 
ordinary  nuisances  by  the  relieving  officer. 

10.  That  the  district  medical  officer  should  report  to  the 
guardians  all  cases  in  which  his  instructions  are  not 
obeyed  by  patients,  and  that  in  the  event  of  persistent 
disobedience  Poor  Law  relief  should  be  withdrawn  or  the 
patient  compulsorily  removed  to  hospital. 

11.  That,  in  determining  the  conditions  under  which 
pauper  children  should  be  reared,  institutional  life  should 
be  avoided  as  much  as  possible,  and  that  when  the 
mother  is  a  widow  she  should  receive  money-relief  suffi¬ 
cient  to  enable  her  to  feed  her  children  and  keep  them 
and  the  dwelling  clean ;  but  that  if  the  mother  is  drunken, 
immoral,  or  incompetent,  the  children  should  be  taken 
from  her. 

Reconstitution. 

Dr.  McVail  describes,  and  obviously  prefers,  a  scheme 
for  the  reconstitution  of  Poor  Law  medical  relief  under  an 
authority  which  should  not  only  give  medical  relief  in 
destitution,  but  would  also  take  charge  of  all  other  public 
medical  duties,  so  that  its  primary  object  would  be  not 
relief  of  destitution,  but  preservation  of  bodily  and  mental 
health  and  the  prevention  and  cure  of  disease.  He  would 
reorganize  the  whole  sanitary  service  in  rural  England, 
constituting  local  authorities  with  larger  areas,  whose 
main  policy  it  would  be  to  maintain  the  health  of  those 
committed  to  their  care  and  to  diminish  the  need  for  the 
cure  of  disease  and  the  prescribing  of  drugs,  but  in  whose 
functions  the  treatment  of  disease  in  paupers  would  be  in¬ 
cluded.  In  addition  to  the  duties  now  ordinarily  discharged 
by  a  public  health  authority,  it  would  have  under  its  direc¬ 
tion  district  medical  officers  whose  duty  it  would  be  not 
merely  to  cure  or  palliate,  but  to  prevent  disease.  Such  an 
authority  would  have  a  principal  medical  officer,  but  Dr. 
McVail  does  not  suggest  that  all  such  officers  should  be 
medical  officers  of  health,  believing  that  “  for  much  of  the 
supervising  work  a  clinician  might  be  better  than  a  sani¬ 
tarian.”  He,  however,  thinks  that  it  would  be  necessary 
to  require  the  district  medical  officers  to  possess  an 
acquaintance  with  the  preventive  side  of  medicine.  In 
favour  of  this  scheme  he  argues :  (1)  That  the  healthy 
rearing  of  pauper  children  from  their  earliest  years  is  a 
duty  more  suited  for  a  health  than  for  a  Poor  Law  body, 
and  that,  as  the  officers  directly  engaged  in  this  work 
would  be  the  district  medical  officers,  “  supervision  over 
them  could  best  be  exercised  by  a  health  authority  having 
the  benefit  of  skilled  medical  advice.”  (2)  “That  the 
control  of  pauper  phthisis  and  phthisical  families  and 
their  houses  should  certainly  lie  with  the  health  authority.” 
(3)  That  “  almost  every  disease  can  be  dealt  with  from  the 
standpoint  of  prevention,”  and  that  “  the  early  stages  of 
disorders  of  all  organs  of  the  body — heart,  lungs,  kidneys, 
digestive  system,  brain,  and  the  rest,  often  furnish 
indications  for  preventive  measures.”  (4)  That  if  the 
care  of  sick  paupers  were  handed  over  to  a  health  authority, 
some  of  the  rural  workhouses  might  be  converted  into  hos¬ 
pitals  for  acute  diseases,  or  surgical  hospitals,  into  which 
persons  requiring  institutional  treatment  would  be  more 
willing  to  enter  than  into  a  workhouse. 

There  would  then  be  left  to  the  Poor  Law  authority  only 
the  relief  of  destitution,  and  Dr.  McVail  asks  whether  this 
also  might  not  be  handed  over  to  the  new  health  authority 
lie  has  imagined. 
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Medical  Provident  Institutions. 

In  his  memorandum  on  this  subject  Dr.  McVail  firs 
discusses  the  advantages  and  disadvantages  of  a  fre 
medical  service.  The  chief  advantage  is,  he  says,  tha 
“  free  access  to,  and  acceptance  of,  medical  advice  on  tli 
part  of  the  general  community  would  certainly  result  ii 
great  improvement  in  average  physical  health  and  grea 
diminution  in  the  prevalence  of  disease,”  but  he  rejects  th 
suggestion  for  reasons  which  had  best  be  given  in  his  ow 
words : 

If  free  medical  attendance  should  be  provided  out  of  the  rate 
because  in  itself  it  would  he  useful  in  improving  the  health  c 
the  community,  medicines,  of  course,  should  be  similarly  prr 
vided.  But  in  the  treatment  of  disease  it  is  hard  to  distinguis 
between  food  and  medicine,  so  that  an  individual  requiring  ti 
one  out  of  the  rates  would  similarly  be  provided  with  the  otke 
And  good  clothing  also  has  a  bearing  on  health,  so  likewise  ho 
good  housing  and  suitable  employment,  and  a  regular  holiday  1 
summer,  and  freedom  from  worry  of  all  kinds.  In  short,  th 
vista  which  is  opened  up  by  the  suggestion  of  free  medics 
service  is  practically  endless. 

He  recommends  in  place  of  this  the  institution  of 
system  of  universal  medical  provident  institutions.  T 
these  institutions  the  State  should  contribute,  and  tliereb 
acquire  a  right  to  take  part  in  their  management  an 
prevent  abuses.  He  suggests  that  a  list  should  be  forme 
of  medical  men  attached  to  each  institution  ;  and  althoug 
the  points  are  not  specifically  mentioned,  would  seem  t 
assume  that  every  medical  man  in  the  district  should  t 
eligible  to  serve,  and  that  each  member  of  the  institutio 
should  have  the  right  to  select  his  medical  attendan 
He  suggests  that  the  controlling  body  of  each  provide! 
medical  institution  should  have  the  right  of  revising  th 
list  of  medical  men  from  time  to  time,  and  that  the  pa;; 
ment  of  the  doctor  should  be  by  an  annual  fee  for  eac 
member  on  his  list.  While  admitting  the  impossibility 
making  membership  compulsory,  Dr.  McVail  conside 
that  the  inducements  to  voluntary  membership  woul 
be  threefold  : 

The  State  subsidy  would  be  a  direct  attraction.  Intellige’ 
people  of  limited  means  would  be  very  willing  to  contribr. 
their  moiety  in  order  to  get  the  benefit  of  the  State’s  moiet 
In  the  second  place,  the  adoption  by  the  new  health  authoriti 
of  a  firm  policy  of  refusal  to  grant  medical  relief  to  persoi 
able  to  maintain  themselves  would  indirectly  promote  tl 
success  of  medical  provident  institutions.  In  the  third  plac 
the  inherent  value  of  the  institutions  would  be  apparent  evt 
at  the  beginning,  and  would  quickly  become  more  apparent ; 
the  result  of  experience. 

He  believes  that  if  a  general  system  of  State  medic 
provident  institutions  were  established  the  friend 
societies  might  discontinue  medical  attendance  ar 
medicines  during  illness,  and  that  sooner  or  later  on 
patient  departments  of  hospitals,  except  certain  speci 
departments  requiring  the  use  cf  expensive  apparatr 
would  disappear. 

The  great  difficulty,  of  course,  comes  when  it  has  to  1 
suggested  how  to  deal  with  the  person  who  will  not  volu: 
tarily  become  a  member  of  a  provident  institution.  Upc 
this  point  Dr.  McVail  makes  the  following  observations : 

Supposing  that  a  casual  labourer,  owhng  to  illness  and  unei 
ployment,  required  for  himself  and  his  dependants  money  r  el  j 
from  the  Poor  Law,  and  required,  at  the  same  time,  medic 
attendance  to  be  provided  by  the  health  authority,  it  might 
arranged  that  the  latter  relief  be  given  through  the  agency  of 
medical  provident  institution,  the  services  of  one  of  its  office 
being  obtained,  and  a  payment  in  respect  thereof  being  made 
the  funds  of  the  institution  by  the  health  authorities  responsu 
for  the  medical  attendance.  If  the  patient  were  better  remov 
to  a  hospital  or  infirmary,  and  if  the  health  authority  possess 
such  an  institution  of  its  own — say  a  transformed  workhouse 
the  man  would  be  sent  there.  Otherwise  he  might  be  sent  to 
voluntary  hospital,  and  his  treatment  paid  for  by  the  heal 
authority. 

Home  Medical  Inspection. 

The  final  memorandum  contains  a  justification  of  t 
frequent  references  to  preventive  medical  work  in  relati 
to  the  individual  and  the  family.  After  enumerating  t 
duties  which,  under  this  conception  of  the  scope  of  t 
medical  profession,  Dr.  McVail  would  assign  to  the  clistrj 
medical  officer,  he  sums  up  as  follows  : 

The  medical  man,  in  short,  would  be  the  family  physick 
not  merely  attending  on  acute  illness,  but  taking  charge  01  t 
general  physical  health  and  well-being  of  those  who  had  plac 
themselves  under  his  care.  The  prescribing  of  drugs  would  be  t 
merest  incident  in  his  work,  instead  of,  as  is  too  often  the  ci 
at  present,  its  principal  feature ;  and  the  time,  both  01  t 
doctor  and  his  clients,  would  be  far  more  profitably  occupied 
the  former  way  than  in  the  latter. 
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LONDON. 

Medical  Inspection, 
he  London  Education  Committee,  at  its  meeting  on 
arch  17th,  adopted  and  referred  to  the  County  Council  a 
port  on  the  medical  inspection  of  school  children,  stating 
at  it  had  adopted  a  modified  scheme.  The  Education 
.dministrative  Provisions)  Act,  1907,  imposed  the 
itutory  obligation  to  provide  for  the  medical  inspec- 
,n  of  school  children  immediately  before,  or  at  the  time 
or  as  soon  as  possible  after,  their  admission  to  a  public 
imentary  school,  and  on  such  other  occasions  as  the 
)ard  of  Education  might  direct. 

The  modified  scheme  adopted  by  the  London  Education 
immittee  provides  that  the  complete  inspection  of  everv 
ild  admitted  to  or  leaving  school  shall  be  carried  out  in 
limited  number  of  schools  (40  schools),  while  in  a 
rther  limited  number  of  schools  (40)  every  child 
nutted  for  the  first  time,  or  who  is  about  to  leave  school, 
all  be  inspected ;  the  records  taken  in  these  schools 
11  not  be  so  elaborate  as  those  prescribed  by  the 
filiations  of  the  Board  of  Education.  In  the 
naming  schools  —  that  is  to  say,  in  the  large 
ijonty  — individual  examination  will  only  be  made 
the  case  of  children  presenting  some  abnormality, 
which  we  understand  that  only  those  children  will  be 
!  ..ally  inspected  as  to  whom  the  teachers  or  other 
iciate  of  the  school  suspect  that  they  are  abnormal.  This 
>dihed  scheme  for  medical  inspection  has  been  submitted 
the  Board  of  Education,  and  the  Board  in  giving  its 
proval  reframed  from  insisting  upon  its  full  require 
nts  being  carried  out  in  respect  of  every  child  at  pre- 
lt,  but  added  it  must  not  be  forgotten  that,  in  consider- 
;  the  adequacy  of  such  proposals,  the  Board  will  not  be 
e  to  adopt  the  same  standard  of  efficiency  as  they  feel 
^  1  m  aPPlying  to  a  scheme  of  an  initiatory  character. 
Aith  regard  to  communicating  the  fact  of  the  necessity 
medical  treatment  to  parents,  and  to  inviting  their 
endance,  as  well  as  that  of  teachers,  at  the  inspection, 

!  Committee  made  the  following  recommendations : 

Ve  propose  tha,t,  in  cases  where  the  school  doctor  is  of 
mon  that  medical  treatment  is  necessary  a  notice  shall 
sent  to  the  parents  or  guardians  informing  them  of  the 
ure  of  the  affection  from  which  the  children  are  suffer¬ 
ed  advising  them  to  consult  a  doctor  ;  and  that  the 
ents  shall  be  encouraged  to  attend  the  inspection  in 
■es  where  individual  children  are  examined.  We  think 
o  it  would  be  an  advantage  for  the  teacher  of  the  class 
iceined  to  be  present  on  these  occasions,  as  the  teacher 
ua  be  in  a  position  to  give  the  school  doctor  helpful 
irmation,  and  the  doctor  would  be  able  to  give  useful 
n-mation  to  the  teacher.  We  have  accordingly  had  a 
m  PrePared  notifying  parents  of  the  date  of  the  visit  of 
school  doctor  and  inviting  their  attendance.  We  have 

cher?r0V6d  the  followinS  letter  to  be  sent  to  the 

is  required  by  Section  13  (1)  of  the  Education 

inspection1  nf1VpV.UA°V1Si0?+S)  4?t’  1907,  to  arrange  for  the  medical 
sach  Umes  fl «  t  wnL & i  f  p?bIic  elementary  schools  at 

A  W^£©£S!»S.  2? th,s  imreose *•  “TJ 

canying^ou^the  ™VV1wT‘  hiin  the  necessary  facilities  for 
follmving.o?Lth  ?vork-'  WlU  y°u  be  good  enough  to  place  the 
card  matl°n  “regard  to  each  child  on  a  medical  record 

Befo^  f rG?S’  dat.e  of  blrth'  school,  department, 

or  guanl  an s  ko  °LS  I1"4  a«01\y  of,,form  M  64  (inviting  parents 
guardfan  of  Liu  sboul4  be  sent  to  the  parent  or 

the  doctor  wilt  aniCHlld  t0  b®  examined.  After  the  examination 
each  child  i  St/0?  Wltb  f  card  M  D  (treatment  card),  for 
guardian  H;=\Pg  treatment,  to  be  forwarded  to  the  parent  or 

class  teacher  to  hontl  wl11  be.  able  to  arrange  for  the 

may  be  able  to  behbr?sent  at  the  examination  in  order  that  he 
his  puphsW  *  obtain  as  much  information  as  possible  about 

iltLondoUmCounty  Council  had  this  report  before  it  at 

n  mn1*!0?  Tuesday  last,  and  its  rejection  was  to  have 
3  moved  by  Mr.  Jephson. 

ino  however,  withdrew  his  amendment,  con- 

he  schern  a  Pr°test  against  the  “  insufficiency  ” 

he  report  was  thereupon  received. 

he  ^EDICAL  ' Treatment  of  School  Children. 
3ndie°Unt^i  °Unc^  a^s0  bad  before  it  the  report,  with 
the  5.0*es>  °/  the  special  committee  appointed 

don  Education  Committee  to  inquire  into  the 

I 


question  of  the  medical  treatment  of  children  attending 

th«  n  ,0ols  “  ,LoD<3on-‘  In  accordance 

with  the  Standing  Orders  of  the  Council,  the  report  and 

recommendations  had  been  considered  by  the  Finance 

Committee  of  the  Council,  which  presented  the  following 

<(  rrn  tt,  Report  of  Finance  Committee. 

Ihe  Education  Committee  are  submitting  to  the 
Council  certain  recommendations  with  reference  to  tlm 
medical  treatment  of  school  children.  The  report  of  t  p 
Education  Committee  treats  the  subject  i(  a  general  wav 
only  and  no  estimate  is  given  of  the  probable  expenditure 
to  which  the  Council  will  be  put  in  the  event  of  a  scheme 
being  formulated  on  the  lines  indicated  in  the  report 
The  only  reference  to  cost  is  the  statement  that  •  nomo 

TinTin  wbeen  madeoin  the  maintenance^  estimates’ 
1909  10,  but  a  sum  of  £5,000  has  been  included  in  pro 
vision  money  for  the  financial  year  in  question.1  The 
sum  mentioned  cannot,  of  course,  be  taken  as  any  indica 

C0Sit  w-ih-ch  -h-e  Educatl0n  Committee  anticipate 
would  be  involved  m  giving  effect  to  the  proposals  whinh 

they  indicate.  The  Education  Committee  are  not,  in  fact 
asking  the  Council  to  adopt  any  specific  proposals,  but  only 
to.  express  its  opinion  upon  important  questions  Ji 
principle  obviously  as  a  preliminary  to  taking  further 
action  and  presumably  formulating  a  more  definite  scheme. 
It  is  clear  that  the  possibilities  of  expenditure  for  medical 
treatment  of  children  in  the  elementary  schools  are  areat 

thpVi  lim,1.ted^°  tbe  specific  eiasses  oi  ailment  to  which 
the  Education  Committee  specially  call  attention— namely 
affections  of  the  teeth,  eyes  and  ears,  ringworm  and  favus’ 
le  for  us  to  give  any  information  as  to 
the  cost  of  the  proposals  which  are  foreshadowed  bv  the 
recommendations  of  the  Education  Committee.  Full 
estimates  must  be  laid  before  the  Council  before  any 
definite  scheme  for  the  treatment  of  children  is  submitted3^ 
and  we  have  communicated  to  the  Education  Committee  a 
hhSt  °L  lhe  P°11?t1s  l]P.on  wllIch-  in  our  opinion,  information 
huUm<? furni.shed  m  connexion  with  any  such  scheme. 

The  question  of  medical  treatment  has  been  under 
consideration  for  some  time,  but  the  position  has,  in  our 
opinion,  recently  undergone  a  considerable  change.  The 
Prime  Minister  on  March  18tli,  1909,  received  a&deputa 
tion  from  local  education  authorities  of  England  and 
Wales,  together  with  members  of  Parliament  invited  bv 
the  local  education  authorities  within  their  respective 
constituencies,  with  reference  to  the  cost  of  national 
education  and  the  necessity  for  an  increased  grant  from 
vt-6  .IfQPeiaal  Exchequer.  On  that  occasion  the  Prime 
Minister, _  dealing  with  the  further  educational  burdens 
recently  imposed  upon  local  authorities,  said : 

re§ards  the  last  two,  medical  treatment  and  feeding  of 

burdens  ’  ^  y<th  f/1-  k?0W’  th.®y  arf  optional  and  not  compulsory 
burdens  .  .  that  is  to  say,  it  rests  entirely  in  the  discretion  of 
the  local  authority,  having  regard  to  local  conditions  and  local 
requirements,  whether  or  not  they  shall  be  incurred. 

Moreover,  no  hope  was  held  out  by  the  Prime  Minister 
or  by  the  Chancellor  of  the  Exchequer,  who  also  addressed 
the  deputation,  of  any  increased  grant  being  made  at 
present  from  Imperial  funds  in  connexion  with  medical 
treatment. 

“It  seems  to  us,  therefore,  that  the  first  question  which 
the  Council  is  called  upon  to  decide  is  the  broad  question 
Pnnciple  whether  or  not,  having  regard  to  the  Prime 
Minister’s  statement  and  the  present  and  prospective 
burdens  on  the  rate,  the  Council  should,  in  the  absence  of 
any  grant  in  respect  thereof  from  the  Imperial  Exchequer 
uaid®rtabe  the  optional  duty  of  medically  treating  school 
children ;  and  the  Council  should,  in  our  opinion,  take  the 
opportunity  afforded  by  the  Education  Committee’s  recom¬ 
mendations  to  settle  this  general  question.  A  further 
subsidiary  question  is  whether  or  not  the  Council  should 
undertake  the  duty  of  supplying  medical  treatment  in  any 
form  unless  power  is  given  to  the  local  education  autho¬ 
rities  to  recover  the  cost  of  treatment  from  the  parents 
except  in  cases  where  it  is  shown  that  the  parents  are  not 
in  a  position  to  pay.  Such  power  already  exists  in  con¬ 
nexion  with  the  feeding  of  school  children,  and  no  diffi¬ 
culty  ought,  we  think,  to  be  experienced  by  the  Govern¬ 
ment  in  passing  a  short  Act  giving  similar  power  to  local 
education  authorities  in  connexion  with  medical  treat¬ 
ment. 

J a mfar y^Sth' 1  ^ p g g 7 E D 1  c A L  Journal,  December  26th,  1908,  p.  1869  ;  and 
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“  In  connexion  with  the  general  question  whether  the 
Council  should  undertake  the  medical  treatment  of 
children  it  should  be  borne  in  mind  that  the  education 
rate  is  rising,  and  that  it  must,  under  present  conditions 
and  in  the  absence  of  increased  Government  grants,  con¬ 
tinue  to  rise,  this  being  due  amongst  other  things  to  the 
automatic  increases  in  teachers’  salaries,  the  cost  of  feeding 
necessitous  school  children,  the  new  duty  imposed  on  the 
Council  of  the  systematic  medical  inspection  of  all  children 
in  elementary  schools,  and  other  matters  to  which  the 
Council  is  committed.  It  should  also  be  remembered  that 
pressure  is  being  brought  to  bear  upon  the  Council  to  in¬ 
crease  its  expenditure  in  connexion  with  education  in 
various  other  directions,  amongst  which  the  question  of  a 
complementary  superannuation  scheme  for  teachers  may 
be  mentioned.  The  question  which  naturally  arises  is 
whether  there  is  not  a  limit  to  the  burden  which  the  rate¬ 
payer  should  be  called  upon  to  bear  in  connexion  with 
education,  and  whether,  as  between  the  many  objects  de¬ 
sirable  in  themselves,  which  go  to  make  that  burden 
unduly  heavy,  it  will  not  be  necessary  for  the  Council  to 
make  a  selection.”  _ 

Mr.  Cyril  Jackson,  Chairman  of  the  Education  Com¬ 
mittee,  in  a  speech  which  was  listened  to  with  close 
attention,  emphasized  the  seriousness  of  the  problem.  It 
was  to  be  regretted,  he  said,  that  so  small  a  number  of 
hospitals  and  institutions  had  replied  to  the  inquiries  of 
the  Special  Subcommittee,  but  he  thought  the  hesitation 
was  natural  when  the  Council  asked  such  questions  for  the 
first  time.  It  was  hoped  to  have  shortly  a  conference  of 
hospital  chairmen  and  secretaries  to  discuss  what  could  be 
done  by  the  hospitals  and  what  the  Council  could  do  to 
help  them.  He  was  bitterly  disappointed  that  the  Prime 
Minister  had  received  their  request  for  increased 
Exchequer  grants  for  medical  treatment  so  unsym¬ 
pathetically,  but  failing  that,  they  must  make  a  start  and 
provide  some  treatment.  He  could  not  advise  the  Council 
to  undertake  full  treatment,  important  and  neces¬ 
sary  as  it  was.  Dental  treatment  was  the  more 
expensive,  and  the  Council  should  take  in  hand 
ringworm,  suppurating  ears  and  eyes.  Figures  received 
that  day  went  to  show  that  there  were  2,706 
cases  of  ringworm  in  London  schools.  Mr.  Jackson  con¬ 
cluded  with  a  word  of  commendation  of  dispensaries, 
which  he  thought  were  often  unfairly  attacked,  and  also 
said  he  hoped  the  Council  would  extend  its  interest  to 
the  benefit  societies,  which  had  done  so  much  for  the 

sick  poor.  ,  .  . 

Mr.  Hayes  Fisher  moved  a  long  amendment  which 

practically  embodied  the  report  of  the  Finance  Committee, 
of  which  he  is  chairman.  The  amendment  declared  that 
the  Council  is  of  opinion  that  certain  diseases  of  children 
should  be  treated,  and  referred  it  to  the  Education  Com¬ 
mittee  to  report  as  to  the  cost  of  treating  each  of  the 
affections  mentioned  in  their  report,  and  as  to  the  steps 
necessary  to  be  taken  to  amend  the  Education  (Adminis¬ 
trative  Provisions)  Act,  1907,  to  enable  the  Council  to 
recover  the  cost  of  medical  treatment  from  parents  able 
to  pay.  Mr.  Fisher  urged  that  if  the  Council  knew  what 
it  would  cost  to  treat  each  disease,  it  could  make  a  selec¬ 
tion.  He  did  not  say  the  Council  would  never  treat  the 
children’s  teeth,  but  it  ought  to  wait  until  it  had  power  to 
recover  the  cost  from  parents. 

Mr.  Ernest  Gray  seconded,  and,  in  spite  of  cries  of 
“  Time,”  continued  his  speech  until  the  hour  when  only 
unopposed  business  is  taken.  The  Moderate  Whips  did 
not  follow  the  course  which  is  often  taken,  of  moving 
“  that  the  sitting  be  continued  until  the  matter  under 
discussion  shall  have  been  dealt  with,”  so  the  debate 
was  adjourned  until  the  last  meeting  before  the 
Easter  recess.  If  the  instruction  is  then  carried  the 
Education  Committee  will  not  meet  to  consider  it  for  a 
month. 


advice  being  given.  In  342  cases  bodily  uncleanliness  v 
present  to  a  marked  degree,  and  in  592,  or  16.7  per  cei 
verminous  heads  led  to  cards  being  sent  to  the  parec 
There  were  626  children  of  whom  each  suffered  from  fc 
or  more  carious  teeth.  The  following  defects  were  foui 
Enlarged  tonsils,  291;  adenoids,  129;  defective  visi 
265;  defective  hearing,  41;  various  ear  diseases,  l 
defective  speech,  37  ;  “  murmurs  of  the  heart, 

anaemia,  94 ;  incipient  consumption,  14 , .  tubercul 
disease  other  than  consumption,  4;  epileptics,  4;  br 
chial  catarrh,  82 ;  ringworm,  37;  impetigo,  17  ;  and  ot 
cases  of  disease,  63.  Fifty-five  mentally  defective  child 
were  discovered.  Dr.  Bostock  Hill  describes  the  gratify 
work  done  by  the  health  visitors  under  his  direction 
seeking  to  remedy  some  of  the  worst  cases  revealed 
the  inspection.  _ _ _ _ 


LONDON  AVATER. 


The  Third  Report  on  Research  Work  presented  by 
A.  C.  Houston,  Director  of  Water  Examinations,  to 
Board  on  Friday,  March  26th,  deals  with  the  Storage 
Raw  River  Water  antecedent  to  Filtration.  In  the  in 
duction  he  points  out  that  the  medical  advisers  of 
Local  Government  Board  have  long  held  the  view  ti 
“  time  ”  is  to  be  regarded  as  an  important  element  am 
conditions  that  in  Nature  combine  to  annul  the  v 
activities  of  particulate  matter  causative  of  disease, 
no  direction,  perhaps,  is  this  “  time  factor  of  hif 
practical  importance  than  in  the  case  of  storage  of  imp 
river  water.  The  work  of  the  water  examination  sta  t 
the  Metropolitan  Water  Board  has  been  largely  devote 
investigating  the  question  anew,  with  special  attentio 
those  tests  which  gauge  the  viability  of  excreme 
bacteria  in  water,  it  is  now  thought  that  the  me 
mechanical  effect  of  storage— that  which,  results  in 
sedimentation  of  many  of  the  microbes  originally  pre 
in  water — is  of  far  less  importance  than  certain 
vitalizing  processes  which  occur  under  storage  and  w 
involve  the  ultimate  extinction  of  specific  bacteria  in 
water  plus  its  sediment.  A  practical  outcome  of  ex 
mental  work  on  this  subject  is  that  dependence  is 
being  placed  more  and  more  on  experimental  proof 
the  water  reaching  the  filter  beds  is,  as  the  resul 
adequate  storage,  in  a  reasonably  “safe”  concl 
antecedent  to  filtration.  When  the  stored  water  le 
are  satisfactory,  this  really  constitutes  a  new 
important  element  in  the  “safety  of  the  London  w 
supply,  for  it  means  that,  even  if  a  breakdown  m 
filtering  arrangements  occurred,  the  quality  of  the  v 
distributed  to  consumers,  although  possibly  ope; 
criticism  on  physical  grounds,  might  yet  be  relat 
(if  not  absolutely)  innocuous.  Systematic  observatior 
the  effect  of  storage  of  raw  water  were  commence 
August,  1907,  and  the  report  under  review  deals  witl 
twelve  months  ended  July  31st,  1908.  After  consult; 
with  the  engineering  staff  of  the  Board,  the  folio 
waters  were  chosen  for  study  : 

A.  Raw  Lee  river  water  above  the  “  intake  ”  for  water', 
purposes  at  Ponder’s  End.  B.  Lee  stored  water-that  is, 
fairly  representative  of  the  above  raw  Lee  water  alter  si 
in  the  eastern  district  reservoirs  in  the  Lee  valley,  v 
Thames  river  water  at  Hampton  not  far  distant  iron 
“intakes”  for  waterworks  purposes  of  most  01  tne  xi 
derived  supplies.  D.  Chelsea  stored  water— that  is,  watei 


cierivea  supplies,  d.  Lumona.  ~ —  ,  ■  cfnr, 

representative  of  the  above  rate  Thames  water  after  stor, 
the  Chelsea  reservoirs.  E.  Lambeth  stored  water— m; 


WARWICKSHIRE. 

Dr.  A.  Bostock  Hill  has  prepared  a  report  to  the 
Education  Committee  of  the  Warwickshire  County 
Couucil  upon  the  results  of  the  medical  inspection  of 
school  children  during  the  last  three  months  of  1903. 
The  inspections  were  carried  out  by  Dr.  A.  Hamilton 
Wood  and  Dr.  W.  H.  Davison,  the  former  examining 
2,124  children  and  the  latter  1,051,  Of  the  total,  1,327 
were  found  to  be  suffering  from  defects  which  necessitated 
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water  fairly  representative  of  the  above  raw  Thame 
after  storage  in  the  Lambeth  reservoirs.  F  btaines 
water— that  is,  water  fairly  representative  ol  the  aDO' 
Thames  water  after  storage  in  the  Staines  reservoirs. 


Results. 

The  following  is  a  summary  of  the  results : 


Thames  Water.  . 

About  50  per  cent,  of  the  samples  of  raw  Thames  wa 
tained  typical  B.  coli  in  one-tenm  of  a  cubic  centl“?"e„b( 
Staines,  Chelsea,  and  Lambeth  stored  water  samples  ab 
43,  and  16  per  cent,  respectively,  contained  no  typical  • 
one  thousand  times  as  much  water,  namely,  in  10  ,  •  ,  ' 
the  Lambeth  stored  water  was  about  one  hundrea  a 

Staines  and  Chelsea  stored  water  between  one  hundrea  s 

thousand  times  less  impure  than  the  raw  Tham-s 


Lee  Water. 

Over  50  per  cent,  of  the  samples  of  raw  Lee  water  con 
typical  B.  coli  in  one-tenth  of  a  cubic  cen  imetr  . 
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3  Lee  stored  samples,  actually  as  many  as  67.4  per  cent,  yielded 
native  results  with  100  c.crm,  and  only  32.5  yielded  positive 
jults  in  that  amount.  Thus,  the  Lee  stored  water  was  over 
0  thousand  times  less  impure  than  the  raw  Lee  water. 

These  results,  says  Dr.  Houston,  remarkable  as  observed 
jts,  are  still  more  remarkable  in  their  indirect  bearing 
the  question  of  the  “  safety  ”  of  stored  water.  For  the 
.rmless,  or  comparatively  harmless,  B.  coli  is,  like  the 
thly  pathogenic  typhoid  bacillus,  of  intestinal  outcome, 
ireover,  B.  coli  is  more  resistant  to  unfavourable 
rroundings  than  the  virulent  microbe  of  typhoid  fever, 
follows,  therefore,  that  processes  which  lead  almost  to 
e  extinction  of  B.  coli  should  operate  more  powerfully 
11  on  less  robust  germs  of  disease.  Further,  it  is  hardly 
nceivable  that  in  any  set  of  circumstances  the  typhoid 
cillus  would  ever  be  present  in  any  considerable  bulk  of 
0  raw  river  water  in  anything  like  the  same  proportion 
B.  coli.  In  a  previous  report  it  was  shown  that  if 
pkoid  bacilli  are  added  artificially  in  large  number  to 
w  river  water,  the  great  majority  of  them  die  within  one 
;ek;  and  in  a  forthcoming  report  Dr.  Houston  says  it 
11  be  shown  that  the  death-rate  of  the  cholera  vibrio  is, 
der  parallel  conditions  of  experiment,  still  more  rapid, 
irther,  in  a  separate  report  it  has  been  shown  that  a 
olonged  search  for  the  typhoid  bacillus  in  the  raw  river 
iters  yielded  negative  results.  Hence,  although  we  are 
tkout  proof  of  the  absence  of  the  typhoid  bacillus  from 
ese  raw  river  waters,  there  is  a  strong  presumption  that 
cannot  be  uniformly  present  in  them  unless  in  extremely 
arse  numbers. 

It  has  been  pointed  out  in  previous  reports  that,  apart 
)m  the  question  of  the  actual  number  of  typical  B.  coli 
the  raw  and  filtered  waters,  there  is  a  wide  difference 
tween  the  proportion  of  typical  and  non-typical  B.  coli 
the  two  kinds  of  water.  Thus,  on  the  average,  and  deal- 
g  with  the  twelve  months  ended  March  31st,  1908,  out  of 
ery  100  coZi-like  microbes  isolated  from  the  raio  and 
lend  waters  81.6  and  54.4  respectively  proved  to  be 
pical. 

The  salient  points  resulting  from  the  inquiry  are  sum- 
irized  as  follows  :  Taking  the  Lee  results  (averages)  as 
.  example,  it  may  be  said  that  the  advantages  of  using 
)red  Lee  water  as  compared  with  raw  Lee  water  would 
:  Over  97  per  cent,  reduction  of  the  total  number  of 
cteria  capable  of  growing  at  blood  heat,  and  of  the 
■cteria  able  to  grow  in  a  bile-salt  medium  (chiefly  excre- 
sntal  microbes).  A  one  thousand-fold  reduction  in  the 
iruber  of  typical  B.  coli.  Dr.  Houston’s  inferences 
ereon  are:  That  a  raiv  water  which  has  uniformly 
idergone  such  a  remarkable  metamorphosis  is  almost 
rtainly  incapable  after  filtration,  possibly  (perhaps  even 
obably)  antecedent  to  filtration,  of  causing  epidemic 
;sease.  Nevertheless,  he  regards  storage  of  water  as  a 
efiltration  precaution  of  the  utmost  value,  but  not  as  a 
bstitute  for  filtration. 

Alternative  Measures  to  Storage. 

After  discussing  the  results  of  chemical  examination 
d  the  shape,  size,  depth,  construction,  and  method  of 
irking  storage  reservoirs,  Dr.  Houston  briefly  considers 
sasures  for  the  improvement  of  London’s  water  supply 
at  may  be  regarded  as  alternative  to  storage.  On 
ilogical  grounds  the  only  possible  alternative  to  storage 
iuld,  in  his  opinion,  be  sterilization.  Having  regard  to 
e  necessity  of  storage  (for  purposes  of  quantity  apart 
together  from  questions  of  quality )  to  filtration  in 
ilization  of  existing  plant  and  to  the  epidemiological 
story  of  the  metropolis,  the  wholesale  sterilization  of 
)ndon  water  seems  to  him  to  be,  on  available  evidence, 
onomically  out  of  the  question,  and  therefore  imprac- 
able. 

Disadvantages  of  Storage. 

Although  it  would  be  wrong  to  infer  that  storage  often, 
habitually  or  necessarily,  creates  conditions  inimical  to 
tration,  there  is  inevitable  danger  that  prolonged  storage, 
pecially  if  the  water  remains  stagnant,  may  lead  to  the 
normal  development  of  vegetable  growths,  materials 
'Unless  in  themselves,  but  resulting  in  the  deteriora- 
>n  of  the  water  as  judged  by  chemical  and  physical 
indards,  and  causing  practical  difficulties  with  its 
tration.  A  possible  disadvantage  of  using  stored 
der  is  that  the  “  blanket  ”  or  “  skin  ”  which  forms 
the  surface  of  the  sand  in  the  filter  beds  may  not 


prove  so  effective  a  bacterial  filter  as  that  resulting  from 
the  use  of  raw  river  water.  There  may,  Dr.  Houston 
thinks,  be  an  element  of  truth  in  this  contention  ;  but  it 
is  certain  that  sometimes  the  “  stored-water  skin  ”  errs 
on  the  side  of  being  too  impervious,  and  it  is  obvious  that 
it  is  much  less  important  to  have  a  microbe-tight  blanket 
when  usinq  comparatively  safe  stored  water  than  when 
using  potentially  dangerous  raw  river  water.  His  expe¬ 
rience  since  1905  of  the  quality  of  filtered  water  supplied 
to  East  London  from  the  East  London  (Clapton)  Works, 
which  deals,  after  prolonged  storage,  with  the  initially 
unsatisfactory  Lee  river  water,  does  not  lead  him  to  think 
that  this  question  of  “  stored-water  skin  ”  versus  “  raw- 
water  skin  ”  need  necessarily  be  of  vital  importance. 

Advantages  of  Storage. 

By  far  the  strongest  plea  in  favour  of  storage  is  based 
on  the  belief  that  adequately  stored  water  is  probably 
incapable  of  causing  epidemic  disease.  No  supersession, 
however,  of  filtration  is  suggested  by  Dr.  Houston;  his 
plea  is  for  storage  plus  filtration.  Assuming  that  an 
adequately  stored  water  can  be  accepted  as  epidemio- 
logically  “  safe,”  he  would  be  satisfied  if  such  water  were 
passed  through  mechanical  filters  at  an  exceptionally  rapid 
rate  with  a  view  to  sending  the  water  thus  dealt  with 
directly  into  supply.  These  mechanical  filters,  unlike 
sand  filters,  can  be  rapidly  cleaned  and  put  into  operation 
again,  which  would  be  a  great  advantage  in  such  circum¬ 
stances.  Another  strong  plea  in  favour  of  storage  is  the 
establishment  of  a  continuous  sense  of  security.  If  the 
results  of  the  examination  of  such  samples  showed,  from 
time  to  time,  that  the  water  had  undergone  the  “changes” 
which  in  Dr.  Houston’s  opinion  point  to  “  epidemiological 
safety,”  a  lasting  sense  of  security  would  as  a  consequence 
be  established,  and  this  irrespective  of  subsequent  or  final 
filtration.  Another  argument  in  favour  of  storage  is  that 
it  tends  to  wipe  out  the  gravity  of  the  charge  that 
London’s  water  supply  is  derived  chiefly  from  sewage- 
polluted  rivers. 

The  chief  points  in  favour  of  the  storage  of  raw  river 
water  are  summed  up  by  Dr.  Houston  as  follows : 

(1)  It  reduces  the  number  of  bacteria  of  all  sorts.  (2)  It 
reduces  the  number  of  bacteria  capable  of  growing  on  agar  at 
blood  beat.  (3)  It  reduces  the  number  of  bacteria  capable  of 
growing  in  a  bile-salt  medium  at  blood  beat,  chiefly  excremental 
bacteria.  (4)  It  reduces  the  number  of  cofi-like  microbes.  (5)  It 
reduces  the  number  of  typical  B.  coli.  (6)  It  alters  certain 
bacteriological  river-water  ratios — for  example,  it  reduces  the 
number  of  typical  B.  coli  to  a  proportionately  greater  extent 
than  it  reduces  the  number  of  bacteria  of  all  sorts.  (7)  Storage, 
if  sufficiently  prolonged,  devitalizes  the  microbes  of  waterborne 
disease— for  example,  the  typhoid  bacillus  and  the  cholera 
vibrio.  (8)  It  reduces  the  amount  of  suspended  matter.  (9)  It 
reduces  the  amount  of  colour.  (10)  It  reduces  the  amount  of 
ammoniacal  nitrogen.  (II)  It  reduces  the  amount  of  oxygen 
absorbed  from  permanganate.  (12)  It  usually  reduces  the  hardness 
and  may  reduce  (or  alter  the  quality  of)  the  albuminoid  nitrogen. 
(13)  It  alters  certain  chemical  river-water  ratios — for  example, 
the  colour  results  improve  more  than  the  results  yielded  by  the 
permanganate  test.  (14)  It  has  a  marked  “  levelling  ”  effect  on  the 
totality  of  water  delivered  to  the  filter  beds.  (15)  Storage  tends 
generally  to  lengthen  the  life  of  the  filters.  (Only  under  excep¬ 
tional  conditions  is  the  converse  true.)  (16)  An  adequately 
stored  water  is  to  be  regarded  as  a  “safe”  water,  and  the 
“  safety  change”  which  has  occurred  in  a  stored  water  can  be 
recognized  by  appropriate  tests.  (17)  The  use  of  stored  water 
enables  a  constant  check  to  be  maintained  on  the  safety  of 
London’s  water  antecedent  to  and  irrespective  of  filtration. 
(18)  The  use  of  stored  water  goes  far  to  wipe  out  the  gravity  of 
the  charge  that  the  chief  sources  of  London’s  water  supply  are 
from  sewage-polluted  rivers.  (19)  The  use  of  adequately  stored 
waters  renders  any  accidental  breakdown  in  the  filtering 
arrangements  much  less  serious  than  might  otherwise  be  the 
case.  (20)  The  habitual  use  of  stored  water  would  lighten  the 
grave  responsibilities  of  the  Water  Board  as  regards  the  safety 
of  the  London  water  supply,  and  would  tend  to  create  a  sense  of 
security  amongst  those  who  watch  over  the  health  of  the 
metropolis. 

Conclusion. 

After  discussing  in  detail  the  length  of  time  a  water 
should  be  stored,  Dr.  Houston’s  final  conclusion  is  that  raio 
river  water  should  be  stored  antecedent  to  filtration, 
preferably  for  thirty  days.  The  question  of  whether  the 
thirty  days’  storage  should  be  fixed  on  a  maximum  or  on 
a  minimum  basis  must  be  left  unanswered ;  but,  if  the 
former  alternative  be  chosen,  the  desirability  of  employing 
supplementary  processes  of  water  purification  to  tide  over 
emergencies  is  worthy  of  consideration. 

The  Water  Examination  Committee,  in  presenting  the 
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report,  stated  that  in  its  opinion  the  results  of  these  in¬ 
vestigations  clearly  proved  that  the  policy  of  storing  all 
raw  river  water  antecedent  to  filtration  was  sound,  and 
they  felt  that  the  habitual  use  of  stored  water  lightened 
the  grave  responsibilities  of  the  Water  Board  as  regards 
the  safety  of  the  London  water  supply,  and  tended  to 
create  a  sense  of  security  amongst  those  who  watched  over 
the  health  of  the  metropolis.  The  desirability  of  con¬ 
sidering  whether  supplementary  processes  of  water  puri¬ 
fication,  such  as  mechanical  filters,  precipitation  tanks, 
etc.,  should  not  be  employed  to  tide  over  emergencies  was, 
however,  a  matter  which  merited  attention  in  the  future. 
The  Board  regarded  the  researches  as  not  only  of  high 
scientific  importance  but  also  of  great  practical  utility. 

The  report  was  adopted. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  March  meeting  of  the  committee  twenty-three 
cases  were  considered,  and  grants,  amounting  to  £185, 
made  to  nineteen  of  the  applicants.  Appended  is  an 
abstract  of  the  cases  relieved : 

1.  Daughter,  aged  45,  of  late  M.D.Lond.  Underwent  serious 
operation  about  a  year  ago,  and  is  unable  at  present  to  earn  a 
living.  Income  only  a  few  shillings  a  week.  Relieved  once,  £5. 
Voted  £5. 

2.  Widow,  aged  34,  of  M.R.C.S.Eng.,  L.R.C.P.Edin.  Quite 
unprovided  for  at  recent  death  of  husband.  One  child,  4J  years. 
Hopes  to  obtain  a  situation  as  housekeeper,  but  health  has 
suffered  greatly  from  nursing  her  husband  during  the  two 
years’  illness  which  preceded  his  death.  Voted  £10. 

3.  Widow,  aged  55,  of  L.S.A.  No  income  ;  eight  children,  but 
only  able  to  give  slight  help.  Proposes  :  to  move,  so  as  to 
decrease  her  rent.  Relieved  ten  times,  £115.  Voted  £5  for 
moving. 

4.  Widow,  aged  62,  of  L.F.P.S.Glasg.  No  income  ;  four 
children,  but  none  able  to  help  at  present.  Used  to  let  lodgings. 
Voted  £12. 

5.  Widow,  aged  38,  of  M.B.,  Ch.B.  Left  quite  unprovided  for 
a  few  months  after  marriage,  and  lives  with  her  mother,  aged 
72,  who  can  ill  afford  to  help.  Health  at  present  too  indifferent 
to  allow  of  permanent  occupation.  One  child,  aged  4  years. 
Voted  £5. 

6.  Daughter,  aged  50,  of  late  M.D.Aberd.  Has  supported 
herself  for  many  years  by  giving  music  lessons,  but  finds  in¬ 
creasing  difficulty  in  obtaining  pupils.  Is  in  bad  health,  and 
ordered  to  take  a  rest.  Voted  £6. 

7.  Daughter,  aged  44,  of  late  L.R.C.P.Edin.  Used  to  be  a 
dressmaker,  but  employers  retired  from  business,  and  applicant 
has  found  it  impossible  to  get  regular  work  since.  A  little  help 
from  a  friend,  and  earns  as  much  as  possible  by  sev,Ting. 
Relieved  four  times,  £40.  Voted  £6. 

8.  Widow,  aged  60,  of  L.R.C.S.,  L.R.C.P.Irel.  Lost  every¬ 
thing  through  the  failure  of  a  bank,  and  is  now  in  a  very  pre¬ 
carious  state  of  health.  No  income ;  helped  by  a  sister,  who 
herself  has  to  earn  a  living.  Relieved  twice,  £24.  Voted  £12. 

9.  Widow,  aged  59,  of  L.S.A.  Lets  lodgings ;  five  children, 
but  only  able  to  give  very  slight  help.  Relieved  seven  times, 
£80.  Voted  £10. 

10.  Widow,  aged  51,  of  L.R.C.P.,  L.R.C.S.Edin.  Quite  un¬ 
provided  for  at  husband’s  death  a  few  years  ago.  Obtains 
shelter  as  a  caretaker,  but  receives  no  remuneration.  No 
children.  Relieved  five  times,  £46.  Voted  £12. 

11.  Widow,  aged  64,  of  M.D.Glasg.  No  income,  and  for 
several  years  has  been  practically  dependent  on  this  Fund  and 
the  Ladies’  Working  Guild.  Relieved  nine  times,  £104.  Voted  £10. 

12.  Widow,  aged  50,  of  M.R.C.S.Eng.,  L.R.C.P.Edin.  Kept  a 
boarding-house  and  nursed  her  husband  for  several  years  pre¬ 
vious  to  his  death,  but  is  now  in  such  bad  health  that  she  is 
entirely  dependent  on  her  friends  and  a  couple  of  sons  who  are 
only  just  self-supporting.  Relieved  six  times,  £82.  Voted  £10. 

13.  Widow,  aged  44,  of  M.R.C.S.,  L.R.C.P.  Has  a  small 
annuity,  but  is  in  such  bad  health  that  it  is  insufficient  for 
unavoidable  expenses.  Two  children,  aged  14  and  12.  Relieved 
five  times,  £72.  Voted  £12. 

14.  Daughter,  aged  54,  of  late  L.F.P.S.Glasg.  Unable  to 
obtain  regular  employment  on  account  of  ill-health.  Only 
income  £10  a  year  from  the  Scottish  Indigent  Gentlewomen’s 
Fund.  Relieved  twice,  £24.  Voted  £12. 

15.  Widow,  aged  48,  of  M.R.C.S.,  L.S.A.  No  income;  en¬ 
deavours  to  support  herself  by  needlework  and  receives  a  little 
help  from  friends.  Two  children,  aged  22  and  15.  Relieved  six 
times,  £71.  Voted  £12. 

16.  Daughter,  aged  52,  of  late  M.R.C.S.,  L.S.A.  No  income 
and  is  in  very  feeble  health.  Receives  a  little  help  from  a  sister. 
Relieved  eleven  times,  £125.  Voted  £12. 

17-  Widow,  aged  68,  of  M.D.Aberd.  No  income.  Children 
unable  to  help  ;  a  little  assistance  from  friends.  Relieved  eight 
times,  £102.  Voted  £12. 

18.  Daughter,  aged  60,  of  late  M.R.C.S.  Had  a  post  as  com¬ 
panion  but  was  obliged  to  give  it  up  to  nurse  two  sisters  who 
have  since  died.  Hopes  to  obtain  boarders  and  is  made  a  small 
aHowance  by  a  relation.  Relieved  twice,  £30.  Voted  £12. 

19.  Widow,  aged  51,  of  M.D.Edin.  No  income;  children 
help  as  far  as  possible  and  applicant  earns  a  little  by  needle¬ 
work.  Relieved  three  times,  £30.  Voted  £10. 


LITERARY  NOTES. 

In  an  article  in  the  Cornhill  Magazine  for  April,  the  Re 
P.  H.  Ditchfielcl  discusses  the  mind  of  the  rustic  with  ti 
insight  born  of  knowledge  mingled  with  sympathy.  R 
experience  of  the  tendency  of  the  countryman  to  fi 
into  the  toils  of  quacks  will  doubtless  be  confirmed  1 
many  of  our  readers.  He  says : 

In  spite  of  his  shrewdness,  his  cleverness,  and  accurate  cak 
lations  of  the  amount  due  to  him  for  wages,  the  rustic  oft 
falls  an  easy  prey  to  quacks  and  impostors.  The  good  gent 
men  who  undertake  to  cure  all  manner  of  diseases  find  ag 
cultural  labourers  some  of  their  best  customers.  Qua 
remedies,  patent  medicines,  wonderful  oils  for  curing  rhc 
matism,  the  bane  of  the  rustic,  are  eagerly  bought,  and  lar 
sums  are  wasted  out  of  scant  earnings  for  the  purchase 
these  amazing  remedies.  I  have  just  seen  a  most  insidio 
letter  written  by  an  American  quack  to  a  poor  woman  who  w 
anxious  to  obtain  a  cure  for  her  sick  son.  This  quack  has 
agent  in  London  who  advertises  remedies  for  the  disease  frc 
which  this  boy  suffers,  as  well  as  for  many  others,  and  sends  a  fr 
bottle  of  medicine.  This  is  followed  by  a  long  letter  from  t 
American,  promising  to  cure  the  complaint,  the  cost  of  the  tre; 
ment  being  £3,  but  he  is  obliging  enough  to  say  that  he  will  or 
charge  one  pound  in  her  case.  The  sample  bottle,  he  states,  w 
only  a  tonic,  and  was  not  part  of  the  cure,  but  that  if  the  mon 
be  paid,  a  complete  cure  will  be  effected.  A  ticket  for  t 
county  hospital  happily  solved  the  difficulty,  and  one  pound  w 
not  be  added  to  the  American  quack’s  receipts.  But  quacks 
other  sorts  exist  nearer  home,  and  some  years  ago  in  a  neig 
bouring  village  a  herbalist  and  astrologist  gained  a  consideral 
reputation  among  the  poor  whom  he  duped  as  a  “  wery  cle\ 
man.”  A  poor  widow  who  was  suffering  from  a  simple  form 
ophthalmia  had  implicit  confidence  in  him,  until,  getting 
better  and  her  funds  being  exhausted,  she  reluctantly  fell  ba 
upon  the  parish  doctor.  She  told  him  that  she  had  got  t 
black  crab  cancer  in  her  eye,  and  that  it  was  sucking  her  sig 
out,  and  that  the  wise  man  had  informed  her  that  the  stuff 
kill  this  monster  would  cost  £2,  and  that  what  he  had  do 
already  had  much  weakened  him.  A  short  time  and  simj 
remedies  put  her  quite  right  ;  but  she  always  maintained  tl 
“  ’twas  the  wise  man  as  first  poisoned  the  black  crab  cancer 
The  poor  folk  had  generally  a  firm  belief  in  his  powers,  thou 
it  would  have  been  difficult  to  find  a  single  cure  that  he  h 
effected. 

A  second  edition  of  Professor  Karl  Pearson’s  Robe 
Boyle  Lecture  on  the  Scope  and  Importance  to  the  Sta 
of  the  Science  of  National  Eugenics,  which  was  deliver 
before  the  Oxford  University  Junior  Science  Club  on  M; 
17th,  1907,  has  recently  been  issued  as  No.  1  of  a  series 
papers  dealing  in  non-technical  language  with  the  pr 
blems  of  eugenics.  It  is  an  introduction  to  the  science 
eugenics  for  the  study  of  which  Mr.  Francis  Galb 
founded  a  laboratory  at  University  College,  London,  wi 
the  objects  that  it  should  serve  as  a  storehouse  of  stat 
tical  material  bearing  on  the  mental  and  physical  com 
tions  in  man,  and  the  relation  of  these  conditions 
inheritance  and  environment ;  as  a  centre  for  the  public 
tion  or  other  form  of  distribution  of  information  concerni 
national  eugenics  ;  and  as  a  school  of  training  and  assisti: 
researchers  in  special  problems  in  eugenics.  Among  t 
publications  that  have  so  far  appeared  are  The  Inherita r- 
of  Ability,  by  Dr.  Edgar  Schuster  and  Miss  Ethel 
Elderton  ;  A  First  Study  of  the  Statistics  of  Insanity  u 
the  Inheritance  of  the  Insane  Diathesis,  by  Mr.  Dav 
Heron  ;  The  Promise  of  Youth  and  the  Performance 
Manhood,  by  Dr.  Edgar  Schuster ;  On  the  Measure  of  t 
Resemblance  of  First  Cousins,  by  Miss  Ethel  M.  Eldertc 
assisted  by  Professor  Karl  Pearson ;  and  The  Treasury 
Human  Inheritance  ( Pedigrees  of  Physical,  Psychical,  a\ 
Pathological  Characters  in  Man).  Two  other  publicatio 
which  will  appear  shortly  are  Influence  of  Parent 
Occupation  and  Habit  on  the  Welfare  of  the  Offsprir 
by  Miss  Ethel  M.  Elderton,  and  Influence  of  Unfavoural 
Home  Environment  and.  Defective  Physique  on  the  Intel 
gence  of  School  Children,  by  Mr.  David  Heron.  T 
Eugenics  Laboratory  Publications  are  issued  by  Mess; 
Dulau  and  Co.,  37,  Soho  Square,  London,  W. 

Thomas  Dover  has  long  figured  in  medical  history  as 
doctor  who,  finding  the  practice  of  medicine  too  unexciti 
for  his  taste,  sailed  the  Spanish  Main  as  a  buccaneer, 
an  interesting  article  which  appeared  in  the  Bristol  Medic 
Ghirurgical  Journal  for  March,  Dr.  J.  A.  Nixon  endeavor 
to  show  that  this  is  a  legend,  and  that  Dover  was  not 
buccaneer  but  a  merchant  adventurer.  He  says  t 
expedition  in  which  Dover  sailed  was  not  of  a  piratic 
nature ;  it  was  one  of  those  adventurous  trading  cruises 
which  Hakluyt  in  Principal  Voyages  of  the  Engli 
Nation  gives  many  instances.  Men  who  embarked  on  su 
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enterprises  at  the  beginning  of  the  eighteenth  century  had 
indeed  to  be  ready  to  defend  themselves  against  attack  by 
Spanish  or  French  vessels,  and  fighting  was  a  common 
experience.  The  voyage  round  the  world  of  two  privateers, 
the  Duke  and  Duchess ,  under  the  command  of  Captain 
Woode-Rogers,was  a  properly  accredited  enterprise  of  the 
merchant  adventurers  of  Bristol.  Dover,  who  was  a  man  of 
means,  had  a  share  in  the  risk,  and  was  selected  to  represent 
the  Owners’  interest,  and  sailed  on  the  Duke  as  second 
captain  under  Woode-Rogers  and  captain  of  the  mariner. 
He  presided  over  all  councils  in  which  he  had  two'votes; 
and  his  share  of  all  profits  was  calculated  in  thousands  to 
the  hundreds  of  the  other  senior  officers.  Ample  provi¬ 
sion  was  made  for  the  medical  welfare  of  the  expedition. 
In  addition  to  Dover,  there  sailed  John  Ballet,  rated  third 
mate,  but  designed  surgeon  in  case  of  need  (he  had  been 
Captain  Dampier’s  doctor  in  his  last  unfortunate  voyage) ; 
Tames  Vigor;  James  Wasse,  surgeon;  Charles  May,  his 
mate;  and  John  Lang,  assistant.  Then  there  was  an 
apothecary,  Samuel  Hopkins,  Dover’s  brother-in-law. 
Nevertheless,  Woode-Rogers  says  the  surgeons  com¬ 
plained  of  the  want  of  sufficient  medicines.  Dover’s 
interest  in  the  undertaking  seems  to  have  been  com¬ 
mercial  rather  than  medical.  He  was  an  extremely 
cantankerous  member  of  the  expedition,  and  when  a 
prize  was  taken  claimed,  as  second  in  command,  to  take 
command  of  her.  Against  this  the  navigating  officers  pro¬ 
tested,  on  the  ground  that  he  was  utterly  incapable  of  the 
office.  He  had  his  way,  however,  as  far  as  the  titular 
command  was  concerned,  but  he  was  forbidden  to  interfere 
in  any  way  with  the  navigation  of  the  ship.  As  a 
physician  Dover  had  been  well  trained.  He  was  a  B.A. 
of  Oxford  and  M.B.  of  Cambridge.  He  practised  for  a 
time  at  Bristol,  being  the  first  medical  man  who  offered 
his  services  gratuitously  on  behalf  of  the  poor  under  the 
care  of  the  guardians  of  the  city.  This  was  in  1696.  In 
1709  he  sailed  as  Captain  Dover  on  his  famous  cruise,  in 
the  course  of  which  he  discovered  Alexander  Selkirk,  the 
original  of  Robinson  Crusoe  who  had  been  marooned  on 
the  Island  of  Juan  Fernandez.  At  a  later  period  Dover 
resumed  the  practice  of  his  profession  in  Gloucestershire 
ind  finally  in  London.  From  his  belief  in  the  sovereign 
virtues  of  mercury  he  was  known  as  the  “  quick¬ 
silver  doctor,”  and  he  was  the  inventor  of  the  Pulvis 
Ipecacuanhae  Co.  which  bears  his  name.  His  violent 
temper  made  him  unpopular  among  his  brethren, 
whom  he  amiably  described  as  “  a  set  of  gentlemen, 
who,  likewise,  work  underground,  lest  their  practices  be 
discovered  to  the  Populace.”  He  was  the  author  of  a 
popular  work,  entitled  The  Ancient  Physician' s  Legacy  to 
Eis  Country ,  which  “  made  a  great  noise  in  London,  and 
was  the  subject  of  almost  every  Coffee-house.”  He  hated 
ipotkecaries  almost  as  heartily  as  Gui  Patin,  and  accused 
them  of  inflating  bills  for  treatment  of  a  fever  to  forty,  fifty, 
or  sixty  pounds.  Whether  Dover  was  a  buccaneer  or  a 
respectable  “  adventurer,”  it  appears  to  be  certain  that  he 
returned  from  his  expedition,  which  lasted  from  1708  to 
1711,  a  wealthy  man.  The  expedition  sacked  the  two 
cities  of  Guaiaquil,  Dover  leading  the  van.  They  took 
reveral  prizes  and  cruised  about  the  coast  from  Peru  to 
California  on  the  look-out  for  treasure  ships.  But  this, 
recording  to  the  ethical  standard  of  the  day,  was  legitimate 
commercial  enterprise. 


jRrifital  Jtrlus. 


A  proposal  that  immunization  against  typhoid  by 
'accination  should  be  introduced  is  said  to  be  under 
rensideration  by  the  United  States  Army  authorities. 

Mr.  James  Cantlie,  F.R.C.S.Eng.,  has  been  promoted 
rom  Honorary  Associate  to  be  Knight  of  Grace  of  the 
Jrder  of  the  Hospital  of  St.  John  of  Jerusalem  in 
ingland. 

The  Orient  Steam  Navigation  Company’s  new  twin  screw 
■teamer  Otranto  (12,000  tons),  launched  at  Belfast  on 
uarch  27th,  is  to  go  three  pleasure  cruises  to  Norway  in 
my  and  August  before  being  placed  on  the  mail  line  to 


At  the  sessional  meeting  of  the  Royal  Sanitary  Institute 
0  be  held  at  the  Parkes  Museum,  Margaret  Street,  W.,  on 
•  eonesday  next,  Mr.  W.  D.  Scott-Moncrieff  will  open  a 
^cussion  on  river  pollution,  its  ethics,  aesthetics,  and 


hygiene.  The  chair  will  be  taken  by  Sir  Francis  Sharp 
Powell,  M.P.,  at  8  p.m. 

An  appropriation  of  £2,000  for  the  care  of  tuberculosis 
patients  has  been  approved  by  the  New  York  Board  of 
Aldermen.  The  money  will  be  used  to  fit  up  two  old 
ferryboats  so  that  they  may  be  used  as  general  tuberculosis 
hospitals. 

Sir  George  King,  K.C.I.E.,  M.B.,  F.R.S.,  LL.D.,  for¬ 
merly  Superintendent  of  the  Royal  Botanical  Gardens, 
Calcutta,  who  died  on  February  12tli,  has  bequeathed  a 
bronze  medallion  portrait  of  himself  to  the  University  of 
Aberdeen.  Similar  medallions  are  left  to  the  Linnean 
Society,  London,  and  to  Colonel  D.  D.  Cunningham  for 
life,  with  remainder  to  the  National  Portrait  Gallery, 
Edinburgh. 

The  eighth  international  Conference  on  Tuberculosis 
will,  as  already  announced,  be  held  at  Stockholm  from 
July  8th  to  10th.  The  programme  includes  the  following 
questions  proposed  for  discussion  :  (1)  Precautions  to  be 
taken  in  tuberculous  families,  especially  for  healthy 
children.  (2)  Report  of  the  Sanatoriums  Commission. 
(3)  The  use  of  specific  agents  in  the  diagnosis  and  treat¬ 
ment  of  tuberculosis.  (4)  Tuberculosis  in  schools.  (5)  Mis¬ 
cellaneous  addresses.  (6)  Report  on  the  progress  of  the 
campaign  against  tuberculosis  in  various  countries. 

Dr.  F.  W.  Mott,  F.R.S.,  will  give  two  lectures  on  the 
brain  in  relation  to  right-handedness  and  speech  at  the 
Royal  Institution  of  Great  Britain  on  April  20th  and  27th  ; 
Dr.  W.  H.  R.  Rivers,  F.R.S.,  will  give  two  lectures  on  the 
secret  societies  of  Banks’  Islands  on  May  22nd  and  29th  ; 
Dr.  F.  Gowland  Hopkins,  F.R.S.,  two  lectures  on  biological 
chemistry  on  June  1st  and  8th  ;  and  Dr.  F.  F.  Blackman, 
F.R.S.,  two  lectures  on  the  vitality  of  seeds  and  plants  on 
June  5th  and  12th  ;  all  these  lectures  will  be  given  at  3  p.m. 
At  the  Friday  evening  meeting  on  May  7th  Major  Ronald 
Ross,  C.B.,  F.R.S.,  will  deliver  a  lecture  on  the  campaign 
against  malaria,  at  9  p.m. 

Dr.  P .  Maury  Deas,  who  has  been  for  twenty-five  years 
Medical  Superintendent  of  the  Wonford  House  Hospital  for 
the  Insane,  Exeter,  and  who  before  that  was  for  fifteen 
years  Medical  Superintendent  of  the  Parkside  County 
Asylum,  Cheshire,  is  about  to  retire,  and  will  carry 
with  him  the  good  wishes  of  his  colleagues,  and  in  par¬ 
ticular  the  gratitude  of  the  members  of  the  profession  in 
the  south-west  of  England,  whom  he  represented  for  many 
years  on  the  Central  Council  of  the  British  Medical  Associa¬ 
tion.  Dr.  Deas  will  be  succeeded  by  Dr.  W.  Britain  Morton, 
who  for  the  last  twelve  years  has  been  the  chief  medical 
officer  of  Brislington  House,  Bristol,  and  was  formerly 
assistant  medical  officer  at  Wonford  House. 

The  ninth  meeting  of  the  Departmental  Committee 
appointed  by  the  Lord  President  of  the  Council  to  consider 
the  working  of  the  Midwives  Act  was  held  at  the  Privy 
Council  Office  on  March  31st,  Mr.  Almeric  W.  FitzRoy,  the 
Clerk  of  the  Council,  presiding.  The  following  witnesses 
attended  and  gave  evidence  :  Sir  Shirley  F.  Murphy, 
Medical  Officer  of  Health  of  the  County  of  London,  on 
behalf  of  the  London  County  Council ;  Mrs.  Swinton, 
Matron  of  the  Buckingham  Palace  Road  Workhouse  of  the 
St.  George’s  (Hanover  Square)  Union,  on  behalf  of  the 
National  Association  of  Workhouse  Masters  and  Matrons  ; 
Dr.  Edward  Sergeant,  County  Medical  Officer  of  Health, 
Lancashire,  on  behalf  of  the  Incorporated  Society  of 
Medical  Officers  of  Health,  and  of  the  Midwives  Act 
Committee  of  the  Lancashire  County  Council. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C.,  on  March 
19th,  Dr.  de  Havilland  Hall  in  the  chair.  The  record  of 
the  business  of  the  society  during  the  early  part  of  this 
year  is  satisfactory.  The  number  of  sickness  claims 
received  has  been  large,  but  this  is  expected  at  this 
season  of  the  year,  and,  so  far,  the  amount  of  sickness 
experienced  compares  favourably  with  the  records  of  the 
same  period  of  last  year.  The  number  of  new  entrants  has 
been  much  above  the  average  though  not  quite  equal  to 
the  record  of  1908.  The  rapidly-growing  number  of  those 
members  who  have  increased  the  assurances  they  originally 
effected  with  the  society  shows  how  useful  the  sick  pay  is 
found  to  be.  Numerous  letters  are  received  showing  how 
valuable  the  sick  pay,  usually  £4  4s.  a  week,  is  to  those 
who  are  only  temporarily  incapacitated,  while  to  those  who 
have  no  hope  of  ever  recommencing  professional  work  and 
who  for  the  most  part  draw  an  allowance  of  one  hundred 
and  four  guineas  a  year,  this  continued  sick  pay  is  in  all 
cases  a  valuable  assistance  and,  in  some  instances,  the 
only  bar  to  actual  privation.  Prospectuses  and  all  further 
particulars  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 
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ADMINISTRATIVE  MEASURES  AGAINST 
TUBERCULOSIS. 

As  already  stated  briefly,  the  Memorandum  by  tbe 
Medical  Officer  of  the  Local  Government  Board  on 
Administrative  Measures  against  Tuberculosis,  1909, 
which  was  issued  recently,  is  intended  to  supple¬ 
ment  from  a  medical  standpoint  the  circular  letter 
issued  by  the  Local  Government  Board  with  the  Public 
Health  (Tuberculosis),  1908,  Regulations.  It  explains 
and  to  some  extent  amplifies  these  regulations,  for 
though  the  order  was  primarily  intended  only  for 
patients  under  the  care  of  Poor  Law  medical  officers, 
the  suggestions  contained  in  this  Memorandum  are  of 
wider  application.  It  is  pointed  out  that  all  public 
health  administration  in  relation  to  tuberculosis, 
whether  in  poor  persons  or  others,  is  concerned  with 
similar  problems,  and  as  “  poor  ”  persons  frequently 
pass  outside  the  scope  of  the  Poor  Law,  and  as  the 
regulations  will  in  many  districts  be  worked  along¬ 
side  a  system  of  voluntary  notification  of  tubercu¬ 
losis,  it  is  undesirable  to  limit  the  scope  of  the 
Memorandum  strictly  to  poor  patients. 

The  Memorandum  briefly  summarizes  the  preventive 
measures  desirable  in  all  cases  of  pulmonary  tuber¬ 
culosis,  and  indicates  the  lines  to  be  followed  in  order 
to  achieve  the  results  aimed  at.  The  question  is 
discussed  in  a  temperate  and  judicial  manner,  and  the 
necessity  for  tact  in  carrying  out  administrative  action 
is  wisely  insisted  upon. 

In  considering  the  characteristics  of  tuberculosis 
which  furnish  the  key  to  preventive  measures, 
emphasis  is  laid  on  the  limited  sources  of  infection 
and  the  ease  with  which  these  may  be  controlled,  as 
also  on  the  comparatively  slight  susceptibility  of 
healthy  human  beings. 

The  Memorandum  lays  it  down  that  tuberculosis 
must  be  looked  upon  as  a  disease  of  ignorance,  and 
much  stress  is  therefore  laid  on  the  importance  of 
educational  measures  against  the  disease.  As  instruc¬ 
tion  of  the  patient  is  essential  for  the  prevention  of 
tuberculosis,  it  is  the  duty  of  the  doctor  immediately 
the  disease  is  recognized  to  inform  the  patient,  or  his 
friends,  as  to  the  nature  of  the  complaint,  and  to  give 
instructions  to  the  patient.  He  may  also  be  acting  in 
the  interest  of  his  patient  as  well  as  in  that  of  the 
public  health,  in  notifying  the  case  to  the  medical 
officer  of  health  under  a  voluntary  system  of  notifica¬ 
tion,  even  though  the  case  is  not  one  which  is  com¬ 
pulsorily  notifiable.  In  this  way  the  medical  officer  of 
health  may  be  enabled  to  furnish  supplementary  aid 
in  disinfecting  rooms  or  in  other  ways. 

The  importance  of  early  diagnosis  is  insisted  upon, 
and  the  value  of  bacteriological  investigation  as  an  aid 
to  diagnosis  is  pointed  out,  though  its  limitations  are 
also  noted.  V,  hen  notification  is  made,  the  visit  to 
the  case  reported  may  often  afford  an  opportunity  of 
procuring  the  examination  of  others  who  have  been 
in  close  and  continuous  contact  w'itli  the  patient,  and 
this  way  cases  may  be  discovered  at  an  early  stage. 


The  possibilities  in  this  direction  which  the  systeu 
atic  examination  of  school  children  presents  is  ah 
pointed  out. 

One  very  important  feature  of  the  Memorandum  : 
that  dealing  with  the  procedure  in  official  investig; 
tions  ;  its  tone  will  be  widely  appreciated,  for  it  poin 
out  that  inquiries  should  be  tactfully  made,  and  th; 
the  advice  offered  must  not  interfere  with  that  give 
by  the  doctor  in  attendance.  Above  all,  care  must  1 
taken  that  nothing  shall  be  done  that  may  prevent 
consumptive  from  continuing  to  earn  his  livelihoo 
In  certain  cases  repeated  visits  may  be  necessary  1 
ensure  that  the  patient  is  carrying  out  instruction 
If  the  spirit  of  this  Memorandum  is  fully  carried  ou 
the  co-operation  of  the  medical  officer  of  health  wou 
frequently  be  of  great  assistance  to  the  doctor  i 
attendance  and  of  benefit  to  the  patient. 

The  Memorandum  concludes  wfith  a  summary  of  tl 
chief  aids  to  preventive  measures,  in  the  institution 
treatment  of  consumptive  patients,  dispensaries  f( 
consumptives,  sanatoriums,  and  homes  for  advance 
cases. 

As  a  whole  the  Memorandum  is  a  valuable  summai 
of  the  measures  necessary  in  the  prevention  of  co 
sumption,  and  should  prove  of  value  to  many  beyor 
those  who  have  to  treat  patients  under  the  Poor  Law 


THE  DIAGNOSIS  OF  FUNCTIONAL 
PARALYSIS. 

Any  aid  to  the  differential  diagnosis  of  function 
paralysis  is  to  be  welcomed  in  the  present  day,  wke 
recent  legislation  has  placed  a  premium  upc 
malingering  and  medical  men  are  asked  to  expre 
opinions  on  cases  which  are  not  under  the  mo 
favourable  conditions  for  close  observation,  ai 
cannot  always  be  subjected  to  the  rough  tests  1 
which  it  is  sometimes  possible  to  demonstrate  tl 
unreal  nature  of  alleged  paralyses.  Babinski  In 
shown  that  if  a  patient  with  organic  hemiplegia 
placed  upon  a  high  seat  so  that  his  legs  hang  freel 
the  paralysed  leg  is  extended  on  the  thigh  -when  1 
folds  his  arms  tightly,  or  if  he  is  lying  down  and  tri< 
to  raise  himself  into  a  sitting  position  with  the  arn 
crossed  on  his  chest,  the  thigh  is  flexed  on  the  pelv 
and  the  heel  is  raised  from  the  ground.  Finally, 
the  patient  lies  down  with  his  legs  hanging  over  tl 
end  of  the  bed,  and  then  tries  to  raise  himself  into 
sitting  position  the  paralysed  leg  is  extended  on  tl 
thigh  and  the  thigh  is  flexed  on  the  pelvis.  All  then 
phenomena  are  absent  in  hysterical  hemiplegia,  ar 
are  exclusively  observed  in  cases  of  organic  origi 
Three  years  ago  Grasset  and  Gaussel  drew  attentic 
to  another  sign,  which  is,  that  when  a  patient  wil 
organic  disease  is  able  to  raise  the  paralysed  leg  fro 
the  bed,  he  yet  cannot  raise  both  lower  extremitn 
simultaneously.  This  is  due  to  the  need  there  is  f< 
fixing  the  pelvis  in  the  movement  of  flexing  tl 
thigh.  This  fixation  must  be  furnished  by  tl 
healthy  leg,  and  when  the  latter  is  raised,  this 
no  longer  possible,  and  the  paralysed  limb  drops. 

Dr.  C.  F.  Hoover  of  Cleveland,  who  has  studied  th 
phenomenon  from  another  standpoint,1  says  that  wht 
one  leg  is  raised  from  the  bed  in  a  patient  with  1 
organic  lesion  the  heel  of  the  other  is  pressed  haj 
against  the  mattress ;  this  is  very  perceptible  if 
hand  is  placed  under  the  heel.  Conversely,  if  tl 
patient  presses  the  heel  of  the  foot  hard  against  tl 
mattress,  there  is  a  slight  raising  of  the  opposite  le 

1  Journal  of  American  Medical  Association,  August  29th,  1908. 
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In  cases  of  organic  hemiplegia  or  crural  monoplegia 
due  to  organic  causes  this  “complemental  opposition  ” 
on  the  side  of  the  sound  leg  is  never  absent.  In  two 
patients  who  complained  of  a  crural  monoplegia 
following  an  injury  Dr.  Hoover  was  able  to  demon¬ 
strate  by  the  absence  of  these  symptoms  that  there 
was  no  real  paralysis.  When  the  patient  was  asked 
to  raise  the  paralysed  limb  there  was  no  pressure  of 
the  heel  on  the  sound  side,  but  -when  asked  to  raise 
the  healthy  leg,  the  paralysed  limb  contracted  and 
pressed  strongly  against  the  bed.  The  same  absence 
of  the  sign  was  noted  in  a  case  of  hysterical  hemi¬ 
plegia  when  the  patient  was  told  to  raise  the  paralysed 
limb. 

Dr.  P.  Zenner  of  Cincinnati  has  confirmed2 *  the 
observations  of  Dr.  Hoover.  In  a  young  man  with 
organic  right-sided  hemiplegia  from  a  tumour  of  the 
pons,  when  the  patient  raised  the  left  leg  there  was 
no  movement  of  the  other ;  but  when  he  was  told  to 
try  to  raise  the  paralysed  leg  it  did  not  move,  but  the 
left  heel  was  dug  into  the  bed.  The  second  case  was 
that  of  a  woman,  aged  28,  suffering  from  hysterical 
hemiplegia  and  hemianaesthesia  on  the  right  side 
following  a  shock.  When  she  was  asked  to  raise  the 
paralysed  right  leg  there  was  no  movement  either  of 
that  leg  or  the  other,  but  when  she  raised  the  sound 
limb  the  right  heel  was  pressed  into  the  mattress. 

These  observations  have  been  further  confirmed  by 
Dr.  J.  Lhermitte.8  Having  looked  for  the  sign  in 
normal  persons  and  found  it  constant,  he  examined 
fourteen  cases  of  organic  hemiplegia  in  the  Sal- 
petriere.  At  first  he  thought  that  it  was  absent  in 
some  old  cases,  but  further  investigation  proved  that 
this  was  due  to  the  patients  being  too  lazy  to  make 
the  necessary  effort,  and  on  persisting  he  could  always 
obtain  distinct  movement  on  the  sound  side.  This 
movement  seemed  to  be  in  proportion  to  the  extent 
of  the  hemiplegia,  and  in  those  who  had  nearly  re¬ 
covered  it  was  present  to  about  the  same  extent  as  in 
healthy  persons,  wdiile  it  could  be  made  more  manifest 
by  resisting  slightly  the  elevation  of  the  paralysed 
limb.  On  the  paralysed  side  the  movement  is  natur¬ 
ally  less  developed  than  on  the  sound  side  and  is 
always  absent  when  the  hemiplegia  is  complete  ;  if  it 
is  spastic  the  sign  is  generally  equal  on  both  sides. 
Dr.  Lhermitte  examined  two  cases  of  hysterical 
hemiplegia,  the  first  being  a  young  woman,  aged  21, 
who  without  apparent  cause  complained  of  a  pain  in 
the  left  hand  which  was  soon  followed  by  stiffness  of 
the  fingers  and  complete  contracture  of  the  left  arm ; 
a  month  later  similar  phenomena  showed  themselves 
in  the  lower  extremity,  the  foot  assuming  a  position 
of  forced  equino-varus,  the  leg  being  extended  on 
the  thigh  and  the  thigh  extended  on  the  pelvis; 
the  great  toe  was  hyper-extended  and  its  second 
phalanx  flexed;  the  patellar  reflexes  were  lively 
on  both  sides,  but  rather  more  on  the  paralysed 
side ;  the  plantar  reflex  was  flexor  on  the  right 
but  on  the  left  tickling  the  sole  of  the  feet  determined 
no  change  in  the  position  of  the  great  toe.  When  the 
patient  was  told  to  raise  the  spastic  limb,  the  move¬ 
ment  being  slightly  resisted,  there  was  energetic 
counter-pressure  by  the  sound  heel,  and  when  the 
sound  leg  was  raised  there  was  exaggeration  of  the 
rigidity,  and  the  heel  was  pressed  firmly  into  the  bed- 
This  result  pointed  to  an  organic  cause,  but  Dr, 
Lhermitte  does  not  accept  this  conclusion,  as  he 
thinks  the  spastic  condition  interferes  with  the  sign. 
In  another  case,  where  the  hysterical  paralysis  was 

2  Ibid.,  October  17th,  1908. 
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flaccid,  the  test  was  valid ;  this  was  a  patient  aged  54, 
the  subject  of  major  hysterical  attacks,  in  whom, 
hypnotic  sleep  having  been  induced,  a  right-sided 
hemiplegia  was  developed  by  suggestion.  When  lying 
flat  the  patient  could  easily  raise  the  left  leg,  while  all 
movement  of  the  right  side  was  impossible ;  if  she 
was  told  to  raise  the  paralysed  limb  there  was  abso¬ 
lutely  no  contraction  in  the  muscles  of  the  left  leg, 
while,  wTien  she  raised  the  left  leg,  the  hand  placed 
upon  the  right  thigh  perceived  slight  movements  in  the 
biceps  and  semimembranosus.  Lhermitte  meets  the 
objection  that  hysterical  hemiplegia  so  induced  is  not 
identical  with  ordinary  functional  paralysis  by  quoting 
Babinski’s  authority  for  the  statement  that  hysterical 
paralysis  may  be  reproduced  by  suggestion  in  some 
subjects  who  are  hypnotisable,  and  that  the  identity 
of  these  two  kinds  of  paralysis  seems  to  show  that  the 
paralysis  which  occurs  in  hysteria  has  its  origin  in 
suggestion  or  autosuggestion. 

The  method  of  examination  is  easy,  but  wider 
experience  is  needed  to  show  to  what  extent  the  test 
can  be  relied  on  as  a  basis  for  an  opinion  in  medico¬ 
legal  cases. 

- - 4 - 

POSTAL  OFFICIALS  AND  VACCINATION 

An  announcement  has  appeared  to  the  effect  that  the 
Postmaster-General  has  modified  the  regulations  of 
the  service  as  regards  vaccination.  It  is  stated  that 
in  future  candidates  for  Post-office  employment  who 
have  conscientious  objections  to  revaccination  may 
be  allowed  exemption  therefrom  on  making  a  statu¬ 
tory  declaration  to  the  effect  that  they  conscientiously 
believe  that  revaccination  would  be  prejudicial  to 
their  health.  The  Postmaster-General  has  refused 
to  grant  exemption  from  primary  vaccination.  If 
this  accurately  states  the  decision,  a  most  unsatis¬ 
factory,  and  scarcely  comprehensible,  state  of  affairs  is 
created.  The  antivaccinators  who  have  clamoured  for 
the  removal  of  vaccination  as  a  condition  of  employ¬ 
ment  will  not  be  silenced  or  appeased  by  this  change  as 
a  departmental  answer  to  their  deputation  pleadings. 
This  concession,  even  if  it  be  regarded  by  the  anti- 
vaccinators  as  a  real  concession,  will  be  to  them  most 
unpalatable,  since  vaccination  still  remains  a  con¬ 
dition  of  employment.  To  those  who  are  familiar 
with  the  evidence  in  favour  of  vaccination  and  revac¬ 
cination,  the  decision  will  seem  unfortunate,  and  the 
principle  on  which  the  ruling  is  based  requires 
explanation.  Evidence  of  the  special  risks  of  infec¬ 
tion  to  which  postal  officials  are  exposed,  and  the 
protection  afforded  by  revaccination,  was  given  before 
the  Royal  Commission  on  Vaccination.  The  Final 
Report  of  the  Commissioners  states  (par.  340)  that  Sir 
Charles  Dilke,  speaking  in  June,  1883,  made  the  fol¬ 
lowing  statement  about  those  employed  in  the  postal 
service  in  London :  “  In  the  case  of  persons  perma- 
“  nently  employed  in  the  postal  service  in  London, 

“  averaging  10,504,  who  are  required  to  undergo  vacci- 
“  nation  on  admission  unless  it  has  been  performed 
“  within  seven  years,  there  has  not  been  a  single 
“  death  from  small-pox  between  1870  and  1880,  which 
“  period  included  the  small-pox  epidemic,  and  there 
“  have  only  been  10  slight  cases  of  the  disease.  In 
“  the  telegraphic  service,  where  there  is  not  so  com- 
“  plete  an  enforcement  of  vaccination,  there  have 
“  been  only  12  cases  in  a  staff  averaging  1,500  men.” 
The  Commissioners,  commenting  on  this,  draw  atten¬ 
tion  to  the  fact  that  many  of  the  persons  so  employed 
become  subject,  in  a  degree  exceeding  that  of  the 
population  at  large,  to  the  risk  of  contagion,  and 
emphasize  the  fact  that  the  period  referred  to  in  the 
evidence  above  given  includes  that  of  the  epidemic 
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in  London  of  1870-2,  when  there  were  so  many  attacks 
and  deaths  from  small-pox.  “It  is  noteworthy,” 
continues  the  report,  “  that,  in  the  year  1892,  12 
“  officers  were  absent  from  duty  on  account  of  the 
presence  of  small-pox  in  their  homes ;  in  1893,  44 ; 
“  and  in  1894  as  many  as  53.”  Possibly  the  Postmaster- 
<General  thinks  the  exemptions  may  not  be  sufficiently 
numerous  to  constitute  a  serious  risk  to  the  service, 
for  it  must  be  admitted  that  the  presence  of  evidence 
of  primary  vaccination  in  the  candidates  for  employ¬ 
ment  who  are  themselves  healthy  should  tend  to 
destroy  the  argument  that  revaccination  would  be 
prejudicial  to  their  health. 


THE  INFLAMMABILITY  OF  FLANNELETTE. 

The  question  of  the  inflammability  of  flannelette  has 
aroused  a  good  deal  of  discussion  lately  among  the 
public  and  in  the  press,  and  is  at  the  present  moment 
occupying  the  attention  of  the  officials  at  the  Home 
Office,  who  are  carefully  investigating  the  alleged 
dangers  attached  to  this  material.  Flannelette,  which 
is,  of  course,  a  cotton  fabric,  and  not  woollen  at  all, 
has  the  great  advantage  of  being  cheap  and  warm. 
It  is  an  undoubted  boon  to  the  poor,  who  find  it 
impossible  to  buy  flannel  on  account  of  its  cost. 
There  is  no  substitute  for  it  which  gives  the  same 
amount  of  warmth,  within  reach  of  the  purse  of  the 
poor.  But  it  has  the  great  disadvantage  of  being  very 
readily  inflammable.  Methods  have  been  suggested 
to  minimize  or  do  away  with  this  dangerous  quality  of 
flannelette.  The  first  of  these  is  to  soak  the  material 
in  various  chemical  substances  before  it  is  sold,  and 
the  manufacturers  claim  that  flannelette  is  rendered 
permanently  flame-proof  by  this  means.  As  a  matter 
of  actual  experiment  it  is  found  that  the  chemical 
which  impregnates  the  material  is  washed  out,  or 
loses  its  efficiency  after  a  very  few  washings,  and  the 
fabric  burns  much  more  readily  than  it  originally  did, 
and  in  some  cases  as  readily  as  ordinary  flannelette. 
The  cheapest  variety  of  patent  material  costs 
6Jd.  a  yard ;  a  cheap  flannelette  can  be  purchased  for 
:2fd.  or  3fd.  a  yard.  Is  it,  then,  reasonable  to  expect 
the  working  woman,  whose  income  is  reckoned  in 
shillings,  to  pay  this  increased  price  for  advantages 
so  very  fleeting  and  questionable  ?  The  second 
method,  and  one  which  is  just  now  being  much 
recommended,  is  to  impregnate  the  material,  at 
each  time  of  washing,  with  chemicals  which  render 
it  non-inflammable.  Various  substances  are  now  on 
the  market  for  which  it  is  claimed  that,  for  a  very 
small  sum  and  with  very  little  extra  trouble,  the 
flannelette  washed  in  them  is  rendered  non-inflam¬ 
mable.  Among  the  materials  employed  are  borax, 
alum,  oxide  of  tin,  and  patent  preparations  such  as 
Flameoff,  etc.  The  results  of  experiments  with 
these  various  preparations  show  that  some  of  them 
— for  example,  Flameoff  and  borax — are  certainly 
■effectual  in  very  considerably  reducing  the  inflam¬ 
mability  of  flannelette,  others— such  as  alum — make 
very  little,  if  any,  difference.  But  the  most  serious 
■objection  to  all  these  various  chemicals  is  the 
fact  that  it  is  necessary  to  use  them  with  each 
washing,  and  this  alone — involving  as  it  does 
extra  trouble  and  expense — is  sufficient  to  prevent 
their  general  employment  among  the  poorer  classes, 
•where  practically  all  the  burning  fatalities  occur. 
Much  more  important  than  any  special  treatment  of 
flannelette  by  chemicals  or  otherwise,  useful  as  this 
may  be  as  an  additional  precaution  in  diminishing 
deaths  from  burns  in  children,  is  the  employment  of 
■some  method  for  preventing  fire  reaching  their  gar¬ 
ments,  for  all  clothes,  of  whatever  material,  are  in¬ 
flammable — some,  of  course,  like  flannelette,  much 


more  so  than  others.  It  is  found  that  in  about  85  per 
cent,  of  inquests  on  deaths  from  burning  in  children 
the  absence  of  fireguards  was  a  direct  cause.  In 
the  new  Children  Act,  which  came  into  force  on 
April  1st,  there  is  a  clause  which  imposes  a  specific 
penalty  on  a  person  in  charge  of  a  child  under  7  years 
if,  owing  to  neglect  of  reasonable  precautions  to  guard 
an  open  fire,  the  child  is  seriously  burned  or  scalded. 
It  is  to  be  hoped  that  this  enactment  may  lead  to  the 
more  universal  adoption  of  protective  fireguards  and 
so  save  the  lives  of  many  valuable  future  citizens. 


LIABILITY  OF  HOSPITALS. 

The  question  whether  the  governors  of  a  hospital  can 
be  held  liable  at  law  for  injuries  sustained  byapatient 
is  by  no  means  easy  to  answer.  It  must  be  shown,  of 
course,  that  the  injury  sustained  was  the  result  of 
negligence,  and  that  the  act  or  omission  which  occa¬ 
sioned  the  injury  was  the  act  or  omission  of  some 
person  in  the  employment  of  the  hospital  authorities. 
The  fact  that  the  treatment  is  gratuitous  does  not 
appear  to  affect  the  question.  In  a  case  which  is 
reported  elsewhere  in  this  issue,  an  action  was 
brought  to  recover  damages  from  the  governors  of 
St.  Bartholomew’s.  The  plaintiff,  a  medical  practi¬ 
tioner,  suffering  from  sciatica,  went  to  the  hospital  to 
be  examined  under  an  anaesthetic.  The  examination 
was  conducted  by  a  member  of  the  staff.  It 
was  alleged  that  while  the  patient  was  on  the 
operating  table  his  left  arm  was  scalded  by  being 
brought  into  contact  with  a  hot-water  tin,  and 
that  his  right  arm  was  injured  by  pressure,  and 
that  in  the  result  paralysis  supervened  to  such  an 
extent  that  he  would  never  again  be  able  to  practise 
his  profession.  At  the  conclusion  of  the  opening  of 
the  plaintiff’s  case  it  was  submitted  that  the  action 
did  not  lie  against  the  governors,  inasmuch  as  it  was 
not  shown  that  the  injuries  (if  any)  were  caused  by 
any  one  for  whose  acts  they  were  responsible.  Counsel 
for  the  plaintiff  conceded  that  the  governors  were  not 
responsible  for  the  surgeon  who  conducted  the  opera¬ 
tion,  as  he  was  not  their  servant.  Mr.  Justice 
Grantham  decided  to  hear  the  evidence  of  the  plaintiff 
and  his  witnesses,  and  having  done  so,  came  to  the 
conclusion  that  there  was  no  case  to  go  to  the  jury. 
His  decision  was  for  the  most  part  based  upon  the 
inconclusive  nature  of  the  evidence.  He  pointed  out 
that  there  was  no  proof  of  negligence  on  the  part  ot 
any  one  in  particular,  and  he  also  dwelt  on  the  fact 
that  the  patient  was  predisposed  to  the  injuries  sus¬ 
tained  awing  to  the  sciatica  from  which  he  suffered. 
The  interesting  legal  question  was  not  therefore 
authoritatively  decided.  There  is  no  English  case 
which  throws  any  certain  light  upon  it.  In  a  recent 
work  entitled  The  Laic  of  Hospitals ,  by  A.  T.  Murray 
the  author  states  that  “a  hospital  is  responsible  tc 
“  the  patient  for  the  negligent  acts  of  its  doctors  01 
“  nurses  in  the  course  of  their  treatment  of  any  sue! 
“  patient.”  He  admits,  however,  that  this  is  a  inert 
expression  of  his  opinion  based  upon  cases  relating  tt 
analogous  points.  In  one  case  (Evans  v.  Liverpool 
Mr.  Justice  Walton  held  that  the  authorities  respon 
sible  for  a  rate-supported  hospital  were  not  liabh 
because  a  member  of  the  staff  had  allowed  a  scarlei 
fever  patient  to  leave  the  hospital  so  soon  that  In 
communicated  the  disease  to  other  children  of  th< 
plaintiff.  That  decision  was  mainly  based  on  tin 
principle  that  a  corporation  which  owns  a  hospita 
does  not  undertake  the  duties  of  medical  men,  or  t< 
give  medical  advice,  but  that  the  patients  in  thei 
hospitals  shall  have  competent  advice  and  assistance 
It  was  admitted  that  the  doctor  responsible  for  tin 
discharge  of  the  patient  was  a  competent  medical  man 
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There  are  certain  American  cases  on  the  question,  but 
as  they  conflict  one  with  another  they  are  of  little 
value  to  an  English  lawyer. 


SPIROCHAETES  AND  MOUSE  CARCINOMA. 

The  record  of  negative  results  is  often  of  considerable 
value,  for  not  only  does  a  negative  result,  if  confirmed, 
narrow  the  problem  down,  but  it  not  infrequently 
indicates  the  direction  in  which  further  research  may 
prove  successful.  Negative  results  have  other  uses. 
In  a  hopeless  disease,  the  nature  of  which  is  still 
shrouded  in  darkness,  the  unfortunate  victims  too 
often  catch  at  any  straw,  no  matter  how  frail,  which 
may  be  held  out.  The  public  is  at  all  times  credulous 
about  remedies  which  have  not  obtained  the  support 
of  the  profession,  and  whether  the  reputed  remedy  is 
a  secret  quack  preparation  or  a  discovery  of  one  day, 
the  average  patient  suffering  from  such  a  disease  as 
cancer  will  pin  his  faith  on  it,  and  allow  the  last  hope 
the  hope  of  getting  rid  of  his  disease  by  surgical 
means— to  fade  awray.  But  it  is  not  only  the  devis¬ 
ing  of  alleged  cures  which  may  be  mischievous) 
but  the  supposed  discovery  of  the  cause  of  "cancer, 
which  has  been  made  about  once  every  two 
months  for  some  years  past,  may  be  almost  equally 
mischievous,  for  before  it  can  be  shown  that  the 
discovery  is  based  on  a  false  observation,  either 
the  discoverer  or  someone  else  builds  up  a  treat¬ 
ment  on  this  unstable  basis.  It  is  therefore  of 
great  value  to  learn  of  distinct  negative  results  with 
regard  to  the  possible  causation  of  cancer.  Professor 
Gaylord  found  a  spirochaete  in  primary  If  and  trans¬ 
planted  carcinoma  of  the  breast  of  the  mouse  in  1907- 
He  now1  comes  forward  in  true  scientific  spirit  and 
shows  that  this  spirochaete  has  no  etiological  con¬ 
nexion  with  the  malignant  disease.  The  spirochaetes 
were  found  by  Tyzzer  in  mouse  tumours,  and  Deetjen 
has  also  found  them  in  something  approaching  regu¬ 
larity  in  mouse  carcinoma.  Since  his  original  publi¬ 
cation  Gaylord  has  examined  a  series  of  48  tumours. 

In  4  of  these  the  disease  had  advanced  so  far  that 
contamination  with  other  micro-organisms  rendered 
the  search  fruitless.  In  4  further  tumours  no  spiro¬ 
chaetes  were  found,  while  in  the  remaining  40  they 
were  found  at  the  periphery  of  the  tumour.  He  then 
turned  his  attention  to  other  mice  in  the  same 
breeding-places  as  the  cancerous  mice  had  come  from, 
and  found  that  out  of  a  series  of  10  no  fewer  than  7 
harboured  spirochaetes  in  their  blood.  In  a  second 
series  of  mice  received  from  Columbia,  11  out  of  15 
showed  spirochaetes  in  the  blood.  Other  series 
yielded  similar  results.  He  was  therefore  able  to 
determine  that  the  spirochaetes  were  present  in  about 
per  cent-  of  apparently  normal  mice.  He  adds  that 
the  absence  of  spirochaetes  in  human  cancer  and  in 
cancers  of  other  animals,  and  the  fact  that  several 
strains  of  transplantable  mouse  tumour  have  been 
examined  in  vain  for  spirochaetes,  justify  him  in 
concluding  that  the  spirochaetes  are  not  the  cause  of 
mouse  carcinoma.  This  conclusion  appears  to  be 
sound,  and  may  be  advanced  as  a  further  argument 
against  the  parasitic  theory  of  carcinoma. 


PRIMARY  PERITONEAL  OR  ABDOMINAL 
PREGNANCY. 

ctopic  gestation  is  of  special  interest  to  the  pro- 
ession  in  general,  rather  because  it  is  a  cause  of 
internal  haemorrhage  than  on  account  of  its 
peculiarities  from  an  obstetrical  or  ■  pathological 
»  andpoint.  The  labours  of  Lawson  Tait  and  his 
experiences  as  an  operator  taught  us  that  the 
Ji^opian  tube  undergoes  changes  prejudicial  to  the 

1  Berl.  klin.  Woch.,  December  28th,  1908. 


patient  when  it  becomes  the  seat  of  pregnancy,  and 
that  in  early  pregnancy  the  bleeding  or  ruptured  tube 
may  be  removed  without  much  difficulty  and  with 
little  risk.  Tait  believed  that  all  ectopic  pregnancies 
were  originally  tubal,  from  which  it  followed  that 
early  diagnosis  and  removal  of  the  sac  would  save 
every  case,  though  operations  late  in  such  pregnancies- 
w  ere,  and  remain,  very  hazardous.  Kouwrar  and  Van 
Tussenbroek,  followed  by  Anning  and  Littlewood, 
Octavius  Croft,  and  others  have  shown  on  evidence 
accepted  by  leading  authorities  that  ectopic  pregnancy 
may  begin  in  the  ovary.  The  surgery  of  primary 
ovarian  pregnancy,  however,  is  little  different  from, 
that  of  primary  tubal  pregnancy,  for  when  early 
rupture  occurs  in  either  form  both  tube  and  ovary 
have  to  be  taken  away.  The  possibility  of  a  primary 
peritoneal  or  abdominal  pregnancy  remains  doubtful,, 
and  much  further  information  is  required,  for  while 
the  amputation  of  a  Fallopian  tube  with  its  fetal  sac 
is  not  very  difficult  or  dangerous  in  early  pregnancy,, 
a  fetal  sac  sessile  on  the  peritoneum  would,  theoreti¬ 
cally,  be  very  dangerous  to  remove  almost  from  the 
first,  as  the  operator  could  hardly  feel  sure  how 
to  control  its  blood  supply.  A  case  recorde 
recently  by  Grone,  of  Malmo,  Sweden,  seems  to 
show  that  primary  peritoneal  pregnancy  may  occur, 
and — what  is  of  equal  importance — that  in  its  earliest 
stages  at  least  its  removal  is  neither  difficult  nor 
dangerous.1  A  woman  aged  23  was  admitted  with 
symptoms  of  internal  haemorrhage  following  colicky 
pains  fourteen  days  earlier.  The  periods  had  been 
quite  regular  for  four  months,  yet  she  had  not  wraaned 
her  last  child,  wdio  wras  7  months  old.  The  physical 
symptoms  indicated  right  tubal  gestation.  Prag  of 
Malmo  operated  wuth  the  assistance  of  Grone.  The 
peritoneal  cavity  contained  over  a  pint  of  recent  blood 
and  clot,  and  the  bleeding  wras  seen  to  issue  from  a 
sharply- defined  raw  surface  as  big  as  a  shilling,  on  the 
pelvic  peritoneum  just  below^  the  brim  of  the  pelvis;, 
it  wras  bounded  anteriorly  and  on  its  median  aspect  by 
the  right  round  ligament,  and  posteriorly  and  to  the 
right  by  the  caecum.  This  raw  tissue  wras  excised,, 
together  with  a  narrow  tract  of  the  surrounding  peri¬ 
toneum,  and  the  serous  membrane  closed  by  suture. 
The  haemorrhage  ceased  at  once  and  for  good.  Two 
small,  red  bodies  wrere  found  lying  loose  in  Douglas’s- 
pouch.  The  left  Fallopian  tube  and  ovary  were  to  all 
appearances  absolutely  healthy,  and  so  were  the  right 
appendages,  but  it  was  thought  safer  to  remove  the 
latter.  The  patient  made  a  speedy  recovery.  The 
parts  removed  were  carefully  examined  in  the 
Pathological  Institute,  Lund,  Sweden,  and  Grone 
publishes  macroscopic  drawings  and  photomicro¬ 
graphs.  The  raw  surface  in  the  peritoneum  wras 
made  up  of  tissue,  including  villi,  syncytium,  and 
other  elements  peculiar  to  the  fetal  membranes, 
implanted  on  the  serous  membrane,  just  as  such 
tissue  is  found  implanted  on  the  tubal  mucosa 
when  the  Fallopian  tube  is  the  seat  of  preg¬ 
nancy.  The  two  bodies  in  Douglas’s  pouch  were 
without  doubt  products  of  conception.  The  right 
tube  wras  cut  up  into  sections,  none  of  which 
showed,  under  the  microscope,  the  slightest  trace 
of  recent  relations  with  an  ovum.  No  trace  of  a 
fetus  could  be  detected,  as  is  the  rule  when  an- 
ectopic  gestation  is  interrupted  in  its  earlier  stages. 
Grone,  who  has  reported  the  case  wuth  great  care, 
seems  justified  in  maintaining  that  it  wras  a  genuine 
primary  abdominal  pregnancy.  If  so,  it  seems  clear- 
that  at  the  beginning  this  condition  may  not  present 
any  very  formidable  difficulties  ;  it  is  remarkable  how 
easily  Prag  succeeded  in  wdiat  is  the  first  aim  of  the 
operator,  the  stopping  of  haemorrhage. 

_ 1  EiP  HaH  yon  pi-imiircn  Peritonealschwangerschaft.  Zentralbl. 
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PETER  OF  SPAIN,  THE  OCULIST  POPE. 

The  thirteenth  century  has  been  described  as  the 
greatest  of  centuries,  partly  because  the  foundation 
of  some  of  the  chief  universities,  including  laris, 
Bologna,  Oxford,  and  Cambridge,  may  be  assigned  to  it. 
It  witnessed  also  a  remarkable  development  of  archi¬ 
tecture,  and  to  it  we  owe  some  of  the  most  famous  castles 
and  municipal  buildings,  and  the  beginnings  of  many 
of  the  finest  cathedrals  of  Europe.  This  epoch  saw 
the  rise  of  a  great  national  literature  in  nearly  every 
country  in  Europe :  the  Cid  of  Spain,  the  Arthur 
legends  in  England,  the  Niebelungen  and  the  Meister- 
singers  and  M  innesingers  in  Germany,  the  Romance 
of  the  Rose  and  the  Troubadours  in  France,  and  Dante 
in  Italy.  It  is  no  surprise,  therefore,  to  find  the  first 
origin  of  ophthalmology  in  this  century.  Bernard 
Gordon,  the  Scotsman,  teaching  medicine  at  Mont¬ 
pellier,  had  advised  the  use  of  spectacles  for  pres¬ 
byopia,  and  in  the  same  century  Pope  J ohn  XXI,  Peter 
of  Spain,  produced  a  little  volume  on  diseases  of  the 
eye.  In  the  current  number  of  Ophthalmology ,  Dr. 
Walsh  gives  a  short  account  of  this  book,  which  is  of 
great  interest  to  students  of  medical  history.  It 
possesses  great  literary  value,  because  it  is  one  of  the 
earliest  books  written  in  the  Italian  language,  and  is 
frequently  referred  to  in  the  dictionary  composed  by 
the  Accademia  della  Crusca.  It  commences  with  the 
usual  invocation,  “In  nomine  Dei  Amen."  Then  we 
are  given  an  account  of  the  anatomy  of  the  eye, 
which  is  said  to  be  composed  of  seven  tunics  and 
three  humours.  The  humours  are  the  albugineous 
(aqueous),  the  crystalline,  and  the  vitreous.  The  first 
tunic  is  the  retina,  and  Peter  seems  to  have  had  some 


vague  notions  of  its  importance  in  vision.  The 


choroid  he  calls  the  secundine  tunic,  and  then  he 
mentions  the  scliros  (sic).  The  fourth  tunic  is  the 
tela  aranea  (the  spider’s  web),  by  which  it  is  believed 
the  iris  was  intended.  The  fifth  tunic  he  calls  the 
uvea,  and  the  last  two  have  their  present  names,  the 
cornea  and  the  conjunctiva.  Peter  recognizes  eight 
ocular  muscles,  the  four  recti  he  calls  lacerti — that  is, 
reins.  He  had  a  good  knowledge  of  many  diseases 
Squint  he  attributed  to  an  affection  of  the  eye 
muscles,  but  this,  he  said,  was  due  to  a  defect  in  the 
brain,  thus  anticipating  Worth’s  theory  of  the  con¬ 
genital  absence  of  the  fusion  centre.  Pterygium  is 
described  as  ungula,  from  its  fancied  resemblance  to  a 
nail ;  it  was  to  be  cured  by  an  application  of  eel’s 
blood.  Blepharitis  was  to  be  treated  by  epilation. 
Lacrymal  fistula  is  said  to  be  very  difficult  to  cure, 
so  difficult,  indeed,  that  it  must  be  exorcised.  Peter 
describes  cataract,  calling  it  “  water  which  descends 
into  the  eye.”  This  is  but  a  translation  of  the  Arabic 
term  for  the  disease,  el  ma  an-nazil  fil  ain.  The 
modern  fellaheen  in  Palestine  call  it  “  moye  zerka” 
or  blue  water.  He  does  not  mention  couching,  but 
this  operation  may  have  been  described  on  some  of 
the  lost  pages  of  the  manuscript.  The  eye,  he  says, 
may  be  affected  by  two  kinds  of  hardening — 
petrositassor  petrosezza  or  tenebrosite  seems  to  refer 
to  orbital  phlegmon,  while  durete  may  be  glaucoma. 
For  further  details  of  this  most  interesting  book  the 
reader  is  referred  to  Walsh’s  very  readable  article. 


THE  CONDUCT  OF  COURTS. 

Human  brains  being  as  they  are,  it  is  almost  inevitable 
that  on  most  subjects  there  should  be  more  or  less 
marked  difference  of  opinion ;  hence  it  is  natural 
that  all  judges  should  not  be  of  one  mind  as  to  what 
kind  of  conduct  on  the  part  of  the  president  of  a  court 
is  best  conducive  to  the  ends  of  justice  and  to  the 
preservation  of  his  personal  dignity.  Equally  natural 
is  it  that  those  who  are  not  judges  should  form  some¬ 


what  varied  opinions  on  the  same  points.  Thus  some 
rather  despise  judges  whose  fashion  it  is  to  tieat 
witnesses  appearing  before  them  with  unvarying 
courtesy,  to  receive  their  statements,  howe-v  er  remark¬ 
able,  without  open  betrayal  of  disbelief,  and  carefully 
to  refrain  from  expressing  opinions  based  neither  on 
the  evidence  before  them  nor  on  any  real  knowledge  of 
the  subject  of  their  discourse.  Others,  on  the  contrary, 
admire  such  judges,  and  regard  those  who  biowbeat 
willing  witnesses,  and  constantly  air  their  own  views, 
as  persons  mistakenly  placed  in  a  position  which  is 
always  one  of  authority,  and  should  also  be  one  of 
immovable  dignity.  Clearly,  if  one  of  these  \  iews  is 
right,  the  other  must  be  wrong ;  but  to  the  non-legal 
mind  it  is  not  altogether  easy  to  decide  between  them. 
Doubtless,  on  theoretical  grounds,  a  good  case  could 
be  made  out  in  favour  of  the  one  method  or  the  other, 
but  no  practical  weight  would  attach  to  any  decision 
not  based  on  a  careful  comparison  of  the  net  results 
in  an  equal  and  sufficiently  large  number  of  cases. 
Such  a  comparison  is  at  present  quite  impossible, 
because  ever  since  the  disappearance  of  judges  of  the 
type  of  Judge  Jeffreys  or  Lord  Braxfleld  the  vast 
majority  of  cases  have  been  tried  by  persistent 
adherents  to  the  first-named  method,  which  may  be 
described  as  suaviter  in  modo,  fortiter  in  re.  Never¬ 
theless,  the  difficulties  in  the  way  of  a  really  scien¬ 
tific  and  satisfactory  solution  of  the  problem  are  not 
insuperable.  In  the  course  of  time  an  industrious 
searcher  might  amass,  say,  100  complete  records 
of  cases  tried  on  the  other  or  witness-bullying 
and  inane-observation  principle,  and  thus  secure  the 
lacking  factor  for  a  comparison  of  the  kind  desired. 
It  would  be  a  laborious  task,  but  the  researcher  might 
get  a  useful  hint  as  to  promising  prospecting  grounds 
from  those  already  well  acquainted  with  the  methods 
of  different  judges.  The  newspapers  likewise  occa¬ 
sionally  furnish  what  seem  like  useful  clues  on  the 
subject,  as,  for  instance,  in  the  case  of  one  particular 
trial  at  the  last  Dorchester  Assizes.  If  correctly 
reported,  this  was  an  admitted  case  of  attempted 
suicide,  and  the  prisoner’s  friends,  deeming  him  a 
sufferer  from  melancholia,  seem  to  have  instructed 
counsel  to  endeavour  to  secure  for  him  treatment 
conducive  to  his  recovery.  To  this  end  a  medical  man 
who  had  treated  the  patient  for  some  -weeks  after  his 
attempt  to  cut  his  throat  was  put  into  the  witness 
box,  and  in  answer  to  a  question  on  the  subject  gare 
a  clearly  worded  and  appropriate  reply.  It  does  not, 
however,  seem  to  have  pleased  the  presiding  judge, 
for  his  lordship  at  once  broken  in  with  a  flat 
contradiction  ;  the  statement  was  nonsense,  and 
he  himself  knew  much  better.  On  the  witness 
replying  that  he  had  only  given  his  opinion,  the 
judge  said  he  did  not  care  for  his  opinion,  and 
ordered  him  out  of  the  box.  Practically  the  opinion 
expressed  by  this  witness  was  to  the  effect  that  the 
recovery  of  a  patient  suffering  from  melancholia 
would  best  be  ensured  by  his  treatment  in  a  cm 
asylum,  prison  environment  in  the  circumstances 
being  undesirable.  This  would  seem  in  itself  a 
sound  view  to  take ;  but  of  course,  after  the  dictum 
of  this  learned  judge,  we  must  believe  that  it  is 
not  so.  As  it  is  never  pleasant  to  a  man  to  have 
his  statements  aspersed  as  nonsense  by  a  person  0 
whom  he  cannot  safely  reply,  it  seems  possible  tha 
this  medical  witness  may  have  been  rather  annoye 
by  the  incident.  All  medical  men,  however,  are  more 
or  less  philosophers,  so  it  is  to  be  hoped  that  he 
consoled  himself  by  the  reflection  that  this _  judge 
must  be  one  of  those  who  deem  elevation  to 
the  Bench  a  diploma  of  omniscience,  and  ordinary 
courtesy  as  inconsistent  with  the  due  administration 
of  justice. 
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DEATH  CERTIFICATION  AND  CORONERS’  JURIES. 

A  bill,  at  present  awaiting  consideration  by  Parlia¬ 
ment,  proposes  to  relieve  coroners’  juries  of  the  duty 
of  viewing  a  body  before  proceeding  to  their  inquiry  ; 
but  Mr.  F.  W.  Lowndes,  surgeon  to  the  Liverpool 
Police,  who  has  had  a  wide  experience  in  medical 
jurisprudence,  seems  disposed  to  believe  that  the 
best  thing  to  do  with  coroners’  juries  would  be  to 
abolish  them  altogether.1  The  suggestion  is  notable, 
and  to  some  minds  may  seem  anarchical,  since 
the  crowner’s  quest  is  an  institution  of  such  hoary 
antiquity  that  it  now  appears  to  be  an  essential 
part  of  the  British  constitution.  Coroners’  juries, 
indeed,  have  had  their  share  in  the  administration 
of  justice  for  so  many  centuries  that  their  origin  is 
not  easy  to  trace.  Possibly  they  date  back  to  the  days 
when  the  High  Court  of  Justice,  from  the  inquest  room 
to  the  Court  of  Appeal,  was  entirely  represented  by 
a  woad  and  skin  clad  village  headman  and  his  elders  ; 
still,  in  spite  of  its  novelty,  the  suggestion  is  one  for 
which  at  first  sight,  at  any  rate,  there  would  seem 
much  to  be  said.  It  is,  for  instance,  by  no  means 
clear  that  the  finding  of  a  coroner’s  jury  is  an 
essential  wTieel  in  the  machinery  of  justice.  There 
are  many  British  colonies  whose  legal  procedures  are 
based  more  or  less  on  those  of  England,  but  which 
nevertheless  get  on  perfectly  well  without  coroners’ 
juries  ;  and  north  of  the  Tweed  no  summons  to  act  as 
a  juryman  at  an  inquest  has  ever  been  issued.  Even 
in  England  the  part  played  by  a  coroner’s  jury  would 
seem  much  more  prominent  than  important.  In 
the  majority  of  inquests  there  is  no  room 
for  real  doubt  as  to  the  responsibility  for 
the  death  of  any  persons  connected  wfith  it. 
There  are  other  cases,  of  course,  in  which  criminal 
issues  are  involved,  and  there  may  be  room  for  doubt 
as  to  the  category  in  which  the  crime  should  be 
placed,  and  as  to  whether  the  name  of  any  particular 
individual  should  be  specifically  coupled  with  the  ver¬ 
dict;  but  even  in  these  the  points  raised  would  seem  at 
least  as  likely  to  be  properly  decided  by  one  intelligent 
and  experienced  man  as  by  twelve  men  of  no  par¬ 
ticular  education  and  no  special  experience  whatever. 
Furthermore,  the  fact  that  coroners’  inquiries  and 
magisterial  trials  may  often  be  seen  proceeding  side 
by  side  would  seem  to  indicate  that  even  now  the  part 
played  by  coroners’  jurymen  is  in  a  measure  super¬ 
fluous.  The  police,  indeed,  are  in  no  wise  bound  by 
any  conclusions  a  coroner’s  jury  may  reach,  and  it 
would  be  possible  to  secure  the  trial  and  conviction  of 
a  man  for  murder  or  manslaughter  in  a  case  in  which 
a  coroner’s  jury  had  failed  to  return  a  verdict  of  any 
kind.  There  is  room;  of  course,  for  two  opinions  as  to 
the  value  of  the  work  done  by  coroners’  juries,  but  it 
seems  clear  that  a  good  case  might  be  made  out  for 
relieving  citizens  of  the  duty  of  taking  part  in  in¬ 
quiries  of  this  order.  The  whole  subject  is  in  a 
measure  bound  up  with  that  of  death  certification,  the 
main  theme  of  Mr.  Lowndes’s  paper.  On  that  there  is 
no  room  for  difference  of  opinion.  As  we  pointed  out 
a  few  weeks  ago,  more  than  fifteen  years  have  passed 
since  a  special  committee  of  the  House  of  Commons 
made  a  series  of  recommendations  on  the  subject. 
They  have  been  generally  accepted  as  perfectly  sound, 
and  it  is  lamentable  that  there  should  be  such  delay 
in  giving  any  effect  to  them. 


MEAT  WINES. 

We  have  received  from  Mr.  D.  Innes  Smith,  Managing 
Director  of  Bendle,  Ltd.,  a  letter  protesting  against 
the  application  of  the  term  “  meat  extract  ”  to  the 
meat  substance  contained  in  the  “  Meat-Port  Nutrient  ” 
sold  by  the  company.  Mr.  Innes  Smith  in  his  letter 
1  Liverpool  Medico-Cliirurgical  Journal ,  January,  1909. 


refers  to  the  material  in  the  wine  not  only  as 
“meat  substance”  but  also  as  “the  digestive 
“  products  of  meat  or  proteins,”  and  states  that 
all  authorities  admit  that  such  products  are  avail¬ 
able  for  immediate  nutrition.  We  are  very 
glad  to  allow  Mr.  Innes  Smith  to  make  the  correc¬ 
tion,  but  we  may  point  out  that  in  the  article  ifc 
was  distinctly  stated  that  it  was  not  possible,  without 
a  complex  analysis  of  a  very  large  quantity,  to  deter¬ 
mine  positively  by  analytical  methods  whether  meat 
extract  only,  or  some  other  meat  preparation,  was 
contained  in  the  wines..  But  in  calculating  the  amount 
of  the  substance  derived  from  meat  in  the  wines 
examined  from  the  amount  of  nitrogen  found,  it  was, 
for  the  purpose  of  comparison,  calculated  in  each  case- 
as  meat  extract,  and  this  was  distinctly  stated  in  the 
article.  If,  on  the  other  hand,  the  nitrogen  be  cal¬ 
culated  into  its  equivalent  as  protein  the  result 
reached  is  1.4  per  cent,  in  Bendle’s  Meat-Port 
Nutrient.  It  might  be  added  that  one  of  the  main, 
objects  with  which  the  analyses  were  undertaken 
was  to  determine  the  alcoholic  strength  of  meat 
wines  which  are  largely  advertised.  The  fact  shown 
by  the  analyses  which  is  of  special  interest  to  the 
medical  profession  is  that  the  meat  wines  examined 
were  found  to  contain  approximately  the  same 
quantity  of  alcohol  as  is  ordinarily  found  in  port 
wine.  1 


HEART  STRAIN  AND  OVERSTRAIN. 

The  Marathon  race,  and  the  object  lesson  which  it 
has  afforded  as  to  the  limitation  of  the  powers  of 
human  muscle,  will  in  all  probability  demonstrate 
in  time  to  come  the  truth  of  warnings  recently 
uttered  as  to  the  possible  overstraining  of  the  powers 
of  the  human  heart.  This  latter  aspect  of  the  ques¬ 
tion  has  been  already  investigated  by  Dr.  Theodore 
Schott  at  Nauheim,  and  in  a  fourth  enlarged  edition 
of  his  pamphlet  on  the  overstrain  of  the  heart  he  has 
recorded  some  further  observations  carried  out  by  the 
aid  of  a?  rays  and  the  orthodiagraph.  While  every  one 
recognizes  the  fact  that  over-exertion  produces  an 
excessive  heart  beat  and  a  varying  degree  of  dyspnoea, 
the  exact  condition  of  the  heart  under  such  circum¬ 
stances  does  not  appear  to  have  been  very  closely 
studied,  if  we  may  judge  from  the  references  to  the 
subject  in  the  English  textbooks.  It  is  assumed 
that  a  certain  amount  of  distension  of  both  ventricles 
must  ensue  during  great  muscular  exertion,  and 
that  the  occurrence  of  dyspnoea  is  a  measure  of 
the  extent  to  which  the  latent  reserve  of  heart 
force  is  being  drawn  upon.  It  is  known  that 
dyspnoea  is  all  the  more  likely  to  occur  if  the 
ventricular  wall  is  weakened  from  any  cause ;  but- 
it  has  been  shown  that  a  very  marked  thinnino 
of  the  ventricular  wall  may  be  present  without  any 
post-mortem  evidence  of  dilatation.  Dr.  Schott’s 
endeavour  is  to  show  that  actual  acute  dilatation 
takes  place  under  stress  whenever  the  symptoms  of 
excessive  palpable  heart-beat  and  marked  dyspnoea 
are  present.  He  rightly  accords  to  Dr.  Peacock  the 
distinction  of  having  first  pointed  out  the  danger  of 
heart  strain,  but  he  shows  that  much  more  attention 
has  been  paid  to  the  influence  of  infective  disease  as  a 
cause  of  myocarditis  and  endocarditis  and  subsequent 
dilatation,  than  to  the  more  immediate  influence  of 
overstrain  from  excessive  exertion.  Experiments 
carried  out  upon  healthy  subjects  after  vigorous 
wrestling,  with  and  without  the  support  of  a  waistbelt, 
are  carefully  recorded,  and  many  cases  are  quoted  in 
detail  to  prove  the  occurrence  of  acute  dilatation  of 
the  heart  under  different  conditions,  and  especially  in 
cases  where  some  previous  cause  of  heart  weakness 
has  been  present,  although  unsuspected  by  the  patient 
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or  liis  friends.  Tlie  dangers  of  excessive  dancing 
■while  wearing  tight  stays  are  emphasized  and  illus¬ 
trated  by  some  striking  cases.  The  use  of  x  rays  and 
the  orthodiagraph  would  seem  to  have  fully  confirmed 
the  accuracy  of  previous  observations  by  percussion 
alone,  but  it  is  clear  that  orthodiagraphic  demonstra¬ 
tions  are  attended  with  so  many  sources  of  fallacy 
that  too  much  reliance  must  not  be  placed  upon  them. 

SUMMER  COURSE  OF  OPHTHALMOLOGY  AT 

OXFORD. 

The  sixth  annual  course  in  the  department  of 
ophthalmology  of  the  University  of  Oxford  will  begin  | 
on  Monday,  July  5th,  and  terminate  on  Friday, 
July  16th.  The  main  idea  of  the  course  is  to  demon¬ 
strate  on  actual  patients,  as  far  as  possible,  the  whole 
range  of  ophthalmology,  in  order  to  make  the  reading 
of  a  textbook  more  profitable  than  can  be  the  case 
when  reliance  has  to  be  placed  on  pictures  alone. 
The  first  part  of  the  course  will  be  concerned  mainly 
with  the  practical  examination  of  eye  patients,  the 
use  of  the  ophthalmoscope,  and  the  estimation  of 
refraction.  During  the  second  part  the  work  will  be 
more  specialized,  and  the  lectures  will  be  delivered 
by  various  ophthalmic  surgeons.  As  on  previous 
occasions,  the  last  two  days  will  be  devoted  to 
addresses,  special  demonstrations,  and  the  examina¬ 
tion  of  interesting  and  unusual  cases.  The  fee  for  the 
course  is  five  guineas.  Further  particulars  can  be 
obtained  from  Mr.  Robert  Doyne,  M.A.,  F.R.C.S., 
Margaret  Ogilvie  Reader  in  Ophthalmology  in  the 
University  of  Oxford,  30,  Cavendish  Square, 
London,  W. 

DISTRIBUTION  OF  DIPHTHERIA  ANTITOXIN  IN 
NEW  YORK. 

The  New  York  State  Health  Department  is  about  to 
begin  the  distribution  of  diphtheria  antitoxin  in 
syringes,  as  provided  for  by  the  legislature  last  year. 
The  syringe  to  be  used  has  been  especially  devised  for 
the  purpose,  and  as  this  form  of  distribution  is 
expensive,  on  account  of  the  cost  of  the  outfit,  and  as 
it  is  quite  possible  to  prepare  a  syringe  once  used  for 
use  a  second  time,  the  distribution  of  these  syringes 
will  be  made  on  the  express  understanding  that 
medical  practitioners  receiving  the  package  of  anti¬ 
toxin  containing  the  syringe  shall  return  the  outfit 
immediately  after  the  employment  of  the  antitoxin  to 
the  State  Hygienic  Laboratory.  The  postage  for  such 
return  will  be  provided.  The  directions  for  the  use  of 
antitoxin  have  been  carefully  revised,  and  these,  with 
blanks  for  making  reports  of  results,  to  be  filled  out 
and  returned  to  the  department  on  the  termination  of 
the  case,  will  be  sent  out  with  each  package. 

DEATH  OF  PROFESSOR  GAMGEE. 

We  regret  to  anuounce  that  Dr.  Arthur  Gamgee, 
Emeritus  Professor  of  Physiology  in  the  University  of 
Manchester,  died  in  Paris  on  Monday7  morning  last,  at 
the  age  of  67.  He  had  travelled  over  to  Paris  on 
March  22nd,  intending  to  pass  two  or  three  days  with 
his  old  friend  Professor  Kronecker,  of  Berne,  and  to 
return  to  England  with  him  on  March  26th.  It  seems 
clear  that  Professor  Gamgee  had  already  contracted 
influenza  before  leaving  London,  for  on  taking  his 
temperature  in  the  train  to  Newhaven,  he  found  that 
it  was  103°;  nevertheless  he  went  on  by  the  night 
boat,  but  grew  progressively  worse ;  the  immediate 
cause  of  death  was  congestion  of  the  lungs. 

Dr.  S.  Squire  Sprigge  has  been  offered  and  has 
accepted  the  editorship  of  the  Lancet.  Dr.  Sprigge, 
who  has  held  for  a  good  many  years  a  responsible 
position  on  the  staff  of  our  contemporary,  is  the 
author  of  the  well  known  and  very  interesting  Life 
•  and  Times  of  Thomas  Wakley. 


$Riikal  licks  in  parliament. 


[From  our  Lobby  Correspondent.] 

Anaesthetics. — On  Thursday  in  last  week  Dr.  Cooper 
introduced  a  bill  to  regulate  the  administration  of 
anaesthetics.  It  proposes  that  on  and  after  January  1st, 
1911,  no  person  shall  be  registered  by  the  General  Medical 
Council  unless  he  submits  satisfactory  evidence  that 
he  has  received  instruction  in  the  administration  of 
anaesthetics,  and  that  after  that  date  any  person 
not  a  registered  general  practitioner  who  shall  ad¬ 
minister  to  any  person  aDy  drug  or  gas  vapour, 
etc.,  with  the  object  of  producing  unconsciousness  dur¬ 
ing  any  operation,  examination,  or  procedure  or  child¬ 
birth,  shall  be  liable  on  conviction  to  a  penalty  of  £10, 
and  on  second  conviction  £20,  provided  that  no  person 
would  be  liable  if  acting  under  the  immediate  personal 
supervision  of  a  registered  medical  practitioner,  or  believed 
delay  would  endanger  life.  Power  is  given  to  the 
General  Medical  Council  to  make  the  necessary  regula¬ 
tions  ;  and  the  bill  would  further  enact  that  a  registered 
medical  practitioner  shall  not  give  a  certificate  of  death 
in  the  case  of  any  person  who  has  died  during  the 
administration  of  an  anaesthetic,  under  a  penalty  of  £5. 
There  is  a  proviso  to  the  effect  that  nothing  in  the  Act 
shall  prohibit  a  person  registered  under  the  Dentists  Act 
before  the  commencement  of  this  Act  from  administering 
an  anaesthetic  during  a  dental  operation  or  procedure. 
The  bill  is  backed  by  Sir  Walter  Foster,  Sir  William 
Collins,  Dr.  Rutherford,  Sir  John  Benn,  Mr.  Acland  Allen, 
Mr.  Barnes,  Mr.  Bertram  Straus,  and  Mr.  H.  Carr-Gomm. 
It  is  most  probable  that  the  bill,  if  read  a  second  time,  will 
be  referred  to  a  Select  Committee  to  inquire  into  the  whole 
subject. 

I 

Vivisection. — There  are  four  Bills  before  the  Commons 
dealing  with  experiments  on  animals.  One,  the  Dogs 
Protection  Bill  of  Sir  F.  Banbury,  exempts  dogs  from 
all  experiments  under  penalties ;  a  second,  called  the 
Cruelty  to  Animals  Bill  (No.  2),  has  been  introduced  by 
Mr.  George  Greenwood  and  ten  other  members,  to 
restrict  and  regulate  all  experiments  on  animals,  to 
provide  for  licensing  persons  to  experiment  under  very 
strict  conditions,  and  to  increase  powers  of  inspection. 
Two  other  bills,  standing  in  the  names  of  Sir  George 
Kekewich  and  Mr.  Hodge,  called  respectively  Prohibition 
of  Vivisection  and  Vivisection  (Abolition)  Bills,  aim  at  the 
suppression  of  experiments  on  live  animals  altogether. 
None  of  these  bills  have  a  good  place,  but  they  require 
to  be  watched,  as  attempts  may  be  made  to  get  one  of 
them  read  a  second  time  late  at  night  if  occasion  offers. 


Nurses’  Registration  Bills. — There  are  two  bills  before  the 
Commons  dealing  with  the  Registration  of  Nurses,  the  one 
promoted  by  Mr.  Munro  Ferguson  and  a  number  of  other 
members,  and  the  second  introduced  by  Mr.  Findlay,  Mr. 
Claude  Hay,  and  others.  As  business  stands,  neither  of 
these  bills  has  much  chance  of  passing  unless  the  Govern¬ 
ment  decides  to  give  facilities  to  one  of  them.  The  Prime 
Minister  is  to  be  asked  to  do  this  by  the  promoters  of  Mr. 
Munro  Ferguson’s  bill,  and  he  is  to  be  asked  to  receive  a 
deputation  to  urge  the  claims  of  the  subject  to  legislation 
at  an  early  date. 

Small-Pox  at  Bristol. — Mr.  Cave  asked  the  President  of  the 
Local  Government  Board  last  week  whether  an  outbreak  of 
small-pox  had  occurred  at  Bristol;  whether,  in  spite  of 
the  advice  of  the  Board’s  inspector,  the  board  of  guardians 
refused  to  make  special  arrangements  for  the  vaccination 
of  unvaccinated  children  and  for  revaccination  ;  whether, 
on  the  Local  Government  Board  themselves  instructing  the 
vaccination  officer  to  provide  special  facilities,  the  health 
committee  refused  to  permit  the  issue  by  their  medical 
officer  of  bills  notifying  the  names  of  the  vaccinators  and 
the  places  where  they  would  attend  for  vaccinations  ;  how 
many  cases  of  small-pox  had  already  occurred  in  the  city, 
and  how  many  had  proved  fatal ;  and  what  steps  the  Local 
Government  Board  proposed  to  take  in  the  matter.  Mr. 
Burns  said  that  the  answer  as  regards  the  first  two  points 
in  the  question  was  in  the  affirmative.  He  understood 
from  a  newspaper  report  of  the  meeting  of  the  Health 
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Committee  on  March  16th  that  the  Committee  resolved 
that  no  further  bills  should  be  issued  by  the  medical 
officer  of  health,  but  that  if  necessity  arose  the  Committee 
should  be  called  together.  Bills  to  the  effect  stated  in  the 

third  part  of  the  question  had  already  been  issued  by  the 

medical  officer  of  health.  Up  to  the  morning  of 

March  20th  31  cases  of  small  pox  had  occurred  in 

Bristol  and  its  vicinity.  Three  deaths  were  known  to 
have  occurred  up  to  March  17th.  He  had  caused  one  of 
the  medical  inspectors  of  the  Local  Government  Board  to 
pay  two  visits  to  Bristol  and  the  neighbourhood  owing  to 
the  outbreak,  and  he  had  conferred  with  the  •  authorities 
and  officers  concerned  as  to  the  precautions  which 
should  be  adopted,  and  various  measures  had  been  taken 
accordingly. 


Vaccination. — On  Tuesday  Mr.  Robertson  put  several 
questions,  in  the  absence  of  Mr.  Lupton,  with  reference  to 
vaccination.  The  first  referred  to  the  death  of  a  child 
named  Lomas  at  Hanley,  who  was  vaccinated  in  January 
by  Dr.  Clare,  the  public  vaccinator  ;  about  a  week  after  a 
rash  appeared,  and  an  abscess  formed  under  the  arm.  The 
abscess  was  lanced,  and  the  child  suffered  a  great  deal  and 
died  in  February.  It  was  asked  whether  the  President  of 
the  Local  Government  Board  would  stop  •  the  issue  of 
vaccine  matter  until  he  had  a  supply  that  would  not  pro¬ 
duce  such  disastrous  results.  Mr.  Burns  said  that  his 
attention  had  not  been  called  to  this  case  prior  to  the 
question.  He  had  made  inquiry  about  it,  and  was 
informed  by  the  public  vaccinator  that  in  his  opinion  the 
abscess  was  not  due  to  vaccination,  that  Dr.  Phillips  and 
Dr.  Browne,  his  assistant,  who  attended  the  case,  were  of 
the  same  opinion,  and  that  he  believed  Dr.  Read  was  so 
too,  but  he  was  absent  from  home.  The  public  vaccinator 
added  that  eleven  other  children  vaccinated  by  him  from 
the  same  lymph  did  well.  He  saw  no  reason  to  interfere 
with  the  issue  of  lymph  by  the  Local  Government  Board. 
In  a  subsequent  question  Mr.  Robertson  called  attention  to 
an  alleged  death  from  vaccination  at  Enniscorthy.  Mr. 
Cherry  replied  that  in  December  last  year  the  Guardians 
of  Enniscorthy  Union  requested  the  Local  Government 
Board  to  hold  an  inquiry  with  a  view  to  ascertaining 
whether  the  death  of  Ellen  Cullen  was  due  to  vaccina¬ 
tion.  The  board  communicated  with  the  doctor  who  had 
performed  the  vaccination  in  September  last,  and  were 
informed  by  him  that  shortly  after  vaccination  the  child 
got  chicken-pox,  which  was  at  that  time  prevalent  in  the 
neighbourhood  ;  that  when  nearly  well  she  suffered  from 
a  very  severe  attack  of  eczema ;  that  the  combined 
trouble  and  resulting  exhaustion  proved  fatal  to  her  ;  that 
she  had  been  vaccinated  with  lymph  obtained  from  the 
board’s  vaccine  department,  and  that  the  vaccination  was 
normal  and  had  nothing  to  do  with  the  subsequent  com¬ 
plaints.  The  board  had  forwarded  a  copy  of  the  doctor’s 
explanation  to  the  guardians,  who  took  no  exception  to 
the  opinion  he  expressed.  He  saw  no  reason  for  holding 
an  inquiry.  With  reference  to  the  lymph  used  in  Ireland, 
Mr.  Cherry  said  that  the  Local  Government  Board 
informed  him  that  the  glycerinated  calf  lymph  procured 
by  them  under  contract  from  the  National  Calf  Vaccine 
Institute,  Sandymount,  Dublin,  was,  before  issue  from  the 
board’s  vaccine  department,  tested  as  to  its  efficiency  and 
subjected  to  careful  bacteriological  examination.  Its 
purity  was  thus  insured.  The  dispensary  medical  officers 
throughout  the  country  being  aware  of  these  arrangements 
to  secure  proper  lymph,  a  further  certificate  of  the  purity 
appeared  to  the  board  to  be  unnecessary. 


Tuberculous  Cows. — Mr.  Tyson  Wilson  called  the  atten¬ 
tion  of  the  President  of  the  Local  Government  Board  to 
a  case  in  which  cows  condemned  for  tuberculosis  of  the 
udder  had  been  sold,  and  asked  him  to  inquire  whether 
the  cows  had  been  killed  and  the  meat  sold  to  the  public, 
or  whether  they  were  still  being  used  for  dairy  purposes. 
Mr.  Burns  answered  that  he  had  made  inquiry  on  this 
subject.  He  understood  that  on  January  26th  last  the 
veterinary  inspector  of  the  London  County  Council  certified 
three  cows  on  this  farm  to  be  suffering  from  tuberculous 
disease  of  the  udder,  and  that  Mr.  Goulding  undertook  not 
to  use  the  milk  from  these  cows.  He  also  understood  that 
the  cows  were  afterwards  sold,  and  that  they  eventually 
found  their  way  to  Salisbury  Market,  where  they  were 


again  sold,  and  that  from  that  time  they  were  lost  sight 
of.  He  had  not  been  able  to  obtain  any  further 
information  with  regard  to  them. 


Sanitary  Sleeping  Quarters  for  Seamen. — Last  week  Mr, 
Lewis  Haslam  called  attention  to  the  report  of  Dr. 
Howard  Jones,  of  Newport,  relating  to  the  insanitary  con¬ 
dition  of  the  seamen’s  accommodation  in  many  ships,  and 
asked  the  President  of  the  Board  of  Trade  to  take  steps  to 
improve  the  conditions.  Mr.  Churchill  replied  that  on  the 
receipt  of  the  report  in  October  last  the  Board  of  Trade  at 
once  made  inquiries  into  the  particular  case  referred  to  by 
the  medical  officer,  and  the  defects  which  had  been  ob¬ 
served  were  made  good.  Similar  action  was  always  taken 
when  particular  cases  were  reported  by  the  local  sanitary 
authorities.  The  Merchant  Shipping  Acts  gave  full  power 
to  secure  that  crew  spaces  on  British  ships  should  be  in  alt 
respects  available  for  the  proper  accommodation  of  the* 
men  who  occupied  them.  These  provisions  did  not  apply 
to  foreign  ships. 


The  Factory  Surgeon  at  Horwich. — On  Monday  Mr.  Tyson 
Wilson  asked  the  Secretary  of  State  for  the  Home  Depart¬ 
ment  whether  he  had  received  a  petition  against  the 
appointment  of  Dr.  Rigby,  of  Adlington,  as  factory  surgeon 
for  the  Horwich  district ;  whether  he  was  aware  that  the 
gentleman  appointed  lived  a  considerable  distance  from 
the  district  in  which  his  duties  were,  that  there  were  six 
medical  men  resident  in  Horwich  who  were  all  fully  com¬ 
petent  and  qualified  to  perform  the  duties,  and  that 
inconvenience  had  been  caused  by  the  appointment ;  and 
whether  he  would  reconsider  it,  with  the  view  of  appoint¬ 
ing  a  resident  medical  man  to  the  position.  Mr.  Secretary 
Gladstone  replied  that  he  had  received  two  letters  from 
the  urban  district  council  of  Horwich  on  the  subject.  The 
facts  were :  Horwich  and  Adlington  were  contiguous 
districts,  and,  prior  to  the  appointment  referred  to,  had 
each  a  certifying  surgeon.  As,  however,  there  were  few 
factories  in  the  two  districts — thirty  in  Horwich  and 
seventeen  in  Adlington — and  the  area  was  small,  it  was 
decided,  in  accordance  with  the  usual  policy  of  the  depart¬ 
ment,  on  the  recent  retirement  of  the  Horwich  surgeon,  to 
amalgamate  the  districts ;  and  the  appointment  for  the 
combined  district  was  given  to  Dr.  Rigby,  who  was  already 
surgeon  of  Adlington.  Dr.  Rigby  lived  only  a  short  dis¬ 
tance  from  Horwich  (about  two  miles),  and  visited  Horwich 
(where  he  had  a  room)  at  least  twice  a  week,  and  oftener 
if  necessary.  He  had  not  been  able  to  hear  of  any  incon¬ 
venience  caused  to  employers  by  the  arrangement ;  but 
the  district  council  stated  that  complaints  had  been  made 
of  inconvenience  caused  to  children  in  cases  where  they 
had  to  attend  at  the  surgeon’s  room,  and  he  had  asked  the 
council  for  further  particulars. 


West  Bromwich  Medical  Referee. — Mr.  Wardle  asked  the 
Secretary  of  State  for  the  Home  Department  whether  he 
was  aware  that  Dr.  Langley  Browne,  of  West  Bromwich, 
who  was  the  medical  referee  under  the  Workmen’s  Com¬ 
pensation  Act,  was  also  a  director  of  the  Birmingham  and 
Midland  Assurance  Company ;  and  whether  he  would  say 
what  action  he  proposed  to  take  with  a  view  to  avoiding 
prejudice  in  cases  in  which  Dr.  Langley  Browne  was 
called  upon  to  give  an  opinion.  The  Under  Secretary  for 
the  Home  Department  reported  that  the  Secretary  of 
State  had  not  previously  had  this  matter  brought  to  his 
notice.  Dr.  Langley  Browne,  who  was  a  practitioner  of 
considerable  standing,  was  a  medical  referee  under  the  Act 
of  1897,  and  was  reappointed  under  the  Act  of  1906.  The 
matter  would  have  the  Secretary  of  State’s  consideration, 
and  he  would  let  the  hon.  member  know  the  result. 


Pleas  of  Insanity,  Scotland. — Last  week  Mr.  Watt  referred 
to  the  number  of  serious  cases  in  Scotland  in  which  pleas 
of  insanity  were  being  accepted,  and  asked  whether  in 
view  of  the  fact  that  such  pleas  depend  on  expert  evidence, 
the  Lord  Advocate  would  take  steps  to  see  that  the  poor 
man  suffered  no  disadvantage.  Mr.  Ure  replied  that  his 
attention  had  not  been  called  to  the  number  of  these  cases. 
Where  a  plea  of  insanity  was  tendered,  he  was  not  aware 
that  a  poor  man  suffered  any  disadvantage  as  compared 
with  a  man  who  could  afford  to  pay  for  expert  evidence. 
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MANCHESTER  AND  DISTRICT. 


Effects  of  the  Poor  Law  Commission. 

It  will  be  interesting  to  see  how  the  Chorlton  Board  of 
Guardians  will  receive  a  motion,  of  which  notice  has  been 
<nven  by  a  member  of  the  board,  to  the  effect  that  any 
person  requiring  medical  relief  in  the  union  should  be  able 
to  choose  his  own  doctor  and  that  the  board  should  pay  for 
such  relief  on  a  scale  to  be  fixed.  This  has,  no  doubt,  been 
suggested  by  the  recommendation  in  the  Majority  Report 
of  the  Poor  Law  Commission,  though  the  motion  goes 
beyond  what  the  commissioners  actually  suggest.  The 
proposal  of  the  report  is  not  that  paupers  who  have  made 
no  self- provision  against  sickness  should  be  able  to  choose 
their  own  doctor,  but  that  strong  inducements  should  be 
offered  to  get  all  the  working  classes  with  an  income  below 
a  fixed  wage  limit  to  join  some  provident  dispensary,  and 
only  then  when  they  have  become  members  of  a  dispensary 
shall  they  have  a  choice  of  the  doctors  on  the  dispensary 
staff.  The  commissioners  express  a  hope  that  in  course  of 
time  it  will  be  possible  to  do  without  the  district  medical 
officers,  but  evidently  that  is  looking  forward  to  a  time 
when  all,  or  nearly  all,  the  working  classes  will  have  been 
induced  to  join  some  provident  society,  and  in  the  mean¬ 
time,  until  that  is  accomplished,  the  district  medical 
officers  would  have  to  be  retained  as  at  present.  Choice 
of  doctors  for  those  persons  who  make  no  self -pro vision  is 
not  suggested  by  the  commissioners.  There  may  be  a 
good  deal  to  be  said  for  the  motion  which  is  to  come 
before  the  Chorlton  Guardians,  but  it  should  be  perfectly 
understood  that  it  is  much  out-bidding  the  Majority  Report, 
and  it  would  be  a  pity  if  the  majority  scheme  should  be 
prejudiced  by  an  impression  that  it  proposes  such  a  radical 
change  as  the  Chorlton  Board  is  asked  to  consider. 

Poor  Law  Medical  Officer  and  Public  Vaccinator. 

At  the  fortnightly  meeting  of  the  same  board  the 
resignation  of  Dr.  Mumford  as  district  medical  officer 
for  Chorlton-cum-Hardy  was  accepted,  and  it  was  also 
decided  to  terminate  his  contract  as  public  vaccinator  for 
the  district.  It  was  stated  that  the  salary  paid  to 
Dr.  Mumford  had  been  £30  a  year,  and  that  for  this  he 
had  had  to  do  a  great  amount  of  work.  The  position  of 
public  vaccinator  which  had  been  held  in  conjunction  was 
supposed  to  compensate  in  some  measure  for  the  small 
salary,  but  last  year  the  vaccination  fees  only  amounted 
to  £31.  The  clerk  of  the  board  said  he  thought  a  salary 
of  £30  was  totally  inadequate.  It  may  be  noted  that 
Mr.  Francis  Chandler,  one  of  the  Poor  Law  Commissioners 
who  signed  the  Minority  Report,  is  an  ex-chairman  of  the 
Chorlton  Board  of  Guardians,  and  in  signing  the  report 
he  subscribed  to  the  following  sentence:  “The  conditions 
under  which  district  medical  officers  carry  out  their  duties 
is  as  unsatisfactory  as  their  remuneration  is  demoralizing.” 
Possibly  the  guardians  took  to  heart  this  and  other  similar 
remarks  of  both  the  Majority  and  the  Minority  Reports, 
for  in  a  fit  of  magnanimity  they  resolved  to  advertise  for 
a  district  medical  officer  for  Chorlton-cum-Hardy  at  the 
■increased  salary  of  £40  per  annum. 

The  Manchester  Port  Sanitary  Authority. 

A  memorial  has  just  been  presented  to  the  Manchester 
Port  Sanitary  Authority  by  about  a  score  of  leading  ship¬ 
ping  firms  in  Manchester,  complaining  that  the  methods  of 
food  inspection  adopted  by  the  authority  are  having  the 
•effect  of  hampering  the  trade  of  the  port.  While  the 
memorialists  approve  of  the  principle  that  only  sound  food 
should  be  allowed  to  enter  the  port,  they  submit  that  until 
the  inspection  at  other  ports  is  made  as  strict  as  it  is  at 
Manchester,  the  interests  of  the  traders  of  the  port  will  be 
damaged.  They  therefore  ask  the  authority  to  use  its 
influence  with  the  Local  Government  Board  to  have  pres¬ 
sure  brought  at  other  ports  in  order  that  the  methods  of 
inspection  may  be  made  uniform.  Dr.  Dearden,  the  port 
medical  officer,  said  that,  besides  Manchester,  London  was 
the  only  other  port  where  the  rules  for  inspection  were 
properly  carried  out.  Hull  and  Newcastle  have  also  begun 
to  put  in  force  the  regulations,  but  other  ports  show  a  con¬ 
siderable  amount  of  laxity.  As  showing  the  necessity  for 
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strong  action,  it  may  be  noted  that  during  the  past  month 
nearly  3  tons  of  oranges  and  5  tons  of  onions  have  been 
seized,  and  altogether  11  tons  4  cwt.  of  food  were  con¬ 
demned  in  addition  to  voluntary  surrenders.  For  some 
time  the  Liverpool  Port  Sanitary  Authority  refused  to  meet 
the  Manchester  authority  to  consider  the  subject,  but  it  is 
now  announced  that  a  conference  has  been  arranged.  The 
memorial  is  to  be  sent  to  the  Local  Government  Board, 
which  is  already  considering  how  to  secure  a  general 
uniformity,  and  it  is  hoped  that  other  ports  will  be  brought 
up  to  the  standard  set  by  Manchester  and  London. 


CAMBRIDGE. 


Medical  Inspection  and  the  Teeth  of  School 
Children. 

The  municipality  of  Cambridge  is  in  some  respects  one  of 
the  most  progressive  in  the  kingdom  in  regard  to  public 
health.  Some  years  ago  the  Cambridge  Town  Council 
appointed  a  medical  inspector  of  school  children,  and  the 
members  were  actually  surcharged  by  the  Local  Govern¬ 
ment  Board’s  auditor  for  doing  what  the  Education 
(Administrative  Provisions)  Act,  1907,  so  soon  after  made 
compulsory.  This  surcharge  was  afterwards  remitted  by 
the  Board,  which  however  pointed  out  that  the  council’s 
action  had  been  illegal.  Following  on  this,  the  council 
took  advantage  of  the  new  Act  to  appoint  in  1907  a  dental 
inspector  at  a  salary  of  £50  a  year,  and  through  the 
generosity  of  Mr.  Sedley  Taylor  this  work  of  dental 
inspection  was  supplemented  by  dental  treatment,  and  so 
the  first  dental  clinic  in  connexion  with  elementary  schools 
in  this  country  was  established.  The  report  of  the  work 
thus  done  during  the  year  ending  October  28th  last  has 
recently  been  published,  and  the  results  are  so  satisfactory 
that  the  town  council  unanimously  decided  to  continue  the 
work  at  the  expense  of  the  rates.  The  estimated  cost 
is  about  £410  a  year,  which  represents  Id.  in  the  £. 
No  one  nowadays  will  question  the  fact  that  this  is  a 
■wise  outlay  of  public  money,  and  one  which  will  bring 
a  large  return  in  the  way  of  increased  health  and  efficiency 
in  the  rising  generation.  The  experiment  is  one  that  is 
certain  to  be  closely  watched  by  other  authorities 
throughout  the  kingdom.  Cambridge  is  to  be  con¬ 
gratulated  on  the  generosity  and  enlightenment  of  Mr. 
Sedley  Taylor,  who  made  the  experiment  possible,  and 
the  members  of  the  Town  Council  on  having  so  heartily 
taken  it  up. 

Results  of  the  Sewerage  Scheme. 

Another  proof  of  the  town’s  progressive  spirit  is  furnished 
by  a  paper  on  “  Cambridge  To-day  :  its  Health,  Life,  and 
Social  Conditions,”  by  Alderman  Dr.  Dalton,  Chairman  of 
the  Public  Health  Committee.  Dr.  Dalton  is  able  to  show 
that  the  result  of  the  sewerage  scheme  carried  out  in 
1895  has  been  a  material  lowering  of  the  level  of  the 
subsoil  water  and  a  remarkable  concurrent  improvement 
in  the  health  of  the  district.  Thus,  in  the  period  from 
1891  to  1905,  while  the  general  death-rate  of  England 
and  Wales  has  decreased  by  9  per  cent.,  that  of  Cambridge 
has  decreased  by  14.66  per  cent. ;  the  phthisis  death-rate  has 
declined  by  20.3  per  cent.,  as  compared  with  15.3  per  cent, 
in  England  and  AVales  generally  ;  while  the  cancer  death- 
rate  has  declined  by  22  3  per  cent.,  although  it  has 
actually  increased  by  14.9  per  cent,  in  the  rest  of  the 
country  during  the  same  period.  These  figures  are  very 
encouraging,  and  are  quite  conclusive  of  the  wisdom  of 
the  very  costly  scheme  which  was  carried  out  in  1895. 

Addenbrooke’s  Hospital. 

The  committee  of  Addenbrooke’s  Hospital  found  itself 
last  September  under  the  necessity  of  making  another 
special  appeal  for  increased  annual  subscriptions.  In 
response,  about  £2,000  has  been  received,  but  of  this 
amount  only  £500  represents  new  or  increased  subscrip¬ 
tions  which  will  recur  this  year.  The  deficit  is  expected 
to  amount  to  £1,300  or  £1,500,  and  in  order  to  place  the 
hospital  on  a  sound  financial  basis  the  committee  con¬ 
sider  that  the  annual  subscriptions  should  be  increased  by 
£2,000  a  year  ;  at  present,  excluding  a  grant  of  £300  from 
the  university,  they  amount  to  £2,844,  while  the  income 
from  investments  was  in  1907  £1,829,  the  expenditure  was 
over  £10,000,  and  the  difference  has  been  made  up  partly 
by  means  of  collections  and  donations,  and  partly  by 
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using  legacies  for  current  expenses.  Any  curtailment  in 
the  work  of  the  hospital  would  be  a  serious  matter,  not 
only  for  the  town  and  county,  but  also  for  the  medical 
school,  and  it  is  therefore  hoped  that  non-resident  mem¬ 
bers  of  the  university  may  show  themselves  ready  to  help 
the  hospital  by  becoming  annual  subscribers. 

- — — . 

BIRMINGHAM. 

— 

The  Measles  Epidemic. 

During  the  three  months  ending  February  27th,  2,351 
cases  of  measles  have  been  reported  by  school  teachers, 
school  attendance  officers,  and  health  visitors,  and  it  is 
estimated  that  there  have  been  altogether  nearly  8,000 
cases  of  measles  during  these  three  months.  The  number 
of  deaths  during  some  weeks  was  very  large ;  as  many 
as  45  have  been  recorded  in  one  week.  Dr.  Robertson, 
M.O.H.,  considers  that  the  present  method  of  reporting 
cases  is,  from  the  point  of  view  of  prevention,  probably  as 
satisfactory  as  compulsory  notification.  Both  forms  of 
notification  are  insufficient,  as  they  do  not  let  the  health 
department  know  of  the  existence  of  every  case  in  its 
earliest  stage,  when  effective  advice  could  in  a  great  many 
instances  be  given.  There  is  evidence  that  the  incidence 
of  the  disease  and  the  liability  to  attack  was  not  so  great 
in  infants’  schools  which  were  well  ventilated  as  in  those 
where  teachers  and  scholars  were  accustomed  to  a  close 
atmosphere.  Some  time  ago  the  Education  Committee 
instructed  the  teachers  in  four  of  the  large  infants’  depart¬ 
ments  to  issue  notices  to  the  parents  of  all  the  children 
in  any  class  in  which  a  case  of  measles  had  occurred. 
This  notice  indicated  the  symptoms  to  be  looked  out  for, 
and  recommended  that  the  affected  child  should  be 
kept  in  a  warm  room.  This  scheme  worked  so 
smoothly  that  the  Education  Committee  has  recently 
adopted  it  generally  in  all  the  infants’  departments.  Dr. 
Robertson  has  pointed  out  in  a  recent  report  that  the 
lessening  of  the  mortality  from  measles  is  mainly  to  be 
expected  from  the  attention  given  by  the  health  visitors 
and  others  to  the  instruction  of  parents  in  the  methods  of 
warding  off  dangerous  complications.  While  it  might  be 
possible  to  delay  epidemics  to  some  extent,  yet  the  infec¬ 
tion  of  measles  is  so  extremely  diffusible — since  one  child 
will  infect  a  larger  number  of  susceptible  children  than  in 
any  of  the  other  infectious  diseases: — that  epidemics  must, 
he  thinks,  of  necessity  occur.  The  mortality  of  the  disease 
can  better  be  reduced  by  means  of  the  warning  notices 
than  by  attempts  to  delay  the  epidemics. 


WALES. 


A  Medical  Black  List. 

The  account  given  in  the  Western  Mail  of  a  letter 
read  at  the  meeting  of  the  Cardiff  Board  of  Guar¬ 
dians  last  Saturday,  from  the  Poor  Law  medical 
officer  for  the  Penarth  and  Dinas  Powis  district,  and 
of  certain  interviews  with  local  medical  men  prac¬ 
tising  in  Penartli,  throws  a  curious  light  on  the 
economic  position  of  the  district,  which  lies  on  the 
south  side  of  Cardiff  Bay,  and  is  practically  a 
suburb  of  Cardiff.  Dr.  T.  F.  Roche,  Poor  Law 
medical  officer,  in  his  letter  to  the  board  of  guardians 
complained  of  the  considerable  increase  in  the  number  of 
poor  persons  now  applying  to  him  for  parochial  medical 
attendance ;  he  attributed  this  to  a  system  adopted  by  the 
combined  junior  medical  profession  at  Penarth  of  jointly 
“  black  listing  ”  their  debtors  and  boycotting  them.  He 
alleged  that  there  were  600  to  700  poor  families  already 
on  the  list,  and  that  they  could  not  get  a  visit  from  a 
local  doctor  without  first  producing  a  fee  of  3s.  6d., 
on  the  understanding  that  if  on  the  first  visit  the 
case  proved  to  be  likely  to  overtax  the  patient’s  capa¬ 
bilities  of  finding  ready  money,  the  fee  was  to  be  handed 
back  and  the  case  declined.  Dr.  Roche  added  that  if  he 
also  refused,  the  only  course  open  to  them  was  to  apply  to 
the  relieving  officer  or  overseer  of  the  poor  for  a  medical 
relief  order.  Rather  than  undertake  the  obligations 
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which  an  official  order  entailed,  and  the  burden  of 
reporting  on  all  these  cases  weekly,  he  had  been 
giving  them  the  attendance  they  required  without 
the  intervention  of  the  relieving  officer.  From  the 
statements  made  to  our  contemporary  by  local  medical 
men  interviewed  in  Penarth,  it  is  a  mistake  to  say 
that  it  was  only  the  junior  members  of  the  profes¬ 
sion  who  were  concerned  in  the  matter,  for  all  the 
doctors  in  Penarth,  with  one  exception,  had  come  to  an 
arrangement  about  fifteen  months  ago  under  which  each 
was  supplied  with  a  list  of  the  names  of  people  who  had 
contracted  debts  and  failed  to  discharge  them  after  a- 
period  of  over  twelve  months.  This  action  was  not 
directed  against  the  poor  of  the  town,  and  all  the  doctors 
in  Penarth  attended  poor  people,  knowing  that  they  could 
not  pay,  and  not  expecting  them  to  pay.  The  action  was 
really  directed  against  people  who  could  afford  to  pay  for 
medical  attendance — people  who  drew  good  salaries  and 
owned  the  house  they  lived  in.  There  were  about  600 
names  on  the  list,  the  majority  being  those  of  people 
owing  money  to  as  many  as  three  or  four  medical  men  ; 
a  name  was  only  put  on  the  list  when  twelve  months  had 
elapsed  from  the  time  of  sending  the  account. 


rntlanir. 


[From  our  Special  Correspondents.] 


Edinburgh  School  Board  Election. 

On  April  2nd  the  citizens  of  Edinburgh  have  to  elect 
twenty-one  members  to  serve  on  the  new  board.  Dr. 
James  Smith,  of  Brunton  Place,  Edinburgh,  is  one  of  the 
candidates.  Under  Section  4  of  the  new  Education 
(Scotland)  Act  power  is  given  to  the  board  to  “  supply 
medical  officers  or  nurses,  and  to  provide  appliances  or 
other  requisites  ”  to  carry  out  the  medical  examination 
and  supervision  of  the  pupils.  It  is  very  desirable,  there¬ 
fore,  that  there  should  be  one  or  more  members  of  the 
medical  profession  on  the  new  board.  Other  sections  of 
the  community  look  after  their  interests  in  getting  repre¬ 
sentatives  elected,  but  the  medical  profession  is  generally 
rather  apathetic.  It  is  hoped,  however,  it  will  rally  round 
Dr.  Smith. 


Local  Government  Board  for  Scotland. 

Mr.  J.  Patten  MacDougall,  C.B.,  is  about  to  retire  from 
the  Vice- Presidentship  of  the  Local  Government  Board 
for  Scotland,  and  the  position  has  been  offered  to  Sir 
George  McRae,  M.P.  for  South  Edinburgh,  who  it  is  stated,, 
has  informally  intimated  his  acceptance.  The  salary  is- 
£1,370.  Sir  George  McRae  is  a  member  of  a  firm  of  hatters- 
in  Edinburgh,  and  he  was  at  one  time  the  highly  successful 
treasurer  of  the  city.  A  few  weeks  ago  it  was  rumoured 
that  Sir  George  McRae  had  been  offered  an  appointment  in- 
connexion  with  the  Scottish  Prisons  Board,  at  a  salary  of 
£1,100,  but  that  statement  was  officially  denied.  Sir 
George  McRae’s  appointment  will  necessitate  a  by-election- 
in  South  Edinburgh,  where  he  had  a  majority  of  4,174  at- 
the  last  general  election. 

Edinburgh  Royal  Infirmary  Residents’  Club. 

A  meeting  of  this  club  was  held  in  the  large  clinical! 
surgery  theatre  of  the  Royal  Infirmary  on  March  23rd, 
Dr.  Alexander  James  in  the  chair.  The  president  referred1 
to  the  death  of  Professor  D.  J.  Hamilton,  who  was  the 
president  of  the  club  for  the  current  year.  Dr.  Byrom 
Bramwell  was  nominated  by  the  committee  and  elected 
by  the  club  as  president  for  the  remainder  of  the  term, 
and  he  will  preside  at  the  annual  dinner  in  June.  The 
constitution  of  the  club  was  altered.  According  to  the 
new  constitution,  each  resident  physician  or  surgeon  on 
being  appointed  by  the  managers  of  the  infirmary  becomes 
ipso  facto  a  member  of  the  club,  to  the  funds  of  which  he 
is  invited  to  pay  an  entry  fee  of  5s.  The  treasurer, 
Dr.  W.  Macrae  Taylor,  submitted  proofs  of  the  new 
edition  of  the  list  of  members,  and  requested  all  present 
to  notify  to  him  any  change  of  address  of  any  member  of 
which  they  might  be  cognizant. 
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[From  Our  Special  Correspondents.] 


The  Cripples’  Institute,  Belfast. 

The  annual  meeting  of  the  Incorporated  Cripples’  In¬ 
stitute,  People’s  Palace,  and  Bangor  Homes  of  Rest,  was 
held  in  the  Institute,  Belfast,  on  March  24th.  The  chair 
was  taken  by  the  Lord  Mayor.  M^r.  Norman  Barnett 
presented  the  surgical  report  on  the  institute,  and  drew 
attention  to  the  fact  that  nearly  all  the  cases  were  due  to 
tubercle ;  considerable  improvement  followed  the  pro¬ 
longed  care  rendered  possible  by  the  institution  which 
would  not  have  been  received  at  the  patients’  own  homes. 
Dr.  Gorman  presented  the  medical  and  surgical  report 
of  the  Homes  in  Bangor,  where  40  children  were  in 
residence  at  the  beginning  of  the  year  and  80  had  been 
since  admitted,  many  of  whom  required  medical  or 
surgical  treatment. 

National  Service  League. 

The  importance  of  the  principles  of  the  National  Service 
Reague,  more  especially  in  their  influence  upon  the  physical 
health  of  town  populations,  has  been  fully  recognized  by 
the  medical  profession  in  Dublin.  A  branch  of  the  league 
has  been  established,  consisting  of  270  members,  of  whom 
36  are  medical  men.  At  the  annual  meeting  held  recently 
the  Presidents  of  the  Royal  College  of  Physicians  and  the 
Royal  College  of  Surgeons  both  spoke  in  favour  of  the 
league’s  principles.  The  president  of  the  Dublin  branch 
is  the  Earl  of  Meath,  K.P.,  and  the  honorary  secretary  is 
Dr.  John  B.  Story,  6,  Merrion  Square,  Dublin,  from  whom 
further  information  can  be  obtained. 


fitmrmpflnirrntf. 


HUNGER  PAIN  AND  DUODENAL  ULCER. 

Sir, — Mr.  Moynihan’s  letter  obliges  me  to  trouble  you 
again.  He  takes  up  the  position  that  because  he  has 
performed  gastro-jej unostomy  for  so  many  cases  in  which 
he  had  diagnosed  duodenal  ulcer,  therefore  the  duodenal 
ulcers  must  have  been  there.  What  is  the  proof  of  this  ? 
All  my  surgical  colleagues  tell  me  that  it  is  not  possible  to 
know  in  many  cases  whether  there  is  a  duodenal  ulcer  or 
not.  This  point  ought  to  be  cleared  up.  Mr.  Moynihan 
tells  us  he  operates  with  no  other  ground  but  the  history 
of  the  case,  and  he  contends  that  that  is  sufficient,  and 
appeals  to  his  operations  as  proof  of  the  correctness  of  his 
diagnosis.  I  want  to  challenge  the  validity  of  this  appeal 
and  to  affirm  that  a  surgeon  who  performs  a  gastro¬ 
jejunostomy  for  a  supposed  case  of  duodenal  ulcer  is  not, 
in  a  large  proportion  of  cases,  in  a  position  to  say  whether 
there  is  a  duodenal  ulcer  or  not. — I  am,  etc., 

Birmingham,  March  29th.  ROBERT  SaUNDBY. 

P.s. — It  has  been  pointed  out  to  me  that  six  hours,  the 
interval  of  time  after  the  test  meals  given  in  my  letter  last 
week,  is  shorter  than  in  my  previously  published  writings. 
Up  till  a  short  time  ago  I  allowed  eight  hours,  and  it  would 
be  better  for  experimenters  to  stick  to  this  for  the  present, 
as  it  is  with  that  period  that  I  can  claim  a  lengthened 
experience,  but  I  have  lately  used  six  hours,  and  have  not, 
so  far,  been  misled  by  it.  It  is  clear  that  the  shorter  the 
interval  the  stronger  the  evidence  of  the  absence  of 
obstruction. 


Sir, — I  have  read  with  the  greatest  interest  Mr. 
Moynihan’s  letter  in  the  Journal  of  March  27th.  I  think 
it  right  to  add  the  evidence  obtained  in  my  more  limited 
experience  to  that  given  by  him.  During  the  past 
eighteen  months  I  have  operated  on  50  cases  of  duodenal 
ulcer  (perforative  or  non-perforative)  in  which  the  dia¬ 
gnosis  of  the  locality  of  the  ulcer,  based  mainly  on  the 
presence  of  this  symptom,  either  by  myself  or  by  the 
physician  who  submitted  the  case  to  me  for  operation, 
was  absolutely  confirmed  at  the  time  of  operation.  As 
stated  by  Mr.  Moynihan,  there  was  not  the  slightest 
difficulty  in  recognizing  and  demonstrating  the  presence  of 
an  ulcer  or  its  results.  The  condition  which  in  my  experi¬ 
ence  is  most  likely  to  simulate  this  symptom  is  one  of 


cholelithiasis,  in  which  the  gall  stones  are  limited  to  the 
gall  bladder,  and  are  small,  multiple,  and  smooth. 

In  such  cases  I  have  found  that  the  contractions  of  the 
gall  bladder  associated  with  the  demand  for  a  supply  of 
bile  when  the  food  enters  the  duodenum,  may  give  rise  to 
a  type  of  pain  very  like  the  so-called  hunger  pain.  It  is, 
however,  neither  so  persistent  nor  so  regular  in  its 
recurrence  after  each  meal,  and  is  very  frequently  asso¬ 
ciated  with  nausea  or  vomiting,  which  are  generally 
absent  in  duodenal  ulcer. 

The  suggestion  that  the  cases  under  consideration  should 
be  submitted  to  a  surgeon  for  “  exploratory  operation  ”  is 
repugnant  to  every  operating  surgeon.  Tlie  operation  is 
not  for  diagnostic  purposes  but  for  the  treatment  of  a 
pathological  condition  which  can  be  recognized  with  great 
accuracy  by  the  expert  physician. — I  am,  etc., 

Belfast,  March  27th.  A.  B.  MlTCHELL,  F.R.C.S.Ire. 

Sir, — After  reading  the  recent  correspondence  on  the 
diagnostic  value  of  “hunger  pain,”  I  find  it  difficult  to 
accept  Dr.  Hutchison’s  theories  in  face  of  Mr.  Moynihan’s 
operative  experience  in  over  230  cases  of  duodenal  ulcer. 
Mr.  Moynihan  states  that  his  operations  reveal  that  he  is 
mistaken  in  less  than  5  per  cent,  of  the  cases,  in  which  he  has 
diagnosed  a  duodenal  ulcer  on  account  of  the  occurrence  of 
the  symptoms,  including  hunger  pain,  which  are  generally 
regarded  as  due  to  a  functional  condition  called  “  acid 
dyspepsia  ”  or  “  hyperchlorhydria.”  He  appears  therefore 
to  have  proved  that  this  disease,  which  has  been  diagnosed 
for  years  as  acid  dyspepsia  or  hyperchlorhydria,  is  really 
duodenal  ulcer.  But  every  hospital  physician  who  sees 
out-patients,  and  every  general  practitioner  knows  how 
common  this  condition  is.  He  also  knows  how  amenable 
it  is  to  treatment,  how  the  symptoms  can  be  instantaneously 
relieved  and  in  time  be  caused  to  disappear  completely. 

Between  1826  and  1892  post-mortem  examinations  were 
made  on  17,652  cases  at  Guy’s  Hospital ;  in  62  of  these 
an  unhealed  duodenal  ulcer  was  discovered,  but  in  only 
20  was  it  the  direct  cause  of  death  by  perforation, 
haemorrhage,  or  stenosis  of  the  bowel  or  common  bile 
duct.  The  presence  of  an  ulcer  can  be  recognized  with 
more  certainty  by  a  thorough  examination  of  the  inside 
of  the  duodenum  after  death  than  by  examination  of  its 
outside  at  an  operation,  so  that  our  records  of  the 
pathology  of  the  dead  are  probably  even  more  reliable 
than  Mr.  Moynihan’s  observations  on  the  “pathology  of 
the  living.” 

We  can  thus  draw  the  following  conclusions  from 
clinical  experience,  post-mortem  records,  and  the  observa¬ 
tions  of  Mr.  Moynihan,  the  Mayos  and  other  surgeons : 

(1)  Duodenal  ulcer  is  an  exceedingly  common  condition ; 

(2)  it  is  easily  cured  by  medical  treatment  and  is  fatal 
in  an  extremely  small  proportion  of  cases,  as  in  less  than 
ten  years  Mr.  Moynihan  has  proved  the  existence  by 
operation  of  nearly  four  times  as  many  cases  of  duodenal 
ulcer  as  were  found  unhealed  in  17,652  consecutive 
autopsies,  and  more  than  eleven  times  the  number  which 
proved  fatal  in  sixty- six  years  at  one  of  the  largest 
hospitals  in  the  kingdom. 

It  is  thus  obvious  that  the  proper  treatment  of  duodenal 
ulcer  is  medical  and  not  surgical.  Mr.  Moynihan  should 
rest  content  with  having  taught  us  a  most  valuable  lesson 
in  the  symptomology  and  prognosis  of  duodenal  ulcer, 
and  should  cease  to  perform  what  his  own  work  has 
clearly  demonstrated  to  be  an  unjustifiable  operation  in  the 
vast  majority  of  cases.  If,  however,  he  decides  to  con¬ 
tinue  his  researches  on  “the  pathology  of  the  living,”  I 
should  be  most  grateful  to  him  if  he  would  give  me  an 
opportunity,  such  as  he  has  offered  to  Dr.  Hutchison,  of 
personally  observing  some  of  his  cases,  and  of  seeing  on 
what  evidence  he  bases  his  diagnosis  of  duodenal  ulcer  at 
the  operation  as  well  as  before  it. — I  am,  etc., 

London,  W.,  March  28th.  ARTHUR  F.  HERTZ. 


THE  TREATMENT  OF  SCHOOL  CHILDREN. 

Sir, — I  should  like  to  add  my  word  of  warning  to  that 
of  Dr.  Lyster  published  in  the  British  Medical  Journal 
of  March  27th,  p.  817,  as  to  the  urgent  need  of  common 
action  on  the  question  of  treatment  as  a  consequence  of 
medical  inspection. 

It  is  quite  clear  that  many  education  authorities  are 
blindly  feeling  it  the  obvious  way,  and  the  simplest  thing 
in  the  world,  to  make  an  arrangement  with  the  existing 
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hospitals  to  render  services  in  return  for  a  subscription. 
What  is,  perhaps,  more  surprising  is  that  hospital  managers 
are  tumbling  headlong  into  the  same  morass.  Neither  body 
seems  to  see  that  municipalization  lies  that  way.  And  yet 
a  moment’s  reflection  will  make  it  clear. 

If  once  hospitals  accept  subsidies  from  the  rates  volun¬ 
tary  subscriptions  will  cease ;  wealthy  people  will  not  pay 
both  ways.  When  once  it  is  clear  that  children  whose 
parents  can  well  pay  are  being  sent  to  the  hospital  under 
the  “  recommends  ”  of  the  education  authority,  the 
medical  staff  will  resent  it.  Thus  the  ho'spitals  are 
between  the  devil  and  the  deep  sea.  No  one  who  knows 
anything  about  hospitals  will  dispute  the  statement  that 
only  a  slight  turn  of  the  screw  is  necessary  to  make 
every  hospital  in  the  kingdom  insolvent.  At  first  the 
evil  day  will  be  staved  off  by  larger  and  larger  subsidies, 
but  municipalization  is  the  inevitable  end.  This  may 
be ‘good  or  it  maybe  bad,  but  it  ought  to  be  clearly 
foreseen. — I  am,  etc., 

Stafford,  March  29th.  JOHN  PRIESTLEY. 


RATIONAL  DRESS  FOR  THE  SOLDIER. 

Sir, — With  reference  to  the  leading  article  in  the 
Journal  of  March  13th  on  the  “  Marching  Soldier,”  may 
I  point  out  that  about  ten  years  ago,  in  an  article  on 
“  Rational  Dress  for  the  Soldier  ”  published  in  the  Indian 
Medical  Gazette  of  November,  1899,  I  advocated  “a  coat 
that  could  at  all  times  be  worn  loose  and  open.” 

I  had  for  some  years  observed  that  a  great  amount  of 
suffering,  disablement,  and  disease  (especially  heat  apo¬ 
plexy)  were  caused  by  the  dress  of  the  soldier  in  India, 
and  1  advocated  that  the  common-sense  style  of  dress 
adopted  by  the  civilian  workman  should  be  used  by  the 
soldier,  but  I  looked  in  vain  for  any  recognition  of  my 
observations,  or  any  approbation  of  my  recommendations 
from  the  official  world,  from  which  I  should  have  expected 
them. 

The  dress  was  warm  and  nearly  waterproof,  buttoned 
up  and  strapped  down  by  belts  and  putties.  It  gave  rise 
to  overheating  and  exhaustion.  My  chief  recommenda¬ 
tions  were  that  no  putties  should  be  worn,  and  no  belts 
over  the  coat.  I  also  advocated  a  shirt  cooler  than  the 
present  woollen  one.  I  desired  that  the  dress  of  the 
soldier  on  duty  should  be  assimilated  to  that  worn  by 
officers  and  civilians  when  engaged  in  severe  exercise, 
such  as  hunting  or  shooting.  The  present  dress  seemed 
to  me  unscientific,  cruel,  and  wasteful  of  the  men’s 
energy. 

I  shall  be  glad  to  send  my  essays  to  any  one  interested 
in  this  important  question.  My  remarks  apply  chiefly  to 
hot  climates. — I  am,  etc., 

C.  J.  McCartie, 

Kingstown,  co.  Dublin, March 21st.  Lieut. -Col.,  I.M.S. 


DISINFECTION  BY  STEAM. 

Sir, — In  the  note  on  Disinfection  by  Steam,  published 
in  the  Journal  of  March  20th,  1909,  p.  741,  some  refer¬ 
ences  are  made  to  an  article  which  I  have  recently 
published  on  The  Essentials  of  Disinfection  and  Steriliza¬ 
tion  by  Steam  ( Medical  Chronicle ,  December,  1908). 

To  shorten  statements  which  I  had  tried  to  condense 
to  the  utmost,  some  sentences  have  necessarily  been 
omitted  by  the  writer  of  the  note,  and  these  omissions 
alter  very  considerably  the  meaning  of  my  text.  I  would 
therefore  be  much  obliged  to  you  if  you  would  reproduce 
verbatim  the  passage  regarding  which  I  think  misunder¬ 
standings  are  likely  to  arise.  I  do  not  think  that  I  could 
discuss  here  the  facts  and  experiments  upon  wrhich  the 
conclusions  are  based  ;  these,  however,  will  be  found 
explained  in  my  paper. — I  am,  etc., 

Sheridan  Delepine. 

Public  Health  Laboratory,  Manchester,  Mar.  22nd. 

Practical  Disin  fection  and  Sterilization. 

From  the  data  given  in  the  preceding  paragraphs  it  is 
possible  to  deduce  the  conditions  which  have  to  be  fulfilled  in 
order  to  ensure  the  disinfection  or  sterilization  of  infected 
articles. 

In  discussing  these  points  reference  will  be  made  to  current 
steam  disinfectors  only.  When  confined  steam  is  used,  arrange¬ 
ments  must  be  made  for  the  expulsion  of  air  by  special  means, 
and  time  must  be  allowed  for  the  working  of  various  devices. 
It  would  be  inconvenient  to  introduce  details  of  this  kind  in  a 
general  statement. 

1.  The  time  necessary  to  heat  and  fill  the  disinfector  with  dry 


steam  at  the  desired  temperature  depends  on  the  method  of 
heating  and  on  the  size  and  weight  of  the  disinfector.  On  the 
supposition  that  the  disinfector  and  its  contents  are  cold  at  the 
beginning  and  that  the  weight  of  the  load  is  about  100  1b.,  the 
time  required  to  fill  the  disinfecting  chamber  with  steam 
(steam  free  from  air)  at  100°  C.  will  vary  (according  to  the 
machine  used)  between  20  minutes  and  D  to  2  hours.  Disin¬ 
fectors  of  usual  size  would  require  at  least  30  minutes. 

2.  For  the  penetration  of  current  saturated  steam  free  from  air 
through  8  to  10  inches  of  mattress  or  blanket,  10  to  15  minutes 
should  be  allowed ;  this  time  may  be  reduced  when  current 
steam  under  a  pressure  of  10  to  20  lb.  is  used,  provided  always 
that  some  space  is  left  between  the  articles. 

3.  With  current  steam  at  ordinary  atmospheric  pressure, 
5  to  15  minutes’  exposure  is  required  to  disinfect  products 
containing  pathogenic  bacteria  of  a  resistance  not  exceeding  that 
of  the  spores  of  the  Bacillus  anthracis  (the  variations  in  the  time 
are  due  to  variations  in  the  amount  and  kind  of  associated 
material),  but  if  it  is  desired  to  secure  complete  sterilization  of 
products  containing  resistant  spores  of  earth  bacilli,  at  least 
2^  hours’  exposure  should  be  allowed,  and  sometimes  more 
than  eight  hours  would  be  required. 

The  time  necessary  for  ordinary  disinfection  and  for  complete 
sterilization  respectively  would  therefore  be  as  follows  : 

A.  Operations  with  Current  Saturated  Steam  at  100°  C. 

Time1  taken  for 
Disinfection.  Sterilization,. 

Minutes.  Minutes. 

For  heating  and  filling  disinfector  with 
steam  at  100°  C.  ...  ...  ...  30  to  90  ...  30  to  90 

For  penetration  of  bulky  articles  such 
as  large  mattresses ...  ...  ...  10  to  15  ...  10  to  15 

For  actual  disinfection  ...  ...  5  to  15  ...  150  to  480' 


Total  time  required  from  the  be¬ 
ginning  to  the  end  of  the  operations, 
the  disinfector  being  cold  at  the 

beginning  ...  ...  ...  ...  45  to  120  ...  190  to  585 

Therefore  the  time  necessary  for  ordinary  disinfection  by 
current  saturated  steam  at  atmospheric  pressure  would  vary 
from  j  to  2  hours,  and  for  sterilization  from  3  hours  to  over 
9  hours. 

B.  With  current  steam  at  10  lb.  pressure  (115°  C.)  the  time 
necessary  for  ordinary  disinfection  would  be  reduced  by  a  few 
minutes  only,  but  complete  sterilization  would  be  effected  much 
more  rapidly  than  with  steam  at  100°  C.  The  earth  bacilli 
spores  would  be  killed  in  from  15  minutes  to  30  minutes  by 
steam  at  115°  C.,  so  that  the  duration  of  the  whole  process  of 
sterilization  would  take  from  55  minutes  to  145  minutes  (or  by 
deducting  the  preliminary  period  of  heating  25  minutes  to 
55  minutes). 

C.  With  current  steam  at  20  lb.  pressure  (126°  C.)  the  time 
necessary  to  obtain  complete  sterilization  would  be  from 
45  minutes  to  130  minutes  (or  by  deducting  the  preliminary 
heating  period  15  minutes  to  40  minutes). 


BEER  AND  THE  MATERIALS  USED  IN  ITS 
PRODUCTION. 

Sir, — Our  attention  has  been  called  to  an  article  in  the 
British  Medical  Journal  of  March  13th  entitled  “  Beer 
and  the  Materials  used  in  its  Production.”  With  that 
portion  of  the  article  which  has  reference  to  the  practice 
and  science  of  brewing  we  are  not  now  concerned,  but 
there  are  several  statements  touching  on  the  “  purity  ” 
and  wholesomeness  of  beer,  which  are,  in  our  opinion, 
calculated  to  mislead  your  readers,  and  on  these  we  ask 
your  permission  to  make  the  following  brief  observations  : 

On  reference  to  the  brewing  returns  for  the  year  ended 
September  30th,  1908,  which  is  a  later  one  than  that 
referred  to  by  your  contributor,  it  will  be  seen  that 
34,953,274  bulk  barrels  of  beer  were  produced  during  the. 
year  in  question,  in  the  brewing  of  which  were  used 
50,960,923  bushels  of  malt  and  4,196,406  cwt.  of  grain 
materials  (chiefly  unmalted  barley,  maize,  and  rice)  and 
sugar.  Calculating  from  these  numbers,  it  will  be  (found 
that  82  per  cent,  by  weight  of  the  total  brewing  materials, 
used  during  the  year  in  question  consisted  of  barley  malt. 
In  regard  to  hops,  it  may  be  pointed  out  that  the  substi¬ 
tutes  employed  amounted  to  only  0.007  per  cent.,  which 
is  obviously  an  utterly  insignificant  and  negligible 
quantity.  The  grain  materials  used  other  than  barley 
consisted  almost  entirely  of  maize  and  rice  prepared  with 
the  utmost  skill,  and  generally  of  a  much  higher  degree 
of  purity  than  the  same  cereals  in  the  condition  in, 

1  It  must  be  borne  in  mind  that  in  the  above  table  the  times  given 
include  the  time  necessary  to  heat  a  cold  machine  ;  as  a  rule,  the  dis¬ 
infector  is  already  hot  before  the  articles  to  be  disinfected  are  put  into* 
it.  Therefore,  in  actual  practice,  the  time  required  for  penetration  and 
disinfection  is  about  15'  to  30'.  With  regard  to  sterilization,  the  times 
given  in  the  above  table  would,  in  the  great  majority  of  cases,  be  ex¬ 
cessive.  the  most  resisting  spores  are  not  often  present  in  articles, 
which  have  to  be  disinfected. 
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which  they  are  used  in  the  kitchen  for  the  preparation 
of  puddings  and  other  dishes.  The  sugar  consisted  chiefly 
of  cane  sugar,  invert  sugar  (the  main  constituent  of  honey), 
and  starch  sugar,  with  a  small  quantity  of  caramelized  or 
burnt  sugars,  used  for  their  special  flavouring  and  colour¬ 
ing  properties.  These  are  all  absolutely  unexceptionable 
in  respect  of  purity  and  wholesomeness,  and,  it  may  be 
added,  are  largely  used  in  the  manufacture  of  confectionery 
and  other  food  products.  With  reference  to  preservatives, 
we  may  point  out  that  these  are  not,  and  cannot,  be  used 
in  substitution  of  any  proportion  of  the  hops,  but  are  em¬ 
ployed  in  minute  proportions  in  certain  beers  for  well-defined 
technical  reasons  which  it  is  difficult  to  deal  with  in  a  letter 
such  as  this,  but  which  we  should  be  pleased  to  place  before 
your  readers  in  another  communication  if  you  will  be 
good  enough  to  afford  us  that  opportunity.  In  any  case 
they  are  present  in  beer  in  very  much  smaller  quantities 
than  in  a  large  number  of  “temperance”  beverages  and 
other  food  products  which  command  a  large  sale,  and  the 
whoiesomeness  of  which  is  never  called  in  question. 

A  our  contributor  speaks  of  the  occurrence  of  arsenic 
in  certain  beers  some  years  ago  as  being  the  “  chief  ” 
instance  in  which  deleterious  substances  have  been  found 
widely  distributed  in  beer.  As  a  matter  of  fact  this  is, 
ao  far  as  we  know,  the  only  instance  in  which  anything 
■deleterious  has  been  discovered  in  beer,  and  your  con¬ 
tributor  must  surely  be  aware  that  the  lamentable 
■consequences  to  which  he  refers  were  the  result  of  a 
serious  and  unfortunate  oversight  on  the  part  of  a  single 
firm,  and  that  the  same  consequences  might  quite  well 
have  happened  to  a  number  of  other  industries. 

In  reference  to  the  statement  that  all  materials  used 
m  producing  beer  ought  to  be  thoroughly  examined  by 
persons  competent  to  judge  them,  we  may  point  out  that 
this  is  actually  done  ;  and  we  venture  to  assert  that  there 
as  no  brewing  material  used  in  this  country  at  the  present 
moment  which  has  not  been  carefully  examined  by  some 
skilled  expert,  either  on  behalf  of  the  manufacturer,  or  of 
the  brewer,  or  of  both.  In  addition  to  this,  we  may  point 
out  that  the  materials  used  in  brewing  are  subjected  to 
•continual  supervision  by  the  officers  of  the  Inland  Revenue 
Department  and  their  expert  scientific  advisers.  Brewers 
are  quite  as  anxious  as  your  contributor  appears  to  be  that 
the  beers  they  brew  shall  be  wholesome  and  free  from  any 
injurious  material  whatever;  and  our  large  experience  of 
the  practice,  both  of  the  leading  and  also  of  a  very  con¬ 
siderable  number  of  the  smaller  brewers  in  this  country, 
justifies  us. in  asserting  that  no  such  materials  enter  into 
the  composition  of  beer.  On  those  who  assert  the  con¬ 
trary  lies  the  onus  of  substantiating  their  charge. — 
e  are,  etc.  (for  the  Institute  of  Brewing), 

Alfred  Chaston  Chapman,  F.I.C., 

Honorary  Secretary  to  the  Society  of  Public 
Analysts  and  other  Analytical  Chemists. 

E.  R.  Moritz,  Ph.D.,  F.I.C., 

Scientific  Adviser  to  the  Brewers’  Society. 

Alfred  Gordon  Salamon,  A.R.S.M.,  F.I.C., 

Past  President  of  the  Institute  of  Brewing. 

Julian  L.  Baker,  F.I.C., 

Secretary  of  the  Institute  of  Brewing. 

The  Institute  of  Brewing,  Brewers’  Hall,  E.C.,  March  29th. 

The  figures  quoted  above  from  the  latest  official 
brewing  returns,  which  had  not  appeared  when  the  article 
sin  question  was  written,  show  that  malt  formed  a  larger 
percentage  of  the  brewing  materials  used  in  the  year 
1907-8  than  in  1906-7.  We  may  point  out  that  there 
was  no  reference  in  the  article  to  the  presence  or  absence 
of  preservatives  in  “  temperance”  beverages,  which  cannot 
affect  the  fact  of  the  addition  of  such  substances  to  beer. 
It  will  hardly  be  maintained  that  the  use  of  glucose 
•containing  a  deleterious  proportion  of  arsenic  afforded 
evidence  that  all  materials  used  in  brewing  were 
“thoroughly  examined  by  persons  competent  to  judge 
them  in  1900;  no  doubt  greater  stringency  prevails  at 
the  present  time,  and,  in  insisting  on  the  importance  of 
^ucli  examination,  negligence  was  not  in  any  way  imputed 

to  those  on  whose  behalf  our  present  correspondents  have 
written.  c 


MEATY  WINES. 

Sm,— !n  your  article  on  “Meaty  Wines”  you  draw 
attention  to  what  in  my  judgement  is  becoming  a  grave 
social  danger,  ihe  specious  and  ingenious  advertisement 


of  alcoholics  under  the  guise  of  harmless  medicaments  is 
introducing  drinking  habits  into  numberless  households. 
Hardly  a  day  passes  in  which  I  am  not  asked  my  opinion 
of  some  drugged  or  otherwise  sophisticated  wine  ;  and  this 
occurs  to  an  alarming  extent  in  families  hitherto  practising 
total  abstinence. 

The  utter  absurdity  of  the  claims  made  on  behalf  of 
these  nostrums  is  of  course  known  to  every  medical  man ; 
but  to  the  public  at  large  the  “damnable  iteration”  of 
their  therapeutic  merits  in  every  newspaper  and  on  every 
hoarding  is  dangerously  seductive,  and  calls  for  authori¬ 
tative  condemnation  on  the  part  of  the  medical  profession. 
— I  am,  etc., 

Brockley,  S.E.,  March  29bh.  J.  S.  BOOTHROYD. 


THE  COLD  BATH  TREATMENT  OF  TYPHOID. 

Sir, — Being  solely  responsible  for  the  Brisbane  typhoid 
statistics  referred  to  by  Dr.  G.  Parker  (p.  754),  may  I  be 
allowed  a  few  remarks  on  the  above  subject  ? 

The  effect  of  a  single  cold  bath  on  the  circulatory 
system  is  manifest ;  the  pulse  becomes  small  and  hard,  its 
rate  reduced.  We  now  know  that  these  changes  concur 
with  a  rise  of  blood  pressure  of  from  15  to  40  mm.  Hg.1 
The  effect  of  a  systematic  course  of  cold  bathing  is  hardly 
less  manifest ;  the  progressive  softening  (loss  of  vascular  tone) 
and  acceleration  of  the  pulse  which  occurs  to  some  extent  in 
all  cases  is  lessened  and  deferred.  Formerly  these  circulatory 
changes  were  ascribed  to  progressive  febrile  degeneration 
of  the  cardiac  muscle ;  increased  rapidity  was  regarded  as 
compensatory  of  diminished  force.  And  a  strong  a  priori 
case  was  made  out  against  cold  bathing  in  that  it  threw 
extra  work  on  the  enfeebled  organ.  This  was  difficult  to 
answer  except  by  appeal  to  experience.  Now,  however, 
the  advocates  of  Brand’s  system  are  in  an  entirely  different 
position.  Recent  work  (Crile,  Romberg,  Passler)  has 
shown  that  “it  is  the  vessels  that  are  paralysed,  not  the 
heart  that  is  damaged.”  Langdon  Brown2 :  The  increased 
rapidity  of  the  heart’s  action  is  an  attempt  to  maintain  the 
necessary  blood  pressure  in  a  vascular  system  which  is 
unduly  dilated  ;  and  this  undue  dilatation  is  checked  and 
deferred  by  systematic  cold  bathing. 

The  view  that  the  progressive  circulatory  failure  of 
typhoid  fever  is  an  index  of  progressive  vasomotor  paresis 
is  consistent  with — indeed,  explains  for  the  first  time — 
many  clinical  observations  in  the  hydrotherapy  of  fever. 
In  my  monograph 3 1  pointed  out  that  the  influence  of  cold 
bathing  on  the  temperature  is  inversely  correlated  with 
its  influence  on  the  pulse.  Early  in  the  fever  the  tem¬ 
perature  is  resistant,  and  prolonged  bathing  in  com¬ 
paratively  cold  water  is  essential  in  order  to  obtain  a 
satisfactory  reduction ;  in  the  later  stages  the  body  tem¬ 
perature  is  readily  reduced,  and  baths  of  short  duration,  or 
comparatively  high  temperature,  are  all  that  is  required. 
The  reverse  is  true  as  regards  the  pulse.  Early  in  the 
fever  the  cutaneous  vaso-constriction  and  reduction  in 
pulse-rate  is  marked;  in  the  later  stages  both  these 
responses  to  refrigeration  are  modified. 

All  these  observations  are  easily  explained  on  the  view 
that  an  increasing  vasomotor  paresis  is  the  dominant 
factor  in  the  circulatory  failure ;  and  so,  too,  is  the  con¬ 
clusion — arrived  at  by  all  who  have  had  much  practical 
experience  of  cold  bathing  in  typhoid — that  body  tem¬ 
peratures  which  are  readily  reduced  by  refrigeration  are 
for  the  most  part  of  bad  prognostic  significance. — 
I  am,  etc., 

London,  S.E.,  March  23rd.  FRANCIS  HaRE. 

1  Janeway,  Clinical  Study  of  Blood  Pressure,  p.  218. 

2  Physiological  Principles  in  Treatment,  p.  291. 

8  Cold-bath  Treatment  of  Typhoid  Fever.  1898. 


The  United  States  Treasury  Department  has  recently 
issued  a  statement  giving  all  the  items  of  expenditure  in 
connexion  with  the  last  illness  of  President  McKinley, 
under  the  appropriation  of  £9,000  for  this  purpose  made 
by  Congress  on  July  1st,  1902.  The  payments  to  the 
physicians,  as  the  records  appear  on  the  Treasury  ledgers, 
follow :  Dr.  M.  D.  Mann,  £2,000 ;  Dr.  H.  Mynter,  £1,200 
Dr.  C.  McBurney,  £1,000;  Dr.  Roswell  Park,  £1,000; 
Dr.  C.  G.  Stockton,  £300;  Dr.  E.  G.  Janeway,  £300; 
Dr.  H.  G.  Matzinger,  £150;  Drs.  W.  W.  Johnston,  E.  W. 
Lee,  and  H.  R.  Gaylord,  £100  each;  Dr.  N.  W.  Wilson, 
£50  ;  Dr.  G.  McR.  Hall  and  Dr.  E.  C.  Mann,  £40  each. 
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UNIVERSITY  OF  LONDON. 

Meeting  of  Convocation. 

The  Royal  Commission. 

An  extraordinary  meeting  of  Convocation,  summoned  by  the 
•chairman  to  consider  the  appointment  of  a  Royal  Commission  to 
inquire  into  the  affairs  of  the  University,  was  held  on 
March  26th,  when  the  Standing  Committee  was  instructed  to 
represent  the  views  and  guard  the  interests  of  Convocation. 
The  committee  was  instructed  to  expedite  by  all  means  within 
its  power  the  proceedings  of  the  commission  so  as  to  limit  the 
interruption  of  the  work  of  the  university,  and  to  do  its  utmost 
to  maintain  the  present  general  and  dual  character  of  the 
university,  while  providing  for  its  development  on  the 
lines  of  the  request  of  the  Senate  for  the  appointment  of  the 
commission. 


UNIVERSITY  OF  EDINBURGH. 

'The  following  candidates  have  been  approved  at  the  examination 
indicated : 


First  M.B.,  Ch.B. — Physics. — E .  W.  Adcock,  E.  Allan,  B.  B. 
Benison,  A.  B.  Brook,  R.  E.  Cameron,  L.  F.  Davin,  F.  B.  Eykyn, 
M-Fennw.  G.  R.  Grant,  A.  W.  Gunn,  D.  A.  R.  Haddon, 

A.  Kahsch,  J.  A.  L.  Loudoun,  J.  N.  MTntosh,  J.  R.  Macleod, 
G.  M  Neill,  A.  C.  Mann,  S.  R.  Moll,  R.  M.  Muir,  F.  K.  te  W. 
Naude,  B.A.,  E.  G.C.  Price,  J.  H.  Smith,  A.  M.  Stewart,  T.  B. 
Truter,  O.  H.  Wild,  C.  Williams,  J.  U.  Xuereb. 

Botany. — W.  W.  Anderson,  E.  G.  von  B.  Bergh,  N.  N.  Chatterjee, 
T.  Doe,  S.  F.  Lea,  J.  G.  Marie,  K.  R.  Mehta,  R.  H.  H.  Newton, 

B. A.,  A.  Rutherford,  M.  A.  L.  Sayeed,  E.  A.  Seagar. 


Number  of  Medical  Students. 

The  numbers  of  students  of  medicine  in  the  various  years  of 
study  entered  for  the  winter  session  1908-9  on  December  31st, 
1908,  were  as  follows  : 


First 

Year. 

Second 

Year. 

Third 

Year. 

Fourth 

Year. 

Fifth 

Year. 

Total. 

198 

173 

206 

210 

405 

1,192 

The  following  table  gives  the  total  number  of  students 
matriculated  in  the  past  five  winter  sessions  at  December  31st 
of  each  session : 


1904- 5 

1905- 6 

1906- 7 

1907- 8 

1908- 9 


1,166 

1,185 

1,203 

1,189 

1,192 


The  number  of  women  students  matriculated  for  the  present 
winter  session  1908-9  in  medicine  is  46,  and  18  women  students 
have  paid  the  extra  academical  fee.  The  latter  are  taking  their 
medical  course  in  the  Extra-mural  School. 


Second  M.B.  Ch.B.  (A.,  Anatomy;  P.,  Physiology;  M.,  Materia 
Medica  and  Therapeutics) : — T.  Adam,  M.A.  (A.),  M.  J.  Aitken 
(P.),  J.  B.  Alexander  (P„  M.),  J.  W.  Anderson  (P„  M.),  A.  J. 
Archibald  (P.,  M.),  C.  Averill  (A.,  P.),  T.  S.  Barrie  (A.,  P.,  M.), 
W.  E.  H.  Beard  (A.,  P.,  M.),  J.  E.  Black  (A.),  V.  Borland  (P„  M.), 
D.  S.  Brough  (P.),  A.  H.  Brown  (A.),  J.  T.  Brown  (A.,  P.),  A.  D. 
Buchanan  (A.,  P.,  M.),  C.  Cameron,  M.A.  (A.,  P.,  M.),  J.  Camp¬ 
bell  (A.,  P„  M.),  G.  W.  Clark  (M.),  C.  Cochrane,  M.A.  (P„  M.), 
J.A.  J.  Conway  (M.),  R.  C.  Corbett  (P.,  M.),  J.  N.  Dobbie  (P.), 
P.  Drummond  (A.),  K.  Falconer  (A.,  P.,  M.),  J.  Findlay,  M.A. 
(P.,  M.),R.  Findlay  (M.),  T.  S.  Fleming  (A.),  H.  Forrest  (P„  M.), 
D.  T.  C.  Frew  (A.,  P„  M.),  L.  L.  Fyfe  (P.,  M.),  A.  Gardner  (A.,  P., 
M.),  A.  Garvie  (A.,  P.,  M.),  ,T.  Gibson  (A.,  P.),  W.  G.  Goudie 
(A..  P„  M.),  C.  W.  F.  Greenliill  (P.l,  J.  R.  Grice,  M.A.  (A.,P„  M.), 

C.  H.  Haddow  (A.,  P.,  M.),  J.  S.  Hall  (A„  P„  M.),  A.  S.  Hannay 
(P.,  M.),  J.  Hendry,  M.A.  (A.),  J.  R.  Herbertson  (A.,  P..  M.),  A.  G. 
Holms  (P.,  M.),  J.  Johnstone  (A.,  P.,  M.),  W.  Johnstone  (A.,  P., 
M.),A.  Kirkhope  (A.,  P.),  J.  M‘C.  Lang  (A.,  P„  M.),  G.  S.  Living¬ 
ston  (M.),  J.  M'Cartney  (A.,  P.),  N.  M’Farlane  (P.,  M.),  J.  D. 
Mackinnon  (P.,  M.),  W.  MacMurray  (A.,  P.,  M.),  W.  W.  Mac- 
Naught  (A.,  P.),  S.  A.  MacPhee  <P.,  M.),  J.  P.  M‘Vey  (A.,  P.,  M.), 
M.  Manson,  M.A.  (A.,  P.),  F.  W.  Martin  (A.),  F.  Matheson 
(A.,  P.,  M.),  J.  Matheson  (A.,  P„  M.),  J.  P.  Matliie  (M.),  S.  S. 
Meighan  (A..  P.),  A.  Mitchell  (M.),  A.  Muir  (A.,  M.),  A.  A.  Murison 
(M.),  M.  J.  Murray  (P.,  M.),  H.L.  Neil  (A.,P.),  H.  Paterson  (P.,  M.), 
J.  E.  Paterson  (A.,  P.,  M.),  J.  F.  Quigley  (Rutherglen)  (A.,  P„  MJ, 
A.  Rae  (A.,  P„  M.),  H.  C.  D.  Rankin  (P.),  H.  Y.  Riddell  (P„  M.), 
J.  L.  Scott  (A.,  M.),  W.  L.  Scott  (P„  M.),  J.  Smith  (P„  M.),  J.  A. 
Smith  (P.,  M.),  J.  F.  Smith  (A.,  P.,  M.),  W.  Sneddon  (P.),  M. 
Sommerville  (P.,  M.),  R.  A.  Steven  (M.),  L.  T.  Stewart  (P„  M.), 
T.  L.  G.  Stewart  (A.),  J.  N.  M.  Sutherland  (A.),  W.  R.  Taylor 
(M.),  J.  A.  H.  Telfer  (A.,  P.,  M.),  W.  Tudhope  (P„  M.),  G.  A. 
Valentine  (A.,  P„  M.),  J.  D.  Walker  (A.,  P„  M.),  A.  G.  S. 
Wallace  (A.,  P.),  T.  Waterhouse  (P.),  E.  C.  White  (P.),  T. 
Whitelaw  (M.),  A.  S.  Wilson  (A.,  P.,  M.),  A.  Wilson  (M.), 

D.  Wilson  (A.,  P.),  H.  G.  Wilson  (P„  M.),  F.  H.  Young,  M.A. 
(A.,  P„  M.). 

Women. — M.  Alexander  (M.),  A.  B.  Auchencloss  (A.,  P.,  M.), 
M.  A.  A.  Beard  (A.,  H.),  L.  E.  Dodge  (M.),  I.  Inglis  (P.),  J.  W. 
Jones  (A.,  P.,  M.),  B.  Maegregor  (A.,  P.)  K.  S.  Macphail  (A.,  P.), 

E.  B.  Orr  (A.,  P.),  B.  G.  Rutherfurd  (A.,  P„  M.),  C.  H.  Shearer 
(P.).  I.  J.  Stark  (A.),  B.  Sutherland,  M.A.  (P.,  M.). 

Third  M.B.,  Ch.B.  (P.,  Pathology;  M.,  Medical  Jurisprudence  and 
Public  Health). — A.  C.  Anderson  (M.),  D.  Arbuckle  (P.,  M.),  C. 
Auld  (P.,  M.),  R.  B.  Austin  (P.,  M.),  J.  B.  Baird,  B.Sc.  (P.),  J, 
Broadfoot  (P.,  M.),  J.  Buchanan  (P.,  M.),  J.  A.  S.  Burges  (P.),  T.  S. 
Campbell  (P.,  M.),  W.  G.  Clark  (P.,  M.),  R.  H.  Deans  (P„  M.),  J.  T. 
Dick  (P.,  M.),  D.  Downie  (M.),  R.  Drummond  (P.,  M.).  J.  Dunlop, 
M.A.  (P.,  M.),  W.  D.  Dunlop  (M.),  A.  S.  Findlay  (P.,  M.),  T.  L. 
Fraser  (M.),  N.  Gebbie  (P.,  M.),  R.  Gilchrist  (P.,  M.),  P.  Giuliani 
(P.,  M.),  J.  Gray  (P.),  A.  W.  Gregorson  (P.,  M.),  A.  C.  Haddow 
(P.,  M.),  J.  R.  Haldane  (P.),  A.  B.  Hamilton  (P.,  M.),  W. 
Hamilton  (P.),  J.  Jack  (P.,  M.),  J.  Macallan  (M.),  D.  C. 
Macdonald  (P.,  M.),  I.  Macdonald  (P.,  M.),  M.  A.  MacDonald 
(P.,  M.),  W.  Macewen  (P.,  M.),  A.  Macintyre  (P.,  M.),  B.  M'Kean 
(P.,  M.).  J.  G.  Mackenzie  (P.),  T.  J.  Mackie  (P.),  W.  M.  M'Kie 
(P.,  M.),  D.  Mackinnon  (M.),  A.  B.  MacLean  (P.,  M.),  W.  A.  Mac- 
lennan  (r.),  A.  T.  M'Whirter  (P.),  A.  Millar  iP.),  C.  L.  Miller, 
M.A.  (P.,  M.),  R.  S.  Miller  (P.),  R.  W.  Mitchell  (P.),  J.  Mowat  (P.J, 
A.  R.  Muir  (P.,  M.),  F.  Murchie  (P.),  J.  Paterson  (P.,  M.), 
T.  Paterson  (P.,  M.),  R.  R.  K.  Paton  (P.,  M.),  J.  Penman  (P.,  M.), 
A.  Poole  (P.,  M.),  D.  W.  Ritchie  (P.,  M.),  J.  I.  Russell  (P.), 
J.  H.  N.  F.  Savy  (P.,  M.),  J.  M’A.  Scott,  M.A.  (P„  M.),  J.  M’N. 
Scott,  M.A.  (P.,  M.),  A.  H.  Sinclair  (P.),  J.  D.  S.  Sinclair  (P.), 
G.  R.  Spence  (P.,  M.),  J.  Stewart  (P.,  M.),  J.  T.  W.  Stewart  (M.), 
G.  I.  Strachan  (P.,  M.),  A.  E.  Struthers  (P.,  M.),  C.  L.  Sutherland 
(P„  M.),  W.  O.  Taylor  (P.),  S.  V.  Telfer  (P„  M.),  A.  G.  W. 
Thomson  (M.),  J.  L.  Ure  (P.),  H.  E.  Whittingham  (P.,  M.),  J. 
Williamson  (Holytown)  (P.),  G.  J.  Wilson  (P.),  H.  Yellowlees 
CP„  M.). 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

First  M.B.,  Ch.B.  (B.,  Botany;  Z.,  Zoology;  P.,  Physics;  C., 
Chemistry) J.  Angus  (Z.),  H.  S’.  Banks  (Z.,  C.),  J.  S.  K.  Boyd 
(Z.,  C.),  W.  A.  Brechin  (Z.,  C.).  D.  P.  Brown  (Z.,  C.),  W.  Brown 
(B.),  J.  L.  Brownlie (Z.,  P.,  C.),  A.  G.  Buchanan  (C.),  J.  W.  Burton 
(B„  Z.),  J.  Campbell (C.),  W.  L.  Cassels  (C.),  J.  A.  Chrystie  (Z.,P.), 
•T.  M.  Clark  (B„  Z.),B.  Cohen  (Z.,  C.),  W.  M.  Conley,  M.A.  (Z.,  C.), 
J.  Connell  (Z.,  C.),  T.  M.  Crawford  (Z.,  C.),  N.  Crichlow  (Z.,  C.), 
L.  Crombie  (C.),  W.  Cullen  (C.),  W.  T.  Currie  (B.,  P.).  W.  Donald 
<B.,  Z).,  W.  C.  Fleischmann  (Z.,  C.),  J.  B.  Fotheringham  (B.,P.), 
W.  Fotheringham  (P.),  J.  Fraser  (B.,  Z.,  C.),  L.  Glushak  (Z.,  C.), 

I.  Grant  (Z.,C.),  J.  L.  Gregory  (B„  Z„  P„  C.),  E.  G.  S.  HalltZ.,  C.) 

J.  A.  Harper,  M.A.  (B.),  D.  C.  Hayes  (C.),  P.  Henderson  (P.), 
W.  J.  Henry  (Z.,C.),  G.  Hislop  (Z„  C.),  W.  Hornsby  (Z„  C.), 
T.  C.  Houston  (C.),  W.  W.  Howells  (Z.,  C.),  D.  M.  Hunter  (Z„  C.), 
T.  P.  Inglis  (B.,  P.,  C.),  W.  Y.  Jamieson  (Z.),  J.  F.  Lang,  M.A. 
IZ.,  C.),  R.  A.  Lennie  (P.,  C.),  A.  Lindsay  (Z.,  C.),  R.  Lyon(C.), 
D.  M’Alpine  (C.),  J.  L.  M  Bean  (Z„  C.),  P.  A.  M’Callum  (Z..C.), 
H.  D.  M’Crossan  (Z.),  P.  M’Diarmid  (Z„  C.),  J.  M’Ghie  (Z.) 
•J.  Maclnnes  (Z„  C.),  D.  M’D.  M’lntyre  (Z.),  R.H.  M’Killop(Z.,P.), 
J.  R.  C.  Mackintosh  (Z.,  C.),  R.  M’Lean  (Z  ,  C.),  N.  Macleod 
'(Z„  C.),  E.  S.  Macphee  (Z„  C.),  J.H.  Magoveny  (B„  C.),  W.  E. 
Maitland  (Z„  C.),  A.  P.  Martin  (B.,  Z.),  T.  S.  Meighan  (B.,  P.), 
A.  U.  Millar  (Z.,  C.),  W.  Montgomery  (B.),  K.  D.  Murchison 
<B.,  Z„  P„  C.),  M.  Murphy  (Z.),  T.  M.  Newton  (Z.,  C.),  T.  A.  O'Brien 
<Z.),  J.  L.  R.  Philip  (Z„  C.),  R.  Ray  (B„  Z..  C.),  D.  W.Reid  (B„  C.), 
D.  R.  E.  Roberts  (Z.,C.),  A. L.  Robertson  (B.,  Z.,P.),  F.M.  Robert¬ 
son  (Z.,  C  ).  J.  I.  Robertson  (B. ),  S.  D.  Robertson  (P.),  D.  A.  Ross 
(Z.),  A.  M’K.  Russell  (Z.,  C.),  F.  Sherar  (P.),  N.  I.  Sinclair  (C.), 
J.  F.  M’G.  Sloan  (B.),  D.  Smith  (Z„  C.),  R.  Stewart  (Z.,C.),  W.B. 
Stewart  (Z„  P„  C.),  I.  D.  Suttie  (Z„  C.),  G.  Taylor  (C.),  J.  C.  T. 
Teggart  (B.,  P.),C.  J.  van  Lingen  (C.),  A.  M.  Walker  (B.,  Z.,P.), 
J-  L.  Walker  (Z„  C.),  J.  C.  Watt  (Z„  C.),  M.  White  (C.),  F.  J. 
Whitelaw  (Z.,  C.),  J.  Whiteside  (B.,  P.),  A.  M.  Young  (Z.,  C.). 


Women. — C.  Barrowman  (M.),  H.  S.  Keer  (M.),  A.  M.  M’Michael 
(P..  M.),  M.  Muir  (P.),  M.  A.  Pilliet  (P.),  F.  E.  Sexton  (P.,  M.), 
J.  Wallace  (P.),  M.  A.  Wylie,  M.A.  (P.). 

The  following  passed  with  distinction  in  one  or  more 
subjects : 

First  M.B.,  Ch.B. — J.  S.  K.  Boyd,  F.  M.  Robertson,  D.  Smith, 
W.  Montgomery,  B.  Cohen,  W.  M.  Conley,  M.A.,  N.  Crichlow, 
W.  J.  Henry,  Sarah  A.  J.  Rankine,  H.  S.  Banks. 

Second  M.B.,  Ch.B. — C.  Cameron.  M.A.,  W.  MacMurray,  S.  S. 
Meighan,  J.  E.  Paterson,  D.  T.  C.  Frew,  J.  W.  Anderson.  J.  T. 
Brown,  L.  L.  Fyfe,  A.  S.  Hannay,  F.  Matheson,  Ellen  B.  Orr, 
T.  S.  Barrie,  H.  Paterson. 

Third  M.B.,  Ch.B. — T.  S.  Campbell,  A.  S.  Findlay,  M.  A.  Mac¬ 
Donald,  T.  J.  Mackie,  J.  M.  Scott,  M.A.,  J.  L.  Ure,  H.  E. 
Whittingham,  J.  T.  Dick,  J.  Dunlop,  M.A.,  W.  Macewen. 


UNIVERSITY  OF  ABERDEEN. 

The  following  candidates  have  been  approved  in  all  parts  of 
the  examination  indicated : 

First  M.B.,  Ch.B.— C.  Alison,  W.  F.  Beattie,  B.  L.  Davis,  Elizabeth 
M.  Edwards,  H.  T.  Finlayson,  A.  R.  Grant,  J.  Humphrey,  J.  G. 
Johnstone,  A.  C.  W.  Knox,  W.  McCombie,  W.  P.  Mulligan,  G. 
Pirie,  A.  L.  Robb,  F.  K.  Robson,  F.  G.  Stuart. 

Second  M.B.,  Ch.B. — J.  B.  Anderson,  A.  M.  Brown,  G.  P.  Burr, 
C.  C.  Chance,  R.  J.  Creighton,  A.  Duguid,  R.  M.  Easton,  J.  G. 
Elder,  J.  Fettes,  J.  R.  S.  Garbutt,  W.  E.  Glover,  H.  W.  Greig, 
A.  J.  MacLeod,  J.  M.  Mitchell,  E.  H.  Moore,  J.  R.  Murray.  E.  A. 
Pearson,  H.  J.  Rae,  P.  Reid,  J.  Ritchie,  R.  Sinclair,  A.  Smith, 
J.  W.  Stephen,  W.  S.  Thomson,  J.  T.  Watt,  C.  W.  Whir,  W.  M. 
Will. 


Women.-N.  M.  A.  Allan  (Z„  C.),  C.  S.  T.  Anderson  (Z..  C.),  G.  G.  T. 
Anderson  (Z.,  C.),  M.  J.  Brown  (Z.,  C.),  E.  Crawford  (Z.), 
M.  O’R.  Gallagher  (P.,  C.),  J.  F.  Henderson  (C.),  M.  P.  Hislop 
Z.),  A.  R.  M’Kail  (Z„  C.),  M.  H.  M’Killop  (P.),  S.  A.  J.  Rankine 
<Z.,  C.),  M.  Thompson  (Z.,  C.),  J.  M.  Walker  (P„  C.),  J.  A. 
Woods  (P.,  C.). 


Third  M.B.,  Ch.B. — R.  M.  L.  Anderson,  N.  J.  Calder,  R.  M.  Chance, 
D.  G.  Cheyne,  C.  Clyne,  E.  W.  H.  Cruickshank,  T.  C.  Halley,  R. 
Kellas,  D.  Miller,  R.  W.  S.  Murray,  J.  J.  du  Preez,  R.  Richards, 
J.  D.  Robertson,  R.  Semple,  H.  E.  Shortt,  C.  F.  Simpson,  H.  E. 
Smith,  W.  Smith,  D.  J.  S.  Stephen,  H.  J.  Thomson,  W.  M. 
Tough,  A.  U.  Webster. 
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who  happened  to  have  a  grievance  against  the  hospitals  would 
be  bringing  an  action  “  on  spec,”  and  raising  all  sorts  of  ques 


HILLYER  v.  THE  GOVERNORS  OF  ST. 

BARTHOLOMEW’S  HOSPITAL, 
qjmg  case,  which  was  heard  by  Mr.  Justice  Grantham  and  a 
special  jury  on  Friday  and  Monday  last,  raised  a  question  as  to 
the  liability  of  the  governors  of  a  hospital  for  negligence. 

Mr.  J.  B.  Matthews  was  for  the  plaintiff ;  Mr.  McCall,  K.C., 
and  Mr.  Norman  Craig  for  the  defendants. 

It  appeared  that  the  plaintiff,  a  medical  practitioner,  was 
admitted  to  St.  Bartholomew’s  Hospital  on  March  28th, 
1907,  in  order  that  he  might  be  examined  under  an  anaesthetic. 

It  was  alleged  in  the  statement  of  claim  that,  for  the  pur¬ 
pose  of  the  examination,  the  plaintiff  was  placed  on  an 
operating  table  in  such  a  position  that  his  arms  were  allowed  to 
hang  over  its  sides ;  that  his  left  arm  was  in  contact  with  a  hot- 
water  tin  projecting  from  beneath  the  table,  and  the  inner  part 
of  his  right  arm  was  bruised  by  the  operator  or  some  other 
person  pressing  against  it  during  the  operation;  and  that  the 
result  of  these  injuries  was  traumatic  neuritis  and  paralysis  of 
both  arms,  and  he  had  ever  since  been  unable  to  exercise  his 
profession  as  a  medical  man.  It  appeared  that  the  examination 
was  undertaken  gratuitously,  as  the  result  of  representations 
made  by  the  plaintiff  that  he  had  come  to  the  end  of  his 
resources.  The  defendants  denied  the  alleged  negligence,  and 
pleaded  that  if  they  owed  any  duty  to  the  plaintiff,  it  was  to 
exercise  reasonable  care  in  the  selection  of  the  hospital  staff,  in 
which  duty  they  had  not  failed. 

After  the  plaintiff’s  case  had  been  opened,  it  was  submitted  by 
Mr.  McCall,  on  the  part  of  the  defendants,  that  no  action  would  lie 
against  the  defendants  being  the  governors  of  a  charity  which 
was  defined  by  the  22  Geo.  Ill,  c.  77.  Moreover,  it  had  been 
held  in  a  very  similar  case,  Hall  v.  Lees,  1904,  2  K.B.,  602,  that 
the  duties  of  a  nursing  association  were  satisfied  by  the  supply 
of  duly  qualified  nurses,  and  this  association  was  not  liable  for 
their  negligence.  In  the  present  case  it  was  not  even  alleged 
that  the  defendants  had  failed  in  taking  due  care  to  provide  a 
qualified  staff. 

To  this  Mr.  Matthews  replied  that  he  alleged  that  there  was 
an  implied  promise  on  the  part  of  the  defendants  to  provide  that 
the  operation  should  be  conducted  with  due  care,  and  that  they 
would  provide  fit  and  proper  persons  to  place  and  maintain  the 
patient  in  a  safe  position  on  the  table,  and  a  breach  of  those 
promises  or  warranties. 

Mr.  Justice  Grantham  decided  that  the  evidence  had  better  be 
heard. 

Dr.  Risien  Russell  said  that  when  he  saw  the  plaintiff  in 
April,  1907,  after  his  visit  to  the  hospital  he  wTas  suffering  from 
paralysis  of  the  left  arm  and  partial  paralysis  of  the  right  arm. 
It  was  caused  by  neuritis.  Witness  had  not  heard  that  plaintiff 
suffered  from  malarial  fever  in  West  Africa.  He  never  knew  of 
a  case  in  which  a  burn  caused  by  a  hot-water  tin  resulted  in 
paralysis. 

Sir  Isambard  Owen  gave  evidence  for  the  plaintiff. 

The  plaintiff  in  his  evidence  said  that  he  went  to  West  Africa 
in  1904  as  medical  officer  to  a  mine,  and  returned  in  February, 
1905.  In  June,  1906,  he  had  an  attack  of  sciatica  but  he  got 
better,  but  in  September,  1906,  the  attack  recurred,  and  he  was 
then  treated  by  Dr.  Gardner.  In  March,  1907,  he  was  examined 
at  the  hospital.  The  day  after  the  operation  the  warden  and 
the  house-surgeon  told  him  that  his  arms  had  not  been  sup 
ported  whilst  he  was  under  the  anaesthetic,  and  they  could  not 
account  for  the  burn  on  the  arm,  unless  it  came  in  contact  with 
a  hot  bottle  or  some  hot  apparatus.  The  witness  admitted  that 
when  the  sciatica  became  acute  he  began  to  inject  morphine, 
and  that  he  took  a  certain  amount  of  alcohol  when  in  West 
Africa. 

At  the  conclusion  of  the  evidence  for  the  plaintiff,  counsel  for 
the  defendants  again  submitted  there  was  no  case. 

Mr.  Justice  Grantham,  in  giving  judgement,  said  that  it  was 
impossible  for  him  to  allow  the  case  to  go  to  the  jury.  It  was 
involved  in  doubt  as  to  the  facts.  When  he  was  40  years  of  age 
the  plaintiff  went  to  the  West  Coast  of  Africa.  When  there  he 
took  two  or  three  whiskies  and  sodas  a  day.  That  was  the  worst 
thing  he  could  have  done.  It  was  not  much  to  be  wondered  at, 
that  on  his  return  he  “  took  it  easy.”  According  to  the  case  as 
it  was  opened,  he  was  often  employed  as  a  locumtenent ;  hut  it 
appeared  that  he  was  really  empioyed  only  a  short  time.  He 
was  then  struck  down  by  sciatica.  He  had  a  good  friend  in  Dr. 
Gardner  ;  but  he  did  not  tell  Dr.  Gardner  about  the  morphine, 
and  continued  to  take  alcohol  in  spite  of  his  advice.  The  sciatica 
forced  him  to  go  to  the  hospital.  An  examination  took  place. 
As  to  the  cause  of  his  suffering  after  the  examination  his  lord- 
ship  said  he  did  not  understand  it.  It  was  suggested  that  it 
was  caused  by  a  hot-water  can ;  but  he  could  not  understand 
what  evidence  there  was  on  the  point.  Nor  was  there  anything 
to  account  for  the  alleged  pressure  on  the  right  arm.  He  ap¬ 
parently  got  bad  after  some  weeks ;  and  as  to  the  right  arm  the 
predisposition  to  neuritis  made  it  become  worse.  It  was  clear 
that  the  plaintiff  had  suffered  very  much  before  going  to  the 
hospital.  Against  whom  was  the  negligence  alleged?  If  there 
was  any  negligence  it  was  that  of  the  surgeon ;  hut  it  was  ad¬ 
mitted  that  he  could  not  make  the  hospital  liable  as  he  wTas  not 
its  servant.  Now  he  had  been  asked  to  hold  the  Lord  Mayor  and 
Corporation  of  London  liable.  It  was  said  that  as  a  matter  of 
policy  he  should  let  this  case  go  to  the  jury,  hut  he  thought  it 
would  be  a  fatal  policy  to  the  public  to  allow  a  case  to  go  to  the 
jury  under  these  circumstances,  because,  if  he  did  so,  everybody 


tions  wffiich  would  be  disastrous  to  those  who  controlled  these 
institutions. 

His  lordship  accordingly  entered  judgement  for  the  defendants, 
with  costs.  _ 

THE  BARTITSU  LIGHT  CURE. 

We  learn  from  a  report  in  the  Daily  Telegraph  that  the  creditors 
and  shareholders  met  under  the  winding-up  order  made  against 
the  Bartitsu  Light  Cure  Institute  (Limited)  on  March  23rd. 
The  company  was  registered  in  March,  1906,  to  take  over  and 
develop  the  business  of  the  Bartitsu  Light  Cure  and  Electro 
Therapeutic  Institute,  carried  on  by  Mr.  E.  W.  Barton-W right. 
The  company  carried  on  business  in  Bedford  Row  and  Albemarle' 
Street,  apparently  at  a  loss  throughout.  The  directors 
attributed  the  failure  to  lack  of  funds  consequent  upon  a  judge¬ 
ment  for  a  large  sum  being  recovered  against  the  company  by  a 
former  medical  assistant  at  the  institute.  A  receiver  had  been 
appointed  on  behalf  of  the  debenture  holder,  and  he  was  now  in 
possession  of  the  asstes.  The  liabilities  were  returned  at 
£3,260,  of  which  £1,691  is  expected  to  rank,  against  assets  £435, 
after  payment  of  the  claim  on  debentures.  The  deficiency  as 
regards  shareholders  is  £21,794.  The  liquidation  was  left  in  the 
hands  of  the  Official  Receiver. 


RELATIONS  OF  MEDICAL  MEN  WITH  UNREGISTERED 

DENTISTS. 

We  have  received  a  copy  of  the  Coatbridge  Express  for  February 
17th,  1909,  containing  an  account  of  an  action  brought  by 
Bethia  C.  Dickson  against  “The  Hygienic  Institute”  of 
Glasgow  and  Coatbridge,  claiming  damages  for  serious  injury 
alleged  to  have  been  caused  to  her  mouth  by  an  operator  in  the 
employment  of  the  defenders  when  extracting  her  teeth.  Mr. 
Dunn,  L.D.S.  (Glasgow),  gave  evidence  in  support  of  the 
pursuer’s  case,  and  said  the  condition  present  would  have  to  be 
treated  by  a  surgical  operation.  Dr.  James  Mome  of  Airdrie 
proved  that  previous  to  the  extraction  the  pursuer  was  in  a 
healthy  condition,  and  he  attributed  her  present  weakly  state  of 
health' to  the  extraction.  The  pursuer  said  she  was  called  on 
by  an  agent  of  the  defenders,  who  told  her  that  for  a  certain 
period  bis  firm  would  give  painless  extractions  free,  and  she, 
thinking  it  a  good  chance  to  get  her  teeth  out,  gave  him  her 
order.  She  seems  to  have  paid  16s.  in  all.  The  operations  were 
repeated  on  several  occasions,  but  on  one  that  took  place  m 
August,  1908,  the  operator  is  alleged  to  have  injured  the 
gum  and  the  jawbone.  J.  L.  Dalziel,  junior,  of  156,  Main 
Street,  Coatbridge,  said  he  was  in  the  employment  oi 
defenders  as  an  operator.  Owing  to  the  difficult  nature  of 
the  case,  Mr.  Miley  was  selected  by  the  head  office  to  operate. 
He  arranged  with  Dr.  Martyn  to  be  present,  and,  m  fact, 
he  was  present,  and  the  witness  paid  him  a  fee  of  one  guinea. 
The  doctor  was  present  in  the  next  room.  Asked  why  he  was 
not  present  in  the  operating  room,  witness  said  Dr.  Martyn 
gave  no  reason,  but  could  easily  have  been  summoned  if  wanted 
Witness  was  not  a  dentist,  but  he  operated  and  administered 
local  anaesthetics ;  he  admittedhaving  administered  anaesthetics 
that  were  not  local,  and  denied  that  the  doctor  was  present  in 
order  to  supervise  the  administration  of  anaesthetics.  W  imam 
Miley,  the  actual  operator,  said  Dr.  Martyn  was  present  in  an 
adjoining  room,  and  within  call  if  necessary.  May  Dalziel, 
daughter  of  John  DalzieTsenior,  manager  of  defenders  at  Coat¬ 
bridge,  said  that  Dr.  Martyn  was  there,  and  she  sat  with  him  in. 
the  next  room  during  the  operation.  David  Dunbar,  operator 
in  the  employment  of  defenders,  gave  evidence  for  the  defence, 
but  denied  having  done  any'extractions  for  the  pursuer  in  this 
case.  Dr.  David  Beatson  stated  that  he  had  examined  the 
pursuer’s  mouth,  and  did  not  see  anything  to  show  that  there 
had  been  anything  improper  in  the  extraction  of  the  teeth  lhe 
advocate  for  the  defence  put  m  a  citation  of  Dr  Martyn  and 
closed  his  case.  The  case  was  adjourned  to  Merck  15th, when 
the  sheriff  took  the  case  to  avizandum,  and  on  March  una 
delivered  judgement,  as  reported  m  the  Airdrie  and  CoatOnage 
Advertiser  of  Saturday,  March  20tli,  1909,  to  the  effect  that  the 
defenders  were  under  obligation  to  supply  the  ordinary  skillanct 
competence  of  persons  practising  the  dental  art,  and  that  tn  y 
had  failed  in  this  obligation,  and  were  liable  in  damages  to  the 
pursuer,  and  the  damages  were  assessed  at  £30,  with  costs. 

1  At  the  Grimsby  County  Court  on  March  9th,  a  young  woman, 
a  draper’s  assistant,  claimed  £3  damages  against  the  Hygien 
Institute,  of  Berne  House,  Beverley  Road,  Hull,  for  the ;  care 
less  extraction  of  two  teeth.  The  plaintiff  had  arranged  to  have 
a  number  of  teeth  extracted  and  replaced  by  artificial  ones  tor 
an  inclusive  charge  of  £6.  The  defendant  s  representative,, 
a  Mr.  Brown,  extracted  eleven  teeth  after  injecting  some  nuiu 
into  the  gums.  Subsequently  there  was  profuse  bleed  mg,  ana 
Dr.  Jeffs  was  summoned.  He  eventually  stopped  the  deeding, 
by  plugging.  He  stated  in  his  evidence  that,  in  his  opinion,  t 
forceps  had  been  too  deeply  inserted,  and  had  torn  the  gum. 
answer  to  the  legal  representative  of  the  defendant,  Dr.  J  - 
stated  that  no  fault  could  be  found  for  the  way  in  which  nme 
teeth  had  been  taken  out.  The  bleeding  was  accounted  > 
the  cavity  produced  by  the  extraction  of  two  front  teeth.  U  » 
teeth  were  very  bad  such  a  cavity  might  be  caused, 
opinion,  the  operation  could  not  be  said  to  have  been  . 
performed.  It  was  stated  on  behalf  of  the  defendant  that  the 
man,  Brown,  had  now  left  his  employment.  The  pla 
awarded  £3  damages. 


THE  SERVICES. 
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The  Hygienic  Institute  is  described  in  Truth's  Cautionary  List 
(1909)  as  being  one  of  the  businesses  carried  on  by  a  Jew  of 
Roumanian  origin,  named  Oscar  Farkasch,  in  association  with 
“  J.  L.  Rosensheim  and  .T.  J.  Sallmeyer,”  and  is  said  to  have  a 
head  office  in  London,  and  branches  at  Glasgow,  Hull,  and  New¬ 
castle.  In  the  Grimsby  case  it  was  of  course  proper  that  the 
medical  man  sent  for  in  the  emergency  should  apply  suitable 
treatment  to  arrest  the  haemorrhage,  but  in  the  Coatbridge  case 
some  explanation  appears  to  be  required  as  to  the  allegation  that 
a  Dr.  Martyn,  a  registered  medical  practitioner,  was  present  in 
an  adjoining  room  during  one  of  the  operations,  and  was  paid  a 
fee  for  attendance.  Although  he  took  no  part  in  the  proceedings, 
such  conduct,  if  proved,  might  be  held  to  come  under  the  terms 
of  the  resolution  passed  by  the  General  Medical  Council  on 
December  1st,  1899 :  “  Any  registered  medical  practitioner  who 
knowingly  and  wilfully  assists  a  person  who  is  not  registered  as 
a  dentist  in  performing  any  operation  in  dentil  surgery  either 
by  administering  anaesthetics  or  otherwise,  will  be  liable  on 
proof  of  the  facts  to  be  dealt  with  by  the  General  Medical 
Council  as  having  been  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect.”  It  seems  probable  that  the  words  “or 
otherwise”  in  the  above  resolution  would  include  such  con¬ 
duct  as  that  alleged  against  Dr.  Martyn. 


ALLEGED  MALPRAXIS. 

At  Bow  County  Court  on  March  9th  an  action  wras  heard,  in 
which  the  wife  of  a  solicitor  at  Leyton  claimed  £250  damages 
for  negligence  and  careless  treatment  from  a  Walthamstow 
medical  man.  According  to  the  claim,  the  medical  man  treated 
a  fractured  femur  as  merely  a  dislocated  patella,  with  the  result 
that  one  of  the  plaintiff’s  legs  was  now  2  in.  shorter  than  the 
other.  After  evidence,  which  showed,  among  other  things, 
that  no  malpraxis  had  been  alleged  until  the  medical  man 
threatened  to  sue  for  his  fees  and  that  the  patient  had  caused 
her  servant  to  remove  nightly  part  of  the  bandages  applied, 
Mr.  Arthur  Bryan,  the  counsel  for  the  defence,  claimed  that  the 
evidence  could  not  be  taken  as  proving  either  negligence  or 
careless  treatment.  On  the  contrary,  the  treatment,  both  as 
regards  the  patella  and  the  femur,  had  been  shown  to  be  what 
it  should  have  been.  The  presiding  judge  took  the  same  view, 
and  the  case  ended  in  judgement  for  the  defendant  with  costs. 


MOTOR  CAB  DRIVERS. 

The  death  of  the  driver  of  a  taximetric  motor  cab,  found 
iusensible  at  the  Bank  Station  of  the  Central  London  Railway, 
was  the  subject  of  an  inquiry  at  the  City  Coroner’s  Court  on 
March  22nd.  A  representative  of  the  cab  company  concerned 
gave  evidence  to  the  effect  that  applicants  for  employment 
as  driver  were  medically  examined  with  a  view  to  eliminating 
as  far  as  possible  all  risk  to  the  public  through  the  sudden 
death  or  other  incapacity  of  a  driver  when  on  duty.  The 
deceased  when  engaged  had  been  examined  in  this  fashion. 
The  medical  evidence  furnished  showed  great  enlargement  of 
the  heart  and  vegetations  on  some  of  its  valves  ;  an  opinion 
was  expressed  that  the  man’s  heart  must  have  been  perceptibly 
diseased  when  he  entered  the  service.  The  jury  returned  a 
verdict  of  death  from  natural  causes. 


PARTNERSHIP  AGREEMENTS. 

Birmingham. — (1)  Partnership  agreements  prove  too  often 
unsatisfactory  because  the  terms  are  not  fully  understood  at 
the  time  they  are  entered  upon,  and  each  side  should  consult 
a  solicitor.  It  is,  above  all  things,  desirable  that  there  should 
be  equitable  terms  of  release,  so  that  if  the  bond  becomes 
intolerable  it  can  be  broken.  Two  years’  purchase  is  a  good 
price  to  pay  by  an  assistant  who  is  succeeding  to  only  a  third 
of  a  partnership,  unless  he  is  also  to  be  paid  his  salary  as 
assistant  during  the  two  years.  The  question,  how  long  he 
should  wait  before  obtaining  a  larger  share,  is  not  easily 
answered,  as  the  seuior  partner  maybe  a  comparatively  young 
man,  and  be  unable  to  agree  to  his  income  being  reduced,  but, 
•on  the  other  hand,  there  ought  to  be  a  prospect  of  the  total 
iucome  of  the  practice  being  increased  under  the  partnership, 
and  the  greater  share  might  be  made  contingent  upon  the 
total  income  reaching  a  certain  figure.  (2)  Equal  annual 
holidays  for  each  partner  is  the  only  equitable  arrangement. 


'  r  DISTRICT  COUNCILS. 

W.  A.  E.,  a  candidate  for  the  rural  district  council,  does  not 
hold  any  appointment  under  the  Local  Government  Board, 
lie  asks  whether  the  fact  of  accepting  fees  under  the  Notifi¬ 
cation  of  Infectious  Diseases  Act  would  debar  him  from 
accepting  nomination  for  the  office. 

%*The  acceptance  of  such  fees  is  no  disqualification  for  the 
•  -office  of  district  councillor. 

• - — 

JHrDioi-tBtlrital. 

The.  advice  given  m  this  column  for  the  assistance  of  members  it 
bused  on  medico-ethical  principles  generally  recognized  by  the 
.  profession ,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 

L  .  I  - - 

AFTER-ATTENDANCE  OF  SUBSTITUTE. 

•^ero  propounds  the  following  query  :  A.  is  called  to  attend  a 
case  of  fracture,  owing  to  the  usual  medical  attendant,  B., 
being  away  from  home.  A. .attended  to  the  case,  and  on  B.’s 
return  offered  to  hand  over  the  patient  to  him.  B.,  however, 
-declines,  and  advises  A.  to  continue  in  charge  of  the  case. 


A.  does  so,  and  on  the  completion  of  his  attendance  is  asked 
to  advise  the  patient’s  parent  on  another  matter  connected 
with  the  patient’s  health.  Is  A.  by  reason  of  the  mode  of  his 
introduction  to  the  family  debarred  from  further  attendance  ? 

%*  In  the  circumstances  of  the  case  A.  would  do  well  to 
consult  B.,  and  be  guided  by  his  advice. 


PRIVATE  DISPENSARIES  AND  CLINICS. 

Enquirer  writes  to  say  that  he  pi’oposes  to  open  a  dispensary 
for  diseases  of  women  at  which  he  would  attend  on  two  days  a 
week  from  11.30  to  1.30,  his  object  being  to  give  advice  and 
treatment  gratis  to  women  unable  to  pay  who  suffer  from 
gynaecological  complaints,  and  he  asks  whether  it  would  be 
in  accordance  with  medical  etiquette  if  he  were  to  send  a 
letter  to  this  effect  to  the  medical  practitioners  in  the  neigh¬ 
bourhood,  and  further,  whether  he  might  enclose  with  it  a 
copy  of  his  testimonials. 

***  If  there  is  any  need  for  a  dispensary  for  diseases  of 
women  in  the  city  where  “Enquirer”  lives  he  may  try  to 
establish  it  with  the  aid  of  the  medical  profession  and  other 
influential  citizens,  but  it  must  be  controlled  by  a  properly 
constituted  committee,  and  the  staff  must  be  elected  in  th 
recognized  way.  The  establishment  of  a  private  dispensary 
cannot  be  approved. 


M'rrbicts. 


ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL). 

Last  Year’s  Training. 

The  Army  Council  has  intimated  to  general  officers  com¬ 
manding  that  the  working  of  the  Territorial  Medical  Service  in 
last  year’s  training  season  reflects  great  credit  upon  all  con¬ 
cerned,  for  its  thoroughness  in  face  of  the  many  difficulties 
inseparable  from  the  early  stages  of  reorganization.  The  reports 
of  administrative  medical  officers  have  been  examined  under 
the  heads  of  the  Medical  Service  with  regimental  units,  camp 
sanitation,  the  training  of  field  medical  units,  and  general 
hospitals  ;  and  suggestions  are  made  for  future  guidance. 


Midland  Division. 

The  First  Mounted  Brigade  Field  Ambulance,  First  Field  Am¬ 
bulance,  and  Second  Field  Ambulance  of  the  South  Midland 
Division,  and  First  Southern  General  Hospital  held  their  first 
church  parade  on  Sunday,  March  28tli.  The  units,  under  the 
command  of  Colonel  Wliitcombe,  marched  from  the  R.A.M.C. 
head  quarters  at  Witton  to  St.  Martin’s  Church,  Birmingham. 
They  then  marched  to  the  drill  hall  in  Thorp  Street,  where 
General  Raite  inspected  the  parade. 


First  London  Division. 

With  reference  to  the  prize  distribution  in  connexion  with  the 
First  London  Division,  R.A.M.C. (T.F.),  recorded  at  page  822  in 
our  issue  for  March  27tli,  Lieutenant-Colonel  Harper  has  sent 
us  a  communication,  from  which  it  is  to  be  gathered  that  the 
premises  in  Caltliorpe  Street  are  not,  strictly  speaking,  the 
head  quarters  of  the  Division.  The  Division  has  six  units,  and 
though  four  of  these  have  their  head  quarters  in  Calthorpe 
Street,  the  other  two  have  separate  premises  for  their  head 
quarters.  The  units  of  the  First  London  Division  having  their 
head  quarters  in  Calthorpe  Street  are  the  Third  London  Field 
Ambulance,  the  First  London  Sanitary  Company,  and  the  First 
and  Second  London  General  Hospitals.  On  the  other  hand,  the 
First  and  Second  London  Field  Ambulances  have  their  head 
quarters  in  Bunhill  Row,  E.C.,  and  Shaftesbury  Street,  E.C., 
respectively.  It  is  hoped  that  eventually  a  new  head  quarters 
will  be  established  for  the  whole  of  these  units  together. 


Health. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Borough  of  Bacup. — The  estimated  population  of  Bacup  in 
1908  was  24j600.  The  birth-rate  was  21.8,  the  death-rate  15.2, 
and  the  infantile  mortality-rate  equal  to  104  per  1,000  births. 
We  are  glad  to  find  that  it  is  the  intention  of  the  corporation  to 
push  forward  the  conversion  of  pail-closets  to  waterclosets.  To 
encourage  this  conversion,  part  of  the  cost  is  to  be  paid  by  the 
corporation,  and  no  charge  is  to  be  made  for  water  supplied  to 
one  watercloset  in  each  house.  The  medical  officer  of  health 
(Dr.  John  Brown)  draws  attention  to  the  house  fly  as  a  cause  of 
diarrhoea,  and  urges  that,  with  a  view  to  lessening  their 
number,  every  effort  should  be  made  to  remove  horse  manure 
from  the  proximity  of  houses.  He  suggests  that  fowls  should 
be  kept,  “  for  they  eat  the  flies  and  the  larvae  before  they 
develop  into  flies.”  The  increasing  number  of  exemptions  from 
vaccination  which  is  occurring  in  Bacup  is  a  distinct  menace  to 
the  district.  In  1902  there  were  560  births,  and  51  exemption 
certificates  were  granted  ;  whereas  in  1908,  with  537  births,  there 
were  220  exemptions.  There  are  probably  at  the  present 
time  in  Bacup  between  600  and  700  unvaccinated  children 
under  5  years  of  age. 
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PATRICK  BLAIKIE  SMITH,  M.D., 

CONSULTING  PHYSICIAN  TO  THE  ROYAL  INFIRMARY,  ABERDEEN. 

It  is  with  much  regret  that  we  have  to  announce  the 
death  at  San  Remo  on  March  24th  of  Dr.  Blaikie  Smith. 
The  immediate  cause  of  death  is. understood  to  have  been 
influenza,  but  his  death  will  occasion  no  surprise,  as  Dr. 
Smith  for  some  years  back  had  been  in  feeble  health,  and 
those  of  his  friends  who  saw  him  last  summer  noticed  that 
he  did  not  look  so  well  as  usual ;  the  loss  of  his  only  son 
at  San  Remo  last  year  was  a  sad  blow  to  him. 

Patrick  Blaikie  Smith  was  born  in  1849  in  Aberdeen, 
where  his  father  was  City  Architect.  He  studied  at 
Aberdeen  University,  and  took  the  degrees  of  M.B.  and 
C.M.  in  1870,  with  highest  honours,  and  that  of  M.D.  in 
1878.  After  graduation,  he  proceeded  to  London,  and  was 
for  some  time  one  of  the  residents  at  Middlesex  Hospital. 

He  returned  to  Aberdeen  in  1872,  and  started  private 
practice ;  in  1873  he  was  appointed  Assistant  to  the  then 
Professor  of  Chemistry,  Professor  Brazier;  this  post  he 
held  for  three  years,  and  old  students  of  the  university 
will  remember  the  help  he  was  to  them  in  the  practical 
chemistry  class,  being  a  worthy  demonstrator  to  one  of 
the  neatest  experimenters  in  chemistry  the  university  has 
ever  had.  About  this  time  he  was  one  of  the  dispensary 
physicians,  which  position  he  held  for  eight  years.  His  con¬ 
nexion  with  the  Roy  al  Infirmary  began  by  his  being  appointed 
Anaesthetist,  which  post  he  held  until  his  appointment  as 
Assistant  Physician  in  1886  ;  in  the  following  year,  on  the 
death  of  Dr.  Beveridge,  he  was  raised  to  the  full  Physician- 
ship,  and  was  one  of  the  Lecturers  on  Clinical  Medicine. 
He  was  an  able  lecturer;  he  gave  much  attention  to 
clinical  teaching  in  the  wards,  instilling  into  the  students 
the  importance  of  strict  accuracy  in  the  observation  of  all 
symptoms.  In  1889  Dr.  Smith  was  appointed  Examiner 
in  Pathology  in  Aberdeen  University,  which  post  he  held 
for  several  years.  On  the  death  of  Professor  Smith  Shand 
he  was  a  candidate  for  the  vacant  chair.  He  held,  while 
in  Aberdeen,  appointments  as  Physician  to  various  institu¬ 
tions  in  the  city.  He  was  very  successful  in  private  prac¬ 
tice,  and  gained  the  esteem  and  regard  of  his  many 
patients  by  his  devotion  to  his  work.  A  keen  volunteer,  he 
held  the  rank  of  Surgeon-Major  to  the  1st  Volunteer 
Battalion  Gordon  Highlanders,  and  was  one  of  the  first 
medical  officers  to  take  up  the  teaching  of  ambulance  work 
to  volunteers. 

In  1895  Dr.  Smith’s  health  broke  down,  and  the  cold 
east  winds  of  his  native  city  during  the  winter  months 
compelled  him  to  reside  in  a  more  congenial  climate  ;  this 
he  found  in  San  Remo,  where  he  spent  the  winters,  return¬ 
ing  to  Nairn  for  the  summer  months.  In  both  places  he 
built  up  a  good  consulting  practice.  Among  articles  con¬ 
tributed  by  him  to  the  medical  journals  were  papers  on 
Tumours  of  the  Brain,  one  on  the  Treatment  of  Acute 
Pneumonia  by  Ice  Cradling,  published  in  the  Journal  in 
1895,  and  on  Peripleuritis. 

While  practising  in  Aberdeen,  Dr.  Blaikie  Smith  was  a 
well-known  figure,  of  spare  build,  scorning  the  wearing  of 
an  overcoat,  even  on  the  coldest  day  in  that  “  east -windy  ” 
city.  He  got  through  an  enormous  amount  of  work 
connected  with  his  private  practice  and  public  appoint¬ 
ments,  and  was  a  great  favourite  with  his  patients,  and  it 
was  with  much  feelings  of  regret  that  they  received  the 
news  that  he  had  to  leave  them  on  account  of  ill-health. 
With  the  students  he  was  exceedingly  popular,  both  as  an 
examiner  and  lecturer;  in  the  former  capacity  he  was, 
while  searching  in  his  methods,  exceedingly  fair,  never 
worrying  the  student  with  unnecessary  questions. 
Methodical  and  punctual  in  all  things,  he  tried  to 
inculcate  these  virtues  into  his  students,  in  whose  welfare 
he  took  a  keen  interest,  and  by  his  old  students,  all  over 
the  world,  the  news  of  his  death  will  be  received  with 
much  regret. 

Dr.  Blaikie  Smith  is  survived  by  a  widow  (a  sister  of 
Sir  Patrick  Manson)  and  two  daughters.  As  already 
stated,  his  only  son  died  at  San  Remo  last  year. 

LIEUTENANT-COLONEL  TUOHY,  M.D.,  M.Ch., 

M.A.O.R.U.I.,  I.M.S.  (Ret.). 

Lieutenant-Colonel  Tuohy,  who  died  at  Brighton,  in  his 
54th  year,  on  February  22nd,  was  a  distinguished  officer 
of  the  Indian  Civil  Service,  having  taken  part  in  the  last 


Afghan  campaign,  for  which  he  held  the  medal.  He  was 
stationed  for  a  year  at  Kandahar  after  its  occupation.  He 
held  the  position  of  Police  and  Civil  Surgeon  for  seventeen 
years  under  the  Government  of  the  North-West  Provinces,, 
and  was  the  first  Superintendent  appointed  to  the  Ramsey 
Hospital,  Naini  Tal,  the  largest  hospital  for  Europeans  in 
Northern  India.  Here  he  held  the  post  of  Police  and 
Civil  Surgeon,  which  he  also  filled  at  Allahabad,  Agra,  and 
Saharanpur.  At  Agra  he  was  Superintendent  of  the 
Medical  School  and  the  Colvin  and  Lady  Dufferin  Hospital, 
being  a  member  of  the  North-West  Provinces  Committee 
of  the  Lady  Dufferin  Fund.  On  many  occasions  he 
received  the  official  thanks  of  the  Government  for  the 
manner  in  which  he  performed  the  duties  of  civil  surgeon. 
Of  late  years,  after  his  retirement  from  the  service,  he 
followed  private  practice  at  Hove,  Brighton. 

During  his  service  in  India  he  earned  for  himself  a  high 
character  for  his  administrative  abilities,  to  which  on 
several  occasions  testimony  was  given  by  the  heads  of  the- 
Indian  Medical  Department.  His  unexpected  death 
occurred  after  a  comparatively  brief  illness,  and  has  been 
greatly  regretted  by  all  his  old  colleagues  in  the  service 
and  by  a  wide  circle  of  friends,  for  he  was  a  man  whose 
personal  character  endeared  him  to  all  who  knew  him. 
He  was,  in  the  words  of  one  of  the  chiefs  of  the  Indian 
Service,  *•  a  thorough  gentleman,  conscientious,  and 
tactful  in  his  dealings  with  others.” 


FREDERICK  HALLAM  HARDY, 

CAPTAIN,  ROYAL  ARMY  MEDICAL  CORPS. 

Captain  Frederick  Hallam  Hardy,  of  the  Royal  Army 
Medical  Corps,  died  at  Aden  on  March  8th.  He  was  one 
of  three  medical  officers  engaged  in  investigations  on  Lake 
Nyassa  with  the  view  of  checking  the  spread  of  sleeping 
sickness  in  Nyassaland.  It  was  found  last  December  that 
Captain  Hardy  had  become  infected  with  trypanosomiasis, 
but  in  what  way  is  not  precisely  known. 

Captain  Hardy,  a  man  who  long  since  proved  his  claim- 
to  the  esteem  of  the  profession  to  which  he  belonged 
and  his  value  to  the  country  which  he  served,  died  on  his- 
way  home,  and  his  name  must  be  added  to  the  honour¬ 
able  roll  of  those  who,  courageously  facing  obvious  dangers, 
have  finally  succumbed  in  the  cause  of  scientific  progress 
and  useful  human  knowledge.  Captain  Hardy,  though  he 
had  reached  the  age  of  36,  was  a  comparatively  junior 
member  of  the  Royal  Army  Medical  Corps,  for  he  joined 
it  only  when  he  had  already  seen  plenty  of  active  service- 
in  other  capacities,  and  had  established  a  reputation  as  an 
energetic  and  scientific  observer. 

His  general  education  Captain  Hardy  received  at 
Shrewsbury,  proceeding  afterwards  to  Guy’s  Hospital.  In> 
1896  he  obtained  the  diplomas  of  M.R.C.S.,  L.R.C.P.,  and 
some  two  years  later  received  appointment  from  the 
Foreign  Office  as  Surgeon  in  British  Central  Africa.  Pro¬ 
ceeding  to  his  post  he  was  told  off  almost  immediately 
on  arrival  to  take  part  in  the  expedition  in  Southern. 
Angoniland,  and  from  these  operations  issued  with  a  medal 
and  a  clasp.  The  following  year  again  saw  him  engaged- 
in  a  military  capacity  in  connexion  with  the  operations- 
against  Nkamba,  which  won  him  a  second  medal  and  a 
second  clasp.  In  1900  he  was  gazetted  to  the  Royal  Army 
Medical  Corps,  and  in  view  of  his  experience  of  tropical 
conditions  was  appointed  to  the  King’s  African  Rifles,  and 
with  this  corps  took  part  in  the  expedition  on  the  West 
Coast  of  Africa.  On  this  occasion  he  again  proved  himself 
a  valuable  officer,  and  his  name  was  mentioned .  in- 
dispatches  and  a  clasp  added  to  his  medals.  By  this  time 
he  had  in  four  short  years  taken  part  in  as  many  as  three 
distinct  expeditions  in  the  field  against  more  or  less  savage 
tribes,  and  in  conditions  infinitely  trying  to  his  own  health 
and  to  those  of  the  men  in  his  charge.  This  would  have 
been  a  good  record  for  any  man  even  if  spread  over  the 
total  period  of  an  officer’s  career,  but  it  did  not  com¬ 
plete  Hardy’s  work  and  experiences  in  this  direction. 
Only  a  year  later  he  was  to  be  found  once  more  on  active 
service — this  time  on  the  East  Coast — as  one  of  those 
engaged  in  the  wearisome,  dangerous,  and  exhausting, 
operations  in  Somaliland.  They  did  not  end  for  two  years, 
and  Hardy,  having  been  present  at  the  action  at  Judbelh 
as  well  as  in  the  field  throughout,  received  two  more- 
clasps.  When  the  Colonial  Office  took  over  British  Central 
Africa  it  secured  him  for  service  in  that  locality^  and 
got  him  seconded  from  the  Royal  Army  Medical  Corps 
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in  1906.  From  that  date  onwards  until  shortly  before  his 
death  he  was  engaged  in  carrying  out  scientific  researches 
on  the  general  subject  of  tropical  disease  and  was  doing 
most  excellent  work.  When  the  fact  of  his  infection  with 
the  organism  of  sleeping  sickness  became  obvious  it  was 
decided  that  he  should  be  sent  home  to  England  for  treat¬ 
ment,  in  charge  of  Dr.  Kinghorne  of  the  Liverpool  School 
of  Tropical  Medicine.  The  list  of  deaths  from  sleeping 
sickness  among  Europeans  is  at  present  but  a  short  one, 
and  it  is  a  notable  fact  that  two  contributions  to  it  should 
already  have  been  made  by  the  Royal  Army  Medical  Corps. 
The  first  was  that  of  Lieutenant  Tulloch,  thq  circum¬ 
stances  of  whose  death  were  of  a  kind  closely  correspond¬ 
ing  to  those  now  recorded.  On  the  other  hand,  Captain 
Hardy  is  probably  by  no  means  the  first  of  his  family  to 
die  in  the  service  of  his  country,  for  he  comes  of  a  military 
stock,  his  father,  General  Hardy,  being  an  old  Mutiny 
veteran,  and  four  of  his  brothers  holding  commissions  in 
the  army  and  navy. 

The  death  occurred  on  March  23rd  of  Dr.  Charles 
Coates,  of  Bath,  at  the  age  of  83.  He  qualified  in  1851 
and  obtained  the  degree  of  M.D.Aberd.  in  1856.  Dr. 
Coates  was  a  Fellow  of  the  Royal  College  of  Physicians  of 
Edinburgh  and  of  that  of  London.  He  settled  in  Bath 
soon  after  obtaining  his  degree  and  had  resided  there  ever 
since,  being  actively  engaged  in  practice  until  about  ten 
years  ago.  He  was  for  many  years  one  of  the  honorary 
physicians  of  the  Royal  Mineral  Water  Hospital,  and  at 
the  time  of  his  death  was  the  second  oldest  governor  of 
that  institution.  He  had  also  been  physician  to  the  Royal 
United  Hospital,  and  when  he  resigned  in  1882  he  was 
•appointed  consulting  physician.  He  rescued  the  Blue 
Coat  School  in  Bath  from  a  position  of  serious  difficulty  by 
a  timely  gift  of  £1,000,  and  recently  presented  a  similar 
sum  to  the  Royal  College  of  Physicians  of  London  to  found 
a  prize. 

Dr.  Arthur  Roberts,  whose  death  at  Eltham  on 
March  19th  is  announced,  practised  for  many  years  in 
Kensington.  He  was  born  in  1838,  entered  St.  George’s 
Hospital  at  the  age  of  17,  and  obtained  the  diploma  of 
M.R.C.S.  in  1859;  in  1861  he  took  the  diploma  of 
L.R.C.P.Lond,,  and  in  the  same  year  entered  into 
partnership  with  the  late  Mr.  J.  J.  Merriman  of  Ken¬ 
sington,  with  whom  he  continued  to  work  for  twenty 
years.  Dr.  Roberts  was  Surgeon  to  the  Kensington  Dis¬ 
pensary,  and  earned  the  gratitude  of  the  patients  there  by 
his  kindness  and  skill.  He  had  a  house  at  Ramsgate, 
where  he  sought  change  and  relaxation  from  the 
heavy  calls  of  a  large  practice  in  Kensington.  After  his 
retirement  he  took  a  house  at  Eltham,  spending  his  time 
between  that  suburb  and  Ramsgate.  Last  November  he 
suffered  a  great  bereavement  in  the  death  of  his  wife, 
and  within  four  months  was  laid  to  rest  at  her  side  in  the 
churchyard  of  the  parish  of  St.  Lawrence,  under  the 
shadow  of  the  old  church  he  loved  and  in  which  he  was 
a  constant  worshipper. 

Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  :  Dr.  Vittorio  Liebmann, 
Physician  to  the  Civil  Lunatic  Asylum  at  Trieste,  aged 
49  ;  Professor  Paulin,  President  of  the  German- Chinese 
Medical  School  at  Shanghai ;  Dr.  Berendt  Vedeler,  a  well- 
known  gynaecologist  at  Christiania,  aged  72  ;  Dr.  Karl 
Seggel,  of  Munich,  an  ophthalmologist  of  considerable 
reputation  ;  Dr.  Prawossud,  Lecturer  on  Ophthalmology 
in  the  University  of  Moscow  ;  Dr.  Ugolino  Mosso,  Pro¬ 
fessor  of  Materia  Medica  and  Experimental  Pharmacology 
in  the  University  of  Genoa  ;  Dr.  D.  W.  Brower,  Professor 
of  Neurology  and  Psychiatry  in  the  Rush  Medical  College, 
Chicago ;  Dr.  Paul  Maunoir,  one  of  the  leading  surgeons  of 
Geneva,  and  author  of  numerous  contributions  to  sur¬ 
gical  literature,  aged  73  ;  Dr.  Thaddeus  Asbury  Reamy, 
formerly  Professor  of  Gynaecology  in  the  Medical  College 
of  Ohio,  now  the  Medical  Department  of  the  University 
of  Cincinnati,  aged  79 ;  Professor  Rudolf  von  Renvers, 
Director  of  the  Moabit  Municipal  Hospital,  Berlin  ;  Dr. 
Ludwig  von  Thanhoffer,  Professor  of  Descriptive  Anatomy 
in  the  University  of  Buda-Pesth,  and  author  of  various 
works  on  subjects  connected  with  his  speciality,  aged  64  ; 
and  Dr.  Anton  Friedloidsky,  formerly  assistant  to  Hyrtl 
of  \ienna,  and  an  intimate  friend  of  that  famous 
anatomist,  aged  75. 
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QUERIES. 

Ad  Rem  asks  for  suggestions  in  the  treatment  of  a  woman 
aged  50,  who  had  been  suffering  from  “  noise  in  the  head  ”  for 
some  months,  following  what  appears  to  have  been  an  attack 
of  influenza  of  a  gastric  type.  Bromides,  cannabis  indica,  and 
ichthyol  are  among  the  drugs  tried  hitherto,  but  without 
effect. 

Anaesthesia  in  Midwifery. 

Chloroform  asks  as  to  the  safest  form  of  anaesthetic  and  the 
best  method  of  application  to  use  in  country  midwifery 
practice,  when  called  upon  both  to  give  the  anaesthetic  and  to 
apply  forceps,  etc.,  when  far  removed  from  medical  assis¬ 
tance.  Is  Junker’s  apparatus  widely  used  for' this  class  of 
case  ? 

***  A  good  way  is  to  crumple  up  a  handkerchief,  put  it  in  a 
tumbler,  sprinkle  chloroform  on  it,  and  bid  the  patient  hold 
it  over  her  mouth  and  nose.  As  soon  as  her  muscles  become 
relaxed  the  tumbler  will  fall  away. 

Pediculi  Capitis. 

5677  asks  respecting  the  chances  of  nits  in  the  hair  coming  to 
life  or  otherwise.  Parents  often  say  they  are  “dead”  nits. 
Does  the  use  of,  say,  white  precipitate  ointment  kill  the  nits? 
or  only  the  lice  ? 

%*  The  chances  are  that  a  good  many  are  not  dead.  To  a 
great  extent  the  idea  of  parents  that  the  nits  are  “  dead  ”  is  a 
survival  of  an  old  belief  handed  down  from  Aristotle — namely, 
that  nits  are  [sterile.  This  notion  was  exploded  by  the 
Dutch  naturalist,  Leeuwenhoek,  the  father  of  bacteriology 
(1632-1723) ;  hut,  his  crucial  experiment  notwithstanding, 
both  the  people  and  the  medical  profession  held  on  to  the 
dictum  of  Aristotle.  Even  unto  the  present  day  people  still 
hold  that  some  persons  “breed  lice,”  as  they  term  it.  The 
use  of  white  precipitate  ointment  does  not  destroy  the  nits, 
but  only  the  lice.  Any  sticky  oily  preparation  suffices  for  the 
latter  purpose,  the  respiratory  tracheae  of  the  insects  being 
in  this  way  obstructed,  with  asphyxia  as  a  result. 


ANSWERS. 

5690.— A  regimental  medical  officer  (T.  Force)  who  has  not  trans¬ 
ferred  to  the  R.A.M.C.  wears  the  same  uniform  as  the  other 
officers  of  the  regiment,  except  that  he  wears  the  medical 
belts  instead  of  the  regimental. 

W.  G.  J.— The  name  of  Professor  Carl  Spengler  of  Davos  is 
associated  with  the  treatment  of  pulmonary  tuberculosis  by 
means  of  a  mixed  human  and  bovine  tuberculin.  This  was 
described  by  him,  under  the  title  “  Ein  neues  immunisier- 
endes  Heilverfahren  der  Lungenschwindsucht  mit  perlsucht 
Tuberculin,  in  the  Deutche  medizinische  Wochenschrift,  No.  31, 
1904,  and  No.  31,  1905.  ,  . 
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The  Destruction  of  Flies. 

Johannesburg.— It  is  more  or  less  useless  attacking  llies  in 
their  adult  stages,  for  they  are  no  sooner  destroyed  than  others 
come  and  take  their  place.  The  only  efl^tual  measure  is  to 
abolish  their  breeding  places,  which,  in  the  case  of  flies  that 
come  into  houses,  are  manure  heaps  or  smaller  faecal 
collections.  In  dealing  with  towns  this  must  be  seen  to  by 
the  sanitary  service,  as  it  is  practically  useless  for  one  person 
to  take  action  if  others  do  not.  Fumigating,  provided  the 
windows  of  a  house  are  all  shut,  will  of  course  destroy  the  flies 
present  at  that  time.  McDougall’s  or  the  XL- All  fumigators 
used  for  destroying  insect  pests  in  vmenes  are  efficacious  for 
common  flies  as  well.  Of  course,  servants,  children,  and 
animals  must  all  be  made  to  leave  the  rooms  duiing  the 
fumigation.  With  proper  ventilation  next  day  any  smell  soon 
disappears. 

Cleaning  Dental  Plates. 

Coonoor  writes :  With  reference  to  the  note  on  p.  444,  of  the 
British  Medical  Journal  of  February  13th,  very  many 
years  ago  I  found  great  difficulty  in  cleaning  my  plate,  even 
when  using  soap,  powder,  and  a  hard  nailbrush.  Accident- 
ally,  I  found  that  by  using  a  cleaned  boiled  rag  and  a  little 
soap  in  a  basin  of  water  I  could  clean  it  perfectly  and  quickly 
with  the  greatest  ease.  The  rag  must  not  be  folded  up  as  a 
sponge,  but  as  a  single  layer  between  the  plate  and  Angers. 

I  then  found  that  I  could  clean  my  teeth  with  a  wet  rag  held 
between  the  finger  and  thumb,  much  better  than  by  using  a 
toothbrush.  I  am  told  that  natives  of  India  always  clean 
their  teeth  with  the  forefinger  and  then  polish  them  with  a 
chewed  twig.  Also  they  invariably  wash  out  the  mouth  and 
clean  the  teeth  immediately  after  eating.  If  European  chil¬ 
dren  could  be  taught  to  clean  their  teeth  (each  time  after 
eating)  in  this  manner,  their  teeth  would  soon  improve. 

Artificial  Respiration. 

When  Professor  Schafer  first  described  his  method  of  per¬ 
forming  artificial  respiration  on  persons  apparently  drowned, 
he  directed  that  a  folded  coat  should  be  placed  under  the  lower 
part  of  the  chest ;  but  in  his  latest  directions— those  which 
formed  the  appendix  to  a  report  made  by  a  special  committee 
of  the  Royal  Society  of  Medicine  in  1908  to  the  Commissioner 
of  Police — this  instruction  does  not  appear.  There  seems 
reason  to  believe  that  the  folded  coat  was  never  intended  to 
be  regarded  as  an  intrinsic  part  of  the  system,  and  that  its 
object  was  merely  to  make  it  easier  to  prevent  entry  of  air 
being  obstructed  by  contact  of  the  patient’s  mouth  with  the 
ground.  By  the  method  as  now  practised,  this  object  is 
effected  by  leaving  the  patient’s  head  flat  on  the  ground,  but 
turned  at  right  angles  to  the  body.  It  is  believed  that  the 
use  of  the  coat  has  been  abandoned  in  order  to  reduce  the 
system  to  its  simplest  and  most  essential  features,  and  to 
ensure  commencement  of  the  movements  by  which  respira¬ 
tion  is  induced  at  the  earliest  possible  moment.  To  this  end 
it  is  also  directed  that  no  time  shall  be  lost  by  remo\mg  or 
loosening  clothes. 

LETTERS,  NOTES,  ETC. 

Another  Appeal  to  Masons. 

Dr.  William  Wilson  (Secretary,  St.  Luke’s  Medical  Lodge  ot 
Instruction,  184,  GoldhawkRoad,  W.)  writes  :  May  I  once  again 
appeal  to  medical  men,  and  medical  Freemasons  in  particular, 
for  votes  for  the  Masonic  Charities?  At  the  forthcoming 
elections  in  April  there  are  two  medical  candidates  for  the 
Royal  Masonic  Institution  for  Bpys.  Votes  for  either  institu¬ 
tion  are  equally  valuable,  and  will  be  gratefully  received  and 
acknowledged  by  me. 

A  Correction. 

In  an  account  of  the  meeting  of  the  Clinical  Section  of  the 
Royal  Society  of  Medicine  on  March  12th,  note  was  made  of 
a  case  of  ascites  shown  as  cured  by  permanent  drainage 
through  the  femoral  ring.  The  exhibitor  of  this  case  Mas 
Dr.  W.  E.  Wynter,  not  A.  E.  Wynter  as  previously  stated. 

A  Disclaimer. 

Dr  J.  Dulberg  (Manchester)  desires  to  disclaim  any  responsi¬ 
bility  for  the  circulation  of  a  testimonial  to  a  vacuum  cleaner 
which  appears  to  have  been  issued  m  Manchester.  He  gave 
the  testimonial  to  the  company  as  a  member  of  the  public, 
and  enjoined  upon  the  company’s  representative  that  the 
testimonial  should  not  appear  as  emanating  from  a  medical 
man,  and  particularly  directed  that  no  initials  should  appear 
after  his  name.  The  latter  part  of  the  injunction  was  kept 
but  the  testimonial  issued  as  a  circular  is  headed,  striking 
testimonial  from  a  prominent  doctor  and  J.P.  of  the  city  ot 
Manchester.”  Dr.  Dulberg  is  taking  steps  to  ensure  that  the 
circular  shall  be  withdrawn  until  the  objectionable  words  aie 
deleted. 

Spiritual  Healing.  , 

Dr.  Arthur  King  (Fauresmitli,  O.R.C.)  writes:  An  able  ana 
expositive  sermon,  by  an  Anglican  priest,  on  Paith  or 
Spiritual  Healing,  quickened  an  interest  in  me,  which  your 
last  article  (January  9th,  1909)  on  that  subject  has  further 
reinforced,  since  the  matter  was  presented  at  the  consulting- 
room  door,  instead  of  at  the  study.  Christian  Science  (like 
hypnotism  formerly)  has  become  discredited,  because  what¬ 
ever  spark  of  truth  it  possesses  has  become  overlaid  and 
obscured  by  ignorant  clap-trap  and  fraudulent  quackery.  Few 
medical  practitioners  will  be  inclined  to  dispute  the  power  as 
good  or  evil  agents,  within  certain  limits,  of  auto-suggestion, 


faith,  external  influence,  surroundings,  spells,  etc.,  on 

health  and  on  the  course  of  disease.  The  very  real  existence, 
of  such  influence  will  be  mostly  admitted  as  a  fact. 

I  shall  avoid  all  pretence  at  scientific  discussion  of  the 
subject,  involving  as  it  does  the  complexities  of  supersensual 
psychology,  and  content  myself  with  superficially  touching 
on  the  practical  aspect  of  the  movement  as  it  affects  us.  The 
question  before  us  as  a  profession  is  as  to  our  attitude  toward 
the  proposed  partnership  or  co-operation  of  medical  practice 
with  the  Church  or  allied  societies,  such  as  the  Church  and 
Medical  Union  and  Society  of  Emmanuel.  We  need  not 
consider  as  to  whether  it  would  be  to  the  material  interests 
of  its  members  or  the  profession  corporately,  since  we  owe. 
our  first  duty  to  our  patients,  to  which  consideration  the  issue 
is  narrowed.  It  seems  doubtful  if  the  invocation  of  spiritual 
aid  by  or  with  the  medical  attendant  would— suggesting  the 
idea  more  of  division  than  addition  strengthen  the  faith  of 
the  patient  in  his  own  recuperative  powers,  or  in  the  material 
or  spiritual  forces  at  work  outside  of  him,  and  so  con¬ 
ceivably  rather  lessen  than  enhance  the  powers  of  mental 
healing,”  to  use  the  title  of  Dr.  Chandler’s  book. 
Divided  reponsibility,  like  the  two  stools,  introduces  an 
element  of  precariousness  into  the  situation.  Should  the 
patient  have  a  happy  issue  out  of  affliction,  the  most  vain¬ 
glorious  practitioner  would  scarcely  take  all  credit  to  himself, 
but  on  the  other  hand,  should  the  termination  not  be  so 
favourable,  it  might  lead  to  bitter  recriminations  and  mutual 
undervaluation  between  the  parties  concerned.  Tne  very  old 
story  about  the  sinking  ship  and  the  prelate  seems  a  piopos, 
and  I  may  be  allowed  to  repeat  it.  The  prelate  asked  the 
captain  if  all  was  being  done  to  save  the  ship,  to  which  the 
skipper  replied  that  all  the  pumps  were  at  work  and  that 
nothing  remained  but  to  “  trust  in  Providence  ”  The 
prelate  merely  said  :  “  Has  it  come  to  that  ?  ”  Might  not  our 
patients  in  comparable  circumstanced  take  a  similar  hopeless 
view  of  their  condition  were  we  as  a  profession  to  indulge  m 
more  than  a  nodding  acquaintance  with  this  latest  pro¬ 
paganda  ? 

Dr.  David  A.  Alexander  (Clifton,  Bristol)  writes:  Your  dis- 
cussion  of  recent  attempts  to  establish  ministries  of  healing 
recalls  a  passage  in  the  writings  of  Stokes  of  common 
interest  to  all  who  have  a  regard  “  as  well  for  the  body  as  the 
soul.n  In  his  work,  Diseases  of  the  Heart  and  Aorta  (loo4),  he 
describes  in  detail  (p.  23)  a  case  of  what  he  regarded  as  Pan¬ 
carditis  with  pneumatosis ;  and,  upon  its  protracted 
convalescence,  throws  into  a  footnote  this  comment : 

“  There  is  a  circumstance  connected  with  this  case  worth) 
of  being  recorded  as  illustrative  of  the  influence  of  the  depress¬ 
ing  emotions  in  retarding  the  processes  of  cure  m  disease. 
After  the  disappearance  of  the  signs  of  air,  I  was  in  hopes 
that  the  patient  would  be  speedily  restored  to  health; 
but  day  after  day  elapsed,  and  no  progress  seemed 
to  be  made  in  the  organizing  process.  The  rubbing 
sound  remained  unchanged,  notwithstanding  all  the  means 
I  could  devise  to  bring  the  case  to  a  successful  issue. 
I  observed  that  the  patient  was  depressed  and  melancholy, 
and  on  inquiring  from  his  wife  whether  he  had  any  mental 
suffering,  I  was  told  that  he  had  great  fears  as  to  his  spiritual 
state,  and  was  full  of  doubts  on  many  points  of  his  religious 
belief.  Under  these  circumstances,  I  asked  a  clergyman, 
distinguished  for  his  talent  and  eloquence,  to  visit  my  patient. 
This  interview  was  followed  by  the  best  results.  Next  da> 
the  rubbing  sounds  had  become  softer  ;  the  visit  was  rePe*j;tea, 
and  on  the  third  day  all  morbid  signs  had  disappeared,  -that, 
the  process  of  organization  in  this  case  was  prevented  ol 
delayed  by  the  depressed  condition  of  the  patient  s  mind  there 
can  be  no  doubt.  The  recovery  of  the  patient  was  complete. 

There  are  not  a  few  clinical  histories  in  which  might  De 
included  the  factor  which  Stokes  authenticates. 

The  Causation  of  Ingrowing  Toenail  and  the  Location 

of  Gout.  ,  r 

Dr.  G.  Arbour  Stephens  (Swansea)  writes :  Mr.  Edward  L, 
Masser’s  letter  (p.  823)  loses  some  of  its  interest  from  the  fact 
that  he  did  not  see  for  himself  in  what  position  the  South 
African  native  places  his  toes,  when  he  is  lying  on this  side. 
The  question,  “Why  do  not  bootless  natives  suffer  from  in 
growing  toenail?”  may  be  answered  by  ano  her.  nMne  y, 
“Why  does  not  every  lady  who  wears  tight-fitting  a 
poinSd  tools  suffer  from  toe  trouble?”  MyMPjnemeta. 
been  that  it  is  people  who  are  nervous  or  who  are  m  an  mr  i 
able  state  of  mind  that  dig  their  toes  into  the  bed ,  high  ) 
strung  children  are  also  inclined  to  the  same  habit. _ 
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LATE  PHYSICIAN  TO  THE  NATIONAL  HOSPITAL,  QUEEN  SQUARE 
AND  TO  THE  GREAT  NORTHERN  CENTRAL  HOSPITAL. 


his  paper  is  intended  to  show  that  in  some  cases  of 
emiplegia — let  us  say  left— the  trunk  muscles  of  each 
:de  act  weakly  when  they  take  part  in  left-sided  move- 
lents,  and  the  same  muscles  act  normally  when  they  take 
art  in  right- sided  movements ;  also  that  the  movements 
E  the  trunk  requiring  bilateral  action  of  muscles  are  very 
ttle,  or  not  at  all,  affected.  The  question  is  discussed  of 
xe  change  in  representation  of  one  and  the  same  group  of 
mscles  from  one  hemisphere  to  the  other  accordingly  as 
ley  act  in  right-sided  or  left-sided  movements  ;  and  also 
le  question  of  the  representation  of  movements  re¬ 
airing  bilateral  aotion  of  muscles  in  one  or  both 
emispheres. 

The  condition  of  the  muscles  of  the  trunk  in  hemiplegia 
ad  the  question  whether  the  movements  in  which  they 
ike  part  are  paralysed  or  not  has  always  presented  con- 
derable  difficulty.  In  this  paper  I  propose  to  describe  a 
ise  of  hemiplegia  in  which  certain  movements  of  the 
i  'ink  were  defective,  so  that,,  amongst  other  defects,  the 
itient  fell  towards  the  hemiplegic  side  in  trying  to  sit 
PS  to  analyse  the  muscles  which  take  part  in  these  de- 
utive  movements ;  to  compare  these  voluntary  move- 
lents.with  those  produced  by  morbid  conditions  in  man, 
id  with  those  elicited  by  cortical  electric  stimulation  in 
limals  in  reference  to  representation  of  the  movements 
1  one  or  both  hemispheres  ;  and  to  describe  the  methods 
:  ascertaining  these  defective  movements  in  man. 


Tho  patient  was  under  my  care  at  the  Great  Northern 
entral  Hospital.  According  to  the  notes  of  Mr.  Clayton,  the 
ouse-physician,  he  was  aged  52,  married,  a  confectioner,  but 
venty  years  ago  was  a  soldier  in  India.  He  had  had  gonor- 
loea,  but  there  was  no  history  of  syphilis  and  no  history  of 
I  cohohsm.  He  had  a  fall  from  a  bicycle  a  week  before  the 
lset,  which  was  sudden,  without  loss  ol  consciousness,  and  he 
.  power  m  the  left  arm  and  leg.  On  admission,  there  was  no 
!  xnai  paralysis,  the  ocular  movements  were  normal,  the  tongue 
hen  protruded  deviated  slightly  to  the  right,  but  he  had  more 
'ftcuity  in  putting  the  tip  against  the  'left  cheek  than  the 
'  ^ht.  There  was  complete  loss  of  power  in  the  left  upper  and 
;  iwer  limbs,  and  the  joints  in  the  left  lower  limb  were  rather 
[•  Sensation  oyer  the  whole  of  the  left  half  of  the  body 
id  face  and  the  left  limbs  was  diminished  to  tactile  and 
nntul  stimuli.  The  deep  reflexes  were  about  equal  on  the 
vo  sides,  while  the  superficial  abdominal  reflexes  were 
mimshed  on  the  left  side,  and  the  left  plantar  reflex  gave 
j  Tension  of  the  big  toe  when  the  sole  of  the  foot  was  stimulated 
I  1  me  outer  side,  and  flexion  on  the  inner  side.  There  was 
I  ^Plication  of  the  first  cardiac  sound  at  the  apex  of  the  heart : 
h„bl00d  Pressure  was  200  to  215  mm.  of  Hg ;  urine  1016,  no 
oilmen.  There  was  no  optic  neuritis. 

In  sixteen  days  from  the  time  of  onset  he  began  'to  recover 
OTement  in  the  left  upper  limb,  but  there  was  no  return  in  the 
S  apfr  another  five  days.  In  about  twenty-eight  days 
ter  onset  he  had  recovered  all  movements  of  the  upper  limb, 
fa  tbe  band  and  elbow,  and  he  could  advance 

!  “,e  shoulder,  but  lie  had  no  power  to  elevate  the  left 

I  ^  f rdle-  In  voluntary  coughing  the  left  latissimus 

!  Qtr&cted  much  less  than  did  its  fellow  on  tlie  right, 

1  1 m  adcfflch°n  °f  the  humerus  the  left  latissimus  dorsi 

■lea  almost  normally. 

??to  the  sitting  position  in  bed  the  patient  fell  over 
1  10KI0  +  *  .  e,»  .an^  when  he  had  fallen  to  that  side  he  was 
!  at  irtn  kirfls?lf  to  the  vertical  position  again  ;  but  if  he 
riitt  *°.^be  ,ri8ht,  so  that  his  centre  of  gravity  fell  to  the 

stinn +1  6  spAne,’  be  ooujd  keep  himself  in  that  position.  On 
p  no hIkI  root!  abdominis  when  lying  on  his  back,  by  making 
mi  ci .  the  head  and  neck,  the  muscles  contracted  with 

ft.  •  c’  J,u^  ti*e  fight  rectus  began  to  contract  before  the 

itli  011  testing  the  erectores  spinae  in  extending  the  spine 
mfliw'  ivlf  iyjng  on  his  face,  both  muscles  contracted 
KlnpHpr?Utf tbe  ri^bf  moved  first.  AVhen  Tying  down  lateral 
rnncfo,-1!  01  tbe,  trunk  against  resistance  was  noted  to  be 
!  H  i0Ward3  the  ri§ht  than  to  the  left, 
ft  limi  .  be  bad  recovered  almost  normal  power  in  the 

!  so  th®  exception  of  elevation  of  the  left  shoulder  : 

‘an  on  thTrioht^11^^11  e^evad*on  ^be  lef h  shoulder  was  less 


On  further  testing  the  movements  of  the  head  and  neck,  it 
was  found  that  in  lateral  adduction  of  the  neck  to  one  shoulder 
the  trapezius  (clavicular  fibres),  splenius  capitis,  levator  anguli 
scapulae,  and  sterno-mastoid  of  that  side  took  part,  but  the 
movement  to  the  right  shoulder  was  stronger  than  that  to  the 
Jett.  In  rotation  of  the  head  and  neck  to  one  side,  the  rotation  to 
the  right,  in  which  the  left  sterno-mastoid  and  trapezius  act  with 
the  light  splenius  capitis  and  levator  anguli  scapulae,  was 
stronger  than  rotation  to  the  left.  Therefore  the  left  sterno- 
mastoid  and  trapezius  take  part  in  the  paretic  left-sided  move¬ 
ment  of  adduction  of  the  head  and  neck  to  the  left  shoulder,  and 

,e  same  left-sided  muscles  take  part  in  the  strong,  normal 
right-sided  movement  of  rotating  the  head  and  neck  to  the  right 
side. 

About  two  months  after  the  onset  he  could  sit  up  without 
falling  to  the  left,  and  the  strength  of  the  lateral  movements  of 
the  trunk  on  the  two  sides  was  measured.  The  patient  was 
seated  on  a  stool  and  the  thighs  were  fixed  by  an  assistant  so  as 
to  have  a  horizontal  base  line.  A  jack-towel  was  passed  over 
the  patient  s  left  or  right  shoulder,  and  was  connected  to  a 
traction  dynamometer,  which  was  fastened  to  a  fixed  point. 
Starting  from  the  vertical  position,  lateral  traction  to  the  left 
by  tlie  patient  gave  13  kilograms  and  to  the  right  18  kilograms 
ciiicl  in  a  second  trial  18  and  22  kilograms  respectively. 

The  patient  was  then  inclined  to  the  left  with  his  trunk  at  an 
angle  of  45  to  his  base  line,  and  he  made  traction  on  the 
dynamometer  towards  the  vertical  line  with  a  force  of  13  kilo¬ 
grams,  while  from  the  right  inclination  towards  the  vertical 
line  the  force  was  22  kilograms ;  on  a  second  trial  the  figures 
were  12  and  20  kilograms  respectively. 

The  difference  between  the  two  sides  (4  kilograms)  in  the 
first  set  of  observations  was  not  great,  hut  the  measurement  was 
made  two  months  after  the  onset,  when  the  patient  had  con- 
siderably  lecovered.  In  the  second  set  the  difference  was  much 
more  (8  to  9  kilograms),  and  to  avoid  the  error  of  the  difference 
being  due  to  a  left-sided  movement,  a  healthy  man  was  tested, 
and  it  was  found  that  the  movements  on  the  two  sides  gave  the 
same  strength. 

regard  to  the  pathology  of  the  case,  the  lesion  was 
probably  a  syphilitic  arteritis,  causing  thrombosis  of  the 
branches  from  the  anterior  choroid  artery  to  the  posterior  limb 
of  the  right  internal  capsule,  so  that  the  lower  limb  was  affected 
more  than  the  upper  limb,  which  recovered  first,  and  the  trunk 
muscles  were  unusually  severely  affected  ;  there  was  also  some 
Blight  left  hemianaesthesia.  The  movements  of  the  face  were 
unaffected,  and  this  would  be  due  to  the  fibres  near  the  genu  of 
the  internal  capsule,  which  on  electric  stimulation  give  move¬ 
ments  of  the  face,  being  supplied  by  the  posterior  communicating 
artery,  which  in  this  case  was  apparently  not  involved. 

The  severe  paralysis  of  some  of  the  left-sided  movements  of 
the  trunk,  the  loss  of  elevation  of  the  shoulder,  the  slight  affec- 
U?fL°  i  6  hand  movements,  and  the  more  complete  paralysis 
of  the  leg  as  compared  with  the  arm,  are  exactly  the  symptoms 
given  by  Horsley  and  Schafer 3  after  removal  of  the  right 
marginal  gyrus;  and  it  would  seem  that  the  fibres  of  the 
internal  capsule,  which  come  from  the  marginal  gyrus,  must 
have  been  especially  involved. 

The  patient  was  treated  with  potassium  iodide. 

The  patient  recovered  all  the  movements  of  the  limbs  and 
trunk,  with  the  exception  of  the  elevation  of  the  left  shoulder, 
which  was  still  deficient  three  months  after  the  onset. 


In  considering  this  case  it  is  desirable  first  to  ascertain 
the  muscles  which  take  part  in  the  defective  movements 
and  are  responsible  for  their  proper  performance. 

The  patient  fell  over  to  the  left  side  when  he  was 
put  into  the  sitting  posture  in  bed.  Also  when  he  had 
fallen  over  to  the  left  side  he  was  unable  to  raise  him¬ 
self  from  this  position  on  his  left  side  to  the  vertical 
mid-line. 

A  patient  in  the  sitting  position  falls  to  the  left,  because 
the  muscles  which  should  counteract  the  action  of  gravity 
are  paralysed,  for  in  every  unopposed  movement  in  the 
direction  of  gravity  it  is  the  antagonists  which  act,  and 
not  the  muscles  which  are  the  prime  movers. 

In  the  supine  position,  when  the  lateral  movements  are 
not  influenced  by  gravity,  the  prime  movers  in  the  move¬ 
ment  of  the  spine  from  the  mid-line  to  the  left  are  the  left 
erector  spinae  and  rectus  abdominis,  and  the  antagonists 
to  this  movement  are  the  right  erector  spinae  and  rectus 
abdominis.  Therefore  when  the  trunk  is  in  the  vertical 
position,  to  prevent  the  spine  falling  from  the  mid-line  to 
the  left,  owing  to  the  action  of  gravity,  the  right  trunk 
muscles  (by  which  is  meant  the  erector  spinae,  the  rectus 
abdominis,  and  perhaps  the  oblique  externus  and  internus) 
should  contract,  and  their  inability  to  do  so  shows  that 
they  are  paralysed.  In  the  same  way,  when  the  patient 
has  fallen  over  to  the  left  side,  the  muscles  which  should 
raise  the  trunk  from  that  position  to  the  vertical  mid-line 
—that  is,  adduct  from  the  left  to  the  mid-line— are  the 
right  erector  .  spinae  and  rectus  abdominis,  but  in  this 
case  the  patient  was  unable  to  perform  this  move¬ 
ment,  owing  to  paralysis  of  these  muscles  for  this 
particular  movement.  From  the  above  it  is  seen 
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that  the  same  muscles — that  is,  the  right  trunk  muscles 
—take  part  in  the  unopposed  movement  in  the  direction 
of  gravity,  of  abduction  from  the  mid-line  to  the  left,  and 
also  in  the  opposite  movement  against  gravity  of  adduction 
from  the  left  to  the  mid-line.  The  difference  in  the  action 
of  the  muscles  is  that  in  the  first  case  the  muscles  contract 
and  gradually  elongate  to  let  the  trunk  fall  to  the  left,  and 
in  the  second  case  the  muscles  are  elongated  to  start  with 
and  in  contracting  they  gradually  shorten  and  draw  up 
the  trunk  to  the  vertical  position.  The  simplest  example  of 
these  two  opposite  movements  is  that  of  the  elbow- joint. 
If  the  humerus  be  placed  horizontally  and  the  forearm  be 
put  vertically  upwards  at  a  right  angle  to  the  humerus, 
and  if  then  the  person  be  told  to  extend  the  elbow  slowly, 
the  triceps  starts  the  movement,  but  as  soon  as  the  vertical 
position  is  passed  and  the  forearm  is  acted  on  by  gravity 
the  triceps  ceases  acting,  and  the  biceps  and  other  flexors 
contract  to  prevent  the  forearm  falling  rapidly,  and  the 
muscles  elongate  gradually  to  their  full  extent.  If  then 
the  elbow  be  flexed  against  gravity  the  same  muscles, 
biceps  and  other  flexors  of  the  elbow,  will  contract  and 
carry  the  forearm  to  the  vertical  position. 

It  is  a  question  whether  these  two  opposite  movements 
are  represented  in  the  same  part  of  the  “motor  cortex, 
or  whether  the  extensor  movement  is  represented  in  the 
cortical  extensor  area  of  the  elbow  and  the  flexor  move¬ 
ment  in  the  flexor  area ;  but  as  in  the  extensor  movement 
in  the  direction  of  gravity  the  first  action  of  the  muscles 
i3  that  of  flexion  to  neutralize  gravity,  it  seems  that 
though  the  idea  in  the  person’s  mind  is  that  he  is  perform¬ 
ing  *an  extension  movement,  the  movement  is  really 
being  produced  by  gravity,  and  the  role  of  the  “motor” 
cortex  is  to  cause  just  so  much  contraction  of  the 
flexors  as  will  prevent  gravity  acting  too  quickly.  To 
test  this  question  in  the  arm  it  would  be  necessary  to  have 
a  case  of  hemiplegia  in  which  there  was  recovery  of  the 
movement  of  flexion,  and  paralysis  of  the  movement  of 
extension  of  the  elbow,  and  then  observe  whether  the 
movement  of  extending  the  arm  in  the  direction  of  gravity 
could  be  performed  slowly.  In  the  case  of  left  hemiplegia 
here  described  the  inability  of  the  right  trunk  muscles  to 
prevent  the  trunk  falling  to  the  left  under  the  influence  of 
gravity  was  in  marked  contrast  to  the  power  with  which 
the  left  trunk  muscles  could  bend  the  trunk  against 
resistance  in  the  same  direction.  In  fact,  the  weakness 
in  the  former  movement  corresponded  to  that  in  the  move¬ 
ment  of  adduction  from  the  left  to  the  mid-line.  In  other 
words,  when  in  the  early  stages  the  patient  fell  over  to  his 
left  side  and  had  not  the  strength  to  lift  himself  up  again, 
he  could  carry  the  trunk  from  the  mid- line  to  the  left 
against  resistance  with  very  fair  force,  although  normally 
the  ratio  of  power  of  adduction  from  the  left  to  the  mid¬ 
line  is  to  that  of  abduction  from  the  mid-line  to  the  left 
as  3  to  2,  owing  to  the  muscle  being  elongated  and  working 
at  a  greater  advantage  in  the  first  case.  This  would  make 
it  probable  that  unopposed  abduction  of  the  trunk  towards 
gravity  to  the  left  and  adduction  from  the  left  to  the  mid¬ 
line  against  gravity  were  represented  in  the  same  part  of 
the  “  motor  ”  cortex. 

The  next  question  is,  Are  these  movements  of  letting  the 
trunk  incline  to  the  left  and  of  drawing  it  from  the  left  to 
the  vertical  position,  which  are  accomplished  by  the  right 
trunk  muscles,  right-sided  or  left-sided  movements  ?  It 
seems  to  me  that  they  must  be  looked  upon  as  left-sided 
movements,  as  they  take  place  in  the  field  of  movement 
situated  to  the  left  of  the  middle  line  of  the  body,  just  as 
unopposed  lateral  inclination  of  the  spine  to  the  right  and 
drawing  of  the  spine  from  the  right  to  the  mid-line,  that 
is,  adduction  from  the  right  to  the  mid-line,  must  be  looked 
upon  as  right-sided  movements  though  they  are  performed 
by  the  left  trunk  muscles,  which  in  this  movement  acted 
normally. 

The  fact  that  the  loss  of  these  two  movements  in  the 
left  field  of  action  occurred  in  a  case  of  left  hemiplegia  is 
strongly  io  favour  of  these  movements  being  left-sided, 
and  consequently  of  their  being  liable  to  be  paralysed  in  a 
lesion  of  the  right  hemisphere. 

The  other  movement  which  was  deficient  was  that  of 
abducting  against  resistance  the  spine  from  the  middle 
line  to  the  left,  which  was  found  to  be  weaker  than  the 
movement  of  abduction  to  the  right.  This  movement  from 
the  mid-line  to  the  left  is  performed  by  the  left  trunk 
muscles,  especially  the  left  rectus  abdominis  and  erector 


spinae,  while  the  corresponding  normal  movement  on  the 
right  side  is  performed  by  the  right  trunk  muscles. 

We  have,  therefore,  in  this  case  of  left  hemiplegia  the 
right  trunk  muscles  (1)  acting  weakly,  or  not  at  all,  in  the 
unopposed  left-sided  movement  of  preventing  the  trunl 
falling  from  the  mid-line  to  the  left,  and  in  the  left-sideo 
movement  of  abducting  the  spine  against  resistance  fron 
the  left  to  the  mid-line,  and  (2)  acting  strongly  ane 
normally  in  the  right-sided  movement  of  abducting  the 
spine  from  the  mid-line  to  the  right  against  resistance 
Conversely  we  have  the  left-sided  trunk  muscles  (1)  acting 
strongly  and  normally  in  the  right-sided  movements  0 
preventing  the  trunk  falling  from  the  mid-line  to  the  right 
and  in  adducting  the  spine  from  the  right  to  the  mid-line 
and  (2)  acting  weakly  in  the  left- sided  movement  0 
abducting  the  spine  from  the  mid-line  to  the  left  agains 
resistance. 

If  it  should  seem  anomalous  that  the  right  trunk  muscle 
should  be  paralysed  in  a  left  hemiplegia,  depending  on  ; 
lesion  of  the  right  hemisphere,  for  left  side  movements  am 
not  for  right,  it  must  be  remembered  that  we  hav< 
examples  in  other  muscles  of  a  similar  condition. 

The  right  sterno-mastoid  takes  part  in  the  right- sidet 
movement  of  adduction  of  the  head  to  the  right  shoulde 
as  well  as  in  the  left- sided  movement  of  rotating  the  heat 
with  the  face  to  the  left,  and  it  was  found  in  this  cas- 
that  there  was  weakness  of  the  left- sided  movement  0 
rotation  with  preservation  of  the  right-sided  movement  c 
adduction. 

The  above  apparent  anomalies  disappear  if  in  dealin 
with  hemiplegia  we  always  remember  Hughlings  Jackson 
dictum,  that  the  brain  knows  nothing  about  muscles  bu 
only  of  movements,  and  all  that  we  have  to  take  int 
account  is,  whether  the  movement  takes  place  in  the  fiel 
of  action  on  the  right  or  the  left  of  the  antero-posterio 
mid-line  of  the  body. 

It  might  be  thought  that  if  a  person  in  the  sitting  posi 
tion  starts  from  the  extreme  left  lateral  position  and  move 
the  trunk  to  the  vertical  position  and  thence  to  the  extrem 
right  lateral  position  against  resistance,  which  might  t 
applied  by  the  hand  of  the  observer  acting  against  th 
right  shoulder,  he  would  perform  one  movement,  as  tli 
same  muscles — that  is,  the  right  trunk  muscles — are  actin 
throughout  the  movement.  But  from  what  was  found  i: 
this  case  of  left  hemiplegia  this  movement  cannot  b 
looked  upon  as  one  movement.  In  this  case  the  patier 
was  quite  unable  to  perform  the  first  part  of  the  movi 
ment  from  the  extreme  left  to  the  mid-line,  but  he  coul 
perform  the  second  part  from  the  mid-line  to  the  extrem 
right.  We  must  therefore  consider  the  first  part  as 
paralysed  left- sided  movement  and  the  second  half  a 
a  normal  right- sided  movement.  If  this  be  correct,  the 
the  movement  from  the  extreme  left  to  the  mid-line- 
adduction  from  the  left — must  be  represented  in  the  rigl 
“motor”  cortex, and  that  from  the  mid-line  to  the  extren 
right — abduction  to  the  right — must  be  represented  in  tL 
left  “  motor  ”  cortex.  . 

Therefore  if  this  movement  be  made  continuous! 
from  left  to  right,  there  must  be  a  change  of  the  repr< 
sentation  of  the  movement  from  the  “  motor  ”  cortex « 
the  right  hemisphere  to  that  of  the  left,  when  the  mid-lir 
is  passed. 

If  this  be  so  when  the  mid-line  of  the  body  correspom 
to  the  vertical  line,  what  would  happen  if  the  mid-lii 
were  inclined  30  degrees  to  the  left  of  the  vertical  plum 
line  ?  Will  the  presumed  change  of  hemisphere  take  pla< 
when  the  spine  reaches  the  mid-line  (in  a  line  with  tl 
sacrum)  or  when  it  reaches  the  vertical  line — that  is,  w 
the  whole  of  the  movement  from  the  extreme  left  to  tl 
vertical  line  be  represented  in  the  right  hemisphere,  • 
will  the  part  of  the  movement  between  the  mid-line  ai 
the  vertical  line  be  represented  in  the  left  hemisphere  ? 

The  following  procedure  will  put  the  matter  mo 
clearly  :  A  normal  person  sits  on  a  plane  incline 
30  degrees  to  the  horizon,  so  that  the  right  iscni 
tuberosity  is  an  inch  or  two  higher  than  the  left,  ai 
the  pelvis  is  consequently  tilted  to  the  left,  and  the  mi 
line  of  the  sacrum  and  the  spine  is  inclined  30  degrees 
45  degrees  to  the  vertical  line.  The  trunk  is  then  place 
in  a  position  inclined  laterally  as  far  as  possible  to  the  e 
and  the  person  raises  the  trunk  against  gravity  to 
vertical  position  without  altering  the  tilt  of  the  pe  v 
The  right  trunk  muscles  will  then  be  felt  to  contra 
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throughout  the  movement,  and  we  have  to  determine 
.  whether  it  is  a  right  or  a  left  sided  movement.  The 
movement  from  the  beginning  to  the  point  where  the  spine 
13  in  a  straight  line  with  the  sacrum — that  is,  the  inid- 
line — must  be  considered  to  be  a  left-sided  movement,  and 
to  emanate  from  the  right  cortex,  while  from  the  mid- line 
to  the  vertical  line  the  movement  must  be  considered 
right-sided,  and  to  emanate  from  the  left  cortex. 

We  have,  therefore,  the  same  muscles  producing  an 
apparently  similar  movement  throughout,  but  when  this 
movement  crosses  the  mid-line  there  must  be  a  change  of 
impulses  from  one  hemisphere  to  the  other,  and  the 
question  arises — how  is  this  change  accomplished  ? 

The  advantage  in  the  above  procedure  of  tilting  the 
pelvis  and  putting  the  mid-line  of  the  trunk  at  an  angle 
to  the  vertical  line  is  that  in  the  whole  movement  to  be 
performed  the  weight  to  be  raised  remains  constant — 
namely,  lifting  up  the  weight  of  the  trunk  against  gravity ; 
whereas,  if  the  pelvis  were  on  a  horizontal  plane,  the  first 
part  of  the  movement,  even  if  made  against  resistance, 
would  be  against  gravity,  and  the  second  part  in  the  direc¬ 
tion  of  gravity,  and  this  change  would  give  an  indication 
when  the  mid-line  was  passed.  When  the  pelvis  is  tilted 
no  such  indication  is  present,  and  if  the  person  closes 
the  eyes,  the  only  information  which  is  sent  to  the 
cerebrum  is  that  of  the  afferent  impressions  from  the 
joints  and  muscles,  and  from  the  semicircular  canals. 

In  every  voluntary  movement  the  mechanism  is  sensori¬ 
motor,  and  it  is  presumed  that  the  cerebral  hemispheres 
are  kept  informed  by  the  afferent  impressions  concerning 
the  relation  of  the  spine  to  the  fixed  point  of  the  sacrum 
and  pelvis,  and  it  would  thus  be  determined,  according  as 
the  movements  required  are  left-sided  or  right- sided, 
whether  the  impulses  should  come  from  the  right  or  the 
left  hemisphere — for  example,  a  movement  required  to 
carry  the  spine  from  the  mid-line  to  the  right  would  be,  so 
to  sav,  registered  as  a  right-sided  movement  to  be  put  into 
action  by  the  left  “motor”  cortex.  If  this  be  correct,  it 
would  be  another  instance  of  how  completely  muscular 
movements  are  under  the  control  and  domination  of 
afferent  impressions  from  the  muscles  and  joints,  as  is 
seen  in  locomotor  ataxy,  and  in  the  important  experiments 
of  Sherrington  and  Mott,1  who  produced  complete  paralysis 
of  the  upper  limb  in  a  monkey  by  dividing  all  the  posterior 
roots  coming  from  it. 

In  the  case  of  left  hemiplegia  here  described  it  is 
important  to  note  that  the  paralysis  of  the  movements 
of  the  trunk  was  confined  to  those  which  were  unilateral 
—that  is,  adduction  and  abduction  of  the  spine — and  it 
was  found  that  in  the  movements  of  flexion  and  extension 
of  the  spine  no  difference  in  the  strength  of  the  rectus 
abdominis  or  of  the  erector  spinae  of  the  two  sides  could 
be  made  out ;  the  only  difference  seen  was  that  the 
muscles  of  the  right  side  started  the  movement  sooner 
than  those  of  the  left. 

What  light  does  experimental  physiology  and  clinical 
observation  throw  on  this  subject  ? 

From  experimental  physiology  we  have  the  move¬ 
ments  which  have  been  obtained  in  monkeys  and  in  the 
anthropoid  apes  from  electrical  stimulation  of  the  cortex 
aod  of  the  internal  capsule.  According  to  Sir  Victor 
Horsley  and  the  writer,2  from  stimulation  of  the  internal 
capsule  in  the  monkey  no  movement  was  ever  seen  in 
both  recti  or  obliqui  abdominis,  but  invariably  move¬ 
ment  restricted  to  the  muscles  of  the  opposite  side, 
notably  the  rectus,  was  seen.  From  the  result  of 
excitation  or  ablation  of  the  “trunk  areas”  in  the 
marginal  gyrus,  Horsley  and  Schafer3  considered  that 
toe  same  unilateral  representation  existed.  Also  in 
j-riinbaum  and  Sherrington’s4  experiments  on  the 
antor°p°icl  apes  the  same  unilateral  result  was  obtained. 

Ihe  movements  of  flexion  or  extension  of  the  spine  have 
“ot  been  obtained  from  electrical  stimulation  of  one 
^j^phere.  According  to  the  experiments  of  Mott  and 
b chafer/  who  stimulated  simultaneously  the  identical 
motor  centres  in  both  hemispheres  for  the  movement  of 
rotation  of  the  head  and  eyes  to  the  opposite  side  and 
upwards  or  downwards,  upward  and  downward  movement 
0  the  eyes  could  be  obtained,  and  also  presumably  of  the 
ead,  though  no  mention  is  made  of  the  movements  of  the 
oad  from  this  bilateral  stimulation.  What  holds  good 
n 1  K  flexion  and  extension  of  the  head,  would 

probably  apply  to  the  movements  of  flexion  and  extension 


of  the  spine,  and  this  would  postulate  that  impulses 
would  have  to  emanate  from  the  centres  of  both  hemi¬ 
spheres  to  produce  a  bilateral  movement.  This  might 
also  explain  why,  in  the  case  of  left  hemiplegia  here 
described,  the  contraction  of  the  left  rectus  abdominis  and 
of  the  left  erector  spinae  occurred  later  than  on  the  right 
side  in  the  movements  of  flexion  and  extension  of  the 
spine.  If  these  bilateral  movements  are  represented  in 
those  cortical  centres  of  both  hemispheres  which  preside 
over  the  unilateral  abductor  movements  of  the  spine,  it  is 
necessary  to  assume  that  the  impulses  subserving  bilateral 
movements  take  a  different  course  in  the  internal  capsule 
to  that  followed  by  impulses  subserving  unilateral  move¬ 
ments  ;  otherwise  a  lesion  of  one  internal  capsule,  say  the 
right,  would  block  not  only  the  latter  but  the  former  set 
of  impulses,  with  the  result  that  impulses  subserving 
bilateral  movements  from  the  left  hemisphere  only  would 
succeed  in  passing,  and  a  bilateral  movement  would  be 
converted  into  a  right  unilateral  movement.  In  the 
present  case,  although  the  unilateral  abduction  to  the 
left  was  weaker  than  to  the  right,  in  flexion  and  extension 
of  the  spine  there  was  no  difference  in  strength  of  the  two 
recti  and  erectores,  but  only  a  delay  in  time  of  the  left¬ 
sided  muscles. 

On  the  other  hand,  there  seems  no  doubt  that  some 
bilateral  movements  are  represented  in  each  hemisphere, 
so  that  they  are  produced  by  stimulation  of  the  centre  in 
each  hemisphere  alone.  An  example  of  this  class  of 
movement  is  bilateral  action  of  the  vocal  cords  which  are 
put  into  action  by  stimulation  of  the  cortex  of  either 
side. 

In  favour  of  both  the  recti  abdominis  muscles  being  re¬ 
presented  in  each  hemisphere  so  that  the  movement  of 
flexion  of  the  spine  could  be  brought  about  through  im¬ 
pulses  emanating  from  one  hemisphere  is  the  observation 
made  by  Dr.  S.  A.  K.  Wilson  on  a  case  under  the  care  of 
Sir  W.  Gowers  at  the  National  Hospital,  in  which  both 
recti  abdominis  were  seen  to  be  convulsed  in  fits,  which 
were  otherwise  unilateral.  This  might  be  accounted  for 
either  by  both  recti  abdominis  being  represented  in  each 
hemisphere,  or  by  the  connexion  through  the  corpus 
callosum  between  the  “  centre  ”  for  each  rectus  in  each 
hemisphere  being  so  intimate,  that  a  fit  starting  in  the 
“centre”  of  one  hemisphere  would  easily  pass  to  that  of 
the  opposite  side. 

Against  the  recti  abdominis  muscles  being  both  repre¬ 
sented  in  one  hemisphere  is  the  fact  that  only  the  muscle 
of  the  opposite  side  has  been  caused  to  contract  by 
electric  stimulation  of  one  hemisphere. 

The  evidence  as  far  as  it  goes  seems  to  be  in  favour  of 
both  hemispheres  being  required  to  produce  the  action  of 
both  muscles,  but  at  present  it  is  not  certain. 

Taking  the  movement  of  the  vocal  cords  at  one  end  of 
the  scale,  and  of  the  upward  and  downward  movement  of 
the  eyes,  or  of  flexion  and  extension  of  the  spiue  at  the 
other  end,  I  would  suggest  the  following  explanation  why 
the  latter  movements  may  require  both  hemispheres  to 
produce  action  of  both  sets  of  muscles.  The  vocal  cords 
have  no  movement  which  is  independent  of  each  other  or 
is  stronger  on  one  side  than  on  the  other,  the  movements 
are  either  abduction,  adduction,  or  shortening,  and  to 
ensure  that  they  shall  never  act  otherwise  than  together, 
the  movements  of  both  cords  are  represented  in  a 
centre  in  each  hemisphere,  and  each  hemisphere  can 
act  without  the  other.  On  the  other  hand,  in  upward 
and  downward  movement  of  the  eyes  there  is  every 
gradation  through  an  arc  of  90°  between  vertical  upward 
movement  and  horizontal  movement  to  one  side — say  the 
left — so  that  in  vertical  upward  movement  the  centres 
in  both  hemispheres  would  act  equally,  but  as  the 
upward  movement  takes  place  more  to  the  left  less 
impulses  would  come  from  the  left  than  from  the  right 
hemisphere,  till  finally,  when  the  movements  become 
horizontal  the  movements  would  be  entirely  from  the 
right  hemisphere.  Also  in  the  spine  between  flexion  in 
the  mid-line  and  pure  abduction  to  the  left  against  re¬ 
sistance  there  is  every  gradation  of  lateral  flexion,  and 
I  have  found,  in  performing  the  movement  of  flexing  the 
spine  against  resistance,  starting  from  the  mid-position 
and  flexing  more  and  more  to  the  left,  that  both  recti  con¬ 
tract,  but  the  right  less  and  less  till,  when  the  spine  is 
flexed  laterally  in  a  plane  which  is  45°  to  the  mid-line,  the 
right  rectus  ceases  to  contract,  and  the  left  erector  spinae 
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begins  to  act.  It  is  a  question,  therefore,  how  much  of 
these  lateral  movements  is  represented  in  both  hemi¬ 
spheres  ;  the  movement  of  flexion  in  a  vertical  plane  of  45° 
to  the  left  of  the  middle  line,  where  the  right  rectus  ceases 
to  act,  is  probably  represented  only  in  the  right  cortex, 
but  it  seems  probable  that  the  other  movements  between 
mid- line  flexion  and  lateral  flexion  at  45°  are  represented 
also  in  the  left  cortex  in  diminishing  degrees. 

I  would  therefore  suggest  that  while  the  bilateral  move¬ 
ments  of  the  vocal  cords  are  represented  in  the  motor 
cortex  of  each  side,  and  can  be  made  to  contract  by  the 
impulses  from  one  hemisphere  only,  the  bilateral  move¬ 
ments  of  the  head  and  spine  would  require  impulses  from 
both  hemispheres  for  their  performance. 

The  movements  of  the  tongue  appear  to  be  intermediate. 
For  though  from  the  observations  of  Sir  Victor  Horsley 
and  the  writer 6  on  the  monkey,  no  difference  between  the 
actions  of  the  two  halves  of  the  tongue  in  the  movement 
of  protrusion  straight  could  be  detected  from  stimulating 
the  cortex  of  one  hemisphere,  yet  the  frequency  in  hemi¬ 
plegia  with  which  the  tongue  deviates  to  the  paralysed  side, 
when  the  patient  tries  to  protrude  it  straight,  is  in  favour 
of  the  movement  being  represented  in  each  hemisphere, 
but  with  the  muscles  of  the  opposite  side  being  more 
strongly  represented  than  those  of  the  same  side,  and  not 
equally  in  each  hemisphere,  as  in  the  case  of  the  vocal 
cords ;  and  although  the  tongue  has  lateral  movements,  the 
protrusion  to  one  side  has  a  different  localization  to  that  of 
protrusion  straight,  and  the  action  of  the  two  halves  of  the 
tongue  in  protrusion  to  one  side — say,  the  left — consists  of 
advancing  of  the  right  half  and  retraction  of  the  left  and 
is  quite  different  to  protrusion  of  the  tongue  straight,  and 
is,  perhaps,  in  a  different  category  to  the  antero-lateral 
flexion  of  the  spine  to  the  left  against  resistance,  where 
both  recti  abdominis  have  an  action  similar  to  that  of 
flexing  the  spine  straight,  but  with  the  left  muscle  acting 
stronger.  Other  bilateral  movements  which  might  be  cited 
as  imperfectly  bilaterally  represented  are  those  of  closing 
the  eyelids  and  of  elevation  of  the  soft  palate.  In  the 
paper  already  quoted,6  we  found  that  in  both  these  move¬ 
ments  the  closure  of  the  opposite  eyelids  and  elevation  of 
the  soft  palate  on  the  opposite  side  could  be  obtained  with¬ 
out  the  movements  of  the  same  side  by  stimulation  of  one 
hemisphere;  but  as  occasionally  the  movements  of  both 
sides  were  obtained  from  one  hemisphere,  we  must  look 
upon  them  as  not  pure  causes  of  unilateral  representation, 
but  that  the  two  sides  are  unequally  represented  in  each 
hemisphere.  An  interesting  point  is  that  it  is  not  possible 
to  voluntarily  elevate  one  half  of  the  soft  palate,  and  also 
that  many  people  cannot  close  one  eye  without  the  other. 

In  reference  to  other  clinical  observations,  I  would  refer 
to  a  case  of  double  athetosis  now  under  my  care  in  the 
National  Hospital,  in  which  the  movements  are  much 
more  marked  on  the  left  side.  On  the  left  side  there  is 
frequent  clonic  contraction  of  the  left  trunk  muscles,  and 
especially  of  the  left  rectus  abdominis  and  the  left  erector 
spinae ;  but  there  is  no  movement  at  all  of  the  right  rectus 
abdominis,  and  only  a  much  less  marked  movement  of  the 
right  erector  spinae. 

These  clinical  cases  show  that  contractions  of  the 
abdominal  muscles,  limited  to  one  side,  can  be  produced 
by  cerebral  disease,  and  are  thus  in  harmony  with  the 
results  of  electrical  stimulation  of  the  cortex  of  one 
hemisphere. 

With  regard  to  previous  observers,  Dr.  Hughlings 
Jackson7  has  expressed  the  opinion  that  in  cases  of 
hemiplegia — say  the  left — there  is  some  very  slight  weak¬ 
ness  of  the  lower  part  of  the  erector  spinae  muscle  on  the 
right  side,  the  side  of  the  cerebral  lesion. 

Of  the  other  points  of  interest  in  this  case,  I  might 
mention  the  action  of  the  latissimus  dorsi  as  a  voluntary 
muscle  and  as  an  expiratory  muscle  of  coughing.  I  have 
elsewhere8  shown  that  in  hemiplegia,  as  a  rule,  the 
latissimus  dorsi  will  act  with  its  fellow  of  the  other  side  as 
a  muscle  of  voluntary  forced  expiration,  when  it  will  not 
act  in  the  unilateral  movement  of  adducting  the  humerus. 
In  this  case,  however,  the  left  latissimus  did  not  contract 
so  well  on  voluntary  coughing  as  the  opposite  muscle,  even 
when  the  left  latissimus  had  recovered  its  power  as  an 
adductor  of  the  left  humerus.  This  case,  therefore,  differed 
from  the  majority  of  hemiplegias  in  this  action  of  the 
latissimus  dorsi,  as  well  as  in  the  arm  recovering  before  the 
leg,  in  the  elevation  of  the  shoulder  being  the  last  move¬ 


ment  to  recover,  and  also  in  the  extensive  degree  in  whicl 
the  left  lateral  movements  of  the  trunk  were  affected. 

Another  point  of  interest  related  to  the  questioi 
whether  individual  muscles  or  movements  are  representec 
in  the  “  motor  ”  cortex.  The  condition  met  with  in  thl 
case  of  left  hemiplegia,  of  the  trunk  muscles  of  each  side 
acting  strongly  in  right-sided  movements,  and  weakly  0 
hardly  at  all  in  left-sided  movements,  makes  it  ver\ 
difficult,  if  not  impossible,  to  explain  how  individua 
muscles  could  be  represented  in  the  cortex — a  theory 
which  has  been  upheld  by  some  observers. 

Conclusions. 

In  this  case  the  patient  in  sitting  up  fell  over  to  the  left 
and  when  over  to  the  left  he  was  unable  to  adduct  tk< 
spine  to  the  vertical  position,  but  when  in  the  vertica 
position  he  could  push  to  the  right  more  strongly  than  t< 
the  left.  The  muscle  movements  required  for  the  preven 
tion  of  falling  to  the  left,  and  for  adduction  of  the  spin, 
from  the  left  to  the  mid-line  are  considered  to  be  left-sidec 
movements,  and  to  be  performed  by  the  right  trunl 
muscles ;  and  abduction  of  the  spine  from  the  mid-line  t. 
the  right  against  resistance  is  considered  to  be  a  right 
sided  movement,  and  also  to  be  performed  by  the  righ 
trunk  muscles.  Therefore  the  right  trunk  muscles  weri 
paralysed  or  weak  when  they  acted  in  left-sided  move 
ments,  and  were  normal  when  they  acted  as  right-sidei 
movements.  Conversely  the  left  trunk  muscles  acte<; 
normally  in  right-sided  movements  (adduction  from  righ 
to  mid-line)  and  weakly  in  left-sided  movements  (abduc 
tion  against  resistance  from  mid-line  to  left).  The  move 
ments  of  slow  unopposed  abduction  of  the  spine  from  mid 
line  to  left  (that  is,  letting  the  trunk  fall  to  the  left),  an. 
of  adduction  of  the  spine  against  gravity  from  the  left  t 
the  mid-line  are  probably  localized  in  the  same  part  of  th 
“  motor  ”  cortex. 

In  making  the  lateral  movement  of  the  spine  agains 
resistance  from  the  extreme  left  through  the  vertical  posi 
tion  to  the  extreme  right,  the  first  half  of  the  movemen 
from  the  extreme  left  to  mid-line  is  a  left-sided  movement 
and  the  second  half  from  mid-line  to  extreme  right  is  1 
right-sided  movement,  and  on  the  mid-line  the  cortica 
representation  must  change  from  the  right  to  the  left  hemi 
sphere.  It  is  probable  that  this  change  is  brought  abou 
by  the  afferent  impressions  from  the  joints  and  muscles  0 
the  spinal  column. 

The  movements  of  the  spine  which  were  paralysed  0 
acted  weakly  were  unilateral ;  two  sides  taking  part  i 
the  movements  of  flexing  and  extending  the  spine  acte 
equally  strongly  though  the  muscles  on  the  hemiplegi 
side  acted  later  than  on  the  other  side. 

From  the  above  observation  and  that  the  movements  c 
the  trunk  obtained  by  stimulation  of  the  cortex  or  interna 
capsule  are  always  unilateral,  it  seems  probable  either  tha 
the  muscles  of  both  sides  are  represented  in  the  “motor 
cortex  of  each  hemisphere,  or  that  the  muscles  of  each  sid 
are  represented  in  each  opposite  hemisphere,  and  that  th 
association  between  them  through  the  corpus  callosum  i 
very  close.  In  bilateral  movements  generally  the  firs 
arrangement  is  probably  that  of  the  representation  of  th 
vocal  cords,  and  the  second  that  of  the  flexors  an 
extensors  of  the  spine,  while  the  bilateral  movements  c 
the  tongue,  of  the  soft  palate,  and  of  closing  the  eyes  ai 
intermediate,  and  muscles  of  both  sides  probably  ai 
represented  in  each  hemisphere  in  varying  degrees. 

The  method  of  testing  and  the  movements  which  v 
should  direct  the  patient  to  make  are  most  important.  I 
cannot  be  too  strongly  emphasized  that  it  is  not  a  questio 
of  which  particular  muscle  is  weak,  but,  in  the  first  plac< 
which  particular  movement  is  deficient  or  impossible  - 
perform,  and,  secondly,  which  muscles  take  part  in,  an 
are  paralysed  for,  this  particular  movement.  .  . 

It  has  been  shown  in  this  case  of  left  hemiplegia  the] 
the  right  rectus  abdominis  and  erector  spinae  wer 
paralysed  when  they  acted  as  adductors  of  the  trunk  froi; 
the  left  to  the  mid-line,  but  they  contracted  normally  whe 
they  acted  as  abductors  of  the  trunk  against  resistant] 
from  the  mid-line  to  the  right.  It  would,  therefore, 
quite  misleading  to  say  that  the  right  trunk  muscles  wei 
paralysed  unless  we  specified  the  particular  movement,  1 
which  they  took  part,  which  was  deficient.  ,  | 

The  movements  which  we  must  ask  the  patient 
perform  must  be  unilateral,  as  the  bilateral  movemen 
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om  reasons  already  given,  are  less  liable  than  tlie 
bilateral  movements  to  be  paralysed  in  hemiplegia.  The 
lilateral  movements  consist  in  abduction  from  the  und¬ 
ue  to  the  right  and  left,  adduction  from  the  right  and  left 
the  mid-line,  and  rotation  of  the  spine  with  the  face 
lirned  to  the  right  and  then  to  the  left.  All  these  move- 
ents  should  be  tested  with  and  without  resistance, 
hich  should  be  applied  by  the  hand  of  the  observer 
*ainst  the  patient’s  shoulder,  and  also  both  in  the  position 
?  lying  down  and  in  that  of  sitting  up  in  bed  when  this 
possible,  and  particular  notice  should  be  taken  iff  the 
.tter  position  whether  the  patient  is  unable  to  prevent 
mself  falling  to  one  side. 

References. 

1  Sherrington  and  Mott,  Proc.  Hoy.  Soc.,  1895,  vol.  Ivii.  2  Beevor  and 
orsley,  Phil.  Trans.  Boy.  Soc.,  vol.  clxxxi,  B.,  1890,  p.  74.  8  Horsley 
id  Schafer,  Phil.  Trans.  Roy.  Soc.,  vol.  clxxix,  B.,  1888,  pp.  10,  13,  and  j 
4Griinbaum  and  Sherrington,  Proc.  Boy.  Soc.,  vol.  lxix.  5  Mott 
id  Schafer,  B rain,  vol.  xiii,  p.  169,1890.  6  Beevor  and  Horsley,  Phil, 
rails.  Boy.  Soc.,  vol.  clxxxv,  B.,  1894.  1  Jackson,  J.  Hughlings, 

ritish  Medical  Journal,  March  5th,  1892.  8Beevor,  C.  E.,  British 
epical  Journal,  October  1st,  1898. 


A  Clinical  ICccturc 

ON 

[RAUMATIC  HEART  DISEASE 

AND 

COMPENSATION  FOR  "ACCIDENTS.” 

Delivered  at  Guy’s  Hospital. 

by 

LAURISTON  E.  SHAW,  M.D.,  F.R.C.P., 

physician  to  the  hospital. 


.very  now  and  then  some  great  discovery  in  pathology  or 
a  therapeutics  leads  us  to  change  the  point  of  view  from 
diicli  we  regard  certain  diseases,  in  respect  of  either 
iagnosis  or  of  treatment. 

Recently  there  has  been  a  social  development,  not  a 
cientific  discovery,  which  has  led  us  to  consider  the 
ausation  of  many  diseases  from  a  somewhat  altered 
tandpoint.  I  am  referring  to  the  tendency  that  there  is 
;ow  for  all  sorts  of  people  to  be  insured  against  the  results 
f  accidents.  In  consequence  of  this  habit,  the  possibility 
1  an  injury  being  the  cause  of  any  disease  is  much  more 
lefore  us  as  a  profession  now  than  it  ever  was  before, 
ike  growing  prevalence  of  insurance  against  accidents  is 
irobably  responsible  for  what  was  to  me  a  novel  expe- 
ience.  Just  before  Christmas  there  were  lying  in  adjacent 
leds  under  my  care  in  Addison  Ward  two  patients  suffering 
rom  heart  disease,  each  of  whom  attributed  the  symptoms 
rom  which  he  was  suffering  to  an  accident.  This  excep- 
ional  occurrence  led  me  to  choose  as  my  subject  for 
ecture  to-day  traumatic  heart  disease.  And  in  intro¬ 
ducing  to  your  notice  the  question  of  traumatic  heart 
lisease  by  relating  to  you  some  of  the  particulars  about 
hese  two  patients,  I  propose  to  take  the  opportunity  of 
'ffering  for  your  consideration  a  classification  of  traumatism 
'f  the  heart  generally,  then  to  draw  your  attention  to  some 
'f  the  difficulties  by  which  the  profession  which  you  are 
.bout  to  enter  is  assailed  owing  to  the  spread  of  insurance 
-gainst  accidents,  and  finally  to  ask  you  to  consider  some 
>ossible  means  of  avoiding  some  of  these  difficulties. 

I. — Traumatism  of  the  Heart. 

There  are  three  very  different  conditions  in  which 
ujuries  to  the  heart  occur.  First,  there  Are  the  condi- 
ions  in  which  gross  and  obvious  injuries  to  the  heart 
esult  from  external  violence.  A  man  is  cycling  with 
hs  machine  out  of  control  ;  he  meets  and  collides  with 
■  cart ;  the  shaft  penetrates  his  thorax  and  causes 
immediately  fatal  results.  Other  examples  are  those 
u  which  the  buffer  of  a  train  breaking  the  sternum 
md  the  ribs  leads  to  the  heart  being  seriously  injured  by 
he  bony  fragments.  Bullet  wounds  and  stabs  of  the 
leart  are  also  in  this  section — conditions,  perhaps,  of  more 
mterest,  because  they  may  afford  an  opportunity  of  stirgi- 
sal  treatment  if  the  injuries  are  not  too  extensive. 
Another  interesting  injury  to  the  heart  due  to  external 
violence  is  worthy  of  your  consideration,  inasmuch  as  you 


may  yourselves  be  responsible  for  causing  it  in  attempts 
to  aspirate  the  pericardium. 

The  essential  feature  of  this  group  of  cases  is  the 
obvious  external  violence.  The  patient  seldom  survives 
to  present  symptoms  of  heart  disease. 

The  second  group  consists  of  cases  in  which  there  is  a 
disruptive  lesion  of  the  heart,  which  is  certainly  not  due 
to  any  external  violence.  The  patients  are  found  dead, 
and  the  muscular  wall,  generally  of  the  left  ventricle,  is 
torn  across,  and  the  pericardium  is  full  of  blood.  In  such 
cases,  as  a  rule,  you  would  find  obvious  disease  of  the 
muscle  of  the  heart,  fibroid  or  fatty,  which  explains  its 
rupture  on  such  slight  provocation.  Every  now  and  then 
it  will  not  be  quite  clear  that  there  is  any  obvious  ante¬ 
cedent  disease,  although  it  seems  almost  certain  that'  a 
muscle  must  be  diseased  before  any  internal  pressure 
resulting  from  the  ordinary  circulation  of  the  blood  would 
cause  it  to  rupture. 

These  may  prove  very  interesting  cases,  because  ques¬ 
tions  may  arise  as  to  whether  the  relatives  of  a  person 
found  dead  under  such  circumstances  are  or  are  not 
entitled  to  receive  compensation  on  the  grounds  that  he 
has  died  as  the  result  of  an  accident.  Certain  it  is  that  in 
some  of  these  cases  the  patient  is  found  dead  in  bed,  which 
makes  it  unlikely  that  a  violent  strain  is  necessary  to 
produce  such  a  rupture.  At  other  times  this  condition  has 
been  found  in  the  case  of  a  man  who  was  exerting  himself 
to  his  utmost  immediately  before  his  death. 

I  come  now  to  the  third  group,  to  which,  perhaps,  the 
title  “  traumatic  heart  disease  ”  is  alone  properly  given. 
Introducing  you  to  this  group,  I  will  mention  the  few 
salient  features  about  4  cases  which  have  come  under  my 
observation. 

Case  i. 

A  young  tram  conductor,  several  years  before  admission,  had 
had  rheumatic  fever,  but  believed  himself  since  to  have  been  in 
perfect  health.  One  night  two  drunken  passengers  had  to  be 
expelled  from  his  car.  He  struggled  severely  in  throwing  them 
out,  and  when  he  got  home  a  little  later,  feeling  rather  ex¬ 
hausted  by  his  efforts,  he  noticed  a  curious  noise  in  his  chest, 
and,  calling  his  wife’s  attention  to  it,  she  also  was  perfectly 
certain  that  she  could  hear  a  loud  noise  in  his  chest  which  she 
had  never  heard  before.  He  came  the  next  morning  to  the  hos¬ 
pital,  and  was  found  to  have  an  extraordinarily  marked  musical 
murmur,  diastolic  in  rhythm,  all  over  the  precordium.  He  was 
not  suffering  from  any  marked  cardiac  symptoms  beyond  that. 
Here  was  definite  aortic  regurgitation,  apparently  produced  or 
increased  by  violent  struggling  ;  and  we  imagined  that  in  the 
struggle  he  had  torn  or  detached  one  of  the  semilunar  aortic 
valves,  and  was  consequently  suffering  from  aortic  regurgita¬ 
tion,  at  present  thoroughly  compensated. 

Case  ii. 

A  painter,  50  years  of  age,  who  at  the  age  of  20  had  syphilis, 
and  a  few  years  later  rheumatic  fever,  believed  himself  to  be  in 
perfect  health  from  that  time  until  a  tew  weeks  before  admis¬ 
sion.  When  painting  something  high  up,  he  slipped,  fell,  saved 
himself  with  a  great  effort  as  he  fell,  and  immediately  had 
cardiac  pain  and  breathlessness.  When  admitted  to  the  hos¬ 
pital,  we  found  that  he  had  aortic  stenosis — a  well-marked 
systolic  thrill  all  over  the  right  of  his  sternum — and  distinct 
evidences  of  cardiac  failure.  In  his  case  we  imagined  that  his 
hypertrophied  heart,  which  resulted  from  his  aortic  stenosis, 
and  which  had  done  its  work  extremely  well  for  many  years, 
was  suddenly  dilated  as  a  result  of  the  violent  effort  which  he 
put  out. 

In  both  those  cases  you  will  see  there  was  pretty  clear 
evidence  that  the  patient  had  already  chronic  endo¬ 
carditis,  and  that  the  alleged  injury  was  an  injury  to  a 
diseased  organ. 

Case  iii. 

A  sea  cook,  a  little  over  20  years  old,  perfectly  well  as  far  as 
he  knew,  and  telling  us  that  he  had  never  had  a  day’s  illness  in 
his  life  before,  was  on  a  voyage  from  London  to  Hamburg. 
Lifting  a  cauldron  of  soup  off  the  fire,  the  ship  gave  a  sudden 
lurch,  and,  desperately  afraid  that  the  soup  might  upset  and 
scald  him,  he  put  out  all  his  effort  to  prevent  this.  He  saved  it, 
but  immediately  suffered  from  a  very  severe  pain  in  his  heart, 
and  extreme  condition  of  syncope  ;  so  that  he  was  laid  flat  on 
his  back,  was  kept  on  his  back  until  the  boat  reached  port,  was 
immediately  carried  to  the  hospital  at  Hamburg,  and  remained 
there  for  many  weeks,  until  it  was  thought  safe  for  him  to  travel 
to  England,  when  he  came  to  the  out-patient  department  at 
Guy’s  Hospital. 

In  his  case  we  assumed,  quite  wrongly,  as  I  shall  show 
you  in  a  moment,  that  his  tremendously  violent  effort  had 
ruptured  a  healthy  aortic  valve ;  and,  under  this  impres¬ 
sion,  this  case  was  shown  at  the  Clinical  Society.  Years 
afterwards  I  met  this  case  again  in  the  hospital  as  an  in¬ 
patient;  and  he  then  told  me  that,  after  my  careful 
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inquiries  about  bis  previous  health — which,  you  remember, 

I  thought  established  the  fact  that  he  had  not  had  a  day’s 
illness  in  his  life  before — he  went  home,  and,  inquiring 
from  his  mother,  he  was  told  that  he  had  a  bad  attack 
of  St.  Vitus’s  dance  as  a  small  child,  which  he  had 
quite  forgotten.  This  case,  therefore,  is  strictly  analogous 
to  the  other  two.  I  was  wrong  in  assuming  that  it  was 
an  example  of  the  rupture  of  a  healthy  valve.  There  can 
be  little  doubt  now  that  this  man’s  valve  was  affected  by 
his  chorea,  and  that  his  great  exertion  ruptured  a  diseased 
valve. 

Case  iv. 

A  former  pupil  of  mine  was  unwisely  touring  with  a  heavy 
motor  car  in  a  very  hilly  district  when  his  car  stuck  on  the 
middle  of  a  hill.  Still  more  unwisely  he  took  an  undue  share 
in  pushing  the  car  to  the  top  of  the  hill.  He  felt  that  it  was  an 
exertion  such  as  he  had  never  put  out  before  in  his  life,  and 
wished  that  his  car  were  lighter.  When  he  got  to  the  top  of 
the  hill  there  was  nothing  for  it  but  to  lie  down ;  and  from  that 
day  for  several  weeks  he  was  on  his  back  seriously  ill.  When  I 
saw  him  some  months  later  he  had  recovered,  and  his  heart 
was  perfectly  normal ;  but  the  history  of  the  case  suggests,  I 
think,  that  he  did  seriously  and  acutely  dilate  a  normal 
ventricle. 

So  with  regard  to  traumatism  of  the  heart,  you  will 
recognize  that  the  difference  between  the  cases  in  this 
third  group  and  the  cases  in  the  former  groups  is  that  these 
latter  patients  survive  the  injury,  which  is  some  sort  of 
fierce  strain,  and  have  time  to  suffer  from  symptoms  of 
actual  cardiac  disease.  Please  recognize  that  there  are 
two  forms  of  injury  in  this  class  of  case,  laceration  of  a 
valve  and  great  distension  of  a  cavity,  and  that  there  are 
two  classes  in  which  these  injuries  occur,  one  with  ante¬ 
cedent  disease  and  one  without  antecedent  disease. 

One  of  the  difficulties  of  a  clear  appreciation  of  the 
frequency  with  which  the  rupture  of  a  healthy  valve 
occurs  is  due  to  the  fact  that  if  the  patient  survives  the 
accident  for  even  a  few  weeks,  when  death  ensues  chronic 
inflammatory  changes  will  have  taken  place  in  the  valve 
even  though  before  the  rupture  it  was  perfectly  healthy. 

Another  difficulty  in  establishing,  even  by  pathological 
evidence,  the  existence  of  traumatic  heart  disease,  is  due 
to  this  fact :  that  rupture  of  a  diseased  valve — perhaps  I 
had  better  not  say  rupture — detachment,  or  separation  of  a 
diseased  valve  may  take  place  as  the  result  of  ulceration 
apart  from  any  severer  strain  than  is  naturally  taking 
place  in  every  heart  in  which  blood  is  circulating. 

II. — Professional  Difficulties  in  relation  to 
Accident  Insurance. 

I  now  come  to  the  second  part  of  my  lecture,  and  pro¬ 
pose  to  speak  to  you  of  some  of  the  professional  troubles 
which  are  connected  with  this  increasing  tendency  of  the 
community  to  insure  against  the  result  of  accidents.  I 
would  have  you  recognize  that  this  habit  is  putting  upon 
the  profession  a  totally  new  class  of  work — a  class  of  work 
for  which  no  courses  of  instruction  have  been  laid  down,  to 
which  no  compulsory  lectures  are  assigned,  and  which,  as 
far  as  I  know,  is  not  dealt  with  in  any  of  your  too 
numerous  examinations. 

Let  us  look  for  a  moment  at  what  are  the  existing 
branches  of  professional  work.  First  of  all,  there  is  our 
duty  to  seek  out  the  causes  of  disease  and  methods  of 
alleviation  and  prevention.  That  is  the  branch  of  work 
which  is  always  being  carried  on  by  the  medical  scientist, 
whether  he  be  a  mere  physician  striving  in  his  laboratory 
— which  is  his  ward — or  whether  he  be  a  special  patho¬ 
logist  working  under  more  fortunate  circumstances,  with 
proper  assistance  in  his  endowed  laboratory.  The  second 
branch  of  our  work  is  that  of  endeavouring  to  persuade  a 
reluctant  public  to  put  into  effect  the  methods  of  preven¬ 
tion  of  disease  which  we  have  discovered.  This  falls  to 
the  lot  of  the  medical  officer  of  health.  The  third  function 
of  the  profession,  and  hitherto  the  last,  is  to  cure  the 
patient.  This  is  the  duty  of  the  great  body  of  the  pro¬ 
fession,  be  they  general  practitioners  or  consultants.  But 
now  we  have  a  fourth  duty,  a  totally  new  duty,  put  upon 
us.  This  is,  to  hold  the  balance  even  between  conflicting 
pecuniary  interests,  the  just  settlement  of  which  can  only 
be  determined  by  medical  knowledge.  It  is  a  thing  we 
have  not  bargained  for,  and  a  thing  that  we  are  not  at 
present  very  skilful  at  performing.  It  becomes  our  duty  to 
decide,  for  example,  when  a  man  is  insured  against  the 
results  of  accidents  and  becomes  ill,  whether  it  is  fair  or 
unfair  for  him  to  receive  the  benefits  of  his  insurance.  The 


difficulty  of  deciding  this,  I  think,  may  already  have  bee 
made  clear  to  you  from  the  cases  which  I  have  related  < 
traumatic  heart  diseases.  Let  me  give  you  a  few  othi 
illustrative  cases  which  have  recently  come  under  m 
notice. 

Case  v. 

A  butler,  fully  insured  by  his  master  against  the  results  < 
accidents  occurring  in  his  occupation,  is  endeavouring  t 
perform  his  special  duty  for  his  master  of  uncorking  for  hii 
a  special  bottle  of  port.  Very  anxious  not  to  break  the  crui 
—I  think  that  is  the  right  expression— but  finding  the  cor 
extraordinarily  tight,  he  put  out  great  force,  and  just  as  tl 
cork  came  out  he  felt  a  severe  pain  in  his  right  iliac  foss; 
Within  a  day  or  two  he  was  operated  upon  for  gangreno; 
appendicitis. 

Is  that  a  case  in  which  it  is  fair  for  the  insurant 
company  to  have  to  pay  the  insurance  money '?  Is  thi 
a  case  in  which  it  is  fair  for  the  employer  to  be  deprive 
of  the  advantages  of  having  insured  his  servant  again: 
the  results  of  “  accidents  ”  ? 

Case  vi. 

A  labourer  was  digging  on  a  plot  of  land.  It  was  5  o’cloc 
on  a  winter  afternoon.  His  work  was  over.  He  walked  hom 
had  his  tea,  and,  while  sitting  down  after  tea,  suddenly  had 
violent  pain  in  his  head,  and  in  twenty-four  hours  was  dea 
from  cerebral  haemorrhage. 

Was  that  an  accident  resulting  from  the  heavy  strai 
of  digging  in  the  ground  ?  Is  it  fair  that  the  insuranc 
company  should  pay  for  the  death  of  this  man,  or  is 
fair  that  this  man’s  dependants  should  be  deprived  of  tl 
advantages  of  his  insurance  ? 

Case  vii. 

A  factory  hand  was  taking  part,  as  he  often  did,  in  moviDg 
piece  of  iron.  He  felt  a  pain  in  his  back,  but  took  no  notice  • 
it,  and  went  on  moving  other  pieces  of  iron.  He  was  not  qui 
so  well  the  next  day,  but  went  to  work.  The  following  day  1 
had  pins  and  needles  in  his  toes,  and  in  three  days  was  lying 
a  London  hospital  with  all  the  symptoms  of  acute  myelitis. 

Case  viii. 

A  gardener  was  walking  aloDg,  pushing  a  mowing  machine 
front  of  him.  He  suddenly  stumbled,  and,  in  trying  to  sa1 
himself,  “ricked  his  back.”  From  that  day  forth  he  was 
wreck  from  neurasthenia.  He  thought  he  had  all  sorts  of  di 
eases  and  pains  everywhere.  There  could  be  no  doubt  that  J 
had  neurasthenia. 

Was  the  neurasthenia  the  result  of  the  accident  ?  We 
it  not  rather  the  result  of  the  fact  that  the  law  providi 
that  his  master  shall  compensate  him  for  illness  produce 
by  accidents  ? 

Case  ix. 

A  hunting  man  had  influenza.  He  was  recovering  from  i 
and  his  wife  entreated  him  “  not  to  hunt  to-day.”  He  did  lnr 
that  day,  and  when  so  doing  was  thrown,  soon  scrambled  1 
again,  went  on,  and  finished  the  run.  Next  day  he  was  not 
well.  The  day  after  he  had  a  rigor,  and  in  three  days  he  w 
dead  of  acute  pneumonia. 

Was  his  acute  pneumonia  the  result  of  accident  ?  Wi 
it  fair  that  the  insurance  company,  restricting  its  polic 
to  the  direct  results  of  accidents,  should  have  to  pay  ? 

Now,  gentlemen,  why  I  ask  you  carefully  to  considi 
this  question  is  because  it  seems  to  me  to  be  likely  that 
this  work  of  deciding  these  pecuniary  interests  is  carrit 
on  as  it  is  carried  on  at  present,  it  must  lead  to  a  degrad 
tion  of  the  profession  in  the  eyes  of  the  public. 

A  lay  authority  in  the  insurance  world  frequently  co 
suits  me  on  such  subjects  as  I  put  before  you  to-day.  I 
says,  “  Do  you  think  that  such  and  such  a  condition  w: 
due  to  the  accident?  ”  “  No,  I  certainly  do  not.”  “  Do  yc 
think  any  medical  man  of  repute  can  be  found  to  go  in 
the  witness-box  and  say  that  he  thinks  it  was  the  result 
the  accident  ?  ”  “  Yes,”  I  say  ;  and  he  shrugs  his  shoulde 
with  an  expression  which  shows  what  he  thinks  of  ti 
medical  profession.  But  he  does  not  understand  the  po.‘ 
tion.  He  does  not  know  how  difficult  it  is  for  us ;  ho 
impossible  sometimes  to  estimate  which  of  the  numeroi 
possible  causes  of  any  disease  is  the  dominant  one  in  ^ 
individual  case.  He  is  accustomed  to  legal  decisions  wnu 
are  made  upon  authority,  and  not  to  medical  decision 
which  are  often  necessarily  indefinite.  My  friend  thinJ 
when  he  extracts  from  me  the  fact  that  other  membeis 
the  profession  will  swear  to  an  opinion  different  to  th 
which  I  have  expressed,  that  this  is  an  indication  of  t 
fact  that  the  members  of  the  medical  profession  w 
accommodate  their  opinions  for  the  purpose  of  sale. 
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course  there  are  black  sheep  in  every  fold.  But  the  strik¬ 
ing  differences  of  opinion  that  may  be  held  by  honourable 
men  are  inherent  to  the  nature  of  the  cases.  Nevertheless, 
the  fact  that  it  is  constantly  happening,  that  one  medical 
man  is  giving  evidence  on  one  side,  and  another  man  is 
giving  directly  opposed  evidence  on  the  other  side,  is  in  my 
opinion  having  a  very  deleterious  effect  upon  the  high 
regard  in  which  the  profession  is  held.  Not  only  so  ;  the 
present  method  of  settling  these  cases  is  causing  a  most 
unnecessary  expense  to  the  community. 

Remedies. 

Now  let  us  consider  possible  methods  of  reforming  this 
uncomfortable  position  for  the  profession.  The  first  one 
I  should  like  to  urge  upon  you  is  this,  that  -we,  as  members 
of  the  profession,  should  insist  that  in  this  matter  we  will  be 
arbitrators  and  not  advocates.  I  have  the  highest  possible 
respect  for  the  legal  profession,  and  am  certain  that  it  is 
in  every  particular  as  honourable  a  profession  as  that  of 
medicine ;  but  I  am  convinced  of  the  fact  that  the  unfortu¬ 
nate  necessity  which  compels  members  of  the  legal  pro¬ 
fession  to  act  as  advocates,  and  to  defend  people  against 
charges  which  they  know  to  be  true  does,  in  the  eyes  of 
.an  undiscerning  public,  somewhat  lower  the  esteem  of 
the  profession  generally.  We  do  not  want  to  be  advocates. 
We,  as  a  medical  profession,  if  we  are  called  upon  to  perform 
this  new  function  of  seeing  fair  play  between  different 
pecuniary  interests,  should  take  the  position  if  we  can  of 
.arbitrators  and  not  advocates. 

It  should  not  be  impossible  to  set  up  a  special  tribunal 
to  deal  with  these  questions  in  which  independent  medical 
men  with  special  experience  should  act  in  a  judicial 
capacity  as  arbitrators  or  assessors  to  a  legal  arbitrator. 
Before  such  a  tribunal,  medical  evidence  should  be 
restricted  to  questions  of  fact  observed  by  medical  men 
•actually  in  charge  of  the  patient. 

But  there  is  another  means  whereby  we  might  possibly 
lessen  the  complexity  of  the  problem  to  be  arbitrated  upon 
in  many  cases.  The  problem  in  most  cases  now  is  how 
far  has  the  traumatic  element  anything  to  do  with  the 
condition?  Cannot  we  persuade  the  insurance  companies ; 
cannot  we  persuade  the  Government  ;  cannot  we  persuade 
the  people  generally,  that  while  they  are  about  it,  insuring 
against  the  result  of  accident,  they  should,  instead,  insure 
against  invalidity  of  all  sorts  ?  It  is  not  often,  though  no 
•doubt  it  is  sometimes,  a  difficult  thing  for  a  medical  man 
to  say  definitely  that  this  man  has  a  disease  and  that  man 
has  not  a  disease,  but  it  is  constantly  a  very  difficult  thing 
to  say  whether  the  disease  from  which  any  man  is  suffer¬ 
ing,  or  has  died,  is  due  to  a  specific  cause  or  not.  If  the 
hunter,  for  instance,  is  insured  against  death  and  not 
against  death  from  accident,  it  does  not  require  extra¬ 
ordinary  skill  on  the  part  of  a  medical  man  to  certify 
that  he  is  dead — a  duty,  by  the  way,  which  under  existing 
circumstances  is  imposed  upon  us  by  the  State  without 
remuneration. 

That  insurance  against  invalidity  from  all  causes  is 
much  needed  in  the  case  of  nearly  all  breadwinners  none 
can  doubt.  If  tbe  medical  profession  in  a  desire  to 
deprive  itself  of  unnecessary  work  helps  forward  this 
movement,  its  action  will  be  entirely  in  keeping  with  its 
best  traditions.  We  are  always  working  hard  to  add  the 
whole  profession  to  the  ranks  of  the  unemployed. 

There  is  another  professional  difficulty  raised  by  this 
habit  of  insurance  which  is  deserving  of  your  carefnl 
attention.  It  seems  right  that  we  should  recognize 
that  as  a  profession  our  pecuniary  relations  are  neces¬ 
sarily  somewhat  different  to  persons  who  are  insured  to 
those  who  are  not. 

In  the  days  before  insurance  became  common  any  bread¬ 
winner  who  met  with  a  serious  accident  which  incapaci¬ 
tated  him  was  at  once  in  the  eyes  of  the  profession 
'probably  a  suitable  subject  for  charity,  and  his  presence  in 
a  hospital  passed  without  question.  But  when  the  bread¬ 
winner  is  definitely  insured  against  the  results  of  his 
accident,  or  can  claim  compensation  covered  by  insurance, 
it  becomes  a  very  doubtful  question  whether  the  medical 
profession  should  give  their  services  without  payment 
'in  order  to  save  the  insurance  companies  from  the 
responsibility  of  paying  their  agreed  liabilities. 

This  is,  however,  a  complicated  subject  on  which  I  have 
not  time  to  enter  now,  except  to  say  that,  like  the  other 
professional  difficulties  to  which  I  have  already  referred, 


it  can  only  be  wisely  dealt  with  after  prolonged  discussion 
and  careful  action. 

And  now  one  or  two  words  as  to  what  steps  you 
individually  can  take  in  order  to  meet  these  difficulties.  I 
want  you  to  appreciate  that  no  amount  of  the  highest 
possible  individual  professional  uprightness  will  really 
enable  you  to  do  much  in  meeting  these  and  many  other 
difficulties  which  are  assailing,  or  are  likely  in  the  near 
future  to  assail,  the  profession. 

The  recently  issued  report  of  the  Poor  Law  Commission 
indicates  the  possibility  of  social  changes  which  may 
profoundly  alter  the  relations  of  the  profession  to  the 
State. 

All  our  professional  difficulties  become  less  the  more 
careful  we  are  that  each  of  us  shall  always  be  actuated  by 
the  highest  professional  motive,  that  is  to  say,  that  in  all 
our  dealings  we  shall  have  an  absolutely  single  eye  to  the 
advantage  of  the  patient  and  no  regard  whatever  to  our 
own  personal  interests.  But  this  will  not  enable  us 
entirely  to  meet  the  collective  difficulties  of  the  pro¬ 
fession. 

It  can  only  be  by  concerted  action  of  the  profession  as  a 
whole  that  such  modifications  in  procedure  as  I  have  been 
suggesting  can  be  carried  out.  You  are  doing  your  little 
part  at  present ;  you  are  paying  fees  to  universities  and  to 
examining  bodies  to  whom  you  may  look  in  the  future, 
perhaps,  for  some  help  in  organizing  the  affairs  of  the 
profession.  Later  on  you  will  pay  a  fee  to  the  Registrar 
of  the  General  Medical  Council,  and  you  may  then  look  to 
the  General  Medical  Council,  perhaps,  to  secure  such 
reforms  as  the  future  may  make  necessary.  But  I  think 
that  after  some  experience  you  will  have  to  admit  that 
neither  the  universities,  the  examining  bodies,  nor  the 
General  Medical  Council  can  do  much  for  you,  because 
even  if  tbey  had  time  to  spare  from  their  special  duties, 
they  have  no  recognized  means  of  determining  what  are 
the  wishes  of  the  profession.  As  soon  as  you  are  qualified 
it  becomes  your  duty  to  enrol  yourself  as  a  member  of 
some  of  the  many  societies  which  are  formed  amongst 
medical  men  in  order  that  they  may  together  discuss 
concerted  action  to  enable  tbe  profession  in  the  most 
effective  way  to  carry  out  its  high  mission  and  to  maintain 
its  worthy  reputation. 

And  here  may  I  suggest  that  of  the  various  societies 
that  you  will  have  the  opportunity  of  joining,  perhaps  the 
British  Medical  Association  is  one  most  deserving  of  your 
attention,  from  the  fact  that  whereas  while  taking  part  in 
the  local  work — social,  scientific,  and  political — of  your 
own  Division,  you  will,  through  the  central  organization, 
be  brought  into  contact  with  Divisions  all  over  the  British 
Empire.  If  you  recognize  the  limitation  of  your  individual 
effort  you  will  appreciate  the  great  advantage  of  belonging 
to  a  body  which  is  in  touch  with  your  professional  colleagues 
all  over  the  world. 

You  will  be  told  by  some,  perhaps,  that  you  will  find  in 
the  Association  a  narrow  spirit  of  trade-unionism.  On  the 
contrary,  I  believe  you  will  recognize  in  it,  as  I  have 
certainly  done,  the  high  ideals  of  a  professional  guild 
endeavouring  to  maintain  in  each  of  its  members  the  best 
professional  traditions. 

Join  the  British  Medical  Association  in  the  same  spirit 
as  many  of  you  are  now  joining  the  officers’  training  corps 
of  the  Territorial  Army,  not  for  what  you  can  get  out  of  it, 
but  for  tbe  opportunities  it  will  give  you  of  serving  your 
profession,  and,  through  your  profession,  the  public. 
Be  actuated  by  the  motto  of  the  hospital,  “  Dare  quam 
accipere.” 


An  open-air  school  for  tuberculous  children  has  been 
established  on  an  old  ferry  boat  which  was  recently  turned 
into  a  day  camp  for  tuberculous  patients  by  Bellevue 
Hospital,  New  York.  The  school  is  maintained  by  tbe 
Board  of  Education,  and  at  present  there  are  thirty-five 
pupils  in  attendance,  ranging  in  age  from  6  to  15  years. 
The  children  are  carefully  protected  from  the  cold,  and 
work  at  their  desks  in  all  kinds  of  weather.  Tbe  school 
hours  are  short,  as  the  main  object  is  to  make  tbe  children 
well.  A  record  is  kept  every  day  of  tbe  weight  and 
temperature  of  the  children,  and  milk  and  eggs  are  given 
to  them  at  odd  intervals.  The  improvement  in  some  of 
the  children  has,  according  to  the  New  York  Medical 
Journal,  from  which  the  account  of  the  school  is  taken, 
been  remarkably  rapid. 
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A  girl,  aged  17,  was  referred  to  me  at  the  orthopaedic 
department,  Guy’s  Hospital,  by  Dr.  Spurgin,  who  had  recently 
taken  an  interest  in  the  patient,  but  had  never  attended  her. 


ON 


THE  TREATMENT  OF  A  CASE  OF  EXTENSIVE 


INFANTILE  PARALYSIS  BY  OPERATION 


AND  APPARATUS. 


Delivered  at  Guy’s  Hospital, 


By  R.  P.  ROWLANDS,  M.S.,  F.R.C.S., 

ASSISTANT  SURGEON  AND  SURGEON  IN  CHARGE  OF  THE  ORTHOPAEDIC 

DEPARTMENT. 


History . 

On  August  6th,  1894,  when  the  child  was  only  3  years  old,  she 
had  a  chill,  and  cried  a  good  deal  during  the  night.  In  the 
morning  both  her  legs  were  found  to  be  completely  paralysed. 
For  two  or  three  days  she  had  retention  of  urine,  relieved  by  a 
catheter.  There  were  no  other  children  struck  with  paralysis 
at.  the  time,  either  in  the  house  or  neighbourhood.  Rubbing 
and  electricity  were  tried  at  various  times  without  any  appre 
ciable  effect,  but  time  gradually  brought" a  little  return  of 
power  of  moving  the  hip  joints.  No  instruments  or  splints 
were  ever  used. 

Condition  on  Admission. 

When  I  first  saw  the  patient,  in  October,  1908,  her  condition 
was  pitiable,  her  lower  limbs  being  paralysed  and  terribly 
deformed.  (See  Fig.  1.) 

Both  knees  and  hips  were  flexed  and  the  lumbar  spine 
was  arched.  It  'was  impossible  to  get  the  legs  any  straighter 

than  is  shown  in  the  figure, 
without  increasing  the  lor¬ 
dosis  of  the  lumbar  spine. 

Standing  and  walking  were 
impossible,  hut  the  patient 
could  shuffle  along  by  grasp¬ 
ing  and  moving  her  feet  with 
her  hands  (Figs.  2  and  3). 
Consequently  the  arms  were- 
remarkably  well  developed. 
Both  lower  limbs  were  greatly 
withered  and  abnormally 
short.  Their  circulation  was. 
poor,  the  pulse  being  small, 
and  the  feet  and  legs  were- 
mottled  blue  and  cold. 

The  paralysis  appeared  to- 
be  complete  below  the  waist 
except  for  the  power  of : 

1.  Very  weak  extension 
and  abduction  of  the  right  hip. 

2.  Weak  flexion  and  adduc¬ 
tion,  with  very  weak  abduc¬ 
tion  and  extension  of  the  left 
hip. 

3.  The  peroneus  tertius  and  the  flexors  of  the  toes  on  the 
right  contracted  a  little,  and  the  calf  muscles  on  the  left 
were  not  completely  paralysed. 

Both  an¬ 
kles  were 
flail,  and 
when  the 
patient 
crawled 
about  they 
assumed' 
the  valgus 
position. 
The  hips 
were  not 
dislocated 
but  were- 
firm.  The 
reflexes 
were  abol- 
i  s  h  e  d  in 
both  legs, 
but  sensa¬ 
tion  was  not 
i  mpaired. 
The  bladder 
and  rectum 
acted  natu¬ 
rally  and 
menstrua- 
t  i  o  n  was- 
normal. 


Treatment. 
On  Octo- 
ber  29  th, 
1908,  under 
general  an¬ 
aesthesia, 
the  follow- 
i  n  g  proce¬ 
dures  were 
carried  out 
on  both  sides 
at  one  sit¬ 
ting  lasting 
nearly  an 
hour.  Tt>e 
right  limb' 
being  the 

tost  contracted  was  dealt  with  first.  The  femoral  artery  wa^ 
ilt  pulsating  just  below  Poupart’s  ligament,  and  the  .left  in 
was  constantly  kent  over  the  anterior  crural  nerve,  s 


Fig.  3.— Showing  the  mode  of  progression  and  the 
permanency  of  the  lordosis. 


The  prevalent  treatment  of  infantile  paralysis  is  not  always 
satisfactory,  for  several  reasons.  It  calls  for  a  great  deal 
of  care  extending  over  a  longtime.  Deformities  develop 
so  insidiously  that  they 
may  appear  to  be  inevi¬ 
table,  whereas  they  are 
mostly  preventable.  The 
value  and  importance  of 
suitable  instruments  de¬ 
signed  to  prevent  these 
contractures  are  not  suffi¬ 
ciently  recognized,  and 
there  is  a  current  idea  that 
instruments  of  all  kinds  do 
not  aid  but  hinder  the 
restoration  of  function. 

The  advantages  of  well- 
planned  exercises  are 
little  understood,  whereas 
much  faith  is  placed  in 
comparatively  useless  mas¬ 
sage  and  electricity.  The 
parents  expect  quick  re¬ 
sults,  get  tired  of  tedious 
methods  and  discontinue  tl  en.  The  value  of  timely 
operations  designed  for  the  restoration  of  the  balance 
of  power  around  joints  and  for  the  firm  support  and  equi¬ 
librium  of 
the  body 
is  not 
yet  tho¬ 
roughly  ap¬ 
preciated. 

It  is, 
therefore, 
common  to 


Fig.  l.- 


-Sliowing  tnc  patient  lying  down.  The  flexion  of  the  hips 
knees  and  the  lordosis  of  the  lumbar  spine  are  shown. 


and 


see  pa¬ 
tients  at 
h  o  s  p  i  t  als 
and  in 
the  street 
whose  eon- 
d  i  t  i  o  n 
could  have 
been  much 
improved 
by  rational 
treatment 
at  an  ear¬ 
lier  date. 

Too  often 
surgical 
aid  is  not 
sought  un¬ 
til  such 
grave  de¬ 
formities 
have  deve¬ 
loped  that 
ideal  re¬ 
sults  are 
impossible. 

In  a  few 
cases  the 
permanent 
paralysis  is 

so  extensive  that  all  treatment  seems  to  be  useless.  The 
following  account  may  help  to  show  that  something  may 
be  done  even  for  some  of  these  apparently  hopeless  cases. 


ITig.  z.  -  blowing  tile  mode  oi  progression  and  the 
talipes  valgus.  Note  the  length  ol  the  arms. 
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external  to  the  artery,  as  a  guide  to  prevent  any  injury  of  the 
main  artery  or  of  the  nerve  by  the  tenotome,  which  was 
never  passed  as  far  in  as  the  finger.  A  curved,  long  tenotome 
was  introduced  about  1  in.  below  and  outside  the  anterior 
superior  spine  between  the  skin  and  the  contracted  anterior 
structures,  which  were  gradually  divided,  while  an  assistant 
pressed  the  knee  backwards.  Similarly,  through  the  same 
puncture,  the  blade  was  passed  backwards  towards  the  buttock, 
and  the  shortened  fasciae  and  abductors  were  severed  while  the 
knee  was  pressed  inwards.  In  spite  of  vigorous  manipulations 
it  was  not  possible  to  straighten  the  hip  until  the  anterior 
tissues  had  been  divided  down  to  the  very  neck  of  the  lemur. 
The  external  finger  held  outside  the  large  vessels  and  nerves 
was  of  considerable  value  during  this  operation.  The  knife  was 
not  removed  until  the  thigh  was  extended  to  the  full  degree,  and 
remained  in  this  position  when  all  pressure  was  removed  from 
the  lower  end  of  the  femur.  Remarkably  little  bleeding  into 
the  tissues  followed  the  extensive  cutting  that  was  necessary. 

A  tourniquet  was  applied 
around  the  middle  of  the  thigh, 
which  was  protected  with  lint. 

The  shortened  tendons  behind 
the  right  knee  were  divided 
subcutaneously,  care  being 
taken  to  avoid  injuring  the  ex¬ 
ternal  popliteal  nerve.  It  was 
not  thought  necessary  to  divide 
any  tendons  behind  the  left 
knee. 

The  knee-joint  was  opened 
through  a  curved  incision  pass¬ 
ing  across  the  ligamentum 
patellae,  which  was  divided. 

Half  an  inch  of  the  lower  end 
-of  the  femur  was  sawn  off,  and 
a.  quarter  of  an  inch  of  the 
■upper  end  of  the  tibia,  but  this 
-did  not  allow  the  knee  to  be 
straightened.  Consequently 
more  bone  had  to  be  removed 
from  the  femur.  The  last  sec¬ 
tion  was  just  below  the  adduc¬ 
tor  tubercle  and  the  epiphysial 
line.  Thus  each  limb  had  to  be 
shortened  about  1§  in.  before  it 
-could  be  straightened  without 
exerting  too  much  tension  upon 
the  contracted  popliteal  vessels 
and  nerves. 

The  high  section  of  the  femur 
had  the  advantage  that  it  left  a 
raw  surface  only  a  little  larger 
than  that  of  the  tibia.  Usually 
the  bones  do  not  fit  so  well. 

The  experience  gained  from  the 
right  knee  was  valuable  when 
dealing  with  the  left.  The 
necessary  amount  of  bone  was 
removed  without  delay  upon 
experimental  sections,  and  thus 
time  was  saved.  Wtr\ 

So  much  bone  had  to  be  re¬ 
moved  that  it  was  no  use 
•sewing  the  upper  half  of  the 
patella  to  the  front  of  the  tibia 
with  the  idea  of  preventing 
flexion.  Therefore  the  knee¬ 
cap  and  a  good  deal  of  pendu¬ 
lous  skin  was  removed  and  the 
wound  closed. 

A  sealed  dressing  was  applied 
to  the  punctures  upon  the  hips. 

Antiseptic  gauze  and  wool  were 
bound  round  the  knees,  and  the 
tourniquets  were  removed.  Per¬ 
forated  tin  splints  were  incor 


the  exalted  position  of  her  head,  and  much  impressed  by  the 
increased  range  and  different  point  of  view. 

She  went  out  well  satisfied  on  January  5th,  1909,  nine  weeks 
after  the  operation.  The  knees  were  firmly  united,  and  all  the 
movements  of  the  hip  were  increasing.  She  could  flex  both 
thighs  about  twenty  degrees,  so  that  she  could  walk  on  the 
level  with  the  aid  of  a  little  support  from  crutches.  She  could 
stand  alone  w’itliout  these,  and  she  will  slowly  be  able  to 
dispense  with  them  for  walking.  (See  Fig.  4.) 

Diagnosis. 

The  rapid  onset  of  the  disease  during  early  childhood, 
the  extent  of  the  paralysis  and  its  irregular  and  capricious 
distribution,  are  characteristic  of  acute  anterior  polio¬ 
myelitis,  but  the  persistence  of  such  complete  para¬ 
lysis  and  the  temporary  loss  of  power  of  the  bladder 

are  unusual  features. 

That  the  lesion  is  one 
affecting  the  lower  neuron 
is  clear  from  the  extreme 
wasting  and  want  of  growth 
of  the  legs,  the  reaction  of 
degeneration  and  the  aboli¬ 
tion  of  the  reflexes. 

The  extent  of  the  paralysis 
points  strongly  to  the  lumbar 
cord  as  the  site  of  the  dis¬ 
ease,  and  the  absence  of 
anaesthesia  shows  that  it 
did  not  extend  into  the 
posterior  columns.  There¬ 
fore,  transverse  myelitis  and 
other  affections  of  the  lum¬ 
bar  enlargement  of  the  cord 
are  excluded.  Peripheral 
neuritis  does  not  lead  to  such 
a  lasting  paralysis,  nor  does 
it  select  the  motor  and  leave 
the  sensory  fibres  unaffected. 
No  primary  disease  of  muscle 
develops  so  suddenly,  nor  do 
any  of  them  have  the  same 
distribution  as  in  this  case. 
Therefore  the  diagnosis  was 
easy,  and  nearly  all  the  in¬ 
terest  of  the  case  is  centred 
in  the  treatment.  But  please 
remember  that  rational  treat¬ 
ment  depends  on  accurate 
diagnosis  ;  and  that  in  these 
cases  the  diagnosis  is  not 
completed  until  you  can  tell 
which  muscles  are  affected, 
or,  as  in  such  an  extensive 
case  as  this,  which  muscles 
or  movements  have  not  been 
completely  paralysed  or 
abolished.  About  the  hips 
it  is  not  easy  to  tell  which 
muscles  are  damaged,  but 
lower  down  it  is  fairly  easy. 

Jn  any  case,  movements 
are  more  important  than 
muscles.  You  may  remember 


Pig.  4 —Showing  the  patient  wearing  the  apparatus  alter  opeiawon. 
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porated  in  the  dressings  io  stiffen  the  knees,  and  the  patient 
was  at  once  fixed  in  a  double  Bryant  splint  without  extension. 
Very  little  shock  followed  the  operation,  and  the  wounds  healed 
perfectly,  but  there  was  a  good  deal  of  pain  in  the  right  leg,  due 
to  temporary  obstruction  of  its  circulation  and  stretching  of  the 
popliteal  nerves.  The  foot  became  blue  and  insensitive,  and 
the  pulsation  of  the  posterior,  tibial,  and  dorsalis  pedis 
-stopped. 

These  symptoms  were  relieved  by  allowing  the  knee  to  bend  a 
little  for  a  few  days,  and  by  removing  a  constricting  gauze 
bandage  which,  having  been  applied  wet,  had  contracted  in 
drying.  The  circulation  and  sensation  soon  returned,  but  some 
of  the  epidermis  peeled  off. 

Twelve  days  after  the  operation  the  knees  were  fixed  m 
Bavarian  plaster  splints,  and  the  double  Bryant  splint  dis¬ 
continued.  The  hips  were  extended  daily  to  prevent  contractures. 

Three  weeks  after  the  operation  the  patient  was  able  to  flex 
both  thighs  a  little,  and  she  tried  to  move  the  hip  in  all 
directions. 

The  apparatus  shown  in  the  photograph  (Fig.  4)  was  applied 
five  weeks  after  the  operation,  and  the  patient  was  instructed 
and  helped  to  learn  diligently  the  arts  of  balancing,  standing, 
and  walking.  Gradually  she  became  more  and  more  proficient, 
and  quite  used  to  her  instrument.  She  was  very  pleased  with 


tliat  my  patient  bad  practically  no  muscular  power  below 
the  hips,  and  that  only  the  feeblest  movements  of  those 
joints  were  possible.  These  facts  were  of  grea  va 
deciding  upon  the  treatment.  When  the  natural  rel^10“s 
and  the  normal  range  of  movements  of  a  joint  are  restored, 
any  weak  muscles  acting  upon  the  joint  are  capable  ol 

increasing  growth  and  power.  . 

It  was  of  supreme  importance  to  ascertain  that  the 
heads  of  femora  were  firmly  articulated  in  the  acetabula,  tor 
if  the  hip-joints  had  been  dislocated  or  unstable,  the  value 
of  the  ilio  femoral  ligament  would  have  been  reduced  to  a 
minimum,  so  that  balancing  and  standing  would  have  been 
difficult  or  impossible  without  lessening  the  mobility  ot  the 
hip- joints. 

Treatment. 

With  deformities,  as  with  other  evils,  prevention  is 
better  than  cure.  Much  can  be  done  to  prevent  con¬ 
tractures  even  in  extreme  cases  of  infantile  paralysis.  It 
is  very  desirable  to  do  this  whenever  possible,  because  the 
deformities  are  not  only  bad  in  themselves,  but  they  also 
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interfere  with  the  nutrition  and  development  of  any 
muscles  that  may  have  escaped  complete  paralysis.  The 
stretching  of  weak  muscles  and  the  contracture  of  their 
stronger  antagonists  lead  to  progressive  wasting  of  both, 
because  a  free  range  of  movement  is  essential  to  the 
healthy  circulation  and  growth  of  all  muscles. 

It  is  obvious  that  the  actions  of  muscles  must  be  imper¬ 
fect  when  the  joints  and  bones  upon  which  they  act  have 
lost  their  natural  mobility  and  shape. 

It  is  of  vital  importance,  therefore,  to  prevent  con¬ 
tractures,  and  incidentally  to  avoid  the  need  of  operations 
whenever  possible.  A  good  deal  can  be  done  by : 

1.  Regular  and  vigorous  stretching  of  the  muscles,  which 
tend  to  retract. 

2.  Developing  their  antagonists  as  far  as  possible  by 
active  and  passive  movements,  massage,  and  electrical 
stimulation. 

3.  And  lastly,  by  the  use  of  suitable  instruments, 
especially  at  night. 

For  instance,  in  this  patient,  contractures  of  the  knees 
and  hips  could  have  been  minimized  by  passive  extension 
of  these  joints  several  times  daily,  by  encouraging 
voluntary  contraction  of  the  extensors,  and  especially  by 
the  use  of  a  double  Thomas’s  hip  splint  at  night.  Then  an 
apparatus,  such  as  she  now  wears,  could  have  been  used  in 
the  day,  without  any  need  for  a  preliminary  operation.  In 
these  ways  the  mobility  of  the  knees  and  the  normal 
stature  could  have  been  preserved. 

It  is  interesting  that  the  patient  herself  unconsciously 
prevented  the  development  of  talipes  equinus  by  putting 
her  weight  upon  her  feet  during  her  endeavours  at 
progression. 

Operation. 

After  carefully  examining  this  patient  and  realizing  the 
extreme  severity  of  the  contractures  and  the  extent  of  the 
paralysis,  I  was  inclined  to  advise  against  operation.  But 
the  patient,  who  had  come  all  the  way  from  Newcastle, 
was  very  anxious  to  have  something  done  even  at  a  con¬ 
siderable  risk.  Above  all,  her  plucky  endeavours  to  move 
about  induced  me  to  change  my  mind.  The  girl  was  so 
keen  to  help  herself,  that  it  seemed  worth  while  to  give  her 
a  sporting  chance  of  learning  to  stand  and  walk  with  the 
aid  of  instruments.  I  did  not  dare  hope  that  the  result 
would  be  so  good  as  it  has  already  become  in  the  short 
time  that  has  elapsed  since  the  operation.  I  have  been 
greatly  surprised  to  watch  the  development  of  so  much 
power  of  moving  the  hip-joints.  The  most  I  expected  was 
progression  by  rotary  pelvic  movements,  but  there  is  now 
no  need  of  this  ugly  method,  for  the  patient  can  flex  the 
hips  sufficiently  to  enable  her  to  walk.  These  are  some  of 
the  points  which  make  me  consider  this  patient  a  good 
subject  for  my  clinical  lecture. 

Division  of  Contracted  Tendons  and  Fasciae. 

It  was  evident  that  these  procedures  would  be  insufficient 
to  overcome  the  extreme  contractures  which  had  taken 
years  to  mature  in  this  patient. 

The  vessels  and  nerves  were  also  so  greatly  shortened 
that  the  simultaneous  straightening  of  the  hip  and  knee 
would  throw  an  excessive  strain  upon  these  vital  structures, 
which  were  unusually  small  in  these  withered  limbs.  The 
hips  could  have  been  first  extended,  and  then  the  knee 
straightened  after  an  interval  of  some  weeks,  during  which 
the  vessels  and  other  structures  behind  the  knees  could  be 
gradually  stretched. 

In  this  way  slighter  contractures  of  the  knee  and  hip 
can  be  corrected  without  excising  the  knees  and  shortening 
the  stature ;  but  in  my  patient  this  method  did  not  appear 
hopeful,  on  account  of  the  degree  and  rigidity  of  the  con¬ 
tractures  and  the  withered  condition  of  the  limbs.  More¬ 
over,  the  bony  and  articular  changes  at  the  knees  from 
long  malposition  and  the  total  absence  of  muscular  power 
made  it  certain  that  the  knees  could  not  be  brought  quite 
straight. .  In  any  case  they  would  be  flail. 

The  initial  cost  and  ultimate  expense  of  an  instrument 
under  these  circumstances  would  be  much  greater,  which 
is  an  important  point  for  poor  people. 

Arthrodesis  was  unsuitable  because  the  knees  could  not 
be  extended  without  free  removal  of  bone,  and  the  union 
is  not  so  likely  to  be  firm  as  after  excision.  I  therefore 
decided  to  undertake  a  more  radical  operation  which  could 
be  completed  at  one  sitting.  I  have  generally  dissected 
away  the  shortened  fasciae  for  severe  contractures  of  the 


hip  to  lessen  the  risk  of  recurrence,  but  in  this  patient,  i& 
order  to  save  time,  I  was  content  with  subcutaneous  but. 
very  free  division.  Recurrence  of  the  contracture  can  be 
prevented  by  passive  movements  and  instruments.  When 
the  hip  was  fully  extended  the  tension  of  the  hamstring 
was  somewhat  relieved,  so  that  the  flexion  of  the  knee 
was  diminished  to  some  extent.  Tenotomies,  however, 
made  but  little  difference,  and  a  very  free  excision  of 
bone  was  necessary. 

Instruments. 

The  day  instrument  and  a  posterior  night  splint  prevent, 
bending  of  the  knee  at  the  union  and  at  the  epiphysial 
lines. 

The  apparatus  shown  in  the  photograph  (Fig.  4)  is-, 
provided  with  toe-lifting  springs  and  T  valgus  straps. 
There  are  no  joints  at  the  knees,  which  are  kept  firmly 
fixed  by  straps.  The  side-irons  take  some  of  the  weight 
off  the  legs,  and  the  whole  apparatus,  including  the  pelvic 
girdle,  adds  to  the  stability  of  the  body. 

For  making  the  instruments  I  am  much  indebted  to 
Mr.  Pengelley,  of  Catherine  Street,  Strand.  My  best 
thanks  are  also  due  to  Mr.  Perkins,  my  late  House- 
Surgeon,  and  to  my  dressers,  for  their  help  during  the- 
operation  and  after-treatment. 


THE  NERVE  SHEATH  IN  THE  CAUSATION 
AND  TREATMENT  OF  NEURALGIA. 

By  ROBERT  M.  SIMON,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

The  influence  of  pressure  as  the  cause  of  neuralgia, 
especially  in  the  case  of  the  branches  of  the  brachial 
and  sciatic  nerves,  is  so  abundantly  recognized,  that  it 
seems  unnecessary  to  labour  or  illustrate  the  point.  It 
is  not,  however,  sufficiently  recognized  that  this  pressure- 
upon  the  sensory  elements  of  the  nerves  may  arise,  not 
only  from  causes  entirely  outside  the  nerve  bundles,  but 
also  from  changes  in  the  perineurium,  that  is,  the  nerve 
sheath. 

These  changes  may  be  due,  firstly,  to  an  extension  of 
inflammation  from  surrounding  tissues,  as  in  the  cases  of 
brachial  neuralgia,  in  which  one  can  frequently,  in  my 
experience  generally,  elicit  a  history  of  bruising  of  the 
muscles  or  fibrous  tissues  surrounding  the  nerves , 
secondly,  to  such  toxic  conditions  of  the  blood  as  have 
a  tendency  to  cause  proliferation  of  the  connective  tissue 
in  the  immediate  neighbourhood  of  blood  vessels,  far 
example,  chronic  alcoholism  ;  and  thirdly,  to  acute  con¬ 
gestions  of  blood  vessels  in  the  sheath  of  the  nerves. 
This  form  of  neuralgia  is  apt  to  occur  in  influenza,  or  as 
an  after  effect. 

Morphologically,  there  is,  I  am  told,  no  such  thing  as  a 
nerve  sheath — that  is,  no  separate  structure  which  can  be 
clearly  defined  and  exhibited  ;  but,  while  this  is  no  doubt 
true,  and  nerve  elements  cannot  be  found  lying  loose  in  a 
nerve  sheath  as  a  nut  in  its  shell,  it  is  true  enough  for  all 
practical  purposes  that  there  is  a  distinct  nerve  sheath. 
The  connective  tissue  which  forms  a  nerve  sheath  is  con¬ 
tinuous  externally  with  the  connective  tissue  outside  it, 
and  from  its  inner  surface  fine  trabeculae  of  connective 
tissue  extend  to  form  a  protective  covering  between  and 
round  the  myelin  and  axis  cylinders  of  the  nerve  elements. 
Blood  vessels  are  carried  in  all  these  connective  tissue 
structures,  and  it  is,  I  believe,  upon  the  congestion  of  these- 
vessels  that  the  occurrence  of  pain  depends.  There  is  no 
lymph  space  between  the  sheath  and  the  nerve  elements 
proper,  and  for  this  reason  any  material  overfullness  of  the 
vessels  of  the  sheath,  or  a  very  slight  oedema  around  them, 
or  exudation  into  the  lymph  spaces  in  the  interstices  of  the 
sheath  will  of  necessity  cause  an  amount  of  pain  alto¬ 
gether  out  of  proportion  to  the  pain  which  would  be  caused 
by  an  equal  or  vastly  greater  effusion  outside  and  round' 
the  nerve  sheath  itself. 

If  this  theory  of  the  cause  of  pain  is  coi’rect,  the  failure 
of  many  methods  of  treatment  in  some  cases  of  sciatica  and 
brachial  neuralgia  will  be  explained  and  the  reason  for  the 
success  of  other  methods  rendered  probable. 

To  some  of  these  methods  I  will  revert  later,  but  will 
now  give  details  of  two  cases  that  seem  to  illustrate  the 
truth  of  the  proposition  that  it  is  often  the  condition  of 
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things  inside  and  not  outside  the  nerve  sheath  that  is  the 
cause  of  pain. 

Case  i. 

J.  W.  O.,  a  miner,  aged  32,  was  admitted  to  the  General  Hos¬ 
pital  in  Birmingham  under  my  care  on  February  29tli,  1908, 

.  ,complaining  of  sciatica. 

In  March,  1907,  he  had  a  good  deal  of  paiu  in  the  left  buttock  ; 
this  gradually  got  worse  and  extended  down  the  leg.  It  soon 
became  so  severe  that  he  had  to  give  up  work,  and,  failing 
relief  from  medieinal  treatment,  he  went  to  Droitwich  to  try 
brine  baths.  He  improved  somewhat,  but  soon  got  as  bad  as 
ever,  and  in  February  when  he  was  admitted  to  hospital  was 
unable  to  walk  on  account  of  the  pain.  I  am  sorry  to  say  I 
wasted  a  month  of  his  life  in  trying  to  relieve  him  with  drugs 
•and  local  applications. 

As  he  was  unrelieved  I  asked  my  colleague,  Mr.  Barling,  to 
cut  down  upon  the  sciatic  and  open  the  nerve  sheath.  This 
was  done  on  April  1st,  and  numerous  tough  red  adhesions 
between  the  sheath  and  the  nerve  were  found.  These  were 
broken  down  and  the  nerve  stretched  inside  the  sheath. 

Next  day  he  was  fairly  comfortable,  except  for  some  pain  due 
to  the  incision. 

Three  days  after  the  operation  it  was  noted  that  all  pain  had 
gone,  and  that  the  patient  had  not  enjoyed  so  long  a  freedom 
from  pain  for  months. 

Ten  days  later  he  was  discharged,  free  from  pain,  and  able  to 
•walk  with  perfect  comfort.  He  has  remained  quite  well  since. 

Case  ir. 

A  gentleman,  aged  65,  recovered  very  slowlv  from  a  severe 
attack  of  influenza. 

During  his  convalescence  I  was  asked  to  see  him  again  on 
account  of  intolerable  pain  down  the  arm,  and  especially  in  the 
distribution  of  the  musculo-spiral  nerve.  This  pain  was  most 
.marked  about  the  middle  of  the  upper  arm,  where  the  nerve 
is  most  superficial,  and  was  associated  with  exquisite  tender¬ 
ness.  No  drug  treatment  made  the  slightest  difference  to  him, 
except  large  doses  of  antifebrin,  which  gave  him  moderate,  if 
•transitory,  relief.  Radiant  heat  gave  more  freedom  from  pain 
than  anything  else.  Leeches,  blisters,  and  all  sorts  of  local 
applications  were  tried,  but  ineffectually. 

Very  slowly  and  gradually  the  pain  lessened,  but  never 
entirely  left  him,  until  one  day  it  suddenly  became  worse  than 
ever,  and  the  temperature,  which  had  been  normal,  began  to 
vary  from  99°  to  100.5°.  I  told  him  that  there  was  probably 
inflammation  inside  the  nerve  sheath,  and  urged  operation, 
thinking  that  there  might  be  adhesions  also  between  the  nerve 
and  the  periosteum. 

He  would  not  entertain  the  idea,  but  after  a  week  of  misery 
consented  to  anything  being  done. 

Mr.  Barling  cut  down  on  the  musculo-spiral  nerve  at  the 
.point  of  maximum  pain,  and  found  it  adherent  to  the  peri¬ 
osteum.  The  adhesions  wTere  broken  down  and  the  nerve 
sheath  opened. 

The  same  treatment  as  in  the  case  of  sciatica  was  adopted. 
Immediate  relief  from  pain  followed,  and  tenderness  gradually 
disappeared. 

It  seemed  certain  that  no  other  treatment  would  have 
been  so  immediately  useful  in  either  of  these  two  cases  ; 
indeed,  no  other  treatment  had  done  moi’e  than  give 
temporary  relief. 

Nerve  stretching,  from  which  so  much  was  expected  in 
the  treatment  of  severe  long-standing  cases  of  neuralgia, 
has  been  abandoned  on  account  of  the  disappointing 
results  ;  and,  indeed,  it  is  not  easy  to  imagine  how  any 
amount  of  pulling  a  nerve  could  influence  the  inflammatory 
condition  of  the  inside  of  the  sheath. 

It  is  in  the  hope  that  this  method  of  treatment  may  be 
criticized  that  this  paper  is  being  published.  Of  the 
success  of  the  procedure  there  can,  I  think,  be  no  doubt,  so 
far  as  the  relief  of  pain  is  concerned.  I  would  only  urge 
that  it  should  be  adopted  before  trophic  changes  occur,  as 
Dr.  Fleming,  of  Edinburgh,  and  others  have  pointed  out 
that,  even  if  a  nerve  is  healthy  to  begin  with,  continued 
pressure  will  ultimately  end  in  disorganization  of  the  axis 
cylinder  and  the  production  of  trophic  troubles. 

In  the  Practitioner  of  1886  the  late  Sir  Joseph  Fayrer 
published  a  case  in  which  what  was  believed  to  be  a  swell¬ 
ing  of  the  nerve  sheath  was  opened  and  about  a  couple  of 
drachms  of  clear  fluid  evacuated,  with  immediate  relief  to 
the  severe  sciatic  pain  which  had  been  complained  of.  I 
have  had  an  equally  good  result  in  a  case  of  severe 
neuralgia  of  the  ulnar  nerve  in  which  a  similar  course  was 
adopted. 

Many  instances  of  the  cure  of  sciatica  by  acupuncture 
have  been  recorded,  due  doubtless  to  the  setting  free  of 
fluid  accumulated  between  the  nerve  sheath  and  the 
myelin  of  the  nerve ;  but  though  this  method  may  be,  and 
often  is,  successful,  it  cannot  compare,  any  more  than  can 
the  procedure  adopted  by  Sir  Joseph  Fayrer,  with  the 
more  thorough  operation  of  cutting  down  on  and  opening 
the  nerve  sheath  and  the  separation  of  internal  adhesions. 
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ASSISTANT  SURGEON,  EAR,  NOSE,  AND  THROAT  HOSPITAL,  GLASGOW. 

Since  Meniere  s  description  in  1861  of  a  case  of  the  disease 
with  which  his  name  has  been  since  associated,  this  title 
has  been  extended  to  include  a  variety  of  cases  bearing 
more  or  less  resemblance  clinically  to  that  properly  called 
Meniere  s  disease.  Aet,  viewed  from  the  pathological 
standpoint,  the  great  majority  of  these  have  no  right  to  be 
thus  included,  and,  on  the  other  hand,  there  are  other 
cases  in  which  similar  changes  have  taken  place  in  the 
ear,  and  which,  nevertheless,  have  been  considered  quite 
distinct  and  unassociated  with  aural  disease.  Some 
authors  have  attempted  a  compromise  by  limiting  the 
name  to  the  rare  variety  first  described  and  grouping  the 
others  under  the  title  “  vertigo  with  aural  lesions  and 
Meniere’s  symptoms,”  obviously  a  makeshift,  but  probably 
as  good  as  was  possible  owing  to  the  limited  knowledge  of 
the  actual  pathological  changes  in  the  ear,  and  especially 
in  the  labyrinth. 

Definition. 

The  result  of  the  researches  of  many  observers,  both  in 
this  and  other  countries,  during  the  past  few  years  on  the 
changes  in  the  middle  and  internal  ears  consequent  on 
disease,  suggests  the  advisability  of  a  thorough  overhauling 
of  our  terminology.  Indeed,  the  application  of  the  name 
of  any  man,  however  distinguished,  to  a  disease  cannot  be 
regarded  as  scientific,  and  is,  in  fact,  likely  to  hamper  the 
study  of  its  details.  There  is  no  doubt  that  this  has  been 
the  case  with  reference  to  the  subject  of  this  communica¬ 
tion.  In  aural  disease,  as  in  disease  of  other  parts,  the 
only  scientific  nomenclature  is  that  based  on  pathological 
findings,  and  in  this  way  only  can  cases  be  relegated  to 
their  proper  category.  So  that,  as  Lermoyez  remarks,  the 
time  has  come  when  the  name  “Meniere’s  disease”  should 
be  abandoned  and  our  nosology  revised  in  the  light  of  the 
conditions  found  post  mortem.  For  the  present,  however, 
we  may  retain  the  title  to  denote  the  condition  actually 
described  by  the  original  observer. 

As  a  matter  of  fact  this  is  a  very  rare  disease,  an  observa¬ 
tion  which,  I  have  no  doubt,  will  occasion  surprise  in  view 
of  the  frequency  with  which  the  name  is  used.  The  case 
described  by  Meniere  before  the  F’rencli  Academy  of 
Medicine  was  that  of  a  young  woman  who  during  her 
menstrual  period  was  suddenly  and  without  evident  cause 
affected  with  deafness,  accompanied  by  vomiting  and 
severe  vertigo.  Five  days  later  she  died,  and  on  post¬ 
mortem  examination  the  only  lesion  found  was  haemor¬ 
rhage  into  the  semicircular  canals,  and  to  a  less  extent 
into  the  vestibule,  while  the  cochlea  was  not  affected. 
(It  may  be  remarked  here  that  a  fatal  issue  to  Meniere’s 
disease  is  unusual.)  Cases  presenting  the  same  clinical 
symptoms  had  previously  been  reported,  but  they  were 
considered  to  be  due  to  hepatic,  stomachic,  renal,  cerebral, 
cerebellar,  or  other  cause,  and  their  connexion  with  an 
aural  lesion  was  not  suspected.  From  this  case  Meniere 
concluded  that  these  previously  reported  cases,  and  others 
resembling  them  in  showing  the  symptoms  of  sudden 
deafness,  loud  subjective  noises,  severe  vertigo — the  three 
cardinal  symptoms  as  they  have  been  called — taken  in 
connexion  with  the  well-known  results  of  experiments 
on  animals,  were  due  to  haemorrhage  or  acute  inflam¬ 
matory  exudation  into  the  semicircular  canals.  Unfor¬ 
tunately,  as  I  have  said,  the  generic  term  “  Meniere’s 
disease”  has  been  used  to  include  all  cases  in  which  these 
symptoms  have  presented  themselves,  in  whatever  degree 
and  in  whatever  manner  of  appearance.  Hence  the  con¬ 
fusion  of  thought  which  has  arisen.  We  may,  however, 
use  the  parent  disease  as  a  guide  to  describe  the  various 
aural  conditions  which  give  rise  to  vertigo. 

Anatomy  and  Physiology. 

Let  me  rehearse  in  little  detail  the  anatomy  and 
physiology  of  the  internal  ear,  for  it  will  aid  us  in 
understanding  the  phenomenon  under  consideration. 
It  must  be  looked  upon  as  a  double  organ,  dealing 
both,  and  to  a  certain  extent  separately,  with  the 
sense  of  hearing  and  with  the  sense  of  position 
in  space — the  static  or,  better,  the  spatial  sense. 
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The  terminal  organs  of  these  two  senses  are  delicate 
membranous  structures,  comprising  together  the  mem¬ 
branous  labyrinth  enclosed  in  firm  bony  chambers,  the 
osseous  labyrinth.  Though  anatomically  connected,  the 
functions  of  these  two  main  parts  of  the  membranous 
labyrinth  are  distinct,  and,  though  the  nerves  which 
supply  them  enter  the  internal  ear  together  as  the 
auditory  nerve,  they  have  distinct  and  separate  central 
connexions  and  courses.  The  cochlea  is  the  organ  of 
hearing,  and  has  its  own  nerve,  the  cochlear  nerve,  while 
the  vestibular  nerve,  the  nerve  of  the  spatial  sense,  passes 
to  the  semicircular  canals  and  the  vestibule.  The  osseous 
labyrinth  has  two  openings  in  the  wall  contiguous  to  the 
middle  ear,  the  fenestra  rotunda  and  the  fenestra  ovalis, 
the  former  leading  to  the  cochlea,  and  closed  by  the  mem¬ 
brane  of  the  round  window,  and  the  latter  leading  to  the 
vestibule  and  closed  by  membrane  and  the  footplate  of  the 
stapes,  the  inner  termination  of  the  chain  of  ossicles. 
The  fenestra  ovalis  is,  as  we  shall  see,  of  importance  in 
reference  to  the  question  of  vertigo.  As  regards  the  posi¬ 
tion  of  the  canals  relative  to  the  tympanic  cavity,  the 
horizontal  or  external  canal  has  the  closest  relationship, 
lying  immediately  beneath  the  inner  wall  of  the  aditus, 
where  during  the  performance  of  the  radical  mastoid 
operation  its  external  service  can  be  seen  separated  from 
the  fenestra  ovalis  by  the  prominent  Fallopian  canal  con¬ 
taining  the  facial  nerve.  The  superior  canal  comes  to  the 
surface  in  the  upper  part  of  the  inner  tympanic  w all  above 
the  fenestra  ovalis.  The  posterior  canal  is  not  contiguous 
in  any  part  to  the  middle  ear.  From  its  position  we  are 
prepared  to  find  that  the  external  canal  is  the  one  most 
liable  to  be  affected  by  the  extension  of  middle- ear 
disease.  Between  the  osseous  labyrinth  and  the  mem¬ 
branous  labyrinth  is  the  perilymph,  and  inside  the  latter 
the  endolympli.  The  perilymph  is  in  communication 
with  the  arachnoid  cavity.  The  arterial  supply  comes 
from  the  auditory  artery,  a  branch  of  the  basilar,  and 
the  veins  empty  into  the  lateral  and  superior  petrosal 
sinuses.  There  are,  however,  communications  between 
the  blood  vessels  of  the  inner  and  middle  ears  through 
the  outer  wall  of  the  labyrinth  or  the  inner  wall  of  the 
tympanum. 

The  physiology  of  the  internal  ear  is  not  by  any  means 
clear  even  yet.  We  are  not  at  present  concerned  with  the 
auditory  part,  though  that  presents  unsolved  problems,  but 
in  connexion  with  the  spatial  portions  their  exact  relation 
to  the  maintenance  of  equilibrium  of  the  body  and  to  the 
appreciation  of  motion  in  different  planes  is  still  a  matter 
largely  of  speculation,  while  their  connexion  with  ocular 
movements  and,  it  may  be,  with  muscular  tone  requires 
further  study.  Since  the  classical  experiments  of  Flourens 
on  pigeons  there  have  been  many  workers  in  this  field — 
notably  Weber,  de  Cyon,  Loewenberg,  Delages,  Helmholtz, 
Crum  Brown.  When,  however,  we  come  to  details,  we  find 
conflicting  and  contradictory  results.  Indeed,  from  the 
nature  of  the  case  this  must  be  so,  for,  as  Hartmann  says, 
it  is  impossible  to  determine  whether  the  results  are  due  to 
stimulation  or  to  depression  of  the  functions  of  the  vesti¬ 
bular  nerve.  There  is,  however,  practical  agreement  that 
the  semicircular  canals  perform  an  important  function  in 
the  maintenance  of  equilibration,  and  probably  we  may 
accept  Crum  Brown’s  theory  that  the  canals  on  either  side 
in  their  action  balance  those  in  similar  planes  on  the  other 
side. 

The  mode  of  action  of  the  canals  is,  as  I  have  said,  still 
the  subject  of  much  discussion,  and,  as  with  experimenta¬ 
tion  so  with  the  action  of  diseased  and  degenerative  pro¬ 
cesses,  it  is  difficult  to  decide  whether  we  have  to  deal 
with  a  condition  which  excites  or  depresses  the  peripheral 
terminations  of  the  vestibular  nerve.  Looking,  however, 
to  the  results  of  destruction  of  the  labyrinth,  to  the  action 
of  pressure  on  the  nerve  itself  or  on  its  pathway  in  the 
brain,  and  remembering  that  we  are  dealing  with  an 
efferent  nerve,  we  may  say  that  irritation  of  the  canals 
leads  to  a  tendency  to  fall  towards  that  side,  or  to  a 
sensation  as  if  surrounding  objects  were  moving  in  that 
direction,  in  which  case  there  may  be,  as  Dundas  Grant 
remarks,  an  involuntrry  and,  as  it  were,  compensatory 
inclination  to  fall  towards  the  other  side;  if  only  one  canal 
is  the  seat  of  irritation,  the  direction  of  the  vertiginous 
phenomenon  varies  with  the  canal  affected.  Increased 
excitability  of  the  canals  or  of  one  of  them  on  one  side 
causes  the  movement  of  the  eyes  in  that  direction  which  is 


translated  by  the  opposing  force  of  the  opposite  set  of 
muscles  into  a  nystagmus  towards  the  ear  involved.  On 
the  other  hand,  the  sudden  destruction  of  the  canals  or  of 
the  vestibular  nerve  on  one  side  leads  to  deviation  of  the 
eyes  to  the  opposite  side  and  to  a  tendency  to  fall  in  that 
direction.  After  a  time,  a  few  days  as  a  rule,  when  the 
destruction  is  at  once  complete,  the  eyes  return  to  their 
normal  position  and  the  body  equilibrium  also  comes  again 
under  control.  In  a  case  shown  before  the  Otological 
Section  of  the  Royal  Society  of  Medicine  in  June,  in  wThich 
the  vestibule  and  canals  on  both  sides  had  been  destroyed 
some  time  previously ,  there  wras  only  slight  nystagmus  and 
the  patient  could  walk  quite  straight  and  with  the  eyes 
either  open  or  shut.  In  deaf-mutes,  too,  who  have  after¬ 
wards  completely  or  partially  lost  their  sight,  as  happens 
sometimes  in  congenital  syphilis,  or  in  blind,  people  who 
become  totally  deaf,  equilibration  is  maintained,  at  any 
rate  to  a  fair  degree.  So  that  de  Cyon’s  contention  that  the 
loss  of  the  spatial  sense  is  made  good  by  the  sense  of 
vision  is  not  accurate.  The  patient  referred  to  was,  how¬ 
ever,  quite  unable  to  recognize  that  she  was  being  rotated 
when  placed  on  a  revolving  table,  and  this  fact  has  also 
been  observed  in  certain  deaf-mutes.  In  the  interest¬ 
ing  case  of  division  of  the  auditory  nerve  for  distress¬ 
ing  tinnitus  recently  reported  by  Ballance,  the  deviation 
of  the  eyes  to  the  opposite  side  lasted  for  only  forty- 
eight  hours.  We  may,  therefore,  take  it  that  the  canals 
are  not  essential  to  normal  progression  and  equilibration, 
though  in  health  they  do  perform  a  most  important 
function.  The  same  may  be  said,  though  not  quite  so 
definitely,  with  regard  to  the  action  of  the  canals  on  the 
eyes,  for  where  the  vestibular  apparatus  on  both  sides  is 
destroyed,  as  in  the  case  quoted,  or  as  in  certain  cases 
where  this  has  followed  disease,  a  fine  nystagmus  may 
remain.  The  function  of  the  canals  with  reference  to 
equilibration  may  be  illustrated  by  the  see-saw.  Mhen 
the  weight  on  one  end  is  equal  to  that  on  the.  other, 
equilibrium  is  maintained ;  if  the  weight  on  one  side,  in 
this  case  the  stimulation  of  the  canals  or  of  the  vestibular 
nerve,  is  increased,  the  plank  goes  down  on  that  side :  if  the 
weight  on  one  end  be  suddenly  removed,  the  plank  goes 
down  on  the  opposite  side.  In  the  first  case  in  which  Lake 
destroyed  the  labyrinth  on  one  side  for  severe  vertigo 
there  was  noticed  for  a  short  time  after  the  operation  a 
tendency  to  fail  to  the  opposite  side.  The  direction  of  the 
vertigo  can  sometimes  be  ascertained  only  by  careful 
examination.  The  patient  should  be  instructed  to  look  up, 
to  close  the  eyes  with  the  feet  placed  together,  to  walk 
along  a  straight  line  with  the  eyes  directed  forwards  01 
upwards,  to  jump  backwards,  to  stand  on  an  inclined 
plane,  and  to  make  the  examination  more  thorough  the 
inclination  may  be  varied.  The  vertigo  may  only  make 
its  appearance  on  looking  quickly  towards  the  diseased 
side  or  towards  the  healthy  side  if  one  labyrinth  is 
destroyed.  In  the  same  way  the  direction  of  the  vertigo 
may  be  brought  out  by  turning  the  patient  round  several- 
times  in  a  revolving  chair.  In  disease  I  have  not  found 
that  the  direction  of  the  revolution  affects  the  result 
Syringing  the  ear  or  even  the  introduction  of  a  speculum 
may  bring  on  an  attack  of  vertigo.  By  experimenting  on 
the  healthy  ear  Babinski  found  that,  the  positive  pole 
applied  to  the  labyrinth  caused  a  rotation  of  the  head  tc 
that  side,  whereas  with  the  negative  pole  applied  a  mate 
violent  rotation  toward  the  other  side  was  obtained.  Ac 
result  was  got  after  destruction  of  the  labyrinth  nor  undei 

chloroform  narcosis.  _  , 

The  question  of  nystagmus  is  more  difficult.  W  ithout 
going  into  the  complex  anatomy  of  the  subject,  we  can 
state  that  there  are  important  central  connexions  between 
the  vestibular  nerve  and  the  nerves  which  sxupply  t  e 
muscles  concerned  in  the  movements  of  the  eyeballs,  ana 
especially  with  the  sixth  nerve  of  the  same  side,  it 
would  appear  that  the  steadiness  of  the  eyes  is  maintamea 
— in  part,  at  any  rate — by  the  action  within  normal  limi  . 
of  the  canals  on  both  sides.  If  there  is  over-stimulation  0 
those  on  one  side,  the  eyes  tend  to  move  in  that  direc  ion, 
but  by  the  action  of  the  opposing  muscles  what  wouia 
otherwise  be  a  deviation  is  turned  into  spasmodic  con  1a 
tions  of  an  intensity  varying  with  the  amount  of  stimu 
tion.  In  the  milder  forms  the  nystagmus  only  appears 
when  the  eyes  are  turned  sharply  towards  one  side  or  cue 
other,  more  markedly,  as  a  rule,  when  turned  towards  tne 
affected  ear,  though  frequently  there  is  also  nystagmus. 
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less  in  degree,  when  the  eyes  are  turned  in  the  opposite 
direction. 

Wittmack  and  other  observers  have  thought  that  in  the 
non-suppurative  ear  affections  the  nystagmus  is  usually 
worse  when  the  eyes  are  turned  towards  the  healthy  side. 
It  is  probable  that  with  over-stimulation  of  the  muscles 
which  move  the  eyes  in  one  direction  there  is  also  a  reflex 
increase  in  the  stimulation  of  the  opposing  set,  so  that  on 
both  sides  we  get  a  condition  where  complete  and  normal 
relaxation  does  not  occur.  Experiments  seem  to  show 
that  the  direction  of  the  nystagmus  depends  not  only  on 
the  side  on  which  the  labyrinthine  affection  is,  but  also  on 
the  plane  of  the  canal  chiefly  involved,  so  that  we  may  get 
a  double  movement  in  which  the  eyes  tend  to  move,  say,  to 
the  left  and  downwards,  and  so  on.  If  sudden  destruction  of 
the  vestibular  apparatus  or  of  its  connexion  with  the  brain 
takes  place,  we  get,  as  we  have  seen,  strong  deviation  of 
the  eyes  to  the  opposite  side.  If  the  destruction  is  slow, 
we  may  get  neither  vertigo,  nystagmus,  nor  deviation. 

Before  leaving  this  part  of  the  subject,  let  me  say  a  word 
about  the  function  of  the  vestibule  with  regard  to  orienta¬ 
tion — that  is,  our  knowledge  of  the  position  of  the  body, 
or,  rather,  of  the  head  in  space.  As  stated  by  Horsley, 
u  inclination  of  the  head  in  any  direction  is  recorded  by  the 
corresponding  vertical  canals  according  to  the  plane  of 
movement,  and  the  all-important  rotation  of  the  eyes,  of 
the  head,  and,  later,  of  the  whole  body,  is  made  known  to 
consciousness  by  the  horizontal  canals.”  Though  this 
function  has,  of  course,  a  distinct  connexion  with  the 
maintenance  of  equilibration,  it  has  primarily  to  do  with 
-our  recognition  of  the  position  of  the  head  and  of  the  space 
traversed  by  it.  If  we  look  upon  the  maintenance  of 
•equilibration  as  the  active  function  of  the  vestibule,  we  may 
consider  this  the  passive.  Except  as  regards  the  complete 
destruction  of  both  labyrinths,  to  which  reference  has  been 
made,  I  am  not  aware  that  disease  of  the  labyrinth  has 
been  studied  specially  with  reference  to  the  knowledge  a 
patient  may  have  relative  to  various  movements. 

Pathology  and  Diagnosis. 

Let  us  now  look  at  this  question  from  the  clinical  point 
•of  view,  discussing  at  the  same  time  the  pathological  con¬ 
ditions  on  which  it  depends,  and  at  the  outset  let  me  say 
that  it  must  be  a  question  of  great  difficulty  in  many  cases 
to  decide  whether  we  are  dealing  with  a  case  in  which  the 
•function  of  the  vestibule  is  depressed,  or  is  unduly  excited 
by  the  irritation  of  early  pathological  changes,  such,  for 
instance,  as  increased  tenderness  of  an  inflamed  cutaneous 
surface.  A  careful  examination  of  the  case  in  all  its 
bearings  must  be  made,  the  amount  of  hearing,  the  tuning- 
fork  reactions,  the  appearance  of  the  vertigo  with  refer¬ 
ence  to  the  tinnitus  and  deafness.  Vertigo  may  be  sudden 
and  severe,  occurring  in  a  subject  previously  free  from 
any  aural  affection.  This  was  the  case  with  Meniere’s 
patient.  Such  a  case  is  due  to  traumatism,  haemorrhage, 
acute  inflammatory  exudation,  or  embolism.  The  severity 
■of  the  phenomena  will  depend  on  the  amount  of  destruc¬ 
tion.  If  the  labyrinth  is  completely  destroyed  we  shall 
get  complete  deafness  on  that  side,  severe  vertigo,  tinnitus 
for  a  time,  vomiting,  and,  it  may  be,  a  period  of  uncon¬ 
sciousness.  In  this  case,  after  the  vertigo  has  passed  off, 
we  would  not  expect  to  get  a  recurrence.  In  cases  of 
incomplete  destruction,  however,  though  the  immediate 
symptoms  are  not  so  severe  the  patient  is  liable  to  have 
recurring  vertiginous  attacks.  Irregular  movements  of  the 
■eyes  occur,  and  in  some  cases,  as  Lannois  and  Chavanne 
state,  there  has  been  noticed  facial  paralysis,  and  more 
rarely  paralysis  of  other  cranial  nerves.  A  fatal  issue  is 
rare,  though  it  did  occur  in  Meniere’s  case. 

In  the  large  majority  of  cases  of  aural  vertigo  there  has 
been  a  pre-existing  pathological  condition  of  the  ears, 
either  of  the  inner  or  middle  ear,  more  rarely  of  the 
external  auditory  meatus.  This  aural  condition  may  have 
been  unrecognized  even  by  the  patient,  and  as  we  may, 
•and  do,  of  course,  have  affections  of  the  auditory  part  of 
the  internal  ear  leading  to  deafness,  but  without  any 
vertigo  or  giddiness,  so  it  is  reasonable  to  suppose  that  we 
may  get  the  static  portion  affected  without  any  deafness 
resulting,  but  giving  rise  to  vertigo  or  dizziness,  whose 
dependence  on  an  aural  affection  it  would,  under  the  cir 
cumstances,  be  difficult  to  establish.  Careful  tests  would 
probably  bring  out  this  connexion  if  it  should  be  sought 
for ;  hence  there  are  some  who  state  that  all  vertiginous 


phenomena,  except  those  due  to  intracranial  conditions 
are  dependent  on  labyrinthine  affections  ;  indeed,  even  Sir 
William  Gowers  says  that  90  per  cent,  of  the  cases  of 
vertigo  are  due  to  ear  disease.  In  this  connexion  it  is  in¬ 
teresting  to  note  that,  post  mortem ,  changes  have  been 
found  in  the  static  portion  of  the  internal  ear  while  the 
auditory  portion  has  appeared  healthy. 

As  I  have  said,  the  trouble  in  the  ear  may  be  in  its 
external,  middle,  or  internal  part.  The  simplest  case  is 
that  in  which  a  collection  of  cerumen  has  given  rise  to 
dizziness,  or  even  to  vertigo.  The  cause  of  this  is  some¬ 
what  difficult  to  decide.  It  may  be  due  to  increased 
pressure  acting  through  the  membrana  tympani,  and  then 
through  the  fenestra  ovalis,  or  the  plug  of  wax  may  lead  to 
some  congestive  condition  of  the  labyrinth  by  the  inter¬ 
ference  with  an  abnormally  free  intercommunication 
between  the  veins  of  the  internal  ear  and  those  of  the 
tympanum  and  posterior  wall  of  the  meatus,  or  it  may  be 
altogether  a  reflex  action.  In  the  same  way,  water  getting 
into  the  ear,  even  with  the  tympanum  intact,  has  caused 
vertigo ;  and  it  is  an  interesting  speculation  whether  some 
cases  of  drowning  may  not  have  been  thus  caused — 
a  hypothesis  far  from  unlikely  when  the  person  has  been 
the  subject  of  middle-ear  suppuration.  A  foreign  body — a 
fly,  and  so  on — may  in  the  same  way  cause  vertigo.  The 
prognosis  in  these  cases  is,  of  course,  quite  favourable. 

Coming  now  to  the  middle  ear,  we  may  say  that  all 
affections  of  this  part  may  lead  to  changes  in  the  laby¬ 
rinth.  In  the  great  majority  of  chronic  non-suppurative 
diseases  of  the  middle  ear  the  internal  ear  becomes 
secondarily  involved.  As  a  rule,  this  takes  place  on 
both  sides  so  gradually  that  nothing  in  the  nature  of 
vertigo  beyond  a  very  slight  feeling  of  dizziness  is  com¬ 
plained  of.  In  cases  of  one-sided  middle-ear  affection  this 
freedom  is  not  so  usual.  Moreover,  when  the  protective 
power  of  the  tympanic  membrane  and  ossicles  is  weakened, 
causes  which  would  otherwise  do  no  harm  may  lead  to 
severe  damage  to  the  labyrinth.  A  loud  noise,  as  the  firing 
of  a  gun,  a  band,  especially  in  an  enclosed  place,  and  so  on, 
has  brought  on  a  vertiginous  attack,  and  the  injury  in 
such  a  case  to  the  canals — it  may  be  congestion,  lacera¬ 
tion,  or  haemorrhage — may  be  the  beginning  of  recurring 
and  severe  vertigo.  Apart  from  these  sudden  attacks,  we 
do  often  get  vertigo  dependent  on  non-suppurative  middle- 
ear  affections.  What  the  actual  condition  in  the  canals  is 
it  is  difficult  often  to  determine.  Probably  in  most  there 
are  degenerative  changes.  Horsley  states  that  we  do  not 
get  true  forced  rotation  from  pure  middle-ear  disease, 
but  only  when  the  labyrinth  or  vestibular  nerve  is 
involved.  In  some  the  attack  may  be  due  to  increased 
pressure  exerted  through  the  footplate  of  the  stapes. 
An  examination  of  the  hearing  by  the  various  tests  will 
in  some  show  that  the  deafness  is  definitely  of  laby¬ 
rinthine  origin.  In  some,  however,  the  middle- ear  affec¬ 
tion  itself  is  the  cause  of  the  deafness.  In  many  the 
condition  is  evidently  of  a  mixed  nature.  In  acute 
catarrhal  and  in  acute  suppurative  conditions  of  the 
middle  ear  temporary  vertigo  is  common,  but  passes  off 
with  the  improvement  in  the  tympanic  disease,  though  in  a 
certain  number  the  damage  to  the  internal  ear  is  of  a 
permanent  character,  and  may  show  itself  by  complete  or 
partial  deafness  of  a  labyrinthine  character  with  or 
without  recurring  vertigo  or  dizziness.  In  children 
especially  we  must  be  on  the  look-out  for  an  acute 
labyrinthitis  such  as  described  by  Yoltolini.  The  attack 
begins  with  meningeal  symptoms,  but  consciousness  is 
retained.  Deafness  comes  on  quickly,  and  usually  becomes 
absolute  in  a  day  or  two.  Giddiness  is  observed  if  the 
child  sits  up,  and  may  be  severe.  In  a  few  days  the 
attack  subsides,  but  the  child  remains  as  a  rule  perma¬ 
nently  deaf,  and,  depending  on  its  age,  deaf-mutism 
results.  I  need  only  mention  that  secondary  changes  in 
the  labyrinth  occur  sometimes  in  meningitis,  basic,  tuber¬ 
culous,  or  cerebro-spinal.  In  such  cases  there  frequently 
remains  a  fine  nystagmus,  but  vertigo  is  not  a  prominent 
feature. 

We  now  come  to  a  most  important  question,  namely,  the 
relation  of  vertigo  to  chronic  middle-ear  suppuration. 
Dizziness  is  by  no  means  an  uncommon  accompaniment 
of  this  affection,  and  in  many  cases  actual  vertigo  can  be 
made  manifest  by  the  application  of  various  tests,  and  the 
same  holds  with  reference  to  nystagmus.  In  the  great 
majority  of  these  cases  the  vertigo  is  of  mild  degree,  and 
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is  probably  dependent  on  the  same  conditions  which  give 
rise  to  it  in  the  non- suppurative  middle-ear  affections,  that 
is  to  say,  it  and  the  nystagmus  will  have  the  direction 
got  in  irritation  of  the  vestibular  nerve.  At  the  same 
time,  it  is  a  symptom  which  deserves  very  careful 
attention,  and,  whether  it  increases  in  severity  or  not,  if  it 
is  associated  with  rapid  decrease  in  the  hearing  and  with 
a  loss  of  bone  conduction  and  of  perception  for  the  higher 
notes  it  is  a  danger  signal  which  should  not  be  disregarded. 
If,  in  addition,  on  alterations  of  pressure  within  the 
meatus  by  the  airbag  or  by  a  pneumatic  speculum,  or  if 
on  gently  syringing  the  ear  an  attack  of  vertigo  with  or 
without  nausea  is  caused,  then  the  demand  for  the  per¬ 
formance  of  the  radical  mastoid  is  imperative.  If  the 
vertigo  should  change  in  type  with  a  tendency  to  fall 
towards  the  opposite  side  or  with  a  sensation  of  surround¬ 
ing  objects  moving  in  a  direction  contrary  to  that  in 
which  they  had  previously  appeared  to  move,  and  if  the 
nystagmus  should  change  in  direction  or  if  deviation  of 
the  eyes  to  the  opposite  side  should  show  itself,  then  one 
would  be  right  in  suspecting  the  destruction  of  the  laby¬ 
rinth  by  the  suppurative  process.  It  must  be  stated, 
though,  that  infection  of  the  labyrinth  going  on  to  de¬ 
struction  of  the  membranous  contents  has  been  not 
infrequently  found  without  a  history  of  either  vertigo 
or  nystagmus.  In  such  a  case  the  probability  is 
that  the  membranous  labyrinth  has  been  destroyed  by  a 
slow  inflammatory  process  in  advance  of  the  suppuration. 
It  need  hardly  be  said  that  it  should  be  our  aim  to  antici¬ 
pate  by  operation  the  spread  of  the  suppurative  process  to 
the  internal  ear  with  the  great  risks  of  intracranial  infec¬ 
tion  which  thereby  follow.  During  the  performance  of  the 
radical  mastoid  operation  the  inner  wall  of  the  tympanum 
should  be  carefully  examined  for  carious  points  or  for  a 
sinus  leading  into  the  labyrinth,  and  this  advice  applies 
especially  to  the  region  of  the  external  canal  and  to  the 
oval  window.  In  the  great  majority  of  cases,  where  a 
timely  operation  is  performed,  nothing  will  be  found  to 
make  it  necessary  to  open  into  the  internal  ear,  and  the 
symptoms  will  slowly  subside  after  the  middle-ear  cavities 
have  been  efficiently  dealt  with.  Such  a  case,  however, 
should  be  carefully  watched. 

Now  we  come  to  a  question  of  differential  diagnosis.  It 
is  a  matter  of  much  difficulty  at  times  to  determine  whether 
we  have  to  deal  with  a  suppurative  labyrinthitis  or  with  an 
intracranial  complication,  especially  with  a  cerebellar 
abscess,  in  which  not  unusually  the  route  of  infection  is 
via  the  internal  ear.  The  difficulty  is  increased  in  that  the 
cerebellar  abscess  may  be  situated  in  the  middle  or  lateral 
lobe,  or  even,  as  rare  cases  have  shown,  in  the  lateral  lobe 
of  the  opposite  side.  It  has  been  said  that  one  is  more 
likely  to  find  a  cerebellar  abscess  at  a  distance  from  the 
primary  infection  than  is  the  case  with  cerebral  abscess. 
By  far  the  most  usual,  however,  is  an  abscess  in  the  lateral 
lobe  of  the  side,  on  which  the  ear  disease  is.  Moreover,  in 
the  early  stage,  at  any  rate,  and  before  complete  destruc¬ 
tion  of  that  lobe  takes  place,  the  lesion,  as  regards 
the  vestibular  nerve,  is  an  irritative  one,  and,  as 
Horsley  and  Ballance  have  shown  in  the  case  of  extra- 
cerebellar  tumours,  and  Stewart  and  Holmes  from 
experiments,  an  irritation  of  the  vestibular  nerve  in  its 
course  or  in  its  cerebellar  connexions  leads  to  a  tendency 
to  fall  to  that  side,  as  is  the  case  with  irritation  of  the 
labyrinth ;  whereas  in  labyrinthine  destruction,  as  by 
suppuration,  the  vertigo  is  in  the  other  direction.  At  the 
same  time,  it  must  be  remarked  that,  as  a  rule,  cerebellar 
abscesses  are  not  seen  in  the  early  stage,  and  in  reported 
cases  the  direction  of  the  vertigo  is  rarely  remarked. 
Macewen  states  that  vertigo  occurs  in  the  early  stage  of 
cerebellar  abscess,  but  he  also  remarks  that  there  are  few 
localizing  symptoms  at  this  period.  In  one  of  his  cases, 
a  child  of  3  in  whom  the  right  internal  ear  was  destroyed 
by  suppuration,  and  in  whom  ultimately  a  superficial 
abscess  was  found  in  the  roof  of  the  fourth  ventricle,  with 
also  thickening  of  the  dura  over  the  right  side  of  the 
cerebellum,  there  was  a  tendency  to  fall  to  the  right  side 
when  being  sat  up  in  bed  by  the  nurse.  Maccuen  Smith 
states  that  intracranial  complications  of  aural  suppura¬ 
tion,  such  as  thrombo-phlebitis  of  the  lateral  sinus  and 
extra-dural  abscess,  may  cause  vertigo  towards  the  diseased 
side.  With  reference  to  nystagmus  in  cerebellar  abscess, 
Whitehead  observed  in  a  case  successfully  treated  by 
operation  that  this  symptom  was  obtained  on  extreme 


rotation  of  the  eyes  to  the  side  of  the  disease.  An  adapta¬ 
tion  of  Barany’s  test  may  prove  of  help  in  differential 
diagnosis.  He  found  that  cold  water  poured  into  the  ear 
is  followed  by  a  tendency  to  fall  towards  the  other 
side,  and  that  water  above  the  temperature  of  the 
body  has  the  opposite  effect.  Nystagmus,  too,  in  similar 
direction  is  caused.  If  the  labyrinth  on  one  side  is 
destroyed,  cold  water  poured  into  that  ear  will  have  so 
effect  in  producing  vertigo  towards  the  opposite  side  or  in. 
controlling  or  overcoming  a  vertigo  in  the  direction  of  the- 
diseased  ear  which  may  be  present,  nor  will  nystagmus, 
result  or  a  present  nystagmus  be  affected.  I  have  fre¬ 
quently  used  Barany’s  test  in  patients,  and  in  those  in 
whom  the  tympanic  membranes  have  been  destroyed  by 
disease,  so  that  the  fluid  could  get  into  contact  wfith  the 
inner  tympanic  wall  on  both  sides,  the  results  have  con¬ 
firmed  his  claims ;  in  patients  with  intact  membranes  the 
results  in  my  hands  have  been  inconclusive.  In  differential 
diagnosis  this  test  will  give  valuable  help. 

Apart  from  intracranial  affections,  and  especially  cere¬ 
bellar  abscess,  occurring  as  complications  of  middle-ear 
suppuration,  we  shall  sometimes  have  to  decide  between 
the  possible  aural  or  intracranial  origin  of  vertigo  where 
there  is  no  suppuration.  The  case  may  be  one  of  cerebellar 
tumour  causing  irritation  or  destruction  of  one  of  the  lobes 
of  the  cerebellum  or  of  the  vestibular  nerve.  Again,  the 
condition  may  be  really  of  the  nature  of  epilepsy,  or  we 
may  have  to  deal  with  some  affection  of  the  nervous- 
system,  such  as  locomotor  ataxy  or  of  some  general 
disease,  such  as  Bright’s  disease  or  severe  anaemia. 
Ocular  defects,  too,  may  give  rise  to  dizziness  or  vertigo, 
which,  as  a  rule,  disappears  on  closing  the  eyes.  I  have 
also  seen  vertigo  associated  with  disease  of  the  sphenoidal 
sinuses.  In  all  cases  of  difficulty  a  diagnosis  can  be  made 
only  after  a  most  thorough  examination  of  all  the  sym¬ 
ptoms  ;  of  the  eyes  for  optic  neuritis  and  for  the  degree  of 
neuritis,  of  the  general  muscular  system  for  the  presence 
of  paralysis,  and,  of  course,  of  the  ears  by  the  various  tests 
at  our  disposal.  It  is  so  usual  to  find  alterations  in  hear¬ 
ing  and  changes  in  the  ears  that  it  must  not  be  concluded 
from  these  that  the  vertigo  is  necessarily  dependent  on 
the  aural  condition.  In  few  affections  is  co-operation 
between  the  specialist  and  the  physician  likely  to  be  more 
helpful  than  in  this. 

Course. 

As  I  have  before  said,  if  the  destruction  of  the  vestibular 
apparatus  is  at  once  complete  the  first  attack  of  vertigo 
will  be  the  last.  In  cases  in  which  the  effect  on  the 
labyrinth  is  temporary  the  vertigo  passes  off,  and  the  ear 
may  return  completely  to  normal.  In  many  cases,  how¬ 
ever,  a  constant  dizziness  remains,  with  recurring  attacks 
of  severe  vertigo,  or  indeed  there  may  be  constant  vertigo 
of  such  severity  that  the  patient  is  quite  incapacitated 
from  work.  There  may  be  accompanying  tinnitus  and 
nausea,  or  these  may  usher  in  an  attack.  In  most  cases 
the  auditory  part  of  the  internal  ear  is  also  the  seat,  of 
pathological  changes  showing  themselves  by  increasing 
deafness.  Indeed,  the  only  termination  that  one  can  hope- 
for  in  many  cases  of  severe  vertigo  is  complete  disorganiza¬ 
tion  of  the  internal  ear  when  this  distressing  phenomenon 
disappears,  but  complete  deafness  results.  In  the  recur¬ 
rences  of  vertigo  it  is  not  always  possible  to  decide  on  the 
exciting  cause.  Certain  it  is  that  anything  which  leads  to 
cerebral  congestion  may  bring  on  an  attack.  In  cases  in 
which  unabsorbed  blood  pigments  or  the  results  of  exuda¬ 
tion  remain  in  the  labyrinth  the  attack  may  be  referred  to 
a  summation  of  stimuli. 

Treatment. 

As  regards  treatment,  this  naturally  has  reference 
especially  to  the  underlying  aural  affection,  and  m 
giving  a  prognosis  one  has  to  take  into  consideration 
the  possibility  of  the  amelioration  of  this  condition,  and 
also  the  period  of  association  of  the  deafness  and  vertigo. 
In  non- suppurative  affections  of  the  middle  ear  in  which 
the  vertigo  has  shown  itself  much  later  than  the  deafness 
or  tinnitus,  it  has  seemed  to  me  that  the  treatment  of  the 
aural  condition  was  more  likely  to  lead  to  its  improvement 
or  disappearance.  In  treating  the  symptom  itself  the  drug 
of  most  efficacy  is  quinine.  Charcot  instituted  this  treat¬ 
ment  on  the  principle  that  it  gradually  destroyed  the  hear¬ 
ing,  when,  as  we  have  seen,  the  vertigo  disappears.  Un 
the  other  hand,  Urban  Pritchard  reports  a  case  of  severe 
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vertigo  from  a  poisonous  dose  of  quinine.  It  is,  however, 
lot  necessary  to  give  it  in  such  large  doses.  Given  a 
jrain  at  a  time,  it  seems  to  reduce  the  irritation  of  the 
-estibular  nerve,  probably  by  overcoming  congestive 
changes.  On  the  ground  that  vertigo  is  due  to  anaemia 
>f  the  labyrinth,  which,  however,  is  probably  not  as 
1  rule  well  founded,  Lermoyez  suggested  the  use  of 
imyl  nitrite.  We  are  all  aware,  of  course,  that  in 
conditions  of  severe  anaemia  vertigo  is  common,  but 
vbether  this  is  an  aural  phenomenon  or  not,  even 
yhen  associated,  as  it  often  is,  with  tinnitus,  is  a  doubtful 
joint.  At  the  same  time  it  is  quite  possible  that 
he  actual  cause  of  vertigo  is  not  so  much  either  con¬ 
gestion  or  anaemia  as  the  alterations  in  the  pressure  of 
be  endolymph  which  may  be  brought  about  by  either  of 
hese  states.  The  bromides  and  iodides  are  sometimes 
iseful,  and  pilocarpine,  especially  in  patients  in  whom  the 
ural  condition  is  dependent  on  congenital  or  tertiary 
squired  syphilis,  has  sometimes  seemed  of  value, 
lepeated  lumbar  puncture  has  been  used  with  some, 
hough  probably  only  with  temporary,  benefit.  Patients 
hould  be  advised  to  eschew  alcohol,  tea,  coffee,  and 
obacco,  to  avoid  as  far  as  possible  mental  excitement  and 
oud  noises,  and  to  keep  the  bowels  acting  well.  During  a 
evere  attack  the  recumbent  posture  should  be  enjoined, 
vitk  ice  to  the  side  of  the  head.  When  all  other  measures 
ail,  and  when  life  is  made  practically  intolerable,  the 
advisability  of  destroying  the  labyrinth — at  any  rate  the 
tatic  portion  of  it — should  be  entertained.  I  am  referring 
low  to  cases  of  non-suppurative  ear  diseases.  This  has 
ieen  carried  out  in  this  country  by  Milligan,  Lake,  and 
Cearsley ;  or,  as  Ballance  suggests  may  yet  be  possible, 
he  vestibular  nerve,  as  distinct  from  the  auditory  nerve, 
uay  be  divided  before  it  enters  the  internal  auditory 
neatus. 
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[’hough  .  lead-poisoning  is  practically  unknown  among 
i,dults  in  Queensland,  except  among  those  specially 
ixposed  to  it  by  occupation,  such  as  painters,  yet  lead- 
joisoning  among  children  is  not  uncommon  in  every 
ownship  in  Queensland.  By  not  uncommon  I  mean  that 
very  medical  man  practising  among  children  should 
irobably  see  several  cases  every  year.  The  causation  of 
he  disease  has  been  ascertained,  and  that  similar  cases 
nust  occur  in  all  those  parts  of  Australia  in  which  similar 
;onditions  may  happen  to  prevail.  nyC(n  nU*a.S>  ur 

The  symptoms  of  lead  poisoning  in  children  differ  from 
hose  found  in  adults  in  certain  important  particulars, 
vhich  have  not  yet  found  their  way  into  the  textbooks,  and 
>s  a  consequence  the  real 
lature  of  the  affection  is 
rery  frequently  overlooked 
ir  misunderstood. 

Etiology. 

My  experience  is  con- 
ined  mostly  to  Brisbane. 

see  cases  rather  com- 
nonly  in  private  practice, 
flore  commonly  since  I  have 
ome  to  recognize  the  milder 
ases  and  earlier  stages.  A 
ew  of  these  cases  have 
orae  from  other  towns. 

[he  records  of  the  Child¬ 
s's  Hospital  show  that  262 
ases  have  been  treated  as 
a-patients  since  1891,  and 
'eing  admitted  every  year. 

The  cause  of  lead  poisoning  among  Queensland  children 
ias  been  most  convincingly  demonstrated  by  Dr.  Lockhart 
nbson.1  Nearly  all  the  dwellings  in  Queensland  are 
'uilt  of  wood,  and  in  the  towns  the  wood  is  covered  by 
•aint  consisting  largely  of  white  lead.  Exposed  to  our 
iot  summer  sun  this  paint  rapidly  withers  and  becomes 

Presidential  Address  delivered  at  the  Section  of  Diseases  of 
,„,"ren  °f  the  Australasian  Medical  Congress  held  in  Melbourne, 
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reduced  to  a  powdery  condition.  This  is  particularly 
noticeable  on  verandah  railings.  The  verandahs  are 
favourite  playgrounds  for  young  children,  who  clasp  the 
railings  with  their  moist  hands,  which  become  covered 
with  poison.  Thence  it  finds  its  way  to  the  child’s  mouth, 
especially  in  children  who  suck  their  fingers  or  bite  their 
nails.  Dr.  Gibson’s  investigations  explain  : 

1.  Why  the  disease  is  found  in  children  from  all  towns 
in  Queensland,  but  appears  to  be  unknown  in  the  country, 
where  the  houses  are  of  wood  but  not  painted. 

2.  Why  it  is  most  prevalent  in  the  summer  months. 

3.  Why  it  frequently  picks  out  one  child  only  in  a 
family,  attacking  the  one  who  bites  his  fingers  or  sucks 
his  thumbs,  or  who  plays  habitually  on  the  verandah, 
etc. 

Similar  cases  must  occur  in  any  districts  of  the  other 
States,  if  such  exist,  where  the  dwelling  houses  are 
similar,  even  though  such  cases  may  have  never  been 
recognized. 

I  do  not  mean  to  deny  that  lead  poisoning  may  occa¬ 
sionally  but  rarely  occur  among  Queensland  children 
from  other  sources  than  that  here  given,  but  I  have  no 
doubt  whatever  that  this  is  the  cause  of  the  endemic 
prevalence  of  this  form  of  sickness. 

Signs  and  Symptoms  of  Lead  Poisoning  in  Children. 

There  are  two  signs  of  lead-poisoning  in  children  that 
are  not,  properly  speaking,  morbid  symptoms,  but  which 
are  of  great  value  as  indicating  the  presence  of  lead  in  the 
tissues. 

First,  the  so-called  “  blue  line  ”  on  the  gums.  A  con¬ 
tinuous  line  is  rather  exceptional  in  children ;  what  we 
usually  see  are  small  blackish  dots  at  the  extreme  edge  of 
the  gum  opposite  some  of  the  teeth,  more  particularly 
those  that  are  not  so  clean  as  the  rest.  They  are  frequently 
minute,  and  need  to  be  looked  for  in  a  good  light,  and 
sometimes  with  the  aid  of  a  lens.  I  repeat,  they  have  to 
be  looked  for  ;  on  a  casual  inspection  they  will  certainly 
be  missed.  Where  there  is  actual  pus  exuding  from  the 
gum  I  have  seen  a  dark  black  line  on  the  edge  of  the  sinus, 
and  even  discoloration  of  the  cheek  opposite  to  it,  but  this 
is  rare.  A  discoloration  of  the  base  of  the  tooth  itself  is  no 
sign  of  plumbism ;  and  doubt  as  to  the  site  of  the  blackness 
may  be  at  once  removed  by  inserting  the  edge  of  a  piece  of 
stiff  notepaper  between  the  gum  and  the  tooth.  These 
dots  in  the  gum  are  pathognomonic.  But  they  may  occur  in 
the  absence  of  symptoms.  When  a  child  exhibits  sym¬ 
ptoms  of  plumbism  an  examination  of  the  teeth  of  its 
brothers  and  sisters  will  sometimes  reveal  the  presence  of 
the  dots  in  them,  though  they  are  in  apparently  good 
health.  This  stigma  of  plumbism  may,  as  I  have  observed, 
be  followed  later  by  the  usual  symptoms.  On  the  other 
hand,  the  complete  absence  of  lead  dots  is  of  no  importance 
in  diagnosis.  The  lead  dots  are  particularly  likely  to  be 

absent  if  the  child  has  a 
clean  set  of  teeth. 

The  second  stigma  of 
plumbism  is  the  presence 
of  lead  in  the  urine.  The 
detection  of  traces  of  lead 
in  this  fluid  should  be  the 
task  of  a  trained  analyst. 
Lead  is  by  no  means  con¬ 
stantly  present  in  the  urine 
of  these  children,  therefore 
little  weight,  if  any,  should 
be  given  to  a  single  or  even 
several  negative  findings. 
On  the  other  hand,  the 
presence  of  lead  in  the 
urine  is  positive  proof  that 
the  metal  has  been  absorbed 
into  the  system.  For  clinical  purposes  an  analysis  of 
the  urine  is,  I  think,  seldom  necessary. 

1.  Gastro -intestinal  Symptoms. 

These  correspond  to  the  lead  colic  of  adults,  but  are  less 
defined.  The  child  complains  of  abdominal  pain,  which  is 
often  plainly  of  a  colicky  nature.  There  is  no  abdominal 
tenderness,  but  pressure  frequently  gives  relief.  Vomiting, 
often  persistent  and  lasting  for  several  days,  is  a  usual 
accompaniment.  During  this  time  all  food  is  often 
rejected,  with  complete  impartiality.  The  bowels  are 


at  present  some  20  cases  are 
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usually  constipated,  but  this  is  not  invariable;  sometimes 
there  are  rather  frequent  small  stools  containing  much 
mucus. 

If  these  symptoms  are  accompanied  by  dots  on  the 
gums  the  diagnosis  is  easy.  If  the  latter  are  absent  it 
may  be  difficult,  but  may  often  be  made  with  a  high 
degree  of  probability. 

One  feature  of  these  attacks  is  that  they  are  inde¬ 
pendent  of  the  nature  of  the  food  the  child  has  taken, 
and  another  is  their  periodicity.  If  a  child  is  brought 
with  a  history  of  attacks  at  intervals  of  a  few  weeks 
or  months,  during  which  it  is  continually  vomiting  and 
complaining  of  abdominal  pain,  while  in  the  intervals 
it  eats  everything  without  suffering,  plumbism  should  be 
strongly  suspected.  If  pain  in  the  legs  accompanies  that 
in  the  abdomen,  plumbism  may  be  safely  diagnosed  ;  and 
when  the  child— perhaps  after  several  attacks — begins  to 
drop  its  toes  when  walking,  there  is  no  longer  any  room 
for  doubt. 

In  doubtful  cases  the  fingers  should  be  inspected  to  see 
if  the  nails  are  bitten,  and  if  the  house  is  visited  the  con¬ 
dition  of  the  paint  on  the  verandah  railings  and  other 
parts,  together  with  the  habits  of  the  child  as  to  play,  etc., 
should  be  inquired  into. 

2.  Paralysis  of  the  Muscles  o  f  the  Limbs. 

Lead  poisoning  and  wrist- drop  are  so  closely  associated 
in  the  mind  of  the  profession  that  it  is  necessary  to  say  at 
once  that  wrist-drop  is  not  the  most  characteristic  para¬ 
lysis  in  childhood.  It  is  frequently  absent  in  children 
under  12  years  of  age.  When  present  it  is  never  the  first 
paralytic  symptom.  The  feet  are  invariably  affected  first, 
and  are  invariably  the  last  to  recover.  This  is  so  in  my 
experience  at  least. 

The  earliest  muscles  to  become  paretic  or  paralysed  are 
the  tibialis  anticus  and  extensor  longus  digitorum  pedis. 
The  child  drops  its  toes  in  walking,  and  the  nature  of  its 
ailment  can  be  recognized  as  it  walks  into  the  consulting 
room.  There  are,  of  course,  other  causes  of  this  form  of 
paralysis,  such  as  arsenical  and  alcoholic  poisoning  and 
beri-beri;  but  I  have  not  so  far  met  with  any  instance  in 
which  these  have  complicated  the  diagnosis.  The  peronei 
are  also  frequently  attacked  and  occasionally  suffer  worse 
than  any  otlier  muscles.  In  the  forearm  the  extensors  of 
the  fingers  are  attacked  before  those  of  the  wrist,  as  is  the 
case  in  adults.  Paralysis  of  the  small  muscles  of  the 
thumb,  accompanied  by  wasting,  is  often  seen  in  severe 
cases,  and  the  interossei  may  be  similarly  affected.  In  the 
muscles  of  the  hand  paresis  and  wasting  appear  to  be 
simultaneous,  and  in  this  respect  they  differ  from  the 
muscles  of  the  forearm  and  leg. 

A  very  common  symptom  attending  the  onset  of  the 
paralysis  is  pain  in  the  muscles  of  the  legs.  This  comes 
on  especially  at  night,  when  the  child  frets  and  cries  and 
cannot  go  to  sleep.  The  pains  are  usually  accompanied  by 
tenderness  of  the  muscles,  but  may  be  relieved  by  warm 
foments.  When  severe  they  are  accompanied  by  evident 
cramp,  affecting  particularly  the  calf  muscles.  I  have  seen 
extremely  painful  cramps  of  the  back  muscles,  and  of 
other  muscles,  also,  as  in  a  case  of  which  I  made  the 
following  note  during  an  attack  :  “  The  child  lies  on  its 
face,  embracing  a  pillow  with  both  arms.  When  the  pain 
comes  on  the  head  is  thrown  back  by  spasmodic  contrac¬ 
tion  of  the  back  muscles,  the  muscles  of  the  arm  are  in 
tonic  spasm,  the  legs  are  flexed,  and  hamstrings  forcibly 
contracted.  The  legs  are  tender,  and  the  slightest  touch 
causes  the  child  to  cry  out.  The  abdomen  is  not  tender, 
and  stands  firm  pressure  well.  The  mind  is  perfectly 
clear;  the  child  is  very  intelligent.”  This  was  an  extreme 
and  very  unusual  condition. 

If  the  child  is  removed  from  the  source  of  the  poison,  the 
forearm  muscles  usually  recover  in  a  few  weeks,  those  in 
the  hand  more  slowly.  The  leg  muscles  are  much  more 
slow  to  recover ;  three  months  may  suffice  in  recent  cases, 
but  some  take  much  longer.  Talipes  equinus  may  persist 
after  the  anterior  muscles  have  regained  contractility,  and 
it  is  then  necessary  to  divide  the  tendo  Achillis.  Com¬ 
plete  recovery  is  usual.  In  old  cases  with  relapses — 
in  some  the  history  had  spread  over  several  years — 
I  have  seen  apparently  incurable  paralysis,  but  in  the 
light  of  recent  advances  in  the  treatment  of  paralyses 
I  am  not  sure  that  any  case  should  now  be  regarded 
as  hopeless.  ,-!E 
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3.  Diaphragmatic  and  Cardiac  Paralyses. 

One  of  the  less  frequent  symptoms  of  plumbism  j 
paralysis  of  the  diaphragm,  of  which  I  have  seen  a  fa: 
number  of  cases,  but  only  in  patients  suffering  from  tb 
usual  paralyses  of  the  legs.  In  itself  it  is  not  a  seriou 
symptom,  for  this  paralysis  gives  rise  to  no  embarrasii 
ment  of  respiration  in  a  child  lying  in  bed,  and  wil 
indeed,  escape  observation  unless  carefully  looked  fo 
Most  of  my  cases  were  old-standing  cases  of  plumbism 
but  I  have  seen  diaphragmatic  paralysis  in  a  first  attacl 
When  it  comes  on  acutely,  I  regard  it  with  grave  anxiet; 
for  two  or  three  times  I  have  seen  it  accompanied  c 
followed  by  fatal  cardiac  weakness.  This  is  chara'. 
terized  by  excessive  weakness  and  rapidity  of  the  puls< 
intense  general  depression,  and  vomiting,  without  any  ir 
teilectual  disturbance;  death  occurs  usually  within twentj 
four  hours.  I  am  unable  to  explain  these  symptoms,  br 
they  are  very  similar  to  some  fatal  cases  of  poisoning  b 
diphtheria  toxins,  which  occur  in  a  late  stage  of  tka 
disease. 

4.  Demote  Effects  :  Anaemia ,  Albuminuria ,  Nephritis. 

Old -standing  cases  of  plumbism  are  frequently  distinctl 
anaemic,  with  sallow  complexions.  This  is  not  so  i 
recent  cases. 

Transitory  albuminuria  is  not  uncommon.  Chronic  ir 
terstitial  nephritis  is,  I  believe,  an  occasional  but  rax 
complication.  A  case  which  ended  fatally  has  bee 
reported  by  Dr.  T.  E.  Green.2 

5.  Eclampsia. 

Now  and  again  children  suffering  from  chrome  plumbisi 
develop  eclamptic  seizures.  These  do  not  differ  sym 
ptomatically  from  convulsions  due  to  other  causes,  but  ax 
of  a  severe  type  and  not  infrequently  fatal,  even  whe 
treated  with  the  greatest  skill  from  the  onset.  I  believ 
that  a  good  many  cases  of  fatal  convulsions  in  Brisban 
are  the  effect  of  undetected  plumbism.  A  few  months  ag 
I  was  called  in  consultation  to  see  a  boy  dying  from  pr( 
tracted  convulsions.  Careful  inquiry  failed  to  elicit  an 
exciting  cause,  but  an  examination  of  the  gums  reveale 
the  typical  appearances  caused  by  the  deposit  of  lea 
sulphide. 

6.  Acute  Optic  Neuritis  associated  ivitli  Oculo-motor 

Paresis. 

The  far-reaching  effects  of  plumbism  in  childhood  ax 
not  yet  exhausted.  The  most  insidious  and  most  damagiD 
I  have  not  yet  mentioned.  There  is  a  totally  distinc 
clinical  complex,  first  recognized  by  myself  long  before 
had  any  idea  of  its  causation,  and  described  at  the  Intel 
colonial  Medical  Congress  of  1892  as  “  a  form  of  cerebri 
disease  characterized  by  definite  symptoms,  probably 
localized  basic  meningitis.”  I  mention  this  purposely,  a 
it  is  with  meningitis  and  cerebral  tumour  that  this  form  cl 
lead  poisoning  is  most  likely  to  be  confounded.  This  mb 
take  has  been  made  frequently  in  the  past,  and  will  n 
doubt  be  repeated  in  the  future.  Nevertheless,  tk 
diagnosis  of  this  condition  is  not  as  a  rule  difficult  to  thos 
familiar  with  it.  .  . 

These  cases  are  usually  brought  to  us  complaining  < 
headache,  which  may  be  severe  and  persistent,  and  may  b 
accompanied  by  vomiting.  We  observe  at  a  glance  ths 
they  have  an  internal  squint.  Sometimes  the  squint  is  tb 
symptom  for  which  they  are  brought,  but  on  the  otlu 
hand  it  may  be  so  slight  as  to  have  escaped  the  motkei 
observation.  On  inquiry  we  learn  that  the  squint  is  recen 
and  on  examination  we  find  that  it  is  due  to  paresis  of  on 
or  both  external  recti.  This  ascertained,  we  proceed  t 
examine  the  optic  discs,  and  discover  optic  neuritis,  s 
intense  in  most  cases  as  to  be  evident  even  to  the  tiro  1 
ophthalmoscopy.  This  symptom  complex  is  due  to  lea 
poisoning.  We  proceed  to  verify  our  diagnosis.  In  defau 
of  any  corroborative  evidence  of  lead,  we  must  remembt 
that  a  cerebral  tumour,  cerebral  tubercle,  or  cerebri 
syphilis,  might  produce  exactly  these  symptoms  and  n 
other ;  but  it  has  happened  in  all  the  cases  of  tumour  c 
cerebral  syphilis  that  I  have  seen,  that  other  sympton 
not  characteristic  of  lead  have  been  present ;  so  that 
probability  of  a  case  such  as  I  have  described,  occurring  1 
Brisbane,  or  any  town  similarly  painted,  being  due  to  an 
other  cause  than  plumbism  appears  to  be  very  small. 

In  more  severe  cases,  which  are  less  often  seen,  _ 
cerebral  and  ocular  symptoms  are  more  pronounced. 
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see  these  children  usually  in  bed.  In  addition  to  head¬ 
ache,  there  may  be  severe  pains  in  the  back  of  the  neck 
running  down  into  the  arms.  The  head  may  be  retracted. 
Both  external  recti  are  completely  paralysed,  and  some,  or 
all,  the  muscles  supplied  by  the  third  nerve  (except  the 
levator)  may  be  paralysed  also.  There  may  even  be 
immobility  of  the  pupils.  These  cases  are  frequently 
confounded  with  meningitis.  It  is  a  natural,  perhaps  an 
inevitable,  mistake,  but  inspection  of  the  gums  may  save 
even  the  inexperienced  from  error.  If  the  gums  are 
clean  the  bitten  finger-nails  may  arouse  his  suspicions. 
The  course  of  the  case  is  not  that  of  an  ordinary  mening¬ 
itis.  The  child  almost  always  makes  a  perfect  recovery 
except  as  to  vision.  I  can  remember  only  one  of  these 
cases  that  proved  fatal,  unless  convulsions  supervened, 
but  there  is  almost  always  some  loss  of  sight,  which  may 
be  total. 

Blindness  due  to  optic  atrophy,  and  therefore  permanent 
and  hopeless,  is  the  unfortunate  consequence  of  a  large 
percentage  of  these  cases  of  plumbic  ocular  neuritis.  It  may 
occur  in  the  milder  cases  in  which  only  the  optic  and  sixth 
nerves  are  involved ;  when  the  third  nerve  is  implicated, 
escape  from  at  least  partial  loss  of  vision  is  rare.  In  many 
cases  the  blindness  is  absolute,  in  some  there  is  only  great 
impairment  of  vision.  The  suddenness  with  which  this  is 
lost  has  struck  me  forcibly.  One  day  there  may  be 
nothing  to  suggest  defective  vision,  within  the  next  two 
days  the  child  may  be  found  apparently  quite  blind. 
Fortunately  the  great  majority  of  the  milder  cases 
recover  perfect  vision  if  they  come  under  treatment 
early. 

It  is  a  remarkable  thing  that  children  who  suffer  from 
ocular  neuritis  do  not  suffer  from  limb  palsy.  I  have  never 
seen  the  conditions  combined.  Dr.  Lockhart  Gibson  has 
once  observed  wrist  drop  in  a  child  suffering  from  ocular 
neuritis,  and  two  or  three  cases  in  which  the  limb  palsy 
had  preceded  or  followed  ocular  neuritis  at  an  interval  of 
many  months.  Cases  of  the  two  forms  occurring  in  the 
same  family  are  not  so  rare. 

A  large  proportion  of  lead  poisoning  in  children  take  on 
the  form  described  in  this  section.  Of  89  cases  of 
plumbism  admitted  during  the  last  four  years  into  the 
Children’s  Hospital,  Brisbane,  20  were  of  this  variety,  that 
is,  22.5  per  cent. 

1.  Chronic  Optic  Neuritis  and  Atrophy  without  Paresis  of 

Sixth  Nerve. 

These  cases  are  much  less  often  seen  than  the  preceding. 
I  have  no  experience  of  them,  and  Dr.  Lockhart  Gibson 
has  only  recognized  them  within  the  last  three  years.  The 
symptom  complained  of  is  loss  of  sight,  and  the  ophthal¬ 
mologist  is  most  likely  to  be  consulted.  The  course  is 
slow,  and  they  respond  well  to  treatment,  if  not  too 
advanced.  Diagnosis  can  only  be  made  by  finding  evidence 
•of  lead  in  the  system,  or  of  exposure  to  the  causes  of 
plumbism. 

Preventive  and  Curative  Measures. 

There  may  be,  and  doubtless  are,  other  conditions 
attributable  to  lead  than  those  recognized,  but  those  I  have 
described  are  sufficient  to  show  that  lead  poisoning  among 
children  is  a  serious  evil.  Prevention  is  easy.  Paint  con¬ 
taining  lead  should  never  be  employed  on  outside  surfaces, 
such  as  fences,  walls,  and  particularly  verandah  railings,  in 
places  where  children,  especially  young  children,  are  accus¬ 
tomed  to  play.  Zinc- white,  or  some  other  paint  free  from 
lead,  should  be  substituted.  Unfortunately  we  in  Brisbane 
-still  from  ignorance,  no  longer  excusable,  allow  our  houses 
to  be  poisoned  traps  for  children’s  fingers,  and  every  year 
furnishes  its  quota  of  ill-health  and  suffering,  crippling, 
hopeless  and  permanent  blindness,  and  occasionally  death 
as  the  consequence.  This  is  certainly  a  matter  which  calls 
for  legislative  interference. 

The  curative  treatment  consists  essentially  in  removing 
the  child  from  the  source  of  the  poison.  We  adopt  also 
other  measures  calculated  to  encourage  the  elimination  of 
lead  from  the  system,  but  to  what  extent  these  are 
efficacious  must  be  a  matter  of  doubt.  By  themselves  they 
are  useless.  Removal  of  the  child  into  a  hospital  is  a 
short  way  of  taking  it  out  of  danger.  But  after  its  dis¬ 
charge  it  will  surely  relapse  if  the  home  conditions  remain 
the  same.  We  must  find  out  exactly  where  the  child  got 
-the  poison,  and  warn  the  parents  to  keep  him  away  from 
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it,  remembering  that  lead  paint  is  only  dangerous  (1)  when 
it  is  fresh  and  sticky,  or  (2)  and  more  especially  when  it  is 
dry  and  powdery.  It  is  also  well  to  break  the  child  of  the 
habit  of  nail-biting  or  thumb- sucking,  which  by  the  way  is 
no  easy  task.  The  most  effectual  method  is  to  put  straight 
splints  over  its  elbows.  This  may  seem  harsh  treatment, 
but  milder  methods  usually  fail. 
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A  CASE  OF  CROSSED  PARALYSIS. 
By  GORDON  LAMBERT,  M.D.Cantab., 

SELSET,  SUSSEX, 


The  following  case,  though  not  very  unusual,  presents, 
I  think,  certain  features  of  interest : 

W.  J.,  aged  59  years,  farmer  and  dairyman,  had  been  very 
“  irritable  ”  for  some  days  before  February  7th.  On  that  day  he 
got  out  of  bed  at  4  a.m.  to  pass  urine.  Immediately  after  doing 
so,  he  became  very  giddy  and  fell  down ;  but  he  did  not  lose 
consciousness.  He  returned  to  bed,  with  assistance,  and  after¬ 
wards  insisted  on  making  several  attempts  to  walk.  I  was 
summoned  to  him  at  8  a.m.,  and  I  found  the  following  physical 
signs : 

Nervous  System. — Upper  segment  paralysis  of  the  face  on  the 
left  side,  partial  paralysis  of  the  right  motor  oculi  nerve,  ptosis, 
slight  divergent  strabismus,  limitation  of  movements  of  the 
eye  (chiefly  inwards),  diplopia.  On  my  arrival  the  right  eye 
was  completely  closed ;  but  the  patient  persisted  in  making 
voluntary  efforts,  until  he  completely  raised  the  upper  eyelid. 
The  pupils  were  equal  and  reacted  to  light  and  accommodation. 
The  left  arm  and  leg  did  not  show  any  loss  of  motor  power ;  but 
the  knee-jerk  was  distinctly  brisker  on  the  left  side. 

Heart. — Apex  beat  not  palpable.  Apex  localized  by  percus¬ 
sion  and  auscultation  in  fifth  left  interspace,  nipple  line.  Heart 
sounds  faint  and  distant ;  aortic  second  sound  not  accentuated. 
No  bruit. 

Pulse. — Regular,  90  odd,  of  small  volume,  moderate  tension. 
Radial  arteries  tortuous  and  uniformly  thickened  ;  no  discrete, 
nodular  thickenings. 

Urine. — Specific  gravity,  1018.  No  albumen.  (Urea  not 
estimated.)  Patient  has  passed  urine  during  the  night  for 
several  years,  nearly  every  night.  He  estimates  that  he  passes 
from  three  to  four  pints  per  diem. 

Previous  History. — The  patient  had  been  a  temperate  man, 
and  had  done  a  great  deal  of  heavy  manual  work.  He  had  had 
one  severe  illness  only,  an  attack  of  influenza  16  years  ago, 
during  a  severe  epidemic. 

Proyress  and  Result. — Motor  power  was  rapidly  regained 
during  the  first  week,  and  on  February  22nd  the  facial  paralysis 
was  no  longer  evident.  Diplopia  persisted;  but  the  limitation 
of  movements  of  the  right  eye  was  distinctly  less.  The  ptosis 
had  quite  disappeared.  The  pulse  was  regular,  82,  of  moderate 
volume  and  tension.  The  physical  signs  in  the  heart  were  as 
before.  The  urine— specific  gravity  1018 — contained  no 
albumen. 

The  case  is  clearly  one  of  crossed  paralysis  due  to  a 
lesion  in  the  right  crus  cerebri,  involving  the  fibres  of  the 
motor  oculi  nerve  and  the  facial  fibres  of  the  pyramidal 
tract.  It  is  justifiable  to  assume  that  the  nucleus  of  the 
motor  oculi  is  not  involved. 

The  chief  interest  centres  on  the  nature  of  the  lesion. 
Is  it  a  very  limited  haemorrhage,  presumably  from  one  of 
the  deeper  small  arteries  (of  the  “  ganglionic  system  ”)  or 
thrombosis  of  such  a  vessel '?  Arterio-sclerosis  is  certainly 
present;  but  the  condition  of  the  heart  and  pulse,  taken  in 
conjunction  with  the  history  of  severe  influenza,  seems  to 
make  the  probability  of  haemorrhage  doubtful.  The  onset 
is  interesting.  The  giddiness  and  falling  are,  of  course, 
not  unusual  after  evacuation  of  the  bladder — the  splanchnic 
vessels  being  rapidly  filled  with  blood  and  transient 
ischaemia  of  the  brain  established.  There  is  no  evidence 
that  the  act  of  micturition  is  accompanied  in  this  patient 
by  any  special  effort  of  straining,  which  might  produce  a 
haemorrhage,  that  is,  by  raising  tension,  in  spite  of  the 
upright  position  and  the  evacuation  of  the  bladder.  The 
involvement  of  the  facial  fibres  and  the  escape  of  the  arm 
and  leg  in  a  lesion  of  the  crus  cerebri  is  also  interesting,  as 
indicating  very  limited  damage. 


The  Committee  on  Legal  Affairs  of  the  Massachusetts 
Legislature,  to  which  the  Antivivisection  Bill  was  referred 
this  year,  has  reported  leave  to  withdraw.  This,  it  is 
said,  is  the  eleventh  or  twelfth  time  that  such  a  bill  has 
been  presented  to  the  legislature  and  has  met  with  the 
same  fate  in  committee. 


8g8 


Thk  Bbitish  1 

MkDICVL  JODBNit,  J 


MEMORANDA. 


TApril  10,  1909. 


JHtntoraniia : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

ACUTE  ASCENDING  PARALYSIS. 

The  case  of  acute  ascending  paralysis  reported  by  Dr. 
Dean  in  the  British  Medical  Journal  of  February  27th, 
p.  529,  reminds  me  of  a  case  which  occurred  very  early  in 
my  professional  career,  fifty-three  years  ago.  I  had  joined 
the  Indian  Medical  Service  the  previous  year,  and  had  pro¬ 
ceeded  to  Kurrachi,  in  Scinde  from  Bombay,  on  general 
duty,  as  it  was  termed,  before  being  definitely  attached  to 
a  regiment  as  medical  officer.  In  1856  I  was  temporarily 
placed  in  charge  of  the  civil  medical  duties  of  the  station, 
which  included  the  members  of  the  staff  of  Government 
House,  and  whilst  so  serving  General  John  Jacob,  Com¬ 
mandant  and  Political  Officer  of  the  Frontier,  came  down 
to  act  as  Commissioner  in  Scinde  during  the  absence  of 
Sir  Bartle  Frere  in  England.  I  was  called  to  see  a  native 
officer  on  his  establishment  who  had  been  seized  with 
paralysis.  I  found  that  he  had  but  recently  recovered 
from  an  attack  of  choleriac  diarrhoea,  when  symptoms  of 
loss  of  power  over  the  lower  extremities  had  set  in,  com¬ 
mencing  with  the  feet,  and  rapidly — that  is,  within  a  day 
or  two — had  extended  upwards. 

When  I  saw  him  the  paralysis  of  motion  was  complete 
as  high  up  as  the  diaphragm,  and  respiration  was  becoming 
difficult,  but  the  arms  were  only  slightly  affected.  I 
learned  that  the  symptoms  had  very  rapidly  extended 
during  the  past  few  hours.  It  occurred  to  me  that  this 
was  a  case  in  which  strychnine  might  be  of  signal  service, 
and  I  proceeded  at  once  to  administer  it  in  full  doses,  and 
pushed  it  in  my  youthful  zeal  to  an  extent  which  in  later 
years  I  might  have  hesitated  to  adopt.  The  treatment 
was  entirely  successful ;  within  a  few  hours  the  upward 
ascent  of  the  paralysis  was  stayed  and  improvement 
began  and  progressed  downward  as  steadily  as  the 
attacking  symptoms  had  done  in  the  opposite  direction, 
until  he  was,  in  the  next  twenty-four  hours,  able  to  sit  up 
in  bed,  then  regained  the  use  of  his  legs,  and  within  a  few 
days  had  recovered  from  any  symptom  of  paralysis. 

This  was  ten  or  twelve  years  before  Landry  published 
his  notable  paper  on  this  disease,  and  although  I  have 
since  had  great  opportunities  of  watching  disorders  of  the 
nervous  system  I  have  never  personally  met  with  another 
case.  It  may  possibly  have  been  a  case  of  spontaneous 
recovery,  but  the  sequence  of  events  did  not  suggest  this 
to  my  mind  at  the  time.  I  may,  perhaps,  be  allowed  to 
add  that  the  case  proved  a  stepping-stone  in  my  career, 
which  led  to  a  series  of  kindly  acts  of  good  fortune  whose 
influence  I  can  trace  through  a  long  period  of  service. 

Henry  Cook,  M.D.,  F.R.C.P., 
Lee-on-the-Solent.  Surgeon-General  (retired). 


ETIOLOGY  OF  OXALURIA. 

In  this  part  of  the  Sylbet  district  of  Eastern  Bengal 
there  are  several  races — Bengalis,  Manipuris,  Tipperas, 
Kookies,  and  Coolies,  the  last  imported  natives  of  the 
Central  Provinces. 

None  of  these  races  suffer  from  renal  gravel  in  any  form 
except  the  Manipuris,  among  whom  it  is  very  common. 
The  Manipuris,  the  Tipperas,  and  the  Kookies  are  all 
tribes  of  Mongolian  origin,  closely  related  in  manners, 
customs,  and  language,  and  in  appearance  are  the  same 
people. 

All  the  afore-mentioned  races  live  under  more  or  less 
the  same  circumstances,  being  agriculturalists.  They 
have  all  more  or  less  the  same  habits,  with  one  great 
difference — namely,  the  Manipuris  live  on  nothing  but 
vegetables  and  fruit ;  they  eat  nothing  in  the  nature  of 
flesh,  not  even  eggs,  except  one  caste  amongst  them,  which 
eat  sometimes  putrid  fish.  The  gravel  they  suffer  from  is 
calcium  oxalate.  The  urine  is  always  very  acid, contains 
blood  and  enormous  quantities  of  oxalate  of  lime  crystals, 
ranging  in  size  from  those  requiring  a  one-sixth  objective 
to  a  stone  large  enough  to  temporarily  stop  a  normal 
urethra. 

These  urines  when  looked  at  fresh  contain  no  other 
crystals.  They  complain  of  the  ordinary  symptoms  of  renal 
gravel.  The  symptoms  and  the  pathological  condition  of 
the  urine  entirely  disappear  on  the  administration  of 
urotropine  and  potassium  citrate. 


All  the  water  in  this  part  is  prominently  deficient  in 
calcium  salts  when  examined  chemically.  The  soil  is  peat 
for  about  20  ft.  deep,  and  underneath  that  is  yellow  clay  for 
huge  depths.  Man,  clinically  speaking,  suffers  greatly  from 
the  want  of  lime.  He  gets  covered  with  boils,  carbuncles- 
etc. ;  he  suffers  from  conditions  clinically  allied  to  scurvy’ 
Imported  Australian  horses  suffer  from  similar  diseases. 
All  these  ills  in  man  and  horse  are  quickly  cured  by 
liberal  doses  of  calcium  chloride,  and  are  also  prevented  by- 
regular  doses  of  this  salt.  If  imported  horses  are  given 
slaked  lime  in  their  water  they  remain  healthy.  This, 
clearly  shows  that  for  the  animal  economy  there  i&  a 
great  deficiency  of  calcium  in  both  the  water  and  vegeta¬ 
tion  of  this  neighbourhood.  Therefore,  for  the  formation 
of  calcium  oxalate  crystals  excess  of  calcium  is  not 
required  ;  some  other  factor  or  factors  must  be  the 
cause. 

Considering  the  above  remarks  on  the  similar  habits  and 
surroundings  of  these  different  races,  and  of  three  which 
are  of  the  same  blood,  and  that  only  the  purely  vegetable 
eaters  suffer,  and  that  those  who  eat  along  with  their 
vegetables  a  certain  amount  of  animal  food  do  not  suffer, 
and  also  considering  the  great  deficiency  of  lime  here,  one 
is  driven  to  the  conclusion  that  a  purely  vegetable  diet  is- 
here,  at  all  events,  the  cause  of  oxaluria. 

Chandkira  P.O.  R  W.  BuRKITT,  F.R.C.S.I. 


ERYTHEMATOUS  ERUPTION  FOLLOWING 
NITROUS  OXIDE  ANAESTHESIA. 

Nitrous  oxide  gas  was  administered  in  the  usual  manner 
(valves)  to  a  young  man  aged  21,  perfectly  healthy  and 
free  from  organic  disease,  but  of  neurotic  temperament. 
At  10.45  a.m.  six  teeth  were  extracted,  and  the  operation 
calls  for  no  comment ;  the  patient  was  perfectly  quiet 
throughout  it.  Recovery  was  normal  without  excitement, 
and  haemorrhage  soon  ceased.  The  patient  rested  for  an 
hour  and  a  half,  and  then  went  home  some  few  miles  by 
tram. 

On  arrival  at  his  destination,  he  felt  some  slight  pain  in 
the  jaw  with  some  vertigo,  and  in  consequence  lay  down 
again.  About  3  p.m.  a  dusky  red  patch  appeared  on  the 
right  cheek,  in  colour  resembling  a  birth  mark ;  the- 
margin  was  sharp  but  irregular,  not  raised,  and  unattended 
by  any  sense  of  heat  or  itching.  This  faded  in  about  one 
hour,  and  the  patient  partook  of  a  little  bread  and  milk. 
At  6  p.m.  there  was  a  feeling  of  slight  nausea,  and  he 
vomited  once.  Almost  concurrent  with  this  a  rash 
appeared  all  over  the  face.  It  had  the  same  deep-red 
appearance  as  the  former ;  at  first  mottled,  it  slowly 
became  uniform.  Circumoral  and  nasal  pallor,  with  a 
well-defined  irregular  margin  all  round,  was  marked.  The 
discoloration  involved  the  ears  and  forehead,  but  did  not 
extend  on  to  the  neck  or  scalp.  There  was  no  rash  else 
where.  It  faded  completely  in  two  hours,  and  has  not 
recurred. 

I  have  been  unable  to  find  any  other  factor  to  account 
for  this,  and  there  had  been  no  previous  attack.  The 
patient  was  in  my  company  from  6  p.m.  the  preceding 
evening,  till  the  final  fading  of  the  rash,  so  I  can  vouch- 
personally  for  all  the  circumstances.  I  am  unaware  of  any: 
similar  instance  of  an  eruption  following  nitrous  oxide. 

T.  W.  S.  Hills,  B.A. Cantab.,  L.S.A.Lond., 

London,  W, 


ACUTE  RHEUMATISM  WITH  UNUSUAL 
SEQUENCE  OF  COMPLICATIONS. 

The  following  case  is  remarkable,  owing  to  the  occurrence- 
of  so  many  separate  complications  in  one  patient  at  one 
time,  and  yet  all  appearing  at  short  though  well-marked 
intervals. 

On  December  8tli  I  was  called  to  see  E.  W.,  aged  18 ;  he 
had  rheumatism  in  both  wrists  and  knees  and  at  times  in 
the  ankles  ;  the  tonsils  had  been  “  sore  ”  for  a  day  or  two. 
The  temperature  was  100°.  These  symptoms  yielded  in 
the  course  of  a  few  days  to  the  ordinary  treatment  by 
milk  diet  and  sodium  salicylate.  The  temperature  was- 
down  to  normal  in  three  days,  and  on  December  21st  the 
patient  got  up  without  leave. 

On  the  evening  of  December  23rd  I  was  sent  for  and 
found  him  out  of  bed,  with  a  very  flushed  face,  dry  skin, 
and  rapid  and  painful  respirations.  The  temperature  was 
102.6°.  There  was  tenderness  over  the  outer  half  of  the 
left  thorax,  which  was  dull  on  percussion ;  on  auscultatiom 
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slight  pleuritic  rub  was  heard,  but  no  rales  or  rhonchi 
nywhere :  the  heart  sounds  were  perfectly  normal. 
Jext  day  the  pleurisy  had  extended  slightly,  and  there 
.’as  now  a  well-marked  triangular  dullness  over  the 
ardiac  region  and  a  distinct  pericardial  rub.  The 
emperature  was  102°.  The  same  evening  slight  crepita- 
ions  were  to  be  heard  over  the  right  base  behind. 

On  December  25tli  the  pleuritic  pains  were  less,  but 
here  was  pain  over  the  heart  area  and  rules,  loss  of 
actile  vocal  fremitus,  and  dullness  over  the  entire,  lower 
obe  on  the  right  side  behind. 

On  December  29tli  pleurisy  had  nearly  cleared  up,  but 
ales  and  dullness  appeared  over  a  small  patch  of  the  left 
ower  lobe  behind.  The  temperature  remained  very  steady 
it  102°.  The  patient  was  now  taking  sod.  salicylate  gr.x 
svery  four  hours,  and  from  this  day  started  brandy  *ss 
•very  four  hours ;  the  precordial  area  was  painted  with 
mimentum  iodi  fort. 

On  December  31st  the  pericardial  rub  had  almost  gone, 
jut  in  its  place  appeared  loud  presystolic  and  systolic 
nitral  bruits. 

On  January  1st,  1909,  the  patient  was  put  on  tinct. 
ligit.  and  tinct.  nuc.  vom.  with  sp.  aeth.  nit.  There  was 
lain  over  the  heart,  and  the  impulse  was  now  outside 
lie  nipple  line. 

On  January  7th  the  temperature  came  down  to  101°. 
The  ears  were  very  blue,  but  breathing  was  not  very 

lifficult. 

On  January  9th  the  temperature  was  99°  and  the  pain 
lad  nearly  gone.  From  this  date  the  patient  made  an 
minterrupted  recovery,  except  that  after  his  first  walk 
lutdoors  on  January  25th  he  had  a  slight  return  of 
rheumatic  pains  in  the  knees  which  quickly  yielded  to 
sodium  salicylate.  On  January  22nd  the  heart’s  impulse 
was  in  the  nipple  line,  and  by  February  2nd  the  impulse 
was  normal  and  all  bruits  had  entirely  disappeared. 

The  point  chiefly  noticeable  in  this  case  is  the  well- 
marked  sequence  of  rheumatism,  pleurisy,  pericarditis, 
and  pneumonia  of  first  one  and  then  both  sides,  and  finally 
rheumatism  again.  The  delayed  crisis  was  due  to  the 
onset  of  pneumonia  in  the  left  lung  five  days  after  its 
appearance  in  the  right  lung.  The  excellent  effect  of 
brandy  was  very  apparent. 

Lowestoft.  "  C.  M.  L.  Cowper,  M.R.C.S  ,  L.R.C.P. 


UNNA’S  METHOD  OF  TREATING  ULCERS  OF 
THE  LEG. 

I  was  very  interested  in  Dr.  Pernet’s  paper  (p.  463),  as 
I  have  for  some  time  past  been  carrying  out  a  modified 
form  of  Unna’s  treatment. 

When  I  was  in  South  Shields  Hospital  we  added,  at 
Dr.  Hunter’s  suggestion,  some  charcoal  to  the  paste  we 
were  then  using.  This  addition  causes  the  paste,  or 
“splosh,”  to  be  of  a  porous  nature,  and  the  occluded 
oxygen  helps  to  keep  the  ulcer  sweet. 


Formula. 

Charcoal 
Zinc  oxide 
Boric  acid 
Gelatine 
Glycerine 
Water 


18  parts 


6 

6 

16 

20 

50 


Soak  gelatine  and  portion  of  glycerine  and  water  for  twelve 
hours.  Make  paste  with  all  remainder.  Mix  together  and  heat 
on  water-bath,  stirring.  Pour  into  shallow  vessel. 


The  method  of  using  also  varies.  A  carbolic  (resin) 
bandage  is  wound  tightly  round  the  leg  covering  the 
ulcer,  and  going  a  handbreadth  above  and  below  it.  The 
“splosh”  is  painted  well  over  the  site  of  the  ulcer.  If  much 
discharge  is  feared,  it  may  be  dabbed  with  cotton-wool. 

An  ordinary  bandage  is  wound  round  all.  If  the  ulcer  is 
much  punched  out,  I  have  been  in  the  habit  of  putting  a 
small  piece  of  the  carbolic  bandage,  cut  to  size,  on  its  bed. 
This  avoids  leaving  a  space  in  which  pus  might  gather, 
which  I  take  it  is  the  object  of  the  flattening  of  the  edge 
Dr.  Pernet  describes. 

To  begin  with,  I  generally  order  boric  fomentation  for  a 
week  or  so  to  clean  the  ulcer,  or  if  it  tends  to  be  sluggish 
I  find  red  lotion  helps.  At  first  the  paste  is  left  on  for  a 
week  ;  later,  when  healing  well,  it  can  be  left  a  fortnight. 

The  waxy  nature  of  the  bandage  prevents  it  adhering 
and  tearing  off  the  epithelium.  The  method  has  not  only 


been  the  means  of  much  saving  of  time  and  labour,  but 
many  ulcers  of  years’  duration  have  quite  healed  up,  and 
that  usually  while  the  patients  were  on  their  feet. 

It  is  advisable  in  chronic  cases  which  have  healed  to 
bandage  the  leg  firmly  for  a  considerable  period  to  prevent 
recurrence.  If  ulcers  are  recent  land  not  haemorrhagic) 
simple  dressing,  venous  congestion  combined  with  rest  in 
bed,  appears  to  me  to  be  the  quickest  method  of  obtaining 


healing. 

Lambeth  Workhouse. 


Hugh  Barr,  M.B.,  Ch.B.Glas. 
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CHRISTCHURCH  HOSPITAL,  NEW  ZEALAND. 

PERFORATION  OF  INTESTINE  BY  PLUM  STONE. 

(By  P.  Clennell  Fenwick,  M.DJN.Z.),  F.R.C.S.Ed., 
Honorary  Surgeon  to  the  Hospital.) 

H.,  a  very  fat  woman,  aged  38,  was  admitted  under  my 
care  on  February  8th. 

On  admission  she  was  in  a  state  of  semi-collapse, 
cyanosed,  with  feeble  pulse  (144),  subnormal  temperature, 
and  cold,  clammy  skin.  She  was  quite  conscious,  and 
gave  her  history  clearly. 

History  of  Illness. 

She  had  been  in  good  health  until  February  5th,  when 
she  had  severe  pain  in  the  lower  part  of  the  abdomen,  and 
vomited.  The  bowels  were  not  opened  on  this  day,  and 
remained  unopened  till  admission.  The  vomiting  returned 
on  February  6th  and  continued  till  the  day  of  admission. 
The  vomit  was  foul-smelling,  yellow,  but  not  distinctly 
faecal  in  character. 

Condition  on  Admission. 

The  abdomen  was  not  markedly  distended  ;  it  was  soft, 
and  palpation  was  painful.  A  large  area  of  hardness  was 
felt,  chiefly  on  the  right  side.  There  was  no  sign  of  fluid 
in  the  abdomen.  The  patient  was  so  fat  (weight  15  st.) 
that  examination  was  difficult.  The  rectum  was  empty. 
Vaginal  examination,  which  was  painful,  was  negative. 

Operation. 

As  the  patient  was  not  then  in  a  condition  to^  undergo 
operation,  I  decided  after  consultation  to  wait  for  a  few 
hours  to  see  if  she  would  rally.  At  9  p.m.  she  had  rallied 
enough  to  bear  an  anaesthetic,  and  I  opened  the  abdomen. 
A  great  quantity  of  most  foul- smelling  pus  escaped,  and 
I  found  intense  peritonitis  of  all  the  small  intestine.  The 
coils  were  matted  together,  and  in  some  parts  were  black 
and  lustreless.  I  could  not  find  the  appendix,  and,  not 
wishing  to  delay,  I  put  a  Paul’s  tube  into  one  coil  of  the 
intestine,  which  seemed  less  inflamed  than  most  of  the 
rest,  and  drained  by  a  tube  pushed  down  into  the  pouch 
of  Douglas.  The  patient  died  some  hours  later. 

Necropsy. 

On  post-mortem  examination  by  Dr.  Crooke,  R.M.O., 
a  condition  of  extremely  severe  peritonitis  was  revealed. 
The  entire  small  intestine  shared  in  the  inflammation.  In 
parts  the  gut  was  almost  gangrenous.  The  large  intestine 
was  normal  but  very  distended;  the  appendix  was  normal. 
Twelve  inches  above  the  anus  a  gangrenous  patch  was 
found  measuring  about  2 in.  by  4  in.  In  the  centre  of  this 
area  was  a  perforation  which  admitted  the  tip  of  the  finger, 
and  lying  in  the  gut  just  underneath  the  perforation  was 
a  large  plum  stone. 

Remarks. 

Neither  my  colleague,  Dr.  Nedwill,  jun.,  nor  I  had  met 
with  a  similar  case,  the  perforation  being  so  near  the  anus 
that  it  seemed  curious  that  the  stone  had  not  been  passed 
in  the  ordinary  way  after  having  travelled  so  far. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday ,  March  19th,  1909. 

Mr.  E.  H.  Taylor  in  the  Chair. 

A  New  Voice  Machine. 

Mr.  R.  H.  Woods  exhibited  a  patient  fitted  with  a 
new  apparatus  for  voice  production.  Owing  to  the  dis¬ 
covery  of  an  extensive  squamous  carcinoma,  the  whole 
larynx  had  been  extirpated.  The  trachea  was  sutured  to 
the  skin,  and  the  sac  of  the  pharynx  completely  cut  off 
from  communication  with  the  respiratory  tract.  Think¬ 
ing  how  to  enable  the  patient  to  speak,  it  occurred  to  the 
speaker  to  try  to  convert  the  sound  made  by  a  reed  into 
speech.  Accordingly,  he  fixed  a  reed  in  a  tube.  By 
putting  it  into  the  nose  and  dropping  it  over  the  soft  palate, 
and  by  putting  the  other  end  into  the  trachea  the  patient 
was  able  to  blow  and  make  the  reed  vibrate.  A  valve  wras 
used  to  take  in  the  air,  and  when  he  had  his  chest  full  he 
put  his  finger  to  the  end,  and  the  air  was  pressed  into  the 
tube.  The  method  of  inserting  the  appliance  was  then 
shown,  and  the  patisnt,  after  a  salutation  to  the  section, 
counted  from  one  to  ten. 

Mr.  Dempsey  said  the  case  showed  the  results  that  could 
be  obtained  in  laryngectomies  when  the  pharynx  was  cut 
off  from  the  respiratory  tract.  The  real  success  of  such 
a  case  was  due  to  the  avoidance  of  the  danger  of  pneu¬ 
monia,  which  killed  9  out  of  10  patients  formerly. 
Professor  Gluck  had  performed  21  complete  laryng¬ 
ectomies  in  the  past  year  or  two,  and  had  not  had  a 
siugle  death.  It  was  too  soon,  however,  to  judge  of  the 
question  of  recurrence. 

Mr.  Wo  L.  Murphy  suggested  the  trying  of  a  smaller 
tube. 

The  Chairman  said  he  was  much  struck  with  the  com¬ 
parative  ease  with  which  Mr.  Woods  was  able  to  close 
the  pharyngeal  tube. 

The  Secretary  inquired  as  to  the  effect  of  the  operation 
on  the  man  s  hope  of  life.  Horses  which  were  tracheo- 
tomized  improved  for  a  time,  but  after  a  while  went 
rapidly  to  the  bad. 

Mr.  Stokes  asked  if  the  patient  could  cough. 

Mr.  W  gods,  in  reply,  said  there  wras  no  trouble  in 
getting  a  pharyngeal  wall;  even  after  the  larynx  was 
taken  away  there  was  plenty  of  wall  to  complete 
a  very  gooa  tube.  Before  doing  the  extirpation  he 
thought  it  wise  to  give  the  patient  an  antistreptococcus 
vaccine  so  as  to  raise  his  opsonic  index,  and  his  tempera¬ 
ture  only  rose  to  100  '  for  two  days  and  then  fell  to  normal. 
Tilis  was,  under  the  circumstances,  remarkable,  and  he 
thought  some  of  the  credit  was  due  to  the  preliminary 
vaccination.  The  tube  was  sufficiently  small  to  pass 
through  the  nose,  and  a  smaller  one  would  require  a 
smaller  reed,  which  would  give  less  power  to  the  voice, 
lie  held  had  a  case  of  tracheotomy  about  fifteen  years  aao 
and  the  man  ivas  in  the  best  of  health  though  still  wear¬ 
ing  a  tube.  The  man  before  them  could  make  a  respira¬ 
tory  effort  capable  of  clearing  off  any  secretion  in  his 
windpipe.  .  He  was  fed  after  the  operation  by  a  tube 
through  his  nose.  This  was  kept  up  until  he  was  able  to 
swallow,  about  ten  days  afterwards. 


Hydronephrosis  and  Appendicitis. 

Mr.  E.  H.  Taylor  exhibited  an  ectopic  hydronephro 
kidney  removed  from  a  young  woman  about  a  fortnh 
before.  _  The  clinical  symptoms  were  strongly  indicative 
appendicitis.  On  palpation  over  her  right  iliac  fossa 
was  able  to  determine  deep  fluctuation,  and  as  s 
•appeared  to  be  very  ill  he  decided  to  operate  tl 
evening,  and  to  cut  down  over  the  fluctuating  area  w 
local  anaesthesia.  He  was  surprised  to  reach  the  parie 
peritoneum  without  any  evidence  of  pus.  When  he  open 
,  Ser  Passed  over  a  surface  that  was  bigger  tliai 
normal  caecum,  and  he  thought  it  might  be  an  ovari 
%twist?d  pedicle.  He  extended  the  incisi 
fin  lei  chloroform,  but  found  no  pedicle.  He  puncturec 
large  swelling  which  was  fluctuating  and  tense,  and 
quantity  of  fluid  escaped.  The  tissue  at  the  edge  of  t 
opening  was  evidently  renal.  He  put  a  tube  into  t 


kidney  and  drained  the  hydronephrosis,  and  after  ten  daj 
removed  the  kidney,  having  previously  satisfied  himse 
that  the  left  kidney  was  healthy.  The  case  showed  the 
even  where  all  typical  features  of  appendicitis  wer 
present,  they  might  be  dealing  with  a  case  that  ha 
nothing  whatever  to  say  to  either  the  caecum  or  appendb 

Dr.  Peacocke  said  he  saw  the  girl  only  three  days  befor 
he  sent  her  into  hospital,  and  he  never  was  more  positiv 
in  his  life  that  he  was  dealing  with  appendicitis.  He  ha 
great  hopes,  from  past  experience,  that  the  girl  would  liy 
a  long  life  with  only  one  kidney. 

The  Secretary  said  the  frequency  with  which  apper; 
dicitis  was  met  with  made  them  tend  to  come  to  th 
conclusion  that  most  right-side  pains  were  due  to  it ;  bu 
he  had  seen  a  fair  number  of  cases  which  proved  to  b 
otherwise.  He  had  operated  on  somewhat  similar  case) 
as  regards  the  pathological  findings,  though  the  symptom 
were  not  the  same.  In  one  case  there  were  oxalate  0 
lime  stones,  which  had  probably  excited  a  considerabl 
amount  of  inflammatory  reaction,  and  led  to  narrowim 
of  the  ureter. 

Mr.  Taylor,  in  reply,  said  the  strength  of  novocaii 
used  in  Berne  was  1  tabloid  dissolved  in  10  c.cm.  0 
sterile  wrater.  He  had  used  it  approximately  at  tha 
strength,  but  often  weaker.  When  getting  down  througl 
the  muscles  towards  the  parietal  peritoneum  he  alway 
injected  freely,  and  tried  to  produce  oedema  of  the  extra 
peritoneal  tissue.  There  was  some  pus  mixed  with  th* 
urine  in  the  distended  pelvis.  After  the  operation  thi 
temperature  rose  to  100°,  but  the  morning  after  the  pah 
had  gone,  and  the  temperature  fell  to  normal  and  remainec 
so.  The  wound  had  practically  healed,  and  the  patien 
was  perfectly  well. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
on  March  19th,  Dr.  T.  K.  Monro,  Vice-President,  in  th< 
chair,  Mr.  Freeland  Fergus  showed  a  number  of  photo 
graphs  of  cases  and  a  patient  on  whom  he  had  performer 
his  operation  for  Ptosis.  The  operation  consisted  in  th( 
resection  of  the  tarsus  and  of  excision  of  a  large  part  of  it 
with  the  suturing  of  the  remaining  portion  to  the  occipito 
frontalis  muscle.  With  this  operation  the  patient  hat 
considerable  power  both  of  shutting  and  of  opening  the 
eyelid.  He  pointed  out  that  the  operations  of  Worth  anc 
Harman  were  essentially  good,  but  that  they  ligatured  the, 
lid  permanently  open.  The  operation  of  Hess,  althougl 
differing  in  principle  from  these  operations,  also  perma 
nently  fixed  the  eyelid  in  an  open  position.  Pagenstecher’s 
operation  was  one  which  he  considered  should  never  be; 
performed.  Cicatricial  contraction  by  the  introduction  oi 
thread  sutures  could,  in  his  opinion,  only  take  place  when 
the  sutures  were  not  perfectly  sterile.  Dr.  W.  S.  Symb 
made  a  communication  on  some  points  in  the  surgery  ol 
the  sphenoidal  sinus,  based  on  an  examination  of  155  adult 
skulls.  The  average  distance  from  the  anterior  nasal 
spine  of  the  maxilla  to  the  opening  of  either  sinus  was 
2T  in.,  the  extremes  being  2J  to  2f  in.  To  the  posterior 
wall  the  average  on  the  right  side  was  3J  in.,  and  on  the 
left  3t\  in.,  the  extremes  2f  to  3f.  In  only  one-sixth  of 
the  skulls  "was  the  posterior  wall  distant  less  than  3  in., 
and  in  none  was  the  opening  distant  as  much  as  3  in.  As 
a  rule,  the  posterior  ethmoidal  cell  did  not  extend  beyond 
the  anterior  wall  of  the  sphenoidal  sinus.  Well-marked 
osseous  septa  within  the  sinus  were  found  in  13  cases. 
Suppuration  in  these  cavities  he  considered  was  much 
more  common  than  was  generally  supposed.  Mr.  J. 
Hogarth  Pringle,  in  a  paper  on  the  treatment  of  Frac¬ 
tures  of  the  long  hones,  advocated  Bardenheur’s  method  of 
extension  by  very  heavy  weights,  sometimes  as  much  as 
35  lb.,  applied  so  as  to  correct  lateral  displacement  and 
rotation  as  well  as  shortening. 

O 


Aberdeen  Medico-Chirurgical  Society.— At  a  meeting 
on  March  4th,  Dr.  David  Rennet,  President,  in  the  chair, 
the  following  were  among  the  exhibits Mr.  H.  M.  W. 
Gray  :  A  case  of  chronic  obliterative  Lymphangitis  of 
right  leg,  which  had  come  into  hospital  for  amputation 
owing  to  the  pain  and  distress  caused  by  the  swelling  of) 
the  leg.  Sampson  Handley’s  operation  was  done,  the 
strands  of  silk  being  passed  subcutaneously  from  the  ankle 
to  above  the  knee  by  means  of  a  Babcock’s  vein  extractor. 
Great  relief  had  followed  and  almost  entire  disappearance 
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•f  the  swelling,  though  the  patient  had  not  so  far  used  the 
eg  very  much.  As  organisms  are  frequently  found  in  the 
luid  in  these  cases,  and  as  the  operation  is  liablo  to  be 
ollowed  by  inflammation,  injections  of  streptococci  and 
itaphylococci  was  done  before  operation,  and  no  inflamma¬ 
tion  had  followed.  Mr.  Gray  also  showed  a  case  after 
operation  for  traumatic  deformity  of  foot,  and  a  case  of 
,umour  of  lower  jaw,  probably  gumma.  Dr.  George 
Rose  :  A  number  of  cases  of  Congenital  dislocation  of 
he  hip  in  patients  of  various  ages  treated  by  Lorenz’s 
nethod,  where  very  good  results .  had  been  obtained. 
Dr.  Ashley  Mackintosh:  A  case  of  Ulnar  paralysis,  purely 
notor  and  probably  traumatic ;  also  a  casein  which  the 
-jrobable  diagnosis  was  early  stage  of  myasthenia  gravis. 
Dr.  Henry  Peterkin  :  A  case  of  Rodent  ulcer  inside  the 
ixternal  auditory  canal ;  he  could  find  no  record  of  a 
:umour  of  this  nature  in  this  region.  Mr.  J.  Scott 
Riddell  :  (1)  A  case  of  Double  talipes  equino  varus, 
apparently  congenital.  The  left  foot  had  been  operated  on 
with  excellent  result.  Patient  had  now  returned  to  have 
she  other  foot  done.  (2)  A  case  of  extensive  Necrosis  of 
lower  jatv ,  with  the  sequestra  which  had  been  removed. 
(3)  A  case  of  Caries  of  cervical  vertebrae,  with  a  peculiar 
dislocation  forwards  of  the  atlas  on  the  axis ;  there  were 
no  pressure  symptoms  then,  and,  after  being  in  hospital 
for  treatment  from  March,  1908,  till  June,  he  resumed 
his  occupation  as  a  clerk.  In  November  he  had  a  fall 
in  the  street  and  had  to  be  carried  home,  and  was  admitted 
to  hospital  three  weeks  later  with  almost  complete  loss  of 
power  in  his  limbs ;  cranial  nerves  and  sensation  unaffected. 
He  could  with  difficulty  lift  his  arm  as  high  as  the 
shoulder,  and  his  grip  was  very  feeble.  He  could  move 
his  legs  about  when  in  bed,  but  could  not  stand  or  walk. 
Knee-jerks  plus  ankle- clonus  present,  and  slight  sluggish 
Babinski.  There  were  marked  arm-jerks  and  wrist-jerks  ; 
sphincter  control  unaffected.  No  reaction  of  degeneration 
was  found,  but  responses  of  right  arm  were  feebler  than 
those  of  left.  The  patient  slowly  recovered,  and  had  now 
almost  full  control  of  limbs.  (4)  A  patient  who,  after  a 
difficult  labour  in  November,  developed  Pneumonia,  and 
later  a  tumour  was  discovered  in  the  right  flank  appa¬ 
rently  connected  with  the  uterus,  though  exactly  how 
could  not  be  determined.  She  had  considerable  pain  and 
tenderness  in  the  region  of  the  tumour,  which  was  about 
the  size  of  a  large  cocoa-nut  and  of  indefinite  outline. 
Percussion  over  it  was  dull,  and  liver  dullness  was  con¬ 
tinuous  with  it,  but  the  note  between  the  tumour  and  the 
pelvis  was  distinctly  tympanitic.  A  sort  of  pedicle  could 
be  felt  running  down  from  the  tumour  into  the  pelvis. 
Temperature  and  pulse  were  high  at  first,  but  came  down 
as  the  chest  condition  improved.  Blood  count  after 
pneumonia  had  cleared  up  was  :  white  cells  12,000,  with 
79  per  cent,  polymorphs.  Urine  normal  in  quantity,  acid, 
trace  of  pus  ;  no  vomiting,  slight  constipation,  no  vaginal 
discharge.  On  January  16th  abdominal  section  was  done, 
and  it  was  found  that  the  uterus,  along  with  right  ovary 
and  tube  and  appendix,  were  fixed  in  one  mass  to  the 
under  surface  of  the  liver  and  the  abdominal  wall,  and  all 
were  in  a  state  of  suppuration.  Hysterectomy,  salpingo- 
Oophorectomy,  and  appendicectomy  were  performed  ;  the 
wound  was  drained,  and  the  patient  was  shown  with  the 
wound  practically  healed  and  in  good  condition. 


Nottingham  Medico-Chiruegical  Society. — At  a  meet¬ 
ing  on  March  17th,  Dr.  P.  Boobbyter,  President,  in  the 
chair,  Dr.  A.  Stanley  Green  (Lincoln)  showed  a  series  of 
lantern  slides  and  photographic  prints  illustrating  the 
value  of  Roentgen  examination  in  some  conditions  of 
diseased  bone.  Amongst  the  examples  shown  were 
instances  of  osteitis  due  to  injury,  tubercle,  syphilis,  etc., 
besides  Charcot’s  disease  of  the  joints,  rachitic  changes, 
and  several  cases  of  sarcoma  in  close  relation  to  bones. 
A  most  instructive  case  was  related  and  illustrated,  in 
which  an  examination  of  the  foot  by  Boentgen  rays 
showed  the  scaphoid  bone  to  be  the  seat  of  two  abscesses. 
Guided  by  this,  the  surgeon  was  able  to  reach  both 
abscesses  through  a  single  opening  drilled  in  the  bone 
without  implicating  in  any  way  the  neighbouring  joints. 
Dr.  R.  P.  Purves  (Lincoln),  in  a  paper  on  cases  of  Gall 
stones,  described  one  in  which  kJ73  stones  were  removed  by 
him  at  an  operation  ;  the  gall  bladder  was  of  an  hour-glass 
shape  as  the  result  of  omental  adhesions.  This  patient 


always  seemed  better  when  following  Dr.  Haig’s  diet,  and 
relapsed  if  it  was  not  adhered  to.  In  a  second  case 
four  large  stones  were  found  in  the  common  duct,  but 
jaundice  only  appeared  at  quite  a  late  stage,  three  weeks 
before  operation.  A  third  case  illustrated  the  fact  that 
gall  stones  gave  rise  to  indigestion  and  vague  pains  after 
meals.  Besides  jaundice  and  tenderness,  there  were 
referred  pains  and  marked  wasting  in  this  case.  At  the 
operation,  the  hepatic,  cystic,  and  common  ducts  were  all 
full  of  stones.  A  fourth  case,  in  a  man  of  50,  with  a 
history  extending  over  several  years,  was  specially 
interesting  as  haematemesis  occurred  after  the  operation 
and  retinal  haemorrhages.  Despite  these  complications 
he  recovered.  In  discussing  this  haematemesis  the  author 
argued  that  its  real  cause  was  almost  certainly  of  an 
infective,  septic  nature.  In  reply  to  the  discussion,  Dr. 
Purves  laid  stress  on  pain  referred  to  the  post-hepatic 
region  in  gall-stone  cases.  It  was  distinguished  from  that 
of  lumbago  by  being  confined  to  this  level  on  the  right 
side. 


Clinical  Society  of  Manchester. — At  a  meeting  on 
March  16tli,  Dr.  J.  J.  Cox,  President,  in  the  Chair,  Dr. 
P.  It.  Cooper  reported  a  case  of  Eclamptic  coma  occurring 
three  weeks  after  delivery,  and  cured  by  lumbar  puncture. 
The  patient  was  seen  in  her  first  pregnancy.  Albumen  was 
found  in  the  urine  at  the  sixth  month ;  she  had  eclamptic 
seizures  at  full  term,  and  was  delivered  of  a  living  male 
child,  after  which  the  fits  ceased,  and  the  albuminuria 
disappeared.  The  second  pregnancy  terminated  at  seven 
months,  and  she  was  delivered  of  a  stillborn  child.  No 
albuminuria  and  no  fits.  Nine  days  after  the  patient  had 
some  paresis,  and  her  mental  condition  was  not  quite 
clear.  Three  weeks  after  confinement  she  came  down¬ 
stairs,  when  she  vomited  and  became  drowsy.  Later 
albuminuria  set  in,  and  she  became  comatose.  There  was 
no  improvement  in  spite  of  the  usual  treatment.  Lumbar 
puncture  was  performed,  2  to  3  drachms  of  cerebro-spinal 
fluid  being  drawn  off,  and  saline  injected  under  the 
breasts.  Two  days  later  lumbar  puncture  was  repeated, 
and  further  2  to  3  drachms  of  cerebro-spinal  fluid  with¬ 
drawn.  After  this  the  fits  ceased,  and  the  patient  made 
a  gradual  recovery.  Dr.  Reynolds,  in  some  observations 
on  the  diagnosis  and  treatment  of  Migraine,  drew  par¬ 
ticular  attention  to  the  less  common  varieties  of  aurae 
that  might  precede  the  typical  headaches.  Numbness  and 
tingling  in  the  fingers  occurred  not  ini requently.  Transient 
paralysis  of  the  muscles  supplied  by  the  third  nerve  was 
a  rare  form  described  by  Charcot,  and  a  case  was  cited 
illustrating  this  variety.  As  regards  treatment,  the 
synthetic  drugs  were  of  paramount  importance,  antipyrin 
was  usually  the  most  valuable,  but  some  patients 
responded  better  to  phenacetin,  aspirin,  or  pyramidin. 
The  drugs  must  be  exhibited  early  in  the  attack  to  be 
efficacious. 


Manchester  Pathological  Society.  At  a  meeting  on 
March  10th,  Dr.  Milligan,  President,  in  the  chair,  Dr. 
Wilkinson  described  a  case  of  Acute  Hodghins  disease. 
The  patient  was  a  man,  aged  28.  The  illness  began  early 
in  September  with  fever,  some  vomiting  and  diarrhoea, 
and  slioht  delirium.  After  four  weeks  he  had  recovered 
sufficiently  to  go  away  for  a  holiday,  but  a  week  later  the 
illness  recurred  with  more  severe  symptoms  and  enlarge- 
ment  of  the  glands  of  the  neck.  There  was  marked 
anaemia.  He  spent  the  last  week  of  his  life  in  the  Man¬ 
chester  Royal  Infirmary— December  15th  to  ^2nd— m  a 
typhoid  state;  continuous  temperature,  101  to  1U3A  ; 
pulse,  120  to  150;  respirations,  40  to  50;  chain  of 
glands  behind  sterno-mastoid  and  glands  under  lower 
jaw  enlarged  on  both  sides,  spleen  and  liver 
palpable,  some  abdominal  discomfort  aud  diarrhoea. 
Widal  reaction  negative.  Blood-count:  reds,  4,432,GC0 ; 
whites,  8,000 ;  haemoglobin,  58  per  cent.  ,  maiked 
polychromatophilia.  The  post  mortem  appearances  were 
described  by  Professor  Lorrain  Smith,  the  case  showed 
a  moderately  soft  and  partly  necrotic  tissue  replacing  the 
lymph  glands,  affecting  (a)  the  coeliac  group,  and  forming 
a  large  tumour-like  mass  in  and  behind  the  smaller 
curvature  of  the  stomach ;  (b)  the  glands  along  the  aorta 
throughout  its  entire  length ;  (c)  the  glands  of  the  neck ; 
and  ( d )  the  glands  of  the  groin.  The  enlargement  of  the 
coeliac  glands  was  the  most  conspicuous  change.  There 
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■was  very  slight  enlargement  of  the  mesenteric  glands. 
The  liver  was  studded  with  minute  white  rounded  masses 
of  tissue  of  the  diameter  of  a  small  pea.  Amongst  these 
were  a  number  of  larger  masses  up  to  the  size  of  a 
walnut,  and  one  or  two  of  them  showed  umbilication. 
The  white  tissue  formed  in  definite  masses  closely 
simulating  deposits  of  malignant  new  growth.  The 
spleen  was  moderately  enlarged,  and  studded  with  large 
nodules  closely  resembling  tumours  of  secondary  origin. 
The  lungs,  heart,  kidneys,  stomach,  and  intestine  were 
not  affected.  The  microscopical  examination  of  the  new 
tissue  showed  the  characteristic  proliferation  of  large 
endothelial  cells,  hut  there  were  very  few  giant  cells 
and  eosinophile  cells.  Dr.  Eugene  Yonge,  in  a  paper 
on  the  association  of  De  formities  of  the  jaws  with  nasal 
obstruction  in  children,  referred  to  some  of  the  diffi¬ 
culties  in  connexion  with  the  usual  theory  that  mouth¬ 
breathing,  due  generally  to  the  presence  of  adenoids,  was 
the  cause  of  the  deformities.  Dr.  R.  W.  Marsden  men¬ 
tioned  2  cases  of  Calcareous  degeneration  of  the  middle 
coats  of  the  medium-sized  arteries.  In  both  instances  the 
degeneration  had  reached  a  high  degree,  the  men  being  of 
the  poorer  class,  aged  49  and  67  years,  and  suffering  from 
pulmonary  tuberculosis.  Attention  was  drawn  to  the 
distribution  of  the  disease,  the  arteries  of  the  limbs 
being  chiefly  affected.  In  one  case  the  small  vessels  of 
the  hands  and  feet  were  healthy,  but  in  the  other  both 
palmar  and  plantar  arches  were  affected.  In  both  cases 
the  cerebral  vessels  were  practically  free  from  degenera¬ 
tion.  The  author  suggested  that  the  particular  form  of 
the  toxin  producing  the  affection  might  play  an  important 
part  in  the  peculiarity  of  distribution. 


Liverpool  Medical  Institution. — At  a  clinical  meeting 
on  March  25th,  Mr.  Bickerton,  President,  in  the  chair,  the 
following  were  among  the  exhibits  :  Dr.  Stopford  Taylor 
and  Dr.  R.  W.  MacKenna  :  (1)  Favus  affecting  the  thighs 
and  legs  of  a  steward  from  an  emigrant  ship — the  scalp  and 
other  parts  of  the  body  were  free;  (2)  rodent  ulcer  treated 
successfully  with  zinc  ions;  (3)  psoriasis  of  the  face  occur¬ 
ring  in  women;  (4)  psoriasis  in  a  man  accompanied  by 
sycosis ;  (5)  dermatitis  following  the  use  of  a  proprietary 
ointment;  (6)  wax  casts  modelled  from  their  own  cases, 
illustrating  the  cutaneous  lesions  of  syphilis.  Dr.  Logan  : 
A  case  of  Bilateral  asymmetry ,  which  he  regarded  as 
hypertrophy  of  the  whole  of  the  right  side.  The  child 
was  15  months  old,  and  the  difference  had  been  noticed 
since  birth.  During  the  last  five  months  the  right 
limbs  had  grown  more  than  the  left,  but  the  head  had 
become  more  symmetrical.  Dr.  C.  E.  P.  Forsyth  read  a 
note  on  the  presence  of  Tubercle  bacilli  in  the  blood  in 
tuberculosis.  The  blood  of  twelve  patients  was  examined. 
Ten  of  these  were  undoubted  cases  of  pulmonary  tuber¬ 
culosis,  and  in  all  the  organism  was  found  in  the  blood. 
The  blood  was  drawn  from  a  vein  in  the  arm.  In  one  case 
phagocytosis  was  noticed,  and  only  in  one  w'as  there  any 
evidence  of  mixed  infection.  None  of  the  cases  were 
rapidly  progressing  cases,  or  cases  of  general  tuberculosis. 
Of  the  two  cases  in  which  no  bacilli  were  found,  one  was 
probably  not  tuberculous,  and  the  other  had  physical  signs 
of  phthisis,  but  no  bacilli  in  the  sputum.  These  cases  went 
far  to  confirm  Rosenberger’s  observations — for  example, 
as  to  the  use  of  vaccine  therapy  in  this  disease.  Dr. 
Henry  Clarke  read  a  note  on  three  years’  experience 
in  The  use  of  tuberculin.  His  conclusions  were  :  (1)  That 
tuberculin  was  best  administered  by  the  German  intensive 
method,  the  dose  being  given  at  short  intervals  of  one  to 
two  days,  and  rapidly  increasing  up  to  1  to  2  c.cm.  of  the 
original  solution;  (2)  that  doses  given  by  the  mouth  had 
the  same  effect  as  when  given  subcutaneously;  (3)  that  the 
temperature  and  clinical  conditions  were  as  delicate  a 
guide  to  treatment  as  the  opsonic  index ;  (4)  that  new 
tuberculin  (bacillus  emulsion)  was  the  most  effective 
preparation ;  (5)  that  it  should  be  prepared  from  human 
bacilli  in  dealing  with  disease  produced  by  these  bacilli ; 
(6)  to  determine  the  variety  of  bacillus  he  recommended 
von  1  irquet  s  cutaneous  reaction ;  (7)  he  considered  tuber¬ 
culin  a  useful  drug  but  not  a  substitute  for  good  food  and 
fresh  air.  Dr.  Hill  Abram  referred  to  a  case  which  he 
reported  ten  years  ago  which  completely  recovered  under 
treatment  with  tuberculin  TR;  subsequent  experience, 
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however,  had  not  confirmed  him  in  its  use.  He  did  not 
consider  that  inoculation  experiments  had  established  a 
vital  distinction  between  the  bovine  and  human  varieties 
of  tubercle  bacilli.  He  advocated  a  further  trial  of 
tuberculin  treatment  on  the  German  intensive  lines. 


Northumberland  and  Durham  Medical  Society. — At  a 
meeting  in  Newcastle,  on  March  11th,  the  following 
were  among  the  exhibits: — Dr.  David  Drummond:  (1)  A 
typical  case  of  Acromegaly  in  a  coalminer  aged  40.  Up  to 
19  years  of  age  he  was  quite  normal,  and  since  the  age  of 
21  he  has  observed  comparatively  little  change.  He 
suffered  from  headache,  but  was  without  vomiting  or 
visual  defect.  There  was  no  sugar  in  the  urine.  (2)  A 
male  child,  aged  7,  who  had  a  Chronically-distended' 
bladder ,  which  occupied  the  greater  part  of  his  abdo¬ 
men.  Dr.  R.  A.  Bolam  :  A  case  of  Lupus  erythema¬ 
tosus  of  face  and  hands  complicated  by  psoriasis. 
Dr.  Beattie  :  A  case  of  Osteo- arthritis  due  to  the 
gonococcus,  the  infection  dating  back  nine  years. 
There  was  a  typical  osteo-arthritis  of  the  knee-joint. 
Mr.  H.  B.  Angus:  (1)  A  man  after  recent  removal  of  the 
scapula  for  sarcoma.  The  operation  left  the  acromion 
and  coracoid  processes,  which  he  thought  was  an  improve¬ 
ment.  (2)  A  patient  with  an  old  fracture  of  the  femur 
with  an  unreduced  sciatic  Dislocation  of  the  hip-joint.  An 
attempt  was  made  to  reduce  it  three  months  later,  but  the 
bone  was  again  broken.  An  open  operation  was  carried 
out,  but  it  was  found  to  be  impossible  to  reduce  the  dis¬ 
location  so  that  the  head  of  the  femur  was  removed.  Mr. 
W.  E.  Hume  :  (1)  A  Cretin ,  aged  16,  who  presented  the 
appearance  of  an  infant  of  2  years.  The  administration  of 
thyroid  extract  improved  it  as  regards  its  limited  in¬ 
telligence  and  the  condition  of  the  skin.  Mr.  J ohn  Clay  : 
Specimens  of  excised  gall  bladders.  He  took  a  very 
moderate  view  of  the  operation  of  Cholecystectomy  and 
thought  the  main  indication  was  a  gall  bladder  which  had 
a  stone  impacted  in  the  duct  with  the  presence  of  clear 
mucus.  He  also  urged  the  importance  of  not  removing 
the  gall  bladder  if  there  was  any  chance  of  a  permanent 
obstruction  of  the  common  bile  duct.  Mr.  A.  M.  Martin  : 
A  case  in  which  a  Splenectomy  had  been  performed  for 
wandering  spleen.  Mr.  N.  G.  Richardson  read  a  paper  on 
post  operative  tetanus. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  held  at  Sheffield  on  March  19th, 
Dr.  J.  W.  Martin  (Sheffield),  President,  in  the  chair,  the 
following  were  among  the  exhibits  and  communications : 
Dr.  A.  J.  Wallace  (Liverpool)  showed  a  glass  Vaginal 
nozzle  which  he  had  removed  from  the  bladder  by  the 
vaginal  route.  The  nozzle  was  5f  in.  in  length  and  §  in. 
in  diameter.  It  had  slipped  into  the  bladder,  seven  weeks 
previously,  during  the  process  of  vulval  douching,  by  a 
nurse,  of  a  recently  confined  woman.  Mr.  Arthur 
Connell  (Sheffield) :  A  case  of  complete  Torsion  of  the 
internal  genitalia  with  a  large  interstitial  fibroid.  The 
patient,  a  spinster  of  50,  had  suffered,  on  several  occasions 
during  the  previous  five  weeks,  from  subacute  attacks  of 
abdominal  pain  and  vomiting,  which  had  always  com¬ 
menced  during  defaecation.  Her  medical  attendant  had 
found  an  abdominal  tumour  of  about  the  size  of  a  six 
months  pregnant  uterus.  The  last  attack  wTas  the  most 
severe,  and  had  lasted  three  days  when  Mr.  Connell 
first  saw  her.  She  was  then  desperately  ill.  He 
diagnosed  a  fibroid  with  torsion  of  its  pedicle,  and 
advised  immediate  operation.  The  uterus  a-nd  its 
appendages  were  rapidly  removed,  after  preliminary 
enucleation  of  the  large  interstitial  myoma.  The  uterine 
and  ovarian  vessels  were  thrombosed,  and  did  not  require 
ligaturing.  The  patient  made  a  good  recovery,  though  a 
transient  hemiplegia  commenced  on  the  day  after  opera.- 
tion.  The  cavity  of  the  uterus  was  distended  with  blood 
clot,  and  the  uterus,  with  its  appendages,  and  the  tumour 
were  in  a  state  of  infarction.  Dr.  A.  Cuff  (Sheffield) : 
Specimen  from  a  case  of  bilateral  malignant  Papillary 
cysto-adenoma  of  the  ovaries.  There  was  considerable 
ascites,  and  the  peritoneum  was  studded  with  papillary 
growths.  Three  months  after  operation  there  were  no 
signs  of  recurrence.  Dr.  J.  E.  Gemmell  (Liverpool),  in  a 
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short  paper  on  fibro-myoma  uteri  as  a  cause  of  Puerperal 
koxaemia,  related  3  cases  which  illustrated  different 
methods  of  puerperal  infection  dependent  upon  such 
growths :  (1)  Strangulation  of  the  pedicle,  leading  to 
sloughing  and  general  septic  peritonitis ;  (2)  toxaemia 
from  necrosis  of  the  growth  itself  ;  (3)  sapraemic  infection 
from  the  placental  side,  together  with  necrosis  of  the 
urowth.  The  first  2  cases  were  successfully  treated  by 
subtotal  hysterectomy.  In  the  third  case  a  sloughing 
,ubmucous  fibroid  was  removed  piecemeal  on  the  sixth 
day  of  the  puerperium.  Immediate  improvement  followed, 
but  death,  from  pulmonary  embolism,  occurred  a  few  days 
later.  He  advocated,  in  the  absence  of  symptoms  of 
toxaemia,  that  the  tumour  should  be  left  until  involution  is 
completed,  and  then  dealt  with  by  any  operative  method 
which  is  deemed  most  suitable ;  but  when  toxaemia  arises, 
from  any  cause  whatever,  complete  or  subtotal  hysterectomy 
is  the  operation  of  choice,  and  the  safest. 


British  Balneological  and  Climatological  Society. — 
At  a  meeting  on  March  10th,  Dr.  Solly  (President),  in  the 
chair,  Dr.  Mantle  (Harrogate),  reopening  the  discussion 
on  Intestinal  lavage ,  Plombieres  system,  said  there  must 
be  no  underrating  the  diagnostic  value  of  mucus  in  the 
stools ;  mucus  normally  secreted  was  invisibly  mixed  with 
the  faeces.  In  colitis  nervous  manifestations  were  usually 
striking,  but  how  much  as  a  result  and  how  much  as  a 
cause  was  difficult  to  say.  With  the  disturbed  nervous 
system  there  was  an  unbalanced  circulation — hence  a  con¬ 
dition  favourable  to  congestion  of  the  whole  alimentary 
canal.  This  explained  the  frequency  of  gastric  symptoms. 
There  could  be  no  doubt  as  to  the  value  of  intestinal 
lavage  in  colitis.  Combined  with  the  immersion  bath, 
which  reopened  the  peripheral  circulation,  the  results  were 
brilliant.  Mr.  Lockhart  Mummery  said  there  were  many 
cases  of  chronic  colitis  unimproved  by  lavage  or  medical 
treatment.  In  most  of  these  there  was  some  obstructive 
or  other  lesion  in  the  colon  which  must  be  removed.  A 
careful  examination  aided  by  sigmoidoscopy  should  be 
made  in  all  cases  of  chronic  colitis.  Appendicostomy  gave 
excellent  results  in  suitable  cases,  and  was  much  to  be 
preferred  to  caecostomy,  but  correct  diagnosis  was  the  first 
essential,  and  the  indiscriminate  performance  of  any  single 
operation  was  to  be  deprecated.  Dr.  Fortescue  Fox  said 
that  serious  disorders  of  the  colon  were  quite  exceptional 
in  health  resort  practice,  whilst  conditions  of  constipation 
with  more  or  less  colon  irritation  were  extremely  common. 
The  term  “  muco-membranous  colitis  ”  applied  to  such 
cases  was  a  misnomer.  There  was  sometimes  a  deficiency 
of  mucus  in  the  colon  (as  in  the  pharynx),  and  membranes 
were  seldom  met  with.  He  had  employed  lavage  in  those 
cases  for  many  years,  combined  with  diet,  baths,  and 
exercise.  Dr.  Parkes  Weber  thought  that  delayed  circu¬ 
lation  in  the  bowel,  connected  with  want  of  exercise  and 
constipation,  played  a  very  important  part  in  the  com¬ 
mencement  of  chronic  colitis.  Treatment  in  early  stages 
by  regular  open-air  exercise,  abdominal  massage,  and  the 
use  of  Zander’s  mechanotherapy  was  what  was  chiefly 
required.  Dr.  Leonard  Williams  deprecated  the  new¬ 
born  enthusiasm  for  the  Plombieres  douche  at  the  British 
health  resorts.  Colitis  was  not  a  new  disease,  nor  was  the 
Plombieres  douche  a  new  method  of  treatment.  It  offered 
no  advantages  over  an  enema  properly  applied.  Mr. 
Pendlebury  discussed  the  surgical  points  raised  by  Mr. 
Mummery.  Dr.  Preston  King  (Bath)  pleaded  for  modera¬ 
tion  in  the  use  of  Plombieres  lavage.  Dr.  Hertz  said  that 
constipation,  whether  produced  by  neurasthenia,  chronic 
appendicitis,  or  weak  abdominal  muscles,  which  made 
defaecation  inefficient  in  visceroptosis,  was  the  chief  cause 
of  colitis.  Treatment  consisted  in  keeping  the  bowels 
empty.  Diet,  exercises,  and  drugs  generally  sufficed ; 
sometimes  enemata,  and  especially  the  Plombieres  douche, 
were  required.  Appendicostomy  was  never  indicated,  as 
the  faecal  delay  was  always  in  the  periphery,  so  that  injec¬ 
tions  were  more  effective  through  the  anus  than  through  the 
appendix.  Dr.  Pagan  Lowe  (Bath)  considered  that  colitis, 
like  appendicitis  and  neuritis,  was  a  product  of  influenza, 
and  could  usually  be  treated  satisfactorily  without  intes¬ 
tinal  lavage.  Dr.  Reboul,  of  Chatel  Guyon,  and  Dr. 
Bergouignan,  of  Evian,  described  the  treatment  as  carried 
out  in  those  resorts.  Dr.  Buckley,  who  first  introduced 
the  discussion,  and  Dr.  Mantle  both  replied. 
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DEEP  ANAESTHESIA  IN  TABES. 

Professor  Grasset,  of  Montpellier,  has  published  in  a 
small  book  a  series  of  lectures  delivered  early  in  1908. 1 
It  is  mainly  devoted  to  the  consideration  of  the  various 
forms  of  deep  anaesthesia  or  deep  disturbances  of  sensa¬ 
tion  that  may  occur  in  tabes  dorsalis,  and  to  contrasting 
them  with  the  better-known  superficial  disorders  of  sensa¬ 
tion  commonly  held  to  be  so  characteristic  of  that  disease. 
Deep  anaesthesia  of  the  rectum  and  bladder,  and  diminu¬ 
tion  of  the  sensitiveness  of  those  viscera  to  distension, 
have  long  been  recognized  in  tabes,  while  Dejerine  and 
others  have  observed  anaesthesia  of  the  vagina  and  of  the 
os  uteri  during  parturition  in  tabetic  women  ;  but  the 
careful  study  of  such  deep  anaesthesia  was  first  under¬ 
taken  methodically  by  Pitres,  of  Bordeaux,  and  has  done 
much  to  enlarge  the  semeiology  of  tabes.  Anaesthesia 
of  the  testis  on  pressure  is  present  in  about  half  the 
cases,  and  partial  anaesthesia  in  more  than  half  the 
remainder;  an  analogous  insensitiveness  of  the  breast  is 
often  present  in  tabetic  women.  Anaesthesia  of  the  epi¬ 
gastrium — the  pit  of  the  stomach — on  sudden  pressure, 
without  loss  of  the  abdominal  reflex  and  without  any 
corresponding  cutaneous  anaesthesia,  has  been  observed 
in  over  40  per  cent,  of  the  cases  of  tabes  examined,  and  is 
attributed  by  Dejerine  to  pressure-anaesthesia  of  the 
solar  plexus.  Analgesia  of  the  trachea  when  that  organ 
is  pressed  backwards  in  the  middle  line  by  a  finger,  or  of 
the  eyeball  when  it  is  compressed  through  the  eyelid  (deep 
anaesthesia),  or  of  the  cornea  and  sclerotic  to  the  touch 
(superficial  anaesthesia),  or  of  the  tongue  to  pinching 
between  the  finger  and  thumb,  or  of  superficial  nerve 
trunks  to  pressure,  may  all  occur  in  tabetic  patients  in  a 
percentage  as  high  as  50.  Grasset  lays  particular  stress 
on  the  analgesia  to  pressure  noted  in  the  tendons  of 
tabetics,  first  noted  by  Abadie  in  1905.  This  anaesthesia 
can  be  tested  in  any  tendon  that  can  be  pinched  between 
the  finger  and  thumb,  and  is  present  to  a  greater 
or  less  extent  in  80  per  cent,  of  tabetic  patients  ; 
it  is  one  of  the  early  symptoms  of  tabes.  Analgesia 
of  the  bones  on  percussion,  quite  apart  from  superficial 
anaesthesia  of  the  skin  over  them,  is  often  found  in  tabes, 
and  is  further  brought  into  evidence  by  the  painless  nature 
of  the  spontaneous  fractures  met  with  in  tabetics. 
Analgesia  of  the  heart  is  often  a  striking  feature  in 
patients  with  tabes  who  are  the  victims  of  morbus  cordis 
as  well,  as  frequently  happens.  The  analgesia  causes  the 
heart  trouble  to  lie  latent  until  it  is  accidentally  discovered 
when  a  physical  examination  of  the  patient  is  made ;  this 
is  all  the  more  striking,  because  the  lesion  common  in 
tabetics  is  aortic,  and  aortic  disease  is  so  very  frequently 
associated  with  severe  precordial  or  other  pains.  Grasset 
remarks  that  loss  of  reflexes  and  deep  anaesthesia  of 
the  tendons  do  not  go  hand  in  hand,  and  discusses  at 
some  length  the  connexion  between  deep  sensations  (from 
the  tendons,  muscles,  etc.),  and  “muscular  sense”  and  the 
sense  of  orientation.  He  next  considers  what  part  of  the 
nervous  system  it  is  that  controls  the  deep  sensation  that 
is  disordered  in  tabes,  and  concludes  that  it  is  the 
sympathetic — or  rather  the  vago-sympathetic — nervous 
system.  He  does  not  believe  in  the  division  of  the  whole 
nervous  system  into  two  distinct  parts,  one  the  cerebro¬ 
spinal,  the  other  the  sympathetic,  but  holds  that  the  sym¬ 
pathetic  nervous  system  is  a  mixed  cerebro- spinal  nerve 
just  as  much  as  any  other  nerve  is.  He  quotes  a  number 
of  recent  writers  who  have  found  microscopical  changes— 
atrophy  of  myelinated  fibres  leading  from  the  sympathetic 
ganglia  into  the  posterior  nerve-roots  of  the  cord — in  the 
sympathetic  system  of  tabetic  patients,  and  discusses  the 
constitution  of  the  vago-sympathetic  chain  and  its 
functions. 

In  conclusion,  he  repeats  that  certain  cases  of  tabes 
dorsalis  exist  in  which  many  of  the  classical  signs  and 
symptoms  of  the  disease  may  be  absent,  while  various  of 
the  deep  anaesthesias  mentioned  above  are  present,  and 
make  the  diagnosis  certain.  The  object  of  his  book  is  to 
draw  attention  to  these  deep  anaesthesias,  and  it  may  be 
warmly  recommended  to  the  notice  of  all  neurologists. 

1  Le  Tabes,  Maladie  de  la  Sensibility  Profonde.  Travaux  et  Memoires 
de  Montpellier.  Serie  Scientifique  V.  By  Professor  J.  Grasset.  Mont¬ 
pellier  :  Coulet  et  Fils.  1909.  (Med.  8vo,  pp.  124.) 


The  British  1 
Medical  Journal  J 


reviews. 


[April  io,  igog. 


ARTERIOSCLEROSIS. 

The  treatise  on  arterio-sclerosis,  by  Dr.  O.  Josue,2  is 
published  at  an  opportune  time,  as  the  subject  is  one 
to  which  considerable  attention  is  being  given.  The 
book  has  a  preface  by  Professor  Roger,  who  speaks  of 
it  and  of  the  work  of  its  author  in  the  highest  terms. 
Dr.  Josue  is  known  as  an  experimenter  who  claims  to 
have  produced  lesions  exactly  similar  to  atheroma  of  the 
aorta  in  rabbits  by  intravenous  injections  of  adrenalin. 
He  did  not  succeed  in  obtaining  the  same  results  by 
hypodermic  injections  or  by  injecting  the  solution  into 
the  nares,  and  negative  results  followed  also  the  intra- 
peritoneal  injections  by  Erb  and  intramuscular  injections 
by  Ivulbs ;  tire  latter,  however,  succeeded  with  injections 
into  the  trachea.  The  rapidity  with  which  these  results 
were  produced  is  somewhat  remarkable.  The  duration 
of  the  author’s  cases  was  about  live  weeks,  Erb’s  twenty 
davs,  Kulbs’s  ten  days.  Similar  results  have  been  obtained 
by"  the  injection  of  other  substances,  such  as  methyl- 
aminoketone (Sturli),pyrocatechine  (Gouget),  and,  although 
not  mentioned  in  this  book,  Adami  of  Montreal  has  pro¬ 
duced  similar  lesions  by  swinging  rabbits  by  their  hind 
legs!  Josue  answers  the  objection  that  spontaneous 
atheroma  is  common  in  rabbits  by  stating  that  he  only 
found  it  once  in  “a  considerable  number”  of  examina¬ 
tions,  that  Secard  did  not  find  it  at  all  in  250,  and  that 
Grouget  estimates  its  occurrence  as  at  most  3.7  per  cent. 
He  does  not  accept  the  ordinary  view  that  the  lesion  is 
caused  by  the  hypertension  produced  by  the  action  of 
adrenalin  on  the  arterioles.  He  prefers  to  believe  that  it 
is  caused  by  a  specific  action  on  the  arterial  walls,  as 
J.  Teissier  and  L.  Thc-venot  found  that  the  addition  of 
choline  which  neutralizes  the  hypertensive  action  of 
adrenalin  did  not  prevent  the  appearance  of  the  athero¬ 
matous  lesions.  The  results  of  these  experiments  led  him 
to  look  to  the  adrenals  as  the  cause  of  arterio-sclerosis 
(which  he  regards  as  identical  with  atheroma),  and  he 
claims  to  have  found  that  the  cortex  of  these  bodies  is 
generally  hyperplastic  in  these  cases,  and  although  he 
admits  that  the  medulla  rather  than  the  cortex  secretes 
adrenalin  he  alleges  that  the  cortex  also  contains  a  hyper¬ 
tensive  substance.  It  would  seem  that  as  he  had  previously 
rejected  hypertension  as  a  cause  of  the  arterial  changes  it 
would  have  been  more  to  the  point  to  have  shown  that  it 
contains  a  substance  which  has  a  specific  effect  upon 
arterial  walls.  He  relates  the  results  of  experiments  with 
many  other  substances  to  produce  lesions  of  the  aorta,  for 
example,  nicotine  which  gave  him  negative  results,  though 
others  have  found  the  opposite,  with  lead,  extract  of  putre¬ 
fied  meat  and  red  pepper  his  results  were  positive,  with 
alcohol  negative,  with  acids,  phloridzin,  iodide  of  potassium 
and  sodium,  digitaline,  ergotine,  and  several  other  drugs, 
microbes  and  toxins  positive,  in  fact  the  successful  results 
seem  to  have  been  so  common  as  to  diminish  their  value 


everywhere.  This  is  much  the  same  as  the  mistake  mad<; 
by  Gull  and  Sutton,  who  in  their  illustrations  of  arterio 
capillary  fibrosis  showed  vessels  from  all  sorts  of  inflam 
matory  patches  where  the  ordinary  interpretation  woulc 
be  that  the  walls  of  a  vessel  shared  in  a  change  which  wai 
common  to  all  the  connective  tissue  in  the  neighbourhood. 

Dr.  Josue  does  not  share  the  distrust  of  the  Riva-Rocc; 
sphygmomanometer  entertained  by  some  clinicians,  but  he 
proposes  the  adoption  of  a  somewhat  complicated  formula 
instead  of  taking  the  simple  readings  of  the  height  of  the 
systolic  pressure. 

The  book  is  no  mere  compilation,  and  will  be  read  witl 
interest  by  all  who  are  paying  attention  to  this  subject. 


SEXUAL  PSYCHOLOGY. 

The  Sexual  Life  of  Our  Time;'  by  Dr.  Bloch,  of  Berlin 
ran,  we  are  told,  into  a  sixth  edition  within  nine  months 
of  its  first  publication  in  Germany,  so  that  Dr.  Eden  Paul 
had  some  justification  for  making  a  translation  into 
English.  Dr.  Bloch  has  spared  nothing  in  approaching 
his  professed  aim,  which  was : 

To  write  a  complete  encyclopaedia  of  the  sexual  sciences 
based  upon  my  own  experiences  and  observations,  and  embody¬ 
ing  the  definite  opinions  I  have  formed  regarding  all  the 
important  principles  involved.  I  have  written  this  book  for  all 
earnest  men  and  women  who  wish  to  form  well-grounded  views 
regarding  the  problems  of  sex  and  to  enlighten  themselves 
concerning  the  results  of  the  multiform  researches  in  this  pro¬ 
vince  of  thought.  The  immense  importance  alike  to  the 
individual,  to  the  State,  and  to  human  society  at  large  of  a  truly 
critical  knowledge  of  (lie  relationships  of  the  sexual  life  is  a 
matter  upon  which  I  repeatedly  insist  in  the  following  volume. 

This  appeal  to  all  earnest  men  and  women  was  re-echoed 
in  England  by  the  translator  in  the  following  words :  “  It 
must  be  clearly  understood  that  this  is  a  work  belonging 
to  the  category  of  ‘  adult  literature.’  ”  With  this  reserva 
tion  we  may  commend  the  book,  which  appeals  especially 
to  members  of  the  learned  professions,  medical,  legal,  and 
clerical,  and  next,  perhaps,  to  responsible  persons  engaged 
in  the  instruction  of  youth,  the  final  appeal  of  the  work 
being  to  all  those  who  hold  that  “the  proper  study  of  man¬ 
kind  is  man.”  The  sale  of  the  volume  being  limited,  as 
is  customary  with  such  works  in  this  country,  to  members 
of  the  learned  professions,  it  is  likely  that  a  much  longer 
period  than  nine  months  will  elapse  before  the  birth  of 
the  sixth  English  edition.  The  treatise  is  a  valuable 
addition  to  those  especial  shelves  of  the  library  of  physio¬ 
logy  and  frenzy  which  are  already  groaning  under  the 
weight  of  Krafft-Ebing,  Albert  Eulenburg,  Magnus 
Hirschfeld,  Havelock  Ellis,  and  other  introspective  philo¬ 
sophers.  The  language  of  the  translation  is  well  chosen,  | 
the  type  is  excellently  clear,  and  there  is  a  complete  and  I 
convenient  index  both  of  names  and  subjects. 


and  we  hesitate  before  accepting  them  as  conclusive. 

The  experimental  is  after  all  only  a  portion  of  Dr. 
Josue’s  book.  He  gives  an  excellent  and  detailed  account 
of  the  histological  changes  and  of  the  symptoms  associated 
with  arterial  disease  as  well  as  of  the  principles  of  treat¬ 
ment  and  the  remedies  now  generally  in  use.  The  illus¬ 
trations  are  good,  and  by  modern  methods  of  staining  he 
is  able  to  demonstrate  clearly  the  presence  of  fat  droplets 
in  the  coats  of  the  thickened  arterioles.  He  considers 
arterio-sclerotic  changes  to  be  degenerative,  not  inflam¬ 
matory.  He  enters  into  an  interesting  discussion  of  the 
relation  of  arterio-sclerosis  to  interstitial  nephritis,  based 
upon  the  examination  of  twenty-three  cases,  and  concludes 
that  there  is  no  strict  correspondence  between  the  altera¬ 
tions  of  the  great  and  medium  sized  arteries  of  the  kidney 
and  the  amount  and  distribution  of  the  renal  disease,  but, 
on  the  other  hand,  he  finds  a  close  relation  between  the 
renal  lesion  and  fatty  degeneration  of  the  walls  of  the 
arterioles  and  capillaries  of  the  kidney  substance.  He 
describes  the  changes  in  the  blood  vessels  in  a  great  many 
organs,  and  it  appears  to  us  that  he  to  some  extent  con¬ 
founds  cases  in  which  the  changes  in  the  vascular  walls 
are  shared  with  the  tissues  around  and  due  to  a  common 
cause  with  those  in  which  the  arterial  change  is  primary. 
Of  course,  it  is  difficult  to  distinguish  between  them,  but 
the  author  is  predisposed  to  see  primary  arterial  disease 


2  T rente  de  VArtirio-Sclerose.  Par  le  Docteur  O.  Josue.  Prefac 
de  M.  le  Professeur  Roger.  Paris:  J.  B.  Bailliere  et  Fils.  190 
(DemySvo,  pp.  416;  figures  20.  Fr.  10.) 


Professor  August  Forel,  formerly  Director  of  the  insane 
asylum  at  Zurich,  is  well  known  to  English  students  of 
psychology,  and  especially  of  psychiatry,  by  his  many 
works  upon  these  subjects,  several  of  which  have  been 
translated  into  English.  His  recent  volume,  The  Sexual 
Question ,3 4 * * *  reflects  credit  upon  the  finesse  of  the  adaptor, 
Dr.  C.  F.  Marshall.  It  is  thin  ice,  in  connexion  with 
which  these  sexual  specialists  call  a  skate  a  skate,  and 
Dr.  Forel  himself  proclaims  serious  difficulties  for  his 
Anglican  adaptor : — 

In  the  domain  with  which  we  are  concerned  (says  he)  the 
French  public  are  too  much  afraid,  I  think,  of  crudities  and  of 
calling  things  by  their  proper  name.  By  veiled  words  and  by 
indirect  locution  one  may  say  anything,  but  I  have  decided  not 
to  employ  such  subterfuges  in  treating  of  such  a  vital  social 
question  with  the  seriousness  that  it  requires.  It  seems  that 
there  is  a  fear  of  young  people  hearing  the  sexual  question 
spoken  of  freely  and  openly ;  but  it  is  not  taken  into  account 
that  in  hiding  these  things  under  half-understood  words  one 
only  excites  their  curiosity,  and,  owing  to  their  being  blind¬ 
folded,  they  are  delivered  into  the  snares  and  surprises  of 
debauchery. 


3  The  Sexual  Life  of  Our  Time  in  its  Jtelations  to  Modern  Civilization 

By  Iwan  Bloch,  M.D.,  Physician  for  Diseases  of  the  Skin  and  for 
Diseases  of  the  Sexual  System  in  Charlottenburg,  Berlin,  etc.  Trans- 
lated  from  the  Sixth  German  Edition  by  Eden  Paul,  M.D.  F08- 
London  :  Rebman,  Limited.  . 

4  The  Sexual  Question.  A  Scientific,  Psychological,  Hygienic,  and 

Sociological  Study  for  the  Cultured  Classes.  By  August  Forel,  M.D., 

Ph.D.,  LL.D.,  formerly  Professor  of  Psychiatry  at,  and  Director  °i.  the 

Insane  Asylum  in  Zurich  (Switzerland).  English  adaptation  by  O.  f  ■ 
Marshall,  M.D.,  F.R.C.S.,  late  Assistant  Surgeon  to  the  Hospitaluor 

Diseases  of  the  Skin,  London,  London :  Rebman  Limited. 
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>Ve  do  not  propose  to  offer  a  judgement  as  to  whether  or 
10  a  copious  supply  of  plain-spoken  pages  upon  sexuality 
s  desirable  as  literature  for  adults  and  experts,  but  we 
:eel  inclined  to  protest  against  the  pose  of  the  author  of 
The  Sexual  Question  when  he  claims  to  be  the  instructor 
)f  youth.  We  are  reminded  of  the  lines  of  Horace : 

Favete  linguis.  Carmina  non  prius  audita 
Virginibus  puerisque  canto. 

For  Dr.  Forel  in  his  preface  insists  upon  quoting : 

Among  several  others  of  the  same  kind  a  letter  which  I  have 
received  from  a  young  girl  aged  21  years,  intelligent,  virtuous, 
iducated,  and  well  brought  up,  but  without  restraint — 

Of  whom  he  says : 

I  begged  her  to  criticize  me  without  pity,  for  I  wished  above 
ill  things  to  be  clear  on  the  effect  produced  by  my  book. 

The  momentous  verdict  of  this  young  lady  is,  by  request, 
inonymous ;  it  is  also  bizarre,  and,  we  need  scarcely  say, 
in  favour  of  the  appellant,  who  records  his  satisfaction  in 
the  following  phrase : 

I  think  that  the  candour,  the  loyalty,  and  the  maturity  of 
judgement  of  the  sentiments  expressed  by  this  young  girl  are  of 
much  more  value  and  are  much  more  healthy  than  all  the 
prudishness  and  false  shame  of  our  conventional  morality. 

A  work  which  professes  to  defy  the  fear  of  the  French 
public  “  of  crudities,  and  of  calling  things  by  their  proper 
names,”  might  almost  be  regarded  as  taboo  in  England 
—at  any  rate,  for  kindergarten  use,  and  we  are  not  yet 
satisfied  that  the  suggestions  of  Dr.  Forel  that  youth 
is  to  be  taught  to  be  surprised  at  nothing  in  the  way 
of  sexual  phenomena  are  more  valuable  than  the  words 
we  have  before  us  of  the  Master  of  Trinity  College, 
Cambridge,  Dr.  Butler,  the  great  Head  Master  of  Harrow 
School,  who  wrote : 

“  Precautions  should  be  taken  as  far  as  possible  to  keep 
vicious  or  polluting  literature  out  of  young  boys’  ways. 

I  include  under  this  head,  and  have  a  reason  for  each 
entry,  articles  in  medical  or  scientific  dictionaries.  .  .  . 
Those  who  make  light  of  the  danger  of  such  books,  those 
who  misquote  such  passages  of  Scripture  as  ‘  To  the  pure 
all  things  are  pure,’  do  not  know  what  they  are  saying. 
It  is  a  solemn  duty  not  to  put  temptation  in  the  way  of 
the  young. 

Maxima  debetur  pueris  reverentia.” 

It  may  be  that  some  of  our  readers  may  share  the  opinion 
that  works  of  this  kind  are  more  fitted  for  the  top  shelves 
of  the  library  of  an  insane  asylum  than  for  the  hands  of 
an  intelligent,  virtuous  young  girl,  aged  21  years. 

Les  Eunuques  a  Travers  les  Ages,  by, Dr.  It.  Millant,  is 
issued  by  Vigot  Freres,  23,  Place  de  l’Ecole  de  Medecine, 
Paris.  This  postal  address  in  itself  suggests  that  the  work 
should  be  of  scientific  interest  to  the  faculty.  But,  some¬ 
what  greedily,  the  publishers  spread  their  net  wide,  and 
hint  that  the  work  should  have  its  place  in  the  library  of 
the  curious  as  well  as  in  that  of  the  man  of  science  and 
the  man  of  letters.  It  has  become  the  custom  of  French 
publishers  to  supply  with  each  copy  of  a  book  sent  out  for 
review  a  printed  slip  for  the  use  of  the  reviewer  suggesting 
and,  in  fact,  supplying  exactly  the  notice  that  the  publishers 
would  desire  to  read.  This,  too,  with  the  heading  Priere 
d'inserer.  Now  with  all  respect  for  a  system  which  tends  to 
promote  the  enterprise  of  the  publisher  and  the  proverbial  in¬ 
dolence  of  the  reviewer,  we  must  protest  against  this  system. 
An  argument  which  will  appeal  to  the  publishers  most 
strongly  is  that  by  adopting  this  method  they  run  a  grave 
risk  of  forfeiting  the  sympathy  of  even  the  most  indolent 
of  critics,  who,  in  a  spasm  of  indignant  industry 
engendered  by  this  suggested  slight  to  his  self-respect  and 
independence  of  thought,  is  tempted  to  seek  material  for 
censure  rather  than  adopt  the  laudatory  inspiration  with  its 
preliminary  Priere  d'inserer .  It  was  in  a  somewhat  carping 
Spirit  of  resentment  at  the  masquerade  of  pornography  in 
the  guise  of  science  that  we  perused  Les  Eunuques,  which 
we  find  to  be  a  reasonably  complete  treatise  on  the  subject, 
more  interesting,  we  hope,  to  the  philosopher  than  to  the 
curious.  The  author  discusses  the  possible  motives  which 
can  have  induced  so  many  races  of  mankind  in  so  many  ages 
to  submit  a  proportion  of  their  male  population  to  this  mutila¬ 
tion,  but  the  discussion  is  not  illuminating.  Dr.  Millant  gives 
an  interesting  account  of  that  strange  sect  of  Russian 
origin  whose  head  quarters  now  seem  to  be  in  Roumania, 
the  Skoptzys.  These  people  make  a  virtue  of  emascu¬ 
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lating  their  males,  inspired  by  a  strong  religious  motive  im 
some  obscure  way  associated  with  the  fundamental  prin¬ 
ciple  of  their  faith,  that  the  Messiah  will  appear  among  them 
as  soon  as  their  population  has  become  sufficiently  numerous. 
If  the  arrival  of  the  Messiah  is  a  consummation  devoutly 
to  be  wished  by  the  Skoptzys,  and  if  that  arrival  is  to  be 
hastened  by  increasing  the  population,  we  marvel  at  their 
craze  for  castrating  their  most  eligible  males — seemingly  a 
check  upon  population  which  might  cause  bones,  even 
those  of  Malthus,  to  turn  in  their  grave.  The  drastic  code 
of  the  Skoptzys  prescribes  that  the  mutilation  of  males 
may  take  place  in  boyhood ;  but  should  any  escape  this 
fate  and  achieve  the  privileges  of  matrimony,  there  must 
hang  over  the  temporarily  happy  home  the  dreaded  shadow 
of  the  castrater  who  is  to  be  called  in  after  the  second 
visit  of  the  stork.  For  upon  the  birth  of  a  second  child  a 
Skoptzy  father  must  be  added  to  the  list.  By  pvoselytism, 
sometimes  associated  with  bribery,  also  occasionally  by 
violence,  the  Skoptzy  castraters  are  kept  fully  occupied 
over  this  special  work,  and  it  is  no  uncommon  occurrence 
— so  we  read — for  an  earnest  Skoptzy  to  play  the  part  of 
Shylock  to  an  entire  man  with  a  view  to  exacting 
the  physical  penalty  for  financial  default.  We  are  not 
surprised  to  read  of  this  strange  sect,  that  they  are  thrifty, 
well-nourished  and  shrewd  men  of  business,  leading  peace¬ 
ful  lives  and  amassing  considerable  fortunes,  chiefly  by 
horse-dealing  and  the  letting  of  carriages.  In  the  con¬ 
cluding  passages  of  the  book  the  author  sums  up  the 
physiological  changes  following  castration,  laying  especial 
stress  on  those  observed  in  the  bones,  and  briefly  discusses- 
the  hypothesis  of  an  internal  testicular  secretion.  In  this 
chapter  lay  the  chance  of  the  justification  of  the  book  as  a 
treatise  of  service  to  medical  readers ;  and  we  regret  to 
find  it  is  totally  inadequate.  To  our  mind  the  most 
wholesome  passage  in  the  book  is  an  echo  from  Ovid  :  “  La 
castration  aurait  du  etre  le  chaiiment  de  .celui  qui 
l’inventa.” 


NERVOUS  DISEASES. 

Gowers  has  pointed  out  that  tabes  dorsalis  does  not  always 
deserve  the  epithet  of  “  progressive,”  formerly  applied  to 
this  symptom  complex,  for  arrest  is  frequent  and  consider¬ 
able  improvement  not  uncommon.  Oppenheim  says  in 
the  third  edition  of  his  textbook  that  it  usually  runs  a 
course  of  ten  to  twenty  years,  but  may  last  from  twenty- 
five  to  thirty,  and  Marie  goes  so  far  as  to  say  that  tabes 
does  not  essentially  shorten  life.  These  opinions  have  led 
on  more  than  one  occasion  to  the  discussion  of  the  ques¬ 
tion  whether  this  disease  may  not  have  undergone  a  change 
in  character  and  be  now  more  benign  than  formerly.  As  is 
indicated,  however,  in  a  pamphlet  by  Dr.  von  Malaise, 
dealing  with  the  prognosis  of  tabes  dorsalis,* 5  it  is  probable 
that  with  the  finer  diagnosis  of  to-day,  and  particularly 
since  the  discovery  of  the  Argyll  Robertson  pupil 
phenomenon,  cases  which  would  at  one  time  have  escaped 
detection  are  now  included  in  a  category  which  contained 
formerly  only  examples  of  the  graver  kind.  Dr.  von 
Malaise,  who  at  the  time  of  the  preparation  of  his  mono¬ 
graph  was  assistant  in  the  polyclinic  of  Professor  Oppen¬ 
heim,  of  Berlin,  was  enabled  with  the  help  of  the  Police 
Intelligence  Department  of  Berlin  to  trace  and  examine 
ninety  sufferers  from  tabes  dorsalis  who  had  formerly  been 
patients  of  the  polyclinic,  and  whose  first  examination 
dated  back  at  least  eight  or  ten  years.  Naturally,  these 
patients,  coming  from  the  poorer  classes,  do  not  give  results- 
admitting  of  general  application,  for  in  tabes  dorsalis, 
more  than  most  diseases  perhaps,  the  efficacy  of 
treatment,  and  consequently  the  prognosis,  depends  very 
largely  upon  a  favourable  environment.  Disregarding, 
therefore,  Dr.  von  Malaise’s  statistics,  and  only  consider¬ 
ing  a  few  points  of  particular  significance,  we  note  that, 
in  opposition  to  Gowers,  the  author  finds  that  a  rapid 
development  of  symptoms,  and  particularly  an  early 
appearance  (that  is,  within  six  years)  of  symptoms  after 
syphilitic  infection,  are  of  unfavourable  augury.  He 
agrees  with  Marie  that  the  greater  the  variety  of  sym¬ 
ptoms  the  worse  the  prognosis ;  but  his  results  show 
only  a  partial  agreement  with  the  opinion  of  Collins  that 
marked  sympathetic  nerve  disorders  are  of  bad  omen, 
for  he  finds  that  cases  with  early  and  severe  gastric 

5  Die  Prognose  der  Tabes  Dorsalis.  By  Dr.  E.  von  MalaisA  Berlin: 

S.  Karger.  London:  Williams  and  Nor  gate.  190G.  (Demy  8yo, 
pp.  51.  Is.) 
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crises  often  undergo  great  improvement,  thus  supporting 
Benedikt’s  statement  (Ueber  Aetiologie,  Prognose  und 
Therapie  der  Tabes,  Wiener  Med.  Presse,  1881,  Hft.  1, 
2,  4,  and  5)  that  prodromal  gastric  crises  and  optic 
atrophy  should  be  classed  together  from  the  pro¬ 
gnostic  standpoint  as  often  marking  the  commencement 
of  arrest.  The  author  found  that  in  those  who  showed 
optic  atrophy  it  occurred  in  the  preatactic  stage  in  73  per 
cent.,  and  that  in  the  great  majority — that  is,  in  three- 
quarters — arrest  set  in  with  visual  failure.  On  the  other 
hand,  late  appearing  optic  atrophy  was  not  in  any  way 
related  to  the  progress  of  the  disease.  On  many  points 
of  importance  Dr.  Malaise’s  material  was  too  scanty  to  be 
of  decisive  value,  but  we  may  mention,  finally,  that  in  the 
large  majority  of  cases  running  an  unfavourable  course  the 
symptoms  were  first  noted  in  the  age  period  22  to  36. 

That  Dr.  Pueves  Stewart’s  Diagnosis  of  Nervous 
Diseases  has  met  with  the  wide  acceptance  it  deserves  is 
proved  by  the  fact  that  the  second  edition  has  now  been 
published G  although  less  than  two  years  have  elapsed 
since  we  reviewed  the  first.  The  new  edition  is  consider¬ 
ably  larger  than  the  first.  The  extended  table  of  contents 
has  been  omitted,  but  many  new  diagrams  and  illustra¬ 
tions  have  been  added,  and  the  whole  subject  matter,  in  a 
department  which  is  continually  undergoing  revision  and 
addition,  has  been  brought  carefully  up  to  date.  Professor 
Marie’s  views,  about  which  so  much  has  been  written,  on 
aphasia — according  to  which  diagrammatic  visual,  auditory, 
and  speech  centres  are  denied,  and  aphasia  referred  to 
intellectual  deficiency  from  disintegration  of  some  part  of 
Wernicke’s  zone — are  compactly  described  and  opposed. 
Under  cranial  nerves  there  are  brief  accounts  of  Barany’s 
aural  or  vestibular  nystagmus;  of  “jaw  winking”  (lid 
opening  in  congenital  ptosis  during  certain  jaw  movements 
— for  example,  in  mastication),  and  Harman’s  explanation 
of  the  phenomenon ;  Mendel’s  view  of  the  innervation  of 
the  orbicularis  is  discarded.  Amongst  the  upper  neurone 
palsies  the  differential  points  between  the  upper,  cortico¬ 
spinal  or  supranuclear,  and  the  lower  or  nuclear  or  intra¬ 
nuclear  paralyses  are  most  lucidly  discussed,  and  in  the 
lower  neurone  group  many  new  illustrations — for  example, 
of  ischaemic  paralysis,  Landouzy-Dejerine  myopathy,  etc. 
— are  introduced.  The  chapter  on  the  cerebro-spinal  fluid 
and  lumbar  puncture  has  been  brought  up  to  date ;  and, 
finally,  two  new  chapters — one  on  sleep  and  the  last  on 
intracranial  tumours — have  been  added.  So  far,  we  have 
mentioned  only  the  facts  of  which  the  author  treats.  It 
remains  to  be  said  that  he  has  the  happy  gift  of  giving  the 
gist  of  a  matter  in  a  few  pregnant  sentences,  and  of  seeing 
clearly  what  is  wanted,  and  consequently  of  being  singu¬ 
larly  lucid  in  expression.  We  can  warmly  commend  this 
book  to  our  readers. 


THE  CHEMISTRY  OF  THE  CARBOHYDRATES. 
The  work  Professor  Emil  Fischer  has  during  recent  years 
been  performing  on  the  proteins  and  polypeptides  has 
no  doubt  overshadowed  his  untiring  energies  in  other 
directions.  To  those  in  danger  of  forgetting  Professor 
Fischer’s  services  to  biochemistry  in  relation  to  subjects 
other  than  the  proteins,  his  thick  volume  of  collected 
papers  will  come  as  a  useful  reminder.7  It  is  convenient 
for  workers  on  the  same  or  allied  subjects  to  have  the 
published  researches  of  any  prolific  worker  under  one 
cover,  and  this  is  the  raison  d'etre  of  the  present  volume, 
as  it  was  that  of  a  similar  volume  issued  a  year  or  two  ago 
on  the  proteins.  To  attempt  even  a  superficial  review  of 
the  great  mass  of  information  contained  therein  is  an 
impossible  task.  It  will  be  sufficient  to  remind  readers 
that  Fischer’s  work  on  the  carbohydrates  was  pioneer  and 
epoch-making,  rendering  clear  their  constitution,  and 
making  their  synthesis  an  accomplished  fact.  Each  paper 
is  a  brick  in  the  edifice  of  this  knowledge  which  was 
finally  reared.  The  volume  contains  109  papers,  mostly 
by  Fischer  himself;  a  few  emanate  from  his  pupils,  or 
were  written  in  collaboration  with  colleagues  ;  99  of  these 
relate  to  the  carbohydrates  directly,  and  of  the  remaining 
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ten  which  come  under  the  heading  ferments,  the  greater, 
part  deal  with  carbohydrates  indirectly,  When  one  re-j 
members  that  this  work  extended  over  about  twenty  years, 
and  that  the  same  twenty  years  were  occupied  with  equally 
important  and  difficult  and  illumining  research  in  other 
directions,  one  cannot  but  be  filled  with  admiration  for  the 
great  master  in  Berlin  to  whom  chemists  and  biologists 
alike  are  indebted  for  so  much  he  has  done  in  the  explora¬ 
tion  of  Nature’s  secrets  by  the  method  of  experiment. 


PHYSIOLOGY. 

The  Student's  Handbook  of  Physiology ,8  begun  by  the 
late  Dr.  Arthur  Clarkson,  has  been  completed  by  Dr. 
David  Farquharson,  and  published  by  Messrs.  Living¬ 
stone.  Dr.  Farquharson  has  contributed  the  chapter 
on  the  central  nervous  system  and  some  of  the  sections 
on  the  special  senses.  The  book  is  a  careful  and  very 
well  illustrated  compilation,  but  lacks  the  breadth  of 
modern  physiology  and  that  value  which  the  views  of 
a  writer  would  have  who  was  in  close  touch  with  the 
researches  of  the  last  few  years.  For  example,  we  miss 
any  account  of  the  recent  work  on  the  regeneration  of 
nerve,  and  the  striking  experiments  of  Langley  and 
others  on  the  grafting  of  one  nerve  to  another ;  likewise 
of  the  influence  of  posture  on  the  circulation,  an  omission 
which  leads  to  a  most  insufficient  account  of  the  principles 
which  underlie  the  circulation  of  the  blood ;  again,  the 
important  effects  of  changes  of  barometric  pressure  on 
the  body  are  dismissed  with  insufficient  notice.  An  old 
classification  of  the  proteins  is  given,  and  the  word 
“  proteid  ”  retained  which  has  been  given  up  by  the 
general  agreement  of  English  physiologists.  The  cause 
of  aphasia  is  placed  in  Broca’s  convolution,  as  if  no 
Marie  or  Monikow  had  arisen  to  upset  the  old  traditional 
localization.  The  book  strikes  us  as  mainly  a  rehash 
of  older  textbooks,  and  to  have  no  features  of  its  own 
which  make  it  especially  commendable  to  the  student. 
It  contains,  however,  in  a  clear  and  concise  form  as 
much  as  he  needs  to  get  up  to  pass  his  examinations. 

We  have  received  the  third  part  of  the  second  volume  of 
the  handbook  of  physiological  methods 9  which  Professor 
Tigerstedt  is  editing.  The  earlier  parts  of  this  useful 
work  have  already  been  noticed  in  these  columns.  The 
present  part  contains  articles  on  muscle  physiology.  Dr, 
K.  Biicker  deals  with  the  thermodynamics  of  muscle, 
giving  at  most  inordinate  length  all  the  different  methods 
of  a  dozen  workers.  The  general  mechanics  of  muscle  are 
dealt  with  by  Professor  von  Frey ;  the  mechanics  of  special 
muscular  movements  by  Professor  O.  Fischer  ;  the  electro¬ 
physiology  by  Dr.  S.  Garten.  Professor  v.  Frey  compresses 
his  information  into  30  pages,  the  other  three  authors 
manage  to  fill  the  rest  of  a  large  volume  of  488  pages. 
The  whole  deals  with  the  dullest  part  of  physiological 
science,  and  one  which  is  furthest  removed  from  practical 
medicine,  but  experts  on  these  particular  branches  of  study 
will  find  here  full  information  by  thoroughly  qualified  men. 

The  instructions  for  the  practical  course  of  general 
physiology  conducted  at  Glasgow  have  been  published  by 
Professor  Noel  Paton  in  conjunction  with  Mr.  Herbert 
Clark.10  There  is,  as  far  as  we  can  see,  little  new  in  the 
course  or  any  freshness  in  form  which  particularly  invites 
the  use  of  these  Glasgow  syllabuses  by  other  schools  of 
physiology.  The  whole  teaching  of  experimental  physio¬ 
logy  urgently  wants  remodelling  in  this  country.  The 
older  experiments  on  frogs’  muscles,  etc.,  can  now  be 
replaced  largely  by  a  most  interesting  series  of  experiments 
on  the  circulation,  respiration,  etc.,  of  the  student  himself, 
and  amplified  by  work  on  the  pithed  rabbit,  the  organs  of 
which  can  be  maintained  alive  by  artificial  respiration. 
The  student  can  thus  be  made  familiar  with  those 
important  problems  of  the  respiratory  and  circulatory 
organs  which  he  has  to  face  in  his  clinical  work. 

The  tables  drawn  up  by  W.  Behrens  for  the  use  of 
microscope  workers  have  proved  so  useful  that  they  have 

8  The  Student's  Handbook  of  Physiology.  By  the  late  Arthur 
Clarkson,  M.B.,  C.M.,  and  David  A.  Farquharson,  M.B.,  C.M.  ; 
Edinburgh  :  E.  and  S.  Livingstone.  1908.  (Post  8vo,  pp.  810 ;  474  figures. 
12s.) 

11  Handbuch  der  physiologischen  Methodik.  Edited  by  Professor  K. 
Tigerstedt.  Band  2;  5Ab.  Leipzig:  S.  Hirzel.  , 

10  A  Practical  Course  of  General  Physiology.  By  Noel  Paton,  M.D., 
F.R.C.P.,  and  G.  Herbert  Clark,  M.B.,  D.P.H.  Glasgow  :  G.  Maclehose 
and  Sons.  1908.  (Demy  8vo,  pp.  39.  Is.) 
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ppeared  in  a  fourth  edition,  enlarged  and  improved  by 
Ki'Ster.11  A  number  of  distinguished  workers  in 
iermany,  in  each  branch  of  the  subject,  such  as  Apathy, 
’aul  Mayer,  Schiefferdecker,  P.  G.  Unna,  Czapski,  have 
ontributed  to  the  preparation  of  these  tables.  The  tables 
ontain  all  the  required  information  as  to  weights  and 
leasures,  specific  gravity  of  and  percentage  of  dissolved 
ubstance  in  solutions  of  reagents  employed,  solubilities, 
efraction  coefficients,  magnification  and  apertures,  fixing 
nd  hardening  methods,  injection  masses,  staining  methods, 
ulture  media  and  methods  of  staining  bacteria  and  pro- 
Dzoa,  microchemical  reagents,  microscopical  methods 
or  investigating  crystals  and  minerals  with  the  polari- 
aeter,  etc.  The  matter  is  arranged  in  a  very  clear  way, 
0  that  the  practical  instructions  can  be  found  in  a 
nornent. 


PHYSICAL  CHEMISTRY. 

N  his  Theory  of  Valency, 12  Dr.  Friend  has  made  a  unique 
ontribution  to  English  chemical  literature.  Curiously 
snough,  in  Germany  only  a  single  monograph,  written 
>y  Dr.  Henrichsen,  has  hitherto  appeared  on  the  subject. 
The  method  adopted  by  the  author  has  been  to  discuss 
1  few  of  the  earlier  theories  of  valency,  to  treat  in 
letail  of  the  elements  arranged  according  to  Mendeleef’s 
leriodic  law,  and  to  conclude  with  a  rather  more  elaborate 
eview  of  current  ideas.  Considerable  space  has  been 
liven  to  the  ingenious  and  convincing  theories  of  Sir  J.  J. 
Thomson,  and  the  author  sums  up  strongly — as,  of  course, 
,ke  evidence  compels  him  to  do — in  favour  of  the  electric 
new  of  valency.  The  juxtaposition  of  the  conflicting 
ixplanations  shows  in  a  most  striking  way  the  difficulty  of 
;he  whole  question,  and  nothing  need  be  said  here  further 
io  emphasize  the  importance  to  chemical  theory  of  the 
whole  conception  of  valency  being  established  on  a  firm 
foundation.  Dr.  Friend  has  done  a  most  valuable  service 
in  collating  and  giving  a  clear  expression  to  contemporary 
views.  His  work  will  prove  of  very  great  service  to 
students  in  elucidating  one  of  the  most  important  chemical 
problems  with  which  they  are  called  upon  to  deal. 

In  his  Outlines  of  Physical  Chemistry, 13  Dr.  George 
Senter  has  m&de  a  very  valuable  contribution  to  Messrs. 
Methuen’s  Textbooks  of  Science  series.  The  volume  has 
been  rendered  necessary  by  the  rapidly-growiDg  impor¬ 
tance  of  the  subject,  and  special  attention  has  been  devoted 
to  those  portions  presenting  the  greatest  difficulty  to 
beginners,  such  as  chemical  equilibrium,  electrical  con¬ 
ductivity,  and  electro-motive  force.  The  book  is  perhaps 
hardly  suitable,  as,  indeed,  it  is  not  intended,  for  those 
who  are  studying  the  subject  without  direction,  for  the 
inherent  difficulties  are  not  surmounted,  despite  the 
trouble  Dr.  Senter  has  taken.  But,  suitably  directed,  the 
student  will  find  the  work  an  invaluable  guide  to  the 
theorems  of  physical  chemistry,  which  he  has  usually  to 
study  scattered  up  and  down  the  pages  of  textbooks  of 
•chemistry  and  physics.  A  very  considerable  improvement 
would  be  made  in  the  text  if  Dr.  Senter  could  induce  one 
of  his  pupils  to  read  it  critically,  and  point  out  those 
portions  which  require  amplification.  As  seems  inevitable 
in  a  book  of  this  kind,  there  are  a  considerable  number  of 
misprints.  For  instance,  a  few  lines  from  the  bottom  of 
p.  46  a  bracket  has  twice  been  misplaced  ;  on  p.  55  a  refer¬ 
ence  is  made  to  the  line'  F  B  that  appears  nowhere  on  the 
corresponding  figure,  and  so  forth  throughout  the  volume. 
These,  however,  will  doubtless  be  corrected  in  a  second 
edition. 


NOTES  ON  BOOKS. 

Dr.  William  Odell,  in  a  pamphlet  entitled  Treatment  of 
Pulmonary  Tuberculosis  with  Ichthyol,  expresses  a  favour¬ 
able  opinion  of  the  value  of  this  drug,  with  which  he  has 
treated  123  cases  out  of  the  165  under  his  care  in  the 
Western  Hospital  for  Incipient  Consumption,  Torquay, 
since  October,  1901.  It  must  be  borne  in  mind  that  ail 

11  Tabellen  zum  Gebrauch  bn  Mikroskopischen  Arbeiten.  By  Wilhelm 
Behrens.  Fourth  edition  by  E.  Kiister.  Leipzig  :  S.  Hirzel.  1908.  (Roy. 
pp.  253.  M.7.) 

nr  Theory  of  Valency.  By  J.  Newton  Friend,  Pli.D.Wiirz., 

rvii-  kftm-  Textbooks  of  Physical  Chemistry.  Edited  by  Sir 
•mWlafa Ramsay,  K.C.B.,  F.R.S.  London:  Longmans,  Green,  and  Co. 
19W.  (Cr.  8vo,  pp.  194.  5s.) 

Outlines  of  Physical  Chemistry.  By  George  Senter,  Ph.D  , 
R  oc.Lond.,  Lecturer  on  Chemistry  at  St.  Mary’s  Hospital,  London, 
-etc.  London:  Methuen  and  Co.  (Crown  8vo  ;  pp.  387.  3s.  6d.) 


these  patients  have  been  under  “  open-air  ”  treatment  in 
a  particularly  favoured  part  of  England,  and  that,  as  Dr. 
Odell  points  out,  their  improvement  may  be  due  to  the 
general  treatment  quite  as  much  as  to  the  ichthyol.  How¬ 
ever  this  may  be,  Dr.  Odell’s  123  patients  showed  arrest  of 
the  disease  in  29  ;  47  were  very  much  improved,  12  much 
improved,  18  improved,  5  were  “  incurable,”  2  “  unsuit¬ 
able,”  5  unimproved,  1  died,  and  4  are  still  in  the  hospital 
doing  well.  Dr.  Odell  is  convinced  that  ichthyol  tends  to 
diminish  the  amount  of  coughing  and  expectoration,  and 
therefore  to  minimize  the  liability  to  haemorrhage,  and 
that  it  reduces  temperature  and  increases  appetite.  He 
usually  commences  with  7^  minims  in  half  a  wineglass  of 
water  three  times  a  day  after  food,  and  gradually  increases 
to  10  drops  thrice  daily  ;  though  he  has  never  gone  beyond 
that  dose,  he  has  no  doubt  that  larger  doses  would  be 
tolerated  in  many  cases.  The  nauseous  taste  of  the  drug 
can  be  obviated  by  giving  it  in  capsules. 

\  olume  xi,  part  3,  of  the  Transactions  of  the  American 
Ophtlialmological  Society  for  1908, l  published  recently, 
contains,  as  usual,  a  large  amount  of  interesting  material 
by  many  writers,  most  of  whom  are  well  known  in  the 
whole  ophthalmic  world.  It  is  a  record  of  the  forty-fourth 
annual  meeting  of  the  Society,  held  under  the  presidency 
of  Dr.  Riseley  of  Philadelphia.  Among  the  contributors 
are  Drs.  de  Scliweinitz,  Holloway,  Kipp,  Shoemaker, 
Derby,  Millikin,  Arnold  Knapp,  Pooley,  Pusey,  Bull, 
Howe,  Byers,  and  Major  Henry  Smith,  I.M.S.,  who  is 
so  well  known  as  the  champion  for  the  extraction  of 
cataract  within  the  capsule.  He  here  deals  with  the 
extraction  of  immature  cataract  by  his  method.  The 
illustrations  are  numerous  and  well  done,  both  the 
coloured  and  those  in  black  and  white.  The  subject 
list  ranges  over  pretty  well  the  whole  extent  of 
ophthalmology. 

The  Pharmaceutical  Pocket  Book,  1909 f 5  contains  much 
useful  information  within  a  sufficiently  small  compass  to 
justify  the  use  of  the  term  “pocket  book.”  It  is  written 
primarily  for  pharmacists  and  pharmaceutical  students, 
but  much  of  the  matter  presented  will  be  of  service  to  any 
one  interested  in  the  preparation  and  supply  of  medicines. 
Articles  on  the  analysis  of  water,  milk,  urine,  and  metallic 
salts,  and  on  bacteriological  examination  of  different  kinds 
of  materials,  appear  to  be  intended  principally  for  those 
who  have  studied  these  branches  of  work  and  require  a 
condensed  account  for  handy  reference,  while  the  chapters 
on  the  science  and  art  of  dispensing  and  on  volumetric 
analysis  do  not  presuppose  a  knowledge  of  the  subject,  and 
should  be  of  use  to  students.  Much  information  is  given 
in  tabular  form,  as,  for  instance,  particulars  as  to  origin, 
constituents,  etc.,  of  all  drugs  inordinary  use,  equivalents 
of  metric  and  imperial  measures  of  length,  mass,  and 
capacity,  doses  of  official  medicines,  etc. ;  a  fairly 
comprehensive  dictionary  of  synonyms  is  another  useful 
feature. 

Volume  I  of  The  Students'  Pictorial  Pocket  Series 16  is  a 
little  book  on  somewhat  similar  lines,  but  more  limited  in 
scope.  It  contains  tables  of  dose,  therapeutic  action, 
solubility,  etc.,  of  official  and  unofficial  medicines,  a 
tabular  summary  of  the  composition  and  mode  of  prepara¬ 
tion  of  galenical  compounds,  and  so  on.  Much  information 
is  condensed  into  small  space,  and  the  employment  of 
abbreviations  is  carried  to  the  verge  of  obscurity.  As  a 
summary  for  use  in  preparing  for  examinations  and  for 
reference  in  subsequent  practical  work  it  will  doubtless 
prove  useful. 

Dr.  George  F.  Edwards,  of  Maidenhead,  has  written 
under  the  title  Old  Time  Paris,  a  Plain  Guide  to  its  Chief 
Survivals ,17  a  useful  little  book.  Paris  has  to  so  large  an 
extent  transformed  itself  into  a  cosmopolitan  city  of 
pleasure  that  the  inexperienced  visitor,  even  if  he  has  no 
particular  desire  to  indulge  in  the  distractions  enumerated 
by  the  author  in  his  first  page,  often  finds  it  difficult  to 
know  where  to  look  for  old  Paris  with  its  old  houses  and 
characteristic  life.  Dr.  Edwards  tells  him  where  to  go 
and  what  to  look  for  in  a  very  systematic  way,  and  his 
little  volume  will  prove  an  invaluable  companion. 

u  Transactions  of  the  American  Ophthnlmological  Society,  vol.  xi, 
part  3.  Forty-fourth  annual  meeting.  Hartford:  Published  by  the 
Society.  1908.  (Medium  8vo,  pp  457-756.) 

15  The  Pharmaceutical  Pocket  Book,  1909.  Edited  by  John  Humphrey. 

London  :  The  Pharmaceutical  Press.  1909.  (Pott  8vo,  pp.  416  3s.  6d.j 

16  The  Students'  Pictorial  Pocket  Series.  By  James  P.  McDonald. 
Vol.  I.  B  P.  doses,  solubilities,  therapeutics,  preparations,  and 
poisons  tabulated.  Brisbane,  Queensland:  J.  P.  McDonald.  1908. 
(Fcap  8vo,  pp.  108.  3s.  6d  ) 

17  Old  Time  Paris,  a  Plain  Quide  to  its  Chief  Survivals.  By  George 
F.  Edwards,  M  D.  London:  A.  Doublcday  and  Co.,  Ltd.  1908» 
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THE  FOUNDERS  OF  THE  EDINBURGH 
BOTANIC  GARDEN. 

In  a  book  called  Under  Petraia ,  to  which  people  who  care 
about  Italy,  and  especially  those  who  remember  In  a 
Tuscan  Garden ,  may  be  glad  to  have  their  attention  called, 
we  come  across  a  connecting  link  between  Scotland  and 
Italy  which  has  not,  so  far  as  we  recall,  been  noted  before 
in  this  column.  At  Padua,  where  the  Admirable  Crichton 
as  well  as  the  more  famous  Harvey  were  students,  there  is 
a  botanic  garden  said  to  be  the  oldest  in  Europe.  Now, 
Mr.  Francis  Steuart  in  the  Scottish  Historical  Review  for 
October,  1905,  in  discussing  the  roll  of  the  university  to 
which  many  Scots  students  resorted,  mentions  the  name 
of  one  George  Sibbald,  of  whom  he  says,  “He, it  is  interest¬ 
ing  to  note,  was  uncle  to  the  Sir  Robert  Sibbald  who 
founded  the  Botanical  Gardens  in  Edinburgh  in  1667,  and 
one  cannot  help  connecting  this  with  the  mention  of  John 
Evelyn,  the  diarist,  of  the  Garden  of  Simples,  rarely 
furnished  with  Plants,  which  he  saw  when  he  too  was  a 
medical  student  at  Padua.” 

There  seems  to  be  some  doubt  as  the  real  share  of  Sir 
Robert  Sibbald  in  the  foundation  of  this  institution.  The 
first  botanic  garden  in  Edinburgh  was  called  the  Physic 
Garden,  and  lay  in  the  hollow  to  the  east  of  the  North 
Bridge,  on  ground  now  covered  by  the  Waverley  Station, 
in  the  very  bed  of  what  was  once  the  Nor’  Loch.  The  old 
Physic  Gardens  remained  there,  at  the  foot  of  the  Calton 
Hill,  till  they  were  transferred  in  1770  to  a  spot  on  the 
west  side  of  Leith  Walk,  resting  there  till  1824,  when  the 
present  Botanic  Gardens  and  Arboretum  off  Inverleith 
Row  were  formed.  The  Physic  Garden,  according  to 
James  Grant,1  owed  its  origin  to  Sir  Andrew  Balfour,  the 
son  of  Sir  Michael  Balfour  of  Denmylne.  “  An  eminent 
physician  and  botanist,  he  was  born  in  1630,  graduated  in 
medicine  at  St.  Andrews,  prosecuted  his  medical  studies 
under  the  famous  Harvey  in  London,  after  which  he 
visited  Blois  to  see  the  celebrated  Botanical  Garden  of  the 
Due  de  Guise,  then  kept  by  his  countryman,  Dr.  Robert 
Morison,  author  of  the  Hortus  Regius  Bloisensis,  and  after¬ 
wards,  in  1669,  Professor  of  Botany  at  Oxford.  In  1667, 
Balfour  began  to  practise  as  a  physician  in  St. 
Andrews,  but  in  1670  he  removed  to  Edinburgh, 
where,  among  other  improvements,  he  introduced 
the  manufacture  of  paper  into  Scotland.  Having  a 
small  botanical  garden  attached  to  his  house,  and  chiefly 
furnished  with  rare  seeds  sent  by  his  foreign  corre¬ 
spondents,  he  raised  there  many  plants  never  before  seen 
in  Scotland.  His  friend  and  botanical  pupil,  Mr.  Patrick 
Murray,  of  Livingstone,  had  formed  at  his  seat  a  botanic 
garden  containing  fully  a  thousand  specimens  of  plants ; 
and  after  his  death  Dr.  Balfour  transferred  the  whole  of 
this  collection  to  Edinburgh,  and,  joining  it  to  his  own, 
laid  the  foundation  of  the  first  botanic  garden  in  Scotland, 
for  which  the  magistrates  allotted  him  a  part  of  the 
Trinity  Garden,  and  then,  through  the  patronage  of  Sir 
Robert  Sibbald,  the  eminent  physician  and  naturalist,  Mr. 
James  Sutherland,  an  experienced  botanist,  was  appointed 
head  gardener.  After  this  Balfour  was  created  a  baronet 
by  Charles  II.  He  was  the  first  who  introduced  the 
dissection  of  the  human  body  into  Scotland ;  he  planned 
the  present  Royal  College  of  Physicians,  projected  the 
great  hospital  now  known  as  the  Royal  Infirmary,  and  died 
full  of  honours  in  1694,  bequeathing  his  museum  to  the 
University.”  The  Dictionary  of  National  Biography 
(iii,  48)  gives  us  the  additional  information  that  Balfour 
visited  both  Bologna  and  Padua,  where  no  doubt  he  saw 
the  Botanic  Garden. 

Although  Grant  gives  the  chief  credit  of  the  foundation 
of  the  Physic  Garden  to  Balfour,  there  is  nothing  in  the 
whole  statement  to  show  that  Sir  Robert  Sibbald — and 
possibly  his  uncle,  George  Sibbald,  with  his  memories  of 
the  famous  gardens  at  Padua — did  not  have  a  hand  in 
the  business.  Sir  Robert  certainly  appointed  James 
Sutherland  the  superintendent  of  the  garden.  Suther¬ 
land  was  a  gardener,  and  “  seems,”  writes  Grant,  “  to 
iiave  been  one  of  those  self-made  men  of  whom  Scotland 
has  produced  so  many  of  whom  she  may  well  be  proud.” 
In  1683  Sutherland  published  his  “  Hortus  Medicus  Edin- 

1  Old  and  New  Edinburgh,  vol.  i,  p.  362. 


burgensis,  or  a  catalogue  of  the  plants  in  the  Physic 
Gardens  at  Edinburgh,  containing  the  most  proper  Latin 
and  English  names,”  dedicated  to  the  Lord  Provost,  Sir 
George  Drummond.  “  In  his  little  garden  in  the  valley 
of  the  North  Loch,”  continues  Grant,  “  he  taught  the 
science  of  herbs  to  the  students  of  medicine  for  small 
fees,  receiving  no  other  encouragement  than  a  salary  of 
£20  from  the  city,  which  did  not  suffice  to  pay  rent  and 
servants’  wages,  to  say  nothing  of  the  cost  of  new  plants, 
so  difficult  to  procure  in  those  non-travelling  times.” 

In  1689,  during  the  siege  of  the  Castle,  it  was  deemed 
necessary  to  drain  the  North  Loch,  with  the  result  that 
the  poor  little  Physic  Garden  was  nearly  washed  away  in, 
the  flood ;  it  had  at  any  rate  all  its  precious  plants  covered 
with  rubbish  and  mud.  In  his  distress  Sutherland 
appealed  to  the  Privy  Council,  who,  considering  the  good 
services  he  was  rendering,  “  whereby  not  only  the  young 
physicians,  apothocaries,  and  chirurgeons,  but  also  the 
nobility  and  gentry,  are  taught  the  knowledge  of  herbs, 
and  also  a  multitude  of  plants,  shrubs,  and  trees  are  culti¬ 
vated  which  were  never  known  in  this  nation  before,  and 
more  numerous  than  in  any  other  garden  in  Britain,  as 
well  for  the  honour  of  the  place  as  for  the  advantage  of 
the  people,”  awarded  him  a  pension  of  £50  yearly  out  of 
the  fines  accruing  to  them.  The  Lords  of  the  Scottish 
Treasury  further  aided  him,  and  he  was  able  to  extend  liis- 
operations  to  a  piece  of  ground  near  Holyrood  Palace, 
where,  in  1695,  he  raised  “  a  good  crop  of  melons, 
other  curious  annuals,  fine  flowers,  and  other  plants 
not  ordinary  in  this  country.”  James  Sutherland 
had  another  hobby,  for,  in  1705,  when  he  died,  his 
collection  of  Greek,  Roman,  Scottish,  Saxon,  and  English 
coins  and  medals  was  purchased  by  the  Faculty  of  Advo¬ 
cates,  and  is  still  preserved  in  their  library.  In  the 
Edinburgh  University  Calendar  James  Sutherland  takes 
his  place  at  the  head  of  the  list  of  the  Professors  of 
Botany,  a  list  which  ends  with  the  name  of  Isaac  Bayley 
Balfour,  the  present  Professor  and  Regius  Keeper  of  the 
splendid  Botanic  Gardens  and  Arboretum  (covering  about 
sixty  acres)  in  Inverleith. 

Little  is  heard  of  the  Physic  Garden  for  some  years 
after  the  death  of  Sutherland.  Probably,  like  many 
other  things  in  the  city,  it  suffered  from  the  blight 
which  fell  upon  Edinburgh  after  the  union  of  the 
Scottish  and  English  Parliaments.  There  were,  how¬ 
ever,  Professors  of  Botany,  Charles  Preston  and  George 
Preston,  and  in  1738  Charles  Alston  became  Professor  of 
Medicine  and  Botany,  the  title  which  the  chair  bore 
until  1879,  when  John  Hutton  Balfour  was  succeeded  by 
Alexander  Dickson,  who  took  again  the  old  name  of 
Professor  of  Botany.  But  the  Garden  became  famous 
once  more  in  1761,  when  Dr.  John  Hope  was  appointed 
King’s  Botanist  for  Scotland,  and  when  he  was  made  by 
the  Town  Council  Professor  of  Materia  Medica  and  of 
Botany.  Seven  years  later  he  resigned  the  professorship 
of  the  former  subject  in  order  to  devote  himself  entirely 
to  botany.  He  taught  his  students  in  the  Physic  Garden ; 
but,  finding  that  it  was  unsuited  to  the  rapidly -advancing 
importance  of  the  subject,  he  appealed  for  funds  for  a  new 
garden,  and  succeeded  in  getting  enough  money  from  the 
Lords  of  the  Treasury  and  the  Town  Council  to  acquire 
and  lay  out  the  new  garden  to  the  west  of  Leith  Walk. 
Professor  Hope  introduced  into  Scotland  the  Linnean 
system,  which  had  been  opposed  by  his  predecessor, 
Dr.  Alston. 

Hope,  in  his  botanical  garden,  has  been  made  a  familiar 
figure  to  after-ages  by  Kay  in  his  Portraits.  A  German 
traveller,  named  Frank,  paid  a  visit  to  the  new  garden  in 
1805,  and  said,  in  praise  of  the  plants :  “  I  saw  a  beautiful 
Ferula  asafoetida  in  full  bloom ;  the  gardens  at  Kew 
receive  their  plants  from  this  garden.”  The  present 
Botanic  Garden  and  Arboretum  in  Inverleith,  with  its 
palm  house,  100  ft.  high,  its  rock  garden,  and  its  museum,, 
all  under  the  care  of  Professor  Bayley  Balfour,  would  ; 
indeed  delight  the  eyes  of  that  other  Balfour  w7ho  did  so 
much,  with  the  help  of  Sibbald  and  the  example  of  Padua, 
to  found  its  modest  forerunner  of  the  seventeenth  century 
in  the  valley  now  given  up  to  one  of  the  largest  railway 
stations  in  the  world. 


The  late  Dr.  Peter  Horrocks,  President  of  the  Obstetric- 
Society,  London,  left  estate  of  the  gross  value  of  £40,207* 
with  net  personalty  £39,422, 
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XXIII.— INEBRIETY  CURES. 

Particulars  are  here  given  of  the  results  of  the  analysis 
of  certain  nostrums  which  are  advertised  for  the  cure  of 
the  drink  habit.  These  form  a  somewhat  distinct  class 
from  the  “  treatments  ”  and  “  systems  ”  in  which,  osten¬ 
sibly  at  least,  individual  cases  are  dealt  with  according  to 
their  particular  nature  or  peculiarities.  The  last  of  the 
remedies  here  described  approximates  to  the  class  just 
referred  to. 


per  cent.,  the  remainder  being  a  vegetable  powder  ;  micro¬ 
scopic  examination  of  this  powder  showed  that  it  agreed  in 
all  its  characters  with  a  mixture  of  equal  parts  of  cummin 
fruits  and  cinnamon.  No  alkaloid  was  present,  and  no- 
other  ingredient  of  any  kind  could  be  detected.  The 
formula  is  thus : 

Sodium  bicarbonate...  ...  ...  90  parts. 

Powdered  cinnamon  ...  ...  5 

Powdered  cummin  ...  5 

J  II 

Estimated  cost  of  ingredients  for  30  powders,  one-thirtieth 
of  a  penny. 

Dipsocure. 


Coza  Powder. 

Supplied  by  the  Coza  Institute,  76,  Wardour  Street, 
London,  W.,  formerly  62,  Chancery  Lane,  London,  W.C. 

Price  10s.  per  box,  containing  thirty  powders. 

This  preparation  is  advertised  with  an  offer  of  a  free 
sample.  An  application  for  a  sample  brought  a  single 
powder  together  with  a  10s.  box  to  be  paid  for  or  returned, 
a  book  of  130  pages  (which  is  referred  to  below),  and  a 
letter,  from  which  the  following  is  an  extract : 

Coza  Powder  has  the  marvellous  effect  of  producing  a  re" 
pugnance  to  intoxicating  drink  of  any  kind,  and  may  be 
administered  in  coffee,  tea,  milk,  water,  beer,  whisky,  brandy, 
or  solid  food  without  the  partaker’s  knowledge. 

Coza  Powder  does  its  work  so  silently  and  surely  that  any 
person  interested  in  the  intemperate  can“  administer  it  to  him 
or  her  without  his  or  her  knowledge  and  without  him  or  her 
learning  what  has  effected  the  reformation. 

Coza  Powder  has  reconciled  thousands  of  families,  saved  from 
shame  and  dishonour  thousands  of  men  and  transformed  them 
into  sturdy  citizens  and  capable  business  men.  It  has  led 
many  a  young  man  along  the  direct  road  to  good  fortune,  and 
has  prolonged  by  several  years  the  lives  of  many  individuals. 

We  particularly  wish  to  draw  your  attention  to  the  fact  that 
we  guarantee  Coza  Powder  to  be  absolutely  harmless. 

The  book  which  was  sent,  entitled  No  more  Drunkenness , 
opens  with  the  statements  that 

Coza  Powder  is  one  of  the  greatest  discoveries  of  the  day. 
There  is  nothing  in  the  whole  world  to  compare  with  it.  It  is 
the  only  powder  to  cure  the  craving  for  drink  and  drug  habits. 

The  first  few  pages  are  devoted  to  a  disquisition  on 
drunkenness ;  then  follow  further  claims  for  Coza  Powder, 
such  as 

Coza  is  the  name  of  a  marvellous  powder  which  possesses  the 
quality  of  occasioning  in  him  who  takes  it  a  dislike  for  alco¬ 
holic  liquors  and  all  intoxicating  drinks.  The  drinker  finds 
alcohol  so  detestable  that  even  on  the  most  tempting  occasions 
it  will  be  impossible  for  him  to  take  a  single  drop. 

A  large  part  of  the  book  is  given  up  to  what  are  called 
testimonials,  with  portraits  stated  to  represent  the  writers  ; 
the  large  majority  of  these  are  dated  from  Continental 
countries.  Those  to  which  English  names  and  addresses 
are  appended  are  for  the  most  part  expressions  of  hope¬ 
fulness,  or  records  of  little  variations  in  drinking  which 
are  believed  to  be  due  to  the  powders  ;  for  instance : 

My  friend  has  been  taking  “  Coza  ”  this  last  two  days,  and  he 
has  had  no  desire  for  drink. 

Enclosed  you  will  find  P.O.  for  which  send  me  another  box. 
I  think  the  powders  are  doing  my  friend  good.  Send  at  once. 

The  last  pages  of  the  book  are  devoted  to  advertise¬ 
ments  of  Canexia  Hair  Elixir,  Canexia-Brilliantine,  and 
Canexia- Shampoo  Powder,  supplied  from  the  Canexia 
Chemical  Works,  61,  Chancery  Lane ;  and  Anticelta 
Tablets  for  Obesity,  and  Brixa  Tablets  for  Thin  People, 
supplied  from  62,  Chancery  Lane. 

A  visit  to  the  address  showed  that  the  Canexia  Chemical 
Works,  the  Coza  Institute,  and  the  offices  of  Anticelta  and 
Brixa  Tablets  were  all  accommodated  in  three  rooms  on 
the  second  floor  at  61  and  62,  Chancery  Lane,  the  double 
number  representing  one  entrance  of  a  large  block  of 
buildings  containing  hundreds  of  different  offices.  A 
photograph  of  the  entire  block,  inscribed  “  Coza  Institute,” 
is  given  in  the  book  just  referred  to.  The  address  has 
since  been  changed  to  that  given  above. 

The  powders  had  an  average  weight  of  11-  grain,  the 
weights  of  single  ones  varying  from  }  grain  to  3  grains. 
Analysis  showed  them  to  contain  sodium  bicarbonate,  90.5 


Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal  1904,  vol.  ii,  p.  1585 ;  1906, 
T®1-  11  PP-  27,  1645  ;  1907,  vol.  i,  p.  213  ;  vol.  ii,  pp.  24.  160,  209,  393,  530, 
PP-  833,942,  1373:  vol.  ii,  pp.  86,  505,  1022,  1110, 1193, 
1285,  1566, 1697, 1875  ;  1909,  vol.  i,  p.  31. 


Prepared  by  the  Carlton  Chemical  Co.,  43,  Guildhall 
Buildings,  Birmingham. 

Price  9s.  per  box,  containing  50  powders,  25  being  white, 
and  25  tinted  reddish-buff. 

This  article,  like  the  preceding,  is  advertised  with  an 
offer  of  a  free  sample.  Application  for  a  sample  brought 
also  a  stream  of  letters  at  short  intervals,  with  abundant 
printed  matter.  A  few  extracts  from  the  letters  are  here 
given  : 

Eminent  medical  men  have  over  and  over  again  declared  that 
if  a  cure  for  drunkenness  could  be  discovered  both  TASTELESS 
AND  ODOURLESS,  and  placed  in  the  hands  of  a  devoted 
woman  to  administer  SECRETLY,  the  greatest  difficulty  in 
effecting  cures  would  have  been  overcome.  “Dipsocure”  IS 
TASTELESS  and  ODOURLESS,  and  CAN  BE  administered 
SECRETLY ;  so  that  it  has  been  our  privilege  and  good 
fortune  to  have  solved  the  problem.  Whilst  counteracting 
and  freeing  the  alcoholic-laden  system  of  the  poison,  it  is  sooth¬ 
ing  to  the  nerves  and  restores  the  health,  and  is  harmless  to  the- 
most  delicate  person. 

No  matter  how  great  the  drunkard,  or  how  many  years  he 
or  she  has  been  so,  “Dipsocure”  will  absolutely  and  per¬ 
manently  cure  any  ordinary  case,  and  transform  the  drunkard 
into  sober,  kind,  generous,  and  loving  men  and  women. 

...  two  packages  have  been  usually  found  sufficient  (and 
frequently  one),  in  the  most  severe  cases  of  confirmed* 
drunkards,  to  bring  about  a  speedy  and  permanent  cure. 

Most  drunkards  imagine  they  suffer  from  some  ailment,  such 
as  rheumatism,  indigestion,  headache,  constipation,  etc.  No¬ 
matter  what  it  is  they  complain  of,  administer  Dipsocure  as  the 
ostensible  cure,  and  be  certain  of  the  result.  It  cannot  harm 
the  most  delicate  constitution  of  either  man  or  woman,  of  what¬ 
ever  age,  even  if  an  overdose  is  taken  ;  we  guarantee  this  most 
distinctly.  I  he  preparation  contains  no  poisonous  or  injurious 
drugs  of  any  kind. 

In  a  short  time  after  use  the  sufferer  will  regain  nerve  power, 
improved  appetite  and  health,  and  all  alcoholic  beverages  will 
become  absolutely  nauseous  to  them— they  will  even  shrink 
from  the  smell  of  them. 

It  acts  through  the  blood,  permeating  everv  part  of  the 
system,  disseminating  (sic)  and  driving  out  the  alcoholic  poison, 
which  cannot  resist  its  action,  completely  restoring  the  patient 
to  health,  strength,  and  renewed  vigour.  It  Kills  alcohol. 
The  cure  is  as  complete  as  it  is  certain  and  the  patient  Remains- 
Permanently  Cured. 

.  .  .  when  a  cure  has  been  effected  we  ask  you  to  kindly 
acquaint  us  of  the  fact,  and  perhaps  you  will  then  consider  our 
agency  proposal,  showing  how  a  good  income  can  be  made  by 
introducing  the  cure  to  others.  To  show  you  the  ease  with 
which  it  can  be  sold,  if  you  remit  us  10s.  three  packages  will  be- 
sent,  two  of  which  you  can  readily  dispose  of  to  other  sufferers 
at  9s.  each,  thus  making  8s.  profit  and  obtaining  one  packet 
quite  free. 

The  directions  for  use  are : 

Give  one  powder  three  times  a  day,  before  meals,  dissolved  in 
half  a  tea-cup  of  Hot  Coffee,  Tea,  Whisky,  Milk,  Gin,  etc. 

Use  either  the  brown  or  white  powder,  as  the  colour  of  the 
liquid  may  require. 

The  powders  had  an  average  weight  of  4.2  grains,  single 
powders  varying  from  2.9  to  6.0  grains.  The  composition 
of  both  kinds  was  found  to  be  the  same  except  for  the 
trace  of  colouring  matter  contained  in  the  tinted  powder. 
Analysis  showed  the  composition  to  be — 

Acetanilid  ...  ...  ...  ...  6  parts. 

Potassium  bromide  ...  ...  ...  35 

Sugar  of  milk  ...  ...  ...  59 

Estimated  cost  of  ingredients  for  50  powders,  one-third  of 
a  penny. 


Antidipso. 

Supplied  by  the  Ward  Chemical  Company,  205,  Regent 
Street,  London,  W.  J  b 

Price  10s.  per  box,  containing  48  powders,  24  being  white 
and  24  tinted  pinkish-buff. 

The  statements  made  about  this  article,  in  circulars  and 
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Tetters,  are  very  similar  to  those  made  about  the  preceding 
one.  A  few  extracts  will  suffice : 

You  will  not  forget  that  to  insure  an  absolute  complete  and 
permanent  cure  for  the  craving,  two  boxes  are  invariably 
required.  We  have  had  data  of  cures  effected  with  one  box, 
but  to  make  absolutely  sure  you  will  do  well  to  immediately 
send  us  remittance,  to  the  same  value  as  the  last,  and  get  the 
second  box  of  the  specific. 

Antidipso  may  be  administered  with  or  without  the  knowledge 
of  the  patient. 

Should  the  patient  be  suffering  from  any  trifling  ailment  such 
sls  indigestion,  a  rheumatic  twinge,  slight  headache,  or  con¬ 
stipation,  administer  a  powder  in  hot  tea,  coffee,  or  milk.  No 
matter  what  the  complaint  may  be,  give  Antidipso  as  the 
ostensible  cure. 

We  enclose  you  a  booklet  shewing  our  agency  terms.  Kindly 
give  it  your  attention  as  we  are  confident  you  will  be  so  sur¬ 
prised  and  satisfied  at  the  cure  which  will  be  effected  that  you 
will  either  yourself  want  to  take  up  agency  with  us,  or  get 
someone  in  your  district  to  do  so. 

The  directions  are  : 

Give  one  powder,  dissolved  in  half  a  tea-cup  of  hot  coffee, 
•whisky,  milk,  gin,  etc.  (using  either  Brown  or  White  Powder  as 
colour  of  fluid  may  require)  3  times  a  day  before  meals. 

The  powders  had  an  average  weight  of  5.3  grains,  single 
powders  ranging  from  3.7  to  9.9  grains.  The  white  and 
tinted  powders  were  made  of  the  same  constituents,  with 
a  trace  of  colouring  matter  added  in  the  latter  case,  but  in 
'different  proportions.  Analysis  showed  the  composition 
±o  be : 

White  Powders. 

Potassium  bromide  ...  ...  24.5  parts. 

Sugar  of  milk  ...  ...  ...  75.5  ,, 

Coloured  Powders. 

Potassium  bromide  ...  ...  35  parts. 

Sugar  of  milk  ...  ...  ...  65  ,, 

Estimated  cost  of  ingredients  for  48  powders,  one-third  of 
.a  penny. 

The  Teetolia  Treatment. 

Supplied  by  the  Teetolia  Treatment  Association,  97,  New 
Oxford  Street,  London,  W. 

The  following  are  extracts  from  the  advertisement  of 
this  preparation  : 

After  Years  of  Drink  and  Drug  taking — 

Cured  in  4  days. 

.  .  .  The  Teetolia  treatment  acts  so  rapidly  and  so  efficiently 
that  within  four  days  from  the  commencement  of  administra¬ 
tion  the  insistent  craving  for  drink  is  absolutely  destroyed— so 
much  so,  that  even  the  thought  of  alcohol  becomes  nauseating. 

.  .  .  Thousands  have  been  cured  by  this  treatment,  and  we 
guarantee  to  cure  you.  ...  If  you  write  to-day,  addressing  the 
Teetolia  Treatment  Association,  97a,  New  Oxford  Street, 
London,  W.C.,  you  will  receive  by  return  of  post  a  private  con¬ 
sultation  sheet,  together  with  a  valuable  book  on  this  subject, 
post  free  in  plain  envelope,  and  you  will  be  a  free  man  within  a 
week. 

On  application  being  made  for  further  particulars,  a 
booklet  of  twenty  pages,  entitled  The  Teetolia  Treatment 
for  Alcoholic  Excess,  Drug  Habits,  and  Resultant  Nervous 
Diseases ,  was  sent,  together  with  a  letter  and  a  form  to  be 
tilled  up  with  particulars  of  the  case  to  be  treated.  The 
following  are  extracts  from  the  booklet : 

It  has  at  last  become  recognised  that  the  craving  for  drink, 
with  its  subsequent  gratification,  is  a  disease,  and  can  only  be 
combatted  and  overcome,  like  all  other  diseases,  by  scientific 
medical  treatment. 

This  is  not  the  place  to  discuss  or  pass  judgment  upon  the 
various  Licensing  Acts  introduced  and  passed  into  law  by  suc¬ 
cessive  Governments.  Whatever  their  merits  or  demerits  may 
be,  we  are  faced  to-day  with  the  stern  fact  that  the  consump"- 
tion  of  drink  and,  consequently,  the  number  of  drunkards,  with 
the  exception  of  temporary  fluctuations,  are  increasing  yfiarly — 
in  other  words,  that  this  terrible  disease  is  extending  and  widen¬ 
ing,  carrying  with  it  wherever  it  goes  havoc,  misery,  wTant,  and 
the  destruction  of  domesticity.  Nor  does  the  disease  die  with 
its  victim  ;  the  mysterious  law  of  heredity  comes  into  operation, 
and  from  generation  to  generation  the  disease  is  passed  on  from 
father  to  son,  until  finally,  owing  to  its  degenerating  and 
pernicious  influence,  the  family  becomes  extinct. 

The  discovery  of  the  Teetolia  method  and  treatment  for  the 
permanent  eradication  of  the  crave  for  drink  and  drugs  marks 
an  era  in  medical  science.  It  is  the  outcome  of  a  life’s  study 
of  the  subject  by  one  of  our  best  known  West  End  physicians. 

You  can,  whilst  undergoing  the  treatment  pursue  your 
ordinary  methods  of  living.  You  continue  to  take  your  daily 
modicum  of  alcohol ;  but  somehow  about  the  third  or  fourth  day 


of  treatment,  without  having  made  any  physical  or  mental 
effort,  you  feel  that  you  no  longer  want  a  drink  ;  it  holds  out 
no  attractions  to  you;  its  magnetic  influence  has  gone.  You 
can’t  understand  it.  You  have  not  been  actively  resisting  or 
fighting  the  craving,  so  far  as  you  know  ;  but  Teetolia  has  been 
fighting  for  you.  It  has  been  producing  its  effect  upon  your 
nerve  tissue,  exercising  its  invigorating  influence  upon  your 
brain,  restoring  healthy  tone  to  your  debilitated  stomach, 
creating  a  normal,  instead  of  a  depraved,  appetite,  and  so,  not 
by  the  aid  of  any  magic  spell  or  philtre,  but  with  the  assistance 
of  a  discovery,  purely  scientific  and  rational,  working  in  a 
natural  way. 

We  are  willing  to  supply  you  with  sufficient  medicine  for 
eight  days’  treatment  free  of  all  charge.  This  will  enable  you 
to  determine  whether  the  treatment  is  acting  successfully,  for 
at  the  end  of  the  fourth  day  an  obvious  and  perceptible  effect 
should  be  experienced.  We  impose  no  condition ;  we  rely  on 
your  candour,  honesty,  and  gratitude  that  at  the  end  of  the 
eight  days’  treatment,  if  you  are  convinced  of  the  value  of  the 
Teetolia  Treatment,  you  will  forward  to  us  the  ordinary  fee— 
£1  -  Is. — for  same,  but  if  you  have  derived  no  benefit  from  the 
treatment  at  the  end  of  the  same  period,  then  you  are  under  no 
obligation  whatever  to  pay  us  one  single  penny. 

The  letters  were  on  headed  paper,  at  the  top  of  which 
was  printed,  “All  communications  strictly  confidential,” 
and  “  Consultations  with  Physician  by  appointment.” 
The  first  letter  concludes  as  follows : 

Please  therefore  fill  in  and  return  without  delay  the  special 
statement  sheet  and  upon  our  receiving  it  the  Physician  will  go 
carefully  into  the  case  and  will  prescribe  special  medicine, 
which  will  reach  you  with  expert  advice  in  the  course  of  two  or 
three  days  in  a  perfectly  plain  sealed  package. 

The  “  special  statement  sheet,”  with  the  answers  given 
printed  in  italics,  was  as  follows : 

Confidential  Particulars  of  Case. 

Case  No. 

1.  Age  and  Sex  of  Patient.  Male,  34. 

2.  If  married,  what  Family,  if  any  ?  Yes ;  two  children. 

3.  What  class  of  stimulants  is  generally  taken — Drugs,  Beer, 
Wine,  or  Spirits?  Spirits. 

4.  Has  the  habit  been  recently  acquired  ;  if  not,  how  long 
established  ?  Nearly  two  years. 

5.  Mention  average  daily  quantity  taken.  About  a  bottle  of 
brandy. 

6.  Is  the  habit  persistent  or  intermittent?  If  the  latter,  men¬ 
tion  ordinary  duration  of  intervals.  Usually  2  or  3  daysaiceek 
with  very  little  drinking  ;  and  there  have  been  two  complete  intervals 
of  3  or  4  weeks  each. 

7.  What  are  height  and  weight  of  patient?  5  ft.  9  :  11  stone. 

8.  Is  the  patient  putting  on  flesh  or  otherwise?  No  particular 
change. 

9.  Is  constitution  generally  healthy  ?  Yes. 

10.  (a)  Does  the  patient  enjoy  a  good  appetite?  Yes. 

(b)  Is  the  digestion  good?  Fair. 

11.  Does  the  patient  suffer  from  sleepnessness?  No. 

12.  (a)  As  far  as  you  know  is  the  heart  sound  ?  Yes. 

(b)  Does  the  patient  suffer  from  any  organic  malady?  No. 

13.  Is  temperament  nervous  or  phlegmatic?  Nervous. 

14.  Has  patient  ever  suffered  from  any  serious  illness?  If  so, 
state  nature  of  same.  Typhoid,  fourteen  years  ago. 

15.  Is  there  any  family  history  of  alcoholism?  One  uncle  is  a 
drunkard. 

16.  Has  patient  ever  suffered  from— 

(a)  Any  form  of  epilepsy?  No. 

(b)  Delirium  tremens  ?  Once  ( perhaps  more). 

17.  Has  the  patient  ever — 

(a)  Submitted  to  any  other  form  of  treatment  for 

alcoholism?  No. 
or 

(b)  Been  an  inmate  of  an  Inebriates’  Home?  No. 

Fill  in  here  any  further  information  concerning  case  that  the 
Physician  should  be  in  possession  of  - 

Patients  and  their  friends  may  rely  with  perfect  confidence 
on  all  particulars  of  this  case  being  regarded  by  the  Association 
as  strictly  private. 

The  “  expert  advice,”  in  a  letter  purporting  to  be  from 
“  The  Medical  Superintendent,”  sent  with  the  medicine, 
contained  these  passages : 

I  want  if  possible,  the  patient  to  use  his  own  endeavours  to 
try  and  keep  oft  alcohol  during  the  first  few  days  of  treatment 
if  this  cannot  be  done,  then  the  treatment  must  be  commenced 
when  the  patient  is  not  drinking,  in  order  to  give  the  medicine 
a  better  hold  on  the  system.  The  dislike  for  alcohol,  which  we 
claim,  does  not  come  on  all  at  once. 

The  eight  days’  treatment  is  enough  to  show  you  that  it  will 
do  good,  but,  not  sufficient  in  this  case  to  effect  a  permanent 
cure.  I  would  advise  the  patient  to  continue  for  at  least  a 
month  to  six  weeks. 

This  is  somewhat  widely  at  variance  with  the  state¬ 
ments  quoted  above,  “  You  continue  to  take  your  daily 
modicum  of  alcohol”  and  “you  will  be  a  free  man  within 
a  week.” 
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The  one-guinea  “treatment”  consisted  of  2£  fluid 
ounces  of  a  liquid  of  the  nature  of  a  vegetable  fluid 
extract. 

The  directions  were  : 

Half  a  teaspoonful  to  be  taken  in  a  little  water  every  four 
hours  during  the  day  at  10,  2,  6,  and  10  o’c. 

Analysis  showed  this  to  contain  29.3  per  cent,  by  volume 
of  alcohol,  and  2.3  per  cent,  of  alkaloid,  which  consisted 
principally  of  quinine.  The  liquid  agreed  generally  with  a 
diluted  liquid  extract  of  cinchona;  the  amount  of  alkaloid 
is  just  under  half  what  is  contained  in  the  official  liquid 
extract  of  cinchona.  In  addition,  treatment  with  suitable 
solvents  extracted  a  trace  of  a  non-alkaloidal  bitter  sub¬ 
stance  resembling  the  bitter  substances  obtainable  from 
quassia,  chiretta,  etc.;  these  substances,  however,  do  not 
possess  well-marked  characters  by  which  they  can  be 
identified  like  alkaloids,  and  it  was  not  possible  to  ascer¬ 
tain  the  drug  from  which  this  was  derived  ;  a  preparation 
of  chiretta  appeared  to  be  the  more  probable.  No  strychnine 
was  present,  and  no  evidence  was  obtained  of  any  other 
ingredient. 


THE  PERCENTAGE  OF  NICOTINE  IN  VARIOUS 
KINDS  OF  TOBACCO. 

Professor  Dixon  Mann,  in  an  article  published  recently 
in  the  Journal  (December  5th,  1908,  p.  1673)  on  some  of 
the  effects  of  excessive  smoking,  pointed  out  that  recent 
investigations  have  afforded  strong  evidence  that,  contrary 
to  the  view  very  generally  held  in  the  past,  nicotine  is  by 
far  the  most  important  constituent  in  producing  the 
characteristic  effects  of  tobacco  smoke. 

One  fact  which  seems  to  have  been  established  by  these 
researches  is  that  only  a  portion  of  the  nicotine  of  the 
tobacco  passes  unchanged  into  the  smoke,  the  greater  part 
being  destroyed  by  the  heat ;  according  to  two  of  the  in¬ 
vestigators  quoted  by  Dr.  Mann  the  ratio  of  the  nicotine  in 
cigar  smoke  to  the  nicotine  originally  present  in  the  cigar 
as  liable  to  vary  widely  in  the  case  of  different  brands” of 
cigars.  But  after  allowing  for  such  variations  it  would 
appear  to  be  true  as  a  general  proposition  that  the  more 
nicotine  there  is  in  a  cigar  or  any  other  form  in  which 
tobacco  is  smoked,  the  more  the  smoker  is  likely  to  take 
into  the  system.  It  is,  therefore,  of  some  importance  to 
know  the  relative  amounts  of  nicotine  contained  in  different 
hinds  of  tobaccos.  Further,  if  the  results  of  such  an  in¬ 
quiry  show  that  the  percentage  of  nicotine  rises  and  falls 
pari pcissit  with  the  character  of  the  tobacco  as  “strong” 
or  “mild ’’when  judged  by  a  smoker,  collateral  evidence 
will  be  afforded  of  the  correctness  of  the  view  that  the 
effects  of  smoking  are  principally  due  to  the  nicotine. 

In  previously  published  determinations  of  the  amount  of 
nicotine  in  tobacco,  the  methods  employed  have  varied 
comi  lerably,  and  in  some  cases,  at  least,  their  accuracy  is 
very  much  open  to  question.  A  discussion  of  various 
methods  would  be  out  of  place  here;  but  the  process  em¬ 
ployed  in  the  analyses,  of  which  the  results  are  given 
below,  must  be  briefly  described. 

A  known  weight  of  the  tobacco  was  mixed  with  slaked 
lime  and  distilled  in  a  current  of  steam  until  alkaloid  was 
no  longer  to  be  found  in  the  distillate  ;  a  rather  prolonged 
distillation  was  necessary  to  reach  this  point,  giving  a 
rather  large  volume  of  distillate.  The  latter  was  then 
rendered  decidedly  acid  with  sulphuric  acid  and  evapo¬ 
rated  to  a  low  bulk ;  the  nicotine  was  then  liberated  by 
the  addition  of  fixed  alkali,  and  extracted  by  shaking  out 
with  six  successive  portions  of  ether ;  the  aqueous  liquid 
was  reserved  for  further  treatment.  The  ether  solutions 
were  mixed,  and  freed  from  any  adhering  fixed  alkali  or 
ammonia  derived  from  the  tobacco,  by  washing  with  a 
small  quantity  of  water;  water  -was  then  added,  and  the 
alkalinity  of  the  ether  solution  (due  to  nicotine)  was 
determined  by  titration  with  standard  alkali.  Methyl 
orange  was  added  to  the  liquid  to  act  as  indicator  ;  but, 
as  the  end  point  of  the  titration  is  by  no  means  well 
marked,  litmus  paper  was  also  used  as  a  subsidiary 
indicator,  small  drops  being  taken  out  and  tested  at 
intervals ;  from  the  result  of  the  titration  the  amount  of 
nicotine  was  calculated,  but,  in  view  of  the  unsatisfactory 
end  point,  this  result  was  not  relied  on.  The  liquid,  now 
containing  the  nicotine  as  sulphate,  together  with  sulphate 
of  any  alkali  used  in  checking  the  end  point,  and  of  any 


ammonia  from  the  tobacco  that  had  not  been  removed  by 
the  washing,  was  evaporated  to  dryness  on  a  water  bath, 
and  the  nicotine  sulphate  dissolved  out  from  the  dry 
residue  by  means  of  absolute  alcohol,  leaving  other 
sulphates  undissolved.  The  alcoholic  solution  was 
evaporated  to  dryness,  and  the  residual  pure  nicotine 
sulphate  weighed ;  the  corresponding  quantity  of  nicotine 
was  calculated  from  this  weight,  and  was  always  found 
to  be  lower  than  the  quantity  calculated  from  the  titration. 
The  aqueous  liquid  which  had  been  extracted  with  ether 
was  found  to  retain  a  small  quantity  of  alkaloid ;  it  was 
accordingly  acidified,  and  precipitated  volumetrically  by 
titration  with  Mayer’s  solution,  the  nicotine  equivalent 
of  which  was  ascertained  by  titrating  a  solution  of  pure 
nicotine  in  the  same  way.  The  end  point  is  not  well 
marked,  so  that  it  was  only  found  possible  to  obtain 
approximate  results;  but,  as  the  amount  of  nicotine 
determined  in  this  way  is  only  a  small  fraction  of  the 
total,  the  error  so  introduced  is  but  small.  The  amount 
of  nicotine  found  by  this  titration  was  added  to  the  larger 
amount  previously  found.  Control  determinations  made 
with  pure  nicotine  showed  that  (after  making  this 
addition)  the  result  deduced  from  the  titration  was 
rather  too  high,  while  that  obtained  by  weighing  the 
nicotine  sulphate  was  too  low,  owing  to  loss  of  nicotine 
during  the  drying  of  the  sulphate.  The  mean  of  the  two 
gave  a  tolerably  correct  result,  and  the  figures  given  below 
are  such  mean  values. 


Percentage  of  Nicotine  in  Pipe  Tobaccos,  Cigars,  and 

Cigarettes. 


Nicotine 


Pipe  tobaccos : 

A.  Very  mild  honey  dew 

B.  Smoking  mixture,  medium  strength 

C.  Perique 
.D.  Cavendish 


per  cent. 

...  1.65 
...  2.04 
...  3.29 
...  3.83 


Cigars : 

E.  Havana,  mild 

F.  Havana  (same  maker),  strongest 

G.  Havana  (another  maker),  “  mild  ” 

H.  Indian,  strongest 

I.  “  Patent  non-nicotinic  ”  (German) 

Cigarettes  (after  removing  paper)  : 

K.  Egyptian 

L.  Turkish 

M.  Virginian 

N.  Common,  five  a  penny 


...  1.09 
...  1.58 
...  1.95 
...  1.84 
...  0.58 


...  1.13 
...  1.30 
...  2.24 
...  2.02 


Of  the  pipe  tobaccos,  Perique  and  Cavendish  are  the 
strongest  varieties  obtainable,  and  are  usually  em¬ 
ployed  only  for  mixing  with  other  kinds.  The  cigars 
taken  for  examination  were  all  of  good  quality,  and 
(except  I)  of  well-known  brands.  G  is  the  only  case 
in  which  the  result  is  strikingly  at  variance  with  what 
might  be  expected.  This  was  a  light-coloured  cigar,  and 
was  supplied  by  a  large  firm  of  tobacconists  as  the  mildest 
cigar  they  kept  in  stock ;  but  in  the  opinion  of  a  smoker, 
although  certainly  mild  in  flavour,  it  produced  more  effect 
on  the  heart  than  most  mild  cigars.  The  cigarettes, 
except  N,  were  of  good  quality  and  well-known  brands. 
In  view  of  the  fact  that  ill  effects  from  cigarettes  are 
sometimes  ascribed  to  the  paper,  this  was  separately 
examined.  The  fibre  of  which  it  is  composed  was  prac¬ 
tically  the  same  in  all  four  cases,  and  appeared  to  be  a 
mixture  of  flax  and  hemp.  None  of  the  papers,  however, 
consisted  of  pure  fibre,  and  examination  of  the  ash  gave 
the  following  results : 


Percentage 
of  Ash. 

Metals  found  in  the  Ash. 

Egyptian  (printed  with  brand 
in  bronze  letters) 

7.0 

Copper  (0.2  per  cent,  of 
weight  of  paper),  alumi¬ 
nium,  iron,  magnesium, 
calcium. 

Turkish  (printed  with  brand 
in  bronze  letters) 

10.7 

Copper  (0.8  per  cent,  of 
weight  of  paper),  alumi¬ 
nium,  zinc,  iron,  mag¬ 
nesium,  calcium. 

Virginian  (printed  but  not  in 
bronze) 

8.8 

Aluminium,  iron,  mag¬ 
nesium,  calcium,  sodium, 
potassium. 

Common  (printed  but  not  in 
bronze) 

8.8 

Trace  of  lead;  iron,  mag¬ 
nesium,  calcium. 

912 


Thb  British  1 
Medical  Journal  J 


THERAPEUTIC  USES  OF  RADIUM. 


[April  io,  1909. 
- - - . 


THE 

THERAPEUTIC  APPLICATIONS 
OF  RADIUM  : 

METHODS  AND  RESULTS. 

A  NOTE  ON  THE  THERAPEUTIC  APPLICATION 

OF  RADIUM. 

By  J.  M.  H.  MacLeod,  M.A.,  M.D.,  M.R.C.P., 

PHYSICIAN  FOR  DISEASES  OF  THE  SKIN,  VICTORIA  HOSPITAL  FOR 
CHILDREN  ;  ASSISTANT  PHYSICIAN  TO  THE  SKIN 
DEPARTMENT,  CHARING  CROSS  HOSPITAL. 

The  advances  which  have  been  made  recently  in  radium- 
therapy  have  been  the  result  chiefly  of  the  improved 
technique  of  application  adopted  by  our  French  col¬ 
leagues,  in  which,  instead  of  the  radium  salt  being 
applied  in  a  glass  tube  or  aluminium  box,  it  is  spread 
by  means  of  a  varnish  on  a  metal  or  stiff  linen  surface. 
The  suggestion  of  varnishing  the  radium  on  to  a  flat 
surface  is  an  old  one,  and  was  made  in  1905  by  M.  Danlos. 
It  is  to  M.  Danne,  however,  that  we  are  indebted  for  an 
efficient  varnish,  which,  while  firmly  fixing  the  radium 
salt  to  the  surface  of  the  metal,  is  unaffected  by  the 
action  of  the  atmosphere,  moisture,  and  ordinary  anti¬ 
septics.  The  composition  of  this  varnish  has  so  far  been 
kept  secret.  It  is  the  sulphate  of  radium,  either  pure  or 
diluted  with  sulphate  of  barium,  which  is  fixed  by  the 
varnish,'  this  salt  being  chosen  in  preference  to  the 
bromide  of  radium  as  it  is  insoluble,  while  the  bromide 
is  readily  soluble. 

The  advantages  claimed  for  the  French  method  of 
application  are  : 

1.  That  by  it  practically  all  the  rays  from  the  radium 
are  available,  the  less-penetrating  rays  not  being  inter¬ 
cepted  by  the  glass,  mica,  or  aluminium  windows  of  the 
older  “  applicators,”  and 

2.  That  with  a  given  quantity  of  radium  a  much  larger 
radio-active  surface  is  obtained,  over  which  the  radio¬ 
activity  is  evenly  distributed. 

The  first  of  these  advantages  would  seem,  as  far  as  our 
knowledge  goes  at  present,  to  be  of  considerably  less  account 
than  the  second,  for  by  the  mica  or  aluminium  screen  only 
the  alpha  rays  and  the  softer  beta  rays  are  cut  off,  while 
the  hard  beta  and  gamma  rays  to  which  radium  probably 
owes  its  selective  action  on  diseased  tissues  are  not  inter¬ 
cepted.  Indeed,  doubts  have  been  cast  on  the  capacity  of 
the  alpha  rays  to  penetrate  even  the  varnish.  According 
to  Professor  Soddy’s  opinion,  as  expressed  in  a  recent  issue 
of  this  Journal,  “  in  the  absence  of  any  definite  physical 
tests  proving  that  the  alpha  rays  are  capable  of  getting 
through  this  coating,  the  natural  presumption  would  be 
that  they  were  completely  absorbed.”  On  the  other  hand, 
Wickham  and  Degrais  have  repeatedly  asserted  that  a  pro¬ 
portion  of  alpha  rays  are  emitted  by  the  varnished  surface. 
It  is  customary,  however,  to  interpose  a  thin  layer  of  gutta¬ 
percha  between  the  varnished  surface  and  the  skin  to 
prevent  soiling  the  specimen,  and  this  procedure  effectively 
cuts  off  the  alpha  rays.  Again,  different  screens  of  lead, 
aluminium,  etc.,  are  sometimes  employed  so  as  to  intercept 
all  but  the  highly  penetrating  gamma  rays,  as  in  the  case 
recorded  by  Dominici  and  Bory,  where  an  epithelioma  of 
the  lip,  the  size  of  a  five-franc  piece,  was  dispersed  by 
radium,  only  the  gamma  rays  being  allowed  to  act  upon  it, 
so  that,  after  all,  the  presence  of  the  mica  or  aluminium 
screen  in  the  old  applicators  may  prove  to  have  been  no 
disadvantage. 

The  case  is  very  different  with  regard  to  the  second 
advantage  of  the  French  method — namely,  the  increased 
extent  of  radio-active  surface.  It  has  been  estimated 
that  when  spread  out  1  cgr.  of  a  radium  salt  of  an 
activity  of  100,000  has  approximately  the  same  effect  on 
the  tissue  as  5  cgr.  of  a  salt  of  an  activity  of  600,000 
collected  in  a  small  mass  in  a  glass  tube.  To  get  the  full 
value  of  a  given  quantity  of  radium  salt  it  is  necessary  to 
have  it  spread  evenly  over  a  surface,  and,  within  certain 
practical  limits,  the  larger  the  surface  the  better.  By 
means  of  Danne’s  varnish  the  sulphate  of  radium  has 
been  perfectly  spread  and  fixed  on  metal  surfaces  of 
different  shapes  and  sizes.  It  is  a  different  matter, 
however,  with  the  bromide  of  radium,  for,  being  soluble, 


it  is  unsuitable  for  varnishing.  In  this  country  those 
who  have  been  using  radium  therapeutically  during  the 
last  six  years  have  chiefly  employed  the  bromide,  and 
they  are  presented  with  the  difficulty  of  having  it  spread. 
I  am  aware  that  it  is  possible  to  have  the  bromide  trans¬ 
formed  into  the  sulphate,  but  there  is  a  certain  risk 
of  loss  in  this  process.  There  is  another  way,  however, 
of  dealing  with  the  matter  which  is  fairly  satisfactory,, 
and  that  is  the  simple  expedient  of  having  the  radium 
bromide  crushed  down  to  a  fine  powder,  and  evenly  spread 
and  pressed  in  the  thinnest  possible  layer  between  a  metal 
back  and  a  thin  aluminium  or  mica  window.  I  recently 
had  5  mgr.  of  pure  radium  bromide  removed  from  an 
applicator,  where  it  was  in  the  form  of  small  amorphous 
lumps,  crushed  down  and  spread  in  the  above  manner 
over  a  circular  area  1  cm.  in  diameter.  On  examining  it 
with  a  platino-barium-cyanide  screen,  the  fluorescence 
was  almost  if  not  quite  as  great  over  the  whole  surface 
as  it  had  been  in  the  much  smaller  area  presented  by  it 
before  it  was  spread,  and  its  therapeutic  value  was  founds 
to  be  proportionately  greater  than  before. 

In  this  way  there  is  no  great  difficulty  in  constructing: 
flat  “  applicators  ”  of  different  shapes  and  sizes  in  which 
the  radium  bromide,  either  pure  or  mixed  with  a  definite 
quantity  of  some  inert  salt,  is  thinly  spread  over  a  flat 
surface.  For  example,  I  have  had  a  locket-shaped  appli¬ 
cator  made  with  a  narrow  frame  and  a  mica  window  2  cm. 
square,  in  which  1  centigram  of  pure  radium  bromide  may 
be  mixed  with  3  centigrams  of  the  inert  salt,  and  the  mix¬ 
ture  evenly  spread  over  an  area  corresponding  to  the 
window,  so  that  each  square  centimetre  contains  1  centi¬ 
gram  of  the  radium  bromide  mixture  of  a  radio-activity  of 
500,000. 

By  the  use  of  such  “  applicators  ”  one  of  the  advantages,, 
probably  the  main  one,  of  the  French  method  can  be 
obtained  in  the  case  of  the  bromide,  without  having  it 
exchanged  for  the  sulphate,  which  at  present  is  25  per 
cent,  more  costly,  or  running  the  risk  of  having  it  trans¬ 
formed  into  the  sulphate,  and  this  can  be  accomplished  in 
a  manner  in  which  the  radium  salt  is  completely  protected 
by  being  fixed  in  an  applicator,  instead  of  being  exposed  to 
friction  and  possible  loss,  as  it  is  when  varnished  on  a 
metal  surface. 


TREATMENT  OF  ANGIOMATA. 

i  From  our  Paris  Correspondent,  j 
In  two  preceding  articles  in  the  British  Medical  Journal 
(March  6th,  p.  609 ;  March  27th,  p.  797)  the  broad  lines  of 
the  various  methods  employed  by  Drs.  Wickham  and 
Degrais  in  radium-therapeutics  have  been  described ;  the 
results  obtained  in  certain  maladies  will  now  be  con 
sidered.  The  progress  realized  in  the  treatment  of 
angiomata  is  one  of  the  most  interesting.  Drs.  "W  ickham 
and  Degrais,  whose  conclusions  are  founded  on  about 
350  cases,  state  that  the  results  are  extremely  favourable 
in  the  projecting,  but  more  difficult  to  obtain  in  the  super¬ 
ficial  and  flat,  forms.  The  following  case  is  reported  as 
one  of  the  most  extraordinary : 


The  life  of  a  baby  a  few  months  old  was  in  danger  on  account 
f  the  size  and  the‘ number  of  vascular  tumours  which  covered 
ts  face ;  one  situated  on  the  lower  lip  was  very  large,  violet,, 
nd  filled  with  blood,  swelling  up  at  the  least  exertion,  it 
pread  on  to  the  buccal  mucous  membrane,  and  made  feeding 
xtremelv  difficult.  The  lip  hung  down,  and  was  useless  101 
uction; ‘the  child  had  to  be  fed  with  a  spoon.  There  was 
nother  tumour  on  the  upper  lip,  blocking  the  two  nostrils  to 
uch  an  extent  that  the  child  breathed  badly  and  incomplete!)  - 
’he  right  eye  was  completely  hidden  by  two  vascular  tumours, 
ne  on  the  upper  and  the  other  on  the  lower  eyelid,  whicti 
ouched  and  closed  the  right  eye.  These  tumours  affected  tne 
oniunctiva  as  much  as  the  skin  surface.  The  right  ear  v\as 
'locked  by  an  enormous  vascular  tumour,  which  had  developed 
11  front  of  the  ear,  completely  blocking  the  external  canal,  tne 
iaevus  itself  extending  into  it.  These  were  the  principa 
umours,  but  there  were  others.  All  were  raised  above  me  sur- 
ace:  some  were  covered  with  normal  healthy  skin,  in  otneis 
he  skin  was  violet.  The  child,  then  thin  and  puny,  was  bioug  1 
a  this  condition  two  years  ago  to  Dr.  Wickham ;  treatmen 
/as  commenced  and  the  child  was  then  transfor  • 
?he  eye  is  freed,  respiration  takes  place  normally,  the  P 
Las  almost  regained  its  natural  form,  the  violet  discolo  - 
ions  have  entirely  disappeared  and  traces  of  the  1  L 
ng  tumours  can  be  found  only  on  looking  very  c lose ly. 
ase  shows  the  superiority  of  radium  over  all  other  metbo  ]f) 
reatment,  for  neither  surgery,  .c  rays,  nor  ele^[°  :lrpptment 
iave  attempt,?!  to  cure  a  case  of  such  gravity.  The  treat 
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■was  simple,  but  required  great  patience.  Each  tumour,  where- 
•ever  possible,  was  treated  by  the  method  of  “  cross-fire,”  an 
apparatus  being  placed  above  and  another  below.  In  this  case 
the  apparatus  chosen  were  of  feeble  intensity,  and  placed  bare 
on  the  tumours,  being  left  in  contact  with  the  tissues  for  a  time 
■shorter  than  could  cause  any  surface  irritation;  for  instance, 
knowing  that  a  certain  apparatus  would  cause  irritation  of 
the  surface  if  applied  for  twenty  minutes,  it  was  only  left  in 
position  for  ten  minutes.  Owing  to  the  “cross-fire,”  the 
tumour  was  thus  affected  in  its  interior  as  by  a  single  applica¬ 
tion  of  twenty  minutes.  The  applications  were  made  each  day 
for  ten  days,  followed  by  ten  days’  rest.  When  it  was  not 
possible  to  employ  “cross-fire”  the  apparatus  was  applied 
•directly  on  the  tumour  for  as  long  as  was  possible  without 
•causing  any  irritation.  All  the  angiomata  diminished  in  size, 
and  the  face  was  restored  to  a  natural  appearance. 

This  was  an  extreme  case,  but  Drs.  Wickham  and 
Degrais  have  treated  by  the  method  of  “cross-fire” 
numbers  of  patients  who  only  had  a  single  tumour,  which 
was  cured  without  any  irritation  of  the  skin. 

When  angiomatous  tumours  affect  the  skin  proper,  it  is 
sometimes  of  advantage  to  produce  a  slight  irritation  of 
the  surface,  but  not  when  the  tumour  is  completely  sub¬ 
cutaneous.  The  following  case  has  a  great  practical  and 
scientific  interest  from  this  point  of  view : 

A  young  girl,  15  years  of  age,  had  a  vascular  tumour  in  the 
substance  of  the  right  cheek,  without  any  violet  discoloration 
■either  of  the  skin  or  of  the  mucous  membrane ;  the  swelling 
looked  as  if  the  girl  had  placed  a  nut  between  the  jaws  and  the 
•cheek;  the  face  was  deformed,  and  was  quite  asymmetrical. 
The  diagnosis  of  a  vascular  tumour  was  made  because  the  swelling 
was  soft,  was  increased  by  exertion  and  diminished  by  pressure. 
In  this  case,  as  treatment  by  “cross-fire”  was  indicated,  one 
apparatus  was  placed  on  the  mucous  membrane,  and  the  second 
•on  the  skin  surface.  The  length  of  the  applications  was  chosen 
so  that  neither  of  the  surfaces  was  inflamed ;  the  apparatus 
placed  externally  on  the  cheek  was  covered  with  a  sheath  of 
lead  2  mm.  thick,  so  that  only  rays  of  great  penetrating  power 
were  employed.  The  treatment  was  carried  out  in  four  series, 
•each  at  two  months’  interval.  Each  series  consisted  of  ten 
applications,  one  apparatus  being  applied  to  the  skin  surface 
for  twelve  hours  each  day,  the  other  to  the  mucous  membrane 
of  the  cheek  for  one  hour  each  day ;  the  latter  apparatus  was 
•covered  with  lead  1  mm.  thick.  At  the  present  time  the 
appearance  of  the  cheek  is  almost  normal  and  similar  to  the 
other  one.  The  calibre  of  the  blood  vessels  has  been  reduced 
without  the  slightest  irritation  of  the  skin. 

The  superiority  of  radium  over  other  therapeutic  methods 
-seems  still  more  clearly  shown  in  the  following  case : 

A  baby  had  a  raised  vascular  tumour  of  the  upper  eyelid 
spreading  over  the  eyebrow  and  a  portion  of  the  forehead.  ‘The 
tumour  had  been  excised  by  a  surgeon  of  undoubted  ability  but 
re-formed  a  month  later,  becoming  even  larger  than  before.  It 
was  then  treated  by  cauterization,  with  the  result  that  it 
became  smaller  but  returned.  This  relapse  was  treated  by 
■electrolysis  without  any  appreciable  result.  Radium  treatment 
was  then  suggested,  but  the  case  was  in  a  bad  condition  for 
treatment  by  radium,  insomuch  that  the  operation  had  pro¬ 
duced  hard,  sclerotic,  cicatricial  tissue.  In  spite  of  that  radium 
had  quite  a  surprising  effect,  the  tumour  diminished  without 
inflammation,  and  for  the  past  year  it  has  been  level  with  the 
■surface. 

When  port  wine  marks  are  superficial  and  not  raised 
above  the  surface,  Drs.  Wickham  and  Degrais  use 
apparatus  of  feeble  radio-activity  but  of  comparatively 
large  surface ;  gradual  discoloration  is  obtained  by  the 
repetition  of  the  applications.  They  advise  that  the  treat¬ 
ment  should  be  specially  applied  to  those  forms  that  are 
deeply  coloured  and  infiltrated.  Up  to  the  present  time,  at 
least,  they  do  not  advise  treating  those  forms  which  are 
very  superficial,  and  especially  very  pale  in  colour.  The 
latter  can  be  easily  concealed  by  the  use  of  toilet 
preparations,  and  the  results  of  treatment  are  not 
•sufficiently  marked. 


SANITARY  APPLIANCES. 

An  Antiseptic  Dust-Preventer. 

The  watering  of  roads  with  a  solution  of  calcium  chloride 
for  the  purpose  of  preventing  dust  rising  appears  to  be 
meeting  with  considerable  success,  and  a  useful  applica¬ 
tion  of  the  same  method  for  employment  in  sweeping  rooms 
has  been  made  by  Dusmo,  Limited  (West  Ham  Lane,  Strat¬ 
ford,  London,  E.).  This  firm  has  submitted  samples  of 
iTn  ma^erials  which  they  prepare  under  the  names 
“Dusmo ’’and  “  Lydus,”  respectively  for  use  on  carpets 
and  on  linoleum  or  boards,  etc. ;  a  line  of  the  material  is 
spread  on  the  floor  at  the  place  where  sweeping  is  to  be 
begun,  and  this  is  then  swept  forward  as  the  work  pro¬ 
ceeds,  the  effect  being  to  prevent  dust  rising,  and  to 


retain  it  in  close  mixture  with  the  sweeping  material, 
where  it  is  acted  on  by  antiseptic  constituents.  Practical 
trials  showed  that  the  materials  answered  their  purpose 
in  a  very  satisfactory  manner ;  examination  showed  them 
to  consist  of  mixtures  of  sand  and  sawdust  containing 
calcium  chloride,  together  with  a  substance  yielding 
formaldehyde  on  exposure,  and  fragrant  terpenes.  Such 
a  material  may  prove  of  great  use  in  hospitals  and  sick 
rooms,  and  possesses  considerable  value  for  ordinary 
domestic  purposes. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Squint  Reader. 

The  Squint  Reader  illustrated  is  designed  by  Dr.  Arthur 
Greene,  of  Norwich,  to  provide  a  strong  and  not  expensive 
apparatus  by  which  repeated  and  long-continued  binocular 
use  of  the  eyes  may  be  ensured  during  the  treatment  of 
concomitant  squint  in  children  able  to  read,  the  vision  of 
whose  squinting  eye  has  by  exercises  and  the  aid  of  appro¬ 
priate  lenses  been  brought  up  or  nearly  up  to  that  of  the 
“fixing”  eye.  The  general  plan  of  the  apparatus  can  be 
seen  by  a  glance  at  the  illustration.  By  placing  a  book  on 
the  bookholder,  with  the  middle  of  the  page  to  be  read 


apparatus,  the  sliding  “interruption  block”  can  easily 
be  moved  to  such  a  position  that,  on  the  child  looking 
through  the  sight-hole  end,  it  is  impossible  to  read  the 
lines  of  the  book  unless  exercising  true  binocular  vision. 
The  features  of  the  apparatus  are:  (1)  Its  strength;  (2)  its 
portability — it  can  fold  so  as  to  be  almost  flat ;  (3)  the  book- 
holder  is  constructed  to  hold  almost  any  kind  of  book  or 
magazine  ;  (4)  it  can  be  used  with  ordinary  story  books 
instead  of  fixed  figures  or  letters,  of  which  the  most  up  to- 
date  child  would  soon  tire ;  (5)  its  cheapness,  enabling  it 
to  be  used  for  hospital  patients.  The  ideas  of  the  designer 
have  been  faithfully  carried  out  by  Messrs.  F.  Davidson 
and  Co.,  of  29,  Great  Portland  Street,  London,  W. 


LITERARY  NOTES. 

The  Boston  Medical  Library,  we  learn  from  the  Boston 
Medical  and  Surgical  Journal,  has  arranged  a  series  of 
exhibitions  illustrating  various  epochs  in  the  history  of 
medicine.  The  first  includes  collections  of  works  of  the 
Hippocratic  era  and  the  School  of  Alexandria ;  the  second 
Roman  Medicine  and  the  Byzantine  Period;  the  third 
Arabian  Medicine  and  the  School  of  Salerno ;  the  fourth 
Monks  and  Scholastics  and  the  Pre-Renaissance ;  the 
others  the  medicine  of  the  sixteenth,  seventeenth, 
eighteenth,  and  nineteenth  centuries  respectively.  The 
Boston  Medical  Library  possesses  many  rare  volumes  and 
manuscripts  relating  to  medical  science.  We  hail  with 
pleasure  the  signs  manifested  in  different  countries  of  the 
awakening  of  an  interest  in  the  history  of  the  development 
of  medical  science. 

To  the  Contemporary^  Review  for  March  Mr.  E.  L. 
Butcher  contributes  an  interesting  article  entitled  “  The 
Exorcism  of  Hydrophobia.”  He  prefaces  it  by  the  state¬ 
ment  that  hydrophobia  was  introduced  into  Egypt  at  the 
time  of  the  British  occupation  by  a  dog  belonoina  to  an 
Englishman.  This  led  to  the  revival  of  a  custom°in  the 
Egyptian  Church  which  implies  that  rabies  must  have 
been  known  in  Egypt  in  early  Christian  Ages,  and  Mr. 
Butcher  thinks  it  probable  that  the  ceremony  as  now 
performed  is  the  adoption  and  sanctification  of  what 
had  been  an  attempt  in  ancient  Egypt  to  treat  patients 
suffering  frorn  hydrophobia  by  hypnotic  suggestion, 
at  the  same  time  isolating  and  guarding  them.  The 
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ceremony,  as  described  to  Mr.  Butcher  by  an  Egyptian 
who  had  taken  part  in  it,  is  as  follows :  The  case  was 
one  of  a  child  whose  mother  applied  for  help  to  the 
narrator’s  uncle.  She  was  instructed  to  rise  eaily  on  the 
morning  of  the  next  day,  being  Saturday,  bake  seven 
thin  loaves  of  bread  and  prepare  a  handful  of  dry  dates. 
Neither  she  nor  the  patient  was  to  eat  anything  that 
day  till  the  ceremony  was  over.  On  Saturday  the  narrator 
crot  up  at  live  o’clock  in  the  morning,  and  packed  up  in  a 
small  cloth  bag  a  small  censer,  two  phials— one  full  of  the 
church  wine,  the  other  of  anointment  oil — and  the  book 
containing  the  ritual.  He  had  also  to  collect  six  other 
children  of  his  own  age  to  take  part  in  the  ceremony. 
The  rite  began  with  the  recital  of  the  Lord’s  prayer  ;  then 
incense  was  offered  with  the  prayer  of  thanksgiving. 
Next  came  the  prayer  for  the  sick,  after  which  the  fifth 
chapter  of  the  Epistle  of  St.  James  and  the  seventh  of 
St.  Luke  were  read  in  Arabic  and  in  Coptic.  After  three 
short  prayers  had  been  said  the  Apostles’  Creed  was 
recited  by  all  present.  They  then  made  a  ring  round  the 
patient,  and  the  celebrant,  standing  outside  the  ring  with 
a  silver  cross  in  one  hand,  proceeded  to  read  the  story  of 
the  martyr  Abu  Tarbo  and  his  encounter  with  a  mad  dog. 
The  story  is  as  follows  : 

When  Theodosius  the  Just  came  to  power  he  ordered  that 
all  persecutions  should  cease,  and  religious  liberty  should  be 
granted  to  Christians.  Consequently  all  the  instruments  of 
torture  were  destroyed,  the  gates  of  prisons  were  opened,  and 
the  prisoners  who  were  convicted  on  account  of  their  religion 
were  released.  Amongst  these  prisoners  was  the  famous  saint, 
Abu  Tarbo.  He  was  set  free,  and  while  he  was  on  his  way 
home  a  fierce  mad  dog  rushed  upon  him,  opening  wide  his 
jaws.  Abu  Tarbo  trembling  with  fear,  knelt  down,  lifted  his 
eyes  towards  heaven,  and  without  moving  his  lips  or  raising 
his  voice,  cried  out  unto  the  Lord  ;  and  the  Lord  heard  him. 
By  a  sudden  inspiration  and  courage  he  rose  up,  stepped 
towards  the  dog,  and  struck  him  dead  with  a  stick  that  was 
with  him.  A  moment  after  be  heard  a  voice  from  above  saying, 
“  Tarbo,  I  give  thee  the  power  of  healing  all  those  who  are 
bitten  with  rabid  animals.”  He  then  thanked  the  Lord,  and 
proceeded  on  his  way  again,  repeating,  “  Thou  shalt  not  be 
afraid  for  the  terror  by  night,  nor  for  the  arrow  that  flieth  by 
day,  for  the  pestilence  that  walketh  in  darkness,  nor  for  the 
destruction  that  wasteth  at  noonday.  A  thousand  shall  fall 
at  thy  side,  and  ten  thousand  at  thy  right  hand,  but  it  shall  not 
come  nigh  thee.”  It  happened  that  a  few  weeks  after  this 
incident  the  only  son  of  a  widow,  who  lived  at  the  same  village 
where  Abu  Tarbo  lived,  was  bitten  by  a  rabid  dog.  The  widow 
took  her  son  and  went  to  him.  Abu  Tarbo  performed  this 
ceremony  :  anointed  the  child  with  sacred  oil,  sprinkled  upon 
his  face  consecrated  water,  and  gave  him  seven  mouthfuls  of 
unleavened  bread  and  dry  dates,  telling  him  that  he  should 
take  no  more  than  one  mouthful  a  day.  After  the  lapse  of 
seven  days  the  child  recovered  from  this  terrible  disease,  and 
was  able  to  come  to  him  on  the  seventh  day  and  thank  him. 

Mr.  Butcher  says  that  by  Theodosius  the  Just  no  doubt 
is  meant  Theodosius  the  Spaniard,  who  became  Emperor 
of  Rome  in  379  a.d.  It  is  probable,  however,  that  this 
curious  practice  is  a  survival  from  Pagan  times,  which  may 
have  been  first  sanctioned  and  adapted  to  Christian  uses 
by  the  saint  whom  the  story  calls  Abu  Tarbo.  The 
ceremony  concluded  with  a  long  prayer.  Whenever  the 
word  “  dog  ”  occurred  in  the  prayer  the  celebrant  struck  a 
china  bowl  with  a  stick  as  if  he  was  driving  away  an  evil 
spirit.  One  of  the  children  barked  and  howled  as  this  was 
done.  Then  the  children  formed  a  fairy  ring  and  circled 
round  the  patient  seven  times,  reciting  a  spell  consisting 
of  verses  from  the  psalms.  They  then  sat  down  without 
breaking  the  ring.  The  celebrant  thereupon  took  the 
towel  with  the  unleavened  cakes  and  dry  dates  off  the 
child’s  neck,  and  after  rubbing  them  with  the  sacred  oil 
and  wine  made  the  children  bite  off  pieces.  Before  biting, 
each  child  was  told  to  walk  on  his  hands  and  feet,  and  to 
bark  and  snarl  as  much  like  a  dog  as  he  could.  Then 
portions  bitten  off  the  cakes  were  given  to  the  patient  to 
eat,  one  each  day.  He  was  then  rubbed  on  forehead,  chest, 
and  wrists  with  oil,  and  the  holy  water  was  sprinkled 
about  his  bedroom.  After  seven  days  the  child  was  back 
among  his  companions.  The  Egyptian  says  that  he  often 
took  part  in  this  ceremony,  and  it  was  always  successful, 
but  he  judiciously  remarks: 

It  may  have  been  that  the  patients  were  bitten  by  animals 
that  were  not  really  mad,  or,  if  they  were  bitten  by  rabid 
animals,  they  might  have  recovered  by  the  effeet  of  the  action  of 
the  ceremony  upon  the  patients’  minds. 

We  may  add  that  at  the  shrine  of  St.  Hubert  in  Belgium, 
a  method  of  treating  hydrophobia  by  religious  rites  is,  or 


was  till  lately,  practised.  It  is  on  the  character  of  that 
saint  as  a  mighty  hunter  before  the  Lord  that  his  cult  as 
a  healer  of  rabies  is  founded. 


MEDICAL  INSPECTION  AND  AFTER. 

LONDON. 

Medical  Treatment  of  School  Children. 

At  the  meeting  of  the  London  County  Council  on  April  6th 
the  debate  on  the  report  of  the  Education  Committee, 
recommending  the  subsidization  of  hospitals  and  dis¬ 
pensaries  in  order  to  provide  medical  treatment  for 
school  children,  was  resumed,  but,  on  the  ground  that 
no  estimate  as  to  probable  cost  had  been  presented,  the 
motion  by  the  Chairman  of  the  Finance  Committee  to 
refer  the  report  back  to  ascertain  the  cost  of  treating; 
each  disease  was  accepted. 

Dr.  Salter  moved  to  add  an  instruction  to  the  Com¬ 
mittee  to  bring  up  a  scheme  for  the  establishment  of  school 
clinics,  arguing  that  hospitals  in  London  were  so  distri¬ 
buted  that  they  could  not  provide  medical  treatment  for 
the  children  in  many  districts.  Medical  opinion,  as  repre¬ 
sented  by  the  British  Medical  Association,  and  dental 
opinion  also,  were  in  favour  of  school  clinics.  Dr.  Salter 
quoted  Dr.  Kerr’s  estimate  that  twelve  clinics  could  be 
established  for  £20,000  per  annum. 

The  Chairman  interrupted  further  quotations  by  ruling 
that  members  must  not  quote  from  a  report  of  an  officer 
who  had  not  been  accepted  by  the  committee  concerned, 
and  so  it  came  about  that  the  only  figures  which  the 
Council  had  before  it  were  contained  in  an  estimate  by 
Mr.  A.  A.  Allen,  M.P.,  who  pointed  out  that  medical  men 
were  employed  by  the  Council  at  present  for  quarter  time.' 
—nine  hours  a  week— for  £150  a  year.  From  this  he 
calculated  that  in  twelve  clinics  70,000  to  80,000  dental 
cases  could  be  treated  per  annum,  and  about  half  that- 
number  of  eye  cases  at  a  cost  of  about  £25,000  a  year. 
Mr.  Allen  thought  the  Council  should  consider  very 
carefully  before  it  introduced  a  system  of  rate-aid  for  hos¬ 
pitals.  It  was  unfortunate,  he  said,  that  no  estimates  pre¬ 
pared  by  the  medical  officer  were  before  the  Council,  for 
the  wildest  rumours  were  going  about.  One  member  sug¬ 
gested  to  him  privately  that  the  cost  of  treating  teeth 
alone  would  be  about  £200,000  a  year.  Clinics  in  the  long 
run  would  be  cheaper  and  more  efficient. 

Mr.  Bray  objected  to  the  proposal  to  make  grants  to 
juvenile  friendly  and  other  benefit  societies  for  purposes  of 
medical  inspection.  The  result  would  be,  he  said,  that  the 
Council’s  teachers  would  be  canvassing  on  behalf  of  benefit- 
societies  and  for  the  ultimate  extinction  of  the  private 
practitioner. 

The  Moderate  view  was  expressed  by  Mr.  C.  U.  Fisher 
and  Mr.  Ernest  Gray. 

Mr.  Fisher  looked  with  suspicion  upon  the  employment 
of  medical  men  and  dental  surgeons  by  the  Council.  If 
small  fees  were  paid  at  first  they  always  tended  to  increase. 
Mr.  C.  U.  Fisher  glanced  back  to  the  Education  Act  of  1870 
as  the  first  step  in  the  direction  of  “undermining  parental 
responsibility.”  This  question  of  medical  treatment  should 
“  only  ”  be  considered  from  the  point  of  view  of  cost. 

Mr.  Ernest  Gray  seriously  distrusted  the  estimates  of 
cost  presented  by  the  medical  profession.  They  had  taken, 
he  said,  a  very  strong  and  narrow  trades-union  attitude  in 
this  matter.  One  northern  borough  sent  an  advertisement 
to  a  medical  journal  for  an  officer  to  carry  out  medical 
inspection,  and  the  journal  refused  to  insert  the  advertise¬ 
ment  because  the  salary  was  not  high  enough.  The  sum 
offered  was  £300  and  it  was  said  that  it  must  be  £500. 

The  amendment  was  lost  by  75  votes  to  42. 

Dr.  Beaton  moved  a  further  amendment  directing  the 
committee  to  prepare  immediately  a  scheme  for  medical 
treatment,  taking  advantage  of  institutions  which  existed, 
and  for  establishing  school  clinics  where  other  provision 
was  inadequate.  He  urged  that  if  the  two  methods  of 
dealing  with  the  question  were  adopted  the  Council  would 
be  able  to  cover  the  whole  need  and  find  out  from  actual 
experience  which  was  the  cheaper. 

This  amendment,  however,  was  lost  and  the  report,  as- 
already  stated,  referred  back.  _ ____ 

The  new  pathological  block  at  St.  Bartholomew  8 
pital  will  be  opened  by  the  Lord  Mayor,  who  will  do 
accompanied  by  the  Sheriffs,  on  Friday,  May  7th,  an 
3  p.m. 
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MR.  TROUTBECK  AS  THE  SURGEON’S 
FRIEND. 

Less  than  a  year  ago  we  had  occasion  to  comment — 
not  for  the  first  time — on  the  extent  to  which  the 
Coroner  for  Westminster  and  the  South- West  District 
of  London  magnifies  his  office.  In  the  Journal  of 
June  13th,  1908,  we  published  a  report  of  a  case  in 
which  death  had  occurred  in  the  Bolingbroke  Hospital 
after  an  operation  for  the  removal  of  a  tumour  of 
the  cerebellum.  The  operation  was  performed  by 
Sir  Victor  Horsley  ;  it  was  done  with  the  full  consent 
of  the  patient ;  death  would  have  been  inevitable 
after  a  few  months  of  wretchedness  if  it  had  not 
keen  performed ;  and  the  reputation  of  the  surgeon 
gave  assurance  that  it  was  done  with  the  utmost 
skill.  In  the  face  of  these  facts  Mr.  Troutbeck 
insisted  on  holding  an  inquest,  as  the  result  of  which 
he  directed  that  a  verdict  of  “Accidental  death” 
should  be  returned.  In  commenting  on  the  case  we 
pointed  out  that  in  holding  this  inquest  Mr.  Troutbeck 
had  gone  altogether  outside  the  powers  conferred  upon 
him  by  the  Coroners  Act,  1887.  In  Section  3  of  that 
Act  it  is  provided  that  an  inquest  shall  be  held  “where 
“  a  coroner  is  informed  that  the  dead  body  of  a  person 
"  is  lying  within  his  jurisdiction,  and  there  is  reason- 
“  able  cause  to  suspect  that  such  person  has  died 
M  either  a  violent  or  an  unnatural  death,  or  has  died  a 
“  sudden  death  of  which  the  cause  is  unknown.”  Mr. 
Troutbeck  attempted  to  justify  his  arrogation  of  a 
right,  which  is  not,  as  far  as  we  know,  claimed,  and 
which  is  certainly  not  exercised,  by  other  coroners,  by 
the  plea  that  “a  death  that  has  been  accelerated  by 
u  an  operation  cannot  possibly  be  said  to  be  a  natural 
“  death.”  He  went  on  to  say  that  a  considerable  pro¬ 
portion  of  deaths  which  undoubtedly  were  in  great 
part  due  to  surgical  operations  were  never  reported  to 
the  coroner.  They  were  certified,  and  owing  to  our 
system  of  certification  the  certificates  were  accepted. 
The  registrars  did  not  forward  them  to  the  coroners, 
as  he  thought  they  should,  because  they  were  not 
fully  aware  of  the  obligations  of  the  Act  of  Parlia¬ 
ment.  He  was  convinced  that  the  result  was  that 
throughout  the  country  we  were  in  a  complete 
state  of  ignorance  as  to  what  proportion  of  deaths 
were  accelerated  by'  surgical  operations.  It .  was  a 
serious  matter  and  one  for  which  a  legal  remedy  was 
undoubtedly  required.  He  regarded  it  as  extremely 
important  from  the  public  point  of  view,  and  in  these 
matters  the  coroner  represented  the  public,  on  whose 
behalf  such  cases  ought  to  be  inquired  into.  They 
could  leave  these  questions  to  no  profession  whatever, 
however  honoured  or  however  skilled.  He  exjjressed 
the  intention  of  not  letting  the  matter  stand.  These 
remarks,  together  with  his  general  practice — as  to 
which  Lord  Halsbury  said  that  his  impression  of  it 
was  not  favourable — were  not  unnaturally  taken  to 
show  that  Mr.  Troutbeck,  for  some  unknown  reason, 
had  thought  fit  to  take  up  an  attitude  of  hostility,  or 


at  least  of  malevolent  neutrality,  in  regard  to  the 
profession.  But  it  appears  that  we  have  been  mis¬ 
taken,  and  that  the  coroner  for  the  South-West 
District  is  in  reality  the  doctor’s  friend,  and  in 
particular  is  anxious  to  shield  the  operating  surgeon 
from  blame,  and  to  vindicate  his  ways  to  men 
through  the  medium  of  the  enlightened  juries  whom 
he  directs. 

Mr.  Troutbeck  made  his  first  appearance  in  this  new 
character  at  two  inquests  held  not  long  ago,  reports  of 
which  are  published  elsewhere  in  the  present  issue. 
In  one  of  the  cases  a  patient  suffering  from  cancer  of 
the  bladder  was  operated  on  by  Mr.  Sampson  Handley. 
It  -was  explained  to  the  patient  beforehand  that  the 
operation  was  extremely  dangerous,  but  he  elected  to 
take  his  chance.  Death  took  place  shortly  after  the 
operation,  which,  if  successful,  might  have  prolonged 
the  man’s  life  for  years  ;  had  nothing  been  attempted 
for  his  relief,  the  only  prospect  before  him  was  a 
brief  period  of  miserable  existence.  The  coroner 
was  pleased  to  express  the  opinion  that  there  could 
be  no  doubt  Mr.  Handley  was  justified  in  under¬ 
taking  the  operation  in  the  circumstances,  and  the 
jury'  obediently  returned  a  verdict  of  “  Accidental 
Death.”  The  other  case  was  that  of  a  boy  with  peri¬ 
tonitis  probably  caused  by  appendicitis ;  the  bowel 
was  gangrenous  for  a  length  of  10  to  12  inches.  As 
there  was  just  a  possibility  of  saving  the  child’s 
life,  Mr.  Swainson  operated.  Death,  how'ever,  took 
place  soon  afterwards.  Here  again  Mr.  Troutbeck 
came  forward  as  the  surgeon’s  friend,  and  decided 
that  the  operation  was  fully  justified,  whereupon  the 
jury  returned  a  verdict  of  “Accidental  Death.”  In 
one  of  the  cases  he  said  that  these  inquiries  w'ere 
primarily  for  the  benefit  of  the  public,  and  he  was 
good  enough  to  add  that  theyr  were  perhaps  of  even 
greater  benefit  to  the  operators,  who  were  given  this 
opportunity  of  showing  that  they  had  taken  the  right 
course.  He  went  on  to  say  that  it  was  a  great  satis¬ 
faction  to  them  to  hear  a  jury  express  approval  of 
their  efforts  at  a  public  inquiry !  We  fear  that  they, 
like  ourselves,  may  have  misconceived  Mr.  Troutbeck’s 
friendly  intention.  But,  indeed,  it  would  seem  that 
he  has  been  wholly  misjudged.  The  profession  had 
not  suspected  that  Mr.  Troutbeck  is  a  humorist. 
What  has  been  taken  for  the  insolence  of  office  was 
humour.  The  idea  that  a  leading  surgeon  should  be 
gratified  by  the  approval  of  his  work  expressed  by  a 
coroner’s  jury  is  truly  comic.  Now  that  we  under¬ 
stand  Mr.  Troutbeck,  we  see  that  the  absolution 
gratuitously  bestowed  by'  him  upon  surgeons  who 
have  done  their  best  in  almost  hopeless  circumstances 
is  not  impertinence  but  friendly  fun. 

Nevertheless,  we  take  leave  to  think  that  he  is  not 
happy  in  his  choice  of  occasion  for  his  jokes,  and  that 
they  are  rather  beneath  the  dignity  of  his  high  office. 
The  surgeons  may  well  pray  to  be  saved  from  so 
over-zealous  a  friend.  If,  with  the  most  benevolent 
intentions,  inquiries  are  to  be  held  on  every  case  in 
which  a  coroner  may  think  fit  to  assume  that  death 
has  been  hastened  by  an  operation,  a  number  of  lives 
that  might  otherwise  be  saved  will  be  sacrificed,  and 
a  still  larger  amount  of  suffering  that  might  be 
averted  will  have  to  be  endured.  No  surgeon  will  care 
to  submit  his  highly  skilled  -workmanship  to  the 
judgement  of  men  utterly  incompetent  to  form  an 
opinion  on  its  value.  The  art  of  surgery,  too,  will 
necessarily  suffer,  as  we  have  more  than  once  pointed 
out,  if  operations  that  must,  from  the  very  nature  of 
the  case,  be  more  or  less  in  the  nature  of  desperate 
remedies  for  desperate  diseases  are  to  expose  the 
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surgeon  to  tlie  criticism  of  ignorance  and,  it  may  be, 
prejudice. 

The  points  to  be  noted  in  both  the  cases  reported 
in  our  Medico-Legal  column,  is  that  in  each  of  them 
the  patient  was  doomed  to  certain  death  within  a 
short  period  of  time.  In  one  the  operation  may  have 
accelerated  the  fatal  issue  by  two  or  three  months  ;  in 
the  other  by  about  as  many  hours.  In  each  case  every 
consent  that  was  necessary  was  given,  and  in  each 
case  the  relatives  were  fully  satisfied  that  everything 
possible  had  been  done  to  save  life  and  prevent  future 
suffering.  In  each  case,  too,  the  operator  was  a  sur¬ 
geon  of  experience  and  proved  skill  and  judgement, 
and  there  is  probably  not  another  coroner  in  the 
country  who  would  have  wasted  public  money  and  the 
time  of  busy  men — to  say  nothing  of  the  annoyance 
caused  to  the  relatives — by  holding  an  inquest.  The 
inquiry  was  quite  unnecessary,  and  did  no  good  to  any 
one,  except  to  those  to  whom  it  was  a  source  of  profit 
in  the  shape  of  fees. 

The  point,  therefore,  to  be  determined  is  not 
whether  the  surgeons  were,  in  Mr.  Troutbeck’s 
opinion,  justified  in  operating,  but  whether  the 
coroner  was  justified  in  holding  an  inquest  when 
there  was  absolutely  no  reasonable  cause  to  suspect 
that  the  death  was  violent  or  unnatural.  Mr. 
Troutbeck,  as  we  have  seen,  holds  that  if  death 
is  accelerated  by  an  operation  it  cannot  be  called 
“  natural.”  We  should  like  to  know  by  what  legal 
casuistry  such  a  death  can  be  called  “  accidental.” 
Inquests  are  held  as  a  matter  of  course  on  cases  in 
which  patients  have  died  after  an  operation  performed 
to  remedy  the  effects  of  an  accident,  but  in  such  cases 
it  is  the  accident,  not  the  operation,  that  forms  the 
object  of  inquiry.  There  is  nothing  whatever  in  the 
Coroners  Act  to  justify  Mr.  Troutbeck’s  extension  of 
the  meaning  of  the  words  “  unnatural  death.”  If 
this  interpretation  of  what  constitutes  an  unnatural 
death  is  to  be  accepted,  a  coroner  may  assume  that 
in  any  given  case  death  was  accelerated  by  medical 
treatment  ;  and  if  he  has  Mr.  Troutbeck’s  tender 
regard  for  the  reputation  of  the  profession,  he  will 
hold  an  inquest  in  order  that  the  doctor  may  have 
an  opportunity  of  showing  that  “  he  took  the  right 
course.”  On  the  other  hand,  inquests  on  deaths 
occurring  among  the  Peculiar  People,  or  under  the 
hands  of  Christian  Scientists  and  faith-healers,  should 
be  regarded  as  unnecessary,  because  they  are  in  the 
strictest  sense  “  natural.” 

It  is  to  be  hoped  that  the  Departmental  Committee 
now  sitting  will  once  for  all  settle  the  question  of  a 
coroner’s  authority  in  such  cases.  In  a  recent  debate 
at  the  Medical  Society  of  London,  Mr.  Walter  Spencer, 
who  was  himself  some  time  ago  a  victim  of  Mr. 
Troutbeck’s  high-handed  procedure,  pointed  out  that 
the  difficulties  which  had  arisen  between  coroners  and 
medical  practitioners  were  partly  due  to  the  difference 
in  the  education  which  formed  the  legal  as  dis¬ 
tinguished  from  the  medical  mind,  and  which  often 
made  it  difficult  to  find  a  common  ground  upon  which 
to  argue.  This  is  true,  and  the  only  way  to  avoid  the 
difficulty  is  that  only  men  who  have  had  a  medical  as 
well  as  a  legal  training  shall  be  appointed  to  the  office 
of  coroner.  If  any  further  argument  in  favour  of  this 
proposal  were  required,  it  is  to  be  found  in  the  pro¬ 
cedure  adopted  by  Mr.  Troutbeck.  The  profession 
would  probably  rather  have  him  as  an  open  enemy 
than  as  a  friend  in  disguise.  In  any  case  a  man  with 
so  eccentric  a  notion  of  humour  is  out  of  place  as  a 
judge  of  the  serious  and  difficult  work  of  operating 
surgeons. 


THE  “  CURE  ”  OF  CANCER  WITHOUT 
OPERATION. 

We  have  repeatedly  found  it  necessary  to  deal  with 
new  suggestions  for  the  treatment  of  cancer,  and 
each  time  it  has  unfortunately  been  our  duty  to 
return  a  verdict  “  not  proven.”  No  excuse  is  needed 
for  returning  to  this  subject,  for  the  terrible  nature 
of  the  disease,  its  appalling  frequency,  and  our  help¬ 
lessness  in  dealing  with  it,  all  render  every  attempt  to 
discover  a  method  of  treatment  which  offers  some 
hope  to  the  patient  without  subjecting  him  to  undue 
risk,  not  only  laudable  but  necessary.  It  is  the 
function  of  a  medical  journal  to  apply  criticism 
of  new  ideas  in  such  a  manner  that  the  profession, 
and  through  it  the  public,  shall  be  safeguarded  against 
risky  procedures  and  false  hopes.  The  busy  practi¬ 
tioner  has  neither  the  leisure  nor  the  opportunity  to 
examine  all  the  evidence  available  when  a  new  cure 
of  canCer  is  announced;  but  if  a  method  of  treatment 
that  offers  any  serious  prospect  of  efficacy  is  dis¬ 
covered,  he  should  be  enabled  to  apply  it  without 
loss  of  time  and  with  the  full  knowledge  of  its  action, 
its  risks,  and  its  limits  of  effectiveness.  In  dealing 
with  a  hitherto  practically  incurable  disease,  any  new 
method  of  treatment  must  be  accompanied  with 
irrefutable  proof,  otherwise  it  cannot  in  the  interest 
of  the  sufferers  be  accepted. 

In  the  task  of  guiding  the  profession  with  regard 
to  the  so-called  “  cancer  cures  ”  Professor  Zange- 
meister1  has  recently  come  to  our  assistance.  In 
summing  up  the  subject,  the  Konigsberg  professor 
says  that  if  the  matter  be  regarded  critically  we  must 
come  to  the  conclusion  that  no  method  has  yet  been 
suggested  by  which  cancer  can  lie  cured  with  any¬ 
thing  like  the  certainty  of  the  knife.  Improvements, 
such  as  the  modification  of  the  growth  of  malignant 
tumours  have  been  achieved  by  many  and  varied 
means.  But  although  single  cases  of  benefit  from 
such  means  would  suggest  that  cure  could  easily  be' 
obtained,  more  extended  experience  has  proved  this 
not  to  be  the  case. 

There  are  three  ways  in  which  malignant  disease 
might  be  cured.  The  first  is  the  attempt  to  destroy 
the  cancer  cell.  On  theoretical  grounds  the  diffi¬ 
culties  in  this  direction  lie  in  the  fact  that  all  agents 
so  far  discovered  which  exercise  a  deleterious  action 
on  the  cancer  cell  exert  a  similar  action  on  the  normal 
cell,  though  it  may  be  to  a  less  extent.  The  means  at 
our  disposal  at  present  include  heat,  cold,  magnetic 
and  electric  waves,  light,  Roentgen  and  Becquerel 
rays,  certain  chemical  substances,  and  a  number  of 
ferments.  Of  the  physical  means,  radium  has  cer¬ 
tainly  produced  the  most  marked  results  on  super¬ 
ficial  growths.  Tesla  currents  (fulguration)  are  said 
by  some  to  effect  cures,  but  before  this  claim  can  be 
allowed  more  evidence  must  be  forthcoming.  Of  the 
chemical  bodies,  arsenic,  mercury,  and  other  inorganic 
substances  have  been  suggested.  Zangemeister  has 
tested  the  effect  of  injections  of  cholin,  one  of  the 
organic  compounds  proposed,  and  states  definitely 
that,  although  a  certain  amount  of  cell  necrosis  can  be 
produced  by  its  means,  it  does  not  exercise  any  cura¬ 
tive  effect.  Of  the  ferments,  he  speaks  chiefly  of 
trypsin.  The  theoretical  basis  on  which  the  trypsin 
treatment  of  cancer  is  built  contains  too  many 
unknown  factors  to  be  accepted  as  sound.  The  results 
obtained  in  practice  fall  short  of  cure,  and  do  not 
even  hold  out  a  promise  of  success  in  the  future.  He 
has  nevertheless  tested  the  effect  of  trypsin  in  a  few 
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cases,  and  found  that  no  beneficial  effect  whatever 
could  be  discerned.  Further,  he  raises  the  question 
whether  the  injected  trypsin  in  one  of  his  cases  did 
not  so  injure  the  nutrition  of  the  cancer  as  to  render 
it  an  easy  prey  to  a  streptococcal  infection,  of  which 
the  patient  died.  Apart  from  the  disappointing 
experience  at  the  bedside,  it  has  recently  been  shown 
by  Achalme,  von  Bergmann,  Guleke,  and  Bamberg  that 
injections  of  trypsin  are  immediately  followed  by  the 
production  of  antitrypsin,  so  that  an  effect  opposite  to 
that  aimed  at  is  produced.  The  bile  of  oxen  and 
other  animals  has  also  been  tried  with  the  same 
object,  and,  unfortunately,  with  the  same  negative 
result.  As  ineffective,  in  Zangemeister’s  opinion,  are 
applications  of  nuclein  and  other  drugs  which 
produce  leucocytosis.  Bier’s  heterogeneous  blood 
treatment  has  also  not  led  to  satisfactory  results. 

The  second  way  of  attacking  the  problem,  is  to 
employ  a  medicament  which  shall  have  the  effect  of 
specifically  dissolving  the  cancer  cells.  Cytolysins 
against  carcinomatous  cells  have  been  produced  by 
Scheme  and  others  in  mouse  carcinoma.  The  diffi¬ 
culties  in  the  way  of  applying  this  form  of  treatment 
in  human  disease  depend  on  the  uncertainty  of  the 
production  of  antibodies  when  heterogeneous  antigens 
are  employed.  All  the  attempts  in  this  direction  have 
hitherto  been  unavailing,  but  the  idea  is  not  hopeless, 
and  the  future  alone  will  show  whether  a  passive 
immunization  is  not  possible.  Recently  the  author 
has  attempted  to  use  cancer  cells  of  tumours  removed 
from  other  patients,  or  even,  from  the  same  patient, 
to  overcome  the  heterogeneous  nature  of  the  antigen. 
The  possibility  of  achieving  success  by  immunizing 
monkeys  has  also  been  suggested,  and  must  be  followed 
nut  further. 

The  third  way  of  dealing  with  the  matter  is  by 
attempting  to  neutralize  the  products  of  the  car¬ 
cinomatous  tissue.  Apolant  believed  that  the  results 
obtained  in  mouse  carcinoma  by  partial  immuniza¬ 
tion,  the  type  changing  more  and  more  to  non- 
malignant  adenoma,  could  be  explained  on  the 
assumption  that  a  gradual  change  occurred  in  the 
character  of  the  cell  owing  to  neutralization  of  the 
products.  Many  workers  have  determined  that 
abnormal  ferments  exist  in  carcinoma.  Neuberg 
considers  that  radium  acts  by  destroying  the  cancer 
ferments.  Hofbauer  went  so  far  as  to  suggest 
employing  antitrypsin  to  inhibit  ferment  action 
generally.  The  weakness  of  this  and  similar 
theoretical  forms  of  treatment  depends  on  the  im¬ 
possibility  of  attacking  cancer  ferments  alone  with- 
cut  affecting  the  necessary  ferments  of  the  vital 
organs.  A  mass  of  hypotheses  has  been  built  up  on 
these  lines;  but  the  groundwork  is  too  insecure  to 
pick  out  the  sound  from  the  imagined,  and  it  is  there¬ 
fore  premature  even  to  hope  that  fruit  will  be  borne 
on  the  branches  of  such  a  tree. 

The  conclusion  of  Zangemeister’s  discussion  of  a 
large  number  of  proposals  for  the  treatment  of 
carcinoma  is  that  up  to  the  present  no  non-opera¬ 
tive  treatment  of  cancer  has  been  devised  which 
offers  a  patient  a  reasonable  chance  of  cure.  In 
other  words,  all  the  reputed  cures  have  failed,  and 
the  investigators  must  continue  to  work  before  a 
cure  can  be  found. 


Inspector-General  James  Porter,  C.B.,  M.D., 
Birector-General  of  the  Medical  Department  of 
the  Navy,  has  been  appointed  Honorary  Physician 
to  the  King,  in  place  of  the  late  Inspector-General 
Sir  J.  W.  Reid,  K.C.B.,  M.D. 


THE  ANNUAL  MEETING  AT  BELFAST. 

An  inquiry  has  reached  Belfast  from  an  inland 
English  county  as  to  the  possibility  of  visitors  to 
the  Annual  Meeting  having  an  opportunity  of  seeing 
the  launch  of  one  of  the  great  steamships  for  which 
the  shipyards  of  the  city  are  famous.  No  doubt  many 
others  besides  the  member  who  made  the  inquiry  will 
be  interested  to  hear  that  the  local  executive  has  great 
hopes  that  such  an  opportunity  may  occ\jr.  A  large 
vessel  for  the  Orient  Line  is  at  present  on  the  stocks 
in  Messrs.  Workman,  Clark,  and  Co.’s  yard,  and  is 
expected  to  be  launched  in  July.  The  exact  date 
cannot  be  settled  so  far  ahead,  but  if  the  firm  can 
make  it  coincide  with  the  visit  of  the  Association  to 
Belfast  they  have  courteously  promised  to  do  so.  The 
Ulster  Medical  Society  has  arranged  to  present  to  the 
British  Medical  Association  a  cup,  to  be  known  as  the 
“  Belfast  Cup,”  to  be  played  for  at  Annual  Meetings, 
and  to  be  won  out  and  out  by  any  member  winning  it 
three  times.  It  will  be  played  for  on  the  Friday  of  the 
Belfast  Meeting,  on  the  fine  links  of  the  County  Down 
Club  at  Newcastle,  co.  Down,  kindly  lent  for  the  day 
by  the  council  and  members  of  the  club.  The  play 
will  be  by  “  bogey  ”  score.  The  cup  is  designed  after 
the  famous  Ardagh  Cup,  one  of  the  finest  examples  of 
ancient  Irish  work,  which  is  now  in  the  Kildare  Street 
Museum  in  Dublin.  The  original  is  composed  of  gold, 
silver,  enamels,  and  jewels,  and  was,  it  is  believed, 
meant  for  use  as  a  chalice.  The  challenge  cup  will 
be  of  silver,  about  9  in.  high,  with  gilt  panels  and 
coloured  enamel  bosses ;  round  it  will  be  set  stones 
representing  the  four  provinces  of  Ireland — the  black 
pebble  for  Leinster,  the  white  or  Carnmoney  pebble 
for  Ulster,  the  red  stone  for  Munster,  and  the  green 
Connemara  marble  for  Connaught.  The  North  of 
Ireland  Cricket  Club,  the  premier  club  of  Ulster  and 
one  of  the  best  in  Ireland,  has  kindly  offered  to  play 
a  one-day  match  against  a  British  Medical  Association 
team.  The  beautifully  turfed  grounds  of  the  club  are 
only  about  five  minutes’  walk  from  Queen’s  College, 
where  the  Association  will  meet.  The  local  executive 
will  be  very  glad  if  some  English  cricketer  will  under¬ 
take  to  organize  a  team  for  the  occasion ;  any  one 
interested  in  the  matter  should  communicate  with 
one  of  the  honorary  local  secretaries,  whose  addresses 
will  be  found  in  the  Supplement. 


INSURANCE  FOR  MEDICAL  MEN. 

With  a  view  to  facilitating  insurance  by  medical  men 
against  various  risks,  about  two  years  ago  a  Medical 
Insurance  Committee  was  formed  to  offer  certain 
special  advantages  and  concessions  to  medical  men. 
Under  an  arrangement  with  the  Guardian  Assurance 
Company,  Limited,  an  old-established  office,  policies 
of  various  kinds  are  issued,  including  the  following : 
(a)  Combined  policy  against  fire,  burglary,  and  the 
liability  of  the  Workmen’s  Compensation  Act  in 
respect  of  servants ;  ( b )  liability  of  practitioners  for 
accidents  to  persons  employed  in  the  practice ; 
(c)  personal  accident  and  disease ;  (d)  life  assurance 
with  or  without  profits,  also  endowment  and  partner¬ 
ship  life  assurance;  (e)  fidelity  guarantee;  (/)  glass. 
A  meeting  of  the  committee  to  consider  the  annual 
statement  of  accounts  for  the  year  ending  Decem¬ 
ber  31st,  1908,  was  held  last  week,  when  it  was 
reported  that  the  life  business  had  shown  a 
marked  and  satisfactory  improvement,  and  that 
there  had  been  a  steady  increase  in  other  direc¬ 
tions,  although  in  respect  to  employers’  liability 
the  improvement  had  not  been  so  marked  as  had 
been  anticipated,  since  it  was  largely  owing  to  the 
provisions  of  the  Workmen’s  Compensation  Act,  1906, 
that  the  committee  was  constituted.  When  that 
Act  became  law  it  was  at  once  perceived  that  its 
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provisions  would  affect  medical  men  not  only  in  tlie 


way  in  which,  all  private  members  of  the  community 
were  affected,  but  also  in  certain  special  directions 
in  the  exercise  of  their  profession,  and  the  committee, 
as  has  been  said,  insures  medical  men  against  liability 
for  accident  to  persons  employed  in  the  practice.  We 
believe  that  the  terms  offered  by  the  committee  are 
exceptionally  advantageous  ;  it  is  in  a  position  to 
make  an  allowance  of  the  nature  of  a  bonus  on  the 
premiums,  while  the  experience  gained  by  the  Secre¬ 
tary  renders  it  possible  to  save  the  medical  insurer 
a  great  deal  of  trouble.  It  is,  we  feel  sure,  desirable 
that  the  members  of  the  medical  profession  both  in 
town  and  country  should  more  generally  make  pro¬ 
vision  against  personal  illness  and  accident.  Expe¬ 
rience  proves  that  owing  to  exposure  to  infection  and 
to  inclement  weather  they  are  specially  liable  to 
certain  types  of  disease  which  are  apt  to  produce 
their  incapacitating  effects  at  that  most  inopportune 
moment  when  there  is  much  sickness  in  the  com¬ 
munity.  Further,  whether  he  drives  a  horse-drawn 
vehicle  or  a  motor  car,  or  mounts  the  humbler  motor 
or  push-bicycle,  the  risk  of  personal  accident  can 
never  be  eliminated.  Finally,  there  is  probably  no 
profession  in  which  a  man’s  earnings,  and  even  his 
financial  prospects,  may  be  so  seriously  diminished  by 
the  enforced  idleness  caused  by  accident  or  illness. 
Further  particulars  can  be  obtained  on  application 
to  Mr.  Guy  Elliston,  Secretary,  Medical  Insurance 
Committee,  429,  Strand,  London,  W.C. 


THE  EDUCATION  OF  MOTHERS. 

A  very  novel  legislative  proposal,  called  the  Neces¬ 
sitous  Mothers  (Assistance)  Bill,  was  introduced  by 
Mr.  Robert  Harcourt  last  week  in  the  Commons.  It 
proposes  to  empower  local  authorities  to  make  pro¬ 
vision  for  the  assistance  of  necessitous  women  in 
contemplation  of  and  after  childbirth.  The  root  idea 
of  the  bill  is  to  reduce  infant  mortality  by  feeding, 
instructing,  and  supervising  poor  ignorant  mothers. 
The  bill  is  wholly  permissive.  The  local  authority 
can,  if  it  likes,  provide  food,  advice,  or  other  assistance 
to  a  poor  mother  before  and  for  six  months  after  the 
birth  of  the  child.  As  a  condition  for  receiving  help, 
it  may  insist  on  the  mother  nursing  the  child  herself, 
or  attending  a  class  for  instruction,  or  refraining  from 
going  to  work.  The  municipal  expenditure  is  limited 
to  a  penny  rate.  In  an  interesting  article  on  the  bill 
the  Manchester  Guardian  points  out  that  Mr.  Har- 
court’s  proposal  is  founded  'Sn  experience  gained  at 
Ghent,  where  the  infant  mortality  was  very  high  on 
account  of  the  mothers  being  mostly  employed  in  the 
textile  industry  of  that  district.  A  local  physician, 
Dr.  Miele,  started  a  school  for  mothers,  where  working- 
class  women  were  given  advice  and  instruction  before 
and  after  confinement  and  encouraged  to  suckle  their 
children.  The  municipality  gave  a  grant  of  £60  a 
year  to  the  work,  and  much  good  has  resulted  from 
the  teaching  that  it  is  more  useful  to  feed  the  mother 
and  encourage  her  to  suckle  her  child  than  to 
facilitate  bottle  feeding  by  the  municipal  supply  of 
humanized  milk.  The  Ghent  idea  was  taken  up  a 
few  years  back  in  St.  Pancras,  and  a  school  for 
mothers  was  founded.  Dr.  F.  J.  Sykes,  the  medical 
officer  of  health,  earnestly  supported  the  movement 
in  face  of  the  high  infantile  death-rate,  and  has  had 
the  satisfaction  of  seeing  a  great  reduction  in 
mortality  from  the  crusade  in  favour  of  teaching 
and  feeding  the  mothers  and  the  encouragement  of 
breast  nursing.  A  similar  movement  is  active  in 
Manchester,  but  the  expenditure  is  of  necessity 
considerable,  and  it  all  falls  at  present  on  private 
philanthropy.  Mr.  Harcourt’s  bill  would  bring  the 
municipality  into  the  work,  and  we  cannot  conceive 


a  more  useful  expenditure  of  public  money  than  this 
attempt  to  educate  mothers  in  their  natural  duties 
and  thereby  reduce  the  terribly  high  infantile  death- 
rate  of  many  industrial  centres. 


THE  MICROBE  OF  TRACHOMA. 

Nearly  two  years  ago  Professor  Greeff  published  a 
paper1  in  which  he  stated  that,  working  with  the 
ophthalmic  surgeon  Dr.  Clausen,  and  the  bacteriologist 
Professor  Frosch,  he  had,  in  the  cells  and  secretion 
of  the  mucous  membranes  attacked  by  trachoma,  come 
across  small  bodies  which  might  possibly  be  the  causal 
parasites  of  the  disease,  though  more  evidence  on  the 
point  was  required.  With  the  financial  support  of  the 
Prussian  Ministry  of  Education,  he  has  been  able  to 
continue  the  work  on  a  large  scale,  and  now2  definitely 
asserts  that  the  bodies  are  the  causal  parasites  of 
trachoma.  The  importance  of  such  a  discovery  is 
evident,  and  although  Professor  Greeff  warns  readers 
not  to  draw  too  sweeping  conclusions,  and  asks  the 
medical  world  to  work  patiently  for  further  evidence 
with  regard  to  the  nature  of  the  bodies  in  question,  it 
is  only  reasonable  to  look  a  little  ahead,  and  to  anti¬ 
cipate  the  direction  which  the  development  of  this 
research  must  take.  In  Berlin,  Posen,  Konigsberg, 
Westphalia,  Austria,  Japan,  and  Russia,  workers 
have  found  the  same  structures  in  trachomatous 
mucous  membranes  and  secretion,  and  in  these 
alone,  and  Professor  Greeff  states  that  a  very 
extensive  series  of  conditions  other  than  trachoma 
has  been  subjected  to  rigid  examination,  and 
in  not  a  single  case  have  these  little  round  coccus¬ 
like  bodies  been  found.  Dr.  Leber  has  found  the 
granules  in  90  per  cent,  of  the  trachoma  cases  he 
examined  in  Bovigno.  With  regard  to  the  suggestion 
that  the  bodies  are  not  parasites  but  protoplasm 
granules  or  other  forms  of  cell  degeneration,  or  even 
the  precursors  of  goblet  cells,  Professor  Greeff  says 
that  this  was  considered  from  every  point  of  view  by 
him  and  his  colleagues,  and  was  amply  disproved.  He 
does  not  give  the  evidence  in  detail,  but  from  the 
description  and  the  illustrations  of  the  structures, 
such  an  explanation  does  not  appeal  to  the  critic  as 
probable.  The  structures  are  minute  slightly  ovoid 
bodies,  considerably  smaller  than  the  smallest  of  the 
known  cocci.  At  first  these  bodies  are  seen  sparsely 
scattered  in  the  protoplasm  of  the  epithelial  cells. 
They  are  surrounded  by  a  distinct  areola,  and  tend 
to  group  themselves  in  pairs.  In  the  next  stage 
they  are  seen  bordering  on  the  nucleus  of  the  cell, 
and  are  accompanied  by  a  sort  of  flake  of  proto¬ 
plasm,  not  unlike  von  Prowazek’s  fibrin  masses. 
When  followed  a  stage  further,  collections  or  heaps 
of  the  bodies  are  seen.  At  first,  these  heaps  are  sur¬ 
rounded  by  a  pale  zone ;  later,  this  li  mantle,”  as  he 
terms  it,  disappears ;  lastly,  the  heaps  burst  through 
the  mantle,  and  the  small  bodies  escape  into  the 
surrounding  cells  or  secretion.  The  structures  are 
most  easily  recognized  in  the  “  heap  ”  form.  It  is  not 
easy,  however,  to  demonstrate  them  until  practice  and 
patience  have  taught  the  observer  how  the  specimens 
are  best  prepared.  The  staining  is  carried  out  by 
Giemsa’s  solutions,  occording  to  the  following 
formula :  (1)  12  parts  of  Giemsa’s  eosin  solution 

(2.5  c.cm.  of  a  1  per  cent.  French  solution  of  eosin 
in  500  c.cm.  of  water) ;  (2)  3  parts  of  Azure  I  (1 
1,000)  ;  and  (3)  3  parts  of  Azure  II  (0.8  in  1,000).  The 
secretion,  together  with  some  epithelial  cells,  are 
removed  from  the  conjunctiva  by  means  of  some 
suitable  instrument  and  spread  thinly  on  slides. 
After  drying  in  the  air,  the  films  are  fixed  for  twent> 
to  thirty  minutes  in  absolute  alcohol.  They  are  then 

1  Berl.  Tdin.  Woch .,  June,  1907. 

2  Beat.  med.  Woch.,  March  25th,  1909. 


April  to,  1909.] 


TOO  OLD  AT  FORTY-FIVE. 


r  Thh  British  ato 

L  Mkdicai,  Joubnai.  y  y 


stained  for  six  to  nine  hours  at  37°  C.  in  the  solution, 
washed  with  distilled  water,  dried  carefully  with 
filter  paper,  and  mounted  in  cedar  oil.  The 
same  bodies  have  been  described  independently  by 
Halberstadter  and  Prowazek,  and  these  observers 
have  confirmed  the  observations  of  Greeff  and 
his  co-workers.  That,  after  a  long  search,  the 
parasites  should  be  found  by  two  sets  of  independent 
observers  simultaneously  is  not  strange,  since  these 
bodies  have  been  rendered  recognizable  by  improved 
microscopical  and  bacteriological  technique  which  is 
common  property.  One  more  fact  is  brought  out  in 
the  article  of  Professor  Greeff.  After  treatment  with 
copper  sulphate,  long  before  the  trachoma  can  be  said 
to  be  cured,  the  bodies  disappear  from  the  superficial 
cells  and  secretion.  Gi*eeff  suggests  that  they  dis¬ 
appear  into  the  deeper  layers,  where  they  are  still 
capable  of  existing  and  giving  rise  to  pathological 
changes.  Culture  of  the  parasites  and  reproduction 
of  the  disease  still  remain  to  be  accomplished.  We 
have  therefore  to  determine  whether  the  frequent — 
in  fact,  almost  regular — occurrence  of  the  bodies  in 
trachoma  cases,  and  apparently  in  these  cases  alone, 
can  be  accepted  as  sufficient  evidence  in  support  of 
a  causal  connexion. 


NICOTINE  AND  TOBACCO. 

At  one  time  doubt  was  thrown  upon  the  assumption 
that  the  characteristic  effects  of  smoking  were  pro¬ 
duced  by  the  nicotine  of  the  tobacco,  but  it  seems  now 
to  be  fairly  well  established  that  the  nicotine  is  at  any 
rate  by  far  the  most  important  constituent  of  tobacco 
smoke  from  the  medical  point  of  view,  and  it  has, 
therefore,  seemed  worth  while  to  analyse  various 
smoking  tobaccos,  cigars,  and  cigarettes  in  common 
use  in  order  to  ascertain  the  percentage  of  nicotine  in 
each.  Speaking  quite  generally,  it  will  be  found  that 
the  judgement  of  a  smoker  as  to  whether  the  tobacco, 
cigar,  or  cigarette  was  mild  or  strong  agrees  very 
closely  with  the  results  of  analysis ;  the  agreement  in 
the  case  of  pipe-tobacco  is,  in  fact,  absolute.  In  the 
case  of  cigars,  one  called  mild  contained  an  appre¬ 
ciably  larger  proportion  of  nicotine  than  another, 
called  strongest;  but  a  third,  also  called  mild,  con¬ 
tained  the  smallest  proportion  of  nicotine  found  in 
any  tobacco  examined  except  a  German  patent  “  non- 
nicotinic”  cigar,  which  contained  little  more  than  half 
the  ordinary  quantity  in  a  mild  Havana.  The  results  of 
analyses  of  cigarettes  are  a  little  surprising,  inasmuch 
as  a  Virginian  of  good  quality  proved  to  contain  nearly 
twice  as  much  nicotine  as  an  Egyptian,  and  a  common 
Virginian  cigarette  sold  at  five  a  penny,  though  it 
yielded  less  nicotine  than  a  superior  Virginian,  con¬ 
tained  a  good  deal  more  than  either  the  Turkish  or 
Egyptian  cigarette.  In  comparing  the  effects  of 
smoking  pipes,  cigars,  and  cigarettes,  however,  other 
factors  besides  the  amount  of  nicotine  present  must 
be  taken  into  consideration.  When  a  pipe,  cigar,  or 
cigarette  is  first  started,  the  smoke  undergoes  filtration 
in  passing  through  the  unburnt  portion  of  the  tobacco, 
and,  in  the  case  of  a  pipe,  through  the  stem;  as 
smoking  proceeds,  the  percentage  of  nicotine  in  the 
shortening  end  of  the  cigar  or  cigarette  must  be  much 
increased,  and,  when  a  holder  is  not  used,  this  portion 
is  in  contact  with  the  lips,  and  it  is  likely  that  some 
nicotine  is  absorbed  directly  in  this  way;  whereas, 
with  a  pipe,  filtration  through  the  stem  may,  perhaps, 
become  more  efficient  as  smoking  proceeds,  as  the 
smoke  has  to  pass  through  a  larger  quantity  of  moisture ; 
but  it  is  not  possible  to  say  how  far  this  advantage  may 
be  counterbalanced  by  the  presence  of  an  accumula¬ 
tion  of  nicotine  from  previous  smoking  of  the  same  pipe. 
While  habits,  no  doubt,  vary  as  to  the  point  at  which 
a  cigar  or  cigarette  end  is  thrown  away,  it  is  probably 


safe  to  assume  that  the  end  of  a  cigarette  is  usually  a 
much  larger  proportion  of  the  whole  than  is  the  end 
of  a  cigar,  or  of  a  pipe.  The  rate  of  smoking,  too,  is 
liable  to  vary,  and  it  will  probably  be  found  that 
habitual  and  heavy  smokers  are  considerably  slower 
smokers  than  those  who  use  tobacco  less  frequently. 
The  weights  of  the  cigars  analysed  varied  from  60  to- 
100  grains;  the  five -a -penny  cigarettes  weighed1 
15  grains  each,  and  the  others  about  21  grains  each 
(without  the  paper) ;  an  average-sized  briar  pipe,  filled 
with  an  ordinary  smoking  mixture,  was  found  to  hold 
about  75  grains.  Observations  on  the  time  taken  in 
the  different  forms  of  smoking  showed  that  the  same 
individual — a  regular  moderate  smoker — took  about 
fifty  minutes  for  an  average  full-sized  cigar,  fifty 
minutes  for  a  pipe,  and  twelve  minutes  for  an  ordi¬ 
nary  cigarette.  Taking  the  mild  cigars,  the  mild 
tobacco,  and  the  Egyptian  cigarettes,  and  supposing 
four  of  the  latter  to  be  smoked  in  fifty  minutes,  the 
amounts  of  nicotine  would  be  :  Cigar,  0.9  grain  ;  pipe, 
1.1  grains  ;  cigarettes,  0.9  grain.  But,  as  already  pointed 
out,  it  by  no  means  follows  that  the  amounts  taken 
into  the  system  would  be  in  the  same  ratio  as  these 
numbers. 


TUBERCULIN  IN  OCULAR  DISEASE. 

There  can  be  now  little  doubt  that  certain  ocular 
diseases  present  in  so-called  strumous  individuals 
are  often  tuberculous  in  origin ;  among  them  may  be 
included  many  cases  of  phlyctenular  conjunctivitis, 
scleritis,  and  chronic  irido-cyclitis.  Many  patients 
who  present  the  typical  ocular  picture  of  interstitial 
keratitis  associated  with  uveitis,  but  have  not  the 
other  stigmata  of  congenital  syphilis,  are,  there  is 
good  reason  to  believe,  suffering  from  a  tuberculous 
affection  of  the  eye.  It  is  unnecessary  to  assume 
the  presence  of  actual  bacilli ;  they  are  not  found 
in  phlyctenulae,  nor  do  phlyctenulae  often  set  up 
tuberculosis  if  introduced  into  a  guinea-pig ;  the 
presence  of  tuberculo-toxin  in  the  blood  is  sufficient 
to  give  rise  to  the  lesions  in  the  eye.  This  is  quite 
obvious,  for  phlyctenulae  frequently  appear  when 
tuberculin  is  placed  in  the  conjunctival  sac  of  a 
susceptible  individual.  The  effect  of  appropriate 
tuberculin  treatment  is  often  so  very  encouraging 
that  no  effort  should  be  spared  to  arrive  at  a  correct 
diagnosis.  This  can  only  be  done  by  the  expert  use 
of  tuberculin.  Derby  and  Tcirok  1  have  given  most 
explicit  directions  for  the  use  of  tuberculin,  both  as 
a  diagnostic  and  therapeutic  agent.  The  first  author- 
states  also  that  his  experiences  with  the  skin  reaction 
of  von  Pirquet  have  been  highly  satisfactory.  The 
papers  should  be  read  by  all  who  wish  to  realize 
fully  how  common  tuberculous  eye  disease  is,  and 
how  best  to  treat  it.  A  very  interesting  account, 
illustrated  by  two  beautiful  coloured  plates  of  tuber¬ 
culosis  of  the  fundus  oculi,  has  been  published  by 
Kraus  and  Briichner  in  the  same  periodical.  In  the 
two  cases  described  test  injections  of  tuberculin  caused 
marked  alterations  in  the  fundus  picture  and  rendered 
the  diagnosis  certain. 

TOO  OLD  AT  FORTY-FIVE. 

The  voluntary  retirement  of  the  public  vaccinator  a 
few  months  ago  created  a  vacancy  in  the  Hounslow 
district.  In  their  advertisement  for  candidates  to  fill 
this  post  the  guardians  of  the  Brentford  union 
inserted  a  clause  fixing  an  age-limit  of  45  years  for 
applicants.  This  imposes  a  penalty  for  being  in  the 
prime  of  life  and  medical  experience,  for  which  we 
see  no  justification.  A  petition  was  addressed  to  the 
guardians  by  local  practitioners,  pointing  out  that  the 
restriction  would  debar  nearly  every  medical  man 
practising  in  the  district,  and  asking  the  guardians  to 
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reconsider  tlieir  decision.  It  was  urged  that  the 
stipulation  was  unusual  and  unjust.  To  this  petition 
the  guardians  replied  that  they  were  unable  to  alter 
the  terms  of  the  advertisement.  An  effort  was  also 
made  to  obtain  the  opinion  of  the  Local  Government 
Board  by  means  of  a  letter  addressed  to  the  Secretary. 
This  elicited  a  mere  official  acknowledgement  of  the 
letter.  The  matter  was  regarded  by  the  local  prac¬ 
titioners  as  a  grievance.  Two  applicants  withdrew, 
but  the  third  declined  to  support  the  action  of  the 
local  profession,  and  was  elected  to  the  post.  Where 
united  action  is  called  for,  success  can  be  achieved 
only  by  unselfish  loyalty  on  the  part  of  every 
practitioner.  The  promotion  of  the  social  side  of  the 
life  of  the  Divisions  of  the  British  Medical  Association 
is  doing  much  in  the  direction  of  securing  more 
•of  this  spirit  of  loyalty.  In  this  way  the  chief 
hindrance  will  be  surmounted  to  the  removal  of 
hardships  and  the  establishment  of  just  and  equitable 
terms  and  conditions  of  service.  On  the  question  of 
age,  there  can  be  no  doubt  that  boards  of  guardians 
have  to  some  extent  taken  fright  owing  to  the  adop¬ 
tion  of  the  Superannuation  Act  for  district  medical 
■officers.  Where  too  much  regard  is  given  to  this,  to 
the  exclusion  of  other  and  more  important  considera¬ 
tions,  false  economy  may  be  secured  and  efficiency 
sacrificed.  The  fallacy  of  too  old  at  45,  adopted  by  the 
Brentford  guardians,  is  not  capable  of  explanation  on 
this  score,  as  public  vaccinators  are  not  entitled 
to  superannuation.  It  may  be,  however,  that  the 
guardians  in  this  union  anticipate  an  early  change 
by  the  authorities  in  the  direction  of  superannuation 
for  public  vaccinators,  and  are  anxious  to  take 
timely  measures  to  safeguard  themselves  against  the 
liability  that  would  be  created  by  such  a  contingencv 

LORD  LISTER. 

Lord  Lister  completed  his  82nd  year  on  April  5th. 
Though  recognition  of  the  value  of  his  work  did  not 
•come  quickly,  his  name  now  marks  an  epoch  in  the 
history  of  surgery  of  which  it  may  truly  be  said  that 
there  is  nil  simile  ant  secundum.  His  collected 
papers  and  addresses  will  shortly  be  issued  in  two 
volumes  by  the  Clarendon  Press.  The  profession 
throughout  the  world  will  join  in  wishing  increased 
length  of  days  and  happiness  to  the  man  who  has 
been  the  means  of  saving  more  human  lives  than  have 
■been  destroyed  by  all  the  conquerors  that  have  been 
the  scourge  of  mankind.  There  is,  moreover,  this 
vital  difference  between  his  work  and  theirs — that  its 
beneficent  action  will  continue,  ever  extending  its 
area,  as  long  as  civilization  lasts. 

CENTENARY  OF  OLIVER  WENDELL  HOLMES. 

The  hundredth  anniversary  of  the  birth  of  Oliver 
Wendell  Holmes  falls,  like  that  of  so  many  other 
famous  men,  this  year.  He  was  born  on  August  29th, 
1809,  but  the  Historical  Society  of  Cambridge,  Massa¬ 
chusetts,  where  he  was  born  and  where  he  lived 
•during  his  early  manhood,  proposes  to  celebrate  the 
event  somewhat  earlier.  To  this  it  will  devote  its 
regular  spring  meeting,  which  occurs  on  April  27th 
next.  Dr.  Charles  W.  Eliot,  President  of  the  Uni¬ 
versity,  will  preside,  and  other  speakers  will  be :  Dr. 
Edward  Waldo  Emerson  of  Concord,  son  of  Ralph 
Waldo  Emerson,  and  an  associate  of  Dr.  Holmes  in 
the  famous  Saturday  Club;  Colonel  Thomas  Went¬ 
worth  Higginson,  an  intimate  friend  of  Dr.  Holmes  ; 
Dr.  David  Williams  Clieever,  who  was  his  assistant 
when  he  was  Professor  of  Anatomy  in  the  Harvard 
Medical  School  ;  and  the  Rev.  Samuel  M.  Crothers, 
D.D.,  of  Cambridge,  described  by  Mr.  Frank  Gaylord 
Cook,  secretary  of  the  society,  as  “  one  of  our  foremost 
humorists.  ’  Several  selections  will  be  sung  by 
the  Harvard  Glee  Club,  and  Mr.  Charles  Townsend 


Copeland,  instructor  of  elocution  in  the  university, 
will  read  two  poems  by  Dr.  Holmes — namely,  “  The 
Last  Leaf  ”  and  “  The  Chambered  Nautilus.”  The 
celebration  is  in  honour  of  Holmes  in  his  poetical 
literary  character ;  but  the  medical  profession  will  not 
forget — what  he  himself  never  forgot — that  he  was 
one  of  our  body.  It  may  be  that  he  was  as  proud  of 
having  written  “  The  Chambered  Nautilus  ”  as  he  was 
of  having  called  attention  to  the  contagiousness  of 
puerperal  fever.  Fine  as  much  of  his  literary  work  is, 
however,  we  think  that  his  most  enduring  title  to 
fame  is  the  service  he  did  mankind  by  that  famous 
essay. 

BERLIN  PROFESSORS  AND  RUSSIAN  PATIENTS. 

A  few  days  ago  the  daily  papers  reported  under 
“  scare  ”  headlines  that  a  gross  violation  of  medical 
ethics  on  the  part  of  certain  professors  in  Berlin  had 
been  brought  to  light  in  a  libel  action.  Since  the 
charges  made  have  not  yet  been  proved,  and  since 
these  charges  rest  so  far  on  the  evidence  of  a  few  wit¬ 
nesses,  we  must  content  ourselves  with  briefly  stating 
what  has  happened,  deferring  all  discussion  of  the 
position  until  the  investigation  which  is  being  made 
has  brought  the  facts  fully  to  light.  It  appears  that  a 
Dr.  Levin  accused  Professor  Moll  of  bribing  certain 
persons  to  induce  rich  Russian  patients  to  place  them¬ 
selves  in  his  hands.  The  latter  instituted  a  libel  suit, 
and  obtained  a  nominal  verdict  with  30s.  damages, 
while  the  judge  stated  that  evidence  on  oath  had 
revealed  that  it  was  the  practice  of  certain  professors 
to  pay  money  to  third  parties  for  bringing  them 
patients.  Among  those  implicated  is  Geheim- 
medizinal-rat  Professor  Senator,  who  is  President  of 
the  Berlin  Medical  Society.  On  learning  of  the  charges 
he  at  once  resigned  his  presidency  and  demanded  a 
full  inquiry  into  the  charges.  Rumours  have  long 
been  current  in  Berlin  that  some  consultants  have 
been  guilty  of  the  practice  referred  to,  but  the  matter 
has  now  for  the  first  time  been  sworn  to  in  open  court. 
We  can  only  express  the  hope  that  men  holding  a  pro¬ 
minent  position  like  those  whose  names  have  been 
mentioned  in  the  press,  will  have  little  difficulty  in 
dispersing  the  cloud  which  threatens  to  burst  over 
the  consulting  quarter  of  the  capital  of  the  German 
Empire. 

Memorials  of  great  men  are  not  always  suitable,  the 
worst,  of  all,  we  think,  being  the  useless  and  too  often 
inartistic  statue.  An  instance  of  a  peculiarly  appro¬ 
priate  mode  of  commemorating  a  man  who  rendered 
service  to  his  fellow  men  is  the  institution  for  surgical 
research  which  it  is  proposed  to  endow  in  memory  of 
Dr.  William  T.  Bull,  of  New  York,  an  obituary  notice 
of  whom  appeared  in  the  Journal  of  March  27th.  The 
institution  will  be  connected  with  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  where 
Dr.  Bull  took  his  degree  in  1872,  and  where  he  was  for 
many  years  professor  of  surgery.  It  is  further  stated 
that  Mrs.  Bull  proposes  to  erect  a  memorial  hospital 
for  the  treatment  of  tuberculosis. 


The  National  Association  for  the  Prevention  of  Con¬ 
sumption  has  arranged  to  hold  a  tuberculosis  exhibi¬ 
tion  at  the  Art  Gallery,  High  Street,  Whitechapel,  in 
June.  The  exhibition  will  illustrate  the  extent,  cause, 
spread,  prevention,  and  cure  of  tuberculosis,  and  will 
have  a  special  section  devoted  to  tuberculosis  in 
children.  It  is  expected  that  the  exhibitien  will  be 
opened  by  the  President  of  the  Local  Government 
Board  on  June  2nd,  and  it  is  proposed  that  after  it  has 
been  shown  in  London  it  should  be  taken  to  various 
provincial  cities  and  towns  in  England.  Further  par¬ 
ticulars  can  be  obtained  on  application  to  Dr.  H. 
Hammond-Smith,  20,  Hanover  Square,  London,  W. 
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JHriiiral  Jlotcs  in  flarliatront. 

The  Housing  and  Town  Planning  Bill  came  on  for  second 
reading  on  Monday,  and  gave  rise  to  a  very  interesting 
debate. 

Mr.  Burns,  in  moving  the  second  reading,  gave  a  short 
history  of  the  fortunes  of  the  Bill  last  year,  and  said  it  had 
now  been  introduced  according  to  the  pledge  of  the 
Government  in  the  shape  in  which  it  had  passed  the 
Standing  Committee  last  session.  The  points  .raised  on 
the  notice  paper  did  not  touch  the  principle  of  the  Bill, 
and  as  regards  commons  and  open  spaces  there  was  no 
desire  to  attack  or  filch  them  for  the  purpose  of  erecting 
working  men’s  dwellings.  The  Bill  made  Part  3  of  the 
Act  of  1890  compulsory  instead  of  adoptive,  and  gave 
increased  facilities  for  acquiring  land  for  housing  the 
working  classes.  It  strengthened  the  law  for  closing 
orders,  and  threw  upon  the  landlord  the  responsibility  of 
keeping  the  house  reasonably  fit  for  living  in.  It  dealt  with 
town  planning  in  a  liberal  and  comprehensive  spirit,  and 
in  the  third  portion  of  the  measure  medical  officers  of 
health  were  dealt  with.  There  were  sixty-two  county 
councils  in  England  and  Wales,  and  up  to  recently  only 
half  of  them  had  medical  officers.  He  did  not  think  that 
this  country,  which,  for  the  last  hundred  years,  had  led 
the  world  in  public  sanitation,  should  remain  longer  under 
the  reproach  of  not  having  in  every  county  of  England 
and  Wales  a  whole-time  medical  officer.  And  they  had 
decided  that  every  county  council  should  have  a  whole¬ 
time  medical  officer,  devoting  all  his  abilities  and  services 
to  public  health  and  sanitation.  Bearing  in  mind  the 
special  provisions  of  this  bill,  this  in  itself,  especially  when 
the  terms  and  conditions  under  which  the  medical  officer 
serves  are  to  be  approved  by  the  Local  Government 
Board,  should  give  some  satisfaction  to  the  members  of  a 
useful  and  honourable  profession,  which  has  a  right  to  be 
protec'ed  againsf,  at  times,  the  capricious  local  interference 
which  prevents  them  from  doing  their  duty  to  the  body 
politic  as  well  as  they  otherwise  ought  to  be  allowed  to  do 
it.  After  referring  to  the  abolition  of  cellar  dwellings,  he 
spoke  of  back-to-back  houses,  and  said  where  they  pre¬ 
vailed  we  had  this  remarkable  result :  Whereas  the 
average  age  at  death  of  the  gentlemen  and  the  professional 
classes  was  44,  amongst  the  tradesmen  it  was  27,  and 
an} ongst  operative  labourers  and  their  families  it  was  19; 
that  is,  44  as  against  19.  His  medical  advisers  advised 
him  that  the  back-to-back  houses  were  responsible  in  the 
day  of  this  report  for  a  death-rate  of  431  per  1,000  over  the 
town  as  a  whole,  and  an  infant  mortality  of.  570  per  1,000 
of  children  under  5  years  of  age.  It  was  represented  to 
him,  on  the  responsibility  of  Dr.  Tatham,  Dr.  Niven,  and 
Dr.  Sykes,  and  other  well-known  medical  men,  that  where 
all  causes  were  responsible  for  27  per  1,000  of  deaths,  it 
was  38,  and  not  27,  in  back-to-back  houses;  infectious 
diseases  were  4.5  in  through-ventilated  houses  and 

8.7  in  back-to-back  houses  ;  consumption  stood  at 

2.8  in  through-ventilated  houses  and  5.2  in  back- 
to-back  houses.  In  the  ordinary  houses  occupied 
by  the  labouring  classes  in  regard  to  lung  com¬ 
plaints  the  percentage  was  6.6  in  through-ventilated 
houses  and  9.2  in  back-to-back  houses.  Where  the 
children  die  from  diarrhoea  it  was  1.4  in  through- 
ventilated  houses  and  3.4  in  back-to-back  houses.  In  a 
town  that  had  recently  expressed  its  desire  to  be  allowed 
to  continue  these  back-to-back  houses,  he  found  this  very 
suggestive  comment  made  by  one  of  the  best  authorities 
on  housing  (Mr.  Dewsnup)  in  one  of  the  best  books  on  the 
subject  recently  written.  He  said,  speaking  of  Leeds 
back-to-back  houses : 

Newly  built  the  houses  may  look  attractive,  but  what  will  be 
their  condition  after  years  of  wear  and  tear  ?  More  than  a 
probability  that  the  conclusion  of  Manchester  will  be  re¬ 
justified. 

England  was  not  so  destitute  of  land  upon  which  to  house 
its  poor  that  they  should  be  housed  in  working-class  tene¬ 
ments  without  a  back  yard  in  which  to  chop  the  wood  and 
put  the  coal,  and  in  which  the  children  could  play  whilst 
the  mother  was  able  to  keep  a  friendly  eye  on  them  through 
the  washhouse  window,  and  at  the  same  time  continue  to 
carry  on  her  domestic  duties  All  this  wras  impossible  in 
back-to-back  houses,  where  the  children  had  only  got  a 
stuffy  room  for  a  playground ;  and  in  the  days  of  rapid 


traction  they  had  no  right  to  relegate  children  to  play  in 
a  small  front  garden,  or  in  the  road  or  street,  when  the 
community  was  rich  enough  to  provide  the  humblest 
garden  in  the  majority  of  cases,  and  some  measure  of  a 
back  yard  in  which  the  youngsters  could  play  whilst  the 
domestic  duties  in  the  house  were  being  carried  out.  This 
could  be  done  better  in  through-ventilated  houses  with  a 
back  yard  and  a  garden  than  was  possible  in  the  case  of 
back-to-back  houses. 

Mr.  Lyttelton  followed  in  support  of  the  second  reading 
of  the  bill,  which  he  criticized  in  a  friendly  spirit.  He 
especially  objected  to  the  clause  which  provides  for  a 
quinquennial  census  of  all  houses  as  expensive  and 
unnecessary.  He  doubted  the  fairness  of  the  bill  as 
regards  compensation  to  landowners  for  land  to  be  taken 
for  housing  purposes,  and  he  concluded  by  pointing  out 
with  much  force  that  if  the  bill  was  to  be  properly  worked 
a  large  additional  staff  would  be  necessary  at  the  Local 
Government  Board. 

Sir  Walter  Foster  followed,  and  strongly  supported  the 
suggestion  that  the  bill  would  require  the  Local  Govern¬ 
ment  Board  to  be  largely  reinforced,  so  that  the  work  of 
inspection  in  the  counties  could  be  efficiently  carried 
out.  He  could  not,  however,  agree  with  the  opposi¬ 
tion  to  the  quinquennial  census  of  houses  in  all 
districts.  He  had  some  small  share  in  inserting 
the  clause  in  the  bill,  and  he  regarded  it  as  a 
most  valuable  provision  for  educating  public  opinion  by 
a  publication  of  the  facts  concerning  every  district.  It 
was  true  that  powers  of  inspection  existed  in  another 
clause;  but  hitherto  such  powers  had  been  very  im¬ 
perfectly  carried  out,  and  there  was  a  vast  difference 
between  a  simple  inspection  and  a  published  record 
accessible  to  every  one  of  the  results  of  the  inspection 
of  every  house.  It  would  not  only  educate  the  locality 
but  would  be  invaluable  to  the  county  council  if  that 
bodv  had  to  interfere  in  case  of  local  default.  As  regards- 
the  powers  of  forcing  small  local  authorities  to  do  their 
duty,  he  had  great  confidence  in  the  county  councils ;  he 
believed  they  would  supervise  their  whole  areas  and 
stimulate  district  councils  to  take  up  this  work.  As 
regards  the  powers  resting  ultimately  with  the  Local 
Government  Board,  he  had  less  faith  in  the  mandamus 
than  many  people.  It  generally  proved  a  feeble  weapon, 
but  inspection  from  the  central  authority  would  do  much- 
good.  One  of  the  best  things  in  the  bill  was  the  compulsory 
appointment  of  a  medical  officer  of  health  for  every 
county.  With  reference  to  housing,  the  very  root  of 
all  power  to  act  was  in  the  interests  of  public  health. 
It  was  the  only  logical  basis  for  interference  with  private 
property.  Bad  housing  increased  the  death-rate,  and  the 
county  medical  officer  would  be  always  anxious  to  im 
prove  this  in  order  that  record  of  his  work  might  appear 
good.  Under  the  bill  medical  experts,  assisted  by  sanitary 
inspectors,  would  look  after  not  only  the  rural,  but  the 
neglected  urban  parts  of  the  county,  and  in  time  search 
out  and  improve  every  black  spot.  These  county  medical 
officers  could  do  their  work  fearlessly,  for  they  were  given 
a  position  of  security  which  every  health  officer  ought  to 
have.  The  bill  provided  that  they  were  not  to  be  dismissed 
except  with  the  consent  of  the  Local  Government  Board. 
One  of  the  great  difficulties  in  this  country  on  this  ques¬ 
tion  had  been  the  system  of  allowing  medical  officers  of 
health  for  small  areas  to  receive  £10,  £20,  or  £30  a  year, 
and  be  appointed  annually  by  small  local  authorities..  They 
had  heavy  work  to  do,  and  if  these  men  could  be  given  a 
security  of  tenure  much  good  would  result.  Take  a  case 
in  point — a  small  town,  say,  of  10,000  inhabitants.  It  had 
an  urban  district  council.  A  medical  officer  of  health  was 
appointed  at  a  salary  of  £25  or  £30  a  year.  He  did  what 
he  could  to  improve  the  sanitary  condition  of  the  district, 
but  at  the  end  of  twelve  months  he  was  dropped.  Why? 
Because  he  had  been  a  little  too  zealous.  He  knew,  and 
the  President  of  the  Local  Government  Board  knew, 
cases  in  which  men,  after  twelve  months’  active  service 
in  connexion  with  the  housing  of  the  people,  were 
not  reappointed  by  the  district  councils,  and  were  dropped 
because  they  did  their  best  to  bring  about  a  better  state  of 
things  in  the  poorer  districts.  That  was  a  scandal  which 
ought  to  be  removed.  It  could  be  removed  if  the  Local 
Government  Board  would  give  the  right  of  appeal  on  the 
part  of  these  medical  officers  to  itself.  Even  in  watering 
places  of  15,000  or  20,000  inhabitants  men  were  dismissed 
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for  being  too  active  in  looking  after  the  public  health" 
These  men  should  be  made  independent  in  their  very 
difficult  and  serious  duties,  so  that  they  might  look 
thoroughly  after  the  habitations  of  the  poor. 

The  debate  was  continued  by  Mr.  Lane  Fox,  who  moved 
an  amendment  (afterwards  rejected)  to  prevent  the  cost  of 
housing  falling  on  local  rates,  as  it  should  be  a  national 
burden.  Mr.  Hicks  Beach,  Sir  ,J.  Dickson  Poynder,  and 
others  spoke,  and  finally,  after  a  conciliatory  reply  from  Mr. 
Masterman,  the  bill  was  read  a  second  time,  and  referred 
to  a  Committee  of  the  whole  House. 


Public  Health  Acts  (Consolidation). — In  answer  to  Mr. 
Rees,  the  President  of  the  Local  Government  Board  said 
last  week  that  he  appreciated  the  advantages  there  would 
be  in  consolidating  the  Public  Health  Acts,  though  it 
would  probably  be  found  necessary  in  the  first  instance 
to  amend  them  in  some  respects.  He  should  be  glad  to 
take  steps  in  the  direction  indicated  when  opportunity 
offered,  but  he  did  not  think  it  would  be  practicable  to 
deal  with  the  matter  during  the  present  session. 


The  Local  Government  (Scotland)  Bill  has  been  again  intro¬ 
duced  by  Mr.  Cathcart  Wason.  It  proposes  to  protect  out¬ 
door  medical  officers  in  Scotland  from  arbitrary  dismissal 
by  parish  councils  by  giving  them  the  same  position  as 
their  English  and  Irish  brethren  in  a  right  of  appeal  to  the 
Local  Government  Board.  The  bill  is  influentially  backed 
on  both  sides  of  the  House. 


The  Asylum  Officers’  Superannuation  Bill. — Late  on  Thurs¬ 
day  night  last  week  this  bill  passed  its  second  reading 
without  discussion,  and  on  the  motion  of  Sir  William 
Collins  was  referred  to  a  Select  Committee.  Its  prospects 
will  now  depend  on  how  it  fares  before  the  Select  Com¬ 
mittee,  which  will  probably  also  have  the  Scottish  bill  for 
the  same  object  before  it,  but  it  is  quite  possible  both  bills 
may  pass  this  session. 


The  Oaths  Bill  has  passed  through  the  Standing  Com¬ 
mittee,  and  now  has  every  prospect  of  becoming  law.  It 
has  been  strengthened  in  Committee,  and  every  oath  is 
to  be  administered  as  prescribed  by  the  bill  in  the  Schedule, 
which  reads  as  follows  : 

The  officer  administering  the  oath  shall  address  the  person 
taking  the  oath  in  the  following  form  :  “  You  swear  by  Almighty 
God  that,”  and  then  proceed  writh  the  words  of  the  oath  pre¬ 
scribed  by  law,  omitting  any  further  words  of  imprecation  or 
calling  to  witness ;  and  the  person  taking  the  oath  shall,  with 
uplifted  hand,  say  “Ido.” 

If  the  oath  is  an  oath  which  is  customarily  taken  by  the 
words  of  the  oath  being  read  or  repeated  after  the  officer 
administering  it,  the  words  shall  be  read  or  repeated  with 
uplifted  hand  in  the  form  following  :  “  I  do  swear  by  Almighty 
God  that,”  and  then  proceed  with  the  words  of  the  oath  pre¬ 
scribed  by  law,  omitting  any  further  words  of  imprecation  or 
calling  to  witness. 


New  Bills. — Several  new  bills  have  been  recently  intro¬ 
duced  which  are  of  medical  interest.  First  may  be  men¬ 
tioned  Mr.  Dickinson’s  Metropolitan  Sewers  and  Drains 
Bill,  which  seeks  to  amend  the  law  relating  to  combined 
drainage.  There  are  two  kinds  of  combined  drain — the 
u  combined  drain  ”  which  in  law  is  a  “  drain,”  and  the 
“  combined  drain  ”  which  in  law  is  a  “  sewer.”  The  former 
is  repairable  by  the  private  owner,  the  latter  by  the  public 
authority.  The  consequence  has  been  great  confusion  in 
the  interpretation  of  the  law,  and  this  bill  seeks  to  remove 
it,  and  give  the  metropolitan  local  authorities  the  same 
powers  that  have  already  been  given  to  several  provincial 
authorities.  The  Registration  of  Nurses  (Scotland)  Bill, 
introduced  by  Mr.  Cleland,  seeks  to  establish  and  make 
regulations  to  provide  a  register  for  nurses  in  Scotland.  It  is 
drawn  on  the  same  lines  as  the  bill  of  Mr.  Munro  Ferguson 
for  England.  Sir  John  Jardine  has  introduced  a  bill  to  pro¬ 
vide  for  the  grant  of  superannuation  allowances  to  officers 
and  servants  of  public  and  district  asylums  in  Scotland. 
Lord  Robert  Cecil  keeps  up  his  interest  in  infant  life 
protection,  and  has  presented  a  bill  to  prevent  the  destruc¬ 
tion  of  children  during  birth.  The  Local  Education 
Authorities  (Medical  Treatment)  Bill,  introduced  by  Mr. 
M  alter  Guinness,  proposes  to  provide  for  the  recovery  by 
local  education  authorities  of  costs  for  medical  treatment 
of  children  attending  public  elementary  schools  in  England 
and  Wales.  In  the  Lords  the  Bishop  of  Hereford  has 


introduced  a  Bill  to  prevent  Cruelty  to  Animals.  It  has 
nothing  to  do  with  vivisection,  but  seeks  to  make  it  an 
offence  to  hunt,  shoot,  or  course  an  animal  which  has 
been  kept  in  confinement  and  is  released  for  such  spurious 
sport. 

Escapes  from  Asylums. — Mr.  Chiozza  Money  asked  the 
Home  Secretary  how  many  imbeciles  and  lunatics  had 
escaped  from  public  asylums  in  the  United  Kingdom  since 
January  1st,  1909.  Mr.  Gladstone  said  that  the  Com¬ 
missioners  in  Lunacy  informed  him  that  there  had 
been  67  escapes  from  asylums  in  England  and  Wales  this 
year.  He  was  not  in  possession  of  the  figures  for  Scotland 
and  Ireland.  In  reply  to  a  further  question  he  answered 
that  a  report  from  the  Commissioners  in  Lunacy  of  an 
inquiry  which,  at  his  request,  they  had  made  into  the 
escapes  of  lunatics  from  the  asylums  in  the  neighbourhood 
of  Epsom,  and  matters  connected  with  the  supervision  of 
patients  both  within  and  beyond  the  asylum  boundaries, 
had  been  recently  presented  to  Parliament ;  it  gave  also 
the  views  of  the  Commissioners,  with  which  he  concurred, 
on  the  general  question  of  exercising  patients  outside 
asylum  boundaries. 


Vaccination  (Exemption  Certificates). — In  reply  to  Mr. 
Armitage,  the  President  of  the  Local  Government  Board 
stated  last  week  that  the  total  number  of  certificates  of 
conscientious  objection  received  by  the  vaccination  officers 
in  1907  was  57,671.  The  returns  for  1908  were  not  quite 
complete,  but  the  total  number  of  certificates  and  statutory 
declarations  with  respect  to  conscientious  objection  received 
by  the  vaccination  officers  during  that  year  might  be 
stated  approximately  as  163,000. 


Deaths  from  Burns  and  Overlying. — In  answer  to  Mr* 
Alfred  King,  the  Home  Secretary  stated  last  week  that  a 
supplementary  table  giving  the  number  of  inquests  held  in 
cases  where  death  was  caused  by  burns  and  scalds  was 
inserted  in  the  Criminal  Statistics  for  1904.  In  that  year, 
according  to  this  table,  the  deaths  from  burns  at  un¬ 
protected  grates  and  stoves  numbered  988,  while  the 
deaths  from  scalds  at  unprotected  grates  and  stoves 
numbered  134.  These  were  distributed  between  the 


County  of  London  and  the  rest  of  England  and  Wales,  as 

follows : 

Burns. 

Scalds. 

Countv'and  City  of  London 

...  104 

20 

Elsewhere  in  England  and  Wales 

...  884 

114 

Total 

...  988 

134 

The  great  majority  were  children,  but  the  exact  numbers 
could  not  be  given.  No  later  figures  had  been  collected. 
The  following  were  the  deaths  of  infants  caused  by  over- 
lying  in  the  last  three  years  for  which  figures  were 
available : 

1905.  1906.  1907. 
County  and  City  of  London  ...  405  335  344 

Remainder  of  England  and 
Wales  .  1,060  1,118  1,129 

Total  ...  ...  1,465  1,453  1,473 

The  1908  figures  were  not  yet  ready. 


Uncertificated  Deaths  in  the  Highlands.— Last  week,  in 
answer  to  Mr.  Weir,  the  Lord  Advocate  stated  that  the 
number  of  uncertificated  deaths  in  the  Highland  crofting 
counties  was  as  follows : 


County, 

1903. 

1904. 

1905. 

1906. 

1907. 

Shetland  ...  -  ... 

156 

-  126 

123 

86 

100 

Orkney . '  ... 

52 

55 

39 

49 

46 

Caithness  . 

45 

41 

41 

34 

44 

Sutherland  . 

92 

72 

90 

81 

98 

Ross  and  Cromarty... 

327 

298 

304 

293 

307 

Inverness  . 

337 

279 

258 

251 

261 

Argyll  . 

137 

99 

82 

93 

100 

Easter  Holidays. — The  House  of  Commons  on  rising  on 
Wednesday  adjourned  till  Monday,  April  19th. 
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Women  Students  at  St.  Andrews. 

A  significant  fact  in  connexion  with  the  graduation 
ceremony  at  St.  Andrews  University  on  March  31st  was 
the  number  of  women  students  who  received  the  degree 
of  Master  of  Arts — out  of  50  graduates  38  were  women. 
In  connexion  with  this  matter,  at  a  meeting  of  the  general 
■council  of  the  university  held  on  April  1st,  a  communica¬ 
tion  was  received  from  the  Students’  Representative 
Council  regarding  the  relative  number  of  men  and  women 
students.  It  was  pointed  out  that  whereas  the  number  of 
women  students  was  rapidly  increasing  in  the  four  universi¬ 
ties  of  Scotland,  and  without  as  yet  any  indication  of 
slackening  in  the  rate,  the  number  of  men  students, 
while  also  growing,  was  growing  very  slowly.  This  great 
increase  in  the  number  of  women  students  was  confined 
almost  entirely  to  the  Arts  Faculties  in  the  universities,  in 
which  they  now  formed  46  per  cent,  of  the  total  number 
of  students.  These  facts  had  peculiar  significance  to 
St.  Andrews  University,  not  only  because  its  strength  was 
in  its  Arts  Faculty,  but  also  because  the  proportion  of 
women  students  in  that  faculty  was  much  higher  than  in 
the  Arts  Faculties  of  any  of  the  other  three  universities, 
forming  61  per  cent,  of  the  whole.  The  report  proceeded 
to  point  out  that  this  extremely  high  percentage  of  women 
was  a  possible  source  of  danger  in  the  near  future  to 
St.  Andrews  University,  and  it  was  therefore  advisable  to 
avoid  that  danger  by  keeping  the  percentage  of  men 
students  as  far  as  possible  above  that  of  women.  The 
report  recommended  that  St.  Andrews  University  might, 
as  a  corrective,  turn  its  attention  to  the  development  of 
its  science  and  medical  schools,  and  also  encourage  the 
department  of  military  subjects. 

Grants  to  Scottish  Universities. 

The  Treasury  has  appointed  a  committee  to  consider 
the  statement  of  claims  to  additional  State  assistance  sub¬ 
mitted  by  the  Scottish  universities,  and  to  report  what 
assistance,  if  any,  should  be  granted  from  public  funds  in 
the  interests  of  the  development  of  the  work  of  the  univer¬ 
sities,  with  due  regard  to  the  co- ordination  of  their  work 
with  that  of  other  institutions  in  Scotland  giving  instruc¬ 
tion  of  a  university  standard.  The  committee  is  composed 
is  follows :  The  Right  Honourable  the  Earl  of  Elgin  and 
Kincardine,  K.G.  (Chairman) ;  Miss  Haldane ;  Sir  Kenelm 
Digby,  G.C.B.,  K.C. ;  Principal  Sir  Harry  Reichel,  LL.D. ; 
\Ir.  Charles  Mackinnon  Douglas;  Professor  Andrew 
Russell  Forsyth,  Sc.D.,  F.R.S. ;  and  Professor  G.  Sims 
iVoodhead,  M.D.  Mr.  Hubert  Warre  Cornish  will  act  as 
secretary  to  the  committee. 

The  Glasgow  Royal  Infirmary  Scheme. 

For  some  time  there  has  been  little  news  about  the  course 
>f  the  negotiations  to  found  new  university  chairs  at  the 
Royal  Infirmary.  Last  week  some  remarks  made  by  the 
^resident  of  the  St.  Mungo’s  College  at  the  half-yearly 
neeting  indicated  that  considerable  progress  has  been 
uade.  He  was  able  to  state  that  the  negotiations  between 
he  college  and  the  university  were  so  far  completed  that 
be  governors  of  St.  Mungo’s  College  had  been  able  to 
ustruct  their  Parliamentary  solicitors  to  proceed  with  a 
traft  provisional  order  which  will,  in  due  time,  be  sub¬ 
mitted  along  with  similar  orders  from  the  university,  and, 
t  is  believed,  also  from  the  Muirhead  trustees.  The 
miversity  authorities  do  not  seem  to  be  quite  so  far 
dvanced  as  the  St.  Mungo  governors,  but  it  is  under- 
tood  that  there  is  now  little  doubt  that  the  proposed 
cheme  for  instituting  chairs  at  the  Royal  Infirmary  will 
ventually  be  adopted  after  it  has  been  in  turn  submitted 
0  the  discussion  of  the  Medical  Faculty,  and  then  to  the 
senate.  Owing  to  the  prospect  of  a  new  Chair  of  Patho- 
ogy  being  instituted  in  the  Royal  Infirmary,  more  than 
'idinary  interest  is  attached  to  the  filling  up  of  the  vacant 
lost  of  pathologist.  It  is  understood  that  the  infirmary 
directors  will  reserve  to  themselves  the  power  of  revising 
be  appointment  on  the  institution  of  the  new  chair. 

18  some  of  the  strongest  likely  candidates  for  the  chair 
>re  applying  for  the  present  vacancy  of  pathologist,  it  is 


felt  that  the  successful  candidate  will  stand  a  very  goods! 
chance  of  eventually  becoming  the  new  professor. 

Glasgow  Western  Infirmary. 

Last  week  the  managers  of  the  Western  Infirmary 
appointed  Dr.  J.  Carslaw  and  Dr.  J.  S.  McKendrick 
assistant  physicians  to  the  hospital.  In  connexion  with 
these  appointments  an  innovation  was  made,  as  these- 
appointments  are  for  ten  years.  In  this  way  promotion 
will  be  accelerated. 

Notification  of  Births  in  Glasgow. 

In  a  report  to  the  Health  Committee  of  Glasgow  Cor¬ 
poration  Dr.  A.  K.  Chalmers  makes  some  interesting 
points.  During  1908,  out  of  23,733  births,  86.3  per  cent, 
were  notified.  The  smallest  proportion  of  notifications  was 
in  the  Kelvinside  Ward  (63.3  per  cent  ),  while  in  Cow- 
caddens  Ward  the  maximum  ratio  of  99.3  per  cent,  was 
obtained.  In  eight  other  wards  the  percentage  of  notifica 
tions  was  also  over  90  per  cent,  of  the  births ;  in  five  wards 
it  was  between  80  and  90,  and  only  in  two  wards  below  70. 
Of  the  20,485  births  notified,  45  per  cent,  were  attended  by 
medical  men,  while  55  per  cent,  were  attended  by  midwives 
or  handy  women.  The  lowest  proportion  (24.3  per  cent.) 
of  medically  attended  births  was  found  in  the  Cowcaddens 
Ward,  and  in  two  other  wards  the  proportion  was  below 
30  per  cent.  Using  the  notifications,  it  was  for  the  first 
time  possible  to  compare  on  a  fairly  reliable  basis  the 
incidence  of  puerperal  fever  in  medically  and  non- 
medically  attended  cases.  Of  the  117  cases  recorded, 
32  had  been  attended  by  medical  men  and  85  by  midwives, 
corresponding  to  a  rate  of  3.4  per  1,000  births  attended 
medically,  and  7.5  per  1,000  of  those  births  attended 
otherwise. 

Medical  Examination  of  School  Children. 

The  Scottish  Education  Department  has  issued  a 
memorandum,  with  a  covering  letter,  on  the  subject  of  the- 
medical  examination  and  supervision  of  school  children. 
The  memorandum  draws  the  attention  of  school  boards  to- 
the  principal  provisions  of  the  Education  (Scotland)  Act, 
1908,  as  regards  medical  inspection  of  children,  and  urges 
them  to  proceed  at  once  to  the  elaboration  of  a  scheme 
that  shall  be  as  near  as  possible  uniform.  The  department 
regard  it  as  fundamental  that  the  proposals  should  provide 
for  the  appointment  of  a  single  responsible  inspecting 
officer,  presumably  a  holder  of  the  Diploma  of  Public 
Health,  who  should  not  be  a  private  practitioner,  and  who 
should  be  furnished  with  as  much  assistance  as  may  be 
necessary  to  enable  him  to  perform  his  duties  satisfactorily. 
Judging  from  the  experience  of  England,  it  is  obvious  that 
in  ordinary  circumstances  the  assistants  of  the  school 
medical  officer  ought  to  be,  like  himself,  specialists, 
expressly  debarred  from  engaging  in  private  practice. 
Apart  from  other  considerations,  it  is  easy  to  foresee  that 
complications  may  arise,  in  the  event,  almost  inevitable  in 
a  populous  district,  of  one  medical  practitioner  being 
called  on  to  examine  his  brother  practitioner’s  patients. 
The  whole-time  medical  inspector  would  be  only  neces¬ 
sary  in  the  large  towns,  such  as  Edinburgh,  Glasgow, 
Dundee,  Aberdeen,  and  Leith.  Elsewhere  the  ideal  just 
described  must  be  kept  no  less  steadily  in  view,  and  a 
system  of  grouping  adopted.  Normally  each  county,  along 
with  the  towns  and  villages  not  otherwise  provided  for, 
will  be  regarded  as  a  single  area,  to  be  placed  under  the 
charge  of  a  single  responsible  officer,  who  will  be  assisted 
to  such  an  extent  as  may  prove  to  be  necessary.  In  some 
rural  parishes  it  may  conceivably  be  found  practicable  in 
the  absence  of  conflicting  interests  to  utilize  the  services 
of  the  local  practitioner  as  assistant.  There  are  districts 
in  which  the  employment  of  nurses  will  be  almost  indis¬ 
pensable  to  success,  and  it  should  be  understood  that  their 
employment  generally  is  favoured  by  the  department, 
although  it  does  not  for  the  present  seem  necessary  to 
stipulate  that  they  shall  form  an  integral  part  of  the 
scheme  in'  all  cases.  The  department  considers  that  in 
certain  parts  of  Scotland,  notably  in  the  Highlands,  the 
scattered  character  of  the  population  and  the  difficulty  of 
communication  may  render  it  difficult  to  institute  in  the 
immediate  future  a  comprehensive  system  of  medical- 
inspection,  and  in  certain  cases,  a  committee  may  deem  it 
prudent  to  refrain  from  formulating  a  scheme  until  it  can 
draw  upon  the  experience  of  committees  dealing  with 
populous  districts. 
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An  Interesting  Appointment. 

His  Excellency  the  Lord  Lieutenant  has  appointed  Miss 
M.  A.  MacDonnell,  R.R.C.,  to  be  a  member  of  the  Board  of 
Superintendence  of  Dublin  Hospitals.  The  function  of 
this  body,  under  Act  of  Parliament,  is  to  inspect  and 
report  upon  the  various  hospitals  which  receive  aid  from 
the  parliamentary  grant.  Miss  MacDonnell  has  just 
resigned  her  position  as  Lady  Superintendent  of  the 
Richmond  Hospital  after  twenty- one  years’  service,  and 
has  received  from  the  sisters  and  nurses  an  illuminated 
address  and  a  handsome  gift.  She  served  in  the  South 
African  war  as  matron  of  the  Irish  Hospital — 500  beds — 
and  received  from  the  King  the  Order  of  the  Royal  Red 
Cross.  She  is  the  first  lady  member  of  the  Board  of 
Superintendence,  and  the  appointment  will  be  universally 
approved,  not  only  on  personal  grounds,  but  because  of  the 
precedent  established. 

Proposed  Enlargement  of  Belfast  Ophthalmic 

Hospital. 

The  annual  meeting  of  this  hospital  was  held  at  the 
institution  on  March  29th.  Dr.  Cecil  Shaw,  honorary 
secretary  to  the  surgical  staff,  read  the  medical  report  for 
the  year,  which  showed  a  large  amount  of  operative  and 
general  work,  and  increasing  popularity  of  the  institution. 
The  surgical  staff  again  pressed  for  the  comparatively 
modest  sum  of  £500  to  bring  the  theatre  and  wards  up  to 
date.  Dr.  J.  Walton  Browne,  senior  surgeon,  said  they 
could  not  refuse  admission  to  some  urgent  cases  without 
jeopardizing  the  eyesight  and  hearing  of  the  applicants. 
He  had  himself  raised  about  £100  of  the  sum  required,  so 
deeply  impressed  was  he  with  the  gravity  of  further  delay. 
An  apology  was  received  from  Earl  Shaftesbury,  the  presi¬ 
dent,  for  his  unavoidable  absence,  and  he  also  expressed  his 
sympathy  with  the  movement. 

Salaries  of  Belfast  Corporation  Officials. 

On  the  resignation  of  Sir  Samuel  Black,  the  ex-Town 
Clerk  and  Solicitor  to  the  Corporation,  a  retiring  allowance 
of  £2,000  a  year  was  granted.  The  post  has  now  been 
divided  and  a  new  Town  Clerk  (Mr.  Meyer),  at  £1,000  a 
year,  has  been  appointed,  and  the  post  of  Town  Solicitor, 
also  at  £1,000  a  year,  created.  Large  as  these  sums  may 
appear,  few,  if  any,  will  grudge  Sir  Samuel  Black  his  well- 
earned  pension,  or  Mr.  Meyer,  one  of  the  most  popular  and 
able  of  officials,  his  well-earned  promotion.  The  humour 
of  the  situation  is  that  a  few  years  ago  the  City  Council 
refused  to  allow  the  new  medical  officer  of  health  a  higher 
salary  than  £600  a  year,  although  most  citizens  and  an 
association  whose  duty  is  to  promote  civic  economy, 
advocated  £800  to  attract  first-class  applicants  for  the 
post. 


The  Wtomen’s  National  Health  Association  of 
Ireland. 

Her  Excellency  the  Countess  of  Aberdeen  inaugurated 
yet  another  branch  of  this  popular  and  energetic  Associa¬ 
tion  on  March  24th,  at  Tandragee,  co.  Armagh.  There 
was  a  large  attendance,  and  Sir  John  Byers,  M.D.,  in 
moving  a  resolution  in  support  of  the  Association,  gave  an 
admirable  address  on  tuberculosis  from  the  point  of  view 
of  the  farmer.  Dr.  Taylor,  of  Tandragee,  cordially  sup¬ 
ported  the  formation  of  the  branch. 


(England  anil  Maks. 

[From  our  Special  Correspondents.] 


MANCHESTER  AND  DISTRICT. 


Limitation  in  Medical  Inspection  of  School 
Children. 

The  announcement  that  the  Board  of  Education  has 
sanctioned  a  scheme  for  London  under  which  only 
abnormal  children  will  as  a  general  rule  be  medically 
examined  will  doubtlessly  lead  to  application  for  similar 
sanction  in  Lancashire.  Several  medical  officers  of  health 
in  Lancashire  have  freely  expressed  the  opinion  that  it 


would  be  a  waste  of  public  money  to  insist  on  a  full 
examination  of  all  children  in  elementary  schools,  and 
as  a  matter  of  fact  only  a  few  authorities  are  attempting 
it.  The  statement  that  in  London  it  would  cost  5s.  a 
child  for  full  inspection  of  every  case,  and  that  the  cost 
would  be  reduced  to  only  a  few  pence  a  head  on  an 
all-round  calculation  if  only  abnormal  cases  are  examined, 
will  go  far  in  the  overrated  Lancashire  towns  to  restrict 
the  scope  of  examination.  The  question,  however,  arises, 
How  will  the  children  for  examination  be  chosen  ?  Will 
only  those  with  perfectly  obvious  defects  be  picked  out  for 
fuller  examination  ?  If  so,  many  cases  which  really  need 
medical  attention  will  be  overlooked.  Or  will  the  teachers 
be  expected  to  make  a  preliminary  examination  and  to 
pick  out  those  needing  full  medical  examination?  Opinion 
as  to  the  advisability  of  imposing  such  duties  on  the 
teachers  is  nearly  equally  divided  in  the  Manchester  and 
Salford  Divisions  of  the  British  Medical  Association. 
On  the  one  hand,  it  is  said  that  a  short  course  of  instruc¬ 
tion  to  teachers  in  the  early  symptoms  of  the  common 
diseases  of  childhood  would  be  useful  in  many  ways. 
With  this  knowledge  they  would  often  be  able  to 
detect  defectives  and  put  them  aside  for  examina¬ 
tion  by  the  medical  inspector,  and  would  save  the 
time  of  the  inspector  and  the  consequent  cost  to  the  rates. 
On  the  other  hand,  it  is  argued  that  to  add  to  the  already 
onerous  duties  of  teachers  is  inadvisable,  and  that  it  is  not 
fair  to  put  on  them  the  responsibility  of  detecting  diseases 
which  if  not  attended  to  in  an  early  stage  may  be  more 
serious.  It  is  evident,  too,  that  there  is  a  similar  difference 
of  opinion  among  the  education  authorities.  In  some  oi 
the  schools  near  Manchester  the  teachers  are  supplied  with 
Snellen’s  test  cards,  and  are  instructed  how  to  make  rough 
tests  for  myopia  and  hypermetropia.  In  other  schools 
they  do  nothing  but  point  out  those  suffering  from  ring 
worm,  scabies,  or  pediculosis.  What  is  generally  bein< 
done  is  that  the  teachers  point  out  the  obvious  cases  need 
ing  attention,  and  the  inspector  gives  a  rapid  glance  rounc 
the  classes,  and  picks  out  a  few  children  for  further  exa 
mination.  This  is  useful  as  far  as  it  goes,  but  it  cannot  bt 
said  to  be  an  ideal  system  of  medical  inspection. 

Treatment  of  Consumption  in  Manchester. 

Some  idea  can  be  formed  as  to  the  extent  to  whic! 
consumption  prevails  in  Manchester  from  the  repor 
presented  at  the  annual  meeting  of  the  supporters  of  th< 
Manchester  Hospital  for  Consumption  and  Diseases  of  tb 
Throat  and  Chest.  The  meeting  was  held  in  the  Lore 
Mayor’s  parlour,  Manchester,  and  was  presided  over  b] 
Mr.  W.  J.  Crossley,  M.P.  The  Chairman  pointed  out  tha 
in  connexion  with  the  out-patient  department  in  Haro 
man  Street,  Manchester,  the  institution  possessed 
hospital  at  Bowdon  with  50  beds  and  the  Crossle; 
Sanatorium  at  Delamere  with  90  beds.  Both  tkes 
hospitals  had  been  continuously  filled  during  the  wliol 
year,  and  he  did  not  know  how  the  expenses  could  hav 
been  met  if  the  plan  of  having  private  patients  had  no 
been  adopted.  From  this  class  last  year  £3,905  wa 
received.  He  had  recently  visited  Delamere,  and,  thoug 
it  was  at  a  great  altitude,  he  found  more  than  half  th 
patients  sitting  out  in  the  sunshine.  Mr.  C.  Behrens 
Honorary  Secretary,  said  the  system  adopted  at  Delamei 
was  the  open-air  method,  together  with  a  very  liberal  die 
The  average  stay  of  the  patients  was  about  three  months 
no  doubt  a  longer  time  would  be  beneficial,  but,  owing  t 
the  demands  for  admission  and  the  large  number  ( 
patients  always  waiting,  the  board  had  been  compelled  t 
fix  a  limit  of  three  months.  The  patients  remained  the  who 
day  out  of  doors,  except  at  meal  times,  and  at  night  slej 
with  their  bedroom  windows  wide  open.  The  50  beds  1 
Bowdon  had  been  fully  occupied  during  the  year,  and  it 
distressing  to  know  that  a  considerable  number  of  app 
cants  are  at  all  times  waiting.  All  the  patients  hei 
belong  to  the  working  classes,  and  an  appeal  was  mat 
for  warm  clothes,  as  many  of  the  patients  often  wei 

insufficiently  clothed.  ,. 

Dr.  Moritz  presented  the  report  of  the  out-patiei 
department.  The  total  number  of  cases  during  the  la: 
year  was  11,443,  as  compared  with  11,163  m  lyt)  . 
attendances  were  35,248,  which  was  far  in  excess  o  _ar 
previous  record.  A  large  number  of  cases  are  sen  in 
stage  too  advanced  to  permit  of  their  admission  to 
sanatorium  or  to  warrant  hope  of  any  successful  trea 
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ment,  and  tlie  Medical  Board  desire  it  to  be  made  known 

I  that  it  is  preferable  to  send  doubtful  cases  for  consulta¬ 
tion,  and  even  to  admit  to  the  sanatorium  cases  that  are 
only  suspicious,  rather  than  wait  till  the  disease  is  too 
extensive  to  allow  of  any  hope  of  recovery.  During  the 
year  the  need  of  some  in-patient  accommodation  in  closer 
connexion  with  the  out-patient  department  in  Manchester 
for  urgent  throat  cases  and  acute  chest  diseases  has  been 
greatly  felt,  as  patients  have  come  whose  condition 
demanded  immediate  admission  to  hospital,  not  simply 
for  relief,  but  in  some  instances  even  to  save  life. 

The  financial  position  of  the  hospital  is  a  source  of 
anxiety,  since  if  it  had  not  been  for  an  anonymous  dona¬ 
tion  of  £1,000  there  would  have  been  a  large  deficiency  on 
the  year.  The  total  income  was  £13,704,  and  the  expendi¬ 
ture  £13,516,  and  the  year  closed  with  a  balance  due  to  the 
bank  of  £782.  Further,  no  additions  have  been  made  to 
the  endowment  fund  of  the  Crossley  Sanatorium,  and 
£34,000  is  yet  wanted  to  make  up  the  £100,000  needed  to 
put  it  in  a  sound  financial  position. 


WESTMORLAND. 

Meathop  Consumption  Sanatorium. 

The  ninth  annual  report  of  the  Westmorland  Consumption 
Sanatorium  (January,  1909)  shows  that  the  institution 
continues  to  flourish,  and  that  improvements  have  been 
carried  out  which  will  add  still  further  to  its  efficiency. 
A  wing  has  been  added  to  the  main  building,  providing 
improved  accommodation  for  the  domestic  staff ;  the 
patients’  dining-room  has  been  enlarged,  and  four  new 

S  chalets  have  been  erected,  bringing  the  total  accommoda¬ 
tion  for  patients  up  to  52  beds.  Electric  lighting  has  been 
installed ;  a  disinfector  for  clothing  and  bedding,  and  an 
apparatus  for  sterilizing  and  cleansing  the  patients’  sputum 
cups,  have  also  been  provided.  Plans  have  been  prepared 
for  dealing  with  the  sewage  effluent  of  the  sanatorium  on 
a  bacterial  system  of  septic  tanks  and  filtration  beds.  It 
is  evident  that  nothing  is  overlooked  which  is  required 
to  make  the  Meathop  Sanatorium  thoroughly  efficient. 

It  is  proposed  to  establish  a  home  for  advanced  con¬ 
sumptives  in  connexion  with  the  sanatorium,  and  a 
considerable  proportion  of  the  required  sum  for  this  has 
already  been  raised. 

The  medical  report  shows  that  147  patients  were 
j  admitted  during  the  year,  the  average  number  in  resi¬ 
dence  throughout  the  year  being  42.59.  Although  the 
proportion  of  severe  and  advanced  cases  admitted  is  very 
greatly  in  excess  of  what  is  desirable,  the  result  of  the 
year’s  work  is  encouraging.  A  table  showing  the  family 
1  history,  as  regards  consumption,  of  the  patients  admitted 
supports  the  view  that  heredity  is  of  no  more  importance 
in  tuberculosis  than  in  any  other  bacterial  disease,  such  as 
measles,  pneumonia,  typhoid,  or  influenza,  and  emphasizes 
the  importance  of  endeavouring  to  improve  environment 
in  the  home,  etc.,  as  a  preventive  measure.  A  very 
interesting  table  shows  the  subsequent  history  of  all 
the  patients  who  have  left  the  sanatorium  since  1900  and 
who  can  be  traced. 


BIRMINGHAM. 


Hospital  Saturday  Fund. 

The  annual  report  of  the  Executive  Committee  stated  that 
the  thirty-sixth  annual  collection  amounted  to  £20,632, 
which  was  made  up  as  follows :  — Collections  in  manu¬ 
factories  and  industrial  establishments,  £20,516 ;  interest 
allowed  by  bankers,  £116.  This  total  is  the  highest  yet 
obtained  in  the  history  of  the  fund,  and  is  £523  in  excess 
of  the  previous  year’s  collection.  The  firms  subscribing 
numbered  2,153  as  against  2,149  in  1907.  The  number  of 
patients  treated  at  the  various  convalescent  homes  sup¬ 
ported  by  the  Hospital  Saturday  Fund  were  as  follows : — 
At  Tyn-y-Coed,  Llanrhos,  near  Llandudno,  the  convales¬ 
cent  home  for  men,  1,199  patients  were  admitted  during 
1908  as  compared  with  1,088  in  1907  ;  at  Marie  Hall, 
Llanrhos,  the  women’s  convalescent  home,  the  number  of 
patients  was  1,209,  against  1,188  in  1907 ;  at  Red  House, 
Great  Baar,  the  convalescent  home  for  children,  566 
children  and  98  women  were  admitted,  as  compared  with 
'iw9  children  and  94  women  in  1907.  The  total  number  of 
patients  in  1908  was  3,072,  as  against  2,809  in  1907.  The 


committee  has  also  assisted  the  Crippled  Children’s  Union 
by  sending  during  the  year  to  the  Red  House  59  of  that 
society’s  children,  free  of  cost.  Since  the  establishment  of 
the  fund  in  1873  £400,000  have  been  collected,  and  the 
expenses  have  been  under  £20,000,  or  under  5  per  cent,  for 
the  whole  period. 


WEST  YORKSHIRE. 


The  Bradford  Medico-Chirurgical  Society. 

A  special  general  meeting  of  this  Society  was  held  at 
the  Midland  Hotel,  Bradford,  on  March  31st,  when  Mr. 
H.  Percy  Dean,  surgeon  to  the  London  Hospital,  gave 
an  address  on  Spinal  Anaesthesia,  with  special  reference 
to  Abdominal  Conditions.  On  account  of  the  prevalence 
of  influenza  in  Bradford  and  the  absorption  of  the  medical 
men  in  their  work  the  attendance  was  unfortunately  not 
as  large  as  it  would  otherwise  have  been.  Mr.  Dean’s 
address  was  of  the  greatest  interest,  and  was  followed  by 
a  discussion  in  which  many  of  those  present  joined.  At 
the  annual  dinner  of  the  society,  which  took  place  the- 
same  evening,  between  forty  and  fifty  members  and  guests 
were  present.  Some  excellent  speeches  were  made  and 
some  songs  and  recitations  given  by  members. 


jioutlj  Australia. 


Rhodes  Scholars. 

The  Committee  of  Selection  for  the  Rhodes  Scholarship, 
which  is  annually  allotted  to  South  Australia,  has  for  the 
second  year  in  succession  chosen  a  medical  graduate.  Last- 
year,  William  Ray,  M.B.,  B.S. Adelaide,  went  to  Oxford, 
and  the  Regius  Professor  (Dr.  Osier)  speaks  of  him  as  a 
most  promising  student.  This  year,  Henry  Kenneth  Fry, 
B.Sc.,  M.B.,  B.S.,  will  join  him  there,  having,  like  Ray, 
carried  off  every  possible  prize  during  his  undergradute 
career.  , 

The  South  Australian  Branch. 

The  Branch  flourishes,  even  if  it  does  not  increase  very 
rapidly  in  numbers.  The  annual  meeting  in  June  was  a 
great  success,  and  Dr.  J.  H.  Evans,  in  his  valedictory- 
address,  dealt  with  the  important  subject  of  “  school 
hygiene”  in  a  very  able  and  interesting  manner.  In  the 
absence  of  Dr.  A.  M.  Morgan,  the  newly  elected  Vice- 
President,  Dr.  W.  A.  Verco  took  the  chair  at  the  annual 
dinner  which  followed ;  this  is  the  first  occasion  on  which 
these  posts  have  been  filled  by  graduates  of  the  University 
of  Adelaide.  An  arrangement  has  been  made  with  the 
council  of  the  university,  whereby  a  room  will  be  placed 
at  the  disposal  of  the  members  of  the  Branch,  and  a 
medical  library  maintained,  the  Branch  guaranteeing  a 
subsidy  of  £50  for  ten  years.  To  meet  this  liability,  the 
subscription  of  members  residing  within  twelve  miles  of 
the  metropolis  has  been  raised  from  two  guineas  to  £3  a 
year,  whilst  country  members  will  have  certain  privileges 
if  they  care  to  increase  their  subscription  to  £2  10s. 
a  year. 

The  Hospitals. 

Dr.  Anstey  Giles  has  resigned,  and  Dr.  C.  E.  Todd 
succeeds  him  as  full  surgeon  to  the  Adelaide  Hospital,. 
Dr.  Newl and  taking  the  junior  position.  Dr.  R,  S.  Rogers 
has  also  resigned,  and  has  been  appointed  a  consulting 
physician  to  the  same  institution.  Having  come  in 
recently  for  a  windfall  of  something  like  £80,000,  the 
hospital  is  spending  a  very  considerable  amount  on  a 
nurses’  home,  about  £30,000  it  is  said  ;  and  though  the 
grounds  are  quite  spacious,  the  home  is  being  built  just 
where  it  will  prevent  any  expansion  of  the  out-patient 
department,  which  may  be  necessary  in  the  future ;  such 
luxuries  as  costly  marble  baths,  which  few  of  us  can  afford 
in  our  own  homes,  are  mentioned  amongst  the  conveni¬ 
ences  with  which  it  is  to  be  replete.  At  the  Children  s 
Hospital,  Dr.  Newland  has  been  promoted  to  be  surgeon  to 
in-patients,  vice  Dr.  Morgan  resigned;  and  Dr.  Harold 
Evans,  a  former  resident  medical  officer,  becomes  Surgeon 
to  the  out-patient  department.  Dr.  Morgan,  who  spent 
some  months  in  England  last  year,  is  now  devoting  him¬ 
self  to  ophthalmology,  and  is  acting  as  locumtenent  for 
Dr.  Symons  at  the  Children’s  Hospital. 
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Association  of  Medical  Women  in  India. 

A  number  of  medical  women  were  present  at  the  Bombay 
Medical  Congress,  the  committee  having  very  considerately 
reserved  front  seats  for  them  in  the  Lecture  Hall.  The 
first  general  meeting  of  the  Association  of  Medical  Women 
in  India  w7as  held  on  February  24th,  at  the  house  of 
Dr.  Annette  Benson,  Physician  in  Charge  of  the  Cama 
Hospital.  Forty-two  members  were  present,  representing 
medical  aid  given  to  women  and  children  in  Government, 
mission,  Dufferin,  and  native  State  hospitals.  Miss 
Benson,  M.D.  (President  of  the  Association)  took  the 
chair,  and  opened  the  proceedings  in  the  following 
-speech : 

I  offer  all  present  a  hearty  welcome.  With  this  meeting  we 
inaugurate  the  Association  of  Medical  Women  in  India,  and  it  is 
■with  the  greatest  pleasure  that  I  see  such  a  large  gathering  of 
the  association  which  only  began  to  be  organized  two  years 
ago.  In  few  words  I  will  describe  the  first  object  which  we 
have  before  us  to-day.  Looking  at  the  medical  profession  in 
India,  we  see  men  organized  in  a  service  offering  worthy  careers 
to  its  members,  with  fair  rules  of  pay,  promotion,  leave,  and 
pension.  We  see  women  a  nondescript,  scattered  number  of 
isolated  units,  at  the  mercy  of  chance  employment  and  still 
more  chance  conditions  of  service,  and  almost  all  in  subordinate 
positions.  Yet  the  majority  of  better-class  women  of  India  have 
no  one  to  look  to  for  help  in  sickness  and  childbirth  but  these 
same  isolated  units.  For  the  good  of  this  large  factor  of  the 
population,  and  therefore  in  the  name  of  the  public  weal,  we 
aim  so  to  improve  the  conditions  under  which  medical  women 
work  as  to  make  their  work  efficient  and  their  reward  fair. 
When  you  have  amended  and  confirmed  the  constitution  pro¬ 
posed  last  August,  you  shall  have  laid  before  you  a  scheme  for 
the  organization  of  medical  women  in  India. 

The  constitution  and  rules  with  amendments  were  then 
read.  Miss  Staley,  M.B.,  described  on  behalf  of  the  council 
a  scheme  for  the  organization  of  a  women’s  medical  ser¬ 
vice  for  India.  This  scheme  was  referred  to  a  subcom¬ 
mittee  to  report  to  the  council. 

Dr.  Baumler  spoke  on  the  improvement  that  had 
taken  place  in  women’s  hospitals  in  the  last  twenty 
years,  Dr.  Brown  on  the  training  of  dhais,  and  Dr. 
O’Hara  against  the  training  of  indigenous  dhais  as 
now  conducted.  Letters  from  various  members  were 
•read. 

The  President  mentioned  various  members  of  the  associa¬ 
tion  who  had  done  good  work  for  it  during  the  year — the 
honorary  secretary,  the  editor,  members  of  council,  and 
the  member  who  had  conducted  the  information  bureau  so 
-successfully  during  the  past  year. 

Lady  Minto’s  Indian  Nursing  Association. 

This  admirable  institution,  whose  object  is  “  to  provide 
and  maintain  a  regular  service  of  fully  trained  and  experi¬ 
enced  nurses  throughout  Northern  India  and  Burmah,” 
has  been  in  existence  for  two  years,  and  the  report  for  1908 
gives  evidence  of  growing  appreciation  and  increasing 
success.  The  organization  consists  of  a  central  committee 
in  Calcutta,  whose  president  is  the  wife  of  the  Viceroy 
and  whose  secretary  is  the  Viceroy’s  surgeon,  and  nine 
provincial  branches.  The  central  committee  selects,  pays, 
distributes,  and  discharges  nurses,  and  the  provincial  com¬ 
mittees  control  the  employment  and  upkeep  of  the  nurses 
and  collect  subscriptions  and  fees.  Subscribers  pay 
■according  to  salary,  and  are  entitled  to  a  first  claim  on  the 
services  of  the  nurses  and  at  lower  rates  than  non-sub¬ 
scribers.  Firms  and  regiments  are  permitted  to  join  the 
association  on  special  terms.  Three  lady  superintendents 
and  forty-four  nurses  constitute  the  staff,  and  338  cases 
were  attended  during  the  year,  of  which  103  were  cases  of 
■enteric  fever.  The  income  of  the  year  amounted  to 
Rs.  107,267,  of  which  Rs.  33,172  were  fees  earned  by 
the  nursing  sisters.  Rs.  43,650  were  invested.  There  is  a 
home  committee  which,  under  the  title  of  the  Up- 
'Country  and  Punjab  Nursing  Association,  used  to  carry  out 
on  a  more  limited  scale  the  same  purposes  now  subserved 
by  Lady  Minto’s  association.  The  report,  which  is  written 
by  Surgeon-Lieutenant- Colonel  W.  R.  Crooke-Lawless, 
C.I.E.,  honorary  secretary,  and  Mrs.  E.  Davies,  chief  lady 
superintendent,  is  illustrated  by  several  excellent  photo¬ 
graphs  of  the  homes. 


Plague  in  Calcutta. 

Dr.  T.  Frederick  Pearse,  who  exercises  control  over  the 
special  plague  establishment  in  addition  to  his  duties  as 
health  officer  of  Calcutta,  has  submitted  a  report  of  the 
prevalence  of  plague  in  the  city  during  the  year  ending 
June  30th,  1908.  This  includes  a  “  quiescent  ”  period, 
July-December,  1907,  and  an  “active”  period,  January- 
June,  1908.  During  the  former,  313  deaths  were  regis¬ 
tered,  and  during  the  latter  1,495,  giving  a  total  for  the 
year  of  1,808.  This  is  the  smallest  aggregate  since  1898, 
the  year  in  which  plague  was  introduced  into  Calcutta. 
The  epidemic  of  1908  was  therefore  exceptionally  mild  ;  it 
developed  more  gradually  and  later,  reached  a  climax 
earlier,  and  declined  more  slowdy.  It  is  remarkable  that 
the  proportion  of  bubonic  cases  is  higher  in  the  active  than 
in  the  quiescent  period ;  in  1908  it  was  not  so  high  as 
usual,  also  the  case-mortality  was  less.  The  number  of 
inoculations  performed  was  1,979,  and  no  attack  of  plague 
occurred  among  these;  122,069  rats  wTere  destroyed,  at  a 
cost  of  Rs. 16,036.  Observations  made  by  Drs.  Hossack 
and  Crake,  special  plague  officers,  indicate  that,  as  in 
Bombay,  the  “  rat-flea  season  corresponds  with  the  plague 
season  ”  ;  but  “  the  comparative  absence  of  fleas  in  Calcutta 
houses,  and  the  practically  complete  absence  of  fleas  on 
man,”  are  held  to  cast  doubt  on  the  rat  flea  being  the  chief 
or  only  agent  of  infection. 


CormpnttiiJitrf. 


HUNGER  PAIN  AND  DUODENAL  ULCER. 

Sir, — Mr.  Moynihan  evidently  remembers  the  old  legal 
adage,  “  If  you  have  a  bad  case  abuse  the  plaintiff’s 
attorney.”  Having  ventured,  in  quite  temperate  language, 
to  express  the  opinion  that  hunger  pain  does  not  always 
point  to  the  existence  of  a  duodenal  ulcer,  I  find  myself 
denounced  by  him  as  a  person  whose  views  are  always 
“  fundamentally  inaccurate,”  who  trusts  in  diagnosis  to 
what  he  patronizingly  terms  “  chemistry  and  make- 
believe,”  and  who  is  totally  unacquainted  with  that  peculiar 
variety  of  pathology  which  he  calls  “  the  pathology  of  the 
living.”  I  venture  to  think,  however,  that  a  little  more 
argument  and  a  little  less  abuse  of  one  who  ventures  to 
differ  from  him  on  a  scientific  question  might  have 
impressed  your  readers  more  favourably  with  the  strength 
of  his  case,  for,  after  all,  we  are  both  merely  trying  to  get 
at  the  true  meaning  of  a  symptom,  although  we  approach 
its  study  from  different  points  of  view,  and  I  am  perfectly 
ready  to  be  convinced  by  Mr.  Moynihan  if  he  can  show  me 
that  I  am  wrong. 

Perhaps  some  misapprehension  would  have  been  avoided 
if,  in  my  first  letter,  I  had  defined  what  I  mean  by  “  hunger 
pain.”  Dr.  Herschell,  for  example,  evidently  distinguishes 
between  hunger  pain  and  the  “  pain  of  hyperchlorhydria.” 
Now,  I  wish  to  make  it  quite  clear  that  I,  at  least, 
recognize  no  such  distinction,  for  the  pain  of  hyper¬ 
chlorhydria  corresponds  accurately  to  Mr.  Moynihan’s 
definition  of  hunger  pain,  inasmuch  as  it  “  comes  on 
when  a  patient  should  be  beginning  to  feel  hungry 
for  his  next  meal.”1  Granted  this  definition  of  the 
term,  I  think  Dr.  Herschell  would  agree  with  me  that 
hunger  pain  does  not  necessarily  imply  the  existence  of 
an  ulcer  in  the  duodenum.  I  know  that  this  does  not 
affect  Mr.  Moynihan’s  position  one  whit,  for  he  evidently 
does  not  believe  in  the  existence  of  hyperchlorhydria  as  a 
separate  disorder  at  all,  but  regards  it  as  a  figment  of  the 
imagination,  a  product  of  “  chemistry  and  make-believe,” 
and  so  long  as  he  pooh-poohs  all  evidence  except  that 
obtained  by  operation  I  do  not  see  how  I  can  hope  to  con¬ 
vince  him.  This  only  I  would  say,  that  if  hunger  pain 
really  be  always  associated  with  the  presence  of  an  ulcer 
in  the  duodenum,  then  (1)  duodenal  ulcer  is  one  of  the 
commonest  causes  of  pain  during  digestion,  (2)  it  is 
quickly  and  easily  curable  by  medical  treatment,  and 
operation  for  it  is  usually  unjustifiable  (as  Dr.  Hertz  very 
cogently  points  out),  and  (3)  the  scars  of  healed  duodenal 
ulcers  ought  to  be  amongst  the  commonest  phenomena  of 
the  post-mortem  room.  Ten  years’  experience  in  the 
London  Hospital  out-patient  department  fails  to  show  me 
how  these  propositions  can  be  denied. 

1  Vide  his  article  in  the  JorPNiL  for  November  16th,  1907. 
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As  regards  the  evidence  afforded  by  operation  I  am, 
perhaps,  not  so  ignorant  as  it  pleases  Mr.  Moynihan  to 
imagine,  for  I  avail  myself  very  freely  of  the  help  of  my 
surgical  colleagues  in  gastric  cases,  and  often  witness  their 
operations.  I  have  hitherto  supposed,  however,  with  Dr. 
Saundby,  that  it  is  by  no  means  always  easy  to  say  for 
certain  whether  there  is  an  ulcer  present  in  the  duodenum 
without  opening  into  the  latter,  and  in  this  belief  I  have 
been  confirmed  by  the  statements  of  my  surgical  friends. 
On  this  point,  however,  I  freely  admit  that  1  speak  with 
no  authority,  and  am  content  to  leave  Mr.  Moynihan  and 
his  surgical  confreres  to  settle  it  amongst  them. 

One  word  more.  Mr.  Moynihan  has  been  kind  enough 

ito  point  out  in  detail  the  defects  in  my  equipment  which 
make  my  opinions  on  this  subject  (in  his  estimation)  not 
worth  serious  consideration.  So  perhaps  he  will  forgive 
me  if  I  suggest  in  my  turn  that  what  he  lacks  is  the 
sense  of  proportion  which  only  comes  from  an  exten¬ 
sive  acquaintance  with  dyspepsia  in  all  its  forms  and  in 
all  degrees  of  severity  such  as  can  only  be  obtained  in  a 
large  medical  out-patient  clinic.  When  he  has  extended 
his  experience  in  this  direction  it  will  be  time  enough  for 
him  to  dogmatize,  for  “  not  till  then  ” — if  I  may  borrow 
his  own  language — “  is  he  qualified  to  pose  as  critic ;  not 
until  then  can  he  speak  with  full  authority.” — I  am,  etc., 
London,  W.,  April  5th.  ROBERT  HUTCHISON. 


Sir, — The  reply  to  the  question  which  so  strangely 
puzzles  Dr.  Saundby  is  quite  simple.  The  proof  that  a 
duodenal  ulcer  is  present  is  the  seeing  it.  A  duodenal 
ulcer  which  has  caused  attacks  of  “hunger  pain  ”  can  be 
seen,  and  felt,  and  displayed.  If  there  is  any  doubt  what¬ 
ever  as  to  the  presence  of  an  ulcer,  in  my  opinion  it  is 

!  certain  that  no  ulcer  exists ;  and  no  operation  upon  the 
duodenum  or  the  stomach  is  then  permissible.  The  cause 
of  the  symptoms  must  forthwith  be  sought  elsewhere; 
and,  as  Mr.  A.  B.  Mitchell  says,  the  gall  bladder  demands 
a  special  scrutiny,  for  cholelithiasis  is  responsible  for  the 
closest  mimicry  of  the  symptoms  of  ulcer.  I  would  ask 
Dr.  Saundby  not  to  believe  in  the  existence  of  a  duodenal 
ulcer  that  he  cannot  plainly  see,  and  neither  to  urge  nor 
to  sanction  the  performance  of  gastro-enterostomy  in  the 
absence  of  an  obvious  demonstrable  lesion.  It  is  not  true 

!that  “  in  a  large  proportion  of  cases  the  surgeon  who  per¬ 
forms  gastro-enterostomy  is  not  in  a  position  to  say 
whether  there  is  a  duodenal  ulcer  or  not.”  The  surgeon 
can  and  must  know,  in  every  case  without  exception,  that 
an  ulcer  is  present  before  he  undertakes  this  operation. 
There  is  no  such  thing  as  an  invisible  or  impalpable 
duodenal  ulcer.  The  intangible  duodenal  ulcer  is  usually 
a  gall  bladder  full  of  stones,  or  an  inflamed  or  tuberculous 
appendix. 

I  regret  to  find  myself  in  profound  disagreement  with 
the  views  of  Dr.  Plertz,  to  whom  I  am  very  grateful  for  the 
work  he  has  done  in  other  directions  than  this.  He  tells 
me  that  the  symptoms  of  duodenal  ulcer  “can  be  instan¬ 
taneously  relieved  and  in  time  caused  to  disappear 
entirely.”  1  agree.  That  is  one  of  the  characteristics  of 
duodenal  ulcer  to  which  I  have  repeatedly  called  attention. 
But  what  of  recurrence  ?  The  most  authentic  feature  in 
cases  of  duodenal  ulcer  is  the  recurrence  of  the  “  attacks  ”  ; 
an  attack  can  be  “  cured,”  the  ulcer  remains,  to  cause 
fresh  attacks  in  the  future.  It  is  true  that  the  out  patient 
treatment  of  any  large  hospital  relieves  the  symptoms  in 
i  such  cases,  and  the  patient  ceases  then  to  attend.  Dr. 
Hertz  concludes,  therefore,  that  “  duodenal  ulcer  is  easily 
cured  by  medical  treatment.”  The  evidence  does  not 
justify  the  conclusion.  The  relief  of  an  attack  is  confused 
with  the  cure  of  the  disease.  Many  of  the  patients  upon 
whom  I  operate  tell  me  that  they  have  been  “  cured  ” 
repeatedly  ;  and  one  of  them,  a  medical  man,  told  me  with 
a  smile  that  he  had  been  pronounced  “  cured  ”  fifteen 
times.  Medical  treatment  relieves  an  “  attack  ”  due  to  a 
chronic  duodenal  ulcer;  nothing  but  surgical  treatment 
can  cure  the  patient. 

Dr.  Hertz  quotes  the  well-known  statistics  laboriously 
collected  from  the  post-mortem  records  of  Guy’s  Hospital 
by  Perry  and  Shaw.  They  are  absolutely  irrelevant.  I 
cannot  conceive  that  the  frequency  of  the  fatality  of  any 
disease  is  to  be  measured  by  the  number  of  bodies  in  which 
evidence  of  it  is  detected  in  the  post-mortem  room.  Does 
a  patient  not  suffer  during  life  from  any  disease  unless  at 
last  he  dies  in  hospital  from  it?  In  forty  years  at  Guy’s 


Hospital  only  one  case  of  obstruction  of  the  common  bile- 
duct  by  a  stone  was  seen  on  the  post-mortem  table ;  and' 
during  twenty-five  years  only  333  bodies  were  found  to 
contain  gall  stones.  Do  these  numbers  bear  any  sort  of 
proportion  to  the  frequency  of  these  diseases,  or  can  any 
just  inference  be  drawn  therefrom  as  to  their  fatality? 
Perry  and  Shaw  also  say  (p.  203)  that  in  the  years  1826-92 
there  were  7  cases  of  perforating  ulcer  of  the  duodenum  on 
the  post  mortem  table  at  Guy’s  Hospital.  Does  that 
represent  the  frequency  or  the  mortality  of  the  condition  ? 
Mr.  Mitchell  of  Belfast  operated  upon  12  cases  in  1907-8 r 
with  12  recoveries  (a  record  creditable  alike  to  him  and  to 
the  medical  men  who  so  quickly  recognized  the  nature 
and  gravity  of  the  cases).  Is  doubt  cast  upon  Mr.  Mitchell’s 
record  by  the  fact  that  in  sixty- six  years  only  7  patients 
died  in  Guy’s  Hospital  with  a  similar  condition  ?  Surely 
all  that  can  be  said  is  that  there  is  no  correspondence  in 
this,  as  in  so  many  other  cases,  between  clinical  and 
mortuary  experience.  It  is  really  time  for  the  fetish, 
worship  of  post-mortem  statistics  to  be  suppressed.  They 
have  their  value  ;  that  no  one  denies ;  but  that  value  must 
be  tested  constantly  in  the  light  of  increasing  clinical 
knowledge.  If  we  are  for  ever  to  fix  idolatrous  eyes  upon 
the  pages  of  these  ancient  inspection  records,  and  to  ignore 
the  lesson  which  the  living  can  daily  teach  us,  we  are 
smitten  with  the  intellectual  blindness,  and  we  are 
returning  to  the  methods,  of  the  Middle  Ages. 

It  is  not  surprising  that  with  false  premisses  the  false 
deduction  is  drawn  by  Dr.  Hertz  that  “  in  the  vast 
majority  of  cases”  operations  upon  duodenal  ulcer  are 
“unjustifiable”  (was  that  word  weighed,  I  wonder?).  I 
am  not  concerned,  however,  to  convict  Dr.  Hertz  of  logical 
error.  He  has  expressed  his  desire  to  see  the  work  we  are 
doing,  and  his  record  as  an  original  observer  is  so  distin¬ 
guished  that  I  am  content  to  leave  him  to  form  his  own 
judgement  upon  the  material  he  will  here  investigate. 
He  will  find  that  the  patients  who  have  been  so  often 
cured  by  medical  treatment  embrace  gladly  the  opportunity 
of  that  relief  from  their  repeated  sufferings  which  opera¬ 
tion  confers.  And  he  will,  I  hope,  be  satisfied,  as  others  in 
the  like  doubt  have  been,  that  surgical  treatment  is  not 
only  justifiable  but  compulsory,  if  the  patient  is  to  be 
freed  from  his  sufferings,  and  to  be  relieved  of  the  danger 
to  his  life  with  which  haemorrhage  and  perforation 
threaten  him. — I  am,  etc., 

Leeds,  April  5th.  B.  G.  A.  MOYNIHAN. 


ARTERIAL  BLOOD  PRESSURE  BEFORE  AND 
AFTER  MUSCULAR  EXERTION. 

Sir, — In  reference  to  the  figures  published  by  Dr.  Oliver- 
Williamson  on  blood  pressure  after  enforced  exercise,1 2  the 
following  observations  reported  by  myself  and  Mr.  Martin 
Flack  to  the  Physiological  Society  on  January  23rd  last 
may  be  of  interest. 

We  made  a  number  of  observations  on  the  pulse,  blood 
pressure  and  respiration  which  show  that  oxygen  inhala¬ 
tion  by  maintaining  or  restoring  the  vigour  of  the  heart, 
increases  the  lasting  power  and  lessens  the  after-fatigue 
of  athletes.  The  fatigue  which  follows  an  athletic  feat 
seems  to  be  mainly  cardiac  in  origin,  and  due  to  want  of 
oxygen.  Want  of  oxygen  lessens  the  nervous  resolution  of 
the  athlete  and  his  muscular  power. 

The  blood-pressure  observations  were  taken  on  the  radial 
artery  with  the  new  Leonard  Hill  sphygmometer.  This 
sphygmometer  allows  readings  to  be  taken  quickly  and 
accurately. 

In  administering  oxygen  we  used  a  wide  mouthpiece 
fitted  with  valves,  aud  a  soft  nose  clip.  The  oxygen  (or 
air)  fills  a  bag  holding  3  cub.  ft.  Between  the  expiratory 
valve  and  the  meter  an  anaesthetic  rubber  bag  is  placed  to 
act  as  an  elastic  cushion  and  prevent  the  meter  being 
overrun. 

The  tests  were  both  on  boxers  and  on  students,  who  ran 
up  and  down  stairs  as  fast  as  possible  a  given  number  of 
times  with  or  without  oxygen  before  and  after  each  rum. 
The  boxers  were  given  air  or  oxygen  in  the  intervals  of  the 
fight.  The  subjects  breathed  from  a  bag  through  a  Zuntz 
metre,  and  did  not  know  whether  air  or  oxygen  was  in> 
the  bag.  Blood  pressure,  pulse  frequency,  respiratory 
frequency,  and  breathing  volume  were  recorded.  Results- 
sliow  that  time  of  the  run  is  lowered,  pulse  frequency 

1  Reprint  from  Trans.  Ulster  Med.  Soc.,  1907-S. 

2  British  Medical  Journal,  February  27th,  1909,  p.  530. 
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lowered,  and  blood  pressure  kept  up  by  breathing  oxygen  ’ 
breathing  volume  and  frequency  are  not  definitely  changed 
being  dependent  apparently  on  the  rate  of  work  and  the 
C02  production,  but  a  feeling  of  relief  is  given  by  the 
oxygen.  The  subject  breathes  easily,  and  with  his  belly 
rather  than  his  chest.  The  breathing  of  the  exhausted 
runner  or  boxer  is  thoracic,  and  this  changes  to  belly 
breathing  on  inhalation  of  oxygen.  The  respiratory  pump 
is  allowed  to  fill  the  heart,  and  the  pulse  becomes  full. 

The  figures  (which  will  be  found  in  the  Journal  of 
Physiology,  vol.  xxxviii,  Nos.  2  and  3,  February  9th,  1909) 
show  that  blood  pressures  may  rise  much  higher  than 
Dr.  Williamson  found.  In  hot  baths  we  have  found 
pressures  as  low  as  60  mm.  Hg.  So  the  range  under  these 
•extreme  conditions  in  a  student  may  be  from  60  to 
220  mm.  Hg. — I  am,  etc., 

Leonard  Hill. 

London  Hospital  Medical  College,  March  25th. 


HUMAN  AND  BOVINE  TUBERCLE  BACILLI. 
SiR)— With  great  interest  I  read  in  your  issue  of 
October  10th,  1908,  a  paper  by  Mr.  Nathan  Raw, 

M.D.Durh.,  etc.,  on  Human  and  Bovine  Tuberculosis. 

The  author  states  that  bacilli  of  the  Typus  humanus 
produce  pulmonary  tuberculosis,  tuberculous .  laryngitis, 
secondary  intestinal  ulceration,  whilst  bacilli  of  1  ypus 
hovinus  produce  tuberculosis  of  (1)  mesenteric  glands, 
(2)  peritoneum,  (3)  lymph  glands,.  (4)  bones  and  joints, 
(5)  meninges,  (6)  lupus,  (7)  genito- urinary  apparatus, 
(8)  middle-ear  and  acute  miliary  tuberculosis.  .  . 

Hereafter  Mr.  Raw  says  that  pulmonary  phthisis  is 
caused  by  the  bacilli  of  the  Typ>us  humanus,  which  do  not 
attack  the  other  viscera,  and  that  practically  all  other 
tuberculous  lesions  are  the  result  of  infection,  generally 
in  infancy,  through  the  digestive  intestinal  tract,  by  milk 
and  other  food  products  containing  bovine  bacilli. 

These  statements  have  much  interested  me.  Since 
three  years  I  am  now  working  in  Chungking,  Western 
China,  as  Surgeon  to  the  Imperial  German  Consulate  of 
the  Province  of  Szechuan,  and  may  be  allowed  to  state 
that  the  most  prevalent  disease  here  is  tuberculosis  of 
every  description,  attacking  every  tissue  and  every  organ 
of  the  native  people.  If  Mr.  Raw’s  opinion  be  right,  the 
cause  of  these  most  frequent  tuberculous  lesions  of  bones, 
joints,  glands,  etc.,  must  be  the  bacillus  Typius  bovinus. 
The  carriers  of  bovine  bacilli  must,  however,  I  should 
think,  for  the  most  part  be  bovines,  suffering  from  Perl- 
sucht,  which  propagate  the  bacilli  by  their  milk  and 
flesh.  But  in  this  part  of  China  cow’s  milk  is  very  scarce, 
and  certainly  in  no  way  a  staple  food  of  the  people.  The 
children  are  suckled  by  their  mothers  for  two  and  even 
three  years,  besides  taking  other  food.  If  the  Chinese  of 
the  better  classes  drink  milk  at  all,  it  is  the  imported  con¬ 
densed  milk.  Beef,  which  next  to  milk  would  be  the  chief 
propagator  of  the  bovine  bacillus,  is  also  hardly  eaten,  as 
Mohammedans  are  not  very  numerous  here,  and  the 
followers  of  other  faiths  prefer  pork. 

Surely  under  these  circumstances  infection  by  bacilli  of 
the  bovine  type  on  a  large  scale  is  not  very  likely,  and  I 
must  think  that  the  occurrence  of  such  very  numerous 
tuberculous  affections  of  bones,  joints,  glands,  etc.  in  such 
a  country  is  somewhat  contradictory  to  Mr.  Raw’s 
statements. 

As  to  the  route  and  time  of  infection  I  agree  with  Mr. 
Raw.  Only  to  me  it  seems  hardly  possible  that  the  food  is 
the  only  carrier  of  the  infection,  at  least,  here  in  Chungking. 
The  Chinese  are  very  careless  in  matters  of  cleanliness. 
They  spit  wherever  they  stand  and  go,  in  streets  and 
houses  (they  spit  even  on  the  foreigner’s  carpets !).  The 
little  children  crawl  on  the  ground,  soil  the  fingers  and 
faces  with  dirt  containing  bacilli,  and  swallow  the  latter. 
Flies  may  also  carry  bacilli  to  foodstuffs ;  or  the  phthisic 
grandfather  wipes  his  own  bacilli-infected  mouth  with  his 
hand  and  feeds  with  the  same  hand,  which  is  never 
washed,  his  beloved  grandchild.  In  this  and  a  hundred 
other  ways  bacilli  are  conveyed  to  the  mouth  and  reach 
the  intestinal  tract.  As  dust,  owing  to  the  constant  damp¬ 
ness  of  the  air,  is  conspicuous  by  its  absence  here,  I  may 
tender  the  opinion  that  phthisis  pulmonum  also  is  caused 
by  bacilli  introduced  by  the  intestinal  route. 

I  am  sorry  to  say  that  by  want  of  accommodations  and 
outfit  I  have  as  yet  been  unable  to  ascertain  the  presence 


of  both  types  of  bacilli  or  of  only  one  or  the  other  by 
inoculation  in  animals.  Microscopically  I  have  found  only 
bacilli  which  I  diagnosed  as  belonging  to  the  Typus 

humanus. — I  am,  etc., 

Dr.  Assmy,  Staff  Surgeon,  German  Army, 

Attached  to  the  I.G.  Consulate, 

February  25th.  Chungking.  West  China. 


PULMONARY  TUBERCULOSIS  IN  CHILDREN. 
Sir, — Deductions  from  figures  and  statistics  are  noto¬ 
riously  dangerous,  and  I  think  a  little  reflection  will 
convince  Dr.  Hamilton  Williams  that  she  has  fallen  into  a 
serious  fallacy  when  she  makes  the  alarming  statement 
that,  because  nearly  30  per  cent,  of  those  who  die  in 
London  hospitals  for  children  have  tuberculous  lesions  in 
their  lungs,  therefore  20  to  30  per  cent,  of  living  children 
have  pulmonary  tuberculosis.  If  it  were  true,  the  race 
would  soon  become  extinct.  It  may  be  instructive  to 
apply  the  same  method  of  reasoning  to  another  common 
disease — cancer.  Of  all  women  who  reach  middle  life,  one 
out  of  eight  will  probably  die  of  cancer  ;  therefore,  of  all 
women  past  middle  life,  one  in  eight  is  suffering  from 
cancer,  which,  as  Euclid  would  probably  have  said,  is 
absurd.  Yet  cancer  does  not  kill,  as  a  rule,  nearly  so 
quickly  as  does  pulmonary  tuberculosis  in  children,  so 
that  there  is  more  time  for  cases  to  accumulate.  The 
fact  is,  of  course,  that  these  serious  diseases  soon  bring 
about  a  fatal  issue,  and  consequently  no  such  accumula¬ 
tion  of  cases  as  Dr.  Hamilton  Williams  assumes  can 

possibly  occur.  ... 

After  all,  we  must  start  from  the  solid  basis  of  patholo¬ 
gical  anatomy,  and  this  confirms  the  general  belief  that 
the  ordinary  so-called  chronic  phthisis  of  adults  is  rarely 
met  with  in  childhood.  In  100  autopsies  on  tuberculous 
children  I  only  found  it  in  three  instances,  and  two  of 
these  were  girls  of  11  and  12  respectively,  in  whom  the 
conditions  were  approximating  to  those  of  adult  life.  In 
the  vast  majority  of  cases  of  pulmonary  tuberculosis  in 
early  life  the  disease  spreads  rapidly  and  very  irregularly 
through  the  lungs ;  it  not  uncommonly  invades  them  from 
the  bronchial  glands,  in  its  course  and  physical  signs  it 
frequently  simulates  bronchopneumonia,  other  organs 
become  involved  at  an  early  period,  and  in  a  large  propor¬ 
tion  of  cases  life  is  brought  to  an  abrupt  termination  by 
general  tuberculosis  or  tuberculous  meningitis. 

The  essential  difference  between  Dr.  Hamilton  Williams 
and  myself  is  that  she  assumes  that  pulmonary  tubercu¬ 
losis  in  childhood  runs  a  similar  course  to  that  which  it 
usually  does  in  later  life,  so  that  children  suffering  from  it 
may  continue  to  go  about  for  a  more  or  less  prolongec 
period,  just  as  adults  commonly  do.  On  the  other  hand, 
both  from  clinical  and  pathological  experience,  I  regard  it 
as  usually  an  acute  or  subacute  disease,  which  soon 
incapacitates  a  child  from  attending  school,  and  generally 
proves  fatal  in  a  very  few  months  at  most.  I  fully  admit 
that  even  when  the  disease  is  active  and  advanced  t  le 
physical  signs  in  the  chest  may  be  most  ambiguous,  and 
I  have  frequently  come  away  from  the  post-mortem  room 
in  a  chastened  spirit,  after  finding  that  lungs  in  wine 
I  had  just  suspected  the  existence  of  tuberculous  disease 
were  riddled  with  caseous  masses.  The  difficulty  is  the 
greater  because  children  generally  die  before  cavities  have 
formed  large  enough  to  give  rise  to  recognizable  cavernous 

SlanS  jj 

I  am  sorry  that  the  simple  question  I  asked  at  the  end 
of  my  last  letter  has  not  elicited  a  single  reply.  May  i 
urge  some  one  who  regards  tuberculous  milk  as  a  very 
common  source  of  pulmonary  tuberculosis  to  explain  wny 
it  is  that  tubercle  bacilli  of  the  bovine  type  are  no  moi 
commonly  found  in  ordinary  cases  of  phthisis  ?— 1  am>  e  •> 
J  T  Walter  Carr. 

London.  W..  March  29th.  J  ^  AIj1 


SLEEP  AND  WWNT  OF  SLEEP. 

Sir— With  reference  to  Dr.  Farquliarson’s  article  on 
Sleep  and  Want  of  Sleep  in  the  Journal  of  February  ^/tn, 
p.  522,  it  may  be  noticed  that,  of  the  expedients 
inducing  sleep,  the  contemplation  of  memorized  percep 
is  the  most  successful.  The  contemplation  in  memoiy 
objects  perceived  by  the  senses,  principally  (indeec ,  pra ' 
tically  entirely)  by  sight,  is  to  be  aimed  at,  withou  c0 
sidering  their  qualities  or  relations  to  each  other, 
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ay  attributes  of  them  other  than  some  one  sensa- 
on  which  evidences  their  existence.  The  contempla- 
on  of  mixed  sensations,  such  as  sight  and  taste,  is 
ot  desirable — as,  for  instance,  in  a  fruit.  The  per- 
,j5pt  contemplated  must  not  be  allowed  to  run  on 
ito  a  concept ;  the  attributes  or  mutual  relations  of  the 
ojects  so  perceived  must  not  be  thought  of. 

Enumeration  is  useless  as  a  device  for  procuring  sleep, 
ir  we  do  not  get  this  contemplation  of  simple  concrete 
1  srcepts,  of  objectivity,  in  dealing  with  numbers  ;  there  is 
0  sense  memory,  but  only  contemplation  of  the  relation- 
lips  of  abstract  ideal  entities.  This  is  why  counting  or 
ay  consideration  of  numbers  cannot  be  successful,  for,  to 
-ocure  sleep  we  want  to  fill  the  mind  with  sense  per- 
aption  to  the  exclusion  of  ideation.  The  effort  of  con- 
:inplating  motion  as  an  attribute  of  the  object  perceived 
as  also  to  be  excluded ;  reading  is  worse  than  useless. 

The  higher  phenomena  of  the  scale  of  consciousness — 
aaotion,  ideation,  etc. — have  to  be  eliminated  and  set  at 
3st.  This  is  a  form  of  the  autohypnosis  practised  in  the 
last.  Contemplation  of  the  memorized  percept  of  a 
uniliar  locality— apart  from  any  concept  of  attribute  or 
icident — is  a  successful  autohypnotic  which  becomes  easy 
itli  practice. 

Take,  for  example,  the  device  of  procuring  sleep  by 
antemplation  of  the  memorized  percept  of  the  interior  of 
Westminster  Abbey,  let  us  say,  by  one  who  is  fairly  familiar 
nth  it.  In  visual  memory — not  in  imagination — he  enters 
t  the  north  transept  and  sees  the  rose  window  of  the  south 
•ansept  as  a  blur  of  colour  without  detail.  He  sees 
iatues — knowing  them  as  Beaconsfield,  Gladstone,  etc. — 
lbconsciously  (a  bad  word  but  understood)  without  recall- 
ig  them  by  conscious  memory  of  detail.  He  advances  to 
iie  centre  and  stands  at  the  chancel  steps,  taking  in  the 
lurred  percept  of  the  Sanctuary  and  surroundings  ;  turn- 
ig,  he  has  the  vista  of  the  choir  and  the  west  window 
ver  the  screen ;  he  then  passes  down  the  nave  to  the  west 
oor,  and,  turning,  sees  in  the  east  the  screen  and  organ, 
nd  beyond  the  clerestory  lights  of  the  apse.  Then, 
lowly,  up  the  aisle  to  the  right  of  the  choir  to  Poets’ 
lorner  in  the  south  transept,  without  any  conscious  effort 
f  memory  to  recall  details.  Then  the  South  Ambulatory 
nth  and  into  the  chapels  of  St.  Benedict,  St.  Edmund, 
nd  St.  Nicholas,  up  to  the  Gonfessor’s  shrine — slowly, 
lowly — then  to  Henry  YII  Chapel  to  the  flagstone  marked 
Uromwell  at  the  extreme  east ;  to  the  aisle  on  the  right, 
nth  the  tomb  of  Mary  Queen  of  Scots  and  tombs  of  Queen 
mne  and  her  husband,  of  Charles  II,  and  of  William  and 
.tary  ;  the  aisle  on  the  left  with  Queen  Elizabeth’s  tomb, 
nd  that  of  the  murdered  princes  ;  then  to  the  North 
Ambulatory,  and  into  the  chapels  of  St.  Paul,  St,  John  the 
laptist,  and  the  Inslip  Chapel. 

The  time  occupied  in  memorizing  all  this  mass  of  per- 
nption  will  be  longer  if  one  is  intimately  oonversant  with 
vhat  there  is  to  see,  and  shorter  if  there  is  only  a  slight 
knowledge  of  the  place ;  but  it  may  well  occupy  half  an 
tour,  by  which  time  one  would  probably  be  asleep.  Any 
!  >ther  place  may  answer  the  same  purpose — the  Tower, 
I  it.  Paul’s,  a  provincial  cathedral,  or  other  interior  familiar 
mough  to  be  memorized  without  effort — a  familiar  high- 
vay  from  one  town  to  another,  the  streets  from  one  part  of 
•  1  town  to  another  part,  as  long  as  motion  and  incident  are 
ixcluded,  and  the  percept  kept  from  wandering  into  a  con- 
;ept.  Emotions  and  ideas  have,  of  course,  to  be  quite 
ixcluded,  and  this  is  attained  by  practice. 

One  may  have  a  repertoire  of  interiors  or  itineraries,  and 
I  nake  a  selection  of  a  favourite  one  soon  after  he  lays  his 
lead  on  his  pillow  ;  but  having  made  a  selection  he  must 
idhere  to  it,  and  not  jump  from  one  to  another. — I  am,  etc., 

John  Martin, 

|  London,  W.,  Feb.  28th.  Lieut.-Col,  late  R.A.M.C. 


THE  NATIONAL  SERVICE  LEAGUE  AND  THE 
MEDICAL  PROFESSION. 

Sir, — I  am  glad  to  see  Dr.  Cowley’s  letter  of  March 
’7th.  I  have  been  a  member  of  the  Executive  Committee 
if  the  league,  and  I  speak  for  them  whenever  I  can. 
f  wish  the  members  of  our  profession  would  support  the 
eague.  In  my  opinion,  no  measure  would  do  more  for 
public  health  or  for  public  morals  than  an  Act  which 
ibliged  young  men  to  go  through  a  few  months  of 
physical  training  and  military  discipline. 


Let  me  remind  you  of  the  words  of  the  Spectator  after 
watching  the  six  months’  training  under  Colonel  Pollock 
of  its  experimental  company  : 

We  have  always  believed  that' such  training,  could  it  be 
brought  about,  would  be  a  great  benefit  to  our  population  ;  bub 
we  now  realize  that  the  benefit  is  so  enormous  that  every  effort 
should  be  made  to  endow  the  whole  of  the  youth  of  the  nation 
with  physical  training  of  a  kind  similar  to  that  undergone  by 
the  Spectator  Company,  and  to  make  it  as  universal  as  the 
literary  education  imposed  upon  our  children  by  the  Act  of 
1870.  .'  .  .  We  think  that  we  do  not  need  universal  service  from 
the  military  side,  but  we  have  also  come  to  realize  that  universal 
military  training  is,  on  the  moral  and  physical  side,  so  beneficial 
that  we  do  not  think  it  ought  to  be  withheld  from  the  young 
men  of  Great  Britain  ( Spectator ,  September  15th,  1906). 

I  do  not  agree  with  the  Spectator  about  our  military 
needs,  but  his  opinion  on  that  point  makes  his  testimony 
all  the  more  valuable  on  the  others. — I  am,  etc., 

London,  W„  April  1st-  W.  P.  Herringham. 

RURAL  DISTRICT  NURSING  ASSOCIATIONS. 

Sir, — I  can  fully  endorse  the  remarks  contained  in  the 
letters  of  Dr.  Wm.  Milligan  and  “Parish  Doctor  ”  published 
on  March  13th  and  20th,  on  country  district  nursing  associa¬ 
tions.  In  one  of  the  villages  in  which  I  practise  the  Lady 
Bountiful  (of  whom  the  inhabitants  live  in  awe)  insists  on 
the  poor  and  the  small  tradespeople  subscribing  to  her  pet 
hobby,  the  nursing  association,  in  spite  of  the  protests  of 
some  of  her  victims  that  in  times  of  illness  they  are  put  to 
a  double  expense — the  nurse,  who  comes  in  for  a  few 
minutes  a  day,  and  the  neighbour,  who  is  capable  of,  and 
really  does,  all  the  nursing  of  the  patient,  in  addition  to 
the  work  of  the  house  and  looking  after  all  the  other 
members  of  the  family,  as  under  the  old  regime. 

This  district  nurse,  who  “practises”  in  four  of  my 
villages,  has  received  six  months’  general  training  only, 
and  is  empowered  and  instructed  by  her  committee,  not 
only  to  attend  any  medical  or  surgical  case  on  her  own 
responsibility,  but  also  to  do  her  utmost  to  persuade 
patients  not  to  call  in  a  medical  man,  with  the  result  that 
this  unqualified  practitioner  attends  cases  of  erysipelas, 
measles,  and  scarlet  fever  at  the  same  time  as  she  is 
nursing  midwifery  patients.  Recently,  in  one  week,  two 
of  her  patients  were  “  found  dead  in  bed,”  without  having 
been  seen  by  a  medical  man.  In  both  cases  I  was 
asked  to  give  a  certificate  of  death,  which  I  naturally 
refused  to  do.  On  the  first  case,  a  single  woman 
aged  60,  an  inquest  was  held,  and  I  was  ordered 
by  the  coroner  to  make  a  post-mortem  examina¬ 
tion.  I  found  that  the  patient  had  been  suffering  from 
fatty  degeneration  of  the  heart,  but  only  to  such  extent 
that  with  proper  care  her  life  might  have  been  prolonged 
some  years.  Owing,  I  presume,  to  the  fact  that  the.  jury 
was  composed  solely  of  strong  supporters  of  the  District 
Nursing  Association,  the  nurse  was  not  even  called  as  a 
witness,  and  the  fact  that  she  had  attended  the  deceased 
was  afterwards  hushed  up.  Upon  the  second  case,  not  even 
an  inquest  was  held,  the  coroner  giving  a  certificate. 

If  two  such  flagrant  cases  as  these  can  be  .  thus  treated, 
it  is  evidently  hopeless  for  a  medical  practitioner  to  fight 
single-handed.  Perhaps  the  fact  that  I  have  no  neai 
colleague  to  support  me  increases  my  difficulty ;  but  truly 
she  is  a  keen  competitor  to  be  reckoned  with,  and  I  myself 
have  suffered,  not  only  from  her  activity,  but  also  the  loss 
of  several  of  my  patients  (who  are  members  of  the  ioca 
nursing  committee  or  their  friends)  because  I  refuse  to 
support  and  cover  this  dangerous  “unqualified  practi- 

lt  is  certainly  time  that  something  was  done  by  united 
action  to  safeguard  both  the  public  and  the  qualified 
medical  practitioner,  and  I  for  one  would  gladly  support 

any  such  movement. — I  am,  etc,, 

,  Country  Practitioner. 

March  24th. 


THE  MEDICAL  PROFESSION  AND  LIFE 
ASSURANCE. 

gIR  _My  attention  has  just  been  called  to  an  address  on 
“The  Medical  Profession  and  Some  Life  Assurance  Com¬ 
panies,”  delivered  by  J.  Farrar,  M.D.,  of  Gainsborough, 
and  reproduced  in  the  Supplement  to  your  issue  of 
November  28th,  1908.  If  it  is  not  too  late,  I  should  like  to 
make  a  few  observations  on  some  of  the  statements 
appearing  therein. 


Th*  Bbetish  1 
MKDICAX  JODBNUi  J 


UNIVERSITIES  AND  COLLEGES. 
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Now,  in  the  first  instance,  I  have  no  wish  to  minimize 
in  any  way  the  importance  of  the  work  done  by  the 
medical  profession  for  insurance  companies.  I  admit,  too, 
that  it  is  done,  with  a  few  exceptions,  conscientiously  and 
with  thoroughness.  The  real  question  is,  Are  the  fees  paid 
by  life  offices  adequate  and  reasonable  ?  It  is  to  that  I 
wish  to  address  myself,  and  at  the  outset  protest 
strongly  against  Dr.  Farrar’s  suggestion  that  there  is 
any  attempt  on  the  part  of  the  life  assurance  companies  to 

sweat”  the  profession.  I  have  had  considerable  experi¬ 
ence  of  insurance  companies,  and  I  know  that  it  is  their 
practice  to  pay  a  fee  of  £1  Is.  in  the  case  of  the  larger 
insurances.  In  the  case  of  small  insurances  of,  say,  £100 
or  £200,  however,  the  fee  is  limited  to  10s.  6d.,  and  it  is  to 
this  limitation,  I  presume,  that  Dr.  Farrar  objects.  If  he 
will  look  at  the  rates  of  premium  charged  by  the  average 
•company  he  will  find  that  the  amount  payable  yearly  by  a 
proposer  of,  say,  age  30,  for  a  policy  of  £200  would  be  about 
£4 ;  and  when  it  is  remembered  that  out  of  this  first  pre¬ 
mium  must  be  paid  agent’s  and  overriding  commissions, 
policy  stamp,  head  office  and  branch  expenses,  as  well  as 
the  medical  fee  of  10s.  6d.,  it  will  be  seen  that  there  is 
very  little  remaining  to  cover  the  cost  of  the  risk  of  death. 
But  how  much  more  difficult  is  it  to  adjust  matters  when, 
say,  only  a  quarterly  premium  is  paid  on  the  assurance  ? 
This  quarterly  premium  would  amount,  in  the  case  of  an 
assurance  of  £200,  to  approximately  £1 ;  in  the  case  of  an 
assurance  of  £100  to,  say,  11s.  Here,  then,  is  nearly  the 
whole  of  the  first  premium  swallowed  up  by  the  payment 
of  the  medical  fee,  with  the  possibility  that  before  three 
months  have  expired  the  assured  may  have  changed  his 
mind  either  as  to  the  desirability  of  assurance  generally 
or  the  company  to  which  he  proposed  in  particular,  the 
policy  lapsing  as  the  result.  It  may  be  said  that  the 
cases  l  have  taken  are  extreme  examp.es,  but  the  Blue 
Books  issued  by  the  Government  will  prove  to  your  readers 
that  the  average  amount  proposed  for  is  not  in  excess  of 
£200. 

If  it  is  impossible  to  pay  a  larger  fee  in  these  cases,  how 
much  more  so  would  it  be  in  the  case  of  small  industrial 
assurances  ?  Here  the  practice  is  to  pay  a  fee  of  only 
2s.  6<3 .,  and  an  examination  is  insisted  upon  in  cases  where 
the  sum  assured  is  £25  and  the  premium  only  2d.  or  3d. 
a  week.  Again,  it  will  be  seen  that  the  medical  fee 
exhausts  the  company’s  receipts  in  respect  of  that 
particular  case  during  the  whole  of  the  first  ten  or 
fifteen  weeks,  and  that  the  company  is  obliged  to  wait 
patiently  until  the  expiry  of  that  period  before  it  has  a 
■ehance  of  recouping  itself  for  the  money  spent  in  expenses 
and  on  agent’s  and  procuration  fees,  which  are  so  much 
higher  in  the  case  of  industrial  assurances  than  in  respect 
of  proposals  of  £100  and  upwards,  with  the  prospect  that 
the  policy  may  lapse,  as  so  many  do,  before  even  the 
medical  fee  is  covered. 

Dr.  Farrar  suggests  that  very  frequently  large  sums  are 
lost  to  the  companies  through  early  industrial  claims 
which  would  otherwise  be  prevented  by  the  expenditure  of 
a  guinea  on  medical  examination.  How  much  greater, 
and  how  much  more  certain,  would  the  loss  to  the  com¬ 
panies  be  if  an  expense  of  this  kind  were  to  be  incurred 
in  connexion  with  those  cases !  As  a  matter  of  fact  the 
companies  would  all  prefer  to  have  a  medical  examination 
in  every  case,  but  the  cost,  as  has  just  been  shown,  is 
prohibitive. 

Instead  of  the  profession  being  “  sweated,”  I  think  it 
will  be  admitted  by  reasonable  men  that  it  is  generously 
treated  by  the  offices ;  and  I  would  warn  the  members  of 
the  profession  that  if  any  change  is  instituted  in  the 
present  state  of  affairs  it  will  rather  be  in  the  direction  of 
employing  medical  men  for  certain  areas  who  will  give 
their  whole  time  to  the  service  of  the  companies  for  fixed 
salaries,  and  thus  perform  more  economically  the  work 
which  is  so  widely  distributed  at  present  at  such  a 
eonsiderable  expense. 

May  I  make  one  further  remark — a  reference  to 
Dr.  Farrar's  suggestion  that  members  of  the  profession, 
when  asked  by  patients  to  give  advice  as  to  the  best  office 
in  which  to  insure,  should  follow  his  lead  and  recommend 
only  those  offices  which,  in  his  opinion,  pay  adequate 
remuneration  for  professional  service  ?  Evidently  his 
•conscience,  which  he  told  his  audience,  in  almost  the  samo 
-breath,  would  not  allow  him  to  perform  half-heartedly  the 
<work  done  for  those  companies  who  paid  him  insufficiently, 


was  not  alert  enough  to  suggest  to  him  that  where  advice 
was  asked  for  by  a  confiding  client  it  should  be  given 
solely  with  a  view  to  the  best  interests  of  that  client,  and 
that  the  best  company  from  a  policy-holder’s  point  of  view 
should  be  selected,  without  regard  in  the  slightest  degree 
to  whether  the  doctor  was  consulting  in  any  way  his  own 
interests  in  making  the  selection. — I  am,  etc., 

Liverpool,  March  12th.  A*  A-  SNODGRASS,  F.C.I.S. 


Umbmitks  attb  Colleges. 


UNIVERSITY  OF  EDINBURGH. 

Spring  Graduation  Ceremonial. 

The  Spring  Graduation  Ceremonial  took  place  on  Friday, 
April  2nd,  at  10  a.m.,  when  the  Vice-Chancellor,  Principal  Sir 
William  Turner,  presided. 

The  degree  of  Doctor  of  Laws  was  conferred  on  Mr.  J.  M. 
Barrie,  Emeritus  Professor  Crum  Brown,  and  Surgeon-General 
Sir  Alfred  Keogh,  K.C.B.,  Director-General  of  the  Army  Medical 
Service,  and  the  degree  of  Doctor  of  Science  in  the  Department 
of  Public  Health  on  William  Burney  Bannerman,  M.D.,  B.Sc. 
(Lieutenant-Colonel,  I.M.S.) 


Ordinary  Degrees. 

The  following  were  presented  by  Professor  Harvey  Littlejohn, 
Acting  Dean  of  the  Faculty  of  Medicine,  for  the  degrees  of 
Bachelor  of  Medicine  and  Bachelor  of  Surgery  : 

C.  R.  White  {in  absentid),  W.  Bainbridge,  J.  H.  Bell,  J.  J.  P.  Charles, 

W.  C.  Fragoso,  K.  Fraser,  D.  M‘D.  Grant,  J.  A.  Harley,  J.  He»at, 

V.  D.  O.  Logan,  A.  S.  Macbeth,  D.  M’Carrol,  G.  M.  Mackay, 

M. A.,  J.  C.  Mackenzie,  A.  C.  M’Killop,  A.  K.  Maclachlan,  W.  M. 

Menzies,  H.  L.  Morrow,  W.  G.  Riley,  Eleanor  M.  Thompson, 

N.  J.  Watt,  W.  C.  Whiteside. 

The  degree  of  B.Sc.  in  the  department  of  public  health  was 
conferred  on  J.  R.  Dickson,  M.B.  (in  absentid) :  and  the  diploma 
in  Tropical  Medicine  and  Hygiene  on  S.  A.  M’Clintock,  S. 
M’Naughton,  and  H.  L.  Sells.  Professor  Kirkpatrick  delivered 
the  address  to  the  graduates  on  reform  in  the  Faculties  of  Arts 
and  Law. 

Examination  Results. 

The  following'candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 


Final  M.B  ,  Ch.B  :  Forensic  Medicine  and  Public  Health.— Janet 
Armstrong,  J.  G.  Boal,  W.  Dunlop,  T.  R.  Evans,  R.  W.  Greatorex, 
R.  R.  Kerr,  C.  G.  Ivurien,  W.  G.  M’Afee,  A.  D.  M’Kenzie,  Mary 
Macmillan,  H.  F.  Panton,  H.  R.  A.  Philp,  S.  Pinion,  J.  P. 
du  Plessis,  Ella  F.  Pringle,  C.  S.  Sandeman,  T.  Welsh. 
Midwifery T.  A.  Adams,  Janet  Armstrong,  Eveline  R.  Benjamin, 

L.  A.  P.  Burt,  A.  Campbell,  J.  P.  Charnock,  H.  A.  Cookson, 
J.  Crocket,  W.  Dunlop,  R.  W.  Greatorex,  T.  E.  Guthrie,  R.  R. 
Kerr,  C.  G.  Kurien,  Lina  Kurz,  Janet  Leiper,  L.  Leslie,  H. 
Lipetz,  W.  G.  M’Afee,  R.  B.  Macfie,  A.  D.  M’Kenzie,  A.  G. 
Macleod,  R.  J.  A.  Macmillan,  G.  M.  Miller,  J.  M.  Moyes,  Rhoda 

M.  Murdoch,  W.  J.  Nisbet,  F.  H.  Noronha,  H.  R.  A.  Philp,  G.  R. 
Pillai,  S.  Pinion,  J.  P.  du  Plessis,  Ella  F.  Pringle,  J.  Renwick, 
Agatha  M.  Robinson,  A.  C.  Russell,  C.  S.  Sandeman,  J.  M.  Scott, 
J.  D.  Skinner,  Mary  M.  M.  Turpie,  T.  Welsh,  S.  Williams. 

Medicine  and  Surgery T .  A.  Adams,  F.  Armstrong,  Alice  E.  M. 
Babington,  B.A.,  T.  H.  Balfour,  R.  A.  Bell,  F.  A.  J.  Brodziak, 

G.  S.  Brown,  A.  N.  Bruce,  B.Sc.,  W.  F.  Buist,  O.  S.  Bulloch,  W.  L. 
Burgess,  L.  A.  P.  Burt,  A.  W.  Burton,  Sarah  E.  Buyers,  J.  Argyll 
Campbell,  G.  L.  Cawkwell,  R.  B.  Chamberlain,  A.  D.  Child, 
J.  Crocket,  J.  K.  M.  Dickie,  Adelaide  A.  Dreaper,  A.  M.  Elliott, 

H.  G.  Feltham,  G.  F.  Fismer,  E.  L.  Galletly,  Mary  M.  Gardner, 
A.  W.  Gill,  W.  E.  Goss,  W.  T.  Graham,  A.  G.  M.  Grant,  A.  G. 
Hamilton,  H.  F.  Hamilton,  R.  C.  Harkness,  T.  E.  Harwood,  B.A., 
J.  Henderson,  G.  R.  Inglis,  Flora  Innes,  W.  C.  Jardine,  A.  M. 
Jones,  G.  E.  King,  J.  H.  Lawry,  L.  Leslie,  H.  Lipetz,  W.  R. 
Logan,  Mary  Low,  M.A.,  H.  F.  Lumsden,  D.  C.  Macaskill, 
M.A.,  A.  J.  M’Connell,  W.  Macdonald,  J.  Mackail,  M  A., 
G.  E.  G.  Mackay,  A.  D.  Mackenzie,  A.  G.  Macleod,  R.  J.  A.  Mac¬ 
millan,  A.  J.  Macvie,  J,  Malloch,  C.  G.  Marais,  T.  H.  R.  Matliew- 
son,  W.  Messer,  E.  L.  Middleton,  A.  F.  W.  Millar,  A.  M.  Minford, 
L.  M.  V.  Mitchell,  S.  P.  Moore,  W.  Morrison,  J.  A.  Mortimer, 
J.  M.  Moyes,  R.  M.  Nicholson,  W.  J.  Nisbet,  H.  R.  A.  Philp. 

J.  Renwick,  D.  G.  Robertson,  W.  S.  Robertson,  D.  M.  Ross, 
R.  P.  Rosser,  C.  M.  Schaifter,  J.  M.  Scott,  J.  J.  M.  Shaw,  M.A., 

K.  Simpson,  G.  H.  Sinclair,  H.  F.  Smith,  B.A..  T.  C.  Smith,  G.  S 
Sowden,  M.A.,  J.  Sprent,  B.Sc.,  W.  Stevenson,  M.  Stewart,  M  . 
Stewart,  C.  P.  A.  Stranaghan,  J.  Swan,  A.  L.  Taylor,  B.Sc.,  H.  V  • 
Teague,  J.  A.  Thompson,  W.  S.  Thomson  Mary  M.  M.  Turpie, 
A.  Watson,  J.  P.  WTietter,  J.  Wilson,  J.  D.  Wilson,  M.A., 
Margaret  C,  Young. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Final  M.B.,  Ch.B. — J.  Allan,  J.  G.  Anderson,  W.  H.  S.  Armstrong, 
D.  M.  Borland,  M.  W.  Browdy,  J.  A.  G.  Burton,  J.  Cameron, 
M.  I.  T.  Cassidy,  W.  B.  Cunningham,  J.  C.  Dick,  A.  G. 
Gilchrist,  G.  S.  Gordon,  E.  O’D.  Graham,  J.  Harper,  M.A., 
W.  Howat,  M.A.,  J.  P.  Kinloch,  D.  N.  Knox,  A.  M.  Macdonald, 
M.  D.  Mackenzie,  G.  Macleod,  M.A.,  A.  M’Pherson,  T.  Marlin, 
H.  N.  Rankin,  A.  Roemmele,  W.  W.  Rorke,  W.  Rutherford, 
J.  J.  Sinclair,  A.  Turnbull,  M.A.,  B.Sc.,  J.  B.  Whitfield,  J.  A. 
Wilson. 


UNIVERSITY  OF  LEEDS. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

First  M.B.,  Ch.B.  (Part  V.—C.  M.  Gozney,  H.  R.  Knowles,  M.  Peto, 
H.  P.  Shackleton,  H.  A.  Sinson,  H.  W.  Symons,  H.  L.  Taylor, 
C.  Ward,  J.  Wilkinson,  and  J.  Wright. 
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Second  M.B.,’  Ch.B.  (Part  I,  Anatomy  and  Physiology).— A..  L. 
Bastable,  H.  Caplan,  L.  Dunbar,  C.  J.  H.  Little,  G.  E.  Macvie, 
N.  V.  Mitton,  F.  W.  Nunneley,  W.  Robinson,  J.  B.  Sinson,  J.  P. 
Walker,  T.  L.  Walker,  F.  Wigglosworth,  B.  W.  F.  Wood. 
Part  II. — H.  N.  Ingham,  C.  B.  Richardson. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Intermediate  Medical  (Part  I).— A.  Chance,  F.  Crosbie,  O.  C.  S. 
Tandy,  G.  G.  P.  Beckett,  H.  G.  Holdbrook,  W.  A.  Taylor,  S.  A. 
Lane,  R.  G.  M'Entire,  L.  Shiel,  J.  C.  Kelly. 

Intermediate  Medical  (Part  II). — *H.  L.  W.  Woodroffe,  R.  W. 
Murphy,  A.  F.  B  Shaw,  H.  J.  Smyly,  F.  C.  Crossle,  J.  M.  Elliott, 
H.  M.  Fleming,  T.  G.  Harpur,  A.  E.  Malone,  C.  O’Brien,  Mary  G. 
Caskey,  G.  J.  Meldon,  E.  N.  Bateman.  G.  G.  P.  Beckett,  F. 
Crosbie,  M.  M’Kuight.  J.  Beckett,  R.  G.  M’Entire. 

Final  (Part  II,  Midwifery) . — *T.  A.  Hughes,  *D.  M.  Moffatt,  *C.  P. 
Smyly,  H.  R.  Kenny,  W.  P,  H.  Smiley,  D.  Drew,  J.  P.  R.  Poch, 
B.  H.  Moore,  W.  R.  Allen,  C.  G.  S.  Baronsfeather,  P.  H.  Lemass, 
D.  J.  Stokes,  W.  D.  Mitchell,  H.  S.  Metcalfe,  J.  E.  N.  Ryan. 

*  Passed  on  high  marks. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  M.B.  (All  Subjects). — W.  S.  Murray. 

Elementary  Anatomy  and  Biology. — R.  E.  Bell,  G.  A.  Berkeley- 
Cole,  G.  Carse,  H.  G.  Dodd,  C.  Duncan,  I.  D.  Evans,  R.  A. 
Hooper,  R.  L.  Kitching,  Nora  Murphy,  Carinna  A.  B.  O’Neill, 
A.  Patterson,  L.  G.  Pearson,  J.  M.  Phillips-Jones,  E.  Ritson, 
D.  C.  Scott,  C.  O.  Sliackleton,  A.  Sutcliff. 

Chemistry  and  Physics—  E.  Babst,  P.  Gunn,  F.  W.  C.  Hinings, 
S.  E.  Murray,  C.  T.  G.  Pearce,  S.  Scott,  A.  Smith,  H.  J. 
Shanley. 

Chemistry,  Elementary  Anatomy,  and  Biology.— J.  S.  Arkle. 

Elementary  Anatomy —AX .  A.  Elliott. 

■Second  M.B.  ( Anatomy ,  Physiology,  and  Materia  Medica).— 
*S.  P.  Bedson,  B.Sc  ,  F.  E.  Chapman,  W.  L.  Clements,  H.  Fair- 
clough,  L.  E.  S.  Gelle,  J.  K.  J.  Haworth,  W.  J.  Hickey,  E.  Kidd, 
W.  G.  Lidderdale,  C.  Mearns,  B.  B.  Noble,  J.  A.  C.  Scott, 
W.  A.  Slater,  R.  W.  Smith,  R.  V.  Steele,  H.  R.  G.  Vander  Beken. 

Third  M.B.  ( Pathology ,  Medical  Jurisyrudence,  Public  Health,  and 
Elementary  Bacteriology). — *W.  G.  Bendle,  B.  G.  H.  Connolly, 
R.  ErringtoD,  F.  P.  Evers,  E.  L.  Hancock,  H.  T.  Hunter,  Eva 
Lurnb,  E.  P.  Martin,  A.  T.  Thompson,  T.  R.  West. 

*  Second-class  honours. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated : 

Second  M.B.,  Ch.B. — K.  D.  Bean,  C.  E.  Butterworth,  C.  W.  Fort, 
*A.  H.  Holmes,  L.  W.  Howlett,  *+W.  H.  Kauntze,  W.  H.  Laslett, 
T.  W.  Martin,  N.  Matthews,  F.  Oppenheimer,  H.  G.  Peake,  S.  B. 
Radley,  J.  Rothwell,  C.  M.  Stallard,  W.  Stirling,  J.  S.  B.  Stopford, 
H.  D.  Willis. 

Third  M.B.,  Ch.B.— *A.  E.  Ainscow,  R.  Briercliffe,  S.  J.  Clegg,  J. 
Cowan,  C.  Davies,  C.  B.  Davies,  H.  A.  Dunkerley,  E.  R.  Eatock, 
A.  W.  Gaye,  E.  Grey,  H.  Heathcote,  *R.  C.  Hutchinson,  R.  B. 
Jackson,  G.  Lapage,  Mabel  E.  May,  A.  Reid,  J.  R.  Rigg,  J.  B. 
Scott,  *W.  A.  Sneath,  J.  Walker,  Charlotte  E.  Warner. 

Final  M.B.  and  Ch.B.  (Forensic  Medicine  and  Toxicology). — *H.  E. 
Allanson,  Estelle  I.  E.  Atkinson,  G.  M.  Benton,  *C.  G.  Brentnall, 
W.  A.  Bullough,  J.  F.  Cocker,  *D.  I.  Connolly,  G.  T.  Cregan, 
*F.  H.  Diggle,  J.  Gow,  *T.  T.  Higgins,  R.  A.  Jackson,  N.  T.  II. 
Jordan,  N.  McDonald,  *Edith  M.  Marsden,  *C.  B.  Marshall, 
G.  E.  E.  Nicholls,  H.  Platt,  *A.  Porter,  *A.  A.  Smalley,  *N. 
Tattersall,  R.  H.  Titcombe,  W.  B.  Wamsley,  ’’’J.  F.  Ward,  *F.  G. 
Wrigley. 

Final  M.B.,  Ch.B.  (All  Subjects).— 3.  A.  Bateman,  N.  Booth,  *E. 
Howe,  M.  C.  S.  Lawrance,  T.  M.  Popple,  J.  Rams  bottom, 
*IB.  W.  E.  Trevor-Roper,  W.  W.  Uttley,  H.  Y.  White,  J.  White- 
head. 

'  With  distinction  in  one  or  more  subjects.  t  University  medal. 

+  Second-class  honours. 


ROYAL  COLLEGE  OF  PHVSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  at  the  College  on  Monday, 
April  5th,  the  President,  Sir  R.  Douglas  Powell,  in  the  chair. 

University  of  Geneva. 

The  President  announced  that  he  had  appointed  Dr.  Pasteur 
to  represent  the  College  at  the  commemoration  of  the  350th 
anniversary  of  the  University  of  Geneva  to  be  held  in  July 
next. 

Presidential  Address. 

The  President  gave  his  annual  address,  in  which  he  offered 
congratulations  to  the  diplomates  of  the  College  who  had  gained 
distinctions,  and  referred  to  the  lectures  that  had  been  delivered 
and  the  gifts  accepted  by  the  College  during  the  past  academic 
year.  He  gave  brief  obituary  notices  of  the  ten  Fellows  of  the 
■College  who  had  died  during*  the  same  period,  these  being  Drs. 
Cullingworth,  Rickards,  Bertram  Abrahams,  and  Ashby,  Sir  T. 
Stevenson,  Sir  Henry  Pitman,  and  Drs.  C.  E.  Beevor,  Horrocks, 
•Cotes,  and  Arthur  Gamgee. 

Election  oj  President. 

Sir  Douglas  Powell  then  vacated  the  chair  and  voting  took 
place  for  the  post  of  President  for  the  ensuing  year.  Sir 
Douglas  Powell  was  re-elected  by  an  almost  unanimous  vote. 

Communications. 

The  following  communications  were  received  : 

1.  From  the  Secretary  of  the  College  of  Surgeons,  reporting 


proceedings  of  the  Council  on  February  11th  and  April  1st 
last. 

2.  From  Miss  Amy  Maxwell,  offering  through  Sir  William 
Allchin  for  the  acceptance  of  the  College  a  photographic  copy 
of  a  miniature  portrait  of  her  grandfather,  Dr.  Anthony  Todd 
Thomson,  a  former  Fellow  of  the  College.  The  gift  was 
accepted,  and  thanks  returned  to  the  donor. 

Admission  of  Women  to  the  Examinations  of  the  College. 

The  following  by-law  was  enacted  for  the  first  time  : 

Women  shall  be  eligible  for  admission  as  Licentiates  and  Members 
of  the  College  and  for  the  grant  of  a  Diploma  in  Public  Health  on  the 
same  terms  and  conditions  as  men,  and  so  far  as  is  necessary  to  give 
effect  to  this  By-law,  words  in  the  By-laws  and  Regulations  importing 
the  masculine  gender  shall  include  females,  and  all  proper  alterations 
shall  be  made  in  the  forms  of  the  Letters  Testimonial  and  the  Licence 
granted  by  the  College. 

Provided  always  that  women  shall  not  be  eligible  for  election  as 
Fellows  of  the  College,  or  be  entitled  to  take  part  in  the  government, 
management,  or  proceedings  of  the  College. 

Anniversary  of  the  Birth  of  Dr.  Caius. 

The  Harveian  Librarian,  Dr.  F.  Payne,  announced  that  the 
year  1910  would  be  the  400th  anniversary  of  the  birth  of  Dr. 
Caius,  a  former  distinguished  President  of  the  College,  and  on 
his  recommendation  it  was  resolved  to  co-operate  with  Caius 
College,  Cambridge,  in  reprinting  the  works  of  Dr.  Caius  to 
commemorate  the  occasion. 

Report. 

A  report  was  received  from  the  Committee  of  Management 
recommending  that  the  University  of  St.  Andrews  be  added  to 
the  list  of  institutions  at  which  the  complete  curriculum  of  pro¬ 
fessional  study  required  for  the  diplomas  of  the  Royal  Colleges 
may  be  pursued,  and  whose  graduates  may  be  admitted  to  the 
Final  Examination  of  the  Examining  Board  in  England  on 
production  of  the  required  certificates  of  study. 

The  recommendation  was  adopted. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  April  1st,  Mr.  Henry  Morris, 
President,  in  the  chair. 

The  late  Mr.  James  Hardie. 

A  vote  of  condolence  was  passed  to  the  relatives  of  Mr.  Jame 
Hardie,  of  Manchester,  lately  deceased,  a  past  member  o 
council. 

Entozoa  in  the  Museum. 

Dr.  R.  T.  Leiper,  of  the  London  School  of  Tropical  Medicine, 
was  appointed  to  revise  and  renovate  the  collection  of  entozoa 
in  the  College  museum. 

Jacksonian  Prize. 

The  Jacksonian  Prize  was  awarded  to  Mr.  J.  P.  Lockhart 
Mummery,  F.R.C.S.,  for  his  essay  on  Diseases  of  the  Colon 
Believable  by  Operation.  The  subject  chosen  for  the  next 
essay  is  Tuberculous  Disease  of  the  Urinary  Bladder  and  Male 
Genital  Organs. 

Court  of  Examiners. 

The  vacancy  on  the  Court  of  Examiners,  occasioned  by  the 
retirement  of  Mr.  Gould,  will  be  filled  up  at  the  council  meeting 
on  May  13th.  Mr.  Gould  is  not  applying  for  re-election. 

The  Geneva  Celebration. 

Sir  Jonathan  Hutchinson  was  nominated  as  the  delegate  of  the 
College  to  the  University  of  Geneva  on  the  occasion  of  the 
celebration  of  the  350th  anniversary  of  its  foundation,  from 
July  7th  to  July  10th,  1909. 

Representative  of  Midwives  Board. 

The  best  thanks  of  the  council  were  given  to  Mr.  Ward 
Cousins  for  his  very  efficient  services  as  representative  of  the 
College  on  the  Central  Midwives  Board  during  the  past  six 
years.  Mr.  C.  H.  Golding-Bird  was  elected  in  Mr.  Ward 
Cousins’s  place.  In  his  annual  report,  Mr.  Ward  Cousins  points 
out  that  the  number  of  deaths  attending  childbirth  has  not 
diminished  since  the  Midwives  Act  came  into  operation  in 
April,  1903;  no  guarantee  at  present  exists  for  the  payment  of 
medical  practitioners  who  are  summoned  to  assist  certified 
midwives,  and  in  consequence  serious  trouble  in  all  parts 
of  the  country  still  exists;  hence  the  Act  requires  considerable 
alteration.  The  details  will  be  submitted  to  the  Departmental 
Committee  appointed  by  the  Government,  and,  hereports,  there 
is  every  reason  to  hope  that  the  defects  will  be  removed. 

John  Tomes  Prize. 

The  John  Tomes  Prize  was  awarded  to  Mr.  Arthur  Swayne 
Underwood. 

University  of  London. 

Mr.  H.  H.  Clutton  was  reappointed  one  of  the  two  repre¬ 
sentatives  of  the  College  on  the  Senate  of  the  University 
of  London. 

Election  of  Fellows. 

The  following  Members  of  twenty  years’  standing  -were 
elected  Fellows  of  the  College  :  Sir  Shirley  Forster  Murphy, 
Medical  Officer  of  Health  for  the  County  of  London;  George 
Dancer  Thane,  Professor  of  Anatomy,  University  College, 
London. 

Admission  of  Women. 

The  formulae  for  the  alteration  of  Section  XXI  and  for  a  new 
Section  XXVI  (Admission  of  Women)  were  approved  ;  and  the 
Solicitor  of  the  College  was  instructed  to  submit  the  new 
by-laws  to  the  proper  authorities  for  sanction  and  ratification. 
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INQUESTS  ON  CASES  OF  DEATH  AFTER 
OPERATION. 

The  following  reports  of  inquests  on  cases  of  death  after 
operation  deserve,  we  think,  to  be  brought  to  the  attention 
of  our  readers.  The  inquests  were  held  some  time  ago, 
but  it  is  only  recently  that  we  have  been  able  to  obtain 
reports  sufficiently  full  to  show  the  mode  of  procedure 
adopted  by  the  Coroner  for  Westminster  and  the  South- 
West  District  of  London.  The  reports,  which  are  taken 
from  the  South-Western  Star,  have  been  in  each  case 
authenticated  by  the  surgeon  who  operated.  Mr.  Sampson 
Handley  informs  us  that  the  report  of  his  case  is  quite 
accurate ;  Mr.  Swainson  has  corrected  the  report  of  his 
case  in  one  or  two  points. 

Mr.  Sampson  Handley’s  Case. 

The  following  report  is  abbreviated  from  the  South-Western 
Star  of  January  1st,  1909  : 

Mr.  Troutbeck  held  an  inquest  at  the  Battersea  Coroner’s 
Court  on  Monday  (December  28th,  1908)  with  reference  to  the 
death  of  Henry  Fielder  Trigg,  a  butcher,  aged  53,  late  of 
7,  Eglantine  Road,  Wandsworth,  who  died  at  Bolingbroke 
Hospital  on  December  22nd,  after  a  serious  operation.  Lionel 
Harry  Trigg,  mason,  a  son  of  the  deceased,  stated  that  his 
father  had  been  in  excellent  health  until  three  months  ago, 
when  he  complained  of  internal  pains.  He  was  attended  by 
Dr.  Archer,  of  East  Hill,  for  some  weeks,  after  which  he  went 
to  St.  Peter’s  Hospital,  Covent  Garden,  where  he  stopped  a 
fortnight.  Not  getting  any  better  he  applied  for  and  was 
granted  admission  to  Bolingbroke  Hospital.  A  week  after  his 
admission  an  operation  was  suggested,  and  the  deceased 
agreed  to  it.  Asked  by  the  coroner  if  he  understood  that 
his  father  was  in  a  serious  condition,  the  witness  replied 
in  the  affirmative.  Asked  further  if  he  thought  the  operation 
would  give  him  a  chance  of  life,  the  witness  said,  Yes. 
Mr.  W.  Sampson  Handley,  M.S.,  F.R.C.S.,  surgeon  at  Boling¬ 
broke  Hospital  and  assistant  surgeon  at  Middlesex  Hospital, 
stated  that  when  he  examined  deceased  by  means  of  the  electric 
light  he  discovered  a  growth  in  the  bladder.  He  cut  open  the 
bladder,  thinking  he  could  remove  the  growth,  but  found  that 
it  was  irremovable,  and  that  the  only  means  was  to  remove  the 
whole  bladder.  He  knew  this  was  an  extremely  dangerous 
operation,  and  explained  this  to  deceased,  who  gave  his  consent 
for  the  operation  to  be  performed.  “I  told  him,”  witness 
said,  “  that  I  would  not  perform  the  operation  except  at  his 
request.”  He  was  in  a  miserable  condition.  Asked  by  the 
coroner  if  that  was  an  operation  that  was  very  often  performed, 
Mr.  Sampson  Handley  said  it  was  performed  sometimes.  Con¬ 
tinuing,  he  said  that  he  performed  the  operation  on  December 
22nd.  He  removed  the  whole  bladder,  and  made  an  artificial 
one  from  a  portion  of  the  intestine.  Deceased  died  shortly 
after  the  operation.  The  witness  was  not  present  when  he  died. 
Asked  if  the  patient  was  under  an  anaesthetic,  Mr.  Sampson 
Handley  said  he  was  under  a  mixture  of  choloform  and  ether. 
The  cause  of  death,  in  his  opinion,  was  partly  due  to  the  state 
of  his  health  produced  by  the  growth.  The  immediate  case  of 
death  was  shock  caused  by  the  operation.  It  was  a  cancerous 
growth.  Asked  by  the  coroner  if  he  was  able  to  form  an  opinion 
of  the  probable  length  of  time  the  man  would  have  lived  if  the 
operation  had  not  been  performed,  Mr.  Sampson  Handley  said 
“  about  two  or  three  months,  but  he  would  have  been  in  agony 
all  the  time.”  In  reply  to  further  questions,  he  said  that  if 
the  operation  had  been  successful  it  might  have  prolonged  his 
life  for  years  if  there  were  no  other  growths  in  the  body. 
Asked  if  there  had  been  cases  of  a  successful  operation,  the 
witness  said,  “Yes;  and  the  patient  had  been  cured  and 
has  lived  for  years  in  comfort.”  Asked  if  he  thought  the 
anaesthetic  affected  the  matter  in  any  way,  Mr.  Sampson 
Handley  replied  that  it  was  very  hard  to  say.  He  did  not  think  it 
did.  Dr.  Freyberger,  who  made  the  post-mortem  examination, 
stated  that  death  was  caused  by  sudden  failure  of  the  heart  in 
consequence  of  the  shock  of  a  prolonged  operation,  while 
deceased  was  suffering  from  the  effects  of  cancer.  In  reply  to 
the  coroner,  who  asked  :  “  As  far  as  the  history  of  this  class  of 
operation  is  concerned,  is  it  one  that  has  been  performed  for 
any  considerable  time?”  the  witness  replied:  “About  fifteen 
years  I  should  say.”  The  coroner  (addressing  the  jury)  said 
that  there  could  be  no  doubt  that  Mr.  Handley  was  justified  in 
undertaking  the  operation  in  the  circumstances.  The  jury 
returned  a  verdict  of  “  Accidental  death.” 

Mr.  Swainson’s  Case. 

The  following  corrected  l'eport  is  abridged  from  the  South- 
Western  Star  of  January  29th,  1909  : 

On  Wednesday  (January  27th)  an  inquest  was  held  at  the 
Battersea  Coroner’s  Court  before  Mr.  Troutbeck  on  the  body  of 
James  Arthur  Searle,  aged  8  years,  whose  parents  live  at 
8,  \\  inifred  Grove,  Battersea.  On  the  previous  Saturday 
deceased  underwent  an  operation  at  Bolingbroke  Hospital,  and 
died  soon  afterwards.  James  Searle,  a  compositor,  identified 
the  body  as  that  of  his  son.  He  had  had  fair  health,  but  Dr. 
Wallace  had  attended  him  for  about  two  years.  On  Thursday 
deceased  complained  of  pain  in  the  stomach,  and  witness 


thought  it  was  ordinary  stomach-ache.  The  child  had  not 
eaten  anything  unwholesome  as  far  as  witness  knew.  That 
night  he  saw  a  doctor  and  described  the  symptoms.  Some  medi¬ 
cine  was  prescribed  for  him.  Next  day  the  boy  seemed  better. 
On  Saturday  morning  he  was  very  bad,  and  when  witness  had 
gone  to  work  his  wife  called  in  the  doctor.  When  he  got  home 
at  dinner  time  witness  found  deceased  was  worse.  The  doctor 
came  about  4  o’clock,  and  diagnosed  the  case  as  one  of 
appendicitis,  and  advised  removal  to  a  hospital  for  opera¬ 
tion.  The  boy  was  hurried  off  to  Bolingbroke  Hospital  in 
a  cab,  and  handed  over  to  the  doctors  for  the  purpose  of 
an  operation.  About  6  o’clock  witness  was  informed  that- 
deceased  had  died,  having  been  in  the  hospital  about  an  hour. 
(The  time  was  really  about  two  hours.)  In  reply  to  the  coroner, 
who  asked  when  he  handed  the  boy  over  to  the  doctors  if  be¬ 
thought  he  was  likely  to  die,  the  witness  said  he  knew  that 
an  operation  was  his  only  chance.  Asked  if  he  had  anything 
else  to  say  about  the  death,  he  said,  No.  He  thought  the 
hospital  authorities  did  their  very  best,  and  did  it  well.  All  he 
complained  of  was  the  inquest.  The  coroner  said:  “It  is  a 
duty.  I  am  afraid  every  one  has  to  obey  the  law,  even  if  it  is- 
disagreeable.”  Annie  Marie  Searle,  the  mother,  agreed  with 
her  husband  that  the  deceased  was  taken  to  the  hospital  as  the- 
only  chance  of  saving  his  life.  As  a  matter  of  fact,  she  thought 
he  was  dying  before  he  was  taken  away.  Dr.  J.  B.  Wallace,. 
117,  North  Side,  Clapham  Common,  said  deceased  was  a  very 
delicate  boy,  and  of  exceedingly  poor  physique.  When  the 
child  was  brought  to  him  suffering  from  the  stomach-ache  he- 
thought  it  was  an  ordinary  bilious  attack.  When  he  saw 
deceased  on  Saturday  afternoon  he  was  in  a  state  of  collapse. 
The  boy’s  condition  struck  him  as  that  of  appendicitis,  and 
an  immediate  operation  was  the  only  chance  of  saving 
his  life.  Dr.  Aitkin,  medical  superintendent  at  Bolingbroke 
Hospital,  said  deceased  was  admitted  shortly  after  4  o’clock  on 
Saturday.  He  was  suffering  from  what  was  known  as  an  “  acute 
abdomen,”  which  was  swollen.  He  told  the  parents  that  an 
immediate  operation  -was  the  only  chance  of  saving  the  child’s 
life.  They  consented,  and  the  child  was  got  ready.  He  was 
given  chloroform  with  a  slight  mixture  of  ether.  He  took  it 
very  nicely  and  needed  very  little  anaesthetic.  The  abdomen 
was  full  of  blood-stained  fluid.  A  gangrenous  portion  of  bowel 
was  removed  and  the  bowel  drained.  The  whole  thing  took 
twenty-five  minutes,  and  the  deceased  breathed  quietly  at  the- 
finish.  He  was  removed  to  the  ward  about  5.35  and  died  about 
10  minutes  to  6.  Death  was  due  to  strangulation  of  the  bowel 
and  peritonitis.  The  operation  shortened  his  life  by  a  few 
hours.  If  he  had  remained  at  home  he  would  have  lived  about 
six  hours.  Mr.  Swainson,  Surgeon  to  Bolingbroke  Hospital, 
and  Assistant  Surgeon  to  the  Westminster  Hospital,  said  he 
undertook  the  operation.  It  was  clear  that  deceased  had  peri¬ 
tonitis,  which  was  probably  caused  by  appendicitis.  When  he 
opened  the  abdomen  he  found  10  or  12  in.  of  gangrenous 
bowel,  which  made  the  case  very  grave  indeed.  In  his  opinion- 
death  was  due  to  peritonitis  and  toxaemia.  After  the  child  was 
admitted  in  a  collapsed  state  he  had  reacted  to  restoratives,  and 
it  was  hoped  that  after  the  operation  he  would  again  react  to- 
restoratives,  which  were  applied,  but  with  no  effect.  There¬ 
fore  there  was  small  chance  of  saving  the  child’s  life. 
Dr.  Freyberger  said  death  was  due  to  failure  of  the  heart  in 
consequence  of  collapse  caused  by  the  gangrenous  state  of  the 
bowel.  He  could  not  entirely  dissociate  from  the  death  the- 
shock  caused  by  the  anaesthetic.  The  coroner  said  that, 
although  objection  was  sometimes  taken  by  relatives  and 
others  to  the'  holding  of  inquests,  the  law  was  perfectly  clear 
on  the  subject,  and  the  duty  of  attending  inquests  and  giving 
evidence,  although  it  might  be  disagreeable,  was  one  which  had 
to  be  faced.  These  inquiries  were  primarily  for  the  benefit  of 
the  public,  but  they  were,  perhaps,  of  even  greater  benefit  to- 
medical  men  who  had  conducted  operations,  and  who  were 
given  this  opportunity  of  seeing  that  they  had  taken  the  right 
course.  It  was  a  great  satisfaction  to  them  to  hear  a  jury 
express  approval  of  their  efforts  at  a  public  inquiry.  In  this 
case  the  operation  was  fully  justified,  and  death  could  not 
reasonably  be  prevented.  The  jury  returned  a  verdict  of 
“  Accidental  death.” 


UNREGISTERED  DENTISTS. 

In  our  last  issue  proceedings  against  the  Hygienic  Institute- 
were  reported  in  two  cases  in  which  damages  were  claimed  and 
awarded.  . 

At  Bishop  Auckland  Petty  Sessions  on  April  1st,  Robert 
Smith,  local  manager  of  the  Hygienic  Institute,  was  summoned,, 
at  the  instance  of  the  British  Dental  Association,  for  having 
unlawfully  represented  himself  to  be  a  duly  qualified  and 
registered  dentist,  contrary  to  the  Dentists  Act,  1878.  Mr.  R- 
Luck,  barrister,  instructed  by  Mr.  W.  Wilkinson,  Bishop 
Auckland,  prosecuted  ;  and  Mr.  Mundahl,  barrister,  instructed 
by  Mr.  R.  S.  Holmes,  Newcastle-on-Tyne,  defended.  _  . 

Evidence  was  given  by  two  police  constables,  who,  disguised 
as  workmen,  visited  the  local  branch  of  the  Hygienic  Institute, 
at  the  door  of  which  was  a  plate  bearing  the  inscription,^ 
“Hygienic  Institute,  Makers  of  High-class  Artificial  Teeth. 
On  a  landing  inside  the  house  was  a  board  with  the  words, 
“  Hygienic  Institute.  R.  Smith,  manager.” 

Constable  Fakes  said  when  he  went  in  he  asked  for  the- 
dentist,  when  the  defendant  appeared.  He  said  to  him,  ‘Are 
you  the  dentist?”  the  reply  of  Smith  being,  “  I  am."  Smith 
examined  his  moutli  and  advised  him  to  have  a  tooth  drawn. 
Witness  asked  if  it  would  cause  pain,  and  Smith  replied  that 

he  thought  he  could  take  it  out  absolutely  painlessly,  and  that 
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the  price  would  be  a  shilling.  He  was  shown  into  a  room 
marked  “  Private,”  where  an  operator  named  Macdonald 
assured  him  there  would  be  no  pain  whatever,  but  added  that 
he  would  inject  some  stuff  into  the  gum  as  a  precaution,  as  it 
would  deaden  any  pain.  Smith  held  his  head  while  the  extrac¬ 
tion  was  taking  place.  Afterwards  Macdonald  asked  him  if  he 
would  have  another  tooth  drawn,  as  there  was  one  which  ought 
to  come  out,  but  witness  declined. 

Constable  Parkinson  corroborated.  He  said  the  .extraction 
took  place  under  Smith’s  supervision.  As  to  his  own  teeth, 
when  Smith  had  examined  his  mouth,  he  said,  “You  are  a  case 
for  the  ‘Hygienic,’  you  are!  all  yours  want  to  come  out.  I  will 
nut  in  a  full  set,  top  and  bottom,  for  £6.”  Witness  said  that 
was  a  lot  of  money,  whereupon  Smith  said  that  he  could  pay 
a  certain  sum  down  and  the  remainder  the  collector  could  cail 
tfor  at  the  rate  of  3s.  a  fortnight.  He  asked  Smitli  what  that 
stuff  was  that  the  operator  had  injected  into  his  chum’s  gum, 
and  Smith  replied:  “That  is  a  trade  secret.  Any  dentist  in 
Bishop  Auckland  would  give  £100  to  know  what  it  is.” 

Mr.  Jonathan  Townend,  Bishop  Auckland,  who  laid  the  in¬ 
formation  on  behalf  of  the  British  Dental  Association,  proved 
that  neither  Smith’s  nor  Macdonald’s  names  were  on  the 
Dentists  Register. 

Mr.  Mundahl  submitted  that  the  defendant  had  not  implied 
that  he  was  a  registered  dentist.  He  contended  that  any  one 
could  supply  artificial  teeth.  Defendant  was  not  a  dentist,  but 
simply  a  business  manager,  and  had  never  represented  that  he 
was  qualified. 

S  Defendant  stated  that  he  had  never  been  a  dentist,  and  had 
never  drawn  a  tooth.  He  would  never  think  of  representing 
that  he  was  a  dentist.  He  did  not  tell  the  men  that  he  was  a 
■dentist,  nor  did  he  say  that  the  teeth  would  be  drawn  pain¬ 
lessly.  He  never  supposed  that  what  he  did  would  lead  to  the 
supposition  that  he  was  duly  qualified.  In  cross-examination 
by  Mr.  Luck,  defendant  said  he  had  been  in  the  service  of  the 
Hygienic  Institute  for  about  a  year,  and  at  Auckland  since 
November.  Before  that  he  was  a  traveller.  He  appeared  re¬ 
luctant  to  say  in  what  line  of  business  he  had  travelled,  but, 
when  pressed,  he  admitted  that  he  had  represented  a  firm  of 
wholesale  fruit  merchants.  He  declined,  by  advice  of  his 
counsel,  to  answer  the  question  as  to  whether  there  was  a 
registered  dental  practitioner  on  the  premises  at  Bishop 
Auckland. 

Mr.  Luck :  Is  it  part  of  the  business  of  the  institute  to  extract 
teeth  painlessly  and  to  use  an  anaesthetic? — Witness  :  We 
•extract  teeth  and  use  an  anaesthetic. 

Is  it  part  of  the  business  of  the  institute  to  extract  teeth 
painlessly? — It  is  our  duty  to  give  as  little  pain  as  possible. 

If  you  had  nothing  to  do  with  the  operation,  why  did  you 
stay  in  the  operating  room? — Because  I  had  a  right  to  be  on  the 
premises. 

Why  did  you  go  there  if  you  had  nothing  to  do  with  it  ? — The 
operator  is  under  my  instruction  with  regard  to  his  work. 

The  bench  fined  defendant  £5,  with  £3  13s.  costs,  including 
the  prosecuting  counsel’s  fee,  and  declined  to  state  a  case  for  a 
High  Court  on  the  question  of  the  defendant’s  representation 
that  he  was  a  dentist,  having  found  it  a  fact  that  he  had  done  so, 
but  agreed  to  state  a  case  on  a  question  of  law. 

A  second  summons  against  the  defendant  in  respect  of 
P.C.  Parkinson  was  withdrawn  on  payment  of  costs. 


FEES  OF  MEDICAL  WITNESSES. 

N.  F.  writes  that  he  is  likely  to  be  called  in  a  divorce  case  as 
a  medical  witness  to  prove  cruelty,  but  has  not  yet  received 
a  subpoena.  He  wishes  to  know  whether  there  is  a  fixed 
scale  for  medical  witnesses,  or  has  the  amount  to  be  a  matter 
■of  arrangement  between  the  doctor  and  solicitors. 

%*  There  is  a  fixed  scale  laid  down  by  the  court,  and  our 
correspondent,  if  legally  subpoenaed,  could  recover  his  fees 
on  that  scale.  But  it  often  happens  that  the  fees  allowed  on 
this  scale  are  insufficient  to  repay  the  medical  witness  for  his 
time  and  labour.  Where  this  is  the  case  the  medical  witness 
should  have  a  written  agreement  from  the  patient  or  his 
solicitors  to  pay  him  his  charges  when  they  are  in  excess  of 
the  authorized  scale. 

■ 

Jlhtoro-dtljtral. 


T-he  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  'principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


COMMISSION  TO  ASSISTANTS. 

<L)rnis  asks  at  what  rate  commission  is  paid  to  an  assistant  for 
extra  work,  such  as  midwifery,  introducing  fresh  patients, 

etc. 

***  The  salary  of  a  medical  assistant  should  be  inclusive 
of  everything.  In  some  cases  a  small  percentage  is  allowed 
by  the  principal  on  midwifery,  but  we  have  never  heard  of 
Eny  commission  being  paid  for  the  introduction  of  patients. 


CONDUCT  OF  MEDICAL  OFFICERS  OF  ACCIDENT 
INSURANCE  COMPANIES. 

J.  C.  E. — We  have  repeatedly  drawn  attention  to  the  obligation 
which  rests  upon  the  practitioner  sent  on  behalf  of  the 
employer  or  insurance  company  to  give  notice  to  the  patient 
of  his  intended  visit,  so  that  the  practitioner  in  attendance 
can  be  present.  The  omission  to  give  this  notice  is  to  be 
deplored,  as  such  unannounced  intrusion  invariably  gives 
offence  and  wantonly  disturbs  the  harmonious  relations  that 
should  exist  between  members  of  the  same  profession. 


THE  ETHICS  OF  CONSULTATION. 

M.  S. — Our  correspondent  appears  to  have  acted  with  courtesy 
and  consideration,  and  we  can  only  explain  the  medical 
attendant’s  failure  to  write  by  his  misunderstanding  his  posi¬ 
tion  in  the  matter.  It  is  easy  for  a  consultant  to  ignore  the 
medical  attendant  on  the  ground  that  he  did  not  know  the 
patient  was  under  the  care  of  another  practitioner ;  but  if,  when 
he  follows  the  better  rule,  he  does  not  meet  with  courtesy  he 
will  be  disposed  to  agree  with  those  consultants  who  urge  that 
when  a  patient  comes  without  an  introduction  from  a 
doctor  the  question  of  any  previous  medical  attendance 
should  not  be  raised.’  This  is  deplorable,  but  for  the  fact  that 
such  a  plea  can  be  put  forward,  those  general  practitioners 
who  refuse  to  co-operate  when  approached,  and  still  more 
those  who  write  indignantly  complaining  that  their  patient 
should  be  seen  at  all  without  their  permission,  are  chiefly  to 
blame. 


SUPERSESSION. 

Toxaemia. — A.  had  attended  a  patient  for  whom  a  slight  opera¬ 
tion  was  necessary,  and  who  had  consented  to  go  into  hospital 
for  the  performance  of  it,  but  she  went  to  see  her  mother,  who 
took  her  to  B.,  the  family  doctor,  without  telling  him  that 
A.  had  seen  the  patient.  B.  recommended  an  operation,  and 
offered  to  perform  it  at  the  mother’s  house.  The  mother 
called  on  A.  to  apologize.  A.  told  her  that  B.  should  be 
informed  that  he  had  been  in  attendance  for  two  or  three 
weeks  upon  the  patient.  This  was  done,  and  B.  then  tele¬ 
phoned  to  A.  to  say  that  he  had  not  known  of  his  attendance 
when  he  offered  to  perform  the  operation.  We  are  asked  to 
say  what  B.  ought  to  do. 

***  B.  should  explain  that  he  ought  to  have  been  told,  and 
cancel  any  arrangement  already  made,  but  the  question  as  to 
where  and  by  whom  the  operation  should  be  performed  must 
be  left  to  the  decision  of  the  patient. 


©bitiiarg. 

ARTHUR  GAMGEE,  M.D.Edin., 

F.R.C.P.Edin.  and  Lond.,  F.R.S., 

EMERITUS  PROFESSOR  OF  PHYSIOLOGY,  OWENS  COLLEGE,  MANCHESTER. 

Professor  Arthur  Gamgee,  whose  death  during  a  visit 
to  Paris  was  briefly  announced  last  week,  was  born  in 
1841,  a  younger  son  of  Mr.  Joseph  Gamgee,  a  veterinary 
surgeon  of  Edinburgh,  distinguished  for  his  researches, 
particularly  with  regard  to  rinderpest. 

Arthur  Gamgee  was  educated  at  University  College 
School,  and  at  the  University  of  Edinburgh,  where  he 
graduated  M.D.  in  1862,  being  awarded  the  gold  medal  for 
his  thesis.  He  became  lecturer  on  physiology  at  Surgeons’ 
Hall,  Edinburgh,  and  physician  to  the  Royal  Hospital  for 
Sick  Children.  He  was  also  assistant  to  the  professor  of 
medical  jurisprudence  at  the  University  of  Edinburgh 
from  1863  to  1869,  and  at  this  time  began  his  researches 
on  haemoglobin  and  the  pharmacology  of  the  nitrites. 

In  1872  the  Royal  Manchester  School  of  Medicine  was 
incorporated  with  the  Owens  College,  and  in  the  following 
year  Dr.  Gamgee  was  appointed  the  first  Professor  of 
Physiology  in  the  College,  and  set  to  work  to  develop  the 
department  with  characteristic  energy  and  enthusiasm. 
The  number  of  students  at  that  time  was  small,  but 
Professor  Gamgee  was  not  discouraged  by  this  circum¬ 
stance  ;  he  proved  himself  an  inspiring  teacher,  and' 
among  his  pupils  are  many  who  have  since  attained  to 
eminent  positions.  At  the  time  when  Gamgee  became 
professor  at  Manchester  there  was  a  dearth  of  textbooks 
on  physiology,  and  in  1875  he  published  a  translation  of 
Hermann’s  Human  Physiology,  which  was  very  generally 
adopted  as  a  textbook,  and  which  reached  a  second  edition 
in  1878.  He  was  Dean  of  the  Faculty  of  Medicine,  and 
Physician  to  the  Manchester  Hospital  for  Consumption 
and  Diseases  of  the  Throat  ;  he  was  President  of  the 
Section  of  Physiology  at  the  annual  meeting  of  the 
British  Medical  Association  in  Manchester  in  1877,  and 
delivered  an  address  on  recent  advances  in  physiology, 
which  was  largely  concerned  with  the  then  new  observa¬ 
tions  on  digestive  ferments,  especially  trypsin,  and  with 
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the  electric  current  in  muscles.  He  early  turned  his  atten¬ 
tion  to  the  chemical  side  of  physiology,  and  in  1880 
published  the  first  volume  of  his  important  work,  A  Text¬ 
book  of  the  Physiological  Chemistry  of  the  Animal  Body , 
the  second  volume  of  which  did  not  appear  until  1893, 
and  embodied  investigations  which  he  conducted  in 
the  laboratory  of  his  friend  Professor  Hugo  Kronecker  at 
Bei’ne. 

Soon  after  the  appearance  of  the  first  volume  of  this 
work,  Gamgee  decided  to  relinquish  the  teaching  of 
physiology  and  to  devote  himself  mainly  to  the  practice  of 
medicine,  and  with  this  object  in  view  he  resigned  the 
Brackenbury  chair  at  Manchester  and  migrated  to  London, 
where  he  obtained  the  appointments  of  Assistant  Physician 
and  Lecturer  on  Materia  Medica  at  St.  George’s  Hospital. 
But  in  spite  of  some  success  in  practice  in  London,  he 
was  compelled  by  ill  health  before  very  long  to  resign  his 
hospital  appointments  and  to  seek  opportunities  elsewhere. 
After  trying  one  or  two  localities  in  this  country  and  in 
Switzerland  he  finally  settled  down  in  practice  in 
Montreux,  and  it  was  here  that  most  of  the  remainder  of 
his  life  was  spent.  Three  or  four  years  ago,  however,  he 
was  attracted  by  an  offer  from  the  Carnegie  Institute  of 
Washington  to  inspect  on  behalf  of  the  institute  the 
facilities  for  conducting  researches  in  metabolism,  calori¬ 
metry  and  allied  subjects  which  were  to  be  found  in 
European  universities,  with  a  view  to  reporting  on  the 
best  mode  by  which  investigations  might  be  carried  on  by 
the  institute.  He  accordingly  gave  up  his  practice  in 
Switzerland  and  spent  several  months  in  this,  to  him, 
congenial  task.  On  the  completion  he  was  so  deeply 
interested  in  the  subject  of  animal  heat  and  calorimetry 
that  he  set  to  work,  with  the  aid  of  Mr.  Horace  Darwin 
and  the  Cambridge  Sc’ect  fii  Instrument  Company,  to 
devise  a  means  of  continuous  registration  of  the  tempera¬ 
ture  of  the  human  body,  and  upon  this  he  was  in  fact 
engaged  at  the  time  of  hii  ceith.  An  account  of  his 
apparatus  togtthor  with  soma  preliminary  results,  was 
published  last  year  in  the  Philosophical  T ransactions  (see 
also  this  Journal  of  December  3rd,  1908). 

But  scientific  investigations  are  not  an  adequate  means 
of  livelihood  in  this  country,  and  Gamgee  was  constrained 
once  more  fo  settle  down  ia  practice  in  London,  whilst 
continuing  in  Dr.  Waller's  laboratory  at  the  University  of 
London  the  work  on  temperature  with  which  he  had 
already  achieved  interesting  results  at  Cambridge — a 
project  which  has  been  frustrated  by  his  untimely  death. 

From  1882  to  1885  Gamgee  was  Fullerian  Professor  of 
Physiology  at  the  Royal  Institution  of  Great  Britain.  He 
was  a  Fellow  of  the  Royal  Society,  and  in  1902  delivered 
before  it  the  Croonian  Lecture  on  the  chemical  and 
physical  properties  of  haemoglobin.  Pie  was  elected 
Fellow  of  the  Royal  College  of  Physicians  in  1896. 

He  was  an  honorary  LL  D.  of  the  University  of  Edin- 
burgh,  and  last  year  received  the  honorary  degree  of  D.Sc. 
from  the  University  of  Manchester.  In  the  course  of  the 
observations  with  which  he  was  presented  for  this  degree, 
Professor  Lamb  said  :  “  In  Arthur  Gamgee  we  welcome  an 
old  colleague  who  for  many  years  illustrated  the  Chair  of 
Physiology  in  the  Owens  College,  and  whose  services  in 
the  establishment  of  the  former  Victoria  University  and  in 
the  securing  of  its  medical  charter  are  not  lightly  to  be 
forgotten.” 

He  was  an  accomplished  linguist,  and  was  selected  by 
the  Council  of  the  Royal  Society  to  represent  that  society 
at  Berne  last  November  on  the  occasion  of  the  bicentenary 
celebration  of  the  birth  of  Albrecht  von  Haller.  The 
lecture-address  which  he  presented  on  behalf  of  the 
society  was  composed  by  himself  and  delivered  with  the 
purest  Italian  pronunciation  in  a  characteristic  dramatic 
manner,  which  produced  a  great  effect  upon  the  large  and 
distinguished  audience  which  had  assembled  to  do  honour 
to  the  father  of  modern  physiology. 

Dr.  J.  G.  McKendrick  (Emeritus  Professor  of  Physiology 
m  ^ie  University  of  Glasgow)  has  written  the  following  in 
response  to  our  request  :  The  foregoing  account  of  the 
leading  events  in  the  life  of  Arthur  Gamgee,  accurate  as  it 
is,  cannot  convey  an  adequate  idea  of  the  singular  versa¬ 
tility  and  brilliancy  of  the  man.  The  writer  became 
acquainted  with  him  about  forty  years  ago.  He  was  then 
justly  regarded  as  one  of  the  ablest  of  the  younger  men 
connected  with  the  Edinburgh  Medical  School.  Imbued 


with  a  love  of  science  for  its  own  sake,  he  attacked  many 
questions  with  youthful  enthusiasm  and  energy.  He  was 
one  of  the  first  in  this  country  to  recognize  the  importance 
of  the  chemical  investigation  of  some  of  the  phenomena  of 
life,  and  he  prepared  himself  for  work  of  this  kind  by 
becoming  an  expert  analyst,  more  especially  in  the  obscure- 
domain  of  organic  chemistry.  He  saw  that  the  methods  of 
du  Bois  Reymond,  Helmholtz,  and  Ludwig  had  their 
limitations,  and  that  new  vistas  of  discovery  and  new 
methods  of  investigation  were  opening  up  to  the  physiolo¬ 
gist.  The  training  he  gave  himself  in  physics,  and  in 
physical  methods,  was  also  varied  and  extensive.  In  those 
days  he  was  in  close  touch  with  such  men  as  Peter  Guthrie 
Tait,  James  Dewar,  and  Matthews  Duncan,  and  no  doubt 
he  was  inspired  by  their  zeal  and  example.  He  rendered 
a  great  service  to  physiological  science  by  translating 
Hermann's  Physiology ,  the  first  textbook  of  physiology 
that  gave  due  importance  to  the  laws  of  the  conservation  of 
energy  as  applied  to  living  beings.  That  book  was,  in  a 
sense,  epoch-making,  inasmuch  as  it  presented  to  the 
student  many  of  the  phenomena  of  life  in  a  new  aspect. 
Gamgee  was  an  excellent  teacher.  He  had  an  easy  flow 
of  language,  sometimes  almost  too  exuberant,  and  he 
spoke  with  the  fervour  of  one  who  was  deeply  interested  in 
his  subject.  His  career  after  leaving  Edinburgh  was 
marked  by  many  vicissitudes  and  trials,  and  not  a  few 
felt  that  his  devotion  to  science  and  his  rare  intellectual 
gifts  did  not  always  obtain  adequate  recognition.  This 
was  largely  due  to  peculiarity  of  temperament,  and  especi¬ 
ally  to  a  restlessness  not  infrequently  associated  with 
genius.  No  one  can  doubt  thaA  Gamgee  had  not  a  little 
of  the  speculative  daring  of  genius  combined  "with  an  inde¬ 
fatigable  industry  in  experimental  work.  Altogether  he 
was  a  singularly  gifted  man.  An  accomplished  linguist  in 
at  least  four  European  languages,  he  was  also  an  excellent 
classical  scholar,  and,  as  has  already  been  pointed  out,  he 
had  a  grip  of  physics  and  chemistry,  in  their  bearing  on 
physiological  questions,  such  as  is  possessed  by  few.  But 
it  was  his  fiery  enthusiasm  that  was  his  most  striking 
characteristic.  In  the  privacy  of  domestic  life,  or  in  the 
street,  he  poured  out  his  treasures  new  and  old,  and 
emphasized  his  points  for  or  against  the  theory  he  was 
discussing,  or  the  investigation  in  which  he  happened  to 
be  engaged.  His  meteoric  brilliancy  has  now  been 
quenched  in  the  darkness,  but  there  are  many  who  will 
cherish  it  in  their  memory,  and  they  will  think  of  Arthur 
Gamgee  as  one  of  the  most  gifted  men  they  have  known. 

Professor  Schafer  has  responded  to  our  request  by  the 
following  appreciation:  Having  known  Arthur  Gamgee 
during  the  whole  of  my  scientific  life,  I  can  say  without 
reserve — and  all  his  friends,  who  are  legion,  will  agree — 
that  to  know  him  was  to  love  him.  Any  faults  he  may 
have  had  were  on  the  surface  and  so  transparent  that  they 
never  in  the  least  concealed  the  real  nature  of  the  man, 
which  was  an  embodiment  of  earnestness  and  sincerity. 
He  was  essentially  impulsive  and  an  enthusiast,  and,  like 
all  enthusiasts,  would  for  the  time  being  become  wrapped 
up  in  the  matter  in  hand.  In  all  probability  it  was  this 
quality  of  mind  which  enabled  him  to  work  so  success¬ 
fully  at  the  subject  which  might  chance  to  engage  his 
attention — witness  his  wTork  on  protagon,  on  haemoglobin- 
and  on  temperature.  But  enthusiasm  has  its  disadvan¬ 
tages  as  well  as  its  advantages,  chief  amongst  the  former 
being  the  tendency  to  overshoot  the  mark  and  arrive  at  a 
conclusion  not  always  completely  warranted  by  observa¬ 
tion.  If,  however,  this  ever  happened  with  Gamgee,  he 
would  himself  be  the  first  to  acknowledge  the  error,  for  he 
was  truthfulness  itself.  Gamgee  was  a  brilliant  conversa¬ 
tionalist,  possessed  of  erudition  far  above  the  average,  and 
of  an  originality  which  might  almost  be  said  to  constitute 
genius.  His  loss  will  be  felt  by  physiologists  all  the  world 
over,  and  his  friends  will  long  miss  his  striking  personality 
and  the  sympathetic  interest  which  he  took  in  their  work 
and  welfare. 


C.  ERNEST  BA.KER,  M.B  ,  B.C.Camb.,  F.R.C.S.Eng,, 

KENSINGTON. 

On  Sunday,  March  28th,  the  death  occurred  of  Dr.  C. 
Ernest  Baker  under  very  sad  circumstances.  He  died  at 
5,  Gledhow  Gardens,  South  Kensington,  where  he  had 
been  in  practice  for  the  last  fourteen  years.  He  had  not 
for  some  time  been  a  good  sleeper,  and  was  occasionally 
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much  troubled  with  sleeplessness,  but  only  very  rarely,  and 
under  medical  advice,  did  he  take  any  narcotic  drug.  On 
Friday,  March  26th,  a  medical  friend  strongly  advised  him 
to  take  a  dose  of  veronal,  but  he  did  not  do  so  that  night. 
On  Saturday,  March  27th,  on  going  to  bed  he  took  a  tablet 
(5  grains)  and  a  half  of  veronal,  and  slept  all  through  the 
night.  At  8  a.m.  on  the  following  morning  it  was  impossible 
to  rouse  him.  In  spite  of  the  untiring  efforts  of  two  medical 
friends,  he  never  recovered  consciousness,  and  died  at 
2.30  p.m.  the  same  day.  The  news  of  his  death  came  as 
.a  great  shock  to  his  friends,  as  up  to  the  last  he  had  been 
actively  engaged  in  his  practice,  which  had  never  been 
•interrupted  by  ill-health. 

Charles  Ernest  Baker  was  born  in  1864,  and  went  up  to 
Cambridge  from  Haileybury  in  1883.  He  graduated  B.A., 
taking  a  first  class  in  the  Natural  Science  Tripos  in  1886. 
In  1886  he  entered  St.  Bartholomew’s  Hospital,  where, 
after  a  most  successful  career  as  a  student,  he  held  the 
office  of  House-Surgeon.  He  took  the  degrees  of  M.B., 
iB.C.  in  1890. 

He  held  resident  appointments  at  the  Royal  Free  Hos¬ 
pital,  the  East  London  Hospital  for  Children,  and  the 
Royal  Orthopaedic  Hospital,  and  in  1893  took  the  diplomas 
of  F.R.C.S.Eng.,  and  the  D.P.H.Camb.  He  married  in 
1895  Ada  Marion,  third  daughter  of  Sir  Thomas  Smith,  and 
began  general  practice  at  5,  Gledhow  Gardens.  Always 
•eager  to  qualify  himself  as  fully  as  possible  for  his  life's 
work  he  worked  as  Clinical  Assistant  at  the  Royal  Eye 
Hospital,  Southwark,  for  four  years  whilst  in  practice. 

Charles  Ernest  Baker  was  beloved  and  respected  by  all 
who  knew  him  for  his  kindly,  simple,  and  straightforward 
nature.  These  strongly  marked  characteristics,  together  with 
his  ability,  sound  commonsense,  and  whole-hearted  zeal  for 
the  welfare  of  his  patients,  made  him  an  ideal  general 
practitioner.  His  memory  will  remain  with  those  who 
knew  him  as  that  of  a  man  of  the  most  lovable  disposition, 
who  took  his  profession  seriously,  and  having  sought 
strenuously  to  qualify  himself  for  it,  went  straight  forward 
in  his  practice  of  it  with  unfailing  good  judgement,  probity, 
and  kindness  of  heart. 


Major  John  Simpson  Edye,  late  R.A.M.C.,  who  died 
from  cholera  at  Bengal  on  February  22nd,  was  the  eldest 
son  of  Captain  J.  Edye,  C.B.,  R.N.  He  took  the  diplomas 
-of  L.S.A.  in  1885,  M.R.C.S.Eng.  in  1886,  and  L.R.C.P.Lond. 
in  the  following  year.  Major  Edye  entered  the  army  in 
1886  and  retired  in  1907 ;  he  saw  active  service  in  the 
South  African  war,  receiving  the  Queen’s  medal  and  four 
clasps.  He  held  the  appointments  of  Special  Plague 
Health  Officer,  and  Senior  Medical  Officer  at  Cawnpore. 


Mr.  John  Kershaw,  formerly  of  Royton,  died  on  February 
14th,  in  his  68th  year,  at  his  residence  at  St.  Anne’s-on-Sea, 
where  he  had  lived  since  his  retirement.  He  received 
his  medical  education  at  Manchester,  and  obtained  the 
diplomas  of  L.R.C.P.Edin.  and  L.F.P.S.Glas.  in  1867,  and 
•that  of  L.S.A.  in  1868;  in  1874  he  became  F.R.C.S.Edin. 
He  was  formerly  medical  officer  of  health  for  Royton  and 
was  a  member  of  the  British  Medical  Association"  His 
will  which  has  now  been  proved  contains  directions  of 
general  interest.  Apart  from  a  request  that  his  remains 
be  cremated  without  religious  ceremony  and  that  no  out¬ 
ward  sign  of  mourning  be  displayed  at  his  house  or  by  any 
-cf  his  relatives  or  friends,  the  will  establishes  a  trust  for  a 
sum  arising  from  the  residue  of  his  estate.  This  is 
estimated  to  be  about  £50,000,  and  is  to  be  devoted  towards 
the  establishment  and  maintenance  of  a  general  hospital 
and  infirmary  in  the  township  of  Royton,  and  if  possible 
on  some  part  of  the  testator’s  Sunfield  estate.  The  insti¬ 
tution  is  to  be  free  to  all  applicants,  no  inquiry  being  made 
as  to  their  religious  beliefs  or  practice.  Furthermore,  no 
-clergyman  or  minister  of  religion,  nor  any  socialist  or  person 
known  to  hold  or  profess  socialist  opinions,  can  at  any 
time  be  a  trustee,  director,  or  manager  of  the  institution  to 
be  established. 


The  Turin  Academy  of  Sciences  offers  a  prize  of  £372 
for  the  most  important  discovery  or  the  best  work  in  the 
domain  of  physics,  natural  science,  or  physiology.  Intend¬ 
ing  competitors  must  send  in  their  statement  of  claunon  or 
before  December  31st,  1910. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Borough  of  Richmond  (Surrey). — The  Medical  Officer  of  Health 
(Dr.  J.  H.  Crocker)  states  that  the  population  in  1908  was  35,415, 
the  birth-rate  17.2,  and  tbe  death-rate  12  per  1,000.  The  infantile 
mortality-rate  was  equal  to  106  per  1,000  births.  Of  the  65 
children  who  died  under  1  year  old,  as  many  as  56  were  under 
the  age  of  6  months.  In  the  last  quarter  of  the  year  an  out¬ 
break  of  scarlet  fever  among  children  attending  public  elemen¬ 
tary  schools  resulted  in  the  notification  of  nearly  100  cases  of 
the  disease,  of  which  number  86  per  cent,  were  removed  to  the 
isolation  hospital.  Several  schools  were  closed  for  short  periods, 
but  Dr.  Crocker  is  of  opinion  that  the  chief  cause  of  the  spread 
of  the  disease  throughout  the  district  was  the  difficulty  in 
getting  hold  of  unrecognized  cases.  The  disease  was  of  so  mild 
a  type  that  the  nature  of  the  illness  was  not  realized  until  the 
peeling  stage  had  arrived.  Appended  to  the  report  is  a  section 
dealing  with  the  cleansing  of  schools.  Dr.  Crocker  states  very 
clearly  how  the  school  cleaners  should  carry  out  their  duties, 
and  the  school  managers  will  be  well  advised  if  they  insist  upon 
the  work  of  the  cleaners  being  carried  out  in  the  manner 
suggested  by  the  Medical  Officer  of  Health. 

Borouf/li  of  Keighley. — Calculated  on  an  estimated  population 
of  45,720,  the  birth-rate  was  20.6,  and  the  death-rate  14.5.  The 
infantile  mortality-rate  was  equal  to  134  per  1,000  births.  The 
most  noticeable  feature  of  the  report  is  the  record  of  the  steady 
fall  in  the  rate  of  infantile  mortality.  Ten  years  ago  this  rate 
was  equal  to  171  per  1,000  births.  The  medical  officer  of  health 
(Dr.  Scatterty)  attributes  the  great  improvement  which  has 
taken  place  in  large  measure  to  the  employment  of  a  woman 
health  visitor,  who  has  been  assisted  by  voluntary  helpers.  Of 
the  latter  there  are  6  superintendents  and  30  helpers.  Cards 
are  sent  each  week  from  the  Town  Hall  to  the  superintendents, 
giving  particulars  of  the  births  notified.  These  particulars  are 
distributed  among  the  helpers,  who  visit  the  houses  concerned 
as  often  as  the  circumstances  of  the  case  demand.  Of  the  648 
babies  visited,  only  56  were  bottle-fed  from  birth.  The  mortality 
of  these  was  22  per  cent.,  and  of  the  breast-fed  children  it  was 
10  per  cent. 

VACANT  POOR-LAW  MEDICAL  APPOINTMENTS. 

A.  H.  F.  writes  to  ask  what  he  is  to  do  under  the  following 
circumstances :  A  medical  practice  seven  miles  away  from 
him  has  been  recently  sold.  The  vendor  of  this  practice  had 
for  many  years  past  held  two  district  medical  appointments, 
and  had  been  public  vaccinator  for  the  same  two  districts. 
All  these  appointments  have  now  been  given  to  the  vendor’s 
successor  in  practice  notwithstanding  the  fact  that  our  corre¬ 
spondent  applied  for  appointment  to  the  district  in  which  he 
himself  resides,  and  in  which  he  is  the  only  resident 
practitioner. 

%*  As  our  correspondent  is  the  only  resident  in  the  district 
for  which  he  applied  to  be  appointed  medical  officer,  we  con¬ 
sider  he  had  a  prior  claim  to  the  medical  appointment  in 
question,  and  as  no  reason  has  been  assigned  for  his  not 
having  been  appointed,  he  might  at  once  write  to  the  Local 
Government  Board  before  the  appointment  is  confirmed, 
drawing  attention  to  the  application  he  made  to  tbe 
guardians  for  the  district  medical  appointments  and  his 
reason  for  so  doing. 


®Ij t  jirrbirrs. 


ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL). 
Course  of  Instruction. 

We  are  asked  to  announce  that  Captain  LaDgford  Lloyd, 
D.S.O.,  R.A.M.C.,  will  commence  an  afternoon  class  of  instruc¬ 
tion  for  medical  officers  on  Monday,  April  19tli,  at  4.30  p.m. 
The  course  will  extend  over  about  six  weeks,  and  at  the  first 
meeting  the  days  and  hour  will  be  fixed  upon.  It  will  be  held  at 
51,  Calthorpe  Street,  W.C.,  and  will  be  open  to  medical  officers  of 
both  the  First  and  Second  London  Divisions,  and  will  be 
specially  adapted  for  those  who  are  about  to  present  themselves 
for  examination  for  promotion. 


South  Midland  Division. 

A  review  of  the  local  Territorial  units  of  the  South  Midland 
Division  was  held  by  General  Sir  Ian  Hamilton,  K.C.B.,  on 
Saturday,  April  3rd. '  About  5,000  officers  and  men  took  part  in 
the  march  past,  the  column  being  about  2§  miles  in  length.  The 
following  units  of  the  Royal  Army  Medical  Corps  took  part  in 
the  proceedings :  First  South  Midland  Mounted  Brigade  Field 
Ambulance,  commanded  by  Captain  W.  II.  Stephen,  2  officers, 
and  100  men ;  Third  South  Midland  Field  Ambulance,  com¬ 
manded  by  Major  A.  R.  Badger,  7  officers,  and  100  men ; 
Second  South  Midland  Field  Ambulance,  commanded  by 
Lieutenant-Colonel  C.  T.  Griffiths,  6  officers,  and  100  men; 
First  Southern  General  Hospital,  commanded  by  Major 
J.  E.  H.  Sawyer,  25  men. 
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In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


K3"  Queries,  answers,  and  communications  relating  to  subjects 
to  ivhich  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

L.R.C.S.E.  asks  for  experience  of  the  Wolf  motor  bicycle 
(Wearwell  Company). 


ANSWERS, 

Statistical  Methods. 

G.  Australis. — The  most  recent  and  best  small  book  on 
statistical  methods  and  their  application  to  biology  and 
medicine  is  Frequency  Curves  and  Correlation,  by  W.  Palin 
Elderton  (London :  Leyton  Bros.),  price  7s.  6d.  Our  corre¬ 
spondent  might  also  consult  the  paper  on  Correlation  by 
Mr.  G.  U.  Yules  published  in  the  Journal  of  the  Royal 
Statistical  Society  about  1900.  Elementary  proofs  relating 
to  probable  errors  and  correlation  will  be  found  in  the 
various  volumes  of  Biometrika,  i  to  vi,  as  well  as  a  great 
number  of  tables  useful  in  calculating  which  are  not  available 
elsewhere. 

Books  for  the  M.D.Lond.  and  M.R.C.P. 

P.  C. — The  following  works  on  the  subjects  indicated  might 
answer  our  correspondent’s  requirements : — For  the  M.D. 
(Medicine):  Osier’s  Principles  and  Practice  of  Medicine.  Sixth 
edition.  (London :  S.  Appleton.  1905.  ‘  21s.)  Frederick 
Taylor’s  Manual  of  the  Practice  of  Medicine.  Eighth  edition. 
(London:  J.  and  A.  Churchill.  1908.  16s.)  Rolleston’s 
Diseases  of  the  Liver,  Gall  Bladder,  and  Bile  Ducts.  (London  : 
W.  B.  Saunders  and  Co.  1905.  25s.)  Goodall  and  Wash- 

bourn’s  Manual  of  Infectious  Diseases.  Second  edition. 
(London :  H.  K.  Lewis.  1908.  14s.)  (History  of  Medicine) : 
Withington’s  Medical  History  from  the  Earliest  Times. 
(London :  Scientific  Press.  1894.  12s.  6d.)  (Pathology) : 
Hewlett’s  Pathology,  General  and  Special.  Second  edition. 
(London :  J.  and  A.  Churchill.  1907.  10s.  6d.)  For  the 
M.R.C.P. :  Celsus  should  be  read,  but  beyond  this  there  is  no 
special  book. 


LETTERS,  NOTES,  ETC. 


that  this  would  bring  in  £250,000  a  year,  and  would  be 
easily  collected,  as  the  newspapers  would  charge  the  adver- 
tiser  for  the  tax  and  forward  the  amount  to  the  Exchequer. 
Local  authorities  might  be  allowed  to  issue  a  stamp  to  affix 
to  posters  of  similar  advertisements.  Possibly  Ad.  per  sq.  ft. 
would  bring  in  enough  money  to  pay  for  the  proper  treatment 
of  the  eyes  and  teeth  of  school  children. 

The  Development  of  the  Parasite  of  Oriental  Sore. 

Captain  W.  S.  Patton,  I.M.S.  (Stoke  St.  Gregory,  Taunton), 
writes:  In  the  British  Medical  Journal  of  April  3rd( 
which  reached  me  this  morning,  I  note  that  Professor 
Minchin  draws  attention  to  Dr.  Row’s  successful  cultivation 
of  the  parasite  of  oriental  sore,  which  has  already  been 
announced  to  the  medical  profession  in  this  Journal,  March 
20th,  p.  746.  Professor  Minchin  states  in  concluding  his  note 
that  he  believes  “  this  is  the  first  time  that  the  parasites  of 
oriental  sore  have  been  successfully  cultivated  up  to  the 
flagellate  stage”;  this  is,  however,  not  true.  If  Professor 
Minchin  will  refer  to  the  C.  R.  de  V  Academic  de  Sciences,  Paris, 
tome  cxl,  April  13th,  1908,  p.  482,  he  will  find  a  paper  by 
M.  Ch.  Nicolle  entitled,  Culture  du  Parasite  du  Bouton 
d’Orient,  where  he  can  read  that  this,  or  a  very  similar 
parasite,  was  cultivated  a  year  ago  by  Nicolle  from  3  cases  of 
oriental  sore  contracted  at  Tebessa,  Algiers.  A  summary 
of  this  paper  was  published  in  the  Bulletin  of  the  Pasteur 
Institute,  No.  9,  May  15th,  1908,  by  Professor  Mesnil.  Nicolle 
states  he  cultivated  the  parasites  on  a  medium  prepared  in 
the  following  simple  way :  “  Gelose  14  grain,  sel  marin  6,  eau 
9,000,  reparti  dans  des  tubes  et  sterilise,  on  ajout  J  de  sang  de 
lapin.”  Professor  Minchin  suggests  that,  as  Dr.  Row  failed 
to  obtain  any  development  in  sodium  citrate,  it  indicates 
that  their  mode  of  transmission  and  development  is  also 
different.  I  presume  that  Professor  Minchin  here  indicates 
that  the  natural  development  of  this  parasite  is  not  likely  to 
take  place  in  a  blood-sucking  insect  whose  digestive  juices  are 
acid.  I  am  assuming  that  Dr.  Rowused  a  slightly  acid  sodium 
citrate  solution.  This  statement  of  Professor  Minchin  with 
regard  to  the  natural  development  of  the  parasite  is  hardly 
justified  from  the  limited  number  of  experiments  carried  out. 
by  Dr.  Row.  It  is  quite  obvious  that  the  parasite  of  oriental 
sore  must  have  a  flagellate  stage,  but  what  we  want  to  know 
is  not  so  much  whether  it  will  develop  in  one  particular  kind 
of  medium  or  another,  but  in  what  particular  blood-sucking 
insect  it  takes  place.  In  a  recent  paper  ( Lancet ,  January  30th. 
1909)  I  pointed  out  that  these  cultural  experiments  are  un¬ 
doubtedly  interesting,  but  they  will  not  help  us  in  discovering 
how  these  parasites  are  transmitted  in  nature.  This  can  only 
be  accomplished  by  carrying  out  a  number  of  feeding  experi¬ 
ments  with  suitable  blood-sucking  insects. 

Foreign  Drugs. 

Scoparius  writes  :  Is  it  not  time  that  the  fashion  (for  it  is,  in 
the  majority  of  cases,  little  more  than  a  fashion)  of  pre¬ 
scribing  synthetical  remedies  chiefly  manufactured  abroad 
gave  place  to  a  more  extended  use  of  wholesome  home-grown 
and  home-manufactured  drugs?  During  the  past  twenty-five 
years  I  have  carefully  tried  both,  and  have  largely  given  up 
using  the  former ;  and  I  find  that  by  using  British  drugs  my 
patients  do  just  as  well  if  not  better,  the  saving  in  the  drug 
account  being  as  much  as  50  per  cent,  in  some  years. 

Prize  for  Orthopaedic  Surgery. 

The  second  competition  for  the  Umberto  I  Prize  was  officially 
declared  open  on  January  1st.  The  prize,  which  is  of  the 
value  of  £140,  will  be  awarded  in  accordance  with  the  decision 
of  the  provincial  council  of  Bologna,  for  the  best  work  or  the 
most  useful  invention  in  the  province  of  orthopaedic  surgery. 
Foreigners  as  well  as  Italians  may  compete.  Intimation  of 
intention  of  entering  should  be  sent  to  the  President  of  the 
Rizzoli  Orthopaedic  Institute  at  Bologna.  The  competition 
will  close  on  December  1st.  Three  copies  of  printed  or  manu¬ 
script  works,  either  unpublished  or  published  within  the  five 
years  preceding  the  date  of  closure  of  the  competition,  should 
be  sent.  Apparatus  or  instruments  should  be  accompanied 
by  explanatory  notes  subject  to  the  same  conditions.  The 
notes  may  be  written  in  Italian,  French,  German,  or  English. 
No  works  which  have  previously  been  awarded  a  prize  will  be 
admitted. 


Southwold  Libel  Case. 

The  following  additional  subscription  has  been  received 
towards  this  fund,  which  is  being  raised  to  help  Drs.  Mullock 
and  Tripp  to  defray  the  heavy  damages  and  costs  (amounting 
to  £1,005)  in  the  recent  action  which  they  were  called  upon 
to  defend : 

_  £  s.  d. 

Dr.  Kirby,  Cairo  .  2  2  0 

Three  subscriptions  have  also  been  received  from  laymen, 
one  for  £5  5s.,  another  for  £5,  and  a  third  for  £1  Is. 

Cheques  should  be  made  payable  to  Dr.  H.  P.  Helsham, 
Beccles,  or  to  Dr.  W.  Tyson,  The  Beeches,  Lowestoft. 

Tax  on  Nostrum  Advertisements. 

M-O.H.  writes:  I  would  suggest  to  the  Chancellor  of  the 
Exchequer  a  tax  of  25  per  cent,  on  the  cost  of  all  news¬ 
paper  advertisements  of  nostrums  purporting  to  cure  or 
prevent  any  kind  of  disease.  I  have  roughly  worked  out 
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Eight  lines  and  under 
Each  additional  line 
A  whole  column 
A  page 


£  s.  d. 
~  0  4  0 
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An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  bo 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication;  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 
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ON 

1)  Y  SMEN  O  RRHOEA. 

Delivered  at  a  Meeting  of  the  Bath  and  Bristol 
Branch  of  the  British  Medical  Association. 

By  G.  ERNEST  HERMAN,  M.B.,  F.R.C.P., 

CONSULTING  PHYSICIAN  TO  THE  LONDON  HOSPITAL.' 

I  haA'E  to  make  some  sort  of  apology  for  offering  to  speak 
on  this  subject  to-night,  because  I  have  so  often  put  my 
opinions  about  it  before  the  medical  profession  in  my 
books,  in  the  Transactions  of  the  Obstetrical  Society  of 
London,  and  in  the  medical  journals.  I  wish  this  evening 
to  say  more  clearly  and  positively  what  I  have  already 
stated  in  print,  and  as  emphatically  to  state  my  dissent 
from  what  is  taught  in  many  textbooks. 

The  teaching  current  in  America  and  that  of  many 
books  in  this  country  is  that  dysmenorrhoea  is  a  sym¬ 
ptom  which  may  be  produced  by  many  different  causes, 
and  that  the  first  step  towards  its  treatment  is  to  find  out 
its  cause.  In  my  work  on  Diseases  of  Women  I  have  de¬ 
scribed  genuine  dysmenorrhoea,  yet  must  plead  guilty  to 
having  yielded  to  current  opinion,  and  described  more 
than  one  kind  of  dysmenorrhoea.  Increased  experience, 
and  reflection  upon  experience,  lead  me  to  think  that  in 
this  I  was  wrong.  Matthews  Duncan  states  at  the  begin¬ 
ning  of  his  lecture  on  dysmenorrhoea  that  there  are  two 
forms — the  inflammatory  and  the  spasmodic.  But  in  the 
rest  of  his  lecture  he  describes  only  one,  dysmenorrhoea 
spasmodica.  In  conversation  I  have  heard  him  say  that 
there  was  but  one  true  dysmenorrhoea,  and  this  propo¬ 
sition  is  implied  throughout  his  lecture.  Of  all  men  who 
ever  wrote  upon  gynaecology,  Matthews  Duncan  was  the 
most  exact  in  the  use  of  language,  and  the  most  learned 
in  the  literature  of  his  subject.  The  last  edition  of  his 
Clinical  Lectures  on  the  Diseases  of  Women  was  published 
in  1889.  Since  then  surgery  has  marvellously  advanced, 
so  that  the  considerations  upon  which  the  family  doctor 
has  to  base  his  advice  for  or  against  operative  treatment 
are  very  different  now  from  what  they  were  when  Duncan 
practised.  But  this  is  almost  the  only  thing  in  which 
these  wonderful  lectures  are  unsuitable  as  a  guide  to  the 
practitioner  to-day.  They  contain  a  store  of  accurate 
pathological  and  clinical  information  that  is  to  be  found  in 
no  other  book  that  up  to  then  had  been  published.  It  is 
remarkable  that  this  great  work  should  have  so  little 
influenced  American  practice.  In  that  great  and  progres¬ 
sive  country  the  newest  methods  of  cutting  and  stitching 
seem  to  be  thought  so  important  that  no  one  who  wishes 
to  be  thought  up  to  date  can  stop  to  read  a  book  twenty 
years  old.  Hence  we  have  a  report  of  an  operation  by  the 
surgeon-in-chief  of  a  gynaecological  clinic  in  one  of  the 
largest  and  oldest  cities  of  America,  describing  how  he 
opened  the  peritoneal  cavity,  and  found  no  disease  within 
it,  he  being  in  complete  and  amazing  ignorance  of  pelvic 
cellulitis,  although  he  might  have  found  in  Duncan’s 
twenty-year-old  lectures  an  accurate  description  of  its 
phenomena.  And  quite  recently  I  opened  a  book  on 
medical  gynaecology  by  an  American,  who  seemed  as 
ignorant  about  dysmenorrhoea  as  the  surgeon  was  con¬ 
cerning  pelvic  cellulitis. 

This  is  a  digression.  The  first  thing  I  wish  to  say  is 
that  dysmenorrhoea  is  a  disease,  and  not  a  symptom. 

About  one  third  of  all  women  menstruate  without  pain. 
These  happy  beings  also  have,  as  a  rule,  good  appetites ; 
they  sleep  soundly,  and  they  are  not  easily  tired;  they 
have  healthy  nervous  systems. 

There  is  before  and  during  menstruation  some  increase 
,  in  vascular  tension  and  rise  of  temperature.  In  patients 
who  are  ill  or  weak,  the  effect  of  this  is  to  reduce  the 
strength  of  the  nervous  system,  and  to  make  them  more 
sensitive  to  pain  ;  and  hence  such  patients  have  pain  before 
and  during  menstruation.  In  most  women  this  pain  is 
only  slight ;  they  feel  uncomfortable,  but  there  is  nothing 
in  their  appearance  or  behaviour  to  announce  to  their 
friends  or  acquaintances  that  menstruation  is  present  or 
imminent.  The  degree  to  which  the  patient  is  incapaci¬ 
tated  by  this  pelvic  aching  depends  upon  the  strength  of 
her  nervous  system — that  is,  upon  her  power  of  resisting 


pain.  If  she  is  neurasthenic,  she  may  feel  so  ill  that  she 
may  wish  to  keep  in  bed.  Whether  she  does  so  or  not 
will  depend  upon  circumstances.  One  patient  of  mine,  a 
married  woman  with  children,  told  me  that  she  had  always 
kept  in  bed  for  a  day  or  two  each  month  ever  since 
menstruation  began.  I  happened  to  know  that  before  her 
marriage  she  had  been  a  hospital  nurse,  and  I  asked 
whether  she  went  to  bed  each  month  while  she  was 
nursing  in  the  hospital.  She  said :  “  No ;  I  had  to  keep 
up.”  I  have  no  doubt  there  are  numbers  of  young 
women  earning  their  living  in  various  ways — servants, 
shopgirls,  barmaids,  actresses,  teachers — who,  if  circum¬ 
stances  permitted,  would  be  glad  to  lie  down ;  but  they 
prefer  to  put  up  with  the  pelvic  aching  rather  than  run  a 
risk  of  losing  their  situations.  In  these  patients  there  is 
nothing  the  matter  with  any  pelvic  organ.  The  case  is 
that  the  nervous  system  is  weak,  so  Weak  that  its  power 
of  resistance  to  pain  breaks  down  under  the  stress  of 
menstruation.  One  writer  applies  to  cases  of  this  kind 
the  term  “  neurasthenic  dysmenorrhoea.”  The  objection 
to  this  term  is  that  it  suggests  that  the  uterus  is  at  fault, 
and  that  therefore  the  uterus  should  be  treated.  In  these 
cases  there  is  nothing  the  matter  with  any  pelvic  organ  ; 
the  uterus  is  only  fulfilling  a  physiological  function,  and 
no  good,  but  possibly  much  harm,  can  come  from  meddling 
with  it. 

In  nearly  every  local  disease  that  causes  pain  this  pain 
is  worse  about  the  time  when  menstruation  begins.  The 
dragging  of  prolapse,  the  sacral  aching  caused  by  a  retro- 
verted  uterus,  the  pain  of  salpingo-obphoritis  and  pelvic 
peritonitis  are  all  worse  at  this  time.  But  the  pain  is  not 
the  acute  spasms  of  dysmenorrhoea;  it  is  the  usual  pain  of 
prolapse,  or  retroversion,  or  pelvic  peritonitis,  as  the  case 
may  be,  rather  worse  than  usual.  We  may  explain  it  by 
saying  that  it  is  aggravated  by  the  pelvic  congestion  which 
precedes  menstruation,  or  that  it  is  more  felt,  owing  to 
the  weakened  state  of  the '  patient’s  nervous  system.  We 
may,  it  is  true,  meet  with  cases  of  painful  pelvic  disease 
who  mention  first,  as  the  reason  why  they  seek  advice,  the 
menstrual  pain  they  suffer ;  but  further  inquiry  will  elicit 
that  the  menstrual  pain  is  only  one  incident,  and  that 
there  is,  or  has  been,  similar  pain  at  other  times  also.  It 
is  true,  also,  that  local  disease  confers  no  immunity  against 
genuine  dysmenorrhoea,  and  a  patient  may  have  real 
dysmenorrhoea  as  well  as  pain  in  the  pelvis  caused  by  a 
local  morbid  condition. 

In  many  nervous  diseases  the  symptoms  are  worse  when 
menstruation  is  approaching  or  beginning.  This  is  often 
the  case  in  neuralgia,  epilepsy,  chorea,  mania,  migraine, 
etc.  But  aggravation  of  nervous  symptoms  by  temporary 
lessening  of  the  resisting  power  of  the  nervous  system 
is  not  dysmenorrhoea.  In  a  few  cases  some  nervous 
disease  may  be  complicated  with  actual  dysmenorrhoea  ; 
but  it  is  an  accidental  complication  only.  Such  terms  as 
“  menstrual  epilepsy,”  which  imply  dependence  of  disease 
on  menstruation,  have  an  ill  effect,  because  they  have  led 
both  doctors  and  patients  to  think  that  benefit  in  these 
diseases  will  follow  the  stoppage  of  menstruation.  This 
is  not  the  case.  No  benefit,  in  these  diseases,  follows 
removal  of  the  ovaries. 

Now  I  come  to  recant  my  own  errors.  I  have  wntten 
of  obstructive  dysmenorrhoea;  but  I  think  this  would  be 
better  called  by  a  different  name.  I  have,  like  many 
others,  written  about  “  membranous  dysmenorrhoea. 
The  term  implies  that  there  is  a  resemblance,  indeed  an 
identity,  between  the  pain  caused  by  obstruction  to  the 
exit  of  the  menstrual  flow,  or  by  the  presence  of  a 
membrane,  and  the  very  severe  pain  of  dysmenorrhoea. 

If  “dysmenorrhoea  ”  be  restricted  to  what  I  think  should 
be  its  proper  meaning,  and  is  used  to  denote  morbidly 
painful  uterine  contractions  accompanying  menstruation, 
then  there  is  no  such  thing  as.  obstructive  dysmenorrhoea. 
There  is  sometimes  obstruction  to  the  exit  of  menstrual 
fluid,  but  if  pain  is  caused  by  such  obstruction  it  is  only 
slight.  I  have  seen  more  than  once  a  vaginal  portion  with 
a  circular  external  os  so  small  that  it  would  not  admit  the 
ordinary  uterine  sound,  but  the  patient  s  menstruation  was 
painless.  After  amputation  of  the  cervix,  the  opening  into 
the  uterine  cavity  is  sometimes  contracted  by  scar  tissue 
but  menstrual  pain,  if  present,  is  not  severe.  In  Con¬ 
genital  atresia  of  the  genital  passage  leading  to  retention 
of  menstruai  fluid,  although  the  history  usually  is  of  slight 
monthly  attacks  of  pain,  yet  cases  occur  in  which  with 
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retentiQn  of  menses  lasting  over  years,  and  forming  a 
tumour  palpable  by  the  abdomen,  there  has  been  no  pain. 
I  am  not  acquainted  with  any  such  case  in  which  the  pain 
has  been  anything  like  that  of  dysmenorrhoea.  Therefore, 
I  think  these  cases  are  better  spoken  of  in  language  that 
denotes  the  anatomical  condition  present — namely,  stenosis 
nr  atresia. 

“  Membranous  dysmenorrhoea  ”  is  understood  to  mean 
pain  caused  by  the  menstrual  decidua  being  shed  in  one  or 
more  pieces  instead  of  in  a  pulp.  I  dare  say  most  of  us 
here  are  or  have  been  under  the  impression  that  this  is  a 
disease  both  rare  and  painful.  But  I  doubt  its  being  either 
rare  or  painful.  Those  of  us  who  have  thought  it  so  have 
formed  that  judgement  from  the  observations  of  a  few 
sensitive,  intelligent,  observant,  and  reflective  patients. 
The  patients  have  come  to  us  because,  being  sensitive,  they 
had  monthly  pain ;  because  they  had  pain,  being  intelli¬ 
gent  they  examined  their  discharges;  being  observant, 
they  perceived  in  them  solid  lumps  ;  and  being  reflective, 
it  occurred  to  them  that  these  solid  lumps  might  be  the 
cause  of  the  pain  ;  and  so  they  preserved  the  membranes 
and  brought  them  to  us.  But  those  who  have  instructed 
nurses  to  thoroughly  examine  what  passes  from  every 
menstruating  woman  have  found  that  bits  of  membrane 
are  passed  far  more  frequently  than  is  supposed.  Scanzoni 
found  them  in  two-tliirds  of  women  ;  Sir  John  Williams  in 
three-fourths.  Such  a  frequency  suggests  doubt  as  to 
whether  the  passage  of  membrane  should  be  regarded  as 
disease.  The  pain  when  membranes  are  passed  is  seldom 
great.  .When  a  miscarriage  takes  place  the  substance 
passed  is  bigger  than  the  menstrual  decidua  ;  but  ,as  every 
one  knows,  a  doctor  is  not  usually  summoned  to  a  woman 
who  is  aborting  on  account  of  the  severity  of  the  pain. 
Further,  I  have  taken  into  hospital  patients  who  came  for 
treatment  on  account  of  menstrual  pain,  and  who  pro¬ 
duced  membranes  which  they  had  passed;  and  in  the 
hospital,  without  local  treatment,  but  only  the  benefit  of 
rest,  sound  sleep,  and  good  food,  these  patients  menstruated, 
passed  membranes  as  usual,  but  without  pain.  I  draw  the 
conclusion  that  most  patients  who  pass  membranes  with 
pain,  suffer  pain  not  because  membranes  are  passed,  but 
because  their  nervous  systems  are  weak  ;  in  other  words, 
that  pain  in  passing  membranes  is  not  dysmenorrhoea,  but 
a  manifestation  of  neurasthenia. 

The  disease  to  which,  in  my  opinion,  the  term 

dysmenorrhoea  ”  should  be  restricted  consists  in 
painful  uterine  contractions  which  accompany  menstrua- 
tion.  The  pain  has  distinctive  characters.  Not  all  cases 
are  alike  m  severity,  but  in  the  worst  cases  the  pain  is 
tar  more  severe  than  any  other  kind  of  pain  felt  in  the 


pelvic  region  without  physical  signs  of  disease.  Acute 
peritonitis  may  cause  severe  pain.  But  in  peritonitis 
^  ^re,.are  .Pkysical  signs — rise  of  temperature  and  pulse, 
and  fixation  of  the  uterus.  In  the  worst  cases  of 
dysmenorrhoea  the  patient  writhes,  perspires,  vomits, 
sometimes  faints  with  the  severity  of  the  pain.  The 
pam  is  not  relieved  by  lying  down.  In  pain  due  to  inflam¬ 
mation  or  congestion  of  dependent  parts  of  the  body  the 
patient  feels  better  when  she  is  lying  down.  But  the  pain 
of  dysmenorrhoea  not  only  is  not  relieved  by  recumbency, 
but  if,  as  often  is  the  case,  in  obedience  to  maternal  advice 
the  patient  keeps  in  bed,  she  cannot  lie  still,  she  rolls, 
wriflgjes>  and  writhes  with  pain.  Another  feature  of  the 
pam,  besides  its  great  severity,  is  its  short  duration.  The 
discomfort  produced  by  the  monthly  congestion  of  the 
pelvic  organs  begins  some  days,  sometimes  even  a  week 
or  more,  before  the  flow  appears,  and  it  lasts  until  the 
now  is  nearly  or  quite  over.  There  are  remissions  in  its 
severity,  and  the  duration  of  the  attacks  and  remissions 
i.s  usually  two  or  three  hours.  The  spasmodic  pain  of 
ysmenorrlioea  only  lasts  a  few  hours,  seldom  longer  than 
wenty-four  hours,  and  the  duration  of  each  spasm  of  pain 
is  commonly  only  a  minute  or  two,  about  as  long  as  a 
labour  pam.  It  generally  begins  with  the  flow. 

mow  absolutely  nothing  of  the  cause  or  causes  of 

nrAfLnfQ+irl+0ea‘  kQOW  of  no  criteria  from  which  to 
L  ,  a  a  particular  girl  who  is  approaching  puberty 
^  ":ensfc™ates  will  have  acute  spasmodic  pain  ; 
n  r,  7  lln^  known  to  me  from  which  I  can  predict 
without  woman  wlio  has  menstruated  for  a  few  years 
thi?fnn?Ho^  t  suddenly  come  to  suffer  severely  when 
faction  returns.  As  I  am  unable  to  predict  that 
,pam  will  occur,  it  follows  that  I  am  equally  unable  to 


prevent  it.  Anteflexion,  smallness  or  conical  shape  of 
the  vaginal  portion,  and  smallness  of  the  os  externum 
are  conditions  regarded  as  morbid  by  certain  practitioners. 
People  who  study  disease  as  it  is  seen  in  the  dead  body 
never  find  any  morbid  effects  from  these  conditions.  If 
they  were  really  malformations  capable  of  setting  up 
trouble  in  connexion  with  menstruation,  that  trouble 
would  always  date  from  the  beginning  of  the  function. 
The  view  that  dysmenorrhoea  depends  upon  a  mal¬ 
formation  is  to  me  inconsistent  with  the  clinical  experi¬ 
ence  that  in  about  one-third  of  the  cases  the  pain  suddenly 
begins  after  years  of  painless  menstruation. 

There  are  those  who  say  that  dysmenorrhoea  is  usually 
due  to  endometritis.  This  kind  of  endometritis  is  like  the 
so-called  malformations — a  disease  unknown  to  those  who 
examine  dead  bodies.  I  do  not  believe  that,  except  very 
rarely  as  a  result  of  accidental  infection  or  a  new  growth, 
endometritis  exists  in  virgins.  As  in  two-thirds  of  the 
cases  the  pain  dates  from  the  time  of  the  first  menstrua¬ 
tion,  the  endometritic  theory  postulates  that  endometritis 
occurs  not  only  in  virgins  but  in  girls  at  puberty.  Of  this 
there  is  no  evidence. 

There  is  a  disease  in  which  we  know  at  least  the  imme¬ 
diate  cause  of  dysmenorrhoea.  I  refer  to  cases  in  which 
the  uterus  contains  a  small  fibroid,  and  the  uterine  con¬ 
tractions  are  forcing  it,  first  out  of  the  uterine  wall  into 
the  uterine  cavity,  and  then  through  the  cervical  canal 
into  the  vagina.  In  these  cases  the  pain  is  often  severe 
and  of  the  dysmenorrhoeal  spasmodic  character.  These 
cases,  nevertheless,  do  not  invalidate  my  statement  as  to 
our  ignorance  of  the  causes  of  dysmenorrhoea;  for  we 
know  not  why  fibroids  grow  ;  we  can  neither  predict  nor 
prevent  their  growth,  and  if  we  find  a  uterus  enlarged  by 
what  we  take  to  be  a  small  fibroid,  which  is  not  at 
present  giving  trouble,  we  cannot  tell  whether  it  will  grow 
larger  or  not,  whether  it  will  be  expelled  into  the  vagina 
or  not. 

Some  writers,  who  have  not  learned  to  recognize  the 
disease  that  I  am  speaking  of,  begin  their  advice  as  to 
the  treatment  of  pain  with  menstruation  by  telling  the 
pupil  that  he  “  should  improve  the  general  health.”  This 
is  a  platitude  that  applies  to  every  patient,  man,  woman, 
or  child.  The  writer  might  as  well  go  on  to  say  that  the 
patient  should  have  enough  to  eat  and  sufficient  clothing. 
I  know  no  condition  of  the  general  health  that  has  any¬ 
thing  to  do  with  the  production  of  dysmenorrhoea.  Like 
many  other  nervous  symptoms,  it  is  apt  to  occur  in  young 
women  with  highly-developed  sensitive  nervous  systems ; 
but  I  know  of  no  signs  distinctive  enough  to  enable  us  to 
predict  that  a  particular  girl,  when  she  menstruates,  will 
do  so  with  pain.  When  dysmenorrhoea  arises  after  years 
of  painless  menstruation  patients  often  have  an  explana¬ 
tion  of  their  own  for  it — such,  for  instance,  as  some  mental 
or  physical  shock  or  strain.  There  are  few  patients  who, 
if  they  are  invited  to  think  of  something  that  may  have 
made  them  ill,  and  will  search  their  memories  hard 
enough,  cannot  find  some  occurrence  in  their  lives  which 
will  suit.  But  I  have  not  been  able  to  elicit  any  incident 
which  has  preceded  dysmenorrhoea  as  frequently  as 
anything  which  was  really  a  cause  of  the  disease  should 
have  done. 

With  dysmenorrhoea  there  is  often  indifference  or  repug¬ 
nance  to  sexual  intercourse.  This  may  be  so  although 
intercourse  is  neither  difficult  nor  painful,  and  such 
patients  are  generally  sterile.  In  such  cases  cure  of  the 
dysmenorrhoea  will  often  at  once  produce  sexual  desire 
and  enjoyment,  sometimes  soon  followed  by  pregnancy. 
I  cannot  say  to  what  proportion  of  cases  the  above  state¬ 
ments  apply,  because  the  matter  cannot  be  inquired  into 
as  a  matter  of  routine,  but  I  have  been  told  of  it  often 
enough  to  make  me  sure  that  it  is  more  than  a  coincidence. 
In  one  case  the  patient’s  dysmenorrhoea  was  cured  at  a 
time  when  her  husband  was  abroad,  and  the  patient  told 
me  that  she  looked  forward  to  her  husband’s  return  with 
feelings  different  from  any  that  she  had  ever  before 
experienced. 

This  close  association  of  dysmenorrhoea  with  imperfec¬ 
tion  of  the  reproductive  function  seems  to  me  to  mark 
this  disease  as  one  sui  generis.  There  is  no  such  associa¬ 
tion  with  any  other  kind  of  menstrual  pain,  or  with 
any  other  morbid  condition  of  the  pelvic  organs  that  I 
know  of. 

I  have  already  said  that  one  of  the  most  distinctive 
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features  of  dysmenorrlioea,  as  contrasted  with  pains  of 
other  kinds  made  worse  by  menstruation,  is  the  extreme 
severity  of  the  pain.  This  terrible  pain  reduces  the  pain- 
resisting  power  of  the  nervous  system.  The  consequence 
is  that  reflected  pain  is  felt  over  the  skin  supplied  with 
sensory  nerves  from  the  eleventh  dorsal  to  the  second 
lumbar  segments  of  the  spinal  cord.  Touch  the  skin  over 
this  region  while  a  patient  with  dysmenorrlioea  is  men¬ 
struating  and  she  winces  at  once.  When  dysmenorrhoea 
has  existed  for  years,  the  result  of  the  oft-repeated  peri¬ 
odical  reduction  of  the  strength  of  the  patient’s  nervous 
system  is  that  this  reflected  pain  comes  to  last  longer  and 
longer,  until  at  length,  after  many  years,  it  may  be  practi¬ 
cally  continuous.  I  have  also  mentioned  vomiting  as  an 
effect  of  the  spasms  of  pain.  At  first  the  vomiting  only 
occurs  when  the  patient  is  in  pain ;  but  as  years  go  by 
the  vomiting,  like  the  pain,  lasts  each  month  longer  and 
longer ;  and  I  have  known  and  published  elsewhere  the 
details  of  a  case  in  which  a  patient  died  exhausted 
by  incessant  vomiting  and  inability  to  retain  food,  for 
which  vomiting  no  cause  was  discovered  except  dysmenor¬ 
rhoea;  but  I  must  admit  that  no  post-viorlem  examination 
was  made. 

Dysmenorrhoea  has  no  tendency  to  spontaneous  cure. 
The  only  cure  other  than  by  medical  treatment  is  child¬ 
bearing.  Although  the  co-ordination  of  the  menstrual  and 
sexual  function  are  both  imperfect,  and  consequently  the 
meeting  in  utero  of  the  germ  cell  and  the  sperm  cell  is 
not  helped  as  it  should  be;  yet,  nevertheless,  the  germ 
cell  and  the  sperm  cell  may  meet,  and  pregnancy  occur ; 
and  then,  in  most  such  cases,  dysmenorrhoea  is  cured. 

One  cannot  help  having  some  theory  of  the  disease. 
My  own  is  that  dysmenorrhoea  exists  because  the  centre 
in  the  spinal  cord,  or  in  the  sympathetic  system  which 
should  regulate  the  movements  of  the  genital  canal,  is 
imperfectly  developed.  The  vagina,  uterus,  and  Fallopian 
tubes  are  muscular  organs,  like  the  intestine.  During 
labour  there  is  contraction  of  the  uterus  to  expel  the 
child.  There  are  morbid  kinds  of  uterine  contraction 
which  I  need  not  here  dwell  upon.  During  the  sexual 
orgasm,  I  believe  there  is  a  co-ordinated  muscular  action 
of  the  Fallopian  tubes,  uterus,  and  vagina,  having  for  its 
object  to  help  the  ovum  into  the  uterus,  and  also  the 
spermatozoa  into  the  uterus.  In  a  normal  painless 
menstruation  there  are  contractions  of  the  body  of 
the  uterus,  and  dilatation  of  the  cervix,  so  that 
the  menstrual  flow  is  expelled  without  pain  or 
difficulty.  My  theory  is  that  in  dysmenorrhoea 
this  natural  dilatation  of  the  cervix  is  absent,  and,  in  con¬ 
sequence,  the  contractions  of  the  uterine  body  are  morbidly 
violent  and  painful.  The  only  physical  sign  that  I  think 
I  have  observed  in  cases  of  dysmenorrhoea  is  difficulty  in 
dilating  the  cervix.  I  say  “  I  think  ”  because  I  have  no 
way  of  measuring  the  amount  of  force  used  in  passing  each 
dilator ;  and  my  impression  may  not  be  correct.  But  every 
now  and  then  one  meets  with  a  case  in  which  the  nature 
of  the  monthly  pain  is  not  clear,  or  a  patient  who  has 
little  or  no  monthly  pain,  but  is  sterile,  and  wishes  to  leave 
nothing  undone  that  can  possibly  favour  pregnancy.  In 
such  cases  I  have  advised  and  performed  dilatation  of  the 
cervix  as  a  possible,  rather  than  a  probable,  source  of 
benefit.  My  experience  has  led  me  to  expect  that  when 
the  cervix  dilates  slowly  and  with  difficulty  the  dilatation 
will  cure  the  dysmenorrhoea ;  but  that  when  one  dilator 
after  another  slips  in  without  more  than  trifling  resistance, 
the  object  of  treatment  will  probably  not  be  attained.  The 
disease  is  not  from  obstruction.  Although  I  have  con¬ 
jectured  that  the  pain  is  because  physiological  dilatation 
or  relaxation,  if  that  word  be  preferred,  does  not  take 
place,  yet  the  canal  in  its  undilated,  unrelaxed  state  is 
quite  big  enough  to  let  the  patient  bleed  to  death  through 
it.  In  fact,  young  virgins  have  bled  to  death  through  the 
cervical  canal.  Nobody  has  ever  yet  seen  retention  of 
blood  in  the  uterine  cavity  as  the  result  of  dysmenorrhoea, 
even  when  the  vaginal  portion  is  supposed  to  be  infantile, 
or  long,  or  conical, 

As  to  Treatment. — I  shall  not  discuss  the  palliative 
treatment — that  is,  the  relief  of  pain  when  it  has  arrived. 
It  resolves  itself  into  the  local  application  of  heat  and 
swallowing  of  coal-tar  analgesics.  The  cure  is  to  prevent 
the  arrival  of  the  pain.  Every  case  of  dysmenorrhoea  can 
be  cured.  The  unfailing  cure  is  to  stop  menstruation. 
The  question  is  whether,  in  a  particular  case,  this  remedy 


is  not  worse  than  the  disease.  Fortunately  it  is  seldom 
that  this  extreme  measure  is  required. 

The  first  and  simplest  treatment  is  by  a  drug.  There  is 
one  drug  that  will  cure  some  cases  of  dysmenorrhoea. 
That  drug  is  guaiacum.  I  prescribe  10  grains  of  guaiacum 
resin  three  times  a  day,  begun  a  week  before  menstruation 
is  expected,  and  continued  until  the  time  at  which  the  pain 
usually  occurs  is  past.  It  may  be  given  in  a  mixture 
either  with  milk,  as  in  the  British  Pharmacopoeia  ;  or  with 
gum  tragacanth,  as  in  the  London  Hospital  pharmacopoeia  ; 
or  mixed  with  malt  extract ;  or  in  a  cachet.  In  some  cases 
this  drug  will  prevent  the  pain  from  coming  on,  or  lessen 
its  severity  when  it  does  come.  I  cannot  say  what  pro¬ 
portion  of,cases  it  cures,  for  it  is  so  difficult  to  follow  up  the 
histories  of  this  class  of  patient ;  but  I  have  seen  instances 
enough  to  make  me  sure  that  the  relation  between  the 
drug  and  the  disappearance  of  pain  is  more  than  coinci¬ 
dence.  A  patient  consulted  me  in  January,  1902,  being 
then  unmarried  and  aged  21.  She  had  suffered  from 
dysmenorrhoea  for  two  years.  The  pain  was  paroxysmal, 
it  was  not  relieved  by  lying  down,  and  it  was  so  severe  as 
to  make  her  vomit.  I  did  not  examine  her,  but  prescribed 
guaiacum.  A  few  days  ago  she  told  me  that  since  taking 
the  medicine  she  had  had  no  more  of  the  old  monthly 
pain.  She  had  been  now  married  three  years,  but  was 
sterile. 

If  drug  treatment  fails,  the  next  thing  is  to  dilate  the 
cervix.  This  is  best  done  with  metal  bougies,  and,  when 
the  patient  is  young  and  unmarried,  under  anaesthesia. 
As  a  rule,  the  passage  of  bougies  up  to  No.  12  on  the 
catheter  scale  is  enough  to  cure  the  patient,  but,  if  the 
patient  is  anaesthetized,  it  can  be  carried  a  little  further 
without  harm,  and  possibly  greater  certainty  of  cure.  In 
the  days  of  my  professional  youth  it  was  the  general  prac¬ 
tice  to  cut  through  the  vaginal  portion  with  scissors,  in 
one  or  more  places,  and  this  was  often  successful.  But 
dilatation  is,  I  think,  more  certain,  for  it  dilates  the 
whole  canal,  and  not  the  os  externum  only.  If  the  os 
externum  is  very  small  and  circular,  I  should  still  advise 
its  division,  to  avoid,  in  case  of  subsequent  pregnancy, 
slowness  of  the  first  stage  of  labour. 

Most  cases  of  dysmenorrhoea  are  cured  by  dilatation. 
The  relief  may  last  throughout  the  whole  subsequent 
duration  of  the  menstrual  function.  It  may  last  only  for 
a  few  months,  and  then  a  repetition  of  the  dilatation  may 
lead  again  to  relief,  this  time  probably  of  longer  duration. 
I  know  no  more  of  the  cause  of  the  relapse  than  of  the 
original  cause  of  the  disease.  If  the  patient  is  married, 
the  dilatation  favours  pregnancy. 

The  natural  cure  for  the  disease  is  pregnancy.  This 
involves  the  utmost  possible  dilatation  of  the  cervix,  the 
dilator  being  the  baby’s  head.  But  this  cure  is  not 
available  for  every  patient. 

Unfortunately,  it  must  be  admitted  that  there  are  cases 
in  which  all  treatment  fails,  and  the  pain  is  very  severe. 
I  have  already  pointed  out  how  each  monthly  storm  of 
pain  breaks  down  the  resistance  of  the  nervous  sys¬ 
tem  more  and  more  so  that  the  reflected  pain  comes 
to  be  more  widely  and  severely  felt,  and  lasts  longer 
each  month,  until  the  patient  becomes  an  invalid  for  many 
days  each  month.  If  when  the  patient  is  reduced  to  tips 
condition  she  yet  has  no  prospect  of  marriage,  and  is 
willing  to  renounce  the  potentiality  of  maternity,  I  think 
she  is  entitled,  if  she  chooses,  to  be  cured  by  having 
menstruation  stopped — that  is,  by  having  her  ovaries 
removed.  Special  circumstances  may  induce  us  to  listen 
to  this  request  from  a  young  woman.  If  she  has  no  rela¬ 
tives  who  can  support  her,  if  she  cannot  keep  any  situa¬ 
tion  because  of  the  illness  which  each  month  prostrates 
her,  and  all  other  treatment  has  failed,  what  is  to  be  done  ? 

This  brings  me  to  the  reason  why  the  limitation  of  the 
term  “  dysmenorrhoea  ”  is  not  a  mere  verbal  quibble  or 
pedantic  futility.  To  so  limit  the  word  is  to  recognize 
that  genuine  dysmenorrhoea  is  a  different  thing  from 
disease  the  symptoms  of  which  are  worse  when  the 
patient  menstruates.  In  cases,,  for  instance,  such  as 
what  one  writer  calls  “  neurasthenic  dysmenorrhoea,” 
which  means  a  patient  with  neurasthenia  who  feels 
worse  about  the  time  of  menstruation,  after  stopping 
menstruation  by  removing  the  ovaries,  the  patient  is  no 
better,  for  menstruation  is  not  the  only  thing  that  makes 
such  patients  worse  ;  and  very  likely  the  disappointment 
of  the  relief  she  hoped  for,  and  the  sense  of  the  value  of 
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the  potentialities  she  had  lost,  will  make  her  worse.  So 
with  so-called  menstrual  epilepsy,  neuralgia,  etc.,  taking 
out  the  ovaries  only  removes  an  occasional  exciting  cause  ; 
it  does  not  cure  the  patient,  and  may  make  her  worse. 
But  if  the  primary  original  disease  was  dysmenorrhoea, 
and  the  added  neurasthenia  has  been  produced  by  the 
severity  of  the  pain  with  menstruation,  the  patient  will 
be  cured  if  menstruation  is  stopped.  Before  advising  so 
grave  a  measure  as  oophorectomy  the  great  thing  is  to 
be  sure  that  the  pain  and  the  prostration  spring  from 
menstruation  and  from  nothing  else.  The  practitioner 
will  be  in  an  unenviable  position  who  hastily  proposes 
removal  of  the  ovaries  for  a  few  attacks  of  colic  due  to 
flatulence  or  constipation.  But  careful  observation  ought 
to  prevent  such  a  mistake. 


ON  THE  IMPORTANCE  OF  PAIN  AND 
HAEMORRHAGE  AS  SYMPTOMS  OF 
EXTRAUTERINE  GESTATION.* 

By  THOMAS  WATTS  EDEN,  M.D.Edin., 

F.R.C.P.Lond.,  F.R.C.S.Edin., 
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Few  of  the  conditions  which  come  under  the  notice  of  the 
gynaecological  surgeon  are  of  greater  interest  in  diagnosis 
than  extrauterine  gestation.  Occasionally  cases  occur 
which  present  features  so  striking  and  so  characteristic 
that  their  nature  is  readily  recognized.  But  this  is  not 
always  the  case,  for  the  clinical  features  may  be  so  com¬ 
plex  as  to  puzzle  the  most  experienced  observers.  And 
not  only  are  the  clinical  features  complex,  they  are  also 
subject  to  extraordinary  variation  in  character  and  severity, 
so  that  it  may  be  difficult  to  believe  that  the  same  patho¬ 
logical  condition  has  given  rise  to  them  all.  The  explana¬ 
tion  of  these  difficulties  lies  in  the  fact  that  the  sym¬ 
ptoms  associated  with  extrauterine  gestation  arise,  not 
directly  from  the  presence  of  the  growing  ovum  in  the 
Fallopian  tube,  but  from  certain  secondary  lesions,  either 
traumatic  or  inflammatory,  which  supervene. 

These  secondary  lesions  may  be  briefly  enumerated  as 
follows : 

1.  Intraperitoneal  flooding  from  tubal  abortion  or 
rupture. 

2.  Intratubal  bleeding,  leading  to  acute  distension  of  the 
tube,  the  abdominal  ostium  being  sealed. 

3.  Slowly  progressive  or  recurrent  haemorrhage,  leading 
to  the  formation  of  encysted  collections  of  blood — for 
example,  pelvic  haematoma,  in  the  broad  ligament ;  pelvic 
haematocele,  in  the  pouch  of  Douglas ;  peritubal  haematocele , 
around  the  abdominal  end  of  the  tube. 

4.  Infection  of  the  gravid  tube,  or  of  an  encysted 
collection  of  blood,  leading  to  suppuration. 

Until  one  or  other  of  these  secondary  lesions  is  pro¬ 
duced,  extrauterine  pregnancy  gives  rise  to  no  more  local 
or  general  disturbance  than  does  an  early  pregnancy  in  the 
uterus.  An  important  symptom  associated  with  this  phase 
— namely,  a  brief  period  of  amenorrhoea — is  a  most  useful 
aid  in  diagnosis,  but  it  is  by  no  means  always  present. 
When  a  healthy  adult  woman,  who  is  usually  regular,  goes 
for  two  or  three  weeks  over  the  expected  date  of  her  period, 
there  is  a  strong  presumption  of  pregnancy,  but  at  this 
time  there  is  nothing  to  indicate  whether  pregnancy  is 
uterine  or  extrauterine.  In  the  latter  case,  however, 
amenorrhoea  is  of  very  brief  duration,  seldom  more  than 
seven  or  eight  weeks,  and  then  gives  place  to  haemorrhage. 
In  something  like  30  per  cent,  of  the  cases  which  have 
come  under  my  own  observation  there  has  been  no 
amenorrhoea  at  all,  and  I  am  satisfied  that  while  this 
symptom  forms  a  useful  positive  indication,  no  importance 
whatever  can  be  attached  to  its  absence.  As  it  is  quite 
unusual  for  an  extrauterine  gestation  to  contiuue  undis¬ 
turbed  beyond  the  end  of  the  second  month,  there  is  con¬ 
sequently  no  time  for  the  appearance  of  other  general 
symptoms  of  pregnancy.  But  occasionally  morning  sick¬ 
ness  and  early  breast  changes  may  be  met  with.  When 
the  course  of  the  gestation  becomes  interrupted  by  any  of 
the  occurrences  mentioned  above,  the  clinical  features 
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undergo  rapid  transformation,  and  symptoms  appear  which 
we  are  accustomed  to  regard  as  those  of  extrauterine 
pregnancy ;  they  are,  however,  in  reality  those  which 
result  from  the  interruption  of  the  pregnancy  by  injury  to 
the  developing  ovum  or  to  its  containing  sac. 

These  symptoms,  which  it  is  clear  ought  to  be  regarded 
as  secondary  symptoms ,  are  subject  to  great  variation  in 
their  character  and  intensity  in  correspondence  with 
the  nature  of  the  lesion  which  has  given  rise  to  them. 
The  occurrence  which  is  the  simplest  and  the  most  easily 
recognized  is  intraperitoneal  flooding;  the  symptoms 
which  attend  it  are  uniform  and  characteristic,  and  when 
a  clinical  history  of  amenorrhoea  can  be  obtained,  and  a 
careful  pelvic  examination  made,  mistakes  are  hardly 
possible.  Perforation  of  a  hollow  viscus,  such  as  the 
stomach,  duodenum,  or  gall  bladder,  is  the  only  condition 
for  which  it  is  at  all  likely  to  be  mistaken,  even  under 
circumstances  unfavourable  for  diagnosis.  The  following 
case,  which  is  typical  of  its  class,  illustrates  the  remarkable 
simplicity  of  the  diagnostic  problem. 

Case  i. 

On  May  6th,  1904,  I  was  askecl  by  Dr.  Hooper,  of  Sutton,  to 
come  down  at  once  to  see  a  case  which  he  believed  to  be  one  of 
ruptured  extrauterine  pregnancy.  The  patient  was  a  tripara, 
32  years  of  age,  her  last  confinement  having  taken  place  fifteen 
months  previously.  In  March,  1904,  she  had  a  regular  period  ; 
in  April  she  went  six  days  over  her  time,  when  slight  bleeding 
occurred  and  continued  for  eight  days  ;  after  an  interruption  of 
twelve  hours,  it  recurred,  and  continued  unchanged  up  to 
May  6th.  Owing  to  the  haemorrhage,  she  was  kept  to  bed 
from  May  2nd  onwards,  and  treated  with  douches  and  small 
doses  of  ergot.  On  the  afternoon  of  May  6th,  while  using 
the  douche,  she  was  seized  with  sudden  severe  abdominal 
pain,  accompanied  with  an  urgent  desire  to  relieve  the 
bowels.  She  remained  straining  at  stool  and  in  great 
pain  for  some  time,  and  then  fainted.  Dr.  Hooper,  when 
summoned  two  hours  later,  at  once  recognized  the  signs  of 
severe  internal  haemorrhage,  and  I  saw  her  about  five  hours 
after  the  onset  of  the  acute  abdominal  pain.  She  had  vomited 
several  times,  but  her  general  condition  had  then  begun  to 
improve ;  the  face  was  pale  and  drawn,  the  pulse  was  very 
small  and  its  rate  about  100,  the  temperature  was  subnormal, 
and  the  skin  cold  and  rather  moist.  She  complained  of  severe 
epigastric  pain,  but  was  not  restless.  The  abdomen  was 
not  distended,  but  there  was  marked  tenderness  over  the 
hypogastric  and  left  iliac  regions,  which  were  also  dull  on 
percussion.  On  vaginal  examination,  a  soft  swelling  was 
found  in  the  pouch  of  Douglas,  and  a  firmer,  better-defined 
mass  to  the  left  side  of  the  uterus.  We  had  no  difficulty  in 
recognizing  the  case  as  one  of  left  tubal  pregnancy  with  intra¬ 
peritoneal  flooding,  probably  due  to  rupture.  It  was  pretty 
certain  that  the  bleeding  had  for  the  time  ceased,  and  we  there¬ 
fore  spent  some  hours  in  restorative  measures,  and  operated 
the  next  morning,  when  her  general  condition  had  greatly 
improved.  About  30  oz.  of  fluid  and  clotted  blood  were  removed 
from  the  peritoneal  cavity,  and  in  the  isthmial  portion  of  the 
left  tube  was  found  a  rupture  with  a  small  cuboid- shaped  mole 
attached  to  it.  An  illustration  of  this  specimen  appears  in  the 
author’s  textbook  of  Midwifery  (Fig.  60).  The  tube  and  ovary 
were  removed  and  the  patient  made  a  good  recovery,  and  has 
since  then  given  birth  to  another  child. 

It  is  obvious  that  the  diagnosis  of  a  case  of  this  class  is 
a  comparatively  simple  matter,  but  the  symptoms  which 
preceded  and  attended  the  rupture  of  the  tube  are  of  great 
interest  and  importance.  In  the  first  place,  it  is  to  be 
observed  that  slight  haemorrhage,  following  a  brief  period 
of  amenorrhoea,  had  been  going  on  for  three  weeks  before 
the  tube  ruptured.  Haemorrhage  from  the  uterus  is  a 
secondary  symptom  of  extrauterine  gestation  which  is  con¬ 
stantly  present.  If  no  period  of  amenorrhoea  has  occurred 
it  forms  the  initial  symptom,  if  there  has  been  amenor- 
rhoea  it  succeeds  it.  In  the  great  majority  of  cases  it  is 
the  earliest  indication  of  anything  wrong,  but  as  the  same 
thing  frequently  occurs  from  disturbance  of  a  uterine  preg¬ 
nancy,  little  importance  is  usually  attached  to  its  appear¬ 
ance  either  by  the  patient  or  her  doctor.  The  haemor¬ 
rhage  is  slight  or  moderate  in  degree,  sometimes  con¬ 
tinuous,  sometimes  irregular ;  and,  as  the  late  Dr. 
Cullingworth  pointed  out,  it  is  usually  dark,  thick,  and 
syrupy  in  appearance.  It  may  continue  for  several  weeks 
if  the  patient  is  not  relieved  by  operation.  The  bleeding 
is  no  doubt  due  to  separation  and  discharge  of  the  uterine 
decidua,  sometimes  complete,  more  often  in  fragments ; 
but  in  the  majority  of  cases  the  pieces  of  membrane  do  not 
attract  attention,  and  are  not  detected  by  the  medical 
attendant. 

This  attempt  on  the  part  of  the  uterus  to  throw  off  its 
decidua  when  the  tubal  ovum  has  been  damaged  is  a  most 
interesting  phenomenon.  Some  reflex  mechanism  is  no 
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oubt  initiated  which  excites  uterine  contraction  suf- 
ciently  powerful  to  detach  portions  of  the  membrane 
rom  the  uterine  wall,  and  so  give  rise  to  haemorrhage, 
diich  continues  until  the  whole  of  the  decidua  has  been 
xpelled.  It  is,  however,  possible  that  at  the  commence¬ 
ment  some  of  the  blood  which  escapes  from  the  uterus 
may  have  made  its  way  there  from  the  gravid  tube 
jhrough  the  interstitial  portion.  In  cases  submitted  to 
operation,  the  haemorrhage  always  ceases  in  a  few  days 
;fter  the  removal  of  the  tube,  and  I  know  of  no  instances 
a  which  portions  of  decidua  have  been  retained,  'giving 
ise  to  persistent  bleeding,  as  is  so  often  the  case  in  uterine 
portion. 

It  is  interesting  to  note  that  the  effects  produced  by  the 
apid  effusion  of  a  large  quantity  of  blood  into  the 
leritoneal  cavity  were,  in  the  order  of  their  occurrence  : 
a)  acute  abdominal  pain;  ( i )  fainting  and  the  constitu- 
ional  signs  of  haemorrhage ;  (e)  shock,  attended  by 
-omiting,  and  lasting  for  several  hours.  The  quantity  of 
iffused  blood  was  estimated  at  30  oz.,  and  the  bleeding 
jrobably  ceased  spontaneously  when  the  patient  fainted, 
liter  an  interval  of  eighteen  hours,  very  marked  improve- 
nent  in  her  general  condition  had  taken  place.  This 
inprovement  is  an  important  point,  and  of  itself  serves  to 
listinguisli  such  cases  from  perforation  of  the  stomach  or 
ntestine,  in  which  the  peritoneum  is  continuously  flooded 
ivith  highly  irritant  fluids,  and  the  patient’s  general 
jondition  passes  rapidly  from  bad  to  worse. 

The  sudden  attack  of  intense  abdominal  pain  in  this 
mase  was  produced  not  by  rupture  of  the  tube,  but  by  the 
■apid  inudation  of  the  peritoneum  with  effused  blood. 
Pain,  equally  severe,  may  result  from  sudden  free  bleeding 
n  tubal  abortion — that  is,  haemorrhage  through  the 
patent  abdominal  ostium — and  there  is  no  doubt  that 
it  is  due  to  the  intense  peritoneal  irritation  caused  by 
blood  being  brought  into  contact  with  a  large  area  of 
this  membrane.  The  actual  laceration  of  tissue  caused 
by  the  rupture  is  probably  only  an  inconsiderable  factor  in 
the  production  of  pain.  The  subsequent  course  of  events 
—fainting,  the  development  of  constitutional  signs  of 
haemorrhage,  and  then  the  gradual  recovery  from  shock — 
revealed  the  causation  of  the  attack,  but,  as  we  shall  see, 
the  subsequent  symptoms  are  not  always  of  the  same 
illuminating  character. 

No  matter  what  may  be  the  nature  of  the  secondary 
lesions  occurring  in  a  case  of  tubal  pregnancy,  these  two 
symptoms  are  common  to  them  all — namely,  uterine 
haemorrhage  and  pain.  The  pain  which  is  met  with 
has  certain  characteristic  features  which  deserve  atten¬ 
tion.  It  is  almost  always  sudden  in  onset,  and  usually 
spontaneous,  although  muscular  effort,  such  as  lifting 
something  heavy  or  the  act  of  defaecation,  may  appear 
to  excite  it ;  it  is  always  severe,  and  often  of  the  most 
intense  character ;  it  affects  at  first  the  whole  abdo¬ 
men,  but  later  may  become  localized  ;  it  is  frequently 
attended  with  vomiting  and  other  signs  of  shock,  some¬ 
times  with  faintness  or  actual  syncope  ;  after  lasting 
acutely  for  several  hours  it  subsides,  and  thereafter  may 
recur  at  varying  intervals  of  a  few  days  or  a  week,  until 
several  attacks  have  been  sustained ;  sometimes  continuous 
pain  without  exacerbation  follows  the  first  attack.  The 
initial  attack  of  pain  is  almost  always  due  to  haemor¬ 
rhage  ;  the  subsequent  attacks  have  a  more  complex 
origin,  and  this  I  shall  endeavour  to  illustrate  by  relating 
a  few  cases.  But  pain  bearing  the  broad  characteristics 
above  described  is  a  constant  symptom  of  extrauterine 
gestation,  and  I  regard  it  as  the  most  reliable  indication 
of  the  existence  of  this  condition. 

In  cases  not  immediately  submitted  to  operation  recur¬ 
rent  attacks  of  intense  pain  may  occur  from  repeated 
intraperitoneal  haemorrhages,  as  the  following  case 
shows  : 

Case  ii. 

This  patient  was  sent  to  me  at  the  Chelsea  Hospital  for 
^Vomen  by  Dr.  Maguire,  of  Kew,  on  October  20th,  1904.  She 
was  a  woman  27  years  of  age;  she  had  had  no  children,  but  a 
miscarriage  had  occurred  in  the  previous  February.  Menstrua¬ 
tion  had  been  regular  since  this  occurrence  and  during  the 
course  of  an  ordinary  period  which  began  at  the  expected  time, 
on  October  6th,  she  was  seized  with  acute  abdominal  pain, 
which  lasted  with  intermissions  for  three  to  four  days.  Then 
she  improved,  but  slight  uterine  haemorrhage  continued  for 
eleven  days,  that  is.  till  the  17th,  when  another  similar  attack 
of  severe  abdominal  pain  occurred. 

■Dr.  Maguire  then  diagnosed  extrauterine  gestation,  and  sent 


the  patient  into  the  hospital.  -When  admitted  she  was  com¬ 
plaining  of  great  pain  ;  she  was  pale  and  restless  ;  her  tempera¬ 
ture  was  ICO0,  and  her  pulse  110 ;  the  abdomen  was  distended 
and  tender.  There  was  also  slight  uterine  haemorrhage. 
Behind  the  cervix  a  soft  mass  could  be  felt,  but  the  abdo¬ 
men  was  too  much  distended  to  allow  of  a  satisfactory  bi¬ 
manual  examination  being  marie.  Having  decided  that  it  was 
not  necessary  to  operate  immediately,  during  the  next  two  days 
the  bowels  were  freely  relieved  by  enemata,  the  abdominal  dis¬ 
tension  subsided,  and  the  patient’s  general  condition  decidedly 
improved.  Three  days  after  admission,  although  she  had  not 
been  allowed  to  get  up,  another  acute  attack  of  abdominal  pain 
occurred,  and  lasted  for  several  hours.  On  October  25th  I 
operated,  and  found  a  large  quantity,  estimated  at  2£  pints,  of 
fluid  and  clotted  blood  lying  free  in  the  pelvic  and  abdominal 
cavities ;  there  was  no  attempt  at  encapsulation  by  adhesions. 
Having  removed  this  we  found  the  left  Fallopian  tube  dilated, 
and  ruptured  in  its  outer  third.  The  damaged  tube  was  re¬ 
moved,  and  the  patient  made  a  good  recovery  from  the 
operation. 

It  will  be  seen  that  in  this  [case  the  diagnosis  was  not 
quite  so  obvious  as  in  the  first  case.  There  had  been  no 
initial  period  of  amenorrhoea,  for  the  patient’s  illness 
began  during  the  course  of  what  she  regarded  as  a  normal 
monthly  period.  Further,  the  prominent  symptom  was 
acute  abdominal  pain  which  lasted  for  three  to  four  days 
with  intermissions.  Collapse  and  faintness  were  absent. 
Two  similar  attacks  of  acute  pain  occurred  at  further  inter¬ 
vals  on  the  eleventh  and  seventeenth  days  after  the  first 
attack.  Signs  of  internal  haemorrhage  gradually  developed, 
but  at  the  onset  of  the  illness  they  were  not  apparent.  It 
is,  I  think,  clear  that  in  this  case  rupture  of  the  tube  led, 
not  to  a  single  profuse  haemorrhage  suddenly  flooding  the 
peritoneal  cavity,  but  to  a  more  moderate  and  progressive 
haemorrhage,  which  was  arrested  spontaneously,  but 
recurred  twice  at  intervals  of  eleven  and  fourteen  days 
after  the  first  bleeding.  The  total  amount  of  blood  lost 
was  nearly  double  that  lost  in  the  first  case,  yet,  owing  to 
the  slower  rate  of  bleeding,  the  degree  of  constitutional 
disturbance  was  much  less.  There  can  be  no  doubt  that 
each  attack  of  acute  pain  coincided  with  an  outbreak  of 
fresh  bleeding,  and  was  due  to  the  same  cause — namely, 
peritoneal  irritation. 

It  will  be  borne  in  mind  that  there  was  no  attempt  at 
encapsulation  of  the  blood  which  had  been  escaping  into 
the  peritoneal  cavity  intermittently  for  three  weeks.  In 
such  circumstances  the  pain  attending  the  haemorrhages 
cannot  be  due  to  tension,  but  must  be  the  reaction  of 
the  sensory  nerves  of  the  peritoneum. 

Acute  attacks  of  intense  abdominal  pain  may,  however, 
arise  in  extrauterine  gestation  under  conditions  quite 
different  from  those  of  Cases  1  and  11. 

Case  hi. 

Mrs.  J.,  aged  30,  unipara.  She  had  had  one  child  eight  years 
previously,  that  is,  in  1892,  and  in  the  second  week  of  the 
puerperium  a  severe  illness  developed,  which  lasted  for  many 
months.  It  was  probably  some  septic  complication  resulting  in 
pelvic  inflammation.  Since  this  illness  she  had  never  been  well, 
and  complained  of  nearly  constant  pelvic  pain.  She  was  quite 
regular  up  to  March,  1900 ;  the  April  period  was  missed,  and 
about  ten  days  later,  on  May  3rd,  moderate  haemorrhage  set  in, 
and  continued  for  about  fourteen  days.  On  May  17th  she  was 
suddenly  seized  during  the  night  with  the  most  intense 
abdominal  pain.  So  severe  was  the  pain  that  she  was  placed 
under  anaesthesia  in  order  to  make  a  satisfactory  examination 
of  her  condition.  The  uterus  was  found  to  be  retroverted,  a 
soft  swelling  was  detected  on  the  left  side  of  the  uterus,  and  a 
provisional  diagnosis  of  extrauterine  gestation  was  made  by  her 
medical  attendant,  Dr.  Maguire.  I  saw  the  case  on  the  follow¬ 
ing  day,  and  was  inclined  to  think  that  the  swelling  on  the  left 
side  was  an  abscess  in  the  tube  or  ovary,  and  tha,t  the  acute 
attacks  of  pain  were  due  to  escape  of  pus  and  resulting  localized 
peritonitis.  I  was  not  as  familiar  then  as  I  am  now  with  the 
fact  that  escape  of  blood  into  the  peritoneal  cavity  may  cause 
pain  quite  as  acute  as  the  perforation  of  an  abscess,  or  of  a 
hollow  viscus.  At  the  operation  we  found  many  old  and  dense 
pelvic  adhesions  matting  the  uterus  and  its  appendages  together 
on  either  side,  and  isolating  this  part  of  the  pelvic  cavity. 
On  separating  these  adhesions  a  few  ounces  of  recent  blood 
clot  were  found  confined  beneath  them  ;  the  left  tube  was- 
seen  to  be  dilated,  and  was  isolated  from  its  attachments  only 
with  considerable  difficulty.  A  tubal  mole,  the  size  of  a  goose’s 
egg,  was  found  among  the  clot,  and  on  carefully  examining  the 
tube  we  came  to  the  conclusion  that  the  case  was  probably  one 
of  tubal  abortion.  The  patient  made  an  .  uninterrupted 
recovery. 

In  tliis  case  I  believe  that  the  extraordinary  intensity  of 
the  pain  was  in  great  part  due  to  the  fact  that  the  haemor¬ 
rhage  occurred  into  a  confined  space.  The  density  of  the 
pelvic  adhesions  quite  precluded  the  possibility  of  then- 
having  been  produced  by  the  effused  blood — that  is,  of 
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tlieir  being  not  more  than  twelve  days  old.  The  lower 
part  of  the  pouch  of  Douglas,  where  the  effused  blood  was 
found,  was  thus  hermetically  sealed,  and  the  tension  set 
up  in  it  by  the  effusion  of  a  few  ounces  of  blood,  while  no 
doubt  it  intensified  the  pain,  was  probably  of  service  in 
arresting  the  haemorrhage  before  any  great  amount  of 
blood  had  been  lost.  It  is  obvious  from  this  case  that  the 
amount  of  blood  poured  into  the  peritoneal  cavity  is  not 
the  only  determining  factor  in  the  degree  of  pain  produced. 
The  absence  of  constitutional  signs  of  haemorrhage  was, 
of  course,  easily  explained  by  the  conditions  found  at  the 
operation,  but  it  was  to  their  absence  that  I  attribute  my 
failure  to  correctly  diagnose  this  case. 

These  three  cases  will  serve  to  illustrate  the  symptoms 
which  arise  when  intraperitoneal  bleeding  occurs  in  extra- 
uterine  gestation,  and  among  these  symptoms  the  pre¬ 
dominance  of  pain  and  haemorrhage  is  so  obvious  that  no 
comment  upon  it  is  necessary.  But  very  similar  symptoms 
may  occur  from  intratubal  haemorrhage,  without  any 
escape  of  blood  into  the  peritoneal  cavity  at  all,  as  will  be 
seen  from  the  following  case : 


Case  iv. 

Mrs.  A.,  36,  tripara,  menstruated  regularly  from  her  last 
confinement  in  1904  till  November,  1907.  The  December  period 
did  not  come  when  expected,  and  a  week  later,  on  December 
25th,  a  little  bleeding  accompanied  by  a  good  deal  of  pain 
occurred  and  lasted  for  fourteen  days.  This  was  quite  unlike 
her  ordinary  periods,  which  are  painless  and  last  only  three  or 
four  days.  After  this  she  was  fairly  well  for  a  week,  when  she  was 
suddenly  taken  seriously  ill  in  the  street,  with  acute  abdominal 
pain  and  faintness.  When  she  got  home  she  was  seen  by  her 
medical  attendant,  Dr.  Apthorp  of  Harrow,  who  found  her  suffer¬ 
ing  from  shock,  indicated  by  pallor,  rapid  breathing  and  rapid 
pulse,  and  complaining  of  abdominal  pain,  which  was  accom¬ 
panied  by  general  tenderness  and  some  rigidity.  After  two  or 
three  days  in  the  cottage  hospital  she  improved  sufficiently  to 
return  home  at  her  own  request ;  but  she  continued  to  suffer 
from  severe  internal  pain,  for  which  morphine  was  several 
times  required,  and  her  evening  temperature  was  usually 
about  100  F.  When  the  acute  attack  of  pain  occui'red  haemor¬ 
rhage  again  set  in  and  lasted  for  fourteen  days.  After  an 
interval  of  ten  days  it  again  recurred  and  continued  up  to 
within  a  few  days  of  her  admission  to  the  Chelsea  Hospital  for 
Women  on  February  21st,  1908.  Her  temperature  was  then 
100.2 ’,  and  she  complained  of  a  good  deal  of  abdominal  pain  and 
tenderness.  There  was  no  {jailor,  and  the  pulse-rate  was  under 
100,  so  that  it  was  evident  there  had  been  no  serious  internal 
bleeding.  In  the  pouch  of  Douglas  we  found  a  firm  elastic 
swelling  of  considerable  size,  which  extended  well  over  to  the 
right  side  and  displaced  the  uterus  forwards  and  to  the  left  of 
the  middle  line.  These  conditions,  taken  in  conjunction  with 
the  history,  clearly  justified  a  diagnosis  of  right  tubal  gestation. 
At  the  operation  we  found,  after  separating  some  delicate 
omental  and  intestinal  adhesions,  that  the  swelling  was  an 
unruptured  gravid  right  tube  ;  there  was  no  free  intrape'ritoneal 
blood,  but  the  tube,  which  was  very  thin-walled,  was  ruptured 
m  separating  its  adhesions.  The  tube  was  removed  and  the 
patient  made  a  good  recovery. 


The  probable  course  of  events  in  this  case  was  that  on 
December  12th  an  inconsiderable  intratubal  haemorrhage 
occurred,  indicated  by  slight  uterine  loss  and  great  pain 
for  twenty-four  hours.  Fourteen  days  later  a  second  and 
much  more  extensive  intratubal  haemorrhage  occurred, 
leading  to  intense  abdominal  pain  and  shock,  symptoms 
which  we  have  just  seen  may  be  associated  equally  well 
with  intraperitoneal  bleeding.  The  amount  of  blood  which 
can  be  thus  effused  into  a  sealed  tube  is  comparatively 
small,  consequently  there  were  no  constitutional  signs  of 
haemorrhage.  As  in  Case  in,  the  intensity  of  the  pain 
was,  no  doubt,  due  to  the  effusion  taking  place  into  a 
confined  space. 

From  these  cases  it  is  clear  that  acute  and  sudden 
abdominal  pain  is  a  characteristic  feature  of  internal 
haemorrhage  in  extrauterine  gestation. 

The  most  frequent  of  all  the  secondary  lesions  which 
may  result  from  extrauterine  gestation  is  a  pelvic 
haematocele— that  is,  an  encysted  collection  of  blood  in 
the  pouch  of  Douglas.  If  bleeding  is  intraperitoneal,  and 
plastic  peritonitis  occurs  around  the  effused  blood,  result¬ 
ing  in  the  formation  of  a  haematocele  above  and  around 
the  condition  is  not  at  once  relieved  by  operation, 
the  distended  tube,  shutting  it  off  from  the  general 
peritoneal  cavity.  Absorption  and  shrinkage  take  place 
very  slowly  under  these  circumstances,  and  the  two 
symptoms  which  almost  constantly  attend  pelvic  haema¬ 
tocele  are  readily  explained  by  the  internal  conditions- 
namely,  constant  abdominal  pain  and  slight  to  moderate 
ever.  The  pain  is  due  in  part  to  the  presence  of  the 


pelvic  swelling,  in  part  to  the  local  peritonitis  to  which  f 
gives  rise ;  the  fever  is  due  in  part  to  the  local  peritonitis 
in  part  also  to  the  passage  into  the  circulation  of  the 
disintegration  products  of  effused  blood.  The  clinica 
history  of  such  cases  closely  resembles  that  of  the  cast 
last  mentioned,  the  same  predominant  importance  bein^ 
associated  with  the  pain. 

Case  v. 

Mrs.  C.,  aged  40,  quintipara.  Her  last  child  was  born  in  1892 
and  menstruation  was  regular  up  to  October,  1907,  when  a  regulai 
period  occurred  in  the  first  week  of  that  month.  The  Novembei 
period  was  missed,  and  fourteen  days  later  fairly  free  haemor 
rhage  set  in  and  continued  for  a  fortnight,  when  a  large  clot  was 
passed.  She  went  about  all  this  time,  but  suffered  some  pain  in 
the  abdomen  and  breasts.  The  bleeding  ceased  after  some  frag 
ments  of  membrane  had  been  discharged.  About  four  weeks 
after  the  onset  of  the  haemorrhage  she  was  suddenly  seized 
with  acute  abdominal  pain  and  faintness,  lasting  for  four  to  five 
hours ;  severe  and  persistent  vomiting  followed,  and  she  was 
very  ill  for  a  week,  the  evening  temperature  being  about  100°  F. 
More  haemorrhage  occurred  at  this  time,  and  lasted  several 
days.  On  January  24th,  1908,  she  was  sent  into  the  Chelsea 
Hospital  for  Women  by  Dr.  Apthorp,  and  two  days  later  I 
operated.  We  found  a  well-encysted  collection  of  blood  in  the 
pouch  of  Douglas  the  size  of  a  cricket  hall ;  it  possessed  a  com¬ 
plete  enclosing  membrane,  which  could  be  traced  to  the  ab¬ 
dominal  end  of  the  left  tube,  where  it  was  firmly  adherent.  It 
was,  consequently,  a  peritubal  haematocele,  and, "along  with  the 
affected  tube,  it  was  completely  removed.  The  left  ovary  and 
the  right  tube  and  ovary  were  healthy,  and  were  not  disturbed, 
The  patient  made  a  good  recovery. 

The  probability  is  that  in  this  case  the  commencement 
of  the  illness  with  haemorrhage  and  slight  pain  after  six 
weeks’  amenorrhoea  corresponded  with  some  damage  to 
the  ovum  by  intratubal  haemorrhage,  and  possibly  some 
escape  of  blood  through  the  still  patent  abdominal  ostium. 
The  acute  attack  of  pain,  which  did  not  occur  until  a 
month  later,  probably  signalized  a  larger  intraperitoneaL 
haemorrhage  with  expulsion  of  the  ovum  (tubal  abortion). 

The  tendency  to  the  recurrence  of  internal  bleeding  in 
extrauterine  gestation  is  one  of  its  most  distinctive  charac¬ 
teristics,  and  as  this  case  clearly  shows,  the  recurrence  of 
bleeding,  even  when  inconsiderable  in  amount,  produces- 
well-marked  and  characteristic  symptoms.  This  tendency 
to  recurrence  of  haemorrhage  provides  one  of  the  most 
powerful  arguments  against  the  expectant  treatment  of 
these  cases,  and  in  favour  of  the  prompt  removal  of  the 
gravid  tube.  The  liability  to  progressive  or  recurrent 
bleeding  is  not  by  any  means  avoided  by  confining  the- 
patient  to  bed,  as  the  following  instructive  case  clearly 
shows : 

Case  vi. 

Mrs.  J.,  aged  25,  bipara,  menstruated  regularly  after  her  last 
confinement  up  to  November  22nd,  1907.  Six  weeks  then 
elapsed  without  another  period  occurring,  and  on  January  4th. 
1908,  she  had  an  attack  of  abdominal  pain,  described  as  being 
not  very  severe,  and  slight  vaginal  loss  of  an  unusually  dark 
colour,  which  lasted  only  for  a  few  hours.  She  was  imme¬ 
diately  sent  to  bed  by  her  medical  attendant,  Dr.  Hooper  of 
Sutton.  On  January  13th,  when  I  saw  her  first,  she  was  in  bed 
and  had  every  appearance  of  being  in  perfectly  good  health  r. 
her  pulse  and  temperature  were  normal ;  she  had  no  pain  to- 
complain  of.  There  was  a  little  uterine  bleeding,  and  a  soft, 
rather  ill-defined  swelling,  the  size  of  a  large  orange,  was  to  be 
felt,  behind  and  to  the  left  side  of  the  uterus.  I  thought  it  was 
a  haematocele  arising  from  a  left  tubal  gestation,  but,  owing  to 
the  extraordinary  freedom  from  urgent  symptoms,  I  hesitated 
to  advise  operation,  and  we  decided  to  try  the  effect  of  expectant 
treatment.  The  patient  was  accordingly  kept  in  bed  and  abso¬ 
lutely  at  rest  for  five  weeks — that  is,  until  February  17th— and 
during  this  time  she  had  little  if  any  pain;  her  pulse  and  tem¬ 
perature  remained  normal,  and  she  constantly  expressed  herseli 
as  feeling  perfectly  well.  But  I  found  the  haematocele  had 
increased  very  much  in  size,  and  now  formed  a  swelling  visibly 
bulging  the  lower  hypogaetrium,  and  extending  right  across- 
the  abdomen  up  to  the  level  of  the  anterior  superior  iliac 
spines.  The  next  day  I  operated,  and  found  a  large  well- 
encysted  haematocele,  and  in  the  dilated  outer  half  of  the  left 
tube  was  a  typical  tubal  mole.  She  made  a  good  recovery. 

This  tendency  to  recurrence  of  internal  bleeding  and  of 
the  urgent  symptoms  which  indicate  it,  is  not,  however, 
always  present,  as  is  shown  by  the  following  somewhat 
unusual  case : 

Case  vii. 

Mrs.  P.,  unipara,  aged  27,  w’assent  up  to  Charing  Cross  Hospi¬ 
tal  under  my  care  by  Dr.  Apthorp,  of  Harrow,  in  August,  1906. 
She  had  been  regular  up  to  December  27th,  1905.  Then  the 
periods  ceased,  and  until  the  following  June  she  was  well,  and 
believed  herself  to  be  pregnant,  and  noticed  progressive  enlarge¬ 
ment  of  the  abdomen  and  breasts.  On  June  4th,  1906,  being 
then  five  and  a  half  months  pregnant,  she  was  seized  with 
sudden  acute  abdominal  pain,  and  she  fainted  ;  she  was  kept  ijs 


April  17,  1909.] 


TUBAL  PREGNANCY. 


r  The  British 
L  Medical  Journal 


tied,  and  the  case  regarded  and  treated  as  one  of  peritonitis,  and 
no  further  acute  attacks  supervened.  Two  days  later  she 
passed  a  piece  of  membrane  3  in.  long,  and  there  was  moderate 
uterine  haemorrhage  for  a  few  days.  Altogether  she  was  in  bed 
about  three  weeks,  and  then,  on  attempting  to  get  up,  the  acute 
pain  returned,  and  she  had  to  go  back  to  bed  again.  She  now 
:  noticed  that  her  abdomen  was  getting  smaller,  and  her  health 
remained  in  a  very  unsatisfactory  condition,  with  constant 
.abdominal  pain,  until  her  admission  to  the  hospital  on  August 
L9th,  two  and  a  half  months  after  the  attack  of  acute  pain.  Her 
pulse  and  temperature  were  at  this  time  normal,  and  her 
general  condition  good.  An  abdominal  tumour  was  found, 
solid,  hard,  and  tender ;  it  lay  behind  the  cervix,  and  thence 
extended  upwards  to  the  right  side,  to  a  point  half  way  between 
the  pubes  and  the  umbilicus.  It  appeared  to  be  quite  inde¬ 
pendent  of  the  uterus,  and  the  history  was  strongly  suggestive 
of  an  extrauterine  gestation.  At  the*  operation  on  August  24th 
it  turned  out  to  be  pregnancy  in  the  undeveloped  left  horn  of  a 
bicornu te  uterus ;  there  was  a  fetus  of  about  five  months’ 
development,  and  rupture  had  occurred  with  partial  extrusion 
of  the  fetus,  the  placenta  having  been  retained  entirely  within 
cthe  dilated  uterine  horn.  Omentum  and  coils  of  intestine  were 
closely  adherent  to  the  gestation  sac  and  the  body  of  the  fetus, 
and  there  was  little  free  blood  found  in  the  peritoneal  cavity. 
The  damaged  horn  was  removed,  the  patient  made  a  good 
recovery,  and  has  since  borne  another  child. 

It  appears  probable  that  the  development  of  the  ovum 
was  arrested  by  rapture  of  the  sac  at  the  beginning  of 
Tune,  when  the  acute  attack  of  pain  and  fainting  occurred  ; 
the  stage  of  development  of  the  fetus  corresponds  roughly 
with  the  period  of  amenorrhoea  which  had  then  elapsed. 
The  amount  of  bleeding  caused  by  the  rupture  was  com¬ 
paratively  trifling,  because  the  placental  site  was  not 
involved,  and  consequently  the  symptoms  were  not  alarm¬ 
ing  when  once  the  shock  attending  the  rupture  had  passed 
away.  For  two  and  a  half  months  the  fetus  and  the'rup- 
tured  sac  remained  in  the  abdomen  isolated  by  adhesions, 
without  further  haemorrhage,  and  without  infection  from 
the  bowel  taking  place.  During  the  whole  of  this  time  the 
patient  was  ill,  and  in  more  or  less  constant  pain.  The 
rupture  of  the  sac  must  have  been  complete,  including  the 
amnion,  for,  as  Taylor  has  shown,  the  fetus  will  not  be 
destroyed  by  rupture  of  the  sac,  if  the  amnion  remains 
intact,  and  sufficient  placental  attachment  is  preserved. 
There  is  no  doubt  that  this  woman  had  a  lucky  escape  of 
her  life,  for  rupture  of  a  cornual  pregnancy  at  the  fifth 
month  is  usually  attended  by  profuse  and  often  fatal 
internal  bleeding. 

Enough  has  now,  I  think,  been  said  to  show  the 
regularity  with  which  these  two  symptoms  of  haemor¬ 
rhage  and  pain  appear  in  cases  of  extrauterine  gestation  ; 
even  when  the  local  conditions  found  at  operation  are 
widely  divergent  and  the  corresponding  clinical  histories 
show  equal  differences,  these  two  symptoms  are  common 
to  them  all.  And  yet,  in  conclusion,  I  must  warn  you 
not  to  place  a  blind  reliance  upon  them ;  as  experience 
abundantly  proves,  there  is  no  short  cut  to  diagnosis ; 
each  case  must  be  considered  on  its  merits,  and  symptoms 
which  we  have  been  disposed  to  regard  as  reliable  guides 
may  at  any  time  play  us  false  if  we  trust  them  too 
readily. 

I  have  quite  recently  seen  a  case  where  the  symptoms 
3eemed  to  justify  a  diagnosis  of  tubal  pregnancy,  and  yet 
■entirely  different  conditions  were  found  at  the  operation. 

Case  viii. 

-.Mrs.  aged  22,  unipara,  was  sent  into  the  Chelsea  Hospital  for 
uomen  on  January  24th,  1909,  by  Dr.  V.  Partridge.  Her  last 
regular  menstrual  period  began  on  August  20th,  1908;  in  Sep¬ 
tember  she  went  a  week  over  her  time,  and  on  September  27th 
:f6V+v.e  bleeding  set  in,  with  passage  of  clots,  and  this  continued 
or  three  weeks.  There  had  been  no  very  acute  attack  of  pain, 
out  she  complained  of  a  good  deal  of  pain  in  the  left  side  at  the 
Beginning  of  the  haemorrhage,  and  one  or  two  recurrences 
vook  place  before  her  admission  to  the  hospital.  The  bleeding 
5nnfrioiv?,se^  *°.r  more  Than  two  days  at  a  time  until  January 
■“u~»  y®9>  a  period  of  nearly  four  months.  During  the  greater 
part  of  this  time  she  was  going  about,  but  went  to  bed  for  a  few 
vays  at  a  time.  On  admission  her  pulse  and  temperature  were 
normal  and  her  general  condition  good.  We  found  a  soft 
elastic  swelling  lying  in  the  pouch  of  Douglas  and  extending 
upwards  into  the  left  fornix,  where  it  could  be  felt  above 
°'1Pa^'’s  Tigament.  At  the  operation  the  soft  swelling  turned 
ut  to  be  a  cystic  ovary  about  the  size  of  a  lawn-tennis  ball,  and 
■subsequent  examination  showed  it  to  be  a  corpus  luteum  cyst 
into  which  considerable  haemorrhage  had  occurred.  The  left 
^lbe  was  acutely  inflamed  and  contained  pus ;  the  right  tube 
was  also  much  inflamed  but  not  suppurating.  On  account  of 
x  e,r  youth  I  did  not  remove  the  right  ovary  or  the  uterus ;  both 
ubes  and  the  left  overy  were,  however,  removed  and  the  patient 
made  a  good  recovery. 


This  was  in  all  probability  a  case  of  uterine  pregnancy, 
terminating  in  an  early  miscarriage,  and  followed  by 
infection  which  spread  from  the  uterus  to  the  tubes. 
The  cyst  in  the  ovary  was  an  accidental  complication  to 
which  the  error  in  diagnosis  was  directly  due.  The 
weak  point  in  the  history  was  the  trivial  character  of  the 
pain  which  the  patient  had  suffered  and  the  severity  and 
persistence  of  the  haemorrhage  from  the  uterus.  These 
features  ought  to  have  put  me  upon  my  guard,  but  it  is 
obvious  that  a  correct  diagnosis  would  have  been  practically 
impossible  before  opening  the  abdomen. 


THREE  RECENT  CASES  OF  TUBAL 
PREGNANCY. 

By  C.  E.  PURSLOW,  M.D.,  M.R.C.P., 

HONORARY  OBSTETRIC  OFFICER,  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

The  three  following  cases  were  operated  on  by  me  at  the 
Queen’s  Hospital  recently ;  they  all  occurred  within  the 
space  of  three  weeks,  and,  as  they  present  some  points  of 
interest,  I  have  ventured  to  record  them. 

Case  i. 

L.  D.,  aged  34,  was  admitted  on  November  12tli,  and  operated 
upon  on  November  14th,  1908. 

History. 

She  had  been  married  nine  years,  and  had  had  three  children 
and  one  miscarriage,  the  latter  occurring  in  June,  1907  ;  since 
then  she  had  not  been  pregnant.  Two  months  before  admission 
a  period  came  on  at  the  right  time,  the  discharge  was  darker 
than  usual,  and,  instead  of  passing  off,  it  had  persisted  almost 
continuously  until  admission.  A  fortnight  after  the  onset  of  the 
discharge  she  commenced  to  have  pain  in  the  lower  abdomen, 
worse  on  the  left  side  ;  this  pain  was  very  severe  at  times,  and 
then  subsided,  but  never  left  her. 

Condition  on  Admission . 

The  uterus  was  enlarged,  and  there  was  a  small,  ill-defined, 
very  tender  swelling  in  the  left  fornix. 

Operation. 

On  opening  the  abdomen,  the  left  tube  was  seen  to  be  en¬ 
larged,  and  there  was  some  clotted  blood  around  its  fimbriated 
extremity. 

Description  of  Parts  Removed. 

The  specimen  removed  shows  the  Fallopian  tube  and  ovary. 
The  tube  is  dilated  in  its  outer  half ;  its  lumen  on  cross  section 
is  about  \  in.  in  diameter ;  it  is  filled  with  firm  blood  clots  ; 
lying  loosely  attached  to  its  fimbriated  extremity  is  a  small 
firm  blood  clot,  having  precisely  the  retort  shape  of  a  distended 
Fallopian  tube ;  this  is  apparently  a  mole  which  had  been 
recently  expelled. 

Case  ii. 

H.  R.,  aged  30,  was  admitted  on  November  26th,  and  operated 
upon  on  November  28th. 

History. 

She  had  been  married  four  and  a  half  years,  had  had  one 
child  three  years  ago,  but  no  abortions.  Six  weeks  previous  to 
admission  she  had  commenced  a  period  at  the  time  expected ; 
this  lasted  two  days  and  then  ceased ;  three  days  later  it 
recurred,  and  had  continued,  off  and  on,  until  admission.  Ten 
days  after  the  commencement  of  the  flow  she  was  taken  with 
very  severe  pain,  which  began  in  the  right  shoulder,  and  then 
spread  to  the  lower  abdomen  and  perineum  ;  three  weeks  later 
she  had  another  attack  of  pain  and  a  rigor.  There  had  also 
been  some  difficulty  in  micturition  and  well-marked  rectal 
tenesmus  ;  the  pain  had  persisted  up  to  the  time  of  admission. 

Condition  on  Admission. 

The  lower  part  of  the  abdomen  was  tense  and  extremely 
tender;  there  was  an  indefinite  sense  of  swelling  above  the 
pubes.  On  vaginal  examination  there  was  a  distinct  swelling  in 
Douglas’s  pouch  with  very  marked  tenderness. 

Operation. 

On  opening  the  abdomen  there  was  a  small  amount  of  blood 
in  the  peritoneal  cavity,  and  the  left  tube  was  greatly  enlarged 
and  lay  behind  the  uterus ;  it  was  removed,  and  on  subsequent 
examination  it  was  found  to  form  an  oval  swelling  having  a 
diameter  of  2  in.;  its  walls  were  found  to  be  thickened  and  its 
interior  filled  wdtli  firm  blood  clot. 

Case  iii. 

E.  C.,  aged  32,  was  admitted  on  December  3rd  and  operated 
upon  on  December  5th. 

History. 

She  had  been  married  nine  years  and  had  had  one  child  seven 
years  ago,  and  an  abortion  at  the  third  month  six  months  ago  ; 
after  that,  menstruation  had  been  regular  until  October  1st, 
when  her  last  period  occurred  ;  from  that  time  until  fourteen 
days  before  admission  there  was  amenorrhoea  and  subsequently 
irregular  loss.  Eighteen  days  before  admission  there  was  a 
sharp  attack  of  pain  in  the  abdomen  and  back  passage,  and 
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there  had  been  slight  diarrhoea  and  rectal  tenesmus,  and  the 
severe  pain  had  recurred  on  four  occasions,  the  most  severe 
attack  being  two  days  previous  to  admission. 

Condition  on  Admission. 

The  patient  was  very  pallid  and  the  pulse  small  and  frequent, 
and  on  examination  there  was  a  large,  tender,  soft  swelling 
behind  the  uterus,  and  the  latter  was  enlarged  and  pushed 
forward  by  the  swelling. 

Operation. 

On  opening  the  abdomen  a  large  mass  was  seen  covered  by 
K>mentum ;  on  detaching  the  latter  the  tumour  was  found  to 
consist  of  clotted  blood,  and  this  together  with  the  tube  and 
ovary  was  removed. 

Description  of  Parts  Removed. 

The  tube  was  found  to  have  an  extensive  rupture  on  the 
upper  surface  of  its  ampullary  portion.  On  cutting  open  the 
clots  after  they  had  been  hardened  in  formalin  one  was  found  to 
contain  a  distinct  amniotic  cavity  with  a  small  embryo. 

It  will  be  noted  that  in  only  two  of  the  cases  did  any 
interval  of  amenorrhoea  precede  the  onset  of  symptoms, 
and,  in  my  experience  preceding  amenorrhoea  does  not 
occur  in  more  than  50  per  cent,  of  cases  of  extrauterine 
gestation.  The  symptoms  present  in  each  of  these  cases 
were : 

(1)  Irregular  and  unusual  loss  of  blood  per  vaginam  ; 

(2)  Intermittent  attacks  of  severe  pain  in  the  lower 

abdomen  ; 

(3)  The  presence  of  a  tender  swelling  in  the  pelvis ; 

and  I  believe  that  these  are  the  most  constant  symptoms  of 
extrauterine  gestation  after  some  disturbance  of  the  ovum 
has  taken  place.  ’  '  1 

1.  Haemorrhage. — The  loss  is  frequently  found  to  be 
unusual  and  to  differ  from  normal  menstruation  both  in 
its  mode  of  onset  and  continuance,  and  in  its  character  ; 
thus  it  is  often  described  as  being  darker  than  usual,  or  as 
having  a  brown  colour. 

2.  Pain. — In  two  of  the  cases  rectal  tenesmus  was  a 
well-marked  symptom,  and,  if  inquiry  is  made,  it  will  be 
found  that  this  symptom  is  frequently  present,  especially 
with  the  first  onset  of  the  pain.  The  pain  in  the  shoulder 
complained  of  by  one  patient  is  an  unusual  symptom,  but 
it  has  been  noted  by  other  observers  in  cases  of  intra- 
peritoneal  haemorrhage.  It  is  worthy  of  note  that  the 
case  with  the  most  serious  symptoms  proved  to  be  a  tubal 
rupture,  and  in  the  two  wit  a  less  marked  symptoms  there 
was  no  rupture  but  haemorrhage  from  the  fimbriated  open¬ 
ing.  I  believe  that  it  will  generally  be  found  that  the 
more  severe  symptoms  are  associated  with  tubal"  rupture 
and  the  milder  with  tubal  abortion,  but  this  relation  is  not 
constant  and  is  not  a  safe  guide  to  a  differential  diagnosis 
between  the  two  conditions. 

Treatment. 

The  first  point  to  decide  is  whether  surgical  or  expectant 
treatment  should  be  adopted.  There  can  be  no  doubt  that 
a  proportion  of  cases  get  quite  well  without  operation,  but 
the  difficulty  is  to  decide  in  any  given  case  whether 
expectant  treatment  can  safely  be  trusted.  I  should 
myself  limit  it  to  cases  in  which  there  are  definite  signs 
of  haematocele  but  all  evidence  of  active  haemorrhage  has 
ceased — that  is,  pains  have  disappeared,  and  the  pulse, 
temperature,  and  colour  of  the  patient  are  normal.  If 
adopted  it  -is  essential  that  the  patient  should  be  kept  in 
bed  and  should  be  within  reach  of  surgical  assistance 
should  further  intraperitoneal  haemorrhage  take  place. 

As  regards  “route,”  I  would  limit  the  vaginal  to  cases 
of  well-marked  haematocele  in  Douglas’s  pouch,  with 
symptoms  pointing  to  suppuration  of  the  blood  mass. 

In  each  of  these  cases  the  Trendelenburg  position  was 
used  ;  the  slight  risk  of  blood  escaping  into  the  upper 
regions  of  the  abdomen  is  more  than  counterbalanced 
by  the  much  greater  readiness  of  access  to  the  field  of 
operation,  and  by  the  avoidance  of  handling  of  intestine 
which  is  possible  in  this  position.  I  did  not  wash  out  or 
drain  in  any  of  these  cases,  and  have  long  abandoned  both 
washing  out  and  drainage  for  cases  of  this  kind.  The 
abdominal  wall  was  sutured  in  layers,  the  wounds  healed 
by  first  intention,  and  each  of  the  patients  left  the 
hospital  on  the  nineteenth  day  after  operation. 

1  am  indebted  to  my  house-surgeon,  Mr.  R.  C.  Allen, 
for  many  of  the  notes,  and  for  much  valuable  assistance 
in  the  treatment  of  the  cases. 


THE  SURGICAL  TREAT3IENT  OF  THE 
UMBILICAL  CORD. 

By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.E., 

PHYSICIAN  TO  THE  EDINBURGH  ROYAL  MATERNITY  HOSPITAL. 


No  obstetrician  who  gives  a  thought  to  the  matter  can 
ever  feel  that  he  has  treated  the  umbilical  cord  in  a 
surgical,  not  to  say  aseptic,  manner  when  he  has  applied 
a  ligature  to  it  about  2  in.  from  the  navel,  divided  it,  and 
wrapped  the  stump  round  with  a  piece  of  sterilized  gauze. 
Nevertheless,  that  is  the  method  which  is  still  almost 
universally  employed,  with  the  addition,  in  the  practice  of 
maternity  hospitals  and  of  certain  obstetricians,  of  anti¬ 
septic  applications  on  one  or  more  occasions  to  the  cord- 
stump.  It  may  be  said,  in  defence  of  the  old-established 
plan,  that  it  works  very  well,  and  that  umbilical  infec* 
tion  in  the  new-born  infant  is  only  an  occasional  occur¬ 
rence;  and  it  is  quite  true  that  in  most  cases  neither 
septic  nor  sapraemic  invasion  of  the  tissues  of  the  child 
takes  place,  or,  rather,  it  ought  perhaps  to  be  said  that  if 
it  does  occur,  it  is  not  ascribed  to  the  state  of  the  funis. 

Yet  there  are  certain  facts  which  ought  to  provoke  re¬ 
flection.  C.  Keller,  for  instance,  in  an  article  on  the  rela¬ 
tion  of  umbilical  infection  to  infantile  mortality  in  Berlin,1 
has  shown  that  2  per  cent,  of  the  total  mortality  of 
children  is  due  to  umbilical  infection  during  the  first 
month  of  life;  he  has  also  pointed  out  that  the  results  of 
the  infection  are  chiefly  sepsis,  tetanus  neonatorum,  peri¬ 
tonitis,  inflammation  of  the  navel,  omphalorrhagia,  and 
intestinal  disturbances.  Keller,  therefore,  had  adopted 
stricter  antiseptic  methods  of  dealing  with  the  cord,  such 
as  drying  and  disinfecting  it  with  pledgets  wrung  out  of  a 
solution  of  alcohol  (96  per  cent.).  There  is  also  evidence 
that  umbilical  infection  is  more  likely  to  occur  in  prema¬ 
ture  infants ;  and  I  pointed  out  in  a  contribution  to  a 
shortlived  journal2  that  there  was  reason  to  believe 
that  delayed  closure  of  the  umbilical  arteries  and  vein 
might  account  for  this  greater  liability.  In  proof  I 
instanced,  among  other  things,  the  cases  reported  by  the 
Audions,3  in  which  systemic  infection  had  apparently 
taken  place  through  the  umbilicus,  and  had  been  pre¬ 
disposed  to  by  the  persistent  permeability  of  the  umbilical 
vessels,  and  I  stated  that  these  cases  should  make  us 
more  careful  in  our  inspection  and  treatment  of  the 
umbilical  depression  and  the  funic  stump.  Further,  in 
an  article  on  the  Problem  of  the  Premature  Infant4  which 
I  published  in  1902  I  attempted  to  distinguish  between 
the  risks  of  umbilical  infection  run  by  the  mature  as 
compared  with  the  premature  infant  thus:  In  the  former 
the  umbilical  route  was  effectually  closed  in  part  by  the 
ligature  of  the  cord,  but  more  especially  by  the  obliterative 
changes  which  took  place  in  the  umbilical  vessels ;  but  in 
the  case  of  the  premature  infant  the  closure  of  the  umbili¬ 
cal  arteries  and  vein  was  apt  to  be  incomplete,  and  septic 
and  other  pathogenic  organisms  found  their  way  into  the 
body  on  account  of  the  persistent  permeability  of  these 
vessels ;  the  results  of  the  infection  were  sometimes 
evident  in  the  immediate  neighbourhood  of  the  umbilicus 
in  the  form  of  peri-umbilical  inflammation  of  an  erysipela¬ 
tous  type,  but  at  other  times  the  umbilical  vessels  showed 
no  morbid  changes  save  permeability,  and  the  pathological 
consequences  of  the  microbic  invasion  might  be  found  in 
the  liver,  the  heart,  or  in  some  distant  organ  such  as  the 
brain.  As  1  got  a  larger  experience  of  hospital  midwifery 
practice  I  was  able  to  assure  myself  that  the  risks  of 
umbilical  infection  in  the  premature  infant  (as  stated 
above)  were  not  exaggerated,  and  that  even  full-time 
children  were  not  uncommonly  the  subjects  of  similar 
although  less  serious  dangers.  In  fact,  it  seemed  to  me 
that  many  of  the  instances  of  so-called  icterus,  or  jaundice 
of  the  newborn,  might  be  ascribed  to  transitory  attacks  of 
hepatitis  set  up  by  microbes  which  had  found  their  way  to 
the  liver  by  the  umbilical  vein  from  an  infected  umbilical 
stump  or  scar. 

For  all  these  reasons  I  was  led  to  scrutinize  closely  the 
various  methods  of  dealing  with  the  cord  which  were 
being  tried  in  a  sort  of  sporadic  fashion  by  different 
obstetricians  in  various  places.  There  was  Bacon’s  plan, 
for  instance,®  by  which  the  Whartonian  jelly  was  cut  at 
the  base  of  the  cord  and  the  vessels  tied  with  fine  silk 
or  catgut,  after  which  the  umbilicus  had  to  be  kept 
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lerfectly  sterile  ;  there  was  Duke’s  method  by  means  of  a 
iimple  form  of  clamp,  which  reduced  the  portion  of  dead 
unic  tissue  adhering  to  the  abdominal  wall  to  a  minimum ; 6 
md  there  was  the  procedure  recommended  by  Schell,7  in 
vhich  the  cord  was  first  clamped  and  washed  in  an 
.ntiseptic  lotion,  and  thereafter  dealt  with  in  detail,  the 
overing  being  divided  at  the  amnio-dermal  junction,  the 
elly  stripped  away,  and  the  vessels  ligatured  with  catgut 
md  cut  off  close.  It  was  not,  however,  till  the  autumn  of 
ast  year — when  I  was  physician  in  charge  of  the  Edin- 
mrgh  Royal  Maternity  Hospital — that  I  had  an '  oppor- 
unity  of  carrying  out  a  series  of  experiments  upon 
arious  modes  of  dealing  with  the  cord  which  should 
nore  nearly  attain  to  the  standards  of  surgical  asepsis 
ban  simple  ligation  of  the  whole  thickness  of  the  funis 
vith  thread  or  silk  did.  I  am  greatly  indebted  to  Mr. 
T.  Gibson  Craig,  M.B.,  Ch.B.,  F.R.C.S.E.,  one  of  the 
csident  surgeons  during  the  quarter,  for  carefully  carry- 
ng  out  the  different  procedures  now  to  be  described ;  in 
act,  Mr.  Craig’s  was  by  far  the  more  onerous  part  of  the 
■xperiment,  for  I  simply  proposed  the  various  methods 
vhich  were  tried  and  supervised  the  results.  In  all, 
.6  experiments  were  made  during  September  and  October, 
.908,  and  six  different  plans  of  dealing  with  the  cord  were 
lsed.  I  shall  now  describe  the  methods  and  the  results. 

Case  i  {Method  A). 

A  female  infant,  the  second  child  of  a  married  woman, 
16  years  of  age,  -weighed  7  lb.  6  oz.  at  birth.  The  cord  was  cut 
,hrough  with  scissors  1J  in.  from  the  umbilical  ring;  the  fetal 
)nd  was  grasped  between  the  forefinger  and  thumb  of  the  left 
land  while  Wells’s  artery  forceps  were  applied  singly  to  the 
imbilical  vein  and  the  umbilical  arteries ;  these  vessels  were 
hen  ligatured  separately  with  No.  1  catgut ;  the  sheath  of  the 
;ord  was  stitched  over  the  resulting  stump  and  united  with  fine 
silk  sutures.  On  the  third  day  the  child  weighed  7  lb.,  on  the 
ifth  6  lb.  14  oz.,  on  the  seventh  7  lb.  2  oz.,  and  on  the  eleventh 
(  lb.  6  oz.  It  never  showed  any  jaundice.  When  the  child  left 
ihe  hospital  there  was  a  dry,  black  scab  at  the  umbilicus, 
jlosely  resembling  that  seen  when  the  cord  is  treated  in  the 
Drdinary  fashion — that  is,  by  ligature. 

Case  ii  ( Method  A). 

A  female  infant,  weighing  only  5  lb.  14  oz. ;  it  was  the  first 
;hild  of  an  unmarried  girl,  aged  20  years.  The  cord  was  treated 
ixactly  as  in  Case  I,  and  the  result  did  not  differ  in  any  obvious 
manner  from  that  obtained  in  ordinary  ligature  of  the  funis. 
On  the  third  day  the  child  weighed  5  lb.  9  oz.,  on  the  fifth 
3  lb.  6  oz.,  on  the  seventh  5  lb.  12  oz.,  on  the  ninth  6  lb.,  and  on 
ihe  eleventh  5  lb.  15  oz.  There  was  no  jaundice. 

Case  ixi  {Method  B). 

A  female  infant,  weighing  6  lb.  15  oz. ;  it  was  the  first  child  of 
in  unmarried  girl,  aged  21.  The  clamp  was  applied  to  the  cord 
l  in.  from  the  umbilicus ;  it  was  then  tightened  as  much  as 
possible,  crushing  the  end  of  the  cord  stump,  and  it  was  then 
removed,  no  bleeding  following.  By  the  pressure  of  the  clamp 
the  jelly  had  been  expressed  from  the  part  of  the  cord  in  its 
“rasp,  and  the  covering  of  the  cord  formed  naturally  a  hood 
over  the  stump.  The  sheath  was  then  sewed  over  the  stump 
with  a  continuous  silk  suture.  Rather  much  pressure  was 
applied  in  this  case,  with  the  result  that  a  slight  tear  was 
caused  in  the  epithelial  covering  of  the  funis  running  for  about 
k  in.  in  its  long  axis  towards  the  umbilicus ;  this  was  covered  in 
with  a  continuous  Lembert  suture  of  silk.  No  ligature  was 
applied  to  the  vessels  or  cord,  the  pressure  of  the  forceps  having 
been  sufficient  to  stop  all  bleeding.  On  the  fifth  day  the  infant 
weighed  6  lb.  9  oz.,  on  the  seventh  6  lb.  11  oz.,  on  the  ninth 
5  jb.  10  oz.,  and  on  the  twelfth  6  lb.  9  oz.  There  was  no  jaundice. 
When  the  child  was  discharged  the  cicatrization  at  the  umbi¬ 
licus  was  nearly  complete  and  the  result  was  better  than  in 
Cases  i  or  ii. 

Case  iv  {Method  C). 

A  male  infant,  weighing  8  lb.  9  oz.,  the  first  child  of  an 
unmarried  girl  of  21.  The  sheath  of  the  cord  was  cut  through 
with  a  scalpel  in  a  circular  fashion  about  1§  in.  from  the 
umbilicus,  but  the  umbilical  vein  lay  so  superficially  that  it  was 
aicked  in  the  process.  An  attempt  was  made  to  catch  hold  of 
the  wounded  vein  with  pressure  forceps,  but  this  was  unsuccess¬ 
ful,  and  so  the  cord  was  cut  through  with  the  knife  ;  even  then 
the  vessels  were  so  brittle  that  forceps  applied  to  them  tore  off. 
Finally  a  silk  ligature  was  applied  round  the  whole  cord  1  in. 
from  the  umbilical  ring,  and  the  cord  was  cut  short  immedi¬ 
ately  distal  to  it.  The  edges  of  the  sheath  were  brought 
together  with  silk  sutures.  In  this  case,  therefore,  the  attempt 
to  treat  the  cord  by  stripping  back  the  sheath  failed,  and  the 
method  adopted  was  really  the  ordinary  one  of  ligature,  with 
stitching  of  the  sheath.  The  cord  sloughed  off  on  the  eighth 
lay,  the  process  being  quite  dry.  There  was  no  jaundice.  The 
infant’s  weight  on  the  third  day  was  8  lb.  5  oz.,  on  the  fifth  the 
same,  on  the  seventh  8  lb.  6  oz.,  on  the  ninth  8  lb.  7  oz.,  on  the 
eleventh  8  lb.  13  oz.,  and  on  the  thirteenth  8  lb.  14  oz. 

Case  v  (Method  C). 

A  female  infant,  the  thii'd  child  of  a  married  woman  aged  27. 
It  weighed  at  birth  10  lb.  1  oz.  The  sheath  of  the  cord  was  cut 


through  1  in.  from  the  umbilicus,  and  the  attempt  was  made  to 
strip  it  back  on  the  fetal  side  of  the  circular  cut,  so  that  the 
vessels  could  he  secured,  and  then  it  was  intended  to  pull  the 
reflected  sheath  over  the  ligatured  vessels  and  stitch  it  there. 
Unfortunately  it  was  found  that  Wharton’s  jelly  did  not  lend 
itself  so  easily  to  removal  as,  perhaps,  a  more  solid  substance 
would,  and  although  the  purpose  was  attained  after  a  fashion,  it 
was  far  from  being  an  easy  or  a  neat  procedure.  The  result  did 
not  differ  from  that  obtained  by  the  ordinary  method  of 
ligation,  and  the  stump  separated  on  the  twelfth  day.  There 
was  never  any  jaundice.  The  weight  of  the  infant  on  the  third 
day  was  9  lb.  11  oz.,  on  the  fifth  day  9  lb.  12  oz.,  on  the  seventh 
10  lb.  1  oz.,  on  the  ninth  10  lb.  2  oz.,  on  the  eleventh  10  lb.  71  oz., 
and  on  the  twelfth  day  10  lb.  8  oz. 

Case  vi  (Method  D). 

A  female  infant,  weighing  8  lb.  3  oz.,  the  first  child  of  an  un¬ 
married  girl,  20  years  old.  The  cord  was  grasped  between  the 
left  thumb  and  forefinger  close  to  the  umbilicus ;  a  circular 
incision  with  a  knife  was  made  through  the  whole  cord  1J  in. 
from  the  navel,  and  the  vessels  were  picked  up  separately  with 
artery  forceps  and  ligatured  with  catgut.  The  same  difficulty 
was  met  with  as  before,  namely,  tearing  of  the  vessels  ;  and  yet, 
if  the  attempt  was  made  to  tie  the  vessels  with  Wharton’s  jelly 
adhering  to  them,  the  ligatures  always  slipped.  The  sheath  was 
stitched  over  the  stump.  There  was  no  jaundice,  the  cord 
separated  on  the  tenth  day.  On  the  third  day  the  body  weight 
was  7  lb.  8  oz.,  it  was  7  lb.  9  oz.  on  the  fifth  day,  8  lb.  on  the 
seventh,  8  lb.  3  oz.  on  the  ninth,  and  the  same  on  the  eleventh 
day. 

Case  vii  (Method  D). 

A  male  infant,  weighing  5  lb.  12  oz.,  the  first  child  of  an  un¬ 
married  girl,  27  years  old.  The  cord  was  treated  as  in  Case  vi, 
and  separation  of  the  stump  took  place  on  the  twelfth  day.  On 
the  third  day  the  child  weighed  5  lb.  3  oz.,on  the  fifth  5  lb.  3  oz., 
on  the  seventh  and  ninth  5  lb.,  and  on  the  eleventh  5  lb.  2  oz. 

So  far  our  experiments  with  surgical  methods  of  treating 
the  cord  showed  very  little  advantage  over  the  ordinary 
plan  of  ligation  en  masse.  It  could  not  be  said  that  the 
weight  of  the  infants  had  been  beneficially  affected  ;  and, 
although  there  had  been  no  jaundice  in  any  case,  it  was 
doubtful  whether  this  immunity  could  be  ascribed  to  the 
method  adopted. 

Case  viii  (Method  D). 

A  male  infant,  weighing  51b.  14  oz.  at  birth,  the  second  child 
of  a  married  woman,  aged  31  years.  The  method  of  dealing 
with  the  cord  was  the  same  as  in  Case  vi,  save  that  the  circular 
incision  was  made  J  in.  from  the  umbilicus.  There  was  no 
jaundice,  and  the  cord  separated  on  the  eighth  day.  The  body 
weight  was  6  lb.  on  the  seventh  day,  and  6  lb.  2  oz.  on  the 
eleventh. 

Case  ix  (Method  E). 

A  male  infant,  the  seventh  child  of  a  married  woman,  aged 
28,  weighed  61b.  at  birth.  A  circular  incision  was  made  with  a 
knife  through  the  sheath  of  the  cord  as  near  to  the  umbilical 
ring  as  possible  without  cutting  the  skin.  A  perineal  needle 
was  then  used  to  transfix  the  cord  in  the  way  the  ovarian 
pedicle  is  treated.  A  piece  of  catgut  (No.  3)  was  pulled  through 
on  the  needle,  so  that  when  the  catgut  was  divided  to  release 
the  needle  two  pieces  of  catgut  were  left  transfixing  the  cord  ; 
the  two  pieces  were  now  tied,  each  one  constricting  one-half  of 
the  cord.  The  funis  was  now  divided  just  outside  the  ligatures, 
and  the  sheath  was  brought  over  the  raw  end  and  stitched  there. 
On  the  twelfth  day  a  little  black  scab  of  the  size  of  a  three¬ 
penny  piece  was  found  attached  to  the  umbilicus.  The  child’s 
weight  on  the  third  day  was  5  lb.  6  oz.,  on  the  fifth  day  51b.  7  oz., 
on  the  seventh  51b.  10oz.,  on  the  eleventh  51b.  11  oz.,  and  on 
the  twelfth  5  lb.  12  oz.  There  was  no  jaundice. 

Cases  x,  xi,  and  xii  (Method  E ). 

Cases  X  and  xi  were  female  infants,  weighing  81b.  6oz.  and 
7  lb.  5oz.  respectively,  the  children  of  married  women,  aged  24 
and  22  years ;  and  Case  xilwas  a  male  infant  weighing  91b.  6oz.,. 
the  child  of  an  unmarried  girl  of  18  years.  In  all  of  them  the 
cord  was  treated  as  in  Case  ix,  and  in  all  a  small  black  scab  was 
left  at  the  end.  Dr.  Craig  was  of  opinion  that  the  time  this  pro¬ 
cedure  required  was  too  great  for  ordinary  use,  and  that  the 
method  itself  had  no  advantages  to  warrant  its  adoption. 
Further,  it  had  some  disadvantages :  in  the  first  place,  there 
was  the  prolonged  exposure  of  the  child  (at  least  ten  minutes, 
when  everything  went  smoothly) ;  second,  there  was  the  risk  of 
ligatures  slipping  and  consequent  loss  of  blood  ;  and  third,  the 
procedure  could  only  be  carried  out  with  the  assistance  of  two 
persons,  one  to  look  after  the  mother  and  keep  a  hand  upon  the 
fundus  uteri,  and  the  other  to  control  the  movements  of  the 
child. 

Cases  xiii,  xrv,  xv,  and  xvi  (Method  F). 

With  these  four  infants— two  boys  and  two  girls,  the  children 
of  three  unmarried  girls  and  one  married  woman — a  new  plan  of 
procedure  was  tried  :  in  all  of  them  the  cord  was  cut  off  flush 
with  the  skin  of  the  umbilicus,  and  the  skin  surfaces  were 
joined.  With  a  scalpel  a  circular  incision  was  made  at  the  junc¬ 
tion  of  the  skin  of  the  infant  with  the  sheath  of  the  cord ; 
gradually  the  incision  was  deepened  until  the  vessels  were 
approached ;  then  by  careful  dissection  the  vessels  were  cleared 
from  the  jelly  and  tied  separately ;  next  the  cord  was  severed  ; 
and  finally,  the  edges  of  the  skin  were  rawed  and  united 
together,  in  one  case  with  silkworm  gut,  and  in  the  other  three 
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with  catgut.  The  time  required  for  the  operation  was  ten 
minutes.  No  jaundice  occurred  in  any  of  these  infants,  and 
their  weights  were  well  maintained..  With  regard  to  the 
umbilicus,  there  was  in  these  four  cases  a  very  remarkable 
result,  as  compared  with  all  the  others.  On  the  fourth  day  in 
each  case  the  umbilical  stumps  were  quite  healed,  and  the 
Cicatrix  was  already  retracted.  The  stumps  had  healed  like 
ordinary  surgical  wounds  kept  aseptic.  The  good  results  were 
evidently  due  to  the  complete  removal  of  all  the  dead  structures 
and  to  the  freshening  of  the  cutaneous  surfaces ;  no  putrefac¬ 
tive  changes  took  place,  and  the  surfaces  united  by  first  inten¬ 
tion.  At  first  it  seemed  to  us  that  there  might  be  apprehension 
of  danger  from  ligatures  so  near  the  umbilical  ring  slipping ; 
but,  as  a  matter  of  fact,  it  was  found  that  the  supporting  struc¬ 
tures  were  firmer  near  the  umbilicus  than  at  a  distance  from  it, 
and  there  was  actually  less  risk  of  slipping  and  consequent 
haemorrhage. 

These  experiments  brought  home  very  clearly  to  my 
mind  the  conviction  that,  if  the  umbilical  cord  was  to  be 
treated  on  strict  surgical  principles,  Method  F  was  the 
only  plan  which  fulfilled  all  the  requirements.  All  the 
other  procedures  left  pieces  of  funic  tissue  to  separate  by 
putrefaction,  and  the  process  of  cicatrization  was 
apparently  lengthened  rather  than  shortened.  It  was 
certainly  remarkable  that  none  of  the  infants  showed 
jaundice;  but  I  cannot  confidently  affirm  that  their 
immunity  was  due  to  the  unusual  treatment  given  to  the 
cords.  It  was  also  very  satisfactory  that  none  of  the 
children  had  any  morbid  developments,  and  as  a  rule 
regained  their  original  weight  well;  but,  again,  it  can 
hardly  be  claimed  that  this  result  was  the  consequence  of 
the  various  modes  of  dealing  with  the  umbilicus,  although 
they  may  have  contributed  to  it. 

The  sixth  plan  (Method  F)  certainly  gave  very  satis¬ 
factory  results,  for  to  obtain  a  cicatrized  and  retracting 
umbilical  scar  at  the  fourth  day  was  something  worth 
working  for.  The  great  objection  to  it  which  will  at  once 
come  into  the  mind  of  the  general  practitioner,  as  well  as 
into  that  of  the  maternity  hospital  surgeon,  is  the  length 
of  time  it  requires  and  the  fact  that  it  takes  the  medical 
attendant  away  from  the  mother  at  a  critical  part  of  the 
third  stage  of  labour.  The  second  difficulty  might  be  got 
over  by  clamping  the  cord  temporarily  and  treating  it  sur¬ 
gically  after  the  third  stage  is  over  ;  and  the  first  objec¬ 
tion  will,  of  Course,  become  less  formidable  as  the 
obstetrician  acquires  skill  in  the  performance  of  the 
necessary  manipulation.  I  am  inclined  to  think  that  this 
method  will  find  its  greatest  usefulness  in  cases  in  which 
at  previous  confinements  there  was  evidence  of  umbilical 
infection  of  the  new-born  infant,  more  especially  when 
such  infection  occurred  in  prematurely  born  infants,  in 
whom  we  must  suppose  the  umbilical  vessels  are  more 
liable  to  remain  permeable  for  a  time.  I  do  not  think  we 
can  hope  that  it  will  yet  be  adopted  as  the  routine  treat¬ 
ment  of  the  umbilical  cord,  but  I  trust  that  it  will  be 
found  useful  in  cases  where  infection  through  the  um¬ 
bilicus  is  dreaded,  and  by  obstetricians  who  are  dis¬ 
satisfied  with  the  ordinary  method  of  ligaturing  the 
funis. 
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A  CASE  OF  CHRONIC  INVERSION  OF  THE 

UTERUS, 

With  Remarks  on  the  Mechanism  of  Reinversion.- 


examination  presented  the  typical  signs  of  a  chronic  inversion 
of  the  uterus.  The  inverted  organ  was  of  about  the  size  and 
shape  of  a  large  hen’s  egg,  and  was  soft  and  elastic  in  con¬ 
sistence.  I  looked  for  the  orifices  of  the  Fallopian  tubes,  but 
failed  to  discover  them.  Attempts  at  taxis,  both  without'  and 
with  an  anaesthetic,  made  no  impression  on  the  displacement 
We  then  decided- to  try  repositors.  I  was  unable  to  procure 
Aveling’s,  which  are  highly  recommended,  and  had  to  take  an 
instrument  designed  by  a  Mr.  Lawson  Tait.  I  inserted  his 
largest  repositor  on  December  28th,  and  as  no  effect  had  been 
produced  next  day,  I  tightened  up  the  elastic  bands.  Two  davs 
later  the  cervix  was  re-formed,  and  two  days  later  still  the  apex 
of  the  inversion  was  flush  with  the  external  os.  On  the  next 
day  it  had  receded  within  the  widely  dilated  cervix.  Wide  as 
the  cervix  was,  Tait’s  smallest  repositor  could  only  have  been 
inserted  into  it  with  considerable  difficulty.  I  contented  mvsei: 
therefore  with  putting  a  small  plug  of  gauze  in  the  vagina.'  On 
removing  this  two  days  later,  eight  days  after  treatment  had 
been  commenced,  the  uterus  could  be  felt  bimanually  in  its 
normal  position  and  completely  reinverted. 

One  or  two  points  in  this  case  are  worthy  of  a  remark  in 
passing. 

1.  Unskilful  conduct  of  the  third  stage  has  been  often 
assigned  as  the  cause  of  this  accident.  The  method 
employed  in  this  case  was  a  combination  of  expression, 
and  gentle  traction  on  the  cord,  and  has  served  the  practi¬ 
tioner  who  was  in  charge  of  the  case  for  twenty  years, 
during  which  he  has  never  had  any  trouble.  If  undue 
pressure  on  the  fundus  or  traction  on  the  cord  are  the 
causes  of  this  displacement,  why  is  it  the  rarest  complica¬ 
tion  of  midwifery  ?  Dr.  Atthill  has  recently  revived  the 
view  originally  taken  by  Crosse  that  inversion  is  due  to 
attachment  of  the  placenta  to  the  centre  of  the  fundus^ 
and  on  examining  the  inverted  organ  in  this  case  I  detected 
a  rounded  area  about  as  large  as  a  halfpenny  on  its  apex. 
This  area  was  slightly  deeper  in  colour  and  less  smooth 
than  the  surrounding  mucous  membrane.  It  may  have 
represented  the  placental  site,  but,  on  the  other  hand,  it 
may  have  been  caused  by  inflammatory  changes  in  the- 
part  most  dependent  and  most  exposed. 

2.  It  is  worth  noting  that  the  accident  was  quite 
unaccompanied  by  shock,  which  seems  to  be  regarded  as 
a  constant  symptom  by  all  but  the  most  recent  authorities. 

3.  The  last  point  to  which  I  wish  to  direct  attention  is 
in  connexion  with  the  treatment  of  this  case.  The- 
classical  method  of  using  repositors  is,  of  course,  to  begin 
with  the  largest  size  and  to  end  with  the  smallest,  which 
is  introduced  into  the  cavity  of  the  uterus,  and  remains 
there  until  reduction  is  effected,  whereupon  it  is  recovered, 
often  with  considerable  difficulty,  if  one  may  j udge  by  reports. 
It  will  be  noticed  that  in  this  case,  as  it  was  not  easy  to 
introduce  the  smallest  repositor  into  the  cervix,  it  was 
dispensed  with  altogether.  This  was  done  advisedly  and 
on  the  following  line  of  reasoning  :  Inversion  occurs  while1 
the  cervix  is  stretched  and  its  muscular  fibres  paralysed. 
If  the  fundus  be  not  reduced  before  this  paralysis  has  been 
recovered  from,  the  restoration  of  tone  to  the  cervical 
muscular  fibres  effectually  closes  the  cervical  canal  against 
the  return  of  the  uterine  body,  and  this  resistance  can  only 
be  overcome  by  continuous  elastic  pressure,  as  with  the- 
repositor,  or  by  forcible  dilatation  or  section.  But  once  the- 
apex  of  the  inverted  uterus  has  come  within  the  cervix  the 
tone  of  the  cervical  muscle  fibres,  which  has  been  overcome 
but  by  no  means  abolished  by  the  pressure  of  the  repositor, 
bars  the  way  against  subsequent  extrusion  of  the  fundus, 
and  the  effect  of  the  musculhr  contraction' of  the  contain¬ 
ing  shell  of  uterus  on  the  contained  partially  inverted 
fundus  must  be  to-  drive  it  upwards  and  to  reinvert  it. 
Cases  of  inversion  due  to  tumour  stand  in  a  different 
category. 


By  R.  J.  JOHNSTONE,  M.B.,  F.R.C.S., 

ASSISTANT  GYNAECOLOGIST,  ROYAL  VICTORIA  HOSPITAL,  BELFAST  ; 
SURGEON,  BELFAST  MATERNITY  HOSPITAL. 


The  following  is  a  brief  history  of  the  case : 

Mrs.  M‘C.  a  primipara,  aged  24  years,  was  delivered  or 
-N o\  ember  29th,  1908.  Labour  was  slow,  and  forceps  were  usee 
to  complete  delivery.  The  expulsion  of  the  placenta  gave  some 
trouble,  and  w-as  followed  by  copious  loss.  This  was  checker 
)>  hot  douches,  but  slight  haemorrhage  persisted  during  tht 

n L ^.  o k *. u U 6 ^ P.V ' " m ’  and  a  Profuse  bleeding  occurred  or 
;  Cther  symptoms  were  obstinate  constipation 
a  ,  of  something  coming  down,”  which  was  onh 

|  ese  it  dunn&  micturition  while  she  remained  in  bed,  bul 
became  constant  on  her  rising  at  the  fourteenth  day. 

saw  her  cn  Decembe^26th.  She  was  very  anaemic,  and  or 

L  Read  before  the  Ulster  Branch  of  the  British  Medical  Association. 


Conclusion. 

The  practical  point  which  I  wish  to  make  is  that  in 
reducing  inversion  by  means  of  repositors  there  is,  on  my 
theory,  no  need  to  use  an  intrauterine  instrument,  trouble¬ 
some  to  introduce  and  to  withdraw.  I  suggest  that  when 
the  fundus  lias  been  reduced  within  the  external  os  the  use 
of  repositors  may  be  discontinued,  and  the  uterus  will 
reinvert  itself,  like  an  indiarubber  cup,  turned  not  quite  half 
inside  out.  I  am  well  aware  that  one  case  is  quite  insuffi¬ 
cient  to  base  a  theory  upon,  but  I  think  my  suggestion  is- 
at  least  plausible,  and  I  would  ask  those  who  may  have  an 
opportunity  of  testing  its  value  to  do  so.  The  experiment 
can  do  no  harm,  and  if  it  does  not  succeed  one  can  still 
fall  back  on  an  intrauterine  repositor  and  recover  it 
afterwards  by  means  of  “elastic  bands  fastened  to  the 
foot  of  the  bed.” 


April  17,  1909-] 
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INGUINAL  HERNIA  OF  UTERUS: 

ierniotomy  with  radical  cure  :  unusual  complications  : 

RECOVERY. 

By  RUSHTON  PARKER,  M.B.,  B.S.,  F.R.C.S., 

PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  LIVERPOOL. 


A  lady,  aged  47,  was  brought  to  me  in  October,  1907,  by 
Dr.  Prichard,  of  Conway,  for  double  inguinal  herniotomy. 
The  right  hernia  had  existed  many  years,  but  had  only 
been  troublesome  four  or  five,  and  had  become  constantly 
painful.  During  the  past  fortnight  symptoms  of  obstruc¬ 
tion  had  occurred,  lasting  three  days.  The  left  hernia  had 
formed  gradually,  and  had  never  given  trouble.  Both  felt 
like,  and  were  supposed  to  be,  omental  ruptures. 

On  October  19th,  1907,  double  herniotomy  was  performed 
in  a  home  in  Liverpool,  with  the  aid  of  Dr.  Prichard  and 
an  anaesthetist.  The  right  hernia  was  found  to  contain 
an  ovary,  Fallopian  tube,  broad  ligament,  and  a  small, 
elongated  uterus,  which  at  the  moment  was  taken  for  the 
right  half  of  a  “  bicornis,”  all  enclosed  in  a  peritoneal  sac. 
There  was  no  means  of  reducing  the  contents,  which  were 
accordingly  removed.  In  doing  this  careful  search  was 
made  for  a  portion  or  trace  of  vagina,  but  none  was  found, 
either  then  or  after  dissection,  of  the  specimen.  But  the 
finger  was  passed  into  the  vagina,  at  this  stage  of  the 
operation,  without 
obstacle,  and  with¬ 
out  any  discovery  of 
note.  The  stump 
was  stripped  in  de¬ 
tail  with  dissecting 
forceps  and  the 
shreds  tied  and  re¬ 
turned  into  the  ab¬ 
domen.  The  her¬ 
nial  sac  was 
stripped,  closed 
with  a  Staffordshire 
knot,  and  cut  off  be¬ 
yond.  On  the  left 
side  the  contents 
were  omentum,  the 
narrow  neck  0  f 
which  was  tied  and 
its  stump  returned. 

The  hernial  sac  was 
closed  as  on  the 
right  side,  the  pillars 
of  each  ring  closed, 
and  the  wounds 
sewn  u  p .  Both 
wounds  healed  by 
first  intention  in 
three  days  and  the 
herniae  continue 
soundly  cured.  But 
she  recovered  from 


than  an  inch  or  little  more,  that  tube  being  now  tightly 
closed  at  that  distance  from  the  vulva.  These  discoveries 
were  mysterious  at  the  time,  and  have  since  not  yielded 
any  explanation. 

No  further  symptoms  of  bowel  obstruction  occurred ; 
the  patient  became,  however,  very  excited,  and  at  times 
almost  unmanageable,  owing  to  restlessness  and  frantic 
complaints  of  pain.  So  hypodermic  injections  of  mor¬ 
phine  sulphate  were  resorted  to,  usually  three  times 
daily,  but  often  less,  in  doses  that  had  to  be  increased 
until  the  quantity  would  have  alarmed  me  were  it  not  that 
I  could  not  manage  with  less,  though  frequently  diminish¬ 
ing  it  secretly.  The  necessary  relief  was  always  obtained, 
although  often  postponed  by  cutting  the  doses  short. 
Nobody  but  myself  administered  the  drug,  or  knew  the 
dose  given,  and  it  would  serve  no  useful  purpose  to  men¬ 
tion  the  quantities.  No  other  drug  was  ever  com¬ 
bined  with  it,  and  so  its  exact  and  real  value  were 
always  perfectly  clear.  This  process  was  kept  up  for 
four  and  a  half  months,  not  a  week  passing  without 
many  attempts  by  postponement  and  diminution  to 
make  her  do  with  less.  In  a  fluctuating  way  these 
efforts  succeeded,  but  her  suspicions  were  never  aroused. 
The  drug  was  only  at  first  progressively  increased. 
The  maximum  doses  were  quickly  arrived  at,  and, 
once  reached,  had  never  to  be  exceeded. 

In  a  very  few  days 


Contents  of  right  inguinal  hernia,  consisting  of  small  uterus  (with  fibroid  in  cervix), 
right  Fallopian  tube,  broad  ligament,  and  ovary  flattened  out  and  thinned  by  pressure 
while  lying  under  other  specimens.  (Photograph  in  water,  after  16  months  in  formol 
solution,  by  Fred.  Halliday,  Museum  Attendant.) 


the  patient  became  uneasy  as  soon  as 
the  anaesthetic — that  is,  the  same 
afternoon — complaining  of  continual  abdominal  pain  and 
inability  to  pass  wind,  with  slight  but  increasing  disten¬ 
sion.  She  could  not  sleep,  and  got  no  relief  from  several 
doses  of  opium  with  abstention  from  all  food  of  any  kind. 

By  the  fifth  day,  October  23rd,  she  was  so  decidedly 
worse  that  median  abdominal  section  was  performed,  and 
Dr.  Prichard  came  over  for  the  purpose.  Attached  to  and 
blocking  the  sigmoid  flexure  there  was  found  a  bard  lump 
resembling  and  taken  for  a  small  carcinoma,  all  the  gut 
being  distended  above  this  point. 

As  a  special  precaution,  and  to  avoid  contamination  of 
the  parts  before  closure,  a  loop  of  bowel,  with  the  lump 
superficial,  was  closely  sewn  to  the  peritoneum,  and  its 
contiguous  sides  attached  to  each  other,  in  the  middle  of 
the  opening ;  the  abdominal  wall  above  and  below  being 
closely  sewn  with  detailed  suture  of  the  aponeurosis  ;  and, 
finally,  the  gut  opened  above  the  growth,  and  a  wide  glass 
tube  tied  in,  so  that  faeces  were  conducted  away  outside 
the  dressings,  without  leaking  into  the  wound.  Before 
attaching  the  gut  or  in  any  way  closing  the  abdomen, 
careful  search  was  made  in  the  pelvis  for  the  left  ovary 
and  appendages,  and  for  the  left  half  of  the  supposed 
11  uterus  bicornis  ” ;  but  nothing  whatever  could  be  found 
of  such  parts.  On  attempting  a  vaginal  examination 
during  this  operation  the  finger  could  not  be  passed  more 


after  this  second 
operation  the  tube 
separated,  and  the 
faeces  leaked  from 
the  fistula  thus 
made,  but  were 
kept  from  the  sewn 
parts  of  the  wound 
by  interposing  folds 
of  cyanide  gauze 
plentifully  smeared 
with  eucalyptus 
ointment.  These 
parts  of  the  wound 
healed  quickly  and 
well,  but  still  the 
faeces  irritated  por¬ 
tions  of  the  skin 
around,  and  also 
caused  a  partial  re¬ 
opening  of  the  right 
inguinal  wound  for 
a  time.  However, 
with  firmer  oint¬ 
ments,  medicated 
with  boric  acid  or 
eucalyptus  oil  as 
found  convenient, 
these  inconveni¬ 
ences  were  gradually  overcome,  and  the  faecal  odours 
counteracted,  between  the  changes  of  dressing,  by  pads 
of  odoriferous  carbolized  tow  and  sprinklings  of  lavender 
water. 

Exactly  two  months  after  the  colostomy  a  third  opera¬ 
tion  was  undertaken.  As  the  patient  had  begun  to  hold 
her  ground,  though  much  reduced  in  flesh,  and  was 
becoming  frantic  at  the  prospect  of  a  permanent  faecal 
fistula,  the  parts  were  examined  in  consultation  with  Mr. 
F.  T.  Paul,  with  the  view  of  removing  the  growth  on  the 
colon.  Its  situation  had  receded,  and  enemata  given  by 
the  rectum  immediately  welled  out  of  the  fistula.  After 
clearing  the  rectum,  which  had  gradually  accumulated 
faeces,  enemata  were  given  both  ways,  and  the  agree¬ 
able  and  unexpected  discovery  made  that  the  finger 
revealed  smooth  bowel  in  both  directions  from  the 
fistula,  and  no  trace  of  tumour.  There  was  a  good  spur  of 
bowel  behind  its  attachment  round  the  fistula,  so  the 
future  proceeding  was  evidently  much  simplified  ;  and  on 
December  23rd,  1907,  the  spur  was  compressed  in  a  clamp 
which  cut  its  way  gradually  through  after  tightening  a 
screw  on  the  handles,  and  came  away  in  little  over  a  week, 
and  faeces  were  found  to  be  reaching  the  rectum,  though 
most  passed  by  the  fistula. 

On  January  9th,  1908,  a  fourth  operation  was  done, 
bringing  the  edges  of  the  skin  by  deep  mattress  sutures, 
and  superficial  stitches  over  the  fistula.  In  three  dayp 
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faeces  leaked  out,  but  the  stitches  were  left  in  for  three 
weeks  and  the  parts  cleansed  by  daily  irrigation.  Five  weeks 
later  she  passed  a  voluntary  stool,  in  the  sitting  posture, 
and  daily  afterwards,  when  the  leakage  became  obviously 
less  in  three  more  days.  After  six  weeks  she  sat  up  daily, 
the  morphine  was  much  reduced,  unknown  to  her,  and 
less  than  a  week  later  she  volunteered  to  go  without  it, 
and  it  was  then  abruptly  discontinued.  A  week  later 
(March  13th)  she  went  home,  took  her  nurse  with  her,  and 
final  healing  occurred  by  the  end  of  that  month.  Gradual 
improvement  took  place,  resumption  of  ordinary  diet, 
carriage  exercise,  and  open-air  life  in  house  or  garden. 

Some  violent  attacks  of  abdominal  distension  and  con¬ 
stipation  occurred,  through  reckless  feeding ;  but  were 
corrected  by  enforced  fasting  and  rest  in  bed.  It  had  to 
be  impressed  upon  her  that  owing  to  the  attachment  and 
probable  stricture  or  other  deformity  of  the  bowel,  she 
would  have  to  practise  great  frugality  to  avoid  imminent 
danger. 

By  August,  1908,  she  was  perfectly  well,  and  at  Christ¬ 
mas  she  went  from  home  on  a  visit  of  several  weeks,  being 
in  full  health  and  vigour,  with  firm  scars  at  all  the  sites  of 
operation ;  and  no  impulse  in  the  groins  or  any  trace  of 
hernia,  but  still  a  closed  vagina. 
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CAESAREAN  SECTION  WITH  UNUSUAL 
INDICATIONS. 

By  R.  C.  BUIST,  M.A.,  M.D.Dundee, 

LECTURER  IN  CLINICAL  OBSTETRICS  IN  ST.  ANDREWS  UNIVERSITY. 


Ordinarily  a  Caesarean  section  is  looked  forward  to  as 
one  of  the  possibilities  of  a  particular  case,  and  prepara¬ 
tions  for  it  are  made  in  due  course,  but  in  the  case  which 
I  am  to  narrate,  until  I  was  actually  in  immediate  presence 
of  the  need,  I  had  no  thought  that  delivery  in  this  form 
might  be  called  for.  As  there  were  none  of  the  classical 
indications  and  the  ordinary  conditions  of  election  for  its 
performance  were  all  violated,  the  notes  of  the  case  may 
have  interest  for  members  of  the  profession  not  in  special 
practice. 

Mrs.  M.,  aged  46,  was  seen  by  me  on  September  20th,  1908, 
with  a  view  to  her  prospective  confinement.  She  had  had  four 
previous  pregnancies,  the  last  three  endiDg  at  term  with  rather 
large  children  ranging  up  to  9  lb.  weight,  and  each  requiring 
delivery  by  forceps.  The  last  confinement  was  ten  years  ago. 
Her  last  period  was  in  the  end  of  March  and  she  had  quickened 
in  mid-August.  During  this  pregnancy  she  had  felt  unusual 
fatigue,  and  on  examination  she  showed  great  abdominal  dis¬ 
tension.  There  was  evident  hydramnios  and  the  uterus  was 
almost  as  large  as  a  uterus  at  term.  The  fetal  length,  however, 
corresponded  to  the  assigned  date  of  menstruation.  Arrange¬ 
ments  were  therefore  made  for  a  confinement  early  in  January. 
The  patient’s  comfort  was  added  to  by  a  special'bandage,  but 
she  had  from  this  time  mostly  to  keep  her  bed. 

The  nurse  engaged  for  January  got  tired  of  waiting  and  took 
another  case,  and  a  second  prepared  for  February  had  also  to 
go,  and  it  was  not  till  I  had  decided  on  puncturing  the  mem¬ 
branes  that  the  labour  came  on  spontaneously.  I  had  seen  her 
frequently  but  never  found  any  sign  of  engagement  of  the 
presenting  head. 

On  February  19th,  almost  eleven  months  after  the  last 
menstruation,  I  was  called  at  midday,  and  found  that  she  had 
been  in  labour  since  the  morning.  The  os  was  fully  dilated,  but 
the  head  not  engaged.  I  ruptured  the  membranes  to  relieve 
the  hydramnios,  and  then  recognized  that  the  fetus  was  an 
anencephal,  and  of  large  size.  As  this  condition  put  delivery 
by  forceps  practically  out  of  the  question,  I  gave  the  patient 
chloroform  and  brought  down  the  left  foot,  only  to  find  that  the 
breech  would  not  enter  the  pelvis.  I  then  brought  down  the 
other  foot,  and  found  that  no  amount  of  suprapubic  pressure 
and  traction  on  the  legs  which  I  could  exert  would  bring  the 
pelvis  into  the  brim.  At  this  deadlock,  embryotomy  was  the 
next  consideration,  but  it  was  evident  that  with  legs  corre¬ 
sponding  to  the  size  of  the  feet  we  saw  protruding  from  the 
vulva  it  would  be  so  difficult  to  reach  the  child’s  pelvis  above 
the  brim  that  with  the  subsequent  necessary  crushing  of  the 
shoulder  girdle  and  skull  base,  embryotomy  was  to  be  a  perilous 
process  for  the  mother.  I  therefore  asked  and  received  the 
husband’s  consent  for  Caesarean  section,  and  went  to  the  tele¬ 
phone  in  search  of  an  assistant  and  some  catch  forceps.  I  was 
fortunate  in  finding  Mr.  Price,  who  said  he  would  bring  both 
instruments  and  dressings.  Pending  his  arrival  at  5  p.m.  I 
prepared  the  abdomen  and  kept  the  patient  under  light 
anaesthesia. 
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The  operation,  made  with  a  vertical  incision,  presented  nc 
unusual  feature  except  that  the  extraction  of  the  child  which  1 
had  so  forcibly  tried  to  bring  through  the  pelvis  was  more  than 
ordinarily  difficult.  After  the  child  was  extracted,  the  uterus 
was  extruded,  the  placenta  extracted,  and  the  uterus  sutured 
with  catgut.  The  abdominal  wound  was  sutured  with  silkworm 
gut,  and  dressed  with  sterile  gauze. 

Mr.  Price  and  I  were  able  to  leave  at  6  p.m.,  and  the  60  c.cm. 
(2  oz.)  of  chloroform  with  which  I  started  the  afternoon  were 
not  exhausted.  The  puerperium  was  as  smooth  as  after  an 
ordinary  confinement.  There  was  no  sickness.  The  tempera 
ture  never  rose  over  99°  F.,  and  the  wound  healed  normally. 
The  patient  was  out  of  bed  on  the  fourteenth  day,  and  on  the 
twenty-ninth  day  was  able  to  go  down  town  to  see  a  play  in 
which  her  children  were  engaged. 

The  child  breathed  for  a  few  minutes.  It  measured  21*  in.  to 
the  skin  border  over  the  eyes,  and  6  in.  round  the  calf.  It 
weighed  101b.  The  mother  is  a  small  woman  but  well  developed 
and  has  little  if  any  pelvic  contraction. 

While  I  have  no  doubt  as  to  the  rightness  of  the  manage¬ 
ment  in  this  case,  my  expectation  of  performing  Caesarean 
section  in  a  practically  normal  pelvis  is  not  high.  The 
difficulties  encountered  seem  to  me  such  as  are  more  likely 
to  occur  in  general  practice  than  in  hospital. 


TETANUS  OCCURRING  AFTER  SURGICAL 
OPERATIONS  : 

Is  the  Infection  Introduced  by  Catgut  Ligatures?! 
By  W.  G.  RICHARDSON,  M.B.Dunelm..  F.R.C.S.s 

SENIOR  ASSISTANT  SURGEON,  ROYAL  VICTORIA  INFIRMARY, 
NEWCASTLE-ON-TYNE . 


On  September  30th,  1907,  I  operated  upon  an  elderly  lady, 
and  removed  a  large  number  of  gall  stones  from  the  gall 
bladder  and  cystic  duct.  After  the  operation  the  patient 
made  most  satisfactory  progress  in  every  way  until  October 
6th,  when  some  rigidity  of  the  muscles  of  the  neck 
appeared,  followed  rapidly  by  trismus  and  other  well- 
marked  symptoms  of  tetanus,  from  which  disease  the 
patient  died  within  forty-eight  hours  of  its  onset. 

I  had  heard  of  tetanus  following  upon  surgical  operations 
before  this  calamity  overtook  my  patient,  and  I  at  once 
suspected  that  the  bacilli  of  tetanus  had  been  introduced 
in  the  catgut  ligatures  used  at  the  operation,  because  in  all 
the  cases  of  which  I  had  heard  the  same  suspicion  had 
been  cast.  Catgut  was  the  material  which  I  had  used  for 
ligatures  and  for  deep  sutures ;  the  only  other  material 
which  I  had  employed  being  silkworm  gut  for  sewing  up 
the  wound  in  the  skin.  All  the  catgut  in  my  possession 
was  examined  for  me  bacteriologically,  and  the  report 
states  that  “  the  experiments  made  with  this  material  to 
detect  the  presence  of  Bacillus  tetani  have  proved 
absolutely  negative.  The  catgut  is  absolutely  sterile.” 

After  receiving  that  report  I  was  entirely  baffled  in  the 
attempt  to  find  a  source  from  which  the  infection  could 
have  arisen,  and  I  am  still  in  the  dark. 

In  January,  1909,  I  operated  upon  a  middle-aged  man 
for  strangulation  of  the  omentum  in  the  sac  of  a  right 
inguinal  hernia.  I  used  catgut  for  ligaturing  the  neck  of 
the  sac,  for  the  blood  vessels  and  for  the  deep  sutures,  and 
silkworm  gut  for  suturing  the  skin.  The  patient  did  well 
and  left  the  infirmary,  with  the  wound  healed,  in  fourteen 
days.  A  week  later  lie  was  admitted  with  tetanus,  from 
which  he  died  two  days  later. 

I  have  spoken  to  many  surgeons  upon  the  subject,  and 
they  all  believe  firmly  that  the  infection  is  conveyed  by 
catgut  ligatures — not  one  of  those  with  whom  I  have  been 
in  communication  appears  to  have  a  doubt  about  it.  ODe 
surgeon,  who  had  two  cases  within  eight  weeks  of  each 
other,  wrote  as  follows : 

I  had  catgut  and  the  'pedicle  from  the  fatal  case  examined 
both  here  and  in  London,  with  no  particular  result.  No 
organisms  were  found  in  the  catgut,  and  the  cultures  from  the 
pedicle,  though  “  resembling”  tetanus  bacilli,  were  negative  in 
experiments  upon  animals.  I  am  not  sanguine  of  any  more 
definite  result  being  obtained,  except  in  cases  where  tetanus 
bacilli  are  proved  to  exist  in  the  catgut.  I  am  morally  certain 
that  in  my  cases  the  catgut  was  responsible. 

That  accurately  sums  up  the  belief  of  those  whose 
opinions  I  have  obtained.  It  may  be  that  such  a  belief 
is  correct ;  indeed,  in  view  of  the  fact  that  catgut  was 
used  in  all  the  cases  of  which  I  have  any  knowledge,  it 
would  appear  undeniable,  and  yet  it  must  be  confessed 
that  no  positive  evidence  has  been  adduced  which  entitles 
us  to  condemn  catgut. 
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have  collected  notes  of  21  cases  in  which  tetanus  has 
jwed  a  surgical  operation ;  20  of  the  cases  have 
arred  during  the  past  three  and  a  half  years  and  1 
arred  as  long  ago  as  1884  : 

Of  the  21  operations — 

4  were  for  ovarian  cysts 
4  were  for  removal  of  the  uterus 
4  were  for  radical  cure  of  hernia 
3  were  for  gall  stones 
1  was  for  acute  pancreatitis 
1  was  for  acute  appendicitis 
1  was  for  ventral  fixation  of  the  uterus 
1  was  for  carcinoma  of  the  rectum 
1  was  for  varicocele 
1  was  for  scirrhus  of  the  breast 
18  of  the  patients  died. 

o  all  the  cases  catgut  was  used  for  ligatures.  In  14  of 
cases  the  catgut  was  submitted  to  bacteriological 
mination  with  a  view  to  the  detection  of  the  Bacillus 
ni.  In  4  a  bacillus  “  resembling  ”  the  tetanus  bacillus 
;  cultivated  from  the  catgut,  but  no  animal  has  been 
icted  with  tetanus  by  means  of  the  cultures  in  those 
ss  in  which  the  experiment  was  tried.  In  1  case  the 
’ut  was  found  to  be  sterile,  but  cultures  of  a  bacillus 
•e  obtained  from  the  pedicle  of  an  ovarian  cyst,  for 
ich  the  patient  had  been  operated  upon,  and  which  was 
loved  after  death,  but  it  was  not  found  possible  to  cause 
mus  in  animals  by  inoculation  with  the  cultures. 

'bus  it  appears  that  in  spite  of  careful  search  there  is 
positive  evidence  of  the  existence  of  tetanus  bacilli  in 
catgut. 

before  going  further  into  these  cases,  I  would  like  to 
;r  to  the  late  Professor  D.  J.  Hamilton’s  paper  on  the 
nentary  Canal  as  a  Source  of  Contagion.  In  it  he 
It  with  a  group  of  diseases,  prevalent  among  sheep,  of 
ature  closely  resembling  tetanus.  The  object  of  the 
:er  was  to  call  attention  to  the  “  relationship  existing 
ween  these  diseases  of  the  sheep  and  many  obscure 
jases  of  man,”  and  to  the  fact  that  these  diseases  of  the 
ep  are  caused  by  specific  bacilli,  whose  habitat  is  the 
len  of  the  intestine,  but  which,  at  certain  periods  of  the 
,r,  pass  through  the  wall  of  the  bowel  and  are  found  in 
peritoneal  liquid  but  in  no  other  part  of  the  body.  The 
alt  of  their  activity  is  the  liberation  of  toxins  which, 
en  absorbed,  produce  in  the  sheep  symptoms  of  a 
raic  nature.  The  disease  called  “  louping-ill  ”  or 
enabling  ”  was  used  by  Hamilton  as  the  type  of  the 
mp. 

.’he  points  in  that  paper  which  have  chief  bearing  upon 
subject  of  post-operative  tetanus  are : 

.  The  similarity  of  these  diseases  in  the  sheep  to 
anus. 

.  r 

The  mode  of  entry  of  the  bacilli, 
i.  The  seasonal  prevalence. 

.  The  geographical  distribution. 

The  similarity  of  louping-ill  and  tetanus  is  most  striking. 

3  likeness  is  not  only  seen  in  the  characters  of  the  bacillus 
ich  produces  the  disease  but  also  in  the  symptoms. 
f the  bacillus  Hamilton  says  “it  is  a  large,  coarse  looking 
,  sometimes  elongating  into  a  thread,  or,  it  may  be,  a  chain 
rods.  Its  dimensions,  like  all  the  members  of  the  group,  1 
y  considerably.  The  ends  are  rounded,  and  it  is  possessed  of  1 
ale  motility.  It  has  a  considerable  tendency  to  spore ;  the 
re  is  located  at  its  centre  or  at  one  end,  and  occasionally, 
ecially  after  incubation  in  its  native  liquid,  it  assumes  a 
mstick  configuration,  indistinguishable  from  that  of  the 
‘illus  tetani .” 

tthesymptoms  he  says :  “There  are  cases  which  assume  quite 
tanic  character.  In  these  the  muscles  are  in  a  state  of  rigid 
sm,  while,  it  is  said,  although  I  have  never  seen  an  instance 
his  in  the  natural  disease,  the  muscles  of  mastication  are  in 
ke  rigid  condition,  and,  in  most  respects,  the  phenomena 
nnble  those  of  idiopathic  tetanus.”  “  Certain  instances  of 
ping-ill  have  quite  a  tetanic  character,  and  apparently  tetanus 
If  can  be  aroused  in  the  sheep  by  injecting  subcutaneously 
bacteriolyzed  organism  of  the  disease.” 

■  The  Mode  of  Entry  of  the  Bacilli. — “On  examining  the  car- 
sin  this  disease  one  of  the  most  notable  features  is  the 
ence  of  lesion  which  might  serve  to  localize  the  peccant 
nt  in  any  particular  organ.”  “  The  abdominal  cavity,  as  a 
,ai  contains  an  excess  of  serous  liquid,  but  this  is  not  always 
case.”  Sometimes  the  liquid  is  thick,  muddy-looking,  and,  it 
y  be,  tinged  with  blood,  while  at  other  times  it  is  quite  clear 
l  hmpid,  or,  at  the  most,  a  delicate  coagulum  separates  from 
“  In  no  case  have  I  seen  peritonitis  or  pleurisy  accompany 
disease,  and  hence  the  conclusion  seems  inevitable  that  the 
anism  which  causes  it  is  not  possessed  of  inflammatory 
dencies.  A  few  punctiform  haemorrhages  may  be  met  with 
eg  the  course  of  the  intestine,  but  with  this  exception  all  the 
:era  may  seem  to  be  quite  healthy.  Nor  have  I  seen  any  , 


evidence  of  meningitis  or  other  disease  of  the  central  nervous 
system.  The  microscopic  examination  of  the  natural  liquids  or 
of  the  organs  of  the  body  proves  equally  disappointing.  Thus 
the  blood  is  free  from  any  micro-organism  which  can  be. 
detected  microscopically,  and  when  cultivated  aerobically  or 
anaerobically  remains  equally  barren.  The  cerebro-spinal 
liquid  and  nerve  centresare  devoid  of  any  parasite  which  might 
be  taxed  with  a  causal  relationship  to  the  disease.”  “  On  micro¬ 
scopic  examination  of  the  turbid  peritoneal  liquid  it  was  found 
to  be  teeming  with  a  large,  coarse-iooking  rod  organism  having 
a  great  tendency  to  spore,  while  in  the  case  of  that  which  was 
clear  and  limpid  not  a  bacillus  was  to  be  detected.  On  in-, 
cubating  the  clear  peritoneal  liquid,  however,  in  sealed  tubes, 
I  found  invariably  that  in  the  space  of  twenty-four  hours  it. 
became  turbid.  On  examination  of  the  liquid  microscopically 
it  was  now  found  to  be  swarming  with  the  same  large  sporing 
rod  present  in  the  liquid  which  was  turbid.”  < 

“Not  only  in  the  case  of  louping-ill  but  in  that  of  all  the  other 
members  of  the  group  the  intestine  seems  to  be  the  portal 
through  which  the  organism  gains  entrance,  and  the  fact  that 
the  peritoneal  cavity  contains  it  more  than  any  other  cavity  or 
any  organ  in  the  body  is  thus  readily  enough  explained.” 

3  .Seasonal  Prevalence. — “One  remarkable  feature  of  theset 
diseases  is  that  they  occur  periodically — that  is  to  say,  at  stated 
times  of  the  year.  Certain  of  them,  such  as  braxy,  prevail  in 
the  autumn  and  winter  months,  while  others,  and  more  par¬ 
ticularly  louping-ill,  are  diseases  of  the  spring,  the  period  from 
the  middle  of  April  to  the  middle  of  June.  All  of  them  tend  to 
vanish  during  the  summer.  They  show  themselves  almost  to 
a  day,  each  in  its  season,  and  vanish  quite  as  regularly  and 
mysteriously.” 

4.  Geographical  Distribution. — “They  prevail  only  in  certain 
districts,  and  mainly  along  the  West  Coast  and  southern 
counties  of  Scotland  and  the  northern  counties  of  England, 
while  the  East  Coast  of  the  whole  of  Great  Britain  may  be  said, 
to  be  almost  exempt  from  their  ravages.  Draw  a  straight  line 
from  the  North  of  Scotland  down  to  the  South  of  England,  and 
you  practically  separate  the  infected  districts  from  the  non- 
infected.”  “  The  valley  of  the  North  Tyne  is  one  of  the  most 
severely  smitten  areas.” 

With  regard  to  tetanus  itself,  Professor  Hamilton  says: 

“In  the  case  of  tetanus,  the  symptoms  are  induced  by  the 
absorption  of  a  toxin  secreted  by  the  tetanus  bacillus.  The 
organism  exerts  its  evil  influences  only  when  introduced  into  a 
wound ;  when  administered  by  the  mouth  it  is  apparently 
harmless.  So  universally  is  the  organism  distributed  in  Nature, 
thatwemust.be  constantly  swallowing  it,  and  yet  no  ill-effects 
follow. 

“  There  is  a  variety  of  tetanus  which  is  known  as  ‘  idiopathic,’ 
mainly  because  we  know  nothing  of  its  pathology,  and  in  which 
there  is  an  absence  of  any  wound  of  the  surface,  or  other  apparent 
point  of  entrance.  It  has  always  been  assumed  that  the 
organism  inducing  this  idiopathic  variety  is  the  same  as  that- 
occurring  in  the  traumatic  form.  In  view,  however,  of  the 
disease,  ‘  louping-ill  ’  of  the  sheep,  being  so  closely  allied  with 
tetanus,  both  with  regard  to  the  organism  producing  it  and  in 
the  character  of  the  symptoms  occasionally  evoked,  I  would  be 
inclined  to  pause  before  admitting  the  truth  of  this  allegation: 
May  it  not  be  a  disease  caused  by  an  organism  of  the  same  class 
as  that  producing  louping-ill,  but  intestinal  in  its  habitat,  as  are 
the  organisms  instrumental  in  producing  all  the  members  of 
this  class  of  diseases  of  the  sheep  ?  and  may  it  not  happen 
that  it  is  a  common  inhabitant  of  the  intestine,  but  that  only 
in  certain  susceptible  individuals  gets  over  from  the  channel  of 
the  bowel  into  the  blood,  becomes  bacteriolyzed,  and  so  allows 
the  toxins  bound  up  in  its  protoplasm  to  escape,  these  again 
acting  on  the  nerve  cells  with  which  they  have  a  combining 
affinity?” 

“  Tetanus  of  the  newborn  is  also  a  form  of  the  disease  of  whose- 
pathology  we  have  no  conception,  and  I  would  go  so  far  as  to 
suggest  that  it  may  be  the  result  of  the  action  of  such  an 
intestinal  anaerobe  to  which  the  infant  has  not  as  yet  become 
immunized.”  :  • 

When  one  recalls  the  fact  that  all  the  catgut  which  is 
used  by  surgeons  is  obtained  from  the  intestine  of  the 
sheep,  the  bearing  of  Professor  Hamilton’s  paper  upon  the 
subject  of  post-operative  tetanus  becomes  apparent. 

The  questions  arise : 

1.  Is  it  true  tetanus ,  or  some  other  member  of  the  group 
of  diseases  so  common  amongst  sheep,  by  which  patients 
are  apt  to  be  attacked  after  undergoing  surgical  opera¬ 
tions? 

Answer  may  be  sought  in  an  investigation  of  the  sym¬ 
ptoms  of  those  who  ha,ve  suffered,  and  in  an  examination 
of  the  bacilli  from  those  cases  in  which  cultures  of  material 
from  the  patient  have  proved  the  presence  of  drumstick 
organisms. 

As  to  the  Symptoms. 

We  surgeons  who  attended  any  of  these  21  cases  had  no 
doubt  in  our  minds  that  the  patients  suffered  from  true 
tetanus,  but  whilst  accepting  these  diagnoses,  we  must  bear 
in  mind  the  fact  pointed  out  by  Professor  Plamilton  that  the 
symptoms  of  all  the  group  of  diseases  of  which  louping-ill 
is  the  type, -are  hardly  to  be  distinguished  from  tetanus. 
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In  the  case  of  idiopathic  tetanus,  he  makes  the  definite 
suggestion  that  it  may  not  be  true  tetanus,  but  a  disease 
caused  by  an  organism  of  the  same  class  as  that  which 
produces  louping-ill. 

As  to  the  Bacilli. 

The  catgut  used  at  the  operations  in  14  of  the  cases  was 
examined  bacteriologically,  and  bacilli  were  found  in  the 
cultures  in  four  instances.  Bacilli  were  found  in  the 
cultures  from  the  ovarian  pedicle  in  another  case. 

In  one  case  the  report  from  the  bacteriologist  was  as 
follows  :  “  From  the  cultures  of  this  sample  of  catgut  we 
have  isolated  a  large  anaerobic  bacillus,  of  which  some  of 
the  individuals  show  large  terminal  spores,  giving  to  the 
rods  the  drumstick  appearance  characteristic  of  the 
Bacillus  tetani.  It  will  not  be  possible  to  find  proof  of 
the  specific  nature  of  this  bacillus  without  animal  inocula¬ 
tion.”  “  Note. — We  were  not  authorized  to  have  an  animal 
experiment  made,  so  there  was  no  further  investigation.” 

In  2  cases  the  reports  are  to  the  effect  that  “  a  bacillus 
‘  allied  to  ’  the  tetanus  bacillus  was  found,  but  that 
experiments  upon  animals  were  negative.” 

In  another  case  I  have  only  the  statement  that  tetanus 
bacilli  were  found  in  the  catgut,  which  was  “  shop- 
prepared.” 

In  another  case  no  organisms  were  found  in  the  catgut, 
but  “  the  cultures  from  the  ovarian  pedicle,  though  ‘  re¬ 
sembling  ’  tetanus  bacilli,  were  negative  in  experiments 
upon  animals.” 

The  only  answer,  therefore,  which  can  be  given  to  the 
question  whether  or  not  it  was  true  tetanus  from  which 
these  patients  suffered,  is,  first,  that  the  symptoms  were 
characteristic  of  a  group  of  diseases  closely  allied  to 
tetanus;  and,  secondly,  that  in  the  catgut  used  at  four  of 
the  operations  and  in  the  pedicle  from  another  case,  a 
bacillus  was  found  resembling  in  appearance  the  tetanus 
bacillus  but  similar  to  the  bacilli  of  a  group  of  diseases 
allied  to  tetanus,  and  that  proof  of  its  being  the  tetanus 
bacillus  failed  in  experiments  upon  animals. 

2.  Is  the  Infection  Conveyed  by  the  Catgut  ? 

The  fact  that  catgut  was  used  in  every  one  of  these 
cases  is  the  most  striking  as  well  as  the  only  apparent 
‘common  feature.  It  tempts  one  to  blame  catgut  offhand, 
but  careful  inquiry  suggests  some  doubt. 

At  the  outset  we  are  met  with  a  difficulty.  If  we  blame 
catgut  as  the  vehicle  by  which  the  disease  is  introduced, 
we  assume  that  the  tetanus  bacilli  are  wrapped  up 
amongst  the  strands  of  the  ligature,  in  which  they  probably 
existed  at  the  time  of  the  manufacture  of  the  catgut,  and 
that  they  are  liberated  during  the  process  of  its  absorption. 
Now  catgut  is  made  from  the  intestine  of  the  sheep,  which 
“  is  not  an  animal  liable  to  tetanus  as  we  ordinarily  under¬ 
stand  the  disease.”  Therefore  it  would  appear  more 
probable  that  there  should  exist  in  the  catgut  the  bacilli  of 
one  of  the  other  members  of  the  tetanic  group  of  diseases, 
which  are  known  to  infect  the  intestine  of  the  sheep, 
rather  than  the  bacilli  of  true  tetanus. 

I  have  made  inquiry  of  most  of  the  business  firms  who 
supply  catgut  to  the  large  hospitals  in  England,  Scotland, 
and  Ireland,  and,  with  one  exception,  they  tell  me  that  the 
raw  catgut  is  procured  from  Germany.  If  it  is  the  vehicle 
of  infection,  tetanus  should  occasionally  follow  surgical 
operations  in  all  parts  of  the  United  Kingdom,  because 
catgut  is  used  very  largely  by  surgeons  all  over  Great 
Britain.  In  most  of  the  great  hospitals,  both  in  London 
and  the  Provinces,  and  in  many  private  practices  it  is 
almost  the  only  material  which  is  used  for  ligatures,  and 
yet  the  occurrence  of  post-operative  tetanus  appears  to  be 
unknown  in  the  South  of  England  and  in  the  Eastern 
Counties. 

Of  the  21  cases — 

11  occurred  in  Northumberland 
6  occurred  in  Ireland 
2  occurred  in  Scotland 
1  occurred  in  South  Shields 
1  occurred  in  Manchester 

That  is  to  say,  they  were  found  in  the  same  geographical 
area  as  that  in  which  the  tetanic  group  of  diseases  in  the 
sheep  is  prevalent. 

Professor  Hamilton’s  observation  about  the  geographical 
distribution  of  louping-ill”  applies  exactly  to  the  dis¬ 
tribution  of  these  cases  of  post- operative  tetanus.  It  is 
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impossible  to  believe  that  German  catgut,  if  infected  v 
bacilli,  will  produce  a  disease  when  used  in  the  Nortl 
England,  in  Scotland  or  in  Ireland,  and  yet  be  innocu 
when  used  in  the  South  of  England  or  in  the  East 
Counties. 

In  view,  therefore,  of  the  common  source  from  wh 
catgut  is  obtained,  its  general  and  widespread  employnn 
and  the  irregular  geographical  distribution  of  these  ca 
of  post-operative  tetanus,  it  does  not  appear  probable  t 
catgut  is  the  carrier  of  the  bacilli  which  produce 
disease.  Enough  has  been  stated  to  show  that  there  i 
legitimate  doubt,  first,  as  to  whether  the  disease  wh 
we  have  been  calling  post-operative  tetanus  is  re; 
tetanus,  and  secondly,  as  to  whether  the  disease,  whate 
it  may  be  proved  to  be,  is  conveyed  bythe  catgut. 

On  the  supposition  that  it  is  not  tetanus  but  some  otj 
member  of  the  group  of  diseases  so  prevalent  amoD 
sheep,  it  is  interesting  to  see  how  far  the  facts  of  th 
21  cases  agree  with  the  essential  points  laid  down 
Hamilton  as  characteristic  of  those  diseases. 

We  have  seen  that  the  symptoms  are  of  the  sa 
tetanic  character  and  that  the  bacilli  are  indistinguisbat 
also  that  the  geographical  distribution  is  identical.  Th 
remain  the  seasonal  prevalence  and  the  mode  of  entry 
the  bacilli. 

With  regard  to  seasonal  prevalence,  of  the  21  cases 


occurred  in  January 

3  occurred  in  July 

1 

,,  February 

2  „ 

August 

1 

,,  March 

3  „ 

Septembe 

2 

,,  April 

1  .  „ 

October 

2 

,,  May 

2 

Novembe 

1 

,,  June 

None  ,, 

Decembei 

The  Mode  of  Entry  of  the  Bacilli. 

When  considering  this  point  a  feature  of  the  cases  j 
sents  itself  which  is  almost  as  striking  as  is  the  fact  t 
catgut  was  used  in  all — namely,  that  of  the  21  ca 
19  followed  operations  in  which  the  peritoneal  cavity  \ 
opened.  It  cannot  surely  be  a  coincidence  that  0 
90  per  cent,  of  the  operations  involved  the  peritonei 
At  the  Royal  Victoria  Infirmary  in  the  year  1907, 
nearly  as  I  can  estimate,  4,377  operations  were  j 
formed  which  required  the  making  of  an  incision  and 
use  of  ligatures.  Of  these,  1,472  involved  opening  of 
peritoneal  cavity,  and  2,905  were  upon  other  parts  of 
body.  That  is  to  say,  there  were  twice  as  many  ope 
tions  upon  other  parts  as  there  were  within  the  p< 
toneum.  This  may  be  taken  as  an  average  proportioi 
peritoneal  to  non -peritoneal  operations.  If,  then,  cat 
were  the  guilty  agent  of  infection  one  would  expect  to  1 
that  a  majority  of  the  cases  of  post-operative  teta: 
occurred  after  these  other  operations  rather  than  al 
those  upon  the  peritoneum,  especially  when  one  rememt 
the  large  amount  of  catgut  which  is  left  in  the  wound 
such  an  operation  as  that  for  the  removal  of  enlarj 
glands  from  the  neck  as  compared  with  the  small  amo 
used  in  the  radical  cure  of  an  inguinal  hernia, 
in  an  operation  for  the  removal  of  an  ovarian  c; 
It  would  not  be  surprising  to  find  that  any  of  the  bat 
of  the  spore-bearing  nature  referred  to,  so  comn 
amongst  sheep,  are  frequent  inhabitants  of  the  hun 
intestine,  nor  to  find  that  the  patient  is  himself  the  1 
of  the  bacilli  at  the  time  of  the  operation,  because 
gathering  ground  of  the  drinking  water  used  in  the  ( 
tricts  from  which  these  21  cases  have  been  collecte< 
largely  covered  by  sheep  farms.  This  is  especially  tru< 
Northumberland,  in  which  county  the  majority  of  ca 
have  occurred,  and  in  which  “  louping-ill  ”  is  prevail 
Such  an  explanation  would  appear  to  hold  good  for  spora 
cases,  such  as  my  own,  which  occur  without  any  ascertf 
able  cause,  and  in  which  the  catgut  is  proved  to 
sterile. 

It  is  possible  that  the  catgut  may  have  become  infec 
with  bacilli  after  its  importation  into  the  counties  in  wh 
post  operative  tetanus  has  occurred,  but  this  would  ap 
also  to  any  other  material,  such  as  silk  or  linen  thri 
used  in  the  same  district.  I  do  not  know  of  any  c 
having  occurred  in  which  any  other  kind  of  ligat 
than  catgut  has  been  used.  Too  much  stress  must ) 
however,  be  laid  upon  that  observation,  because  it  may 
due  to  the  fact  that  catgut  is  used  almost  universall] 
Northumberland  to  the  exclusion  of  silk  and  other  ligat 
materials. 
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Between  some  of  the  cases  there  appears  to  be  a  direct 
annexion. 

In  one  house  2  cases  occurred  in  the  course  of  eight 
eeks. 

In  another  house  4  cases  occurred  as  follows :  One  in 
ctober,  one  in  June,  one  in  July,  one  in  August.  In  that 
ouse  the  water  supply  from  a  new  cistern  was  suspected, 
ad  an  anaerobic  bacillus  was  developed  from  the  water ; 
nee  attention  to  that  no  further  case  has  occurred, 
lthough  a  careful  investigation  was  made,  no  bacilli  were 
>und  in  the  catgut  used  at  any  of  the  four  operations, 
hey  were  all  abdominal  operations. 

In  the  Royal  Victoria  Infirmary  five  abdominal  sections 
ere  performed  by  the  same  surgeon  in  the  course  of  one 
lorning.  The  third  operation  was  for  gall  stones,  and 
ie  fourth  for  appendicitis.  Both  of  these  patients 
weloped  tetanus,  and  the  gall-stone  patient  died.  None 
:  the  other  3  cases  developed  symptoms,  although  catgut 
om  the  same  store  was  used  in  all  the  cases. 

I  have  ventured  to  publish  this  list  of  cases,  large  as  it 
when  viewed  as  a  series  of  surgical  calamities,  but  small 
hen  used  for  the  purpose  of  generalization,  and  to  make 
ie  foregoing  remarks,  in  the  hope  that  others  who  can 
irow  light  upon  the  subject  may  be  induced  to  do  so. 

It  is  a  matter  of  the  most  serious  nature.  Not  only  is 
horrifying  to  think  that  a  patient  should  suffer  from  a 
3adly  disease  after  a  simple  operation,  such  as  the 
tdical  cure  of  an  inguinal  hernia,  but  it  is  a  matter  of  the 
;most  importance  that  we  who  used  catgut  should  know 
hether  we  will  be  justified  in  reverting  to  its  use.  It 
ill  be  a  great  misfortune  if  catgut  should  be  proved  to  be 
ie  agent,  because  it  is  without  any  doubt  the  ideal 
mature  and  suture,  having  advantages  over  all  other 
aterials.  If  it  is  the  guilty  agent,  it  would  appear  as  if 
3  use  must  be  discarded  altogether,  because,  judging  by 
ie  variety  and  thoroughness  of  the  means  which  were 
nployed  in  the  sterilization  of  the  catgut  in  many  of 
lese  ca,ses,  it  seems  to  be  impossible  to  destroy  the 
lores  without  at  the  same  time  ruining  the  ligature. 

The  methods  were  various,  and  I  am  unable  to  give 
'.e  exact  process  followed  in  each  case,  but  in  my  own 
ises  it  was  as  follows  :  Raw  catgut  was  wound  upon 
nail  glass  reels  and  placed  in  ether  for  twenty- four 
mrs.  From  this  the  spools  were  transferred  to  fresh 
her  for  another  period  of  twelve  hours.  They  were 
len  placed  in  a  1  in  1,000  solution  of  biniode  of  mercury 
methylated  spirit  for  twenty-four  hours,  being  then 
ansferred  to  a  fresh  similar  solution,  in  which  they  were 
ipt  for  several  days  before  being  used.  I  had  the 
-tgut  thus  prepared  bacteriologically  examined  on 
veral  occasions,  and  it  was  always  found  to  be 
erile. 

In  several  of  the  other  cases  the  catgut  was  prepared 
r  boiling  in  absolute  alcohol  at  212°  F.  for  one  hour 
ter  it  had  gradually  been  raised  to  boiling  point. 

Summary. 

From  the  foregoing  observations  I  have  drawn  no  con- 
usion,  as  they  do  not  appear  to  justify  it,  my  object  in 
riting  this  paper  being  to  elicit  from  others  information 
hick  may  lead  to  a  definite  solution ;  but  I  would  like 
give  a  short  summary  of  the  facts  and  to  offer  a 
ggestion. 

Hamilton  pointed  out  that  there  is  a  group  of  diseases 
longst  sheep  the  symptoms  of  which  are  closely  allied 
tetanus  and  the  bacilli  of  which  cannot  be  distinguished  . 
im  those  of  tetanus. 

In  these  diseases  the  bacilli  are  normal  inhabitants  of 
6  sheep’s  intestine,  but  at  certain  periods  of  the  year 
ey  pass  from  the  lumen  of  the  bowel  into  the  blood, 
iere  they  become  bacteriolyzed,  and  the  liberated  toxins 
jje  rise  to  the  symptoms  of  the  various  diseases. 

During  these  seasons  the  bacilli  are  found  in  the  peri- 
aeal  cavity  and  in  no  other  part  of  the  body. 

These  diseases  are  endemic  in  certain  parts  of  the 
itish  Isles. 

The  21  cases  of  post- operative  tetanus  have  occurred 
v  m  those  districts  in  which  the  tetanic  group  of 
®eP  diseases  is  endemic. 

Gore  than  90  per  cent,  of  the  cases  of  post- operative 
Anus  followed  operations  in  which  the  peritoneal  cavity 
d  been  opened. 

Bacilli  resembling  tetanus  bacilli  have  been  found  in  the 


remnant  of  catgut  used  for  ligatures  in  4  cases  and  in  the 
ovarian  pedicle  in  1  case,  but  confirmation  of  the  sus¬ 
picion  that  those  bacilli  were  tetanus  bacilli  has  not  been 
f  rthcoming. 

The  catgut  used  at  these  operations  was  obtained  from 
the  same  source  as  that  which  is  used  in  the  South  of 
England  and  the  Eastern  Counties. 

I  would  suggest :  * 

1.  That  the  disease  which  we  call  post -operative  tetanus 
is  not  tetanus  at  all,  but  one  of  the  sheep  diseases. 

2.  That  it  is  not  introduced  by  the  catgut. 

3.  That  the  patient  is,  at  the  time  of  the  operation,  tl:e 
host  of  the  bacillus. 

4.  That  we  must  look  upon  these  cases  of  post  operative 
tetanus  as  cases  of  idiopathic  tetanus,  accepting  Hamilton’s 
suggestion  that  idiopathic  tetanus  is  not  true  tetanus  as 
we  ordinarily  understand  the  disease.  By  that  I  do  Eot 
assume  that  these  patients  would  have  developed  tetanus 
had  no  operation  been  performed.  I  would  rather  account 
for  the  sequence  of  events  by  supposing  that  the  dis¬ 
turbance  aroused  by  the  opening  of  the  peritoneum  at  the 
operation  was  of  such  a  nature  as  to  favour  the  activity  of 
bacilli  which,  possibly,  would  have  remained  dormant  had 
no  operation  been  performed. 

That  the  mere  opening  of  the  abdomen  can  affect  tte 
interaction  of  a  patient  and  bacilli  already  present  in  the 
peritoneum  is  frequently  demonstrated  in  cases  of  tuber¬ 
culous  peritonitis,  when  a  small  incision,  without  any 
other  interference,  is  followed  by  immediate  improvement 
of  the  local  condition  and  ultimate  complete  recovery. 

It  may  be  suggested  that  the  ligatures  are  infected  at  or 
before  the  time  of  the  operation — that  is  to  say,  that  post¬ 
operative  tetanus  is  the  consequence  of  faulty  surgical 
technique.  During  the  past  five  years  some  350  patients 
have  had  loose  cartilages  removed  from  the  knee-joint,  at 
the  Royal  Victoria  Infirmary,  without  mishap.  This, 
I  believe,  is  a  sure  test  of  the  efficiency  of  any  surgical 
method,  and  would  point  to  the  sterility  of  the  catgut, 
unless  we  are  to  believe  that  all  other  germs  than  tetanus 
bacilli  may  be  destroyed  and  yet  the  latter  may  remain 
unaffected. 

From  such  fac.ts  and  observations  as  I  have  brought 
forward,  it  will  be  seen  that  many  questions  arise  wh.ch 
I  am  quite  unable  to  answer.  As  I  have  said  before,  this  paper 
is  written  with  the  sole  object  of  gathering  information. 
Twenty-one  cases  are  far  too  small  a  number  to  warrant 
the  drawing  of  any  conclusion.  For  instance,  I  have  failed 
to  find  any  cases  of  post-operative  tetanus  in  the  South  of 
England,  in  spite  of  some  diligence,  and  I  have  laid  some 
stress  on  the  identical  geographical  distribution  of  these 
cases  and  the  group  of  sheep  diseases,  but  it  may  well  be 
that  there  have  been  many  such  cases  in  the  southern 
counties.  If  that  be  so,  my  argument  fails. 

In  view  of  the  almost  universal  use  of  catgut,  it  appears 
to  me  to  be  a  duty  to  publish  my  cases,  and  I  hope  that 
others  who  have  had  the  misfortune  to  encounter  similar 
experience  may  be  induced  to  do  the  same.  The  problem 
as  to  whether  the  disease  is  really  tetanus  is  interesting, 
and  suggests  many  collateral  inquiries.  That,  however,  is 
not  a  subject  with  which  I  am  able  to  deal,  it  being  a 
matter  for  bacteriologists.  The  central  point  is  to  find 
out  whether  the  infection,  whatever  it  may  be,  is  conveyed 
by  the  catgut,  and  I  am  not  without  hope  that  catgut  may 
be  acquitted. 

FRACTURE  OF  THE  THIGH  IN  THE 
NEWBORN. 

By  J.  L.  T.  ISBISTER,  B.Sc.,  M.B.,  Ch.B.Adelaide, 

NORTH  SYDNEY,  NEW  SOUTH  WALES. 

Considerable  interest  has  lately  been  aroused  in  regard 
to  the  treatment  of  fracture  of  the  femur  in  the  newly- 
born  child.  Various  means  are  suggested  for  treating  this 
difficult  fracture,  but,  with  the  exception  of  Crede’s  original 
method,  they  are  all  based  on  the  supposition  that  both 
extension  and  traction  are  necessary. 

Crede  recommended  binding  the  limb  in  a  flexed 
position  to  the  abdomen.  Unfortunately,  this  does  not 
invariably  give  the  best  result,  and  an  unsatisfaett  ry 
union  is  a  difficult  thing  to  rectify.  The  unsatisfactory 
cases  possibly  result  from  the  restlessness  of  the  child, 
and  a  heaving  abdomen  which  is  sometimes  distended 
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and  sometimes  relaxed.  But  the  principle  of  flexion  is 
correct,  and  the  idea  is  supported  by  the  fact  tlikt  the 
newborn  child  naturally  adopts  the  flexed  position  for 
some  few  weeks  after  birth,  and  always  sleeps  in  this 
pasture'.  On  occasions  the  legs  are  stretched  out,  but 
they  always  return  more  or  less  to  the  flexed  position. 
It  is  the  child’s  position  in  utero,  and  we  cannot  expect 
it  to  alter  suddenly.  Hence  we  are  right  in  assuming  that 
flexion  is  the  position  of  greatest  muscular  relaxation. 

If  further  proof  were  necessary,  it  is  to  be  found  in  a 
rapid  examination  of  the  fracture  under  an  £c-ray  screen. 
This  must  be  done  very  rapidly  in  a  very  dark  room,  for 
Roentgen  rays  can  do  small  children  no  good.  With  the 
child  in  a  horizontal  position,  the  thigh  is  gradually  flexed, 
ahd  the  fragments  can  be  seen  to  come  into  line  and 
apposition  with  each  other  when  the  limb  is  all  but 
touching  the  abdomen.  Professor  John  Cleland,  Professor 
of  Anatomy  at  Glasgow,  says  that : 

When  the  spinal  column  is  in  its  natural  position  in  the 
newly-born,  the  hip-joint  is  in  full  extension  when  the  femur  is 
at  right  angles  to  the  spinal  column.  If,  then,  the  thigh  be 
pressed  down  so  as  to  bring  it  in  a  line  with  the  trunk,  the 
change  is  effected  not  at  the  hip-joint,  but  in  the  lumbar  region 
by  turning  the  pelvis  backwards.  This  is  not  a  natural  position 
in  the  newly-born. 

He  further  says : 


""  What  happens  naturally  is  up  to  the  time  of  birth  the  cervical, 
thoracic,  and  lumbar  parts  of  the  vertebral  column  present  a 
continuous  concavity  forwards. 


At  birth  the  head  is  thrown  back  and  lies  naturally  on  the 
mother’s  arm,  the  cervical  convexity  thus  making  appearance. 
When  the  child  begins  to  try  to  walk  it  throws  its  pelvis  back, 
and  produces  the  lumbar  convexity,  and  the  stretched  thigh  is 
thus  made  to  revolve  a  quarter  of  a  circle  or  a  right  angle. 

These  observations  he  confirms  by  anatomical  dissec¬ 
tion.  Surely  this  supports  Crede’s  flexed  position  and  the 
view  that  traction  is  not  necessary.  Hence,  an  apparatus 
that  will  keep  the  fractured  limb  flexed,  and  just  a  little 
off  the  abdomen,  is  all  that  is  necessary. 

The  accompanying  figure  illustrates  the  splint.  Roughly 
speaking,  it  is  shaped  like  the  letters  Z  O,  the  latter  being 
attached  to  the  Z  at  a  right  angle  at  the.  lower  right-hand 
corner.  The  foot  is  not  included  in  the  splint,  which 
reaches  only  to  the  tendo  Achillis.  A  small  trough-shaped 
piece  takes  the  calf,  and  the  trough  is  continued  up  the 
back  of  the  thigh — two-thirds  of  the  way  is  enough.  A 
small  bar  clearing  the  buttock  is  attached  at  the  upper 
end  to  a  2  in.  wide  loop  surrounding  the  abdomen.  The 
end  of  this  loop  or  belt  is  fixed  in  a  slot,  so  that  the 
diameter  can  be  readily  altered.  The  whole  is  made  of 
aluminium,  and  weighs,  unpadded,  If  oz.  The  splint  is 
best  padded  with  a  few  layers  of  lint,  soaked  in  olive  oil  to 
prevent  contamination,  which  at  the  most  is  but  slight. 
Aluminium  is  not  only  very  light,  but  practically  pervious 
to  x  rays,  hence  the  fractured  ends  can  be  seen  with  the 
splint  applied  to  the  limb. 

The  sound  limb,  as  a  rule,  is  placed  by  the  child  in  the 
same  position  as  the  fractured,  This  is  an  advantage,  as 
one  limb  supports  the  other  and  makes  it  easier  for  the 
mother  to  hold  and  nurse  the  child.  In  fact,  the  child  can 
be  nursed  just  like  an  ordinary  child,  can  bo  taken  out 
into  the  open  air,  and  need  not  be  kept  in  its  cot ;  it  may 
also  be  taken  into  bed  by  the  mother  at  night  time.  Ail 


cunibersome  appliances  become  unnecessary.  When  th 
child  is  clothed  there  is  nothing  to  indicate  the  presence  c 
the  splint,  and  by  the  mother’s  arms  the  slight  additions 
weight  passes  unnoticed. 


JRmoran&a : 

MEDICAL.  SURGICAL,  OBSTETRICAL 

TREATMENT  OF  RHEUMATIC  OR  RHEUMATOII 
ARTHRITIS  BY  RADIANT  HEAT  AND 
CATAPHORESIS. 

I  have  no  doubt  as  to  the  efficacy  of  the  America 
apparatus,  with  its  500  candle-power  lamp,  referred  to  b 
Dr.  Bailey  (p.  13)  and  by  Dr.  Gamlen  (p.  371),  but,  lik 
Dr.  Gamlen,  I  am  uncertain  as  to  which  of  the  rays  i 
emits  one  must  attribute  its  superiority,  or  whethei 
indeed,  such  superiority  be  due  to  any  special  rays,  or  onl 
that  by  its  use  free  ventilation  of  the  part  under  treatmec 
is  ensured  and  moist  heat  avoided.  I  have  often  notice 
that  during  its  application  patients  will  perspire  over  th 
body  generally,  while  the  part  on  which  the  rays  ar 
directed  remains  dry  and  becomes  red  and  mottled. 

I  always  employ  cataphoresis,  but  whether  its  goo 
results  are  due  as  much  to  the  introduction  of  iodin 
or  other  ions  as  to  the  passage  of  the  current  itself  I  at 
sceptical.  I  have  used  solutions  of  iodide,  usually  in  th 
form  of  KI  and  have  also  used  solutions  of  NaCl,  and  s 
far  1  cannot  find  a  marked  superiority  of  the  one  over  th 
other.  Whatever  substance  be  used  it  is  ionized  throug 
the  skin,  but  I  believe  that  the  portion  that  reaches  th 
region  of  lymph  channels  and  blood  vessels  is  at  one 
swept  away  into  the  general  system ;  and  I  question,  i 
the  case  of  a  given  joint,  when  two  electrodes,  moistene 
with  the  solution  which  it  is  desired  to  introduce  by  ioniz: 
tion,  are  placed  one  on  either  side  of  the  joint,  and  th 
necessary  current  passed,  whether  the  ions  thus  intre 
duced  directly  reach  the  joint  itself,  or,  even  if  somed 
find  their  way  there,  whether  their  number  is  sufficient  t 
have  a  therapeutical  effect.  I  grant  that  they  get  into  th 
circulation,  but  that  is  not  the  point. 

This  is  no  place  to  discuss  at  length  the  action  of 
constant  current  on  living  tissue.  Suffice  it  to  say  the 
there  is  an  alteration  of  metabolism  and  an  improvemen 
in  nutrition,  and  it  is  this  very  condition  of  malnutntio 
that  we  are  trying  to  combat. 

I  believe  that  in  a  large  number  of  cases  the  joir 
changes  are  due  to  a  trophoneurosis  set  up  by  a 
absorption  of  toxins  from  the  alimentary  tract.  I  then 
fore  endeavour  to  put  iuy  patients  on  a  suitable  diet  an 
course  of  medicinal  remedies  such  as  will  tend  toward 
the  maximum  of  nutrition  and  the  correction  of  an 
gouty  or  other  tendencies,  and  I  further  order  a  systemati 
lavage  of  the  large  bowel  on  the  Plombieres  system. 

J.  Curtis  Webb,  M.B.,  B.C. Cantab., 
London,  S.W.  '  M.R.C.S.,  L.R.C.P. 


LOSS  OF  HAIR  IN  EXOPHTHALMIC  GOtTRE. 
One  of  the  symptoms  of  exophthalmic  goitre  which  i 
little  mentioned  is  the  loss  of  hair.  If  patients  are  cart 
fully  questioned  on  this  point,  I  think  it  will  be  found  i 
most  cases,  particularly  in  women,  that  this  symptom  i 
present.  That  has  been  my  experience.  One  case  l 
particular,  of  which  I  have  the  notes,  was  instructive: 

The  patient,  a  young  lady  about  28,  complained  of  “  palpiti 
tion”  and  weakness.  She  was  anaemic,  and  a  haemic  murrm 
was  recognized  at  the  base  of  the  heart.  The  thyroid  was  n< 
enlarged,  and  there  were  no  nervous  symptoms.  Under  ton 
treatment  she  recovered.  . 

About  two  years  afterwards  the  patient  consulted  me  aga 
her  chief  trouble  being  loss  of  hair,  which  was  going  on  rapim; 
She  complained  of  being  easily  upset  and  worried,  and  a  i 
butedthis  to  the  alopecia.  Although  anaemic  she  otherwi 
felt  well.  Both  appetite  and  digestion  were  good,  and  s 
slept  well.  She  was  able  to  bicycle,  but  of  late  palpitation 
the  heart  had  made  this  difficult.  She  had  been  under  med 
treatment,  but  neither  iron  tonics  nor  local  applications  io  i 
hair  had  done  any  good.  I  asked  if  any  enlargement  in  tier 
had  been  detected,  and  was  told  it  had  not.  Otie  medica 
whose  name  was  mentioned,  I  feel  sure  would  have  c 
diagnosed  the  disease  had  the  thyroid  been  enlarged  or  th 
symptoms  been  present  when  he  saw  the  case.  .  ,  _J 

When  I  examined  the  patient  the  right  lobe  of  the  gla  ‘ 
increased  in  size,  the  eyeballs  were  slightly  promine  , 
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von  Graefe’s  sign  was  obtained.  Stellwag’s  and  Moebius’s 
symptoms  were  not  present.  The  loss  of  hair  was  distressing. 
In  addition  to  large  patches  of  albpecia  at  the  back  and  top  of 
the  head,  the  forehead  became  affected,  and  later  the  eyebrows 
and  eyelashes  commenced  to  fall  off.  The  anaemic  condition 
increased.  The  patient  was  of  slender  build,  and  emaciation 
was  not  marked.  The  hair  was  falling  off  so  rapidly  that  I 
decided  she  should  see  a  dermatologist  in  consultation.  His 
opinion  was  that  the  alopecia  was  due  to  exophthalmic  goitre 
and  to  no  other  cause. 

With  regard  to  treatment  :  at  the  time  of  which  I  write 
radogen  was  unknown.  Thyroid  gland  tabloids  were  first  given, 
but  I  do  not  think  they  did  any  good,  nor  did  the  symptoms 
increase  under  their  administration.  Next  thymus  tabloids 
were  tried,  without  effect.  Iodine  was  applied  over  the  gland, 
and  I  think  it  was  of  use  in  preventing  increase  in  size  ;  it  may, 
perhaps,  have  reduced  it.  Palpitation  was  treated  with  tincture 
of  digitalisat  first ;  the  symptoms  were  relieved,  but  although  the 
drug  was  exhibited  for  some  little  time  it  was  evident  that  it 
had  no  effect  in  quieting  the  heart  effectually.  Tincture  of 
strophanthus  was  next  tried,  and  in  a  short  time  the  pulse  fell 
from  120  to  80. 

I  see  that  in  vol.  iv  of  the  System  of  Medicine  (Allbutt 
and  Rolleston)  Dr.  Hector  Mackenzie  is  of  opinion  that 
■digitalis  and  strophanthus  are  of  little  or  no  use  for  palpita¬ 
tion  in  Graves’s  disease.  Professor  Murray  of  Newcastle- 
on- Tyne  also  thinks  little  of  them.  In  the  Manual  of 
Medical  Treatment  (Aeo,  Crawford,  and  Buzzard)  I  find 
*' several  trustworthy  observers  testify  to  strophanthus” 
in  doses  of  5  minims  three  times  a  day.  In  my  patient 
•strophanthus  certainly  succeeded  after  digitalis  had 
failed. 


an  account  of  a  method  of  treating  excessive  axillary 
sweating  by  operation  seems  a  very  drastic  method  when 
a  much  less  severe  treatment,  with  no  operation,  attains 
the  same  result.  My  attention  was  called  four  years  ago 
to  the  fact  that  the  effect  of  x  rays  on  the  sweat  glands 
was  to  destroy  them.  The  first  case  that  came  to  my 
notice  was  that  of  a  joiner  to  whom  I  applied  x  rays  for 
the  treatment  of  a  tuberculous  condition  of  the  skin  over 
the  hip.  Some  months  after  he  was  cured  he  volunteered 
the  information  to  me  that  he  no  longer  perspired  on  the 
part  of  his  body  on  which  the  x  rays  had  fallen.  Since 
that  case  I  have  noticed  the  same  condition  in  many 
others  in  which  I  have  applied  x  rays  for  the  treatment  of 
tuberculous  glands  in  the  neck.  Children  lose  permanently 
not  only  the  downy  hairs  on  the  side  of  the  neck  by  tliis- 
treatment,  but  also  the  sweat  glands.  To  destroy  the 
sweat  glands  six  efficient  a:-ray  treatments  is  all  that  is 
necessary — one  treatment  a  month,  giving  at  each  sitting 
the  maximum  dose  that  the  skin  will  stand.  The  sweat 
glands  are  the  most  readily  affected  of  all  the  glands  in  the 
body  by  the  x  rays,  and  the  most  readily  destroyed.  By 
efficiently  sr-raying  the  axilla  in  the  way  described,  not 
only  are  the  sweat  glands  destroyed  but  also  the  hairs  of 
the  axilla. 

A.  Howard  Pirie,  M.D., 

Chief  Assistant,  X-ray  Department, 

St.  Bartholomew’s  Hospital 


.  regards  the  administration  of  thyroid  tabloids  for 
simple  goitre,  I  can  confirm  the  results  of  Dr.  Murray  and 
■others.  In  a  case  which  I  saw  last  year — the  lady  having 
lived  nearly  all  her  life  in  Worcestershire — I  tried  the 
“eTt]iod  re?0Pamen^ed,  I  think,  by  Captain  McCarrison, 
,  ,  ’’j  §lvm§  thymol.  It  was  continued  for  some  weeks 
but  had  no  appreciable  effect.  Since  then  thyroid  extract 
m  tabloid  form  has  been  given.  The  gland  has  much 
.diminished  in  size.  The  patient  has  removed  to  a  more 
bracing  place,  and  I  am  informed  her  health  has  much 
improved  in  consequence. 

Herbert  W.  G.  Macleod,  B.Sc.,  M.D.Edin., 

.  M.R.C.P.Lond., 

London  W  Physician,  Western  General  Dispensary. 


CONGENITAL  DISLOCATION  OF  THE  LENS. 
These  two  cases,  occurring  in  a  brother  and  sister,  ar 
interesting  chiefly  because  the  displacement  is  atvpica 
and  is  different  in  each  child,  and  also  because  th 
maternal  grandmother  had  the  same  condition.  Unfor 
"innately  she  was  not  available  for  examination. 

Case  i_— Frank  McB.,  aged  9.  His  mother  stated  tha 
the  grandmother  also  had  “  dislocated  lens.”  The  boy’ 
•eyes  had  the  normal  appearance  except  for  tremulous  iris 
'  •  ~  e-e-  +  12  D.sph.  =  jfc.  Near  vision  =  2  D.  Snellen 

not  improved  b1 
glasses.  The  bo; 
uses  his  own  lens  ii 
near  vision.  Botl 
,  ,  ,  lenses  were  dis 

located  up  and  to  the  left,  leaving  slightly  more  than  hal 
dilated  pupil  uncovered.  In  the  left  eye  were  a  fev 
faintly  visible  membranous  filaments  running  downward: 
and  inwards  from  the  lens,  waving  slightly  on  movemen 

the  eye.  There  was  nothing  else  abnormal  in  eithe: 
aye,  and  there  were  no  other  congenital  abnormalities. 

Case  ii.— In  Nora  McB.,  aged  5,  the  sister  of  Case  i 
the  right  lens  was  dislocated 
downwards  and  outwards, 
covering  three-quarters  of  the 
dilated  pupil.  The  left  lens 
was  dislocated  down  and  out, 
covering  less  than  half  of  the  dilated  pupil.  No  oth< 
abnormalities  were  detected. 

n  both  children  the  visible  edge  of  the  lens  is  part  of 
Perfect  circle. 

s  Cyril  Shepherd,  M.R.C.S.,  L.R.C.P., 

y  ey’  N.S.W.  Assistant  Ophthalmic  Surgeon,  Sydney  Hospital. 


ANEURYSM  OF  THE  HEART  IN  WOMEN. 
Cardiac  aneurysm  is  rare  in  the  male,  and  even  more  so  in 
the  female.  On  that  account  it  has  been  thought  that  this 
case  is  worthy  of  record. 


J.  D.,  aged  57,  the  widow  of  a  seafaring  man,  had  had  no 
children,  and  there  was  no  history  of  miscarriages.  She  had 
been  a  drinker  of 
spirits  to  excess  for 
some  years,  and  was 
admitted  into  New¬ 
castle  City  Asylum 
suffering  from  de¬ 
pression.  During  the 
eleven  years  of  her 
life  there  she  had 
various  skin  lesions, 
which  were  cured  by 
potassium  iodide. 

On  admission  to 
the  asylum  a  mitral 
murmur  was  noticed 
to  be  present. 

Though  always  a 
rather  feeble-looking 
woman  she  never 
made  any  complaint 
of  pain  or  distress 
in  the  cardiac  region . 

She  nevertheless  had 
occasional  syncopal 
attacks.  A  fortnight 
before  her  death  she 
fainted  three  times 
in  one  day,  and  wras 
consequently  put  to 
bed.  Nothing  abnor¬ 
mal  was  detected  in 
the  heart  sounds ; 
the  pulse  was  small, 
regular,  and  accele¬ 
rated.  She  now  had 
considerable  pain 
and  a  feeling  of  ten¬ 
sion  over  the  heart. 

During  the  last  week 
of  her  life  a  considerable  pleural  effusion  developed.  She 
became  unconscious,  and  remained  in  that  condition  three 
days  befoi’e  she  died. 

The  post-mortem  examination  showed  a  considerable  pleura  l 
effusion,  nutmeg  liver,  and  cirrhotic  kidneys.  The  heart 
weighed  540  grams.  The  aneurysm  was  situated  in  the  middle 
third  of  the  outer  wall  of  the  left  ventricle ;  it  was  the  size  of  a 
pigeon’s  egg.  It  contained  a  quantity  of  semi-organized  clot. 
The  myocardium  covering  the  aneurysm  was  thinned  and  was 
fibrotic.  Immediately  above  the  opening  of  the  sac  the  heart 
muscle  had  undergone  distinct  interstitial  changes. 


DESTRUCTION  OF  SWEAT  GLANDS  BY  THE 
ROENTGEN  RAYS. 

Major  F.  J.  W.  Porter’s  interesting  memorandum  in  the 
eitish  Medical  Journal  of  January  30th,  p.  277,  giving 


In  all  probability  the  condition  was  the  result  of  a 
gumma,  but  it  is  difficult  to  say  why  the  secondary  lesion 
followed,  as  the  woman  was  of  sedentary  habits,  and  never 
exerted  herself. 

Warwick  County  Asylum.  COLIN  M’DoWALL,  M.D. 
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TYNE. 

FATAL  HAEMATEMESIS  DUE  TO  PERFORATION  OF  THE  THORACIC 
AORTA  BY  A  FISH  BONE. 

(By  Sir  Thomas  Oliver,  M.D.,  LL.D.,  D.Sc.,  F.R.C.P., 
Physician  to  the  Infirmary.) 

On  December  20th,  1908,  at  11.30  p.m.,  M.  C.,  aged  40, 
married,  was  admitted,  having  at  5  a.m.  suddenly  vomited 
a  large  quantity  of  blood.  She  was  four  months  advanced 
in  pregnancy  and  had  suffered  much  from  sickness,  but  as 
this  was  usual  to  her  when  in  that  condition  little  atten¬ 
tion  was  paid  to  the  circumstance  until,  on  December  20th, 
there  had  been  several  vomitings  of  blood. 

On  admission  she  was  extremely  blanched  and  looked 
ill ;  she  was  semiconscious  and  restless.  The  pulse  was 
rapid  and  feeble  and  the  temperature  subnormal.  There  was 
no  abdominal  tenderness  and  no  rigidity ;  there  was 
extreme  thirst. 

The  patient  was  kept  warm  in  bed,  morphine  was 
injected  hypodermically,  saline  and  nutrient  enemata  were 
alternately  administered  with  stimulants,  all  of  which, 
however,  were  not  retained,  for  part  was  returned;  black, 
tar-like  stools  were  passed.  When  I  saw  her  on  the 
following  morning  she  was  quite  conscious  but  extremely 
feeble ;  the  pulse  was  scarcely  perceptible.  There  was  no 
pain  complained  of,  even  on  palpating  the  abdomen.  She 
was  too  ill  to  be  examined  carefully.  In  the  afternoon  she 
died. 

Immediately  previous  to  the  post-mortem  examination 
being  made  by  my  house-physician,  Dr.  David  Ranken,  to 
whom  I  am  obliged  for  the  notes  of  the  case,  the  husband 
of  the  woman  casually  mentioned  that  his  wife  had  swal¬ 
lowed  a  fish  bone,  that  of  a  ling,  ten  days  previously,  and 
that  she  had  complained  of  pain  in  the  region  of  the 
stomach.  No  importance  was  attached  to  the  circumstance 
either  by  the  patient  or  her  relatives. 

On  opening  the  abdomen  the  intestines  were  observed  to 
be  dark  and  somewhat  distended.  The  stomach,  too,  was 
moderately  distended,  and  on  being  slit  open  was  found 
almost  filled  with  dark  blood.  Careful  examination  of 
the  mucous  membrane  failed  to  reveal  the  presence  of 
ulcer,  abrasion,  or  congestion.  The  cardiac  end  of  the 
stomach,  however,  was  discoloured.  In  the  oesophagus, 
at  the  level  of  the  transverse  and  descending  portions 
of  the  aorta,  three  small  ulcers  with  congested  borders 
and  deeply  excavated  floors  were  found.  These  ulcers 
extended  along  the  length  of  the  oesophagus  for 
a  distance  of  f  in.  Beyond  this  point  the  mucous 
membrane  was  injected  and  in  places  excoriated.  On 
probing  the  ulcers  a  definite  opening  was  found  in  the 
lower  part  of  the  largest  ulcer  which  communicated  with 
the  thoracic  aorta,  the  lumen  of  the  connecting  canal  being 
as  large  in  diameter  as  that  of  a  small  probe.  No  fish 
bone  was  found,  although  the  whole  of  the  gastro  intestinal 
tract  was  carefully  searched,  but  under  the  circumstances, 
even  if  present,  it  would  have  been  extremely  difficult  to 
have  detected  a  fish  bone.  The  heart  was  healthy.  On 
examining  the  aorta  a  small  irregular  perforation  wras 
found  on  its  inner  surface,  which  corresponded  in  level  with 
the  ulcers  on  the  oesophagus.  Passed  into  this  opening 
the  probe  readily  emerged  from  the  floor  of  the  largest  of 
the  oesophageal  ulcers. 

Fatal  perforation  of  the  oesophagus  and  aorta  by  fish  and 
rabbit  bones  is  not  unknown;  indeed,  the  cases  are  prob¬ 
ably  more  common  than  we  believe,  so  that  where  the 
history  of  a  patient  having  swallowed  a  bone  is  not  given 
and  there  are  conditions  in  existence  at  the  time  which  of 
themselves  might  give  rise  to  haematemesis,  the  real 
cause  of  the  fatal  vomiting  of  blood  may  be  easily 
overlooked. 


Reports  of  Societies. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND.. 

Section  of  Medicine. 

Friday ,  March  26th ,  1909. 

W.  G.  Smith,  M.D.,  President,  in  the  Chair. 

Gas  in  the  Stomach. 

In  a  paper  on  this  subject  Dr.  Cahill  said  the  tern.) 

“  fermentation  ”  was  mainly  applicable  to  the  decomposi¬ 
tion  of  carbohydrates,  and  “putrefaction”  to  the  decompo¬ 
sition  of  proteids  and  fats.  After  classifying  the  causal 
factors  in  the  production  of  gastric  gas  under  various, 
heads,  he  put  in  a  plea  for  the  more  careful  investigation, 
of  the  causes  of  “  flatulency.” 

The  President  took  exception  to  the  distinction  drawn 
between  fermentation  and  putrefaction.  He  looked  on. 
putrefaction  as  a  mere  accident  of  decomposition ;  it  war 
simply  fermentation  plus  smell.  He  thought  the  term 
were  not  susceptible  of  accurate  definition  in  the  sense  in 
which  Dr.  Cahill  used  them.  He  was  not  hopeful  of  the 
possibilities  of  intestinal  antiseptic  treatment,  as  none  of 
the  things  used  had  come  up  to  expectation. 

Dr.  Cox  said  it  was  a  rare  thing  for  an  amount  of  air 
capable  of  causing  trouble  to  get  into  the  stomach  by 
swallowing.  He  thought  the  troubles  must  be  looked  for 
within.  They  had  seen  cases  where  mental  trouble  or 
sudden  shock  had  led  to  gas  being  formed  by  a  process*  ; 
which  was  probably  neither  fermentation  nor  putrefaction,, 
and  in  which  a  great  amount  of  misery  and  depression  was 
relieved  by  the  expulsion  of  gas.  In  such  cases  he  thought 
the  subjective  sensations  were  as  much  to  be  accounted 
for  by  the  depression  associated  with  mental  causes  as  by 
poisoning  of  the  blood  by  the  by-products  of  digestion,  or 
the  uneliminated  products  of  liver  digestion. 

Sir  John  W.  Moore  said  that  people  with  bad  teeth * 
who  could  not  masticate  their  food,  swallowed  with  it 
very  considerable  quantities  of  air.  They  were  familiar 
also  with  the  connexion  between  cardiac  and  vascular 
lesions  and  gas  in  the  stomach.  It  was  exceedingly  hard 
to  disinfect  either  the  stomach  or  intestines,  but  symptoms 
could  often  be  relieved  by  attention  to  the  toilet  of  the 
mouth. 

Dr.  Cahill,  in  reply,  said  the  distinction  drawn  between 
“fermentation”  and  “ putrefaction  ”  was  only  for  clinical 
use,  seeing  that  the  processes  exhibit  no  absolute  line  of 
demarcation.  The  stress  laid  on  air  swallowing  by  Sir 
John  W.  Moore  was  in  agreement  with  the  observations 
of  the  writer.  An  illustrative  case  of  inflammable  gas 
(CH4)  was  quoted,  a  parallel  to  that  noted  by  the  President 
from  the  work  of  Sir  Henry  Marsh. 

Haematoporphyrinuria. 

Dr.  Parsons  described  the  case  of  a  woman  who  came- 
under  his  care  early  in  June  suffering  from  diffuse 
abdominal  pain,  vomiting,  and  constipation. 

The  urine,  on  standing,  became  of  a  deep  port  wine  colour.. 

It  contained  neither  albumen  nor  blood.  Neither  trional  nor 
sulpbonal.had  been  administered  at  this  time.  After  ten  days  the 
patient  improved,  and  went  away  for  a  change.  The  symptoms, 
however,  recurred,  and  she  was  admitted  to  hospital  towards 
the  end  of  June.  Abdominal  pain  was  present.  Sleeplessness- 
was  pronounced,  and  she  was  given  on  four  consecutive  nights* 
15  grains  of  trional.  The  urine  was  of  a  similar  colour  to  that 
passed  early  in  her  illness.  Towards  the  end  of  the  first  weeR  ! 
after  admittance  she  complained  of  severe  pain  in  her  feet,  and 
on  July  7th  her  arms  were  almost  powerless,  and  she  was 1  so  m 
and  feeble  that  she  could  barely  move  in  bed.  On  July  10th  the 
rectal  sphincter  was  relaxed  and  she  commenced  to  pass  under 
her.  A  few  days  later  swallowing  became  difficult,  and  death 
took  place  in  a  little  over  two  weeks  after  her  admission  tc 
hospital,  and  in  less  than  seven  weeks  from  the  onset  of  her 
symptoms. 

Specimens  of  the  urine  passed  shortly  after  her  admission 
to  hospital,  and  a  day  or  two  before  her  death,  were 
exhibited.  They  were  of  a  rich  port  wine  colour,  and,, 
though  nearly  three  years  old,  were  acid  in  reaction  an 
showed  no  evidence  of  decomposition.  Though  haemato- 
porphyrin  was  probably  present,  the  red  colour  was  no 
due  to  this  substance,  and  the  exhibitor  considered  tha 
the  term  “  haematoporphyrinuria  ”  applied  to  urine  ot  this-* 
class  was  misleading. 
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Liverpool  Medical  Institution. — At  a  pathological 
meeting  on  April  1st,  Mr.  Bickerton,  President,  in°the 
chair,  Mr.  Nimmo  Walker  read  a  note  on  the  application 
-of  bacteriology  to  eye  surgery.  He  described  the  methods 
of  bacterial  examination  of  the  conjunctival  sac  in  (1)  cases 
of  purulent  discharge ;  (2)  clean  cases  previous  to  opera¬ 
tion.  At  St.  Paul’s  Hospital  this  examination  was  the 
routine  practice,  and  he  strongly  emphasized  the  value 
and  necessity  of  such.  He  illustrated  his  remarks  by  cases, 
films,  and  cultures.  Dr.  E.  Glynn  read  a  note  on  hepatic 
cirrhosis  with  adenomata  and  carcinoma  in  a  man  aged 
49  years,  who  died  after  eight  months’  illness.  He  had 
liad  all  the  signs  of  cirrhosis  and  slight  jaundice ;  latterly 
the  liver  had  been  enlarging.  The  liver  after  death 
weighed  119  ounces,  and  showed  (1)  multilobular  cirrhosis 
of  the  right  lobe,  with  circumscribed  green  “adenomata,” 
and  microscopically  many  bile-containing  tubules;  also 
diffuse  white  growths,  resembling  spheroidal -celled  cancer 
infiltrating  the  portal  vein  and  causing  enlarged  spleen. 
(2)  There  was  marked  compensatory  hypertrophy  of  the 
left  lobe,  with  a  few  “  adenomata.”  There  were  no 
growths  in  other  organs.  Dr.  Hill  Abram  and  Dr. 
Gull  an  referred  to  three  or  four  similar  cases  with  which 
they  had  met.  One  of  Dr.  Abram’s  cases  was  associated 
uvith  secondary  growths  in  the  anterior  mediastinum. 


"Glasgow  Southern  Medical  Society. — At  a  meeting 
on  April  1st  Dr.  David  Lamb,  in  a  paper  on  Anaesthetics , 
said  the  best  results  were  obtained  by  a  selection  of 
anaesthetics  based  upon  an  experience  of  them  all ;  for 
those  unable  to  obtain  this  experience  he  advised  the  use 
of  a  mixture  of  chloroform  and  ether  consisting  of  two 
parts  of  chloroform  to  three  of  ether  (C2ES),  as  being  safer 
than  chloroform  and  as  easily  administered.  Troublesome 
rigidity  of  the  abdominal  muscles  was  apt  to  occur, 
especially  in  stomach,  gall  bladder,  and  deep  pelvic  cases. 
This  could  usually  be  overcome  by  taking  time  to  get  the 
patient  well  under  before  beginning  the  operation,  by 
maintaining  as  deep  an  anaesthesia  as  was  consistent  with 
safety,  and  by  as  gentle  manipulation  as  possible  on  the 
part  of  the  surgeon.  There  were  cases,  however,  in  which 
it  was  impossible  at  any  stage  to  obtain  complete  relaxa¬ 
tion  of  the  abdominal  muscles.  He  had  seen  on  several 
occasions  dangerous  cardiac  failure  from  chloroform  at 
the  moment  the  surgeon  was  complaining  of  abdominal 
rigidity.  Very  deep  anaesthesia  in  the  early  stage  was  not 
without  risk,  but  for  abdominal  work  it  was  necessary  and 
justifiable.  In  minor  cases  light  anaesthesia  was  sufficient, 
and  he  had  never  had  any  serious  reflex  troubles  under 
these  conditions.  As  regards  delayed  chloroform  poison¬ 
ing,  the  exact  cause  of  this  had  not  yet  been  definitely 
detei  mined.  No  case  should  be  included  in  this  group 
unless  the  symptoms  were  characteristic  and  verified  by 
post-mortem  examination.  Sepsis  must  always  be  ex¬ 
cluded.  In  recorded  cases  no  relation  had  hitherto  been 
established  between  the  depth  or  duration  of  the  anaes¬ 
thesia  and  this  complication.  Speaking  of  local  anaesthetics 
and  spinal  analgesia  in  major  operations,  he  summed  up 
’thus :  When  to  the  pain  of  the  preliminary  puncture  and 
the  “creepy”  effect  which  at  the  least  must  be  produced 
upon  the  patient  by  a  consciousness  of  his  surroundings 
was  added  the  possible  risks  of  the  procedure  (which  were 
certainly  greater  than  those  of  a  general  anaesthetic  when 
administered  by  a  skilled  anaesthetist),  it  must  be  concluded 
that,  though  they  were  methods  to  which  the  patient  and 
surgeon  might  become  accustomed,  •  the  cases  would 
require  careful  selection  before  the  best  possible  results 
could  compare  favourably  with  general  anaesthesia.  As 
a  rule,  also,  it  must  be  much  more  satisfactory  for  a  sur¬ 
geon  to  deal  with  an  unconscious  patient  when  anything 
anlooked  for  occurs  or  when  some  doubtful  question 
arises. 


Nottingham  Medico- Chirurgical  Society. — At  a  meet¬ 
ing  on  April  7th,  Dr.  P.  Boobbyer,  President,  in  the  chair, 
Br.  A.  M.  Webber,  in  a  paper  on  Ante-partum  haemorrhage , 
classified  its  causes  under  injuries  of  the  genital  tract, 
disease  of  the  cervix  or  vagina,  and  separation  of  the 
placenta.  The  last  cause  he  again  subdivided  into 
accidental  or  unavoidable  according  to  the  implantation  of 
^ne  placenta.  All  these  causes  were  illustrated  by  cases, 
the  author  reviewing  the  treatment  of  placenta  praevia 
■and  urging  the  value  of  antiseptic  douching  in  addition  to 


the  usual  precautions  against  maternal  sepsis.  The  paper 
was  discussed  by  the  President,  Drs.  J.  H.  Thompson, 
T.  Geraty,  W.  Tibbles,  A.  J.  Sharp,  and  W.  B.  Blandy’, 
and  Dr.  Webber  replied.  Dr.  C.  H.  Cattle  showed  a 
woman,  aged  29,  the  subject  of  diffuse  Sclerodermia,  a 
sequela  of  influenza  four  years  previously.  The  whole  of 
the  upper  half  of  the  trunk  with  the  exception  of  the  hands 
and  back  of  the  elbows  was  affected  as  well  as  the  head 
and  neck.  Dr.  F.  H.  Jacob  showed  the  characteristic 
spectrum  of  Methaemoglobinaemia  occurring  in  an  elderly 
patient  as  the  result  of  taking  phenacetin  to  excess ;  and 
also  a  skiagram  of  the  pelvis  and  hip-joints  in  an  obscure 
case  of  double  abnormality  of  the  cervix  femoris.  Dr. 
A.  M.  V  ebber  showed  a  heart  with  patent  septum  ventri- 
culorum  fatal  at  the  age  of  8  years  in  a  boy ;  the  kidneys 
from  this  case  were  also  shown  and  were  in  a  state  of 
advanced  pyelonephritis  as  the  result  of  congenital  stenosis 
of  the  meatus  urinarius. 


United  Services  Medical  Society. — At  a  meeting  on 
March  10th,  Colonel  D.  Wardroi*  in  the  chair,  Major 
W.  W.  O.  Beveridge,  D.S.O.,  K.A.M.C.,  gave  a  demonstration 
of  some  recent  methods  of  Sewage  analysis ,  including  one 
devised  by  himself  for  extracting  the  total  gases  in  sewage. 
He  prefaced  his  demonstration  by  remarks  on  the  impor¬ 
tance  of  the  fact  that  when  a  sewage  effluent  was  mixed 
with  a  tidal  water,  the  more  or  less  complete  absorption  of 
the  oxygen  dissolved  in  the  latter  took  place.  It  was 
therefore  necessary,  in  the  case  of  any  sewage,  to  know 
its  purity  or  the  degree  of  putrescible  matter  present  by 
ascertaining,  on  the  one  hand,  the  amount  of  dissolved 
oxygen  present  in  the  sewage,  and,  on  the  other,  by 
estimating  the  amount  of  oxygen  it  was  able  to  take  up, 
which  might  be  termed  its  “  oxygen  appetite.”  In  a  tidal 
water,  composed  of  equal  parts  of  salt  and  fresh  water, 
saturation  might  be  represented  by  a  volume  of  6.20  c.cm. 
of  oxygen  per  litre,  while  the  lowest  limit  to 
which  it  was  safe  to  deoxygenate  such  a  water 
was  about  3.4  c.cm.  per  litre.  Below  this  point 
there  would  be  danger  of  destruction  to  fish.  Mr. 
N.  Bishop  Harman  demonstrated  an  apparatus  giving 
a  diaphragm  test  for  Binocular  vision,  founded  on  the  fact 
that  when  a  man  with  normal  vision  in  both  eyes  looks 
through  a  hole  in  a  diaphragm  held  at  some  little  distance 
from  him  the  eyes  look  crosswise  through  the  opening,  the 
left  half  of  the  field  being  viewed  by  the  right  eye,  and 
the  right  half  by  the  left  eye.  The  test  objects  were  of 
different  natures — written  type,  pictures,  or  geometrical 
patterns  for  children  and  uneducated  people,  etc.  The 
uses  of  the  test  were  to  determine  the  equality  or  otherwise 
of  the  vision  in  the  two  eyes,  to  determine  the  presence, 
absence,  or  any  defect  of  binocular  vision,  to  exercise  the 
vision  in  squinting  eyes,  to  detect  malingerers  feigning 
monocular  blindness,  and  to  demonstrate  certain  physio¬ 
logical  phenomena  connected  with  the  perception  and 
suppression  of  images. 


fhbirtos. 


BULLET  WOUNDS  OF  THE  VISUAL  CORTEX. 
Dr.  T.  Inouye,1  of  Tokio,  who  has  had  an  unusual  oppor¬ 
tunity  of  studying  the  effects  produced  by  bullet  wounds 
upon  the  visual  cortex,  has  recorded  his  observations  in  a 
volume  written  in  German.  By  the  employment  of  an 
exact  method  of  determination  of  the  position  of  the 
wounds  in  the  brain  and  skull,  and  with  the  help  of  a 
cranio  co-ordinometer,  he  has  made  a  number  of  measure¬ 
ments,  by  which  he  claims  that  he  has  been  enabled  to 
represent  the  superficial  surface  of  the  occipital  lobe  in 
the  cranium. 

The  author  deals  with  the  effects  of  the  modern  firearm 
on  the  skull  and  brain,  and  he  remarks  that,  owing  to  the 
Russian  bullets  being  of  small  calibre,  they  passed  gene¬ 
rally  through  the  brain  in  a  straight  line,  which  could 
be  determined  mathematically  if  the  point  of  entrance 
and  exit  were  known;  the  injury  to  the  brain  structures 
corresponded  to  this  line  of  transit. 

The  same  bullets,  however,  may  not  always  produce 

1  Die  Sehstorilngen  bei  Schutzverletzungen  der  Kortikalen  SehsphOre. 
Nach  Beobachtungen  an  Verwundeten  der  letzten  japanischen  Kriege. 
Von  Dr.  Tatouji  Inouye  aus  Tokyo.  Leipzig:  W.  Engelmann.  1909. 
Sup.  roy.  8vo,  pp.  120 ;  39  figures,  Taf.  2.  M.6.) 
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penetrating  wounds,  but,  owing  to  their  glancing  off 
the  skull,  the  brain  may  be  damaged  beneath  the 
point  of  reflexion.  Most  of  the  Japanese  soldiers  were 
wounded  while  lying  on  the  ground  in  the  position  for 
shooting.  The  question  arose  after  the  war  whether  a 
pension  should  be  granted  or  not ;  it  was  therefore  neces¬ 
sary  to  ascertain  the  actual  injury  to  sight,  consequently 
the  visual  fields  have  in  such  cases  to  be  carefully  taken. 
Attention  is  also  paid  to  the  results  of  wounds  due  to 
splinters  of  shrapnel  and  shells.  A  number  of  cases 
are  reported,  a  short  but  complete  account  of  the 
main  symptoms  and  anatomical  conditions  being  noted. 
Excellent  photographs  of  the  head,  showing  the 
points  of  entrance  and  exit  of  the  bullet,  are  given, 
also  the  perimeter  charts  which  were  taken  in  all  the 
cases. 

The  author  remarks  that  the  patients  often  suffered 
with  slight  neurasthenic  conditions,  pain  or  peculiar 
sensations  in  the  eyes  or  behind  the  optic  bulbs,  and  he 
calls  this  condition  “  neuralgia  optica,”  and  considers  that 
it  may  be  explained  by  the  law  of  peripheral  projection  of 
irritation ;  he  assigns  to  it  great  importance  for  the 
diagnosis  of  lesion  of  the  visual  cortical  area.  Psychic 
blindness  was  observed  in  only  one  case ;  more  often  it 
was  cortical  blindness  but  always  of  a  transitory  character. 
The  fundus  was  almost  always  normal ;  it  was  only  seldom 
that  there  was  optic  neuritis  and  then  it  was  but  slight. 
The  pupils  reacted  normally ;  the  movements  of  the  globes 
were  often  slow,  but  a  true  paralysis  was  not  observed.  It 
is  of  interest  to  note  that  in  a  case  of  lesion  of  the  angular 
gyrus  there  was  also  a  disturbance  of  the  perception  of 
depth,  as  is  assumed  to  be  present  in  monkeys  after 
destruction  of  the  gyrus  angularis  (Munk),  and  also,  accord¬ 
ing  to  Monakow,  such  lesions  in  man  will  produce  this 
result. 

True  alexia  was  not  met  with,  although  difficulties  in 
reading  occurred  from  the  visual  defects  ;  there  was  some¬ 
times  disturbances  of  orientation.  All  possible  forms  of 
hemianopsy  wTere  observed,  in  the  unilateral  form  there 
was  preservation  of  macular  vision  on  both  sides,  whilst 
in  some  cases  of  bilateral  hemianopsy,  superior  and 
inferior,  the  dividing  line  passed  through  the  point  of  fixa¬ 
tion  and  there  was  no  macular  vision  in  the  hemianopic 
fields. 

The  author  deals  with  the  projection  of  the  visual  area 
according  to  mathematical  principles  of  corresponding 
surfaces ;  but  in  a  review  it  is  impossible  to  do  more 
than  recommend  those  interested  to  consult  this  valuable 
work.  He  i3  of  opinion  that  the  cortical  visual  field  of 
Henschen  is  the  principal  visual  area,  but  he  considers 
that  it  is  a  little  more  extensive  than  Henschen  admits. 
He  would  place  it  1  cm.  above  and  below  the  calcarine 
fissure. 

However,  it  may  be  remarked  that  the  striate  area 
which  corresponds  to  the  cortical  retina  varies  as  regards 
its  exact  placement  in  different  individuals ;  it  may,  as 
Elliot  Smith  and  Mott  have  shown,  come  on  to  the 
external  surface,  although  the  superficial  area  of  this 
cortex  is  practically  the  same  in  all  individuals.  For 
this  reason  the  exact  mathematical  calculations  made  on 
the  skull  do  not  permit  the  same  deductions  to  be  made 
as  to  the  extent,  or  even  the  exact  location,  of  the  cortical 
retina  damaged  in  the  same  way  that  a  careful  micro¬ 
scopic  examination  of  the  brain  in  a  fatal  case  permits. 
Consequently,  although  the  methods  adopted  by  Dr. 
Inouye  are  as  near  perfect  as  possible,  we  are  unable 
to  accept  his  deductions  as  conclusive  in  assigning  to 
the  posterior  calcarine  region  the  portion  of  the  cortex 
concerned  with  macular  vision,  although  his  conclusions 
agree  with  the  findings  in  the  Schmidt-Laqueur  case. 
Most  authorities  would,  however,  accept  the  view  of 
Monakow  that  clinico-anatomical  evidence  supports  his 
deduction  that  there  is  a  bilateral  representation  of  the 
macula,  although  we  are  of  opinion  that  its  exact  location 
has  not  yet  been  determined  with  accuracy. 

This  work  has  been  carried  out  with  great  care,  skill, 
and  scientific  accuracy,  and  should  be  of  considerable 
value  to  army  surgeons,  ophthalmologists,  and  neuro¬ 
logists;  it  is  based  upon  28  cases  occurring  in  80,000 
wounded  soldiers,  and  offers  another  striking  illustration 
of  the  efficiency  of  the  Japanese  medical  service  and  the 
etermination  of  their  Government  to  utilize  to  the  full 
extent  scientific  investigations. 


HYPNOTISM. 

In  the  recently-published  sixth  edition  of  Dr.  Moll  s 
Hypnotism ,'2  being  the  translation  of  the  fourth  German 
edition,  this  standard  work  has  been  brought  carefully  up 
to  date.  Although,  owing  to  the  sane  and  sober  judge¬ 
ment  which  stamped  the  earlier  editions,  and  the  com¬ 
prehensive  basis  on  which  their  author  worked,  no 
revision  of  the  plan  or  theory  contained  in  the  book  has 
been  required,  very  numerous  additions  have  been  made 
throughout  the  text,  and  several  new  chapters  have  been 
added.  Among  these  are  chapters  on  the  general 
influences  that  hypnotism  and  suggestion  have  had  on 
medicine,  and  a  study  of  the  salient  features  of  psycho¬ 
therapeutics.  Also  the  place  and  importance  of  suggestion 
in  art,  superstition,  and  ethnology  are  discussed  much 
more  fully  than  in  the  earlier  edition,  much  invaluable 
information  for  those  interested  in  folk  lore  and  ethnology 
being  given.  The  last  section  of  the  book,  that  dealipg, 
with  occultism — animal  magnetism,  faith-healing,  clair¬ 
voyance,  telepathy,  and  spiritism — has  been  very  con¬ 
siderably  enlarged.  This  chapter  contains  a  wide  survey* 
and  entirely  just  though  temperate  criticism  of  modem 
mystery-mongering  in  its  popular  forms,  and  also  of  the- 
very  diverse  and  subtler  forms  of  the  occult  which  have 
appealed  to  even  such  eminent  men  as  Crookes,  Wallace* 
and  Lombroso,  and  to  medical  men  like  Schrenk-Notzing* 
Luys,  and  at  one  time  Babinski.  “  When  I  come  to  look 
through  the  vast  literature  of  occultism.  Dr.  Moll  says,  ”  I 
find  that  I  am  totally  unable  to  discover  even  one  series  of 
experiments  that  carries  with  it  a  convincing  proof  of  the 
reality  of  occultistic  phenomena ;  nothing  but  casual 

observations  or  unchecked  experiments. 

As  in  former  editions,  the  book  opens  with  a  careful 
account  of  the  history  of  hypnotism,  after  which  the- 
author  proceeds  to  such  general  considerations  as  the 
methods  in  use  in  inducing  hypnosis;  the  relationship 
between  hysteria  and  hypnotism ;  the  influence  of  race, 
sex,  age,  etc.,  on  hypnotizability,  and  general  definitions.. 
In  reference  to  the  growing  trend  of  opinion  that  only  the 
hysterical  are  hypnotizable,  Dr.  Moll  considers  that  this- 
mistaken  notion,  as  he  terms  it,  is  partly  due  to  the  fact  that 
most  physicians  have  experimented  with  hysterical  subjects- 
only,  and  partly  to  a  confusion  of  hysteria  as  theoretically 
conceived  with  the  clinical  conception  of  this  disorder.  If, 
as  Mobius  says,  “  all  morbid  bodily  changes  caused  by 
ideas  are  hysterical,”  the  psychological  relationship  of 
hysteria  to  hypnotism  is  apparent,  but  according  to  the 
author  this  theoretical  conception  of  hysteria  does  not 
cover  the  cases  clinically  described  as  hysterical,  a  con 
fusion  of  hysteria  and  hypnosis  in  consequence  obscuring 
the  whole  question.  After  considering  fully  the  sym¬ 
ptoms  of  hypnosis ;  post-hypnotic  suggestion ;  cognate 
states,  such  as  sleep,  dreams,  etc.,  and  the  difficult 
question  of  simulation  of  hypnosis  and  .  its  signs 
Dr.  Moll  examines  minutely  and  finally  discards  the 
various  theories,  psychological  and  physiological,  whic 
have  been  advanced  to  explain  hypnosis.  Particularly  is 
he  sceptical  of  physiological  theories,  including  that  whic  * 
counts  numerous  adherents  in  France,  based,  on  t  e 
t  leory  of  sleep  put  forward  by  Duval,  Lanoitte,  anu 
Pupin,  which  in  its  turn  was  founded  on  the  now  generally 
discredited  “gemmular  retractility”  theory.  All  these 
theories,  by  their  endeavour  to  explain  mental  processes 
by  means  of  our  present  knowledge  of  the  central  nervous 
system,  point,  he  states,  to  a  disquieting  tendency  to  over_- 
estimate  physiology.  Dr.  Moll’s  own  explanation  o_ 
hypnotic  phenomena  is  only,  he  frankly  admits,  a  lnni  e  ' 
one.  The  practical  result  of  his  inquiry  is,  perhaps,  best 
summed  up  in  his  statement :  “  No  new  psychic  law  is  c 
be  found  in  hypnosis.”  One  by  one  he  takes  the  lndividua 
phenomena  of  suggestion  :  Voluntary  movement ;  “  positive 
and  negative  delusions  of  the  senses”;  rapport,  ie 
phenomenon  of  memory,  and  post-hypnotic  phenomena., 
and  shows  how  there  are  analogues  of  non-hypno  ic 
phenomena.  Beyond  this  explanation  by  analogy  he  doe..- 
not  consider  it  safe  or  even  needful  to  venture,  lor  an 
explanation  of  hypnosis  is  not  called  upon  to  explain 
real  nature  of  the  process  by  which  an  idea  is  a^pusrJ;  ' 
that  is  a  problem  for  psychology  in  general  to  solve. 

2  Hypnotism  :  Includino  a  Study  of  the  Chie) !  Points t  of 
Therapeutics  and  Occultism.  By  Dr.  Albert  Moll.  Trp“®S,mporary 
the  fourth  enlarged  edition  by  Arthur  F.  hophirk.  Coi  . .  .  j  • 
Science  Series-  London  and  Felling-on-Tyne:  Walter  Scott  1  UOiisnm 
Co.,.  Limited.  1909.  (Cr.  8vo,  pp.  617.  6s.- 
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reader  will  therefore  not  find  here  any  attempt  at  a 
uniform  explanation  of  hypnosis,  such  being,  in  Dr.  Moll’s 
opinion,  an  impossibility;  but,  instead,  fair  and  impartial 
criticism  of  over-venturesome  and  contradictory  physio¬ 
logical  theories  and  a  cautious  reasoning  by  analogy, 
which  is  meticulously  careful  never  to  overstep  the  limits 
of  proved  fact.  In  conclusion,  it  should  be  said  that  the 
legal  aspects  of  hypnotism  are  not  overlooked,  and,  as  an 
evidence  of  the  thoroughness  with  which  this  admirable 
work  has  been  constructed,  it  may  be  mentioned  that  the 
bibliography,  index  of  subjects,  and  index  of  names  take 
up  fifty-five  pages. 

The  whole  work  is  so  packed  with  information  that  it  is 
valuable  if  only  for  purposes  of  reference ;  it  is  charac¬ 
terized  throughout  by  the  moderation  of  statement  which, 
■ensues  when  a  calmly  critical  judgement  is  brought  to 
bear  on  phenomena  that  appear  marvellous  to  the  eye  of 
the  uncritical,  and  has  been  excellently  translated. 


PATHOLOGY  OF  APPENDICITIS. 

Professor  Aschoff’s  monograph  on  inflammation  of  the 
vermiform  appendix3  has  a  subtitle  denoting  his  purpose 
to  employ  histological  descriptions  in  the  solution  of 
pathogenetic  problems.  Unfortunately  the  deductions 
lie  is  bound  to  make  from  an  “  unbiassed  ”  interpretation 
of  the  histological  findings  lead  him  into  a  blind  alley. 
What  must  have  been  the  horror  of  his  surgical  colleagues, 
who  have  so  generously  placed  all  their  material  at  his 
disposal,  when  they  found  him  declaring  his  considered 
judgement  against  all  surgical  interference  in  a  process 
unaided  Nature  manages  so  well  that  four-fifths  of  all 
those  attaining  the  allotted  span  of  years  have  endured  it 
unscathed !  Hence  we  have,  between  pages  102  and  104, 
something  very  like  a  volte  face.  Indeed,  the  author  had 
■only  to  look  once  more  at  the  whole  series  of  his  very 
beautiful  plates  of  microscopic  appearances  of  the 
•diseased  organ  in  manifold  states  and  stages  to  see 
that  the  riotous  behaviour  of  his  favourite  diplococci, 
Gram-positive  bacilli,  and  hypothetical  spirocliaetes  must 
sooner  or  later  let  in  the  surgeon.  Hence  he  comes 
suddenly  but  graciously  to  the  concession  that,  if  Nature 
does  not  seem  to  be  successful  in  her  attempts  at  dealing 
with  an  attack  of  appendicitis  at  the  end  of  twenty-four 
hours,  the  wicked  surgeon  may  be  allowed  a  free  hand. 
This,  after  all,  is  not  far  removed  from  submission  to  the 
dicta  and  deeds  of  the  most  hardened  adherent  of  “  early 
operation.” 

The  value  of  the  book  lies,  as  might  be  expected,  not  in 
speculations  as  to  pathogeny  based  on  one  set  of  data  only, 
but  in  the  painstaking  care  and  industry  with  which  serial 
sections  of  innumerable  appendices,  normal  and  abnormal, 
fetal  and  adult,  have  been  examined  and  reproduced.  A 
strong  case  is  made  out  for  enterogenous  infection  with 
primary  lesion  at  the  bottom  of  the  crypts  or  fossae ;  all 
that  is  necessary  is  the  smallest  abrasion  of  epithelium  by 
which  the  infective  agent  may  gain  entry.  An  abscess 
may  form  in  the  submucosa  and  eventually  burst  either 
way,  to  the  serosa  or  to  the  mucosa,  or  both ;  in  the  latter 
event  there  is  a  “  miliary  ”  perforation.  Or  the  process 
may  be  infiltrative,  and  ulceration  of  the  local  mucosa  be 
accompanied  by  spreading  exudation  in  the  muscular  and 
serous  coat  all  the  way  to  the  base  of  the  appendix,  with 
mechanical  or  toxic  effects  upon  the  vascular  supply.  We 
do  not  find,  however,  any  adequate  description  of  the 
gangrenous  processes,  sometimes  limited  to  the  mucosa, 
sometimes  involving  the  whole  walls,  so  eloquently 
described  in  the  great  American  monographs  and  so 
familiar  to  every  operating  surgeon  in  this  country. 
There  is  a  good  deal  to  be  written  on  the  geography  of 
appendicitis.  A  little  too  much  space  is  devoted  to  the 
description  of  cicatricial  appearances  after  the  various 
types  of  lesion  ;  moreover,  when  the  author  has  arrived  at 
an  interpretation  of  the  appearances,  satisfactory  to  him¬ 
self,  it  only  leads  him  to  the  absurd  conclusion  that  four- 
fifths  of  us  suffer  and  survive  a  serious  attack  practically 
without  knowing  it.  What  he  does  not  say,  and  what  is 
to  us  much  more  surprising,  is  how  little  evidence  of  any¬ 
thing  abnormal  there  may  be  in  the  histological  picture 
■even  of  an  appendix  that  has  given  great  trouble,  and 

3  Die  Wurmfortsatzentziindung eine  pathoiogisch-histologische  und 
vathogenetisclie  Studie.  Yon  L.  Aschoff,  Professor  of  Pathology  in 
Freiburg.  Jeha:  Gustav  Fischer.  (Sup.  roy.  8vo,  pp.  120;  18  litho¬ 
graphs  and  22  illustrations  in  the  text.  M.  15.) 


shown  to  the  naked  eye  kinks,  twists,  adhesions,  and  so  on. 
Aschoff  makes  a  point  of  the  frequency  with  which  the 
mucosa  over  a  faecolith,  though  stretched,  is  intact  or  but 
little  changed,  whilst  acute  infiltration  and  ulceration  is 
going  on  beyond  or  even  proximal  to  it.  He  thinks  faeco- 
liths  have  little  influence  in  initiating  acute  inflammation, 
although  admitting  their  deleterious  action  in  determining 
perforation  after  infection  of  the  walls.  On  the  whole,  it 
must  be  admitted  that  this  work  has  greater  value  as  a 
histological  exercise  than  as  a  serious  contribution  to 
practice. 


KEEN’S  SURGERY. 

The  first  article  in  the  fourth  volume  of  Keen's  Surgery 4 
is  from  the  pen  of  Dr.  W.  B.  Coley,  and  deals  with  hernia. 
Speaking  from  a  personal  experience  of  over  two  thousand 
operations  for  rupture,  he  emphasizes  the  view  generally 
held  by  surgeons,  but  still  unappreciated  by  the  public 
and  by  the  courts,  that  trauma  has  very  little  indeed  to  do 
with  its  causation.  He  does  not  consider  it  justifiable  to 
operate  in  infants  under  three  or  four  years.  It  is  sur¬ 
prising  to  see  that  he  admits  the  propriety  of  employing 
taxis  for  five  minutes  in  the  treatment  of  strangulation. 
Operative  measures  would  seem  to  be  successful  in  from 
80  to  90  per  cent,  of  inguinal  and  femoral  cases.  Another 
article  of  great  interest  is  that  on  the  surgery  of  the  vermi¬ 
form  appendix  by  J.  B.  Murphy ;  there  is  nothing  very 
new,  of  course,  but  he  makes  one  definite  pronouncement 
as  to  diagnosis.  He  says  that  the  order  of  occurrence  of 
symptoms — pain,  nausea  or  vomiting,  general  abdominal 
tenderness,  elevation  of  temperature,  and,  lastly,  leuco- 
cytosis — is  so  invariable  that  any  departure  from  this 
sequence  leads  him  to  doubt  the  diagnosis.  There  is  also 
a  page  or  two  on  the  clinical  course  replete  with  refine¬ 
ments  of  diagnosis  only  possible  to  very  great  experience, 
and  withal  a  shade  too  dogmatic. 

The  two  articles  on  military  and  naval  surgery,  granted 
the  propriety  of  their  inclusion  in  a  textbook  of  general 
surgery,  deserve  no  little  praise.  The  Russo-Japanese 
war,  that  in  the  Philippines,  and  the  Boer  war  have  pro¬ 
vided  material  of  which  good  use  has  been  made.  The 
illustrations  of  wounds  met  with  in  battleships  under  con¬ 
centrated  fire  are  instructive,  and  afford  good  warrant  for 
the  author’s  maxim  that  the  duty  of  the  naval  surgeon 
during  an  action  is  “  not  to  be  a  hero,”  but  to  keep 
himself  in  the  safest  part  of  the  ship  and  “  wait.” 

The  European  reader  who  turns  with  some  curiosity  to 
Professor  Rodman’s  chapter  on  the  influence  of  I'ace,  age, 
and  sex  in  surgical  affections,  will,  we  suspect,  find  it 
disappointing.  The  writer  is  concerned  chiefly  with  points 
of  distinction  between  the  immunities  and  susceptibilities 
of  the  negro  and  the  white,  with  scattered  references  to 
the  American  Indian,  no  doubt  exactly  what  is  wanted  by 
the  practitioners  and  students  in  the  States  for  whom  it  is 
written.  He  expresses  his  belief  that  “  acute  ulcer  only  of 
the  stomach  is  more  common  in  young  women  than  it  is  in 
men.  Chronic  ulcers  are  more  common  in  men,  and  are 
the  ones  which  come  to  operation,  as  they  are  not  amenable 
to  medical  treatment.” 

In  the  various  chapters  dealing  with  the  examination  of 
the  urine  and  with  disease  in  the  urinary  organs  and  tract 
there  is  a  good  deal  of  overlapping,  together  with  some 
conflict  of  opinion.  For  instance,  the  views  as  to  cryo- 
scopy,  expressed  in  successive  chapters  by  Edsall  and 
Ransohoff,  are  not  quite  harmonious.  The  former  dis¬ 
counts  its  value  very  decidedly ;  he  also  rejects 
Cammidge’s  reaction.  Professor  Young  writes  a  full  and 
instructive  account  of  the  surgery  of  the  prostate.  He 
cannot  restrain  himself  from  a  gibe  at  Freyer’s  claim  to 
priority  in  the  matter  of  suprapubic  enucleation.  The 
sections  on  the  surgery  of  the  ear  and  of  the  eye  are 
fairly  satisfactory  from  the  standpoint  of  the  student  pre¬ 
paring  for  examination,  but  suffer  from  limitations  of  space. 
Each  would  have  been  so  much  better  in  a  separate  essay, 
where  operative  measures  would  not  have  been  divorced 
from  the  other  remedial  indications  in  defects  of  the  special 
sense  organ.  It  is  hardly  necessary  to  say  that  the  illus¬ 
trations  to  this  volume  are  good ;  we  have  become  accus¬ 
tomed  to  expect  that.  The  photograph  on  p.  147  of  the 

4  Surgery,  its  Principles  and  Practice.  By  Various  Authors.  Edited 
by  W.  W.  Keen,  M.D.,  LL.D.,  and  J.  C.  Da  Costa,  M.D.  Yol.  iv. 
Philadelphia  and  London :  W.  B.  ^Saunders  Company.  1908.  (Royal 
8vo,  pp.  1194,  582  illustrations.  30s.) 
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clamp  operation  for  piles  shows  an  unsatisfactory  method 
of  application.  The  part  of  the  blade  adjacent  to  the 
liin^e  should  be  compressing  the  largest  vessel  that  is, 
the'part  of  the  mucous  membrane  farthest  from  the  anal 
margin.  The  subjects  of  the  coloured  plates  are  hardly 
worthy  of  such  conspicuous  selection.  Brief  but  good 
bibliographies  are  appended  to  the  various  chapters. 


SCOLIOSIS. 

Carl  Nicoladoni  died  untimely  in  1905,  but  his  name 
lives,  and  is  likely  to  live  for  a  long  time,  as  a  surgeon  of 
an  original  mind  whose  work  lay  specially  in  the  province 
of  orthopaedics.  As  the  originator  of  the  procedure  known 
as  tendon  transplantation  for  the  relief  of  paralytic  de¬ 
formities  his  fame  is  secure,  but  he  was  active  in  many 
other  branches  of  orthopaedic  surgery,  notably  in  the  study 
of  the  pathology  of  scoliosis.  To  carry  out  his  last  wishes, 
and  as  a  tribute  to  his  memory,  his  sister  has  now  pub¬ 
lished  a  small  book  on  the  anatomy  and  mechanism  of 
scoliosis,5  to  which  Professor  Julius  Hochenegg  of  Vienna 
contributes  an  introductory  note.  Nicoladoni’s  great  work 
on  this  subject,  which  was  published  in  the  Bibliotheca 
Medica  soon  after  his  sudden  death,  did  not  fulfil  his  in¬ 
tention,  which  was  to  make  the  knowledge  of  the  results 
of  his  untiring  energy  and  research  easily  available  for  a 
wide  circle  of  surgeons  and  practitioners.  This  abbre¬ 
viated  work  thus  originated,  and  although,  owing  to  a 
chapter  of  accidents,  six  years  have  passed  since  it  was 
written,  it  is  still,  as  Professor  Hochenegg  says,  of  much 
value.  “  Time  does  not  alter  anatomical  truths.  They  re¬ 
main  for  ever  as  firm  foundation  stones.”  The  fifty  pages 
of  this  book  are  devoted  almost  exclusively  to  a  descrip¬ 
tion  and  consideration  of  the  changes  which  can  be 
demonstrated  in  the  vertebrae  of  scoliotics,  both  the 
alteration  in  outward  form  and  in  the  internal  structure  or 
architecture  of  the  bones,  but  a  few  pages  are  given  to  the 
changes  which  may  be  found  in  the  form  and  position  of  t 
the  thoracic  and  abdominal  viscera  and  the  ligaments  and 
the  diaphragm.  Setting  on  one  side  infantile  rachitic 
scoliosis  the  author  declares  that  he  has  never  found  any 
evidence  of  rickets  in  the  vertebrae  of  those  cases  in 
which  the  onset  of  the  deformity  occurred  after  the  tenth 
year.  In  these  cases  the  microscopic  structure  was  that 
of  healthy  vertebrae  of  the  same  age.  Interesting  as  this 
morbid  anatomy  is,  the  departures  from  the  normal  appear 
to  be  merely  the  results  and  not  the  causes  of  the  trouble. 
He  says  in  summing  up  that  scoliosis  is  a  deformity  pro¬ 
duced  through  eccentric  (unequal)  loading  ( Belastung )  of 
the  vertebral  column,  which  gradually  deforms  the  bones 
affected.  Despite  the  painful  and  exact  researches  of 
many  pathologists  into  the  minute  anatomy  of  scoliotic 
vertebrae  which  have  led  to  the  establishment  as  facts  in 
morbid  anatomy  of  the  various  changes  to  be  found  in  the 
bones,  we  seem  to  be  as  far  as  ever  from  a  knowledge  of 
the  determining  factor,  whose  presence  in  one  here  and 
there  out  of  many  young  people  decides  the  incidence  of 
scoliosis,  although  they  may  be  all  in  the  same  environ¬ 
ment  and  may  all  use  the  two  sides  of  the  body 
asymmetrically.  The  book  is  embellished  by  a  fine 
portrait  of  Professor  Nicoladoni  and  is  illustrated  by 
means  of  an  atlas  of  thirty-seven  plates  which  is  con¬ 
veniently  stowed  in  a  pocket  of  the  binding,  whence  it  is 
easily  withdrawn  for  reference. 


BLOOD-EXAMINATIONS  IN  SURGERY. 

Blood- Examinations  in  Surgical  Diagnosis 6  is  the  title  of 
a  little  book  described  by  the  author,  Dr.  Ira  S.  Wile,  as 
“  a  practical  study  of  its  scope  and  technic.”  It  is  intended 
for  practitioners,  and  deals  almost  exclusively  with 
enumerations  of  leucocytes.  Cryoscopy,  blood  cultures, 
and  investigations  requiring  elaborate  apparatus,  are 
briefly  mentioned  but  are  obviously  considered  beyond  the 
realm  of  practical  politics  with  those  for  whom  the  volume 
is  written.  After  giving  a  simple  account  of  the  easier 
methods  of  dealing  with  blood  films  and  counting  instru¬ 
ments,  and  describing  the  normal  and  abnormal  corpuscles, 

5  Anatomie  und  Mechanismus  der  Scoliose.  Von  weil  Dr.  Carl 
Nicoladoni  o.  6.  Professor  der  Chirurgie  an  der  Universitat  Graz. 
Berlin  und  Wien:  Urban  und  Schwarzenberg.  1909.  (Roy.  8vo,  pp.  62; 
mit  54  Figuren  auf  37  Tafeln  und  dem  Portrat  des  Verfassers.  M.  9.) 

$  Blood-Examinations  in  Suroical  Diagnosis.  By  Ira  S.  Wile,  M.S., 
M.D.  New  York :  Surgery  Publishing  Co.  1908.  (Post  8vo,  pp.  161, 
illustrated.  $2.00.) 


the  author  goes  on  to  enumerate  the  various  blood  pictures- 
to  be  expected  in  the  commoner  surgical  conditions  in> 
various  stages,  and  states  succinctly  the  diagnostic  and 
prognostic  indications  of  various  findings.  In  this  section 
the  surgical  limitation  is  not  very  clear,  however,  unless 
we  are  to  take  it  that  the  patients  of  surgeons  are  as 
liable  to  measles,  influenza,  pneumonia,  cardiac  disease, 
variola,  and  so  on,  as  other  people,  and  of  course  it  is  well 
for  the  surgeon  to  know  what  effect  all  such  conditions 
may  have  on  the  blood  findings.  As  no  references  are- 
given,  the  statements  read  a  little  dogmatically,  but  on 
comparing  a  good  many  of  them  with  a  standard  work  we 
have  detected  no  discrepancies.  The  book  is  admirably 
printed  and  bound  ;  the  coloured  plate  is  fair,  but  the  pen 
drawings  of  blood  corpuscles  hardly  fulfil  their  intention. 
The  book  is  useful ;  it  contains  much  information  surgeons 
want  in  a  handy  form,  and  if  the  evidence  here  set  forth 
of  the  multitudinous  conditions  modifying  leucocytosis  at- 
a  given  moment  rather  detracts  from  the  usefulness  of 
blood-counts  in  critical  diagnosis,  that  is  not  the  fault  o£ 
the  author. 


PHYSIOTHERAPY. 

The  third  volume  of  the  Bibliotheque  de  Therapeutique,. 
published  under  the  direction  of  Professors  A.  Gilbert 
and  P.  Carnot,7  deals  with  physical  therapeutics,  and  is 
devoted  to  the  subjects  of  passive  movements,  massage, 
and  gymnastics,  the  special  articles  being  contributed  by 
Professor  Carnot  and  Drs.  Dagron,  Ducroquet,  Nageotte- 
Wilbouchewitch,  Cautru,  and  Bourcart.  This  system 
promises  to  be  most  comprehensive,  for  it  will  consist  of 
twenty-eix  volumes,  of  which  one  is  on  the  art  of 
prescription  writing,  fourteen  are  to  be  devoted  to* 
therapeutic  agents,  two  to  methods  of  administration,  and 
nine  to  the  treatment  of  special  diseases.  In  all  proba¬ 
bility  the  last  series  will  be  the  most  generally  popular 
with  practitioners ;  while  such  a  volume  as  this  is  more 
likely  to  be  appreciated  by  those  specialists  who  are 
engaged  in  the  direction  of  institutions  or  other  places  in 
which  treatment  of  this  kind  can  be  carried  out,  although 
there  are  chapters  in  it  which  contain  information  of  use 
to  every  one  who  has  from  time  to  time  to  recommend 
any  of  these  remedial  means  for  his  patients.  The  early 
chapters  deal  in  an  interesting  manner  with  the  physio¬ 
logical  grounds  for  these  methods,  and  a  good  deal  of 
evidence  is  brought  forward  to  establish  the  doctrine  that 
structure  is  modified  by  function,  one  fact  alleged  being 
that  the  development  of  the  temporal  muscle  of  mastica¬ 
tion,  which  is  so  large  in  the  carnivora  and  in  the  anthro¬ 
poid  apes,  opposes  the  development  of  the  temporal  region 
of  the  skull,  and  consequently  creates  an  opposition 
between  the  development  of  the  brain  on  the  one  hand, 
and  the  powers  of  mastication  on  the  other  !  The  author 
of  the  article  on  massage  insists  upon  the  need  for  gentle 
manipulation,  and  condemns  many  of  the  practices  of 
empirics  and  all  mechanical  vibrators  ;  but  while  he 
advocates  the  use  of  massage  in  a  great  number  of  local 
diseases,  he  says  less  than  one  would  expect  of  the  value 
of  “  general  ”  massage  in  conditions  of  general  debility. 
In  the  section  on  gymnastics  a  full  description  is  given  of 
Ling’s  Swedish  system,  which  is  highly  praised  for  the 
production  of  the  best  results  in  the  physical  training  of 
children  and  recruits.  A  description  is  given  of  the  system 
of  Lorenz  in  orthopaedy.  The  account  of  the  various 
methods  as  applied  to  special  diseases  includes  much  with 
which  we  do  not  agree,  especially  that  on  massage  of 
the  pelvic  organs,  but  it  is,  perhaps,  necessary  that 
the  advocates  of  such  treatment  should  be  allowed  to 
explain  it. 


Mr.  Eugene  Paz  is  a  teacher  of  gymnastics  in  Pans 
who  is  naturally  and  laudably  anxious  that  the  benefits  to 
be  obtained  from  properly  planned  and  regularly  carried 
out  exercises  should  be  widely  known.  He  has,  therefore, 
written  a  book,  La  Gymnastique  Baisonnee ,8  on  the  sub¬ 
ject,  of  which  a  new  edition  is  now  before  us.  The 


7  Bibliothique  de  Therapeutique.  — ------ - -  -  -  .  •  . 

therapie  ;  Kinesitherapie ;  Massage,  Mobilisation,  G ymnasnau-  ^  ^ 
Drs.  P.  Carnot,  Dagron.  Ducroquet,  Nageotte-Wilbouchewitcfc,  Ca  * 
Bourcart.  Paris:  J.  B.  Bailli^re  et  fils.  1909.  (Post  8vo,  PP-  500. 
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ipreface  has  been  written  by  Mr.  Jules  Simon,  who  as  a 
-former  pupil  of  Mr.  Paz  testifies  that  when  well  taught 
.gymnastic  exercises  do  not  deserve  the  reproach  which  has 
often  been  made  that,  as  compared  with  games,  they  are 
dull  and  uninteresting.  All  teachers,  to  be  successful  in 
itlie  highest  sense,  should  be  enthusiasts,  and  especially 
.is  this  true  of  those  who  would  teach  a  somewhat 
monotonous  subject,  such  as  gymnastics,  which  involves 
ihe  frequent  repetition  of  movements  which  in  themselves 
are  apt  to  seem  purposeless.  Such  enthusiasm  is  more 
soften  to  be  found,  we  think,  in  French  teachers  of 
physical  development  than  in  English.  Those  who 
remember  the  late  Mr.  Bertrand,  who  for  many  years  was 
a,  maitre  d’armes  in  London  will  allow  his  superiority  in 
“esprit”  over  any  native  teacher.  Something  like  this 
enthusiasm  would  seem  to  be  possessed  by  Mr.  Paz,  but  in 
his  claims  for  a  scientific  basis  of  "gymnastics  his 
enthusiasm  rather  outruns  knowledge. 

About  half  the  book  consists  of  a  treatise  upon  anatomy, 
(physiology,  and  pathology.  However  desirable  a  smatter¬ 
ing  of  these  subjects  may  be,  their  details  have  but  little 
to  do  with  the  somewhat  empirical  practice  of  bodily  exer¬ 
cises,  and  a  knowledge  of  the  origin  of  the  red  corpuscles, 
.even  if  it  were  as  certainly  known  as  Mr.  Paz  seems  to 
think  that  it  is,  has  no  bearing  upon  the  question  of  what 
are  the  best  exercises  for  a  person  afflicted  with  anaemia. 
Nevertheless  the  book  is  a  useful  guide  to  such  exercises 
as  can  be  done  without  any  apparatus  but  dumb-bells,  clubs, 
and  bar-bells ;  for  Mr.  Paz  rightly  deprecates  the  use  of 
very  heavy  dumb-bells  and  the  performance  of  dangerous 
■exercises  on  the  trapeze,  etc.,  although  he  gives  directions 
for  the  use  of  heavy  dumb-bells  for  those  who  wish  to 
employ  them. 


ODONTOLOGY. 

The  book  on  the  Evolution  of  Mammalian  Teeth ,  by 
Professor  H.  Fairfield  Osborn,9  is  a  full  and  complete 
account  of  the  homologies  and  evolution  of  mammalian 
teeth,  according  to  what  may  be  termed  the  American 
school  of  palaeontologists.  For,  although  the  idea  of  the 
origin  of  mammalian  teeth  from  a  tricuspid  ancestral  form 
>had  been  to  a  certain  extent  foreshadowed  by  some  Con¬ 
tinental  writers,  it  is  to  the  American  naturalists  that  the 
credit  of  establishing  a  theory  usually  known  as  the 
tritubercular  theory  of  Cope  must  be  given,  and  it  is 
based  to  a  very  great  extent  upon  the  rich  Mesozoic  and 
Eocene  fauna  discovered  in  America.  The  theory  may  be 
briefly  but  somewhat  inadequately  described  as  the  asser¬ 
tion  that,  where  the  ancestral  forms  of  existing  mammals 
are  known,  the  earliest  forms  present  molars  either 
distinctly  tritubercular — the  tubercles  being  arranged  in 
a  triangle — or  teeth  the  derivation  of  which  from  a 
-simple  tritubercular  form  is  obvious.  In  the  develop¬ 
ment  of  the  theory  the  attempt  is  made  to  identify  those 
cusps  of  more  complex  teeth  which  are  homologous  with 
the  cusps  of  the  primitive  triangle,  and  to  trace  the  order 
and  method  with  which  additional  cusps  are  added.  A 
vast  amount  of  labour  has  been  expended  on  these 
generalizations  and  their  results,  and  the  theory  has 
obtained  almost  universal  acceptance  in  America,  whilst 
it  cannot  be  ignored  even  by  those  who  do  not  fully 
accept  it.  Professor  Osborn  has  been  a  leader  in  the 
development  of  the  theory,  and  so  naturally  the  present 
work  is  devoted  to  its  proof.  But,  notwithstanding  this, 
the  book  is  a  model  of  writing  in  the  truest  scientific 
spirit,  for  the  views  and  arguments  of  those  who  reject 
the  theory  or  only  partially  accept  it  are  summarized  and 
presented  with  the  most  scrupulous  fairness,  so  that,  if 
the  reader  wishes  to  know  in  brief  what  their  views  are, 
he  could  not  do  better  than  turn  to  Professor  Osborn’s 
pages  for  the  information.  This  is  a  rare  merit  in 
scientific  works  of  an  argumentative  kind.  It  would  take 
too  much  space  to  enter  into  the  nature  of  the  difficulties 
m  the  way  of  the  complete  acceptance  of  the  theory,  and 
it  must  suffice  to  mention  that  they  are  partly  palaeonto¬ 
logical,  partly  zoological,  and  partly  embryological,  the 
order  of  appearance  of  the  cusps  sometimes  failing  to 
correspond  to  the  law  of  recapitulation  in  the  develop¬ 
ment  of  the  individual  of  the  evolution  of  the  animal.  This 
book  will  go  far  to  widen  the  acceptance  of  the  theory ( 

®  Evolution  of  Mammalian  Teeth.  By  Professor  H.  Fairfield  Osborn. 
Edited  by  W.  K.  Gregory,  M.  A.  London  and  New  Yor&:  The  Macmillan 
company.  1908.  (Roy.  8vo,  pp.  260 ;  figures  215.  8s.  6d.)  ■  1 


and  can  be  cordially  recommended  to  all  who  are 
interested  in  homological  studies. 

The  development  of  the  teeth  and  their  relation  to  one 
another  have  been  closely  studied  by  means  of  decalcified 
sections,  and  by  models  constructed  ingeniously  from 
serial  sections,  but  as  the  amount  of  calcification  increases, 
the  difficulty  of  avoiding  disturbance  of  the  parts  in  cutting 
sections  becomes  very  great,  hence  the  Atlas  of  Skiagrams 
Illustrating  the  Development  of  the  Teeth ,10  prepared  by 
Professor  Johnson  Symington  and  Dr.  J.  C.  Rankin,  repre¬ 
senting  all  the  calcified  parts  in  situ,  and  with  no  suspicion 
of  disturbance,  fills  a  much-needed  want  in  the  study  of 
the  relations  of  the  developing  teeth  to  one  another  and  to 
the  jaws.  The  method  pursued  was  to  divide  the  head  in 
the  median  plane  and  to  lay  each  half  upon  a  photographic 
plate,  the  back  part  being  slightly  raised  in  order  that  the 
shadows  of  the  incisors  might  not  be  superposed  upon  one 
another,  and  to  place  the  tube  9  in.  above  the  specimen. 
The  figures  are  the  same  size  as  the  negatives,  and  are 
only,  from  the  divergence  of  rays,  slightly  larger  than  life 
size.  The  heads  of  eighteen  children,  ranging  from  birth 
to  18  years,  and  of  one  adult  were  used,  so  that,  as  the 
authors  claim,  a  complete  history  of  the  calcification  of 
each  tooth  and  its  position  at  various  ages  in  the  jaws  has 
been  produced.  The  skiagrams  are  excellent,  and  amongst 
other  points  show  very  clearly  the  relation  of  the  calcify¬ 
ing  tooth  to  its  bony  crypt  and  the  large  area  occupied  by 
the  enamel  organ  during  the  early  stages.  One  interesting 
skiagram  is  taken  from  a  rickety  subject,  and  though  no 
retardation  has  occurred  in  the  calcification  of  the  teeth, 
deficient  backward  elongation  of  the  maxilla  has  led  to  the 
second  permanent  molar,  and,  indeed,  the  first  also,  being 
displaced  for  want  of  room.  The  single  skiagram  taken 
from  an  adult  displays  a  fine  set  of  teeth  in  normal  position, 
and  brings  out  very  strikingly  the  smallness  of  the  areas 
of  lateral  contact  between  each  tooth  and  its  neighbours. 


CHEMISTRY. 

Starting  with  the  publication  of  Kekule’s  first  paper  on 
benzene,  Dr.  Stewart  in  his  Recent  Advances  in  Organic 
Chemistry 11  has  endeavoured  to  show  the  main  lines  along 
which  the  subject  has  been  developing  during  the  last 
fifty  years.  In  an  introductory  chapter  he  describes  the 
struggle  between  the  static  and  dynamic  theories  of 
molecular  constitution,  and  shows  how  nearly  Pasteur 
arrived  at  the  stereo-chemical  hypothesis  published 
twenty-five  years  later  by  Le  Bel  and  van  ’tHoff.  Among 
the  other  theories  dealt  with  as  being  of  special  value  in 
the  period  considered  are  the  “  steric  hindrance  ”  idea  of 
Victor  Meyer  and  Bischoff  and  the  application  of  physics, 
and  especially  of  the  spectroscope.  The  review  concludes 
with  a  note  of  pessimism.  Compounds,  Dr.  Stewart 
laments,  are  turned  out  day  by  day  in  the  laboratories,  and 
of  the  hundred  thousand  odd  bodies  prepared  only  some 
30  per  cent,  have  been  of  any  material  value.  As  he 
suggests,  the  relative  barrenness  of  organic  chemistry  of 
recent  years  is  probably  due  to  the  fact  that  many  of  the 
ablest  workers  have  concentrated  their  energies  on 
physical  chemistry.  The  most  dangerous  tendency  of 
modern  work  is,  Mr.  Stewart  holds,  that  “  while  we  are  all 
sufficiently  glib  in  describing  how  a  reaction  takes  place, 
very  few  of  us  seem  to  give  a  thought  to  the  problem  of 
why  the  reaction  takes  that  particular  course  rather  than 
another.”  In  the  body  of  the  work  the  author  describes 
the  Grignard  reaction,  asymmetric  syntheses,  the  poly- 
ketides,  the  polymethylenes,  the  mono-cyclic,  di-cyclic, 
and  olefinic  terpenes,  the  synthetic  alkaloids,  the  poly¬ 
peptides,  and  the  chemical  action  of  light.  Addition 
reactions  and  the  meaning  of  unsaturation  are  carefully 
considered.  In  the  concluding  chapter  stress  is  laid  on 
the  fact  that  those  who  wish  to  make  any  material 
advance  in  the  subject  must  take  into  account  the 

0  An  Atlas  of  Skiagrams  Illustrating  the  Development  of  the  Teeth. 
By  Johnson  Symington,  M.D.,  F.R.S.,  and  J.  C.  Rankin,  M.D.  London  : 
Longmans,  Green  and  Co.  1908.  (Demy4to,  12  plates  and  5  drawings 
of  dissections  made  to  illustrate  the  relations  of  the  maxillary  sinus  at 
various  ages.  10s.  6d.) 

11  Decent  Advances  in  Organic  Chemistry .  By  A.  W.  Stewart,  D.Sc., 
Lecturer  on  Stereo-chemistry  in  University  College,  London  ;  Carnegie 
Research  Fellow;  formerly  1851  Exhibition  Research  Scholar  and 
Mackay  Smith  Scholar  in  the  University  of  Glasgow.  With  an  intro¬ 
duction  by  J.  Norman  Collie,  Ph.D.,  LL.D.,  F.R.S.,  Professor  of 
Organic  Chemistry  in  University  College,  London.  London  :  Longmans. 
Green  and  Co.  1908.  (Med.  8vo,  pp.  311.  7s,  6d.) 
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arrangement  of.  atoms  in  space,  the  mode  of  linkage  of 
atoms  within  the  molecule,  the  influence  which  the  two 
non-adiacent  atoms  in  a  chain  can  exercise  upon  each 
other  the  difference  between  ionic  and  non-ionic  reac¬ 
tions,’  and  those  physical  properties  of  organic  compounds 
which  are  due  to  electronic  motions.  Dr.  Stewart  s  book 
will  be  read  with  interest  and  profit  by  all  who  wish  to 
have  a  clear  conception  of  the  principles  underlying 
organic  chemistry. 


Dri  Julius  Kiss  has  republished  his  prize  essay  on  the 
periodic  system  of  the  elements  and  the  action  of  poisons 
in  the  form  of  a  pamphlet.12.  It  is  an  attempt  to 
systematize  our  knowledge  of  poisons  in  the  light  of  the 
periodic  law.  The  details  are  of  a  highly  technical  order, 
and  are  written  in  the  new  language  of  10ns  introduced 
by  physical  chemists.  The  action  of  ions  on  ferment  pro¬ 
cesses,  on  haemolysis  and  cytolysis  generally,  are  given  at 
length,  and  Loeb’s  work  on  similar  lines,  is  subjected  to 
certain  criticisms.  Work  of  this  nature,  is  breaking  new 
ground,  and  the  activity  of  atoms  and  ions  will  no  doubt 
Fn  time  be  found  to  follow  natural  laws  ;  it,  however,  at 
this  stage  hardly  calls  for  extended  criticism,  and  we  can 
only  congratulate  the  author  on  the  progress  he  has  made 
in  a  difficult  subject. 


In  Theoretisclie  Grundlagcn  zum  pralrtiscli-chemischen 
Unterriclit  der  Mediziner ,18  by  A.  Konschegg,  an  attempt 
is  made  to  provide  in  small  compass  a  handbook,  of 
practical  chemistry  for  medical  students  who  are  following 
a  course  of  work  in  this  subject  in  a  teaching  institution. 
In  so  small  a  volume  the  subject  matter  is  necessarily 
presented  in  too  condensed  a  form  for  the  work  to  be 
used  as  a  textbook.  Thus  qualitative,  gravimetric,  and 
volumetric  analysis  of  inorganic  substances  occupy 
together  only  sixty-five  small  pages,  while  the  organic 
section  is  proportionately  even  less  extended ;  much  know¬ 
ledge  of  general  chemistry  is  assumed.  For  its  particular 
purpose,  however,  the  book  is  calculated  to  be  serviceable 
to  anyone  familiar  with  the  German  language.  The 
matter  given  is  well  chosen  and  clearly  presented. 


NOTES  ON  BOOKS. 

A  cheap  Pictorial  Guide  to  Gardening,  prepared  by  the 
Editor  of  Garden  Life  and  first  issued  about  a  year  ago, 
has  reached  a  fourth  edition.14  About  half  the  book  is 
cqven  up  to  flowers,  and  there  are  sections  on  plants, 
Fncluding  creepers,  on  shrubs,  on  bulbs,  on  fruits,  and  on 
vegetables.  There  is  a  final  chapter  containing  miscel¬ 
laneous  information  on  potting,  on  mailing  and  maintaining 
lawns  and  paths,  and  various  other  matters.  The  illustra¬ 
tions  are  black  and  white  sketches,  and,  being  severely 
practical,  really  add  to  the  utility  of  the  handbook. 

Dr.  J.  Malcolm  Farquharson,  surgeon  to  the  ear  and 
throat  department  at  the  Royal  Infirmary,  Edinburgh,  has 
prepared  an  abridged  translation  of  the  book  on  diseases 
of  the  pharynx  and  larynx  published  by  Dr.  E.  J.  Moure 
of  Bordeaux  in  1904.  In  making  the  abridgement,  which 
is  entitled  Elementary  Practical  Treatise  on  Diseases  of  the 
Pharynx  and  Larynx,15  Dr.  Farquharson  has  been  careful 
to  omit  no  essentials,  and  has  not  commented  on  Dr. 
Moure’s  opinions  ;  the  book,  therefore,  in  its  English  dress 
represents  the  views  of  a  French  physician  who  has  gained 
a  high  reputation  in  his  speciality.  In  reviewing  the 
French  edition  (British  Medical  Journal,  vol.  i,  1905, 
p.  195)  we  said  that  the  whole  book  gave  evidence  of  the 
author’s  great  experience  in  practice  as  well  as  in  teach¬ 
ing,  and  that  it  would  give  great  satisfaction  to  readers, 
whether  practitioners  or  students ',  it  cannot  be  doubted, 
therefore,  that  Dr.  Farquharson  has  laid  the  English 
profession  under  a  debt  of  gratitude. 


11  Das  periodisehe  system  der  Elemente  und  die  Giftivirknng.  By  Dr. 
Julius  Kiss,  of  Buda-Pesth.  Wien  and  Leipzig :  Alfred  Holder.  1909. 
(Roy.  8vo,  pp.  190,  6  illustrations.  M.  3.60.) 

13  Theoretische  Grundlagen zum  praktiseh-chemischenUnterricht  der 
Mediziner.  Von  Arthur  Konschegfi.  Wiesbaden :  J.  P.  Bergmann. 
1908.  Glasgow:  F.  Bauermeister.  (Demy  8vo,  pp.  165.  3s.) 

14  Pictorial  Guide  to  Gardening.  By  the  Editor  of  Garden  Life • 
Fourth  edition.  London  :  The  Cable  Printing  and  Publishing  Company, 
Limited.  1909.  (Demy  8vo,  pp.  260.  Is.) 

15 Elementary  Practical  Treatise  on  Diseases  of  the  Pharynx  and 
Larynx.  By  Dr.  E.  J.  Moure.  Translated  and  adapted  by  J.  Malcolm 
Farquharson,  M.B..  F.R.C.P.Edin.  London:  Rebman,  Limited.  1909. 
(Med.  8vo,  pp.  415 ;  210  illustrations.  12s.  6d.) 


SECRET  REMEDIES  AND  PROPRIETARY 
PREPARATIONS. 

( Continued  f  rom  vOl.  ii,  1908,  page  1377.) 

In  continuing  his  descriptions  of  certain  secret  remedies 
and  specialities,  Dr.  F.  Zernik1  deals  with  a  chemical  sub¬ 
stance  known  under  the  name  of  hydropyrin.  According 
to  the  makers  (Chemical  Factory  of  Gedeon  Richter,  of 
Buda-Pesth),  it  is  sodium  acetyl-salicylate.  The  claims- 
made  for  this  substance  are  that  its  neutral  reaction  and 
the  absence  of  all  irritative  action  render  it  preferable  to 
aspirin.  It  is  more  soluble  than  the  latter.  On  analysing, 
a  sample  some  time  ago,  Zernik  found  that  a  con 
siderable  amount  of  dissociation  had  taken  place.  The 
preparations  yielded  an  odour  of  acetic  acid,  and  on 
dissolving  the  solid  a  residue  remained  undissolved  of  free 
acetyl-salicylic  acid.  The  acetic  acid  caused  a  continu¬ 
ous  dissociation ;  10  per  cent,  of  sodium  acetate  was 
found.  The  manufacturers  considered  that  this  sample 
was  taken  from  some  of  the  earlier  preparations,  and 
claimed  that  the  more  recent  were  non-hygroscopic,  and 
do  not  dissociate.  Zernik,  however,  found  that  even  the 
new  preparations  were  highly  hygroscopic,  and  that  a 
certain  amount  of  dissociation  took  place.  This  fact  is  of 
importance,  since  if  the  preparation  is  to  be  used  thera¬ 
peutically  it  must  be  stable,  and  capable  of  being  kept  for 
a  reasonable  time  without  dissociation. 

Indoform,  or  as  it  is  called  in  America  genoform,  is 
advertised  as  the  newest  discovery  in  the  treatment  of  gout* 
sciatica,  rheumatism,  influenza,  neuralgia,  headache,  and 
toothache.  The  prospectus  goes  on  to  relate  that  indo¬ 
form  is  a  salicylic  acid  preparation  deprived  of  its 
damaging  secondary  effects.  Besides  the  curative  effects 
of  salicylic  acid,  it  is  said  to  possess  new  and  extremely 
valuable  properties  of  its  own.  The  chemical  composition 
is  stated  to  be  a  combination  of  salicylic  acid  with  acetic 
acid  and  formaldehyde — that  is,  salicylic  acid- methylene 
acetate.  The  dose  recommended  is  0.3  gram  three  times 
a  day.  Frerichs,  however, ■  has  found  that  indoform  is 
not  a  single  chemical  compound,  but  a  mixture  of  about 
one-third  salicylic  acid  and  two-thirds  acetyl  salicylic  acid, 
with  a  very  faint  trace  of  a  formaldehyde  combination.  It 
is  possible  that  faint  traces  of  salicylic  acid -methyl -ester 
are  also  present.  It  is  difficult  to  gain  any  idea  as  to  how 
this  substance  has  been  prepared,  but  it  is  denied  that 
the  mode  of  preparation  which  is  given  in  the  patent 
leads  neither  to  the  production  of  the  supposititious  com¬ 
bination  or  to  the  mixture  determined  by  analysis. 
Zernik  points  out  that  it  is  a  curious  circumstance  that 
several  medical  articles  describe  the  excellent  action  of 
the  formaldehyde  in  the  preparation  in,  for  example, 
dissolving  urates,  though  the  quantity  of  formaldehyde 
contained  is  far  too  small  to  have  any  therapeutic  action 
at  all. 

Lain  is  praised  by  the  Lain  Company  (Berlin)  as  an 
extraordinary  medicament  which  cures  eczema,  herpes, 
skin  eruptions,  wounds,  ulcers  of  the  leg,  ulcerated  feet, 
burns,  ulcers,  inflammation,  “stretched  tendons,”  cracked 
skin,  and  similar  affections,  rapidly  and  with  certainty. 
Itching  and  pain  are  said  to  disappear  almost  instantane¬ 
ously.  It  is  further  stated  to  be  an  excellent  remedy  for 
gout,  sciatica,  and  neuralgia.  The  substance  is  sold  at 
the  price  of  M.  3.90  (about  3s.  lOd.)  for  a  box  containing 
about  35  grams  of  a  greyish-white  ointment  in  which 
zinc  oxide  and  naphtalin  sodium  soap,  or  a  sodium  soap 
indistinguishable  from  this,  and  the  distillate  of  an  earthy 
oil,  were  found.  The  price  is  deemed  much  too  high. 

1  Deut.  med.  Woch.,  December  31st,  1908,  article  xix. 


The  report  of  the  Metropolitan  Hospital  Saturday  Fund 
for  the  year  1908,  wThich  was  submitted  and  adopted  at  the 
annual  meeting  on  April  3rd,  showed  that  the  receipts 
from  workshops  and  business  houses  had  amounted  to 
£29,830,  as  compared  with  £27,140  in  the  previous  year. 

A  sum  of  £27,332,  or  nearly  £3,000  more  than  in  1907,  was 
divided  amongst  209  institutions.  As  usual,  the  funi 
received  in  return  for  its  donations  letters  of  recommenda¬ 
tion  for  patients,  and  issued  to  collectors  49,115  of  these. 
The  22  beds  endowed  by  the  fund  at  four  sanatoriums  tor 
consumptives  proved  inadequate  to  meet  the  demanc  s  j 
made  by  subscribers  to  the  fund,  the  deficiency  being 
specially  marked  in  the  accommodation  for  women. 


LITERARY  NOTES,  t 
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LITERARY  NOTES. 

t  is  announced  that  Messrs.  Maclehose  of  Glasgow 
fill  shortly  publish  the  collected  works  of  Sir  'William 
iairdner.  The  volume,  which  is  to  be  edited  by  Dr. 
leorge  A.  Gibson,  Dr.  Eric  Gairdner,  and  Professor 
jewis  Sutherland,  will  contain  a  biographical  notice  of 
he  author. 

Sir  James  Crichton-Browne  discusses  the  question, 
How  much  should  a  normal  human  being  eat '?  ’’  in  a 
100k  shortly  to  be  published  by  Messrs.  Funk  and  Wag- 
ialls  Company  under  the  title  Parsimony  in  Nutrition. 
Ie  maintains  that  the  most  energetic  races,  both  phy- 
ically  and  mentally,  have  been  those  well  nourished  with 
meat  diet.  The  book  will  appear  in  the  latter  part  of  the 
iresent  month. 

Messrs.  Rebman,  Limited,  will  shortly  publish  a  novel 
ntitled  The  Romance  of  a  Nun ,  by  Alix  King,  author  of 
rhe  Little  Novice. 

Some  years  ago  the  Practitioner  proposed  to  publish  a 
eries  of  volumes  containing  the  original  accounts  of  the 
liscoveries  that  had  marked  epochs  in  the  progress  of 
nedical  science.  If  we  remember  aright,  the  only  volume 
n  the  projected  series  that  saw  the  light  was  Edward 
Fenner’s  Inquiry  into  the  Causes  and  Effects  of  the 
Variolae  Vaccinae.  The  idea  has  since  become  more 
nccessfully  “  materialized  ”  in  America  in  the  shape  of  a 
look  entitled  Epoch-making  Contributions  to  Medicine, 
Surgery,  and  the  Allied  Sciences,  which  is  published  by 
he  W.  B.  Saunders  Campany.  It  consists,  as  stated  on 
he  title  page,  of  “reprints  of  those  communications  which 
irst  conveyed  epoch-making  observations  to  the  scientific 
vorld,  together  with  biographical  sketches  of  the  ob- 
,ervers.”  These  have  been  collected  by  Dr.  C.  N.  B. 
Jamac,  of  New  York.  In  his  preface  he  points  out  that  it 
night  perhaps  be  thought  that  to-day  such  writings  would 
lave  only  a  historic  value,  “  but  on  reading  the  articles 
he  fact  becomes  evident  that  the  work  and  observa¬ 
tions  were  so  thoroughly  and  accurately  done  in  the 
irst  instance  that  the  teaching,  practice,  and  terminology 
)f  to-day  are  either  the  same  as  when  first  communicated 
ir  based  directly  on  these  foundations.”  Dr.  Camac  adds 
hat  “  one  may  go  further  and  say  that  some  of  the  errors 
if  to-day  are  the  result  of  disregarding  or  misquoting  the 
facts  clearly  set  forth  in  these  original  treatises.”  Among 
he  contents  of  the  volume  are  Lord  Lister’s  paper  on  the 
Antiseptic  Principle  of  the  Practice  of  Surgery,  which  was 
read  in  the  Surgical  Section  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Dublin  in  1867,  and 
published  in  the  British  Medical  Journal  of  September 
21st  of  that  year ;  a  translation  of  Harvey’s  Exercita'tio 
Anatomica  de  Motu  Cordis ;  John  Forbes’s  translation  of 
Auenbrugger’s  Inventum  Novum  ex  Percussione  Thoracis 
Humani  ut  signo  abstrusos  interni  pectoris  morbos  dele- 
gendi;  Forbes’s  translation  of  Laennec’s  Auscultation 
Mediate;  Edward  Jenner’s  Inquiry,  above  referred  to,  and 
his  later  works,  Further  Observations  on  the  Variolae  Vac¬ 
cinae  (1799),  and  A  Continuation  of  Facts  and  Observations 
Relative  to  the  Variolae  Vaccinae  or  Cowpox  (1800) ;  the 
articles  of  W.  T.  G.  Morton  and  J.  Y.  Simpson,  announcing 
the  discovery  of  the  anaesthetic  properties  of  ether  and 
chloroform  respectively ;  and  Oliver  Wendell  Holmes’s  essay 
on  the  contagiousness  of  puerperal  fever.  The  book,  which 
is  dedicated  to  Lord  Lister,  is  adorned  with  portraits  of 
the  famous  men  whose  narratives  of  their  discoveries  are 
reprinted,  with  biographical  sketches  and  lists  of  their 
writings.  We  congratulate  Dr.  Camac  on  having  so 
successfully  carried  out  a  happy  idea.  We  hope  to  deal 
more  fully  with  the  book  in  a  further  notice. 

The  Annual  Report  of  the  Library  Committee  of  the 
College  of  Physicians  of  Philadelphia  for  1908  states  that 
the  number  of  volumes  in  the  Library  is  77,603.  The 
number  of  unbound  Reports  and  Transactions  is  9,115,  of 
unbound  theses  and  dissertations  22,681,  and  of  unbound 
pamphlets  67,122.  In  addition  to  these  there  are  2,854 
duplicates.  The  Library  receives  by  purchase,  exchange, 
8*^’.  periodical  publications — 183  American  and 
f?rei§n*  Through  the  liberality  and  efforts  of  Dr. 

"W.  Keen  there  were  added  to  the  Library  during  the 
year  to  which  the  report  relates  thirty- three  rare  and 
valuable  medical  works,  of  which  twenty-one  were  printed 
m  the  fifteenth  century,  and  come  under  the  head 
el  incunabula.  Among  them  are  the  following  tv — Arnoldus 


de  Villa  Nova  :  De  arte  cognoscendi  venena ,  n.p,* 

ca.  1473,  4to ;  Petrus  Afgidius  (Carbolensis) :  Incipit 
liber  magistri  JEgidii  de  pulsibus  metrice  compositus , 
Paduae,  1484,  sm.  4to  ;  Matheolus  (Perusinus)  :  Trac- 
tatus  clarissimi  philosophi  et  medici  Matlieoli  Perusipi  de 
memoria,  Rome,  ca.  1464,  sm.  4to ;  Gualterus  Burlaeps. 
(Walter  Burley) :  ,  Preclarissimi  viri  Gualteri  Rurlei 
anglici  sacrepagineprofessoris  excellentissimi  super  artery 
veterem  Porphyrii  et  Aristotelis  expositio,  Venetiis,  1497, 
fo. ;  Avenzohar  (Abumeron) :  Incipit  liber  tlieigrisi 
dahalmodana  vahaltadabir,  Venice,  1497,  fo. ;  Hierony-, 
mus  Brunschwig :  Liber  de  arte  distillandi,  Strashurg., 
1500,  4to  ;  Petrus  Tartaretus  :  Totws  philospphiae 
necnon  metaphysicae  Aristotelis,  vol.  ii,  Lyons,  1500,  4to. 
Doubtless  this  is  a  learned  and  valuable  work,  but  thp 
name  of  Tartaretus  is  probably  known  at  the  present  d,a,y 
only  to  readers  of  Rabelais,  who  assigns  to  him  a  treatise, 
De  modo  cacandi,  which  figures  among  the  books  found, by 
Pantagnal  in  the  Library  of  St.  Victor  in  Paris.  There 
are  two  other  works  in  the  Library  of  the  Philadelphia 
College  of  Physicians  which,  while  not  incunabula,  are 
worthy  of  special  mention,  such  as  Avicenna  (Libri  V, 
Canonis  medicinae),  Arabic  text,  Rome,  1593 — this  ifs 
described  as  an  extremely  handsome  copy  printed  in 
Arabic  on  tinted  paper,  with  the  original  parchment 
binding,  stamped  with  the  seal  and  crest  of  the  Duke 
of  Altemps ;  and  Dioscorides:  Codex  Aniciqe  Julianae, 
described  as  a  magnificent  edition  of  the  photograph 
facsimile  of  the  Dioscorides  codex,  in  two  large  folio 
volumes,  published  at  Leipzig  in  1906. 

Our  American  contemporary  Science  of  March  19fch 
contains  an  interesting  note  by  Mr.  C.  A.  Browne  on 
adulteration  and  the  condition  of  analytical  chemistry  in 
old  Rome.  Most  people,  perhaps,  would  be  inclined  to  deal 
with  the  subject  as  summarily  as  is  done  by  Horrebow  iti 
his  chapter  concerning  Snakes  in  Iceland,  which  Johnson 
boasted  he  could  repeat  by  heart.  It  was  not  a  difficult 
feat,  as  the  whole  chapter  is  as  follows : 

There  are  no  snakes  to  be  met  with  throughout  the  whole 
island.  '*  \v- 

Mr.  Browne,  however,  says  that,  as  a  matter  of  fact, 
enough  reliable  practical  chemical  knowledge  has  come 
down  to  us  in  the  writings  of  Pliny,  Dioscorides,  and 
others  to  form  a  very  respectable  treatise.  The  Natural 
History  of  Pliny,  for  example,  is  interwoven  throughout 
with  little  digressions  upon  what  is  now  termed  the 
“  chemistry  of  everyday  life.”  For  instance,  one  finds 
references  to  the  use  and  efficiency  of  burning  sulphur 
for  fumigating  and  purifying  the  interior  of  dwellings, 
and  to  the  lowering  of  a  burning  light  into  wine  vats  to 
determine  whether  or  not  it  is  safe  for  workmen  to 
descend  in  order  to  remove  the  lees.  Much  of  the  matter 
which  Pliny  has  gleaned  in  his  Natural  History  was 
common  knowledge  centuries  before  his  time.  The  use  of 
burning  sulphur  as  a  disinfectant,  for  example,  is  men 
tioned  by  Homer  in  the  Odyssey.  Odysseus,  after  the 
murder  of  the  suitors,  cries  out  to  his  aged  nurse  : 

Bring  sulphur,  old  woman,  the  cleanser  of  pollution  andbrin 
me  fire,  that  I  may  sulphur  the  chamber. 

The  application  of  specific  gravity  to  the  testing  of  various 
bodies,  liquid  as  well  as  solid,  seems  to  have  been  common 
after  the  time  of  Archimedes.  Pliny  alludes  to  the  use  of 
some  form  of  specific  gravity  balance  by  which  the  purity 
of  water  could  be  tested.  The  adulteration  of  foods  and 
other  commodities  of  life  was  as  common  in  the  early  days 
of  the  Roman  Empire  as  it  is  to-day.  Pliny  repeatedly 
calls  attention  to  the  many  frauds  of  his  time.  “  It  is  the 
natural  propensity  of  man  to  falsify  and  corrupt  every¬ 
thing,”  he  exclaims  while  writing  of  the  adulteration  of 
honey,  and  he  complains  of  the  use  of  gypsum,  pitch,  lime, 
rosin,  wood  ashes,  salt,  sulphur,  artificial  pigments,  etc., 
for  the  sophistication  of  wines.  He  denounces  the  whole 
fraternity  of  Roman  apothecaries  with  special  bitterness. 
Many  pages  of  the  Naturalis  Historia  are,  in  fact,  devoted  to 
the  disclosure  of  the  dark  secrets  of  the  shops  of  the  ancient 
druggists  ( tenebrae  officinarum).  In  the  long  list  of  tests 
which  Pliny  enumerates  for  detecting  the  various  forms  of 
adulteration  practised  in  his  time,  by  far  the  greater 
number  relate  to  the  use  of  our  simplest  sense  percep¬ 
tions,  such  as  taste,  smell,  colour,  feel,  brittleness,  etc. 
The  ancients,  guided  by  such  perceptions,  were  unques¬ 
tionably  better  judges  of  the  purity  of  many  articles  of 
food  than  we  are  to-day.  Pliny,  in  fact,  says  Mr.  B'royfn'e 
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makes  suck  a  fine  classification  of  tastes  and  flavours, 
that  the  translator  finds  himself  at  a  loss  for  suitable 
terms  in  which  to  express  the  meaning.  Whether  this 
indicates  an  over-refinement  of  the  test  perception  among 
the  Romans  through  the  influence  of  a  long  line  of  epicures 
dating  from  Lucullus,  or  simply  an  atrophy  of  our  present 
powers  in  this  respect,  it  would  be  difficult  to  say.  Profes¬ 
sional  tasters  were  in  demand  during  the  early  days  of  the 
Roman  Empire  to  determine  the  quality  of  wines;  and, 
notwithstanding  our  advanced  chemical  knowledge  of  the 
score  or  more  esters  which  give  wines  their  characteristic 
bouquet,  the  final  criterion  in  the  judgement  of  a  wine, 
now  as  in  the  days  of  Pliny,  is  the  evidence  of  a  skilful 
taster.  But  the  ancients  had  many  other  means  of  testing 
the  purity  of  their  commodities  of  life  than  those  of  simple 
taste  and  smell.  A  good  illustration  of  such  tests  is  given 
under  Pliny’s  description  of  balsams,  which  we  give  in 
Philemon  Holland’s  translation  rather  than  in  the  brief 
paraphrase  quoted  by  Mr.  Browne.  The  passage  occurs  in 
Book  12,  ch.  25 : 

This  is  also  called Xylobalsamum, and  it  goes  into  odoriferous 
compositions:  for  in  default  of  the  right  Baulme  liquor,  the 
Apothecaries  make  a  shift  to  serue  their  turne  with  the  wood 
alone,  called  Xylobalsamum.  As  for  the  very  bark,  it  enters 
also  into  many  medicinable  confections:  no  maruell  therefore 
if  it  carrie  some  price.  But  it  is  the  liquor  only  that  is  so 
precious,  the  liquor  it  is  which  yeelds  that  most  fragrant  smel ; 
then  follows  the  grain  or  fruit  in  a  second  degree,  the  bark  in  a 
third,  and  the  wood  as  it  is  last,  so  it  hath  least  grace  and  credit. 
Of  the  wood,  the  best  is  that  which  in  color  resembles  Box,  and 
giues  sweetest  sent.  But  of  the  fruit,  the  greatest  graines  and 
the  weightiest,  be  most  esteemed  ;  such  bite  at  the  tongues 
end,  and  be  bote  in  the  mouth.  Howbeit,  this  is  adulterated 
with  the  seed  of  Hypericum,  that  comes  from  the  citie  Petra. 
But  the  deceit  is  soone  detected  and  found,  for  that  seed  is  not 
so  big,  so  massie  and  full,  nor  so  long  as  the  true  graine  of 
Baulme :  besides,  it  hath  but  a  dull  sauor  or  none  at  all,  and  in 
tast  resembles  pepper.  The  liquor  is  knowne  to  be  right  or 
good,  if  it  be  oileous  and  fat,  thin,  and  sheere,  somewhat  inclining 
to  red;  and,  if  in  rubbing  betweene  your  fingers,  it  renders  a 
pleasant  sauour.  The  white  Baulme  may  be  raunged  in 
a  second  place  of  goodnesse :  the  greene  and  thicke  is  not  so 
good  as  it :  but  the  blacke  is  worst.  For  Baulme  as  well  as 
Oile,  will  be  stale  and  worse  for  the  age,  if  it  be  kept  too  long. 
This  i 3  moreover  observed,  that  in  every  incision,  that  which 
flowed  forth  before  the  seed  is  ripe,  is  most  precious.  Ouer  and 
besides,  this  Baulme  may  be  sophisticated  with  the  owne  seed  : 
and  hardly  can  this  cousenage  be  found  out,  but  that  it  hath  a 
bitterer  tast  than  that  which  is  naturall.  For  the  good  Baulme 
should  be  pleasant  and  delicat  in  the  mouth,  not  soure  or  tart  at 
all :  only  in  smel  it  should  hane  a  harsh  verdeur.  Corrupted  it 
may  be  otherwise  with  Oile  of  Roses,  of  Cyperus,  of  Lentiske,  of 
Masticke,  of  Ben,  of  Terebinth,  and  Myrtles,  also  with  Rosin, 
Galbanum,  and  Cyprian  waxe,  as  occasion  serues,  and  according 
as  men  list  to  sophisticat  it.  But  the  greatest  knauerie  of  al,  is 
to  mingle  gum  among  it :  for  being  so  handled,  it  will  sticke 
eleane  to  the  palme  or  inside  of  a  mans  hand,  nay,  it  will  sinke 
in  water  to  the  bottome,  which  are  two  chiefe  properties  of  the 
right  Balme.  For  the  very  true  and  perfect  Baulme  ought  to 
cleaue  too  :  but  when  it  hath  gum  mingled  among,  stick  it  will 
likewise  ;  but  it  will  gather  soon  a  brittle  rouse  or  crust  upon 
it,  which  quickly  cracks  and  breaks.  Also  this  sophistica¬ 
tion  is  found  out  by  the  tast.  But  in  case  there 
be  any  trumperieof  Wax  or  Rosin,  the  fire  wil  soone  bewray  it ; 
for  when  it  burnes,  it  will  yeeld  a  more  muddie  and  blacke 
flame.  As  for  the  sophistication  made  with  honie,  it  may 
soone  be  knowne :  for  presently  the  flies  will  take  it,  and  gather 
thicke  about  it.  Ouer  and  besides,  put  a  drop  of  pure  Baulme 
into  warme  water ;  it  will  settle  to  the  bottom  of  the  vessell,  and 
congeale ;  but  contrariwise,  the  counterfeit  Baulme,  will  flote 
and  swim  above  like  oile.  Againe,  if  it  have  Galbanum  in  it, 
yee  shall  see  a  white  streake  or  circle  round  about  it.  To  con¬ 
clude,  would  you  know  in  a  word  the  right  Baulme  indeed?  It 
will  turne  milke,  and  cruddle  it,  and  it  wil  not  stain  a  cloth. 
In  summe,  there  is  no  merchandise  and  commodity  in  the 
world,  wherein  there  is  practised  more  fraud  and  deceit,  than  in 
the  trafficke  of  Baulme.  For  a  Sextare  or  wine  quart  of  Baulme 
will  cost  a  thousand  Roman  deniers  by  retaile,  which  was 
bought  for  three  hundred  and  no  more  at  the  hands  of  the 
factors  vnder  the  Emperor,  who  sold  it  first.  Whereby  a  man 
may  see  how  gainful  it  is  to  increase  this  liquor  by  sophistica¬ 
tions.  As  for  the  Baulme  wood  Xylobalsamum,  the  price  of  it 
is  six  deniers  a  pound. 

The  flame  test  is  mentioned  repeatedly  by  Pliny  in  con¬ 
nexion  with  the  testing  of  drugs  and  chemicals.  In  some 
cases  the  colour  and  smell  of  the  smoke  were  observed,  in 
others  the  colour  of  the  flame,  or  the  property  of  decrepi¬ 
tating.  The  examples  cited,  however,  show  that  the 
fragmentary  records  of  ancient  science  preserved  by 
pl,.Qy.  as  they  are  of  inaccuracies  and  absurdities, 
contain  a  large  amount  of  reliable  chemical  knowledge. 
As  Mr.  Browne  says,  if  the  474  authors  whom  Pliny  con¬ 
sulted  in  the  preparation  of  his  History  had  come  down  to 
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us  intact  we  may  be  sure  that  our  knowledge  not  only  0: 
historical,  but  also  of  practical,  chemistry  would  be  greatb 
enriched. 
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GRANTS. 

The  Council  of  the  British  Medical  Association  is  pre 
pared  to  receive  applications  from  members  of  the  Medica 
Profession  for  Grants  in  aid  of  Researches  for  the  Advance, 
ment  of  Medicine  and  the  Allied  Sciences. 

The  Grants  are  made  subject  to  the  following  conditions 

1.  That  the  work  of  the  Grantee  shall  be  subject  tc 
inspection  by  the  Science  Committee  of  the  Associa 
tion. 

2.  That  each  Grantee  shall  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  the  allot 
ment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report,  to  b< 
renewed  not  later  than  the  same  date  in  each  subse 
quent  year  until  the  final  report  is  presented 
containing : 

(a)  A  statement,  in  a  form  satisfactory  to  the 
Science  Committee,  of  the  results  arrived  at,  or  the 
stage  which  the  inquiry  has  reached  ; 

( b )  A  statement  of  expenditure  incurred,  accom 
panied  by  vouchers  as  far  as  possible ; 

(c)  A  reference  to  any  Transactions,  Journals,  ot 
other  publications  in  which  the  results  of  th< 
research  have  been  announced. 
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SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  alsc 
prepared  to  receive  applications  for  Research  Scholarships 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  in  Anatomy 
Physiology,  Pathology,  Bacteriology,  State  Medicine 
Clinical  Medicine,  or  Clinical  Surgery. 

Each  Scholarship  is  tenable  for  one  year,  but  is  renew 
able  by  the  Council,  provided  that  the  whole  period  ol 
tenure  shall  not  exceed  three  years. 

The  Scholarships  are  awarded  subject  to  the  following 
conditions : 

1.  That  the  work  of  the  Scholar  shall  be  subject 
to  inspection  by  the  Science  Committee  of  the 
Association. 

2.  That  he  shall  furnish  the  Science  Committee, 
on  or  before  May  15th  following  the  grant  of  the 
Scholarship,  with  a  statement  of  the  work  done 
by  him. 

3.  That  he  sign  an  undertaking  to  abide  by  the 
above  and  other  regulations  affecting  Scholarships 
a  copy  of  which  will  be  supplied  to  him. 

Applications. 

Applications  for  Grants  and  Scholarships  for  the  year 
1909-10  must  be  made,  not  later  than  May  27th,  1909 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied: 
on  application  to  the  Medical  Secretary,  429,  Strand : 
London,  W.C. 

Each  application  should  be  accompanied  by  a  recom 
mendation  from  the  head  of  the  laboratory  in  which  the 
applicant  proposes  to  work,  setting  out  the  fitness  of  the 
candidate  to  conduct  such  work  and  the  probable  value 
of  the  work  to  be  undertaken.  This  is  not  intended 
however,  to  prevent  applications  for  Grants  in  aid  o; 
work  which  need  not  be  performed  in  a  recognizee 
laboratory. 

J.  Smith  Whitaker,  Medical  Secretary. 

429,  Strand,  W.C., 

March ,  1909, 
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A  SEVENTEENTH  CENTURY  SPIRITUAL 
HEALER. 

The  well-meaning  persons  who  are  now  striving  to  gain 
a  footing  for  “spiritual  healing”  among  the  recognized 
methods  of  treating  disease  are  not  only  imperfectly 
equipped  on  the  scientific  side  for  the  task  they  have 
undertaken,  but  seem  to  think  they  have  made  a  new 
discovery.  Yet,  as  has  repeatedly  been  pointed  out  in  this 
Journal,  the  influence  of  the  mind  over  the  body  is  a 
commonplace  of  clinical  experience,  and  has  been  used  in 
one  form  or  another  since  the  beginning  of  recorded 
history.  Eminent  modern  practitioners  have  employed  it 
in  suitable  cases  with  success ;  among  them  we  need  only 
name  Benjamin  Brodie  and  Charcot.  The  former  made 
hysterical  women  walk  who  had  been  bedridden  for  years, 
and  whose  limbs  had  wasted  owing  to  want  of  use. 
Charcot  sent  many  patients  to  Lourdes.  Mrs.  Eddy  did 
not  discover,  still  less  create,  a  new  force ;  she  only  had 
the  shrewdness  to  discern  how  one  that  had  been  inherent 
in  man  since  he  developed  into  an  animal  rationale  might 
be  put  to  profitable  use  on  a  large  scale.  What  she  does 
had  been  done  throughout  the  ages,  and  is  still  done  by 
priests  of  various  religions — Christian,  Mohammedan, 
and  Hindu — in  temples  and  churches  of  the  most 
diverse  cults,  at  shrines  and  tombs  of  holy  persons  of 
every  religion,  and  by  living  men  and  women  who  have 
the  power  of  exciting  the  faith  that  “  moves  mountains.” 
The  present  revival  of  faith  healing  presents  absolutely  no 
feature  of  novelty,  unless  it  be  the  misty  metaphysics  and 
pseudo- scientific  phraseology  which  form  the  cloud  from 
which  comes  the  voice  of  the  oracle. 

The  “laying  on  of  hands”  is  a  very  old  therapeutic 
method,  if  we  may  call  it  so,  of  which  the  royal  touch  for 
the  King’s  Evil  practised  for  so  many  centuries  is  only  one 
example.  The  ritual  of  this  practice  was  described  in 
detail  in  the  British  Medical  Journal  of  May  13th,  1899. 

But  it  was  not  only  the  Lord’s  Anointed  who  claimed 
the  power  of  healing.  One  need  not  sweep  aside  as  fables 
the  miracles  said  to  have  been  wrought  by  the  saints  of 
the  Roman  Calendar.  A  certain  number  is  required  to 
establish  a  person’s  claim  to  canonization  and  these  are 
subjected  by  the  advocatus  diaboli  to  searching  criticism. 
It  is  probable  that  many  of  them  are  true,  but,  without 
expressing  any  theological  opinion  on  the  question  of 
miracles,  we  think  it  may  be  assumed  with  confidence 
that  such  cases  are  all  instances  of  the  operation  of  the 
mind  on  the  body.  Miracles  of  healing  are  not  confined  to 
saints  whose  names  are  written  in  the  Roman  Calendar ; 
some  sturdy  Protestants  have  claimed  the  power  of  heal¬ 
ing.  Of  these  one  of  the  most  notable  is  Valentine  Great- 
rakes  who  flourished — for  a  time — in  the  seventeenth 
century,  and  finally  lapsed  into  obscurity.  The  little  that 
is  known  of  his  life,  and  of  the  fruits  of  his  gift  of  spiritual 
healing,  comes  to  us  mainly  on  his  own  authority. 

He  was  the  son  of  William  Greatrakes  of  Affane  in 
Waterford,  and  was  born  on  February  14th  (whence  his 
Christian  name)  in  1628.  His  mother  was  the  daughter  of 
Sir  Edward  Harris,  Knight  Justice  of  the  King’s  Bench  in 
Ireland.  He  was  educated  at  the  Free  School  of  Lismore 
till  the  age  of  13,  and  it  was  intended  that  he  should 
pursue  his  studies  at  Trinity  College,  Dublin,  when  the 
outbreak  of  the  rebellion  in  1641  led  his  mother,  who  had 
by  that  time  lost  her  husband,  to  take  refuge  in  England 
with  an  uncle  whom  he  describes  as  “  a  saint  in  his  life 
and  conversation.”  He  was  for  some  years  under  the 
tuition  of  John  Daniel  Getsius,  High- German  Minister  at 
Stock  Gabriel  in  Devon,  where  he  spent  some  years  “  in 
studying  Humanity  and  Divinity.”  Returning  to  Ireland 
in  1647  he  spent  a  couple  of  years  at  the  castle  of 
Cappoquin,  where  he  meditated  on  the  vanities  and 
wickedness  of  the  world.  He  then  volunteered  for  service 
in  Cromwell’s  army,  and  held  a  commission  as  lieutenant 
in  the  regiment  commanded  by  the  Earl  of  Orrery  in 
Munster.  When  the  army  was  disbanded  in  1656  he  was 
appointed  a  county  magistrate,  registrar  for  transporta¬ 
tions,  and  a  justice  of  the  peace  for  County  Cork.  At  the 
Restoration  he  was  deprived  of  his  appointments,  and  gave 
kimself  up  to  a  life  of  contemplation.  He  lived  at  Affane, 


where  he  says  he  got  by  his  industry  a  livelihood  out  of 
the  bowels  of  the  earth,  and  employed  himself  in  helping 
the  poor. 

It  was  in  1662  that  the  consciousness  came  to  him  that 
he  possessed  the  gift  of  healing.  His  wife  laughed  at  him, 
but  Greatrakes  took  himself  very  seriously  indeed.  The 
following  is  the  account  of  the  matter  given  by  himself  in 
a  letter  to  the  Honourable  Robert  Boyle,  described  as  “  the 
Father  of  Modern  Chemistry  and  Brother  of  the  Earl  of 
Cork  ” : 

About  four  years  since,  I  had  an  impulse,  or  a  strange  per- 
swasion  in  my  own  mind  (of  which  I  am  not  able  to  give  any 
rational  account  to  another)  which  did  very  frequently  suggest 
to  me  that  there  was  bestowed  on  me  the  gift  of  curing  the 
Kings-evil:  which,  for  the  extraordinariness  of  it,  I  thought 
fit  to  conceal  for  some  time,  but  at  length  I  communicated  this 
to  my  wTife,  and  told  her,  that  I  did  verily  believe,  that  God  had 
given  me  the  blessing  of  curing  the  Kings-evil  ;  for  whether  I 
were  in  private  or  in  publick,  sleeping  or  waking,  still  I  had  the 
same  impulse ;  but  her  reply  was  to  me  that  she  conceived  this 
was  a  strange  imagination;  but  to  prove  the  contrary,  a  few  daies 
after  there  was  one  William  Maberof  SalterbridgeintheParish  of 
Lissmore  (a  Tenant  of  your  brother’s  the  Right  Honourable 
the  Earl  of  Burlington  and  Cork)  that  brought  his  son  William 
Maber  to  my  house,  desiring  my  Wife  to  cure  him,  who  was  a 
Person  ready  to  afford  her  Charity  to  her  neighbours,  according 
to  her  small  skill  in  chirurgery :  on  which  my  wife  told  me 
there  was  one  that  had  the  Kings-evil  very  grievously  in  the 
eyes,  Cheek,  and  Throat,  whereupon  I  told  her  that  she  should 
now  see  whether  this  were  a  bare  fancy  or  imagination  as  she 
thought  it,  or  the  Dictate  of  Gods  Spirit  on  my  heart ;  and 
thereupon  I  laid  my  hands  on  the  places  affected,  and  prayed  to 
God  for  Jesus  sake  to  heal  him,  and  then  I  bid  the  Parent  two 
or  three  days  after  to  bring  the  child  to  me  again,  which  accord¬ 
ingly  he  did,  and  then  I  saw  the  eye  was  almost  quite  whole, 
and  the  node,  which  was  almost  as  large  as  a  pullet’s  egg, 
was  suppurated,  and  the  throat  strangely  amended,  and  to 
be  brief  (to  God’s  glory  I  speak  it)  within  a  month  dis¬ 
charged  itself  quite  and  was  perfectly  healed,  and  so  con¬ 
tinues,  God  be  praised.  Then  there  came  one  Margaret 
Macshane  of  Ballinechy  of  the  Parish  of  Lismore,  and  a  Tenant 
of  your  brothers  the  Earl  of  Cork,  who  had  the  Evil  7  years  and 
upwards,  which  had  spread  itself  from  the  bottom  of  her 
stomach  upwards,  all  over  to  her  throat,  neck,  and  nose,  and 
so  all  over  her  back  shoulders  and  armpits,  so  that  I  could  not 
see  one  place  free  from  the  Evil,  where  you  might  put  a  six¬ 
pence,  and  to  speak  the  truth  she  looked  so  dreadfully  and 
stunk  so  exceedingly,  that  she  would  have  affrighted  and 
poysoned  any  one  almost  that  saw  or  came  neer  her ;  where¬ 
upon  I  spoke  to  one  Doctor  Anthony  (a  famous  physician  then 
at  my  house)  desiring  him  to  take  commiseration  on  her  for 
Gods  sake  ;  His  reply  was  that  she  was  eaten  out  with  the  evil, 
and  that  all  the  men  in  Ireland  could  do  her  no  good  ;  where¬ 
upon  I  said,  I  did  believe  that  there  was  one  that  could  do  her 
good  and  cure  her ;  the  Doctor  demanded  who  that  man  was  ;  my 
answer  was,  that  through  Gods  blessing  I  could  ;  but  he  slighted 
the  matter  saying,  if  he  saw  the  person  cured,  he  would  not 
question  but  I  might  heal  all  diseases  ;  but  I  replied  I  was  not 
of  his  opinion  as  to  the  latter  part,  but  said,  he  should  be  con¬ 
vinced  of  the  former;  which  accordingly  fell  out  (God  be  praised) 
for  my  hand  suppurated  the  nodes,  and  drew  and  healed  the 
sores,  which  formerly  I  could  not  have  endured  the  sight  of, 
nor  smell,  nor  touched  them  without  vomitting ;  so  great  an 
aversion  had  I  naturally  to  all  wounds  and  sores  ;  so  that  the 
poor  woman  about  six  weeks  afterwards  came  perfectly  well  to 
my  house  (and  so  continues)  where  Doctor  Anthony  was  then 
also,  to  see  my  wife,  and  gave  God  praise  and  me  thanks ;  who 
carryed  her  to  Doctor  Anthony,  and  told  him  that  hence  he 
might  see,  that  God  could  and  did  great  things  by  poor  and 
worthless  instruments,  and  therefore  he  should  not  limit  him 
for  the  future.  After  this  many  people  infected  with  the  evil 
came  to  me  from  several  counties  and  I  stroked  them,  and 
desired  God  out  of  his  abundant  mercy  to  heal  them  also  who 
(blessed  be  His  Name)  heard  my  prayer  and  delivered  them ;  so 
that  few  or  none,  unless  those  whose  bones  were  infected  and 
eaten,  returned  without  their  cure. 

There  is  always  a  limitation  to  the  faith  healer’s 
power,  and  it  is  not  surprising  to  find  that  Greatrakes 
failed  in  the  very  cases  which  might  have  been  described 
as  “  the  mere  despair  of  surgery.”  He  did  not  long  con¬ 
fine  himself  to  “stroking”  for  the  King’s  Evil.  When 
“the  Ague  was  very  Epidemical  whole  Families  being 
struck  down  with  it,”  he  found  an  impulse  stirring  within 
him  to  cure  that  disease  also.  He  says : 

This  also  I  told  my  Wife,  who  could  not  be  perswaded  to  it; 
and  the  next  day  there  came  to  my  house  a  neighbour’s  wife, 
who  lived  nigh  Tallowbridge  (a  place  well  known  to  you)  byname 
Bateman,  the  Naylors  wife  that  is  there,  who  had  a  most 
violent  ague,  on  whom  I  laid  my  hands  and  desired  God 
Almighty  to  cure  her,  who  in  Mercy  heard  my  prayer,  and  so 
the  ague  ran  through  her,  and  she  went  away  perfectly  cured  of 
her  ague,  upon  which  her  husband  and  children,  who  were 
afflicted  with  the  same  disease,  applyed  themselves  to  me,  on 
whom  I  laid  my  hands  in  like  manner  with  the  same  success, 
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and  so  many  more  came  to  me  afterwards,  and  were  cured  by 
Gods  great  and  wonderful  power  in  the  like  nature. 


heterogeneous  ferments  out  of  the  bodies  of  the  diseases,  by  the 
eyes,  nose,  mouth,  hands,  and  feet. 


It  was  not  long  before  the  impulse  came  to  him  to  display 
his  gift  in  a  larger  sphere.  He  says  : 


This  impulse  I  had  the  Sunday  after  Easter-day,  the  2nd  of 
Anril  65  early  in  the  morning,  the  Wednesday  ensuing  I  went 
to  Cornet  Deans  (about  some  Occasions  I  had  with  him)  to 
I  ismore  where  there  came  into  his  house  to  me  a  poor  man, 
that  with  a  violent  pain  in  his  loins  and  flank  went  almost 
double,  and  had  also  a  most  grievous  Leg  very  black  wherein 
were  five  ulcers;  who  desired  me  for  Gods  sake  that  I  would 
lav  my  hands  on  him  and  do  him  what  good  I  could.  (But  by 
the  way  take  notice,  That  as  God  gave  me  the  several  gifts  from 
time  to  time,  he  always  sent  patients  that  applyed  themsel\es 
to  me  for  I  never  sought  after  any  from  the  first  moment  to 
this  very  instant.)  Whereupon  I  put  my  hand  on  his  loins  and 
flank  and  immediately  run  the  pains  from  him,  so  that  he  was 
released  and  could  stand  upright  without  the  least  trouble  : 
Then  I  put  my  hand  on  his  ulcerous  Leg  (which  the  chirurgeons 
after  they  had  shewed  all  their  skill  on  him  told  him  it  was 
perished  at  the  bone,  and  so  must  be  cut  off,  but  that  he  wanted 
£3  to  give  one  of  them  for  his  pains,  as  he  informed  me)  which 
forthwith  changed  colour  and  became  red,  and  3  of  the  ulcers 
closed  up  and  the  rest  within  a  few  hours  afterwards  ;  so  that 
he  went  out  well,  that  could  hardly  by  the  help  of  his  staff 
crawl  in  and  within  two  dayes  afterwards  he  fell  to  his  Labour 
(being  a  Mason  by  Trade)  and  so  continued  several  months 
afterwards  to  my  knowledge,  and  to  this  instant  (for  ought  I 
know). 


Then  Greatrakes  went  to  see  Colonel  Phaire  at  Calrir- 
mony,  in  the  county  of  Cork,  who  told  him  he  was  vexed 
with  an  ague.  He  proceeds  . 


Stubbe’s  pamphlet  brought  a  hostile  critic,  David  Lloyd* 
into  the  field  with  a  reply  entitled  Wonders  no  Miracles. 
To  this  Greatrakes  retorted  with  the  autobiographical 
letter  from  which  we  have  already  quoted.  In  that  letter 
fifty-three  testimonials  are  cited,  among  those  testifying 
being  Boyle  himself,  Andrew  Marvell,  Roger  Cudworth, 
the  philosopher,  John  Wilkins,  afterwards  Bishop  of 
Chester,  and  other  persons  of  note  whose  honesty  could 
not  be  impugned,  however  much  we  may  be  disposed,  in 
Touchstone’s  phrase,  to  disable  their  judgement.  In  the 
letter,  which  is  dated  1666,  Greatrakes  says  to  Boyle 
that  he  has 

Assumed  the  confidence  to  make  this  address  to  your  Honour 
whose  Repute  and  Testimony  to  the  World  will  he  so  powerful 
(knowing  your  Wisdom,  Devotion,  and  Learning  to  be  so  great) 
that  Truth  may  find  Belief,  God  have  glory  and  his  poor  instru¬ 
ment  be  justified  before  men,  who  hath  no  farther  design  in  the 
distribution  of  that  Talent  which  the  All-healing  God  has 
entrusted  him  withal,  then  the  honour  of  his  Maker,  and  the 
good  of  his  poor  Fellow  creatures,  whose  Distempers  (many  of 
them)  neither  Art  nor  Physick  probably  could  reach ;  which 
caused  him  cheerfully  (that  he  might  not  be  found  an  unfaithful 
steward)  to  cast  all  his  worldly  pleasures  and  delights  behind  his 
back,  to  make  his  house  an  Hospital  and  forsake  his  own 
interests  and  advantages ;  to  labour  day  and  night — and  often¬ 
times  run  the  hazard  of  his  liberty  and  life  by  the  crowds, 
pressings,  steams  and  stinks  of  the  multitudes  and  ulcerous 
persons  (which  you  can  well  witness  few  men  can  brook  or 
undergo)  and  what  is  worse  than  all  this,  the  scandalous  and 
false  reports  of  lying  tongues. 


Mv  Reply  was,  that  through  God’s  blessing  I  could  cure  him  : 
He  told  me  that  I  was  welcome,  and  within  an  hour  it  would 
seize  him  who  thought  it  impossible  for  him  to  live  two  fits 
more  for  after  the  cold  fit  his  hot  one  continued  for  fourteen 
hours’  in  that  extremity,  that  no  fever  could  be  more  violent : 
accordingly  as  he  had  said  his  cold  fit  arrested  him,  and  then 
I  bid  him  to  give  me  his  hand,  which  he  did,  and  it  pleased  God 
that  from  that  time  his  Fit  left  him  so  that  he  had  it  no  more  : 
Then  there  came  several  People  to  his  house  troubled  with 
several  Diseases,  desiring  me  for  Gods  sake  to  cure  them  (at 
which  passage  I  was  much  amazed,  not  having  told  him  nor 
anyone  but  my  Wife  and  brother,  of  the  Impulse  I  had,  which 
was  but  the  Sunday  before)  some  had  the  Ague,  several  others 
the  Falling-sickness, others  the  King’s-evil,  one  the  Fever,  some 
pains  some  Aches  and  lameness,  on  whom  I  put  my  hands, 
little  thinking  that  the  pains  would  skip  and  fly  from  place  to 
place  till  they  did  run  out,  but  that  the  persons  might  be  cured 
without  any  such  notion  by  the  laying  on  of  my  hands ;  and 
several  nay  most  of  all  Diseases  were  immediately  cured,  and 
those  that' came  exceedingly  lame,  and  so  had  continued  for 
many  years  (by  their  own  reports  and  others)  went  well 
home  rejoicing  and  praising  God. 

To  the  reality  of  the  cure  of  Phaire’s  ague  there  is  said 
to  be  independent  testimony  in  unpublished  letters  from 
the  old  regicide’s  son.  We  should  like  better  assurance, 
especially  as  to  the  diagnosis.  A  more  significant  case  is  that 
of  Flamsteed,  the  famous  astronomer,  who  in  1665,  when  a 
young  man  suffering  from  chronic  rheumatism  and  other 
ailments,  was  “  stroked  ”  by  Greatrakes  with  little  or  no 
benefit.  Nevertheless,  the  fame  of  the  “  healer  ”  still  grew  ; 
and  so  many  were  the  patients  who  resorted  to  him  on  the 
three  days  in  the  week  which  he  set  apart  for  healing  that 
the  Bishop  and  Dean  of  Lismore  reproved  him  for  practising 
medicine  without  a  licence  from  his  Ordinary.  It  need 
scarcely  be  said  that  Greatrakes  considered  himself  above 
such  carnal  restrictions.  At  the  suggestion  of  Henry 
More,  the  Platonist,  Greatrakes  was  invited  to  England  to 
treat  Lady  Conway  for  headaches.  In  her  case,  too,  he 
failed ;  but  many  other  persons  in  the  neighbourhood  of 
her  Warwickshire  home  are  said  to  have  been  healed.  He 
was  invited  to  Worcester,  and  then,  by  direction  of  the 
Secretary  of  State,  Lord  Arlington,  to  London,  where  he 
lived  for  some  months  in  Lincoln’s  Inn  Fields,  exercising 
his  “  gift  ”  with  varying  success.  He  failed  in  an  exhibi¬ 
tion  given  at  Whitehall  before  the  King  and  his  courtiers. 
It  may  be  conjectured  that  this  was  the  beginning  of 
the  end.  > 

Naturally  Greatrakes’s  proceedings  excited  much  interest. 
Henry  Stubbe,  a  physician  of  Stratford-on-Avon,  described 
him  as  the  “  Miraculous  Conformist,”  and  explained  his 
“  gift  ”  by  the  following  remarkable  hypothesis : 

That  Mr.  Greatrakes  was  possessed  of  some  peculiar  tempera¬ 
ment,  as  his  body  was  composed  of  some  particular  ferments, 
the  effluvia  whereof  being  introduced,  sometimes  by  a  light, 
s ometimes-by  a  violent  friction,  restore  the  temperament  of  the 
debilitated  parts,  regenerate  the  blood,  and  dissipate  the 


Of  the  way  in  which  Greatrakes  refutes  these  scan¬ 
dalous  and  false  reports,  the  following  may  serve  as 
a  specimen  : 

Then  he  [Lloyd]  charges  me  in  page  ibid  with  being  a  good  fel¬ 
low  (according  to  his  sence)  and  having  converse  with  women 
notoriously  scandalous  ;  and  also  with  many  fallacies  out 
upon  poor  people  as  to  the  place  of  my  abode  ;  and  several 
other  things  as  true  as  these.  To  which  my  answer  is,  that 
there  is  no  person  that  knows  me  but  will  acquit  me  of  being, 
excessive  either  in  eating  or  drinking  ;  neither  was  I  ever 
charged  or  suspected  (till  by  this  gentleman)  who  puts  his 
name  to  nothing  nor  seems  to  care  what  he  says  of  man, 
woman  or  child,  to  be  incontinent  with  women  or  to  have  to 
do  with  any  (but  my  wife)  in  all  my  Life  time. 

He  denies,  further,  taking,  or  allowing  his  servants  to 
take,  money  from  patients. 

Dealing  with  objections  which  he  says  he  had  often 
heard  from  many,  to  wit,  What  need  had  God  to  cure 
diseases  in  this  age  of  the  world  by  any  extraordinary 
means  ?  Wherefore  God  did  make  choice  of  him  for  the 
purpose  ?  and  many  such  questions,  Greatrakes  says, 

My  reply  was  a  smile,  which  was  the  best  I  could  use  in 
answering  such  fond  enquiries. 

It  certainly  was  a  diplomatic  answer.  Nevertheless,  he 
proceeds  to  give  two  or  three  reasons  : 

The  first  is  to  convince  this  Age  of  Atheism, — who  cannot  yet 
believe  Jesus  to  be  God,  when  they  see  pains  and  diseases  to 
vanish,  and  evil  spirits  flye  his  Power  ;  as  I  have  good  cause  to 
believe  the  Falling-sickness  and  other  Distempers  I  have  met 
withal  sometimes  to  be.  Next,  God  may,  to  abate  the  pride  of 
the  Papists  that  make  Miracles  the  undeniable  Manifesto  of  the 
truth  of  their  Church  make  use  of  a  Protestant  to  do  such 
strange  things  in  the  face  of  the  sun,  which  they  pretend  to  do 
in  cells. 

To  the  argument,  based  on  bis  failure  in  some  cases, 
that  “  if  this  work  were  of  God  all  would  be  cured,”  he 
answers : 

That  God  may  please  to  make  use  of  such  means  by  me  as 
shall  operate  accordingly  to  the  disposition  of  the  Patient ;  anci 
therefore  cannot  be  expected  to  be  like  effectual  in  all.  They 
also  demand  further,  why  some  are  cured  at  once  coming  ana 
not  all ;  and  why  the  pains  should  flye  immediately  out  of  some, 
and  take  such  ambages  in  others ;  and  why  it  should  go  out  01 
some  at  their  eyes,  some  at  their  fingers,  some  at  their  toes, 
some  at  their  noses,  others  at  their  ears  or  mouths  .  To  wnic  j 
I  say :  If  all  these  things  could  have  a  plain  and  rational  account 
given  of  them,  then  would  there  be  no  reason  to  account  them 
strange. 

His  method  is  illustrated  in  the  following  curious 
passage : 

Some  will  know  of  me  why  or  how  I  do  pursue  some  P^-ms 
from  place  to  place,  and  till  I  have  chased  them  out  of  the 
by  laying  my  hands  on  the  outside  of  the  cloathes  only  (a 
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usual)  and  not  all  pains.  To  which  I  answer:  That  I  and 
others  have  by  frequent  experience  been  abundantly  satisfied 
that  it  is  so,  though  I  am  not  able  to  give  a  reason  why  it  should 
be  so  although  I  am  apt  to  believe  there  are  some  pains  which 
afflict  men  after  the  manner  of  evil-spirits,  which  kind  of  pain 
oannot  endure  my  hand,  nay  not  my  glove,  but  fiye  immedi¬ 
ately,  though  6  or  8  coats  and  cloaks  be  put  betwixt  the  parties 
body  and  my  hand  as  at  York  house,  the  Lady  Itanaloughs,  and 
livers  other  places  since  I  came  to  London  (where  many  wise 
ind  learned  men  have  been  present,  as  well  as  frequently  in 
Ireland),  has  been  manifested. 

Of  course  the  Devil  bulks  large  in  Greatrakes’s  pathology, 
Out  in  this  he  was  not  different  from  most  people  of  his 
time.  But  the  “  stroker  ”  was  more  than  a  match  for  the 
Svil  One :  — 

I  have  met  with  several  Instances  which  seemed  to  me  to  be 
Possessions  of  dumb  Devils,  deaf  Devils,  and  talking  Devils ; 
ind  that  to  my  apprehension,  and  others  present,  several  evil 
spirits  one  after  the  other  have  been  pursu’d  out  of  a  woman, 
Mid  every  one  of  them  have  been  like  to  choak  her  (when  it 
lame  up  to  her  Throat)  before  it  went  forth  ;  and  when  the  last 
was  gone  she  was  perfectly  well,  and  so  continued.  There  have 
been  others  that  have  fain  down  immediately  as  soon  as  they 
have  seen  me,  which  the  Mayor  of  Worcester,  Colonel  Birch, 
Mayor  Wilde,  and  many  hundreds  both  at  Worcester,  and  here 
ind  other  places,  were  eye  witnesses  of.  Many  when  they  have 
but  heard  my  voice,  and  have  been  tormented  in  so  strange  a 
manner  that  no  one  that  has  been  present  could  conceive  it  less 
than  a  Possession;  as  I  will  instance  in  one  at  York  house 
where  Sir  John  Hinton,  Colonel  Talbot  and  many  others  were 
present)  who  had  somewhat  within  her  which  would  swell  her 
oody  to  that  excessive  degree  on  a  sudden  as  if  it  would  burst 
her;  and  then  as  soon  as  I  put  my  hand  on  that  part  of 
her  Body  where  it  did  rise  up,  it  would  fly  to  her  Throat  (or 
some  other  place)  and  then  it  would  cause  her  neck  to  swell 
half  so  big  again,  and  then  almost  choak  her,  then  blind  her, 
ind  make  her  dumb  and  foam,  and  sometimes  fly  into  her 
land,  and  so  contract  and  fasten  it,  that  neither  Sir  J.  Hinton 
ir  any  else  that  did  try  (as  there  were  many)  could  with  all 
their  strength  open  one  finger  of  her  hand  ;  nor  would  it  let  fly 
his  hand  in  the  least,  nor  any  other  persons  there,  till  I  put  my 
hand  on  it,  or  my  glove  ;  nay  I  often  times  brought  it  uc  into 
her  Tongue  (by  running  my  hand  on  her  Body,  on  the  outside 
hf  her  Cloathes,  up  to  her  Throat)  which  has  swoln  in  an 
instant  nigh  as  big  again,  and  has  been  seen  plainly  to  play 
from  place  to  place,  and  at  length  with  great  violence  of  belch¬ 
ing  (which  did  almost  choak  her,  and  force  her  eves  to  start  out 
if  her  head)  it  went  forth,  and  so  the  Woman  went  away  well. 
Whether  this  were  a  natural  Distemper,  let  anyone  judg  that 
is  either  a  Divine,  a  Philosopher,  or  Physician. 


well  out  of  her  feet  and  toes,  as  out  of  all  other  parts.  In  the 
presence  of  J .  Godolphin  Knight ;  Alb.  O.  Faber,  Med. ;  George 
Weldon;  J.  Faireclough,  M.D. ;  Ed.  Sleigh;  John  de  Bray. 
Note. — That  no  blood  issued  upon  the  pricking  of  this  woman’s 
toes,  nor  of  divers  others  who  have  been  pricked  in  the  like 
case,  before  me,  J.  Faireclough,  M.D. 

Dorothy  Pocock’s  Certificate.  Dorothy,  the  wife  of  John 
I  ocock  of  Chiveley  in  the  County  of  Berks,  aged  45.  had  a. 
lumour  began  in  her  breast  about  August  1665,  which  in  the 
beginning  of  April  1666  was  grown  so  big  as  a  large  Pullets 
Egge,  and  conceived  by  Sundry  Physitians  and  Cliirurgeons  to 
be  a  Cancer,  and  no  other  way  of  curing  it  then  by  cutting  out  • 
was  stroked  Twice  by  Mr.  Greatrak’s  and  after  the  second  time’ 
the  lumour  was  grown  softer,  so  that  he  opened  it,  and  out 
therof  flowed  a  great  quantity  of  concocted  matter ;  and  after 
that  by  gentle  stroking  Mr.  Greatrak’s  brought  forth  the  bag 
wherein  the  matter  had  lyen  out  of  the  small  orifice;  and  she 
professes  hereslf  to  be  very  well  of  her  breast,  and  also  to  be 
treed  of  a  great  pain  which  she  had  had  in  her  arm  and 
shoulder  for  the  space  of  8  months  last  past.  April  10.  1666. 
Dorothy  Pocock.  In  the  presence  of  Andr.  Marvel  •  J 
Faireclough ;  Tho.  Alured  ;  Tho.  Pooley. 


In  1666  Greatrakes  returned  to  Ireland  and  led  the  life 
of  a  country  gentleman,  only  occasionally  practising  his 
cure.  He  died  in  1683.  His  meteoric  course  as  a  “stroker”' 
recalls  the  proverb  about  the  rocket  and  its  stick.  In  this 
he  resembled  most  “healers.”  There  is  a  curious  simi¬ 
larity  in  his  method  to  that  of  some  of  those  who  at 
present  are  practising  spiritual  healing.  The  laying  on  of 
hands,  and  the  feeling  that  virtue  went  out  of  him^in  the 
act,  exactly  corresponds  with  what  we  have  heard 
described  by  faith  healers  as  happening  to  themselves. 
In  the  absence  of  anything  like  scientific  evidence  any 
discussion  of  his  “  cures  ”  is  needless.  Even  assuming  the 
truth  of  all  his  statements,  there  is  nothing  more  in  what- 
he  did  than  in  the  “miracles”  of  faith-healing  which 
occurred  in  the  early  part  of  the  eighteenth  century  at  the 
grave  of  the  Jansenist  Deacon  Francois  de  Paris,  in  the 
cemetery  of  St.  Medard,  Paris,  which  so  excited  the  jealousy 
of  the  Jesuits  that  they  procured  an  order  that  they  should 
be  stopped  by  the  police.  This  order  is  enshrined  in  the 
famous  epigram : 


De  par  le  Roi,  defense  a  Dieu 
De  faire  miracle  en  ce  lieu.' 


He  next  proceeds  to  explain  the  modus  operandi  of  his 

gift : — 

Now,  Sir,  another  Question  hereon  will  arise  (which  I  have 
often  times  heard  from  others)  before  I  proceed ;  and  that  is, 
whether  this  operation  of  my  Hand  proceeds  from  the  Tempera¬ 
ture  of  my  Body,  or  from  a  Divine  Gift,  or  from  both  ?  To 
which  I  say  that  I  have  reason  to  believe  that  there  is  some¬ 
thing  in  it  of  an  extraordinary  gift  of  God ;  the  Reasons  and 
Arguments  which  incline  me  to  this  belief  are,  That  I  am  very 
sensible  of  the  particular  time  when  this  gift  was  first  bestowed 
on  me,  before  which  time  I  had  it  not ;  because  having  my  self 
for  several  years  together  been  most  violently  troubled  with  the 
head-ach,  though  I  have  put  my  hand  a  thousand  times  to  my 
dead  and  held  it,  it  would  neither  remove  nor  run  out  the  pains 
but  since  God  gave  my  hand  this  Gift,  I  have  no  sooner  put 
it  on  my  head  where  it  was  troubled  but  I  have  removed 
it  and  run  it  out.  I  have  also  oftentimes  held  my 
Friends  heads  formerly,  when  they  have  been  in  violent 
pains  with  the  head-ach ;  but  I  never  could  hear  them  say  their 
pain  removed  or  ceased,  which  now  immediately  it  do’s  in  very 
many.  .  .  .  I  shall  suggest  to  you  an  Experiment  made  at  the 
House  of  that  excellent  Person  your  Sister  the  Lady  Ranalaghs, 
where  I  tried  (to  satisfie  the  curiosity  of  some  there)  with  a 
Napkin  which  I  rubbed  my  breast  withal,  and  with  my  shirt 
which  I  had  pulled  off,  being  very  hot,  whether  that  would 
remove  the  pains  of  a  Woman  which  was  in  strange  fits  there 
as  my  glove,  being  tried,  did  oftentimes)  and  it  would  not. 

He  admits  his  failure  to  cure  Lady  Conway,  but  appeals 
to  Boyle  as  an  eye-witness  of  the  “remarkable  cures”  he 
had  wrought  in  London.  He  says  nothing  about  his  failure 
it  Whitehall. 

We  quote  two  of  the  testimonials  which  he  adds  as 
samples  of  the  rest : — 

khf  John  Godolphin’s  Testimony.  Anne  Robinson,  Servant 
to  Major  Wilmott  next  door  to  the  Hand  and  Pen  in  Aldersgate 
ree" >  troubled  with  a  Pthysick  for  the  space  of  six  years,  was 
stroked  21  April,  1666,  and  the  pain  removed  out  of  her  stomach 
into  her  left  side  ;  thence  at  a  second  stroking  it  removed  into 
er  thighs  and  legs  ;  and  lastly  into  her  right  foot  and  toes, 
heremto  (her  eyes  being  covered)  a  pin  was  thrust  divers 
^ee’  without  her  feeling  or  being  sensible  of  it,  until  her  foot 
na  toes  were  stroked;  but  then  she  immediately  started  at  the 
rat  touch  of  the  pin,  and  she  declared  her  pains  were  gone,  as 


THE  POST  OFFICE  SANATORIUM  FOR 
CONSUMPTION. 

The  second  conference  of  the  Post  Office  Sanatorium 
Society  held  on  March  27th  in  Manchester  was  attended 
by  sixty  persons,  of  whom  forty-three  were  delegates. 
The  Secretary  reported  that  the  total  membership  of  the 
society  was  over  37,000,  of  whom  7,500  had  joined  during 
the  last  two  years  ;  about  42  per  cent,  of  the  members 
belonged  to  London,  51  per  cent,  to  England  and  Wales, 
and  the  rest  to  Scotland  and  Ireland.  The  number  of 
cases  dealt  with  was  153,  but  of  these  26  were  still  under- 
treatment,  while  39  had  been  either  found  unsuitable  for 
treatment  or  had  withdrawn,  and  3  had  died  before  seeing 
the  referee.  The  treatment  had  been  completed  in  85 
cases,  and  the  disease  had  been  arrested  in  43  per  cent. ; 
improvement,  sometimes  almost  amounting  to  arrest  of 
disease,  had  occurred  in  40  per  cent. ;  no  improvement  was 
observed  in  15  per  cent.,  while  1  case  had  died.  Thus 
about  83  per  cent,  had  received  great  benefit  from  the 
treatment.  Five  female  members  had  been  treated,  but 
as  there  was  no  accommodation  for  females  at  the  sana¬ 
torium  at  Benenden,  they  bad  been  treated  at  the  expense 
of  the  society  at  other  establishments.  Taking  all  the 
cases  together,  the  average  length  of  treatment  had  been 
about  twenty  weeks,  though  1  case  had  received  sixty-six 
weeks’  treatment. 

The  income  from  subscriptions  in  1907  had  been  £3,227 
and  the  amount  paid  for  maintenance  was  £1,185.  In  1908 
the  income  had  increased  to  £3,334,  but  the  sum  paid  for 
maintenance  had  increased  to  £2,434,  more  than  double 
the  amount  for  the  previous  year.  The  balance  standing 
to  the  credit  of  the  society  at  the  end  of  1908  was  £1,982, 
which  the  Treasurer  considered  was  very  satisfactory  for 
so  young  a  society.  Mr.  C.  H.  Garland,  the  Secretary, 
drew  attention  to  the  great  leakage  in  membership  from 
deaths,  retirements,  resignations,  and  other  causes.  In 
the  past  two  years  this  leakage  had  amounted  to  750 
members  each  half  year,  which ,  showed  the  necessity 
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-spending  pretty  freely  on  organization  work.  He  also 
drew  special  attention  to  the  necessity  of  getting  patients 
in  the  very  first  stages  of  the  disease.  AVith  the  help  of 
the  medical  superintendent  of  Benenden  he  had  been  able 
to  classify  80  cases  which  had  received  complete  treat¬ 
ment,  according  to  the  stage  of  their  disease  or  admission. 
The  patients  were  divided  into  three  classes :  Class  I, 
early  stage,  only  one  lobe  of  the  lung  affected,  33  cases ; 
Class  II,  moderately  advanced,  two  lobes  affected,  25  cases ; 
and  Class  III,  advanced,  three  or  more  lobes  affected, 
22  cases. 


Table  showing  in  Percentages  the  Results  of  Treatment  in 

Each  Class. 


Class. 

Arrested. 

Improved. 

Unimproved. 

Died. 

I 

784 

OO 

rH 

31 

0 

II 

48 

32 

20 

0 

III 

44 

544 

36 

44 

Thus  the  arrested  cases  are  far  greater  in  number  in  the 
earlier  stage,  while  failures  are  immensely  increased  in 
the  advanced  stage.  The  society  had  made  a  strong 
endeavour  to  get  all  cases  in  an  earlier  stage  by  publish¬ 
ing  descriptions  of  the  early  symptoms.  The  result  had 
been  most  gratifying,  and  had  fully  justified  any  expense 
incurred.  An  attempt  had  also  been  made  to  prevent  the 
unjust  ostracism  of  consumptives.  They  had  found  that 
there  was  an  exaggerated  idea  of  the  infectiousness  of  the 
disease,  and  that  consumptives  were  often  treated  almost 
as  lepers.  They  wished  it  to  be  known  that  the  infec¬ 
tiousness  of  consumption  was  quite  different  from  that  of 
fevers.  In  the  first  place,  in  the  early  stage  it  was  not 
infectious  at  all.  Dr.  Bulstrode  had  pointed  out  in  a 
recent  report  to  the  Local  Government  Board  that  from 
the  records  of  consumption  hospitals  it  was  difficult  to 
believe  that  phthisis  is  in  any  degree  personally  com¬ 
municable.  At  any  rate,  it  requires  prolonged  exposure 
and  lowering  of  the  resistance  before  it  is  communicated. 
Recently  one  patient  whose  disease  had  been  arrested  and 
practically  cured  returned  to  work  in  a  town  post-office 
where  telephone  work  was  done,  and  there  was  a  strong 
protest  by  his  colleagues  in  the  office,  who  thought  they 
were  running  some  risk  by  using  the  telephone  mouth¬ 
piece  after  him.  The  matter  was  referred  to  Dr.  Wilkins, 
who  had  had  charge  of  the  patient,  and  he  said  the  man 
was  not  infectious  and  could  not  infect  the  telephone.  In 
any  case  the  breath  was  not  infectious  except  in  extreme 
cases,  and  then  the  only  fear  was  from  coughing  into 
•the  telephone.  Dr.  Lister  quite  agreed  with  Dr.  AVilkins, 
and  the  secretary  pleaded  for  a  more  charitable  treatment 
of  patients  before,  during,  and  after  their  residence  at  a 
sanatorium.  Women  members  of  the  society  had  equal 
rights  with  men  members,  and  five  women  members  for 
whom  the  society  had  obtained  treatment  had  cost  the 
society  from  £40  to  £76  each.  He  concluded  by  thanking 
the  Post  Office  Department  for  the  sympathy  and  help  it 
had  given  to  the  society.  After  adoption  of  the  reports  of 
the  secretary  and  the  treasurer,  a  new  rule  was  discussed 
and  finally  carried,  to  the  effect  that  officers  in  the  employ 
of  the  Post  Office  might  become  members  of  the  sana¬ 
torium  society  by  allowing  a  deduction  of  “  one  shilling  or 
more  ”  from  their  salaries  every  six  months,  which 
amount  would  go  to  the  society.  It  was  also  arranged  to 
hold  a  conference  every  two  years  subject  to  an  annual 
statement.  Mr.  C.  H.  Garland  was  reappointed  secretary 
and  Mr.  H.  Trollope  treasurer,  and  a  committee  of  manage¬ 
ment  was  appointed  containing  representatives  from  the 
-chief  towns  of  the  kingdom. 


THE  MIDWIVES  ACT. 

The  position  of  medical  practitioners  under  the  Midwives 
Act,  1902,  was  discussed  at  two  recent  meetings  of  the 
Midland  Medical  Union.  Attention  was  called  to  the  fact 
that  during  successive  quinquennia  from  1881  the  birth-rate 
had  declined  as  follows:  33.5,  31.4,  30.5,  29.3,  28.1,  while 
the  rate  for  the  last  two  years  was  26.3.  The  members  of 
the  Union,  feeling  strongly  that  it  is  the  duty  of  the  State 
to  ensure  that  the  highest  and  best  care  shall  be  given  to 
those  women  who  are  producing  the  future  race,  adopted 
at  their  meeting  on  April  8th  the  following  resolution, 


which  has  been  forwarded  to  the  Departmental  Committee 
appointed  by  the  Lord  President  of  the  Council  to 
consider  the  working  of  the  Midwives  Act : 

That  it  should  be  illegal  for  a  midwife  to  attend  a  woman  in 
her  confinement  unless  a  medical  practitioner  is  retained 
so  that  he  may  be  called  in  in-case  of  abnormality  or  dis 
ease  in  connexion  with  parturition.  AVhen  the  wages  are 
less  than  18s.  a  week  and  2s.  per  child  under  14,  the  public 
assistance  authority  shall,  if  requested,  issue  an  order 
requisitioning  the  services  of  a  medical  practitioner.  This 
order  shall  entitle  the  medical  practitioner  to  a  fee  of  5s 
for  a  preliminary  examination  and  advice  on  the  prepara 
tion  for  labour,  and  to  adequate  remuneration  in  the  event 
of  his  having  to  take  charge  of  the  case  on  account  of 
abnormality  or  disease  in  connexion  with  parturition. 


JKeiiiral  JRtos. 


Dr.  Arrigo  Tamassia,  Professor  of  Forensic  Medicine  ir 
the  University  of  Paclua,  has  been  created  by  the  King  ol 
Italy  a  Senator  of  the  Kingdom. 

The  King  has  conferred  the  new  Territorial  Decoratioi 
on  Lieutenant-Colonel  John  Daniel  Lloyd,  of  Chirk.  Dr 
Lloyd  has  served  for  thirty  years  in  the  Shropshirej 
Yeomanry. 

The  Lord  Chancellor  has  placed  the  names  of  Dr.  Johr 
M.  Cuthbertson,  of  Droitwich,  and  Dr.  Cordley  Bradford 
of  Acocks  Green,  on  the  Commission  of  the  Peace  fo 
AV  orcestershire . 

The  Hon.  John  McCall,  M.D.,  who  has  been  appointee 
Agent-General  for  Tasmania,  is  expected  to  take  up  hi 
duties  in  London  on  May  1st.  Dr.  McCall  graduated  at  th<i 
University  of  Glasgow  in  1881. 

Dr.  F.  M.  Sandwith,  Gresham  Professor  of  Physic,  wil 
deliver  four  lectures  at  Gresham  College,  E.C.,  on  Apri 
20th,  21st,  22nd,  and  23rd,  at  6  p.m.  on  each  day.  The  firs 
three  lectures  will  deal  with  cancer,  and  the  fourth  chief!; 
with  certain  tropical  and  subtropical  diseases. 

A  meeting  of  the  directors  of  the  International  Cance 
Research  Association  will  be  held  at  Berlin  during  th 
Congress  of  the  German  Surgical  Society.  Among  th 
proposals  to  be  considered  is  a  scheme  of  internationa 
statistics  as  to  the  prevalence  of  cancer,  and  as  to  th' 
results  of  operations  for  its  cure. 

At  a  special  meeting  in  March  the  Brighton  and  Susse 
Medico-Chirurgical  Society  passed  a  resolution  to  th 
effect  that  it  was  no  part  of  the  duty  of  a  hospital  staff  t 
fill  up  medical  certificates  for  out-patients,  and  that  it  wa 
not  advisable  that  such  certificates  should  be  given. 

Dr.  A.  S.  Bostock,  on  the  occasion  of  his  leavin 
Chichester,  where  he  has  practised  for  many  years,  wa 
the  recipient  of  a  very  gratifying  testimonial  signed  by 
large  number  of  residents.  The  testimonial,  which  wa 
accompanied  by  a  cheque,  was  presented  by  Sir  R.  Turin; 
on  behalf  of  the  subscribers. 

AVe  are  requested  to  state  that  forms  of  application  fo 
the  admission  of  children  into  the  Lord  Mayor  Treloal 
Cripples’  Home  and  College,  Alton,  Hants,  can  be  obtaine 
from  Sir  AVilliam  Treloar,  122,  Mansion  House  Chambers 
London,  E.C.  Special  consideration  is  given  to  application 
for  the  admission  of  children  suffering  from  tuberculou 
disease  of  the  bones  and  joints. 

At  a  missionary  exhibition  to  be  held  at  the  Agriculture 
Hall  in  June,  a  section  dealing  with  outfits  suitable  fo 
travellers  in  the  tropics  is  to  be  provided  by  the  Living 
stone  College,  Leyton.  It  is  desired  to  make  a  specie 
feature  of  appliances  intended  to  protect  travellers  an 
residents  in  hot  climates  from  the  bites  of  mosquitos  an  j 
other  insects  ;  and  Dr.  C.  F.  Harford,  the  President  of  th 
College,  will  be  pleased  to  hear  from  any  one  interested  i 
the  subject. 

The  Shakespeare  memorial  service  at  Southwark  Cath> 
dral,  which  has  been  arranged  by  a  committee  of  wrhic 
Dr.  R.  AV.  Leftwich,  125,  Kennington  Park  Road,  S.E.,  an 
the  Rev.  Canon  Thompson,  D.D.,  Southwark  Cathedra 
London  Bridge,  S.E.,  are  honorary  secretaries,  will  tal 
place  at  3.30  p.m.  on  Friday  next,  April  23rd.  After  tl 
anthem  the  Poet  Laureate  will  recite  an  ode  to  Shak 
speare’s  birthday,  and  Mr.  Forbes  Robertson  will  give  a 
address  on  Shakespeare.  The  service  will  conclude  wit 
the  singing  of  a  hymn  specially  written  for  the  occasion  1 
the  Rev.  Canon  Rawnsley.  The  collection  will  be  given 
the  fund  now  being  raised  for  the  erection  of  a  Shakespea, 
memorial  in  the  cathedral,  the  poet’s  old  parish  churcl 
this  it  is  expected  will  cost  about  £650.  The  decoration 
the  Shakespeare  window  in  the  cathedral  with  the  nowe 
of  Ophelia  and  Perdita  has  been  undertaken  by  Mr 
Ellen  Terry,  with  the  assistance  of  other  Shakespearu 
actresses. 
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CATGUT  AND  TETANUS. 

e  publish  in  another  column  (p.  948)  an  account  by 
r.  W.  G.  Richardson  of  certain  cases  in  which 
fcanus  supervened  after  surgical  operation.  On 
ro  occasions  —  in  October,  1907,  and  again  in 
nuary  of  the  present  year — this  result  followed 
orations  peformed  by  the  author,  who  has  in  con- 
quence  been  anxious  to  ascertain  whether  other 
rgeons  have  had  similar  experiences.  He  has  been 
abled  to  collect  notes  of  21  such  cases,  and  finds 
at  in  18  of  them  the  patients  died.  All  except  one 
the  cases  occurred  during  the  past  three  and  a  half 
ars,  and  in  all  of  them  catgut  was  used  for  ligatures, 
ith  the  exception  of  two,  the  operations  involved 
ening  of  the  peritoneal  cavity.  Another  point,  on 
nch  the  author  lays  stress,  is  their  geographical 
stribution.  Eleven  occurred  in  Northumberland, 
in  Ireland,  2  in  Scotland,  1  in  South  Shields,  and 
in  Manchester.  In  15  of  the  cases  bacteriological 
aminations  were  made,  and  in  5  there  were  found 
cilli  “  resembling  ”  the  tetanus  bacillus  ;  but  in  the 
instances  in  which  the  bacilli  were  tested  upon 
imals  the  experiments  proved  negative. 

These,  we  take  it,  are  the  main  facts,  and  we  agree 
.th  Mr.  Richardson  that  they  do  not  warrant  any 
tegorical  conclusion.  In  calling  attention  to  the 
ses  which  he  has  collected,  his  main  object  has  been 
elicit  further  information  from  other  sources.  It 
desirable  to  know  whether  other  surgeons  have 
cently  met  with  tetanus  following  operation,  and,  if 
ey  have,  what  evidence  they  have  obtained  as  to  the 
ode  in  which  the  infection  was  introduced.  To  such 
formation  we  shall  be  glad  to  give  publicity,  and 
3  hope  that  it  will  furnish  sufficient  data  for  forming 
iefinite  opinion.  In  the  meantime  we  confine  our- 
lves  to  a  few  comments  on  the  statements  and 
ggestions  which  Mr.  Richardson  offers. 

From  their  clinical  aspects,  the  cases  he  records 
ire,  without  hesitation,  diagnosed  as  tetanus,  and 
erefore  there  is  a  very  strong  presumption  that  they 
:re  caused  by  the  tetanus  bacillus.  It  is  most 
obable  that  the  bacilli  were  introduced  during  the 
urse  of  the  operation;  and  as  catgut,  notoriously 
fficult  to  sterilize,  was  used  in  every  case,  sus- 
hon  naturally  fastens  on  this  substance.  The 
cteriological  examinations  which  were  made  were 
Jier  negative  or  inconclusive.;  but  some  of  them 
ire  admittedly  incomplete,  and  the  details  given 
garding  the  rest  are  insufficient  to  warrant  us  in 
suming  that  all  the  resources  of  bacteriological 
chnique  were  exhausted  before  a  negative  report 
is  sent  in.  The  tetanus  bacillus  is  not  an  organism 
aich  multiplies  and  disseminates  freely  in  the 
isues,  and  therefore  attempts  to  raise  a  culture  of  it 
Din  suspected  tissue  often  fail.  In  the  cases  in 


which  the  surgeon’s  disinfectant- soaked  catgut  was 
tested  one  would  like  sufficient  details  to  justify  the 
opinion  that  the  examinations,  when  negative,  were 
exhaustive  enough  to  establish  beyond  reasonable 
doubt  the  absence  of  living  tetanus  spores  from  the 
substance  of  the  ligature. 

Mr.  Richardson  suggests  that  the  large  preponder¬ 
ance  of  abdominal  cases  may  be  an  indication  that  the 
catgut  was  not  responsible  for  the  infection,  his 
argument  being  that  two-thirds  of  the  operations  in 
which  catgut  is  used  do  not  involve  the  peritoneum, 
and  that  therefore  the  abdominal  cases  followed  by 
tetanus  ought  to  be  in  the  minority  if  catgut  were  the 
responsible  agent.  But  it  is  dangerous  to  generalize 
about  percentages  when  the  total  number  of  cases  is  so 
small ;  and  there  are  other  factors  to  consider,  such  as- 
the  relative  resisting  powers  of  different  tissues  against 
bacteria  and  the  greater  facilities  for  keeping  surface 
wounds  in  an  antiseptic  condition  throughout  the 
healing  process.  If  we  are  to  follow  Mr.  Richardson’s 
theory,  we  must  place  the  two  non-abdominal  cases — 
a  varicocele  and  a  scirrhus  of  the  breast — in  a  class  by 
themselves,  and  seek  for  the  other  nineteen  cases  an 
explanation  which  would  not  be  appropriate  for  these 
two.  Such  a  separation  of  the  total  twenty-one  cases, 
into  two  distinct  classes  does  not  appear  to  be  war¬ 
ranted  by  the  evidence  before  us  ;  the  more  plausible 
assumption,  in  the  absence  of  definite  reasons  for  a 
contrary  view,  is  that  all  the  cases  were  due  to  the 
same  or  similar  causes. 

Catgut,  as  every  schoolboy  knows,  is  made  from  the 
intestine  of  the  sheep,  and  consists  of  the  submucous 
cellular  coat  from  which  the  mucous  membrane  has 
been  removed  by  scraping.  In  its  preparation  for 
surgical  purposes  Lord  Lister  had  in  view  three 
requirements  :  first,  that  it  should  be  aseptic ;  second* 
that  it  should  be  sufficiently  strong  for  the  purpose 
for  which  it  was  to  be  used  ;  and  third,  that  it  should 
not  be  absorbed  either  too  soon  or  too  late.  Many 
ways  of  achieving  these  ends  have  been  devised,  bub 
we  may  be  permitted  to  doubt  whether  any  one  of  them 
is  superior  to  that  first  propounded,  we  believe,  by 
Lord  Lister  in  his  address  to  the  Clinical  Society  in 
1881,  and  more  recently  minutely  described  by  him  in 
the  note  on  “  the  preparation  of  catgut  for  surgical 
purposes,”  published  in  this  Journal  last  year.1  The 
method  is  one  which  provides  for  the  combined  action 
on  the  catgut  of  solutions  of  corrosive  sublimate  and 
chromic  acid.  The  bacteriological  evidence  advanced  by 
Lord  Lister  seems  sufficient  to  establish  that  the  method 
destroys  not  only  such  organisms  as  the  streptococcus 
but  also  the  spores  of  anthrax — an  observation  which 
recalls  the  fact,  noted  by  Lord  Lister  in  his  contribu¬ 
tion  to  the  Virchow  Festschrift,  that  von  Yolkmann 
had  seen  anthrax  result  from  the  use  of  a  catgut 
ligature,  prepared  no  doubt  from  the  intestine  of  a 
sheep  that  had  died  of  that  disease.  Brown  Miller,, 
writing  in  the  John  HopJcins  Hospital  Bulletin  in  1900, 
said  that  “  anthrax  in  catgut  has  caused  in  more  than 
“  one  reported  case  a  fatal  infection.  Within  the 
“  past  six  months  a  Chicago  surgeon  has  told  me  of 
“  two  of  his  patients,  who  were  operated  upon 
“  the  same  day,  dying  of  anthrax  infection  which 
“  was  caused  by  the  catgut  used  in  the  operation.’’ 
Lord  Lister,  however,  is  careful  to  point  out  that, 
while  the  substance  of  the  catgut  thus  prepared  is 
“  not  only  aseptic  but  powerfully  antiseptic,  its  dry 
‘‘  surface  is  liable  to  contamination  by  contact  with 
“  septic  material,  and  it  is  essential  that,  before  being 

1  British  Medical  Journal,  1908,  vol.  i,  p.  125. 
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**  tised,  it  be  washed  with  some  trustworthy  germicidal 
“  liquid.  My  practice  lias  been  to  put  the  catgut,  like 
“  the  instruments,  in  1  to  20  solution  of  carbolic  acid  . 
“  about  a  quarter  of  an  hour  before  the  operation  is 
“  be^un.  Any  of  the  catgut  that  remains  unused 
“  upon  the  reel  may  be  afterwards  kept  in  a  similar 
“  solution  for  any  length  of  time  without  disadvantage. 

«  The  essential  precaution  of  purifying  the  surface  of 
“  the  catgut  is,  1  fear,  sometimes  overlooked,  the  result 
“  being  occasional  suppuration  attributed  to  defect  in 
“  the  ligature,  while  it  is  really  the  fault  of  the  surgeon.’’ 
With  regard  to  tetanus  attributed  to  catgut,  Kuhn 
and  Rossler'2  collected  reported  cases  in  which  tetanus 
had  been  traced  or  attributed  to  catgut.  We  are 
informed  that  in  all  recent  cases  of  tetanus  after 
ligature  of  haemorrhoids  catgut  was  the  material 
employed.  Recently  Dr.  Reuben  Peterson  of  Ann 
Arbor,  Michigan,  recorded  a  case  in  which  tetanus 
developed  on  the  twelfth  day  after  dilatation 
and  curetting  of  the  uterus,  with  shortening  of 
the  round  ligaments,  by  Alexander’s  method.3 
The  patient  recovered  under  the  use  of  clilore- 
tone.  Suspicion  was  directed  to  the  catgut  used 
for  the  plastic  operation  on  the  round  ligaments, 
but  careful  bacteriological  examination  by  an  expert 
failed  to  reveal  the  presence  of  any  micro-organism. 
At  the  corner  of  one  incision  which  had  otherwise 
healed  well  there  developed  a  minute  blister  which 
contained  the  staphylococcus,  but  the  tetanus 
bacillus  could  not  be  isolated.  It  will  be  observed 
that  Mr.  Richardson  in  his  paper  attaches  high 
significance  to  the  late  Professor  Hamilton’s  work  on 
“  louping-ill  ”  and  other  diseases  of  sheep.  We  have 
no  wish  to  disparage  that  most  genial  and  enter¬ 
prising  of  pathologists  ;  but  when  a  pathologist,  how¬ 
ever  eminent,  endeavours  to  open  up  new  ground,  our 
first  attitude  must  be  one  of  caution,  and  we  must 
wait  full  and  independent  confirmation  of  his  data 
and  his  theories  before  accepting  them  as  definitely 
proved.  We  do  not  think  that  the  late  Professor 
Hamilton’s  theories,  interesting  though  they  be,  have 
gained  sufficiently  wide  acceptance  to  substantiate  the 
hypothesis,  put  forward  by  Mr.  Richardson,  “  that  the 
“  disease  which  we  call  post-operative  tetanus  is  not 
“  tetanus  at  all,  but  one  of  the  sheep  diseases.”  How¬ 
ever  this  may  be,  Mr.  Richardson’s  paper  raises  a 
question  of  considerable  practical  importance.  Such 
a  sequence  of  events  as  he  describes  is  distressing  to 
the  individual  surgeon  and  disconcerting  to  all. 


JEWS  AND  ALCOHOLISM. 

The  abuse  of  alcohol  has  so  much  influence  in  deter¬ 
mining  the  moral,  mental,  and  physical  deterioration 
of  those  who  yield  to  it  that  it  is  not  surprising  to  find 
that  the  tendency  of  various  races  in  this  direction 
has  been  found  worthy  of  serious  study.  Dr 
Cheinisse 4  has  recently  discussed  •  the  question 
whether  the  Jews  of  the  present  day  may  be  con¬ 
sidered  immune  from  this  vice.  No  statistics  being 
available  in  any  country  which  would  enable  the 
quantities  of  alcoholic  liquors  consumed  by  Jews  and 
by  the  rest  of  the  population  respectively  to  be  com¬ 
pared,  Dr.  Cheinisse  sought  to  establish  the  greater 
temperance  of  the  Jew  by  figures  which  prove  his 
comparative  immunity  from  those  diseases  and  vices 

2  Deutsche  Min.  Therap.  Woclienschrift,  1906,  Nos.  46,  47. 

3  American  Journal  of  Obstetrics,  April,  1909,  p.  658. 
iLa  Semaine  Medicate. 


most  generally  supposed  to  be  connected  with 
alcoholic  excess. 

The  few  figures  which  exist  regarding  the  direct 
effects  of  intemperance  are  very  significant,  as  far  as 
they  go.  In  this  country  it  is  rarely,  if  ever,  that  the 
death  of  a  Jew  is  registered  as  due  to  alcoholism 
In  New  York,  where  the  number  of  the  Hebrew 
population  of  Russian  origin  is  very  consider 
able,  the  deaths  returned  from  alcoholism  in  one 
year  formed  0.42  per  cent,  of  the  total  deaths  in  that 
city,  while  among  those  who  were  children  of  Russiar 
or  Polish  mothers  the  percentage  from  the  same  cause 
was  only  0.13.  The  same  proportion  represents  tin 
ratio  of  cases  of  alcoholism  and  diseases  directly  due 
to  it  among  total  cases  admitted  into  the  chief  Jewisl 
hospital  in  New  York,  whereas  in  the  Boston  Citj 
Hospital,  cases  of  alcoholism  formed  3  per  cent,  of  tin 
total. 

It  seems,  however,  scarcely  necessary  to  seek  fo 
definite  statistics  to  prove  that  Jews  are,  as  a  race 
peculiarly  free  from  the  vice  of  intemperance.  It  is  : 
striking  fact  that  of  the  many  hundreds  of  Russiai 
immigrants  for  whom  situations  have  been  foum 
during  the  last  fifteen  years  by  a  charitable  organiza 
tion  in  London  not  one  has  ever  been  dismissed  fc 
drunkenness. 

It  is  to  be  noted  that  it  is  the  excessive  and  not  th 
moderate  use  of  alcohol  which  is  avoided  by  Jews,  am 
while  among  them  a  dipsomaniac  is  a  rarity,  on  tli 
other  hand  a  total  abstainer  is  almost  unknown 
Indeed,  the  drinking  of  a  special  wine  is  a  portion  o 
the  ritual  in  most  of  those  domestic  religious  function 
which  form  so  large  a  part  of  the  life  of  the  observau 
members  of  the  race.  Therefore,  in  considering  tk 
influence  which  habitual  temperance  may  have  ka 
on  their  physical  condition,  we  are  observing  a  peop! 
who  are  no  fanatics  for  abstinence,  who  habitual! 
consume  wine  in  small  quantities,  and  who  unkes 
tatingly  take  alcohol  in  any  form  and  quantity  in  cas 
of  illness  or  emergency. 

The  difficulty  of  estimating  their  number,  and  tk 
consequent  uncertainty  of  the  statistics,  makes 
difficult  to  establish  the  truth  of  the  general  belk 
in  the  comparative  longevity  of  the  Jew;  but  all  tk 
evidence  goes  to  show  that  the  death-rate  is  distinct! 
below  the  local  average.  In  Stepney,  which  is  large! 
inhabited  by  Jews,  the  death-rate  in  1907  was  on! 
15.8,  although  the  birth-rate  was  one  of  the  highest  i 
London.  In  the  Abstract  of  the  Twelfth  Census  < 
the  United  States  the  death-rate  in  cities  for  differei 
classes  of  the  population  is  compared,  and  that  fc 
children  of  Russian  and  Polish  mothers  (mostly  Jew 
is  shown  to  be  lower  than  that  of  any.  other  grou 
Similar  facts  have  been  observed  in  those  wards 
New  York  where  the  Russian  immigrants  most 
reside.  Again,  in  Prussia,  where  an  estimate 
comparative  Jewish  mortality  was  recently  made, 
was  said  to  be  little  more  than  two-thirds  of  t! 
average  rate;  but  this  difference  is  so  great  that 
seems  improbable  that  the  figures  are  correct.  In  £ 
the  countries  mentioned  it  should  be  noted  that  t 
death-rate  varies  most  from  that  for  the  gener 
population  when  persons  under  15  years  of  age  a 


considered. 

It  must  always  be  remembered  that  alcoholism 
responsible  indirectly  for  many  evils  with  which  at  fb 
sight  it  would  seem  to  have  no  connexion.  Hospil 
practice  shows  so  many  cases  of  disease  of  nei 
centres,  of  kidneys,  liver,  or  arteries  due  to  alcoholi; 
that  it  seems  to  the  student  that  all  heavy  drinkc 
must  die  at  an  early  age,  victims  of  their  habi 
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lore  extended  experience  convinces  the  practitioner 
bat,  perhaps  unfortunately,  this  is  by  no  means 
he  case. 

On  the  other  hand,  private  practice,  especially 
mong  the  working  classes,  brings  to  light  other,  more 
asidious,  evils  which  have  a  more  profound  influence 
,  a  the  health  and  well-being  of  the  community  than 
he  mere  death  of  the  drunkard  would  produce, 
rreatest  of  these  evils  is  the  poverty  which  results 
-hen  the  wage- earner  of  the  family  spends  a  large 
ortion  of  his  earnings  on  drink ;  improper  and 
jsufficient  food  lowers  the  resisting  power  of  the 
hole  family,  and  renders  every  one  of  them  an  easy 
rey  to  many  forms  of  disease.  Thus  it  is  to  be 
xpected  that  comparative  sobriety  would  have  for  its 
hief  result  a  greater  general  healthiness  of  the 
imily,  which  would  show  itself  in  a  lesser  mortality 
1  early  life. 

It  is  not  possible  to  estimate  the  infantile  mortality 
mong  English  Jews  in  the  absence  of  any  figures 
bowing  the  number  of  Jewish  births,  but  all  those 
aving  any  knowledge  of  this  community  are  agreed 
hat  the  mortality  is  lower  than  the  average.  Some 
upport  for  this  may  be  found  in  the  figures  for 
tepney,  where  the  infantile  mortality  in  1907,  119  per 
,000  deaths,  was  the  lowest  of  the  Eastern  London 
oroughs,  though  the  general  conditions  of  life  afford 
0  explanation.  The  large  Jewish  population  in  the 
nited  States  offers  a  better  field  for  investigation, 
nd  various  calculations  dealing  with  this  subject 
lade  by  Dr.  John  Billing  were  published  as  part 
f  the  Eleventh  Census.  The  figures  prove  beyond 
oubt  the  lower  mortality  among  Jewish  children, 
b  being  estimated  that  out  of  100,000  such 
I  nfants  84,000  would  be  living  at  the  age  of  5,  while 
ut  of  the  same  number  of  the  infants  of  Massa- 
husetts  only  73,000  would  be  surviving  at  that 
,ge.  The  same  fact  has  been  observed  in  Russia, 
/here  it  has  been  noted  that  in  the  pale  of 
ettlement  about  74  per  cent,  of  Jewish  infants  survive 
heir  first  year,  as  against  about  60  per  cent,  of  the 
kildren  of  the  Christian  population.  The  report  of 
he  Registrar-General  for  1906  gives.  9.2  per  10,000 
iving  as  the  death-rate  for  London  from  the  four 
irincipal  infectious  diseases  of  childhood — measles, 
carlatina,  diphtheria,  and  whooping-cough.  The 
leatlis  from  those  diseases  during  the  same  year,  as 
toted  by  the  Burial  Society  of  the  United  Synagogue, 
vTere  114,  and  after  estimating  the  population  of  which 
he  deaths  are  recorded  by  this  society,  the  rate  would 
ppear  to  be  slightly  lower,  although,  of  course,  no 
ccurate  figure  can  be  arrived  at,  as  the  estimate  of 
topulation  is  only  approximate.  A  small  difference 
rould,  however,  be  important,  for  there  is  no  doubt 
hat  the  age  distribution  of  the  Jewish  community 
aries  greatly  from  that  of  the  general  population, 
here  being  a  far  larger  proportion  of  children  in  the 
ormer  group.  The  figures  for  New  York  show  a  much 
ower  death-rate  among  Jewish  children  from  diar- 
hoea  and  diphtheria,  while  from  scarlatina  it  is 
dmost  equal  to,  and  from  measles  rather  higher  than, 
hat  for  the  general  population.  For  children  under 
5  years  of  age,  those  born  of  Russian  and  Polish 
nothers  have  the  lowest  mortality  of  any  group  of 
Lildren  in  the  United  States. 

It  was  recently  pointed  out  in  the  British  Medical 
fouRNAL  that  the  mortality  from  tuberculosis  among 
lews  in  both  London  and  New  York  was  far  less  than 
wpong  the  general  population,  the  death-rate  among 
die  former  being  only  about  two-thirds  of  the  esti¬ 
mated  rate  for  this  disease,  in  spite  of  the  fact  that  in 


both  of  these  cities  the  Jewish  immigrants  are  mostly 
living  under  most  unfavourable  conditions.  The 
influence  of  chronic  alcoholism  in  predisposing  to 
consumption  is  so  generally  admitted  that  it  is 
probable  that  the  comparative  immunity  may  be  in 
some  part  due  to  greater  temperance.  At  the  same 
time,  it  must  be  mentioned  that  phthisis  has  become 
considerably  more  frequent  among  this  portion  of  the 
population  during  the  last  few  years. 

There  is  no  sufficient  reason  for  thinking  that 
cancer  attacks  the  Semitic  with  any  less  frequency 
than  the  Anglo-Saxon  race.  Crude  statistics  w^ould 
appear  to  give  grounds  for  a  belief  that  this  is 
the  case,  but  the  fact,  pointed  out  above — that  the 
former  population  contains  a  far  larger  number  of 
young  and  a  proportionately  smaller  number  of  old 
persons — -supplies  the  true  explanation.  In  the 
United  States  children  of  Russian  and  Polish 
mothers  give  almost  the  highest  cancer-rate  for¬ 
ages  over  65. 

The  deaths  from  diseases  of  the  circulatory  system 
are  in  England  proportionately  fewer  among  Jews, 
but  this  does  not  seem  to  obtain  in  other  countries 
in  the  United  States  the  mortality  is  apparently 
greater,  while  in  some  Continental  countries  for  which 
comparative  statistics  are  available  the  incidence  of 
these  diseases  is  about  the  same. 

Jews  appear  to  enjoy  a  certain  immunity  from 
diseases  of  the  urinary  system.  The  statistics  for- 
New  York  show  that  the  Jewish  population  has  a 
lower  mortality  than  any  other  nationality  from  this 
class  of  disorder.  The  direct  effect  of  alcohol  in  the 
causation  of  chronic  nephritis  is  probably  an  explana¬ 
tion  of  the  lesser  prevalence  of  these  diseases  among: 
the  more  temperate  races. 

No  trustworthy  figures  exist  to  show  the  com¬ 
parative  frequency  of  syphilis,  but  all  those  who  see- 
much  of  this  disease  are  of  opinion  that  it  is  much 
less  common  among  Jews.  Their  comparative  tem¬ 
perance  would  obviously  have  no  small  influence  in 
determining  this  immunity,  though  circumcision  is 
probably  an  important  factor. 

On  the  other  hand,  the  mortality  among  J ews  from 
diseases  of  the  respiratory  organs  other  than  pul¬ 
monary  consumption  is  above  the  average.  This  may 
in  part  be  due  to  deaths  from  bronchitis  among: 
children,  of  which  the  proportion  is  so  large.  It  is- 
probable,  however,  that  there  is  a  distinctly  increased 
tendency  to  this  form  of  disease. 

Nervous  disorder  is,  however,  the  form  of  malady  to 
which  the  Hebrew  is  far  more  prone  than  the  races 
among  which  he  lives.  This  is  marked,  whether  the 
graver  forms  of  degeneration  of  the  central  ner\  ous 
system  be  considered  or  the  milder  manifestations  of 
neurotic  disturbance.  It  is  also  remarkable  that 
although  alcoholism  occupies  the  first  place  as  the 
causative  influence  of  insanity,  and  although  it  is. 
rarely,  if  ever,  that  the  admission  of  a  Jew  to  an 
asylum  is  noted  as  being  due  to  this  cause,  still  the 
number  of  Jews  certified  as  insane  is  far  larger  than 
their  proportion  of  the  population  will  account  for. 
No  doubt  this  may  partly  be  traced  to  the  fact  that 
for  generations  they  have  suffered  from  persecu¬ 
tion,  and  also,  living  in  towns,  have  [been  obliged  to- 
gain  a  livelihood  by  occupations  leading  to  mental 
rather  than  to  physical  exhaustion.  Various  other 
explanations  may  be  suggested  of  this  decided  ten¬ 
dency  to  nervous  disorders,  which  is  not  only  evinced 
by  statistics,  but  has  been  observed  by  all  physicians 
who  have  a  large  Jewish  clientele.  The  fact  may 
serve  to  remind  us  how  many  are  the  influences 


The  BamsH 
Medical  Joubnal 


ANTIVIVISECTION  AND  WOMAN  SUFFRAGE. 


[April  17,  1909, 


besides  tlie  one  dealt  with  here  which  have  combined 
to  mould  the  destinies  of  the  Jewish  people. 

The  idea  referred  to  by  Dr.  Cheinisse  that  suicide  is 
rare  among  Jews  is  not  quite  in  accordance  with  the 
facts  at  present,  although  in  former  times  self- 
destruction  was  apparently  less  frequent  among  them 
than  among  the  surrounding  population.  The  com¬ 
parative  suicide-rate  varies  greatly  in  different 
countries,  but  it  is  high  in  most  German  states,  the 
death-rate  in  Prussia  from  this  cause  being  32  per 
100.000  Jews,  as  against  20  for  the  same  number  of  the 
non- Jewish  population.  It  is,  of  course,  scarcely  sur¬ 
prising  to  find  that  the  curve  of  mortality  from  suicide 
follows  the  same  line  as  that  for  insanity  and  for 
nervous  diseases  generally,  and  if  temperance  could 
not  protect  the  Jew  from  the  ravages  of  mental  disease 
it  could  not  be  expected  to  have  much  influence  in 
lowering  the  mortality  from  suicide. 

In  addition  to  diseases  of  the  nervous  system, 
diabetes  and  diseases  of  the  digestive  organs  cause  a 
disproportionate  mortality.  With  regard  to  diabetes, 
this  may  probably  be  traced  to  the  general  nervous 
instability ;  it,  may,  however,  be  noted  that  those  who 
abstain  to  a  great  extent  from  alcoholic  liquors  often 
develop  an  inordinate  taste  for  sugar ;  the  love  of 
sweets  is  very  marked  in  Semites,  but  it  would  be 
dangerous  to  assume  that  this  has  any  causal  relation 
to  the  prevalence  of  diabetes  among  them.  It  should 
be  observed  also  that  Jews,  as  a  rule,  engage  in 
sedentary  pursuits  and  are  not  much  inclined  to  active 
exercise,  this  may  perhaps  account  for  the  prevalence 
among  them  of  diseases  of  the  digestive  system. 

It  will  be  seen  from  the  foregoing  short  analysis  of 
Jewish  vital  statistics  that  the  young  of  this  race  are 
more  healthy  and  show  a  greater  resistance  to  disease 
than  the  children  of  the  surrounding  population,  and 
this  is  perhaps  the  most  definite  fact  which  can  be 
connected  with  their  habitual  temperance.  Other 
causes  may  have  contributed  to  the  result,  but  it  is 
scarcely  to  be  doubted  that  the  sobriety  of  the  parents 
has  led  to  the  development  of  a  more  healthy  off¬ 
spring.  The  constitution  of  the  parents  has  not  been 
impaired  by  the  injurious  effect  of  alcohol,  and  the 
comfort  and  happiness  of  the  home  has  not  been 
destroyed  by  the  carelessness  and  disorder  which  is 
so  surely  produced  by  drink.  When  the  attempt  is 
made  to  trace  the  beneficial  influence  on  the  adult  of 
temperance,  as  exemplified  by  the  Jew,  the  problem 
becomes  complicated  by  an  infinite  number  of  other 
circumstances  which  affect  the  lives  of  these  people, 
and  it  is  difficult,  if  not  impossible,  to  decide  how  far 
any  one  influence  has  been  the  determining  cause  of 
any  special  immunity.  Still  more  difficult  is  it  to 
appreciate  by  how  much  other  unfavourable  con¬ 
ditions  of  life  may  have  served  to  neutralize  the 
beneficent  effects  which  moderation  in  alcohol  would 
otherwise  have  produced. 

The  Jewish  population,  both  in  this  country  and  in 
the  United  States,  is  composed  of  two  very  unequal 
portions.  The  smaller  part  consists  of  those  who 
have  been  born  in  the  country,  or  have  resided  in 
it  for  many  years ;  the  larger  part  consists  of  recent 
immigrants,  mostly  in  extreme  poverty,  badly  fed, 
housed  in  overcrowded  tenements,  and  the  victims 
of  sweaters,  working  under  most  insanitary  con¬ 
ditions.  The  two  classes  differ  in  other  respects,  the 
lecent  immigrants  being  far  more  observant  of  their 
dietary  laws  and  peculiar  customs,  while  the  older 
residents  are  more  inclined  to  assimilate  their  modd 
of  life  to  that  of  their  neighbours.  No  doubt  if 
separate  vital  statistics  could  be  had  for  these  two 


classes  they  would  be  found  to  differ;  but  in  tin 
only  figures  obtainable  the  returns  are  swamped  b\ 
the  facts  relating  to  the  immigrants,  and  thei 
unhappy  condition  is  no  doubt  responsible  for  somJ 
of  the  unfavourable  figures. 


ANTI  VIVISECTION  AND  WOMAN  SUFFRAGE 

Speaking  at  Clifton  on  April  2nd,  Mr.  Stephen  Cole 
ridge  (according  to  a  report  published  in  the  Bristo 
Mercury  of  April  3rd)  said  that  one  thing  which  wa 
very  often  forgotten  by  the  vivisectors  of  England  anij 
those  who  supported  them  was  that  they  did  no 
merely  inflict  long  and  painful  suffering — is  this  j! 
Coleridgian  subtlety,  or  does  he  believe  that  there  i 
suffering  which  is  not  painful? — on  animals,  but  als< 
an  immense  amount  of  untold  suffering  on  humat 
beings.  There  were,  he  went  on  to  say,  thousands  anc 
thousands  of  kind-hearted  people  in  England  to  wkon 
the  misery  that  was  going  on  at  the  present  time  ii 
laboratories  by  the  torture  of  poor  defenceles 
creatures  rose  up  between  them  and  their  happines 
in  life,  and  deprived  them  of  a  great  deal  of  that  tc 
which  they  w  ere  entitled.  He  thought  it  was  not 
improbable  that  the  one  really  good  thing  that  might 
come  from  “female  ” — in  self-defence  we  wish  to  poin 
out  that  the  word  is  his,  not  ours — suffrage  might  bi 
that  the  women  of  England  would  bring  that  suffer 
ing  before  the  public  and  force  upon  Parliament  a 
measure  to  provide  for  better  protection  of  animals 
not  only  in  the  laboratories  but  in  other  ways. 

Mr.  Coleridge’s  picture  of  the  “  painful  suffering 
and  “  torture  ”  inflicted  on  animals  does  greater  credi 
to  his  imagination  than  to  his  regard  for  truth.  I 
the  mass  of  'evidence  given  before  the  Royal  Com 
mission  on  Vivisection  by  vivisectors,  and  more 
especially  by  antivivisectors,  has  not  convinced  bin 
that  these  things  are  nothing  more  than  nightmares  0 
overheated  minds,  he  is  beyond  the  reach  of  argument 
As  for  the  sentimental  sufferings  for  which  he  asks  oui 
pity,  is  it  possible  that  any  reasonable  person  car 
believe  that  they  can  be  weighed  in  the  balance 
against  the  incalculable  amount  of  real  pain  from 
which  sufferers  from  disease  have  been,  and  wil 
continue  to  be,  delivered  by  means  of  vivisection  : 
Mr.  Coleridge  looks  to  woman  suffrage  to  advance  the 
cause  which  he  champions.  It  is  true  that  some  oi 
the  militant  suffragists  are  women  of  the  type  of  Miss 
Frances  Power  Cobbe,  who  said  she  loved  animals  bj 
nature,  and  human  beings  only  by  grace.  But  we  doubt 
whether  women  in  general  prefer  the  welfare  oi 
animals  to  that  of  their  children.  When  they  are 
philozoists  their  sentiment  is  apt  to  express  itseli 
in  strange  ways.  We  have  known  a  lady  who  was 
an  ardent  antivivisectionist,  and  who  kept  pet  cats 
without  regard  to  the  comfort  of  her  neighbours.  Yei 
to  keep  them,  as  she  said,  from  roaming,  she  had  then 
castrated  !  Sensible  women  who  wish  to  have  a  vote 
will  scarcely  be  grateful  to  Mr.  Coleridge  for  his 
suggestion  that  the  really  good  thing  that  would 
come  of  their  having  it  would  be  the  promotion  ol 
a  particularly  silly  and  mischievous  agitation. 

In  the  same  speech  Mr.  Coleridge  dwelt  on  the 
inadequacy  of  the  inspection  of  laboratories  under  the 
present  Act.  He  is  reported  to  have  said  that  “in  the 
“  recent  Royal  Commission,  the  evidence  of  which  was 
“  now  closed,  the  officials  from  the  Home  Office  tolcj 
“  the  Commissioners  in  cross-examination,  firstly,  thai 
“  they  never  made  surprise  visits  to  laboratories,  and 
“  secondly,  in  reply  to  the  question  as  to  what  were 
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the  instructions  given  to  them  when  they  took 
office,  the  answer  given  was  ‘not  to  act  as  detec¬ 
tives.’  ”  The  first  of  these  statements  is  false,  and 
he  second  is  misleading.  With  regard  to  surprise 
-isits,  it  might  be  inferred  that  he  had  got  the  infor- 
nation  from  the  minutes  of  evidence  given  before  the 
loyal  Commission.  But  any  one  who  will  take  the 
rouble  to  refer  to  these  minutes  will  find  that  in  the 
vidence  of  Mr.  W.  P.  Byrne,  Principal  Clerk  of  the 
lome  Office,  it  is  implied  —  see  particularly 
Questions  224,  225,  and  226  —  that  surprise 

■isits  are  paid  by  the  inspectors.  Mr.  Byrne’s 
eplies  on  this  subject  must  be  read  together  with 
hose  of  Professor  Thane,  who  said  in  reply  to 
Question  441  that  he  paid  visits  of  inspection  almost 
ilways  without  notice  ;  of  Sir  Janies  Russell,  who  said 
n  reply  to  Question  553  that  he  very  rarely  gave 
lotice  of  his  intention  to  visit ;  and  of  Sir  Thornley 
Stoker,  who  said  in  reply  to  Question  779  that  he  paid 
urprise  visits,  and  had  never  found  anything 
rregular,  or  to  complain  of.  The  testimony  of  these 
ifficials  is  borne  out  by  that  of  Professor  Gotch,  who 
aid  he  was  visited  three  or  four  times  a  year,  and 
vas  often  not  in  his  laboratory  alj  the  time  because  he 
[id  not  know  the  inspector  was  coming;  and  of 
Sir  Victor  Horsley,  who  said  that  for  the  last  seven- 
een  years  the  inspector  had  invariably  paid  surprise 
usits  to  his  laboratories.  With  regard  to  the  instruc¬ 
tion,  said  by  Mr.  Coleridge  to  be  given  to  the 
nspectors,  that  they  were  not  to  act  as  detectives,  one 
yould  gather  that  this  was  a  regular  part  of  the  admini- 
itrative  routine.  How  far  this  is  from  being  the  case 
s  shown  by  Professor  Thane’s  reply  to  Question  1085, 
hat  he  remembered  very  -well  reading  in  minutes  that 
vere  written  once  that  the  inspector  was  not  a  detec¬ 
tive,  but  he  had  never  had  anything  definitely  of  that 
dnd  given  him  as  an  instruction !  Apart  from  this, 
lowever,  it  is  surely  natural  enough  that  the  Home 
Office,  which  is  composed  of  gentlemen,  should  think 
t  undesirable  that  those  whom  they  appoint  to  inspect 
die  scientific  work  of  men  who  are  fulfilling  the 
aighest  duty  to  humanity  should  adopt  the  methods 
if  the  private  inquiry  agent.  Mr.  Coleridge  would 
probably,  like  Sir  George  Kekewich,  prefer  to  look 
shrough  the  keyhole ;  but  he  would  learn  nothing 
more  there  than  he  already  has  every  opportunity  of 
[earning  by  a  less  dishonourable  means. 

■ - ♦ - 

THE  APPLICATION  FOR  A  CHARTER. 

is  already  announced,  the  Privy  Council  gave  notice 
m  February  15th  that  it  had  referred  the  petition 
:rom  the  British  Medical  Association  praying  for  the 
?rant  of  a  charter  of  incorporation  to  a  committee 
if  the  Lords  of  the  Council,  and  further  gave 
lotice  that  all  petitions  for  or  against  such  grant 
should  be  sent  to  the  Privy  Council  office  on  or 
oefore  April  3rd.  The  Privy  Council  has  trans¬ 
mitted  to  the  British  Medical  Association  for  its  con¬ 
sideration  copies  of  all  petitions  against  the  grant 
if  a  Charter,  or  asking  for  modifications  in  the  draft 
as  submitted,  received  by  it  on  or  before  the  date 
mentioned.  These  petitions  are  from  the  following 
eight  bodies :  the  Royal  College  of  Physicians  of 
London,  the  Royal  College  of  Physicians  of  Edinburgh, 
the  Royal  College  of  Surgeons  of  England,  the 
Royal  College  of  Surgeons  of  Edinburgh,  the  Society 
of  Apothecaries  of  London,  the  Senatus  Academicus 
of  the  University  of  Edinburgh,  the  British  Medical 
Benevolent  Fund,  and  the  Society  for  the  Relief 
of  Widows  and  Orphans  of  Medical  Men.  The  Privy 


Council  has  received  in  addition  a  petition  from 
certain  Branches  and  members  of  the  British  Medical 
Association,  signed  by  the  President  and  Secretaries- 
of  seven  Branches,  and  another  petition  in  very 
similar  terms  signed  by  certain  members  of  the 
British  Medical  Association  to  the  number  of  603, 
resident  in  various  parts  of  the  United  Kingdom.  All 
the  petitions  have  been  referred  by  the  Chairman  of 
Council  to  the  Organization  Committee,  and  this 
Committee  is  preparing  categorical  replies  for  the 
consideration  of  the  Central  Council  of  the  Association. 


THE  LATE  SIR  DONALD  CURRIE. 

Sir  Donald  Currie,  G.C.M.G.,  LL.D.,  who  died  aft 
Sidmouth  in  th  early  hours  of  April  13th,  was  a 
man  well  known  in  the  shipping  world  as  the  head 
of  the  Union-Castle  Company.  He  was,  however,  not 
only  one  of  the  pioneers  of  the  mercantile  marine, 
but  for  many  years  represented  West  Perthshire  in 
the  House  of  Commons;  and,  moreover,  was  one  of 
those  philanthropists  who,  working  unostentatiously, 
furthered  many  schemes  for  the  welfare  of  his  fellow- 
creatures.  Of  late  years  he  had  interested  himself  in 
the  needs  of  the  Universities  of  Edinburgh  and 
Belfast,  and  only  the  other  day  defrayed  the  expense 
of  restoring  the  Cathedral  of  Dunkeld.  A  little  more 
than  five  years  ago  Sir  Donald  Currie  lent  his  support 
to  the  movement  which  has  resulted  in  the  incorpo¬ 
ration  of  University  College,  London,  in  the  re¬ 
organized  University  of  London.  To  carry  out  this 
scheme  it  wras  necessary  to  find  funds  for  the  erection 
of  a  school  of  final  medical  studies  in  connexion  with 
University  College  Hospital,  and  for  this  purpose 
Sir  Donald  Currie  gave  a  sum  of  £80,000.  As  if  this 
act  of  generosity  was  not  sufficient  he  added  a  sum  of 
£20,000  for  the  erection  of  a  nurses’  home  and  a  mater¬ 
nity  students’  house  in  connexion  with  the  same  insti¬ 
tution,  and  gracefully  added  a  further  sum  of  £2,500  as 
a  gift  from  his  daughters  to  furnish  the  latter  buildings. 
When  we  consider  the  straitened  circumstances  into 
which  medical  education  in  London  has  fallen,  such 
generosity  deserves  the  warmest  thanks  and  approval. 
Sir  Donald  Currie,  though  well  aware  of  the  necessity 
for  rich  men  to  give  of  their  wealth  towards  the  main¬ 
tenance  of  the  hospitals  of  London  and  elsewhere — a 
duty  to  which  he  again  and  again  responded— was  none 
the  less  keenly  alive  to  the  necessity  for  providing 
support  for  the  medical  schools  of  the  metropolis — 
institutions  whose  maintenance  is  so  important  to  the 
public  at  large.  Though,  as  he  had  stated  publicly, 
there  might  be  some  reason  to  hesitate  to  provide 
funds  for  hospitals,  which  he  considered  should 
receive  support  from  the  rates,  there  could  be  none 
when  the  needs  of  the  medical  schools  were  con¬ 
sidered.  He  looked  upon  these  as  technical  insti¬ 
tutes  of  the  greatest  importance  to  the  capital  of  the 
Empire,  and  in  the  absence  of  Government  subven¬ 
tions,  he  felt  it  was  the  duty  of  those  who  could  give- 
help  to  do  so  until  the  time  came  when  the  Govern¬ 
ment  realized  that  medical  schools,  which  form  am 
important  department  of  all  universities,  should,  like- 
every  other  technical  institution,  receive  proper 
State  support.  Sir  Donald  Currie  was  keenly 
alive  to  the  necessity  for  supporting  move¬ 
ments  which  had  as  their  object  the  advancement 
of  medical  knowledge;  the  problems  of  disease,  no 
less  than  high  finance  and  politics,  were  readily 
grasped  by  his  acute  intellect,  and  at  once  secured  his 
sympathy  and  practical  support.  To  him  the  present 
state  of  medical  education  in  this  country  was  a 
matter  of  serious  concern,  and  he  hoped  that  the  time 
would  soon  come  when  the  medical  teachers,  like 
those  of  any  other  department  of  learning,  would 
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receive  adequate  salaries  from  endowments.  His 
munificent  gift  for  the  advance  of  the  interests  of 
the  University  of  London  was  a  practical  expression 
of  his  cherished  views.  To  him  it  seemed  a  remark¬ 
able  state  of  affairs  that  whilst  on  the  Continent 
medical  studies  receive  the  support  of  the  various 
Governments,  whether  monarchical  or'democratic,  and 
in  America  almost  fabulous  endowment  at  the  hands 
■of  its  enlightened  rich,  in  London,  with  its  unequalled 
•opportunities  for  the  investigation  of  disease,  medical 
studies  were  cramped,  and  the  hospital  and  medical 
school  teachers  ruthlessly  sweated  in  the  interests  of 
the  public  at  large,  by  a  system  which  left  the  support 
of  the  schools  to  the  more  or  less  fortuitous  support 
of  a  comparatively  few  medical  students.  Sir  Donald 
Currie’s  generosity  will  always  stand  as  a  protest 
against  this  state  of  affairs. 


PREVENTION  OF  PAUPERISM. 

Dr.  McYail,  County  Medical  Officer  for  Stirlingshire 
and  Dumbartonshire,  the  author  of  the  Report  on 
the  methods  and  results  of  the  present  system  of 
administering  indoor  and  outdoor  medical  relief 
under  the  Poor  Law  system,  an  account  of  which 
was  given  in  the  Journal  of  April  3rd,  page  855, 
initiated  a  discussion  in  the  rooms  of  the  Royal 
Philosophical  Society  of  Glasgow  on  the  Report  of 
the  Poor  Law  Commission  and  “  Medical  Aspects  of 
“  the  Prevention  of  Pauperism.”  In  the  course  of  his 
.remarks  Dr.  McYail  said  that  in  his  inquiry,  which 
was  wholly  confined  to  England  and  Wales,  his 
investigations  had  largely  related  to  the  prevention 
•of  future  pauperism,  so  far  as  such  prevention 
■depended  on  medical  work.  The  four  millions 
sterling  spent  annually  on  outdoor  relief  in  England 
was  entirely  without  medical  supervision.  As  regards 
the  medical  relief  of  adults,  every  encouragement  was 
being  given  to  the  spread  of  phthisis  in  pauper  homes 
•owing  to  the  want  of  co-ordination  of  the  Poor  Law 
and  public  health  work.  The  creation  of  larger 
administration  areas  was  a  fundamental  require¬ 
ment  in  any  remedial  scheme,  and  that  reform, 
which  was  in  accordance  with  the  recommendations 
both  of  the  Majority  and  Minority  Reports,  being  once 
accomplished,  some  points  in  dispute  between  the 
reports  became  of  less  moment  than  the  reports  them¬ 
selves  would  indicate.  Whatever  the  new  authorities 
might  be,  the  prevention  of  pauperism  should  be  the 
main  object,  and  not  merely  the  relief  of  existing 
•destitution. 


PERFORATION  OF  UTERUS  AND  LACERATION  OF 
INTESTINE  BY  PLACENTAL  FORCEPS. 

An  instance  of  very  grave  injury  inflicted  during  the 
■emptying  of  a  uterus  for  haemorrhages  in  the  second 
month  of  pregnancy  was  recently  recorded  by  Dr. 
Ralph  Waldo  at  a  meeting  of  the  New  York  Obstetrical 
Society.1  A  woman,  aged  24,  the  mother  of  a  child  a 
year  old,  ceased  to  menstruate  in  September,  and  was 
troubled  with  uterine  haemorrhage  during  the  third 
week  in  November.  Her  doctor  determined  to  empty 
the  uterus.  The  bowels  were  thoroughly  cleared  by 
•a  cathartic  followed  by  an  enema.  The  bleeding  came 
on  very  severely  before  the  appointed  time  for  the 
operation,  so  that  the  patient  was  at  once  put  under 
•chloroform  and  the  uterus  emptied  with  the  aid  of  a 
•curette  and  placental  forceps.  The  instrument  was 
accidentally  push  through  the  uterus,  and  the  doctor 
admitted  that  when  it  was  pulled  out  3  ft.  of  intestine 
came  with  it.  There  was  profuse  haemorrhage,  and 
the  bowel  was  pushed  back  into  the  uterus,  which  was 
packed  with  iodoform  gauze.  Dr.  R.  Waldo  transferred 


1  Sigmoid  Flexure  and  75  Per  Cent,  of  the  Descending  Colon  Exsected 
lor  Injury  produced  by  Placental  Forceps  in  an  Attempt  to  Empty  the 
Uterus.  Amer.  Journ.  Obstet.,  March,  1909,  p.  478. 


the  patient  to  a  hospital  where  at  once,  on  November 
20th,  1908,  he  opened  the  abdominal  cavity,  within  five 
hours  of  the  injury.  A  rent  2  in.  long  ran  from  the 
right  round  ligament  towards  the  median  line  across 
the  anterior  surface  of  the  fundus.  It  was  bleeding 
freely,  and  was  closed  with  four  deep  catgut  stitches 
and  a  continuous  suture.  The  large  intestine  was 
found  torn  completely  across  at  the  junction  of  the 
sigmoid  flexure  with  the  rectum,  and  three-quarters 
of  the  descending  colon  had  been  forcibly  drawn 
through  the  rent  in  the  uterus  by  means  of  the 
placental  forceps.  It  had  retreated  entirely  into 
the  abdominal  cavity  and  was  beginning  to  slough. 
There  was  much  blood,  but  only  a  little  of  the  con¬ 
tents  of  the  bowel,  extravasated  into  the  peritoneal 
cavity.  The  entire  sigmoid  flexure  and  about  three- 
quarters  of  the  descending  colon  were  resected,  the 
colon  above  being  united  to  the  rectum  with  a 
Murphy’s  button,  reinforced  by  a  continuous  Lembert 
suture  of  fine  silk.  As  the  splenic  flexure  was  not 
held  up  by  its  peritoneal  connexions  as  firmly  as 
usual,  there  was  no  strain  on  the  united  ends  of  the 
bowel.  A  Mikulicz  drain  was  introduced  and  the 
abdomen  closed  with  catgut  and  silkworm-gut  sutures. 
The  drain  was  removed  on  the  fifth  day,  when  the 
bowels  moved  spontaneously,  and  rather  obstinate 
diarrhoea  followed.  The  Murphy’s  button  was  ex¬ 
tracted  from  the  rectum  with  forceps  on  Decem¬ 
ber  1st,  and  the  patient  was  discharged  from 
the  hospital  cured  on  December  22nd.  This 
case  teaches  the  value  of  promptness  after  the 
occurrence  of  an  obstetric  accident.  There  is 
reason  to  believe  that  this  particular  kind  of  acci¬ 
dent  is  not  so  rare  as  medical  literature  would 
lead  us  to  suppose.  In  the  active  discussion  which 
followed  the  reading  of  the  report,  several  American 
authorities  admitted  that  the  accident  had  occurred 
in  their  own  experience,  whilst  two  others  related  how 
they  had  been  called  in  where  abortionists  had 
lacerated  the  uterus,  and  intestine  lay  in  the  vagina. 
In  another  case  a  doctor  mistook  prolapsed  umbilical 
cord  for  small  intestine.  The  alleged  resemblance  of 
intestine,  twisted  spirally,  to  umbilical  cord,  has  been 
discussed  before,  and  Dr.  Yon  Ramdohr  referred  to  a 
trial  in  England  in  1876,  where  a  practitioner  per¬ 
forated  the  uterus  and  tore  off  6  ft.  of  small  intestine. 
“  The  celebrated  Dr.  Duncan;  ”  (it  was  really  another 
distinguished  obstetrician  who  appeared  as  a  witness  1 
swore  that  such  an  accident  could  have  happened  to 
him,  and  the  practitioner  was  acquitted  by  the  jury. 
It  stands  to  reason  that  we  must  be  very  careful  when 
using  the  curette,  dilator,  and  placental  forceps  after 
labour  or  abortion.  Experts  admit  that  they  have 
perforated  the  uterus,  and  that  it  is  not  always  easy  to 
recognize  prolapsed  intestine  ;  hence  the  distinguished 
British  obstetrician  was  perhaps  justified  in  making 
on  oath  the  statement  above  quoted,  although  at  the 
time  many  considered  that  he  had  perhaps  gone 
rather  too  far  in  his  anxiety  to  rescue  a  professional 
brother  from  a  painful  position. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY.* 

The  April  part  of  the  Oxford  English  Dictionary 
carries  the  alphabetical  rubrics  from  rib  to  rom,  anti 
the  words  from  ribaldric  to  romanite.  Not  manj 
purely  medical  terms  come  between  these  termini 
indeed  the  words  which  are  listed  by  Gould  in  the 
Practitioner's  Mediccd  Dictionary  and  those  ir 
Green’s  Encyclopaedia  and  Dictionary  of  Medicini 

*  A  New  English  Dictionary  on  Historical  Principles.'  Edited  bj 
Sir  James  A.  H.  Murray.  Ribaldric-Romanite  (volume  vm)  by  W.  A 
Craigie,  M.A.,  LL.D.  Oxford  :  At  the  Clarendon  Press.  London 
Edinburgh,  Glasgow,  New  York,  Toronto,  and  Melbourne.  Henn 
Frowde.  Double  Section,  price  5s.  April  1st,  1909. 


_ 


APftlL  17,  1909.] 


MEDICAL  AUTOMOBILISTS. 


[Thk  British 
Medical  Journal 


973 


<tnd  Surgery  are  nearly  all  eponymous  expressions, 
-Such  as  Riga’s  disease,  Rivolta’s  disease,  Rinne’s  test, 
and  Roederer’s  obliquity.  Yet  Dr.  Craigie  lias 
managed,  by  the  inclusion  bf  some  obsolete  words, 
to  make  a  fair  show  of  medical  terms,  and  that 
without  noting  eponyms  of  doubtful  value  or  slender 
vitality ;  this  is  another  proof,  if  one  were  wanted,  of 
the  extraordinary  fullness  and  completeness  of  Sir 
James  Murray’s  great  undertaking.  As  an  instance  of 
the  way  in  which  Dr.  Craigie  has  sought  out  every 
medical  phrase  as  well  as  every  separate  word,  we 
may  refer  to  ‘■'•rice-water,'1''  used  attributively  to 
describe  the  evacuations  of  cholera  patients.  The 
earliest  quotation  illustrating  this  special  use  of  the 
expression  is  dated  1866,  the  last  year  in  which 
London  suffered  somewhat  severely  from  cholera ;  it 
would  be  interesting  to  know  if  the  term  took  its 
origin  during  that  epidemic.  Passing  by  “ ricin ,” 
41  ricinic ,”  and  “  ricinol  ”  with  their  verbal  aroma  of 
castor  oil,  the  medical  man  will  naturally  turn  to  the 
word  “  rickets.”  As  is  well  known,  its  etymology  is 
doubtful.  The  Dictionary  has  the  following  para¬ 
graph  upon  it :  “  Whistler  (1645)  states  that  the  disease 
“  had  first  come  into  notice  about  twenty-six  years 
“  before,  and  was  said  to  have  been  named  after  one 
“  who  tried  to  cure  it  empirically  ;  but  others  derived 
“  it  from  the  Dorset  word  racket — ‘  to  breathe  with 
■“‘difficulty.’  Glisson  (De  Bachitide,  1650),  from  whom 
“  Whistler  obtained  his  information,  says  the  disease 
41  was  first  noticed  in  Dorset  and  Somerset,  and  had 
41  only  gradually  extended  over  the  south  of  England. 
“  His  own  suggestion  is  that  the  word  was  a  corruption 
41  of  Greek  paxins  or  paxirgs,  the  former  of  which  he 
41  adopted  as  the  scientific  name.”  It  is  of  interest 
to  remember  that  the  disease  was  known  abroad  as 
the  English  disease.  It  is  also  interesting  to  find, 
from  the  illustrative  quotations  given  by  Dr.  Craigie, 
that  the  word  was  soon  employed  in  a  figurative 
sense,  for  Fuller,  in  his  Worthies  (1661)  has  the  sen¬ 
tence  :  “  Hospitals  generally  have  the  Rickets,  whose 
“  heads  .  .  .  grow  over  great  and  rich  whitest  their  poor 
41  bodies  pine  away  and  consume.”  Let  all  hospital 
managers  beware  of  this  rickety  end!  Butler  also, 
writing  about  1681,  affirmed  that  “  Multitudes  of 
41  Reverend  Men  and  Critics  Have  got  a  kind  of 
4‘  intellectual  Rickets.”  Rickets,  it  may  be  borne  in 
mind,  is  also  a  local  name  for  staggers  in  sheep. 
Rictus ,  rigor  (including  rigor  mortis),  and  rodent 
ulcer  are  defined  and  illustrated  with  sufficient  full¬ 
ness  ;  and  the  editor  finds  room  for  a  paragraph 
telling  what  rider's  bone  is,  and  another  to  illustrate 
the  meaning  of  ring  finger  or  “  medicinalle  finger.” 
Another  word  now  obsolete  or  used  only  dialectically 
is  rim  in  the  sense  of  a  membrane,  pellicle,  or  caul ; 
thus,  the  rim  of  the  belly  is  the  peritoneum,  as  the 
reader  of  Raynalde’s  Byrthe  of  ManJcynde  soon  finds 
out.  Cooper,  in  his  Thesaurus,  published  in  1565, 
defines  ascites  as  “when  betweene  the  rinime  of  the 
“  beally  and  the  guttes  is  gathered  .  .  .  much  watry 
“  humour.”  Shakespeare  also  says  :  “  I  will  fetch  thy 
“  rymme  out  at  thy  throat,  in  droppes  of  crimson 
4tblood.”  The  word  “  rim-burst  ”  seems  to  have  been 
in  common  use  in  Scotland  and  the  North  of  England; 
it  has  the  meaning  of  hernia  or  rupture.  Rim,  with 
this  meaning,  seems  to  have  etymological  relations 
with  the  old  English  word  reoma,  a  leather  strap  or 
thong.  The  use  of  ridge  with  the  significance  of  the 
hack  or  spine  in  men  and  animals  is  referred  to ;  this 
obsolete  meaning  serves  to  explain  the  word  ridgel, 
an  imperfectly  castrated  animal,  especially  a  ram, 
bull,  or  horse  with  only  one  testicle.  The  explanation 
is  that  the  testicle  is  supposed  to  remain  near  the 
animal’s  back  instead  of  descending  into  the  scrotum. 
Ridge-bone  or  rig-bone  is  the  almost  obsolete  word  for 


the  spine.  Reference  is  also  made  to  the  obsolete 
meaning  of  rift  as  a  crack  in  the  skin  or  an  eructation 
from  the  stomach.  Ringworm *  of  course,  is  carefully 
defined  and  copiously  illustrated  by  quotation. 


CYTOLOGY. 

The  number  of  new  Archives  which  are  now  appear¬ 
ing  in  Germany  shows  the  extraordinary  and  wide¬ 
spread  interest  in  the  progress  of  the  medical  sciences. 
Germany  seems  to  be  the  publication  place  of  scientific 
literature  for  the  world;  the  German  scientists  possess 
the  patient  faculty  of  laboriously  analysing  and  serv¬ 
ing  up  the  researches  published  in  each  subject,  and 
the  workers  in  other  countries  buy  the  German  com¬ 
pilations,  and  we  have  reason  to  be  thankful  that 
there  is  a  nation  which  will  crush  the  quartz  from 
which  they  can  obtain  the  gold.  The  most  recent  of 
the  Archives  is  one  devoted  to  cytology  and  edited  by 
Dr.  Richard  Goldschmidt.1  The  object  of  this  publica¬ 
tion  is  to  bring  together  the  original  work  on  the 
structure  and  life-history  of  plant  and  animal  cells. 
The  researches  may  be  published  in  German,  French, 
English,  or  Italian.  In  the  first  four  numbers,  which 
contain  many  excellent  plates,  we  find,  among  others, 
articles  on  the  new  problems  of  the  cell  theory,  by 
R.  Hertwig ;  on  the  cause  of  sterility  of  hydrids,  by 
G.  Tischler ;  on  experimental  researches  on  cells, 
by  M.  Popoff;  and  on  the  development  of  the  germ- 
cells  in  the  parthogenetic  generations  of  certain 
insects.  The  tenor  of  most  of  these  papers  seems  to 
be  towards  the  microscopical  examination  of  minute 
structural  details  in  the  cells,  the  arrangement  of 
the  nuclear  chromosomes,  etc.  Such  morphological 
examination  will  not  by  itself  carry  us  far.  "What  is 
wanted  is  the  development  of  micro-chemical  methods 
of  study  and  the  direct  attack  on  those  physico¬ 
chemical  problems  which  underlie  the  structural 
arrangements  seen  in  hardened  and  prepared  speci¬ 
mens.  The  microscopist  of  the  future  must  be  a 
first-class  physical  chemist.  The  researches  of 
M.  Popoff  have  been  conducted  on  physico-chemical 
lines.  He  has  studied  on  certain  infusoria  the 
growth  of  cytoplasm  and  nucleus  and  the  process  of 
division,  under  varying  conditions  of  temperature  at 
25°  C.  and  14°  C.  During  the  process  of  growth 
cytoplasm  and  nuclear  plasm  increase  propor¬ 
tionately,  then  suddenly  the  volume  of  nucleus 
becomes  larger  in  volume,  and  the  division  of  the 
cell  results.  When  Popoff  experimentally  cut  off  a 
mass  of  cytoplasm  from  the  infusorium  at  this  stage 
the  division  proceeded  without  change,  but  if  he  did 
the  operation  just  before  the  nuclear  enlargement 
this,  and  in  consequence  the  division  of  the  cell,  were 
delayed.  The  experiments  showed  that  the  chromatin 
(nucleo-proteid)  was  increased  by  chemical  changes  in 
the  cytoplasm  before  division. 


MEDICAL  AUTOMOBILISTS. 

A  breach  of  speed  limit  by  a  medical  automobilist 
came  under  the  consideration  of  the  Kingston  magis¬ 
trates  recently,  and  resulted  in  a  decision  that, 
although  the  police  had  acted  with  perfect  correct¬ 
ness  in  the  matter,  the  case  should  be  dismissed 
It  was  one  in  which  the  medical  man  concerned 
was  returning  in  haste  to  London  in  response  to  a 
telephone  message  that  one  of  his  patients,  an 
inmate  of  the  wards  of  the  London  Hospital,  stood 
in  immediate  need  of  his  services.  When  giving 
evidence  on  behalf  of  his  chauffeur,  the  medical  man 
stated  that  had  he  not  been  stopped  by  the  police  he 

1  Archiv,  fttr  Zellforschung.  Edited  by  Dr.  R.  Goldschmidt.  Vol.  i. 
Parts  I,  II,  III,  IV.  Leipzig:  W.  Engelmann.  1908.  (Roy.  8V0,  pp.  1- 
622 ;  21  plates.  M.  16,  21  and  11  respectively.)  i 
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would  have  reached  the  hospital  in  time  to  save  his 
patient’s  life.  This  case,  therefore,  is  a  perfect  illus¬ 
tration  of  the  truth  of  what  was  said  in  these  columns 
a  year  or  two  ago  when  a  similar  incident  came 
under  notice.  We  then  expressed  a  belief  that  a 
medical  man  driving  in  such  circumstances  at  an 
excessive  speed  would  usually  experience  the  truth 
of  the  old  proverb,  “  More  haste,  less  speed.”  Apart 
from  the  increased  probability  of  his  being  arrested 
by  an  accident,  he  was  liable  to  be  stopped  by  a  police 
officer,  who  could  not  always  be  expected  to  distin¬ 
guish  at  sight  the  motor-car  of  a  medical  man  from 
that  of  an  ordinary  individual.  On  the  same  occasion 
we  expressed  the  view  that  in  the  general  interest  it 
was  not  desirable  that  medical  men  should  be 
excepted  from  the  speed  regulations.  There  is  an 
increasing  number  of  medical  automobilists,  and  if 
they  received  a  general  licence  to  drive  at  unusual 
rates,  there  would  certainly  be  an  increased  risk  to 
the  general  public  quite  incommensurate  with  any 
probable  benefit  to  individual  patients.  The  case  just 
quoted  is  not  an  argument  on  the  other  side,  for 
if  the  patient  really  died  because  the  police 
stopped  the  surgeon,  the  fault  was  not  that  of 
the  police,  but  of  the  hospital  in  which  the 
patient  was  being  treated.  The  fate  of  no  patient 
in  a  large  hospital  in  London  should  depend  upon  the 
presence  of  a  medical  man  who  has  to  be  summoned 
by  telephone  from  a  place  fifty  miles  in  the  country. 
Among  other  comments  which  this  case  has  evoked  is 
a  letter  of  a  remarkable  character  in  the  Daily  Mail. 
The  writer,  in  support  of  his  contention  that  medical 
men  should  be  excepted  from  the  speed  rules,  says 
that  on  a  recent  occasion  he  was  informed  by  his 
house-surgeon  that  he  need  not  attend  the  hospital,  as 
the  patient  whom  he  proposed  to  visit  had  ceased  to 
breathe.  It  was  a  case  of  obscure  brain  inflammation, 
and,  giving  directions  for  artificial  respiration  to  be 
performed,  he  started  off  in  a  taximeter  cab  forthwith. 
On  arrival  at  the  hospital  he  restored  natural  respira¬ 
tion  by  performing  an  operation  which  gave  vent  to 
a  brain  abscess ;  and  he  claims  that  although  he 
travelled  four  miles  (“in  a  little  over  ten  minutes”) 
to  reach  the  hospital,  he  completed  his  journey  and 
performed  his  operation  within  fifteen  minutes  of 
receipt  of  the  information  from  his  house-surgeon. 
The  whole  story,  which  is  authenticated  merely  by 
initials,  sounds  apocryphal,  and  even  if  it  were  other¬ 
wise,  we  should  not  consider  the  general  argument 
established  by  the  incident. 


DEMONSTRATIONS  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  series  of  demonstrations  instituted  in  connexion 
with  the  Museum  of  the  Royal  College  of  Surgeons  of 
England  will  be  brought  to  a  close  for  the  present 
session  by  three  to  be  given  by  Professor  Keith  in  the 
theatre  of  the  College,  Lincoln’s  Inn  Fields,  on  mal¬ 
formations  of  the  face  and  neck.  These  demonstra¬ 
tions  will  be  given  at  5  o’clock  on  Friday,  April  23rd, 
April  30th,  and  May  7th.  The  Hunterian  Museum  has 
a  large  number  of  specimens  illustrating  malforma¬ 
tions  of  the  face,  mouth,  and  neck,  including  a  collec¬ 
tion  presented  by  the  late  Sir  William  Ferguson.  The 
demonstrations  have  been  well  attended,  and  evidently 
have  met  a  want  on  the  part  of  the  medical  public. 


MEAT  WINES. 

Mr.  D.  Innes  Smith,  Managing  Director  of  Bendle 
Limited,  is  dissatisfied  with  the  form  of  the  cor¬ 
rection  published  in  the  Journal  of  April  3rd, 
p.  867,  with  reference  to  the  “Meat-Port  Nutrient” 


sold  by  the  company.  He  desires  that  it  should 
be  stated  that  the  1.4  per  cent,  protein  there  given 
represents  about  7  per  cent,  of  raw  meat,  and 
this  is  the  case.  He  also  considers  that  the 
paragraph  did  not  make  it  sufficiently  plain  that 
the  meat-derivative  contained  in  the  preparation 
is  not  a  meat  extract  but  nutrient  meat  material,  and 
he  thinks  that  medical  men  may  be  misled  unless  this 
is  categorically  stated.  We  have  no  desire  either  to 
mislead  our  readers  or  to  do  any  injustice  to  the 
company  which  Mr.  Innes  Smith  represents,  and  trust 
that  the  point  has  now  been  made  quite  plain. 


Jlhiiital  Jtotrs  in  flarliattmtb 


[From  our  Lobby  Correspondent.] 

The  Apothecaries’  Hall  (Ireland)  and  Irish  Universities  Act.— 

In  reply  to  Mr.  Jeremiah  MacVeagh,  Mr.  Birrell  said  that 
he  had  received  a  year  ago  an  appeal  from  the  directors  of 
the  Apothecaries’  Hall  of  Ireland  for  compensation  for  the 
losses  which  they  anticipated,  as  a  licensing  body,  owing 
to  the  operation  of  the  Irish  Universities  Act.  The  appeal 
was  not  one  which  he  could  recommend  to  the  considera¬ 
tion  of  the  Treasury. 


The  Ambulance  Service  of  the  Metropolis. — The  Home 
Secretary  stated,  in  reply  to  Sir  W.  Collins,  that  owing 
to  the  pressure  of  current  work  he  had  not  been  able  to 
give  the  report  of  the  Committee  on  the  Ambulance 
Service  for  London  the  detailed  consideration  which  it 
required.  He  would  see  whether  he  could  not  deal  at 
once  with  certain  of  the  recommendations  by  administra¬ 
tive  action ;  but  he  was  afraid  he  could  not  hold  out  much 
hope  of  dealing  with  the  main  recommendations,  which 
involved  legislation,  in  the  present  Session. 


The  Feeble-minded  in  Poor  Law  Institutions. — Mr.  A.  H, 

Scott  asked  the  President  of  the  Local  Government  Board 
if  he  could  issue  an  order  upon  all  Poor  Law  authorities 
to  remove  or  isolate  when  possible  all  feeble-minded 
epileptics,  inebriates,  imbeciles,  and  lunatics  from  other 
inmates  of  the  workhouses,  as  recommended  in  the  recent 
reports  of  the  Royal  Commission  on  Poor  Law,  and  also  in 
the  Reports  of  the  Royal  Commission  on  Aged  Poor  in 
1895.  Mr.  Burris  said  that  to  the  extent  to  which  existing 
accommodation  or  additions  to  existing  accommodation  in 
Poor  Law  institutions  might  suffice  for  the  modification  of 
present  arrangements  affecting  the  classes  to  which  the 
question  referred,  the  powers  of  the  Local  Government 
Board  and  of  the  Poor  Law  authorities  could,  no  doubt,  be 
exercised  in  the  direction  indicated  in  the  question.  But 
for  any  such  comprehensive  treatment  of  the  matter  as 
appeared  to  be  contemplated  in  the  Reports  of  the  Royal 
Commissions  legislation  would  almost  certainly  be  needed. 


Children  Boarded  Out. — In  answer  to  Mr.  Whitehead,  the 
President  of  the  Local  Government  Board  stated  that 
according  to  the  latest  returns  the  number  of  children 
boarded  out  beyond  the  union  was  1,941.  There  were 
three  inspectors  of  children  of  this  class.  The  number  of 
children  boarded  out  within  the  union  was  6,664.  The 
duties  of  the  boarding-out  inspectors  did  not  extend  to 
these  children.  With  regard  to  the  inspection  of  children 
boarded  out  within  the  union  the  matter  was  under  con¬ 
sideration,  and  he  had  not  at  present  arrived  at  a  decision 
with  regard  to  it. 


Inoculation  against  Enteric  Fever  in  the  Army. — In  answer 
to  Mr.  Lupton,  Mr.  Haldane  stated  that  in  the  last  year 
arrangements  had  been  made  for  the  voluntary  inoculation 
against  enteric  fever  of  officers,  warrant  officers,  non¬ 
commissioned  officers,  and  men  of  the  regular  army  at  all 
stations  at  home  prior  to  their  departure  for  foreign 
service.  Similar  arrangements  had  also  been  made  for 
voluntary  inoculation  against  typhoid  fever  being  carried 
out  on  board  all  troopships  and  in  all  commands,  including 
India,  where  enteric  fever  was  prevalent.  Statistics  on 
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the  subject  were  not  yet  available.  No  arrangements 
bad  been  made  for  the  voluntary  inoculation  of  the 
Territorial  Force  in  this  country.  These  inoculations 
were  performed  by  officers  of  the  Royal  Army  Medical 
Corps.  No  payment  was  made  for  the  operation.  The 
antityphoid  vaccine  was  prepared  at  the  Royal  Army 
Medical  College,  Millbank.  The  sum  of  £63  was  spent  on 
the  preparation  of  the  vaccine  last  year,  the  amount  being 
charged  against  Vote  2,  subhead  D. 


Deaths  from  Beri-beri  in  the  Mercantile  Marine. — Before 
the  Commons  separated  for  the  Easter  recess  a  number  of 
questions  were  put  to  the  Secretary  of  the  Board  of  Trade 
regarding  deaths  from  beri-beri  of  Asiatic  seamen  on  the 
ships  Avala,  Falls  of  Orchy,  and  Ocean  Monarch.  Mr. 
Tennant  in  each  case,  in  admitting  the  deaths,  said  that 
an  inquiry  was  held  at  the  port  at  which  each  death  took 
place,  that  the  men  were  examined  medically  before  join¬ 
ing  the  ships,  and  that  further  inquiries  would  be  held  on 
the  return  of  the  ships  to  this  country.  That  the  cause  of 
beri-beri  had  not  yet  been  definitely  ascertained,  but  it  was 
probable  that  bad  and  insufficient  food  might  predispose  to 
the  disease.  In  the  case  of  the  Avala ,  six  previous  deaths 
from  beri-beri  on  board  this  vessel  had  been  reported 
during  the  last  three  years,  and  care  would  be  taken  to 
ascertain,  on  the  return  of  the  vessel  to  this  country, 
whether  there  was  anything  in  the  ventilation,  food,  or 
conditions  of  employment  which  might  have  conduced  to 
such  a  serious  loss  of  life. 


Aliens  and  Trachoma. — Last  week  Mr.  Rupert  Guinness 
called  the  Home  Secretary’s  attention  to  the  fact  that 
90  per  cent,  of  the  sufferers  from  trachoma  at  the  Royal 
London  Ophthalmic  Hospital  during  the  six  months 
covered  by  the  last  report  were  aliens,  and  asked  if,  in  view 
of  the  suggestion  of  the  chairman  of  the  hospital  that  such 
persons  should  be  prevented  from  landing  in  this  country, 
and  of  the  introduction  of  this  disease  by  aliens  who  had 
not  been  inspected  at  an  immigration  port,  he  would  lower 
the  number  of  alien  immigrants  carried  in  a  non-immigrant 
&hip  Mr.  Gladstone  replied  that  he  understood  that  the 
statement  mentioned  in  the  first  part  of  the  question  was 
made  by  the  chairman  of  the  Royal  London  Ophthalmic 
Hospital  at  the  recent  annual  general  meeting  of  the 
governors.  Without  altogether  accepting  as  correct  the 
further  statement  made  by  the  lion,  member,  he  might  say 
that  he  had  the  point  under  observation,  and  that  he  was 
asking  for  further  and  more  exact  information  as  regards 
the  general  statements  contained  in  the  question. 


Fever  in  Malta. — In  answer  to  Mr.  Lupton,  who  asked 
for  the  number  of  cases  of  Malta  fever  and  simple  con¬ 
tinued  fever  respectively  among  the  troops  at  Malta  from 
1897  to  1906  inclusive,  Mr.  Haldane  gave  the  following 
figures  : 


Year. 

Malta  Fever. 

Simple 

Continued  Fever. 

1897  . 

279 

1,275 

1898  . 

200 

1,509 

1899  . 

275 

.  1,107 

1900  . 

158 

1,158 

1901 . 

252 

1,059 

1902  . 

155 

981 

1903  . 

404 

781 

1904  . 

320 

1,350 

1905  . 

643 

1,199 

1906  . 

161 

508 

Colonel  Seely  promised  to  try  and  obtain  similar  figures 
for  the  civil  population,  and  Mr.  Haldane,  in  answer  to  a 
similar  question  as  to  St.  Elmo  Barracks,  stated  that  there 
were  no  figures  available  in  the  War  Office  previous  to 
January  1st,  1905,  for  individual  barracks  at  Malta. 


The  Sale  of  Tuberculous  Cows  in  Hampshire. — Mr.  Field 
asked  the  President  of  the  Local  Government  Board 
whether  he  would  arrange  that  proceedings  should  be 
taken  against  Mr.  Goulding  for  selling  three  tuberculous 
cows  in  defiance  of  the  order  of  the  Ringwood  District 
Council.  Mr.  Burns  replied  that  he  had  communicated 
with  the  Ringwood  Rural  District  Council,  and  he  found 
that  they  did  not  issue  any  order  forbidding  Mr.  Goulding 
to  sell  the  cows  referred  to,  nor  were  they  empowered  to 
do  so.  Two  of  the  cows  were  sold  by  Mr.  Goulding  to  a 
Mr.  Lewis,  who  subsequently  had  them  sold  at  Salisbury 
Market.  He  understood,  however,  that  Mr.  Lewis  was 
not  informed  by  Mr.  Goulding  of  the  condition  of  the 
cows.  The  third  cow  was  still  in  the  possession  of 
Mr.  Goulding.  The  warning  given  him  by  the  District 
Council  related  to  the  use  of  the  milk  from  these  cows  for 
human  food,  or  to  its  use  as  food  for  swine  or  other 
animals  until  it  had  been  boiled.  So  far  as  he  was  aware, 
no  legal  offence  had  been  committed  either  by  Mr.  Goulding 
or  Mr.  Lewis. 


The  Importation  of  Diseased  Meat. — Mr.  Bowerman  asked 
the  President  of  the  Local  Government  Board  whether  he 
had  made  any  representations  to  the  United  States 
Government  respecting  a  consignment  of  diseased  meat 
sent  to  this  country  in  boxes  bearing  the  official  label  of 
soundness.  Mr.  Burns  replied  that  particulars  as  regards 
this  meat  had  been  supplied  to  the  representative  in  this 
country  of  the  United  States  Department  of  Agriculture, 
at  the  request  of  that  Department,  for  the  purpose  of 
inquiry  by  that  Department.  In  these  circumstances  he 
had  not  thought  it  necessary  that  formal  representations 
should  be  made  to  the  United  States  Government  on  the 
subject,  or  to  ascertain  the  name  of  the  firm  of  exporters. 


Escapes  from  Lunatic  Asylums. — In  reply  to  Mr.  Chiozza 
Money,  Mr.  Gladstone  stated  that  the  following  were  the 
numbers  of  escapes  and  recaptures  respectively  in  the  last 
five  years  from  asylums  in  England  and  Wales  : 


1904 

.  367 

.  327 

1905 

.  363 

.  328 

1906 

396 

.  349 

1907 

356 

.  317 

1908 

364 

.  308 

* 

Total  . 

.  1,846 

1,629 

In  answer  to  a  further  question  respecting  the  67  im¬ 
beciles  and  lunatics  who  escaped  in  the  first  three  months 
of  1909,  as  to  their  classification,  as  to  their  degree  of 
mental  deficiency,  their  recapture,  and  the  steps  to  be 
taken  to  prevent  such  escapes,  the  Home  Secretary  said 
that  the  Commissioners  in  Lunacy  could  not  yet  furnish 
him  with  the  information  referred  to  in  the  first  part  of 
the  question.  Fifty-seven  out  of  the  67  who  escaped  were 
recaptured.  The  Commissioners  considered,  and  he 
agreed,  that  asylum  authorities  generally  in  the  country 
took  proper  precaution  to  prevent  escapes.  As  they  stated 
in  the  report  which  was  presented  to  Parliament  last  week, 
public  opinion  would  not  endorse  the  retrograde  step  of  • 
making  asylums  once  more  in  the  nature  of  prisons. 


X-ray  Research. — A  grant  out  of  the  Royal  Bounty  Fund 
has  been  made  to  Mr.  H.  W.  Cox,  who  recently  sustained 
serious  and  permanent  injuries  in  connexion  with  x-ray 
research  work. 


Business  after  Easter. — When  the  House  of  Commons 
meets  on  April  19th  the  Indian  Councils  Bill  will  be  con¬ 
sidered  in  Committee  and  will  probably  occupy  the  whole 
of  the  sitting.  On  Tuesday  the  second  reading  of  some 
more  or  less  non-controversial  bills  will  be  taken,  such  as 
the  Houses  of  Parliament  Bill,  and  Trawling  in  Prohibited 
Areas  (Prevention)  Bill.  On  Wednesday  the  Welsh  Dis¬ 
establishment  Bill  will  be  introduced  and  a  full  dress 
debate  will  take  place,  and  in  the  evening  there  will  be 
a  motion  on  the  inspection  of  mines.  On  Thursday  there 
will  be  a  debate  on  artesian  drainage  in  Ireland,  on  the 
motion  to  go  into  Committee  on  the  Civil  Service  Esti¬ 
mates,  and  on  Friday  a  private  member’s  bill  (Education 
Administrative  Provisions)  will  come  on  for  second  reading. 
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[From  our  Special  Correspondents.] 


LEEDS. 


Medical  Inspectors  for  Leeds  School  Children. 

On  March  13th  some  account  was  given  in  this  column  of 
the  arrangements  come  to  by  the  Education  Committee  of 
the  City  Council  as  to  the  examination  of  school  children 
and  as  to  the  scale  of  remuneration  of  the  medical  men  to 
be  appointed.  It  will  be  remembered  that  the  general 
supervision  of  school  inspection  remains  in  the  hands  of 
the  medical  officer  of  health,  Dr.  Spottiswoode  Cameron. 
One  half-time  school  medical  officer  has  been  appointed  at 
a  salary  of  £150  per  annum.  By  the  term  “  half-time  ” 
presumably  is  meant  the  devotion  daily  of  some  two  and 
a  half  to  three  hours  to  the  work  during  the  school  terms. 
To  the  position  of  part-time  medical  officers  nineteen 
appointments  have  been  made,  two  of  these  being  filled  by 
ladies.  The  scale  of  remuneration,  it  will  be  remembered, 
for  these  positions  is  fixed  at  one  guinea  for  thirty 
examinations.  All  the  appointments  are  made  to  termi¬ 
nate  on  July  31st,  when  the  scheme  will  be  reconsidered 
by  the  Education  Committee. 

Admission  of  Women  to  the  Leeds  and  West  Riding 
Medico-Chirurgical  Society. 

The  result  of  the  special  meeting  of  this  society,  which 
was  announced  in  the  Journal  of  January  2nd  as  about  to 
be  held,  was  favourable  to  the  recommendation  of  the 
committee  that  it  should  be  specifically  stated  that  women 
are  eligible  for  admission  to  the  society.  The  motion  was 
proposed  by  Dr.  Griffith  and  seconded  by  Mr.  Moynihan, 
and,  though  there  was  some  opposition,  it  was  carried  by  a 
large  majority.  At  a  recent  meeting  of  the  society  those 
who  are  in  favour  of  the  admission  of  women  had  the  satis¬ 
faction  of  taking  part  in  the  election  by  ballot  of  a  lady 
candidate.  It  may  be  mentioned  that  in  the  ballot  one 
black  ball  in  five  excludes. 

Back-to-back  Houses  in  Leeds. 

There  are  many  people  in  Leeds  who  are  greatly  con¬ 
cerned  with  the  special  clause  of  the  Housing  and  Town 
Planning  Bill,  which,  if  passed,  will  put  an  end  to  the 
erection  of  back-to-back  houses.  There  are  an  enormous 
number  of  such  houses  in  Leeds,  but  it  is  fair  to  point  out 
that  the  local  Act  which  renders  the  erection  of  this  type 
of  house  possible  contains  some  very  stringent  conditions  as 
to  the  number  of  houses  in  a  row  or  block,  the  width  of 
the  surrounding  streets,  the  space  between  neighbouring 
blocks,  and  the  sanitary  arrangements.  It  is  felt  that 
the  kind  of  back-to-back  house  which  it  is  intended 
by  the  Act  to  prohibit  is  widely  different  from 
those  which  have  now  for  many  years  been  erected  in 
Leeds.  Many  of  these  modern  houses  are  in  blocks  of 
eight,  and  when  arranged  in  continuous  rows  they  abut  on 
streets  not  more  than  120  yards  in  length,  and  have  fore- 
eburts  of  not  less  than  15  feet  deep,  while  the  streets  them¬ 
selves  must  be  not  less  than  36  feet  wide.  Each  house  is 
provided  with  separate  drains  and  ventilating  pipes,  and 
the  accommodation  consists  of  the  following :  In  the  base¬ 
ment  is  a  wash  cellar,  pantry,  and  coal-place.  On  the 
ground  floor  is  the  living-room  and  scullery,  with  sink, 
bath,  and  cupboard.  The  second  floor  contains  one  large 
bedroom  and  one  small  bedroom ;  while  there  is  a  large 
attic  above.  Of  course,  the  chief  point  against  the  back- 
to-back  house  is  the  absence  of  through  ventilation.  The 
working  classes  in  Leeds  have  a  strong  objection  to  living 
in  tenements,  and  have  a  laudable  ambition  to  secure  self- 
contained  houses.  The  kind  of  house  indicated  above, 
with  an  average  frontage  of  20  feet,  can  be  obtained  at  a 
rental  of  5s.  6d.  a  week,  while  it  is  said  that  a  through 
house,  having  a  frontage  of  only  14  feet,  cannot  be  erected 
so  as  to  be  let  at  less  than  7s.  6d.  a  week.  On  the  other 
hand,  one  hears  these  figures  authoritatively  called  in 
question.  An  influential  deputation  from  the  City 
Council  waited  on  the  President  of  the  Local  Government 
Board  to  urge  the  omission  or  modification  of  the  clause  in 
the  bill.  The  deputation  pointed  out  that  the  death-rate 
of  Leeds  was  the  lowest  of  all  the  large  towns,  with  the 


exception  of  London,  and  the  sanitary  and  financial  argu¬ 
ments  were  dealt  with.  Mr.  Burns  seems  to  have  been 
adamant  and  to  have  presented  an  absolutely  unyielding 
front.  He  said  the  matter  had  been  fully  considered  by 
the  Committee  and  that  the  Government  was  not  dis¬ 
posed  to  make  any  distinction  between  one  kind  of  back- 
to-back  house  and  another. 


MANCHESTER  AND  DISTRICT. 


The  Mentally  Defective  under  the  Poor  Law. 

A  noteworthy  letter  appeared  in  the  Manchester  Guardian 
a  short  time  ago  signed  by  three  well-known  Manchester 
medical  men  and  three  laymen,  drawing  special  attention 
to  the  facts  given  in  the  Minority  Report  of  the  Poor  Law 
Commission  with  reference  to  the  treatment  of  the 
mentally  defective  under  the  Poor  Law..  The.  total 
number  of  the  mentally  defectives  now  residing,  in  the 
wards  of  the  general  mixed  workhouses  in  the  kingdom 
is  over  60,000.  The  Minority  Report  says : 

We  have  ourselves  seen  idiots  who  are  physically  offensive  or 
mischievous,  or  so  noisy  as  to  create  a  disturbance  by  day  and 
by  night  with  their  howls,  living  in  the  ordinary  wards,  to  the 
perpetual  annoyance  and  disgust  of  the  other  inmates.  We 
have  seen  half-witted  women  nursing  the  sick,  feeble-minded 
women  in  charge  of  the  babies,  and  imbecile  old  men  put  to 
look  after  the  boys  out  of  school  hours.  We  have  seen  expectant 
mothers,  who  have  come  in  for  their  confinements,  by  day  and 
by  night  working,  eating,  and  sleeping  in  close  companionship 
with  idiots  and  imbeciles  of  revolting  habits  and  hideous 
appearance. 

It  would  seem  that  the  principal  reason  for  this  state  of 
affairs  is  that  the  labour  of  these  mental  defectives  is 
useful,  and  in  small  rural  workhouses  actually  indispens¬ 
able  to  their  administration  on  present  lines.  In  work- 
house  after  workhouse  the  Commission  was  informed 
reliance  was  placed  on  the  imbeciles  for  practically  all  the 
manual  work  of  the  establishment ;  the  Local  Govern¬ 
ment  Board  refused  to  issue  an  order  to  put  an  end  to  this 
apparently  because  the  President  had  been  advised  that 
without  the  mentally  defective  women  in  particular  the 
general  mixed  workhouses  in  the  rural  districts  could  not 
be  carried  on.  In  face  of  such  facts  the  letter  urges  that 
pressure  should  be  brought  to  bear  on  the  authorities  to 
order  the  removal  from  workhouses  of  all  imbeciles, 
including  epileptics,  inebriates,  lunatics,  and  idiots  of  all 
ages,  that  they  should  be  withdrawn  from  the  destitution 
authorities,  and  that  the  entire  responsibility  for  them 
should  be  entrusted  to  the  county  or  county  borough 
councils  acting  by  statutory  committees  in  which  the 
asylums  committees  should  be  merged.  The  letter  goes  on  i 

It  would  be  nothing  short  of  a  crime  if  these  poor  people, 
whose  mental  condition  and  not  their  poverty  or  their  crime  is 
the  real  ground  of  their  claim  for  help  from  the  State,  were 
allowed  to  continue  in  their  present  conditions.  .  .  .  Our  con¬ 
cern  is  to  get  the  feeble-minded  removed  from  workhouses  anu 
from  the  taint  of  pauperism. 

The  fundamental  defect  of  the  medical  service  under 
the  Poor  Law  is,  it  is  urged,  the  fact  that,  prevention  of 
disease  is  regarded  as  outside  its  scope  ;  simple  curative 
treatment  is  all  the  guardians,  even  at  their  best,  aim  at, 
but  in  the  case  of  the  feeble-minded  even  the  veriest 
rudiments  of  curative  treatment  are  neglected.  Not  only 
are  both  prevention  and  cure  alike  neglected,  but  it  would 
seem,  the  writers  consider,  as  if  everything  were  done  to 
foster  the  contagion  of  feeble-mindedness,  and,  altogether 
apart  from  the  taint  of  pauperism,  justice  and  humanity 
demand  that  the  feeble-minded  should  be  removed  from 
the  jurisdiction  of  boards  of  guardians. 


COUNTY  OF  DURHAM. 


Sunderland  Infirmary. 

Recently  Mr.  T.  F.  Hopgood  retired  from  the  post  of 
honorary  surgeon,  which  he  occupied  for  the  last  thirty 
years.  He  has  been  appointed  a  consulting  surgeon  to  the 
institution  with  the  care  of  two  beds.  The  committee 
presented  him,  as  a  mark  of  their  esteem,  with  a  large 
portrait  of  himself,  a  duplicate  of  which  is  now  hanging  m 
the  reception-room  of  the  infirmary.  Dr.  Ayre  Smith  has 
been  elected  an  honorary  surgeon  in  Mr.  Hopgood  s  stead. 

On  the  recommendation  of  the  Medical  Board  it  has 
been  decided  to  appoint  on  May  13th  for  one  year,  as  an 
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experiment,  two  honorary  assistant  physicians  (one  to 
take  charge  of  the  pathological  and  the  other  the  electrical 
department)  and  two  honorary  assistant  surgeons.  Many 
candidates  are  already  in  the  field,  especially  for  the  two 
last  posts.  The  Children’s  Hospital  (an  annexe  to  the 
General  Infirmary),  on  the  outskirts  of  the  town,  is  making 
satisfactory  progress,  and  to  it  later  an  honorary  phy¬ 
sician  and  an  honorary  surgeon  will  be  appointed. 

Tuberculosis. 

A  New  County  Sanatorium  for  Women. 

Lord  Barnard,  the  President  of  the  Society  for  the  Pre¬ 
vention  and  Cure  of  Consumption  in  the  County  of 
Durham,  will  open  the  New  Sanatorium  for  Women  at 
Wolsingham  on  May  1st.  The  institution  will  provide 
accommodation  for  twenty-eight  females  (above  the  age  of 
10  years),  and  the  Stanhope  Sanatorium,  with  its  forty-five 
beds,  will  be  reserved  for  males  only.  The  latter  institu¬ 
tion  was  opened  in  May,  1900,  and  over  1,000  patients  have 
been  admitted  to  it ;  many  hundreds  have  been  restored  to 
work,  of  whom  a  very  large  proportion  are  still  at  work. 
For  some  years  the  committee  has  felt,  in  view  of  the 
increasingly  large  number  of  applicants  for  admission, 
that  it  is  desirable  to  acquire  another  building.  With 
this  end  in  view,  the  Leazes  House,  Wolsingham,  a  beauti¬ 
fully  situated  mansion  standing  in  five  acres  of  charming 
grounds,  together  with  an  adjoining  field  of  ten  acres,  was 
purchased  on  October  16th  last,  and  has  been  transformed 
and  equipped  as  a  sanatorium,  a  purpose  for  which  it  is 
admirably  adapted.  It  is  estimated  that  £1,000  will  be 
required  in  order  to  defray  the  cost  of  the  necessary 
alterations  and  furnishing.  The  ladies  of  the  county  have 
gracefully  undertaken  to  provide  this  sum  for  their  suffer¬ 
ing  sisters,  Jand  about  half  the  amount  has  been  sub¬ 
scribed  already.  It  is  expected  that  the  new  sanatorium, 
like  that  at  Stanhope,  will  be  practically  self-supporting 
by  means  of  patients’  contributions,  annual  grants  from 
local  authorities,  and  workmen’s  subscriptions. 

Invitations  to  be  present  at  the  ceremony  have  been 
sent  to  the  medical  men  of  the  county,  to  the  various 
sanitary  authorities,  boards  of  guardians,  and  to  repre¬ 
sentative  workmen  of  the  different  shipbuilding  yards, 
miners’  lodges,  etc.  The  committee  has  invited  the 
various  local  authorities  to  co-operate  with  it  in  sub¬ 
scribing  £75  a  year  for  more  beds  in  the  sanatorium, 
and  thus  helping  to  carry  out  the  recent  recommenda¬ 
tions  of  the  Local  Government  Board,  and  so  secure 
the  best  results  in  helping  to  make  consumption  as  “  rare 
as  leprosy.”  Last  year  fifteen  local  authorities  sent  66 
consumptives  for  treatment. 


with  the  agreement  previously  accepted  by  a  considerable 
majority.  Our  contemporary  says  : 

A  further  complication  has  arisen  in  the  Ebbw  Vale  Work¬ 
men’s  Doctor’s  Fund  dispute.  Recently  the  Victoria  section  of 
the  payees  refused  to  accept  the  result  of  the  ballot  which  was 
taken  to  effect  a,  settlement  of  the  disagreement  caused  by  the 
Cwm  section  dispute,  and  on  Saturday  the  Ebbw  Vale  payees 
at  a  mass  meeting  took  a  similar  attitude.  A  long  and  heated 
discussion  took  place  upon  the  manner  in  which  the  last  ballot 
had  been  taken,  several  of  the  speakers  declaring  that  the  issue 
had  been  so  confused  as  to  make  it  misleading,  and  that  the 
result  was  not  binding  on  either  party.  Several  resolutions 
and  amendments  were  submitted  to  the  meeting,  the  one 
ultimately  carried  being: 

That  another  ballot,  arranged  by  the  workmen  themselves,  should 
be  taken,  and  that  the  plain  issue  be  for  or  against  the  reinstate¬ 
ment,  and  that  the  conditions  be  made  binding  upon  all  parties. 


cotlanfr. 


[From  our  Special  Correspondents.] 


St.  Mungo’s  College,  Glasgow. 

Dr.  David  McIvail  has  been  appointed  by  the  Governors 
of  St..  Mungo’s  College,  Glasgow,  Lecturer  on  Forensic 
Medicine  and  Hygiene,  in  succession  to  Dr.  Hugh  Galt. 


Glasgow  University  :  Privat-docenten  Proposal. 

At  a  meeting  of  the  General  Council  of  the  University  of 
Glasgow  held  recently  a  report  was  received  from  a  com¬ 
mittee  which  dealt  with  the  proposal  to  give  a  trial  to  a 
system  of  instituting  lecturers  having  a  status  similar  to 
that  of  the  privat-docenten  in  the  German  universities. 
Dr.  Kerr  moved  that  distinguished  graduates  who 
make  application  to  the  University  Court  to  teach 
classes  in  the  LTniversity  qualifying  for  graduation 
should,  when  the  University  Court  is  satisfied  of  their 
ability  and  fitness,  be  appointed  Lecturers  in  the  Uni¬ 
versity,  and  should  be  granted  class-room  accommodation, 
in  so  far  as  that  is  possible.  It  was  intended  that  the 
University  should  not  pay  these  new  Lecturers,  but  give 
them  house  room,  and  allow  them  to  live  on  the  fees  they 
obtained.  The  motion  was  duly  seconded,  and  after  some 
discussion  it  was  agreed  that  the  resolution  should  be  sent 
to  the  University  Court  for  approval. 


Aberdeen  Graduation  Ceremony. 

As  at  St.  Andrews  University,  the  number  of  women 
who  take  the  M.A.  degree  is  increasing ;  out  of  116  who 
recently  graduated  M.A.  46  were  women. 


Proposed  Home  for  Advanced  Cases. 

As  the  advanced  cases  of  the  disease  are  the  most 
dangerous  to  the  community,  especially  when  occurring 
in  houses  with  insufficient  accommodation,  the  committee 
is  asking  the  sanitary  authorities  and  boards  of  guardians 
of  the  county  to  support  a  movement  to  provide  a  home 
for  advanced  cases  by  giving  a  donation  towards  pro¬ 
viding  and  equipping  such  a  home  by  subsidizing  beds 
on  similar  terms  as  in  the  two  sanatoriums  for  early  cases. 
It  is  to  be  hoped  that  this  appeal  will  meet  with  an 
adequate  response,  so  that  the  terrible  evils  of  poverty 
and  misery  which  follow  in  the  wake  of  consumption 
may  be  diminished  and  the  burden  on  the  rates  thereby 
entailed  lessened.  During  the  last  ten  years  the  death- 
rate  in  the  county  from  consumption  has  been  reduced 
from  near  14  to  near  11  per  10,000  persons.  The  Secre¬ 
tary  of  the  Society  is  Mr.  Fred.  Forrest,  54,  John  Street, 
Sunderland,  and  Dr.  Menzies  of  Wolsingham  has  been 
appointed  medical  officer  to  the  new  sanatorium. 


WALES. 


The  Ebbw  Yale  Dispute. 

In  the  Journal  of  March  20th  (p.  750)  we  gave,  on  the 
authority  of  the  Western  Mail ,  an  account  of  certain 
negotiations  which  seemed  to  open  a  way  to  the  settle¬ 
ment  of  the  long-standing  dispute  between  the  directors  of 
the  Ebbw  Yale  Workmen’s  Fund  and  the  medical  men 
employed  under  that  fund.  According  to  the  Western 
Mail  of  April  5th,  however,  the  workmen  are  not  satisfied 


iEtataL 


The  Coolie  Question. 

At  a  meeting  of  the  Durban  Division  of  the  British 
Medical  Association  last  November  the  position  of  medical 
men  in  charge  of  imported  coolies  was  brought  under 
discussion.  Two  of  these  officers  were  present,  and  pro¬ 
tested  that  matters  of  this  sort  should  first  be  discussed  by 
Indian  medical  officers  themselves,  and  only  by  the 
Division  at  a  later  date  and  at  their  request.  Neverthe¬ 
less,  resolutions  were  passed  authorizing  the  commence¬ 
ment  of  an  inquiry  on  the  subject.  Little  effect,  however, 
seems  to  have  been  given  to  them,  and  the  main  result  was 
to  stimulate  the  formation  or,  rather,  resuscitation  of  a 
body  specifically  representing  the  interests  of  the  medical 
men  in  question.  .This  was  brought  about  by  a  circular 
inviting  coolie  medical  officers  to  attend  a  meeting  at 
Durban,  and  to  dine  with  the  medical  superintendent 
officer  of  the  Indentured  Labour  Immigration  Board  at  its 
conclusion.  Only  seven  out  of  a  total  of  some  twenty 
attended,  but  this  was  no  doubt  due  to  the  great  distance 
which  many  officers  would  have  had  to  travel.  The  meet¬ 
ing  was  a  success,  and  resulted  in  the  establishment  of  the 
Indian  Medical  Officers’  Association,  with  Dr.  Bonnar  as 
president.  According  to  a  report  of  the  proceedings  which 
has  reached  us, 

The  principal  business  before  the  meeting  was  the  attitude  to 
be  taken  by  Indian  medical  officers  in  giving  evidence  before 
the  Commission  on  Indian  Immigration  now  taking  evidence  in 
Durban.  All  those  present,  with  the  exception  of  one  member, 
who  complained  of  inadequate  salary,  expressed  themselves  as 
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satisfied  with  the  terms  of  their  engagement  under  the  board. 
The  board  had  proved  themselves  courteous  °onsidOT^e  as 
employers,  and  the  hope  was  freely  expressed  that  thej  might 
have  nothing  to  do  with  the  Government.  The  secretary  stated 
that  he  had  received  many  letters  from  Indian  medical  officers 
unable  to  attend  the  meeting,  expressing  indignation  at  the 
statements  made  that,  owing  to  their  control  by  the  board,  they 
were  unable  to  do  their  duty  to  indentured  Indians.  The 
oeneral  feeling  of  his  correspondents  was  against  any  change. 
The  treatment  of  indentured  Indians  by  their  employers 
was  also  discussed;  all  those  present  testified  to  the  fact 
that  with  very  few  exceptions,  employers  were  humane  and 
considerate.  One  Indian  medical  officer  present,  who  has 
had  considerable  Indian  experience,  expressed  very  strongly 
the  opinion  that  the  condition  of  Indians  in  this  country  was 
infinitely  better  in  every  way  than  their  condition  in  India. 
Members  felt— and  this  was  freely  expressed— that  undivided 
control  by  the  board  would  be  the  best  solution  of  present 
difficulties,  and  that  control  by  the  Protector  of  Indian  Immi¬ 
grants  was  impossible.  At  present  certain  matters  had  to  he 
reported  to  the  board,  others  to  the  protector  or  medical  officer 
for  the  colony ;  this  multiplicity  of  control  makes  the  work  of 
Indian  medical  officers  very  difficult.  It  was  finally  decided 
that  Dr.  Bonnar,  the  president  of  the  association,  be  asked  to 
ffive  evidence,  and  that  the  matter  be  further  considered  by  the 
committee.  It  was  also  decided  to  inform  the  Pietermaritzburg 
and  Durban  Divisions  of  the  British  Medical  Association  that 
an  Indian  medical  officers’  association  had  been  formed,  and  to 
thank  them  for  their  interest  and  help  in  the  past.  Certain 
articles  and  paragraphs  purporting  to  express  current  medical 
news  in  Natal,  and  which  has  appeared  lately  m  the  British 
Medical  Journal  and  in  the  South  African  Medical  Record , 
were  then  considered.  It  was  freely  stated  that  the  news  com¬ 
plained  of  was  inaccurate  and  misleading,  and  the  secretary 
was  empowered  to  take  such  steps  as  might  be  necessarj  in 
order  that  the  publication  of  statements  injurious  to  the 
interests  of  Indian  medical  officers  might  cease. 

From  this  it  is  clear  that  a  surmise  expressed  on  the 
last  occasion  the  coolie  question  found  place  in  these 
columns  was  accurate,  and  that  many,  if  not  all,  the 
medical  officers  would  prefer  to  remain  under  the  Immi¬ 
gration  Board.  As,  however,  at  least  half  of  them  already 
hold  posts  under  Government  as  well  as  under  the  board, 
it  is  clear  that  they  cannot  all  of  them  escape  having  any¬ 
thing  to  do  with  Government.  We  are  glad  to  note  that 
the  service,  so  far  as  it  was  represented  at  this  meeting, 
was  able  to  say  that  it  is  courteously  and  considerately 
treated,  and  the  opinion  expressed  that  employers,  as  a 
rule,  are  humane  to  the  coolies  is  also  satisfactory 
so  far  as  it  goes.  On  the  other  hand,  the  treatment 
the  topic  received  is  not  calculated  to  end  the  con¬ 
troversy,  for  it  seems  to  have  been  forgotten  that 
the  terms  on  which  medical  officers  in  charge  of 
coolies  are  employed  is  a  matter,  not  of  limited  or  in¬ 
dividual  interest,  but  of  wide  and  general  importance. 
There  are  at  least  five  parties  amply  entitled  to 
a  say  in  the  matter :  (1)  The  estate  owners  who 
import  the  coolies  and  pay  the  salaries  of  the  men  engaged 
to  look  after  them;  (2)  these  medical  men  themselves; 
(3)  the  coolies ;  (4)  the  health  authorities  of  the  colony ; 
(5)  the  general  public.  The  difficulties  of  the  health 
authorities  in  keeping  up  and  improving  the  standard  of 
health  in  the  colony  are  materially  influenced  by  the 
amount  of  care  exercised  in  the  selection  of  coolies  for 
importation,  and  by  the  fashion  in  which  they  are  dealt 
with  on  the  estates  ;  and  the  same  points  affect  the  public. 
Recently,  for  instance,  it  has  been  seriously  alarmed  by 
the  revelations  made  as  to  the  prevalence  of  ankylo¬ 
stomiasis  among  imported  coolies,  and  as  to  its  com¬ 
mencing  spread  among  the  white  inhabitants.  Further¬ 
more,  it  is  by  permission  of  the  public  that  coolies 
are  imported,  and  the  public  is  bound  to  see  that 
the  arrangements  made  for  their  care  are  of  a 
thoroughly  satisfactory  kind.  This  is  a_  point  on  which 
grave  doubts  were  thrown  some  eighteen  months 
ago  by  the  Protector  of  Immigrants,  the  official 
charged  to  represent  the  public  in  the  matter.  As 
already  stated,  he  recorded  an  opinion  to  the  effect  that 
the  arrangements  under  which  medical  officers  of  the 
Immigration  Board  hold  office  are  detrimental  to  the 
interests  of  the  coolies.  For  the  rest  it  may  be  noted  that 
we  are  not  aware  of  any  instance  in  which  the  facts  pub¬ 
lished  in  our  columns  have  been  either  inaccurate  or  mis¬ 
leading,  but  it  may ‘well  be  that  the  opinions  expressed 
thereon  do  not  meet  the  views  of  some  of  those  affected. 
This  is  much  to  be  regretted,  but  it  cannot  be  overlooked 
that  the  point  at  issue  is  not  whether  medical  officers  at 
present  in  the  service  are  contented  with  their  position, 
but  whether  the  striking  pronouncement  of  the  Protector 


of  Immigrants  is  well  or  ill-founded.  As  at  present  advised, 
we  share  his  view  that  control  of  medical  officers  in  charge 
of  the  coolies  should  vest  not  in  the  hands  of  estate 
owners,  but  of  representatives  of  the  public.  In  other 
words,  these  officers  should  be  Government  officials  and 
quite  independent  of  the  estate  owners  for  whose  coolies 
they  are  medically  responsible. 


Cormpanitritrc. 


HUNGER  PAIN  AND  DUODENAL  ULCER. 

Sir,— I  shall  write  no  more  at  present  on  the  symptoms 
ascribed  by  Mr.  Moynihan  to  duodenal  ulcer,  as  I  am 
quite  prepared  to  be  convinced  that  he  is  correct  on  this 
point,  and  I  look  forward  to  an  opportunity  of  availing 
myself  of  his  hospitality  and  seeing  some  of  the  brilliant 
abdominal  surgery  which  has  made  the  Leeds  School 
famous  the  world  over. 

But  I  desire  to  protest  most  emphatically  against  Mr. 
Moynihan’s  remarks  on  the  value  of  post-mortem  evidence. 
He  writes  that  he  “  cannot  conceive  that  the  frequency  of 
the  fatality  of  any  disease  is  to  be  measured  by  the  number 
of  bodies  in  which  evidence  of  it  is  detected  in  the  post¬ 
mortem  room.”  But  why  not  ?  If  a  man  dies  as  a  result 
of  a  duodenal  ulcer,  the  duodenal  ulcer  will  surely  be  found 
at  the  post-mortem  examination.  Or  does  Mr.  Moynihan 
believe  that  the  bodies  of  people  with  duodenal  ulcer,  who 
have  not  received  surgical  salvation,  go  straight  to  another 
world  without  passing  through  the  post-mortem  room  ? 

Mr.  Moynihan  repeats  that  nothing  but  surgical  treat¬ 
ment  can  cure  a  patient  with  a  duodenal  ulcer.  The 
ulcer  must  therefore  still  be  present  post  mortem ,  if  no 
operation  has  been  performed,  whatever  may  have  been 
the  cause  of  death.  Mr.  Moynihan  admits  that  “an 
attack  ”  of  the  symptoms  which  he  ascribes  to  duodenal 
ulcer  can  be  easily  relieved  by  medical  treatment ;  the 
extreme  frequency  of  these  symptoms — if  they  are  really 
always  due  to  a  duodenal  ulcer — compared  with  the 
rarity  of  an  unhealed  duodenal  ulcer  in  the  post-mortem 
room  shows  that  the  relief  by  medical  treatment  is  indeed 
Bi  cure. 

“But  what  of  recurrence?”  Mr.  Moynihan  asks,  in 
speaking  of  the  results  of  medical  treatment.  “  And  what 
of  recurrence  ?  ”  I  ask,  in  reference  to  the  results  of  sur¬ 
gical  treatment.  In  the  last  fortnight  I  have  seen  three 
patients,  who  have,  apparently  as  a  last  resource,  come  to 
a  physician  for  the  recurrence  of  symptoms,  which  tem¬ 
porarily  disappeared  after  operations  undertaken  for  the 
relief  of  supposed  gall  stones  or  gastric  ulcer.  Two  of 
these  patients  had  had  two  abdominal  operations ;  one  had 
had  three  ;  but  there  comes  a  time  when  even  the  greatest 
lover  of  operations  wearies  of  them  and  ceases  to  return  to 
the  surgeon,  who  is  no  more  justified  in  assuming  that  he 
has  cured  his  patient  than  is  the  physician,  who  is 
satisfied  with  improvement,  which  has  lasted  during  the 
comparatively  short  period  he  can  keep  a  hospital  out¬ 
patient  under  observation. 

Mr.  Moynihan  wonders  whether  the  expression  un¬ 
justifiable,”  applied  by  me  in  my  last  letter  to  the  vast 
majority  of  operations  performed  on  patients  suffering 
from  symptoms  ascribed  to  duodenal  ulcer,  was  weighed. 
It  was.  And  after  reading  his  second  letter  I  cannot  see 
the  smallest  reason  for  withdrawing  it. — I  am,  etc. 

London,  W.,  April  !3th.  ArTHUR  R  HERTZ- 


Sir,— It  seems  to  me  that  there  is  some  fear  that  in 
the  multitude  of  side  issues  raised  the  real  point,  the 
causation  of  what  is  called  hunger  pain,  may  be  over¬ 
looked.  f 

The  cause  cannot  be  simply  the  presence  ot  excess  01 
hydrochloric  acid.  Acid  of  much  greater  strength  and  in 
much  larger  quantity  than  is  ever  secreted  by  the  stomacn 
may  be  swallowed  without  causing  the  least  pain ;  and,  a 
Lennander  has  shown,  the  walls  of  the  stomach  anc 
the  bowel  may  be  cauterized  with  acid  without  the  p&  1 
even  being  aware  of  it ;  nor,  so  far  as  this  is  concei  ne  , 
does  it  make  any  difference  whether  there  is  an  R 
present  or  not.  It  is  certaiffinow  that  the  pain  ot  g**" 
ulcer  is  not  due  to  the  acid  contents  of  the  stomacn 
rritating  sensory  nerves  on  the  floor  of  the  ulcer,  tor 
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are  no  sensory  nerves  there,  and  the  same  thing  is  true  of 
duodenal  ulcer. 

The  real  cause  of  hunger  pain  is  cramp  or  spasm  of  the 
unstriped  muscular  fibre  in  the  wall  of  the  pylorus.  The 
character  of  the  pain,  the  time  of  its  occurrence,  and,  above 
all,  the  peculiar  means  by  which  it  is  relieved,  all  point  to 
this ;  and  the  severity  of  the  pain  which  is  caused  by 
irregular  or  excessive  contraction  of  unstriped  muscular 
fibre  in  other  organs,  where  ordinary  sensory  nerves  are 
equally  deficient,  needs  no  mention. 

Hunger  pain  may  occur  simply  from  the  work  being  too 
great,  from  overstrain  or  overexertion  in  a  patient  whose 
muscular  system  (so  far  as  the  digestive  tract  is  concerned) 
is  unduly  weak.  There  is  a  want  of  proportion  between 
the  work  to  be  done  and  the  force  there  is  to  do  it ;  and 
whenever  this  happens  in  connexion  with  unstriped  mus¬ 
cular  fibre,  pain  results.  It  occurs  more  readily  when  the 
walls  of  the  stomach  and  duodenum  have  been  rendered 
over- sensitive  by  some  disorder  of  digestion — a  disorder 
in  which,  perhaps,  an  excess  of  hydrochloric  acid  is 
present. 

“Hyperchlorhydria  ”  is  an  unhappy  term— one  to  be 
avoided.  Whatever  may  be  the  facts  in  connexion  with 
it,  it  is  a  mistake  to  designate  what  we,  in  our  present 
state  of  ignorance,  call  a  functional  disorder  by  the  name 
of  a  symptom  which  may  not  always  be  present. 

But  this  pain  is  much  more  likely  to  occur,  and  is  much 
more  Bevere  when  it  does  occur,  if  the  wall  of  the  bowel 
has  been  made  exquisitely  sensitive  by  the  action  of  some 
continuous  irritation  or  slight  degree  of  inflammation, 
such  as  is  always  present  when  there  is  an  ulcer.  When¬ 
ever  there  is  an  ulcer,  either  in  the  stomach  or  the 
duodenum,  the  contact  of  any  foreign  substance,  acid  or 
not,  with  the  surface  of  the  sore  irritates  it ;  and  the  irri¬ 
tation,  persisting  for  hours  together,  spreads  to  all  the 
tissues  around,  rendering  them  hyperaemie  and  making 
them  infinitely  more  sensitive  to  every  kind  of  stimulus. 

It  is  not  the  occurrence  of  hunger  pain  that  is  diagnostic 
of  duodenal  ulcer,  but  its  recurrence,  its  persistence,  and 
its  severity.  When  it  comes  back  again  and  again  in 
spite  of  all  that  is  done  to  relieve  it,  and  when  it  obsti¬ 
nately  persists  in  the  face  of  ordinary  treatment,  there 
can  be  little  doubt  that  it  is  not  the  outcome  of  a  mere 
functional  disorder,  but  of  some  definite  pathological 
lesion. — I  am,  etc., 

London,  W.,  April  10th.  C.  MANSELL  MoULLIN. 

Sir, — My  excuse  for  intruding  on  the  present  discussion 
of  duodenal  ulcer  is  based  upon  personal  experience  of 
(1)  “  indigestion  ”  since  boyhood  ;  (2)  duodenal  ulcer  for 
about  ten  years  ;  (3)  perforation  of  a  duodenal  ulcer, 
laparotomy ;  (4)  duodenal  stenosis  ;  (5)  gastro- enterostomy. 
A  history  of  this  kind  ought  to  throw  some  light  on  one 
or  two  of  the  points  at  present  in  dispute. 

To  my  mind  the  question  of  what  is  and  what  is  not 
pain  is  a  most  important  one  here,  and  one  which  is 
exceedingly  difficult  of  solution.  Looking  back  on  my 
own  symptoms,  it  was  only  when  the  pain  became  very 
aggravated  indeed  that  I  was  induced  to  admit  that  I  did 
suffer.  The  question,  “  Do  you  ever  have  pain  after  food?” 
almost  invariably  in  my  experience  calls  forth  such  a  reply 
as,  “  No,  I  have  no  pain,  but  I  have  always  suffered  from 
indigestion.”  When  you  come  to  closer  quarters  you  will 
often  find  that  such  a  person  has  now  and  then  been  kept 
awake  at  night,  and  has  had  to  take  this  or  that  homely 
remedy  for  “  indigestion.” 

Leaving  the  subject  of  pain,  there  are  in  addition  two 
main  difficulties  in  the  way  of  diagnosis.  In  the  first 
place,  we  must  decide  whether  or  not  the  trouble  is  of 
peptic  origin.  That  this  is  a  real  difficulty  I  have  had 
proved  in  my  own  case,  for  amongst  the  various  opinions 
of  my  ailment  I  have  had  :  chronic  constipation  (by  a 
senior  physician  to  one  of  the  largest  of  the  London  hos¬ 
pitals)  ;  neurasthenia  (within  six  days  of  perforation,  by 
a  well-known  physician)  ;  cholelithiasis,  etc.  However, 
ipto  that  side  of  the  picture  I  do  not  intend  to  enter,  for 
it  is  not  the  one  under  consideration  at  present.  The  dis¬ 
cussion,  as  T  understand  it,  aims  at  deciding  what  are  the 
symptoms  of  duodenal  ulcer,  and  whether  such  symptoms 
are  pathognomonic.  In  discussing  this  question  we  must 
ask  another,  namely,  Is  there  such  a  thing  as  a  pre- 
u  cerative  stage  ?  •  And  if  so,  is  it  possible  to  distinguish 

by  its  symptoms  from  the  fully-developed  ulcer  ? 


Judging  by  my  own  experience,  I  cannot  remember 
when  I  began  to  suffer  from  “  indigestion,”  but  I  should 
not  have  thought  of  describing  the  discomfort  as  “  pain.” 
Even  looking  back  on  it  in  the  light  of  experience,  it  could 
not  be  described  as  pain.  At  worst  it  was  discomfort, 
more  or  less  severe,  accompanied  by  fullness,  pyrosis,  and 
eructations  of  gas.  In  short,  it  was  what  is  usually 
termed  “  heartburn.”  It  always  diminished  as  the  stomach 
emptied  itself,  and  I  learnt  by  experience  that  some  form 
of  fairly  violent  athletic  exercise  was  most  effective  for 
this  purpose,  and  I  am  inclined  to  think  that  the  appetite 
for  the  next  meal  was  a  trifle  excessive.  In  short,  these 
are  the  symptoms  of  “  hyperchlorhydria,”  or  '  “  acid 
dyspepsia.”  This  is  the  “  preulcerative  ”  stage  of 
duodenal  ulcer. 

The  second  or  “  ulcerative  ”  stage  has  very  definite 
symptoms  indeed.  As  exemplified  in  my  own  case  they 
might  have  been  written  down  in  the  Practitioner  by  Mr 
Moynihan  at  my  dictation,  so  accurately  has  he  described 
them.  Of  the  pain  (though  I  did  not  at  first  call  it  pain) 
there  is  no  doubt ;  it  came  on  two  to  four  hours  after  a 
meal,  frequently  during  the  night;  was  relieved  by  the 
next  meal  or  by  alkalis.  The  first  attack  of  hunger  pain 
lasted  only  a  fortnight,  when  it  gave  place  to  the  “  usual 
indigestion.”  After  a  time  it  became  practically  constant, 
until  just  before  perforation  it  lasted  from  about  one  hour 
after  food  till  relieved  by  the  next  meal.  It  gave  most- 
trouble  during  the  night,  more  than  once  preventing  any 
sleep  whatsoever.  What  I  wish  specially  to  point  out  is 
that  the  subjective  sensations  of  this  stage  are  as  different 
from  those  of  the  preliminary  stage  as  the  pain  of  perfora¬ 
tion  is  from  either.  And  judging  by  symptoms  alone  one 
feels  justified  in  concluding  that  there  are  two  stages,  the 
first  or  preulcerative,  characterized  by  fullness  and  dis¬ 
comfort  after  meals,  accompanied  by  pyrosis,  but  passing 
away  as  the  stomach  gets  empty  ;  the  second  or  ulcerative 
stage,  characterized  by  the  “  hunger  pain,”  which  is  more 
severe,  lasts  longer,  gets  worse  towards  the  end  of  diges¬ 
tion,  and  is  especially  apt  to  be  troublesome  at  night.  The 
symptoms  of  these  two  stages  agree  in  the  time  at  which 
the  discomfort  begins,  and  in  the  fact  that  both  are  relieved 
by  the  taking  of  alkalis,  or  alkaline  food  such  as  milk  and 
soda.  They  disagree  in  the  character  of  the  pain.  They 
disagree  in  the  effect  of  ordinary  emptying  of  the  stomach 
via  the  pylorus,  which  lessens  preulcerative  ■  but  increases 
hunger  pain.  .  Preulcerative  pain  does  not  occur  at  night, 
whilst  the  pain  of  ulcer  is  then  most  troublesome.  The 
two  conditions  are  not,  however,  separate  entities,  but 
stages  in  a  morbid  process.  They  can  be  recognized  and 
differentiated. 

From  my  own  experience,  personal  as  well  as  pro¬ 
fessional,  I  should  say  there  is  ample  room  for  both  Dr, 
Hutchison’s  cases  of  acid  dyspepsia,  and  for  Mr.  Moynihan’s 
cases  pf  duodenal  ulcer,  but  there  is  a  danger  of  Dr. 
Hutchison  failing  to  recognize  duodenal  ulcer,  as  there  is 
of  Mr.  Moynihan  failing  to  recognize  hyperchlorhydria. 
Of  the  two  I  should  prefer  to  be  one  of  Mr.  Moynihan’s 
mistakes. — l  am,  etc., 

Belfast,  April  6tli.  S.  T.  IRWIN,  M.B.,  M.Ch. 


THE  MEDICAL  PROFESSION  AND  LIFE 
ASSURANCE. 

Sir, — Mr.  Snodgrass’s  remarks  in  the  British  Medical, 
Journal  of  April  10th  about  Dr.  Farrar’s  address  on  this 
subject  seem  to  me  to  show  that  Mr.  Snodgrass  is  need¬ 
lessly  anxious  to  vindicate  the  attitude  of  life  assurance 
companies  in  matters  relating  to  the  payment  of  fees  to 
doctors  by  the  companies.  I  fail  to  see  on  what  grounds 
apology  need  be  offered  or  explanation  given  on  behalf  of 
the  procedure  of  those  companies  in  this  connexion.  A 
part  of  the  business  of  the  companies  is  to  buy  in  the 
cheapest  market  the  services  of  the  medical  men  they 
believe  are  equal  to  doing  well  the  medical  part  of  the 
business  of  life  assurance.  If  the  medical  men  do  not 
think  the  fees  paid  by  the  offices  are  sufficient  remunera¬ 
tion  for  the  work  done  the  remedy  is  very  simple _ 

decline^  to  do  the  work.  The  companies  must  have 
medical  guidance  in  the  selection  and  classifying  of 
proposers  for  life  assurance;  but  so  long  as  the  com¬ 
panies  believe  they  can  get  certain  medical  work  well 
enough  done  for  half-guinea  fees  they  will  not  pay  more 
than  10s.  6d.  for  that  work.  If  they  paid  more  their 
shareholders  would  have  just  cause  of  complaint.  If 
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anyone  is  to  be  blamed  because  these  half-guinea  fees 
are  to-day  in  common  use,  it  is  the  doctors,  not  the 

companies,  who  are  blameworthy.  ,  . 

To  me  it  seems  irrelevant  and  a  sign  of  weakness  to 
speak  of  “sweating”  the  medical  advisers  of  assurance 
companies.  These  men  are  members  of  a  great  profession 
which  if  it  cannot  take  care  of  its  own  interests,  is,  1 
think,’ undeserving  of  either  sympathy  or  consideration 
from  those  who  profit  by  its  services.  So  long  as  medical 
men  tumble  over  one  another,  as  they  now  do,  in  a  struggle 
to  secure  for  themselves  poorly  paid,  and  even  unpaid, 
appointments,  the  poor  pay  and  the  no  pay  will,  as  a 
matter  of  course,  remain  just  as  they  are.  There  is  much 
that  sorely  needs  mending  in  the  business  aspects  ot  the 
work  done  by  the  medical  profession  in  connexion  with 
both  public  and  private  appointments,  and  in  the  latter  I 
include  such  work  as  is  done  by  the  medical  advisers  01 
insurance  companies.  In  forty  years’  personal  experience 
•of  both  public  and  private  appointments  I  have,  from  year 
to  year,  heard  and  read  of  the  same  sorts  of  complaints  by 
medical  men.  To-day  we  are,  in  my  opinion,  m  such 
matters  exactly  where  we  were  in  the  late  Sixties  01  last 

The ^remed y  for  all  this  is  plainly  to  be  seen  by  even  the 
unobservant  in  our  ranks.  Were  we  united  in  one  great 
organization  what  we  could  not  then  do  for  ourselves 
would  be  unattainable.  Until  we  are  in  that  sense  a 
united  profession  we  do  but  waste  time  and  cause  amuse¬ 
ment  to  those  who  profit  by  the  present  state  of  oar  affairs 
by  bemoaning  our  fate  in  the  medical  journals  or  any  other 

section  of  the  press. — I  am,  etc., 

„T  .  G.  A.  Heron. 

London,  W.,  April  12t.li.  _ 

gIR _ The  medical  profession  cannot  afford  to  do  the 

work  of  examination  and  report  for  insurance  companies. 
The  pay  is  absolutely  inadequate,  and  to  me  has  entailed 

heavy  loss  in  fifty-one  years.  „ 

If  a  life  is  rejected  or  extra  premium  demanded,  the 
proposer  and  his  friends  put  it  down  to  the  medical 
■examiner,  and  resent  it,  and  despitefully  use  him. 

The  remedy.  Let  the  companies  raise  their  premiums, 
and  take  lives  without  medical  report,  for  which  they 
cannot  or  will  not  pay,  or  have  a  whole-time  man.  Good 
lives  do  not  want  a  report ;  the  shaky  lives  the  profession 
cannot  afford  to  report  on  at  present  payment.— I  am,  etc., 

,  .  -i  Geo.  E.  Jeaffreson. 

gIR) — There  is  one  paragraph  at  least  in  the  letter  of 
Mr.  Snodgrass  upon  this  subject,  published  in  the 
Journal  of  April  10th,  p.  930,  which  should  not  be 
allowed  to  pass  without  comment,  since  it  bears  upon  the 
face  of  it  the  strongest  refutation  possible  of  the  very 
thesis  Mr.  Snodgrass  wishes  to  propound.  He  says  : 

“  Dr.  Farrar  suggests  that  very  frequently  la,rge  sums 
are  lost  to  the  companies  through  early  industrial  claims 
which  would  otherwise  be  prevented  by  the  expenditure 
of  a  guinea  on  medical  examination.  How  much  greater 
and  how  much  more  certain,  would  the  loss  to  the  com_ 
panies  be  if  an  expense  of  this  kind  were  to  be  incurred 
in  connexion  with  those  cases !  As  a  matter  of  fact,  the 
companies  would  all  prefer  to  have  a  medical  examina- 
tion  in  every  case,  but  tbe  cost,  as  has  just  been  shown,  is 

^  Surely  Mr.  Snodgrass  must  appreciate  the  fact  that  the 
expenditure  of  a  guinea  upon  a  thorough  medical  examina¬ 
tion  (even  where  the  policy  is  only  for  so  small  a  sum  as 
£25)  must  be  the  wisest  course,  since  if,  on  the  one  hand, 
it  brings  to  light  the  fact  that  through  some  defect  (for 
example,  Bright’s  disease,  phthisis,  cardiac  disease,  sar- 
coma,  etc.)  the  proposer’s  is  an  unacceptable  life,  the 
company  is  thereby  saved  the  probability  of  having  to  pay 
nearly  the  whole  of  the  £25  in  the  course  of  a  year  or  two, 
which  they  would  probably  be  called  upon  to  do  if  such  a 
life  were  accepted  without  any  medical  examination ; 
whereas,  on  the  other  hand,  if  the  proposer  proves  to  be  a 
first-class  life,  the  company  can  well  afford  a  guinea  fee  on 
the  probability  that  they  would  not  be  called  upon  to  pay 
the  £25  until,  at  the  earliest,  the  usual  span  of  life  had 
run.  Hence  the  words,  “how  much  greater  and  how 
much  more  certain  ”  become  of  no  effect,  and  the  “  cost  ” 
is  not  “  prohibitive.”  Of  course,  if  Mr.  Snodgrass  is  so 
short-sighted  as  only  to  look  “  ten  or  fifteen  weeks  ”  ahead 
in  the  case  of  a  first-class  life  it  is  easy  to  understand  his 


attitude,  but  in  calculating  the  company  s  receipts  he 

ought  to  look  ahead  to  the  usual  span  of  such  a  life.  And 
let  not  Mr.  Snodgrass  bring  against  me  the  well-worn 
accusation  of  quoting  apart  from  the  context,  because  his 
attitude  has  been  considered  from  every  contextual  aspect. 

I  should  like  to  point  out  clearly  to  Mr.  Snodgrass  that, 
if  a  given  thorough  fully  detailed  examination  and  report 
upon°  a  life  is  at  any  time  or  in  any  instance  worth  a 
guinea  fee,  the  amount  of  the  insurance  does  not  in  any 
way  affect  such  an  examination  and  report,  and  it  is  a 
matter  of  indifference  to  the  examiner  what  sum  is  at 
stake,  since  all  he  has  to  take  cognizance  of  is  the  fact 
that  an  opinion  upon  a  given  life  is  required  of  him  after 
he  has  made  a  thorough  examination.  Therefore,  when¬ 
soever  a  fully  detailed  examination  and  report  is  required 
the  fee  remains  the  same,  quite  irrespective  of  the  sum  to 
be  assured,  and  surely  Mr.  Snodgrass  would  not  suggest 
that  the  examiner  should  make  the  company  a  present  of 
half  the  fee  in  order  that  their  profits  might  be  the  larger, 
which  is  what  the  tenor  of  his  argument  entails.— 

I  am,  etc.,  _ 

T .  .  „  . .  .  .. F.  M.  Rowland,  M.D. 

Lichfield,  April  12th. 


KISSING  THE  BOOK. 

Sir,— I  Was  very  glad  to  see  your  sensible  little  leaderette 
anent  the  dirty,  dangerous,  and  unnecessary  habit  of 
kissing  the  book— dirty,  because  it  can  hardly  be  a 
pleasant  thing  for  a  clean  and  refined  man  or  woman 
to  imprint  a  chaste  salute  on  a  volume  which  has  just 
been  pressed  by  the  literally  foul-mouthed  lips  of  some 
beer -drinking,  tobacco- smoking,  filthy  ruffian  ;  dangerous, 
because  enthetic  disease  has  undoubtedly  been  caught  by 
direct  contagion  in  this  way  ;  and  unnecessary,  because 
it  is  surely  an  insult  to  a  truthful,  law-abiding  citizen  to 
tell  him  that  he  cannot  be  believed  except  on  his  oath. 
If  one  has  a  natural  taste  for  perjury,  I  hardly  think  he 
will  be  restrained  from  strictly  economizing  the  truth  by 
hearing  some  words  rapidly  gabbled  over  to  him  by  an 
official,  and  I  should  like  to  sweep  the  whole  stupid  process 
literally  out  of  court,  bag  and  baggage. 

I  have  had  the  great  privilege  of  swearing  myself  six 
times  into  the  House  of  Commons,  and  can  never  forget 
the  indecent  scene.  Recently- elected  members  stood  three 
and  four  deep  round  the  table  struggling  for  a  corner  of 
the  book  with  the  energy  of  a  football  scrimmage  or  a  pack 
of  hounds  squabbling  round  their  dinner  trough  for  the 
best  bones.  Bradlaugh  did  a  real  service  when  he 
declined  to  take  part  in  such  a  meaningless  ceremony, 
which  had  as  little  binding  effect  upon  him  as  on  the 
other  occupants  of  the  green  benches,  none  of  whom,  i 
guarantee,  has  the  slightest  notion  what  he  is  swearing 
about.  Surely,  if  a  man  is  fit  to  be  a  member  of  Parlia¬ 
ment,  he  is  fit  to  make  and  administer  laws  without  being 
officially  bound  over  to  work  within  the  limits  of  certain 
theological  precepts.  But  as  long  as  the  law  exists  it 
must  be  obeyed,  and  it  is  well  that  people  should  know— 
and  I  am  not  sure  that  all  judges  are  aware  of  the  fact) 
—that  any  one  can  claim  the  right  to  be  sworn  Scottish 
fashion. — I  am,  etc., 

Hy&res  (Var),  April  6th. _  »■  FARQUHARSON. 

THE  TREATMENT  OF  CHILDREN. 

Sir,— The  report  of  the  Education  Committee  of  the 
London  County  Council  on  the  medical  treatment  ot 
school  children  has  very  rapidly  confirmed  the  warning 
contained  in  my  letter  published  in  the  Journal  of  J>  arc  1 
27th,  page  817.  This  committee  consider,  that  unae 
certain  circumstances  it  is  desirable  to  utilize  existing 
institutions  for  the  medical  treatment  of  children,  and  tb a 
financial  help  should  be  given  such  institutions  m  return 
for  special  facilities.  I  have  no  doubt  that  this  recommen¬ 
dation  is  the  first  of  a  series  that  will  shortly  appear  iro 
various  education  committees  all  over  the  country,  ana 
unless  something  is  done  at  once  the  profession  will  cer¬ 
tainly  be  caught  napping.  A  general  and  vague  considera¬ 
tion  of  the  principle  involved  will  not  advance  the  p 
at  all  unless  such  discussions  are  at  once  followe  y 
practical  and  business-like  consideration  of  the  ma  . 

joint  meetings  of  men  in  practice  and  selected  mem 

the  local  hospital  staffs.  -Rr;H<ah 

The  influence  of  the  profession  and  of  the  Br  ‘ 
Medical  Association  might  well  be  directed  towards 
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support  of  the  suggestion  that  education  committees 
should  be  given  power  to  recover  the  cost  of  medical 
treatment  of  school  children  from  the  parents  except  in 
cases  where  it  is  shown  that  the  parents  are  not  in  a 
position  to  pay,  but  I  would  urge  the  importance  of 
observing  the  principle  that  it  is  not  the  business  of  the 
profession  to  direct  public  authorities  how  to  carry  out 
their  legal  obligations.  Their  part  is  merely  to  take  up 
the  position  that  all  medical  work  performed  for  public 
authorities  must  be  adequately  remunerated.  It  would  be 
well  for  us  to  stop  here  and  to  refrain  from  pointing  out 
the  possible  and  probable  effects  of  subsidies  to  hospitals. 
Whether  such  would  lead  to  municipalization  or  nationali¬ 
zation  is  not  our  concern  so  long  as  we  maintain  a 
sufficiently  united  front  to  secure  to  the  profession 
adequate  remuneration  for  all  services  rendered.  In  fact, 
it  appears  to  me  that  the  only  solution  of  the  difficulty 
was  contained  in  my  previous  letter,  which  suggested  that 
possibly  the  time  had  arrived  for  the  medical  profession  to 
dissociate  itself  entirely  from  the  principle  of  giving 
services  to  institutions  as  charity  in  any  circumstances. — 
I  am,  etc., 

Winchester,  April  6tli.  It.  A.  Lyster. 

RATIONAL  DRESS  FOR  THE  SOLDIER. 

Sir, — With  reference  to  the  letter  on  the  above  subject 
by  Lieutenant-Colonel  C.  J.  McCartie  in  the  Journal  of 
April  3rd,  may  I  be  permitted  to  recall  the  fact  that  after 
the  publication  of  my  essay  on  Diseases  of  the  Heart 
amongst  Soldiers,  in  1870,1  in  which  I  attributed  this 
disea.se  largely  to  tight  clothing  and  accoutrements,  per¬ 
mission  was  granted  to  me  at  the  Horse  Guards  to  have 
a  tunic  made  at  the  Royal  Army  Clothing  Factory  after 
my  own  design.  The  main  point  of  it  was  to  remove  all 
constriction  round  the  neck  by  not  allowing  any  fastening 
by  hook  or  button  above  the  chest  wall. 

A  soldier  dressed  in  such  tunic  was  inspected  by  H.R.H. 
the  Duke  of  Cambridge,  then  Commander-in-Chief,  at  the 
Horse  Guards,  and,  I  was  informed,  approved  of  by  him  ; 
but  I  heard  nothing  more  of  it  for  some  time,  when  I  was 
told,  unofficially,  by  an  official  that  it  could  not  then  be 
adopted  owing  to  the  thousands  of  collars  already  cut  out, 
and  to  the  fact  that  it  would  cost  one  halfpenny  more 
per  tunic ! 

I  hope  that,  like  others  before  me,  I  did  some  little 
good  in  dealing  with  the  subject  of  tight  clothing;  but  it 
seems  curious  that,  after  nearly  forty  years,  attention  has 
still  to  be  drawn  to  the  same  subject. — I  am,  etc., 

A.  B.  R.  Myers, 

London,  S.W.,  April  6th.  Brigade-Surgeon-Lieutenant-Colonel. 


PLEURAL  PAINS  AND  ADHESIONS. 

Sir, — I  read  with  much  interest  the  article  by  Dr. 
Maclachlan  in  the  British  Medical  Journal  of  March  6th, 
p.  597,  in  which  he  draws  attention  to  the  importance  of 
pleural  pains  and  their  connexion  with  pleural  adhesions, 
but  I  feel  that  he  has  hardly  brought  into  sufficient  pro¬ 
minence  the  fact  that  pleural  pain  not  only  indicates  recent 
disease  of  the  pleura,  but  in  a  large  proportion  of  cases  is 
due  to  pleural  thickening  and  adhesions  of  long  standing. 
Certainly,  among  the  patients  in  sanatoriums,  pleural  pain 
is  very  common,  and  is  met  with  in  those  who  have  a  good 
deal  of  scar  tissue  due  to  healed  or  healing  disease,  perhaps 
more  frequently  than  when  pleural  involvement  is  recent. 
Indeed,  all  patients  with  satisfactorily- healed  tuberculous 
lesions  in  which  there  has  been  pleural  involvement,  are 
liable  to  attacks  of  pleural  pain  for  years  after  a  satisfactory 
cure  has  been  effected. 

What  the  exact  pathological  change  in  fibrous  tissue  may 
be  which  causes  the  pain  is  doubtful,  but  it  is  a  peculiarity 
of  all  fibrous  tissue  of  pathological  origin  ;  old  adhesions  in 
joints  after  injury  or  disease,  old  scars,  corns,  etc.,  are  all 
liable  to  cause  pain  at  times,  and  more  especially,  it  would 
appear,  during  drops  in  barometric  pressure.  It  is  this 
peculiarity  which  is  largely  responsible  for  the  idea  that 
damp  is  bad  for  rheumatism.  The  character  of  the  pain 
suggests  neuritis,  for  in  addition  to  the  “  dull  aching  pain” 
there  are  frequently  sharp  twinges,  which  radiate  down 
the  course  of  a  nerve ;  moreover,  there  is  nearly  always 
some  superficial  tenderness  over  some  point  along  the 

'  On  the  Etiology  and  Prevalence  of  Diseases  of  the  Heart  amongst 
ooiaiers.  The  “Alexander”  Prize  Essay.  London:  John  Churchill 


course  of  the  nerve.  It  is  largely  on  account  of  this 
tenderness  that  the  condition  is  so  often  looked  on  as 
muscular  rheumatism  or  pleurodynia  and  the  important 
condition  inside  the  chest  wall  is  overlooked.  A  very  con¬ 
siderable  number  of  persons,  who  later  develop  more 
definite  signs  of  phthisis  pulmonalis,  give  a  history  of 
having  been  treated  sometime  previously  for  “rheumatism, 
of  the  chest.”  It  is  probable  that  these  pains  were  the 
early  signals  of  the  disease  ;  a  warning  which  may  not  be 
accompanied  or  preceded  by  cough,  although  patches  of 
subacute  pleuritis  are  frequently  due  to  involvement  of  the- 
pleura  by  extension  of  a  small  lesion  near  the  surface  of 
the  lung. 

Dr.  Maclachlan  seems  to  think  that  1  out  of  every  4- 
or  6  cases  of  pleurisy  is  too  high  a  proportion  to  be  tuber¬ 
culous.  Some  authorities  have  found  that  over  80  per 
cent,  of  cases  of  pleuritis  are  of  tuberculous  origin.  It  is 
probable  that  of  “ chronic ”  or  “subacute”  cases  the  per¬ 
centage  would  be  even  higher  than  this. 

It  must  be  remembered  that  there  is  good  reason  to 
believe  that  the  majority  of  persons,  whose  lungs  have  at 
some  time  been  infected  by  tubercle,  recover  without  the- 
disease  ever  developing  far  enough  to  be  recognized. 

Besides  the  positions  indicated  by  Dr.  Maclachlan,  a 
common  complaint  of  phthisical  patients  is  an  aching  in 
the  supraspinous  fossa,  with  pain  radiating  over  the 
shoulder,  down  the  inner  side  of  the  arm  and  up  the  neck 
to  the  occiput.  This  is  associated,  as  a  rule,  with  tender¬ 
ness,  and  is  frequently  thought  to  be  rheumatism  of  the 
trapezius  muscle,  but  is  generally  found  in  those  with  a 
lesion,  perhaps  quite  an  old  one,  in  the  apex  oi  the  lung  on 
that  side.  Some  neuralgic  pains  down  the  arm  may  be 
due  to  involvement  of  those  branches  of  the  brachial 
plexus  which  come  into  intimate  relation  with  the 
extreme  apex  of  the  lung,  but  are  more  frequently  due  to- 
pressure  caused  by  associated  glandular  enlargement. 

In  other  parts  the  tenderness  and  pain  are  usually  found 
at  the  positions  at  which  the  branches  of  the  intercostal 
nerves  pierce  the  deeper  structures  to  become  superficial. 
These  positions  are  not,  of  course,  necessarily  the  site  of 
the  pleural  lesion,  for  the  source  of  irritation  may  be 
anywhere  along  the  course  of  the  deep  branch  of  the 
intercostal  nerve. 

I  cannot  agree  that  opium  is  necessary  in  the  treatment 
of  this  condition.  The  large  majority  of  cases  are  readily 
relieved  by  painting  a  large  area  with  a  mixture  of 
liniment  and  tincture  of  iodine,  and  by  giving  10  grains  of 
aspirin  internally  thrice  daily.  When  the  pain  is  so  severe 
as  to  cause  considerable  dyspnoea,  pressure  by  the  hand 
may  be  found  to  give  instantaneous  relief.  In  these  cases 
it  is  better  to  strap  the  side  at  once. 

There  is  one  point  with  regard  to  the  physical  signs 
that  is  well  to  remember.  Deficiency  of  breath  sounds — a 
sign  almost  constantly  found — is  very  largely  due  to  the 
reflex  arrangement  by  which  a  whole  lobe,  or  a  portion  of 
it,  can  be  put  out  of  gear  for  a  time  in  order  to  relieve  pain 
or  to  give  rest  to  a  diseased  portion. — I  am,  etc., 

Mundesley,  Norfolk.  ARTHUR  DE  W.  SNOWDEN,  M.D, 


RURAL  NURSING  ASSOCIATIONS. 

Sir, — Attention  has  been  drawn  to  the  British  Medical 
Journal  of  the  3rd  inst.,  in  which  the  suggested  rules  of 
the  Institute  for  Village  Nurses  are  printed. 

The  statement  that  these  rules  have  been  altered 
recently  in  consequence  of  representations  by  the  medical 
profession  is  quite  erroneous.  Rule  9  referred  to  is  merely 
an  amplification  of  the  former  rule,  and  embodies  the 
principles  on  which  the  Institute  has  acted  from  the 
beginning.  The  Institute  invariably  gives  the  fullest  con¬ 
sideration  to  any  authoritative  statement  of  the  views  of 
the  medical  profession,  but  in  the  present  instance  these 
views  cannot  be  said  to  have  brought  about  any  change  in 
the  policy  of  the  Institute,  as  no  change  has  been  made. — 
I  am,  etc., 

London,  S.W.,  April  8th.  A.  MARTIN  LEAKE, 

Secretary,  Queen  Victoria’s  Jubilee  Institute  for  Nurses.. 


And  Sons. 


THE  INFLAMMABILITY  OF  FLANNELETTE. 
Sir, — It  has  come  to  my  knowledge  that  statements 
have  been  widely  circulated  which  would  seem  to  convey 
the  impression  that  the  flame-proof  make  of  flannelette, 
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called  “  Nonflam,”  and  which  bears  my  name,  loses  its 
property  of  resisting  fire  after  washing,  and  is  then  as 
dangerous  a  material  as  ordinary  flannelette.  That  this 
is  not  the  case  may  be  easily  proved  by  any  one  who  will 
purchase  the  material,  or  a  garment  made  of  the  material, 
at  any  of  the  ordinary  shops,  and  subject  it  to  washings 
with  hot  soap  and  water  in  the  usual  manner. 

It  will  be  found  that  even  after  thirty  or  more  washings 
the  material  still  retains  in  a  remarkable  measure  its 
reluctance  to  ignite,  and  that  even  when  it  is  made  to 
burn  it  burns  with  extreme  slowness,  and  the  flame  goes 
out  on  the  merest  shaking.  That  such  material  is  abso¬ 
lutely  safe  to  wear — as  much  so  as  wool — is  shown  by  the 
fact  that,  although  millions  of  yards  have  been  sold  during 
the  last  five  years,  no  accident  has  occurred  to  anyone 
wearing  it ;  while  during  the  same  period  an  appalling 
number  of  burning  fatalities  have  resulted  from  the 
wearing  of  ordinary  flannelette. 

The  misunderstanding  in  connexion  with  the  safe  pro¬ 
perties  of  Nonflam  has  been  traced  to  the  fact  that  many 
imitations  are  in  the  market,  and  the  public  buys  these 
under  the  impression  that  it  is  buying  Nonflam.  There 
-are  short-nap  flannelettes  filled  with  soluble  salts,  and 
■show  some  resistance  to  fire  before  washing,  but  as  soon 
as  these  salts  have  been  washed  out  the  material  burns 
with  the  same  readiness  and  is  as  dangerous  as  ordinary 
flannelette. 

It  is  important,  therefore,  that  those  who  wish  to  pur¬ 
chase  and  test  the  material  shall  insist  on  being  supplied 
with  Nonflam,  and  not  a  substitute. 

In  order  that  this  important  point  as  to  the  permanent 
(flame-resisting  properties  of  Nonflam  may  be  completely 
and  clearly  demonstrated,  it  is  proposed  to  ask  several 
gentlemen  who  have  no  interest  in  the  trade  to  make 
•exhaustive  tests,  and  the  results  of  these  will  be  published 
from  time  to  time. — I  am,  etc., 

Victoria  University,  Manchester,  April  8th.  ^  •  H,  PERKIN. 

-  We  have  made  a  comparison  of  the  inflammability 
cf  ordinary  and  Nonflam  flannelette.  It  was  found  that 
with  ordinary  flannelette  once  washed  the  slightest 
momentary  contact  with  flame  sufficed  to  set  it  on  fire, 
and  it  burnt  away  with  great  rapidity.  Another 
portion  was  washed  with  hot  water  and  soap  eleven 
times  more,  and  tested  at  intervals;  there  was  a  very 
slight  diminution  of  inflammability.  In  the  case  of 
Nonflam,  once  washed,  moderately  prolonged  contact  with 
flame  did  not  set  it  on  fire ;  if  held  in  the  flame  for  a  con¬ 
siderable  time,  it  smouldered  away  slowly,  and  on  removal 
it  continued  to  do  so,  but  did  not  burn  with  a  flame.  It 
was  then  washed  with  hot  water  and  soap  and  dried ; 
when  placed  in  a  flame  it  behaved  as  before,  but  on 
keeping  it  in  contact  for  some  time  and  then  removing  it, 
it  burnt  with  a  flame,  but  very  slowly,  and  it  was  easily 
extinguished.  It  was  then  further  washed  in  the  same 
way  ten  times,  and  tested  at  intervals ;  there  was 
■only  the  slightest  variation  in  its  behaviour.  After 
the  twelve  washings  it  still  required  prolonged  contact 
with  the  flame  to  cause  it  to  take  fire,  when  it  burnt  with 
•a  flame,  but  slowly ;  it  left  an  ash  similar  in  quantity  to 
that  given  after  only  once  washing,  showing  that  the  pro¬ 
tecting  chemicals  were  not  washed  out.  It  may  be  taken 
that  it  would  be  but  little  affected  by  still  farther  washing. 
If  the  flannelette  had  had  the  amount  of  wear  that  would 
•ordinarily  correspond  to  twelve  washings,  the  amount  of 
the  woolly  “  nap  ”  would  probably  have  been  much  re¬ 
duced,  and  even  ordinary  flannelette  would  then  be  less 
•dangerous.  So  that  a  flannelette  which  is  safe  after 
twelve  washings  may  no  doubt  be  regarded  as  quite 
satisfactory. 


®Ij t  Srrbitrs. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Distribution  of  Prizes. 

The  course  of  instruction  of  the  newly  entered  surgeons  at 
Haslar  was  brought  to  a  close  on  March  30th  by  the  distribution 
of  prizes  by  the  Commander-in-Chief  at  Portsmouth,  Admiral 
Sir  A.  D.  Fanshawe,  K.C.B. 

The  gold  medal  was  gained  by  Surgeon  W.  A.  H.  McKerrow, 
of  Aberdeen  University.  The  microscope  was  awarded  to 
Surgeon  E.  G.  Hitch,  of  the  London  Hospital.  The  silver  medal 


and  books  were  awarded  to  Surgeon  J.  Glaister,  of  Glasgow 
University.  i 

The  following  list  shows  the  places  gained  by  the  combined 
marks  of  the  London  and  Haslar  examinations  : 


Marks. 

1.  Surgeon  W.  A.  H.  McKei'row,  M.B.  ...  ...  5,479 

2.  Surgeon  F.  G.  Hitch  . 5,446 

3.  Surgeon  J.  Glaister,  M.B.  ...  ...  .».  4.763 

4.  Surgeon  T.  R.  Lloyd-Jones  ...  ...  ,..  4,586 

5.  Surgeon  F.  G.  H.  R.  Black,  M.B.  . 4,575 

6.  Surgeon  C.  F.  Bainbridge,  M.B. ...  ...  ...  4,457 

7.  Surgeon  A.  V.  J.  Richardson,  M.B.  ...  ...  4,428 

8.  Surgeon  F.  W.  Quirk  ...  ...  ...  ...  3,898 

9.  Surgeon  S.  L.  McBean,  M  B.  ...  ...  3,881 

10.  Surgeon  G.  R.  McGowan  ...  ...  3,880 

11.  Surgeon  E.  J.  H.  Garstin  . 3,749 

12.  Surgeon  W.  Mearns,  M.B.  ...  ...  •••  3,384 

13.  Surgeon  W.  Bradbury,  M.B.  ...  ...  ...  3,303 

14.  Surgeon  A.  C.  Wilson  ...  ...  ...  ...  Absent  ill. 


ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL). 

Examinations  for  Promotion. 

Major. — The  subjects  for  the  examination  of  majors  in  the 
RTa.M.C.  (Territorial  Force)  before  promotion  to  the  rank  of 
lieutenant-colonel  are  enumerated  on  page  175  of  the  Regula¬ 
tions  for  the  Territorial  Force  ;  they  do  not  prescribe  an 
examination  in  military  law.  The  following  books  are 
recommended:  Regulations  for  the  R.A.M.C.,  Standing  Orders 
for  the  R.A.M.C.,  Training  R.A.M.C.,  and  Caldwell’s  Hygiene. 
‘In  Army  Order  197  of  1908  it  is  stated  that  the  “  medical 
history  ”  for  the  year  1909  is  that  of  the  Ashanti  campaign 
(hook  recommended:  A.M.D.  report  for  1873,  pp.  206-259i; 
and  the  “  army  medical  service”  that  of  the  French  army 
(book  recommended:  Handbook  of  the  Medical  Organization  of 
the  French  Army,  by  Lieutenant-Colonel  W.  G.  Macpherson, 
C.M.G.,  R.A.M.C.)/  There  is  a  recognized  school  of  instruc¬ 
tion  in  each  division  of  the  Territorial  Force,  particulars  of 
which  can  he  obtained  from  the  administrative  medical 
officer  of  the  division. 


The  advice  given  in  this  column  for  the  assistance  of  members  i 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


THE  DUTY  OF  A  SUBSTITUTE. 

A.  is  in  attendance  upon  a  patient  whose  condition  he  considers 
serious,  but  not  hopeless ;  the  patient  has  a  relapse  and  A.  is 
sent  for,  but  being  out  B.,  a  neighbouring  practitioner,  is 
asked  by  the  relatives  to  attend.  B.  considers  the  case 
hopeless,  and  the  patient  dies  on  the  following  morning. 
The  relatives,  who  expressed  general  dissatisfaction  with  A., 
asked  him  to  give  a  death  certificate,  but  he  referred  them 
to  B.  A.  has  heard  nothing  from  B. 

%*  It  would  seem  that  B.’s  language  should  have  been  more 
guarded,  and  he  ought  to  have  left  a  note  for  A.  The  action 
of  the  friends  in  dismissing  A.  terminated  his  duty  towards  j 
the  patient ;  but  if  B.  had  not  seen  the  case  again  A.  might  ; 
have  given  the  death  certificate,  as  the  friends  on  reflection 
would  probably  admit  that  they  had  treated  him  unjustly  and 
discourteously. 


Contract  practice. 


ATTENDANCE  WITHOUT  MEDICINE. 

H.  L.  E.  has  been  approached  by  the  Mutual  Property  Invest-  j 
ment  and  Accident  Company  to  accept  the  post  of  medical 
officer  to  its  members.  The  proposed  payment  is  3s.  6u.  a 
member  per  annum  without  medicine,  so  that  the  members 
are  apparently  required  to  pay  for  their  medicine  extra.  He 
asks  whether  a  medical  practitioner  would  be  acting  pro* 
fessionally  in  accepting  such  an  appointment. 

Although  the  payment  proposed  without  the  obligation 
of  supplying  medicine  might  prove  to  be  more  remunerate  e 
than  the  majority  of  ordinary  club  payments,  it  is  inadequate 
for  the  services  required.  It  has  been  more  than  once  sug¬ 
gested  in  the  past  that  the  contract  of  club  doctors  should  not 
include  the  supply  of  medicines,  and  that  club  membeis 
should  pay  a  small  additional  sum  for  every  bottle  of  medicine  J 
supplied  to  them,  but  we  are  not  aware  that  it  has  teore 
been  proposed  to  put  the  plan  into  practice,  and  it  v  i  e 
interesting  to  see  how  the  experiment  succeeds.  Such  a 
system  would  be  an  improvement  on  the  present. 


April  17,  1909.] 


CLAUDIUS  GALEN  WHEELHOUSE. 


[The  British 
Medical  Journal 


983 


©Iittaarg. 


CLAUDIUS  GALEN  WHEELHOUSE,  F.R.C.S.. 

Hon.  LL.D. McGill,  Hon.  D. Sc. Leeds, 

CONSULTING  SURGEON  TO  THE  LEEDS  GENERAL  INFIRMARY; 
EX-PRESIDENT  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Mr.  C.  G.  Wheelhouse,  so  well  known  for  many  years 
Surgeon  to  the  Leeds  General  Infirmary,  as  a  devoted 
friend  of  the  British  Medical  Association,  and  as  Direct 
Representative  of  the  profession  on  the  General  Medical 
Council,  died  on  Good  Friday  at  the  home  which 


on  Good  P'riday  at  the  home  which  he  had 


elected  surgeon  to  the  Leeds  Public  Dispensary,  and 
was  appointed  Demonstrator  of  Anatomy  in  the  Leeds 
Medical  School.  In  spite  of  the  claims  of  private 
practice,  he  devoted  a  great  deal  of  time  and  energy  to 
the  medical  school,  and  had  a  large  share  in  the  remark¬ 
able  development  in  its  reputation  and  resources  which 
made  it  the  forerunner  of  the  Yorkshire  College,  with 
which  it  was  incorporated  in  1878,  and  of  the  Uni¬ 
versity  of  Leeds,  founded  in  1904.  Mr.  Wheelhouse 
occupied  in  succession  the  position  of  lecturer  on 
Anatomy ,  P hy siology ,  and  Surgery.  He  was  greatly  beloved 
by  the  students,  in  whose  career  he  took  the  deepest  interest, 


the  county  which  he 


North  Sea  and  within  the  bounds  of 
knew  and  loved  so  well. 

Claudius  Galen  Wheelhouse  was  the  second  son  of  Mr. 
James  Wheelhouse,  surgeon,  of  Snaitli,  in  Yorkshire, 
where  he  was  born  on  December  29th,  1826.  He  was  sent 
first  to  the  Grammar  School  at  Snaitli,  but  at  the  age 
of  7  entered  at  Christ’s 
Hospital,  spending  three 
years  at  the  Preparatory 
School  in  Hertford,  and 
six  years  in  London. 

When  16  years  of  age 
he  was  apprenticed  to 
Mr.  Ward,  of  Oiler  ton, 

Nottinghamshire,  and 
the  advantages  he  there 
enjoyed  made  him  in 
after-years  regret  the 
abolition  of  the  appren¬ 
ticeship  system.  In  his 
address  as  President  of 
the  British  Medical  Asso¬ 
ciation  at  the  annual 
meeting  at  Leeds  in  1889 
he  discussed  the  subject 
at  some  length,  and 
suggested  a  modified 
scheme  in  which  the  great 
field  afforded  by  the 
county  hospitals,  work- 
house  infirmaries,  and 
public  dispensaries  might 
be  utilized.  “  In  pupilage 
in  one  or  other  of  these 
iri  my  humble  judge¬ 
ment,”  he  said,  “a  year, 
or  even  two,  at  the  com¬ 
mencement  of  profes¬ 
sional  study  would  prove 
the  very  best  beginning ; 
and  in  following  the 
practice  to  be  there  seen 
under  the  direct  guidance 
and  supervision  of  those 
who  administer  them,  a 
youth  would  see  work 
which  in  after-life  would 
be  of  incalculable  value 
to  him,  and  would  obtain 
opportunities  for  a 
groundwork  which,  under  the  present  method  of  education, 
are  wholly  thrown  away.” 

\oung  Wheelhouse  entered  the  Leeds  School  of  Medi¬ 
cine  at  the  beginning  of  the  winter  session  of  1846 ;  he 
oecame  M.R.C.S.  in  1849,  and  L.S.A.  in  1850.  Shortly 
afterwards  he  acted  as  surgeon  to  Lord  Lincoln,  after¬ 
wards  Duke  of  Newcastle,  and  Minister  of  War,  who  with 
a  large  party  made  a  prolonged  yachting  cruise  to  Spain, 
Jreece,  Turkey,  Egypt,  Syria,  and  Palestine.  Mr.  Wheel- 
apuse  brought  home  with  him  a  very  fine  collection  of 
photographs  which  he  had  taken  by  the  wax-paper  process, 
ffe  most  difficult  but  the  most  excellent  method  which  had 
oeen  devised  in  the  then  infant  art  of  photography ;  the 
exposures  required  were  long,  and  the  process  of  develop¬ 
ment  tedious,  but  the  results  have  hardly  been  surpassed 
°y  any  modern  process,  and  Mr.  Wheelhouse  would 
eccasionally  display  his  treasures  to  sympathetic  friends. 

On  returning  to  England  in  1851  he  settled  down  at 
heeds  in  partnership  with  Mr.  Garlick,  one  of  the  leading 
practitioners  in  the  town.  In  the  same  year  he  was 


stages 


of 


two 


their  preparation  for  examination.  He  was  on 
occasions  President  of  the  School,  and  at  the 
inauguration  ceremony  of  the  new  University  in  October, 
1904,  his  services  in  early  days  were  appropriately  recog¬ 
nized  when  the  honorary  degree  of  D.Sc.  was  conferred 
upon  him.  Professor  de  Burgh  Birch,  in  presenting  him 

on  that  occasion  to  the 
said  of  Mr. 
“  Himself 
earliest  at 
School  of 
was  after  - 
for  many 
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Chancellor, 

Wheelhouse 
one  of  the 
the  Leeds 
Medicine,  he 
wards  and 

years  one  of  its  most  bril¬ 
liant  teachers ;  possessed 
of  wide  sympathies,  he 
was  for  forty  years  a 
member  of  the  staff  of 
the  General  Infirmary, 
and  an  accomplished! 
surgeon  who  acquired 
fame  far  beyond  the 
limits  of  his  native 
country.” 

In  March,  1864,  he  was 
elected  at  the  same  time 
as  Mr.  T.  Pridgin  Teale 
and  the  late  Mr.  Nunneley , 
Surgeon  to  the  Leeds  In¬ 
firmary.  In  the  same  year 
he  became  a  Fellow  by 
examination  of  the  Royal 
College  of  Surgeons  of 
England,  and  the  next' 
twenty  years  was  for  him 
a  period  of  great  surgical 
activity.  As  an  operator 
he  was  careful,  exact,  anc$ 
thorough,  qualities  which 
indeed  he  displayed  in 
all  relations  of  life.  It  was 
the  day  of  conservative- 
surgery  when  the  ideals 
which  had  produced  the 
brilliant  surgeons  of  the 
past  who  gloried  in  the 
speed  of  their  operations' 
were  giving  way  to 
others  having  regard 
to  the  preservation  of 
parts  which  under  the  older  system  would  have  been 
removed.  In  this  new  movement  Wheelhouse  was  one  of 
the  leaders,  but  he  could  be  daring  on  occasion,  as  is 
shown  by  his  having  performed  paracentesis  pericardii  in 
1866.  He  wrote  also  on  median  lithotomy,  on  perineal 
section,  on  the  surgery  of  the  epiphyses,  and  contributed 
to  this  Journal  in  1885  valuable  clinical  lectures  on  pent- 
up  secretions,  in  which  he  discussed,  among  other  subjects, 
the  propriety  of  operating  upon  abscess  of  the  lung,  and  on' 
recent  advances  in  abdominal  surgery,  in  which  he  touched.’ 
upon  operations  for  gall  stones. 

Mr.  Wheelhouse  continued  in  partnership  with  Mr. 
Garlick  until  that  gentleman’s  death  in  1870,  and  though 
he  did  not  thereafter  give  up  family  practice,  his  reputa¬ 
tion  as  a  surgeon  caused  his  opinion  frequently  to  be 
sought  in  consultation  throughout  the  West  Riding.  It 
thus  came  about  that  during  many  years  he  lived  a 
strenuous  life,  for  to  his  many  professional  engagements  in 
and  around  Leeds  he  added  much  public  work  for  the 
profession,  to  which  reference  will  now  be  made,  although 
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it  would  be  impossible  even  to  enumerate  all  the  directions 
in  which  his  active  interest  in  every  movement  for  the 
advancement  of  medical  knowledge  and  the  maintenance 
of  a  high  standard  of  professional  honour  and  efficiency 
found  opportunities. 

We  may  take  first  his  work  for  the  British  Medical 
Association,  which  he  joined  in  1859,  at  a  time  when 
its  membership  was  small,  and  its  financial  position  j 
unstable.  Although  the  membership  continued  to  grow, 
the  finances  did  not  improve  to  a  corresponding  degree, 
and  when  Mr.  Wheelhouse  joined  the  Committee  of  Council 
in  1869  it  was  face  to  face  with  a  very  serious  state 
of  things.  After  debates  extending  over  several  years, 
in  which  Mr.  Wheelhouse  took  an  active  share,  it 
was  resolved  to  remove  the  offices  to  London,  and 
to  replace  the  office  of  secretary,  which  had  been  held  by 
a  medical  man,  by  that  of  general  manager,  who  should 
be  a  man  of  business  training  and  devote  the  whole  of 
his  time  to  the  work.  To  this  office  the  late  Mr.  [ 
Francis  Fowke  was  ap¬ 
pointed  in  1872,  and  when 
in  1881  Mr.  Wheelhouse 
was  elected  President  of 
the  Council  he  found  a 
very  greatly  improved 
state  of  affairs,  to  bring 
about  which  his  own  loyal 
work  had  in  no  small  de¬ 
gree  contributed.  Before 
this,  however,  he  had 
held  the  office  of  Vice- 
President  of  the  Section 
of  Surgery  at  the  Annual 
Meeting  at  Sheffield  in 
1876,  and  two  years  later 
gave  at  the  Annual  Meet¬ 
ing  at  Bath  the  Address 
in  Surgery,  in  which  he 
passed  in  review  the  pro¬ 
gress  then  recently  made 
in  the  practice  of  surgery, 
dwellingparticularlyupon 
the  surgery  of  the  thorax, 
the  abdomen,  and  pelvis, 
and  upon  the  reunion  and 
restoration  of  divided 
nerves ;  he  took  the  op¬ 
portunity  also  of  paying 
a  warm  tribute  to  the 
great  boon  conferred  on 
surgery  by  Lister.  “  The 
question,”  he  said,  “  has 
recently  been  asked 
whether  in  adopting  this 
principle  of  antiseptic 
surgery  we  ‘  may  not 
possibly  be  encouraging  a 
great  delusion?’  As  a 
practical  surgeon,”  he 
wrnnt  on,  “  I  emphatically 
answer,  ‘No!  it  is  not 
■a  delusion,  but  a  truth 
of  the  greatest  value  ’ ; 

and  in  my  mind  I  call  up  many  cases  in  which,  except 
©r  such  ‘  delusion,’  my  patients  would  have  lost  their 
limbs,  and  oftentimes  their  lives  also.” 

In  1889,  when  the  fifty-seventh  annual  meeting  of  the 
British  Medical  Association  was  held  in  Leeds,  Mr. 

Wheelhouse  was  unanimously  designated  President, 
although  he  himself,  with  characteristic  self-effacement, 
had  suggested  the  name  of  one  of  his  colleagues,  as  is 
more  fully  related  below  by  Sir  Clifford  Alibutt.  The 
success  of  that  meeting,  which  is  still  remembered 

by  all  those  who  had  the  privilege  of  taking  part 

in  it,  was  in  no  small  measure  due  not  only 

to  the  cordial  welcome  and  genial  hospitality  of 
the  President,  but  to  his  great  executive  ability 
in  the  ordering  of  the  preliminary  arrangements.  Mr. 
Wheelhouse  was  always  a  good  friend  to  this  Journal, 
and,  fully  recognizing  the  great  qualities  of  the  late  editor, 
Mr.  Ernest  Hart,  steadily  supported  every  proposal  for  its 
improvement  as  a  medical  periodical.  He  was  an  occa¬ 
ssional  contributor  to  our  columns,  and  we  shall  not  now 


be  violating  any  confidence  by  saying  that  he  was  the 
“  Old  Member  ”  who  contributed  to  the  Queen’s  Com¬ 
memoration  Number,  published  on  June  19th,  1897,  the 
short  history  of  the  British  Medical  Association  from  its 
institution  to  that  time.  .  . 

Mr.  Wheelhouse’s  great  services  to  the  Association  and 
to  the  profession  at  large  as  one  of  the  first  Direct  hepre- 
sentatives  on  the  General  Medical  Council  were  recognized 
in  1897  when  the  gold  medal  of  the  Association  was  pre¬ 
sented  to  him.  In  acknowledging  this  honour  Mr.  Wheel- 
house  said  that  it  had  been  his  great  pleasure  to  serve  the 
Association  under  varying  circumstances  for  upwards  of 
forty  years  ;  through  various  administrations,  through  a 
great  variety  of  circumstances,  through  poverty  and  im- 
pecuniosity  up  to  wealth,  he  had  been  actively  engaged 
in  serving  the  Association,  and  whatever  ha  had 
done  for  °it  had  been  done  with  all  his  heart  and 
all  his  soul,  for  he  looked  to  the  advancement  of  the  Asso¬ 
ciation  as  being  the  first  means  of  advancing  the  profession. 

When  in  1886  the  Medi¬ 
cal  Act  of  that  year 
brought  into  existence 
direct  representatives  of 
the  profession  on  the 
General  Medical  Council 
Mr.  Wheelhouse  was  one 
of  the  fourteen  candidates 
who  competed  for  the 
honour  of  representing 
England  and  Wales;  he 
was  elected  at  the  head 
of  the  poll,  his  colleagues 
being  Sir  Walter  Foster 
and  the  late  Dr.  J.  G. 
Glover.  He  was  re¬ 
elected  in  1891,  but  did 
not  again  seek  re-election 
when  his  second  period  of 
office  terminated  in  1897. 
In  1876  he  was  elected  a 
member  of  the  Council  of 
the  Royal  College  of  Sur¬ 
geons  of  England,  and  was 
thus  among  the  earliest 
provincial  surgeons  to 
receive  this  distinction, 
in  which  he  had  been 
preceded  only,  we  believe, 
by  Mr.  George  Southam, 
of  Manchester,  and  Mr. 
Alfred  Baker,  of  Birming¬ 
ham  ;  his  term  of  office 
terminated  in  1881,  and 
he  did  not  then  seek  re- 
election. 

Mr.  Wheelhouse  for 
over  fifty  years  took  a 
great  interest  in  the  W  est 
Riding  Medical  Chari¬ 
table  Society,  which  he 
joined  in  1855,  his  then 
partner,  Mr.  Gar  lick, 
being  the  secretary.  On 
Mr.  Garlick’s  death  Mr.  Wheelhouse  assisted  his  suc¬ 
cessor,  Dr.  Chadwick,  and  was  subsequently  appointed 
Secretary,  holding  the  office  in  conjunction  with  that 
of  Treasurer  for  twenty-five  years.  .  Not  long  ago  he 
was  succeeded  as  Secretary  by  his  son-in-la,w,  Mr. 
Herbert  Rowe,  who  had  been  associated  with  him 
in  office  for  some  twenty  years.  Mr.  Wheelhouse  con¬ 
tinued  to  act  as  Treasurer  up  to  the  time  ot  ms 
death.  A  few  years  ago  he  compiled  the  history  ot  0 
origin  and  early  years  of  the  society,  which  was  es  a 
lished  in  1828.  During  his  long  term  of  office  as  Treasurer 
the  financial  position  was  very  greatly  improved 1 ;  and  it  is 
characteristic  of  the  generosity  and  self-forgettulness  wit 
which  he  gave  himself  up  to  all  work  for  the  good  ot  the 
profession  that  for  many  years  under  his  management 
two  items,  and  two  items  only,  appeared  in  the  balance 
sheet  under  the  head  of  expenditure— a  bill  amounting 
to  about  £20  for  printing,  and  10s.  6d  for  the  pmchase  of 
a  copy  of  the  Medical  Directory.  In  1902  three  hundred 
of  lus  fellow  members  presented  him  with  an  addiess 
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)f  thanks,  accompanied  by  a  gold  watch  and  chain  and 
i  silver  tea  service.  At  the  last  meeting  of  the  society 
ivhich  he  was  able  to  attend — that  which  took  place  at 
;he  end  of  December,  1907— Mr.  Wheelhouse  stated  that 
Jie  amount  distributed  since  the  foundation  of  the  society 
;o  necessitous  members  of  the  profession,  their  widows, 
ind  families,  had  reached  the  gratifying  total  of  over 
£44,000,  and  that  the  present  financial  position  was 
sound,  the  income  from  investments  amounting  to  about 
;  £1,100,  and  that  from  subscriptions  to  about  £750. 

While  still  resident  in  Leeds  Mr.  Wheelhouse  was  a 
nember  of  the  Leeds  Philosophical  Society,  before  which 
ie  delivered  several  addresses ;  he  was  also  a  patron  of 
jeeds  parish  church,  and  his  name  was  on  the  Commission 
>f  the  Peace  for  the  borough.  After  his  retirement 
o  Filey  he  continued  to  lead  an  active  life,  and  was 
or  some  time  President  of  the  Filey  Conservative 
Association  ;  he  was  churchwarden  of  Filey  parish 
■hurch,  and  took  a  great  interest  in  its  welfare. 
Ie  was  a  school  manager  and  chairman  of  the 
'iley  Lifeboat  Committee,  and  in  other  ways  took 
n  active  part  in  local  affairs.  He  was  also  a  magistrate 
or  the  East  Riding,  and  habitually  presided  at  the  local 
>ench.  He  attended  a  meeting  of  the  East  Riding  magi- 
trates  at  Beverley  so  recently  as  February  last,  and  it 
ras,  indeed,  on  his  return  from  that  journey  that  his  fatal 
llness began;  he  was  then  seized  with  an  attack  of  angina 
tectoris,  and,  although  he  rallied  and  was  able  to  attend 
o  his  duties  for  some  weeks,  he  suffered  other  seizures, 
,nd  was  entirely  confined  to  the  house  for  three  weeks 
lefore  his  death. 

Mr.  Wheelhouse  married  in  1860  a  daughter  of  the  late 
lev.  Joseph  Cowell,  Vicar  of  Todmorden,  by  whom  and  by 
hree  daughters  he  is  survived. 

The  funeral  took  place  at  Filey  on  April  13th,  and  was 
ttended  by,  among  others,  Mr.  Littlewood,  Professor 
f  Surgery,  representing  the  University  and  General 
nfirmary,  Leeds  ;  by  Mr.  L.  R.  Braithwaite,  representing 
he  resident  staff  of  the  infirmary,  and  by  representa- 
ives  of  the  county  and  local  magistrates  and  the  urban 
istrict  council.  The  crew  of  the  lifeboat  acted  as  pall 
earers. 

Of  the  personal  charm  of  Mr.  Wheelhouse,  of  his 
enial,  cheery  manner,  the  expression  of  a  genuine  kindli- 
ess  of  heart,  of  his  loyalty  to  colleagues  we  need  not 
peak,  for  we  have  .the  good  fortune  to  be  able  to  print 
he  following  tribute  from  his  former  colleague,  and  friend 
f  forty  years,  Sir  Clifford  Allbutt,  K.C.B. : 

You  invite  me  to  add  some  words  of  mine  to  the 
iography  of  my  old  friend  and  colleague,  Wheel- 
ouse ;  and  not  unreasonably  you  request  me  to  send 
hem  by  return  of  post,  which,  as  it  happens,  leaves  me 
hree  hours.  Three  hours  to  reflect  upon  and  to  sum  up 
he  memories  of  forty  years!  An  “impressionist  sketch” 
Heed  it  must  be.  By  the  chances  of  our  own  generation, 
ad  of  our  almost  simultaneous  election  on  the  honorary 
fcaff  of  the  (old)  Leeds  Infirmary,  Wheelhouse,  Mr. 
'ridgin  Teale,  and  myself  were  brought  into  close 
ssociation,  an  association  so  close  as  to  be  fraught  with 
appiness  or  unhappiness  as  the  case  might  be.  It  was 

be  for  happiness ;  for,  taken  all  in  all,  we  three  were 
rethren  in  a  sense  that  was  as  true  for  none  others 
erhaps  of  our  time.  A  Cambridge  graduate  of  those 
ays  knew  no  surgery ;  he  was  taught  none,  nor  examined 
i  any  part  or  lot  of  it.  To  the  practice  and 
ircumstance  of  surgery  1  never  became  inured ;  but  its 
roblems  had  a  new  and  absorbing  interest  for  me — 
personal  interest,  it  is  true — which  I  venture  to  touch 
pon  now  only  so  far  as  to  indicate  how  intimately  I 
j  33ociated  myself  with  these  two  colleagues  in  hospital 
'ork.  The  loss  which  clings  to  all  gain — one  loss  which 
septic  surgery  has  brought  with  its  prodigious  gain — is 
ie  disruption  of  the  old  custom  of  co-operative  surgery, 
vnat  had  made  Leeds  a  great  surgical  school  was  this 
ractice  in  common  :  the  fixed  operating  days  and  hours, 
hen,  so  far  as  engagements  permitted — and  they  were 
enerally  forced  to  permit  it — all  the  honorary  surgical 
-aft  used  to  collect  and  to  work  together  in  mutual  aid, 
lutual  counsel,  and,  moreover,  in  that  outspoken  mutual 
riticism  which  is  possible  with  loyal  allies.  Samuel 

h,1'£ek  °ur  brilliant  young  colleague,  Dr.  Hartlwicke,  but 

"  ueatn  soon  took  him  from  us. 


Smith,  “  Tom  ”  Teale,  and  Samuel  Hey  were  continuing 
and  broadening  down  the  great  traditions  of  the  place ; 
Wheelhouse  and  Mr.  Pridgin  Teale  were  audacious  juniors 
— Wheelhouse  audacious  by  the  breadth  and  security  of 
extraordinary  practical  and  theoretical  knowledge,  Teale 

by - but  I  must  stop  lest  he  overhear  me ;  his  friends 

know  what  I  would  say.  And  they  also  know  that  with 
these  strong  links  that  chain  of  great  surgery  was  forged 
onwards  in  Leeds,  which  is  growing  as  actively  as  ever 
to-day.  On  these  operating  days  I  was  often  an  onlooker, 
and  thus  cemented  a  community  of  interests  as  well  as  a 
bond  of  affection  with  my  two  nearer  contemporaries 
which  never  knew  an  hour’s  chill,  never  a  breath  of 
misgiving. 

As  illustrations  of  Wheelhouse’s  apparent  audacity,  the 
boldness  of  a  man  for  whom  all  formal  surgical  knowledge 
was  personal  knowledge,  I  may  refer  to  two  operations — 
two  out  of  many,  and  no  doubt  better,  instances — but 
chosen  because  I  was  concerned  in  them  ;  these  were  his 
often-quoted  first  paracentesis  pericardii,  and  a  suture  of 
the  great  sciatic,  a  device  now  common  enough,  but  in 
those  days  scarcely  attempted.  This  patient,  who,  by 
sitting  down  upon  a  scythe  divided  his  sciatic  nerve,  came 
to  the  hospital  with  a  healed  scar  and  a  palsied  limb. 
Wheelhouse  promptly  excised  the  scar,  and  repaired  the 
nerve  with  complete  success.  In  the  other  case,  also  in 
the  old  infirmary,  I  called  up  Wheelhouse — my  surgeon  of 
the  week — suddenly  in  the  night  from  his  bed,  and  showed 
to  him  a  young  man  with  acute  pericardial  effusion,  then 
in  the  jaws  of  death.  All  I  had  to  say  was:  “Here  is 
this  man  dying  of  a  pericardial  effusion.  What  you  have 
got  to  do  is  to  remove  it.  How  you  will  do  it  is  your 
affair.”  There  was  no  time  for  questions  or  books,  maps, 
or  records ;  the  steady  hand  had  to  strike,  and  to  strike 
exactly  with  the  right  weapon  and  exactly  in  the  right 
place.  This  was  done  unhesitatingly,  and  the  patient’s 
recovery,  which  began  from  that  moment,  was  complete. 
At  any  rate,  for  some  years  later  we  saw  him  occasionally 
in  the  pursuit  of  his  calling,  and  in  good  health.  These 
are  small  matters  perhaps  in  the  brilliant  light  of  modern 
surgery,  but  I  am  speaking  of  things  now  some  forty  years 
ago. 

Wheelhouse’s  surgery  was,  as  I  have  said,  the  sure 
practice  of  an  anatomist  and  craftsman  who  learnt 
everything  and  forgot  nothing  ;  not  only  so,  but  of  a 
man  whose  mind  was  so  orderly  and  precise  that  every 
detail  of  that  learning  was  continually  before  his  eyes, 
and  standing  in  its  proper  relation  to  other  things.  He 
advised  or  operated  as  a  man  may  walk  over  mountains 
who  had  previously  surveyed  every  inch  of  the  country 
and  had  all  the  map  in  his  head.  To  others  it  may  seem 
audacity  or  magic,  to  himself  just  business.  This  orderli¬ 
ness  and  precision  were  no  less  manifest  in  all  the  work 
and  engagements  of  his  full  and  strenuous  life  ;  and,  what 
was  no  less  surprising — if  I  may  venture  for  the  moment 
to  speak  on  behalf  of  the  bad  memories  and  disorderly 
minds — he  seemed  none,  or  but  little,  the  worse  for  it. 
Yrour  orderliness  is  apt  to  turn  to  primness  and  rigidity, 
your  good  memory  to  become  a  sort  of  beehive  in  which 
one  bee  is  as  good  as  another,  and  in  which,  indeed,  a 
good  deal  of  rubbish  as  well  as  honey  is  apt  to  gather. 
But  if  Wheelhouse’s  mind  was  rather  comprehensive 
and  instructed  than  original,  yet,  as  was  the  case  with 
Scattergood,  whose  qualities  were  not  dissimilar,  his  ear 
was  always  open  for  progressive  ideas,  and  he  could 
always  see  over  the  top  of  his  many  careful  rows  of 
pigeon-holes. 

We  used  to  rally  Wheelhouse  on  his  adherence  to  some 
considerable  part  in  general  practice;  and  no  doubt  if  he 
had  discarded  it,  he  would  have  made  a  bigger  reputation 
as  a  surgeon.  But  for  family  and  personal  practice  he 
had  gifts  too  great,  as  he  was  probably  aware,  to  be  laid 
up  in  a  napkin.  His  strong,  sure,  accurate,  and  kindly 
mind  found  expression  in  his  manner  and  speech,  in  a 
somewhat  formal  but  friendly,  concentrated,  trusty  fashion 
of  giving  help  and  counsel. 

How  well  we  all  remember  his  ways  with  a  tiresome  or 
sorrowful  hospital  patient,  or  with  a  tiresome  colleague 
who  did  not  happen  to  agree  with  him.  How  he  would 
draw  his  chair  nearer,  fix  one  with  his  myopic  glasses,  lay 
a  persuasive  hand  on  one’s  shoulder,  as  if  there  were  but 
one  way  in  the  whole  world  of  regarding  the  matter ;  and 
as  if,  moreover,  temperament  temper,  emotion,  vexation. 
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and  so  forth,  did  not  exist ;  and  then  would  not  argue  with 
us,  not  at  all,  but  would  just  tell  us,  in  slow-measured 
words,  what  we  had  got  to  do  and  even  to  think.  And 
the  worst  of  it  was,  the  dear,  kind,  good  fellow  was  always 
mainly,  and,  for  the  most  part,  altogether  right.  Such 
strong  succour  as  this  was  precious  indeed  to  his  suffering 
or  bereaved  patients,  and  no  man  gave  his  services  to  them 
more  generously  or  more  unostentatiously. 

Morning,  noon,  and  night  after  night  he  laboured, 
making  a  rich  harvest  indeed,  but  not  of  money.  Perhaps 
few  men  ever  worked  so  loyally  and  so  simply  for  others, 
and  for  so  little  pecuniary  reward.  Methodical  in  all  else, 
he  never  seemed  to  lay  any  plans  for  money  making ;  and 
when  to  his  other  engagements  he  added  the  office  of 
Surgeon  to  the  Midland  Railway  Company,  even  Wheel- 
house’s  enormous  capacity  for  work  was  tried  to  the  full. 
How  well  I  remember  one  day  seeing  his  carriage  forging 
slowly  up  a  hill  out  of  Leeds,  with  the  horses  half  asleep, 
the  coachman  more  than  half  asleep  on  the  box,  and 
Wheelhouse  himself  fast  asleep  inside.  One  foggy  night, 
worn  out  with  fatigue,  he  was  called  at  a  late  hour  to 
Wakefield.  He  fell  asleep  in  the  carriage,  was  taken  to 
Wakefield  and  carried  back  again  to  Leeds,  where  the 
coach  was  shunted ;  later  still  it  was  made  up  into 
another  train  and  returned  to  Wakefield,  where  the 
sleeper,  hearing  the  call,  stepped  gaily  out,  to  find  it  was 
2.30  a.m.,  and  no  train  home  again  that  night.  But  next 
morning  there  was  an  early  lecture,  so  he  procured  a  cab, 
but,  owing  to  the  fog,  had  to  walk  most  of  the  eight  miles 
home,  carrying  a  lamp  to  show  the  horse  the  way. 

His  Presidency  of  the  Association  at  Leeds  can  scarcely 
pass  without  mention  in  these  recollections.  Ardent 
worker  for  the  Association  as  he  had  been,  he  never 
schemed  for  the  Presidency.  In  his  own  methodical  and 
just  way  he  informed  me — yet,  as  I  used  to  tell  him  after¬ 
wards,  with  a  rather  wistful  look  in  his  face — that  by  the 
conventional  precedency  of  medicine  before  surgery,  the 
office  was  mine.  High-minded  man  as  he  was,  he  left  it 
to  me  to  recall  his  seniority  in  years  and,  far  more  than 
this,  the  long  and  loyal  services  he  had  rendered  to  the 
Association,  services  far  greater  than  any  other  man  in  the 
Riding,  and,  furthermore,  his  gifts  for  business  and  organi¬ 
zation,  in  which  he  surpassed  us  all.  When  I  stipulated 
only  for  the  office  of  proposing  him  for  the  Presidency  he 
accepted  the  position  frankly  and  gladly,  and  discharged 
its  duties  admirably,  as  we  knew  he  would. 

Nor,  again,  can  I  forbear  to  allude,  if  it  can  be  no  more 
than  allusion,  to  the  remarkable  and  perhaps  unique  West 
Riding  Medical  Charitable  Society.  If  the  task  of  nurtur¬ 
ing  this  society  in  its  early  years  belonged  to  others,  to 
none  more  perhaps  than  to  Chadwick — yet  its  earlier 
nurses  handed  it  over  to  Wheelhouse  as  a  wise  and  power¬ 
ful  guardian.  How  under  his  fostering  care  its  growth 
and  prosperity  grew  more  and  more  was  warmly  testified 
to  at  a  meeting  of  his  colleagues  a  few  years  ago.  We  men 
of  the  West  Riding  who  have  seen  the  beneficence  of  this 
society  fail  to  understand  how  it  can  be  that  other  counties 
of  the  United  Kingdom  have  not  gone  and  done  likewise. 

Wheelhouse  was  too  thoughtful  a  man  to  suppose  that 
labours  like  his  could  be  carried  on  into  the  autumn  of 
life;  with  his  habitual  precision  he  had  decided  to 
retire  at  sixty,  and  it  was  only  a  few  years  after  this  age 
that  he  withdrew  from  practice  and  retired  to  his  eyrie 
at  Filey. 

How  there  among  the  coastguardsmen  and  seamen  he 
nevertheless  made  his  great  qualities  felt,  and  became, 
after  a  fashion,  in  county  business  as  necessary  to  liis 
East  Riding  neighbours  as  he  had  been  to  us  in  the  West, 
is  well  known,  and  is  a  story  I  am  less  well  able  to  tell. 
What  I  can  say  is  that  my  old  friend — our  old  friend — 
lived  to  a  ripe  age,  a  simple  and  magnanimous,  wise  and 
courteous,  useful  and  charitable,  and,  I  believe,  as  he  well 
deserved,  a  very  happy  life. 

We  are  indebted  to  Mr.  T.  Pridgin  Teale,  F.R.S.,  for 
the  following  note  of  appreciation : 

My  association  with  Mr.  Wheelhouse  began  in  1856, 
when,  on  commencing  practice  in  Leeds,  I  joined  him  in 
the  teaching  of  anatomy  at  the  Leeds  School  of  Medicine. 
Our  association  in  work  for  the  school  and  infirmary  was 
very  close,  constant,  and  cordial,  and  lasted  until,  at  the 
end  of  our  twenty  years  as  colleagues  at  the  infirmary,  we 
accepted  retirement  as  consulting  surgeons,  with  the 
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privilege  of  using  six  beds  each,  when  the  need  for  our 
co-operation  in  teaching  ceased.  A  few  years  later  he 
retired  to  his  charming  cottage  at  Filey.  It  is  not  too- 
much  to  say  that  Wheelhouse  did  more  than  any  single 
individual  to  hold  up  the  Leeds  School  of  Medicine  at  a 
very  critical  time. 

As  a  lecturer  he  was  clear,  accurate, ,  and  interesting, 
and  able  to  command  the  attention  of  his  class.  He  had 
a  remarkable  memory,  and  was  able  to  work  hard  without 
worry.  Few  people  worked  as  hard,  as  continuously,  or 
for  as  long  hours  as  he  did  during  the  greater  part  of  his 
professional  life. 

Coming  to  Leeds  an  unknown  youth  with  a  widowed 
mother,  and  commencing  his  career  as  a  hard-worked 
assistant  in  general  practice,  he  achieved  first  his  position 
as  a  Lecturer  on  Anatomy  at  the  Medical  School.  He 
then  became  Surgeon  to  the  Infirmary,  was  returned  as 
one  of  the  first  Direct  Representatives  on  the  General 
Medical  Council,  was  Chairman  of  Council  of  the  British- 
Medical  Association,  was  elected  to  the  Council  of  the 
Royal  College  of  Surgeons,  and  finally  President  of  the 
British  Medical  Association  at  its  meeting  in  Leeds  in 
1889.  Such  a  position  is  eloquent  testimony  to  the  high 
value  set  by  his  medical  brethren  on  his  professional 
acquirements,  his  personal  integrity,  and  his  exceptional 
capacity  as  a  man  of  business. 

On  his  retirement  to  Filey,  in  good  health  and  mental 
vigour,  he  still  devoted  his  trained  energy  and  experience 
to  good  public  work  in  his  adopted  town,  and  to  the 
district  as  a  county  magistrate. 


Dr.  A.  T.  H.  Waters,  who  was  President  of  the  Associa¬ 
tion  in  1883,  the  year  in  which  the  annual  meeting  was 
held  at  Liverpool,  writes  : 

The  death  of  Mr.  Wheelhouse  removes  from  amongst  us 
a  prominent  figure  in  the  Association  and  one  to  whom 
the  Association  is  largely  indebted.  It  must  be  nearly,  if 
not  quite,  fifty  years  since  I  first  met  him  as  a  member  of 
the  Committee  of  Council  of  the  Association.  We  used  tc 
meet  in  Birmingham  once  a  quarter,  and  no  one  was  more 
active  or  took  a  greater  interest  in  the  welfare  of  the 
Association  than  Mr.  Wheelhouse.  He  was  a  good  speaker 
a  thoroughly  good  man  of  business,  and  he  made  an  ex 
cellent  President  of  Council  during  his  years  of  office 
1881-4.  He  was  one  of  the  group  of  men  who  during 
the  Sixties  and  Seventies  and  later  on  devoted  a  great  deal 
of  time  and  energy  to  promote  the  progress  and  interests 
of  the  Association,  and  whose  efforts  were  crowned  with 
success.  For  many  years  I  used  to  meet  him  at  the 
annual  and  quarterly  meetings,  and  it  is  a  satisfaction  tc 
me,  as  a  survivor  of  the  group  I  have  referred  to,  and  one 
of  the  oldest  members  of  the  Association,  which  I  joined 
in  1854,  to  give  expression  to  my  feelings  on  the  loss  wt 
have  sustained.  Mr.  Wheelhouse  was  a  man  of  higl 
principle,  and  he  possessed  great  personal  charm.  His 
work  deserves  full  recognition. _  ' 

Unibmitths  anil  Colhgrs. 


UNIVERSITY  OF  LONDON. 
Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  March  24th. 


the  university 


Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  of 
in  the  subjects  indicated:  . 

Middlesex  Hospital  Medical  School—  Dr.  Reginald 
Gladstone  (Embryology). 

London  School  of  Medicine  for  Women—  Miss  Helen  Chamber 


John 


JjOnann  OCHUUU  UJ  lUCUH/Wte  rr  i/.m,...  -T  o 

(Pathology  and  Bacteriology)  ;  Mr.  Leonard  S.  Dudgeoi 


(Pathology).  .  ,  T  , 

Physiological  Laboratory . 

Dr.  Waller  was  reappointed  director  and  Dr.  Hears  treasure 
of  the  Physiological  Laboratory  for  the  year  1909-10,  and  bi 
Lauder  Brunton  was  appointed  a  member  of  the  Physiologies 
Laboratory  Committee  for  the  remainder  of  the  period 
in  the  place  of  Dr.  Pye-Smith,  resigned. 

The  annual  report  of  the  Physiological  Laboratory  Commute 
which  was  presented  stated  that  three  courses  of  eight  lectur 
each  had  been  delivered.  The  lectures  on  the  therapeutics  c 
circulation  delivered  by  Sir  Lauder  Brunton,  and  on  the  intn 
cellular  enzymes  by  Dr.  H.  M.  Vernon,  had,  with  the  authors 
tion  of  the  Senate,  been  published  by  Mr.  John  Murray,  lh 
report  also  contained  a  list  of  published  papers,  the  outcome 
work  conducted  in  the  laboratory.  ,  n„nPi  ( 

Dr.  Arthur  Harden,  D.Sc.,  Ph.D.,  was  added  to  the  panel 

ecturers  in  physiology. 
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Reappointments. 

Professor  E.  H.  Starling,  M.D.,  F.R.S.,  has  been  reappointed 
the  representative  of  the  Faculty  of  Medicine  on  the  Senate, 
and  the  Faculty  of  Science  has  reappointed  Professor  Sir 
William  Ramsay,  K.C.B.,  M.D.,  F.R.S.,  as  one  of  its  repre¬ 
sentatives. 

Sir  John  Williams,  K.C.Y.O.,  M.IX,  has  been  re-elected  for  a 
further  period  of  live  years  as  the  Chancellor’s  representative 
on  the  Court  of  Governors  of  the  University  College  of  South 
Wales  and  Monmouthshire. 

Exemptions  in  Regulations. for  Medical  Degrees. 

It  was  resolved  that  Section  5  (IV)  of  the  exemptions  from  the 
normal  course  of  study  and  examinations  for  internal  students 
Red  Book,  September,  1908,  appendix  to  regulations  in  medi¬ 
cine,  p.  v)  and  Section  5  (Hi)  of  the  exemptions  for  external 
students  (Blue  Book,  September,  1908,  appendix  to  regulations 
n  medicine,  p.  iv)  be  amended  to  read  as  follows  : 

Students  who  have  passed  or  entered  for  the  preliminary  scientific 
■xamination,  Part  I,  or  the  first  examination  for  medical  degrees,  in  or 
pefore  July,  1910,  will  be  permitted  to  enter  for  the  third  examination 
or  medical  degrees  after  a  period  of  not  less  than  two  academic  years 
rom  the  date  of  their  passing  in  anatomy  and  physiology  at  the  inter- 
nechate  examination  in  medicine  or  at  the  second  examination  for 
nedical  degrees.  Part  II,  provided  they  satisfy  the  regulations  in  other 
respects. 

Presentation  Day. 

The  presentation  of  graduates  will  take  place  at  the  university 
it  3  p.m.  on  Wednesday,  May  12th. 


Studentships  in  Physiology. 

„  Applications  for  the  Bindley  Studentship,  of  the  value  of 
tlOO,  to  be  awarded  to  a  student  qualified  to  undertake 
•esearch  in  physiology,  must  reach  the  university  not  later 
,han  May  1st. 

The  University  Studentship,  of  the  value  of  £50  for  one 
rear,  will  be  awarded  to  a  student  qualified  to  undertake 
■esearch  in  physiology,  and  will  be  tenable  in  the  Physiological 
laboratory  of  the  university  or  of  a  school  of  the  university. 
Vppl-tions  must  be  received  by  the  Principal  on  or  before 


.  Advanced  Lectures  in  Physiology . 

The  following  courses  of  advanced  lectures  in  physiology  will 
>e  delivered  during  the  third  term  : 

Eight  lectures  on  the  Chemical  Biology  of  the  Yeast  Cell 
nil  be  given  by  Dr.  Arthur  Harden  on  Tuesdays,  at  5  p.m., 
legmnmg  on  May  4th. 

Eight  lectures  on  Nerve  Cells  and  Nerve  Fibres,  by  Dr.  W. 
age  May,  at  University  College,  on  Wednesdays  at  5  p.m. 

Eight  lectures  on  Recent  Advances  in  Physiology,  by  Pro- 
3ssor  E.  H.  Starling,  F.R.S.,  at  University  College,  on  Fridays 
.t  5  p.m.,  beginning  on  May  14th. 

Eight  lectures  on  the  Senses  of  Hearing,  Smell,  and  Taste,  by 
n.  C.  S.  Myers,  at  King’s  College,  on  Fridays  at  4.30  p.m., 
'eginnmg  on  May  7th. 

Pour  lectures  on  the  Secretion  of  Urine,  by  Dr.  T.  G.  Brodie, 
.R.S.,  at  King’s  College,  on  Mondays  at  4.30  p.m.,  beginning 
n  June  7th.  °  b 


Four  lectures  on  the  Regulation  of  Respiration,  by  Dr.  J.  S. 
laIdane,F.R.S.,at  Guy’s  Hospital  Medical  School,  on  Thursdays 
1 4  p.m.,  beginning  on  May  6th. 

Four  lectures  on  the  Accessory  Factors  of  an  Efficient  Dietary, 
y  mu'  Hopkins,  F.R.S.,  at  Guy’s  Hospital  Medical  School, 
n Thursdays  at  4  p.m.,  beginning  on  June  3rd. 
lour  lectures  on  Statistical  Methods  in  Physiology  and 
ledicine,  by  Mr.  M.  Greenwood  at  the  London  Hospital 
ledical  College  on  Fridays  at  4.30  p.m.,  beginning  on  May  21st. 
Courses  (1)  (2)  (3)  and  (4)  have  been  recognized  by  the  Senate 
s  courses  of  advanced  lectures  which  a  candidate  at  the  B.Sc. 
ionours)  examination  in  physiology  may  name  for  part  of  his 
radical  examination. 


Lectures  by  Professor  of  Protozoology . 

A  course  of  twenty-three  lectures  on  protozoa  will  be  given  at 
ie  Lister  Institute,  Chelsea,  by  Professor  E.  A.  Minchin,  at 
p.m.  on  Mondays,  Wednesdays,  and  Fridays,  during  May  and 
one,  beginning  on  May  3rd. 


jOndon  (Royal  Free  Hospital)  School  of  Medicine  for 
„.  Women. 

air  Patrick  Manson  will  deliver  a  course  of  ten  lectures  on 
ropical  Diseases  illustrated  by  lantern  slides,  on  Tuesdays  at 
•xi  p.m.,  beginning  on  May  4th. 


VICTORIA  UNIVERSITY  OF  MANCHESTER 
Degree  Day. 

At  a  degree  ceremony  held  in  the  Whitworth  Hall  on  March 
31st,  Professor  Stirling,  as  pro-Vice-Chancellor,  admitted  a 
number  of  graduates  to  the  roll. 

Professor  Hickson  presented  for  the  degree  of  M.A.  Mr.  S. 
Saloman.  Principal  Reynolds  presented  for  the  degree  of 
Master  of  Technical  Science  Mr.  W.  Cramp  and  Mr.  C.  F. 

Mr.  W.  Sims  presented  Mr.  A.  Renshaw  for  the  degree 
of  Bachelor  of  Dental  Surgery.  Sir  W.  Sinclair  presented  the 
following  for  the  degree  of  Bachelor  of  Medicine  and  Surgery : 

Trevor-Roper  (second-class  honours),  J.  A.  Bateman, 
N.  Booth,  J.  I.  Halstead,  E.  Howe,  M.  C.  S.  Lawrance,  T.  M. 

PPle-  Ramsbottom,  W.  W.  Uttley,  H.  V.  White,  and 
•J.  whitehead. 

Professor  Stirling  expressed  regret  at  the  absence  of  the  Vice- 
Chancellor,  and  hoped  that  his  holiday  in  the  East  would 
enable  him  to  recover  his  usual  health.  Professor  Stirling 
said  he  thought  that  the  menu  of  studies  placed  before  the 
medical  student  was  too  elaborate  and  overcrowded  His 
mental  digestion  would  be  improved  if  some  of  the  items  were 
struck  out  or  simplified.  One  wondered  whether  the  products 
of  his  mental  digestion  were  ever  assimilated.  Access  to  the 
profession  of  medicine  was,  perhaps,  the  most  difficult  of  all, 
tor  the  aspirants  had  to  devote  at  least  five  years  to  arduous 
studies.  Though  medicine  could  not  be  considered  an  exact 
science,  it  was  based  on  science,  and  every  day  its  progress  as  a 
practical  art  was  becoming  more  and  more  dependent  on  the 
advances  made  by  the  sciences  on  which.it  was  based.  In  no 
department  had  the  knowledge  of  causes  produced  such  a 
revolution  as  in  that  of  surgery.  A  similar  success  would  be 
soon  obtained  in  medicine  if  the  public  would  only  waken  up  to 
its  responsibilities.  Ague  had  disappeared,  hydrophobia  was 
almost  non-existent,  cholera  and  plague  had  been  banished 
from  our  shores,  and  malaria  and  yellow  fever  were  under 
control.  Consumption,  however,  still  claimed  its  victims  in 
thousands,  and  the  apathy  of  the  public  was  extraordinary. 
Professor  Stirling  recommended  to  his  hearers  the  cultivation 
of  hobbies,  and  went  on  to  speak  of  the  arduous  nature  of  the 
medical  profession.  Manchester,  he  said,  possessed  almost 
unrivalled  opportunities  for  the  study  of  medicine  and  surgery 
in  its  numerous  hospitals,  and  he  thought  that  Oxford  Road 
might  well  be  renamed  the  Boulevard  des  Hupitaux.  He 
referred  to  the  new  Dental  Hospital,  and  said  that  the  day 
marked  a  new  era  in  the  history  of  the  school  of  dentistry,  as 
the  degree  of  Bachelor  of  Dental  Surgery  had  been  conferred  for 
the  first  time.  In  concluding,  Professor  Stirling  referred  to  the 
deaths  of  Dr.  T.  Harris,  Professor  Dreschfeld,  and  Mr.  Collier, 
and  the  retirement  of  Professor  Young.  He  also  gave  expres¬ 
sion  to  the  regret  caused  by  the  death  of  Professor  Gamgee,  to 
whom  the  medical  school  owed  so  much. 


THE  UNIVERSITY  OF  LIVERPOOL. 

Diploma  in  Tropical  Medicine. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  for  the  “  Diploma  in  Tropical  Medicine  ”  : 

R.  G.  Abercrombie,  J.  R.  P.  Allin,  H.  P.  W.  Barrow,  P.  Carr-White, 
W.  S.  Clark,  R.  Cope,  W.  D.  Hayward,  W.  P.  Meldrum,  J.  C. 
Murphy,  M.  G.  Samuel,  M.  H.  Thornely,  W.  S.  Webb. 


UNIVERSITY  OF  DURHAM. 

Degree  Day. 

At  a  Convocation  on  April  3rd  the  following  degrees  were 
conferred : 

M.D.  (ordinary). — G.  I.  Cumberlege,  R.  A.  Morris,  W.  W.  Stain- 
thorpe,  P.  E.  Turner. 

M.D.  (for  practitioners  of  fifteen  years'  standing). — G.  T.  B.  Blick, 

A.  A.  Hill,  E.  W.  G.  Masterman,  E.  J.  F.  Moore,  J.  P.  Oliver, 
W.  J.  E.  Sumpter. 

M.S. — B.  Glendining. 

M.B. — K.  B.  Allan,  Harriett  A.  R.  Apps,  E.  C.  Braithwaite,  L.  F. 
Browne,  C.  E.  L.  Burman,  L.  W.  Evans,  J.  R.  D.  Holtby,  H.  F. 
Iliewicz,  D.  M.  Johnston,  Annie  V.  Mack,  Jessie  M.  Murray, 
F.  Rahtkens,  W.  Rollin,  R.  H.  Smallwood,  T.  W.  Stallybrass. 

B.S. — K.  B.  Allan,  Harriett  A.  Apps,  E.  C.  Braithwaite,  L.  F.  Browne, 

C.  E.  L.  Burman,  L.  W.  Evans,  J.  R.  D.  Holtby,  Annie  Y.  Mack, 
Jessie  M.  Murray,  F.  Rahtkens,  W.  Rollin,  R.  H.  Smallwood, 
T.  W.  Stallybrass. 

B.Hy. — G.  R.  East,  J.  T.  Johnson,  W.  R.  Macdonald,  Elizabeth  N. 
Neil,  A.  J.  R.  O’Brien,  Gertrude  E.  O’Brien. 


UNIVERSITY  OF  ABERDEEN. 

Degree  Day. 

e  following  were  among  the  degrees  conferred  on  April  6th  : 
M.D  __,w.  Angus,  R.  Chalmers,  H.  W.  A.  Cowan,  J.  A.  Davidson, 
~  Raffan,  *A.  H.  Skinner,  M.A. 

Ch  M._*j.  Robertson. 

t*  Ch.B.— tA.  G.  Anderson,  M.A.,  W.  Anderson,  D.  M.  Baillie, 

-  i;  Beattie,  J.  C.  Bell,  D.  W.  Bruce,  A.  J.  D.  Cameron,  A.  H. 
Duckett  W.  Duguid,  N.  Dunn,  M.A.,  J.  Elder,  J.  D.  Fiddes, 
Jt'“uB.Sc.,  G.  C.  Grant,  A.  Gray,  H.  Hargreaves,  J.  Inkster, 

,  •  Jameson,  M.A.,  H.  G.  R.  Jamieson,  J.  Johnston,  C.  R. 
Macleod,  J.  McPherson,  A.  Macrae,  C.  A.  Masson,  M.A.,  J.  L. 

J'  Merson,  H.  S.  Milne,  J.  Mitchell,  D.  C.  Robertson, 
ei  .  Rosa>  H.  A.  Smith,  G.  C.  Soutter,  D.  M.  Spring,  A.  G. 
a  wm  ’  M-A-  R-  Sturrock,  C.  C.  Twort,  A.  J.  Williamson,  M.A., 
A  Wilson. 

n  the  same  occasion  Diplomas  in  Public  Health  were  handed 

Messis.  G.  Davidson,  J.  Ferries,  A.  F.  MacBean,  M.A.,  R.  McRae, 
a-  J.  Milne,  W.  G.  Watt,  T.  C.  McC.  Young. 

Awarded  honours  for  thesis. 

1  Second  class  honours. 


Examination  Results. 

The  name  of  Mr.  Edward  Phillips,  of  the  London  Hospital, 
was  accidentally  omitted  from  the  list  of  successful  candidates 
at  various  stages  of  the  examinations  for  the  M.B.  degree,  pub¬ 
lished  at  page  931  of  our  issue  for  April  3rd.  He  was  one  of  the 
only  two  candidates  successful  in  all  four  subjects  of  the  First 
M.B.  (elementary  anatomy  and  biology,  chemistry,  and  physics), 
and  was  awarded  honours. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  were  approved  at  the  examination 
held  at  the  end  of  the  twenty-ninth  session  : 

*J.  A.  Beamish,  *1.  Davenport  Jones  (Captain,  I.M.S.),  *  +G.  M.  Gray, 
*L.  Garnin,  *J.  H.  McDonald  (Major,  I.M.S.),  S.  A.  Winsor,  tJ.  W. 
Archibald,  Dora  Watney,  IE.  M.  Franklin,  D.  C.  Master, 
R.  Mortimer  Johnson,  IT.  Hood  Rankin,  tC.  W.  O’Keeffe,  J.  C. 
Spillane,  +T.  F.  Lumb,  tA.  W.  Grant,  +G.  B.  Mason,  A.  H.  Fyzee, 
R.  C.  Thomas. 

*  Passed  with  distinction.  t  Colonial  Service. 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


fS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  10 ill  be  found  under  their  respective  headings. 


QUERIES, 


tS~  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  ‘‘A  Member  B.H.A.,”  “  Enquirer,”  and  so  on. 
By  attention  to  this  request  much  confusion  would  be  avoided. 
Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 


Treatment  of  Ringworm  in  School  Children. 

Dr.  E.  Scott  Galbraith,  D.P.H.Lond.  (The  Education 
Offices,  York),  writes :  The  treatment  and  cure  of  ringworm 
are  engaging  the  attention  of  a  vast  number  of  medical  men 
throughout  the  country  at  the  present  time.  This  disease  is 
recognized  as  being  one  of  the  most  intractable,  if  not  the 
most  intractable,  with  which  the  elementary  school  child  is 
affected.  It  might  be  said  to  be  the  most  prevalent  disease 
amongst  this  section  of  the  community.  It  is  extremely  con¬ 
tagious,  it  has  a  lengthy  duration,  at  any  rate  when  situated 
in  the  scalp,  is  never  of  itself  fatal  and  it  tends  eventually  to 
disappear.  The  seriousness  of  the  complaint  seems  to  lie  in 
its  contagiousness  and  the  temporary  disfigurement.  It 
cannot  give  rise  to  much  annoyance,  as  children  attacked  by 
it  scarcely  ever  make  complaint.  It  may  have  as  sequelae 
thinness  of  the  hair  and  baldness,  but  if  this  were  always  so 
one  would  expect  to  see  a  far  larger  number  of  bald  children 
than  is  actually  seen  considering  the  huge  number  who  are 
affected  with  tinea  tonsurans.  The  fact  of  its  prevalence  and 
contagiousness  makes  its  efficient  treatment  a  matter  of 
most  urgent  importance,  and  it  is  this  which  has  led  me  to 
write  to  you  in  the  hope  that  some  of  your  readers  may  be 
influenced  in  giving  the  results  of  their  experience  and 
thereby  help  in  clearing  up  the  doubt  and  difficulty  under 
which  some  of  us  labour.  Sabouraud,  whose  investigations  are 
of  the  highest  interest  and  whose  knowledge  of  the  disease  is 
second  to  none,  claims  to  have  had  marvellous  results  in  the 
treatment  of  ringworm  at  the  St.  Louis  Hospital,  Paris,  by 
the  use  of  x  rays.  Likewise  at  the  skin  department  of  the 
London  Hospital  treatment  by  Roentgen  rays  has  been 
attended  with  great  success.  The  Metropolitan  Asylums 
Board,  the  Bradford  Union  Hospital,  and  other  institutions  in 
England  have  been  very  successful  in  their  electrotherapeutic 
treatment  of  ringworm.  Notwithstanding  these  results  there 
are  many  leading  members  of  the  profession  who  view  with 
disfavour  r-ray  treatment.  Dr.  P.  S.  Abrahams,  surgeon, 
West  London  Hospital,  did  not  advocate  its  use  in  his  post¬ 
graduate  lectures  delivered  some  months  past.  He  prefers 
drug  treatment.  Dr.  Dawson  Turner  has  issued  a  warning 
against  the  decision  of  the  Education  Committee  of  the 
London  Count}7  Council  in  favour  of  the  treatment  of  ring¬ 
worm  by  x  rays,  and  the  compulsory  attendance  of  children 
for  this  treatment.  I,  for  one,  would  like  to  know  of  a  method 
of  treatment  by  drugs  which  would  show  such  good  results  as 
are  claimed  by  some  .r-ray  surgeons. 


ANSWERS. 


LETTERS,  NOTES.  ETC. 


Dipterous  Larvae  Infection. 

Dr.  K.  Gron  (Municipal  Infirmary,  Ullevaal,  Christiania) 
writes :  The  interesting  communication  of  Mr.  Stephen  M. 
Laurence,  in  the  British  Medical  Journal  of  January  9th, 
1909,  p.  88,  on  dipterous  larvae  infection,  has  caused  me  to 
remember  that  a  few  years  ago  I  saw  a  case  resembling  it. 
The  patient  was  an  unmarried  woman,  aged  68  years,  who,  for 
cancer  of  both  breasts  (cancer  cn  cuirasse),  was  attended  at 
the  Municipal  Infirmary  of  Christiania  from  June  22nd  to  her 
death  on  December  28th,  1907.  On  December  27th  a  number 
of  greyish  maggots,  about  1  cm.  long,  were  observed  moving 
vigorously  in  the  patient’s  bed ;  the  same  thing  had  been 
observed  by  the  nurse  on  an  earlier  occasion,  and  for  a  long 
time  a  remarkably  large  number  of  flies  had  been  seen  in  the 
neighbourhood  of  the  bed.  On  investigation  it  was  found 
that  the  maggots  had  their  dwelling  place  in  the  partly 
necrotic  mass  of  cancer  and  had  penetrated  to  some  depth: 
they  were  especially  numerous  about  the  nipple  of  the  left 
breast.  In  different  places  openings  were  found ,  and  through 
these  the  maggots  could  be  seen  moving  in  and  out.  The  case 
was  treated  with  a  50  per  cent,  solution  of  1  y sol,  which  was-i 
changed  thrice  daily,  and  two  days  later  the  maggots  disap¬ 
peared,  or  at  least  could  no  longer  be  seen,  although  on  the 
previous  day  two  had  been  seen.  I  believe  that  the  applica^ 
tion  of  the  lysol  solution  had  destroyed  the  maggots,  and 
considered  the  experience  worthy  of  record  on  account  of  the 
relative  rarity  of  such  cases. 


Professional  Secrecy.  j 

The  following  fine  example  of  strict  observance  of  the  code  of 
professional  honour  was  reported  in  the  Evening  Standard 
and  St.  James’s  Gazette  a  short  time  ago.  It  purports  to  be 
taken  from  that  trustworthy  source,  the  Petit  (sic)  Republique. 
After  some  statements  about  the  health  of  the  Pope,  it  is 
added:  “It  is  also  affirmed  that  His  Holiness  is  suffering 
from  diabetes,  but  Dr.  Lapppni  preserves  strict  professional 
silence  on  the  point.”  As  Dr.  Lapponi  died  some  four  years 
ago,  and,  we  believe,  is  still  dead,  the  report  of  his  secrec} 
may  probably  be  accepted  as  true.  We  say  “probably,  as 
before  he  passed  beyond  the  veil  he  wrote  a  book  on  spiritism 
and  hypnotism,  and  doubtless  there  are  many  ready  to  believe 
that  he  is  still  in  a  position  to  supply  information  to  adepts  m 
spirit  rapping.  It  is  all  the  more  to  his  credit,  therefore 
that,  being  beyond  the  reach  of  any  ethical  tribunal,  he  na> 
refused  to  break  the  seal  of  professional  secrecy. 


J.  H.  P. — We  know  of  no  ground  for  the  statement  that  aspirin 
produces  alkalinity  of  the  urine.  Aspirin  has  twice  the  alkali¬ 
neutralizing  power  of  the  corresponding  amount  of  salicylic 
acid,  one  equivalent  of  alkali  being  neutralized  by  the  acetic 
and  one  by  the  salicylic  acid. 


The  Causation  of  Ingrowing  Toenail  and  the 
Location  of  Gout. 

Nemo  (Edinburgh)  writes :  From  experience  I  am  of  opmioi 
that  ingrowing  toenail  is  most  liable  to  occur  in  those  person 
who  are  in  the  habit  of  taking  hot  baths  in  the  morning  0 
through  the  day.  The  toenails  are  “softened”  by  the  ho, 
water  and  may  then  be  distorted  by  the  use  of  tightly  nttim 
boots.  After  a  hot  bath  the  toenails  should  be  “  hardened 
by  allowing  cold  water  to  flow  over  them  for  a  time. 


Aural  Impactions. 

Dr.  J.  Johnston  (Bolton)  writes:  The  case  reported  bvl)’ 
Esslemont  (British  Medical  Journal,  February  20th,  lwy 
in  which  a  cherry  stone  was  impacted  in  the  ear  for  twen 
vears,  recalls  a  case  of  mine  in  which  a  foreign  body  has  bee 
impacted  in  the  ear  for  thirty  years.  In  1879  a  little  hoy  of 
was  brought  to  me  with  a  small  glass  bead  which  had  oe 
pushed  right  down  into  his  ear.  During  my  attempts 
syringe  it  out  he  began  to  be  violently  sick,  \vH e r e up ° n  n  1 
mother,  seeing  what  he  was  vomiting,  exclaimed:  ‘‘-f-heere 
where  my  black  currants  ’as  gone  till.  An’  tliean  said  tn 

’adn’t  touched ’em.”  This  unexpected  development  so  ups 

the  boy  that  he  absolutely  refused  to  permit  anv  fur"h.®rt[^ 
ment,and  he  has  refused  it  from  that  day  to  this,  and  the 
is  still  there!  But  the  curious  thing  is  that  its  presence  n 
had  no  effect  upon  his  hearing.  I  saw  him  the  other  d&y. 
the  bead  with  a  probe,  and  he  declared  that  lie  could  - 
quite  well  with  that  ear.  He  still  declines  further  effo 
the  removal  of  the  bead  by  syringing. 


Books  on  Radiography. 

X-ray  asks  for  the  titles  of  one  or  two  elementary  books  on  the 
theory  and  practice  of  .r-ray  work  and  the  Finsen  light. 

%*  An  elementary  work  is  the  Uses  of  Roentgen  Rays  in 
General  Practice,  by  Dr.  Higliam  Cooper  (London:  Bailliere, 
Tindall,  and  Cox.  1906.  2s.  6d.).  It  is  not  such  a  book  as  an 
expert  would  use,  but  it  indicates  in  plain  language  the  scope 
of  x  rays  for  general  medical  practitioners.  A  book  which 
covers  the  ground  very  thoroughly  is  Drs.  Arthur  and  Muir’s 
Manual  of  Radiology  (London:  Rebman,  Ltd.  1909),  pub¬ 
lished  a  few  months  ago.  Finsen  light  literature  is  not  so 
extensive.  Dr.  Sequeira’s  translation  of  Finsen’s  book, 
Phototherapy,  is  published  by  E.  Arnold  (1901.  4s.  6d.),  and  a 
small  handbook  on  Medical  Electricity  and  the  Light  Treatment 
has  been  issued  by  the  Scientific  Press.  Light  and  X-ray 
' '  Treatment  of  Skin  'Diseases,  by  Morris  and  Dore  (London: 
Cassell  and  Co.  1907.  5s.),  is  a  standard  work  on  the  subject. 


Erratum.  , 

IN  the  obituiry  notice  of  Dr.  Arthur  Gamgee  in  last  we 
issue  of  the  Journal,  page  934,  col.  1,  line  15  from  foot,  1 
words  “lecture-address”  should  have  been  “  Latin  acu _ 
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ON 

Heneral  principles  in  the  treatment 

OF  DISEASES  OE  THE  HEART. 

Delivered  at  a  Meeting  of  the  Huddersfield 
Division  of  the  Yorkshire  Branch  of  the 
British  Medical  Association.  - 

v  Sir  JAMES  BARR,  M.D.,  LL.D.,  F.R.C.P., 

F.R.S.E., 

SENIOR  PHYSICIAN,  LIVERPOOL  ROYAL  INFIRMARY. 


entlemen, — When  I  undertook  to  address  a  Yorkshire 
idience  I  at  once  thought  it  wise  to  select  a  subject 
hich  would  appeal  to  their  sense  of  practical  utility, 
id,  rightly  or  wrongly,  I  considered  that,  even  by  a  non- 
notional  race,  no  subject  would  be  more  likely  to  receive 
1  attentive  hearing  than  that  of  the  treatment  of  heart 
sease.  Although  you  may  not  be  very  liable  to  emotional 
sturbances  of  the  heart,  I  believe  the  common  affections 
that  organ  are  not  at  all  uncommon  in  this  part  of  the 
ngdom,  if  I  be  rightly  informed  by  a  distinguished 
orkshire  physician,  Sir  Thomas  Clifford  Allbutt. 

In  dealing  with  a  subject  I  always  like  to  look  at  it 
irough  my  own  spectacles,  as  I  imagine  they  are 
lecially  constructed  to  take  in  a  wide  horizon,  and  in 
le  treatment  of  disease  I  like  to  get  ahead,  and,  when 
issible,  treat  the  patient  before  the  disease  arrives.  This 
fortunately  often  possible  in  the  case  of  diseases  of  the 
sart,  though  I  do  not  wish  you  for  a  moment  to  think 
lat  I  am  one  of  those  who  say  “that  if  they  had  only 
3en  called  in  an  hour  sooner  they  might  have  prevented 
le  disease  or  saved  the  patient.”  I  do  not  like  to  cut 
lings  quite  so  fine  as  that,  though  in  some  heart  affec- 
ons  a  few  seconds  are  often  of  vast  importance.  The 
ge  of  prevention  is  gradually  dawning,  and  I  have  no 
aubt  the  time  will  come  when  questions  of  health  Avill 
iceive  much  more  consideration  than  those  of  disease, 
/hen  the  millennium  arrives  all  our  huge  hospitals  will  be 
mpty,  and  remain  only  as  relics  of  an  ignorant  age.  The 
uman  species  will  devote  as  much  attention  to  the  pro¬ 
action  of  healthy  offspring  as  is  now  spent  in  the  rearing 
£  colts,  and  the  human  organism  will  know  how  to  adapt 
self  to  the  environment. 

No  doubt  the  majority  of  sudden  deaths  arise  from 
irdiac  Sailure,  but  there  are  very  few  chronic  diseases  so 
menable  to  treatment  and  so  compatible  with  a  long  life 
f  comfort  if  judiciously  handled  as  those  of  the  heart.  In 
ealing  with  the  prevention  of  diseases  of  the  heart  there 
re  two  very  large  and  wide  classes  which  will  require 
ur  consideration,  namely,  those  arising  from  or  associated 
ith  some  acute  disease,  such  as  rheumatism,  and  secondly, 
j  lose  degenerative  lesions  of  the  heart  and  vessels  which 
|  re  so  common  in  later  life.  Regarding  the  prevention  of 
ongenital  heart  lesions,  I  shall  at  present  leave  that  to 
iiose  who  are  well  versed  in  Mendelian  laws,  or  who  follow 
lie  biometric  system,  but  I  may  be  allowed  to  express  the 
ope  that  the  State  will  soon  arrive  at  a  sense  of  its  duty, 
ot  merely  in  inculcating  the  teaching  of  eugenics,  but 
hat  it  will  also  adopt  some  salutary  laws  in  preventing 
he  propagation  of  the  unfit. 

Of  all  the  acute  diseases  which  give  rise  to  heart  disease 
heumatism  holds  the  first  place,  and  shall  therefore 
eceive  our  primary  attention.  The  young,  and  especially 
hose  with  any  hereditary  tendency  to  rheumatism,  should 
e  warmly  clothed;  they  should  have  daily  ablutions, 
itlier  temperate  or  cold,  according  to  the  susceptibilities 
£  the  individual;  they  should  have  an  abundance  of  fresh 
ir  night  and  day ;  they  should  avoid  all  overcrowded 
ooms ;  there  should  be  sufficient  exercise  in  the  open  air ; 
here  should  be  at  least  one  free  evacuation  of  the  bowels 
iaily;  all  febrile  disturbances,  especially  sore  throats, 
hould  receive  prompt  attention ;  the  condition  of  the 
ligestive  tract  and  the  nature  of  the  in-put  require 
consideration.  The  family  attendant  should  frequently 
nculcate  the  general  principles  of  hygiene,  otherwise  he 
vill  not  have  much  opportunity  of  preventing  rheumatism, 
is  perhaps  the  majority  of  parents  are  so  callous,  careless, 
gnorant,  or  unobservant  that  large  numbers  of  cases  of 


rheumatism  are  passed  over  as  “growing  pains”  until 
perhaps  some  serious  heart  lesion  is  developed.  Pre¬ 
ventive  work  is  often  very  thankless  and  unremunerative, 
and  those  who  attempt  it  are  frequently  described  as 
faddy,  meddlesome  alarmists,  trying  to  prevent  diseases 
which  might  never  occur,  but  you  will  always  have  the 
moral  reward  of  having  done  your  duty. 

A  wise  man  leaves  as  little  to  chance  as  he  can  help. 
He  may  undertake  any  dangerous  occupation ;  but  if 
working  in  a  powder  magazine  it  would  be  prudent  to 
see  that  there  is  no  naked  light  about.  So  parents  who 
have  transmitted  a  rheumatic  tendency  to  their  offspring 
should  feel  in  duty  bound  to  prevent  any  explosion.  It 
would  as  a  rule  be  more  profitable  for  parents  to  pay  their 
medical  attendants  for  looking  after  the  health  of  their 
families  rather  than  for  treating  their  diseases.  This 
does  not  mean  coddling,  as  a  healthy  child  may  under¬ 
take  any  game  commensurate  with  its  physical  capacity, 
and,  for  the  moral  and  physical  evolution  of  a  child,  the 
more  risky  the  game  the  better  for  the  child’s  character. 
There  should  be  due  recognition  of  the  risks,  and  all 
possible  precautions  taken  to  prevent  accidents;  but 
accidents  will  occur,  and,  if  due  precautions  have  been 
taken,  even  rheumatism  might  be  treated  as  an  accident. 
If  you  have  failed  to  prevent  the  accidental  occurrence 
of  rheumatism,  then  you  should  be  prepared  to  treat  it 
energetically  so  as  to  prevent  the  subsequent  occurrence 
of  heart  mischief.  Treatment  should  as  far  as  possible 
be  dietetic  and  hygienic,  because  you  cannot  keep  any 
patient  for  long  periods  constantly  under  the  influence  of 
drugs,  and  the  action  of  drugs  can  be  materially  assisted 
by  suitable  diet. 

In  rheumatic  fever  there  is  a  marked  increase  in  the 
formation  of  sarcolactic  acid,  and  all  the  excretions  are 
very  acid  ;  I  therefore  think  it  advisable  to  omit  all  foods, 
such  as  starch  and  milk,  which  give  rise  to  the  formation 
of  lactic  acid  in  the  digestive  tract.  There  is  also  a  great 
tendency  to  the  formation  of  fibrin ;  hence,  everything 
containing  lime,  such  as  milk,  and  all  preparations  of  milk, 
cheese,  gelatine,  and  animal  jellies  should  be  strictly 
interdicted.  Lime  also  raises  the  blood  pressure,  and  so 
increases  the  strain  on  the  valves.  I  know  that  I  am  here 
running  counter  to  the  general  advice  of  the  profession,  as 
with  most  medical  men  milk  is  their  sheet  anchor  in  their 
diet  for  this  disease,  but  I  condemned  it  in  1886,  and  I 
have  consistently  done  so  ever  since.  A  great  many 
medical  men  are  like  the  Yankee,  who  did  not  know  any¬ 
thing  about  measles  but  was  death  upon  fits,  so  they 
make  no  attempt  to  prevent  the  rheumatism,  or  endo¬ 
carditis  and  pericarditis;  but  when  the  latter  occur  they 
are  all  alert  and  quite  prepared  to  give  you  a  learned 
disquisition  on  the  treatment  of  these  two  complications. 
One  of  the  most  recent  evolutions  in  the  treatment  of 
pericarditis  is  to  wait  till  there  are  some  recent  adhesions 
and  then  start  with  injections  of  fibrolysin,  without  any 
very  convincing  proof  that  it  is  able  to  resolve  even 
recent  scar  tissue.  Personally  I  prefer  to  prevent  tbe 
adhesions  by  cutting  the  lime  salts  out  of  the  diet,  and 
making  free  use  of  decalcifying  agents.  Milk  should  not 
only  be  interdicted  in  acute  rheumatism,  but  also  in  the 
subsequent  treatment  of  the  heart  lesions. 

An  excellent  diet  for  rheumatic  fever  consists  of  plenty 
of  hot  water,  mincemeat  and  poached  egg,  pounded 
chicken,  steamed  sole,  and  other  nitrogenous  articles  of 
diet.  If  any  carbohydrate  be  required,  well-boiled  por¬ 
ridge  may  be  given ;  the  silicates  in  the  oatmeal  have  a 
decalcifying  effect.  I  am  also  very  fond  of  syrup  of 
glucose  (free  from  arsenic),  which  is  very  palatable  when 
administered  with  infusion  of  orange.  This,  unlike  cane 
and  milk  sugar,  does  not  readily  undergo  lactic  acid  fer¬ 
mentation.  Oranges  and  lemons  may  be  freely  used. 
When  the  rheumatic  attack  is  over,  the  diet  may  be  more 
varied ;  there  may  be  allowed  a  fair  amount  of  farinaceous 
food,  and  plenty  of  fruit  and  vegetables,  but  milk  should 
still  be  eliminated.  There  are  two  classes  of  rheumatic 
patients  in  whom  you  will  find  heart  disease — the  fat, 
flabby,  lethargic,  and  somewhat  phlegmatic  individuals 
who  'like  their  food  and  do  not  care  for  much  exercise, 
and,  on  the  other  hand,  the  very  spare,  active,  rather 
neurotic  individuals  who  do  not  over- indulge  in  the  good 
things  of  this  life ;  this  latter  class  wears  much  better,  and 
this  knowledge  should  help  you  in  directing  your  diet, 
which  should  be  light  and  nutritious,  with  a  fair  allowance 
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of  meat,  fruit,  and  vegetables,  and  not  much  starchy  food. 
The  food  should  be  merely  sufficient  in  quality  and 
quantity  to  maintain  healthy  nutrition ;  if  the  patient  is 
laying  on  fat,  the  food  is  too  abundant.  I  am  in  the 
habit  of  advising  patients  with  mitral  lesions  to  drink  as 
little  fluid  as  possible— not  more  than  2  pints  a  day — and 
if  the  tissues  be  at  all  flabby,  or  there  be  any  venous 
turgescence,  I  frequently  reduce  them  to  half  this 
amount.  All  fluids  drunk  have  to  pass  through 
the  right  side  of  the  heart  before  they  are  excreted 
(except  what  is  carried  off  by  purgation),  and  any 
excessive  amount  only  handicaps  it  without  producing 
any  benefit.  I  know  that  some  physicians  like  to  drench 
their  patients,  with  the  view  of  washing  away  effete 
products,  but  it  is  a  much  wiser  plan  to  keep  the  patient 
on  a  light  dry  diet,  and  not  produce  more  effete  products 
than  can  be  excreted  without  flushing.  The  regular  use 
of  all  alcoholic  drinks  should  be  strictly  interdicted,  tea 
and  coffee  with  cream  may  be  left  to  the  discretion  of  the 
patient,  except  so  far  as  the  quantity  of  fluid  is  concerned. 
Lemon  squash  makes  an  excellent  drink.  Tobacco  should 
be  forbidden.  If  there  be  any  tendency  to  oedema  the 
salt  should  be  cut  down  or  eliminated  from  the  diet. 

Hygienic. 

During  the  endocarditis  there  should  be  prolonged  rest 
in  bed,  and  the  blood  pressure  kept  as  low  as  possible. 
When  the  acute  cardiac  condition  has  passed  and  com¬ 
pensation  is  fairly  established  then  a  moderate  amount  of 
exercise  is  highly  beneficial.  The  mode  of  life  should  be 
prophylactic  against  attacks  of  rheumatism.  The  patient 
should  be  warmly  clothed  with  flannel  next  the  skin,  and 
he  should  avoid  all  vicissitudes  of  climate.  When  at  any 
time  the  feet  are  damp  or  the  body  wet  and  chilled  the 
clothing  should  be  changed  and  the  surface  circulation 
re-established  as  quickly  as  possible.  The  action  of  the 
skin  should  be  maintained,  and  for  this  purpose  daily 
ablutions  are  necessary.  A  morning  bath  at  a  temperature 
from  60°  to  90°  F.,  according  to  the  susceptibility  of  the 
patient,  with  coarse  friction  afterwards,  will  be  found  very 
advantageous.  The  combustion  within  the  system  should 
be  as  thorough  as  possible,  and  with  this  end  in  view  the 
patient  should  avoid  all  close,  heated  atmospheres,  and 
live  as  much  as  possible  in  the  open  air.  A  warm  dry 
climate  is  best.  He  should  not  live  at  too  great  an  eleva¬ 
tion  from  the  sea  level  so  as  to  obviate  the  effects  of  a 
rarefied  atmosphere,  which  leads  to  pulmonary  congestion, 
and  further  tasks  an  overworked  right  ventricle.  The 
life  should  be  at  a  low  level,  not  merely  as  far  as  the 
heart’s  surface  is  concerned,  but  in  every  other  respect, 
and  free  from  all  mental  worry  and  care.  The  patient 
should  be  enjoined  to  pursue  the  even  tenor  of  his  way  in 
a  happy  and  contented  frame  of  mind,  and  simple  pleasur¬ 
able  emotions  should  not  be  forbidden.  Marriage  cannot 
be  recommended,  and  especially  in  the  case  of  a  female  a 
timely  counsel  against  wedlock  and  its  usual  results  will 
be  advisable.  In  my  experience  advice  of  this  kind  is  very 
seldom  taken,  but  at  any  rate  I  think  the  propagation  of 
the  species  should  be  left  to  those  more  likely  to  improve 
the  breed. 

Short  of  actual  fatigue,  a  fair  amount  of  exercise,  even 
to  the  extent  of  hill-climbing,  will  prove  highly  beneficial 
by  favouring  the  circulation,  increasing  the  combustion, 
and  improving  the  general  nutrition.  The  skeletal  muscles 
contain  about  a  fourth  of  the  whole  blood  of  the  body,  and 
exercise  greatly  increases  the  circulation  through  them  and 
so  increases  the  capillary  area.  On  the  other  hand,  if  they 
be  not  used  they  require  very  little  nutrition,  comparatively 
little  blood  passes  through  them,  as  it  tends  to  flow  in  the 
direction  of  least  resistance ;  thus  the  capillary  area  is 
diminished  and  the  general  arterial  tension  raised.  When, 
however,  any  indication  of  failure  of  compensation  in  the 
right  side  of  the  heart  occurs,  there  must  be  no  fashionable 
treatment  by  graduated  exercise  on  a  mountain  side,  but 
the  excellent  old-fashioned  restorative  of  rest  in  bed  must 
be  at  once  adopted.  If  the  disease  be  in  the  early  stage,  a 
few  days’  rest,  a  dry  diet,  and  a  cholagogue  cathartic  may 
be  all  that  are  required  to  restore  the  status  quo  ante.  If  a 
long  stay  in  bed  be  deemed  advisable,  then  massage  should 
be  substituted  for  the  loss  of  muscular  exercise.  This 
improves  the  circulation  in  the  muscles,  increases  the 
quantity  of  blood  in  the  systemic  vessels,  and  so  indirectly 
lessens  the  pulmonary  engorgement,  and  it  hastens  the 


return  venous  current.  The  Nauheim  treatment  is  best 
suited  for  patients  with  imaginary  heart  lesions  and  for 
those  who  have  been  gorging  too  freely. 

Rest. 

During  the  acute  stage  of  rheumatism  and  endocarditis 
absolute  rest  in  bed  is  essential,  but  you  must  not  imagine 
that  because  the  patient’s  systemic  muscles  are  resting 
therefore  the  heart  has  got  very  little  to  do.  It  is 
true  that  it  has  only  got  to  pump  the  blood  along  the  level 
but  if  the  blood  pressure  be  maintained  at  a  high  level 
from  the  retention  of  effete  materials  or  any  other  cause 
then  the  heart  has  got  too  much  to  do.  Endocarditis 
attacks  the  valves  of  the  left  side  of  the  heart  much  more 
frequently  than  those  of  the  right,  not  because  they  are 
more  vulnerable  but  because  they  are  subjected  to  greater 
stress,  and  the  parts  of  the  mitral  and  aortic  valves  which 
are  brought  into  most  violent  apposition  during  tkei; 
closure  are  the  parts  first  affected,  hence  the  rows  of  beaded 
vegetations  due  to  proliferation  of  the  subendothelial  laye: 
appear  on  the  auricular  surface  of  the  mitral  valve  and  or 
the  ventricular  surface  of  the  aortic  valve.  Rest  in  bed  ir 
a  case  of  rheumatic  fever  is  neither  sufficient  to  prevenl 
endocarditis  nor  to  cure  it,  but  if  the  blood  pressure  be 
kept  at  as  low  an  ebb  as  is  compatible  with  life,  and  nc 
sudden  strain  be  thrown  on  the  heart  the  endocarditis  maj 
be  prevented  in  numerous  cases,  and  when  it  does  occui 
the  cure  may  be  thus  hastened  or  the  ulterior  effects  maj 
be  very  much  mitigated.  To  keep  the  blood  pressure  lov 
lime  salts  should  be  eliminated  from  the  diet,  decalci 
fying  agents  should  be  used,  the  skin  and  bowels 
should  be  kept  freely  acting,  and  of  course  the 
rheumatism  should  be  treated.  The  rest  in  bed  should  be 
continued  for  a  lengthened  period — at  any  rate,  unti 
convalescence  is  well  established — but  there  is  no  objecl 
in  continuing  it  for  an  indefinite  period,  as,  when  the 
patient  is  feeling  quite  well,  he  is  apt  to  chafe  under  tin 
restrictions,  and  the  heart  is  not  undergoing  the  necessary 
training  to  fit  it  for  the  increased  work  of  the  future.  The 
return  to  active  exercise  should  be  a  very  gradual  process 
and  it  is  well  at  first  .to  have  the  systemic  muscles 
subjected  to  passive  exercise,  resisted  movements,  massage 
and,  perhaps,  the  Aix  douche ;  respiratory  exercises  art 
useful  aids  to  the  right  side  of  the  heart.  Moderate 
exercise  has  only  a  slight  effect  in  raising  the  blooc 
pressure,  and  it  afterwards  lowers  it  by  increasing  the! 
circulation  in  the  muscle.  So  when  the  acute  stage  ii 
passed  a  gradual  training  of  the  systemic  and  cardiai 
muscles  is  an  advantage.  In  going  upstairs  or  making  ai 
ascent  no  dqubt  the  work  of  the  heart  is  increased,  but  the 
chief  work  has  to  be  performed  by  the  systemic  muscles 
and  as  there  is  a  great  demand  for  oxidation  the  ckie 
stress  is  thrown  on  the  right  side  of  the  heart,  hence  tin 
necessity  for  a  little  preliminary  training  with  respirator} 
exercises. 

The  heart  mischief  following  diphtheria,  and  to  a  less 
extent  after  typhoid  fever,  is  myocardial  rather  tbar 
endocardial.  In  both  these  affections  the  blood  pressure 
is  very  low,  and  hence  the  valves  are  not  subjected  to  an} 
great  stress.  In  diphtheria  the  heart’s  action  may  be 
slow  when  the  myocardium  is  much  involved,  or  it  may  be 
short,  quick,  and  frequent  when  there  is  neuritis  affecting 
the  pneumogastrics.  In  both  these  classes  the  heart  may  be 
much  dilated,  and  in  such  cases  cardiac  tonics,  more 
especially  the  lime  salts,  are  demanded.  In  severe  case: 
of  typhoid  fever  the  right  side  of  the  heart  is  very  apt  t< 
become  dilated,  but  owing  to  the  usual  large  supply  0 
milk  in  this  disease  the  lime  salts  are  not,  as  a  rulej 
deficient,  and  this,  I  think,  may  account  for  the  fact  tha 
dilatation  of  the  heart  is  much  less  common  than  it  is  11 
diphtheria.  The  injudicious  supply  of  milk  after  tin 
necessity  for  its  use  has  passed  may  also,  to  some  extent 
explain  the  fact  that  sclerotic  changes  in  the  blood  vessel: 
are  not  at  all  uncommon  after  typhoid  fever. 

Cardiac  paralysis  with  great  dilatation  of  the  heart  is  : 
marked  feature  in  muscarine  poisoning.  In  scarlet  fere 
there  may  be  myocarditis  with  dilatation  of  the  heart 
but  as  a  rule,  when  heart  mischief  occurs  in  this  disease 
it  is  endocardial  and  is  associated  with  rheumatism  0 
septic  infection.  In  influenza  there  is  often  a  disturbance 
in  the  innervation  of  the  heart,  and  probably  often  ; 
neuritis  affecting  the  pneumogastric  and  cardiac  nerves 
In  whooping-cough  the  right  side  is  chiefly  affected  fron 
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nechanical  causes ;  cardiac  tonics  in  this  case  should  be 
xjmbined  with  atropine. 

Infective  endocarditis  may  affect  either  side  of  the 
leart,  and  as  a  rule  the  organisms  find  a  nidus  in  some 
fid  damaged  valve ;  but  this  is  not  necessarily  the  case, 
md  I  have  seen  the  infective  patch  on  the  right  side  of 
he  septum  ventriculorum.  If  possible  the  pathogenic 
irganism  should  be  isolated  and  a  vaccine  prepared.  In 
luch  cases  embolic  lesions  are  very  common,  and  throm- 
>osis  may  occur,  though  this  is  more  frequent  in  old, 
legenerate  vessels ;  in  these  cases  the  tendency  to  blood 
dotting  should  be  lessened  by  the  free  administration  of 
itrate  of  sodium,  unless  there  be  a  tendency  to  petechial 
laemorrhages,  in  which  case  lime  salts  should  be 
idministered. 

In  shock  the  blood  pressure  should  be  raised  by  saline 
njections  and  by  small  and  repeated  doses  of  adrenalin 
njected  into  the  veins.  *Dr.  Blair  Bell  has  recently 
ikown  the  great  value  of  pituitary  gland  in  such  cases, 
n  syncope  the  patient  should  be  suspended  by  the  feet, 
>r  at  least  the  head  should  be  lowered  and  the  lower 
)art  of  the  body  raised,  so  as  to  keep  the  brain  supplied 
vith  blood  and  to  raise  the  diastolic  tension  in  the 
ight  side  of  the  heart.  Heat  relaxes  the  peripheral 
vessels  and  lowers  the  blood  pressure,  while  cold  has 
•he  opposite  effect ;  both  agents  can  be  used  in  treatment. 

Exercise. 

In  the  Liverpool  Medico-Chirurgical  Journal,  1888,  in 
m  article  on  the  Oertel  system,  I  dealt  very  fully  with  the 
question  of  exercise  in  the  treatment  of  diseases  of  the 
leart,  and,  as  I  have  in  no  way  altered  my  views  on  this 
subject  since,  some  of  the  conclusions  at  which  I  arrived 
nay  be  here  appropriately  stated.  I  showed  that  the 
reatment  was  not  new,  except  in  the  extreme  rigour  of 
ts  details  and  in  the  wide  field  of  utility  claimed  for  it  by 
Dr.  Oertel.  Sir  Dominic  Corrigan,  in  his  classic  paper  on 
Aortic  Regurgitation,  in  the  Edinburgh  Medical  Journal, 
L832,  recommended  in  this  disease 

1  generous  and  sufficient  diet  of  animal  and  vegetable  food ;  at 
;he  same  time,  that  an  abstinence  from  those  beverages,  such 
is  malt  liquors,  which  increase  milch  the  mass  of  the  fluids, 
should  be  enjoined.  It  is  not  at  all  necessary  that  the  patient 
should  be  prohibited  from  attending  to  his  business  or  profes¬ 
sion,  provided  that  he  do  not  devote  to  it  so  much  attention  as 
to  produce  debility. 

|  Dr.  Stokes  described  his  method  of  treating  fatty 
degeneration  of  the  heart  as  follows  d 

1.  We  must  train  the  patient  gradually,  but  steadily,  to  the 
giving  up  of  all  luxurious  habits.  He  must  adopt  early  hours, 
ind  pursue  a  system  of  graduated  muscular  exercise  ;  and  it  will 
aftsn  happen  that,  after  perseverance  in  this  system,  the  patient 
will  be  enabled  to  take  an  amount  of  exercise  with  pleasure  and 
advantage  which  at  first  was  totally  impossible  owing  to  the 
difficulty  of  breathing  which  followed  exertion.  This  treatment 
by  muscular  exercise  is  obviously  more  proper  in  younger 
persons  than  in  those  advanced  in  life.  The  symptoms  of 
debility  of  the  heart  are  often  removable  by  a  regulated  course 
of  gymnastics,  or  by  pedestrian  exercise,  even  in  mountainous 
countries  such  as  Switzerland  or  the  Highlands  of  Scotland  or 
Ireland.  We  may  often  observe  in  such  "persons  the  occurrence 
of  what  is  commonly  known  as  “  getting  the  second  wind,”  that 
is  to  say,  during  the  first  period  of  the  day  the  patient  suffers 
from  dyspnoea  and  palpitation  to  an  extreme  degree,  but  by 
persevering,  without  over-exertion  or  after  a  short  rest,  he  can 
finish  his  day’s  work,  and  even  ascend  high  mountains  with 
facility.  In  those  advanced  in  life,  as  has  been  remarked,  the 
frequent  complications,  with  atheromatous  disease  of  the  aorta 
and  affections  of  the  liver  and  lungs,  must  make  us  more 
cautious  in  recommending  the  course  now  specified. 

2.  We  should  advise  the  use  of  such  a  regime  as  will  tend  to 
nourish  without  increasing  the  bulk  of  the  system,  and  espe¬ 
cially  the  growth  of  fat.  The  patient  may  use  fresh  meat  of  any 
kind  freely,  but  should  avoid  taking  an  over-quantity  at  any 
particular  meal.  He  should  abstain  from  all  articles  of  food 

]  which  are  oleaginous,  and  probably  also  the  white  meats.  He 
must  be  forbidden  the  use  of  soups  or  much  milk,  and  should 
partake  of  vegetables  sparingly.  His  use  of  fluids  should  also  be 
as  sparing  as  possible.  The  best  drink  would  be  water,  with  or 
without  a  little  brandy  or  wine,  but  soda  water  or  any  alkaline 
drinks  must  be  inhibited,  and  he  should  accustom  himself  to 
the  daily  use  of  the  cold  shower  bath,  followed  by  strong  friction 
over  the  whole  body. 

3.  We  can  do  little  in  this  disease  by  mere  medicines,  but 
great  attention  should  be  paid  to  preserve  a  free  state  of  the 
bowels,  and  from  time  to  time  the  patient  may  use  a  mercurial, 
followed  by  a  warm  and  tonic  cathartic.  In  young  patients, 
who  approach  to  the  anaemic  state,  the  preparations  of  iron, 
cautiously  exhibited,  will  be  found  useful. 

But  in  the  confirmed  cases  of  persons  advanced  in  life, 
specially  where  the  patients  have  never  exceeded  in  the  use 


of  alcohol,  and,  above  all,  where  the  pulse  is  slow,  with  a 
tendency  to  faintness  or  to  attacks  of  pseudo-apoplexy,  our 
great  reliance  must  be  in  the  free  use  of  wine  or  brandy,  for  by 
such  a  proceeding  alone  can  we  hope  to  preserve  or  prolong  the 
patient’s  life.  Long  fasting  must  be  inhibited,  and  all  fatigue 
or  mental  annoyance  avoided.  Such  persons  should  always 
have  some  diffusible  stimulant  at  hand  to  which  they  may  have 
resource  on  any  appearance  of  syncope,  or  of  the  cerebral 
sensations  premonitory  of  an  attack.  Thev  should  be  much  in 
the  open  air,  and,  if  possible,  reside  in  a  locality  which  com¬ 
bines  the  bracing  effects  of  mountain  and  sea  air  ;  and  as  it  is 
above  all  things  necessary  that  their  attention  should  be 
diverted  from  the  state  of  tihe  heart,  the  routine  and  too  often 
mistaken  treatment  of  cardiac  disease i.must. be  absolutely 
avoided. 

This  advice  of  Dr.  Stokes  is,  on  the  whole,  very  sound, 
though  I  cannot  admit  that  the  free  exhibition  of  alcohol 
which  he  recommends  is  ever  necessary.  His  views  afford 
a  wonderfully  hopeful  contrast  to  the  following  laissez- 
faire  advice  culled  from  the  most  recent  work  on  diseases 
of  the  heart : 

In  treating  cardio-sclerosis  it  should  always  be  borne  in  mind 
that  the  condition  is  progressive  and  we  cannot  stay  it.  It 
usually  proceeds  very  slowly,  so  that  a  man  may  show  signs  of 
arterial  degeneration  and  irregularity  of  the  heart  from  the  age 
of  50  to  60  years,  but  may  live  in  fair  '.health  for  twenty  years 
afterwards,  ending  his  days  without  any  marked  failure  of 
the  heart.  The  early  stages  are  generally  recognized  in  the 
examination  of  the  patient  for  some  other  condition,  when  tne 
distinctive  changes  may  be  found  in  the  thickened  arteries, 
high  blood-pressure,  and  the  occasional  occurrence  of  an  extra 
systole.  Medical  men  often  attempt  to  combat  these  signs  by 
some  treatment  more  or  less  energetic,  and  as  many  people  are 
frightened  by  the  evidences  of  advancing  years  they  readily 
comply  with  the  proposals  that  are  supposed  to  put  back  the 
hands  of  time ;  hence  the  great  variety  of  drugs,  methods,  and 
modes  of  life  we  find  current. 

Personally  I  entertain  very  hopeful  views  on  the  preven' 
tion  and  treatment  of  cardio-sclerotic  changes,  and  I  shalj 
have  to  speak  of  the  latter  part  of  this  subject  later  on » 
we  are  here  not  much  more  than  considering  the  preven¬ 
tion  of  those  degenerations  of  which  Stokes  outlined  the 
treatment.  Most  practical  physicians  recommend  mode¬ 
rately  active  exercise  for  cases  of  heart  disease  which  are 
fitted  for  such.  It  is  only  the  inexperienced  who  frighten 
their  patients  with  the  danger  of  sudden  death.  Of' 
course,  no  case  of  heart  disease  must  be  looked  upon 
lightly,  or  treated  in  the  laissez-faire  principle ;  its  nature,, 
prognosis,  and  treatment  must  be  carefully  studied, 
and  our  directions  to  the  patient  must  be  clear  and 
intelligible.  In  dealing  with  a  serious  lesion  we  must  not 
make  the  patient  think  that  it  is  a  matter  of  no  im¬ 
portance,  but  rather  impress  him  with  the  necessity  of 
attending  to  our  instructions.  If  medical  men  would 
generally  adhere  to  this  rule  I  am  convinced  there  would 
be  fewer  sudden  deaths.  I  have  often  heard  “  the  fear  of 
frightening  the  patient”  given  as  a  reason  for  trying  to 
avoid  or  delay  a  consultation,  but  I  have  never  yet  met 
a  patient  who  was  frightened  by  his  medical  attendant 
taking  an  intelligent  interest  in  his  case,  or  wishing  to- 
share  the  responsibility. 

Chronic  heart  lesions  of  all  kinds  are  extremely 
amenable  to  treatment,  and  exercise  which  implies  both 
physical  and  vital  considerations  is  of  great  importance. 

Functional  activity  is  necessary  for  the  well-being  and 
healthy  action  of  every  part  of  the  body,  no  less  for 
muscular  structure  than  for  anything  else.  No  doubt  the 
heart  has  functional  activity  under  all  circumstances,  but 
it  is  an  activity  which  is  frequently  interfered  with. 
Nothing  leads  more  readily  to  arterial  degenerative 
changes  than  a  life  of  luxury  and  indolence,  with  the 
retention  of  effete  materials  in  the  blood.  A  life  of 
activity,  which  leads  to  the  oxidation  of  these  waste 
products  and  accelerates  their  removal  from  the  blood, 
rather  tends  to  lessen  the  work  of  the  heart  by  relieving  the- 
peripheral  resistance.  But,  if  the  exercise  be  excessive, 
there  is  a  demand  for  increased  work  on  the  part  of  the- 
heart,  which  leads  to  hypertrophy  of  that  organ  as  well  as. 
of  the  muscles  generally.  In  the  first  case,  by  the  reten¬ 
tion  of  effete  materials  with  the  production  of  gout  or 
granular  kidney,  you  raise  the  arterial  tension  and  increase 
the  work  of  the  heart,  which  leads  to  cardiac  hypertrophy. 
In  the  second,  the  heart’s  energy  is  called  forth,  and  the 
blood  pressure  is  raised  from  a  central  cause.  But  how¬ 
ever  this  undue  hypertrophy  is  induced,  it  is  eventually 
followed  by  degenerative  changes.  It  is  not  your  athlete 
or  your  hard-worked  labourer,  any  more  than  your  gouty 
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or  kidney  patient,  who  always  lives  the  longest.  \ou  do 
not  want  to  implant  a  “bullock’s  heart”  in  the  human 
chest  if  you  can  help  it ;  such  compensation  may  be,  and 
no  doubt  often  is,  necessary,  but  it  is  the  lesser  of  two 
evils,  and  is  certain,  sooner  or  later,  to  work  mischief. 

I  can  strongly  recommend  to  your  consideration  Dr. 
Oertel’s  work;2  also  my  article  on  the  same  subject  in  the 
j Liverpool  Medico- Chirurgical  Journal ,  July,  1888.  The 
Oertel  treatment  was  both  vigorous  and  rigorous,  and 
where  there  was  no  advanced  degenerative  changes  in 
the  cardiac  muscle  proved  highly  beneficial.  Dr.  Oertel 
says : 

The  immediate  causes  which  induce  these  disorders  lie  either 
in  the  pumping  apparatus  itself,  in  tbe  heart  muscle,  in  its 
weak  contractions  and  insufficient  propulsiye  power,  in  imper¬ 
fect  closure  of  its  valves  and  narrowing  of  its  orifices,  or  else  in 
one  or  the  other  tubular  system,  when,  from  restriction  of  its 
space,  it  can  no  longer  take  up  the  quantity  of  fluid  that  it 
should.  Such  causes  are  weakness  of  the  heart  muscle ,  fatty 
heart ,  general  obesitg,  and  valvular  failure  of  the  left  heart 
( mitral  or  aortic).  To  these  may  be  added  derangement  of  the 
pulmonary  circulation  from  emphysema,  chronic  interstitial 
pneumonia  and  bronchiectasis,  various  curvatures  of  the  spine 
(scoliosis,  kyphosis),  and  pressure  of  pleuritic  exudations  and 
tumours,  either  developing  within  the  thorax  or  invading  it  from 
without. 

His  theoretical  indications  for  the  restoration  of  the 
hydrostatic  balance  which  is  deranged  in  cases  of  cardiac 
failure  arising  in  all  forms  of  heart  disease  are : 

Diminution  of  the  blood  volume,  with  increase  of  its  albumen 
and  general  improvement ;  reduction  of  the  cardiac  fat  and 
strengthening  of  the  cardiac  muscle;  equalization  of  the  arterial 
and  venous  systems  ;  unloading  of  the  kidneys  and  removal  of 
their  chronic  hyperaemia  and  inflammation;  unloading  of  the 
pulmonary  vessels  (checking  the  hyperplasia  of  the  interstitial 
connective  tissue,  reducing  the  ectatic  alveolar  capillary  net¬ 
work,  and  increasing  the  breathing  space) ;  finally,  removal  of 
the  fat  deposited  in  the  subcutaneous  tissue  and  in  the  thoracic 
and  abdominal  cavities,  and  overcoming  the  tendency  to 
excessive  fat  formation  generally. 

He  effects  his  object  by  increasing  the  watery  excre' 
tions  and  limiting  the  supply  of  fluid,  so  that  the  amount 
taken  into  the  system  shall  be  rather  less  than  that 
excreted,  and  consequently  the  excess  accumulated  in  the 
body  will  be  drawn  upon  and  gradually  got  rid  of.  For 
the  removal  of  the  water  he  depends  chiefly  on  the  lungs 
and  skin,  which  he  stimulates  to  active  excretion  by  the 
hot-air  bath,  and  especially  by  mountain  climbing.  He 
reduces  to  a  minimum  both  the  drink  and  the  fluid  portion 
of  the  food,  while  he  gives  a  diet  rich  in  proteids,  so  as  to 
make  up  for  the  continued  loss  by  albuminuria,  and  to 
facilitate  the  rapid  combustion  of  the  stored-up  fat.  When 
dehydration  has  taken  place  to  the  necessary  extent,  and 
the  hydrostatic  balance  is  restored,  then  this  condition  is 
to  be  maintained  by  long  daily  walks,  and  a  limitation  of 
the  fluids  taken  to  the  minimum  necessary  for  tissue 
changes.  The  reduction  of  the  water  improves  the  con¬ 
sistence  of  the  blood  and  relatively  increases  its  solids,  and 
it  is  also  improved  by  the  highly  albuminous  diet.  The 
unloading  of  the  pulmonary  vessels  and  the  expansion  of 
the  lungs  attained  by  mountain  climbing  favours  the  dis¬ 
tension  of  previously  collapsed  air  cells,  and  encourages 
the  oxidation  of  the  blood.  The  strengthening  of  the 
cardiac  muscles  and  the  reduction  of  its  infiltrated  fat  are 
effected  by  similar  agencies. 

He  deals  very  exhaustively  with  the  methods  of  fat 
reduction,  as  obesity  is  a  frequent  source  of  circulatory 
derangement,  especially  when  there  is  an  accumulation  of 
fat  upon  the  heart  impeding  its  functions.  When  the 
obesity  is  merely  plethoric,  without  any  circulatory  dis¬ 
turbances,  it  is  sufficient  to  put  the  patient  on  a  prescribed 
diet,  and  order  him  to  lead  a  life  of  activity  and  hard 
work  ;  but  where  there  is  also  derangement  of  the  circula¬ 
tion,  means  to  restore  the  hydrostatic  balance  and  improve 
the  cardiac  nutrition  must  be  adopted. 

His  diet  for  reducing  fat,  unlike  the  Harvey-Bantingand 
Ebstein  methods,  consists  of  limitations  rather  than  exclu¬ 
sions  in  the  supply,  and  he  prefers  carbohydrates  to  fats. 
He  shows  that  work,  so  long  as  it  is  not  so  severe  as  to 
give  rise  to  dyspnoea,  does  not  increase  the  amount  of 
albumen  destruction,  but,  on  the  other  hand,  increased 
muscular  function  leads  to  hypertrophy,  with  consequent 
storing  up  of  albumen  in  the  muscular  elements,  and  so 
there  is  a  demand  for  an  increased  supply.  In  contrast  to 
albumen  destruction,  fat  destruction  is  considerably 
increased  by  work.  Personally  I  should  take  very  kindly 


to  one  of  his  prescriptions:  “Two  or  three  times  a  year 
long,  mountainous  tours  must  be  made,  according  to  the 
patient’s  capacity  for  work,  which  must  be  neither  over- 
nor  under-valued.”  Whatever  one  may  think  of  the 
practical  value  of  the  Oertel  treatment,  we  must  admire 
the  boldness  of  conception,  and  the  indefatigable  energy 
with  which  it  was  carried  out,  together  with  the  enormous 
number  of  scientific  observations  which  Dr.  Oertel  has 
placed  on  record.  The  first  patient,  Dr.  N.,  undertook 
most  arduous  mountain  ascents,  frequently  climbing 
mountains  from  1,000  to  1,500  metres  above  the  valley 
level  in  about  the  same  time  as  these  feats  are  accom¬ 
plished  by  healthy  individuals.  The  difficulty  of  this  task 
may  be  easily  surmised  when  it  is  stated  that  his  vital 
capacity  only  ranged  from  64.0  to  86.4  cub.  in. 

His  pulse,  once  very  frequent,  112  to  120  per  minute,  or  sinking 
to  54  or  even  48,  irregular,  jerky,  and  small,  was  now  rhythmical, 
slow,  regular  (80  to  84  per  minutef,  full,  powerful  and  not  easily 
compressed.  Before  treatment  the  patient’s  circumference  was 
49.6  in.  and  his  weight  171.6  lb. ;  these  figures  were  lowered 
after  a  year’s  treatment  to  37  in.  and  116.6  lb.  The  fat  of  the 
subcutaneous  tissue  was  everywhere  reduced  to  an  insignificant 
layer,  and  the  skin  could  be  drawn  in  thin  folds  over  the 
strongly-developed  muscles,  which  felt  hard  and  firm  on  each 
contraction. 

Personally  I  do  not  care  for  any  routine  system,  because 
you  are  apt  to  lose  the  individual  in  generalities,  and  in 
my  opinion  you  should  always  treat  the  individual  rather 
than  his  disease.  It  is  here  not  a  question  of  failing  to  see 
the  wood  for  the  trees,  but  of  neglecting  the  proper  care 
necessary  for  the  individual  tree.  There  is  no  doubt  in  my 
mind  of  the  great  value  of  exercise  in  heart  disease,  but  it 
has  its  limitations,  and  there  is  no  better  training  for  the 
respiratory  and  cardiac  systems  than  that  of  mountain¬ 
climbing.  Golf,  curling,  and  bowls  are  excellent  restora¬ 
tives,  if  not  accompanied  by  too  much  Scotch  whisky,  for 
old  gentlemen  with  not  much  reserve  energy;  but  if  you 
wish  to  improve  the  respiration  and  strengthen  the  right 
side  of  the  heart  take  to  mountain-climbing.  In  this  form 
of  exercise  the  precautions  which  I  wish  to  emphasize  are 
that  the  training  must  be  gradual.  You  must  produce  no 
marked  dyspnoea,  and  if  the  vital  capacity  be  not  up  to  the 
normal  or  there  be  any  degenerative  changes  in  the  cardiac 
muscle,  you  had  better  not  get  higher  than  4,000  or  5,000  ft. 
above  the  sea  level.  Cases  with  defective  pulmonary 
capacity  and  an  overloaded  venous  system  are  predisposed 
to  dilatation  of  the  right  side  of  the  heart.  If,  therefore, 
any  one  sends  such  patients  to  exercise  in  climbing  steep 
mountain  ascents  without  preliminary  training,  he  may 
find,  when  too  late,  that  his  advice  has  been  followed  by 
irremediable  dilatation  of  the  right  ventricle.  Patients 
with  degenerative  changes  in  the  cardiac  muscle,  which 
may  even  not  have  been  previously  detected,  are  very 
liable  to  fatal  congestion  of  the  lungs  when  suddenly 
transported  to  very  high  altitudes,  even  though  there  has 
been  no  exertion. 

In  a  large  proportion  of  cases  of  heart  disease  there  is 
no  marked  disturbance  in  the  hydrostatic  balance  until 
after  failure  of  compensation — which  may  have  been 
perfect  for  many  years — subsequent  to  degenerative 
changes.  The  heart-muscle  is  not  then  in  a  condition  to 
respond  to  any  graduated  exercises,  and  requires  to  have 
its  work  lessened  to  a  minimum  by  complete  repose  of  the 
body  in  bed.  In  some  cases  the  nutrition  of  the  body,  and 
consequently  of  the  heart,  may  be  improved  by  massage, 
but  there  must  be  no  acute  straining  of  the  exhausted 
ventricular  walls  by  active  exercise.  In  some  cases  of 
fatty  infiltration  there  is  no  proper  compensation;  the 
enlargement  of  the  heart  is  due  to  fat  and  not  to  muscle 
In  such  cases  we  must  get  rid  of  the  fat  by  increased 
oxidation,  and  improve  the  nutrition  and  effective  force  ot 
the  cardiac  muscle  by  a  highly  nitrogenous  diet  and  a 
small  supply  of  liquids. 

When  a  patient  has  got  heart  disease  it  is  our  duty  to 
adopt  such  means  as  will  maintain  compensation  for  the 
longest  possible  period  of  time.  This  will  not  always 
or  even  generally,  be  effected  by  trying  to  make  him  e 
powerfully  athletic  man.  The  compensation  must  be 
sufficient  but  not  excessive,  and  there  is  no  advantage 
to  be  gained  by  unduly  testing  its  sufficiency,  or  placing 
the  patient  under  conditions  which  would  tend  to  it- 
excessive  development.  The  patient  must  be  taught  te 
live  metaphorically,  and  in  many  cases  physically,  at  a 
low  level.  He  must  be  content  with  healthy  existence 
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•ather  than  active  life.  His  life  need  not  be  that  of  the 
doth  or  dullard,  but  it  will  not  always  be  well  to  test  to 
heir  extreme  limits  his  physical  or  mental  capacity. 

The  effects  of  mountain-climbing  may  be  to  a  large 
■ixteut  summed  up  in  the  word  “  oxidation.”  Your 
)bese  man  does  not  oxidize  all  the  carbonaceous  matter 
vhich  he  takes  in.  He  may  at  first  have  normal  oxida- 
iion,  but  the  food  supply  is  excessive.  When  the  heart 
lecomes  implicated  the  oxidation  lessens,  and  so  the 
lisproportion  between  the  “  input  and  output  ”  increases, 
tour  portly  dame  may  owe  her  excessive  corpulence  to 
iight  lacing  in  youth.  With  advancing  years,  when  her 
narketable  value  has  been  determined  or  her  matrimonial 
hances  have  lapsed,  she  removes  the  restrictions  on  diet 
,vhich  she  formerly  exercised,  and  then  her  small  thoracic 
capacity  is  not  able  to  supply  sufficient  oxygen  to  burn  off 
ill  the  hydrocarbons  and  carbohydrates  taken  in.  In 
nitral  stenosis  and  mitral  regurgitation  there  are 
nechanical  impediments  to  the  onward  course  of  the 
firculation,  hence  the  tissues  are  not  supplied  with  a 
sufficient  amount  of  oxygen.  The  lung  capacity  may  be 
it  first  perfect,  but  from  damming  back  of  the  blood 
sraimonary  changes  gradually  take  place,  and  from  the 
liminished  vital  capacity  oxidation  is  further  interfered 
with ;  and  as  imperfectly  oxidized  blood  will  not,  under 
iny  circumstances,  flow  freely  through  the  lungs,  the  task 
)f  the  right  ventricle  is  greatly  enhanced.  The  same  may 
oe  said  where  there  is  compression  or  destruction  of  lung 
fissue,  as  in  scoliosis,  kyphosis,  great  pleural  effusion, 
smphysema,  and  intrathoracic  growths.  In  all  these  cases 
jreat  good  may  be  effected  by  diminishing  the  supply  of 
fiuid,  thus  lessening  the  amount  of  blood  in  circulation, 
ncreasing  its  density,  and  relatively  augmenting  its 
uxidizable  material.  Breathing  condensed  air  will  also 
increase  the  amount  of  oxygen,  but  the  same  can  scarcely 
be  said  of  the  atmosphere  at  high  altitudes,  where  its 
rarity  is  not  counterbalanced  by  any  equivalent  expansion 
Df  the  chest.  In  obesity  with  fatty  infiltration,  where  the 
thoracic  capacity  is  intact,  the  respiratory  activity  induced 
by  mountain-climbing  will  effect  the  necessary  oxidation 
when  the  fluid  is  diminished.  In  anaemia  the  haemo¬ 
globin  is  defective,  and  hence  the  oxygen-carrying  power 
of  the  blood  is  diminished,  and  there  is  a  tendency  to  the 
deposition  of  fat.  In  the  majority  of  these  cases  there  is 
a  great  quantity  of  fiuid  in  the  system,  with  high  arterial 
tension.  These  conditions  can  be  relieved  by  diminishing 
the  supply  of  fiuid,  and  hastening  its  excretion  by  moun¬ 
tain-climbing.  The  enlarged  flabby  and  fatty  heart  is 
frequently  not  able  to  respond  to  this  demand  for  extra 
work.  The  early  treatment  of  profound  anaemia  can 
usually  be  best  carried  out  in  bed,  while  we  may  reserve 
the  mountain- climbing  for  the  completion  of  the  cure. 

As  to  the  details  of  treatment,  we  must  first  consider 
the  limitation  in  the  amount  of  fluid  imbibed.  This  is  an 
important  element  in  the  treatment  of  all  forms  of  heart 
disease.  Every  drop  of  water,  whether  in  liquids  or  solids, 
which  is  taken  into  the  stomach,  with  the  exception  of 
that  part  which  passes  away  in  the  faeces,  must  pass 
through  the  right  side  of  the  heart  before  it  is  excreted. 
Thus  any  excessive  amount  of  fluid  must  increase  the 
work  of  the  heart,  lessen  the  density  of  the  blood,  and 
relatively  diminish  its  oxygen-carrying  power.  When  the 
circulation  is  vigorous,  and  especially  if  there  be  inordinate 
high  arterial  tension,  it  is  remarkable  what  an  enormous 
amount  of  fluid  can  be  consumed  without  any  marked 
interference  with  the  density  of  the  blood,  the  excretion 
takes  place  almost  as  rapidly  as  the  absorption  from  the 
stomach  and  bowels,  and  there  is  no  retention  of  the  fluid 
in  the  system.  But  even  in  health  these  two  processes  do 
not  always  go  on  pari  passu,  and  there  is  a  considerable 
retention  of  fluid  in  the  veins,  if  not  also  in  the  tissues. 
The  veins  are  capable  of  holding  all  the  blood  in  the 
body,  and  so  at  any  time  a  considerable  augmentation  of 
their  contents  may  take  place  without  this  condition  being 
noticed,  or  any  increased  transudation  taking  place  into  the 
tissues.  The  excretion  of  urine  frequently  varies  from  day 
to  day,  irrespective  of  the  amount  of  fluid  taken  in,  and 
anything  which  raises  the  arterial  tension,  such  as  hard 
Mental  work,  will  act  as  a  powerful  diuretic,  without  any 
additional  fluid  supply.  To  see  what  an  enormous  amount 
of  fluid  can  be  disposed  of  in  health,  witness  the  typical 
;  'German  at  his  lager  beer.  When  these  men  keep  on 
soaking  after  the  central  pump  begins  to  fail,  Oertel’s 


treatment  will  prove  a  valuable  means  of  saving  them  from 
drowning  in  their  own  juice.  Witness  also  the  prescrip¬ 
tions  of  some  physicians  at  mineral-water  resorts  to  see 
the  amount  of  fluid  which  may  be  consumed  in  cases  of 
comparative  health.  These  patients  are  treated  as  dirty 
sewers  which  require  to  be  thoroughly  flushed.  When, 
however,  a  patient  with  a  weak  heart  is  exposed  to  this 
routine  treatment  the  effects  are  not  encouraging,  though 
it  is  generally  discovered  that  “  the  case  is  not  a  suit¬ 
able  one  for  the  cure  ”  before  irremediable  mischief  has 
been  done. 

When  we  have  to  deal  with  a  feeble  heart,  or  when  from 
any  cause  there  is  obstruction  to  the  pulmonary  circula¬ 
tion,  then  absorption  takes  place  much  more  readily  than 
the  fluid  can  pass  into  the  arterial  system,  and  so  there  is 
a  tendency  to  gradually- increasing  disturbance  in  the 
hydrostatic  balance.  In  these  cases  diuretics  are  compara¬ 
tively  useless :  the  difficulty  is  in  getting  the  blood  as  far 
as  the  left  ventricle,  not  in  getting  it  through  the  kidneys. 
We  keep  the  supply  below  the  amount  excreted  by  all 
channels,  so  as  to  restore  the  hydrostatic  balance  and 
maintain  that  condition  when  established.  Whatever  be 
the  amount  excreted,  if  the  supply  from  all  sources  be  still 
less  dehydration  of  the  body  must  take  place,  and  the 
greater  the  disparity  between  these  amounts  the  more 
rapid  the  dehydration.  In  cases  of  marked  dropsy 
I  have  often  seen  the  urine  quickly  increase  when  the 
supply  of  fluids  was  cut  off.  I  have  even  kept 
such  patients  without  any  water,  except  that  con¬ 
tained  in  a  dry  diet,  for  even  a  week  with  the 
most  beneficial  results.  If  there  be  any  danger  of  the 
depletion  of  the  veins  going  on  much  more  rapidly  than 
the  absorption  of  the  fluid  from  the  interstices  of  the 
tissues,  this  can  be  obviated  by  the  gentle  pressure  of  an 
elastic  bandage  applied  to  the  oedematous  lower  extremi¬ 
ties.  All  watery  excretions,  with  the  exception  of  the 
exhalations  from  the  lungs,  takes  place  from  the  arterial 
rather  than  the  venous  blood.  The  water  of  the  urine  is 
excreted  from  the  arterial  capillaries  in  the  Malpighian 
corpuscles.  In  purgation  the  water  is  excreted  from  the 
intestinal  capillaries,  and  perhaps  also  from  the  small 
venous  radicles.  The  sweat  is  excreted  from  the  capil¬ 
laries  supplying  the  sweat  glands  and  ducts.  In  general 
anasarca  free  perspiration  is  often  difficult  to  induce,  as 
the  sweat  glands  and  ducts  are  compressed  and  the  blood 
driven  away  from  the  surface ;  before  this  effused  fluid 
can  be  got  rid  of  by  sweating,  it  has  to  be  absorbed  into 
the  veins,  pass  through  the  pulmonary  and  systemic  circu¬ 
lations,  until  it  reaches  the  capillaries  supplying  the  sweat 
glands.  From  the  foregoing  considerations  it  follows  that, 
when  there  is  a  disturbance  in  the  hydrostatic  balance, 
with  accumulation  of  blood  in  the  veins,  any  method 
to  reduce  the  excess  of  fluid  in  the  veins,  except  that  of 
increasing  the  pulmonary  exhalations  and  diminishing  the 
fluid  supply,  must  act  indirectly.  Even  phlebotomy  drains 
the  blood  in  the  course  of  the  circulation  directly  from  the 
arterial  system,  and  only  indirectly  depletes  the  main 
veins  and  pulmonary  circuit.  Therefore,  in  all  cases  of 
disturbed  hydrostatic  balance  our  first  object  should  be  to 
diminish  the  fluid  supply,  and  allow  the  excess  to  be  dis¬ 
posed  of  through  the  ordinary  channels.  \ou  should  give 
a  salt-free  diet,  as  sodium  chloride  has  a  high  osmotic 
equivalent,  and  holds  the  fluid  in  the  tissues. 

The  dehydration  should  be  carried  sufficiently,  but  not 
too  far.  The  amount  of  dehydration  depends  on  the 
difference  between  the  total  supply  of  water  and  the 
amount  excreted. 

Pulmonary  Exhalations. — Increased  watery  exhalations 
from  the  lungs  primarily  depletes  the  venous  system.  In 
order  to  increase  this  excretion  the  atmosphere  breathed 
must  be  xvarm  and  dry ,  so  as  to  be  capable  of  freely 
absorbing  moisture.  The  Turkish  bath  provides  us  with 
this  kind  of  atmosphere  in  a  prominent  degree ;  but,  on  the 
other  hand,  the  great  heat  of  the  Turkish  bath  does  not 
favour  oxidation  or  increase  the  respiratory  activity,  while 
at  the  same  time  it  has  an  even  greater  effect  in  increasing 
the  watery  excretion  of  the  skin  than  that  of  the  lungs. 
Therefore  the  arterial  system  is  depleted  to  a  greater 
extent  than  the  veins;  this  dehydration  of  the  tissues, 
increases  thirst,  and  the  fluid  supplied  tends  to  maintain 
the  previous  condition  of  the  veins.  The  depletion  of  the 
venous  system  through  exhalation  of  the  lungs  is  best 
carried  out  in  a  warm  dry  atmosphere,  of  a  temperature 
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say,  between  60°  and  70"  F.,  under  such  conditions  of 
active  exercise— say,  mountain-climbing  as  will  augment, 
the  respiratory  activity  and  increase  oxidation. 

Srv  eating. — Increased  watery  discharge  from  the  skin 
depletes  the  capillaries,  and  through  them  the  tissues ; 
therefore  its  value  will  vary  much  in  different  cases.  In 
general  obesity  with  fatty  infiltration  of  the  heart,  when 
there  is  a  sodden  condition  of  the  tissues  and  no 
mechanical  obstruction  to  the  passage  of  blood  through  the 
lungs,  it  will  prove  of  great  service.  In  the  big,  dilated 
hearts  of  beer  drinkers  it  is  valuable,  but  cardiac  tonics 
should  also  be  employed.  The  Turkish  bath  may  be  used, 
but  sweating  is  best  induced  by  mountain-climbing,  which 
improves  respiration  and  oxidation,  and  the  exercise 
hastens  on  the  circulation  in  the  veins.  Sweating  can  be 
recommended  in  all  cases  where  there  is  a  free  pulmonary 
circulation,  such  as  in  cases  of  general  obesity,  fatty 
infiltration  of  the  heart,  and  weakness  of  the  myocardium, 
but  it  is  of  very  little  value  where  there  is  pulmonic 
obstruction,  such  as  in  cases  of  mitral  stenosis  and  incom¬ 
petency,  emphysema,  intrathoracic  tumours,  disease  of  the 
pulmonic  or  tricuspid  valve,  etc.  Its  value  in  the  various 
forms  of  dropsy  will  be  found  fully  discussed  in  my  paper 
on  The  Pathology  and  Treatment  of  Dropsy,  in  the 
Liverpool  Medico -Chirurgical  Journal ,  July,  1886. 

Purgation. — Profuse  watery  evacuations  from  the 
bowels  is  too  depressing  a  method  of  treatment  to  be 
commended ;  moreover,  it  primarily  depletes  the  arterial 
system,  and  any  great  and  sudden  lowering  of  arterial 
pressure  in  cases  of  weak  heart  might  have  a  disastrous 
consequence. 

Diuresis. — The  renal  excretion  in  these  cases  is  very 
variable.  In  weak  or  fatty  hearts  it  is  scanty,  owing  to 
the  feeble  propulsive  power  of  the  central  pump,  with 
diminished  velocity  of  the  blood ;  in  these  cases  it  is 
useful  to  increase  the  discharge  by  such  nerve  and 
vascular  tonics  as  caffeine  and  strychnine.  In  aortic  and 
mitral  stenosis  and  in  aortic  incompetency  the  arterial 
tension  in  the  early  stages  is  usually  high,  and  the  urinary 
excretion  free ;  in  the  later  stages,  where  there  is  failure 
in  compensation,  digitalis  and  squills  may  be  given  for 
short  periods.  In  mitral  regurgitation  digitalis  is,  as  a 
rule,  the  best  diuretic.  In  affections  of  the  pulmonic  and 
tricuspid  valves  cardiac  tonics  are  of  much  less  value  than 
in  diseases  of  the  left  side  of  the  heart.  Here  their  use 
must  be  supplemented  by  great  diminution  in  the  amount 
of  fluid  supplied,  and  by  rest  in  bed.  Where  the  obstruc¬ 
tion  to  the  pulmonary  circulation  lies  in  the  lungs,  such  as 
in  emphysema,  diuretics  are  comparatively  valueless,  and 
perhaps  the  best  in  these  cases  are  those  that  act  directly 
on  the  kidney,  such  as  the  caffeine  and  theobromine 
series.  The  presence  of  albuminuria,  which  is  so  common 
in  all  cases  of  cardiac  failure,  depends  on  the  increased 
static  pressure  and  diminished  velocity  of  the  blood  in  the 
Malpighian  corpuscles.  It  is  an  indication  of  the  state  of 
the  circulation  rather  than  the  condition  of  the  kidneys, 
and  need  cause  no  apprehension.  It  is  not  the  albumen 
which  one  excretes,  but  the  effete  material  which  he 
retains  in  his  system,  that  works  the  mischief.  Any  treat¬ 
ment  which  restores  the  hydrostatic  balance  will  lessen  or 
cure  the  albuminuria. 

Baths. — All  kinds  of  baths  tend  to  keep  the  skin  clean 
and  help  to  improve  the  peripheral  circulation  ;  warm 
baths  lower  and  cold  baths  raise  the  blood  pressure,  at 
least  temporarily.  The  electric  light  bath,  especially  if 
followed  by  massage  or  a  douche,  has  a  beneficial  effect 
on  the  circulation  in  the  periphery.  The  carbonic  acid 
bath  has  a  gentle  stimulating  effect ;  the  Nauheim  baths, 
with  passive  and  active  exercises,  are  often  useful  pre¬ 
liminary  training  for  more  healthful  out-door  work.  These 
baths  are  not  suited  for  cases  with  pulmonary  obstruction. 
The  Turkish  bath,  followed  by  massage  and  a  limitation 
in  the  amount  of  fluid  imbibed,  is  often  beneficial  where 
there  is  no  advanced  degenerative  changes  in  the  blood 
vessels. 

Medicinal. 

I  do  not  intend  to  say  much  about  drugs,  because 
I  think  such  remedies  should  only  be  used  when  neces¬ 
sary  and  always  under  strict  medical  supervision.  Un¬ 
fortunately  for  the  public  they  have  taken  to  drugging 
themselves  with  all  manner  of  noxious  tablets,  and 
I  know  that  an  enormous  amount  of  mischief  is  caused 
by  the  indiscriminate  use  of  cardiac  tonics.  The  con¬ 


tinued  high  arterial  tension  which  is  thus  long  main¬ 
tained  often  works  irreparable  mischief  in  the  aorta. 
It  is  better  for  a  jaded  horse  to  lighten  his  load 
than  apply  the  whip,  so  remedies  which  lessen, 
the  work  of  the  heart  are  often  more  effective  than 
cardiac  tonics.  When  the  balance  between  the  two 
sides  of  the  heart  is  effectively  maintained,  drugs  are,  as  a 
rule,  unnecessary,  except  to  regulate  the  blood  pressure, 
and,  when  this  is  high,  decalcifying  agents  and  moderate 
cathartics  answer  best.  When  there  is  cardiac  failure, 
tonics  such  as  digitalis,  squills,  strophanthus,  caffeine, 
strychnine,  and  the  lime  salts  must  be  used,  but  as  soon  as 
compensation  is  restored  their  use  should  be  discontinued. 
If  there  be  any  tendency  to  thrombosis  or  embolism,  de 
calcifying  agents,  such  as  phosphoric  and  citric  acids  and 
their  soluble  salts,  should  be  employed.  In  cases  of  cardiac 
thrombosis  and  pulmonic  embolism  where  the  symptoms- 
are  very  urgent  strong  ammonia  should  be  freely  used a. 
mixture  of  5  minims  each  of  liquor  ammoniae  fort,  and 
spiritus  chloroformi  in  a  wineglassful  of  barley  water 
every  hour  or  half-hour  is  an  effective  remedy.  In  mitral 
stenosis  you  not  infrequently  get  a  free  haemoptysis,  which 
in  this  case  is  the  best  form  of  blood-letting,  and  should1 
not  be  too  quickly  checked.  In  1886  I  condemned  the  use 
of  all  astringents  in  such  cases,  and  strongly  advocated 
the  employment  of  nitroglycerine  and  atropine.  It  is 
rather  amusing  to  me  to  see  the  rediscovery  of  this  treat 
ment  recently  in  the  medical  journals.  In  all  spasmodic 
affections,  such  as  angina  pectoris,  the  best  remedies  are 
nitroglycerine,  morphine,  atropine,  nitrite  of  amyl,  iodide 
of  ethyl,  and  other  preparations  of  iodine.  When  the 
blood  pressure  is  very  high,  there  are  a  whole  host  of 
remedies  at  our  command  in  addition  to  those  which 
I  have  mentioned  for  the  treatment  of  spasmodic  or 
painful  affections,  but  we  may  specially  specify  decalcify¬ 
ing  agents,  the  benzoates,  the  hippurates,  iodine,  and 
thyroid. 

The  Lime  Salts—  So  far  as  we  at  present  know,  the 
presence  of  free  calcium  ions  in  the  blood  and  tissues  is 
necessary  for  effective  muscular  contraction,  and  now  that 
my  friend,  Dr.  Blair  Bell,  has  given  us  an  excellent  method 
for  estimating  the  free  calcium  in  the  blood  there  is  nc- 
reason  for  any  one  being  ignorant  on  the  subject.  The 
calcium  ions  increase  the  force  of  the  muscular  contraction 
but  diminish  muscular  irritability  and  (according  to  Loeb: 
inhibit  the  rhythmical  contraction  oi  muscle  fibres,  which 
he  thinks  does  not  depend  on  lessened  excitability,  but  in 
some  chemical  combination  of  the  calcium  ions  in  the 
muscle  which  renders  its  rhythmical  contraction  more 
difficult  or  impossible.  I  am  still  of  opinion  that  the 
calcium  ions  lessen  irritability  of  the  heart  muscle,  and 
Blair  Bell  has  shown  that  when  a  solution  of  calcium 
chloride  was  injected  into  the  veins  of  a  rabbit  the 
rhythmical  contraction  continued,  the  amplitude  of  the 
contractions  increased  but  their  frequency  diminished,  and 
when  a  poisonous  dose  was  used  the  heart  finally  ceased 
in  systole.  In  many  febrile  affections  the  calcium  salts  are 
readily  thrown  out  of  the  blood,  hence  a  frequently 
renewed  supply  is  demanded;  but  unfortunately,  lone1 
after  the  demand  is  satisfied  the  supply  continues,  owing 
to  the  indiscriminate  use  of  milk  in  all  the  ills  to  which 
flesh  is  heir.  Nowadays  milk  is  not  confined  to  babes  ano 
sucklings,  but  has  been  extended  to  those  of  riper  yeais. 
This  inordinate  supply  of  lime  salts  increases  the  viscosity 
of  the  blood,  raises  the  blood  pressure,  hastens  the  forma¬ 
tion  of  scar  tissue,  and  leads  to  degenerative  changes  in 
the  vessels  and  heart.  When  there  is  an  excess  of  calcium 
ions  in  the  blood,  the  cardiac  contractions  are  apt  to  become 
infrequent,  slow,  and  effective,  and  owing  to  the  grea  er 
muscularity  of  the  left  ventricle  its  irritability  becomes 
less  than  that  of  the  right,  and  the  rhythmicity  of  the 
latter  being  greater  it  tends  to  act  in  advance;  hence s  we 
get  irregularities  and  intermissions.  A  similar  inhibition 
is  also  often  induced  by  digitalis,  which  seems  not  only  c 
inhibit  the  action  of  the  heart  but  also  to  disturb  tne 
balance  of  blood  pressure  in  the  two  sides.  When  t  e 
pulse  becomes  very  slow,  as  in  Stokes- Adams  disease,  1 
is  well  not  only  to  cut  off  the  lime  salts  and  use  deca  ci 
fying  agents,  but  you  should  also  use  such  ions  as  s  imu 
late  rhythmical  contraction,  such  as  sodium,  chlorine,  ana. 
iodine  with  thyroid ;  strychnine  is  also  valuable. 

Alcohol. — There  is  no  condition  of  the  heart  m  wnicn 
alcohol  is  beneficial,  except  in  spasmodic  and  painiui 
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iffeetions  such  as  angina  pectoris,  and  even  in  such  cases 
aitrogiycerine,  morphine,  and  atropine  are  better  and 
Imore  easily  regulated  remedies.  Alcohol  is  a  proto- 
lasmie  poison,  and  under  no  circumstances  can  it 
trengthen  the  cardiac  muscle.  It  lowers  the  arterial 
and  raises  the  venous  pressure,  and  increases  the  diastolic 
tension  within  the  heart.  In  this  way  it  acts  as  a  cardiac 
stimulant,  but  as  it  has  a  paralysing  effect  on  the  cardiac 
muscle  there  is  a  loss  of  tone  with  tendency  to  dilatation 
of  the  heart ;  hence  the  large,  flabby,  fatty  hearts  of  beer 
drinkers,  and  the  great  retention  of  fluid  -in  their  vessels 
and  tissues.  Tobacco  is  a  nervine  sedative  and  cardiac 
depressant.  Cases  of  heart  disease  do  better  without  it. 

Conclusiox. 

This  address  has  already  assumed  such  lengthy  propor¬ 
tions  that  1  must  defer  the  treatment  of  that  large  class  of 
cases  of  chronic  degenerative  lesions  of  the  vessels,  heart, 
and  its  valves  until  some  future  occasion.  I  have  told  you 
that  a  modern  authority  says  that  “  cardio-sclerosis  is 
progressive,  and  we  cannot  stay  it,”  so  I  presume  the 
other  branch  of  my  subject  can  afford  to  wait.  On  the 
other  hand,  I  am  inclined  to  think  that  if  you  follow  in  the 
lines  which  I  have  already  laid  down,  you  may  not  merely 
stay  the  progress  of  these  degenerative  lesions,  but,  what 
is  infinitely  more  important,  you  may  often  prevent  their 
occurrence. 

References. 

1  Diseases  of  the  Heart  and  Aorta ,  1854,  p.  357.  2  Therapeutics  of  Cir¬ 
culatory  Derangements ,  by  Professor  M.  J.  Oertel,"H.D.  Translated  by 
Edward  J.  Edwardes,  M.D. 


A  CASE  OF  HEART-BLOCK,  WITH  FIBROUS 
DEGENERATION  AND  PARTIAL  OBLITERA¬ 
TION  OF  THE  BUNDLE  OF  HIS. 

By  BYROM  BRAMWELL,  M.D.,  F.R.C.P.E., 

■SENIOR  ORDINARY  PHYSICIAN,  EDINBURGH  ROYAL  INFIRMARY. 


The  following  are  the  notes  of  an  interesting  case  of  heart- 
(block  in  which  the  auriculo-ventricular  bundle  of  His  was 
almost  completely  degenerated.  The  case  is  unique, 
inasmuch  as  a  complete  heart-block  has  not,  so  far  as  I 
know,  been  previously  observed  as  the  result  of  rheumatic 
fever ;  cases  of  slight  heart-block  after  rheumatism  have 
been  described  (see,  for  instance,  Cases  xvm  and  xxm, 
pp.  324  and  339,  Mackenzie’s  Diseases  of  the  Heart). 

Dr.  James  Mackenzie  has  kindly  read  over  the  case,  and 
given  me  his  opinion  with  regard  to  the  tracings.  Unfor¬ 
tunately  the  tracings  which  were  taken  of  the  radial  pulse 
and  some  of  the  tracings  from  the  neck,  showing  the 
venous  and  carotid  pulses,  have  been  lost. 

A  Case  of  Heart-block  :  very  slow  pulse :  fibrous  degeneration  of 
■the  auriculo-ventricular  bundle  of  His  ;  calcareous  nodule 
■situated  at  the  right  end  of  the  attachment  of  the  anterior 
mitral  flap  extending  into  the  septum,  invading  and  almost 
■ completely  obliterating  the  bundle  towards  its  auricular 
■extremity. 

Clinical  History. 

J.  F.,  aged  29,  married,  formerly  a  worker  on  the  railway, 
was  admitted  to  the  Edinburgh  Royal  Infirmary  on  April  14tii, 
1907,  complaining  of  pain  in  the  joints,  chest,  and  region  of  the 

heart. 


Cardiac  pulsation  seen  over  an  extensive  area ;  apex  beat  in 
the  sixth  left  interspace,  2J  in.  below  and  3  in.  outside  the 
mammary  line  (4  in.  from  the  sternum) ;  a  long,  loud,  harsh 
systolic  murmur  and  a  soft  diastolic  murmur  heard  in  the 
aortic  area  ;  a  long  systolic  murmur  in  the  mitral  area.  Radial 
pulse  106;  tension  medium;  arterial  coats  not  thickened. 
Lungs  normal.  Tongue  furred;  slight  constipation;  liver  not 
enlarged.  Complains  of  some  headache  but  sleeps  fairly  well. 
Urine  :  specifio  gravity  1014;  no  albumen;  a  heavy  deposit  of 
urates.  The  red  blood  corpuscles  number  3,920,000,  the 
haemoglobin  equals  70  per  cent.,  and  the  white  corpuscles 
number  7,400. 

Treatment. 

Sodium  salicylate  20  grains,  three  times  daily ;  milk  diet. 

Progress. 

Rapid  improvement ;  disappearance  of  joint  pains. 

On  April  7tli  the  temperature  was  normal  and  the  patient  was 
feeling  very  well. 

On  April  10th  the  patient  woke  at  2  a.m.  with  severe  pain  over 
the  region  of  the  heart;  at  6  a.m.,  while  washing  himself,  he 
suddenly  became  weak  and  breathless.  On  examination  the 
pulse  was  found  to  be  beating  at  the  rate  of  30  per  minute. 
The  patient  vomited  after  breakfast.  When  seen  by  me 
at  10.30  a.m.  the  radial  pulse  numbered  26  per  minute  ; 
the  temperature  was  99.2°  The  cardiac  ventricles  were  con¬ 
tracting  at  the  rate  of  26  per  minute.  The  right  side  of  the 
neck  looked  full  (apparently  due  to  distension  of  the 
right  internal  jugular  vein) ;  the  right  external  jugular  vein 
was  distended  and  distinctly  pulsating ;  the  venous  pulse  on  the 
right  side  of  the  neck  numbered  from  80  to  90  beats  per  minute  ; 
the  pulsation  of  the  right  common  carotid  artery  was  forcible 
and  numbered  26  per  minute.  The  right  radial  pulse  was  small 
and  feeble.  The  apex  beat  of  the  heart  was  in  the  sixth  inter¬ 
space,  2§  in.  below  and  J  in.  external  to  the  nipple  line. 
Pulsation  could  also  be  seen  and  felt  in  the  fourth  and  fifth  left 
interspaces  ;  the  pulsation  in  the  fourth  left  interspace  seemed 
to  occur  a  little  later  than  the  apex  beat.  A  very  long  and  loud 
systolic  murmur  was  audible  in  all  the  cardiac  areas ;  it  was 
perhaps  a  little  louder  in  the  tricuspid  area  than  elsewhere. 
This  systolic  murmur  was  immediately  followed  by  a  short 
murmur  and  then  (that  is,  after  the  short  murmur)  by  a  sound 
which  seemed  to  be  the  second  sound.  I  was  not  able  at  the 
time  to  interpret  the  meaning  of  the  second  (?  diastolic)  murmur 
and  of  the  sound  (?  second  sound)  which  followed  it.  I  simply 
state  the  facts  as  I  thought  I  heard  them — the  description  ivas 
dictated  to  my  house-physician  at  the  bedside. 

The  pupils  were  equal  and  measured  2£  mm.  in  diameter. 
With  each  pulsation  of  the  cardiac  ventricle  and  slightly  after 
it,  a  quick  jerking  movement  of  the  head,  sometimes  double  in 
time,  occurred  as  a  result  of  contraction  of  the  neck  muscles. 
This  jerking  of  the  head  was  a  curious  phenomenon  which,  so 
far  as  I  know,  has  not  been  noted  in  any  case  of  heart-block 
before,  possibly  it  was  due  to  reflex  stimulation  of  the  neck 
muscles  through  the  vagus. 

Some  of  the  tracings,  taken  on  April  10th  and  11th,  of  the 
pulsation  in  the  neck  and  heart’s  impulse  are  reproduced  in 
Figs.  1  to  7. 

Fig.  1,  which  is  a  tracing  from  the  neck,  shows  both  the 
venous  pulse  due  to  contraction  of  the  right  auricle  and  the 
carotid  pulse.  The  small  waves  (a)  in  the  tracing  are  chiefly 
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Fig.  1. — Tracing  of  the  movements  in  the  neck  due  to  the  carotid 
and  jugular  pulses.  The  small  waves  (a)  are  due  to  the  auricle,  and 
the  large  waves  (a  +  c)  are  due  to  the  carotid— an  auricular  wave 
in  the  jugular  occurring  at  the  same  time  as  the  carotid  pulse  (see 
diagram,  Fig.  2). 


Previous  History. 

The  patient  has  had  six  attacks  of  rheumatic  fever,  at  the 
ages  of  15,  17,  20,  22,23,  and  26  respectively;  since  the  first 
attack  of  rheumatic  fever,  when  the  heart  is  said  to  have  been 
■affected,  he  has  been  short  of  breath  on  exertion. 

Three  years  ago,  when  shunting  on  the  Caledonian  Railway, 
he  fell  in  front  of  a  train  ;  his  left  hand  was  crushed,  and  the 
<eft  arm  had  to  be  amputated.  He  has  not  worked  since  this 
i  'date. 

The  present  attack  of  rheumatic  fever  commenced  fourteen 
days  ago ;  up  to  that  time  he  was  feeling  quite  well. 

Family  History. 

Unimportant. 

.  Social  Conditions  and  Surroundings. 

Fairly  good.  Formerly  a  heavy  smoker,  has  smoked  much 
less  lately;  a  teetotaler. 

Condition  on  Admission. 

Almost  all  the  joints  are  swollen  and  painful.  Temperature 
■on  the  morning  of  admission  101.8°,  on  the  evening  of  admission 
;  pulse  106;  respirations  34. 


auricuHr  and  are  superimposed  on  the  carotid  pulse  when  it 
appears.  The  big'waves  are  a  combination  of  the  auricular  and 
ventricular  (carotid)  contractions  (c  +  a).  The  other  neck 
tracings  also  show  the  auricular  waves.  Fig.  2  is  a  diagram 
showing  more  clearly  the  independent  rhythm  of  the  auricle 

i  i  i  i  i  i  im 

I . ~  ~1 ~ 

Fig.  2.— Diagram  representing  the  movement  shown  in  Fig.  1. 
The  perpendicular  lines  in  the  upper  space  represent  the  systoles 
of  the  auricle  (As)  as  shown  by  the  waves  a;  those  in  the  lover 
space  represent  the  systoles  of  the  ventricle  (Vs)  as  shown  by  the 
carotid  beats.  The  relation  of  the  Vs  to  the  As  is  constantly 
varying,  showing  therefore  that  the  systole  of  the  ventricle  occurs 
independently  of  the  stimulus  from  the  auricle. 

and  ventricle.  Fig.  3  is  a  tracing  from  the  left  ventricle  ;  it 
shows  the  rise  characteristic  of  the  ventricular  systole.  The 
small  waves  in  this  tracing  are  due  to  contraction  of  the  left 
j  auricle.  Fig.  4  is  a  tracing  partly  from  the  left  ventricle  (the 
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upstroke)  and  partly  from  the  right  ventricle  (the  fall).  This 
tracing  shows  that  both  ventricles  shared  in  the  slow  action. 

In  these  four  tracings  (Figs.  1,  2,  3,  and  4)  there  seems  to  be 
graphic  evidence  of  the  contractions  of  all  four  chambers  of  the 
heart.  The  small  waves  (a)  in  Fig.  1  are  jugular  waves,  due  to 
contraction  of  the  right  auricle;  the  small  waves  in  Fig.  3 
appear  to  be  due  to  contraction  of  the  left  auricle  ;  the  contrac¬ 
tions  of  the  left  ventricle  are  shown  in  Fig.  3,  taken  from  the 
(left)  apex  beat ;  and  the  contractions  of  the  right  ventricle  are 
shown  in  Fig.  4. 


Fig.  3. — Tracing  from  the  apex,  showing  the  infrequent  contrac¬ 
tions  of  the  left  ventricle.  The  small  waves  between  the  large 
beats  are  due  to  the  systole  of  the  left  auricle. 

Fig.  5  appears  to  be  wholly  right  ventricle  and  shows  the 
inverted  cardiogram  in  contrast  with  that  represented  in  Fig.  3 
from  the  left  ventricle.  Fig.  6  is,  no  doubt,  left  ventricle  and 
shows  the  long  pauses  with  auricular  waves  very  distinct. 
Fig.  7  is  a  simultaneous  tracing  of  the  apex  beat  and  of  the 
pulsation  in  the  neck ;  it  was  made  on  April  11th. 


Fig.  4.— Taken  over  the  right  ventricle,  showing  a  great  fall 
during  systole  (the  inverted  cardiogram  characteristic  of  the 
systole  of  the  right  ventricle) ;  it  also  shows  that  the  right  ventricle 
participated  in  the  infrequent  action  with  the  left  ventricle. 

April  Uth.  The  patient  appears  to  be  slightly  better  this 
morning.  The  ventricular  contractions  and  the  radial  pulse 
number  30  per  minute.  No  change  in  the  strength  and  charac¬ 
ter  of  the  heart  beats  ;  a  long,  loud  systolic  and  a  short  diastolic 
murmur  still  present;  the  radial  pulse  is  rather  weaker.  During 
this  day  the  patient  had  several  attacks  of  very  severe  angina 


Fig.  5.— Tracing  from  the  fifth  left  interspace,  made  on  April  11th, 
1907.  This  tracing  appears  to  be  wholly  due  to  the  right  ventricle, 
and  shows  the  inverted  cardiogram  in  contrast  to  Fig.  3. 


pain;  he  stated  that  he  felt  as  if  he  were  being  crushed  between 
two  buffers.  The  radial  pulse  during  the  attacks  of  pain  was 
almost  imperceptible  and  somewhat  irregular.  The  jerking 
movements  of  the  head  with  the  apex  beats  of  the  heart  still 
continue.  There  has  been  a  great  deal  of  vomiting.  Amyl 
nitrite  inhalations,  strychnine  subcutaneously,  and  a  menthol 
mixture  were  prescribed. 


Fig.  6.— Tracing  from  the  apex  beat  of  the  heart  made  on  April 
10th,  1907.  This  tracing  appears  to  be  due  to  contraction  of  the 
left  ventricle,  and  shows  the  long  pauses  between  the  ventricular 
contractions  with  small  auricular  waves  interposed. 

April  12th.  Much  worse;  very  restless  all  day.  Pulse  down 
to  24  per  minute.  The  pain  in  the  heart  has  been  very  severe 
and  distressing.  Morphine  has  been  given  at  frequent  intervals. 
Towards  midnight  the  pulse  went  down  to  22.  The  vomiting 
has  not  been  so  bad  to-day.  The  pupils  now  measure  from 
5  to  6  mm.  in  diameter.  The  patient  is  perfectly  sensible. 
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Fig.  7.— Combined  tracing  from  the  apex  beat  and  neck  made  on 
April  11th,  1907. 


April  13th,  2  a.m.  The  cardiac  pain  was  so  severe  that 
morphine  had  to  be  given  on  several  occasions.  Pulse  19  ; 
respirations  17.  An  interval  of  8  seconds  was  counted  between 
two  of  the  cardiac  beats  on  one  occasion.  The  radial  pulse  is 
very  irregular.  The  patient  died  at  4.30  a.m. 

Post-mortem  Examination. 

This  was  made  by  Dr.  Shennan  on  April  13th,  1907.  Both 
lungs  were  in  places  attached  to  the  chest  walls  by  old  adhe¬ 
sions.  The  pericardial  sac  was  obliterated  as  the  result  of  old 


pericarditis.  The  exterior  of  the  pericardium  was  adherent  to 
the  thoracic  wall  opposite  the  apex  of  the  heart. 

The  heart  was  injected  with  formalin  in  order  that  the 
auriculo-ventricular  bundle  might  be  carefully  dissected  out. 

On  passing  the  fingers  through  the  auricles  a  large  calcareous 
mass  could  be  felt,  on  the  upper  border  of  the  inter-ventricular 
septum  posteriorly,  apparently  measuring  about  If  in.  antero- 
posteriorly  by  about  1  in.  vertically  and  about li  in.  transversely. 
On  further  examination,  after  fixation,  this  corresponded  to 
the  anterior  cusp  of  the  mitral  valve,  which  was  extremely 
calcareous. 

There  was  some  bronchitis  and  congestion  of  the  lungs,  but 
no  consolidation.  The  liver  was  enlarged,  congested,  and  fatty. 
The  kidneys  were  large  and  congested,  with  some  swelling  and 
fatty  change.  The  spleen  was  firm,  large,  and  congested. 

Subsequent  Examination  of  the  Heart. 

General  adherent  pericarditis  ;  dilatation  of  all  the  cardiac 
cavities;  hypertrophy  of  the  ventricles;  old  endocarditis  with 
calcareous  deposits  in  the  aortic  and  mitral  valves ;  the  anterior 
flap  of  the  mitral  valve  markedly  calcareous  ;  some  narrowing 
of  the  mitral  orifice ;  thickening  of  the  tricuspid  with  some 
dilatation  of  the  orifice  ;  pulmonary  cusps  slightly  but  uniformly 
thickened. 

Dr.  E.  B.  Jamieson  of  the  Anatomical  Department 
kindly  dissected  out  the  auriculo-ventricular  bundle.  His 
report  on  its  condition  is  as  follows : 

The  auriculo-ventricular  bundle  of  His  has  apparently  under¬ 
gone  fibrous  degeneration,  and  the  few  muscular  fibres  remain¬ 
ing  on  the  surface  are  very  pale.  A  calcareous  nodule  situated 
at  the  right  end  of  the  attachment  of  the  anterior  mitral  flap 
extends  into  the  septum,  invades  and  well  nigh  obliterates  the 
bundle  towards  its  auricular  extremity. 


NOTE  ON  THE  PULSUS  BIGEMINUS. 
By  E.  E.  LASLETT,  M.D.,  B.Sc., 

HULL. 


My  object  in  publishing  this  note  is  to  draw  attention  to  a 
curious,  and  I  believe  hitherto  undescribed,  form  of  jugular- 
pulse  associated  with  the  pulsus  bigeminus,  which  in  itself 
is  not  a  very  uncommon  phenomenon. 

The  patient,  a  mau  aged  40,  was  first  seen  on  June  27tb. 
1906.  He  had  been  working  at  his  trade  as  a  painter  up  to  a 
week  before.  He  had  had  heart  disease  to  his  knowledge  for 
seven  years  but  had  never  been  laid  up  on  this  account.  Atone 
time  he  weighed  16  st.,  but  for  some  months  he  had  been 
losing  flesh.  He  had  been  temperate  as  regards  both  alcohol 
and  tobacco.  .  . 

He  suffered  greatly  from  dyspnoea,  which  necessitated  m3 
being  propped  up  in  bed.  He  was  pale  and  flabby,  and  there 
was  considerable  oedema  of  the  legs  and  trunk  but  no  ascites. 
The  pulse  was  100,  regular,  with  a  large,  markedly  collapsing 
beat,  and  the  marked  throbbing  of  the  arteries,  characteristic 
of  aortic  disease,  was  very  noticeable,  and  perceived  by  the 
patient  himself.  The  heart  was  enlarged  to  the  right,  and  to 
the  left  to  1  in.  outside  the  nipple  line.  There  were  double 
murmurs  at  all  areas  of  the  heart  but  no  thrill  could  be  felt. 
It  was  obviously  a  case  of  failure  of  compensation  in  aortic 
disease.  Tracings  taken  at  this  time  showed  that  the  pulse 
was  quite  regular,  while  there  was  a  very  large  auricular  wa\e 
in  the  jugular  pulse,  which  was  otherwise  normal.  He  was 
much  troubled  at  night  with  cardiac  asthma,  and  the  usual 
drugs  were  tried,  without  any  but  temporary  relief  to  this  sym¬ 
ptom.  In  spite  of  treatment  by  rest  in  bed  and  cardiac  drugs 
the  oedema  and  other  symptoms  of  distress  persisted,  and  ne 
died  on  July  31st.  For  the  last  fortnight  he  was  taking 
5-minim  doses  of  tincture  of  strophanthus  with  citrate  oi 
caffeine. 

A  week  before  his  death  his  pulse  took  on  a  bigeminal 
character,  which  was  continuous,  and  persisted  until  the 
day  before  he  died,  when  it  became  too  feeble  to  detect  its 
true  rhythm.  The  tracing  of  the  jugular  and  radia 
pulse  when  this  condition  was  present  is  shown  m  the 
accompanying  figure,  from  which  it  will  be  seen  that  at 
the  extra  beats  which  are  the  cause  of  the  bigemma 
rhythm,  the  auricles  contracted  during  the  ventricular 
systole,  and  there  is  one  large  wave  synchronous  with  the 

extra  beat  in  the  radial  artery.  The  increased  size  oi  this 
wave  is  due,  as  Mackenzie  has  pointed  out,  to  the  fact  tha 
the  right  auricle  is  unable  to  empty  itself  into  the  con 
tracted  ventricle,  and  therefore  a  larger  quantity  ot  b  oo 
than  usual  is  sent  into  the  jugular  veins.  The  unusua 
feature  in  this  tracing  lies  in  the  fact  that  the  com  m 
wave  commences  distinctly  beyond  the  middle  , 

is,  nearer  to  the  post-extra-systolic  auricular  wave  than 
the  pre-extra-systolic.  This  puzzled  me  so  much  a 
sent  this  and  another  tracing  of  two  days’  earlier  “a  ® 
Dr.  James  Mackenzie,  who  most  kindly  examined  t 
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for  me.  He  confirmed  the  existence  of  this  peculiarity, 
and  kindly  indicated  the  diagram  appended  to  the  tracing, 
which  shows  very  clearly  the  nature  of  the  events. 
Mackenzie  divides  extra- systoles  into  three  types — 
auricular,  ventricular,  and  nodal — the  ventricular  includ¬ 
ing  the  rare  form  of  interpolated  extra-systole.  He  has 
suggested  that  the  probable  origin  of  the  extra-stimulus 
lies  somewhere  in  the  remains  of  the  primitive  cardiac 
tube,  in  auricle,  ventricular  bundle,  or  auriculo-ventricular 
node.  In  the  nodal  extra-systole  the  auricles  and 
ventricles  contract  together,  or  nearly  so,  and  usually 
prematurely.  It  may,  however,  happen  that  the  combined 
wave  appears  at  the  normal  period  of  auricular  contrac¬ 
tion,  and  it  may  then  be  difficult  to  determine  whether  the 
extra-systole  is  of  nodal  or  ventricular  origin.  In  the 
present  instance,  from  the  regularity  and  persistence  of 
the  bigeminal  character,  and  the  fact  that  the  auricular 
wave  is  always  synchronous  with  the  ventricular,  it  is 
probable  that  the  extra-systoles  are  of  nodal  origin. 
Although  there  is  no  time  record  in  the  tracing,  it  may  be 
taken  as  certain  that  the  a— c  interval  is  increased.  In  an 
earlier  tracing,  in  which  the  combined  wave  was  nearer 
the  middle  point,  the  a—c  interval  was  less.  The  increase 
of  the  ctr- c  interval  is  no  doubt  due  to  the  incomplete 
restoration  of  conductivity  as  a  result  of  the  short  period 
between  the  extra-systole  and  the  following  normal 
auricular  beat. 

I  am  unable  to  explain  this  peculiar  rhythm.  It  is 
evident  that  alternate  auricular  contractions  failed  to 
appear  at  the  normal  period,  but  whether  the  sinus  rhythm 
remained  regular  or  not  it  is  impossible  to  say.  On  the 
day  of  death  the  pulse  became  very  feeble  and  quick,  and 
the  patient  was  too  ill  to  allow  of  a  tracing  being  taken. 
It  is  consequently  uncertain  whether  the  heart  in  the  final 
stage  became  continuously  irregular  (nodal  rhythm). 
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AND  OF  CITRIC  ACID  AS  USED  TO 

MODIFY  THE  COAGULATION  TIME  OF  THE 

BLOOD  FOR  THERAPEUTIC  PURPOSES. 

^ith  a  Description  of  a  Modification  of  McGowan's 
Method  of  Estimating  the  Coagulation 
Time  of  the  Blood. 

By  T.  ADDIS,  M.D.,  M.R.C.P.Edin., 
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reports  as  to  the  value  of  this  method  of  treatment  have 
been  conflicting,  the  general  idea  that  the  coagulation  time 
m  disease  can  be  shortened  or  lengthened  at  will,  by 
giving  the  proper  dose  of  calcium  lactate  or  citric  acid,  has 
never  been  effectively  disputed,  and  has  been  very  widely 
accepted  and  acted  upon. 

It  was  not  possible  to  test  the  accuracy  of  this  belief 
by  the  method  of  estimating  the  coagulation  time  of  the 
blood  which  I  have  described,  since  it  is  not  applicable 
clinically  because  of  the  presence  of  a  greater  or  less 
degree  of  auto-agglutination  of  the  red  blood  corpuscles  in 
very  many  pathological  conditions.  Another  method  was 
therefore  necessary,  and  the  modification  of  McGowan’s 
method,  which  is  described  below,  is  one  which  is  applic¬ 
able  clinically,  and  which  yields  results  which  can  be 
relied  upon  within  certain  limits. 

In  reviewing  the  different  methods  I  found  that  the 
means  adopted  by  Sabrazes  and  McGowan  of  determining 
the  presence  of  a  certain  definite  amount  of  coagulation  is 
more  accurate  than  those  employed  in  the  other  methods, 
although  it  is  not  possible  to  obtain  constant  or  com¬ 
parable  results  with  either  of  their  methods,  because  in 
the  case  of  the  former  the  means  of  maintaining  a  constant 
temperature  is  not  sufficient,  and  in  the  latter  is  wanting 
altogether. 

McGowan  believed  that  for  clinical  purposes  it  was 
superfluous  to  have  an  apparatus  to  maintain  his  glass 
tubes  at  a  constant  temperature,  since  variations  of  tem¬ 
perature  between  15°  C.  and  20°  C.  did  not  appreciably 
affect  the  coagulation  time. 

This,  however,  as  I  have  already  shown,  is  very  far 
from  being  the  case.  With  my  method  the  following 
coagulation  times  were  found  to  correspond  with  the 
temperatures  between  15.5°  C.  and  20.5°  C.  : 

15.5°  C.,  11  min.  46  sec. ;  18.5°  C.,  7  min.  34  sec. ; 

16.5°  C.,  10  min.  10  sec. ;  19.5°  C.,  6  min.  2  sec. ; 

17.5°  C.,  8  min.  7  sec. ;  20.5°  C.,  5  min.  22  sec. 

The  necessity  of  the  maintenance  of  a  constant  tem¬ 
perature  is,  therefore,  fully  apparent.  The  variable  results 
which  are  obtained  by  these  and  other  coagulometers  are 
said  by  those  who  use  them  to  indicate  true  variations  in 
the  coagulation  time  of  the  blood,  but  the  coagulation  time 
is  found  to  be  constant  when  a  more  accurate  method  is 
used,  and  those  apparent  variations  are  really  due  to  ex¬ 
perimental  errors,  of  which  the  most  important  is  a 
deficiency  in,  or  a  total  neglect  of,  the  maintenance  of  a 
constant  temperature  for  all  observations. 


By  means  of  a  more  accurate  method  than  Sir  A.  E. 
Wright’s,  I  have  shown  that  he  was  mistaken  in  his  state¬ 
ment  that  soluble  calcium  •  salts  and  citric  acid  are  capab.e 
of  altering  the  coagulation  time  of  the  blood  of  people  in 
nealth.  The  fact  that  this  initial  experimental  result  of 
bis  cannot  be  confirmed  is  sufficient  in  itself  to  throw 
gteat  doubt  on  his  later  work  in  this  connexion.  Since 
1893  he  has  published  a  number  of  papers  ,  on  the  use  of 
calcium  in  the  treatment  of  haemophilia,  and  of  haemor¬ 
rhage  in  many  other  conditions,  and  also  in  what  he  terms 
serous  haemorrhages  ” — a  group  of  conditions  said  to  be 
characterized  by  an  abnormally  long  coagulation  time, 
which  could  be  cured  when  the  coagulation  time  was 
reduced  by  the  administration  of  soluble  calcium  salts. 

urther,  citric  acid  was  recommended  as  a  prophylactic 
against  thrombosis  in  typhoid  fever.  Although  clinical 


Description  of  the  Method. 

McGowan’s  method  consists'  in  partially  filling  a  capillary 
glass  tube,  6  in.  long  and  1.5  mm.  in  diameter,  with  blood  under 
certain  precautions,  sealing  up  one  end,  and  at  intervals  of  a 
minute  breaking  off  a  small  part  until  a  fine  fibrin  thread  is 
seen  on  slowly  drawing  the  fractured  ends  apart.  The  coagula¬ 
tion  time  is  the  time  elapsing  between  the  filling  of  the  tube 
and  the  first  appearance  of  fibrin. 

Undoubtedly  the  simplest  and  most  accurate  way  to  keep  the 
tubes  always  at  the  same  temperature  would  be  to  use  a  gas 
regulator.  But  in  the  wards  of  most  hospitals  there  is  no  gas 
and  it  is  absolutely  necessary  that  the  whole  procedure  should 
be  carried  out  by  the  bedside  of  the  patient.  An  electrical 
thermostat  would  be  sufficient,  but  is  expensive,  so  it  was  better 
to  dispense  with  any  mechanical  regulator,  and  to  make  use  of 
the  following  device.* 

When  a  closed  cylindrical  vessel  is  placed  in  the  centre  of  a 
similar  but  considerably  larger  vessel,  and  both  are  filled  with 


*  The  apparatus  can  be  obtained  from  Paul  Altman 
strument  maker,  56,  Louisen  Strasse,  Berlin,  for  36  marks.’ 
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.  „  of  Q  +PTT,r)prature  of  20°  C.,  a  fall  in  the  temperature  of 
water  cvlinder  shows  itself  before  any  change  in 

the  water  m  the  outer pCy™“e  ..  der  can  be  seen.  If,  whenever 
the  temperatui  e  the^  ^  water  be  added  to  the  outer  cylinder 
tins  is  observed  temperature  of  the  water 

rt~SinaTSaay!  with  i  little  cate,  be  kept  practically 
constant  for  any  time  that  may  be  desired. 

When  the  McGowan’s  tubes  are  intro¬ 
duced  into  the  inner  vessel  their  environ¬ 
ment  has  thus  a  constant  temperature  of 
90  ’  C  This  was  chosen  as  the  tempera¬ 
ture  'at  which  all  observations  were  con¬ 
ducted  because  it  is  a  little  above  the 
ordinary  ward  temperature,  which  generally 
varies  from  15°  C.  to  20  C.  Usually  the 
ward  temperature  is  only  slightly  below 
the  temperature  of  the  water  m  the 
apparatus,  so  that  it  is  only  necessary 
to  add  a  little  hot  water  every  half  hour 

°r,rhe  outer  cylinder  is  made  of  metal 
and  is  covered  with  asbestos.  It  is  9  in. 
high  and  has  a  diameter  (if  6i  in.  Piercing 
the  lid  there  is  on  one  side  a  tube  leading 
down  almost  to  the  floor,  so  that  where  hot 
water  is  introduced  it  may  enter  below 
and  gradually  rise  upwards.  On  the  other 
side  there  is  a  thermometer,  enclosed  for 
protection  in  a  brass  tube,  which  is  open 
below  The  mercurial  bulb  lies  111  the 
water!  about  half-way  between  the  floor  and 
the  lid,  while  the  scale,  which  reads  m  half 
decrees  Centigrade,  is  outside  the  apparatus. 

In  the  centre  of  the  lid  there  is  a  circular 
opening  into  which  the  part  designed  for 
the  reception  of  the  McGowan’s  tubes  is 

fitted.  .  .  ,  r  ■  i 

The  inner  cylinder  is  of  glass,  5  m.  long 
and  If  in.  in  diameter,  and  is  so  placed  that 
it  is  nearly  equally  distant  from  the  hd, 
floor,  and  sides  of  the  outer  cylinder.  It  is 
open  at  the  end  next  the  hole  m  the  lid  of 
the  outer  cylinder.  Through  these  openings 
both  cylinders  can  be  filled  with  water  at 
20 3  C.,  the  inner  to  the  brim,  the  outer 
nnt  mite  to  so  high  a  level,  so  that  when  water  has  to  be 
added  it  may  not  overflow  into  the  place  where  McGowan  s 
tubes  are  placed.  These  cannot  be  put  directly  into  the 


A,  The  complete  apparatus  with  the 
McGowan’s  tubes  in  position. 


The  best  thing  to  use  for  pricking  the  finger  is,  I  think, 
.Tenner’s  vaccinostyles.  One  of  McGowan’s  tubes,  8  in.  instead 
of  6  in.  long,  is  then  taken  and  introduced  into  the  drop  of 
blood  until  about  4  in.  have  been  filled.  The  other  end  is  then, 
closed  with  sealing-wax  and  it  is  put  into  the  apparatus.  The 
time  at  which  the  blood  appears  is  noted.  This  is  repeated 
with  two  more  tubes,  using  each  time  a 
new  pricker  and  making  a  fresh  puncture. 

It  is  essential  that  there  should  be  no 
contact  with  the  blood  from  previous  punc¬ 
tures.  The  apparatus  contains  receptacles 
for  six  tubes,  so  it  is  possible  to  fill  and  in¬ 
troduce  three  others  from  another  patient 
before  it  is  time  to  examine  the  first  tubes 
for  fibrin. 

After  eight  minutes  the  first  tube  is  taken 
out.  It  is  held  by  the  left  hand  in  forceps 
covered  with  rubber  in  order  to  avoid 
contact  with  the  fingers  which  would  con¬ 
siderably  raise  the  temperature  of  the 
blood.  A  slight  scratch  is  made  with  a 
glass  file  about  %  in.  from  the  end.  This 
part  is  then  carefully  broken  off  by  the 
finger  and  thumb  of  the  right  hand,  and 
the  two  fractured  ends  drawn  slowly  apart 
holding  them  up  against  the  light.  If  a 
fine  filament  of  fibrin  is  seen,  it  is  not  to 
be  taken  as  indicating  coagulation,  but  only 
as  showing  that  the  end-point  is  near. 

The  reason  for  this  is  that  the  blood  at 
the  end  of  the  tube  is  the  part  of  the  blood 
which  last  left  the  wound.  This  coagulates- 
sooner  than  the  blood  which  first  appears, 
and  as  the  amount  of  this  acceleration  is  in¬ 
constant,  it  is  better  to  disregard  it,  and 
to  take  as  the  end-point  the  appearance  of 
a  thread  of  fibrin  only  in  the  last  inch 
of  the  blood.  The  tube  is,  therefore, 
broken  a  little  higher  up,  and  if,  as  often 
happens,  no  fibrin  is  seen,  it  is  returned 
to  the  apparatus  and  the  second  tube  is 
taken.  The  differences  between  the  times 
when  the  three  drops  of  blood  appeared 
and  the  time  when  a  fibrin  thread  was 
seen  in  the  last  part  of  the  tubes,  gives 


water  of  the  inner  cylinder,  because  when  a  part  of  a  tube  is 
broken  off  to  test  for  the  presence  or  absence  of  fibrin  the 
water  would  come  into  direct  contact  with  the  blood  when 
it  was  replaced.  This 


three  coagulation  times,  and  the  average  of  these  is  taken  as 
representing  the  approximate  coagulation  time  of  the  blooa 
in  the  case  in  question.  This  tends  to  reduce  the  error  arising 
from  the  deficiency  in  delicacy  of  the  end-point. 

Of  course  a  certain  amount  of  error  arises  from  the  fact  that 

the  tube  must  be  removed  from  the  apparatus  into  a  medium  oi 

innnnstant  tcmnera- 


is  avoided  hy  having 
fine  brass  tubes  in 
the  inner  cylinder 
into  which  they  can 
be  put. 

These  open  round 
the  circumference 
of  a  brass  plate 
which  closes  the 
inner  cylinder. 
Another  plate  closes 
the  opening  in  the 
lid  of  the  larger 
c  y  1  i  n  d  er ,  and 
through  the  centre 
of  both  plates  runs 
a  thermometer  pro¬ 
tected  by  a  closed 
brass  tube,  the  bulb 
lying  in  the  centre 
of  the  inner  cylin¬ 
der,  so  that  the  read¬ 
ing  indicates  the 
temperature  of  the 
air  in  the  tubes 
in  which 
McGowan’s 
lie. 

Six  small  holes, 
2  mm.  in  diameter, 
the  outer  plate 


the 

tubes 


B 


m 


correspond  in  posi 
tion  to  the  open¬ 
ings  of  the  six  tubes 
in  the  plate  which 
closes  the  inner 
cylinder.  Small 
funnels  are  placed 
over  these  openings 
to  facilitate  the  in¬ 
troduction  of  the 
glass  tubes. 


II 


nr 


B,  The  separate  parts.  I,  The  lid  of  the  outer  cylinder.  1,  The  thermometer  enclosed  in 
a  tube  open  at  its  lower  end.  2,  The  funnel  and  tube  for  the  introduction  of  warm  watei 
into  the  outer  cylinder.  3,  The  opening  through  which  the  part  designed  foi  the  reception 
of  the  McGowan's  tubes  fits.  II ,  The  two  cylinders— 1,  the  outer ;  2,  the  m^er.  Ill • d 
McGowan's  tube  charged  with  blood.  The  blood  should  not  reach  quite  tc >  the  othei  end 
of  the  tube.  IV,  The  part  in  which  the  McGowan's  tubes  are  placed.  1,  ^he  thei  mometer 
in  a  tube  closed  at  its  lower  end.  2,  One  of  the  fine  brass  tubes  into  which  the  McGowan  s 
tube  (3)  runs.  4,  The  plate  which  closes  the  opening  in  the  lid  of  the  outei  cylindei. 
5,  The  plate  which  closes  the  inner  cylinder. 


inconstant  tempera¬ 
ture  in  order  to 
test  for  the  pre¬ 
sence.  of  coagula¬ 
tion,  but  as  this 
time  is  short,  and 
as  there  is  not  a 
great  difference  be 
tween  the  ward 
temperature  and 
20°  C,,  it  is  not  of 
great  importance. 

Altogether,  I  am 
convinced  that,  so 
far,  this  is  the  only 
method,  clinically 
applicable,  which 
yields  results  upon 
which  reliance  may 
safely  be  placed. 

The  limits  of 
experimental  error 
for  this  modifica¬ 
tion  of  McGowan’? 
method  were  de 
termined  in  the 
following  way.  1 
had  already  found 
in  observation! 

with  my  methof 
extending  ovei 
several  months 
that  my  owi 

coagulation  tiim 
was  constant  fron 
day  to  day.  I 
was,  therefore,  fai 
assume  tha 


to 


ass  tuoes. 

In  obtaining  the  blood,  a  fairly  large  drop  should  follow  the 
puncture  immediately.  This  does  not  occur  if  the  patient’s 
hands  are  cold,  and  so  it  is  often  necessary  to  warm  them  first 
with  a  hot-water  bottle.  Then,  if  a  slip-knot  is  tightened  round 
the  base  of  the  thumb,  an  entirely  painless  puncture  on  the 
extensor  surface  near  the  nail  will  immediately  produce  a 
sufficient  quantity  of  blood. 


any  irregula 
variations  found  in  making  daily  determinations  with  thi 
method  were  due  to  experimental  error. 

The  average  of  three  readings  at  20  C.  was  a 
representing  the  coagulation  time  of  my  bloo  ,  an 
was  repeated  daily  for  fifty  days.  The  average  of  the* 
fifty  observations  was  9  min.  50  sec.,  and  the  ® 
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riation  from  this  mean  was  34  sec. ;  while  the  possible 
riation  is  given  by  the  longest  and  shortest  times — 
at  is,  11  min.  41  sec.  and  8  min.  45  sec.;  that  is, 
min.  51  sec.  above  and  1  min.  5  sec.  below  the  average. 
In  a  large  number  and  variety  of  pathological  conditions 
ly  a  very  small  percentage  of  cases  were  met  with  in 
lich  the  coagulation  time  overstepped  these  limits,  and 
sse  were  patients  who  were  very  seriously  ill.  In  one  or 
0  of  these  daily  observations  disclosed  variations  so 
ogressive  and  considerable  that  there  appeared  to  be 
od  reason  to  suspect  a  real  change  in  the  coagulation 
ne  of  the  blood,  but  further  observations  will  be  neces- 
ry  to  confirm  this.  In  all  the  other  cases  daily  readings 
ve  slight  irregular  variations  within  the  limits  of  experi- 
■ntal  error,  indicating  that  in  all  probability  the  coagula- 
m  time  would  have  been  found  to  be  constant  if  a 
rfectly  accurate  method  had  been  used. 

The  approximate  accuracy  of  the  method  having  been 
as  determined,  the  following  plan  was  adopted  in  order 
test  the  value  of  calcium  lactate  and  citric  acid, 
period  of  about  eighteen  days  was  divided  into  three 
riods  of  six  days,  and  during  the  whole  time  the  coagu- 
ion  time  was  taken  every  other  day.  During  the  first 
riod  neither  calcium  nor  citric  acid  was  taken,  while  in 
3  second  period  calcium  was  given,  and  in  the  third 
ric  acid,  or  vice  versa.  This  was  carried  out  in  8  cases, 
tnely : 

Two  of  thrombosis. 

Vdvanced  arterio-sclerosis  with  a  failing  heart  and  general 

lema. 

larked  jaundice  probably  due  to  cancer  of  the  liver, 
tuberculous  peritonitis, 
jobar  pneumonia. 

jead  poisoning  with  chronic  interstitial  nephritis. 

dysentery. 

Each  coagulation  time  given  represents  the  average  of 
tee  observations.  The  calcium  was  given  as  calcium 
itate  dissolved  in  water.  The  total  average  of  the 
agulation  times  taken  under  these  three  conditions 
ows  that  neither  the  calcium  nor  the  citric  acid  had 
y  effect : 

Total  Average 

ffi  _  Coagulation  Time. 

Period  without  calcium  or  citric  acid  ...  9  min.  39  sec. 
Period  in  which  calcium  was  taken  ...  9  min.  31  sec. 
Period  in  which  citric  acid  was  taken  ...  9  min.  34  sec. 

The  following  are  the  details  by  which  it  can  be  seen 
at  in  none  of  these  cases  was  there  at  any  time  any 
lication  of  a  change  in  the  coagulation  time  during  the 
ministration  of  calcium  or  citric  acid : 

'•  G.,  aged  59.  Thrombosis  of  left  internal  saphenous  vein 

1.  'Period  without  calcium  lactate  or  citric  acid  : 

First  day,  9  min.  55  sec.  Third  day,  11  min.  20  sec.  Fifth  day, 
10  min.  50  sec. 

2.  Period  during  which  citric  acid  30  grains  was  given  4-hourly 
Sixth  day,  10  min.  0  sec.  Eighth  day,  10  min.  20  sec.  Tenth  day 

9  min.  35  sec. 

3.  Period  during  which  calcium  lactate  60  grains  was  given 

4-hourly : 

i  Twelfth  day,  9  min.  40  sec.  Fourteenth  day,  10  min.  10  sec. 
Sixteenth  day,  9  min.  10  sec. 

'•  C.,  aged  61.  Thrombosis  in  veins  of  right  lower  extremity.  Cause 

known. 

1.  Period  without  calcium  lactate  or  citric  acid  : 

First  day,  10  min.  50  sec.  Second,  day,  9  min.  40  sec. 

2‘  £(rriod  during  which  citric  acid  30  grains  was  given  4-hourly : 
Third  day,  9  min.  20  sec.  Fifth  day,  9  min.  40  sec.  Seventh  day. 
9  min.  0  sec. 

3.  Period  during  which  calcium  lactate  30  grains  was  given  4-hourly  : 
ISinth  day,  9  min.  20  sec.  Eleventh  day,  9  min.  55  sec.  Thirteenth 
day,  10  min.  0  sec. 

•  b.,  aged  48.  General  arterio-sclerosis,’  aortic:and  mitral  incompe 
1  lce,  general  anasarca. 

1.  Period  without  calcium  lactate  or  citric  acid : 
kirst  day,  8  min.  30  sec.  Second  day,  8  min.  15  sec. 

Jr®r.i°d  during  which  citric  acid  30  grains  was  given  4-hourlv  : 
Third  day,  9  min.  30  sec.  Fifth  day,  9  min.  40  sec.  Seventh  dav, 

!  9  nun.  15  sec. 

^  \fr^?,d  during  which  calcium  lactate  30  grains  was  given  4  hourly : 

,  -Ninth  day,  10  min.  15  sec.  Eleventh  day,  8  min.  50  sec.  Thirteenth 
day,  8  min.  20  sec. 

^  H.,  aged  65.  [Deeply  jaundiced.  Symptoms  suggested  cancer  of  the 

1.  Period  without  calcium  lactate  or  citric  acid  : 

irrst  day,  8  min.  50- sec.  Third  day.  9  min.  40  sec.  Fifth  day, 
2  p -dinnn.  10  sec.  Seventh  day,  9  min.  35  sec. 

•  henod  during  which  calcium  lactate  15  grains  was  given  4-hourly  : 
Eighth  day,  9  min.  40  sec.  Tenth  day,  9  min.  30  sec.  Twelfth 

i  7  _  day,  8  min.  50  sec. 

•  1  eriod  during  which  citric  acid  30  grains  was  given  4-hourly  : 

r oiirteenth  day,  9  min.  10  sec.  Sixteenth  day,  10  min.  50  sec. 
Eighteenth  day,  9  min.  30  sec. 

| 


N.  I.  T.,  aged  25.  Tuberculous  peritonitis. 

1.  Period  without  calcium  or  citric  acid : 

First  day,  10  min.  10  sec.  Third  day,  10  min.  35  sec.  Fifth  day, 

10  min.  0  sec. 

2.  Period  during  which  calcium  lactate  30  grains  was  given  4-hourly  : 

Seventh  day,  9  min.  15  sec.  Ninth  day,  9  min.  55  sec.  Eleventh 

day,  10  min.  10  sec. 

3.  Period  during  which  citric  acid  30  grains  was  given  4-hourly : 

Thirteenth  day,  10  min.  45  sec.  Fifteenth  day,  10  min.  10  sec. 

Seventeenth  day,  10  min.  30  sec. 

F.  W.,  aged  17.  Lobar  pneumonia.  Crisis  on  second  day. 

1.  Period  without  calcium  lactate  or  citric  acid  : 

First  day.  9  min.  30  sec,  Second  day,  9  min.  50  sec.  Third  day, 

9  min.  10  sec. 

2.  Period  during  which  citric  acid  30  grains  was  given  4-hourly: 

Fifth  day,  9  min.  10  sec.  Seventh  day,  9  min.  40  sec.  Ninth  day, 

9  mm.  15  sec. 

3.  Period  during  which  calcium  lactate  30  grains  was  given  4-hourly  : 

Eleventh  day,  9  min.  30  sec.  Thirteenth  day,  9  min.  25  sec. 

Fifteenth  day,  10  min.  30  sec. 

Gb  O  aged  37.  General  arterio-sclerosis  and  chronic  interstitial 
nephritis,  the  result  of  lead  poisoning.  Severe  headaches,  vomiting, 
and  colic  for  the  first  seven  days. 

1.  Period  without  calcium  or  citric  acid  : 

First  day,  10  min.  10  sec.  Third  day,  9  min.  25  sec.  Fifth  dav 

11  min.  10  sec. 

2.  Period  during  which  calcium  lactate  30  grains  was  given  4-hourly  • 

Seventh  day,  10  min.  20  sec.  Ninth  day,  11  min.  35  sec.  Eleventh 

day,  10  min.  45  sec. 

3.  Period  during  which  citric  acid  60  grains  was  given  4-hourly : 

Thirteenth  day,  9  min.  55  sec.  Fifteenth  day,  10  min.  25  sec. 

Seventeenth  day,  10  min.  0  sec. 

W.  W.,  aged  35.  Dysentery. 

1.  Period  without  calcium  or  citric  acid : 

First  day,  7  min.  45  sec.  Third  day,  8  min.  15  sec.  Fifth  dav 

8  min.  20  sec. 

2.  Period  during  which  calcium  lactate  15  grains  was  given  4-hourly  • 

Seventh  day,  8  min.  35  sec.  Ninth  day,  7  min.  35  sec.  Eleventh 

day,  7  min.  20  sec.  Thirteenth  day,  8  min.  15  sec. 

3.  .Period  during  which  citric  acid  30  grains  was  given  4-hourly  : 

Fifteenth  day,  8  min.  15  sec.  Seventeenth  day,  8  min.  45  sec. 

Nineteenth  day,  8  min.  45  sec. 

Some  observations  were  made  on  patients  with  typhoid  fever, 
but  the  results  are  not  comparable  with  those  given  above’ 
because  a  less  accurate  and  constant  technique  and  one  which 
tended  to  give  shorter  times  was  then  used.  So  far  as  they  go, 
however,  they  fail  to  show  that  any  change  was  produced  on  the 
coagulation  time,  for  in  seven  patients  who  were  taking  citric 
acid,  the  average  of  27  estimations  was  7  min.  57  sec.,  while  the 
average  of  30  estimations  in  two  patients  who  were  taking 
calcium  was  8  min.  43  sec. 

A  well-marked  case  of  haemophilia  with  a  characteristic 
family  and  personal  history  was  admitted  for  haemorrhage  of 
four  days’  duration  following  on  the  extraction  of  a  tooth.  On 
the  second  day  after  admission,  the  bleeding  still  continuing, 
the  coagulation  time  was  12  min.  35  sec.  at  7.30  p.m.  At 
7.45  p.m.  60  grains  of  calcium  lactate  in  solution  were  taken, 
but  two  and  a  quarter  hours  later  the  coagulation  time  was 
14  min.  30 sec.,  and  no  effect  had  been  produced  on  the  bleeding/ 
which  continued  for  four  days  more,  and  ultimately  appeared 
to  be  stopped  by  the  application  of  a  pledget  of  cotton-wool 
soaked  in  the  blood  of  another  person. 

A  case  of  urticaria  was  found  to  have  a  coagulation  time  of 
10  min.  15  sec.  Calcium  lactate  was  given  4-hourly,  and  on 
the  two  following  days  the  times  were  10  min.  and  10  min.  15  sec. 
During  these  two  days  the  urticaria  gradually  disappeared,  but 
this  was  not  because  the  coagulation  time  had  been  shortened 
by  the  calcium. 

These  results  are,  no  doubt,  few  in  number,  and  since  no 
cases  of  chilblains  or  of  physiological  albuminuria  are 
included,  do  not  cover  all  the  territory  which  Sir  A.  E. 
Wright  claims  for  calcium  and  citric  acid,  but  as  in  no 
single  instance  was  any  effect  whatsoever  found  to  follow 
their  use  I  think  that  the  general  conclusion  that  they  are 
unable  to  effect  any  change  in  the  coagulation  time  of  the 
blood  is  fully  justified. 

As  I  have  shown  elsewhere,  the  reason  for  this  is  that 
the  increase  or  decrease  in  the  content  of  the  blood  in 
ionisable  calcium  which  follows  their  administration  is  far 
smaller  than  that  amount  of  change  which  is  necessary  to 
produce  an  appreciable  effect  on  the  coagulation  time. 

I  have  to  thank  Dr.  A.  Iv.  Gordon,  of  Monsall  Fever 
Hospital,  and  Dr.  Oscar  Clark  and  Dr.  Grosvenor,  of 
Gloucester  General  Infirmary,  for  having  kindly  allowed 
me  to  make  these  observations  on  patients  under  their 
charge. 
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The  late  Mr.  James  Fletcher,  of  Nottingham,  whose  will 
has  now  been  proved,  made  a  bequest  of  £500  to  the 
General  Hospital  in  that  city. 
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The  clinical  and  bacteriological  history  of  this  case  prove  cuaneiy  oeiore  ner  mucaa  uau  uY.u.T‘3r6 

that  it  was  one  of  typhoid  fever,  complicated  at  the  end  of  a  disease  intimately  associated  with  infective  processes. 

..  c  _ — 1,  iLr  o  cnnAvuiorn  cron  oral  izfid  infection  A  n  of Vi  pr  nnint  of  interest  is  the  fact  that  the  patii 


January  8tli.  The  cardiac  bruit  had  in  the  meanwhile 
completely  disappeared. 

The  occurrence  of  intermittent  pyrexia  is  common  enough 
in  the  third  and  fourth  week  of  typhoid,  but  one  of  us, 
who  has  seen  over  3,000  hospital  cases  of  this  disease, 
cannot  recall  having  met  with  such  extreme  and  un¬ 
accountable  variations  in  temperature,  combined  with 
repeated  rigors,  moreover,  in  the  second  week  of  the 
disease. 

The  source  of  the  secondary  infection  with  staphylo¬ 
cocci  could  not  be  discovered  though  assiduously  looked 
for,  but  it  is  worthy  of  note  that  the  patient  imme¬ 
diately  before  her  illness  had  been  nursing  scarlet  fever. 

_ _  * _ i.  J _ —  n  Ini  n  TTT1  f  n  lllTOOtl  V70  VIVA  POOCOO 


the  second  week  by  a  secondary  generalized 
with  Staphylococcus  a  lb  us  and  aureus. 

A  nurse  at  the  Liverpool  City  Hospital,  Grafton  Street, 
aged  29,  after  three  months’ typhoid  work,  was  transferred  to 

night  duty  in  the  scarlet  fever  wards.  On  October  31st,  1908- 
eleven  days  later— she  complained  of  not  feeling  well,  and  was 
therefore  taken  off  duty.  Indefinite  symptoms  characterized 
the  onset  of  the  illness  up  to  November  5th,  when  the  pro¬ 
bability  of  enteric  fever  arose,  and  this  was  the  provisional 
diagnosis  till  November  13tli.  It  is  sufficient  to  state  that, 
though  the  classic  signs  were  not  prominent,  the  weight  of 
evidence  was  in  favour  of  enteric.  Pyrexia  was  fairly  typical, 
there  were  two  doubtful  spots,  the  spleen  was  palpable,  and 
Ehrlich’s  diazo-reaction  was  positive.  ,  ,,,  , 

At  8  p  m.  on  November  13th — probably  the  fourteeth  day  of 
the  disease— the  patient  had  the  first  of  a  series  of  severe  rigors, 
which  recurred  at  intervals  during  the  next  nine  days,  giving 
an  unusual  clinical  picture  in  typhoid.  The  rigors  lasted  from 
twenty  minutes  to  half  an  hour,  and  were  followed,  as  a  rule, 
by  a  profuse  perspiration  (see  Chart). 

As  the  symptoms  were  associated  with  the  development  ot  a 
marked  apical  systolic  bruit,  and  accentuation  of  the  pul¬ 
monary  second  sound,  and  as  on  November  9th  the  Grunbaum- 
Widal  reaction  was  negative,  it  was  thought  that  the  case 
might  he  one  of  infective  endocarditis  simulating  typhoid  at  its 

°UOii  November  18th,  therefore,  a  bacteriological  examination 
of  the  blood  was  undertaken.  The  skin  of  the  arm  was  steri¬ 
lized-  10  c.cm.  of  blood  were  withdrawn  from  the  median 
cephalic  vein,  and  distributed  among  three  flasks  containing 
100  c  cm.  of  broth  and  half  a  dozen  slant  agar  tubes.  Alter 
forty-eight  hours  the  flasks  contained  staphylococci,  and  a  Gram¬ 
negative  motile  bacillus  with  many  flagella.  This  bacillus,  after 
it  had  been  subcultured  for  several  weeks,  was  agglutinated 
markedly  in  half  an  hour  with  the  serum  of  a  convalescent 
typhoid  patient  in  dilutions  of  1  in  15,  1  in  30,  and  1  m  60,  but 
not  with  normal  serum.  The  bacillus  also  behaved  in  a  manner 
characteristic  of  typhoid  in  glucose,  lactose,  cane  sugar  and 
mannite  broths,  litmus  milk,  gelatine,  and  broth. 

All  the  slant  agar  tubes,  each  of  which  contained  only  a  few 
drops  of  blood,  were  covered  with  colonies  of  Staphylococcus 
aureus  and  albus,  in  about  equal  proportion,  but  the  colonies 
were  too  numerous  to  count  satisfactorily.  No  typhoid-like 
colonies  were  visible.  Streptococci  were  absent  in  all  the 

CUThe1bacteriological  diagnosis  of  typhoid  was  further  confirmed 
by  the  fact  that,  although  on  November  9th  the  Grunbaum- 


Another  point  of  interest  is  the  fact  that  the  patient- 
prior  to  the  bacteriological  diagnosis  was  treated  with 
antistreptococcus  serum,  with  apparently  beneficial 
results,  so  it  was  deemed  prudent  to  continue  its 
administration,  notwithstanding  the  absence  of  strepto¬ 
cocci  in  the  blood. 
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Widal  reaction,  tested  at  the  Municipal  Bacteriological  Depart¬ 
ment,  was  negative,  on  November.  18th,  unknown  to  us,  it  was 
reported  positive  in  dilutions  up  to  1  in  60. 

The  patient,  who  was  treated  for  the  septicaemia  with 
injections  of  antistreptococcic  serum  twice  daily,  had  the 
last  rigor  on  November  21st,  and  was  discharged  cured  on 


If  a  man  living  an  ordinary  sedentary  life,  not  entailing 
visible  perspiration,  takes  from  50  to  60  oz.  of  fluid  per 
diem,  then  a  weight  of  150  lb.  apparently  requires  about 
50  oz.  of  fluid,  this  amount  being  passed  each  day  through 
the  kidneys.  The  question  is,  By  how  much  may  this 
quantity  be  reduced  before  physiological  difficulties  are 
encountered? 

The  teaching  of  the  late  Sir  Andrew  Clark  on  the 
importance  of  reducing  fluid  in  cases  of  morbus  cordis  first 
arrested  my  attention,  and  I  have  followed  his  teaching  in 
such  cases  with  much  benefit.  In  none  have  1  seen 
urinary  gravel  induced  by  reduction  of  fluid  in  those  whc 
had  not  previously  had  gravel.  orking  at  the  circulation 
in  high  blood-pressure  cases  (for  example,  headache 
epilepsy,  and  depression),  I  found  that  by  lessening  fluids 
I  could  lower  blood  pressure  20  or  30  mm.  of  mercury,  this 
often  sufficing  to  turn  the  balance. 

The  above  quantities  of  fluid  are  more  a  habit  than  a 
necessity,  and  most  people  can  accustom  themselves  to  do 
with  less  than  50  oz.  a  day.  I  generally  aim  at  30  oz, 
The  gain  to  a  diseased  or  dilated  heart  is  obvious;  the 
total  fluids  in  the  body  are  gradually  reduced  by  severa 
pints,  and  weight  falls  a  corresponding  number  of  pounds. 

A  dilated  heart  resembles  a  distended  bladder,  and  the 
latter,  we  know,  may  lose  all  power  of  expulsion.  A  heart 
thus  enabled  to  get  a  more  complete  grasi 
of  its  contents  not  only  saves  a  great  ex 
penditure  of  force  in  twenty-four  hours 
but  valves  incompetent  in  the  dilatec 
condition  may,  even  though  diseased,  be 
come  almost  completely  competent.  It  it 
no  uncommon  thing  for  the  transversi 
area  of  the  heart  to  diminish  2  in.  in  thre< 
weeks,  even  if  no  drugs  are  given  and  m 
other  change  made. 

I  wrote  in  1903 1  on  the  washing  ou 
plan,  mentioning  that  I  had  seen  a  numbe 
of  cases  in  which  an  attempt  to  wash  ou 
an  excess  of  uric  acid  had  been  quit 
unsuccessful,  because  uric  acid  controls  th 
passage  of  water  out  of  the  body,  will 
the  water  does  not  to  any  importar 
extent  control  the  excretion  of  uric  acic 
I  there  mentioned  some  cases  in  whic 
excess  of  fluid  had  dilated  the  heart,  leac 
ing  to  atrophy  of  its  muscular  tissue; 
and  leaving  little  but  a  prospect  of  chron 
invalidism.  .  ,  „ 


was 


take 


On  a  dry  diet  I  have  seen  astonishing  reco 
morbus  cordis.  In  one  case  almost  no  fluid  . 
except  that  in  fruit,  and  the  patient  passed  from  op 
invalidism  to  the  power  of  bicycling  fifty  to  sixty  mi 

a  day  with  ease.  ,  .  CTri. 

The  relief  from  reduced  blood-pressure  alone  is  no  smo 


April  24,  1909.] 


TUBERCLE  BACILLI  IN  THE  BLOOD. 


[Th*  British 
Mkdical  Journal 


IOOI 


natter  for  an  organ  which  has  to  work  the  whole  twenty- 
our  hours,  and  I  have  always  agreed  with  the  late  Sir 
tV.  H.  Broadbent  that  we  do  more  good  by  diminishing 
,he  heart’s  work  than  by  driving  it  on  with  tonics. 

Consider  the  condition  of  the  heart,  placed  in  a  prac¬ 
tically  unyielding  investment  (the  pericardium)  ;  every 
dilatation  means  pressure,  and  pressure  means  at  least 
lefective  circulation  in  the  cardiac  veins  and  capillaries, 
to  say  nothing  of  the  influence  of  the  defective  action  of 
die  left  ventricle  on  the  cardiac  arterial  supply.  Thus 
every  dilatation  of  the  right  side,  if  it  increases  intra- 
pericardial  pressure,  must  mean  defective  circulation  in 
every  muscle  fibre  of  the  heart.  This  risk  is  removed  by 
lessening  fluids,  and  in  morbus  cordis  this  also  diminishes 
the  strain  on  the  valves,  and  so  the  tendency  to  recurrent 
endocarditis. 

On  the  heart  the  effect  is  not  only  to  diminish  work  and 
aid  its  mechanical  efficiency  but  also  to  improve  its 
nutrition  enormously.  The  pressure  in  the  whole  arterial 
system  is  diminished,  and  the  importance  of  this  in  ad¬ 
vanced  cases  of  arterial  disease  or  impending  cerebral 
haemorrhage  needs  no  demonstration.  The  capillaries 
and  venules  are  no  longer  over-distended  and  liable  to 
rupture.  The  veins  previously  visible  and  prominent, 
especially  in  the  lower  limbs,  shrink  and  disappear,  and 
the  very  texture  of  the  tissues  becomes  firmer  and  harder. 
This  was  well  seen  in  the  case  of  morbus  cordis  above 
mentioned,  where  fluid  was  taken  chiefly  in  fruit.  In 
place  of  the  flabby  limbs  of  a  beer-drinking  butcher  this 
patient  developed  the  iron-wire  muscles  of  our  nearest 
frugivorous  relatives.  The  frugivora.  I  believe,  take  little 
fluid,  and  that  mostly  in  the  form  of  fruit. 

Such  changes  as  I  describe  profoundly  affect  the  whole 
vascular  system.  Several  times  lately  I  have  been  called 
to  see  cases  of  aneurysm  in  which,  I  know  not  why,  no 
attention  had  been  paid  to  the  quantity  of  fluid.  One  of 
these  patients  was  so  bad  with  dyspnoea  that  I  scarcely 
dared  to  move  him  for  examination.  I  found  that  he  was 
taking  2^  pints  of  fluid  a  day.  Four  weeks  later,  as  the 
result  of  reduced  fluids,  he  was  walking  about,  and  only 
sat  down  for  examination.  The  aneurysm  was  not  cured, 
but  life,  which  was  threatened  by  the  distension  of  high 
blood  pressure,  was  at  least  prolonged. 

In  the  dilated  and  splashing  stomach  commonly  found 
with  chronic  collaemia  there  is  often  in  addition  an 
increase  of  heart  area,  and  a  capillary  reflux  of  7  to  8 
with  a  blood  pressure  of  130  or  less,  and  a  quick,  often 
irregular  pulse,  with  palpitation  on  exertion.  A  capillary 
reflux  of  7  with  a  strong  heart  should  show  a  blood 
pressure  of  140,  and  one  of  8  a  blood  pressure  of  160; 
thus  we  can  measure  the  extent  of  the  heart  failure. 
These  conditions  are  commonly  seen  together,  and  coll¬ 
aemia  is  the  central  factor.  When  the  heart  is  already 
overweighted  by  high  blood  pressure  it  is  most  injurious 
to  give  excess  of  fluids  in  the  false  hope  of  washing  out 
excess  of  uric  acid.  Excess  of  fluid  is  slowly  absorbed 
from  the  stomach ;  while  there  it  dilutes  the  digestive 
juices  and  favours  fermentation  ;  when  absorbed  it  dilutes 
the  digestive  secretions,  diminishing  their  power,  and 
favouring  the  increase  of  microbic  putrefaction,  malnutri¬ 
tion,  and  debility.  Its  tendency  is  to  dilate  the  stomach 
the  muscles  of  which  are,  like  those  of  the  heart,  in  poor 
condition  from  defective  circulation.  As  a  result  of  such 
malnutrition  and  debility  excess  of  fluid  will  eventually 
produce  some  oedema  of  the  ankles,  which  is  not  infre¬ 
quently  accompanied  by  oedema  of  the  cortical  mem¬ 
branes,  which  lies  at  the  root  of  brain-fag  and  debility, 
commonly  called  “  nerves  ” ;  of  bad  temper,  nervous 
excitement,  hysteria,  or  of  neurasthenia,  depression,  and 
lethargy  up  to  the  more  fully -developed  signs  of  uraemia — 
for  example,  twitching  of  muscles,  headache  and  coma. 
Many  of  these  conditions  are  often  promptly  relieved  and 
may  be  cured  by  lessening  fluids,  strengthening  the  heart 
and  later  on  removing  collaemia  by  a  purin-free  diet. 
I  believe  that  no  small  part  of  the  increase  of  such 
“  nerve  ”  troubles  is  due  to  increased  consumption  of 
fluids,  especially  where  the  increase  of  fluid  is  not  accom¬ 
panied  by  any  measure  to  diminish  the  introduction  of 
uric  acid.  As  a  rule  collaemic  sufferers  dislike  fluids. 
Their  blood  contains  excess  of  fluid,  and  shows  only 
small  percentages  of  haemoglobin  and  cells,  since  the 
capillaries  of  all  the  organs  of  excretion  (kidneys,  skin, 
lungs)  are  blocked  by  collaemia.  These  patients  are 
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easily  persuaded  to  take  less  fluid,  and  generally  have 
to  be  urged  to  take  excess. 

Albuminuria  and  Bright’s  disease  are  an  additional  indi¬ 
cation  for  this  treatment,  for  at  least  a  part  of  the  defec¬ 
tive  combustion,  called  Bright’s  disease,  is  due  tocaidiac 
weakness,  and  anything  improving  the  condition  of  the 
central  organ  of  the  circulation  improves  the  general 
combustion. 

The  treatment  of  collaemia  with  heart  failure  and  its 
results  is  to  cut  down  fluids  but  not  to  reduce  the  income 
of  proteids — for  no  heart  tonics  will  act  if  food  is  deficient ; 
to  rest  the  whole  body  as  much  as  possible  so  as  to  lessen 
the  work  of  the  heart ;  to  give  heart  tonics  such  as  digi¬ 
talis  or  nux  vomica  in  small  doses  long  continued,  till  tne 
pulse- rate  is  normal  and  the  natural  ratio  between  capil¬ 
lary  reflux  and  blood  pressure  re-established.  I  used  to 
be  puzzled  by  cases  of  neurasthenia  and  depression  in 
which  there  were  obvious  indications  for  heart  tonics,  and 
yet  the  administration  of  such  tonics  made  the  mental 
condition  worse.  In  these  cases  there  is  always  high 
blood  pressure,  and  to  raise  the  pressure  in  the  skull  still 
more  by  tonics  will  do  harm  so  long  as  there  is  cerebral 
oedema;  but  remove  the  oedema  by  diminishing  fluids, 
and  the  tonics  can  then  be  given  with  benefit.  The  same 
applies  to  the  heart — take  off  the  work  and  improve 
its  mechanical  power  by  diminishing  fluids,  and  the  tonics 
will  do  treble  the  good  in  half  the  time. 

What  harm  may  be  done  by  diminishing  fluids  ?  Uric 
acid  gravel,  or  the  presence  of  large  quantities  of  urate  in 
the  ears,  joints,  and  fibrous  tissut  s,  forbid  diminution  of 
fluid  over  a  long  period,  for  the  excretion  of  such  urate 
store  is  almost  certain  to  give  trouble  in  the  tubules  and 
pelvis  of  the  kidneys  if  sufficient  fluid  is  not  taken.  Yet 
when  a  patient  is  obviously  dying  of  heart  failure  on  the 
one  hand,  or  cerebral  oedema  on  the  other,  we  must  imme¬ 
diately  cut  down  fluids  and  consider  the  excess  of  urates 
afterwards.  There  might  be  increased  tendency  to  throm¬ 
bosis,  but,  as  the  ultimate  effect  is  a  general  improvement 
of  the  circulation,  this  does  not  seem  important,  especially 
if  a  purin-free  diet  is  adopted. 

Constipation  is  another  possible  trouble,  and  sufferers  on 
an  ordinary  diet  will  not  be  better  on  diminished  fluids. 
But  what  is  the  inconvenience  of  a  little  constipation  if 
weighed  in  the  balance  against  heart  disease,  or  uraemia, 
or  cerebral  oedema  ?  The  use  of  common  laxatives  will 
counteract  it  while  matters  are  critical,  and  later  there 
will  not  be  much  trouble  from  constipation  if  fruit  is  used 
daily. 

In  serious  conditions  I  take  thirst  as  a  guide,  and  I  find 
that  most  patients  can  reduce  their  fluids  to  30  oz.  a  day, 
and,  with  the  help  of  fruit,  to  25  oz.,  20oz.,  or  less,  at  least 
for  a  time.  If  salts,  salines,  and  diuretics  are  given  more 
fluid  will  be  called  for,  and  then  we  have  to  decide 
whether  most  good  is  done  by  withholding  drugs  and 
water,  or  by  giving  both.  As  a  rule,  I  am  in  favour  of  the 
former  course,  though  drugs  can  be  used  at  first,  as  it  takes 
several  days  to  reduce  the  fluids  of  the  body.  I  order 
that  30 oz.  be  aimed  at,  but  that  fruit  or  extra  water  shall 
be  given  whenever  thirst  imperatively  demands  it. 

Reference. 

1  Canada  Lancet,  August,  1903. 


THE  OCCURRENCE  OF  TUBERCLE  BACILLI 
IN  THE  BLOOD  IN  TUBERCULOSIS. 


BY 


CHARLES  E.  P.  FORSYTH,  M.B.Aberd.,  M.R.C.P.Lond,, 

PATHOLOGIST  TO  THE  LIVERPOOL  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST  ;  LATE  ASSISTANT  PATHOLOGIST  IN 
THE  LONDON  SCHOOL  OF  CLINICAL  MEDICINE,  SEAMEN’S 
HOSPITAL,  GREENWICH,  8.E. 


It  appears  to  have  been  little,  if  at  all,  recognized  that 
tubercle  bacilli  may  commonly  be  found  in  the  blood  of 
tuberculous  patients. 

Very  recently  Rosenberger 1  published  a  remarkable 
series  of  cases  which  must  bring  the  question  of  blood 
infection  in  this  disease  into  prominent  notice.  The  cases 
he  examined  included  many  different  forms  of  tuberculosis, 
and  he  was  able  to  demonstrate  the  bacillus  in  the  blood  of 
every  patient,  whatever  the  type  of  the  disease,  and  how¬ 
ever  early  the  disease  appeared  to  be  clinically.  It  is 
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clearly  of  great  importance  that  his  conclusion  as  to  the 
occurrence  of  blood  infection  in  every  case  of  tuberculosis 
should  be  tested.  To  mention  one  matter — if  it  be  com¬ 
pletely  proved  that  living  tubercle  bacilli  occur  in  the 
blood  of  practically  every  tuberculous  patient,  no  matter 
how  early  or  circumscribed  the  lesion  appears  to  be,  it  is 
without  doubt  that  our  ideas  as  to  the  use  of  vaccine- 
therapy — tuberculin — must  be  considerably  modified. 

Using  to  some  extent  his  methods,  I  have  examined  the 
blood  in  12  cases  of  pulmonary  tuberculosis.  The  method 
of  examination  is  simple,  and  is,  shortly,  as  follows: 


Method. 

The  skin  of  the  front  of  the  forearm  is  thoroughly  cleansed 
with  liquid  soap,  alcohol,  and  ether.  A  tourniquet  is  applied, 
and,  witli  a  sterile  syringe  fitted  with  a  platino-iridium  needle 
previously  flamed,  about  5  c.cm.  of  blood  are  drawn  from  any 
convenient  vein.  The  blood  is  at  once  mixed  with  about  an 
equal  volume  of  sterile  citrated  salt  solution.  The  mixture  is 
placed  in  a  swift-running  centrifuge  for  twenty  minutes,  and 
some  of  the  deposit  taken  up  on  a  slide  to  form  a  thick  film. 
This  is  dried  in  an  oven  at  60°  C.,  and  is  then  placed  in  sterile 
distilled  water  to  lake  the  blood.  Thereafter  the  film  is  fixed 
and  stained  in  the  usual  way. 


It  is  important  to  state  that  every  precaution  is  taken 
against  risk  of  contamination.  A  new  pipette  and  new 
slides,  kept  in  strong  sulphuric  acid,  are  used  in  each  case. 
The  centrifuge  tubes  and  flasks  are  cleansed  with  caustic 
soda,  pure  sulphuric  acid,  and  sterile  distilled  water,  and 
similar  care  is  taken  with  the  syringe. 

Out  of  the  12  cases,  10  had  distinct  physical  signs  and 
had  tubercle  bacilli  in  the  sputum.  Adopting  Turban’s 
classification,  there  were  of  Stage  I  3  cases,  of  Stage  II 
6  cases,  and  of  Stage  III  1  case.  This  gives  a  total  of  10, 
and  all  these  10  showed  tubercle  bacilli  free  in  the 
blood. 

The  organisms  were  of  the  long  or  short  forms,  beaded 
or  uniformly  stained,  and  were  acid-fast  rods  morpho¬ 
logically  indistinguishable  from  the  tubercle  bacillus. 
There  seems  little  possibility  of  doubting  their  identity 
with  it  ;  seen  in  the  sputum  they  would  be  judged 
absolutely  diagnostic. 

In  each  case  they  were  few  in  number ;  no  groups  were 
seen ;  usually  the  bacillus  was  alone  in  the  field,  or  at 
most  two  appeared  together.  They  were  found  with  more 
or  less  difficulty.  Often  only  one  was  seen  after  long  and 
laborious  search  over  a  whole  slide,  and  in  a  few  cases 
two  and  three  and  four  slides  had  to  be  examined  before 
success.  In  one  case  phagocytosis  was  noticed,  and  only 
in  one  was  there  evidence  of  mixed  infection  in  the  blood. 
In  this  a  diplococcus  was  seen  in  fair  numbers,  and  it  is 
being  further  investigated. 

The  result  of  cultures  from  the  blood  of  these  cases  and 
the  result  of  the  inoculation  of  the  infected  blood  into 
animals  remain  to  be  worked  out. 

One  of  the  two  cases  in  which  no  amount  of  search 
could  show  the  bacillus  was  a  patient  with  very  indefinite 
symptoms  and  physical  signs,  and  altogether  of  doubtful 
diagnosis.  In  the  other  case  the  physical  signs  were 
marked,  but  repeated  examination  had  never  revealed 
tubercle  bacilli  in  the  sputum. 

Only  4  of  the  10  cases  giving  a  positive  result  had  any 
fever  at  the  time  of  examination  of  the  blood.  In  the 
other  6  the  temperature  was  normal,  and  had  been  so 
for  many  days  or  weeks,  all  of  them  getting  about  well, 
and  showing,  in  short,  the  usual  chronic  course  of  the 
disease.  I  state  this  to  draw  attention  to  the  fact  that 
they  were  by  no  means  rapidly  progressing  acute  cases, 
or  cases  of  general  tuberculosis. 

I  have  to  express  my  thanks  to  Dr.  Henry  Clarke, 
Honorary  Superintendent  of  the  Research  Laboratory, 
for  kind  advice  and  help,  and  to  the  other  physicians 
or  the  Liverpool  Hospital  for  Consumption  and  Diseases 

of  the  Chest,  for  the  facilities  they  have  given  me  in  this 
matter.  0 


1  „  .  Reference. 

rcosenberger,  American  Journal  of  Medical  Sciences,  February,  1909. 


m  Il!te™atl0nal  Congress  of  Dental  Surgery  will 

It? o  Berlln. , lr°m  August  23rd  to  28th.  The  work  of 

m.  Congress  will  be  distributed  among  twelve  sections. 
The  General  Secretary  is  Dr.  Scliaeffer-Stuckert,  of 
Frankfort-on-Mam  (Kettenhofweg,  29),  to  whom  all  com¬ 
munications  relative  to  the  congress  should  be  addressed. 
In  connexion  with  the  congress  there  will  be  an  exhibition. 


CHRONIC  NEPHRITIS  TERMINATING  WITH 
HAEMORRHAGE  FROM  THE  BOWEL  AND 
PERFORATION  OF  THE  BOWEL. 

By  LEONARD  G.  J.  MACKEY,  M.D.,  Ch.B.Birm., 

PATHOLOGIST  AND  PHYSICIAN  TO  OUT-PATIENTS  AT  QUEEN’S  HOSPITAL 

BIRMINGHAM. 


The  complications  of  chronic  nephritis  are  numerous  and 
for  the  most  part  well  recognized,  but  the  following  case 
presents  some  unusual  features,  and  calls  attention  to  a 
dangerous  complication  about  which  very  little  appears  to 
have  been  written : 

A  married  woman,  aged  27,  was  admitted  into  Queen’s  Hos¬ 
pital  on  account  of  profuse  haemorrhage  from  the  bowel. 

She  looked  very  pale,  ill,  and  thin,  and  said  she  had  not  been 
really  well  for  three  years ;  and  that  since  the  birth  of  a  stillborn 
child  about  a  year  before,  she  had  suffered  from  vague  pains  in 
the  epigastrium  and  in  the  lower  part  of  the  abdomen.  On  ex¬ 
amination  of  the  abdomen  there  was  neither  pain,  tenderness, 
nor  rigidity.  The  temperature  was  normal  and  remained  within 
normal  limits  till  the  day  of  her  death;  the  heart  was  hyper¬ 
trophied  and  the  second  aortic  sound  accentuated  ;  the  pulse  112 
and  of  high  tension.  The  urine  showed  a  cloud  of  albumen  and 
one  or  two  granular  casts. 

For  the  two  days  following  admission  the  motions  were  fluid 
and  dark  with  blood ;  after  that  they  became  light  in  colour, 
but  on  several  occasions  small  dark  red  clots  were  found.  The 
patient  remained  quite  free  from  pain,  the  abdomen  was  soft 
and  flat  anil  nowhere  tender.  Feeding  was  limited  to  nutrient 
enemata.  Bacteriological  examination  of  the  faeces  revealed 
nothing  unusual. 

Before  admission  she  had  been  treated  for  gastric  ulcer,  and 
after  admission  the  diagnosis  of  gastric  or  duodenal  ulcer  was 
considered,  and  with  it  the  advisability  of  operation;  but  the 
site  of  the  haemorrhage  was  uncertain  and  the  patient 
seemed  to  be  improving,  so  it  was  decided  to  do  nothing  till  she 
had  been  a  little  longer  under  observation. 

On  the  seventh  day  after  admission  she  became  suddenly 
collapsed  and  complained  of  severe  abdominal  pain ;  she  rapidly 
developed  the  signs  of  a  perforative  peritonitis  and  died  oh  the 
following  day. 

Necropsy. 

The  peritoneal  cavity  contained  a  quantity  of  thin,  blackish, 
offensive  fluid,  which  had  obviously  escaped  from  the  small 
intestine  through  three  perforations,  which  could  be  seen  in  the 
lower  end  of  the  ileum.  The  lower  6  or  7  ft.  of  the  small 
intestine  and  the  caecum  were  blackened  with  numerous 
haemorrhages  into  the  wall  of  the  gut,  and  on  opening  the 
bowel  I  found  more  than  100  small  ulcers  in  the  lower 
portion  of  the  small  intestine.  The  ulcers  were  all  small,  the 
largest  being  about  £  in.  in  diameter,  and  round  or  oval  ;  each 
ulcer  seemed  to  have  originated  in  a  patch  of  haemorrhage, 
though  there  were  many  haemorrhages  which  had  not 
ulcerated;  they  varied  in  depth,  many  had  reached  the 
peritoneum,  a,nd  three  had  perforated,  while  others  were  quite 
shallow  and  involved  no  more  than  the  mucous  membrane. 
The  edges  of  the  ulcers  were  not  raised  ;  Peyer’s  patches  were 
not  prominent.  The  remainder  of  the  alimentary  canal 
appeared  to  be  healthy. 

A  careful  examination  of  the  mesenteric  vessels  was  made  and 
a  microscopical  examination  of  the  wall  of  the  intestine,  but  it 
threw  no  light  on  the  immediate  cause  of  the  haemorrhages, 
though  it  seemed  clear  that  the  ulcers  were  due  to  invasion  of 
the  haemorrhages  by  micro-organisms  from  the  bowel. 

The  kidneys  were  pale,  granular,  and  contracted,  and 
microscopically  showed  all  the  changes  of  a  chronic  interstitial 
nephritis  and  a  great  degree  of  endarteritis  of  the  smaller 
vessels. 

The  heart  was  large  and  showed  marked  hypertrophy  of  the 
left  ventricle. 

Quite  recently  a  similar  case  came  under  my  notice : 

A  man  aged  28,  a  lead  worker,  was  admitted  into  the  Queen’s 
Hospital  suffering  from  chronic  nephritis  and  arterio-sclerosis, 
and  died  suddenly  from  a  cerebral  haemorrhage.  The  autopsy 
revealed  a  marked  hypertrophy  of  the  heart  and  degenerated 
arteries,  a  large  cerebral  haemorrhage,  and  an  advanced  inter¬ 
stitial  nephritis,  but  in  addition  the  lower  6  ft.  of  small  intestine 
was  blackened  with  numerous  small  haemorrhages  into  its 
wall,  exactly  as  in  the  previous  case ;  and  on  opening  the  bowel 
I  found  superficial  ulcers  forming  in  many  of  the  haemorrhagic 
spots ;  but  in  this  case  there  had  been  no  haemorrhage  into  the 
lumen  of  the  bowel,  I  take  it  because  the  ulceration  was  not 
sufficiently  advanced. 

Thus  two  very  similar  cases,  differing  only  in  degree, 
have  been  seen  within  a  few  months  of  each  other  in  the 
post-mortem  room  of  a  comparatively  small  hospital,  so  it 
is  not  likely  that  the  condition  is  one  of  very  great  rarity, 
though  it  must  be  one  which  it  is  important  to  recognize. 

Whether  these  two  cases  must  be  regarded  as  cases  of 
haemorrhage  due  to  increased  blood  pressure,  or  whether 
we  must  look  for  some  change  in  the  mesenteric  vessels, 
or  for  some  toxin  in  the  part  of  the  bowel  affected,  I  am 
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ot  in  a  position  to  say,  but  one  cannot  help  feeling  that 
lere  is  some  connexion  between  the  lesion  in  the  bowel 
ad  the  condition  of  the  kidneys.  With  a  powerful  heart 
ad  diseased  arteries  we  expect  cerebral  and  retinal 
aemorrhages  and  epistaxis  as  a  matter  of  course.  Why, 
ien,  should  the  vessels  of  the  stomach  and  intestine 
amain  intact  ? 

I  beg  to  thank  Dr.  Douglas  Stanley  and  Dr.  Foxwell, 
f  Queen’s  Hospital,  for  permission  to  publish  this  note 
oncernins'  their  cases. 


ROENTGEN  CINEMATOGRAPHY  AND  ITS 
IMPORTANCE  IN  MEDICINE. 

By  Dr.  FRANZ  M.  GROEDEL, 

BAD-NAUHEIM. 


Icientific  cinematography  has  two  chief  aims — first,  to 
epresent  a  series  of  movements  on  the  screen;  and, 
econdly,  to  analyse  movements. 

Roentgen  cinematography  has  the  same  two  aims  in 
iew.  As  yet,  however,  no  positive  result  has  been 
chieved.  A  few  investigators  (I  may  mention  Macintyre, 
ravy-Dorn,  Eykman,  and  Alban  Kohler)  have  indeed 
ucceeded,  by  a  skilful  combination  of  views  taken  at 
lifferent  times,  in  projecting  certain  movements  of  the 
tody  on  the  screen.  Apart  from  the  great  didactic  value 
if  this  combination  of  views  no  real  scientific  importance 
;an  be  claimed  for  them. 

The  analysis  of  a  movement  is  of  far  more  importance 
ban  its  pictorial  reproduction.  We  can  watch  the  process 
tf  the  movement  on  the  screen  with  tolerable  distinctness, 
hough  not  demonstrate  it  so  well  as  by  a  cinematographic 
>rojection,  by  which  everything  is  reproduced  on  an 
mlarged  scale.  In  many  cases,  however,  it  is  almost 
mpossible  to  distinguish  the  various  phases  of  the  move- 
nent,  owing  to  the  well-known  slowness  of  the  human 
;ye,  or,  rather,  of  the  retina.  It  will  not  be  until  we  come 
io  study  heart,  stomach,  and  breathing  movements  by 
neans  of  cinematographic  views  that  this  question  will  be 
inally  cleared  up. 

For  the  production  of  real  Roentgen  cinematograms  the 
shortest  possible  exposure  is  requisite.  The  way  pointed 
rat  by  me1  to  attain  this  has  since  been  followed  by  several 
nvestigators,  and  experience  has  confirmed  my  state¬ 
ments.  With  every  good  inductor  it  is  possible,  by 
employing  a  primary  current  of  sufficient  strength,  to 
produce  views  of  the  thorax  with  film  intensifies  in 
rV  to  2V  second. 

Having  thus,  a  year  ago,  succeeded  in  fulfilling  this 
first  necessary  condition,  I  immediately  proceeded  to  con¬ 
struct  an  apparatus  for  taking  a  series  of  Roentgengrams. 
It  soon  appeared  that  there  were  very  considerable  diffi¬ 
culties  to  be  overcome,  a  detailed  account  of  which  in  this 
place  would  lead  me  too  far.*  It  will  suffice  here  to 
describe  in  brief  the  main  principles  of  my  Roentgen 
cinematograph.  A  number — for  example,  24— of  strong 
drying  boxes,  each  containing  a  film  between  two  inten¬ 
sifies,  are  gradually  moved  forwards  by  means  of  a  slide. 
Immediately  in  front  of  a  leaden  screen  supplied  with  a 
corresponding  opening,  against  which  the  patient  leans; 
the  drying  boxes  fall  through  a  slit  into  a  case,  which  is 
proof  against  Roentgen  rays.  The  tube  is  attached 
behind  the  patient.  In  front  of  the  tube  moves  a  large 
leaden  disc,  1  cm.  thick,  which  contains  two  openings 
diametrically  opposite  each  other.  When  one  of  the  open¬ 
ings  is  in  front  of  the  tube,  the  foremost  plate  is  exposed, 
and  when  the  opening  is  just  covered  the  drying  boxes  are 
pushed  forward  and  the  foremost  plate  is  then  thrown  off. 
The  whole  apparatus,  which  weighs  more  than  centner, 
is  moved  by  means  of  an  electric  motor.  It  can  take  at 
least  four  views  in  a  second. 

If  the  apparatus  is  fixed  for  an  exposure  of  A?  to 
At  second,  views  of  the  heart  in  pulsation,  or  the 
diaphragm  in  motion,  can  be  obtained  with  extremely 
sharp  outlines.  If  it  is  fixed  to  TV  second,  the  movements 
of  the  stomach  can  be  distinctly  reproduced.  For  joint 
movements  the  time  of  exposure  varies  according  to 
whether  the  Roentgengram  is  taken  with  plates  or  film- 

*  I  Save  a  full  description  of  the  apparatus  constructed  for  me  by 
Messrs.  Reiniger,  Gebbert,  and  Schall.  in  Erlangen,  in  the  Deutsche 
mea.  Wochenschrift,  1909,  No.  10. 


intensifies.  The  primary  conditions  will  be  found 
in  the  work  above  mentioned. 

Thus  we  are  now  in  a  position  to  reproduce  all  the 
movements  in  the  human  body  by  means  of  Roentgen 
cinematography,  to  study  the  different  phases  and  to 
analyse  the  movements,  which  the  human  eye  itself  is 
mostly  unable  to  do.  Much  preparatory  technical  work 
has  still  to  be  done,  it  is  true,  but  the  way  has  now  been 
cleared. 

The  question  as  to  what  practical  use  Roentgen 
cinematography  will  be  to  scientific  research  must  at 
present  remain  unanswered.  Certain  motions,  such  as 
pulsation  of  the  heart  and  the  involuntary  movements  of 
the  stomach,  can  now  be  examined  with  scientific  exacti¬ 
tude  for  the  first  time.  As  regards  other  movements,  such 
as  breathing,  we  have  yet  to  ascertain  whether  the  views 
we  have  hitherto  held  were  right  or  not.  As  has  been 
repeatedly  stated,  the  eye  is  not  properly  adapted  for 
analysing  a  movement.  Therefore  we  are  perfectly 
justified  in  expecting  revelations  in  quarters  which  have- 
hitherto  seemed  perfectly  cleared  up.  It  is  only  necessary 
to  call  to  mind  what  a  revolution  instantaneous  photo¬ 
graphy  and  cinematography  have  produced  in  regard  to' 
the  pictorial  and  plastic  representation  of  moving  objects. 

We  shall  only  be  able  duly  to  appreciate  Roentgen 
cinematography  from  a  practical  point  of  view  when  we 
have  studied  cinematographically  the  changes  of  the 
movements  in  the  interior  of  the  body  in  a  pathological 
condition.  In  this  respect,  to  quote  but  a  few  examples, 
the  study  of  the  pathological  state  of  breathing,  the 
various  abnormal  forms  of  heart  pulsation,  the  patho¬ 
logical  changes  in  the  movements  of  the  stomach,  etc.,  all 
afford  an  ample  field  for  scientific  research. 

From  the  tests  I  have  as  yet  made  with  this  apparatus,. 
I  will  here  only  mention  that  I  have  already  succeeded  in 
reproducing  not  only  the  movements  of  the  joints,  the 
stomach,  and  the  breathing,  which  are  comparatively 
easy,  but  also  the  pulsation  of  the  heart,  as  I  fully  demon¬ 
strated  before  the  Yerein  fur  inn  ere  Medizin  in  Berlin  on 
March  1st,  1909. 

Reference. 

1  Groeclel  and  Horn  :  Ueber  Rontgenmomentaufnahmen  mit  den 
bisher  gebrauchlichen  Apparaten.  Muench.  tiled.  Woch.,  1908.  No.  11. 


NOTES  ON  A  CASE  OF  TETANIC  SPASM 

WITH  REFERENCE  TO  THE  DIFFERENTIAL  DIAGNOSIS  BETWEEN 
TETANUS  AND  STRYCHNINE  POISONING. 

By  W.  SINCLAIR  STEVENSON,  M.B.,  Ch.B.Edin,, 

HOUSE  PHYSICIAN,  ROYAL  BERKSHIRE  HOSPITAL. 

The  following  case  illustrates  very  well  the  difficulty  which 
is  occasionally  met  with  in  the  differential  diagnosis  of 
tetanus  and  poisoning  by  strychnine : 

L.  H.,  a  young  woman  of  24,  unmarried,  was  admitted  to  the 
Royal  Berkshire  Hospital  on  a  Wednesday  suffering  from  inter¬ 
mittent  spasm  of  the  face  and  trunk.  It  appeared  that  she 
was.  a  domestic  servant,  though  she  had  left  her  last  place  a. 
fortnight  before,  and  had  since  been  living  at  home.  She  said 
that  she  had  twice  recently  fallen  downstairs.  There  was  no 
history  of  any  other  accident.  Three  days  previously  she 
noticed  that  the  muscles  of  her  face  and  lower  jaw  began  to 
contract  spasmodically.  By  the  following  day  the  muscles  of 
the  face  were  less  affected,  but  the  jaws  were  firmly  closed,  and 
could  not  be  separated.  On  Tuesday  her  back  became  affected, 
and  she  assumed  a  position  of  mild  opisthotonos. 

Condition  on  Admission. 

When  seen  on  Wednesday  evening  she  was  in  a  very  weak 
state.  The  pulse  was  rapid  and  compressible.  Temperature 
102°.  Respirations  30.  The  muscles  of  the  lower  jaw,  neck, 
and  back  were  in  a  state  of  tonic  contraction,  the  lower  jaws 
about  \  in.  apart,  and  it  was  impossible  to  separate  them  any 
wider  without  using  undue  force.  The  muscles  of  the  face  were 
unaffected,  but  the  head  was  retracted  in  a  moderate  degree, 
and  the  trunk  was  arched  backwards  and  was  quite  rigid.  '.The 
abdomen  remained  soft  and  could  be  palpated  without  difficulty 
during  the  severest  spasms.  Her  arms  were  affected  to  some 
extent,  the  elbows  being  firmly  pressed  in  to  the  sides  and  the 
forearms  flexed  and  supinated  ;  the  hands  were  flexed  on  the 
forearms.  Her  lower  limbs  were  stiff  and  the  toes  inclined  ,to 
point  downwards ;  but  the  legs,  though  kept  flexed  as  a  rule, 
could  easily  be  straightened.  The  rigidity  of  the'  legs  was 
sufficiently  marked  to  .prevent  the  successful  testing  of  the 
reflexes.  Respiration  was  shallow  and  rapid,  but  regular.  The 
spasms,  as  a  whole,  showed  periods  of  exacerbation,  but  even 
during  these  the  respiration,  though  more  rapid,  remained 
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perfectly  regular,  and  there  were  no  signs  of  dyspnoea.  The 
urine  was  of  high  specific  gravity  and  contained  a  slight  trace 
of  albumen.  Unfortunately,  no  attempt  was  made  to  ascertain 
the  presence  or  absence  of  strychnine  m  the  urine. 

After  she  had  been  kept  quiet  in  bed  the  tonic  contractions 
passed  off  to  some  extent.  She  remained  in  the  position  of 
opisthotonos  and  her  head  was  retracted  throughout,  but  all 
the  other  muscles  relaxed  considerably. 

From  this  time  onward  she  suffered  from  periodic  tonic  con- 
1r  ictions  of  the  muscles  mentioned  before  at  varying  intervals ; 
sometimes  the  attacks  would  come  on  every  other  minute,  and 
then  again  she  would  have  no  attacks  for  a  couple  of  hours.  As 
the  end  approached  they  became  increasingly  frequent,  and  at 
lad;  almost  continuous,  but  in  spite  of  this  her  breathing  was 
tc  ireely  affected. 

She  was  able  to  take  her  fluid  food  well  and  could  speak 
intelligibly,  but  scarcely  moved  her  jaws  in  doing  so.  Dis¬ 
comfort  was  complained  of  during  the  attacks,  but  apparently 
she  never  had  any  actual  pain.  There  was  no  vaginal  discharge, 
and  till  an  hour  before  her  death  she  was  in  possession  of  all 
her  faculties. 

She  was  given  three  injections  of  tetanus  antitoxin — chloral 
and  bromides  in  large  doses  had  been  tried  previously  without 
effect — but  her  temperature  rose  to  104°  F.,  and  she  died  within 
forty-eight  hours. 

A  few  hours  before  she  died  I  was  informed  that  facts  had 
just  come  to  light  showing  that  she  had  recently  given  birth  to 
a  full-time  child  which  had  just  been  discovered  in  an  advanced 
state  of  decomposition  in  her  trunk. 

Such  a  state  of  things  had  not  been  suspected  in  any  way,  as 
she  was  afterwards  proved  to  have  given  birth  to  the  child 
without  disturbing  any  one  in  the  house,  and  to  have  per¬ 
formed  her  usual  duties  on  the  following  day.  She  was  also 
known  to  have  bicycled  about  the  country  three  days  later. 

Necropsy. 

At  the  subsequent  post-mortem  examination  very  little  positive 
evidence  as  to  the  nature  of  her  disease  was  forthcoming.  Rigor 
mortis  was  present  in  both  lower  limbs,  but  the  back,  upper 
limbs,  and  the  head  and  neck  were  not  affected. 

The  breasts  were  not  noticeably  enlarged,  but  milk  could  be 
expressed  from  the  nipples.  The  nipples  themselves  afforded 
evidence  of  pregnancy,  and  the  uterus  w7as  soft,  enlarged,  and 
typical  of  the  third  to  fourth  week  after  parturition.  Internally, 
on  the  posterior  wall  of  the  fundus,  was  a  small  amount  of  soft, 
friable,  purulent  material,  which,  when  examined  bacterio- 
logically  for  the  presence  of  tetanus  bacilli,  proved  negative. 
Both  lungs  were  congested.  The  heart  was  in  the  state  of 
systole,  and  contained  a  little  fluid  blood.  The  blood  throughout 
the  body  was  quite  fluid.  The  bladder  was  contracted  and 
empty.  The  brain  and  spinal  cord  showed  no  lesions,  and 
beyond  a  few  petechial  haemorrhages  in  the  membranes  of  the 
cerebro-spinal  system,  and  a  curious  “  crimson  lake  ”  colour  of 
the  muscles  generally,  nothing  further  could  be  discovered. 

Dr.  Kratter’s  experiments  have  demonstrated  that 
strychnine  is  eliminated  from  the  body  by  the  kidneys 
within  forty -eight  hours,  and  as  she  had  been  under  close 
observation  for  three  days  it  was  not  thought  advisable  to 
have  the  viscera  examined  chemically. 

The  diagnosis  in  this  case  seems  to  lie  between  the 
poisons  of  strychnine  and  tetanus.  Other  conditions 
giving  rise  to  similar  spasms  are  tetany,  lesions  of  the 
spinal  cord  or  brain,  hydrophobia  and  hysteria.  Of  these 
the  last  may,  I  think,  be  dismissed  at  once,  as  there  was 
no  evidence  of  hysteria  in  the  girl’s  previous  history,  and 
her  conduct  at  the  time  of  her  confinement  was  so  cool 
and  collected  as  to  render  the  presence  of  such  a  condition 
extremely  unlikely.  Hydrophobia  is  disposed  of  by  the 
history,  by  the  presence  of  trismus  and  opisthotonos  and 
by  the  absence  of  respiratory  involvement. 

Cerebro-spinal  affections  are  put  out  of  court  by  the 
presence  of  trismus,  and  the  absence  post  mortem  of  any 
pathological  lesions  in  the  nervous  system. 

Further,  there  were  no  other  symptoms  pointing  to  a 
cerebral  lesion. 

Tetany  is  more  difficult  to  exclude,  but  the  fact  that  her 
hands  were  not  seriously  involved,  and  that  there  were  no 
complete  intermissions  of  the  spasms,  are  decidedly 
against  it. 

We  are  left,  then,  to  decide  between  tetanus  and 
strychnine,  and  I  have  tabulated  the  main  symptoms, 
with  reference  to  the  way  in  which  they  favour  one  or  the 
other. 

Taking  ihese  in  order : 

„  Absence  of  a  Wound. 

There  was  no  history  of  any  wound,  nor  was  any 
abrasion  of  the  skin  discoverable  at  the  post-mortem 
examination. 

On  the  other  hand  there  was  the  purulent  condition  of 
the  involuting  uterus.  Parturition  must  have  taken  place 
under  conditions  the  reverse  of  aseptic.  The  fact  that  no 


Patient’s  Symptoms. 

In  favour  of 
Tetanus. 

In  favour  of 
Strychnine 
Poisoning. 

1.  No  history  of  any  wound,  absence  of 
tetanus  bacilli 

No 

— 

2.  No  history  of  any  poison  having  been 
taken  . 

— 

No. 

3.  Slow  onset;  prolonged  course  of  dis¬ 
ease  (ten  days) 

Yes 

No. 

4.  Early  trismus . 

Yes 

No. 

5.  Facial  expression ;  risus  sardonicus 
absent 

No 

Yes. 

6.  Opisthotonos . 

Yes 

Yes. 

7.  Muscles  of  abdomen  unaffected . 

No 

No. 

8.  Arms  and  hands  unaffected  . 

No 

Yes. 

9.  Legs  unaffected  . 

No 

No. 

10.  Persistent  rigidity . 

Yes 

No. 

11.  Lack  of  pain . 

No 

No. 

12.  High  temperature  . 

Yes 

Doubtful. 

13.  Absence  of  complete  rigor  mortis, 
especially  of  back 

— 

No. 

tetanic  organisms  were  found  is  not  a  matter  of  much 
importance,  as  it  is  comparatively  common  for  those 
organisms  to  be  absent  from  the  seat  of  infection  forty- 
eight  hours  after  the  onset  of  the  disease. 

Ingestion  of  Strychnine. 

There  was  certainly  no  evidence  that  strychnine  had 
been  administered,  but  the  circumstances  of  the  case  were 
such  as  to  lead  one  to  imagine  that  this  state  of  affairs  was 
extremely  probable. 

The  first  two  points  are  therefore  rather  against  tetanus 

The  Sloiv  Onset. 

The  slow  onset  would  fit  in  very  well  with  the  diagnosis 
of  tetanus,  and  would  be  correspondingly  against  that  of 
strychnine.  I  believe  that  the  longest  recorded  incubation 
period  between  the  ingestion  of  strychnine  and  the  onset 
of  the  symptoms  was  in  Dr.  Macredy’s  case,  where  the 
time  which  elapsed  was  eight  hours,  and  in  this  case 
laudanum  had  been  taken  at  the  same  time  as  the  strych¬ 
nine.  In  these  cases,  however,  there  was  a  definite 
attempt  to  commit  murder  or  suicide,  or  else  the  poison 
was  taken  accidentally,  and  in  every  instance  fairly  large 
quantities  of  the  poison  were  taken.  Is  it  not  within  the 
bounds  of  possibility  that  this  girl  had  been  taking  strych¬ 
nine  in  minute  quantities  for  some  time,  perhaps  with  a 
view  to  the  induction  of  abortion,  and  that  some  form  of 
cumulative  action  took  place,  giving  rise  to  quite  atypical 
and  prolonged  symptoms  ? 

Against  this,  however,  is  the  fact  of  the  rapid  excretion 
of  strychnine  in  the  urine,  and  the  impossibility  of  her 
having  obtained  further  supplies  of  the  drug  while  in  hos¬ 
pital.  Also,  presuming  that  the  drug  was  taken  to  induce 
abortion,  she  could  not  have  taken  any  further  doses  for  a 
fortnight  before  her  symptoms  appeared. 

Trismus  and  Bisus  Sardonicus. 

The  jaws  were  affected  from  the  beginning,  in  marked 
contrast  to  strychnine  poisoning,  where  the  masseters  are 
among  the  last  muscles  to  be  affected.  The  contraction  of 
the  jaws  was  not  typical,  as  they  were  both  actively  and 
passively  movable  to  the  extent  of  a  quarter  of  an  inch. 

Risus  sardonicus,  supposed  to  be  one  of  the  most  con 
stant  symptoms  of  tetanus,  was  entirely  absent  in  this 
case  from  first  to  last. 

Opisthotonos. 

This  is  equally  well  marked  in  both  diseases,  though 
perhaps  rather  more  violent  in  strychnine  poisoning.  In 
this  case  it  was  present  but  not  to  excess. 

Contractions  of  Muscles. 

The  abdominal  muscles  were  quite  lax  and  unaffected 
throughout,  and  the  lower  limbs  were  but  slightly  involved. 
This  condition  would  seem  to  be  equally  rare  in  both 
diseases. 
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The  fact  that  the  arras  and  hands  were  more  or  less 
ivolved  is  distinctly  in  favour  of  strychnine. 

A  point  which  was  specially  noticeable  was  that  outside 
ifluences,  noises,  jars,  movements  of  the  bed,  bright 
oht,  etc.,  had  no  effect  whatsoever  in  causing  or  increasing 
ie  intensity  of  the  spasms. 

Persistent  Rigidity. 

The  persistent  rigidity  and  partial  relaxation  from  time 
,  time  point  strongly  to  a  chronic  variety  of  tetanus. 

Pain  and  Temperature. 

The  absence  of  all  acute  pain,  even  during  the  severe 
vacerbations  of  the  spasms,  seems  to  be  quite  an  unusual 

:ature. 

A  high  temperature  used  to  be  thought  diagnostic  of 
itanus,  but  more  recent  researches  have  shown  that 
uychnine  poisoning  gives  rise  to  high  temperatures  as 
ell.  In  both  diseases  the  temperature  is  apt  to  rise  in  a 
larked  degree  after  death.  The  presence  of  this  post- 
wrtem  rise  was  not  ascertained  here. 

Rigor  Mortis. 

In  strychnine  poisoning  the  back  especially  is  generally 
laid  for  a  long  time  after  death,  and  in  a  certain  famous 
a°se  it  was  found  to  be  so  two  months  after.  It  has, 
owever,  been  known  to  pass  off  after  twenty-four 
ours.  It  is  usually  present  very  shortly  after  death. 

On  the  whole  the  balance  of  evidence  seems  to  be  slightly 
1  favour  of  a  chronic  form  of  tetanus.  The  case  was  a 
emarkable  one,  for  the  balance  between  the  two  condi- 
bns,  especially  when  she  was  first  seen,  was  so  evenly 
djusted  that  each  slight  alteration  in  her  symptoms 
eemed  to  incline  it  first  in  one  direction  and  then  in  the 
ther. 

As  time  went  on  it  became  increasingly  difficult  to 
ntertain  the  idea  that  the  case  was  one  of  strychnine 
loisoning,  especially  when  one  considered  that  the 
luration  of  such  a  case  from  the  onset  of  the  symptoms 
werages  two  hours. 

But  even  supposing  that  the  spasms  were  due  to  a 
kronic  form  of  tetanus,  many  of  the  symptoms  still 
emain  to  be  accounted  for  in  some  other  way. 

I  am  indebted  to  Dr.  Francis  Hawkins,  under  whose 
are  the  patient  was  in  this  hospital,  for  the  permission 
0  publish  these  notes. 


PRELIMINARY  NOTE  ON  THE  HISTOLOGY 
OF  EGYPTIAN  MUMMIES. 

By  MARC  ARMAND  RUFFER,  M.D., 

ALEXANDRIA. 

Some  time  ago  my  friend  Professor  Elliot  Smith,  F.R.S., 
;>ave  me  some  fragments  of  mummies  of  the  XXI  dynasty 
.dating  from  1000-1050  b.c.),  and  I  endeavoured  to  examine 
diese  fragments  by  histological  methods.  As  far  as  I  knew 
then,  this  was  practically  the  first  attempt  to  study  micro¬ 
scopically  the  minute  structure  of  tissues  mummified  for 
about  three  thousand  years ;  at  any  rate,  I  found  nothing 
bearing  on  this  subject  in  the  literature  at  my  disposal, 
but  I  was  informed  that  Professor  Looss  of  Cairo  had 
shown  the  striation  of  mummified  muscular  fibres  to  his 
colleagues.  I  demonstrated  some  of  my  sections  at  the 
Sheffield  meeting  of  the  British  Medical  Association  and 
it  the  December  meeting  (1908)  of  the  Cairo  Scientific 
Club.  Quite  lately  my  friend  Mr.  Shattock  has  read  a 
paper  on  a  similar  subject  before  the  Royal  Society  of 
Medicine. 

Method. 

It  was  found  impossible  to  obtain  good  microscopical 
sections  without  first  restoring,  to  some  extent  at  any 
rate,  their  flexibility  to  the  tissues,  as  their  brittleness 
and  hardness  broke  the  edge  of  the  microtome  knives ; 
even  when  a  fair  section  was  obtained,  this  invariably 
crumbled  up  when  transferred  to  the  slide.  I  need  not 
describe  the  various  methods  tried  and  rejected,  but  it 
will  be  sufficient  to  note  that,  by  combining  an  alkaline 
salt  such  as  carbonate  of  soda  with  a  hardening  reagent 
such  as  alcohol  or  formol,  the  mummified  tissue  placed  in 
the  mixture  gradually  swells  up  and  resumes  its  former 
shape. 


The  solution  which  has  given  me  the  best  results  is 

composed  of  alcohol  100  parts,  water  150  parts,  5  per  cent, 
carbonate  of  soda  solution  60  parts.  In  many  cases,  how¬ 
ever,  such  a  solution  softens  the  tissues  too  much,  and 
more  alcohol  must  then  be  added. 

After  a  period  of  time,  the  length  of  which  depends  on 
the  bulk  and  nature  of  the  tissue,  the  solution  is  replaced 
by  30  per  cent,  alcohol,  and  more  alcohol  is  added  day  by 
day.  After  two  or  three  days  the  softened  tissue  is  trans¬ 
ferred  to  absolute  alcohol,  then  chloroform,  paraffin,  and 
cut  secundum  artem.  During  these  manipulations  the 
tissue  remains  pliable,  though  it  shrinks  a  good  deal. 
Very  thin  sections  do  not  present  any  particular  advan¬ 
tages,  and  I  generally  use  three  divisions  of  Minot’s 
microtome.  Such  preparations  stain  readily  with  the 
ordinary  dyes,  but  for  tissues  such  as  muscular  fibre 
teased  preparations,  after  maceration  in  1  in  10,CC0 
caustic  potash,  give  excellent  pictures. 

Results. 

I  have  prepared  sections  of  muscle  (voluntary,  cardiac, 
and  involuntary),  blood  vessels,  skin,  intestine,  stomach, 
liver,  kidney,  bone,  mammary  glands  and  testicles,  and 
the  main  characters  of  all  these  organs  and  tissues  can 
be  readily  recognized.  The  striation  of  muscular  fibre, 
for  instance,  the  muscular  coats,  the  submucous  tissue, 
and  occasionally  even  the  glands  of  the  intestines  and  the 
convoluted  tubules,  the  straight  tubules  and  glumeruli 
of  the  kidneys,  the  various  layers  of  the  skin  can  be 
identified  with  certainty.  I  have  no  doubt  that  coarse 
pathological  changes,  such  as  inflammation,  cirrhosis, 
tubercle,  or  cancer,  could  be  demonstrated  by  this 
method.  _ _ _ 

JRrmoraitiia : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

NUTMEG  POISONING. 

Nutmeg  poisoning  itself  is  rare,  and  this  case  is  especially 
interesting  in  that,  although  the  amount  taken  was  so 
small,  it  led  to  very  definite  symptoms  and  also  to  my 
hearing  of  two  similar  cases.  I  was  sent  for  to  see  a  man, 
aged  22,  who  had  suddenly  been  taken  ill  after  a  midday 
meal  of  cold  mutton  and  milk  pudding.  The  pudding  was 
a  small  one  and  he  had  eaten  the  whole  of  it  himself..  It 
was  flavoured  with  about  a  quarter  of  a  moderately-sized 
nutmeg.  Within  a  few  minutes  he  felt  his  face  flush  and 
he  began  to  itch  all  over  and  went  up  to  .his.  bedroom. 
Here  he  was  immediately  sick  and  vomited  his  dinner,  and 
at  the  same  time  his  nose  began  to  bleed.  He  then  lay 
down  on  his  bed  and  did  not  remember  anything  more  till 
I  roused  him.  I  saw  him  about  half  an  hour  later. 
He  was  lying  face  downwards  on  the  bed  in  a  completely 
collapsed  condition.  His  face  was  swollen,  especially  his 
lips  and  lower  eyelids,  and  he  was  cold  and  markedly 
cyanosed.  The  pupils  were  contracted,  but  not  pin-point. 
The  radial  pulse  was  rapid  and  scarcely  palpable;  the 
heart  was  thumping  and  irregular.  On  speaking  to  him 
he  appeared  dazed,  but  was  able  to  give  me  a  clear  de¬ 
scription  of  what  had  happened.  His  tongue  was  clean, 
slightly  swollen,  and  he  complained  of  a  feeling  of  fullness 
in  his  throat.  He  also  had  some  slight  abdominal  pain, 
but  this  soon  passed  off.  About  an  hour  later  the  cyanosis 
had  disappeared  and  was  replaced  by  a  diffuse  flush.  . 
face  was  still  swollen,  and  he  still  complained  of  slight 
itching.  The  pupils  were  now  normal.  There  was  no 
further  vomiting,  and  beyond  a  feeliDg  of  drowsiness  there 
were  no  further  symptoms,  and  he  awoke  the  next 
morning  feeling  perfectly  well.  The  vomit  obviously  con¬ 
sisted  of  his  dinner  in  an  undigested  condition.  It  did  not 
smell  of  nutmeg.  Careful  inquiry  elicited  no  other  cause 
for  what  was  evidently  a  case  of  acute  poisoning.  The 
patient  was  a  healthy,  well-developed  youth. 

The  two  other  cases  were  described  to  me  by  his 
mother,  a  publican’s  wife.  Some  years  ago  two  barmaids 
in  her  employ  were  awakened  at  night  with  abdominal 
pains,  vomiting,  and  diarrhoea.  Their  faces  were  noticed 
to  be  swollen  and  blue.  On  going  to  bed  they  bad  each 
taken  half  a  nutmeg  in  a  glass  of  stout,  as  they  had  been 
assured  that  this  would  cure  a  rash  they  had.  They 
recovered  without  further  symptoms. 

Holmdale,  Parkstoae.  K.  Mmoh  GibBINS. 
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MENIERE’S  DISEASE. 

I  read  with  much  interest  the  able  paper  by  Dr.  W.  Syme, 
in  the  Journal  of  April  10th,  on  aural  vertigo.  May  I 
mention  a  few  points  noted  in  a  personal  attack,  and 
gathered  from  cases  that  have  come  under  my  care  ? 

Under  the  term  “Meniere’s  disease”  is  grouped  a  c’ass 
of  cases,  rare  in  occurrence  and  unique  in  character,  in 
which  vertigo  is  caused  by  perversion  or  abeyance  of  the 
labyrinthine  function,  the  cause  of  which  may  be  either  of 
an  irritative  or  destructive  character,  whilst  there  is 
always  present  coincident  disease  of  the  semicircular 
canals. 

The  vertigo  occurring  in  Meniere’s  disease  is  its  most 
prominent  symptom,  and  is  of  a  functional  character,  and 
may  show  itself  in  a  person  seemingly  in  good  health,  or 
the  subject  only  of  some  slight  neglected  auditory  disease. 
He  finds  he  has  a  noise  in  one  of  his  ears,  and  suddenly 
becomes  giddy.  Surrounding  objects  appear  to  be  revolv¬ 
ing  ;  if  in  a  room  there  may  be  a  sensation  as  of  walls  and 
ceiling  falling  in  upon  him,  or  he  may  feel  that  he  is 
going  through  movements  of  gyration,  which  have  been 
compared  to  the  sensation  caused  by  long-continued  rotary 
movements  of  the  body.  If  the  vertigo  be  slight,  the 
patient  may  be  able  to  walk  unsteadily ;  if  in  a  greater 
degree,  walking  is  impossible,  associated  with  inability  to 
stand  without  support.  In  a  severe  attack  the  patient 
falls,  or  rather  is  suddenly  thrown  to  the  ground.  If  in 
bed  when  the  attack  comes  on  he  may  complain  of  the  bed 
rising  or  sinking,  or  of  rotation.  There  is  no  loss  of  con¬ 
sciousness,  except,  perhaps,  momentarily  in  severe  cases ; 
nor  do  the  facial  or  other  muscles  show  any  muscular 
spasm.  In  one  of  my  patients,  if  sitting,  the  legs  were 
thrown  out  violently,  and  the  hands  became  blanched — the 
latter  condition  due  possibly  to  some  disturbance  of  the 
inferior  cervical  ganglion  and  brachial  plexus.  The  attack 
is  followed  by  a  feeling  of  extreme  prostration.  The 
paroxysm  may  only  last  a  few  moments,  may  recur  many 
times  a  day,  or  only  at  rare  intervals.  Tinnitus  is  com¬ 
monly  persistent,  and  before  the  onset  of  the  attack  may 
be  found  to  be  increased. 

The  mental  anxiety  is  no  doubt  a  reflex  condition,  and  is 
often  most  persistent  and  distressing ;  the  patient  may  be 
afraid  to  walk  across  the  street,  or  to  be  left  alone, 
although  the  general  health  may  be  good  and  a  long  time 
may  have  elapsed  since  an  attack  ;  this  state  of  apprehen¬ 
sion  of  a  recurrence  of  the  attack  may  last  for  months  or 
even  years.  Successive  attacks  may  recur  at  variable 
intervals,  depending  largely  on  the  recurrence  of  any  of  its 
causes. 

Common  to  the  majority  of  cases  will  be  found  three 
cardinal  associated  symptoms — vertigo,  tinnitus,  and 
deafness.  Vomiting  may  be  present,  but  is  not  constant. 

I  think  it  may  be  granted  that  most  of  the  cases  seen 
are  the  result  of  some  congestive  or  inflammatory  derange¬ 
ment  of  the  auditory  nerve,  usually  of  the  nerve  terminals 
of  the  labyrinth ;  if  due  to  this  condition,  on  placing  a 
watch  on  the  affected  mastoid,  it  will  be  heard  very  imper¬ 
fectly,  or  not  at  all,  and,  further,  that  all  cases  of  func¬ 
tional  vertigo  are  not  cases  of  vertigo  ab  aure  laesa. 

Deafness,  to  a  greater  or  less  extent,  is  constant,  but 
not  an  essential  symptom.  Clinically,  we  find  a  certain 
proportion  of  cases  occurring  in  subjects  with  normal 
auditory  conditions ;  when  present,  the  deafness  is  in  the 
internal  ear,  and  as  the  deafness  increases  the  tendency 
appears  for  the  patient  to  improve.  My  experience  leads 
me  to  agree  with  Trousseau,  who  called  this  affection 
stomachal  vertigo — vertigo  a  stomacho  laeso — that  dys¬ 
pepsia  plays  an  important  part  in  many  of  the  cases  seen. 
Gout  and  influenza  are  also  well-known  qualities  in  its 
production,  particularly  in  patients  where  there  may  be 
overtaxing  of  the  mental  faculties  and  anxiety  of  mind. 

V  itli  regard  to  treatment,  we  must  endeavour  to  remove 
the  exciting  cause,  be  it  gastric,  gout,  or  neurasthenia. 

I  avoid  quinine  and  sodium  salicylate  owing  to  their  well- 
known  sequelae ;  I  consider  strychnine  the  remedy  par 
rcellence ,  alone  or  given  in  conjunction  with  dilute  hydro- 
bromic  acid,  with  counter-irritation  behind  the  ear  by  a 
stimulating  liniment  or  blister,  followed  later  by  galvanism. 
In  an  obstinate  case,  on  the  advice  of  my  friend  the  late 

u  i  -  ■?'  ii  ent^e^ac^  Hewitson,  a  seton  was  introduced 
b  -hind  the  ear,  and  worn  for  some  time  with  success. 
Irksome  and  painful  as  the  wearing  of  a  seton  is,  I  should 
certainly  recommend  its  trial  before  advising  the  more 


radical  operation  of  destroying  the  labyrinth,  wliic] 
should  only  be  carried  out  as  a  last  resource. 

J.  Fletcher  Horne,  M.D.St.  And.,  F.R.S.E., 

Honorary  Consulting  Surgeon,  Beckett  Hospital.  Barnsley, 


MAMMARY  CANCER  RECURRING  SIXTEEN 
YEARS  AFTER  OPERATION. 

With  reference  to  Dr.  D.  McNeill’s  case  of  mammar 
cancer  recurring  and  causing  death  fourteen  years  afte 
the  primary  operation  (page  841),  I  lately  lost  a  patien 
from  the  same  cause,  on  whom  the  original  operation  wa 
performed  on  October  9th,  1891;  her  death,  from  recur 
rence,  took  place  at  the  age  of  55,  on  June  11th,  1908 
sixteen  years  and  eight  months !  In  my  case  subsidiary 
operations  were  performed  in  1895,  1897,  and  1898. 

Old  Elvet,  Durham.  SELBY  W.  PLUMMER. 
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APPARENT  UNILATERAL  DEVELOPMENT  OF  THE  MAMMA 
IN  THE  MALE. 

(By  Joseph  H.  Whelan,  M.D.,  R.N.  (ret.), 
Medical  Superintendent.) 

C.  A.,  aged  26,  A.B.,  a  bright,  intelligent  Swede,  presented 
himself  at  the  hospital  on  February  18th,  1909,  with  a 
well-developed,  apparently  female  type  of  breast  on  the 
left  side,  well  shown  in  the  photograph.  He  stated  that 
eight  years  previously  it  was  much  the  same  as  that  on 
the  right  side,  which  is  the  usual  rudimentary  male 
organ.  Since  then — that  is,  practically  during  his  sexual 
life — it  had  gradu¬ 
ally  and  painlessly 
enlarged  symmetri¬ 
cally.  The  areola 
was  large  and  the 
nipple  prominent. 

He  said  that  he  had 
felt  no  subjective 
sensations  in  the 
latter  at  any  time, 
that  it  was  not  erec¬ 
tile,  though  at  times 
it  exuded  a  clear 
fluid ;  but  he  was 
naturally  reticent  on 
the  subject  of  his 
peculiarity.  He  was 
very  desirous  to 
have  the  organ  re¬ 
moved,  as  it  was 
the  cause  of  unpleasant  attentions  from  his  comrades 
on  board  ship.  In  other  respects  he  was  entirely  a  well- 
developed  male. 

On  February  24th  I  removed  the  breast,  which  weighed 
in  the  fresh  state  just  under  4-  lb.  It  was  perfect  in  form 
and  appearance. 

I  sent  the  specimen  to  Professor  David  Hepburn, 
F.R.S.Edin.,  of  the  University  College,  Cardiff,  who  took 
a  great  interest  in  the  case  from  an  anatomist’s  point  of 
view.  The  following  was  found  on  dissection :  The  super¬ 
ficial  surface  of  the  specimen  was  covered  by  subcutaneous 
fat,  and  on  removing  this  layer  it  presented  a  convex 
surface  with  depressions  suggesting  lobulation,  spreading 
from  the  nipple  as  a  centre.  The  deep  surface  was  smooth 
and  fairly  flat.  On  section  the  naked  eye  detected  no 
appearance  of  cysts,  and  the  colour  of  the  mass  was 
uniformly  white.  By  the  microscope  the  tissue  was 
simple  fibrous  material,  but  scattered  through  it  were 
dilated  ducts  lined  by  nucleated  epithelium.  It  had  been 
hardened  and  preserved  in  strong  formalin  solution. 
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MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  April  7th ,  1909. 

Mr.  W.  Coates,  President,  in  the  Chair. 

Excision  in  Suppurative  Arteritis, 
i,  J.  E.  Platt  related  the  case  of  a  boy  aged  4  years, 
uiitted  to  the  Royal  Infirmary  with  a  very  extensive 
3p  cellulitis  of  the  forearm.  Incisions  were  made  on 
j  day  of  admission,  but  two  days  later  haemorrhage 
jurred  and  the  brachial  artery  was  tied.  Eight  days 
er  wards  haemorrhage  again  occurred,  and  it  was  there- 
•e  decided  to  open  up  the  wounds  and  search  for  the 
,eding  vessel.  The  upper  part  of  the  radial  artery  was 
md  to  be  in  a  sloughy  condition,  and  2  in.  of  the  vessel 
■re  removed,  the  divided  ends  being  ligatured  with 
:gut.  The  patient,  although  greatly  exhausted  at  the 
ae  of  operation,  afterwards  recovered  well  and  the 
actional  use  of  the  arm  was  perfect.  In  a  similar  case 
iich  he  brought  before  the  Society  fifteen  years  pre- 
rasly  he  had  removed  4  in.  of  a  sloughing  brachial 
tery  with  complete  success,  the  patient  making  a 
rfect  recovery.  He  pointed  out  that  this  method  of 
;atment  was  merely  an  extension  of  the  ordinary  rule 
:  the  treatment  of  secondary  haemorrhage — namely, 
aling  with  the  vessel  at  the  site  of  the  bleeding — and 
at  in  the  cases  mentioned  it  was  the  only  alternative  to 
iputation  of  the  limb.  The  method  wTas  more  likely  to 
of  use  in  the  case  of  the  arm  than  of  the  leg,  owing  to 
e  freer  collateral  circulation. 

Badiography  of  the  Kidneys. 

Dr.  W.  J.  S.  Bythell,  in  a  paper  upon  the  radiography 
renal  and  ureteral  calculi,  gave  examples  to  show  the 
Ivances  made  in  ®-ray  work,  whereby  it  was  possible  to 
stinguish  the  size  and  structure  of  the  kidney  itself,  and 
us  to  a  large  extent  make  out  the  pathological  con- 
tion  of  that  organ.  Such  cases  included  several  of 
/onephrosis  and  tuberculous  kidney. 

Chronic  Alcoholism. 

Dr.  George  Ashton,  in  a  communication  on  the  hypo- 
irmic  injection  of  atropine  and  strychnine  in  chronic 
cobolism,  said  he  had  tried  this  treatment  in  three 
tses,  all  confirmed  alcoholics.  The  solution  used  was  a 
ixture  of  liq.  atropin.  sulph.  and  liq.  strychnin,  hydro,  in 
te  proportion  of  1  to  4.  Five  minims  of  this  solution 
ere  injected  twice  daily  into  the  outer  surface  of  the  calf 
:  the  leg.  The  first  patient  had  seventy  injections,  the 
icond  had  thirty-four  injections,  and  the  third  thirty 
'jections.  The  general  health  was  considerably  improved, 
at  the  underlying  disease — the  craving  for  alcohol — was 
aaffected.  His  patients  strongly  objected  to  the  repeated 
Bin  of  the  injections  and  to  the  dryness  of  the  mouth, 
j  rased  by  the  atropine.  He  had  reluctantly  come  to  the 
(inclusion  that  the  treatment  was  absolutely  useless. 
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SOCIETY  OF  TROPICAL  MEDICINE  AND 
HYGIENE. 

Friday,  April  16th,  1909. 

Sir  Patrick  Manson,  K.C.M.G,,  President,  in  the  Chair. 

The  Etiology  of  Beri-beri. 

paper  on  beri-beri  was  read  on  behalf  of  Dr.  L.  Braddon, 
E  the  Federated  Malay  States,  who  showed  that  the  first 
oticeable  fact  in  the  etiology  of  the  disease  was  that  it 
ttacked  only  rice  eaters,  and  next  claimed  that  only  those 
Tere  attacked  who  ate  rice  of  a  certain  kind.  If  rice  was 
usked,  and  allowed  to  remain  lying  in  bags,  it  developed 
poison  which  induced  beri-beri.  Tamils,  of  whom 
here  were  over  150,000  in  British  Malaya,  never 
>hfered  from  beri-beri,  and  this  immunity  he  believed 
3  be  due  to  the  fact  that  the  rice  they  used — their 
taple  article  of  food — was  treated  in  a  different  way. 
V laile  in  the  husk  the  rice  was  “cured”  or  parboiled 
dried,  and  he  believed  that  in  this  way  the  develop¬ 
ment  of  the  noxious  agent  was  prevented.  In  the  endemic 
pea  97£  per  cent,  of  all  cases  of  beri-beri  occurred  in 


Chinese,  who  always  ate  uncured  rice.  Fletcher  had 
shown  at  the  Selangor  Lunatic  Asylum  that  of  120 
lunatics  who  were  fed  on  uncured  rice  43  developed  beri¬ 
beri,  while  of  140  who  were  fed  on  cured  rice  only  2  were 
affected.  Still  more  conclusive  were  the  experiments 
which  had  been  carried  out  at  Durian  Tikus  by  the 
officers  of  the  Federated  Malay  States  Research  Institute. 
A  working  party  of  300  men  were  divided  into  two 
groups ;  half  were  fed  on  cured  rice  for  a  year,  and  half 
were  fed  on  uncured  rice  for  a  year.  Of  the  former  none 
"were  affected ;  amongst  the  latter  beri-beri  was  very 
prevalent.  The  diets  were  then  reversed,  with  the  conse¬ 
quence  that  those  who  had  been  free  before  were  now 
attacked,  and  vice  versa.  Moreover,  by  moving  the 
groups  of  labourers  about  the  element  of  place 
infection  was  excluded.  Not  only  was  cured  rice 
a  preventive  of  the  disease,  but  it  was  a  powerful 
remedy  for  beri-beri  when  once  established  ;  and  in 
the  Singapore  Lunatic  Asylum,  and  in  other  places 
in  Malaya,  they  had  excellent  results  from  this 
treatment.  Fresh  rice — newly -husked  rice — was  innocuous, 
and  this  he  thought  indicated  that  when  the  husk  was 
removed  after  some  time  an  epiphyte  developed  on  the 
outside  of  the  grain  and  generated  a  nerve  toxin.  The 
conditions  which  had  been  described  as  beri-beri  in  non¬ 
rice  eaters  were  not  clinically  allied  to  the  beri-beri  of  the 
Eastern  tropics ;  in  uncured  rice  which  had  been  husked 
for  some  time  would  be  found  the  true  cause  of  the 
disease. 

A  paper  on  the  same  subject  was  read  for  Dr.  A.  R. 
Wellington  of  Sarawak.  It  detailed  his  observations 
in  the  mining  and  agricultural  districts  of  that  Dependency. 
He  had  carefully  examined  the  theory  that  bed-bugs  were 
carriers  of  infection,  but  he  had  been  unable  to  find  much 
evidence  in  support  of  that  view,  or,  indeed,  of  any  other 
theory  of  parasitic  infection.  Nevertheless,  since  bed¬ 
bugs  in  the  General  Hospital  at  Kuching  had  been 
exterminated,  there  had  been  no  fresh  cases  there.  Beri¬ 
beri  was  unknown  amongst  the  Dyaks  in  their  own  country 
— the  interior  of  Borneo — but  if  they  came  to  Sarawak, 
they  suffered  as  much  as  the  Chinese.  In  Simanggang 
Gaol  and  in  Baram  the  disease  had  been  checked  by  feeding 
the  inmates  on  fresh  rice.  On  the  other  hand,  at  Brooketon 
coal  mines,  beri-beri  was  at  one  time  rampant.  .  Now 
there  was  none,  although  no  change  had  been  made  in  the 
rice  which  was  used  ;  this  experience  had  been  repeated 
in  many  instances,  notably  at  Poak  and  at  the  Bidi  Mines. 
Instances  of  apparent  infection,  mediate  or  contact,  had 
been  noted,  and  examples  were  given.  There  were  also 
instances  in  which  place  infection  seemed  ^to  be  the 
predominant  factor. 

Dr.  Carnegie  Brown  said  that  the  theory  that  beri-beri 
was  caused  by  some  alteration  in  rice  had  been  frequently 
investigated — especially  in  Japan — and  had  been  rejected 
on  the  grounds  that  no  change  could  be  detected  in  the 
rice,  and  that  it  was  not  in  accord  with  clinical  facts. 
These  conclusions,  however,  possibly  went  too  far.  Beri¬ 
beri  had  been  eradicated  from  the  Japanese  navy  by 
general  sanitary  measures  and  by  the  addition  of 
considerable  quantities  of  animal  food  to  the  dietary, 
and  there  had  been  no  special  treatment  of  the 
rice  ration,  which  was  still  issued ;  but  its ,  amount 
must  have  been  decreased,  and  Dr.  Braddon  s  argu¬ 
ment  of  diminished  toxin  was  a  reasonable  one. 
Among  the  difficulties  in  the  way  of  the  lice  theory 
were,  first,  that  a  disease  indistinguishable  from  beri  beri 
was  often  seen  in  persons  of  whose  diet  rice  formed  no 
part ;  and,  secondly,  that  the  incriminated  rice  was  the 
principal  food  of  large  communities  who  lived  in  the 
endemic  area,  and  never  suffered  from .  the  disease. 
The  evidence  supplied  by  asylum  neuritis,  ship  beri¬ 
beri,  and  similar  conditions  could  not  be  lightly  brushed 
aside  by  the  affirmation  that  they  were  not  beri-beri. 
In  Italian  sailing  ships,  where  rice  was  largely  eaten, 
beri-beri  was  unknown;  in  Norwegian  ships,  where  nee 
was  never  consumed,  and  the  sailors  preferred  rye  and 
wheaten  bread  to  anything  else,  the  disease  wTas  so 
common  that  a  commission  had  been  appointed  to  report 
on  its  prevalence.  The  most  prominent  clinical  feature  of 
beri-beri  was  that  it  was  a  disease  of  association.  In  the 
districts  and  towns  with  which  Dr.  Braddon  dealt  there 
were  thousands  of  Chinese  households  who  lived,  all  tlieir 
lives  on  the  rice  which  was  said  to  engender  beri-beri,  and 
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yet,  so  long  as  home  life  continued,  not  one  member  of  the 
family  was  attacked  by  the  disease.  On  the  other  hand, 
if  a  man  from  one  of  these  houses  went  to  work  on  a  mine, 
or  if  he  had  the  misfortune  to  get  into  gaol,  or  into  an 
asylum  or  hospital,  he  was  extremely  likely  to  acquire 
beri  beri.  The  feeding  experiments  which  had  been  de¬ 
tailed  so  clearly  by  Dr.  Braddon  were,  however,  verv 
striking. 

Colonel  Leishman  said  that  personally  he  had  always 
been  inclined  to  think  that  the  epidemiology  and  the 
clinical  features  favoured  the  idea  of  protozoal  infection, 
but  the  most  careful  researches  appeared  to  furnish  no 
support  of  this  theory.  Meantime  there  was  good  reason 
to  think  that  there  was  some  connexion  between  beri-beri 
and  rice,  and  he  believed  that  at  some  future  time  the 
association  would  be  proved. 

Dr.  James  Maxwell  (Formosa)  said  that  in  that  country 
they  had  a  certain  percentage  of  beri-beri,  although  the 
people  lived  in  their  own  houses,  and  always  husked  their 
rice  as  they  wanted  it. 

Dr.  G.  C.  Low  thought  that  ship  beri-beri  could  not  be 
separated  from  tropical  beri  beri.  It  was  certainly  not 
scurvy,  and  he  fully  believed  that  it  was  identical  with  the 
beri-beri  of  which  Dr.  Braddon  spoke. 

.  T.  S.  Kerr  said  that  since  husked  rice  had  been 
introduced  into  the  asylums  and  hospitals  of  the  Straits 
Settlements  there  had  been  no  fresh  cases  of  beri-beri 
amongst  patients  admitted  for  other  diseases. 

Sir  Patrick  Manson  said  that  Dr.  Braddon’s  theory  was 
supported  by  a  strong  array  of  figures  and  facts ;  it  was 
not,  however,  quite  complete.  One  incident  looked  as  if 
the  infection  was  place- infection  and  independent  of  the 
diet.  The  questions  raised  were  so  important  that  the 
discussion  would  be  continued  at  the  next  meeting. 
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Section  of  Diseases  in  Children. 

At  a  meeting  on  March  26th,  Dr.  E.  Cautley  in  the  chair, 
Mr.  Macleod  Yearsley  showed  a  case  of  Word-deafness 
successfully  treated.  Originally  the  child  could  not 
appreciate  heard  speech,  which  she  merely  repeated  aloud  ; 
when,  however,  she  was  able  to  see  the  speaker,  and  lip- 
read,  the  speech  was  immediately  answered  rationally. 
The  word-deafness  apparently  prevented  the  higher  centre 
being  effective.  After  long  practice  heard  phrases  were  now 
under  stood  and  answered  without  the  motor  response 
oirepeatmg  the  question.  The  exhibitor  thought  it 
difficult  to  explain  the  case  on  any  hypothesis 
other  than  that  of  weakness  of  the  auditory  centres. 
Dr.  Edmund  Cautley  showed  the  brain  from  a  case  of 
Cerebral  diplegic  spasticity ,  which  had  been  shown  to  the 
Section  on  February  20th,  1909.  The  whole  of  the  frontal 
and  parietal  regions  was  converted  into  a  bilateral  cystic 
form,  bounded  mesially  by  a  wall  containing  a  moderate 
amount  of  brain  substance.  According  to  the  history,  the 
child  had  been  healthy  till  the  age  of  7  weeks,  and  then 
had  an  illness  which  could  be  accounted  for  as  encephalitis 
or  meningitis.  The  post-mortem  appearance  made  it  more 
probable  that  the  condition  was  congenital  and  dependent 
on  developmental  error  in  the  prosencephalon.  Dr. 
Langmead  said  that  there  was  a  specimen  in  the  museum 
of  Gieat  Ormond  Street  Hospital  which  closely  resembled 
the  case.  It  showed  some  narrowing  of  the  small 
ceiebral  vessels.  Dr.  G.  Carpenter  said  he  had  neither 
seen  nor  read  of  a  case  like  it,  but  had  seen 
a  lobular  cystic  condition,  which  Dr.  Ernest  Jones 
reported  was,  in  his  opinion,  syphilitic.  During 
life  the  child  had  been  spastic,  with  head  retrac- 
tion,  and  showed  atrophic  patches  in  its  choroid. 

r.  Whipham  showed  a  case  of  Transposition  of  the  viscera 
m  a  girl  aged  6.  There  was  a  mitral  systolic  murmur  at 
the  heart  s  apex.  The  child  had  had  chorea  twice.  The 
hairman  thought  that  such  cases  were  not  so  uncommon 
“  -Waalfd  to  believe  in  books.  He  believed  that 
u°f  Ue  ^as  Jusfc  as  8°od  as  if  the  heart  were  not 
thaTif  i  Dr;  F'  J>  PoYNTON  and  Dr.  Langmead  thought 
was*  ,°n  the  ri&'ht  side  of  the  body  there 

asked8whSLl  bl  lty  to  endocarditis.  Dr.  Parkes  Weber 
ud  ?fdth?tw  proposers  for  life  assurance  should  be  rated 
W  D,  a  wf6  transP0Sed.  Dr.  Whipham  thought 
’  t  j.iKES  EBER  referred  to  cases  in  which  several 


cases  in  which  severa 
t  e  same  parents  had  had  jaundice,  some  o: 


them  having  died.  Dr.  Porter  Parkinson  read  a  paper  uj 
three  cases  of  Henoch's  purpura.  In  Case  i  the  patie 
a  boy  aged  8,  was  treated  with  two  injections  of  ho: 
serum  without  any  improvement ;  he  eventually  recover 
but  when  discharged  the  urine  was  still  albuminous. 
Case  ii  the  treatment  was  at  first  calcium  chloride,  a 
later  three  injections  of  horse  serum.  Two  fresh  groups 
purpuric  spots  appeared  while  the  child  was  taking  calciu 
In  Case  hi,  a  boy  aged  6,  as  the  abdomen  became  c 
tended,  it  wras  thought  that  intussusception  might 
present.  The  abdomen  was  opened,  but  none  foui 
The  diagnosis  then  lay  between  measles  and  Henoc 
purpura.  The  exhibitor  inclined  to  the  latter  diagnos 
but  the  absence  of  blood  and  albumen  in  the  urine  v 
unusual.  The  case  supported  a  suggestion  of  Mr.  Hu 
Lett  that  it  was  advisable  not  to  operate  for  intussi 
ception  in  a  case  of  Henoch’s  purpura  unless  an  abc 
minal  tumour  could  be  felt.  Mr.  Hugh  Lett  said  t 
presence  or  absence  of  intussusception  in  Henoch’s  pi 
pura  was  very  important.  He  had  reported  a  case 
which  intussusception  had  developed  during  the  illne 
and  was  reduced  by  operation.  Seventeen  days  lal 
another  intussusception  occurred,  and  the  child  died.  ] 
thought  that  the  crucial  feature  to  be  relied  upon  was  t 
presence  of  a  sausage-shaped  tumour,  and  that  tlie 
should  be  no  operation  where  a  tumour  was  not  felt.  1 
had  operated  upon  28  cases  of  intussusception,  in  all 
which  he  felt  a  tumour  either  from  the  abdomen  or  p 
rectum.  In  two  or  three  of  them  he  could  not  feel 
without  an  anaesthetic.  Surgical  operation  in  Henocl 
purpura  was  a  very  serious  matter,  and  in  some  cas 
the  patient  had  died  of  haemorrhage  from  the  wound, 
he  saw  another  case  of  undoubted  intussusception  wi 
purpura,  he  would  be  inclined  to  try  injection  befo 
operation.  Dr.  Langmead  said  that  a  tumour  might 
present  simulating  intussusception,  but  due  to  extravas 
tion  of  blood;  and  Dr.  E.  I.  Spriggs  referred  to  anotb 
case  showing  this  condition.  The  Chairman  thought  tl 
term  “Henoch’s  purpura”  should  be  dropped,  as  tl 
disease  was  simply  purpura  haemorrhagica  with  abdomin 
symptoms ;  and  Dr.  Pernet  agreed. 


Therapeutical  and  Pharmacological  Section. 

At  a  meeting  on  April  6th,  Dr.  Burton  Brown,  Presiden 
in  the  chair,  Dr.  Gordon  Sharp,  in  a  paper  on  Hem 
tonics ,  said  that  almost  the  only  way  of  judging  of  tl 
effects  of  digitalis  or  other  heart  tonic  was  an  indire 
one — namely,  by  observing  whether  the  drug  won 
remove  a  cardiac  dropsy  after  rest  in  bed  and  nursing  Ik 
failed.  To  credit  any  substance  as  a  heart  tonic  becaui 
it  appeared  to  tone  up  the  pulse,  lessen  the  area  of  hea 
dullness,  or  relieve  palpitation  was  evidence  of  anuncertai 
kind,  because  there  was  room  for  so  much  divergence  < 
opinion  on  these  points.  Digitalis  acted  much  more  quick! 
than  was  generally  supposed.  The  tincture  was  tl 
handiest  preparation.  If  rejected  the  drug  could  be  give 
in  pill  form.  It  acted  quickest  when  it  was  given  in  dost 
as  large  as  could  be  tolerated.  Digitalis  was  the  only  re; 
heart  tonic.  The  diuretic  action  of  strophanthus  seemed 
be  direct,  namely,  on  the  secretory  tubules  of  the  kidne 
as  opposed  to  the  indirect  diuretic  action  of  digitalis  (ax 
in  part  so  in  squill)  through  the  circulation.  Although 
did  not  act  in  cardiac  dropsy  like  digitalis  it  might  by  i 
stimulant  action  on  the  kidneys  produce  a  certain  amou: 
of  diuresis.  Given  in  20  to  30  minim  doses  of  the  tinctui 
it  had  in  many  cases  of  cardiac  dropsy  a  general  analges 
action  but  no  effect  on  the  dropsy.  It  gave  comfort  to  tl 
patient. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAN1 

Section  of  Obstetrics. 

At  a  meeting  on  April  2nd,  Dr.  E.  H.  Tweedy,  Presidei 
in  the  chair,  Dr.  Purefoy  showed  a  small  uterus  removi 
for  Recurrent  haemorrhage  from  a  patient,  aged  50,  tl 
mother  of  some  children.  She  had  been  curetted  in  tl 
first  instance,  and  some  thickened  membrane  had  be< 
removed.  Some  improvement  was  made,  but  the  haemo 
rhage  recurred.  Atmocausis  was  applied,  but  aft 
another  violent  recurrence  the  uterus  was  removed.  Tl 
specimen  showed  enormously  thickened  uterine  walls,  ai 
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position  of  the  endometrium  indicated  in  section  by  a 
line  showing  almost  complete  absence  of  endo- 
rium.  Dr.  Holmes  recalled  a  case  of  Sir  Arthur 
•an’s  in  which  the  haemorrhage  recurred  after  atmo- 
us  and  hysterectomy  was  performed.  The  vessels  of 
uterus  were  distinctly  atheromatous,  and  it  was 
btful  if  atmocausis  would  cure  in  such  a  condition.  Dr. 
lett  expressed  great  doubt  as  to  the  value  of  atmo- 
ds  in  cases  in  which  there  was  no  endometrium.  The 
morrhages  apparently  came  from  blood  vessels  more  or 
diseased,  and  the  superficial  effect '  of  atmocausis 
<j  not  be  permanent.  He  did  not  see  how  a  second 
'ication  of  atmocausis  would  produce  more  than  a  tem- 
iry  result,  as  in  the  first  application.  He  thought 
re  was  nothing  left  in  such  cases  but  hysterectomy. 
William  Smyly  said  he  saw  a  great  theoretical 
orence  between  atmocausis  and  curetting.  In  the 
er  they  removed  the  thickened  membrane,  and  hoped 
t  healthy  membrane  would  grow.  If  not,  they  had  to 
3tte  again.  Atmocausis,  however,  destroyed  the 
nbrane  and  tissues  of  the  uterus,  and  the  depth  of  the 
i«h  depended  on  the  heat  of  the  steam  and  the  duration 
he  application.  If  they  did  not  get  a  sufficient  slough 
first  time,  they  had  to  repeat  the  application.  In  an 
woman  the  obliteration  of  the  uterus,  which  atmo- 
sis  was  apt  to  cause,  was  desirable.  He  thought  it  was 
pery  good  method,  and  it  was  not  so  severe  as 
terectomy.  Professor  Alfred  Smith  said  the  effect  of 
locausis  was  rather  speculative,  and  in  the  great 
jority  of  cases  they  would  find  the  best  treatment  to 
removal.  The  President  said  that  in  two  cases  he 
mocaused  ”  two  young  women  twice  each,  after  they 
1  been  curetted  ineffectively.  The  atmocausis  failed 
the  first  application  and  succeeded  on  the  second  in 
h  case.  He  seldom  “atmocaused”  for  more  than 
een  seconds.  It  was  better  to  do  too  little  than  too 
ch,  and  on  the  second  occasion  they  might  give  twenty 
onds  with  better  results. 


Vssociation  of  Registered  Medical  Women. — At  a 
eting  on  April  6th,  Dr.  May  Thorne  in  the  chair,  Dr. 
has'  Hamilton  spoke  of  the  value  of  Open-air  pro- 
sioris  for  ivomen  physically  unable  to  earn  their  living 
towns.  As  warden  of  a  horticultural  college  she  had 
iiced  that  delicate  women  improved  enormously  in 
iltk  even  after  one  term’s  work.  She  considered  that 
rticulture  in  all  its  branches  was  very  suitable  as  a  pro- 
sion  for  women  suffering  from  weak  eyes,  bronchitis, 
spepsia,  and  various  nervous  complaints,  and  as  the 
nand  for  women  gardeners  was  much  greater  than  the 
iply,  they  could  be  sure  of  earning  a  living  when  their 
ining  was  completed.  Miss  Sheppard  opened  a  dis- 
ision  on  The  examination  of  the  eye  in  school  children 
relating  some  of  the  early  history  of  the  movement, 
veral  years  ago  she  had  examined  the  eyes  of  about 
00  children  in  a  school  at  Whitechapel,  and  found  that 
out  33  per  cent,  had  serious  defects.  The  first  effort 
systematic  examination  of  all  children  of  school 
e  was  made  in  1902  by  the  London  School  Board, 
io  appointed  six  medical  officers  for  that  purpose, 
ss  Leney  said  that  she  had  examined  7,600  children,  and 
ind  that  70  per  cent,  had  some  eye  defect — generally  an 
cor  of  refraction  ;  5  per  cent,  had  some  external  disease 
the  eye,  and  per  cent,  suffered  from  strabismus, 
iss  Roberts  gave  an  account  of  the  unsatisfactory 
udition  existing  in  the  large  majority  of  the  London 
bools  at  the  present  time.  In  Standards  i  to  iv  the 
icher  examined  the  vision,  taking  both  eyes  together, 
that  if  one  eye  were  blind  this  might  not  be  discovered 
til  the  child  reached  the  higher  standards.  If  the 
don  were  less  than  T65  the  child  was  examined  by  the 
adical  officer,  who  also  examined  Standards  v  to  vii. 
?en  with  this  method  about  10  per  cent,  of  the  children 
ire  found  to  have  serious  defects ;  only  about  one-half 
ire  treated,  but  now  the  Children’s  Bill  had  come  into 
fee  an  improvement  might  be  hoped  for  in  this  respect 
iss  Moffatt  commented  on  the  difficulty  of  obtaining 
eatment  for  children  in  the  country,  where  expense  was 
curred  in  taking  them  to  the  nearest  hospital  town, 
iss  Thornett  remarked  that  many  of  the  slighter  cases 
defective  vision  depended  on  ill  health  due  to  the 
fetched  conditions  under  which  the  children  lived ;  in 
any  cases  fresh  air  was  more  needed  than  spectacles. 
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OPHTHALMOLOGY. 

The  charge  is  frequently  brought  against  those  who 
confine  themselves  to  one  particular  line  of  practice  that 
they  look  upon  their  patients  as  if  they  consisted  solely  of 
the  particular  part  or  organ  to  which  they  direct  their 
special  study,  and  there  is  no  doubt  that  this  charge  is 
sometimes  justified.  The  most  successful  practitioner  is 
he  who  can  take  a  broad-minded  view  of  the  condition  of 
the  patient  himself,  and  who  uses  all  the  information  he 
can  gather  for  his  patient’s  benefit.  Possibly  ophthalmic 
surgeons,  whose  domain  in  practice  is  so  small  an  organ, 
are  sometimes  apt  to  overlook  the  underlying  constitutional 
causes  of  some  ocular  manifestations  of  disease,  and  in 
order  to  prevent  any  one  falling  into  such  an  error  we 
cannot  do  better  than  commend  to  ophthalmic  surgeons 
an  excellent  little  book  by  Dr.  Maitland  Ramsay  on 
Diathesis  and  Ocular  Diseased  Three  chief  diatheses 
claim  attention — the  neurotic,  the  scrofulous,  and  the 
arthritic.  The  description  of  these  three  types  is  most 
lifelike,  and  when  reading  these  interesting  chapters, 
it  is  easy  to  conjure  up  in  one’s  mind  the  exact 
type  of  person  described.  Take  the  neurotic  diathesis 
for  example : 

Of  spare  build,  restless  and  unwearying,  with  a  mind  so  active 
that  it  allows  neither  him  nor  his  immediate  circle  any  repose, 
he  feels  pain  very  acutely,  and  consequently  what  may  in  reality 
be  a  very  trifling  ailment  assumes  to  him  very  serious  propor¬ 
tions.  His  nerves  overdeveloped,  tyrannize  over  his  body,  and 
his  excellent  memory  makes  him  a  terror  to  the  young  prac¬ 
titioner,  whom  he  never  allows  to  forget  anything  he  may  have 
told  him. 

How  true  to  life  is  this  description,  which  is  quoted  only 
as  an  example  of  the  graphic  manner  in  which  the  author 
portrays  his  types.  The  condition  of  the  eyes  is  next 
described,  Chapter  V  dealing  with  inflammation  of  the 
conjunctiva  and  sclerotic,  and  Chapter  "\  I  with  inflam¬ 
mation  of  the  uveal  tract ;  here  the  author  has  a  wide 
field,  and  discusses  the  various  abnormal  states  of  the 
system  which  give  rise  to  iritis  and  choroiditis;  kidney 
disease  and  glycosuria  are  considered  in  dealing  with 
inflammations  of  the  retina  and  optic  nerve. .  .  With 
regard  to  toxic  amblyopia  and  retrobulbar  neuritis,  the 
author  does  not  look  upon  tobacco  and  alcohol  as  being 
so  much  the  actual  cause  of  the  disease  as  rather  causes 
of  defective  metabolism  and  excretion  of  the  toxic  pro¬ 
ducts  ;  in  support  of  this  view  he  cites  the  case  of  a  woman 
aged  45  who  had  never  smoked  nor  taken  alcohol,  and 
yet  who  had  all  the  symptoms  of  toxic  amblyopia  with 
gouty  iritis  later  on  ;  she  was  of  the  sanguine  arthritic 
diathesis,  and  quite  recovered  with  careful  dieting 
and  an  antigout  treatment.  This  case  tends  to  con- 
firm  the  treatment  of  toxic  amblyopia  recommended  by 
Charles  Wray,  who  makes  his  patients  drink  large  quanti¬ 
ties  of  water  and  take  a  good  deal  of  exercise:  by  these 
means  he  has  even  cured  patients  who  would  not  give  up 
tobacco,  though  those  who  will  give  it  up  and  carry  out  the 
treatment  are  cured  in  a  quarter  of  the  time  ;  Dr.  Maitland 
Ramsay  lays  great  stress  on  the  condition  of  the  urine 
which  always  contains  oxalic  acid  crystals  and  an  excess 
of  urates.  The  final  chapter,  on  glaucoma,  contains  some 
very  sound  advice  for  the  general  practitioner  and  foi  the 
ophthalmic  surgeon.  The  book,  like  others  by  the  same 
author,  is  lavishly  illustrated.  Several  of  the  pictures  are 
taken  from  his  Atlas  of  External  Diseases  of  the  Eye ,  and 
all  of  them  are  produced  as  plates,  of  which  there  are 
seventeen.  The  book  is  well  worth  reading  and  studying ; 
it  is  really  original  and  calls  attention  to  an  aspect  of 
ophthalmology  which  is  only  too  frequently  neglected  to 
the  great  detriment  of  the  patient. 


Professor  Axenfeld  of  Freiberg  has  so  recently  been 
the  honoured  guest  of  our  Association  that^  any  work 
issued  under  his  direction  has  for  us  a  special  interest. 
His  new  textbook1 2  is  a  symposium,  the  various  chapters, 


1  Diathesis  and  Ocular  Disease.  By  A.  Maitland  Ramsay,  M.D., 
Dphthalmic  Surgeon  to  the  Glasgow  Royal  Infirmary,  etc.  London  : 
Bailliere,  Tindall,  and  Cox.  1909.  (Cr.  8vo,  pp.  192 ;  plates  17.  3s.  6d.) 

2  Lehrbuch  der  Augenheilkunde.  Herausgegeben  von  Theodor 
Axenfeld.  Jena:  Gustav  Fischer.  1909.  (Sup.  roy.  8vo,  pp.  694. 
Broschiert  M.14,  gebunden  M.15  ) 
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■written  by  eleven  professors,  being  addressed  not  to  the 
specialist,  but  to  the  general  practitioner  and  the  student. 
The  work  begins  with  a  good  account  of  therapeutic 
methods,  by  Axenfeld,  who  also  writes  the  second  chapter, 
on  the  objective  examination  of  the  eye.  This  subject  is 
treated  in  a  clear,  masterly  manner,  and  the  chapter 
contains  many  hints  and  minutiae  which  the  student  is 
rarely  taught  and  has  generally  to  learn  by  experience. 
Ophthalmoscopic  diagnosis,  by  Elschnig,  is  excellent, 
especially  when  he  discusses  and  explains  the  various 
appearances  seen  at  the  nerve  entrance — a  subject 
to  which  he  has  given  great  attention — but  the 
plates  are  very  poor ;  that  of  the  normal  fundus  is, 
perhaps,  one  of  the  worst,  the  macula  being  shown  as 
a  dark-brown  oval  surrounded  by  a  white  mass  of  exudate. 
In  the  chapter  on  subjective  testing,  by  Heine,  the  elemen¬ 
tary  explanations  of  the  optical  properties  of  prisms  and 
lenses,  well  known  to  every  student,  might  have  been 
omitted,  and  more  space  devoted  to  refraction,  which  is 
most  inadequately  treated.  The  cardinal  value  of  retino- 
scopy  is  not  insisted  upon,  nor  are  we  told  that  this  test 
can  be  carried  out  at  arm’s  length  as  well  as  at  a  distance 
of  over  a  metre.  Lister’s  mirror,  which  greatly  simplifies 
the  process,  seems  to  be  unknown  to  the  author.  Maddox’s 
rod  is  not  mentioned,  and  Worth’s  work,  which  marks  an 
epoch  in  our  knowledge  of  squint,  is  barely  alluded  to. 
The  statement  that  occlusion  of  the  best  eye  to  develop  the 
vision  of  its  fellow  has  been  generally  abandoned  on 
account  of  the  poor  results  obtained  contains  a  double 
error ;  the  method  is  being  more  and  more  widely  used, 
and  the  results  are  often  very  good.  Bielschowsky,  who 
writes  the  chapter  on  squint  and  lieterophoria,  is  obviously 
•well  acquainted  with  Worth’s  work  ;  his  views  are 
diametrically  opposed  to  Heine’s,  a  curious  example  of 
divergent  opinions  in  a  book  intended  for  the  general 
reader!  Von  Hippel’s  description  of  trichiasis  operations 
shows  great  want  of  practical  experience ;  Waldhauer’s 
operation,  which  always  causes  a  secondary  trichiasis,  is 
praised,  whereas  the  two  best  methods — van  Millingen’s 
and  Snellen’s — are  not  described.  Nor  do  we  imagine  that 
any  one  else  uses  a  keratome  for  these  operations,  as  is 
shown  in  one  of  the  diagrams.  Schirmer  not  only  gives 
elaborate  instructions  for  slitting  up  the  canaliculi  and 
passing  probes  to  cure  dacryocystitis— an  utterly  obsolete, 
painful,  and  useless  procedure — but  states  that  the  results 
of  such  treatment  are  very  hopeful !  The  directions  for 
extirpation  of  the  sac  are  meagre  and  inadequate.  We  are 
advised  to  open  a  lacrymal  abscess  by  an  incision  “  at 
least  2  cm.  long,”  and  when  the  swelling  has  subsided  not 
to  excise  the  sac,  but  to  use  probes,  and  attempt  to  pre¬ 
serve  it.  Axenfeld  on  conjunctival  disease  constitutes  a 
valuable  monograph,  and  Elschnig  treats  corneal  disease  in 
a  masterly  fashion — in  fact,  all  that  is  written  by  these  two 
authors  could  hardly  be  improved.  Ivrueckmann  writes 
one  of  the  best  descriptions  of  iritis  which  we  have  ever 
read,  while  the  highly  artistic  and  yet  accurate  drawings 
make  the  condition  very  clear.  But  chronic  irido-cyclitis 
is  not  mentioned,  nor  is  oral  sepsis  alluded  to  as  a  frequent 
cause.  We  can  find  little  or  no  information  about  central 
choroiditis ;  in  fact,  the  important  subject  of  macular 
disease  receives  very  inadequate  treatment.  Operations 
are  treated  so  badly  that  the  subject  had  better  have  been 
omitted  entirely ;  the  directions  are  misleading,  and  the 
diagrams  are  in  many  cases  poor.  Perhaps  the  worst  is 
Fig.  364 ;  a  cataract  section  is  being  made  on  a 
microphthalmic  cornea  with  an  almost  blunt- pointed 
knife.  We  are  advised  to  make  the  incision  1  mm.  from 
the  horizontal  diameter  ;  this  would  often  result  in  an 
unnecessarily  large  wound.  Peters’s  chapter  on  glaucoma 
touches  upon  the  theory  of  the  disease  but  very  in¬ 
adequately.  He  still  adheres  to  the  notion  that  excava¬ 
tion  is  the  result  of  pressure,  and  states  that  it  is  a  slow 
process.  He  would  appear  to  be  unaware  that  Schnabel  has 
seen  total  excavation  of  the  disc  develop  in  fourteen  days. 
Taken  as  a  whole,  the  book  cannot  be  recommended  as  a 
guide  to  the  inexperienced  ;  it  is  very  unequal,  being  in 
some  parts  really  first  class,  in  others  mediocre  or  worse. 
In  many  respects  the  teaching  is  not  in  accord  with 
modern  practice,  and  many  conditions  are  not  even 
mentioned,  as  an  example,  “  retinitis  pigmentosa 
albescens.  Many  of  the  illustrations  are  most  beautiful, 
and  accurately  show  the  disease,  others  indifferent,  and 
some  bad. 


RETINAL  HAEMORPtHAGE. 

The  monograph  we  have  under  review,  which  gives 
account  of  the  anatomical  changes  found  in  four  e1 
affected  with  retinal  haemorrhages  enucleated  on  accoi 
of  secondary  glaucoma,  is  a  thesis  for  the  degree  of  M 
written  and  defended  by  Friiulein  Anna  Dahlstrom  at  i 
University  of  Upsala.8  The  clinical  material  was  obtair 
from,  and  the  pathological  work  carried  out  in,  Geheimi 
Sattler’s  clinic  at  Leipzig.  The  thesis  is  illustrated 
five  plates  of  the  most  beautiful  water-colour  paintings 
microscopical  sections  we  .have  ever  seen.  They  1 
perfect  both  as  works  of  art  and  as  clearly  showing  t 
changes  described  in  the  text. 

The  scope  of  the  research  is  purely  histological.  T 
four  eyes  were  hardened,  imbedded,  and  cut  in  ser 
sections,  and  from  a  laborious  and  painstaking  examii 
tion  of  the  sections  the  pathological  processes  have  be 
reconstructed.  The  author  gives  an  exhaustive  summa 
of  the  various  theories  which  have  been  advanced 
account  for  the  onset  of  glaucoma,  in  which  full  justice 
done  to  English  ophthalmologists,  including  the  rece 
work  by  Henderson  of  Nottingham.  Each  theory 
glaucoma  is  criticized  very  fairly  with  reference  to  t 
changes  found  in  the  four  eyes  examined.  For  examp 
Miss  Dahlstrom  does  not  find  the  enlargement  of  the  le 
postulated  by  Priestley  Smith  to  account  for  glaucon 
As  far  as  the  cause  of  the  high  tension  found  in  these  ej 
can  be  explained  by  the  result  of  a  careful  histologic 
research  it  would  appear  to  have  been  due  to  two  factoi 
(1)  An  active  hypersecretion  from  the  diseased  retir 
vessels,  and  (2)  an  obliteration  of  the  filtration  angle,  t 
result  of  senile  changes,  sclerosis  of  the  ligamentc 
pectinatum,  and  in  two  at  least  of  the  eyes,  due  to  t 
presence  of  iritis  followed  by  extensive  adhesion  betwei 
the  iris  and  lens  capsule.  But  in  no  case  were  ti 
histological  evidences  of  irido  cyclitis  very  well  marked. 

The  first  cause  suggested  is  open  to  the  criticism  th 
the  classical  researches  of  Leber  and  those  of  me 
modern  investigators  afford  no  confirmation  whatever 
the  theory  that  any  appreciable  quantity  of  the  inte 
ocular  fluids  transudes  from  the  retina  or  choroid.  Tj 
almost  exclusive  source  is  the  ciliary  body,  which  in  tl 
eyes  examined  was  small  and  atrophic.  But,  in  any  cas 
the  question  is  not  of  any  great  moment ;  for  the  examin 
tion  of  an  eye  which  is  extensively  diseased,  in  whic 
there  are  large  haemorrhages  and  in  which  the  hig 
tension  is  only  the  final  stage  of  a  definite  pathologic 
history,  cannot  be  expected  to  elucidate  the  difficult  ar 
obscure  problem  of  the  genesis  of  primary  glaucoma.  1 
present,  no  one  hypothesis  has  been  formulated  whic 
is  entirely  satisfactory  and  which  accounts  for  all  tl 
observed  facts.  The  truth  probably  is  that  many  eti 
logical  factors  are  responsible  for  the  disease,  and  that  i 
any  given  case  these  factors  participate  to  a  greater  c 
less  extent.  In  one  case  a  large  lens  may  be  the  prom 
nent  feature,  in  another  high  blood  pressure,  associate 
with  diseased  arteries,  may  determine  the  onset  of  hig 
tension. 


SYPHILIS. 

The  second  volume  of  the  System  of  Syphilis 4  opei 
with  a  monograph  by  Mr.  D’Arcy  Power  on  the  surgery 
syphilis,  occupying  251  pages  and  illustrated  by  35  plate 
many  of  which  are  coloured.  The  title  chosen  must  1 
taken  in  a  wide  sense,  indeed  as  practically  covering 
great  part  of  the  field  of  syphilis.  For  it  must  not  be  fo 
gotten  that  in  this  country  syphilis  was  for  a  long  tin 
the  appanage  of  the  surgeon  and  was  outside  the  provim 
of  the  physician  proper.  Now  that  it  is  known,  thoug 
frequently  lost  sight  of,  that  the  lues  venerea  is  responsib 
for  a  large  amount  of  visceral  morbidity  this  monopoly  1 
longer  holds  good.  Mr.  Power  has  confined  himself  to  tl 
parts  of  the  organism  which  claim  the  attention  of  surger 
such  as  the  bones,  joints,  teeth,  rectum,  and  so  fort 
Altogether  this  part  of  the  volume  will  well  repay  perasi 
It  "will  be  remembered  that  a  very  complete  historic 
account  of  syphilis  appeared  in  Volume  I,  so  that  tl 

3  Anatomisclie  VerUnderungen  in  vier  wegen  Druchsttigerv 

enukleirten  Augen  mit  Netz  haut  hamorrhagien.  Vod  A.  Dahlstroi 
Leipzig:  A.  Edelmann.  1908.  (Med.  8vo,  pp.  148  ;  Taf.  v.)  ,  , 

4  Oxford  Medical  Publications.  A  System  of  Syphilis.  Edited 
D’Arcy  Power.  M.B.,  F.R.C.S.,  and  J.  Keogh  Murphy.  M.D.,  MA 
F.R.C.S.  London:  H.  Frowde,  and  Hodder  and  Stoughton,  lift 
(Royal  8vo,  pp.  395.  Plates  35.  £2  2s.) 
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jrical  survey  which  serves  as  an  introduction  to  Mr. 
er’s  article  has  led  to  some  unnecessary  overlapping, 
it  must  readily  be  conceded  that  his  short  review 
;es  very  good  reading.  The  unfortunate  experiment  of 
a  Hunter  is  insisted  on.  This  cannot  be  done  too 
1,  for  such  hasty  generalizations  as  Hunter’s  based 
imited  evidence,  however  convincing  it  may  appear  to 
observer,  have  led  to  dire  results.  There  is,  again, 
lapping  as  regards  the  treatment  of  syphilis,  a  subject 
dealt  with  by  Colonel  Lambkin.  Mr.  Power  does  not 
tion  that  sodium  sozoiodolate  can  be  dissolved  in 
3r  by  the  addition  of  a  little  ammonium  iodide,  and  is 
loyed  in  that  form  for  intramuscular  injection.  Colonel 
ibkin  starts  his  paper  with  the  question,  “  Is  it  neces- 
to  treat  syphilis  ?  ”  Though  admitting  the  possibility 
lontaneous  recovery,  a  categorical  “  Yes  ”  must  be  given 
ich  a  question,  and  the  author  mentions  the  serious 
plications  that  may  ensue  when  treatment  has  been 
tted.  It  must  also  be  emphatically  pointed  out  how 
serous  it  is  to  be  deluded  by  so-called  benign  syphilis. 
>nel  Lambkin  refers  to  Fergusson’s  account  of 
lilis  among  our  troops  in  Portugal,  but  this  point  has 
ady  been  criticized  in  the  British  Medical  Journal 
ihilis  in  the  Uganda  Protectorate,  .October  3rd,  1908, 
!037),  and  need  not  be  dwelt  upon  in  this  place, 
mel  Lambkin  is  not  quite  correct  in  stating  that  Pro- 
or  Fournier  employs  almost  entirely  the  ingestion 
hod.  The  outbreak  of  syphilis  in  Uganda  forms  the 
iect  of  another  paper  by  the  same  author,  which  is 
ructive  reading,  but  the  occurrence  and  the  various 
3rs  written  on  the  point  must  be  well  known  to  our 
lers.  Dr.  W.  J.  Gow  deals  with  syphilis  in  obstetrics 
satisfactory  manner.  He  appears  to  lean  towards  the 
ernal  origin  of  congenital  or  hereditary  syphilis  as 
ised  to  the  paternal.  The  evidence  certainly  appears 
upport  the  former  very  strongly  indeed.  The  work  of 
.zenauer,  reviewed  in  these  columns  some  few  years 
,  should  be  read  by  those  interested  specially  in  the 
ject  of  the  heredity  of  syphilis. 


1  his  recent  book  on  Syphilis ,* * 5  Mr.  Beddoes  gives  a 
7  good  and  readable  survey  of  the  disease  in  its  various 
ns  and  phases.  The  subject  is  dealt  with  in  a  clear 
practical  manner,  so  that  the  book  may  be  recom- 
ided,  but  one  or  two  points  may  be  touched  upon  in 
sing.  In  the  paragraphs  on  pathology  plasma  cells  do 
appear  to  be  mentioned.  As  to  differential  diagnosis 
the  cutaneous  manifestations,  some  diseases,  such  as 
uiasis  rosea,  might,  perhaps,  have  been  a  little  more 
licitly  discussed.  Although  the  author  recognizes  the 
ity  of  intramuscular  injections  in  a  general  way  in 
hilis  of  the  nervous  system,  it  would  have  been 
irable  (p.  164)  to  insist  on  the  value  of  the  in- 
ible  preparations  in  this  respect.  With  regard 
the  marriage  of  syphilitics,  a  good  deal  depends 
the  opinion  held  as  to  so-called  paternal  heredity, 
those  who  consider  that  paternal  infection  of 
child  may  occur,  the  periods  mentioned  by  the 
kor  will  appear  all  too  short.  It  must  be  borne  in 
id,  however,  that  evidence  distinctly  points  to  con- 
ital  syphilis  as  being  derived  solely  through  a  syphilitic 
sher,  who  indeed  may  present  no  sign  of  syphilis. 
:ent  investigations  in  this  direction  by  means  of  Wasser- 
nn’s  reaction  have  given  positive  results  in  instances  of 
latter  description.  Again  Langlebert  (cited  by  Mat- 
auer,  Die  Vererbung  der  Syphilis,  1903,  p.  81)  has 
jrded  a  case  of  a  man  with  quite  recent  florid  syphilis, 
0  notwithstanding  married.  His  wife  did  not  contract 
hilis,  and  bore  a  healthy  child,  which  was  subsequently 
identally  infected  from  a  syphilitic  lesion  of  the  lip  of 
own  father.  Again,  a  man  suffering  from  recent 
hilis  may  beget  a  healthy  child,  and  subsequently 
-ot  his  wife  (von  During,  cited  by  Matzenauer,  op.  cit., 
>7;  see  also  Discussion  on  Inherited  Syphilis,  Reports  of 
Society  for  the  Study  of  Disease  in  Children,  vol.  viii, 
.  >  P-  52  et  seq.).  But  to'  be  on  the  safe  side  longer 
iods  of  prohibition  of  marriage  are  necessary,  as  the 
hor  admits.  This  important  question,  however,  is  one 
t  cannot  be  discussed  in  this  place. 


lyphiUs  :  Its  Diagnosis,  Prognosis,  Prevention,  and  Treatment.  By 
mas  Pugh  Beddoes.  M.B.,  B.C.Camb.,  F.R.C.S.Eng.  London  : 
■man.  1909.  (Cr.  8vo,  pp.  232.  5s.) 


The  discovery  of  Spirochaeta  pallida,  since  renamed 
Treponema  pallidum,  and  the  extraordinary  amount  of 
work  connected  with  it,  has  quite  thrown  into  the  shade 
the  various  micro-organisms  previously  asserted  to  be  the 
cause  of  syphilis.  Among  the  latter,  the  bacillus  of  von 
Niessen,6  which  has  never  been  recognized  by  any  other 
observer,  as  far  as  one  knows,  had,  it  was  thought,  quite 
disappeared  into  the  bacteriological  limbo,  but  its  dis¬ 
coverer  has  never  acknowledged  defeat  and  now 
dons  his  armour  once  more,  challenging  any  and 
every  opponent  of  his  syphilis  bacillus.  Unfortunately, 
the  treponema  appears  to  be  now  so  strongly  en¬ 
trenched  as  to  defy  all  competitors  and  to  be  adjudged 
victor.  The  industry  and  pluck  of  Dr.  von  Niessen  must 
be  acknowledged,  especially  in  this  country,  where  the 
sporting  instincts  are  part  of  the  national  genius.  One 
looks  through  the  numerous  plates  and  wonders  at  the 
enormous  range  of  variation  in  the  pleomorphism  of  the 
particular  bacillus  depicted.  Polymorphism  has  in  micro¬ 
organisms  long  been  an  admitted  fact,  but  here  the  protean 
morphology  recalls  to  mind  the  man  who  did  not  believe 
in  ghosts  because  he  had  seen  so  many.  From  a  note 
opposite  Plate  viii  von  Niessen  appears  to  entertain  the 
opinion  that  the  spiral  forms  of  his  bacillus  are  identical 
with  Schaudinn’s  Spirochaeta  pallida — a  point  that 
Schaudinn  did  not  admit  when  preparations  were  sub¬ 
mitted  to  him  by  von  Niessen.  In  addition  to  the  photo¬ 
micrographic  reproductions  of  the  bacillus,  there  are 
numerous  illustrations  of  results  of  its  inoculation  in 
various  animals,  cultures,  and  so  forth.  The  very  com¬ 
plete  bibliographical  lists  up  to  1895  and  from  1895  to  1908 
may  be  found  valuable.  The  work  is  excellently  got  up,  and 
redounds  to  the  credit  of  the  publisher  and  the  printers. 


Dr.  Spillmann’s  essay  on  syphilis  of  the  bones 7  is  based  in 
part  upon  information  and  specimens  supplied  by  Fournier, 
whose  name  should  be  warrant  for  its  quality.  It  cannot 
be  said,  however,  that  the  book  contains  any  serious  con¬ 
tribution  to  our  knowledge  of  the  subject  or  that  the 
author  has  devised  any  striking  plan  for  guidance  through 
the  intricacies  of  its  ramifications.  It  is  surprising  that  in 
a  book  which  is  dated  1909,  there  should  be  no  mention  of 
the  Spirochaeta  pallida,  even  when  an  opinion  is  hazarded 
that  the  nocturnal  incidence  of  the  osteoscopic  pains  may 
bear  some  definite  relation  to  the  special  qualities  of  the 
“  causal  agent”  of  syphilis.  The  predilection  of  the  virus 
for  lymphoid  tissues  and  more  particularly  for  the  bone- 
marrow  is  noted,  but  there  are  no  observations  upon  the 
recovery  of  the  spirochaete  therefrom.  Upon  the  reaction 
of  the  central  and  subperiosteal  marrow — for  the  deeper 
layer  of  the  periosteum  is  classed  with  the  marrow  proper 
— great  stress  is  laid  in  considering  the  initiation  of  the 
early  secondary  manifestations  in  the  bones,  and  in  fact  of 
all  the  sclerosing  and  porotic  changes. 

The  author  does  not  surmount  the  difficulty  of  distin¬ 
guishing  histologically  between  the  discrete  and  diffuse 
gummatous  changes  in  the  bones ;  he  relies  for  explana¬ 
tion  of  the  softening  of  the  central  parts,  as  also  for  the 
death  of  bone,  too  much  upon  the  mechanical  effects  of 
pressure,  and  too  little,  if  at  all,  on  the  changes  in  the 
vessels  themselves ;  nor  does  he  allow  anything  to  the 
possible  direct  lethal  action  of  the  virus.  Rickets  is  men¬ 
tioned,  but  only  to  dismiss  it,  as  a  factor  in  determining 
the  special  selection  of  bone  by  the  syphilitic  poison.  To 
speak  as  he  does  of  suppuration  as  an  exceptional  event  is 
surely  putting  the  case  too  strongly. 

The  account  of  syphilis  of  the  spinal  column  and  its 
simulation  of  Pott’s  disease  is  very  good,  both  from  the 
morbid  anatomy  and  clinical  points  of  view.  In  dealing 
with  the  suppurative  complications  of  naso-cranial  syphilis 
the  occurrence  of  septic  pneumonia  and  empyema  might 
have  been  mentioned.  It  is  an  interesting  clinical  obser¬ 
vation  that  the  bone  pains,  when  attacking  the  sternum 
and  ribs,  instead  of  the  more  commonly  affected  tibia,  may 
be  mistaken  for  an  asthmatic  crisis  or  for  angina  pectoris. 

The  chapter  on  diagnosis  is  as  good  as  any  part  of  the 
book,  but,  as  might  be  expected,  it  would  be  easy  to  add  to 
the  list  of  conditions  likely  to  be  confused ;  there  is  no 
mention  of  the  “quiet  necrosis”  described  by  Paget,  which 

G  Der  Syphilis-bacillus.  Seine  Gmchichte,  Literatur,  Kultur,  und 

spezilische  Pathogenitdt  fur  Tiere  und  Menschen.  Yon  Dr.  med. 

von  Niessen.  Leipzig:  O.  Nemnicli.  1908.  (Double  cr.  4to,  pp.  84. 

Tafeln  xxxv.  M.  25.) 

7  Syphilis  Osseuse  ( Syphilis  Acquise).  Par  le  Dr.  Louis  Spillmann. 
Paris :  G.  Steinheil.  1909.  (Post  8vo,  pp.  134  ;  12  plates  Fr.  3.50.) 
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occurs,  as  Erichsen  pointed  out,  after  fevers;  nor  of 
osteitis  deformans,  which  has  been  confused  with  chronic 
diffuse  syphilitic  osteitis.  A  little  too  much  stress  is  laid 
on  the  presence  of  enlarged  glands  as  serving  to  distin¬ 
guish  a  sarcoma  from  a  syphiloma  of  bone,  and  it  is  open 
to  question  whether  radiography  is  quite  the  infallible 
touchstone  it  is  here  represented  to  be. 

Dr.  Spillmann  excels  in  his  descriptions  of  the  appear¬ 
ances  of  gross  lesions,  and  of  dried  specimens  of  the  bones, 
which  are  here  illustrated  by  some  excellent  photographs. 
The  merit  of  the  book  lies  in  its  usefulness  as  a  compact 
essay  on  this  particular  aspect  of  a  protean  disease,  and 
when  it  is  mentioned  that  it  forms  one  of  a  series  dealing 
with  many  sides  of  the  question  it  will  be  plain  that  the 
limited  task  essayed  has  been  carried  out  with  some 
success. 


SURGICAL  TEXTBOOKS. 

The  fifth  and  latest  volume  of  the  American  Practice  of 
Surgery ,8  an  encyclopaedic  work,  is  the  first  of  the  series 
devoted  to  regional  surgery,  and  fully  maintains  the  high 
standard  of  excellence  which  has  hitherto  characterized  the 
System.  The  volume  is  bulky,  and  a  large  portion  of  it 
is  taken  up  by  a  very  able  contribution  on  the  surgery  of 
the  head,  by  Dr.  E.  Archibald,  of  Montreal.  In  this  and 
also  in  a  supplementary  article  on  the  surgery  of  the 
cranial  nerves,  the  author  brings  to  bear  on  the  discussion 
of  many  interesting  questions  the  results  of  much  personal 
experience  and  of  a  wide  study  of  the  literature.  Here 
the  reader  will  find  full  and  most  reliable  instruction  on 
the  latest  views  on  old  problems  in  cranial  surgery, 
and  on  modern  development  in  diagnostic  and  thera¬ 
peutical  methods.  The  length  of  this  section  is  fully 
justified,  not  only  by  the  importance  of  the  subject,  but 
also  by  the  rapid  advance  in  so  many  of  its  branches. 
Under  the  heading  of  “  Surgical  Affections  ”  are  included, 
amongst  other  non-traumatic  lesions,  hydrocephalus, 
syphilis  (both  cranial  and  intracranial),  chronic  forms  of 
meningitis,  and  even  spontaneous  cerebral  haemorrhage. 
Much  space,  of  course,  is  given  to  tumours  of  the 
encephalon,  the  radical  removal  of  which,  except  in  cases 
of  infiltrating  malignant  forms,  may,  the  author  concludes 
from  a  review  of  recent  statistics,  be  regarded  as  a  legiti¬ 
mate  operation.  In  his  practical  and  well-illustrated 
article  on  the  surgery  of  the  face,  Dr.  de  Nancrede  deals 
very  inadequately  with  modern  methods  of  treatment  by 
light,  radium,  and  the  x  ray,  which,  in  certain  affections 
of  this  region,  have  certainly  found  much  scope  for 
beneficial  action.  The  plastic  operations  on  the  face, 
which  constitute  so  much  of  the  surgical  work  on  this 
region,  have  received  full  consideration  in  other  parts  of 
the  System,  and  the  subject  of  hare-lip  together  with 
a  cleft-palate  is  discussed  in  a  separate  article  by 
Dr.  J.  S.  Stone.  In  the  preparation  of  his  article  on  the 
surgery  of  the  eye,  Dr.  G.  Harlan  seems  to  have  worked 
under  rather  unfavourable  conditions,  as  the  whole  of  this 
large  subject  is  dealt  with  in  little  more  than  100  pages. 
Though  insufficient  here  and  there  in  some  important 
subjects — that  of  glaucoma,  for  instance — it  is  on  the  whole 
a  useful,  practical  treatise  and  affords  a  good  review  of  the 
present  state  of  ophthalmology.  The  article  on  diseases 
of  the  ear,  by  Dr.  R.  Lewis,  junr.,  is  wanting  in  some 
points  of  both  pathological  and  clinical  information,  but  it 
contains  a  lucid  and  complete  section  on  the  mastoid 
operations  indicated  in  acute  and  chronic  forms  of  purulent 
otitis,  which,  together  with  contributions  on  sinus  throm¬ 
bosis  and  pyogenic  brain  disease  of  otitic  origin,  the  former 
by  J.  D.  Richards,  the  latter  by  Dr.  Reik,  add  much  to  the 
practical  value  of  the  volume.  The  article  in  which  Dr.  F. 
Hartley  describes  the  different  methods  of  laryngectomy  is 
a  further  reminder  of  the  great  attention  that  has  in  this 
volume  been  paid  to  operative  surgery. 

In  preparing  a  fresh  edition  of  his  well-known  Manual 
of  Operative  Surgery ,9  Mr.  Waring  has  carried  out  in  a 

8  American  Practice  of  Surgery.  A  Complete  System  by  Represen¬ 
tative  Surgeons  of  the  United  States  and  Canada.  Edited  by  Joseph 
Decatur  Bryant,  M.D.,  and  Albert  Henry  Buck,  M.D.  In  eight  volumes. 
Volume  V.  New  York:  William  Wood  and  Co.  (Imp.  8vo,  pp.  973, 
illustrations  460.  Subscription.) 

9  Oxford  Medical  Publications.  Manual  of  Operative  Surgery.  By 

H.  J.  Waring,  M.S.,  M.B.,  B. Sc. Bond.,  F.R.C.S  ,  Senior  Assistant 

Surgeon,  St.  Bartholomew’s  Hospital;  Consulting  Surgeon  to  the 
Metropolitan  Hospital ;  Examiner  in  Surgery,  University  of  London. 
Third  edition.  London  :  Henry  Frowde,  and  Hodder  and  Stoughton. 
1909.  (Cr.  8vo,  pp.  782,  521  illustrations.  12s.  6d.) 


very  satisfactory  manner  the  pleasant  though  onerc 
duties  that  are  imposed  on  a  successful  author.  Tl: 
work,  which  is  now  in  a  third  edition,  has  been  carefu 
revised,  and  though  much  obsolete  matter  has  be 
omitted,  it  has,  unfortunately  we  think,  been  found  necj 
sary  to  enlarge  the  volume.  A  decided  improvement  I 
been  effected  by  the  addition  of  illustrations,  which  for  t 
most  part  compare  very  favourably  with  many  of  t 
sketchy  and  diagrammatic  drawings  that  have  been  earri 
over  from  previous  editions.  Although  by  its  exceller 
and  the  wide  favour  it  has  gained  it  may  fairly  be  regard 
as  beyond  criticism,  we  still  hold  that  this  manual  conta; 
far  too  much  superfluous  matter.  If  it  be  considered  tl 
it  was  written  as  a  textbook  for  classes  in  operati 
surgery,  it  is  hard  to  conceive  what  service  can  be  do; 
with  this  purpose  in  view,  by  the  retention  of  the  chap- 
on  the  methods  of  warding  off  wound-infection,  and  t 
addition  of  descriptions  of  operation  which  can  only 
performed  on  diseased  and  injured  tissues. 

The  fourth  volume  of  Konig’s  System  of  Surger; 
written  by  Dr.  Otto  Hildebrand,  has  now  reached 
third  edition.  It  covers  much  the  same  ground  as  t 
first  volume  of  Erichsen  under  the  title  “  Gene; 
Surgery,”  but  deals  less  with  treatment;  and  thouj 
as  is  stated  on  the  cover,  “  revised,”  it  gives  the  impr 
sion  that  little  has  been  added  beyond  short  accounts 
such  matters  as  the  Spirochaeta  pallida ,  spinal  ana 
thesia,  and  so  on.  To  give  eight  pages  to  hospi 
gangrene  when  less  than  one  can  be  afforded  for  non 
and  only  ten  for  osteo-arthritis,  is  hardly  in  accoi 
ance  with  the  relative  importance  of  the  conditions  in  t 
twentieth  century.  Again,  to  take  random  examples, 
the  account  of  phossy  jaw  no  mention  of  its  associate 
with  tuberculosis  has  been  added;  brandy  is  still  ad1 
cated  in  the  treatment  of  delirium  tremens;  and  t 
section  on  glanders  recalls  the  writings  of  French  an 
surgeons  on  the  subject  of  fifty  years  ago  rather  than  t 
cases  from  recent  literature.  At  the  same  time  there 
an  excellent  description  of  tumours,  and  the  chapters 
injuries  and  diseases  of  the  tissues  afford  all  the  inforn 
tion  necessary  for  those  reading  for  examinations,  C 
only  quarrel  with  the  book  is  that,  instead  of  nu 
revision,  some  rearrangement  was  required  to  give 
the  full  value  it  ought  to  have. 

In  its  scope  and  the  arrangements  of  its  material,  Pi 
fessor  Kuester’s  volume  on  general  surgery  and  surgi< 
technique 11  differs  to  some  extent  not  only  from  Engl: 
but  also  from  German  textbooks  on  the  principles  of  s 
gery.  It  is  not  a  bulky  and  comprehensive  treatise,  t 
the  result  of  a  successful  attempt  to  afford  within  t 
compass  of  a  single  handy  volume  a  good  foundation 
general  surgical  knowledge,  together  with  sound  instr 
tion  on  the  practical  details  of  modern  surgical  mo 
The  needs  of  the  advanced  student  who  is  engaged 
clinical  work,  and  also  those  of  the  busy  practitioner, 
instruction  that  is  concise  and  yet  full  and  useful,  are  n 
by  this  work,  in  which  the  disputable  and  dispensable  i 
rigorously  excluded  in  favour  of  subjects  of  decided  pr 
tical  importance.  The  first  section  deals,  under  the  he 
ing  of  General  Surgical  Technique,  with  the  details 
antiseptic  and  aseptic  methods,  with  general  and  lc 
anaesthesia,  with  the  different  procedures  which  in  t 
country  are  classed  as  the  details  of  minor  surgery,  f 
with  the  treatment  of  clean  wounds.  In  the  second  s 
tion,  which  is  devoted  to  general  surgical  pathology  i 
therapeutics,  there  are  chapters  on  morbid  growths, 
injuries  of  both  the  soft  parts  and  bones,  and  a  review 
the  important  subjects  of  wound  infections  and  gen* 
infective  diseases.  The  remaining  pages  are  taken  up 
a  somewhat  cursory  survey  of  the  surgical  diseases  oi 
different  structures  of  the  body.  The  book,  of  course, 
other  treatises  on  general  surgery  or  surgical  pnncip 
contains  few  allusions  to  the  surgical  diseases  of 


10Allgemeine  Chirurgie.  Von  Dr.  Otto  Hildebrand,  P  - 
surgery  in  Berlin.  Third  edition.  (Konig’s  Lehrbuch  derontru 
rol.  iv.)  Berlin:  A.  Hirschwald,  .1909.  (Sup.  roy.  8vo,  PP. 

llustrations  438.  M.20.)  .  .  ,  „■  i.,,,,  Ter),', 

U  Grundzilge  cler  Allgemeinen  Chirurgie  und chirurgischen  lee 
For  the  Use  of  Practitioners  and  Students.  By  Professor  Ur  lr  ; 
/.  Kuester,  Berlin.  Berlin  and  Vienna :  Urban  and  Schwarzeni 
L9C8.  (Sup.  roy.  8vo,  pp.  420,  291  illustrations.  M.  10.) 
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erent  organs  or  regions.  In  his  clear  and  thorough 
ching  of  the  latest  developments  in  surgical  technique 
1  pathology,  Professor  Kuester  is  assisted  by  a  profusion 
rood  original  illustrations. 


GUNSHOT  WOUNDS, 
may  be  reckoned  to  the  credit  side  of  the  account  that 
jor  C.  G.  Spencer  has  drawn  largely  on  the  writings  of 
,  Makins,  whose  account  of  surgical  experiences  in 
ith  Africa  has  been  used  by  every  subsequent  writer, 
the  purposes  of  his  excellent  little  book  on  Gunshot 
lunds.1'2  The  manual  is  intended  to  meet  the  need  for  a 
irt  introduction  to  the  subject,  and  will  satisfy  the 
uirements  of  the  young  army  surgeon.  The  peculiar 
iditions  of  naval  warfare  and  the  distinctive  characters 
she  injuries,  about  which  we  know  something  since  the 
sso-Japanese  sea  fights,  will  necessitate  a  treatise  of 
ler  range  for  the  naval  surgeon;  but  the  material  in 
s  book  will  be  valuable  to  him  so  far  as  it  goes.  In  a 
liminary  chapter  on  the  mechanics  of  projectiles 
jor  Spencer  gives  one  of  the  clearest  and  simplest 
positions  of  this  by  no  means  easy  subject  we  have 
,d.  There  follows  an  account  of  the  general  characters 
gunshot  wounds1  which  is  up  to  date  and  has  the 
alities  naturally  expected  from  wide  experience.  In 
cussing  the  “first  field  dressing,”  perhaps  it  would 
re  been  well  to  express  boldly  the  feeling  of  incomplete 
isfaction  with  the  present  pattern  to  be  read  between 
5  lines.  The  American  plan  of  having  a  light  metal 
le  sealed  after  sterilization,  and  the  German  and 
panese  devices  for  securing  aseptic  handling,  are 
provements  valuable  enough  to  call  for  adoption.  The 
;ceeding  chapters  deal  with  regional  and  tissue 
uries ;  that  on  wounds  of  vessels  is  notable  in  that  the 
;s  of  the  old  and  occasionally  incorrect  nomenclature 
3  not  allowed  to  obscure  the  clear  picture  of  immediate 
d  remote  consequences  of  injury.  The  author  is  no 
ubt  in  the  right  in  not  saying  anything  about  recent 
ithods  of  vascular  suture,  although  in  the  future  they 
ly  modify  practice  considerably.  There  is  nothing  very 
w  to  be  said  about  abdominal  injuries,  but  the  routine 
option  of  masterly  inactivity  with  discriminating  resort 
operative  interference  is  well  argued.  It  will  not  be 
lg  before  the  chapter  on  the  surgery  of  the  chest  at 
se  hospitals  will  have  to  include  a  description  of 
sitive  and  negative  pressure  chambers. 


PUBLIC  HEALTH. 
indidates  for  the  Public  Health  Diplomas  are  already 
ill  supplied  with  textbooks,  most  of  which  are  revised 
more  or  less  frequent  intervals,  so  that  it  requires  not  a 
tie  courage  on  the  part  of  an  author  to  put  forward  yet 
iotker.  The  reason  given  by  Dr.  Gilbert  E.  Brooke  for 
ding  to  the  list  is  a  desire  to  compress  into  one  volume 
ough  information  to  enable  a  candidate  to  obtain  a 
fficient  knowledge  of  all  the  subjects  required  for  the 
iblic  health  examinations.  Although  we  cannot  agree 
ith  Dr.  Brooke  as  to  the  propriety  of  placing  in  the 
mds  of  a  student  a  single  volume  purporting  to  contain 
1  that  is  required  for  a  particular  examination,  we  con- 
der  that  his  Essentials  of  Sanitary  Science 13  may  still 
rve  a  useful  purpose.  It  is  not  by  any  means  a  cram 
•ok,  though  it  may  very  properly  be  the  only  book,  or 
most  the  only  one,  to  be  studied  during  the  month  imme- 
ately  preceding  an  examination.  One  of  the  fullest 
id  most  complete  chapters  is  that  which  deals 
ith  geology,  and  upon  this  subject  the  public  health 
udent  will  find  sufficient  information  for  examina- 
>nal  purposes.  For  the  most  part  the  statements 
ade  by  the  author  are  reliable  and  in  accordance 
ith  present-day  ideas.  The  chapter  dealing  with 
icteriology  might  be  expanded  with  advantage.  There  is 
)  mention  of  the  methods  which  should  be  adopted  for 

l“  Oxford  Medical  Publications.  Gunshot  Wounds.  By  C.  G.  Spencer, 
n  ’  F.R.C.S.,  Professor  of  Military  Surgery,  Royal  Army  Medical 
illege.  .London  :  Henry  Frowde,  and  Hodder  and  Stoughton.  1908, 
,r- 8vo,  pp.  299.  5s.) 

Essentials  of  Sanitary  Science.  By  Gilbert  E.  Brooke,  M.A.,  D.P.H., 
•U.C.P.,  Lecturer  in  Hygiene  and  Examiner  in  Chemistry  and 
lyaics  to  the  Medical  Schools  of  the  Straits  Settlements.  (Kimpton’s 
ssential  Series.)  London:  H.  Kimpton.  (Cr.  8vo,  pp.  426;  62 
ustrations.  6s.) 


the  bacteriological  examination  of  air,  water,  or  foods, 
while  there  appears  to  be  some  confusion  in  the  author’s 
mind  as  to  the  purely  artificial  distinction  of  the  words 
“  bacteria  ”  and  “  bacilli.”  On  page  185  he  seems  to  use 
the  term  “bacteria”  for  non-sporing  and  “bacilli”  for 
sporing  organisms,  but  he  does  not  consistently  maintain 
this  distinction,  for  on  page  198  he  speaks  of  the  typhoid 
bacillus  and  on  page  201  he  refers  to  the  Klebs-Loeffler 
bacillus.  In  future  editions  of  this  work  the  author 
should  make  it  quite  clear  in  his  account  of  the  technique 
of  Widal’s  reaction  that  it  is  not  a  drop  of  blood  taken 
from  a  suspected  case  of  typhoid  fever  which  is  examined, 
but  of  the  serum  of  the  blood.  He  will  no  doubt  also  on 
revision  add  to  the  list  of  theories  of  acquired  immunity 
from  disease,  and  will  not  omit  to  mention  Ehrlich’s  side- 
chain  theory. 

In  a  work  written  by  an  engineer  upon  the  cause  and 
prevention  of  typhoid  fever  we  turn  instinctively  to  that 
portion  which  deals  with  water  supplies.  Mr.  Whipple,  in 
Typhoid  Fever :  Its  Causation,  Transmission,  and  Pre¬ 
vention, 14  has  shown  much  praiseworthy  industry  in 
gathering  together  records  of  the  effects  of  contaminated 
water  supplies  upon  the  incidence  of  typhoid  fever  in  a 
large  number  of  towns  in  America,  and  he  has  come  to  the 
conclusion  that  generally  speaking  a  very  low  typhoid 
death-rate  indicates  a  pure,  and  a  very  high  rate  a  con¬ 
taminated,  water  supply.  By  the  aid  of  diagrams  he  dis¬ 
cusses  the  influence  of  public  water  supplies  on  the  typhoid 
fever  death-rates  of  cities,  and  claims  to  prove  that  when 
a  city  changes  its  water  supply  from  a  polluted  river  to 
that  of  driven  wells  or  constructs  filters  to  purify  a  con¬ 
taminated  water  there  then  follows  a  lessened  incidence 
of  typhoid  fever.  Although  we  are  not  sufficiently 
sanguine  to  expect  to  extinguish  typhoid  fever  by  the 
abolition,  if  it  were  possible,  of  all  bad  water  supplies, 
we  are  in  entire  agreement  with  Mr.  Whipple  in  his 
crusade  in  favour  of  a  pure  water  supply.  His  researches 
extend  over  a  long  period  of  time  and  over  a  large  area  of 
country,  and  he  has  put  together  his  results  and  his  con¬ 
clusions  in  a  very  able  and  convincing  manner. 


NOTES  ON  BOOKS. 

A  well-kept  lawn  is  a  beautiful  as  well  as  a  useful  part 
of  a  garden,  and  a  photograph  of  such  a  one  forms  the 
frontispiece  to  an  inexpensive  book  on  Lawns  and  Greens  : 
their  Formation  and  Management,  by  Mr.  T.  W.  Sanders,15 
the  editor  of  two  gardening  papers,  and  the  author  of 
several  more  elaborate  works.  The  scope  of  his  new 
book  is  indicated  in  the  title,  and  it  will  be  sufficient  to 
add  that  the  author  gives  special  chapters  to  cricket 
grounds  and  golf  greens.  The  latter  contains  some 
general  observations  about  laying  out  a  green  which 
are,  perhaps,  rather  too  dogmatic,  but  the  sections  on  the 
formation  of  teeing  grounds  and  putting  greens  will  be 
useful  in  this  day  of  inland  links.  The  last  parts  of  the 
book  deal  with  appliances  and  with  miscellaneous  data 
about  seeds  and  manures. 

In  issuing  the  first  two  volumes  of  their  Scientific 
Primers — Biology  (Gibson)  and  Chemistry  (Tilden),16  Messrs. 
Dent  have  given  practical  recognition  to  the  acknowledged 
fact  of  the  growing  interest  taken  by  the  general  public 
in  scientific  work.  Different  attitudes  have  been  adopted 
by  Professor  Gibson  and  Professor  Tilden  in  the  two 
volumes.  Professor  Gibson  has  aimed  rather  .  at  the 
general  public,  and  has  dealt  especially  with  such  features 
of  biology  as  adaptation,  sensitivity,  and  the  larger  ideas  of 
the  subject.  He  has  a  remarkable  and  original  chapter  on 
the  skeleton  from  the  engineer’s  standpoint.  Professor 
Tilden  has  preferred  to  deal  with  chemistry  as  required  by 


11  Typhoid  Fever :  Its  Causation,  Transmission,  and  Prevention.  By 
G.  C.  Whipple,  Consulting  Engineer;  with  an  introductory  essay  by 
William  T.  Sedgwick,  Professor  of  Biology,  Massachusetts  Institute  of 
Technology.  New  York  :  ,T.  Wiley  and  Sons  ;  and  London  :  Chapman 
and  Hall.  1908.  (Post  8vo.  pp.  443  ;  50  figs.  12s.  6d.) 

15  Lawns  and  Greens  :  their  Formation  and  Management.  By  T.  W. 
Sanders,  F.L.S.  London :  W.  H.  and  L.  Collingridge.  (Cr.  8vo, 
pp.  138.  Is.) 

1G  Dent’s  Scientific  Primers.  Edited  by  J.  Reynolds  Green,  Sc.D., 
F.R.S.  Biology.  By  R.  J.  Harvey  Gibson,  M.A.,  Professor  of  Botany 
in  the  University  of  Liverpool.  Chemistry.  By  W.  A.  Tilden,  D.Sc., 
F.R.S.,  Fellow  ot  the  University  of  London,  Professor  of  Chemistry  in 
the  Imperial  College  of  Science  and  Technology.  Botany.  By  Dr. 
Reynolds  Green,  F.R.S.,  Editor  of  the  Series.  London:  j.  M.  Dent 
a  td  Co.  (Fcap.  8vo,  pp.  128  and  118  respectively.  Is.  each.) 
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the  elementary  student  in  the  laboratory.  He  starts  with 
a  gross  example  of  the  split  infinitive  in  his  first  sentence, 
a  defect  that  Messrs.  Dent’s  reader  might  surely  have 
expunged.  Otherwise  both  volumes  are  admirably  written 
and  admirably  produced.  The  third  volume  of  the  series 
is  on  Botany,  and  it  is  written  by  Dr.  Reynolds  Green, 
F.R.S.,  the  editor  of  the  series.  He  has  dealt  with  the 
subject  from  the  biological  side,  and  has  presented  the 
study  of  a  plant  as  the  study  of  a  living  organism  ;  in  this 
way  he  has  made  his  own  book  live,  in  contrast  to  the  dry- 
as-dust  catalogue  of  names  by  which  a  former  generation 
of  students  was  repelled.  The  remaining  volumes  of  the 
series  are  to  deal  with  Astronomy,  Geology,  Physiology, 
and  Zoology. 

The  Formulaire  Consultations  Medicates  et  Chirurgicales, 
by  Professors  G.  Lemoine  and  E.  Gerard17  of  Lille,  the 
first  edition  of  which  was  favourably  noticed  in  the 
Journal  (1905,  vol.  ii,  p.  388),  has  reached  a  fourth 
edition.  In  its  new  edition  the  book  has  been  adapted  to 
the  new  French  Codex  issued  last  year,  and  in  its  prepara¬ 
tion  the  authors  have  had  the  co-operation  of  M.  Yanverts, 
Surgeon  to  the  Lille  hospitals.  The  changes  rendered 
necessary  are  chiefly  to  be  found  in  the  first  part,  which 
deals  with  the  various  drugs  in  alphabetical  order ;  the 
second  part  of  the  book  is  a  therapeutic  index  with  notes 
on  treatment,  which  preserve  the  brevity  commended  in 
the  first  edition. 


17  Formulaire  Consultations  Medicates  et  Chirurgicales.  Par  G. 
Lemoine  et  E.  Gerard.  Avec  la  collaboration  de  J.  Yanverts.  46me 
Edition.  Paris  :  Vigot  Freres.  1909.  (Fcap.  8vo,  pp.  920.  Fr.  7.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Shoulder  Exerciser. 

We  have  received  the  following  description  of  the  appa¬ 
ratus  illustrated  in  the  accompanying  photograph  for 
stretching  the  ligaments  of  the  shoulder- joints. 

It  consists  of : 

1.  A  wheel  fixed  on  a  suitable  stand;  it  is  4  ft.  in 
diameter,  and  can  be  made  to  revolve  in  a  vertical  plane. 
The  movements  may  be  produced  by  hand,  pedal,  or 
otherwise.  To  one  spoke  a  sliding  clutch  is  attached,  with 
which  is  connected  a  stirrup-shaped  handpiece. 

2.  A  chair,  consisting  of  a  seat  capable  of  being  moved 
up  and  down  by  a  vertical  screw  support  placed  centrally. 
The  back  of  the  chair  consists  of  a  T-shaped  structure,  the 
vertical  limb  of  which  fits  into  brackets  attached  to  the 
seat,  and  can  be  raised  or  lowered  to  suit  the  length  of  the 
back  of  the  person  using  the  apparatus.  A  belt  is  fixed  to 
the  stem  for  encircling  the  waist  of  the  sitter.  To  each 
end  of  the  crosspiece  a  belt  is  fixed  for  encircling  the 


shoulders.  The  sitter,  when  securely  strapped  to  the 
chair,  has  the  movements  of  his  spinal  column  limited  to 
a  minimum,  and  the  shoulder-blades  are  practically  immo¬ 
bile  when  the  shoulder-straps  are  securely  fastened.  The 
sitter,  with  his  mesial  plane  parallel  to  that  of  the  wheel, 
and  a  little  further  than  an  arm’s  length  from  it,  grasps 
the  stirrup-shaped  handle,  which  is  at  first  attached  near 
the  centre  of  the  wheel.  On  bringing  the  wheel  into 
motion,  by  the  operator’s  hand  or  the  pedal,  the  hand  of 
the  sitter  is  circumducted  through  a  small  circle  at  first. 
The  circle  of  circumduction  is  gradually  increased  by 
shifting  the  clutch  towards  the  rim.  About  sixty  revolu¬ 
tions  a  minute  is  a  desirable  speed.  The  seat  rotates  on  a 
platform,  so  that,  without  unfastening  the  sitter,  his  other 
arm  can  be  subjected  to  similar  exercise. 


The  Bournemouth  Hydropathic  Company  is  the  own* 
of  the  patent  rights  attaching  to  the  apparatus,  and  wi 
on  application  supply  it  at  little  over  net  cost  to  any  pur  el 
charitable  institution. 


TIIE  PATHOLOGY  OF  INSANITY. 

To  whatever  criticisms  the  London  County  Council  ma 
lay  itself  open  on  other  sides,  there  is  at  least  one  o 
which  its  policy  is  unassailable.  There  are  no  disease 
which  more  directly  affect  the  welfare  of  the  communit' 
and  which  at  the  same  time  can  be  more  successfully  dea 
with  by  enlightened  administrative  methods  combine 
with  proper  medical  treatment,  than  those  which  com 
under  the  head  of  insanity.  It  is  therefore  not  too  muc 
to  say  that  there  are  none  as  to  which  accurate  knowledg 
in  regard  to  causation  and  possible  means  of  prevention 
more  urgently  required.  It  is  to  the  credit  of  the  Counc 
that  when  it  took  over  the  charge  of  the  lunatics  with! 
the  area  of  its  jurisdiction  it  clearly  recognized  tki 
necessity,  and  took  steps  to  meet  it  by  establiskin 
a  well-equipped  laboratory  for  the  study  of  th 
pathology  of  insanity.  But  the  best-laid  schemes  ma 
come  to  naught  for  the  want  of  the  right  man  to  carr 
them  into  execution.  The  Council  ^vas  therefore  happ 
in  finding  ready  to  its  hand  for  the  purpose  Professo 
F.  W.  Mott,  who  by  the  breadth  of  his  scientific  trainim 
by  his  special  knowledge  of  neurology  and  by  his  experienc 
as  a  general  physician,  was  peculiarly  well  fitted  for  th 
post.  How  fully  he  has  justified  the  hopes  of  those  wh 
placed  him  at  the  head  of  the  Claybury  Laboratory  i 
shown  by  the  large  additions  to  knowledge — in  a  regia 
not  many  years  ago  a  blank  space  on  the  map  c 
pathology — that  have  been  the  fruits  of  the  work  don 
there  by  him  and  under  his  inspiration  and  guidance 
The  Archives  of  Neurology  which  have  appeared  fron 
time  to  time  under  his  editorship  are  a  record  of  wei 
directed  and  persevering  research  which  is  in  the  highes 
degree  creditable  to  himself  and  to  his  assistants  am 
pupils,  and  of  which  the  body  under  whose  auspices  it  i 
carried  out  may  well  be  proud.  The  publication  of  th 
Archives  is  an  event  to  which  students  of  neurology  and  o 
mental  disease  throughout  the  world  now  look  forwan 
with  well-grounded  confidence  that  it  will  bring  then 
pregnant  suggestions  and  fresh  facts  throwing  light  on  th. 
problems  in  which  they  are  interested. 

The  fourth  volume,  which  has  just  appeared,1  does  no 
belie  the  promise  of  its  predecessors ;  we  can  give  it  nc 
higher  praise.  It  may  be  noted  that  the  title  has  beei 
altered  to  Archives  of  Neurology  and  Psychiatry ,  a  changi 
indicating  an  enlargement  of  the  scope  of  the  publication 
which  seems  to  be  warranted  by  the  increasing  readines 
of  medical  officers  of  asylums  to  contribute  scientific  paper: 
bearing  upon  the  causation,  treatment,  and  pathology  o 
insanity.  The  hope  is  expressed  that  in  this  way  tin 
Archives  may  henceforth  be  a  yearly  periodical  instead  o 
appearing  at  irregular  intervals.  There  can  be  no  doubt 
that  this  would  greatly  contribute  to  the  advance  anc 
spread  of  knowledge  in  regard  to  the  subject  to  which  it 
is  devoted,  and  in  the  interest  of  humanity  as  well  at 
science  it  is  desirable  that  the  hope  wih  be  fulfilled. 

In  the  preface  to  the  volume  under  review  Dr.  Mot 
refers  to  the  hope  expressed  by  him  in  the  previous  volum 
that  the  London  County  Council  would  see  its  way  t< 
establish  in  London  a  hospital  for  the  investigation  an( 
treatment  of  mental  disease  still  in  the  curable  stage 
The  munificent  offer  made  by  Dr.  Henry  Maudsley,  t 
which  reference  has  more  than  once  been  made  in  tli 
Journal,  has  brought  the  foundation  of  such  a  hospita 
within  the  sphere  of  practical  politics;  and  how  full; 
the  zeal  of  humanity  which  prompted  the  offer  is  accord 
ing  to  knowledge  is  shown  by  an  article  from  the  pen  o 
that  distinguished  physician  which  forms  an  appropriate 
introduction  to  the  present  volume.  With  that  articl 

1  Archives  of  Neurology  and  Psychiatry  (with  introductory  paper  b 
Dr.  Henry  Maudsley).  From  the  Pathological  Laboratory  of  th 
London  County  Asylums,  Claybury,  Essex.  Edited  by  Frederic 
Walker  Mott,  M.D.,  F.R.C.P.,  F.R.S.,  Director  of  the  Laboratory  an 
Pathologist  to  the  London  County  Asylums  ;  Physician  to  Ckann 
Cross  Hospital;  Fullerian  Professor,  Royal  Institution  ;  Corresponc 
ing  Member  of  the  Societe  de  Psychiatrie  de  Paris ;  Foreign  Associat 
of  the  Societe  Clinique  de  Medecine  Mentale.  Yol.  iv,  1909.  Printe 
for  the  London  County  Council,  and  may  be  purchased  either  direct! 
or  through  any  bookseller  from  P.  S.  King  and  Son,  2  and  4,  Grea 
Smith  Street,  Victoria  Street,  Westminster,  S.W.,  agents  for  the  sale  c 
the  publications  of  the  London  County  Council. 
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id  the  proposal  which  forms  its  subject  we  deal  else- 

,  i^e  (p.  1020).  Here  it  need  only  be  said  that  we  note 
ith  pleasure  the  fact  that  the  Asylums  Committee  of  the 
ondon  County  Council  is  favourably  disposed  to  a  scheme 
hich  is  an  essential  part  of  Dr.  Maudsley’s  'proposal,  and 
hich  has  been  repeatedly  urged  in  the  Journal — that  is, 
l6  removal  of  the  pathological  laboratory  from  its  present 
ome  in  the  wilderness  to  London.  It  is  unquestionable 
lat  the  usefulness  of  the  laboratory  as  a  place  of  research, 
id  still  more  as  a  centre  “of  teaching,  is  greatly  lessened 
y  its  comparatively*  inaccessible  situation.  The  Patlio- 
<ucal  Subcommittee  of  the  London  County  Council  some 
me  ago  recommended  that  the  laboratory  should  be 
;moved  to  London,  but,  doubtless  owing  to  economic 
;asons,  the  recommendation  has  so  far  remained  the 
spression  of  a  “  pious  opinion.”  While  fully  recognizing 
ie  difficulties  that  lie  in  the  way,  we  think  that  the 
itimate  advantages  of  the  proposed  transfer  would  be  so 
reat  as  to  outweigh  any  consideration  of  immediate  cost. 

A  matter  of  great  importance  touched  on  by  Dr.  Mott  in 
is  preface  is  a  proposal  made  by  him  some  time  ago  that 
special  diploma  in  mental  disease  should  be  given  by 
niversities  and  licensing  bodies  to  persons  who  have  gone 
arough  an  adequate  course  of  training.  This  would  tend 
i  raise  the  standard  of  professional  efficiency  in  lunacy 
ractice,  as  the  diploma  in  public  health  has  raised  it  in 
lie  province  of  sanitary  science.  The  suggestion,  which 
ras  at  first  somewhat  coldly  received  by  those  to  whom 
lie  profession  looks  for  guidance,  has  now,  we  believe, 
aund  favour  in  their  eyes,  and  some  steps  have  been 
aken  to  carry  it  into  effect.  We  think  the  idea  is 
horoughly  sound,  and  that  its  fulfilment  would  tend  to 
he  advancement  of  knowledge  and  thereby  to  the  benefit 
if  the  nation. 

Passing  to  the  other  contents  of  the  volume,  we  find 
irst  the  full  text  with  illustrations  of  the  Morison  Lectures 
>n  the  pathology  of  syphilis  of  the  nervous  system  in  the 
ight  of  modern  research,  delivered  by  Professor  Mott  at 
he  Royal  College  of  Physicians  of  Edinburgh  in  January 
ast,  and  published  in  this  Journal  February  20tli,  p.  454, 
md  February  27th,  p.  524.  In  those  lectures  he  brings 
he  evidence  of  the  Wassermann  method  of  diagnosis  to 
strengthen  the  thesis  “No  syphilis.no  tabes,”  which  he 
aas  already  so  powerfully  advocated  on  the  basis  of 
statistics  and  observations  relating  to  the  etiology  of  the 
lisease.  The  hypothesis  that  it  is  a  bacterial  toxaemia 
caused  by  a  diphtheroid  organism  finds  no  support  in  the 
results  of  an  elaborate  bacteriological  investigation  of 
general  paralysis  made  by  Dr.  J.  P.  Candler,  Assistant 
Pathologist  to  the  London  County  Asylums.  Full  details 
are  given  of  the  methods  of  investigation  employed.  We 
need  only  indicate  his  conclusions : 

1.  That  diphtheroid  organisms,  some  pathogenic  and  others 
non-virulent  to  man  and  animals,  are  extremely  common 
organisms  in  Nature. 

2.  That  they  can  be  found  with  considerable  frequency  and 
representing  several  different  species  in  all  parts  of  the  human 

!  body,  but  especially  on  serous  and  mucous  surfaces. 

3. "  That  the  genito-urinary  tract  affords  a  very  frequent  nidus 
for  some  varieties. 

4.  That  diphtheroid  organisms  may  be  found  either  in  pure 
culture  or  associated  with  other  micro-organisms  in  diseases 
which  have  been  proved  beyond  doubt  to  be  due  to  another 
specific  factor. 

5.  His  own  observations  led  him  to  believe  that  diphtheroid 
organisms  cannot  be  isolated  from  cases  of  general  paralysis 
with  any  greater  ease  of  frequency  than  from  cases  unassociated 
with  that  disease. 

6.  That  during  the  progress  of  general  paralysis  the  impair¬ 
ment  of  tissue  resistance  facilitates  the  occasional  entry  of 
micro-organisms  into  the  blood  stream. 

7.  That  the  organisms  which  gain  entry  are  not  confined  to 
any  particular  species,  but  may  include  several  varieties,  among 
which,  according  to  the  observations  of  others,  the  diphtheroid 
class  must  be  included. 

After  discussing  the  grounds  on  which  Drs.  Ford 
Robertson  and  McRae  base  their  contention  that  an 
organism  of  the  diphtheroid  species,  termed  by  them 
Bacillus  paralyticans,  is  the  specific  etiological  factor  in 
the  genesis  of  general  paralysis  and  tabes,  Dr.  Candler 
points  out  that  neither  his  own  researches  nor  those  of 
Professor  A.  Marie,  who  has  independently  investigated  the 
subject,  support  this  view.  That  general  paralytics,,  he 
adds,  are  liable  to  secondary  infections  and  complications 
is  not  disputed ;  moreover,  he  admits  the  possibility  that 
diphtheroid  bacilli  may  play  some  part  in  these  secondary 
infections  and  that  the  use  of  an  antiserum  prepared  from 
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such  bacilli  may  be  followed  by  transitory  beneficial  effects. 
His  opinion,  however,  is  that  the  assumption  that  a  par¬ 
ticular  group  or  groups  of  diphtheroid  organisms  act  as  the 
specific  factor  in  the  production  of  general  paralysis  is' 
unwarranted  and  has  not  yet  been  substantiated  by  any 
published  research. 

Dr.  Mott  contributes  interesting  reports  of  a  case  of 
gummatous  meningitis  in  a  congenital  syphilitic  ;  of  a  case 
of  localized  syphilitic  pachymeningitis  cerebri,  with  speech 
affection ;  of  the  results  of  the  examination  of  the  nervous 
system  in  a  case  of  chronic  lead  encephalitis ;  and  of  a  case 
of  embolism  of  the  anterior  division  of  the  left  middle 
cerebral  artery.  A  paper  of  especial  value  is  one  on  tuber¬ 
culosis  in  the  London  County  Asylums  in  which  he  has 
collected  an  immense  body  of  carefully-sifted  facts.  The 
conclusions  are  so  important  that  we  give  his  summary  of 
them : 

1.  The  evidence  adduced  does  not  support  the  contention  that 
infection  is  one  of  the  strongest  causative  elements  in  the  preva-1 
lence  of  tuberculosis  in  the  London  County  Asylums  ;  still  less 
does  it  support  the  view  that  the  causes  of  tuberculosis  inhere  in 
the  asylums  themselves  and  not  in  the  character  of  the  patients 
sent  to  them. 

2.  Notification  during  five  years  from  all  the  London  County 
Asylums  does  not  show  any  ward  incidence  comparable  with 
that  shown  by  the  notification  of  dysentery  during  the  same' 
period;  therefore,  if  tuberculosis  is  communicable,  it  cannot  be' 
regarded  as  an  infectious  disease  in  the  same  sense  as  dysentery . 
small-pox,  scarlet  fever,  etc. 

3.  The  average  proportion  of  living  patients  reported  as  tuber¬ 
culous  is  20  per  1,000  inmates  of  the  London  County  Asylums, 
but  the  incidence  of  reported  cases  shows  very  considerable’ 
variations,  the  lowest  being  Cane  Hill,  10.6,  and  the  highest, 
Claybury,  40.3.  The  personal  equation  must  largely  contribute' 
to  these  wide  differences. 

4.  Association  with  mental  disease  of  the  cases  reported 
during  life  indicates  that  young  subjects  suffering  from  melan¬ 
cholia,  dementia  praecox,  and  imbecility  are  especially  prone  to 
the  disease. 

5.  Post-mortem  statistics  confirm  this  correlation,  but,  ini 
addition,  show  that  a  large  number  of  general  paralytics  die 
with  recent  active  tuberculosis  which  is  not  diagnosed  during 
life ;  this  is  especially  the  case  in  regard  to  female  general 
paralytics.* 

6.  In  14.8  per  cent,  of  the  autopsies  made  at  the  London 
County  Asylums  during  the  past  five  years  active  phthisis  was 
found.  Again,  a  great  variation  in  the  returns  from  the  various 
asylums  was  noticeable,  for  which  the  personal  equation  must 
be  held  largely  responsible. 

7.  It  cannot  be  shown  that  the  variation  in  the  incidence  of 

tuberculosis  in  the  various  London  County  Asylums  depends  in 
any  measure  upon  the  class  of  patient  received,  the  parish  areas, 
from  which  they  are  drawn,  the  construction  and  age  of  the 
asylum,  or  the  dietary  or  treatment.  Cane  Hill  Asylum,' 
situated  on  a  high  chalk  down,  has  a  comparatively  lower  death- 
rate  and  a  lower  tuberculosis  death-rate  than  any  of  the  other' 
London  County  Asylums.  The  relatively  higher  death-rate 
from  tuberculosis  at  Claybury  may  be  explained  to  some  extent* 
by  the  fact  that  the  necropsies  are  made  by  a  skilled  pathologist,, 
but  it  might  be  attributed  to  the  clay  soil  and  cold,  damp' 
climatic  conditions,  although  the  total  death-rate  is  lower  than 
at  most  of  the  other  asylums.  1 

8.  A  comparison  of  the  phthisis  death-rate  for  1907  at  the, 
several  age-periods  per  sane  living  in  London  and  per  1,000  of* 
the  total  living  insane  population  (18,872)  resident  in  the  ’ 
London  County  Asylums  show  that  the  mortality  from  phthisis' 
among  the  insane  is  highest  at  a  much  earlier  age-period  than' 
among  the  sane.  At  the  age-period  45  to  55,  when  it  reaches  its 
maximum  among  the  sane,  it  is  a  question  whether  the 
incidence  among  the  insane  is  much  greater  than  among  the 
sane  pauper  population. 

9.  The  comparison  also  shows  that  the  death-rate  from 
phthisis  for  the  insane  between  the  ages  of  15  to  35  is  about 
fifteen  times  that  for  the  sane  for  the  same  age-period.  Allow¬ 
ance,  however,  must  be  made  for  the  fact  that  the  majority  of ' 
the  inmates  of  the  asylums  belong  to  the  poorest  classes. 

10.  The  Jewish  population  at  Colney  Hatch  (mainly  aliens) 1 
show  a  higher  death-rate  (25.7  per  cent,  of  total  deaths)  from 
tuberculosis  than  the  Christians. f 

*  The  following  is  the  explanation  of  this  fact  given  by  Dr;  (Mott- 
(p.  96) :  “  It  is  generally  acknowledged  that  syphilis  is  the  cause  of  this  ■ 
disease,  and  the  history  of  sterility,  miscarriages,  and  stillbirths 1 
which  is  so  frequently  found  in  female  general  paralytics,  together 
with  other  reasons,  supports  the  contention  that  the  reason  that  the 
female  paralytics  show  a  much  higher  incidence  of  active  pulmonary 
tuberculosis  than  the  males  does  not  rest  upon  the  fact  that  they  are' 
more  likely  to  acquire  the  seeds  of  tuberculosis  in  the  asi'lum,  but  that; 
the  social  conditions  under  which  a  good  number  of  them  lived  prior  .to 
admission,  of  exposure  to  cold  and  wet,  of  insufficient  nourishment. 
poverty,  overcrowding,  and  alcoholism,  combined  with  an  inborn 
mental  and  physical  deficiency  in  a  considerable  percentage,  produced 
a  more  suitable  soil  for  the  development  of  tuberculosis.” 

t  This,  Dr.  Mott  thinks,  is  because  the  Jewish  patients  are  largely 
composed  of  aliens  who  have  not  been  long  in  this  country;  they 
come  from  Russia,  for  the  most  part,  where  they  and  their  progenitors 
have  lived  in  great  pauperism  and  degradation," and,  therefore,  unlike 
the  prosperous  Jews,  whose  progenitors  settled  in  this  country  several 
generations  back,  have  already  the  seeds  and  soil  of  consumption  in 
their  bodies  when  they  arrive  in  this  country. 


ioi6 


The  British  *1 
Medical  Journal  J 


THE  PATHOLOGY  OF  INSANITY. 


[April  24,  1909. 


11.  Evidence  is  not  forthcoming  to  prove  that  the  staff  in  the 
London  County  Asylums  contract  tuberculosis  from  the 

patients.  _ _  .  , 

12.  During  the  past  ten  years  1,982  necropsies  were  made  at 
Claybury  Asylum  by  skilled  pathologists,  and  active  phthisis 
was  found  in  416  cases  (20.9  per  cent.)  Tuberculous  ulceration 
of  the  intestines  was  found  in  73  males  (36.3  per  cent.)  aud  115 
females  (53.4  per  cent.)  of  the  cases  dying  with  active  tuber¬ 
culosis.  Twenty-five  per  cent,  of  the  deaths  with  active 
phthisis  occurred  within  one  year  of  admission,  and  practically 
70  per  cent,  within  five  years  of  admission. 

13.  The  post-mortem  statistics  for  the  past  six  years  show  that 
51.6  per  cent,  of  all  the  patients  dying  exhibited  either  ob¬ 
solescent  or  active  tuberculosis  or  both.  It  was  inferred  from 
the  j)ost-mortem  examination  that  not  more  than  10  per  cent,  of 
the  cases  with  active  phthisis  at  autopsy  could  have  acquired 
the  disease  in  the  asylum. 

14.  Infection  with  the  disease  depends  upon  dosage  and 
resistance. 

15.  The  prophylactic  measures  for  the  prevention  of  tubercu¬ 
losis  are  good  in  the  London  County  Asylums  as  regards  milk, 
food,  personal  cleanliness,  ventilation,  clothing,  warmth,  and 
exercise  in  the  open  air,  and  the  liability  to  infection  from  pre¬ 
ventable  causes  is  less  than  in  the  houses  from  which  the 
majority  of  the  insane  are  taken.  The  only  further  prophy¬ 
lactic  measures  consistent  with  proper  and  due  economy  appear 
to  be  (1)  the  earlier  and  more  frequent  diagnosis  of  active  phthisis 
with  a  view  to  isolation  and  treatment;  (2)  the  adoption  of  the 
verandah  system  of  open-air  treatment  at  all  the  asylums  ;  and 
(3)  the  encouragement  of  patients  suffering  with  phthisis  to 
expectorate  into  proper  receptacles,  and  thus  possibly  diminish 
the  amount  of  intestinal  tuberculous  ulceration  caused  by 
autoinfection. 

Among  the  papers  published  in  the  Archives  are  two  by 
distinguished  foreign  investigators :  one  by  Dr.  Ariens 
Ivappers,  Director  of  the  Neurological  Institute,  Amster¬ 
dam  ;  the  other  by  Dr.  Giacomo  Pigliini,  of  Reggio  Emilia. 
In  neither  case  was  the  work  done  at  Claybury,  but  the 
papers  are  included  because  they  were  offered  as  being 
connected  with  work  that  had  appeared  in  previous  issues. 
Dr.  Kappers’s  researches  on  the  evolution  of  the  smell 
area,  embodied  in  a  paper  entitled  The  Phylogenesis  of  the 
Palaeo-Cortex  and  Archi-Cortex  compared  with  the  Evolu¬ 
tion  of  the  Visual  Neo-Cortex,  correspond  with  those  of 
Dr.  Mott  on  the  evolution  of  the  visual  area  in  mammals, 
published  in  the  third  volume  of  the  Archives.  The 
following  is  a  summary  of  his  conclusions  : 

The  granular  layer  in  the  cortex  is  primary  in  character,  and 
has  originally  receptory  functions. 

The  infragranular  layer,  as  already  pointed  out  by  Watson, 
has  projection  and  intraregional  associative  functions.  In 
increases  phylogenetically  after  the  formation  of  the  granular 
layer  and  before  the  formation  of  the  supragranular  pyramids 
(Mott). 

The  supragranular  pyramids — already  proved  by  Dr.  Mott  to 
be  the  latest  to  appear— have  chiefly  associative  functions  of  a 
higher  order,  and  therefore  are  just  as  much  dependent  on  the 
surrounding  regions  as  on  the  region  where  they  are  found. 

The  first  tactile  neo-cortical  centre  (occurring  in  reptiles) 
belongs  to  the  trigeminal  sensibility.  This  is  explained  by 
the  associative  functions  between  olfactorium  and  oral 
sensibility. 

The  neo-cortex  originates  from  the  palaeo-cortex,  and  not 
from  the  archi-cortex.  This  explains  why  the  corpus  callosum 
(commissure  of  the  neo-cortex)  in  the  lower  mammals  originally 
runs  ventrally,  together  with  the  anterior  commissure  (commis¬ 
sure  of  the  palaeo-cortex),  and  not  dorsally  with  the  psalterium 
(commissure  of  the  archi-cortex). 

Dr.  Waldemar  Koch  and  Mr.  Sydney  Mann  contribute  a 
chemical  study  of  the  brain  in  healthy  and  diseased  condi¬ 
tions,  with  special  reference  to  dementia  praecox.  Accord¬ 
ing  to  the  authors,  analysis  of  the  brain  at  different  ages 
shows  that  with  its  growth  there  is  a  decrease  in  the 
amount  of  moisture,  proteins,  extractives,  and  ash,  while 
the  cerebrins,  lipoids,  and  cholesterin  increase.  Comparison 
of  brains  from  cases  in  which  the  causes  of  death  were  of 
an  entirely  different  character  showed  no  variations  of 
importance.  Analysis  of  the  brain  in  nine  cases  of  dementia 
praecox  showed  a  diminution  of  the  neutral  sulphur.  This 
variation  appears  to  be  independent  of  the  cause  of  death, 
and  so  far  has  not  been  found  in  other  forms  of 
insanity.  The  authors  therefore  think  it  not  unreason¬ 
able  to  suppose  that  the  subjects  of  this  disease  may 
possess  a  general  bodily  inherent  deficiency  for  oxida¬ 
tion  processes.  Five  brains  from  cases  of  general 
paralysis  were  examined  as  controls  ;  they  did  not 
show  any  marked  changes  in  the  neutral  sulphur 
content  of  the  brain.  Compared  with  the  normal,  the 
results  show  that  the  destructive  changes  in  this  disease 
affect  the  brain  generally,  not  one  constituent  in  particular. 
Some  support  to  the  view  that  in  dementia  praecox  there 


is  a  general  inherent  bodily  deficiency  for  oxidation  pro¬ 
cesses  is  afforded  by  Dr.  Pighini’s  observations  on  the 
increase  of  neutral  sulphur  in  the  urine  in  this  disease. 
That  investigator  selected  four  typical  cases  of  dementia 
praecox  in  the  acute,  and  eight  in  the  more  advanced 
stage,  and  studied  the  metabolism  of  the  various  food 
elements  by  means  of  numerous  analyses  of  the  food 
administered  and  the  excretions.  He  found  that  in  the 
acute  phase  there  is  a  negative  balance  of  nitrogen  (urea, 
uric  acid,  xanthin  bases)  and  of  phosphorus  and  sulphur, 
indicating  a  marked  dissolution  of  the  phosphorized  and 
sulphurized  proteids  of  the  organism.  In  the  advanced 
phase  there  is  a  proportionate  retention  of  nitrogen  and 
phosphorus,  a  loss  of  sulphur  proportionate  to  these 
elements,  and  an  independent  loss  of  calcium.  In  both 
phases  there  is  an  altered  water  metabolism,  and  a  relaxed 
excretion  of  chlorine. 

Dementia  praecox  also  forms  the  subject  of  a  paper  by 
Mr.  G.  H.  Harper  Smith  and  Mr.  Rae  Gibson,  who  give 
the  results  of  a  bacteriological  examination  of  the  cerebro¬ 
spinal  fluid  in  the  disease.  They  were  led  to  the  con- 
elusion  that  the  reported  discovery  of  any  organism  in 
the  cerebro- spinal  fluid  in  dementia  praecox  should  be 
regarded  with  great  caution,  and,  in  the  light  of  the 
difficulties  they  have  encountered,  they  suggest  that 
any  such  organisms  may  be  the  result  of  external 
contamination. 

We  have  no  space  to  do  more  than  mention  the  other 
papers  contained  in  the  volume.  Dr.  Candler  reports  a 
case  of  haemorrhage  into  the  suprarenal  capsule.  The 
importance  of  this  occurrence,  he  says,  lies  in  the  fact  that 
such  a  lesion  may  occur  giving  rise  to  obscure  abdominal 
or  nervous  manifestations  difficult  of  diagnosis,  and  may 
even  be  a  cause  of  death  without  any  appreciable  symptoms 
whatever.  Dr.  Helen  G.  Stewart  gives  notes  and  obser¬ 
vations  on  forty  cases  of  new  growths,  including  eighteen 
intracranial  tumours.  She  also  contributes  a  description 
of  the  brain  of  an  epileptic  imbecile  showing  extensive 
heteropia  of  the  grey  matter,  and  a  preliminary  note  on 
brain-weights  and  measurements  in  the  insane.  Dr.  H. 
Devine  reports  and  comments  on  an  interesting  case  with 
impulsive  obsessions  of  suicide  and  automutilation.  Dr. 
Geoffrey  Clarke  gives  a  short  account  of  the  incidence  at 
Long  Grove  Asylum  from  its  opening  on  June  18th,  1907, 
to  October  31st,  1908.  The  volume  ends  with  the  statistics 
relating  to  the  percentage  incidence  of  intracerebral  and 
subdural  haemorrhage  and  deposit  in  the  insane  by 
Dr.  Mott. 

Much  of  the  work  recorded  in  this  volume  of  the 
Archives  of  Neurology  and  Psychiatry  is  necessarily  of  a 
highly  technical  character.  But  even  those  who  have  no 
time  to  study  these  abstruse  investigations  should  be 
grateful  to  the  patient  workers  who  are  labouring  in  dark 
mines  which  may  at  any  time  yield  priceless  gems  of 
knowledge.  It  is  only  by  such  work  that  the  hidden 
treasures  of  new  truth  can  be  gained. 

The  volume  is  abundantly  and  beautifully  illustrated, 
and  all  concerned  in  its  production  are  to  be  heartily  con¬ 
gratulated  on  the  result  of  their  labours.  To  the  London 
County  Council  special  honour  is  due  for  the  liberality 
with  which  it  promotes  the  cultivation  of  a  field  of  scien¬ 
tific  knowledge  which,  but  for  such  encouragement,  could 
scarcely  be  reclaimed  and  put  to  profitable  use. 

The  International  Congress  of  Psychology  will  hold  its 
sixth  meeting  in  Geneva  this  year  from  August  3rd  to  the 
7th,  under  the  Presidency  of  Professor  Th.  Flournoy.  The 
programme  includes  discussion  of  general  and  special 
topics,  questions  of  standardization,  demonstration  of 
apparatus,  and  individual  papers.  The  general  topics  to 
be  discussed  are  feelings — “  sentiments  ”  (by  Ktilpe  and 
Sollier),  subconsciousness  (Dessoir,  Janet,  Prince), 
measure  of  attention  (Patrizi,  Ziehen),  religious  psychology 
(Hoffding,  Leuba).  The  special  topics  are  the  psycho- 
pedagogical  classification  of  backward  pupils  (Decroly, 
Ferrari,  Heller,  Witmer),  pedagogical  psychology 
(Ioteyko),  orientation  at  a  distance  (Thauzies),  perception 
of  position  and  movement  of  the  body  and  limbs  (Bourdon). 
Under  standardization  will  be  included  terminology, 
standard  colours,  enumeration  of  errors  in  testimony 
experiments,  notation  of  age  of  children,  mathematical 
determination  of  numerical  results  of  experiments. 
Communications  relative  to  the  Congress  should  be 
addressed  to  the  General  Secretary,  Professor  Ld. 
Claparede,  11,  Avenue  de  Champel,  Geneva. 
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LITERARY  NOTES. 

The  publishing  business  established  at  Edinburgh  over 
forty  years  ago  by  Messrs.  Edward  and  Stuart  Living¬ 
stone  has  been  bequeathed  to  Dr.  Alexander  Walker.  Dr. 
Walker,  who  has  retired  from  practice,  is  carrying  it  on 
with  his  son  under  the  management  of  Mr.  H.  M. 
M'Kechnie,  who  was  for  some  years  assistant  with  Mr. 
Young  J.  Pentland.  It  is  the  intention  of  the  firm  to 
maintain  the  reputation  it  has  gained  for  the  production  of 
high-class  medical  literature. 

In  a  supplement  to  its  March  issue,  the  Indian  Medical 
Gazette  gives  a  report  of  the  proceedings  of  the  Medical 
Congress  held  at  Bombay  last  February.  It  is  well 
arranged,  and  summarizes  without  superfluous  detail  a 
large  amount  of  good  work. 

The  Eugenics  Eeview,  of  which  we  have  received  the 
first  number,  is  to  be  the  organ  of  the  Eugenics  Education 
Society.  In  a  “foreword”  Mr.  Francis  Galton  empha¬ 
tically  disclaims  “rivalry  in  any  form  with  the  more 
technical  publications  issued  from  time  to  time  from  the 
Eugenics  Laboratory  of  the  University  of  London  now 
located  at  University  College.”  On  the  contrary,  the 
purpose  of  the  Eugenics  Review  is  to  supplement  them. 
Elsewhere  we  are  told  that  the  new  review  is  not  like 
unto  other  reviews.  “  It  has  a  definite  plan  and  purpose, 
the  noblest  that  can  be  imagined — the  betterment  of  the 
Human  Race.”  Among  the  contributors  to  the  number 
before  us  are  Mr.  M.  Crackanthorpe,  Iv.C.,  the  Rev.  Dr. 
W.  R.  Inge,  and  Sir  Edward  Brabrook,  C.B. 

Another  new  periodical  on  our  table  is  the  British 
Health  Review.  The  editor,  Mrs.  L.Hodgkinson,  in  an  open¬ 
ing  article,  discusses  the  medical  profession  and  the  public. 
The  writer  foresees  a  great  change  in  their  relation  to 
each  other.  It  is  comforting  to  be  assured  that  the 
doctor’s  position  must  enormously  gain  in  importance, 
“  for,  instead  of  relegating  the  medical  profession  to  the 
ambulance  service  of  humanity,  we  shall  regard  its 
members  as  the  guardians  of  health,  and  generals  in  the 
battle  with  all  the  preventable  diseases  that  decimate  our 
ranks  to-day.  They  shall  teach  us  to  out-general  these 
evils,  to  use  the  weapons  of  precision  with  which  they  will 
arm  us,  to  rally  to  our  aid  every  friendly  force,  every 
natural  advantage,  until  in  this  warfare  also  we  may  beat 
our  swords  into  ploughshares,  and  ‘the  trumpet  shall 
sound  Release.’  ”  One  object  of  the  British  Health  Review 
is,  we  gather,  to  dissipate  the  ignorance  of  the  public  in 
regard  to  the  machinery  of  life  and  the  processes  by 
which  health  is  maintained.  Another  is  to  create  a 
better  understanding  between  the  medical  profession  and 
the  public,  “  making  it  clear  to  the  former  that  none  of  our 
old  gratitude  for  their  sympathy  and  humanity  has  deserted 
us  in  the  new  call  we  make  upon  their  more  intellectual 
qualities,  and  to  the  latter  that  the  greater  half  of  the 
responsibility  for  disease  and  degradation  rests  upon  their 
own  shoulders,  and  can  in  no  wise  be  shifted  or  ignored.” 
The  editor  has  for  this  reason  invited  many  well-known 
doctors  and  surgeons  to  put  before  the  readers  of  the 
British  Health  Revieiv ,  in  a  language  understanded  of  the 
people,  what  it  is  essential  for  them  to  know.  The  inten¬ 
tion  is  excellent,  but  the  trail  of  the  diet  faddist  is  over 
the  periodical ;  and  though  it  would,  perhaps,  be  too  much 
to  say,  from  an  inspection  of  one  number,  that  it  is 
written  by  cranks  for  cranks,  we  cannot  honestly  say  we 
think  it  likely  to  fulfil  its  useful  but  somewhat  difficult 
mission. 

In  a  paper  reprinted  from  the  New  York  Medical  Record, 
Dr.  Herbert  S.  Birkett,  of  Montreal,  gives  a  brief  account 
■of  the  history  of  medicine  in  Quebec  from  1535  to 
1838.  Canada  celebrated  the  three  hundredth  anniver¬ 
sary  of  the  foundation  of  Quebec  on  July  3rd,  1908, 
but  the  history  of  medicine  in  that  province  began 
seventy-three  years  before,  when  Jacques  Cartier  built 
a  rude  fort  on  the  banks  of  the  St.  Charles  facing  the 
Indian  village  of  Stadacone.  Leaving  his  men  to  con¬ 
struct  an  abode  against  the  coming  winter,  he  sailed 
up  the  river  St.  Lawrence  as  far  as  the  village  of 
Hochelaga,  the  site  of  which  includes  apart  of  the  grounds 
of  McGill  University.  On  his  return  he  found  his  crew 
suffering  from  scurvy.  Among  them  was  a  man  who 
evidently  had  some  knowledge  of  medicine,  for  he  made  a 


post-mortem  examination  on  the  body  of  a  young  man 
named  Rougemont,  in  order  to  ascertain  the  cause  of 
death,  and,  if  possible,  save  the  remants  of  the  ship’s 
company.  The  following  is  the  record  of  the  first  autopsy 
performed  in  Canada : 

He  was  found  to  have  his  heart  white,  but  rotten,  and  more 
than  a  quart  of  water  about  it;  his  liver  was  indifferent  faire, 
but  his  lungs  blacke  and  mortified,  his  blood  altogether  shrunke 
about  the  heart  so  that  wrhen  he  was  opened,  great  quantitie  of 
rotten  blood  issued  out  from  about  his  heart ;  his  milt  towards 
the  backe  was  somewhat  perished,  rough  as  if  it  had  been 
rubbed  against  a  stone.  Moreover,  because  one  of  his  thighs 
was  very  blacke  without,  it  was  opened,  but  within,  it  was 
whole  and  sound;  that  done  as  well  as  we  could,  he  was 
buried. 

The.  captain,  having  witnessed  an  apparently  marvellous 
recovery  from  scurvy  in  an  Indian,  found  that  the  specific 
used  was  the  bark  and  sap  of  a  tree  called  in  the  native 
tongue  “  Ameda.”  This  tree  is  known  to-day  as 
“  l’epinette,”  or  the  spruce.  The  method  of  preparation 
was  as  follows: 

To  take  the  bark  and  leaves  of  the  sayd  tree,  and  boile  them 
together,  then  to  drink  of  the  sayd  decoction  every  other  day, 
and  to  put  the  dregs  of  it  upon  his  legges  that  is  sicke  ;  more¬ 
over  they  told  us  that  the  vertue  of  that  tree  was  to  heale  any 
other  disease. 

The  sailors  were  much  troubled  with  the  “  French  Pockes,” 
but  after  liberal  doses  of  the  bark  they  were  “  cleane 
healed.”  This  fortunate  result  led  to  such  a  demand  for 
the  remedy,  that  men  were  ready  to  kill  each  other  in 
their  eagerness  to  test  its  efficiency — 

so  that  a  tree  as  big  as  any  oake  in  France  was  spoiled  and 
lipped  bare,  and  occupied  all  in  five  or  six  daies,  and  it  wrought 
so  wel,  that  if  all  the  phisicians  of  Montpelier  and  Lovaine  had 
bene  there  with  all  the  drugs  of  Alexandria  they  would  not 
have  done  so  much  in  one  yere  as  that  tree  did  in  sixe  daies,  for 
it  did  so  prevaile  that  as  many  as  used  of  it,  by  the  grace  of 
God,  recovered  their  health. 

When  Champlain  arrived  in  Canada  in  1608  there  was  in 
his  company  a  surgeon  named  Bonnerme,  who  however  soon 
died  of  scurvy  or  dysentery.  Among  the  earliest  settlers 
in  Quebec  was  Adrien  Duchesne,  a  surgeon  of  Dieppe,  who 
probably  arrived  in  1618.  When  Champlain  surrendered 
the  fort  to  Sir  David  Kirke  in  1629,  Duchesne  remained 
and  practised  his  profession  under  the  English  flag.  His 
practice  extended  from  Quebec  to  the  post  at  Three 
Rivers  midway  between  Quebec  and  Montreal.  Another 
contemporary  of  Champlain  was  Robert  Giffard,  who  went 
to  Quebec  in  1628  as  surgeon  to  the  company  of  “  The 
Hundred  Associates.”  He  took  a  considerable  part  in 
inducing  families  to  settle  in  the  colony,  and  was  a  mem¬ 
ber  of  the  Council,  a  body  empowered  to  enact  local  laws 
and  to  adjust  differences  between  private  persons.  He 
practised  in  Quebec  and  the  surrounding  country,  and 
was  visiting  physician  to  the  Hotel-Dieu  founded  in  1639. 
In  1658  Jean  Madry,  a  surgeon  of  Quebec,  while  on  a  visit 
to  France  obtained  from  Barnois,  first  surgeon  in  ordinary 
to  the  King  and  head  of  the  College  of  St.  Come,  “  Letters 
of  Surgeon”  for  himself,  “  with  power  to  establish  in  all 
parts  of  Canada  the  authority  of  surgery  in  order  that  the 
sick  might  receive  more  efficient  medical  care.”  These 
letters  were  registered  in  the  Sovereign  Council  at 
Quebec,  but  they  do  not  seem  to  have  been  much  service 
to  the  profession.  Madry  was  elected  the  first  Mayor  of 
Quebec,  but  the  office  was  abolished  after  five  weeks. 
About  this  time  the  need  of  a  larger  number  of  doctors 
was  felt  by  the  growing  community  and  Jean  Martinet 
undertook  to  teach  his  brother-in-law,  Paul  Prudhomme, 
by  the  system  of  apprenticeship.  A  physician  of  note  of 
this  period  was  Gaulthier,  who  discovered  the  wintergreen 
plant  which  bears  his  name  ( Gaulthiera  procunxbens). 
Another  important  doctor  of  the  time  was  Michel  Sarrazin, 
head  of  the  medical  staff  of  the  Hotel-Dieu.  He  was 
delegated  by  the  French  Academie  des  Sciences  to  make  a 
special  study  of  animals  and  plants  in  Canada.  He  made 
anatomical  researches  on  the  beaver,  the  muskrat,  the  seal, 
and  the  groundhog,  and  discovered  the  pitcher  plant  known 
to-day  as  the  Sarracenia  purpurea.  Even  in  the  eighteenth 
and  early  part  of  the  nineteenth  century  there  was  no  means 
of  learning  the  art  of  healing  in  the  Province  of  Quebec 
except  by  apprenticeship.  The  first  student  who  went 
abroad  to  study  medicine  was  Francois  Blanchet,  born  in 
1776.  He  was  an  active  politician  and  a  journalist 
as  well  as  a  physician.  As  was  natural  in  a  country 


ioi8 


The  British  *1 
Medical  Journal  I 


THE  ANAESTHETICS  BILL. 


[April  24,  1909. 


■where  there  was  no  provision  for  medical  education  and 
where  the  demand  for  medical  assistance  far  exceeded 
the  supply  quackery  was  rampant.  To  remedy  this 
state  of  affairs  the  Intendant  Bigot  in  1750  introduced 
an  ordinance  which  may  be  considered  the  code  of 
the  medical  profession  in  Canada.  This  provided  that 
no  one  should  practise  medicine  without  passing  an 
examination.  Those  wishing  to  practise  in  a  city  were 
to  be  examined  before  the  Physician  of  the  King  in  the 
presence  of  the  Lieutenant-Governor  of  the  Jurisdiction. 
Those  wishing  to  practise  in  the  outlying  districts  were 
to  pass  an  examination  before  the  Physician  of  the 
King  and  a  subdelegate.  This  ruling  continued  until 
1788,  when  the  British  Parliament  passed  an  Act  which 
provided  that  no  one  should  practise  physic  and 
surgery  within  the  Province  of  Quebec,  or  midwifery 
in  the  towns  of  Quebec  and  Montreal,  without  a  licence. 
A  licence  was  to  be  obtained  by  passing  an  ex¬ 
amination  conducted  by  capable  persons  appointed  by 
the  Governor  or  Commander-in-Chief  of  the  Province. 
This  ordinance  had  a  radical  fault.  It  placed  the  study 
and  the  practice  of  medicine  absolutely  in  the  hands  of 
the  executive  power,  and  this  opened  the  door  to  partiality, 
injustice,  and  administrative  tyranny.  The  Ordinance  of 
17’88  was  repealed  in  1831,  and  by  an  Act  passed  in  1847 
the  medical  profession  in  Lower  Canada  was  incorporated 
under  the  name  of  “  The  College  of  Physicians  and 
Surgeons  of  Lower  Canada,”  and  was  empowered  under 
certain  restrictions  to  frame  its  own  statutes  for  the  regu¬ 
lation  of  the  study  of  medicine  in  all  its  departments,  and 
by-laws  for  its  own  government.  In  1849  an  amendment 
to  this  Act  was  passed,  which  authorized  the  Provincial 
Medical  Board  to  issue  licences. 


THE  ANAESTHETICS  BILL. 

Mr.  Norman  G.  Bennett,  Honorary  Secretary  of  the 
British  Dental  Association,  has  issued  a  letter  calling  the 
attention  of  the  members  of  that  body  to  the  fact  that  a 
measure  entitled  the  “  Anaesthetics  Bill,  1909,”  was  pre¬ 
sented  to  the  House  of  Commons  on  March  25th.  The 
object  of  the  bill,  he  says,  presumably  is  to  protect  the 
public  as  far  as  possible  against  deaths  arising  from  the 
administration  of  anaesthetics  by  unqualified  persons. 
The  bill  proposes  to  do  this  by  the  following  provisions  : 

1.  Prohibiting  the  administration  of  any  general  anaesthetic 
by  other  than  a  legally  qualified  medical  practitioner.  Dentists 
registered  “  before  the  commencement  of  this  Act”  are  exempt  so 
far  as  the  administration  of  anaesthetics  “  during  a  dental 
operation  or  procedure  ”  is  concerned. 

2.  On  and  after  January  1st,  1911,  no  person  may  be  registered 
under  the  Medical  Acts  “unless  he  shall  have  produced  evidence 
that  he  has  received  theoretical  and  practical  instruction  in  the 
administration  of  anaesthetics.” 

Mr.  Bennett  states  that  the  executive  of  the  British 
Dental  Association  is  of  opinion  that  it  is  unjust  and 
unwise  to  deprive  dentists  who  may  be  registered  after 
“the  commencement  of  the  Act”  of  the  right  to  administer 
anaesthetics  for  dental  operations  ;  and  that  the  omission 
of  local  anaesthetics  from  the  prohibition  enjoined  is 
calculated  to  defeat  the  object  of  the  bill.  This  opinion 
is  based  on  the  following  considerations  : 

1.  There  is  no  evidence  to  show  that  the  employment  of 
anaesthetics  by  dentists  for  dental  operations  has  been  a  danger 
to  the  public. 

2.  Registration  in  the  Dentists  Register  gives  the  right  to 
practise  dentistry  or  dental  surgery  in  all  its  branches.  The 
administration  of  anaesthetics,  as  an  integral  part  of  the 
practice  of  dentistry,  and  of  the  privileges  acquired  by  registra¬ 
tion,  has  never  before  been  challenged. 

3.  The  curriculum  of  the  dental  student  is  of  such  a  nature 
that  the  average  dentist  has  more  experience  and  skill  in  the 
use  of  anaesthetics  for  dental  operations  and  the  avoidance  of 
dangers  than  the  average  medical  practitioner. 

4.  In  country  districts  the  deprivation  of  the  right  of  dentists 
to  administer  anaesthetics  would  be  a  great  hindrance  to 
practice,  and  react  with  great  hardship  on  the  poorer  class  of 
patients  who  cannot  afford  to  travel  to  the  larger  towns,  where 
the  dentist  and  the  doctor  may  be  found  in  close  proximity. 

5.  Whilst  the  bill  would  entail  no  hardship  upon  the  very  rich 
or  the  very  poor,  who,  in  the  one  case  can  well  afford  to  pay 
fees  to  both  operator  and  anaesthetist,  and  in  the  other  can 
continue  to  attend  at  the  hospital,  it  would  press  very  hardly 
upon  the  lower  middle  class,  who  would  be  unable  to  pay  the 
double  fee. 

6.  The  proposed  measure,  prohibiting  the  use  of  general 
anaesthetics  by  unregistered  persons  for  dental  operations,  would 


of  itself  defeat  its  own  object,  because  it  would  inevitably  lead 
to  the  exclusive  use  of  local  anaesthetics.  Most  preparations 
for  the  production  of  local  anaesthesia  contain  cocaine,  and  the 
use  of  this  drug  is  attended  by  considerable  risk,  because  of  its 
variable  effect  on  different  persons.  If  the  object  of  the  bill  is 
to  be  attained,  it  is  essential  that  local  anaesthetics  should  be 
included  with  general  anaesthetics  in  the  prohibition  enjoined 
by  the  bill. 

Mr.  Bennett  invites  members  of  the  Dental  Association 
to  place  these  considerations,  by  way  of  a  private  letter, 
before  their  Parliamentary  representative,  and  to  ask  his 
support  for  the  amendment  of  the  bill  in  the  two  essential 
particulars,  namely : 

(а)  That  all  dentists,  registered  before  and  after  the  commence¬ 
ment  of  the  Act,  should  be  exempt  from  the  prohibition  so  far 
as  the  administration  of  anaesthetics  for  dental  operations  is 
concerned. 

(б)  That  local  anaesthetics  should  be  included  with  general 
anaesthetics  in  the  prohibition. 

The  bill,  it  is  said,  will  be  brought  forward  for  second 
reading  towards  the  end  of  this  month. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ended  January  23rd,  30th,  February  6th, 
13th,  20th,  27th,  and  March  6th,  13th,  and  20tli,  the  deaths  from 
plague  in  India  numbered  2,306,  2,897  ,  3,076,  3,162  ,  3,087  ,  3,750, 
4,100,  4,593,  and  4,530,  giving  a  total  of  31,451  between 
January  16th  and  March  20th,  1909.  In  the  Bombay  Presidency 
during  the  nine  weeks  in  question,  the  deaths  from  plague  num¬ 
bered  6,599  (580  first  week,  1,061  last  week) ;  in  Bengal  the  num¬ 
bers  were  4,732  (first  week  205,  last  week  2,277) ;  in  Madras 
Presidency  the  deaths  have  been  insignificant  in  num¬ 
ber;  United  Provinces,  4,921  (first  week  334,  last  week 
1,047);  Punjab,  6,541  (first  week  334,  last  week  1,047) ;  Central 
Provinces,  3,151  (first  week  334,  last  week  290);  Rajputana 
2.322  (first  week  323,  last  week  314) ;  Burmah  3,544  (first  week 
357,  last  week  233).  The  total  number  of  deaths  from  plague 
in  India  between  January  1st  and  March  20th,  1909,  amount  to 
35,801,  giving  an  average  of  453  per  day.  It  will  be  seen  that 
the  year  1909  is  showing,  as  did  1908,  a  marked  retrocession  in 
the  number  of  deaths  from  plague.  In  districts  where  plague 
has  been  especially  severe,  as  in  the  Punjab,  the  population  has 
been  so  markedly  reduced  in  numbers  that  wages  have  in¬ 
creased  considerably,  owing  to  the  scarcity  of  finding  labourers. 
One  effect  of  this  difficulty  of  obtaining  labourers  is  that 
machinery  is  being  introduced  into  the  Punjab  to  an  extent 
unknown  hitherto. 

Hong  Kong. 

During  the  weeks  ended  February  28th,  March  6th,  13th, 
20th,  27th,  and  April  3rd  and  10th  the  fresh  cases  of  plague 
numbered  4,  3,  4,  1,  5,  6,  and  1 ;  the  deaths  from  the  disease 
during  the  weeks  in  question  amounted  to  3,  2,  1,  5,  4,  5,  and  0 
respectively. 

Japan. 

Between  December  17th,  1908,  and  January  20th,  1909,  the 
cases  of  plague  reported  were  32. 

Straits  Settlements. 

One  case  of  plague  reported,  February  1st,  1909. 

Mauritius. 

One  case  of  plague  reported  during  the  week  ended  February 
18th,  1909. 

Egypt. 

From  January  6th  to  March  12th  the  fresh  cases  of  plague 
numbered  25,  and  the  deaths  from  the  disease  13.  The  cases 
are  reported  from  Deirut,  Mallawi,  and  Baliana. 

Turkey. 

In  Bagdad,  from  January  4th  to  February  8th,  12  fresh  cases 
of  plague  reported,  7  fatal. 

German  East  Africa. 

On  January  8th,  a  fresh  case  of  plague  was  reported. 

The  Azores. 

In  the  island  of  Terceira,  cases  of  plague  still  occur  ;  during 
the  two  years,  January,  1907,  to  January,  1909,  the  cases  oi 
plague  numbered  232,  with  112  deaths  from  the  disease. 

In  the  island  of  Fayal,  between  July,  1908,  and  January  31st, 
1909,  the  cases  of  plague  reported  were  19,  of  which  6  proved 
fatal. 

South  America. 

Chile. — At  Taltal  and  Mejillones  plague  is  reported. 

Peru. — Plague  occurred  in  several  towns  during  1908.  m 
Callao  and  Lima,  during  January,  1909,  several  fatal  cases  were 
reported.  .  .  .  .  T 

Brazil. — On  February  1st,  plague  was  epidemic  in  Hania.  ii 
Rio  de  Janeiro  57  cases  were  reported  between  November  ibtn, 
1908,  and  January  17th,  1909.  7,, 

Ecuador. — From  Milagro  and  Tolte,  between  November  iitn, 

1908,  and  January  17th,  1909,  47  cases  of  plague  were  reported. 
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The  Duke  of  Northumberland,  President  of  the  Royal 
Sanitary  Institute,  will  preside  at  the  annual  dinner  to  be 
held  on  May  11th  at  the  Langliam  Hotel. 

The  Road  Club  (Carlton  House,  Regent  Street,  S.W.)  has 
recently  arranged  to  provide  free  accommodation  for  the 
motors  of  country  members  visiting  London  at  the  club’s 
garage  in  Jermyn  Street. 

The  Royal  Mail  Steam  Packet.  Company  has  published 
an  illustrated  booklet  giving  particulars  of  the  Whitsun 
pleasure  cruises  that  can  be  made  by  their  steamers  to 
Spain,  Portugal,  Gibraltar,  Morocco,  Canary  Islands,  and 
Madeira. 

On  April  14th  Dr.  Thomas  Sellar,  who  has  practised  in 
Aberlour  (Banffshire)  and  district  for  twenty-five  years, 
was  presented  by  patients  and  friends  with  a  motor  car. 
Nearly  every  family  in  the  district  was  represented  in  the 
subscription  list.  , 

The  British  Balneological  and  Climatological  Society 
has  chosen  Torquay  as  the  place  for  its  provincial  meeting 
this  year,  the  date  fixed  being  Saturday,  May  8th.  Arrange¬ 
ments  have  been  made  to  allow  of  members  remaining 
over  Sunday  to  explore  the  neighbourhood. 

It  is  announced  that  Dr.  Tatham,  who  for  the  last  sixteen 
years  has  held  the  office  of  Superintendent  of  Statistics  of 
the  General  Register  Office,  will  shortly  retire  under  the 
age  clause,  and  that  he  is  to  be  succeeded  by  Dr.  T.  H.  C. 
Stevenson,  School  Medical  Officer,  Somerset. 

Lecture  and  laboratory  courses  in  tropical  medicine, 
public  health,  and  sanitation,  including  school  and  factory 
inspection,  have  been  inaugurated  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  and  will  be  given 
with  the  co-operation  of  the  United  States  Army  and 
United  States  Navy  Medical  Corps. 

The  Spring  meeting  of  the  South-Eastern  Division  of  the 
Medico-Psychological  Association  will  be  held,  by  the 
courtesy  of  Dr.  E.  S.  Pasmore,  at  the  Croydon  Mental 
Hospital,  Upper  Warlingham,  on  Tuesday,  April  27th. 
Dr.  Pasmore  also  invites  the  members  to  luncheon  at 

I. 30  p.m.  Dr.  T.  Claye  Shaw  will  read  a  paper  on  the 
clinical  value  of  consciousness  in  insanity. 

A  service  for  members  of  the  University  of  London  will 
again  be  held  on  presentation  day  in  Westminster  Abbey. 
It  will  take  place  at  6  p.m.  on  Wednesday,  May  12th,  when 
the  sermon  will  be  preached  by  the  Rev.  Canon  Barnett. 
Further  particulars  can  be  obtained  from  the  Honorary 
Secretaries  of  the  Westminster  Abbey  Service  Committee, 
88,  Gower  Street,  W.C. 

A  conference  of  the  Friendly  Societies’  Medical 
Alliance  was  held  at  Darlington  on  April  12th,  when  it  was 
reported  that  the  alliance  comprised  thirty-one  associa¬ 
tions  with  a  membership  of  283,983,  an  income  of  £49,649, 
and  an  expenditure  of  £49,222.  A  resolution  was  passed 
to  the  effect  that  the  conference  would  not  recognize  any 
decision  accepting  a  wage  limit  for  medical  attendance 

The  Lord  Mayor  of  London  will  preside  at  a  meeting  on 
behalf  of  the  National  League  for  Physical  Education  and 
Improvement  to  be  held  at  the  Mansion  House  at  4  p.m. 
on  Wednesday  next.  The  Bishop  of  Ripon,  Lord  Ash¬ 
bourne,  and  Lord  Halsbury  will  address  the  meeting, 
calling  attention  to  the  work  of  the  league  and  emphasizing 
the  necessity  for  improving  the  physical  welfare  of  the 
nation,  whether  for  defence  or  commercial  prosperity. 
Tickets  of  admission  can  be  obtained  from  the  Secretary, 

II,  Southampton  Row,  London,  W.C. 

A  provincial  sessional  meeting  of  the  Royal  Sanitary 
Institute  will  be  held  at  the  University,  Birmingham,  on 
Saturday,  May  8th,  when  a  discussion  on  tuberculosis  and 
the  milk  supply  will  be  opened  by  Mr.  J .  Malcolm ,  F  ( R  .C .  Y.  S . , 
Veterinary  Superintendent,  Birmingham  Corporation,  at 
11  a.m.  In  the  afternoon  a  visit  will  be  paid  to  the  farm 
at  Tyburn,  where  a  herd  of  cattle  is  in  the  process  of  being 
freed  from  tuberculosis,  and  afterwards  to  the  sewage 
purification  works  of  the  Birmingham  Tame  and  Rae 
District  Drainage  Board. 

The  Society  for  the  Propagation  of  the  Gospel  in 
Foreign  Parts  has  recently  created  a  medical  mission 
department,  and  the  first  public  meeting  in  connexion 
with  it  is  to  be  held  at  the  Church  House,  Westminster, 
next  Wednesday,  at  8  p.m.  The  speakers  include  Professor 
Clement  Cooper,  of  Shanghai ;  Dr.  Hugh  Weir,  of  Korea ; 
Dr.  Jane  Walker,  Dr.  Champneys,  and  Sir  Dyce  Duck¬ 
worth.  Information  respecting  the  new  department  will 
be  gladly  supplied  to  those  interested  by  its  Secretary,  the 
Pev.  W.  P.  Dott,  15,  Tufton  Street,  S.W.  For  the  meeting 
no  tickets  are  required. 


The  British  Committee,  of  which  the  honorary  sec¬ 
retaries  are  Mr.  D’Arcy  Power,  10a,  Chandos  Street,  W., 
and  Dr.  Clive  Riviere,  has  received  a  communication  from 
the  central  office  of  the  Royal  Hungarian  State  Railway  at 
Buda-Pesth  stating  that  that  office  has  been  entrusted  with 
the  duty  of  finding  accommodation  for  members  attending 
the  sixteenth  International  Congress  of  Medicine,  to  be 
held  at  Buda-Pesth  from  August  29th  to  September  4th. 
The  accommodation  is  arranged  in  three  classes,  and  the 
intending  visitor  must  give  notice  and  remit  the  price 
beforehand. 

The  first  portion  of  the  Royal  National  Orthopaedic 
Hospital,  the  institution  which  represents  the  three  ortho¬ 
paedic  hospitals  previously  existing,  was  declared  open  by 
Princess  Alexander  of  Teclc  on  April  20tli.  This  is  the  out¬ 
patient  department  and  nurses’  home,  and  consists  of  a 
building  of  several  floors.  The  lower  part,  entirely  given 
up  to  the  out-patient  work,  provides  a  waiting  hall,  six 
consulting  rooms,  an  orthopaedic  gymnasium,  and  massage 
and  electrical  annexes.  The  upper  floors,  which  have  been 
furnished  by  subscriptions  from  nurses  and  their  friends, 
constitute  a  complete  nursing  home.  The  building  has 
three  entrances,  those  for  nurses  and  for  the  medical  staff' 
being  in  Bolsover  Street,  and  that  for  patients  in  Euston 
Road.  Of  the  total  anticipated  expenditure  some  £25,000 
still  remains  to  be  collected. 

The  object  of  the  Factory  Girls’  Country  Holiday  Fund  is 
fairly  well  covered  by  the  title.  In  its  essence  the  fund  is  a 
kind  of  beneficent  tourist  agency  for  young  women  working 
in  London  factories  ;  in  addition  to  making  arrangements 
with  cottagers  for  the  accommodation  of  factory  girls,  the 
fund  pays  a  part  of  the  expenses  out  of  the  money  placed 
at  its  disposal  by  subscribers.  This  sufficed  last  year  to 
enable  it  to  send  over  5,000  girls  for  a  fortnight  of  fresh  air 
and  country  life.  The  total  expense  was  £3,925,  of  which 
£1,550  was  paid  by  the  girls  themselves.  The  fund,  which 
is  managed  on  thoroughly  business-like  principles  and  well 
worthy  of  support,  has  for  honorary  secretary  Miss  Paget, 
28,  Campden  Hill  Square,  W. 

The  directors  of  the  thermal  brine  springs  at  Oeyn- 
hausen  Spa,  Westphalia,  issue  an  illustrated  pamphlet 
giving  full  particulars  of  the  chemical  constituents  of  the 
springs,  of  the  arrangements  for  the  comfort  and  treatment 
of  patients,  and  of  the  means  of  reaching  Oeynhausen  from 
this  country,  the  routes  being  by  Flushing,  Hook  of 
Holland,  Ostend,  or  Calais.  There  are  four  springs  rich 
in  carbonic  acid  gas,  and  two  simple  brine  springs.  The 
bathing  arrangements  are  good,  and  by  mixing  and  heating 
the  baths  can  be  given  at  different  temperatures  and 
different  strengths  in  salt  and  gas.  The  place  is  especially 
known  as  suitable  for  treatment  of  disorders  of  the  nervous 
system,  but  its  waters  resemble  those  of  Nauheim,  and  are 
used  also  for  disorders  of  the  heart  and  vascular  system. 
There  is  an  institute  fitted  with  mechanical  appliances 
suitable  for  use  in  disorders  of  the  joints  and  bones.  The 
waters  have  also  been  recommended  in  diseases  of  women, 
in  affections  of  the  respiratory  organs,  and  in  disorders  of 
metabolism  and  digestion. 

At  the  Nursing  and  Midwifery  Conference  and  Exhibi¬ 
tion  held  last  week  in  the  Grafton  Galleries,  London, 
Dr.  T.  Outterson  Wood,  in  the  course  of  an  address,  said 
that  the  great  want  felt  at  the  present  time  in  the  nursing 
world  was  one  uniform  system  of  training,  examination, 
and  certification,  that  a  definite  standard  of  proficiency 
might  be  reached  which  would  entitle  successful  candi¬ 
dates  to  a  qualification,  not  of  this  or  that  hospital — which 
might  be  a  variable  quantity — but  of  one  great  qualifying 
body.  Nurses  might  broadly  be  divided  into  the  following 
classes  :  (1)  The  general  hospital  trained,  including  medical 
and  surgical ;  (2)  the  hospital  nurse,  who  has  in  addition 
special  training,  such  as  fever,  children,  etc. ;  (3)  obstetric 
nurses,  or  midwives ;  (4)  the  mental  or  asylum  trained, 
including  male  and  female.  He  referred  to  the  several 
organizations  that  existed  to  register  the  above  classes. 
There  was  the  Royal  British  Nurses’  Association,  which 
was  promoting  legislation  for  the  State  registration  of 
nurses.  The  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  had  already  one  uniform  standard  of 
training,  examination,  and  certification.  There  was  also 
the  Asylum  Workers’  Association  and  Queen  Victoria’s 
Jubilee  Nurses,  while  the  midwives  had  their  own  asso¬ 
ciation,  known  as  the  Midwives’  institute.  Dr.  WTood  said 
that  he  was  glad  to  see  that  in  the  bills  before  Parliament 
for  the  State  registration  of  nurses  the  medical  profession 
was  well  represented  upon  the  proposed  council.  If  State 
registration  became  an  accomplished  fact,  the  scale  of  fees 
would  have  to  be  arranged  upon  a  reasonable  basis,  as 
otherwise  many  nurses  would  be  debarred  from  registering, 
and  the  movement  would  be  a  failure. 
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A  MENTAL  HOSPITAL  FOR  LONDON. 

In  the  Journal  of  February  22nd,  1908,  there  was  pub¬ 
lished  a  letter  addressed  by  Dr.  Henry  Maudsley  to 
Mr.  H.  P.  Harris,  Chairman  of  the  London  County 
Council,  in  which  he  offered  to  contribute  £30,000 
towards  the  cost  of  establishing  in  London  a  properly 
equipped  hospital  for  mental  diseases.  The  outline  of 
the  scheme  suggested  in  conference  with  Mr.  Harris 
was  that  the  hospital  should  be  for  100  patients  suffer¬ 
ing  from  recent  and  mostly  acute  insanity ;  that  some 
€0  or  75  of  these  should  be  of  the  poorer  class,  for 
whom  the  parishes  would  pay,  as  is  the  case  now  with 
those  sent  to  county  asylums  ;  and  that  the  remainder 
should  be  private  patients  who  would  pay  a  sum  suffi¬ 
cient  to  prevent  their  being  a  burden  on  the  rate¬ 
payers.  An  integral  part  of  the  scheme  was  that  the 
hospital  should  be  an  educative  as  well  as  a  curative 
institution,  and  that  for  this  purpose,  as  well  as 
for  the  conduct  of  research  into  the  pathology 
of  insanity,  it  should  have  attached  to  it  a 
laboratory  such  as  that  at  Claybury,  where, 
(notwithstanding  difficulties  arising  from  its  remote 
situation,  Dr.  Mott  and  his  assistants  and  pupils  have 
done  so  much  excellent  work.  Dr.  Maudsley’s  offer 
was,  on  the  recommendation  of  the  Asylums  Com¬ 
mittee,  gratefully  accepted  by  the  Council,  which 
further  voted  a  sum  of  £100  for  the  preparation  of 
sketch  plans  of  such  a  hospital  as  Dr.  Maudsley  had 
in  view.  These  facts  were  announced  in  the  report  of 
the  Asylums  Committee  for  the  year  ended  March  31st, 
1908,  where  it  was  further  stated  that  inquiry  was 
being  made  for  a  suitable  site.  In  the  Journal  of 
December  19th  we  pointed  out  how  fully  the  com¬ 
mittee  was  in  sympathy  with  the  proposal  to  build  a 
hospital  for  mental  diseases,  and  how  clearly  it 
perceived  the  need  of  a  central  pathological  labora¬ 
tory  in  close  touch  with  the  hospital.  So  far, 
however,  the  scheme  has  made  no  visible  progress 
towards  concrete  embodiment.  We  have  reason  to 
believe  that  the  Council  is  moving  in  the  matter,  but 
we  confess  we  should  be  glad  to  have  fuller  assurance 
Chat  the  hospital  will  not  be  allowed  to  remain,  like 
a  phantom  Dreadnought ,  stranded  on  the  rock  of 
short-sighted  economy. 

In  the  circumstances  we  are  fain  to  regard  as  a  good 
augury  the  fact  that  Dr.  Maudsley  has  contributed  to 
the  new  volume  of  Dr.  Mott’s  Archives  of  Neurology 
■and  Psychiatry,  recently  issued  by  the  London  County 
Council,  an  introductory  essay  in  which  he  sets  forth 
his  views  as  to  the  aims  and  uses  of  a  mental  hos¬ 
pital.  With  his  well-known  lucidity  and  grace  of 
style  the  distinguished  writer  discusses  the  factors 
■concerned  in  the  production  of  insanity  and  the 
different  manifestations  of  brain  disease.  Accord¬ 
ing  to  him,  the  varieties  of  insanity  fall  naturally 
into  two  principal  classes.  When  The  material 
-element  is  damaged,  either  by  direct  injury  or  by 
■toxins  introduced  into  the  body  or  engendered  in 
It  by  some  mishap  in  the  processes  of  metabolism, 
its  disordered  energies  are  displayed  in  the  in¬ 


coherencies  of  delirium  and  acute  delirious 
mania.  In  the  other  class  of  cases  the  disorder 
shows  itself  rather  in  a  dissociation  of  the 
federal  tracts  or  centres  and  in  the  steady  organ¬ 
ization  of  disorder.  These  “  organized  insanities  ” 
differ  in  symptoms,  pathology,  and  mode  of  causa¬ 
tion  from  the  insanities  of  positive  nervous 
deterioration.  In  them,  says  Dr.  Maudsley,  the  ques¬ 
tion  is  not  so  much  one  of  material  injury  to  nerve 
element  as  of  the  steady  development  of  a  morbid 
character  from  the  root  of  a  bad  constitutional  in¬ 
heritance.  Nursed  passion  or  prejudice  ripens  into 
bad  habit  of  thinking  and  feeling,  and  bad  habit  grows 
into  organized  disorders.  This  leads  him  to  the  sugges¬ 
tion  that  part  of  the  work  of  a  mental  hospital  might 
be  systematic  instruction  in  mental  hygiene  in  its 
widest  sense ;  such  instruction  should  be  based  on 
demonstration  by  actual  examples  of  the  natural 
and  necessary  effects  of  bad  habits  of  thought  and 
feeling. 

Dr.  Maudsley  goes  on  to  point  out  that  as  there  are 
two  different  classes  of  insanity,  so  there  are  two 
different  orders  of  inquiry  to  be  pursued  in  the  in¬ 
vestigation  of  the  disease.  There  is  first  a  pathological 
inquiry  into  the  physical  and  chemical  causes  of  the 
mental  derangement,  and  into  the  minute  changes  of 
structure  associated  therewith ;  for  this  purpose  a 
well-equipped  laboratory  in  the  hospital  is  indis¬ 
pensable.  In  the  next  place,  a  more  general  inquiry 
should  be  made  into  the  individual  character,  the 
hereditary  influences  which  have  wrought  in  its  con¬ 
stitution,  and  the  circumstances  of  life  which  have 
affected  its  development.  Dr.  Maudsley  points  out 
that  it  is  not  sufficient  to  consider  the  organism  only 
as  a  physiological  machine  liable  to  derangement  by 
subtile  toxic  matters;  it  is  necessary  to  study  the 
patient  also  as  a  social  being.  Broadly  speaking,  he 
says,  insanity  is  such  derangement  of  mind  as  pre¬ 
vents  its  victim  from  discharging  his  normal  functions 
in  the  social  body  of  which  he  is  a  member ;  there¬ 
fore  the  nature  of  the  social  medium  and  his  relations 
to  it  must  always  be  well  considered  in  a  true 
exposition  of  its  causation  and  character. 

Passing  to  the  consideration  of  the  educative 
function  of  a  mental  hospital,  Dr.  Maudsley  says  that, 
alike  in  the  interest  of  medical  men  who  may  be  called 
upon  to  certify  and  are  liable  to  an  action  at  law  for 
what  they  do,  and  of  those  who  are  liable  to  be  cer¬ 
tified  and  may  afterwards  be  socially  prejudiced  by  the 
fact  of  certification,  it  is  most  desirable  that  medical 
students  should  have  a  thorough  knowledge  of  what 
constitutes  a  good  and  sufficient  certificate  of  insanity, 
what  certification  involves,  and  in  what  cases  it  is 
justified.  At  present,  we  are  told,  it  would  hardly  be 
an  exaggeration  to  say  that  more  than  half  the  cer¬ 
tificates  signed  are  sent  back  by  the  superintendents 
of  asylums  for  correction  or  amendment.  Then  a 
well-staffed  mental  hospital  would  supply  clinical 
instruction  to  students  such  as  would  adequately  fit 
them  for  their  work  when  they  go  into  practice.  It 
would  also  supply  a  succession  of  trained  medical 
men,  interested  in  the  special  study  and  imbued  with 
a  scientific  spirit,  available  to  take  office  in  the  county 
asylums.  A  small  hospital  would  also  serve  as  an 
excellent  training  ground  for  nurses  and  attendants, 
who  could  afterwards  go  into  the  service  of  the  large 
asylums  efficiently  prepared  for  the  responsible  duties 
they  would  have  to  discharge. 

Dr.  Maudsley  strongly  expresses  the  belief  that  a 
complete  clinical  and  pathological  study  of  insanity 
c  a  mot  be  made  without  a  thorough  knowledge  of  all 
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the  diseases  treated  in  general  hospitals  and  the 
morbid  effects  discovered  in  their  pathological 
laboratories.  A  mental  hospital  should,  therefore,  be 
in  close  and  constant  touch  with  the  medical  work 
and  thought  of  the  general  hospitals.  On  the  other 
hand,  these  would  in  this  way  have  the  opportunity  of 
enlarging  the  range  of  their  woi;k  so  as  to  include  a 
study  of  the  special  mental  features  of  the  different 
bodily  diseases.  May  not,  Dr.  Maudsley  asks,  every 
bodily  disease  perchance  its  special  mental  com¬ 
plexion  ?  Every  sound  thinker  must  agree  with  him 
that  the  distribution  of  diseases,  mental  and  bodily) 
into  separate  compartments,  and  the  corresponding 
isolation  of  minds  limited  to  the  study  of  them,  con¬ 
tradict  the  very  principle  of  the  unity  of  body  and 
mind  and  form  a  most  serious  hindrance  to  the 
progress  of  medical  science. 

Passing  to  the  question  of  treatment,  Dr.  Maudsley 
says  that  a  small  hospital  filled  with  a  constant 
succession  of  patients  would  evidently  afford  oppor¬ 
tunities  of  such  particular  attention  to  individual 
cases  as  cannot  well  be  given  in  a  large  asylum 
crowded  with  persons  in  all  stages  of  mental  disease 
for  mere  detention.  Not  only  could  more  close  and 
exact  observations  be  made,  but  the  attendance  of 
physicians  and  students  stimulating  one  another  by  con¬ 
stant  intercourse,  and  occupied  at  the  same  time  with 
the  study  of  diseases  in  the  general  hospitals,  would 
sharpen  observation,  suggest  inquiries,  keep  fresh  the 
interest,  and  prevent  routine  of  thought,  feeling,  and 
treatment.  The  insane  patient  also  could  hardly  fail 
to  benefit  by  the  surrounding  atmosphere  of  sanity. 
On  the  purely  practical  side,  he  adds,  it  is  hardly  pos¬ 
sible  to  overrate  the  good  which  may  be  done  by 
individual  treatment  applied  particularly  to  the  sus¬ 
ceptibilities  of  the  individual  character.  He  goes  on 
to  point  out  that  another  probable  advantage  of  the 
close  observation  day  by  day  of  the  individual  patient 
would  be  a  perception  by  physicians  and  nurses  of 
the  favourable  psychological  moment  when  at  the 
dawn  of  convalescence  the  opportune  removal  from 
the  asylum  to  a  convalescent  institution  or  to  private 
care  might  save  the  tottering  reason  of  the  patient 
who,  then  awakening  to  the  painful  consciousness  of 
his  sad  surroundings,  and  realizing  the  seeming  hope¬ 
lessness  of  the  situation,  might  otherwise  sink  into 
despair,  abandon  hope,  and  drift  into  dementia. 

That  there  are  crowds  of  incurable  cases  of  insanity 
congregated  in  large  asylums  is,  according  to  Dr. 
Maudsley,  undoubtedly  due  in  some  measure  to  the 
common  neglect  of  early  treatment  when  the  malady 
is  most  curable.  The  longer  the  disease  has  lasted 
the  smaller  are  the  chances  of  recovery,  and  the  time 
soon  comes  in  some  cases  when,  if  neglected,  there  is 
no  remedy.  Here,  as  everywhere,  the  right  treatment 
is  to  stop  the  beginnings  of  mischief.  He  thinks  it 
may  reasonably  be  expected,  therefore,  that  besides 
the  prevention  of  incipient  insanity  by  wise  counsel 
and  treatment  in  its  out-patient  department,  the 
early  treatment  of  acute  insanity  in  a  special  hospital 
will  obviate  the  present  necessity  and  perhaps  lasting 
expense  of  placing  some  patients  in  a  lunatic  asylum 
— the  very  name  of  which  is  perhaps  a  terror,  the 
remembrance  a  sort  of  nightmare,  and  the  social 
consequences  a  lifelong  prejudice. 

We  have  given,  for  the  most  part  in  the  author’s 
own  words,  the  gist  of  Dr.  Maudsley’s  illuminating 
essay.  Coming  from  a  man  of  such  knowledge, 
judgement,  and  experience,  it  will,  we  hope,  stimulate 
the  London  County  Council  to  vigorous  action  in 
carrying  into  effect,  with  the  least  possible  delay, 


a  scheme  as  to  the  usefulness  of  which  in  the 
public  interest  there  can  be  no  possible  doubt. 
Dr.  Maudsley  has  not  only  shown  those  responsible 
for  the  care  of  lunatics  in  the  County  of  London  what 
should  be  done,  but  has  offered  to  bear  a  large  part 
of  the  cost.  It  now  only  remains  for  the  Council  tc* 
see  that  his  benevolent  intention  is  not  defeated  by 
the  dread  of  interested  or  ill-informed  criticism. 


THE  PREVENTION  OF  PUERPERAL  FEVER. 

The  last  word  as  to  the  prevention  of  infection  in  the 
puerperium  has  still  to  be  said,  and,  judging  from  the 
differences  of  opinion  expressed  by  the  professors  of 
the  obstetric  art,  that  word  will  not  be  spoken  for 
some  time  to  come.  In  the  meantime  we  have  to  face 
facts,  and  the  two  facts  which  affect  the  problem  are, 
first,  that  puerperal  fever  is  a  preventable  disease; 
and,  secondly,  that  deaths  from  this  disease  still 
continue  to  take  place.  The  introduction  of  anti¬ 
sepsis  and  later  of  asepsis  has  materially  diminished 
the  incidence  of  infection,  but  not  to  the  extent  which 
has  been  seen  in  surgery. 

It  is  difficult  to  fix  the  blame  in  the  proper 
quarter,  for,  on  the  one  hand,  we  are  assured  that 
midwives  are  largely  responsible  for  the  infections, 
and  that  the  practitioner  is  not  free  from  fault, 
while,  on  the  other,  there  are  those  who  hold  that 
the  patient  herself  forms  the  source  of  danger 
through  the  bacteria  which  infest  her  external, 
and  even  her  internal,  parts,  though  there  are  others 
who  regard  the  vaginal  inhabitants  as  the  chief  safe¬ 
guard  against  infection  with  pathogenic  bacteria.  We 
may  therefore  feel  grateful  to  Professor  Hofmeier  for 
giving  us  the  advantage  of  his  experience  of  10,000 
births  in  the  Wurzburg  obstetric  clinic.1  It  must  be 
recognized  that  certain  difficulties  stand  in  the  way  of 
obtaining  the  very  best  results  in  a  German  univer¬ 
sity  clinic,  since  in  the  first  place  the  students  and 
pupil  midwives  examine  the  patient  more  frequently 
than  can  be  quite  good  for  her;  and,  secondly,  the 
difficult  cases  which  are  referred  to  the  clinic  for  treat¬ 
ment  are  frequently  examined  with  but  prefunctory 
care  outside  by  the  practising  midwife  or  medical 
man  before  being  transferred.  These  factors  apply 
equally  to  all  clinics,  and  it  is  therefore  interesting 
to  compare  Hofmeier’s  report  from  the  Wurzburg 
school  with  Professor  Kronig’s  clinic  at  Freiburg,  in 
Baden,  where  methods  diametrically  opposed  to  what 
is  taught  elsewhere  are  adopted. 

Hofmeier’s  patients  included  abnormal  cases  in  the 
high  proportion  of  15.36  per  cent.  The  complications 
met  with  included  all  the  conditions  which  give  the 
obstetrician  the  most  trouble  and  anxiety.  The 
morbidity,  calculated  on  the  basis  that  every  case 
which  shows  one  reading  of  the  thermometer  of 
over  100.4°  F.  must  be  regarded  as  pathological, 
proved  to  be  11.48  per  cent.  The  percentage  of 
patients  who  had  one  or  more  rises  of  temperature 
as  a  result  of  the  puerperal  process  was  6.35,  but  only 
2.18  per  cent,  became  seriously  ill.  Among  the 
10,000  women  56  died,  9  of  puerperal  infections.  Of 
these  9,  only  4  can  have  been  infected  in  the  hospital ; 
but  the  brief  records  of  these  4  cases  show  that  only 
in  1  could  it  be  definitely  shown  that  the  infection 
arose  in  the  clinic,  while  the  probability  of  an  outside 
infection  in  the  remainder  was  great,  so  that  under 
the  most  unfavourable  interpretation,  0.04  per  cent, 
died  of  infection ;  among  the  last  7,000  patients  not  a. 
single  life  was  lost  from  this  cause.  The  results, 

1  Mueiich.  med.  Woch.,  September  15th,  1908. 
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therefore,  may  justly  claim  to  be  placed  among  the 
best  obtainable.  Ivronig  teaches  that  the  genitals, 
both  external  and  internal,  should  neither  be  washed 
nor  disinfected,  and  that  no  vaginal  examinations 
should  be  carried  out,  but  that  all  should  be  made 
per  rectum,  yet  Hofmeier  not  only  allows  vaginal 
examinations,' but  trusts  to  a  conscientious  disinfec¬ 
tion  of  the  hands  of  the  students  and  midwives  and  of 
the  external  parts  of  the  patients. 

Professor  Max  Henkel,-  of  Griefswald,  believes2 
implicitly  in  Ahlfeld’s  hot-water  alcohol  disinfection 
of  the  hands,  but  states  that  those  who  do  not  think 
this  method  trustworthy  have  in  sterile  rubber  gloves 
a  trustworthy  means  of  preventing  the  introduction 
of  bacteria  from  without.  He  states  that  among  the 
bacteria  of  the  vagina  streptococci  are  often  to  be 
found,  and  is  of  opinion  that  the  chief  danger  for  the 
patient  lies  in  the  small  scratches  and  tears,  through 
which  the  virulent  bacteria  may  enter.  For  this 
reason  he  objects  to  all  unnecessary  examinations, 
especially  before  the  membranes  have  ruptured.  He 
holds  that  in  the  majority  of  cases  the  presentation 
can  be  made  out  by  external  examination.  Hofmeier, 
in  replying  to  those  bacteriologists  who  state  that  no 
hands  can  be  rendered  sterile,  takes  the  different 
ground  that  the  search  for  the  last  bacillus  is  a  matter 
of  indifference.  Hands  which  have  been  well  washed 
with  soap  and  water  and  subsequently  disinfected 
with  a  1  in  1,000  solution  of  corrosive  sublimate  are 
sufficiently  sterile  for  practical  purposes.  If  these 
precautions  are  carried  out,  he  contends  that  the 
number  of  digital  examinations  made  is  immaterial. 

On  the  other  hand,  it  cannot  be  admitted  that  an 
incidence  of  over  2  per  cent,  of  serious  febrile  infec¬ 
tions  in  childbirth  is  ideal,  if  these  infections  are  to 
be  regarded  as  really  preventable.  It  is  only  fair,  how¬ 
ever,  to  the  clinics  and  to  the  methods  adopted  in 
them  to  inquire  what  proportion  of  these  febrile 
disturbances  can  be  ascribed  to  faulty  asepsis  in 
examining.  Scanzoni  has  given  a  reply  to  this 
question.  He  found  that  in  a  series  of  157  “  pre¬ 
cipitate  ”  births,  of  the  97  women  who  were  not 
touched  by  any  examining  finger  at  all,  21.6  per  cent, 
had  a  rise  of  temperature  to  between  102°  and  104°  F. 
Again,  among  112  women  who  were  delivered  without 
any  contact  from  without,  17  had  fever  which  could 
be  attributed  to  causes  other  than  puerperal  in¬ 
fection,  and  11.5  per  cent,  a  rise  of  temperature,  up 
to  102.5°  F.,  presumably  from  infection.  Hofmeier 
regards  these  cases  as  proving  that  the  parturient 
woman  can  infect  herself.  The  doctrine  of  noli  me 
tangere  is  therefore  not  trustworthy,  and  we  have  to 
consider  in  obstetrics  the  sin  of  leaving  undone  those 
things  which  we  ought  to  have  done  as  well  as  of 
doing  those  things  we  ought  not  to  have  done. 
Hofmeier  teaches  careful  disinfection  of  the  hands 
and  cleansing  of  the  external  parts  of  the  patients — 
things  we  ought  to  do.  More  difficult  to  determine 
is  whether  disinfection  of  the  internal  parts 
should  be  left  undone.  If  the  infection  is  due  to 
the  flora  of  the  vagina,  then  internal  disinfection 
should  be  recommended,  but  experience  is  scarcely 
encouraging.  If  the  infection  is  due  to  the  intrusion 
of  external  bacteria,  then  Hofmeier’s  experiment 
of  applying  a  mercury  percliloride  compress  to  the 
external  parts  should  have  lessened  the  morbidity, 
but  it  did  not.  Practice  and  not  theory  must  settle 
the  point,  and  it  is  to  the  obstetricians  that  the  pro¬ 
fession  must  look  for  a  method  which  will  safeguard 

2  Deut.  med.  Woch.,  Nos.  43,  44,  and  45.  1908. 


women  from  all  forms  of  puerperal  infection.  In  spite 
of  the  excellent  results  quoad  vitam  which  have  been 
achieved,  the  fact  that  fever  still  continues  to  attack  a 
certain  percentage  of  lying-in  women  proves  that  the 
ideal  conditions  have  not  yet  been  discovered,  but  at 
present  it  would  seem  that  the  woman  herself  is  her 
own  worst  enemy. 


RESEARCH  DEFENCE  SOCIETY. 

It  is  just  a  year  since  we  published  a  letter  from  the 
Earl  of  Cromer  announcing  the  formation  of  a  society 
whose  function  it  should  be  “  to  make  known  the 
“facts  as  to  experiments  on  animals  in  this  country; 
“  the  immense  importance  to  the  welfare  of  mankind 
“  of  such  experiments  ;  and  the  great  saving  of  human 
“  life  and  health  directly  attributable  to  them.”  At 
that  time  the  society  had  been  in  existence  for  some 
three  months,  and  already  numbered  more  than 
800  members.  Since  then  its  membership  has  in¬ 
creased  to  2,270,  and  branches  have  been  formed 
in  Birmingham,  Bournemouth,  Brighton,  Cambridge 
(University  Branch),  Dublin,  Edinburgh,  Leeds,  Liver¬ 
pool,  Manchester,  Norwich,  Oxford,  Shrewsbury, 
Torquay  (Devon  Branch),  York,  and  in  other  places. 
A  number  of  lectures  have  been  delivered  under  the 
auspices  of  the  society,  which  has  also  published 
pamphlets  and  leaflets  giving  information  to  all 
who  ask  for  it  as  to  experiments  on  animals  and 
their  results. 

We  congratulate  the  energetic  secretary,  Mr.  Stephen 
Paget,  on  the  work  of  the  society,  and  especially 
on  a  new  enterprise  by  which  its  activity  is  displayed. 
A  selection  of  its  publications  has  just  been  issued 
in  book  form.1  The  volume,  which  is  beautifully 
printed,  contains,  in  addition  to  a  preface,  the  address 
given  by  Lord  Cromer  at  the  inaugural  meeting  of 
the  society  held  on  June  19th,  1908 ;  a  summary  of  the 
report  of  the  Inspectors  on  Experiments  on  Animals 
made  during  1907  in  Great  Britain  and  Ireland ;  and 
some  facts  as  to  the  administration  of  the  Act  taken 
from  evidence  given  before  the  Royal  Commission  on 
Vivisection.  Professor  Starling  deals  with  the  use  of 
dogs  in  scientific  experiments,  showing  that  for  a 
large  number  of  important  researches  that  animal  is 
indispensable,  owing  to  its  size  and  the  marked 
analogy  of  its  digestive  system  to  that  of  man.  Prac¬ 
tically  the  whole  of  our  knowledge  of  the  production 
of  lymph  in  the  body  is  derived  from  experiments  on 
dogs.  For  our  knowledge  of  the  causation  of  the 
heart  sounds  and  their  interpretation,  for  the  investi¬ 
gation  of  the  pulse,  of  the  work  of  the  heart,  and  of 
the  relations  between  the  blood  pressures  and  the 
heart,  and  the  blood  vessels  respectively,  we  are  also 
indebted  to  experiments  on  the  same  animal.  Obser¬ 
vations  on  dogs  furnish  the  key  to  the  laws  governing 
the  movements  of  the  intestines.  Our  conceptions  of 
the  process  of  digestion,  which  must  guide  physicians 
in  the  treatment  of  its  disorders,  have  been  revo¬ 
lutionized  by  experiments  on  dogs.  Professor  Starling 
says  that  although  he  has  been  engaged  in  the  experi¬ 
mental  pursuit  of  physiology  for  the  last  seventeen 
years,  he  has  never  seen  pain  inflicted  on  a  dog  in  a 

1  Publications  of  the  Research  Defence  Society,  March,  1908 — March, 
1909.  Selected  by  the  Committee.  London:  Macmillan  and  Co., 
Limited,  St.  Martin’s  Street.  1909.  (Pp.  216.)  It  may  be  mentioned 
that  four  pamphlets,  included  in  the  volume,  were  not  among  the  loose 
set  of  pamphlets  sent  to  every  member  of  the  society  last  summer. 
These  four  pamphlets  will  now  be  sent  to  every  member.  We  are 
asked  to  state  that  the  volume  'may  be  procured  by  members  at  cost 
price — Is.  8d.,  including  postage — on  application  to  the  Secretary,  at 
70,  Harley  Street,  W. 
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physiological  laboratory  in  this  country.  He  points 
out  further  how  pain  would  defeat  the  purpose  of  the 
experimenter.  As  he  tersely  puts  it,  “  A  physiological 
“  experiment  which  is  painful  is  thereby  a  bad  experi- 
“  ment.”  The  use  of  anaesthetics  in  experiments  on 
animals  is  illustrated  by  the  evidence  given  before 
the  Royal  Commission  by  witnesses  of  acknowledged 
authority  on  the  subject.  The  evidence  given  by  Lord 
Justice  Fletcher  Moulton  before  the  same  Commission, 
an  abstract  of  which  was  published  in  the  British 
Medical  Journal  of  March  21st  and  28th,  1908,  forms 
a  most  important  section  of  the  book  ;  coming  from  a 
man  of  legal  training  and  judicial  mind,  it  is  perhaps 
the  most  striking  testimony  that  has  yet  been  given  as 
to  the  value  of  vivisection.  Professor  Cushny  shows 
how  accurate  knowledge  of  the  action  of  drugs  has  been 
obtained  by  experiments  on  animals ;  and  the  value  of 
antitoxin  in  the  treatment  of  diphtheria  is  proved  by 
the  statistics  of  the  Metropolitan  Asylums  Board 
Hospital  and  of  those  of  New  York  City  and  Paris. 
Dr.  A.  Gardner  Robb,  of  Belfast,  gives  a  number  of 
facts  showing  the  value  of  antimeningitis  serum 
(Flexner  and  Jobling)  in  the  treatment  of  epidemic 
cerebro-spinal  meningitis.  The  American  figures 
show  a  reduction  of  mortality  by  more  than  one-half 
since  the  use  of  the  serum.  Dr.  Gardner  Robb’s  own 
experience  has  been  that  of  275  unselected  cases 
under  his  care  in  the  Belfast  Fever  Hospitals  before 
the  use  of  the  serum,  72.3  per  cent,  died ;  while  of 
98  cases  treated  with  the  serum,  only  29.6  per  cent, 
died.  An  article  by  Dr.  Bashford  on  advance  in 
knowledge  of  cancer  is  reprinted  from  Nature. 
Professor  Osier’s  evidence  as  to  yellow  fever  and 
malaria  is  next  given,  and  the  book  ends  with  an 
essay  on  the  extinction  of  Malta  fever  by  Sir  David 
Bruce,  in  which  the  story  of  this  triumph  of  the 
experimental  method  is  told  in  a  clear  and  convincing 
manner. 

We  strongly  recommend  this  collection  of  facts  as 
an  antidote  to  the  fictions  sedulously  propagated  by 
the  antivivisectionist  societies.  It  should  be  carefully 
studied  by  all  who  wish  to  be  well  posted  in  regard  to 
matters  which,  by  many  even  of  the  household  of 
medicine,  are  too  often  taken  for  granted  or  treated 
with  indifference.  Every  one  who  stands  for  medical 
science  within  his  own  sphere,  however  small  it  may 
be,  is  liable  to  be  called  upon  to  give  a  reason  for  the 
faith  that  is  in  him ;  in  this  little  book  he  will  find 
the  fullest  justification  of  animal  experimentation  as 
applied  to  the  art  of  healing,  and  an  exposure  of  the 
fallacies  of  those  who  denounce  that  method  of 
research.  To  those  who  take  part  in  newspaper  con¬ 
troversies  or  public  debates  on  the  subject  it  is  indis¬ 
pensable.  It  appeals  to  the  public  perhaps  even  more 
than  to  the  profession;  the  case  for  vivisection  is  put 
in  a  manner  so  simple  and  lucid  that  the.  book  is 
especially  suitable  for  the  enlightenment  of  lay 
persons  who  are  able  to  appreciate  evidence,  and 
whose  mind’s  eyes  are  not  blinded  to  plain  facts  by 
prejudice,  or  what  theologians  call  “invincible 
ignorance.”  We  commend  it  most  earnestly  to  our 
readers,  not  only  for  their  own  edification,  but  as 
a  means  of  helping  them  to  dissipate  error  and  spread 
the  light. 

- - ♦ - 

The  Bristol  City  Council  decided  on  April  20th  to 
contribute,  in  the  proportion  of  one  penny  in  the 
pound  on  the  rates,  towards  the  support  of  the  pro¬ 
jected  university  for  Bristol  and  the  West  of  England. 
This  rate  will  yield  about  £7,000  a  year. 


THE  PRIEST  AND  THE  PHYSICIAN. 

At  a  meeting  of  the  Church  Medical  Union  held  on 
April  19th,  Mr.  W.  R.  Fisher,  who  was  in  the  chair,  said 
that  the  movement  which  the  Union  had  started 
might  be  defined  as  the  co-operation  of  the  Church 
and  the  medical  profession  in  the  healing  of  the  sick. 
Mr.  Geoffrey  Rhodes,  the  Secretary  of  the  Union, 
speaking  on  “  Medicine  and  the  Church,”  said  that  the 
discoveries  of  psychology  showed  that  mind  and  body 
reacted  on  one  another.  In  considering  the  question 
of  mental  healing,  a  sound  conclusion  was  most  likely 
to  be  reached  if  the  lines  of  careful  theological  study 
and  close  scientific  research  were  followed.  These 
they  would  get  in  the  deliberations  of  their  spiritual 
leaders  and  medical  men.  There  was  a  danger  of 
people  being  led  off  the  track  by  unqualified  healers. 
They  wTere  not  to  neglect  natural  means  in  the  hope 
of  a  miracle  being  performed.  They  were  bound  to 
consider  themselves  humbly  as  students,  but  they 
could  express  firm  belief  in  the  vital  principle  that  the 
doctor  of  medicine  and  the  clergyman  should  work  in 
all  cases  in  the  closest  consultation.  From  the  general 
tenor  of  the  speeches  we  get  the  impression  that  the 
main  object  of  the  Union  is  to  show  that  the  Church 
has  a  ministry  of  healing  which  can  beat  Christian 
Science  on  its  own  ground.  The  Union  is  especially 
anxious  to  reassure  the  doctors  that  it  intends  to  work 
in  co-operation  with  them,  not  to  supplant  them.  We 
have  no  doubt  of  the  excellence  of  the  intentions  of 
the  promoters  of  the  movement,  but  their  notions  of 
the  end  they  have  in  view  and  of  the  means  by  which 
they  are  to  reach  it  seem  to  be  vague  to  the  degree  of 
mistiness.  The  discovery  that  mind  and  body  react 
on  each  other,  which  Mr.  Geoffrey  Rhodes  attributes 
to  psychology,  dates  from  a  very  early  period  in  the 
history  of  medicine.  Thousands  of  years  ago  the  liver 
was  believed  to  be  the  seat  of  courage,  the  spleen  of 
depression,  the  bowels  of  compassion,  and  the  heart  of 
affection.  The  old  physicians  well  knew  the  good  effect 
on  the  mind  of  remedies  that  expelled  the  “  black 
bile  ”  which  produced  melancholy,  and  of  laughter 
which  “  desoppilated  ”  the  spleen.  Modern  faith 
healing  has  really  added  nothing  to  the  knowledge 
of  this  kind  possessed  froin  immemorial  antiquity. 
Enlightened  practitioners  of  medicine  will  welcome 
such  help  as  clergymen  can  give  in  ministering 
to  a  mind  diseased ;  but  it  must  be  on  the  clear 
understanding  that  the  care  of  the  body  belongs, 
wholly  to  the  doctor.  We  go  further  and  say,  with 
special  reference  to  the  “  close  consultation  of  the 
“  minister  of  the  gospel  and  the  doctor  of  medicine  ’” 
which  Mr.  Rhodes  thinks  necessary,  that  the  doctor 
may  be  willing  to  advise  the  minister  when  the  cir¬ 
cumstances  of  the  case  seem  to  call  for  it,  but  if  he  is 
to  do  his  duty  to  his  patient  he  cannot  consent  to 
meet  a  clergyman  or  a  spiritual  healer  in  consultation. 
The  course  of  the  Emmanuel  movement  in  America  is 
enough  to  showthat  there  is  a  danger  that  the  close 
alliance  with  the  medical  profession  which  the  Church 
Medical  Union  professes  to  desire  may  easily  be  used 
as  a  means  of  “  covering  ”  unqualified  practice. 


POOR  LAW  MEDICAL  OFFICER  AND  A  CORONER’S 

JURY. 

An  inquest  was  held  at  West  Hartlepool  by  the 
Coroner  for  the  Stockton  Ward  District  of  the  County 
of  Durham  with  regard  to  the  death  of  a  retired 
master  mariner,  69  years  of  age,  who  after  attending 
a  football  match  was  taken  ill  in  the  street  and  died 
in  a  few  minutes.  It  appeared  from  the  evidence 
given  by  the  police,  as  reported  in  the  Neivcastle 
Chronicle ,  that  as  soon  as  possible  after  their  atten¬ 
tion  had  been  directed  to  this  case  one  of  their  own 
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officials  took  upon  himself  to  communicate  with  the 
district  Poor  Law  medical  officer  by  telephone  and 
request  his  attendance  on  the  patient,  but  as  he 
declined  to  be  responsible  for  any  remuneration  his 
request  was  not  met.  This  led  to  one  of  the  jury 
remarking  that  the  doctor  had  evidently  refused 
his  services  on  the  question  of  pay.  The  jury, 
after  hearing  medical  evidence,  returned  a  verdict 
that  the  death  was  due  to  apoplexy — that  is  to  say, 
trom  a  natural  cause — but  this  non-criminal  verdict 
was  accompanied  by  the  following  rider:  “  We  desire 
■**  to  express  our  disapproval  of  the  conduct  of  the 
•“  parish  doctor  in  refusing  to  attend  this  urgent  case 
■“  unless  guaranteed  a  professional  fee.”  How  the 
coroner  could  have  allowed  such  an  opinion  as  this 
to  be  incorporated  with  the  verdict  we  are  quite  at  a 
loss  to  understand.  We  are  not  surprised  at  the  jury, 
unacquainted  as  probably  most  of  them  were  with  the 
rudiments  of  the  law  bearing  on  the  case,  being 
anxious  for  this  addition  to  the  verdict — no  doubt  from 
a  desire  to  be,  or  to  appear  to  be,  charitable,  though 
not  at  their  own  expense.  The  coroner,  however, 
must  have  known,  or,  at  any  rate,  ought  to  have 
known,  that  any  such  censorious  rider  was  no  part  of 
the  duty  of  his  jury,  and  that  it  ought  not  to  have 
been  recorded.  It  was  the  duty  of  the  jury  to  return  a 
criminal  verdict  if  such  was  justified  by  the  evidence 
given ;  but  if  this  could  properly  not  be  done,  their 
duty  was  then  at  an  end.  It  is  true  that  the  coroner 
in  his  remarks  attributed  the  incident  to  “  the  red-tape 
“  arrangements  of  the  Poor  Law  system,”  but  we  see 
no  account  of  the  Poor  Law  medical  officer  in  question 
having  been  present  at  the  inquest,  and  therefore 
assume  that  he  was  unjustifiably  censured  in  his 
absence,  without  having  had  any  opportunity  to 
defend  his  own  action — a  proceeding  not  sanctioned 
in  any  other  court  of  justice,  so  far  as  we  are  aware, 
in  any  part  of  the  United  Kingdom.  The  jury,  in 
fact,  had  no  right  to  express  their  disapprobation 
of  the  conduct  of  any  individual.  To  do  so  was 
unquestionably  ultra  vires,  and  it  is  quite  possible 
that  mischief  or  hardship  may  result  from  it 
elsewhere. 


INTESTINAL  BACTERIA. 

Professor  Metchnikoff1  regards  it  as  a  settled  point 
that  amongst  the  inhabitants  of  the  large  intestine 
there  are  three  important  types  of  putrefactive  bac¬ 
teria — namely,  Bacillus  putrificus,  Bacillus  sporogenes, 
and  Bacillus  welchii.  With  regard  to  the  pathogenic 
powers  of  these  three  types  opinions  differ,  the  bacillus 
of  Welch,  often  known  as  Bacillus  aerogenes  capsu- 
latus,  being  apparently  the  one  with  which  disease  is 
most  frequently  associated.  In  experiments  on  guinea- 
pigs  Metchnikoff  found  that  the  Bacillus  welchii  pre¬ 
sented  remarkable  variations.  When  freshly  obtained 
from  pus  or  from  the  intestinal  contents,  it  rarely  pos¬ 
sessed  a  marked  degree  of  infectivity,  and  the  guinea- 
pigs  usually  resist  considerable  doses  inoculated  intra- 
peritoneally.  But  the  bacillus  readily  gained  in 
virulence ;  after  a  few  passages  it  acquires  an  ex¬ 
tremely  high  pathogenicity,  and  produced  death  in  the 
guinea-pigs  within  one  or  two  hours  after  introduction 
into  the  peritoneal  cavity.  A  young  chimpanzee,  how¬ 
ever,  was  made  to  ingest  large  quantities  of  Bacillus 
welchii  without  suffering  the  slightest  ill  effects. 
M  ith  a  view  to  investigating  the  production  of  toxins 
by  the  three  types  of  putrefactive  intestinal  anaerobes 
mentioned,  Professor  Metchnikoff  cultivated  them  in 
vacuo  in  a  medium  consisting  of  finely  minced  meat 
and  water.  Under  these  conditions  toxins  were  pro¬ 
duced,  the  effects  of  which  were  tested  upon  rabbits, 
generally  by  intravenous  inoculations  and  sometimes 

1  Ann.  de  I’Inst.  Pasteur,  December,  1908. 


by  introduction  per  rectum.  The  material  introduced 
consisted  of  the  filtered  liquid  portion  of  the  culture 
medium ;  in  some  experiments  the  liquid  was  heated 
to  100°  C.,  and  in  others  it  was  not  heated,  but  was 
passed  through  a  Chamberland  filter.  The  most 
markedly  toxic  effects  were  produced  by  young  cultures, 
aged  from  two  to  five  days.  With  older  cultures  the 
toxicity  progressively  diminished,  probably  owing  to 
the  decomposition  of  the  toxins  by  the  action  of  the 
bacteria  themselves.  This  explanation  is  supported 
by  the  observation  that  the  liquid  which  was 
freed  from  microbes  by  heat  or  filtration  pre¬ 
served  its  toxicity  for  a  prolonged  period.  The 
intoxication  manifested  itself  in  a  manner  which 
varied  according  to  the  dose.  When  young  or  adult 
rabbits  were  injected  with  a  dose  of  7  or  8  c.cm.  per 
kilo,  of  body  weight,  death  was  generally  almost  in¬ 
stantaneous;  the  animal  fell,  there  were  some  clonic 
convulsions,  and  respiration  and  the  cardiac  move¬ 
ments  ceased.  With  smaller  doses  the  animals  re¬ 
mained  alive  for  three  or  four  hours,  and  then 
died  in  the  same  condition  as  the  former.  When 
the  less  toxic  liquids  were  employed  the  rabbits 
did  not  die  for  several  days,  and  after  small 
doses  they  remained  alive  for  months,  or  even  inde¬ 
finitely.  In  the  acute  type  of  intoxication  the  liver, 
the  kidneys,  and  the  small  intestine  were  very  hyper- 
aemic,  and,  like  the  heart,  filled  with  non-coagulated 
blood.  The  results  of  the  experiments  emphasized  very 
clearly  the  extreme  variability  in  the  toxicity  of  dif¬ 
ferent  putrefactive  anaerobes.  Of  the  three  species 
studied  the  Bacillus  welchii  was  found  to  be  the  most 
active.  But  the  difference  between  its  toxicity  and  that 
of  the  two  other  microbes  was  not  very  considerable. 
In  ’one  case  the  bacillus  of  WTelch,  isolated  from  a 
severe  case  of  appendicitis,  proved  almost  innocuous 
as  compared  with  other  cultures  of  the  same  microbe, 
derived  from  persons  in  good  health,  which  pro¬ 
duced  rapid  death  in  the  experimental  animals. 
Rectal  injections  of  the  toxic  liquids  produced 
most  effect  on  small  rabbits;  those  which  received 
one  or  more  doses  of  the  bacterial  products  failed 
to  develop  like  normal  animals,  and  some  of  them 
died.  Another  point  noted  by  Professor  Metchnikoff 
is  that  the  liquids  obtained  with  faecal  material 
inoculated  in  a  meat  [medium  are  much  more  toxic 
than  the  liquids  derived  from  a  vegetable  decoc¬ 
tion  inoculated  wTith  the  same  material.  Professor 
Metchnikoff’s  observations  on  proteid  decomposition 
by  intestinal  bacteria  are  of  interest,  but  the  data 
which  he  provides  are  not  sufficient  to  enable  us  to 
express  an  opinion  as  to  the  precise  significance, 
theoretical  or  practical,  of  his  researches. 


TREATMENT  OF  TETANUS. 

Reference  has  already  been  made  to  an  instance 
reported  from  Ann  Arbor,  Michigan,  of  tetanus 
developing  on  the  twelfth  day  after  dilatation  and 
curetting  of  the  uterus,  with  shortening  of  the  round 
ligaments  after  Alexander’s  method ; 1  but  some 
further  particulars  of  the  case  and  of  the  treatment 
successfully  adopted  will  be  of  interest.  The  patient 
was  an  unmarried  girl  aged  19,  subject  to  dysmenor- 
rhoea,  and  Dr.  Reuben  Peterson  operated  in  a  private 
hospital  with  an  aseptic  technique.  Stiffness  and 
soreness  about  the  jaws  appeared  during  the  twelfth 
day,  and  double  parotitis  with  hysteria  was  suspected. 
For  two  or  three  days  the  stiffness  was  trifling,  but  on 
the  fourth  acute  tetanus  with  marked  opisthotonos 
developed.  Dr.  Peterson  called  in  consultation  Dr. 
W.  H.  Hutchings  of  Detroit,  who  had  successfully 
treated  5  cases  of  tetanus  by  chloretone,  3  being 
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bad  “Fourth  of  July  accidents”  from  fireworks  or 
pistol  shots.  Dr.  Hutchings  administered  to  Dr. 
Peterson’s  patient  an  enema  of  60  grains  of  chloretone 
dissolved  in  hot  olive  oil.  The  spasms  of  the  jaw  and 
back  relaxed,  and  the  patient  seemed  comfortable  but 
drowsy,  as  though  under  opium.  Then  Dr.  Peterson 
administered  1,500  units  of  the  antitetanic  serum,  the 
benefits  of  which  to  patients  after  the  development  of 
the  spasms  seem  to  him  doubtful.  Early  next  morning 
the  spasms  recurred.  An  enema  of  60  grains  of  chlore¬ 
tone  was  once  more  administered,  the  dose  of  anti¬ 
tetanic  serum  was  repeated,  and  the  convulsions 
ceased  altogether.  The  highest  temperature  reached 
was  100.2°  in  the  rectum,  the  highest  pulse-rate  114. 
After  the  second  dose  of  serum  and  chloretone  conva¬ 
lescence  was  uninterrupted.  As  already  stated,  Dr. 
Peterson  failed  to  discover  the  origin  of  the  perilous 
complication  in  his  case.  The  catgut  employed  for  the 
plastic  operation  on  the  round  ligaments  was  tested 
by  an  expert  with  great  care  and  found  free  from 
germs.  A  minute  blister  had  developed  at  the  corner 
of  one  incision,  which  had  otherwise  healed  well. 
The  serum  in  the  blister  contained  the  staphylo¬ 
coccus,  but  the  tetanus  bacillus  could  not  be  isolated. 
Dr.  Peterson  notes  that  this  is  the  sixth  of  Dr. 
Hutchings’s  cases  of  tetanus,  serious  like  all  the 
others,  and  that,  like  them,  recovery  followed  the 
administration  of  chloretone,  which  is  trichlor 
tertiary  butyl  alcohol,  sometimes  called  acetone- 
chloroform.  Others  may  be  inclined  to  award  some 
of  the  merit  to  the  antitetanic  serum. 


THE  INFLUENCE  OF  HEREDITY  AND 
ENVIRONMENT  ON  EYESIGHT. 

In  a  memoir  1  recently  issued,  Miss  Amy  Barrington 
and  Professor  Karl  Pearson  deal  with  some  interesting 
problems  of  inheritance  in  man.  They  find,  by  the 
use  of  exact  statistical  methods  of  analysis,  that  there 
is  strong  reason  for  believing  that  errors  of  refraction 
and  keenness  of  vision  are  heritable  characters, 
although  the  fact  that  most  of  the  material  is  selected 
renders  an  exact  evaluation  of  the  statistical  constants 
difficult.  From  the  medical  standpoint,  perhaps  the 
most  interesting  section  of  the  paper  is  that  dealing 
with  the  influence  of  school  life  on  vision.  In  the 
course  of  a  very  careful  examination  of  the  evidence 
adduced  injsupport  of  the  popular  belief  that  attend¬ 
ance  at  [school  is  highly  prejudicial  to  the  eyesight  of 
the  rising  generation,  the  authors  point  out  that  no 
such  conclusion  can  be  regarded  as  well  established. 
They  find  that  the  coefficient  of  correlation  between 
degree  of  myopia  and  age  is  0.33  +  0.019,  between 
degree  of  myopia  and  years  at  school,  0.244  +  0.020 
(Cohn’s  data).  In  commenting  on  these  values  they 
state  that  they  show  “  that  the  associations  between 
“  degree  of  myopia  and  age  and  degree  of  myopia  and 
“  years  of  school  life,  while  quite  sensible,  are  not  by 
“  any  means  very  marked.  Further,  whichever 
“  test  be  applied  it  indicates  that  the  relation- 
“  ship  between  age  and  degree  of  myopia  is 
“  closer  than  that  between  the  latter  and  the 
“  number  of  school  years.  In  fact,  a  correlation  of  0.8 
“  to  0.9  between  age  and  number  of  years  of  school  life 
“  would  make  the  association  of  degree  of  myopia  and 
“  years  at  school  for  a  constant  age  practically  zero. 
“  Cohn  provides  no  data  by  which  we  could  determine 
“  this  correlation  of  age  and  school  life  for  his  material. 
“  But  in  the  London  schools  the  children  practically 
“  rise  a  standard  a  year,  and  it  has  been  found  by 
“  Mr.  Heron  that  the  relationship  of  standard  and  age 
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“  is  practically  of  the  above  magnitude.  Accordingly,. 
“  Cohn’s  statistics  seem  to  indicate  that  the  moderate 
“  association  they  exhibit  between  school  environment 
“  and  degree  of  myopia  is  solely  a  secondary  result  of  a 
“  primary  relation  between  age  and  degree  of  myopia. 
“  This  increase  of  myopia  with  age  may  be  due  to  the 
“  continued  action  of  some  environmental  factor  or  to- 
“  a  growth  factor.  Cohn’s  statistics,  however,  do  not 
“  demonstrate,  as  has  been  assumed  by  many 
“  ophthalmological  writers,  that  school  is  the  hot- 
“  bed  for  the  production  of  myopia.”  In  view  of  the 
numerous  imperfections  of  existing  data,  the  authors 
are  to  be  commended  for  their  caution  in  drawing 
conclusions  with  respect  to  this  important  matter ; 
we  think  that  their  results  show  that  in  the  anthropo¬ 
metric  school  laboratories,  that  may  some  day  be 
established,  ophthalmological  measurements  should 
be  collected  with  at  least  as  much  zeal  as  information 
regarding  wreight,  height,  and  chest  .  dimensions. 
Among  other  curious  results,  the  authors  find  that 
normal  vision  is  slightly  correlated  with  over¬ 
crowding,  bad  economic  conditions,  and  morally 
defective  parentage.  They  ask :  “  Can  it  be  that 
“  these  bad  home  conditions  keep  the  children  in  the 
“  streets,  and  so  relatively  away  from  the  bad 
“  environment  and  in  relatively  fresher  air  ?  ”  A 
perhaps  equally  plausible  hypothesis  is  that  with 
these  unfavourable  environmental  conditions  only 
the  relatively  fitter  members  of  the  stocks  survive 
infancy,  but  we  do  not  think  the  question  can  be 
solved  from  existing  data.  This  memoir  deals  with 
questions  of  such  interest,  both  to  the  medical  man 
and  publicist,  that  it  deserves  a  wide  circulation  ;  and 
it  can  be  studied  with  advantage  even  by  those  not 
versed  in  statistical  methods,  since  technicalities  of 
biometry  are  in  it  reduced  to  a  minimum. 


THE  SUCKLING  OF  INFANTS. 

The  complaint  that  mothers  of  the  present  day  cannot 
nurse  their  babies  has  during  the  past  few  years  been 
shown  to  be  unfounded.  Medical  men  know  on  the 
evidence  of  practical  experience  that  attempts  to 
suckle  seldom  fail  if  made  in  accordance  with  scien¬ 
tific  teaching  and  carried  out  with  a  reasonable 
amount  of  perseverance.  The  work  of  the  late  Pro 
fessor  Budin  in  Paris  clearly  shows  how  great  is  the 
importance  of  proper  attention  to  this  subject,  and 
those  who  are  interested  in  the  matter  cannot  do 
better  than  study  a  very  able  article  by  Dr.  Janet 
Lane-Claypon  which  appears  in  the  January  number 
of  the  Nineteenth  Century  and  After.  In  Germany 
the  pioneer  of  the  movement  was  Dr.  Oppenheimer, 
and  the  consultations  at  which  mothers  are  given 
advice  and  assistance  with  regard  to  the  management 
of  their  babies  have  been  instrumental  in  preserving 
the  health  of  large  numbers  of  babies.  Dr.  Vidal,  of 
Darmstadt,  has  during  the  past  three  years  followed 
the  example  of  Budin  and  Oppenheimer,  and  has  pub¬ 
lished  recently  a  brief  account  of  his  results.1  It  is. 
not,  he  finds,  sufficient  to  instruct  the  mothers  during 
the  lying-in  period  to  suckle  the  babies.  As  soon  as 
the  doctor’s  back  is  turned,  the  mother,  the  grand¬ 
mother  and  the  neighbours  give  their  advice ;  all  the 
scientific  teaching  is  thrown  away,  and  the  baby  gets- 
a  bottle.  The  amateur  counsellors  probably  do  not 
know  that  in  the  “  good  old  time  ”  30  per  cent,  of  their 
infants  died.  Dr.  Vidal  states  that  vanity  and  comfort 
are  rarely  taken  into  account  by  the  German  woman. 
Usually  she  is  over-anxious,  and  believes  that  she  has 
not  enough  milk  to  satisfy  the  infant.  She  complains 
that  the  child  cries  so  much.  The  mothers  are  taught- 
at  the  consultations  that  the  act  of  sucking  causes  the 
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flow  of  milk,  and  if  a  baby  is  given  a  bottle  it  will 
refuse  after  a  time  to  suck  at  its  mother’s  breast 
when  it  can  get  milk  with  less  trouble.  This  is  the 
chief  danger  of  the  so-called  allaitement  mixte. 
During  the  three  years  Dr.  Yidal  has  only  had  to  tell 
one  mother  that  she  had  not  enough  milk.  He  was 
able  to  compare  the  infants  brought  to  the  consulta¬ 
tions,  who  did  well  without  exception,  with  those 
managed  according  to  amateur  advice,  of  whom  no 
small  percentage  died.  He  gives  examples  of 
the  advantages  of  the  consultations  to  mothers 
who  had  lost  child  after  child  from  diarrhoea 
before  they  were  taken  in  hand.  At  times  the 
first  attempts  to  make  the  baby  take  the  breast 
are  difficult ;  an  infant  may  even  refuse  to  suck  for  a 
whole  week,  and  the  mother  and  the  midwife  are  very 
apt  to  lose  patience.  The  same  answer  which  can  be 
given  to  the  assumption  that  the  quantity  of  milk  is 
insufficient  may  apply  to  the  assertion  that  the  milk 
is  poor  in  quality.  Neither  the  mother  nor  the  mid¬ 
wife  has  any  conception  with  regard  to  the  normal 
quality  of  mother’s  milk,  and  the  best  proof  that  the 
milk  is  good  and  sufficient  is  to  be  found  in  the  fact 
that  the  baby  thrives  on  it.  This  Dr.  Yidal  has  been 
enabled  in  each  case  to  demonstrate  to  the  mothers 
at  his  consultations.  The  results  which  he  has  ob¬ 
tained,  therefore,  tally  with  those  obtained  in  Paris 
and  elsewhere  where  similar  consultations  have  been 
organized.  The  saving  of  life  and  the  diminution  of 
days,  weeks,  and  month's  of  sickness  are  so  striking 
that  we  do  not  hesitate  to  say  that  one  of  the  most 
important  reforms  in  hygiene  called  for  at  the  present 
time  is  the  institution  of  places  where  mothers  may 
bring  their  healthy  babies  for  inspection  and  where 
advice  and  assistance  in  the  matter  of  the  proper 
management  and  care  of  the  infant  are  provided. 

WIRELESS  TELEGRAPHY. 

Though  no  workers  can  point  with  greater  pride  to 
their  results,  it  is  the  fate  of  legislative  and  scientific 
labourers  in  the  field  of  occupational  disease  to  be 
unable  ever  to  claim  for  long  a  shrinkage  in  the  extent 
of  their  sphere  of  action.  Occupational  mortality 
decreases  steadily,  no  doubt,  year  by  year,  but  the 
general  mass  of  occupational  disease  exhibits  some¬ 
thing  of  the  vitality  of  an  amoeba.  So  soon  as  skilled 
investigation  has  diminished  the  risks  of  those 
■engaged  in  one  special  trade  and  one  evil  is  thus 
repressed,  advances  in  scientific  knowledge,  and  the 
occupations  or  manufactures  which  develop  as  a 
sequence,  lead  to  the  extrusion  of  a  new  pseudo¬ 
podium  and  thus  bring  up  the  total  amount  of  trade 
or  occupational  disease  more  or  less  to  its  former 
level.  The  latest  claimant  to  consideration  in  this 
connexion  is  wireless  telegraphy,  its  sponsor  being  a 
medical  officer  of  the  French  navy,  Dr.  Bellile.  During 
the  recent  troubles  in  Morocco  wireless  telegraphy 
was  constantly  being  used  on  board  his  ship,  and 
among  the  men  under  his  charge  he  found  lesions  ex¬ 
plicable  only  on  the  supposition  that  they  were  due  to 
this  new  employment.  For  the  most  part,  they  consisted 
of  conjunctival  irritation,  more  or  less  intense  in 
character,  sometimes  not  easy  to  cure,  and  in  one  or 
two  instances  followed  by  corneal  ulceration.  One  of 
the  patients  developed  also  a  patch  of  eczema  near 
the  eye,  another  a  patch  of  eczema  on  his  wrist,  and 
these  skin  troubles  were,  Dr.  Bellile  considers,  not 
merely  coincidental  but  of  the  same  etiological 
significance  as  the  conjunctivitis.  In  view  of  the 
intensity  of  the  flashes  emitted  when  wireless 
telegraphy  is  in  progress,  there  is  no  difficulty  in 
believing  that  conjunctivitis  may  be  set  up  among 
the  operators ;  fortunately,  however,  the  remedy 
suggested  by  Dr.  Bellile  is  equally  easy— namely,  the 


wearing  of  blue  or  other  glasses  calculated  to  protect 
the  eyes  from  the  effect  of  the  ultra-violet  and  other 
rays  emitted.  He  is,  however,  much  less  convincing 
when  he  suggests  that  the  emission  of  these  flashes  of 
electricity  may  have  a  general  morbid  effect  on 
every  one  anywhere  in  their  vicinity,  and  not  merely 
be  productive  of  occasional  lesions  on  the  exposed 
parts  of  the  bodies  of  actual  operators.  Neur¬ 
asthenia  and  allied  nerve  troubles  he  holds  to  be 
much  more  frequent  in  the  French  navy  than 
formerly,  and  he  suggests  as  a  cause  the  increasing 
use  of  electricity.  Far  be  it  from  any  one  to 
dogmatize  on  the  capabilities  of  electricity,  but  it 
should  not  be  forgotten  that,  though  wireless  tele¬ 
graphy  entails  the  launching  into  space  of  an 
immense  amount  of  electrical  force,  this  is  taken  up 
by  the  creation  of  Hertzian  waves.  Hence  the 
analogy  which  he  draws  between  wireless  telegraphy 
and  aj-ray  work  would  seem  to  be  somewhat  faulty. 
Much  simpler  reasons  could  probably  be  suggested  for 
an  increase  in  functional  nerve  troubles  among  men 
living  and  working  on  modern  war  ships  than  that  of 
the  introduction  of  this  new  use  of  electricity. 


THE  LEPERS  OF  MOLOKAI. 

Much  has  been  heard  in  recent  years  of  the  wretched 
conditions  of  life  in  places  where  lepers  doomed  to 
separation  from  their  fellows  are  herded  together,  and 
appeals  to  popular  feeling  have  been  founded  on  such 
statements  wfith  the  object  of  bringing  about  a  re¬ 
versal  of  the  policy  of  segregation.  It  is  satisfactory, 
therefore,  to  learn  from  an  unprejudiced  witness  the 
actual  facts  in  regard  to  one  of  the  best-known  leper 
settlements.  Mr.  Jack  London,  in  a  recent  issue  of 
the  Contemporary  Review,  has  stated,  as  the  result  of 
a  visit  to  the  place  which  must  always  be  associated 
with  the  name  of  the  heroic  Father  Damien,  that  the 
horrors  of  Molokai  as  they  have  been  painted  in  the 
past  do  not  exist.  The  settlement,  he  says,  has  been 
written  up  repeatedly  by  sensationalists  who  have 
never  set  eyes  on  it.  The  fact  that  a  leper  is  unclean, 
however,  should  be  insisted  upon ;  and  he  gives  it  as  his 
opinion  that,  from  what  little  is  known  of  the  disease, 
the  segregation  of  lepers  should  be  rigidly  maintained. 
In  order  to  dispel  some  of  the  popular  misapprehensions 
as  to  leprosy,  he  describes  scenes  which  serve  to  show 
the  relations  existing  between  the  lepers  and  non¬ 
lepers  at  Molokai.  On  the  morning  of  his  arrival, 
Mrs.  London  and  he  attended  a  shooting  match  of  the 
Kalaupapa  Rifle  Club.  Among  the  members  of  the 
club  are  Dr.  Goodhue  and  Dr.  Hollmann,  the  resident 
physicians,  who  live  in  the  settlement  wTith  their  wives. 
Lepers  and  non-lepers  were  using  the  same  guns,  and 
all  were  rubbing  shoulders  in  the  confined  space. 
The  majority  of  the  lepers  were  Hawaiians,  but  in  the 
stand  directly  in  front  of  the  visitors  was  an  American 
who  had  fought  on  the  Confederate  side  in  the  Civil 
War.  He  was  65  years  of  age,  but  that  did  not  prevent 
his  running  up  a  good  score.  Strapping  Hawaiian 
policemen — lepers,  khaki-clad — wTere  also  shooting,  as 
were  Portuguese,  Chinese,  and  kokuas,  the  latter 
being  native  helpers  in  the  settlement,  who  are  non¬ 
lepers.  On  the  afternoon  that  Mr.  and  Mrs.  London 
climbed  the  famous  pali — a  cliff  from  2,000  ft.  to 
4,000  ft.  high,  which  separates  the  place  set  apart 
for  the  lepers  from  the  rest  of  the  island — and 
looked  their  last  upon  the  settlement,  the  superinten¬ 
dent,  the  doctors,  and  the  mixture  of  nationalities  and 
of  diseased  and  non-diseased  were  all  engaged  in  an 
exciting  baseball  game.  Terrible  and  monstrous  as 
was  the  treatment  of  the  leper  in  the  Middle  Ages,  it 
taught  the  great  lesson  of  segregation.  By  its  means 
leprosy  was  stamped  out.  And  by  the  same  means, 
according  to  Mr.  London,  leprosy  is  even  now  decreas- 
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ing  in  the  Hawaiian  Islands.  But  he  insists  that  the 
segregation  of  the  lepers  on  Molokai  is  not  the  horrible 
thing  which  has  been  so  often  exploited  by  Yellow 
writers.  In  the  first  place,  the  leper  is  not  torn  from 
his  family.  When  a  suspect  is  discovered,  he  is  in¬ 
vited  by  the  Board  of  Health  to  come  to  the  Kalihi 
Receiving  Station  at  Honolulu.  His  fare  and  all 
expenses  are  paid  for  him.  His  case  is  first  adjudi¬ 
cated  upon  by  means  of  microscopical  examination 
by  the  bacteriologist  of  the  Boa-rd  of  Health.  If  the 
Bacillus  leprae  is  found,  the  patient  is  examined  by 
the  Board  of  Examining  Physicians,  five  in  number. 
If  found  by  them  to  be  a  leper,  he  is  so  declared, 
and  this  finding  is  later  officially  confirmed  by 
the  Board  of  Health,  and  the  leper  is  ordered  to 
be  sent  to  Molokai.  Furthermore,  during  the  thorough 
trial  that  his  case  is  given,  the  patient  has  the  right 
to  be  represented  by  a  physician  whom  he  can  select 
and  employ  for  himself.  Nor,  after  having  been 
declared  a  leper,  is  the  patient  immediately  rushed  off 
to  Molokai.  He  is  given  ample  time — weeks,  some¬ 
times  even  months — during  which  he  stays  at  Kalihi 
and  arranges  his  business  affairs.  At  Molokai,  in  turn, 
he  may  be  visited  by  his  relatives,  business  agents, 
etc.,  though  they  are  not  permitted  to  eat  and  sleep 
in  his  house.  Visitors’  houses,  kept  “  clean,”  are 
maintained  for  this  purpose.  When  at  Molokai,  the 
declared  leper  has  the  privilege  of  re-examination. 
The  settlement  of  Molokai  has  a  far  more  delightful 
climate  than  even  Honolulu,  being  situated  on  the 
windward  side  of  the  island  in  the  path  of  the  fresh 
north-east  trades.  The  scenery  is  magnificent ;  on 
one  side  is  the  blue  sea,  on  the  other  the  wonderful 
wall  of  t\ie  pali,  receding  here  and  there  into  beautiful 
mountain  valleys.  Everywhere  are  grassy  pastures, 
over  which  roam  the  hundreds  of  horses  owned  by  the 
lepers.  While  not  attempting  to  disguise  the  fact  that 
leprosy  is  a  terrible  disease,  Mr.  London  says  that  he 
would  prefer  to  spend  the  rest  of  his  days  in  Molokai 
than  in  any  tuberculosis  santatorium. 


CENSORSHIP  IN  RUSSIA. 

There  is  at  least  one  thing  in  regard  to  which  Russia 
is  in  advance  of  any  other  country.  The  Government 
seems  to  be  resolved  that  the  people  shall  not  be 
deluded  by  quackery.  It  is  announced  that  advertise¬ 
ments  of  medicines  are  henceforth  to  be  subjected  to 
strict  censorship  in  Russia.  All  advertisements  con¬ 
cerning  medicines,  appliances  (cosmetic  and  hygienic), 
the  practice  of  medicine,  dentistry,  midwifery,  mas¬ 
sage,  pharmacy,  etc.,  and  watering  places  and  mineral 
wells,  must  be  submitted  to  the  Censor  before  they 
are  inserted  in  a  newspaper.  Once  passed  by  him,  no 
modification  will  be  allowed.  It  is  forbidden  to 
advertise  abortifacients  or  preventives  of  conception, 
and  to  publish  lying  or  exaggerated  praises  of  medi¬ 
cines  of  any  kind.  The  law  also  precludes  the 
advertisement  of  products  or  preparations  which 
can  be  sold  only  under  a  name  that  implies  an 
indication  of  their  use,  such  as  “  antibrightin  ”  or 
■“  antirlieumatin  these  we  think  it  well  to  state 
are,  as  far  as  we  know,  purely  imaginary  names 
which  we  use  to  denote  the  kind  of  thing  we  sup¬ 
pose  to  be  meant.  The  advertisements  of  doctors 
must  contain  no  comment.  In  doubtful  cases  the 
question  must  be  referred  to  the  principal  medical 
inspector. 


THE  HEIGHT  OF  CREDULITY. 

A  German  professional  paper  lately  related  an  example 
of  ingenious  enterprise  on  the  part  of  a  former  student 
of  pharmacy  aided  and  abetted  by  a  friend.  They 
inserted  the  following  advertisement  in  a  number  of 


journals  :  “At  last  means  have  been  found  to  increase 
“  the  height  of  the  human  body.  We  guarantee  to  all 
‘  who  will  use  our  apparatus,  Werde  gross,  that  in 
“  two  days’  time  they  will  stand  at  least  4  cm.  higher. 
“  We  will  pay  1,000  marks  to  every  purchaser  who  has 
“  failed  to  obtain  the  promised  result.”  The  advertise¬ 
ment  ended  as  follows :  “  Ladies  and  gentlemen,  such 
“  a  guarantee  is  given  only  by  him  who  can  speak 
“  with  absolute  certainty  as  to  the  result.  The 
“  price  of  the  apparatus  is  5  marks.  Address,”  etc. 
A  number  of  simpletons  fell  into  the  trap  and 
sent  their  5  marks,  getting  in  exchange  a  pair  of 
cork  soles  4  cm.  in  thickness,  accompanied,  by  way  of 
adding  insult  to  injury,  by  a  bottle  of  hair  lotion  and  a 
collyrium.  We  confess  we  do  not  see  the  special 
significance  of  the  hair  lotion,  having  no  reason  to 
believe  that  bald  people  are  bigger  fools  than  their 
neighbours.  But  there  is  a  subtle  touch  in  the 
collyrium  which,  it  may  be  presumed,  was  intended 
to  suggest  that  the  eyes  of  the  poor  dupes  required 
some  attention.  The  advertisers  may  have  taken  a 
hint  from  Swift’s  lines  on  himself: 

He  left  the  little  wealth  he  had 

To  build  a  house  for  fools  and  mad ; 

Thus  showed  by  one  satiric  touch 

No  nation  wanted  it  so  much. 

Unfortunately  for  our  adventurers,  the  police  with  its 
inquisitorial  ways  bestowed  an  inconvenient  attention 
on  their  enterprise.  The  end  of  the  affair  was  that 
one  was  fined  300  marks,  the  other  50.  If  they  were  of 
a  philosophic  turn  of  mind,  however,  they  must  have 
felt  it  cheap  at  the  price  to  show  once  more  the 
infinite  gullibility  of  the  average  man. 


Dr.  J.  Lucas-Championniere,  President  of  the  Inter¬ 
national  Society  of  .Surgery,  will  deliver  the  annual 
address  to  the  Cardiff  Medical  Society  on  Friday, 
June  4th.  The  subject  selected  by  the  eminent  French 
surgeon  is  the  modern  treatment  of  fractures. 


The  Prince  and  Princess  of  Wales  will  open  the  Edgar 
Allen  Library  of  the  University  of  Sheffield  on  Monday 
next,  and  will  attend  the  Congregation  in  the  Firth 
Hall  of  the  University  at  which  the  Chancellor,  the 
Duke  of  Norfolk,  E.M.,  K.G.,  will  confer  honorary 
degrees. 

In  referring  last  week  to  'the  election  of  the  late 
Mr.  C.  G.  Wheelhouse  to  the  Council  of  the  Royal 
College  of  Surgeons  of  England  in  1876,  the  belief  was 
expressed  that  he  had  been  preceded  by  only  two 
provincial  Fellows,  Mr.  George  Southam  of  Manchester, 
and  Mr.  Alfred  Baker  of  Birmingham.  Mr.  G.  C. 
Franklin  informs  us,  however,  that  Mr.  Thomas  Paget 
of  Leicester  was  elected  a  member  of  the  Council  in 
1862,  and  that  he  was  the  first  provincial  surgeon  to 
receive  that  honour. 


JKcliiral  Jlofis  in  ^arliamtnt. 


[From  our  Lobby  Correspondent.] 

The  House  of  Commons  reassembled  after  the  Easter 
holidays  on  Monday  last.  There  was  only  a  moderate 
attendance  of  members,  and  instead  of  the  usual  three 
score  or  more  questions  only  six  appeared  on  the  paper, 
and  of  these  only  three  were  asked.  Two  related  to  the 
remarkable  speech  of  Admiral  Smith-Dorrien  with  refer¬ 
ence  to  the  body  of  the  late  Prime  Minister,  and  the 
First  Lord  said  in  reply  that  the  reference  was  not 
intended  seriously,  and  he  expressed  regret  on  behalf  of 
the  gallant  admiral  that  the  reference  had  been  made. 


ENGLAND  AND  WALES. 
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The  London  Elections  Bill  was  then  introduced  by  Mr. 
Lewis  Harcourt,  and  after  a  speech  in  opposition  from  Sir 
F.  Banbury  was  read  a  first  time.  The  Indian  Councils 
Bill  was  next  taken  in  Committee,  and  occupied  the  rest 
of  the  sitting. 

The  Admission  of  Strangers.— It  is  now  several  months 
since  the  suffragette  disturbances  led  to  the  closing  of  the 
galleries  for  men  and  women  in  the  House  of  Commons. 
A  Committee  of  the  House  was  appointed  to  consider  the 
course  to  be  adopted  in  the  future,  and  the  bill,  called  the 
Houses  of  Parliament  Bill,  which  embodied  their  recom¬ 
mendations,  occupied  the  attention  of  the  Commons  for 
some  hours  on  Tuesday  afternoon.  The  bill  proposed  to 
make  disorderly  conduct  an  offence,  for  which  any  stranger 
could  be  arrested  by  an  officer  of  the  House,  locked  up, 
and  on  conviction  before  a  magistrate  be  sentenced  to 
six  months’  imprisonment  or  a  fine  not  exceeeding  £100. 
In  the  course  of  the  discussion,  it  soon  became  apparent 
that  the  members  of  all  political  parties  disliked  the 
police-court  procedure,  and  felt  that  the  House  itself 
ought  to  be  the  guardian  of  its  own  order  and  comfort. 
There  were  also  unmistakable  signs  that  a  large  number  of 
members  were  quite  content  to  leave  the  galleries  empty 
for  the  present.  The  bill  was  severely  criticized  by  Sir 
E.  Carson,  and  after  the  Attorney- General  had  said  the 
Government  would  let  members  vote  as  they  like,  and  not 
make  the  Bill  a  Government  question,  the  Prime  Minister 
finally  settled  the  matter  by  moving  the  adjournment  of 
the  debate.  This  was  carried  nem.  con.,  and  so  for  the 
present  the  bill  disappeared,  to  the  great  satisfaction  of 
the  House.  Solvuntur  risu  tabulae. 


The  Housing  Bill. — Sir  Walter  Foster  has  put  down 
amendments  to  Clause  67  of  this  bill,  to  give  district  and 
borough  medical  officers  of  health  the  same  security  of 
tenure  as  county  officers,  and  to  place  all  medical  officers 
of  health  on  an  equality  as  regards  the  duration  of  their 
appointments. 


The  Anaesthetics  Bill,  or,  as  it  is  officially  called,  the 
Medical  Acts  Amendment  Bill,  is  exciting  a  good  deal  of 
criticism  in  many  quarters.  The  registered  dentists  as 
well  as  the  unregistered  dentists  are  very  active  against  it. 
Registered  dentists  and  students  of  the  dental  schools  ask 
that  properly  qualified  registered  dentists  should  be  allowed 
to  give  anaesthetics,  and  that  the  use  of  local  anaesthetics 
should  be  included  in  the  scope  of  the  bill.  The  bill  has 
been  blocked  by  no  fewer  than  seven  members. 


The  Local  Education  Authorities  (Medical  Treatment)  Bill 

of  Mr.  Walter  Guinness  (see  Supplement,  p.  191)  would 
enable  Local  Education  Authorities  to  recover  the  cost 
of  the  medical  treatment  of  children,  where  such  treat¬ 
ment  is  provided  under  Section  13  of  the  Education 
(Administrative  Provisions)  Act,  1907.  Local  Education 
Authorities  already  have  power  to  recover  the  cost  of 
meals  from  parents  under  the  Education  (Provision  of 
Meals)  Act,  1906.  Parents  who  neglect  to  provide  neces¬ 
sary  medical  aid  are  liable  to  conviction  under  Section  12 
of  the  Children’s  Act  of  1908,  but  there  is  no  power  to 
enable  the  local  authority  to  recover  the  cost  of  treatment. 


The  Asylum  Officers’  Superannuation  Bill,  which  passed  a 
second  reading  before  Easter,  and  was  referred  to  a  Select 
Committee,  had  its  Committee  appointed  at  the  commence¬ 
ment  of  public  business  on  Monday  last  as  follows :  Sir  W. 
Collins,  Mr.  Hazleton,  Mr.  I.  M.  Henderson,  Mr.  Horniman, 
Mr.  W.  E.  B.  Priestley,  Mr.  T.  F.  Richards,  Mr.  Walter 
Roch,  Mr.  Stanier,  and  Sir  John  Batty  Tuke. 


Milk  Supply  in  Egypt. — Mr.  John  Robertson  asked  the 
Secretary  of  State  for  Foreign  Affairs  on  Tuesday  whether, 
in  view  of  the  high  death-rate  in  Egypt,  he  would  urge  upon 
the  Egyptian  Government  the  necessity  ef  establishing 
a  system  of  inspection  of  cowsheds  and  dairies,  and  milk 
cans  coming  by  train.  Mr.  McKinnon  Wood  said  that  it 
was  a  question  of  internal  administration  on  which  there 
did  not  appear  to  be  grounds  for  interference  on  the  part 
of  His  Majesty’s  Government. 


(Snglanli  anil  Malts. 

[From  our  Special  Correspondents.] 


MANCHESTER  AND  DISTRICT. 


The  Children’s  Hospital  Problem. 

According  to  the  annual  report  of  the  Manchester 
Children’s  Hospital  recently  issued,  the  pressure  in  the 
out-patient  department  on  the  staff  and  the  accommoda¬ 
tion  has  so  increased  of  late  as  to  constitute  a  serious 
problem.  Altogether  apart  from  the  increase  in  the  popu¬ 
lation  of  the  area  supplied  by  the  hospital,  there  seems  to 
be  a  growing  tendency  to  resort  to  such  institutions  on  the 
part  of  many  who  formerly  would  have  made  other  pro¬ 
vision.  The  fact  is  mentioned  that  the  hospital  was 
represented  at  the  conference  of  hospital  authorities 
convened  by  the  British  Medical  Association  in  London 
about  a  year  ago ;  as  the  outcome  of  the  suggestion  there 
made,  changes  have  been  introduced  with  a  view  to 
checking  possible  abuses  of  the  charity  by  persons  well 
able  to  make  other  provision  for  their  sick  children,  for 
there  was  a  strong  feeling  that  such  abuses  had  had  the 
effect  of  deterring  people  from  supporting  the  hospital  as 
they  otherwise  would.  The  ordinary  expenditure  for  the 
last  year  amounted  to  £11,079,  which  was  £378  less 
than  the  income.  The  balance  owing  to  the  bank  was 
£1,711  on  the  income  account.  The  beds  at  the  Pendle- 
bury  Hospital  had  always  been  kept  well  filled,  wdiile,  as 
far  as  the  dispensary  was  concerned,  the  past  year  pro¬ 
vided  the  hardest  and  busiest  year’s  work  that  the 
medical  and  nursing  staff  had  ever  had ;  even  the  new 
building  with  all  its  accommodation  had  on  busy  days 
been  insufficient  for  their  needs.  The  operations  per¬ 
formed  at  the  dispensary  had  risen  from  486  in  1906  to  871 
in  1907  and  to  1,303  in  1908.  This  great  and  constant 
increase  was  due  in  large  measure  to  pressure  put  upon 
parents  by  the  school  medical  inspectors  to  have  their 
children  attended  to.  The  report  draws  special  attention 
to  the  deaths  among  children  from  diseases  of  the  lungs, 
and  continues : 

The  massacre  of  the  innocents  hangs  over  our  city  like  a 
moral  black  cloud,  and  that  it  is  in  part  due  to  the  physical 
black  cloud  which  also  hangs  over  us  no  one  will  doubt  who 
studies  our  statistics  and  sees  the  figures  relating  to  deaths 
from  diseases  of  the  lungs.  And  it  should  be  remembered  that 
for  every  child  that  dies  from  bronchitis,  fully  a  hundred  are 
by  it  deteriorated  in  constitution  and  physique,  and  rendered 
less  able  to  resist  disease  in  whatever  form  it  may  attack  them. 

There  can  be  no  doubt  that  the  hospital  is  faced  by  a 
difficult  problem  which  will  have  to  be  solved  in  the  near 
future.  On  the  one  hand,  the  education  authorities  are 
pressing  more  and  more  for  specialist  treatment  for  the 
school  children  which  in  many  cases  general  practitioners 
will  not  undertake  except  at  a  fee  which  the  parents  con¬ 
sider  to  be  prohibitive.  Parents  who  could  afford  to  pay 
ordinary  fees  for  general  medical  treatment,  and  who 
would  be  ineligible  for  free  hospital  treatment  of  a 
general  kind,  profess  themselves,  not  without  reason, 
unable  to  pay  two  guineas  for  removal  of  adenoids 
with  the  necessary  anaesthetic  at  home.  Theoretically 
such  cases  are  suitable  for  the  hospital,  but  their 
great  number  is  taxing  to  the  uttermost  the  power  of 
the  staff  and  the  accommodation  of  the  hospital.  The 
suggestion  has  been  made,  quite  unofficially,  that  the 
Education  Authority  should  subsidize  the  hospital  for 
the  extra  work  it  is  doing  for  the  community.  But  two 
objections  are  raised  against  this— first,  that  it  is  on  the 
staff  itself  that  the  extra  work  falls,  and  it  would  be 
unreasonable  to  impose  public  work  on  them  without 
personal  remuneration.  If  this  be  done,  the  payment  foi 
each  case  would  necessarily  be  small,  and  the  amount 
paid  might  gradually  come  to  be  regarded  by  the  public 
as  the  standard  fee.  In  the  second  place,  seeing  that  the 
hospital  provides  the  accommodation,  the  anaesthetic,  ana 
all  apparatus,  as  well  as  the  nursing  assistance,  the  hos¬ 
pital  itself  would  have  a  claim  for  a  considerable  part  or 
the  subsidy.  But  no  sooner  would  it  become  known  that 
the  hospital  was  being  subsidized  than  at  once  pnva  e 
subscriptions  would  begin  to  fall  off.  People  would  refuse 
to  give  twice,  once  through  the  rates  and  again  by  Pr[^a.  e 
subscription,  and  the  last  state  of  the  hospital  wou 
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worse  than  the  first.  That  all  these  difficulties  are  not 
merely  theoretical  is  shown  very  plainly  by  the  expe¬ 
rience  of  Sheffield,  where  the  experiment  of  subsidizing 
the  hospitals  has  been  tried  for  about  a  year,  and  has  now 
been  condemned  as  a  failure  by  the  Sheffield  Division. 
Some  time  ago  the  Manchester  Divisions  expressed  their 
entire  sympathy  with  the  Sheffield  practitioners  in 
their  attempt — now  likely  to  prove  successful — to  ter¬ 
minate  the  present  system  at  Sheffield,  and  the  object 
lesson  ought  to  prevent  anything  similar  in  Manchester. 
Meanwhile,  until  the  Education  Authorities  make  some 
provision  of  their  own,  which  they  are  under  no  com¬ 
pulsion  to  do,  things  will  have  to  go  on  as  at  present  at 
the  Children’s  Hospital — that  is  to  say,  the  honorary  staff 
will  have  to  consent  to  be  overworked  for  the  public  good, 
and  the  hospital  will  have  to  continue  increasing  its 
rapidly  rising  deficit  unless  the  subscriptions  greatly 
increase.  Another  alternative  is  that  the  advice  given 
by  the  school  medical  inspectors  to  parents  shall  be 
regarded  as  only  the  expression  of  a  pious  opinion. 


LIVERPOOL. 


New  Out-patient  Departments. 

The  preparations  for  erecting  the  new  out- patient  depart¬ 
ment  of  the  Royal  Infirmary  are  being  rapidly  carried 
forward,  and  during  the  last  two  months  the  houses 
which  occupied  the  intended  site  have  been  demolished. 
Apart  altogether  from  the  cost  of  the  upkeep  of  the  new 
department,  the  destruction  of  these  houses  involves  a 
loss  to  the  infirmary  of  £250  a  year  in  rents.  The 
preparation  of  the  ground  is  going  forward,  and  the 
ceremony  of  laying  the  foundation  stone  will  be  fixed  for 
an  early  date. 

At  the  Royal  Southern  Hospital  a  new  out-patient 
department  is  also  in  contemplation.  This  institution  was 
founded  in  1841  under  the  name  of  the  Southern  and 
Toxteth  Hospital,  was  rebuilt  in  1867-72  at  a  cost  of  about 
£55,000,  and  was  opened  in  May,  1872,  by  H.R.H.  Prince 
Arthur,  Duke  of  Connaught,  when  it  was  named  the  Royal 
Southern  Hospital.  The  present  extension  will  occupy  a 
site  in  Caryl  Street  immediately  opposite  the  main  build¬ 
ings.  The  lxnd  was  acquired  and  cleared  by  the  com¬ 
mittee  some  years  ago  in  anticipation  of  the  funds  neces¬ 
sary  for  building,  and  these  it  is  understood  are  now  forth¬ 
coming.  The  cost  of  a  building  providing  for  50,000 
attendances  a  year  will  be  £8,500,  towards  which  the 
Corporation  of  Liverpool  is  empowered  to  vote  £4,000. 
There  will  still  be  required  a  sum  of  £1,200  for  furnishing. 
The  new  building  will  be  completely  separated  from  the 
hospital,  and  will  stand  on  a  site  measuring  960  square 
yards.  The  waiting  hall,  placed  in  the  middle  of  the 
building,  will  be  carried  up  considerably  higher  than  the 
surrounding  offices,  and  so  enable  it  to  be  lighted  on  the  four 
sides  and  to  have  a  through  ventilation.  The  building  is 
to  be  faced  with  red  pressed  bricks  and  stone  bands.  The 
construction  will  be  commenced  almost  immediately,  and 
will  be  completed  in  about  a  year. 

Tropical  School  Expedition. 

Dr.  Kinghorn  and  Mr.  Montgomery,  who  went  out  to 
Central  Africa  on  behalf  of  the  School  of  Tropical  Medicine 
to  inquire  into  the  possibility  of  checking  the  spread  of 
sleeping  sickness  in  British  Central  Africa,  have  just 
returned  to  England  after  a  sojourn  of  nearly  two  years  in 
those  territories.  The  expedition  was  the  eighteenth  sent 
out  by  the  school,  and  covered  some  8,000  miles  on  foot, 
principally  in  North-Eastern  Rhodesia  and  Nyassaland. 
The  country  is  mostly  a  plateau  from  3,000  to  5,000  ft. 
above  the  sea  level.  The  temperature  was  not  exces¬ 
sively  hot,  and  at  times  the  nights  were  frosty.  The 
health  of  Europeans  is  usually  good,  and  with  a  little  care 
it  is  quite  possible  to  avoid  the  complaints  usually  found 
in  the  tropics,  such  as  malaria,  dysentery,  and  tick  fever. 
The  cattle  tsetse  fly  is  common  and  very  destructive,  but 
the  species  which  conveys  the  organism  of  sleeping  sick¬ 
ness  has  apparently  a  limited  distribution.  It  does  not 
occur  in  Nyassaland. 


HULL. 


Plague  amongst  Rats. 

Seaport  towns  in  direct  communication  with  tropical 
ports  infected  with  plague  are  always  liable  to  infection, 


and  in  most  instances  this  is  brought  about  by  the  intro¬ 
duction  of  diseased  rats.  Dr.  J.  Wright  Mason,  Medical 
Officer  of  Health  for  Hull,  in  a  report  recently  issued, 
gives  an  account  of  such  an  outbreak  amongst  the  rats  in 
Hull.  Dead  rats  having  been  discovered  in  one  of  the 
sheds  at  the  docks,  some  of  them  were  examined  bacterio- 
logically  by  Dr.  Thompson,  Assistant  Medical  Officer  of 
Health  for  Hull,  and  by  Dr.  Klein  in  London.  The 
results  were  the  same  in  both  instances,  bacilli  resembling 
those  of  plague  being  seen  in  smears  from  the  organs ; 
these  when  cultivated  and  put  through  the  various  tests 
were  shown  clearly  to  be  true  plague  bacilli.  More  dead 
rats  found  a  fortnight  or  so  later  gave  similar  results,  but 
these  fortunately  came  from  the  same  shed;  and  as 
inquiries  had  been  made  at  all  the  other  docks  in  port 
as  to  the  discovery  of  dead  rats,  with  entirely  negative 
results,  this  indicated  that  the  disease  had  remained 
localized  to  the  original  shed.  The  origin  of  the  epidemic 
is  not  far  to  seek.  From  December,  1908,  to  the  end  of 
February,  1909,  Dr.  Mason  states  that  six  vessels  from 
suspicious  and  plague-infected  districts — namely,  Alex¬ 
andria  and  Karachi— had  discharged  cargo  on  the  south 
side  of  that  particular  dock  where  the  infected  shed  is 
situated.  The  escape  of  one  infected  rat  from  either  of 
these  vessels  to  shore  would  of  course  be  sufficient. 
Disinfection  of  the  shed  and  the  destruction  of  rats  has 
seemed  to  stamp  out  the  outbreak,  and  fortunately  no 
human  beings  have  become  infected.  It  will  be  well, 
however,  to  exercise  special  care  for  some  months  to  come, 
as  it  is  just  possible  that  some  disease- stricken  rats  have 
escaped,  and  these  might  spread  the  infection  further. 


DEVON. 


Research  Defence  Society. 

A  Devonshire  branch  of  the  Research  Defence  Society 
was  formed  last  July.  Its  list  of  patrons  and  officers 
includes  Earl  Fortescue  (Lord  Lieutenant  of  Devonshire), 
Hon.  W.  F.  D.  Smith,  M.P.,  Admiral  Sir  Wm.  Acland,  Sir 
Thomas  Acland,  and  many  other  leaders  of  thought  and 
action  in  the  county.  Mr.  Eden  Phillpotts,  the  well-known 
novelist,  is  president  of  the  branch.  Mr.  W.  F.  Meres,  of 
Torquay,  the  honorary  secretary,  states  that  the  branch 
has  been  chiefly  recruited  hitherto  from  Torquay  and  the 
neighbourhood,  but  it  is  his  confident  hope  that  he  will 
obtain  an  accession  of  strength  from  all  parts  of  Devon¬ 
shire.  The  list  of  members  grows  steadily.  The  Com¬ 
mittee  has  arranged  a  series  of  lectures  in  different 
centres  explanatory  of  research,  and  one  of  these  was 
delivered  last  week  at  Exeter,  before  a  large  audience,  by 
Mr.  Stephen  Paget,  under  the  chairmanship  of  Dr.  H. 
Davy,  acting- President  of  the  British  Medical  Association. 
The  lecture  was  illustrated  by  a  number  of  beautiful 
diagrams.  Several  antivivisectionists  were  present  and 
sought  to  place  their  views  before  the  meeting,  but  Dr. 
Davy,  after  taking  a  vote  on  the  question,  refused  to  allow 
them  to  do  so. 


Jrrlatttr. 

[From  Our  Special  Correspondents.] 


Meath  Hospital,  Dublin. 

Sir  Horace  Plunkett,  C.V.O.,  presided  at  the  annual 
meeting  of  the  Meath  Hospital,  Dublin,  on  April  19th. 
The  report  showed  that  the  debit  balance,  which  at  the 
beginning  of  the  financial  year  was  £5,610  19s.,  now 
amounted  to  £6,241  6s.  3d.  This  continued  deficiency  is 
a  cause  of  much  anxiety  to  the  managing  committee, 
which  fears  that  it  may  be  necessary  to  close  a  consider¬ 
able  number  of  beds ;  1,549  patients  were  treated  in  the 
wards.  The  average  daily  number  of  beds  occupied  was 
115.03.  The  number  of  accidents  treated  was  7,890. 
Sir  John  W.  Moore  mentioned  that  subscriptions  had 
fallen  off  during  the  past  few  years,  and  in  that  con¬ 
nexion  said  that  the  statement  which  had  been  made  with 
regard  to  that  hospital,  in  common  with  other  Dublin 
hospitals,  that  vivisection  was  practised  within  its  pre¬ 
cincts,  was  a  deliberate  falsehood.  Sir  Lambert  Ormsby 
Mr.  C.  Lawler,  J.P.,  Mr.  W.  S.  Collis,  Mr.  P.  C.  Cowan, 
and  Mr.  Arthur  Andrews,  J.P.,  also  addressed  the 
meeting. 
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County  Cork  Sanatorium. 

The  laying  of  the  foundation  stone  of  the  new  Sana¬ 
torium  for  Consumption  on  April  14th  has  caused  wide¬ 
spread  satisfaction  throughout  the  county  of  Cork.  Her 
Excellency  the  Countess  of  Aberdeen,  who  has  done  so 
much  throughout  Ireland  to  assuage  the  ravages  of  the 
“  white  scourge,’'  travelled  from  Dublin,  at  some  per¬ 
sonal  inconvenience,  to  be  present  at  the  ceremony. 
On  arrival  at  the  site,  Her  Excellency  was  met 
by  Mr.  Arthur  McDonald,  the  Chairman,  and  the 
other  members  of  the  Joint  Hospital  Board.  On  behalf 
of  the  Conjoint  Board  Mr.  McDonald  presented  an  address 
to  Her  Excellency,  in  which  the  Board  expressed  its 
sincere  appreciation  of  her  kindness  in  coming  to  lay 
the  foundation  stone  of  the  first  county  sanatorium  in  Ire¬ 
land  to  be  erected  and  maintained  for  the  treatment  of 
poor  consumptives.  The  address  recorded  that  the 
Cork  Joint  Hospital  Board  was  brought  into  existence 
over  three  years  ago  by  a  Provisional  Order,  and  was 
entrusted  with  the  function  of  establishing  and  maintain¬ 
ing  a  sanatorium  for  poor  consumptives  of  the  County  and 
City  of  Cork.  Considerable  difficulty  was  experienced  in 
securing  a  suitable  site  that  would  embrace  all  the 
recognized  requirements.  A  little  over  a  year  ago,  Mr. 
Langley  Brazier-Creagh,  a  prominent  member  of  the 
Board,  with  commendable  generosity,  offered  the  site  at 
Streamhill  as  a  free  gift,  which  the  Joint  Board  unani¬ 
mously  accepted,  and  it  met  with  the  approval  of  the 
Local  Government  Board.  The  funds  for  the  mainte¬ 
nance  of  the  sanatorium  were  provided  by  the  exer¬ 
tions  and  influence  of  the  members  of  the  Cork 
branch  of  the  National  Association  for  the  Prevention 
of  Consumption,  who  succeeded  in  the  unique  task  of 
getting  all  the  rural  and  urban  district  councils  of  the 
county  to  consent  unanimously  to  levy  a  rate  of  one 
penny  in  the  pound,  yielding  over  £5,000  a  year. 
This,  the  first  county  sanatorium  in  Ireland  beginning 
under  such  favourable  auspices,  would,  it  was  hoped,  prove 
a  powerful  weapon  in  combating  the  scourge  which  had 
worked  such  havoc  in  the  country.  Her  Excellency  was 
then  presented  by  the  contractor,  Mr.  Harbrow,  with  a  silver 
trowel,  and,  having  duly  declared  the  stone  well  and  truly 
laid,  delivered  an  encouraging  address,  commending  the 
action  of  the  County  Cork  Board  to  the  other  counties  of 
Ireland,  and  urging  them  to  take  their  share  in  a  fight 
which  was  not  unto  death  but  unto  life.  The  guests 
included  representatives  of  the  various  public  bodies 
of  the  county  and  city  of  Cork,  as  well  as  of  the  Cork 
branch  of  the  National  Association  for  Prevention  of  Con¬ 
sumption,  and  the  various  Cork  branches  of  the  Women’s 
National  Health  Association.  Her  Excellency  was  accom¬ 
panied  by  Sir  William  Thompson,  M.D.,  and  Dr.  E.  C. 
Biggar,  Medical  Inspector  Local  Government  Board.  A 
luncheon  followed,  at  which  Her  Excellency’s  health  was 
proposed  by  Mr.  McDonald  and  received  with  acclama¬ 
tion.  Her  Excellency  replied,  and  speeches  followed  by 
the  Lord  Mayor  of  Cork,  Mr.  Brazier-Creagh,  Mr.  William 
McDonald,  and  others. 

The  site  is  situated  at  the  foot  of  Bally houra  Mountain, 
four  miles  from  Buttevant  station  and  eight  from  Mallow. 


Hiotlanit. 

[From  our  Special  Correspondents.] 


Death  of  the  Rev.  Dr.  Scott. 

The  ecclesiastical  history  and  the  ecclesiastical  differences 
in  Scotland  which  have  had  such  a  dominating  influence 
in  forming  the  Scottish  character  are  somewhat  of  a 
mystery  to  those  who  have  not  lived  in  that  country.  In 
1843  and  for  many  years  afterwards  the  Church  of  Scot¬ 
land  was  shaken  to  its  foundations  by  the  great  disruption, 
and  that  it  has  recovered  to  its  present  position  is  due  in 
great  measure  to  the  influence  exercised  by  a  nnmber  of 
eminent  men.  Among  them  no  one  in  the  present  day 
was  more  highly  esteemed  that  the  Rev.  Dr.  Scott  of 
St.  George’s,  Edinburgh.  He  was  the  recognized  leader, 
and  to  his  wise  counsel  and  sound  judgement  the  Church 
owes  much.  Dr.  Scott  died  on  April  loth,  after  a  long  and 
painful  illness  due  to  malignant  disease  of  the  prostate. 


One  of  the  most  conspicuous  figures  in  the  Church  of 
Scotland,  his  death  will  be  widely  felt.  It  is  but  fitting 
that  our  profession,  often  so  closely  associated  with  the 
clergy,  should  express  its  sympathy  with  the  sister  pro¬ 
fession  in  the  great  loss  that  Scotland  has  suffered  by  his 
death.  Dr.  Scott  took  an  active  interest  in  medical 
matters,  and  was  at  the  time  of  his  death  a  manager  of 
the  Royal  Infirmary.  Brought  into  intimate  contact  with 
the  work  of  our  profession  and  with  many  of  its  members, 
he  showed  on  many  occasions  his  appreciation  of  the  work 
done  by  the  medical  profession  and  much  sympathy  with  its 
members  in  the  difficulties  with  which  they  often  have  to 
contend.  He  had  the  highest  respect  for  the  medical  pro¬ 
fession,  and  those  among  its  members  who  knew  him 
personally  or  by  repute  held  him  also  in  the  highest 
respect,  and  recognized  what  a  loss  this  eminent  divine 
must  be  to  the  National  Church  in  Scotland. 


Hong  Hong. 

[From  our  Special  Correspondent.] 


The  Proposed  Hong  Kong  University. 

His  Excellency  Sir  Francis  Lugard  has  now  issued  a 
memorandum  setting  forth  the  advantages  to  be  gained  by 
founding  a  university  in  Hong  Kong,  and  stating  that 
Mr.  Mody,  who  has  promised  to  erect  the  university 
buildings,  has  made  it  a  condition  that  a  sufficiently  large 
endowment  fund  must  be  obtained  before  he  begins  the 
buildings.  Mr.  Mody  at  first  stipulated  that  the  endow¬ 
ment  fund  must  be  raised  within  six  months,  but  ha,s  since 
signified  his  willingness  to  extend  the  time  limit  if 
necessary.  His  Excellency,  in  consultation  with  a  com¬ 
mittee  of  those  interested  in  educational  matters,  has 
fixed  the  sum  of  $1,000,000  (one  million  dollars)  as  the 
minimum  amount  necessary  for  endowing  a  university 
whose  standard  shall  be  equal  to  that  of  the  British 
universities.  An  appeal  asking  for  generous  support 
of  the  scheme  has  been  widely  circulated,  and  a 
large  and  influential  Chinese  Committee,  having  Hon. 
Dr.  Ho  Kai  as  chairman,  is  at  work,  and  already 
several  large  donations  have  been  promised.  If  the 
Chinese  are  really  convinced  of  the  advantages  of  a 
university  in  Hong  Kong,  there  is  no  doubt  that  the 
endowment  will  soon  be  forthcoming.  His  Excellency  the 
Governor  has  worked  strenuously  in  the  interests  of  the 
proposed  university,  and  it  is  hoped  that  his  efforts  will  be 
successful.  Should  the  university  be  established,  the 
Hong  Kong  College  of  Medicine  will  cease  to  exist  as  a 
separate  institution  and  become  incorporated  as  the 
Medical  Faculty  of  the  university. 

The  Opium  Question. 

At  a  meeting  of  the  Legislative  Council,  His  Excellency 
the  Governor  made  a  statement  in  regard  to^  the  opium 
question  in  so  far  as  it  related  to  the  Hong  Kong  opium 
divans.  As  the  result  of  correspondence  with  the  Secre¬ 
tary  of  State,  it  had  been  decided  that  all  the  opium  divans 
should  be  closed  by  March  1st,  1910.  On  March  1st  this 
year,  twenty- six  licences  had  not  been  renewed,  and  the 
gradual  diminution  of  the  licences  would  give  time  to 
provide  for  supplementing  the  revenue  from  other  sources. 
The  Imperial  Government  had  promised  to  help  the  colony 
financially  in  meeting  the  loss  which  will  result  from 
carrying  out  its  commands.  _ 

St.  Bartholomew’s  Hospital  and  Finchley  Cottage  Hos¬ 
pital  both  benefit  under  the  will  of  the  late  Mr.  Ebenezer 
Homan,  of  Friern  Hatch,  Finchley,  the  former  receiving 
£1,000  for  its  Samaritan  Fund  and  the  latter  £1,000  for 
general  purposes  and  £500  for  its  Samaritan  Fund. 

The  report  presented  to  the  annual  general  meeting  of 
the  Association  of  Medical  Men  Receiving  Resident 
Patients  showed  that  the  number  of  patients  placed  during 
1908  was  nearly  double  that  in  1907,  but  the  applications 
received  from  patients  were  not  commensurate  with  the 
high  demand  for  membership.  The  financial  position, 
which  rendered  it  possible  to  lower  the  subscriptions  last 
year,  continued,  in  spite  of  increased  advertising  anc 
clerical  expenses,  satisfactory.  Further  particulars  can 
be  obtained  from  Dr.  Hubert  Biss,  Honorary  Secretary, 
56,  Outer  Temple,  Strand,  London,  W.C. 
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SIMEON  SNELL,  F.R.C.S.Edin.,  D. Sc. Sheffield, 

HONORARY  OPHTHALMIC  SURGEON  TO  THE  ROYAL  INFIRMARY, 

Sheffield;  president  of  the  British  medical 
ASSOCIATION. 

With  profound  grief  we  announce  the  death  of  Mr.  Simeon 
Snell,  President  of  the  British  Medical  Association,  which 
took  place  at  his  residence,  Moor  Lodge,  Sheffield,  on 
April  17th.  For  upwards  of  a  year  the  state  of  his 
health  had  caused  anxiety  to  his  friends,  and  those  who 
were  present  at  the  annual  meeting  in  Sheffield  will 
remember  that  he  looked  far  from  well,  and  was  obliged 
to  delegate  to  others  some  of  the  rather  arduous  duties 
that  fall  to  the  lot 
of  a  President. 

Acting  on  the  ad¬ 
vice  of  his  medical 
attendants  he  took  a 
long  holiday  imme¬ 
diately  after  the 
close  of  the  meeting, 
and  on  his  return 
to  work  relinquished 
some  of  the  less 
important  of  his 
numerous  engage¬ 
ments.  For  a  time 
he  appeared  to  be 
more  than  holding 
his  own,  and  it  was 
hoped  that  he  might 
eventually  make  a 
complete  recovery, 
but  a  sudden  change 
for  the  worse  set  in 
about  two  months 
ago,  and  after  con¬ 
siderable  suffering, 
which  he  bore  with 
heroic  patience,  the 
end  came  peacefully 
while  he  slept.  He 
died  of  arterio¬ 
sclerosis  and  con¬ 
sequent  heart 
failure.  He  was 
attended  in  his  last 
illness  by  his  friends, 

Dr.  W.  J.  Martin, 

Dr.  W.  Dyson,  Dr. 

Duncan  Burgess, 
of  Sheffield,  and 
Dr.  E.  Colbeck  of 
London. 

Simeon  Snell  was 
born  in  October, 

1851,  near  Launces¬ 
ton.  He  came  of  a 
medical  family,  his 
father,  the  late 
H.  H.  Snell,  and 
several  of  his 

brothers  being  doctors.  He  was  educated  at  Mannamead 
College,  Plymouth,  and  pursued  his  medical  studies  at 
Leeds,  Guy’s  Hospital,  and  Moorfields.  He  became 
M.R.C.S.  in  1872,  and  L.R.C.P.Lond.  in  1893,  and  subse¬ 
quently  took  the  diploma  of  F.R.C.S.Edin.  He  was  an 
honorary  D.Sc.  of  the  Sheffield  University,  and  for  many 
years  a  J.P.  for  the  City  of  Sheffield. 

He  settled  in  Sheffield  in  1874,  and  soon  afterwards  was 
elected  Honorary  Ophthalmic  Surgeon  to  the  Sheffield 
Loyal  Infirmary,  a  post  which  he  continued  to  hold  until 
his  death.  He  was  Ophthalmic  Surgeon  to  the  Sheffield 
School  for  the  Blind,  and  Consulting  Ophthalmic  Surgeon 
to  the  Mexborough  Hospital.  Throughout  his  entire 
medical  career  he  was  closely  associated  with  the 
Sheffield  Medical  School.  He  took  the  warmest 
and  most  energetic  interest  in  the  project  for  estab- 
isffing  a  university  in  Sheffield.  His  services  in  this 
matter  were  thus  referred  to  by  the  Sheffield  Inde¬ 


pendent  in  the  course  of  a  sympathetic  notice  of  his 
career : 

It  can  be  safely  said  that  no  one  in  the  whole  of  the  city 
entered  with  greater  enthusiasm  than  did  Mr.  Simon  Snell 
into  the  obtaining  of  a  charter  for  the  Sheffield  University. 
He  was  foremost  at  the  numerous  meetings  which  were  held 
in  the  East  End  and  other  works  in  the  city  on  many  days  of 
cn  -to  enlist  the  sympathy  and  support  of  the  workers  of 

Sheffield  in  a  cause  which  he  felt  was  vital  to  the  future  educa- 
tional  and  industrial  progress  of  the  city.  Any  waverers  who 
were  sceptical  about  the  utility  of  a  university  in  the  way  of 
furthering  Sheffield’s' industrial  position  were  soon  converted 
by  Mr.  Snell’s  modest  yet  convincing  arguments.  He  was  an 
active  and  enthusiastic  leader,  and  it  is  not  possible  to  over¬ 
estimate  the  value  of  the  services  he  rendered  in  bringing  the 
scheme  to  a  successful  conclusion. 

When  the  university  was  constituted  and  when  the 

Sheffield  Medical 
School  was  merged 
in  it,  Mr.  Snell  was 
appointed  Professor 
of  Ophthalmology, 
and  allotted  a  seat 
on  the  council. 

Mr.  Snell’s  con¬ 
nexion  with  the 
Sheffield  Royal  In¬ 
firmary  extended 
over  a  period  of 
thirty-two  years, 
and  until  his  last 
illness  he  made  a 
point  of  personally 
superintending  the 
huge  clinic  which 
twice  a  week  filled 
to  overflowing  the 
large  out  -  patient 
rooms.  In  this 
way  he  had  un¬ 
rivalled  opportuni¬ 
ties  of  becoming 
practically  ac¬ 
quainted  with  the 
accidents  and  dis¬ 
eases  of  the  eye 
which  arise  among 
workmen  engaged 
in  the  trades  for 
which  Sheffield  is 
famous,  and  in  the 
coal  mines  the 
proximity  of  which 
has  been  so  great 
a  factor  in  the  pros¬ 
perity  of  the  city. 
These  opportunities 
he  turned  to  ad¬ 
mirable  account, 
and  many  of  his 
numerous  valuable 
contributions  to  the 
literature  of  the 
profession  dealt 
with  trade  diseases 
and  accidents,  in 
the  study  of  which,  as  affecting  the  eye,  he  was  a 
pioneer.  Among  his  writings  mention  may  be  made 
of  papers  on  the  electro-magnet  and  its  employment  in 
ophthalmic  surgery ;  miners’  nystagmus  ;  school  life 
and  eyesight ;  practical  examination  of  the  eye  ;  pre¬ 
vention  of  eye  accidents  in  certain  trades ;  Report 
to  the  Home  ,  Office  on  alleged  dangers  from  using 
masks  and  eyeguards  in  aerated  water  manufactories  ; 
acquired  nystagmus  from  occupations  other  than  coal 
mining ;  inquiry  into  the  causes  of  blindness.  The  last 
paper,  which  was  read  at  the  Exeter  meeting,  resulted  in 
the  formation  of  a  Special  Committee  of  the  British 
Medical  Association  for  the  purpose  of  considering  the 
prevention  of  ophthalmia  neonatorum. 

He  deservedly  enjoyed  a  high  reputation  as  an  oph¬ 
thalmic  surgeon,  and  patients  from  a  very  wide  area 
flocked  to  his  consulting  rooms.  The  appreciation  of 
his  work  by  his  contemporaries  secured  for  him  many 


T  rs  ,  0  -HI  Burnsn  1 

Medical  Journal  J 


SIMEON  SNELL. 


[April  24,  igog, 


distinctions.  He  was  a  former  Vice-President  of  the  Ophthal- 
mological  Society  of  the  United  Kingdom,  Vice-President 
and,  later,  President  of  the  Ophthalmological  Section  of 
the  British  Medical  Association,  President  of  the  Yorkshire 
Branch  of  the  British  Medical  Association,  and  of  the 
Sheffield  Medico- Chirurgical  Society.  A  pupil  of  Wheel- 
house,  Clifford  Allbutt,  and  Pridgin  Teale,  he  remained 
their  lifelong  friend. 

The  crowning  honour  to  a  distinguished  career  came 
less  than  a  year  ago  when,  on  the  unanimous  recom¬ 
mendation  of  his  local  compeers,  he  was  elected  President 
of  the  British  Medical  Association.  On  the  recommenda¬ 
tion  of  the  Science  Committee  the  Council  of  the  British 
Medical  Association  performed  the  graceful  act  of  con¬ 
ferring  on  its  newly-elected  President  the  Middlemore 
prize  for  his  distinguished  services  to  ophthalmology. 

In  earlier  years 
he  did  much  and 
excellent  spade 
work,  and  there  are 
few  organizations 
in  Sheffield  that 
have  not  at  one 
time  or  another 
experienced  h  i  s 
effective  help. 

He  was  one  of  the 

hardest-working 

secretaries  of  the 
Sheffield  Medico- 
Chirurgical  Society, 
and  on  vacating  this 
post  to  become  Pre¬ 
sident  of  the  So¬ 
ciety,  his  services 
were  suitably  ac¬ 
knowledged  by  the 
presentation  of  a 
massive  piece  of 
plate. 

It  was  not  in  the 
practice  of  his  pro¬ 
fession  alone  that 
his  great  abilities 
and  wonderful 
'  energy  found  out¬ 
lets.  Ho  founded, 
and  for  many  years 
was  editor  in  chief  of, 
the  Sheffield  Medica l 
Journal.  The  suc¬ 
cess  of  this  venture 
was  so  great  that  in 
a  few  years  it  was 
found  necessary  to 
broaden  its  title  to 
that  of  the  Quarterly 
Medical  Journal.  He 
wrote  an  interesting 
history  of  the  medi¬ 
cal  societies  of  Shef¬ 
field,  and  was  joint 
author  of  the  his¬ 
tory  of  the  Sheffield 
Royal  Infirmary. 

For  many  years  he  took  a  leading  part  in  the  manage¬ 
ment  of  the  Sheffield  Literary  and  Philosophical  Society, 
and  with  his  co-secretary  and  intimate  friend,  the  late 
Professor  Clifton  Sorby,  F.R.S.,  raised  it  to  the  high 
position  it  now  occupies  among  similar  institutions.  Ever 
ready  to  help  a  professional  brother  in  distress,  he  was  an 
active  supporter  of  the  West  Riding  Medical  Charity.  He 
was  a  devoted  husband  and  father,  and  leaves  a  wife,  two 
sons — one  of  whom  has  just  entered  the  profession — and 
three  daughters. 

His  remains  were  interred  in  Fulwood  Churchyard  on 
Wednesday,  April  2 1st.  The  Right  Rev.  the  Lord  Bishop 
of  Sheffield  read  the  burial  service,  and  the  funeral  was 
attepded  by  a  very  large  number  of  the  members  of  the 
medical  profession  in  Sheffield  and  the  surrounding 
districts,  by  representatives  of  the  Sheffield  Royal 
Infirmary,  the  University,  the  Sheffield  Medico- Chirur¬ 
gical  Society,  the  Sheffield  Division  of  the  British  Medical 


Association,  the  Literary  and  Philosophical  Society,  the 
Blind  Institute,  the  Sheffield  Book  Society,  and  by  a  host 
of  former  friends  and  patients,  and  by  Dr.  J.  A.  Macdonald 
(Chairman  of  Representative  Meetings),  Dr.  Rayner  (Trea¬ 
surer),  by  Drs.  Goyder  and  Sinclair  White,  membeis  of 
Council,  and  Dr.  Turner,  President  of  the  Yorkshire  Branch 
of  the  British  Medical  Association.  The  Chairman  of 
Council,  who  was  abroad,  was  represented  by  Mr.  Guy 
Elliston. 

The  Bishop  of  Sheffield  in  his  sermon  on  Sunday  last 
at  St.  Mark’s  Church,  where  Mr.  Snell  was  a  regular 
attendant,  made  reference  to  the  loss  which  Sheffield  had 
sustained.  There  was  missed,  the  Bishop  said,  that  day 
from  the  great  and  growing  city  one  who  during  the  last 
quarter  of  the  nineteenth  century  and  the  first  decade  of 
the  present  had  done  more  than  most  men  to  help  forward 

llie  interests  of  Shef¬ 
field,  and  to  male 
it  famous  amongst 
eminent  and  scien¬ 
tific  men.  During 
that  period  the 
progress  and  expan¬ 
sion  of  the  city  had 
been  remarkable. 
Dr.  Snell  had  taken 
his  part  in  it,  and 
he  had  been  one 
of  the  makers  of 
modern  Sheffield.  It 
was  given  to  few 
men,  the  Bishop 
went  on,  to  make 
their  mark  so  early 
in  life  as  did  Dr. 
Snell,  and  still  fewer 
to  be  able  to  add 
fame  and  renown 
to  their  reputation 
even  to  the  very 
end.  As  one  of  the 
pioneers  of  the  uni¬ 
versity  he  asso¬ 
ciated  himself  with 
the  educational  pro¬ 
gress  of  the  city. 
He  was  honoured 
last  year  by  having 
conferred  upon  him 
the  degree  of  a 
Doctor  of  Science, 
the  highest  distinc¬ 
tion  of  its  kind,  let 
it  was  not  by  his 
honours  that  he 
would  be  remem¬ 
bered,  but  for  his 
services  to  man¬ 
kind. 

Dr.  Henry  Davy, 
of  Exeter,  Mr. 
Snell’s  immediate 
predecessor  in  the 
office  of  President 

of  the  British  Medical  Association,  writes  :  . 

No  one  has  had  a  better  opportunity  than  myself  during 
the  past  eighteen  months  of  seeing  the  keen  interest  which 
our  late  President  took  in  the  British  Medical  Association, 
When,  during  last  January,  Mr.  Snell  went  to  Torquay  lor 
his  health,  he  asked  me  to  visit  him  there  to  talk  over  the 
affairs  of  the  Association  with  him,  and  only  last  week,  in 
a  letter  dictated  to  me  from  his  bedroom,  he  said  lie  hoped 
soon  to  be  well  enough  to  discuss  business  again.  Mr 
Snell  had  a  very  high  sense  of  duty,  and  his  first  considera 
tion  as  President  was  to  try  and  act  for  the  good  ot  the 
Association,  whether  his  action  would  bring  him  popularity 
or  not.  In  all  my  intercourse  with  him  I  was  struck  3 
his  painstaking  thoroughness  and  the  straightforward  waj 
in  which  he  spoke  out  his  thoughts.  His  ancestors  came 
from  Newton  Ferrers,  near  Plymouth,  and  he  was  educatee 
at  Plymouth  Grammar  School.  Although  he  had  resi  e 
so  long  in  Yorkshire,  he  remained  a  Devonian  at  heart. 
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was  always  at  home  in  his  native  county,  and  never  was 
happier  than  when  residing  at  his  house  at  Teignmoutli, 
which  he  occupied  every  summer.  I  feel  that  by  the 
death  of  Mr.  Snell  during  his  year  of  office  the  Asso¬ 
ciation  has  suffered  a  great  loss.  No  one  was  a  warmer  or 
truer  friend  of  the  Association,  or  had  its  best  interests 
more  keenly  at  heart. 

Sir  Anderson  Critchett,  Bart.,  writes:  Ophthalmo¬ 
logists  have  recently  had  cause  to  realize  with  sadness 
that  “the  Angel  of  Death  has  been  busy  in  our  midst.” 
It  seems  but  yesterday  that  Argyll  Robertson  was  taken 
from  us;  and  now,  after  brief  interval,  he  is  followed  into 
the  silent  land  by  his  devoted  friend  and  former  pupil, 
Simeon  Snell. 

I  shall  always  remember  the  latter  as  one  of  the  most 
strenuous  and  conscientious  workers  in  the  profession. 
Had  he  been  less  prodigal  of  his  boundless  energy  we 
might  perhaps  have  been  spared  his  untimely  loss  ;  but  his 
faculties  were  ever  at  concert  pitch,  and  he  seemed  to 
realize  to  the  full  Elizabeth  Barrett  Browning’s  terse  and 
forcible  injunction,  “  Get  work ;  be  sure  ’tis  better  tLnai 
that  you  work  to  get.” 

From  the  foundation  of  the  Ophthalmological  Society  of 
the  United  Kingdom,  Snell  was  one  of  its  most  loyal  and 
consistent  supporters.  He  contributed  numerous  valuable 
papers,  and  at  his  own  expense  he  on  many  occasions 
brought  interesting  cases  from  Sheffield.  Whenever  there 
was  an  important  question  for  discussion,  he  made  the 
long  journey  from  the  North,  arriving  just  in  time  for  the 
meeting,  and  then,  at  its  conclusion,  rushing  off  to  catch 
a  midnight  train.  It  is  a  matter  for  deep  regret  that  the 
penalty  for  such  consistent  devotion  to  duty  has  been  so 
heavily  and  so  prematurely  paid. 

The  summit  of  his  professional  career  was  reached  when 
he  was  elected  President  of  the  British  Medical  Associa¬ 
tion,  an  honour  which  till  then  had  never  been  achieved 
by  any  English  ophthalmic  surgeon,  and  he  devoted  his 
last  store  of  energy  to  the  duties  of  that  high  office,  with 
the  result  that  the  meeting  last  year  at  Sheffield  was  one 
of  the  most  successful  on  record.  But  the  handwriting 
was  already  on  the  wall,  and  those  who  knew  him  best 
recognized  with  pain  the  gallant  struggle  of  the  indomit¬ 
able  spirit  against  rapidly  failing  powers. 

Much  of  his  work  deserved,  and  will,  I  am  convinced, 
obtain,  permanent  record  ;  and  as  an  instance  of  his 
thoroughness  I  may  mention  that  at  some  personal  risk 
he  made  many  descents  into  coal  mines  whilst  studying 
those  special  types  of  nystagmus  concerning  which  he  has 
written  so  well  and  so  voluminously.  He  was  probably 
without  a  rival  in  his  experience  of  foreign  bodies  within 
the  globe. 

We  can  ill  spare  from  our  ranks  one  who  possessed 
such  high  qualities  of  loyalty,  integrity,  and  intellectual 
capacity,  and  Simeon  Snell  will  ever  be  held  in  most 
kindly  remembrance  by  all  who  had  the  good  fortune  to 
enjoy  his  friendship. 

A  colleague  of  Mr.  Snell  writes : 

I  desire  to  offer  my  tribute  to  the  memory  of  a  truly 
remarkable  man. 

His  character  may  be  summed  up  in  the  qualities  of 
extraordinary  energy,  indomitable  courage,  transparent 
honesty  of  purpose,  and  a  profound  belief  in  himself. 
When  Snell  took  anything  in  hand  it  was  sure  to  succeed, 
if  success  was  possible.  An  exceedingly  busy  man,  un¬ 
sparing  of  his  energies,  he  got  through  an  amount  of  work 
which  to  many  would  appear  incredible.  This  was 
achieved  by  methodical  habits,  and  by  virtue  of  the  faculty 
he  possessed  of  doing  most  things  outright  at  once.  It  is 
needless  to  say  that  such  a  character  occasionally  evoked 
opposition,  but  though  a  keen  fighter  he  always  fought 
with  legitimate  weapons,  and  in  the  open. 

He  was  a  man  of  many  parts,  and  contrived  to  stamp 
his  individuality  on  everything  he  did.  As  an  ophthalmic 
surgeon  he  took  high  rank.  A  rapid  yet  profound  ob¬ 
server,  with  a  wealth  of  material  at  his  disposal  in  the 
huge  ophthalmic  department  of  the  Royal  Infirmary,  it 
was  inevitable  that  he  should  come  to  the  front  in  his 
speciality,  and  for  many  years  he  was  the  acknowledged 
leader  in  ophthalmology  throughout  a  very  wide  area, 
while  his  contributions  to  the  literature  of  his  subject 
gained  for  him  a  world-wide  reputation.  He  was  espe¬ 


cially  brilliant  as  an  operator,  and  I  have  been  repeatedly 
told  by  competent  observers  of  his  work  that  they  had 
rarely  witnessed  its  equal.  Ha  instinctively  appeared  to 
know  the  right  thing  to  do,  and  did  it  with  a  celerity  and 
delicacy  of  touch  which  marked  him  as  an  artist  in  his 
speciality. 


THE  LATE  MR.  C.  G.  WHEELHOUSE. 

Dr.  Ward  Cousins  writes:  Permit  me  to  add  a  few  words 
to  the  interesting  biographical  sketch  of  my  old  friend, 
Mr.  C.  G.  Wheelhouse,  which  appeared  in  the  last  issue  of 
the  Journal.  Many  years  ago  at  the  meetings  of  the 
Committee  of  Council  I  had  the  pleasure  of  meeting  him, 
and  I  well  remember  his  energy  in  promoting  all  the 
interests  of  the  Association,  and  how  greatly  his  help  and 
co-operation  were  valued  by  all  his  colleagues.  When  the 
constitution  in  1883  underwent  reconstruction  by  the 
introduction  of  Branch  representation  he  expressed  some 
anxiety  about  the  future  of  the  Association,  but  in  a  very 
short  time  he  recognized  the  importance  of  the  changes 
which  had  taken  place  at  the  vital  centre.  Mr.  Wheelhouse 
long  occupied  a  distinguished  position  as  a  surgeon, 
and  I  desire  especially  to  record  my  appreciation 
of  the  great  improvements  he  introduced  in  perineal 
surgery  which  will  always  be  associated  with  his 
name.  He  was  the  originator  of  a  great  advance  in 
the  treatment  of  severe  and  impassable  urethral  stricture. 
Until  then  external  urethrotomy  was  generally  performed 
without  a  staff,  and  it  was  regarded  as  an  operation  of 
extreme  difficulty  and  danger.  The  important  modifica¬ 
tion  which  Mr.  Wheelhouse  introduced  is  to-day  knowm 
as  the  “  Leeds  operation.”  He  published  a  full  description 
of  the  method  in  the  British  Medical  Journal  of  June 
24th,  1876,  and  it  was  at  once  recognized  as  a  great 
advance  on  the  old  haphazard  operation.  After  putting 
in  a  straight  guide  up  to  the  seat  of  the  constriction, 
he  explored  the  urethra  by  a  free  incision,  and 
looking  into  the  angle  of  the  exposed  and  dilated 
passage,  he  passed  through  the  constriction  a  direc¬ 
tor  into  the  bladder,  and  then  divided  freely  and 
often  subcutaneously  the  whole  length  of  the  diseased 
tissues.  By  this  simple  and  ingenious  method  the  per¬ 
formance  of  an  old,  difficult,  and  dangerous  operation  was 
rendered  at  once  both  easy  and  successful,  and  to-day 
“a  Wheelhouse”  is  practised  in  every  hospital  in  the 
kingdom.  I  feel  confident  that  all  the  members  who 
enjoyed  the  advantage  of  knowing  our  old  and  much- 
esteemed  friend  will  never  forget  his  kind  and  genial 
presence,  and  all  his  invaluable  services  in  the  develop¬ 
ment  and  progress  of  the  Association. 


CHARLES  BELL  TAYLOR,  M.D.  and  F.R.C.S.Edin. 
We  have  received  through  the  Chairman  of  the  Nottingham 
Division  of  the  British  Medical  Association  the  following 
tribute  from  a  friend  to  the  late  Dr.  C.  B.  Taylor,  of 
Nottingham,  who  died  on  April  14th,  in  his  80th  year : 

“  Charles  Bell  Taylor  was  born  at  Nottingham,  where 
his  father  and  brothers  were  well-known  veterinary 
surgeons ;  and  to  Nottingham  came  patients  to  consult 
him  from  all  parts  of  the  world  to  the  end  of  his  long 
career.  He  was  a  masterly  operator,  but  it  may  be 
doubted  whether  it  was  mainly  to  this  that  he  owed  his 
fame.  It  was  his  personality  which  drew  and  held  his 
patients.  No  one  who  had  seen  him  would  readily  forget 
him.  Tall  and  dark  and  commanding,  his  piercing  black 
eyes  looked  out  under  his  deep  brows  with  an  expression 
of  peculiar  intensity.  Some  of  his  patients  were  afraid 
of  him,  far  more  were  attracted,  and  all  were  dominated 
by  him. 

“He  was  a  great  individualist,  and  all  that  interfered 
with  the  liberty  of  the  individual  met  with  his  uncom¬ 
promising  and  eloquent  denunciation ;  and  the  opponents 
of  compulsory  vaccination,  of  the  Contagious  Diseases 
Acts,  and  of  vivisection,  found  him  a  powerful  ally  on 
their  platforms.  Beyond  this  he  took  little  part  in  public 
affairs,  his  own  special  work  providing  full  occupation  for 
the  energies  of  an  unusually  vigorous  mind. 

“  The  amount  of  work  he  did  was  enormous.  For  many 
years,  in  addition  to  his  private  practice,  he  did  a  large 
proportion  of  the  work  of  the  Nottingham  and  Midland 
Eye  Infirmary.  He  never  had  a  qualified  assistant ;  even 
the  services  of  a  trained  nmse  appeared  to  him  a  boon  of 
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doubtful  value.  Until  bis  last  brief  illness  (influenza)  be 
was  never,  even  for  a  day,  deterred  by  ill  bealtb  from 
seeing  bis  patients.  Probably  bis  abstemious  mode  of 
living  combined  witb  bis  great  vitality  to  produce  this 
result;  be  never  bad  more  than  two  meals  a  day,  and 
be  abstained  altogether  from  alcohol,  tobacco,  and  even 
from  tea  and  coffee.  Certainly  it  is  given  to  few  men  to 
perform,  as  be  did,  at  80  years  of  age,  the  most  exacting 
operations,  witb  a  band  as  steady  as  in  bis  prime. 

“  Perhaps  the  characteristic  of  bis  operating  which  struck 
one  most  was  bis  entire  imperturbablity ;  the  eyeball 
seemed  as  if  it  were  clay  in  bis  bands,  to  be  moulded  at 
his  will.  He  always  operated  by  artificial  light,  and  a 
striking  picture  might  have  been  made  of  the  curtained 
room,  witb  its  single  lamp,  its  rays  concentrated  on  the 
face  of  the  patient  by  an  enormous  globe  of  water,  giving 
something  of  the  air  of  an  alchemist’s  chamber  to  the 
scene,  while  above  the  patient’s  bead  loomed  the  strongly- 
cut  features  of  the  operator,  and  among  the  shadows 
flitted  William,  the  attendant,  witb  the  instruments ;  and 
further  back,  perhaps,  was  a  suggestion  of  the  bushed 
figurps  of  the  patient’s  friends. 

“  His  favourite  operation  was  that  for  cataract,  which 
be  did,  whenever  it  was  possible,  without  an  iridectomy, 
placing  bis  rather  large  incision  exactly  in  the  corneo¬ 
scleral  junction,  and  delighting — with  the  delight  of  an 
artist — in  his  work,  in  the  result  of  ‘  an  operation  without 
a  scar.’ 

“  In  his  choice  of  anaesthetics  he  was,  as  in  many  other 
tilings,  peculiar  ;  for,  though  educated  at  Edinburgh  in  the 
days  of  Simpson,  he  held  chloroform  in  abhorrence,  and 
used  to  rapidly  smother  his  patients  with  ether  vapour 
almost  undiluted  with  air,  and  it  is  believed  he  never 
had  a  mishap.  The  writer  has  seen  him  extract  a 
cataract  without  any  anaesthetic,  local  or  general,  and 
without  the  flicker  of  a  muscle  on  the  part  of  operator  or 
patient — a  striking  testimony  to  the  magnetic  influence  of 
his  personality. 

“  It  is  a  truism  to  say  that  the  surgeon  must  have  con¬ 
fidence  in  himself  before  he  can  communicate  it  to  his 
patients,  and  this  Bell  Taylor  possessed  in  a  supreme 
degree.  It  was  said  that  the  expression  ‘  I  can’t  ’  did  not 
occur  in  his  vocabulary. 

“  His  great  skill  was  as  freely  given  to  the  poor  as  to  the 
rich,  and  beneath  all  the  peculiarities  of  the  man  was  a 
nature  of  real  simplicity  and  kindliness.” 


HENRY  STILWELL,  M.D. 

After  a  short  illness,  Dr.  Henry  Stilwell,  late  of  Moor- 
croft,  Hillingdon,  died,  aged  73,  on  April  12th,  at 
Eastbourne,  where  he  had  lived  since  his  retirement  in 
1906. 

After  leaving  Rugby  School,  he  entered  St.  Bar¬ 
tholomew’s  Hospital  in  October,  1853,  and,  after  spending 
a  year  at  Edinburgh,  obtained  the  degree  of  M.D.Edin. 
and  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1857.  After 
a  visit  to  Australia,  he  assisted  his  father,  the  late  Mr. 
James  Stilwell,  F.R.C.S.,  in  general  practice  at  Uxbridge 
for  two  years.  He  was  then  called  upon  to  join  his 
cousin  in  the  management  of  the  asylum  in  that  district. 
For  upwards  of  forty- five  years  he  held  the  position  of 
Medical  Superintendent  at  Moorcroft,  Hillingdon. 

He  was  an  old  member  of  the  British  Medical  and 
Medico-Psychological  Associations,  and  until  recently  was 
a  frequent  attendant  at  their  meetings.  For  many  years 
he  was  the  local  Secretary  of  the  Epsom  Benevolent  Fund. 
In  his  social  as  well  as  professional  spheres  Dr.  Stilwell 
was  always  held  in  high  esteem,  being  regarded  by  every 
one  as  a  man  of  the  strictest  integrity.  In  his  asylum  life 
he  was  a  successful  organizer,  and  was  much  liked  by  his 
patients,  to  wdiom  he  gave  much  of  his  time  and  personal 
attention. 

As  an  alienist  his  opinion  was  sound,  although  cautious 
as  to  prognosis.  A  man  of  many  parts  and  fond  of  reading, 
he  did  not  neglect  to  preach  and  practise  the  doctrine  of 
physical  exercise  and  outdoor  life.  In  bygone  years  his 
chief  recreation  was  hunting,  and  he  was  regarded  as  a 
good  judge  of  a  horse.  Latterly  he  had  taken  to  golf.  He 
was  well  known  as  a  member  of  the  Edinburgh  University 
Club,  and  he  attended  regularly  the  decennial  dinners  of 
St.  Bartholomew’s  Hospital.  Dr.  Stilwell  leaves  his  wife, 
son,  and  three  daughters  to  mourn  his  loss.  The  funeral, 


which  was  held  at  Hillingdon  on  April  16th,  was  attended 
by  his  son,  sons-in-law,  and  many  sorrowing  friends. 


WILLIAM  GABRIEL  ROCKWOOD, 

CONSULTING  SURGEON  TO  THE  COLOMBO  GENERAL  HOSPITAL. 

News  has  been  received  of  the  death,  on  March  29th,  of 
Dr.  W.  G.  Rockwood,  a  Cingalese  practitioner  of  much 
distinction,  and  one  well  known  to  many  of  his  colleagues 
in  this  country.  Dr.  Rockwood,  who  was  a  Tamil  by  birth, 
was  born  in  Jaffna,  Ceylon,  in  1843,  his  father  being  a 
Subcollector  of  Customs.  He  received  his  general  educa¬ 
tion  partly  in  Ceylon  and  partly  at  the  Presidency  College, 
Madras.  At  the  latter  institution  he  gained  a  scholarship, 
and  passing  on  to  the  Madras  Medical  College  in  1861 
received  the  licence  of  the  College  after  a  five  years’ 
course.  At  a  later  date  he  obtained  the  degree  of  M.D.  of 
the  University  of  Madras ;  and  still  later  was  admitted 
to  the  Membership  of  the  Royal  College  of  Surgeons 
in  England.  Meantime  he  had  returned  to  his  native 
country,  and  obtained  appointment  in  the  medical 
department.  He  proved  from  the  first  a  most  ex¬ 
cellent  officer,  his  professional  work  attracting  so 
much  favourable  attention  that  on  the  death  of  Dr. 
Koch  he  was  appointed  Surgeon-in-Charge  of  the 
General  Hospital,  Colombo,  and  the  Lying-in  Home.  This 
appointment  carried  with  it  that  of  Lecturer  on  Surgery 
and  Midwifery  at  the  Ceylon  Medical  College,  which  he 
held  for  many  years,  finally  retiring  from  Government 
service  under  the  age  limit  in  1898.  His  professional 
services  were  then  recognized  by  the  creation  of  the  post 
of  Consulting  Surgeon  to  the  hospital  and  his  appointment 
thereto,  and  a  little  later  he  was  selected  by  the  Governor 
to  represent  the  Tamil  community  in  the  Legislative 
Council.  It  was  a  happy  choice,  for  he  brought  the  same 
industry  and  intelligence  into  play  in  his  new  duties  as  he 
had  previously  exhibited  in  professional  connexions,  and  on 
the  termination  of  his  five  years’  period  of  office  he  was 
reappointed  for  a  like  term.  Not  long  after  this  event  his 
health  unfortunately  showed  evidence  of  failure,  and 
finally  in  1906  an  attack  of  paralysis  led  to  his  giving 
up  both  professional  and  political  work  altogether 
During  his  active  life  Dr.  Rockwood  contrived  to  find 
plenty  of  time  for  social  and  professional  intercourse, 
and  took  a  keen  interest  in  the  affairs  of  the  British 
Medical  Association.  At  one  time  he  was  President  of  the 
Ceylon  Branch,  and  on  several  occasions  came  to  England 
to  attend  the  Annual  Meetings.  His  last  visit  was  in 
1902,  when  he  attended  the  Meeting  at  Manchester  as  a 
delegate  of  the  Ceylon  Branch.  His  ability,  industry, 
and  sound  judgement  gained  him  a  well  justified  reputa¬ 
tion,  and  made  him  so  useful  a  member  of  the  community 
in  Ceylon,  that,  despite  the  fact  that  he  appeared  rarely  in 
public  after  his  retirement,  his  services  were  not  forgotten. 
Widespread  regret  was  aroused  by  the  news  of  his  death, 
and  was  expressed  on  behalf  of  the  Government  by  a  tele¬ 
gram  from  Sir  H.  E.  McCallum  to  his  family,  and  by  the 
attendance  at  his  funeral  of  representatives  of  all  sections 
of  society.  Dr.  Rockwood  was  married,  and  is  survived 
by  several  daughters  and  sons,  two  of  the  latter  being 
medical  men. 


We  regret  to  record  the  death  on  April  5th  of  Dr. 
Edmund  Wearne  Clarke,  of  Chesterfield.  He  had  been 
resident  in  Chesterfield  for  many  years,  and  for  long  was 
so  prominent  a  figure  that  his  death  at  a  comparatively 
early  age  leaves  a  much- regretted  blank.  It  was  due  to 
heart  failure  and  occurred  quite  unexpectedly.  Dr.  Clarke 
was  a  Cornishman  by  birth,  but  received  his  education  in 
Edinburgh,  which  he  left  in  1885,  after  a  student  career  of 
considerable  distinction.  During  its  course  he  devoted 
much  more  time  to  pure  science  than  is  common  among 
medical  students,  and  was  rewarded  for  his  pains  by  the 
B.Sc.Edin.,  as  well  as  by  the  M.B.,  C.M.Edin.  A  year 
later  he  became  M.R.C.S. Eng.,  and  then  went  abroad  to 
continue  his  medical  studies,  partly  in  Paris,  partly  in 
Germany.  Finally,  he  presented  himself  for  the  M.D.  of 
his  old  university,  devoting  his  thesis  to  appendicitis,  a 
comparatively  new  subject  at  that  date.  In  Chesterfield 
he  settled  down  some  seventeen  or  eighteen  years  ago 
as  successor  to  the  late  Dr.  MacDougall,  whose  practice 
he  materially  increased.  Of  late  years,  however,  he  had 
restricted  his  professional  energies,  and  devoted  a  great 
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deal  of  his  time  to  literary  occupations.  In  addition  to  his 
knowledge  of  modern  languages  he  was  a  good  classical 
scholar,  and  at  the  time  of  his  death  was  engaged  in  the 
compilation  of  metrical  translations  of  some  of  the  Greek 
and  Latin  writers  whom  he  more  specially  favoured. 
Another  matter  in  which  he  took  special  interest  was  first- 
aid  work.  As  a  lecturer  to  the  local  branch  of  the  St.  John 
Ambulance  Association  he  was  particularly  successful,  and 
his  work  for  the  corps  had  recently  been  recognized  by  his 
appointment  as  an  examiner  to  the  central  body.  He  was 
also  a  member  of  the  Royal  Physical  Society  of  Edinburgh, 
and  for  a  good  many  years  took  an  active  part  in  the  pro¬ 
ceedings  of  the  Sheffield  Medico-Chirurgical  Society,  of 
which  he  was  at  one  time  President.  Dr.  Clarke  was 
married,  and  is  survived  by  his  wife,  the  youngest  daughter 
of  Mr.  Bowery  Douglas. 


Dr.  Thomas  Crawford  Hayes  died  on  Monday,  April  5th, 
at  his  residence  in  Clarges  Street,  W.,  after  a  long  illness. 
He  was  the  son  of  Frederick  William  Hayes,  a  mill-owner 
in  county  Down,  and  was  born  at  Seapatrick,  Banbridge, 
on  October  18th,  1843,  the  youngest  of  nine  children. 
His  father  died  when  he  was  9  years  old.  At  the  age  of  7 
he  was  sent  to  Dr.  Forrester’s  school  in  the  Isle  of  Man, 
and  was  afterwards  instructed  by  a  private  tutor  until 
he  returned  to  Ireland.  He  originally  intended  to  enter 
the  Church,  but  after  becoming  a  student  at  Trinity  Col 
lege,  Dublin,  he  found  that  he  felt  more  fitted  for  the 
cure  of  bodies,  and  during  his  college  career  he  spent 
much  time  in  coaching  younger  and  more  backward 
fellow  students.  Precocious  as  a  child  at  school  he 
proved  brilliant  as  a  student  at  Trinity.  He  became 
a  Senior  Moderator  and  Gold  Medallist  at  Trinity  Col¬ 
lege;  afterwards  he  studied  at  King’s  College,  London, 
and  became  Ijjouse-Physician  to  the  hospital.  He  obtained 
the  diploma  of  L.S.A.  in  1870,  that  of  M.R.C.P.  in  1872, 
and  graduated  M.B.Dub.  in  1873  ;  he  graduated  M.D.  in 
1875,  and  was  elected  F.R.C.P.  in  1889.  In  1872  he  was 
appointed  Assistant  Physician  for  Diseases  of  Women  and 
Children,  and  Assistant  Accoucheur  to  King’s  College 
Hospital,  and  seven  years  later  succeeded  to  the  appoint¬ 
ment  of  Physician  for  Diseases  of  Children,  and  Physician 
Accoucheur  to  in-patients  and  out-patients  ;  Dr.  Playfair, 
holding  a  similar  appointment,  reckoned  as  senior.  In 
1898  Dr.  Hayes  became  Physician  Accoucheur,  the  title 
given  to  the  senior  appointment,  Drs.  Playfair,  Hayes,  and 
J.  Phillips  working  together  at  the  hospital  for  several 
years.  Dr.  Hayes  also  held  corresponding  teaching 
appointments  at  King’s  College,  beginning  as  Lecturer  on 
Practical  Obstetrics  in  1889.  He  was  appointed  Professor 
on  Practical  Obstetrics  in  1896,  and  Professor  of  Obstetric 
Medicine  and  Diseases  of  Women  and  Children  in  1898. 
On  his  retirement  in  1906,  Dr.  Hayes  was  made  Consulting 
Physician  to  the  hospital,  and  Emeritus  Professor  to  the 
College.  He  was  also  on  the  medical  staff  of  the  Royal 
Free  and  other  hospitals,  and  was  for  a  time  Examiner  in 
Midwifery  and  Diseases  of  Women  on  the  Conjoint  Board. 
Dr.  Hayes  wrote  little;  he  was,  however,  an  active  Fellow 
of  the  Obstetrical  Society  of  London  in  the  Eighties, 
exhibiting  many  specimens  and  reading  clinical  reports  of 
considerable  interest. 


We  regret  to  have  to  record  the  death  of  Mr.  Thomas 
William  Nunn,  Consulting  Surgeon  to  the  Middlesex  Hos¬ 
pital,  which  took  place  at  his  country  residence,  near 
Royston,  on  April  13th,  after  a  very  short  illness.  He  was 
84  years  of  age,  and  until  within  the  last  few  years  was  a 
familiar  figure  in  London.  Several  generations  of  students 
of  the  Middlesex  Hospital  will  have  pleasant  recollections 
of  him,  as  he  was  on  the  active  staff  from  1846  to  1879, 
vhen  he  was  appointed  Consulting  Surgeon.  Mr.  Nunn 
received  his  medical  education  at  King’s  College,  of  which 
he  was  a  Medical  Associate,  and  where  for  a  time  he 
assisted  in  teaching  anatomy.  In  1846,  however,  he  was 
appointed  Demonstrator  of  Anatomy  at  the  Middlesex 
Hospital,  to  which  institution  he  remained  attached,  and 
where  he  was  often  to  be  found  for  the  rest  of  his  life.  He 
was  appointed  Assistant  Surgeon  in  1858,  Surgeon  in  1863, 
and  Consulting  Surgeon  in  1879.  He  taught  anatomy  for 
sixteen  years,  and  gave  it  up,  much  to  the  regret  of  his 
pupils,  to  teach  practical  and  operative  surgery,  which  he 
continued  to  do  till  1873.  He  served  for  a  time  as  a  com¬ 
batant  officer  in  the  Militia,  but  after  a  few  years  changed 


this  for  a  medical  commission,  and  joined  the  West 
Middlesex  Rille  Volunteers,  from  which  he  retired  as 
Surgeon-Major  after  over  twenty  years’  service,  receiving 
the  Volunteer  Decoration.  His  chief  publications  were  on 
the  subject  of  cancer,  particularly  as  to  its  treatment,  but 
he  also  contributed  papers  on  various  subjects  to  the 
medical  journals  and  the  Clinical  and  Pathological 
Societies;  of  the  latter  he  had  been  a  Vice-President.  He 
was  twice  married,  and  leaves  a  widow  but  no  family.  His 
funeral  took  place  on  April  19th  in  Royston  Cemetery,  and 
was  attended  by  some  of  his  old  colleagues  and  pupils. 

On  March  30th  there  passed  away,  in  the  person  of 
George  Perceval  Hadley,  of  Lozells  Road,  Birmingham, 
a  well  known  and  highly  respected  practitioner  of  medi¬ 
cine.  He  was  born  in  1845,  the  son  of  John  Joseph 
Hadley,  who  was  for  many  years  a  general  practitioner 
in  Birmingham.  He  was  educated  at  King  Edward 
School,  Birmingham,  from  whence  he  passed  the  matri¬ 
culation  of  the  London  University.  He  commenced  his 
medical  education  at  Sydenham  College  and  the  General 
Hospital,  Birmingham,  and  obtained  the  M.R.C.S.  in  1867, 
and  the  L.S.A  in  1868.  Afterwards  he  proceeded  to  the 
Queen’s  College,  Belfast,  where  he  obtained  the  M.D.  in 
1868.  Shortly  after  this  he  purchased  a  practice  in  the 
Lozells  district  of  Birmingham,  and  continued  to  practise 
there  until  a  few  years  ago,  when  the  condition  of  his 
health  compelled  him  to  retire.  In  his  early  life  he  was  for 
some  years  a  Surgeon  in  the  Birmingham  Rifle  Corps,  and 
shortly  after  settling  in  the  Lozells  became  a  member  of 
the  Aston  Manor  Local  Board  ;  he  was  one  of  the  first 
members  of  the  Free  Libraries  Committee,' and  took  a  deep 
interest  in  the  work  connected  with  that  institution.  As 
his  practice  grew  Dr.  Hadley  was  compelled  to  relinquish 
these  public  offices,  but  he  continued  to  take  a  great 
interest  in  the  work  of  the  Established  Church,  of  which 
he  was  an  ardent  member.  He  did  much  for  his 
parish  church  (St.  Paul’s,  Lozells),  being  first  a  member 
of  the  Building  Committee,  then  for  many  years  Vicar’s 
Warden  and  Treasurer  of  the  Home  Mission  Fund. 
He  was  a  member  of  the  British  Medical  Associa¬ 
tion  and  the  Midland  Medical  Society,  and  one  of  the 
oldest  subscribers  to  the  Birmingham  Benevolent  Society. 
He  was  twice  married,  and  leaves  by  his  first  wife  a 
family  of  three  sons  and  five  daughters.  One  of  his  sons 
is  following  his  father’s  profession,  and  is  a  graduate  of 
the  Birmingham  University.  His  second  wife  survives 
him.  Such  is  a  short  account  of  a  man  who  was  a  firm 
friend  and  a  conscientious  adviser  in  all  matters  con¬ 
nected  with  his  profession.  His  retirement  was  much 
regretted  by  his  former  patients,  and  he  will  now  be 
greatly  missed  by  his  personal  friends. 

Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  Theodor  von  Dunin,  Physician 
to  the  Hospital  of  the  Child  Jesus  in  Warsaw ;  Dr.  J.  P. 
Barette,  Professor  of  Clinical  Surgery  at  the  Medical 
School  of  Caen,  aged  54;  Dr.  von  Mangoldt,  a  leading 
surgeon  of  Dresden,  where  he  had  charge  of  the 
surgical  department  of  the  Olga  Hospital,  aged  50 ;  Dr. 
N.  S.  Speransky,  Lecturer  on  Dermatology  and  Syphili- 
graphy  in  the  University  of  Moscow;  Dr.  Phineas  S. 
Conner,  for  forty  years  Professor  of  Surgery  in  the 
Medical  College  of  Ohio,  aged  80;  Dr.  Robert  Raeburn 
of  Washington,  one  of  the  surgeons  who  attended  Pre¬ 
sident  Garfield  on  his  deathbed,  and  was  for  some  years 
Dean  and  Professor  of  Hygiene  and  Preventive  Medicine 
in  Howard  University,  aged  75  ;  Dr.  W.  F.  Woskressenski, 
Professor  of  Operative  Surgery  and  Tcpographical  Anatomy 
in  the  University  of  Charkoff ;  Dr.  Theodor  Haase, 
Member  of  the  Austrian  House  of  Lords,  and  a  well- 
known  sanitarian  and  promoter  of  the  building  of  hos¬ 
pitals,  aged  74;  and  Dr.  E.  Kufferath,  Professor  of 
Obstetrics  in  the  University  of  Brussels. 


Tunbridge  Wells  lost  in  March  a  much-valued 
inhabitant  in  the  person  of  Dr.  James  Bisshopp,  of 
Mount  Pleasant.  He  was  a  cadet  of  a  very  old  Sussex 
family,  and  received  his  medical  education  partly  at 
St.  George’s  Hospital,  partly  at  Guy’s.  Entering  the 
latter  in  1846,  he  was  a  member  of  the  Guyite  Club,  and 
at  the  date  of  its  dissolution  a  year  or  two  ago  was  one 
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of  its  only  three  survivors.  There  are  now  only  two,  Mr- 
Thomas  Bryant,  Consulting  Surgeon  of  the  hospital,  and 
Dr.  Samuel  Knaggs,  of  Huddersfield.  In  Tunbridge  Wells 
Dr.  Bisshopp  established  himself  in  practice  some  forty 
years  ago,  and  he  had  only  given  up  work  within  the  last 
ten  years.  He  was  over  86  when  he  died,  but  his  work 
was  not  forgotten,  and  being  a  man  of  singularly  cheerful, 
/friendly  nature,  and  until  lately  in  comparatively  good 
health,  he  continued  to  play  a  pleasant  part  in  the  life  of 
the  locality  in  spite  of  advancing  age. 


dormpontotta. 

THE  PREPARATION  OF  CATGUT  FOR 
SURGICAL  PURPOSES. 

Sir, —  The  interesting  and  suggestive  paper  in  the 
Journal  of  April  17th  by  Mr.  W.  G.  Richardson  on 
Tetanus  after  Operations,  with  the  query,  Is  the  infection 
introduced  by  catgut  ligatures  ?  and  the  able  leading 
article  in  the  same  number,  will,  it  is  hoped,  elicit  further 
information  on  the  mysterious  “  tetanus  ”  side  of  this 
important  question,  to  which  I  shall  not  further  allude. 

My  object  is  to  ask  on  the  part  of  surgeons  a  more 
general  and  thorough  appreciation  of  Lister’s  (1)  perfected 
method  of  preparing  catgut  and  (2)  method  of  sterilizing 
skin  and  instruments  before  operation. 

1.  The  method  of  catgut  preparation  is  referred  to  in 
the  editorial  article  to  which  I  allude.  It  relates  to  the 
•“green  catgut,”  prepared  by  soaking  twenty-four  hours 
in  sulphate  of  chromium,  and  was  made  known  to  manu¬ 
facturers  in  1894,  but  never  published  until  January  18th, 
1908,  in  this  Journal  by  Lord  Lister  himself.  That  brief 
account  I  venture  to  call  a  complete  description  of  the 
simplest,  quickest,  and  most  durable  form  for  all  purposes, 
with  perfect  tests  of  its  efficiency  added. 

I  note  that  Mr.  Richardson  had  some  of  his  catgnt 
soaked  in  ether,  then  placed  in  mercury  biniodide  dis¬ 
solved  in  1,000  parts  of  methylated  spirit,  other  portions 
being  boiled  for  an  hour  in  absolute  alcohol.  Without 
disparaging  these  and  other  different  methods  of  more  or 
less  efficiently  “  tanning  ”  catgut  for  surgical  purposes,  and 
without  prejudice  to  Mr.  Richardson’s  modest  and  candid 
statement  of  his  experiences,  I  now  suggest  that  it  can 
hardly  be  further  advisable  to  depart  from  the  methods, 
conclusions,  and  preference  expressed  by  the  author  of 
antiseptic  surgery.  Those  surgeons  who,  like  myself,  have 
from  time  to  time  for  years  blindly  relied  on  this  form  of 
catgut,  as  issued  in  dry  hanks  from  the  shops,  and  made 
ready  for  use  by  steeping  for  a  quarter  of  an  hour  in  5  per 
cent,  carbolic  lotion,  have  found  it  in  every  respect  satis¬ 
factory.  But  among  the  many  pitfalls  of  antiseptic 
practice,  especially  when  complicated  by  great  variations 
in  ritual,  catguts  of  various  make  have  sometimes  been 
accorded  a  bad  name,  and  surgeons  have  resorted  to  their 
own  methods  of  preparation,  often  excellent,  in  preference 
to  risking  that  of  the  shops,  for  want  of  knowing  that  the 
green  variety  has  all  along  been  that  of  Lister.  Even  the 
publication  on  January  18th,  1908,  must,  if  even  only  for  a 
time,  have  been  overlooked  by  some,  as  it  actually  was  by 
myself. 

2.  On  June  27th,  1908,  Lord  Lister  published  also  in 
this  Journal  Remarks  on  Some  Points  in  the  History  of 
Antiseptic  Surgery,  constituting  a  wonderful  epitome  of 
the  aims  and  methods  of  his  antiseptic  practice,  in  a  space 
of  less  than  two  pages.  In  this  is  stated  his  invariable 
practice  during  forty  years  of  relying  on  1  in  20  carbolic 
solution  in  water  for  sterilizing  the  hands  and  instruments 
of  the  operator,  and  the  skin  of  the  patient,  without 
previously  removing  the  grease  from  the  latter,  or  wetting 
the  epidermis,  much  less  scrubbing  with  soap  and  water 
In  this  paper  he  says  : 

I  cannot  but  think  it  a  happy  circumstance  that  this  sub¬ 
stance,  which  I  employed  first  in  endeavouring  to  apply  the 
antiseptic  principle,  should  have  been  so  admirably  adapted  for 
detergent  purposes.  And  it  has  grieved  me  to  learn  that  many 
surgeons  have  been  led  to  substitute  needlessly  protracted  and 
complicated  measures  for  means  so  simple  and  efficient.  The 
fear  sometimes  expressed  of  poisonous  effects  from  carbolic 
acid,  as  used  m  antiseptic  surgery,  is,  so  far  as  my  experience 
goes,  entirely  groundless. 

Probably  the  brief  duration  of  Lister’s  exposure  of  the 
skin  to  carbolic  lotion  before  operation  protected  his 


patients  from  the  poisonous  symptoms  that  others  have 
occasionally  met  with. 

If  these  two  brief  papers,  from  one  of  the  first  and  from 
the  last  number  in  this  Journal  of  vol.  i,  1908,  were 
mounted  and  hung  up  in  every  hospital  and  medical 
school  for  repeated  study  by  all  engaged  in  surgery,  they 
would  serve  an  invaluable  purpose  by  spreading  and 
simplifying  antiseptic  precautions  among  all  concerned, 
and  not  least  among  those  who  are  chiefly  likely  to 
encounter  “  minor  ”  cases,  for,  when  these  “  go  wrong,” 
much  “  major  surgery  ”  may  result. 

I  well  remember  the  interest  aroused  by  the  appearance 
in  1867  of  Lister’s  communications  “  on  a  new  method  of 
treating  compound  fracture,  abscess,  etc.,”  and  the  excite¬ 
ment  produced  in  myself  and  fellow- students  and  house- 
surgeons  at  University  College  and  Hospital  in  1868  and 
1869  by  the  publication  of  his  early  “  ligature  of  arteries 
on  the  antiseptic  system,”  first  by  carbolized  silk  and  then 
by  carbolized  catgut.  To  many  it  must  be  a  welcome 
announcement,  made  in  this  Journal  on  April  10th,  1909, 
that  Lister’s  collected  papers  and  addresses  are  shortly  to 
be  published  in  two  volumes  by  the  Clarendon  Press.— 
I  am,  etc., 

Rushton  Parker, 

Professor  of  Surgery  in  the  University  of  Liverpool. 


HUNGER  PAIN  AND  DUODENAL  ULCER. 

Sir, — Mr.  Mansell  Moullin  has  stated  the  surgical 
opinion  concerning  hunger  pain  with  perfect  clearness. 
Of  the  cause  of  this  pain  I  am  not  sure  that  we  know  the 
correct  explanation,  and  all  that  I  am  prepared  now  to 
admit  is  that  the  time  of  the  onset  of  pain  corresponds  to 
the  time  at  which  the  food  begins  to  come  in  contact  with 
the  ulcer.  And  a  similar  statement  may  be  made  about 
the  “  prepyloric  ”  ulcers  on  the  lesser  curvature,  whose 
exact  position  can  often  be  predicted  before  operation. 
I  should  be  interested  to  hear  if  Mr.  Mansell  Moullin  has 
considered  the  possibility  of  the  peritoneum  being  the 
sensory  surface ;  especially  in  view  of  recent  work.  The 
duodenal  ulcer  which  has  caused  attacks  of  “hunger 
pain  ”  has  always  reached  the  serous  coat.  The  phenomenon 
of  pylorospasm  has,  I  am  sure,  symptoms  different  from 
“hunger  pain.”  I  think  I  know  them  now  sufficiently 
well  to  be  able  to  say  in  many  cases  that  the  lesion  will 
be  not  in  the  duodenum,  but  elsewhere,  and  to  forecast  its 
nature  and  position.  But  I  will  presently  return  to  this 
point  after  I  have  dealt  with  the  fallacies  of  Dr.  Hertz. 

Dr.  Hertz  is  troubled  at  my  disbelief  in  'post-mortem 
statistics,  and,  in  wonder,  asks  me  if  I  believe  “  that  the 
bodies  of  people  with  duodenal  ulcer  go  straight  to  another 
world  without  passing  through  the  post-mortem  room.” 
Most  certainly  I  do  believe  this  of  the  vast  majority.  Does 
any  one  doubt  it?  Does  Dr.  Hertz  suppose  that  anything 
more  than  a  very  insignificant  proportion  of  bodies  pass 
through  the  post-morterp,  room  ?  The  patients  admitted 
to  hospital  are  a  very  small  fraction  of  the  total  number 
of  sick  people.  Of  patients  so  admitted  about  5  per  cent, 
(let  us  say)  die.  Not  all  the  bodies  of  those  who  die  are 
submitted  to  post-mortem  examination*  Of  the  bodies  so 
examined,  a  lesion  not  immediately  concerned  in  the  death 
of  the  patient  may  well  be  overlooked,  no  matter  where  or 
by  whom  the  inspection  is  made.  Yet  inferences  drawn 
from  these  probably  imperfect  records  of  a  very  small,  and 
in  no  sense  representative,  proportion  of  the  total  deaths 
are  considered  to  have  a  strict  numerical  application  to  the 
diseases  of  the  living.  When  the  surgeons  speak  of  the 
frequency  and  of  the  clinical  features  of  duodenal  ulcer  or 
cholelithiasis,  of  pancreatitis,  or  of  common  duct  obstruc¬ 
tion,  or  of  many  other  conditions,  we  are  supposed  to  be 
answered,  and  to  have  our  experience  and  conclusions 
tested  and  refuted,  by  a  reference  to  the  imperfect  records 
made  in  the  ancient  days  when  little  or  nothing  was 
known  of  these  various  diseases.  It  is  worth  while,  then, 
to  follow  Dr.  Hertz  in  his  digression  to  shatter  the  idol 
which  he  and  others  have  worshipped  with  such  ecstasy. 
It  is  a  poor  dead  doll. 

I  showed  in  my  last  letter  that  Dr.  Hertz  confused  the 
relief  of  an  “  attack  ”  in  a  patient  suffering  from  duodenal 
ulcer  with  the  cure  of  the  disorder,  and  that  he  omitted  to 
take  note  of  recurrences.  But,  I  am  told  in  reply  (a  variant 
of  the  eternal  tu  quoque),  recurrence  also  takes  place  after 
surgical  measures  have  been  practised.  What  is  the 
evidence  Dr.  Hertz  gives  of  this  ?  It  is  that  he  has  been 
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sonsulted  by  three  patients  for  the  return  of  symptoms 
after  repeated  operations  undertaken  for  the  relief  of 
'  ‘  supposed  gall  stones  or  gastric  ulcer.”  The  argument  is 
Lkat  since  in  these  three  cases  repeated  operations  whose 
nature  is  not  mentioned  were  undertaken  for  symptoms 
whose  origin  was  never  determined,  the  conclusion  must 
be  drawn  that  the  treatment  of  duodenal  ulcer  by  opera¬ 
tion  is  followed  by  recurrence.  Is  it  necessary  to  answer 
that  ?  Refutation  of  that  kind  of  logic  is  too  easy  to  be 
amusing.  Dr.  Hertz  as  a  disputant  delights  me ;  but  I 
could  not  persuade  myself  again  to  take  him  seriously. 

Dr.  Irwin’s  letter  is  a  valuable'  record  of  a  personal 
experience.  The  description  of  the  second,  or  “  ulcera¬ 
tive,”  stage  in  his  history  is,  I  think,  that  which  corre¬ 
sponds  to  the  “  hyperchlorhydria  ”  of  Dr.  Hutchison  and 
others.  My  point  is  that  recurrent  “  hyperchlorhydria  ”  is 
duodenal  ulcer;  when  I  operate  upon  the  patients  who 
bring  this  diagnosis  with  them,  I  find  they  have  duodenal 
ulcer.  Hyperchlorhydria  at  first  was  used  as  a  term 
descriptive  of  a  chemical  condition ;  it  is  now  debased, 
and  is  given  a  clinical  significance.  To  the  de¬ 
scription  of  their  pain  given  to  me  by  patients  who 
were  shown  to  have  duodenal  ulcer  I  attached  the 
term  “  hunger  pain.”  Dr.  Hertz  and  Dr.  Hutchison 
speak  of  the  “  extreme  frequency  ”  of  this  symptom.  I 
suspect  that  they  are  including  under  this  term  some,  at 
least,  of  those  conditions  in  which  “  acidity  ”  (occasional 
or  persistent)  is  described  by  the  patient.  In  these  cases 
the  apparently  increased  acidity  of  the  stomach  contents 
is  probably  to  be  explained  in  this  way.  A  lesion  exists 
beyond  the  pylorus ;  it  may  be  in  the  gall  bladder  ;  it  may 
be  a  tuberculous  ulceration  in  the  intestine,  an  inflamed 
appendix,  etc.  It  may  be,  that  is  to  say,  in  any  of  the 
derivatives  of  the  mid-gut.  The  irritation  of  this  lesion 
excites  a  pylorospasm,  which,  when  the  abdomen  is 
opened,  may  quite  plainly  be  seen.  The  spasm  is  pro¬ 
bably  protective ;  the  lesion  in  the  gut  desires  to  be 
shielded  from  the  harm  caused  by  the  passing  food.  As 
a  result  of  this  spasm  the  food  in  the  stomach  finds  a 
difficulty  in  getting  through  the  pylorus.  The  demand  of 
the  food  for  admission  to  the  duodenum  is  usually  made 
b  the  excitation  of  an  acid  reflex.  As  the  demand  receives 
no  response,  it  is  perhaps  made  more  imperative  by  an 
increase  in  the  acidity,  or  relief  may  be  obtained  by  the 
belching-up  of  bitter  fluids  or  of  gas.  This  is  a  pretty 
story,  truly ;  but  the  work  of  Pawlow,  Starling,  and 
Cannon  shows  that  every  detail  in  it  is  corroborated  by 
experimental  evidence,  and  the  clinical  evidence,  which  is 
interesting,  I  may  some  day  lay  before  you. 

“  Hunger  pain,”  as  I  have  described  it  in  all  its  attri¬ 
butes,  is  the  symptom  on  which  a  diagnosis  of  duodenal 
ulcer  will  be  proved  by  operation  to  be  correct  in  almost 
every  case.  The  mimicry  of  it  in  the  conditions  I  have 
just  referred  to  may  be  close ;  but  when  the  abdomen  is 
opened,  gastro  enterostomy  must  on  no  account  be  under¬ 
taken  unless  the  lesion  is  plainly  to  be  seen  by  any 
onlooker.  This  discussion  will  have  borne  good  fruit  if 
only  it  sounds  the  death  knell  of  “  symptomatic  ”  gastro¬ 
enterostomy. — I  am,  etc., 

Leeds,  April  19th.  B.  CL  A*  MoYNIHAN. 

Sir, — Dr.  Hutchison,  in  his  letter  of  March  20bh,  gives 
very  definite  information  upon  the  possible  antecedents  of 
duodenal  ulcer.  He  states  that  recurring  attacks  of 
dyspepsia  characterized  by  “hunger  pain”  mean  hyper¬ 
chlorhydria  ;  when  the  attacks  become  more  frequent  and 
finally  constant  they  denote  continuous  hypersecretion. 
This  is  delightfully  simple,  and  we  naturally  look  for 
equally  definite  directions  from  him  of  the  presence  of  a 
duodenal  ulcer,  but  in  vain.  He  says,  “in  a  certain 
number  of  cases  unmistakable  signs  of  duodenal  ulcer 
appear,  and  the  case  passes  into  the  hands  of  a  surgeon.” 
It  is  disappointing  that  he  does  not  tell  us  what 
these  unmistakable  signs  are.  It  is  presumed  by 
them  are  meant  melaena  or  haematemesis,  or  both, 
accompanied  by  the  tender  spot  beneath  a  rigid  right 
upper  rectus,  possibly  the  presence  of  a  palpable  tumour, 
or,  finally,  the  signs  of  perforation.  The  last  named  are 
unmistakable  enough,  but  what  of  the  others  ?  Rather,  of 
what  value  is  their  absence  ?  The  last  three  cases  of 
perforated  duodenal  ulcer  on  which  I  have  operated  (all  of 
them  within  the  last  nine  months)  supply  the  answer. 
I  quote  them  not  in  the  least  by  way  of  criticism  of  the 


diagnostic  skill  or  care  of  their  medical  attendants,  but  to 
emphasize  the  fact  that  our  surgical  acquaintance  with  the 
abdomen  of  recent  years  must  compel  us,  in  many 
instances,  to  place  a  different  interpretation  on  symptoms- 
and  signs  which  have  hitherto  been  associated  with  such 
terms  as  “  acid  dyspepsia,”  “  atonic  dilatation,”  etc. 

None  of  these  patients  had  ever  suffered  from  naked-eye 
haematemesis,  or,  to  their  knowledge,  from  melaena.  In 
none  of  them  was  a  palpable  tumour  present,  although  all 
of  them  were  found  at  operation  to  have  very  large  and 
evidently  very  chronic  ulcers  ;  they  had  all  been  examined 
and  treated  for  years  by  more  than  one  physician,  and  in- 
none  of  them  bad  the  diagnosis  of  duodenal  ulcer  been, 
made;  one  of  them,  a  few  months  previous  to  perforation, 
who  had  been  a  chronic  sufferer  for  many  years,  had  been, 
examined  by  a  London  physician  attached  to  one  of  our 
largest  teaching  schools,  and  had  had  the  definite 
opinion  from  him  that  he  was  suffering  from 
atonic  dilatation  of  the  stomach  and  had  no  ulcer. 
Yet,  till  he  perforated  a  few  months  afterwards,, 
there  was  no  change  in  his  symptoms.  After  re¬ 
covery  by  operation  from  their  critical  conditions  all 
of  these  patients  gave  the  history  of  acid  dyspepsia- 
extending  over  many  years,  and  all  of  them  had  been 
“ cured ”  many  times.  In  two  of  them  “hunger  pain had 
been  prominent ;  in  the  third  it  had  not.  None  of  them 
up  to  the  time  of  perforation  had  had  any  “unmistakable” 
signs  of  duodenal  ulcer  other  than  these.  My  experience- 
does  not  enable  me  to  say  that  every  case  of  acid  dys¬ 
pepsia  accompanied  by  “  hunger  pain  ”  means  duodenal 
ulcer,  but  certainly  suggests  that  when  such  symptoms- 
persist  (especially  in  men),  are  rebellious  to  treatment,  or 
constantly  recur,  they  should  excite  the  suspicion  of  some¬ 
thing  more  than  a  functional  dyspepsia,  a  suspicion  that, 
when  the  abdomen  is  opened,  will  usually  be  ascertained 
to  have  been  well  founded.  It  should  b-;  borne  in  mind  that 
perforation  is  no  more  the  time  of  election  for  the  cure  of 
a  gastric  or  duodenal  ulcer  than  is  strangulation  the  time- 
of  election  for  a  radical  cure  of  hernia.  With  the  progress 
of  knowledge  of  diseases  of  the  gall  bladder  and  its. 
ducts,  of  the  appendix,  stomach,  duodenum,  pancreas, 
etc.,  it  seems  that  those  often  vague  complaints  “  indiges¬ 
tion”  and  “  liver  ”  are  gradually  but  surely  being  elbowed 
out  of  the  field.  In  80  cases  of  operation  for  gastric  or 
duodenal  ulcer  my  margin  of  error  has  been  5  or  6  per 
cent.;  in  other  words,  in  6  per  cent,  of  cases  (all  of  them 
women)  I  have  opened  the  abdomen  expecting  to  find  an 
ulcer,  and  have  found  none.  Not  one  of  these  patients- 
was  the  worse  for  the  simple  operation,  and  in  fact  the 
physicians  attending  them  were  by  it  placed  in  a  far- 
stronger  and  more  confident  position  as  regards  their 
future  treatment,  so  that  in  reality  out  of  evil  good  came, 
and  the  clearing  up  of  some  of  these  cases,  even  at  the 
expense  of  an  unnecessary  exploration,  is  not  always.with- 
out  its  advantages.  However  that  may  be,  I  maintain 
that  it  is  better  to  make  such  a  mistake  occasionally 
than  by  medical  treatment  to  go  on  relieving,  as  I  have 
repeatedly  seen,  conditions  which  subsequent  operation 
demonstrates  conclusively  were  incapable  of  cure  except 
by  surgical  means,  or  to  diagnose  a  gastric  or  duodenal 
ulcer  after  it  has  perforated.  I  have  at  the  present 
moment  in  hospital  a  patient  who  has  been  “  cured 
no  less  than  six  times  during  the  last  six  years. 
I  operated  upon  him  on  April  12th,  and  found  a  chronic 
indurated  pyloric  ulcer  the  size  of  a  pigeon  s  egg,  with 
numerous  perigastric  adhesions.  I  have  not  the  least 
doubt,  from  an  experience  of  many  similar  cases,  that 
gastro  enterostomy  will  at  last  cure  him  better  late* 
than  never. — I  am,  etc., 

Portsmouth,  April  19th.  CHARLES  P.  CHILDE. 


ANAPHYLAXIS :  A  PROTEST  IN  NOMENCLATURE. 

Sir, — The  more  advanced  a  science  becomes,  the  more 
exact  should  be  the  use  of  its  terms.  Few  impediments 
to  the  gain  of  real  knowledge  of  fact  thwart  our  efforts  to 
such  a  degree  as  unmeaning  words ;  and  such  phrases  as 
“  dry  subcrepitant  rales,”  “  hypersthenic  dyspepsia,”  and 
many  others,  positively  handicap  progress ;  we  may  each 
have  a  type  of  condition  in  our  minds,  but  there  is  little 
to  guide  different  members  in  associating  the  same  term 
with  the  same  phenomenon.  A  new  language  of  medicine 
is  being  built  up,  and  the  necessity  of  accuracy  and 
lucidity  is  clear. 
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“Anaphylaxis”  is  a  term  lately  introduced  to  designate 
the  increased  susceptibility  to  serum  after  the  first  dose 
when  introduced  under  the  skin  or  into  the  peritoneal 
cavity.  If  an  animal  receive  a  dose  of  serum,  after  a 
latent  period  of  ten  days  or  so  certain  symptoms  develop. 
If  in  the  next  few  weeks  the  exact  same  dose  is  repeated, 
then  there  is  much  shortening  of  the  latent  period,  even 
to  minutes,  and,  to  use  the  eloquent  phrase  of  Professor 
Symmers,  “  there  is  an  acceleration  of  symptoms  which 
run  a  tempestuous  course.”  This  is  called  anaphylaxis. 

The  word  recalls  to  us  at  once  the  term  “  prophylaxis.” 
If  diphtheria  threaten  in  a  household,  we  give  to  the 
untouched  members  a  dose  of  diphtheria  antitoxin  (that 
is,  horse  serum  plus  diphtheria  antitoxin) ;  this  is  as  a 
prophylaxis.  Now,  if  in  a  few  weeks  we  repeat  the  same 
dose  of  the  antitoxin,  there  does  not  appear  to  be  any 
“  anaphylaxis  ”  as  regards  diphtheria — indeed,  probably 
there  is  increased  “  prophylaxis  ” — but  there  is  “  anaphy¬ 
laxis”  as  regards  horse  serum,  which  in  the  human 
subject  shows  itself  as  a  shortened  latent  period,  oedema 
(chiefly  of  face),  erythematous  and  urticarial  rashes,  and 
fever. 

We  have  causes  of  “anaphylaxis”  as  regards  specific 
diseases,  such  as  starvation,  exhaustion,  exposure  to  cold, 
anaemia,  to  mention  the  most  evident ;  it  is,  I  think,  yet 
to  be  ascertained  whether  the  same  conditions  induce 
anaphylaxis  as  regards  serum.  On  the  other  hand,  it  is 
said  that  the  “  serous  diathesis  ”  is  a  condition  of 
anaphylaxis  as  regards  serum ;  whether  it  holds  also  as 
regards  one  or  any  or  all  specific  affections  has  practically 
not  been  entertained. 

I  would  venture  to  suggest  that  before  this  new  term 
becomes  stereotyped  by  prolonged  use  it  should  be  dropped 
in  the  somewhat  vague  sense  in  which  it  is  used,  or  that 
some  adjectival  word  or  phrase  be  added  to  show  what  is 
meant.  If  “  serum  susceptibility  ”  be  of  the  same  nature 
as  diminished  immunity  to  specific  poisons,  then  we  may 
very  well  use  such  phrases  as  “  serum  anaphylaxis,” 
“  diphtheria  anaphylaxis,”  but  then  we  cannot  clearly 
understand  how  “  diphtheria  prophylaxis  ”  gained  by  the 
use  of  the  ordinary  commercial  antitoxin,  when  repeated 
in  a  few  weeks,  involves  “  serum  anaphylaxis,”  but  does 
not  involve  “  diphtheria  anaphylaxis.”  The  experience 
from  typhoid  and  vaccine  inoculations  in  general  is  against 
the  supposition  that  the  two  susceptibilities  are  the  same 
in  kind,  but  differ  in  degree.  It  seems  thus  rather  a 
retrograde  inexactness  of  language  to  use  “  prophylaxis  ” 
for  one  condition,  and  “  anaphylaxis  ”  for  the  other. 

A  recent  admirably  lucid  and  suggestive  lecture  by 
Professor  Symmers  on  anaphylaxis  has  prompted  this 
protest. — I  am,  etc., 

Belfast,  April  2nd.  W.  CALWELL. 


INDIAN  MILITARY  INVALIDING. 

Sir, — In  the  Journal  of  March  6th  some  extracts 
from  Mr.  Haldane’s  statement  on  the  Army  Estimates  and 
ratios  per  1,000  from  1888  to  1907  of  invalids  sent  home 
from  India  are  quoted.  For  the  last  two  of  these  years 
you  give  the  figures  respectively  as  28.37  and  25.47  on  an 
average  strength  of  67,406,  and,  comparing  them  with  pre¬ 
ceding  years,  you  deduce  much  cause  for  congratulation 
on  increased  medical  efficiency.  Had  you  known  the  very 
latest  figures,  you  could  have  multiplied  that  congratulation 
tenfold,  and  so  could  Mr.  Haldane. 

Let  me  explain  that  the  invaliding  season  extends  from 
October  to  March,  so  that  to  arrive  at  an  estimate  it  is 
better  to  compare  seasons  than  years.  On  this  basis, 
then,  and  on  the  average  strength  given,  the  figures  are : 

1906- 7  ...  ...  ...  31.21 

1907- 8  ...  ...  ...  15.8 

1908- 9  ...  ...  ...  13.21 

The  actual  number  of  invalids  sent  home  in  these  three 
seasons  was  2,105,  1,071,  and  891  respectively.  The 
strength,  approximately,  was  some  3,000  higher  than  you 
put  it,  so  that  the  ratios  are  even  better  than  those 
quoted. 

>  It  would  occupy  too  much  of  your  space  to  explain  the 
phenomenal  decrease  in  the  last  two  seasons.  You  will 
observe  that  we  have  saved  rather  more  than  a  battalion 
in  each  year,  and  I  venture  to  predict  that  in  the  future, 


and  under  normal  conditions,  the  Indian  invaliding  will 
not  rise  above  15  per  1,000. — I  am,  etc., 

R.  H.  Forman, 

Bombay,  March  26th.  Colonel,  P.M.O.  Bo.  Brigade. 


RURAL  DISTRICT  NURSING  ASSOCIATIONS. 

Sir, — I  have  read  the  correspondence  re  district  nurses 
with  much  interest,  and  think  that  a  pamphlet  entitled 
A  Day  in  the  Country  with  a  Queen's  Jubilee  Nurse,  issued 
presumably  with  the  authority  of  the  Queen  Victoria’s 
Jubilee  Nursing  Institute,  fully  bears  out  the  statements  of 
your  various  correspondents  who  have  experienced  the 
drawbacks  of  the  system. 

To  those  who  are  dissatisfied  with  that  system  may  I 
suggest  that  they  should  endeavour  to  form  branches  of 
the  Cottage  Benefit  Nursing  Association,  formerly  known 
as  the  Holt-Ockley  system?  To  such  of  them  as  are 
unacquainted  with  this  association  I  may  briefly  say  that 
the  point  of  the  system  is  that  a  nurse  takes  care  of  only 
one  case  at  a  time,  residing  in  the  house  and  attending  to 
the  various  duties  that  arise  in  the  household  as  well  as 
nursing  the  patient,  and  this,  I  think,  is  of  greater 
advantage  to  both  doctor  and  patient  than  the  butterfly 
visits  of  the  district  nurse.  The  nurses  are  drawn  chiefly 
from  the  cottager  class,  trained  long  enough,  in  a 
special  manner  among  the  poor,  to  enable  them  to  note 
symptoms  carefully  and  carry  out  the  directions  of  the 
doctor  intelligently,  whilst  not  long  enough  to  lead  them 
to  think  themselves  competent  to  go  beyond  the  whole 
duty  of  a  nurse,  and  take  the  place  of  the  doctor.  By  the 
central  rules  of  the  Cottage  Benefit  Nursing  Association 
every  branch  must  have  at  least  one  doctor  on  its  com¬ 
mittee,  and  the  nurses  must  work  under  the  orders  of  the 
doctor  whose  case  they  are  nursing.  I  enclose  a  copy  of 
the  rules  of  a  branch  that  has  lately  been  formed  here, 
which  are  in  every  essential  similar  to  those  of  a  large 
branch  in  the  Midlands,  whose  rapid  growth  and  striking 
success  are,  I  believe,  attributable  to  the  policy  of  hearty 
co-operation  with  the  doctors  of  the  district,  pursued  by 
the  secretary  from  its  foundation  fourteen  years  ago.  At 
first  only  one  doctor  approved  of  it,  but  now  all  in  the 
neighbourhood  avail  themselves  of  the  services  of  its 
nurses  when  they  can  get  them,  and  other  branches  have 
been  and  continue  to  be  formed  around  it.  I  have  per¬ 
sonally  had  many  of  its  nurses  working  under  me,  and 
have  found  them  thoroughly  useful,  and  quite  competent 
for  most  medical  and  surgical  cases. — I  am,  etc., 

Stradbroke,  Eye,  April  13th.  J*  A.<  BALL,  M.B.Lond. 

STRADBROKE  BENEFIT  NURSING  ASSOCIATION, 
For  providing  Nurses  for  the  Sick  in  Country  Parishes. 


Rules  for  Persons  Requiring  a  Nurse. 
Price  One  Penny. 


1.  — Applications  for  Nurses  must  be  made  to  the  Committee 
Lady,  to  be  transmitted  by  her  to  the  Secretary.  No  Nurse  can 
attend  a  case  without  an  order  from  the  Secretary  or  in  case  of 
emergency  from  the  Committee  Lady. 

2.  — Subscriptions  and  fees  must  be  paid  to  the  Committee 
Lady.  If  a  subscription  is  in  arrear  the  patient  will  be 
charged  non-subscribers’  fees.  Board  and  Lodging  for  the 
Nurse  must  be  provided  by  the  patients  or  their  family.  The 
following  is  the  scale  of  payment : — 


Class  1 

Yearly. 

2s. 

Fees  per  Week 
...  2s. 

Class  2 

3s. 

3s. 

Class  3 

5s. 

5s. 

Class  4 

7s.  6d. 

7s.  6d. 

Class  5 

10s. 

10s. 

3.  — A  double  charge  will  be  made  for  infectious  cases  to  meet 
the  cost  of  disinfection  ;  also  when  a  case  has  lasted  six  iveeks. 

4.  — Non-subscribers  may  have  a  Nurse,  if  one  can  be  spared, 
on  condition  that  she  leaves  if  the  Secretary  requires  her. 
Class  1,5s.;  Class  2,  7s.  6d. ;  Class  3,  12s.  6d.;  Class  4, 17s.  6d.; 
Class  5,  25s. 

5.  — No  person  will  be  allowed  to  join  the  Association  when  ill. 

6.  — Notice  of  not  less  than  two  months  must  be  given  by  Sub¬ 
scribers  when  engaging  a  Nurse  for  a  confinement.  For 
Classes  1  and  2  the  fee  will  be  charged  from  the  day  the  Nurse 
goes  to  the  house ;  the  other  classes  will  be  charged  from  the 
date  for  which  the  Nurse  was  engaged.  In  maternity  cases  no 
Nurse  will  be  allowed  to  attend  unless  a  Doctor  has  been 
engaged.  If  the  Nurse  is  urgently  needed  elsewhere,  the 
Secretary  reserves  the  right  to  recall  her  at  the  end  of  three 
weeks  from  the  date  of  the  confinement  if  the  patient  is  well 
enough  to  be  left.  The  Association  does  not  undertake  to  nurse 
an  unmarried  woman  in  her  confinement. 
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7_ _ Should  the  Association  be  unable  to  supply  a  Nurse  and 

the  Doctor  considers  one  essential,  a  sum  equal  to  the  weekly 
fee  will  be  allowed  to  the  Subscriber  until  the  Association  can 
procure  a  Nurse. 

8. — Classes  3,  4,  and  5  will  be  asked  to  pay  or  provide  for  the 
Nurses’  movements  within  the  area  of  the  Association. 

9.  — When  night  nursing  is  required  the  Nurse  shall  have  six 
hours’  rest  during  the  day,  and  shall  be  off  duty  one  night  in 
three  ;  she  should  be  allowed  some  daily  outdoor  exercise,  and 
to  attend  Divine  Service. 

10.  — Forty-eight  hours’  notice  must  be  sent  to  the  Secretary 
before  a  Nurse  is  sent  home. 

H.-^When  attending  a  cottager’s  wife,  the  Nurse  will  be 
expected  to  do  all  that  is  required  for  the  care  of  the  patient’s 
family,  except  the  family  washing. 

12.  — Nurses  are  forbidden  to  receive  any  gratuity,  and  do  not 
expect  beer  or  spirits. 

13. — In  cases  of  emergency,  such  as  burns  or  accidents,  a 
Nurse  may  be  sent  for  without  applying  to  the  Committee  Lady. 

For  further  Information  apply  to — 


The  Committee  Lady  for  this  District. 


Sir, — To  those  of  your  readers  who  have  the  real 
interest  of  their  profession  at  heart,  the  letters  of  Dr. 
William  Milligan,  “  Parish  Doctor,”  and  “  Country  Prac¬ 
titioner,”  provide  pabulum  for  serious  reflection.  It  must 
be  laid  down  once  for  all  that  a  nurse  can  act  only  under 
the  direct  supervision  of  a  medical  man.  I  should  like  to 
ask  these  ladies,  Who  gave  them  power  to  create  an 
inferior  order  of  medical  practitioner  ?  The  chairman  of 
every  nursing  association  should  be  a  medical  man  in 
active  practice.  The  fact  is  that  medical  men  are  afraid 
of  offending  ladies  who  have  the  power  of  procuring 
patients  for  them,  or,  on  the  other  hand,  advising  patients 
to  seek  the  advice  of  another  colleague.  Let  us  be  more 
independent.  If  our  duty  demands  that  we  shall  act  in 
opposition  to  some  influential  person,  let  us  act  fearlessly 
and  care  not  for  the  consequences.  Let  us  remember  that 
by  professional  ability  we  do  not  mean  the  capacity  to 
please  some  influential  person,  but  our  success  in  relieving 
or  curing  disease.  We  may  lose  a  little  financially  at  the 
time  we  oppose  some  pet  scheme,  but  we  shall  gain  the 
respect  of  our  quondam  enemies  in  the  long  run.  Cases 
such  as  are  cited  should  be  discussed  at  the  Divisional 
meetings  of  the  Division  in  which  they  occur.  Then  a 
unanimously  supported  motion  which  could  not  be  ignored 
should  be  sent  to  the  offending  committee.  If  the  com¬ 
mittee  refuses  to  act  in  the  matter,  then  a  nurse  who  knows 
her  duties  should  be  imported  into  the  district  who  would 
be  supported  by  the  profession,  and  the  laymen  or  lay- 
women  would  soon  see  that  they  cannot  ignore  our 
profession. 

The  difficulty  always  is  that  there  are  always  black 
sheep  in  the  fold  who  are  willing  to  suffer  any  indignity  if 
they  can  gain  monetarily  by  their  actions.  But  it  is  quite 
time  that  we  put  down  in  a  determined  manner  all  these 
abuses.  Can  anything  be  more  despicable  than  an 
educated  medical  man  allowing  himself  to  be  controlled  by 
a  committee,  and  allowing  an  abuse  to  arise  when  he  can 
plainly  see  that  it  is  degrading  to  the  profession  of  which 
be  is  a  member  ?  I  think  that  in  questions  such  as  these 
we  might  make  more  use  of  the  opportunity  afforded  by 
Divisional  meetings  for  discussing  these  matters,  and  if  we 
were  only  firm  and  united  these  abuses  would  soon  cease. 
Let  us  fear  no  man,  nor  woman,  remembering  that  Magna 
est  veritas  et  prccvalebit. — I  am,  etc., 

Bedford,  April  9th.  _  ROSS. 


Sir, — So  far  your  correspondents  on  this  subject  have 
been  those  who  have  found  associations  of  this  description 
a  thorn  in  the  flesh  and  objectionable.  Perhaps  the  ex¬ 
perience  of  one  who  has  found  them  a  considerable  help 
and  almost  indispensable  might  now  be  recorded. 

.  If  the  standard  of  the  Queen  Victoria’s  Jubilee  Nurses  be 
employed,  the  objections  mentioned  by  your  correspondents 
do  not  exist.  A  Queen’s  nurse  may  only  work  under  the 
direction  of  a  medical  practitioner,  and  in  the  rules  of  the 
associations  with  which  I  have  been  connected  it  is  dis¬ 
tinctly  stated  that  a  nurse  may  only  attend  on  receipt  of  a 
written  order  from  a  doctor,  except  in  cases  of  emergency, 
and  then  only  until  a  doctor  can  be  summoned. 

The  three  years’  training  makes  the  nurses  extremely 
useful  and  also  less  inclined  to  take  risks  on  their  own 

responsibility. 
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There  are  now  many  county  associations  which  are 
doing  their  utmost  to  raise  all  district  associations  to  this 
standard,  and  by  encouraging  their  efforts  by  every  means 
at  our  disposal  we  have  an  effective  method  of  remedying 
the  evils  complained  of. — I  am,  etc., 

Oxted,  April  12th.  _  EDWD.  P.  FuRBER. 

In  addition  to  the  numerous  letters  on  this  subject  which 
have  been  published  in  full,  we  have  received  several 
others  written  in  a  large  measure  from  the  same  point  of 
view  already  stated  with  some  fullness  by  others ;  we 
propose,  therefore,  to  publish  certain  extracts  only. 

One  correspondent,  who  signs  himself  “A  Former 
Victim,”  gives  an  account  of  his  experience  of  a  local 
organization  in  connexion  with  a  county  association ;  it 
was  managed  by  a  committee  of  ladies ;  the  local  doctors 
were  ex  officio  members  having  the  privilege  of  subscribing 
a  guinea  a  year,  and  of  attending  the  annual  meeting  of 
the  committee.  To  make  any  protest  at  this  meeting,  he 
says,  was  considered  a  hostile  act  attributable  to  mer¬ 
cenary  and  selfish  motives.  Our  correspondent  discussed 
the  matter  with  the  husband  of  the  lady  who  took  a  chief 
part  in  the  movement ;  this  gentleman  was  a  Tariff 
Reformer,  and  keen  to  defend  his  own  business  from  unfair 
competition.  In  reply  to  an  observation  that  though  the 
loss  of  income  to  our  correspondent  through  the  associa¬ 
tion  was  a  matter  of  no  importance,  yet  to  a  poor  man  it 
would  be  serious,  and  that  therefore,  for  the  sake  of  the 
profession  and  for  those  who  would  come  after  him  he 
protested,  this  gentleman  answered  that  he  could  not 
consider  the  profession  or  posterity,  but  .  must  make 
the  thing  pay.  The  nurse,  though  ostensibly  engaged 
to  attend  the  sick  poor  in  their  own  homes,  attended 
well-to-do  people  who  had  formerly  employed  a  nurse 
from  a  nursing  association,  so  that  it  came  about 
any  one  who  paid  2s.  a  year  obtained  the  ser- 
of  the  nurse.  The  local  organization,  there- 
competed  not  only  with  the  medical  but  also 
the  nursing  profession.  In  midwifery,  our  corre¬ 
spondent  adds,  no  pretence  was  made  of  acting  under 
medical  supervision.  Artisans,  coachmen  s  wives,  and 
many  of  the  middle  class  who  formerly  employfed  the 
doctor  had  the  nurse  only.  When  the  nurse  attended,  it 
was  also  necessary  to  employ  some  domesticated  woman  to 
look  after  the  house  during  the  lying-in.  All  parish  mid¬ 
wifery  fees  soon  disappeared  ;  parish  patients  were 
advised  to  obtain  orders,  but  not  to  use  them  unless  the 
nurse  failed  to  manage.  The  district  was  systematically 
touted  by  an  army  of  female  canvassers  for  support  and 
subscriptions ;  the  working  classes  paid  2s.  a  year,  and 
looked  upon  it  as  a  medical  club.  The  only  redeeming 
feature  was  the  nurse  herself.  She  was  an  exceptionally 
conscientious  woman.  I  often  wondered  what  would  have 
happened  if  many  other  women  had  been  in  her  position. 
She  has  gone  now.  The  association  is  flourishing  ex¬ 
ceedingly,  and  pays  well ;  it  has  helped  to  drive  two 
doctors  out  of  the  district,  and  employs  two  nurses,  who 

are  “  such  a  comfort.”  ,  „ 

Another  correspondent  writes  from  the  south-west  ot 
England :  “  Here  there  are  two  nurses  run  under  a  kind  ot 
co-operative  system,  one  a  qualified  midwife ;  there  is  a 
large  committee,  all  women.  I  am  allowed  to  subscribe  to 
the  funds  but  have  no  voice  in  their  affairs.  1  outing  is 
freely  practised.  The  titled  lady  and  the  parson  s  wi  e 
survey  would-be  promising  cases  of  the  small  farmer  s  wi  e 
type,  many  well  able  to  pay  the  guinea  fee,  saying  .  is 

quite  all  right,  you  know.  Nurse  D - is  fully  qualified ; 

and,  of  course,  if  necessary  you  could  call  m  the  doctor 
if  anything  went  wrong.’  Something  did  go  wrong  a 
month  ago.  I  was  called  at  3  a.m.,  during  a  pitiless  fall  o 
snow,  about  two  miles  out,  to  find  a  partially  retame 
placenta  easily  removed.  On  the  bed  was  a  bulky,  volume 
on  the  science  and  art  of  midwifery.  As  I  was  driving  oil 
a  dogcart  drew  up,  the  driver  saying,  ‘  I  have  come  lor 
nurse  for  Mrs.  B.’  Hearing  this  I  re-entered  the  house, 
and  proposed  to  attend  this  second  case  for  the  nurse. 

‘  Oh,  no,  thanks  very  much,’  she  said ;  1  I’m  off  to  it 
myself,  and  a  neighbour  can  attend  here  very  well  now.  1 
may  add  I  got  10s.  and  the  husband’s  blessing.” 

A  third  correspondent,  from  the  south-east  of  England, 
states  that  in  his  district  one  nurse  left  written  prescrip¬ 
tions  with  her  patients,  and  adds ;  “  The  Poor  Law 
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guardians  will  subscribe  to  the  nurse,  but  decline  orders 
for  midwifery  to  the  district  medical  officer.  Further, 
when  a  county  nursing  association  was  initiated,  applica¬ 
tion  was  made  that  the  question  of  remuneration  to  the 
medical  men  who  were  called  in  by  the  nurses  should  be 
considered.  Needless  to  say,  no  satisfaction  was  obtained, 
and  probably  the  matter  was  shelved.  I  finally  resigned, 
on  the  ground,  inter  alia ,  that  the  association  would  not 
adopt  any  method  to  protect  the  nurse  from  attending  on 
midwifery  and  infectious  diseases  at  the  same  time. 
Moreover,  it  is  distinctly  unwise  for  any  doctor  to  object 
to  the  nurse’s  methods,  for  should  the  association  con¬ 
descend  to  accept  the  doctor’s  word  in  preference  to  the 
nurse’s,  the  only  result,  I  apprehend,  would  be  a  repri¬ 
mand  for  the  nurse,  and  consequently  the  creation  of  a 
ceaseless  enemy  for  the  doctor.  Recently  a  county  court 
judge  ruled  that  he  would  issue  no  commitment  orders  for 
rent  where  less  than  5s.  a  head  a  week  was  coming  into  a 
house.  Thus  many  a  working  man  possessed  of  a  wife 
and  two  children  and  a  little  cunning  may  practically 
never  pay  any  rent  at  all.  A  fortiori ,  he  need  never  pay 
the  doctor.” 


ANTIVIVISECTION  AND  WOMAN  SUFFRAGE. 

Sir, — I  notice  in  your  article  entitled  “  Antivivisection 
and  Women  Suffrage  ”  that  your  modesty  appears  to 
preclude  you  from  the  use  which  I  make  of  the  word 
“  female.”  What  is  the  matter  with  “  female  suffrage  ”  as 
English?  “Woman”  is  a  noun,  not  an  adjective,  and 
“  woman  suffrage  ”  is  not  grammar.  The  Bible  is  good 
enough  for  me — “  Male  and  female  created  He  them,”  a 
text  which  is  perhaps  not  inappropriate  to  the  present 
controversy  about  female  suffrage.  However,  while  you 
blush  at  the  word  “  female  ”  your  delicate  taste  does  not 
prevent  you  from  saying  that  a  statement  of  mine  is 
“  false.” 

What  I  said  at  Bristol  was  that  the  inspectors  were 
never  instructed  to  make  surprise  visits,  and  my  authority 
for  that  statement  will  be  found  at  Q.  532  in  the  evidence 
before  the  Royal  Commission,  when  Sir  James  Russell, 
one  of  the  Government  inspectors,  was  asked 

£  Have  you  been  instructed  to  make  surprise 
visits?  ”  and  he  replied,  “  Never.” 

If  it  be  true  that  as  a  fact  some  surprise  visits  are  paid  by 
the  inspectors,  the  deduction  I  am  entitled  to  make  is 
that  the  inspectors  have  a  better  sense  in  their  proper 
duty  than  the  Home  Office,  which  employs  and  instructs 
them  ;  and  my  authority  for  saying  that  the  inspectors 
were  instructed  “  not  to  act  as  detectives  ”  will  be  found 
at  Q.  530,  where  Sir  James  Russell  told  the  Commis¬ 
sioners  that  his  superior  officer  “  expressly  said  that  I  was 
not  expected  to  act  as  a  detective.”  No  doubt  you  regard 
the  only  function  of  the  inspectors  to  be  to  act  as  assur¬ 
ances  to  the  public  that  nothing  illegal  takes  place  in 
laboratories;  but  the  only  way  that  can  properly  be 
achieved  is  for  them  to  be  present  at  every  severe  surgical 
operation,  and  to  be  diligent  and  alert  to  detect  any 
infringement  of  the  conditions  of  each  vivisector’s 
certificates. 

Inspectors  who  decline  to  act  as  detectives  manifestly 
can  easily  be  deceived.  Vivisectors  are  not  intended  to  be 
treated  as  above  suspicion  and  as  incapable  of  infringing 
the  conditions  imposed  upon  them ;  if  they  were,  Parlia¬ 
ment  would  no  have  enacted  that  there  should  be  any 
inspectors  at  all. — I  am,  etc., 

Greywell,  April  19tll.  STEPHEN  COLERIDGE. 

5|y:;  The  word  “  female”  in  no  way  shocks  the  modesty 
which  Mr.  Coleridge  is  good  enough  to  attribute  to  us. 
In  the  passage  to  which  he  alludes  we  took  the  liberty  of 
referring  to  a  little  controversy  in  which  he  is  not  con¬ 
cerned.  Would  he  be  surprised  to  hear  that  he  is  not  the 
only  reader  of  the  British  Medical  Journal?  It  is 
interesting  to  learn  that  he  reads  the  Bible ;  this 
encourages  us  to  hope  that  his  scriptural  studies  may 
carry  him  as  far  as  the  precept,  “  Thou  shalt  not  bear 
false  witness  against  thy  neighbour.”  He  will  thus  learn, 
incidentally,  that  there  is  Biblical  authority  for  the  word 
which  he  thinks  in  bad  taste.  For  our  own  part,  we  like 
to  call  things  by  their  names,  following  in  this  the  example 
of  that  recognized  arbiter  of  literary  taste,  Boileau,  who 
wrote : 

J’appelle  un  chat  un  chat,  et  Rollet  un  fripon. 


In  regard  to  the  real  point  at  issue,  which  Mr.  Coleridge 
as  usual  tries  to  evade,  we  refer  him  to  the  report  of  his 
Clifton  speech  as  published  in  the  Bristol  Mercury  of 
April  3rd,  the  accuracy  of  which  he  has  not  attempted  to 
impugn.  According  to  that  report  what  he  said  was  as 
follows  (the  italics  are  ours) : 

In  the  recent  Royal  Commission,  the  evidence  of  which  was 
now  closed,  the  officials  from  the  Home  Office  told  the  Com¬ 
missioners,  in  cross-examination,  firstly,  that  they  never  made 
surprise  visits  to  laboratories ;  and,  secondly,  in  reply  to  the 
question  as  to  what  were  the  instructions  given  to  them  when 
they  took  office,  the  answer  given  was  “  not  to  act  as  detec¬ 
tives.”  It  seemed  to  him  that  inspectors  ivho  ivere  told  never 
to  make  surprise  visits,  and  also  were  specially  instructed  not 
to  act  as  detectives,  were  practically  inspectors  appointed  by 
the  Home  Office,  whom  they  served,  to  be  inefficient. 

We  showed  that  the  inspectors  stated  in  their  evidence 
that  their  visits  to  laboratories  were  nearly  always  sur¬ 
prise  visits,  and  that  Mr.  Byrne’s  replies  showed  that  the 
Home  Office  took  the  fact  that  surprise  visits  are  made  for 
granted.  Sir  James  Russell’s  statement  that  he  had 
never  been  instructed  to  make  surprise  visits  is  a  very 
different  thing  from  Mr.  Coleridge’s  assertion  that  the 
inspectors  are  told  never  to  make  surprise  visits.  We  will 
not  insult  his  intelligence  by  supposing  that  he  does  not 
appreciate  the  distinction ;  this  leaves  no  room  for  any 
other  conclusion  but  that  his  statements  were  made  with 
the  intention  of  misleading  his  hearers.  In  any  case  they 
are  false.  Mr.  Coleridge’s  view  that  the  proper  function  of 
inspectors  under  the  Act  is  to  act  as  detectives  has  already 
been  dealt  with,  and  it  would  be  unprofitable  to  discuss  it 
further. 


“MEDICAL  AUTOMOBILISTS.” 

Sir, — I  see  that  your  issue  of  April  17th  contains  an 
editorial  note  in  which  you  cite  as  “apocryphal”  the 
history  of  a  surgical  emergency  described  by  me  in  an 
unsigned  letter  in  the  daily  press.  I  feel  sure  that  you 
will  be  glad,  as  I  now  enclose  my  name,  to  correct  this 
criticism  in  your  next  issue ;  for  although  the  letter  was 
for  obvious  reasons  unsigned,  it  was  clearly  written  by 
a  surgeon,  and  you  will  agree  that  it  will  be  a  subject  for 
serious  regret  should  the  public  be  led  by  your  article  to 
suppose  that  a  member  of  the  profession  was  prepared  to 
press  home  an  argument  by  romancing  upon  a  point  of 
fact.  Allow  me,  then,  to  repeat  that,  thanks  to  the 
improved  methods  of  highway  transit,  I  had  the  oppor¬ 
tunity  two  or  three  weeks  ago  of  opening  a  cerebellar 
abscess,  and  of  restoring  the  function  of  respiration,  within 
some  fifteen  minutes  of  receiving  a  report  of  the  case  at  a 
distance  of  over  four  miles  from  the  patient. 

The  incident  was  of  no  great  surgical  interest,  but  it 
served  to  exemplify  in  rather  a  striking  manner  two 
points  which  the  public  and  the  authorities  find  it  difficult 
to  realize.  It  should,  I  think,  bring  home  to  the  lay  mind 
the  fact,  well  recognized  by  all  medical  men,  that  a  delay 
of  a  few  minutes  such  as  that  occasioned  by  the  inter¬ 
ference  of  the  police,  may  easily  turn  the  scale  between 
life  and  death.  Secondly,  it  should  disabuse  the  public 
mind  of  the  erroneous  idea  (of  the  existence  of  which 
evidence  has  been  shown  by  several  letters  and  leading 
articles)  that  one  doctor  will  serve  as  well  as  another  in 
any  particular  case,  and  that  if  the  surgeon  in  charge  is 
absent,  any  one  else  who  happens  to  be  present  will  do^  as 
well.  The  incident  in  question  exemplified  the  fact  that 
whereas  a  highly-trained  and  unusually  able  house- 
surgeon  regarded  the  condition  as  hopeless,  another 
surgeon  of  wider  experience  took  a  more  sanguine  view 
and  put  it  to  the  test. 

I  do  not  consider  that  I  should  have  been  doing  my 
duty  either  by  the  patient  or  by  the  house-surgeon,  had  I 
requested  the  latter  to  undertake  a  somewhat  perilous 
operation,  under  conditions  calling  for  unusual  expedition 
and  without  previous  experience  of  the  dangers  which 
have  to  be  avoided. 

I  am  confident  that  any  member  of  the  community 
whose  relative  was  in  urgent  danger  of  death  would 
applaud  the  surgeon  who  travelled  to  his  assistance  with 
all  available  speed.  I  am  equally  confident  (and  I  write 
as  one  who  has  himself  driven  a  motor  car  about  the 
streets  of  London  many  thousands  of  miles  without  an 
accident)  in  stating  that  the  cab  which  carried  me  on  this 
occasion  at  a  speed  averaging  twenty-four  miles  an  houi 
never  for  a  moment  put  the  public  to  the  least  dangei. 
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should  perhaps  add  that  the  semi-suburban  streets  were 
i,t  10  o’clock  on  Sunday  night  more  or  less  deserted. 

We  all  agree  that  the  highway  must  not  be  rendered 
langerous  by  the  passage  of  motor  cars  at  excessive 
(peed ;  at  the  same  time,  many  of  us  feel  that  public  ends 
vill  be  served  if  under  special  circumstances  doctors’ 
carriages  are  given  a  right  of  way  such  as  that  enjoyed 
jy  the  vehicles  of  the  fire  brigade  in  this  country  and  by 
imbulance  carriages  abroad. 

Doctors  are  undoubtedly  human,  and  should  not  be 
sempted  to  make  use  of  a  special  privilege  to  serve  their 
arivate  convenience.  I  wish,  therefore,  to  suggest  that 
hey  should  on  occasions  of  urgency  be  empowered  to 
nake  use  of  a  distinctive  sign,  visible  or  audible,  which 
will  give  them  a  right  of  way ;  that  the  use  of  this  sign 
should  in  every  case  be  reported  by  the  police,  together 
with  the  number  of  the  car ;  and  that  the  doctor  should 
oe  bound  to  substantiate  on  oath  the  urgent  character  of 
nis  mission,  at  a  subsequent  date. 

In  a  word,  I  think  that  the  doctor  should,  in  the  interest 
if  the  public,  be  treated  as  a  public  servant,  and  that  on 
argent  occasions  his  carriage  should  be  afforded  the  same 
facilities,  under  the  same  restrictions,  as  those  which  it 
[ias  always  been  thought  politic  to  give  to  the  vehicles  of 
the  fire  brigade. 

As  your  article  and  this  letter  may  possibly  be  reviewed 
by  writers  in  the  public  press,  I  will,  if  you  please,  enclose 
my  name  merely  as  a  guarantee  of  good  faith,  and  ask  you 
to  allow  me  to  sign  myself  here — 

April  19th.  E*  B.  W. 


Shtibraifirs  aitb  Colleges. 


UNIVERSITY  OF  OXFORD. 

Radcliffe  Prize ,  1900. 

The  Master  and  Fellows  of  University  College,  upon  the  report 
of  the  Examiners,  have  awarded  the  Radcliffe  Prize  for  1909  to 

A.  F.  Hertz,  D.M.,  Magdalen  College,  Assistant  Physician, 
Guy’s  Hospital,  for  his  dissertation  upon  the  physiology  and 
pathology  of  the  movements  of  the  intestines. 

The  College  desires  to  call  attention  to  a  statement  in  the 
report  of  the  Examiners  to  the  effect  that  original  work,  in  each 
case  fully  worthy  of  the  prize,  was  submitted  by  the  following 
candidates:  A.  G.  Gibson,  D.M.,  Christ  Church;  A.  C.  Inman, 

B. M.,  M.A.,  Wadham  College.  The  next  award  of  the  prize 
(  will  be  in  1911. 

Radcliffe  Travelling  Felloivship,  1909. 

At  a  meeting  of  the  Radcliffe  electors,  M.  W.  Flack,  B.M., 
M.A.,  Keble  College,  Demonstrator  in  Physiology  at  the  London 
Hospital,  was  elected  to  a  Fellowship  under  the  Trust,  on  the 
report  of  the  Examiners. 

Oxford  Graduates'  Medical  Club. 

The  summer  dinner  of  the  club  will  take  place  on  Thursday, 
May  20th,  at  the  Hotel  Cecil.  The  chair  will  be  taken  by  the 
President,  Sir  W.  S.  Church,  Bart.,  K.C.B.,  and  among  the 
guests  who  have  accepted  the  club’s  invitation  to  attend  are 
]  the  Chancellor  of  the  University,  the  Master  of  University 
I  College,  the  Rector  of  Lincoln  College,  the  Provost  of  Queen’s 
1  College,  and  the  two  University  Members  of  Parliament. 

Lectures  on  the  History  of  Greek  Medicine. 

Six  lectures  on  the  history  of  Greek  medicine  up  to  the  age  of 
Hippocrates  will  be  delivered  at  the  Examination  Schools  by 
Joseph  F.  Payne,  D.M.,  Hon.  Fellow  of  Magdalen  College,  on 
Wednesdays  and  Fridays  at  5.45  p.m.  : 

May  5th. — The  Background  of  Greek  Medicine  :  Oriental  systems. 

May  7th. — Medicine  in  Homer :  The  Cult  of  Asklepios. 

May  12th.— Greek  Lay  Medicine  before  Hippocrates  :  Public  phy- 
'  sicians. 

May  14th — Hippocrates  and  his  immediate  precursors  :  their  relation 
to  the  Philosophers,  etc. 

May  19th.— The  Hippocratic  writings  :  more  important  of  those  now 
regarded  as  genuine. 

March  21st. — The  Hippocratic  writings  continued. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated  : 

First  College  (Parti,  Chemistry ;  Part  II,  Physics). — *G.  Aspinall- 
Stivala,  C.  H.  B.  Avarne,  M.  H.  Barton,  +C.S.  Baxter,  tW.  A.  H.  N. 
Bell,  +J.  H.  Bennett,  *A.  C.  O.  Brown,  *C.  F.  Burton,  tH.  Chorley, 
*G.  Cock,  G.  R.  Craig,  *T.  H.  Cresswell.  R.  W.  Davies,  *H.  R. 
Dive,  iA.  J.  Drew,  iH.  Dudley,  M.  D.  Evans,  *W.  T.  Flooks, 

R.  H.  Gaverick,  O.  Hairsine,  T.  W.  Hancock,  *W.  R.  H.  Heddy, 
N.  Hoffmeister,  +G.  G.  B.  Holroyde,  E.  L.  Ivens,  *W.B.  G.  Jones, 
J.  W.  Kemp,  T.  R.  Kenworthy,  +S.  H.  Keys,  H.  H.  A.  Kleberg, 
*J.  G.  L’Etang,  *J.  Lloyd,  W.  K.  McKay,  R.  T.  Macrae,  D.  D. 
Malpas,  B.  R.  Mayman,  A.  D.  Morris,  *A.  G.  Morris,  +E.  H. 
Morris,  +H.  F.  Mullan,  +L.  E.  Napier,  +T.  H.  Oo,  H.  Parker, 
W.  P.  Penhale,  G.  S.  Phillips.  iG.  W.  Pool,  *A.  A.  Prichard, 
*C.  S.  Ramsay-Hill,  S.  W.  G.  Ratcliff,  *P.  H.  Rawson,  *J.  G. 
Richards.  G.  M.  Roberts,  G.  D.  Robertson,  +C.  W.  Roe,  H.  A. 
Rowell,  tP.  Savage,  *A.  W.  M.  Sawyer,  *K.  V.  Smith,  +E.  A. 
Sutton,  C.  T.  Tresidder,  *C.  R.  Unger.  L.  E.  van  Geyzel,  V.  C.  W. 
Vickers,  +G.  H.  D.  Webb,  tE.  R.  Williams,  *F.  H.  Woods. 

First  College  ( Part  III,  Elementary  Biology).— H.  L.  Addison, 
A.  D.  Anderson,  C.  H.  B.  Avarne,  J.  D.  Bangay,  M.  H.  Barton, 

S.  S.  Beare,  E.  A.  Brock,  F.  H.  Cleveland,  G.  M.  Coope,  R.  W. 
Davies.  E.  R.  Dermer,  C.  K.  G.  Dick,  H.  R.  Dive,  A.  J.  Drew, 

S.  E.  Elphick,  C.  L.  Emmerson,  G.  F.  Fawn,  L.  E.  Forster,  J.  W. 
Gilbert,  T.  S.  Greenaway,  E.  W.  Griffith,  H.  Gwynne-Jones,  R.  J. 
Harley-Mason,  R.  B.  Hick,  F.  T.  Hill,  G.  G.  Jack,  R.  B.  Johnson, 
J.  W.  Kemp,  J.  Kinnear,  J.  G.  L’Etang,  W.  D.  McDonald,  D.  A.  S. 
McGregor,  W.  K.  McKay,  K.  H.  McMillan,  O.  G.  Maginness,  D.  D. 
Malpas,  C.  J.  D.  May,  A.  D.  Morris,  J.  Neal,  H.  Parker,  W.  P. 
Penhale,  G.  S.  Phillips,  I.  Rashad,  G.  M.  Roberts,  J.  A.  Robinson, 
C.  W.  Roe,  H.  A.  Rowell,  P.  Savage,  S.  Simons,  C.  R.  Smith,  K.  V. 
Smith,  H.  G.  Sparrow,  W.  A.  Stewart,  W.  V.  T.  Styles,  E.  A. 
Sutton,  H.  J.  H.  Symons,  A.  H.  Taymour,  T.  H.  Thomas,  M.  L. 
Treston,  A.  R.  Upton,  L.  E.  van  Geyzel,  G.  H.  D.  Webb,  K.  G. 
Wee,  T.  C.  Williams,  F.  H.  Woods,  A.  K.  S.  Wyborn. 

Second  College  ( Anatomy  and  Physiology).— G.  Aldridge,  T.  S. 
Allen,  C.  V.  Anderson,  C.  N.  Atlee,  H.  F.  Barge,  W.  R.  Barlow, 

T.  B.  Batchelor,  E.  C.  Bowden,  R.  E.  R.  Burn,  T.  C.  Butler,  A.  J. 
Clarke,  T.  Clarke,  C.  F.  Constant,  H.  G.  Crawford,  J.  H.  C.  Davis, 
A.  E.  L.  Devonald,  W.  E.  S.  Digby,  J.  C.  Ellis,  A.  G.  T.  Fisher, 
C-  M.  Forster,  P.  W.  Green,  F.  Guevara-Rojas,  G.  Hadfield,  T.  L. 
Hardy,  E.  R.  Hart,  H.  Harvey,  J.  R.  Hayman,  E.  H.  Heaton,  R. 
H.  Hodges,  B.  W.  Howell,  A.  E.  Huxtable,  W.  S.  Hyde,  J.  C. 
Jefferson,  S.  Lai,  M.  Mackenzie,  M.  D.  Mackenzie,  F.  C.  NewmaD, 
C.  J.  Nicholson,  B.  N.  Norman,  J.  F.  O’Connell,  W.  G.  Orchard, 
.T.  B.  Patel.  C.  L.  Pattison,  C.  J.  H.  Pearson,  G.  H.  Pearson,  J. 
Pinder,  C.  H.  G.  Pochin,  T.  W.  W.  Powell,  R.  C.  Poyser,  R.  F. 
Quinton,  E.  G.  Reeve,  C.  G.  Reinhardt,  E.  U.  Russell,  A.  Sabri, 
W.  R.  Sadler,  H.  K.  V.Soltau,  W.  Steuart.  H.  Stott,  W.  E.  Tanner, 
,T.  Taylor,  K.  S.  Thakur,  V.  Vesselovsky,  V.  D.  C.  Wakeford,  P.  J. 
Watkin,  J.  R.  D.  Webb,  C.  G.  Whorlow. 

*  Part  I  only.  +  Part  II  only. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Election  of  Examiners. 

A  MEETING  of  Fellows  will  be  held  on  Tuesday,  May  4th,  at 
4.30  p.m.,  pursuant  to  the  provisions  of  the  supplemental 
charter,  to  witness  the  election  of  Examiners. 

The  candidates  will  be  chosen  to  serve  on  the  following 
Courts :  Conjoint  Licence,  Diploma  in  Public  Health,  Pre¬ 
liminary,  Fellowship,  Licence  in  Surgery  (for  registered  prac¬ 
titioners),  Licence  in  Midwifery  (for  registered  practitioners), 
and  Licence  in  Dental  Surgery. 

Candidates  are  requested  to  lodge  their  applications  in 
writing  with  the  Registrar,  at  the  College,  on  or  before  Tuesday, 
April  27th,  at  10  a. m.  _ 

CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

First  Professional. — *  J.  P.  English,  J.  G.  Atkins,  J  B.  Barry, 
W.  D.  Beamish,  J.  Cockburn,  J.  T.  Dier,  L.  C.  Dillon-Ivelly, 
J.  J.  Elliott,  D.  J.  Healy,  D.  Leahy,  J.  S.  Levis,  J.  D  MacCor- 
mack,  D  A.  MacErlean,  F.  Murray,  M.  Murphy,  J.  A.  O’DnsColl, 
T.  J.  O’Riordan,  A.  F.  I.  Patterson,  A.  T.  Rhatigan,  T.  S.  Smith. 

*  Honours. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

Medical  Zoology. 

Arrangements  have  been  made  for  the  holding  of  advanced 
courses  in  Protozoology,  Arthropodology,  and  Helminthology 
three  times  a  year.  The  subjects  will  be  taken  by  the  following 
lecturers :  General  Medical  Zoology,  Colonel  A.  Alcock,  I.M.S. ; 
Protozoology,  Dr.  C.  M.  Wenyon ;  Arthropodology,  Colonel  A. 
Alcock,  I.M.S. ;  Helminthology,  Dr.  R.  T.  Leiper.  The  courses 
in  the  order  indicated  will  commence  in  the  first,  fourth, 
seventh,  and  tenth  week  of  each  of  the  three  annual  sessions 
of  the  school.  Students  will  be  allowed  to  attend  the  lectures 
on  all  the  subjects  or  to  devote  the  whole  session  to  one  of 
them.  The  lecturers  will  give  a  practical  character  to  the 
courses  throughout,  the  object  being  to  train  those  attending 
them  sufficiently  to  enable  them  to  pursue  unassisted  investi¬ 
gations  abroad  or  elsewhere. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nation  indicated  : 

Second  M.B.— *S.  R.  Armstrong,  *T.  P.  Davy.  *N.  B.  Graham,  B.A., 
*T.  Hill,  *J.  J.  Keirans,  *J.  J.  H.  Mitchell,  *H.  F.  Moore,  *M.  D. 
Staunton,  W.  F.  Alges,  C.  Barragry,  D.  J.  Barrett,  M.  J.  Cogan, 
S.  H.  Davison,  B.  Doyle,  B.A.,  E.  C.  Fawcett,  C.  L.  Gaussen, 
J.  M.  Gibson,  N.  C.  Graham,  G.  S.  Harvey,  G.  H.  Hayes,  E. 
Heffernan,  G.  Jackson,  James  Lyons,  John  Lyons,  S.  McComb, 
R.  McCulloch,  M.  McGing,  R.  C.  McMillan,  I.  W.  Magill,  E.  W. 
Mann  R.  Marshall,  W.  Megaw,  A.  G.  Mitchell,  H.  H.  Mul- 
holland,  J.  O’Connor,  P.  Purcell,  J.  M.  Roue,  H.  A.  Skillen,  M. 
Sweeney,  W.  M.  Walker.  J.  R.  White. 

*  Upper  Pass. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated : 

Primary,  Part  I  (Biology). — J.  F.  Bourke,  P.  R.  Cross,  J.  E. 
Kitchen,  L.  F.  Pain,  H.  E.  Rose. 

Chemistry—  J.  F.  Bourke,  P.  R.  Cross,  J.  E.  Kitchen,  W.  A.  Oaten, 
H.  G.  Steel. 

Materia  Medica  and  Pharmacy.— V.  R.  Cross,  F.  I.  G.  Hunter, 
R.  E.  Laurent. 

Primary,  Part  II  (Anatomy). — H.  Cox,  H.  N.  Eccles,  C.  de  C.  v\. 
Langdon,  P.  J.  Montgomery,  F.  G.  Norbury,  H.  Rimington,  R.  A. 
Robinson.  „  „  , 

Physiology.— H.  Cox,  L.  S.  Daly.  P.  J.  Montgomery,  F.  G.  Norbury, 
H.  Rimington,  R.  A.  Robinson. 
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CHRISTIAN  SCIENCE. 

An  inquiry  into  the  death  of  a  lady  who  was  living  with  a 
family  of  Christian  Scientists  and  was  attended  by  a  practi¬ 
tioner  of  that  persuasion  was  concluded  at  Sutton  on  April  15th. 
The  jury  brought  in  a  verdict  to  the  effect  that  she  died  of 
phthisis  and  that  there  was  no  criminal  neglect,  the  people 
with  whom  she  was  staying  having  done  their  best  according  to 
their  belief.  To  their  verdict  the  jury  added  the  following 
rider:  “We  are  of  opinion  that  had  the  deceased  received 
proper  medical  advice  instead  of  trusting  to  Christian  Science 
treatment  her  life  might  have  been  considerably  prolonged.” 

The  evidence  showed  that  the  deceased  had  been  suffering 
from  phthisis  for  some  years,  and  until  January,  1908,  was 
under  ordinary  medical  care.  About  that  time  she  became  a 
Christian  Scientist,  and,  after  receiving  Christian  Science 
treatment  for  some  time  in  her  own  home,  moved  to  Sutton. 
There  she  died  about  three  weeks  later,  while  still  under  the 
same  form  of  treatment.  The  master  of  the  house  in  which 
she  died  produced  a  letter  from  the  deceased,  which  stated 
that  she  was  at  Sutton  by  her  own  request  and  wish,  and  at  no 
one’s  solicitation  ;  that  she  had  been  tenderly  and  carefully 
nursed  by  the  lady  of  the  house  since  the  date  of  her  arrival, 
March  8th,  and  without  reward  or  remuneration,  except  that 
brought  by  good  actions ;  and  that  when  she  came  the  master 
of  the  house  proposed  to  call  in  a  doctor,  hut  she  objected.  The 
lady  of  the  house  said  the  deceased  had  told  her  that  if  things 
came  to  the  worst  she  was  to  call  in  a  doctor  to  save  trouble. 

Evidence  respecting  the  case  was  given  by  three  medical  men. 
Dr.  Hooper  of  Sutton  stated  that  he  was  asked  to  visit  the 
deceased  on  March  18th,  and  on  arrival  was  informed  in  answer 
to  his  inquiries  that  he  had  been  sent  for  in  order  that  those 
responsible  might  keep  within  the  law.  He  replied  that  if  that 
was  the  only  object  in  sending  for  him  they  had  sent  for  the 
wrong  man.  He  found  the  patient’s  condition  desperate,  and 
hence  directed  that  the  doctor  who  last  attended  her  should  be 
summoned.  Eventually  he  made  a  'post-mortem  examination. 
He  had  never  seen  a  body  so  much  wasted,  and  its  condition 
convinced  him  that  the  feeding  of  the  patient  had  been  improper. 
The  patient  should  have  had  a  nurse.  He  had  no  doubt  at  all 
that,  with  proper  care  and  treatment,  her  life  would  have  been 
prolonged,  possibly  for  years. 

Dr.  Bellamy  of  Kew,  in  whose  hands  the  case  originally  was, 
said  he  had  not  seen  the  patient  between  January,  1908,  and 
March  19th,  1909,  when  he  was  called  in,  and  found  her  practi¬ 
cally  dying.  If  in  the  interval  she  had  had  proper  medical  treat¬ 
ment  her  life  would  certainly  have  been  prolonged,  and  perhaps 
for  many  years.  From  her  surroundings  he  saw  that  the  patient 
was  not  having  proper  attention.  The  owners  of  the  house 
told  him  that  there  was  no  such  thing  as  pain  and  no  such  thing 
as  death.  He  never  argued  with  Christian  Scientists  because 
he  knew  it  was  useless,  but  warned  the  master  and  mistress  of 
this  house  that  the  patient  was  likely  to  die  in  a  few  days,  in 
which  case  there  was  likely  to  be  trouble.  On  their  replying 
that  they  had  called  in  a  doctor,  he  informed  them  that  they 
would  nevertheless  have  to  get  a  death  certificate,  and  that  no 
doctor  ought  to  give  one.  He  himself  would  not  give  one. 

Dr.  F.  S.  Toogood  of  Lewisham  Infirmary  said  he  had  not 
seen  the  deceased  during  her  life  but  had  been  present  at  the 
jpost-mortem  examination.  He  found  no  evidence  of  insufficient 
nursing  but  would  not  say  that  the  food  given  was  suitable. 

The  Christian  Science  practitioner  in  whose  charge  she  was 
when  she  died  said  he  had  only  seen  her  once  after  her  arrival 
at  Sutton.  He  treated  cases  daily,  and  charged  for  them.  The 
treatment  consisted  not  in  physical  measures  but  in  prayers ; 
God  did  the  healing.  He  had  no  knowledge  of  disease,  but  God 
had.  He  had  not  failed  in  his  treatment  because  he  could  not 
fail.  It  was  not  due  to  failure  of  treatment  that  the  patient 
died,  but  to  some  other  cause.  If  he  explained  what  that  cause 
was  it  would  not  help. 


MEDDLESOME  FRIENDS. 

At  an  inquest  in  Marylebone  on  April  20th  Dr.  Danfort 
Thomas,  the  coroner,  took  an  opportunity  of  throwing  intt 
relief  by  his  questions  and  observations  the'  folly  of  the  parent! 
or  other  relatives  of  a  patient  interfering  with  the  treatment  o 
the  medical  man  in  whose  care  the  patient  is.  The  case  was 
one  in  which  an  inquest  was  held  owing  to  no  medical  certifi 
cate  being  obtainable.  A  medical  man  had  been  in  attendant 
for  some  five  weeks,  but  had  refused  to  attend  any  longei 
because  the  parents  of  the  child,  owing  to  the  interference  o 
friends,  neglected  to  carry  out  his  instructions,  and  did  othei 
things  which  they  ought  not  to  have  done.  Another  medica 
man  was  summoned,  but  did  not  arrive  until  after  the  child  wai 
dead.  In  view  of  the  possibility  of  a  question  being  raised  ai 
to  the  correctness  of  the  treatment,  the  coroner  in  this  cas< 
called  upon  a  special  pathologist,  Dr.  Spilsbury  of  St.  Mary’i 
-Hospital,  to  make  the  post-mortem  examination.  His  evidenc< 
was  to  the  effect  that  the  child  died  of  bronchopneumonia,  anc 
that  the  medicine  which  had  been  prescribed  by  the  medica 
man  in  attendance  was  of  a  kind  suitable  to  the  case. 


.  .  .  STATUS  LYMPH ATICUS 

was  held  by  the  Coroner  of  the  City  of  London 

Pq rl!  ii9tb  t tt  b0d/,  of,a  a§ed  5>  which  died  at 

Bartholomew  s  Hospital  shortly  after  the  cessation  of  t 


administration  of  chloroform.  Evidence  as  to  the  cause  of 
death  was  given  by  Dr.  Spilsbury,  Pathologist  to  St.  Mary’s 
Hospital,  who  stated  that  the  child  was  suffering  from  status 
lymphaticus,  a  condition  in  which  death  from  sudden  cardiac 
failure  was  peculiarly  liable  to  be  brought  about  by  any 
depressing  cause.  The  jury  found  that  the  child  died  from 
syncope  while  partially  under  the  influence  of  chloroform,  and 
suffering  from  status  lymphaticus,  after  undergoing  an 
operation  skilfully  performed. 


MEDICAL  REGISTRATION  IN  AUSTRALASIA. 

Antipode. — (1)  The  M.D.  degree  of  the  University  of  Louisville, 
Kentucky,  U.S.A.,  is  not  registrable  in  the  United  Kingdom’ 
(2)  Registration  in  a  Colony  gives  in  itself  no  right  of  admission 
to  the  Medical  Register  of  the  United  Kingdom,  but  the  degrees 
of  most  Colonial  universities  are  registrable  here.  (3)  According 
to  the  report  on  unqualified  practice  issued  by  the  General 
Medical  Council  last  year,  the  legal  qualification  to  practise 
medicine  and  surgery  in  New  South  Wales  is  registration  by 
the  Medical  Board  of  the  Colony,  and  this  is  granted  to  any 
person  who  proves  to  the  satisfaction  of  the  Medical  Board 
that  he  is  a  Doctor  or  Bachelor  of  Medicine  of  “  some  uni¬ 
versity,”  that  he  has  passed  through  a  regular  course  of 
medical  study  of  not  less  than  five  years’  duration  in  a  school 
of  medicine,  and  that  he  has  received  a  degree  which  entitles 
him  to  practise  in  the  country  where  it  was  obtained.  This 
last  condition  checks  the  registration  of  persons  possessing 
such  degrees  as  our  correspondent  describes,  but  when  the 
law  was  passed  in  1898  exemptions  were  made  in  favour  of 
practitioners  who  had  passed  through  a  due  course  of  study  at 
a  recognized  school  of  medicine  and  surgery,  and  had  prac¬ 
tised  in  a  reputable  manner  in  New  South  Wales  during  the 
five  years  previous  to  the  passing  of  the  Act ;  these  exemp¬ 
tions  were  in  accordance  with  the  precedents  established  in 
this  country  when  the  Medical  Acts  were  passed. 


JUrtoco-dtllttal. 

The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


SUPERSESSION. 

T.  K. — In  the  circumstances  mentioned  the  choice  of  the 
medical  attendant  should  rest  with  the  patient,  who  cannot 
be  compelled  to  accept  the  services  of  the  practitioner  to 
whom  he  had  in  the  first  instance  applied  ;  but  if  the  patient 
had  wished  Dr.  A.  to  attend,  Dr.  B.  would  have  had  no 
just  cause  of  complaint  although  he  was  the  first  to  see  the 
case. 


jltrbtcts. 


ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL). 

Officers  Available  on  Mobilization. 

M.  I.  T.  S.— In  the  event  of  the  Territorial  Force  being  mobilized 
the  medical  officers,  whether  “available  on  mobilization” 
(formerly  called  a  la  suite)  or  otherwise,  w’ould  serve  in  the 
l'ank  stated  in  the  Army  List,  and  take  precedence  and  draw 
pay  and  allowances  accordingly.  The  only  officers  with  the 
rank  of  Colonel  are  the  administrative  officers  of  divisions. 
No  demands  are  made  on  the  time  of  officers  “  available  on 
mobilization  ”  during  peace.  In  organizing  for  the  first  time 
the  staff  of  officers  “available  on  mobilization”  it  has  been 
necessary  to  give  the  seniors  high  rank  at  once,  but  in  future 
it  is,  we  believe,  intended  that  they  shall  be  appointed  and 
promoted  as  those  on  other  lists.  It  is  very  unlikely  that  an 
officer  changing  from  one  unit  to  another  would  be  reduced 
in  rank.  In  all  cases  a  Major  would  take  precedence  of  a- 
Captain. 


East  Anglian  Division. 

A  very  interesting  and  successful  function  took  place  in 
Cambridge  on  Wednesday,  April  7th. 

Colonel  Howard  Marsh  (Master  of  Downing  College),  the 
Honorary  Colonel  of  the  East  Anglian  Division  R.A.M.CJT.), 
issued  invitations  to  all  the  medical  officers  in  the  Division  to 
a  dinner  in  the  Hall  of  Downing  College.  Thirty-five  officers 
accepted,  and  were  present  at  the  dinner,  most  of  whom  spent 
the  night  in  Cambridge,  either  with  private  hosts  or  in  th§ 
College  itself.  .  , 

After  the  loyal  toast  had  been  proposed  from  the  Chair,  and 
duly  honoured,  a  most  instructive  and  interesting  after-dinner 
speech  was  made  by  Colonel  Macpherson,  R.A.M.C.,  who  dealt 
in  a  most  clear  and  able  manner  with  the  whole  of  the  organiza¬ 
tion  of  the  medical  department  of  the  Auxiliary  Forces,  from 
the  base  to  the  firing  line,  including  such  important  points  as 
treatment  at  the  front,  transport,  rest  hospitals,  general  hos¬ 
pitals,  and  nursing.  He  alluded  to  several  matters  at  present 
under  consideration,  including  the  fee  for  examination  01 
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recruits,  equipment  of  units,  etc.,  and  contrasted  our  system 
with  that  obtaining  in  some  Continental  armies.  He  also  dealt 
at  length  with  the  sanitary  side  of  the  service,  and  ended  with 
an  earnest  appeal  to  those  present  to  do  their  best  to  bring 
about  the  success  of  the  scheme. 

An  interesting  discussion  took  place  after  the  address,  many 
questions  being  asked  and  answered  by  Colonel  Macplierson. 

A  vote  of  thanks  to  the  speaker  of  the  evening  was  proposed 
by  Lieutenant-Colonel  Sims  Woodhead  and  seconded  by  Colonel 
Lyon,  V.D.,  Cambridgeshire  Regiment. 

'Among  those  present  were  Colonel  G.  S.  Elliston,  AMO 
East  Anglian  Division  ;  Major  Freeman,  R.A.M.C. ;  Lieutenant- 
Colonel  Griffiths,  R.A.M.C.(T.),  commanding  the  1st  East 
Anglian  Geneial  Hospital  ;  Lieiitenant-Colonel  Bradbury 
Lieutenant-Colonel  Wherry, Lieutenant-Colonel  Deighton,  Lieu¬ 
tenant-Colonel  S.  Hoyland,  and  Lieutenant-Colonel  Bindloss. 


letters,  flaks,  aitit  Jlttslom. 

BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 

British  Medical  Journal  are  at  429,  Strand,  London. 

OoMMUNioATroNs  respecting  Editorial  matters  should  be  addressed  to 
tne  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand.  London,  W.C. 

Telegraphic  Address— The  telegraphic  address  of  the  EDITOR  of 
“~i ®L>ritish  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National) 


Public  Ucalfb 


AND 

POOR-LAW  MEDICAL  SERVICES. 

HOUSING,  TOWN  PLANNING,  Etc.,  BILL. 

The  general  scope  of  Mr.  Burns’s  bill  to  amend  the  law 
relating  to  the  housing  of  the  working  classes,  to  provide 
for  the  making  of  town  planning  schemes,  to  make 
further  provision  with  respect  to  the  appointment  and 
duties  of  county  medical  officers  of  health,  and  to  provide 
for  the  establishment  of  public  health  and  housing  com¬ 
mittees  of  county  councils,  was  indicated  in  the  report  of 
the  second  reading  discussion  published  in  the  Journal 
of  April  10th,  p.  921,  but  a  few  additional  details  may 
usefully  be  given.  It  consists  of  three  parts : 

»  ^  I  c^tains  chiefly  a  number  of  amendments  of  procedure  of  the 
Act  ot  1890,  strengthening  the  powers  of  local  authorities  to  deal  with 
dwellings  unfit  for  human  habitation,  and  in  particular  requiring  the 
establishment  by  every  local  authority  of  a  quinquennial  survey  and 
register  of  housing  accommodation  for  the  working  classes  within  the 
area  administered  by  the  authority.  Another  important  provision  in 
tins  portion  of  the  bill  is  the  exemption  of  lodging-houses  for  the 
working  classes  from  inhabited  house  duty  and  the  total  prohibition 
ot  back-to-back  houses. 

Part  II  deals  with  town  planning,  and  not  only  gives  powers  to  local 
auction  ties  to  make  schemes  for  the  laying  out  of  land  in  their  neigh¬ 
bourhood  but  also  has  provisions  to  compel  a  local  authority  to  make 
or  exscute  a  town-planning  scheme  where  one  ought  to  be  made  or 
where  one  proposed  by  owners  of  any  laud  ought  to  be  adopted;  the 
provisions  of  this  part  of  the  bill  seem  calculated  to  effect  great 
improvements  in  the  present  condition  of  affairs. 

..  j  , 111  is  Particularly  interesting  to  the  medical  profession  because 
it  deals  with  county  medical  officers.  The  first  section  obliges  every 
county  council  to  appoint  a  medical  officer  of  health,  while  subsection  3 
prohibits i  part-time  appointments  in  future.  Subsection  5  enacts  that 
a  medical  officer  of  health  of  a  county  shall  be  removable  by  the  county 
council  with  the  consent  of  the  Local  Government  Board  and  not  other¬ 
wise,  and  subsection  6  provides  that  a  medical  officer  of  health  of  a 
county  shall  not  be  appointed  for  ei  limited  period  only.  These  two 
sections,  if  they  become  law,  will  give  permanency  to  the  positions  of 
medical  officers  of  health.  The  bill  also  provides  that  a  county  medical 
otQcer  of  health  will  not  be  allowed  to  engage  in  private  practice  or  to 
bold  any  other  appointment.  Clerks  and  medical  officers  of  health  of 

c„°PncJs  ai-e  required  by  section  68  to  supply  county  medical 
othcers  oi  health  with  any  information  which  it  is  in  their  power  to 
give,  and  which  the  medical  officer  of  health  for  the  county  may  reason¬ 
ably  require  for  the  purpose  of  his  duties.  Section  70  compels  every 
county  council  to  establish  a  public  health  and  housing  committee  to 
wmen  shall  stand  referred  all  matters  relating  to  the  exercise  and  per- 
i,0/1?*1?!1106  ,bY  tlle  c°uncil  of  its  powers  and  duties  as  respects  public 
health  and  the  housing  of  the  working  classes,  but  the  London  County 
council  is  exempted  from  the  application  of  this  section.  Section  71 
permits  county  councils  to  promote  the  formation  and  extension  of 
uunding  societies  having  for  their  object  the  erection  or  improvement 
oi  dwellings  for  the  working  classes,  and  to  assist  such  societies  by 
making  grants  or  advances  or  guarantee  advances  ;  the  councils  are 
given  power  to  borrow  money  for  these  purposes. 
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2634.  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded'  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office. 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


*3*  Queries,  ansivers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Dr.  Drinkwater  (Wrexham)  desires  to  hear  of  a  home  where 
a  girl,  aged  19,  suffering  from  chlorosis  and  just  recovered 
from  phlegmasia  alba  dolens  of  both  legs,  would  be  admitted. 

Fetid  Breath. 

Health  Officer  asks  for  information  as  to  the  usual  cause 
of  fetid  breath  apart  from  such  well-known  conditions  as 
dyspepsia,  dental  caries,  and  ozaena. 

%*  The  probable  cause  of  foul  breath  under  the  conditions 
named  is  slight  catarrh  of  the  cavity  of  the  mouth,  nose,  or 
pharynx,  associated  with  the  presence  of  various  aerobic 
bacteria,  such  as  B.  mesentericus,  B.  pyogenes  foetidus,  B.  lactis 
aerogenes,  B.  preteus  fluorescens  and  septicus,  or  with  some  less 
definitely  known  anaerobic  organisms,  but  we  know  of  no 
medical  book  in  which  these  relations  are  discussed. 

Income  Tax. 

E.  M.  C.  asks  whether  the  surveyor  of  taxes  is  within  his  legal 
right  in  demanding  from  him  accounts  for  the  years  1905, 
1906,  1907,  and  1908,  and  also  whether  he  is  correct  in  stating 
that  no  deduction  can  be  made  for  the  cost  of  additions  to  a 
practitioner’s  stock  of  instruments. 

***  The  surveyor  has  no  direct  power  to  demand  accounts. 
His  functions,  however,  include  the  verification  of  the  amounts 
returned  by  taxpayers  for  assessment,  and  it  is  doubtless  in 
this  connexion  that  accounts  have  been  asked  for.  Our  cor¬ 
respondent  may  refuse  to  furnish  the  accounts  at  this  stage  ; 
but  in  that  event  the  Commissioners  would  probably  decline 
to  accept  his  return,  and  would  make  an  estimated  assess¬ 
ment  upon  him  in  any  amount  they  thought  fit.  In  order  to 


OLD  AGE  PENSIONS  AND  RELIEF  IN  POOR  LAW 
INFIRMARIES. 

A  circular  dated  April  16th,  issued  by  the  Local  Government 
Board  to  local  pension  committees  and  subcommittees,  contains 
Che  following  paragraph : 

“The  Board  may  also  take  this  opportunity  of  stating  the 
'iew  on  which  they  have  acted  in  deciding  appeals  made  to 
them  in  cases  where  the  claimant  has  been  an  inmate  of  a  Poor 
Law  infirmary.  The  question  whether  maintenance  in  the 
nbrmary  comes  within  the  provisions  of  Section  3  (1)  (a)  (i) 
or  (m)  of  the  Old  Age  Pensions  Act  appears  to  them  to  depend 
jP°n  tne  circumstances  of  the  particular  case.  It  is  somewhat 
uthcult  to  lay  down  exact  rules  for  such  cases,  but  the  Board’s 
'  iew  is,  generally,  that  if  a  person  suffering  from  an  illness  or 
in  accident  has  been  received  in  a  Poor  Law  Infirmary  for  cure 
3h t  rea^ment-  is  not  thereby  disqualified,  such  relief  as  he 
obtained  other  than  surgical  or  medical  assistance,  being 
merely  incidental  to  such  assistance.  If,  however,  he  became 
i  chronic  inmate  of  the  infirmary  the  medical  character  of  the 
•  elief  would  cease  to  preponderate  and  disqualification  would 
ousue.  The  same  principles  apply  in  the  case  of  an  inmate  of 
me  sick  wards  of  a  workhouse,  the  actual  place  where  the  poor 
oerson  is  located  being  of  less  importance  than  the  nature  of 
me  relief  afforded  to  him.” 


obtain  a  reduction  of  this  assessment  accounts  would  have  to 
be  produced,  and  therefore  it  is  simpler  for  all  parties  if 
accounts  are  sent  to  the  surveyor  in  accordance  with  his 
request.  The  cost  of  additional  instruments  is  regarded  as 
an  outlay  of  capital,  for  which  no  deduction  is  allowed  under 
the  Income  Tax  Acts.  This  view  is  obviously  open  to  criti¬ 
cism,  but  it  is  to  be  feared  that  individual  protests  are  not 
likely  to  receive  much  consideration. 


ANSWERS. 

Practitioner. — (1)  A  good  anatomical  atlas  for  use  by  a  person 
who  cannot  attend  a  dissecting  room  is  The  Edinburgh  Stereo¬ 
scopic  Atlas  of  Anatomy,  editedby  David  Waterston.  (Edinburgh: 
T.  C.  and  E.  C.  Jack.)  (2)  A  good  articulated  skeleton  costs 
about  £8.  Price  lists  can  be  obtained  from  Messrs.  Millikin 
an,d  Lawley,  165,  Strand,  London,  and  M.  Tramond,  9,  Rue  de 
l’Ecole  de  Medecine,  Paris.  (3)  Gould’s  Illustrated  Dictionary 
of  Medicine,  Biology  and  Allied  Sciences,  1900,  40s.,  and  Gould’s 
Dictionary  of  New  Medical  Terms,  1905,  21s.  (London : 
Bailliere,  Tindall  and  Cox),  are  good  modern  dictionaries  of 
medicine  and  surgery. 
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Suicidal  Tendencies. 

G.  P.  W. — A  satisfactory  opinion  could  only  be  given  after  an 
examination  of  the  patient.  She  may  be  a  mental  degenerate 
with  a  bad  family  history,  or  she  may  have  had  a  decided 
attack  of  melancholia.  She  should  be  carefully  examined  to 
see  whether  her  condition  is  such  that  she  can  be  certified 
and  placed  in  the  county  asylum.  If  there  is  any  recurrence 
of  the  suicidal  attempt,  it  might  be  a  good  thing  to  bring  her 
before  a  magistrate,  because  the  appearance  in  court  is  often 
of  great  advantage  in  hysterical  cases  by  inducing  more  self- 
control.  If  the  girl  is  not  pregnant,  there  would  seem  to  be 
even  now  some  evidence  of  delusion;  if  she  is  pregnant,  the 
case  is  probably  one  of  melancholia  of  pregnancy,  and  she 
should  be  placed  in  an  asylum,  unless  she  has  friends  who 
will  take  her  and  be  responsible  for  her  safety.  It  does  not 
appear  that  there  are  any  homes  or  institutions  which  under¬ 
take  cases  of  this  description.  Patients  of  this  kind  are 
always  uncertain,  and  it  is  very  risky  to  keep  them  as  servants 
in  families.  She  requires  protection  until  her  general  health 
is  re-established,  and  apparently  this  can  only  bo  obtained  by 
her  own  friends  or  in  some  curative  establishment.  No 
hospital  would  be  likely  to  undertake  the  case.  There  is 
no  statement  as  to  whether  some  small  money  payment 
could  be  made  with  the  girl.  If  she  could  pay  a  little,  it 
might  be  advisable,  should  it  be  impossible  to  place  her  under 
certificates',  to  apply  at  the  Handford  Home  for  Feeble-minded 
Girls.  Apply  to  Miss  Jeffries,  St.  Helen’s  Lodge,  Ipswich,  or 
to  the  Secretary,  National  Association  for  the  Feeble-minded, 
Denison  House,  296,  Vauxball  Road,  S.W.  ;  terms,  10s.  a 
week. 

Practice  in  Canada. 

^■D.— (1)  In  British  Columbia  a  medical  man  can  obtain  regis¬ 
tration  on  the  strength  of  qualifications  derived  from  Great 
Britain  or  Ireland  only  if  he  was  registered  in  Great  Britain 
or  Ireland  previous  to  June  30th,  1887,  otherwise  he  must 
undergo  an  examination.  There  is  a  fee  for  registration 
which  “  must  not  exceed  100  dollars.”  Application  for  regis¬ 
tration  should  be  made  to  the  Registrar  of  the  Medical  Council, 
Victoria,  British  Columbia.  (2)  In  Manitoba  the  most  recent 
Medical  Act  appears  to  make  it  permissible  to  admit  to  the 
Register  any  practitioner  holding  a  qualification  entitling  him 
to  registration  in  Great  Britain  or  Ireland;  but  as  there  is 
some  obscurity  in  the  wording  of  the  Act,  inquiry  should  be 
directed  to  the  Registrar  of  the  College  of  Physicians  and 
Surgeons,  Winnipeg,  Manitoba.  (3)  In  Alberta  a  medical  man 
desiring  to  obtain  admission  to  the  Register  on  the  strength  of 
qualifications  derived  from  Great  Britain  or  Ireland  must, 
according  to  the  Medical  Act  of  the  province,  pass  an  ex¬ 
amination  ‘‘touching  his  fitness  and  capacity  to  practise 
medicine,  surgery,  and  midwifery.”  The  examination  fee  is 
50  dollars,  in  addition  to  a  registration  fee  of  the  same  amount. 
The  registration  authority  is  the  College  of  Physiciansand  Sur¬ 
geons,  Edmonton,  Alberta.  (4)  In  Saskatchewan  the  regulations 
are  on  all-fours  with  those  of  Alberta,  the  registration  authority 
being  the  College  of  Physicians  and  Surgeons,  Regina,  Saskat¬ 
chewan.  (5)  In  each  case  a  statement  of  the  candidate’s  qualifi¬ 
cations  and  their  dates  should  be  submitted  to  the  registrar  of 
the  authority  in  question,  and  precise  information  obtained  as 
to  the  requirements  he  will  have  to  fulfil.  (6)  In  the  older  towns 
hospitals  are  staffed  much  as  they  are  in  England,  but  else- 
where  they  are  sometimes  administered  in  the  same  fashion 
as  are  cottage  hospitals  in  this  country.  There  is  no  one 
rule,  and  the  conditions  which  will  have  to  be  dealt  with  in 
this  respect  are  only  determinable  when  the  choice  of  a  new 
home  has  been  finally  made.  (7)  There  are  plenty  of  medical 
men  in  all  parts  of  Canada  making  incomes  of  the  amount 
stated — namely,  £500  to  £1,000  per  annum.  Relatively  these 
sums  represent  in  most  parts  of  Canada  a  somewhat  smaller 
income  than  they  would  in  this  country,  and  whether  any  in¬ 
dividual  medical  man  proceeding  from  England  could  make 
either  of  them,  even  if  “  a  fair  surgeon  ”  is  a  purely  personal 
question.  There  are  a  good  many  medical  schools  in  Canada, 
and  these  annually  turn  out  a  large  number  of  excellently 
qualified  medical  men;  nevertheless,  the  population  is 
rapidly  growing,  and  there  is  doubtless  room  for  immigrant 
medical  men  of  real  ability  and  industry  and  possessed  of 
sufficient  capital  to  support  themselves"  while  making  a 
position.  In  itself,  however,  the  holding  of  a  British  quali¬ 
fication  is  no  special  advantage,  and  a  practitioner  born  and 
bred,  in  these  islands  would  have  to  become  socially  accli¬ 
matized  before  he  found  himself  on  equal  terms  with  his 
Canadian-born  competitors. 


question  to  again  descend  to  the  arena  of  alternatives  is 
unnecessary.  Dr.  Mercier  has  yet  one  other  solution — that 
of  registering  an  M.D.  for  the  collegiate  licences  by  the  aid 
of  a  special  charter ;  but  I  fail  to  see  how  it  applies  to  the 
last  year’s  determinations  to  readjust  the  university  and  to 
hold  a  Royal  Commission,  which  produced  the  College  Com¬ 
mittee  of  Inquiry.  However,  through  a  complex  division  of 
doubts  he  admits  the  difficulty  of  avoiding  this  much-talked- 
of  exchange  of  title  to  an  M.D.  for  the  diplomates.  What  will 
be  appreciated  by  Memhers  is  his  recognition,  as  one  of  our 
leaders,  of  the  justice  of  the  Members’  claim  to  be  considered 
on  a  parity  with  their  university  or  “provincial  confreres .” 
But,  as  to  the  new  solution,  a  new  charter  would  simply 
retain  the  tattered  pall  and  fenestrating  furbishings  of  a 
decadent  past  and  the  continued  ill-working  of  the  collegiate 
system. 

The  difficulty  Dr.  Mercier  quotes  of  the  apparent  stumbling- 
block  of  adapting  the  matriculation  is  not  insurmountable,  if 
only  the  half  measure  of  adaptation  be  dropped  and  the 
necessity  for  a  change  be  acknowledged.  Thus,  by  accepting 
the  existing  colleges’  preliminaries  for,  say,  one  or  two  years, 
and  then  introducing  any  agreed  upon  level  for  all  acceptable 
preliminaries,  that  question  would  be  solved.  If  a  further 
arts  course  were  required,  at  a  future  time,  the  university 
could  well  provide  for  it. 

The  colleges  have  been  found  fault  with  for  splitting  their 
own  new  committee’s  purpose  and  leaving  action  to  be  taken 
by  the  Royal  Commission.  I  do  not  hold  with  such  con¬ 
venience  or  expediency,  and  think  that  the  committee  of  the 
colleges  should  not  abate  one  iota  of  their  previous  intention 
of  entering  into  direct  negotiations  for  any  compact  of  agree¬ 
ment  that  may  be  decided  upon  with  the  University  of  London 
and  with  the  authorities  alone  concerned  on  both  sides.  They 
are  strong  enough  in  the  foundation  of  this  reform,  they  have 
a  practical  senate  as  the  only  legal  executive  to  deal  with,  and 
the  medical  faculty  and  other  leaders  are  not  at  all  adverse  to 
treating  them  favourably.  They  should  not  forego  the  advan¬ 
tage  of  position  after  so  long  and  strenuous  fight.  If  the 
Royal  Commission  ratifies  these  agreements  all  the  better. 

(~The  remainder  of  Dr.  Blake's  letter  deals  with  matters 
affecting  the  internal  economy  of  the  University  of  London, 
which  we  venture  to  think  more  suitable  for  discussion 
before  the  Royal  Commission  than  in  these  columns.] 

Treatment  of  Ringworm  in  School  Children. 

Dr.  Horace  Manders  (London,  W.)  writes:  As  Dr.  Galbraith 
(British  Medical  Journal,  April  17th,  p.  988)  has  asked 
help  from  the  experience  of  others  to  clear  up  the  doubts  and 
difficulties  under  which  he  labours,  I  can  refer  him  to  the  last 
report  of  the  East  London  Hospital  for  Children.  We  do  not 
claim  anything  marvellous,  but  we  can  show  most  excellent 
results  by  means  of  x  rays.  In  the  large-spored  variety  the 
cure  is  speedy  ;  sometimes  the  small-spored  variety  gives  a 
good  deal  of  trouble.  I  may  add  that  a  great  deal  depends 
upon  the  general  health  of  the  individual  children.  I  cannot 
call  to  mind  any  case  that  has  not  eventually  become  cured, 
neither  have  I  seen  any  deleterious  action  upon  the  skin.  I 
shall  be  very  pleased  to  show  him  cases  under  treatment  at 
any  convenient  time,  and  demonstrate  the  technique.  Unless 
the  latter  is  understood,  and  the  treatment  retained  in  the 
hands  of  those  who  have  been  trained  to  the  work  and  duly 
qualified  to  interpret  symptoms,  serious  mischief  is  bound  to 
occur.  Under  proper  conditions,  on  tbe  other  hand,  my 
experience  is  that  no  other  treatment  can  approach  that  of 
x  rays  in  efficacy  and  in  shortness  of  time.  Our  average 
number  of  sittings  for  each  case  at  the  East  London  Hospital 
is  between  six  and  seven. 

“Antivivisection  and  the  Poor.” 

A  Disgusted  Radical  writes:  It  is  a  remarkable  but  depressing 
fact  that  the  Daily  Chronicle,  which  I  for  one  have  been  accus¬ 
tomed  hitherto  to  consider  as  the  representative  of  sane 
Radicalism,  should  on  a  single  page  to-day  contain  a. 
panegyric  of  homoeopathy,  by  one  of  its  leading  practi¬ 
tioners  ;  a  ridiculous  statement  about  the  nourishing  pro¬ 
perties  of  spinach,  in  a  letter  by  a  correspondent  of  some 
social  standing;  and  a  still  more  preposterous  glorification 
of  Edwin  Chadwick,  at  the  expense  of  Edward  Jenner,  as  the 
exterminator  of  small-pox,  in  another  letter  by  a  corre¬ 
spondent  who  also  occupies  some  position  in  the  commercial 
world.  How  can  we  wonder  at  the  readers  of  newspapers 
falling  victims  to  such  misleading  nonsense,  when  editors 
find  it  consistent  with  their  sense  of  responsibility  to  give  a 
place  to  it  in  their  columns?  _ 


LETTERS,  NOTES,  ETC. 

T.  n  T,  ,T  Jews  and  Alcoholism. 

DR.  C.  I  .  Marshall  (London,  N.W.)  writes  :  In  vour  article  ( 
tfiis  subject  m  the  British  Medical  Journal  of  April  17t 
it  is  stated  that  “alcoholism  occupies  tbe  first  place  as  t-1 
‘ve  influence  of  insanity.”  This  statement  is  open 
v  f  C  i'°n’  fo,r  the  researches  of  Mott  and  others  show  th 
qtntpdSin^laCe  sl]?l]ld  ke  given  to  syphilis.  If  it  is  true,: 

artlcle’  that  degeneration  of  the  nervous  syste 
races  ?nore,comm°n  among  tbe  Jews  than ‘oth 

amon^the  St  °  1Rdlcate  that  the  alleged  rarity  of  syphil 
among  the  Jews  has  been  exaggerated. 

Dr  FHpnmT  m  PNIVRRSITY  and  College  Question. 

^nn  ^bi^  snh  pBfLA  •iBognT0r^’  111  tbe  course  of  a  long  lett 
on  this  subject,  writes:  In  the  latest  discussion  of  th 
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THE  DUTY  OF  THE  MEDICAL  PROFESSION 
IN  TIIE  PREVENTION  OF  NATIONAL 
DETERIORATION* 

Presidential  Address  Delivered  before  the  Manchester 
Medical  Society. 

By  WILLIAM  COATES,  C.B. 


It  is  difficult  in  all  countries  to  obtain  statistical  evidence 
which  proves  conclusively  that  a  population  has  improved 
physically  or  the  reverse.  It  is  more  difficult  here,  as 
detailed  records  are  only  available  from  army  reports ; 
and,  as  conscription  does  not  exist,  the  measurements  and 
weights  taken  only  apply  to  a  limited  section  of  the 
community.  But  none  of  us  who  know  the  influence  on 
health  and  strength  of  fresh  air,  good  food,  abundant 
light,  and  varied  exercise,  can  doubt  that — now  more  than 
77  per  cent,  of  our  population  live  in  big  smoky  towns, 
where  dwellings  are  overcrowded  and  often  densely 
packed  together,  with  very  little  open  space  ;  where  rapid 
transit  is  so  easy  and  little  exercise  is  taken ;  where 
the  bad  influences  of  drink  and  vice  abound — degenera¬ 
tion  is  taking  place.  Those  who  oppose  this  view  argue 
that  a  large  proportion  of  the  people  classed  as  urban 
really  live  in  wholesome  suburbs,  and  that  nutritious  food 
is  more  easily  obtained  by  the  poorer  classes  than 
formerly.  But  there  is  a  vast  difference  between  a  suburb 
and  the  country,  and  it  is  questionable  whether  our 
present  dietaries  are  superior  to  the  old.  Mr.  T.  C. 
Horsfall,  J.P.,  one  of  the  foremost  and  most  laborious 
workers  in  all  spheres  of  social  reform,  has  brought  under 
my  notice  two  valuable  opinions  bearing  on  this  point. 
Dr.  Grot j aun,  after  most  exhaustive  investigation,  is  con¬ 
vinced  that  the  old  diets  of  rye-bread  and  milk  in  Ger¬ 
many,  and  oatmeal,  barley-meal,  and  sweet  and  butter 
milk  in  this  country,  gave  better  results  than  the  tinned 
foods,  bad  fried  fish,  stewed  tea,  pickles,  and  other  un¬ 
wholesome  and  badly- cooked  food  upon  which  poorer 
parents  often  feed  their  children  now.  Admiral  Bosanquet, 
who  has  been  largely  concerned  with  the  training  of  boys 
for  the  Royal  Navy,  says  that  the  finest  boys  come  from 
the  West  of  Ireland,  where  they  have  been  mainly  brought 
up  on  potatoes  and  fresh  air.  These  boys  hate  the  meat 
supplied  to  them  in  the  navy,  and  often  drop  large  por¬ 
tions  of  it  into  the  sea.  The  same  authority  gives  some 
striking  statistics  bearing  upon  physique.  Owing  to  the 
popularity  of  the  service  and  to  the  good  pensions  given,  a 
large  number  of  boys  of  classes  higher  than  those  that 
enter  the  army  try  to  enlist.  On  an  average  5,000  boys 
are  needed  annually  ;  to  get  these  35,000  are  rejected. 

My  own  attention  was  first  drawn  to  this  subject 
twenty-five  years  ago  by  observing  the  poor  physique  of 
many  young  men  who  presented  themselves  for  enrolment 
m  our  voluntary  forces.  During  the  intervening  years 
I  have  had  constant  opportunities  of  observing  not  only 
our  volunteer  recruits  but  also  the  regular  troops  stationed 
at  the  Hulme  Barracks,  at  which  station  from  time  to  time 
I  have  had  the  medical  charge  of  the  hospital,  and  have 
conducted  the  medical  examination  of  army  recruits. 
Year  after  year  the  increasingly  wretched  physical  con¬ 
dition  of  the  majority  of  youths  appearing  for  examination 
has  deeply  impressed  me. 

The  standard  for  admission  into  the  army  is  lower  than 
m  former  years,  and  more  men  are  examined  and  rejected 
before  casualties  are  replaced.  Statistics  relating  to  the 
physique  of  recruits  who  have,  in  various  years,  tried  to 
enlist  into  the  British  army  cannot  be  regarded  as  conclu¬ 
sive,  as  a  particular  class  of  person  must  not  be  selected 
and  relied  upon  to  verify  a  universal  truth,  but  in  this 
country  there  is  no  other  source  where  similar  records 
have  been  kept. 

Fifty  years  ago,  as  now,  a  recruit  could  enlist  at  the  age 
of  18  years.  The  minimum  height  was  then  5  ft.  4  in.  It 
is  now  5  ft.  3  in. ;  fifty  years  ago,  however,  a  height  of 

+  Printing  this  address  some  introductory  remarks  and  also  some 
Passages  in  the  earlier  part  have  been  omitted  owing  to  considerations 

of  space. 


5  ft.  4  in.  would  only  admit  a  recruit  into  the  army  as  an 
artillery  or  engineer  driver,  and  the  number  required  was 
small;  5  ft.  6  in.  was  the  height  for  a  line  regiment; 
5  ft.  3  in.  will  enter  a  recruit  into  any' line  regiment  now. 

Previous  to  1883  a  recruit  could  not  enter  the  arnjy 
unless  his  minimum  chest  measurement  was  34  in.  He 
can  now  enlist  into  some  units  with  a  chest  of  314  in., 
provided  he  has  2  in.  expansion. 

In  1862,  416  recruits  per  1,000  weighed  under  9  st.  41b. 

In  1907,  657  recruits  per  1,000  weighed  under  9  st.  4  lb. 

In  1862,  52  recruits  per  1,000  weighed  under  7  st.  12  lb. 

In  1907,  83  recruits  per  1,000  weighed  under  7  st.  12  lb. 

Fifty  years  ago,  when  the  physical  requirements  for 
enlistment  were  much  more  stringent  than  now,  37  per 
cent,  only  of  the  recruits  examined  were  unfit  for  service. 
In  1907,  39  per  cent,  were  rejected  by  the  medical  officer  ; 
and  General  Sir  Frederick  Maurice  considers  that,  when 
the  numbers  that  are  sent  away  by  the  recruiting 
sergeants  and  those  dismissed  as  unfit  after  three  months’ 
service  are  taken  into  account,  at  least  60  per  cent,  are 
now  lost  to  the  army  through  physical  unfitness. 

This  obvious  deterioration  of  the  class  from  which 
recruits  are  drawn  is  condoned  by  reference  to  unemploy¬ 
ment  and  starvation ;  but  these  agencies  have  not  been 
proved  to  be  much  more  active  now  than  in  earlier  times, 
taken  over  a  series  of  years,  and  as  the  physical  standard 
for  admission  into  the  army  has  been  so  often  and  pro¬ 
gressively  reduced,  until  it  is  now  lower  than  ever  before 
during  peace,  and  as  the  population  of  the  country  is 
vaster  by  millions,  the  figures  quoted  should  cause 
apprehension. 

The  foregoing  particulars  are  given  as  evidence  of 
physical  degeneracy ;  but  they  are  by  no  means  relied 
upon  to  prove  it ;  stress  is  laid  rather  on  the  mental  than 
on  the  physical  aspect  of  the  case. 

The  previous  figures  do  not  apply  to  the  whole  popula¬ 
tion,  but  in  Germany  and  other  countries  where  conscrip¬ 
tion  exists,  the  evidence  is  much  sounder.  It  proves  that 
the  country  places  supply  a  much  larger  proportion  of 
robust  recruits  than  the  towns,  especially  the  larger 
towns. 

You  will  not  wish  me  to  carry  this  question  further.  All 
will  agree  that  there  is  at  any  rate  deterioration  enough 
to  call  for  serious  effort  on  our  part  to  arrest  its  progress. 

More  Co-operation  in  our  Profession  Required. 

The  first  point  that  I  would  submit  is  that  more  co¬ 
operation,  more  cordiality,  is  wanted  in  our  profession  if 
it  is  to  become  effective  in  its  warfare  against  deteriora¬ 
tion.  All  branches  of  the  profession  must  be  more  closely 
welded  together — the  consultant,  the  teacher,  the  medical 
officer  of  health,  the  school  medical  officer,  the  general 
practitioner,  all  State- employed  doctors.  The  work  of 
each  must  be  so  interlinked  with  the  other  that  broader 
views  become  possible,  the  corners  of  specialism  rounded, 
the  interest  and  special  knowledge  of  the  family  doctor 
maintained  and  made  use  of ;  the  collective  experience  of 
the  whole  co-ordinated. 

At  present  no  chain  exists,  only  isolated  links ;  some  of 
them  are  strong,  others  weak.  No  serious  attempt  has 
been  made  to  join  them  firmly  together.  The  metal  of 
most  of  the  links  has  been  well  tried,  and  is  sound,  but 
a  few  of  them  contain  flaws  that  can  only  be  removed  by 
reforging.  It  must  be  remembered  that  the  strength  of 
a  chain  is  that  of  its  weakest  link. 

Some  of  you  will  say  that  race  regeneracy  is  the 
province  of  the  public  health  specialist,  and  that  he  is 
reducing  the  risk  of  disease  every  year.  But  he  is  not 
so  much  concerned  with  the  strengthening  of  the  stamina 
as  he  is  with  the  preservation  of  the  race.  He  is  catering 
for  a  weaker  constitution,  one  that  in  olden  days  would 
have  died  in  infancy  or  early  youth.  This  is  the  tragedy 
as  well  as  the  glory  of  the  problem.  Life  must  be  pre¬ 
served  ;  it  is  not  for  us  to  consider  at  the  moment  the 
effect  upon  that  life  or  others,  that  the  prolongation  of  a 
life  entails.  If  the  health  medical  officer  is  to  accomplish 
much,  he  must  work  hand  in  hand  with  the  family  practi¬ 
tioner,  and  remember  his  perplexities,  and  the  latter 
should  be  ready  to  do  more  than  simply  accept  the 
privileges  which  the  former  offers  him. 

Our  teachers,  too — I  say  this  with  great  respect — are 
not  blameless.  They  attach  so  little  importance  to  public 
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health  and  other  kindred  subjects.  Nothing  is  done  in 
the  student  career  to  teach  “  brotherhood  ”  amongst  the 
various  branches  of  our  profession,  nor  responsibility  con¬ 
cerning  the  improvement  of  race  stamina  Such  matters 
are  as  seldom  touched  as  those  equally  important  ones  of 
medical  ethics  and  a  practitioner’s  difficulties — problems 
which  confront  the  latter  so  seriously  during  all  periods  of 
his  career. 


Increased  Powers  to  Education  Authorities. 

Those  interested  in  national  health  look  for  good  results 
from  the  powers  entrusted  to  the  educational  authorities 
by  the  Education  (Administrative  Provisions)  Act,  1907. 
This  gives  authority  to  carry  out  a  systematic  inspection 
of  all  children  attending  the  public  elementary  schools, 
and  also  to  make  provision  for  the  benefit  of  their  health 
and  physical  condition. 

Until  recently,  with  perhaps  the  exception  of  advice 
regarding  vermin,  and  very  minor  ailments,  all  cases  in 
which  a  child  required  medical  advice  have  been  referred 
to  the  family  doctor,  or  in  necessitous  cases  to  a  hospital. 
Under  the  extended  powers  that  have  now  been  given,  the 
institution  of  school  clinics  for  the  treatment  of  medical 
and  surgical  cases  is  contemplated,  and  in  some  towns, 
notably  Bradford,  are  already  in  operation.  A  perusal  of 
the  report  of  a  Special  Subcommittee  of  the  London 
Education  Committee  on  this  subject,  which  favours  such 
proposals,  fails  to  convince  me  of  any  necessity  for  these 
clinics,  nor  of  any  need  to  subsidize  general  or  special 
hospitals  for  tbe  treatment  of  public  elementary  school 
children.  It  does,  however,  give  grounds  for  apprehension 
that  their  adoption  would  seriously  injure  the  rights  of  the 
profession,  and  that  many  children  with  parents  well  able 
to  pay  would  receive  gratuitous  treatment.  Ailing  children 
should  be  referred  to  the  family  doctor,  and  cases  requiring 
special  treatment  should  be  sent  by  him  to  a  specialist,  or 
in  needy  cases  to  a  hospital.  Hospitals  exist  for  the  poor ; 
many  are  endowed  for  their  service,  and  no  more  reason 
exists  for  the  education  authorities  to  make  payments  to 
hospitals  than  to  private  practitioners.  The  profession 
should  appreciate  the  importance  of  this  subject,  and 
affirm  their  ability  and  readiness  to  co-operate.  If 
the  issue  is  left  to  chance  the  result  will  surely  be 
serious. 


Co-operation  between  the  Medical  Profession  and 
Educationists. 

Further  steps  should  be  taken  to  associate  the  whole 
profession  more  closely  with  those  who  control  national 
education.  If  this  were  done  the  cultivation  of  sound 
health  would  be  a  more  prominent  feature  and  stronger 
generations  would  follow.  Elementary  teaching  has  been 
too  much  pressed  forward  and  involved.  Its  form,  length, 
and  nature  have  been  settled  apart  from  any  guidance  by 
the  medical  profession.  It  is  not  contended  that  members 
of  our  profession  are  capable  educationists,  but  I  do 
maintain  that  by  their  experience  and  training  they  are 
specially  fitted  to  lay  down  rules  for  the  moral  and  phvsical 
training  of  the  young.  In  our  great  public  schools  educa¬ 
tion  is  directed  primarily  to  the  training  of  mind  and  body 
—whereas,  in  our  lower  grade  schools,  the  tendency  has 
been  to  give  the  scholar  the  maximum  amount  of  know¬ 
ledge  necessary  to  gain  Government  grants  and  local  eclat, 
at  the  expense  of  a  training  so  necessary  to  the  higher 
development,  which  now  meets  with  no  reward  and  but 
scant  recognition.  I  submit  that  if  the  medical  profession 
had  been  consulted  health  and  training  would  have  bulked 
larger  and  the  imparting  of  actual  knowledge  smaller,  in 
the  elementary  school  system.  “Learning”  and  “train¬ 
ing  should  go  hand  in  hand.  The  value  of  each  increases 
fourfold  when  incorporated  with  the  other.  It  is  not  easy 
to  differentiate  between  the  two.  It  may  not  be  strictly 
true  to  say  that  learning  is  represented  by  those  things 
winch  we  remember,  and  training  by  those  which  we  have 
lorgotten;  but  it  will  hardly  be  denied  that  our  lives  are 
more  influenced  by  the  many  things  we  have  heard,  or 
read,  or  done,  which  we  have  forgotten,  than  by  those  we 
have  been  taught  and  remember. 

may  be  descr.ibed  as  a  definite  substance,  cap- 
e  of  being  expressed  in  precise  terms;  it  can  be  con- 
densed  into  a  textbook,  it  is  encyclopaedic  in  character, 

Ithnn?1101181^8  can  be  demonstrated  on  a  blackboard. 
It  is  an  aggregation  of  units  of  knowledge ;  it  is  perception, 
and  accumulated,  no  doubt,  it  is  power.  F  F 


Training  is  more  difficult  to  define ;  it  is  a  subtle 
amalgam  subject  to  infinite  and  indefinite  numbers  and 
forms  of  influence  and  environment ;  it  matures  rather 
than  increases,  it  becomes  an  integral  part  of  the  pupil,  an 
instinct  ever  ready  to  assert  itself  in  emergency,  in  fact, 
guide,  philosopher,  and  friend  through  life. 

It  is  not  learning  alone,  but  mainly  training ,  which 
enables  the  British  to  control  millions  of  alien  races ;  and 
in  my  opinion  we  are  justified  in  impressing  upon  the 
public  that  the  training  of  the  moral  sense  and  physical 
capacity  should  be  greatly  extended  in  our  educational 
system. 

The  higher  aim  of  education  should  be  to  fit  the  young 
to  become  good  and  healthy  men  and  women,  husbands, 
wives,  and  parents  ;  loyal  citizens  and  patriots. 

Value  of  Judicious  Physical  Exercise. 

The  value  of  well-ordered  physical  exercise,  of  athletic 
games,  and  gymnastics,  must  not  be  overlooked  as  remedial 
agents  in  physical  deterioration.  Improperly  practised 
violent  exercise  does  more  harm  than  good,  and  will 
produce  evils  of  heart,  lung,  nerve,  and  muscle.  It  is 
dangerous  to  allow  weak  and  strong  children  to  play 
together  indiscriminately — without  classification  or  super¬ 
intendence.  Not  only  in  public  elementary  schools,  tut 
in  all  schools,  private  and  public,  the  doctor  should  give 
individual  advice  on  these  points.  The  value  of  pro¬ 
gressive  Swedish  physical  exercises  is  now  well  known, 
and  these  are  taught  and  practised  in  a  modified  form  in 
many  elementary  schools.  They  should  be  given  daily 
instead  of  once  or  twice  a  week,  they  should  be  practised 
in  the  open  air  and  during  school  hours,  and  they  should 
be  regulated  by  the  medical  officer  according  to  the  con¬ 
dition  of  each  individual  child. 

In  the  army,  where  every  soldier  must  be  made  as  strong, 
agile,  and  “fit”  as  possible,  a  new  system  of  physical 
training  was  adopted  in  1907,  based  largely  upon  a  Danish 
modification  of  the  Swedish  exercises.  The  main 
principles  are  progressive  exercise — an  avoidance  of  over¬ 
tax,  the  harmonious  working  of  all  parts  of  the  body,  and 
an  awakening  of  the  intelligence  of  the  recruit.  The 
tricks  of  the  gymnast  and  acrobat  and  the  practice  of 
many  difficult  displays,  useless  from  the  point  of  view 
of  general  development,  have  been  replaced  by  pro¬ 
gressive  training  in  Swedish  movements,  followed  by 
boxing,  wrestling,  swimming,  bayonet  fighting,  fencing, 
etc.  The  greatest  possible  development  is  aimed  at 
without  strain.  Under  the  old  severe  system,  which 
developed  muscle  as  rapidly  as  possible,  young  soldiers 
were  often  permanently  injured.  Under  the  new 
system  a  great  improvement  in  the  development  of 
the  recruit  follows,  and  the  number  discharged  from 
the  army  as  physically  unfit  after  three  months’ 
service  has  been  considerably  reduced.  But  in  the 
army  these  exercises  are  carried  out  under  the  imme¬ 
diate  supervision  of  the  medical  officer,  who,  having 
himself  been  through  the  training,  regulates  its  applica¬ 
tion  to  individual  needs.  It  is  equally,  if  not  more, 
important  that  children  of  every  class  should  be  under 
medical  supervision  during  school  life  so  that  individual 
weakness  may  be  counteracted  and  overstrain  avoided. 
It  is  not  to  supersede  school  games  that  these  exercises 
are  advocated,  but  to  supplement  them.  Games  are  of 
the  greatest  advantage,  and  make  boys  fearless,  alert, 
and  strong ;  but  harm  is  sometimes  done  which  medical 
supervision  would  prevent.  In  the  case  of  girls,  too, 
sufficient  care  is  not  exercised.  Contrary  to  the  experi¬ 
ence  of  the  public  elementary  schools,  I  have  been  able 
to  satisfy  myself  from  a  number  of  examinations  of  boys 
and  girls  of  the  better  classes  attending  preparatory  and 
public  schools  that  growth  in  both  height  and  weight  and 
general  development  takes  place  to  a  greater  degree  during 
the  school  term  than  during  the  holidays. 

Playing  Fields. 

Can  we,  as  a  profession,  do  nothing  to  encourage  our 
civic  authorities  to  provide  playing  fields  for  the  youth  of 
our  city  ?  The  Education  Committees  of  Manchester  and 
other  large  towns  have  made  a  wise  concession  in  throwing 
open  the  school  playgrounds  during  the  summer  months 
until  dusk  and  i  during  holidays.  But  this  is  not  enough. 
The  child  must  be  less  confined — more  in  different  and 
fresher  air.  The  Education  Act,  1907,  gives  extensive 
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powers,  and  if  the  importance  of  playing'  fields  for 
children  is  brought  forcibly  to  the  notice  of  the  authorities 
something  may  be  done  in  this  direction.  In  Manchester 
and  Salford  a  “  playing  fields  society  ”  was  started  a  year 
ago.  A  field  of  33  acres  has  been  acquired  at  Gorton, 
where  the  working  lads  of  the  city  play  their  games  under 
kindly  supervision;  800  lads  can  be  seen  there  every 
•Saturday  afternoon  and  summer  evening.  The  profession 
should  give  its  heartiest  support  to  such  a  beneficial 
movement.  Games  have  always  been  a  distinctive  feature 
of  English  life,  and  they  should' take  a  foremost  place  in 
child  training.  They  ensure  fresh  air,  they  cause  delight, 
they  help  to  form  character  and  public  spirit,  and  they  can 
be  made  a  means  of  promoting  good  physical  development. 
Public  gymnasiums  should  be  provided  by  the  municipality 
.in  all  large  towns  where  out-of-door  exercise  and  field 
sports  are  difficult  to  obtain. 


Diminishing  Birth-rate  and  Marriage. 

The  serious  decrease  of  the  birth-rate  in  this  country  is 
■intimately  connected  with  physical  degeneracy  on  the  one 
hand  and  with  the  responsibility  of  our  profession  in  its 
prevention  on  the  other.  There  is  a  decrease  in  both  birth¬ 
rate  and  marriage  in  all  the  countries  of  the  world  except 
Ireland,  some  parts  of  Spain,  of  Austria  and  Russia.  The 
-exceptions  are  due  to  the  stronger  religious  beliefs  held  in 
these  places  regarding  marriage  and  its  objects.  The 
~.^""ra^e  Pe£  1)000  of  population  in  Manchester  was  in 

1871-75  ifc  was  38'9;  in  1881  25.9;  in 
1891  33_8  per  1,000.  Manchester  is  by  no  means  worse 
dian  other  towns.  In  Nottingham  during  the  last  twenty- 
five  years  there  has  been  a  fall  in  the  birth-rate  of  30  per 
ce.  . ™kere  are  two  quotations  bearing  on  this  subject 
c6  struck  me-  Gibbon,  in  his  Decline  and  Fall 
V  Koman  Empire,  & Uuding  to  the  condition  of  affairs 
in  the  Roman  Empire  in  the  days  of  Constantine,  writes  : 

P.ractic®  so  familiar  to  the  ancients  of  exposing  or 
uiuenng  their  newborn  infants  was  becoming  every  day  more 
frequent  in  the  provinces,  and  especially  in  Italv.  .  .  .  The 
'less  opulent  or  less  industrious  part  of ‘mankind,  instead  of 
rejoicing  in  an  increase  of  family,  deemed  it  an  act  of  paternal 
tenderness  to  release  their  children  from  the  impending 
miseries  of  a  life  which  they  themselves  were  unable  to 
‘Support. 

The  second  is  an  extract  from  the  report  for  1907  of 
Dr.  Niven,  Medical  Officer  of  Health  for  Manchester.  He 
•says : 


unfortunately  be  little  doubt  that  the  continual 
°f  tke  birth-rate  is  due  not  merely  to  the  prevention  of 
■SP  n’  a  si?  n?  1no,sma11  degree  to  destruction  of  its 
wo,  7 Ll  i0-’  the  effect  both  on  natural  selection  and  on  the 
?7*°aal.  hablts  must  be  injurious.  The  offspring  must  also  be 
3abom-d  m  man-  cases  b7  the  efforts  made  to  bring  on  premature 


Is  there  no  parallel  between  these  two  statements? 
1  he  first  was  the  practice  in  declining  Rome ;  the  second 
is  a  practice  in  this  country  to-day.  There  are  two 
apparent  differences.  The  Romans  were  brave  enough  to 
slay  their  children  openly,  and  the  male  committed5  the 
crime;  whilst  now  in  this  country  the  deed  is  done  in 
secret,  and  the  male  expects  or  allows  his  mate  to  do  the 
gruesome  deed.  The  decline  is  not  due  to  physical  but  to 
moral  degeneracy.  It  is  a  deliberate  act  of  the  will,  which 
vis  depriving  the  country  of  hundreds  of  thousands  of 
babies  annually.  It  is  useless  to  hide  these  facts.  Every 
practitioner  is  familiar  with  them ;  they  are  spoken  of  to 
mm  without  a,  blush — nay,  he  is  often  tempted,  and  with 
oo  mean  bribe,  to  be  an  accessory  to  the  act  himself. 
Dught  we  not  as  a  profession  to  do  something  to  check 
this  waste,  to  restore  the  old  pride  and  glory  that  parents 
•originally  felt  in  the  propagation  of  their  species  ?  We 
have  opportunities  which  no  one  else  has.  But  there  is 
0  houbt  of  the  fact  that  the  parents  who  should  be 
stocking  ”  the  empire  with  healthy  children — the  more 
cultured,  more  prosperous,  wealthier,  and  thriftier  classes 
ot  the  country — are  shirking  their  responsibility,  pro¬ 
ducing  fewer  children,  and  the  country  will  soon  be 
swamped  by  the  children  of  the  only  people  nowadays 
ho  procreate  freely,  namely,  those  who  live  in  the  slums, 
and  our  alien  population.  In  former  years  these 
possible  undesirables”  were  swept  away  by  epi- 
emic  disease,  which  science  is  now  controlling  year 
y  year  more  and  more.  By  reducing  mortality, 
preventive  medicine  is  the  means  of  bringing  to 
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maturity  many  weaklings  who,  in  the  absence  of  present- 
day  knowledge,  would  not  have  got  beyond  early  child- 
hood,  and  who  would  not,  therefore,  have  been  able  to 
hand  on  their  shortcomings  of  weakly  physique,  with  its 
want  of  power  to  withstand  the  strain  of.  modern  life.  It 
is  interesting  in  glancing  through  the  obituary  columns  of 
old  numbers  of  The  Gentleman' s  Magazine  of  a  hundred 
and  fifty  years  ago,  which  was  a  sort  of  record  of  social 
and  political  events  of  any  moment,  to  note  the  great 
number  of  peeple  who  died  from  small  pox,  and  to  the 
number  of  women  who  died  in  childbed.  As,  of  course, 
only  people  of  a  certain  standing  in  society  would  come 
into  notice,  the  deaths  throughout  the  whole  population 
from  these  two  preventable  causes  and  other  infectious 
ones  must  have  been  enormous.  Many  of  these  deaths 
are  prevented  now.  Families  of  one,  two,  or  three 
children  are  now  the  rule,  and  they  are  justified  or 
grounds  of  thrift  and  health,  when  really  in  most  cases 
the  mania  for  pleasure  and  excitement,  unwillingness  to 
suffer  inconvenience,  and  national  irresponsibility,  are 
chiefly  the  causes ;  this  must  result  in  national  degenera¬ 
tion.  Our  plea  is  not  necessarily  for  large  families— these 
are  sometimes  potent  as  factors  in  the  cause  of  deteriora¬ 
tion — but  that  to  regulate  the  size  of  a  family  by  any  other 
means  than  mutual  self-restraint  and  self-respect  must  be 
demoralizing  and  productive  of  harm.  It  is  where  the 
children  cause  the  most  inconvenience  that  the  decline  is 
chiefly  noticeable — where  married  women  earn  wages,  and 
where  social  life  is  most  interfered  with. 

It  should  be  remembered  that  if  marriage  were  regu¬ 
lated  by  the  State  a  robust  race  could  soon  be  raised  ;  but 
this  is  not  feasible,  and  any  serious  interference  with  the 
process  of  natural  selection  would  rightly  be  regarded  as 
sacrilege,  and  resented  by  all  classes. 

The  subject  is  full  of  difficulties.  How  is  it  possible  to 
limit  the  ever-increasing  number  of  children  born  to  the 
unfit  in  our  slums  ?  Can  some  system  of  race  culture  be 
made  fashionable,  so  that  the  finer  specimens  of  British 
humanity  may  take  pride  in  producing  a  strong  and  noble 
race? 

Should  not  the  State  give  privileges  to  those  with  large 
healthy  families,  and  try  to  make  the  rearing  of  children 
an  attractive  occupation  to  women  of  a  fine  type  ?  Some 
graduation  in  the  income  lax,  privileges  in  connexion  with 
education,  or  facilities  for  entering  the  public  services 
might  appeal  to  the  better-to-do,  and  some  advantages  in 
food  and  clothing  and  in  municipal  employment  might  be 
an  inducement  to  the  better  working  class.  This  genera¬ 
tion  might  be  the  losers  but  later  ones  would  benefit ;  and 
if  those  who  pay  taxes  have  the  subject  brought  home  to 
them,  there  will  be  a  better  chance  of  “  curbing  ”  negligent 
and  thriftless  parents. 

It  is  a  great  waste  that  so  many  of  the  finer  specimens 
of  our  race  remain  “  bachelors,”  and  fail  to  fulfil  their 
natural  obligations,  when  there  are  two  millions  more 
women  in  the  country  than  men.  Undoubtedly  every 
bachelor  over  30  should  be  heavily  taxed  according  to  his 
income,  and  this  tax  should  be  used  for  the  benefit  of 
parents  producing  large  families  of  healthy  children.  It 
must  be  made  easier  for  the  best  types  of  parents  to  bring 
up  their  children. 

The  Effect  of  Mentally  Defective  Children  on  Face 

Decay. 

Time  is  pressing,  or  much  ought  to  be  said  regarding  the 
relation  between  defective  and  mentally  deficient  and 
feeble-minded  persons  and  race  deterioration.  There  are 
many  weak-minded  people  of  varying  degree  at  large; 
they  are  a  danger  both  to  themselves  and  the  State. 
Without  sense  of  right  aDd  wrong,  often  ill-developed, 
they  are  a  constant  cause  of  anxiety.  Weak-minded  girls 
quite  commonly  bring  illegitimate  offspring  into  the 
world,  and  others  marry,  in  both  cases  almost  certainly 
reproducing  and  perpetuating  the  parents’  lack  of  mental 
capacity. 

The  education  authorities  are  gradually  making  provi¬ 
sion  for  the  training  and  comfort  of  afflicted  children  in 
their  work.  In  addition,  many  blind  and  deaf  children 
are  maintained  in  various  residential  institutions,  and 
others  are  taught  in  special  day  schools.  Cripple  children 
are  treated  and  taught  in  residential  schools.  Mentally 
defective  children  are  accommodated  in  special  day  schools, 
in  which  the  training  is  directed  towards  learning  some 
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useful  occupation.  Epileptic  children  are  sent  to  epileptic 
colonies,  where  adequate  provision  is  made  for  their  school 
instruction. 

But  these  are  makeshift  arrangements,  chiefly  the  result 
of  philanthropy,  and  admission  to  these  institutions  is 
quite  optional  on  the  part  of  the  afflicted  people,  whereas 
in  most  cases  it  should  be  compulsory.  There  must  be 
powers  whereby  such  of  these  afflicted  persons  as  cause 
danger  to  the  State  may  be  placed  under  permanent 
restraint  in  well- organized  and  supervised  institutions, 
where  they  would  be  safe  from  harm  themselves,  and 
unable  to  inflict  it  upon  others.  Cannot  our  profession 
bring  powerful  influence  to  bear  on  this  matter,  and  press 
for  legislation  ? 

Overcroivding  and  Housing  and  Town-planning  Matters. 

Overcrowding  is  answerable  for  much  of  our  physical 
degeneracy,  and  our  profession  would  do  well  to  take  a 
more  active  interest  in  the  housing  and  town-planning 
questions  in  our  larger  towns.  More  than  77  per  cent,  of 
our  population  is  now  urban,  and  the  same  care  evinced  by 
the  more  advanced  Continental  countries  in  town  planning 
has  not  hitherto  been  shown  in  this  country.  Reforms  are 
urgently  needed  in  the  social  conditions  of  the  poorest  of 
our  fellow-citizens.  It  is  impossible  to  have  strong  bodies, 
or  fresh,  joyful,  clean  minds,  when  the  days  and  nights  are 
spent  in  squalid  streets,  and  overcrowded,  gloomy,  sunless, 
ill-ventilated,  filthy  houses,  such  as  many  of  our  poorer 
classes  are  compelled  or  content  to  dwell  in.  No  wonder 
the  low-class  but  brightly-lit  public-house  proves  an  attrac¬ 
tion.  No  wonder  there  is  a  lack  of  discipline,  self-respect, 
and  patriotic  feeling  in  a  considerable  class  of  the  rising 
generation.  Much  is  being  done  to  remedy  this  deplorable 
state  of  things  both  in  Manchester  and  elsewhere,  but  if 
there  is  to  be  any  chance  for  a  large  town  to  have  the  con¬ 
ditions  necessary  for  health  and  strength  in  all  its  dis¬ 
tricts,  or  even  in  only  its  new  districts,  it  can  only  be 
attained  by  the  active  work  of  the  whole  profession  in  co¬ 
operation  with  our  health  medical  officers,  and  with  the 
various  educating  societies  and  persons  who  have  been 
striving  to  enlighten  the  public,  and  to  obtain  compulsory 
powers  to  effect  these  objects.  The  local  authorities,  and 
even  Parliament  itself,  must  be  constantly  impressed  with 
the  nature  of,  and  need  for,  conditions  of  health  in  our 
towns ;  and  it  is  to  be  hoped  that  the  more  intelligent  and 
public-spirited  will  succeed  in  interesting  the  ratepayers 
at  large  in  the  maintenance  of  the  conditions  essential  for 
the  health  and  strength  of  the  whole  community.  If  Mr. 
Burns’s  Town  Planning  Bill  be  passed  next  year,  the  town 
councils  will  be  able  to  insist  on  the  provision  of  play¬ 
grounds  and  other  open  spaces  in  all  new  districts  and  the 
limitation  of  the  number  of  houses  in  a  district ;  but  the 
town  councils  are  not  likely  to  use  their  powers  at  all  fully 
unless  backed  up  by  that  public  opinion  which  we  as  a 
profession,  on  a  subject  such  as  this,  are  so  well  qualified 
to  form  and  influence. 

Societies  and  Associations  worJcing  at  Social  Reform. 

The  various  health  societies  whose  object  is  to  improve 
the  condition  of  the  people  should  be  supported  by  our 
profession.  The  Manchester  and  Salford  Sanitary  Asso¬ 
ciation  is  the  oldest  of  its  kind  in  the  country,  and  has  had 
much  to  do  with  many  of  the  reforms  which  have  been 
effected  here  during  the  last  half  century.  How  many  of 
us  take  any  active  part  in  its  work  ?  Here  is  a  pleasant 
field  of  enterprise  for  any  of  our  younger  members  willing 
to  labour  in  the  great  cause  of  physical  regeneration. 

There  are  many  other  kindred  societies,  all  of  which 
deserve  our  cordial  support. 

The  beneficial  effects  of  living  under  the  ideal  condi¬ 
tions  provided  by  garden  cities  are  strikingly  shown  by 
statistics  from  three  well-known  places.  At  Letchworth 
the  average  death-rate  per  1,000  is  returned  at  4.81  and 
the  infantile  mortality  at  38.4  per  1,000 ;  at  Bournville  the 
figures  are  7.5  and  80.2;  and  at  Port  Sunlight  8.0  and  65.4 
per  1,000. 

Wliat  has  been  done  in  Sweden  by  Efforts  to  Regenerate. 

One  of  the  most  encouraging  facts  with  regard  to  the 
possibility  of  restoring  the  health  and  strength  of  a  nation 
is  to  be  seen  in  what  has  happened  in  Sweden.  Seventy 
or  eighty  years  ago  the  Swedes  were  fast  becoming  a 
degenerated  race,  but  they  appreciated  their  condition 


before  it  was  too  late.  They  reformed  their  licensing 
system,  planned  their  towns  so  as  to  secure  much  vegeta¬ 
tion  and  ample  open  spaces,  and  gave  the  youth  of  the 
country  a  sound  gymnastic  training  on  the  system  which 
is  now  recognized  to  be  the  best.  They  are  now  the  finest 
race  in  Europe,  and,  what  is  most  remarkable,  the  men  of  the 
towns,  owing  to  the  excellence  of  the  details  that  have 
been  observed  in  their  planning,  are,  as  a  rule,  as  robust 
and  as  strong  as  those  of  the  country. 

The  Evil  Effects  of  Impurity  on  Stamina. 

How  seldom  the  voice  of  our  profession  is  heard  in  dis¬ 
cussions  concerning  public  morality  and  the  remedies  for- 
checking  impure  habits  and  tendencies.  These  prevail  in 
every  section  of  society.  They  are  all  the  more  deadly 
because  more  secret,  more  insidious,  more  insinuating, 
more  winked  at,  than  any  other  vice.  They  are  a  cause 
of  much  immediate  and  future  degeneracy.  The  strength 
of  the  race  and  its  ability  to  hold  its  own  depend  very 
largely  upon  the  ascendancy  of  the  good  over  the  bad, 
and  the  return  of  our  people  to  a  right  moral  standard, 
I  would  confidently  submit  that  instruction  ought  to  be 
given  to  boys  and  girls  on  sexual  matters,  preferably  by 
their  parents,  but  as  this  seems  impossible  amongst  the 
poor,  it  should  be  done  by  the  school  medical  officer. 
Parents  are  silent  on  this  subject ;  it  is  wrapped  up  in 
an  obscuring  mystery,  which  only  tends  to  arouse  the 
curiosity  of  the  child.  The  result  is  that  the  lessons 
regarding  our  common  nature  are  learnt  from  strangers, 
servants,  or  erring  and  ignorant  school  companions.  Boys 
and  girls  should  be  instructed  on  sexual  matters  before 
leaving  home  for  school ;  their  confidence  should  be  invited 
on  any  point  of  difficulty ;  there  should  be  a  frankness  an*  1 
openness  with  them,  so  that  their  trust  may  be  gained  and 
their  secrets  revealed.  We  teach  our  children  not  to  He 
and  not  to  thieve,  both  of  which  by  nature  they  are  prone 
to  do,  but  regarding  sexual  feelings,  difficulties,  and  sins, 
which  as  surely  are  natural  to  them,  we  are  content  to 
leave  them  in  utter  ignorance,  without  any  guidance,  prop, 
or  safeguard.  A  tactful  warning  concerning  the  effect  of 
bad  habits  on  health,  followed  by  lessons  on  self-restraint 
and  the  needs  of  others,  and  on  the  advantages  of  play 
and  work,  will  do  no  harm,  but  will  place  them  on  their 
guard.  “For  if  the  youth  be  grafted  straight  and  not 
awry,  the  whole  commonwealth  will  flourish  thereafter.’ 
Too  great  emphasis  on  these  topics  is  of  course  to  be 
avoided,  or  the  very  opposite  effects  to  those  aimed  at 
may  be  produced,  as  for  the  attainment  of  the  desired 
result  love  and  faith  on  the  part  of  the  child  are  requisite. 
The  prevailing  notion  that  human  passion  cannot  be  re¬ 
pressed  without  harm  is  false.  As  practitioners  of  medi¬ 
cine  we  cannot  be  too  insistent  on  this  point,  though  from 
knowledge  gained  from  patients  it  is  to  be  feared  that 
advice  fraught  with  the  gravest  danger  is  sometimes 
given.  In  the  classic  clinical  lectures  by  the  late  Sir 
James  Paget  occur  the  following  words,  which  should  be 
indelibly  written  in  every  practitioner’s  mind  : 

Many  of  your  patients  will  ask  you  about  sexual  intercourse 
and  expect  you  to  prescribe  fornication.  I  would  just  as  soon 
prescribe  theft  and  lying  or  anything  else  that  God  has  -for¬ 
bidden.  Chastity  does  no  harm  to  mind  or  body ;  its  discipline 
is  excellent ;  marriage  can  be  safely  waited  for,  and  amongsc. 
the  many  nervous  and  hypochondriacal  patients  who  hnie 
talked  to  me  about  fornication  I  have  never  heard  one  say  that 
he  was  better  or  happier  for  it. 

Effect  of  Venereal  Disease  on  the  Decay  of  the  Race,  j 

Intimately  connected  with  the  subject  of  natura, 
deterioration  is  that  of  venereal  disease,  its  preven 
tion  and  cure.  The  prevalence  of  these  diseases  in. 
their  earlier  stages  is,  to  some  extent,  a  gauge  or 
the  morality  of  the  people ;  their  ravages  on  men,, 
women,  and  children  subsequently  are  indications  that 
effective  treatment  has  not  been  adopted  or  carried 
out.  Venereal  disease  is  preventable;  it  is  conceivable 
that  it  can  be  as  surely  stamped  out  as  hydrophobia  or 
plague,  but  this  could  only  be  effected  with  the  assistance 
and  whole-hearted  co-operation  of  the  profession,  sup¬ 
ported  by  the  will  of  the  people ;  but  in  adopting  means  0 
that  end  care  ought  to  be  taken  that  a  definite  deteriora- 
tion  of  public  morality  is  not  involved.  It  is  bad  to  Have 
venereal  disease,  but  it  might  be  worse  if  it  were  escape 
only  by  methods  which  rendered  immorality  sate  an 
easy.  Better  far  let  us  strive  to  eradicate  it  by  effective 
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/treatment  on  the  one  hand  and  by  public  education  on  the 
•other,  by  the  diffusion  of  the  knowledge  of  what  these 
•diseases  mean  to  the  individual,  the  home,  and  the 
community,  and  how  unnecessary  it  is  to  run  the  risk  of 
acquiring  them.  The  home,  the  school,  the  college,  the 
•church  should  be  the  media  of  this  education.  It  is  the 
prejudice  against  the  frank  discussion  of  these  subjects,  the 
unfortunate  reserve  and  shyness  that  increase  the  diffi¬ 
culty.  Venereal  disease  is  much  less  prevalent  in  the 
army  now  than  formerly.  In  1860,  for  every  1,000  soldiers 
in  the  British  army  in  the  United  Kingdom  and  India 
there  were  1,053  admissions  into  hospital  for  venereal 
disease.  In  1890  there  were  196  admissions  per  1,000  in 
ihe  United  Kingdom  and  376  per  1,000  in  India.  In  1907 
there  were  71.9  admissions  per  1,000  in  the  United  King¬ 
dom  and  89.9  per  1,000  in  India.  This  remarkable  im¬ 
provement  is  largely  due  to  an  increase  in  temperance  in 
the  army  during  recent  years ;  but  it  is  also  due  to  better 
barrack  accommodation,  better  clothing,  better  sanitation, 
more  effective  treatment.  The  army  surgeon  is  more 
thorough,  practical,  and  successful  in  his  treatment  of 
venereal  diseases  than  is  the  civil  doctor  ;  it  is,  moreover, 
the  custom  for  the  former  to  deliver  lectures  to  the  troops 
under  his  charge  on  matters  of  personal  hygiene,  and 
concerning  the  dangers  to  himself  and  his  country  that 
a  soldier  incurs  who  practises  illicit  connexions.  There 
are  no  statistics  to  prove,  but  there  are  ample  reasons  for 
believing,  that  there  is  no  such  striking  decrease  of  venereal 
disease  amongst  our  civil  populations  during  recent  years 
<as  has  occurred  in  the  army.  It  would  be  well  if  similar 
methods  of  diffusing  knowledge  could  be  adopted  by  civil 
practitioners. 

It  is  interesting  to  note  how  foreign  armies  suffer  in 
comparison  from  these  diseases.  In  1906  29.1  per  1,000 
admissions  took  place  in  the  French  army,  18.8  in  ’the 
German,  and  158.91  in  the  United  States  army,  whereas 
•S3  per  1,000  admissions  occurred  in  the  United  Kingdom. 
Thus  in  Germany  and  France,  where  legislation  has  pro¬ 
vided  for  the  supervision  and  examination  of  prostitutes, 
the  number  of  admissions  is  three  times  less  than  in  Great 
Britain  and  eight  times  less  than  in  the  United  States. 
It  is  not,  however,  clear  that  this  diminution  in  the  disease 
is  due  so  much  to  police  supervision  as  to  the  methods  of 
prophylaxis  which  are  practised  by  German  and  French 
soldiers.  In  my  experience  the  disease  is  so  frequently 
spread  by  clandestine  intercourse  which  no  legal  enact¬ 
ments  would  touch,  that  it  is  not  to  the  official  registra¬ 
tion  of  prostitutes  in  certain  towns  for  which  the*  Con¬ 
tagious  Diseases  Act  now  repealed  provided,  that  we  can 
look  with  hope  (for  if  legislation  is  to  do  any  good  it  must 
apply  to  the  whole  community,  and  to  men  and  women 
alike) ;  nor  is  it  to  the  notification  of  these  disorders, 
which  would  only  be  an  encouragement  to  “quacks,”  and 
hence  to  a  greater  inefficiency  in  treatment;  but  it  is  to  the 
spread  of  information  to  men  and  women,  youths  and 
maidens,  of  all  grades  of  society,  about  the  prevalence  and 
far-reaching  consequences  of  such  diseases;  to  the 
enforcing  of  the  laws  that  already  exist  against  solicita¬ 
tion  in  their  application  to  both  sexes,  and  in  the  provision 
of  gratuitous  treatment  in  general  hospitals. 

An  international  conference  was  held  in  Brussels  in  1899 
to  consider  prophylaxis  in  syphilis  and  other  venereal 
diseases,  and  the  foremost  recommendation  was  a  general 
dissemination  of  knowledge  and  information  regarding  the 
significance  and  prevention  of  these  diseases — by  giving 
instructional  lectures  to  specially  selected  audiences, 
foremost  of  which  should  be  university  students,  so  that 
afterwards  they  could  continue  to  spread  sound  knowledge 
on  the  subject. 

With  all  respect,  I  would  say  that  year  by  year  more 
and  more  convincing  facts  come  before  me  which  prove 
that  our  medical  schools  are  too  sparing  in  their  lessons  on 
the  treatment  of  venereal  disease.  The  subject  is  regarded 
as  a  nasty  one  and  not  deserving  much  attention ;  there 
is  no  provision  for  the  admission  or  treatment  of  these 
causes  in  the  majority  of  general  hospitals,  from  many  of 
which  they  are  excluded.  And  hence  young  practitioners 
are  launched  ill  equipped  to  grapple  with  the  difficult  and 
interesting  problems  connected  with  these  complaints, 
whieh  have,  perhaps,  greater  and  more  baneful  influences 
on  national  health  and  upon  fertility  than  any  other 
diseases.  Men  are  constantly  passed  as  cured  of  gonor¬ 
rhoea  when  still  infective,  and  victims  of  syphilis 


are  assured  of  their  immunity  either  because  their 
symptoms  have  gone  or  because  they  plead  to  be  told  so. 
I  here  is  no  royal  road  to  the  cure  of  these  diseases, 
and  the  insistent  appeals  of  the  patient  to  be  told  he  is 
cured  and  can  marry  must  be  resisted.  It  requires  both 
tact  and  firmness  to  convince  the  patient  of  the  necessity 
of  and  to  carry  out  long- continued  and  effective  treatment, 
but  success  can  be  attained.  The  happy  results  following 
the  treatment  of  cases  of  syphilis  under  my  care  a  quarter 
of  a  century  ago,  many  of  whom  are  now  in  happy  homes, 
surrounded  by  healthy  children,  justify  our  assurance  in 
the  ultimate  cure  of  all,  except  very  exceptionally  severe 
cases  of  syphilis,  and  amply  repay  any  extra  trouble  that 
these  cases  often  require.  Twenty-two  years  ago  I  read  a 
paper  before  this  society  entitled  The  Evil  Effects  of 
Imperfectly  Treated  Early  Syphilis,  and  later  experience 
has  more  than  justified  the  conclusions  that  were  advanced 
on  that  occasion.  Imperfect  treatment  means  increasing 
physical  deterioration,  an  enormous  loss  of  health,  and  a 
considerable  mortality  to  the  country — a  mortality 
infinitely  greater  than  statistics  show,  because,  as  you 
know,  the  reports  of  the  Registrar- General  by  no  means 
give  an  accurate  statement  of  the  number  of  deaths  due  to 
syphilis  in  this  country. 

There  are  gross  men  of  repulsive  habits  who  come  before 
us  with  these  diseases  for  whom  little  or  no  sympathy  can 
be  aroused  ;  but  oftener  it  is  the  young  man  or  girl  with 
the  saddest  history  towards  whom  our  hearts  go  out  in 
boundless  sympathy.  The  fitting  of  such  as  these  to  take 
their  place  again  in  life  is  no  inglorious  task,  for  although 
marriage  must  often  be  long  delayed,  it  can  take  place  with 
safety  and  with  assurance. 

Effect  of  Universal  Military  Service  on  the  Stamina  of 

the  Race. 

Before  concluding,  attention  must  be  called  to  the 
immense  advantage  that  would  accrue  to  the  health  and 
stamina  of  the  race  if  a  system  of  universal  military 
training  were  enforced.  This  is  necessary  for  national 
security  and  independence,  both  of  which  in  the  last 
resort  depend  upon  the  possession  of  adequate  power  to 
resist  hostile  attack.  It  is  desirable  also  from  the  point  of 
view  of  national  health,  and  national  character.  There 
must  be  something  wrong  with  the  “tone”  and  the  sense 
of  justice  and  righteousness  of  a  nation,  when,  out  of  the 
millions  available,  it  is  impossible  to  find  a  paltry  300,000 
men  willing  to  undergo  the  limited  amount  of  training  in 
the  Territorial  Force  that  is  considered  necessary  to 
enable  them  to  take  an  effective  part  in  the  defence  of 
their  homes  and  country.  The  medical  profession  has 
responded  splendidly  to  the  call — but  the  majority  of  the 
men  of  the  nation  hold  back.  What  a  contrast  there  is 
between  the  “  prating  ”  and  “  screaming  ”  about  the  glory 
of  the  British  Empire,  between  the  “jingoism  ”  of  Mafeking 
Day,  and  the  abject  appeals  to  be  seen  in  the  press  every 
day  to  induce  men  to  join  the  Territorial  Army,  which, 
though  in  existence  a  year,  is  little  more  than  half  its 
authorized  strength.  In  this  public  apathy  to  the  well¬ 
being  of  the  country,  in  this  indifference  to  national 
honour,  is  a  latent  sign  of  decay  and  degeneracy.  The 
existence  of  a  State  depends  upon  the  willingness  of  its 
citizens  to  prepare  themselves  for  its  defence. 

In  the  days  of  Roman  greatness,  before  signs  of  degeneracy 
appeared,  every  Roman  was  a  soldier  and  every  soldier  was  a, 
citizen.  It  has  been  so  in  England,  and  when  it  was  so  the 
name  of  England  was  never  more  respected  and  feared  abroad, 
nor,  considering  the  period,  were  the  liberties  of  Englishmen 
ever  more  secure  than  when  every  able-bodied  man  in  England 
was  trained  to  the  use  of  arms  and  thus  prepared  to  effectually 
defend  his  country  from  the  enemy  at  her  gates. 

On  every  side  we  hear  objections  to  compulsion,  and  to 
the  cost  that  its  adoption  would  entail.  The  estimates  for 
the  latter  are  grossly  exaggerated,  and  compulsion  is 
unfortunately  necessary  in  many  less  important  walks  of 
national  life.  That  its  adoption  would  be  likely  to  plunge 
our  country  rashly  into  war  is  absurd.  If  every  man  were 
both  soldier  and  citizen,  liable  himself  to  be  called  out  in 
case  of  need,  no  Government  or  nation  would  lightly  incur 
such  a  grave  responsibility.  Untrained  men  talk  glibly  of 
the  martial  attitude  they  would  assume  should  hostile 
invasion  ever  occur,  forgetful  or  ignorant  of  the  disastrous 
consequences  that  would  result  if  as  civilians  they  impli¬ 
cated  themselves  in  any  act  of  war.  Owing  to  our  insular 
position,  many  of  the  horrors  of  war  have  long  been 
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forgotten  by  tbe  English  people.  It  can  be  inferred,  how¬ 
ever,  what  would  happen  to  our  civil  subjects,  if  foreign 
soldiers  landed  on  our  shore,  by  the  behaviour  of  tbe  . 
German  army  to  a  hostile  French  civil  population  during 
the  Franco-German  war.  No  mercy  was  shown,  but 
plunder,  pillage,  summary  executions,  burning  of  villages 
—in  fact,  the  severest  form  of  punishment  was  accorded, 
not  only  to  civil  offenders  themselves,  but  whole  com¬ 
munities  were  held  responsible  for  individual  actions. 

The  men  who  are  so  insistent  on  the  necessity  for  com¬ 
pulsory  training  are  not  “  alarmists,”  but  calm,  cautious, 
level-headed,  experienced  men,  many  of  them  England’s 
most  trusted  sons.  What  is  it  they  ask?  It  is  simply 
this:  that  all  our  fellow-countrymen,  physically  fit, 
between  the  ages  of  18  and  25,  should  be  made  to  undergo 
four  months’  continuous  military  service,  and  subsequently 
to  serve  for  four  years  in  the  Territorial  Force,  during 
which  latter  period  two  weeks’  camp  training  only  in  each 
year  would  be  necessary.  What  could  be  better  for 
the  physique  and  morale  of  the  nation  than  this? 
It  is  proposed  that  the  training  should  take  place 
under  canvas,  not  in  barracks ;  that  each  man  should 
be  developed  to  his  best  by  suitable  exercise,  food, 
and  clothing ;  that  he  should  be  taught  to  shoot, 
to  march,  to  ride;  to  think  and  act  independently; 
to  yield  ready  and  implicit  obedience  to  orders  ;  to  practise 
self-respect  and  good  comradeship.  During  this  time  also 
each  man  would  be  under  the  care  of  a  good  doctor, 
specially  trained,  to  look  out  for  and  correct  the  weak¬ 
nesses  which  cause  deterioration.  A  training  such  as  this 
would  have  a  striking  influence  on  every  class.  “Duke’s 
son  and  cook’s  son,”  by  more  intimate  acquaintance,  would 
learn  a  higher  respect  for  each  other.  Our  industries 
would  flourish,  because  men  engaged  in  them  would  be 
trained  in  habits  of  obedience,  self-respect,  and  precision. 
“Overcrowding”  and  “our  slums”  would  soon  be  gone, 
because,  as  a  result  of  a  couple  of  generations’  training  of 
our  male  population  in  the  open  air,  a  sounder  public 
opinion  would  result,  strong  enough  to  enable  our  municipal 
authorities  to  remedy  these  crying  evils. 

I  have  watched  over  and  over  again  the  effect  upon 
recruits  of  their  first  three  months’  service  with  the 
colours.  It  has  been  marvellous.  The  lank,  ungainly, 
casual  ill-developed  loafer  becomes  an  alert,  strong,  in¬ 
telligent,  orderly,  self-respecting  man.  The  good  effect  of 
even  two  weeks’  training  in  camp  on  general  health  and 
physique  is  known  to  many  of  you.  What  would  be 
the  effect  upon  the  character,  the  manliness,  the 
physique,  the  patriotism  of  the  nation  if  every  able-bodied 
young  man  was  compelled  to  train  for  the  safety  of  his 
country  in  the  open  air  for  four  months  ?  England’s  sons 
now  are  of  the  same  race  as  their  heroic  forefathers.  The 
same  blood  runs  in  their  veins  as  that  which  flowed  on 
many  a  battlefield  in  the  earlier  days  of  Britain’s  history. 
The  greatness  of  our  country  and  its  immense  reserve  of 
power  is  not  denied.  Will  our  sons  prepare  themselves  to 
defend  it  or  wait  for  defeat  (which  would  mean  destruction 
as  a  nation)  to  awaken  them  from  lethargy  ?  Cannot  we 
influence  the  nation  on  the  importance  of  this  training,  not 
only  as  necessary  for  maintaining  the  place  and  honour  of 
Britain  amongst  other  nations,  but  as  essential  for  the 
improvement  of  our  national  health  ? 

The  vital  question  only  remains :  Can  we  as  a  profession 
take  concerted  practical  steps  to  stem  decay  among  our 
fellow  countrymen  on  the  one  hand  and  to  foster  sound 
racial  development  on  the  other  ? 

While  sociologists  discuss,  the  canker  grows.  While 
medicine  works  some  triumphs,  deterioration  is  spreading 
far  and  wide. 

Must  degeneration  necessarily  increase  ?  Is  our  race  so 
exhausted  by  the  excitement  and  overstrain  of  the  last 
few  generations  that  she  cannot  recover?  No;  she  can 
and  will  do  so,  as  soon  as  the  enlightenment  of  every  class 
is  seriously  undertaken. 

A  lofty  estimate  of  family  life  must  be  restored  as  a 
foundation  for  the  re-establishment  of  our  national  life 
and  strength. 

In  such  an  effort  our  part  should  be  no  ignoble  one. 
The  issue  of  a  battle  depends  not  alone  on  the  intelligence 
of  the  commander,  but  to  some  extent  upon  the  weapons 
he  employs.  In  the.  great  campaign  against  decay  the 
profession  of  medicine  should  be  one  of  the  most 
formidable  weapons.  Her  members  have  unequalled 


privileges.  They  penetrate  the  closed  door  ;  they  are  the 
recipients  of  the  secrets  of  many  a  forlorn  and  stricken 
heart.  Their  voices  find  thoughtful  listeners,  not  only  in 
the  councils  of  the  wise,  but  among  those  whose  per¬ 
plexed  and  troubled  minds  would  be  deaf  to  any  other 
guidance. 

Do  we  shrink  from  the  task,  because  we  are  not  invited, 
to  undertake  it,  because  the  public  do  not  realize  the 
danger,  because  the  exigencies  of  life  are  such  that  we. 
have  neither  leisure  nor  means  to  fight  in  the  battle ;  or 
are  ive  afraid  ?  I  think  not.  Once  convinced  that  the 
work  must  be  done,  our  profession  will  be  true  to  her 
traditions  and  resolutely  wage  war  against  ignorance  and 
vice,  giving  no  thought  to  public  estimate  or  gain.  Nay, 
her  members  will,  with  inexhaustible  faith  in  the  power 
to  right  much  that  is  wrong,  join  heartily  with  those 
already  in  the  field,  those  who  have  thrown  their  influence 
and  their  service  into  the  scales,  so  that  by  the  weight  of 
combined  opinion  and  by  strenuous  effort  the  balance  will* 
be  found  on  the  side  of  such  judicious  thought  and  fearless- 
action  as  shall  eventually  bring  about  a  greater  and  more 
lasting  strength  in  our  national  life,  health,  and  habits. 

May  I  sum  up  my  simple  reflections  in  a  sentence  .' 
He  does  a  great  deed  who  heals  the  sick  ;  but  the  watchful 
physician  who  inculcates  sound  habits  amongst  a  people 
performs  a  nobler  task. 
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My  reason  for  selecting  this  subject  was  a  remark  recently 
made  by  a  medical  friend  at  a  consultation  we  held  on  a* 
case  of’  biliary  fistula  communicating  freely  with  the 
stomach.  When  I  told  him  that  his  was  the  fifth  case  of 
biliary  gastric  fistula  that  I  had  personally  seen,  he  asked 
me  why  I  had  not  reported  the  cases,  seeing  that  the 
literature  on  the  subject  in  the  ordinary  textbooks  was  so 
meagre  that  he  had  been  unable  to  get  any  trustworthy 
information  on  it.  As  a  matter  of  fact,  however,  there  is  a 
chapter  on  fistulae  in  my  work  on  Diseases  of  the  Gall 
Bladder  and  Bile  Ducts,  though  it  does  not  deal  specially 
with  fistula  between  the  stomach  and  biliary  passages. 

Fistulae  communicating  with  the  surface,  or  so-called 
external  fistulae,  are  so  obvious  that  no  skill  is  needed  in 
their  diagnosis,  but  the  same  cannot  be  said  of  the  interna, 
or  intervisceral  fistulae,  which,  though  far  from  uncom¬ 
mon,  are  often  exceedingly  difficult,  or  at  times  even  im¬ 
possible,  to  diagnose.  Though  they  may  result  from  the 
progress  and  breaking-dowm  of  a  malignant  growth,  from 
ulceration  of  the  stomach,  duodenum,  or  colon,  or  from 
hydatid  disease,  yet  the  most  frequent  cause  of  internal 
biliary  fistulae  is  gall  stones.  It  is  not  my  purpose  in  this 
lecture  to  consider  the  question  of  external  fistulae,  or  of 
internal  fistulae  due  to  growth,  but  to  give  some  of  my 
experiences  of  those  occurring  between  the  biliary  channels 
and  the  gastro-intestinal  canal.  _ 

The  channel  of  a  fistula  may  be  either  direct,  in  which 
the  two  organs  immediately  communicate,  or  .  indirect, 
owing  to  an  abscess  having  formed  and  burst  into  con¬ 
tiguous  hollow  viscera,  which  then  communicate  indirectly 
through  the  abscess  cavity. 

The  former,  or  direct  fistulae,  are  for  the  most  part  due 
to  gall  stones  producing  ulceration  in  the  gall  bladdei  or 
bile  ducts,  and  as  the  ulceration  advances  towards  the 
peritoneal  surface  a  local  peritonitis  ensues  ana  causes 
adhesions  to  a  neighbouring  hollow  viscus.  The  ulcera  ion- 
continuing,  a  communication  is  established  between  ie 

two  channels.  .  ,  ,. 

Although  the  formation  of  an  internal  fistula  is  at  time.- 
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•dangerous  from  perforation,  or  from  extension  of  inflam¬ 
mation,  in  some  cases  it  effects  a  cure  by  allowing  the  gall 
stones  to  escape  into  the  intestinal  canal  and  so  to"  be 
passed.  In  other  cases,  the  gall  stones  after  passing  into 
the  intestines  may  set  up  secondary  troubles — for  instance, 
when  they  have  passed  into  the  intestine,  intestinal 
obstruction;  when  into  the  stomach,  violent  vomiting; 
when  into  the  kidney,  symptoms  resembling  those  of  renal 
•calculus. 

In  one  of  my  cases  a  gall  stone  lodged  in  the  ileum  and 
formed  the  centre  of  a  tuberculous  deposit  leading  to  a 
stricture,  which  I  wuis  able  to  treat  by  excising  "about 
18  in.  of  the  small  intestine.  The  patient  was  well  some 
years  later. 

Many  internal  fistulae,  as  will  be  seen  by  the  appended 
classification,  are  mere  pathological  curiosities,  quite 
undiagnosable,  and  only  capable  of  being  discovered  at  the 
time  of  operation  or  at  necropsy. 

Many  must  form  and  heal,  leaving  the  patient  cured, 
•and  thus  not  only  are  they  undiscovered,  but  they  are 
probably  not  even  suspected ;  for,  contrary  to  what  one 
might  suppose,  fistulae  between  the  bile  passages  and 
other  hollow  viscera  in  the  majority  of  cases  heal  spon¬ 
taneously,  leaving  only  firm  visceral  adhesions ;  this 
accounts  for  the  fact  that  internal  biliary  fistulae  are 
comparatively  seldom  found  post  mortem. 

Out  of  10,866  necropsies  made  by  Roth,  Schroeder,  and 
Schloth,  43  biliary  fistulae  were  found :  1  between  the  crall 
bladder  and  stomach.,  19  between  the  gall  bladder  and 
duodenum,  16  between  the  gall  bladder  and  colon,  5 
between  the  common  bile  duct  and  duodenum,  1  between 
the  biliary  passages  themselves,  and  1  between  the  gall 
bladder  and  liver. 

I  do  not  think  that  any  complete  collection  of  all  the 
published  cases  of  fistulae  has  been  made  since  the  work 
•of  Courvoisier  and  Naunyn,  but  even  that  can  only  give  a 
very  imperfect  estimate  of  their  frequency,  for  the  reasons 
I  have  stated. 


Published  Cases  of  Internal  Biliary  Fistulae  (Courvoisier  and 

Naunyn). 

Fistulae  between  the  biliary  passages  themselves  . 

»  »  biliary  passages  and  the  stomach  ... 

>•  ..  stomach  and  the  liver  .  4 

”  ••  stomach  and  the  gall  bladder ...  8 

”  ”  biliary  passages  and  the  duodenum 

>>  ..  duodenum  and  common  bile 

duct . 

>*  ..  duodenum  and  gall  bladder  ... 

jejunum  and  the  gall  bladder  ... 
ileum  and  the  gall  bladder 
”  ..  biliary  passages  and  the  colon 

•>>  ..  colon  and  the  gall  bladder 

”  »  colon  and  the  common  bile  duct 

biliary  passages  and  the 
organs  . 

»*  biliary  passages  and  the  thoracic 

organs  . • 

”  biliary  passages  and  the  abdominal 
walls 


15 

93 


49 

1 


urinary 


8 

12 


108 


1 

50 


10 


biliary  passages  and  the  retroperi¬ 
toneal  tissues 


184 


384 

Usually  the  ulceration  leading  to  fistula  proceeds  quietly 
and  painlessly,  producing  very  few  symptoms  until,  it  may 
be,  a  gall  stone  sets  up  obstruction  in  its  passage  down  the 
intestinal  canal;  or,  after  the  formation  of  a  fistula,  all  the 
symptoms  pass  away  and  the  patient  makes  a  complete 
recovery.  If,  however,  other  gall  stones  have  been  present 
and  have  not  escaped  through  the  fistula,  but  passed  into 
the  cystic  or  common  ducts,  the  symptoms  are  likely  to 
recur  when  the  fistula  contracts,  as  in  the  following  case: 

Case  i. 

Mr  History. 

indiLoT'’  agfed  50- ,had  been  subject  to  painful  attacks  called 
frT  the  age  of  14  t0  16’  but  he  bad  been  free 
™  seizures  f<?r  eighteen  years— that  is,  until  sixteen  years 

SsoC,inwaH’l  e  Pain  f as  felt’  Ofollowed  by  jaundice  and 
ith  fevers  and  rigors.  Since  that  time  he  had  had 
ar„attacks  at  vaiTing  intervals,  but  lately  there  had  been 
ri^nrc  ®?ver®  seizures  in  rapid  succession  accompanied  by 
continued  fever,  and  increase  of  jaundice.  When  seen 
temWnoa  llV?I  ^  in‘  below  the  costal  margin,  but  no 
wrsnrP«pnfC0Ulibe  detected  anywhere.  A  slight  icteric  tinge 
beenPbmn«mn  th6i  con.)unctivae  The  attacks  appeared  to  have 
n  bi ought  on  by  gastro-duodenal  catarrh  extending  to  the 


common  bile  duct  and  to  the  pancreas.  A  diagnosis  of  gall 
stones  in  the  common  duct  was  made  and  an  operation  advised. 


..  Operation. 

On  January  29th,  1903,  the  gall  bladder  was  found  firmly 
adherent  to  the  surrounding  structures,  and  was  separated  with 
difficulty.  A  fistula  between  the  gall  bladder  and  the  duodenum 
was  thus  exposed,  and  after  separating  the  gall  bladder,  the 
opening  in  the  duodenum  was  closed  by  a  purse-string  suture. 
Two  stones  were  felt  m  the  pancreatic  portion  of  the  common 
duct,  and  there  was  also  some  swelling  of  the  head  of  the 
pancreas.  The  stones  in  the  duct  were  extracted  by  the  scoop 
after  incising  the  duct.  No  more  stones  could  be  detected  in 
the  ducts,  and  a  probe  readily  passed  down  into  the  duodenum, 
ihe  gall  bladder  was  small  and  contracted,  and  the  cystic  duct 
a^  ^be  junction  with  the  common  duct 
Cholecystectomy  was  performed,  and  the  hepatic  duct  was 
drained  by  a  tube  passing  through  the  incision  in  the  duct 
which  was  closed  around  it  by  a  catgut  suture.  A  gauze  drain 
was  passed  down  by  the  side  of  the  tube  and  the  wound  closed, 
lhe  patient  made  a  good  recovery,  and  is  now  well. 


The  sequence  of  events  in  this  case  clearly  pointed  to 
gall  stones,  then  to  the  escape  of  some  by  ulceration.  So 
long  as  the  fistula  remained  freely  patent,  there  was  an 
absence  of  symptoms,  as  there  was  no  back  pressure  in 
the  bile  ducts,  but  as  soon  as  the  fistula  narrowed  the 
gall-stone  troubles  returned. 
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History. 

A  similar  sequence  of  events  occurred  in  another  case  that 
I  saw  in  September,  1903,  where  there  was  also  a  twenty  years’ 
history  of  gall  stones,  though  during  the  previous  four  years  the 
attacks  had  been  more  frequent,  and  for  nine  months  there  had 
been  slight  jaundice  with  symptoms  of  infective  cholangitis. 


Operation. 

I?  f,h is  case  not  only  was  there  found  a  fistula  between  the 
gall  bladder  and  duodenum  that  had  resulted  from  the  ulcera- 
tion  of  a  gall  stone  into  the  duodenum  many  years  previously 
but  there  were  also  gall  stones  in  the  gall  bladder  and  in  the 
common  duct.  So  long  as  the  fistula  was  freely  open,  the 
patient  had  been  free  from  jaundice,  but  as  soon  as  the  fistula 
contracted  for  at  the  time  it  had  become  very  small  and  would 
no  longer  allow  the  bile  to  escape— jaundice  supervened,  and 
the  damming  back  of  infected  bile  into  the  bile  ducts  was  the 
cause  of  the  infective  cholangitis.  The  removal  of  the  gall 
bladder  and  calculi,  the  closure  of  the  opening  in  the  duodenum 
and  drainage  of  the  bile  ducts  resulted  in  complete  and 
permanent  recovery. 

But  the  presence  of  gall  stones  is  not  necessary  for  a 
recurrence  of  the  pain,  as  in  the  following  case  : 


CASE  III. 

Miss  H.,  aged  55,  seen  on  November  23rd,  1904,  on  account  of 
attacks  of  pain  in  the  region  of  the  gall  bladder,  which  had 
been  continuing  off  and  on  for  ten  years. 


History. 

The  patient  gave  a  history  that  about  twenty  years  previously 
she  had  been  very  seriously  ill  with  intestinal  obstruction,  and 
had  passed  some  large  gall  stones,  which  fortunately  had  been 
retained,  and  which  she  showed  me.  For  ten  years  she  was 
well  one  said  that  then  she  began  to  again  suffer  from  occa¬ 
sional  attacks  of  pain  in  the  gall  bladder  region,  which  attacks 
had  recently  become  more  and  more  severe,  though  they  were 
never  accompanied  by  jaundice. 


Operation. 

•  0lV December  1st,  1904,  I  removed  a  contracted  gall  bladder 
in  which  a  cavity  that  would  hold  a  large  pea  wTas  communi¬ 
cating  with  the  duodenum  by  a  very  minute  channel  that  would 
only  a<lmit  a  No.  1  catheter.  The  cystic  duct  was  completely 
stricturecl.  After  the  removal  of  the  gall  bladder  and  closure 
of  the  duodenal  opening  she  made  a  complete  and  satisfactory 
recovery.  J 

The  case  is  interesting  from  the  fact  that  the  gall  stones 
had  evidently  ulcerated  their  way  into  the  duodenum 
twenty  years  before  my  seeing  her,  that  so  long  as  the 
fistula  was  widely  patent  no  trouble  was  experienced,  but, 
as  soon  as  the  fistula  began  to  contract,  mucus  collecting 
in  the  remains  of  the  gall  bladder  gave  pain  in  its  passage 
into  the  bowel  along  the  fistula,  as  the  contents  of  the  »all 
bladder  could  not  escape  into  the  common  duct  on  account 
of  stricture  of  the  cystic  duct. 

Symptoms  of  Formation  of  Fistula, 

Although  the  ulceration  may  at  times  occur  quietly  and 
without  any  serious  disturbance  to  health,  it  is  not  always 
accomplished  without  symptoms,  such  as  pain  beneath  the 
right  costal  margin,  more  or  less  continuous  fever  of  an 
irregular  type,  possibly  associated  with  rigors  and  other 
symptoms  pointing  to  infection.  On  examination  there 
will  be  found  rigidity  of  the  right  rectus,  distension  of  the 
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upper  abdomen,  owing  to  paresis  of  the  stomach  and 
colon,  and  possibly  the  presence  of  a  tumour  due  to  matted 
omentum  and  swollen  and  adherent  viscera.. 

Haemorrhage  into  the  stomach  or  intestines  may  occur 
from  ulceration  into  a  large  vessel  while  the  fistula  is 
forming,  or  subsequently,  and  in  one  case  reported  to  me 
by  a  friend  the  liaematemesis  proved  fatal. 

If  the  fistula  occurs  between  the  stomach  and  the  gall 
bladder  the  stones  may  be  vomited,  as  in  two  cases  I  have 
seen ;  but  it  does  not  follow  that  vomited  gall  stones  come 
from  a  galhbladder-stomach  fistula,  as  in  one  reported  case 
the  patient  died  after  the  vomiting  of  gall  stones,  and  at 
the  necropsy  a  fistula  was  found  between  the  cystic  duct 
and  the  duodenum. 

If  the  gall  stone  is  of  large  size,  as  in  a  case  that  I  will 
relate,  it  may  remain  in  the  stomach,  producing  great 
irritation  with  vomiting,  and  leading  to  symptoms  of 
intestinal  obstruction. 

If  the  fistula  is  between  the  gall  bladder  and  the 
duodenum  (the  most  common  variety),  the  whole  length 
of  the  intestinal  canal  has  to  be  traversed  by  the  con¬ 
cretions,  hence  such  cases  are  found  to  be  more  fre¬ 
quently  associated  with  intestinal  obstruction  than  when 
the  fistula  occurs  between  the  gall  bladder  and  the  colon, 
for  in  the  latter  case  the  passage  to  the  anus  is  usually 
accomplished  without  difficulty,  though  occasionally  the 
concretions  may  lodge  and  cause  trouble. 

When  a  gall  stone  is  impacted  in  the  common  duct 
just  before  entering  the  duodenum  or  in  the  ampulla  of 
Vater,  ulceration  of  the  orifice  of  the  duct  is  apt  to  occur, 
allowing  the  concretion  to  escape  into  the  duodenum  by 
an  enlargement  of  the  orifice  of  the  papilla.  There  is  also 
the  possibility  of  a  direct  fistula  developing  between  the 
common  duct  and  the  duodenum,  instead  of  ulceration  of 
the  ampulla.  Such  gall  stones  are  of  moderate  size,  seldom 
larger  than  a  filbert,  and  rarely  give  rise  to  any  other 
trouble  in  passing  through  the  intestine. 


Intestinal  Obstruction  due  to  Gall  Stones. 

It  must  not  be  assumed  that  all  cases  of  intestinal 
obstruction  due  to  gall  stones  are  dependent  on  gall 
stones  ulcerating  through  the  walls  of  the  biliary  tracts, 
though  this  is  the  ordinary  explanation. 

By°  intestinal  obstruction  from  gall  stones  is.  usually 
understood  the  impaction  of  a  large  concretion  in  some 
part  of  the  small  intestine  producing  a  mechanical  block  ; 
but  this  is  only  one  of  the  several  varieties  of  obstruction 
of  the  intestines  dependent  on  cholelithiasis.  There  are 
clearly  four  classes  of  obstruction  depending  essentially  on 
gall  stones  : 

1.  Acute  obstruction  caused  by  local  peritonitis  in  the 
region  of  the  gall  bladder  leading  to  paralysis  of  the  bowel, 
of  this  variety  I  have  seen  several  examples,  all  of  which 
recovered  without  operation. 

2.  Volvulus  of  the  small  intestine,  dependent  either  on 
the  violence  of  the  colic  caused  by  the  attack  of  gall 
stones  or  on  the  contortions  induced  by  the.  passage  of  a 
lar^e  concretion  through  the  small  intestine.  In  two 
cases  of  this  kind  operation  was  performed,  recovery 
following  in  each  after  simply  untwisting  the  volvulus. 

3.  Mechanical  obstruction  due  to  the  passage  of  a  large 
concretion  through  the  small  intestine. 

4.  Obstruction  coming  on  after  the  original  cause  has 
disappeared,  and  depending  on  adhesions  left  by  local 
peritonitis  due  to  gall-stone  attacks,  or  on  narrowing 
caused  by  the  healing  of  a  fistulous  opening  through  which 
a  large  gall  stone  has  made  its  way  into  the  intestinal 

tract.  ,  ,  .. 

Gall-bladder-duodenal  fistulae  are  not  at  all  uncommon. 
I  have  operated  on  eight.  There  are  a  number  of  good 
specimens  in  the  various  pathological  museums,  for 
instance : 

1  No.  2826,  Royal  College  of  Surgeons  Museum,  shows  a  gall 
stone  in  the  act  of  extrusion,  and  it  will  be  seen  that  the  margins 
of  the  opening  are  ulcerating  to  allow  of  the  passage.  Death 
occurred  after  six  weeks  of  suffering. 

Specimens  Nos.  2827  and  2828  in  the  same  museum  are  also 
good  examples. 

No.  1399  in  Guy’s  Museum  shows  a  gall-bladder-duodenal 
fistula  1  in.  from  the  pylorus,  large  enough  to  admit  the  finger ; 
and  33  in.  above  the  ileo-caecal  valve  is  a  large  gall  stone 
impacted  in  the  ileum. 

Nos.  2261  and  2262  in  St.  Bartholomew’s  Museum  show 
gall-bladder-d.uodenal  fistula. 


No.  1676  in  King’s  College  Museum  shows  a  gall-bladder- 
duodenal  fistula.  Death  occurred  from  peritonitis,  though  the. 
gall  stone  had  passed  per  anum. 

No.  1595  in  the  Middlesex  Museum  shows  a  gall-bladder- 
duodenal  fistula,  through  which  gall  stones  passed.  Death 
Gp.cnrrpfl  from  intestinal  obstruction. 


Specimens  of  gall-bladder- colic  fistulae  are  much  less- 
common  than  duodenal  fistulae,  probably  because  they  do* 
not  often  cause  death.  I  have  operated  on  four.  There 
are,  however,  a  sufficient  number  of  examples  to  show  that 
even  this  method  of  passing  gall  stones  is  not  altogether  a 
safe  one. 

Case  iv. — Gall-Bladder-Colic  Fistula. 

Mr.  G.,  aged  50,  seen  with  Dr.  W. 


History. 

There  was  no  history  of  spasms;  the  first  attack  of  gall-stone 
colic  occurred  in  October,  1897,  followed  by  jaundice ;  severe 
seizures  in  December,  1897,  with  jaundice  lasting  two  months- 
and  associated  with  ague-like  seizures ;  slight  attacks  for  a  year, 
and  then  one  very  severe  in  December,  1898,  and  again  in 
January,  1899.  During  the  whole  of  the  period  the  icterus- 
deepened  after  each  attack,  and  occasionally  rigors  occurred;, 
lost  over  a  stone  in  weight ;  jaundiced,  but  not  deeply ;  liver  not 
enlarged  ;  no  tumour  of  the  gall  bladder ;  tenderness  above  and 
to  the  right  of  the  umbilicus ;  well-marked  dilatation  of  the? 
stomach. 

Operation. 

January  28th,  1900.  Fistula  between  shrunken  gall  bladder 
and  colon  discovered ;  cystic  duct  shrunken ;  common  duct 
dilated  to  size  of  small  intestine,  and  containing  large  floating 
gall  stone.  After  excising  the  gall  bladder  an  incision  was  con¬ 
tinued  down  the  shrunken  cystic  duct  until  it  reached  the 
dilated  common  duct ;  a  gall  stone  was  crushed  in  removing  it 
and  the  fragments  were  removed;  tube  introduced  into  common 
duct ;  fistulous  opening  into  colon  closed. 

The  patient  made  an  uninterrupted  recovery  and  remained! 
well  for  six  years. 

As  showing  the  importance  of  recognizing  the  presence 
of  even  a  small  fistula  when  separating  adhesions,  I  had 
the  experience  some  years  ago  of  missing  a  minute  fistula 
into  the  colon  when  separating  very  dense  visceral! 
adhesions,  the  result  being  escape  of  the  visceral  contents 
and  peritonitis. 

Biliary  gastric  fistula  is  apparently  less  common  than 
one  might  expect,  seeing  that  the  pylorus  is  not  infre¬ 
quently  fixed  to  the  gall  bladder  by  adhesions.  The 
following  is  the  description  of  a  chronic  case : 


Case  v. — Biliary  Gastric  Fistula. 

A  lady,  aged  60,  suffered  from  constant  dyspepsia,  with 
frequent  vomiting  and  steady  loss  of  flesh. 


Operation. 

The  stomach  was  found  firmly  adherent  to  the  gall  bladder, 
and  on  separating  adhesions  a  fistula  between  the  gall  bladder 
and  stomach  was  found.  The  edges  of  the  fistula  in  the 
stomach  were  pared  and  the  opening  closed  with  two  rows  01 
sutures,  while  the  opening  in  the  gall  bladder  was  utilized  lor 
removal  of  the  gall  stones  and  afterwards  for  drainage.  J-h£ 
patient  made  an  excellent  recovery,  and  is  now  in  good  health. 

In  this  case  the  discharge  of  septic  bile  into  the  stomach 
proved  a  constant  source  of  trouble,  leading  to  nausea  and 
vomiting  and  giving  rise  to  chronic  septic  absorption  and  a 
suspicion  of  malignancy. 

The  proposal,  therefore,  in  obstructed  common  duct  to 
drain  the  bile  passages  into  the  stomach  seems  to  me 
undesirable. 


Case  vi.— Gall- Bladder -Gastric  Fistula  Operated  on  m  the 
Acute  Stage. 

On  the  evening  of  October  29th,  1906,  I  was  asked  by  a 
surgical  friend  to  see  an  urgent  case  with  him  about  ten  miles 
rom  town,  the  patient,  a  gentleman  of  76,  being  very  lll.with 
symptoms  of  acute  intestinal  obstruction. 


History.  , 

He  gave  a  history  of  having  been  perfectly  well  up  to  Octohei 
>th,  on  which  morning  he  went  out  for  a  walk.  Rater  in  me 
iv  he  was  suddenly  seized  with  acute  pain  in  the  upper  part s  01 
le  abdomen,  slightly  to  the  right  side,  and  almost  immediately 
sgan  to  vomit,  first  the  contents  of  the  stomach  and  afterwards- 
mcus  and  any  fluid  that  he  took.  The  vomiting Awas  repeated 
•equently,  but  at  no  time  did  it  contain  bile.  The  abdomen 
ecame  somewhat  distended,  though  more  markedly  at  me 
pper  part.  Acute  intestinal  obstruction  was  diagnosed,  a 
iod  by  the  mouth  was  stopped,  as  even  a  little 
jjected,  and  the  patient  was  fed  only  by  nutrient  enema  ^ 
n  October  29th  the  vomiting  continued,  and  the  nutnenr 

ljections  could  not  be  retained.  ,  n  onme- 

When  I  saw  him  on  October  29th  I  found  the  abdomen  s 
Rat,  though  not  enormously,  distended,  and  a  distinct,  Aa 
welling  could  be  felt  beneath  the  right  costa1  margin,  ^-h^ 
fcomach  was  dilated  and  the  ascending  colon  and  caecum 
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also  manifestly  more  distended  than  the  descending  colon 
Examination  by  the  rectum  showed  well-marked  ballooning 
The  urine  was  scanty  but  contained  no  albumen.  The  ton«ue 
was  dry  and  the  pulse  quick,  but  the  temperature  was  only  a 
little  above  normal.  There  had  never  been  any  symptoms  of 
igall  stones,  nor  had  he  been  specially  troubled  with  constipation 
up  to  the  onset  of  the  acute  seizure.  The  bowels  were  slightly 
moved  as  the  result  of  an  enema  on  Sunday  and  a  little  flatus 
was  passed  on  Monday,  but  no  decided  relief  resulted. 

A  diagnosis  was  made  of  obstruction  at  the  pylorus  and  also 
at  the  hepatic  flexure  of  the  colon,  the  cause  being  probably  a 
•growth  in  the  region  of  the  gall  bladder  involving  at  the  same 
'time  the  stomach  and  bowel.  The  possibility  of  a  gall  stone 
ulcerating  into  the  bowel  was  considered,  but  not  thought  to  be 
probable,  as  there  had  never  been  any  history  whatever  of  gall¬ 
stone  attacks  in  the  past.  An  operation  was  proposed  but 
for  family  reasons  could  not  be  carried  out  until  the  following 
morning.  8 

Operation. 

On  opening  the  abdomen  the  stomach  and  hepatic  flexure  of 
the  colon  were  found  firmly  fixed  to  the  under  surface  of  the 
liver,  and  beneath  them  could  be  felt  a  hard  swelling  On 
palpating  the  stomach  a  hard  lump  the  size  of  a  small  hen’s  e«g 
oould  be  felt  in  it,  and  as  this  could  be  freely  moved  in  the 
stomach  cavity  it  was  evidently  a  concretion. 

It  at  once  became  clear  that  the  patient  had  been  suffering 
from  cholecystitis  due  to  gall  stones,  that  one  had  ulcerated 
through  into  the  stomach,  and  that  another  was  probably 
ulcerating  into  the  colon.  After  packing  off  the  abdominal 
cavity  by  sterilized  gauze,  the  stomach  and  colon  were  rapidly 
separated  from  the  under  surface  of  the  liver  and  gall  bladder 
the  pus  and  mucus  which  escaped  being  mopped  up  by  gauze 
sWabs.  A  fistula  was  exposed  passing  between  the  gall  bladder 
and  pyloric  end  of  the  stomach,  and  another  was  found  between 
the  gall  bladder  and  colon.  Through  the  former  the  large  gall 
stone  had  passed  into  the  stomach ;  in  the  latter  the  smaller 
gall  stone  was  impacted,  it  not  yet  having  effected  its  escape 
The  opening  into  the  stomach  had  to  be  extended  a  little  in  the 
•direction  of  the  pylorus  before  the  gall  stone  could  be  extracted, 
after  which  the  stomach  opening  was  closed  by  stretching  open 
the  sides  of  the  fistula  so  as  to  bring  the  edges  together  trans¬ 
versely  to  the  axis  of  the  pylorus  as  in  pyloroplasty.  A  No  1 
•chromicized  catgut  suture  was  employed  to  bring  the  edges  of 
the  fistula  together,  and  a  Pagenstecher’s  suture  brought 
together  the  serous  surface.  Attention  was  next  directed  to  the 
opening  in  the  colon,  which  was  closed  by  a  purse-string  suture 
after  which  the  gall  bladder  was  excised  and  the  cystic  duct 
ligatured  beyond  another  small  gall  stone  which  was  impacted 
in  it. 

After  purification  of  the  region  of  operation,  the  right  kidney 
pouch  was  drained  by  a  strip  of  gauze  enclosed  in  an  india- 
rubber  tube  and  brought  through  a  stab  opening  at  the  most 
dependent  part.  The  abdominal  wound  was  then  closed  by  a 
•continuous  catgut  suture,  uniting  the  peritoneum  and  posterior 
aponeurosis,  it  being  continued  back  along  the  anterior 
aponeurosis  and  sheath  of  the  rectus,  the  union  of  the  wound 
being  strengthened  by  three  silkworm  gut  sutures  transfixing 
all  the  layers  of  the  abdominal  wall.  The  skin  edges  were 
brought  together  by  Michel’s  clips.  Five  minims  of  strychnine 
were  given  subcutaneously,  and  a  pint  of  saline  with  ail  ounce 
of  brandy  was  administered  by  rectum  and  repeated  in  two 
hours. 

After-History. 

The  operation,  which  occupied  about  half  an  hour,  was  cchn- 
pleted  with  the  patient  in  good  condition.  After  the  operation 
he  had  no  further  sickness,  and  the  pulse  during  the  next  day 
did  not  exceed  100,  nor  was  the  temperature  above  normal, 
flatus  was  passed  on  the  second  day,  and  thepatient  took  plenty 
of  fluid  nourishment.  . 

On  November  2nd  the  pulse  became  more  rapid  and  slight 
delirium  was  reported.  From  this  time,  although  the  wound 
progressed  satisfactorily,  he  became  excited  and  restless,  and 
tor  some  time  his  mental  condition  gave  rise  to  anxiety,  but 
eventuafly,  as  he  got  stronger,  the  mind  completely  cleared,  and 
at  the  present  time  he  is  in  perfect  health  both  physically  and 
mentally. 

The  measurement  of  the  largest  calculus  removed  from  the 
•stomach  was  3i  by  3  cm.  in  diameter,  and  that  of  the  smaller 
one  2.3  cm.  by  2.3  cm.  The  smallest  crumbled  after  removal. 

'  '  f  Case  vii.  a 

Last  year  I  was  asked  to  see  a  very  interesting  case  by  an 
eminent  surgeon  who  had  removed  gall  stones  from  the  common 
duct,  and  at  the  same  time  he  had  had  to  remove  the  gall  bladder 
which  was  the  site  of  phlegmonous  cholecystitis.  Silk  liga¬ 
tures  had  been  employed,  as  is  the  custom  I  find  with  a  number 
«  ,  sYr^eons-  A-  biliary  fistula  followed,  and  after  a  time  the 
nstula  began  to  discharge  some  of  the  stomach  contents  very 
shortly  after  food  or  fluid  had  been  taken.  My  explanation  of 
the  case  was  that  a  silk  ligature  had  ulcerated  its  way  from  the 
“Jbanr  passages  into  the  stomach,  and  that  probably  the  fistula 
Wf°vi  c  ose  Ibe  tube  was  left  out,  as  from  the  small  amount 
»  ft?  Ik3'!'  bad  been  discharged  all  along  it  was  quite  clear  to 
pie  that  there  was  no  permanent  obstruction  of  the  common 
bileduct. 

I  was’ gratified  to  learn  a  few  w^eks  later  that  the  patient  was 
quite  well,  and  that  within  a  week  ”  of  leaving  out  the  tube  the 
nstula  had  permanently  closed. 

I  cannot  but  tliink  that  the  use  of  Silk  ligatures  at  any 
operation  on  the  biliary  passages  is  fraught  with  risk  of 


subsequent  trouble,  as  it  is  universally  recognized  that  in 
nearly  every  case  where  gall  stones  are  present  the  bile 
contains  septic  organisms.  Thus,  if  silk  is  used,  it  is 
likely  to  become  infected,  and  so  form  an  ipfected  centre 
until  it  is  discharged ;  moreover,  an  ample  experience  of 
the  use  of  carefully  prepared  iodized  catgut  has  convinced 
me  that  it  is  both  safe  and  efficient,  lasting  a  sufficient 
time  in  the  tissues  to  effect  its  purpose,  but  not  remaining 
longer  than  necessary. 

On  two  occasions  in  which  I  have  operated  for  disease 
of  the  gall  bladder  1  have  found  it  distended  with  gas; 
this  unusual  phenomenon  was  in  both  cases  dependent  on 
a  fistula  between  the  intestinal  canal  and  the  gall  bladder. 
I  will  give  brief  notes  of  one  case. 

Case  viii. — Gall  Bladder  Distended  with  Gas. 

On  October  10th,  1906,  I  was  asked  to  see  a  lady  aged  59. 

History. 

In  1889,  after  years  of  suffering  from  abdominal  pain,  she  had 
passed  several  large  gall  stones.  Relief  followed,  but  she  never 
completely  regained  her  health,  and  six  months  before  I  saw 
her  she  began  to  have  pain  in  the  upper  abdomen,  with  partial 
obstruction  of  the  bowels.  The  pain,  which  was  paroxysmal 
was  followed  by  rigors,  but  without  jaundice.  There  was 
marked  tenderness  and  some  swelling  below  the  right  costal 
margin,  and  distinct  rigidity  of  the  right  rectus.  Though  there 
was  a  tumour  to  be  felt  on  palpation,  it  was  resonant  on  percus¬ 
sion.  A  diagnosis  was  made  of  cholecystitis  with  ulceration, 
and  it  was  suggested  that  there  might  be  a  fistula  between  the 
gall  bladder  and  bowel,  through  which  infection  had  passed  to 
the  gall  bladder,  setting  up  chronic  septicaemia.  At  the  opera¬ 
tion  very  firm  adhesions  were  found  binding  the  viscera 
together  below  the  liver.  The  gall  bladder  had  thickened  walls, 
and  it  was  distended  with  gas,  there  being  a  communication 
between  it  and  the  duodenum.  Cholecystectomy  was  performed, 
and  the  wound  in  the  duodenum  was  closed  by  a  purse-string 
suture.  The  patient  made  a  good  recovery,  and  when  heard  of 
some  time  later  was  in  good  health. 

On  several  occasions  I  have  had  the  good  fortune  to 
catch  gall  stones  in  the  act  of  forming  fistulae.  In  one 
case  I  found  a  gall  stone  half  extruded  through  an 
ulcerated  opening  into  the  peritoneal  cavity.  Had 
operation  been  delayed  a  fatal  peritonitis  must  have 
ensued,  as  the  distal  extremity  of  the  concretion  was 
free  in  the  peritoneal  cavity  and  was  firmly  plugging  the 
opening,  behind  it  being  a  gall  bladder  distended  with 
muco-pus.  The  patient,  a  middle-aged  man,  recovered 
after  cholecystectomy,  and  was  living  some  years  later. 
In  one  case  I  found  a  gall  stone  ulcerating  into  the  colon 
and  plugging  the  opening  between  the  gall  bladder  and 
the  colon. 

Double  fistulae  are  occasionally  found.  I  have  related 
one  case  in  which  a  gall-bladder-gastric  and  a  gall-bladder- 
colic  fistula  existed  in  the  same  individual,  and  others  have 
been  recorded  where  at  the  same  time  fistulae  between  the 
various  parts  of  the  biliary  passages  and  the  duodenum 
and  colon  have  been  found. 

The  fistulae  I  have  thus  far  mentioned  have  all  had 
their  origin  in  the  bile  passages,  but  I  have  also  had 
experience  of  intervisceral  biliary  fistulae  in  which  the 
origins  have  been  from  without  the  bile  tracts — for 
instance,  in  cancer  of  the  colon  and  stomach,  and  in 
hydatids  of  the  liver  bursting  into  the  gall  bladder  and 
bile  ducts — producing  symptoms  resembling  in  every  way 
those  of  cholelithiasis. 

I  have  also  known  ulcer  of  the  duodenum  and  ulcer  of 
the  pylorus  to  perforate  into  the  bile  passages. 

In  the  time  at  my  disposal  it  is  impossible  to  cover  the 
whole  of  the  ground ;  for  instance,  it  would  be  interesting 
to  relate  examples  of  communications  between  the  urinary 
tract  and  the  bile  passages,  of  which  a  number  have  been 
reported ;  in  some  of  them  gall  stones  had  been  passed 
by  the  urethra,  and  in  others  crushed  in  the  bladder  by 
the  lithotrite  or  removed  by  lithotomy.  Gall  stones  may 
enter  the  urinary  tract  either  by  direct  ulceration  into  the 
pelvis  of  the  kidney,  or  through  a  track  extending  along 
the  round  ligament  to  the  umbilicus  an4  then  along  a 
patent  urachus,  as  in  a  case  described  and  operated  on 
by  Ivronlein.  r.-  „  . 

Fistulae  between  the  bile  passages  and  genitals  area 
also  interesting,  as,  for  instance,  between  the  gall¬ 
bladder  and  pregnant  uterus,  or  between  the  gall  bladder 
and  an  ovarian  cyst,  or  between  the  bile  passages 
and  vagina,  all  of  which  examples  have  been  recorded 
in  literature. 
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Again,  fistulae  have  occurred  between  the  common  or 
hepatic  duct  and  the  portal  vein  ;  four  such  cases  have 
been  recorded.  I  have  on  several  occasions  seen  and 
operated  on  communications  between  cavities  in  the  liver 
and  the  pancreas  and  the  bile  ducts,  the  communication 
being  through  a  fistula  established  by  ulceration. 

Nor  will  time  permit  me  to  describe,  except  briefly, 
that  interesting  class  of  cases  in  which  communications 
have  been  established  between  the  bile  tracts  and  the 
thoracic  organs,  the  pericardium,  the  pleura  and  lungs. 

Courvoisier  collected  24  such  cases  of  fistula  between 
the  biliary  tracts,  pleura  and  lung.  Very  few  have  been 
submitted  to  operation.  I  had  a  very  interesting  case  of 
this  kind  sent  to  me  from  South  Africa  in  May,  1903,  of 
which  the  following  are  brief  notes  : 

Case  ix. 

History. 

Mr.  G.,  aged  28,  was  quite  well  up  to  April,  1894,  when  he  had 
an  illness  accompanied  by  a  cough,  and  on  the  third  day  he 
began  to  expectorate  ;  shortly  afterwards  he  coughed  up  a  large 
quantity  of  pus  and  bile.  Before  this  attack  he  had  had  no  liver 
symptoms,  except  that  on  one  occasion  he  had  had  pain  in  the 
gall-bladder  region,  which,  it  was  surmised,  might  be  due  to 
gall  stones.  Since  that  time,  for  a  period  of  nine  years,  he  had 
regularly  coughed  up  bile  and  pus.  At  first  he  was  thought  to 
be  suffering  from  phthisis,  especially  as  he  lost  flesh  rapidly 
and  had  night  sweats.  During  the  year  before  coming  to 
England  he  thinks  he  did  not  get  thinner,  though  the  amount 
expectorated  did  not. lessen.  When  I  saw  him  he  was  round- 
shouldered  android-looking,  as  if  worn  down  by  illness,  and  his 
lingers  showed  marked  clubbing.  An  examination  of  the  chest 
showed  no  positive  sign  of  lung  disease,  though  the  breath 
sounds  were  diminished  on  the  right  side  up  to  the  level  of  the 
seventh  rib.  The  liver  was  decidedly  enlarged  but  not  tender, 
and  projected  3  in.  below  the  costal  margin.  There  was  slight 
jaundice.  From  1  to  U  pints  of  extremely  offensive  bile  and 
pus  were  coughed  up  in  the  twenty-four  hours.  The  pus  was 
crowded  with  bacteria  but  did  not  contain  tubercle  bacilli  or 
elastic  fibres,  and  was  manifestly  not  from  a  bronchiectasis. 
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With  Opsonic  Estimations  and  Vaccine  Treatment' 
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The  case  seems  worthy  of  record  not  only  on  account  of 
the  unusually  serious  surgical  conditions  which  had  to  be 
dealt  with,  but  because  distinct  benefit  appeared  to  be 
derived  from  the  vaccine  treatment  during  the  time  that 
the  patient  was  so  desperately  ill  from  toxaemia.  It 
would  appear  also  that,  as  has  been  frequently  insisted  on 
by  one  of  us  (E.  T.),  in  order  to  effect  most  good  by 
bacterial  vaccines,  it  is  advisable  to  use  a  vaccine  pre¬ 
pared  from  the  organisms  isolated  from  the  patient’s  own, 
pathological  discharge,  even  if,  as  in  this  case,  separation 
of  the  organisms  is  by  no  means  an  easy  task. 

S.  H.,  a  woman  aged  27,  was  admitted  to  the  Hull  Royal 
Infirmary  on  June  10th,  1908,  under  the  care  of  Dr.  Turton. 

History. 

She  had  been  ill  for  three  weeks,  with  abdominal  pain,, 
general  malaise,  and  headache.  A  week  before  admission  the 
pain  had  become  more  intense,  and  was  accompanied  with 
vomiting,  which  persisted  until  admission,  but  was  said  never 
to  have  been  faecal.  The  bowels  had  been  open  quite: 
regularly,  and  there  had  been  no  diarrhoea.  There  was  no, 
history  of  previous  attacks  of  pain,  and  menstruation  had 
been  regular. 

Condition  on  Admission. 


Operation. 

Operation  was  performed  on  May  21st,  1903.  No  cyst  or 
abscess  cavity  was  discovered  in  the  liver,  which  was  enlarged, 
and  showed  signs  of  cirrhosis.  After  numerous  firm  adhesions 
between  the  shrunken  gall  bladder  and  the  under  surface  of  the 
liver,  and  the  stomach,  duodenum,  and  colon  had  been  separated, 
a  gall  stone  the  size  of  a  small  nut  was  found  impacted  in  the 
hepatic  duct,  and  removed  through  an  incision  in  the  duct , 
numerous  adhesions  fixed  the  back  and  the  dome  of  the  liver  to 
the  diaphragm.  Drainage  of  the  hepatic  duct  was  effected  by  a 
rubber  catheter,  and  a  gauze  drain  was  passed  through  a  split 
rubber  tube  to  the  neighbourhood  of  the  incised  duct.  The 
expectoration  of  bile  was  immediately  arrested  but  offensive  pus 
continued  to  be  coughed  up.  The  expectoration  of  bile  returned 
on  the  third  day  and  then  gradually  lessened ;  the  cough  also 
gradually  became  less,  and  the  purulent  expectoration  rapidly 
diminished.  The  wound  healed  by  first  intention  except  where 
the  tube  had  been,  this  healing  by  granulation. 

After-History. 

Two  months  later  the  patient  had  improved' very  much,  was 
gaining  weight  rapidly,  and  was  only  coughing  up  a  small  quan¬ 
tity  of  muco-pus  without  any  bile.  There  was  no  jaundice,  and 
all  the  bile  was  passing  into  the  bowel.  The  wound  had  been 
soundly  healed  for  a  month,  and  he  had  been  able  to  walk 
several  miles  a  day.  He  returned  to  South  Africa  in  the  third 
month,  and  has  since  reported  himself  well. 

Mr.  Rigby  also  reported  an  interesting  case  in  the 
British  Medical  Journal  of  August  8th,  1903,  which  was 
dependent  on  impacted  gall  stones  and  cured  by  chole- 
dochotomy.  Out  of  18  autopsies  collected  by  Courvoisier, 
10  were  due  to  gall  stones,  6  to  hydatids,  and  2 .  to 
ascarides.  It  may,  however,  also  be  due  to  tropical 
abscess  or  to  abscess  of  the  liver  from  other  causes. 

Conclusion. 

It  may  be  asked  what  purpose  can  be  served  by  relating 
a  large  series  of  unusual  cases.  Quite  apart  from  the 
interest  attached  to  these  cases,  to  the  difficulty  cf 
diagnosis,  and  the  possibility  of  their  cure  by  operation, 
I  should  like  to  dwell  on  the  fact  I  have  so  often  men¬ 
tioned  before  as  to  the  serious  responsibility  of  allowing 
gall-stone  disease  to  pass  on  until  complications  such  as 
those  I  have  mentioned  have  supervened,  since  operation  for 
cholelithiasis  at  a  time  before  the  gall  bladder  and  bile 
ducts  have  become  seriously  damaged,  and  the  neighbour¬ 
ing  organs  have  participated  in  the  trouble,  is  almost 
devoid  of  danger  if  the  operation  be  performed  by  an 
experienced  and  careful  surgeon ;  whereas,  if  operation  is 
only  done  after  the  parts  have  become  matted  together, 
after  fistulae  have  formed  and  the  patient  is  run  down  by 
fever  and  other  septic  complications,  the  mortality  will  be 
greatly  increased. 


The  patient  was  obviously  very  ill ;  her  expression  was  anxious 
and  her  complexion  earthy.  The  pulse  was  130  per  minute  and 
very  feeble,  tongue  dirty  and  dry,  and  respirations  24  per 
minute.  She  complained  of  pain  all  over  the  lower  part  of  the 
abdomen,  which  moved  slightly  on  respiration.  Palpation  of 
the  abdomen  was  difficult  on  account  of  the  large  amount  of 
abdominal  fat ;  a  large  mass  could,  however,  be  felt  below  the 
umbilicus  somewhat  to  the  right  of  the  middle  line.  It  was 
dull  on  percussion,  tender,  and  appeared  to  be  freely  movable* 
Nothing  definite  could  be  made  out  vaginally  or  per  rectum. 
A  provisional  diagnosis  of  ovarian  cyst,  with  twisted  pedicle, 
was  made  by  Dr.  Turton  and  immediate  operation  advised. 


First  Operation  (by  Dr.  Harrison). 

Chloroform  being  administered,  the  abdomen  was  opened  by 
in  incision  in  the  middle  line,  the  incision  being  a  somewhat 
engthy  one,  cn  account  of  about  3  in.  of  fat  which  had  to  be  cut 
ihrough.  On  opening  the  peritoneum,  a  large  mass  was  seen, 
iccupying  the  right  iliac  fossa  and  pelvis,  and  an  effort  was 
made  to  free  it  from  the  coils  of  intestine  which  were  extensively 
idherent  to  it.  The  patient  was  placed  in  the  Trendelenburg, 
position  and  the  upper  abdomen  packed  off.  An  attempt  was 
ihen  made  to  isolate  the  mass  by  separating  the  adhesions,  and 
t  was  seen  that  the  greater  part  of  the  tumour  was  made  up  or 
matted  mesentery.  On  working  down  in  the  pelvis,  a  gush ml 
offensive  pus  was  observed;  this  was  mopped  out  and  the 
patient  placed  in  the  horizontal  position  again.  Owing  to  the 
great  thickness  of  the  abdominal  parietes,  it  was  now  necessary 
to  make  an  additional  transverse  incision  dividing  the  right 
rectus.  On  further  separation  of  the  coils  of  the  small  intestine, 
the  caecum  was  found  in  the  abscess,  with  the  stump  of  a 
ruptured  and  gangrenous  appendix.  This  was  removed,  and, 
together  with  some  pus  and  a  soiled  swab,  was  placed  in  a 
sterile  tube  for  bacteriological  examination  by  Dr.  Turton. 
Drainage  tubes  were  passed  into  the  pouch  of  Douglas  and  tne 
wound  closed.  On  recovering  from  the  anaesthetic,  the  patient, 
who  was  in  a  precarious  condition,  was  placed  in  the  howiei 
position. 

Progress. 

The  patient  remained  in  an  extremely  critical  condition  for 
several  days  after  the  operation  ;  the  pulse  was  rapid  al?d  ^  £ 
feeble,  and  there  was  evidently  severe  toxaemia,  although  there 
appeared  to  be  free  drainage  from  the  tubes.  The  result  of  me 
bacteriological  examination  had  been  to  show  the  presence 
the  pus  of  the  pneumococcus  and  Bacillus  colt  communis,  ana 
opsonic  index  was  estimated  the  day  after  operation  and  0 
to  be  0.62  for  the  pneumococcus  and  0.87  for  the  Bacillus  10  ■ 
On  the  next  day,  June  12th,  the  indices  were  respectively  0.»i 
and  1.22,  and  a  vaccine  was  given,  consisting  of  50: millions  < » 
Bacillus  coli,  made  from  a  culture  grown  from  the  PUS>  a° 
10  millions  of  a  stock  vaccine  of  pneumococcus.  There 
appeared  to  be  very  little  improvement  in  *he  Patient  s  conm 
tion,  and  the  opsonic  indices  taken  on  June  16th 
index  for  the  pneumococcus  to  be  still  as  low  as  0.71,  t  8 

the  coli  index  was  1.4.  , .  f  n]iq 

On  June  18th  there  was  found  to  be  a  ^accumulation  of  P  > 
and  a  counter  incision  was  made  above  the  crest  ot  tne  8 
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ilium  and  a  drainage  tube  inserted.  Through  this  tube  there 
!  was  free  irrigation  with  Wright’s  sodium  citrate  and  saline 

/solution. 

On  the  following  day,  June  19th,  the  pneumococcic  index  was 
iow,  0.81,  and  the  coli  index  1.05;  a  vaccine  of  25  millions 
1  pneumococci  and  50  millions  Bacillus  coli  was  injected,  both 
irganisms  on  this  occasion,  and  subsequently,  being  isolated 
from  the  pus  obtained  at  the  time  of  operation.  A  rise  in  the 
ipsonic  power  of  the  blood  for  the  pneumococcus  took  place, 
md  it  was  not  again  found  below  normal.  Concurrently,  the 


mtient’s  condition  improved,  the  temperature  became  lower, 
,he  pulse  less  rapid  though  still  very  feeble,  and  the  purulent 
lischarge  gradually  ceased,  though  "not  before  there  had  been  a 
;onsiderable  amount  of  sloughing  of  the  wound  margins.  On 
iuly  6th  it  was  first  noticed  that  a  faecal  fistula  had  formed, 
md  the  patient  suffered  great  distress  from  the  excoriation  of 
;he  skin  in  the  neighbourhood  of  the  wound. 

The  range  of  the  opsonic  index  for  the  two  organisms  can  be 
veil  seen  on  the  chart,  and  also  the  dates  on  which  the  in  jections 
if  the  two  organisms  were  given,  the  amounts  of  which  were 
is  follows : 


Operation  for  Closure  of  Faecal  Fistula  (by  Dr.  Harrison). 

On  September  28th  after  chloroform  had  been  administered, 
an  incision  was  made  to  the  left  of  the  discharging  sinus,  after 
the  opening  in  the  bowel  had  been  plugged  with  gauze.  Except 
close  to  the  faecal  opening  there  were  found  to  be  few  adhesions, 
so  a  transverse  incision  was  made  and  the  structures  forming 
the  abdominal  wall  divided  with  scissors  round  the  opening  in 
the  bowel.  The  loop  of  intestine  was  then  freed,  and  the  open7 
ing,  which  was  as  large  as  a  shilling,  sutured  in  the  transverse 
axis  of  the  bowel  with  Lembert  sutures.  When  this  was  com¬ 
pleted  the  packing  which  had  been  placed 
round  the  site  of  the  operation  was  removed, 
the  part  was  then  swabbed  over  and  the 
abdominal  sutures  were  about  to  be  inserted 
when  a  great  gush  of  intestinal  fluid  was  seen 
in  the  wound.  When  this  was  swabbed  up  it 
was  found  that  there  was  a  second,  very  large 
opening  in  another  coil  of  bowel  situated 
rather  deeply  in  the  right  iliac  fossa.  Fresh 
packing  was  then  inserted  and  the  rent  care¬ 
fully  examined,  when  it  proved  to  be  a  much 
larger  opening  than  the  first,  triangular  in 
shape  and  involving  almost  the  wrhole  cir¬ 
cumference  of  the  gut.  The  opening  being 
so  large  and  irregular  and  so  deeply  seated  it 
was  with  great  difficulty  that  a  double  row 
of  sutures  were  inserted  to  close  it.  The 
whole  operation  lasted  nearly  two  hours  and 
the  patient  bore  it  much  better  than  had 
been  anticipated,  although  saline  infusion 
and  strychnine  injections  wTere  thought 
necessary. 

After  the  operation  the  patient’s  progress  was  uninterrupted. 
The  openings  in  the  bowel  proved  to  have  been  satisfactorily 
closed  and  there  was  no  further  faecal  discharge.  The  large 
wound  filled  with  healthy  granulation  tissue  and  was  quite  healed 
when  the  patient  left  hospital  on  November  12th.  The  bowels 
were  then  acting  quite  regularly.  She  is  at  the  present  time 
quite  strong  and  well. 
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Date  of  Blood 
Examination  or 
Injection. 

Opsonic  Index  for 
Pneumococcus. 

Opsonic  Index  for 
Bacillus  Coli. 

June  11th,  1908  ... 

0.62 

0.87 

June  12th  . 

0.81 

1.22 

»•  >*  •••  ••• 

Injected  10  millions 

Injected  50  millions 

June  16  th  . 

0.71 

1.4 

f  June  19th  . 

0.81 

1.05 

V . 

Injected  25  millions 

Injected  50  millions 

June  21st  . 

1.28 

— 

( June  23rd . 

' 

1.5 

1.14 

( ;.  . . 

Injected  20  millions 

Injected  40  millions 

June  25th  , . 

1.27 

1.22 

( June  27th  . 

1.75 

1.13 

1  „  . 

Injected  30  millions 

Injected  60  millions 

June  30th  . 

1  46 

1.4 

July  3rd  . 

1.19 

1.14 

(July  6  th  . 

1  92 

0.9 

• 

1  . . 

Injected  15  millions 

Injected  30  millions 

( July  14  th  . 

1.5 

1.3 

1  . 

Injected  20  millions 

Injected  40  millions 

July  20th  . 

1.21 

1.4 

BY 
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After  the  date  of  the  last  opsonic  estimation  the  patient’s 
•"Ondition  was  so  satisfactory,  except  for  the  presence  of  the 
aecal  fistula,  that  it  was  not  considered  necessary  to  give 
urther  injections  of  bacterial  vaccines,  and  hereafter  the 
reatment  was  of  a  surgical  nature. 

On  July  26th  she  was  taken  to  the  operating  theatre  and  the 
vound  examined  under  an  anaesthetic  with  the  view  of  closing 
he  fistula.  The  opening  in  the  bowel  was  nearly  the  size  of  a 
ihilling  and  as  the  patient  was  not  in  a  condition  to  bear  a  pro¬ 
ofed  operation,  a  purse-string  suture  was  passed  round  the 
opening  and  a  closure  made.  This,  however,  broke  down  again 
Q  the  course  of  a  dav  or  so,  and  the  condition  was  as  bad  as 
iver,  except  that  the  skin  had  improved  around  the  wound. 

Her  general  condition  subsequently  improved  greatly,  she 
-ook  her  food  well  and  gained  weight.  Though  the  patient 
lesired  that  the  fistula  should  be  closed  it  was  wished  to  post 
xme  this  for  a  time  in  order  to  allow  of  absorption  of  adhesions. 

5 

4 


This  paper  is  the  outcome  of  an  experience  of  150  cases  upon 
whom  1  have  operated  for  movable  kidney  during  the  past 
three  years.  First,  it  is  necessary  to  refer  to  the  surgical 
results,  for  these  must  be  taken  into  account  when  dis¬ 
cussing  the  indications  for  operation.  The  operation  per¬ 
formed  I  have  already  described  at  length  in  the  Brutish 
Medical  Journal  of  November  29th,  1907.  In  96  cases 
one  kidney  only  was  fixed,  while  in  54  both  were  dealt 
with  at  the  same  time.  Few  changes  have  been  made  in 
the  technique.  I  now  use  kangaroo  tendon,  medium  size, 
instead  of  silk  for  suturing  the  capsular  flap  in  place. 
This  avoids  the  leaving  of  any  non-absorbable  material 
in  the  wound.  Drainage  of  the  cavity  below  the  kidney 
by  means  of  a  strand  of  gauze  is  employed  in  every  case. 
The  gauze  is  removed  in  forty-eight  hours.  This  prevents 
the  accumulation  of  serum,  and  appears  to  diminish  post¬ 
operative  discomfort.  At  the  end  of  the  month,  when  the 
patient  is  allowed  to  get  out  of  bed,  a  special  belt  is  sup¬ 
plied.  This  belt  is  worn  for  six  months.  It  is  shaped  to 
clear  the  hips  and  come  down  in  front  as  low  as  the  pubes. 
Just  internal  to  each  anterior  superior  spine  are  placed  tvyo 
soft  pads  covered  with  wash-leather.  The  object  of  this 
belt  is  to  exert  pressure  over  the  lower  abdomen  in  such 
a  way  as  to  push  the  intestines  up  towards  the  kidneys. 
The  small  pads  give  a  little  extra  pressure  immediately 
below  the  kidneys.  The  belt  was  made  for  me  by 
Messrs.  Salt,  of  Birmingham.  The  diagrams  sufliciently 
explain  its  main  features. 

In  my  original  paper  I  stated  that  where  both  kidneys 
are  movable  it  is  better  to  operate  on  one  rather  than  both. 
My  reasons  for  this  statement  were  that  the  risk  to  life 
was  less  and  the  improvement  which  followed  the  single 
fixation  was  so  marked  that  a  second  operation  was  rarely 
necessary.  Extended  experience  has  led  me  to  correct 
this  view,  and  I  now  know  that  when  both  kidneys  are 
movable  it  is  better  practice  to  fix  both.  The  double 
operation  does  not  add  materially  to  the  risk,  increases  the 
prospect  of  complete  cure,  and  spares  the  patient  the 
possibility  of  a  subsequent  operation.  It  has  been  a 
surprise  to  me  to  find  that  double  nephropexy  is  followed 
by  no  more  shock  or  general  disturbance  than  the  single 

operation.  ■  _ _ 

*  A  paper  read  before  the  Midland  Medical  Society.  ,  -  1  >■  - 
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The  surgical  results  of  nephropexy  have  been  very 
satisfactory.  Of  the  206  kidneys  dealt  with,  not  one,  to 
my  knowledge,  has  become  loose  again.  On  one  occasion, 
eight  months  after  operation,  I  found  a  movable  lump  in 
the  right  side,  which  I  thought  was  the  right  kidney.  This 
opinion  was  confirmed  by  several  observers.  As  the 
patient,  though  better,  was  not  well,  I  decided  to  refix  the 
kidney.  On  opening  the  loin,  however,  the  kidney  was 
found  to  be  firmly  tethered  in  its  proper  position,  and  the 
lump  which  was  felt  before  operation  was  found  to  be  a 
freely  movable  Reidel’s  lobe  of  the  liver  which  was 
attached  to  the  rest  of  the  liver  by  fibrous  tissue  only.  It 
was  interesting  to  see  that  the  capsular  flap  over  the  rib 
had  become  thickened  into  a  strong  band  of  fibrous  tissue 
•A  in.  wide  and  |  in.  thick.  I  have  never  had  a  permanent 
sinus  of  the  back,  a  hernia,  or  weakness  of  the  scar. 
Amongst  the  150  cases  there  have  been  two  deaths. 

■  I  have  already  recorded  the  first,  which  occurred  in  the  case 
Of  a  man  operated  on  during  an  attack  of  mania.  He  went  on 
Yery  well  for  three  days,  but  died  on  the  fourth  day  in  a  state  of 
collapse.  There  was  no  apparent  cause  for  his  death,  and  a 
post-mortem  examination  failed  to  show  why  he  died. 

■  The  second  case  was  that  of  a  flabby  woman  who  had  been  a 
Semi-invalid  for  eighteen  years.  Both  kidneys  were  found 
badly  displaced.  The  wounds  healed  by  primary  union,  and 
she  was  thought  to  he  nearly  well.  On  the  fifteenth  day,  after 
a  heavy  sleep,  she  woke  up  complaining  of  pain  in  the  chest  and 
a  feeling  of  suffocation,  and  died  in  a  few  minutes.  The 
probable  cause  of  death  was  cardiac  thrombosis. 

u  These  deaths  emphasize  the  fact  that  no  major  operation 


because  a  kidney  is  movable  so  long  as  it  gives  rise  to  nc 
trouble ;  in  other  words,  simple  mobility  does  not  con 
stitute  an  indication  for  operation.  I  would  also  at  this 
point  emphasize  the  fact  that  it  is  fallacious  to  suppost 
that  the  amount  of  trouble  caused  by  a  kidney  is  to  be 
directly  measured  by  the  degree  of  its  mobility.  I  have 
seen  kidneys  which  were  only  slightly  movable  responsible 
for  most  severe  symptoms,  and,  on  the  other  hand,  have 
seen  the  right  kidney  in  the  iliac  fossa  in  people  apparently 
in  good  health. 

Group  1. 

This  group  contains  those  cases  whose  predominant 
symptom  was  local  pain.  The  pain  is  due  to  the  peri 
renal  inflammation  resulting  from  recent  sudden  dis 
placement  of  the  kidney,  to  ureteral  obstruction,  or  tc 
obstructed  venous  return.  I  have  known  it  simulate 
pain  due  to  gall  stones,  to  appendicitis,  or  to  renal 
calculus.  It  may  be  so  severe  as  to  incapacitate  the 
patient.  The  pain  I  am  now  referring  to  must  not  be 
confused  with  the  dragging,  aching  pain  in  the  back  and 
sides  which  is  much  more  commonly  associated  with 
movable  kidney,  but  which  is  due  to  drag  on  surrounding 
structures,  and  is  much  more  vague  in  character. 

In  August,  1908,  I  operated  on  a  young  woman  who  was  sent 
to  me  by  Dr.  Garman  of  Great  Barr.  She  had  a  very  movable 
right  kidney,  and  complained  of  “gnawing  pain’’  in  her  right 
side.  At  times  the  pain  assumed  the  characters  of  typical  renal 
colic,  and  required  morphine  for  its  relief.  Rest  in  bed  was 


Fig.  2. 


is  free  from  risk.  They  might,  however,  have  occurred  after 
any  major  operation  performed  on  the  same  individuals. 
I  have  had  no  mortality  from  shock,  haemorrhage,  sepsis, 
Or  uraemia,  which  may  be  regarded  as  risks  special  to 
operations  on  the  kidneys.  With  a  full  sense  of  the 
responsibility  attaching  -  to  my  statement,  I  say  that 
nephropexy  is  as  safe  and  as  satisfactory  a  surgical  pro¬ 
cedure  as  radical  cure  of  hernia.  If  it  can  be  shown  that 
in  properly  selected  cases  nephropexy  is  followed  by  real 
improvement  as  regards  the  health  and  working  efficiency 
of  the  individual,  there  are  no  surgical  reasons  why  it 
should  not  be  done.  No  surgeon  would  say  that  radical 
cure  of  hernia  is  absolutely  safe,  and  yet  no  surgeon  would 
refuse  to  operate  in  a  suitable  case  in  view  of  the  func¬ 
tional  gain  the  operation  gives.  All  I  claim  is  that  the 
same  view  be  taken  in  respect  to  nephropexy,  provided  it 
be  shown  that  equal  gain  be  obtained  from  it. 

No  useful  purpose  would  be  served  by  giving  a  long  list 
of  the  symptoms  that  may  be  attributed  to  movable 
kidney.  It  is  the  clinical  picture  depending  upon  the 
association  of  several  symptoms  which  is  so  characteristic, 
and  not  the  presence  of  any  particular  symptom.  My 
cases  arrange  themselves  naturally  in  four  groups. 
I  intend  to  describe  briefly  the  characteristic  features 
of  each  group  and  the  indications  for  operation  in  that 
group.  A  fifth  group,  where  the  predominant  complaint 
lias  reference  to  the  female  pelvic  organs,  might  be 
described,  but  of  these  cases  1  have  had  insufficient 
experience  to  speak  definitely.  Before,  however,  pro¬ 
ceeding  to  discuss  the  indications  for  operation,  I  wish 
to  state  that  in  my  opinion  it  is  not  necessary  to  operate 


always  followed  by  entire  disappearance  of  the  pain.  Complete 
relief  followed  nephropexy. 

I  have  also  operated  upon  a  girl  who  was  sent  to  me  by  Dr. 
Tangye  of  Coventry.  She  complained  of  pain  in  the  right  side, 
which  was  so  severe  as  to  prevent  her  doing  her  work  as  a 
parlourmaid.  The  right  kidney  was  very  movable,  but  the 
situation  and  character  of  the  pain  were  such  as  to  render  it 
doubtful  whether  the  kidney  or  appendix  was  at  fault.  I 
examined  the  appendix  at  the  time  of  operation  and  found  it  to 
be  quite  healthy. 

Two  years  ago  I  saw  a  lady,  who  stated  that  some  months 
previously,  while  laughing  violently  in  a  theatre,  she  was 
seized  with  intense  pain  in  the  right  side.  The  pain  persisted, 
and  she  had  to  stay  in  bed  for  several  weeks.  A  diagnosis  of 
gall  stones  was  made,  and  this  was  supported  by  the  presence 
of  an  ill-defined,  acutely  tender  swelling  below  the  right  costal 
margin.  The  acute  symptoms  subsided  with  rest  in  bed,  and 
the  right  kidney  was  then  found  to  be  movable  and  tender. 
The  kidney  was  fixed,  and  since  then  she  has  remained  perfectly 
well. 

There  is  another  type  of  case  in  which  local  pain  is  very 
marked.  The  pain  is  more  or  less  constant  while  the 
patient  is  up  and  about,  and  is  made  worse  by  exertion  and 
stooping.  Lying  down  quickly  brings  relief.  I  have  seen 
five  men  who  were  incapacitated  for  work  on  account  of 
pain  of  this  type.  The  right  side  was  affected  in  each 
case.  In  four  the  right  kidney  could  be  felt,  but  was  only 
slightly  movable,  while  in  the  fifth  case  the  kidney  could 
not  be  felt.  The  pain  is  referred  to  the  loin,  and  from 
there  radiates  forwards  along  the  costal  margin,  and  up¬ 
wards  to  the  shoulder-blade ;  only  occasionally  does  it 
extend  along  the  ureter  to  the  groin.  All  my  cases  have 
been  men,  and  all  have  been  engaged  in  heavy  work  or 
had  met  with  an  accident.  In  several  the  urine  has  con- 
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tainecl  a  little  albumen,  but  neither  pus  nor  blood.  I  have 
operated  on  two  cases,  and  in  each  found  the  kidney  dis¬ 
placed  a  little  downwards  and  forwards,  with  the  lower 
pole  rotated  inwards  and  surrounded  by  numerous  adhe¬ 
sions.  In  other  respects  the  kidneys  were  healthy.  I 
believe  the  pain  is  due  largely  to  obstruction  of  the  ureter 
as  it  passes  over  the  lower  pole  of  the  kidney.  The 
mechanism  is  sufficiently  explained  by  the  illustrations. 

The  result  of  operation  for  the  relief  of  local  pain  is 
excellent,  and  I  think  every  one  agrees  that  renal  pain  in 
association  with  mobility  of  the  kidney  is  a  sufficient  indi¬ 
cation  for  nephropexy  when  the  pain  is  so  severe  or  so 
persistent  as  to  cause  serious  inconvenience.  With  regard 
to  the  second  class  of  case  which  I  have  mentioned,  I 
would  advise  exploration  of  the  kidney  with  a  view  to 
nephropexy,  even  though  the  kidney  were  only  slightly 
movable,  provided  that  the  pain  was  sufficiently  severe  to 
prevent  the  patient  following  his  occupation.  The  impor¬ 
tant  point  to  ascertain  in  these  cases  is  whether  the  pain 
is  made  worse  by  the  upright  position  and  by  exertion,  and 
is  relieved  by  lying  down. 

Group  2. 

In  this  group  I  have  placed  cases  whose  predominant 
troubles  were  associated  with  the  digestive  system.  In 
almost  all  my  cases  symptoms  referable  to  the  stomach  or 
colon  have  been  present,  but  in  some  these  have  been  the 
chief  cause  of  complaint.  The  cases  present  quite  charac- 


—the  epigastric  pain  was  severe,  and  she  suffered  much  from 
flatulence  and  constipation.  When  I  saw  her  she  had  just 
recovered  from  an  attack  lasting  nine  days,  in  which  the  pain 
was  intense  and  large  quantities  of  bile  were  vomited.  Medical 
treatment  was  quite  useless,  rest  in  bed  being  the  only  thing 
that  gave  relief.  She  was  a  stout,  pale,  flabby  woman.  There 
was  diffuse  tenderness  over  the  whole  abdomen,  but  no  special 
tenderness  in  the  epigastrium.  The  stomach  was  of  moderate 
size.  The  right  kidney  fell  into  the  iliac  fossa  on  standing  up. 

I  advised  fixation  of  the  right  kidney,  for  these  reasons :  (1) 
that  the  kidney  was  obviously  displaced,  (2)  the  symptoms, 
i  though  severe,  were  periodic  and  induced  by  exertion,  (3)  there 
was  no  direct  evidence  of  ulceration  of  the  stomach  or  of 
[  pyloric  obstruction. 

For  some  months  after  operational!  her  troubles  disappeared; 
and  she  was  able  to  eat  ordinary  food  and  do  her  housework', 
and  said  that  she  felt  better  than  she  had  done  for  years. 
After  indulging  in  a  heavy  meal  of  pork  chops  she  had  a  mild 
attack  of  pain  and  sickness,  and  since  then  has  had  to  be  careful 
with  her  diet.  All  acute  symptoms  have  subsided,  and  she 
looks,  and  says  she  feels,  much  better  than  formerly, 

In  September,  1906,  I  saw,  in  consultation  with  Dr.  Suckling, 
a  widow,  aged  50.  She  had  been  ill  for  ten  years  with  “indi¬ 
gestion.”  She  complained  of  flatulence,  fullness  at  the 
stomach,  and  pain  at  the  pit  of  the  stomach  after  food.  No 
vomiting.  She  also  suffered  with  frontal  headaches,  backache, 
and  general  weakness.  During  the  last  year  she  had  been  much 
I  worse.  The  patient  was  a  short  woman,  and  weighed  only 
6  st.  8  lb.  She  was  very  thin.  The  stomach  was  distinctly 
j  dilated,  and  waves  of  peristalsis  could  be  seen  crossing  it  from 
left  to  right.  There  was  no  tenderness  in  the  epigastrium,  and 
j  no  lump  could  be  felt  in  the  neighbourhood  of  the  pylorus. 
Both  kidneys  were  movable,  the  right  to  a  marked  degree. 
The  urine  contained  albumen.  Right-sided  nephropexy  was 


Fig.  3.— Normal  kidney. 

eristic  features.  They  complain  of  flatulent  dyspepsia, 
vague  abdominal  discomfort,  and  constipation.  Vomiting 
is  not  usual,  but  there  may  be  paroxysmal  attacks  of  sick¬ 
ness,  when  everything  is  vomited  back.  The  symptoms 
bear  no  very  definite  relationship  to  the  taking  of  food,  and 
may  be  at  their  worst  several  hours  after  a  meal.  Colon 
pains  of  all  kinds  are  common,  and  the  colon  may  be  dis¬ 
tended  and  thickened.  Twice  I  have  operated  when 
mucous  colitis  existed  in  association  with  right  dropped 
kidney,  with  great  benefit.  Generally  there  is  loss  of 
weight,  and,  if  the  patient  has  had  to  lead  an  active  life, 
there  may  be  great  emaciation.  These  symptoms  are 
associated  with  more  or  less  hypochondriasis,  irritability 
of  temper,  and  restlessness.  The  history  in  all  my  cases 
has  been  a  long  one,  in  some  extending  over  eighteen  to 
twenty  years.  All  kinds  of  medicines  and  diets  have 
usually  been  tried  without  benefit.  The  only  remedy  that 
gives  real  relief  is  prolonged  rest.  On  examination, 
nothing  definite  can  be  found.  Often  the  stomach  is 
moderately  dilated,  but  there  is  no  evidence  of  pyloric 
obstruction.  The  colon  may  be  thickened,  and  a  little 
tender  on  firm  pressure.  Usually,  it  is  the  right  kidney 
that  is  movable,  but  often  the  kidney  is  not  tender,  and 
there  are  no  symptoms  which  can  definitely  be  attributed 
to  it. 

In  March,  1908, 1  saw  a  married  woman,  aged  36,  a  patient  of 
Br.  Newton.  For  twenty  years  she  had  suffered  with  her 
stomach.  This  took  the  form  of  periodical  crises  of  severe 
epigastric  pain  and  vomiting.  On  several  occasions  she 
vomited  blood  in  large  quantities,  but  there  had  been  no 
haematemesis  for  five  or  six  years.  For  the  last  two  years  she 
had  been  much  worse  generally,  and  was  unable  to  do  any  work 


Fig.  4. — Rotated  kidney.  ,  , 

performed.  She  did  very  wTeli,  and  is  now  much  better  thaif 
I  she  has  been  for  years. 

Great  care  is  necessary  in  this  group  to  exclude  gross 
lesions  of  the  stomach  and  intestine  and  mistakes  are 
easily  made.  In  some  doubtful  cases  an  exploratory 
laparotomy  may  be  advisable  before  performing  nephro¬ 
pexy.  When,  however,  other  causes  have  been  excluded 
there  remain  a  number  of  chronic  cases  not  relieved  by 
general  treatment  in  whom  great  benefit  follows  fixation 
of  the  kidneys.  I  have  operated  on  20  cases  similar  to  the 
above,  and  have  every  reason  to  be  satisfied  with  the 
results. 

Group  3. 

Cases  suffering  from  spinal  and  cerebral  neurasthenia. 
This  is  a  large  group.  The  leading  symptoms  are  severe 
and  persistent  headache,  backache,  constant  “tiredness,” 
periodical  fits  of  black  depression,  and  absolute  lack  of  the 
joy  of  living.  The  greater  the  necessity  for  work  the  more 
pronounced  the  symptoms.  Married  women  cannot  do 
their  housework,  teachers  complain  that  the  strain  of 
standing  and  teaching  causes  complete  mental  and 
physical  prostration,  and  business  men  state  that  they 
cannot  concentrate  their  minds  upon  their  work,  lose  their 
grip  of  detail,  and  find  that  everything,  even  the  writing 
of  a  simple  letter,  requires  great  effort.  These  people  are 
irritable,  restless,  and  miserable,  a  nuisance  to  themselves 
and  all  around.  They  are  painfully  conscious  of  their 
inefficiency  in  comparison  with  other  people,  are  most 
anxious  to  do  what  they  can,  and  generally  go  on  working 
until  a  complete  breakdown  occurs.  They  eagerly  grasp 
at  anything  which  holds  out  a  prospect  of  relief,  and  have 
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usually  tried  all  kinds  of  remedies  and  been  under  the  care 
of  many  different  medical  men.  Some  of  them  complain  of 
occasional  insane  impulses,  usually  of  a  suicidal  nature. 
These  form  a  link  between  this  group  and  the  next,  in 
which  I  have  placed  those  cases  that  were  undoubtedly 
insane. 

I  cannot  do  better  than  refer  to  one  or  two  cases  to 
illustrate  the  simple  neurasthenia  and  neurasthenia  with 
insane  impulses  to  which  I  refer. 

In  October,  1907,  a  married  woman,  aged  28,  was  sent  to  me 
by  Dr.  Duncan,  of  Hockley.  She  was  suffering  from  severe 
neurasthenia,  dragging  pains  in  the  abdomen  when  standing, 
and  amenorrhoea.  She  was  unable  to  do  her  housework  or  to 
walk  outside  without  assistance.  Latterly  she  had  been  com¬ 
pelled  to  stay  in  bed.  Medicines  and  general  treatment  were 
useless.  The  right  kidney,  which  was  badly  dropped,  was 
sutured  in  place.  Since  then  she  has  been  very  much  better, 
and,  though  not  a  strong  woman,  is  about  and  doing  her 
housework. 

In  March,  1908,  a  lady,  aged  57,  was  sent  to  me  by  Dr.  Suckling. 
She  had  not  been  well  for  twenty-two  years.  She  complained 
of  great  weakness  and  aching  of  the  back,  which  was  so  bad  that 
she  could  neither  walk  nor  sit  with  comfort.  When  visiting  her 
friends  or  going  to  the  theatre  she  took  with  her  aboard,  against 
which  to  lean.  She  said  that  she  could  get  no  pleasure  out  of 
life,  and  as  she  could  not  get  about,  life  was  not  ■worth  living. 
Belts  had  been  tried  without  much  benefit.  Both  kidneys  were 
down,  but  the  left  much  more  so  than  the  right.  As  her  heart 
was  weak  and  there  was  albumen  in  the  urine  I  decided  to  fix 
the  left  kidney  only.  She  did  very  well  and  six  weeks  after  the 
operation  climbed  to  the  top  of  the  Herefordshire  Beacon.  She 
has  cycled  a  great  deal  since  and  has  led  a  far  more  active  life 
than  most  women  of  her  age  and  has  done  more  and  felt  better 
than  she  has  done  for  years. 

In  August,  1908,  I  operated  upon  a  woman,  aged  46 h.  For 
many  years  she  had  suffered  from  depression,  “  funny  feelings  ” 
in  her  head,  constant  tiredness,  and  flatulence.  During  the  last 
year  she  had  been  worse,  and  had  been  compelled  to  give  up  her 
housework.  A  prolonged  holiday  in  the  country  brought  no 
relief.  Lately  she  had  developed  symptoms  of  insanity, 
attempting  suicide  on  three  occasions,  and  threatening  to 
murder  her  child.  She  was  a  flabby  woman,  talkative,  excit¬ 
able,  and  at  times  very  depressed.  Both  kidneys  were  badly 
down.  She  began  to  improve  at  once  after  the  operation,  and  a 
few  days  ago  her  husband  informed  me  that  she  was  a  different 
woman  altogether. 

These  cases  are  selected  from  amongst  nearly  80  upon 
whom  I  have  operated  for  very  similar  symptoms.  The 
results  have  been  surprisingly  good,  and  in  some  cases 
difficult  to  credit.  There  have  been  failures,  but  I  can 
honestly  say  that  no  case  has  been  made  worse  by 
operation. 

To  Dr.  Suckling  belongs  the  credit  of  directing  attention 
to  the  close  connexion  there  is  between  certain  types  of 
neurasthenia  and  movable  kidney.  From  my  own  experi¬ 
ence  I  can  thoroughly  endorse  his  assertion  that  such 
patients  are  greatly  benefited,  and  in  some  cases  entirely 
cured,  by  nephropexy.  My  results  amply  justify  me  in 
saying  that  comparatively  young  and  healthy  people 
suffering  from  progressive  neurasthenia  who  do  not 
improve  under  medicinal  and  general  treatment,  or, 
having  improved,  rapidly  relapse  on  returning  to  the 
ordinary  conditions  of  life,  should  be  examined  for 
renal  mobility.  If  the  kidneys  are  mobile,  and  there 
are  no  conditions  present  which  would  render  the  opera¬ 
tion  dangerous  the  patient  should  be  told  that  nephropexy 
would  probably  be  followed  by  marked  improvement.  In 
such  cases  it  is  unfair  to  regard  the  condition  as  incurable 
until  the  kidneys  have  been  fixed.  Time  must  be  allowed 
for  improvement.  I  make  it  a  rule  never  to  estimate  the 
results  of  the  operation  until  six  months  afterwards.  Some 
cases  improve  slowly,  and  the  full  benefits  of  the  operation 
are  not  evident  for  many  months.  Further,  rapid  improve¬ 
ment  may  be  deceptive  and  relapse  occur  later.  If,  how- 
ever,  judgement  is  withheld  until  six  months  have  elapsed 
and  the  patient  has  returned  to  the  ordinary  conditions  of 
life,  results  can  be  much  more  safely  estimated.  Relapse 
is  exceptional,  and  one  of  my  oldest  cases,  operated  upon 
nearly  three  years  ago,  whom  I  saw  a  few  days  ago,  assures 
me  that  she  has  been  better  in  health  than  at  any  time  in 
her  life,  in  spite  of  the  fact  that  she  has  passed  through 
some  exceptionally  trying  experiences  since  the  operation. 

Group  4. 

n  this  group  are  placed  cases  of  undoubted  lunacy. 
I  have  operated  on  t  welve  people  who  were  quite  insane 
at  the  time  of  operation,  and  who  would  have  been  sent  to 
an  asylum  immediately  had  not  operation  been  advised. 
One  of  these  cases  died  on  the  fourth  day.  Three  have 


been  operated  on  so  recently  as  to  be  of  little  value.  One 
of  these  had  been  in  an  asylum  eighteen  months  and  dis¬ 
charged  partially  cured.  She  relapsed  at  once  on  returning 
home.  A  second  suffered  from  profound  melancholia,  and 
would  neither  eat  nor  speak  for  twenty-four  hours  at  a 
time.  A  third,  a  man,  had  been  compelled  to  give  up  his 
business,  had  threatened  to  commit  suicide  and  murder 
his  wife,  and  on  two  occasions  had  given  himself  up  to  the 
police  on  imaginary  charges.  These  three  cases  are  im¬ 
proving,  but  insufficient  time  has  elapsed  to  make  it  safe  to 
say  what  the  result  will  be. 

The  fifth  case  was  a  woman  of  45,  who  suffered  from  active 
melancholia.  She  shouted  for  hours  together,  wept  copiously, 
did  not  know  her  husband  or  friends,  and  was  obsessed  with 
the  idea  that  her  doctor  -was  responsible  for  her  trouble.  She 
was  wasted  to  a  skeleton.  Double  nephropexy  was  performed, 
and  for  five  weeks  there  was  no  improvement.  The  operation 
was  performed  on  October  6th  of  last  year,  and  she  is  still  under 
observation  in  a  home.  She  is  very  much  better,  sews  and  knits, 
helps  to  cook,  and  takes  great  interest  in  all  that  goes  on. 
Further  time  is  needed  before  any  conclusion  can  be  arrived  at.* 

A  sixth  case,  a  lady  aged  38,  a  patient  of  Dr.  Stanley,  of 
Coventry  Road,  was  operated  on  in  March,  1908.  For  six  months 
she  had  been  quite  insane  and  had  been  sent  away  from  home  in 
charge  of  two  nurses.  She  was  suffering  from  profound  melan¬ 
cholia  and  fixed  delusions,  and  would  take  no  notice  of  her 
husband,  her  children,  or  the  people  around  her.  Both  kidneys, 
which  were  badly  down,  were  fixed.  For  some  weeks  she  made 
little  or  no  progress,  but  on  leaving  the  nursing  home  she  began 
to  improve.  All  symptoms  of  melancholia  disappeared,  and, 
except  that  she  was  excitable,  she  appeared  well.  Within  the 
last  week,  as  the  result  of  the  illness  of  one  of  her  children,  lack 
of  sufficient  rest,  and  excitement,  she  has  become  very  excited 
and  needs  supervision.  The  probability  is  that  with  rest  and 
care  she  will  come  all  right,  but  she  cannot  yet  be  classed  with 
those  who  are  well.f 

The  remaining  six  cases  were  all  well  when  last  heard 
of.  Two  had  suffered  from  mania,  two  from  melancholia 
with  suicidal  impulses,  one  from  mania  complicated  by 
delusions  and  homicidal  impulses,  and  one  from  delusional 
insanity.  I  can  only  refer  to  three. 

In  May,  1908,  I  was  asked  to  meet  Dr.  Berlyn  in  consultation 
upon  a  young  lady,  about  30  years  of  age.  She  had  always  been 
of  a  highly-strung  nervous  temperament,  but  remained  in  fair 
health  until  August,  1907.  Then,  after  a  mental  shock,  she 
became  very  excited  and  almost  maniacal.  Recovering  from  this 
she  became  very  depressed.  This  ended  in  December  in  an  attack 
of  acute  mania.  In  this  attack  she  was  seen  by  Dr.  Stanley 
Barnes.  She  was  sent  to  a  nursing  home,  where  she  improved 
sufficiently  to  be  sent  to  Torquay.  'While  away  she  was  prac¬ 
tically  well,  but  immediately  on  her  return  to  Birmingham 
relapsed,  and  became  maniacal  again.  In  this  attack  I  saw  her. 
Both  kidneys  were  moderately  dropped.  Learning  from  Dr. 
Barnes  that  no  other  treatment  was  likely  to  benefit  her,  I  per¬ 
formed  double  nephropexy.  After  a  time  she  began  to  improve, 
and  now  the  friends  say  that  except  for  absent-mindedness,  and 
a  rather  dreamy  disposition,  she  is  well.  , 

In  June,  1907,  I  saw,  in  consultation  with  Dr.  Lewis,  of  Perry 
Barr,  a  girl  28  years  of  age.  She  was  full  of  silly  fancies  of  all 
kinds,  had  escaped  from  her  friends,  and  raced  through  the 
streets  without  her  hat.  To  do  this  she  had  climbed  over  the 
wall  into  the  next  garden,  and  from  there  into  the  street. 
Amongst  other  delusions  she  had  that  of  being  the  wife  of  a 
prominent  statesman.  She  was  so  noisy  and  troublesome  that 
a  trained  nurse  declined  to  look  after  her.  The  right  kidney 
was  moderately  prolapsed.  I  had  a  septic  finger  at  the  time 
and  was  unable  to  operate.  At  my  request,  Mr.  Barling  very 
kindly  operated  for  me.  For  a  while  she  was  very  bad,  getting 
out  of  bed  and  at  times  being  very  violent.  In  six  months  she 
was  quite  well,  and  has  remained  so  since. 

In  April,  1908,  at  Dr.  Suckling’s  request,  I  operated  upon  a 
lady  33  years  of  age.  She  had  been  certified  as  a  hmatic,  and 
was  on  her  way  to  an  asylum  when  seen  by  Dr.  Suckling.  She 
was  suffering  from  melancholia  with  marked  suicidal  ten¬ 
dencies,  having  attempted  suicide  on  three  separate  occasions. 
Both  kidneys  were  very  movable,  and  at  the  time  of  operation 
were  found  embedded  in  dense  perirenal  adhesions.  The  cap¬ 
sules  were  thick  and  studded  over  with  thick  opaque  patches. 
The  wounds  healed  by  primary  union. 

During  the  first  few  weeks  she  made  little  progress,  being 
very  quiet,  introspective,  and  miserable,  and  was  never  left 
alone.  For  several  months  she  was  kept  in  a  nursing  institu¬ 
tion.  A  few  days  ago  I  heard  that  she  was  quite  well  mentally 
and  had  improved  greatly  in  general  health. 

I  advance  no  theory ;  I  merely  state  facts.  I  have 
operated  on  twelve  lunatics,  not  one  of  whom  is  now  in  an 
asylum.  Six  are  well,  and  of  the  remaining  five  still  living 
I  have  every  hope  that  time  will  complete  the  improvement 
that  has  already  commenced.  I  do  not  assert  that  movable 
kidney  is  the  sole  cause  of  the  insanity  in  these  cases,  but 
I  do  say  that  in  a  person  of  unstable  mental  equilibrium  it 

*  This  patient  is  now  quite  well  and  performing  the  usual  duties 
of  a  housewife.  , 

1  Since  this  paper  was  written  this  patient  has  been  sent  to  an  asylum. 
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,  sufficient  to  turn  the  balance.  Removal  of  other 
.  )-called  causes  of  insanity,  for  example,  alcohol,  business 
rain,  etc.,  is  followed  by  cure  in  a  certain  percentage  of 
ises.  I  contend  that  removal  of  the  baneful  influence 
tercised  by  a  loose  kidney  will  also  be  followed  by  a 
9finite  percentage  of  cures.  This,  however,  cannot  be 
fected  by  general  treatment,  or  the  special  treatment 
irried  out  in  asylums,  but  by  operation  alone.  My  results 
irely  justify  the  contention  that  where  the  kidneys  are 
und  to  be  movable  in  an  insane  person,  in  justice  to  the 
itient  and  the  friends,  nephropexy  should  be  advised 
ifore  the  case  is  sent  to  an  asylum. 

General  Summary. 

1.  Nephropexy  is  a  safe  and  satistactory  surgical  pro¬ 
cure. 

2.  Renal  mobility  alone  is  not  an  indication  for  opera- 
I  on. 

3.  Local  pain  of  sufficient  severity  to  diminish  working 
ficiency  is  an  indication  for  operation. 

4.  Chronic  functional  disturbance  of  the  digestive  system 
ay  be  caused  by  movable  kidney.  Such  cases  often 
ssist  all  kinds  of  general  and  medicinal  treatment,  and 
•e  greatly  benefited  by  nephropexy. 

5.  Nephropexy  is  indicated  in  progressive  spinal  and 
•rebral  neurasthenia  occurring  in  association  with 
ovable  kidney,  when  other  measures  have  failed  to  cure, 

■  improvement  is  followed  by  rapid  relapse. 

6.  Nephropexy  is  indicated  when  movable  kidney  is 
ssociated  with  insanity. 


LIPOMA  IN  THE  SITE  OF  A  FEMORAL 

HERNIA. 

By  C.  J.  PATTEN,  M.A.,  M.D.,  Sc.D., 

PROFESSOR  OF  ANATOMY,  SHEFFIELD  UNIVERSITY. 


J  a  young  male  subject,  aged  25,  I  observed  a  tumour  in 
ie  thigh  occupying  the  position  of  a  femoral  hernia. 
0  the  touch  it  seemed  pliable  and  to  a  certain  extent 
ducible,  though  from  the  first  I  had  my  doubts  as  to 
hether  it  was  a  hollow  knuckle  of  tube  which  I  was 

manipulating.  I 
made  this  digital 
examination  be¬ 
fore  the  subject 
was  injected  with 
preservative  fluid, 
and  being  unde¬ 
cided  as  to  what 
the  tumour  was, 
I  proceeded  to 
inject  the  subject 
with  formalin  with 
a  view  of  harden¬ 
ing  the  viscera  for 
special  purposes. 

I  was  glad  that 
I  adopted  this  re¬ 
agent,  as  it  also 
proved  most  use¬ 
ful  in  hardening 
and  fixing  the 
shape  of  the 
tumour,  which  on 
further  examina¬ 
tion  proved  to  be 
a  lipoma.  On  dis¬ 
secting  down  on 
it,  I  found  that 
the  saphenous 
opening  had  been 
much  encroached 
upon,  and  it  was 
only  with  the 
greatest  difficulty 
that  I  could  detect 
the  remains  of  the 
much  -  stretched 
^  thinned- out  cribriform  fascia  which  gave  a  partial 
vering  to  the  anterior  surface  of  the  tumour.  That 
considerable  upward  prolongation  of  the  fatty  mass 


Mew  of  the  tumour  from  the  trout  alter 
■emoval  of  the  cribriform  fascia  and  the 
interior  wall  of  the  femoral  sheath.  The 
obulated  character  of  the  lipoma  and 
:  .wo  ascending  processes  are  apparent.  The 
ong  saphenous  vein  is  seen  displaced  out- 
vard. 


occupied  the  crural  canal,  and,  moreover,  blended 
with  a  well  marked  septum  crurale,  and  that  the  long 
saphenous  vein  was  pushed  aside  in  an  outward  direc¬ 
tion,  were  points  which  were  made  out  with  little 
difficulty.  When  the  front  of  the  mass  was  well 
cleaned  and  defined  it  was  seen  to  be  elongated  in  shape, 
its  longest  measurement  being  about  5  in.,  its  broadest 
measurement  2  in.  This  surface  was  much  lobulated,  and 
two  tongue-like  processes  could  be  seen  projecting  upward 
and  inward.  The  inner  of  these  burrowed  between  the 
adductor  longus  and  adductor  brevis ;  the  outer  between  the 
adductor  brevis  and  pectineus.  On  ‘endeavouring  to  shell 
out  the  mass  I  found  it  to  be  anchored  by  several  other 
processes  which  had  burrowed  their  way  through  mus¬ 
cular  strata.  Thus  a  portion  of  the  tumour  passed 
outward  under  cover  of  the  femoral  vessels  (and  appa¬ 
rently  outside — that  is,  behind — the  femoral  sheath)  and 
vastus  exteynus  ;  another  part  proceeded  upward  and  out¬ 
ward  in  the  interval  between  the  psoas  and  pectineus. 
These  last  two  processes  could  not  be  seen  until  the 
tumour  was  partially  dislodged,  as  they  took  origin  from 
the  deep  aspect.  On  removing  the  tumour  from  its  bed 

1  found  that  its  deep  surface  was  much  broader  and 
flatter  than  its  superficial  surface,  and  was  not  studded 
with  small  lobules.  The  floor  of  the  space  occupied  by 
the  tumour  was  formed  by  part  of  the  anterior  surface  of 
the  adductor  magnus.  The  fascial  covering,  which  formed 
a  very  delicate  lipoma-capsule,  seems  to  have  been  derived 
from  the  fascial  envelopes  of  the  various  muscles  in  the 
neighbourhood.  The  cavity  in  which  the  tumour  lay  was 

2  in.  deep,  and  presented  the  following  boundaries  in  a 
fairly  definite  manner : — Inside,  adductor  longus  and 
adductor  brevis;  outside,  pectineus  and  femoral  vessels; 
floor,  adductor  magnus ;  roof,  integument,  superficial  and 
cribriform  fascia,  and  higher  up  the  anterior  wall  of  the 
crural  canal;  upper  limit,  Poupart’s  and  Gimbernat’s 
ligaments. 

The  circumscribed  position  which  this  mass  of  fat 
occupied  renders  this  case  interesting,  though  at  the  same 
time  difficult  to  explain.  Fat  was  not  unduly  collected 
together  in  other  regions ;  in  fact  the  subject  was  on  the 
whole  rather  spare.  The  corresponding  region  of  the 
other  (right)  thigh  bore  no  evidence  of  fat  deposit  other 
than  the  ordinary  layer  of  superficial  fascia.  The  muscles 
of  the  body  generally  had  not  shown  signs  of  having 
undergone  fatty  degeneration.  There  is  just  one  suggestion 
which  I  would  offer,  namely,  that  this  aggregation  of  fat 
at  the  site  of  a  femoral  hernia  may  possibly  have  repre¬ 
sented  a  hypertrophic  condition  of  the  septum  crurale, 
which  is  mainly  composed  of  extraperitoneal  fatty 
tissue.  Indeed  the  presence  of  a  firm  plug  of  fat,  which 
quite  filled  up  and  even  distended  the  crural  canal,  and 
which,  on  the  one  hand,  was  in  direct  continuity  with  the 
rest  of  the  tumour,  and,  on  the  other  hand,  with  the 
enlarged,  fat-laden  septum  crurale,  would  seem  to  point  to 
such  an  origin.  _ 


BILATERAL  NEPHRO  LITHOTOMY, 

IN  WHICH  THE  KIDNEY  WAS  KEPT  OUTSIDE  THE  WOUND  FOR 
SEVEN  DAYS  BEFORE  RETURNING  IT  TO  THE  LOIN. 
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ASSISTANT  SURGEON,  ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE  ; 
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When  both  kidneys  contain  stones,  the  mortality  of  the 
operation  for  the  removal  of  the  stones  is  very  high,  and 
any  modification  of  the  usual  procedure  which  promises 
to  diminish  the  risk  is  worth  consideration.  In  the  case 
given  below  both  kidneys  contained  a  large  number  of 
stones,  the  urine  contained  thick  pus,  and  the  patient 
was  in  a  weak  and  exhausted  condition.  After  removing 
the  stones  from  the  right  kidney  it  was  not,  as  is  usual, 
returned  to  the  abdominal  cavity,  but  was  kept  outside 
the  wound  for  seven  days.  By  doing  this,  the  possibility 
of  losing  our  patient  from  haemorrhage  was  reduced  to  a 
minimum,  as  bleeding  points  could  easily  be  seen  and 
dealt  with.  It  also  seemed  that  the  place  for  an  organ, 
dripping  with  decomposing  urine  and  pus,  was  outside  the 
abdominal  wall,  and  not  in  its  loose  soft  bed  in  the  loin. 

The  following  are  the  notes  of  the  case  : 

Eliza  S.,  aged  34  years,  married,  was  sent  by  Dr.  Spencer,  of 
Wallsend,  on  Apriri3th,  1908,  to  the  Royal  Infirmary  under  my 
care. 
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REMOVAL  OF  VARIX  OF  ORBIT. 


[Mat  i,  igog. 


History. — For  nearly  two  years  the  patient  had  been  in  poor 
health,  and  had  a  dull  aching  pain  in  the  small  of  her  back. 
For  five  weeks  she  had  noticed  that  her  urine  was  thick  and 
opaque,  and  that  micturition  was  painful  and  frequent. 

On  examination  the  patient  was  very  emaciated,  and  palpa¬ 
tion  showed  the  right  kidney  to  be  much  enlarged  and  tender. 
A  cystoscopic  examination  was  attempted,  but  it  was  impossible 
to  get  the  bladder  sufficiently  clear  to  see  the  ureters. 

First  Operation. 

On  April  16th,  1908,  an  oblique  incision  immediately  below 
and  parallel  to  the  last  rib  on  the  right  side  was  made.  The 
kidney  was  exposed  and  found  to  be  full  of  stones,  occupying 
both  the  pelvis  and  calyces.  The  parenchyma  was  so  dis¬ 
organized  by  inflammation  that  nephrectomy  appeared  to  be 
the  best  way  of  dealing  with  it.  Before  doing  so,  however,  it 
was  necessary  to  find  out  the  condition  of  the  other  kidney.  For 

this  purpose  the  peri¬ 
toneal  cavity  was  opened 
and  the  hand  passed  to 
the  other  side.  The  left 
kidney  was  then  found 
to  contain  stones  and  to 
be  in  much  the  same 
condition  as  the  right, 
making  it  not  advisable 
to  remove  the  latter,  but 
to  remove  the  stones 
from  it.  The  right  kidney 
having  been  brought  out 
of  the  wound,  the  stones 
were  taken  from  the 
pelvis  and  calyces. 
Haemorrhage  was  con¬ 
trolled  by  putting  clips 
on  the  vessels,  as,  owing 
to  the  sepsis  present, 
suturing  the  kidney  sub¬ 
stance  was  to  be  avoided. 
The  tissues  were  so 
friable  that  ligatures 
would  not  hold.  For  this 
reason,  and  for  those  given  at  the  commencement  of  the 
paper,  I  determined  to  treat  the  kidney  extraparietally,  and 
keep  it  outside  the  wound  well  wrapped  in  gauze.  The  free 
haemorrhage  showed  that  there  was  no  tension  on  the  pedicle. 

The  bed  from  which  the  kidney  had  been  removed  was  packed 
with  gauze,  and  the  patient  returned  to  bed.  In  the  after- 
treatment  proctolysis  was  employed.  On  the  seventh  day 
after  the  operation  an  anaesthetic  was  given,  the  gauze  removed 
from  the  loin,  and  the  kidney,  which  was  now  covered  with 
healthy  granulations,  returned  to  its  place. 

On  May  18th,  1908,  the  patient  was  sent  home  considerably 
improved. 

Second  Operation. 

She  was  readmitted  on  August  6th,  1908,  to  have  the  stones 
removed  from  the  other  kidney.  At  the  second  operation,  as 
the  previous  one  had  been  so  satisfactory,  exactly  the  same 
course  was  followed,  but  this  time  the  kidney  was  returned  to 
its  bed  four  days  after  bringing  it  out  on  to  the  abdominal  wall. 

She  agaki  made  an  excellent  recovery. 

On  December  3rd,  1908,  she  was  shown  to  the  members  of  the 
Northumberland  and  Durham  Medical  Society.  She  had  greatly 
improved  in  appearance  and  expressed  herself  in  every  way 
relieved. 

After  the  first  operation  the  patient  was  very  ill  indeed, 
and  her  recovery  was  largely  due  to  the  skilful  manner  in 
which  Sister  Mathewson  managed  the  continuous  rectal 
injection  of  normal  saline  solution. 

Though  the  plan  of  keeping  the  kidney  outside  the 
wound  was  adopted  on  the  spur  of  the  moment,  yet,  as  it 
diminishes  the  dangers  of  attempts  to  save  lacerated  or 
septic  kidney,  I  think  it  is  an  addition  to  the  conservative 
surgery  of  that  organ. 


REMOVAL  OF  A  LARGE  VARIX  OF  THE 

ORBIT. 

By  Sir  WILLIAM  J.  COLLINS,  M.S.,  M.D., 

B.Sc.Lond.,  F.R.C.S.Eng., 

SURGEON  TO  THE  ROYAL  EVE  AND  LONDON  TEMPERANCE  HOSPITALS 
OPHTHALMIC  SURGEON  TO  THE  HAMPSTEAD  AND  NORTH-WEST 
LONDON  HOSPITAL. 


Mrs.  Jane  W.,  aged  42,  had  had  three  children;  the  last 
was  7  years  old.  A  fairly  healthy  woman,  always  had  a 
high  colour,  more  marked  on  the  right  side.  Fourteen 
years  ago— some  three  months  after  the  birth  of  the  last 
child  but  one  the  right  eye  began  to  become  prominent. 
Some  large  vessels  began  to  show  at  the  inner  canthus. 

or  the  last  three  years  the  proptosis  had  become  gradu¬ 
ally  more  marked.  The  right  eye  was  projected  forwards 
and  outwards  on  to  the  cheek,  and  large  worm- like  veins 


formed  a  plexus  at  the  inner  side  of  the  globe.  The  lit 
did  not  close  over  the  eyeball,  and  in  profile  the  whole  ma 
projected  in  a  repulsive  and  unsightly  fashion  beyond  tl 
line  of  the  nose.  She  had  sought  advice,  but  an  ophthalm 
surgeon  had  said  it  was  too  dangerous  to  operate  on.  SI 
was  greatly  distressed,  and  was  unable  to  go  about  in  eo] 
sequence  of  the  deformity.  A  loud  bruit  de  diable  w; 
audible  with  the  stethoscope  over  the  orbital  swellin 
The  vision  of  the  right  eye  was  reduced  to  J.  20 ;  that 
the  left  was  $  and  J.  1.  The  fundus  of  the  right  ei 
showed  the  veins  of  the  optic  nerve  rather  larger  tha 
usual,  otherwise  nothing  abnormal.  The  pulse  w: 
rapid  (104) ;  heart  sounds  normal.  There  was  a  lar< 
varix  in  the  right  thigh,  and  she  had  suffered  froi 
haemorrhoids.  I  admitted  the  patient  into  the  Londc 
Temperance  Hospital  in  November,  1905. 

November  23rd.  Under  chloroform  I  tied  the  rigl 
common  carotid  artery  just  above  the  omo-hyoid.  Th 


Full  face  one  year  after  operation. 


produced,  however,  no  appreciable  effect  on  the  swellin 
or  proptosis. 

December  7.  Under  chloroform  I  slit  the  right  extern? 
canthus  freely  so  as  to  obtain  easier  access  to  the  orbits 
cavity.  I  excised  the  eyeball.  I  found  I  could  pass  m 
finger  round  the  plexus  of  veins,  they  being  apparentl 
encapsuled  and  easily  detachable  from  the  orbital  per 
osteum.  I  passed  a  pair  of  bent  clamp  forceps  down  a 
far  as  they  would  go  to  the  apex  of  the  orbit  and  clippe 
the  pedicle  of  the  venous  bunch.  I  tied  the  pedicle  wit 
silk  after  cutting  the  mass  away  on  the  distal  side  of  th 
clamp.  The  orbit  was  then  lightly  packed  with  iodoforr 
gauze.  The  bleeding  was  astonishingly  little.  Healin 
was  uninterrupted.  The  mass  proved  to  be  a  cavernou 
angioma,  and  contained  a  few  phleboliths. 

The  appearance  before  and  after  the  operation  (a  glas 
eye  in  situ)  is  shown  in  the  accompanying  sketch  an 
photograph.  There  had  been  no  return  up  to  the  en 
of  1908. 


The  members  of  the  first  class  of  Filipino  medica 
students  trained  under  the  American  rule  received  thei 
degrees  from  the  Philippine  Medical  School  at  Manila  o: 
February  27th. 


Stones  removed  from  the  pelvis 
and  calyces  of  the  left  kidney,  one- 
half  natural  size. 
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THE  APPLICATION  OF  CONTINUOUS  SUCTION 
IN  SURGERY.* 

By  H.  T.  HERRING,  M.B.,  B.S., 
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Fig. 


The  use  of  continuous  suction  as  a  means  of  removing 
flood  during  operation,  and  of  subsequently  draining 
vounds  and  withdrawing  secretions,  has  recently  re¬ 
vived  some  attention.  Dr.  R.  H.  Woods,  of  Dublin, 
mblished  an  in- 
eresting  paper  in 
lie  British  Medi¬ 
al  Journal  of 
lay  20th,  1905, 

)n  the  Treatment 
if  Purulent  Cavi- 
les;  and  a  second, 
ntitled,  On  the 
ialiva  Ejector  as 
,  Surgical  Instru- 
aent,  in  the  J ournal 
if  Laryngology , 

February  2nd,  1906. 
n  the  last  men- 
ioned  paper  he 
lealt  with  the  sub- 
ect  as  applied  to 
lose  and  throat 
iperations,  and  I 
vish  now  to  en- 
lorse  what  he  and 
>thers  hav6  said, 
md  to  advocate 
i  more  extended  trial  of  this  agent  in  general  surgery. 

I  have  systematically  employed  continuous  suction,  as 
ipposed  to  intermittent  aspiration,  for  many  years,  and 
here  can  be  no  question  of  the  benefits  conferred  on 
latients,  especially  after  the  operation  of  cystotomy,  both 
is  regard  their  comfort  and  their  general  well-being,  for 
hey  are  kept  thereby  quite  dry,  and  thus  relieved  of  the 
ufliction  of  frequent  dressings,  which  are  imperative 
mder  ordinary  circumstances.  Dryness  and  the  relief 
hus  afforded  undoubtedly  enables  wounds  to  heal  more 
apidly,  and  tends 
0  a  lower  mor¬ 
ality  from  post- 
iperative  causes. 

The  chief  ob- 
tacle  which  has 
ip  to  the  present 
irevented  the  more 
general  employ¬ 
ment  of  continuous 
uetion  is,  I  think, 
he  want  of  some 
lortable  apparatus 
vliick  can  be  used 
11  any  place,  and 
vliich  will  easily 
maintain  a  con- 
inuous  negative 
treasure  without 
I  Qticli  attention. 

Neither  Cathcart’s 
"imp,  nor  G.  W. 

Richardson’s  modi- 
lcation,  entirely 
ulfil  these  require¬ 
ments. 

first  en¬ 
deavour  to  overcome  this  difficulty  was  with  a  modified 
orm  of  Plunkett’s  well-known  saliva  injector,  fitted 
'ith  a  Royle’s  patent  tap-union,  by  which  it  could  be 
stacked  any  water  supply  (Fig.  1).  This  has  proved 
cost  successful  in  many  cases.  I  have  used  it  for  more 
lan  seven  years,  and  others  have  tested  its  capabilities, 
t  works  well  as  a  rule,  if  the  water  pressure  is  good, 

ough  its  action  is  not  very  rapid  and  rather  liable  to 
anation.  But  the  great  objection  to  it  is  that  the  motive 
lower  that  is,  the  water  supply  by  which  it  is  worked — 

iedfchie)er  rua<^  'Je^ore  the  Surgical  Section  of  the  Royal  Society  of 


Fig. 


is  very  frequently  inconveniently  situated  with  regard  to 
the  patient’s  room,  thus  rendering  a  long  length  of  tubing 
necessary  to  bring  the  suction  to  the  place  where  it  is 
wanted. 

With  the  appliance  shown  in  Fig.  2  that  objection  is 
obviated.  It  consists  of  a  rotary  pump,  which  wiL 

mechanically  extract  air,  and  a  small  electric  motor  to 
drive  it,  both  being  enclosed  in  a  portable  box.  As  almost 
every  house  and  room  has  now  an  electric  installation,  the 
motive  power  exists  everywhere,  and  always  close  at  hand. 

Connexion  between 
ji  the  motor  and  the 

<-f^z  nearest  lamp  holder 

has  only  to  be  es- 
tablislied  and  the 
pump  is  ready  to 
\“3L  work.  This  appa- 

ratus  is  exceedingly 
\  efficient,  extracting 

I  10  to  12  cub.  ft.  of 

//  air  an  hour,  and 

I  will  produce  a  high 

\  «  negative  pressure 

V  .  (over  29.5  in.  of 

mercury).  It  will 
run  for  days,  re¬ 
quiring  only  to  be 
lubricated  occa¬ 
sionally.  The 
weight  of  the  com- 
f|  plete  apparatus  is 

j  about  26  lb.,  and 

1.  "  the  cost  of  running 

it  does  not  exceed 

a  shilling  a  day,  reckoning  the  B.  T.  electric  unit  at 
sixpence. 

1  may  mention  one  or  two  other  points  which  have  to  be 
provided  for  in  order  that  suction  may  be  successfully 
applied  in  surgery. 

1.  To  prevent  the  blocking  of  the  suction  tube  in  the 
wound  either  by  the  tissues  themselves,  or  by  blood  clot, 
mucus,  or  pus. 

2.  To  provide  for  the  drainage  and  removal  of  fluids 
collected  in  cavities,  or  dependent  parts  not  actually 

reached  by  the  suc¬ 
tion  tube  itself. 

The  easiest 
method  of  draining 
is  to  insert  the  end 
of  the  suction  tube 
into  one  of  con¬ 
siderably  larger 
diameter  placed  in 
the  wound  in  the 
ordinary  way.  The 
latter  acts  as  a 
caisson,  or  well,  to 
collect  the  fluid, 
and  from  which 
the  fluid  is  sucked 
as  soon  as  it 
reaches  the  level 
of  the  aspirating 
tube.  This  plan 
has  a  disadvantage, 
for  although  it  pre¬ 
vents  overflow  and 
succeeds  in  keeping 
the  cystotomy 

2.  patient  perfectly 

dry,  yet  it  does  not 

drain  the  cavity,  and  always  allows  a  pool  of  fluid  to  remain 
below  the  level  of  the  suction  tube.  If,  however,  the  caisson 
is  replaced  by  a  porous  or  absorbent  one,  whicn  I  effect  by 
tightly  wrapping  several  layers  of  lint  or  gauze  round  the 
lower  3  in.  of  the  suction  tube,  the  result  is  much  better. 
The  fluid  is  first  soaked  up  into  the  material,  and  is  then 
gradually  extracted  from  it  and  carried  away  by  aspira¬ 
tion.  The  roll  of  material  must  of  course  extend  beyond 
the  lower  end  of  the  tube,  and  be  long  enough  to  touch  the 
floor  of  the  cavity  and  at  the  same  time  project  above  the 
surface  of  the  skin ;  for  otherwise  atmospheric  pressure 
will  be  unable  to  act  on  the  cavity,  and  a  negative  pressure 
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will  be  established  there,  when  extraction  of  fluid  will  at 
once  cease. 

Another  application  of  this  principle  is  simply  to  embed 
the  end  of  the  aspirating  tube  deeply  among  the  dressings. 
By  either  means  extraction  continues  as  long  as  any  part 
of  the  absorbent  dressing  touches  fluid  ;  so  that  secretions, 
etc.,  percolating  into  a  cavity,  are  at  once  absorbed  by  the 
material  and  then  extracted  and  carried  away  to  the 
receiver  by  the  suction  action.  The  receiver  of  which  I 
have  j  ust  spoken  is  a  large  bottle  interposed  between  the 
pump  and  the  suction  tube.  It  catches  and  retains  all 
the  fluids  withdrawn,  and  prevents  the  blocking  of  the 
apparatus. 

This  pump  may  also  be  used  to  irrigate  a  wound  with 
any  solution  desired.  One  end  of  a  small  tube  is  attached 
to  the  outlet  of  the  pump,  the  other  to  the  short  arm  of  a 
Woolf’s  bottle  filled  with  the  irrigating  solution.  A  second 
tube — that  which  is  to  convey  the  fluid  to  the  wound — is 
connected  with  the  arm  extending  to  the  bottom  of  the 
bottle.  The  action,  then,  of  the  pump  is  to  force  air  into 
the  bottle  and  create  a  positive  pressure,  which  in  its 
turn  drives  the  solution  along  the  irrigating  tube  to  the 
dressings  in  the  wound.  If  a  small  and  continuous  supply 
of  solution  is  wanted,  the  irrigating  nozzle  must  be  quite 
fine  and  the  pressure  regulated  by  adjusting  the  escape 
valve  connected  with  the  Woolf’s  bottle.  Thus,  a  wound 
may  be  drained  and  irrigated  at  the  same  time  without 
discomfort  to  the  patient. 

Suction  has  been  employed  in  draining  the  chest,  the 
kidneys,  the  gall  bladder,  the  throat  and  nose,  and  I 
think  with  this  more  convenient  and  powerful  apparatus 
a  further  trial  should  be  given,  not  only  in  these  cases, 
but  also  in  all  where  it  is  important  to  remove  secretions 
and  discharges. 

With  regard  to  the  removal  of  large  quantities  of  water 
— for  instance,  when  a  cavity  is  being  flushed  during  an 
operation — the  calibre  of  the  suction  tube  must  be  con¬ 
siderably  increased  and  provided  with  a  tap  which  can 
be  turned  off,  so  that  the  receiver  can  be  partially 
exhausted  before  being  used.  In  this  way  very  large 
quantities  of  blood  and  fluid  can  be  rapidly  withdrawn 
in  a  short  space  of  time. 

Messrs.  Maw  and  Sons,  Messrs.  Allen  and  Hanbury,  and 
other  instrument  makers  will  lend  the  apparatus  to  any 
one  who  may  care  to  give  it  a  trial. 


A  FATAL  CASE  OF  LEAD  POISONING  DUE 
TO  DIACHYLON. 

By  F.  STRONG  HEANEY,  M.D.Dub.,  F.R.C.S.Irel. 

The  series  of  cases  of  diachylon  poisoning  reported  by 
Dr.  Edmund  Hay  in  the  British  Medical  Journal  for 
January  23rd,  and  the  fatal  case  reported  by  Dr.  Arthur  T. 
Hall  the  following  week,  induce  me  to  place  on  record  a 
further  case  which  proved  fatal  twenty-one  days  after 
taking  diachylon.  The  case,  which  was  under  my  care 
during  the  seven  days  preceding  death,  has  not  previously 
been  reported.  It  is  interesting  as  well  for  the  train  of 
symptoms  presented  and  the  post-mortem  appearances  as 
for  its  bearing  on  the  efforts  now  being  made  to  stop 
a  widespread  evil. 

On  January  21st,  1908,  I  was  summoned  to  attend  a  married 
woman,  aged  25,  who  was  said  to  have  suffered  from  gastritis 
for  a  long  time,  but  to  have  become  worse  during  the  last  fortnight. 
On  entering  the  room  I  noticed  an  unusual  sweetish  sickly 
odour  not  to  be  described  in  words— a  smell  sui  generis ;  and,  on 
examining  the  mouth  to  find  a  possible  cause  in  carious  teeth, 
I  observed  a  well-marked  blue  line  on  the  gum  margins.  The 
patient  was  six  weeks  pregnant,  and  on  being  questioned 
admitted  having  taken  diachylon  a  fortnight  previously. 

1  subsequently  elicited  the  following  history  : 

History. 

She  was  the  mother  of  two  children,  the  younger  being  about 

2  years  old.  Though  in  fairly  comfortable  circumstances,  she 
had  always  been  delicate  and  anaemic,  and  had  a  hauntiDg 
dread  of  any  further  increase  in  family. 

On  January  8th,  realizing  that  she  was  again  pregnant,  she 
bought,  at  the  instigation  of  a  friend,  a  quarter  of  an  ounce  of 
diachylon  m  mass.  She  rolled  it  into  nine  pills,  which  she  took 
at  short  intervals  m  the  course  of  forty-eight  hours.  Within  a 
few  hours  of  taking  the  last  of  the  pills  she  began  to  have 
severe  abdominal  pains.  Hot  applications  and  hot  drinks  gave 
no  relief,  and  after  a  day  she  began  to  vomit.  Intermittent 


pain  and  vomiting  continued  for  four  days,  then  the  vomiting 
ceased,  but  pain  continued  as  before.  During  this  time  the 
bowels  remained  constipated.  They  were  slightly  relieved  by 
enemata ;  no  magnesium  sulphate  nor  other  purgative  was 
given,  the  patient’s  stomach  being  considered  “too  weak”  to 
stand  purgation.  On  the  other  hand,  morphine  was  administered 
to  relieve  the  pains. 

About  a  week  after  taking  the  diachylon  mental  symptoms 
first  appeared.  She  became  sleepless,  and  at  intervals 
imagined  she  heard  bells  ringing,  saw  herself  sitting  in  snow¬ 
drifts,  imagined  she  was  falling  out  of  bed,  etc.  She  had  occa¬ 
sional  attacks  of  faintness,  especially  on  trying  to  sit  up  or  turn 
suddenly  in  bed. 

Condition  when  First  Seen. 

I  first  saw  her  a  fortnight  after  she  had  taken  the  diachylon. 
She  was  then  very  anaemic  and  emaciated.  She  lay  on  her 
back  prostrate,  slipping  down  from  the  pillows.  The  skin  felt 
cold  (temperature  97°)  but  not  unduly  dry  or  moist.  The 
tongue  was  dry  and  furred,  and  the  lips  covered  with  sordes. 
With  the  breath  was  exhaled  the  peculiar  odour  referred  to 
above.  The  pulse  was  138,  soft  and  full.  The  bowels  had  not 
moved  once  since  taking  the  diachylon  save  as  the  result  of  an 
enema.  In  spite  of  this,  however,  and  in  spite  of  a  dilated 
stomach  subsequently  discovered  the  abdomen  was  retracted 
and  flaccid.  Urine  was  being  passed  frequently  in  small 
quantities,  and  accompanied  by  pain  and  burning.  Seven 
ounces,  saved  the  day  after  my  first  seeing  her,  yielded  on 
analysis  the  equivalent  of  ^  gr.  of  metallic  lead.  The  specimen 
was  otherwise  normal. 

Treatment  and  Subsequent  Progress. 

Magnesium  sulphate  was  administered,  and  seemed  at  first 
to  relieve  two  pressing  symptoms — the  constipation  and  the 
delusions.  Digitalis  and  strychnine  were  given  to  combat  the 
attacks  of  faintness.  Under  their  influence  the  pulse-rate  fell 
from  138  to  120  but  gradually  rose  again  to  140.  Potassium 
iodide  seemed  to  be  contraindicated  having  regard  to  the 
large  quantity  of  lead  already  in  circulation  and  being 
excreted. 

On  January  26th,  seventeen  days  after  taking  the  diachylon, 
she  complained  of  severe  pain  in  the  left  shoulder  and  upper 
arm.  Next  day  the  pains  had  disappeared,  leaving  the  muscles 
of  the  limb  almost  completely  paralysed.  Feeble  flexion  and 
extension  at  the  phalangeal  joints  were  the  only  movements 
left.  Sensation  was  diminished  but  not  completely  lost.  On 
January  28th  the  same  condition  appeared  in  the  right  arm. 
and  passed  through  the  same  phases — first  pain,  then  palsy 
and  partial  anaesthesia. 

On  January  30th  the  pulse  became  very  rapid  and  irregular, 
and  on  the  31st  she  died  in  one  of  her  attacks  of  faintness.  Thi&; 
last  phase  of  “  heart  delirium  ”  was  evidently  brought  about  by 
implication  of  the  vagi,  but  up  to  the  end  there  was  not 
indication  of  interference  with  the  innervation  of  respiration. 

Necropsy. 

The  chief  features  of  the  post-mortem  examination,  made  by 
Dr.  Raw  at  the  coroner’s  request,  were  (1)  acute  inflammation, 
of  the  mucous  lining  of  the  stomach  and  intestine,  extending  in 
some  places  to  actual  ulceration,  (2)  acute  fatty  changes  in  liver 
and  heart. 

From  the  evidence  at  the  inquest  it  would  appear  that 
the  practice  of  taking  diachylon  to  produce  abortion  is 
prevalent  in  both  Lancashire  and  Cheshire.  It  was  stated, 
moreover,  that  nowadays  when  a  diachylon  plaster  is 
required  as  such  it  is  almost  always  called  for  “  ready¬ 
made” — that  is,  spread  on  calico,  etc.;  in  other  words,, 
whenever  diachylon  is  demanded  in  mass  the  inference 
is  that  it  is  required  for  an  illegal  purpose.  Even  apart 
from  the  ethical  aspect  of  the  matter,  it  is  regrettable 
that  the  class  of  people  who  resort  to  the  drug  are  unaware 
of  its  poisonous  effects. 


iflnnuratu'm : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ALCOHOL  AS  A  SURGICAL  DRESSING. 

For  some  years  it  has  been  the  custom  in  many  surgical 
clinics  to  use  methylated  spirit  as  an  agent  for  cleansing 
the  skin  previous  to  operation,  and  also  for  removing  the 
inspissated  debris  from  around  the  wound  at  the  subse¬ 
quent  dressing.  An  antiseptic  wash  of  some  kind  is 
usually  applied  to  the  wound  itself.  For  some  time  now 
I  have  gradually  found  myself  abandoning  the  use  of  any 
antiseptic  wash  at  the  dressings,  and  confining  myself 
entirely  to  spirit,  whatever  the  nature  of  the  wound.  It 
may  temporarily  smart,  but  it  is  only  for  the  moment. 
But  what  I  wish  to  state  more  especially  is  that  spirit 
forms  a  most  excellent  dressing  for  wounds.  For  months 
I  have  used  it  alone  in  all  freshly-incised  wounds  foi 
whatever  purpose — in  many  cases  of  radical  cure  for: 
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hernia,  in  breast  cases,  in  excision  of  veins,  in  three 
cases  of  displaced  semilunar  cartilage  of  the  knee-joint, 
ri  in  abdominal  sections,  etc.,  and  I  find  that  I  have  had  a 
larger  series  of  continuous  good  results  than  from  any 
-other  dressing.  It  is  now  my  custom  before  closing  the 
wound  to  bathe  the  tissues  with  the  ordinary  “industrial  ” 
methylated  spirit,  and,  after  closure  of  the  wound,  to 
•apply  plain  white  sterile  gauze  wrung  out  of  spirit. 

The  benefit  of  this  dressing  is,  1  believe,  due  not  so 
much  to  the  antiseptic  properties  of  the  spirit  as  to  the 
powerful  affinity  that  alcohol  has  for  water,  thus  removing 
perhaps,  the  most  essential  factor  of  bacterial  growth- 
moisture.  It  also  lessens  in  many  cases  the  necessitv  for 
drainage,  and  by  its  styptic  properties  shortens  the  "time 
necessary  for  securing  the  smaller  bleeding  points.  When 
the  wound  is  looked  at  for  the  first  time  after  the  opera¬ 
tion,  the  small  quantity  of  blood  which  has  oozed  from 
each  stitch  hole  will  be  found  caked  and  clotted  and  quite 
hard. 

I  should  very  much  like  to  hear  if  others  have  used 
spirit  in  this  manner,  and  if  they  have  obtained  the  same 
results. 

It  is  well  known  that  whisky  and  rum  were  used  occa¬ 
sionally  as  a  dressing  for  wounds  before  antiseptics  were 
introduced. 

James  Grant  Andrew, 
•Glasgow.  Surgeon.  Victoria  Infirmary. 


TREATMENT  OF  DYSMENORRHOEA. 

In  Dr.  Herman’s  paper  (p.  937)  on  the  above  subject,  he 
sets  a  definite  limit  to  the  meaning  of  the  word 
“dysmenorrhoea.”  It  would  seem  to  me  that  he  holds 
the  view  that  I  have  for  a  long  time  past  entertained,  and 
have  only  seen  set  forth  in  one  work  on  gynaecology 
(American)  namely,  that  all  dysmenorrhoeas  are  really 
due  to  spasm — and  hence,  I  think,  a  more  expressive  word 
would  be  “  menorrhspasm.” 

I  believe  that  true  dysmenorrhoea,  or  menorrhspasm — 
whether  in  virgins  or  married  women — arises  through 
nerve  causes:  that  from  the  consequences  of  some 
illness,  from  anaemia,  from  overwork,  worry,  or,  perhaps, 
from  a  condition  of  the  general  nervous  system,  normally 
prone  to  over-excitability  or  want  of  balance,  the  nervous 
i  mechanism  of  the  patient  is  functionally  upset,  and  the 
1  generative  organs  are  among  the  first  to  feel  the  strain, 
rnd  a  tropho  neurosis  is  set  up,  giving  rise  to  a  spasm  of 
die  uterine  muscular  fibre  at  the  time  of  the  period. 
What  is  required,  therefore,  for  a  rational  plan  of  treat¬ 
ment  is  to  co-ordinate  these  irregular  spasmodic  uterine 
contractions,  and,  accepting  Dr.  Herman’s  theory  of 
mperfect  development  of  the  spinal  or  sympathetic 
centre,  to  adopt  some  method  that  will  stimulate  this 
centre  to  full  function. 

I  know  that  to  many  gynaecologists  the  mere  mention 
>f  electricity  is  “  anathema  ”  ;  but  I  can  assure  Dr.  Herman 
I  >r  any  other  practitioner  who  has  to  deal  with  cases  of 
rue  dysmenorrhoea  that  if  they  will  try  the  constant 
mrrent  in  conjunction,  if  possible,  with  the  static  wave 
mrrent  in  the  manner  that  I  will  describe,  they  will  find 
hat  they  will  often  obtain  the  most  gratifying  results, 
am  certainly  not  going  so  far  as  to  say  that  all  cases  will 
ield  to  this  treatment  any  more  than  to  any  other,  but 
especially  in  the  case  of  unmarried  girls)  there  is  a 
atural  and  proper  repugnance  to  any  direct  uterine 
manipulations,  and  it  is  well  worth  trying  to  relieve  the 
atense  pains  that  so  many  girls  suffer  at  the  times  of  the 
aenses,  when  the  attempt  can  be  made  without  outrage  to 
heir  feelings. 

The  method  that  has.  given  me  such  satisfactory  results 
u  the  whole  that  I  think  it  worth  bringing  before  the 
rofession  is  as  follows  : 

I  first  apply  the  wave  current  from  the  negative  side  of 
static  machine  by  means  of  a  long  metal  electrode 
iserted  into  the  rectum  and  pushed  well  forward  in 
pposition  with  the  posterior  wall  of  the  uterus.  This 
rocedure  is  perfectly  painless — indeed,  it  is  hardly 
ucomfortable — and  treatment  lasts  for  from  ten  to 
^venty  minutes.  I  next  apply  the  constant  current,  and 
ere  the  method  varies  according  as  one  is  treating  a 
irgin  or  a  married  woman. 

In  the  former  case  two  large  copper  electrodes  (8  by 
in.)  are  placed  one  over  the  abdomen  and  the  other  over 


the  lower  lumbar  region,  with  four  thicknesses  of  moist 
Gamgee  tissue  between  them  and  the  skin,  and  a  current 
of  from  20  to  60  milliamperes  passed  for  ten  to  fifteen 
minutes.  Three  treatments  a  week  for  one  or  two  inter- 
menstrual  periods  will  often  entirely  relieve  the  pain  for 
many  months,  and,  should  there  be  any  return,  one  or  two 
treatments  just  before  a  period  will  be  sufficient.  In  the 
case  of  a  married  woman,  after  employing  the  static  wave, 
I  apply  the  constant  current  by  means  of  the  same  two 
abdomino-dorsal  electrodes,  only  that  now  both  are  con¬ 
nected  to  the  same  pole  of  the  source  of  current — usually 
the  positive  while  the  negative  pole  is  attached  to  a 
suitable  electrode,  which  is  passed  into  the  uterine 
cavity.  In  these  cases  a  current  of  10  to  30  milliamperes 
for  ten  minutes  three  times  a  week  will  in  nearly  all  cases 
give  relief. 

I  trust  that  a  fair  measure  of  success  in  my  own 
practice  in  relieving  this  most  common  cause  of  suffering 
will  be  considered  a  sufficient  reason  for  advocating  a  form 
of  treatment,  not  usually  favoured  by  gynaecologists,  to 
supplement  those  suggested  by  Dr.  Herman. 

J.  Curtis  Webb,  M.B.,  B.C.Cantab., 
London,  S  W.  M.R.C.S.,  L.R.C.P. 


HIGH-FREQUENCY  CURRENTS  FOR  INSOMNIA. 
In  the  papers  and  correspondence  on  the  subject  of 
Insomnia  which  have  lately  appeared  in  the  Journal,  and 
especially  those  dealing  with  the  treatment  of  this  trouble¬ 
some  complaint,  I  note  that  no  reference  has  been  made 
to  the  very  beneficial  influence  of  high-frequency  currents 
in  producing  sleep. 

The  value  of  high-frequency  currents  in  the  treatment  of 
various  functional  and  other  diseases  is,  perhaps,  not 
sufficiently  recognized  by  the  profession.  Unfortunately, 
when  this  method  of  treatment  was  introduced  several 
years  ago,  it  was  unwisely  boomed.  It  was  thought  that 
these  currents  would  be  of  service  in  all  kinds  of  disease, 
and  installations  were  introduced  into  hydropathic  estab¬ 
lishments  and  chemists’  shops,  where  they  were  under  the 
control  of  ignorant  bath  men  and  bath  women,  and  shop 
assistants  without  any  medical  supervision.  It  was 
natural,  therefore,  that  not  only  was  no  benefit  derived  by 
the  patient  when  treated  by  those  unskilled  operators,  but 
in  many  cases  actual  harm  resulted.  Consequently,  the 
pendulum  has  swung  the  other  way,  and  it  is  now  com¬ 
mon  for  many  medical  men  to  assert  that  high-frequency 
currents  are  of  little  or  no  use. 

After  years  of  experience  and  careful  study  by  physi¬ 
cians  who  devote  themselves  specially  to  electrical  treat¬ 
ment,  it  has  now  been  determined  in  what  forms  of  dis¬ 
eased  and  abnormal  conditions  high-frequency  currents 
are  found  to  give  rise  to  good  results.  Among  these  varied 
conditions  insomnia  stands  pre- eminent.  We  have  no 
difficulty  in  producing  sleep  by  the  ordinary  methods  of 
drugs,  but  their  results  are  not  permanent ;  and  they  are 
frequently  a  source  of  danger  to  the  moral  of  the  patient. 
Further,  while  they  promote  sleep,  they  usually  occa¬ 
sion  unpleasant  sensations  on  the  day  following  the 
administration  of  the  drug. 

In  happy  contrast  to  the  influence  of  medicinal  treat¬ 
ment,  the  high-frequency  currents,  when  administered 
carefully  by  a  qualified  medical  man,  induce  a  sleep  that 
is  pleasant  in  character  and  has  no  evil  consequences. 
Further,  not  only  is  sleep  produced,  but  the  patient 
derives  general  benefit  from  the  influence  of  high-frequency 
currents.  There  is  a  feeling  of  well  being  and  of  exhilara¬ 
tion  produced,  which  is  permanent  in  character.  From 
personal  experience  I  may  state  that  very  few  patients 
who  have  come  under  treatment  on  account  of  insomnia 
have  not  derived  great  benefit  from  the  treatment.  Some¬ 
times  the  result  is  immediate,  at  other  times  a  more  pro¬ 
longed  course  of  treatment  is  required.  I  may  add,  how¬ 
ever,  that  I  find  it  necessary  to  administer  a  large  amount 
of  milliamperage,  reaching  700  to  800  m.a.  This  maximum 
is  not  attained  at  once,  but,  commencing  with  a  small  dose, 
one  gradually  increases  the  amount  till  the  maximum  is 
reached. 

While  undergoing  this  high-frequency  treatment,  not 
only  is  insomnia  overcome  and  the  patient  placed  in  a 
better  condition,  which  is  easily  recognized  by  himself,  but 
from  chemical  analyses  of  the  urine  we  have  learnt  that 
these  currents  produce  an  improved  metabolism  within 
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the  human  economy,  and  that  a  normal  condition  of  bodily 

function  is  attained.  ,r  ^ 

W.  F.  Somerville,  M.D., 

Medical  Electrician,  Western  Infirmary,  Glasgow. 


ULCERATION  INTO  AORTA  DUE  TO  FOREIGN 
BODY  IN  OESOPHAGUS:  FATAL 
HAEMORRHAGE. 

About  10  a.m.  on  April  5th,  1908,  I  was  called  to  see  a  boy 
of  8  years  old  who  was  vomiting  blood  and  passing  blood 
by  the  bowel.  When  I  saw  him  he  was  sitting  on  his 
mother’s  knee.  He  looked  extremely  blanched,  the  lips 
were  bloodless,  and  he  complained  of  great  thirst  and  pain 
in  the  epigastrium.  Percussion  and  auscultation  revealed 
no  tenderness  or  anything  abnormal  in  the  thorax  or 
abdomen.  The  temperature  was  100°  ;  pulse  146. 

History. 

Until  the  evening  of  April  3rd  he  was  apparently  per¬ 
fectly  well.  At  7.30  p.m.  on  that  date,  while  sitting  in  a 
chair,  he  commenced  to  vomit  and  brought  up  a  small 
quantity  of  clear  frothy  fluid.  He  slept  well  that,  night, 
and  got  up  apparentlv  well  the  next  morning.  During  the 
day  he  played  about  in  the  street,  and  his  mother  noticed 
nothing  amiss,  except  that  he  did  not  take  his  food  with 

his  accustomed  relish.  . 

At  about  7.30  p.m.  on  April  4th  he  expressed  a  wish  to 
go  to  stool,  but  on  the  way  he  suddenly  turned  faint,  and 
became  very  pallid.  He  was  at  once  put  to  bed,  and  foi 
the  next  few  hours  com¬ 
plained  of  great  thirst. 

At  9  p.m.  the  bowels 
acted,  and  the  motions 
were  quite  black.  About 
11.30  p.m.  he  vomited 
“  more  than  a  pint  ”  of 
blood,  the  first  that  came 
being  black,  and  the 
rest  “  bright  red.”  The 
vomiting  lasted  a  few 
minutes.  After  that  he 
rested  until  2  a.m.  on 

April  5th,  when  he 

vomited  two  lumps  of 
clotted  blood,  and  had 
a  slight  action  of  the 
bowels,  the  stools  in 
this  instance  being  also 
black.  At  6  a.m.  he 

vomited  a  little 

“  phlegm,”  but  no  blood. 

Four  years  ago,  his 
mother  told  me,  he 
swallowed  a  halfpenny, 
which  had  never  been 
recovered. 


Condition  on  Ad¬ 
mission. 

During  the  forenoon 
of  April  5th  he  was 
admitted  into  the  Bat- 
ley  and  District  Hos¬ 
pital.  His  condition  on 
admission  was  one  of 
great  prostration.  Pallor 


Posterior  view  of  trachea,  aorta, 
and  oesophagus,  the  latter  laid  open 
from  behind.  A  is  the  pocket  in 
which  the  coin  was  lodged.  The 
clear  spot  indicates  the  aperture  into 
the  aorta.  B,  Aorta. 


was  very  marked.  He  complained  of  great  thirst  and  a 
slight  pain  in  the  epigastrium.  He  had  a  short  dry  spas¬ 
modic  cough.  The  temperature  was  100°  F.,  and  the 
pulse,  feeble  and  thready,  was  about  150,  but  difficult  to 
count.  An  cc-ray  examination  showed  a  round  opaque 
body  in  the  upper  part  of  the  thorax  in  the  middle  line. 

The  diagnosis  arrived  at  was  that  the  haemorrhage  was 
due  to  ulceration  into  the  aorta,  and  that  the  case  was 
inoperable. 

He  was  fairly  comfortable  until  9  p.m.,  when  he  sud¬ 
denly  collapsed,  and  died  in  a  few  minutes,  the  collapse 
in  this  instance  being  accompanied  by  oozing  of  bright-red 
blood  from  the  mouth  and  nose. 

Necropsy. 

A.  post-mortem  examination  was  made  two  days  later, 
'  and  the  following  facts  noted.  The  whole  skin  was 


markedly  pale,  and  there  was  no  post-mortem  staining 
All  the  organs  were  healthy,  but  almost  entirely  bloodless 
the  heart  and  large  arteries  were  nearly  empty.  Tb 
stomach  and  intestines  were  filled  with  dark  blood. 

The  heart,  aorta,  trachea,  and  oesophagus  were  removei 
en  masse,  and  a  careful  dissection  made  after  hardening  ii 
formalin.  A  halfpenny  was  fixed  transversely  in  th 
oesophagus.  The  neighbouring  parts  of  the  oesophagus 
trachea,  and  aorta  were  matted  together  by  fibrous  tissue 
The  wall  of  the  oesophagus  at  this  part  was  about  4  ir 
thick,  and  of  almost  cartilaginous  consistence.  The  edge 
of  the  coin  were  securely  lodged  in  two  deep  pockets  ii 
the  oesophageal  wall,  and  the  edges  of  these  pockets  wer 
drawn  out  into  fringe-like  projections  (see  drawing).  A 
the  bottom  of  the  left  pocket  there  was  a  small  apertun 
not  much  bigger  than  a  pin’s  head,  with  attenuated  edges 
communicating  with  the  aorta,  through  which  the  fata 
haemorrhage  occurred. 

The  halfpenny  was  quite  black.  An  attempt  was  mad 
to  polish  it  to  find  the  date,  but  the  figures  18 —  were  ai 
that  could  be  deciphered. 

With  reference  to  the  length  of  time  the  coin  had  lain  ii 
the  oesophagus,  the  account  of  the  mother  was  checked  b 
that  of  the  medical  man  who  attended  the  patient  at  th 
time  the  coin  was  swallowed,  and  the  period  certain! 
fixed  at  about  four  years.  During  all  that  time  the  mothe 
stated  that  the  child  complained  of  no  inconvenienc 
whatever. 

Thomas  Lovett,  M.B.,  Ch.B. 


A  CASE  OF  ACUTE  THYROIDITIS. 

In  April,  1908,  at  Hong  Kong,  a  male  Chinese,  about  2 
years  of  age,  was  brought  to  me  for  treatment.  H 
complained  of  general  malaise,  of  some  stiffness  an 
soreness  of  the  neck,  and  of  dysphagia. 

He  did  not  appear  to  be  very  ill ;  the  temperature  wa 
99.5°  F.  There  was  considerable  chronic  congestion  of  tb 
pharynx,  and  many  small  granulomata  on  the  surface  c 
the  mucous  membrane.  I  ordered  an  alum  gargle  an 
some  diaphoretic  mixture.  '  .  . 

He  returned  in  three  days,  in  accordance  with  instruc 
tions.  He  stated  that  he  felt  much  worse,  found  grea 
difficulty  in  swallowing,  and  his  throat  had  suddenl 
swollen.  The  considerable  increase  in  the  circumferenc 
of  the  neck  which  had  taken  place  was  found,  on  examine 
tion,  to  be  due  to  a  general  symmetrical  enlargement  c 
the  thyroid  gland.  The  tumour  thus  formed  was  smoot 
and  tense,  it  did  not  fluctuate,  nor  was  it  pulsatile ;  thei 
was  no  pain  on  pressure,  and  it  was  not  freely  movabi 
under  the  skin.  The  symptoms  were  almost  entirel 
dysphagic,  but  he  complained  also  of  loss  of  appetit 
and  his  temperature  was  100.5°  F.  I  ordered  th 
swelling  in  the  neck  to  be  painted  with  iodine  linimer 
thrice  daily,  and  potassium  iodide  in  half-drachm  dose; 
combined  with  a  little  aromatic  spirits  of  ammonia,  thre 
times  a  day.  .  .  . 

In  the  course  of  three  days  the  swelling  had  great! 
diminished,  and  the  dysphagia  was  much  relieved.  A 
the  end  of  a  week  all  swelling  had  disappeared  an 
the  patient  was  feeling  a  little  weak,  but  otherwis 

This  case  is  remarkable  from  its  rarity  and  also  fro 
the  rapidity  with  which  resolution  took  place  under  t 
influence  of  potassium  iodide,  especially  in  view  of  w 
recently  reported  cases  in  which  the  exhibition  of  th 
and  other  iodides  in  large  doses  has  caused  sudch 
enlargement  of  the  thyroid  gland.  It  is  also  of  mtere 
to  note  that  I  had  known  this  patient  for  some  tin 
years,  during  about  half  of  which  time  he  was  in  person 
attendance  upon  me,  and  therefore  I  am  certain  he  cl 
not  possess  a  small  chronic  goitre,  such  as  sometimes  giv 
rise  to  a  sudden  enlargement  of  the  gland.  I  a 

that  he  did  not  come  from  a  goitrous  locality.  _  The  ma 
who  was  very  intelligent,  assured  me  that  no  similar  ca 
had  occurred  in  his  family,  nor  were  any  of  them  ai  ic 

with  chronic  goitre.  . 

I  would  venture  to  suggest  some  temporary  lesion 
the  vasomotor  nerves  which  control  the  blood  supp  } 
the  gland  as  the  possible  cause  of  such  a  suaa 

enlargement.  Kbknbth  H.  Jones,  M.B., 

Portsmouth.  Staff  Surgeon,  B.N. 
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THE  TREATMENT  OF  GONORRHOEA  BY 
IRRIGATIONS. 
n  the  British  Medical  Journal  of  February  27th,  1909. 
age  531,  Mr.  J.  J.  Moore  writes  “  a  plea  for  more  active 
i-eatment  of  acute  gonorrhoea.”  He  has  treated,  he 
iates,  “  19  cases  of  acute  gonorrhoea  within  the  last  four 
oars,”  and  the  treatment  adopted  in  these  cases  was  the 
daily  repeated  irrigation  (potass,  permang.  gr.  1  to 
J  oz.  of  boiled  water  heated  to  99°  to  100°  F.)  of  the 
nterior  portion  of  the  penile  urethra  without  the  ad- 
linistration  of  any  specific  internally.”  Mr.  Moore, 
riting  from  Sierra  Leone,  states'  that  this  treatment  in 
is  hands  “  has  been  rewarded  with  invariable  success,  the 
scharge  disappearing  even  in  the  severest  cases  within 
;n  to  seventeen  days,  and  no  complications  have  arisen  in 
le  whole  series  of  cases  treated  by  this  method.”  In 
rge  British  military  hospitals  in  recent  years  the 
vigation  treatment  of  gonorrhoea  has  been  exten- 
vely  carried  out,  and,  speaking  from  a  personal  ex- 
jrience  at  Woolwich  of  1,203  in-patients  so  treated  in 
ie  past  four  years  on  the  general  lines  (by  no  means  new) 
Ivocated  by  Mr.  Moore,  I  must  confess  to  a  certain 
nount  of  surprise  at  the  duration  of  the  disease  in  the 
ises  cited  by  him.  Were  they  Europeans?  I  conclusively 
lowed  in  an  article  on  the  treatment  of  gonorrhoea,  in  the 
mrnal  of  the  Royal  Army  Medical  Corps  of  November, 
)08,  in  dealing  with  acute  purulent  gonorrhoea,  that 
though  the  discharge  may  temporarily  stop  it  commonly 
'turns,  and  that  six  to  seven  weeks  is  about  the  average 
nation  of  urethral  discharge  even  under  the  most  favour- 
)le  auspices  "with  in-patient  hospital  treatment.  In  some 
,ses  gleet  persists  for  months.  The  prolonged  nature  of 
,e  discharge  is  corroborated  by  independent  military 
cords  in  England  and  in  India  for  fifty  years  past.  Finger, 
V  ienna,  is  also  of  opinion  that  urethral  discharge  in 
inorrhoea  lasts  six  weeks  despite  all  forms  of  treatment, 
he  evidence  of  the  Advisory  Board  Reports  on  venereal 
sease  in  the  army,  1904,  1905,  and  the  further  valuable 
stimony  of  Major  Blenkinsop,R.A.M.C.,in  an  official  report 
ited  Simla,  August,  1908,  who  visited  sixty-four  military 
ations  to  test  these  matters,  amply  endorses  the  pro¬ 
aged  nature  of  urethral  discharge  in  many  cases. 

When  a  medical  student,  some  twenty  years  ago, 
heard  (but  never  saw)  of  cases  of  gonorrhoea  cured  in 
ree  days.  I  did  once,  however,  later  see  a  case  in  which 
e  discharge  stopped  within  this  period.  The  patient 
as  an  officer  under  orders  for  active  service,  who  being 
iturally  anxious  to  get  rapidly  well,  and  contrary  to 
[vice,  underwent  treatment  at  the  hands  of  a  prescribing 
.emist.  The  discharge  stopped  in  three  days,  as  the 
suit  of  orchitis,  and  he  travelled  with  me  to  South 
'rica  nursing  two  enlarged  testicles.  He  was  left  at  the 
■se,  and  is  presumably  impotent  for  life.  It  is  cases  such 
these  where  a  rapid  cure  is  reported  to  have  been  effected 
at  not  infrequently  develop  gonorrhoeal  arthritis  or 
stemic  infections  at  a  later  date.  I  commonly  see  a 
•  ethral  discharge  stop  within  less  than  seventeen  days, 
d  as  commonly  see  it  return,  and  this  is  the  general 
perience  of  the  medical  profession.  Microscopic  exa¬ 
ction  of  the  centrifugalized  deposit  in  the  urine  will 
ry  soon  demonstrate  to  the  close  observer  that  the  case 
not  really  cured,  as  the  gonococcus  in  uncomplicated 
ses  can  be  recovered  up  to  six  weeks  or  longer,  and  pus 
d  epithelial  cells  for  a  longer  period.  If  pus  cells  are 
ssent,  relapse  commonly  occurs,  although  there  may  not 
ve  been  any  obvious  urethral  discharge  for  a  period  of 
irteen  days  to  one  month,  and  marriage  is  contra- 
licated.  In  cases  of  posterior  urethritis  and  orchitis, 
wever,  the  gonococcus  can  be  recovered  up  to  three 
mths  or  longer  from  the  urine,  and  the  micro-organism 
s  latent  and  recrudesces ;  such  cases  might  be  described 
;  ambulant  gonorrhoea  or  gonorrhoea  carriers,  and  in 
il  life  the  danger  to  women  is  very  great.  In  the  army 
m  cases  are  kept  in  hospital,  and  at  Woolwich  under 
nervation  on  discharge  from  hospital,  with  benefit  to 
3mselves  and  the  civil  population. 

!  H.  C.  French, 

oyal  Herbert  Hospital,  Woolwich.  Major  R.A.M.C. 


society  for  the  prevention  of  venereal  disease  has  been 
uided  at  Warsaw. 

under  the  will  of  the  late  Colonel  Arthur  Saltmarshe, 
bevenoaks,  Kent,  Guy’s  Hospital  and  the  Gravesend 
>spital  each  receives  a  legacy  of  £500. 


Rrports  of  ^orirttrs. 

LEEDS  AND  WEST  RIDING  MEDIC  0- 
CHIRURGICAL  SOCIETY. 

Friday ,  April  2nd,  1009. 

Dr.  W.  H.  Cheetham  in  the  Chair. 
Compensation  for  Accidents. 

In  a  paper  on  this  subject,  Dr.  T.  Churton  held  that  in 
a  disputed  case  each  of  the  medical  witnesses  should  be 
required  to  state  in  writing  the  reasons  for  his  opinion  as 
to  ( [a )  the  exact  site  of  tlie  lesion  causing  the  symptoms  • 
(6)  its  nature ,  considered  as  a  distinct  and  separate 
problem ;  (c)  its  complete  causation,  with  an  estimate  of 
the  share  taken  therein  by  the  injury,  either  directly  or  by 
its  effects  acting  in  their  turn  as  causes.  If,  for  example 
one  man  asserted  that  there  was  in  some  defined  part  of 
the  nervous  system  a  chronic  inflammation  of  traumatic 
origin,  and  another  maintained  that  there  was  no  inflamma¬ 
tion  but  only  (so-called)  functional  disorder,  or  no  lesion  of 
any  kind,  each  should  give  his  reasons  in  such  a  form  that 
they  could  be  submitted  to  a  selected  neurologist  of 
judicial  position  and  rank.  In  respect  of  the  causation  of 
accidents,  he  drew  a  distinction  between  essential, 
determining,  and  contributory  causes.  If  in  a  mass  of 
interdependent  organs  like  the  body  a  lesion  produced  bv 
mechanical  or  other  force  gave  rise  to  a  succession  of 
alternating  effects  and  causes,  the  injury  must  be  held 
responsible  for  all  of  them.  As  for  the  meaning  of  the 
word  “  accident,”  it  was  variously  interpreted  in  their  own 
interest  by  different  contending  parties,  and  the  author 
doubted  whether  any  condition  or  event  which  mi°ht  be 
expected  to  occur  in,  and  as  a  part  of,  the  ordinary  day’s 
work,  anything  foreseen  and  certain  to  happen  often  or 
even  occasionally,  could  properly  be  called  an  accident. 
Hence  special  terms  and  agreements  should  be  made  for 
hazardous  occupations. 

Bronchoscopy. 

Dr.  A.  D.  Sharp,  in  a  paper  on  modern  methods  of 
examining  the  larynx,  trachea,  bronchi,  and  oesophagus, 
pointed  out  that  unnecessarily  strong  solutions  of  cocaine 
were  generally  recommended,  and  that  a  perfect  anaesthesia 
could  be  obtained  by  using  a  5  per  cent,  spray  for  the 
pharynx,  10  per  cent,  application  for  the  posterior  surface 
of  the  epiglottis,  and  10  to  15  per  cent,  for  the  trachea  and 
bronchi.  He  attributed  cases  of  temporary  aphonia  fol¬ 
lowing  bronchoscopy  to  faulty  anaesthesia  and  indifferent 
manipulation.  In  order  to  get  an  extensive  view  within 
the  trachea  the  distal  end  of  the  bronchoscope  must  be 
controlled  so  as  to  keep  it  in  the  centre  of  and  parallel 
with  the  trachea,  as  there  was  a  tendency  for  the  end  of 
the  tube  to  direct  itself  against  the  anterior  wall.  Care 
must  be  exercised  in  withdrawing  the  tube  as  slowly  as 
it  was  introduced,  to  prevent  the  end  tilting  against  the 
trachea  or  against  the  cricoid  and  arytenoids. 


MEDICAL  SOCIETY  OF  LONDON. 

Exhibition  of  Cases. 

At  a  clinical  meeting  on  April  26th,  Mr.  C.  B.  Lockwood, 
President,  in  the  chair,  the  following  were  among  the 
cases  shown : — Dr.  F.  J.  Poynton  and  Dr.  W.  L.  Scott  : 
Three  cases  of  Recurrent  familial  jaundice  in  which 
the  predominance  of  anaemia  was  striking,  and  jaun¬ 
dice,  though  at  times  marked,  occurred  only  in  definite 
attacks.  Mr.  V.  Warren  Low:  A  case  of  Congenital 
dislocation  of  the  hip-joint  treated  by  manipulation 
in  1905,  resulting  in  the  child  walking  without  a  limp, 
and  being  able  to  run  and  skip.  Mr.  T.  H.  Kellock  : 
A  case  of  Traumatic  meningo-encephalocele  cured  after 
lumbar  puncture ;  slight  pressure  was  also  applied  to  the 
tumour.  The  child  was  now  shown,  more  than  two  years 
after  the  treatment.  Dr.  F.  Parkes  Weber  :  A  case  of 
symmetrical  Atrophy  of  hand  muscles  with  cervical  ribs; 
skiagrams  were  exhibited  showing  cervical  ribs  in  a 
younger  brother  and  a  sister  of  the  patient  without 
atrophy  in  the  hand  muscles.  Dr.  William  Hill  demon¬ 
strated  direct  vision  laryngoscopy  on  a  female  from  whom 
a  growth  on  one  vocal  cord  had  been  recently  removed  by 
endoscopic  surgery;  also  tracheoscopy  on  a  female  with 
laryngitis  and  tracheitis ;  tracheo-bronchoscopy  on  a 
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female  with  laryngitis,  tracheitis,  and  asthmatic  sym¬ 
ptoms  ;  and  oesophagoscopy  on  a  female  with  functional 
dysphagia.  Dr.  Leonard  Guthrie  :  A  case  of  Progressive 
muscular  atrophy  in  a  man  39  years  of  age  showing  weak¬ 
ness  and  atrophy  of  the  intrinsic  muscles  of  both  hands, 
of  the  flexors  and  extensors  of  both  forearms  and  of  both 
bicipital  muscles. 

West  London  Medico-Chirurgical  Society.  —  At  a 
meeting  on  April  2nd,  Dr.  Seymour  Taylor  in  the 
chair,  the  following  were  among  the  exhibits Mr. 
Pardoe  :  A  case  of  complete  extensor  paralysis  of 
the  arm  after  Excision  of  the  elbow.  The  scar 
was  dissected  out,  and  the  musculo- spiral  nerve  found 
to  be  cut  through  just  above  its  division.  Anastomosis 
was  performed  by  end-to-end  suture.  Dr.  Palmer  :  A  case 
of  Habit  spasm  in  which  irregular  spasmodic  movements 
of  the  face,  neck,  head,  and  trunk  muscles  were  markedly 
present.  Mr.  N.  Bishop  Harman  :  A  case  of  senile  cataract 
with  infantilism  in  a  man  of  50  years,  with  the  physique 
of  a  fat  boy  and  penis  of  a  boy  of  2  years  of  age ;  he  had  a 
well-formed  scrotum,  but  no  testes.  Mr.  E.  Archibald 
Smith:  A  painless  Tumour  of  the  tongue  of  ten  years’ 
duration  in  a  young  woman  aged  18,  probably  a  lymph¬ 
angioma.  Dr.  Seymour  Taylor  :  The  heart  from  a 
patient  who  developed  a  loud  heart  bruit  which  was 
thought  to  be  caused  by  a  torn  aortic  cusp.  After  death  it 
was  found  to  be  due  to  an  inflammatory  thickening  of  the 
aorta  wall  itself.  Dr.  Halls  Dally  (for  Dr.  Abraham)  :  A 
case  of  Tricophyton  endothrix  in  a  man  aged  20,  which 
he  held  to  disprove  the  statement  of  Sabouraud  of  Paris 
that  the  disease  did  not  occur  in  the  adult. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting 
on  April  20th,  Dr.  T.  Jason  Wood  in  the  chair,  the  follow¬ 
ing  were  among  the  exhibits  : — Mr.  Horrocks  :  Concretion 
from  an  appendix  which  had  burst  through  into  the 
bladder  and  become  coated  with  phosphatic  deposit.  Mr. 
F.  W.  Goyder  :  A  case  of  serous  meningitis  treated  by 
drainage  through  the  posterior  fossa  of  the  skull.  Mr. 
Phillips,  in  opening  a  discussion  on  the  surgical  side  of 
Acute  appendicitis ,  divided  the  disease  into  three  types.  In 
the  first,  the  “  simple  type,”  there  was  a  certain  amount  of 
abdominal  pain,  tenderness  in  the  right  iliac  fossa,  some 
fever,  and  quickening  of  the  pulse.  The  treatment  should 
be  :  (u)  Absolute  rest  in  bed ;  ( b )  nothing  except  water 
allowed  by  the  mouth;  (c)  clearing  out  the  lower  bowel 
by  an  enema ;  ( d )  if  necessary  a  simple  carminative 
mixture.  The  second  type  was  Type  1  with  the  addition 
of  swelling  in  the  right  iliac  fossa.  Cases  could  safely  be 
left  till  things  quieted  down.  Operation  was  not  advisable 
at  first,  as,  owing  to  adhesions  and  inflammation,  it  was 
usually  a  very  difficult  procedure.  The  third  type  was  the 
gangrenous  class — that  in  which  the  catastrophes  occurred. 
Diagnosis  was  very  difficult.  It  rested  chiefly  on  the  facial 
expression  and  the  rigidity  of  the  segment  of  the  rectus 
muscle  overlying  the  appendix.  Immediate  opera¬ 
tion  was  the  only  treatment.  The  best  incision  was 
one  just  above  Poupart’s  ligament.  The  pus  should 
be  mopped  out  and  a  gauze  drain  inserted.  On  no 
account  should  the  peritoneal  cavity  be  washed  out. 
Dr.  Honeyburne,  opening  the  discussion  on  the  medical 
side,  said  the  main  question  in  any  case  was.  How  much 
is  the  peritoneum  involved  ?  The  main  point  in  the  treat¬ 
ment  should  be  to  keep  the  inflammation  of  the  simple 
adhesive  variety.  This  was  to  be  done  by  absolute  rest 
for  the  inflamed  part,  and  not  only  should  no  food  of  any 
sort  be  given,  but  the  bowel  must  not  be  disturbed  by 
enemata  or  any  other  method  of  evacuation.  A  diagnosis 
established,  morphine  should  be  given  in  full  doses,  and 
continued  as  long  as  there  was  pain  or  tenderness.  Opera¬ 
tion  was  never  required  except  in  the  gangrenous  cases. 
In  those,  immediate  operation  gave  the  only  chance.  Mr. 
Horrocks  found  that  in  Type  1,  leeches  and  calomel  in 
two-hourly  doses  of  %  to  £  grain,  followed  by  an  enema, 
were  both  useful.  In  the  second  type,  where  the  swelling 
was  to  the  inner  side  of  the  iliac  fossa,  careful  watching 
was  required,  as  the  abscess  was  very  liable  to  track  down 
into  the  pelvis.  Dr.  Rabagliati  said  that,  in  his  experi¬ 
ence,  if  left  alone  the  abscess  frequently  burst  into  the 
bowel,  and  Nature  completed  the  cure.  Dr  T.  G.  Wood 
did  not  think  Type  2  was  always  safe  to  leave  untouched. 


The  most  logical  course  was  to  operate  in  all  cases  as  soor 
as  diagnosed.  In  this  way  no  harm  was  done  in  the 
cases  classed  as  Type  2,  and  the  gangrenous  cases,  beinc 
taken  early,  were  given  the  best  chance  of  life.  Dr 
Campbell  agreed  that  such  a  course  was  logical,  but  it  was 
not  always  practicable. 


Nottingham  Medico-Chirurgical  Society. — At  a  meet 
ing  on  April  21st,  Dr.  P.  Boobbyer,  President,  in  the 
chair,  Dr.  A.  C.  Reid  read  a  paper  on  the  value  o: 
Ehrlich's  diazo  reaction  to  the  general  practitioner.  Ir 
this  he  pointed  out  the  diagnostic  value  of  the  test  in  earl) 
cases  of  enteric  fever.  The  disease  must,  however,  have 
reached  a  certain  stage  before  the  reaction  was  present 
When  this  stage  had  been  arrived  at  the  reaction  was  ir 
his  experience  constant.  It  was  also  constantly  preseni 
in  miliary  tuberculosis,  but  the  differential  diagnosis  oj 
typhoid  was  not  so  difficult  from  that  disease  as  frorr 
febricula,  gastric  fever,  abdominal  influenza,  low  broncho 
pneumonia,  etc.  The  reaction  did  not  merit  the  neglect  ii 
received  from  the  general  practitioner.  As  a  negative  tesl 
It  occupied  a  foremost  place,  and  as  a  positive  reactior 
when  taken  in  conjunction  with  other  signs,  tests,  anc 
symptoms  it  had  considerable  importance.  The  President 
and  Drs.  F.  H.  Jacob  and  O.  Kentish  Wright  confirmee 
the  value  attached  to  this  test  by  Dr.  Reid.  In  opening 
a  discussion  on  The  Notification  of  Births  Act,  1907,  Dr 
A.  J.  Sharp  traced  the  changes  brought  about  by  the  Act 
in  the  matter  of  time,  of  stillbirths,  exemption  of  the 
mother,  and  penalty  attaching  to  medical  attendants.  He 
discussed  the  question  as  to  how  far  a  new  duty  had  beer 
laid  upon  the  medical  practitioner.  Explaining  the 
object  of  early  notification  as  the  first  step  in  a 
movement  for  the  reduction  of  infant  mortality,  he 
reviewed  the  various  measures  which  had  already 
been  put  into  operation.  Amongst  these  were  baby 
shows,  bounties  payable  on  the  child  attaining  a 
certain  age,  systematic  visitation  by  voluntary  or  paic 
workers,  mothers’  and  babies’  welcomes,  the  encourage 
ment  of  maternal  suckling,  day  nurseries,  milk  depots 
school  instruction  in  hygiene,  and  general  sanitary  pro 
gress.  Tracing  various  objections  to  the  Act,  that  on  the 
score  of  professional  secrecy  was  the  most  serious  anc 
persistent,  but  this  had  no  basis  of  support  in  law  wher 
a  duty  became  public  and  statutory.  Indeed,  as  regarded 
children  not  born  in  wedlock,  they  were  above  all  others 
the  ones  who  most  needed  the  strong  arm  of  the  law  t< 
protect  them.  Their  death-rate  was  at  least  double  tha; 
of  legitimate  children.  Dr.  S.  E.  Gill,  continuing  the 
discussion,  emphasized  the  point  that  at  the  Nottingham 
Welcome  no  medical  treatment  of  mothers  or  infants  was 
attempted,  but  everything  else  that  could  be  done  in  the 
way  of  encouraging  the  poor  and  inexperienced  mother 
to  feed,  clothe,  and  tend  her  babe  in  a  rational  anc 
hygienic  way  was  done.  In  this  way  the  more  intelligent 
mother  would  act  as  a  focus  of  knowledge  and  an  example 
in  her  neighbourhood  by  which  the  general  standard  of 
infant  hygiene  and  parental  responsibility  might  be 
gradually  raised.  Indeed,  the  more  aristocratic  mothers 
might  indirectly  become  more  disposed  to  fulfil  then 
natural  obligations  to  their  infants,  which  at  present  were 
apt  to  be  shelved  in  favour  of  the  theatre  or  playing 
bridge.  The  President  pointed  out  that  the  Nottinghan 
Welcome,  although  it  had  only  been  in  existence  abou 
eight  months,  had  already  secured  an  average  attendanci 
of  200  babies  per  month.  C.  L.  Rothera,  Esq.  (Notting 
ham  City  Coroner),  agreed  that  the  subject  of  infan 
mortality  was  one  very  vital  to  the  health  of  the  nation 
and  pointed  out  that  the  Children  Act,  1903,  laid  dowi 
medical  aid  as  a  necessary  which  parents  were  compellei 
to  provide  for  their  children.  He  also  drew  attention  t 
the  elaborate  system  prevailing  at  Leipzig  and  elsewhen 
in  Germany,  by  which  children  were  examined  weekly  a 
a  central  depot,  so  that  any  defect  in  the  matter  of  healt. 
could  be  promptly  detected  and  dealt  with.  The  discus 
sion  was  continued  by  Drs.  J.  Watson,  J.  A.  Waring,  am 
W.  Hunter.  Dr.  W.  Tibbles  showed  a  Siamese  gentle 
man,  aged  19,  the  subject  of  Chronic  oedema  °fone  I38,0' 
and  forearm  of  eighteen  months’  duration.  The  cas 
had  been  carefully  examined  by  Mr.  James  Cantlie,  w  i 
had  considered  the  possibilities  of  its  being  due  to  oca 
irritation,  synovial  inflammation,  filaria,  ankylostomiasi. 
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and  angio-neuroses,  such  as  urticaria  exaggerata,  etc 
A  guess  had  been  hazarded  that  it  might  be  rheumatic, 
but  there  was  no  reason  to  attribute  it  to  tubercle  or 
specific  disease.  Blood  examination  had  shown  eosinophile 
corpuscles  to  be  excessive,  which  rather  suggested  an 
intestinal  infection.  Indicanuria  also  existed,  raising  a 
suspicion  of  disturbed  proteid  metabolism.  Treatment 
by  bandaging  the  hand  in  thick  wool,  sour  milk  internally, 
and  a  mixture  of  ol.  ricini  cum  ol.  eucalypti  had  brought 
about  some  improvement,  but  a  careful  search  in  the  stools 
had  failed  to  reveal  any  parasite.  Dr.  R.  B.  Purves 
(Lincoln)  showed  a  myomatous  uterus  with  the  deflected 
cavity  resulting ;  and  Dr.  F.  H.  Jacob  showed  microscopic 
specimens  of  Diplococcus  intracellularis  from  a  case  of 
epidemic  cerebro-spinal  meningitis. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  in  Manchester  on  April  23rd, 
Dr.  J.  W.  Martin  (Sheffield),  President,  in  the  chair, 
Dr,  H.  Briggs  (Liverpool)  showed  two  specimens  of 
Eaematometra  removed  by  the  abdominal  route.  In 
each  case  the  retention  of  menstrual  fluid  was  due  to 
congenital  atresia  of  the  cervix.  The  patients  were 
unmarried  women,  aged  32  and  35  respectively.  Micro¬ 
scopical  examination  of  the  uterine  wall  showed  a  great 
excess  of  fibrous  tissue  and  an  absence  of  the  glands  of 
the  endometrium.  Dr.  A.  Donald  (Manchester)  read  notes 
of  a  case  of  bilateral  Abscess  of  the  uterine  appendages 
occurring  during  pregnancy.  Three  weeks  after  spon¬ 
taneous  premature  delivery  each  abscess  was  drained 
extraperitoneally  through  an  anterior  colpotomy  incision. 
A  marked  improvement  in  the  patient’s  condition  imme¬ 
diately  followed,  but  two  weeks  later  symptoms  of  acute 

[peritonitis  appeared.  On  opening  the  abdomen  a  ruptured 
pyosalpinx  was  found  and  removed.  Since  then  the 
patient  had  made  a  steady  recovery.  Dr.  J.  H.  Willett 
(Liverpool)  showed  the  specimen  from  a  case  of  Caesarean 
section  and  abdominal  hysterectomy  for  carcinoma  of 
the  cervix  complicating  a  seven  and  a  half  months 
pregnancy.  The  patient  was  a  multipara,  aged  34. 
Irregular  haemorrhage  commenced  at  the  end  of  the  first 
month  ;  later  the  discharge  became  offensive.  The  vagina 
was  divided  between  clamps,  but  no  attempt  was  made  to 
excise  the  pelvic  connective  tissue.  No  enlarged  glands 

iwere  found.  The  mother  made  a  good  recovery,  but  the 
infant  died  when  about  4  weeks  old.  Dr.  W.  Blair  Bell 
(Liverpool)  read  the  notes  of  a  case  of  acute  Puerperal 
sepsis  with  thrombosis  of  the  ovarian  veins,  which  were 
ligatured  and  excised  without  success.  Death  occurred 
sixteen  hours  after  the  operation.  The  details  of  a  very 
complete  bacteriological  study  of  the  case  were  given. 
Dr.  Bell  was  of  opinion  that  when  septic  thrombosis  of  the 
ovarian  veins  is  diagnosed  immediate  ligation  and  excision 
should  be  practised.  The  President  and  Drs.  Briggs, 
Donald,  and  Lee  argued  that  the  operation  in  such  cases 
was  useless.  Dr.  A.  Donald  (Manchester)  read  a  note  on 
the  use  of  gauze  drainage  in  certain  cases  of  puerperal 
sapraemia  in  which  retention  of  lochia  occurs  from  sharp 
anteflexion  of  the  uterus  with  sagging  of  the  body. 
Toxaemic  symptoms  due  to  decomposition  generally  arose, 
he  said,  on  the  eighth  or  ninth  day  or  soon  after.  Imme¬ 
diate  improvement  followed  intrauterine  douching,  but 
renewal  of  the  retention  and  of  the  symptoms  was  apt  to 
occur.  This  was  best  avoided  by  the  use  of  a  gauze 


A  report  by  Mr.  Warburton,  F.Z.S.,  to  the  Local 
Government  Board  (New  Series,  No.  2,  price  2d.),  on  a  pre¬ 
liminary  investigation  on  flock  as  a  possible  distributor  of 
1  vermin,  contains  some  information  on  the  life-history  of 
the  body  louse.  It  appears  that  not  only  the  eggs  but  the 
lice  themselves  may  pass  through  a  flock-making  machine 
without  being  crushed;  the  lice,  however,  are  incapable 
of  surviving  more  than  three  or  four  days  without  food,  so 
that  it  is  extremely  unlikely  that  any  of  them  would  be 
alive  when  the  flock  was  converted  into  bedding.  The 
eggs,  however,  may  take  any  period  from  eight  days  to  five 
weeks  to  hatch,  so  that  it  is  possible  that  living  eggs  might 
be  present  in  flock  bedding.  The  period  of  development 
from  larva  to  imago  is  eleven  days,  after  which  there  is  a 
non-functional  mature  condition  lasting  four  days.  Adult 
life  has  been  shown  to  endure  for  three  weeks  in  the  male 
and  four  in  the  female. 


fli'lm'ius. 


IMMUNITY. 

For  several  years  Sir  A.  E.  Wright’s  work  on  vaccine 
therapy  and  the  significance  of  the  opsonic  index  has  been 
the  subject  of  much  discussion  and  no  little  divergence  of 
opinion.  The  title  of  his  new  work,  Studies  on  Immuni¬ 
zation led  us  to  hope  that  here  the  author  would  clear  up 
many  difficulties  which  beset  the  subject  by  giving  a  'full 
exposition  of  his  present  standpoint  and  meeting,  fairly 
and  squarely,  the  criticisms  which  many  pathologists  of 
repute  have  raised.  We  find,  however,  that  the  volume  is 
less  helpful  than  might  be  expected.  It  is  a  reprint  of 
various  papers  published  during  the  last  twelve  years, 
partly  by  Sir  A.  E.  Wright,  partly  as  the  conjoint  work  of 
Sir  A.  E.  Wright  and  various  other  pathologists,  and,  in  a 
few  cases,  by  Drs.  Bulloch,  Atkin,  Western,  and  Keith. 
Only  three  of  the  papers  have  been  revised ;  the  rest  have 
been  reprinted  without  any  change  except  the  omission  of 
detailed  descriptions  of  technique.  In  expressing  dis¬ 
appointment  with  this  mode  of  presenting  the  subject  we 
cannot  do  better  than  quote  Sir  A.  E.  Wright’s  own  words. 
He  admits  that  “  no  collection  of  separate  papers,  such  as 
is  here  presented,  can  possess  such  an  organic  unity  in  its 
structural  design  as  would  enable  the  reader  who  is 
referring  to  the  book  to  place  his  finger  upon  the  place 
where  the  particular  point  he  is  in  search  of  might  pro¬ 
perly  be  found.”  Careful  examination  of  the  contents  of 
the  book  proves  that  the  author’s  criticism  is  thoroughly 
justifiable.  For  this  candidly  admitted  defect  he  has 
endeavoured  to  make  amends  by  elaborating  the  index, 
which  he  describes  as  “  something  in  the  nature  of  an 
orderly  synopsis.”  He  relies  on  his  index  also  as  a  means 
of  silencing  adverse  criticism.  “  I  have  also  found  in  the 
index  an  agency  through  which  replies  might  be  furnished 
to  certain  of  my  critics.  By  making  use  of  the  index  as  a 
finger-post,  I  have  pointed  these  critics  in  each  case  to  an 
impersonal  reply  inscribed  in  the  text.  It  is  a  method  of 
rejoinder  which  I  would  venture,  with  all  submission,  to 
recommend.”  This  is  a  brilliant  suggestion,  revealing 
vistas  of  advance  in  medical  literature.  The  British 
Medical  Journal,  for  example,  is  constantly  engaged  in 
combating  statements  in  conflict  with  its  opinions  pre¬ 
viously  enunciated ;  but  it  has  not  hitherto  assumed  that 
the  task  of  direct  comment  upon  these  matters  is  rendered 
superfluous  by  the  publication  of  a  copious  index  every 
six  months.  The  moment  when  Sir  A.  E.  Wright  has 
proved  that  adverse  critics  can  be  silenced  by  the  pub¬ 
lication  of  an  index  will  be  awaited  on  the  tiptoe  of  eager 
expectation.  The  reprints  in  the  present  volume  do  not 
call  for  renewed  criticism,  but  they  form  a  very  useful 
collection  of  important  articles  on  agglutinins,  bacteri- 
cidins,  opsonins,  and  the  methods  and  results  of  vaccine 
therapy. 

Studies  on  Immunity ,  by  Professor  Muir  of  Glasgow, 
with  the  collaboration  of  Drs.  Browning,  Ferguson,  and 
Martin,1 2  is  another  volume  of  reprints.  In  it  are  repro¬ 
duced,  with  some  alterations  and  a  few  addenda,  articles 
which  have  been  published  in  various  journals  during  the 
years  1903-9.  They  deal  with  the  properties  of  haemolytic 
serums,  the  deviation  of  complement,  and  the  antibacterial 
properties  of  serum.  To  the  select  circle  of  pathologists 
who  devote  themselves  to  the  study  of  immunity  Professor 
Muir’s  investigations  are  already  well  known,  but  it  will 
doubtless  be  a  convenience  to  these  workers  to  obtain  in 
one  volume  a  variety  of  important  articles  which  have 
hitherto  been  distributed  over  various  journals.  It  is  disap¬ 
pointing  to  find  that  Professor  Muir  has  not  endeavoured  to 
appeal  to  a  wider  audience.  His  reputation  as  an  authority  on 
immunity  research  stands  so  high  that  a  general  survey  from 
his  pen  of  the  present  position  of  the  science  of  immunity 
would  be  accepted  as  reliable  by  a  very  large  circle  of 
medical  readers,  and  would  help  to  remove  some  of  the 
confusion  to  which  conflicting  statements  about  the 
subject  have  given  rise.  Unfortunately,  as  the  author 

1  Studies  on  Immunization.  By  Sir  A.  E.  Wright,  M.D.,  F.R  S. 
London  :  Archibald  Constable  and  Co.,  Ltd.  1909.  (Med.  8vo,  pp.  506. 
16s.) 

2  Oxford  Medical  Publications.  Studies  on  Immunity.  By  Robert 
Muir,  M.A.,  M.D.,  in  collaboration  with  Drs.  C.  H.  Browning,  A.  R. 
Ferguson,  and  W.  B.  M.  Martin.  London  :  Henry  Frowde,  and  Hodder 
and  Stoughton.  1909.  (Demy  8vo,  pp.  228.  7s.  6d.) 
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frankly  confesses,  in  the  present  volume  “  no  attempt  is 
made  to  give  a  historical  review  of  the  whole  subject  ; 
due  reference  is,  however,  given  to  the  results  of  others, 
available  at  the  time  of  first  publication,  in  connexion 
with  the  various  subjects  discussed.”  That  saving  clause, 
“  available  at  the  time  of  first  publication,”  provokes  us  to 
raise  a  word  of  protest.  The  volume  before  us  is  pub¬ 
lished  and  advertised  as  a  new  book,  bearing  the  date  1909. 
Then  why  does  it  not  undertake  to  give  due  reference  to 
all  such  results  as  were  available  up  to  the  date  of  going 
to  press  ?  The  time  of  first  publication  of  the  articles  now 
reprinted  is  a  matter  of  relatively  little  importance  to  the 
reader ;  but  recent  contributions  to  the  science  of  im¬ 
munity  are  numerous,  and  the  reader  has  a  right  to 
expect  that  what  is  published  now  should  be  thoroughly 
brought  up  to  date.  Among  the  many  interesting  essays 
in  the  volume  special  attention  may  be  called  to  that 
devoted  to  the  scientific  principles  underlying  opsonic 
action — a  subject  where  we  are  always  glad  to  have  the 
trustworthy  guidance  of  Professor  Muir’s  sound  observa¬ 
tion  and  shrewd  criticism.  His  general  conclusion  is  that 
in  the  case  of  normal  serums  the  opsonic  effect  is  usually 
due  to  the  labile  non-specific  complement,  which  may  act 
with  or  without  a  natural  immune  body.  In  this  respect 
he  finds  a  close  parallelism  between  opsonic  and  normal 
bactericidal  action.  In  the  case  of  immune  serums,  he 
observes,  the  opsonic  effect  may  be  increased  by  immune 
bodies  leading  to  the  union  of  more  complement ;  but 
there  is,  in  addition,  the  formation  of  immune  opsonin 
(bacterio-tropin),  wdiich  produces  an  opsonic  effect  by 
itself,  and  possesses  the  constitution  of  an  agglutinin. 


TROPICAL  HYGIENE  AND  PATHOLOGY. 
Books  dealing  with  questions  of  hygiene  as  applied  to  the 
tropics  are  not  very  common,  so  the  volume  entitled  The 
Principles  of  Hygiene  as  Applied  to  Tropical  and  Sub¬ 
tropical  Climates ,3  by  Professor  Simpson,  is  very  welcome. 
Many  students  of  tropical  medicine  have  listened  to  these 
lectures,  delivered  by  the  author  at  the  London  School  of 
Tropical  Medicine,  and  many  have  no  doubt  often 
wondered  why  they  have  never  been  put  into  book  form. 
The  treatise  is  a  good  one,  and  will  supply  a  long-felt 
want.  Its  pages  are  filled  with  personal  observations. 
Water  supplies,  purification  and  examination  of  water,  take 
up  four  chapters,  food  and  food  supplies  three,  conser¬ 
vancy  or  collection  and  sewage  two ;  soil  and  drainage, 
hygiene  in  relation  to  streets,  houses,  etc. ;  sanitation  of 
gaols,  communicable  diseases,  and  village  and  town  sanita¬ 
tion  in  relation  to  malaria  and  other  diseases  caused  by 
mosquitos  occupy  each  one.  There  is  little  to  criticize 
adversely  in  the  book.  Perhaps  more  might  have  been 
made  of  the  chapter  dealing  with  diseases  spread  by  mos¬ 
quitos.  Here  there  is  no  very  definite  distinction  drawn 
between  domestic  or  house  and  wild  or  forest  and  jungle 
mosquitos.  As  the  means  required  to  deal  with  these 
different  varieties  differs  very  greatly  more  detail  would 
have  been  useful.  The  question  also  of  the  prevention  of 
malaria  in  campaigns,  and  for  single  individuals  travelling 
through  the  bush  and  living  in  tents,  might  well  have  had 
a  chapter  to  itself.  Still,  space  must  be  considered,  and  no 
doubt  Professor  Simpson  had  this  in  his  mind  when  he 
refrained  from  a  fuller  discussion  of  the  malarial  question. 
The  work  is  dedicated  to  Sir  Patrick  Manson — a  fitting 
compliment.  The  book,  which  is  uniform  in  style  and 
shape  with  the  Studies  in  Laboratory  Work  by  Daniels 
and  Stanton,  and  therefore  of  convenient  size,  ought  to 
meet  immediate  success,  and  have  a  long  life  before  it. 

An  epitome  of  exotic  pathology 4  is  a  recent  addition  to 
the  series  published  under  the  general  title  Precis  Medicaux. 
It  is  written  by  Professor  Jeanselme  and  Dr.  E.  Rist,  of 
Paris,  and  the  type,  appearance,  and  general  style  of  the 

8  The  Principles  of  Hygiene  as  applied  to  Tropical  and  Subtropical 
Climates ,  and  the  Principles  of  Personal  Hygiene  in  them  as  applied  to 
Europeans.  By  W.  J.  R.  Simpson,  M.D.,  F.R.C.P.,  D.P.H.,  formerly 
Health  Officer  of  Calcutta,  Lecturer  on  Tropical  Hygiene  at  the 
London  School  of  Tropical  Medicine ;  Professor  of  Hygiene,  King’s 
College,  London,  etc.  London:  John  Bale,  Sons,  and  Danielsson, 
Limited.  1908.  (Demy  8vo,  pp.  408.  15s.) 

.  ..  Precis  de  Pathologie  Exotique.  Par  E.  Jeanselme,  Professeur  agrege 
A  la  Fa,culte  de  Medecine  de  Paris  ;  et  E.  Rist,  Medecin  des  hopitaux 
de  Pans,  Aneien  ms pecteur  general  des  services  sanitaires,  maritimes 

■  et  ijuarantenaires  d’Egypte.  (De  la  Collection  de  Precis  Medicaux.) 
Paris  :  Masson  et  Cie.  1909.  (Post  8vo,  pp.  821, 160  figures  et  2  planches. 
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book  at  once  recall  the  well-known  manual  on  tropical 
diseases  by  Manson  ;  the  resemblance  is  enhanced  by  the 
presence  in  it  of  several  diagrams  and  figures  borrowed 
from  the  latter.  Judging  it  from  this  standard  it  is  seen 
to  be  fuller,  diseases  such  as  typhoide  bilieuse  (infectious 
jaundice),  syphilis,  intoxications,  illnesses  produced  by 
climate,  ocular  manifestations,  and  cosmopolitan  maladies 
such  as  pneumonia,  rheumatism,  tetanus,  and  tubercle, 
being  included.  Where  it  falls  short  of  the  standard  is 
that  its  authors  do  not  seem  to  have  the  personal 
acquaintance  with  many  of  the  diseases  which  is  necessary 
to  enable  them  to  write  clearly  about  them.  Such  being 
the  case,  the  information  must  be  second-hand,  and  being 
often  collected  irregularly  and  not  sifted  thoroughly  the 
summary  becomes  uninteresting,  especially  to  those  who 
know  the  subject  and  have  worked  at  it.  Examples  are 
numerous  throughout  the  book,  but  reference  need 
be  made  only  to  kala-azar,  beri-beri,  yellow  fever, 
sleeping  sickness,  and  filariasis.  The  chapter  on 
sleeping  sickness  (human  trypanosomiasis)  is  specially 
poor;  the  clinical  description  of  the  disease  is 
muddled,  the  blood  changes  find  a  minute  place  in  the 
pathological  anatomy,  and  the  lymphatic  changes  are 
dotted  into  the  diagnosis.  The  importance  attached  by 
Todd  to  enlarged  glands  as  a  means  of  diagnosis  is  con¬ 
demned  by  the  work  of  the  recent  French  Commission; 
but  if  the  authors  had  read  the  first  clinical  reports  of  the 
Royal  Society’s  Commission  to  Uganda,  they  would  have 
seen  that  this  had  already  been  demonstrated  years 
before.  There  is  a  distinct  tendency  throughout  the  book 
to  utilize  recent  French  work  to  the  exclusion  of  work 
done  long  ago  in  other  countries ;  and  though  this  can 
easily  be  understood,  nevertheless  it  spoils  the  value  of  the 
book.  In  the  chapter  on  Scliistosomum  japonicum  the 
name  of  Catto  does  not  once  appear ;  as  he  discovered 
this  parasite  independently  and  was  the  first  to  bring  the 
subject  prominently  before  helminthologists  in  Europe, 
this  is,  to  say  the  least  of  it,  strange.  Amongst  the  points 
worthy  of  notice  in  the  book  are  the  discussions  on  the 
differences  between  syphilis  and  yaws  and  between 
amoebic  and  bacillary  dysentery.  The  authors,  in  accord 
with  the  general  opinion  of  the  present  day,  agree  that 
these  differences  are  real.  After  what  has  been  said 
above,  one  would  expect  a  very  prejudiced  or  French 
account  of  sprue,  and  that  is  what  we  find.  The  disease 
is  termed  the  chronic  diarrhoea  of  warm  climates,  or 
Cochin  China  diarrhoea — both  equally  bad  terms— and  the 
account  of  the  disease  is  very  poor.  The  book,  then,  to 
sum  it  up,  is  written  from  a  one-sided  point  of  view,  and 
though  it  is  useful  at  times  to  see  how  others  look  at 
things,  it  cannot  be  recommended — certainly  not  to 
students  in  this  country. 

The  pamphlet  entitled  Malarial  Fevers,  and  described 
as  “  drawn  up  for  the  use  of  assistant  surgeons,  hospital 
assistants,  and  students,”  by  Major  S.  P.  James,  I.M.S.,5 
admirably  answers  its  purpose.  Though  couched  in 
simple  language  the  text  is  quite  full  enough  to  give 
a  very  good  idea  of  the  subject  ;  scientific  terms  are 
carefully  explained.  In  the  part  dealing  with  the  dia¬ 
gnosis  of  malarial  fevers  (p.  65)  no  reference  is  made 
to  the  value,  as  a  means  of  differentiating  many  of 
the  different  fevers,  of  blood  counts — a  method  which 
should  be  within  the  reach  of  those  for  whom  the  book  is 
intended ;  the  estimation  especially  of  the  leucocytes  in 
many  cases  at  once  makes  the  diagnosis  clear.  If  leuco¬ 
cyte  counts  were  more  frequently  made  in  ordinary  home 
medicine  as  well  as  in  tropical  medicine  fewer  mistaken 
diagnoses  would  be  made.  A  very  useful  chapter  of  the 
book  is  that  on  treatment  and  prevention.  Properly 
applied  treatment  certainly  has  an  extraordinary  effect  in 
reducing  the  mortality  from  malaria  and  has  robbed  the 
disease  of  many  of  its  terrors.  Prevention,  however,  is 
better  than  cure,  and  Major  James’s  students  will*find  this 
fully  discussed  as  well.  Short  and  to  the  point  are  the 
characteristics  of  this  eminently  useful  and  practical 
pamphlet. 

5  Malarial  Fevers — A  Statement  drawn  up  for  the  Use  of  Assistant 
Surgeons,  Hospital  Assistants,  and  Students.  By  S.  P.  James,  M-D- 
Bond.,  D.P.H.,  Major  Indian  Medical  Service.  Third  edition,  rewritten 
and  enlarged.  Issued  under  the  authority  of  the  Government  of  India 
by  the  Sanitary  Commissioner  with  the  Government  of  Indian  Simla. 
Calcutta :  Superintendent  Government  Printing,  India.  1908.  (Cr.  4to 
pp.  94.) 
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THE  ACUTE  SPECIFIC  FEVERS. 

To  devote  a  volume  of  a  hundred  and  fifty  pages  and 
learly  as  many  illustrations  to  the  diagnosis  of  a  single 
lisease,  suggests  a  superfluity  of  words  and  work.  We 
:annot,  however,  accuse  Drs.  Ricketts  and  Byles  of 
Verbosity  or  waste  of  energy  in  their  book  on  The 
Diagnosis  of  Small-pox.6  If  there  is  a  disease  which  is 
.vorthy  of  the  distinction  we  have  mentioned,  it  is  small¬ 
pox.  This  loathsome,  fatal,  and  highly- infectious  disorder 
3  never  at  the  present  day  so  continuously  our  companion 
is  to  accustom  us  even  to  its  usual  guises,  yet  its  visits  are 
;ufficiently  frequent  to  render  us'all  liable  to  receive  one, 
md  evil  is  the  day  on  which  we  fail  to  recognize  the 
lan^erous  visitor.  The  most  interesting  and  important 
portion  of  the  book  is  contained  in  the  second,  third,  and 
ourth  chapters,  which  deal  with  the  distribution  of  the 
pruption.  Dr.  Ricketts  has  previously  told  us  that 
•vidence  from  the  distribution  of  the  pocks  is  more  valu- 
tble  in  diagnosis  than  evidence  from  their  character.  In 
hese  chapters,  the  theme  that  irritation  of  the  skin  largely 
letermines  the  distribution  is  worked  out  in  detail,  and 
vith  such  a  wealth  of  illustration,  verbal  and  pictorial, 
hat  the  reader  can  hardly  fail  to  carry  the  essential  points 
n  his  memory.  Another  excellent  chapter  is  the  fifteenth, 
n  which  the  differential  diagnosis  between  small-pox  and 
:kicken-pox  is  discussed.  The  importance  of  this  chapter 
yill  be  recognized  from  the  statement  made  on  page  1, 
,hat  “  two-thirds  of  the  errors  in  the  diagnosis  of  small¬ 
pox  arise  from  its  confusion  with  chicken-pox.”  All  the 
lommon,  and  most  of  the  rare,  diseases  that  are  confounded 
vith  small- pox  are  amply  reviewed,  but  we  miss  refer - 
;nces  to  purpura  haemorrhagica  and  acne  varioliformis, 
liseases  for  which  we  have  known  small-pox  to  be  mis- 
,aken  with  disastrous  results.  To  discuss  the  pathology  of 
,he  disease  is  outside  the  author’s  intention,  but  an  expres¬ 
sion  here  and  there,  hinting  at  a  pathological  hypothesis 
vhich  we  believe  to  be  new,  serves  to  whet  our  desire  to 
lave  from  Dr.  Ricketts’s  pen  a  full  exposition  of  his  ideas 
pn  thi3  subject.  We  are  the  more  inclined  to  urge  him  to 
his  task  because  it  is  some  time  since  we  have  read  a  work 
py  a  new  medical  writer  composed  in  a  style  so  pleasant 
is  the  one  under  review.  Of  Dr.  Byles’s  share  of  the  work 
ve  have  nothing  but  praise.  The  half-tone  reproductions 
n  black  and  white  of  his  photographs,  many  of  them 
stereoscopic,  are  a  sufficient  refutation  of  statements  that 
lave  been  made  by  some  writers  that  photographs  are  of 
little,  if  any,  value  in  the  portraiture  of  cutaneous  erup¬ 
tions.  The  coloured  plates,  produced  from  triple  nega¬ 
tives  taken  directly  from  life,  are  admirable,  and  are  a 
ieature  of  the  book.  Altogether  this  volume  is  one  which, 
n  places  and  times  when  small-pox  is  likely  to  be  rife,  no 
nedical  man  who  is  unacquainted  with  the  disease  can 
ifford  to  be  without. 


It  is  well  known  to  those  whose  experience  of  the  acute 
nfectious  diseases  is  at  all  extensive  that  during  their 
|  course  rashes,  other  than  those  which  are  distinctive  of 
ihese  diseases,  not  infrequently  occur.  They  have  been 
;alled  by  English  writers  “  septic,”  “  secondary,”  or 
1  accidental,”  but  little  has  been  written  about  them 
iither  in  this  country  or  abroad,  and  that  only  in  a. 
lesultory  way.  Dr.  Marcel  Poisot  has  done  good 
service,  therefore,  in  collecting  together  in  his  book  on 
jrythematous  eruptions  of  a  severe  nature7  the  facts  and 
hypotheses  relating  to  them.  The  rashes  in  question  are 
>f  various  kinds  ;  the  commonest  is  a  morbilliform  ery- 
.herua  most  marked  upon,  if  not  confined  to,  the 
;xtremities,  but  they  may  be  scarlatiniform,  urticarial, 
vesicular,  purpuric,  or  varieties  of  erythema  multiforme. 
3erhaps  they  are  met  with  most  commonly  in  scarlet 
ever,  especially  in  scarlatina  anginosa,  but  they  are  not 
'are  in  diphtheria  and  enteric  fever.  They  have  also 
)een  observed  in  outbreaks  of  sore  throat  due  to  milk. 
Amongst  the  various  questions  discussed  by  Dr.  Poisot, 
he  most  interesting  are  those  relating  to  the  con- 

6  The  Diagnosis  of  Small-pox.  By  T.  F.  Ricketts,  M.D.,  B.Sc., 
Vl.R.C.P.Lond.,  Medical  Superintendent  of  the  Small-pox  Hospitals  oi 
he  Metropolitan  Asylums  Board;  illustrated  from  Photographs  by 
f.  B.  Byles,  M.B.,  B.C.Cantab.,  F.R.C.S.Eng.,  Senior  Assistant  Medical 
Officer  of  the  Small-pox  Hospitals.  London  :  Cassell  and  Company. 
-90S.  (Med.  8vo,  pp.  170.  21s.)  .  ... 

"Lbs  Erythbmes  Graves  (Syndrome  E  rythcmateux ),  jivincipalement 
cours  de  la  Fibvre  Typfooule.  Par  1©  Dr.  Marcel  Poisot,  ancien 
nterne  des  Hopitaux  de  Paris,  etc.  Paris:  Jules  Rousset.  1908. 
Sup.  roy.  8vo.  pp.  210,  with  charts  and  one  illustration.) 


tagiousness  and  pathogeny  of  the  “  syndrome,”  which 
usually  consists  of  rash,  vomiting  and  diarrhoea,  ulcera-* 
tion  of  the  lips,  prostration,  and  a  fall  of  temperature. 
The  cases  are  sometimes  observed  to  occur  in  small  groups,' 
a  fact  which  suggests  the  infection  of  one  patient  by : 
another.  But  the  author  easily  disposes  of  this  hypo¬ 
thesis.  The  pathogeny  is  by  no  means  clear.  Various 
writers  have  from  time  to  time  suggested  that  these  cases  • 
are  aberrant  forms  of  the  common  infectious  diseases,' or- 
drug  rashes,  or  due  to  different  bacteria  or  their  toxins, : 
especially  streptococci,  the  Enterococcus  proteiformis  of 
Thiercelin,  the  Bacillus  typhosus,  and  the  Bacillus  colii 
But  here  again  Dr.  Poisot  has  no  difficulty  in  showing  that 
the  evidence  in  favour  of  these  agents  is  by  no  means 
strong.  The  view  of  the  cause  of  the  syndrome  favoured 
by  the  author  is  that  which  attributes  it  to  insufficiency  of 
action  of  the  large  glands,  especially  the  liver  and  the 
kidneys,  and  that  this  insufficiency  is  dependent  upon 
degenerative  changes  in  the  parenchyma  produced  by 
bacterial  toxins.  We  doubt,  however,  whether  this  view 
explains  all  the  cases — for  instance,  those  in  which  the 
syndrome  makes  its  appearance  during  the  course  of  a 
slight  attack  of  an  infectious  disease.  The  more  probable 
view  seems  to  be  that  the  symptoms  are  produced  in  much 
the  same  way  as  are  those  of  the  so-called  “serum  disease, ?! 
possibly  by  the  circulation  in  the  blood  of  some  toxic  body; 
formed  by  the  combination  of  the  original  foreign  sub¬ 
stance  and  its  antibody.  But  we  confess  that  this  view- 
is,  perhaps,  more  speculative  than  those  propounded  by 
Dr.  Poisot. 

*  i 

We  regret  not  to  be  able  to  say  very  much  in  favour  of 
Dr.  R.  W.  Marsden’s  Practical  Textbooh  on  Infectious 
Diseases  6  It  seems  to  us  neither  to  justify  its  title  nor  to 
come  up  to  the  reputation  of  its  author.  No  one  can 
accuse  Dr.  Marsden  of  lack  of  experience,  and  we  can  only 
suppose  that  he  has  been  hampered  in  the  production  of 
this  volume  by  want  of  time  for  revision  and  verification,, 
and  of  space  for  explanation.  Pathological  matters  are 
inadequately  treated,  and  on  the  practical  side  lumbar 
puncture  and  intravenous  injection  are  no  more  than 
mentioned,  Widal’s  reaction  is  inadequately  described, 
and  methods  of  disinfection  are  not  discussed.  Even  if 
we  admit  with  the  author  that  the  larger  books  and  the 
articles  in  the  various  systems  of  medicine  are  too  full  of 
detail  to  be  useful  to  busy  men  except  for  reference,  and’ 
that  there  is  room  for  a  small  textbook  which  shall 
“  briefly  outline  our  newer  conceptions  of  these  diseases, ” 
we  do  not  think  that  the  volume  before  us  carries  out  his 
idea  of  what  such  a  work  should  be.  Even  for  an  outline 
it  is  too  sketchy  and  indefinite.  .  , 

Dr.  Langfeld’s  Infectious  and  Parasitic  Diseases6  was* 
primarily  intended  for  nurses,  but  on  the  advice  of  his-: 
friends  he  incorporated  additional  matter  with  the  object, 
of  enhancing  the  value  of  the  book  for  physicians  and 
students  of  medicine.  Apparently  the  account  of  the; 
malarial  parasite’s  life-history  and  the  chapter  on  “  the 
portals  of  entry  and  avenues  of  exit  of  micro-organisms  In 
the  various  diseases  ”  are  examples  of  this  desire  to  cater  for 
the  latter  class  of  reader.  The  result  is  an  unfortunate  - 
jumble.  The  introduction  of  a  few  highly  technical 
details  cannot  possibly  raise  the  book  to  the  standard  of 
the  average  textbook  designed  for  medical  students,  whilst 
these  matters  are  quite  outside  the  sphere  of  a  hospital, 
nurse,  and,  from  the  nurse’s  standpoint,  the  less-  technical- 
matter  falls  far  below  the  standard  of  nurses’  handbooks, 
written  by  many  English  authors.  The  composition  is 
slovenly,  and  there  is  far  too  much  padding.  A  f6w 
examples  may  be  quoted  at  random.  “In  this  matter  -  bf* 
the  exit  of  micro-organisms  from  the  body  in  disease  we 
have  the  key  to  the  happiness  of  families,  the  prosperity’ 
of  nations,  and  to  victory  in  wars.”  The  common  flea  is- 
described  as  “  a  minute  red  or  dark-brown  insect  which  is 
only  parasitic  upon  man  in  countries  where  ikis  present-  in 

_____ _ _ _ i_ _ : - — i— . 

8  A  Practical  Textbook  on  Infectious  Diseases.  By  R.  W.  Marsden', 
M.D.,  M.R.C.P.,  formerly  Medical  Superintendent,  Monsall  Fever' 
Hospital.  With  a  chapter  on  Puerperal  Septic  Disease  by  A.  Kny.vett 
Gordon,  M. A.,  M.B.,  Medical  Superintendent,  Monsall  Fever  Hospital. 
Manchester  :  The  University  Press.  1908.  (Cr.  8vo,  pp.  304.  5s.) 

‘■'Introduction  to  Infectious  and  Parasitic  Diseases.  By  Millard 
Langfeld,  A.B.,  M.B.,  Professor  of  Bacteriology,  etc.,  Omaha,  U.S.'A.' 
London:  Rebman  Limited.  1908.  (Post  8vo,  pp.  276;  33  illustrations^ 
5s.  6d.)  ,  ’  <i  *  » 
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great  numbers.  It  is  particularly  troublesome  in  bot 
countries.’’  “  Witb  one  exception,  that  is,  in  consumption, 
the  sputum  is  chiefly  dangerous  to  tuose  immediately 
surrounding  the  patient.”  “  The  modern  method  of 
food  distribution  is  a  marvellous  development,  that  is 
comparable  to  other  inventions  of  the  19th  century.” 
The  author  says  in  the  preface  to  his  book  that  most 
of  it  was  written  “  during  moments  snatched  here  and 
there  between  urgent  duties  ”  ;  it  certainly  bears  the 
impress  of  hasty  writing,  and  we  cannot  compare  it 
favourably  with  many  books  upon  which  more  time  and 
labour  have  been  expended. 


DISEASE  AND  INJURIES  OF  JOINTS. 

In  this  recent  work  on  Injuries  and  Diseases  of  the  Knee- 
joint 10  Sir  William  Bennett  has  dealt  with  his  subject  in 
the  form,  not  of  a  systematic  treatise,  but  of  a  series  of 
clinical  essays,  devoted  almost  exclusively  to  questions  of 
clinical  and  practical  import.  In  this  way  some  of  the 
results  of  long  and  wide  experience  and  of  skilled  observa¬ 
tion  are  given  to  those  who,  though  in  active  surgical 
practice,  would  be  ready  to  welcome  information  which 
the  eminent  author  himself,  as  he  acknowledges  in  his 
preface,  would  have  been  glad  to  have  had  at  his  disposal 
some  years  ago.  This  information,  it  need  hardly  be 
stated,  is  very  clear  and  definite,  and  is  given  in  a  style 
well  adapted  to  afford  sound  and,  in  many  respects,  quite 
fresh  instruction  to  practical  men.  In  the  fifteen  chapters 
here  devoted  to  a  long  list  of  traumatic  and  pathological 
conditions  involving  a  large  and  complex  joint  the  prac¬ 
titioner  will  find  much  help  when  confronted  with 
doubtful  questions  as  to  the  nature  and  the  proper  treat¬ 
ment  of  a  perplexing  case.  Many  useful  hints  are  given  on 
points  of  diagnosis ;  attention  is  directed  to  what  seems 
to  have  been  hitherto  unrecognized,  though,  as  Sir  William 
Bennett  shows,  they  are  not  infrequent,  forms  of  articular 
effusion,  and  among  other  important  suggestions  on  treat¬ 
ment  objection  is  raised  to  indiscriminate  use  of  retentive 
appliances  in  cases  of  injured  or  diseased  knee.  An  intro¬ 
ductory  chapter  on  certain  points  in  the  normal  anatomy 
of  the  knee,  viewed  from  a  clinical  standpoint,  is  followed 
by  a  full  and  practical  review  of  the  different  forms  of 
intra-articular  effusion.  In  these,  and  especially  in  two 
subsequent  chapters  on  slipped  cartilage,  the  author  gives 
a  lucid  and  helpful  analysis  of  diagnostic  signs,  and  very 
judicious  teaching  on  the  favourable  and  the  doubtful  con¬ 
ditions  of  active  surgical  treatment.  Here  and  there  the 
reader  is  reminded  of  the  value  of  the  Roentgen  rays  in 
diagnosis,  even  in  cases  in  which  such  method  of  investi- 
•  gation  is  commonly  thought  to  be  futile ;  of  the  evils  of 
prolonged  immobilization  in  many  forms  of  injury 
and  disease ;  and  the  necessity  before  opening  the 
affected  joint  for  exploratory  or  therapeutical  pur¬ 
poses,  of  inquiry  into  the  general  condition  of  the 
patient.  The  clinical  teaching  on  most  of  the  subjects  is 
helped  and  not,  as  so  often  occurs,  unduly  encumbered  by 
clinical  records.  A  glance  at  the  titles  of  the  concluding 
chapters  of  this  instructive  book  will  show  that  Sir  William 
Bennett  has  presented  a  full  and  comprehensive  review  of 
the  modern  surgery  of  the  knee.  In  the  chapter  on  injuries 
in  and  about  this  joint  he  deals  with  the  operative  treat¬ 
ment  of  fracture  of  the  patella,  and  in  the  closing  pages 
expresses  a  favourable  though  not  unqualified,  apprecia¬ 
tion  of  Bier’s  method  of  induced  liyperaemia,  which  he 
regards  as  being  in  certain  cases  a  valuable  adjunct  to 
other  methods  of  treatment. 


The  seventh  fasciculus  of  the  Nouveau  Traite  de 
Chirurgie  of  Professors  Le  Dentu  and  Delbet  is  entitled 
Maladies  des  Articulations ,  and  is  written  by  Professor 
Mauclaire  and  Dr.  Dujarier.-'1  In  this  category  injuries 
which  have  been  already  dealt  with  in  the  fifth  fasciculus 
are  not  included,  and  although  a  great  part  of  the  seventh 
is  devoted  to  tubercle,  the  whole  of  the  eighth  also,  by 
Dr.  Ganggclphe,  will  deal  with  tuberculous  arthritis.  In 
this  seventh  fasciculus  Professor  Mauclaire  is  responsible 


li0  Injuries  and  Diseases  of  the  Knee-joint,  Considered  from  a  Clinical 
Aspect  By  Sir  W.  H.  Bennett,  K.C.V.O.,  F.R.C.S..  Consulting  Surgeon 
to  St.  George’s  Hospital,  etc.  London:  James  Nisbet  and  Co.,  Ltd. 
1909.  (Cr..8vo,  pp.  236;  31  illustrations.  5s.) 

11 Nouveau  Traite  de  Chirurgie.  Publie  sous  la  direction  de  A.  le 
Djntu  et  Pierre  Delbet.  VII.  Maladies  des  Articulations.  Par 
Pi.  Mauclaire  et  Ch.  Du.iarier.  Paris:  J.  B.  Bailli^re  et  Fils.  1909. 
S  up.  roy.  8vo,  pp.  288 ;  88  figures.  Fr.  6.) 


for  the  articles  upon  infectious  and  non -infectious  inflam¬ 
matory  arthritis  and  on  ankylosis  and  articular  tumours, 
and  Dr.  Dujarier  for  those  on  foreign  bodies,  arthritis 
deformans,  and  arthropathies  of  nervous  origin.  The 
authors  take  a  broad  view  of  their  subject  and  discuss 
its  many  problems  in  pathology  and  treatment  with 
moderation  and  judgement.  While  they  hardly  lay  stress 
enough  on  the  importance  of  conservative  treatment, 
especially  of  tuberculous  disease,  they  are  not  members  of 
the  impatient  forward  school,  whose  motto  might  be 
“  Operate !  Operate  !  and  again  Operate !  ”  No  such 
appalling  list  of  (so-called)  excisions  of  the  hip  as  that 
recorded  by  Konig  is  to  be  found  here,  but  at  the  same 
time  hardly  enough  consideration  is  given  to  the  ambulant 
treatment  of  tuberculous  joints  of  the  lower  extremity,  so 
ably  advocated  by  H.  O.  Thomas  and  in  America. 
The  work  of  Thomas  is  so  generally  ignored  on  the  con¬ 
tinent  of  Europe,  that  we  are  not  surprised  to  find  no 
mention  of  it  in  a  French  treatise.  No  descriptions  of 
operations  or  of  apparatus  are  given,  except  in  the  chapter 
on  ankylosis,  possibly  because  such  matters  are  to  be 
treated  in  other  volumes  of  the  work.  Generally  speaking, 
more  consideration  and  space  is  devoted  to  classification 
and  etiology  than  to  treatment.  Professor  Mauclaire  admits 
two  forms  of  articular  tuberculous  arthritis,  typical  and 
atypical.  The  latter  class  he  divides  again  into  six  other 
forms,  and  the  last  of  these,  the  synovial  form,  is  again 
subdivided  into  seven  varieties.  This  classification  is 
made  from  an  anatomical  point  of  view.  From  a  clinical 
standpoint,  the  abnormal  class  is  divided  into  eight 
varieties,  several  of  which  are  subdivided  again.  Four 
forms  of  tuberculous  rheumatoid  arthritis  are  mentioned ; 
this  is  a  disease  of  which  very  little  is  heard  in  this 
country,  and  its  claims  to  be  considered  a  pathological 
entity  are  hardly  admitted  by  British  pathologists. 
“Growing  pains,”  Professor  Mauclaire  thinks,  are  an  indi¬ 
cation  of  bone  or  joint  tuberculosis  or  osteomyelitis.  Many 
pediatrists  think  that  they  are  evidence  of  rheumatism. 
As  to  treatment,  Professor  Mauclaire’s  personal  experience 
of  Bier’s  hyperaemic  method  has  not  been  favourable. 
Immobilization  is  the  most  important  principle.  Injec¬ 
tions  of  zinc  chloride  into  the  tissues  around  the  joint,  as 
recommended  by  Lannelongue,  have,  says  Professor 
Mauclaire,  given  remarkable  results,  especially  in  children. 
F'ailing  expectant  treatment,  arthrotomy,  arthrectomy, 
excision,  and,  as  a  last  resort,  amputation  are  to  be  the 
rule ;  but  excision  should  be  seldom  done  unless  previous 
arthrectomies  have  failed  to  arrest  the  disease.  The 
sections  on  syphilis  and  gonorrheal  affections  of  joints 
are  adequate,  but  lierej  again  we  venture  to  think 
that  there  is  an  over-refinement  of  classification. 
Loose  bodies  in  joints  and  their  treatment  are  well 
described  by  Dr.  Dujarier,  but  we  think  a  little 
space  might  well  have  been  spared  to  discuss 
the  best  incisions  for  their  removal.  Subluxations 
of  the  semilunar  cartilages  are  not  included  in  this 
section.  The  same  writer  treats  of  arthritis  de¬ 
formans,  without  finding  it  necessary  to  mention  the 
name  of  Paget.  He  mercifully  does  not  try  to  emulate 
Pribram,  who  named  twenty-one  varieties  of  Charcot’s 
chronic  rheumatism.  The  fasciculus  concludes  with  an 
interesting  account  of  arthropathies  of  nervous  origin, 
which,  however,  offer  little  scope  for  surgery  except  ortho¬ 
paedic;  but  this  kind  of  palliative  treatment  is  almost 
ignored  by  the  author.  For  hysterical  arthropathies 
massage  in  an  early  stage,  and  later  anaesthesia,  general 
or  spinal,  sham  operations,  and  electricity,  are  recom¬ 
mended.  Pilgrimages  to  Lourdes  or  some  other  shrines  of 
healing  are  also,  it  is  said,  to  be  tried ;  but  these  are  surely 
outside  the  domain  of  surgery  !  Like  the  other  parts  of  the 
Traite,  this  fasciculus  is  printed  in  clear  type  on  good 
paper,  and  is  well  illustrated,  but  the  French  compositor 
is  often  unhappy  in  his  rendering  of  foreign  proper 
names. 


FRACTURES  OF  THE  UPPER  EXTREMITY. 

Dr.  Borchgrevink  of  Christiania  relates  in  his  book  on 
ambulatory  traction  treatment12  some  experiences  which 
led  him  to  abandon  the  use  of  fixation  by  means  of  plaster- 

12  Ambulatorische  Extensionsbehandlung  der  oberen  Extremitdt. 
Von  Dr.  O.  Borchgrevink,  Chirurg.  Oberarzt  des  Diakonenhospnaies 
zu  Christiania.  Jena:  Gustav  Fischer.  1908.  (Sup.  roy.  8vo,  pp. 

93  Abbildungen.  M.  4.50.) 
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-of-Paris,  and  to  devise  the  splints  which  he  here  describes 
for  the  treatment  of  fractures  and  some  other  injuries  of 
the  upper  limb.  Fourteen  years’  surgical  practice  in 
Christiania  have  offered  great  opportunities,  of  which  the 
author  has  made  the  most.  Not  only  are  injuries  common 
in  the  factories  of  that  city,  but  the  sport  of  ski-ing,  which 
is  popular  with  persons  of  all  ages,  produces  its  quota 
of  accidents.  One  of  the  chief  difficulties  in  applying 
traction  in  fractures  of  the  arm  or  of  the  forearm  (when 
ffke  lattei  is  extended)  has  been  the  want  of  a  suitable 
point  of  counter-extension.  The  axilla  not  only  bears 
pressure  badly,  but  is  also  an  unstable  point,  varying  as 
the  arm  is  abducted  or  brought  to  the  side.  Yet  it  is°tlie 
only  available  point  for  direct  counter-extension.  To  meet 
the  difficulty,  Dr.  Borchgrevink  makes  the  splint  end 
above  in  a  loop  or  a  U-shaped  fork  which  lies  round  the 
armhole  of  the  waistcoat  or  bodice,  to  which  it  is  fastened. 
To  prevent  this  garment  being  pushed  up  by  the  splint,  it 
.in  turn  is  held  down  by  an  elastic  perineal  band.  Such  a 
method  of  counter-extension  is  obviously  of  no  use  when 
the  direction  of  traction  must  be  at  an  angle  to  the  axis  of 
the  upper  arm,  as  in  many  forms  of  injury  it  should  be. 
In  that  case  the  bearing  is  taken  on  the  front  of  the  arm 
above  the  elbow-joint. 

In  all  cases  the  lower  end  of  the  splint  is  provided  with 
a  pulley  on  a  stem,  which  projects  beyond  the  end  of  the 
wooden  splint.  Adhesive  plaster  is  applied  to  the  part 
below  the  fracture  with  great  care,  and  by  means  of  a 
stirrup  of  plaster  and  a  cord  round  the  pulley,  leading  to  a 
piece  of  rubber  tubing  at  the  back  of  the  splint,  any  desired 
amount  of  traction  can  be  made.  The  limb  is  otherwise 
only  very  loosely  fastened  to  the  splint,  so  as  to  avoid  con¬ 
striction  of  the  soft  parts.  There  are  four  forms  of  this 
splint,  for  the  upper  arm,  forearm,  hand  and  fingers,  and 
a  combined  splint,  which  may  be  either  angular  or  straight. 
All  these  are  fully  described,  as  is  also  the  means&  of 
improvising  them. 

The  advantages  claimed  for  traction  are  that  it  over¬ 
comes  the  elastic  contraction  of  the  muscles,  diminishes 
secondary,  reaction  and  pain  in  a  marked  degree,  and 
corrects  displacement  better  than  any  rigid  method.  The 
cases  related  and  the  Roentgen  pictures  reproduced  in  this 
book  bear  out  these  claims.  As  to  callus  formation,  the 
-author  agrees  with  Bardenheuer  that  in  an  ideal  union 
by  first  intention  no  callus  is  thrown  out,  and  that 
callus  is  analogous  to  the  fibrous  tissue  which  results  from 
suppuration  in  soft  parts.  Lucas- Championniere,  on  the 
other  hand,  claims  the  free  production  of  callus  as  one  of 
the  merits  of  his  method.  Bardenheuer  quotes  10,000 
fractures  of  shafts  of  bones,  and  Borchgrevink  500  cases 
of  fractures  of  the  upper  extremity  without  one  case  of 
pseudarthrosis.  Besides  fractures,  this  book  treats  of 
sprains,  in  which  the  effect  of  traction  in  relieving  pain 
.and  preventing  stiffness  is  as  recorded  most  striking. 
The  chapter  on  contracture  and  ankylosis  is  excellent. 
The  author  has  not  found  electricity  and  massage  of 
great  value,  and  he  cites  the  records  of  accident  insurance 
in  his  support.  He  says  :  “  The  effort  of  will  that  brings 
-a  muscle  into  active  contraction  is  better  than  all  the 
electrical  currents,  and  use  maintains  and  restores  muscle 
power  better  than  any  massage.  Passive  movements  will 
overcome  contracted  antagonists,  but  the  ground  thus 
gained  must  be  occupied  by  active  movements,  or  it  will 
speedily  be  lost  once  more.”  His  rhymed  motto  may  be 
rendered  roughly,  “  Apparatus  less,  More  success.” 


DIAGNOSIS  AND  TREATMENT  OF  MELANCHOLIA. 
A  pamphlet  on  the  recognition  and  treatment  of  melan¬ 
cholia  in  practice,  by  Professor  Ziehen  of  Berlin,  formerly 
of  Jena,  was  published  in  Parts  II  and  III,  vol.  i,  of  the 
Sammlung  Zwangloser  Abhandlungen  aus  dem  Gebiete 
der  Nerven-  und  Geisteskrankheiten,  edited  by  Professor 
Hoche  of  Freiburg.  This  small  monograph  is  now 
deservedly  in  its  second  edition,13  and,  as  one  would 
expect  from  its  source,  forms  a  lucid,  instructive,  and 
practical  guide  to  the  diagnosis  and  treatment  of  this 
psychosis.  Right  or  wrong  in  his  conceptions,  Professor 
Ziehen  is  always  clear  in  his  views  and  their  expression, 
leaving  no  possibility  of  doubt  as  to  his  meaning.  Melan 
^holia  is  defined  as  a  psychosis  whose  chief  symptoms  are 

l  !  jDitj  Erkennnng  und  Behandlung  die  Melancholie  in  der  Praxis. 
Jsy  Geh.  Med -Rat.  Prof.  Dr.  Th.  Ziehen.  2nd  edition.  Haile-a.-S.: 
Carl  Mu-boll.  ice//.  (Med.  8vo,  pp.  67.  M.2.) 
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(1)  a  primary,  continued,  motiveless,  or  insufficiently 
motived  depression,  and  (2)  a  primary  retardation  of  the 
course  of  ideal  presentations  or  mental  inhibition.  The 
first  symptom  is  never  wanting,  but  the  second  may  be 
transitory  in  certain  circumstances.  By  “  primary  ”  it  is 
meant  that  the  depression  or  the  inhibition,  as  the  case 
may  be,  is  not  the  result  of  other  psychopathic  symptoms 
—for  example,  is  not,  in  the  case  of  depression,  the  result 
msions,  say  of  persecution ;  and  in  the  case  of 
inhibition  is  not  produced  by  “  fascinating  ”  or  engrossing 
hallucinations.  F urtlier,  in  melancholia  the  depression 
and  inhibition  are  mutually  co-ordinated,  waxing  and 
waning  synchronously,  even  if,  as  a  rule,  the  depression 
appears  first  and  disappears  last.  Although  Professor 
Ziehen  s  definition  of  melancholia  would  exclude  many 
cases  so  classed  in  this  country — melancholia  forming 
only  16.4  per  cent,  of  the  female  and  5.3  per  cent,  of  the 
male  admissions  to  the  Jena  asylum  in  the  years  1886- 
1894  he  does  not  agree  with  the  growing  Continental 
opinion  that  the  term  “melancholia”  should  be  restricted 
to  the  depression  of  senile  involution,  and,  indeed,  shows 
that  it  may  occur  at  any  age,  cases  of  true  melancholia 
even  in  childhood  having  come  under  his  observation. 
For  the  author’s  views  as  to  the  principal  etiological 
factors  of  melancholia — its  differential  diagnosis,  course, 
termination,  and  treatment — we  would  warmly  commend 
this  brief  and  admirable  study  to  our  readers.  We  may 
say,  however,  that  Professor  Ziehen  considers  tha,t  with 
proper  asylum  treatment  over  90  per  cent,  of  melan¬ 
cholics  should  recover,  though  this  is  without  taking 
into  consideration  relapses  which  occurred  in  over  22  per 
cent,  of  his  cases.  Termination  in  secondary  dementia 
is,  he  states,  very  uncommon,  and  occurs  solely  in  the 
melancholia  conditioned  by  arterio-sclerosis. 


TREATMENT  BY  HYPERAEMIA. 

The.  second  German  edition  of  Professor  Bier  on  hyper- 
aemia  as  a  remedy  was  reviewed  two  years  ago.  The 
American  translation  by  Dr.  Blech  of  Chicago  is  made 
from  the  sixth  German  edition,14  a  sufficiently  remarkable 
testimony  to  the  interest  taken  by  Professor  Bier’s  country¬ 
men  in  the  methods  he  has  introduced  into  practice.  A 
good  many  surgeons  in  this  country  have  no  doubt  used 
the  very  simple  means  recommended,  but  they  are  not  as 
popular  or  as  widely  known  as  they  should  be,  for, 
although  a  good  account  of  the  method  was  published  in 
English  last  year  by  Drs.  Willy  Meyer  and  Victor 
Schmieden,  no  translation  of  Professor  Bier’s  book  has 
hitherto  appeared  in  English,  and  we  hope  Dr.  Blech’s 
translation  will  be  widely  read.  The  present  volume  con¬ 
tains  only  a  few  additional  pages,  including  chapters  upon 
the  treatment  of  teno- synovitis  crepitans  and  keloids.  The 
hot-air  apparatus,  which  Professor  Bier  regards  as  a  very 
important  part  of  his  method,  is  very  inexpensive,  and  in 
his  opinion  quite  as  efficient  as  the  appliances  for  radiant 
heat,  the  use  of  which  can  only  be  obtained  in  large  towns 
or  public  institutions  or  health  resorts,  while  the  very 
simple  and  economical  method  of  treating  tuberculous 
joints  by  elastic  bandages  is  one  which  any  practitioner, 
however  situated,  can  carry  out.  The  translation  is  in 
the  theoretical  parts  rather  obscure,  owing  probably  to 
Dr.  Blech  being  a  German,  and  being  therefore  accus¬ 
tomed  to  think  in  the  idiom  in  which  the  book  is  written, 
so  that  in  this  respect  it  is  somewhat  difficult  for  English 
readers  to  follow.  It  is  strange  to  see  in  a  book  published 
in  English  the  reference  to  John  Hunter’s  work  on  Ivflavi- 
mation  given  only  in  the  German  translation  published  at 
Leipzig  in  1797,  four  years  after  Hunter’s  death.  We  note 
“reoccur”  for  “recur”  (p.  10),  and  on  p.  225  there  is  the 
word  “doby,”  which  at  first  looked  like  an  American 
neologism  of  unknown  meaning,  but  after  consideration 
resolved  itself  into  a  mistake  of  the  printer  for  “  body.” 


THE  ORIGIN  OF  PIGMENT. 

We  have  received  a  monograph  by  Dr.  E.  Meirowsky,  of 
Breslau,  on  the  origin  of  the  melanotic  pigment  of  the 
skin  and  eye,13  which  contains  an  account  of  an  interesting 
and  apparently  very  accurate  series  of  researches  on  the 

14  Bier's  Textbook  of  Hyperaemia.  By  Professor  Dr.  A.  Bier.  Trans¬ 
lated  from  the  German  edition  by  Dr.  G.  M.  Blech.  London:  Rebman 
Ltd.  1909.  (Demy  8vo,  pp.  455.  12s.  6d.) 

15  Ueberden  Ursprung  des  Melanoti seben  Pigments  der  Kaut  und  des 
Auges.  By  Dr.  E.  Meirowsky.  Leipzig:  Dr.  W.  Klinkhardt.  1908. 
(Roy.  8vo.  pp.  122,  plates  8.  M.  15.) 
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development  of  pigment  after  exposure  of  the  skin  to  the 
Finsen  light.  Pieces  of  skin  were  excised  and  submitted 
to  microscopical  examination.  Coloured  plates  are  given 
showing  melanoblasts— branching  connective  tissue  cells 
loaded  with  pigments— creeping  in  between  the  deeper  cell 
layers  of  the  epidermis,  the  cells  of  the  epideimis  loaded 
with  pigment,  pigment  granules  in  the  intercellular 
lymph  spaces,  and  pigment  in  process  of  formation  from 
the  nuclear  substance  of  the  cells.  The  author  adduces 
strong  proof  of  his  contention  that  the  pigment  not  only 
arises  from  the  melanoblasts  of  the  cutis,  but  is  also 
formed  de  novo  in  the  epidermic  cells ;  that  it  arises  from 
the  chromatic  substance  of  the  nuclei ;  that  nuclear 
growth  and  activity  precedes  the  development  of  the  pig¬ 
ment;  that  a  substance  is  formed  in  the  nuclei  which 
stains  red  with  pyronin,  and  that  this  substance  escapes 
from  the  nuclear  plasm  into  the  cystoplasm  and  finally 
becomes  melanin ;  finally  that  two  chemical  processes  are 
concerned,  one,  an  autolytic  process  resulting  in  the 
setting  free  of  the  tyrosin  group  from  the  protein  complex, 
and  the  other,  the  action  of  a  ferment,  tyrosinase,  which 
changes  tyrosin  into  melanin.  This  ferment  is  found 
widely  spread  in  both  the  plant  and  animal  world.  The 
author  gives  an  excellent  account  of  the  history  of  his 
subject,  and  adds  a  full  list  of  references  to  the  literature. 


NOTES  ON  BOOKS. 

In  his  Radiant  Light  and  Heat1  Dr.  W.  B.  Snow,  of  New 
York,  has  brought  together  some  useful  information  re¬ 
garding  the  practical  methods  of  applying  these  agents 
and  their  value,  principally  in  dermatology.  He  lays  par¬ 
ticular  stress  upon  the  effectiveness  of  combining  two  or 
more  agents  in  physical  therapeutics,  and  to  this  end  he 
offsets  the  inhibitory  action  of  somewhat  massive  doses  of 
the  Roentgen  ray  by  means  of  the  stimulating  effects  of 
radiant  light  or  the  static-brush  discharge,  thereby,  he 
says,  avoiding  a;-ray  dermatitis.  In  a  separate  section  he 
deals  conservatively  with  the  therapeutic  possibilities  of 
convective  moist  and  dry  heat  in  infectious  inflammations 
and  (when  associated  with  other  measures)  in  defective 
metabolism. 

The  twenty-fourth  volume  of  the  Transactions  of  the 
American  Climatological  Association'2  covers  the  proceed¬ 
ings  of  this  body  at  its  meeting  in  Boston  in  1908,  and  is 
conspicuous  for  the  number  of  papers  devoted  to  a  con¬ 
sideration  of  the  administrative  control  of  tuberculosis  and 
its  treatment  by  tuberculin  in  individuals.  Another  series 
of  excellent  papers  deals  with  cardiac  disease,  one  of  them 
bding  a  summary  of  a  careful  investigation  into  the 
question  of  whether  the  prevalence  of  diseases  of  the 
heart  is  increasing  in  the  United  States.  The  conclusion 
drawn  is  that  the  death-rate  from  cardiac  disease  is  rising, 
in  spite  of  the  fact  that  the  general  rate  shows  a  tendency 
to  fall.  The  primary  cause  of  this  inconsistency  is  held  to 
be  the  pressure  at  which  all  classes  in  the  United  States 
nowadays  have  to  live,  whether  they  inhabit  great  cities  or 
rural  districts,  but  the  explanation  does  not  seem  very 
satisfactory. 


1  The  Therapeutics  of  Radiant  Light  and  Heat  and  Convective  Heat. 
By  William  B.  Snow,  M.D.  New  York  and  London:  Siegle,  Hill  and 
Co.  1909.  (Roy.  8vo,  pp.  119;  23  illustrations.  10s.  6d.) 

2  Transactions  of  the  American  Climatological  Association.  Vol.  xxiv. 
Philadelphia.  1908. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Caffeine-reduced  Coffee. 

Idiosyncrasies  with  regard  to  coffee  and  tea  are,  as  is 
well  known,  very  common ;  there  are  people  who,  if 
they  take  coffee  in  the  evening,  cannot  sleep  well,  others 
who  suffer  in  a  similar  wa;/  after  tea,  and  others  wflio  are 
equally  susceptible  to  both  beverages.  These  symptoms 
are  no  doubt  due  to  caffeine  or  theine  respectively. 
In  other  persons,  again,  coffee  produces  palpitation  or 
other  symptoms  of  cardiac  discomfort,  an  effect  from 
which  tea  appears  to  be  more  or  less  exempt.  Our  atten 
tion  has  recently  been  drawn  to  a  coffee  for  which  it  is 
claimed  that  the  greater  part  of  the  caffeine  has  been 
extracted.  Examination  showed  that  this  coffee,  which  is 
called  the  “  Life-belt”  coffee,  and  is  sold  by  a  company  of 
that  name  having  offices  at  71,  Eastcheap,  London,  E.C., 
contains  only  about  one-tenth  or  a  little  more  of  the 
amount  of  caffeine  ordinarily  present.  It  can,  we  believe, 
be  obtained  either  in  the  roasted  bean  or  ground,  and  the 
beverage  made  from  it  does  not,  so  far  as  we  are  able  to 


judge,  differ  in  flavour  from  untreated  coffee  made  in  the 
same  way.  This  coffee  will  no  doubt  commend  itself  to 
persons  who  enjoy  the  flavour  of  coffee  but  do  not  desire 
its  stimulating  effects,  or  fear  to  suffer  from  insomnia  or 
cardiac  disorder  as  a  consequence  of  indulging  in  the 
beverage.  _ _ _ 

MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Radium  Applicator. 

Mr.  W.  H.  Martindale,  Ph.D.,  has  devised  at  the  request 
of  a  client  a  small  radium  applicator  in  the  form  of  a 
square  locket ;  it  has  a  mica  window  which  cuts  off  the 
alpha  rays  while  allowing  the  others  to  pass.  A  square 

shape  has  been  chosen,, 
since  it  presents  an  advan¬ 
tage  over  a  circle,  as  the 
surface  to  be  treated  when 
extensive  can  be  planned 
out  and  treated  at  inter¬ 
vals,  area  by  area,  without 
the  risk  of  covering  the 
same  part  twice  or  leaving 
parts  untreated.  Radium 
bromide  is  spread  in  a  thin  film  on  the  square  surface,, 
either  pure  or  mixed  with  an  inert  salt  to  yield  a 
definite  activity  in  uranium  units,  so  that  the  operator- 
may  know  exactly  what  strength  he  is  using  on  a  given 
surface.  The  locket  applicators  are  made  with  an  area 
of  1,  2,  or  3  sq.  cm. ;  nine  carat  gold  is  employed,  and 
the  price  is  stated  to  be  reasonable.  The  appliance  can 
be  obtained  from  Mr.  W.  Martindale,  10,  New  Cavendish- 
Street,  Portland  Place,  London,  W. 


DRUG  TREATMENTS  FOR  INEBRIETY. 

A  somewhat  frequent  constituent  of  preparations  for  the 
treatment  of  inebriety  is  atropine,  while  other  preparations- 
contain  one  or  more  of  the  alkaloids  belonging  to  the  same 
group,  usually  known  as  the  solanaceous  alkaloids,  from 
the  fact  that  they  are  all  derived  from  plants  of  the 
nat.  ord,  Solanaceae.  These  alkaloids  possess  strong 
resemblances  in  their  chemical  nature  and  in  their 
pharmacological  properties  ;  the  principal  members  of  the 
group  are : 

Atropine,  C17H23NO3, ’obtained  chiefly  from  Atropa  belladonna 
and  Scopola  carniolica. 

Hyoscyamine,  C17H23NO3,  obtained  chiefly  from  Hyoscyamus- 
niger  and  Scopola  species. 

Hyoscine,  or  scopolamine,  C17H21NO4,  obtained  chiefly  from- 
Scopola  species,  Hyoscyamus  niger,  and  Datura  alba. 

The  two  following  were  originally  described  as  separate 
substances,  but  have  more  recently  been  shown  to  consist 
of  mixtures : 

Duboisine,  obtained  from  Duboisia  myoporoides,  consists 
chiefly  of  hyoscyamine  and  hyoscine. 

Daturine,  from  Datura  stramonium,  consists  chiefly  of  hyos¬ 
cyamine,  with  a  variable  proportion  of  atropine. 

A  certain  preparation  for  inebriety  is  said  to  contain 
“stramonine”;  as  no  alkaloid  has  been  described  and 
characterized  under  this  name,  it  is  probably  only  a 
variant  of  daturine,  which,  as  has  been  said,  consists  of  a 
natural  mixture  of  hyoscyamine  and  atropine.  _ 

To  the  above  may  be  added  the  artificial  alkaloid 
homatropine  (Ci6H2iN03),  which  has  not  been  found  in  a 
plant,  but  is  prepared  synthetically;  in  chemical  con¬ 
stitution  it  is  mandelyl-tropeine,  atropine  being  tropyl- 
tropeine.  .  . 

The  differences  in  the  action  of  the  four  principal 
solanaceous  alkaloids  are  briefly  as  follows: 

Atropine  has  a  stimulant  action  on  the  central  nervous- 
system,  especially  on  the  motor  area  ;  it  depresses  and  in 
large  doses  paralyses  the  nerve  endings  of  secretory  glands,, 
plain  muscle,  and  the  heart. 

Hyoscyamine  is  intermediate  in  its  action  between 
atropine  and  hyoscine;  causes  less  stimulation  of  the 
central  nervous  system  than  atropine,  and  is  a  weaker 
sedative  and  hypnotic  than  hyoscine.  It  has  the  same, 
action  peripherally  as  atropine  but  is  twice  as  powerful. 

Hyoscine  resembles  atropine  in  its  paralysing  effect  upon 
peripheral  nerve  endings,  the  action  being  quicker,  moie 
powerful,  and  less  lasting.  It  does  not  possess  the 
stimulating  effect  of  atropine  upon  the  brain ;  depression 
of  the  motor  area  is  marked  from  the  first. 

Homatropine  resembles  atropine  in  its  action  but  is  ess 
powerful.  .  .  ‘  . 
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Opening  of  New  Library. 

he  Prince  and  Princess  of  Wales  visited  Sheffield  on 
pril  26th  to  open  the  University  Library,  the  erection  of 
hich  has  been  rendered  possible  through  the  gift  of  a 
Lin  of  £10,000  for  the  purpose  by  Mr.  Edgar  Allen. 

The  university  buildings  occupy  the  slope  of  a  hill  on 
e  verge  of  Weston  Park,  and  the  library  has  been  erected 

I  the  highest  point  of  the  site,  so  that  in  approaching  the 
liversity  from  the  higher  ground  it  is  the  most  con- 
icuous  building,  and  adds  a  very  dignified  note  to  the 
■neral  effect.  It  is  octagonal  in  form,  of  red  brick  with 
one  mouldings,  in  an  ornamented  Tudor  style.  There  is 
central  hall,  in  the  middle  of  which  is  a  carved  oak 
tagonal  counter  for  the  accommodation  of  the  librarians, 

I  bo  from  this  central  point  will  command  a  view  of  the 
tire  building.  Around  the  hall  are  eight  richly  moulded 
one  arches,  leading  into  reading  rooms  with  bay 
ndows,  fitted  with  tables  and  bookshelves,  while  above 
a  gallery  with  a  similar  series  of  rooms.  Accommoda- 
m  is  provided  for  a  hundred  readers. 

Two  considerations  have  influenced  Mr.  E.  M.  Gibbs, 
R.I.B.A.,  the 
chitect  of 
e  university, 
designing 
e  library 
this  plan ; 

. e  is  that 
making  this 
des  of  rooms 
e  classifica- 
■n  of  books 

II  be  facili- 
;ed,  and  the 
rer  that  it 
11  be  easier 
obtain  quiet, 
le  rooms  have 
elving  for 
648  volumes, 
d  beneath  the 
itral  hall  is 
lofty  stock - 
)m  with  a 
pacity  for 
,696  addi- 
nal  volumes, 
iking  a  total 

123,344 
lumes.  At 
esent  the 
brary  con¬ 
ns  about  22,000  volumes.  Mr.  G.  C.  Moore  Smith, 
io  was  honorary  librarian  from  1896  to  1907,  pre- 
red  for  the  occasion  an  interesting  description 
the  library,  in  the  course  of  which  he  predicts 
it  if  the  university  continues  to  receive  benefac- 
ns  at  the  rate  which  has  so  far  prevailed,  the 
rary  will  in  twenty  or  thirty  years  be  famous  in 
5  North  of  England,  and  one  of  the  chief  glories 
Sheffield.  It  is  pleasant  to  note  that  those  who 
3  forming  the  library  have  not  limited  their  ambitions  to 
rely  utilitarian  objects.  The  committee  puts  forward  a 
■tement  containing  a  list  of  the  English  printed  or 
glish  written  books  down  to  the  year  1640,  and  of 
eign  printed  books  down  to  1600  which  are  already  in 
3  library;  the  committee  adds  with  pardonable  pride 
it  whereas  in  1897  the  library  possessed  6  of  the  former 
1  37  of  the  latter  class,  it  now  owns  191  of-  the  former 
1,212  of  the  latter;  of  this  total  of  403  early  books  only 
1  have  been  purchased,  and  it  is  to  be  hoped  that 
izens  of  Sheffield  and  graduates  of  the  university  who 
y  not  be  able  to  rival  Mr.  Edgar  Allen’s  splendid 
lerosity  may  yet,  acting  in  the  same  spirit,  enrich  the 
I'ary  by  gifts  of  volumes  which  it  still  requires. 

The  Prince  and  Princess  of  Wales,  who  arrived  at 
effield  a  little  before  2,  drove  to  the  Town  Hall,  where 
Y  were  received  by  the  Lord  Mayor,  and  presented 
th  an  address  from  the  city,  in  vfhich  reference  was 
'<le  to  the  earlier  visit  of  the  Prince  in  1895  to  open 


a  new  wing  of  the  Royal  Hospital,  to  the  visit  of 
Queen  "\  ictoria  in  1897  to  open  the  Town  Hall,  and  to 
the  visit  of  King  Edward  VII  and  Queen  Alexandra  to 
open  the  buildings  of  the  university.  The  address  went 
on  to  express  the  belief  that  the  library  would  be  of  the 
greatest  value  to  an  institution  of  which  the  citizens  of 
Sheffield  are  justly  proud,  for  the  university  is  already 
doing  an  immense  amount  of  good  in  the  higher  education 
of  the  people  of  that  great  industrial  centre. 

The  Prince,  in  his  reply,  expressed  the  special  satis¬ 
faction  with  which  he  and  the  Princess  had  travelled  to 
Sheffield  to  take  part  in  the  opening  of  the  new  library 
of  the  university,  and  the  pleasure  with  which  he  learnt 
that  the  good  results  achieved  by  the  university  in  the 
higher  education  of  the  people  were  thoroughly  recognized 
by  the  citizens. 

After  lunching  at  the  Town  Hall  the  Prince  and 
Princess  proceeded  to  the  university,  where  they  were 
received  by  the  Chancellor,  the  Duke  of  Norfolk,  E.M.,  K.G. 
by  the  Pro-Chancellor,  Alderman  Franklin,  and  the  Vice- 
Chancellor,  Sir  Charles  Eliot ;  a  procession  was  formed, 
and  on  reaching  the  Firth  Hall  the  Chancellor  made  a 
number  of  presentations  to  the  Prince  and  Princess.  The 
Vice-Chancellor  then  read  an  address,  in  which  the  officers 

of  the  univer¬ 
sity  expressed 
the  earnest 
hope  and  am¬ 
bition  that  the 
Edgar  Allen 
Library  might 
worthily  fulfil 
the  purposes 
for  which  it 
had  been 
erected,  that 
all  who  taught 
and  all  who 
were  taught  in 
the  university 
might  find 
within  its  walls 
the  means  to 
acquire  know¬ 
ledge  and  the 
inspiration  pro¬ 
perly  to  use  it. 

The  Prince 
of  Wales,  in  the 
course  of  his 
reply,  said  that 
the  great  deve¬ 
lopment  of  the 
university 
movement  was 

a  remarkable  feature  in  the  march  of  education  during  the 
latter  part  of  the  nineteenth  century.  The  important 
industrial  centres  now  recognized  that  there  were  problems- 
to  be  solved  differing  widely  from  those  dealt  with  in  the 
more  ancient  universities.  Sheffield  had  been  quick  to  see 
the  necessity  of  adapting  herself  to  the  industrial  needs  of 
the  people,  and  to  realize  that  scientific  and  technical 
knowledge  was  indispensable  to  success  in  the  strenuous 
commercial  struggle  amongst  the  nations  of  the  West. 
Thanks  to  the  liberality  of  the  late  Mr.  Mark  Firth,  the 
college  which  bore  his  name  was  founded  in  1879,  and 
incorporated  twenty-six  years  later  with  those  other  insti¬ 
tutions  which  constituted  the  University  of  Sheffield, 
including  among  them  schools  of  engineering  and  metal¬ 
lurgy  which  were  famous  throughout  the  land.  A  more 
important  essential  to  a  modern  university  than  the 
addition  about  to  be  inaugurated,  containing  accommo¬ 
dation  for  120,000  volumes,  could  not  be  imagined.  He 
hoped  that  the  shelves  of  the  Edgar  Allen  Library  would 
be  stored  with  all  standard  and  many  rare  works,  which 
otherwise  were  beyond  the  reach  of  the  individual  student, 
thus  furnishing  him  with  an  intellectual  equipment  which 
would  help  him  to  compete  and  triumph  in  the  pro¬ 
fessional  career  to  which  he  was  called. 

The  Chancellor  then  conferred  the  honorary  degree  of 
Doctor  of  Letters  on  the  Prince  of  Wales  and  Mr.  Edgar- 
Alien,  and  afterwards  delivered  a  short  address  in  which 
he  thanked  their  Royal  Highnesses  for  the  interest  they 
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had  displayed  in  the  university,  and  announced  that  Mr. 
Edgar  Allen  had  presented  £1,100  to  a  guild  which  has  the 
charge  of  watching  over  the  poor  of  Sheffield,  had  under¬ 
taken  to  give  £5,000  to  the  Royal  Infirmary  on  the  condi¬ 
tion  that  a  ward  or  a  wing  in  the  institution  should  be 
called  after  the  Prince,  and  £5,000  to  the  Royal  Hospital 
on  condition  that  a  ward  or  wing  should  be  called  after  the 
Princess. 

Their  Royal  Highnesses  then  proceeded  to  the  library, 
and  Mr.  Allen  presented  to  the  Prince  a  key,  with  which 
he  opened  the  door.  On  entering  the  library  the  Bishop 
of  Sheffield  offered  a  brief  dedicatory  prayer,  and  the 
Prince  declared  the  library  open.  Subsequently  the  royal 
party  visited  the  physics  laboratory  under  the  guidance  of 
Professor  Hicks. 


THE  MILK  PROBLEM  IN  AMERICA. 

Dr.  Eastwood’s  report  to  the  Local  Government  Board  on 
American  methods  of  regulating  and  improving  the  milk 
supply 1  is  introduced  by  a  covering  letter  from  Dr. 
Newshoime,  Medical  Officer  to  the  Board,  who,  after 
describing  the  scope  of  the  investigations  with  which  Dr. 
Eastwood  was  entrusted,  states  that 

The  information  collected  by  him  and  his  personal  comments 
thereon  are  interesting  and  instructive.  They  will  be  of  value 
not  only  in  relation  to  prospective  legislation,  but  also  as 
throwing  light  on  administrative  problems  in  this  country. 

The  following  is  an  outline  of  Dr.  Eastwood’s  observations 
and  recommendations. 

Bovine  Tuberculosis. 

He  has  paid  special  attention  to  the  methods  adopted 
with  a  view  to  the  eradication  of  bovine  tuberculosis  by 
the  States  of  Wisconsin,  Pennsylvania,  Massachusetts, 
Minnesota,  and  New  York.  Whilst  recognizing  that  the 
results  obtained  in  some  districts  are  encouraging,  he 
considers  that  the  general  outlook  for  the  country  as  a 
whole  is  not  hopeful. 

The  disease  is  so  widely  disseminated,  and  the  economic 
■obstacles  to  its  elimination  are  so  excessively  great,  that  it  is 
impossible,  even  by  a  generous  interpretation  of  the  efforts 
which  are  being  made,  to  put  together  tangible  evidence  of  sub¬ 
stantial  success  on  the  lines  which  have  hitherto  been  followed. 
Tuberculosis  progresses  so  insidiously,  persists  so  long  before 
manifesting  its  presence  by  physical  signs,  and  has  taken  so 
firm  a  hold  on  the  stock  of  the  country,  that  there  is  not  the 
least  hope  of  beiDg  able  to  stamp  it  out  by  the  application  of  any 
simple  and  drastic  measures  which  have  been  effective  in 
eliminating  other  infectious  diseases. 

Applying  to  our  own  country  the  lesson  to  be  learnt 
.'from  American  experience,  he  considers  that  it  is  useless 
to  attempt  the  formulation  of  any  general  plan  for  the 
complete  eradication  of  the  disease  within  a  limited 
period.  Ambitiously  comprehensive  schemes  end  in 
failure  and  the  wastage  of  public  money.  The  problem 
must  be  attacked  piecemeal,  and  the  first  step  to  take  is  to 
secure  the  slaughter  of  cows  with  advanced  or  generalized 
tuberculosis  or  with  tuberculosis  of  the  udder.  This  raises 
the  question,  Ought  compensation  to  be  paid  for  cows 
•coming  under  this  description  ? 

It  is  impossible  to  study  American  experience  of  compensa¬ 
tion  without  forming  a  definite  opinion  on  that  point.  When  a 
herd  contains  animals  broken  down  with  tuberculosis,  it 
practically  always  contains  also  other  animals  in  a  less 
•advanced  but  progressive  stage  of  the  disease.  The  mere 
elimination  of  the  former  animals  does  not  produce  a  clean 
herd;  the  other  infected  animals  gradually  develop  the  condi¬ 
tion  of  those  already  slaughtered,  and  continue  by  their  faecal 
and  other  discharges  to  pass  on  the  infection  to  new  arrivals. 
So  the  process  goes  on  indefinitely,  and  the  payment  of  com¬ 
pensation  for  broken-down  beasts  is  a  positive  encouragement 
for  its  continuation.  Public  money  expended  for  this  purpose 
is  worse  than  wasted ;  by  rewarding  the  farmer  who  is  unwilling 
•or  unable  to  adopt  effective  measures  of  control,  it  actually  aids 
in  the  continued  propagation  of  the  disease,  and  so  contributes 
to  a  further  diminution  of  the  food-producing  value  of  the  live 
stock  in  the  community. 

The  next  steps  towards  the  eradication  of  tuberculosis 
are  :  (1)  By  means  of  the  tuberculin  test,  applied  to  entire 
herds,  to  discover  the  total  extent  of  infection ;  (2)  to 
separate  permanently  the  healthy  from  the  reacting 
animals ;  and  (3)  to  confirm  the  first  diagnosis  of  freedom 
from  tuberculosis  by  a  repetition  of  the  test  some  months 

1  Reports  to  the  Local  Government  on  Public  Health  and  Medical 
Matters.  New  series.  No.  1.  London :  Published  by  Wjman  and 
Sons.  1909.  To  be  obtained  through  any  bookseller.  6d. 


later.  These  measures  are  essential  if  freedom  from  tl: 
disease  is  to  be  secured.  But  tuberculin  testing  requiri 
skill  and  costs  money,  and,  as  the  average  farmer  cann< 
afford  to  pay  for  it  out  of  bis  own  pocket,  the  expenditui 
should  come  out  of  the  public  funds,  with  the  exceptic 
of  a  small  fee  to  be  exacted  from  the  farmer  as  evident 
that  he  is  earnestly  desirous  of  obtaining  the  knowled^ 
which  will  help  him  to  eliminate  tuberculosis  from  h 
cattle.  The  farmer  will  then  have  the  opportunity  < 
treating  his  cattle  on  the  Bang  system;  and,  in  district 
where  there  is  substantial  evidence  that  this  system 
appreciated,  further  assistance  might  be  given  to  hin 
For  example,  in  herds  which  become  nearly,  but  not  quit* 
free  from  tuberculosis,  the  community  might  take  over  tl 
few  remaining  animals  which  react,  on  terms  advantaged 
to  the  farmer ;  but  this  could  only  be  done  in  districl 
where  the  value  of  the  tuberculin  test  has  become  apprec 
ated — that  is,  where  farmers  recognize  that  cows  whic 
have  passed  the  test  are  worth  more  money  in  the  ope 
market  than  untested  or  reacting  cows.  Another  impoi 
tant  way  of  helping  the  farmer  is  to  educate  him  b 
providing  him  with  accurate  information  as  to  th 
financial  loss  which  bovine  tuberculosis  involves,  tb 
economic  advantages  of  getting  a  clean  herd,  and  practic? 
methods  of  obtaining  one.  And  of  all  educative  influence 
it  is  urged,  there  is  none  better  than  the  force  of  example 

The  most  effective  way  of  teaching  the  farmer  the  way  t 
success  is  to  show  him,  in  his  own  district,  that  succes 
actually  is  being  achieved.  Local  authorities,  by  establishiu 
and  maintaining  clean  herds  for  the  supply  of  public  institi 
tions,  would  provide  a  valuable  means  of  educating  tb 
farmer. 

Local  Milk  Regulations. 

The  essential  basis  of  authority  in  America  resides  i 
the  right  of  the  local  board  of  health,  by  the  exercise  c 
its  own  unaided  powers,  to  prohibit  the  sale  of  unwhok 
some  milk.  This  right  has  been  sustained  in  the  la- 
courts,  and  is  supported  by  public  opinion.  But  it  must  b 
understood  that  the  American  local  authority  does  nc 
usually  enforce,  or  even  attempt  to  enforce,  every  requirt 
ment  which  happens  to  be  on  its  official  code  of  rules  an 
regulations.  These  codes  are  often  drawn  up  on  idealisti 
principles,  setting  forth  what  the  health  officer  ought  t 
endeavour  to  enforce ;  he  accomplishes  what  he  cau,  bi 
his  achievements  usually  fall  short  of  the  ideal.  Aggres 
sive  regulations,  demanding  more  than  the  producer  ca 
reasonably  perform,  do  more  harm  than  good ;  they  ar 
always  evaded,  cause  much  irritation,  and  satisfy  nobod' 
But  the  medical  officer  usually  learns  by  experience  whs 
rules  he  can  enforce  and  what  he  had  better  allow  t 
become  a  dead  letter ;  and,  using  his  powers  wit 
discretion,  he  is  able  to  make  appreciable  progress. 

Actual  reforms  are  mainly  due  to  the  acceptance  of  reasonah 
recommendations  offered  by  the  medical  officer,  and  ar 
attributable  to  the  recognition  rather  than  to  the  exercis 
of  this  officer’s  right  of  direct  intervention. 

Theoretically,  the  medical  officer  has  the  light  to  witl 
hold  or  revoke  a  “  permit,”  that  is,  a  licence  to  sell  mill 
for  any  and  every  breach  of  the  municipal  regulations 
but  in  practice  he  exercises  this  right  very  sparingly,  an 
only  for  very  substantial  cause,  and  therefore  the  syster 
works  well,  and  inflicts  no  hardship  on  the  honest  deale 
The  advantage  of  the  permit  system  is  that  it  provides 
more  prompt  and  effective  way  for  checking  flagrax 
abuses  than  the  clumsy  method  of  prosecuting  in  tl 
magistrate’s  court,  and  seeking  the  imposition  of  a  fin 
Closely  connected  with  the  permit  system  is  the  right  < 
imposing  conditions  which  must  be  fulfilled  before  mil 
can  be  permitted  to  enter  a  city.  Here  again,  when  tl 
conditions  imposed  are  reasonable,  the  exercise  of  th 
right  is  proving  a  very  valuable  aid  in  the  endeavour  i 
secure  a  wholesome  milk  supply.  In  short,  the  lessc 
which  other  countries  might  profitably  learn  from  tl 
measure  of  success  which  has  been  attained  in  America 
that  “  it  would  be  an  advantage  to  entrust  to  the  loci 
health  authorities  reasonable  and  legally-defined  powers  < 
direct  control  over  the  production  and  sale  of  milk. 

Special  Aspects  of  the  Milk  Problem. 

The  author’s  investigations  into  the  production 
pasteurized  milk  led  him  to  the  following  conclusions: 

Commercial  pasteurization  is  firmly  established,  and  cann 
be  abolished  ;  but  it  seems  both  possible  and  desirable  to  insi 
tute  a  system  of  Lspection  which  shall  provide  a  guaraut 
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that  the  work  is  done  efficiently,  with  regard  to  the  interests  of 
the  consumer  and  in  accordance  with  the  standard  of  skill,  care, 
and  cleanliness  already  observed  by  the  better  class  of  firms.’ 

!  Whilst  official  encouragement  or  enforcement  of  pasteurization 
might  be  objectionable,  it  would  appear  useful  and  reasonable 
to  insist  that  pasteurized  milk  shall  be  sold  as  such,  in  order 
to  enaible  the  consumer  to  choose  for  himself  between  the 
oasteurized  and  the  raw  article. 

In  many  American  cities  the  attempt  has  been  made  to 
establish  a  “bacterial  standard”  for  milk— that  is,  a 
requirement  that  milk  exposed  for  sale  shall  not  contain 
more  than  a  specified  number- of  bacteria  per  cubic  centi¬ 
metre,  Attempts  to  enforce  compliance  with  these  stan¬ 
dards  have  generally  failed,  but  nevertheless  the  interest 
which  has  been  aroused  in  the  bacterial  contents  of  milk 
has  served  a  useful  purpose,  and  it  is  now  recognized  both 
oy  health  inspectors  and  by  many  business  firms  that 
simple  bacteriological  tests  are  of  practical  utility  as 
indications  of  the  quality  of  a  milk  supply. 

Routine  bacteriological  examination  of  samples  for  the 
;  guidance  of  the  milk  inspection  service  are  valuable,  and 
should  be  adopted.  They  afford  the  most  reliable,  the  cheapest, 
md  often  the  quickest  means  of  discovering  when  milk  has 
been  improperly  handled.  Upon  the  pathogenic  effects  of  many 
if  the  bacteria  commonly  present  in  milk  further  research  is 
needed. 

On  the  cooling  of  milk  to  a  temperature  not  exceeding 
50°  or  55°  F.,  much  stress  is  laid  in  some  American  cities, 
particularly  New  York,  but  Dr.  Eastwood  does  not  con¬ 
sider  that  it  would  be  possible  to  compel  English  milk 
sellers  to  comply  with  this  requirement. 

Attempts  are  being  made  in  some  American  localities  to 
grade  milk  according  to  its  quality.  These  endeavours 
ead  Dr.  Eastwood  to  suggest  that  a  useful  purpose  would 
je  served  in  this  country  if  some  official  restriction  were 
placed  on  the  fancy  designations  of  milk  at  present  in 
rogue,  such  as  “  pure,”  “  nursery,”  “  medically  inspected,” 
‘from  tuberculin-tested  cows.”  He  proposes  that  a 
regulation  should  be  established  requiring  all  milk  to  be 
sold  under  one  of  three  designations — namely,  “  raw,” 

1  pasteurized,”  or  “  officially  certified.” 

A  brief  description  is  given  of  the  American  “  medical 
nilk  commissions,”  which  aim  at  the  production  of 
ihoroughly  wholesome  milk.  The  writer  considers  that 
-kese  “  commissions  ”  are  making  slow  but  appreciable 
progress,  and  that  they  are  worthy  of  imitation.  In  com- 
nenting  on  the  limited  degree  of  success  which  some  of 
ihem  have  attained,  he  remarks  that  sufficient  attention 
nas  not  yet  been  paid  to  the  employment  of  common 
methods  of  commercial  enterprise  in  “  pushing  ”  this 
commodity.  And,  he  adds,  “  municipal  enterprise  in  the 
production  of  certified  milk  for  the  purpose  of  improving 
;he  physique,  and  therefore  increasing  the  wage-earning 
capacity  of  the  poorest  classes,  is  also  worth  considering.” 

In  many  American  localities  the  inspector  fills  up  a 
•eport  on  each  place  he  visits  in  the  form  of  a  “  score 
lard,”  assigning  so  many  marks  out  of  a  given  maximum 
or  each  detail  on  which  it  is  his  duty  to  report.  Com- 
nenting  on  the  practical  working  of  this  system,  Dr. 
3astwood  says :  “  Given  competent,  honest,  and  tactful 
nspectors,  the  score  card  system  works  well,  and  is 
I  idvantageous  alike  to  the  health  authority,  the  producer, 
md  the  consumer.  Its  most  important  service  is  that  it 
provides  a  steadily  applied  stimulus  to  voluntary  improve¬ 
ment,  where  the  conditions  fall  far  short  of  the  ideal  but 
lo  not  lend  themselves  to  correction  by  coercive 
[  measures.” 

Discussing  problems  of  milk  transit  and  comparing 
American  with  English  methods,  he  writes :  “  The  fact 
hat  in  the  American  trade  milk  is  hauled  in  dust-proof 
eceptacles  demonstrates  the  absurdity  of  the  notion  that 
ventilation  holes  are  necessary.  On  arrival  at  its  destina- 
ion  by  rail,  milk  should  be  in  sealed  cans  bearing  the 
lame  of  the  farm  where  it  was  produced.  Promiscuous 
nixing  of  milk  intended  for  sale  without  pasteurization  is 
mdesirable.  If  some  mixing  be  necessary  for  the  purpose 
>f  averaging  the  quality  of  milk  sold  as  raw  milk,  the 
lealer  should  be  saddled  with  the  responsibility  of  label¬ 
ing  the  mixture  with  the  names  of  the  two  or  more 
>ources  from  which  it  was  obtained.  When  milk  is  sold  in 
pottles,  official  supervision  is  desirable  to  ensure  the 
pacteriological  cleanliness  of  the  bottles  and  bottling 
apparatus,  ” 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  April  meeting  of  the  Committee  twenty-three  cases 
were  considered,  and  grants  amounting  to  £204  5s.  made 
to  twenty  of  the  applicants,  two  cases  being  passed  over  as 
unsuitable  for  help  and  one  postponed  for  further  inquiries. 
Appended  is  an  abstract  of  the  cases  relieved : 

1.  M.R.C.S.,  L.R.C.P.,  aged  31.  Has  been  incapacitated  for 
some  time  by  ill  health  and  exhausted  all  his  resources ;  is  now 
better,  and  able  to  undertake  a  little  light  work,  but  requires 
immediate  help  to  purchase  a  few  necessary  articles  of  clothing, 
etc.  Voted  £2  5s. 

2.  Widow,  aged  38,  of  M.B.,  Ch.B.Glasg.  Lost  her  husband 
soon  after  marriage,  and  is  at  present  dependent  on  relations 
who  can  ill  afford  to  help.  Proposes  to  train  as  a  maternity 
nurse,  and  friends  promise  to  pay  part  of  the  expense.  Voted 
£5  conditionally  upon  the  balance  of  the  money  being  found. 

3.  Widow,  aged  60,  of  M.R.C.S.  No  income;  endeavours  to 
support  herself  by  letting  lodgings  ;  children  only  able  to  give 
very  slight  help.  Relieved  three  times,  £34.  Voted  £18. 

4.  Widow,  aged  61,  of  M.R.C.S.  Quite  unprovided  for  at 
recent  death  of  husband,  whose  means  were  exhausted  by  a  two 
years’  illness.  No  children.  Voted  £12. 

5.  Daughter,  aged  61,  of  late  M.R.C.S.  No  means ;  has  been 
given  a  home  for  some  years  past  in  return  for  services,  but 
fears  she  will  soon  have  to  give  it  up.  Voted  £5. 

6.  Daughter,  aged  64,  of  late  M.R.C.S.  No  income  ;  used  to 
act  as  housekeeper  to  a  brother,  and  after  his  death  qualified  as 
a  maternity  nurse,  but  now  obtains  so  few  cases  that  she  is 
obliged  to  apply  for  help.  Voted  £12. 

7.  Widow,  aged  56,  of  L.R.C.P.,  L.R.C.S.Edin.  No  income, 
and  since  husband’s  death  twenty  years  ago  has  supported  her¬ 
self  as  children’s  nurse,  etc.,  but  has  recently  been  incapacitated 
by  a  serious  illness  which  has  exhausted  her  small  savings. 
Voted  £12. 

8.  M.R.C.S.,  aged  70.  Until  a  few  months  ago  was  in  practice 
but  has  recently  undergone  an  operation  for  gangrene,  and  is 
now  quite  incapacitated.  Slight  help  from  children.  Voted 
£18. 

9.  Daughter,  aged  59,  of  late  M.R.C.S.  Allowed  5s.  a  week  bv 
friends  and  earns  about  the  same  amount  by  needlework.  Re¬ 
lieved  twice,  £30.  Voted  £12. 

10.  Daughter,  aged  59,  of  late  M.R.C.S.  Is  given  a  home  in 
return  for  services,  but  requires  help  for  dress  and  other  un¬ 
avoidable  expenses.  Health  very  indifferent.  Relieved  seven 
times,  £108.  Voted  £12. 

11.  Daughter,  aged  48,  of  late  M.R.C.S.  Is  a  confirmed 
epileptic  and  consequently  unable  to  follow  any  occupation. 
Dependent  on  a  brother-in-law,  who  can  ill  afford  to  help,  and 
receives  £10  a  year  from  the  National  Hospital  for  the  Paralysed 
and  Epileptic.  Relieved  twice,  £22.  Voted  £12. 

12.  Daughter,  aged  43,  of  late  M.R.C.S.  For  many  years  past 
has  been  obliged  to  nurse  her  recently  deceased  mother,  an 
annuitant  of  this  Fund.  Hopes  now  to  support  herself  by 
letting  rooms,  but  requires  a  little  help  meanwhile.  Relieved 
once,  £5.  Voted  £5. 

13.  Daughter,  aged  66,  of  late  M.R.C.S.  Has  supported  her¬ 
self  by  teaching  for  forty-three  years,  but  is  now  unable  to 
do  so.  Health  indifferent  and  sight  failing  ;  no  means ;  earns 
a  few  shillings  occasionally  by  knitting.  Relieved  once,  £12. 
Voted  £12. 

14.  Widow,  aged  62,  of  L.F.P.S.Glasg.  Only  income  £10  a  year 
from  a  charity.  No  children.  Lets  rooms,  but  has  great  diffi¬ 
culty  in  obtaining  lodgers,  and  is  in  very  bad  health.  Relieved 
six  times,  £60.  Voted  £10. 

15.  Daughter,  aged  60,  of  late  M.D.Aberd.  Has  given  music 
lessons  for  nearly  forty  years,  but  finds  increasing  difficulty  in 
getting  pupils,  and  is  in  a  very  feeble  state  of  health.  Relieved 
twice,  £20.  Voted  £10. 

16.  Widow,  aged  49,  of  L.R.C.P.,  L.R.C.S.Edin.  No  income. 
Dependent  on  two  sailor  sons,  both  at  present  out  of  work. 
Relieved  five  times,  £51.  Voted  £12. 

17.  Widow,  aged  61,  of  M.R.C.S. Eng.  No  income.  Slight 
help  from  friends  ;  a  son  sends  a  few  shillings  occasionally.  Is 
quite  incapacitated  by  permanent  ill  health.  Relieved  three 
times,  £36.  Voted  £12. 

18.  Daughter,  aged  53,  of  late  M.R.C.S.  Is  unable  to  earn  a 
living,  and  dependent  on  three  sisters  who  have  to  support 
themselves.  Voted  £5. 

19.  Daughter,  aged  25,  of  late  M.R.C.S.  Health  quite  broke 
down  after  nux-sing  her  mother  through  a  long  illness,  ending  in 
death,  and  for  some  months  past  has  been  an  inmate  of  different 
institutions.  Relieved  once,  £6.  Voted  £6. 

20.  Widow,  aged  66,  of  L.R.C.P.Lond.  No  income.  Unpro¬ 
vided  for  at  husband’s  death,  about  twenty  years  ago,  and  has 
supported  herself  by  a  boarding  house,  but  now  finds  it 
impossible  to  make  both  ends  meet.  Relieved  three  times,  £36. 
Voted  £12. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  London,  W. 
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Messrs.  Witherby  and  Co.  have  in  preparation  a  work 
entitled  A  History  of  the  Birds  of  Kent,  by  Mr.  Norman  F. 
Ticeliurst,  M.A.,  M.B.,  F.R.C  S.Eng.,  who  has  for  many 
vears  been  well  known  among  ornithologists  as  a  close 
observer  of  the  avifauna  of  the  county.  The  work  will  be 
published  by  subscription,  and  only  a  limited  edition  will 
be  issued. 

In  the  Periodical  for  April  we  find  some  extracts  from 
Wilson’s  Arte  of  Bhctorique  (1560),  which  has  just  been 
published  by  the  Oxford  University  Press,  with  an  intro¬ 
duction  and  notes  by  Mr.  G.  H.  Maer.  Two  of  these 
concern  our  profession,  and  may  interest  our  readers. 
They  are  as  follows  : 

When  an  vnlearned  Phisition  (as  England  lacketk  none  such) 
had  come  to  Pausanias  a  noble  Gentleman,  and  asked  him  if  he 
were  not  troubled  much  with  sicknesse.  No  sir  (quoth  he)  I  am 
not  troubled  at  all,  I  tlianke  GOD,  because  I  vse  not  thy 
counsaile.  Why  doe  ye  accuse  me  (quoth  the  Phisition)  that 
neuer  tried  me'?  Marie  (quoth  Pausanias)  if  I  had  once  tried 
thee,  I  should  neuer  liaue  accused  thee,  for  then  had  x  beene 
dead,  and  in  my  graue  many  daies  agone. 

An  English  Phisition  ryding  by  the  way  :  and  seeing  a  great 
companie  of  men  gathered  together,  sent  his  man  to  know  what 
the  matter  was,  whervpon  his  man  vnderstandmg  that  one 
there  was  appointed  to  suffer  for  killing  a  man :  came  riding 
backe  in  al  post  haste,  and  cried  to  his  maister,  long  before  he 
came  at  him:  get  you  hence  sir,  get  you  hence  for  Gods  loue. 
What  meanest  thou  (quoth  his  maister).  Mary  (quoth  the 
feruaunt)  yonder  man  shall  dye  for  killing  of  one  man,  and  you 
I  dare  saie,  liaue  killed  a  hundred  men  in  your  daies :  get  you 
hence  therefore  for  Gods  loue  if  you  loue  your  self.  ... 

It  would  be  easy  to  give  modern  equivalents  of  these 
hoary-headed  jests.  The  mind  of  man  seems  to  be 
incapable  of  conceiving  anything  new  in  the  way  of  jibes 
against  doctors.  They  but  change  their  dress  with  the 
time;  the  essence  of  the  jest  is  ever  the  same. 

To  the  Caledonian  Medical  Journal  for  April  Colonel 
Kenneth  Macleod  contributes  some  interesting  reminis¬ 
cences  of  the  Edinburgh  Medical  School  as  it  was  half 
a  century  ago.  Speaking  of  John  Goodsir,  he  says  he  has 
never  been  so  impressed  by  the  appearance  of  any  man  as 
by  the  person,  mien,  and  manner  of  the  famous  professor 
of  anatomy  when  he  delivered  his  introductory  lecture. 
Tall,  spare,  and  bent,  robed  and  clothed  in  black,  with 
strong  features,  grave,  thoughtful,  earnest  expression,  eyes 
full  of  intelligence,  which  warmed  and  flamed  as  he  pro¬ 
ceeded,  long  arms,  large  shapely  hands,  slow  gestures,  and 
deliberate  utterance,  he  presented  the  aspect  of  a  scientific 
devotee.  In  his  fourth  year  Colonel  Macleod  acted  as 
prosector,  and  executed  on  a  special  subject  a  dissection 
of  the  pneumogastric  and  sympathetic  nervous  systems 
from  end  to  end,  with  their  distribution  and  intercom¬ 
munications,  which  he  believes  is  still  preserved  in  the 
anatomical  museum  and  used  for  demonstrations.  M  hile 
engaged  on  this  work  he  was  one  day  introduced  to 
Go'odsir  by  Professor  Allen  Thomson,  of  Glasgow,  who 
was  in  search  of  a  senior  demonstrator.  Colonel  Macleod’s 
youth  and  inexperience  in  teaching  were  against  him, 
and  Dr.  John  Cleland  was  chosen  for  the  post.  Colonel 
Macleod’s  anatomical  work,  however,  stood  in  good  stead 
when,  many  years  afterwards,  he  was  appointed  Professor 


of  Anatomy  in  the  Calcutta  Medical  College.  Robert 
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Christison  he  describes  as  a  strikingly  handsome  man, 
with  a  singularly  strong,  intellectual  face.  Colonel  Macleod 
had  the  good  fortune  to  serve  under  Syme  as  a  dresser. 
He  describes  the  great  surgeon  as  follows  : 

A  small,  neat  man,  with  a  compact  figure,  shapely  hands  and 
feet,  a  plain  but  clever  face,  and  a  large  head,  he  was  dressed 
in  a  black  dress-coat  and  tweed  trousers,  and  wore  a  high 
collar  with  a  large  check  stock.  He  drove  in  a  big  coach  drawn 
by  a  pair  of  fine  horses.  He  was  a  man  of  few  words,  but  these 
were  very  much  to  the  point.  His  voice  was  weak,  feeble,  and 
thick.  When  lecturing  he  sat  on  a  chair  in  the  well  of  the 
operating  theatre,  and  had  another  placed  beside  him  on  which 
the  patient,  if  able  to  walk,  was  seated.  He  generally  saw  him 
for  the  first  time,  and,  with  a  few  pertinent  questions  and  a 
rapid  examination,  he  soon  made  his  diagnosis,  and  explained 
the  nature  and  treatment  of  the  case  in  a  few  pithy  sentences. 
When  visiting  the  wards  he  made  very  few  remarks.  He  was 
seen  at  his  best  when  operating.  He  was  collected,  neat,  quick, 
and  resourceful.  He  knew  what  had  to  be  done,  and  did  it. 
He  never  changed  his  coat  for  an  operation,  but  sometimes 
turned  up  his  cuffs  and  sometimes  his  coat  collar.  His  opera¬ 
tions  for  traumatic  aneurysm,  by  opening  the  sac  and  tying  the 
artery  above ^and  below,  were  magnificent.  He  was  a  most  kind, 
hospitable  man,  and  devoted  to  botany  and  horticulture. 


He  concludes  with  a  sketch  of  university  life  as  it  was 
in  his  day.  The  University  Union  was  not  in  existence. 
The  university  was,  in  fact,  a  sort  of  big  day  school. 
There  were,  however,  several  literary,  musical,  and 
athletic  societies  and  clubs  which  brought  students 
pleasantly  together.  The  Royal  Medical  and  Hunterian 
Societies  gave  opportunities  of  mental  improvement  and 
agreeable  association.  The  dissecting  rooms  and  hospital 
were  a  common  meeting  ground,  and  good  fellowship 
prevailed  in  all  the  classes,  and  mutual  help  and  en¬ 
couragement  were  cheerfully  given  wherever  students 
assembled  together.  Medical  students  were  a  hard¬ 
working,  well-behaved  lot,  and  very  few  of  them  led  an 
idle  or  fast  life.  Those  best  acquainted  met  in  each 
others’  rooms — generally  of  a  Sunday  evening  for  a  quiet 
chat  over  the  “  cup  that  cheers,”  and  sometimes  held  a 
discussion  or  examination  on  the  subjects  of  study. 

To  the  Bulletin  of  the  Johns  Hophins  Hospital  for 
January  Dr.  John  E.  Douley.  contributes  an  account  of 
John  James  Wepfer,  a  physician  of  the  period  of  the 
Renascence,  who  specially  studied  apoplexy.  TVepfer 
was  born  at  Scliaffhausen  in  1620,  and  after  studying 
at  Basel  and  Strassburg,  and  afterwards  spending  two 
years  in  the  universities  of  Italy,  he  returned  to  his 
native  land  and  took  his  Doctor’s  degree  at  Basel  in 
1647.  In  the  same  year  he  was  appointed  physician 
to  the  city,  and  was  granted  the  then  unusual  privilege 
of  making  post-mortem  examinations.  In  1675  he 
was  appointed  physician  to  the  Duke  of  Wirtemberg, 
and  shortly  afterwards  to  Charles  the  Elector  Palatine. 
He  served  with  armies  in  the  field  at  different  times ; 
when  over  70  years  of  age  he  worked  so  hard  in  com¬ 
bating  an  epidemic  fever  which  was.  ravaging  the  army 
of  the  Emperor  Leopold  that  he  died  of  the  effects  of 
overwork  at  the  beginning  of  1695.  In  accordance  with 
his  expressed  wish  an  autopsy  was  made,  and  it  was 
found  that  there  was  calcification  of  the  aorta,  a  condi¬ 
tion  of  which  he  had  himself  conjectured  the  exist¬ 
ence.  His  chief  work  is  a  treatise  on  apoplexy 
(, Observationes  Anatomicae  ex  Cadaveribus .  eorum  quas 
sustulit  apoplexia)  the  first  edition  of  which  was  pub¬ 
lished  at  Scliaffhausen  in  1658.  It  was  reprinted  at  the 
same  place  in  1675  and  at  Amsterdam  in  1681,  1710,  and 
1724.  Wepfer  gives  the  history  of  four  cases  of  apoplexy 
with  reports  of  the  post-mortem  examinations.  He  de¬ 
scribes  his  method  of  opening  the  skull  and  removing  the 
brain  with  its  vessels.  He  gives  a  clear  description  of  the 
vessels  of  the  dura  mater,  of  the  vertebral  and  internal 
carotid  arteries  with  their  branches  and  their  terminal 
ramifications  coursing  in  the  pia  mater  and  entering  the 
substance  of  the  brain.  He  describes  the  arrangement 
of  arteries  at  the  base  which  is  now  known  as  the 
“circle  of  Willis.”  There  is  no  allusion,  however,  to 
Wepfer’s  book  in  Willis’s  Cerebri  Anatome  which  was 
published  in  1664.  Wepfer  discusses  the. venous  sinuses 
and  expresses  the  opinion  that  the  arteries  of  the  dura 
mater  as  well  as  the  internal  carotids  and  vertebrals 
transmit  their  blood  ultimately  to  the.  longitudina. 
sinuses  whence  it  passes  by  way  of  the  jugular  veins 
back  to  the  heart.  His  view  as  to  apoplexy  was  that  it 
occurred  either  because  the  afflux  of  blood  was  denied  to 
the  brain  or  because  the  efflux  of  animal  spirits,  from  e 
cerebrum  and  cerebellum  was  prevented,  or,  in  certain 
cases,  because  both  these  causes  acted  together.  Any¬ 
thing  which  prevents  the  influx  of  blood  to.  the  brain 
through  the  carotids  or  the  vertebral  arteries  and  its 
return  through  the  jugular  veins  was,  according  o 
Wepfer,  capable  of  producing  apoplexy ;  and  this  influx  to 
the  brain  might  be  hindered  by  obstruction  of  the  interna, 
carotid  and  vertebral  arteries  by  compression  of  tnese 
arteries,  or  finally  by  blood  extravasated  within  the  brain. 
He  observed  that  blood  extravasated  within  the  cranium 
would  cause  apoplexy  if  it  was  copious  in  amount  and  lay 
in  the  deeper  parts,  particularly  about  the  base.  v. 
Douley  thinks  that  Wepfer  probably  gives  the *  firs 
systematic  account  of  apoplexy  in  which  the  condition  - 
explained  in  accordance  with  the  new  theory  o  e 
culation  of  the  blood.  Wepfer  was  the  author  0 
searches  on  the  effects  of  hemlock  and  other  poisons  ana 
of  several  other  works.  He  was  a  hard  worker,  seldom 
going  to  bed  before  11  and  rising  at  4.  He  devoted  the 
first  part  of  the  day  to  prayer  and  to  the  reacing 
Scriptures,  both  in  Greek  and  in  Latin.  He  was 
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lie  throughout  the  day  ;  even  at  meals  he  was  busy  with 
,  book  or  with  his  correspondence.  So  great  was  his 
agerness  for  knowledge  that  when  the  opportunity  of 
ovestigating  human  bodies  was  lacking  he  studied  the 
pwer  animals,  his  observations  on  which  he  frequently 
ommunicated  to  his  professional  brethren. 


itti'imal  ilr lu a. 

_ 

.  special  meeting  of  the  Dermatological  Section  of  the 
'oyal  Society  of  Medicine  will  be  held  at  20,  Hanover 
quare,  on  May  20th,  at  5  p.m.,  when  Dr.  Louis  Wickham, 
i  the  Radium  Institute,  Paris,  will  give  a  lecture- 
emonstration  on  the  therapeutics  of  radium. 

The  annual  general  meeting  of  the  Medical  Defence 
nion,  Limited,  will  be  held  at  the  Medical  Library, 
niversity  College,  Bristol,  on  Thursday,  May  27th,  at 
,30  p.m.,  when  the  annual  report  will  be  presented  and 
I  le  usual  statutory  business  carried  out. 

We  are  asked  by  Captain  Montgomery  Smith,  the 
onorary  Secretary,  to  state  that  the  annual  meeting  of 
le  Volunteer  Medical  Association  will  be  held  at  20, 
anover  Square,  on  Wednesday,  May  5tli,  at  4  p.m.,  for 
aneral  business  and  the  election  of  officers. 

A  special  meeting  of  the  Irish  Medical  Schools’  and 
raduates’  Association  will  be  held  at  Harrogate  on 
aturday,  May  22nd.  Arrangements  have  been  made  with 
ie  Majestic  Hotel  to  allow  of  members  remaining  until 
bnday  to  visit  places  of  interest  in  the  neighbourhood, 
ull  particulars  may  be  obtained  from  the  Honorary 
scretary,  30,  Myddelton  Square,  E.C. 

The  summer  post-graduate  session  at  the  Hospital  for 
ck  Children,  Great  Ormond  Street,  IV. C.,  will  commence 
1  Thursday  next,  May  6th,  when  Dr.  Batten  will  give 
demonstration  on  cases  of  cerebral  tumour  in  children, 
n  May  13th  Mr.  Corner  will  deal  with  selected  surgicai 
ises.  The  lectures  are  at  4  p.m.  on  each  Thursday,  and 
:e  free  to  all  qualified  medical  practitioners. 

Dr.  Leonard  Hill,  F.R.S.,  Lecturer  on  Physiology  in 
ie  London  Hospital  Medical  School,  is  one  of  the  wise 
ird  workers  who  rides  a  hobby,  and  to  such  good  purpose 
iat  a  collection  of  his  paintings  in  oil  and  water  colour 
rm  an  interesting  little  one-man  show  which  will  be  open 
itil  May  lltli  at  the  Corner  Gallery,  so  called  because  it 
in  the  house  at  the  corner  of  Old  Bond  Street  and 
j  'ccadilly.  Dr.  Hill  belongs  to  the  impressionist  school, 
id  the  most  striking  quality  of  his  work  is  an  apprecia- 
An  of  colour  values  well  shown  in  what  is  probably  the 
;st  piece  in  the  collection,  a  black  cock  retiring  van¬ 
ished  from  combat.  There  are  several  other  brilliant 
limal  paintings  and  a  number  of  near  landscapes,  most 
which  show  a  love  of  sunlight,  particularly  a  finished 
.etch  of  a  woodland  garden  with  daffodils.  Altogether 
;  e  show  leaves  the  impression  that  Dr.  Hill  might  have 
ade  another  career  for  himself  had  he  so  chosen. 

The  tenth  meeting  of  the  Departmental  Committee 
ipomted  by  the  Lord  President  of  the  Council  to  consider 
e  working  of  the  Midwives  Act  was  held  at  the  Privy 
)uncil  Office  on  April  28th,  Mr.  Almeric  W.  FitzRoy,  the 
;  erk  the  Council,  presiding.  The  following  witnesses 
tended  and  gave  evidence : — Miss  K.  Stephenson, 
onorary  Secretary  of  the  Wiltshire  County  Nursing 
3sociation ;  Miss  Lilian  Trendell,  certified  midwife,  lately 
spector  of  Mid  wives  for  the  County  Council,  and  County 
iperintendent  of  the  County  Nursing  Association  in  Here- 
rdshire  ;  Mrs.  Elizabeth  Miles,  certified  midwife,  Hert- 
rd ;  Miss  Alice  Gregory,  certified  midwife,  Honorary 
cretary  and  District  Superintendent  of  the  Home  for 
others  and  Babies  and  Training  School  for  District  Mid- 
ves,  Woolwich,  Vice-Chairman  of  the  London  County 
'uncil  Midwives  Act  Committee ;  Mrs.  Messenger, 
rtified  midwife,  Matron  of  the  St.  Margaret’s  Nursing 
ime,  30,  Surrey  Square,  S.E. 

The  first  report  has  recently  been  received  of  an  under- 
dng  of  some  interest — namely,  an  institution  for  the 
lining  of  children  who  are  not  only  blind  but  mentally 
o  defective  to  be  able  to  profit  by  the  tuition  afforded  in 
amary  schools  for  the  blind.  It  was  established  by  Miss 
nklejon  a  few  years  ago  on  the  suggestion  of  Dr. 
-mpbell,  of  the  Royal  Normal  College,  Upper  Norwood, 
d  last  year  was  reorganized  so  as  to  be  recognizable  by 
e  Board  of  Education  as  a  registered  special  school.  Its 
ject  is  to  endeavour  to  improve  the  mental  condition  of 
e  children  sufficiently  to  enable  them  to  pass  on  to 
nnary  schools  for  the  blind,  and,  failing  this,  to  teach 
sin  to  become  decent  and  possibly  useful  members  of  an 
finary  household.  Children  of  both  sexes  are  admitted, 


and  the  school  is  permitted  to  receive  not  only  children 
sent  by  public  education  authorities  but  also  private  cases. 
Ihere  are  vacancies  now  for  blind  and  defective  girls  be¬ 
longing  to  middle-class  families,  but  the  managers  of  the 
school  are  specially  anxious  to  have  placed  in  their  charge 
quite  young  children,  as  they  offer  the  best  chance  of 
success.  Children  from  any  part  of  the  country  can  be 
received,  as,  though  the  title  of  the  school  is  the  Hastings 
and  St.  Leonards  Special  School  for  the  Blind,  the  con¬ 
nexion  is  merely  one  of  locality.  As  far  as  we  are  aware, 
this  school  stands  by  itself  among  such  institutions,  for, 
though  the  London  County  Council  makes  special  provision 
tor  defective  blind  boys,  there  is  no  school  which  caters 
specially  for  blind  and  defective  girls.  By  the  regulations  of 
the  Board  of  Education  its  accounts  have  to  be  audited  and 
published  in  a  prescribed  form,  and  the  children  must  be 
instructed  by  a  qualified  teacher  and  housed  in  accordance 
with  the  regulations  of  the  Board  of  Education,  to  whose 
inspection  it  is  at  all  times  open.  These  are  points  of 
interest,  for  it  can  never  be  made  entirely  self-supporting 
and,  in  default  of  assistance  from  charitable  sources,  *it 
may  prove  impossible  to  keep  it  open  for  long.  It  has 
its  habitation  at  48,  Kenilworth  Road,  St.  Leonards-on- 
Sea. 

A  quarterly  court  of  the  directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held 
on  April  14th,  Dr.  Blandford,  President,  in  the  chair. 
Eleven  directors  were  present.  It  was  reported  that  since 

the  last  meeting  three  members  of  the  court  had  died _ 

Mr.  T.  Laurence  Read,  Vice-President,  and  Dr.  Eastes  and 
Dr.  Chas.  Baker,  directors.  Votes  of  condolence  with  the 
families  of  these  gentlemen  were  passed.  Two  medical 
men  were  duly  elected  members  of  the  society.  One  of  the 
annuitants,  an  orphan,  had  died.  Her  mother,  up  to  the 
time  of  her  death,  had  also  been  in  receipt  of  grants. 
The  father  had  paid  in  subscriptions  £14  14s.,  and  his 
widow  and  orphan  had  received  from  the  funds  of  the 
society  £960.  Five  letters  asking  for  relief  had  been 
received  from  widows  of  medical  men,  but  had  to  be 
refused,  as  their  husbands  were  not  members  of  the 
society.  Membership  is  open  to  any  registered  medical 
practitioner  who  at  the  time  of  his  election  is  resident 
within  a  twenty-mile  radius  of  Charing  Cross.  The  sub¬ 
scription  is  two  guineas  per  annum,  and  relief  is  only 
granted  to  the  widows  and  orphans  of  deceased  members. 
Full  particulars  may  be  obtained  from  the  Secretary  at  the 
offices  of  the  society,  11,  Chandos  Street,  Cavendish 
Square,  W.  The  invested  funds  of  the  society  now  amount 
to  over  £100,000.  Thursday,  May  20th,  was  fixed  for  the 
annual  general  meeting,  due  notice  of  which  will  be  posted 
to  the  members  on  May  1st. 

The  second  International  Congress  on  Industrial  Acci¬ 
dents  will  be  held  at  Rome  from  May  23rd  to  27th,  under 
the  patronage  of  the  Italian  Government.  Its  programme 
of  work  was  indicated  in  the  British  Medical  Journal 
of  March  20th,  p.  736.  For  the  benefit  of  any  readers  who 
may  wish  to  take  part  in  the  proceedings,  it  may  be 
repeated  here.  The  subjects  to  be  dealt  with  are  :  (1)  The 
organization  of  a  medical  and  surgical  service  for  the  treat¬ 
ment  and  observation  of  the  consequences  of  industrial 
accidents.  (2)  Forensic  medicine  in  relation  to  industrial 
accidents,  and  the  principles  which  should  guide  doctors  who 
have  to  give  expert  evidence  on  the  subject.  (3)  The  dia¬ 
gnosis  and  prognosis  of  neuroses  caused  by  industrial  acci¬ 
dents.  (4)  The  estimation  of  working  capacity  before  and 
after  the  accident ;  this  includes  :  {a)  Methods  of  examina¬ 
tion  for  that  purpose ;  (6)  the  importance  of  the  state  of 
health  before  the  accident  (predisposition,  previous  ill¬ 
nesses,  etc.) ;  (c)  anthropological  and  sociological  factors 
(race,  age,  sex,  criminality,  etc.) ;  (cl)  the  influence  of 
phases  in  the  legal  procedure,  inquiries  by  magistrates, 
medical  examinations,  etc.).  (5)  The  influence  of  the 
mode  of  compensation  on  the  development  of  post- 
traumatic  nervous  affections.  (6)  Statistical  observations 
from  the  medical  point  of  view  as  to  the  consequences  of 
the  application  of  the  compensation  law.  (7)  Functional 
adaptation  of  injured  limbs.  Communications  relative 
to  the  congress  should  be  addressed  to  the  general 
secretary,  Via  Borgognona  38,  Rome ;  the  subscription 
(Fr.20)  should  be  sent  to  the  treasurer,  Professor  A. 
Ascarelli,  at  the  same  address.  Reports  introductory 
to  discussions  should  not  exceed  sixteen  and  papers 
should  not  exceed  eight  printed  pages  in  length.  The 
honorary  presidents  of  the  executive  committee  are 
Professor  Baccelli,  Deputy  to  the  Italian  Parliament,  and 
Professor  Durante,  Senator  of  the  Kingdom.  A  committee 
formed  for  the  purpose  is  arranging  a  programme  of 
festivities  and  excursions.  Ladies  belonging  to  the 
families  of  congressists  are  admitted  to  membership  at 
a  subscription  of  Fr.10. 
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SPIRITUAL  HEALING. 

Whatever  else  may  be  said  of  him,  Mr.  W.  T.  Stead 
has  a  keen  eye  for  the  sensation  of  the  hour.  There¬ 
fore  it  was  inevitable  that  he  should  give  us  his  views 
on  faith  healing.  Christian  Scientists,  he  says  (in  the 
Review  of  Reviews,  February  and  March),  Psycho¬ 
therapeutists,  Magnetic  Healers,  and  Spirit  Healers 
have  discussed  with  him  how  they  do  their  mighty 
deeds.  That  they  do  them,  he  adds,  no  one  can  doubt; 
and  has  not  Dr.  Schofield  assured  us  that  faith-healing 
is  a  reality?  Impressed  by  this  convincing  testimony 
Mr.  Stead  has  looked  into  the  matter,  and  passes 
various  types  of  “  healer  ”  in  review. 

First  we  have  the  late  Father  John  of  Cronstadt 
who,  if  his  devotees  are  to  be  believed,  has  a  long  list 
of  miracles  to  his  credit.  That  he  had  the  indefinable 
gift  of  exerting  spiritual  influence  seems  to  be  un¬ 
questionable,  and  no  one  who  knows  how  such 
influence  can  act  upon  the  body  in  certain  conditions 
will  be  disposed  to  deny  that  he  may  have  wrought 
cures  of  nervous  disorders  in  some  cases.  But  he  was 
under  no  delusion  as  to  the  limitation  of  his  healing 
power,  and  he  was  so  far  from  taking  up  the  attitude 
of  most  “healers”  that  he  declared  that  “those 
“  commit  murder  who  will  not  have  a  doctor  to  attend 
“  them,  or  another  person  who  is  ill  and  requires  the 
“  doctor’s  help.”  He  attributed  whatever  he  did  in 
the  way  of  healing  to  prayer,  a  belief  in  which  as  a 
curative  agent  has  been  held  and  acted  upon  by 
the  Church  from  the  time  of  its  institution.  Father 
John  was  in  fact  a  saint  of  the  type  of  those  who 
flourished  in  the  “  ages  of  faith,”  when  whatever 
ill  could  not  be  traced  to  the  action  of  evil  spirits 
was  regarded  as  a  punishment  or  trial  inflicted 
by  God. 

Next  in  Mr.  Stead’s  collection  of  “  healers  ”  comes 
Mr.  F.  L.  Rawson,  of  London,  a  consulting  electrical 
engineer,  who  finds  the  key  to  the  mystery  of  disease 
and  its  cure  in  electricity.  Even  prayer,  if  we  under¬ 
stand  him,  is  a  form  of  electrical  action.  He  believes 
that  Mrs.  Eddy  has  discovered  the  method  by  which 
Christ  wrought  His  miracles  and  that  Christian 
Scientists  heal  sin  and  sickness  in  the  same  way. 
But  he  explains  her  metaphysics  in  terms  of  natural 
science.  The  ether,  he  says,  consists  of  lines  of  force 
at  right  angles  to  each  other.  At  some  of  the  places 
where  these  lines  of  force  or  high-tension  electrical 
currents  cross,  the  electrical  tension  rolls  them  up 
into  a  sort  of  knot.  This  is  the  electron,  now  recog¬ 
nized  as  the  smallest  particle  of  matter,  and  matter  is 
simply  a  massing  together  of  these  electrons,  or,  in 
Christian  Science  language,  it  is  a  manifestation  of 
thought ;  the  lines  of  force  being  simply  the  natural 
science  name  for  thoughts.  By  the  action  of  the 
human  mind,  by  strong,  determined  thinking  or  will¬ 
power,  this  electrical  tension  can  be  released  and  the 
matter  then  disappears,  but  the  thoughts  that  caused 


the  trouble  are  still  there,  and  roll  up  again  in  som 
other  form  of  trouble.  When  a  person; prays  i 
the  right  way  the  action  of  God  causes  thes 
lines  of  force  and  the  electrons  as  well  to  b 
short-circuited,  as  in  the  cases  of  instantaneou 
healing  of  cancer  and  tumour.  Mrs.  Eddy,  says  M 
Rawson,  describes  the  whole  action  and  interactio 
of  the  ether  in  metaphysical  terms;  for  instanci 
she  speaks  of  error  destroying  itself,  which  mean 
the  short-circuiting  action  of  the  two  ends  of  adjacer 
particles  on  each  other,  one  end  being  positive  and  tb 
other  end  negative.  She  calls  these  thought  germ 
The  true  natural  science  explanation  of  the  action  c 
thought  and  matter  is  merely  Mrs.  Eddy’s  meh 
physical  explanation  expressed  in  terms  used  i 
natural  science,  and  for  the  first  time  in  the  world 
history  we  get  religion,  science,  and  metaphysic 
absolutely  agreeing;  only  they  have  not  yet  discovere 
that  this  is  so  owing  to  their  using  different  term 
and  to  one  side  being  too  busy  and  the  other  not  lovin 
enough.  This  lucid  explanation  should  be  sufficier 
to  convince  any  one  that  Mr.  Rawson  can  do  wondei 
with  words.  Of  the  marvels  of  healing  which  b 
claims  to  have  performed,  Mr.  Stead  can  scarcel 
trust  himself  to  speak.  He  confesses,  indeed,  the 
he  has  not  had  the  opportunity  of  collecting  an 
sifting  the  evidence  of  those  who  have  benefited  b 
Mr.  Rawson’s  treatment ;  this,  we  may  hint,  would  b 
somewhat  hard  to  do,  as  his  power  is  said  to  extend  t 
raising  fallen  cab-horses  in  the  street  by  the  power  c 
“  right  thinking.”  Nevertheless  Mr.  Stead,  who  woul 
seem  to  be  as  much  above  evidence  as  the  Emperc 
Sigismund  was  above  grammar,  “can  vouch  for  the  fat 
“  that  he  has  done  great  good  and  'achieved  results  i 
“  cases  which  have  baffled  the  efforts  of  the  facult 
“  and  all  friends  who  have  been  sought  to  relies 
“  sufferers  both  by  the  mediation  of  the  medic-; 
“  pharmacopoeia  and  by  the  conventional  method  c 
“  prayer.”  What  does  Mr.  Stead  consider  the  vouche 
of  one  who  has  had  no  opportunity  of  sifting  tb 
evidence  to  be  worth  ?  Mr.  Rawson,  we  are  told, 
not  without  hope  that  he  may  be  able  to  banish  cleat 
from  the  world.  In  this,  if  we  are  to  believe  a  witnes 
quoted  by  Mr.  Stead,  his  electricity  is  less  potent  tha 
the  metaphysics  of  the  Christian  Scientists,  some  c 
whom  are  said  to  have  raised  people  from  the  dea' 
It  is  true  Mr.  Stead  is  inclined  to  believe  that  tbe 
were  not  really  dead  ;  but  if  there  be  no  such  thing  < 
death,  what  difficulty  can  there  be  in  conjuring  awa 
a  mere  delusion?  We  have,  by  the  way,  to  than 
Mr.  Stead  for  a  delightful  phrase;  he  says  the  test 
monies  given  at  meetings  of  Christian  Scientists  ai 
“  enough  to  stagger  the  most  credulous  !  ”  No  wonde 
they  staggered  him. 

We  have  next  brought  before  us  a  Mr.  W.  1 
Edwards,  a  magnetic  healer,  who  claims  that  1 
effects  all  his  cures  by  the  direct  help  of  his  spir 
friends.  With  an  apparent  simplicity  in  which  ma 
perhaps,  lurk  a  grain  of  malice,  Mr.  Stead  tells  us  tb: 
he  introduced  Mr.  Edwards  to  Mr.  Rawson,  “but the  tv 
“  healers  did  not  benefit  each  other.”  Perhaps,  lil 
the  soothsayers  of  old  Rome,  they  had  to  use  up  a 
their  electric  and  magnetic  force  in  suppressing 
tendency  to  laughter. 

Of  Mr.  J.  M.  Hickson,  the  President  of  the  Society 
Emmanuel,  we  hear  that  he  casts  out  devils,  heals  tl 
sick,  and  does  everything  short  of  raising  the  dea 
From  a  list  of  “  typical  cases  ”  Mr.  Stead  selects  t 
following  remarkable  “  cure.”  The  patient  fell  al 
“  injured  the  patella,  which  had  previously  e; 
“  broken  four  times.  Two  doctors  expresse 
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“  opinion  that  he  would  never  have  full  use  of  knee 
“  again.  It  was  very  painful  and  quite  callous  (sic) 
“  at  the  time  of  first  treatment  by  prayer,  but  in 
i<  twenty  minutes  he  was  able  to  bend  it  without  help, 
“  the  following  day  to  walk  about  the  house,  and  after 
“  four  visits  to  resume  ordinary  duties.”  This  beats 
bone-setting. 

Here  a  question  may  suggest  itself  to  the  profane 
mind.  As  we  have  so  many  persons  among  us  en¬ 
dowed  with  such  supernatural  gifts,  how  is  it  that 
their  beneficent  activity  makes  no  appreciable  im¬ 
pression  on  the  amount  of  sickness  and  death  which 
the  Registrar-General  still  has  to  record  ?  Mr.  Stead 
does  not  know  what  to  think  of  the  marvels  he  has 
heard,  and  ends  with  the  sage  reflection  that  “  so  long 
“  as  mortal  men  are  really  healed,  so  long  will  they 
“  go  to  the  healers,  let  the  doctors  say  what  they 
“will.”  To  which  we  are  tempted  to  reply:  “Let 
“  them  go ;  if  there  is  anything  really  the  matter 
“  with  them  they  will  come  back  again.”  As  an 
illustration  we  may  mention  a  sad  case  within  our 
own  knowledge.  A  man  with  some  slight  symptoms 
of  bladder  trouble  consulted  an  eminent  specialist, 
who  discovered  a  small  growth  which  could  easily 
have  been  removed.  It  was  arranged  that  the  patient 
should  undergo  the  operation.  In  the  meantime, 
however,  he  fell  among  Christian  Scientists,  who 
persuaded  him  that  he  was  quite  well.  And,  indeed, 
for  a  time  the  symptoms  almost  ceased.  But  the 
insidious  disease  remorselessly  went  on  its  way,  till 
the  unfortunate  patient  was  past  all  surgery.  We 
repeat  that  what  is  -wanted  is  a  complete  and  well- 
authenticated  account  of  these  spiritual,  electric,  and 
magnetic  cures,  with  the  fullest  details  of  the  cases 
and  their  ultimate  results.  We  make  bold  to  say 
that  these  would  be  “  enough  to  stagger  the  most 
credulous.” 


NEPHROPEXY  AS  A  PANACEA. 

The  foible  of  popular  and  even  of  professional 
medicine  is  to  run  after  panaceas;  antimony,  mercury, 
venesection,  tar-water,  have  each  played  their  parts ; 
and  in  later  times  hydropathy,  electricity,  massage, 
radiant  heat,  and  systems  of  diet  have  made  bold  bids 
for  the  same  universal  validity.  The  means  used 
must  be  new  and  capable  of  creating  a  distinct 
impression,  while  they  must  not  be  demonstrably 
injurious,  or  at  least  their  use  must  not  be  attended 
by  a  high  rate  of  mortality,  or  they  are  scarcely  likely 
to  attain  great  popularity.  Only  in  recent  times  have 
surgical  proceedings  been  capable  of  entering  as  com¬ 
petitors  for  this  position,  unless  we  include  trephining, 
which  in  a  distant  past  appears  to  have  been  looked 
upon  as  a  remedy  for  many  diseases  of  very  various 
etiology.  But  antiseptic  or  aseptic  surgery  lias  ren¬ 
dered  it  possible  to  recommend  as  remedies  for  all 
sorts  of  symptoms  operations  which  would  previously 
have  been  dangerous  in  themselves.  The  pioneers 
were  the  gynaecologists,  and  the  cervix  uteri  was  at 
first  the  favourite  object  of  their  operations  ;  this  part 
of  the  human  body  a  few  years  ago  was  indifferently 
either  split  asunder  or  stitched  up  in  order 
to  cure  identical  maladies  which  were  with  more 
or  less  confidence  declared  to  depend  upon  the  pre¬ 
sence  of  certain  local  conditions  these  procedures 
were  designed  to  remove.  With  the  improvement  in 
surgical  technique  gynaecologists  became  bolder,  and 
transferred  their  attention  to  the  uterine  appendages, 
which  were  removed  to  cure  epilepsy,  hysteria,  and 


even  insanity,  with  sufficient  success  to  give  plausi¬ 
bility  to  the  remedy  for  a  time.  Space  will  not  allow 
us  to  detail  every  operation  which  could  be  quoted 
from  the  history  of  the  last  few  years,  but  among  the 
latest  is  nephropexy,  which  finds  a  strong  advocate 
in  Mr.  Billington,  of  Birmingham.  His  experience 
extends  to  150  cases  upon  which  he  has  operated  for 
movable  kidney  during  the  past  three  years,  and  he 
divides  them  into  five  groups— a  convenient  classifi¬ 
cation,  as  probably  no  one  denies  that  there  are  cases 
of  the  kind  for  which  the  operation  is  not  only 
justifiable  but  necessary.  The  cases  constituting  his 
first  group,  are  those  in  which  the  prominent  symptom  is 
local  pain  made  worse  by  the  upright  position  and  by 
exertion,  and  relieved  by  lying  down.  Unfortunately, 
Mr.  Billington  does  not  state  the  number  of  these  cases 
on  which  he  has  operated,  but  we  may  infer  it  by 
subtracting  those  given  under  the  other  headings. 
He  enumerates  112  in  the  second,  third,  and  fourth 
groups,  but  gives  no  details  about  the  fifth,  so  if  we 
assume  that  about  30  cases  were  in  his  first  group 
we  shall  not  be  far  wrong,  and  if  all  were  similar  to 
the  three  examples  given  the  treatment  calls  for  no 
criticism.  The  second  group  was  made  up  of  those 
patients  with  symptoms  associated  with  the  digestive 
system,  such  as  would  be  called  nervous  dyspepsia. 
Of  the  two  cases  given  as  examples,  in  neither  can  it 
be  said  that  a  cure  was  effected,  and  although 
Mr.  Billington  says  he  “  has  every  reason  to 
“  be  satisfied  with  the  results  in  the  twenty  cases 
“  in  which  he  has  operated”  the  evidence  he  lays 
before  us  is  inconclusive.  In  the  third  group  the 
patients  were  suffering  from  symptoms  of  neuras¬ 
thenia  ;  and  there,  again,  the  examples  given  do  not 
show  complete  cure,  and  Mr.  Billington  admits  that 
“  there  have  been  failures.”  In  Group  4  there  were 
12  cases  of  “  undoubted  lunacy,”  of  whom  6  are 
claimed  as  cured  ;  brief  notes  are  given  of  3  only,  and 
of  these  2  were  instances  of  conditions  of  acute  in¬ 
sanity  from  which  spontaneous  recovery  might  be 
expected ;  while  of  the  third  we  should  have  liked 
more  definite  evidence  of  recovery  than  the  hearsay 
statement  quoted.  Of  the  fifth  group,  which  included 
cases  in  which  the  prominent  complaint  had  reference 
to  the  female  pelvic  organs,  Mr.  Billington  admits  that 
his  experience  is  limited,  and  he  gives  no  details.  He 
claims  as  the  result  of  his  experience  to  have  proved 
that  nephropexy  is  a  safe  and  satisfactory  surgical 
procedure,  and  while  saying  very  properly  that  renal 
mobility  alone  is  not  an  indication  for  the  opera¬ 
tion,  he  regards  local  pain  of  sufficient  severity  to 
diminish  working  efficiency  as  such  an  indication. 
This  conclusion  may  be  accepted,  and  it  may  be 
agreed  that  so  far  Mr.  Billington  has  made  out  his 
case,  but  when  he  asks  us  to  agree  that  chronic 
functional  disturbances  of  the  digestive  system 
and  progressive  spinal  and  cerebral  neurasthenia 
and  insanity  depend  upon  movable  kidney  and 
may  be  cured  by  stitching  it  in  position,  we 
remain  in  doubt. 

Dr.  Suckling  has  published  a  second  edition  of  his 
book  on  Movable  Kidney,1  which  contains  an  exposi¬ 
tion  of  the  principles  upon  which  Mr.  Billington’s 
operative  indications  are  based,  and  to  which  he  refers. 
Dr.  Suckling  claims  that  the  operation  is  a  cure  for  in¬ 
sanity,  neurasthenia,  nervous  dyspepsia,  and  many 
other  conditions  ;  and  although  there  is  no  reason  to 
doubt  that  in  a  certain  number  of  cases  improve- 


1  Movable  Kidney.  By  C.  W.  Suckling,  M.D.  Simpkin,  Marshall,  and 
Co.,  Limited.  1909. 
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ment  lias  followed,  it  is  less  easy  to  believe  in  the 
dependence  of  these  nervous  conditions  upon  the 
displaced  kidney ;  the  favourable  results  directly 
attributed  to  the  operation  may  very  well  have  been 
due  to  suggestion. 

Sir  W.  Watson  Cheyne  has  recently  published 2  an 
address  on  movable  kidney  in  which,  while  recom¬ 
mending  a  special  method  of  performing  nephropexy, 
he  expresses  his  opinions  upon  some  of  the  general 
questions  we  have  been  discussing.  He  is  satisfied 
that  the  operation  is  a  good]  one,  and  thinks  that 
failures  are  due  either  to  the  fact  that  the  loose 
kidney  was  not  the  main  cause  of  the  trouble  of  which 
the  patient  complained,  to  the  organ  not  having  been 
fixed  in  the  proper  position,  or  to  its  having  again 
become  loosened.  In  the  causation  of  movable  kidney 
he  attaches  most  importance  to  congenital  defect  and 
to  mechanical  influences,  but  he  doubts  the  impor¬ 
tance  of  emaciation,  as  he  says  that  in  the  post¬ 
mortem  examination  of  patients  with  movable  right 
kidney  it  has  been  found  that  the  fatty  capsule  on  the 
other  side  is  “  quite  satisfactorily  developed,  and  often 
“  remains  in  considerable  amount  even  though  the 
“  patient  be  emaciated.”  Hence  he  regards  the  treat¬ 
ment  by  keeping  such  patients  in  bed  and  trying  to 
increase  their  fat  as  futile.  He  recognizes  the  direct 
effect  of  the  mobility  upon  the  kidney  itself,  which 
may  become  the  seat  of  hydronephrosis  or  chronic 
atrophic  nephritis,  and  also  the  production  of  such 
general  symptoms  as  giddiness,  anaemia,  neuras¬ 
thenia,  and  even  insanity,  quoting  Dr.  Suckling  for 
this  last  statement. 

With  regard  to  the  association  of  movable  kidney 
with  neurasthenia,  Sir  W.  Watson  Cheyne  expresses  the 
opinion  that  general  enteroptosis  is  often  present,  and 
that  when  this  is  so  the  operation  of  nephropexy  can 
only  partially  remedy  the  mischief,  and  is,  therefore, 
contraindicated.  General  experience  teaches  that 
not  only  may  no  benefit  result,  but  the  state  of  the 
patient  may  be  rendered  worse,  and  he  says  that  he 
has  come  across  a  good  many  cases  in  which  this  has 
occurred.  He  adds,  however,  that  it  is  possible  that 
the  unfavourable  opinion  now  entertained  of  the 
result  of  the  operation  in  neurasthenia  may  have 
to  be  modified  should  Dr.  Suckling’s  results  be 
confirmed. 

We  do  not  understand  why  there  should  be  any 
failures  such  as  Mr.  Billington  admits,  if  the  con¬ 
nexion  between  the  displaced  kidney  and  the  nervous 
system  is  as  close  as  Dr.  Suckling  believes.  Mr. 
Billington  says  that  he  is  now  of  opinion  that  where 
both  kidneys  are  movable  both  should  be  stitched  up, 
and  that  the  double  operation  does  not  appreciably 
increase  the  risk.  We  recognize  the  logical  nature 
of  this  conclusion ;  but,  if  so,  how  does  he  explain 
the  recovery  of  such  a  bad  case  as  the  second  example 
of  neurasthenia  given  under  Group  3  ?  In  this  patient 
both  kidneys  were  down  yet  only  one  was  fixed,  but 
nevertheless  at  “  the  end  of  six  weeks  she  climbed  to 
“  the  top  of  the  Herefordshire  Beacon.”  Surely  this 
case  ought  to  be  accepted  as  a  splendid  illustration  of 
the  excellent  result  of  stitching  up  one  kidney  and  of 
the  harmlessness  of  the  mobility  of  the  other,  and  the 
only  reason  for  rejecting  this  conclusion  must  be 
that  it  is  totally  opposed  to  Dr.  Suckling’s  doctrine 
that  renal  mobility,  even  when  slight  and  pain¬ 
less,  is  a  cause  of  grave  nervous  disturbance,  a 
doctrine  which  we  believe  to  be  not  only  unsound 
but  dangerous. 

2 Lancet,  April  24th,  p.  1155. 


VOX  KECLAMANTIS. 

The  most  pushful  politicians  have  what  Sydney 
Smith  called  “  flashes  of  silence  ” ;  controversialists 
sometimes  cease  from  troubling,  and  even  the  popular 
preacher  and  the  suffragette  are  occasionally  quiet. 
But  the  voice  of  the  quack  is  always  heard  in  the  land. 
This,  of  course,  is  the  law  of  his  existence,  and  we 
should  be  glad  to  pass  him  by  with  a  populus  vult 
decipi,  were  it  not  that  he,  his  claims,  and  his  testi¬ 
monials  are  constantly  thrust  upon  our  attention  by 
correspondents.  If  all  the  communications  we  receive 
on  this  subject  were  dealt  with  separately,  there  would 
be  little  room  in  the  Journal  for  anything  else.  We 
can  mention  only  a  few  of  them  here.  One  corre¬ 
spondent  has  obligingly  sent  us  a  Pocket  Guide  to 
Count  Mattel's  Medicines.  We  fondly  believed  that 
this  particular  system  of  humbug  had  been  exploded 
long  ago.  The  pamphlet  bears  the  name  of  A.  J.  L. 
Gliddon,  who  would  seem  to  be  the  vendor  of  the 
remedies.  It  is  interesting  to  recall  that  Mr. 
Gliddon  was  announced  as  the  seller  of  a  drink 
cure,  the  virtues  of  wdiicli  were  described  in 
Mr.  Stead’s  most  flamboyant  style  in  a  letter 
which  that  inspired  journalist  contributed  to 
the  Daily  Chronicle  of  October  30th,  1893.  We  note 
that  Mr.  Stead  is  quoted  in  Mr.  Gliddon’s  pamphlet  as 
saying  that,  ifjever  he  had  an  attack  of  indigestion,  he 
could  always  get  rid  of  it  in  half  an  hour  by  using  the 
Mattei  remedies.  Mr.  Stead’s  eyes  should  have  been 
opened  to  the  real  value  of  the  Mattei  remedies  by 
his  own  experience  as  a  member  of  a  committee  formed 
to  test  their  use  in  the  treatment  of  cancer.  According 
to  a  report  on  the  subject  which  appeared  in  the 
Journal  of  August  13th,  1892,  p.  369,  Mr.  Stead,  who 
went  into  the  investigation  as  a  convinced  Matteist. 
“  expressed  himself  as  thoroughly  ashamed  of  his 
“  champions.”  But  in  the  province  of  medicine  Mr. 
Stead  has  what  may  be  called  an  anima  naturaliter 
circulatoria ;  by  the  temper  of  his  mind  he  inclines 
to  quackery.  So  far  from  being  ashamed  of  this,  he 
has,  if  we  are  correctly  informed,  been  heard  to  boast 
of  this  mental  peculiarity.  In  any  case  he  would 
seem,  in  the  matter  of  the  Mattei  remedies,  to  be 
even  worse  than  the  Bourbons  in  the  matter  of 
government  :  for  whereas  they  learnt  nothing  and 
forgot  nothing,  he  learnt  something  which  he  has 
since  forgotten. 

Another  correspondent  has  sent  us  an  advertise¬ 
ment  announcing  the  discovery  of  a  “breathing  cure” 
for  catarrh,  adenoids,  and  nose  breathing  difficulties. 
The  evil  effects  of  breathing  through  the  mouth  are 
vividly  described  ;  we  learn  that  the  “  pent-up  catarrhal 
slime  ”  finds  its  way  into  the  liver  and  kidneys, 
causing  all  sorts  of  trouble.  The  cure  has  the  sim¬ 
plicity  of  Columbus’s  famous  egg  demonstration;  all 
that  is  required  is  that  the  nose  should  be  freed  by 
lifting  the  outer  edges  of  the  nostrils.  As  the  learned 
doctor  who  communicates  the  discovery  to  the  world 
racily  puts  it,  this  “  unstops  the  most  stopped-up  nose.” 
But  of  course  the  matter  is  not  quite  so  simple  as  this ; 
“  upon  this  first-step  discovery  has  been  built  an 
“  anatomical-physiological  cure,  the  details  of  which, 
“  are  given  fully  in  a  book  which  can  be  obtained,” 
etc.  In  view  of  the  far-reaching  consequences  which 
may  be  caused  by  neglected  adenoids,  it  is  a  pity  that 
persons  who  prey  in  this  way  on  the  credulity  of  the 
public,  and  the  newspapers  which  aid  and  abet  them 
in  so  doing,  cannot  be  brought  within  the  grasp  of 
the  law. 

A  third  advertisement  which  has  been  brought 
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under  our  notice  is  chiefly  remarkable  for  its  extra¬ 
ordinary  English.  The  advertiser,  an  Italian,  com¬ 
plains  bitterly  of  the  “  disloyal  concurrence  which  is 
being  made  ”  to  his  product  “  by  dishonest  speculators 
“  although  without  the  least  initiative.”  This,  he  says, 
“  constairns  me,  in  the  interest  of  Doctors  as  well  as 
“  of  consumers,  to  put  them  on  the  guard  from  the 
“  innumerable  falsifications,  imitations,  and  counter- 
“  feiting  executed  to  a  great  extent  by  small  as  well  as 
“  important  vendors  by  illecit  and  dishonest  means. 
“  Reserving  the  right  to  summon  before  the  Criminal 
“  Court  these  audacious  counterfactors,  and  awaiting 
serenely  the  results  of  the  suits  against  those  whom 
“  I  have  already  denounced  to  the  proper  authorities, 
“  I  beg  to  request  Doctors  to  make  use  in  their  pre¬ 
scriptions  of  the  phrase” — [here  follows  the  name 
of  his  product] — “and  the  consumers  to  observe  with 
“  diligence  and  care  the  existence  of  the  specific  indi- 
“  cations  of  my  firm,  to  which  is  due  the  merit  of 
“  having  enriched  the  Pharmacopoea  with  a  new  potent 
“  drug  approved  and  recommended  by  the  Principal 
“  Italian  and  Foreign  Scientists.”  He  goes  on  to  say 
that  “  these  Crystals,  prepared  with  the  greatest 
“  scientific  care,  represent  the  ideal  cure  in  all  the 
“forms  of  arthritis,  in  Dispepsia,  Intestinal  Torpor, 
“  Uric  and  Biliary  Litiasis,  Uriamia,  Polisarcia,  and 
“  all  other  sickly  forms  dependent  from  the  deviations 
“  of  the  material  rechange.”  This  catalogue  of 
strange  diseases  almost  persuades  us  to  give  the 
name  of  the  remedy  which  cures  them.  On  second 
thoughts,  however,  we  refrain,  lest  the  physician,  who 
is  slowly  but  surely  being  despoiled  of  his  kingdom 
by  ever-encroaching  surgery,  specialism,  vaccine- 
therapy,  and  immunization,  should  find  himself  a 
roi  en  exil.  But  while  “  uriamia  ”  and  “  other  sickly 
“  forms  dependent  from  the  deviations  of  the 
“  material  rechange  ”  remain,  his  occupation  will 
not  be  entirely  gone. 


HOMES  OF  REST  FOR  DOCTORS. 

It  was  announced  not  long  ago  that  Mr.  George  Smith, 
M.R.C.S.,  L.D.S.,  of  Newent,  Gloucester,  who  died  on 
December  19th,  1908,  at  the  age  of  77,  and  left  estate 
valued  at  £11,669,  had  bequeathed  the  residue  after 
the  payment  of  sundry  legacies  to  the  Royal 
Infirmary,  Manchester,  and  University  College  Hos¬ 
pital,  London,  in  equal  shares.  The  bequest  is 
to  be  used  for  the  benefit  of  one  or  more  members 
of  the  surgical  or  dental  staff  of  these  insti¬ 
tutions  who  may  be  disabled  by  infection  from 
puncture,  or  who  may  have  contracted  blood 
poisoning  whilst  examining  or  operating  on  patients 
or  after  making  post-mortem  examinations.  There 
is  scarcely  any  other  calling  more  exposed  to  physical 
danger  of  one  kind  or  another  than  that  of  medicine. 
It  is  not  uncommon  to  read  of  the  death  of  a  surgeon 
from  septic  infection  contracted  in  the  course  of  an 
operation,  but  comparatively  few  of  these  cases  are 
ever  heard  of  beyond  the  immediate  circle  of  his 
friends.  The  amount  of  temporary  disablement 
from  this  cause  is  very  great.  The  public  believes 
-that  the  doctor  bears  a  charmed  life.  This,  as 
we  know  too  well,  is  a  mere  superstition.  From 
the  threshold  of  medical  study  the  student  is  con¬ 
stantly  exposed  to  risk  in  the  dissecting-room,  in  the 
deadhouse,  in  the  hospital  ward,  in  the  operating 
theatre,  in  the  sick-room  ;  even  in  the  laboratory 
invisible  enemies  encompass  him  around.  If  he 
escapes  death,  he  is  often  disabled — it  may  be,  per¬ 
manently.  Some  of  these  risks  dog  his  footsteps 
throughout  professional  life.  Of  exposure  to  weather, 


of  the  ill  effects  of  irregularity  in  meals,  and  of  the 
anxieties  inseparable  from  his  profession  which  help 
to  place  the  doctor  almost  at  the  bottom  of  the  scale 
of  longevity,  we  need  not  speak.  Mr.  George  Smith’s 
bequest  will  do  something  to  relieve  those  who  are 
incapacitated  by  a  particular  cause.  But  there  remain 
innumerable  other  risks  which  bring  about  premature 
breakdown  in  medical  practitioners,  and  the  cases 
are  too  numerous  in  which  disablement  or  infirmity 
overtakes  them  before  they  have  been  able  to  make 
any  provision  for  their  old  age.  There  are,  of  course, 
the  benevolent  societies,  in  praise  of  which  it 
would  be  impossible  to  speak  too  highly.  Bxit 
they  are  few,  and  their  resources  are  insufficient 
to  meet  the  demands  made  upon  them.  We  there¬ 
fore  call  attention  to  a  scheme  which  has  recently 
been  set  on  foot  in  France  with  the  approval  and 
patronage  of  such  men  as  Professor  Landouzy,  Dean 
of  the  Paris  Faculty  of  Medicine;  Professors  Chante- 
messe,  Fournier,  Hutinel,  Guyon,  Lannelongue,  Le 
Dentu,  Lucas-Championniere ;  Dr.  Roux,  Director  of 
the  Pasteur  Institute  ;  Dr.  Vaillard,  Director  of  the 
Val-de-Grace ;  M.  Mesureur,  head  of  the  Assistance 
Publique ;  M.  Lepine,  Prefect  of  Police ;  Professor 
Hugounencq,  Dean,  and  Dr.  Testut,  professor,  in  the 
Medical  Faculty  of  Lyons ;  Professors  Mairot  and 
Grasset,  of  Montpellier ;  and  most  of  the  directors  and 
principal  professors  of  the  medical  schools  in  France. 
The  proposal  is  to  create  one  or  more  houses  of 
retreat,  rest,  and  health  for  French  doctors.  The 
idea  originated  with  Dr.  Courtault,  Editor  of  Tablettes 
Medicates,  and  Dr.  Lucien  Nass.  In  1857  Orfila,  the 
famous  toxicologist,  then  Dean  of  the  Paris  Faculty, 
suggested  a  similar  scheme,  but  death  prevented  his 
carrying  it  out.  Dr.  Courtault  gives  a  distressing 
account  of  the  present  condition  of  the  profession  in 
France.  The  State,  the  department,  the  commune  vie 
with  each  other  in  exacting  more  and  more  work  at  a 
lower  wage  from  the  doctor.  To-day  the  provincial 
practitioner  eats,  sleeps,  writes,  and  studies  in  his 
carriage.  He  early  becomes  rheumatic,  and  before 
long  becomes  unfit  to  compete  with  younger  men.  In 
the  Department  of  the  Seine,  of  a  total  of  3,500  doctors, 
700  are  in  the  receipt  of  assistance  from  various 
associations.  When  he  is  old,  solitary,  and  disabled, 
the  doctor  is  often  compelled  to  migrate  to  some 
lonely  spot  that  his  poverty  may  not  be  known  to  his 
acquaintances.  Of  this  we  could  cite  various  instances 
within  our  own  knowledge  in  this  country.  We  need 
only  refer  to  the  case  of  a  famous  teacher  and  hospital 
surgeon,  long  dead,  whose  name  is  in  every  textbook 
of  physiology  and  surgery ;  yet  he  was  rescued  from 
actual  starvation  by  the  charity  of  his  colleagues,  to 
whom  his  condition  became  known  by  a  fortunate 
accident.  Nor  is  his  by  any  means  a  solitary  case. 
It  is  for  such  as  these  that  the  “  Maison  du  Medecin,” 
which  it  is  proposed  to  found,  is  intended.  It 
will  belong  to  the  whole  medical  body,  and 
will  be  open  to  all  —  to  those  who  can  pay 
nothing  as  well  as  to  those  who  can  contribute  a 
certain  amount.  It  will  be  the  aim  of  the  directors  to 
make  the  existence  of  the  inmates  as  comfortable  as 
in  the  best  kind  of  boarding  house.  The  charge  wfill 
be  £48  a  year.  In  the  case  of  those  who  have  not 
sufficient  means  this  sum  will  be  paid  by  the  Associa¬ 
tion  or  by  the  house  itself  ;  the  council  alone  will 
know  the  terms  on  which  the  inmates  are  received. 
It  will  not  be  a  poorliouse,  but  a  refuge  for  honourable 
poverty,  and  above  all  a  place  of  temporary  rest  for 
those  who  have  been  wounded  in  the  struggle  for 
existence.  The  first  house  will  probably  be  situated 
on  the  borders  of  the  forest  of  Saint-Germain.  AVe 
should  be  glad  to  see  something  of  the  same  kind 
established  here.  . 
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ANTIVIVISECTION  IN  DUBLIN. 

"The  Irish  Branch  of  the  National  Antivivisection 
Society  held  its  annual  meeting  in  Dublin  on  April 
22nd.  The  report  of  the  committee  stated  that  the 
number  of  subscribers  was  300.  Mr.  R.  R.  Cherry,  K.C., 
Attorney-General  for  Ireland,  who  presided,  after 
referring  to  the  “  horrors  ”  of  vivisection,  said,  with 
a  humour  which  we  hope  was  unconscious,  that  he 
■did  not  wish  to  exaggerate.  He  went  on  to  state  that 
he  knew  that  vivisectors  told  them  their  experiments 
wrere  carried  out  in  so  humane  a  manner  by  means  of 
anaesthetics  that  really  there  was  no  degree  of  suffer¬ 
ing  on  the  part  of  the  animals.  He  was  good  enough 
to  add  that,  “  if  that  was  true,”  it  was  in  a  great 
measure  true  by  reason  of  the  action  taken  by  that  and 
similar  societies  in  other  parts  of  the  United  Kingdom. 
Of  this  statement  Mr.  Cherry  vouchsafed  no  shadow 
of  proof;  and  as  it  is  part  of  the  antivivisectionist 
ease  that  animals  are  not  in  fact  anaesthetized,  it 
wTould  be  interesting  to  know  on  what  ground 
Mr.  Cherry  made  such  a  claim  on  behalf  of  these 
societies.  If  we  may  use  a  popular  phrase, 
they  cannot  have  it  both  ways.  The  Attorney- 
General  for  Ireland,  who  does  not  wish  to  exaggerate, 
proceeded  to  rehearse  anew  the  old,  old  legend  about 
the  appalling  increase  of  experiments,  and  how  they 
were  almost  all  done  without  anaesthetics.  Really 
Mr.  Cherry  should  leave  this  kind  of  thing  to  Mr. 
Stephen  Coleridge,  whose  chief  weapon  in  debate  is  to 
■“  ingeminate  ”  the  word  “  torture.”  Mr.  Cherry  says 
that  under  the  existing  Act  a  great  amount  of  suffer¬ 
ing  is  caused,  “partly  through  callousness  and  partly 
■“  through  inattention  to  that  Act.”  Clearly  the 
learned  gentleman  had  not  got  up  his  brief,  and  we 
should  recommend  him,  before  speaking  on  the  sub¬ 
ject  again,  to  study  the  evidence  given  before  the 
Royal  Commission  on  Vivisection.  We  commend  to 
his  special  attention  the  evidence  of  the  antivivisec¬ 
tionist  witnesses.  A  resolution  was  proposed  by  the 
Rev.  J.  Warschauer,  in  seconding  which  Dr.  W.  J. 
Cameron,  according  to  a  report  which  appears 
in  the  Irish  Times  of  April  23rd,  made  the  re¬ 
markable  statement  that  in  his  student  days  he 
was  in  favour  of  vivisection,  and  performed  many 
vivisections  “  after  making  sure  that  the  animals 
were  dead.”  This  is,  we  suppose,  how  he  learnt 
the  art,  in  which  antivivisectionist  controversialists 
are  so  proficient,  of  flogging  a  dead  horse.  We  have 
often  had  occasion  to  point  out  that  the  vivisection 
-campaign  is  really  a  movement  of  perverted  sentiment 
rather  than  humanity.  Its  essentially  inhumane 
character  is  well  shown  by  certain  statements  made 
hy  Sir  John  William  Moore  at  the  annual  meeting  of 
the  governors  of  the  Meath  Hospital  held  in  Dublin  on 
April  10th.  After  acknowledging  their  indebtedness 
to  the  Distribution  Committee  of  the  Hospital  Sunday 
Bund  he  went  on  to  say  that  the  subscriptions  had 
fallen  off  within  the  last  few  years.  He  wished  to 
state  publicly  that  the  charge  which  had  been  brought 
against  that  and  other  hospitals  that  vivisection  was 
practised  within  the  precincts  of  the  hospital  was  a 
deliberate  and  unfounded  falsehood.  There  was  no 
such  thing  in  connexion  with  any  Dublin  hospital, 
■and  it  was  a  calumny  to  advance  that  statement. 
The  statement  had  done  harm  to  the  Dublin  Hospital 
Sunday  Fund,  as  he  had  very  good  reason  to  know. 
Mr.  Coleridge,  writing  in  the  Irish  Times  of  April  23rd, 
professes  to  think  that  “  it  will  afford  sincere  pleasure 
to  all  our  readers  to  peruse  these  forcible  repudia- 
“  fci°ns  of  vivisection  in  connexion  with  hospitals,” 
and  he  proceeds  to  improve  the  occasion  by  contrast¬ 
ing  Dublin  with  London,  as  if  vivisection  were  carried 
on  in  London  hospitals.  He  has  had  every  oppor¬ 
tunity  of  learning  that  this  is  absolutely  untrue.  He 


may,  perhaps,  remember  that  we  ourselves  helped  to 
enlighten  his  mind  on  this  point  when  he  tried  to 
make  people  believe  that  “  clinical  material  ”  for  the 
instruction  of  students  meant  living  human  bodies  for 
the  study  of  diseases  by  physiologists !  If  hospitals 
are  not  adequately  supported,  human  beings  must 
suffer.  But  what  is  that  to  the  sentimentalists  who 
shudder  at  the  supposed  “  torture  ”  of  a  guinea-pig 
which  has  undergone  the  prick  of  a  needle  ? 


THE  RAT  FLEA  AND  PLAGUE. 

The  Commission  for  the  Investigation  of  Plague  in 
India,  abstracts  of  the  publications  of  which  in  the 
Journal  of  Hygiene  have  appeared  in  this  Journal  from, 
time  to  time,1  adduced  a  mass  of  evidence  in  support 
of  the  conclusions  (1)  that  in  India  human  plague  is 
conditioned  by  the  epizootic  among  the  rats,  and  (2) 
that  the  agent  in  transference  from  rat  to  rat  and 
from  rat  to  man  is  the  common  rat  flea  of  tropical 
climates,  Pulex  cheopis.  In  the  experiments  carried 
out  in  Bombay  the  only  means  by  which  the  Com¬ 
mission  were  able  to  produce  epizootics  amongst 
animals  was  by  means  of  rat  fleas.  When  precautions 
were  taken  to  eliminate  fleas  from  the  houses  in 
which  the  animals  lived  no  epizootics  occurred,  not¬ 
withstanding  the  closest  contact  of  infected  animals 
with  healthy  ones.  The  massive  infection  of  the 
floors  of  the  houses  with  virulent  cultures  of  plague 
bacilli  was  equally  unsuccessful.  The  epidemiological 
observations  of  the  Commission,  both  in  Bombay  and 
in  certain  Punjab  villages,  brought  to  light  no  facts  in 
the  least  discordant  with  the  animal  experiments.  All 
the  epidemiological  data  collected  could  be  adequately 
interpreted  by  the  hypothesis  that  infected  fleas 
transmitted  the  disease  from  rat  to  rat,  and  that  when 
their  natural  host  became  diminished  by  the  severe 
mortality  of  the  epizootic,  the  insects  sought  man 
for  a  supply  of  nourishment,  and  so  conveyed  the 
infection  in  a  percentage  of  cases.  At  the  Bombay 
Medical  Congress  the  discussion  on  plague  in  Section 
II  was  opened  by  a  paper  by  Professor  Kitasato,  the 
Director  of  the  Institute  for  the  Investigation  of 
Infectious  Diseases  in  Tokio,  and  one  of  the  dis¬ 
coverers  of  the  plague  bacillus.  This  paper  was 
listened  to  with  great  interest,  as  only  a  few  years 
ago  Kitasato  had  stated  his  opinion  that  the  rat 
flea  played  no  part  in  the  epidemiology  of  plague. 
The  paper  which  was  read  by  Professor  Shiga,  the 
Head  of  the  Serum  Department  of  the  Tokio  Institute 
and  the  Delegate  of  the  Japanese  Government  to  the 
Congress,  gave  a  summary  of  some  recent  investiga¬ 
tions  made  by  Kitasato  during  a  plague  epidemic  in  a 
small  town  in  Japan.  The  main  facts  elicited  were  as 
follows.  In  Japan  as  a  general  rule  the  common  rat 
flea  is  not  Pulex  cheopis,  but  in  the  town  in  which  the 
present  epidemic  took  place  Pulex  cheopis  amounted 
to  80  or  90  per  cent,  of  the  fleas  taken  on  rats.  The 
epidemic  was  accompanied  by  a  severe  mortality 
amongst  the  rats,  and  Kitasato  brings  forward 
evidence  of  the  same  nature  as  that  accumulated  by 
the  Indian  Plague  Commission  to  show  that  the  trans¬ 
mitting  agent  between  the  rat  and  man  was  the  rat 
flea  ( Pulex  cheopis ).  Guinea-pigs  as  traps  were  placed 
in  plague  houses,  control  animals  being  put  into  non¬ 
plague  houses  at  the  same  time.  The  number  of  fleas 
caught  in  the  former  many  times  exceeded  the 
number  trapped  in  the  non-infected  houses.  Again,  a 
certain  percentage  of  the  fleas  caught  in  the  infected 
houses  were  found  to  contain  abundant  plague  bacilli 
in  their  stomachs  while  none  of  those  from  the  non¬ 
plague  houses  were  shown  to  be  infected.  Further, 
animals  in  the  laboratory  were  infected  with  fleas 

1  See  1906,  vol.  ii.  p.  1045;  1907,  vol.  ii,  p.  155;  1908,  vol.  i,  p.  211.  and 
YOl.  ii,  p.  91. 
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from  the  infected  houses,  but  none  with  those  from 
the  clean  houses ;  and,  finally,  certain  of  the  guinea- 
pigs  let  loose  in  the  plague  houses  contracted  the 
disease,  while  those  placed  in  the  control  houses 
always  remained  healthy.  In  concluding  the  paper 
Ivitasato  stated  that  he  had  brought  forward  no  new 
facts  and  that  he  had  only  confirmed  the  observations 
of  the  Indian  Plague  Commission,  to  the  work  of  which 
1  he  paid  a  high  tribute  of  praise. 


THE  DEVELOPMENT  OF  TRYPANOSOMES  IN 
TSETSE  FLIES. 

The  Sleeping  Sickness  Bulletin  for  March,  1909, 
amongst  other  interesting  papers,  contains  a  notice  of 
one  by  Professor  Kleine  from  German  East  Africa, 
entitled,  “  Positive  Infection  with  Trypanosoma  brucei 
by  Glossina  palpalis."  Dr.  Bagshawe,  the  editor  of 
the  Bulletin ,  summarizes  the  conclusions  obtained, 
and,  if  these  ultimately  turn  out  to  be  accurate,  then 
a  very  important  phase  in  the  life-history  of  the 
trypanosomes  will  have  been  discovered.  Professor 
Kleine  fed  tsetse  flies  {Glossina  palpalis)  for  three  days 
on  sheep  naturally  infected  with  the  parasite  of 
nagana  {Trypanosoma  brucei ),  and  after  this  from  the 
fourth  day  onwards  daily  on  fresh  healthy  animals. 
Up  to  the  sixteenth  or  seventeenth  day  nothing 
seemed  to  happen,  the  blood  of  the  experimental 
animals,  though  frequently  examined,  remaining  free 
from  parasites,  but  from  the  eighteenth  to  the  thirty- 
ninth  day  and  onwards  trypanosomes  appeared. 
The  details  of  these  experiments  are  as  follows : — 
From  the  eighteenth  day  to  the  twenty-fourth  the 
flies  fed  on  the  same  sheep  (No.  30)  from  the  twenty- 
fifth  day  to  the  thirty-ninth  on  the  same  ox  (No.  2) ; 
twelve  days  after  the  flies  were  put  on  No.  2  ox  its  blood 
showed  trypanosomes,  and  so  No.  30  sheep  was  then 
also  examined  and  found  to  have  parasites.  All  the 
previous  animals  remained  healthy.  From  the  fortieth 
to  the  fiftieth  day  the  flies  were  fed  on  two  goats,  two 
calves,  and  two  sheep ;  all  became  infected,  the  goats 
after  eight  and  six  days,  the  calves  after  six  and  five 
days,  the  sheep  after  seven  and  five  days.  These  ex¬ 
periments  seem  to  prove  that  flies  which  for  many 
days  after  the  ingestion  of  blood  containing  trypano¬ 
somes  were  not  infective  afterwards  became  so,  and 
infected  animals ;  and  the  most  probable  explanation 
is  that  the  parasites  underwent  development  in  the 
I  fly  analogous  to  that  observed  in  mosquitos  with  the 
parasites  of  malaria  and  yellow  fever.  Dr.  Bagshawe 
j  criticizes  the  experiment  in  some  of  its  details,  wild 
flies  appearing  to  have  been  used  instead  of  bred 
ones,  and  he  asks  the  question,  Were  all  the  animals 
so  placed  that  biting  flies  could  reach  neither  the  sick 
nor  the  healthy?  The  matter  is  so  important  that 
further  independent  experiments  to  confirm  or  confute 
Kleine’s  results  are  much  to  be  desired,  and  we  have 
no  doubt  they  will  soon  be  forthcoming,  and  will  also 
clear  up  dubious  points  such  as  those  mentioned 
( above.  The  idea  of  a  development  of  trypanosomes 
i  in  tsetse  flies  is,  of  course,  not  a  new  one,  most 
workers  on  the  subject  believing  it  probable ;  but 
until  the  present  paper  definite  proof  has  not  been 
forthcoming.  The  importance  to  sleeping  sickness  of 
the  observation  is  that  the  life-history  of  the  two 
tfypanosomes,  gambiense  and  brucei ,  is  in  all  proba¬ 
bility  similar,  and  this  will  of  course  influence  the 
prophylaxis  of  the  human  disease  considerably. 


ST.  BARTHOLOMEWS  HOSPITAL. 

In  a  detailed  consideration  of  the  future  of  London 
hospitals  published  in  this  Journal  on  June  20th  last 
year,  note  was  made  of  the  fact  that  the  vast  majority 
of  all  London  hospitals  were  annually  spending  more 


on  ordinary  upkeep  than  they  were  receiving  in 
income,  and  were  thus  helping  to  pile  up  between 
them  a  vast  burden  of  debt  over  and  beyond  that 
directly  resulting  from  building  operations.  It  was 
shown,  too,  that  the  oldest  hospital  in  the  metropolis, 
St.  Bartholomew’s,  at  one  time  a  happy  exception  to 
the  general  rule,  had  at  length  put  in  an  appearance- 
among  the  debt  accumulators.  At  that  time  the 
excess  of  its  expenditure  over  its  income  was  compara¬ 
tively  small,  but  reasons  were  given  for  anticipating 
that  this  balance  on  the  wrong  side  would  before 
long  become  as  great  in  the  case  of  St.  Bartholomew’s- 
as  in  that  of  any  of  its  fellows.  This  prophecy 
seems  likely  to  be  fulfilled  with  even  greater  speed 
than  was  anticipated,  for  a  report  by  the  new  treasurer 
of  the  hospital,  Lord  Sand  with,  shows  that  the  excess 
of  annual  expenditure  over  annual  income  reached 
last  year  a  sum  of  £8,000.  In  the  case  of  many 
institutions  the  excess  of  annual  expenditure  on 
maintenance  and  administration  over  ordinary 
income  is  due  to  extravagance  ;  not,  perhaps,  in 
the  year  in  question,  but  at  some  recent  period 
when  schemes  of  enlargement  have  been  adopted 
without  sufficient  funds  to  maintain  the  new  beds, 
when  provided,  being  either  in  hand  or  in  sight. 
Many  institutions,  indeed,  have  multiplied  their 
accommodation  even  though  totally  unable  to  main¬ 
tain  out  of  annual  income  the  beds  which  they  already 
possessed.  The  difficulties  of  such  institutions  are 
the  natural  result  of  forgetting  the  wisdom  of  cutting 
a  coat  according  to  the  cloth  provided.  St.  Bartholo¬ 
mew’s,  however,  is  not  a  case  in  point.  It  has  never 
suffered  from  megalomania,  and  the  number  of  its 
beds  remains  exactly  what  it  was  many  genera¬ 
tions,  if  not  hundreds  of  years,  ago.  Its  ambi¬ 
tion,  in  short,  has  been,  not  to  increase  the 
amount  of  its  work,  but  merely  to  perfect  the 
fashion  of  its  performance.  Nevertheless,  its  balance 
on  the  wrong  side  is  readily  comprehensible.  The 
expenditure  of  all  hospitals  not  less  than  that  of 
most  householders  is  subject  to  what  may  be  called  a 
“  natural  ”  increase.  This  increase  in  the  general 
cost  of  life,  if  scarcely  perceptible  at  any  given 
moment,  is  yet  steady,  and  must  in  the  course  of  time 
make  a  most  material  difference  to  any  large 
institution.  Hospitals,  for  instance,  in  spite  of  the 
work  they  do  for  the  public,  and  especially  for  the 
poor,  pay  rates  just  like  other  people.  Rates,  as  most 
of  us  know,  tend  constantly  to  increase,  and  many 
hospitals  in  London  under  this  heading  alone  pay  out 
upwards  of  £1,000  a  year.  This  “  natural  ”  increase  is- 
comparatively  unimportant  at  most  institutions, 
since  its  effect  is  eliminated  by  the  elasticity  of 
income  resulting  from  the  multiplicity  of  the  sources 
from  which  it  is  derived.  In  addition  to  receipts  from 
invested  property  they  annually  receive  large  sums 
in  the  way  of  donations,  subscriptions,  and  bequests, 
whereas  St.  Bartholomew’s  has  hitherto  practically 
depended  on  income  from  invested  capital  alone, 
and  the  net  value  of  such  incomes  at  the  present 
day  everywhere  tends  to  decrease.  The  commencing 
difficulties  of  St.  Bartholomew  s  are,  therefore,  per¬ 
fectly  comprehensible  apart  from  any  additional  ex¬ 
penditure  which  may  be  thrown  upon  it  by  the- 
improved  fashion  in  which  its  work  is  conducted. 
The  idea  of  St.  Bartholomew’s  as  an  applicant  for 
public  support  is  somewhat  of  a  novelty,  for  in  a 
history  of  five  or  six  centuries  it  made  its  first  venture 
in  this  direction  only  some  six  or  seven  years  ago* 
when,  in  accordance  with  the  findings  of  an  indepen¬ 
dent  commission,  it  was  decided  to  rebuild  the  institu¬ 
tion  and  on  its  existing  site.  Unfortunately,  the- 
appeal  then  made  threatened  to  coincide  with  a 
corresponding  effort  on  the  part  of  a  very  popular  and. 
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constant  applicant  for  public  support,  and  tlie  most 
conspicuous  net  result  was  a  crusade  against  St. 
Bartholomew’s  in  the  general  press.  Happily  this 
onslaught  failed  in  its  professed  object,  but  it  had  the 
effect  of  leaving  an  impression  on  the  public  mind 
that  St.  Bartholomew’s  was  a  very  rich  institution 
which  stood  in  no  need  of  donations,  subscriptions,  or 
legacies.  Whatever  may  have  been  the  case  at  that 
time,  the  position  is  now  changed,  and  the  institution, 
a  magnificent  example  of  hospital  enterprise,  should 
receive  the  same  meed  of  support  from  the  public  as 
that  accorded  to  kindred  institutions,  which  are  its 
rivals,  it  is  true,  but  only  in  good  works  and  scientific 
efficiency. 


THE  SLEEP  CURE. 

In  these  days  of  strenuous  life,  sleep  shows  more  and 
more  a  disposition  to  follow  Astraea  and  go  back  to 
heaven,  from  which,  according  to  Elizabeth  Barrett 
Browning,  it  came : 

Of  all  the  thoughts  of  God  that  are 
Borne  inwards  into  souls  afar, 

Along  the  Psalmist’s  music  deep, 

Now  tell  me  if  that  any  is 

For  gift  or  grace  surpassing  this — 

“  He  giveth  His  beloved  sleep”? 

How  many  of  those  whose  fate  it  is  to  spend  them¬ 
selves  in  the  stress  of  a  struggle  for  a  livelihood  would 
echo  those  words !  The  difficulty  is  that  the  gift 
comes  not  to  all.  Large  towns  with  their  various  noises, 
— or  what  is  in  some  cases]  worse,  the  intervals  of 
suspense  when  the  wakeful  sufferer,  like  Carlyle, 
waits  for  the  next  crow  of  the  importunate  cock — 
murder  sleep  as  effectually  as  Macbeth.  Hence  the 
large  use  of  hypnotics  at  the  present  day,  and  the 
ceaseless  search  of  investigators  to  find  one  that  shall 
lap  the  weary  brain  in  the  Elysium  of  a  refreshing 
sleep  without  leaving  headache  or  dullness  or  other 
ill  effect  behind.  High-frequency  currents,  massage 
by  a  skilled  hand,  and  hypnotism,  are  not  within  the 
means  of  all,  even  if  they  could  be  depended  upon  to 
produce  the  desired  result.  We  have  often  wondered 
why  in  these  days  of  various  therapeutic  enterprise 
the  idea  which  inspired  Thomson’s  Castle  of  Indolence 
has  not  been  applied  for  the  treatment  of  the  victims 
of  sleeplessness.  There  all  things  tending  to  foster 
sleep  were  combined  with  subtle  art: 

A  pleasing  land  of  drowsyhed  it  was  : 

Of  dreams  that  wave  before  the  half-shut  eye  ; 

And  of  gay  castles  in  the  clouds  that  pass, 

Forever  flushing  round  a  summer  sky  : 

There  eke  the  soft  delights,  that  witchingly 
Instil  a  wanton  sweetness  through  the  breast, 

And  the  calm  pleasures  always  hovered  nigh  ; 

But  whate’er  smacked  of  ’noyance,  or  unrest, 

Was  far  far  off  expelled  from  this  delicious  nest. 

The  inmates  there  did  not  sit  “  and  hear  each  other 
groan  ” ;  there  were  “  no  dogs,  no  babes,  no  wives  to 
stun  the  ear  ” ;  “  no  cursed  knocker  plied  by  villain’s 
hand  ” ;  but  the  soft  music  of  the  .Folian  harp,  and 
the  soothing  sound  of  falling  waters  brought  sleep  to 
tired  lids.  Even  the  howling  of  the  wind  was  made 
into  a  lullaby : 

And  oft  began 

(So  worked  the  wizard)  wintry  storms  to  swell, 

As  heaven  and  earth  they  would  together  mell : 

At  doors  and  windows,  threatening,  seemed  to  call 
The  demons  of  the  tempest,  growling  fell ; 

Yet  the  least  entrance  found  they  none  at  all ; 

Y  hen  sweeter  grew  our  sleep,  secure  in  massy  hall. 

W  e  now  learn  from  the  Gazette  Medicate  du  Centre 
that  what  may  be  called  a  castle  of  sleep  has  been 
•established  by  Dr.  Lemesle,  of  Loches,  in  Touraine — 
that  province  of  so  many  joyous  memories  and  asso¬ 
ciations,  where  the  climate  is  mild  and  equable,  and 
the  air,  as  Duncan  says,  “  nimbly  and  sweetly  recom- 
“  mends  itself  unto  our  gentle  senses.”  Dr.  Lemesle 


uses  physical  agents,  such  as  fixation  of  the  eyes  on  a 
bright  object,  and  the  monotonous  ticking  of  a  clock, 
to  lull  the  senses  of  his  patients.  If  these  means, 
with  the  surroundings  in  which  the  patient  is 
placed,  do  not  succeed,  he  uses  blue  light.  It  was 
observed  by  Lumiere  of  Lyons  that  people  employed 
in  workshops  illuminated  by  red  light  became  nervous 
and  were  quickly  tired ;  these  effects  ceased  when 
blue  light  was  substituted.  Dr.  Lemesle,  therefore, 
keeps  his  patients  in  a  blue  atmosphere  ;  the  glass  in 
the  windows  is  blue,  and  all  the  decoration  and  furni¬ 
ture  of  the  room  is  of  the  same  hue.  At  night  the 
electric  light  shines  through  blue  globes.  Absolute 
silence  is  enjoined  throughout  the  establishment. 
Dr.  Lemesle,  in  fact,  has  carried  into  effect,  with 
modern  improvements,  the  conditions  of  a  restful 
life  imagined  by  the  author  of  the  Castle  of  Indolence. 
His  aim  is  to  make  his  patients  spend  as  much  time 
as  possible  in  sleep,  waking  up  at  intervals  to  take 
food.  The  sleep  cure,  we  have  no  doubt,  would  be 
most  useful  to  many — for  a  time.  The  pity  of  it  is 
that  it  is  beyond  the  reach  of  those  who  need  it 
most. 


M.  LUCAS-CHAMPIONNIERE. 

The  annual  address  to  the  Cardiff  Medical  Society 
will,  as  has  already  briefly  been  announced,  be  given 
this  year  by  M.  Lucas-Championniere.  The  subject 
of  the  address,  which  will  be  delivered  at  3.30  p.m. 
on  Friday,  June  4th,  is  the  Modern  Treatment  of 
Fractures.  The  annual  dinner  of  the  Society — to 
which  it  will  be  glad  to  welcome  any  member  of  the 
profession  who  desires  to  be  present 1 — will  be  held  on 
the  evening  of  the  same  day,  and  afterwards  M.  Lucas- 
Championniere  will  formally  make  the  presentation 
of  the  Lynn  Thomas  and  Skyrme  Fund.  To  this 
fund,  as  our  readers  are  aware,  subscriptions  have 
been  received  from  medical  men  in  all  parts  of  the 
world,  and  it  is  therefore  very  appropriate  that  this 
presentation  should  be  made  by  M.  Lucas-Champion¬ 
niere,  since  he  is  President  of  the  International 
Surgical  Association.  M.  Just  Lucas-Championniere 
was  born  in  1843  at  St.  Leonard,  Haute  Vienne,  the 
birthplace  also  of  Gay-Lussac,  the  physicist.  The 
future  surgeon  began  his  medical  studies  in  Paris  in 
1860,  graduated  M.D.  in  1870,  and  became  surgeon  to  the 
Paris  hospitals  four  years  later.  In  the  interval  he  paid  a 
visit  to  Great  Britain  at  the  time  when  Lister  was 
organizing  that  revolution  in  surgery  the  full  signifi¬ 
cance  of  which  it  was  not  given  to  every  one  of  that 
day  to  perceive.  The  young  French  surgeon,  however, 
saw  clearly  that  facts  were  being  established  which 
would  entirely  change  the  whole  attitude  of  mind  of 
the  surgeon,  and  when  he  returned  to  his  own  country 
he  at  once  applied  Listerian  principles  in  his  own 
work.  In  the  face  of  criticism,  opposition,  and  some 
little  ridicule  he  practised  and  advocated  antiseptic 
surgery,  not  only  by  example  but  also  by  precept, 
for  the  first  edition  of  his  work  on  the  subject  was 
published  in  1876.  As  an  original  thinker  his  name  is 
more  especially  associated  with  the  immediate  treat¬ 
ment  of  fractures  by  massage  and  mobilization,  the 
subject  which  he  has  selected  for  his  address  at 
Cardiff.  M.  Lucas-Championniere  has  retired  from 
active  surgical  practice,  but  he  is  honorary  surgeon 
to  the  Hotel-Dieu  and  a  member  of  the  Academy  of 
Medicine,  while  his  cosmopolitan  reputation  is  proved 
by  his  election  at  Brussels  last  year  to  be  the  President 
of  the  International  Society  of  Surgery,  an  office  in 
which  he  has  been  preceded  by  Professor  Kocher  of 
Berne  and  Professor  Czerny  of  Heidelberg.  M.  Lucas- 
Championniere  wms  present  as  a  guest  at  the  Annual 

1  Tickets,  price  7s.  6d  ,  and  all  further  particulars  can  be  obtained 
from  the  Honorary  Secretaries  of  the  Society,  Dr.  F.  P.  S.  Ci'sssweu. 
24,  Windsor  Place,  or  Dr.  William  Martin,  17,  Windsor  Place,  Cardin. 
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1  Meeting  of  the  British  Medical  Association  in  Sheffield 
last  year,  and  received  the  honorary  degree  of  D.Sc. 
from  the  University.  We  feel  sure  that  he  will  find  as 
warm  a  welcome  and  will  make  as  many  friends  in  the 
Principality  this  year  as  in  Yorkshire  in  1908. 


COAL  MINE  BATH-HOUSES. 

It  is  no  uncommon  sight  in  a  pit  village  in  the 
Northumberland  and  Durham  coalfields,  and  possibly 
in  others,  to  see  a  coal  miner,  freshly  returned  from 
the  pit,  being  scrubbed  down  in  a  hot  bath  by  his 
wife,  for  in  fine  weather,  at  any  rate,  it  is  or  was  cus¬ 
tomary  to  go  through  these  very  necessary  ablutions 
coram  publico.  They  were  very  thorough  with,  so  we 
are  informed,  the  curious  exception  that  they  did  not 
include  the  back ;  the  collier,  it  seems,  entertains  the 
belief  that  if  the  back  is  washed  it  is  weakened.  How 
this  superstition  arose  we  do  not  know,  but  one  conse¬ 
quence  is  that  that  part  of  the  northern  miner’s  person 
escapes  soap  and  water  unless  he  happens  to  be  off 
work  for  a  considerable  time.  The  whole  system 
seems  a  little  primitive,  but  Mrs.  Grundy,  being 
accustomed  to  it,  was  not  shocked.  Recently, 
however,  there  have  been  some  questionings, 
and  proposals  for  establishing  bath-houses  at  the 
pit  heads,  but,  so  far  as  we  know,  they  have 
not  materialized,  and  it  has  been  left  for  the  Fife 
miners  to  take  the  lead  in  this  matter.  The  experi¬ 
ment,  it  is  understood,  is  about  to  be  tried  in  con¬ 
nexion  with  one  of  the  Fife  Coal  Company’s  mines. 
The  idea  is  to  provide  bathing  accommodation  for  the 
miners,  so  that  on  leaving  the  pit  after  the  completion 
of  their  shift  they  may  be  indistinguishable  from 
other  members  of  the  community  except,  perhaps, 
for  the  added  purity  of  their  skin.  The  details  are 
still  under  consideration,  but  it  is  stated  that  the 
accommodation  will  be  provided  on  such  a  plan  that 
it  can  readily  be  extended  to  meet  any  fresh  demands. 
The  baths  will  be  of  the  spray  description. 


SUBTOTAL  HYSTERECTOMY  AND  THE  MENSTRUAL 

FUNCTION. 

Howard  Kelly1  deprecates  radical  operation  on  the 
uterus  as  a  routine  measure.  He  not  only  practises 
myomectomy  in  preference  to  hysterectomy  for  fibroid, 
but  also  leaves  portions  of  the  body  of  the  uterus  in 
operations  for  fibroid  tumours,  where  myomectomy 
would  be  unsafe,  and  for  haemorrhagic  uteri.  He 
refers  to  the  good- results  claimed  by  Zweifel,  Spinelli, 
and  Doran,  where  a  portion  of  endometrium  is  saved, 
as  well  as  one  or  both  ovaries.  Doran  four  years  ago2 
reported  the  after-history  of  sixty  cases  in  which  he 
had  performed  subtotal  hysterectomy,  and  showed 
that  the  physiological  results  wTere  satisfactory. 
Kelly  follows  their  practice,  keeping  a  portion  of  the 
uterine  body,  with  its  mucosa,  above  the  cervix  in 
women  who  are  still  menstruating.  It  is  sufficient, 
he  insists,  to  retain  a  little  pocket  of  the  mucosa 
!  within  the  uterus  big  enough  to  lodge  the  end  of  the 
little  finger,  though  more  should  be  kept  if  possible  ; 
with  the  mucosa  the  corresponding  portion  of  the 
muscular  investiture  is  included.  This  end  is  ob¬ 
tained  simply  by  carrying  the  knife  through  the 
Uterine  wall  well  above  the  cervix;  the  tissues  thus 
preserved  are  sutured  face  to  face,  so  as  not  to  inter¬ 
fere  seriously  with  the  blood  supply.  It  is  absolutely 
necessary  that  in  any  case  one  or  both  ovaries  be 
sound  enough  to  be  retained.  Kelly  practises  two 
varieties  of  this  conservative  amputation.  The  first 
is  horizontal  resection,  the  operation  performed  by 
Doran;  it  is,  Howard  Kelly  considers,  the  best  in 

1  Amer.  Journ.  Obstet.,  April,  1909,  p.  570. 

a  Trans.  Obst.  Soc.  Lond.,  vol.  xlvii,  1905. 


cases  of  fibroid  uterus.  The  second  is  vertical  resec¬ 
tion,  a  wedge  being  taken  out  of  the  centre  of  the 
uterine  body  beginning  at  the  fundus  and  reaching 
down  to  the  cervix,  so  that  half  or  more  of  the  uterine 
body  with  its  mucosa  is  removed.  The  two  raw 
surfaces  are  then  approximated  and  closed  with 
catgut  stures.  Vertical  resection  is,  he  thinks,  pre¬ 
ferable  in  cases  of  subinvoluted  haemorrhagic  uteri. 
A  kind  of  utriculus  is  left  after  horizontal  or  vertical 
resection,  which  continues  to  menstruate  moderately, 
and  obviates  the  evils  of  an  acute  menopause.  In 
conclusion,  Kelly  reports  nine  typical  cases  in  which 
this  conservative  operation  has  been  followed  by  the 
best  physiological  results,  independently  of  recovery 
from  the  operation. 


INTERNATIONAL  CANCER  RESEARCH  UNION. 

The  Central  Committee  of  the  International  Cancer- 
Research  Union  held  a  meeting  at  Berlin,  under  the 
presidency  of  His  Excellency  Professor  Czerny,  on 
April  16th.  The  foreign  committees  were  represented 
as  followrs :  The  Belgian,  by  Professor  'Willems  of 
Ghent ;  the  Danish,  by  Professor  Fibiger  of  Copen¬ 
hagen  ;  the  French,  by  Dr.  Borrel  of  Paris ;  the 
Japanese,  by  Surgeon-General  Kawascliima  ;  the 
Swedish,  by  Professor  John  Berg  of  Stockholm. 
Among  the  German  members  present  -were  Professors- 
Bumm,  Kirchner,  and  Orth  of  Berlin.  A  report  of  the 
progress  of  the  Union  in  various  countries  was  pre¬ 
sented.  The  question  of  establishing  stations  for  the 
examination  of  preparations  of  cancer  with  the  object- 
of  faciliting  the  early  diagnosis  of  the  disease  was 
discussed.  Another  scheme  which  -was  considered 
was  the  foundation  of  museums  for  the  promotion  of 
cancer  research.  The  commission  for  the  investiga¬ 
tion  of  cancer  appointed  not  long  ago  by  the  King  of 
the  Belgians  was  affiliated  with  the  International 
Union.  On  the  invitation  of  the  French  Cancer 
Research  Society,  it  was  decided  to  hold  the  next, 
meeting  of  the  International  Conference  in  Paris 
towards  the  end  of  September,  1910.  At  that  Con¬ 
ference  a  report  based  on  statistics  collected  from 
various  countries  and  on  the  results  of  operation  for 
cancer  will  be  presented. 


Jlhiitcal  |lohs  in 'Parliament. 


[From  our  Lobby  Correspondent.] 

The  Education  (Administrative  Provisions)  Bill  gave  rise  to 
a  very  interesting  debate  on  April  23rd.  Mr.  Dunn,  in 
moving  the  second  reading,  said  the  bill  proposed  to  amend 
the  Act  of  1907  dealing  with  the  medical  inspection  of 
children,  and  the  provision  of  meals  provided  for  by  the- 
Act  of  1906.  By  the  first  clause  of  the  present  measure 
the  local  education  authority  would  be  relieved  of  the 
final  responsibility  of  saying  whether  a  child  was  underfed 
or  not,  and  the  duty  would  be  imposed  on  the  school 
doctor,  medical  officer  of  health,  or  other  medical  official. 
Children  supposed  to  be  underfed  would  be  examined  by 
the  medical  inspector,  and  if  they  were  reported  as  needing 
nourishment,  it  would  be  the  duty  of  the  local  authority  ta 
feed  them.  If  the  halfpenny  rate  were  not  sufficient  to- 
cover  the  cost,  the  rate  could  be  increased.  In  some 
districts  the  local  authorities  had  refused  to  avail  them¬ 
selves  of  their  powers  under  the  Act  of  1906.  Mr.  W.  T. 
Wilson,  a  Labour  member,  seconded  the  motion  for  the- 
second  reading.  He  argued  from  the  grave  conditions 
that  existed  in  some  districts  that  it  was  the  bounden- 
duty  of  the  State  to  undertake  the  work  of  feeding  the 
children  and  concluded  that  the  cost  to  the  rates  would  be 
more  than  counterbalanced  by  the  efficiency  of  the  children. 
Sir  Francis  Powell  moved  the  rejection  of  the  bill,  and, 
reviewing  tbe  work  done  under  the  existing  Acts,  argued 
that,  considering  the  magnitude  of  the  question,  it  was 
premature  to  reopen  it.  They  ought  to  obtain  more 
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•experience,  before  opening  the  field  of  work,  in  many 
districts  most  satisfactorily  done,  to  the  boundless 
increase  of  the  burdens  of  the  ratepayers.  Lord  Morpeth 
seconded  the  motion  for  rejection,  and  argued  against  the 
powers  proposed  to  be  given  to  the  medical  profession.  It 
would  be  dangerous,  he  said,  to  give  the  medical  profession 
full  power  to  order  the  feeding  of  children  without  the 
final  check  of  the  common  sense  of  laymen.  Sir  William 
Collins,  while  sharing  the  sympathies  of  the  supporters  of 
the  bill,  was  anxious  that  these  important  questions  should 
be  decided  by  the  dictates  of  their  heads  rather  than  by 
the  impulses  of  their  hearts.  He  was  inclined  to  think 
that  the  duties  proposed  by  the  bill  would  not  add  to  the 
dignity  of  the  members  of  the  medical  profession,  and 
certainly  not  to  that  of  the  local  authorities.  While 
recognizing  the  obligation  on  the  parent  and  on  the  State 
with  regard  to  the  children  during  their  school  life,  he  was 
not  prepared  to  go  beyond  the  great  experiment  in  the 
Acts  of  1906  and  1907.  A  great  deal  of  valuable  informa¬ 
tion  was  being  collected  under  the  existing  law,  and  most 
difficult  questions  were  arising  on  the  results  of 
medical  inspection,  as  to  medical  treatment,  and 
how  it  was  to  be  afforded.  The  questions  of 
feeding,  inspection,  and  treatment  all  hung  together,  and 
he  thought  it  would  be  unwise,  without  further  serious 
investigation,  to  amend  the  recent  legislation.  The  second 
reading  was  supported  by  Mr.  Parker,  Mr.  Curran,  Sir  J. 
Duckworth,  and  in  a  very  passionate  and  pathetic  appeal 
by  Mr.  Crooks.  On  the  other  hand,  Sir  F.  Banbury, 
Mr.  Peel,  Mr.  Scott,  Mr.  H.  Gooch,  and  Mr.  Harold  Cox 
opposed,  and  the  last-mentioned  speaker,  in  attacking  the 
measure  as  an  attempt  to  transfer  the  children  from  the 
care  of  their  parents  to  that  of  the  State,  raised  a  sharp 
outburst  of  opposition  from  the  Labour  members,  which 
was  voiced  by  Mr.  Ramsay  Macdonald  and  Mr.  A. 
Henderson.  Mr.  Runciman,  as  Minister  of  Education, 
opposed  the  second  reading,  and  described  the  bill  as  a 
measure  of  public  charity.  It  had  not  been  proved  that 
the  Act  of  1906  had  failed  ;  193  local  authorities  said  they 
had  not  found  it  necessary  to  put  it  into  force,  either 
because  there  was  no  local  need,  or  because  the  children 
were  otherwise  provided  for.  Some  eighty  authorities  had 
availed  themselves  of  the  statute.  The  bill  would  set  up 
different,  and  possibly  conflicting,  jurisdictions,  and  did 
not  limit  the  provision  of  food  to  children  incapable  of 
deriving  advantage  from  education.  In  this  respect  the 
bill  went  far  beyond  the  Act  of  1906,  and  was  really  a 
Poor  Law  proposal,  and  would,  if  passed,  embarrass  the 
Government  when,  next  session,  they  had  to  consider 
Poor  Law  administration.  The  bill  was  thrown  out  by 
206  votes  against  82. 


The  Local  Education  Authorities  (Medical  Treatment)  Bill, 

which  passed  the  second  reading  stage  late  at  night  last 
week,  has  been  referred  to  Standing  Committee  A. 


The  Exclusion  of  Unvaccinaied  Children  from  Schools. — Sir 

Maurice  Levy  last  week  asked  the  President  of  the  Board 
of  Education  a  question  as  to  the  exclusion  of  unvaccinated 
•children  from  endowed  schools,  schools  assisted  out  of  the 
■rates,  or  schools  entirely  self-supporting,  and  Mr.  Runci¬ 
man  replied  that  he  was  advised  that  governors  of  en¬ 
dowed  schools  regulated  by  schemes  made  under  the 
Endowed  Schools  Acts  and  Charitable  Trusts  Acts  were 
•not  as  a  rule  prohibited  by  the  scheme  from  excluding  an 
unvaccinated  child  if  they  considered  that  so  to  do  would 
promote  the  welfare  of  their  trust.  But  in  the  case  of 
schools,  whether  endowed  or  not,  which  received  grants 
from  the  Board  under  their  secondary  school  regulations, 
the  Board  would  not  regard  the  absence  of  vaccination  as 
a  reasonable  ground  for  the  exclusion  of  a  day  pupil, 
though  they  would  be  unwilling  to  interfere  with  the 
discretion  of  the  governors  in  the  case  of  boarders. 


Local  Government  (Scotland)  Bill.— Mr.  Cathcart  Wason 
asked  the  Lord  Advocate  if  lie  was  aware  that  practically 
all  the  Scottish  members  supported  the  proposal  to  puii 
Scottish  Poor  Law  medical  officers  in  the  same  position  as 
regards  right  of  appeal  as  their  brethren  in  England  and 
Ireland  ,  and  if  the  Government  would  afford  facilities  for 
the  second  reading  to  the  Local  Government  (Scotland) 
Bill  in  order  that  the  case  might  be  duly  considered  in 


Committee.  Mr.  Ure  replied  that  he  was  aware  that  the 
bill  referred  to  received  considerable  support.  Parish 
councils,  however,  were  by  no  means  unanimous  in  the 
matter,  and  without  evidence  of  more  general  concurrence 
on  their  part  the  Government  were  not  prepared  to  adopt 
the  course  proposed.  Mr.  Cathcart  Wason  then  asked  if 
the  right  hon.  gentleman  was  aware  that  the  Secretary  for 
Scotland,  in  reply  to  a  deputation  a  year  and  a  half  ago, 
promised  that  this  matter  should  receive  consideration 
when  the  Local  Government  (Scotland)  Bill  was  before 
the  House.  Mr.  Ure  said  he  had  given  it  consideration 
and  found  that  the  local  authorities  were  not  by  any 
means  in  universal  agreement  on  the  subject. 


Certification  of  Deaths  (Scotland).— Mr.  Weir  called  the 

attention  of  the  Lord  Advocate  on  Monday  to  the  fact  that 
during  the  years  1903-7  there  were  2,915  uncertified  deaths 
in  Ross-shire  and  Inverness-shire  and  asked  what  action 
the  Government  intended  to  take  to  remedy  this  state  of 
things.  The  Lord  Advocate  replied  that  no  action  can  be 
taken  without  legislation,  which  was  not  at  present  in 
contemplation  by  the  Government. 


Consumptives  from  Canada. — Mr.  Weir  asked  the  Presi¬ 
dent  of  the  Board  of  Trade,  having  regard  to  the  fact  that 
under  Canadian  law  emigrants  from  this  country  who 
developed  consumption  within  two  years  after  arrival  in 
Canada  were  required  to  return,  was  he  in  a  position  to 
state  what  precautions  had  been  taken  by  steamship  com¬ 
panies,  in  vessels  sailing  from  Canadian  ports  to  the  United 
Kingdom,  to  isolate  consumptive  passengers  in  such  a  way 
as  to  prevent  other  passengers  running  the  risk  of  infec¬ 
tion.  Mr.  Churchill  replied  that  the  steamship  companies 
informed  him  that  persons  returning  from  Canada  on 
account  of  consumption  were  carefully  isolated  during 
the  voyage,  and  kept  apart  from  the  other  passengers. 


The  Sale  of  Disinfectants. — Mr.  Rees  asked  the  President 
of  the  Local  Government  Board  whether,  in  view  of  the 
promise  made  by  him  in  June,  1907,  and  the  statement  of 
Professor  Hewlett  in  the  recent  Milroy  lectures,  delivered 
before  the  Royal  College  of  Physicians,  to  the  effect  that 
during  the  years  1905,  1906,  and  1907,  28,000  gallons, 
37,000  gallons,  and  66,000  gallons  of  liquid  were  sold  as 
disinfectant  under  the  Privy  Council  Order  of  July  31st 
1900,  whereby  grocers  and  oil  and  colourmen  were  pro¬ 
hibited  from  selling  disinfectants  containing  more  than 
3  per  cent,  of  carbolic  acid,  the  result  of  which,  as  the 
leading  authorities  all  agreed,  was  to  place  a  premium  on 
adulteration  and  inefficiency,  he  would  now  state  what 
steps  he  contemplated  taking  to  remedy  this  evil. 
Mr.  Masterman,  replying  for  the  President,  said,  as  he 
had  stated  in  reply  to  a  previous  question,  the  Local 
Government  Board  was  not  empowered  to  fix  standards 
of  disinfectants,  and  it  did  not  appear  to  him  that  he 
could  usefully  take  action  in  the  matter.  He  might  add 
that  there  was  little  public  advantage  in  the  domestic  use 
of  disinfectants  as  deodorants.  Where  they  were  used  to 
remove  infection  they  were  commonly  employed  under 
the  advice  of  a  medical  officer  of  health  or  other  medical 
man,  who  could  be  trusted  to  order  disinfectants  which 
were  efficient. 


The  Metropolitan  Ambulances  Bill,  to  enable  the  London 

County  Council  to  establish  and  maintain  an  ambulance 
service  in  London,  was  presented  on  Tuesday  by  Sir 
William  Collins  and  supported  by  Colonel  Lockwood,  Sir 
Walter  Foster,  Sir  William  Bull,  Mr.  Dickinson,  Mr.  Corrie 
Grant,  Mr.  Steadman,  Mr.  Straus,  Mr.  T.  W.  Wilson, 
and  Mr.  Waterlow.  The  second  reading  was  fixed  for 
May  10th. 


The  Dogs  (Exemption)  Bill. — Last  week  Mr.  Ellis  Griffith 
presented  a  bill  to  exempt  dogs  from  painful  experiments. 
It  is  supported  by  Colonel  Sandys,  Sir  F.  Channing, 
Mr.  Field,  Mr.  Weir,  Mr.  Tomkinson,  Mr.  MacNeill,  Mr. 
Clement  Edwards,  Mr.  Crooks,  and  Mr.  Sloan.  It  was  put 
down  for  second  reading  on  Wednesday. 
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]From  our  Special  Correspondents.] 


MANCHESTER  AND  DISTRICT. 


The  Provident  and  Charity  Organization  Society. 

1  the  annual  report  of  this  society  just  published  a  list  of 
s  aims  is  given,  and  it  appears  that  besides  the  adminis- 
ation  of  several  charities  which  are  in  its  hands, 
eluding  an  old  age  pension  fund  and  the  Convalescent 
ome  at  Southport,  the  principal  aim  of  the  society  is  to 
icourage  co-operation  between  individuals  and  charitable 
jencies  so  as  to  prevent  misapplication  of  relief  and  the 
bis  of  overlapping.  It  invites  the  co-operation  of  all  who 
•e  interested  in  any  kind  of  charitable  aid,  and  has  a  staff 
officers  whose  business  it  is  to  inquire  into  the  previous 
istory  of  individuals  and  families,  the  means  by  which 
ley  maintain  themselves,  their  liabilities,  whether  they 
ive  made  any  attempt  to  provide  for  times  of  want,  and 
)w  far  friends  or  relatives  have  assisted  or  are  willing  to 
ssist  them.  Associated  with  it  is  the  Manchester  and 
ilford  Provident  Dispensary  Association.  Among  other 
jencies  which  employ  the  society  to  make  inquiries  on 
leir  behalf  are  the  Manchester  Royal  Infirmary,  the 
ilford  Royal  Hospital,  the  Northern  Hospital,  and 
ncoats  Hospital,  St.  Mary’s  Hospital,  the  Victoria  Dental 
ospital,  and  the  Manchester  Mid  wives  Supervising  Com- 
ittee.  The  total  number  of  cases  investigated  by  the  society 
iring  the  last  year  was  64,351,  of  which  the  first  four  hos- 
tals  mentioned  above  furnished  no  less  than  52,595.  In 
aking  its  returns  a  general  wage  limit  is  taken,  and 
|  arsons  in  receipt  of  more  than  this  are  reported  as  not  fit 
ises  for  free  hospital  treatment.  The  scale  is  14s.  a  week 
r  single  men  or  women,  21s.  for  married  couples  without 
lildren,  and  Is.  6d.  extra  for  each  child.  This  scale  is 
lopted  for  all  the  hospitals  on  the  list,  and,  as  far  as 
iplicable,  by  the  Midwives  Supervising  Committee.  The 
port  gives  some  interesting  details  of  the  cases  investi- 
ited  for  the  Royal  Infirmary,  the  Salford  Royal  Hospital, 
le  Northern  Hospital,  and  Ancoats  Hospital,  in-patients 
id  out-patients  being  taken  separately,  as  shown  in  the 
i  llowing  table : 


Analysis  of  Cases  Investigated  for  the  Foui 


Hospitals. 


Belonged  to  other  towns  ... 

In-patients  ... 
Out-patients  ... 

82 

...  6,540 

Could  not  be  found . 

In-patients  ... 
Out-patients  ... 

86 

...  2,131 

Deserving  free  treatment  ... 

In-patients  ... 
Out-patients  ... 

...  1,697 

...  39,461 

Able  to  join  provident  dis¬ 
pensary  . 

Out-patients... 

...  2,275 

Able  to  pay  a  doctor . 

Out-patient  .. 

6 

Able  to  make  some  payment 

In-patients  ... 

317 

Total  number  of  cases  received  from 

j-  52,595 

the  four  hospitals . 

The  most  striking  thing  in  these  figures  is  that  out  of 
),413  out-patients,  only  6  are  returned  as  “  able  to  pay  a 
ictor,”  while  2,275  are  returned  as  able  to  join  a  provident 
spensary.  The  6  cases  able  to  pay  a  doctor  are  found 
1  to  come  from  the  Salford  Royal  Hospital,  which  sent 
808  cases  for  investigation.  Of  the  remaining  40,605 
it-patients,  coming  from  the  Manchester  Infirmary  and 
]  ie  Northern  and  Ancoats  hospitals,  not  a  single  case  is 
turned  as  able  to  pay  a  doctor.  No  one  acquainted  with 
iese  hospitals  will  accept  this  for  one  moment  as  properly 
presenting  the  true  state  of  affairs.  It  is  evident  that  an 
:tremely  high  wage  standard  must  be  taken  in  judging 
ability  to  pay  a  doctor,  and  probably  the  majority  of  the 
275  cases  returned  as  able  to  join  a  provident  dispensary 
ight  to  be  regarded  as  able  to  pay  a  doctor.  This  figure 
ould  represent  5  46  per  cent,  of  the  total  out-patients, 
it  even  this  is  no  criterion  of  the  amount  of  hospital 
luse  that  goes  on,  as  the  following  considerations  will 
low. 

Taking  the  out-patients  only,  which  number  50,413,  we 
:  ad  that  no  less  than  6,540  came  from  other  towns,  and 
ere  not  investigated  at  all.  Presumably  it  would  cost 
ich  of  these  a  fair  amount  for  travelling  to  and  from  the 


hospitals,  and  in  a  large  proportion  of  cases  the  cost  of 
travelling  would  have  been  sufficient  to  pay  a  local  doctor. 
Again,  no  less  than  2,131  gave  a  wrong  address,  or  at  any 
rate  could  not  be  found.  Here  again,  probably,  a  large 
percentage  were  afraid  of  investigation.  Further,  as 
a  rule,  cases  are  only  sent  for  investigation  after  their 
first  attendance,  and  probably  only  those  likely  to 
require  a  long  attendance  are  given  to  the  investi¬ 
gators.  That  something  of  this  sort  must  take  place 
is  seen  by  comparing  the  total  number  of  out¬ 
patients  at  the  hospitals  with  the  number  sent  in 
for  investigation.  In  1907  the  out-patients  at  the  Royal 
Infirmary  numbered  over  43,000 ;  last  year  it  was  about 
the  same.  But  of  these  less  than  25,000  were  given  to  the 
the  provident  society  for  inquiry.  It  is  difficult  to  believe 
that  all  the  remaining  18,000  were  beyond  doubt  suitable 
for  free  treatment  without  inquiry.  Further,  when  the 
society  has  supplied  to  the  hospitals  with  the  results  of  its 
inquiries,  its  duties  are  finished.  But  it  is  quite  certain 
that  in  very  many  cases  the  hospitals  take  absolutely  no 
notice  of  the  statements  of  the  investigators.  There  may 
be  some  reason  for  this,  for  when  a  patient  is  found  not  to  be 
suited  for  free  treatment  the  investigators  mark  the  hospital 
card  with  the  letters  “  P.D.”  which  unfortunately  may 
stand  for  either  “  Private  Doctor  ”  or  “  Provident  Dis¬ 
pensary.”  Most  people,  including  the  hospital  authorities, 
take  these  letters  to  mean  that  the  patient  is  able  to  join  a 
provident  dispensary,  but  no  provident  dispensary  will 
accept  a  person  who  is  iil  at  the  time  without  an  extra 
subscription  which  may  be  prohibitive  at  the  time,  and  so 
little  notice  is  taken  of  cards  so  marked  and  free  treatment 
is  continued  as  before. 

Taking  all  these  facts  into  account  it  is  evident  that  the 
figures  given  by  the  society  are  no  criterion  of  the  amount 
of  hospital  abuse  that  takes  place  in  Manchester  and 
Salford.  This  may  not  be  the  fault  of  the  society ;  its 
figures  may  be  correct  as  far  as  they  go.  But  if  all  the 
out-patients  attending  at  the  hospitals  on  any  one  occasion 
are  taken  into  account,  it  would  probably  be  more  nearly 
correct  to  treble  or  even  to  quadruple  the  percentage,  5.46, 
which  is  supposed  to  represent  the  number  of  those  not 
suited  for  free  treatment. 

Turning  to  the  in-patients,  15.75  per  cent,  are  reported 
as  able  to  make  some  payment.  Only  2,182  cases  were 
given  to  the  society  for  inquiry,  and  of  these  168  were  not 
followed  up,  as  they  either  came  from  other  towns  or 
could  not  be  found,  while  317  were  found  to  be  able  to 
make  a  payment.  But  it  by  no  means  follows  that  they 
are  asked  to  do  so,  though  some  of  the  hospitals  try  to 
get  something  from  them.  Here  again  only  a  small  pro¬ 
portion  of  the  total  in-patients  were  investigated.  For 
instance,  the  Manchester  Infirmary  has  about  5,000  in¬ 
patients  a  year,  but  only  945  were  investigated,  of  whom 
40  could  not  be  found,  and  165  were  reported  as  able  to 
make  some  payment.  Thus  the  figure  15.75  per  cent,  is 
no  criterion  of  the  actual  truth,  though  here  again  the 
society  is  not  to  blame.  It  may  be  noted  that  no  in¬ 
patients  were  investigated  for  the  Northern  or  Ancoats 
hospitals,  though  possibly  some  had  been  investigated  as 
out-patients  before  being  admitted  as  in-patients. 

Of  the  cases  sent  to  the  society  by  the  Mid  wives  Super¬ 
vising  Committee  no  particulars  are  given,  but  from  the 
annual  report  of  the  medical  officer  of  health  for  the 
previous  year,  it  is  seen  that  out  of  288  applications  for 
payment  by  medical  men  for  attending  midwives  cases, 
26  patients  were  found  to  have  an  income  above  the 
scale.  The  authorities  refused  to  pay  for  these,  leaving 
the  doctors  who  did  the  work  to  get  their  fees  as  best 
they  could. 

Taking  all  things  into  consideration  it  is  evident  that 
the  society  is  doing  good  work,  but  it  is  sorely  hampered 
by  the  failure  on  the  part  of  the  hospitals  to  take  full 
advantage  of  the  facilities  which  it  offers  for  preventing 
hospital  abuse,  and  there  is  more  than  a  suspicion  that 
even  the  investigations  which  are  made  are  not  always 
utilized  as  they  ought  to  be. 


LIVERPOOL. 


The  Sleeping  Sickness  Expedition. 

At  a  recent  meeting  of  the  African  Trade  Section  of  the 
Liverpool  Chamber  of  Commerce,  Dr.  Allan  Kinghorn, 
a  member  of  the  sleeping  sickness  expedition  of  the 
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Liverpool  School  of  Tropical  Medicine,  gave  an  address 
upon  the  investigation  of  sleeping  sickness.  He  said  that 
tsetse  flies  had  a  very  wide  distribution  over  the  whole  of 
the  territory  with  which  the  expedition  had  been  dealing, 
and  cattle  diseases,  due  to  various  varieties  of  trypano¬ 
somes,  and  referable  finally  to  the  agency  of  these  flies, 
were  abundant  everywhere.  The  absolute  safety  to  life 
ensured  by  European  administration,  the  opening  of 
markets  for  the  sale  of  local  produce,  and  the  demand 
for  a  constant  and  abundant  supply  of  labour  had  resulted 
in  an  unprecedented  movement  amongst  the  native  popu¬ 
lation;  and  as  until  very  recently  no  checks  had  been 
imposed  on  this,  many  new  foci  of  sleeping  sickness  had 
been  established,  and  the  price  was  now  being  paid. 
Most  Governments  were  taking  action,  but  the  harm  was 
done  before  the  cause  and  method  of  spread  of  the 
disease  were  known.  It  was  formerly  thought  that  only 
the  negro  race  was  affected.  The  comparative  safety 
of  the  white  man  was  due  to  his  clothes  and  the  other 
conditions  under  which  he  lived.  Wherever  the  Glossina 
palpalis  existed  in  the  presence  of  an  infected  person  there 
existed  the  danger  of  the  spread  of  human  trypano¬ 
somiasis.  Whilst  this  species  of  fly,  known  as  the  river 
fly,  was  capable  of  transmitting  the  disease,  some  doubt 
existed  as  to  whether  it  was  that  fly  only  which  could  do 
so.  He  considered  it  safer  to  hold  the  view  that  other 
species  of  tsetse  fly  might  transmit  it.  In  order  to  check 
the  spread  of  the  disease  the  indiscriminate  movement  of 
the  native  population  must  be  controlled.  Should  any 
district  be  found  to  be  infected  the  natives  should  not  be 
allowed  to  travel  beyond  its  borders  until  it  had  been 
shown  that  they  were  not  suffering  from  this  disease. 
The  Glossina  palpalis  required  shade,  and  could  be  got  rid 
of  by  making  clearances  along  water  courses ;  the  clear¬ 
ing,  however,  must  be  thorough.  To  deal  with  sleeping 
sickness  was  a  matter  of  international  importance,  and 
could  only  be  accomplished  by  international  co-operation. 


WEST  YORKSHIRE. 


Bradford  Anthrax  Investigation  Board. 

At  a  meeting  of  this  board  on  April  19th,  Dr.  Eurich, 
Bacteriologist  to  the  Board,  reported  that  since  the  last 
meeting  in  February  two  cases  of  anthrax  had  occurred. 
During  that  period  he  had  examined  111  samples  con¬ 
tributed  by  thirteen  firms,  a  great  majority  of  which  were 
blood-stained,  but  in  only  one  sample — of  blood-stained 
Cape  mohair — had  he  found  anthrax  spores. 

The  Notification  of  Births  Act. 

At  the  annual  meeting  of  the  Liversedge  District 
Council,  held  last  week,  it  was  determined  to  adopt  the 
Notification  of  Births  Act,  1907,  complaints  having  been 
made  that  the  infantile  birth-rate  in  the  district  was 
excessive.  The  rate  for  the  township  is  135.8  per  1,000, 
compared  with  121  for  England  and  Wales.  Some  strong 
protests  were  made  against  the  adoption  of  the  Act,  but 
they  were  of  no  avail,  as  the  majority  of  members  were  in 
its  favour. 


IMEW©HSTLE=UP0IV-TYIVE. 


Barrasford  Consumption  Sanatorium. 

The  annual  report  for  the  year  1908  shows  that  112 
patients  have  been  treated  at  the  Newcastle  and  Northum 
berland  Sanatorium  at  Barrasford  during  the  year.  The 
sanatorium  was  opened  in  May,  1907,  so  that  it  is  af 
present  too  early  to  judge  of  the  continuance  of  the  good 
results  which  are  evident  when  the  patients  leave  the  in¬ 
stitution.  Even  better  results  could,  in  the  opinion  of  the 
medical  staff,  be  obtained  if  the  patients  were  able  tc 
make  a  longer  stay  in  the  sanatorium,  but  the  charge  oi 
two  guineas  a  week  which  the  committee  is  obliged  tc 
make  may  have  something  to  do  with  this.  A  limited 
number  of  patients  can  obtain  admission  to  the  Newcastle 
Corporation  beds,  and  the  workmen  of  Sir  W.  G.  Arm¬ 
strong,  Whitworth,  and  Co.  support  five  beds.  The 
medical  report  shows  that  the  institution  is  doing  good 
wor.^<  From  ^Iay>  19^7,  when  the  sanatorium  was  opened 
until  September,  1908,  90  patients— 52  males  and  38 


females — were  discharged,  and  the  following  table  shows 
the  general  result  in  these  cases  : 


Males. 

22  are  at  work. 

2  ready  to  start  work. 

6  are  in  statu  quo. 

6  are  not  doing  well. 

8  have  not  been  heard  from. 
8  have  died. 


Females. 

12  continue  to  improve. 

13  are  in  statu  quo. 

5  are  not  doing  well. 

5  have  not  been  heard  from. 
3  have  died. 


During  the  year  1908  89  patients  were  admitted  and 
70  discharged;  of  these,  the  pulmonary  condition  was 
considered  to  be  arrested  in  12,  much  improvement  in  29: 
in  20  there  was  some  improvement,  and  in  10  none. 


Irdattit. 
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Women’s  National  Health  Association. 

Her  Excellency  the  Countess  of  Aberdeen  opened  a 
tuberculosis  exhibition  in  the  Rotunda,  Dublin,  on  behalf 
of  the  Women’s  National  Health  Association,  last  week. 
In  the  course  of  an  address,  Lady  Aberdeen  said  the 
exhibition  had  visited  about  100  places  in  Ireland,  and 
last  week  it  was  opened  in  the  Black  Pitts  District  and 
Dolphin’s  Barn.  She  thanked  the  various  medical  men 
who  had  come  to  give  demonstrations.  In  the  evening 
Dr.  Hope,  Medical  Officer  of  Health  for  Liverpool,  gave 
a  lecture  at  the  Royal  Dublin  Society  on  “  Public 
Health  Work  in  Liverpool  in  Special  Relation  to 
Tuberculosis  and  Infantile  Mortality.”  The  chair  was 
occupied  by  His  Excellency  the  Lord  Lieutenant.  Dr. 
Hope  said  that  in  many  respects  the  two  cities  had,  inde¬ 
pendently  of  each  other,  been  working  on  somewhat 
similar  lines.  The  death-rate  from  phthisis  in  Liverpool 
had  fallen  from  1.9  in  1895  to  1.4  in  1907.  In  proof  that 
improved  dwellings  produced  good  results,  he  stated  that 
the  mortality  in  former  insanitary  areas  showed  that  the 
rate  in  a  period  of  three  years  was  1.35  lower  than  the 
rate  for  the  city  taken  as  a  whole — that  is  to  say,  was  about 
half  the  rate  which  formerly  existed  amongst  the  same 
class  of  people  in  their  old  surroundings.  No  practical 
sanitarian  would  suggest  that  if,  instead  of  demolishing 
insanitary  dwellings,  the  money  had  been  spent  in  private 
hospitals  and  sanatoriums  for  consumptives,  the  results 
would  have  been  at  all  comparable.  He  then  entered  into 
detail  as  to  the  various  methods  followed  in  Liverpool  in 
the  treatment  of  tuberculosis,  and  the  beneficial  results 
which  had  been  realized,  and  referred  to  the  methods 
adopted  in  Liverpool  for  the  diminution  of  infant  mor¬ 
tality.  He  expressed  his  admiration  of  the  methods 
followed  in  the  Dublin  Milk  Depot.  In  Liverpool  the  milk 
depot  cost  the  City  about  £2,000  a  year,  but  the  corpora¬ 
tion  did  not  grudge  the  money  provided  it  could  be  shown 
that  good  was  resulting,  and  that  infant  life  was  being 
saved.  On  the  motion  of  Sir  John  Byers,  seconded  by  Dr. 
Cox,  a  vote  of  thanks  was  passed  to  Dr.  Hope. 

The  report  presented  to  the  second  annual  meeting  of 
the  association  stated  that  there  were  now  172  branches. 
Thirty  nurses  had  been  appointed  to  as  many  branches 
which  had  collected  funds  for  that  purpose.  Several 
branches  had  raised  funds  in  order  to  obtain  sanatorium 
treatment  for  patients.  Cookery  lessons  formed  part  of 
the  winter  work,  and  demonstrations  were  given  as  to  how 
cheap  meals  could  be  provided  for  consumptive  patients. 
Prizes  had  been  offered  for  well-kept  cottages.  A  pasteur¬ 
ized  milk  depot  had  been  established  by  the  central 
association  as  an  object  lesson  to  demonstrate  the  saving 
of  infant  life  which  could  be  effected  by  providing 
pasteurized  milk.  The  tuberculosis  van,  provided  through 
the  generosity  of  the  Trustees  of  the  Pembroke  Charities 
Fund,  had  visited  103  places,  where  lectures  were  given  to 
crowds  of  people.  At  the  Internationa]  Congress  of  1908 
held  in  Washington  the  first  prize  for  effective  work  had 
been  divided  between  this  Association  and  the  New  \ork 
Association  for  the  Prevention  of  Tuberculosis.  The 
income  for  the  year  was  £2,819  11s.  5d.,  and  the 
expenditure  £2,896  13s.  6d. 

O  i  the  same  evening  Dr.  R.  W.  Philip  (Edinburgh)  gave 
an  address  on  the  part  to  be  played  by  the  consumption 
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dispensary  in  the  tuberculosis  campaign.  He  said  it  was 
,n  error  to  suppose  that  the  British  Isles  were  pre- 
minent  as  a  tuberculosis  centre.  As  a  matter  of  fact, 
ingland  and  Scotland  occupied  the  lowest  place  in 
|  lie  table  of  mortality  from  tuberculosis  in  the 
?orld,  and  Ireland,  he  had  no  doubt,  would 
oon  take  its  place  beside  the  sister  countries, 
’uberculosis  was  much  more  common  amongst  school 
hildren  below  the  age  of  15  years  than  was  generally 
upposed,  and  in  support  of  this  statement  he  mentioned, 
mongst  other  things,  that  out  of  16,589  consecutive  cases 
ttending  the  dispensary  in  Edinburgh,  he  found  that  no 
gwer  than  1,917  cases  occurred  in  children  below  15  years 
f  age — that  was  to  say,  11.5  of  the  whole.  Much  time 
nd  energy  had  been  wasted  on  ill-considered  and  partial 
leasures  for  the  eradication  of  the  disease.  The  factors 
1  a  well- organized  and  co-ordinated  scheme  were — first, 
tuberculosis  dispensary ;  secondly,  notification  ;  thirdly, 
hospital  for  advanced  and  dying  patients  ;  fourthly,  a 
anatorium  for  the  cure  of  early  cases  ;  and  fifthly,  a  work 
olony  for  the  further  treatment  of  selected  patients  to 
diorn  a  return  to  work  meant  a  relapse.  He  was  happy 
)  say  that  in  Edinburgh  each  one  of  these  factors  was  at 
resent  in  operation.  He  then  dealt  in  detail  with  the 
•ork  of  the  consumption  dispensary,  which  was  of  first 
nportance,  and  which,  if  properly  worked,  should  be  the 
sntre  of  antituberculosis  operations.  The  significance 
nd  strength  of  the  dispensary  lay  in  its  close  relationship 
}  the  other  factors  in  the  scheme.  He  was  satisfied  that 
le  key  of  success  in  the  campaign  was  to  be  found  in  the 
> ordination  of  effort  along  those  different  lines. 

Dr.  Stafford,  in  proposing  a  vote  of  thanks  to  the 
icturer,  said  that  the  county  councils  would  have  power 
liter  July  1st  next,  under  the  Tuberculosis  (Ireland)  Act, 

>  establish  consumption  dispensaries,  and  carry  out  the 
hole  programme  indicated  by  Dr.  Philip. 

Sir  John  W.  Moore,  M.D.,  Chairman  of  the  Dublin  Hos- 
itals  Tuberculosis  Committee,  seconded  the  resolution, 
kich  was  supported  by  Professor  McWeeney. 

Sir  Charles  Cameron  occupied  the  second  chair,  and  a 
ate  of  thanks  to  His  Excellency  the  Lord  Lieutenant  for 
residing  was  passed,  on  the  motion  of  Mr.  Lentaigne, 
resident  of  the  Royal  College  of  Surgeons,  seconded  by 
r.  Hearn,  Armagh. 

Public  Health  in  Belfast. 

The  Belfast  Health  Authorities  and  the  Local  Govern- 
ent  Board  of  Ireland  do  not  seem  to  be  able  to  agree, 
ome  few  weeks  ago  public  money  was  being  spent  in 
king  counsel’s  advice  as  to  the  liability  of  the  City 
auncil  for  part  of  the  expenses  of  the  late  Belfast  Health 
ommission ;  the  lawyers  of  the  City  Council  gave  an 
union  which  differed  from  that  held  by  the  Local 
overnment  Board.  At  the  meeting  of  the  Public  Health 
ommittee  on  April  22nd  a  letter  was  read  from  the  Local 
overnment  Board  refusing  to  sanction  the  proposed 
crease  of  the  salary  of  the  medical  officer  of  health  of 
f  elfast  from  £600  to  £800  by  four  annual  increments  of 
30,  and  saying  that  in  1906  the  Board  urged  the  Corpora- 
j  on  to  offer  a  salary  which  would  attract  candidates  with 
gk  qualifications  and  extensive  practical  experience  in 
ie  sanitary  administration  of  a  large  city  ;  that  after  full 
•  liberation  the  Corporation  offered  only  £600 ;  that  it  was 
•cepted  by  the  present  holder  of  the  office,  and  that  the 
oard,  having  regard  to  its  usual  practice  of  declining  to 
msider  proposals  to  increase  salaries  until  five  years 
ive  elapsed  after  appointment,  on  the  ground  that  the 
dng  of  a  low  initial  salary  would  tend  to  limit  competi- 
in  and  discourage  eligible  candidates,  feels  unable  to 
mcur  in  the  present  proposal  of  the  Corporation.  A 
rong  resolution  of  protest  was  passed  by  the  Committee. 

Epidemic  of  Scarlet  Fever  in  Luroan. 

A  serious  epidemic  of  scarlet  fever  broke  out  in  Lurgan 
•out  April  10th.  In  a  week  it  had  assumed  considerable 
mensions,  and  soon  some  50  cases  were  in  hospital,  and 
e  empty  small-pox  wards  were  called  into  requisition. 

1  addition  to  the  fever  there  were  a  large  number  of 
ptic  throats,  some  of  which  proved  fatal.  The  medical 
Beer  of  health  (Dr.  Agnew)  thought  the  spread  of  the 
sease  due  largely  to  giving  out  work  from  one  or  two 
ctories,  but  many  cases  have  followed  the  distribution  of 
ilk  from  one  dairy.  The  utmost  efforts  have  been  made 
cope  with  the  trouble. 


^rotlnnii. 
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Vital  Statistics  of  Scotland. 

The  fifty-fourth  annual  report  of  the  Registrar-Genera 
for  Scotland,  covering  the  year  1908,  has  just  been  issued. 
The  more  outstanding  facts  of  the  vital  statistics  of  Scot¬ 
land  for  the  year  are  a  low  birth-rate,  a  low  death-rate,  and 
a  low  marriage-rate. 

The  forty-fourth  annual  report  on  vaccination  is  of 
special  interest  in  that  it  shows  the  effect  of  the  recent 
Vaccination  Act,  the  Act  which  permits  the  conscientious 
objection  of  the  parents  to  be  a  valid  excuse  for  the  non¬ 
vaccination  of  children.  The  result  of  the  Act  is  found  to 
be  that  a  decidedly  larger  number  of  children  escaped 
vaccination  than  was  previously  the  case. 

The  population  of  Scotland  at  the  middle  of  1908  is  esti¬ 
mated  to  have  been  2,826,587  males  and  2,538,258  females. 
The  total  population  is  estimated  to  have  been  50,524  more 
at  the  middle  of  1908  than  at  the  middle  of  1907,  the  male 
population  being  estimated  to  have  been  26,351  more,  and 
the  female  population  24,173  more.  These  estimated 
increases  of  population  are  based  on  the  rates  of  increase 
observed  in  the  last  intercensal  period,  which  rates  are 
assumed  to  have  continued  since  the  last  census.  The 
natural  increase  of  the  population  of  Scotland,  the  excess 
of  births  over  deaths  from  the  middle  of  1907  to  the 
middle  of  1908  amounts  to  52,875.  The  difference  bet  ween 
that  figure  and  the  estimated  increase  may  be  taken  as  the 
indication  of  the  probable  effect  of  immigration  and  emi¬ 
gration.  The  natural  increase  of  the  male  population  be¬ 
tween  the  middle  of  1907  and  the  middle  of  1908  was 
28,129,  and  of  the  female  population  was  24,746. 

The  total  number  of  births  registered  in  Scotland  during 
the  year  1908  was  131,337,  which  is  2,548  more  than  the 
number  of  births  registered  during  the  previous  year,  but 
is  329  less  than  the  average  number  of  births  registered 
annually  during  the  previous  five  years,  and  242  less  than 
the  average  number  of  births  registered  during  the  previous 
ten  years.  The  birth-rate  of  the  year  is  27.21  per  1,000,  a 
rate  which  is  0.24  above  that  of  the  previous  year,  but  is 
0.95  below  the  mean  of  the  rates  of  the  previous  five  years, 
and  1.69  below  the  mean  of  the  birth-rate  of  the  previous 
ten  years. 

The  total  number  of  deaths  registered  in  Scotland 
during  1908  was  77,849,  a  number  which  is  572  more  than 
that  of  the  deaths  registered  in  the  previous  year,  1,555 
more  than  the  average  number  registered  annually  during 
the  previous  five  years,  but  136  less  than  the  average 
number  registered  annually  during  the  previous  ten  years. 
Compared  with  the  deaths  registered  in  1907,  those  regis¬ 
tered  in  the  principal  towns  show  a  decrease  of  618,  and 
those  in  the  insular  rural  districts  a  diminution  of  92  ;  but 
those  registered  in  the  small  town  districts  show  an  in¬ 
crease  of  774 ;  those  in  the  large  town  districts  an  increase 
of  298 ;  and  those  in  the  mainland  rural  districts  an  in¬ 
crease  of  210.  The  death-rate  for  the  year  is  16.13,  a  rate 
which  is  0.05  less  than  that  of  1907 ;  0.18  less  than  the 
mean  of  the  death-rates  for  the  previous  five  years ;  and 
1.01  less  than  the  mean  of  the  death-rates  for  the  previous 
ten  years.  Marriages  registered  in  Scotland  during  1908 
numbered  31,583,  which  is  167  less  than  those  registered 
in  the  previous  year.  The  marriage-rate  for  the  year  was 
6.54  per  1,000  of  the  estimated  population.  It  is  the  lowest 
rate  of  any  year  since  1888. 

The  combined  statistics  of  eight  of  the  principal  towns 
show  that  in  them  the  birth-rate  was  lower  than  that  of 
the  previous  year,  which  was  the  lowest  previously 
recorded  for  those  towns ;  the  death-rate  being  for  the  first 
time  less  than  17  per  1,000;  and  the  marriage- rate  being 
the  same  as  those  of  1886  and  1887,  which  were  the  lowest 
previously  recorded.  The  death-rates  of  the  year  in  the 
towns  of  Edinburgh,  Aberdeen,  Paisley,  and  Greenock  are 
found  to  be  the  lowest  recorded. 

The  number  of  children  successfully  vaccinated  during 
1908  was  98,642,  amounting  to  75.14  per  cent,  of  the  total 
children,  and  to  82.98  of  the  children  alive  at  the  time  of 
vaccination.  The  former  percentage  is  7.59  lower  than 
that  of  1907,  and  8.91  lower  than  the  mean  percentage  of 
the  previous  ten  years.  The  latter  percentage  is  8.47  lower 
than  the  rate  of  the  previous  year,  and  10.31  lower  than 
the  mean  of  the  percentage  of  the  previous  ten  years. 
Both  the  percentages  are  the  smallest  yet  recorded. 
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University  of  Edinburgh  :  History  of  Medicine. 

Dr.  Comrie’s  fifth  lecture  was  devoted  to  an  examination 
of  the  works  of  Hippocrates  (born  460  b.c.,  died  about 
350  b.c.).  The  “Corpus  Hippocraticum,”  he  said,  was 
composed  of  sixty  distinct  parts,  of  which  sixteen  were 
authentic  works ;  some  were  possibly  written  in  the 
School  of  Cnidos.  Galen  made  many  commentaries  upon 
it.  An  essay  in  the  course  of  the  writings  was  called 
‘  Ancient  Medicine”;  another  refers  to  “  Airs,  Waters,  and 
Places,”  and  dealt  specially  with  the  climate  of  Libya.  In 
the  course  of  the  latter  Great  Britain  was  called  the  tin 
islands,  about  which  Hippocrates  stated  he  knew  nothing. 
The  need  for  very  accurate  observations  and  descriptions 
was  insisted  upon  in  connexion  with  the  medical  arts. 
The  classical  quotation  concerning  the  “facies  Hippo- 
cratica”  as  a  sign  of  death  was  adduced  as  a  well-known 
example  to  be  copied.  Empyema  following  pleurisy  was 
to  be  diagnosed  by  the  indications  of  varying  pain  in  the 
chest,  persistent  purulent  sanguineous  expectoration  and 
fever,  not  marked,  but  greater  in  the  evening  than  in  the 
forenoon.  The  therapeutics  of  pleurisy  comprised  the  use 
of  hot  barley  water  following  thorough  evacuation  of  the 
bowels;  limited  doses  of  oxymel  of  squills  (an  Egyptian 
remedy),  with  honey  and  hot  water  as  a  beverage;  local 
applications  of  hot  water  on  sponge,  in  a  bottle  or  in  vessel 
of  bronze  or  earthenware,  to  soothe  pain  and  induce  comfort. 
Wine  seemed  often  to  have  been  prescribed.  Purgatives 
consisted  of  euphorbia  or  hellebore  with  anise,  cumin,  or 
asafoetida.  In  pneumonia  hot  baths  were  recommended, 
and  soft  sponges  used  to  lessen  risk  of  injuring  skin 
surfaces.  The  patient  had  to  rest  and  have  everything 
done  for  him.  The  notes  of  methods  of  treating  pneu¬ 
monia  and  case-taking  were  of  value  in  indicating  how 
accurately  observations  were  made. 

“Epidemics”  referred  possibly  to  an  outbreak  of  Malta 
fever  occurring  after  the  Peloponnesian  wars. 

The  “Aphorisms”  bad  been  translated  into  many  lan¬ 
guages,  and  commented  upon  by  many  writers  and  speakers — 
for  example,  Life  is  short  and  art  is  long.  Experience  was 
fallacious  and  judgement  was  difficult.  Symptoms  rather 
than  morbid  anatomy  were  dwelt  upon  in  diagnosis,  and 
in  treatment  great  objection  was  made  to  so-called  fatten¬ 
ing  processes.  Bronchitis,  pneumonia,  coryza,  and  pains 
in  the  chest  were  diseases  of  winter.  Tetanus  was  common 
in  Greece,  and  had  two  distinct  varieties — a  very  acute  and 
fatal,  and  subacute  and  non-fatal  variety.  Epilepsy  begin¬ 
ning  before  the  twenty-fifth  year  of  age  was  curable. 
Phthisis  was  said  to  be  more  common  in  the  young  than 
in  the  old— a  statement  which  might  be  compared  with 
the  modern  dictum  which  was  that  phthisis  killed  at 
about  the  age  of  40  years.  Eunuchs  did  not  suffer  from 
gout  or  baldness. 

All  starting  the  study  of  medicine  were  supposed  to 
subscribe  to  the  “Oath  of  Hippocrates,”  which  was  read 
in  full ;  its  high  level  of  idealism  was  carefully  insisted 
on.  Reference  was  made  to  the  work  called  the  “  Law,” 
or  a  “  Standard  of  Medicine  ”  (Hipp.,  De  Judicat.).  Epi¬ 
lepsy,  fractures  of  skull  and  of  forearm  (radius)  were 
described;  treatment  was  indicated  and  comparisons  were 
drawn  between  former  methods  and  the  modern  use  of 
massage  and  bandages. 

A  lantern  demonstration  included  photographic  repre¬ 
sentations  of  a  bust  of  Hippocrates,  many  ancient  surgical 
instruments  and  splints,  and  ladder  used  in  treating 
disease  of  the  spine  with  deformity,  and  a  flat  bed  made  of 
boards  capable  of  being  moved  in  two  directions  parallel  to 
fixed  supports  running  at  right  angles  to  the  boards, 
trephining  instruments  worked  with  bow  and  string,  or 
Archimedian  screw,  scalpels,  dissector,  and  aneurysm 
needle.  Authorities  for  statements  made  were  indicated, 
and  a  copy  of  a  dissector  depicted,  which  was  made  of 
brass  and  steel,  was  handed  round  for  inspection. 

Physique  of  Glasgow  Children. 

At  the  last  ordinary  meeting  of  the  Royal  Philosophical 
Society,  Dr.  A.  S.  Macgregor  contributed  an  interesting 
paper  on  the  physique  of  children  admitted  into  Belvedere 
Hospital  in  the  year  1907-8.  The  inquiry  dealt  chiefly 
with  children  under  the  school  age,  and  investigated 
certain  aspects  of  the  relationship  between  the  physical 
condition  and  the  standard  of  the  home  life.  For  this 
purpose  the  number  of  rooms  in  the  house  was  chosen 
as  a  convenient  economic  standard.  Each  "social  class 
has  its  own  standard  of  physique,  and  the  difference 


between  the  standards  for  the  poor  and  better-off  children 
was  distinct  at  all  ages,  but  was  particularly  marked 
during  the  period  prior  to  school  life.  The  influence  of 
poor  conditions  of  life  was  most  noticeable  between  the 
ages  of  2  and  4  years,  and  there  seemed  to  be  some 
recovering  of  physique  about  the  period  when  school  life 
begins.  The  chief  criterion  of  physique  adopted  was  the 
height  measurement,  as  the  weight  tended  to  diminish 
during  the  incubation  periods,  especially  in  the  younger 
children.  Using  the  increase  in  height  and  weight  during 
the  residence  of  the  children  in  hospital  as  a  test  of  the 
capacity  to  respond  to  better  surroundings,  he  found  that 
the  slum  children  were  quite  amenable  to  improvement. 
The  prevalence  of  rickets  was  emphasized.  It  was  found 
in  31  per  cent,  of  male  and  in  26  per  cent,  of  female 
children.  It  occurred  almost  as  often  among  the  dwellers 
in  the  top  flats  as  in  those  on  the  ground  floor,  but  the 
incidence  markedly  diminished  as  the  population  of  rooms 
in  the  house  increased.  It  was  also  noted  that  rickets 
seemed  to  be  twice  as  common  among  Glasgow  children 
as  among  those  from  other  parts  of  the  country,  and 
seemed  to  be  more  common  among  the  children  of 
mothers  born  in  Glasgow  than  of  mothers  bred  out  of 
Glasgow. 

Edinburgh  Post-graduate  Vacation  Course  in 
Medicine. 

The  syllabus  for  the  Edinburgh  post-graduate  vacation 
course  in  medicine  has  been  issued.  The  course  will 
extend  from  Monday,  August  30th,  to  Saturday,  Sep¬ 
tember  25th,  and  will  comprise  :  (1)  A  general  course ; 
(2)  a  surgical  course ;  (3)  special  courses ;  (4)  each  day 
a  special  lecture  on  some  subject  of  general  medical  or 
surgical  interest.  The  University  Union  will  be  available 
to  graduates  of  any  university  during  the  month  of 
September  for  a  fee  of  5s.  During  the  past  three  years 
some  70  graduates  have,  on  the  average,  attended  the 
post-graduate  courses.  In  order  to  prevent  disappoint¬ 
ment,  graduates  who  wish  to  enter  for  the  surgical  course 
or  any  of  the  limited  classes  are  requested  to  study  the 
syllabus  carefully,  and  to  fill  up  the  entry  form  at  an  early 
date  to  the  Secretary.  Places  will  be  reserved  only  if 
applications  are  accompanied  by  the  fees  for  the  classes 
in  question.  The  classes  are  open  to  women.  Communica¬ 
tions  should  be  addressed  to  the  Secretary,  the  Faculty 
Office,  University  New  Buildings,  Edinburgh. 

Royal  Infirmary,  Glasgow. 

After  a  keen  contest,  the  post  of  Pathologist  to  the 
Royal  Infirmary,  vacant  by  the  resignation  of  Dr.  Galt, 
has  been  filled  by  the  appointment  of  Dr.  J.  H.  Teacher, 
M.A.,  M.D.,  who  for  some  time  has  acted  as  senior 
assistant  to  Professor  Muir.  Since  1905  he  has  been 
Assistant  Pathologist  to  the  Western  Infirmary  and  to 
the  Royal  Infirmary  for  Sick  Children,  and  for  the  past 
two  years  has  held  the  position  of  Lecturer  in  Pathological 
Histology  at  the  University. 

Cerebro-spinal  Meningitis  in  Scotland. 

The  Registrar- General  for  Scotland  reports  that  in 
eight  of  the  principal  towns  of  Scotland,  during  the 
month  of  March,  deaths  from  cerebro-spinal  meningitis 
numbered  12.  This  was  4  more  than  in  February,  but 
15  fewer  than  in  March,  1908.  Of  these  12  deaths, 
9  were  registered  in  Glasgow,  2  in  Edinburgh,  and  1  in 
Aberdeen. 

Nurses’  Registration. 

The  Central  Council  of  the  British  Medical  Association, 
at  its  meeting  on  April  28th,  adopted  resolutions  express¬ 
ing  the  opinion  that  it  is  desirable  that  the  general  prin¬ 
ciple  of  separate  registration  of  nurses  in  Scotland,  as 
embodied  in  the  bill  introduced  into  the  House  of 
Commons  by  Mr.  Cleland  to  establish  and  make  regula¬ 
tions  for  a  register  of  nurses  in  Scotland,  should  be 
supported ;  and,  further,  that  any  bill  which  does  not 
provide  for  reciprocity  of  registration  within  the  United 
Kingdom  should  be  opposed. 

Edinburgh  Indian  Medical  Service  Dinner. 

This  annual  dinner  will  take  place  on  Friday,  May  28th. 
in  the  Caledonian  United  Service  Club,  Shandwick  Place, 
Edinburgh,  at  7.30  p.m.  Tickets,  8s.  each  (exclusive),  may 
be  -  obtained  from  Colonel  James  Arnott,  8,  Rothesay 
Place,  Edinburgh.  Sir  Alexander  Christison,  Bart.,  wilt 
preside. 
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Scottish  Dental  Association. 

The  annual  meeting  of  the  Scottish  Branch  of  the  British 
ntal  Association  was  held  in  the  Dental  Hospital,  Edin- 
rgh,  on  April  24th,  Mr.  W.  Taylor,  L.D.S.,  Glasgow,  in 
3  chair.  The  following  office  bearers  were  elected  for 
3  ensuing  session  :  President,  J.  Douglas  Logan,  L.D.S. ; 
je-President,  It.  Keith  Common,  L.D.S. ;  Treasurer, 
Baillie  Wilson,  L.D.S. ;  Honorary  Secretary,  L.  C. 
oughton-Head,  M.B.,  L.D.S. ;  new  Members  of  Council 
P.  Crichton,  L.D.S.,  A.  K.  Finlayson,  L.D.S.,  C.  E.  Page, 
R.C.P.andS.,  L.D.S.,  W.  Taylor,  L.D.S.  The  annual 
iner  was  held  in  the  Caledonian  Station  Hotel  the  same 
3ning,  under  the  chairmanship  of  Mr.  J.  Douglas  Logan, 
D.S.,  Edinburgh,  The  toast  of  “  The  Royal  Colleges  of 
ysicians  and  Surgeons  of  Edinburgh  and  of  the  Faculty 
Physicians  and  Surgeons  of  Glasgow  ”  was  proposed  by 
.  W.  T.  Finlayson,  L.R.C.P.and  S.,  L.D.S.,  Edinburgh, 
1  responded  to  by  the  Presidents  of  the  respective 
lies.  “  The  British  Dental  Association  ”  was  proposed 
Dr.  MTvenzie  Johnston,  and  replied  to  by  the 
3sident  of  the  Branch,  Mr.  J.  Douglas  Logan. 


Hritislj  (Bast  Afrint. 


is  not  often  that  we  can  accuse  our  Government  depart- 
nts — the  Colonial  Office,  the  War  Office,  or  the 
sasury,  on  which  both  are  largely  dependent — of  erring 
the  side  of  generosity  or  liberality  towards  their 
ployes ;  but  for  rank  cheeseparing  we  can  find  nothing 
squal  a  Colonial  Office  regulation  recently  promulgated 
ich  ruled  that  officials  serving  in  British  East  Africa 
re  to  be  limited  to  ten  days  at  one  time,  and  to  twenty- 
ht  days  in  the  year  on  the  sick  list  from  illness,  after 
ich  periods  such  officials  were  to  be  placed  on  half  pay. 
>.  have  it  on  very  good  authority  that  when  the  regula- 
a  was  ordered  to  be  incorporated  in  the  Provincial 
zettes  in  British  East  Africa,  the  commissioner  of  at 
st  one  province  (owing  to  its  notorious  unhealthiness) 
•tested  against  the  regulation,  if  he  did  not  absolutely 
use  to  promulgate  it  locally.  The  regulation  which  was 
isidered  prejudicial  to  the  interests  of  the  officials 
ployed  was  made  the  subject  of  a  question  in  Parliament 
the  late  Mr.  Arnold-Forster,  who  asked  the  Colonial 
sretary  whether  such  a  regulation  had  been  issued 
1  incorporated  in  the  Provincial  Orders  throughout 
itish  East  Africa.  The  reply  by  the  Colonial  Office  was 
it  such  a  regulation  had  recently  been  issued ;  but  the 
3retary  of  State  has  approved  of  its  withdrawal,  and 
future  a  maximum  of  forty-five  (45)  days’  sick  leave 
•  annum  would  be  allowed. 

Two  points  in  regard  to  this  regulation  may  be  dis¬ 
ced  :  (1)  Does  the  modified  order  go  far  enough — that 
is  it  fair  or  liberal?  and  (2)  What  can  have  been,  or  is, 
s  reason  for  the  action  of  the  Colonial  Office  in  this 
,tter  of  sick  list  periods? 

\.n  official’s  illness  may  be  due  to  his  own  negligence, 
pidity,  or  excess,  and  not  to  climatic  conditions.  If  the 
kness  be  due  to  any  of  these  conditions,  cannot  the 
idical  Board  or  the  medical  certifying  officer  who 
iws  up  the  case  be  trusted  to  state  the  facts  ? 

a  rule — at  all  events  in  the  War  Office — both 
s  authorized  Medical  Board  and  the  medical  officer 
twing  up  the  statement  of  an  officer’s  case  are 
led  on  to  reply  to  specific  questions  dealing  with 
isation  ;  in  the  former  case  the  Medical  Board 
3  to  state  whether  the  disease  or  disability  is  caused  “in 
i  by  the  service,”  while  if  the  medical  officer  draws  up 
i  case  he  has  to  state  what  the  “  habits  ”  (temperate  or 
emperate)  of  the  officer  are.  It  is  thought  that  the 
ent  order  will  make  officials  refrain  from  reporting  sick, 
3  thus  increase  the  percentage  of  invaliding.  As  a 
■tter  of  fact,  officials  are  stopped  5s.  a  day  every  day 
}y  are  in  hospital,  and  this  alone  has  tended  to  prevent 
dr  reporting  sick.  This  tendency  will  become  greater 
w  that  the  recent  regulation  has  come  into  force ; 
)ugh,  let  it  be  noted,  officials  in  Northern  Nigeria  are 
prived  of  the  allowance  of  5s.  a  day  which  was  granted 
their  original  appointments  until  officers  were  provided 
tk  brick  houses.  They  paid  5s.  a  day  when  in  hospital, 
d  were  provided  with  everything.  The  allowance  of  5s. 
3  been  reduced  yearly  by  Is  ,  and  will  cease  altogether 


next  year ;  but  officers  will  have  to  pay  5s.  a  day  in  hos¬ 
pital,  and  in  stations  where  there  is  no  hospital  they  have 
to  pay  for  medical  comforts.  Most  of  the  officials  are 
living  in  mud  houses.  There  should  not  be,  we  think,  any 
charge  for  hospital  treatment  or  for  hospital  comforts 
in  non-hospital  stations.  The  conditions  of  life  in  bush 
stations  are  much  as  they  were  eight  years  ago,  and  the 
climate  has  not  altered. 

Some  facts  with  regard  to  vital  statistics,  hospitals, 
climate,  public  health,  and  sanitation  in  the  East  African 
Protectorate  may  not  be  out  of  place  here.  We  find  from 
the  last  report,  1906-7,  presented  to  both  Houses  of 
Parliament,  June,  1908,  that  a  census  had  not  only  never 
been  undertaken,  but  under  present  conditions  would  be 
quite  impossible.  An  approximate  estimate  gives  the 
population  of  the  Protectorate  at  4.000,000.  Despite  the 
mortality  from  sleeping  sickness  in  the  lake  shore  and  an 
abnormally  high  infant  mortality,  the  native  population 
should  tend  to  increase  as  internal  peace  is  secured.  The 
white  population  is  roughly  estimated  at  1,600,  including 
Government  officials;  it  includes  individuals  to  whom 
land,  industrial,  and  mining  concessions  have  been  granted 
locally. 

In  1906  the  registration  of  births  and  deaths  of  Euro¬ 
peans,  Americans,  and  Indians  throughout  the  Protectorate, 
and  of  all  deaths,  including  natives  in  township  areas, 
became  compulsory.  The  registration  of  native  births  is 
optional,  so  that  the  returns  of  births  and  deaths  cannot 
be  compared  with  a  view  to  ascertaining  the  increase  or 
decrease  of  population.  Moreover,  the  native  deaths 
registered  form  only  a  very  small  proportion  of  the  total 
population.  The  returns,  then,  for  1906-7  show  a  total  of 
births  190,  deaths  1,347.  It  is  unnecessary  to  give  the 
figures  for  each  province,  but  it  may  be  stated  that  the 
province  of  Seyidie  contributes  139  births  and  770  deaths 
to  the  aggregate  numbers. 

There  are  European  Government  hospitals  at  Mombasa 
and  Nairobi ;  in  the  former  23  patients  were  admitted,  of 
whom  15  were  cured,  5  relieved,  and  3  died — that  is,  13 
per  cent. ;  in  the  latter,  of  52  admissions  26  were  cured, 
19  relieved,  and  6  died  (11.5  per  cent).  There  is  no 
lunatic  asylum  in  the  Protectorate,  but  provision  has  been 
made  for  the  erection  of  an  asylum  at  Nairobi ;  natives  are 
confined  in  the  gaol  and  Europeans  placed  under  medical 
supervision  and  sent  home  as  soon  as  possible. 

The  description  of  the  climate  may  be  given  by 
divisions  of  the  Protectorate  into  three  principal  zones; 
but  even  thus  there  are  considerable  ranges  in  tem¬ 
perature  and  rainfall  which  have  strong  influences  on 
health. 

The  coast  region  gives  a  temperature  not  excessive,  but 
owing  to  the  moisture  of  the  atmosphere  the  heat  is  trying 
to  Europeans.  In  the  coast  towns,  however,  during  the 
monsoons  a  cool  breeze  blows  constantly,  particularly 
between  May  and  November,  when  the  south-west 
monsoon  is  prevalent.  The  hottest  season  is  in  January, 
February,  and  March ;  but  the  nights  are  generally  fairly 
cool,  though  during  the  lull  between  the  monsoons  they 
are  apt  to  be  very  oppressive.  Most  rain  falls  during 
April,  May,  June,  and  November.  The  climate  of  the 
coast  stations  for  Europeans  is  apt  after  long  residence 
to  cause  enervation,  but  on  the  whole  is  not  unhealthy. 
Malaria  and  other  tropical  illnesses  are  not  frequent. 
Inland  the  heat,  being  untempered  by  sea  breezes,  is  less 
bearable. 

The  highlands  of  East  Africa  consist  of  ridges  and 
plateaus  ranging  from  4.000  to  9,000  ft.  high,  one  peak 
(Mount  Kenya)  reaching  18,000  ft.  The  climate  here  is 
generally  speaking  healthy.  The  sun  so  near  the  equator 
is  powerful  during  the  midday  hours,  but  the  air  is  brisk 
and  invigorating  and  the  nights  cool,  so  that  Europeans 
can  exert  themselves  to  an  extent  impossible  at  the  coast. 
As  this  part  of  the  country  is  considered  suitable  for 
colonization  many  settlers  have  made  their  homes  in  it. 
Children  who  have  been  born  and  brought  up  in  it  have 
a  healthy  appearance.  The  one  drawback  is  the  unduly 
great  daily  range  of  temperature  and  a  prevalence  of 
strong  winds. 

The  third  zone  is  the  district  round  Lake  Victoria. 
The  shores  of  the  lake  are  comparatively  low-lying,  and 
the  heat  consequently  approaches  and  even  exceeds  that 
of  the  coast.  Violent  storms  are  frequent,  and  the  climate 
is  less  agreeable  than  in  any  other  part  of  the  Protectorate. 
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Malaria  is  common,  and,  if  not  carefully  treated,  leads  not 
infrequently  to  blackwater  fever.  Mumias  and  Kisumu 
have  distinctly  bad  records  in  this  respect,  though  some 
improvement  in  the  accommodation  and  sanitary  condi¬ 
tions  of  the  latter  station  has  rendered  it  less  unhealthy. 
The  general  sanitary  condition  of  the  Protectorate  falls 
short  of  modern  ideas.  Some  improvement  has  been  made 
at  the  Government  stations  as  regards  the  control  of 
water  supply,  clearing  bush,  etc.,  but  progress  is  slow. 
The  water  supply  from  the  lake  (Victoria  Nyanza)  is  very 
unsatisfactory,  and  has  been  the  cause  of  a  large  increase 
in  the  number  of  deaths  from  dysentery.  Steps  have  been 
taken  to  improve  the  supply  by  the  erection  of  water 
tanks.  Night  soil  at  Nairobi  is  buried  in  trenches 
situated  at  some  distance  from  the  town.  Drainage  is 
insufficient.  Kisumu  has  a  similar  system  of  conservancy 
to  that  of  Nairobi.  The  public  health  has  on  the  whole 
been  good,  though  there  was  a  marked  increase  in  the 
prevalence  of  malarial  and  blackwater  fever  in  the  dis¬ 
tricts  near  Lake  Victoria  corresponding  with  an  unprece¬ 
dented  rise  of  the  lake  level.  Only  one  European  official 
died  during  the  year  of  the  report,  and  two  were  invalided. 
The  death  was  due  to  blackwater  fever.  The  total  mor¬ 
tality  among  the  white  population  amounted  to  13,  or 
about  6  per  1,000.  Sleeping  sickness  claims  a  large 
number  of  victims.  Plague  broke  out  at  Nairobi  during 
the  year  of  the  report,  causing  26  deaths  out  of  31  cases. 
At  Kisumu  there  was  a  slight  epidemic.  Three  cases  of 
enteric  fever  occurred  at  Nairobi,  of  which  2  were  fatal. 
This  proves  the  existence  of  the  disease  in  the  Protec¬ 
torate;  no  authentic  cases  had  previously  been  known. 
The  most  prevalent  diseases  (as  in  former  years)  were 
those  of  the  respiratory  organs,  especially  pneumonia  and 
pleurisy,  and  of  the  digestive  system,  which  showed  a 
considerable  increase  over  1905-6.  It  must  be  noted  that 
these  remarks  apply  to  cases  dealt  with  in  hospitals,  and 
concern  only  a  small  proportion  of  the  total  population. 
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BERLIN. 

Discussion  on  Anaesthetics  at  the  German  Surgical  Society , 
— The  Care  of  Crippled  Children. — The  Board  of  In¬ 
surance  and  Tuberculosis  in  Workmen's  Homes. 

The  thirty-eighth  annual  meeting  of  the  German  Surgical 
Society,  which  took  place  in  Berlin  from  April  14th  to 
17th,  under  the  presidency  of  Professor  Ktimmel  (Breslau), 
occupied  itself  with  an  immense  number  of  subjects,  for 
the  most  part  highly  specialized.  One  entire  sitting, 
however,  was  given  up  to  Narcosis,  and  the  advantages 
and  disadvantages  of  modern  methods  as  compared  with 
chloroform  and  ether.  Neuber  (Kiel)  gave  the  result  of 
the  inquiry  sheet  sent  to  all  German  surgical  specialists. 
Out  of  a  total  of  71,000  narcoses,  21  deaths  were  recorded, 
or  1  in  3,000.  The  number  of  cases  in  which  chloroform 
was  the  anaesthetic  used  had  gone  down  from  75  per  cent, 
of  all  administrations  to  about  25  per  cent.  The  outcome 
of  his  own  experience,  said  Neuber,  pointed  to  scopo- 
morphine  and  ether  as  the  least  dangerous  of  anaesthetics. 
Bier  (Berlin)  pleaded  for  spinal  anaesthesia  in  cases  in 
which  general  narcosis  might  be  risky.  His  favourite 
local  anaesthetic  was  novocaine- adrenaline.  For  short 
operations  in  cases  in  which  local  anaesthesia  was  out  of 
the  question,  Sudeck  (Hamburg)  recommended  ether  com¬ 
bined  with  morphine.  Rehn  (Frankfurt)  discussed  the 
deleterious  influence  on  the  spinal  ganglion  cells  and 
medullary  fibres  of  the  anaesthetics  injected  into  the 
spinal  canal.  Ivader  (Krakau)  had  found  spinal  analgesia 
safe  and  successful  if  carried  out  with  a  full  dose  of  tropa- 
cocaine.  Erhardt  (Konigsberg)  recommended  a  mixture 
of  gum  (arabinic  acid)  as  favouring  slower  absorption  of 
the  anaesthetic  by  the  medullary  sac.  Koehler  (Berlin) 
was  strongly  opposed  to  ■  the  introduction  of  spinal 
anaesthesia  into  field  surgery. 

Much  attention  has  been  given  of  late  to  questions  con¬ 
nected  with  the  care  and  education  of  needy  child  cripples 
in  Germany.  Though  private  initiative  has  been  active 
for  many  years,  and  though  the  different  Federal  States 
have  made  a  certain  amount  of  provision  for  these  little 


sufferers  by  establishing  cripples’  homes,  policlinics,  etc., 
these  measures  have  not  been  nearly  far-reaching  enough, 
and  fully  organized  and  general  action  is  urgently  neces¬ 
sary  if  the  question  is  to  be  dealt  with  thoroughly. 
Accordingly,  after  the  usual  preparatory  steps,  an  influen¬ 
tial  German  Union  for  the  Care  of  Cripples  has  been 
formed.  It  numbers  among  its  members  Ministerial- 
director  Foerster  and  Geheimer  Medicinalrath  Dietrich 
(both  of  the  Prussian  Cultus  Ministry),  delegates  from  the 
Bavarian  and  other  Federal  State  Ministries;  orthopaedic! 
surgeons  of  note,  mayors,  town  councillors,  clergymen, 
heads  of  schools,  and  some  well-known  philanthropists— 
forty-eight  persons  in  all.  The  first  meeting  was  held  in 
the  large  hall  of  the  Prussian  Cultus  Ministry  on 
April  14th,  and  was  attended  by  many  of  the  German 
orthopaedic  surgeons  who  had  come  to  Berlin  for  the 
surgical  congress.  Broad  general  lines  of  action  were 
arranged,  special  stress  being  laid  on  prophylactic 
measures.  The  work  of  the  meeting  was,  of  course, 
mainly  preparatory. 

New  measures  for  the  protection  of  working  men  and  i 
women  against  infection  from  tuberculous  comrades  have 
just  been  started  by  the  Berlin  Branch  of  the  National 
Board  of  Insurance.  In  future  all  the  Berlin  sick  clubs 
affiliated  to  the  Board  will  report  -to  it  their  tuberculous 
cases,  and  the  homes  will  thereupon  be  visited  by  special 
medical  officers.  On  their  recommendation  the  homes 
will  be  disinfected  or  thoroughly  cleansed,  or  rearranged 
in  as  hygienic  a  manner  as  circumstances  permit.  If  the ! 
patient  cannot  afford  the  expense  of  a  separate  bed,  one  I 
will  be  provided  ;  a  separate  room  even  will  be  rented  for 
the  patient  where  this  seems  of  vital  importance.  The; 
uninsured  members  of  the  family,  too,  will  be  examined  I 
medically,  and  if  found  tuberculous  will  be  put  in  com¬ 
munication  with  the  city  bureaux  for  the  care  of  the 
needy  tuberculous  population.  Onerous  and  expensive 
as'  these  measures  must  necessarily  be,  they  are  primarily 
designed,  and  no  doubt  in  the  end  will  prove,  to  effect  j 
a  considerable  saving  of  money  to  the  National  Board 
of  Insurance.  No  fitter  illustration  could  be  given  of 
the  great  truth  that  national  health  means  national 
prosperity. 
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TETANUS  OCCURRING  AFTER  SURGICAL 
OPERATIONS. 

Sir, — I  am  able  to  add  three  cases  to  those  recorded  by 
Mr.  W.  G.  Richardson  in  the  Journal  of  April  17th  last. 

Case  i. 

A  woman,  aged  45,  on  whomjl  performed  subtotal  hysterectomy 
for  fibroid  growths  on  April  12th,  1908.  The  wound  healed  by 
first  intention,  and  all  went  well  till  April  29th,  when  stiffness 
of  the  muscles  of  the  jaw  and  throat,  with  rise  of  temperature 
occurred.  Generalized  spasms  were  absent,  but  local  stiffness 
and  spasm  persisted,  with  inability  to  swallow  and  pyrexia,  up 
to  102°  F.  The  patient  rapidly  became  weaker,  and  died  on  the 
fifth  day  of  the  illness.  No  post-mortem  examination  was 
obtained,  and  the  wound  having  been  completely  healed,  there 
was  no  discharge  available  for  bacteriological  examination. 

Case  ii. 

A  man  of  strong  physique,  a  tram  driver,  was  admitted! 
into  the  South  Devon  and  East  Cornwall  Hospital  on  April  21st, 
1908,  with  a  double  bubonocele  of  five  months’  duration,  under 
the  care  of  Mr.  Whipple,  to  whom  I  was  at  the  time  assistant  ■ 
surgeon.  I  performed  radical  cure  on  April  25th,  and  all  went 
well  till  2  p.m.  on  April  30th,  when  the  patient  complained  oi 
difficulty  in  opening  his  mouth,  and  pain  in  the  back  of  the 
neck.  The  symptoms  increased  rapidly  in  severity  during  the 
afternoon  and  evening,  and  at  12.45  a.m.  20  c.cm.  of  tetanus 
antitoxin  was  administered  hypodermically.  The  temperature 
was  then  99°  F.,  and  pulse  112."  No  improvement  followed,  am 
the  patient  died  in  a  spasm  at  8  a.m.  on  April  31st.  The  wounds 
had  healed  almost  completely. 

Case  hi. 

A  shipwright,  aged  24,  of  healthy  appearance,  was  admitted, 
to  the  South  Devon  and  East  Cornwall  Hospital  on  April  21st 
1908,  ‘under  the  care  of  Mr.  Whipple,  for  a  left  inguinal  bubono 
cefe  of  two  years’  duration.  On  April  28th  I  performed  radica, 
cure.  The  wound  suppurated  but  was  completely  healed  by 
May  10th,  the  temperature  never  rising  above  normal.  Oi 
May  16th  the  patient  complained  of  inability  to  open  his 
mouth,  and  there  was  stiffness  of  the  jaw  and  neck  muscles 
The  disease  developed  fully  and  ran  a  protracted  course,  the 
temperature  rising  to  103°  and  104°F.  for  twenty-three  days 
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,  t  then  fell  gradually,  and  was  normal  on  the  twenty-sixth  day 
If  the  disease.  The  patient  eventually  recovered  completely. 
'  hloral  and  bromide  mixture  and  serum  injections  were 
;  requently  used. 

These  three  cases  are  very  suggestive.  In  all  both 
lyself  and  my  assistants  wore  boiled  rubber  gloves,  and 
bserved  all  other  antiseptic  precautions.  In  two  of  them 
nion  of  the  wounds  occurred.  At  the  time  I  suspected 
he  catgut,  which  was  in  each  case  obtained  from  the 
a,me  source,  and  prepared  in  the  hospital  by  the  same 
aethod — that  known  as  the  iodine  spirit.  On  referring  to 
be  clinical  pathologist’s  report  of  the  examinations  of 
itgut,  I  find  that  there  is  no  record  of  bacteriological 
vamination  of  catgut  between  March  14tli  and  May  22nd, 
908. 

In  Case  11  (which  died)  cultures  were  taken  from  the 
'ounds  in  the  groins  post  mortem ,  and  the  result  is  noted 
tj  follows : 

Culture  from  right  wound  shows  growth  of  shortish  thick 
icillus,  from  left  shows  staphylococci.  No  tetanus  bacilli 

aen. 

I  am  much  indebted  to  Mr.  Richardson  for  his  interesting 
aper. — I  am,  etc., 

H.  W.  Webber, 

Plymouth,  April  25th.  Surgeon  to  the  South  Devon  Hospital. 


ANAPHYLAXIS. 

Sir, — Discussing  the  term  “anaphylaxis”  in  hisinterest- 
lg  letter  published  in  the  Journal  of  April  24th,  p.  1037, 
'r.  W.  Calwell  finds  a  difficulty  in  the  fact  that  repeated 
ijections  of  antidiphtherial  serum  lead  to  serum  anaphy- 
,xis,  or  increased  susceptibility  to  serum,  but  do  not  at 
le  same  time  induce  diphtheria  anaphylaxis,  or  increased 
isceptibility  to  diphtheria. 

Serum  anaphylaxis  results  from  repeated  injections  of 
a  antigen,  or  antibody-producing  substance,  which  is 
resent  in  normal  and  antidiphtherial  horse  serum  alike, 
he  other  active  agent  in  antidiphtherial  serum  is  diph- 
leria  antitoxin,  which  does  not  cause  diphtheria  anaphy- 
.xis.  In  order  to  produce  diphtheria  anaphylaxis  it  is 
ecessary  to  give  repeated  doses  of  diphtheria  toxin.  This 
as  done,  for  example,  by  von  Behring  and  Kitashima ;  an 
aimal  treated  by  these  observers  died  as  the  result  of  a 
iries  of  injections  of  diphtheria  toxin,  amounting  in  sum 
)  of  the  minimum  lethal  dose. 

The  whole  problem  is  somewhat  complicated  by  the 
rcumstance  that  toxin  anaphylaxis  is  induced  by  material 
hich  is  poisonous  at  the  moment  of  injection,  whereas 
;rum  anaphylaxis  is  elicited  by  substances  which  are 
land  when  first  introduced  into  the  system.  Doses  of 
>xin  act  speedily ;  but  horse  serum  when  first  injected 
ito  the  human  subject  takes  effect,  as  a  rule,  after  the 
-pse  of  a  latent  period.  The  principle,  however,  is 
milar  under  both  conditions.  Briefly,  both  serum 
aaphylaxis  and  diphtheria  anaphylaxis  are  produced  by 
atigens,  serum  antigen  in  one  case,  diphtheria  antigen,  or 
>xin,  in  the  other.  Serum  antigen  and  diphtheria  toxin 
re  substances  of  a  different  order  from  diphtheria  anti- 
>xin,  which  is  an  antibody.  It  is  not,  therefore,  to  be 
ipected  that  antidiphtherial  serum,  which  contains  serum 
atigen  and  diphtheria  antitoxin,  should  act  as  if  it  con¬ 
fined  serum  antigen  and  diphtheria  toxin — in  other  words, 
lould  cause  at  the  same  time  serum  anaphylaxis  and 
aaphylaxis  to  diphtheria. 

The  term  “  anaphylaxis  ”  is  in  common  use  on  the 
ontinent.  The  word  Ueberempfindliclikeit  is  •  also 
uployed  by  von  Pirquet  and  Schick,  Otto  and  others. 
Yiting  in  this  country  I  have  used  the  word  “  supersensi- 
ition  ”  to  denote  the  condition  under  notice,  and  this 
tpression  has  also  been  adopted  by  Dr.  E.  W.  Goodall. 
i  is  preferable  to  “hyperimmunization,”  a  word  which 
Bither  represents  the  facts  of  the  case  nor  conforms  tc  the 
mons  of  etymological  purity. — I  am,  etc., 

Chester,  April  26th.  J-  R.  CURRIE. 


COAGULATION  TIME  OF  THE  BLOOD. 

Sir, — Dr.  Addis’s  observations  in  the  British  Medical 
ocrnal  of  April  24th,  p.  997,  on  this  subject  have  been  so 
umerous,  and  are  so  uniform  in  their  results,  that  it  is 
ifficult  to  withhold  assent  from  his  conclusion  that 
ilcium  and  citric  acid  respectively  have  no  effect  upon 
ie  coagulation  time,  but  the  estimation  of  this  factor  is  so 


extremely  difficult  that  I  venture  to  say  a  word  of  caution 
before  the  results  are  accepted  as  final.  Some  months 
ago  I  suggested  in  your  columns  a  method  of  taking 
coagulation  time,  which  is  very  simple,  and  appeared  to  be 
accurate.  It  did  not  include  precautions  against  varia¬ 
tions  of  temperature,  which  Dr.  Addis  shows  to  be  very 
important,  but  this  defect  would  not  vitiate  comparisons 
of  times  obtained  at  a  single  sitting.  I  have  found  that 
different  portions  of  the  same  drop  of  blood  may  vary  as 
much  as  25  per  cent,  in  coagulation  time,  and  Dr.  Addis 
has  found  some  difference,  for  he  warns  us  to  reject  the 
part  last  drawn,  because  it  coagulates  sooner  than  that 
which  first  appears.  This  does  not  agree  with  my 
results.  I  find  that  coagulation  may  begin  in  the  part 
last  drawn,  or  in  the  part  first  drawn,  or  in  any 
intermediate  part,  and  that  adjacent  parts  do  not  by  any 
means  follow  one  another  in  order.  Dr.  Addis  finds  a 
difference  of  33  per  cent,  in  coagulation  time  among 
150  trials  on  different  days.  I  have  found  a  difference  of 
25  per  cent,  in  different  parts  of  the  same  drop,  a  differ¬ 
ence  of  40  per  cent,  in  different  drops  taken  within  half  an 
hour  of  each  other,  and  a  difference  of  50  per  cent,  in 
drops  taken  before,  and  half  an  hour  after,  a  meal.  Dr. 
Addis  does  not  record  the  relation  of  his  observations  to 
meal  times,  but  he  is  such  a  careful  observer  that  we  may 
take  it  for  granted  that  this  was  considered.  I  do  not 
wish  to  pit  my  method  against  his.  It  is  quite  possible 
that  his  is  the  more  accurate — certain  that  it  is  more 
accurate  in  respect  of  observations  taken  at  different 
temperatures  ;  but  the  normal  margin  of  error  is  so  wide, 
even  on  his  own  showing  by  his  own  method,  that  one 
would  expect  a  wider  variation  in  his  results,  which  are 
quite  remarkably  uniform.  If  they  are  confirmed  they  are 
of  great  importance,  but  they  are  scarcely  yet  conclusive. 
I  should  say  that  the  results  that  I  have  herein  recorded 
are  founded  on  some  hundreds  of  observations. — I  am,  etc., 
London,  April  26tli.  CHARLES  MeRCIER. 


HUNGER  PAIN  AND  DUODENAL  ULCER. 

Sir,— The  “  hunger  pain  ”  controversy  interests  me 
“too”  much.  I  have  “hunger  pain,”  and  am  suffering 
from  operative  nightmare.  At  the  same  time,  if  1  am  to 
be  promised  relief  from  what  apparently  is  duodenal  ulcer, 
I  shall  gladly  lay  me  down  to  be  relieved  by  gastro¬ 
enterostomy.  But  there  are  one  or  two  points  that  may 
interest  your  controversialists.  Let  me  therefore  be, 
personal.  I  have  suffered  from  “  hunger  pain  ”  since  I 
was  16  years  of  age  ;  at  least,  the  gnawing  pain  of  then 
and  that  of  to-day  are  indistinguishable.  A  drink  of  water, 
hot  milk,  or  an  apple  or  biscuit  immediately  relieve  the 
pain.  Sodium  bicarbonate  has  an  equally  good  effect. 
The  tenderness  is  appreciable  below  the  ensiform  cartilage 
and  to  the  right  of  the  rectus  muscles.  I  never  have  bad 
sickness  nor  melaena.  Pain  ensues  three  and  four  hours 
after  food.  Tea  in  excess  is  certain  to  cause  pain.  After 
freedom  from  pain  for  a  few  hours,  a  cigarette  (I  inhale) 
will  at  once  call  the  pain  into  being.  When  I  am  troubled 
with  this  “  hunger  pain  ”  my  sleep  is  seriously  broken,  and 
between  1  and  3  a.m.  I  am  compelled  to  take  soda  and 
water.  This  stills  me  to  sleep  at  once.  I  now  and  again 
swallow  i  grain  of  morphine,  but  I  hate  the  stuff.  It 
acts  like  magic,  and  if  I  take  it  two  days  in  succession  the 
pain  vanishes,  and  I  have  freedom  for  perhaps  weeks.  To 
look  at  me,  I  am  the  picture  of  health.  I  play  golf, 
cricket,  and  love  fresh  air.  I  eschew  meat  and  subsist  on 
the  sloppiest  of  diet.  Yet  this  ogre  persists  in  reminding 
me  that  it  is  there  about  my  pylorus. 

If  I  have  a  few  days  of  hyperacidity  I  know  it  is  the 
danger  signal  of  “  hunger  pain.”  If  I  go  from  home  and 
accept  food  that  I  would  never  eat  at  home  I  may  be 
attacked  by  biliousness.  I  become  languid,  my  eyes 
become  muddy,  and  in  a  few  days  on  comes  the  “  hunger 
pain.”  Clayey  stools  add  to  the  list  of  my  peculiar 
summary  of  symptoms.  I  am  a  busy  man,  and  inclined  to 
light-heartedness,  but  it  takes  the  “  stuffing”  out  of  one  to 
be  tormented  as  I  am.  A  friend  of  mine  has  recently 
submitted  to  the  “  knife  ” ;  he  marvels  at  my  patience 
since  he  feels  a  new  man.— I  am,  etc., 

April  25th.  PYLORUS. 


RESPIRATION  AND  FATIGUE. 

Sir, — Dr.  Leonard  Hill,  in  his  interesting  letter  on 
“  arterial  blood  pressure  before  and  after  muscular  exer- 
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tion,”  which,  appeared  in  the  British  Medical  Journal 
(page  927),  states  that  “the  fatigue  which  follows  an 
athletic  feat  seems  to  be  mainly  cardiac  in  origin,  and  it  is 
due  to  want  of  oxygen.” 

Now,  if  the  fatigue  is  due  to  want  of  oxygen— and  Dr. 
Hill’s  many  interesting  experiments  with  that  agent  clearly 
prove  this— inasmuch  as  it  is  through  the  lungs,  that  the 
blood  obtains  oxygen,  and  as  it  is  also  by  the  aid  of  the 
respiratory  movements  that  the  normal  endocardial 
pressure  is  maintained,  a  not  unimportant  factor  in  the 
adequate  functioning  of  the  heart,  surely  it  is  putting  the 
cart  before  the  horse  to  state  that  “  the  fatigue  which 
follows  an  athletic  feat  seems  to  be  mainly  cardiac  in 
origin.” 

That  the  acceleration  of  the  heart-beat  during  exercise 
is  not,  as  is  pretty  generally  supposed,  the  primary  cause 
of  the  distress,  is  proved,  it  seems  to  me,  by  the  fact  that 
after  exercise,  when  distress  is  over  and  the  respiratory 
act  is  performed  rhythmically  and  easily,  the  pulse  rate  is 
still  much  in  excess  of  the  normal,  and  remains  above  the 
average  for  some  time.  So  it  is  not  unreasonable  to  sup¬ 
pose  that  the  quickening  of  the  circulation  is  an  effort  of 
Nature  to  aid  in  the  oxidation  and  elimination  of  toxic 
products  formed  during  exercise.  In  short,  it  is  a  protec¬ 
tive  measure.  The  process  of  oxidation  would  also  account 
for  the  rise  of  temperature  that  is  not  infrequently 
associated  with  exercise. 

The  primary  cause  of  distress  following  muscular  exer¬ 
tion  is  due,  I  take  it,  to  disorderly  respiratory  movements, 
which  destroy  the  regularity  of  respiratory  exchange ;  and 
the  phenomenon  of  “second  wind”  bears  out  this  view. 
The  distress  and  more  or  less  irregular,  quick,  shallow 
movements  of  the  whole  chest,  which  were  before  its 
advent  a  somewhat  prominent  feature,  now  give  place  to  a 
feeling  of  well-being  and  regular,  slower,  deeper  respira¬ 
tory  movements,  which  are  chiefly  confined  to  the  lower 
zone  of  the  thorax  and  upper  part  of  the  abdomen.  A 
runner  sometimes  explains  the  loss  of  a  race  by  the  fact 
that  he  never  got  his  “  second  wind.”  In  other  words,  the 
mechanism  upon  which  this  phenomenon  depends  was  not 
brought  into  operation.  If  the  poor  fellow  had  only 
knoivn  the  muscular  combinations  which  favour  its 
development  instead  of  trusting  to  luck,  as  only  too  often 
is  the  case,  possibly  the  race  might  have  been  his. 

It  is  true,  Dr.  Hill  has  pointed  out,  that  the  mechanism 
of  respiration  in  an  exhausted  runner  or  boxer  (and,  I  may 
add  also,  in  any  one  who  suffers  from  failure  of  the 
respiratory  powers,  temporary  or  otherwise,  be  the  cause 
what  it  may)  is  chiefly  thoracic  in  character — a  disorderly, 
vitiated  type  of  respiration.  Dr.  Hill  has  also  told  us  that 
in  easy  breathing  the  belly,  rather  than  the  chest,  is  used, 
which  is  a  physiological  necessity,  seeing  that  the 
efficiency  of  the  circulation  is  largely  dependent  upon  the 
ability  of  the  respiratory  pump  to  keep  the  heart  adequately 
filled,  and  the  rhythmical  squeezing  to  which  the 
splanchnic  area  is  subjected,  when  the  diaphragm  and 
abdominal  muscles  are  properly  used,  makes  for  this  most 
desirable  end.  But,  it  seems  to  me,  he  does  not  draw  the 
logical  and  legitimate  conclusion  warranted  by  these  facts 
— namely,  that  as  long  as  the  muscles  governing  the 
respiratory  act  efficiently  perform  their  duties,  other 
things  being  equal,  breathlessness  and  fatigue  cannot 
overtake  one.  In  other  words,  given  a  sound  heart,  lungs, 
and  other  organs,  the  respiratory  fitness  of  the  individual 
is  the  true  regulator  of  a  work  of  muscular  endurance. 
*l  There’s  the  rub.” 

Those  who  have  studied  the  subject  find  plenty  of 
evidence  as  to  the  early  deterioration  of  the  respiratory 
powers  in  civilized  man  of  to-day.  Indeed,  the  evil  is  so 
widespread,  that  it  is  not  at  all  uncommon  to  find  signs 
and  symptoms  of  it  in  those  not  yet  out  of  their  teens,  and 
sometimes  even  in  young  children.  This  unfortunate 
state  of  affairs  is  not  the  result  of  civilization,  but  the 
consequence  of  the  wilful  rejection  of  the  fundamental 
truths  of  physiology  and  hygiene.  And  medical  men  are 
as  great  offenders  as  the  laity  in  this  respect.  Desires 
and  customs,  not  necessity  or  reason,  seem  to  be  the  prin¬ 
ciple  upon  which  most  of  us  plan  our  exercise,  bathing, 
clothing,  feeding,  and  other  bodily  arrangements. 

However,  even  though  man  arranged  to  be  'guided  by 
reason  instead  of  whims  and  fancies  and  trained  for  an 
athletic  feat  in  a  rational  manner  (by  “  rational  ”  I  mean 
systematic  practice  in  the  correct  use  of  the  muscles 


governing  the  respiratory  act,  in  addition  to  training  for 
the  economical  and  efficient  use  of  the  other  muscles  con¬ 
cerned  in  the  particular  form  of  exercise),  when  the  limits 
of  individual  endurance  have  been  reached  fatigue  will 
necessarily  supervene,  but  oxygen  administered  according 
to  Dr.  Hill’s  method  will  considerably  delay  its  onset. 

Athletes,  as  well  as  the  medical  profession,  owe  a  debt  of 
gratitude  to  the  eminent  physiologist  for  his  researches  on 
the  use  of  that  valuable  agent,  oxygen,  which  leaves  the 
body  better,  unfatigued,  unpoisoned  by  the  unoxidized 
products  produced  in  the  excessive  strain  of  great  exertion. 
— I  am,  etc., 

R.  F.  E.  Austin, 

Chatham,  April  9th.  _  Major,  R.A.M.C. 


ARTERIOSCLEROSIS. 

Sir, — In  the  Journal  of  April  10th,  p.  904,  in  a  review 
of  Dr.  Josue’s  work  on  arterio-sclerosis,  I  observe  a  state¬ 
ment  that  I  have  obtained  aortic  lesions  similar  to  those 
following  the  intravenous  injections  of  adrenalin  “by 
swinging  rabbits  by  their  hind  legs.”  In  justice  to  my 
colleague,  Dr.  Klotz,  may  I  point  out  that  the  experiments 
here  referred  to  are  his,  not  mine?  I  can  only  state  that 
by  periodic  suspension  of  rabbits  for  a  few  minutes  daily 
by  their  hind  legs  most  advanced  lesions  can  be  produced, 
and  that  these  observations  of  Klotz’s  will  be  found  in 
detail  in  the  Centralblatt  fiir  Allgemeine  Pathologie, 
vol.  xix,  1908,  p.  535. — I  am,  etc., 

Montreal,  April  19th.  J*  GEORGE  AdAMI. 


RHEUMATISM  AND  APPENDICITIS. 

Sir, — In  the  British  Medical  Journal  of  March  20th, 
Dr.  J.  A.  B.  Hammond  records  a  case  of  appendicitis  in  a 
rheumatic  subject  which  yielded  rapidly  to  salicylic 
medication.  Some  months  ago  I  had  a  case  in  which  the 
clinical  features  were  very  similar  to  those  described. 

Miss  S.,  aged  38,  suffering  from  chronic  rheumatism 
— “flying”  pains,  swollen  joints,  and  stiff  neck — came  tQ 
me  for  a  course  of  electricity  and  massage.  Salicylates 
had  been  tried  without  much  benefit,  and  I  had  it  in  my 
mind  to  place  her  on  some  form  of  intestinal  antiseptic 
treatment,  the  breath  being  foul  and  the  motions  evil 
smelling.  Within  three  days  of  my  first  seeing  her,  how¬ 
ever,  she  developed  what  appeared  to  be  a  severe  attack  of 
appendicitis.  A  history  of  former  similar  attacks  of  a 
milder  character  was  elicited,  and  so  acute  were  the  sym¬ 
ptoms  that  it  was  deemed  necessary  to  call  in  a  surgeon. 
Immediate  operation  was  advised,  and  the  abdomen 
accordingly  opened.  The  operator  expected  to  find  pus, 
or,  at  least,  an  ulcerated  appendix  on  the  point  of  perfora¬ 
tion.  Slight  swelling  and  congestion  was,  however,  all 
that  was  evident.  In  fact,  the  patient  would  almost 
certainly  have  recovered  without  surgical  interference. 

Now,  the  question  arises,  was  the  appendicular  lesion 
due  to  the  same  cause  as  produced  the  joint  troubles— that 
is.  to  the  “  rheumatic  ”  toxin  ?  In  other  words,  was  it  of 
a  kind  which  would  never  in  any  circumstances  have  gone 
on  to  suppuration  ?  The  marked  effect  of  salicylates  in 
Dr.  Hammond’s  case  would  seem  to  indicate  that  such 
specific  appendicitis  may  occur,  but  many  similar 
observations  are  needed  to  establish  its  existence. 

In  any  case,  the  association  of  appendicular  trouble  with 
chronic  rheumatism  is  one  more  link  in  the  chain  con¬ 
necting  this  latter  disease  with  intestinal  auto-intoxica¬ 
tion.  It  is  surely  a  plea  for  the  treatment  of  arthritis 
deformans  and  kindred  evils  by  a  vigorous  attack  upon 
putrefactive  organisms  in  the  bowel,  either  by  the  exhibi¬ 
tion  of  such  drugs  as  creosote  and  guaiacol,  or,  better  still 
in  the  opinion  of  many  observers,  by  the  introduction  ot 
suitable  cultures  of  lactic  acid-forming  bacilli. — I  am,  etc.,  j 

Francis  Hernaman-Johnson,  M.B., 
Bishop  Auckland.  Ch.B.Aberd.,  R.N.Irefc.) 


MR.  JOHN  DAVIDSON. 

Sir, — Among  the  documents  found  since  the  disappear¬ 
ance  of  Mr.  John  Davidson  was  one  in  which  he  spea 's  o 
his  inability  to  face  the  effects  of  cancer.  His  family  wis  , 
in  the  circumstances,  to  discover  on  what  grounds  he 
his  belief  that  he  was  suffering  from  this  disease,  ana  i 
write  on  their  behalf  to  ask  if  you  will  allow  me  thioug  i 
your  columns  to  request  any  medical  man  whom  r. 
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avidson  consulted  in  the  last  few  years  to  communicate 
ith  me  at  this  address  if  he  feels  himself  free  to  do  so. — 
am ,  etc., 

36  Roland  Gardens,  S.W.,  April  23rd.  GRANT  RICHARDS. 

rj  - 

HESTOPATHOLOGY  OF  THE  VERMIFORM 
APPENDIX. 

gIR) — On  page  235  of  the  Journal  of  January  23rd 
lere  is  an  editorial  entitled  Histopathology  of  the  Yermi- 
rm  Appendix,  which  is  in  the  main  an  exposition  of  some 
the  more  striking  points  contained  in  C.  U.  Maaloe’s 
istopatologisJce  Studier  over  Processus  Vcrmiformis. 
908.  Copenhagen :  Lund.)  Maaloe’s  work  is  not, 
ifortunately,  available  to  me  in  Melbourne,  and  I  am 
ierefore  unable  to  say  whether  this  author  has  or  has  not 
;knowledged  the  work  of  his  predecessors  in  this  impor- 
nt  field  of  science  and  surgery ;  but,  as  the  general 
ndency  of  your  note  is  to  infer  that  Maaloe’s  points  are 
imething  novel,  I  trust  you  will  permit  me,  in  justice  to 
yself  and  to  the  school  which  I  have  now  the  honour  to 
present,  to  remind  you  that  much  of  what  you  mention 
your  article  has  already  been  published  by  myself,  both 
one  and  in  conjunction  with  others. 

In  April,  1906,  I  published,  with  Dr,  L.  A.  H.  Lack,  now 
the  Indian  Medical  Service,  in  the  Journal  of  Anatomy 
id  Physiology,  page  247,  vol.  xl,  an  article  entitled 
he  Vermiform  Appendix  of  Man  and  the  Structural 
lianges  therein  Coincident  with  Age.  This  article  is 
lly  illustrated,  and  concluded  as  follows: 

1.  Lymphoid  tissue  is  the  characteristic  feature  of  the  true 
.ecalapex  throughout  the  animal  kingdom,  including  man. 
3  the  vertebrate  scale  is  ascended  this  tissue  tends  to  be 
llected  together  into  a  specially  differentiated  portion  of  the 
testinal  canal,  the  vermiform  appendix. 

2.  The  amount  of  lymphoid  tissue  present  at  the  caecal  apex 
ones  most  probably,  though  not  certainly,  in  accordance  with 
ie  varying  diet  of  the  animal. 

3.  The  vermiform  appendix  of  man  is  not,  therefore,  either 
vestigial  remnant  or  an  organ  in  a  state  of  retrogression,  but 

an  actively  functional  lymph  gland.  It  is  no  argument 
'ainst  this  view  to  state  that  because  the  appendix  is  fre- 

i  aently  removed  without  any  apparent  functional  disturbance 
is  useless,  because  the  same  argument  might  be  adduced 
'ainst  the  stomach,  which  is  occasionally  removed  either 
holly  or  in  part,  and  with  more  or  less  success. 

4.  The  appendix  of  man  is  not  equally  functional  throughout 
ie  whole  of  life.  At  birth  it  contains  practically  no  lymphoid 
ssue  ;  within  six  weeks  it  has  become  a  lymph  gland,  and  con- 
nues  as  such  during  the  first  half  of  life,  after  which  it  pro- 
ressively  declines  in  functional  activity.  Lymphoid  tissue  is 
ierefore  a  tissue  of  the  growing  animal. 

5.  Obliteration  of  the  vermiform  appendix  is  a  pathological 

1  rocess. 

6.  The  functions  of  the  human  appendix  are  the  same  as 
lose  of  any  other  collection  of  lymphoid  tissue  in  any  other 
irt  of  the  body. 

Of  these  six  conclusions,  the  first  three  are  the  embodi 
lent  of  my  earlier  work  on  “  The  True  Caecal  Apex,  or 
le  Vermiform  Appendix ;  its  Minute  and  Comparative 
natomy,”  published  in  the  Journal  of  Anatomy  and 
Tiysiology,  vol.  xxxv,  p.  83,  1900-1.  This  paper  was  the 
3sult  of  an  extensive  examination  on  the  caecal  apex  of 
ie  lower  animals,  and  in  due  course  was  followed  by  the 
ae  already  mentioned  on  the  human  appendix.  In  the 
iterval  between  the  publication  of  these  two  papers,  Mr. 
.  B.  Lockwood  of  London  published  some  most  important 
ork  on  the  minute  structure  and  lymphatic  drainage  of 
ie  appendix,  and  this  left  Dr.  Lack  and  myself  free,  to 
ivestigate  other  points,  which  were  precisely  those  which 
our  article  would  lead  one  to  infer  are  now  first  known 
3  the  result  of  Maaloe’s  work.  Dr.  Lack  and.  myself 
emonstrated  at  Geneva  in  1905,  and  published  in  1906, 
rerything  that  you  now  state  Maaloe  has  done  as  regards 
ie  increase  in  the  size  of  the  follicles,  their  decrease,  the 
idividual  variations  in  the  same,  the  fact  that  the 
ppendix  is  not  an  organ  in  process  of  disappearance,  and 
ae  contravention  of  Ribbert’s  views  as  to  obliteration. 

At  the  request  of  the  editor  of  the  Intercolonial  Medical 
ournal ,  I  published  in  that  journal  in  1906  an  epitome  of 
ay  investigations  on  the  vermiform  appendix,  a  copy  of 
diich  I  now  enclose ;  from  this  you  will  see  that 
lllenberger  has  also  achieved  similar  views  to  Maaloe, 
iut  like  myself  at  an  antecedent  period.  A  study  of  the 
hronological  order  of  the  publication  of  Ellenberger  s, 
laaloe’s,  and  my  own  work  will  provide  the  reader  "with 
■  singular  example  of  scientific  plagiarism,  which,  however 


regrettable  from  the  standpoint  of  mere  personal  vanity,  is 
in  the  interests  of  scientific  truth  invaluable,  as  it  proves 
most  conclusively  my  contention  of  19C0  “  that  the  vermi¬ 
form  appendix  of  man  is  not  a  vestigial  structure,  but  is, 
on  the  contrary,  a  specialized  part  of  the  alimentary 
canal,”  to  be  absolutely  correct. 

You  will,  Sir,  I  feel  sure,  believe  me  when  I  say  that  I 
write  in  no  carping  or  antagonistic  spirit,  but  merely  in 
the  interests  of  truth  and  justice.  The  former,  we  are 
assured,  is  great  and  will  prevail ;  the  latter  is  not 
infrequently  blind. — I  am,  etc., 

Richard  J.  A,  Berry. 

Professor  of  Anatomy,  University  of  Melbourne. 

February  24th.  _ _ 


“  ANTIVIVISECTION  AND  WOMAN  SUFFRAGE.” 

Sir, — Of  course,  having  the  evidence  in  my  band  at 
Bristol,  I  said  that  the  inspectors  “were  never  instructed* 
to  make  surprise  visits.”  To  suppose  and  suggest  as  you. 
do  that  I  should  misquote  evidence  all  the  world  can  pro¬ 
cure  and  read  for  themselves  for  no  reason  whatever  i& 
simply  silly.  For  what  I  actually  said,  or  what  I  was 
reported  to  have  said  form  an  equally  authentic  basis  for 
the  conclusion  at  which  I  was  inviting  the  meeting  to- 
arrive — namely,  that  the  inspectors  were  instructed  by  the- 
Home  Office  to  be  inefficient. — I  am,  etc., 

Greywell,  April  26th.  STEPHEN  COLERIDGE. 

We  have  furnished  proof  that  Mr.  Coleridge  did  in 
fact  misquote  the  evidence  as  to  inspection  given  before 
the  Royal  Commission;  and  he  does  not  deny  the  accuracy 
of  the  report  on  which  we  founded  the  indictment.  We 
are  willing  to  believe  that  this  may  have  arisen  from  a 
misunderstanding  of  its  import;  but  even  if  Mr.  Coleridge 
sees  no  distinction  between  his  allegation  that  inspectors 
are  “  told  never  to  make  surprise  visits  ”  and  the  evidence 
of  Sir  James  Russell  that  he  had  never  been  instructed  to 
I  make  surprise  visits,  it  must  be  obvious  to  persons  of 
clearer  mental  vision  that  there  is  a  vital  difference  be¬ 
tween  the  two  statements.  Mr.  Coleridge  says  it  is  silly 
to  suggest  that  he  misquotes  “  for  no  reason  whatever.” 
We  agree  that  this  would  be  silly,  but  we  have  made  no 
such  suggestion.  It  would  be  as  easy  to  give  a  reason  for- 
his  misquotation  of  this  particular  phrase  as  it  would  be 
to  give  one  for  his  suppression  of  the  statement  made  by 
Sir&James  Russell— in  reply  to  the  very  next  question 
(533) — that  he  very  rarely  gave  notice  of  his  intention  to 
visit.  Mr.  Coleridge  is  also  careful  to  say  nothing  about 
the  other  misstatement  with  which  we  charged  him- 
namely,  that  the  inspectors  told  the  Commissioners  in¬ 
cross-examination  that  they  never  made  surprise  visits- 
to  laboratories.  For  this  also  a  reason  could  readily  be 
assigned.  As  for  the  “detective”  method  of  inspection- 
which  Mr.  Coleridge  blames  the  Home  Office .  for  not 
adopting,  we  should  have  thought  that  the  experience  he- 
has  had  of  it  would  have  been  sufficient  to  convince  him  of* 
its  unsatisfactory  results. 


JEWS  AND  ALCOHOLISM. 

Sir ,— I  have  read  the  article  in  the  British  Medical. 
Journal  under  the  above  heading  with  considerable 
interest,  especially  the  paragraphs  referring  to  the  infan¬ 
tile  mortality  among  the  Jews.  I  am  in  a  position  to  add 
to  the  facts  mentioned  there  a  very  striking  one  which- 
came  to  my  knowledge  recently  when  preparing  a  paper 
on  the  subject.  Whilst  the  infantile  mortality  in  Man- 
Chester  in  1907  was  generally  147.4  per  1,000,  that  of 
Ancoats  was  188,  and  that  of  Cheetham  91.  The  latter 
district  is  inhabited  to  a  very  large  extent  by  Jews  of  the- 
poorer  class,  whilst  Ancoats  has  very  few  Jews.  The  two 
districts  are  close  to  one  another  \  in  fact,  one  ends  where 
the  other  begins,  and  they  have  practically  the  same 
geological  and  climatic  conditions,  yet  the  one  with  the- 
large  Jewish  population  has  an  infantile  mortality  less 
than  half  that  of  the  other.  That  this  is  not  merely  a- 
coincidence  is  proved  by  the  figures  for  the  year  1906j 
They  were  respectively  169,  203,  and  94.  Dr.  Niven, 
medical  officer  of  health,  thinks  the  cause  lies  largely  in 
the  fact  that  most  Jewish  mothers  suckle  their  children, 
and  I  agree '  with  him.  One  seldom  sees  bottle-fed 
children  among  the  poorer  Jews,  but,  on  the  other  hand, 
mothers  belonging  to  the  well-to-do  classes  rarely  suckle- 
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their  babies.  I  have  no  doubt  that  this  fact  more  than 
any  other  accounts  for  the  greater  resistance  to  disease 
shown  by  the  bulk  of  Jewish  children,  though  the  tem¬ 
perance  of  their  parents  and  the  rarity  of  syphilis  are  not 
altogether  negligible  quantities. 

I  have  no  statistics  referring  to  the  infantile  mortality 
among  the  different  sections  of  the  Jewish  people,  but  my 
experience  makes  me  incline  to  the  belief  that,  roughly 
speaking,  it  is  comparatively  higher  among  the  well-to- 
do. — I  am,  etc., 

Manchester,  April  20th.  J.  DULBERG. 


(TI)i'  ^triritfs. 


ARMY  MEDICAL  SERVICE. 

The  Alexander  Prize. 

'The  Alexander  Memorial  Prize  consisting  of  £50  and  a  gold 
medal  is  awarded  every  third  year  to  the  writer  of  the  best 
■essay  on  a  subject  connected  with  military  medicine,  surgery, 
or  hygiene.  J 

The  competition  is  open  to  executive  officers  of  the  Royal 
Army  Medical  Corps  on  full  pay,  with  the  exception  of  the 
professors  and  assistant  professors  of  the  Royal  Army  Medical 
College  during  their  period  of  office. 

No  prize  has  been  awai’ded  for  the  triennial  period  ending 
December  31st,  1908. 

The  subject  for  the  next  prize  essay  is  the  following: 
"*  Tropical  Abscess  of  the  Liver.”  It  may  be  treated  either 
from  a  clinical  or  an  etiological  standpoint,  and  the  essay  must 
bear  evidence  of  original  observations.  No  essays  should 
•exceed  20,000  words,  exclusive  of  tables,  which  may  be  added 
as  appendices.  Essays  should  be  sent  in  to  the  Secretary  of  the 
Prizes  Committee,  Royal  Army  Medical  College,  on  or  before 
December  31st,  1911 ;  each  essay  to  have  a  motto,  and  to  be 
accompanied  by  a  sealed  envelope  bearing  the  same  motto,  and 
containing  the  name  of  the  competitor. 


contend  with,  chiefly  owing  to  the  absence  of  head  quarters- 
this  was  felt  more  in  London  than  anywhere  else.  He  also 
spoke  of  the  importance  of  enlisting  men  for  water  duties  in  the 
various  combatant  battalions. 

Colonel  Hartt,  V.D.,  proposed  “  The  Second  London  Division  ” 
and  mentioned  how  much  the  medical  officers  were  indebted  to 
General  Vesey  Dawson  and  his  staff  for  the  instruction  and 
assistance  they  had  afforded. 

Colonel  Maude,  C.M.G.,  D.S.O.  (till  lately  General  Staff 
Officer  of  the  Division,  now  Assistant  Director  of  the  Terri¬ 
torial  Force),  who  replied,  spoke  of  the  various  arrangements, 
that  had  been  made  for  instruction,  specially  remarking  on  the 
course  of  lectures  on  sanitation  delivered  by  the  Divisional 
Sanitary  Officer,  Surgeon-Colonel  W.  R.  Smith,  V.D.,  which 
he  and  the  other  divisional  officers  had  attended  and 
appreciated. 

Colonel  Stephenson,  C.B.,  V.D.,  Honorary  Colonel  of  the 
R.A.M.CJT.)  Second  Division,  proposed  “  The  Guests,”  to 
which  Dr.  Dawson  Williams  replied. 

The  formal  proceedings  closed  with  the  toast  of  “  The 
Chairman,”  proposed  in  a  felicitous  speech  by  Lieutenant- 
Colonel  Lloyd- Williams. 

After  the  guests  had  left  a  discussion  took  place  as  to  the 
desirability  of  forming  a  Second  Division  mess,  or  of  making  a 
dinner  in  London  an  annual  function.  It  was  finally  agreed 
that  there  should  be  an  annual  dinner  of  the  division ;  and  also 
that  the  First  Division  should  be  approached  with  a  view  to 
making  it  a  joint  dinner  of  the  two  London  divisions. 

The  meeting  broke  up  about  a  quarter  past  eleven,  and  it  was 
generally  agreed  that  it  had  been  most  successful  and  enjoy¬ 
able,  thanks  to  the  energy  of  Captain  Jerman,  mess  secretary 
of  the  Fourth  and  Fifth  Field  Ambulances,  who  had  so  ably 
organized  it. 


VOLUNTEER  LONG  SERVICE  MEDAL. 

The  Army  Council  has  decided  that  the  Volunteer  Long  Sendee 
Medal  may  be  granted  to  all  officers  of  the  late  Volunteer  Force 
who  were  serving  on  March  31st,  1908  (when  the  force  ceased  to 
exist),  and  had  then  completed  a  total  of  sixteen  years’  service. 
This  decision  will  apply  to  all  officers,  whether  they  have 
joined  the  Territorial  Force  or  not. 


Classification  of  Cases. 

Colonel  R.  H.  Forman,  P.M.O.,  Bombay  Brigade,  writes  :  In 
the  Journal  of  March  20th,  1909,  p.  758,  Colonel  E.  B. 
Hartley  expresses  a  wish  that  the  out-patient  system  should 
be  adopted  in  the  Imperial  Army.  It  has  been,  officially,  for 
nve  years  back,  and  unofficially  in  many  places  for  a  score  of 
years. 


ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL). 

The  Second  Home  Counties  Field  Ambulance. 
Upwards  of  150  members  of  the  Second  Home  Counties  Field 
Ambulance  took  part  in  a  field  day  on  Easter  Monday.  The 
sections  represented  were  those  of  Canterbury,  Ashford,  and 
Whitstable,  respectively  commanded  by  Lieutenants  Hollis  and 
Barford,  Lieutenant  D.  L.  Hamilton,  and  Lieutenant  W.  H. 
r  lint.  The  proceedings,  which  in  spite  of  rain  and  wind  were  a 
great  success,  were  under  the  general  command  of  Major  A.  R. 
Henchley,  of  Canterbury,  while  Lord  Lucas,  Parliamentary 
Secretary  of  State  for  War,  paid  a  visit  to  the  scene  of  operations 
in  the  afternoon.  In  the  evening  there  was  a  prize  distribution 
in  connexion  with  the  corps,  at  which  Major  Henchley,  sup¬ 
ported  by  the  Dean  of  Canterbury,  Lord  Lucas,  Mr.  Henniker 
Heaton,  the  Sheriff,  and  other  notabilities,  presided.  On  the 
conclusion  of  the  speeches,  there  was  a  fencing  display,  and 
some  tableaux  representative  of  ambulance  work  on  the  field  of 
battle. 


Second  London  Division. 

About  50  of  the  medical  officers  of  the  Second  London  Division 
of  the  Territorial  Force  dined  together  at  the  Cafe  Monico  on 
April  22nd.  Representatives  of  all  the  medical  units  and  many 
of  the  battalions,  as  well  as  of  the  officers  available  on  mobi¬ 
lization,  were  present.  Among  the  guests  were  Sir  Alf. 
Keogh,  K.C.B.,  Director-General  A.M.S. ;  most  of  the  staff 
of  the  Second  London  Division,  including  Colonel  Magill,  C.B., 
staff  officer  to  the  A.M.O.,  and  Colonel  Oughterson,  Secretary 
to  the  London  County  Association.  Lord  Esher,  Lieutenant- 
General  Sir  W.  H.  Mackinnon,  K.C.B.,  C.V.O.,  and  Colonel 
Giles,  V.D.,  A.M.O.,  First  Division,  wrote  regretting  their 
inability  to  accept  invitations. 

After  the  toast  of  “  The  King  ”  had  been  duly  honoured,  the 
Chairman  (Colonel  Andrew  Clark,  V.D.,  Administrative  Medical 
Officer)  proposed  “  The  Medical  Services,”  and  in  the  course  of 
ins  remarks  stated  that  all  the  medical  units  in  the  division 
were  now  nearly  complete;  great  difficulty,  however,  was 
experienced  in  giving  the  necessary  instruction,  for  which  the 
men  were  very  eager,  owing  to  the  inadequacy  of  the  head 
quarters.  With  the  exception  of  No.  4  Field  Ambulance  all 
tne  units  were  quite  dependent  on  the  good  will  of  others  for 

orPn  „?+v,n  wl?lcJ1.  to  dri11  and  get  their  theoretical  instruction, 
and  although  the  necessary  equipment  for  instructional  pur¬ 
poses  had  been  granted,  it  was  impossible  to  draw  it,  as  there 
was  no  place  m  which  to  keep  it. 

The  Director-General  replied,  and  spoke  of  the  original 

Sto  KeM  An,  (Vo,ls')  and  reorgaSK 

into  i  leld  Ambulances.  He  eulogized  the  progress  of  the 

medical  units,  many  of  them  having  great  difficulties  to 


A  MILK  WARRANTY. 

In  the  Croydon  County  Court  on  March  16th,  Dr.  Harold  Bentley 
was  awarded  damages  against  a  firm  of  dairy  farmers  at 
Mitcham,  who  verbally  contracted  to  supply  him  with  nursery 
milk  for  his  infant  child,  such  milk  to  he  drawn  exclusively 
from  Mitcham  cows,  to  be  unadulterated,  and  to  be  free  from 
preservatives.  While  taking  this  milk  the  child  became  ill,  and 
the  court  held  that  this  illness  was  due  to  the  presence  in  the 
milk  of  boracic  acid,  introduced  into  it  by  the  defendants  in 
breach  of  their  admitted  warranty.  The  child,  born  at  the  end 
of  December,  1907,  was  breast-fed  until  March,  1908,  when  it 
was  put  on  cow’s  milk.  As  the  first  source  of  supply  was  not 
found  satisfactory,  the  plaintiff  looked  elsewhere  for  milk,  and 
eventually  a  verbal  contract,  of  the  effect  already  indicated,  was 
entered  into  by  the  defendants  through  their  manager.  This 
warranted  milk  at  first  seemed  to  suit  the  child,  but  after  a  few 
weeks  the  child  ceased  to  finish  its  meals,  and  began  to  fall  off 
in  condition  and  to  suffer  from  intermittent  attacks  of 
diarrhoea.  In  August  it  was  sent  to  the  seaside  for  about  a 
fortnight,  and  during  this  absence  improved  in  health.  On  its 
return,  use  of  the  defendants’  milk,  as  also  of  cream  obtained 
from  them,  was  resumed,  and  again  the  child  grew  ill.  Finally, 
in  September  a  specialist  in  children’s  diseases  visited  the 
child,  and  came  to  the  conclusion  that  the  milk  used  was  in 
fault.  Owing  to  the  warranty  received,  this  was  not  deemed 
probable,  but  nevertheless  a  sample  of  the  milk  was  sent  to  an 
analyst  for  examination,  and  was  reported  to  contain  0.03  per 
cent,  of  boracic  acid — an  amount  equal  to  about  5  grains  in  each 
pint.  It  was  shown  that  the  milk  was  sent  to  the  analyst  as 
received  from  the  defendants,  except  for  the  addition  of  a  little 
sugar  of  milk  habitually  taken  by  the  child  with  its  milk,  and 
that  though  borax  was  used  in  cleaning  the  child’s  bottles,  none 
of  it  could  have  got  into  the  sample.  The  court  held  it  un¬ 
reasonable  to  believe  that  the  boracic  acid  was,  as  suggested  by 
the  defendants,  derived  from  the  sugar  of  milk,  and  it  accepted 
the  view  that  the  child’s  symptoms  were  those  of  boracic  acid 
poisoning,  and  not  of  summer  diarrhoea,  as  argued  by  the 
defendants.  Furthermore,  in  weighing  the  denial  of  the  defen¬ 
dants  that  they  were  responsible  for  the  presence  of  the  boracic 
acid  in  the  milk,  the  court  accepted  and  kept  in  mind  Dr. 
Bentley’s  statement  that  the  defendant’s  manager— a  man 
engaged  all  his  life  in  the  milk  trade — had  alleged,  when 
challenged  on  the  point,  that  not  only  had  he  added  nothing  to 
the  milk,  but  he  was  not  even  quite  sure  what  boracic  acid  was. 

Evidence  was  given  by  four  medical  men.  Dr.  Forsyth  said 
he  had  seen  the  child  on  three  occasions.  Its  symptoms  were 
such  as  would  result  from  boracic  acid  poisoning,  and  the 
course  of  its  illness  was  not  consistent  with  a  diagnosis  oj 
summer  diarrhoea.  Dr.  E.  Spriggs,  who  had  been  snpphed 
with  a  clinical  account  of  the  child’s  illness,  was  satisfied  that 
it  was  caused  by  boracic  acid  in  its  milk.  The  same  view  was 
taken  by  Dr.  Adams,  of  Croydon,  who  examined  the  child  ana 
its  clinical  history  in  January,  after  its  recovery.  On  the 
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ier  hand,  Dr.  Kempster,  of  Battersea,  who,  on  behalf  of  the 
endants,  investigated  the  matter  likewise  in  January,  held 
it  it  had  suffered  from  gastro-enteritis  and  that  it  was  due  to 
combination  of  circumstances,”  and  not  to  boracic  acid 
iisoning. 

n  dealing  with  the  question  of  damages,  Judge  Harrington 
d  that,  though  it  was  important  that  milk  supplies  should  be 
re,  it  was  well  recognized  that  boracic  acid  was  commonly 
3d  for  the  preservation  of  milk,  and  in  small  quantities  was 
t  deleterious;  nevertheless,  it  was  expressly  agreed  in  this 
se  that  the  milk  should  be  free  from  preservatives,  boracic 
d  being  specifically  mentioned.  The  plaintiff  could  not 
over  damages  for  the  great  anxiety  which  had  been  caused 
n,  but  he  was  entitled  to  the  expenses  entailed  upon  him. 
e  child,  who  appeared  in  the  case  as  joint  plaintiff  with  its 
her,  was  entitled  to  something  for  the  pain  and  suffering 
lured ;  but  suffering  endured  by  a  child  could  not  be  con- 
ered  in  the  same  way  as  that  of  a  person  of  mature  years, 
.mover,  it  had  now  completely  recovered,  and  Dr.  Bentley 
not  ask  for  substantial  damages.  Hence  a  sum  of  £5  5s. 
uld  be  held  to  meet  the  case,  the  judgement  being  for  this 
n,  in  addition  to  £5  16s.  6d.  (the  expenses  entailed  on  the 
sior  plaintiff)  and  costs  on  B  scale. 


The  Diploma  in  Public  Health  has  been  conferred  on  C.  S. 
Brewer,  H.  M.  Cargin,  Katharine  R.  Drinkwater,  B.  T.  J. 
Glover,  C.  O.  Stallybrass,  J.  Teare. 

The  Diploma  in  Tropical  Medicine  has  been  conferred  on 
R.  G.  Abercrombie,  J.  R.  P.  Allin,  H.  P.  W.  Barrow,  P.  Carr- 
White,  W.  S.  Clark,  R.  Cope,  W.  D.  Hayward,  W.  P.  Meldrum, 
J.  C.  Murphy,  M.  G.  Samuel,  M.  H.  Thornely,  W.  S.  Webb. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

M.D. — D.  Gillespie,  W.  R.  Hayden,  R.  Johnston,  W.  I.  Leighton, 

A.  Leitch,  R.  McCarrison,  J.  H.  Stewart. 

M.B.,  B.Ch.,  B.A.O.  Upper  Pass.— *E.  Forbes,  *P.  Keelan,  *  A.  Kidd, 
*J.  M.  O’Connor,  B.A.,  T.  Taylor,  *V.  Wiley,  *J.  M.  Williams. 

Pass.— *T.  P.  Carroll,  J.  A.  Clarke,  B.A.,  E.  M.  Condy,  W.  T. 
Henderson,  W.  F.  Hooper,  Caroline  Y.  Lowe,  S.  W.  McComb, 
J.  P.  Moore,  H.  Newman,  *P.  H.  O'Connell,  *J.  J.  O’Kelly,  B.A., 
E.  O’Reilly,  R.  H.  Robinson,  WT.  H.  Sheffield,  M.  Shipsey, 
W.  S.  R.  Steven,  S.  J.  Watson,  B.  A.  West. 

*  Qualified  to  sit  for  honours  in  one  or  more  subjects  of  the 
examination. 


_ 

BONDS  NOT  TO  PRACTISE  WITHIN  AN  AREA. 
ta  writes  that  he  is  under  a  bond  not  to  practise  within  two 
ailes  of  “  A. ’s  ”  surgery.  He  is  now  desirous  of  purchasing 
partnership  with  “B.,”  whose  surgery  is  nearly  three  miles 
rom  “A.”  Is  he  debarred  from  visiting*  patients  living  within 
wo  miles  of  “  A.’s  ”  surgery? 

%*  If  our  correspondent  has  signed  a  bond  not  to  practise 
dthin  two  miles  of  “  A.’s  ”  surgery,  how  can  he  legitimately 
isit  patients  within  that  radius?  Such  a  proceeding  would 
e  a  violation  of  his  engagement,  and  subject  him  to  the 
sual  penalties. 


Itrabcrsitirs  attit  Colleges. 

UNIVERSITY  OF  OXFORD. 

E  following  M.B.  candidates  have  been  approved  in  the 
ijects  indicated : 

reliminary  Examinations  :  Mathematics. — Sir  W.  E.  T.  Avery, 
Bart.,  University;  E.  L.  Collins,  non-collegiate ;  D.  M.  Ely, 
Exeter;  C.  G.  Fannin,  Exeter;  E.  H.  Kennard,  Exeter;  W.  R. 
Scott,  New. 

Mechanics  and  Physics.— L.  H.  D.  Acland,  Magdalen;  Sir  W.  E.  T. 
Avery,  Bart.,  University;  W.  G.  V.  Blogg,  Keble;  R.  B. 
Bourdillon,  Balliol ;  B.  A.  Bull,  Jesus;  C.  R.  Bury,  Trinity; 
C.  H.  Carlton,  St.  John’s ;  F.  B.  Chavasse,  Balliol ;  W.  T. 
Collier,  Balliol ;  W.  J.  Hart,  Queen’s ;  E.  F.  A.  Hay,  Corpus 
Christi;  J.  W.  Horan,  Brasenose  ;  J.  A.  Liddell,  Balliol;  J.  M.  D. 
Olmsted,  Queen’s ;  A.  L.  Parker,  non-collegiate  ;  N.  M.  Parsons, 
New ;  S.  K.  Ray,  Exeter ;  G.  T.  Selby,  New  ;  R.  G.  W.  Stark,  non- 
collegiate ;  R.  H.  Sutch,  Merton;  A.  E.  Swinton,  New;  H.  A. 
Tozer,  Jesus. 

’ hysics.—H .  E.  A.  Boldero,  Trinity :  R.  W.  J.  A.  Cushing,  Marcon’s 
Hall;  R.  A.  Fawcus,  Oriel;  L.  Gameson,  Queen’s;  F.  C.  Glad¬ 
stone,  Pembroke;  J.  J.  S.  Hill,  Jesus  ;  R.  J.  Inman,  University; 
S.  Jalland,  Lincoln ;  E.  R.  Speyer,  New ;  H.  A.  B.  Whitelocke, 
Christ  Church.  _ 


UNIVERSITY  OF  CAMBRIDGE. 

L.  Boulenger,  B.A.,  King’s  College,  has  been  appointed 
sistant  to  the  Superintendent  of  the  Museum  of  Zoology, 
.pplication  to  occupy  the  University’s  Table  in  the  Zoological 
Jion  at  Naples  should  be  made  to  Professor  Langley  before 
ursday,  May  20th. 

Examination  Results. 

’he  following  candidates  have  been  approvedjat  the  examina- 
a  indicated : 

'.P.H.  ( Parts  I  and  IP.— J.  H.  Aikman,  A.  Bremner,  H.  J.  Cates, 
H.  S.  Chate,  T.  A.  Dowse,  F.  E.  Field,  J.  F.  Gaskell  (Cai.), 
H.  Gordon-Smith  (Trin.),  LAV.  Hignett,  W.  Kirkby,  W.  J.  Lambert- 
Down,  S.  F.  Linton,  C.  H.  W.  McCullagh,  L.  MacLachlan, 
Margaret  S.  Maclean,  S.  M’Naughton,  Bona  S.  Matthews,  J.  H. 
Maund,  J.  Mitchell,  B.  R.  Naidu,  G.  E.  Oates,  A.  B.  Olsen,  A.  W. 
Reid,  J.  R.  Robertson,  C.  Rolleston,  P.  L.  Stallard,  S.  Subba  Rao. 


L. 

UNIVERSITY  OF  LIVERPOOL. 

E  following  candidates  have  been  approved  at  the  examina- 
as  indicated : 

econd  M.B.,  Ch.B.  [Anatomy  and  Physiology). — H.  el  Arculli, 
F.  Dallimore,  T.  B.  Evans,  H.  V.  Forster,  Elsie  C.  Hanson, 
H.  W.  Jones,  R.  Kennon,  R.  H.  Knowles,  T.  H.  Martin,  H.  Neild, 
A.  L.  Oluwole,  W.  H.  Parry,  H.  Pierce,  J.  P.  Rafter,  H.  G. 
Roberts,  A.  Seddon,  S.  N.  Wright. 

Materia  Medica.—G.  S.  A.  Bishop,  F.  G.  F.  Browne,  D.  H.  Clarke, 
P.  Le  F.  Nortje,  T.  O.  Williams. 
inal  M.B.,  Ch.B.  (Part  A).— A.  Adams,  T.  C.  Clarke. 

Part  B.—J.  A.  Donnellan,  A.  A.  Rees,  S.  P.  Sykes,  *S.  V.  Tinsley. 

.  *  Second  class  honours. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Surgery. — *H.  A.  Hancock. 

Medicine. — *+B.  A.  Keats. 

Forensic  Medicine— B.  A.  Keats,  S.  H.  Scott. 

Midwifery. — L.  Ettinger,  J.  A.  Koch,  R.  Lamort,  B.  W.  Loewenberg, 
S.  H.  Scott,  T.  A.  F.  Tyrrell. 

*  Section  I.  +  Section  II. 


UNIVERSITY  OF  DUBLIN. 

The  following  were  among  the  degrees  conferred  at  a  meeting 
of  the  Senate  on  April  22nd  ; . 

M.D. — G.  B.  M'Hutchison,  G.  S.  Thacker. 

MB.,  Ch.B.,  B.A.O. — A.  K.  Cosgrave,  D.  Drew,  R.  D.  FitzGerald, 
H.  R  Kennv,  A.  H.  Laird,  W.  D.  Mitchell,  G.  H.  L.  M  Carthy, 
G  B.  M’Hutchison,  D.  M.  Moffatt,  H.  H.  Ormsby,  E.  H.  Sheehan, 
A.  J.  Stals. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

First  Examination.— S.  Wright,  C.  A.  Slaughter,  J.  H.  Appoo, 
H.  A.  Topalia,  J.  Muller,  W.  Lessey,  B.  F.  Limn,  J.  G.  Lessey, 
H.  G.  Anderson,  V.  D.  Nimbkar,  S.  A.  Anthoni,  R.  B*  Galt,  J- 
Parry,  and  W.  Bird. 

Second  Examination—  R.  H.  Thomson,  S.  D.  Large,  A.  E. 
MacKenzie,  F.  R.  Lucas,  J.  R.  Smith,  A.  Butterfield,  O.  W . 
Bateman,  W.  F.  Gibb,  T.  R.  C.  Melrose,  F.  D.  Johnson,  K.  Nath, 
V.  T.  W.  Eagles,  J.  A.  Frost,  J.  Ross,  E.  P.  Ghose,  H.  Buksh, 
P.  C.  Banerjee,  and  W.  W.  W.  Watt. 

Third  Examination.— J.  Muller,  C.  G.  Timms,  R.  M.  McC.  Wilson, 

B.  G.  Shiroadkar,  C.  L.  levers,  R.  Parry,  J.  K.  Sharma. 

Final  Examination.— J.  R.  Le  Teuzel,  C.  L.  Stewart,  H.  L.  Batra, 

B.  Nath,  C.  W.  Gee,  T.  Mohan.  H.  W.  Garcelon,  W.  R.  Waddell, 

C.  E.  Watts,  F.  R.  Watson,  S.  W.  Hogg,  J .  McKelvey ,  H.  H_ 
Jacksom,  A.  McMurray,  A.  E.  Herat,  W.  Whitfield,  R.G.  Sher¬ 
lock,  J.  McTurk,  A.  J.  Brown,  J.  M.  Mehta,  J.  M.  Mody,  T.  C. 
Shand,  R.  H.  Gray,  K.  N.  Khory,  M.  L.  Burke,  T.  J.  George,  J.  E„ 
Silencer. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 


Second  Professional.— J.  C.  Attndge,  J. 
U.  L.  Bourke,  F.  C.  Fisher,  J.  Good,  A. 
F.  P.  MacDermott,  B.  Murphy,  L. 
P.  O’C.  White,  G.  Wilson,  G.  Young. 


Barrett,  W.  R.  Beeston, 
F.  C.  Hogg,  B.  Malaher, 
J.  O’Donovan,  C.  Petit, 


©bituari). 


The  late  Mr.  Simeon  Snell. — From  the  list  of  persons 
representing  the  British  Medical  Association  at  the  funeral 
of  the  late  President  the  name  of  Mr.  Smith  Whitaker, 
Medical  Secretary,  was  accidentally  omitted. 


The  International  Milk  Trade  Congress  will  hold  its 
fourth  meeting,  under  the  patronage  of  His  Royal  High¬ 
ness  the  Grand  Duke  Joseph,  at  Buda-Pestli  in  June  next 
(6th  to  Uth).  The  questions  to  be  discussed  are  divided 
into  three  groups— legislative  and  administrative,  hygienic 
and  veterinary,  and  industrial.  About  600  persons  have 
already  intimated  their  intention  to  take  part  in  the 
congress,  and  some  sixty  communications  are  in  the 
hands  of  the  secretary. 
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BACTERIOLOGICAL  EXAMINATIONS  IN  THE 
PROPHYLAXIS  OF  DIPHTHERIA. 

In  an  appendix  to  a  reprint1  of  a  paper  read  before  the  Society 
of  Medical  Officers  of  Health  dealing  with  the  scientific  control 
of  diphtheria,  Dr.  \\  .  G.  Savage,  of  Colchester,  gives  an  account 
of  an  inquiry  made  by  him  as  to  the  extent  to  which  scientific 
facilities  established  in  aid  of  the  control  of  diphtheria  are  com¬ 
monly  utilized.  Having  communicated  with  the  medical 
officers  of  about  450  of  the  larger  sanitary  areas  in  England  and 
Wales,  he  received  304  replies,  and  from  an  analysis  of  them  he 
concludes  that  in  most  of  these  areas  free  ‘bacteriological 
examination  of  smears  is  available.  He  found,  however,  diph¬ 
theria  patients  were  bacteriologically  examined  before  discharge 
from  hospital  in  less  than  two-thirds  of  these  districts,  and  only 
in  15  per  cent,  of  the  cases  were  three  consecutive  negative 
results  deemed  to  be  required.  As  for  cases  isolated  at  home, 
only  in  23  per  cent,  of  the  districts  were  smears  examined 
before  the  patients  were  released  from  quarantine.  The 
neglect  of  bacteriological  methods  in  respect  of  “contacts”  he 
regards  as  still  more  striking.  He  found  that  only  in  11  per 
cent,  of  the  districts  were  “contacts”  examined  bacterio¬ 
logically,  and  in  6  per  cent,  such  examination  was  only  partial. 
As  for  antitoxin,  about  half  of  the  medical  officers  of  health 
employed  it  prophylactically.  The  answers  to  his  question 
regarding  periods  of  detention  were  rather  vague,  but  showed 
that  where  it  was  the  practice  to  examine  cases  bacteriologically 
before  discharge  a  considerable  percentage  of  the  cases  were 
detained  for  three  or  four  weeks  longer  than  those  discharged 
elsewhere  on  clinical  evidence  only.  Many  of  the  latter,  there¬ 
fore,  must,  he  concludes,  be  sent  out  with  living  diphtheria 
bacilli  in  their  throats. 


SALARIES  OF  WORKHOUSE  MEDICAL  OFFICERS. 
The  Eastbourne  Guardians  have  declined  to  accede  to  the 
application  of  Dr.  James  Adams  for  an  increase  of  salarv  ;  but, 
while  refusing  his  request,  they  have  expresssd  high  apprecia¬ 
tion  of  his  services.  There  are  as  many  as  131  patients  in  the 
infirmary  and  194  in  the  workhouse.  At  present  the  stipend  is 
only  >£130.  Drugs  are  supplied  by  the  guardians,  and  are  dis¬ 
pensed  by  the  medical  officer  at  a  cost  to  himself  of  £20  per 
annum.  The  reasons  given  by  the  guardians  for  their  decision 
au6  mAst  unsa.Gsfactory.  One  is  that  the  salary  is  not  smaller 
than  those  paid  in  other  unions  of  the  same  size;  and  it  was 
further  stated  that  such  posts  were  often  held  by  medical  men 
who  were  beginning  practice  and  were  prepared  to  accept  very 
moderate  remuneration. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
borough  oj  Burton-on-Trent. — The  population  of  Burton-on 
-C™o  as  estimated  by  the  Registrar-General  at  the  middle  o 
1908  was  53,936,  but  the  Medical  Officer  of  Health  (Dr.  J.  M 
Cowie),  taking  local  conditions  into  consideration,  estimated  i 
os /i  00CJ-  ^he  birth-rate,  calculated  on  the  latter  estimate 
T^22mSerl’iXW’.and  tbe  death-rate  from  all  causes  12.9  pei 
fvGiTT1  Le-  mfanllle  mortality-rate  was  112  per  1,000  births.  O 
the  133  children  who  died  under  1  year  old  as  many  as  101  die 
not  reach  the  age  of  6  months.  The  illegitimate  death-rate  was 
■equal  to  243  per  1,000  illegitimate  births.  Dr.  Cowie  refers  tc 
the  statistics  given  in  the  supplement  to  the  sixty-fifth  annua: 
report  of  the  Registrar-General,  in  which  brewing  as  a  trade  is 
shown  in  a  very  unfavourable  light  from  a  health  point  of  view 
-from  figures  which  he  has  taken  out  covering  a  period  of  eight 
years  with  reference  to  the  mortality  among  men  above  15  vears 
°(  a§e  111  the  brewing  trade  in  Burton,  he  shows ‘that 

■although  there  is  a  greater  mortality  amongst  brewers  thar 
among  all  males  in  the  borough,  the  excess  is  not  nearly  sc 
.great  as  it  is  found  to  be  in  the  whole  country.  Prom  diseases 
of  the  circulatory  system  and  of  the  respiratory  system  the 
Burton  brewers  suffer  in  a  less  degree  than  other  men  in  the 

vOWll. 

RoroH^/i  of  Guildford. — Calculated  on  a  population  of  22,800 

i  mAbirmura-e,was-,25'®  Per  1,000  ancl  the  death-rate  11.0  pei 
i.uuu.  The  infantile  m jr tali ty- rate  was  equal  to  73  per  1,00( 
nrths.  The  deaths  among  young  children  were  at  one  time 
unduly  high  in  Guildford,  but  during  the  past  five  years  they  have 
een  remarkably  low.  It  would  be  of  interest  to  know  whether 
mortal‘ty  is  real  or  only  apparent— that  is  to  say, 
T1  A4  111  an-v  WRy  connected  with  the  enlargement  of  the 
from  /vJ^  b°Vagh  which  took  Place  in  1904.  It  is  not  possible 
town  wlepi°rt,t0  ascerta,n  whether  any  special  parts  of  the 
Dr  Pierce  ra??  ^  i?fantlle  mortality  than  others,  foi 

Board  amon®V10t  \nc'.u2e  Table  11  of  tbe  Local  Government 
•exmerienccd  f f  L  ,  '8  ?1  records.  Some  trouble  has  been 
th  Guildford,  Godaiming,  and  Woking  Joint 

MlSenoLriffi  Vetur”  ca“8  °f  scarlet  (eve f.  The 

ilscharee  ef01’e  “ow  s've“  to  P^'ents  on  their 

<fischar0e .  Although  every  care  is  exercised  to  ensure  that 


1  Public  Health,  March,  1909. 


[May  r,  1909. 


patients  are  free  from  infection  before  leaving  the  hospital  it  is  1 
impossible  to  guarantee  this.  Whenever  practicable,  the  chi  d  ! 
should  be  sent  to  a  house  where  there  are  no  children,  but 
when  this  cannot  be  done  care  should  be  taken  for  at  least  three 
weeks  that  the  child  does  not  kiss  or  come  into  close  contact ! 
with  any  one,  and  it  should  on  no  account  be  allowed  to  sleep 
with  others,  especially  in  the  same  bed.  The  child  should  be 
taken  into  the  fresh  air  as  much  as  possible,  but  must  not  be 
sent  to  school  or  into  any  other  assembly  of  children.  It  is 
also  recommended  that  during  this  period  the  articles  used  by 
the  child  (such  as  handkerchiefs,  towels,  toys,  cup,  plate,  spoon 
etc.)  should  be  kept  distinct  from  those  used  by  others.”  ’ 

Borough  of  Neath. — The  annual  report  of  the  Medical  Officer 
of  Health  oh  the  vital  statistics  and  sanitary  condition  of  the 
Borough  of  Neath  records  556  births  and  288  deaths,  including 
17  non-residents.  The  birth-rate  was  33,  whilst  the  death-rate 
was  16  of  the  estimated  population.  The  general  health  of  the 
town  was  good,  the  weather  conditions,  excepting  during  the 
first  two  months,  being  favourable.  The  deaths  from  the  prin¬ 
cipal  zymotic  diseases  numbered  35,  giving  a  zymotic  death-rate 
of  2  per  1,000  of  the  population.  The  number  of  deaths  of 
infants  under  1  year  of  age  was  73,  equivalent  to  an  infantile 
mortality-rate  of  131,  as  compared  with  121  for  the  whole 
country.  The  figure  is  considerably  less  than  that  for  1907, 
when  Neath  stood  in  the  unenviable  position  of  being  at  the 
head  of  the  list  for  the  county.  The  medical  officer  states  : 
“At  the  same  time,  the  figure  for  1908  is  not  one  that  can  be 
made  cause  for  congratulation.  There  are  far  too  many  children 
brought  into  the  world  in  modern  times  whose  sole  mission 
seems  to  be  to  suffer  needlessly.  The  occurrence  of  3  deaths 
recently  within  a  fortnight  of  infants  under  three  weeks  old 
from  the  disease  known  as  ‘white  mouth,’  from  which  no 
healthy  infant — there  are  extremely  few  infants  unhealthy  at 
birth — ought  to  suffer,  but  which  practically  every  child  of  the 
working  or  poorer  classes  has  to  suffer  from,  is  only  an  incident 
in  what  is  nothing  less  than  a  scandal.  I  have  frequently 
pointed  out  that  whilst  the  untrained  midwife,  with  her  habits 
and  superstitions,  is  allowed  to  foist  herself  on  the  community 
the  present  condition  of  things  must  endure.  In  this  connexion 
I  think  that  it  is  more  than  ‘  wondrous  strange  ’  that  women 
of  notoriously  drunken  habits — and  we  have  several  of  them 
in  Neath — should  be  allowed  to  practise  this  profession.  The 
law  seems  sufficiently  explicit  on  the  point,  and  I  have  more 
than  once  complained  of  it,  with  its  tragic  consequences  to 
mother  and  infant,  to  the  proper  authority,  but  my  complaints 
have  hitherto  had  no  effect.  I  am  about  to  address  a  circular  to 
the  midwives,  calling  their  attention  to  the  means  of  prevention 
of  ‘  white  mouth,’ and  have  secured  the  help  of  the  National 
Society  for  the  Prevention  of  Cruelty  to  Children,  who  promise 
to  institute  proceedings  in  case  of  neglect  on  the  midwife’s 
part.”  With  regard  to  meat  and  food  inspection,  it  is  stated 
that  the  slaughterhouse  was  visited  several  times  weekly  by  the 
inspector.  The  carcasses  of  eight  animals  were  seized  and 
destroyed,  by  order  of  a  justice,  for  tuberculosis.  In  one  case 
the  slaughterman  tried  to  “strip”  the  pleura,  for  the  purpose 
of  removing  traces  of  the  disease.  Such  attempts  at  conceal¬ 
ment  might  be  made  ground  for  prosecution.  There  was  one 
prosecution  against  a  fishmonger  for  being  in  possession  of  a 
quantity  of  decomposed  fish,  and  also  one  prosecution  in  respect 
of  milk  below  the  standard  ;  both  were  successful.  In  regard 
to  meat  inspection,  the  medical  officer  of  health  recommends 
that  power  should  be  given  to  the  local  authority  to  prevent  the 
bringing  in  of  meat  from  outside  the  borough,  sometimes  from  1 
the  boundary  line,  as  to  which  there  is  no  guarantee  that  it  | 
has  been  inspected.  A  localized  outbreak  of  diarrhoea  in  i 
October  was  traced  to  eating  brawn  made  by  a  butcher,  but  by 
what  means  the  brawn  became  infected  it  was  impossible  to  | 
say. 

Croydon  Rural  District. — Some  idea  of  the  rapid  growth  of  the 
Croydon  Rural  District  may  be  gathered  from  the  statement 
that  in  1900  the  number  of  occupied  houses  was  6,597,  whereas 
in  1908  it  was  11,362.  There  are  within  the  district  the  Cane 
Hill  Asylum  and  the  Holborn  Workhouse  and  Schools,  and, 
omitting  the  inmates  of  these  institutions,  the  estimated  popu¬ 
lation  in  the  middle  of  last  year  was  57,600.  The  birth-rate  was 
25.8,  the  death-rate  10.1  per  1,000,  and  the  infantile  mortality- 
rate  was  84  per  1,000  births.  The  District  Council  places  at  the 
disposal  of  all  medical  practitioners  the  means  of  having 
the  diagnosis  of  cases  of  infectious  disease  confirmed  or  other-  ■ 
wise,  and  also  at  the  end  of  the  illness  for  determining  whether  j 
the  patient  is  free  from  infection.  With  regard  to  diphtheria,  j 
it  is  the  custom  to  consider  each  case  infective  until  a  bacterio-  | 
logical  examination  shows  the  throat  to  be  free  from  the  Klebs- 
Loeffier  bacillus.  Measles  has  been  notifiable  in  the  Croydon 
Rural  District  since  1890,  and  in  1908  there  were  notified  999 
cases  and  31  deaths  occurred.  Dr.  Fegen  (the  Medical  Officer  of 
Health)  has  to  confess  that,  in  spite  of  all  endeavours,  no  very  j 
successful  means  of  checking  an  epidemic  of  measles  has  been  j 
discovered,  for  all  prophylactic  precautions  have  to  a  very  large  , 
extent  proved  abortive.  The  main  factors  in  the  spread  of  the 
disease  are,  in  his  opinion,  personal  intercourse,  school 
attendance,  and  the  gathering  together  of  children  at 
entertainments. 


The  Southern  District  Medical  Society  of  Chicago  has, 
according  to  the  Medical  Record,  recommended  to  the 
General  Assembly  of  Illinois  the  enactment  of  a  law 
requiring  the  sterilization  of  habitual  male  criminals, 
imbeciles,  incurably  insane,  and  epileptic  persons  in  the 
State  institutions  of  Illinois. 
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be  addressed  to  the  Office.  429,  Strand,  London.  W.C. 

5LEGRAPHIC  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
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ihe  Office  of  the  Journal,  and  not  at  his  private  house. 


LSr*  Queries ,  answers ,  and  communications  relating  to  subjects 
which  special  departments  of  the  British  Mkdical  Journal 
e  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


^  We  would  request  correspondents  who  desire  to  ask 
lestions  in  this  column  not  to  make  use  of  such  signatures  as 
A  Member,”  “A  Member  B.M.A.,”  “Enquirer,”  and  soon, 
.•attention  to  this  request  much  confusion  would  be  avoided, 
irrespondents  are  asked  to  write  upon  one  side  of  the  paper 

iiy- 

jIFTONia  asks  for  information  as  to  the  value  of  the  formic 
acid  treatment  for  rheumatism  and  as  to  its  mode  of  adminis¬ 
tration. 

144  ”  asks  for  advice  in  the  treatment  of  one-sided  subluxation 
of  the  jaw  in  a  young  lady ;  it  occurs  only  during  sleep  and  to 
prevent  it  she  has  to  tie  a  bandage  tightly  round  the  head. 

■ E.  asks  for  information  as  to  the  most  suitable  resort  in 
England  or  Wales  to  stay  at  during  May  and  June  for  a 
sufferer  from  bronchial  asthma. 

Fibrolysin  in  Middle-ear  Deafness. 

>UTH  Africa  asks  for  information  as  to  an  instrument  for 
massaging  the  drum  in  cases  of  tinnitus  and  middle-ear  deaf¬ 
ness,  to  be  used  in  conuexion  with  hypodermic  injections  of 
fibrolysin.  and  as  to  whether  the  treatment  is  fairly 
successful. 

***  Whilst  the  treatment  of  tinnitus  and  middle-ear  deaf¬ 
ness  by  means  of  hypodermic  injections  of  fibrolysin  has  been 
advocated  by  some,  it  has  been  tried  and  abandoned  by 
others.  This  form  of  treatment  must  therefore  for  the 
present  be  regarded  as  sub  judice,  if  not  as  still  in  the  experi¬ 
mental  stage.  ^  It  is  therefore  difficult  to  answer  categorically 
in  the  negative  or  in  the  affirmative  the  second  question. 
For  information  generally  on  the  subject,  our  correspondent 
preferred  to  Professor  A.  Lucae’s  monograph,  Die  chronische 
Progressive  Schwerhorigkeit  :  Ihre  Erkenntnis  and  Behandlung, 
pp.  316,  317,  318,  published  by  Julius  Springer,  Berlin.  The 
two  following  papers  might  also  be  consulted  :  Martin  Sugar 
m  Budapest,  Ueber  Thiosinaminbehandlung  des  chronischen 
Mittelohrkatarrbs.  Archiv  fur  Ohrenheilkunde,  Bd.  Ixii, 
8.  241.  L.  Hirscliland,  Ueber  die  Verwendung  des  Thiosi- 
namins  und  Fibrolysins  in  der  Otologie  und  Rhinologie. 
Archiv  fur  Ohrenheilkunde,  lxiv,  S.  107. 


ANSWERS. 

Treatment  of  Syphilis. 

n’XIous. — The  ulcers  noted  in  the  lower  part  of  the  leg 
upwards  of  a  year  ago  should  probably  be  taken  as  evidence 
that  the  case  of  syphilis  in  question  was  then  in  an  early 
tertiary  stage.  It  is  commonly  held  that  once  a  diagnosis  of 
syphilis  has  been  established  treatment  of  the  case  by 
mercury  should  extend  to  at  least  two  years,  even  if  no 
further  symptoms  of  syphilis  are  observed ;  and  it  has 
frequently  been  maintained  that  no  case  can  be  regarded  as 
cured  until  two  years  after  the  disappearance  of  the  last 


observed  symptom.  It  is  neither  necessary  nor  desirable, 
however,  to  continue  mercurial  treatment  uninterruptedly. 
The  extent  to  which  mercury  is  pressed  must  depend  on  the 
course  of  the  individual  case ;  but,  whatever  that  may  be,  its 
administration  should  be  planned  on  a  definite  system  of  rest 
times  during  which  mercury  should  be  withheld.  As  this 
particular  case  has  hitherto  done  well  on  grey  powder,  a 
guide  to  further  treatment  may  be  afforded  by  the  following 
table,  which  is  copied  from  The  System  of  Syphilis  (by  D’Arcy 
Power  and  J.  Keogh  Murphy.  Oxford  Medical  Publications. 
1908).  It  is  there  mentioned  as  the  routine  method  of  giving 
grey  powder  in  the  British  army,  in  which  treatment  of 
syphilis  by  grey  powder  at  one  time  reigned  supreme.  The 


pills  in  question  each  contain  1  grain  : 

Months 

Pills. 

First  Course : 

One  month  taking  six  pills  a  day  . 

...  1 

180 

Interval  of  three  days  without  taking  pills 

...  — 

— 

One  month  taking  four  pills  a  day  . 

...  1 

120 

Interval  of  seven  days  . 

...  — 

— 

One  month  taking  three  pills  a  day . 

...  I 

90 

Interval  of  one  month  . 

...  1 

— 

Second  Course : 

Three  months  taking  three  pills  a  day 

...  3 

270 

Interval  of  one  month  . 

...  1 

— 

Third  Course : 

Three  months  taking  two  pills  a  day 

...  3 

180 

Interval  of  one  month  . 

...  1 

—  . 

Fourth  Course : 

Three  months  taking  one  pill  daily . 

...  3 

90 

Interval  of  three  months  . 

...  3 

— 

Fifth  Course : 

Three  months  taking  one  pill  daily . 

...  3 

90 

21 

1,020 

Aix-la-Chapelle  is  the  spa  best  known  for  the  treatment  of 
syphilis.  The  course  lasts  three  or  four  weeks  or  more,  and 
cousists  in  mercurial  inunctions  and  hydropathic  treatment. 
Its  cost  mainly  depends  on  the  hotel  or  boarding  place 
chosen.  A  sum  of  six  or  eight  shillings  could  probably  he 
made  to  cover  the  cost  of  rooms  and  board.  If,  however,  the 
patient  has  been  free  from  all  evidence  of  syphilis  for  upwards 
of  a  year,  and  is  apparently  in  good  health,  there  would  not 
seem  to  be  any  advantage  in  sending  him  to  any  special 
health  resort.  Continuation  of  the  present  treatment  for  an 
adequate  time  should  suffice  to  cure  him,  so  far  as  syphilis 
can  ever  be  regarded  as  absolutely  eradicated  from  the 
system. 


LETTERS.  NOTES,  ETC. 

The  Treatment  of  Morphinomania. 

Dr.  S.  Ramaswami  Aiyas  (Kottayam,  Travancore)  records  the 
following  case  of  morphinomania.  The  patient,  a  man  aged 
38,  a  B.  A.  of  an  Indian  university  and  holder  of  a  Government 
appointment,  acquired  the  morphine  habit  two  years  ago  as  a 
result  of  a  hypodermic  injection  given  for  an  attack  of 
dyspepsia  ;  and  was  taking  as  many  as  eight  injections  a  day, 
each  containing  iujectio  morphinae  hypodermica  20  minims, 
and  also  gin  to  counteract  occasional  suppression  of  urine. 
He  came  under  medical  observation  owing  to  the  operation  of 
a  recently  instituted  law  which  made  it  difficult  for  him  to 
obtain  morphine  himself.  His  symptoms  were  apathy, 
extreme  restlessness,  sleeplessness,  aching  pains  throughout 
the  body,  and  occasional  clonic  spasms  of  the  muscles 
of  the  'trunk  and  face.  His  appetite  was  poor,  but, 
curiously  enough,  there  was  neither  diarrhoea  nor  constipa¬ 
tion.  The  patient,  having  agreed  to  attempt  to  abandon  the 
habit,  was  first  given  1-grain  doses  of  opium  by  the  mouth, 
with  small  doses  of  atropine,  but  as  no  effect  on  the  craving 
was  noted  this  treatment  was  dropped  after  a  few  days.  To 
procure  sleep  a  large  dose  of  bromide  was  given  on  the  first 
night,  but  as  it  did  not  act  a  3-minim  injection  of  morphine 
was  given  the  next  and  following  seven  nights,  sleep  resulting 
in  spite  of  the  smallness  of  the  dose.  The  next  two  nights 
hyoscine  hydrobromide  was  substituted,  but,  proving  useless, 
morphine  was  again  given  for  three  nights  and  was  then 
dropped  altogether.  Meantime  the  patient  had  been  taking 
during  the  day  cold  shower  baths  followed  by  massage  and 
gentle  exercise.  By  the  end  of  a  fortnight  all  craving  had 
passed  away  and  it  is  not  considered  likely  to  return. 
Morphinomania,  it  appears,  is  rare  in  Travancore,  though 
opium  eating  is  common. 

Gastroschisis. 

Dr.  A.  R.  Johnston  (Forfar,  N.B.)  writes  to  say  that  in 
February  he  delivered  a  primipara,  aged  36,  of  a  full-term 
male  child,  perfectly  formed  except  as  regards  the  abdominal 
wall.  This  was  defective  in  the  epigastric,  umbilical,  and 
right  and  left  iliac  and  hypogastric  regions,  and  totally  lack¬ 
ing  in  the  right  and  left  lumbar  regions,  with  the  result  that 
the  whole  of  the  upper  surface  of  the  liver  and  part  of  the 
intestines  and  other  viscera  were  exposed  to  view.  The 
umbilical  cord,  which  was  of  normal  length,  spread  out  in  a 
fan-shaped  fashion  at  its  fetal  end,  and  blended  in  the  upper 
part  of  the  gap  with  the  capsule  of  the  liver,  and  below 
with  the  mesenteric  and  visceral  peritoneum.  Similarly 
the  skin  of  the  abdominal  wall  blended  at  the  upper 
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level  with  the  thickened  capsule  of  the  liver  (that  is, 
its  true  capsule  plus  the  amniotic  covering  derived 
from  the  umbilical  cord),  and  in  the  lower  part  with 
the  peritoneal  covering  of  the  viscera.  The  child  lived 
twenty-nine  hours,  having  meantime  taken  a  few  teaspoonfuls 
of  sugar  and  water,  and  passed  urine  and  meconium.  It  did 
not  vomit,  but  occasionally  some  bloodstained  froth  appeared 
at  the  corners  of  its  mouth.  Before  death  the  stomach 
became  distended  with  gas,  and  thus  brought  the  spleen  into 
view,  and  the  intestines  grew  red  and  congested.  The  liver 
was  dark  and  exuded  some  blood,  probably  owing  to 
breaches  of  surfaces  being  caused  by  the  dressing  applied 
sticking  to  it.  The  mother  during  the  second  month  of  preg¬ 
nancy  had  a  fright  followed  by  a  certain  amount  of  dark-red 
vaginal  discharge,  and  all  through  her  pregnancy  expected 
that  the  child  when  born  would  not  prove  healthy. 

Methods  of  Quackery. 

Dr.  James  W.  Kidd,  of  Fort  Wayne,  Indiana,  U.S.A.,  whose 
methods  were  explained  in  the  British  Medical  Journal  of 
March  13th,  1909,  p.  671,  is  now  offering  to  give  to  every 
person  in  the  British  Empire  who  has  previously  applied  to 
him  for  treatment  a  complete  course  of  treatment  for  ten 
shillings.  This,  he  says,  is  not  reasonable  payment  for  the 
time  he  has  spent  on  the  case  ;  and  adds,  “  but  I  want  a  cured 
patient  in  your  community.  I  must  have  a  cured  patient  in 
every  town  and  hamlet  in  your  country.  I  have  found  by 
experience  that  I  can  afford  to  sacrifice  all  my  profits  to 
secure  a  cured  patient  in  each  community.”  He  has,  he  adds, 
selected  the  names  of  a  few  people  in  each  community  whom 
he  knows  he  can  cure.  The  recipient  is  assured  that  it  is 
‘‘the  chance  of  a  lifetime  to  be  restored  to  perfect  health.” 
The  treatment  consists  of  a  series  of  tablets,  and  the  result  of 
their  analysis  will  be  found  in  the  Journal  of  March  13th, 
1909,  p.  671.  The  chief  ingredients  of  these  tablets  appeared 
to  be  sodium  carbonate,  gentian,  sodium  benzoates,  oil  of 
winter  green,  and  aloes. 

Destruction  of  Sweat  Glands  by  the  Roentgen  Rays. 

Dr.  H.  G.  Adamson  (London)  writes :  In  the  British  Medical 
Journal  of  April  17th,  p.  953,  Dr.  Howard  Pirie,  in  recom¬ 
mending  x-ray  applications  for  the  treatment  of  hyperidrosis, 
states  that  his  attention  was  first  called  to  the  action  of  the 
rays  on  the  sweat  glands  four  years  ago.  This  treatment  has, 
however,  been  used  for  a  still  longer  period.  Puzey  in  America 
is  credited  with  having  first  employed  x  rays  in  the  treatment 
of  localized  hyperidrosis.  He  published  a  successful  case  in 
1903  ( Journal  of  Cutaneous  Diseases ,  August,  1903,  p.  355). 
Engman,  also  in  1903,  reported  a  case  of  axillary  hyperidrosis 
cured  by  x  rays  ( Interstate  Medical  Journal,  July,  1903,  p.  377). 
In  1904  Muller  recorded  a  case  of  hyperidrosis  of  the  hands 
cured  by  x-ray  applications,  and  one  of  perianal  hyperidrosis 
much  benefited  (Munch,  med.  Woch.,  June  7th,  1904,  p.  999). 
Glover  in  1905  published  a  case  of  hyperidrosis  of  the  axilla 
cured  by  this  method  (Rev.  Internat.  d' ElectrotMrap .  et  Radio- 
thirap.,  Nos.  10  and  11,  April  and  May,  1905).  Many  other 
writers  have  recorded  cases  since  then,  and  x-ray  applica¬ 
tions  have  now  become  a  routine  treatment  for  local  sweating, 
while  the  method  recommended  by  Dr.  Pirie  of  maximum 
doses  (4  Holzknecht  units,  or  just  short  of  a  Sabouraud  pas¬ 
tille  dose)  at  intervals  of  one  month  is  the  recognized  manner 
of  employing  them. 

Aural  and  other  Vertigo. 

Dr.  W.  G.  Walford,  of  Finchley  Road,  N.,  in  a  letter  relative 
to  the  article  by  Mr.  W.  S.  Syme  published  on  April  10th, 
informs  us  that  a  year  ago  he  suffered  from  severe  vertigo. 
After  four  months  he  suddenly  discovered  that  it  was  due  to 
wearing  tight  neck  clothing,  and  on  ceasing  to  do  so  recovered 
so  rapidly  that  in  a  fortnight  he  was  able  to  resume  bicycling, 
although  over  70  years  of  age.  His  general  health  also  began 
to  improve,  and  now  after  eight  months  he  has  regained  his 
hearing,  which  before  was  defective.  He  does  not  consider 
his  case  one  of  pure  aural  vertigo,  but  of  vertigo  due  to 
general  cerebral  congestion.  He  had  a  hard,  full  pulse, 
ecchymoses  in  the  vitreous  humours,  and  enlarged  and  con¬ 
gested  ocular  vessels.  Cerebral  congestion  brought  about  by 
tight  neck  clothing  lies,  he  believes,  at  the  bottom  of  many 
cases  of  vertigo.  Although  no  longer  in  practice,  he  has 
seen  cases  which  have  supported  this  theory,  one  being 
a  boy  who,  sick,  dazed,  and  complaining  of  toothache,  had 
his  pupils  greatly  dilated  and  irresponsive  to  light.  All 
the  symptoms  passed  off  as  soon  as  loose  neck  clothing  was 
substituted  for  that  which  he  was  wearing.  In  former  days, 
when  chokers  were  worn  in  the  army,  apoplexy  and  sun¬ 
stroke  prevailed  among  soldiers  to  a  very  much  greater 
extent  than  in  the  navy,  the  neck  attire  of  sailors  always 
being  loose.  Apart,  however,  from  morbid  conditions  more 
or  less  obviously  caused  by  defects  in  the  circulation,  he  has 
found  reason  to  believe  that  ill-health  and  cachexia  of  a 
general  kind  may  be  engendered  by  wearing  from  childhood 
upwards  clothing  which  restricts  communication  between  the 
heart  and  brain.  In  his  own  case  it  was  not  only  the  cerebral 
symptoms  that  passed  away;  his  general  health  improved 
enormously,  and  similar  improvement  took  place  in  two  of 
bis  relatives — one  a  man  past  middle  life,  the  other  a  young 
man  of  26— when  attention  was  directed  to  their  neck 
clothing.  This  was  not  tight,  according  to  ordinary  rules ; 
but,  nevertheless,  its  further  loosening  was  followed  lay  great 
and  rapid  benefit  to  their  physical  condition.  Furthermore, 


all  three  of  them  found  that  their  necks  grew  in  circum- ! 
ference.  In  Dr.  Walford’s  own  case  this  growth  was  very 
marked,  for  it  reached  as  much  as  2  in. 

The  Pupilage  System. 

Dr.  Thomas  Laffan  (Cashel)  writes  :  The  late  Mr.  Wheelhouse  I 
brought  frequently  before  the  medical  public  the  immense 
advantages  which"  would  be  derived  from  reintroducing  the 
apprenticeship  system  into  the  training  of  medical  students. 
He  published  an  excellent  pamphlet  on  the  subject,  which 
should  be  read  by  everybody.  Of  course,  he  did  not  propose  | 
to  bring  back  the  old  system  in  its  entirety.  Nobody  now 
suggests  a  return  to  such  a  waste  of  years.  He  did,  however, 
propose  that  every  young  man  should  enjoy  the  advantage  of 
that  practical  training  which  apprenticeship  to  a  practitioner 
alone  can  give.  The  great  enemies  of  this  proposal  are  the 
schools  and  licensing  bodies,  though  they  well  know  that  nine 
out  of  every  ten  of  those  who  are  now  turned  out  receive  no 
practical  training  whatever,  except  the  veneering  necessary 
to  pass  the  examinations.  English  general  practitioners  so 
often  expose  in  the  columns  of  the  medical  papers  the  mere 
theoretical  attainments  of  many  of  their  assistants  that 
further  labouring  of  this  cause  is  unnecessary.  The  young 
idea  supplies  want  of  practical  knowledge  by  a  superabund 
ance  of  conceit.  The  Irish  College  of  Surgeons  have  a 
unique  opportunity  now  for  saving  their  situation  by  doing  | 
that  which  they  so  blindly  refused  to  do  a  few  years  ago. 

A  Priestly  Febrifuge. 

Captain  Hodgicinson  Lack,  I.M.S.  (Fort  Dufferin,  Mandalay), 
writes:  In  your  issue  of  February  13th,  p.  444,  there  is  a  note  ; 
by  Dr.  A.  P.  Lange  on  the  subject  of  a  herbal  febrifuge  used  j 
by  him  in  Couva  in  the  island  of  Trinidad,  B.W.I.  1  think 
that  I  know  the  herb  of  which  Dr.  Lange  writes,  and  I  also  j 
know  of  one  or  two  other  shrubs  used  for  medicinal  purposes 
out  in  Trinidad.  For  example,  the  leaves  of  a  certain  shrub 
— known  locally  as  “  Cousin  Maho  ” — are  used,  as  a  decoction, 
in  cases  of  cardiac  disease  in  which  strophanthus  would  he 
the  recognized  indication.  I  remember  its  being  used  in  the  j 
case  of  a  member  of  my  own  family  who  appeared  to  be  j 
benefited  after  the  known  cardiac  muscle  tonics  had  ap  : 
parently  failed.  Secondly,  I  am  informed  that,  when  Iwas| 
about  two  years  old,  I  had  a  severe  attack  of  dysentery  and 
was  “  given  up  ”  by  the  medical  men  in  attendance — where-  ! 
upon  an  old  servant  of  my  mother’s  took  me  in  hand  and  gave  ] 
me  small  doses  of  a  decoction  of  the  leaves  of  a  shrub  known  j 
locally  as  the  “  Bird  Pepper.”  This  appeared  to  produce  the  I 
desired  effect.  Thirdly,  there  is  a  kind  of  weed  known  locally 
as  the  “  English  Plaintain,”  which  appears  to  be  of  some  use 
as  a  eollyrium.  The  broad  leaf  is  placed  over  a  tumbler,  and 
a  fairly  hot  flat-iron  is  placed  on  it ;  the  leaf  shrivels  and  at  j 
the  same  time  exudes  a  few  drops  of  clear  liquid  which  are 
collected  in  the  tumbler.  Again,  in  my  own  case,  after  the 
failure  of  various  medicaments  to  effect  improvement  in  what 
I  now  recognize  to  have  been  granular  conjunctivitis,  this 
liquid  was  used  and  gave  great  relief  and  ended  up  by  curing 
me  of  a  rather  troublesome  ailment.  Fourthly,  it  is,  I  think, 
fairly  well  known  in  Trinidad  that  cases  of  seborrhoea  capitis 
(dry)  will  often  yield  to  the  application  of  the  slimy  exudate 
obtained  on  splitting  the  thick  young  stems  of  the  wild  aloe, 
when  recognized  therapeutic  agents  fail  to  do  any  good. 1 
Fifthly — the  list  would  not  be  complete  without  such  a  one— 
—there  is  a  kind  of  weed  (whose  local  name  I  have  now  for¬ 
gotten)  a  decoction  of  which  has  a  reputation  as  a  sedative  in  I 
cases  of  chordee.  I  have  no  personal  experience  of  this! 
Might  it  not  be  of  some  use  if  members  of  the  Association 
sent  samples  of  such  medicinal  agents  ?  If  arrangements 
could  be  made  to  investigate  such  substances  some  valuable 
information  might  be  obtained.  Out  here  in  India  and  | 
Burmah,  many  such  instances  come  to  the  notice  of  medical 
men. 


Primitive  Politzerization. 

Dr.  E.  M.  Simmers  (Goombungee,  Queensland)  writes:  While 
talking  to  an  old  settler  here  a  few  days  ago  I  heard  of  a 
primitive  method  of  politzerization.  One  of  the  old  man’s 
sons  had  become  very  deaf  through  diving  in  a  wTater-hole. 
One  day  he  found  the  deaf  son  laid  on  his  back,  while  another  j 
son  held  his  nose  and  mouth  closed,  and  a  companion  thrust 
his  whole  weight  on  the  deaf  boy’s  abdomen.  The  deafness 
was  cured  by  one  application. 
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them,  when  the  bulk  of  the  feeble  muscles  may  be 
much  increased.  This  is  the  case  in  the  early  variety, 
the  pseudo-hypertrophic  form,  which  you  probably  know 
best;  in  this  the  muscles  vary  in  size,  the  calves 

SYEINGOMYELT  A  •  g  usually.  largest,  the  extensors  of  the  knees  often 

*  increase  in  size  in  the  lower  part,  the  infraspinati  are 
large,  the  lower  parts  of  the  pectoralis  and  the  latissimus 
dorsi  are  small,  and  often  they  seem  almost  absent.  The 
face  is  free.  This  form  affects  chiefly  males,  females 
seldom ;  sometimes  all  the  males  of  a  family  suffer,  and 
all  the^  females  escape,  but  transmit  the  disease  to  their 
sons.  The  malady  increases  in  degree  and  extent  as  its 
subjects  grow  up ;  it  impairs  the  power  of  breathing 
until  some  pulmonary  disease  develops;  or  it  may  be 
some  slight  catarrh,  which  would  be  a  trifle  to  a  normal 
individual,  ends  the  feeble  life  soon  after  adult  age 

has  been  attained. 


Delivered  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic. 

By  Sir  W.  R.  GOWERS,  M.D.,  F.R.S., 

PHYSICIAN  to  the  hospital. 


Gentlemen, — You  may  wonder  why  I  have  linked  together 
two  diseases  so  diverse  in  nature  as  the  subject  of  this 
lecture.  It  is  because  they  were  connected  by  a  link,  the 
effectiveness  of  which  you  will  at  once  admit,  and  also  its 
actual  utility — the 
link  of  error.  I 
will  show  you  a 
case  which  is  cer- 
tainly  one  of 
syringomyelia, 
and  was  thought 
at  first  to  be  also 
the  subject  of 
muscular  dys¬ 
trophy.  If  you 
study  your  errors 
properly  and  do 
not  yield  to  the 
natural  tempta¬ 
tion  to  push  them 
hastily  out  of  sight 
with  your  foot, 
you  may  learn 
much  from  them. 

But  you  will  pro¬ 
bably  find  it  easier 
to  give  special 
attention  to  errors 
in  diagnosis  that 
are  not  your  own. 

You  will  not  learn  quite  so  much  from  them,  but  the 
habit,  once  acquired,  will  not  be  easily  discarded.  That 
which  concerns  one’s  self  is  naturally  fixed  more  firmly 
in  the  mind  and  the  memory. 

You  know  that  syringomyelia  is  a  malady  that  presents 
many  of  the  features  which  are  produced  by  various 
liseases  of  the  spinal  cord.  But  of  these  two  are  the  more 
common  loss  of  sensation  of  pain  and  often  to  tempera¬ 
ture  .  without  loss  to  touch ;  and,  secondly,  muscular 
wasting.  The  case  I  will  show  you  presents  both  these 
symptoms.  The  sensory  loss  is  a  symptom  which  has  to 
be  sought  for.  This  patient  was  ignorant  of  its  existence, 
tt  is  very  easy  for  any  person  to  be 
unaware  of  that  which  is  only  shown 
by  the  absence  of  discomfort.  These 
iases  illustrate  the  fact  that  pain  is  a 
precious  danger  signal,  by  the  in¬ 
juries  its  loss  permits.  The  mus¬ 
cular  wasting  is  that  which  brought 
ihe  patient  into  the  hospital,  and  it 
uappens  to  present  peculiar  charac- 
iers  which  bear  a  resemblance  to 
ihose  presented  by  a  man  with 
;rue  myopathy  now  in  the  ward, 
vhom  I  will  show  you  first. 

The  two  maladies  ought  not  to 
>6  confused,  although  they  are  both 
liseases  of  development.  The  one 
'Ural  formation  in  the 


Fig.  1. — T.  R.,  man  with  facio-scapular 
myopathy,  showing  abnormal  elevation 
of  the  scapulae. 


Fig.  2  — The  same,  from  behind. 


Fig.  3, 


is  defective  struc- 
—  —  spinal  cord,  whereby  cavities 
ire  left  in  the  process  of  its  development  or  portions 
>f  embryonic  neuroglial  tissue  fail  to  achieve  their 
change  into  nerve  elements,  but  remain  as  tracts  of 
ow  consistence,  which  break  down  into  cavities.  These 
enlarge  by  distension  and  thus  cause  symptoms,  or  the 
'esidual  tissue  may  increase  by  a  slow  process  of  growth, 
uyopathy,  or  muscular  dystrophy,  is  a  defect  of  muscular 
'rowth,  not  dependent  on  the  nervous  system,  but  inherent 
n  the  muscles,  by  which  the  fibres  fail,  sometimes  early 
n  life,  sometimes  later.  The  interstitial  tissue  grasps  the 
nutritional  influence  and  increases,  but  not  enough  to  com¬ 
pensate  for  the  defect  in  the  fibres,  unless  fat  forms  among 


But  there  are 
other  forms  of 
myopathy  which 
do  not  present 
the  increased  size 
of  muscles.  On 
the  contrary,  all 
or  most  lessen  in 
size,  though  often 
not  to  the  same 
degree  as  in  spinal 
atrophy.  A  more 
abundant  growth 
of  the  interstitial 
tissue  takes  place, 
but  it  does  not 
become  the  seat 
of  fat  formation, 
partly  perhaps  be¬ 
cause  the  change 
usually  takes  place 
after  the  period 
of  growth  is  over. 

One  of  these 
„  forms,  which  is 

particularly  well  marked,  is  termed  the  “facio-scapular” 
form,  from  the  groups  of  muscles  which  are  constantly 
involved.  It  is  also  called  after  Landouzy  and  Dejerine,  its 
first  describers.  It  is  to  this  form  that  the  case  belongs 
which  I  am  now  going  to  show  you  (Figs.  1,  2,  and  3).  The 
malady  sometimes  begins  in  early  life,  but  more  frequently 
not  until  growth  is  nearly  over,  and  it  may  go  on  increas¬ 
ing  and  becoming  distinct  in  fresh  parts  even  for  thirty 
years.  If  you  observe  the  face  and  test  the  closure  of  the 
eyelids  by  opposing  it,  the  least  force  is  sufficient  to  keep 
them  apart.  In  a  moment  I  will  point  out  other  indications 
of  this  form.  This  man  is  44  years  old.  His  son  is  here, 

who  is  likewise  suffering,  for  this 
form  of '  myopathy  develops  so  much 
later  than  the  pseudo-hypertrophic 
variety,  that  the  subjects  survive  to 
an  age  at  which  they  can  transmit 
the  disease.  In  the  pseudo-hyper¬ 
trophy,  life  usually  terminates  too 
soon  for  this,  and  the  ability  to  pass 
it  on  to  another  generation  is  unknown. 
This  facio-scapular  form  is  eminently 
transmissible,  as  is  shown  by  the 
family  history  of  this  patient.  Of 
ten  children  in  his  family  he  is 
the  only  survivor.  Three  died  in  very 
early  life,  and  of  the  six  others  all 
are  known  to  have  suffered — two  females  who  died  at 
19  and  26,  and  four  males  who  lived  only  to  21,  22,  35, 
and  37.  Their  mother  also  suffered,  and  from  her  they 
received  it,  and  so  did  her  own  mother.  On  his  father’s 
side  there  is  no  indication  of  the  malady. 

In  the  neck  the  sterno-mastoids  are  small,  but  act  well. 
The  upper  part  of  the  trapezius,  which  extends  between 
the  occipital  bone  and  the  shoulder,  seems  gone  on  each 
side ;  the  rest  of  these  muscles  is  small  but  present.  YTou 
know  that  this  upper  part  is  usually  the  last  to  be  affected 
in  spinal  atrophy,  the  ultimum  moriens  Duchenne  called 
it ;  but  it  suffers  often  alone  in  myopathy.  The  deltoids 
are  good;  the  triceps  small  and  weak,  and  each  biceps  is 
changed  in  shape,  small  in  the  upper  and  lower  parts,  but 

[2523] 


The  same,  showing  contraction  of 
the  biceps. 
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fall  in  the  middle,  standing  out  as  a  lump  when  put  into 
firm  contraction  (Fig.  3).  The  forearm  and  hand  muscles 
seem  normal.  The  pectorals  are  irregularly  affected ;  only 
small  parts  remain  of  the  lower  half.  The  serrati  are  gone, 
and  the  angles  of  the  scapulae  project,  from  the  tilt  of  the 
hones;  the  erector  spinae  is  small.  The  supraspmatus 
seems’  normal,  and  has  not  the  prominence  of  the  infra¬ 
spinatus.  This  appears  to  be  distinctly  enlarged,  and  like 
most  other  muscles  is  the  same  on  each  side. 

Wasting  in  the  abdomen  seems  chiefly  in  the  lower  part 
of  the  oblique  muscles  on  each  side.  The  rectus  is  strong, 
but  when  he  attempts  to  sit  up  the  abdominal  wall  on  each 
side  bulges  out,  as  you  see,  in  a  remarkable  shape.  In  the 
legs,  the  muscles  are  generally  small,  but  none  are  much 
affected  except  the  anterior  tibials  and  extensors  of  the 
toes,  which  are  much  wasted  and  have  little  power,  so  that 
in  each  leg  there  is  foot-drop;  but  the  peronei  are  good. 
The  knee-jerks  and  ankle- jerks  are  present.  He  can  stand 
on  either  leg  and  walk,  but  tends  to  catch  his  toes  against 
any  elevation.  Sensation  is  everywhere  normal. 

It  is  not  easy  to  learn  the  history  of  his .  symptoms, 
although  he  is  not  an  unintelligent  man.  The  impairment 

in  the  arms  became  worse 
about  seven  years  ago, 
and  his  walking  has  suf¬ 
fered  more  recently.  But 
he  has  been  able  to  work 
at  his  trade  until  j  ust  now  ; 
it  consisted  in  stuffing  the 
cases  of  mattresses  with 
hay,  an  occupation  we 
should  not  think  laborious, 
although  he  avers  that  it 
is  very  tiring,  and  doubt¬ 
less  it  is  to  him.  For 
seven  or  nine  years  he 
has  been  conscious  of 
weakness  and  pain  in  the 
left  shoulder  and  upper 
arm,  and  later  of  pain  in 
the  lumbar  region. 
Attacks  of  influenza,  twice 
with  pneumonia,  have 
seemed  to  add  to  his  loss 
of  power.  The  weakness 
in  the  feet  has  been  con¬ 
spicuous  during  the  last 
year  or  two.  The  pains 
led  to  a  former  diagnosis 
of  neuritis,  but  were  pro¬ 
bably  caused  by  the  strain 
on  the  fibrous  tissues 
which  the  muscles  usually 
support  in  part.  It  is  pro 
bable  that  the  gradual 
muscular  failure  _  dates 
from  early  adult  life,  but 
for  long  it  was  unnoticed, 
because  the  muscles  that  were  affected  could  be  supple¬ 
mented  by  others,  at  any  rate  to  a  large  extent.  More¬ 
over,  the  parts  that  are  not  wasted  are  rather  large,  and 
are  perhaps  the  seat  of  some  true  hypertrophy.  The 
weakness  of  the  face  was  unknown  to  the  patient  until  he 
came  here.  It  involves  no  conscious  disability. 

The  great  variations  in  the  age  at  which  this  facio- 
scapular  form  begins  and  also  the  rapidity  of  its  progress 
are  sufficiently  shown  by  the  ages  at  which  the  affected 
brothers  and  sisters  died,  which  I  have  mentioned.  Other 
recorded  cases  illustrate  the  same  fact,  and  in  most  of  the 
families  some  of  those  who  suffer  have  married  and 
transmitted  the  disease,  and  this  has  happened,  as  in  the 
family  before  you,  with  both  sexes. 

Our  patient  has  a  daughter  and  a  son,  but  the  daughter 
is  only  11,  and  is  said  to  present  no  sign,  of  the  disease. 
The  sister  who  died  at  26  was  married,  and  left  a 
daughter,  but  her  state  is  not  known.  I  show  you  our 
patient’s  son  (Fig.  4).  The  orbiculares  palpebrarum  are 
conspicuously  weak ;  they  cannot  overcome  the  gentlest 
hindrance  to  the  closure  of  the  eyes.  The  orbicularis  oris 
is  also  feeble.  The  sterno-mastoids  are  good.  The  trapezii 
are  greatly  wasted.  You  can  even  see  the  projection  of 
the  cervico-dorsal  spines.  The  serrati  also  have  little 
power ;  the  scapulae  project  when  the  hands  are  put 


forward.  The  pectorales  are  not  markedly  atrophied,  but 
they  seem  weak.  On  the  other  hand,  the  infraspinati  are 
abnormally  large,  as  they  are  commonly  in  the  pseudo- 
hypertrophic  form.  There  is  no  distinct  wasting  of  the 
leg  muscles,  but  the  strength  of  the  flexors  of  the  ankle  is 
small.  All  reflex  action,  superficial  and  deep,  is  of  normal 

type.  • 

I  now  show  you  the  other  case,  a  woman  who  has 
certainly  syringomyelia  and  was  at  first  thought  to  be  the 
subject  of  myopathy ;  but  more  careful  observation  only 
justifies  the  first.  She  is  31  years  of  age  and  married 
early,  having  two  healthy  children.  Nothing  can  be 
learnt  that  suggests  any  family  malady,  tubercle  01 
myopathy,  and  she  has  never  had  any  indication  of 
sy  philis ;  yet  her  past  history  presents  one  peculiar  feature, 
which  is  of  considerable  importance  in  reference  to  our 
present  question.  In  early  life  she  possessed  unusual 
muscular  power,  such  as  is  rare  in  women.  She  was  fond 
of  its  exercise,  especially  in  swimming  and  gymnastics. 
When  about  16  she  gave  public  exhibitions  in  each  of  these. 
She  could  walk  thirty  miles  without  fatigue,  until  her 
strength  failed,  five  years  ago.  Her  performances  neces¬ 
sarily  entailed  constant  practice,  and  the  muscular  exertion., 
long  continued,  led  to  widespread  hypertrophy  of  the- 


pig  5 — Analgesia — vertical  lines,  broken  where  incomplete. 
Thermanaesthesia — oblique  lines. 


muscles,  traces  of  which  are  still  obvious,  especially  in  the 

arms  and  calves.  .  , 

That  she  is  the  subject  of  syringomyelia  is  evident  trom 
the  extensive  loss  of  cutaneous  sensibility  to  pain,  without- 
loss,  or  with  very  limited  and  partial  defect,  of  sensibility 
to  touch.  I  show  you  the  distribution  of  the  loss  to  pam  in 
this  diagram  (Fig.  5).  Its  degree  is  indicated  by  continuous 
lines  where  it  is  complete,  and  by  broken  lines  where  it  is 
imperfect  in  degree.  It  is  partial  over  the  right  shoulder 
and  the  upper  half  of  the  arm  and  on  the  right  front  01  the 
thorax ;  on  the  middle  of  the  abdomen  it  is  complete,  m 
an  area  narrow  at  the  ensiform  cartilage,  broader  below, 
ceasing  above  the  pubes,  where  it  is  interrupted  by  a 
zone  of  normal  sensibility,  but  it  is  renewed  again  by  com¬ 
plete  analgesia  at  the  top  of  each  thigh.  It  becomes  partial 
at  the  middle  of  the  thigh,  and  ceases  a  little  above  the 
knees.  This  loss  passes  to  the  back  of  the  lnps  and  outer 
part  of  the  thighs,  and  it  extends  incompletely  across  the 
oluteal  region,  except  in  the  distribution  of  the  lowest 
sacral  fibres,  where  sensibility  is  normal  on  each  side  ot 
the  anus.  It  passes,  in  a  pyramidal  form,  up  the  lowe 
half  of  the  back.  Temperature-sense  is  impaired  on  y  u 
the  small  regions  marked  by  oblique  lines ;  touch  on  y 
slight  degree  on  the  right  thigh,  marked  by  tomsverse 
lines.  You  will  find  those  directions  of  lines  genera ,  y 
advantageous  for  depicting  the  loss  of  the  ditteren 
of  sensation— perpendicular  for  pain,  transverse  for  toucn, 
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oblique  for  temperature.  It  is  distinctly  convenient 
always  to  use  the  same  system. 

If  you  compare  this  diagram  with  one  for  the  cutaneous 
distribution  of  the  spinal  segments,  as  shown  by  that  of 
the  nerve  roots  (which  I  may  assume  you  know),  you 
will  see  that  there  is  very  little  correspondence.  The 
chief  correspondence  is  in  the  escape  of  the  lowest  sacral 
in  the  region  on  each  side  of  the  anus  (these  cavities 
usually  cease  at  the  lower  extremity  of  the  cord).  Else¬ 
where  little  correspondence  can  be  traced.  The  analgesia 
only  occupies  parts  of  the  thoracic  and  lumbar  segments. 
'Yet  the  region  affected  is  not  irregular.  Over  the  back  it 
extends  through  a  diminishing  medial  area,  pyramidal  in 
form,  which  ends  upwards  to  a  point  about  the  ninth 
dorsal  spine.  In  front  a  corresponding  area  is  involved, 
which  is  continuous  with  the  loss  on  the  right  side  of  the 
"thorax.  The  loss  on  the  abdomen  is  interrupted  by  the 
zone  of  normal  sensibility,  in  the  position  of  the  twelfth 
dorsal  segment,  but  larger,  and  the  loss  begins  again  in 
the  higher  part  of  the  thigh  in  each  leg  and  continues, 
to  cease  above  the  knee.  Except  on  the  thorax,  there  is 
considerable  bilateral  symmetry  in  the  loss,  although  there 
is  seldom  correspondence  with  the  spinal  segments. 

The  explanation  is  that  the  cavities  which  chiefly 
■interrupt  the  sensibility  to  pain  are  usually  situated  in 
front  of  the  posterior  horn,  in  the  middle  of  the  half-cord, 
and  probably  damage  the  path  for  pain,  which  seems  to 
cross  in  the  posterior  commissure.  They  are  often 
roughly  symmetrical.  The  impressions  conducted  by 
•the  nerve  roots  seem  to  be  soon  rearranged  in  the 
cord  for  their  upward  conduction,  and  their  interruption 
has  thus  an  effect  different  in  distribution  from  that 
produced  by  interruption  of  the  nerve  roots  themselves. 
It  differs  also  in  nature,  because  touch  escapes.  Some¬ 
times,  however,  a  cavity  occupies  the  posterior  cornu,  and 
may  be  so  situated  as  to  interrupt  the  root  nerves  after 
they  have  entered  the  cord.  Then  all  forms  of  sensibility 
may  be  impaired,  and  the  loss  may  correspond  in  distribu¬ 
tion  with  one  or  more  of  the  spinal  segments.  But  the 
■variations  in  the  position  of  the  cavities  is  so  great  that 
no  generalization  from  the  loss  of  sensation  to  the  position 
-of  its  cause  seems  yet  to  be  possible. 

Next  to  analgesia,  muscular  atrophy  is  the  most  common 
effect  of  syringomyelia.  The  cavities  often  occupy  the 
region  behind  the  anterior  cornua,  as  I  have  just  said. 
Their  gradual  enlargement  may  cause  an  invasion  of  the 
anterior  horn  with  destruction  of  the  nerve  cells ;  the 
related  anterior  nerve  fibres  then  slowly  perish,  and  the 
muscles  to  which  they  are  related.  Thus  a  slow  pro¬ 
gressive  muscular  atrophy  occurs  very  frequently  in  some 
parts,  but  the  effect  is  not  always  slow.  A  cavity  may 
increase  rapidly ;  the  erosion  of  the  wall  may  expose  an 
artery  to  influences  which  induce  thrombosis,  and  sudden 
necrotic  softening  in  the  vicinity,  or  rupture.  Then  there 
is  quick,  even  sudden,  loss  of  power  and  acute  degenerative 
changes  in  the  electric  irritability  of  the  related  muscles. 

A  sudden  process  evidently  must  have  occurred  in  a 
cavity  on  the  right  side  of  the  cord  in  this  woman.  She 
was  not  aware  of  any  impairment  of  motor  energy  until  it 
came,  suddenly  and  gravely,  five  years  ago.  She  was 
walking  out  with  her  child,  and  she  fell,  without  cause. 
She  could  not  rise  again,  but  when  helped  up  she  did  not 
fall,  but  managed,  with  care,  to  walk  a  short  distance 
home.  It  is  not  easy  to  ascertain  what  had  happened,  but 
she  could  never  again  flex  the  right  hip.  The  power  of 
flexing  the  left  hip  is  said  to  have  failed  slowly  during  the 
next  year.  Probably  wasting  came  on  at  the  same  time 
in  the  higher  part  of  the  muscles  in  front  of  the  thigh.  Now 
both  are  weak  and  similar.  The  lower  halves  of  the 
■extensors  of  the  knee  are  large  and  strong.  When  they 
are  contracted  they  present  a  striking  contrast  to  the 
upper  parts,  projecting  just  as  does  the  middle  part  of  the 
biceps  in  the  man  we  first  examined. 

The  extended  legs  cannot  be  raised  from  the  couch  on 
which  she  lies.  We  cannot  see  the  flexors  of  the  hips,  the 
psoas  and  iliacus,  or  we  should  doubtless  find  them  much 
wasted.  I  think  that  it  is  the  condition  of  the  thigh 
niuscles,  the  extensors  of  the  knees,  with  wasting  in  the 
upper  parts  and  not  in  the  lower,  together  with  the  large 
size  of  the  calves,  which  suggested  the  presence  of  muscular 
dystrophy. 

But  another  symptom  seemed  to  confirm  the  opinion.  If 
t->he  sits  on  the  floor,  or  kneels,  she  is  unable  to  rise  with¬ 


out  help.  In  the  attempt  she  makes  to  get  up,  to  achieve 
the  upright  posture,  she  adopts  the  same  expedient  that  is 
so  constantly  seen  in  pseudo- hypertrophic  paralysis,  and 
hardly  ever  in  any  other  condition.  She  puts  her  hands 
on  the  knees  or  on  the  lowest  parts  of  the  thighs.  This  is 
to  aid  the  extension  of  the  knees.  The  weight  of  the 
trunk  rests  on  the  hip-joints,  at  the  upper  end  of  the  lever 
formed  by  the  femur.  The  fulcrum  is  at  the  knee  and  the 
power,  the  extensor  muscles,  acts  on  the  femur,  between 
the  weight  and  the  fulcrum,  the  position  of  least  advantage. 
By  the  transfer  of  much  of  the  weight,  by  the  hand,  to  a 
position  near  the  fulcrum,  the  power  is  beyond  it,  and  then 
acts  to  much  greater  advantage.  The  greater  ease  with 
which  then  the  knees  are  extended,  and  the  weight  of 
the  body  raised,  is  the  reason  for  the  adoption  of  this 
device  in  p3eudo-hypertrophic  dystrophy.  Some  patients 
supplement  this  also  by  making  the  hand  climb  up  the 
thigh  aud  so  aid  the  extension  of  the  hip,  but  the  patient 
has  not  enough  defective  power  in  the  extensors  of  the 
hip  to  need  this.  I  have  often  wondered  that  patients  with 
other  forms  of  loss  of  power  in  the  extensors  of  the  knee 
do  not  adopt  the  device.  Probably  it  is  only  discovered  by 
reason  of  the  gradual  onset  of  the  extensor  weakness  in 
the  muscular  disease  during  the  period  of  growth,  when 
the  expedient  comes,  as  it  were,  naturally  to  the  versatile 
muscles  of  the  growing  child.  I  have  often  looked  for  it 
in  other  cases,  but  I  think  I  have  never  seen  it  until  this 
case.  It  obviously  seemed  to  support  the  idea  that  she 
was  also  the  subject  of  muscular  dystrophy,  but  it  is  not  a 
symptom,  as  you  see,  on  which  any  absolute  weight  can  be 
placed. 

lou  can  now  better  understand  why  we  decide  that  she 
is  not  suffering  from  muscular  dystrophy,  and  yet  we  can 
perceive  that  the  mistake  was  easy.  The  two  diseases  are 
not  mutually  exclusive,  nor  have  they  any  mutual  pre¬ 
disposition.  If  they  occur  together  it  would  be  simply  as 
the  consequence  of  what,  in  our  ignorance,  we  call  chance. 
Indeed,  syringomyelia  has  been  found,  I  believe,  to  co¬ 
exist  with  myopathy  in  1  case  out  of  more  than  300  cases 
of  the  spinal  affection  which  have  been  published,  but  the 
facts  I  have  mentioned  show  how  carefully  such  cases 
must  be  scrutinized,  since  in  both  diseases  the  muscles 
suffer. 

In  this  woman  the  facts  1  have  mentioned  leave  no 
doubt  that  syringomyelia  exists,  and  also  that  a  sudden 
lesion  must  have  occurred  in  a  cavity  on  the  right  side, 
extending  its  forward  erosion  into  the  anterior  cornu, 
probably  by  thrombotic  softening,  with  destruction  of 
nerve  cells,  paralysing  the  flexors  of  the  right  hip 
and  the  upper  part  of  the  extensors  of  the  knee.  The 
corresponding  grey  matter  on  the  left  side  of  the  cord, 
according  to  the  patient’s  account,  did  not  then  undergo 
damage,  but  this  followed,  in  the  course  of  the  next  year, 
by  a  process  of  more  gradual  character.  Where  the 
destructive  process  by  which  the  nerve  cells  perished  was 
rapid  or  sudden,  so  far  as  a  group  of  cells  is  concerned,  the 
electrical  condition  in  the  muscle  supplied  would  be  the 
“  reaction  of  degeneration.”  You  remember  what  this  is; 
faradic  excitability,  which  depends  only  on  the  nerve  fibres 
in  the  muscle,  fails  rapidly,  but  the  muscular  tissue 
responds  in  increased  degree  to  the  slowly-interrupted 
voltaic  current,  and  the  kathodal  closure  contraction 
ceases  to  be  the  first,  and  is  replaced  by  the  anodal  or 
positive.  The  time  which  has  elapsed  since  the  destruc¬ 
tion,  and  the  fact  that  this  is  not  complete,  prevents  any 
evidence  from  the  faradic  response.  The  normal  fibres 
that  remain  are  sufficient  to  give  a  contraction  to  this. 
But  on  carefully  examining  the  muscle  in  the  upper  part 
of  the  thigh  with  the  voltaic  poles,  we  find  that  the  first 
contraction,  on  slowly  increasing  the  strength  of  the 
current,  is  at  the  anode,  not  at  the  kathode.  This  shows 
that  in  the  muscle  are  many  fibres  of  which  the  nerves 
have  undergone  degeneration,  although  the  fibres  of  the 
muscle  have  not  wholly  perished,  and  they  still  present 
this  feature.  It  shows  that  there  has  been  an  acute 
process  in  the  nerve  centre.  It  is  a  feature  never  found  in 
myopathy,  and  compels  us  to  ascribe  the  state  of  the 
muscles  to  that  of  the  spinal  cord. 

Thus  it  is  clear  that  the  condition  of  the  muscles  in  this 
patient  is  not  the  same  as  in  the  man  whom  we  first 
examined.  Although  they  are  similar  in  partial  enlarge¬ 
ment,  the  variation  has  not  the  same  nature  or  the  same 
distribution.  The  smaller  part  presents  indications  that  it 
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depends  on  the  state  of  the  spinal  cord,  disease  of  which 
is  proved  by  the  presence  of  the  change  in  sensibility  of 
the  skin,  of  which  the  patient  was  unaware,  and  which 
corresponds  in  greatest  intensity  to  the  region  in  which 
the  lesion  must  lie  which  causes  the  wasting  of  the 
muscles  The  remarkable  size  of  those  that  are  rot 
wasted  is  explained  by  the  patient’s  history  in  the  rather 
distant  past.  At  the  time  when  the  growth  of  all  struc¬ 
tures  is  most  active  her  muscular  system  underwent  a 
long  course  of  systematic  exercise,  very  unusual  in  degree, 
of  which  the  remains  are  still  distinct.  _ 

It  seems  strange  that  a  girl  with  this  congenital  defect 
in  the  spinal  cord  should  have  been  disposed  to  undertake 
such  remarkable  feats  of  muscular  power  without  any 
family  inducement  to  cultivate  agility  and  energy.  But  her 
defect  in  the  spinal  cord  is  always  chiefly  in  the  posterior 
and  medial  parts,  in  the  sensory  regions  of  the  cord.  The 
change  in  the  motor  region  is  the  result  of  a  later  exten¬ 
sion,  and  it  rarely  occurs  in  early  life.  We  may,  perhaps, 
conceive  that  the  motor  processes,  which  so  dimly  affect 
consciousness,  have  not  the  normal  afferent  check  from  the 
sensory  processes  which  should  influence  them.  Of  this 
the  subject  is  quite  unaware.  Restraint  may  be  effective 
before  sensibility  is  subjectively  lessened ;  we  are  often 
determined  by  influences  which  do  not  enter  our  conscious¬ 
ness.  Some  years  ago  a  rather  distinguished  student  was 
working  here  who  was  a  really  great  cyclist.  He  had  won 
many  of  the  best  cycle  races  in  the  country.  Soon  after¬ 
wards  he  came  to  me  about  some  symptoms  he  felt  in  his 
hands,  and  on  examining  him  I  found  such  extensive  loss 
of  sensibility  to  pain  as  could  only  be  explained  by 
syringomyelia.  I  had  to  advise  him  to  give  up  all 
severe  exertion,  including  the  races  to  which  he  was 
devoted.  We  must  remember  that  the  central  motor 
nervous  system  represents  the  muscles,  and  all  prolonged 
muscular  effort  has  an  influence  on  the  spinal  cord  similar 
to  that  which  it  has  on  the  muscles,  and  this  disturbance 
of  the  circulation,  and  accumulation  of  the  products  of 
fatigue,  resulting  from  severe  exertion,  must  be  of  a  nature 
to  increase  any  morbid  processes,  the  extent  and  pro¬ 
gressive  tendency  of  which  we  cannot  safely  estimate.  Ido 

not  know  what  has  become  of  him.  But  the  history  of  this 
woman  seems  to  show  that  severe  exertion  is  unwise  for 
such  a  sufferer.  Hence  it  is  very  important  to  be  familiar 
with  the  early  symptoms  of  the  malady,  and  to  discover 
its  existence,  so  that  the  life  of  the  patient  may  be  wisely 
regulated.  The  fact  that  a  sufferer  can  generally  feel  well 
a  touch,  although  pain  is  perceived  dimly  or  not  at  all, 
explains  the  common  ignorance  of  the  malady,  in  spite  of 
the  frequency  with  which  its  presence  is  indicated  by 
spontaneous  pain.  From  this  the  patient  whose  case  we 
have  been  considering  was  entirely  free.  It  is  often  also 
accompanied  by  a  sense  of  coldness,  without  any  objective 
indication  of  the  temperature  which  is  complained  of. 
These  subjective  sensations  seem  due  to  the  irritation  of 
the  conducting  fibres  within  the  cord  which  are  in  process 
of  destruction^  and  the  pain  may  cease  when  sensibility  is 

lost.  . 

But  tactile  sensation  is  often  impaired.  It  is  very  little 
affected  in  this  patient,  only  in  the  front  of  the  right 
thigh.  Sensibility  to  temperature  is  lessened  in  the 
regions  indicated  in  the  diagram  by  oblique  lines.  Often 
the  loss  is  almost  as  extensive  as  that  to  pain.  The 
sensitiveness  to  pressure  is  often  also  lost,  and  that  of  the 
deeper  structures  may  be  impaired  as  well  as  that  of  the 
skin,  although  often  not  in  corresponding  degree.  The 
cavities  may  extend  higher  up,  into  the  medulla  and  pons 
(syringo-buibi  this  is  termed),  and  impair  some  of  the 
cranial  nerves,  especially  the  sensory  part  of  the  fifth. 
The  dissociated  analgesia  of  this  affection  may  remind 
you  of  the  common  loss  in  tabes,  in  which  the  perception 
of  pain  is  so  commonly  lost  and  that  of  touch  so  rarely. 
When  the  analgesia  involves  the  deeper  structures  an 
arthropathy  may  occur  in  syringomyelia,  very  similar  to 
that  of  tabes.  But  this  is  most  common  in  syringomyelia 
in  the  arms  and  in  tabes  in  the  legs.  Other  collateral  con¬ 
sequences  of  sensory  defect  are  also  found  which  I  cannot 
now  even  mention.  I  have  brought  the  case  before  you 
briefly  to  illustrate  the  diagnostic  difficulty,  and  to  impress 
on  your  mind  the  fact  that  we  must  always  beware  of  the 
significance  of  a  superficial  similarity,  and  remember  that 
the  resemblance  may  be  due  to  very  different  causes,  and 
may  almost  cease,  on  careful  scrutiny. 
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For  the  relief  of  spasm  and  the  many  distressing  sensa 
tions  which  may  be  grouped  under  that  head  many  kinds 
of  treatment  may  be  adopted.  In  the  case  of  general  con¬ 
vulsions  and  some  forms  of  local  spasmodic  contraction 
we  may  act  upon  the  nervous  system  generally,  and  make 
use  of  means  which  reduce  its  sensitiveness  to  morbid 
impressions.  For  this  purpose  we  turn  to  the  narcotics 
opium,  chloral,  belladonna,  the  bromides,  etc.  But  these 
remedies  should  never  be  used  indiscriminately  or  without- 
due  consideration  of  the  nature  of  the  attack  and  the 
presence  of  a  removable  cause.  They  may  form  the  main 
treatment  of  the  case,  or  may  be  employed  with  the  object 
of  reducing  general  nervous  excitement  while  special 
means  are  being  used  for  the  relief  of  local  distress. 

In  certain  forms  of  local  spasm  we  may  make  use  of 
remedies  which  are  known  to  have  a  special  sedative 
action  upon  the  disturbed  part,  such  as  grindelia  in  spasm 
of  the  respiratory  tract  ;  belladonna,  chloretone,  and 
codeina  in  intestinal  cramps  ;  valerian  and  asafoetida 
in  the  mysterious  functional  nervous  derangements  which 
are  massed  together  under  the  head  of  “  hysteria.’ 

Again,  we  may  seek  to  produce  a  tonic  effect  upon  the 
system  as  a  whole  ?by  the  use  of  strychnine  and  nux 
vomica,  ergot  of  rye,  sulphate  and  valerianate  of  zinc, 
quinine,  arsenic,  the  stronger  preparations  of  iron,  and 
drugs  of  similar  action.  These,  however,  are  of  little 
value  during  an  actual  paroxysm,  but  exert  their  influence 
gradually  by  reducing  the  general  nervous  irritability,  so 
that  the  system  becomes  less  intolerant  of  morbid  stimuli, 
and  ceases  to  respond  with  such  petulant  activity  to 
disturbing  influences.  Their  action  in  this  respect  is 
deliberate,  and  rarely  of  more  than  passing  value,  unless 
persevered  with  for  weeks  or  even  months  at  a  stretch. 

The  above  may  be  said  to  include  the  special  classes  of 
drugs  which  are  generally  understood  by  the  term  “anti- 
spasmodic  ” ;  but  the.y  do  not  embrace  the  whole  subject 
of  the  cure  of  spasm.  The  best  and  only  satisfactory 
kind  of  antispasmodic  treatment  is  that  which  strikes  at 
the  root  of  the  evil  and  suppresses  the  irritant  to  which 
the  disturbance  is  due.  In  many  persons,  especially  in 
children  and  young  women,  the  source  of  the  ill  is  often 
a  deranged  condition  of  the  digestive  organs,  and  when 
this  is  remedied  the  spasm  ceases.  General  and  partial 
convulsions,  tetany,  and  many  kinds  of  tonic  and  dome 
spasm,  both  general  and  local,  may  be  induced  directly 
by. peripheral  and  especially  by  gastro-intestinal  irritation. 
Children,  with  their  immature  and  impressionable  nervous 
systems,  are  curiously  amenable  to  these  influences,  anc. 
in  some  such  subjects  any  form  of  irritation  seated  at  any 
part  of  the  body  may  be  capable  by  reflex  mechanism  01 
setting  up  automatic  and  irresistible  contraction  in  volun¬ 
tary  or  involuntary  muscles.  The  tendency  to  such 
morbid  response  to  stimuli  is  greatly  enhanced  by  a 
lowered  state  of  the  general  health.  In  the  case  oi 
tetany,  for  example,  the  disorder  rarely  attacks  a  healthy 
sturdy  subject,  but  is  met  with  almost  invariably  m 
children  whose  nutrition  is  temporarily  at  fault,  either 
from  natural  delicacy  or  domestic  mismanagement.  Ihe 
spasmodic  contractions  of  this  complaint  seem  to  be  the 
consequence,  more  or  less  direct,  of  toxic  absorption  from 
the  alimentary  canal.  A  poison  is  generated  w  Inch  s  ows 
a  special  preference  for  the  motor  fibres  and  ganglion  ce  a 
of  the  anterior  horn  of  the  spinal  cord;  and,  m  cases  01 
long  standing,  atrophy  and  sclerosis  have  been  noted 
these  cells,  combined  with  some  thinning  of  fibres.  More 
than  this,  however,  is  required  to  explain  the  mechanism 
of  tetany,  for  autointoxication  is  common  in  children  ox 
all  ages,  while  tetany  is  only  an  occasional  consequence 
of  gastric  dilatation  and  decomposition  of  food,  it  seei  a 
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B  probable  that  autointoxication  heightens  the  natural  irri¬ 
tability  of  the  nervous  system,  and  prepares  it  to  respond 
with  exceptional  briskness  to  reflex  stimuli,  but  that  the 
actual  attack,  like  the  convulsions  of  rickets,  is  the 
direct  consequence  of  reflex  mechanism,  and  cannot  occur 
without  it. 

In  the  management  of  such  a  case  the  true  antispas- 
modic  treatment  consists  in  putting  a  stop  to  the  digestive 
derangement  which  is  the  cause  of  the  symptom.  We 
clear  away  fermenting  food  from  the  bowels  by  a  full  dose 
of  rhubarb  and  soda,  arrest  excessive  intestinal  secretion, 
and  by  a  careful  diet,  in  which  a  judicious  restriction  of 
milk  and  other  fermentable  elements  in  the  food  takes  a 
foremost  place,  seek  to  restrain  the  formation  of  toxins  in 
the  alimentary  canal.  These  measures  may  have  to  be 
reinforced  afterwards  by  tonic  treatment  and  the  use  of 
the  accepted  antispasmodics  in  order  to  invigorate  the 
nervous  system  and  allay  its  irritability  ;  but  these 
remedies  have  little  value  at  the  beginning  of  the  treat¬ 
ment,  and  begin  to  be  useful  only  when  the  disturbed 
digestive  functions  have  been  attended  to  and  brought  into 
healthy  state. 

But  it  is  not  only  tetany  which  can  be  set  up  by  the 
irritation  of  gastro-intestinal  disturbance.  In  neurotic 
subjects — especially  in  neurotic  children — general  convul¬ 
sions  and  even  modified  muscular  contractions,  which  bear 
•a  close  resemblance  to  those  which  are  characteristic  of 
the  so-called  “ petit  mol ,”  may  be  induced  by  irritation 
arising  from  this  source.  It  is  far  from  uncommon  to  find 
the  instability  of  the  nervous  system,  which  may  be  called 
ai  normal  state  in  the  infant,  persisting  in  growing  boys 
and  girls  to  the  age  of  10  or  12  years.  As  a  consequence, 
■confused  and  purposeless  muscular  contractions  and  con¬ 
vulsive  movements,  such  as  are  familiar  enough  in  the 
ffickety  infant,  may  be  met  with  at  an  age  which  suggests 
a1  graver  view  of  the  attacks  than  a  truer  conception  of 
their  real  nature  would  be  able  to  support.  These  cases 
are  often  called  “epilepsy,”  and  even  treated  as  such  with 
long  courses  of  bromides,  It  is  not  for  the  first  time  that 
L  venture  to  protest  against  the  practice  of  lumping 
together  all  cases  of  convulsions  in  the  growing  child 
under  this  one  misleading  designation.  I  maintain  that  so 
long  as  the  seizures  occur  only  in  the  course  of  a  digestive 
disturbance,  or  are  accompanied  by  a  rise  of  temperature, 
or  happen  in  a  child  who  is  suffering  from  any  form  of 
peripheral  irritation,  or,  indeed,  in  one  who  is  not,  to  all 
appearance,  in  his  normal  state  of  health,  we  are  entitled, 
whatever  may  be  the  age  of  the  child,  to  indulge  a  hope 
that  the  seizures  will  cease  when  the  cause  has  been 
removed  and  adequate  measures  have  been  taken  to  pre¬ 
vent  its  return.  The  term  “epilepsy”  cannot  fitly  be 
applied  to  such  avoidable  attacks  as  these,  but  should  be 
confined  to  cases  where  the  patient  seems  to  be  well,  with 
nerves  normally  at- rest  and  no  sign  discernible  to  lead  to  a 
suspicion  of  the  onset  of  any  such  untoward  visitation. 

There  are  other  forms  of  functional  nervous  derange¬ 
ment  which  may  arise  from  digestive  trouble  and  acid 
fermentation  in  the  bowels.  The  fantastic  muscular 
twitchings  which  go  by  the  name  of  “tics ’’-and  “habit 
spasms  ”  usually  owe  their  origin  to  this  cause.  These 
movements  by  their  persistency  occasion  much  distress  to 
parents,  and  are  often  the  despair  of  the  medical  attendant, 
■especially  if  he  follow  the  prevailing  method  of  attempting 
to  control  them  by  the  use  of  nerve  tonics  and  anti¬ 
spasmodics.  Under  such  treatment  they  are,  no  doubt, 
intractable  enough ;  but  if  the  spasms  are  accepted  as  a 
significant  sign  of  intestinal  disorder,  and  treated  by  proper 
measures  for  its  relief,  no  special  difficulty  is  found  in 
seeping  them  in  check.  Antacid  and  stomachic  remedies, 

!  combined1  with  a  rigid  diet  from  which  sweets  and  fruit 
are  carefully  excluded,  and  starch  allowed  only  in  the 
form  of  bread  and  toast,  soon  give  rise  to  a  surprising 
change.  Not  only  do  the  movements  cease,  but  the  general 
nervous  unrest  disappears ;  and  there  is  a  welcome  return 
to  a  normal  state  of  physical  and  mental  tranquillity, 
which  a  recurrence  of  the  morbid  stimulus  is  no  longer 
able  to  disturb.  Early  treatment  on  these  lines  is,  how¬ 
ever,  of  great  importance,  for  if  the  movements  have  been 
allowed  to  continue  for  months  unchecked  until  the 
habit  has  become  confirmed,  more  difficulty  is  found  in 
bringing  them  to  an  end-  Still,  even  in  these  cases,  diet 
and  the  administration  of  arsenic  in  good  doses,  combined 
with  alkalis  in  a  bitter  infusion,  will  often  produce  very 


encouraging  results,  especially  if  the  patient  can  be 
induced  by  hopes  of  reward  to  bring  his  own  power  of 
self  control  to  our  help.  Punishments  are  useless. 

Head  shaking,  again,  and  rhythmical  rotatory  movements 
of  the  head  combined  with  nystagmus  (the  spasmus  nutans 
of  infancy)  are  also  commonly  due  to  digestive  troubles  in 
a  neurotic  subject.  The  milder  attacks  often  yield  readily 
to  a  dose  or  two  of  rhubarb  and  magnesia,  especially  if  it 
be  combined  with  a  restriction  in  the  quantity  of  the  fer¬ 
mentable  element  of  the  food.  But  in  the  severer  forms  of 
the  complaint  special  tonic  treatment  will  always  be 
required  in  addition.  When  the  digestive  functions  are 
working  satisfactorily,  iron  should  be  given,  and  if  the 
child  be  over  12  months  old,  a  meal  of  pounded  mutton  or 
chicken  should  be  included  in  his  dietary.  Spasmus 
nutans  is,  of  course,  a  different  thing  from  the  “  nodding 
convulsion  ”  (eclampsia  nutans).  The  latter  is  only  seen 
in  epileptic  idiots,  and  is  incurable. 

Although  it  is  the  digestive  tract  which  is  most  frequently 
at  fault  in  cases  of  reflex  spasm,  it  is  not  the  only  source 
from  which  the  evil  influence  may  spring.  Any  irritant, 
wherever  situated,  even  a  mild  one  if  sufficiently  prolonged 
or  often  renewed,  may  lead  in  a  suitable  subject  to  some 
such  morbid  response.  A  common  example  of  this  is  seen 
in  the  nervous  commotion  which  is  excited  in  some 
children  by  post-nasal  irritation  due  to  adenoid  vegeta¬ 
tions.  The  growths  themselves  are  probably  concerned 
in  the  disturbance  only  indirectly.  Alone  they  excite 
little  irritation  unless  very  numerous,  but  by  their  presence 
they  render  the  naso-pharyngeal  mucous  membrane  mor¬ 
bidly  susceptible,  so  that  it  readily  becomes  the  seat  of  a 
troublesome  catarrh  which  exerts  a  curiously  teasing 
influence  upon  the  nervous  system.  General  convulsions 
sometimes,  and  laryngeal  spasm  commonly,  owe  their 
origin  to  this  source  of  worry.  The  more  I  see  of  laryngeal 
spa,sm,  either  in  the  form  of  laryngismus  stridulus  or 
stridulous  laryngitis,  the  more  convinced  I  become  that 
in  these  cases  the  source  of  the  irritation  is  the  naso¬ 
pharynx.  To  me  catarrhal  croup  has  come  to  mean 
adenoids,  and  to  suggest  at  once  treatment  by 
measures  directed  to  the  suppression  of  a  post-nasal 
catarrh.  The  same  thing  may  be  said  of  simple  laryngeal 
spasm  without  catarrh  (laryngismus  stridulus).  Children 
who  are  attacked  by  these  dangerous  seizures  are  almost 
always  sufferers  from  adenoid  vegetations  and  post-nasal 
irritation.  They  are  also  often  the  subjects  of  rickets,  but 
this  is  not  always  the  case.  It  is  a  mistake  to  assume,  as 
is  commonly  done  by  writers  upon  this  subject,  that 
laryngismus  is  a  complication  peculiar  to  the  rickety  state. 
No  doubt  in  that  phase  of  malnutrition  there  is  a  special 
irritability  of  the  nervous  system  which  so  heightens  its 
response  to  disturbing  influences  that  the  morbid  rejoinder 
can  be  provoked  by  a  comparatively  moderate  impression. 
But  the  occurrence  or  not  of  spasm  depends  less  upon  the 
constitutional  state  of  the  child  than  upon  the  nature  and 
strength  of  the  irritant.  If  the  provocation  be  adequate, 
spasm  may  be  induced  in  a  neurotic  subject  at  any  period 
of  infancy  and  childhood  in  rickety  and  non-rickety  sub¬ 
jects  alike.  Repeated  observation  has  convinced  me  that 
morbid  contraction  of  the  laryngeal  muscles  occurs  almost 
solely  amongst  the  sufferers  from  adenoids,  and  is  to  be 
ascribed  directly  to  naso-pharyngeal  irritation.  Some 
time  ago  I  recorded  several  cases  of  laryngismus  affecting 
newborn  infants,  in  whom  the  frequent  spasms  involved 
the  gullet  as  well  as  the  larynx,  so  that  swallowing  became 
almost  impossible.  All  these  infants  were  suffering  from 
adenoid  overgrowth  and  severe  catarrhal  obstruction  of  the 
nasal  passages ;  and  it  was  interesting  to  note  that  the 
force  and  frequency  of  the  attacks  varied  in  exact  propor¬ 
tion  to  the  greater  or  less  intensity  of  the  naso-pharyngeal 
distress.  In  cases  such  as  these,  then,  as  in  tetany,  the 
true  antispasmodic  treatment  consists  in  measures  which 
allay  the  local  uneasiness  and  put  a  stop  to  the  nervous 
commotion  by  removing  the  cause  which  has  brought  it 
about. 

These  measures  consist  in  applying  remedies  locally  to 
the  naso-pharyngeal  mucous  membrane.  This  is  done 
most  easily  in  young  children  by  dropping  medicated  fluids 
into  the  nostrils  and  allowing  them  to  trickle  down  into 
the  pharynx.  One  of  the  best  of  these  is  resorcin  dis¬ 
solved  in  normal  saline  solution  (2  to  5  grains  to  the 
ounce).  Of  this  a  few  drops  may  be  instilled  into  the 
nostrils  several  times  a  day  as  the  child  lies  on  his  back. 
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If  tlie  spasms  are  violent  and  repeated  the  local  treatment 
must  be  reinforced  by  the  internal  use  of  special  anti- 
spasmodics.  In  the  case  of  the  larynx,  the  best  of  these, 
beyond  all  comparison,  is  the  liquid  extract  of  grindelia 

_ x  arUCT  which  has  a  very  decided  sedative  action  upon 

spasm  of  all  muscles  connected  with  the  respiratory 
apparatus.  It  may  be  given  in  doses  of  ten  to  thirty  drops, 
in  water  flavoured  with  the  liquid  extract  of  liquorice  and 
well  sweetened  with  glycerine,  every  four  hours.  In  the 
case  of  young  patients  grindclia  is  an  antispasmodic  of  the 
utmost  value.  In  asthma,  in  whooping-cough  towards  the 
end  of  the  spasmodic  stage,  and  indeed  in  all  varieties  of 
respiratory  spasm,  we  may  turn  to  grindelia  with  full 
confldence  in  its  beneficial  effect. 

Another  instance  of  reflex  spasm  is  seen  in  the  rigidity 
of  the  muscles  of  the  neck  which  not  infrequently  occurs 
in  cases  of  acute  ctitis.  The  child  lies  in  a  state  of  seem¬ 
ing  stupor,  but  is  not  entirely  unconscious  and  shows  no 
sign  of  pain.  He  holds  his  head  stiffly  and  slightly 
retracted,  and  whimpers  if  it  is  moved,  especially  if  an 
attempt  is  made  to  bend  it  forward.  The  stiffness  ceases 
at  once  when  the  purulent  contents  of  the  tympanum 
are  allowed  to  escape  by  puncture  or  rupture  of  the 
membrane. 

The  above  are  the  most  prominent  and  persistent  varie¬ 
ties  of  reflex  spasm,  the  only  rational  treatment  of  which 
consists  in  measures  which  produce  a  direct  impression 
upon  the  source  of  the  nervous  trouble.  Other  minor 
examples  of  spasmodic  muscular  contraction  of  similar 
mechanism  are  met  with  in  daily  practice.  The  severe 
nocturnal  cramps  in  the  limbs  which  are  a  common  subject 
of  complaint  by  the  habitual  dyspeptic  are  due  to  acidity, 
and  can  be  put  a  stop  to  by  an  alkaline  draught  taken 
at  bedtime.  Acid  collections  in  the  caecum  and  the  small 
intestine  near  by  may  set  up  cramp  in  the  bowel  by  causing 
spasmodic  conti’action  of  its  muscular  coat,  and  so  penning 
up  flatus  and  preventing  it  passing  away.  The  painful 
over-distension  which  is  apt  to  ensue  can  be  satisfactorily 
relieved  by  the  administration  of  the  insoluble  alkalis, 
such  as  the  heavy  carbonate  of  magnesia,  combined  with 
a  quarter  or  a  third  of  a  grain  of  codeine  given  several 
times  in  the  day.  Codeina  is  a  valuable  sedative  in  all 
forms  of  abdominal  pain,  and  has  the  advantage  over 
opium  of  interfering  little  with  the  regular  action  of  the 
bowels.  Under  certain  conditions,  however,  belladonna  is 
to  be  preferred.  Spasmodic  contraction  of  the  muscular 
coat  of  the  intestine  may  induce  an  obstinate  form  of  con¬ 
stipation  which  sometimes  amounts  to  impaction  of  the 
bowel,  and  resists  the  action  of  strong  aperients  given 
again  and  again.  In  most  cases  of  this  kind  the  difficulty 
can  be  overcome  by  repeated  doses  of  the  green  extract  of 
belladonna,  giving  a  ^  grain  every  three  hours  until  the 
pupils  begin  to  dilate.  This,  the  first  sign  that  the  system 
is  beginning  to  respond  to  the  remedy,  is  followed  quickly 
by  relaxation  of  the  intestinal  spasm  and  copious  relief. 

In  every  case,  then,  of  spasmodic  contractions,  either 
of  voluntary  or  involuntary  muscle,  especially  in  such  as 
occur  in  children,  before  resorting  for  their  relief  to  nerve 
tonics  and  antispasmodics,  we  should  search  carefully  for 
some  sufficient  signs  of  local  trouble  to  which  the  nerve 
disturbance  may  be  referred.  In  young  people,  especially 
in  rickety  infants  and  rapidly-growing  boys  and  girls,  our 
first  thought  should  always  be  of  reflex  mechanism,  and  it 
,  is  only  when  a  fruitless  examination  has  shown  our  sus¬ 
picions  to  be  unfounded  that  we  can  venture  to  lay  this 
explanation  of  the  symptoms  aside.  We  are  then  obliged 
to  fall  back  upon  plain  antispasmodic  treatment.  But 
even  in  this  case  every  attempt  should  be  made  to  keep 
the  nervous  system  at  rest  by  avoidance  of  undue  excite¬ 
ment,  attention  to  the  regularity  of  the  bowels,  and  in  the 
matter  of  diet  a  careful  moderation,  not  only  in  red 
meats,  but  in  acid  and  acid-making  articles  of  food. 

The  kind  of  antispasmodic  treatment  to  be  employed  is 
of  importance.  In  the  case  of  true  epileptic  attacks, 
excessive  dosing  with  large  quantities  of  bromide  is,  I 
believe,  a  plan  of  treatment  which  is  better  avoided.  By 
such  means,  no  doubt,  we  may  lessen  the  frequency  of  the 
seizures  for  a  time,  but  sedatives  alone  have  little  power  to 
put  an  end  to  them  altogether.  These  remedies  are  best 
used  as  aids  to  the  action  of  nerve  tonics  ;  as  a  means  of 
quieting  undue  nervous  excitement,  while  the  more  slowly 
acting  drugs  are  given  time  to  produce  their  bracing  effect. 
Of  the  latter  I  rely  chiefly  upon  ergotine  given  in  conjunc¬ 


tion  with  strychnine.  To  be  effectual  the  dose  of  ergotine- 
must  be  pushed,  and  this  may  be  done  without  fear  of  ill 
consequences;  indeed,  little  effect  can  be  expected  until 
a  good  dose  is  reached.  Beginning  with  3  gr.  every  four 
hours  given  in  conjunction  with  grain  of  strychnine,  the 
dose  may  be  increased  gradually  to  10  grains,  and  every 
evening  at  bedtime  a  draught  containing  20  grains  or  more 
of  bromide  of  sodium  may  be  given  with  infusion  of  senna 
and  aromatics.  In  the  case  of  children  the  most  satis¬ 
factory  results  often  follow  this  method  of  treatment,, 
especially  if  it  be  combined  with  a  free  country  life  in  a 
healthy  situation.  The  seaside,  or,  at  any  rate,  the  neigh¬ 
bourhood  of  the  sea  is  to  be  preferred.  It  is  wise  to  occupy 
the  child’s  mind  with  light  employments  which  interest 
and  amuse ;  and  if  he  can  share  these  with  young  people- 
of  his  own  age,  who  may  be  trusted  not  to  irritate  or 
excite  him,  it  will  be  distinctly  to  his  advantage. 

Another  example  of  universal  spasm  which  has  to  be 
treated  with  general  nervine  sedatives  is  chorea.  In  the 
management  of  this  complaint  it  would  be  difficult  to 
name°a  sedative  which  has  not  been  employed  with  more 
or  less  success.  I  have  obtained  very  striking  results  in. 
obstinate  cases  with  ergotine  prescribed  in  large  doses  in 
conjunction  with  strychnine  in  the  same  way  as  recom¬ 
mended  for  epilepsy.  Recently  I  have  been  giving 
chloretone  in  doses  of  3  to  5  grains  three  times  a  day  and 
have  been  well  satisfied  with  the  results.  The  remedy  is 
one  which  decomposes  very  quickly  and  should,  therefore, 
never  be  prescribed  in  combination  with  another  drug.  It 
is  best  given  in  “  cachet  ”  or  dissolved  in  water  sweetened 
with  glycerine.  A  dose  of  5  grains  three  times  a  day  often 
causes  some  drowsiness.  If  this  be  so,  the  dose  should  be 
reduced  to  2  or  3  grains  after  the  first  twenty-four  hours. 

But  cases,  such  as  the  above,  in  which  we  are  forced  to 
rely  solely  upon  the  action  of  pure  antispasmodic  and 
tonic  remedies  for  the  control  of  the  morbid  phenomena 
form — in  early  life  at  any  rate — but  a  small  proportion  of 
the  examples  of  muscular  spasm  which  are  being  con¬ 
tinually  brought  under  our  notice.  As  a  rule  in  the  young 
the  phenomena  are  purely  reflex,  the  impulse  being  derived 
from  irritative  action  at  some  point  of  the  periphery.  In 
all  such  cases  the  employment  of  general  sedatives  must- 
be  made  subservient  to  the  more  pressing  needs  of  local 
medication;  but  these  remedies  are  still  useful  as  aids  to  . 
the  treatment  to  reduce  the  general  nervous  susceptibility 
while  special  local  measures  are  being  employed  to  put  ar» 
end  to  the  primary  cause  of  the  nervous  distress. 
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Amaurotic  family  idiocy  is  such  a  rare  disease  that  it- 
may  seem  hardly  suitable  for  a  lecture  such  as  this,  but- 
I  have  chosen  it  because  I  happen  to  have  met  with  four 
cases  in  recent  years,  and  have  one  of  them  to  shoiv 
to-day ;  and  also  another  of  them,  minutely  investigated 
after  death  by  Dr.  Gordon  Holmes  and  Mr.  Herbert 
Parsons,  stands  as  one  of  the  most  complete  cases  on 

record,  for  it  was  studied  by  recent  neurological  methods. 

This  disease  is,  too,  a  very  remarkable  one,  ana,  thougn 
you  may  never  meet  with  a  case,  a  short  time  given  to  its 
study  can  hardly  fail  to  direct  one’s  thoughts  to  some 
interesting  points  in  the  study  of  medicine. 

I  think,  to  begin  with,  it  is  interesting  to  trace  tne- 
gradual  recognition  of  the  disease,  because  this  illustrates- 
how  the  specialist  may  sometimes  point  out  to  the  genera 
physician  some  fact  in  medicine  which  has  been  previous  y 
overlooked — just  as  the  general  physician  may  sometimes, 
throw  an  entirely  new  light  upon  a  subject  whic  1  a  r 
sight  would  seem  to  be  quite  a  special  one.  In 
Waren  Tay  directed  attention  to  peculiar  macula* 
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changes  in  the  eyes  of  an  infant.  The  title  of  his  con¬ 
tribution  was  “Symmetrical  Changes  in  the  Region  of  the 
Yellow  Spot  in  Each  Eye  of  an  Infant,”  and  an  excellent 
picture  is  given  of  the  condition  in  this  paper,  which  was 
published  in  the  first  volume  of  the  Transactions  of  the 
Ophthalmological  Society. 

Knapp  of  New  Y'ork  in  1885  recorded  a  necropsy,  and  in 
1887  Sachs  (B.)  of  New  York,  who  has  done  so  much  to 
elucidate  this  disease,  described  the  changes  in  the  brain 
in  a  case  under  the  title  of  “  Arrested  Cerebral  Develop- 

Sment.”  In  his  later  contributions  he  named  the  disease 
amaurotic  family  idiocy,  and  defined  the  chief  clinical 
features.  A  valuable  paper  by  Mr.  E.  C.  Ivingdon  and 
Dr.  Risien  Russell  was  published  in  the  Boy  at  Medical 
and  Chirurgical  Society's  Transactions  for  1897 ,  under  the 
title  of  “Infantile  Cerebral  Degeneration  with  Sym¬ 
metrical  Changes  at  the  Macula,”  and  since  that  time 
various  writers  have  contributed  to  the  literature  and 
further  elucidated  a  disease  which  was,  as  you  see,  first 
recognized  by  an  ophthalmic  surgeon  through  one  of  the 
most  striking  of  its  symptoms.  American  physicians 
have  in  particular  made  valuable  contributions  to  the 
literature,  and  among  the  more  recent  of  them  Spiller  has 
been  prominent.  1  believe  that  almost  every  case  recorded 
which  is  undoubtedly  an  example  of  the  disease  has 
occurred  in  a  Jewish  child,  although  Mohre  described  a 
case  in  an  American.  In  all  my  four  cases  both  father  and 
mother  were  Jews  and  not  related.  It  is  a  disease  of 
Infancy,  and  shows  itself  in  the  first  year,  usually  before 
the  sixth  month  and  frequently  about  the  third,  and  it  is 
almost  invariably  progressive,  and  ends  fatally  somewhere 
in  the  second  or  third  year  of  life. 

If  it  were  not  for  its  rarity  it  would  be  a  disease  of  the 
utmost  importance,  and  for  those  who  have  charge  of 
numerous  Jewish  patients  a  knowledge  of  its  chief 
features  must  be  of  some  value. 

It  is  interesting  that  my  four  cases  have  been  sent  to 
the  hospital  as  cases  of  rickets,  because  they  have  shown 
loss  of  power  and  general  feebleness.  Extreme  rickets, 
we  know,  does  occur  among  the  Jewish  poor;  but  I  think 
we  must  remember  that  the  mothers  generally  nurse 
their .  children,  and  unless  they  are  hopelessly  poor 
I  hesitate  to  hurry  into  the  diagnosis  of  rickets  with 
breast-fed  children.  As  you  will  see,  there  are  probably 
no  two  diseases  more  unlike  than  rickets  and  amaurotic 
family  idiocy  when  well  developed ;  but  the  error  arises, 
no  doubt,  because  the  medical  man  is  not  acquainted  with 
the  rarer  disease,  and,  finding  himself  driven  into  the 
-corner  where  we  all  in  turn  crouch,  falls  back,  for  the 
need  of  a  name,  on  that  comprehensive  and  elastic  one 
•of  “  rickets.” 

The  usual  history  that  is  given  by  the  mother  is  to  this 
•effect:.  The  child  was  healthy  for  some  three  months 
after  birth,  and  during  that  time  there  had  been  no  illness. 
Then  she  noticed  that  instead  of  going  forward  the  child 
began  to  go  back  and  the  muscles  of  the  back  and  neck 
were  becoming  feeble.  The  real  gravity  of  these  signs 
may  not  be  realized  for  some  months,  and  then  the 
suspicion  grows  that  the  child  cannot  see  well,  and  that 
the  expression  of  its  face  is  dull  and  the  mental  state 
’feeble.  As  the  disease  progresses  there  is  complete 
inability  to  raise  the  head  or  sit  up,  and  even  to  turn 
when  lying  down,  though  sometimes  the  arms  are  thrown 
•over  the  head  in  a  wild,  purposeless  fashion.  The  limbs 
are  also  enfeebled,  although  at  first  no  visible  wasting  will 
be  apparent.  A  very  interesting  symptom  present  in  all 
uiy  cases,  but  I  believe  not  invariable,  is  the  survival  of 
an  acute  sense  of  hearing,  which,  coupled  with  the  general 
nervous  degeneration,  causes  the  infant  to  start  at  any 
sudden  sound.  The  result  is  striking,  for  when  the  child 
is  lying  motionless  it  starts  at  a  sharp  sound,  almost  as  if 
an  electric  shock  had  been  applied.  The  sense  of  taste  is 
preserved.  There  may  sometimes  be  curious  vermicular 
movements  of  the  fingers  and  hands  and  a  general 
drowsiness.  In  the  last  stage  the  limbs  may  become 
spastic,  the  muscles  are  wasted,  and  the  reflexes 
I  increased. 

Although  some  writers  have  stated  that  the  temperature 
remains  normal,  this  is  not  invariable,  for  in  one  of  my 
cases  the  temperature  rose  shortly  before  death  to  103°. 
There  were  screaming  and  head  retraction,  ptosis,  and 
finally  coma,  yet  the  anterior  fontanelle  was  not  dis¬ 
tended,  and  no  sign  of  meningitis  was  present  after  death. 
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There  is,  then,  in  this  disease  a  slowly  progressive 
paralysis,  unmarked  at  first  by  any  startling  symptoms, 
but  relentless  in  its  steady  advance  unless  death  be 
accelerated  by  some  intercurrent  malady. 

There  is  another  very  important  feature  in  amaurotic 
family  idiocy — its  tendency  to  appear  in  several  members 
of  a  family.  The  unfortunate  mother  of  this  child  lost 
her  first  from  the  same  cause,  and  will,  I  fear,  surely  lose 
this  one  also. 

The  history  of  Ivingdon  and  Risien  Russell’s  cases  is, 
however,  far  more  striking.  The  first  child  died  oE  this 
disease;  the  second  was  healthy;  the  third  died;  the 
fourth  was  healthy  ;  the  fifth,  sixth,  and  seventh  all  fell 
victims.  The  two  healthy  ones  were  a  girl  and  boy 
respectively.  More  cases,  however,  have  been  reported 
in  females  than  in  males. 

Ocular  Changes. 

The  ocular  changes  are  most  interesting  and  important, 
and  were,  as  I  have  already  mentioned,  the  means  of  the 
discovery  of  the  disease. 

In  most  cases  there  is  a  primary  optic  atrophy,  although 
Tay  detected  some  neuritis  in  the  earlier  stage.  I  have 
never  seen  a  case  yet  in  which  the  ocular  sign  of  atrophy 
has  not  been  already  developed  and  distinctive.  Coupled 
with  this  atrophy  there  is  in  the  position  of  the  macula 
lutea,  a  white,  hazy  appearance  of  the  retina,  in  the  middle 
of  which  area  there  is  a  cherry-red  spot  of  colour,  closely 
resembling  the  appearance  found  in  embolism  of  the 
central  artery  of  the  retina.  In  the  case  here  to-day 
these  signs  are  exceedingly  well  marked,  and  their 
presence  enabled  me  to  clinch  a  diagnosis  which  was 
at  first  not  quite  obvious. 

The  explanation  of  the  changes  is  given  briefly  under 
the  pathology  of  the  disease,  and  they  remain  constant 
until  death,  with  trifling  modifications.  The  pupils  are 
equal,  and  when  the  atrophy  is  well  developed  become 
widely  dilated  and  inactive. 

Pathology. 

The  pathology  of  this  disease  is  at  once  interesting  and 
obscure,  and  it  is  only  in  comparatively  few  cases  that  a 
complete  investigation  has  been  made. 

Macroscopic  changes  in  the  brain  are  seldom  evident. 
Sachs,  however,  described  in  two  of  his  cases  a  low  type 
of  development  of  the  cerebral  convolutions,  and  in  three 
cases  the  brain  seemed  unduly  hard.  In  one  of  my  cases 
there  was  the  same  unnatural  hardness  of  the  cerebral 
tissues.  In  other  cases  no  change  from  the  normal  has 
been  observed  at  all. 

Microscopical  changes  were  demonstrated  by  Sachs  in 
1887  and  1892,  and  in  1897  Dr.  Risien  Russell  with  Mr. 
Kingdon  gave  a  full  account  of  the  changes  they  had 
observed  in  one  case,  and  that  account  holds  good  at  the 
present  date,  though  it  can  be  supplemented  by  additional 
observations  which  result  from  the  use  of  other  methods 
than  staining  with  the  aniline  dyes.  In  1906  Dr.  Gordon 
Holmes  and  Mr.  Herbert  Parsons  made  a  very  careful  and 
extensive  investigation  into  one  of  my  cases,  which  was 
published  in  detail  in  Brain,  1906,  p.  180.  This  confirmed 
many  of  the  previous  observations,  emphasized  the  state¬ 
ment  of  Spiller  in  1905  that  the  disease  of  the  nerve  cells 
is  general,  and  also  elaborated  the  nature  of  these  changes. 

I  must  refer  you  to  that  paper  for  the  details,  which  are 
too  intricate  for  this  lecture. 

The  great  fact  to  grasp  in  the  pathological  anatomy  is 
the  remarkable  general  and  extreme  disease  of  the  nerve 
cells.  It  would  appear  to  be  a  primary  cell  disease,  and 
the  changes  in  the  fibres  are  apparently  secondary.  We 
may  even  go  a  step  further  and  say  that  this  disease  is 
primarily  a  disease  of  the  interfibrillar  protoplasms  of 
the  cells,  the  changes  in  the  neurofibrils  being  secondary. 

The  cell  destruction  maybe  most  extensive;  thus,  in 
my  case  not  a  single  normal  cell  was  found  by  Dr.  Holmes 
in  any  part  of  the  central  nervous  system  he  examined, 
and  the  same  was  true  also  of  the  dorsal  ganglia  and 
ganglion  cells  of  the  retina.  Spiller  has  found  peripheral 
nerve  changes.  The  tough  consistence  of  the  brain  was 
the  result  of  a  secondary  proliferation  of  the  neuroglia. 

It  is  also  important  to  recognize  that  the  disease  of  the 
nerve  cells  is  not  a  result  of  inflammation,  for  there  are 
no  vascular  signs  of  either  acute  or  chronic  inflammation. 
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The  changes  in  the  nerve  cells  are :  Swelling  of  the  cell 
nody  with  frequently  gross  alteration  in  shape ;  disap¬ 
pearance  of  Nissl  bodies,  excentric  position  of  nuclei, 
vacuolization  of  the  protoplasm. 

It  may  well  be  expected  that  the  explanation  of  the 
cause  of  such  a  disease  as  this  is  beyond  us.  The  very 
fact  that,  so  far  as  I  am  aware,  it  is  almost  invariably  met 
with  in  the  Jews  points  at  once,  I  think,  to  some  very 
obscure  disorder  of  metabolism. 

The  inevitable  progress  of  the  disease  does  not  suggest 
an  arrest  of  development  but  some  active  process.  A 
bacteriological  cause  is  improbable,  for  there  are  no  positive 
facts  in  its  favour,  and  my  case  was  entirely  negative,  and 
the  absence  of  vascular  changes,  the  age,  and  racial  nature 
of  the  disorder  make  such  an  explanation  unlikely. 

It  does  not  appear  from  the  microscopical  evidence  to  be 
a  pure  atrophy,  and  I  can  get  no  further  than  the  state¬ 
ment  made  by  Holmes,  Parsons,  and  myself  in  our  paper 
that  it  is  due  “to  some  inherent  bio-chemical  property  of 
the  protoplasm  of  the  cells.”  The  only  post-mortem 
examination  I  have  seen  showed  no  obvious  changes  in  any 
of  the  viscera  or  internal  glands  which  even  suggested 
that  they  were  at  fault,  but  you  will  readily  appreciate 
that  a  decisive  statement  on  this  point  would  be  impos¬ 
sible  with  such  a  scanty  experience.  If  there  is  some 
internal  secretion  at  fault,  at  present  no  one,  I  believe,  has 
discovered  the  gland  that  is  to  blame. 

The  explanation  of  the  remarkable  fundus  changes 
comes  next.  Treacher  Collins,  Holden,  Mohre,  Shumway, 
and  Mary  Buchanan,  and  more  recently  H.  Parsons,  have 
written  upon  this  point.  There  is  profound  disease  of  the 
ganglion  cells  in  the  retina,  and  at  the  fovea  the  disease 
may  become  so  extreme  that  there  is  atrophy  of  the 
retinal  tissue ;  and  possibly  this  atrophy  may  even  result 
in  an  actual  destruction  of  the  retina  at  this  spot,  as 
seemed  to  have  occurred  in  my  case.  “Whether  this  be  so 
or  not,  you  can  imagine  to  yourselves  the  condition  that 
results.  We  have  the  retina  spread  out  over  the  vascular 
pink  choroid,  and  where  it  is  thinned  by  disease  it  is 
evident  that  this  coloured  background  when  illuminated 
by  the  ophthalmoscope  will  shine  through  with  particular 
brightness  and  colour,  and  by  contrast  with  the  surround¬ 
ing  less  diseased  parts  this  greatly  damaged  area  will 
appear  as  a  bright  cherry- red  spot.  The  contrast  is 
rendered  all  the  greater  because  it  would  appear  that 
the  retina  around  the  fovea  may  become  oedematous,  or, 
more  probably,  through  swelling  of  the  diseased  cells, 
thickened,  thus  cutting  off  the  colour  of  the  choroid  and 
forming  around  the  cherry-red  spot  a  whitish  zone.  The 
optic  atrophy  is  due  to  the  extensive  disease  of  nerve  cells 
and  nerve  fibres. 

There  are  some  remarkable  cases  on  record  which  only 
in  some  details  resemble  amaurotic  family  idiocy. 

Spiller,  whose  name  I  have  already  mentioned,  found 
changes  in  the  nervous  system  which  he  believed  to  be 
identical  with  those  of  amaurotic  family  idiocy  in  two 
children,  one  of  which  was  9  years  of  age,  the  other 
8  years,  who  were  not  suffering  clinically  from  this  dis¬ 
ease.  These  two  children  were  mentally  defective,  but 
were  not  blind,  and  they  would  appear  to  be  quite  excep¬ 
tional  cases,  which  we  must  bear  in  mind  when  we  dwell 
on  the  entity  of  amaurotic  family  idiocy.  This  is  the 
more  needful,  because  Falkenheim  mentions  a  case  of  this 
disease  in  which  the  ocular  signs  were  not  present. 

I  have  never  myself  recognized  any  case  of  an  aberrant 
type,  all  the  four  I  have  published  were  classical  in  their 
onset,  symptoms,  and  course.  There  is  one  case  (Peterson’s) 
which  had  survived  to  the  age  of  5  years,  but  in  the 
absence  of  a  necropsy,  one  is  obliged  to  suspend  decision 
as  to  its  exact  nature. 

In  this  country  I  am  not  aware  of  a  single  case  pub¬ 
lished  which  has  not  occurred  in  a  Jewish  child,  but 
I  believe  that  this  is  not  an  invariable  rule,  although 
there  can  be  no  doubt  that  it  is  to  a  great  extent  a  racial 
disease,  and  far  more  so  than  the  condition  diabetes, 
which  at  once  occurs  to  one  as  also  more  prevalent  in  the 
Hebrew  race. 

When  confronted  with  a  case  of  this  kind,  which  is  so 
mysterious  in  its  nature  and  so  hopeless  in  its  prognosis, 
it  is  only  natural  to  attempt  to  add  any  fact  one  can,  that 
is  of  the  least  importance.  Dr.  F.  Mott,  from  his  labora- 
tory,  has  done  this  in  the  case  you  see  to-day,  for  he  kindly 
had  the  blood  and  cerebro-spinal  fluid  examined  by  Dr. 


Candler  by  Wassermann’s  reaction,  and  has  informed  me 
that  they  both  gave  a  negative  result.  This  bears  out  so 
far  the  clinical  experience  of  these  cases  that  they  are  not 
a  result  of  inherited  syphilis,  and  is,  I  believe,  a  new 
observation  on  the  disease. 

Treatment. 

It  is  quite  useless  for  me  to  speak  of  the  treatment. 
Russell  and  Kingdon  tried  numerous,  remedies  of  all  kinds- 
in  vain  in  their  series.  I  should  not  even  follow  Hirsch’s 
suggestion  that  the  mother  should  not  nurse  any  child  she 
might  have  in  the  future.  One  feels  that  this  is  but  a 
faint  hope.  Further,  should  the  child  not  show  any  sign 
of  the  disease,  we  must  remember  that  not  every  member 
of  a  family  need  necessarily  suffer  whether  nursed  or  not. 
Sachs,  in  fact,  has  already  pointed  out  that  it  is  of  nc 
avail. 

I  have  tried  one  of  the  organic  phosphorus  compounds 
in  this  case,  but  I  see  no  good  result  at  all  in  consequence, 
and  I  think  we  need  some  much  more  subtle  remedy  than 
this. 

Diagnoses. 

You  will  readily  understand  that  the  great  point  in  the 
diagnosis  of  these  cases  is  really  a  knowledge  of  the 
disease.  It  js  so  rare  that  we  never  think  of  it,  and 
perhaps  have  never  heard  of  it,  and  then,  of  course,  Ye- 
must  lose  our  bearings. 

It  has  no  resemblance  at  all  to  rickets,  except  in  so  far 
that  the  child  is  muscularly  feeble,  and  I  need  not  dwell 
on  the  extreme  dissimilarity  of  the  two  diseases. 

Cerebral  diplegia  is  more  likely  to  cause  confusion,  but 
the  distinction  is  usually  an  easy  one.  For  example,  take- 
such  a  case  as  this  which  I  saw  recently.  A  child  of 
7  months  was  brought  for  paralysis,  which  had  been 
noticed  by  the  parents  soon  after  birth.  The  boy’s  head 
fell  back  from  weakness  of  the  cervical  muscles,  he 
snorted  when  asleep  from  weakness  of  the  palate,  and 
all  four  limbs  were  spastic,  but  there  were  no  ocular 
changes.  You  will  see  that  the  spasticity  was  an  oiiginal 
symptom,  but  it  is  not  an  early  symptom  in  amaurotic- 
family  idiocy.  Then,  again,  he  was  no  worse  than  he  was 
at  2  months  of  age  ;  in  fact,  he  was  a  little  better.  There 
was  no  blindness  and  no  eurious  starting  at  a  sudden 
noise.  The  reflexes  were  greatly  exaggerated. 

In  another  case  there  was  double  optic  atrophy  and 
consequent  blindness,  but  the  disease  was  not  advancing . 
there  was  the  same  spasticity,  and  an  entire  absence  of 
the  macular  changes  of  amaurotic  family  idiocy.  _ 

In  some  congenital  syphilitic  lesions  of  the  brain  there- 
may  be  a  progressive  downhill  course,  or  there  may  he  a 
downhill  course  in  which  the  steps  are  marked  by  sudden 
exacerbations  of  symptoms.  In  such  cases  epileptic 
attacks  are  common,  and  there  maybe  other  stigmata  or 
congenital  syphilis  including  choroidal  changes,  but  not 
the  characteristic  ocular  changes  of  amaurotic  fanu .y 
idiocy.  The  history  of  stillbirths,  miscarriages,  or  syphilis 
in  the  parents  is  often  met  with  in  such  cases,  but  this  is- 
not  the  experience  in  the  disease  we  are  now  considering. 

Whether  or  not  there  are  cases  of  progressive  idiocy  met 
with  in  asylums  for  children,  which  resemble  this  disease- 
closely,  I  am  not  competent  to  state,  but  if  they  exist  they 
must  be  very  exceptional,  I  think,  for  even  Spiller  s  cases 
did  not  show  a  clinical  resemblance.  Hydrocephalus  can 
be  at  once  excluded  because  that  condition  is  not  present 

in  amaurotic  family  idiocy.  .  .  ,r  , 

Post-basic  meningitis,  although  it  may  give  rise  to  minu- 
ness  and  paralysis,  is  acute  in  its  onset  and  associa  eo. 
almost  invariably  from  the  first  with  such  symptoms  a., 
fever,  retraction  of  the  head,  convulsions,  and  vomiting. 
There  are  no  macular  changes  and  the  cerebro-spi 
fluid  obtained  by  lumbar  puncture  will  at  once  differentiate 

the  disease.  ...  •  i  +  av,r>uc- 

Possibly  a  cerebral  tumour  in  an  infant  might 
some  resemblance,  but  I  have  never  myself  met  with  any 
case  in  the  least  resembling  one  of  these. 

Cretinism  could  not  possibly  be  a  cause  of  difficulty. 
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AN  EPIDEMIC  OF  TINEA  CRURIS. 
By  J.  ODERY  SYMES,  M.D.,  D.P.H., 

PHYSICIAN  TO  THE  BRISTOL  GENERAL  HOSPITAL. 


■ - 

Ringworm  of  the  scalp  and  body  occurring  in  epidemic 
form  in  schools  is  familiar,  but  ringworm  of  the  groin, 
fork,  and  axilla  is  not  of  such  common  occurrence  except 
in  tropical  climates ;  its  appearance  in  epidemic  form 
during  the  last  three  years  at  the  universities  and  in  our 
public  schools  is  my  reason  for  publishing  the  following 
notes. 

Tinea  cruris  has  also  been  called  tinea  marginata  or 
eczema  marginatum.  In  the  majority  of  cases  I  have 
seen  the  lesion  starts  in  the  fork  or  inner  surface  of  the 
thigh,  where  it  is  touched  by  the  scrotum.  A  red  patch, 
looking  like  an  area  of  chafing,  appears,  and  rapidly 
spreads  down  the  inner  side  of  the  thigh  and  backwards 
towards  or  behind  the  anus.  The  spreading  edge  is 
raised,  dry,  scaly,  or  papular,  whilst  the  portion  within 
the  ring  is  moist  and  eczematous.  Gradually  extending 
from  the  margin,  the  lesion  in  the  lower  extremity  may 
almost  reach  the  knee,  and  in  the  axilla  may  reach  the 
level  of  the  nipple.  There  does  not  appear  to  be  any 
tendency  to  a  spontaneous  return  to  the  normal  on  the 
part  of  the  skin  within  the  growing  margin.  The  hairs 
are  not  affected  and  do  not  fall  out.  Beyond  slight  itching, 
there  are  no  subjective  symptoms.  On  the  trunk  and 
limbs  of  infected  persons  there  may  often  be  found  patches 
which  can  in  no  way  be  distinguished  from  ordinary 
ringworm  of  the  body  (tinea  circinata). 

On  March  8th,  1907,  a  boy  presented  himself,  suffering 
from  a  condition  I  diagnosed  as  eczema  intertrigo  affecting 
the  scrotum  and  inner  side  of  the  right  thigh.  At  the  end 
of  the  term,  about  the  first  week  in  April,  the  condition 
showed  no  improvement,  and  he  went  under  the  care  of 
his  doctor  at  home,  Dr.  McLannahan,  of  Stonehouse,  who 
very  kindly  wrote  to  me,  saying  that  he  regarded  the  case 
as  one  of  tinea  marginata,  a  condition  he  had  met  with 
amongst  soldiers  and  amongst  stokers  in  the  P.  and  O. 
service.  This  boy  was  apparently  well  by  April  21st,  and 
he  returned  to  school  a  few  days  later,  and  had  no  recur¬ 
rence.  On  May  31st,  1907,  a  second  boy  from  the  same 
house  was  seen  with  tinea  marginata  of  the  axilla.  An 
undress  parade  of  the  boys  in  the  house  led  to  the  dis¬ 
covery  of  9  other  cases,  2  having  the  disease  in  the 
axilla,  and  the  remaining  7  in  the  groin  or  fork.  A 
second  inspection  of  the  house  a  month  later  led  to  the 
detection  of  2  more  cases ;  the  fourteenth  case  appeared 
twenty-four  days  later,  and  the  2  last  cases  were  found 
thirteen  and  eighteen  days  after  this.  In  all,  there  were 
16  cases,  all  in  one  house  of  about  forty-five  boys. 

Clinically,  there  was  little  to  note  about  the  cases.  In  a 
few,  which  were  of  old  standing,  the  rash  extended  as  low 
as  the  lower  third  of  the  thigh  and  backward  behind  the 
anus.  Not  uncommonly  a  few  spots,  the  size  of  a  three¬ 
penny-bit,  were  found  on  the  thighs,  calves,  trunk,  and 
more  rarely  on  the  arms.  These  isolated  spots  were  drier 
and  more  scaly  than  the  patches  in  the  groin  or  axilla, 
and  readily  yielded  to  treatment.  The  rings  gave  rise  to 
no  symptoms  beyond  slight  irritation.  The  average  length 
of  time  under  treatment  was  five  weeks.  Three  cases 
recurred,  two  after  an  interval  of  six  weeks,  and  one  after 
the  lapse  of  four  months. 

Scrapings  from  the  growing  edge  of  some  of  these  cases 
were  examined  microscopically,  both  by  myself  and  by  a 


local  bacteriologist.  In  all,  a  large-spored  ringworm  fungus 
was  found. 

9  reatment  was  alike  in  all  cases.  The  superficial 
epidermis  was  removed  first,  and  then  an  antiseptic  oint¬ 
ment  was  applied.  To  remove  the  epidermis  I  employed 
a  solution  of  40  grains  of  iodine  with  20  grains  of  potas¬ 
sium  iodide  in  an  ounce  of  methylated  spirit.  Two  appli¬ 
cations  were  generally  sufficient  ;  then  the  parts  were 
treated  morning  and  evening  with  an  ointment  containing 
half  a  drachm  of  precipitated  sulphur  and  half  a  drachm 
of  ammoniated  mercury  in  an  ounce  of  lanolin.  A  few 
boys  were  treated  according  to  a  suggestion  of  Dr. 
McLannahan  :  the  affected  parts  were  painted  every 
other  day  with  a  camel-hair  brush  soaked  in  ol.  terebinth, 
rect.,  and  the  following  ointment  rubbed  in  every  night  : 
Sulph.  precip.  jss,  hydrarg.  amm.  5SS,  acid,  salicyl.  gr.  x, 
lanolin  and  vaseline  aa  jiv.  In  both  cases  the  applica¬ 
tions  sometimes  gave  rise  to  severe  smarting,  but  this 
was  of  short  duration,  and  relieved  by  smearing  with 
vaseline.  Cases  seen  early  and  treated  by  this  method 
were  well  in  three  weeks  ;  old-standing  cases  took,  of 
course,  longer. 

The  factors  common  to  all  the  boys  who  suffered  in  the 
epidemic  were  as  follows  :  With  one  exception,  they  were 
all  senior  boys,  members  of  the  First  Fifteen,  using  the 
same  lavatory  and  bathroom.  They  did  not  all  belong 
to  the  same  dormitory,  and  there  was  no  suspicion  that 
they  wore  each  other’s  football  or  running  togs  ;  indeed, 
one  boy  who  suffered  was  not  allowed  either  to  run  or 
play  football  on  account  of  a  chronic  cardiac  lesion. 

The  precautions  taken  to  prevent  the  spread  of  the 
infection  were  as  follows  :  All  the  boys  in  the  infected 
house  were  stripped  and  inspected  about  every  three 
weeks.  All  who  were  detected  with  the  rash  were  made- 
to  sleep  in  the  same  dormitory,  which  was  reserved  for- 
this  purpose ;  they  also  had  the  exclusive  use  of  a  separate¬ 
changing  and  bath  room  and  water-closet.  For  baths  and 
ordinary  washing  purposes  Parke  Davis’s  germicidal  soaps, 
was  used.  All  towels  from  the  infected  changing  room 
were  disinfected,  and  also  the  underclothing  and  running 
kit.  The  walls  of  the  changing  room  and  lavatory  were 
washed  down  with  disinfectant  at  the  termination  of  the 
outbreak.  The  infected  boys  were  not  withdrawn  from 
school  work  nor  from  the  common  dining-room.  When 
the  rash  in  the  fork  was  profuse  they  were  not  permitted 
to  join  in  the  school  runs. 

These  precautions  were  entirely  successful ;  no  other 
house  was  infected,  and  no  cases  have  appeared  during 
the  subsequent  fourteen  months.  During  the  period 
covered  by  this  epidemic  I  saw  in  other  schools  several 
cases  of  body  ringworm  (tinea  circinata) ;  2  isolated  cases 
occurred  in  a  boys’  school,  1  in  a  girls’  school,  and  7  in 
a  school  for  junior  boys.  None  of  these  cases  assumed  the 
type  of  tinea  cruris. 

In  my  own  mind  there  is  no  doubt  that  the  outbreak 
was  caused  by  the  common  use  of  the  hot  bath,  or  by  the 
boys  using  each  other’s  towels.  Probably  the  growth  of 
the  parasite  was  encouraged  by  the  moist,  hot  atmosphere 
of  the  bathroom,  while  the  vigorous  rubbing  which  boys 
give  to  the  forks,  groins,  and  axillae  decided  the  points  of 
inoculation.  It  has  sometimes  been  thought  that  infection 
is  carried  in  clothing,  and  that  chairs  and  water-closet 
seats  may  harbour  the  parasite,  but  in  the  outbreak  under 
consideration  these  factors  could  be  eliminated. 

Tinea  cruris  resembles  tinea  circinata  in  that  it  attacks 
patients  after  the  period  of  puberty ;  but  it  is  probable 
that  there  are  two  distinct  parasites  causing  these  con¬ 
ditions,  for  in  tinea  cruris  the  hairs  are  never  attacked. 
The  parasite  of  tinea  cruris  shows  a  larger  spore  and 
a  freer  growth  of  mycelium  than  tinea  megalosporon ; 
it  is  also  very  much  easier  to  find  in  scrapings  taken  from 
the  growing  edge  of  a  ring.  These  differences  may  be 
due  only  to  the  site  in  which  the  fungus  has  growA. 
In  order  to  settle  this  point  it  is  desirable  that  scrapings, 
should  be  taken  and  growth  obtained  on  Sabouraud’s 
medium. 


The  annual  general  meeting  of  the  Society  for  Train¬ 
ing  Teachers  of  the  Deaf  and  for  the  diffusion  of  the 
German  (pure  oral)  system  will  be  held  at  33,  Cavendish 
Square,  W.,  on  Wednesday,  May  26th.  Sir  Melvill 
Beaclicroft,  Chairman  of  the  London  County  Council, 
will  take  the  chair  at  3  p.m. 
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A  CASE  OF  LANDRY’S  (ACUTE  ASCENDING) 
PARALYSIS  :  RECOVERY.* 

By  C.  H.  CATTLE,  M.D.Lond.,  F.R.C.P , 

PHYSICIAN  TO  THE  NOTTINGHAM  GENERAL  HOSPITAL  AND  TO  THE 
SHERWOOD  FOREST  SANATORIUM  FOR  CONSUMPTION. 

For  the  following  notes  I  am  indebted  to  Drs.  J.  R. 
Edward  and  W.  M.  Sadler,  liouse-pbysician  and  assistant 
house-physician,  Nottingham  General  Hospital: 

The  patient,  a  collier,  aged  23,  employed  on  the  “  pit  bank,” 
was  admitted  to  the  Nottingham  General  Hospital  on  January 
20th,  1908,  having  been  laid  up  about  twelve  days. 

Previous  History. 

He  had  been  addicted  to  an  occasional  indulgence  in  alcohol, 
but  was  not  a  constant  “  soaker.”  There  was  no  history  of 
syphilis,  diphtheria,  or  lead  poisoning.  Some  months  back  lie 
had  gonorrhoea.  He  had  never  been  abroad.  The  family 
history  was  unimportant. 

Present  Illness.  * 

A  few  days  before  the  attack  the  patient  had  a  drinking  bout, 
got  wet  through,  and  sat  for  some  time  in  his  wet  clothes. 
After  this  he  complained  of  lassitude  and  general  muscular 
aching. 

On  January  8th  he  felt  “  starved  ”  and  sick,  and  vomited 
slightly.  The  next  day  he  had  a  numb  feeling  under  the  nails 
of  both  hands,  as  if  the  fingers  had  gone  to  sleep.  By  night  the 
arms  were  involved  as  far  as  the  elbows.  Next  day  the  arms 
and  feet  felt  very  cold  and  numb,  and  there  was  marked 
muscular  weakness  of  all  four  limbs  and  of  the  trunk.  Face 
not  affected.  He  just  managed  to  sit  up  once  in  bed,  but  could 
not  dress  himself  or  hold  anything  in  the  hands.  The  limbs 
twitched  a  good  deal  and  ached.  Drowsy  in  the  day,  wakeful 
at  night.  Appetite  good.  Bowels  were  moved  by  medicine. 
There  was  no  loss  of  control  over  the  bladder,  except  on  one 
occasion,  when  he  was  being  lifted  on  to  a  stretcher.  About  a 
week  after  the  onset  the  eyelids  and  mouth  became  affected. 
He  could  only  just  see  through  the  chink  left  by  the  dropped 
lids.  No  headache  or  other  pain  beyond  aching  in  the  limbs. 
Three  days  after  the  onset  he  began  to  be  troubled  with  cough 
and  phlegm. 

Condition  on  January  23rd ,  190S. 

He  is  a  man  of  healthy  appearance,  but  is  perhaps  a  little 
cyanosed.  Lies  on  back.  Troubled  with  weak,  ineffectual 
cough.  Mouth  dry  (full  doses  of  belladonna  were  being  given). 
Mucous  membranes  of  normal  colour.  Tongue  moist,  red, 
a  little  furred,  gums  normal.  Pulse  100,  moderate  tension, 
regular.  Respirations  28.  Temperature  normal.  Double  ptosis 
of  upper  lids,  which  cannot  be  raised  above  J  in.  Slight  muco¬ 
purulent  discharge  from  conjunctiva.  Pupils  equal,  react  to 
light  and  accommodation.  Internal  and  external  recti  on  both 
sides  markedly  weak.  No  nystagmus.  Double  weakness  of 
facial  nerve,  seen  on  trying  to  smile.  Palate  moves  well.  Tongue 
protruded  straight.  Upper  limbs  :  No  muscular  wasting,  but 
almost  complete  symmetrical  paralysis.  All  muscles  respond 
to  faradism,  except  flexors  of  first  and  second  fingers  of  right 
hand.  No  reaction  of  degeneration.  Lower  limbs :  Knee-jerks 
absent.  No  ankle  clonus  or  plantar  reflex.  No  wasting  of 
muscles,  but  great  weakness.  Some  slight  movements  can 
be  performed,  others  not  at  all.  All  muscles  react  to  faradism 
and  galvanism.  No  reaction  of  degeneration.  Sensation: 
Everywhere  normal.  Trunk:  The  intercostal  muscles  are 
paralysed  and  respiration  is  carried  on  by  the  diaphragm. 
Superficial  reflexes  absent.  The  recti  abdominis  appear  almost 
completely  paralysed  and  the  abdominal  wall  is  lax.  Speech 
is  blurred  owing  to  weakness  of  the  facial  muscles ;  no  hoarse¬ 
ness.  Heart:  Sounds  normal,  apex  beat  in  fourth  interspace 
just  external  to  the  nipple.  Lunys  :  Slight  dullness  at  bases, 
but  no  definite  change  in  breath  sounds.  Mental  condition : 
Bright  when  he  is  spoken  to,  drowsy  at  other  times. 

April  23rd. — There  is  now  fair  movement  of  the  ribs  in 
inspiration  in  respect  both  of  expansion  and  elevation.  The 
umbilicus  moves  upwards  when  he  attempts  to  contract  the 
recti.  Facial  and  ocular  muscles  now  normal.  Great  wasting 
of  all  small  hand  muscles,  also  forearm  muscles,  extensors  more 
especially.  Biceps  wasted,  but  can  be  voluntarily  contracted.  All 
other  muscles  of  upper  arm  are  wasted  and  powerless.  Sensation 
normal.  Lower  limb :  Cutaneoussensationnormal.  Muscles  tender 
on  pressure  or  passive  movement.  Great  muscular  wasting  in 
thigh,  leg,  and  foot,  with  plantar  flexion.  He  can  slightly  beDd 
knee,  move  toes,  and  flex  ankle.  These  movements  cause  pain. 
Slight  glossiness  of  skin  of  foot.  There  is  a  general  tendency  to 
sweating. 

July  23rd  (six  months  after  admission). — There  has  been  con¬ 
siderable  improvement  in  the  arms,  which  he  can  raise  so  as  to 
get  hold  of  the  bar  at  the  bed-head.  Can  sit  in  a  wheel-chair, 
but  cannot  propel  himself.  Patient  discharged  from  hospital. 

February  26tli,  1909  (seven  monthsafterdischarge  from  hospital). 
—Looks  plump  and  well.  The  shoulder  and  arm  muscles  are 
in  good  condition,  movements  of  shoulder  and  elbow  well  per¬ 
formed.  The  extensors  of  the  forearms  and  the  small  hand 
muscles  are  atrophied,  more  so  on  the  right  side.  There  is 
permanent  flexion  of  the  two  distal  phalanges  of  the  fingers, 
the  proximal  one  being  extended.  He  can  propel  himself  in  a 

*  Read  before  the  Nottingham  Medico-Chirurgical  Society. 


wheel-chair,  but  can  do  no  useful  manual  work.  There  is 
wasting  of  extensors  of  the  leg,  consequently  there  is  extreme 
foot-drop  and  plantar  flexion  of  the  toes.  Knee-jerks  not 
obtained.  Can  flex  and  extend  the  knee  to  some  extent. 
Muscles  moving  the  hip  are  very  weak,  and  he  cannot  stand 
even  when  supported  on  each  side. 

Treatment. 

He  was  at  first  given  liq.  strychnin,  mv,  with  tinct.  bella- 
don.  nix,  every  two  hours.  Both  these  drugs  are  respiratory 
stimulants,  and  the  only  chance  of  recovery  appeared  to  be  in 
stimulating  the  respiratory  centre.  The  belladonna  was  given 
also  with  the  object  of  checking  secretion  into  the  bronchial 
tubes,  where  it  tended  to  accumulate  owing  to  lack  of  expulsive 
power.  The  belladonna  after  a  few  days’  use  caused  a  little 
noisy  delirium  at  night,  which  was  treated  by  a  bromide  and 
chloral  draught.  After  the  first  ten  days  the  strychnine  alone 
was  given.  On  March  2nd  sodium  salicylate  was  given  011 
account  of  the  muscular  pains.  To  this  bromide  of  potassium 
and  hyosevamus  were  afterwards  added.  Then  strychnine  was 
returned  to.  Massage  and  galvanism  were  regularly  given 
during  the  latter  part  of  the  patient’s  stay,  but  wTere  not  well 
borne  on  account  of  the  muscular  tenderness. 

The  group  of  symptoms  known  as  Landry’s  paralysis 
has  been  known  since  1859,  when  the  disease  was  first 
described  by  the  observer  whose  name  it  bears.  It  is  more 
correct  to  speak  of  a  group  of  symptoms  than  of  a  disease, 
because  it  is  quite  possible  that  the  “symptom-complex” 
in  different  cases  has  a  different  causation  and  variable 
pathological  basis.  By  Landry’s  paralysis  we  understand 
an  illness  usually  ushered  in  by  sensory  symptoms  such  as 
tingling,  formication,  etc.,  and  then  characterized  by  pro¬ 
gressive  loss  of  muscular  power,  commencing  usually  in  the 
feet,  involving  in  turn  the  legs,  thighs,  pelvic  muscles, 
abdominal  wall,  arm  muscles,  respiration,  deglutition, 
facial  muscles,  etc.  There  may  be  considerable  loss  of 
sensation,  but  more  commonly  this  is  absent,  or  confined 
to  slight  blunting  at  the  tips  of  the  fingers  a,nd  toes. 
Most  cases  end  fatally,  especially  when  the  respiration  is 
affected,  death  occurring  usually  about  the  end  of  the  first 
week,  if  not  earlier,  or  it  may  be  deferred  three  or  four 
weeks.1  In  at  least  two  respects  this  case  is  remarkable. 
First,  it  is  distinctly  stated  in  the  notes  that  the  arms  were 
affected  before  the  legs.  This  occurrence  certainly  runs 
counter  to  the  commonly  accepted  notion  that  the  paralysis 
invariably  commences  in  the  legs  and  ascends  the  body 
segment  by  segment,  until  its  progress  is  either  stayed,  or 
life  comes  to  an  end  by  reason  of  the  importance  of  the 
structures  involved.  But  we  are  told  on  the  authority  of 
the  late  Dr.  Ross'2  that  Landry  himself  stated  that  the 
malady  might  commence  in  either  pair  of  limbs,  and  that 
the  march  of  the  paralysis  might  be  sometimes  described 
as  “  centripetal  ”  rather  than  “ascending.”  Occasionally 
both  the  arm  muscles  and  those  supplied  by  the  bulbar 
nerves  have  been  affected  before  the  legs.  In  the  second 
place,  this  case  is  remarkable  inasmuch  as,  notwith¬ 
standing  the  almost  complete  paralysis,  the  patient 
recovered.  When  I  first  saw  him  he  lay  almost  motion¬ 
less,  breathing  rapidly,  and  of  somewhat  dusky  appear¬ 
ance.  When  spoken  to,  he  threw  his  head  slightly  back¬ 
wards  to  enable  him  to  see  through  the  fissure  left  by  his 
drooping  lids.  In  fact,  he  seemed  to  be  hanging  on  to  me 
by  a  thread.  Every  time  I  visited  the  hospital  I  expected 
to  hear  of  his  death.  When  asked  how  he  was  he  always 
said,  “  All  right,”  and  probably  his  calmness  and  pluck  had 
much  to  do  with  his  recovery.  It  is  impossible  to  say  why 
certain  muscles  and  nerves  were  spared  and  others  affected. 
The  muscles  of  the  legs,  arms,  and  trunk,  including  iQter_ 
costals,  were  absolutely  powerless.  The  muscles  supphe 
by  the  brachial  plexus  were  all  involved,  yet  the  phrenics 
which  arise  from  the  cord  immediately  above  were  spare  . 
The  pneumogastrics,  glosso-pharyngeals,  and  hypoglossa  s 
seem  to  have  escaped,  while  the  muscles  supplied  by  t  e 
third,  sixth,  and  seventh  were  affected.  The  temperature 
at  first  was  normal.  About  the  sixth  week  it  reache 
99.4°  in  the  evening.  This,  practically  afebrile  course, 
conforms  to  the  usual  type. 

Exposure  to  cold  and  excess  in  alcohol  are  well-recog¬ 
nized  causes  of  Landry’s  paralysis,  and  both  of  these 
co-operated  in  the  etiology  of  the  case  before  us.  It  as 
also  occurred  during  convalescence  from  smallpox, 
typhoid,  influenza,  measles,  and  diphtheria.  It  a® 
occasionally  supervened  in  connexion  with  the  puerpera 
state,  syphilis,  septicaemia,  and  phthisis.1  It  is  iree 
times  as  common  in  men  as  women.  ,, 

As  regards  diagnosis,  there  is  room  for  doubt  whe 
the  lesions  in  this  case  were  in  the  spinal  cord  or  m 
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peripheral  nerves.  At  any  rate,  it  was  not  a  case  of 
ascending  myelitis  leading  to  rapid  and  extensive  softenin" 
of  the  cord.  This  is  shown  by  the  preservation  of  faradic 
excitability,  of  the  functions  of  the  bladder  and  rectum, 
and  absence  of  tendency  to  bedsores,  or  of  anaesthesia.  A 
certain  mystery  has  always  hung  over  Landry’s  paralysis 
because  it  has  so  frequently  happened  that  no  morbid 
changes  in  the  nervous  system  have  been  discovered  after 
death.  The  disease  was  capable  of  abolishing  function 
and  of  destroying  life,  without  leaving  behind  any  lesion 


or  demonstrable  alteration-  of  tissue  to  indicate  in  what 
manner  those  results  had  been  brought  about.  There  are 
doubtless  cases  in  which  the  nerves  and  spinal  cord  have 
been  examined  by  modern  methods  and  no  pathological 
changes  have  been  found.  In  rapidly  fatal  cases  the 
action  of  the  poison  on  the  nervous  tissues  may  be  suffi¬ 
cient  to  cause  death  before  characteristic  changes  of 
structure  have  had  time  to  develop.  On  the  other  hand, 
many  of  the  earlier  cases  occurred  before  it  was  customary 
to  examine  the  peripheral  nerves,  so  it  is  probable  lesions 
in  some  cases  have  been  overlooked.  When  inflammation 
involves  all  the  elements  of  a  mixed  nerve  it  is  usual  to 
find  that  both  motion  and  sensation  are  affected.  In  the 
c^fe,!)e^orle  us  we  may  regard  the  lesion  as  principally 
affecting  the  whole  system  of  lower  motor  neurons.  The 
axis  cylinders  of  the  motor  nerves  are  outgrowths  of  the 
ganglion  cells  of  the  spinal  cord,  medulla,  and  pons.  The 
chief  stress  of  the  destructive  process  would  be  found  in 
s°me  ^ases  in  Mm  peripheral  nerves,  and  doubtless  most 
often  there  because  of  their  distance  from  the  centre,  and 
in  others  in  the  ganglion  cells  themselves.  And  here  we 
can  see  an  explanation  why  motor  power  has  been 
recovered  in  some  parts  of  the  body  and  not  in  others. 
So  long  as  the  nerve  cells  themselves  are  not  destroyed, 
there  is  possibility  of  regeneration  of  axis  cylinders  and  of 
recovery  of  muscular  tone  and  motor  power,  while  if  the 
cells  themselves  undergo  degeneration  there  is  permanent 
muscular  atrophy  and  motor  paralysis.  This  has  occurred 
notably  in  the  cell  groups  innervating  the  extensors  of  the 
forearm  and  toes  and  the  small  hand  muscles.  Although 
the  morbid  process  has  exercised  a  selective  action  on  the 
motor  fibres  of  mixed  nerves,  it  is  probable  there  has  also 
been  interstitial  neuritis,  which  by  pressure  would  cause 
irritation  of  sensory  fibres.  In  this  manner  the  tenderness 
aa~  Pain  many  of  the  muscles  can  be  accounted  for. 
Nether  hyperaesthesia  or  anaesthesia  of  the  skin  occurred, 
which  appears  to  show  that  nerves  containing  sensory 
fibres  only  were  only  slightly  affected,  if  at  all. 

Dr.  Michell  Clarke,  in  an  interesting  article  in  the 
British  Medical  Journal  for  September  12th,  1908, 
would  limit  the  term  “  Landry’s  paralysis  ”  to  cases  in 
which  the  lesion  is  confined  to  the  anterior  cornual  cells, 
degenerative  changes  being  nowadays  demonstrated  by 
issl  s  method,  but  which  would  have  been  passed  over 
y  earlier  pathologists,  thus  giving  rise  to  the  notion  that 
Landry  s  paralysis  caused  no  morbid  changes  of  tissue. 
11ns  proposition  apparently  assumes  that  true  Landry’s 
paralysis  is  always  fatal,  for  the  morbid  anatomy  of  a 
patient  who  recovers  must  always  be  more  or  less  a 
matter  of  speculation.  In  the  clinical  sense  1  think  the 
case  I  have  related  is  sufficiently  near  the  type  of  Landry’s 
paralysis  to  be  included  under  that  name.  Dr.  Clarke  goes 
on  to  describe  a  case  of  ascending  paralysis  due  to  toxic 
polyneuritis.  There  Avas  great  muscular  wasting,  the 
reaction  of  degeneration  was  present,  and  the  patient 
died  after  an  illness  of  about  three  months.  At  the 
post-mortem  examination  the  peripheral  nerves  showed 
a  very  advanced  degree  of  neuritis.  But  this  was  not 
all,  for  many  anterior  horn  cells,  especially  in  the  cervical 
and  lumbar  enlargements,  showed  degenerative  changes, 
such  as  disappearance  of  the  Nissl  bodies,  vacuolation,  and 
disappearance  of  the  nucleus. 

The  physical  and  chemical  properties  of  the  poison 
causing  acute  ascending  paralysis  probably  vary,  and  its 
na-are  in  different  cases  is  but  little  known.  In  one 
published  case4  micrococci  have  been  found  in  the  ganglion 
06  u  vf  ^e-  cord.  Whatever  the  nature  of  the  poison,  it 
probably  circulates  in  the  blood  like  alcohol  and  the 
iphtheritic  poison,  and  exercises  a  selective  action  on 
e  lower  motor  neurons,  the  peripheral  portion  of  which 
requently  suffers  most.  Another  example  of  the  selective 
Rc  ion  of  a  poison  is  that  of  the  late  effect  of  the  syphilitic 
poison  on  the  sensory  protoneurons  or  on  the  pyramidal 


cells  of  the  cortex  cerebri,  producing  the  diseases  known 
as  tabes  dorsalis  and  general  paralysis  respectively.  The 
notion  that  Landry’s  paralysis  is  associated  with  no 
morbid  tissue  changes  of  permanent  character  can  no 
longer  be  maintained,  or  that  no  muscular  wasting  occurs 
in  cases  that  recover.  This  question  was  fully  inquired 
into  by  the  late  Dr.  Ross,  and  he  “  clearly  showed  that 
many  cases  have  been  reported  which  in  the  early  stages 
were  clinically  indistinguishable  from  cases  of  rapidly 
fatal  ascending  paralysis,  in  which,  when  convalescence 
was  protracted,  some  of  the  muscles  became  atrophied, 
and  gave  partial  or  complete  reactions  of  degeneration  to 
electrical  tests,”5  main  en  griff e ,  and  double  ankle-drop 
being  not  uncommon  distortions. 
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The  diagnosis  of  general  paralysis  of  the  insane  is  for  two 
reasons  a  more  important  matter  than  the  diagnosis  of 
most  forms  of  insanity.  On  the  one  hand,  thanks  to  the 
clinical  observations  of  Pilcz,  Kraepelin,  and  a  host  of 
other  workers,  with  the  pathological  researches  of  Nissl 
and  Alzheimer,  we  have  a  clearer  picture  and  more  exact 
knowledge  of  the  course  and  nature  of  the  disease  than 
about  almost  any  other  psychosis,  so  that  we  can  foretell 
what  events  are  likely  to  occur  in  it,  and  take  measures  to 
guard  against  them.  On  the  other  hand,  the  prognosis  is 
more  fatal  and  the  lethal  termination  more  rapidly  reached 
than  in  any  other  form  of  insanity,  so  that  it  is  important 
to  recognize  the  condition  as  soon  as  possible,  and  to  get 
the  patient’s  affairs  arranged  on  the  basis  of  that  know¬ 
ledge.  Although  in  a  pronounced  case  the  clinical  picture 
is  one  of  the  sharpest  in  the  whole  of  medicine,  yet  in  an 
early  or  non-typical  case  the  difficulties  in  diagnosis  are 
often  exceedingly  great.  So  much  is  this  the  case,  that  it 
is  found  in  asylum  practice  that  the  majority  of  the 
patients  are  admitted  either  with  an  erroneous  diagnosis, 
or  else  comparatively  late  in  the  course  of  the  disease. 
Hence  the  additions  to  our  knowledge  that  of  late  years 
have  accrued  from  a  study  of  the  cerebro  spinal  fluid  in 
the  disease  have  been  welcome  and  valuable  aids  to  the 
practitioner.  These  newer  laboratory  methods  of  course- 
can  never  replace  accurate  observation  of  the  well-known 
physical  signs  of  the  condition,  any  more  Ihan  Widal’s  test 
has  replaced  the  employment  of  physical  examination  in 
the  case  of  typhoid  fever,  but  a  knowledge  of  them  is  of 
the  utmost  importance  when  we  have  ta  deal  with  obscure 
and  doubtful  cases. 

Before  detailing  some  personal  researches  it  will  be  well 
to  review  very  briefly  present  knowledge  concerning  the 
cerebro-spinal  fluid  in  general  paralysis,  and  this  is  best 
done,  perhaps,  by  mentioning  the  various  points  in  the 
chronological  order  of  their  discovery. 

The  first  step  in  this  connexion,  and  still  one  of  the 
most  important,  was  the  discovery,  made  in  1900  by 
Ravault,  Widal,  and  Sicard,  that  lymphocytosis  in  the 
cerebro-spinal  fluid  is  one  of  the  most  constant  accom¬ 
paniments  of  both  general  paralysis  and  tabes.  Many 
lorms  of  cells  are  found,  the  most  significant  being  large 
mononuclear  lymphocytes  and  plasma  cells.  When  in  a 
non-febrile  malady  the  lymphocytosis  is  very  pronounced, 
then  it  may  be  regarded  as  practically  pathognomonic  of 
general  paralysis.  The  cell  increase  is  greater  at  the 
onset  of  the  disease — a  fact  that  obviously  enhances  its 
value  in  diagnosis. 
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A  year  later  the  discovery  was  made  by  Ackard,  Loefer, 
and  Lanbry  tliat  considerable  quantities  of  proteid  are  to 
be  found  in  tbe  cerebro-spinal  fluid  in  general  paralysis 
and,  to  a  less  extent,  in  tabes.  As  tbe  present  paper  is 
chiefly  concerned  with  this  question,  consideration  of  it 
may  be  conveniently  postponed  for  the  moment,  and  it 
will  suffice  here  to  mention  the  well-established  facts  that 
in  normal  cerebro-spinal  fluid  the  quantity  of  proteid  is 
minimal,  that  in  the  diseases  in  question  the  increase  is 
mainly  an  increase  in  globulin,  and  that  this  increase 
is  not  always  parallel  with  the  degree  of  lympho¬ 
cytosis,  tending  on  the  whole  to  develop  later  than  this 
phenomenon. 

The  next  discovery  was  the  startling  one  made  by 
Wassermann  in  1906,  that  the  cerebro-spinal  fluid  in 
general  paralysis  contained  substances  which,  when 
combined  with  the  syphilitic  virus,  have  the  power  of 
inhibiting  haemolysis.  It  will  be  remembered  that  in 
1900  Bordet  demonstrated  that  in  various  processes,  of 
which  haemolysis  may  be  taken  as  a  type,  three  bodies 
are  essential  components.  These  are,  first,  the  antigen,  or 
substance  that  is  being  destroyed — bacterium,  blood  cell, 
etc.,  as  the  case  may  be ;  secondly,  a  non-specific  sub¬ 
stance,  or  complement,  found  in  all  blood  serums ;  and, 
thirdly,  a  specific  substance,  or  amboceptor,  found  only 
in  the  serum  of  an  individual  that  has  been  previously 
injected  with  the  corresponding  antigen — the  amboceptor 
being  thus  evoked  as  a  response  to  the  foreign  body.  It 
follows  that  if  two  of  these  three  bodies  are  present  in 
a  fluid  and  cytolysis  does  not  take  place,  it  must  be  due  to 
the  absence  of  the  third ;  thus,  if  the  antigen  is  not  dis¬ 
solved  on  being  added  to  its  corresponding  amboceptor, 
the  complement  must  be  missing.  In  this  way  we  can 
test  for  the  presence  or  absence  of  complement.  Now 
Wassermann  found  that  syphilitic  virus  obtained  from  a 
fetal  liver  in  which  spirochaetes  had  been  demonstrated, 
when  in  the  presence  of  the  cerebro-spinal  fluid  of  a 
paralytic,  made  a  combination  with  it  and  the  com¬ 
plement  present  in  any  blood  serum.  This  complement 
was  thus  taken  up  or  fixed,  and  was  no  longer  free 
to  cause  haemolysis  when  added  to  red  blood  cells 
and  haemolysin  in  the  way  just  mentioned.  For 
this  test  he  first  incubates  for  an  hour  the  syphilitic 
liver  emulsion  with  the  suspected  cerebro-spinal  fluid 
and  the  complement-containing  serum  of  a  guinea- 
pig  ;  he  then  adds  the  mixture  to  an  emulsion  of 
washed  red  blood  corpuscles  of  a  sheep  and  some  serum 
pf  a  rabbit  that  has  been  several  times  injected  with 
sheep’s  blood.  If  the  blood  cells  dissolve— that  is,  if  haemo¬ 
lysis  or  laking  takes  place — then  the  complement  must 
have  been  free  to  do  it,  and  could  not  have  been  fixed  by 
the  preliminary  incubation.  Wassermann  maintains  that 
this,  is  due  to  the  absence  of  any  syphilitic  antibody  or 
amboceptor  in  the  cerebro-spinal  fluid.  On  the  other  hand, 
if  laking  does  not  take  place,  then  the  complement  must 
have  been  previously  fixed  by  the  combination  of  the 
syphilitic  antigen  from  the  liver  and  syphilitic  antibody  in 
the  cerebro-spinal  fluid. 

While  Wassermann’s  observations  have  received  the 
widest  confirmation,  his  interpretation  of  the  phenomenon 
has  met  with  serious  criticism,  and  is  to-day  practically 
discredited.  It  is  quite  true  that  the  reaction  just  described 
is  positive  in  over  95  per  cent,  of  cases  of  parasyphilis,  and 
1  negative  in  other  diseases,  so  that  beyond  doubt  there  is 
some  substance  in  the  cerebro-spinal  fluid  which  when 
combined  with  syphilitic  virus  has  the  power  of  fixing 
complement  and  thus  inhibiting  haemolysis.  But  the 
nature  of  this  substance  is  a  far  more  disputable  matter. 
That  it  is  not  a  specific  syphilitic  antibody  seems  to  be 
certain  from  the  observations  made,  first  by  Weil  and 
Braun,  that  it  shows  the  same  power  of  inhibiting  haemo¬ 
lysis  when  combined  with  other  substances  than  syphilitic 
virus — for  instance,  lecithin.  It  is  now  known  that  the 
place  of  the  syphilitic  antigen  can  be  taken  by  a  number 
of  substances,  including  lecithin,  bile  salts,  brain  emulsion, 
normal  liver  emulsion,  etc. ;  and  Benecke  has  recently 
brought  evidence  to  show  that  the  efficacy  of  the  syphilitic 
liver  in  Wassermann’s  experiments  is  due  to  the  presence 
in  large  quantities  of  a  peculiar  soap  pellicle  that 
surrounds  the  fat  droplets  characteristic  of  that  lesion.* 

This  subject  was  fully  discussed  by  Dr.  Mott  in  the  second  of  the 
course  of  lectures  on  Syphilis  of  the  Nervous  System,  published  in  the 
Journal  of  February  20th.— Ed.  B.  M.  J. 


Leaving,  however,  the  theoretic  aspect  of  the  question, 
we  have  to  note  that  all  workers  at  the  subject — 
notably  Plaut,  Morgenroth  and  Stertz,  Marie,  Levaditi, 
Yamanouchi,  Weil,  Eiclielberg,  and  Neubauer — are  unani¬ 
mous  as  to  the  high  practical  value  of  Wassermann’s 
discovery.  It  may  be  said  at  once  that  it  is  the  most 
certain  sign  of  general  paralysis  we  at  present  possess. 
Its  only  disadvantage  is  the  complexity  of  its  application, 
and  before  it  can  be  of  much  value  in  practice  it  will  have 
to  be  considerably  simplified. 

Two  other  methods  may  be  briefly  mentioned.  In  1907 
Fornet  and  Scliereschewsky  stated  that  the  serum  of  a 
luetic  patient  gives  a  specific  precipitate  with  the  serum  of 
a  paralytic.  This  observation  has  been  received  with 
much  scepticism,  and  Plaut,  who  is  perhaps  the  most 
reliable  authority  on  the  subject,  says  that  this  precipitate 
is  just  as  common  with  normal  serum.  In  1908,  Porges 
and  Meier  showed  that  the  cerebro-spinal  fluid  of  para¬ 
lytics  causes  a  heavy  precipitate  when  added  to  the 
lecithin  emulsion.  This  is  of  interest  when  one  remembers 
the  important  part  played  by  lecithin  in  the  Wassermann 
reaction. 

The  theoretic  interest  that  the  increase  in  globulin  has 
resides  in  the  fact  that  most  authorities  agree  in  attri¬ 
buting  to  it  the  origin  of  the  substance  active  in  the 
Wassermann  reaction.  The  trend  of  opinion  is  towards 
regarding  this  as  resembling  choline  and  nucleo-proteid  in 
being  katabolic  products  produced  in  the  course  of  the 
disease.  The  relation  between  globulin  and  the  substance 
that  gives  the  Wassermann  reaction  becomes  therefore  a 
matter  of  great  interest,  and  the  phenomenon  of  globulin 
increase  receives  an  accession  of  both  practical  and 
theoretical  importance  from  these  considerations. 

Now,  the  experience  of  the  past  eight  years  has  amply 
confirmed  the  fact  of  globulin  increase  in  general  paralysis 
and  its  very  great  value  in  diagnosis,  and  the  object  of  the 
present  communication  is  to  consider  two  new  methods 
for  the  precise  observation  of  this  increase,  together  with 
the  results  of  our  experience  with  these  methods.  The 
first  of  them  was  described  some  five  months  ago  by 
Noguchi  of  New  York ;  the  second  has  not  hitherto  been 
described. 

There  are,  of  course,  several  methods  in  general  use 
for  the  separation  of  globulin  from  albumen,  but  all  of 
these  leave  much  to  be  desired  in  reliability  and  delicacy. 
For  the  cerebro  spinal  fluid  the  following  are  those  that 
have  been  most  employed.  Guillain  recommends  that 
the  fluid  be  saturated  with  magnesium  sulphate  and  then 
heated ;  a  precipitate  indicates  the  presence  of  globulin. 
Nissl,  Henkel,  Nonne,  and  Apelt,  who  have  all  published 
extensive  monographs  on  this  subject,  add  to  the  fluid  an 
equal  quantity  of  a  saturated  ammonium  sulphate  solution. 
Cimbal  adds  a  saturated  zinc  sulphate  solution.  In  our 
experience,  however,  these  methods  sometimes  fail  even 
after  twelve  hours  to  give  a  precipitate  with  fluids  that  at 
once  give  one  in  the  two  tests  next  to  be  described. 

We  shall  consider  first  the  technique  of  these  tests  and 
then  the  results  obtained. 

Whichever  test  be  applied,  it  is  essential  first  of  all  to 
be  sure  that  no  blood  or  pus  has  contaminated  the  fluid  to 
be  examined ;  results  are  of  little  value,  even  in  cases  in 
which  there  was  a  very  high  lymphocyte  count,  on  account 
of  the  secondarily  derived  globulin.  The  test  may  be 
carried  out  at  any  date  after  the  puncture,  provided  only 
that  the  fluid  be  clear. 

The  Noguchi  reaction  consists  in  the  addition  of 
0.5  c.cm.  solution  of  10  per  cent,  butyric  acid  in 
normal  sodium  chloride  solution  to  0.1  c.cm.  of  the 
fluid  to  be  examined,  the  application  of  heat,  subse¬ 
quent  addition  of  0.1  c.cm.  of  4  per  cent,  sodium  hydrate 
solution,  with  a  .further  application  of  heat.  The  test 
tube  should  be  read  within  three  hours.  A  distinct 
opalescence  is  frequently  found  to  occur  even  with  the 
normal,  but  in  cases  of  general  paralysis  and  tabes  a 
characteristic  precipitate  of  a  peculiar  flocculent  cha¬ 
racter  forms.  The  flocculi  tend  gradually  to  fall,  so  that 
after  twenty-four  hours  at  the  latest  the  bottom  of  the 
tube  is  occupied  with  a  fairly  bulky  precipitate,  whilst 
the  supernatant  fluid  is  clear.  In  performing  this  test 
care  must  be  taken  to  ensure  the  absolute  purity  of  the 
butyric  acid.  This  was  .evidenced  during  the  experiments 
by  the  following  occurrence.  We  had  finished  the  brand 
of  butyric  acid  obtained  from  Dr.  Makins,  of  New  rork, 
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that  bad  been  found  to  be  satisfactory,  and  on  December 

7th  tried  a  new  brand  in  6  cases.  To  our  surprise  all  of 
these  gave  negative  results,  a  finding  that  was  shown  bv 
comparison  with  some  that  Dr.  Noguchi  kindly  placed  at 
our  disposal,  to  be  due  to  impure  butyric  acid. 

The  second  test  referred  to  is  as  follows :  2  c.cm.  of  a 
saturated  solution  of  ammonium  sulphate  are  placed  in 
a  test  tube,  and  1  c.cm.  of  the  cerebro-spinal  fiuid  is  gentlv 
run  on  to  the  surface  in  the  way  done  in  the  Heller  nitric 
test  for  albumen  The  formation  of  a  ring  at  the  junction 
of  the  two  liquids  constitutes  a  positive  reaction  The 
ring  is  clear-cut,  thin,  greyish-white,  and  has  the  thick¬ 
ness  of  a  thin  piece  of  paper.  It  should  form  within 
three  mmutes,  and  within  half  an  hour  it  may  be  observed 
that  the  surface  of  the  ring  shows  a  delicate  mesh  appear¬ 
ance  resembling  a  fine  cobweb.  Indirect  illumination  must 
be  used,  or  it  may  escape  detection.  For  this  purpose  we 
have  constructed  a  black-lined  box  into  which  the  test 
tube  can  be  inserted  and  viewed  at  right  angles  to  an 
electric  bulb  which  is  fixed  within  the  box  a  lew  inches 
away.  In  applying  the  test  it  is  essential  to  see,  first,  that 
the  ammonium  sulphate  is  pure,  so  that  the  solution  is 


neutral  and  not  acid;  and,  secondly,  that  the  solution  is 
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quite  saturated,  which  is  best  ensured  by  the  use  of  heat 
in  its  manufacture. 

^  e  come  now  to  the  question  of  results.  Up  to  the 
present  we  have  examined  only  27  cases,  but  the  paucity 
of  .,our  matenal  is  partly  compensated  for  by  the 
uniformity  of  our  findings,  which  has  encouraged  us  to 
believe  that  the  tests  in  question  will  prove  to  be  of 
considerable  utility. 

The  Noguchi  test  was  applied  in  15  syphilitic  cases  and 
12  non- syphilitic.  It  was  negative  in  all  of  the  latter 
except  m  1  case  of  tuberculous  meningitis.  Among 
the  negative  cases  were  5  of  dementia  praecox  and 
fc’-imor  cerebri,  conditions  which  are  frequently  very 
difficult  to  distinguish  from  general  paralysis.  Amon<j 
the  15  syphilitic  cases  were  12  untreated  and  3  treated 
cases.  None  of  the  latter  gave  a  positive  reaction,  while 
all  of  the  former  did  so.  The  12  positive  cases  comprised 
5  of  tabes,  5  of  general  paralysis,  1  of  tertiary  syphilis, 
and  3  of  syphilis  of  the  nervous  system.  The  test  was 
thus  positive  without  exception  in  all  cases  of  syphilis  or 
parasyphilis  that  had  not  had  recent  treatment,  and 
negative  m  all  other  cases  examined. 

I  Tke  effect  of  treatment  was  shown  not  only  by  the  non¬ 
reaction  of  the  cases  under  treatment,  but  also  in  the 
disa,ppearance  of  the  reaction  seventeen  days  after 
initiating  treatment  in  a  case  that  had  previously  shown  a 
marked  positive  reaction.  It  is  known  that  there  is  an 
excess  of  proteid  in  the  cerebro-spinal  fluid  in  no  chronic 
disease  of  the  nervous  system  apart  from  syphilis,  and  that 
agrees  with  our  findings.  In  cases  of  acute  infection,  on 
the  other  hand,  there  is  often  an  excess  of  proteid  present 
whatever  be  the  nature  of  the  infection.  This  was  so,  for 
instance, _  in  the  only  case  of  this  kind— one  of  tuberculous 
'  meningitis  that  we  have  been  able  to  examine. 

:  The  ammonium  sulphate  ring  test  was  applied  in  all  of 
the  above  cases  except  two  of  tabes.  The  results  agreed 
absolutely  with  those  obtained  by  the  Noguchi  test,  behm 
positive  whenever  this  was  positive  and  negative  when¬ 
ever  this  was  negative,  so  that  the  list  of  cases  need  not  be 
repeated.  .  The  amount  of  proteid  present  in  normal 
cerebro-spinal  fluid  is  insufficient  to  give  a  ring  with 
ammonium  sulphate,  though  it  commonly  gives  one  with 
pure  nitric  acid.  In  general  paralysis  the  amount  is 
increased  tenfold,  and  far  exceeds  that  reached  in  any 
other  disease,  except  of  course  acute  meningitis.  In  the 
differentiation  of  general  paralysis  from  syphilis  with  no 
nervous  manifestation,  we  would  rely  not  on  the  mere 
excess  of  proteid  in  the  former,  for  that  occurs  in  both 
J  conditions,  but  upon  the  striking  extent  of  the  excess, 
f  his  can  be  roughly  estimated  with  the  ammonium  sul- 
phate  ring  test  in  three  ways — by  noting  first  the  density 
ot  the  ring,  secondly  the  time  that  elapses  before  its 
Appearance,  and  thirdly  by  the  dilution  with  which  it 
Appears.  The  last  point  has  greatly  interested  us,  par¬ 
ticularly,  however,  in  connexion  with  the  globulins  of  the 
olood  serum  in  syphilis,  a  matter  with  which  we  are  not 
uere  concerned.  Our  observations  on  the  point  are  as  yet 
ncomplete,  but  it  would  seem  that  we"  have  in  the  dilution 
test  a  means  of  readily  estimating  the  amount  of  globulin 
>  ?resent,  and  therefore  the  degree  of  certainty  of  the 


diagnosis.  M  e  have  several  times,  for  instance,  obtained 
a  positive  reaction  in  fifteen  minutes  after  diluting  the 
cerebro-spinal  fluid  eightfold,  a  phenomenon  that  certainly 
never  occurs  in  the  normal.  J  9 

To  sum  up,  we  consider  that  we  have  in  the  Noguchi 
reaction  and  m  the  ammonium  sulphate  ring  test  two  new 
methods  of  considerable  value  for  readily  recognizing  an 
excess  of  globulin  in  the  cerebro-spinal  fluid,  and  thus  for 
determining  the  presence  of  some  parasyphilitic  affection 
ot  the  nervous  system. 


TREATMENT  OF  FACIAL  PARALYSIS  DUE  TO 
MASTOID  DISEASE  OR  TO  THE 
MASTOID  OPERATION. 


By  FREDK.  SYDENHAM,  M.D.,  F.R.C.S.E., 


HONORARY  SURGEON,  EAR  AND  THROAT  DEPARTMENT,  WALSALL  AND 

DISTRICT  HOSPITAL. 


In  the  performance  of  a  series  of  mastoid  operations  one 
is  certain  sooner  or  later  to  have  the  misfortune  to  divide 
the  facial  nerve  during  the  course  of  the  oneration— it  has 
occurred  to  me  three  times  in  over  one  hundred  operations 
—as  it  may  be  found  either  completely  exposed  or  sur¬ 
rounded  by  granulations,  the  curetting  of  which  may 
completely  sever  it ;  or  the  paralysis  may  be  present  before 
operation,  due  to  destruction  of  the  nerve  by  the  diseased 
process. 

As  fai  as  I  am  aware,  the  treatment  hitherto  adopted 
has  been,  facio-spinal  accessory,  or  facio-hypoglossal 
anastomosis,  the  latter  being  the  favourite.  I  have  had 
two  of  the  latter,  and  both  were  successful  as  far  as 
recovery  of  the  facial  muscles  was  concerned ;  but  the 
resulting  disfiguring  scar  was  objectionable,  and  the 
thought  occurred  to  me  of  trying  to  join  the  two  ends  of 
the  divided  nerve  in  the  course  of  the  aqueduct  of 
Fallopius  at  the  site  of  injury.  The  following  is  a  short 
summary  of  a  case  which  was  shown,  together  with  one  of 
my  facio-hypoglossal  cases,  for  the  purpose  of  comparison 
at  a  meeting  of  the  Stourbridge  and  District  Medical 
Society  on  February  18th  last : 


John  P-,  aged  5,  admitted  to  the  Walsall  and  District  Hos¬ 
pital  011  May  12th,  1908,  with  chronic  middle-ear  suppuration 
and  symptoms  of  cerebral  irritation.  The  mastoid  was  opened 
on  May  13th,  and  was  found  to  be  extensively  diseased,  a  large 
part  of  the  outer  wall  of  the  lateral  sinus  beiug  covered  with 
foul  granulations.  In  following  out  the  diseased  bone  the  facial 
nerve  was  divided  and  recognized  as  such  at  the  time  of  the 
operation,  and  upon  recovery  from  anaesthesia  the  whole  of  the 
side  of  the  face  was  completely  paralysed.  The  operation  was 
finished  m  the  ordinary  way,  the  wound  being  stitched  up  at 
the  back,  and  the  external  meatus  being  thrown  into  the 
general  cavity.  The  idea  of  end-to-end  anastomosis  occurred  to 
me,  and  upon  the  second  day  after  operation  the  child  was 
again  anaesthetized,  the  wound  at  the  back  reopened  the 
severed  aqueduct  exposed,  and  the  proximal  and  distal  ends- 
defined,  the  distance  between  them  being  about  from  J  to  h  in. 
As  a  scaffolding  for  the  regenerating  nerve  silkworm  gut  was 
useci,  as  it  was  thought  it  would  better  resist  the  phagocytic 
action  of  the  tissues,  and  by  its  rigidity  be  more  easily  intro¬ 
duced  into  position,  and  retained  there  during  subsequent 
dressings.  A  piece  \  in.  longer  than  the  interval  between  the 
two  openings  in  the  bone  was  used,  |  in.  being  inserted  into 
each  end  of  the  bony  canal.  The  case  was  dressed  daily  for  a 
period  of  one  month  through  the  wound  at  the  back,  which  was 
not  again  closed,  mainly  for  convenience  in  dressing,  but  also 
for  better  drainage.  The  whole  of  the  area  of  the  anastomosis 
was  carefully  covered  at  each  dressing  with  gutta-percha  tissue 
to  prevent  any  disturbance  to  the  underlying  silkworm  gut, 
until  the  latter  became  covered  with  granulations.  The  battery 
was  used  from  the  first,  but  no  movement  of  any  kind  could  be 
produced  by  the  patient  for  three  months,  when  slight  move¬ 
ments  of  the  alae  nasi  of  the  affected  side  were  observed  upon 
forced  sniffiug,  the  other  facial  muscles  afterwards  gradually 
coming  into  use.  The  child  was  discharged  on  September  11th 
with  the  wound  epidermized  and  clean,  a  small  fistula  remain¬ 
ing  behind  the  ear  leading  into  the  operation  cavity.  The  1  ov 
has  now  recovered  his  normal  expression  when  at  rest,  and 
when  his  facial  muscles  are  thrown  into  action  it  is  difficult  to 
tell  that  there  has  been  any  facial  paralysis  at  all. 


I  think  I  can  lay  claim  to  originality  in  this  methcd  of 
treatment,  but  I  bring  it  forward  for  two  reasons  :  first, 
because  of  the  avoidance  of  an  unsightly  scar,  which  is  no 
small  matter  in  the  case  of  a  girl,  and  which  is 
inevitable  in  the  facio-hypoglossal  method;  and,  secondly, 
because  as  far  as  my  experience  of  the  latter  operation 
goes  of  the  longer  period  of  time  taken  for  recovery  of 
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the  paralysed  muscles,  which,  I  think,  is  due  to  the  fact 
that  for  union  with  the  hypoglossal  one  has  to  wait  until 
the  operated  ear  has  become  quite  clean  and  healed,  as 
asepsis  is  here  essential  to  success,  whereas  in  the  method 
above  described  repair  of  the  nerve  may  commence  at 

once.  • 

The  operation,  also,  is  no  more  difficult  than  the  facio- 

hypoolossal  anastomosis;  indeed,  I  believe  it  to  be  the 
easier  of  the  two,  for  the  recognition  of  the  atrophied 
facial  has  been  to  me  a  matter  of  considerable  trouble,  and 
the  difficulty  of  keeping  the  operated  surface  aseptic 
during  the  operation  is  also  very  great,  the  anaesthetist 
being  necessarily  more  or  less  in  the  way  the  whole  time 
the  search  is  being  made.  The  dissection  of  the  hypo¬ 
glossal  nerve,  however,  is  certainly  easy,  but  the  greater 
ease  with  which  the  already  more  or  less  exposed  bony 
canal  in  the  mastoid — much  larger  than  the  atrophied 
nerve  in  the  substance  of  the  parotid  can  be  lecognized 
renders  this  procedure  the  simpler  of  the  two. 


EPIDERMOLYSIS  BULLOSA. 

THREE  CASES  :  WITH  HISTORY  OF  THE  DISEASE  IN'  FOUR 
GENERATIONS  OF  THE  SAME  FAMILY. 

By  LEONARD  B.  CANE,  M.B.,  B.C.Cantab., 
M.R.C.S.Eng.,  L.R.C.P.Lond., 

ASSISTANT  PHYSICIAN  TO  THE  PETERBOROUGH  INFIRMARY. 


Epidermolysis  bullosa,  sometimes  described  as  congenital 
traumatic  pemphigus,  though  a  somewhat  uncommon  com¬ 
plaint,  is  one  of  considerable  interest. 

It  is  characterized  by  an  extraordinary  vulnerability  of 
the  skin,  so  that  on  the  slightest  injury  superficial  bullae 
are  produced,  which  are  often  of  considerable  size  and 
occasionally  haemorrhagic. 

The  condition  is  present  at  or  soon  after  birth,  and 
oenerally  persists  in  varying  degrees  of  intensity  through¬ 
out  life.  It  seems  to  be  in  nearly  every  case  congenital, 
and  usually,  though  not  always,  hereditary. 

A  case  has  been  reported  in  which  the  development  ot 
the  disease  was  apparently  even  antenatal.1  There  were 
at  birth  firm  adhesions  of  various  parts  of  the  body,  which 
had  to  be  separated  by  operation,  and  on  the  sites  of  which 
bullae  appeared  within  a  few  weeks,  and  continued  to 
some  extent  throughout  life. 

In  the  Lancet  of  August,  1893,  under  the  heading 
Congenital  Traumatic  Bullous  Disease,  Payne2  sums  up 
the  characters  of  the  affection  thus : 

1.  Bullae,  varving  in  size,  are  produced  on  various  parts  of  the 
body  by  friction  or  any  injury,  but  not  otherwise. 

2.  The  bullae  are  often  haemorrhagic. 

3.  The  nails  are  often  affected  by  similar  injuries,  becoming 
deformed  or  even  quite  destroyed. 

4.  There  is  no  disturbance  of  the  general  health. 

5'.  The  affection  is  cougenital,  or  at  least  dates  from  infancy, 
and  sometimes  occurs  in  several  members  of  the  same  family  ; 

al6d  It  is  quite  unaffected  by  drugs  or  other  treatment,  though 
its  severity  seems  to  depend  partly  upon  the  state  of  the  general 
health. 

The  etiology  is  uncertain.  Tilbury  Fox3  classed  his 
cases  with  °ichthyosis ;  Kaposi,4  Lustgarten,5  Norman 
AValker,6  and  others  with  urticaria;  and  Crocker,7  in 
common  perhaps  with  the  majority  of  the  more  recent 
observers,  described  it  as  a  form  of  pemphigus.. 

Various  constituents  of  the  skin  have  by  independent 
observers  been  found  to  be  altered,  deficient,  or  absent. 
Engman  and  Mook,8  followed  in  this  country  by. A.  F. 
Savill9  and  others,  have  found  the  elastic  tissue  in  the 
papillary  and  subpapillary  regions  defective;  Elliot10  an 
imperfectly  developed  stratum  basale ;  and  Bukovsky11  a 
loss  of  continuity  of  epidermis  and  corium. 

Petrini-Galatz,12  and  others  favour  a  peripheral  nervous 
origin,  on  the  analogy  of  the  changes  in  tropho-neurotic 
leprosy;  whilst  Blumer13  compared  the  affection  with 
haemophilia,  pointing  out  that  both  diseases  are  con¬ 
genital  and  hereditary,  and  both  due  to  defective  forma¬ 
tion  of  the  blood  vessels,  “  dysplasia  vasorum,”  but  that 
in  the  one  bleeding  occurs,  whereas  in  the  other  merely 
exudation. 

The  fact  that  the  bullae  are  always  more  prominent  in 
warm,  moist  weather  would  seem  to  indicate  an  “  acquired 
or  hereditarily  exaggerated  irritability  of  the  cutaneous 


vascular  system.”  The  exudation  appears  to  vary  in 
position,  not  only  in  different  subjects  but  in  different 
parts  of  the  body  of  the  same  subject. 

Another  interesting  feature  fairly  constantly  reported 
is  the  presence  of  small  groups  of  milia  little  yellowish, 
cyst-like  bodies — round  the  edges  of  bullae  or  of  scars  from 
previous  bullae.  In  none  of  my  cases  was  this  condition 
prominent,  but  detailed  accounts,  with  diverse  hypotheses 
as  to  their  nature,  may  be  found  in  reports  of  cases  pub¬ 
lished  by  Darier,14  Grouven,15  Csillag,16  Petrini-Galatz,17 
Beatty,18  Scott,18  and  others. 
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Table  1.— Showing  the  incidence  of  epidermolysis  bullosa  in  the 

family. 

The  chief  interest,  perhaps,  in  the  cases  under  considera¬ 
tion  is  the  evidence  of  heredity.  A  definite  history  has 
been  obtained  of  blisters  lasting  more  or  less  throughout 
life  in  6  persons,  representing  four  generations  in  direct 
descent,  of  whom  3  are  alive  to-day,  and  form  the  subject 
of  this  paper. 

The  exact  family  record  can  be  traced  back  through 
nearly  two  hundred  years  and  embraces  six  generations, 
though  in  neither  of  the  two  earlier  generations  cam  any 
information,  either  positive  or  negative,  as  to  its  incidence 
be  elicited. 
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Table  2. — Showing  that  Eliza  G.  (the  youngest  of  seven  cMldren) 
married  twice,  but  did  not  transmit  the  disease  to  her  childien  or 
grandchildren  by  her  second  marriage. 

In  the  “  third”  generation  only  one  member  is  definite  y 
known  to  have  suffered  from  persistent  blisters  through¬ 
out  life,  and  from  him  this  weakness  in  the  skin  has  been 
transmitted  to  the  cases  now  recorded. 

In  the  diagram  the  genealogy  will  be  seen  at  a  glance, 
the  members  definitely  affected  being  denoted  by  blach 
discs,  those  definitely  free  by  the  clear  discs,  and  those 
about  whom  the  evidence  is  doubtful  or  negative  by  the 

crossed  discs.  ...  CATrlp 

Norman  AValker0  states  that  the  disease,  like  some 
other  hereditary  complaints,  often  affects  only  one  sex  in  a 
family ;  but  in  this  instance  no  such  regularity  is  found, 
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being  twice 
mother,  and 


transmitted  from  the  father, 
four  males  and  two 


attacking 


the  disease 
once  by  the 
females. 

Another  point  of  interest  is  the  large  size  of  some  of 
the  families,  though  as  will  be  seen  from  the  dates  it  is 
not,  as  might  perhaps  be  suggested,  the  late  children  who 
were  affected  ;  indeed,  the  order  of  birth  apparently  has  no 
influence  on  the  occurrence  of  the  disease. 

The  three  cases  are  as  follows : 

Case  i. 

Ann  Eliza,  aged  46,  married;  husband,  aged  79,  in  fail- 
health,  with  no  history  of  blisters  either  in  himself  or  in  other 
members  of  his  family. 

The  patient  is  a  healthy,  active  woman,  engaged  in  small 
secondhand  clothes  business;  previous  health  and  present 
general  condition  good. 

Skin,  except  for  occasional  bullae  and  at  sites  of  former 
lesions,  is  normal  in  appearance,  with  no  apparent  abnormalities 
in  pigment,  moisture,  thickness,  or  elasticity. 

On  the  backs  of  the  hands,  more  especially  at  the  bases  of 
the  fingers,  are  some  small  bullae  filled  with  clear  fluid,  alkaline 
in  reaction,  and  histologically  indistinguishable  from  normal 
serum.  On  the  feet  larger  bullae  frequently  appear,  and  there 
are  also  scars  of  previous  bullae. 

She  states  that  when  accustomed  to  wear  tightly  fitting 
corsets  there  were  almost  constantly  present  round  the  waist  a 
number  of  blisters,  some  “about  as  large  as  a  walnut” 
(Cf.  cases  recorded  by  Goldscheider  10  and  Wickham  Legge.20) 
They  also  appeared  round  her  legs  as  long  as  she  continued  to 
wear  garters.  (Cf.  Valentin’s21  case  and  the  second  case 
reported  by  Elliot.10) 

Menstruation. — Just  before  the  menstrual  flow,  which  is 
regular  but  always  scanty,  the  bullae  were  invariably  more 
pronounced,  but  improved  again  with  the  onset  of  the  flow. 

1  his  interesting  fact,  which  has  been  noted  also  by  Lesser22 
by  BuikleyM  in  America,  would  appear  to  indicate  that 
the  exudation  varies  with  the  blood  pressure.  She  states,  also 
that  since  her  marriage,  at  the  age  of  29,  she  has  been  less 
troubled  than  before  it ;  and  that  when  pregnant  she  was  less 
susceptible  to  their  formation.  “  The  blisters  went  into  the 
child,”  as  she  puts  it. 

Case  ii. 

Charles,  eldest  of  two  sons  of  Ann  Eliza  (I),  aged  15.  General 
physical  condition  fairly  good,  though  he  says  he  is  “always 
sleepy,”  and  very  easily  tired  by  any  exertion.  The  skin, 
except  for  the  bullae  and  scars,  appears  quite  normal  in  colour' 
moisture,  thickness,  and  elasticity. 

Bullae.  Several  large  bullae  on  both  feet,  especially  on  the 
soles  and  front  of  ankles.  On  the  right  hand  there  are  now 
three  small  blisters  on  tbe  back  of  the  fingers,  and  one  small  one 
dii  the  back  of  the  left  hand ;  but  there  have  previously  been 
many  more  on  both  hands. 

Scars  on  sites  of  former  bullae  mark  the  front  of  both  legs 
md  the  feet,  the  distribution  beiDg  irregular,  and  not  following 
the  course  of  any  particular  nerve. 

Blisters  first  appeared  fourteen  days  after  birth  on  the  feet, 
md  some  have  been  present  continuously  since.  Never  any  on 
die  body,  except  when  attacked  bv  scarlet  fever  and  measles  ; 
several  once  on  the  neck,  where  the  collar  chafed. 

Nails  quite  smooth  and  in  appearance  normal.  Teeth  good, 
aeneial  health  has  been  fairly  good,  though  he  is  not  strong  and 
s  very  subject  to  “colds.”  He  has  never  had  chilblains  or 
lettle-rash.  When  attacked  by  scarlet  fever  and  measles 
luilae  are  said  to  have  appeared  on  his  chest,  but  to  have 
•apidly  disappeared— doubtless  due  to  “scratching.”  Several 
ather  indistinct  milia  have  appeared  at  edges  of  one  of  the 
scars  on  his  right  palm. 

The  blood  I  have  examined  with  the  following  result : 

Haemoglobin .  90  0  per  cent. 

Red  corpuscles  .  4,105,833  per  c.mm. 

White  corpuscles  .  6,400  ,, 

(=  1  leucocyte  to  641  red  corpuscles.) 


Colour  index 
Relative  count : 
Polymorphonu  clears 

Eosinophiles . 

Basophiles  . 

Hyalines  . 

Lymphocytes . 


Normoblasts 

Poikilocytes 

Myelocytes 


1.09 

72.4  per  cent.  =  4,634  per  c.mm. 


...  2.8  „ 

=  179 

...  0.8  „ 

=  51 

...  1.4  „ 

=  90 

...  22  6 

=  1,446 

100.0 

6,400 

...  nil. 

...  nil. 

...  ml. 

Case  iii. 

.  niup,  youngest  01  me  two  Drotners,  aged  14.  General 
'hysical  condition  fairly  good,  quite  up  to  the  average  of  boys 
u  his  neighbourhood.  As  in  the  other  two  cases,  the  skin 
enerally  appears  normal  in  colour,  moisture,  thickness,  and 
lasticity.  Bullae  of  various  sizes  on  both  feet,  one  cr  two  at 
ie  front  of  the  ankles  being  as  large  as  an  average  walnut.  A 
umber  of  smaller  bullae  also  on  both  hands,  chiefly,  though 
^knu^kl18  exc^us^ve^’  on  ^ie  backs  in  the  neighbourhood  of 

Bullae  first  appeared  when  he  was  about  12  months  old,  on 
le  ieet,  soon  after  he  began  to  wear  shoes  ;  never  on  the  hands 
util  recently,  when  he  began  to  work  as  a  shoemaker’s 


apprentice.  A  number  of  superficial  scars  remain,  chiefly  on 
the  shins  and  feet,  at  the  sites  of  old  bullae. 

Nails.  On  the  left  hand  the  nails  are  distinctly  ribbed 
especially  the  thumbnail.  On  the  right  hand  also  there  are 
well-marked  longitudinal  ridges.  The  edges  are  somewhat, 
though  not  markedly,  rough.  Toenails  rather  thick,  with 
r°rri  ’  ^regular  edges  and  transverse  ridges. 

The  Blood.— Bulkley 23  states  that  “eosinophiles  are  con- 
stantiy  found  in  abundance  in  connexion  with  certain  eruptions 
of  the  bullous  type,  with  an  elimination  of  eosinophiles  in  the 
contents  of  the  blisters  of  pemphigus,  etc.”  In  neither  of  these 
two  boys  was  this  condition  found,  the  analysis  in  this  case 
being  as  follows : 


Haemoglobin . 

...  90.0  per  cent. 

Red  corpuscles 

...  4  960,000  per  c.mm. 

White  corpuscles  ... 

6.800 

(—  1  leucocyte  to  723  red  corpuscles.! 

Colour  index . 

...  0.91 

Relative  count : 
Polymorphonuclears 

...  78.4  per  cent.  =  5,331 

Eosinophiles . 

3.6  ,,  =  245 

Basophiles 

0  8  ,,  =54 

Hj  alines  . 

...  1.2  „  =  82 

Lymphocytes . 

...  16.0  „  =  1,088 

Normoblasts . 

100.0  6,800 
...  several. 

Poikilocytes  . 

...  nil.  . 

Myelocytes  . 

...  nil. 

These  three  cases  have  also  the  following  points  in 
common : 

The  mucous  membranes  are  not  involved,  a  condition 
which  Colcott  Fox,24  Duhring,25  Blumer,13  and  Tilbury  Fox3 
alone  seem  to  have  noted. 

The  condition  is  always  worse  in  warm,  moist  weather, 
when  the  boys  are  frequently  “  laid  up  altogether.” 

At  times  there  is  marked  hyperidrosis,  especially  in  the 
feet.  (Cf.  Whitehouse,26  etc.) 

The  teeth  are  fairly  good,  quite  up  to  the  average  both 
in  number  and  quality.  (Cf.  Blumer’s13  and  Pernet’s27 
cases,  and  those  recorded  by  Duhring,25  Colcott  Fox,24  and 
Galloway,28  in  which  the  teeth  were  markedly  defective.) 

The  Eyes. — In  none  of  these  patients  is  there  any  defect 
in  vision.  Examination  of  the  fundus  revealed  in  each 
case  a  normal  optic  disc,  healthy  retinal  vessels,  and  no 
evidence  of  exudation  into  the  choroid  or  of  previous 
choroiditis.  Ocular  tension  was  neither  increased  nor 
diminished.  There  is  no  evidence  or  history  of  phlyctenules 
or  of  any  ocular  disturbance. 

In  the  vascular  system  there  is  no  ascertainable  disease 
of  either  the  heart  or  blood  vessels.  The  pulse  I  have 
examined  digitally  with  care  on  many  occasions,  but  have 
failed  to  find  any  appreciable  difference  in  pressure  either  in 
the  periods  in  which  the  patients  were  comparatively  free 
from  bullae  or  during  those  in  which  the  condition  of  the 
skin  was  at  its  worst.  Possibly  with  a  sphygmometer 
some  increase  in  pressure  might  be  found  to  precede  or 
accompany  each  “  relapse.” 

Repeated  examinations  of  the  urine  in  these  patients 
have  revealed  no  abnormal  constituent,  nor  is  there  at 
present  any  appreciable  deposit.  The  specific  gravity 
when  last  taken  was  1020,  1014,  and  1016  respectively,  and 
the  reaction  acid. 

In  a  paper  by  Bulkley  20  a  number  of  cases  is  collected  which 
relate  to  the  altered  state  of  the  urine  in  no  less  than  eighteen 
different  cutaneous  affections.  The  results,  though  not  very 
conclusive,  “indicate  an  impaired  metabolism  which  lies  at  the 
bottom  of  the  wrong  nutrition  of  the  skin,  whereby  it  readily 
takes  on  diseased  action  from  various  causes,  local  anil 
internal.” 

It  is  therefore  possible  that  a  series  of  analyses  more 
thorough  than  those  I  have  been  able  to  make  might 
reveal  in  these  cases  some  abnormality. 

Diagnosis. 

The  diagnosis  of  epidermolysis  bullosa  should  present 
few  difficulties  though  its  classification  must  still  remain 
in  doubt. 

Crocker7  describes  the  disease  as  a  form  of  pemphigus, 
but  so  long  as  the  true  nature  of  this  itself  remains  open 
to  doubt,  there  is  but  little  profit  in  arguments  either  for  or 
against  such  inclusion. 

The  limitation  of  the  bullae  to  parts  exposed  to  friction 
or  injury,  the  fact  that  it  but  seldom  if  ever  reacts  to 
arsenic,  and  the  many  cases  in  which  the  general  health 
remains  unaffected,  have  been  put  forward  as  arguments 
against  such  inclusion;  but,  on  the  other  hand,  the  general 
clinical  appearance  of  the  affected  parts,  the  occasional 
implication  of  mucous  membranes,  and  those  cases  in  which 
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the  general  lieal tli  lias  been  impaired  in  consequence  of 
the  complaint,  are  all  points  in  which  it  strongly  resembles 
pemphigus. 

From  urticaria  bullosa ,  with  which  it  has  been  some¬ 
times  grouped,  it  presents  the  following  points  of  distinction : 
The  course  is  much  more  chronic,  persisting  often  for 
months  without  apparent  improvement ;  the  bleb  does  not 
develop  on  a  wheal ;  there  is,  as  a  rule,  no  accompanying 
itching,  nor  is  its  duration  appreciably  affected  by  any 
changes  in  diet.  Walker 6  states  that  epidermolysis  “  is 
sometimes  responsive  to  treatment  for  urticaria.”  I  have 
tried  calcium  chloride,  10-20  grains  t.d.,  upon  one  of  my 
cases  for  a  considerable  time,  with  detailed  instructions  as 
to  diet,  the  regulation  of  the  bowels,  etc.,  but  without  the 
slightest  noticeable  effect  upon  the  bullae. 

From  bullous  syphilides  most  cases,  including  those 
under  our  consideration,  are  distinct  in  that  there  is  no 
evidence  or  history  of  syphilis,  either  congenital  or 
acquired,  nor  is  the  distribution  of  the  bullae  that 
commonly  associated  with  that  disease. 

Dermatitis  herpetiformis  resembles  it  in  the  frequency 
of  relapses  and  unsatisfactory  response  to  almost  every 
form  of  treatment;  but  the  multiformity  of  lesions  and 
paraesthesiae,  which  are  such  a  marked  feature  of  that 
disease,  are  in  epidermolysis  completely  lacking. 

From  leprosy  it  is  readily  diagnosed  by  the  general 
appearance  of  the  bullae  and  the  absence  of  either  nodules 
or  patches  of  anaesthesia. 

Erythema  multiforme ,  as  the  name  implies,  is  charac¬ 
terized  by  the  polymorphous  nature  of  the  eruption  and  by 
the  inflammation  which  usually  accompanies  it. 

Impetigo  contagiosa  and  varicella  bullosa  are,  of  course, 
scarcely  likely  to  be  mistaken  for  epidermolysis,  since  the 
one  is  so  readily  amenable  to  treatment  and  the  other  to 
spontaneous  cure  within  a  definite  time. 


Treatment. 

The  treatment  of  epidermolysis  bullosa  is  most  unsatis¬ 
factory.  Sir  Malcolm  Morris,*0  in  the  latest  edition  of  his 
textbook,  published  in  October  last,  states  that  “the 
disease  appears  to  be  incurable,  but  much  good  may  be 
done  by  protecting  patients  from  deleterious  influences  and 
attending  carefully  to  their  nutrition.”  Dr.  Adamson,31 
again,  in  a  book  published  last  year,  writes :  “  Patients 
affected  with  this  disease  are  only  free  from  lesions  when 
properly  protected.” 

In  my  cases  the  treatment  adopted  has  been  to  urge 
upon  the  patients  the  importance  of  cleanliness,  and  the 
application  at  frequent  intervals  of  pieces  of  lint  or  linen 
soaked  in  some  simple  solution,  such  as  glycerinum  acid, 
carbol.,  glyc.  ac.  boric.,  or  a  calamine  and  lead  lotion.  The 
patients  themselves  are  always  careful  to  avoid,  as  far  as 
possible,  any  source  of  irritation  or  friction. 

Internally  nothing  except  an  occasional  tonic  can  be  said 
to  cause  any  real  improvement ;  such  degree  of  success  as 
has  occasionally  been  reported  to  have  followed  the 
administration  of  various  drugs  having  in  all  probability 
been  due  either  to  improvement  in  general  condition  or  to 
climatic  changes.  It  is  somewhat  remarkable  how  soon 
these  cases  react  to  slight  changes  in  temperature,  the 
bullae  often  disappearing  almost  entirely  for  several  weeks 
or  even  months  when  the  weather  is  cold,  and  returning 
again  in  the  summer. 

Since  the  condition  in  the  two  brothers  is  almost 
identical,  I  have,  when  making  trial  on  either  of  any 
drug,  refrained  always  from  dosing  the  other,  save 
occasionally  with  some  inert  solution  to  lessen  the 
likelihood  of  his  sharing  his  brother’s  medicine. 

In  almost  every  instance  any  improvement  or  relapse 
was  in  the  two  brothers  simultaneous. 

Of  the  remedies  for  pemphigus  in  children  and  young 
adults,  arsenic  has  for  long  been  considered  almost  a 
specific.  For  three  or  four  weeks  Philip  was  taking 
liq.  sodae  arseniatis  three  or  four  times  daily,  beginning 
with  small  doses,  m  iij,  and  increasing  by  1  minim  every 
other  day  up  to  ni  xv  every  four  hours.  After  about  ten 
days,  had  I  not  had  his  brother  as  “  control,”  I  should 
have  probably  attributed  a  beneficial  reaction  to  the  drug ; 
but  since  the  improvement  appeared  in  the  brother  almost 
simultaneously,  it  was  evident  that  a  colder  type  of 
weather  must  have  been  a  much  more  potent  factor  than 
the  arsenic. 


For  another  three  weeks  Philip  was  given  particular 
instructions  about  diet  and  regularity  of  his  bowels,  and 
was  taking  calcium  chloride  gr.  xx  in  solution  three 
times  a  day,  as  recommended  by  Sir  A.  E.  Wright  and 
others  for  urticaria.  The  weather  during  this  period  was 
for  the  most  part  damp,  and  the  condition  of  both  brothers 
suffered  in  consequence,  no  appreciable  difference  being 
detected  between  their  respective  conditions. 

The  treatment  which,  hypothetically,  should  promise 
some  degree  of  success  is  that  recommended  by  Dr.  A.  F. 
Savill  at  St.  John’s  Hospital  for  Diseases  of  the  Skin. 

The  observations  of  Elliot 10  that  “  the  prime  feature  in 
the  existence  of  the  process  is  an  acquired  or  hereditarily 
exaggerated  irritability  of  the  cutaneous  vascular  system  ” ; 
of  Columbini,32  that  “the  papillae  showed  oedema  and 
some  infiltration,  with  dilatation  of  the  blood  vessels,” 
and  other  writers,  combined  with  the  fact  that  the  com¬ 
plaint  is  always  worse  in  warm  weather,  when  the 
capillaries  are  dilated,  led  Dr.  Savill  to  direct  attention  to 
the  improvement  of  the  cutaneous  circulation  and  the 
toning  up  of  the  small  blood  vessels  by  means  of  ergot. 
Her  cases  apparently  received  benefit  from  the  drug,  and 
are  recorded  in  the  Lancet  for  July,  1906.  For  some 
months,  therefore,  with  occasional  intermissions,  Philip 
was  taking  ext.  ergotae  liquidum  in  increasing  doses  up 
to  ni xx  thrice  daily.  At  one  time  he  certainly  showed 
some  signs  of  improvement,  but  the  occurrence  of  relapses 
was  not  prevented,  nor  did  the  improvement  after  patient 
trial  seem  to  warrant  the  continued  administration  of  the 
drug. 

Under  none  of  these  remedies  was  the  improvement 
more  marked  than  that  due  to  a  short  tonic  treatment 
with  syr.  ferri  pliosph.  co.  or  syr.  hypophosph.  co. 


Conclusion. 

These  three  cases,  with  history  of  three  more  in  the  same, 
family,  are  interesting  as  showing  the  hereditary  nature 
and  intractability  of  the  disease.  They  throw  no  fresh 
light  upon  the  etiology  of  the  complaint ;  but  the  brief 
review  given  of  some  of  the  literature  will  serve  to 
indicate  the  diversity  of  views  that  have  been  put  forward. 
Anyone  sufficiently  interested  in  the  subject  will  find  in 
the  British  Journal  of  Dermatology  for  August,  1897,  a 
complete  summary  of  all  recorded  cases  up  to  that  date, 
to  which  further  additions  will  be  found  in  the  article  by 
Dr.  Agnes  F.  Savill  in  the  Lancet  of  July  14th,  1906,  and 
in  an  exhaustive  article  on  The  Inheritance  of  Certain 
Human  Abnormalities,  by  Dr.  A.  M.  Gossage,  in  the 
Quarterly  Journal  of  Medicine, 33 1,  iii  (April,  1908). 
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There  are  at  present  161  women  acting  as  skilled 
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of  them  are  employed  on  microscopic,  bacteriological, 
“  serological,”  and  histological  work;  some  are  engage 
in  Roentgen-ray  and  photographic  work.  The  number  o 
institutes  and  hospitals  in  which  the  women  assistants  are 
working  is  about  125.  A  registry  office  has  recently  been 

established  in  Berlin  for  women  qualified  to  act  as  labor _ 
tory  assistants.  There  is  also  an  institute  in  which  cou.rs®' 
of  instruction  extending  over  four  to  six  months  are  give 
in  Roentgen  ray,  photography,  and  liistqlogical  technique. 
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SPIROCHAETA  PALLIDA  : 

methods  of  examination  and  detection, 

ESPECIALLY  BY  MEANS  OF  THE  DARK- 
GROUND  ILLUMINATION. 

By  ALFRED  C.  COLES,  M.D.,  D.Sc.,  F.R.S.Ed., 
M.R.C.P.Lond., 

BOURNEMOUTH. 


'Now  that  it  is  very  generally  conceded  that  the  Spiro- 
cliaeta  pallida  is  the  cause  of  syphilis,  its  recognition, 
especially  in  the  early  stages  of  the  disease,  is  a  matter  of 
considerable  diagnostic  importance. 

I  have  endeavoured  to  describe  briefly  the  method  of 
taking  the  material  for  examination,  the  most  approved 
methods  of  staining,  and  the  method  of  examining  the 
living  organism  by  means  of  the  dark-ground  illumination. 

I.  Taking  the  Material. 

Although  the  Spirochaeta  pallida  has  been  found  in 
almost  all  forms  and  stages  of  syphilis,  including  even  the 
gumma,  the  most  usually  selected  lesions  for  examination 
purposes  are: 

(a)  The  primary  sore,  either  in  its  unbroken  or  papular 
stage  or  in  the  usual  form,  the  ulcerative  chancre. 

(i)  Condylomata  and  mucous  patches,  -which  are  so 
highly  infectious,  and  in  which  the  spirochaetes  occur 
probably  in  the  largest  number. 

(c)  The  indurated  glands. 

(d)  The  various  forms  of  eruptive  lesions,  especially  the 
papular  and  vesicular  forms,  more  rarely  in  the  roseola. 

From  the  Primary  Papule. 

The  surface  of  an  unbroken  papule  should  be  thoroughly 
cleansed,  and  then  gently  rubbed  or  scratched  with  a 
scalpel.  After  a  few  seconds  an  exudation  of  a  clear  or 
slightly  blood- stained  fluid  appears.  Films  or  cover-glass 
preparations  are  made  from  this.  The  more  blood  present 
in  this  serous  exudation  the  more  difficult  will  it  be  to 
recognize  the  specific  organism,  and  in  these  cases  in 
which  the  rubbing  has  produced  bleeding,  it  is  well  to 
remove  the  blood,  and  wait  till  the  bleeding  has  ceased, 
before  attempting  to  take  the  serum. 

In  the  case  of  the  ordinary  specific  ulcer  it  is  important 
to  realize  that  the  spirochaetes  are  found  in  the  deeper 
parts  of  the  wound,  and  that  the  superficial  layer  consists 
of  all  kinds  of  bacteria,  and  contains  the  Spirochaeta 
refringens  in  large  numbers,  but  very  few  of  the  Spiro¬ 
chaeta  pallida.  In  a  preparation  made  from  the  surface 
secretion  of  a  sore,  very  great  difficulty  will  be  experienced 
in  finding  Spirochaeta  pallida  and  also  in  distinguishing 
other  non-pathogenic  spirochaetes,  which  are  present 
there  in  large  numbers,  from  the  genuine  spirochaete, 
which  may  have  undergone  some  degenerative  changes. 
The  non-success  of  many  bacteriologists,  in  the  early  days 
after  Schaudinn’s  discovery,  -was  due  very  largely  to  the 
improper  taking  of  the  material. 

The  surface  of  a  chancre  should  be  thoroughly  cleansed 
with  water  or  saline  solution,  and  then  rather  firmly 
rubbed  with  a  little  cotton-wool  or  gently  scraped  with  a 
knife,  needle,  or  sharp  spoon,  avoiding  bleeding.  The  few 
drops  of  blood  which  first  appear  should  be  removed,  and 
then,  after  waiting  a  few  seconds,  a  quantity  of  clear  or 
slightly  blood-stained  serum  exudes.  This  may  be  some¬ 
what  encouraged  by  gently  massaging  the  sclerosis.  Films 
should  then  be  made  from  this  serum,  either  on  slides  or 
cover-glasses  which  have  been  very  thoroughly  cleaned. 
-The  slides  should  be  slightly  warmed  first,  so  that  the 
almost  invisible  film  dries  at  once.  Schaudinn  found 
that,  by  exposing  the  slides  to  fumes  of  osmic  acid  for 
a  few  seconds  before  and  after  spreading  the  film,  the 
spirochaetes  were  killed  and  fixed  in  a  somewhat  more 
natural  position.  Too  long  exposure  of  the  still  moist 
film  to  osmic  fumes  diminishes  the  staining  properties.. 

Cover-glass  preparations  of  the  serum  for  the  examina¬ 
tion  of  the  living  organisms  should  be  made  on  very  thin 
and  clean  slides.  Films  made  from  the  serum,  “Reiz- 
serum,  or  serum  of  irritation,”  as  Hoffmann  terms,  it, 
generally  contain  large  numbers  of  Spirochaeta  pallida, 
few  red  blood  corpuscles,  and  very  little  or  no  cellular 
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debris.  There  may  be  a  little  difficulty  in  focussing  such 
thin  films,  but  the  presence  of  a  few  red  corpuscles  assists, 
and  in  stained  preparations  the  spirochaetes,  if  present, 
are  easily  found.  According  to  Hoffmann,  films  made 
from  scrapings  ( Gesliabe )  contain  the  largest  number  of 
spirochaetes.  #  .  1 

Some  workers  excise  a  small  piece  of  the  tissue,  and 
rub  this  up  with  a  little  distilled  water,  and  make  films 
and  cover-glass  preparations  from  a  drop  of  this  fluid. 

Condylomata  and  Mucous  Patches. 

Material  suitable  for  examination  is  obtained  in  much 
the  same  way  as  from  the  primary  sore.  The  serum 
wdiich  exudes  after  rubbing  and  scraping  the  surface  of 
a  chancre  or  condyloma  may  be  collected  in  capillary 
tubes  or  blood  capsules,  the  ends  being  subsequently 
sealed  in  the  flame.  Films  and  fresh  cover-glass 
preparations  may  be  made  from  this  afterwards. 

The  Indurated  Glands. 

The  Spirochaeta  pallida  may  also  be  found  in  the 
nearest  lymphatic  glands,  commonly  those,  of  the  groin 
when  the  primary  sore  is  situated  on  the  genital  organs.. 

Preiss,1  who  has  been  able  to  demonstrate  the  Spiro¬ 
chaeta  pallida  in  nearly  100  per  cent,  of  cases  of  syphilis 
in  the  secondary  stage,  says  that  gland  puncture  should  be 
used  in  all  cases  in  which  the  examination  of  the  serum 
from  an  ulcer  proves  negative.  This  is  likely  to  be  the 
case  if  the  ulcer  is  partially  or  completely  healed,  if  it  has 
been  treated  with  caustics,  or  if  it  is  disintegrated.  He 
has  never  failed  to  find  the  specific  organism  during  the 
period  between  the  first  typical  hardening  of  the  glands 
and  the  first  eruption — six  to  ten  weeks.  . 

The  skin  over  the  gland  is  washed  with  an  antiseptic, 
shaved,  and  then  rubbed  with  ether.  A  syringe  with  a 
needle  a  little  larger  than  that  of  an  ordinary  hypodermic 
is  plunged  obliquely  into  the  long  axis  of  the  gland,  which 
is  firmly  fixed  with  the  left  hand.  That  the  needle  is 
actually  in  the  gland  can  be  ascertained  by  moving  it 
about,  when  the  gland  will  simultaneously  be  felt  to  move. 
Whilst  the  piston  is  being  withdrawn,  the  whole  gland  is 
massa.ged  or  squeezed  with  the  left  hand.  In  this  way  a 
few  drops,  probably  only  enough  to  fill  the  needle,  are 
withdrawn.  Cover-glass  and  film  preparations  are  then 
made  from  this  blood-stained  fluid,  and  examined  in  1 10 
fresh  and  stained  condition. 

Syphilitic  Eruptions. 

The  roseola  presents  the  greatest  difficulty.  Mere 
pricking  the  spot  and  examining  the  blood  affords  very 
little  chance  of  finding  the  organism.  It  is  much  better 
to  scrape  the  surface  gently,  and,  avoiding  blending  as 
much  as  possible,  obtain  a  little  clear  or  blood-stained 
lvmph.  Rosenberger,  in  order  to  avoid  bleeding,  pinches 
up  the  skin  in  a  pair  of  forceps  until  it  is  pale,  and  then 
incises,  and  aspirates  one  or  two  drops  of  serum.  ^°™e' 
times  blisters  are  applied  over  the  surface,  and  t  ie 
contents  of  the  resulting  bulla  examined.. 

In  vesicular  or  pustular  forms  of  eruption  the  serum  or 
pus  is  aspirated  in  capillary  tubes  or  films  made  directly 
from  the  fluid.  Better  results  are,  however,  obtained  by 
opening  the  vesicle,  removing  the.  contents,  and  gent  y 
scraping  the  base  of  the  exposed  lesion. 

II.  Method  of  Examining  the  Material. 

The  material  containing  the  Spirochaeta  pallida,  may  be 
examined  by  means  of  dry-stained  films  or  in  the  living 
condition  in  cover-glass  preparations. 

Staining. 

Films  may  be  made  either  on  cover- glasses  or  on  slides, 
but  owing  to  the  nature  of  the  staining  reagents  they  must 
be  scrupulously  clean.  It  has  been  very  generally  believed 
that  the  Spirochaeta  pallida  was  a  very  difficult  oigamsm 
to  stain,  that  it  required  special  stains,  and  that  the  stain¬ 
ing  process  should  be  extended  over  a  long  period.  Many 
of  the  early  failures  were  attributed  to  the  staining, 
whereas  in  some  cases,  at  least,  it  wras  the  method  01 
taking  the  material  which  accounted  for  the  absence  of 
the  organisms.  It  is  now  known  that  the  spirochaete  can 
be  stained  by  many  of  the  ordinary  aniline  dyes  besides 
Giemsa’s  modification  of  Romanowsky’s  stain.  A.  Eiiriicn 
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and  Lenarfcowitz 2  find  that  the  Spirochaeta  pallida 
stains  in: 

Ziehl-Neelsen  and  carbol-gentian-violet,  in  from  half  a 
minute  to  two  minutes. 

Carbol-methylene  blue  and  carbol-dahlia,  in  from  five  to 
ten  minutes. 

Loeffler’s  methylene-blue  and  carbol-thionin,  in  from 
twenty-five  to  thirty  minutes. 

In  saturated  aqueous  solution  of  Bismark  brown  and 
vesuvin  and  saffranine,  in  one  hour  or  more. 

At  the  present  time  Giemsa’s  stain  or  some  other  modi¬ 
fication  of  the  Romanowsky  stain  is  almost  universally 
used,  partly  because  it  stains  the  organism  better  than 
most  others,  and  partly  because  it  imparts  to  the  Spiro¬ 
chaeta  pallida  a  more  or  less  distinctive,  but  by  no  means 
absolutely  characteristic,  tint.  Almost  all  the  other 
spirochaetes  are  stained  bluish  with  this  stain,  whilst  the 
Spirochaeta  pallida  takes  a  reddish  colour. 

1  iia7e-  exPerimented  with  most  of  the  stains  recom¬ 
mended  from  time  to  time,  especially  Giemsa’s,  Leish- 
man  s,  and  Wrights,  and  find  that  all  to  some  extent, 
depending  on  the  duration  of  the  staining  and  probably 
the  cleanliness  of  the  slides,  tend  either  to  cause  a  granular 
deposit,  or  stain  the  background  of  the  preparation.  Pre¬ 
ferably  I  use  Giemsa’s  or  Leisliman’s  stain,  and  on  the 
whole  I  am  inclined  to  agree  with  Leishman,  who  finds 
that  his  stain  whilst  staining  the  organisms  well  does  not 
give  as  much  deposit  as  the  first  named. 


.  .  Irishman’s  Stain. 

ki  ■  «Can  •  be  bou§ht  ready  prepared,  or  can  be  made  by 
TP  m  a  gram  of  the  powder  with  100  c. cm. 

of  Merck  s  analytically  pure  methylic  alchol.  Burroughs 

5?'nC° uhave  PIaced  on  tbe  market  a  soloid  of  Leishman’s 
stain  which  gives  excellent  results.  This  stain  can  be  used  in 
two  ways  i 

„ l in  !efn  Qdrf°?S  0f,  thei  siah! is  P°ured  over  the  air-dried  film  and 
allowed  to  act  lor  about  thirty  seconds.  At  the  end  of  that  time 

ain  °i  dlstllled  water  is  added  drop  by  drop,  and 
the  slide  &ently  tilted,  in  order  to  mix  the  two  solutions.  The 
preparation  is  then  left  to  stain  for  about  thirty  minutes  when 
it  is  quickly  washed  in  distilled  water,  equally  quickly  dried  IS 

■examined  hi  oil  by  heat’  aad  mounted  in  Canada  balsam,  or 

2.  Method. -—Here  the  films  are  not  fixed.  One  part  of  Leish- 

±un  1S  “\xed  Wltb  two  parts  of  distilled  water  in  a 
watch-blass,  and  this  mixture  is  gently  poured  over  the  film 
and  allowed  to  stain  for  twenty-five  minutes.  After  which  the 
preparation  is  gently  washed,  dried,  and  mounted. 
nvk'?,COr<!1Ugfto  be^hman  3  the  advantages  of  the  second  method 
pha^oeaQt«af+vfed0W  fVom.  d(5bl'is,  easier  detection  of  the  spiro- 
flSlmD=d  tbe  sPm°Gia.etes  appear  more  numerous  than  in  the 
lxed  films,  owing  to  their  being  more  deeply  stained. 

I  find  that  a  method  intermediate  between  the  first  and 
second  gives  the  best  result  on  freshly-made  films. 

I  he  duration  of  staining  may  in  either  of  the  above 
methods  be  increased,  but  there  is  more  risk  of  the  back¬ 
ground  becoming  coloured,  or  a  granular  deposit  takina 
place.  A  very  good  plan  is  to  stain  the  films  for  about 
fifteen  to  twenty  minutes,  then  roughly  but  quickly  wash, 
and  stain  for  another  fifteen  to  twenty  minutes. 

Prolonged  staining  is,  in  my  experience,  attended  with 
a  risk  of  a  granular  deposit,  or  a  flocculent  scum,  which 
settles  on  the  surface  of  the  film  and  slide.  In  order  to 
obvmte  this  I  have  tried  staining  the  slides  in  wide¬ 
mouthed  bottles  or  tubes,  but  I  do  not  think  this  is  as 
successful  as  the  following  simple  plan  : 

The  Leishman  stain  is  poured  on  the  film,  and  after  a  few 
seconds  say  ten— double  the  quantity  of  distilled  water  is 
added,  and  then  the  diluted  stain  is  poured  rapidly  on  to  the 
surface  of  .  slightly  curved  piece  of  gKAnTthLllae,  1,M 
filmside  downwards,  on  the  stain.  In  this  way  any  precinitate 
in  the  stain  falls  on  the  sheet  of  curved  glass. 

o  f  a  ¥  be  bou§bt  ready  prepared  from  Grubler  or  from 

ForgeuseTh°r  e-Tample’  Baker’  244’  High  Holborn 

vlse  tbe  stain  is  prepared  as  follows:  To  1  c  cm  of 

Sir  r  ]rF°' 

act  for  one  hour.  The  renarl  Ln«  is  poured  on  and  allowed  to 
distilled  water,  quicklv^S  o,  !  tb^n  rapidly  washed  in 
or  simply  examined  in'oil  ’  and  mounted  m  Canada  balsam 

fixation,  as  in  the  seconchmeth°odbof  LeYh63  wit.b,out  Previous 

to  attend  to  is  to  pour  the sta in  °f0L1ei,shman  5  tbe  only  point 
carefully  wash,  or  otherwise  the  imflxed  mm011-iMntly  and  very 
Burroughs,  Wellcome,  and  Co  have 1  0fL 

azur  ,or  tl,e  Gi«msl>  st>“.  o-a  M  these  are  dissolved  merely 'Pu 


pure  methylic  alcohol  the  films  need  not  be  previously  fixed 
These  give  excellent  results.  The  method  and  duration  of 
staining  are  precisely  the  same  as  that  mentioned  for  usimr 
Leishman’s  stain.  ° 

With  all  these  staining  methods  there  is  a  little  com¬ 
promise  to  be  made,  as,  the  longer  the  duration  of  staining 
the  darker  the  organism  and  the  thicker  it  appears,  but  the 
greater  the  tendency  to  a  deposit. 

The  Examination  of  the  Spirochaeta  Pallida  in  the 
Living  Condition. 

Hoffmann 4  says  that  for  the  expert  endowed  with  keen 
vision  the  easiest  and  most  rapid  method  of  detecting  the 
Spirochaeta  pallida  is  to  examine  it  in  its  living  condi¬ 
tion.  For  this  purpose  he  considers  a  good  apochromatic 
A  in-  objective,  with  compensating  ocular  6  and  12,  indis¬ 
pensable.  He  advises  the  use  of  cover- glass  instead  of 
hanging-drop  preparations,  which  are  rung  round  with 
vaseline  to  prevent  evaporation.  These  are  made  from 
the  serum  alone  or  the  serum  diluted  with  normal  saline 
solution,  in  which  he  found  the  spirochaetes  still  living  for 
a  week.  Hoffmann  states  that  Reuter  could  not  see  the 
living  Sp.  pallida  with  an  ordinary  Zeiss  achromatic 
A  in.  objective,  but  with  an  apochromatic  Zeiss  xh  it  was 
plainly  visible. 

My  experience  with  regard  to  the  visibility  of  the 
Spirochaeta  pallida  in  the  living  condition  in  cover-glass 
preparations  of  the  serum  is  rather  interesting.  Working 
with  a  magnificent  t!t  in.  achromatic  objective  of  Leitz  of 
N.A.  1.30,  and  also  with  Swift’s  yj  in.  apochromatic  objec¬ 
tives  .of  N.A.  1.40,  and  compensating  oculars  6,  8  and  18, 
combined  with  an  oil-immersion  condenser  of  N.A.  1.40,' 
using  critical  image  and  working  in  a  dark  room,  I  can 
say  that  I  have  seen  three  or  four  living  spirochaetes  after 
hours  of  search  under  these  favourable  conditions. 

I  have  placed  a  freshly  made  cover-glass  preparation  on 
the  microscope,  and  with  a  Zeiss  ^  apochromatic  objective 
of  N.A.  0.65  and  compensating  ocular  18,  with  the  new 
dark-ground  condenser  of  Leitz  and  with  a  Nernst  lamp, 

I  have  found  a  field  containing  fifteen  to  twenty  actively 
moving  Spirochaeta  pallida.  Without  moving  the  slide  in 
the  slightest,  I  have  substituted  the  ordinary  condenser, 
both  oil  immersion  and  dry,  have  turned  on  the  ^  in. 
objective,  and  replaced  the  Nernst  lamp  by  a  paraffin 
lamp,  and  have  been  totally  unable  to  see  one  spirochaete 
in  the  selfsame  field,  even  after  a  considerable  time. 

Further,  I  have  returned  to  the  dark-ground  method, 
and,  having  found  a  long  or  specially  well-marked  spiro¬ 
chaete,  I  have,  noted  its  exact  position  as  regards,  say,  a 
red  blood  corpuscle.  Retaining  the  slide  in  that  position, 

I  have  replaced  the  existing  apparatus  by  the  in. 
objective,  with  the  ordinary  condenser,  and  have  seldom, 
even  after  prolonged  examination,  seen  that  spirochaete. 

In  other  words,  I  find  that  the  Spirochaeta  pallida  is, 
under  the  most  favourable  condition,  almost  invisible,  even 
when  known  to  be  present,  when  examined  by  ^  in. 
objective  with  ordinary  transmitted  illumination.  This 
does  not  imply  that  the  organism  is  beyond  the  range  of 
visibility  owing  to  its  small  size,  but  that  it  is  practically 
invisible  owing  to  its  very  slight  refractive  index. 

E xamination  by  means  of  DarTt  -ground  Illumination. 

By  means  of  the  new  dark-ground  condensers,  however, 
it  is  now  possible  not  only  to  see,  but  to  see  easily,  many 
organisms  with  comparatively  low  powers. 

Such  condensers,  made  by  Reichert,  Zeiss,  Leitz,  Beck, 
and  others,  vary  somewhat  in  their  principle  and  construc¬ 
tion.  I  have  tried  all  of  them,  and  prefer  that  made  by 
Leitz. 

A  brilliant  source  of  illumination  is  absolutely  essential 
in  using  any  of  these  dark-ground  condensers.  Briefly, 
my  outfit  consists  of  the  following: 

1.  A  Leitz  dark-ground,  illuminator. 

2.  Nernst  \  ampere  lamp. 

3.  A  Nelson’s  aplanatic  bull’s-eye  condenser.  Probably  the  new 
small  arc  lamp  recently  introduced  by  Leitz  would  be  better. 

It  lias  a  bull’s-eye  condenser  fitted  with  it. 

4.  Slides  of  a  given  thickness  (1  mm.),  and  cover-glasses 
preferably  of  known  thickness. 

Full  directions  are  supplied  with  any  one  maker’s  con¬ 
denser,  and  a  short  but  good  account  is  also  given  in 
Spitta’s  Microscopy ,  second  edition,  the  best  treatise  on 
the  microscope  published  in  the  English  language. 

The  dark-ground  condenser  having  been  placed  in  the  sub" 
stage  and  centred,  the  light  from  the  Nernst  lamp  concentrated 
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by  the  bull’s-eye  thrown  on  the  mirror,  the  slide  holding  the 
fresh  serum  preparation  is  placed  on  the  stage  and  is  oiled  to 

the  condenser. 

I  use  Zeiss  apochromatic  J  objective  with  compensating 
!  ocular  No.  18,  which  gives  approximately  a  magnification  of 
;  560  diameters.  Leitz  ^  in.  oil-immersion  objective  may  be 
used  with  his  dark-ground  condenser,  provided  its  N.A.  is  cut 
down  to  0.9  by  a  special  stop  which  he  supplies.  This  I  find 
answers  admirably. 

The  use  of  an  immersion  rb  objective  cut  down  by  a  stop  to 
a  N.A.  of  0.9  has  the  following  advantages:  (1)  Increased  mag¬ 
nification,  (2)  the  cover-glasses  need  not  be  of  specified  thick¬ 
ness,  (3)  the  image  is  considerably  brighter,  and  (4)  the 
resolution  is  greatly  increased. 

It  is  not  essential  to  use  apochromatic  objectives  for  this 
method  of  examination,  an  ordinary  jt  with  deep  eye¬ 
pieces  is  suitable,  but  the  achromatic  dry  lenses  do  not 
give  as  good  a  view  as  the  apochromatics. 

Spirochaeta  pallida  examined  by  this  method  appear  as 
shining  silver-like  threads  with  corkscrew  turns  lying  on 
a  black  or  blackish  background.  They  will  be  seen  to 
possess  three  movements — namely,  rotation  about  the 
longitudinal  axis,  forward  and  backward  gliding  motion, 
and  flexion  of  the  whole  body. 

Of  these,  the  last-named  is  the  most  easily  seen  and 
the  most  characteristic.  It  is  a  slow  bending  motion. 
The  rotation  about  a  longitudinal  axis  is  to  be  seen  with 
the  stopped  ^  in.  objective,  and  gives  the  impression  of 
a  screw  being  turned.  The  forward  and  backward  move¬ 
ment  is — at  least  when  examined  in  its  natural  fluid,  the 
serum — very  slight  indeed.  If  there  be  streaming  move¬ 
ment  of  the  serum,  which  is  often  induced  by  evaporation 
at  the  margin  of  the  cover-glass,  the  spirochaete  will  be 
carried  rapidly  across  the  field,  and  it  may  soon  be  out 
of  sight. 

The.  actual  movement  of  locomotion  is  under  ordinary 
condition  so  slight  that  I  should  hardly  expect  to  find 
that  the  organism  had  moved  much  from  the  exact  spot 
at  which  it  had  been  seen  an  hour  previously.  This  is  very 
different  from  what  is  met  with  in  the  other  spirochaetes 

for  example,  Spirochaeta  refringens  or  Spirochaeta 
balanitidis. 

Eiter0  gives  the  following  excellent  description  of  the 
Spirochaeta  balanitidis ,  and  I  may  add  that,  in  the  absence 
of  a  case  of  that  disease,  one  can  see  all  the  movements  he 
describes  in  the  Spirochaeta  buccalis  by  simply  making 
a  cover-glass  preparation  from  the  •  scrapings  of  one’s 
teeth. 

When  seen  by  means  of  the  dark-field  illumination  this 
spirochaete  appears  pale  yellow  to  deep  orange  red,  as  com¬ 
pared  with  the  delicate  white  of  the  pallida.  The  body  is 
fatter,  the  windings  are  longer  and  flatter,  and  it  is  much 
more  energetic  than  the  pallida.  It  moves  rapidly  in  jerks 
backwards  and  forwards,  frequently  crossing  the  whole  field 
with  one  impetus.  At  times  it  moves  with  a  wave-like  pro¬ 
gression,  either  like  the  movements  of  a  snake  or  those  of  a 
caterpillar.  The  wave-like  movement,  which  does  not  cause 
the  spirochaete  to  move  in  its  entirety,  is  seen  in  this  form  as 
111  die  pallida.  Besides,  one  sees  screw-like  movements,  by 
which  the  body  progresses  by  means  of  a  rotation  on  its  long 
The  pallida ,  on  the  other  hand,  moves  in  three  ways  : 
1)  Rotation  around  the  long  axis,  (2)  by  bending  its  body,  and 
W  by  Jerks  backwards  and  forwards.  It  seems,  however,  that 
we  palhda  do  not  move  widely  or  energetically,  and  when  a 
pallida  spirochaete  is  seen  crossing  the  field,  it  is  always  being 
carried  in  the  current  of  the  fluid  medium. 

So  far  as  my  experience  goes  no  other  organism  could 
be  easily  confused  with  the  Spirochaeta  pallida  when  seen 
by  dark-ground  illumination,  except  the  Spirochaeta 
dentium.  This  organism,  which  is  found  in  small  numbers 
in  the  tartar  of  the  teeth,  resembles  the  Spirochaeta 
pallida  in  its  white  silvery  colour,  its  numerous  turns  and 
its  movements,  but  it  is  much  shorter,  measuring  on  an 
average  5  to  8  p  with  6  to  16  windings. 

As  to  the  duration  of  the  life  of  the  Spirochaeta  pallida, 
I  found  that  in  cover-glass  preparations  made  from  the 
serum  taken  from  a  primary  sore,  some  of  the  spirochaetes 
were  recognizable  at  the  end  of  thirty- one  days,  and  that 
they  still  possessed  their  characteristic  bending  or  slight 
swaying  movement. 


6  to  22  p,  and  the  width  of  the  curves,  or  the  distance 
from  the  summit  of  one  convexity  to  that  of  the  next,  is 
very  constant — that  is,  about  1  to  1.2  p.  This  is  a  very 
important  characteristic,  and  can  easily  be  ascertained  by 
measuring  the  length  of  the  organism,  and  dividing  that 
figure  by  the  number  of  curves.  If  an  eyepiece  micro¬ 
meter  is  not  at  hand,  the  curves  may  be  measured  with 
tolerable  accuracy,  as  pointed  out  by  Leishman,  by  com¬ 
paring  a  spirochaete  with  a  red  blood  corpuscle  of  which 
the  average  diameter  is  7.5  p,  -when  it  will  be  found  that  a 
spirochaete  in  this  distance  will  have  from  six  to  seven 
turns. 

Both  ends  of  the  organism  terminate,  as  a  rule,  in  a 
very  fine  point,  or,  according  to  Schaudinn,  in  a  fine 
flagellum,  which  I  have,  however,  not  seen. 

The  whole  organism  looks,  as  Schaudinn  described  it, 
as  if  it  were  a  spiral  turned  out  of  a  lathe.  This  typical 
spiral  form  is  seen  not  only  when  the  organism  is  in 
motion,  but  also  when  at  rest,  whilst  all  other  analogous 
spirochaetes  of  this  type  show  the  spirals  only  when  they 
are  actively  moving ;  when  they  are  at  rest  they  become 
nearly  straight,  or  have  very  long  flattened-out  undula¬ 
tions.  Schaudinn  points  out  that  there  is  only  one  spiro¬ 
chaete,  the  Spirochaeta  dentium,  of  which  we  have  spoken 
before,  which  has  smaller  fixed  spiral  arrangement. 

The  great  length  of  the  sharply-pointed  threads  in  proportion 
to  its  remarkable  thinness,  the  depth,  steepness,  and  regularity 
of  its  corkscrew  windings,  the  slight  variations  in  form,  the 
relatively  great  elasticity,  with  slight  deformation  of  the  spirals, 
the  slight  refractiveness,  the  method  of  movement  in  the  living 
condition,  and  finally  the  reddish  tint  that  it  stains  by  Giemsa’s 
stain,  are  the  diagnostic  features  (Hoffmann). 

Most  of  the  other  spirochaetes  are  distinguished  from 
Spirochaeta  pallida  by  the  greater  thickness  in  proportion 
to  their  length,  their  markedly  refractile  character,  the 
blunt  ends,  the  much  more  active  movements — eel-like — 
with  greater  change  of  position.  The  spirals  are  much 
flatter,  more  irregular,  the  organism  more  pliable,  and 
therefore  their  form  is  more  changeable,  and  when  stained 
by  Giemsa  have  a  bluish-red  tint. 

The  number  of  Spirochaeta  pallida  found  in  a  cover- 
glass  or  film  preparation  taken  from  a  primary  sore  varies 
enormously.  In  fresh  films,  examined  with  I  objective 
and  18  eyepiece,  I  have  seen  as  many  as  ten  to  fifteen  on 
one  field  ;  and  in  stained  films  made  from  the  same  prepa¬ 
ration,  and  examined  with  objective  and  No.  2  ocular, 
I  have  found  three,  four,  or  even  six  organisms  in  one 
field,  but  this,  as  far  as  my  experience  goes,  is  very  excep¬ 
tional.  Hoffmann  says  that  the  spirochaetes  vary  con¬ 
siderably  in  number  even  in  the  same  lesion.  Quite 
recently  I  had  a  good  example  of  this  in  a  primary  sore 
from  which  I  took  two  films  made  from  the  serum 
obtained  by  scraping  the  sore  with  a  sharp  spoon.  In 
these  films,  taken  at  10  a.m.,  I  found  very  numerous 
Spirochaeta  pallida;  but  when  I  took  some  twenty-four 
films  (dry  and  moist  preparations)  from  the  same  sore, 
from  serum  obtained  by  briskly  rubbing  the  surface  of  the 
lesion,  I  found  exceedingly  few  organisms,  although  these 
were  taken  only  ten  hours  later  in  the  day  and  the  wound 
had  not  been  touched  in  the  interval.  Hoffmann  men¬ 
tions,  as  an  example  of  the  unequal  distribution  of  the 
specific  organisms,  a  case  with  two  primary  sores  on 
the  abdominal  wall,  lying  quite  near  one  another;  in 
the  one  he  found  the  spirochaetes  very  numerous,  in 
the  other  none,  although  the  chancres  were  clinically 
indistinguishable. 

Effect  of  Treatment. 

As  to  the  effect  of  treatment  on  the  spirochaetes, 
mercury  given  internally  and  mercurial  wash  or  iodoform 
ointment  applied  externally  is  undoubtedly  associated 
with  a  gradual  diminution  in  the  number  or  an  actual 
disappearance  of  the  spirochaetes,  and  this  takes  place 
more  rapidly  in  some  cases  than  in  others. 

The  following  is  an  example  of  the  rapid  disappearance 
of  the  organisms  in  a  case  recently  under  my  care : 


Examination  of  Stained  Specimens. 

The  Spirochaeta  pallida  in  stained  preparations  is  seen 
to  consist  of  very  fine  spiral  threads  which  measure  on  an 
average  6  to  15  p  long,  although  some  reach  16  to  24  p, 
and  about  ^  p  wide. 

It  possesses  a  number  of  extremely  regular,  deep,  and 
closely  approximated  spirals.  They  vary  in  number  from 


February  5th.  Case  first  seen;  typical  large  indurated  sore 
with  enlarged  inguinal  glands.  Spirochaeta  pallida  very 
numerous  both  in  fresh  films  examined  by  dark-ground  illumina¬ 
tion,  and  in  stained  preparations.  Gave  liydrarg.  c  creta 
internally,  and  locally  iodoform. 

February  12th.  Sore  beginning  to  heal ;  spirochaetes  markedly 
diminished. 

February  20th.  Sore  not  healed.  Spirochaetes  only  found 
with  difficulty. 
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March  2nd.  Sore  not  healed.  No  spirochaetes  found  in  fresh 
or  stained  films.  Gland  juice  obtained  by  aspiration  of  the 
lymphatic  gland — entirely  negative. 

Conclusions. 

1.  The  easiest,  quickest,  and  by  far  the  most  certain 
method  of  detecting  the  Spirochaeta  pallida  is  by  the 
examination  of  cover  glass  preparations  made  from  the 
serum,  by  means  of  dark-ground  illumination. 

2.  That  the  most  important  part  of  the  whole  procedure 
is  the  correct  taking  of  the  material,  whether  for  fresh  or 
dry  film  preparations. 

3.  That  it  is  not  essential  to  examine  fresh  films  (which 
have  been  rung  round  with  vaseline)  at  once,  as  the 
organism  may  be  recognized  some  days  later. 

4.  That  the  serum  of  irritation  may  be  conveniently 
taken  in  capillary  tubes  or  blood  capsules,  provided  the 
ends  are  sealed,  and  cover-glass  preparations  made  from 
it  may  be  examined  at  leisure. 

5.  That  whilst  the  finding  of  the  Spirochaeta  pallida 
indicates,  as  far  as  our  knowledge  goes  at  present,  syphilis, 
a  negative  examination  is  of  little  value,  at  most  it  only 
justifies  a  suspicion  that  the  disease  is  not  present. 

P.S. — I  should  add  that  the  Spirochaeta  pallida  in 
stained  preparations  somewhat  fade  sooner  or  later.  This 
fading  of  aniline  stained  preparations,  blood  or  other 
films,  when  mounted  in  Canada  balsa,m  is  a  source  of 
great  diappointment.  I  have  tried  Grubler's  neutral 
balsam,  but  with  only  moderate  success.  I  should  be 
delighted  to  hear  of  a  mounting  medium  in  which  aniline 
stained  preparations  were  permanent. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  ETIOLOGY  OF  BERI  BERI. 

I  have  read  with  interest  the  report  in  the  Journal  of 
April  2Uh,  p.  1007,  of  the  meeting  of  the  Society  of 
Tropical  Medicine  and  Hygiene  at  which  the  etiology  of 
beri-beri  was  discussed,  and  observe  that  it  was  suggested 
that  after  the  husk  was  removed  from  rice  an  epiphyte 
developed  outside  the  grain  and  generated  a  nerve  toxin. 
In  the  Journal  of  November  28th  last  there  is  an  interest¬ 
ing  note  by  Dr.  Saldanha,  in  which  he  says  that  there  is  a 
fungoid  disease  of  rice,  the  active  principle  of  which  he 
calls  “  arsin,”  and  to  which  he  attributes  the  disease.  Ho 
points  out  that  the  Chinese  cook  rice  with  the  dust  on  it 
as  it  comes  from  the  sack  and  thus  consume  the  arsin.  It 
is  perhaps  worthy,  therefore,  to  note  that  in  Korea,  where 
I  have  been  for  five  years,  beri-beri  does  not  seem  to  be 
common,  although  rice  is  as  exclusively  the  diet  of  the 
people  as  in  China,  and  Dr.  Salclanha’s  theory  suggests  a 
.reason  for  this  immunity.  The  Koreans  are  extremely 
particular  about  washing  rice  before  cooking  it,  and  though 
they  often  drink  the  wTater  in  which  it  is  boiled,  as  do  the 
Chinese,  they  very  carefully  mix  it  with  several  separate 
quantities  of  water,  each  of  which  is  poured  away  before 
the  cooking  commences,  the  process  lasting  five  to  ten 
minutes.  This  serves  to  remove  all  dust  and  the  arsin 
which  Dr.  Saldanha  tells  us  it  contains,  and  may  account 
for  the  fact  that  I  have  not  seen  a  single  undoubted  case  of 
the  disease  in  five  years. — I  am,  etc., 

London,  W.  HUGH  H.  WeIR. 


SULPHURIC  ACID  IN  CELLULITIS,  BRONCHI¬ 
ECTASIS,  AND  CONSUMPTION. 

As  we  have  received  inquiries  from  different  parts  of  the 
country  as  to  whether  we  have  used  the  treatment  men¬ 
tioned  in  our  note  in  the  British  Medical  Journal,  p.  407, 
August  15th,  1908,  on  the  use  of  acid,  sulph.  dil.  in  large 
doses  (20  to  30  mi  Dims  well  diluted  every  four  hours), 
for  pathological  conditions  other  than  cases  of  furuncu.’ 


losis,  we  may  mention  that  we  have  used  it  with  equal 
success  in  cases  of  acute  cellulitis  arising  from  an  infected 
skin  abrasion  caused  by  bones  from  high  game  and  also 
with  great  benefit  in  checking  the  profuse  expectoration 
in  cases  of  bronchiectasis,  and  in  the  sweating  and  expec¬ 
toration  in  cases  of  pulmonary  tuberculosis. 

In  a  case  of  a  suppurating  dermoid  which  we  are  now 
treating  in  this  way  the  result  so  far  is  not  so  successful 
as  in  the  above-mentioned  conditions,  no  doubt  because 
the  infected  area  is  encysted. 

J.  Reynolds,  M.D. 

London,  s.w.  Russell  J.  Reynolds,  M.B  ,  B.S.Lond. 


ACUTE  ADDISON’S  DISEASE. 

H.  Y.,  female,  aged  33,  was  said  to  have  suffered  from 
chronic  bladder  and  kidney  disease  for  five  years.  When 
first  seen  on  March  8th,  1909,  she  complained  of  increasing 
weakness  and  loss  of  appetite  of  three  weeks’  duration 
She  was  thin  and  ill  nourished,  and  the  urine,  of  which 
she  passed  24  pints  in  twenty-four  hours,  was  alkaline,  and 
contained  a  considerable  amount  of  muco-pus.  Both 
kidneys  were  easily  palpable,  but  not  tender.  Beyond  this 
there  were  no  physical  abnormalities,  and  there  was  no 
pain  and  tenderness  in  the  abdomen. 

On  the  next  day  she  commenced  to  vomit  after  any  food, 
and  even  without  food.  Day  by  day  she  grew  weaker,  and 
the  vomiting  continued  until  March  16tli,  when  she  was 
given  5  grains  of  suprarenal  extract  every  four  hours. 
For  twenty-four  hours  she  became  brighter,  and  the 
vomiting  ceased,  but  soon  the  symptoms  resumed  their 
course,  and  on  March  24tli  she  died.  During  the  last  few 
days  she  lost  the  power  of  swallowing,  and  was  fed  by  a 
nasal  tube.  Enuresis  also  set  in.  Consciousness  was 
retained  until  the  moment  of  death. 

Permission  for  a  post-mortem  examination  was  readily 
given.  The  kidneys  were  in  a  state  of  advanced  tubercu¬ 
losis,  very  large,  and  riddled  with  cavities  containing  pus 
and  caseous  material.  The  capsules  of  the  kidneys  were 
studded  with  tubercles.  The  bladder  was  thick-walled, 
and  there  were  numerous  ulcers.  The  suprarenal  glands 
were  covered  and  permeated  by  miliary  tubercles.  The 
remaining  organs  wrere  not  affected. 

The  diagnosis  during  life  seemed  to  lie  between  hys¬ 
terical  vomiting  and  Addison’s  disease,  especially  as  there 
was  a  definite  history*  of  former  nervous  attacks  of  a 
melancholic  type,  accompanied  by  difficulty  in  feeding. 
The  marked  though  transient  effect  of  the  extract  of 
suprarenal  gland  was  of  great  interest. 

London,  N.  "  A.  F.  ShOYER,  M.D. 


TREATMENT  OF  RHEUMATOID  ARTHRITIS  BY 
CATAPHORESIS. 

From  the  memorandum  by  Dr.  J.  Curtis  Webb  in  the 
Journal  of  April  17th,  p.  952,  I  gather  that  in  the  treat¬ 
ment  of  rheumatoid  arthritis  by  cataphoresis  he  is  in  the 
habit  of  applying  the  positive  and  negative  electrodes 
moistened  with  the  same  solution  on  either  side  of  the 
joint  affected.  I  venture  to  suggest  that  he  will  get  better 
results  if  one  electrode  and  one  solution  be  applied  to  the 
particular  joint,  while  the  other  electrode  is  placed  else¬ 
where  on  the  body. 

My  method  is  to  surround  the  joint  affected  with  a  large 
pad  of  lint  of  ten  layers  in  thickness  soaked  in  the  par¬ 
ticular  solution,  and  to  place  round  this  pad  a  metal  gauze 
electrode  tightly  bound  to  the  limb  and  connected  with 
the  negative  pole.  By  this  means  salicylic  acid  is  intro¬ 
duced  when  a  solution  of  sodium  salicylate  is  employed ; 
iodine  when  potassium  iodide  is  used,  and  chlorine  when 
sodium  chloride  is  applied.  The  positive  electrode,  laid  on 
a  large  pad  of  lint  soaked  in  an  ordinary  salt  solution,  may 
be  placed  on  another  part  of  the  body.  I  can  speak  from 
personal  experience  of  the  value  of  this  treatment  in 
reducing  swelling,  alleviating  pain,  and  lessening  rigidity 
of  the  tendons  in  cases  of  rheumatoid  arthritis. 

Glasgow.  W.  F.  Somerville,  M.D. 


Under  the  will  of  the  late  Mr.  Alfred  Midgley  of  Buxton, 
a  Manchester  merchant,  the  Huddersfield  and  Manchester 
Infirmaries  each  receive  a  bequest  of  £1,000. 
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Exports  of  J^orirttrs. 


royal  society  of  medicine. 

Section  of  Medicine. 

Tuesday ,  April  27tli,  1909. 

Dr.  T.  H.  Green,  Vice-President,  in  the  chair. 

Blood  Pressure. 

,  0.  K.  Williamson  read  a  paper  on  the  influence  of  the 
sel  wall  on  (so-called)  arterial  blood-pressure  readings, 
servations  by  the  method  of -circular  compression  were 
de  on  the  leg  and  arm  of  each  patient  in  21  cases  of 
•h  arterial  blood  pressure.  In  all  of  these  cases  in 
ich  the  arteries  of  the  leg  and  foot  could  be  felt  these 
re  found  to  be  abnormally  resistant,  and  more  so  than 
ise  of  the  upper  extremity  ;  and  in  nearly  all  the  cases 
;re  was  also  marked  thickening  in  the  arteries  of  the 
oer  extremity.  Ten  cases  of  normal  or  low  blood 
sssure,  in  which  the  arteries  presented  no  clinical 
deuce  of  disease,  were  investigated  in  the  same  manner 
as  to  afford  a  basis  of  comparison.  The  observations 
re  made  on  the  calf  and  arm,  the  patient  observed 
ag  recumbent,  and  the  part  of  the  limb  on  which  the 
nervation  was  made  at  the  level  of  the  heart.  Oliver’s 
npressed-air  haemomanometer  was  used  with  his  12  cm. 
nlet.  These  observations  showed  that  the  resistance  due 
the  arterial  wrall  might  markedly  influence  the  readings 
■  the  following  reasons : 

.  In  the  high  blood-pressure  cases  the  leg  systolic  readings 
re  in  nearly  all  cases  markedly  higher  than  the  correspond - 
<  arm  readings  (average  difference  32  mm.),  and  the  cases  of 
>hest  blood  pressure  yielded  distinctly  greater  differences 
in  the  cases  rf  somewhat  lower  blood  pressure.  On  the 
ler  hand,  the  leg  diastolic  readings  in  these  cases  were,  on 
i  average,  practically  identical  with  the  arm  diastolic 
idings  (average  difference  less  than  2  mm.  Hg). 

B.  In  the  case  of  normal  or  low  blood  pressure  the  systolic 
n  and  leg  readings  were  found,  on  the  average,  to  be  identical 
-erage  difference  Jess  than  2  mm.  Hg). 

Inasmuch  as  the  blood  pressure  in  the  leg  could  not  be 
gher  than  that  in  the  arm  (either  limb  being  at  the  level  of 
e  heart),  and  seeing  that  the  influence  of  the  tissues  super- 
ial  to  the  artery  might  (when  a  sufficiently  wide  armlet  was 
ed)  be  neglected,  it  necessarily  followed  that  the  difference 
tween  the  arm  and  leg  readings  could  only  be  due  to 
sistance  of  the  arterial  wall. 

1.  The  conclusion  that  the  abnormal  condition  of  the  arterial 
ill  was  a  direct  result  of  the  increased  blood  pressure  would 
?m  to  be  inevitable,  for  the  only  obvious  difference  between 
e  conditions  to  which  the  arteries  of  the  legs  and  those  to 
rich  the  arteries  of  the  arms  were  exposed  in  daily  life  was 
at,  owing  to  the  action  of  gravity,  the  former  were  subjected 
greater  hydrostatic  pressure  from  a  higher  column  of  blood 
an  were  the  latter. 

r.  T.  H.  Green  favoured  the  cultivation  of  unaided 
inical  observation  in  addition  to  instrumental  methods, 
r.  W.  P.  Herringham  had  been  lately  experimenting  with 
teries  removed  and  kept  for  three  days  in  a  solution  of 
dium  fluoride  and  found  that  they,  in  many  instances, 
ive  high  readings  that  were  apparently  due  to  the 
ferial  wall.  Also  that  in  the  same  patient  the  leg 
teries  gave  much  higher  readings  than  those  of  the  arm. 
Iso  differences  observed  during  life  between  the  readings 
the  arm  and  leg  were  confirmed  <in  the  arteries  after¬ 
math.  Dr.  T.  D.  Savill  referred  to  the  greater  change  in 
ie  leg  arteries  of  old  people  as  compared  with  those  of  the 
■m,  but  thought  the  vital  factor  an  all-important  one. 
r.  Leonard  Hill  raised  the  question  whether  the  differ- 
lces  between  the  arm  and  leg  readings  might  not  be  due 
i  error  in  instrumentation  or  the  influence  of  muscular 
infraction.  The  readings  in  arm  and  leg  should  be  taken 
multaneously,  and  with  the  muscles  relaxed,  to  be 
3pendable.  Dr.  C.  O.  Hawthorne  emphasized  the 
inability  of  the  strength  of  the  cardiac  systoles  in 
mducing  variation  in  readings  and  the  importance  of 
imparing  the  blood-pressure  reading  with  sphygmograms. 
'r.  Williamson  replied. 

Clinical  Section. 

Friday,  April  30th,  1909. 

A.  E.  Garrod,  M.D.,  F.R.C.P.,  in  the  Chair. 

Mongolian  Imbeciles. 

ases  of  Mongolian  imbecility  were  shown  to  the  number 
f  14:  3  by  Dr.  G.  A.  Sutherland,  4  by  Dr.  Poynton, 
by  Dr.  Langmead,  2  by  Dr.  Guthrie,  and  3  by  Dr. 


Morley  Fletcher.  Dr.  Sutherland’s  cases  were  aged 
5J,  6,  and  4  years  respectively.  In  regard  to  the  thyroid 
treatment  of  these  cases  he  said  that  if  a  patient  impioved 
under  that  treatment  it  was  probably  not  an  instance  of 
Mongolism.  To  deal  successfully  with  this  disease  it 
was  necessary  to  know  the  cause.  In  the  majority  of 
patients  suffering  from  this  malady  death  occurred  in 
early  life.  In  Dr.  Poynton’s  cases  thyroid  treatment  had 
been  fully  tried,  and  he  said  that  the  object  of 
showing  the  cases  was  to  raise  the  point  as  to  the  value,  if 
any,  of  thyroid  treatment  in  the  condition  of  Mongolian 
deficiency.  The  cases  were  in  themselves  of  the  usual 
type,  the  oldest  being  of  a  comparatively  mild  degree. 
They  were  not  related  to  one  another.  Twelve  cases  had 
been  treated  for  prolonged  periods  with  thyroid,  but  the 
results  had  not  been  encouraging.  The  poor  circulation 
and  severe  chilblains  were  somewhat  improved  by  this 
remedy,  and  it  would  appear  that  these  cases  were  rather 
brighter  and  more  responsive  after  commencing  the  treat¬ 
ment.  There  did  not  seem  to  be  any  specific  action  on  the 
underlying  constitutional  deficiency.  In  his  experience, 
considerable  doses  of  thyroid  soon  induced  in  Mongols  signs 
of  excitement  and  disturbance  of  health  as  a  direct  result, 
and  for  that  reason  small  doses  only  had  been  given  for  pro¬ 
longed  periods,  such,  for  example,  as  1  grain  of  the  powdered 
gland  twice  a  day  for  a  child  aged  3  years.  In  this  series  of 
cases  some  had  been  first- born,  some  last  born,  and  others 
in  the  middle  of  a  family.  Some  mothers  had  been  young, 
some  old,  some  neither  young  nor  old.  Dr.  Langmead 
pointed  out  that  in  one  of  his  cases  there  was  congenital 
morbus  cordis,  as  evidenced  by  a  loud  systolic  bruit,  and 
an  accessory  auricle  on  the  right  side.  In  the  other  there 
was  a  congenital  lesion  of  the  heart,  as  shown  by  an 
increase  of  the  cardiac  dullness  to  the  right,  and  an  evident 
but  slight  murmur  in  the  pulmonary  area.  One  of  Dr. 
Guthrie’s  cases  had  extraordinary  powers  of  imitation, 
mimicking  all  the  technique  of  massage,  feeling  pulses, 
listening  to  chests  with  the  stethoscope,  simulating  the 
walk  of  a  hemiplegic  patient,  and  pretending  to 
carry  on  a  conversation  at  the  telephone.  Dr.  Morley 
Fletcher  said  it  was  difficult  for  him  to  believe 
in  the  so-called  typical  hand  of  the  Mongol,  and 
pointed  out  that  a  more  important  peculiarity  was 
the  rough  condition  of  the  skin  of  the  hand.  Dr. 
Shuttle  worth  observed  that  there  was  still  much 
confusion  in  the  minds  of  medical  practitioners  as  0  e 
characteristic  differences  between  Mongols  and  cretins. 
He  also  did  not  consider  that  thyroid  improved  the 
condition  of  Mongolian  imbecility.  He  took  a  more 
cheerful  view  in  regard  to  the  results  of  careful  traimn0 
of  these  cases,  especially  in  the  better  classes,  wheie 
circumstances  were  more  favourable  for  success.  In 
his  opinion  a  Mongol  would  be,  however  carefully 
trained,  nothing  but  a  hewer  of  wood  and  drawer  of 
water  to  the  end  of  his  days,  being  only  capable  of 
imitation  and  doing  that  which  he  was  in  the  habit 
of  carrying  out  frequently.  He  agreed  that  the  sha^) 
of  the  hand  was  not  a  universal  characteristic  in 

Mongolism. 

Omentopexy.  _  . 

Mr.  James  Sherren  showed  a  patient,  aged  34,  who  in 
April,  1903,  underwent  the  operation  of  omentopexy  for 
ascites  due’ to  cirrhosis  of  the  liver  She  had  remained 
free  from  symptoms  since.  Mr.  C.  Gordo- 
observed  that  in  the  majority  of  cases  he  had  noticed  the 
operation  was  a  complete  failure,  and  Dr.  Rolle^°,n 
that  cases  suitable  for  this  treatment  were  only  met  with 

occasionally. 

Hereditary  Defects. 

Mr.  H.  B.  Robinson  and  Mr.  W.  H.  Lloyd  showed  a  case 
of  hereditary  transmission  of  claw-hand  and  foot  lnmotner 
and  child.  The  child,  1  year  old,  showed  claw-foot,  and 
the  mother  had  a  similar  deformity  of  her  feet  in  addition 
to  deformed  hands. 

Infective  Gangrene. 

Mr  W.  F.  Fedden  read  a  paper  on  six  cases  of  acute 
infective  gangrene  of  the  extremities.  He  considered  that 
infective  gangrene  might  be  produced  by  a  great  variety  of 
definite  organisms— namely,  the  Bacillus  acrogenes  capsu- 
latus,  Bacillus  coli,  Bacillus  pxjocyaneus  (vide  Dudgeon 
and  Sargant),  Streptococcus  pyogenes,  and  Staphylococcus 
aureus.  It  was  a  noteworthy  fact  that  the  bacillus  ot 
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malignant  oedema  did  not  find  a  place  in  any  of  the  six 
cases.  The  prognosis  of  cases  due  to  Bacillus  aerogenes 
capsulatus  was  undoubtedly  very  much  more  favourable 
than  in  those  due  to  streptococcal  infections,  whilst  those 
due  to  staphylococcus  appeared  to  hold  an  intermediate 
position.  The  period  between  infection  and  the  appear¬ 
ance  of  actual  gangrene  in  the  first  group  was  almost  con¬ 
stant  namely,  thirty  to  thirty-six  hours,  whereas  in  the 
group  caused  by  streptococcus,  this  period  might  be  as 
short  as  an  hour.  The  incubation  period  of  the  staphylo¬ 
coccal  group  was  very  variable,  but  might  be  prolonged  to 
several  days.  The  importance  of  early  amputation  was 
seir-evideno,  and  was  so  urgent  that  the  diagnosis  must  be 
made  on  clinical  data,  as  the  time  for  bacteriological 
confirmation  could  not  be  afforded. 


Section  of  Diseases  in  Children. 
Friday,  April  23rd,  1909. 

Mr.  R.  Clement  Lucas  in  the  Chair. 


The  Vision  of  School  Children. 

Mr.  A.  Bishop  Harman,  in  a  paper  on  the  effects  of  school- 
lte  upon  the  vision  of  the  child,  after  reviewing  previous 
statistics,  communicated  the  results  of  the  examination 
of  1,10°  children  seen  at  the  Belgrave  Hospital  and  the 
: Middlesex  Hospital.  In  all  cases  the  eyes  were  under  the 
influence  of  atropine,  [an  ointment  of  1  per  cent,  bavins 
been  used  four  times  a  day  for  a  week.  Of  every  100 
children  with  defective  vision,  over  71  had  hypermetropia, 
and  less  than  29  were  myopic.  These  100  children  repre¬ 
sent  about  10  per  cent,  of  the  school  children,  hence  the 
incidence  of  myopia  amongst  school  children  in  London 
might  be  considered  not  to  exceed  3  per  cent.  About  78  per 
cent,  of  the  cases  were  girls.  This  he  attributed  to  the  girls 
having  less  outdoor  exercise  and  not  being  in  such  a  healthy 
condition  as  well  as  to  the  fine  needlework  done  by  them. 

unng  the  school  age  the  incidence  of  hypermetropia 
increased  as  might  be  expected  from  what  was  known  of 
the  growth  of  the  crystalline  lens.  At  the  same  time  the 
curve  of  myopia  rose  upwards  to  the  highest  positions  on 
the  chart.  Such  a  phenomenon  led  to  the  conclusion  that 
the  diminution  of  the  hypermetropic  astigmatism  had 
been  due  to  the  transference  of  these  cases  to  the  myopic 
group.  On  the  whole  the  condition  of  the  eyes  of  London 
Sen  Yas  very  fair  especially  when  compared  with 
similar  returns  collected  in  Germany.  The  greater  pro¬ 
portion  of  the  cases  of  bad  vision  were  due  to  natural  con- 
ditions  of  the  eye,  that  is,  hypermetropia  and  hyper¬ 
metropic  astigmatism  Newborn  infants  were  always  hyper¬ 
metropic.  The  incidence  of  “  manufactured  ”  bad  vision 
myopia  and  its  associated  astigmatisms— formed  between 
.  a  quarter  and  a  third  of  the  whole  of  the  cases  The 

th^clesIrnU]?6  dfeteri0ra.ti10n  of  astigmatic  eyes  indicated 
the  desirability  of  a  special  oversight  of  these  cases.  He 

s/plit°ntffl,lnkitu1 f  a  hewthy  school-1ife  was  harmful  to  the 
sight  of  the  child  population.  In  conclusion,  he  criticized 

adversely  a,  paper  on  the  inheritance  of  vision,  recently  pub- 

IfiWl  to  MlSS  \  Barr!^ton  aad  Professor  Karl  Pelrson. 
Hied  to  the  conclusion  that  the  increase  of  myopia  was  due 

to  fate  and  hopeless,  but  in  practice  it  was  found  that 
amelioration  of  school  conditions  and  the  relief  of  strain  in 
ill-shaped  eyes  did  stay  the  increase.  Mr.  Sydney 
Stephenson  agreed  that  it  was  futile  to  examine  children’s 

bv  atrni?8  UnlQSS  tbe  accommo<fation  had  been  paralysed 
by  atropine.  Some  years  ago  he  examined  6,000  eyes 

tolRrJIle  P°f r  Law’m,?hlIdren  ranging  from  18  mo/tlis 

6  68  1  rS  °f+a8em,  tlie;se  lie  found  myopia  present  in 
6B8  per  cent.  That  was  not  very  different  from  Mr 

Harman  s  figures  when  the  different  ran^e  of  ages  was 
considered.  He  agreed  that  among  the  poor  children  of 
tins  country  myopia  was  not  of  serious  frequency  In  hi 

Sec^S"^  the-  fGmaleS  Were  almost  twice  as  much 

ascribtn^  tb?7?P1fi  aS  Were1  the  males-  He  agreed  in 
lack  of  hpqfll  t0  their  empf°yment  in  indoor  work  and 

affLimh  tfli  yueXfC1Se-  Mr-  Ernest  Clarke  said  that 
himself  to  reitera^  WaSi  a  tempting  one,  he  would  confine 

Wie’great  importance^tT’ h''  StePb.™°°  ^  a,  to 

Of  a cyclopleoic  In  oJJ [l{,  ^armaa  ln^ting  on  the  use 
the  refraction  of  youn-  n^p6?0^  statlstlcs  concerning 
published,  were  useless."  P  ’  °b  &S  Were  commonly 
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Thursday,  April  22nd,  1909, 

Mr.  T.  H.  Bickerton,  President,  in  the  Chair. 

Amblyopia. 

Dr.  A.  A.  Bradburne,  in  a  note  on  amblyopia  ex  anopsii 
dealt  with  that  type  found  in  conjunction  with  hit. 
degrees  of  refractive  error.  He  considered  the  caused 
be  a  cerebral  defect,  and  based  his  treatment  on  tlr 
theory.  One  of  his  cases,  a  boy  aged  11  years,  who  hs 
m  six  months’  special  training  recovered  vision  from  .A  t0 
or  Jaeger  1.  He  considered  that  want  of  success  in  trea 
ment  was  usually  due  to  the  defect  being  a  complex  on 
the  visual  act  depending  on  several  centres.  Mr.  Nimv 
V  alker  advocated  the  whole-time  covering  of  the  noi 
squinting  eye  until  the  vision  of  the  squinting  eye  becam 
equal  to  that  of  the  other.  This  was  possible  in  tl 
majority  of  cases  if  taken  early  enough. 


Intussusception. 

Mr.  R.  C.  Dun,  in  a  note  on  intussusception,  based  on  ai 
analysis  of  73  cases,  expressed  himself  as  in  favour  o 
irrigation,  which  should  be  followed,  if  necessary  b 
immediate  section.  He  had  always  used  ether  as'  th* 
anaesthetic  during  operation. 


_  Diagnosis  of  Syphilis. 

D1r.\.WlLS0N’  *n  a  PaPer  on  the  serum  diagnosis  o 
syphilis,  contrasted  the  value  of  Wassermann’s  am 
Noguchi’s  tests  in  a  series  of  trials.  Using  Wassermann 
23  results  were  positive  out  of  30  cases.  Of  20  controls  ‘ 
wer,e.Positive>  ^ut  none  of  these  could  the  possibility  oi 
syphilis  be  excluded.  With  Noguchi  40  out  of  52  case: 
were  positive,  also  3  out  of  25  controls.  Out  of  30  case.1 
submitted  to  both  tests,  22  were  positive  with  both ;  < 
negative  with  both.  Two  were  positive  with  Wassermann 
and  negative  with  Noguchi.  Two  were  negative  with 
Wassermann  and  positive  with  Noguchi.  The  opinion 
expressed  was  that  Wassermann,  although  the  more  com 
plicated  of  the  two,  was  the  more  reliable.  Dr.  Ernest 
Glynn  referred  to  the  fact  that  some  cases  of  cancer 
growth  gave  the  Wassermann  reaction,  and  that  guinea 
pig  s  heart  was  as  suitable  an  antigen  as  syphilitic  liver 
The  serum  principle  has  been  successfully  employed  in 
the  diagnosis  of  typhoid  and  gonorrhoea. 


Thursday,  April  29th,  1909. 

Mr.  T.  H.  Bickerton,  President,  in  the  Chair. 

The  Treatment  of  Tetanus. 

Dr.  Lloyd  Roberts  reported  a  case  of  tetanus  which  had 
recovered  under  treatment  with  injections  of  carbolic 
acid  and  of  antitetanic  serum.  The  disease  followed  an 
injury  to  the  hand  from  a  circular  saw.  Symptoms 
appeared  ten  days  after  the  accident,  and  treatment  was 
commenced  on  the  sixth  day  of  the  disease.  On  the 
fourth  and  fifth  day  the  symptoms  had  rapidly  become 
more  severe,  and  on  the  sixth  day  there  was  marked' 
trismus,  etc.  The  patient  received  10  c.cm.  of  serum, 
every  twelve  hours,  and  15  minims  of  a  4  per  cent, 
solution  of  carbolic  acid  every  three  hours  for  one  day? 
and  subsequently  every  two  hours.  On  the  second  day 
of  treatment  the  disease  appeared  to  be  arrested,  and  the 
patient  was  well  twenty  days  later.  Twenty-six  injec¬ 
tions  of  serum  and  236  injections  of  carbolic  were  given. 
The  favourable  result  was  attributed  to  the  carbolic  rather 
than  to  the  serum. 


Intraspinal  Tumours. 

Dr.  John  Owen  and  Mr.  Douglas-Crawford  read  a 
note  on  a  case  of  intraspinal  tumour  which  they  had 
had  under  their  care.  It  was  localized  at  the  eighth 
dorsal  segment,  and  was  successfully  removed,  the 
patient  being  shown  at  the  meeting.  They  hoped  to 
publish  a  full  account  of  the  case  later.  Dr.  W.  B. 
Warrington  discussed  the  rarity  of  these  cases,  and 
urged  the  importance  of  physicians  having  sufficient 
faith  in  their  diagnosis  to  urge  an  operation. 


Meningitis. 

Drs.  Marsh  and  O.  T.  Williams  read  a  paper  on  meningo- 
coccic  meningitis  in  children.  They  referred  to  the 
importance  of  lumbar  puncture  in  the  diagnosis  o! 


tuberculous  meningitis  from  other  types  of  the  disease, 
in  the  last  14  cases  of  tuberculous  meningitis  they  had 
recovered  the  tubercle  bacillus  from  the  cerebro  spinal 
luid.  Four  cases  of  tuberculous  meningitis  with  secondary 
meningococcic  infection  were  described  in  detail.  The 
ise  of  Flexner’s  serum  had  reduced  the  mortality  from 
jetween  70  and  80  to  29.6  per  cent.  In  children  under 
l  years  the  mortality  was  42.4  per  cent,  in  59  cases,  and  in 
,hese  the  higher  mortality  was  amongst  those  not  treated 
intil  the  seventh  day  of  the  disease.  The  serum  was 
lescribed  and  its  effect  both  on  the  organisms  and  the 
jytology  of  the  fluid ;  being  bactericidal  and  only  slightly 
mtitoxic,  the  serum  must  be  injected  into  the  spinal  canal. 
Fourteen  cases  of  cerebro- spinal  meningitis  were  con¬ 
sidered.  They  varied  in  age  from  3  months  to  4  years, 
md  7  recovered.  Three  cases  treated  in  the  first  few 
lays  of  illness  all  recovered.  The  amount  of  serum  used 
n  each  case  varied  from  10  c.cm.  up  to  130  c.cm.,  and  the 
aumber  of  injections  from  1  to  5.  In  infants  they  advised 
small  doses  of  10  to  15  c.cm.  Dr.  Flexner  confirmed  this 
new.  In  older  children  they  followed  Dunn  of  Boston, 
md  gave  30  c.cm.  on  four  successive  days,  the  results  upon 
symptoms  and  the  fluid  guiding  their  future  procedure. 
They  considered  that  this  serum  in  early  cases  promised 
extremely  good  results,  and  even  in  later  cases  it  improved 
ike  prognosis.  Dr.  Owen  referred  to  1  case  he  had  treated 
with  Flexner  with  satisfactory  results.  Dr.  Gullan 
referred  to  2 ;  in  1  the  fluid  was  not  typical,  nor  was  the 
liplococcus  found.  The  patient  recovered  with  Flexner. 
The  second  case,  a  girl  of  18,  had  been  ill  a  fortnight. 
Alter  the  first  injection  the  patient  passed  into  a  state  of 
loma,  and,  in  spite  of  further  lumbar  punctures  and  injec¬ 
tions,  died.  Dr.  John  Hay  referred  to  the  occasional 
liffieulty  of  differentiating  in  certain  cases  between 
icidosis  and  meningitis,  and  related  a  case  illustrating 
the  point. 


Glasgow  Southern  Medical  Society. — At  a  meeting 
on  April  29th,  Dr.  Peden  in  the  chair,  Dr.  Alex. 
McLennan,  in  a  paper  on  the  newer  methods  of  Treatment 
of  surgical  sepsis,  described  the  present  position  of  treat¬ 
ment  by  serums.  Such  serums,  whether  administered 
per  os,  per  rectum,  or  per  cutem,  might  be  simple  or  anti¬ 
toxic.  As  far  as  antitoxins  were  concerned,  subcutaneous 
ind  intravenous  methods  in  use  were  alike  in  efficacy, 
but  this  might  not  be  so  with  reference  to  the  other  con¬ 
stituents  of  the  serum.  Oral  or  rectal  administration  was 
becoming  more  popular.  Either  method  had  been  experi¬ 
mentally  proved  to  be  correct,  as  most  of  the  known  pro¬ 
tective  substances  passed  through  the  gastro-intestinal 
mucous  membrane.  Paton’s  advocacy  of  the  oral  admini¬ 
stration  of  antidiphtheria  serum  was  now  receiving  sup¬ 
port  when  employed  for  diphtheria  and  against  sepsis. 
The  serum  might  be  dried,  prescribed  with  other  sub¬ 
stances,  or  only  partly  concentrated.  It  might  be  given  in 
pill  form  or  in  capsule.  The  uncertain  action  of  the 
antiserum  was  probably  due  to  the  specificity  of  the  anti¬ 
toxin.  Antidiphtheria  serum  contained,  according  to  Paton 
and  others,  substances  besides  antitoxin  which  were 
antagonistic  to  a  variety  of  pathogenic  organisms.  Accord¬ 
ing  to  Paton,  this  was  because  the  serum  contained  an 
antiproteolytie  ferment,  and,  according  to  Metchnikoff, 
what  he  called  “  stimulin.”  Antidiphtheria  serum  was 
irst  employed  locally  by  Paton.  Ordinary  serum  con¬ 
centrated  was  now  applied  to  wounds  or  injected  into 
abscess  cavities  after  aspiration  of  pus.  The  action  was 
explained  on  account  of  the  antiproteolytie  ferment  con¬ 
tained  in  such  serums.  Ascitic  and  hydrocele  fluids  were 
nch  in  such  antiferment.  Cold  abscesses,  on  the  other 
band,  were  wanting  in  proteolytic  ferment,  and  here 
tryptic  ferment  could  be  used  for  injection.  As  regards 
the  older  methods,  the  cardinal  principle  was  still  the 
evacuation  of  pus  and  the  drainage  away  of  the  exudate 
with  its  cause.  The  common  mistake  in  the  early  stage 
of  sepsis  was  to  regard  sedatives  as  treatment.  The 
sphere  of  antiseptics  was  rather  prophylactic  than  cura¬ 
tive,  so  that  the  choice  of  such  an  antiseptic  for  dressing  or 
Touching  was  of  minor  importance.  Dr.  John  Paton,  in 
a  paper  discussing  the  Treatment  of  sepsis  by  vaccines 
aud  Bier’s  hyperaemia,  said  he  regarded  the  former  as  of 
;  tjttle  practical  value,  and  pointed  out  that  theoretically 
it  should  be  able  to  cure  typhoid  carriers.  A  person’s 
.  °Psonie  index  also  might  be  low  as  much  because  his 


immunizing  machinery  had  been  used  ,up  by  innumerable 
recurrent  doses  of  vaccine  from  the  source  of  his  trouble 
as  from  any  other  reason.  He  had  used  Bier’s  passive 
hyperaemia  in  many  cases  of  sepsis  with  excellent  results. 
He  strongly  advocated  this  treatment  as  being  simple, 
effective,  and  capable  of  being  used  in  most  of  the  forms 
of  sepsis  generally  met  with.  Dr.  Anderson  considered 
that  vaccines,  though  not  of  much  practical  value  at 
present,  were  likely  to  be  of  greater  use  in  the  future.  Dr. 
Dunlop,  in  criticizing  Dr.  McLennan’s  paper,  considered 
that  the  value  of  antidiphtheria  serum  was  much  over¬ 
rated  ;  personally  he  had  no  faith  in  it.  Dr.  Peden,  in 
proposing  a  vote  of  thanks  to  the  speakers,  advocated  a 
more  general  use  of  hyperaemia  in  septic  cases. 


Royal  Society. — At  an  ordinary  meeting  on  April  22nd, 
Sir  Archibaid  Geikie,  K.C.B.,  President,  in  the  chair, 
Professor  Karl  Pearson,  F.R.S.,  read  two  papers:  (1)  On 
the  theory  of  Ancestral  contributions  in  heredity,  and 
(2)  on  the  Ancestral  gametic  correlations  of  a  Mendelian 
population  mating  at  random.  The  purpose  of  the  two 
papers  was  to  place  in  a  somewhat  clearer  light  the  re¬ 
lationship  of  the  biometric  to  the  Mendelian  standpoint. 
The  law  of  ancestral  heredity  involved  the  following  three 
points :  (a)  The  linearity  of  the  regression  of  offspring  on 
any  ancestor ;  ( b )  the  diminution  of  the  ancestral  correla¬ 
tions  in  a  geometrical  progression ;  and  (c)  the  deter¬ 
mination  of  the  probable  character  of  the  offspring  when 
the  mating  was  at  random  by  the  multiple  regression 
formula.  It  was  shown,  in  a  memoir  of  1896,  that  when 
the  ancestral  correlations  were  of  the  type  p,  p2,  p8  .  .  . 
then  the  character  of  the  offspring  depended  only 
on  the  characters  of  the  two  parents  and  ancestry  need 
not  be  considered.  It  was  shown  later  that  (a)  and  ( b ) 
held  for  a  generalized  Mendelian  population,  for  the 
somatic  characters,  but  that  the  somatic  correlations  were 
not  of  the  type  p,  p2,  p3  .  .  .  and  accordingly  that  ancestry 
in  the  biometrician’s  sense  did  matter  even  in  a  population 
following  the  simplest  Mendelian  formula,  providing  the 
mating  was  at  random.  A  recent  paper  in  the  Proceedings 
of  the  Royal  Society  might  be  interpreted  as  meaning  that 
the  law  of  ancestral  heredity  did  not  apply  to  a  Mendelian 
population.  In  the  first  of  the  above  papers  Professor 
Pearson  indicated  how  in  a  population  originally  consisting 
of  p  dominants,  s  recessives,  and  q  hybrids,  mating  at 
random,  the  percentage  of  the  number  of  dominants  in  the 
offspring  increased  with  the  number  of  dominants  in  the 
grandparentage,  and  this  was  true  in  the  case  of  any  grade 
of  ancestors,  whatever  be  p,  q,  and  s.  In  the  second  paper 
he  turned  from  the  somatic  to  the  gametic  correlations, 
which  were  not  discussed  in  the  earlier  memoirs,  and  showed 
that  the  gametic  correlations  form  a  series  of  the  charac¬ 
ter  p,  p2,  p3  .  .  .;  in  other  words,  a  knowledge  of  the 
gametic  character  of  the  parents  makes  a  knowledge  of 
the  gametic  character  of  the  ancestry  unnecessary.  Apart 
from  symbols  this  must  be  a  truism,  because  the  offspring 
arises  solely  from  the  gametes  of  the  parents.  The 
Mendelian  gametic  correlations,  whatever  be  the  mixture 
of  protogenic,  allogenic,  and  heterogenic  elements  in  the 
freely  mating  population,  take  the  same  values — that  is, 
0.5,  0.25,  0.125,  etc.,  diminishing  one-half  with  each 
ancestral  grade.  These  gametic  correlations  were  much 
nearer  to  the  values  obtained  by  biometric  investigations 
for  the  somatic  correlations,  the  theoretical  Mendelian 
somatic  correlations  being  considerably  too  small.  It 
would  thus  appear  that  the  Mendelian  gametic  correla¬ 
tions  accurately  obey  the  fundamental  conceptions  of  the 
law  of  ancestral  heredity,  so  that  the  only  real  outstand¬ 
ing  antinomy  lay  in  the  principle  of  absolute  dominance. 
The  correlations  found  biometrically  suggested  that  there 
was  a  closer  relation  between  the  gametic  and  somatic 
constitution — at  least  for  certain  characters  in  the  species 
investigated — than  was  represented  by  the  first  Mendelian 
principle  of  absolute  dominance. 


On  the  initiative  of  Dr.  Augagneur,  Governor-General 
of  Madagascar, #  a  decree  has  recently  been  passed  regu¬ 
lating  the  importation,  sale,  and  keeping  of  opium  in 
the  colony.  A  decree  was  passed  on  August  31st,  1908, 
prohibiting  opium-smoking  dens,  but  it  was  found  that 
without  strict  control  over  the  introduction  of  the  drug  the 
enactment  was  likely  to  prove  a  dead  letter. 
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A  TEXTBOOK  OF  PATHOLOGY. 

Professor  Adami’s  bulky  General  Pathology ,  which  forms 
the  first  volume  of  his  Principles  of  Pathology,1  distinguishes 
itself  from  many  books  bearing  similar  titles  by  its  inde¬ 
pendence  of  thought  and  originality  of  treatment.  There 
is  a  refreshing  atmosphere  of  personality  about  it  all. 
The  author  takes  up  the  problems  of  pathology  as  they 
present  themselves  to  his  own  mind,  sets  out  the  facts 
which  he  finds  important  or  interesting,  and  then  presents 
the  conclusions  which  appear  to  him  to  be  warrantable. 
He  is  more  interested  in  the  elucidation  of  general  prin¬ 
ciples  than  in  elaborate  accumulations  of  data,  and  by 
displaying  the  workings  of  his  own  mind  in  his  effort  to 
unravel  fundamental  laws  he  provides  an  example  of  how 
pathological  problems  ought  to  be  studied,  which  will  be 
particularly  helpful  to  the  reader  desirous  of  seriously 
devoting  himself  to  the  science. 

To  understand  pathology  it  is  necessary  to  commence 
with  physiological  principles,  and  therefore  Professor 
Adami  devotes  the  first  section  of  his  book  to  the  mor¬ 
phology,  chemistry,  and  biology  of  the  cell.  This  method 
of  approaching  his  subject  is  undoubtedly  correct  from  the 
scientific  standpoint,  though  it  adds  greatly  to  the  bulk  of 
the  volume.  It  makes  us  realize  that  we  cannot  hope  to 
advance  in  pathology  until  we  have  mastered  not  merely 
the  elements  of  physiology  but  its  latest  and  most 
intricate  developments.  The  minute  details  of  cytological 
research,  the  organic  chemistry  of  the  complex  compounds 
which  form  the  basis  of  living  matter,  and  the  laws  of  de¬ 
velopment  and  inheritance,  constitute  three  wide  fields  of 
knowledge,  to  each  of  which  a  man  may  well  devote  the 
whole  of  his  energies ;  but  the  pathologist  is  expected  to 
be  familiar  with  them  all,  as  part  of  his  preliminary 
equipment  for  the  investigation  of  morbid  processes. 
Professor  Adami’s  account  of  these  “  Prolegomena  ”  to 
pathology  is  very  condensed,  but  it  is  much  more  than  a 
mere  epitome  of  other  people’s  work  ;  it  bears  the  impress 
of  conscientious  study  and  a  matured  capacity  for 
appreciating  the  essentials  of  permanent  value  amongst  a 
perplexing  and  almost  overwhelming  mass  of  experimental 
data. 

Professor  Adami  conceives  it  to  be  his  mission  to  bring 
about  a  closer  union  between  physiology  and  pathology, 
and,  in  particular,  to  reinterpret  pathological  data  in  the 
light  of  recent  research  upon  the  properties  of  normal 
tissue.  He  says : 

Physiology  and  pathology  have  for  the  last  seventy-five  years, 
at  least,  been  divorced  to  this  extent,  that  they  have  undergone 
development  under  separate  influences.  Under  the  influence 
more  particularly  of  Ludwig  and  his  pupils  physiological 
research  has  been  directed  to  the  study  of  organs  and  tissues. 
The  organ  as  a  whole  has  been  taken  into  account.  ...  It  is 
under  the  influence  of  another  great  master  (Virchow)  that 
modern  pathology  has  been  developed.  His  teaching  was  based 
upon  exact  study  of  diseased  organs  and  the  correlation  between 
gross  and  microscopic  appearances.  It  was  largely  histological, 
and,  as  a  l'esult,  mass  effects  were  followed  back  to  the  dis¬ 
turbances  in  the  individual  cells  composing  the  tissue.  In 
place  of  an  organ,  or  tissue  pathology,  there  was  developed 
a  “  cellular  pathology.” 

But  it  is  recognized  that  the  methods  pursued  by 
Virchow  are  insufficient  for  the  requirements  of  modern 
pathology.  Microscopic  examinations  of  morbid  tissues 
must  be  supplemented  by  experimental  methods,  for  the 
initiation  of  which  we  are  mainly  indebted  to  the  physio¬ 
logist;  the  rapid  advances  of  bacteriological  knowledge 
have  to  be  reckoned  with,  and,  most  especially,  there  is 
the  vast  field  of  work  on  immunity  which  has  to  be 
brought  into  perspective  and  correlated  with  other 
branches  of  pathology.  To  bring  into  focus  the  many 
and  diverse  aspects  which  are  presented  by  the  science 
of  .disease,  to  systematize  them,  and  to  unravel  the  under- 
JyiQg  principles,  this  is  the  task  which  Professor  Adami 
lias  set  himself.  It  has  not  been  a  light  undertaking ; 
but  the  twelve  years  which,  he  tells  us,  he  has  devoted  to 
the  work  have  been  well  spent,  and  have  resulted  in  the 
production'  of  a  work  conspicuous  for  its  broad  grasp  of 
general  principles  and  comparable,  in  many  respects,  to 

1  Oxford  Medical  Publications.  The  Principles  of  Pathology  By 
J.  George  Adami,  M.A..  M.D.,  LL.D.,  F.R.S.  Vol.  I,  General  Pathology. 
London:  Henry  Frowde,  and  Hodder  and  Stoughton.  1909.  (Roy.  8vo, 
pp.  948,  322  engravings  and  16  plates.  30s.) 


the  pre- eminently  philosophical  treatise  on  physiology  by 
the  late  Sir  Michael  Foster. 

Commencing  with  the  biology  of  the  cell,  this  first 
volume  goes  on  to  consider  the  causes  of  disease,  inflam¬ 
mation,  the  reactive  processes  associated  with  immunity, 
and  the  characteristics  and  classification  of  new  growths* 
and  other  tissue  changes.  In  dealing  with  the  causes- 
of  disease  the  author  devotes  much  space,  perhaps  more 
than  is  necessary,  to  abnormalities  of  the  fetus,  and  pro¬ 
vides  a  very  full  collection  of  illustrations  representing 
various  types  of  monstrosities.  His  treatment  of  the 
subject  of  inflammation  is  excellent,  but  his  opinions  are 
too  well  known  to  require  detailed  discussion.  His  classi¬ 
fication  of  new  growths  is  very  elaborate,  and  it  may  be 
doubted  w'hether  it  will  gain  general  acceptance;  but  it 
must  at  least  be  admitted  that  it  is  a  serious  attempt  at 
scientific  classification  and  in  that  respect  preferable  to 
the  older,  vaguer,  and  more  familiar  nomenclature.  The 
various  theories  of  neoplasia,  including  the  author’s  “habit 
of  growth  ”  hypothesis,  are  impartially  presented:  and  if 
the  amount  of  new  or  important  information  to  be  eluci¬ 
dated  from  them  is  relatively  small  that  is  not  the  fault  of 
the  writer  but  is  attributable  to  the  obscurity  in  which  the* 
cancer  problem  is  still  involved. 


APR  4X1  A. 

Dr.  Dromard  2  has  written  an  interesting  and  in  places 
illuminating  book,  which  is  not  confined  to  the  physiognomy 
of  the  insane,  but  includes  also  gesture,  attitude  and  other 
forms  of  self-expression.  The  author  discards  for  this 
purpose  all  the  anomalies  of  conformation,  asymmetries 
and  other  morphological  characters  so  frequently  exhibited 
by  the  insane  and  other  so-called  degenerates,  and  restricts 
himself  to  departures  from  the  normal  in  intellectual, 
affective  and  volitional  expression  in  the  insane.  The 
author  does  not,  however,  consider  as  abnormal  in 
function — and  this  is  of  first  importance  in  his  treatment 
of  the  subject — the  various  characteristic  expressive  phe¬ 
nomena  met  with  in  insane  people,  so  long  as  they  are  in 
harmony  with,  or  equivalent  to,  the  mental  states  from 
which  they  spring;  that  is,  in  all  of  the  cases — and  this, 
naturally,  includes  a  large  proportion  of  the  insane— in 
which  the  modifications  of  expression  result  directly  and 
strictly  from  modifications  of  the  emotional  life,  the 
function  of  expression  is  considered  to  be  intact.  This,  of 
course,  considerably  narrows  the  field,  though  what  re¬ 
mains  is  still  sufficiently  great  and,  as  Dr.  Dromard’s 
work  shows,  worthy  of  the  most  careful  study.  Thus, 
after  showing  how  disorders  of  expression  may  depend 
upon  defective  adaptation — that  is,  when  the  play  of  face 
or  the  gesture  does  not  adequately  express  the  correspond¬ 
ing  idea  or  emotion — or  upon  disordered  function,  where 
the  expression  in  itself  shows  a  lack  of  harmony  and 
homogeneity  in  its  constituent  parts,  the  author  considers- 
under  the  head  of  disorders  of  voluntary  or  ideative  ex¬ 
pression  :  apraxia ;  the  hypermimia  of  substitution ;. 
mannerism  and  puerilism ;  neologism ;  stereotypy  and 
echokinesis ;  and  under  disorders  of  involuntary  or 
emotional  expression:  paraminia;  spasmodic  expression,, 
and  dissociated  expression.  Taking  apraxia  (or  the  in¬ 
capacity  to  perform  a  movement  conformably  to  the  end 
proposed,  motility  being  preserved  and  presenting  no  ob 
struction  to  its  proper  performance)  as  paradigmatic  of 
the  author’s  exposition  of  his  subject,  this  is  considered 
under  the  heads  of — 

1.  Motor  apraxia,  which  may  he  brought  about  either  (a)  by 

the  loss  of  kinaesthetic  representation  in  the  senso-motorium ; 
or  ( h )  by  the  rupture  of  connexions  between  the  senso-motorium 
concerned  with  motor  innervation  and  the  parts  of  the  cortex 
involved  in  elaboration  of  ideas  of  movement  (transcortical 
apraxia.)  , 

2.  Ideational  apraxia  (ideo  motor  apraxia),  when  the  disorae 

resides  in  the  superior  psychic  function,  attention,  memory, 
association,  etc.,  and  ,, 

3.  Sensory  apra.via,  or  false  apraxia,  corresponding  to  tn 
asymbolic  of  Wernicke  and  the  agnosie  of  Freud,  due  eitnei  to 
the  loss  of  memory  images  or  rupture  of  the  connexions- 
between  these  and  new  sensory  impressions. 

Obviously,  in  this  last  group  the  motor  result  may  be 
correct  in  itself,  responding  adequately  to  perceptions 
which  exist,  however  faulty ;  hence  the  use  of  the  term 
“  false  apraxia”  by  the  author.  The  term  “  apraxia  has- 

2 La  Mimique  chez  les  Alienes.  By  Dr.  G.  Dromard.  Paris.  Felix- 
Alcan.  1903.  (Cr.  8vo,  pp.  284.  Fr.4.) 
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lius  for  Dr.  Dromard,  a  wide  application.  “Ideational 
praxia,”  for  instance,  includes  that  due  to  failure  of 
oluntary  attention  before  the  execution  of  any  act,  giving 
ise  to  many  acts  which  have  been  variously  ascribed  to 
mnesic apraxia,  “psychic  blocking,”  “blocking  of  the  will,” 
tc.,  and  also  some  forms  of  perseveration  and  flight  of 
leas.  Another  form  of  ideational  apraxia  is  described  by 
)r.  Dromard  as  due  to  interruption  or  to  substitution 
uring  the  course  of  execution  of  an  act,  and  a  third  form 
s  due  to  a  faulty  distribution  of  the  representations  of 
ttention  or  the  components  of  these  representations, 
deational  apraxia  is  thus  entirely  a  disorder  of  intra- 
sychic  processes  whose  diagnostic  features  it  is  important 
j  recognize.  The  distinguishing  features  as  given  by  Dr. 
iromard  are  as  follows:  (a)  Motor  apraxia  has  a  seg- 
lentary  distribution,  affecting  particular  motor  levels  and 
3  rarely  generalized ;  ideational  apraxia,  on  the  other 
and,  affects  the  movements  of  all  parts  of  the  body  with- 
ut  distinction,  (b)  Motor  apraxia  is  exhibited  only  in 
imple  acts;  ideational  apraxia  in  movements  somewhat 
omplicated.  (c)  Motor  apraxia  appears  generally  in  the 
mitation  of  movements ;  ideational  apraxia  in  this  form 
ut  rarely.  ( d )  Amorphous  movements  and  movements  of 
ubstitution  of  a  flagrant  or  a  coarse  character  distinguish 
aotor  rather  than  ideational  apraxia.  Lastly,  a  detailed 
tsychological  examination  of  the  patient,  as  a  rule,  reveals 
xplanatory  disorders  in  the  case  of  the  ideational  apraxia 
iut  not  in  motor  apraxia.  The  author’s  treatment  of 
praxia  has  been  outlined  here  as  an  illustration  of  the 
aethod  of  pyschological  analysis  sustained  throughout  the 
ollowing  chapters.  The  book  is  a  valuable  addition  to  the 
iterature  of  expression  in  the  insane.  Its  methodical 
lassification  furnishes  many  aids  to  diagnosis,  helps  to 
elate  types  of  expression  to  corresponding  structural 
erebral  disease  according  to  the  levels  affected,  and 
hould  undoubtedly  facilitate  the  detection  of  the  simula- 
ion  and  dissimulation  of  mental  disease. 


NEUROLOGY. 

)r.  R.  T.  Williamson’s  book  on  Diseases  of  the  Spinal 
lord,3  dedicated  to  the  past  and  present  students  of  the 
Manchester  Medical  School,  is  based  on  notes  of  lectures 
lelivered  at  that  school  during  the  last  fifteen  years.  The 
nain  adverse  criticism  that  suggests  itself  is  that  the 
reatment  of  the  subject  is  slight ;  considering,  however, 
hat  the  work  is  not  intended,  as  the  author  states,  to 
urnish  an  exhaustive  account  of  spinal  diseases,  and  con¬ 
sidering  the  form  and  scope  of  its  fellows  in  the  series  of 
Ixford  Medical  Publications,  that  criticism  may  be  really 
ather  praise  than  blame.  The  book,  then,  is  a  really  good 
me.  It  is  well  balanced  and  sound  in  its  teaching.  On 
:ontroverted  points — on  pathogenesis,  for  example — it 
>ives  a  fair  statement  of  the  conflicting  views  of  different 
schools,  and  then,  in  what  may  be  considered  a  too 
nodest  way,  gives  its  own  judgement,  and,  as  many  well 
ible  to  decide  will  think,  generally  on  the  right  side.  It 
s  thoroughly  up-to-date,  including  not  only  recent 
tdvances  in  the  clinical  facts  of  cases  of  nervous  disease, 
iut  also  such  matters  as  the  use  of  lumbar  puncture  in 
liagnosis  and  Frenkel’s  method  of  treating  ataxia.  It  is 
iractical,  giving  ample  space  to  differential  diagnosis  and 
io  such  treatment  as  nervous  diseases  are  susceptible  to, 
ncluding  the  contribution  of  orthopaedic  surgery  to  the 
natter.  It  is  well  and  helpfully  illustrated  with  clinical 
photographs,  anatomical  and  physiological  diagrams,  and 
pathological  microphotographs.  It  is  plainly  and  well 
written.  The  minor  errors  it  contains  suggest  somewhat 
rapid  production  of  the  printed  page ;  a  lesion  of  a 
spinal  posterior  root,  for  example,  is  said  to  cause 
anaesthesia  in  the  distribution  of  that  root,  a  statement 
combated,  on  the  evidence  of  Professor  Sherrington,  on  a 
subsequent  page ;  peripheral  neuritis  is  said  to  be  easily 
confused  in  diagnosis  with  anterior  poliomyelitis,  a  state¬ 
ment  only  true  if  multiple  and  not  terminal  neuritis  is 
meant ;  a  diagram  is  given  representing  cerebral  anaes¬ 
thesia  in  the  form  of  a  deeply  shaded  gauntlet,  but  the 
area  shown  could  not,  from  its  shape,  be  subcortical  in 
origin,  and  if  cortical,  as  the  text  suggests,  it  would  not  be 
absolute,  and  should  be  differently  shaded.  There  is  a 
welcome  appendix  dealing  with  the  methods  for  the  patho- 

B  Diseiues  of  ths  i-pinal  Cord.  By  R.  T.  Williamson,  M.D.,  F.R  C.P. 
Oxford  Medical  Publications.  London:  Henry  Frowde,  and  Hodder 
and  Stoughton.  19:8.  (Roy.  Svo,  pp.  444.  15s.) 


logical  examination  of  the  spinal  cord.  There  are,  in 
short,  many  textbooks  on  the  same  subject  dealing  more 
systematically  with  the  subject,  but  there  are  few  likely 
to  be  more  practically  useful  to  the  medical  practitioner. 

Dr.  Alfred  Gordon,  whose  name  is  known  in  associa¬ 
tion  with  the  recognition  of  the  paradoxical  plantar  reflex 
— an  earlier  sign,  it  is  claimed,  of  interference  with  the 
pyramidal  tracts  than  Babinski’s  phenomenon — has 
written  a  short  and  thoroughly  sound  textbook  on 
Diseases  of  the  Nervous  System .4  As  he  says,  to  both 
general  practitioner  and  medical  student  neurology  has 
always  appeared  a  difficult  subject,  and  their  continuous 
complaint  has  been  that  they  could  not  find  any  book 
which  would  give  them  a  plain  and  practical  account  of 
diseases  of  the  nervous  system.  Whether  this  charge  be 
true  or  not,  Dr.  Gordon  has  written  a  book  which,  to  a 
large  extent,  refutes  it,  though  there  may  be  several 
others  equally  good  in  the  English  tongue  published, 
either  in  America  or  in  this  country.  The  book  is  a  good 
one,  and  it  may  safely  be  used  by  the  tiro.  On  the  other 
hand,  it  and  its  fellows  are  of  very  little  use,  except  in 
regard  to  cases  which  may  be  called  typical,  or,  at  any  rate, 
which  are  capable  of  being  pigeon-holed.  Neurology,  above 
all  other  branches  of  medicine,  is  largely  concerned  with 
atypical  cases,  and  hence  the  special  value  of  the  larger 
book.  It  is  only  fair  to  say,  however,  that  this  book  con¬ 
tains  chapters  on  the  anatomy  and  physiology  of  the 
central  nervous  system  and  on  the  methods  of  examination 
for  the  diagnosis  of  nervous  diseases,  so  that  it  is,  in  a 
sense,  complete  in  itself.  It  is  a  trustworthy  book,  and 
the  most  unfavourable  criticism  that  suggests  itself  is  that 
it  is  too  large  for  a  primer  of  neurology  and  not  large 
enough  for  final  reference. 


PAIN  IN  VISCERAL  DISEASE. 

The  value  of  pain  as  a  guide  to  diagnosis  is  always 
difficult  to  assess.  It  is  probable  that  every  practitioner 
of  medicine  or  surgery  forms  his  own  opinions  on  the  sub¬ 
ject,  and  acts  upon  them,  without  much  reference  to  the 
written  law.  But  the  manifestations  of  pain  are  so  extra¬ 
ordinarily  varied,  that  a  systematic  examination  of  them 
recently  issued  by  Dr.  Rudolph  Schmidt  of  Vienna,  and 
translated  by  Drs.  Vogel  and  Zinsser  of  Columbia 
University,5 6  cannot  fail  to  be  of  use  as  a  work  of  refer¬ 
ence,  and  as  a  reminder  of  the  diagnostic  importance,  of 
pain,  even  to  those  who  might  not  in  all  cases  agree  with 
the  opinions  of  the  writer  as  to  its  causation. 

The  book  deals  with  the  interpretation  of  pain  produced 
by  internal  diseases,  and  is  prefaced  by  some  useful 
reflections  upon  pain  in  general,  followed  by  chapters  on 
the  various  influences  such  as  position,  motion,  pressure, 
food,  etc.,  by  which  pain  may  be  modified.  The  topography 
of  pain,  and  its  quality  and  times  of  occurrence,  are  also 
examined,  and  special  attention  is  then  directed  to  the 
pains  which  may  accompany  disorder  of  the  various 
systems — nervous,  digestive,  urinary,  etc. 

The  book  presents  a  very  full  account  of  most  of  the 
aches  and  pains  to  which  humanity  is  liable,  and  errs  only 
in  its  lack  of  simplicity  of  expression,  and  in  its  tendency 
to  repetition  of  detail.  It  would  gain  in  practical  value 
by  closer  compression,  and  by  the  omission  of  much  that 
can  only  be  matter  of  indefinite  speculation,  but  it  con¬ 
tains  a  great  deal  worthy  of  careful  reconsideration,  par¬ 
ticularly  in  relation  to  the  pains  of  colic  from  various 
causes.  The  final  chapter  is  devoted  to  anillustrated 
exposition  of  Dr.  Henry  Head’s  observations  on  cutaneous 
tenderness  in  visceral  disease. 


ANIMAL  PARASITES. 

Braun,  in  collaboration  with  Luhe,  has  compiled  a  volume 
intended  to  serve  as  a  guide  to  the  examination  of  the 
animal  parasites  of  man  and  domestic  animals0  for 

4  Diseases  of  the  Nervous  System.  By  Alfred  Gordon,  A.M.,  M.D.Paris. 
London  :  H.  K.  Lewis.  1908.  (Boy.  8vo,  pp.  499,  illustrations  136. 
12s.  6d.) 

5  Pain.  By  Dr.  Rudolf  Schmidt,  Vienna.  Translated  and  edited  by 
Dr.  Karl  Vogel  and  Dr.  Hans  Zinsser,  Columbia  University.  London: 
T.  Fisher  Unwin.  1908.  (Demy  8vo.  pp.  326.  12s.  6d.) 

6  Leitfaden  zur  Untersuchung  der  tierisclwn  Parasiten  des  Mensclien 
und  der  Haustiere,  filr  Studiertnde ,  Aerzte  und  Tieraerzte.  Von  Er.  M. 
Braun,  O.  O.  Professor  der  Zoologie  und  Vergl.  Anatomie  und  Diiektor 
des  Zoolog. -Museums  in  Konigsberg  I.  P.R.,  geh.  Regierungsrat,  und 
Dr.  M.  Lithe,  Privatdozent  und  I.  Assistant  des  Zoolog. -Museums  in 
Konigsberg  I.  P.R.  Wurzburg:  Curt  Kabitscli  (A.  Stuber’s  Verlag). 
1909.  (Sup.  roy.  8vo,  pp.  194,  100  Abbildungen  im  Text.  M.  5.20.) 
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students,  doctors,  and  veterinary  surgeons.  A  glance  at 
the  general  style,  printing,  diagrams,  and  text  of  the  work 
show  at  once  that  it  is  based  upon,  or  might  even  be 
termed  a  synopsis  of,  Braun’s  well-known  work  on  the 
animal  parasites  of  man,  with  some  additions.  It  is 
divided  into  three  parts — (1)  Protozoa,  (2)  Helminthes, 
(3)  Arthropoda,  Dr.  Liilie  being  responsible  for  the  first 
part  and  Professor  Braun  for  the  other  two.  It  is 
apparently  fashionable  now  to  change  or  invent  new 
classifications  for  different  groups  of  the  animal  kingdom, 
and  Dr.  Luke  keeps  up  to  date  by  introducing  considerable 
changes  into  the  old  and  time-honoured  classification  of 
the  protozoa.  The  most  important  of  these  are  that  he 
makes  the  kaemoflagellates  and  kaemosporidia  the  third 
order  (binucleata)  of  the  class  flagellata,  that  he  obliterates 
the  class  sporozoa  as  such,  its  place  being  taken  by  the 
class  neosporidia  with — in  addition  to  the  micro-,  myxo-, 
and  sarco-sporidia — one  new  order — the  actinomyxidia, 
and  by  the  class  telosporidia,  containing  the  coccidia  and 
gregarinida.  These  last  changes  are  not  so  much  to  be 
quarrelled  with,  but  how  any  one,  protozoologist  or  other, 
can  believe  that  the  trypanosomes  and  malarial  parasites 
are  so  near  each  other  as  to  be  properly  comprehended  in 
one  order  is  past  comprehension.  Sckaudinn’s  uncon¬ 
firmed  work  on  the  kaemoproteus  (the  old  kalteridium)  is 
again  no  doubt  responsible.  It  ought  either  to  be  verified 
once  and  for  all  or  finally  swept  away.  It  has  misled  too 
many  of  the  unwary  already.  The  helminthological  part 
of  the  book  contains  some  useful  information  on  the 
preservation  of  the  different  worms  and  their  eggs,  but 
many  well-known  and  useful  methods  are  omitted.  Life- 
histories  of  the  dog  taenia,  T.  marginata,  and  others  are 
valuable  because  good  short  accounts  are  in  many  instances 
very  difficult  to  obtain.  All  things  considered,  however, 
the  work,  though  interesting  in  many  particulars,  falls 
short  of  expectation ;  it  is  not  full  enough  for  advanced 
students  of  the  subject,  and  as  a  mere  narrative  for  non- 
helmintkological  and  protozoological  people  it  is  too  full 
and  scientific.  It  is  rather  hard  to  understand  the  neces¬ 
sity  for  its  publication,  especially  when  it  is  remembered 
how  fully  the  animal  parasites  of  man  have  been  dealt  with 
by  one  of  the  authors.  Still,  as  a  guide  or  introduction  to 
this  larger  work,  it  may  prove  of  use. 


TICKS. 

The  subject  of  ticks  had  been  little  studied,  at  least  by 
medical  men,  until  it  came  to  be  established  that  these 
parasites  might  spread  disease  from  animal  to  animal,  or 
even  to  man.  This  fact  having  been  proved,  a  book  on 
these  insects  was  clearly  required,  and  Dr.  Nuttall,  in 
conjunction  with  Messrs.  Warburton,  Cooper,  and 
Robinson,  has  done  well  to  provide  Ticks :  A  Monograph 
of  the  Ixodoidea.1  At  first  the  idea  was  to  publish  a  full 
account  of  the  ticks  as  a  complete  volume,  but  for  various 
reasons  the  authors  have  decided  to  bring  the  work  out  in 
parts ;  these  will  be  complete  in  themselves,  but  are 
designed  to  form  a  volume  of  about  500  pages,  when  all 
have  been  published,  and  it  is  hoped  that  they  will  be 
ready  in  about  a  year.  Part  I  deals  with  the  Argasidae, 
and  is  divided  into  two  sections :  (1)  the  classification  of 
the  Argasidae ;  (2)  the  general  biology  of  the  Argasidae, 
the  effects  of  their  bites,  their  relation  to  the  spread  of 
disease,  etc.  For  those  unacquainted  with  the  subject  it 
will  be  sufficient  to  state  that  the  ticks  are  classified  as 
follows:  Superfamily  Ixodoidea:  Family  I,  Argasidae. 
Family  II,  Ixodidae.  It  is  with  the  first  of  these, 
then,  that  the  volume  deals.  Classification  is  always 
a  tedious  and  difficult  piece  of  work,  and  it  seems 
uncertain  yet  how  many  genera  the  family  Argasidae 
contains,  but  the  usual  plan  of  dividing  it  into  Argas 
and  Ornithodorus  is  maintained.  Six  well-established 
species,  according  to  the  authors,  are  found  in  the  first, 


1  Tides:  A  Monograph  of  the  Ixodoidea.  By  George  H.  P.  Nuttall, 
M.A.,  M.D.,  Ph.D.,  Sc.D.,  F.Il.S  ,  Fellow  of  Magdalene  College,  Quick 
Professor  of  Biology  in  the  University  of  Cambridge ;  Cecil  War- 
burton,  M.A.,  F.Z.S.,  Christ’s  College,  Zoologist  to  the  Boyal  Agri¬ 
cultural  Society;  W.  F.  Cooper,  B.A.,  F.Z.S.,  F.L.S. ;  and  L.  E. 
Robinson,  A.R.C.Sc.Loncl.  Part  I,  Argasidae :  October,  1908.  Cam¬ 
bridge  :  At  the  University  Press ;  London  :  Cambridge  University 
Press  Warehouse,  and  H.  K.  Lewis;  New  York:  G.  P.  Putnam's  Sons; 
Leipzig:  Brockhaus;  Berlin:  A.  Asher  and  Co.  Bombay  and  Cal¬ 
cutta  :  Macmillan  and  Co.,  Ltd.  (Imp.  8vo,  pp.  150,  figs.  116,  pi.  3.  5s.) 


eleven  in  the  second.  How  long  this  will  last  no  one  can 
say,  as  it  is  probable  that  in  the  course  of  time,  as  atten¬ 
tion  is  directed  to  the  subject,  many  more  ticks  will  be 
discovered  either  specifically  or  generically  distinct.  Still 
it  is  to  be  hoped  that  the  classification  will  never  fall  into 
the  chaotic  condition  reached  in  the  case  of  the  mosquitos. 
The  part  of  Section  II  which  deals  with  the  relation  of 
the  ticks  to  the  spread  of  disease  is  interesting;  but  again, 
the  subject  is  largely  in  its  infancy,  and  the  same  is  true- 
with  regard  to  many  points  in  the  life-history.  It  is  not 
quite  clear  when  or  where  in  the  book  the  anatomy  of 
these  parasites  is  to  be  discussed,  a  note  at  the  foot  of 
page  8  simply  stating  that  the  internal  anatomy  wili  be 
considered  in  the  general  introduction  to  the  completed 
volume.  It  might,  perhaps,  have  been  better  to  have  taken 
up  the  anatomy,  external  and  internal,  first,  then  to  have 
dealt  with  classification,  and  lastly  with  biological  points, 
and  the  relation  of  the  insects  to  disease,  etc.  When  the 
work  is  complete,  these  matters  will  no  doubt  smooth 
themselves  out,  and  too  much  praise  cannot  be  given  to- 
Dr.  Nuttall  and  his  collaborators  for  taking  up  this  difficult 
and  somewhat  thankless  task. 


DERMATOLOGY. 

Works  on  diseases  of  the  skin  follow  one  another  with 
such  rapidity  and  have  such  a  family  likeness  that  it  is 
difficult  to  deal  with  them  in  a  critical  as  opposed  to  an 
expository  manner.  One  of  the  latest  books  is  by  Dr. 
Schamberg,  of  Philadelphia;8  but  in  this  case,  following 
the  example  of  the  old  Vienna  school,  the  eruptive  fevers 
are  included,  and  their  morbid  cutaneous  manifestations 
thoroughly  discussed.  Although  the  specific  fevers  are 
part  and  parcel  of  general  medicine,  yet  it  cannot  be  over¬ 
looked  that  a  comparison  of  their  rashes  with  skin  diseases 
proper  is  of  importance  in  practice.  The  first  part  of  the 
book  is  devoted  to  diseases  of  the  skin,  the  various  condi¬ 
tions  being  dealt  with  in  a  very  succinct,  and,  from  tke- 
point  of  view  of  dermatology,  in  all  too  brief  a  manner. 
In  the  case  of  pemphigus  acutus,  the  author  does  not 
allude  to  the  severe  febrile  bullous  eruption  in  butchers, 
which  should  have  found  a  place  in  a  work  such  as  this,, 
one  which  includes  eruptive  fevers  in  its  title.  The  term 
“  tubercular  ”  as  applied  to  certain  syphilides  and  to  a 
clinical  form  of  leprosy  is  not  so  appropriate  as  “nodular.” 
The  second  part,  dealing  with  the  eruptive  fevers,  is  well 
done,  and  the  discussion  of  differential  diagnosis  can  be 
recommended,  for  not  only  are  the  specific  rashes  care¬ 
fully  described,  but  the  aberrant  forms  and  the  various 
prodromal  and  intercurrent  eruptions  are  also  dealt  with. 
The  book  is  profusely  and  well  illustrated,  and  reflects 
credit  on  the  publishers. 

Professor  Dr.  S.  Rona,  in  a  short  work  on  dermatological 
propaedeutics, 9  has  attempted  to  give  a  preliminary 
outline  of  the  processes  at  work  in  the  production  of 
diseases  of  the  skin.  The  book  consists  of  the  substance 
of  a  course  of  lectures,  and  contains  seven  chapters. 
The  first  chapter,  dealing  with  the  various  agencies 
causing  damage  to  the  skin,  is  clear  and  concise,  but  needs 
no  special  analysis.  The  chief  interest  and  value  of  the 
book  lies  in  the  second,  third,  and  fourth  chapters,  which 
deal  with  constitutional  peculiarities  and  acute  and  chronic 
inflammation.  Considering  the  difficulty  of  giving  any¬ 
thing  like  a  complete  review  of  such  a  complicated  subject 
within  a  small  space,  the  author  has  certainly  achieved  a 
marked  success.  The  principles  of  general  pathology  are 
well  explained,  and  the  opinions  of  such  authors  as 
Marcliand  and  Maximow  discussed.  The  last  three 
chapters  are  devoted  to  the  application  of  the  knowledge 
acquired  from  the  first  four  to  the  special  domain  of 
cutaneous  medicine,  and  a  careful  perusal  of  the  whole 
book  would  repay  not  only  those  commencing  the  study  of 
dermatology,  but  also  those  whose  early  training  was 
undergone  before  pathology  had  attained  its  present 
importance  in  medicine. 


8  Diseases  of  the  Skin  and  the  Eruptive  Fevers.  By  Jay  Frank 

Schamberg,  A.B.,  M.D.  Philadelphia  and  London  :  W.  B.  Saunders 
Company.  1908.  (Med.  8vo,  pp.  534,  204  illustrations.  13s.)  ^ 

9  Dermatolagisdie  Propiideutik.  Von  Professor  Dr.  S.  Rona. 
Berlin :  Julius  Springer.  1909.  (Demy  8vo,  pp.  151.) 
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)  NOTES  ON  BOOKS. 


!■■  Indian  Plants  and  Drugs 1  seem  to  be  a  favourite 
Clieme  with  Indian  medical  authors.  Mr.  K.  M.  Nadkarni, 
■  who  has  recently  published  a  book  on  this  subject,  does 
not  appear  to  possess  a  medical  qualification  ;  but  from  the 
'  statement  that  he  has  “  cured  cases  with  marvellous  bene- 
|  ficial  results  in  competition  with  the  Western  allopathic 
;  system,”  it  is  evident  that  he  engages  in  medical  practice. 
This  treatise  contains  descriptions  of  419  plants  and  drugs 
arranged  alphabetically  according  to  their  botanical  names. 
In  each  cases  the  synonyms,  habitat,  properties,  and  uses 
of  native  Indian  preparations  are  given.  Some  of  the  latter 
are  marvellous  farragos,  many  of  them  covering  half  a  page. 
The  shortest  we  have  met  with  is  the  direction  that  “  as  a 
purgative  castor-oil  is  recommended  to  be  taken  with  cow’s 
urine.”  The  article  on  cinchona  is  only  one  page  long,  and 
quinine  is  recommended  to  be  administered  in  agues  in 
doses  of  “  1  to  2  grains  three  times  a  day.”  There  is  an 
“index  of  diseases  and  remedies,”  which  is  crude  and 
complicated.  “Fevers”  constitutes  one  entry,  which 
includes  about  fifty  references,  among  which  “  cinchona  ” 
is  included.  Under  “Syphilis”  no  mention  is  made  of 
mercury,  and  under  “  Dysentery”  none  of  ipecacuanha  or 
potassium  sulphate.  Altogether  the  compilation  hardly 
redeems  the  promises  of  utility  advanced  by  the  author 
in  his  preface. 


We  have  received  a  copy  of  a  new  edition  of  the  Students' 
Poclcet  Prescribe r,2  by  Dr.  H.  Aubrey  Husband.  It  is  a 
book  of  vest-pocket  size,  containing  some  397  thoroughly 
constructed  prescriptions  and  a  short  preface  dealing  with 
the  art  of  prescribing.  The  counsel  given  in  this  seems 
for  the  most  part  sound,  but  we  are  not  sure  that  it  is  a 
universal  rule  that  women  require  smaller  doses  of 
purgatives  tliau  men,  or  that  the  fact  that  in  marshy 
districts  people  take  large  doses  of  quinine  is  really  proof 
of  the  modifying  influence  of  climate  on  therapeutic 
action. 


1  Indian  Plants  and  Drugs,  with  their  Medical  Properties  and  Uses. 
By  K.  M.  Nadkarni,  F.S.Sc.E.  A.Lond.  Madras  :  Norton  and  Co.  1908. 
<Cr.  8vo,  pp.  450.) 

2  The  Students’  Pocket  Prescriber.  By  H.  Aubrey  Husband,  M.B., 
B.Se.  Edinburgh  :  E.  and  S.  Livingstone.  1909.  Pp.  175.  (Is.  6d.) 


HYGIENIC  AND  SANITARY  APPLIANCES. 

Sterilizable  School  Poxes. 

The  danger  of  allowing  the  indiscriminate  use  of  pencils 
and  other  writing  utensils  in  elementary  schools  has  long 
been  recognized,  especially  in  connexion  with  the  spread 
of  diphtheria :  it  has  led  to  the  more  or  less  complete 
abolition  of  school  slates,  and  various  devices  have  been 
suggested  for  keeping  each  child’s  apparatus  separate. 
Dr.  W.  Lloyd  Edwards,  school  medical  officer  to  the 
Barry  education  authority,  has  sent  us  a  sample  of  a  box 
made  for  that  authority  by  the  South  Wales  Canister 
Company,  Swansea.  It  is  a  long,  thin,  flat,  tin  box,  with 
places  for  rubber,  pencils,  and  brushes,  and  there  is  a  de¬ 
pression  on  the  lid,  which  is  hinged,  for  a  label  with  the 
child’s  name.  The  box  is  a  very  practical  invention,  and 
could,  we  presume,  be  supplied  at  a  small  cost. 

A  box  with  the  same  object  and  of  a  similar  material  is 
made  by  Mr.  George  W.  Jelfs,  Watkin  Works,  Bromsgrove, 
near  Birmingham,  and  is  known  as  the  Watkin  hygienic 
pencil-box.  It  has  a  sliding  lid,  and  holds  a  9-in.  ruler, 

■  pencil,  rubber,  brush,  and  compass  ;  the  price  is  3d.  each 
net.  A  somewhat  more  ambitious  contrivance  is  a 
scholar’s  material  box  made  of  tin.  The  lid  of  the  box 
may  be  fixed  to  the  under  side  of  the  desk  by  screws,  for 
which  holes  are  prepared  in  the  lid.  The  top  sides  of  the 
<  I50*  are  bent  outwards  and  slide  into  grooves  in  the  lid  ;  the 
box  may  be  opened  and  shut  like  an  ordinary  drawer,  or, 
if  preferred,  the  bottom  of  the  box  may  be  fixed  to  a  shelf 
underneath  the  school  desk  by  screws,  and  the  lid  then 
slides  on  and  off.  This  material  box,  which  is  retailed  at 
Is.  6d.  net,  has  separate  compartments  for  reading  books, 
exercise  and  drawing  books,  ruler,  brush,  pencil,  etc. 
The  same  maker  manufactures  an  adjustable  book-cover  of 
,  stout  brown  paper  with  a  very  glossy  surface  ;  it  is  not 
likely  to  collect  dust,  and  when  soiled  can  be  burnt ;  the 
book-covers  cost  12s.  to  20s.  a  gross,  according  to  size. 


Proposed  antivivisectionist  legislation  has  had  a  set-back 
m  New  York  State,  as  at  Massachusetts.  Two  bills  have 
been  before  the  State  Legislature ;  on  one  the  Assembly 
Committee  decided  not  to  report,  -while  on  the  other  the 
Senate  Committee  took  no  action. 


Jtoba  ct  ITrU’ra. 


THE  MEDICAL  JOURNAL  OF  A  HUNDRED 

YEARS  AGO. 

The  unreflecting  reader  of  the  periodical  medical  literature 
of  the  present  day  does  not  realize  the  richness  of  the 
possession  which  is  his.  In  this  month  of  May,  1909,  let 
him  look  for  a  minute  or  two  into  the  Medical  and 
Physical  Journal  for  the  corresponding  month  of  1809. 
It  consists  of  88  pages  octavo,  and,  as  it  was  a  monthly 
publication,  these  pages  constituted  the  whole  supply  of 
mental  pabulum  given  by  the  editors  to  their  readers  for 
May.  The  publication  had  been  established  in  1799,  with 
T.  Bradley  and  F.  M.  Willich  as  editors  ;  and,  as  two 
volumes  appeared  each  year,  this  was  vol.  xxi.  It  con¬ 
tinued  under  its  original  title  till  1814,  when  it  became  the 
London  Medical  and  Physical  Journal ,  and  was  conducted 
by  Samuel  Fothergill.  The  contents  of  the  May  number 
consisted  of  some  thirteen  original  articles,  most  of  which 
take  the  form  of  letters  to  the  editors,  are  not  preceded  by 
any  indication  of  the  subject  with  which  they  are  to  deal, 
and  carry  the  writer’s  name  only  at  the  end ;  these 
articles,  which  occupy  62  out  of  the  §8  pages,  are  followed 
by  12  pages  in  which  are  analysed  very  fully  the  articles 
appearing  in  the  recent  number  of  the  Edinburgh  Medical 
and  Surgical  Journal;  then  comes  an  editorial  of 
5  pages  on  the  “  Trial  of  Mr.  Angus  and  subsequent 
Pamphlets”  ;  then  a  report  (of  3  pages)  of  the  diseases  of 
Edinburgh  for  March,  1809 ;  then  a  short  Account  of 
Diseases  in  an  Eastern  District  of  London  from  March  20th 
to  April  20tli,  1809 ;  then  some  Udiometrical,  Thermo- 
metrical,  and  Barometrical  Statements,  by  Dr.  T.  Pole,  of 
Bristol ;  then  an  angry  letter  to  the  editors,  beginning, 
“Gentlemen,”  on  ihe  subject  of  vaccination;  and  the 
number  is  brought  to  a  close  with  some  paragraphs  of 
Intelligence,  including  the  statement  that  “  Dr.  Adams, 
having  finished  his  Inquiry  into  the  Laws  of  Epidemics,  is 
at  leisure  to  complete  his  edition  of  Mr.  Hunter’s  Treatise 
on  the  Venereal  Disease." 

In  these  parts,  which  constituted  the  medical  journal  of 
a  hundred  years  ago,  the  observant  reader  will  recognize 
most  of  the  departments  of  a  modern  periodical ;  to  adopt 
embryological  language,  for  the  nonce,  their  anlagen  were 
in  existence  in  1809,  but,  as  one  sees,  they  have  developed 
wonderfully  since  then. 

Let  us  look  more  in  detail  at  one  or  two  of  the  contents 
of  this  journal.  The  place  of  honour  is  given  to  a  con¬ 
tribution  from  the  pen  of  Robert  Jackson,  M.D.,  No.  3, 
Panton  Square,  London,  dated  March  20th,  1809.  3Ve 
may  note  in  passing  that  the  practice  of  adding  the 
writer’s  address  to  his  communication — which  we  are, 
perhaps,  inclined  to  associate  with  transatlantic  medical 
journalism — was  common,  if  not  general,  among  our 
medical  ancestors  in  London  a  hundred  years  ago  ;  we 
also  observe  that  in  those  early  days  manuscript  was 
not  allowed  to  lie  long  -wasting  its  sweetness  in  the 
editorial  cupboard. 

Dr.  Jackson’s  article,  which  as  usual  is  without  a  title, 
begins  well.  We  read  : 

Gentlemen,  As  you  seem  always  ready  to  put  before  the 
public  such  hints  or  suggestions  on  medical  subjects,  as  you 
may  receive  from  persons  of  credibility  and  good  intention, 
I  am  induced  to  submit  to  your  consideration  a  short  notice  of 
the  effects  of  a  remedy  which  some  may  perhaps  regard  as  too 
vulgar  to  be  admitted  in  the  physician’s  catalogue,  or  which 
others  may  be  disposed  to  disparage,  as  it  is  not  brought  from 
a  foreign  country,  or  does  not  find  a  place  in  the  apothecary’s 
shop. 

The  reader’s  curiosity  cannot  fail  to  be  roused  and  his 
appetite  whetted  by  these  introductory  remarks,  and  the 
writer  does  not  long  keep  him  in  suspense.  Dr.  Jackson 
promptly  reveals  liis  secret ;  like  an  earlier  writer,  he 
has  a  “  naked  thought  ”  for  which  he  wishes  at  once  to 
find  suitable  apparel. 

The  spider’s  web  (vulgarly  cobweb)  is  known  to  many  of  the 
common  people  as  a  cure  for  fever  and  ague  ;  but  I  believe  that 
few  of  the  regular  practitioners  have  yet  employed  it  on  that  or 
any  other  account. 

The  secret  is  out !  Then  the  writer  proceeds  to  say 
that  he  got  the  hint  in  the  year  1800  from  the  late 
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Dr.  Gillespie  of  Edinburgh,  11  a  man  of  great  candour  and 
sincerity  of  character,”  and  that  he  had  himself  tried  the 
remedy  'with  the  best  effect  upon  “  some  intermittents  ” 
in  the  army  depot  at  Chatham.  A  Sergeant  Anderson’s 
case  is  mentioned  ;  his  ague  attacks  yielded  before  the 
assault  of  the  cobweb  pill.  Upon  a  soldier  of  the  Buffs 
recently  returned  from  the  West  Indies — it  will  be  remem¬ 
bered  that  it  was  in  1809  that  Britain  captured  Martinique 
and  Guadeloupe — a  cobweb  pill  had  so  marvellous  an 
effect  that  “  in  less  than  a  minute  he  was  perfectly 
tranquil.”  Other  remarkable  successes  are  reported,  and 
it  is  thought  that  the  usefulness  of  the  remedy  may  be 
extended  to  hydrophobia,  “  for  its  tranquillizing  effects.” 
There  is  to  be  no  secrecy ;  “  pure  cobweb  is  to  be  procured 
and  made  into  pills,  each  containing  4  grains.”  So  we  see 
that  a  hundred  years  ago  the  doctors  of  London  were 
being  counselled  to  fight  malaria  with  the  means  employed 
by  spiders  to  capture  flies.  Now,  for  the  same  purpose, 
we  attempt  to  exterminate  the  culex  with  our  mosquito 
brigades,  or  at  least  try  to  keep  off  the  mosquitos  with  our 
nets.  What  verdict,  we  wonder,  will  the  medical  journal 
of  2009  be  passing  upon  our  1909  methods  ? 

The  second  article  is  on  “  Epidemic  Measles,”  by  Dr. 
Ferguson,  of  Aberdeen.  In  the  course  of  the  paper  the 
writer  refers  to  a  personal  experience  he  had.  He  was 
examining  an  abscess  on  the  thigh  of  a  patient  suffering 
from  small-pox:  he  became  faint  and  ill,  and  in  a  few 
days  was  found  to  be  affected  with  “violent  scarlatina 
anginosa.”  He  argues  that,  “  from  the  putrefactive 
process  of  small  pox,  contagion  may  be  produced  which 
will  occasion  other  infectious  diseases.”  The  editors  are 
not  inclined  to  agree  with  Dr.  Ferguson,  and  courteously 
but  firmly  tell  him  so,  in  a  note  at  the  end  of  his  com¬ 
munication.  They  say : 

In  the  interesting  account  Dr.  F.  gives  of  his  own  case,  we 
should  suspect  that  the  disease  in  his  throat,  and  subsequent 
efflorescence  on  his  skin,  was  the  effect  of  putrid  matter  applied 
by  effluvia  to  that  semicuticular  and  highly  sanguiferous  part, 
the  throat. 

The  observation  is,  at  any  rate,  of  interest  (whatever 
be  the  explanation)  in  view  of  what  is  now  known 
regarding  mixed  infection. 

There  are  surgical  as  well  as  medical  articles  in  the 
journal.  “Verax”  tells  of  “a  nobleman  of  considerable 
importance  in  the  State  ”  who  had  an  accident  which 
produced  a  seriously  contused  urethra ;  the  treatment, 
which  was  successful,  is  described.  Regarding  the 
pseudonymous  “  Verax,”  there  is  a  footnote  to  the  effect 
that  the  name  of  the  author,  “wdrich  is  highly  respect¬ 
able,”  is  in  the  possession  of  the  editors.  There  are  also 
articles  on  permanent  stricture  (by  Dr.  Roberton)  ;  on  the 
use  of  stimulants  in  burns  (by  “  Philanthropus  ”),  illus¬ 
trated  with  a  plate  showing  a  bed  for  nursing  such  cases  ; 
on  wounds  of  the  scrotum  (by  Mr.  Scott);  and  on  lockjaw 
and  tetanus  (by  Mr.  Howship).  Midwifery  is  represented 
by  an  article  on  that  fertile  subject  of  articles,  the  use  of 
the  forceps  ;  in  it  the  author  points  out  that  there  are 
difficulties  in  the  application  of  the  forceps  when  the 
child’s  head  is  on  the  perineum!  An  expression  is  used 
in  this  article  which  is  evidently  the  equivalent  of  our 
modern  term,  the  “caput  succedaneum  ”  ;  the  writer  calls 
it  the  “  presenting  cone  of  iuteguments.” 

Among  the  more  general  papers  in  the  journal  are  two 
on  the  trial  of  Mr.  Angus  for  murder  and  on  the  so-called 
Liverpool  controversy  which  followed  it.  An  explanation 
of  this  matter  would  occupy  too  much  space  ;  but  it  was  a 
cause  celebre  of  the  time,  and  we  may  return  to  it  again. 
There  is  an  unsigned  letter  on  what  the  writer  calls 
“A  Fraud  of  Authors.”  The  fraud  consists  in  the  publi¬ 
cation  of  second  editions  of  medical  works  with  additions, 
corrections,  and  improvements,  to  the  detriment  of  the 
purchasers  of  the  first  edition.  The  writer  is  indignant : 

How,  think  you,  do  the  purchasers  of  the  first  edition  feel  ? 
"Why,  that  they  have  been  buying  a  work,  and  that  perhaps  at 
an  expence  (sic)  which  they  could  but  just  afford;  and  in  the 
short  space  of  a  year,  or  year  and  half,  it  is  become  of  scarcely 
any  value.  ...  Is  this  fair  to  the  purchasers  of  the  first  edition, 
who  have  paid  the  first  compliment  to  the  author,  and  who  by 
so  doing,  and  by  speaking  of  the  work  as  it  merited,  (probably) 
have  been  the  cause  of  the  rapidity  with  which  the  first  sold. 
Is  it  honourable  ?  Is  it  just  ? 

The  writer  gives  some  details,  and  closes  with : 

Pray,  Mr.  Editors,  take  up  this  matter  in  the  behalf  of  such 
unfortunate  men  as  myself.  ...  I  feel  grievously  hurt. 


In  a  footnote  the  editors  indicate  that  they  publish  the 
letter  with  hesitation  ;  but  as  a  similar  one  had  appeared 
in  a  rival  journal,  they  could  not,  “  without  the  suspicion 
of  great  partiality,”  refuse  it  a  place.  Certainly  there  was 
a  refreshing  frankness  and  an  almost  childlike  self-revela¬ 
tion  in  the  letters  and  in  the  editorial  comments  on  them 
of  the  medical  journals  of  a  hundred  years  ago! 


THE  COMPOSITION  OF  CERTAIN 
SECRET'  REMEDIES.* 


XXIV.— RADIUM  SALVE. 

Long  advertisements  have  appeared  recently  in  the  daily 
papers  of  a  radium  salve  stated  to  have  been  discovered  by 
Dr.  S.  Saubermann,  who  gives  an  address  in  Berlin.  The 
salve  is  sold  in  this  country  by  a  company  which  describes 
itself  as  “  manufacturing  chemists  to  the  medical  profes¬ 
sion.”  We  are  told  in  a  pamphlet  issued  by  this  company 
that  Dr.  Saubermann’s  formula  has  been  embodied  and 
improved  upon  in  the  radium  salve  they  sell.  It  is  stated 
further  that  the  salve  is  impregnated  with  the  “  radium 
salt  in  the  proportion  of  1  in  500,000,”  a  quantity  which 
“  must  not  be  exceeded,  as  otherwise  the  absorption  by  the 
skin  and  the  well-known  action  of  the  strong  and  pene¬ 
trating  rays  will  do  more  harm  than  good.”  It  is  de¬ 
scribed  as  a  remedy  for  lupus,  cancer,  and  all  diseases  of 
the  skin,  with  a  bountiful  “etc.” 

The  company  also  sells  various  other  preparations:  A 
medical  soap,  a  blood  purifier,  and  an  elixir  of  life.  A  cer¬ 
tificate  purporting  to  have  been  given  by  Dr.  Saubermann 
in  December,  1907,  states  that  the  ore  which  the  company 
has  acquired  was  “uranium  refuse  concentrated  from  tho 
mines  at  Joachimstbal.”  In  the  advertisement  a  list  is 
given  of  “  leading  scientists  on  radium,”  but  the  advertisers 
do  not  go  so  far  as  to  say  that  any  of  them  have  anything 
to  do  with  the  radium  salve.  There  is  also  a  quotation 
from  our  own  columns,  which  we  need  hardly  say  had  no 
reference  whatever  to  the  salve  or  its  manufacturers. 

The  salve  is  “  sold  at  2s.  9d.,  5s.,  10s ,  20s.,  and  30s.r 
according  to  radioactivity.”  Mr.  Frederick  Soddy,  M.A, 
Lecturer  on  Physical  Chemistry  and  Radioactivity  in  the 
University  of  Glasgow,  has  been  good  enough  to  examine 
the  salve  for  us,  and  the  following  is  his  report : 

“I  received  the  two  pots  of  radium  salve  you  sent  me, 
and  have  examined  the  radioactivity  of  the  stronger  pre¬ 
paration — namely  that  marked  ‘  Strong,  5s.’  The  alpha 
radioactivity  of  the  preparation  is  just  detectable,  and  is 
about  one-hundredth  part  of  that  of  uranium.  The  beta 
radiation  is  too  feeble  to  be  detected  by  a  sensitive 
electroscope.  For  comparison  I  might  mention  that  the 
residues  from  the  uranium  ore  of  Joachimstbal,  which 
forms  the  initial  raw  material  from  which  radium  is 
extracted,  have  an  alpha  radioactivity  about  four  times 
that  of  uranium.” 


*  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal:  1904,  vol.  ii,  p.  1585  ;  1906, 
vol  ii,  pp.  27,  1645  ;  1907,  vol.  i,  p.  213  ;  vol.  ii,  pp.  24,  160,  209,  393,  530, 
1653  ;  1908,  vol.  i.  pp.  833,  942,  1373  ;  vol.  ii,  pp.  86,  505,  1022,  1110,  1193, 
1285,  1556,  1697,  1875 ;  1909,  vol.  i,  pp.  31,  909 


The  fifth  International  Congress  of  Medical  Electrology 
and  Radiology  will  be  held  at  Barcelona  on  September  13th- 
to  18th,  1910. 

The  American  Proctologic  Society  will  hold  its  eleventh 
annual  meeting  at  Atlantic  City,  New  Jersey,  this  year  on 
June  7th  and  8th  under  the  presidency  of  Dr.  George  B. 
Evans  of  Dayton,  Ohio.  Among  the  papers  to  be  read  are 
the  treatment  of  pruritus  ani,  by  Dr.  W.  M.  Beach,  and 
another  on  the  same  subject  by  Dr.  T.  Chittenden  Hill ;  a 
consideration  of  the  prophylaxis  and  treatment  of  cica¬ 
tricial  rectal  stricture,  by  Dr.  Alois  B.  Graham  ;  the  use  of 
spinal  anaesthesia  in  rectal  surgery,  by  Dr.  Collier  1 . 
Martin ;  intestinal  auto-intoxication :  its  treatment  by 
irrigation,  by  Dr.  W.  L.  Dickinson  ;  diseases  of  the  colon 
and  rectum  as  caused  and  influenced  by  pathological  con¬ 
ditions  of  other  abdominal  and  pelvic  organs,  by  Dr.  A. 
Bennett  Cooke ;  the  necessity  for  routine  examination  or 
the  rectum  in  intestinal  diseases,  by  Dr.  Dwight  H. 
Murray  ;  naevus  of  the  anal  region,  wuth  report  of  a  case, 
associated  with  internal  haemorrhoids,  by  Dr.  Lewis  II. 
Adler,  of  Philadelphia,  wTho  is  the  Secretary-Treasurer  o- 
the  Society. 


May  8,  1909.] 


IRISH  POOR  LAW  COMMISSION  REPORT. 


r  The  British 
L  Medical  Journal 


1129 


THE  ROYAL  COMMISSION  ON  THE 
POOR  LAWS  AND  RELIEF 
OF  DISTRESS. 


REPORT  ON  IRELAND. 

The  Royal  Commission  on  the  Poor  Laws  and  Relief  of 
Distress  issued  its  report  on  Ireland  on  May  3rd.  As  in 
the  case  of  the  report  on  England  and  Wales,  it  consists 
of  a  Majority  and  a  Minority  Report,  the  former  occupying 
eighty-three  pages  and  the  latter  two  and  a  half.  Dr. 
Downes  refrains  from  signing  either  report,  on  the 
ground  that  his  acquaintance  with  Irish  affairs  is 
insufficient  to  warrant  him  in  so  doing. 

In  some  introductory  paragraphs  it  is  pointed  out  that 
at  the  date  when  the  Royal  Commission  was  appointed  a 
number  of  inquiries  by  Royal  Commissions  and  parlia¬ 
mentary  and  departmental  committees  had  recently  been 
conducted,  or  were  actually  proceeding,  in  reference 
to  many  subjects  which  came  within  the  terms 
of  reference  of  the  Commission.  It  accordingly,  while 
undertaking  to  consider  any  serious  objections,  invited 
no  evidence  in  reference  to  the  recommendations 
already  made  by  other  bodies,  and  decided  to 
accept  generally  these  recommendations  and  the  evi¬ 
dence  on  which  they  were  based  unless  they  were  con¬ 
sidered  to  be  inconsistent  with  any  general  principle  advo¬ 
cated  as  a  foundation  of  the  Royal  Commission’s  scheme  of 
Poor  Law  reform.  In  this  way  it  was  possible  to  take  full 
advantage  of  the  exhaustive  inquiries  of  the  Vice-Regal 
Commission  on  Poor  Law  Reform,  which  it  appeared  to  the 
Royal  Commission  had  been  received  with  general  approval 
in  Ireland.  The  Royal  Commissioners,  however,  visited 
Ireland  and  heard  evidence  from  Mr.  E.  Bourke,  Senior 
Inspector  of  the  Irish  Local  Government  Board,  in  which 
Irish  Poor  Laws  and  their  administration  were  fully  ex¬ 
plained,  with  special  reference  to  differences  in  the  system 
in  England  and  in  Ireland.  The  Medical  Commissioner  of 
the  Irish  Local  Government  Board,  Mr.  T.  J.  Stafford, 
C.B.,  F.R.C.S.I ,  supplied  a  memorandum  on  Poor  Law  dis¬ 
pensary  medical  relief  in  Ireland,  and  gave  evidence  which 
was  found  especially  interesting  “  as  the  medical  dispensary 
system  in  Ireland  is  a  more  comprehensive  system  of  medical 
relief  for  the  poor  than  has  existed  hitherto  in  Great  Britain.” 
Subcommittees  visited  various  institutions  in  Dublin 
and  its  neighbourhood,  and  thereafter  the  Commission 
divided  itself  into  three  bodies  to  visit  workhouses,  hos¬ 
pitals,  and  other  institutions,  and  to  attend  meetings  of 
boards  of  guardians.  Altogether,  about  one-third  of  the 
unions  in  Ireland  were  visited,  and  a  report  on  these  visits 
is  promised  in  the  twenty-eighth  volume  of  the  Report  of 
the  Royal  Commission.  The  Commission  also  made 
enquiries  with  regard  to  distress  arising  from  unemploy¬ 
ment,  a  matter  not  included  in  the  reference  of  the  Vice- 
Regal  Commission.  A  census  of  the  persons  relieved  in 
Ireland  on  March  31st,  1906,  classified  by  age  and  physical 
condition  was  made,  and  summary  tables  are  to  be  printed 
in  Volume  XXXI  of  the  Royal  Commission’s  report.  The 
arrangement  of  the  report  on  Ireland  is  similar  to  that  of 
the  report  on  England  and  Wales,  and  the  recommenda¬ 
tions  are'  generally  similar. 

Recommendations. 

They  include  the  abolition  of  boards  of  guardians  and 
general  workhouses  ;  the  appointment  of  public  assistance 
authorities,  the  county  or  county  borough  being  the  area 
of  administration  and  of  rating ;  the  continuance  of  out¬ 
door  relief  under  proper  safeguards,  and  the  creation  of 
detention  colonies  or  labour  houses  under  the  supervision 
of  the  General  Prisons  Board  for  the  reception  of  persons 
not  amenable  to  ordinary  discipline,  or  who  neglect  or 
refuse  to  maintain  themselves  or  their  families. 

Medical  Belief. 

With  regard  to  medical  relief,  the  following  recom¬ 
mendations  are  made : 

That  the  present  dispensary  medical  service  be  a 
county  service  under  the  control  of  the  Public 
Assistance  Authority,  and  that  the  areas  of  the 
districts,  where  possible,  be  enlarged  in  view  of 
present  population. 


That  county  infirmaries,  workhouse,  and  other  rate- 
aided  hospitals  be  co-ordinated,  and  that  medical 
relief  generally  be  under  the  management  of  the 
Public  Assistance  Authority,  and  that  a  county 
ambulance  system  be  established. 

That  a  county  medical  superintendent  officer  of 
health  be  appointed,  who  shall  also  discharge  the 
duties  of  bacteriologist. 

That  Public  Assistance  Authorities  have  power  to 
appoint  nurses  for  nursing  in  the  homes  of  the  neces¬ 
sitous,  in  the  same  way  as  boards  of  guardians  at 
present  appoint  mid  wives. 

Children. 

The  maintenance  of  children  in  workhouses  should,  it 
is  said,  no  longer  be  considered  a  legitimate  way  of  dealing 
with  them,  and  the  Royal  Commissioners  agree  generally 
with  the  recommendations  of  the  Vice-Regal  Commission 
with  respect  to  children,  strongly  advocating  the  extension 
of  boarding-out,  but  deprecating  any  relaxation  in  the 
inspection  of  boarded- out  children. 

Aged  and  Infirm. 

The  Royal  Commissioners  further  recommend  that  the 
necessitous  aged  and  infirm  be  accommodated  in  a  number 
of  specialized  institutions,  preferably  in  smell  homes  or 
almshouses,  and  that  there  should  be  powers  of  compulsory 
removal  to  institutions  in  the  case  of  sick  or  feeble  old 
people  without  friends  to  take  care  of  them. 

Defectives ,  Epileptics ,  and  Lunatics. 

The  Royal  Commission  recommends  that  the  Public 
Assistance  Authority  should  be  authorized  to  contribute  to 
the  maintenance  of  the  deaf,  dumb,  and  blind  in  institu¬ 
tions,  and  that  a  person  should  not  be  disfranchised  on 
account  of  such  assistance  rendered  to  a  dependant  being 
deaf,  dumb,  blind,  or  belonging  to  any  class  of  the  afflicted 
poor,  such  as  the  epileptic,  lame,  deformed,  etc. 

Lunatics,  idiots,  and  sane  epileptics,  it  is  recommended, 
should  be  maintained  in  asylums  or  institutions,  as  advised 
by  the  Vice-Regal  Commission,  and  disused  workhouses 
should  be  used  as  auxiliary  asylums  for  the  purpose. 

The  Minority  Report  and  its  Official  Critics. 

The  Minority  Report  signed  by  Prebendary  H.  Russell 
Wakefield,  Mr.  Francis  Chandler,  J.P.,  Mr.  George 
Lansbury,  and  Mrs.  Sidney  Webb,  in  which  they  criticize 
the  Majority  Report  mainly  on  the  ground  that  it 
diverges  from  the  recommendations  of  the  Vice-Regal 
Commission. 

In  a  memorandum  the  Bishop  of  Ross  and  Sir  H.  A. 
Robinson,  the  members  appointed  to  the  Royal  Commis¬ 
sion  specially  to  represent  Ireland,  criticize  the  Minority 
Report,  and  after  noting  that  the  minority  agree  with  the 
majority  as  regards  the  abolition  of  boards  of  guardians  and 
the  adoption  of  county  rating  for  all  Poor  Law  purposes, 
make  the  following  damaging  observations: 

“  The  most  important  part  of  the  minority’s  proposals, 
and  that  upon  which  the  whole  structure  of  their  alter¬ 
native  scheme  depends,  is  that  outdoor  relief  should  be 
taken  out  of  the  hands  of  the  elected  representatives  of  the 
ratepayers  or  their  nominees  and  entrusted  to  salaried 
officers  to  be  appointed  by  the  county  councils. 

“  The  various  committees  of  the  councils  will,  it  is  true, 
be  permitted  to  submit  recommendations  for  outdoor  relief 
to  these  paid  officials — registrars,  as  they  are  styled — but 
the  registrars  are  to  be  at  liberty  to  act  upon  them  or  to 
disregard  them  as  they  see  fit. 

“  We  do  not  believe  that  committees  in  Ireland  would  be 
found  to  take  any  part  in  the  administration  of  outdoor 
relief  upon  these  terms;  it  would  be  too  much  to  expect 
intelligent  business  men  to  spend  their  time  investigating 
applications  if  they  were  powerless  to  ensure  relief  being 
given  to  those  who  they  were  satisfied  were  fit  recipients. 

“  The  number  of  paid  officials  in  Ireland  is  already  a 
heavy  tax  on  the  local  ratepayers,  and  we  strongly  de¬ 
precate  the  proposal  to  flood  the  country  with  a  new  class 
of  paid  officer,  even  though  the  councils  are  to  obtain  the 
compensating  advantage  of  paying  for  persons  of  the 
superior  order  of  intelligence  which  will  enable  them  to 
keep  the  committee  straight  and  correct  their  blunders  in 
the  matter  of  outdoor  relief. 
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“  What  would  happen  in  the  event  of  a  council  electing  a 
registrar  who  was  no  better  informed  than  the  committee 
themselves  on  the  subject  the  authors  of  the  scheme  do 
not  appear  to  have  considered. 

“  The  only  other  point  to  which  we  must  refer  is  the 
solemn  warning  uttered  by  the  minority  against  our 
scheme  of  reform,  on  the  ground  of  its  being  the  result  of 
an  inquiry  as  hasty  and  perfunctory  as  that  which  they 
describe  as  Sir  George  Nicholls’s  ‘celebrated  scamper’ 
through  Ireland  in  1837. 

“  This  criticism  comes  somewhat  badly  when  accom¬ 
panied  by  an  alternative  scheme  prepared  by  four  mem¬ 
bers  of  the  Commission,  two  of  whom  did  not  visit  Ireland 
at  all,  while  the  time  spent  in  the  country  by  the  only 
member  who  accompanied  the  Commissioners  on  their 
visits  was  even  shorter  than  that  occupied  by  Sir  George 
Nicholls’s  visit,  which  on  account  of  its  brevity,  has  called 
forth  such  a  severe  condemnation  from  the  minority.” 


THE  WELLCOME  RESEARCH  LABORATORIES, 

KHARTOUM. 

Third  Report. 

The  third  report  of  the  Wellcome  Research  Laboratories 
at  the  Gordon  Memorial  College,  Khartoum,1  contains  a 
wealth  of  material.  The  first  report,  it  will  be  remem¬ 
bered,  appeared  in  1904,  the  second  in  1906.  The  new 
volume  is  larger  and  fuller  than  its  predecessors,  owing, 
first,  to  the  growth  of  the  staff  ;  secondly,  to  the  incorpora¬ 
tion  in  it  of  papers  from  Sudan  officials  who  have  for  the 
most  part  worked  from  time  to  time  in  the  laboratories. 
In  addition,  Dr.  Leiper,  Helminthologist  to  the  London 
School  of  Tropical  Medicine,  describes  the  helminthes 
collected  by  Dr.  Wenyon,  the  travelling  pathologist  for  the 
year;  Mr.  Theobald  writes  on  new  mosquitos  from  the 
Sudan ;  Dr.  Werner  of  Vienna  names  the  reptiles  and 
poisonous  snakes  of  the  Sudan ;  and  Dr.  Waterston  adds 
an  anthropological  report  on  the  late  Dr.  Pirie’s  work. 
Besides  contributing  papers  on  trypanosomiasis,  piro- 
plasmosis,  and  spirochaetosis,  the  Director  (Dr.  Balfour)  and 
his  assistant  (Lieutenant  R.  G.  Archibald,  R.A.M.C.)  give  in 
a  supplement  a  review  on  some  of  the  recent  advances  in 
-tropical  medicine.  Dr.  Balfour  also  gives,  in  his  capacity 
of  medical  officer  of  health,  interesting  details  of  the 
sanitary  condition  and  public  health  of  Khartoum.  Sleep¬ 
ing  sickness  is  dealt  with  by  Captain  Howard  Ensor  and 
Mr.  Archibald;  kala-azar  by  Captains  Cummins  and 
Bousfield;  protozoology  by  Dr.  Wenyon,  lent  by  the 
London  School  of  Tropical  Medicine;  economic  entomo¬ 
logy  by  Mr.  King ;  chemistry  by  Mr.  Beam ;  and  medical 
practices  and  superstitions  among  the  people  of  Kordofan 
by  Captain  Anderson. 

Amidst  such  a  very  large  mass  of  material,  it  is  impos¬ 
sible  here  to  discuss  more  than  a  few  points.  Dr.  Balfour, 
in  his  paper  on  trypanosomiasis,  discusses  somewhat  ten¬ 
tatively  a  question  which  has  been  gradually  forcing  itself 
on  the  minds  of  those  studying  these  special  parasites. 
Is  it  justifiable  to  multiply  species  of  trypanosomes 
indefinitely  as  has  been  done  so  much  of  late  by 
Laveran?  We  say  decidedly  not,  or  at  least  not  until 
there  is  better  proof  that  they  are  really  different ;  in  this 
connexion  Dr.  Balfour  notes  (page  29)  that  “  Ehrlich, 
'  quoted  by  Browning,  does  not  think  that  the  immunization 
and  subsequent  inoculation  advocated  by  Laveran  con¬ 
stitutes  a  sufficient  basis.”  To  the  open  mind  it  is  quite 
likely  that  what  have  been  recently  termed  Trypanosoma 
dimorphon,  T.  pecaudi,  T.  soudanensc,  and  the  supposed 
new  trypanosome  recently  discovered  in  Zanzibar,  are 
nothing  more  or  less  than  varieties  of  or  the  same  parasite 
as  that  of  “  nagana  ”  ( Trypanosoma  brucei),  Bruce’s 
original  trypanosome. 

Another  interesting  point  crops  up  in  Dr.  Wenyon’s 
paper,  namely,  the  interpretation  of  the  changes  seen  in 
Leucocytozoon  neavei,  and  similar  parasites.  Dr.  Wenyon 
criticizes  the  description  of  the  leucocytozoon  of  the 

1  Third  Report  of  the  Wellcome  Research  Laboratories  at  the  Gordon 
Memorial  College,  Khartoum.  By  Andrew  Balfour,  M.D.,  B.Sc., 
F.R.C.P.Edin.,  D.P.H.Camlt.,  Director;  Medical  Officer  of  Health, 
Khartoum.  London :  Baillicre,  Tindall,  and  Cox  (for  Department  of 
Education,  Sudan  Government,  Khartoum).  1908.  (Imp.  8vo,  pp.  477). 
21s.)  Supplement  by  Andrew  Balfour,  M.D.,  B.Sc.,  F.R.C.P.Edin., 
D.P.H.Camb.,  Director,  and  R.  G.  Archibald,  M.B.,  R.A.M.C.,  attached 
E  A.,  Pathologist  and  Assistant  Bacteriologist.  (Imp.  8vo.  pp.  251. 
10s.  6d.) 


grey  hawk  of  the  Congo,  given  by  Dutton,  Todd, 
and  Tobey,  contending  that  they  have  been  misled 
in  following  Schaudinn,  who  was  mistaken  in  his  idea 
of  the  relations  of  the  several  parts  of  the  parasite 
and  host  cell.  There  is  little  doubt  now  that  Schaudinn, 
hurrying  on  his  work  on  the  development  of  lialteridium, 
and  in  some  other  directions,  without  controls,  fell  into 
some  confusion,  and  did  not  recognize  that  he  was  dealing 
with  several  different  parasites,  instead  of  stages  in  the 
development  of  one.  The  tendency  to  hurry  work,  often 
to  get  it  ready  for  a  report,  cannot  fail  to  lead  to  disaster 
in  the  future,  and  Dr.  Wenyon  must  be  congratulated  on 
his  pluck  in  exposing  these  faulty  conclusions. 

The  other  papers,  which  we  are  compelled  reluctantly 
to  pass  over,  are  all  very  interesting  and  useful,  but  note 
must  be  made  of  the  frequency  of  kala-azar  in  the  Sudan 
revealed  in  the  articles  on  that  subject ;  this  is  a  very 
serious  matter  for  the  country,  and  will  have  to  be 
reckoned  with  in  the  future. 

The  coloured  plates  illustrating  the  part  dealing  with 
economic  entomology  are  disappointing.  Why  Mr. 
Wellcome  did  not  have  them  done  by  Mr.  Terzi  is 
difficult  to  understand,  especially  when  the  beauty  of  that 
artist’s  work  in  the  second  report  is  remembered.  The 
photographs  are  numerous  and  excellent.  Dr.  Balfour  is 
certainly  to  be  congratulated  on  his  success  in  getting 
together  such  a  series  of  valuable  papers,  and  also  on  the 
very  good  work  he  has  himself  done  at  the  M  ellcome 
Research  Laboratories.  : 

A  prefatory  note  states  that  the  review  of  some  of  the 
recent  advances  in  tropical  medicine,  hygiene,  and  tropical 
veterinary  science,  with  special  reference  to  their  possible 
bearing  on  medical,  sanitary,  and  veterinary  work  in  the 
Anglo-Egyptian  Sudan,  by  Drs.  Balfour  and  _  Archibald, 
contained  in  the  supplement,  is  intended  primarily  for 
medical  and  veterinary  officers  stationed  in  the  Sudan ;  it 
should,  however,  prove  equally  useful  to  doctors  in  the 
other  African  colonies,  and,  indeed,  in  other  parts  of  the 
world.  The  matter  is  arranged  alphabetically  to  facilitate 
reference.  Some  papers  are  quoted  very  fully,  others 
more  briefly,  and  comments  are  made  on  several.  To 
review  a  review  is  somewhat  difficult,  but  in  turning  over 
this  supplement  we  are  struck  by  the  amount  of  repetition 
of  work  that  goes  on  with  regard  to  many  subjects, 
no  mention  being  made  of  the  person  or  persons  who 
made  the  original  observations.  In  this  way  not  only  are 
time,  energy  and  opportunity  wasted,  but  the  secondary 
work  often  passes  amongst  the  uninitiated  as  original,  and 
is  quoted  as  such.  A  good  example  of  this  is  the  quota¬ 
tion  of  Lebredo’s  work  (1905)  on  the  development  of 
filariae  in  mosquitos.  As  far  as  can  be  judged  from  the 
abstract  there  is  nothing  new  in  his  work,  and  his  histo¬ 
logical  technique  is  a  copy  of  that  used  years  ago,  and 
certainly  not  invented  by  him.  Very  much  the  same  may 
be  said  about  the  paper  by  Ashburn  and  Craig  on  the 
development  of  a  filana  termed  by  them  Filaria  philip- 
pinensis  in  Culex  fatigans,  There  is  no  proof  that  this  is 
a  new  filaria  at  all;  it  is  the  old  story  retold  of  the  Filaria 
bancrofti  developing  in  Culex  fatigans,  Drs.  Balfour  and 
Archibald  ought  perhaps  not  to  be  blamed,  since  they  only 
quote  the  papers  as  recent,  and  the  reader  must  judge  for 
himself  if  he  has  the  capability  for  so  doing.  The  com¬ 
pilation  of  this  review  must  have  cost  the  authors  much 
labour  and  time,  but  they  have  this  to  congratulate  them¬ 
selves  on — that  it  will  prove  an  immense  boon  to  many 
less  fortunately  situated  than  themselves  as  regards  the 
recent  literature  of  the  subjects  dealt  with. _ 

The  executive  of  the  sixth  International  Medical  Con¬ 
gress,  which  is  to  meet  at  Buda-Pesth  from  August  29th 
to  September  4th,  has  issued  a  comprehensive  circular 
giving  particulars  with  regard  to  the  general  sittings  of 
the  congress  and  also  as  to  the  proceedings  of  the  sections. 
The  lists  of  papers  which  it  is  proposed  to  read  in  the 
twenty-one  sections  are  very  long.  Six  general  meetings 
of  the  congress  to  hear  addresses  will  be  held  one  01 
these  general  addresses  will  be  given  by  Dr.  E.  F.  Bash- 
ford,  Director  of  the  Imperial  Cancer  Research  Laboratoij. 
The  circular  again  points  out  that  the  hotels  ,in  Buda-Pesth 
will  not  be  able  to  provide  sufficient  accommodation,  ant 
that  it  is  desirable  that  those  who  propose  to  attenc 
should  communicate  without  delay  with  the  Centra 
Travelling  Ticket  Office,  IY  Vigado-ter  1,  Buda-Pesth, 
Hungary ;  the  office  of  the  Secretary-General  of  t  ie 
Congress  is  at  Esterbazy-utca,  7,  Buda-Pesth. 
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THERAPEUTIC  APPLICATIONS  OF  RADIUM. 


THE 

THEBAPEUTIC  APPLICATIONS 
OF  EAMUM  : 

!  METHODS  AND  KESULTS. 

THE  DESTRUCTIVE  REACTION  CAUSED  BY 

RADIUM. 

[From  our  Paris  Correspondent.] 

The  destructive  action  of  radium,  employed  with  a  thera¬ 
peutic  object,  is  well  known,  for  when  radium  was  first 
introduced  this  action  alone  was  utilized.  It  is  interesting, 
therefore,  to  note  that  Dr.  Wickham  tries  to  avoid  this 
lestructive  action  and  to  limit  the  cases  in  which  this 
lestruction  is  necessary.  It  has  been  found  that  in  some 
lases  long,  even  one  or  two  years,  after  the  treatment  has 
leased,  the  new-formed  tissues  have  become  the  seat  of 
ielangiectases,  a  drawback  which  must  be  taken  into 
iccount. 

The  destructive  power  of  radium  may  be  employed  in 
hose  cases  in  which  the  aesthetic  result  is  of  secondary 
mportance  and  in  which,  even  if  telangiectases  super¬ 
vene,  the  condition  is  still  superior  to  what  existed  pre¬ 
viously — cases,  in  fact,  in  which  a  destructive  reaction 
s  necessary,  and  when,  as  in  lupus,  radium  has  no  selective 
ipecific  action.  In  such  a  case  the  lesion  is  of  so  grave  a 
tature  that,  if  destruction  brings  about  a  cure,  the  few 
elangiectasic  elements  which  might  ultimately  appear 
rould  be  relatively  of  no  importance. 

In  such  cases  Dr.  Wickham  does  not  hesitate  to  use 
trong  doses — apparatus,  for  example,  giving  radiations  of 
,n  activity  of  500,000,  which  he  leaves  applied  for  five  or  six 
tours  at  a  time.  In  the  same  way  he  does  not  hesitate  to 
,ct  energetically  on  pigmented  naevi  which  form  tumours. 

The  degree  of  the  destructive  action  must  be 
egulated  according  to  the  depth  at  which  it  is  to 
perate.  When  superficial  action  is  desired  the  apparatus 
3  applied  without  a  filtering  screen,  but  to  obtain  a  deeper 
estructive  action  a  screen  of  medium  absorbent  power, 
rom  a  tenth  of  a  millimetre  of  aluminium  to  a  tenth  of  a 
lillimetre  of  lead,  is  interposed.  By  using  the  lead  screen 
lie  rays  of  low  penetrating  power  are  cut  off ;  those  that 
emain  act  more  deeply,  but  it  is  necessary  to  leave  them 
1  contact  for  a  sufficient  length  of  time  to  bring  about 
estruction  not  only  on  the  surface  but  in  all  the  thick- 
ess  of  the  tissue.  At  Dr.  Wickham’s  clinic,  at  the 
ladium  Institute,  a  large  and  fairly  deep  rodent  ulcer  was 
veated  as  follows  :  An  apparatus,  the  utilizable  activity  of 
vliich  was  500,000,  was  covered  by  a  filtering  screen  of 
sad  1  millimetre  thick ;  this  was  left  in  position  for  twelve 
onsecutive  nights  from  7  p.m.  to  7  a.m.  Only  a  sharp 
ffiammatory  reaction  was  produced,  a  thick  crust  formed, 
ad  the  entire  rodent  ulcer  was  involved  in  the  reaction  to 
ie  very  penetrating  radiations.  When  the  crust  fell  off  at 
le  end  of  three  weeks  the  healed  surface  was  excellent 
ad  solid.  This  was  a  very  good  result,  for  the  ulcer  had 
reviously  resisted  other  methods  of  treatment ;  the  cure 
!so  was  very  quick,  because  fifty  days  after  the  treatment 
as  started  nothing  remained  of  the  ulcer. 

Drs.  Wickham  and  Degrais  have  remarked  that  destruc- 
ve  inflammations  produced  in  the  depths  of  the  tissues 
7  the  filtration  methods,  described  in  the  preceding 
.’tides  in  the  British  Medical  Journal,  were  repaired 
uch  more  quickly  than  superficial  destructions  caused  by 
ie  action  of  the  alpha,  soft  and  medium  beta  rays  of 
eak  penetrating  power. 

Whatever  destructive  process  is  employed,  the  action 
ust  be  carefully  regulated  to  avoid  the  risk  of  causing 
dium  dermatitis.  When  the  reaction  produced  by  radium 
slight,  the  skin  is  sometimes  restored  to  a  normal  condi- 
on ;  and  even  when  this  result  is  not  attained,  it  is  rare  to 
ive  any  depression  or  retraction,  so  that  the  method  may 
J  applied  to  the  eyelid,  nostril,  or  lip.  The  drawbacks  are 
ie  production  of  a  very  smooth,  uniform,  whitish  con- 
tion  of  the  surface ;  the  occurrence  of  pigmentation 
bich  eventually  disappears;  or  the  late  appearance  of 
•me  telangiectasis,  The  last  is  the  greatest  drawback, 
would  indeed  be  of  small  importance  if  the  cure  of 
,ncer  was  in  question,  but  when  it  is  a  question  of  a  flat, 
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superficial,  and  not  deeply-coloured  naevus,  it  calls  for 
careful  consideration. 

The  following  is  a  very  striking  example  of  the  good 
effects  of  the  destructive  action  of  radium  treated  at 
Dr.  Wickham’s  clinic : 

A  girl  aged  13  had  a  large  tumour  of  the  class  of  pigmented 
naevi  filling  up  the  depression  between  the  nose  and  the  cheek. 
This  tumour  rose  above  the  ridge  of  the  nose,  was  of  very  dark 
colour,  and  gave  the  face  a  repulsive  look.  It  was  necessary  to 
resort  to  the  destructive  action  of  radium  in  this  case,  since 
pigmented  naevi  are  not  specifically  affected  by  it.  A  powerful 
apparatus  was  applied  without  any  filtering  screen,  so  that  an 
inflammatory  reaction  with  crust  formation  ensued.  Two 
months  later  the  inflammation  had  calmed  down  and  the 
tumour  had  diminished  by  half.  Two  similar  treatments  were 
carried  out  at  two  months’  intervals.  The  appearance  of  the 
face  is  now  normal,  the  naso-malar  depression  is  normal,  and 
there  is  no  projection  above  the  surface,  which  is  of  the  colour 
of  cafe,  au  lait  with  a  whitish,  smooth,  cicatricial  appearance  in 
two  places.  There  is  no  retraction  of  the  eyelid  which  was 
affected  nor  of  the  nostril,  so  that  the  result,  on  the  whole  is 
excellent. 

To  produce  inflammatory  reaction  the  duration  of  the 
applications  of  radium  must  be  prolonged,  and  no  tissue 
possesses  absolute  resistance  to  the  rays.  If  with  an 
application  of  duration  x  a  certain  tissue  has  resisted,  it 
is  sufficient  to  make  an  application  of  x  -f-  x  to  produce 
irritation.  The  great  difficulty  in  radium  therapeutics 
is,  in  fact,  to  avoid  causing  destructive  effects  and  to 
obtain  cures  without  any,  or  with  the  smallest  possible, 
inflammatory  reaction. 


INTERNATIONAL  MEDICAL  TEMPERANCE 
APPEAL,  1909. 

It  is  proposed  to  present  at  the  twelfth  International 
Congress  on  Alcoholism,  to  be  held  in  July,  1909,  in 
London,  an  international  medical  temperance  appeal  to 
the  rulers,  teachers,  and  clergy  of  all  nations.  Many  of 
the  Continental  countries  are  already  well  represented  by 
signatories.  The  promoters  hope  that  Great  Britain  and 
Ireland  may  not  be  behindhand  in  the  matter,  and  ask, 
therefore,  that  all  who  are  willing  to  sign  will  intimate 
this  fact  not  later  than  May  12th  to  Mr.  W.  McAdam 
Eccles,  M.S,,  124,  Harley  Street,  London,  W. 

Appeal  to  the  Medical  Profession  of  all 
Nationalities. 

The  International  Union  of  Medical  Abstainers,  founded  at 
the  eleventh  International  Congress  against  Alcoholism,  held  at 
Stockholm  in  1907,  invites  medical  men  of  all  nationalities  to 
unite  for  common  action  to  break  the  bonds  of  alcoholism. 
This  appeal  is  based  upon  the  following  main  considerations  : 

1.  Many  of  the  physical  ills  we  have  to  bear  are,  and  will  be, 
the  result  of  the  action  of  alcohol  taken  in  the  form  of  a 
beverage. 

2.  To  the  medical  profession  falls  the  special  duty  of 
instructing  people  on  these  matters. 

3.  The  consequences  of  the  continued  use  of  alcohol,  as 
shown  by  the  history  of  the  human  race,  are  always  the 
same :  demoralization,  degeneration  of  individuals,  and  de¬ 
cadence  of  nations. 

4.  Spirituous  drinks  of  any  kind  are  unnecessary  for  the 
healthy  individual  ;  a  desire  for  them  exists  only  where  it 
has  been  created  artificially. 

5.  All  normal  organisms  perform  their  various  functions 
better  without  alcohol,  which  is  specially  dangerous  to  young 
or  growing  tissues. 

6.  For  the  welfare  and  preservation  of  future  generations  it 
is  necessary  to  discontinue  the  use  of  alcoholic  beverages,  as 
only  by  widespread  abstinence  can  alcoholism  with  its  conse¬ 
quences  be  met  and  restricted. 

On  these  grounds  we  members  of  the  International  Union  of 
Medical  Abstainers  call  upon  our  medical  brethren  of  all  lands 
to  unite  with  us  in  the  struggle  against  alcoholism  and  to  sign 
the  following  appeal  : 

Appeal  from  the  Physicians  of  all  Countries. 

To  all  rulers,  Governments,  representative  assemblies,  to  all 
tutors,  teachers,  clergymen,  and  to  all  who  have  at  heart  the 
welfare  of  our  race  and  of  future  generations  : 

We,  members  of  the  medical  profession,  believing  that  by 
our  studies  and  opportunities  of  recognizing  and  estimating  the 
nature  and  action  of  alcoholic  beverages,  we  are  qualified  to 
offer  an  opinion,  affirm  it  as  our  strong  conviction  that  these 
beverages  are  not  only  unnecessary,  but  are  extremely  injurious, 
and  that  the  evils  which  arise  and  are  ever  breaking  out  from 
the  consumption  of  alcoholic  beverages  can,  and  must  be, 
eradicated  and  prevented.  We  believe  that  young  people 
especially  should  receive  careful  and  as  full  instruction  as 
possible,  and  should  be  trained  by  example,  as  well  as  pro- 
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tected  by  law,  to  abstain  from  the  consumption  of  alcoholic 

beverages.  ,  ,  ,  ,  , 

We  are  fully  convinced  that  some  such  step  must  be  taken  in 
order  to  create  a  sober  world  and  to  promote  and  ensure  tue 
happiness,  welfare,  and  progress  of  the  Human  race. 
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Dr.  Stein  (Budapest). 

H.  N.  Barnett,  F.R.C.S.  (Belfast). 
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W.  McAdam  Eccles,  M.S.,  F.R.C.S. 
(London). 

Surg.-Gen.  G.  H.  Evatt,  M.D.  (London). 
A.  P.  Fiddian,  M.R.C.S.  (Cardiff). 

R.  H.  Fox,  M.D.  (London). 

A.  P.  Gould,  M.S.,  F.R.C.S.  (London). 

J.  S.  Greer,  L.R.C.P.  (Dublin). 

T.  W.  Hay,  M.B.  (Newcastle-on-Tyne). 

W.  F.  Hazel,  M.R.C.S.  (London). 

E.  C.  Hearne,  L.R.C.P.  (London). 

Sir  Victor  Horsley,  F.R.C.S.,  F.R.S., 
(London). 

T.  N.  Kelynack,  M.D.  (London). 

G.  B.  McKendrick,  L.R.C.P.  (Glasgow). 

-T.  G.  McKendrick,  M.D.  (Stonehaven). 

R.  Paramore,  M.D.  (London). 

H.  J.  Paterson,  M.B.,  F.R.C.S.  (London). 
Surg. -Major  G.  K.  Poole,  M.D.  (London). 
A.  B.  Prowse,  M.D.  (Bristol). 

V.  H.  Rutherford,  M.D.  (London). 

T.  Rushbrooke,  M.R.C.S.  (London). 

J.  G.  Sharp,  M.D.  (Leeds). 

Sir  A.  R.  Simpson,  M.D.  (Edinburgh). 

E.  Claude  Taylor,  M.D.  (London). 

W.  B.  C.  Treasure,  M.D.  (Cardiff). 
Heywood  Smith,  M.D.  (London). 

D.  Wallace  Smith,  M.D.  (London). 

G.  Sims  Woodhead,  M.D.  (Cambridge). 

J.  Mackie  Whyte,  M.D.  (Dundee). 

H.  Williams,  M.D.  (Northampton). 


SIR  ALMROTII  WRIGHT  AT  THE  AUTHORS’ 

CLUB. 

On  April  26tli  Sir  Almroth  Wright  was  the  guest  of  the 
Authors’  Club  at  a  dinner  at  which  some  fifty  members 
and  their  friends  were  present.  Dr.  Robinson  presided, 
while  Mr.  Charles  Garvice  was  Vice-Chairman. 

Sir  Almroth  Wright  in  his  speech  adapted  his  lauguage 
and  argument  to  his  lay  audience,  apparently  satisfying 
the  minds  of  his  listeners.  Bacteria,  he  said,  played  the 
most  formidable  role  in  the  world.  They  were  responsible 
for  epidemic  disease,  and  some  conception  of  the  signifi¬ 
cance  of  this  might  be  gained  from  the  fact  that  1,200,000 
lives  were  lost  last  year  from  plague.  Next  he  dealt  with 
some  diseases  of  which  we  had  already  got  the  better,  for 
example,  typhoid  fever,  small-pox,  and  others.  He  regarded 
the  epidemic  acute  diseases  as  of  comparatively  small 
importance,  while  the  chronic  diseases  which  were  due  to 
bacteria  were  the  most  serious.  The  forces  which  acted 
in  regard  to  these  diseases  were  not  yet  under  control. 
After  some  further  remarks  of  a  general  character,  he  made 
an  attack  on  surgery,  with  especial  reference  to  bacterial 
disease,  contending  that  the  lopping  off  of  a  limb  to  get 
rid  of  an  infection  was  as  reasonable  as  it  would  be  to  free 
a  garden  of  weeds  by  digging  up  a  few  spadefuls  of  earth 
from  time  to  time.  Drugs  came  in  for  their  share  of  con¬ 
demnation,  but  an  exception  in  their  favour  was  made  in 
the  case  of  malaria,  syphilis,  and  sleeping  sickness.  Sir 
Almroth  Wright  next  turned  his  attention  to  Nature’s 
machinery  for  disposing  of  bacteria.  Lady  Mary  Wortley 
Montagu  in  introducing  inoculation  of  the  virus  of  small¬ 
pox  early  in  the  eighteenth  century,  marked  the  first  great 
step  in  immunization.  Then  came  Jenner’s  discovery,  and 
the  effect  of  using  attenuated  microbes  was  discussed.  The 
generalization  of  laws  with  regard  to  prophylaxis  had 
marked  the  work  of  Pasteur.  Lord  Justice  Fletcher 
Moulton  had  suggested  that  as  “  prophylaxis  ”  was 
the  word  used  to  mean  preventing  the  disease  before 


infection,  the  word  ‘'phylaxis  might  be  applied  to 
that  prevention  which  took  place  after  infection,  in 
which  the  length  of  the  incubation  period  was  made  use 
of,  as  in  rabies.  Phylactic  inoculations,  however,  were 
two-edged  methods,  and  might  be  as  dangerous  as  they 
might  be  useful.  The  next  step  was  a  comparatively 
small  one.  This  was  to  attack  a  local  infection  before  the 
bacteria  had  spread  beyond  a  narrow  limit,  and  the  infec¬ 
tion  had  been  converted  into  a  general  one.  He  assumed 
that  no  one  would  doubt  that  local  infections  could  be 
dealt  with  by  immunizing  means.  He  held  that  the  same 
law  must  hold  good  for  severe  infections  as  did  for  mild 
infections  of  a  local  nature.  Without  describing  the  pro¬ 
cesses  which  produced  immunity  in  detail,  he  briefly 
referred  to  phagocytosis,  and  stated  that  Metchnikoff  s 
original  claims  in  this  respect  had  been  disproved.  In  the 
fluid  portion  of  the  blood  were  chemical  substances 
which  formed  part  of  the  machinery  of  immuniza¬ 
tion.  These  substances  were  well  defined,  although  he, 
believed  that  the  list  of  them  was  not  yet  com¬ 
plete.  He  dwelt  on  the  function  of  the  leucocyte 
as  the  wandering  cell  which  picked  up  the  bac¬ 
teria  and  digested  them.  Having  lightly  outlined  his 
conception  of  the  natural  process  of  immunization  by 
the  chemical  substances  which  acted  on  the  invading 
bacteria,  he  turned  to  his  own  method  of  artificially 
increasing  the  activity  of  the  processes  by  means  of 
vaccines.  In  speaking  of  the  diseases  to  which  this 
method  could  be  applied  he  divided  infective  diseases  into 
three  classes.  First,  there  were  the  acute  septicaemic 
diseases,  which  either  caused  death  or  spontaneously 
ended  in  recovery.  Immunity  resulted  as  a  natural  pro¬ 
cess  after  the  attack.  Next,  there  were  the  localized 
infections  with  constitutional  symptoms ;  and  lastly,  the 
localized  infections  without  such  symptoms.  The  process 
of  immunity  was  not  set  to  work  in  the  latter,  as  was 
proved  by  the  fact  that  lupus  might  last  for  forty  years. 
These  diseases  did  not  cure  themselves.  They  could  not 
be  dealt  with  by  sanitation;  they  could  only  be  properly 
treated  by  means  of  therapeutic  inoculations.  In  con¬ 
cluding,  he  said  that  he  believed  that  this  method  would 
be  the  proper  one  for  the  treatment  of  all  diseases. 

After  some  remarks  by  Dr.  Allen,  t 

Lord  Justice  Fletcher  Moulton  gave  a  layman’s 
description  of  what  nature  did  when  the  body  was  invaded 
by  bacteria.  Sir  Almroth  right  had  not  troubled  to- 
satisfy  the  medical  profession,  and  there  were  many  mem¬ 
bers  who  differed  from  him,  but  he  believed  that  in  time 
Sir  Almrotli’s  views  would  be  accepted.  The  swarms  of 
bacteria  appeared  formerly  to  have  it  all  their  own  way, 
but  now  it  could  be  shown  that  myriads  of  friends  weie 
ready  to  encompass  these  enemies.  It  must  have  appeared 
to  be  almost  hopeless  to  fight  these  numerous  microbes, 
but  inasmuch  as  they  were  all  alive,  it  was  certain  that 
nature  must  have  some  way  of  doing  it.  This  method 
must  be  automatic,  or  else  it  could  not  succeed. 
Nature  had  a  funny  way  of  pulling^  us  through  an 
infective  disease  such  as  typhoid.  At  first  the  bacteria 
were  not  numerous  and  the  patient  was  not  very  ill. 
But  later  he  became  more  and  more  ill,  and  the  bacteria 
increased,  until  they  literally  swarmed;  and,  just  when  he 
might  be  expected  to  die,  he  suddenly  got  better.  Mature 
did  not  prepare  against  invasion  until  the  enemy  arrived, 
which  was  a  method  not  unknown  in  political  life,  but  which 
must  appear  to  be  a  curious  method.  It  was  the  coming 
of  the  enemy  which  started  the  preparation.  But  nature 
was  blind,  even  if  she  felt  most  acutely.  She  answere 
the  call  even  of  dead  bacteria.  In  prophylactic  measures, 
the  countryside  was  awakened  and  fully  alive  ;  al  e 
police  were  called  out.  In  localized  disease  that 
when  there  had  been  invasions  of  a  small  area— there 
were  no  policemen,  and  all  the  hooligans  did  what  ey 
pleased.  Since  the  local  force  was  beaten,  vaccine 
therapy  called  out  the  police  of  other  districts,  and  as  ® 
arrived  in  their  masses  the  lawlessness  was  quenched  an 
the  invaders  were  thoroughly  routed.  The  trick  of  0  eri  g 
nature  a  dead  microbe  to  induce  her  to  exert  her  pr 
tective  forces  was  clever.  The  speaker  conclu  e  y 
bestowing  great  praise  on  the  guest  of  the  evening, 
prophesying  that  vaccine  therapy  would  replace  e 

methods  some  day.  „  . 

Mr.  Brudenell  Carter  and  Mr.  F.  Gribble  also  sp 

and  Sir  Almroth  Wright  replied. 
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THE  BUDGET  AS  IT  AFFECTS  THE  MEDICAL 
;  PROFESSION. 

To  the  average  taxpayer  the  Budget  of  1909  is  not  a 
little  bewildering.  This  is  due  partly  to  the  length  and 
discursiveness  of  the  Chancellor’s  speech — the  delivery  of 
i  which  occupied  no  less  than  four  hours  and  a  half — and 
partly  to  the  numerous  additions  which  are  to  be  made 
this  year  to  direct  and  indirect  taxation  in  order  to  pro¬ 
vide  for  the  huge  and,  in  time  of  peace,  unprecedented 
increase  in  the  national  expenditure.  It  will  probably 
interest  our  readers  if  we  attempt  to  unravel  the  skein, 
and  to  show  how  far  the  proposals  of  the  Chancellor  of 
the  Exchequer  affect  medical  practitioners,  either  directly 
as  a  class  or  indirectly  as  ordinary  citizens. 


Income  Tax. 

As  for  the  income-tax  proposals,  so  many  members  of 
the  profession  are  affected  by  them  that  it  may  be  well 
to  explain  briefly  their  purport  and  effect.  By  the  suc¬ 
cessive  introduction  of  a  scale  of  abatements,  differentia¬ 
tion  between  earned  and  unearned  incomes,  and  now  a 
supertax  on  large  incomes,  the  calculation  of  the  amount 
of  income  tax  payable  by  any  individual  has  become  a 
somewhat  complicated  problem,  which  a  change  in  the 
general  rate  of  tax  does  not  help  to  solve.  The  following 
tabular  statement  shows  in  the  briefest  form  the  effect  of 
the  proposals  for  the  current  year  : 


Amount 
of  Total 
Income. 


£ 

160-400 

<00-500 

500-600 

600-700 

700-2,000 

2,000-3,000 

3,000-5,000 
Over  5,000 


Abate¬ 

ment 

Allowed, 


£ 

160  \ 
150 
120 

70  , 


3,000 
at  6d. in 
the  £ 


Eate  of  Tax  Payable  if  the  Income  is  : 


Wholly  Wholly 
Earned.  I  Unearned. 


9d. 


Is.  2d. 


Partly  Earned  and  Partly 
Unearned. 


9d.  on  earned  and  Is.  2d. 
on  unearned  portion. 


9d. 

Is. 

Is.  2d. 
Is.  8d. 


Is.  2d. 
Is.  2d. 


Is.  21. 
Is.  8d. 


Ditto 

Is.  on  earned  and  Is.  2d.  on 
unearned  portion. 

Is.  2d. 

Is.  8d.  * 


A  few  observations  may  be  made  in  further  explanation 
of  the  foregoing  table.  With  regard  to  total  incomes  not 
exceeding  £700  the  appropriate  abatements  are  allowable 
primarily  from  the  assessment  on  the  earned  income— that 
is,  at  the  ninepennv  rate,  and  from  the  unearned  income 
only  to  the  extent,  if  any,  to  which  the  earned  income  is 
insufficient  to  permit  the  full  allowance  to  be  made 
iherefrom.  A  few  examples  will  make  this  point  clearer : 


Amount  of  Income. 

Abatement 

Allowable. 

Net  Amount  Taxable. 

Earned. 

Unearned. 

Total. 

At  9d. 

At  Is.  2d. 

£ 

£ 

£ 

£ 

£ 

£ 

200 

— 

200 

160 

40 

169 

169 

320 

160 

— 

160 

100 

200 

300 

160 

— 

140 

80 

600 

o 

CO 

O 

70 

10 

'  6X 

The  placing  of  the  limit  of  differentiation  in  favour  of 
arned  income  at  £3,000  was  recommended  by  the  Income 
;  fax  Committee  of  1906,  but  this  recommendation  was  not 
adopted  in  its  entirety  by  the  then  Chancellor  of  the 
Exchequer  when  framing  his  Budget  of  1907,  the  relief 
granted  on  earned  incomes  stopping  at  £2,000.  Mr.  Lloyd- 
Teorge  has  now  extended  the  relief  to  incomes  not  exceed- 
Qg  £3,000,  but  limits  it  by  imposing  a  higher  rate — 
tamely,  Is.,  on  incomes  lying  between  £2,000  and  £3,000, 
astead  of  9d.,  the  rate  chargeable  on  earned  incomes  not 
xceeding  £2,000.  All  relief  on  earned  income  ceases 
fhen  the  total  income  exceeds  £3,000,  and  from  £3,000 
o  £5,000  the  general  rate  of  Is.  2d.  applies  to  all 
lasses  of  income  alike.  When  the  total  income 


exceeds  £5,000  a  supertax  of  6d.  in  the  £,  over  and 
above  the  normal  rate  of  Is.  2d.,  is  to  be  imposed,  the 
additional  tax  to  be  collected  by  means  of  a  direct  assess¬ 
ment  on  the  person  liable.  'This  supertax  is  not  to 
be  charged  on  the  total  income,  but  every  person  liable  is 
to  enjoy  an  abatement  of  £3,000,  and  to  pay  supertax  on 
the  excess  beyond  this  amount.  Thus,  an  income  of 
£5,001  will  pay  6d.  in  the  £  on  £2,001,  one  of  £10,000  will- 
pay  on  £7,000,  and  so  on. 

Before,  leaving  the  subject  of  supertax  it  is  desirable- 
that  a  misapprehension  which  has  caused  needless  alarm 
to  many  persons  should  be  removed.  It  has  been  assumed 
that  the  supertax  will  apply  not  only  to  the  incomes  of 
individuals,  but  also  to  those  of  firms,  companies,  societies, 
etc.,  and  fears  have  been  expressed  that  the  owner  of  a 
few  shares  in,  say,  a  railway  company,  might  in  this  way 
be  made  to  bear  a  share  of  the  supertax.  This  is  a, 
mistake.  The  Chancellor  of  the  Exchequer  has  recently 
stated  specifically  that  the  supertax  is  to  apply  only  to  the 
incomes  of  individuals,  and  not'  to  joint-stock  companies 
and  other  bodies  of  persons. 

This,  statement  is  of  particular  interest  to  medical 
practitioners  who  are  carrying  on  business  in  partnership. 
Suppose,  for  instance,  that  the  profits  made  by  a  firm  of 
three  persons  amount  to  £5,400,  and  that  each  partner 
takes  one-third  of  the  total,  and  has  no  other  income. 
Although  the  total  profits  exceed  £5,000,  the  share  of  each 
partner,  which,  in  this  case  represents  his  total  income,  is 
under  that  amount.  In  these  circumstances  not  only  will 
no  supertax  be  payable,  but  each  partner  will  be  able  to 
claim  the  benefit  of  the  ninepenny  rate,  as  his  total  income 
is  less  than  £2,000.  The  rule  is  that  the  profits  of  a. 
partnership  must  be  assessed  in  one  sum,  but  that  the  rate 
of  tax  to  be  charged  on  such  profits  depends  on  the  respec¬ 
tive  total  incomes  of  the  individual  partners  among  whom 
the  profits  are  divided. 

An  unexpected  but  welcome  feature  of  the  Budget 
income-tax  proposals,  to  which  reference  has  not  yet  been 
made,  is  the  allowance  of  abatements  for  children.  These 
abatements  will  be  granted  only  to  persons  whose  total 
incomes  do  not  exceed  £500  a  year,  but  subject  to  this 
limitation,  it  is  proposed  to  make  an  allowance  of  £10 
(tax,  at  9d.,  7s.  6d.)  from  the  assessment,  for  every  child 
under  the  age  of  16  years.  The  effect  will  be  that, 
together  with  the  ordinary  abatement  of  £160,  one  child 
will  free  an  income  of  £l70  from  tax,  four  children  will1 
free  an  income  of  £200,  and  eight  children  one  of  £240. 
As  this  abatement  is  to  be  made  in  addition  to  all  other 
allowances,  a  case  may  possibly  occur  of  a  person  with  an 
ncome  of  £300  having  nine  children,  and  paying  £50  a 
year  for  life  assurance  premiums,  who  will  be  called 
upon  to  pay  no  income  tax  at  all.  It  may  be  of  interest 
to  note  in  passing  that  abatements  for  children  were 
allowed  in  Pitt’s  income  tax  of  1799.  Mr.  Lloyd-George’& 
proposal,  therefore,  has  not  the  merit  of  novelty. 

Motor  Cars. 

In  lieu  of  the  existing  licences  the  owners  of  motor  cars 
are  in  future  to  pay  according  to  a  graduated  scale, 
ranging  from  £2  2s.  on  cars  of  less  than  6f  h.p.  to  £42 
on  cars  above  60  h.p.  “Doctors’  cars,”  said  Mr.  Lloyd- 
George,  “  I  propose  to  charge  at  one-half  these  rates,” 
and  few  persons  will  be  disposed  to  question  the  fairness 
of  this  differentiation  in  favour  of  the  profession.  The 
Chancellor  also  announced  a  tax  of  3d.  a  gallon  “on  all 
petrol  or  spirits  used  for  motor  vehicles,”  with  a  rebate 
of  one-half  in  the  case  of  commercial  vehicles.  No  special 
mention  of  the  doctor  was  made  in  this  connexion,  and  it 
is  doubtful  whether  he  is  to  be  regarded  as  entitled  to  the 
rebate.  As,  however,  the  ground  for  charging  him  with 
licence  duty  on  his  car  at  half  rates  is  that  he  uses  it  for 
the  purposes  of  his  profession,  it  would  be  highly  anomalous 
if  the  petrol  were  regarded  as  used  for  other  than  “  com¬ 
mercial  ”  purposes. 

In  endeavouring  to  estimate  the  effect  of  the  new  tax. 
which  for  the  purpose  of  calculation  has  been  taken  to  be 
ievied  at  the  higher  rate  (3d.),  the  factors  to  be  considered 
are  the  average  distance  travelled  by  the  medical  man 
every  year,  the  average  rate  of  fuel  consumption  by  his 
car  per  completed  mile,  and  the  skill  of  its  driver.  As 
regards  the  first  of  these  points,  a  distance  of  5,000  miles 
is  commonly  assumed  to  be  the  mileage  traversed  by  an 
average  medical  man  in  the  course  of  his  professional 
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duties.  It  represents  about  16  miles  a  day,  not  including 
Sundays,  and  probably  therefore  does  not  err  on  the  side 
of  excess. 

The  amount  of  fuel  required  by  engines  varies  very 
considerably  with  cars  of  different  makes,  and  also  of 
course  with'  the  horse-power  employed.  A  car,  however, 
of  good  make  and  not  exceeding  about  8  horse-power 
ought  to  travel  at  least  25  miles  for  every  gallon  of 
petrol,  and  as  the  majority  of  medical  men  who  use 
cars  strictly  for  professional  purposes  do  not  buy  high- 
powered  cars,  an  engine  of  this  character  is  sufficiently 
illustrative.  Of  course,  high-powered  engines  consume 
much  more  petrol  than  small  cars,  and  there  is  no  absolute 
ratio  between  horse-power  and  fuel  consumption,  even  in 
cars  of  the  same  make  ;  nevertheless,  it  may  be  assumed, 
for  practical  purposes,  that  if  an  8-h.p.  car  of  a  certain 
make  will  travel  25  miles  on  one  gallon,  a  20- h.p.  car  of 
the  same  make  will  travel  about  18. 

Every  item  of  expense  involved  by  the  use  of  automobiles 
is  liable  to  be  increased  by  unskilled  driving,  and  fuel  con¬ 
sumption  is  no  exception ;  nevertheless  the  effect  of  bad 
driving  is  relatively  so  small  that  this  factor  may  be  left 
out  of  consideration  and  the  additional  expenditure  en¬ 
tailed  by  the  increased  duty  be  put  down  as  about  £2  10s. 
in  the  case  of  users  of  quite  small  cars,  and  as  about  £3  3s. 
in  the  case  those  who  use  cars  of  between  16  and  20  h.p. 
It  appears,  however,  to  be  intended  to  collect  the  tax  not 
from  the  retail  purchasers  of  petrol,  but  from  the  whole¬ 
sale  importers,  and  it  is  anticipated  that  these  will  increase 
the  retail  charges  not  merely  by  3d.,  but  by  4d.  or  5d.  so 
as  to  cover  the  expense  in  the  way  of  bookkeeping  and 
capital  outlay  in  which  it  is  alleged  they  will  be  involved. 
Hence  the  expense  to  medical  automobilists  will  be  con¬ 
siderably  higher  than  the  sum  just  stated,  the  figures 
being  thus  raised  to  about  £3  10s.  in  the  first  case,  and 
upwards  of  £4  4s.  in  the  second.  In  other  words,  the 
price  of  petrol  will  rise  from  the  low  figure  to  which  it  has 
dropped  during  the  last  year  or  two  to  that  at  which  it 
stood  when  motor-car  driving  first  became  at  all  general. 

Medical  automobilists  have  hitherto  been  taxed  partly 
under  the  Inland  Revenue  Act,  and  partly  under  the 
Light  Locomotive  Act,  the  precise  amount  they  pay  being 
determined  by  the  weight  of  the  car  they  use.  The  new 
proposal  is  that  the  cost  of  a  licence  shall  depend  not  on 
the  weight  but  on  the  horse-power  of  the  car  to  which  the 
licence  applies,  the  scale  being  as  follows  : 


Cars  under  6A  h.p. 

„  „  12  h.p. 

„  ,,  16  h.p. 

„  „  26  h.p. 

,,  „  33  h.p. 

„  „  40  h.p. 

,,  ,,  60  h.p. 

,,  over  60  h.p. 


s.  d. 
2  0 

3  0 

4  0 
6  0 

8  8  0 
10  10  0 
21  0  0 
42  0  0 


£ 

2 

3 

4 
6 


Medical  automobilists  will  pay  half  these  rates,  but  what 
these  rates  will  work  out  to  in  the  case  of  any  given  car  is 
not  easy  to  determine.  Since  one  horse-power  is  merely  a 
capacity  to  raise  a  weight  of  33,000  lb.  one  foot  in  one 
minute,  it  seems  at  first  sight  as  if  it  should  be  suffi¬ 
ciently  easy  to  determine  the  horse-power  of  any  given 
engine  ;  but  in  practice  this  is  by  no  means  the  case, 
and  such  numerous  methods  of  calculating  liorse-power 
have  been  devised,  that  at  present  the  term  “  horse-power  ” 
tends  to  be  somewhat  vague.  Inasmuch  as  purchasers 
are  usually  prepared  to  pay  heavier  prices  for  high  than 
low-powered  vehicles,  the  tendency  of  vendors,  if  not  of 
manufacturers,  has  perhaps  been  to  exaggerate  the  power 
of  the  cars  of  which  they  have  to  dispose ;  but  on  the 
other  hand,  in  the  case  of  cars  of  the  class  whose  claims 
have  always  been  advocated  in  these  columns,  namely, 
those  which  have  figured  well  in  the  reliability  trials  of 
the  Royal  Automobile  Club,  the  horse-power  in  the  case  of 
small  cars  is  commonly  under  rather  than  over  estimated, 
owing  to  the  club’s  rules  in  respect  of  trials.  What 
method  of  estimating  liorse-power  will  be  adopted  for 
revenue  purposes  remains  to  be  seen,  but  there  is  reason 
to  believe  that  it  will  be  that  of  the  club  in  question.  Its 
method  has  been  reduced  to  the  formula : 

!SUhp- 

in  which  the  divisor  2.5  is  a  constant,  D  the  diameter  of 
the  cylinder,  and  N  the  number  of  cylinders.  In  the  case 


of  a  car  with  four  cylinders,  each  4  in.  in  diameter,  the 
calculation  would  be : 

H.p.  =  4  x  4  x  4  x  0.4  (which  equals  -f-  2j) 

"  =  64  x  0.4 
=  25.6 

and  such  a  car  would  be  classed  as  under  26  h.p. 

It  has  been  objected  that  this  formula  leaves  out  of 
consideration  the  length  of  the  piston  stroke ;  but  this  is 
not  truly  the  case,  because  it  is  based  on  the  power 
output  of  normally-proportioned  engines,  and  departures 
from  the  normal  in  point  of  stroke  length  are  accompanied 
by  so  many  disadvantages  that  in  the  long  run  they 
will  not  be  adopted.  The  actual  power  of  an  engine 
may  be  increased  by  adding  to  the  length  of  its  stroke, 
but  such  increase  causes  jerkiness  and  vibration,  and 
the  aim  of  all  constructors  of  high-powered  cars  is  to 
eliminate  vibration,  and  thereby  increase  comfort.  On  the 
other  hand,  abnormal  length  of  piston  stroke  is  not 
uncommon  in  small  cars,  because  manufacturers  desire  to 
make  them  as  speedy  as  possible  in  proportion  to  their 
size,  and  their  users  are  prepared  to  put  up  with  a  certain 
amount  of  vibration.  Hence  it  may  very  well  be  that 
those  wffio  possess  cars  of  10  to  16  h.p.  may  be  pleasantly 
surprised  when  their  cars  come  to  be  measured  for 
revenue  purposes. 

In  any  case  it  would  not  appear  that  many  medical 
automobilists  are  likely  to  pay  more  in  the  way  of  car 
licences  under  the  new  arrangement  than  under  the  old, 
and  many  of  them  may  pay  less.  A  car  of  10  or  12  h.p. 
commonly  weighs  from  11  to  15  cwt.,  and  the  owner  at 
present  pays  £2  2s.  In  future  he  will  pay  only  31s.  6d., 
or  less  than  at  present ;  while  those  using  16-h.p.  cars  will 
only  pay  the  same  amount  as  the  driver  of  a  brougham  or 
victoria — namely,  £2  2s.  Above  16  h.p.  the  rise  in  the  tax 
is  considerable,  but  even  those  who  own  cars  over  20  h.p. 
will  only  pay  a  guinea  more  than  now. 

Other  Imposts. 

The  death  duties  are  to  undergo  revision,  and  the 
estate  duty  on  all  estates  exceeding  £5,000  will  be  con¬ 
siderably  increased,  estates  of  £1,000,000,  and  upwards 
paying  the  maximum  rate  of  15  per  cent.  Stamp  duties 
on  the  transfer  of  real  property  will  be  doubled,  and 
certain  other  stamp  duties  will  be  considerably  increased. 
Taxes  on  spirits  are  to  be  increased  by  3s.  9d.  a  gallon, 
and  the  tax  on  tobacco  is  to  be  raised  8d.  a  pound.  More¬ 
over,  a  beginning  is  to  be  made  with  a  sweeping 
measure  of  land  taxation.  This  proposal  provides  for  three 
separate  but  connected  taxes,  namely,  a  duty  of  20  per 
cent,  on  future  appreciation  in  the  capital  value  of  land,  a 
reversion  duty  payable  when  leases  fall  into  possession, 
and  a  duty  on  undeveloped  land.  These  imposts  will 
directly  affect  the  medical  practitioner  only  in  so  far  as  he 
may  be  the  owner  of  property  and  in  his  work  of  making 
provision  for  any  family  he  may  leave  behind  him.  They  are, 
however,  capable  of  almost  unlimited  extension,  and  may 
ultimately  lead  to  the  shifting  of  the  burden  of  local  rates 
and  Imperial  taxes  from  houses  and  buildings  to  the  land  or 
sites  on  which  they  stand.  It  will  be  time  enough  to  deal 
with  this  aspect  of  the  question  of  land  taxation  when 
these  wider  proposals  are  about  to  become  an  accomplished 
fact. 

It  is  somewhat  unfortunate,  too,  that  Mr.  Lloyd-George, 
in  his  eagerness  to  find  a  “new  hen-roost  to  rob,”  should 
have  imposed  an'additional  duty  of  3s.  9d.  per  gallon  on  proof 
spirit,  an  increase  which  wrill  materially  affect  the  price  of 
many  medicines,  especially  tinctures.  The  matter  is,  we 
believe,  under  consideration  of  pharmacists’ .  associations, 
who  consider  that  the  manufacture  of  medicine  should  be 
subject  to  a  special  rebate.  The  increase  in  the  cost  of 
medicines  will,  as  is  pointed  out  by  a  correspondent,  make 
contract  medical  practice  at  anything  like  present  rates  aJl 
but  impossible.  In  this,  as  in  other  ways,  although  the 
Budget  has  a  socialistic  basis,  it  is  the  poor  on  whom  the 
burden  of  the  new  taxation  will  ultimately  fall. 

An  Omission. 

In  conclusion,  we  regret  that  in  framing  his  Budget  the 
Chancellor  of  the  Exchequer  has  not  availed  himself  ox 
the  opportunity  to  impose  a  tax  on  patent  medicines  ot  a 
much  more  onerous  character  than  the  existing  lrnpos  . 
In  our  judgement  there  could  scarcely  be  a  fitter  subjec 
for  taxation,  while  the  enormous  quantities  of  sue  i 
medicines  which  are  sold  annually  render  it  certain  t  a 
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the  Revenue  would  benefit  considerably  from  such  a  tax. 
!  Mr.  Lloyd-George,  however,  has  elected  to  go  elsewhere 
,  for  his  money,  and  it  now  remains  for  him  only  to  obtain 
the  consent  of  Parliament  to  his  proposals  for  them  to 
become  law. 


EGYPT  AND  THE  SUDAN  IN  1908. 

The  reports  of  Sir  Eldon  Gorst,  British  Agent  and  Consul- 
General,  on  the  finances,  administration,  and  condition  of 
Egypt  and  the  Sudan  in  1908,  were  issued  on  May  4th. 
In  the  opening  passages  the  administrative  difficulties 
caused  by  the  agitation  against  the  British  occupation  are 
discussed,  and  must  be  borne  in  mind  in  estimating  the 
rate  of  progress.  & 

Egypt. 

,  l^ie  grow^E  of  the  population  of  Egypt  is  greater  than 
that  of  most  European  countries,  with  the  exception  of 
Germany,  and  exceeds  that  of  India.  The  population 
enumerated  by  the  census  was  11,189,978 ;  nomad  Arabs 
could  not  be  enumerated,  but  an  estimate  obtained  from 
their  chiefs  placed  their  number  at  97,381,  giving  a  total 
population  of  11,287,359.  The  growth  of  the  population  in 
Cairo  and  Alexandria  has  been  specially  rapid. 

Plc9ecdj  ^or  Gie  drainage  of  Cairo  recommended  by 
°1TJ:  Garstin,  formerly  adviser  to  the  Ministry  of 

Public  Works,  and  by  the  Director-General  of  the  Public 
Health  Department,  has  been  approved,  and  the  works 
will,  it  is  anticipated,  be  commenced  at  an  early  date, 
but  will  take  some  years  to  complete.  With  regard  to 
the  water  supply,  a  simple  method  of  removing  iron  and 
manganese  from  the  Rod-el-Farag  supply  has  been  found 
efficient,  but  the  water  still  remains  much  harder  than 
that  of  the  Nile.  The  discussion  on  this  point  and  also 
as  to  the  permanence  of  the  supply  and  its  protection  from 
pollution  is  still  proceeding. 

Hospitals. 

>  t7eni7'0n.e  Senerai  hospitals  in  Egypt  contain 
J>153  beds ;  the  m-patients  in  1908  numbered  33,241  an 
increase  of  a  little  more  than  2,000  on  the  previous  year 

rch!nn  ^Gre  l81’580  out-patients,  an  increase  of  over 
300.  In  order  to  bring  medical  aid  within  the  reach  of 
me  more  remote  villages,  the  sanitary  department  is 
gradually  instituting  fully-equipped  dispensaries  and  first- 
ud  establishments  under  the  direction  of  the  local  medical 
officer.  There  are  now  48  such  dispensaries,  and  the  total 
lumber  of  patients  attending  them  in  1908  was  38,000,  an 
ncrease  of  30  per  cent,  over  the  previous  year.  The 
yea  thier  inhabitants  continue  to  show  their  interest  in 
he  foundation  of  hospitals,  and  during  the  year  a  con- 
uderable  sum  was  subscribed  to  endow  a  hospital  at 
Mellawi,  in  Upper  Egypt. 

Ophthalmic  Hospitals. 

The  travelling  ophthalmic  hospitals  instituted  through 
he  generosity  of  Sir  Ernest  Cassel  have  now  become  a 
•ranch  of  the  Public  Health  Department.  The  number  of 
•atients  treated  during  1908  was  7,764,  but  10,445  were 
erased  on  account  of  lack  of  accommodation.  Sir  Eldon 
rorst  considers  it  very  desirable  to  institute  an  organized 
ystem  for  the  examination  of  the  eyes  of  school  children 
nd  calls  attention  to  the  statement  of  Mr.  MacCallan! 
mef  Inspector  of  Ophthalmic  Hospitals,  that  in  one 
ihool  he  visited  22.6  per  cent,  of  the  pupils  had  their 
pesight  permanently  depreciated,  while  37.5  per  cent,  had 
ich  defective  vision  that  they  were  unable  to  attain  even 
ie  low  standard  required  for  admission  to  the  clerical 
inks  of  the  Egyptian  Civil  Service.  The  permanent  eye 
ospital  at  Tantali  was  opened  last  November.  At  Assiout 
ie  inhabitants  have  subscribed  £E5,000  for  the  con- 
ruction  of  an  eye  hospital,  and  at  Mansourah  a  local 
stable  has  given  £E5,000  for  a  similar  purpose.  The 
overnment  has .  undertaken  to  maintain  all  hospitals 
instructed  by  private  subscription. 

_  Lunatic  Asylums. 

The  extension  of  the  Abbassieh  Asylum  was  continued, 
id  a  new  prisoners’  block,  a  female  section,  and  other 
inor  additions  will  be  ready  for  use  this  year.  Even- 
ally  the  asylum  will  provide  accommodation  for  1,100 
mates.  The  asylum  in  the  course  of  erection  at  Khanka, 
b?  ai?  agricultural  settlement  for  chronic  and 
d  cises,  will,  it  is  hoped,  be  ready  in  two  or  three  years 


reAc®Jve  3.00  mmates.  Among  the  patients  admitted  to 
the  Abbassieh  Asylum,  hashish  was  assigned  as  the  cause 
of  insanity  in  8  per  cent.,  as  compared  with  14  per  cent,  in 
the  previous  years.  The  police  displayed  considerable  zeal 
in  raiding  hashish  dens,  gambling  houses,  and  unlicensed 
liquor  shops,  and  as  a  result  1,908  establishments  where 
hashish  was  used  were  definitely  closed,  and  it  would 
appear  that  an  efficient  coastguard  service,  which  is  at  the 
present  time  almost  entirely  occupied  in  preventing  the 
smuggling  of  hashish,  coupled  with  strict  police  measures 
in  the  towns,  lias  materially  limited  the  opportunities  for 
indulging  in  this  lamentable  habit. 

Plague  and  Cholera. 

The  number  of  cases  of  plague  was  1,511,  distributed 
fVei-iQnv  centres  of  infection ;  the  corresponding  figures 
for  1907  were  1,253  m  107  centres.  The  infection  was 
introduced  nine  years  ago,  but  until  1906  was  practically 
confined  to  the  De  ta  and  Middle  Egypt  and  was  of  the 
bubonic  form.  When  Upper  Egypt  was  invaded  the 
disease  took  the  very  fatal  pneumonic  form.  Special 
measures  were  organized  in  the  four  southern  provinces 
dealing  with  the  outbreaks,  and  wherever  early  informa- 
tmn  was  obtained  cases  were  quickly  controlled,  as  a  rule 
within  the  limit  of  the  period  of  incubation,  but  in  villages 
where  the  occurrence  of  the  disease  was  concealed  much 
more  energetic  action  was  necessary.  The  most  difficult 
task  of  the  officers  of  the  sanitary  department  is  to  over¬ 
come  ignorance  and  prejudice  with  regard  to  giving  early 
information.  0  °  J 

°nlyJam^ew  cases  cholera  occurred  in  the  quarantine 
camp  at  Tor;  Egypt  itself  was  not  invaded. 

Village  Barbers . 

On  this  subject  Sir  Eldon  Gorst  makes  the  following 
observations :  & 

i n TF 0 06  w; fVu!!af  barber  aii  institution  of  great  antiquity 
Egypt.  Without  going  into  this  functionary’s  history  it 
may  be  said  that  his  duties  consist  principally  in  performing 
\10,c.infa‘lon  aad  various  minor  operations,  sending  in  returns 
of  births  and  deaths,  and  furnishing  other  information  to  the 
district  authorities.  He  obtains  no  remuneration  from  the 
Government,  but  receives  small  fees  from  his  clients,  and  his 
OmdehtS  are  cJoseK  bound  up  with  the  goodwill  of  the  village 
Omdeh.  The  functions  and  responsibilities  which  he  exer- 
q1SaePn«flVefn0i  contributed  to  independence  of  character,  or  to 
w  0  dUfty  t0  the.  superior  authority  which  appoints 
but  does  not  pay  him.  The  rank  and  file  of  this 
class  are  consequently  of  indifferent  quality,  and  really 
trustworthy  men  are  few  and  far  between.  Last  year  the  ex- 
periment  was  made  of  utilizing  the  village  barbers  in  connexion 
with  the  special  measures  for  dealing  with  pneumonic  plague 
m  Upper  Egypt  and  a  small  sum  was  devoted  to  paying  a 

im  eaC^dfbariberSi11n  eaCl?  provmce>  in  order  to  obtain  more 
speedy  and  trustworthy  information  than  would’ be  furnished 
by  the  villagers,  and  to  encourage  the  early  notification  of 
suspicious  deaths  or  illness  in  the  barber’s  village  or  its  neiffi- 
bourhood.  In  most  cases  the  offer  of  a  small  fixed  salary  was 
sufficient  to  obtain  all  that  was  required.  Reports  from  the 
provincial  authorities  are  unanimous  in  testifying  to  the 
advantage  of  the  system,  and  in  recommending  its  further 
extension  on  a  permanent  basis.  It  must  be  admitted,  how¬ 
ever,  that,  apart  from  financial  considerations,  the  general 
mass  of  the  barbers  are  not  as  yet  worthy  to  be  taken  into  the 
Government  service.  The  majority  are  illiterate,  many  are 
inefficient,  and  m  some  cases  men  of  indifferent  character 
candidates  appointetl’  in  the  absence -of  more  desirable 

Egyptian  University. 

Th®  Egyptian  University  was  inaugurated  by  the 
Khedive  in  December  last.  The  chief  practical  objects  to 
which  its  efforts  are  at  present  directed  are  to  form  a  pro¬ 
fessorial  body  capable  of  lecturing  in  Arabic  on  the 
principal  sciences  taught  in  Europe, "  and  to  bring  before 
the  Egyptian  public  the  latest  developments  of  science  and 
literature  in  Europe.  Of  the  754  students  originally 
entered  678  were  Egyptians,  of  whom  508  were  Moham- 
meclans ,  among  tlie  students  were  31  women.  The 
income  of  the  university  during  the  year  was  £E27  000  of 
which  amount  £E16,000  was  provided  by  private 
generosity. 

School  of  Medicine. 

During  the  past  year  50  students  joined  the  school,  and 
l  obtained  their  diplomas— 4  in  medicine  and  3  in 
pharmacy  There  are  now  190  students  in  attendance. 
Owing  to  this  large  increase,  the  staff  finds  great  difficulty 
in  carrying  on  the  work  efficiently,  and  when  the  next 
budget  is .  prepared  this  question  will  require  careful 
consideration. 
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In  1903  t wo  graduates  of  the  school  were  sent  to 
England  to  be  trained  as  assistant  professors,  and  arrange¬ 
ments  were  made  for  sending  two  others  early  this  year. 
The  importance  of  exercising  great  care  in  the  choice  of 
men  who  are  to  be  trained  in  Europe  at  Government 
expense  as  future  teachers  at  the  School  of  Medicine  is 
self-evident.  The  safest  method  it  is  considered  is  to.  test 
the  most  promising  at  laboratory  work  before  a  definite 
selection  is  made,  and  thus  to  make  certain  of  their 
possession  of  such  essential  qualifications  as  the  power  to 
exercise  authority  over  students, willingness  to  accept  respon¬ 
sibility,  and  desire  to  acquire  knowledge  for  its  own  sake. 

Sudan. 

Though  during  1908,  the  tenth  year  of  the  reoccupation 
of  the  Sudan,  there  has  been  unrest  among  the  tribesmen, 
and  fresh  proof  that  Mahdism  as  a  faith  is  not  extinct,  and 
in  spite  also  of  a  deficit  in  the  revenue,  there  is  evidence  of 
increasing  prosperity.  The  population  of  the  country  is 
not  known,  but  the  significant  fact  is  mentioned  that  the 
number  of  children  of  10  years  and  under  is  very  large, 
whereas  there  are  comparatively  few  youths  and  girls 
between  the  ages  of  10  and  20 ;  this  is  held  to  prove  that 
the  inhabitants  are  naturally  prolific,  and  that  a  period  of 
continued  peace  will  repair  the  ravages  made  by  war  and 
pestilence. 

Ptiblic  Health. 

The  Sudan  was  free  from  any  serious  epidemic  of 
infectious  disease  during  1908,  but  Dr.  Christopherson 
reports  minor  outbreaks  of  cerebro-spinal  meningitis, 
infectious  pneumonia,  small-pox,  chicken-pox,  diphtheria, 
and  dengue,  and  there  have  also  been  isolated  cases  of 
kala-azar,  Malta  fever,  and  blacliwater  fever.  At  least 
5  cases  of  kala-azar  have  been  treated  in  the  Khartoum 
hospitals,  and  Sir  Eldon  Gorst  records  with  regret  the  death 
of  Captain  Craik  from  this  disease.  A  medical  officer  is 
to  study  the  disease  in  Ivassala,  where  most  of  the  cases 
have  originated. 

The  number  of  in-patients  treated  in  all  the  institutions 
in  the  Sudan  was  a  little  over  7,000— about  the  same  as  last 
year.  The  number  of  out-patients  was  121,214,  an  increase 
of  over  27,000  as  compared  with  the  previous  year.  The 
new  hospitals  at  Port  Sudan  and  Atbara  are  practically 
completed,  and  the  new  Khartoum  Hospital  will  be  ready 
for  occupation  during  the  present  year.  Dr.  Christopherson 
considers  that  attempts  to  train  native  women  in  nursing 
have  so  far  proved  a  failure,  and  that  Arab  and  Sudanese 
boys  make  better  hospital  attendants. 

The  system  of  selling  quinine  at  the  post-offices  seems 
to  be  appreciated,  as  over  6,000  boxes  were  sold  during  the 
year. 

LITERARY  NOTES. 

A  meeting  of  the  Council  of  the  Italian  Society  of  the 
History  of  Medicine  and  the  Natural  Sciences  was 
recently  held  in  Rome.  It  was  decided  that  the  proceed¬ 
ings  of  the  Congress  of  the  society  held  at  Faenza  should 
be  printed.  This  year  the  society  will  hold  its  annual 
meeting  at  Venice. 

At  the  prize  distribution  to  the  2nd  Home  Counties 
Field  Ambulance  Royal  Army  Medical  Corps  commanded 
by  Major  A.  R.  Henchley,  for  their  first  year’s  work  under 
the  new  territorial  scheme,  on  Easter  Monday,  the  Mayor 
of  Canterbury  referred  to  the  part  taken  by  East  Kent  in 
national  defence  in  former  days.  He  said  that  in  the  days 
of  the  Armada,  the  levies  of  East  Kent  were  hastily 
assembled  at  Northbourne.  The  city  of  Canterbury  sent 
200  of  her  own  soldiers  with  twenty  trained  shot,  all  fully 
equipped  at  the  city’s  expense,  and  led  by  one  of  her  own 
aldermen.  The  records  might  still  be  read  in  the  old 
Corporation  books  how  the  city  also  ordered  new  drums 
and  two  new  “  ensigns  ”  of  the  old  city  colours,  red  and 
white,  at  the  public  charge  of  several  pounds.  It  is 
interesting  to  note  that  the  next  heaviest  payment  was  for 
unguents  for  the  surgeon  of  the  company  and  a  “  goodly 
chest  to  bestow  his  instruments  of  surgery.”  Fortunately 
they  were  not  required,  but  it  was  probably  not  generally 
remembered,  even  in  Canterbury,  that  it  was  this  par¬ 
ticular  array  which  Macaulay  had  in  his  mind  in  his 
famous  ballad  of  the  Armada : 

With  loose  reign  and  bloody  spur  rode  inland  many  a  post, 
With  his  white  hair  uobonnetted  the  stout  old  Sheriff  comes, 
Rehind  him  march  the  halberdiers,  before  him  sound  the 
drums. 


Later  it  was  recorded  that  during  the  wars  in  the  Low 
Countries  Dr.  John  Golder  charged  £44  5s.  for  attendance 
on  42  English  for  59  days,  and  the  apothecary  charged 
£88  18s.  7d.  for  medicines  advised  by  Major  Henchley’s 
predecessor  of  that  period. 

H.  K.  Lewis  has  in  preparation  a  new  book  entitled 
Immunity  and  its  Applications  in  the  Diagnosis  and 
Treatment  of  Infectious  Diseases ,  by  Dr.  D’Este  Emery, 
the  author  of  Clinical  Bacteriology  and  Haematology , 
a  work  which  has  reached  its  third  edition  in  Lewis’s 
Practical  Series.  The  book  aims  at  giving  a  clear  outline 
of  the  main  facts  and  theories  in  regard  to  immunity,  and 
is  not  written  in  support  of  the  view  of  any  particular 
school.  It  is  intended  mainly  for  students  commencing 
the  study  of  the  subject,  or  for  practitioners  wishing  to 
learn  the  scientific  basis  and  exact  mode  of  application 
of  the  modern  methods  of  diagnosis  and  treatment  of  the 
infectious  diseases.  The  book  also  contains  a  Glossary 
of  Terms — a  very  important  feature  in  view  of  the  new 
vocabulary  which  the  study  of  the  subject  has  called  into 
existence— and  an  extensive  Bibliography.  The  same  firm 
has  almost  ready  for  publication  the  lectures  delivered 
at  the  University  of  London  in  February,  1909,  by  Dr. 
Louis  C.  Parkes,  under  the  trust  of  the  late  Sir  Edwin 
Chadwick.  The  official  title  of  the  course  was  “  The 
Medical  Aspects  of  Recent  Advances  in  Hygiene  as  con¬ 
nected  with  Sewering,”  but  Dr.  Parkes  has  called  the  book 
House-Drainage,  Sewerage,  and  Sewage  Disposal  in  Rela¬ 
tion  to  Health.  Mr.  Lewis  has  just  issued  a  fourth  edition 
of  Binnie’s  Operative  Surgery.  The  section  on  the 
extremities  has  been  omitted,  but  in  spite  of  this  the 
revisions  and  extensions  increase  the  number  of  pages 
and  the  illustrations  as  compared  with  the  third  edition. 

Messrs.  Rebman  Ltd.  will  publish  this  month  a  work 
entitled  P rogressive  Creation,  by  the  Rev.  Holden  E. 
Sampson.  It  deals  with  the  origin  of  life,  of  being,  of 
nature  and  forms,  of  evil,  and  of  the  earth  and  heavenly 
bodies,  as  to  which  the  author  is  said  to  propound  a  new 


theory. 

The  Journal  of  Pharmacology  and  Experimental  Thera¬ 
peutics  is  the  title  of  a  new  periodical  issued  by  the 
Williams  and  Wilkins  Publishing  Company,  Baltimore. 
The  editor  is  John  J.  Abel,  Professor  of  Pharmacology  in 
Johns  Hopkins  University,  with  the  following  as  associate 
editors:  A.  C.  Crawford,  Pharmacologist,  U.S.  Bureau  of 
Animal  Industry  ;  C.  W.  Edmunds,  Professor  of  Materia 
Medica  and  Therapeutics,  University  of  Michigan;  D.  L. 
Edsall,  Professor  of  Therapeutics  and  Pharmacology, 
University  of  Pennsylvania  ;  S.  Flexner,  Director,  Rocke¬ 
feller  Institute  for  Medical  Research;  R.  A.  Hatcher. 
Professor  of  Pharmacology,  Cornell  University  Medical 
College;  C.  A.  Herter,  Professor  of  Pharmacology, 
Columbia  University ;  Reid  Hunt,  Chief  of  Division  of 
Pharmacology,  U.S.  Public  Health  and  Marine  Hospital 
Service ;  A.°  S.  Loevenhart,  Professor  of  Pharmacology, 
University  of  Wisconsin;  S.  J.  Meltzer,  Head  of  Depart¬ 
ment  of  Physiology  and  Pharmacology,  Rockefeller  Insti¬ 
tute  for  Medical  Research ;  Franz  Pfaff,  Professor  of  Phar¬ 
macology,  Harvard  University  ;  A.  N.  Richards,  P™fessor 
of  Pharmacology,  North-western  University;  Torald  boli- 
mann,  Professor  of  Pharmacology,  Western  Reserve 
University ;  G.  N.  Stewart,  Professor  of  Experimental 
Medicine,  Western  Reserve  University  ;  C.  B.  Wal¬ 
lace,  Professor  of  Pharmacology,  University  and 
Bellevue  Hospital  Medical  College.  The  journal  will 
be  carried  on  with  the  collaboration  of  the  mem¬ 
bers  of  the  recently  organized  Society  for  Pharma¬ 
cology  and  Experimental  Therapeutics.  At  least  six 
numbers  of  the  journal  will  be  issued  yearly,  and  wi 
constitute  a  volume  of  not  less  than  six  hundred  or  more 
than  six  hundred  and  fifty  pages.  Among  the  papers  tlia 
will  appear  in  early  numbers  of  the  journal  are  :  Jolin  J- 
Abel  and  L.  G.  Rowntree :  On  the  pharmacological  action 
of  some  plitlialeins  and  their  derivatives,  with  especial 
reference  to  their  behaviour  as  purgatives.  A.  C.  Cra  wtora 
and  H.  Y.  Honn  :  Some  convenient  laboratory  apparatus. 
G.  Dock:  Observations  on  the  effect  of  ipecac,  on  intes¬ 
tinal  amebae.  C.  W.  Edmunds  and  W.  W.  Hale:  Studie 
in  tolerance:  nicotine,  lobeline,  and  strychnine.  ‘  ' 

Ford:  On  the  toxicity  of  Amanita  spreta,  A.  stroOUi- 
formis  and  other  Amanitas  whose  toxic  properties  have 
remained  undetermined.  W.  W.  Hale:  The  effects  o 
caffeine  and  sodium  bicarbonate  upon  the  toxicity 
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acetanilide.  A.  S.  Loevenbart  and  W.  E.  Grove :  On  the 
pharmacological  action  of  certain  substances  containing 
physiologically  active  oxygen,  together  with  some  thera¬ 
peutic  suggestions  as  to  this  class  of  substances.  S.  J. 
Meltzer :  A  study  of  the  comparative  toxicity  of  the 
chlorides  of  magnesium,  calcium,  potassium,  and  sodium. 
T.  Sollmann  and  Paul  J.  Hanzlick :  The  absorption  of 
phenol  from  the  alimentary  canal.  G.  N.  Stewart :  The 
mechanism  of  haemolysis  in  its  more  general  aspects. 
C.  Voegtlin  and  S.  Strouse :  Studies  on  the  iodine-con¬ 
taining  principle  of  the  thyroid  gland.  I.  Pharmacological 
action  and  therapeutic  behaviour  of  diiodotyrosin. 


Jlti'iimil  Ildus. 


Dr.  James  MacLachlan,  Provost  of  Dornoch,  has  been 
for  the  third  time  re-elected  Chairman  of  the  Licensing 
Court  of  the  County  of  Sutherland. 

The  first  of  the  course  of  eight  lectures  on  the  structure 
and  functions  of  the  central  nervous  system  in  the  Physio¬ 
logical  Institute  of  University  College,  by  Dr.  W.  Page 
May,  will  be  given  on  Tuesday  next,  at  5  p.m.,  and  will  be 
continued  on  subsequent  Tuesdays.  The  lectures  are 
open  to  students  of  the  University  of  London  and  to 
qualified  medical  men  on  presentation  of  their  card. 

At  the  meeting  of  the  Zoological  Society  of  London  on 
April  27th  Mr.  E.  H.  Burne,  F.Z.S.,  exhibited  a  series  of 
specimens  from  the  Museum  of  the  Eoyal  College  of 
Surgeons,  showing  (1)  the  different  mechanisms  for  the 
movement  of  the  nictitating  membrane,  (2)  the  coarse 
anatomy  of  the  Tapetum  lucichim,  and  (3)  the  organ  for 
elevating  the  eyes  in  the  plaice. 

At  a  general  meeting  of  the  Medico-Psychological  Asso¬ 
ciation  to  be  held  at  3  p.m.  on  Tuesday,  May  18th,  at  11, 
Chandos  Street,  London,  W.,  a  resolution  will  be  proposed 
expressing  the  view  that  legislation  to  amend  the 
Inebriates  Act  is  urgently  necessary.  Dr.  John  Turner 
will  report  his  observations  on  the  blood  pressure  and 
vascular  disease  in  the  female  insane. 

Professor  Taav.  Laitinen,  M.D.,  Professor  of  Hygiene, 
and  Director  of  the  Hygienic  Institute  in  the  University  of 
Helsingfors,  and  Chairman  of  the  Finnish  National  League 
of  Health,  will  deliver  the  Third  Norman  Kerr  Memorial 
Lecture  on  July  20th  in  the  lecture  theatre  of  the  Victoria 
and  Albert  Museum  at  8  p.m.  The  subject  will  be  “  The 
Influence  of  Alcohol  on  Immunity.” 

The  Lord  Advocate,  the  Eight  Hon.  A.  Ure,  K.C.,  M.P., 
will  take  the  chair  at  the  dinner  of  the  Glasgow  Univer¬ 
sity  Club,  London,  at  the  Trocadero  Eestaurant,  on 
Tuesday,  May  25th.  Members  who  intend  to  be  present  or 
to  introduce  guests  are  requested  to  give  notice  as  early 
as  possible  to  the  honorary  secretary,  Mr.  W.  Craig 
Henderson,  2,  Paper  Buildings,  Temple,  E.C. 

At  a  provincial  sessional  meeting  of  the  Eoyal  Sanitary 
Institute,  to  be  held  at  the  Guildhall,  Norwich,  on  Satur¬ 
day,  May  22nd,  at  11  a.m.,  Mr.  A.  E.  Collins,  City  Engineer, 
will  open  a  discussion  on  the  special  features  of  the  Travis 
hydrolitic  systems  of  sewage  tanks  constructed  for 
Norwich.  In  the  afternoon  visits  will  be  paid  to  the 
isolation  hospital  and  to  the  sewage  tanks. 

The  annual  meeting  of  the  Invalid  Children’s  Aid 
Association  will  be  held,  by  kind  permission  of  Lord  and 
Lady  Newlands,at  16,  Grosvenor  Place,  S.W.,  on  Tuesday, 
May  25th,  at  3  p.m.  Field  Marshal  Lord  Grenfell  will 
preside,  and  the  Bishop  of  Stepney,  Sir  Alfred  Fripp,  Mr. 
How,  and  Miss  Tita  Brand  will  be  among  the  speakers. 
Tickets  of  admission  can  be  obtained  on  application  to 
the  Secretary  at  69,  Denison  House,  Vauxhall  Bridge 
Eoad,  S.W. 

A  bill  has  been  introduced  into  the  New  York  StaG 
Legislature  providing  for  the  appointment  of  a  board  of 
inebriety  for  the  City  of  New  York  and  the  establishment 
of  an  inebriate  hospital,  with  an  industrial  colony,  in 
which  persons  arrested  for  intoxication  may  be  detained 
and  scientifically  treated.  The  measure  was  framed  by 
the  standing  committee  on  hospitals  of  the  State  Charities 
Aid  Association. 

The  eleventh  meeting  of  the  Departmental  Committee 
appointed  by  the  Lord  President  of  the  Council  to  consider 
the  working  of  the  Midwives  Act  was  held  at  the  Privy 
Council  Office  on  May  5th,  Mr.  Almeric  W.  Fitzroy,  the 
Clerk  of  the  Council,  presiding.  Evidence  was  tendered 
an  behalf  of  the  British  Medical  Association  by  Mr.  J. 


Smith  Whitaker,  M.E.C.S.,  L.E.C.P.,  Medical  Secretary  of 
the  Association  ;  Mr.  C.  E.  S.  Flemming,  M.E.C.S., 
L.E.C.P.,  Bradford-on-Avon ;  Dr.  L.  S.  McManus,  Wands¬ 
worth  ;  and  Mr.  J.  H.  Taylor,  M.B.,  Salford. 

The  International  Tuberculosis  Society,  the  President  of 
which  is  Professor  Lancereaux,  offers  a  number  of  prizes 
for  essays  on  tuberculosis.  One  prize  is  of  the  value  of 
£12,  another  of  £5,  and  two  of  £2.  The  society  also  offers 
two  gold,  and  three  silver,  medals,  each  with  a  diploma  of 
honour.  The  awards  will  be  made  in  May,  1910.  The 
competition  is  open  to  persons  of  all  nationalities.  Essays 
must  be  sent  in  a  sealed  envelope  to  Dr.  Georges  Petit, 
General  Secretary  of  the  Society,  51,  rue  de  Eocher,  Paris, 
before  January  1st,  1910. 

Dr.  J.  Bisset-Smith,  who  is  leaving  Ashton-under- Lyne 
after  practising  there  for  over  thirty  years,  was  recently 
presented  with  a  testimonial  consisting  of  an  illuminated 
album  and  a  gold  watch  with  chain  and  pendant,  the  watch 
being  suitably  inscribed ;  a  silver  purse  and  card  case 
combined  was  at  the  same  time  presented  to  Mrs.  Bisset- 
Smith.  Councillor  John  Wilson  said  that  Dr.  Bisset- 
Smith’ s  work  in  connexion  with  educational  institutions, 
town  council,  police,  and  infirmary,  was  well  known. 

The  annual  general  meeting  of  the  Poor  Law  Medical 
Officers’  Association  of  England  and  Wales  will  take  place 
on  July  6th,  at  the  Guildhall,  London,  and  a  conference 
will  there  be  opened  on  the  report  of  the  Eoyal  Com¬ 
mission  with  regard  to  Poor  Law  medical  relief.  The 
Lord  Mayor  has  promised  to  open  this  conference  at 
11  a.m.  in  the  Council  Chamber  of  the  Guildhall.  All 
Poor  Law  medical  officers  in  England  and  Wales  are 
invited  to  attend,  and  the  Honorary  Secretary  will 
be  glad  to  hear  from  any  desiring  to  read  papers 
at  this  conference.  Abstracts  of  such  papers  should  be 
sent  to  the  Honorary  Secretary,  Dr.  M.  Greenwood,  243, 
Hackney  Eoad,  London,  N.E. 

The  sixth  annual  report  of  the  Knightwick  Sanatorium 
of  the  Worcestershire  Association  for  the  Prevention  of 
Consumption  shows  that  this  institution  has  now  accom¬ 
modation  for  30  patients — 16  men  and  14  women — a  number 
still  below  the  requirements  of  the  county  ;  during  the  year 
103  patients  were  treated.  It  is  a  significant  fact  that 
20  per  cent,  of  the  candidates  for  admission  were 
rejected  by  the  medical  referees  as  unsuitable,  owing  to 
the  advanced  or  extensive  nature  of  the  disease.  The 
results  of  the  six  years’  work  since  the  sanatorium  was 
opened  are  satisfactory,  in  that  of  the  early  cases  treated 
88  per  cent,  remain  in  good  health  and  85  per  cent,  are  at 
work. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C.,  on 
April  16th,  Dr.  de  Havilland  Hall  in  the  chair.  The 
records  of  the  business  during  the  spring  show  as  usual  a 
large  number  of  sickness  claims,  but  though  very  numerous 
they  have  been  nearly  all  of  short  duration,  and  the  total 
sick  pay  disbursements  have  accordingly  not  much 
exceeded  the  amount  expected.  The  principal  business  of 
the  committee  was  the  examination  of  the  drafts  of  the 
quinquennial  valuation  and  the  annual  report.  The 
figures  of  the  latter  show  that  the  business  of  the  society 
during  the  year  1908  was  very  satisfactory,  a  large  increase 
having  been  made  both  in  the  number  of  the  members  and 
in  the  financial  reserves.  Prospectuses  and  all  further 
particulars  can  be  obtained  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

At  the  meeting  of  the  Eoyal  Meteorological  Society  on 
April  21st,  Mr.  Baldwin  Latham,  M.Inst.C.E.,  read  a  paper 
on  percolation,  evaporation,  and  condensation,  giving  the 
results  of  his  observations  at  Croydon  during  the  last  thirty 
years.  Two  percolation  gauges  were  used,  both  exactly  a 
superficial  yard  in  area ;  each  contained  a  cubic  yard  of 
natural  soil,  one  of  chalk  and  the  other  of  gravel.  The  aver¬ 
age  annual  amount  of  percolation  through  the  chalk  gauge 
was  10.84  in.  and  through  the  gravel  gauge  10.34  in.  The 
average  yearly  rainfall  was  25.46  in.  It  appeared  that  the 
rate  of  percolation  was  governed  by  the  rate  of  rainfall, 
for  when  once  the  gauges  had  become  sensitive  by  being 
thoroughly  wetted,  the  rate  at  which  rain  percolated 
depended  entirely  on  the  quantity  of  rain  immediate 
falling.  The  evaporator  used  for  determining  the  evapora¬ 
tion  was  a  floating  copper  vessel  1  ft.  in  diameter 
supported  by  a  life-buoy  ring,  connected  by  four  arms  with 
the  evaporating  vessel,  the  whole  being  floated  in  a  tank 
4  ft.  internal  diameter  containing  about  3  ft.  depth  of 
water.  The  average  annual  amount  of  evaporation  by 
this  gauge  was  18.14  in.,  and  the  average  amount  o£ 
condensation  was  0.36  in. 
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OPHTHALMIA  NEONATORUM. 

It  will  be  remembered  that  at  the  annual  meeting  of 
tbe  British  Medical  Association  in  Exeter  in  1907  the 
Section  of  Ophthalmology,  having  discussed  a  paper 
by  the  late  Mr.  Simeon  Snell,  relating  the  results  of 
an  inquiry  into  the  cause  of  blindness  in  350  inmates 
of  a  blind  school,  adopted  a  resolution  expressing  the 
opinion  that  the  time  had  come  for  the  British 
Medical  Association  to  take  action  for  the  prevention 
of  ophthalmia  neonatorum.  The  Council  of  the 
Association  accordingly  appointed  a  special  committee 
to  investigate  and  report  upon  the  subject,  and  sub¬ 
sequently,  upon  the  recommendation  of  the  committee, 
asked  the  Ophthalmological  Society,  the  Royal  Society 
of  Medicine — through  its  Sections  of  Medicine  and 
Gynaecology  and  Diseases  of  Children — and  the 
Society  of  Medical  Officers  of  Health  to  appoint 
additional  members,  while  at  the  same  time  the  co¬ 
operation  of  the  Central  Midwives  Board  was  invited. 
The  committee  thus  constituted,  consisting  of  repre¬ 
sentatives  of  ophthalmology,  obstetrics,  public  health, 
medicine,  surgery,  and  pathology,  with  Mr.  Sydney 
Stephenson  as  chairman,  has  presented  a  valuable 
and  voluminous  report,  which  with  its  appendices  is 
published  in  the  Supplement  for  this  week. 

It  will  be  at  once  seen  in  what  a  painstaking  and 
thorough  manner  the  committee  has  discharged  its 
duties.  Medical  practitioners  and  well-trained  nurses 
will  not  need  to  have  pointed  out  to  them  that 
ophthalmia  neonatorum  is  a  terrible  scourge,  which 
even  now  accounts  for  upwards  of  10  per  cent,  of  all 
cases  of  blindness  in  this  country,  while  at  least  one- 
third  of  the  inmates  of  blind  schools  are  there  because 
of  this  disease.  In  spite  of  facts  of  this  kind  which 
have  been  published  from  time  to  time  in  the  reports 
of  institutions  for  the  blind  appearing  in  the  daily 
press,  the  greatest  ignorance  still  prevails  among  the 
general  public.  The  committee  will  deserve  the 
gratitude  of  the  nation  if  it  succeeds  in  making  widely 
known  the  deplorable  results  which  ensue  when  the 
disease  is  improperly  or  inadequately  treated. 

There  can  be  no  doubt  that  the  first  recommenda¬ 
tion  of  the  committee — to  the  effect  that  ophthalmia 
neonatorum  should  become  a  notifiable  disease — ought 
to  be  carried  out,  for  not  only  would  it  lead  to  proper 
treatment  of  cases  occurring  in  the  practice  of  mid¬ 
wives,  but  it  should  educate  the  local  sanitary 
authorities  to  recognize  that  the  malign  influence  of 
the  disease  is  not  one  whit  less  grave  in  its  social 
effects  than  that  of  many  of  the  maladies  now  included 
in  the  list. 

How  often  do  we  hear  it  said  with  justifiable 
admiration  and  pride  that  an  elderly  person 
has  had  sight  restored  through  the  successful 
removal  of  a  cataract,  for  this  is  one  aspect 
of  blindness  which  specially  appeals  to  the 
lay  mind,  although  it  only  means  that  a  person 
whose  life  is  well-nigh  spent  is  enabled  to  see  for  the 
few  more  months  or  years  which  remain.  Of  how 


much  greater  importance  is  it  for  a  child  on  the 
threshold  of  life  to  be  saved  from  spending  the  whole 
of  it  in  a  world  he  has  for  ever  been  debarred  from 
seeing !  Every  set  of  figures,  no  matter  from  what 
source  they  are  collected,  shows  that  ophthalmia 
peonatorum  is  responsible  for  a  great  number  of 
cases  of  blindness,  and  the  profession  and  the  public 
alike  must  realize  that  it  is  a  disease  particularly 
amenable  to  treatment  if  only  appropriate  remedies 
are  applied  in  time.  Once  let  that  short  time  pass 
and  all  may  be  lost. 

The  late  President,  whose  death  we  have  so  recently 
had  to  deplore,  and  who  was  a  distinguished  member 
of  this  committee,  found  that  in  the  Sheffield  School 
for  the  Blind  no  fewer  than  42.36  per  cent,  of  the 
inmates  were  there  from  the  direct  results  of  this 
disease.  In  the  London  County  Council  schools  for 
the  blind  Mr.  Bishop  Harman  found  that  36.36 
per  cent,  of  the  pupils  had  lost  their  sight  from 
ophthalmia  neonatorum ;  and,  as  he  added,  were  it 
not  for  certain  fallacies  the  percentage  would  exceed 
40.  Others  have  recorded  similar  results. 

With  regard  to  the  prevention  of  the  disease,  the 
methods  to  be  adopted  may  be  classed  under  two 
heads— administrative  and  medical.  Obligatory  notifi¬ 
cation  is  already  adopted  in  many  European  countries, 
while  in  others,  such  as  Great  Britain,  the  machinery 
is  all  in  readiness,  and  it  requires  little  more  than  a 
stroke  of  the  pen  to  include  it  among  those  which  are 
already  on  the  list.  If  this  were  done  it  would  arouse 
public  interest,  it  would  secure  proper  treatment  for 
the  patient’s  eyes  at  the  earliest  possible  moment, 
others  would  be  safeguarded  from  infection,  and  exact 
statistics  would  become  available. 

It  has  been  objected  that  notification  would  imply 
a  slur  on  the  parents’  morality,  and  it  is  true  this 
might  be  so  if  the  gonococcus  alone  was  Tesponsible 
for  all  cases  of  ophthalmia  in  the  newborn.  This  is 
not  the  case,  for  a  fair  number  are  due  to  other 
organisms ;  but  even  if  this  were  the  case,  surely 
we  have  no  right  to  neglect  precautions  which  will 
certainly  prevent  blindness  because  we  are  afraid  of 
casting  a  slur  on  the  parents. 

Every  one  should  be  instructed  in  the  awful  risk 
which  is  run  when  the  disease  is  either  not  recognized 
or  not  treated  adequately.  No  acute  disease,  perhaps, 
is  so  easily  cured  as  is  ophthalmia  neonatorum.  So 
much  is  this  the  case  that  an  ophthalmic  surgeon 
would  consider  it  little  short  of  a  disgrace,  either  to 
himself  or  to  those  who  were  supposed  to  carry  out 
his  directions,  if  an  eye  were  lost  which  had  a  clear 
and  unulcerated  cornea  when  he  first  saw7  it.  In  the 
case  of  children  sufficiently  robust  to  give  them  a 
reasonable  chance  of  reaching  adult  age  the  eyes  are 
saved  in  probably  99  per  cent,  or  even  more. 

Whether  Crede’s  prophylactic  method  of  instilling 
a  2  per  cent,  or  a  1  per  cent,  solution  of  silver  nitrate 
in  every  child’s  eye  directly  after  birth  should  be 
adopted  in  all  cases  is  a  matter  which  admits  of  some 
discussion.  A  large  number  of  cases  treated  in  fifteen 
Continental  maternity  hospitals  before  the  introduc¬ 
tion  of  this  method  yielded  an  average  of  4.05  per  cent, 
of  cases  of  ophthalmia  neonatorum,  afterwards  the 
percentage  fell  to  less  than  1.  It  is  probably  at 
the  present  time  the  best  prophylactic  measure 
known,  and  the  committee  states  its  opinion  that 
in  lying-in  hospitals  and  departments  maintained 
at  the  public  expense  the  routine  employment  0 
a  1  or  even  a  2  per  cent,  solution  of  silver  nitrate 
is  amply  justified,  since  the  public  has  a  right 
to  protect;  itself  against  the  burden  of  preventab  e 
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blindness.  The  committee  also  recommends  that  in 
extern  hospital  and  Poor  Law  practice  the  same  solu¬ 
tions  should  be  employed  as  a  matter  of  routine. 
V  ith  regard  to  private  patients,  the  committee  con¬ 
siders  that  some  measure  of  prevention,  be  it  aseptic 
or  antiseptic,  should  be  adopted  in  the  case  of  every 
infant  horn  alive,  and  that  when  earlier  infants  of  the 
same  family  have  developed  ophthalmia  the  applica¬ 
tion  of  an  efficient  antiseptic  to  the  eyes  as  soon  as 
possible  after  birth  appears  to  be  unconditionally  in¬ 
dicated  The  committee  states  that  “cases  of  oph- 
“  thalnna  without  adequate  treatment  have  been 
“  found  to  occur  amongst  cases  attended  by  medical 
“  practitioners,  as  well  as  amongst  those  attended  by 
midwn  es,  and  it  cannot  be  doubted  that  every  pos¬ 
sible  means  should  be  taken  to  ensure  that  all  medical 
men,  all  nurses,  all  mothers,  and  in  fact  every  one 
who  is  likely  to  be  employed  in  attending  a  woman  in 
her  confinement,  should  be  able  to  recognize  the  dis¬ 
ease  at  once,  and  to  know  the  importance  and  the 
nature  of  the  steps  which  should  be  taken,  without 
the  least  delay,  so  soon  as  any  discharge  is  seen  in  the 
baby  s  eyes,  or  the  fact  that  the  mother  has  a  leucor- 
rhoea  is  recognized.  There  can  be  little  doubt  that 
this  necessary  knowledge  would  more  speedily  become 
general  if  the  disease  had  to  be  notified.  The  result 
would  be  that  hundreds  and  thousands  of  children 
would  have  eyesight  who  are  at  present  doomed  to 
permanent  blindness,  while  the  State  and  the  chari¬ 
table  public  would  be  spending  pence  where  they  are 
now  spending  pounds  in  keeping  up  institutions,  and 
m  keeping  those  who  through  blindness  are  incapable 
of  maintaining  themselves. 

The  valuable  work  done  by  the  committee,  under 
the  able  chairmanship  of  Mr.  Sydney  Stephenson,  can 
be  appreciated  by  any  one  who  will  read  the  report, 
which  is  full  of  interest  not  only  to  the  medical 
profession,  but  to  the  public  at  large. 


IMMUNIZATION  AND  RESPONSE  IN 
INFECTIVE  DISEASES. 

L\  a  paper  recently  read  before  the  Royal  Society  of 
Medicine,  and  also  published  with  additions  in  book 
form,1  Dr.  E.  C.  Hort  discusses  and  criticizes  the 
present  treatment  of  infective  diseases  by  means  of 
bacterial  vaccines.  His  thesis  is  that,  whereas  the 
production  and  maintenance  of  immunity  to  infection 
are  generally  considered  to  be  questions  of  protection 
against  the  invading  parasites  and  their  products 
only,  this  interpretation  ignores  factors  such  as 
autolysis  and  other  anomalies  of  cell  metabolism, 
and  the  toxic  products  of  those  anomalies. 

The  direct  methods  at  present  employed  for  fighting 
bacterial  diseases — the  use  of  antitoxins,  antiserums, 
and  bacterial  vaccines  (“  hetero-inoculations,”  as  Dr.' 
Hort  names  them)— are  therefore  on  this  hypothesis 
to  be  considered  as  partial  measures;  for  the  full 
lefensive  forces  of  the  body  to  be  called  into  opera¬ 
tion,  the  preferable  method  would  be  to  combine 
mmunization  to  bacteria  and  their  products  with 
mmunization  to  the  products  of  altered  cell 
netabolism  and  of  tissue  disintegration— “  somatic 
products,”  as  these  may  be  termed.  There  can  be 
ittle  doubt  that  in  spontaneous  cure  of  infective 
liseases  this  actually  takes  place ;  in  croupous  pneu- 
nonia,  for  example,  the  autolysis  of  the  exudate, 


which  is  performed  by  somatic  •  products,  •namelv 
enzymes,  brings  about  resolution.2 3 

Dr.  Hort  believes  that  by  “auto-inoculation,”  in 
vbieb  the  patient  is  inoculated  with  his  own  products, 
bacterial  and  somatic,  Nature’s  methods  may  in  many 
instances  be  more  closely  imitated  than  by  hetero- 
inoculation.  It  has  been  shown  by  Sir  Almroth 
VV  right  and  his  co-workers  that  in  tuberculous  dis¬ 
ease  for  example,  movement,  active  or  passive,  is 
accompanied  by  an  auto-inoculation,  as  judged  by 
alterations  in  the  opsonic  index.  Wright  admits  that 
auto-inoculation  presents  some  advantages  over 
hetero-moculation— for  example,  the  correct  vaccine 
must  inevitably  be  employed,  and  tbe  lymph  at  the 
site  of  a  local  infection  impregnated  with  bacterial 
products  is  replaced  by  fresh  lymph;  but  he  con¬ 
siders  that  these  advantages  are  outweighed  by  dis¬ 
advantages,  such  as  the  impracticability  of  adjusting 
the  dose  of  bacteria  and  their  products,  the  possible 
dissemination  of  the  infecting  organism,  etc.8  In 
these  conceptions  Wright  considers  bacteria  and  their 
products  only,  and  does  not  appear  to  take  into 
account  the  possibility  that  the  somatic  products 
derived  from  the  tissues  of  the  infected  body  play  a 
part  in  the  production  of  the  disease  syndrome. 

The  evidence  that  response  in  a  bacterial  infection 
is  due  both  to  bacteriotropic  and  to  cellulotropic 
substances  must  necessarily  be  indirect,  but  a  con¬ 
sideration  of  the  following  facts  renders  this  view,  to 
say  the  least,  extremely  probable.  Various  forms  of 
cell  degeneration  are  accompanied  by  the  liberation  of 
proteolytic  ferments;  albumosuria  is  not  infrequent 
m  extensive  suppuration,  in  pneumonia,  and  in 
malignant  disease  in  which  the  growths  are  under- 
going  softening  and  necrosis.  The  anaemia  and 
cachexia  of  malignant  disease  in  the  early  stage  may 
v  ith  gieat  probability  be  attributed  to  the  action  of 
the  pioducts  of  autolysis  of  the  new  growth.  Ferments 
as  a  general  rule  give  rise  to  pyrexia,  and  the  inter¬ 
mediate  products  of  ferment  action  are  likewise  pvro- 
genetic.  In  the  autolysis  of  nerve  substance  choline 
is  liberated,  and  may  readily  be  converted  into  the 
highly  toxic  neurin.  In  extensive  burns,  in  which 
death  rapidly  follows  before  the  supervention  of  sepsis 
degenerative  changes  are  found  in  the  organs  identical 
with  those  met  with  in  acute  infections,4  the  cell 
destruction  resulting  from  the  burn  being  thus  fol¬ 
lowed  by  the  development  of  somatic  products  possess¬ 
ing  toxic  action  comparable  to  that  of  a  bacterial 
toxin.  The  fluid  of  an  abscess  is  rich  in  tryptic  fer¬ 
ments,  and  the  normal  antitryptic  action  of  the  serum 
has  been  shown  to  be  increased  in  various  infections 
indicating  the  liberation  of  tryptic  ferment  with  a 
corresponding  response,  and  the  increased  formation 
of  antitrypsin.  Therefore  Dr.  Hort  is  probably  right 
when  he  maintains  that  the  indications  of  response 
on  the  part  of  the  body  to  an  infection  are  indications 
of  response  not  only  to  bacterial,  but  also  to  somatic 
products. 

Conceding  that  vaccine  therapy  has  achieved  notable 
victories,  at  the  same  time  it  sometimes  fails — how 
often  we  are,  perhaps,  not  in  a  position  to  judge,  as  it 
is  generally  the  successes,  and  not  the  failures,  that 
are  recorded.  By  vaccine  therapy  response  to  the 
bacterial  part  of  the  infection  is  alone  educed,  and 
it  therefore  seems  legitimate  to  conclude  that  in  some 
cases  at  least,  if  response  could  also  be  evoked  to  the 
somatic  part  of  the  intoxication,  increased  benefit 
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would  result.  To  achieve  the  latter  by  artificial 
means  would  appear  to  be  a  difficult  task,  but 
Dr.  Hort  believes  it  may  be  done  by  “auto-inocu¬ 
lation.”  The  various  measures  that  have  been 
employed  in  the  treatment  of  localized  infections, 
such  as  poulticing,  cupping,  counter-irritation,  and, 
more  recently,  Bier’s  methods  of  inducing  hyperaemia 
and  active  and  passive  movement,  act  partly  by 
determining  a  “flushing-out”  action,  partly  by 
distributing  the  products,  bacterial  and  somatic, 
throughout  the  body,  so  that  they  act  as  vaccines ; 
in  other  words,  these  measures  in  part  constitute 
a  process  of  auto-inoculation.  Time  alone  can  show 
what  method  is  the  best  for  inducing  reaction  and 
response — whether  hetero-inoculation  or  auto-inocu¬ 
lation,  or  a  combination  of  the  two ;  but  Dr.  Hort  has 
made  out  a  good  case  for  a  careful  trial  of  “  auto¬ 
inoculation.” 

It  is  desirable,  whatever  form  of  inoculation  be 
employed,  to  have  means  of  gauging  the  amount  of 
response.  Of  these,  the  general  condition  of  the 
patient,  the  progression  or  retrogression  of  the 
disease,  as  discerned  by  the  clinician,  goes  for  much, 
and  cannot  be  neglected,  in  spite  of  the  sneers  some¬ 
times  levelled  at  it  by  the  “laboratory  ”  man.  Opsonic 
determinations  have  also  of  late  been  much  employed 
for  the  purpose,  and,  could  they  be  relied  on,  might 
convey  considerable  information  on  the  response — at 
least,  to  the  bacterial  part  of  the  intoxication.  It 
must  be  admitted,  however,  that  the  opsonic  technique 
is  laborious  and  extremely  delicate  ;  it  often  does  not 
deal  with  the  actual  organism  of  the  infection 
nor  concern  itself  with  possible  variations  in  the 
phagocytic  power  of  the  leucocytes  employed.  Yet 
different  strains  of  an  organism  do  exhibit  variations 
in  their  capacity  for  phagocytosis,  and  Shattock  and 
Dudgeon5  assert  that  the  leucocytic  cells  vary  like  the 
serum.  Greenwood,6  from  statistical  considerations, 
estimates  that  opsonic  determinations  within  the 
limits  between  0.8  and  1.3  are  probably  unreliable  for 
a  count  made  on  25  cells,  and  doubts  if  samples  of 
50  or  100  cells  give  results  of  much  greater  accuracy. 
The  fact  that  the  opsonic  index  may  alter  as  a  result 
of  movement — for  example,  walking  to  hospital — in 
consequence  of  auto-inoculation,  and,  lastly,  the 
varying  results  obtained  by  different  investigators 
working  with  the  same  serums,  as  recorded  by 
Dr.  Hort,7  indicate  that  very  material  uncertainty 
exists  as  regards  opsonic  determinations  as  at  present 
carried  out. 

Dr.  Hort  places  much  reliance  on  the  temperature 
curve,  particularly  a  modified  curve  in  which  the 
evening  temperatures  alone  are  charted,  as  indicative 
of  the  response  to  auto-inoculation,  and  the  illustra¬ 
tions  he  gives  in  his  paper  seem  to  bear  out  his 
contention.  He  moreover  points  out  that  in  some 
cases  of  tuberculosis  the  absence  of  pyrexia,  so  far 
from  being  satisfactory7,  may  indicate  an  absence  of 
response  and  an'actual  progression  of  the  disease. 

Studies  on  the  antitryptic  power  of  the  serum  have 
recently7  been  commented  on  in  these  columns,8  and 
variations  in  this  factor  may  in  future  be  of  value 
both  in  the  diagnosis  of  infective  diseases  and  in  tke 
estimation  of  the  amount  of  response  to  treatment. 

This  survey  suggests  that  much  remains  to  be 
elucidated  before  we  shall  be  in  a  position  com¬ 
pletely  to  understand  the  nature  of  the  disease 


5  Proc.  JRoy.  Soc.  Pond.,  B.,  vol.  lxxx,  1908,  p.  165. 

6  Proc.  Roy.  Soc.  Med.,  II,  No.  5, 1909,  Patliog.  Sect.,  p.  145. 

7  British  Medical  Journal,  1909,  February  13th,  p.  400. 

■sibid.,  1909,  February  20th,  p.  489. 


complex  in  an  infection,  that  vaccine  therapy  by 
hetero- inoculation  is  not  the  final  method  of  treat¬ 
ment,  and  that  the  indications  derived  from  opsonic 
determinations  must  at  present  be  accepted  w  ith 
a  considerable  degree  of  caution. 


ANTITYPHOID  INOCULATION. 

The  current  number  of  BiomctTikci  contains  a  valu¬ 
able  study  of  inoculation  statistics  by  Mr.  G.  D. 
Maynard  of  Pretoria.1  By  the  help  of  biometric 
methods,  Mr.  Maynard  has  determined  the  relation 
between  immunity  from  typhoid  and  inoculation  and 
between  the  latter  and  recovery  from  the  disease 
when  incurred. 

With  respect  to  the  first  point,  the  result  is  that 
while  the  figures  from  the  Transvaal  show  no  associa¬ 
tion  between  immunity  and  inoculation,  the  corre¬ 
lation  coefficients  being  actually  negative,  the  figures 
for  two  sets  of  Indian  data  give  an  appreciable 
positive  value  (0.2395  +  0.0118,  0.2556  +  0.0095)  and 
the  17th  Lancers  (Indian  experience)  and  Cold¬ 
stream  Guards  (Cairo  experience)  yield  a  moderately 
high  correlation  (0.8502  +  0.0593,  0.4987  +  0.0577). 
Material  bearing  on  the  problem  wTietlier  inocula¬ 
tion  modifies  the  disease  if  subsequently  acquired 
was  less  extensive  and  the  co-efficients  obtained 
were  not  significant,  having  regard  to  their 
probable  errors.  Mr.  Maynard  was  also  unable  to 
find  any  evidence  in  support  of  the  contention  that 
the  protection  conferred  by  inoculation  does  not 
attain  its  maximum  at  once.  The  author  discusses 
the  possible  causes  of  the  discrepancy  between  the 
results  obtained  from  Indian  and  South  African 
material,  and  is  inclined  to  attribute  it  to  a  relatively 
greater  frequency  of  paratyphoid  infections  in  South 
Africa.  Although  the  difference  between  para¬ 
typhoid  and  true  typhoid  organisms  is,  at  the  most, 
specific  and  not  generic,  this  source  of  failure  may 
quite  well  have  influenced  the  result ;  those  who 
recall  a  controversy  in  these  columns  a  few  years  ago 
will  remember  that  still  grosser  causes  of  error  were 
alleged  to  exist  in  some  of  the  South  African  returns. 

In  a  note  to  this  memoir,  Professor  Karl  Pearson 
criticizes  adversely  the  evidence  afforded  by  the  17th 
Lancers’  experience,  and  concludes  that:  “  Until  a  fai 
“  higher  standard  of  statistical  observation  and 
“  statistical  reduction  is  adopted,  we  cannot  possible 
“  call,  with  Lieutenant-Colonel  Leishman,  the  report 
“  of  Lieutenant  Luxmore  a  striking  piece  of  evidence 
“  as  to  the  protective  effect  of  the  inoculations.” 

Professor  Pearson’s  criticisms,  like  everything  which 
emanates  from  so  distinguished  a  statistician,  deserve 
careful  study,  but  we  have  not  been  able  to  satisfy 
ourselves  that  the  arguments  he  adduces  warrant 
quite  so  sweeping  a  condemnation.  Professor  Pearson 
condemns  the  inclusion  in  the  returns  of  officers  and 
their  wives,  who  form  about  13  per  cent,  of  the 
inoculated  group,  and  “whose  environment  and 
“  average  age  probably  differ  much  from  those  of  the 
“  non-commissioned  officers  and  men.”  This  defect 
would  have  been  of  more  moment  in  the  case  of  a 
native  regiment,  the  officers  of  which  are  generally 
senior  men,  than  in  that  of  an  English  regiment 
stationed  in  India.  It  would  have  been  interesting  i 
the  correlation  had  been  re-worked,  using  Mr.  May 
nard’s  table,  with  a  deduction  of  13  per  cent,  from  the 
subtotal  of  inoculated  persons  not  attacked  by  typhoid, 

1  Statistical  Study  of  Antityphoid  Inoculation  By  G.  D.  Maynar 
F.K.C.S.E.  Biometri'ka,  vol.  vi,  part  4,  pp.  366-5/b. 
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,  3  that  we  could  form  some  idea  of  the  magnitude  of 
ae  error  possibly  involved.  To  test  the  matter 
uickly,  we  recalculated  the  correlation  from  Mr. 
Maynard’s  table  as  it  stands  and  from  the  table 
i.odified  as  suggested  above,  by  means  of  the  approxi- 
lation,  Q5.  We  found  in  this  way  that  to  deduct  the 
(licers  and  their  wives  reduced  the  correlation  only 
7  a  little  more  than  6.^  per  cent.,  but  unfortunately, 
ving  to  the  magnitude  of  ‘‘  h  ”  and  “  k,”  the  value  of 
-  differs  widely  from  the  true  correlation,  and  the 
pproximation  ceases  to  be  so  useful  for  comparative 
urposes. 

Professor  Pearson  goes  on  to  contend  that  “the 
so-called  ‘  controls  ’  cannot  be  considered  as  true 
controls  until  it  is  demonstrated  that  the  men  who 
are  most  anxious  and  particular  about  their  own 
health — the  men  wTho  are  most  likely  to  be  cautious 
and  run  no  risk — are  not  the  very  men  who  will 
volunteer  to  be  inoculated  ;  thus  a  spurious  correla¬ 
tion  may  be  produced  between  attack  and  absence 
of  inoculation.  The  age  frequency  of  both  classes 
ought  to  be  further  given  in  every  report.  Clearly, 
what  is  needed  is  the  inoculation  of  one  half  only  of 
the  volunteers,  equal  age  incidence  being  main¬ 
tained,  if  we  are  to  have  a  real  control.”  Since  the 
aluable  papers  of  Dean  and  the  Ledinghams  much 
otention  has  been  directed  to  the  importance  of 
,’phoid  carriers.  We  believe  that  expert  opinion  in 
idia  inclines  to  the  view  that  contamination  of  food 
1  preparation  and  of  sanitary  offices  by  typhoid 
irriers  is  a  much  more  important  source  of  regi- 
lental  typhoid  than  casual  infection.  Should  this  be 
correct  view,  the  personal  carefulness  of  the  men 
an  be  of  little  moment  as  a  means  of  prophylaxis, 
t  may  be  remarked  that  the  ideal  control  proposed 
y  Professor  Pearson  is  hardly  likely  ever  to  be  carried 
at,  however  desirable  such  a  consummation  might 
e.  Any  one  placed  in  authority  who,  while  believing 
aat  antityphoid  inoculation  afforded  some  measure  of 
rotection  against  so  grave  a  disease,  refused  to  confer 
ucli  protection  upon  volunteers,  would  take  on 
limself  a  somewhat  grave  responsibility. 

- ♦ - - 

THE  BUDGET 

'he  Budget  proposals  as  they  affect  the  medical  pro- 
3ssion  are  discussed  on  page  1133.  As  will  be  seen, 
j  is  difficult  even  for  an  expert  confidently  to  antici- 
ate  the  full  effect  of  the  proposals  as  they  will  work 
ut  in  practice.  It  is  not  a  great  Budget,  it  does  not 
ontain  any  original  ideas,  and  is  no  doubt  largely  the 
ssult  of  compromise,  but  on  the  whole  it  shows  a 
esire  to  be  just  or  at  least  lenient  to  men  whose 
kief  asset  is  mental  and  physical  health.  It  seems 
robable  that  the  income-tax  proposals  will  not  alter 
;  tie  position  of  the  large  majority  of  the  members  of 
;  ke  medical  profession,  while  the  fact  that,  the 
ate  on  the  earned  portion  of  incomes  between 
2,000  and  £3,000  a  year  still  remains  at  Is.,  or 
j  3ss  than  the  full  rate,  will  be  appreciated  by 
lose  who  in  middle  life  are  reaping  the  reward  of 
!  arly  exertions,  although  it  does  not,  owing  to  the 
lerease  in  the  general  rate,  directly  benefit  them, 
he  fresh  inroad  on  unearned  incomes,  often  in- 
omes  derived  from  savings  very  hardly  earned,  will 
e  felt  as  an  injustice,  and  will  tend  to  induce 
lany  men  to  postpone  the  hour  of  retirement,  for 
key  will  not  only  feel  the  immediate  pressure,  but 
nil  dread  that  the  fatal  facility  with  which  the  tax 
an  be  increased  may  lead  to  fresh  encroachments  on 
ke  provision  they  have  been  able  to  make  for  old  age 
he  Chancellor  of  the  Exchequer  wTas,  however,  con- 
ronted  by  a  financial  position  with  which  it  was  net 


easy  to  deal,  and  the  total  amount  of  the  deficit  was  no 
doubt  only  realized  at  the  last  moment,  for  the  Budget 
bears  obvious  traces  of  haste.  Otherwise,  wre  imagine 
it  would  not  have  contained  such  a  proposal  as  that 
to  increase  the  duty  on  proof  spirit  without  a  proviso 
to  exempt  spirit  used  for  medical  and  scientific 
purposes.  It  does  not  seem  possible  at  present  to 
determine  what  will  be  the  net  result  of  the  new 
imposts  on  motor  cars  and  petroleum,  but  the  tenta¬ 
tive  calculations  we  have  made  render  it  probable 
that  the  extra  cost  to  medical  motorists  will  not  be 
large  even  if  they  have  to  pay  for  petrol  on  the  higher 
scale.  On  the  whole,  as  the  bystander  said  to  the 
man  who  was  ridden  over  by  a  troop  of  horse  and 
found  himself  unscathed,  there  is  much  to  be 
thankful  for. 


“AN  UNSAVOURY  BAIT.” 

Under  this  heading  we  had  occasion  to  comment  in 
the  Journal  of  December  19th,  1908,  p.  1831,  on  the 
highly  unseemly  manner  in  which  a  certain  “  beef 
juice”  was  advertised  in  a  French  publication 
entitled  Chanteclair.  That  periodical,  though 
ostensibly  a  “bimonthly  journal,”  is  in  reality  a 
trade  circular  in  which  the  “beef  juice”  referred 
to  is  pushed  by  the  help  of  coloured  portraits  of 
well-known  members  of  the  medical  profession. 
The  one  on  which  we  felt  it  our  duty  to  remark 
was  of  a  character  that  can  only  be  called  disgust¬ 
ing.  Now  our  attention  has  again  been  called  to  the 
issue  for  April,  in  which  a  Spanish  professor  in  his 
official  robes  is  represented  as  demonstrating  on  a 
half-dissected  girl,  who  is  smoking  a  cigarette  and 
apparently  enjoying  the  procedure.  The  figure 
occupies  the  foreground,  and  of  course  the  un¬ 
dissected  side  is  shown.  Without  being  actually 
indecent  the  picture  is  suggestive,  and  the  acces¬ 
sories — the  arm  and  breast  and  the  skin  of  the 
leg,  lying  on  an  ornamental  couch  in  the  back¬ 
ground — are  in  the  worst  possible  taste.  What  strikes 
us  most  about  the  thing  is  its  extreme  silliness  as  a 
means  of  inducing  people  to  buy  the  “beef  juice” 
which  it  is  intended  to  advertise.  It  is  impossible  to 
imagine  that  it  is  intended  to  convey  the  suggestion 
that  the  “  beef  juice”  is  made  of  the  disjecta  membra 
of  the  subject.  Yet  it  would  be  difficult  to  say  -what 
else  can  be  meant,  unless  we  assume  that  the  nude 
figure,  hideous  as  it  is  in  its  crude  realism,  is  intended 
to  attract  attention.  We  are  glad  to  learn  from  a 
correspondent  that  he  has  brought  the  fact  that  the 
circular  is  sent  about  in  an  open  cover  to  the  notice 
of  the  Postmaster-General.  The  official  reply  is  that 
the  circular  would  not  have  been  delivered  if  its 
character  had  been  observed ;  and  it  is  added  that 
instructions  have  been  given  for  a  watch  to  be  kept  in 
case  any  other  circulars  of  the  same  description  are 
received.  We  said  in  our  previous  note  on  the  sub¬ 
ject  that  the  firm  responsible  for  the  issue  of  these 
circulars  might  amend  the  error  of  its  advertising 
-ways,  at  least  in  this  country,  if  it  could  be  brought  to 
realize  that  even  the  most  wonderful  “beef  juice’ 
could  not  be  forced  on  the  medical  profession  by 
means  which  produce  disgust.  It  has  not  chosen  to 
take  the  hint,  but  now  that  it  has  come  under  the  ban 
of  the  Post  Office  its  eyes  may  possibly  be  opened. 
The  thanks  of  the  profession  are  due  to  the  practi¬ 
tioner  who  took  the  trouble  to  communicate  with  the 
Postmaster- General  on  the  subject. 


THE  STAGE  OF  ROYALTY. 

It  will  be  a  bad  day  for  royalty  -when  people  cease  to 
take  an  interest  in  its  comings  and  goings,  its  sayings 
and  its  doings,  its  joys  and  its  sufferings.  The 
publicity  is  no  doubt  often  inconvenient;  but  it  is 
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better  than  the  indifference  with  which  a  nation 
would  regard  the  “cast  iron  king”  suggested  by 
Jean  Paul  Richter  as  a  useful  substitute  for  a 
human  sovereign.  The  people,  indeed,  may  claim 
a  right  to  know  when  a  possible  heir  to  the 
throne  is  born  and  when  a  ruler  is  in  danger  of 
death;  this  was  admitted  by  Sir  Henry  Halford 
in  his  well-known  pronouncement  about  bulletins. 
There  are  royal  personages  who  hate  the  notion  that 
anything  about  them  smells  of  mortality,  like  poor 
Lear’s  hand ;  there  have  even  been  some  who 
took  it  ill  that  it  should  be  thought  that  kings 
were  subject  to  death.  Did  not  a  tactless  courtier 
have  to  explain  away  an  allusion  to  le  feu  roi 
d'Espagne  by  saying  it  was  a  title  they  assumed  ?  We 
have  it  also  on  the  authority  of  a  court  official  of  a 
bygone  day  that  a  queen  of  Spain  had  no  legs.  At 
the  present  day  a  royal  personage  has  the  un¬ 
enviable  privilege  of  learning  every  detail  of  any  dis¬ 
ease  he  may  be  Delieved  to  suffer  from,  and  to  read 
of  himself,  as  the  Emperor  Frederick  might  have  done 
in  an  English  newspaper,  as  “  rotting  on  his  throne.” 
They  are  not  allowed  to  be  under  any  of  the  illusions 
as  to  their  state  that  may  be  cherished  by  their  poorest 
subjects.  They  are  born,  they  live,  and  they  die  in 
public  ;  their  coming  into  the  world  and  their  going 
out  of  it  are  performances  that  must  be  gone  through 
with  the  whole  of  civilized  mankind  looking  on. 
Quite  lately,  before  the  happy  event  which  has 
gladdened  Holland,  speculation  and  suspicion,  if  we 
are  to  believe  the  newspapers,  were  rife.  Special 
correspondents  hung  about  the  doors  and  invaded  the 
backstairs  of  the  palace  at  La  Hague.  One  scribe 
wrote :  “  The  situation  here  is  of  an  extraordinary 
“  character.  After  a  day  of  painful  excitement,  of  wild 
“  rumours,  and  of  tumultuous  scenes  in  the  streets,  a 
“  strange  quietude  reigns  in  The  Hague.  All  day  long 
“  men  and  women  have  been  talking  together  gravely, 
“  filled  with  perplexity  and  gloomy  feelings.  It  seems 
“  as  if  the  old  apathy  had  settled  down  upon  the 
“  people ;  as  if,  indeed,  the  old  days  of  indefinite 
“  expectation  and  patient  waiting  had  begun  all  over 
“  again.  Yet  beneath  this  quietude  there  is  profound 
“  emotion,  an  uneasiness  which  is  not  expressed  so 
“  much  in  words  as  in  faces  full  of  apprehension.” 
People  were  inclined  to  take  it  ill  because  the 
Queen  seemed  to  be  a  little  longer  than  she  should 
have  been  in  going  through  her  part !  The 
public  mind  was  in  the  same  state  of  excitement 
and  suspense  about  the  young  Queen  of  Spain’s  first 
baby,  and  there  were  headshakings  and  hints  of  doubt 
among  the  quidnuncs  as  to  what  was  to  happen  or 
whether  anything  was  to  happen.  And  all  this 
because  no  one  except  those  in  attendance  on  the 
august  ladies  who  were  about  to  enter  on  their  time 
of  travail  was  in  a  position  to  know  accurately  when 
the  event  was  to  be  expected.  Fortunately  for  the 
leading  actresses  in  these  dramas  it  may  be  surmised 
that  they  were  not  allowed  to  learn  that  they  were 
keeping  the  public  waiting.  But  on  the  physicians, 
had  they  been  of  nervous  temperament,  wrhat  may 
figuratively  be  called  the  cries  for  the  lifting  of  the 
curtain  might  have  a  disconcerting  effect.  Sovereigns 
who  know  human  nature  well  are  careful  to  encourage 
the  doctor.  When  Dubois  was  anxious  about  Marie 
Louise  at  the  time  of  the  birth  of  the  King  of 
Rome,  Napoleon  told  him  to  treat  the  Empress 
exactly  as  if  she  were  a  woman  from  the  Faubourg 
St.  Antoine.  W  hen  Louis  XIII  was  born  apparently 
dead,  and  the  midwife  was  distracted,  Henry  IV  asked 
her  to  treat  the  child  in  the  way  she  was  accustomed 
to  do  in  such  cases.  To  most  of  us  dying  in  public 
would  add  incalculably  to  the  unpleasantness  of  the 
situation.  But  kings  have  to  go  through  the  per- 
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formance  almost  literally  under  the  public  eye.  The 
old  Emperor  William  seems  to  have  been  troubled  by 
this  in  his  last  moments,  for  among  the  mutterings 
heard  just  before  he  passed  away  were  the  words 
Zu  viel  Menschen  (Too  many  people).  Nevertheless 
royalty  is  less  constantly  on  the  stage  than  it  used  tc 
be  when  the  Grand  Monarque  held  his  levees  seated 
on  a  close  stool.  This  is  due  to  the  change  of  manners 
which  has  brought  with  it  some  impairment  of  the 
sense  of  the  dignity  that  hedges  about  a  throne, 


SEWER  AIR. 

Since  the  time  when  the  construction  of  sewers 
became  general  there  has  always  been  a  more  or  less 
wholesome  dread  of  “  sewer  air.”  That  dread  found 
expression  by  Sir  John  Simon,  when  in  one  of  his 
classical  reports  to  Local  Government  Board  he  wrote 
“  Filth  does  not  only  infect  where  it  stands,  but  can 
“  transmit  its  infective  power  afar  by  certain  appro 
“  priate  channels  of  conveyance.”1  The  belief  that 
specific  diseases  were  transmitted  through  the  air  oi 
sewers  wTas  rather  rudely  shaken  some  twenty  years 
ago,  when  Carnelly  and  Haldane  published  the  results 
of  experiments  they7  had  made  on  the  air  in  sewers 
connected  with  the  Houses  of  Parliament  and  in 
Dundee.  The  conclusions  they  came  to,  and  which 
were  subsequently  endorsed  by  Parry-Laws,  were 
that  the  air  of  sewei's  was  much  better  than 
might  have  been  expected,  and  that  it  container 
a  much  smaller  number  of  organisms  than  any 
class  of  house.  Not  many  years  afterwards,  hov 
ever,  a  contrary  opinion  was  expressed  by  Dr 
David  Arthur,2  and  only  within  the.  past  year 
or  two  Horrocks  and  Andrewes  have  by  independem 
investigation  demonstrated  that  characteristic  setvagt 
bacteria  are  to  be  found  in  the  air  of  sewers.  Aboui 
two  years  ago  the  Corporation  of  Manchester  askec 
Professor  Delepine  to  investigate  the  influence  oi 
sewer  air  upon  health,  and  for  that  purpose  there  wa; 
constructed  for  him  in  the  vicinity  of  the  Public 
Health  Laboratory  grounds  an  experimental  manhole 
and  experimental  rooms.  In  one  of  these  rooms 
experiments  could  be  carried  on  with  garden  air,  ant 
in  the  other  with  sewer  air.  During  the  whole  of  las) 
year  Professor  Delepine  conducted  his  investigations 
with  the  assistance  of  Drs.  Sidebotham,  Sellers,  aiu 
Fowler,  and  of  Mr.  Gaul  and  Mr.  Heap.  The  repori 
which  he  has  just  issued  discloses  an  amount  oi 
painstaking  research  on  the  part  of  all  those  con 
cerned  which  is  beyond  praise.  The  investigations 
included  observations  and  analyses  relating  to  the 
flow,  characters,  and  composition  of  sewage,  then 
hourly,  daily,  and  seasonal  variations ;  the  bacteno 
logical  examination  of  sewage  and  of  sewer  air ;  tin 
examination  of  sewer  air  for  the  purpose  of  ascev 
taining  whether  it  was  contaminated  with  gases  no 
normally  present  in  sewers,  and,  lastly,  experiment; 
on  animals.  The  conclusion  to  which  Professo 
Delepine  has  come  as  the  result  of  his  observation; 
is  that  the  air  of  a  fairly  well-constructed  sewe 
carrying  moderately  dilute  sewage  of  average  com 
position  is  free  from  appreciable  noxious  properties 
He  is  careful  to  qualify  this  opinion  by  saying  that  1 
is  not  applicable  to  the  air  of  sewers  vhere,  owmQ  ( 
the  formation  of  deposits,  or  for  some  other  reason 
the  air  has  become  loaded  with  an  unnecessar. 
amount  of  noxious  gases  not  usually  presen  un 
other  conditions ;  nor  does  it  apply  to  sev  ers  receiving 
,  certain  kinds  of  trade  effluents  or  wraste  produc  s,  no 
to  the  air  escaping  from  foul  drains  or  pipes,  w  ic 
air  may  be  quite  different  from  sewer  air,  oi’  m  . 

1  Public  Health  Beports  of  John  Simon.  Edited  by  E.  Seaton.  \  ol.  u 
p.  464. 

2  Journal  of  State  Medicine,  1894.) 
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IN  THE  NAME  OF  THE  PROPHET- 


SOAP  ! 


contain  particles  of  dried  material  not  to  be  found  in 
sewer  air.  He  considers  that  in  all  probability  the 
bad  effects  which  have  at  various  times  been  attri¬ 
buted  to  sewer  air  should  have  been  considered  as 
due  to  changes  in  the  sewage  which  need  not  have 
taken  place,  or  to  admixture  with  noxious  products 
which  might  have  been  prevented. 
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FRIENDLY  SOCIETIES  IN  THE  CLUTTON 
DISTRICT. 

In  September  last  the  practitioners  residing  in  the 
district  of  Clutton,  which  comprises  the  villages  of 
Midsomer  Norton,  Radstock,  Peasdown,  Paulton,  and 
Timsbury,  m  the  area  of  the  Bath  and  Bristol  Branch 

of  the  British  Medical  Association,  made  a  request  to 

the  friendly  societies  of  that  district  for  increased 
remuneration.  The  rate  asked  for  was  5s.,  instead 
of  4s.  per  annum,  for  adults,  and  2s.  6d.,  instead 
of  2s.,  for  juveniles.  The  district  is  a  heavy  one 
to  work  and  the  collieries  furnish  a  number  of  serious 
cases.  The  reasonableness  of  the  demand  may  best 
perhaps  be  gauged  by  the  modesty  of  the  remuneration 
asked  for  juveniles,  for  it  is  not  the  experience  of  the 
profession  that  children  require  less  attention  than 
adults.  The  request  was  refused  by  the  majority 
!  of  the  societies,  and  the  local  medical  men,  who 
are  unanimous,  terminated  their  engagements.  The 
friendly  societies  have  since  started  the  Radstock 
and  .  District  Medical  Institute,  and  succeeded  in 
obtaining  a  medical,  man  to  undertake  the  duties  from 
March  25th  last.  .  We  hear  that  the  usual  difficulties 
incident  to  an  institution  of  this  kind  are  alreadv 
being  experienced,  and  that  a  new  doctor  is  wanted 
by  the  institute.  Carried  on  as  it  is  under  conditions 
disapproved  not  only  by  the  medical  men  of  the 
immediate  neighbourhood,  but  by  the  Bath'  and 
Bristol  Branch  of  the  Association,  representing  the 
! medical  profession  of  those  cities  and  of  the  sur¬ 
rounding  districts,  it  is  probable  that  the  mis¬ 
guided  members  of  the  friendly  societies  will  soon 
^ee  reason  to  regret  the  establishment  of  the 
institute  Apart  from  the  probability  of  a  succession 
3t  new  doctors,  no  institution  of  this  kind  can  offer 
such  good  value  in  medical  attendance  as  the  profes¬ 
sion  of  the  Clutton  district  did,  as  for  many  years 
I  me  medical  work  of  the  friendly  societies  has  been 
Pooled,  the  members  having  choice  of  practically 

|-  the  local  doctors  at  a  very  modest  rate  of 
( payment. 


THE  EUGENIC  VALUE  OF  CRIMINALS. 

Vmong  the  many  points  of  view  from  which  the 
u-immal  class  may  be  regarded  is  that  of  the  value  to 
>e  assigned  to  it  when  drawing  up  a  balance  sheet  of 
1  Physical  assets  of  the  nation,  and  this  in  effect 
1  as  the  text  of  a  discourse  delivered  by  Dr.  W.  C. 
'ullivan,  of  H.M.  Prison,  Holloway,  at  the  April 
meeting  of  the  Eugenics  Education  Society.  As  he 
tated,  any  attempt  to  assess  the  value  of  criminals 
com  the  point  of  view  of  eugenics  involves  the 
masurement  of  what  is  a  purely  sociological  group  by 
lological  standard,  and  hence  fallacies  and  confu- 
ion  must  arise  unless  sociological  data  are  rearranged 
u  biological  lines,  sufficiently  at  any  rate  to  permit 
r  criminals  being  classified  psychologically.  While 
omting  out  that  as  this  step  has  not  at  present  been 
1  en  it  is  not  yet  possible  to  determine  the  eugenic 
a  ue  of  members  of  the  criminal  class  on  really 
1  -■lentific  lines,  Dr..  Sullivan  maintained  that  it  might 
f  ar§ued  in  tentative  fashion  that  all  the  phenomena 
|  crime  indicated  a  strong  probability  that  criminals 
Uieir  innate  characteristics  do  not  differ  essentially 
[  °m  a^erage  man.  He  suggested,  too,  that  if 


crime  were  roughly  compared  with  some  bio-social 
entity  such  as  insanity,  in  wdiich  the  influence  of 
innate  tendency  was  potent,  the  conclusion  might  be 
lawn  that  criminals  were  made  rather  than  born ;  or, 
in  other  v  ords,  that  crime  was  the  direction  given  by 
environment  to  relatively  normal  aptitudes.  Though 
criminal  conduct  is  often  associated  with  defective 
organization,  Dr.  Sullivan  held  that  even  then  the 
criminal  conduct  was  the  outcome  not  of  a  specific 
tendency  to  crime,  but  merely  of  a  general  debility  of 
mind  most  marked,  perhaps,  in  the  sphere  of  impulse 
and  feeling.  So  far,  therefore,  as  its  negative  indica¬ 
tions  are  concerned,  eugenists  need  apparently  con¬ 
cern  themselves  only  with  the  minority  of  the  criminal 
class,  and  with  that  merely  as  part  of  the  general 
problem  of  feeble-mindedness.  Nevertheless,  the 
remainder— possibly  a  majority  of  the  criminal  class- 
still  have  some  interest  for  eugenists,  for  Dr.  Sullivan 
was  probably  right  when  he  suggested  that  in  the 
conditions  prevailing  in  the  lower  strata  of  society 
there  is,  perhaps,  a  tendency  for  some  of  the  best 
physically  endowed  youths  to  be  directed  into  criminal 
courses.  From  this  it  would  follow  that  measures 
commonly  taken  by  society  to  suppress  crime  may  be 
operating  in  such  fashion  as  to  impoverish  the  race  by 
discouraging  stocks  in  which  energy  and  initiative 
are  most  abundant.  If  this  be  the  case,  it  is  clear  that 
any  method  of  treating  crime  likely  to  prevent  the 
development  of  criminal  habits  in  adolescents  who 
are  physically  well  endowed  but  show  a  tendency  to 
drift  into  an  antisocial  career,  ought  to  have  a  distinct 
eugenic  a  alue.  Such  a  system,  Dr.  Sullivan  contended, 
is  the  Borstal  system  of  treating  young  criminals,  and 
on  this  account  he  holds  it  to  have  a  special  claim  on 
all  interested  in  the  physical  welfare  of  the  race. 


IN  THE  NAME  OF  THE  PROPHET— SOAP  ! 

In  the  classic  legend  of  the  Great  Panjandrum  it  is 
related  that  a  great  she -bear,  coming  down  the  street, 
popped  its  head  into  a  window  and  exclaimed,  reproach- 
fully,  “  W  hat,  no  soap  !  ”  If  this  devotee  of  cleanliness 
had  only  known  the  right  place  to  go  to,  she  would 
not  have  been  disappointed.  But  perhaps  Nash's 
Magazine  did  not  exist  at  the  time.  At  any  rate,  there 
would  be  no  excuse  for  any  one  making  the  same  com¬ 
plaint  now.  TV  e  know  nothing  ourselves  of  the 
periodical  in  question,  but  two  or  three  correspondents 
have  called  our  attention  to  the  following  advertise¬ 
ment  which  has  appeared  therein  : 


Messrs. 


63,  Harley  Street,  W., 

December  18th,  1908. 


Dear  Sir,— Thank  you  for  the  samples  of  soap  you  so 
kindly  sent  me.  I  feel  in  honour  bound  to  tell  you  that  of 
all  the  English  soaps  I  examined  by  my  Hydrolysis  test 
as  published  in  the  Chemical  Trade  Journal,  December 
12th,  1908,  your  soap  called  •‘Buttermilk  Complexion” 
was  far  and  away  the  best  of  the  English  soaps,  judged 
from  the  standpoint  of  slow  and  equal  hydrolysis  and 
copiousness  and  fulness  and  maintenance  of  “lather.” 
This  is  not  a  testimonial,  but  a  statement  of  sober  fact 
which  I  feel  bound  to  furnish  you  with  in  return  for  your 
courtesy.  Please  make  a  point,  if  you  find  this  plain  state¬ 
ment  of  any  use  to  you,  to  beware  of  anyone  being  under 
the  impression  that  I  am  in  any  way  fiduciarilv  interested 
in  giving  you  this  statement.  Please  accept  this  as  it  is 
meant  and  believe  me  yours  very  faithfully, 

F.  W.  Forbes  Ross,  M.D., ‘F.R.C.S.En^ 
D.P.H.,  etc. 

This  “  statement  of  sober  fact  ”  is  evidently  con¬ 
sidered  so  valuable  by  the  highly  respectable  firm 
which  sells  the  article  praised  that  it  is  reproduced 
in  facsimile.  The  soap  may,  for  all  we  know  to  the 
contrary,  have  all  the  virtues  which  the  author 
“feels  bound  in  honour”  to  set  forth.  His  appre¬ 
ciation  of  the  soap  is  evidently  as  genuine  as  it  is 
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disinterested  ;  lie  might,  in  fact,  say  of  it  what  Montrose 
said  to  his  mistress  : 

I  could  not  love  thee,  dear,  so  much 
Loved  I  not  honour  more. 

Of  course  we  accept  the  author's  assurance  that  he 
is  not  in  any  way  fiduciarily  interested  in  testifying 
to  the  fine  qualities  of  the  soap  which  has  had 
the  good  fortune  to  gain  his  esteem ;  this  we  do 
all  the  more  readily  as  the  expression  seems  to 
us  to  have  no  particular  meaning.  Still,  “  fiduci¬ 
arily  ”  is,  like  “  accommodated  ”  according  to 
Bardolph,  “a  word  of  exceeding  good  command," 
and  such  as  a  writer  of  a  testimonial — we  beg  pardon, 
of  a  statement  of  sober  fact — may  use.  If  Dr. 
Forbes  Boss  were  asked  to  define  exactly  what  he 
means  by  it  he  might  answer,  after  the  manner  of 
Falstaff’s  comrade  in  regard  to  the  word  which  won 
the  approval  of  Justice  Shallow  :  “Fiduciarily  inter- 
bested  ;  that  is  when  a  man  is,  as  they  say,  fiduciarily 
“  interested  ;  or  when  a  man  is — being — whereby  he 
“maybe  thought  to  be  fiduciarily  interested;  which 
“  is  an  excellent  thing.”  There  are,  to  be  sure,  old- 
fashioned  persons  who,  having  regard  to  the  dignity 
of  the  profession,  may  not  look  upon  the  publication 
of  a  letter  by  a  medical  man  in  praise  of  a  soap  in 
which  he  is  not  “  fiduciarily  interested  ”  as  an  excellent 
thing.  The  hucksters  of  Constantinople  used  to  cry, 
“  In  the  name  of  the  Prophet,  figs  !  ”  But  even  a 
prophet  of  the  Yellow  press,  if  he  happens  to  be  a 
“  Harley  Street  specialist,”  should  not  cry  in  the 
market  place  the  soap  of  a  firm  which  sends  him 
samples  out  of  mere  kindness. 


POISONING  BY  CARBONIC  OXIDE. 

Disused  colliery  workings  are  sometimes  allowed  to 
be  on  fire  for  months  or  years ;  when  this  happens  the 
products  of  slow  combustion  accumulate,  and  as  the  sur¬ 
face  of  the  soil  subsides,  find  their  way  through  fissures 
to  the  surface  of  the  earth  ;  in  this  way  they  may  gain 
entrance  to  houses  through  cellar  drains  or  imper¬ 
fectly  cemented  foundations.  An  accident  of  this 
kind  is  reported  to  have  occurred  at  Cradley  Heath, 
near  Birmingham,  involving  the  poisoning  of  eleven 
persons  living  in  a  row  of  six  cottages  built  in  1897  on 
newly-made  ground.  As  is  usual  in  these  singular 
cases  it  was  only  the  ground  floor  rooms  that  con¬ 
tained  enough  gas  to  produce  serious  symptoms,  so 
that  as  the  occupants  were  sleeping  upstairs  they 
were  not  affected  until  they  came  down  in  the 
morning.  A  man  named  William  Lloyd  got  up  to  go 
to  his  work,  and  was  found  by  his  wife  and  daughter, 
when  they  came  downstairs,  lying  on  the  floor 
in  what  they  thought  was  a  fit.  Summoning  a  neigh¬ 
bour,  he  was  carried  up  to  bed  and  a  doctor  was  sent 
for.  Some  hours  later  Lloyd  recovered  and  shouted 
to  his  wife  for  something  he  wanted,  but  getting  no 
answer  he  went  down  and  was  horrified  to  find  his 
wife,  son,  and  daughter  lying  unconscious  on  the 
kitchen  floor.  Medical  assistance  was  obtained  and 
an  examination  made  of  the  adjoining  houses, 
when  it  was  discovered  that  seven  other  persons 
were  either  unconscious  or  more  or  less  stupi- 
fied.  The  majority  soon  recovered,  but  Lloyd’s 
wife  and  daughter  had  to  be  removed  to  the 
Guest  Hospital.  One  of  the  medical  men,  Dr. 
Kelly,  had  a  narrow  escape  from  a  serious  accident, 
for  while  he  was  carrying  a  child  from  a  bedroom  he 
was  overcome  by  the  gas  and  fell  downstairs,  fortu¬ 
nately  without  sustaining  injury.  Dr.  Tibbetts  placed 
a  bird  on  the  steps  of  one  of  the  cellars,  and  within 
five  minutes  it  expired ;  a  canary  in  another  house 
died,  and  a  dog  was  discovered  to  be  unconscious. 
There  are  said  to  be  signs  of  a  subterranean  fire  close 


to  the  property,  and,  acting  on  medical  advice,  the 
occupants  have  temporarily  abandoned  their  houses, 
which  have  been  taken  charge  of  by  the  sanitary 
authority. 

LONGEVITY  AND  SANITATION. 

Bulletin  No.  VIII  of  the  Census  and  Statistics  Office 
of  Canada  consists  of  two  papers  read  by  Dr.  Archibald 
Blue  at  the  McMaster  University  Convocation  and 
the  last  annual  meeting  of  the  American  Public 
Health  Association  at  Winnipeg  respectively.  The 
first  paper  deals  with  the  effect  of  modern  sanitation, 
not  merely  in  lowering  the  death-rate,  but  in  raising 
the  average  age  at  death  of  the  adult  population  of  a 
country.  The  two  effects,  though  of  course  closely 
connected,  are  distinct.  By  a  careful  collation  of  the 
figures  derived  from  registration  statistics  and  census 
returns,  Dr.  Blue  arrives  at  some  very  interesting 
results.  In  1871  the  mean  age  of  the  living  was 
23.50  years;  in  1901  this  had  increased  to  26.79  years, 
representing  for  the  population  of  Canada  17,618,000 
more  years  of  life  than  would  have  been  lii  ed  had  the 
average  duration  remained  what  it  was  in  1871.  This 
great  increase  of  life  Dr.  Blue  claims  to  be  ‘  a  gift 
“  that  Nature  has  bestowed  on  a  people  who  have  dis- 
“  covered  and  who  submit  to  her  laws.”  Taking  as  one 
group  males  from  15  to  under  65 — that  is,  the  wage- 
earning  period  of  life,  Dr.  Blue  finds  that  the  members  of 
this  group  increased  from  5,422  per  10,000  of  all  ages  in 
1871  to  6,074  in  1901.  Assuming  a  dollar  a  day  for  300  days 
as  an  average  annual  wage,  this  increase  in  the  adult 
male  population  represents  an  increase  of  $53,146,206 
in  the  year,  which  Dr.  Blue  rightly  considers  to  be  a 
strong  argument  for  the  economy  of  sanitation.  Dr. 
Blue’s  second  paper  deals  with  the  sanitary  problems 
to  be  encountered  in  the  development  of  the  immense 
new  provinces  of  Saskatchewan  and  Alberta,  in  which 
the  population  has  increased  in  five  years  from 
419,512  to  808,863,  or  92.81  per  cent.  The  need  foi 
sanitary  education  in  such  a  population  is  exemplified 
by  the  fact  that  only  a  few  years  ago  a  “progressive 
town  ”  in  one  of  these  provinces  took  its  water  supply 
from  a  river  at  a  point  below  that  at  which  its  sewagt 
was  discharged  into  the  same  stream  !  Altogether  this 
pamphlet  contains  a  great  deal  of  interest  to  sani 
tarians  and  statisticians. 


DECLINING  BIRTH-RATE  IN  AUSTRALASIA. 

The  continued  decline  in  the  birth-rate  in  th 
Australasian  Commonwealth  is  attracting  the  after 
tion  not  only  of  moralists  but  of  statesmen.  We  lean 
from  the  Australasian  Medical  Gazette  that  at 
recent  session  of  the  Victorian  Anglican  Synod  th 
matter  was  discussed,  and  it  was  decided  to  inyit 
the  co-operation  of  the  Victorian  Branch  of  the  Bntis 
Medical  Association  in  endeavouring  to  induce  th 
Government  to  take  some  steps  in  the  followir 
directions :  (1)  That  the  manufacture  and  sale  < 

preventive  or  abortifacient  drugs  and  appliances 
prohibited  by  law.  (2)  That  advertisements  ot  sue 
drugs  and  appliances  be  prohibited.  (3)  That  accor 
modation  houses,  nursing  homes,  and  the  like 
placed  under  the  supervision  of  the  Departme 
of  Public  Health.  (4)  That  the  police  be  1 
structed  to  report  all  infringements  and  suspect, 
evasions  of  the  law.  (5)  That  the  mc 
England  invite  all  other  churches  to  co  op 
with  her  in  a  vigorous  crusade  against  an  e\  1  v  i1 
the  law  cannot  cope  with  unless,  the  rnoia  °ic 
religious  belief  and  action  is  behind  1  . 
medical  men  and  chemists  (wholesale  and  retai  ) 
urged  to  lend  their  assistance  in  crus  ine  01 
existence  practices  which  must,  if  allov  e  0 
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fcinue  and  grow,  weaken  the  fibre  and  minimize  the 
strength  and  vigour  of  our  national  life.  (7)  That 
careful  and  systematic  inquiry  be  made  as  to  the 
effect  of  modern  athletic  exercise  on  young  women. 


A  MENTAL  HOSPITAL. 

The  need  of  a  hospital  for  the  observation  and  treat¬ 
ment  of  patients  in  the  early  stage  of  mental  disorder 
is  making  itself  acutely  felt  in  New  England.  We 
learn  from  the  Boston  Medical  and  Surgical  Journal 
that  the  Massachusetts  Legislature  having  failed  to 
act  before  the  expiration  of  options  on  certain  property 
in  Boston  and  Lexington,  upon  which  it  was  proposed 
to  build  hospitals  for  mental  disease,  the  State  Board 
of  Insanity,  through  a  special  report,  has  asked  total 
appropriations  of  £30,000  for  a  similar  purpose.  Plans 
for  a  five-story  building  have  been  drawn  up,  and  the 
urgent  need  of  the  hospital  is  set  forth  in  the  report. 
We  commend  this  example  to  the  imitation  of  the 
London  County  Council,  which  surely  has  plenty  of 
sites  to  choose  from.  The  evil  of  delay  is  shown  by 
the  failure  of  the  Massachusetts  Legislature  to  take 
prompt  action  in  a  matter  which  should  have  been 
treated  as  urgent. 

The  next  session  of  the  General  Medical  Council 
will  be  opened  on  Tuesday,  May  25th,  when  the 
President,  Sir  Donald  MacAlister,  K.C.B.,  will  take  the 
chair  at  2  p.m.  The  Glasgow  Faculty  of  Physicians 
and  Surgeons  has  appointed  Dr.  David  N.  Knox,  late 
Surgeon  to  the  Royal  Infirmary,  and  Professor  of 
Clinical  Surgery,  St.  Mungo’s  College,  Glasgow,  to  be 
its  representative  on  the  General  Medical  Council,  in 
succession  to  the  late  Dr.  Lindsay  Steven. 


Jltcirkal  iloti's  in  ^arliammt. 


[From  our  Lobby  Correspondent.] 

The  Budget. — All  last  week  was  overshadowed  by  the 
introduction  of  the  Budget,  which  occupied  in  its  expo¬ 
sition  some  four  and  a  half  hours  on  Thursday.  There 
are  only  a  few  points  in  it  of  medical  interest.  In  con¬ 
junction  with  the  proposed  tax  of  3d.  a  gallon  on  petrol 
used  for  motor  vehicles  there  is  the  remission  of  half  the 
new  tax  on  motor  cars  in  favour  of  the  medical  profession. 
The  proposal  to  allow  a  reduction  of  £10  of  taxable 
income  as  regards  income  tax  for  each  child  under  16 
years  of  age  for  taxpayers  whose  income  does  not  exceed 
£500  per  annum  is  an  interesting  novelty.  With  a  falling 
birth-rate  in  this  country,  the  loss  to  the  Exchequer 
may  possibly  be  balanced  by  a  great  and  national  gain. 
The  increase  of  the  income  tax  from  Is.  to  Is.  2d.  will 
affect  earned  incomes  over  £3,000  a  year  and  all  unearned 
or  partly  unearned  incomes.  In  all  cases  of  earned 
incomes  not  exceeding  £3,000  the  tax  will  remain  as  at 
present — 9d.  in  the  £  up  to  £2,000,  and  Is.  between  £2,000 
and  £3,000  per  annum.  The  increased  duty  on  proof 
spirit  will  add  to  the  price  of  many  medicines  and  so 
fall  rather  heavily  on  hospitals  and  some  practitioners. 


Antivivisection. — The  opponents  of  vivisection  show  signs 
of  activity  in  the  House  of  Commons,  and  the  Dogs 
Exemption  Bill  recently  introduced  gave  evidence  of  the 
fact  last  week.  The  close  of  the  discussion  on  mining 
accidents  before  11,  and  the  withdrawal  of  the  second 
motion  on  the  paper  left  some  ten  minutes  on  Wednesday 
night  for  private  members’  bills,  and  the  Dogs  Exemption 
Bill  was  moved  without  a  word  of  explanation  by  its  pro¬ 
moter,  Mr.  Ellis  Griffith.  For  a  moment  or  two  it 
looked  as  if  the  bill  might  pass  sub  silentio ;  and  then  Mr. 
Samuel  rose  on  behalf  of  the  Home  Office  to  oppose  the 
second  reading,  mainly  on  the  ground  that  the  Royal 
Commission  had  not  yet  reported.  While  he  was  speak¬ 
ing,  Mr.  Whitley,  who  had  been  out  to  get  a  copy  of  the 
bill,  rose  and  said  that  the  bill  which  the  House  was 
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asked  to  read  a  second  time  was  not  yet  printed !  The 
Speaker,  thus  appealed  to,  ruled  that  the  fact  of  the  bill 
not  being  printed  was  not  an  objection  which  he  could 
take  against  the  bill,  but  was  one  which  might  very 
probably  weigh  with  the  House.  Mr.  Samuel  then  moved 
that  the  debate  be  adjourned,  so  that  it  might  be  resumed 
when  members  could  make  themselves  acquainted  with 
the  proposals  of  the  bill.  Sir  F.  Banbury  spoke  against 
the  adjournment,  and  asked  for  a  division  that  night. 
Mr.  John  Ward  said  his  opinions  on  this  matter  had  been 
considerably  modified  by  his  experience  on  the  Commis¬ 
sion,  and  he  supported  the  motion  for  the  adjournment, 
which,  however,  was  not  put,  as  11  o’clock  struck  and  the 
debate  stood  adjourned.  Thus  the  attempt  to  pass  a  bill 
without  any  explanation  of  its  contents  and  before  it  was 
printed  was  happily  foiled. 


Medical  Officers  (Scotland).— Mr.  Cathcart  Wason  asked 
the.  Lord  Advocate,  last  week,  if  he  could  state  what 
parish  councils  had  opposed  granting  to  Poor  Law  medical 
officers  protection  against  arbitrary  dismissal  and  the 
same  privileges  as  were  enjoyed  by  medical  officers  in 
England  and  Ireland.  Mr.  Ure  answered  that  the  pro¬ 
posal  had  not,  so  far  as  he  was  aware,  reached  a  stage 
which  had  provoked  an  active  expression  of  opinion  on  the 
part  of  parish  councils ;  and  on  this  point  he  could  add 
nothing  to  the  reply  given  recently.  Mr.  Wason  then 
asked  the  Lord  Advocate  if  he  was  aware  that  in  several 
districts  in  the  Highlands  and  islands  the  poor  had 
suffered  from  the  action  of  certain  parish  councils  in 
their  treatment  of  medical  officers ;  and  if,  in  view  of  this 
fact,  and  that  the  question  had  been  brought  up  at  every 
election  during  the  last  ten  years  and  that  candidates 
invariably  had  expressed  themselves  favourable  to  a 
proposal  which  would  indirectly  benefit  the  poor,  he  would 
reconsider  the  position.  Mr.  Ure  replied  that  he  was  not 
aware  of  any  case  in  which  the  poor  had  suffered  through 
the  action  of  a  parish  council  in  the  treatment  of  their, 
medical  officer.  If  the  hon.  member  would  specify  any  such 
case,  full  inquiry  would  be  made  by  the  Local  Government 
Board.  He  was  not  aware  that  the  question  had  been 
brought  up  at  every  election  during  the  last  ten  years,  and 
that  candidates  invariably  had  expressed  themselves 
favourable  to  a  proposal  which  would  indirectly  benefit 
the  poor.  Mr.  Wason  pushed  the  matter  further  home  by 
asking  if  the  proposal  in  the  Education  Act  of  last  year 
giving  teachers  the  right  of  appeal  against  arbitrary  dis¬ 
missal  had  been  opposed  by  any  school  board  in  Scotland, 
and  on  what  grounds  were  medical  officers  to  be  refused 
the  same  position  as  teachers.  The  Lord  Advocate 
admitted  that  he  knew  of  no  protests  from  school  boards 
as  regards  rights  given  to  teachers  under  the  Education 
Act,  but  he  would  not  admit  that  the  two  cases  were 
parallel. 


The  Sewage  Disposal  Commission.— In  answer  to  Mr. 
Carlile,  Mr.  John  Burns  stated  last  week  that  the  Royal 
Commission  on  Sewage  Disposal  was  appointed  in  1898. 
The  total  cost  up  to  March  31st  last  was  £56,061,  including 
the  net  cost  of  stationery  and  printing,  but  excluding  the 
cost  of  accommodation.  He  understood  that  an  estimate 
had  not  been  framed  of  the  future  expenditure  which 
might  be  required.  The  Local  Government  Board  were 
acting  on  the  recommendations  made  by  the  Royal  Com¬ 
mission  in  its  fifth  report.  It  was  the  Board’s  practice  to 
advise  local  authorities  to  carry  out  these  recommenda¬ 
tions,  but  it  had  not  issued  any  regulations  on  the 
subject. 


The  Belfast  Health  Commission. — In  reply  to  Mr.  Devlin, 
Mr.  Birrell  said  that  the  recommendations  of  the  Belfast 
Health  Commission  were  so  varied  and  complex 
that  it  was  impracticable  to  give  a  general  answer 
which  would  accurately  cover  all  details.  The  corpora¬ 
tion  had  dealt  with  certain  matters  pending  the  issue  of 
the  report  of  the  Commission,  and  had  put  other  matters 
in  train  since  its  issue.  The  Local  Government  Board, 
moreover,  after  considering  the  reply  of  the  corporation  to 
the  report  of  the  Commission,  had  addressed  the  corpora¬ 
tion  on  March  13th  last  with  regard  to  such  of  the  recom¬ 
mendations  as  did  not  appear  to  have  received  suitable 
attention.  .... 
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Workhouse  Maternity  Wards. — Mr.  Cooper  asked  a  ques¬ 
tion  about  a  patient  in  Hammersmith  workhouse  who  was 
put  to  do  manual  work  fourteen  days  after  her  confine¬ 
ment.  Mr.  Burns  answered  that  he  understood  the  ques¬ 
tion  referred  to  the  case  of  an  unmarried  woman  who  was 
admitted  to  the  infirmary  of  the  parish  of  Hammersmith 
on  March  3rd  last  and  confined  on  the  following  day.  He 
was  informed  that  it  was  not  the  fact  that  the  woman  was 
mounted  on  steps  and  set  to  wash  the  paint  on  the  walls. 
The  woman  left  the  infirmary  on  April  3rd,  and  was 
believed  to  have  been  married  two  days  afterwards.  He 
did  not  understand  that  she  was  ill  and  under  treatment 
other  than  for  a  normal  confinement  before  leaving  the 
infirmary.  There  were  no  rules  of  the  kind  referred  to, 
and  at  the  Hammersmith  infirmary  all  work  performed  by 
the  patients  was  stated  to  be  purely  voluntary  and  of  a 
very  light  character. 


Small-pox  at  Bristol. — On  Tuesday  Mr.  Burns  said,  in 
answer  to  Mr.  Lupton,  that  two  nurses  at  the  hospital, 
while  attending  cases  of  small-pox,  had  slight  attacks  of 
an  illness  which  was  thought  to  show  the  initial  symptoms 
of  small  pox.  Neither  had  an  eruption  of  any  kind,  and 
both  were  well  within  three  or  four  days.  They  had  been 
revaccinated  within  two  years,  but  he  was  unable  to  say 
from  what  source  the  lymph  used  was  obtained.  In 
answer  to  another  question,  Mr.  Burns  said  that  any  com¬ 
parison  between  vaccinated  and  unvaccinated  children  in 
relation  to  this  matter  should  be  made  in  respect  of  those 
children  only  who  had  been  exposed  to  infection.  At 
Bristol  the  persons  who  suffered  from  small-pox  or  were  in 
contact  with  them  were  so  carefully  supervised  that  few 
unvaccinated  children  were  so  exposed.  Of  the  children 
under  14  who  were  exposed  to  infection  9  were  attacked 
by  the  disease.  Of  these  9,  2  had  been  vaccinated.  Both 
attacks  were  abortive.  The  remaining  7  children  were 
unvaccinated,  except  that  2  of  them  were  vaccinated 
during  the  incubation  of  the  disease.  Of  these  7.  3  died, 
all  of  whom  suffered  from  confluent  or  black  small  pox. 


aware  of  the  theory  held  by  Dr.  Braddon  and  other 
medical  men  that  beri  beri  was  attributable  to  the  con¬ 
sumption  of  uncured  stale  white  rice;  and  of  the  investiga¬ 
tions  into  the  question  which  were  being  conducted  in  the 
Federated  Malay  States.  The  Board  of  Trade  were  in  | 
communication  with  the  Royal  College  of  Physicians  in 
regard  to  the  steps  to  be  taken  for  the  prevention  of  the 
disease  on  board  ship,  and  when  their  views  had  been  re¬ 
ceived  the  suggestion  requiring  that  only  cured  rice  should 
be  used  for  the  food  of  Lascars  on  British  ships  would  be 
considered. 

_  t  - 

Fever  among  Civil  Population  in  Malta.— Last  week 
Colonel  Seely  stated,  in  reply  to  Mr.  Lupton,  that  the 
number  of  cases  of  Mediterranean  fever  and  of  simple 
continued  fever  among  the  civil  population  of  Malta  in 
the  years  mentioned  was  as  follows  : 


Year. 

Mediterranean 

Fever. 

Simple  Continued 
Fever. 

1897  . 

568 

107 

1898  . 

510 

125 

1899  . 

822 

114 

1900  . 

642 

80 

1901 . 

...  !  624 

60 

1902-3  (financial  year)  ... 

589 

6S 

1903-1 

573 

35 

1904-5 

663 

26 

1905-6 

822 

22 

1906-7 

714 

42 

1907-8 

501 

5 

1908-9 

4S3 

11 

The  Rats  (Destruction)  Bill.— A  bill  to  provide  for  the 
destruction  of  rats  has  been  introduced  by  Sir  Charles 
McLaren,  and  is  founded  on  similar  lines  to  legislation  now 
in  force  in  Denmark,  Hong  Kong,  Bermuda,  and  other 
States  which  has  for  its  object  to  save  the  vast  destruction 
of  foodstuffs  and  other  property  caused  by  rats,  which 
amounts  to  many  millions  of  pounds  sterling  in  every  year. 
Private  efforts  have  failed  to  reduce  their  numbers  owing 
to  the  lack  of  proper  organization  and  adequate  resources! 
This  bill  is  intended  to  arm  public  authorities  with  powers 
to  cope  with  the  evil,  while  protecting  private  interests 
from  any  resultant  damage.  The  sanitary  inspector  or  the 
inspector  of  nuisances  will  be  the  public  ratcatcher  under 
the  bill  unless  the  local  authority  appoints  a  special 
officer. 


Sleeping  Sickness  in  Nyassaland.— In  answer  to  Mr.  Rees, 
who  asked  what  steps  had  been  taken  to  preserve 
Nyassaland  from  sleeping  sickness,  Colonel  Seely  said 
that  the  agreement  between  England  and  Germany  l’eiated 
only  to  Uganda  and  German  East  Africa.  So  far  as 
Nyassaland  was  concerned,  he  was  glad  to  say  that  the 
extensive  investigations  which  were  being  made  in  that 
Protectorate  had  failed,  up  to  the  present  time,  to  reveal 
the  presence  of  the  tsetse  fly  which  transmits  the  disease. 
These  investigations  would  be  continued,  but  there  was 
good  reason  to  hope  that  Nyassaland  was  not  exposed  to 
the  risk  of  a,n  epidemic  similar  to  that  which  had  wrought 
such  havoc  in  Uganda.  In  answer  to  a  further  question, 
Colonel  Seely  said  that  the  fly  did  not,  he  thought,  travel 
very  far  from  its  particular  place.  On  the  whole  question, 
he  would  refer  to  the  many  reports  which  had  been  issued 
from  the  Colonial  Office  on  the  subject.  The  Government 
would  do  all  they  could  in  the  matter,  but  there  was 

nou  much  fear  at  present  of  the  disease  spi'eading  to 
lN  yctSSELiclIIu. 


Beri-Beri.  Mr.  Cooper  called  attention  last  week  to  t 
views  ot  Dr.  Braid  on1  on  uncured  stale  rice  being  t 
cause  of  ben-ben,  and  Mr.  Churchill  replied  that  he  v 

1  British  Medical  Journal,  April  24  th,  190?,  p.  1007. 


The  Opium  Traffic  in  Ceylon. — Mr.  Walter  Roch  asked 
the  Under  Secretary  for  the  Colonies  whether  the  Ceylon 
Government  had  postponed  the  closing  of  its  licensed 
opium  shops  during  the  present  year  pending  a  refer¬ 
ence  to  the  Secretary  of  State  ;  and  whether  a  state¬ 
ment  had  been  received  by  the  Secretary  of  State  from 
three  non-official  ex-members  of  the  Ceylon  Legislative 
Council  protesting  against  further  delay  in  carrying  out 
the  policy  unanimously  recommended  by  the  local  opium 
commissioners  in  their  report  at  the  end  of  1907  ?  Colonel 
Seely  replied  that  the  facts  were  as  stated  in  the  first 
part  of  the  question,  but  he  should  explain  that  the  reason 
for  the  delay  was  that  a  difficulty  had  arisen  as  to  the 
regulation  of  the  supply  of  opium  for  medicinal  purposes  to 
the  Yederalas,  or  native  doctors,  of  whom  there  was  a 
large  number  in  the  Colony.  This  difficulty  had  led  to  a 
further  reference  to  the  Secretary  of  State,  who  was  now 
in  communication  with  the  Governor  as  to  the  best  means 
of  surmounting  it.  As  regards  the  second  part  of  the 
question,  the  Secretary  of  State  had  received  the  state¬ 
ment  referred  to,  but  for  the  reason  already  given  had  been 
unable  as  yet  to  take  action  in  the  direction  suggested  by 
the  signatories. 


The  Death-rate  in  the  Transvaal  Mines. — In  reply  to 
Mr.  Fell,  Colonel  Seely  said  on  Tuesday  that  the  death- 
rates  were:  Black,  31.601;  Chinese,  6.788.  The  Chinese 
rates  were  habitually  lower  than  the  natives,  but  the 
native  death-rate  showed  a  considerable  increase.  Inquiry 
would  be  made  as  to  the  cause  of  this  increase.  He 
regretted  to  say  that  the  increase  in  black  deaths  was 
considerable ;  the  decrease  in  the  Chinese  deaths  was 
obviously  to  be  expected  owing  to  the  rapidly  diminishing 
numbers  of  the  Chinese.  He  should  have  thought  it  was 
sufficiently  obvious  that  the  number  of  Chinese  persons 
liable  to  diseases  connected  with  the  mines  must  be  much 
less.  They  must  by  this  time  be  nearly  all  dead  or 
returned  to  China.  In  answer  to  a  further  question,  he 
said  that  it  did  not  appear  that  the  increase  in  the  black 
death-rate  could  be  attributed  to  the  labourers  having 
been  drawn  from  a  different  area. 
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[From  our  Special  Correspondent.] 


New  South  Wales  Branch. 

The  annual  meeting  of  the  New  South  Wales  Branch  of 
the  British  Medical  Association  was  held  on  March  26th, 
when  the  retiring  President,  Dr.  G.  H.  Abbott,  delivered 
his  address.  He  rehearsed  some  of  the  important  matters 
which  had  engaged  the  attention  of  the  Branch  during 
the  past  year,  and  sketched  out  a  programme  of  work  for 
the  future.  Naturally  one  of  the  most  important  matters 
referred  to  was  the  dispute  at  present  in  progress  between 
the  friendly  societies  and  the  British  Medical  Association 
(New  South  Wales  Branch)  with  regard  to  the  enforce¬ 
ment  of  the  wage  limit.  At  the  meeting  of  the  Australasian 
Medical  Congress  in  Melbourne  last  year  some  resolutions 
were  passed  agreeing  to  the  necessity  of  enforcing  a  wage 
limit  in  all  contracts  with  the  friendly  societies,  and  fixing 
a  limit  of  £204  per  annum.  At  a  general  meeting  of  the 
members  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  held  on  December  29th,  1908,  the 
following  resolutions  were  passed : 

That  the  wage  limit,  as  adopted  by  the  Australasian  Medical 
Congress  and  accepted  by  the  delegates  of  the  lodges  of  the 
Friendly  Societies’  Association  in  conference  with  the 
Council  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  on  December  31st,  1906,  and  February 
28th,  1907,  be  enforced  in  the  metropolitan  area  from 
January  1st,  1909. 

That  the  members  of  the  Branch  pledge  themselves  to 
support  all  members  who  determine  to  enforce  the  model 
lodge  agreement  adopted  bv  the  Branch  on  May  10th, 

1907. 

This  attitude  on  the  part  of  the  lodge  doctors  has 
aroused  a  good  deal  of  opposition  on  the  part  of  the 
lodges,  and  at  a  meeting  of  the  delegates  of  the  Friendly 
Societies’  Association  some  strong  language  was  used  as 
to  what  should  be  done  to  bring  the  British  Medical 
Association  to  its  proper  senses !  Dr.  Abbott,  in  his 
address,  reviewed  the  position  of  affairs  at  present,  and 
urged  upon  all  the  members  the  necessity  of  standing 
firm  in  their  demands,  as  there  was  no  doubt  that  in  the 
end  they  would  secure  the  recognition  of  the  wage  limit. 

Another  matter  to  which  Dr.  Abbott  referred  was  the 
proposal  to  acquire  a  site  in  the  centre  of  the  city,  and  to 
erect  on  it  a  building  for  the  Branch.  It  has  long  been 
felt  that  this  step  is  necessary  in  the  interest  of  the 
members  of  the  Branch,  as  at  present  it  has  no 
'building  of  its  own  suitable  for  a  meeting  hall,  library, 
reading  room,  etc.  The  proposal  has  been  taken  up  rather 
enthusiastically,  though  it  is  recognized  that  a  large  sum 
•of  money  will  be  required  to  do  all  that  is  suggested.  A 
•site  is  now  under  offer  to  the  Branch  for  £11,000,  and  it  is 
•estimated  that  another  £11,500  will  be  required  for  the 
erection  of  the  building.  There  is  every  reason,  however, 
to  hope  that  by  the  time  the  next  congress  meets  in 
Sydney  in  1911,  the  New  South  Wales  Branch  will  have  a 
building  worthy  of  the  Branch  and  of  the  Mother  City  of 
Australia. 

At  the  same  meeting  Dr.  Richard  Arthur,  M.L.A.,  of 
Sydney,  was  elected  as  the  Representative  of  the  Branch 
at  the  Annual  Representative  Meeting  in  Belfast  next 
July,  and  Drs.  Odillo  Maher  and  Watson  Munro  were 
elected  as  delegates  to  the  Annual  Meeting  of  the  parent 
Association.  Dr.  H.  C.  Hinder  was  elected  President,  and 
Dr.  J.  A.  Dick,  Vice-President  of  the  Branch  for  the 
ensuing  year.  The  Treasurer,  Dr.  W.  H.  Crago,  presented 
his  statements  of  the  accounts  of  the  Branch  and  of  the 
Australasian  Medical  Gazette,  which  showed  a  very 
favourable  financial  position. 

The  Friendly  Societies. 

Some  idea  of  the  extent  of  the  operations  of  these 
societies  in  this  State  may  be  gathered  from  the  annual 
report  of  the  Friendly  Societies’  Association,  which  was 
presented  at  a  meeting  of  the  association  held  recently. 
At  the  end  of  the  year  1907  the  membership  of  the  friendly 
societies  was  116,985,  an  increase  of  10,307  on  that  at  the 
■end  of  the  previous  year.  The  number  of  societies  was 
reduced  to  sixteen,  owing  to  the  absorption  of  the  old 
Protestant  Alliance  by  the  United  Ancient  Order  of  Druids. 
There  were  1,350  lodges  and  116,985  members.  The 


receipts  were  £434,000,  making  the  amount  of  funds 
£1,171,343.  The  amount  of  sick  pay  was  £96,239 ;  the 
funeral  benefits  £24,336 ;  and  the  medical  benefits, 
£110,894.  The  average  value  of  the  funds  per  member 
was  £9  10s.  8d.  From  these  figures  it  is  apparent  that 
these  societies  made  a  profit  on  the  year’s  transactions  of 
£202,530,  which  proves  conclusively  that  they  could  afford 
to  pay  their  medical  officers  a  considerable  increase  on  the 
present  rates  and  still  make  a  handsome  profit.  But  the 
lodge  member  who  cries  out  loudly  about  the  sweating  of 
the  labourer  by  the  master  dearly  loves  to  sweat  his 
medical  officer. 

Precautions  against  Pulmonary  Tuberculosis. 

It  has  long  been  recognized  that  the  Blue  Mountains  in 
this  State  afford  an  excellent  climate  for  persons  suffer¬ 
ing  from  pulmonary  tuberculosis,  and  large  numbers  of 
patients  resort  thither  every  year.  The  Shire  Council 
at  its  last  meeting  had  under  consideration  a  report 
from  the  clerk,  in  wffiich  it  was  pointed  out  that  each  year 
there  seemed  to  be  a  greater  influx  of  patients  suffering 
from  pulmonary  consumption  to  the  mountains,  and  as 
legislation  to  make  this  disease  notifiable  seemed  as  far 
off  as  ever,  it  was  suggested  that  it  should  be  dealt  with 
under  Section  6  of  the  Local  Government  Act.  It  was 
further  stated  that  the  present  careless  practices  are 
causing  great  harm  to  this  great  Blue  Mountain  health 
resort.  It  was  suggested  that  all  property  owners,  agents, 
and  others  who  were  in  the  habit  of  letting  cottages  should 
be  compelled  to  supply  a  list  of  such  premises  to  the  Shire 
Council  for  the  purpose  of  inspection.  Premises  vacated, 
it  was  stated,  should  be  properly  fumigated.  Eventually 
the  council  passed  a  resolution  to  the  effect  that  consump¬ 
tion  should  be  declared  a  notifiable  disease,  and  that  the 
Government  be  requested  to  take  prompt  steps  to  deal 
with  the  matter.  A  letter  embodying  this  resolution  has 
been  sent  to  the  Premier  and  to  the  member  of  Parliament 
for  the  district. 

The  Federal  Minister  of  Home  Affairs  has  approved  of 
an  official  suggestion  that  all  candidates  for  appointment 
in  the  Federal  Public  Service  should  in  future  be  com¬ 
pelled  to  undergo  examination  by  a  Government  medical 
officer.  This  action  has  been  taken  because  of  the  number 
of  medical  certificates  being  sent  in  by  Civil  servants 
alleged  to  be  ill.  An  inquiry  has  been  made,  and  in  one 
branch  alone — the  Melbourne  Telephone  Exchange — some 
extraordinary  cases  of  prolonged  sick  leave  were  found. 

The  inquiry  was  limited  to  permanent  officers  of  less 
than  five  years’  standing.  Several  of  these  cases  were 
found  to  be  suffering  from  tuberculous  disease,  and  it  was 
pointed  out  that  such  persons  rendered  comparatively 
inefficient  service,  while  the  danger  of  contamination  of 
the  other  officials  was  great.  As  it  is  not  considered 
desirable  that  these  persons  should  be  in  the  service,  the 
Minister  has  approved  of  the  suggestion  referred  to. 

The  Bubonic  Plague. 

Once  again  Sydney  has  been  visited  by  an  outbreak  of 
the  bubonic  plague.  Early  this  year  some  plague-infected 
rats  were  discovered  on  one  of  the  wharves  which  has 
been  the  site  of  infection  in  previous  outbreaks,  and  the 
Board  of  Health  and  the  city  health  officials  were  alert, 
in  view  of  the  probable  occurrence  of  cases  of  the  disease 
in  human  beings.  Some  two  or  three  weeks  ago  a  case 
was  reported  from  a  flour  mill  in  the  city,  and  four  other 
cases  followed  rather  rapidly.  The  mill  was  inspected.  It 
was  badly  infested  with  rats,  and  over  two  hundred  dead 
rats  were  found  under  the  flooring.  Following  on  this 
discovery  the  Lord  Mayor  promptly  suspended  two  of  the 
city  sanitary  inspectors  for  neglect  of  duty,  and  proceed¬ 
ings  were  taken  against  the  owners  of  the  mill.  Unfortu¬ 
nately  two  of  the  proprietors  were  infected  with  the  dis¬ 
ease,  and  both  died  from  it.  Two  other  cases  were  dis¬ 
covered  on  a  steamer  which  arrived  from  the  New 
Hebrides,  and  one  of  these  patients  has  died.  Towards 
the  end  of  March  two  other  cases  were  reported  from 
amongst  the  employees  of  the  City  Mills  in  Sussex  Street, 
in  close  proximity  to  one  of  the  rat-infected  wharves. 
These  premises  are  reported  to  be  structurally  sound,  but 
plague- infected  rats  have  been  discovered  on  the  premises 
next  door ;  and,  as  the  business  involves  the  handling  of 
produce,  it  is  supposed  that  infection  has  been  conveyed  in 
this. 
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Federal  Quarantine  Service. 

A  conference  of  the  States  Health  Officials  was  held 
recently  in  Melbourne  to  discuss  and  report  upon  the 
details  of  administration  of  the  new  Federal  Quarantine 
Act.  A  report  was  furnished  to  the  Cabinet,  and  acting 
upon  that  the  Cabinet  has  decided  to  call  for  offers  from 
gentlemen  who  may  be  prepared  to  act  as  Director  of 
Quarantine.  The  salary  has  been  fixed  at  £1,000  a  year, 
but  it  has  not  yet  been  decided  whether  the  post  shall  be 
filled  by  a  medical  man  or  a  layman,  and  it  is  said  that 
this  point  will  not  be  settled  till  the  applications  are 
before  the  Cabinet. 


^rotlanit. 

[From  our  Special  Correspondent.] 


Death  of  Principal  Marshall  Lang  of  Aberdeen. 
The  announcement  of  the  death,  at  the  age  of  75,  of  the 
Rev.  John  Marshall  Lang,  D.D.,  C.Y.O.,  Vice-Chancellor 
and  Principal  of  Aberdeen  University,  will  be  received 
with  much  regret.  He  had  been  ill  for  about  three 
months,  and  after  a  temporary  rally  grew  rapidly  worse 
and  died  on  the  evening  of  May  2nd.  The  cause  of  death 
was  anaemia  of  toxic  origin.  Previous  to  his  appointment 
to  the  Principalship  of  Aberdeen  University  Dr.  Lang  held 
a  leading  position  in  the  Church  of  Scotland,  not  only  as 
the  minister  of  one  of  the  chief  churches— the  Barony 
Church,  Glasgow,  where  he  succeeded  Norman  Macleod 
— but  also  as  an  ex-Moderator  of  General  Assembly 
and  a  great  leader  and  debater  in  the  Church  courts. 
His  appointment  in  1900  to  Aberdeen  University  by  Lord 
Balfour  of  Burleigh,  who  was  then  Scottish  Secretary,  was 
the  subject  of  much  criticism  at  the  time,  and  was  received 
with  considerable  misgivings,  not  only  in  academic  circles 
but  by  the  general  public.  Affairs  in  Aberdeen  University 
were  not  going  in  the  smoothest  way  in  1900.  The  great 
extension  scheme,  when  only  half  completed  for  want  of 
funds,  had  practically  come  to  a  standstill,  and  there  was 
a  grave  division  of  opinion  as  to  the  future  of  Greyfriars 
Church.  These  and  other  matters  may  have  led  Lord 
Balfour  to  introduce  as  head  of  the  university  one  from 
outside  its  walls.  Hosvever,  it  was  not  the  appointment  of 
an  outside  man  that  gave  rise  to  the  misgiving,  but  rather 
the  doubt  as  to  whether  one  who  had  up  to  the  time  of  his 
appointment  as  Principal  spent  the  whole  of  an  already 
long  life  in  the  ministry  of  the  Church,  and  who  had  never 
held  a  university  office,  would  justify  his  selection  at  a 
time  when  the  university  affairs  were  in  a  notoriously 
troubled  condition.  Time  proved,  however,  that  the 
appointment  was  a  wise  one.  In  spite  of  a  very  hostile 
reception  by  the  students  on  the  occasion  of  his  inaugural 
address,  and  at  several  graduation  ceremonies  thereafter, 
he  ultimately  gained  for  himself  their  sympathy  and  affec¬ 
tion,  for  as  time  went  on  they  realized  the  character  of  the 
man  and  his  anxiety  to  promote  their  interests,  so  that  in 
recent  years  even  the  rowdy  enthusiasm  of  graduation  day 
did  not  prevent  respectful  attention  to  his  address  as  Vice- 
Chancellor  at  the  close  of  the  capping  ceremony. 

In  regard  to  his  position  as  head  of  the  Senate,  it  has 
been  stated  that  he  was  probably  never  quite  at  ease  in 
the  technical  and  complex  work  of  university  teaching 
under  modern  conditions,  but  that  the  Senate  never 
enjoyed  the  services  of  a  more  helpful  and  conciliatory 
chairman,  one  who  never  failed  to  exhibit  those  qualities 
of  impartiality,  courtesy,  tact,  and  knowledge  of  methods 
of  debate  which  conduce  so  largely  to  fair  and  orderly 
discussion  and  to  proper  decision.  In  the  work  of  the 
University  Court  Principal  Lang  had  an  opportunity  of 
displaying  his  administrative  capacity.  He  found  the 
extension  scheme  languishing  for  want  of  funds,  with  a 
debt  of  over  £20,000  on  the  extension  already  completed, 
and  the  Court  stood  committed  to  complete  the  extension 
by  enclosing  the  front  of  the  Marischal  College  buildings. 
How  successfully  the  Principal  devoted  himself  to  the 
completion  of  the  scheme  is  matter  of  recent  history,  fully 
demonstrated  at  the  celebrations  in  1906,  in  which  he 
occupied  a  central  position  with  striking  dignity.  Few 
who  heard  his  address  of  welcome  to  the  delegates  from 
other  universities  and  learned  societies  will  ever  forget 


his  great  oratorical  effort  worthy  of  that  unique  occasion. 
Probably  no  Principal  has  enjoyed  more  popularity  with 
the  general  community.  Much  of  the  ultimate  success 
of  the  extension  scheme  was  due  to  the  way  in 
which  he  enlisted  the  sympathy  and  services  of  the 
Lord  Provost  and  town  council  and  other  corporate 
bodies  in  the  interest  of  the  university.  He  had  not 
been  long  in  Aberdeen  before  he  gave  ample  evidence 
of  his  determination  to  be  a  working  Principal  of  the 
university.  His  services  were  available  for  every  scheme 
of  social  and  religious  organization  and  educational 
advancement.  He  responded  to  every  call,  and  gave  his 
services  gladly.  He  enjoyed  the  social  intercourses  of 
life,  and  his  after-dinner  speeches — as,  for  instance,  in 
Trinity  Hall,  of  the  Incorporated  Trades,  or  in  the  Medico- 
Chirurgical  Society  Hall — were  not  less  happily  phrased 
than  his  more  ceremonial  deliverances.  In  many  ways  he 
was  a  remarkable  personality,  combining  in  a  singularly 
attractive  character  a  richness  of  genial  humanity  and 
grave  dignity  that  well  befitted  the  high  offices  to  which 
he  had  been  called,  and  all  of  which  he  adorned.  In  his 
public  deliverances  he  was  always  appropriate,  and  few 
men  could  more  correctly  interpret  the  general  feeling  in 
saying  the  right  thing  at  the  right  time  in  diction  copious 
and  polished,  with  fine  rhythm  and  swing.  There  have 
been  Principals  of  Aberdeen  University  more  distinguished 
for  scholarship  and  authorship,  but  there  have  been  few  of 
more  varied  culture  and  more  eloquent,  or  who  with  more 
acceptance  brought  the  university  into  vital  connexion 
with  the  life  of  the  city.  His  kindness,  intense  sym¬ 
pathy,  affability  and  geniality  were  unfailing,  and  the 
whole  bearing  and  quiet  dignity  of  the  tall,  slightly  stoop¬ 
ing  figure  inspired  respect.  He  possessed  remarkable  tact 
and  capacity  for  dealing  with  men,  and  it  was  probably 
this  feature  of  his  character  that  made  his  principalship 
the  success  it  has  proved  to  be. 


Irrlatrii. 

[From  our  Special  Correspondents.] 


Post-Graduate  Classes,  Trinity  College,  Dublin. 

The  arrangements  for  the  annual  classes  for  medical  post¬ 
graduates  at  Trinity  College,  Dublin,  have  been  completed. 
As  in  1908,  two  courses  have  been  organized  for  this  year. 
The  summer  course  will  be  held  in  June,  and  the  autumn 
course  will  be  given  in  the  later  part  of  September  and  the  j 
first  week  of  October.  A  new  feature  in  the  syllabus  for 
1909  is  the  announcement  of  the  delivery  of  a  special 
lecture  on  cancer  of  the  rectum  by  Sir  Chas.  Ball,  Regius 
Professor  of  Surgery.  Instruction  is  given  in  medicine, 
surgery,  gynaecology,  diseases  of  the  eye,  ear,  throat  and 
nose,  in  a;- ray  work,  and  in  cystoscopy.  Classes  of  a  prac¬ 
tical  nature  are  also  to  be  held  in  physiology,  pathology, 
and  anatomy. 

One  of  the  attractive  features  of  the  courses  in  past 
years  is  still  retained.  Members  of  the  class  may  obtain 
rooms  in  college  and  dine  on  commons  at  an  inclusive  cost 
of  £1  Is.  a  week.  As  the  number  of  rooms  available  is 
limited  early  application  is  desirable.  Additional  details 
can  be  found  in  our  advertising  columns,  or  the  complete 
syllabus  can  be  had  on  application  to  the  Honorary 
Secretary  of  the  Post-Graduate  Classes. 

Church  Tuberculosis  Class  in  Belfast. 

A  tuberculosis  class  has  been  formed  in  connexion  with 
Elmwood  Presbyterian  Church,  Belfast.  A  room  has  been 
rented  in  the  mission  district,  where  the  class  meets 
weekly.  The  membership  is  limited  to  six,  as  the  work  is 
experimental.  A  doctor  and  the  nurse  of  the  Women’s 
National  Health  Association  attend  the  class,  and  the 
nurse  visits  the  patients  in  their  homes.  Discipline  is  | 
maintained,  and  a  member  has  been  dismissed  for  dis¬ 
obedience  to  orders.  The  patients  have  to  keep  a  record  | 
of  their  case,  and  help  is  afforded  to  the  very  necessitous.  I 
This  class  is  said  to  be  the  first  of  its  kind  on  this  side  of 
the  Atlantic,  but  the  plan  has  been  tried  with  success  in 
the  United  States.  Details  are  given  in  the  April  number 
of  Slainte ,  the  journal  of  the  Women’s  National  Health 
Association. 
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A  Sad  Story. 

The  board  of  guardians  for  Ballina  received  recently 
from  Dr.Laing,  the  dispensary  medical  officer,  a  letter  from 
which  we  quote  the  following  paragraphs: 

Gentlemen, — I  beg  to  acknowledge  receipt  of  a  copy  of  the 
Local  Government  Board  report  on  the  late  inquiry  held  to 
investigate  charges  against  me. 

****** 

The  fact  of  my  trying  to  cope  with  the  impossible  for  years 
did  not  weigh  one  atom  in  my  favour.  I  have  worked  day  and 
night  for  the  past  seventeen  -or  eighteen  years  till,  in  the  dis¬ 
charge  of  my  duties,  I  contracted  blood  poisoning  (last  July  two 
years).  Since  that  time  my  health  has  been  indifferent,  and 
again  in  June  last  I  got  sepsis  from  another  patient  suffering 
from  diphtheria,  which  put  all  hope  of  my  regaining  my  former 
sound  constitution  out  of  the  question.  This  attack  also  left  me 
with  a  useless  finger,  and  left  my  heart  in  a  condition  which 
absolutely  prevents  me  ever  undertaking  any  duty  which  would 
entail  much  physical  or  mental  fatigue.  As  a  matter  of  fact,  it 
was  against  my  medical  advisers  I  was  working  when  those 
reports  were  made.  I  had  consulted  Dr.  Swann  in  August,  and 
he  forbade  me  to  do  any  work  for  six  months ;  but  owing  to  the 
attitude  of  the  Board,  or  on  account  of  the  extra  expense,  I  said 
on  October  1st  I  would  take  up  duty  and  work  till  I  fell.  I  knew 
I  was  killing  myself  by  doing  so,  but  for  the  last  few  months  I 
felt  it  was  no  use  courting  disaster,  and  in  justice  to  the  poor 
and  to  myself,  I  had  made  up  my  mind  to  resign.  I  now,  with 
the  greatest  regret,  beg  to  offer  you  my  resignation. 

****** 

Then  follows  perhaps  the  most  pathetic  part  of  Dr. 
Laing’s  letter,  in  which  he  appeals  to  the  guardians  for 
superannuation,  which  if  granted  on  the  most  liberal 
allowance  permitted  by  the  Civil  Service  scale  would  only 
amount  to  twenty-seven  sixtieths  of  his  salary  of  £120 
a  year.  Fancy  a  salary  of  £120  a  year  for  attending  to 
a  population  of  18,480  persons  scattered  over  an  area  of 
73,811  acres,  the  dispensary  tickets  amounting  in  a  recent 
year  to  1,066  and  the  visiting  tickets  to  466 ! 

At  the  inquiry  referred  to  Dr.  Laing  was  charged  with 
neglecting  two  dispensary  patients.  The  inspector  who 
tried  him  found  him  not  guilty  in  one  case  and  guilty  in 
the  other,  but  having  carefully  read  all  the  evidence  as 
published  we  do  not  think  any  jury  of  his  countrymen 
would  have  convicted  upon  it.  Even  then  he  might  have 
escaped  with  a  reprimand,  but  that  he  had  been  guilty 
admittedly  of  the  more  heinous  offence  of  neglecting  to 
write  up  his  dispensary  records  for  some  months — records 
which  no  one  ever  looks  at  except  an  inspector,  who  takes 
a  glance  at  them  perhaps  once  a  year. 

It  was  admitted  by  the  guardians  examined  at  the  trial 
that  for  sixteen  or  seventeen  years  no  man  could  have 
discharged  the  overwhelming  duties  of  this  dispensary 
better  than  Dr.  Laing,  and  that  only  for  one  year  he  had 
neglected  them,  owing,  as  he  states,  to  his  broken-down 
health,  and  he  was  for  that  neglect  promptly  called  on 
to  resign. 

Dr.  Laing  complains  that  the  inspector  had  his  mind 
made  up  before  he  opened  the  inquiry.  We  should  be 
sorry  to  think  such  was  the  case,  but  such  suspicions  are 
inevitable  when  the  Local  Government  Board  imposes 
upon  the  inspector  in  charge  of  a  district  the  duties  of 
prosecutor,  judge,  and  jury  combined.  It  would  make  no 
difference  to  the  Local  Government  Board,  and  would 
certainly  conduce  to  public  belief  in  its  impartiality  if 
3uch  inquiries,  which  in  many  cases  would  be  more 
appropriately  styled  criminal  trials,  having  regard 
to  the  punishments  inflicted,  were  held  by  an 
official  on  its  staff  with  some  legal  training  and 
unconnected  with  the  district,  leaving  to  the  inspector 
Of  the  district  the  sole  duty  of  collecting  and  presenting 
the  evidence  for  the  prosecution.  Owing  to  the  great 
increase  in  the  number  of  these  inquiry  trials  since  the 
passing  of  the  Act  of  1898,  public  attention  has  been  more 
directed  to  them,  and  the  dissatisfaction  with  the  slipshod 
methods  in  which  many  of  them  are  conducted  more 
frequently  expressed.  At  the  end  of  its  report  to  the 
guardians  the  Local  Government  Board  says  : 

If  the  guardians  are  satisfied  by  medical  testimony  that  Dr- 
Laing  is  physically  incapable  permanently  of  the  effective  dis" 
charge  of  his  duty,  the  Board  would  not  regard  the  decision  now 
arrived  at  by  them  as  a  bar  to  the  granting  of  a  superannuation 
allowance  to  him. 

From  the  promptitude  with  which  the  guardians 
accepted  Dr.  Laing’s  resignation,  and  the  fact  that  Ballina 
1  nion  is  next  door  to  Castlerea,  we  feel  rather  doubtful  of 
Dr.  Laing’s  chances,  but  hope  for  the  best. 


There  is  one  thing  this  inquiry  has  brought  to  light,  and 
that  is  the  shocking  injustice  of  expecting  any  man  to  dis¬ 
charge  such  duties  on  such  a  salary.  If  an  Act  of  Par¬ 
liament  is  needed  to  prevent  English  employers  from 
sweating  their  employees,  it  ought  in  justice  to  be  ex¬ 
tended  to  the  Irish  Local  Government  Board  and  to  Irish 

boards  of  guardians,  who  are - our  Irish  readers  can 

supply  the  hiatus. 


(Bitglanh  attir  ®aks. 

[From  our  Special  Correspondents.] 


LIVERPOOL. 


Presentation  to  the  Medical  Officer  of  Health. 

On  April  30th  a  meeting  of  the  sanitary  staff  of  the  city 
was  held  in  the  Municipal  Offices  to  do  honour  to  the 
medical  officer  of  health  (Dr.  E.  W.  Hope)  on  the  occasion 
of  his  completing  twenty-five  years’  service  in  Liverpool. 
Dr.  A.  A.  Mussen,  the  assistant  medical  officer  of  health, 
who  presided,  presented  Dr.  Hope  with  an  illuminated 
address  and  an  antique  silver  tankard,  and  spoke  of  his 
distinguished  services  and  the  zeal  which  he  showed  for 
the  highest  interests  of  the  staff.  Not  only  were  Dr. 
Hope’s  annual  reports  among  the  best  of  their  kind,  so 
that  his  position  as  an  authority  on  public  health  was 
almost  unique,  but  his  evidence  on  sanitary  matters  was 
sought  in  the  law  courts  and  before  Royal  Commissions 
and  Departmental  Committees,  while  he  was  often  con¬ 
sulted  by  Government  officials.  The  prestige  of  his  staff 
was  now  at  the  highest,  and  Dr.  Hope  was  a  chief  who 
always  gave  credit  to  those  who  worked  well  for  him. 

Dr.  Hope  said  that,  while  accepting  the  beautiful  gift,  it 
was  difficult  to  realize  that  he  was  in  his  twenty-sixth 
year  of  service,  while  seeing  present  faces  which  had  been 
around  him  all  those  years,  and  which  were  still  so  little 
changed.  The  most  important  duty  of  his  early  years  as 
medical  officer  of  health  was  to  certify  patients  suffering 
from  typhus  fever.  Within  the  first  six  months  he  cer¬ 
tified  more  than  a  thousand  such  patients,  but  to-day 
typhus  fever  was  looked  upon  as  a  rare  disease,  and  as 
pointing  to  something  which  ought  not  to  exist.  Twenty- 
five  years  ago  the  city  had  no  municipal  hospital,  and  he 
had  to  depend  on  the  good  offices  of  the  boards  of  guar¬ 
dians.  Even  when  a  city  infectious  hospital  was  opened 
in  Grafton  Street  it  was  sometimes  so  difficult  to  induce  a 
patient  to  go  there  that  a  magistrate’s  order  had  to  be 
obtained  and  the  patient  compelled  to  enter  the  hos¬ 
pital.  Nowadays,  if  the  patient  was  not  promptly 
taken  to  hospital,  the  relatives  and  friends  wanted 
quickly  to  know  the  reason  why.  Twenty-five  years 
ago  there  was  no  system  of  notification  of  infectious 
diseases,  and  his  staff  was  only  about  a  dozen.  Since 
then,  however,  a  series  of  Acts  of  Parliament,  some 
originated  by  the  Liverpool  Corporation,  had  been  put 
into  operation,  with  a  consequent  increase  of  the  health 
office  staff,  while  the  central  growth  and  extension  of  the 
city  from  450,000  to  over  750,000  had  been  accompanied  by 
an  automatic  multiplication  of  inspectors.  The  sanitary 
work  of  the  port,  through  which  as  many  as  400,000 
emigrants  passed  in  a  single  year,  and  the  enormous 
importation  of  foodstuffs  had  led  to  increased  work 
for  inspectors,  while  the  task  of  caring  for  the  health  of 
the  children  in  the  schools  was  only  just  beginning,  and 
the  notification  of  births  would  lead  to  still  more  duties 
being  cast  upon  the  health  officer.  What  was  there  to 
show  for  all  this  sanitary  zeal?  The  answer  was  that 
unhealthful  conditions  had  been  swept  away  which,  if 
present  today,  would  shock  the  public  eye;  so  that  on 
the  negative  side  there  was  much  to  be  credited  to  sanita¬ 
tion  which  was  invisible.  There  was,  however,  one  great 
fact  to  be  proud  of  and  to  be  seen — the  remarkably  im¬ 
proved  health  of  Liverpool.  It  was  by  one  continuous, 
united,  concerted  effort  that  improvement  in  the  health 
of  the  city  had  been  effected.  The  improvement  had 
taken  place  not  only  in  the  old  parish  and  parliamentary 
borough  of  Liverpool,  but  also  in  all  the  districts  which 
had  been  absorbed  in  the  municipal  area.  The  Town 
planning  Act,  -which  by  the  provision  of  wide  streets  and 
open ‘spaces  was  to  prevent  a  repetition  of  the  errors  of 
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the  past,  would  result  in  a  further  great  development  of 
sanitation.  Moreover,  people  were  increasingly  willing  to 
listen  to  advice  concerning  their  health  and  that  of  their 
homes,  and  he  was  glad  to  say  the  poor  people  were  as 
amenable  and  as  willing  and  as  anxious  to  do  what  they 
could  for  themselves,  in  a  sanitary  sense,  as  any  other 
class.  In  short,  sanitary  science  had  reached  a  stage 
after  which  the  city  and  the  nation  would  advance  at  an 
accelerated  rate. 


MANCHESTER  AND  DISTRICT. 


The  Reorganization  of  Poor  Law  Medical  Relief. 

M  hatever  may  be  the  ultimate  outcome  of  the  Poor  Law 
Commission  Report,  there  can  be  no  doubt  that  boards  of 
guardians  throughout  Lancashire  and  Cheshire  have  be<  n 
roused  by  it  to  a  remarkable  degree.  The  more  advanced 
and  enlightened  boards  have  been  at  some  trouble  to  prove 
that  they  have  already  adopted  many  of  the  suggestions 
of  the  Commission,  especially  in  discriminating  and 
separating  various  classes  of  paupers,  while  even  the 
less  up-to-date  boards  are  protesting  as  to  what  they 
will  do  as  soon  as  possible.  The  Chorlton  Board,  how¬ 
ever,  has  attempted  to  outbid  the  Commission  itself  by 
a  resolution  passed  at  its  fortnightly  meeting  on  April  30tli. 
Armed  with  a  resolution  in  his  favour  from  the  Medical 
Guild,  Dr.  Garrett,  one  of  the  board,  proposed  that  the 
clerk  be  instructed  to  make  representations  to  the  Local 
Government  Board  that  any  person  needing  medical 
relief  or  free  vaccination  should  be  at  liberty  to  select 
his  own  doctor,  and  that  the  fees  should  be  paid 
according  to  a  fixed  scale  by  the  guardians.  Dr.  Garrett 
said  that  it  was  a  distinct  hardship  that  poor  people 
should  be  compelled,  when  they  need  medical  relief, 
to  go  to  the  district  medical  officer,  and  it  was 
specially  objectionable  in  maternity  cases.  In  addition, 
he  thought  it  was  unfair  to  general  practitioners  that 
they  should  be  precluded  from  a  share  in  the  work. 
Such  work  ought  not  to  be  in  Ihe  hands  of  a  few 
members  of  the  profession.  The  proposal  was  sup¬ 
ported  by  Mrs.  Lawson,  a  trained  nurse  and  a  member 
of  the  board,  who  said  that  the  poor  women  viewed  with 
horror  the  idea  of  having  a  strange  doctor  at  their  confine¬ 
ment.  The  resolution  was  passed  unanimously,  and  it 
was  further  resolved  to  send  it  ti  all  the  local  members  of 
Parliament,  the  Poor  Law  Unions  Association,  and  to  all 
boards  of  guardians  in  the  kingdom.  The  effect  of  this 
resolution  would,  of  course,  be  to  abolish  the  district 
medical  officers,  which,  as  the  Majority  Report  suggests, 
would  ultimately  happen  if  the  Majority  scheme  of 
medical  relief  on  a  provident  basis  were  adopted.  But 
the  commission  hardly  gors  so  far  as  the  Chorlton  pro¬ 
posal,  for  in  the  Majority  Report  choice  of  doctor  is  not 
suggested  for  all  paupers  but  only  for  those  persons  who 
have  joined  a  provident  dispensary.  For  the  present,  at 
any  rate,  non-members  of  a  provident  dispensary  would 
presumably  be  limited  to  the  district  medical  officers. 
Dr.  Garrett’s  idea  is  that  the  difficulty  under  his  proposal 
of  having  to  compensate  the  district  medical  officers  would 
be  got  over .  gradually  by  simply  not  appointing  others 
when  vacancies  occur. 


Treatment  of  Phthisis  under  the  Poor  Law. 

At  a  Poor  Law  Conference  of  the  North-Western  Dis¬ 
trict,  held  in  Manchester  on  April  20th,  at  which  about  a 
hundred  guardians  were  present,  the  report  of  a  sub¬ 
committee  on  the  treatment  of  phthisis  was  unanimously 
adopted.  The  report  suggested  that  every  effort  should 
be  made  to  form  combinations  of  unions  for  providing 
sanatoriums,  as  was  possible  with  the  consent  of  the 
Local  Government  Board  under  the  existing  law.  With 
regard  to  the  outdoor  poor  it  was  suggested  : 

(a)  That  attempts  should  be  made  to  secure  active  co-opera- 
tion  between  the  health  authorities  and  the  guardians  in 
^amgwith  phthisical  cases  among  the  outdoor  poor. 

j-^at  the  guardians  could  do  something  to  lessen  existing 

!.s  making  additional  grants  of  outdoor  relief  to  phthisical 
ac c ' u n m oda t ! on° n & *  °n  suc^  Pat*enfs  having  separate  sleeping 

leatlets  containing  instructions  as  to  precautions  to 
ne  taken,  such  as  exercise,  rest  and  ventilation,  and  advice  as 

distributed  b?  the  rVi?“ng  officers™8  f°°dS’  might  be 

(d)  That  as  the  chief  danger  arises  from  the  sputum,  it  might 
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(e)  That  hopeful  cases  should,  where  practicable,  be  sent  to 
sanatoriums. 

(/)  That  the  guardians  should  provide  their  medical  officers, 
with  facilities  for  obtaining,  free  of  cost,  bacteriological 
examination  of  sputum  in  suspected  cases. 

(g)  That  nurses  with  special  knowledge  of  the  treatment  of 
phthisis  should  be  provided  periodically  to  visit  and  advise  the 
consumptive  poor. 

As  regards  the  indoor  poor,  it  is  suggested  that  special 
care  should  be  taken  to  isolate  all  cases  of  phthisis,  no 
consumptive  patients  being  allowed  in  the  general  wards 
of  the  workhouse  hospital,  but  that  special  wards  with 
plenty  of  fresh  air  should  be  provided.  In  the  smaller 
unions  shelter-tents  and  temporary  buildings  might  be 
erected  in  the  workhouse  grounds,  while  in  the  larger 
unions  there  should  be  special  buildings  of  a  more, 
permanent  character. 


WALES. 


The  Ebbw  Yale  Dispute. 

The  latest  phase  of  the  Ebbw  Yale  dispute  may  be 
gathered  from  the  following  paragraph,  which  we  take 
from  the  South  Wales  Daily  News  of  April  29fch  : 

The  first  ballot  on  the  Ebbw  Vale  doctor’s  fund  question 
having  failed  to  settle  the  vexatious  controversy,  a  second  ballot 
was  taken,  and  the  result  was  announced  on  Wednesday  (April 
28th).  On  the  former  occasion  the  ballot  paper,  it  was  con¬ 
tended,  did  not  clearly  state  the  issue.  The  result  of  this  second 
ballot  was:  Against  the  reinstatement  of  Dr.  O’Sullivan,  3,207  ; 
for  reinstatement,  2  690 ;  majority  against,  517.  The  Cwm 
members  of  the  fund,  however,  declined  to  fall  in  with  the- 
suggestion  to  take  a  second  vote,  and,  it  is  said,  will  not  abide 
by  the  result.  Therefore,  the  protracted  dispute  promises  to- 
continue  unless  a  mass  meeting  to  be  held  in  a  few  days  comes 
to  a  decision. 


WEST  YORKSHIRE. 


The  Hygiene  of  Tramcars. 

In  fulfilment  of  a  promise  made  by  the  Chairman  of  the 
Bradford  Health  Commiteee,  Dr.  Evans,  M.O.H.,  has 
recently  issued  a  report  on  the  cleanliness  and  ventila¬ 
tion  of  the  tramcars.  Each  car  is  washed  at  night  with 
cold  water  and  with  soap  and  water  once  a  month,  and 
disinfected  at  regular  intervals.  The  cars,  however,  are 
frequently  overcrowded,  but  Dr.  Evans  does  not  consider 
this  a  fertile  source  of  infection.  The  ventilating  arrange¬ 
ments  of  some  of  the  most  recently  constructed  cars 
cannot  be  tampered  with  by  the  passengers,  and  this 
method  will  probably  be  adopted  in  future.  Complaints- 
are  made  that  workmen  in  dirty  clothing  use  the  cars,  and 
it  is  suggested  that  the  Bradfoid  Health  Committee  might- 
urge  the  employers  of  labour  to  provide  their  workpeople 
with  facilities  for  washing  before  leaving  work.  Com¬ 
plaint  is  also  made  that  no  effort  appears  to  have  been 
made  to  lessen  the  noise  created  by  tramcars.  In  Bradford 
the  tramcars,  which  run  until  after  midnight  and  start 
again  at  4.30  a.m.,  are  a  Constant  source  of  insomnia- 
and  nervous  troubles.  Why  should  not  a  concerted  effort 
be  made  to  try  and  run  silent  cars  ?  Why  not  call  together 
a  conference  of  leading  experts — engineers,  electricians, 
tramway  managers,  and  medical  men — to  consider  means 
for  lessening  noise?  In  inviting  tenders  for  the  manu¬ 
facture  of  tramcars,  the  silence  of  the  running  of  the  car 
might  be  made  an  important  point.  There  is  little  doubt 
that  this  question  of  noisy  streets  is  one  of  the  problems 
of  the  future,  but  with  foresight  and  energy  it  might 
before  many  years  are  over  become  almost  a  thing  of  the 
past. 


COUNTY  ©F  DURHAM. 


WOLSINGHAM  SANATORIUM  FOR  WOMEN. 

On  May  1st  the  new  Sanatorium  for  Women  belonging  to- 
the  Society  for  the  Prevention  and  Cure  of  Consumption, 
in  the  County  of  Durham  was  opened  by  Lord  Barnard, 
the  President  of  the  Society,  before  a  numerous  company 
of  the  friends  of  the  movement,  amongst  whom  were 
representatives  of  local  authorities  and  representative 
workmen  of  many  miners’  lodges,  works,  etc.  Lord 
Barnard  referred  with  gratification  to  the  good  work  done 
at  the  sanatorium  at  Stanhope,  and  thought  that  the  cult- 
of  the  open  window  was  beginning  to  spread  to  the  masses- 
He  stated  also  that  at  a  meeting  of  a  similar  society  at 
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(Shrewsbury  a  little  while  ago  the  work  and  methods  of  the 
Durham  Society  had  been  most  favourably  referred  to. 
The  Rev.  Dr.  Randell,  Rector  of  Sunderland,  then  offered 
a  dedicatory  prayer,  and  invoked  a  Divine  blessing  on  the 
sanatorium.  Dr.  Robinson  of  Sunderland,  the  Chairman 
of  the  General  Committee,  gave  a  short  account  of  the 
work  of  the  society  and  of  the  Stanhope  Sanatorium  ; 
.already  1,100  people  had  been  treated  in  it,  and  of  these 
many  hundreds  had  been  restored  to  the  ranks  of  workers. 
The  society  now  had  accommodation  for  73  patients.  He 
referred  to  the  work  of  the  sanatoriums  as  being  a  part  of 
a  wide  and  general  programme  to  eradicate  the  disease 
from  the  county.  He  asked  for  assistance  from  the  local 
authorities  to  establish,  equip,  and  maintain  a  third  sana¬ 
torium  in  which  the  advanced  cases  might  be  received,  as 
from  the  point  of  view  of  the  public  health  these  cases 
were  the  most  dangerous  to  the  community.  He  con¬ 
cluded  by  stating  that  no  risk  was  caused  to  the 
neighbourhood  by  a  consumption  sanatorium.  During  the 
nine  years  that  the  sanatorium  had  been  at  Stanhope,  not 
a  single  instance  had  occurred  of  any  of  the  staff  having 
been  attacked  by  the  disease,  but,  on  the  contrary,  they 
had  all  looked  rosy  and  well.  Neither  had  the  death-rate 
from  consumption  increased  in  the  district,  and,  as  a 
matter  of  fact,  last  year  there  had  only  been  one  death 
from  consumption  in  the  Stanhope  Urban  District  (popu¬ 
lation  2,006),  and  that  occurred  in  a  patient  over  70  years 
of  age.  After  a  short  speech  from  Dr.  Mostyn,  M.O.H. 
South  Shields,  a  vote  of  thanks  was  moved  to  the  Rev. 
Dr.  Randell  by  Councillor  Arthur  Ritson,  Chairman  of  the 
Sunderland  Health  Committee.  Councillor  Elliot  of 
Gateshead  moved  a  vote  of  thanks  to  Lord  Barnard. 


Coi'rrspotiiu'iiu'. 

COAGULATION  TIME  OF  THE  BLOOD. 

Sir, — In  your  issue  of  April  24th,  I  am  pleased  to  see 
that  Dr.  T.  Addis,  in  his  article  on  the  “  Clinical  Methods 
of  Determining  the  Coagulation  Time  of  the  Blood,” 
quotes  my  method  as  being  one  of  the  most  accurate. 
I  regret,  however,  that  he  omits  to  say  that  the  principle 
of  McGowan’s  method,  which  he  uses,  is  not  only  directly 
derived  from,  but  the  method  itself  is  only  a  variation  of 
the  one  which  I  described  several  years  before  McGowan 
published  his.  1  first  published  the  principle  in  a  paper 
read  at  the  congress  at  Lille  in  1899.  I  further  gave  a 
demonstration  of  it  at  the  International  Congress  of 
Medicine  at  Paris  in  1900,  in  the  presence  of  Sir  A.  E. 
Wright,  who  also  showed  his  coagulometer.  This  method 
shortly  is  as  follows  : 

The  ear  or  finger  is  pricked,  and  the  second  drop  of  blood 
obtained  is  introduced  into  a  tube  5  cm.  long,  and  having 
an  internal  diameter  of  1  mm.,  so  that  the  column 
of  blood  occupies  about  1  cm.  of  the  middle  of  the  tube. 
Two  other  similar  tubes  are  filled  with  the  third  and  fourth 
drops.  These  tubes  are  then  placed  in  a  glass  box  divided 
into  two  parts  by  a  glass  partition,  in  close  proximity  to 
the  fine  bulb  of  a  special  thermometer.  This  is  gradu¬ 
ated  in  tenths  of  a  degree,  and  the  temperature,  18.5°  C  ,  is 
marked  by  a  red  line.  Contrary  to  what  Dr.  Addis  says, 
it  is  not  very  difficult  to  supervise  the  box,  and,  by  slightly 
warming  or  cooling,  to  keep  it  at  a  constant  temperature, 
or  with  a  variation  of  a  few  tenths  of  a  degree. 

The  second  and  third  tubes  (containing  the  third  and 
fourth  drops),  in  which  coagulation  takes  place  in  a  slightly 
shorter  time,  serve  to  give  warning  of  the  approach  of 
coagulation  in  the  first  tube  (containing  the  second  drop  of 
■blood),  which  it  is  then  only  necessary  to  examine  every 
half  minute  in  order  to  observe  with  ease  the  commence¬ 
ment  of  coagulation. 

The  coagulation  time  is  indicated  (1)  by  a  tendency  to 
adhesion  of  the  column  of  blood  to  the  wralls  of  the  tube. 
This  indicates  that  coagulation  is  about  to  begin.  (2)  By 
the  fine  filament  of  fibrin,  which  is  seen  in  the  middle 
of  the  column  of  blood,  when  the  tube  is  broken  at  the 
level  of  file  mark  mad q  previous  to  the  commencement  of 
the  experiment.  It  is  also  easy,  if  desired,  by  using  the 
drops  from  a  new  puncture,  to  obtain  an  average 
coagulation  time. 

My  method,  therefore,  is  simple,  does  not  require  any 
expensive  apparatus,  and  is  exact,  because  the  column  of 


blood  is  kept  in  close  proximity  to  a  sensitive  thermometer 
beneath  the  eyes  of  the  observer,  who  can  easily  maintain 
a  temperature  of  18  5°  C. 

Since  1900  I  have  perfected  this  method1  (1)  by  calibrating 
more  exactly  the  tubes.  The  contents  of  tubes  with  an 
internal  diameter  of  1  mm.  are  brought  to  the  same 
temperature  as  that  of  the  receptacle  with  greater  ease 
than  when  longer  and  larger  tubes,  such  as  Dr.  Addis’s, 
are  used.  Moreover,  it  wrould  be  exceedingly  bold  of  any 
one  to  pretend  that  any  of  the  methods  used  are  absolute, 
since  the  blood  is  withdrawn  at  the  temperature  of  the 
patient,  who  may  be  febrile,  and  comes  into  equilibrium 
with  the  external  temperature  with  more  or  less  ease, 
according  to  its  physical  properties.  (2)  By  suggesting  the 
use  of  short  columns  of  blood  in  order  to  avoid  the  error 
caused  by  the  unequal  repartition  of  the  fibrin  in  long 
tubes.  (3)  By  making  the  method  more  sensitive  by  the 
use  of  the  tubes  which  serve  as  indicators. 

I  have  written  this  letter  because  the  method  which  I 
have  just  described  in  brief  has  been  borrowed  by  Drs. 
McGowan2  and  Addis,  who  have  been  satisfied  with 
making  a  variation  which  is  not  only  more  complicated 
but  more  expensive,  without  even  referring  to  my  last 
work  on  this  subject. 

With  apologies  for  transgressing  at  such  length  on  the 
space  of  your  columns,— I  am,  etc., 

Sabrazes, 

Professeur  Agrege,  Medecin  des  Hopitaux  de  Bordeaux. 

Bordeaux,  April  28tli. 


Sir, — I  think  Dr.  Mercier  must  be  mistaken  in  his 
interpretation  of  the  figures  I  gave  in  the  paper  on  the 
relation  between  the  administration  of  calcium  and  the 
coagulation  time  of  the  blood.  I  am  unable  to  understand 
how  he  calculated  that  there  was  a  “difference  of  33  per 
cent,  in  coagulation  time  among  150  trials  on  different 
days.” 

What  I  said  was  that  in  50  consecutive  daily  observa¬ 
tions  on  the  same  person  there  was  an  average  variation 
of  34  sec.  from  the  mean,  which  was  9  min.  50  sec.,  and 
that  the  longest  time  was  11  min.  41  sec.  and  the  shortest 
8  min.  45  sec. 

Again,  he  says  “  the  normal  margin  of  error  is  so  wide, 
even  on  his  own  showing  by  his  own  method,  that  one 
would  expect  a  wider  variation  in  his  results,  which  are 
quite  remarkably  uniform.”  But  my  results  are  not, 
unfortunately,  so  very  uniform,  and  there  is  not  much 
difference  between  the  average  variation  from  the  mean 
in  each  case  and  the  average  variation  of  34  sec.  in  the 
series  of  observations  undertaken  to  determine  the  amount 
of  experimental  error.  I  have  taken  the  trouble  to  work 
them  out,  and  I  find  that  they  are  30,  25,  36,  26,  16,  26, 
33,  and  23  sec.  That  gives  a  total  average  variation  of 
27  sec. 

I  have  constantly  found  that  the  blood  ■which  first 
leaves  the  wound  is  the  last  to  coagulate.  The  reason, 
no  doubt,  is  that  fibrin  ferment  quickly  forms  and  collects 
round  the  lips  of  the  wound,  and  tends  to  shorten  the 
coagulation  time  of  the  blood  which  follows.  The  results 
which  are  given  were  taken  at  all  times  of  the  day,  and 
without  any  reference  to  meals,  because  when  using 
another  method  more  accurate  than  this  modification  of 
McGowan’s,  but  inapplicable  to  clinical  work,  I  found 
no  difference  between  the  coagulation  time  before  or 
after  breakfast,  and  the  fact  that  the  coagulation  time  is 
the  same  at  all  times  of  the  day  shows  that  food  has  no 

effect.3  , 

Dr.  Golla,  working  a  modification  of  Buckmaster  s 
method,  has  also  come  to  the  conclusion  that  the 
administration  of  calcium  and  citric  acid  has  no  effect 
on  the  coagulation  time  ;  so  it  seems  to  me  that  some 
other  explanation  must  be  given  to  account  for  the 
influence  of  calcium  on  certain  cases  of  albuminuria, 
urticaria,  chilblains,  etc.  There  is  a  great  deal  of  clinical 
evidence  which  goes  to  show  that  in  many  cases  of  such 
conditions  the  giving  of  calcium  is  followed  by  improve¬ 
ment.  Netter4  has  suggested  that  they  may  be  due  to 
a  disturbance  of  the  normal  equilibrium  between  the 
amounts  of  the  different  inorganic  salts  in  the  tissues, 

1  Folia  Haematologica,  1904,  i,  pp.  394-6 ;  ibid.,  1906,  iii,  Nos.  7  and  8. 

2  British  Medical  Journal,  November  30th,  1907,  p.  1580. 

3  Quart.  Journ.  of  Exper.  Physiol.,  November,  1908. 

4  Compt.  Bend.  Soc.  de  Biol.,  1907,  p.  462. 
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but  no  work  has  yet  been  done  which  either  supports  or 
disproves  this  hypothesis. — 1  am,  etc., 

Berlin,  May  3rd.  T.  ADDIS. 


UNSATISFACTORY  PRIMARY  SCHOOLS  IN 
IRELAND. 

Sir, — For  several  years  past  the  reports  of  the  Com¬ 
missioners  of  National  Education  in  Ireland  have  shown 
that  many  of  the  primary  schools  of  Ireland  are  in  a  most 
insanitary  condition.  Overcrowding,  bad  ventilation, 
neglect  of  school  cleaning,  absence  of  proper  closets,  were 
most  commonly  met  with.  In  Belfast  Mr.  P.  J.  Kelly, 
a  senior  inspector  of  the  Board  of  Education,  reporting  on 
the  schools  of  Belfast,  recently  stated : 

In  Belfast  much  remains  to  be  done,  allowing  10  square  feet 
per  pupil  the  accommodation  is  insufficient  in  about  27.7  per 
cent,  of  the  city  schools,  in  24  per  cent,  it  is  fair,  and  in  48.3 
per  cent,  it  is  ample.  One  school,  for  example,  has  floor  space 
for  232,  but  I  found  331  pupils  present.  In  another  school  there 
is  accommodation  for  118,  while  the  average  attendance  is  160. 
In  a  third  school  the  corresponding  figures  are  187  and  236.8. 
But  even  in  schools  where  the  floor  space  is  adequate,  the 
class  rooms  are  often  greatly  overcrowded.  In  one  school  there 
was  only  accommodation  for  18,  while  39  children  were  in  attend¬ 
ance  ;  there  was  only  one  window.  In  another  where  the  accomo¬ 
dation  was  for  12  only,  and  there  were  36  present.  There  was 
only  one  window  again,  and  this  could  only  be  opened  from  the 
top.  In  8  cases  the  ventilation  of  the  schools  was  poor ;  in 
2  cases  it  was  bad,  and  in  the  remaining  cases  it  was  fair.  In 
one  school  the  children  were  crammed  into  the  class  room  for 
singing,  several  of  them  being  squatted  on  the  floor.  As  things 
ordinarily  go,  sanitation  in  some  of  the  Belfast  schools  is  a 
matter  upon  which  the  general  public  is  quite  indifferent,  but 
when  anything  like  an  epidemic  creates  a  panic  the  general 
public  disturbs  itself. 

.One  of  Mr.  Kelly's  assistant  inspectors,  Mr.  Mangan, 
reports : 

There  was  an  outbreak  of  spotted  fever  in  1907  ;  the  scourge 
affected  many  of  the  citizens,  and  the  public  health  authorities 
of  the  Belfast  City  Corporation  became  actively  interested  in  the 
sanitary  condition  of  the  schools.  Floors  were  scrubbed,  out- 
offices  were  carefully  looked  after,  and  the  general  question  of 
sanitation  was  treated  more  seriously  and  systematically  than 
before. 

Had  there  been  no  epidemic,  the  sanitary  condition  of 
the  schools  above  stated  would  have  been  completely 
ignored.  Dr.  Starkie,  Resident  Commissioner  of  National 
Education  in  Ireland,  on  September  30th,  1905,  on  the 
occasion  of  the  opening  of  the  O’Neill  Memorial  National 
School,  Crossnacreevy,  Castlereagh,  co.  Down,  in  approving 
of  the  plans  of  the  school,  said  that  they  represented 
a  degree  of  excellence  in  school  architecture  rarely  attained 
in  Ireland,  and  pointed  out  how  great  the  necessity  is 
for  that  excellence  to  be  imitated. 

Irish  schools,  he  stated,  are,  as  a  rule,  very  defective  in  plan 
when  compared  with  the  English  and  Scotch  schools,  and  one 
of  the  many  causes  hampering  the  advancement  of  education 
in  Ireland  is  undoubtedly  the  unsatisfactory  condition  under 
which  Irish  teachers  are  compelled  to  do  their  work.  Of 
course,  there  is  in  some  measure  a  very  good  reason  for  Irish 
schools  being  behind  those  in  England  and  Scotland — - 
there  are  no  rates  to  provide  buildings;  but  that  does  not 
justify,  let  alone  excuse,  the  state  of  affairs  that  prevails. 
Speaking  generally,  all  over  Ireland  the  character  of  the 
primary  school  accommodation  is  a  hindrance  to  education. 
There  are  great  exceptions,  here  and  there.  We  have  a  few 
even  in  Belfast  among  the  later  erected  schools.  But  it  may 
be  a  source  of  surprise  to  some  among  us  to  learn  that  in  this 
matter  our  city  is  under  special  reproach.  The  great  city  of 
Belfast  is  signally  deficient  in  this  respect,  to  judge  from 
inspectors’  reports,  and  from  my  own  observation  there  is  no 
city  in  the  three  kingdoms  where  school  accommodation  is  so 
open  to  adverse  criticism. 

From  personal  knowledge,  I  can  bear  testimony  the 
schools  in  co.  Down  are  in  a  state  very  similar  to  that 
above  described  with  reference  to  the  schools  in  Belfast. 
The  estimates  for  public  education  in  Ireland  during  the 
ensuing  financial  year  are  £1,621,921,  being  a  net  increase 
of  £77,103,  of  which  amount  £74,548  goes  to  national 
schools.  I  consider  this  amount  totally  inadequate,  and 
strongly  recommend  the  Government  to  grant,  out  of  the 
surplus  funds  obtained  by  this  year’s  Budget,  sufficient 
means  by  which  the  primary  education  of  Irish  children 
may  be  placed  on  an  equal  footing  with  the  children  of 
our  English  and  Scottish  people. — I  am,  etc., 

Henry  O’Neill,  M.D.,  J.P., 

Manager,  O’Neill  Memorial  National  School, 

Belfast,  MaySth.  Crossnacreevy,  co.  Down. 


THE  DEATHS  REGISTRATION  AND  BURIALS 

BILL,  1909. 

Sir, — It  is  earnestly  to  be  hoped  that  this  long-required 
measure  will  be  allowed  to  pass  the  present  Session  of 
Parliament,  and  that  the  British  Medical  Association  and 
other  interested  bodies  will  do  all  they  can  to  secure 
that  end. 

I  have  carefully  perused  the  Bill,  which  I  think  is 
excellent,  although  there  are  two  or  three  points  on 
which  it  appears  to  me  to  be  hardly  complete  or  definite 
enough — namely : 

1.  In  Section  3,  in  return  for  the  fee  to  be  paid  to  the  medical! 
practitioner,  which  I  heartily  approve,  he  should  be  required 
to  give  a  complete  and  accurate  certification  of  the  cause  of 
death,  whether  that  cause  be  acute  or  chronic  alcoholism, 
venereal  disease,  or  whatever  it  may  be.  At  present  the  certi  ¬ 
fication  and  statistics  of  such  causes  of  death  as  the  last 
mentioned  are  most  incomplete,  because  medical  practitioners 
do  not  like  to  divulge  such  confidential  secrets  to  the  relative^ 
of  the  deceased ;  hence  the  great  desirability  also  of  another 
amendment — namely : 

2.  In  Section  11  it  should  be  compulsory  that  the  medical 
practitioner’s  certificate  of  the  cause  of  death  should  be  sent 
under  sealed  cover  direct  to  the  subregistrar.  There  should 
also  be  one  compulsory  form  of  medical  certificate  for  the 
purposes  of  registration,  and  one  only. 

3.  Burials  should  take  place  only  in  public  cemeteries  or 
churchyards,  otherwise  there  is  nothing  to  prevent  stillbirths 
being  secretly  buried  in  private  gardens,  etc. 

Has  the  Committee  of  the  British  Medical  Association 
considered  this  bill,  and  are  they  going  to  support  it  ?  If 
so,  have  they  sent  intimation  of  their  support  to  the  pro¬ 
moters  of  the  bill,  which  include  Sir  Walter  Foster,  M.P.? 
Organized  effort  is  urgently  called  for. — I  am,  etc., 
Edmund  M.  Smith,  M.D.,  D.P.H., 

York,  May  4th.  Medical  Officer  of  Health. 


HOME  CONDITIONS  AND  EYESIGHT. 

Sir, — Common  experience  and  popular  belief  would  lead 
one  to  expect  that  bad  eyesight  would  be  associated  with  bad 
homes.  In  their  statistical  study  of  the  question,  how¬ 
ever,  Miss  Barrington  and  Professor  Pearson  find1 

no  evidence  whatever  that  overcrowded,  poverty-stricken 
homes,  or  physically  ill-conditioned,  or  immoral  parentages 
are  markedly  detrimental  to  the  children’s  eyesight. 

Indeed  (p.  55) : 

Normal  vision  is  on  the)whole  slightly  associated  with  ovef- 
crowding,  bad  economic  ^conditions,  and  morally  defective 
parentage. 

Is  it  not  probable  that  the  explanation  of  this  paradox 
lies  in  the  following  two  causes  ? — 

1.  Blind  children  are  not  included  in  the  statistics.  It 
is  known  that  nearly  one-half  of  the  cases  of  blind  children 
in  the  blind  schools  are  due  to  neglect  shortly  after  birth 
(vide  Dr.  Kerr’s  evidence  before  the  Royal  Commission  od 
Physical  Deterioration). 

2.  The  explanation  suggested  by  Barrington  and  Pearson 
(p.  55),  but  not  sufficiently  emphasized  by  them,  in  that 
they  say,  “  Can  it  be  that  thesp  bad  home  conditions  keep 
the  children  in  the  streets,  and  so  relatively  away  from 
the  bad  environment  and  in  relatively  fresher  air?” 

In  North  London  the  better  class  of  parents  in  a  poor 
district  do  not  allow  their  children  to  play  in  the  streets, 
but  keep  them  much  indoors,  which  is  bad  for  the  health 
in  general  and  probably  for  the  eyesight  in  particular. 
They  prefer  that  their  children  should  have  good  character 
rather  than  good  health.  The  worse  class  let  the  children 
do  more  what  they  please.  If  the  same  customs  prevail’ 
in  Edinburgh  we  may  have  in  them  an  explanation  of 
how  it  is  that  homes  of  the  better  class,  morally  and 
economically,  were  found  by  Barrington  and  Pearson 
from  Edinburgh  statistics  to  correspond  slightly  to  the- 
worse  environment  for  eyesight. — I  am,  etc., 

Hampton  Wick,  W.,  May  3rd.  L.  F.  RICHARDSON. 


THE  LONDON  COUNTY  COUNCIL  AND  THE 
EXPLOITATION  OF  THE  PROFESSION. 

Sir, — The  action  of  the  London  County  Counci? 
demands  instant  attention  and  decisive  action  if  the  pro¬ 
fession  in  London  is  not  to  be  exploited  still  more,  anC 
in  a  way  peculiarly  detrimental  to  its  general  interests. 

The  Council  at  its  last  meeting  passed  an  amendment, 
moved  by  Mr.  Hayes  Fisher,  referring  back  a  report  on 

1  Eugenics  Laboratory  Memoirs ,  v,  p.  80, 
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the  treatment  of  school  children,  with  instructions  to 

S  prepare  an  estimate  of  the  cost  of  treating  each  of  several 
diseases.  The  matter  is  thus  left  as  follows  :  The  Council 
has  decided  to  treat  the  children  by  utilizing  existing 
institutions  and  by  making  grants  in  return  from  the 
I]  public  funds.  The  latter,  by  the  way,  is  in  direct  opposi¬ 
tion  to  the  almost  unanimous  opinion  of  the  British 
Medical  Association. 

Following  on  the  passage  of  this  amendment,  the 
authorities,  permanent  and  other,  of  the  Education  Com¬ 
mittee  have  approached  the  chairmen  and  secretaries  of 
the  London  hospitals  with  proposals,  and  an  informal 
meeting  has  been  held  at  which  a  definite  proposition  was 
made,  offering  the  hospitals  4s.  6d.  a  head  for  treatment. 
The  response  to  this  offer  has,  I  understand,  been  of  a 
varied  nature,  some  agreeing  to  a  definite  remuneration 
per  head,  and  others  saying  that  if  the  Council  subscribes 
special  facilities  shall  be  given. 

In  no  case  does  it  appear  that  anything  has  been  said  to 
the  staff,  or  that  they  have  been  considered  in  the  slightest 
degree. 

As  far  as  I  can  ascertain,  they  are  in  more  or  less  com¬ 
plete  ignorance  of  the  matter.  It  seems  to  be  taken  for 
granted  that  the  medical  staffs  will  carry  out  any  scheme 
that  may  be  proposed  by  the  committees  and  adopted  by 
the  boards  of  management.  In  fact,  it  was  bluntly  stated 
the  other  day  :  “  The  staffs  are  the  servants  of  the  boards 
of  management,  and  if  the  boards  say  they  must  treat  the 
children  they  must  do  so.”  Personally,  I  think  it  unlikely 
that  the  staffs  will  submit  so  easily. 

In  other  words,  many  thousands,  probably  hundreds  of 
thousands,  of  children  are  to  be  treated,  as  far  as  the  medi¬ 
cal  profession  is  concerned,  for  nothing.  There  is  no  doubt 
that  these  children  need  treatment,  but  if  they  cannot 
afford  to  pay  their  own  private  practitioners,  they  should 
either  be  treated  by  the  Poor  Law  or  by  means  of  special 
clinics  officered  by  the  medical  staff  of  the  Education 
Committee,  who  no  doubt  are  able  and  willing  to  carry 
out  the  work  in  return  for  adequate  remuneration. 

Can  there  be  a  more  flagrant  example  of  exploita¬ 
tion  than  this  proposal  to  utilize  the  services  of  the 
profession,  without  payment,  to  keep  down  the  rates  ? 
— I  am,  etc., 

London,  W.,  May  1st.  H.  Beckett-Overy. 

PROFESSIONAL  UNION  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir, — I  would  like  to  offer  my  meed  of  praise  for  the 
valuable  assistance  rendered  by  our  local  British  Medical 
Association.  Twice  within  two  years  has  it  enabled  me  to 
uphold  the  dignity  of  the  profession  by  resisting  offers  of 
remuneration  inadequate  for  professional  work. 

In  the  first  case  the  cordial  support  of  my  professional 
brethren  enabled  me  to  obtain  6d.  a  head  more  from  a  local 
club,  and  in  the  second  case  an  insurance  company  offered 
me  the  position  of  local  examiner — without,  strange  to  say, 
ever  suggesting  I  should  take  out  a  policy,  but  at  the  fee 
of  half  a  guinea  only  up  to  a  £500  limit.  Again  the 
services  of  the  local  British  Medical  Association  were 
requisitioned,  and,  thanks  to  its  support,  the  company 
have  now  agreed,  less  a  trivial  reservation,  to  pay  a 
guinea  fee  for  examination  for  any  policy  issued  above 
£100. 

These  cases  simply  show  what  can  be  done  by  a  little 
mutual  co-operation. — I  am,  etc., 

!  Whitley  Bay,  May  3rd.  E.  HORSEMAN. 


THE  EMMANUEL  MOVEMENT  IN  AMERICA. 

Sir, — During  a  somewhat  brief  stay  in  London  it  has 
been  borne  in  upon  the  writer  that  a  certain  confusion 
exists  between  the  principles  and  aims  of  the  Emmanuel 
Society,  of  which  Mr.  Hickson  is  the  head  and  chief 
exponent,  and  the  Emmanuel  movement  which  took  its 
rise  about  three  years  ago  in  Boston,  America,  under  the 
leadership  of  the  Rev.  Dr.  Edward  Worcester,  Rector  of 
the  Emmanuel  Church,  in  co-operation  with  some  of  the 
leading  neurologists  of  that  city,  and  which  has  spread 
rapidly  through  all  the  leading  cities  of  the  United  States. 

It  should  be  clearly  understood  that  the  Emmanuel 
movement  in  America  is  not  a  faith-healing  movement,  as 
that  phrase  is  commonly  understood.  It  does  not  under¬ 
take  the  cure  of  any  and  all  diseases,  but  only  those  of  a 


nervous  or  functional  character.  In  this  specializing  of 
its  efforts  to  alleviate  suffering  and  cure  disease  it  is  not 
limiting  the  power  of  God,  but  attempts  the  humble  task 
of  learning  His  will  as  embodied  in  the  ascertained  facts 
known  to  medical  science  as  the  laws  of  health  and 
disease. 

Hence  it  does  not  act  independently  of,  but  in  constant 
reliance  upon  and  co-operation  with,  medical  men.  No  case 
is  taken  for  treatment  unless  first  diagnosed  by  a  competent 
physician,  preferably  a  neurologist,  who  recommends  it  as 
likely  to  yield  to  the  psychical  and  religious  methods 
employed  by  the  clergymen  engaged  in  the  work. 

With  very  few  exceptions  the  leading  physicians  every¬ 
where  in  America  have  welcomed  this  movement,  and 
given  it  their  warmest  support.  No  fees  are  charged  by 
the  clergy,  who  feel  amply  rewarded  in  the  larger  oppor¬ 
tunity  for  service  to  their  kind,  and  especially  in  the 
reconstruction  of  moral  and  spiritual  character  which  the 
treatment  almost  invariably  effects. — I  am,  etc., 

Albert  B.  Shields,  M.A.Harvard, 

Superintendent  and  Chaplain  of  St.  Luke’s  Hospital, 
San  Francisco,  Cal.,  U.S.A. 


THE  BUDGET. 

Sir, — Owing  to  the  additional  duty  of  3s.  9d.  per  gallon 
on  proof  spirit,  the  price  of  many  medicines  is  so  materi¬ 
ally  enhanced  that,  in  my  opinion,  it  will,  in  many 
instances,  be  almost  impossible  for  medical  practitioners  to 
undertake  contract  practice  for  sick  clubs  unless  a  pro¬ 
portionate  increase — say  of  Is.  a  year — is  made  in  the 
capitation  payments  of  members. 

Rectified  spirit  has  already  been  advanced  7s.  a  gallon, 
ether  Is.  9d.  a  lb.,  chloroform  Is.  a  lb.,  sal  volatile  9d., 
sweet  spirit  of  nitre  Is.,  and  so  on.  Your  readers  are,  un¬ 
fortunately,  only  too  well  aware  that  the  margin  of  profit 
from  attendance  on  members  of  many  sick  clubs  is  so 
exceedingly  small  that  it  will  be  impracticable  to  meet 
this  large  increase  in  the  drug  bill  save  by  an  increased 
charge  for  attendance.  I  venture,  therefore,  to  hope  that 
the  matter  will  be  immediately  considered  by  Branches  of 
the  British  Medical  Association  and  by  medical  societies 
generally  throughout  the  country. 

I  am  not,  myself,  in  private  practice,  nor  am  I  interested 
in  any  club. — I  am,  etc., 

Leicester,  May  4th.  J-  E.  O’CONNOR,  M.B.,  D.P.H. 


RURAL  DISTRICT  NURSING  ASSOCIATIONS. 

Sir, — There  is  a  nurse  in  this  district  who  is  supported 
under  a  provident  system  managed  by  a  committee  of 
ladies  (wives  of  small  tradespeople)  and  presided  over  by 
a  lady  in  county  society. 

No  medical  man  was  ever  invited  to  join  the  committee, 
or  indeed  to  have  any  say  in  the  management  of  the 
nursing  club.  We  were,  however,  pestered  to  subscribe 
a  guinea  annually. 

One  nurse  is  kept ;  she  is  a  certified  midwife,  and  also 
does  general  nursing,  but  to  all  intent  and  purposes  she  is 
a  general  practitioner.  She  diagnoses  cases  and  prescribes 
for  them.  Her  fee  for  midwifery  is  10s.  She  also  poses 
as  a  kind  of  electrical  specialist,  patients  being  treated  to 
a  series  of  shocks  from  a  small  galvanic  battery  ;  for  this 
quackery  she  charges  from  2s.  6d.  to  7s.  6d.  a  week.  A 
vibrator  also  forms  a  valuable  asset,  chronic  rheumatic 
joints  being  constantly  “  cured.”  She  also  specializes  as 
a  masseuse,  treating  dropsy  by  her  “  wonderful  manipula¬ 
tions,”  to  quote  a  patient’s  words. 

As  a  gynaecologist  she  is  second  to  none,  and  has 
prescribed  and  introduced  a  pessary  for  a  patient  of 
mine,  a  fee  of  7s.  6d.  being  charged  for  her  attend¬ 
ance.  At  midwifery  she  is  “  an  expert,”  and  I  must 
be  excused  for  quoting  the  following  case.  On  a  cer¬ 
tain  occasion  she  was  engaged  to  attend  the  wife  of  a. 
miller,  a  man  in  a  position  well  able  to  afford  to  pay  a  fee 
of  2  guineas  for  a  confinement.  She  proceeded  to  give  the 
patient,  a  primipara,  as  far  as  I  can  ascertain,  about  half  a 
wineglassful  of  ext.  ergot  liq.,  with  the  result  that  the 
labour  was  very  considerably  hurried.  The  child  was  born 
half  dead,  and  the  condition  of  the  patient’s  perineum  can 
only  be  described  as  “  split  ”  in  all  directions.  She  found 
she  could  not  complete  the  third  stage,  so  after  pulling 
on  the  cord,  which  was  torn  right  out,  and  getting 
away  as  much  of  the  membranes  as  she  could,  she  left 
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the  case,  and  four  hours  afterwards  had  the  audacity  to 
call  on  me  and  tell  me  what  had  happened;  and  flatly 
refused  to  go  back  to  the  case  when  told  to  do  so  by  me, 
saying  that  she  was  going  out  to  spend  the  day  with  a 
friend,  the  lady  president  of  the  nursing  club.  I  reported 
this  case  to  the  Supervisor  of  Mid  wives  in  this  county. 
Unfortunately,  this  gentleman  is  a  great  friend  of  the  lady 
president,  and  a  reprimand  only  was  obtained  from  the 
sanitary  committee  of  the  county  council,  the  body  which 
deal3  with  such  cases.  I  requested  that  I  might  appear 
before  the  committee,  and  place  the  facts  before  them  ;  but 
the  whole  case  was  hushed  up  by  the  supervisor  in  a 
manner  which  speaks  well  for  his  ingenuity. 

This  practice  of  giving  ergot  in  the  early  stages  of 
labour  is  regularly  followed  by  this  nurse,  and  on  several 
occasions  I  have  been  called  in  to  complete  the  third  stage 
-of  labour  owing  to  a  retained  placenta  from  a  semitonically 
contracted  uterus. 

I  trust  that  this  correspondence  may  lead  to  some 
inquiry  into  the  conduct  of  the  workings  of  these  rural 
nursing  associations,  for  some  drastic  legislation  is  sorely 
needed.— I  am,  etc  , 

April  27th.  G.  P. 


Sir, — The  kind,  excellent  women  who  would  rush  to 
their  neighbours  to  nurse  them  with  tenderness  when  in 
labour  have  indeed  been  crushed  out  by  these  young 
unmarried  nurses  who  think  themselves  very  clever  and 
important  about  the  use  of  antiseptics  ;  but  how  many 
require  the  lysol  for  cleansing  themselves  rather  than  the 
patients  ?  As  one  who  has  been  at  many  beds  of  the  sick 
poor  and  dying,  and  witnessed  the  dirty  habits,  hardness, 
unkindness,  and  flightiness  of  the  nurses,  I  plead  and  ask 
for  something  to  be  done  by  the  medical  profession  to 
condemn  these  associations.  If  only  more  ladies  in  the 
■districts  would  do  more  acts  of  charity  and  interest  them¬ 
selves  amongst  the  sick  poor  (not  by  trying  to  treat  the 
■cases  for  the  doctor),  but  to  see  that  they  were  cared  for 
in  the  wray  of  comforts  and  nourishment  which  the  doctor 
orders,  I  feel  far  more  good  would  be  done  in  this  wray 
than  all  this  so-called  “  nursing,”  wrhich  is  not  worthy  of 
Ahe  name. — I  am,  etc., 

A  Defender  of  the  Medical  Profession. 


THE  INTERMITTENT  TREATMENT  OF 
SYPHILIS. 

Sir, — I  have  read  with  much  interest  your  reply  to 
Enquirer”  as  to  the  treatment  of  syphilis,  at  page  1099. 
It  is  needless  to  say  that  the  preference  expressed  for  the 
1-grain  grey  powder  pill  has  given  me  lively  satisfaction, 
coming  as  it  does  at  the  present  juncture  when  several 
rivals  are  in  the  field.  For  most  of  your  statements  I  have 
of  course  nothing  but  warm  approval  to  express,  but  on 
one  point  I  may  beg  to  be  allowed  to  put  a  question, 
and  it  is,  I  believe,  a  very  important  one,  Why  are 
interrupted  courses  recommended  in  preference  to 
continuous  ones  ? 

t  It  is  suggested  to  give  the  constitution  “periods  of  rest.” 
Now  I  must  contend  that,  with  rare  exceptions,  if  the  course 
be  well  managed,  there  is  not  the  slightest  need  for  periods 
of  rest.  A  two  years  course,  begun  at  the  earliest  possible 
•date  and  pursued  without  any  intermission  whatever,  is,  I 
feel  convinced,  the  safest  plan.  The  farmer  is  accustomed 
to  give  his  grazing  land  intervals  of  rest  by  driving  his 
Rocks  elsewhere  for  a  time.  His  object  is,  however,  to  let 
-the  grass  have  a  chance  of  growing.  Do  we  not,  in  the 
treatment  of  early  syphilis,  effect  much  the  same  end  in 
favour  of  thespirochaete  by  periods  of  “rest  from  mercury.” 
I  can  think  of  no  motive  for  intermitted  courses  other  than 
the  sportsmanlike  instinct  not  to  hit  a  man  when  he  is 
down,  whereas  our  object  clearly  should  be  to  kill  utterly. 
— I  am,  etc., 

London,  W.C  ,  May  4th.  JONATHAN  HUTCHINSON. 


RESISTANCE  TO  PUERPERAL  INFECTION. 

Sir,  With  reference  to  your  leading  article  in  the 
British  Medical  Journal  of  April  24th,  commenting  on 
the  different  views  held  by  some  of  our  leading  obstetric 
physicians  on  the  prevention  of  puerperal  infection,  a 
question  I  think  worth  asking  is,  Why  is  it  that  under 
the  most  adverse  and  dirty  conditions  of  both  bedclothes 


and  person,  some  women  go  through  the  puerperium  with 
normal  temperatures,  whereas  others  not  nearly  so  dis¬ 
advantageous^  placed  contract  virulent  sepsis,  though  all 
precautions  have  been  taken  ?  Is  it  not  likeiy  to  be  due  to 
subnormal  resisting  powers  of  the  individuals  attacked  ? 
Would  we  not  be  likely  to  succeed  in  the  stamping  out  of 
this  scourge  if  we  would  combine  with  our  efforts  of 
asepsis  efforts  towards  raising  the  opsonic  indices  of  all 
our  patients  during  the  latter  months  of  gestation,  and 
trying  to  counteract  the  debilitating  effects  of  prolonged 
labours  ? — I  am,  etc., 

Manchester,  May  2nd.  MARTIN  J.  CHEVERS. 


THE  PATHOLOGY  OF  INSANITY. 

Sir, — In  your  appreciative  article  on  the  Pathology  of 
Insanity  (p.  1014  of  the  British  Medical  Journal),  and 
also  in  your  leading  article  entitled  “  A  Mental  Hospital 
for  London,”  you  very  properly,  if  I  may  venture  to 
observe,  recognize  the  credit  due  to  the  London  County 
Council  for  its  enlightened  interest  in  the  special  investiga¬ 
tion  of  insanity — a  disablement  which  more  than  any 
other  affects  the  welfare  of  the  community,  and  which 
also,  in  regard  to  its  proximate  causation  and  prevention, 
still  leaves  accurate  knowledge  a  desideratum. 

It  is  hardly  in  accordance  with  such  an  appreciative 
criticism  that  the  founder  and  originator  of  the  patho¬ 
logical  laboratory  of  the  asylums  of  London  should  remain 
unnamed. 

It  is  generally  known  in  this  country  and  acknowledged 
abroad  that  no  individual  occupying  high  public  offices  has 
done  so  much  to  encourage  the  modern  study  and  investi¬ 
gation  of  mental  diseases  as  Sir  William  Collins — not 
only  as  a  medical  man  and  a  sanitarian  in  the  best  sense, 
but  also  as  an  administrator. 

Alarmed  by  the  increasing  prevalence  of  insanity  as 
demonstrated  by  statistics,  sympathetic  with  the  sad  fact 
that  the  complaint  itself  precluded  the  sufferer  from 
accurately  complaining,  and  moved  by  an  appreciation  of 
the  complexity  and  intricacy  of  the  affected  tissue,  as  also 
of  the  subtle  chemical  constitution  of  the  underlying 
physical  structure  in  cases  of  insanity,  Sir  William 
Collins,  from  the  time  he  entered  the  London  County 
Council  in  1892,  whole-heartedly  associated  himself  with 
the  project  of  establishing  a  scientific  laboratory  fully  fur¬ 
nished  for  original  investigation  into  the  causes  of  insanity. 

This  laboratory — with  its  physical  research  room  con¬ 
taining  ophthalmoscopic,  laryngoscopic,  a;- ray,  and  other 
electrical  appliances;  with  its  photographic  studio  con¬ 
taining  photomicrographic  apparatus;  with  its  histological 
and  pathological  department  containing  a  chemical  and 
bacteriological  equipment,  with  its  spacious  Museum  and 
Library — was  the  outcome  of  great  labour  and  careful 
inquiry.  It  was  based  upon  information  obtained  through 
scientific  experts  in  this  country  and  abroad,  special 
information  from  the  Foreign  Office  through  the  various 
embassies,  and  from  the  Home  Office  through  the  Lunacy 
Commissioners  being  fully  considered  by  Sir  William 
Collins.  How  well  the  Director  of  the  Laboratory  has 
used  his  material  is  known  to  the  world,  and  it  would  be 
an  impertinence  for  me  to  refer  further  to  it. 

In  the  earlier  days  of  neuropathology — less  than  twenty 
years  ago— it  was  no  small  triumph  to  forecast  the  useful¬ 
ness  and  value  of  this  research  work.  It  was  no  smaller 
triumph  to  convince  lay  colleagues  in  order  to  execute  the 
scheme.  The  results  which  you  have  criticized  reflect  in 
an  especial  degree  upon  the  statesmanlike  qualities  and 
upon  the  sympathetic  zeal  of  a  mind  devoted  alike  to 
“  alleviate  the  lot  of  the  poor  ”  and  to  stimulate  “additions 
to  natural  knowledge.”  _ 

If  you  will  read  the  preface  written  by  Sir  William 
Collins  to  the  first  volume  of  the  Archives  of  Neurology , 
you  will,  I  know,  readily  admit  the  claims  to  public 
acknowledgement  of  so  highly  reputed  and  distinguished 
a  member  of  our  profession  as  are  those  of  the  founder  o. 
the  London  Asylums  Pathological  Laboratory.  I  am,  etc. 

Claybury,  April  28th.  ROBERT  JONES,  M.D.,  F.R.C.P. 

;  ;  If  Dr.  Jones  will  read  the  illustrated  article,  pub¬ 
lished  in  the  Journal  of  February  18bh,  1899,  p.  420,  in 
which  we  first  brought  the  Pathological  Laboratory  of  the 
London  County  Council  under  the  notice  of  the  profession, 
he  will  see  that  special  mention  was  made  of  the  share 
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taken  by  Sir  William  Collins  in  the  foundation  of  the 
Laboratory.  In  our  review  of  the  first  volume  of  the 
Archives  of  Neurology,  which  appeared  in  the  Journal  of 
November  25th,  1899,  p.  1483,  reference  was  made  to  the 
fact  that  Sir  William  Collins  had  contributed  a  preface. 
Again,  in  our  review  of  the  second  volume  of  the  Archives, 
published  in  the  Journal  of  March  7th,  1903,  p.  1555,  we 
quoted  from  that  preface.  We  have,  therefore,  already  on 
several  occasions  done  what  Dr.  Jones  rather  late  in  the 
lay  calls  upon  us  to  do.  If  the  name  of  Sir  William 
Collins  was  not  mentioned  in  our  review  of  the  latest 
volume  of  the  Archives,  or  in  the  leader  entitled 
1 A  Mental  Hospital  for  London,”  that  was  due,  not 
iiO  any  wish  to  ignore  the  part  which  he  played  in 
sstablishing  the  Laboratory  at  Clay  bury,  but  to  the  fact 
ibat  we  wrere  dealing  with  the  work  done  at  the  Laboratory 
ind  with  Dr.  Maudsley’s  offer  to  the  London  County 
Council,  with  neither  of  which,  as  far  as  we  are  aware, 
svas  Sir  William  Collins  concerned.  The  Athenians  got 
iired  of  hearing  Aristides  called  the  Just.  We  hope  that 
when  Dr.  Jones  writes,  “  The  results  which  you  have  criti¬ 
cized  reflect  in  an  especial  degree  upon  the  statesmanlike 
pialities  and  upon  the  sympathetic  zeal  of  a  mind  devoted 
dike,”  etc ,  he  said  one  of  those  things  one  would  like 
;o  have  expressed  differently.  We  did  not  criticize  the 
•esults,  but  simply  tried  to  set  them  clearly  before  our 
eaders.  If  Dr.  Jones  thinks  that  these  results  “reflect  ” 
n  any  way  upon  the  statesman  of  whom  he  has  come 
orward  as  the  champion,  that  must  be  regarded  as  his 
opinion.  It  certainly  is  not  ours. 


adjunct  to  electrical  treatment,  but  they  can  never  take* 
its  place.  The  reasons  are  as  follows : 

(a)  In  many  cases  voluntary  power  is  non- existent  in 
the  affected  muscles. 

( b )  Where  some  control  remains,  even  the  mildest 
exercises  not  infrequently  produce  fatigue  and  aching. 

(c)  Infantile  paralysis  is  primarily  a  disease  of  the- 
cells  of  the  anterior  cornu  and  of  their  efferent  nerves- 
Electric  currents,  especially  those  produced  by  the  induc¬ 
tion  coil,  have  a  specific  effect  in  stimulating  partially 
atrophied  nerve  centres  into  fresh  activity,  an  effect  which' 
— at  least  so  far  as  our  present  knowledge  goes— it  is 
impossible  to  produce  by  any  other  agency. 

The  good  effects  of  faradic  treatment  on  weakly  muscles 
are  almost  too  well  known  to  need  emphasizing;  but  it  is- 
true  that  other  means,  such  as  massage,  may  sometimes 
produce  equal  benefit.  It  must  be  remembered,  however,, 
that  the  function  of  the  damaged  cells  is  not  only  motor, 
but  trophic ;  and  it  is  in  the  stimulation  of  this  latter 
power  that  electricity  stands  unrivalled.  An  arm  or  leg 
which  for  years  has  been  blue  and  cold  and  shrunken  takes 
on  new  life ;  its  temperature  rises  and  its  colour  improves- 
Nor  is  this  all.  In  children  who  have  not  yet  reached 
their  full  growth,  the  development  is  accelerated,  so  that 
the  increase  of  relative  shortening  is  checked,  and  the- 
diseased  limb  ceases  to  lag  behind  its  fellow. 

Finally,  we  do  well  not  to  forget  that  the  health  of  these 
subjects  is  usually  bad  and  their  vitality  low.  To  treat, 
the  paralysis  successfully  without  attending  to  the  patient 
is  scarcely  possible ;  and  there  is  no  better  means  of 
raising  the  bodily  tone  than  by  general  electrization  in  the 


URTICARIA. 

Sir, — Heidenhain  and  others  have  shown  that  urticaria 
s  due  to  poisons  affecting  the  endothelial  cells  of  the 
;apillaries — lymphagogues,  he  calls  them — present  in 
jrayfish,  mussels,  etc.  I  should  like  to  know  what  is  the 
lorrect  treatment  in  such  cases.  As  several  people  may 
aartake  of  the  same  dish  and  only  perhaps  one  of  them 
levelop  nettle  rash,  are  we  to  suppose  that  an  anti- 
ymphagogue  is  present  in  the  blood  or  tissues  of  some 
)eople  ?  and  if  so,  what  is  this  antilymphagogue  ?  and 
vould  it  be  possible  to  separate  it  and  use  it  as  an 


form  of  baths. — I  am,  etc., 

F.  Hrrnavtan-Johnson,  M.B.,  Ch.B.  Aberd., 
Bishop  Auckland,  April  19th.  R.N.Iret  ) 


Hiribmitks  anil  Colleges. 

UNIVERSITY  OF  OXFORD. 

Diploma  in  Ophthalmology. 

Congregation  on  May  4th  approved  a  statute  for  a  diploma- 
in  ophthalmology. 


ratitoxin  ? 

I  had  one  patient  who  suffered  most  severely  from 
aettle  rash  for  some  months,  and  no  treatment  seemed  to 
mitigate  it ;  there  was  no  history  of  any  poison.  Are  we 
.0  suppose  that  in  her  case  the  endothelial  cells  under¬ 
went  some  change  and  did  not  become  normal  for  some 
nonths,  or  are  we  to  suppose  that  some  poison  was 
etained  in  the  system  which  continually  acted  upon  the 
iells  ?  Are  we  all  liable  to  poisoning  by  lymphagogues  ? 
But,  protected  by  the  presence  of  an  antilymphagogue,  the 
iroduct  of,  say,  one  of  the  ductless  glands,  there  are,  of 
lourse,  several  “internal  secretions  ”  the  use  of  which  is 
lot  exactly  known.  May  this  be  one  of  the  uses  ?  The 
mportance  of  these  internal  secretions  probably  cannot  be 
iverestimated ;  it  may  be  that  a  deficiency  in  one  or  other 
if  them  may  predispose  an  individual  to  tuberculosis  or 
iven  cancer.  It  is  impossible  to  keep  up  to  date  with  all 
hat  is  written  on  cancer  or  the  like ;  but  it  might  be 
worth  while  for  those  who  are  working  on  the  subject  and 
who  have  the  material  to  study  to  hand,  to  ascertain 
whether  the  function  of  any  particular  organ  is  found 
impaired  in  association  with  cancer. — I  am,  etc., 

Leytonstone,  April  23rd.  ARTHUR  TODD  3\  HITE. 


ELECTRICITY  IN  INFANTILE  PARALYSIS. 

Sir, — Much  has  been  written  of  late,  both  in  this 
Journal  and  elsewhere,  as  to  the  benefits  to  be  derived 
rocn  surgical  measures  in  old-standing  cases  of  infantile 
:alsy.  All  who  are  interested  in  the  subject  cannot  but 
welcome  any  fresh  means  whereby  the  ravages  of  this 
iisease  may  be,  to  some  extent,  repaired.  Unfortunately, 
lowever,  contemporaneously  with  this  advance,  there  has 
•een  a  tendency  to  decry  the  well-established  treatment 
»y  electricity  in  favour  of  graduated  exercises;  and  this  in 
ases  in  which  the  question  of  surgical  treatment  does  not 
irise. 

No  one  would  be  so  foolish  as  to  deny  the  value  of 
aedical  gymnastics,  but  their  field  of  application  is  strictly 
united.  They  are,  in  common  with  massage,  useful  as  an 


Examination  for  the  31.  Cli.  Degree. 

The  examination  for  the  degree  of  Master  in  Surgery  will  com¬ 
mence  in  the  Medical  Department  of  the  Museum  at  10  a.m.  on 
Thursday,  June  24th.  Names  must  be  sent  in  to  the  Assistant, 
Registrar  at  the  University  Registry  not  later  than  10.30  a,. m. 
on  Friday,  June  4th.  The  statutable  fee  (£5)  and  the  required 
certificates  must  be  given  in  at  the  same  time. 

Examination  for  the  D.P.H. 

The  examination  for  the  Diploma  in  Public  Health  will  com¬ 
mence  on  Tuesday,  November  16th,  at  the  Museum.  Both  parts 
may  be  taken  together  at  the  same  examination,  or  they  may 
be  taken  at  separate  examinations  ;  but  no  one  will  be  deemed 
to  have  satisfied  the  examiners  in  Part  II  unless  he  has  satisfied 
the  examiners  in  the  subjects  of  Part  I.  The  fee  for  each  part 
is  £5.  Names  of  candidates  and  fees  must  be  sent  in  not  later 
than  10.30  a.m.  on  Tuesday,  October  26th,  to  the  Assistant. 
Registrar,  from  whom  all  particulars  can  be  obtained. 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees. 

The  following  degrees  were  conferred  on  April  29th  : 

M.D.-A.  W.  Wakefield,  Trin. ;  S.  Gooding,  Joh.;  E.  E.  Glynn,  Cla.. 

W.  F.  Buckle,  Godv.  and  Oai. ;  R.  A.  Claphain,  Emm. 

M  B.,  B.C. — M.  W.  B.  Oliver,  Trin. 

B.C. — A.  C.  D.  Firth,  Trin. 

Professor  AVoodhead  has  been  reappointed  Representative  of 
the  University  on  the  Council  of  the  Lister  Institute  of 
Preventive  Medicine. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  Students’  Union. 

The  Chancellor  (Lord  Morley)  formally  opened  the  new  build¬ 
ings  of  the  Students’  Union  on  April  30th. 

When  first  the  Union  began  in  1861  it  was  little  more  than  a 
debating  society,  using  the  college  court  room,  but  in  1893  it 
obtained  the  old  house  near  the  university,  which  has  remained 
its  head  quarters  until  to-day,  though  for  some  time  it  has  been 
much  too  small  to  meet  the  growing  needs.  The  new  buildings, 
have  cost  about  £23,000,  which  has  all  been  raised  except  about-. 
£1,500.  The  university  authorities  provided  the  site  and  the 
whole  cost  of  the  refectory,  and  the  late  Mrs.  J.  Worthington 
gave  funds  for  building  the  women’s  union.  The  men’s 
premises  have  cost  over  £10,000,  most  of  which  has  been  raised 
oy  the  students  and  old  members  of  the  university.  The  men’s- 
and  women’s  portions  are  under  the  same  roof  but  quite. 
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separate.  The  buildings  are  of  brick  with  stone  facings,  and 
shields  carved  with  the  coats  of  arms  of  families  connected  with 
the  university  are  seen  over  doors  and  windows.  Opening  out 
from  the  entrance  hall  is  a  large  reading  room  and  some  small 
rooms  for  various  purposes,  while  a  passage  leads  to  the 
refectory,  which  will  be  used  in  common  by  men  and  women 
students  and  the  teaching  staff.  A  library,  and  a  fine  room  for 
the  debating  society,  occupy  the  first  floor,  while  on  the  second 
floor  is  a  billiard  room.  The  women’s  portion  has  a  drawing 
room  with  library  and  reading  room,  and  small  rooms  for  social 
purposes. 

There  was  a  crowded  audience  in  the  large  debating-room  to 
hear  Lord  Morley.  Mr.  Alfred  Haworth,  President  of  the 
Union,  in  welcoming  Lord  Morley,  said  that  the  Union  formed 
not  the  least  important  part  of  the  University.  It  was  founded 
in  1861  by  Mr.  E.  J.  Broadfield,  whom  they  were  glad  to  have 
with  them  on  the  present  occasion.  The  President  raised  con¬ 
siderable  laughter  by  saying  that  he  had  been  present  on  three 
occasions  at  least  when  the  debating  society  had  passed  a  reso¬ 
lution  to  mend  or  end  the  House  of  Lords.  He  took  the  oppor¬ 
tunity  to  thank  those  who  had  contributed  to  the  building  funds, 
and  especially  the  past  students  who  had  shown  their  loyalty  to 
their  Alma  Mater. 

Lord  Morley  said  he  would  not  spoil  the  occasion  by  what 
could  be  called  an  academic  speech,  nor  would  he  open  the 
great  controversy  touched  on  by  Mr.  Balfour  and  himself  last 
year  when  they  received  degrees  from  the  university  as  to 
whether  literature  or  science  were  preferable  ;  there  might  be 
preferences,  but  not  exclusions.  He  then  mentioned  in  a  casual 
way  one  subject  after  another,  lightly  dismissing  them  all  as 
too  serious  for  the  occasion,  but  incidentally  he  promised  that 
Sater  in  the  year  he  might  have  an  opportunity  of  following  up 
the  subject  of  the  rival  claims  of  the  old  and  the  new 
■universities. 

Sir  Frank  Forbes  Adams  moved  a  vote  of  thanks  to  Lord 
Morley,  which  was  supported  by  Miss  McNicoll,  Chairman  of 
the  Women’s  Union,  and  by  Vice-Chancellor  Hopkinson.  When 
Lord  Morley  rose  to  respond  he  was  received  with  a  great  burst 
of  enthusiasm. 


UNIVERSITY  OF  BIRMINGHAM. 

The  Ingleby  Lecture. 

The  Ingleby  Lecture  will  be’ delivered  this  year  on  May  27th  by 
Sir  Thomas  Barlow,  Bart.,  K.C.V.O.,  M.D.,  F.R.C.P.,  who  has 
chosen  for  his  subject  “Raynaud’s  Disease  and  Erythromelalgia: 
A  Summary  and  a  Review.” 

Lectures  on  the  History  of  Medicine. 

A  course  of  three  lectures,  commencing  on  May  6th  will  be 
given  by  Dr.  David  Fraser  Harris,  F.R.S.E.,  on  “  The  History 
of  Discovery  of  the  Circulation,”  “  The  History  of  Knowledge  of 
■the  Respiration,”  and  “The  History  of  Knowledge  of  the 
Nervous  System.” 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  Comitia  was  held  at  the  College  on 
Thursday,  April  29th,  the  President,  Sir  R.  Douglas  Powell,  in 
the  chair. 

University  of  Geneva. 

Dr.  Pasteur,  who  was  appointed  to  represent  the  College  at 
the  forthcoming  350th  anniversary  of  the  University  of  Geneva 
in  July  next,  finding  himself  unable  to  attend,  Dr.  Habershon 
was  appointed  in  his  stead. 

Membership. 

The  following  gentlemen  were  admitted  Members  of  the 
Oollege:  Clifford  Beards,  B.A.,  M.B.Oxon.,  L.R.C.P. ;  Edward 
Alfred  Cockayne,  M.B.Oxon.;  Donald  Elms  Core,  M.B.Vict. ; 
William  Griffith,  M.B.Vict.;  Frederick  Gowland  Hopkins, 
M.B.Lond.,  L.R.C.P. ;  Leonard  George  Joseph  Mackey, 
M.D.Birm.,  L.R.C.P. ;  Percy  Whittington  Saunders,  B.A., 
M.B. Toronto,  L.R.C.P.  y  Henry  Charles  Gustavus  Semon,  M.A., 
M.B.Oxon.,  L.R.C.P.;  Arthur  Stanley  Woodwark,  M.B.Lond., 

L. R.C.P. 

Licences. 

The  Licence  of  the  College  was  granted  to  91  gentlemen. 

The  quarterly  report  of  the  Examiners  for  the  Licence  on  the 
results  of  the  January  examinations  was  received. 

Fellowship. 

On  the  nomination  of  the  Council,  the  following  gentlemen 
were  elected  Fellows  of  the  College  :  John  Edward  Squire,  C.B., 

M. D.Lond. ;  Theodore  Stacey  Wilson,  M.D.Edin. ;  Charles  John 
Macalister,  M.D.Edin.;  George  Harold  Arthur  Comyns  Berkeley, 
M.B. Cantab. ;  Robert  Oswald  Moon,  M.D.Oxon. ;  Clive  Riviere, 
M.D.Lond.;  Oliver  Key  Williamson,  M. D. Cantab. ;  Francis 
Arthur  Bainbridge,  M.D. Cantab. ;  John  Shields  Fairbairn, 
M.B.Oxon.;  Otto  Fritz  Frankau  Griinbaum,  M.D. Cantab. ; 
-Joseph  Sbaw  Bolton,  M.D.Lond. ;  Charles  Bolton,  M.D.Lond. ; 
Llewellyn  Caractacus  Powell  Phillips,  M.D. Cantab. 


Communications. 

The  following  communications  were  received  : 

1.  from  the  Board  of  Trade,  March  26th,  on  Beri-Beri,  in  coi 
tinuance  of  previous  correspondence  in  1908.  This  wasreferre 
to  the  Standing  Committee  on  Beri-Beri. 

w  2‘  J  Dr.  Raymond  Crawfurd  asking  permission  to  phot< 
graph  the  portraits  of  Sir  Charles  Scarburgh  and  Sir  Edmun 
King,  and  a  similar  request  from  Mr.  Leverton  Harris,  M.P 
with  regard  to  those  of  Dr.  Cadogan  and  Sir  George  Baker,  i 
possession  of  the  College.  Both  requests  were  granted  subjec 
to  the  usual  conditions.  J 


University  of  London. 

On  the  nomination  of  the  Council,  Sir  William  Allchin,  M.D., 
was  elected  a  Representative  of  the  College  on  the  Senate  of  the 
University  of  London  for  a  term  of  four  years  from  May  11th 
next,  in  place  of  Dr.  Pye-Smith,  who  had  resigned. 

Admission  of  Women  to  the  Examinations  of  the  College. 

The  following  by-law  wras  enacted  for  the  second  time : 

“Women  shall  be  eligible  for  admission  as  Licentiates  aud 
Members  of  the  College  and  for  the  grant  of  a  diploma  in 
Public  Health  on  the  same  terms  and  conditions  as  men,  and, 
so  far  as  is  necessary  to  give  effect  to  this  by-law,  words  in  the 
by-laws  and  regulations  importing  the  masculine  gender  shall 
include  females,  and  all  proper  alterations  shall  be  made  in  the 
forms  of  the  letters,  testimonial,  and  the  licence  granted 
by  the  College.  Provided  always  that  women  shall  not  be 
eligible  for  election  as  Fellows  of  the  College,  or  be  entitled  to 
take  any  part  in  the  government,  management,  or  proceedings 
of  the  College.” 

University  of  Sheffield. 

Dr.  Herringham  was  elected  a  Representative  of  the  College 
on  the  Court  of  Governors  of  the  University  of  Sheffield,  in 
place  of  Dr.  F.  T.  Roberts,  who  did  not  desire  re-election. 

Reports. 

The  following  reports  were  received  : 

1.  From  the  Committee  of  Management,  dated  March  22nd, 
recommending : 

(a)  That  a  revised  syllabus  of  the  examination  for  the  diploma 
in  Public  Health  be  adopted. 

( b )  That  the  Grammar  School,  Cheltenham,  be  added  to  the 
list  of  institutions  recognized  by  the  Examining  Board  in 
England  for  instruction  in  Chemistry  and  Physics. 

( c )  That  Merchant  Taylors’  School,  which  is  already  recog¬ 
nized  for  instruction  in  Chemistry  and  Physics,  be  also  recog¬ 
nized  for  instruction  in  Biology. 

These  recommendations  were  adopted. 

Library. 

Books  and  other  publications  presented  to  the  library  during 
the  past  quarter  were  received,  and  thanks  returned  to  the 
donors. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Election  of  Examinees. 

At  a  meeting  of  the  Council  held  on  Tuesday,  May  4th,  the 
following  examiners  were  elected  for  the  ensuing  year  : 

Court  “A.” 

For  Conjoint  Licence,  Diploma  in  Public  Health,  and  Pre¬ 
liminary. 

Anatomy. — A.  Fraser,  F.R.C.S. ;  B.  C.  A.  Windle,  B.S. 
Univ.Dub. 

Surgery.— C.  A.  K.  Ball,  F.R.C.S.;  A.  Blaney,  F.R.C.S.; 
F.  Conwav-Dwyer,  F.R.C.S. ;  R.  J.  Harvey,  F.R.C.S. 
Physiology  and  Histology. — D.  J.  Coffey,  B.S.,  R.TJ.I. ; 

E.  L’Estrange  Ledwich,  L.R.C.S. 

Pathology  and  Bacteriology  .—A..  H.  White,  L.R.C.S. 
Midwifery  and  Gynaecology. — F.  W.  Kidd,  L.R.C.S. 

Biology. — J.  J.  Burgess,  F.R.C.S. 

Ophthalmology.— A..  H.  Benson,  F.R.C.S.;  H.  C.  Mooney; 
H.  H.  B.  Cunningham,  F.R.C.S. 

Sanitary  Law  and  Vital  Statistics. — M.  J.  Russell,  F.R.C.S., 
D.P.H. 

Engineering  and  Architecture. — J.  H.  Fergusson,  F.R.C.S., 
D.P.H. 

Languages. — W.  Kennedy,  M.A.,  F.T.C.D. 

Mathematics,  Physics,  Dictation,  and  English  Essay. — J.  W. 
Tristram,  M.A.Dub.Univ. 

Court  “  B.” 

Fellowship,  Licence  in  Surgery  (for  registered  practitioners), 
Licence  in  Midwifery  (for  registered  practitioners;,  and  Licence 
in  Dental  Surgery. 

Anatomy. — A.  Fraser,  F.R.C.S. ;  E.  P.  McLoughlin,  B.Ch. 
Surgery.— C.  A.  K.  Ball,  F.R.C.S.;  A.  Blaney,  F.R.C.S.; 

F.  Conway-Dyer,  F.R.C.S.  ;  L.  G.  Gunn,  F.R.C.S. 

Physiology  and  Histology. — D.  J.  Coffey,  B.S.,  R.U.I. ;  E. 

L’Estrang'e  Ledwich,  L.R.C.S. 

Pathology  and  Bacteriology . — R.  J.  Rowlett,  M.D. Dub.  Univ. ; 
A.  H.  White,  L.R.C.S. 

Midwifery  and  Gynaecology. — F.  W.  Kidd,  L.R.C.S. 

Chemistry  and  Physics.— E.  Lapper,  F.R.C.P. ;  R.  J.  Mont¬ 
gomery,  F.R.C.S. 

Dental  Surgery  and  Pathology. — G.  M.  P.  Murray,  F.R.C.S.; 
W.  G.  Story,  L.D.S. 

hi  Mechanical  Dentistry. — D.  L.  Rogers,  L.D.S. ;  E.  L. 
Sheridan,  L.D.S. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated : 

First  Professional.— H.  Shaw,  A.  M.  Robertson,  W  Laird, 
M.  M'Closkey,  J.  ,T.  Kelly. 

Second  Professional.— W.  Millerick,  C.  S.  Owen,  A.  L  Edwards, 
J.  Macrae,  J.  A.  Hutchinson,  F.  F.  Keravalla,  H.  R.  Macnab, 
C.  Hunter,  A.  Caruana. 

Third  Professional. — H.  F.  Williams,  J.  Blackburn.  P.  Malsh, 
C.  A.  O’Driscoll.  J.  W.  Robertson,  D.  B.  Gazdar,  W.  Browne, 
E.  D.  Shroff,  F.  P.  Quirk,  N.  B.  Mehta,  W.  M.  Thomson,  R.  C. 
Fuller,  S.  N.  S.  Aizangar. 

Final. -D.  G.  Lindsay,  N.  B.  Mehta,  J.  M'Call,  V.  G.  Gokhale,  H.  E. 
Swan,  Isabel  Pulteney. 
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has  received  ;  but  as  he  entered  upon  the  contract  with  the 
guardians  knowing  the  circumstances,  he  seems  to  have 
little  real  ground  for  complaint  for  having  made  a  bad 
bargain.  The  question  of  the  legality  of  the  “  allowance  ” 
of  £25  will  surely  engage  the  attention  of  the  Local  Govern¬ 
ment  Board  or  the  auditor,  and  it  would  not  be  surprising 
to  find  that  members  of  the  board  who  voted  this  consola- 


LATEST  PHASE  OF  THE  CASTLEFORD  DISPUTE. 
WHAT  is  described  in  the  Yorkshire  Evening  Post  of  May  1st 
is  “  an  acrimonious  discussion  ”  took  place  at  the  last  meet¬ 
ing  of  the  Pontefract  Board  of  Guardians.  It  had  reference 
:o  the  question  of  the  remuneration  of  the  district  medical 
>fficer  for  the  Castleford  District  of  the  Pontefract  Union.  It 
is  now  evident  that  the  Pontefract  guardians  are  prepared 
iO  do  the  right  thing,  but  in  the  wrong  way.  More  than 
twelve  months  ago  the  two  medical  officers  of  the  Castle- 
ford  District  represented  to  the  guardians  that  the  work 
was  most  inadequately  remunerated,  and  asked  for  an 
ncrease  of  payment.  The  guardians  not  only  declined  to 
grant  this,  but  practically  forced  upon  Drs.  G.  B.  Hillman 
ind  W.  Kemp  the  resignation  of  their  appointments. 

On  March  7th,  last  year,  we  published  in  these  columns 
an  article,  Seven  Farthings  for  State  Medical  Service, 
giving  surprising  details  of  the  parsimony  and  niggardli- 
aess  of  the  Pontefract  Guardians.  No  self-respecting 
medical  man  could  have  been  expected  to  continue  to  dis¬ 
charge  the  duties  under  the  circumstances  clearly  placed 
jefore  the  guardians.  By  a  misuse  of  its  power  the  board 
lismissed  Drs.  Hillman  and  Kemp  from  the  posts  of  public 
traccinator  simply  because  they  declined  to  continue  to 
ierve  the  State  in  another  department  at  such  a  miserable 
apology  for  remuneration.  The  warning  published  in  this 
lOURNAL  and  the  unanimous  attitude  of  the  profession  in 
.  ;he  immediate  district  resulted  in  the  guardians  finding  it 
impossible  to  secure  more  than  one  person  willing 
;o  undertake  the  duties.  To  accommodate  this  appli¬ 
cant  the  two  districts  were  combined,  although  quite 
•ecently  the  guardians  had  held  that  it  was  in  the 
miblic  interest  that  two  districts  with  separate  officers 
should  exist.  Within  a  few  months  the  guardians  capitu- 
ated  and  admitted  the  validity  of  the  only  point  at  issue 
by  raising  the  salary  33  per  cent.  This  concession,  as  we 
iredicted  on  October  3rd,  1908,  did  not  end  the  troubles 
ixperienced  by  the  guardians.  The  Castleford  Express, 
April  23rd,  in  reporting  the  proceedings  of  the  Pontefract 
Board  of  Guardians,  publishes  the  following  letter  ad- 
Iressed  to  the  board  by  Dr.  Hall,  whose  disregard  of  the 
warnings  and  facts  of  the  case  deprives  him  of  all  title  to 
any  sympathy  on  the  part  of  his  professional  brethren  : 

Will  you  kindly  bring  before  the  board  my  application  for  some 
iubstantial  remuneration  for  my  loss  during  the  past  year?  The 
nnount  received  is  £154.  In  the  advertisement  the  amount  was  stated 
io  be  £220:  the  increase  of  salary  made  it  total  £240.  Medicines  as 
supplied  by  Mr.  Wainwright  cost  £57  Is.,  as  per  his  bill.  Surgical 
)  Iressings,  appliances,  etc.,  cost  £10.  Dressings  and  instruments  for 
’accinations  cost  £10.  Moving  expenses  £20.  Amounts  paid  to  other 
loctors  for  work  done  in  my  unavoidable  absence,  costs  for  assistance 
md  loss  in  private  practice.  Consequently  when  these  amounts  are 
leducted  there  is  very  little  left  for  my  services.  I  will  feel  very 
irateful  to  the  board  if  they  will  generously  consider  my  request,  as 
he  only  stimulus  I  have  had  since  coming  to  Castleford  is  that  the 
joard  have  looked  with  kindness,  sympathy  and  pity  on  me,  through 
ny  troubled  course  here  in  Castleford.  I  would  again  assure  the  board 
j  )f  my  earnest  desire  to  carry  out  my  duties  allotted  to  me  by  them 
:onscientiously  and  with  as  little  trouble  to  them  as  possible.  I  feel 
-  cannot  close  this  letter  without  commenting  on  the  numerous  com- 
ilaints  made  against  me,  and  the  careful  way  in  which  the  board  treat 
iach  case.  I  will  now  end  by  again  thanking  the  board  for  their  past 
•onsideration. 

This  letter  appears  to  have  roused  the  board  to  a  sense 
if  what  the  chairman  is  stated  to  have  considered  to  be 
I  •  a  matter  of  honour.”  Drs.  Hillman  and  Kemp,  in  their 
uanly  and  straightforward  application  over  a  year  ago, 
found  no  such  response.  The  letter  from  Dr.  Hall  provides 
!  1  complete  vindication  of  the  action  of  the  previous  officers, 
md  demonstrates  to  the  point  of  absolute  proof  the  state - 
nents  upon  which  the  application  for  an  increase  of 
'enumeration  was  based.  The  combined  remuneration 
|  was  £60  per  annum.  It  was  contended  that  this  involved 
1  m  actual  loss.  Dr.  Hall’s  letter  shows  that  the  cost  of 
1  hugs,  surgical  appliances,  dressings,  etc.,  amounted  in 
jhe  year  to  £67  Is.,  or  £7  more  than  the  combined 
salaries  concerning  which  the  dispute  arose.  Powerless 
;o  controvert  these  facts,  we  should  have  thought  that  a 
ward,  with  any  regard  for  its  honour,  would  desire  to 
ieek  to  make  some  reparation  for  the  injury  and  persecu- 
ion  inflicted  on  the  two  former  officers.  That  stage,  how¬ 
ever,  has  not  yet  been  reached.  They  prefer  to  reward 
Dr.  Hall  for  his  demonstration  of  the  folly  and  unreason- 
>  ibleness  of  their  action  by  voting  him  a  bonus  or  allow- 
mce  of  £25.  If  Dr.  Hall  has  performed  the  duties  with 
iredit  to  himself  and  satisfaction  to  the  board  and  the 
public,  he  may  be  entitled  to  more  remuneration  than  he 


tion  fee  may  have  to  pay  for  their  sense  of  honour  out  of 
their  own  pockets.  A  surcharge  might  have  the  effect  of 
causing  the  guardians  to  see  the  wisdom  of  doing  what 
they  ought  to  have  done  in  the  first  instance,  in  which  case 
many  acrimonious  discussions  and  wasted  hours  would  have 
been  avoided.  Peace  with  honour  is  by  no  means  secured 
by  the  latest  phase  of  the  Castleford  Dispute.  The 
guardians  are  beaten  on  the  only  point  in  dispute,  and  the 
simplest  way  to  avoid  further  loss  of  dignity  would  be  a 
frank  and  free  admission  that  a  mistake  has  been  made. 


LONDON  MILK. 

In  the  course  of  a  general  discussion  on  the  annual  estimates  at 
the  London  County  Council  on  May  4th  several  questions 
relating  to  public  health  were  raised. 

Dr.  Beaton  moved  a  reduction  of  the  Parliamentary  Com¬ 
mittee’s  estimate  in  order  to  urge  that  when  the  Council’s 
General  Powers  Bill  comes  back  from  the  Lords  the  House  of 
Commons  should  be  asked  to  reinsert  the  clauses  relating  to 
pure  milk.  Dr.  Beaton  thought  that  with  the  introduction  of 
so  complex  a  Budget  there  would  be  little  likelihood  of  Mr. 
Burns  being  able  to  fulfil  his  promise  to  introduce  general  legis¬ 
lation  on  the  subject  of  milk  supply.  The  Chairman  of  the 
Committee,  however,  preferred  to  rely  on  the  Government 
pledge. 

The  Public  Health  Committee  was  subjected  to  criticism 
from  both  sides  when  it  brought  forward  its  estimates. 
The  Progressives  wanted  to  know  why  there  had  been  a  delay  of 
eleven  months  in  putting  into  force  Part  IV  of  the  London  County 
Council  General  Powers  Act,  1907,  relating  to  milk  inspection, 
and  received  the  reply  that  preliminary  arrangements  took 
some  time.  Then  Mr.  Easton,  from  the  other  side,  condemned 
milk  inspection,  and  said  the  whole  of  the  money  spent  on  it 
was  wasted.  Dr.  Beaton  in  reply  said  that  with  the  limited 
powers  it  had  the  committee  were  doing  excellent  work  in 
preventing  tuberculous  milk  from  coming  into  London.  Next 
came  Mr.  Thompson,  the  late  Vice-Chairman  of  the  Council, 
who  moved  the  omission  from  the  estimates  of  an  item  of 
£330,  “  the  expenses  of  the  investigation  of  the  Lister  Institute 
into  the  causes  of  death  from  acute  infection  other  than  tuber¬ 
culosis  of  guinea-pigs.”  Uninformed  members  laughed  at  this 
item,  but  Mr.  Gilbert  Johnstone  (Chairman  of  the  Committee) 
soon  explained  its  significance.  He  said  that  of  1,025  samples 
examined  by  the  Lister  Institute,  material  from  167  samples 
caused  the  death  from  some  acute  infection,  the  nature  of  which 
was  not  ascertained,  of  guinea-pigs  into  which  the  material  had 
been  subcutaneously  injected.  Obviously  this  was  a  matter  for 
careful  investigation,  for  it  might  be  that  there  was  some 
worse  danger  than  tuberculosis  in  the  milk.  The  Lister 
Institute  was  prepared  to  continue  the  investigation  for  another 
twelve  months,  and  the  Public  Health  Committee  felt  that  so 
large  a  percentage  of  deaths  from  an  unknown  cause  was  a 
matter  which  should  be  explained  as  soon  as  possible.  The 
amendment  was  lost. 


WATERY  MILK. 

In  a  case  decided  recently  in  France  a  milk  seller  was  fined 
300  francs  (£12)^a  very  considerable  penalty  as  compared  with 
those  usually  imposed  at  petty  sessions  in  England — for 
delivering  milk  which  was  proved  to  be  deficient  in  solids 
and  fat,  but  which  was  said  by  the  defendant  to  be  the 
genuine  product  of  his  cows  without  added  water.  The 
deficiency  was  held  by  the  court  to  be  due  to  feeding  the  cows 
upon  watery  food  or  giving  them  an  excessive  quantity  of 
water  to  drink.  The  writer  in  La  Semaine  Medicate  (April  28th, 
lxvi),  where  the  case  is  reported,  quotes  the  passage  from  the 
Georgies  of  Virgil:  “Ipse  manu  salsasque  ferat  praesaepibus 
herbas  ;  Hinc  et  amant  fluvios  magis,  et  magis  ubera  tendunt,” 
to  show  that  it  is  no  new  discovery,  and  that  the  Latin  peasants 
knew  as  well  as  the  modern  milkman  how  to  increase  the 
quantity  of  liquid  given  by  their  cows.  The  court  rejected  the 
defence,  holding  that  if  cows  are  fed  on  food  which  has  this 
effect  it  is  a  dishonest  proceeding,  and  the  result  is  as  much 
an  adulteration  of  the  milk  as  if  the  water  had  been  taken 
direct  from  the  pump.  We  do  not  know  whether  such  a  judge¬ 
ment  has  ever  been  given  in  this  country,  but  it  seems  to  be 
sound  in  principle.  _ 


THE  CONTROL  OF  DIPHTHERIA. 

E.  F.— In  the  British  Medical  Journal  for  January  23rd,  1909, 
p.  219,  a  short  account  will  be  found  of  a  discussion  at  the 
Society  of  Medical  Officers  of  Health  upon  the  scientific  con¬ 
trol  of  diphtheria.  A  fuller  report  is  published  in  Public 
Health  for  March,  1909,  p.  199.  It  is  often  extremely  difficult 
to  get  rid  of  the  Klebs-Loeffler  bacillus  from  the  throat  or 
nasal  passages  of  contact  cases,  more  especially  when  there 
are  no  clinical  signs  of  the  disease.  We  believe  it  is  usual  for 
medical  officers  of  health  to  expect  to  receive  notification 
certificates  of  persons  who  are  found  to  be  harbouring  Klebs- 
Loeffler  bacilli. 
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GERALD  FRANCIS  YEO,  M.D.,  F.R.S., 

EMERITUS  PROFESSOR  OF  PHYSIOLOGY,  KING’S  COLLEGE,  LONION, 

We  much  regret  to  announce  the  death  of  Dr.  G.  F.  Yeo  at 
the  age  of  64  years.  Gerald  YTeo,  as  he  was  usually  known, 
was  the  second  son  of  the  late  Henry  YTeo,  J.P.,  of  Howtb, 
Dublin,  and  was  born  in  the  year  1845.  He  received  his 
■early  education  at  Dungannon  School,  Tyrone,  and  sub¬ 
sequently  he  went  to  Trinity  College,  Dublin,  where  he 
graduated  as  M.B.  in  1867  and  M.D.  in  1871.  In  the  latter 
year  he  was  awarded  the  Gold  Medal  of  the  Pathological 
Society  of  Dublin  for  his  essay  on  the  diseases  of  the 
kidney.  He  started  practice  in  Dublin,  and  became  a 
teacher  of  anatomy  in  the  university  of  that  city;  a  year 
or  two  later  he  travelled  and  pursued  further  studies  in 
'the  Universities  of  Paris,  Berlin,  and  Vienna,  and  in  1874 
was  appointed  to  the  Chair  of  Physiology  at  King’s 
College,  London,  where  he  succeeded  the  late  Professor 
Rutherford  who  had  received  a  similar  appointment  in 
Edinburgh  University.  At  first  he  combined  his  work  at 
King’s  College  with  that  of  Assistant  Surgeon  at  King’s 
College  Hospital,  but  he  soon  relinquished  the  latter  post, 
and  devoted  himself  entirely  to  the  duties,  of  his  Chair, 
which  he  held  for  sixteen  years,  resigning  it  in  1890.  After 
liis  resignation  the  Council  of  King’s  College  bestowed  upon 
him  the  title  of  Emeritus  Professor. 

Gerald  Yeo  was  an  enthusiastic  worker,  and  fully 
maintained  the  high  traditions  of  his  Chair.  During  his 
Professorship  he  held  a  good  many  examinerships,  and 
produced  his  well-known  Manual  of  Physiology,  which 
became  a  popular  students’  textbook,  passing  through  six 
editions  in  less  than  ten  years.  He  was  not  a  voluminous 
writer  of  original  papers,  but  all  that  he  published  was 
■carefully  thought  out,  and  rested  on  the  firm  foundation  of 
sound  work.  He  is  best  known  for  his  work  performed  in 
conjunction  with  Dr.  Ferrier  on  the  subject  of  cerebral 
localization  in  monkeys,  a  research  which  may  truly  be 
described  as  epoch-making.  His  other  published  papers 
related  to  the  bile,  the  blood  pigment,  tissue  respiration 
in  the  heart,  muscle  sounds,  the  graphic  record  of  muscular 
contractions,  and  other  subjects,  the  enumeration  of  which 
shows  his  versatility.  Those  interested  in  the  antivivi¬ 
section  controversy  will  remember  the  struggle  in  which 
he  and  Dr.  Ferrier  were  involved  by  an  abortive  attempt 
to  prosecute  them  for  their  experiments  on  monkeys. 

Among  other  positions  that  Professor  Yeo  held  we  may 
mention  that  he  was  Vice-President  of  the  Section  of 
Anatomy  and  Physiology  at  the  meeting  of  the  British 
Medical  Association  held  at  Worcester  in  1882  ;  he  was 
one  of  the  Secretaries  (the  late  Professor  Roy  being  the 
other)  of  the  Physiological  Section  of  the  International 
Medical  Congress  held  in  London  in  1881,  a  post  for  which 
he  was  particularly  suited  not  only  on  account  of  his 
capacity  for  hard  work,  but  also  because  of  his  fluency 
in  foreign  tongues.  The  great  success  which  attended 
this  Section  is  to  be  very  largely  traced  to  his  efforts. 

He  is,  perhaps,  best  known  outside  his  Professorship  as 
the  first  Secretary  of  the  Physiological  Society.  In  its 
early  days  this  society  was  mainly  a  mutual  protection 
society  against  the  intrigues  of  the  antivivisectionists,  but 
it  gradually  developed  into  what  it  is  now,  a  learned 
society  in  the  more  usual  acceptation  of  that  term,  Aeo 
was  one  of  the  founders  of  this  society,  and  threw  him¬ 
self  into  its  work  with  characteristic  energy.  He  held 
the  office  of  Secretary  for  a  period  of  fifteen  years.  When 
he  resigned  the  post  in  1890  the  society  marked  their 
esteem  for  himself  and  for  his  work  which  had  always 
been  carried  through  with  unfailing  tact,  by  the  presenta¬ 
tion  to  him  of  a  beautiful  silver  tea  service.  It  is  to  Yeo 
in  conjunction  with  one  of  his  greatest  friends.  Professor 
Ivronecker  of  Berne,  that  we  owe  the  inception  of  the 
international  physiological  congresses  which  have  met 
every  three  years  since  the  first,  which  was  held  at  Bale 
in  1891. 

But  Gerald  Yeo  had  hobbies  outside  of  his  science,  and 
-dearly  loved  the  country  and  country  pursuits ;  he  was  a 
keen  gardener,  fisherman,  and  yachtsman,  and  many  of 
his  physiological  colleagues  will  remember  their  visits  to 
him  at  his  country  home  in  Fowey,  where  he  was  able  to 
let  them  share  with  him  his  love  of  the  sea.  After  he 


retired  from  King’s  College,  he  withdrew  to  Totnes,  where 
he  devoted  himself  almost  entirely  to  country  life,  coming 
up  to  town  only  on  rare  occasions  for  meetings  of  scientific 
societies.  He  was  elected  a  Fellow  of  the  Royal  Society 
in  1889. 

He  was  twice  married ;  first  to  Charlotte,  the  only 
daughter  of  Mr.  J.  Kitchen,  in  1873,  and  secondly  to 
Augusta  Frances,  second  daughter  of  Mr.  Edward  Hunt 
of  Thomastown,  co.  Kilkenny.  He  leaves  a  widow  and 
several  sons  to  mourn  his  loss. 

A  bare  record  of  the  career  of  Gerald  A  eo  such  as  the 
foregoing  lines  supply  conveys  little  or  nothing  of  the 
character  and  charm  of  his  personality.  Like  most 
Irishmen,  he  was  a  fluent  speaker  and  an  attractive 
lecturer;  he  was  a  delightful  companion,  and  the  stories 
with  which  he  garnished  his  conversation,  and  which  were 
related  in  inimitable  brogue,  will  long  be  remembered  by 
his  friends.  He  brimmed  over  with  good  nature  and 
generosity,  and  with  all  this  was  a  keen  observer  and 
judge  of  human  nature,  and  all  his  actions  were  actuated 
with  sound  common  sense.  The  world  is  the  poorer  by 
his  loss,  and  keen  regret  will  be  felt  by  all  who  knew  him, 
and  sincere  sympathy  extended  to  those  nearest  and 
dearest  to  him. 


JAMES  LIMONT,  M.A.,  M.B.,  M.R.C.P., 

FORMERLY  PHYSICIAN  TO  THE  ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE- 

UPON-TYNE. 

On  May  1st  James  Limont,  M.A.,  B.Sc.,  M.B.Edin., 
M.R.C.P.,  late  of  Newcastle  upon -Tyne,  died  in  Edinburgh. 
For  the  last  three  years  Dr.  Limont  had  been  in  failing 
health,  and  two  years  ago  he  resigned  his  appointment  at 
the  Royal  Victoria  Infirmary  and  left  Newcastle  to  regain 
his  health  if  possible.  A  son  of  the  late  Rev.  William 
Limont,  Presbyterian  minister  at  Alnwick,  Dr.  Limont 
was  born  in  this  quiet  Northumberland  town  on  April  9th, 
1856.  After  a  distinguished  career  in  Edinburgh  Univer 
sity,  and  after  holding  residential  appointments  in  the 
Royal  Maternity  and  Simpson  Memorial  Hospitals,  and 
the  post  of  Senior  Demonstrator  of  Anatomy  at  the  Minto 
House  School  of  Medicine,  Dr.  Limont  proceeded 
to  Glasgow,  where  for  a  period  he  was  House- 
Surgeon  and  House-Physician  to  the  Royal  Infir¬ 
mary.  Twenty-five  years  ago  he  became  Senior 
Flouse- Surgeon  and  House-Physician  to  the  Newcastle 
Infirmary.  In  1885  he  was  appointed  Physician  to  that 
institution,  an  office  the  duties  of  which  he  discharged 
with  great  ability  and  much  acceptance  to  the  committee 
and  patients.  On  the  establishment  of  a  department  for 
skin  diseases,  Dr.  Limont,  who  had  been  specially  pre 
paring  himself  for  the  post,  was  unanimously  appointed 
Physician -in -Charge,  in  addition  to  his  other  duties.  As 
a  consultant,  his  opinion  was  frequently  sought,  while  as 
a  clinical  teacher  he  stood  out  prominently  among  his 
colleagues,  his  method  of  instruction  being  much  appre¬ 
ciated  by  the  students.  In  the  early  years  of  his  pro- 
fessional  life  he  showed  considerable  interest  in  the  meetings 
of  the  North  of  England  Branch  of  the  British  Medical  Asso¬ 
ciation,  and  at  the  local  banquets  was  in  much  request,  for 
he  sang  with  great  taste  and  effectiveness.  A  well-known 
golfer,  the  name  of  Milton  under  which  he  played  was 
held  in  high  esteem.  By  the  death  of  Dr.  James  Limont. 
Newcastle  and  the  North  of  England  have  been  deprived 
of  the  services  of  a  highly-trained  and  most  capable 
physician.  Much  sympathy  is  felt  for  Mrs.  Limont  and 
her  family  of  one  son  and  four  daughters. 


ROBERT  HARRISON  WILSON,  M.D.Dun., 

GATESHEAD. 

A  little  over  a  fortnight  ago  the  grave  closed  over  the 
cremated  remains  of  the  late  Dr.  R.  H.  Wilson  of  Gates¬ 
head.  Dr.  Wilson  had  reached  the  age  of  82,  and,  although 
for  several  years  he  had  suffered  from  recurrent  attacks  ot 
bronchitis  and  asthma,  which  obliged  him  five  years  age 
to  relinquish  practice,  he  was  at  the  time  of  his  death  ir 
fairly  good  health.  He  had  gone  for  his  customary  wa  ' 
that  morning,  but  during  the  course  of  the  day  was  seizec 
with  an  attack  of  heart  failure  to  which  he  succumbed 
Until  within  the  last  few  years  Dr.  W  ilson  was  one  ol 
the  busiest  of  medical  practitioners.  He  simply  lived  i1 
his  brougham,  working  from  early  morning  till  lau 
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evening.  It  has  fallen  to  few  medical  men  to  enjoy  and 
bo  retain  the  confidence  of  tneir  patients  of  all  classes  as 
Dr.  Wilson  did. 

Dr.  Wilson  first  came  into  public  notice  during  the  third 
ind  last  epidemic  of  cholera  in  1853,  when  his  efforts  to 
check  the  ravages  of  the  disease  were  unremitting ;  in  the 
following  year,  when  there  occurred  the  “great  fire”  in 
dateshead  and  Newcastle,  no  man,  it  is  said,  worked 
iiarder  or  gave  of  his  time  so  ungrudgingly  to  the  wounded 
is  Dr.  Wilson.  Besides  Dr.  Gibb,  of  Newcastle,  who  was 
louse- surgeon  in  the  Newcastle  Infirmary  at  this  date, 
;here  are  few  of  his  medical. compeers  left  in  the  North  of 
Sngland,  but  there  are  still  many  of  a  younger  generation 
vho  remember  the  many  acts  of  kindness  they  received  at 
;he  hands  of  Dr.  Wilson,  and  by  them  his  death  is  much 
regretted.  Although  in  all  senses  of  the  word  a  most 
successful  and  esteemed  practitioner,  Dr.  Wilson  had 
experienced  considerable  grief  and  sorrow  through  family 
lereavement  in  the  death  of  two  of  his  sons — one  in  a 
nine  accident — and  the  death  of  a  married  daughter.  A 
widow,  three  sons,  and  three  daughters  survive  him.  The 
lody  was  cremated  at  Darlington. 


Jlktoto-dtljtcal. 


r he  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


CIRCULARS  TO  PATIENTS. 

.  M.  McL. — In  sending  out  circulars  care  must  be  taken  that 
they  reach  only  those  who  are  bona-fide  patients  of  the 
practice.  If  they  are  sent  out  with  the  quarterly  or  half- 
yearly  accounts  there  can  be  no  question  of  the  bona  fides. 


ADVERTISING  BY  CLUBS. 
jEN.  Prac. — We  do  not  think  there  is  any  objection  to  our  cor¬ 
respondent  accepting  the  appointment,  provided  that  no 
further  advertising  of  the  club  takes  place. 


DENTAL  MECHANICS. 

kV.  F.  G. — There  cannot,  we  think,  be  any  objection 
registered  medical  man  employing  a  dental  mechanic. 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAI . 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429, .  Strand,  London,  W.G. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office.  429,  Strand.  London,  W.C. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  oJ 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate.  London. 

Telephone  (National)  :— 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard.  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are' 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office 
429,  Strand,  W.C..  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


1®*  Queries,  answers,  and  communications  relating  to  subjects* 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


We  would  request  correspondents  who  desire  to  ask. 
questions  in  this  column  not  to  make  use  of  such  signatures  as- 
“A  Member,”  “A  Member  B.M.A.,”  “Enquirer,”  and  soon. 
By  attention  to  this  request  much  confusion  would  be  avoided. 

Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

C.  W.  W.  desires  to  hear  of  a  quiet  seaside  place  suitable  for 
a  young  family,  and  where  accommodation  could  be  obtained 
for  it  at  a  moderate  price,  where  facilities  for  bathing,  golf, 
tennis,  and  excursions  are  available,  and  which  is  within  two 
days’  motoring  of  London. 

Hard  Water  and  Arterio-sclerosis. 

Calcium  asks  :  Are  there  grounds  for  believing  that  the  per¬ 
sistent  drinking  of  hard  water  will  lead  eventually  to  arterial 
degeneration  from  presence  of  excess  of  calcium  salts  in  the 
economy  ? 


PROFITS  DURING  INTRODUCTION. 

^uaerens  asks  :  In  the  case  of  a  short  introduction  (six  weeks) 
of  a  successor  to  a  practice  (not  preliminary  partnership),  is 
the  purchaser  usually  paid  as  assistant,  or  does  he  receive 
a  share  of  the  receipts  ;  if  so,  what  ratio  of  them ? 

%*  This  is  a  matter  usually  settled  in  the  agreement  of  sale. 
During  a  short  introduction  all  the  profits  might  be  shared 
equally  between  the  vendor  and  purchaser,  or  one  of  them 
might  pay  all  the  expenses,  take  the  profits,  and  make  an 
allowance  to  the  other. 


^rrtna'5. 


ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL). 

Lectures  on  Army  Sanitation. 
i  COURSE  of  six  lectures  on  army  sanitation  will  be  given  in 
he  Department  of  Military  Hygiene  of  the  Royal  Institute  of 
ffiblic  Health,  37,  Russell  Square,  W.C.,  on  Wednesdays  at 
p.m.  On  May  12th  Surgeon-General  Evatt,  C.B.,  will  deal 
vith  the  officer  and  his  duties  in  respect  of  the  well-being  of 
he  soldier  under  his  command ;  on  May  19th  Lieutenant-Colonel 
t.,H-  Firth  will  lecture  on  practical  sanitation  in  camps ;  and  on 
lay  26th  Lieutenant-Colonel  C.  H.  Melville  will  speak  on  the 
essential  principles  of  sanitation  in  the  field.  On  June  2nd 
;  Jeutenant-Colonel  R.  J.  S.  Simpson,  C.M.G.,  will  deal  with 
lospital  work  in  war ;  on  June  9th  Professor  R.  T.  Hewlett  will 
ecture  on  the  bacteriology  of  diseases  common  to  armies  in  the 
ield,  and  on  June  16th  the  course  will  be  brought  to  a  close  by 
'  lecture  by  Lieutenant-Colonel  C.  S.  Monckton  Copeman, 
UD.,  F.R.S.,  on  inoculation  methods  for  the  prevention  of 
hseases  to  which  the  soldier  is  liable.  All  officers  of  the 
erritorial  Force  are  invited  to  attend,  and  further  particulars 
an  be  obtained  on  application  to  the  Honorary  Secretary,  Mr. 
ames  Cantlie,  M.B. 


Dispensing  and  Non-dispensing  Practitioners. 

Colonial,  now  resident  in  England,  is  considering  the  conver¬ 
sion  of  a  non-dispensing  practice  into  a  dispensing  one.  He- 
would  be  glad  of  some  idea  of :  (1)  The  salary  required  by  a 
lady  dispenser  and  bookkeeper;  (2)  what  increase  in  the 
income  may  be  expected  in  a  practice  of  £1,000  per  annum 
mainly  upper-class  patients. 

Tapeworm  in  Nursing  Mothers. 

Helminth  asks  for  counsel  as  to  the  treatment  of  a  case  of  tape¬ 
worm  in  a  patient  nursing  a  healthy  infant  aged  4  months. 
Segments  of  the  worm  have  been  passed  at  intervals  ever 
since  the  third  month  of  pregnancy,  their  diameter  being  £  in. 
But  for  the  fact  that  these  segments  are  seen,  there  is  little  or 
no  evidence,  subjective  or  objective,  of  helminthiasis.  The 
treatment  prescribed,  if  any,  should  be  such  as  will  not. 
interfere  either  with  lactation  or  with  the  health  of  the 
infant. 

Income  Tax. 

Urticaria  subscribes  to  a  friendly  society,  in  consideration  of 
which  he  has  recently  received  a  weekly  money  allowance 
during  illness.  He  asks  whether  the  amount  so  received 
must  be  included  in  his  statement  of  income  for  assessment 
to  income  tax. 

***  So  far  as  we  are  aware,  the  point  has  never  been 
brought  before  the  courts,  and  the  Income  Tax  Acts  do  not 
specifically  refer  to  it.  In  our  judgement,  however,  sickness 
pay  received  from  a  friendly  society  is  not  assessable  to 
income  tax,  and  therefore  we  consider  that  our  correspondent 
is  not  bound  to  include  the  amount  received  in  his  statement 
of  income. 


ANSWERS. 


H.  W.  D. — Of  the  instruments  mentioned,  Oliver’s  latest  com¬ 
pressed  air  haemomanometer  is  probably  that  best  adopted 
for  accurate  observations. 
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M.  S  —Public  Health ,  the  official  journal  of  the  Society  of 
Medical  Officers  of  Health,  is  published  monthly,  and  deals 
with  current  public  health  matters.  The  Sanitary  Record 
and  The  Medical  Officer  are  each  published  weekly.  The 
latter  is  styled  “  A  Journal  for  Medical  Men  in  the  Govern- 
'  ment  and  Municipal  Services,”  and  a  great  deal  of  its  space  is 
devoted  to  sanitary  affairs. 


John  P.  Haig’s  “Cure”  for  Goitre. 

Some  information  with  regard  to  Haig’s  goitre  cure  is  given  in 
a  paper  by  J.  Kochs  in  the  Apotheker-Zeitung ,  abstracted  in 
the  Pharmaceutical  Journal  for  April  14th,  1906,  p.  447.  Accord¬ 
ing  to  this  the  “cure”  comprises:  Powders,  consisting  of 
sodium  bicarbonate,  coloured  pale  red  ;  ointment,  consisting 
of  a  sodium  soap  with  yellow  soft  paraffin ;  pastilles,  consist¬ 
ing  of  sodium  bicarbonate,  aloes,  and  a  little  oil  of  caraway  ; 
pastilles,  consisting  of  extract  of  hydrastis. 


Books  on  Christian  Science. 

The  following  might  suit  our  correspondent’s  purpose  :  The 
Faith  and  Works  of  Christian  Science ,  by  the  author  of  Con- 
t'essio  Medici,  just  published  by  Macmillan  and  Co. ;  The 
Truth  and  Error  of  Christian  Science,  by  M.  Carta  Sturge 
(Moral  Science  Tripos,  Cambridge),  with  an  introduction  by 
the  Rev.  H.  S.  Holland,  M.A.,  Canon  of  St.  Paul’s,  published 
by  John  Murray,  Albemarle  Street,  London,  1903 ;  Christian 
Science:  the  Faith  and  its  Founder,  by  Lyman  P.  Powell, 
published  by  G.  P.  Putnam’s  Sons,  New  York  and  London, 
The  Knickerbocker  Press,  1907 ;  Christian  Science,  Medicine, 
and  Occultism,  by  Albert  Moll,  M.D.,  Berlin,  only  authorized 
translation  from  the  German,  by  F.  J.  Rebman,  published  by 
Rebman,  Limited,  129,  Shaftesbury  Avenue,  W.C.,  1902; 
Faith-Healing  and  Christian  Science,  by  Alice  Fielding,  pub¬ 
lished  by  Duckworth  and  Co.,  3,  Henrietta  Street,  W.C., 
1899 ;  Christian  Science,  an  Exposition  of  Mrs.  Eddy’s  Won¬ 
derful  Discovery,  including  its  Legal  Aspects,  by  William  A. 
Purrington,  published:  by  E.  B.  Treat  and  Co.,  241-243,  West 
Twenty-third  Street,  New  York,  1900.  But  perhaps,  after  all, 
Mrs.  Eddy’s  own  book,  Science  and  Healing,  to  the  intelligent 
reader  supplies  the  most  convincing  ‘  refutation  of  her 
doctrines. 


LETTERS,  NOTES,  ETC. 


Dr.  Sydney  Graham  (Watchet,  Somerset)  desires  on  behalf  of 
Dr.  Sharpe  and  himself  to  thank  those  friends  who  supported 
the  candidature  of  the  son  of  Dr.  John  Sharpe,  late  of  Watchet, 
but  now  of  Berrow,  Burnham,  Somerset,  for  admission  to  the 
Royal  Masonic  Institution  for  Boys.  The  boy  was  placed 
thirty-fifth  out  of  forty-nine  vacancies. 


The  Treatment  of  ankylostomiasis. 

Dr.  W.  Robertson  (Durban,  Natal)  writes  to  say  that  some 
years  ago  he  drew  attention  in  the  South  African  Medical 
' Record  to  the  utility  of  sulphur  in  bilharziosis.  ‘  He  has  since 
tried  it  in  ankylostomiasis  with  equally  good  effect.  He 
suggests  that  possibly  the  ingestion  of  sulphur  kills  the 
parasites  by  increasing  the  percentage  of  H^S  in  the 
intestines. 


Appendicitis  and  Rheumatism. 

Dr.  Robert  T.  Morris  (New  Y7ork)  writes:  In  the  letter 
recently  sent  to  the  British  Medical  Journal,  in  which 
I  commented  upon  the  large  proportion  of  cases  of  appendi¬ 
citis  of  rheumatic  origin  in  the  practice  of  Dr.  Alexander 
Haig,  I  had  no  intention  of  calling  into  question  the  accuracy 
of  observation  of  such  a  renowned  teacher  of  the  profession, 
whose  position  is  too  responsible  to  allow  of  his  making  loose 
'  statements.  It  was  simply  a  question  of  the  relative  propor¬ 
tion  of  cases  of  each  one  of  the  four  kinds  of  appendicitis  that 
would  find  their  way  to  the  offices  of  men  engaged  in  dif¬ 
ferent  fields  of ,  practice.  Dr.  Haig  would  naturally  see  more 
cases  of  rheumatic  origin.  In  my  own  practice  at  least 
half  of  the  cases  of  appendicitis  are  apparently  of  mechanical 
origin.  In  the  practice  of  the  gastro-enterologist,  on  the 
other  hand,  it  is  probable  that  much  more  than  half  of  the 
number  of  cases  of  appendicitis  are  of  the  fibroid  degenera¬ 
tion  type,  and  not  infective  or  rheumatic.  Fibroid  degenera¬ 
tion  appendices,  occurring  in  the  course  of  normal  involution 
of  the  appendix,  perhaps  form  the  largest  class,  and  seem 
to  present  the  most  common  single  cause  for  “  intestinal 
dyspepsia.”  One  of  my  colleagues  recently  said  that  the 
reason  why  these  appendices  are  often  called  “  Morris’s 
appendices  ”  is  because  no  one  else  can  find  them.  As 
a  matter  of  fact,  almost  any  one  can  find  them  if  he  will 
make  deep  pressure  over  the  site  of  the  right  group  of 
lumbar  sympathetic  ganglia,  about  lj  in.  to  the  right 
of  the  navel.  If  there  is  hypersensitiveness  at  this  point, 
and  not  at  a  corresponding  point  at  the  left  of  the  navel, 
the  rest  of  the  testimony  bearing  upon  the  point  will 
have  a  good  basis  in  evidence.  Such  appendices  on  removal 
will  be  found  to  be  undergoing  fibroid  degeneration  in  the 
course  of  their  involution,  on  microscopical  examination  they 
will  be  found  to  contain  much  hyperplastic  connective  tissue, 
and  persisting  nerve  filaments  will  be  surrounded  by  such 
groups  of  new  cells  that  one  can  easily  enough  read  the 
hieroglyphics  as  meaning  that  contraction  of  the  connective 
tissue  is  producing  an  irritative  lesion,  sufficient  in  degree  to 
excite  the  intimate  ganglia  of  the  bowel  wall  (Auerbach’s 
plexiis  and  Meissner’s  plexus),  and  to  lead  to  perversion  of 
intestinal  function,  with  the  symptoms  of  “  intestinal 


dyspepsia.”  Such  appendices  will  be  found  more  often  in  the 
practice  of  the  gastro-enterologist.  Rheumatic  appendices 
will  be  found  more  commonly  in  the  office  of  Dr.  Haig. 
Appendices  which  are  the  site  of  acute  infective  invasion, 
with  the  mechanical  feature  dominant  in  the  cause  and  effect 
relationship,  will  be  found  more  often  in  the  hands  of  the 
surgeon.  We  thus  have  a  shield  with  more  than  one  side,  and 
one  may  perhaps  be  careful  about  generalizations  when  he 
speaks  of  appendicitis  as  a  diagnostic  entity,  and  without 
qualification  as  to  kind. 


Foul  Breath. 

This  disagreable  infirmity  is  associated  with  a  large  number  of 
pathological  conditions,  and  in  any  given  case  the  particular 
lesion  must  be  sought  out  and  effectively  treated.  In  a  paper 
read  to  the  West  London  Medical  Society  last  year  (West 
London  Medical  Journal,  April,  1908)  Dr.  Andrew  Wylie  sum¬ 
marized  them  very  completely,  and  drew  attention  to  one  or 
two  points  not  generally  known.  He  pointed  out  that  free 
discharges  of  the  nasal  contents  may  not  occur,  although 
there  may  be  no  real  obstruction,  owing  to  desiccation  of  the 
mucous  membrane  in  roomy  or  wide  nostrils,  and  this  may  be 
the  result  of  too  energetic  treatment  of  the  turbinate  bones  by 
the  galvano-cautery,  or  be  due  to  constitutional  causes,  such 
as  anaemia.  Chronic  epistaxis  in  plethoric  persons  may  be 
attended  with  fetor,  as  the  blood  adheres  to  the  mucous  mem¬ 
brane,  soon  becomes  septic,  and  creates  an  unpleasant  odour. 
But  while  it  is  undoubtedly  the  case  that  foul  breath  is  com 
monly  associated  with  definite  pathological  conditions,  it  is 
also  true  that  any  one  of  them  may  be  present  without  giving 
rise  to  fetid  breath,  and,  further,  that  the  foul  odour  may  be 
present  apart  from  any  pronounced  disease.  The  fetor  is* not 
the  direct  consequence  of  the  inflammatory  condition  or 
growth  or  deformity,  but  of  local  infection  by  one  or  more  of 
the  many  fetor-producing  organisms,  usually  belonging  to  the 
groups  of  coliform,  mesentericus,  or  putrefactive  bacteria, 
which  are  only  imperfectly  known  and  are  well  deserving  of 
special  study.  One  of  the  difficulties  in  writing  about  them 
is  that  there  are  not  only  many  names  for  the  same  organism, 
but  it  is  not  always  certain  that  two  writers  mean  an  identical 
organism  when  they  call  it  by  the  same  name. 


The  Prefrontal  Vein  as  a  Means  of  Identification. 

In  the  Gazzetta  degli  Ospedali  of  April  16th,  Professor  Tamassia. 
of  Padua,  who  has  recently  been  made  Senator  of  Italy, 
suggests,  as  a  subsidiary  aid  to  identification,  recording  the 
disposition  of  the  prefrontal  vein  or  veins.  If  a  vertical  line 
is  drawn  from  the  glabella  upwards  the  relation  of  the  vein 
or  veins  to  his  line  can  be  graphically  recorded  and  form  a 
means  of  identification.  The  vein  may  run  strictly  parallel 
to  the  vertical  line,  may  form  an  angle  with  it,  may  cross  it, 
may  run  in  duplicate  on  either  side  or  as  two  parallel  veins  on 
one  side.  In  addition  to  the  direction  of  the  vein,  note  is 
made  as  to  its  fullness,  tortuosity,  etc.  The  author  has  made 
many  observations  and  believes  that’the  variations  in  the  dis 
position  of  the  frontal  vein  are  sufficiently  marked  to  make 
this  a  useful  addition  to  our  means  of  personal  identification. 


Insurance  Applications 

The  way  in  which  application  forms  for  insurance  are  filled  ui 
are  often  more  amusing  than  enlightening.  As  illustrations 
we  take  from  the  Medical  Examiner  of  New  York  the  following 
statements  said  to  have  been  made  in  applications  in  the. 
United  States : 


Mother  died  in  infancy. 

An  uncle  died  of  cancer  on  his  mother’s  side. 

Father  went  to  bed  feeling  well,  and  the  next  morning  woke 
up  dead. 

Grandfather  died  suddenly  at  the  age  of  103.  Up  to  this 
time  he  bid  fair  to  reach  a  ripe  old  age. 

Applicant  does  not  know  anything  about  maternal  posterity 
except  that  they  died  at  an  advanced  age. 

Applicant  does  not  know  cause  of  mother’s  death,  but  states 
that  she  fully  recovered  from  her  last  illness. 

Applicant  has  never  been  fatally  sick. 

Father  died  suddenly ;  nothing  serious. 

Applicant’s  brother,  who  was  an  infant,  died  when  he  was  f 
mere  child. 

Grandfather  died  from  gun-shot  wound,  caused  by  an  arrow 
shot  by  an  Indian. 

Applicant’s  fraternal  parents  died  when  he  was  a  child. 

Mother’s  last  illness  was  caused  from  chronic  rheumatism 
but  she  was  cured  before  death. 
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ACUTE  li  1 1 EUMATISM,  ITS  ALLIES 
AND  ITS  COUNTERFEITS.* 

By  F.  de  HAVILLAND  HALL,  M.D.,  F.R.C.P., 


The  Medical  Examination  for  Life  Assurance 2  I  have 
laid  down  the  following  rules : 

An  attack  of  acute  rheumatism,  sufficiently  severe  to  keep  the 
patient  in  bed  two  or  three  weeks  and  to  incapacitate  him  from 
his  occupation  for  six  or  seven  weeks,  would  require  the 
addition  of  an  equivalent  to  seven  years  at  the  age  of  30,  and 
three  years  must  have  elapsed  since  the  attack.  If  there  has 
been  more  than  one  attack,  the  life  would  not  be  assurable  until 
at  least  ten  years  after  the  last  attack.  An  applicant  with  a 
rheumatic  history  had  better  not  be  accepted  under  the  age  of 
25  years. 


SENIOR  PHYSICIAN  TO  THE  WESTMINSTER  HOSPITAL. 

It  is  to  be  hoped  that  the  time  is  coming  when  we  shall 
be  as  successful  in  stamping  out  acute  rheumatism  as  we 
have  been  in  the  case  of  malaria  and  typhus  fever  in  this 
country,  and  as  it  would  seem  we  are  about  to  be  in  tuber¬ 
culosis.  It  is  difficult  to  estimate  the  amount  of  misery 
that  would  be  prevented  could  we  but  limit  the  spread  of 
acute  rheumatism.  Under  30  years  of  age  I  should 
estimate  that  four- fifths  of  all  the  cases  of  valvular  disease 
of  the  heart  are  due  to  acute  rheumatism,  and  I  suppose 
that  there  is  no  more  pitiable  sight  in  a  hospital  ward  than 
a  patient  gradually  dying  from  heart  failure  resulting  from 
the  endocarditis  of  acute  rheumatism. 


Increasing  experience  in  life  assurance  has  in  no  way 
tended  to  diminish  my  fear  of  acute  rheumatism.  Indeed, 
I  am  inclined  to  add  a  rider  to  the  above  rules  and  to 
su8gesf  that  cases  with  a  rheumatic  history  should  only 
be  taken  for  an  early  endowment  policy. 

According  to  Sir  William  Church’s3  statistics,  80.55  per 
cent,  of  the  cases  under  10  years  of  age  had  signs  of  old  or 
recent  endocarditis.  The  percentage  gradually  dropped  to 
34.64  in  those  over  40,  with  an  average  percentage  of 
57.50— that  is,  his  figures  show  conclusively  that  more 
than  half  the  cases  of  acute  rheumatism  have  endocarditis 
— a  truly  formidable  indictment  against  the  disease,  and  a 
warning  not  to  neglect  the  earliest  indications  of  acute 
rheumatism. 


I  would  lay  especial  stress  on  the  importance  of  recog¬ 
nizing  that  in  children  slight  pains,  commonly  described 
as  growing  pains,  an  attack  of  tonsillitis  or  erythema  may 
be  the  only  manifestation  of  the  rheumatic  diathesis,  and 
yet  quite  sufficient  to  set  up  endocarditis  with  all  its 
lamentable  sequelae. 

The  whole  subject  of  rheumatic  fever  has  been  much 
clarified  since  its  probable  microbic  origin  has  been 
acknowledged,  and  there  is  much  evidence  in  favour  of  the 
Diplococcus  rheumaticus  described  by  Drs.  Payne  and 
Poynton  as  being  the  specific  organism.  Just  as  the  dis¬ 
covery  of  the  tubercle  bacillus  cleared  up  many  doubts  and 
difficulties  which  formerly  existed  in  tuberculous  cases,  so 
the  recognition  of  the  rheumatic  organism  will  enable  us 
to  form  a  truer  conception  of  its  nature,  and  we  shall  be 
able  to  exclude  many  conditions  which  were  in  the  past 
embraced  under  the  head  of  rheumatism,  but  which  we 
now  have  every  reason  to  believe  are  of  a  widely  different 
pathology.  Time  was  when  the  joint  lesions  of  acute 
rheumatism  were  thought  to  be  characteristic,  but  we  now 
know  that  they  may  be  simulated  by  pyaemic  conditions — 
as  in  a  case  to  which  I  shall  direct  your  attention  later  on 
— and  by  gonorrhoeal  rheumatism,  to  say  nothing  of  gouty 
arthritis.  In  children,  moreover,  as  I  have  just  mentioned, 
the  disease  may  run  its  course  with  hardly  any,  if  any, 
joint  mischief,  the  heart  bearing  almost  the  whole  brunt 
of  the  disease.  We  must,  therefore,  regard  rheumatic 
fever  as  a  general  disease  with  localization  in  the  heart 
and  joints,  and  not  a  local  disease  of  the  joints  with 
symptomatic  fever. 

It  is  quite  unnecessary  for  me  to  enter  into  a  description 
of  the  symptoms  of  an  attack  of  acute  rheumatism.  To 
all  present  I  am  sure  that  these  symptoms  are  only  too 
familiar,  as  rheumatic  fever  is  unfortunately  very  common 
in  our  damp  climate.  I  would,  however,  like  to  make  a 
few  remarks  on  some  of  the  chief  complications  of  this 
disease.  Among  these,  affections  of  the  heart  take  the 
first  place.  It  is  difficult  to  overestimate  the  frequency 
with  which  the  heart  is  affected  in  cases  of  rheumatic 
fever  and  the  evil  effect  this  has  upon  the  life-history  of 
the  individual.  Even  as  far  back  as  the  time  of  Sir 
Thomas  Watson  it  was  recognized  that  the  chance  of  the 
heart  being  involved  during  an  attack  of  acute  rheumatism, 
which  is  very  great  before  puberty,  diminishes  as  life 
advances.  He  writes  : 1 

I  have  known  only  two  persons  pass  through  acute  rheumatism 
with  an  untouched  heart  prior  to  the  age  of  puberty,  and  in 
.  these  two  I  am  by  no  means  certain  that  the  articular  disease 
was  genuine  rheumatism. 

Life  Assurance. 

The  damage  done  to  the  individual  is  becoming  more 
and  more  appreciated  by  assurance  companies.  For  my 
part,  I  believe  that  the  companies  would  save  money  if 
they  declined  to  accept  any  applicants  who  had  suffered 
from  an  attack  of  rheumatic  fever.  In  my  small  book  on 


A  paper  read  before  the  Croydon  Division  cf  the  British  Medical 
Association. 


Endocarditis  of  rheumatic  origin  may  come  on  during 
fetal  life,  and  be  the  cause  of  some  of  the  varieties  of  con¬ 
genital  heart  disease.  Indeed,  a  fetal  endocardial  murmur- 
has  been  recognized  before  labour.  At  the  Lumleian 
Lecture  on  March  25th,  1909,  Dr.  Norman  Moore  exhibited 
the  hearts  of  a  woman  and  her  fetus,  both  showing  signs 
of  endocarditis.  The  mother  had  acute  rheumatism. 

It  is  more  difficult  to  detect  pericarditis  than  endocard¬ 
itis,  so  that  one  need  not  be  astonished  to  find  that  Sir 
William  Church’s  statistics  show  that  only  14.87  per  cent, 
of  men  and  9.95  per  cent,  of  women  with  rheumatic  fever 
suffered  from  pericarditis.  My  late  colleague,  Dr.  Sturges, 
insisted  that  in  many  cases  we  have  to  deal  with  a  pancard¬ 
itis — that  is,  that  a  myocarditis  exists  in  connexion  with 
the  pericarditis  and  endocarditis,  or  even  independently  of 
either.  It  is  probably  to  this  myocarditis  that  we  owe  the 
sudden  deaths  from  acute  dilatation  of  the  heart  which 
occasionally  take  place  during  the  course  of  acute  rheuma¬ 
tism.  The  possibility  of  the  myocardium  being  affected 
should  be  borne  in  mind  during  convalescence  from  acute 
rheumatism,  and  the  patient  should  be  kept  in  the 
recumbent  position  for  at  least  two  or  three  weeks  after 
the  temperature  has  become  normal  and  the  pulse  quiet. 
Indeed,  I  think  that  to  be  on  the  safe  side  four  to  six  weeks 
would  not  be  too  long.  Unfortunately,  with  the  demand  on 
hospital  beds,  this  counsel  of  perfection  can  rarely  be 
carried  out  in  hospitals,  but  more  might  be  done  to  impress 
upon  private  patients  the  necessity  of  prolonged  rest  in 
the  recumbent  position  after  an  attack  of  acute  rheu¬ 
matism.  If  this  could  be  done  much  less  would  be  seen 
of  valvular  disease  of  the  heart. 

While  on  the  subject  of  pericarditis  I  would  like  to  draw 
attention  to  a  physical  sign  present  at  a  very  early  stage 
of  the  disease,  which  I  do  not  think  has  received  sufficient 
attention — I  mean  cantering  action  of  the  heart ;  and  by 
cantering  action  I  understand  the  presence  of  three 
sounds  in  the  cardiac  rhythm.  Two  of  the  sounds  being, 
of  course,  the  first  and  second  sound  of  the  heart,  and  the 
third  being  due  to  the  commencing  pericardial  friction, 
before  it  has  sufficiently  developed  to  give  rise  to  the 
to-and-fro  friction  rub. 

Pleurisy. 

Pleurisy  is  another  complication  which  I  have  seen 
from  time  to  time  during  the  course  of  acute  rheumatism. 
The  fact  that  it  chiefly  affects  the  left  pleural  cavity 
would  seem  to  indicate  that  it  arises  in  connexion  with 
some  cardiac  infection,  and,  indeed,  that  has  been  my 
experience.  I  have  usually  seen  a  pleural  effusion  in 
patients  who  have  suffered  also  from  pericarditis.  It  has 
been  stated  that  10  per  cent,  of  all  cases  of  acute 
rheumatism  get  pleurisy,  but  this  seems  to  me  too  high  a 
percentage.  Possibly  more  cases  would  be  detected  if  all 
patients  were  carefully  examined,  but  the  pain  attending 
these  examinations  in  rheumatic  subjects  is  often  a  bar  to 
the  necessary  investigation. 

Tonsillitis. 

I  think  that  it  is  now  generally  agreed  that  pharyngitis 
is  a  very  common  complication  of  acute  rheumatism ; 
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indeed,  it  has  been  stated  that  sore  throat  is  present  in 
80  per  cent,  of  all  cases  of  rheumatic  fever.  Owing,  how¬ 
ever,  to  the  attention  of  the  patient  being  concentrated  on 
his  arthritic  symptoms,  he  will  often  omit  to  mention 
spontaneously  the  fact  that  his  throat  is  sore,  and  this 
possibly  accounts  for  the  discrepancy  in  the  percentage  of 
cases  reported  by  different  authorities.  The  throat  is 
usually  affected  a  day  or  two  before  the  onset  of  the 
articular  pain,  but  occasionally  there  is  no  complaint  of 
throat  trouble  until  after  the  rheumatic  affection  has  fully 
declared  itself. 

It  has  been  suggested  that  the  tonsils  are  the  chief 
portals  for  the  entrance  of  the  poison  of  rheumatic  fever, 
and  there  is  much  to  be  said  in  favour  of  this  view. 
When  sore  throat  is  the  chief  feature  of  a  rheumatic 
attack  cardiac  lesions  are  seldom  seen,  though  cases  do 
occur  in  which  endocarditis  and  pericarditis  are  met 
with  even  when  articular  pains  are  entirely  absent.  Such 
a  case  I  reported  at  the  meeting  of  the  British  Medical 
Association  in  1889,  in  the  discussion  on  “  Tonsillitis  and  its 
Relations  to  Rheumatism.”  The  patient  was  a  girl  of  8, 
with  a  sharp  attack  of  lacunar  tonsillitis.  As  her  medical 
attendant  informed  me  before  I  saw  the  child,  she  seemed 
much  worse  than  the  throat  condition  would  account  for. 
On  examining  the  heart  I  found  pericardial  friction  and  an 
apical  murmur.  It  may  be  argued  that  the  cardiac  sym¬ 
ptoms  were  not  due  to  the  poison  of  rheumatism,  but  arose 
from  the  absorption  of  aseptic  material  from  the  tonsil,  and 
that  the  symptoms  were  really  of  septic  origin  and  not 
rheumatic. 

Until  we  have  some  certain  method  of  recognizing  the 
Diplococcus  rheumaticus,  or  whatever  germ  be  the  cause 
of  rheumatism — and  I  most  emphatically  believe  that  it  is 
a  disease  of  microbic  origin — we  shall  always  be  confronted 
with  the  difficulty  of  distinguishing  between  anomalous 
cases  of  acute  rheumatism  and  septicaemia.  In  rheumatic 
sore  throat  the  margin  of  the  soft  palate,  the  tonsils,  and 
the  posterior  wall  of  the  pharynx  will  be  found  of  a  deeper 
red  colour  than  normal  and  somewhat  swollen.  In  the 
more  severe  cases  there  may  be  some  oedema  of  the  mucous 
membrane  and  especially  of  the  uvula. 

The  symptoms  due  to  this  pharyngitis  are  sometimes  so 
slight  that,  as  I  have  already  stated,  the  patient  will  omit 
to  mention  them  unless  questioned  on  the  subject,  but  in 
the  more  severe  forms  dysphagia,  pain  extending  up  to 
the  ears,  and  difficulty  in  speaking  occur. 

As  regards  the  different  varieties  of  tonsillitis,  the 
lacunar  is  the  form  which  is  most  commonly  associated 
with  rheumatism. 

Chorea. 

Chorea  has  long  been  regarded  as  a  manifestation  of  the 
rheumatic  state.  Indeed,  Dr.  Bright,  of  Guy’s  Hospital, 
as  early  as  the  beginning  of  the  last  century,  clearly  recog¬ 
nized  the  relationship,  but  it  has  required  constant 
iteration  to  keep  this  fact  before  the  profession.  It  has 
always  been  a  matter  of  wonder  to  me  how  some  able 
physicians  could  disregard  the  very  strong  evidence  in 
favour  of  the  connexion.  My  late  colleague,  Dr.  Sturges, 
a  man  of  a  singularly  well-balanced  mind,  did  not  believe 
in  any  intimate  connexion  between  the  two  diseases, 
though  he  was  candid  enough  to  write  as  follows  :  “  Cases 
in  which  chorea  arises  in  the  course  of  rheumatism  are  so 
striking  and  so  similar  that  notwithstanding  the  compara¬ 
tive  rarity  of  the  conjunction  it  is  difficult  to  resist  the 
conclusion  that  the  one  affection  actually  gives  rise  to  the 
other.”4  When  this  conjunction  takes  place,  in  the  great 
majority  of  instances  in  my  experience  the  joint  trouble 
has  preceded  the  chorea,  which  came  on  either  while  the 
rheumatism  was  abating  or  during  convalescence.  If  the 
chorea  should  make  its  appearance  in  the  acute  stage  of 
the  rheumatic  affection,  the  patient  is  in  a  lamentable 
plight,  the  constant  choreic  movement  aggravating  the 
pain  of  the  original  disease. 

As  regards  the  way  in  which  chorea  is  produced  by  the 
rheumatic  poison,  an  analogy  may  be  drawn  between  this 
disease  and  diphtheritic  paralysis.  We  have  very  good 
ground  for  believing  that  the  toxins  produced  by  the 
Klebs-Loeffler  bacillus  give  rise  to  the  paralysis  by  acting 
on  the  peripheral  nerves ;  we  may  therefore  assume  that 
chorea  is  probably  caused  by  the  toxins  of  the  rheumatic 
bacillus  affecting  the  motor  areas  in  the  brain.  This  is  a 
much  more  reasonable  suggestion  than  that  chorea  is 
brought  about  by  a  shower  of  minute  emboli  being  carried 


to  the  motor  centres,  which  was  the  opinion  at  one  time 
held. 

The  Shin  Affections  of  Rheumatism. 

Many  cases  illustrating  the  connexion  between  erythema 
multiforme  and  rheumatism  have  been  placed  on  record. 
The  varieties  most  frequently  met  with  in  rheumatic 
subjects  are  those  known  as  erythema  papulatum  and 
erythema  marginatum  or  circinatum. 

The  eruption  of  erythema  papulatum  consists  of  spots 
varying  in  size  from  a  pin’s  head  to  that  of  a  sixpenny 
piece,  of  irregularly  rounded  outline  and  slightly  elevated. 
The  colour  is  of  bluish  pink;  a  slight  haemorrhage  may 
take  place  into  the  spots,  so  that  when  they  fade  they 
leave  behind  them  a  faint  mark  resembling  a  bruise. 
The  eruption  appears  in  crops. 

Erythema  marginatum  occurs  in  circles  of  various  size 
up  to  the  diameter  of  several  inches.  The  circle  is  formed 
by  a  slightly  raised  pink  ring  with  a  central  area  of  a 
livid  hue. 

Erythema  nodosum  is  far  less  commonly  met  with  in 
the  course  of  acute  rheumatism  than  the  varieties  just 
mentioned.  With  regard  to  the  relation  of  erythema 
nodosum  to  rheumatism,  Stephen  Mackenzie  came  to  the 
following  conclusions:  “(1)  That  erythema  nodosum  is 
frequently  associated  with  definitely  rheumatic  symptoms 
. — for  example,  arthritis,  sour  sweats,  sore  throats,  etc. 
(2)  That  heart  disease  (endocarditis)  may  arise  during  an 
attack  of  erythema  nodosum,  both  in  cases  in  which 
arthritis  is  present  and  in  cases  in  which  there  is  no 
affection  of  the  joints.  (3)  That  these  conclusions  justify 
the  inference  that  erythema  nodosum  is  frequently,  if  not 
generally,  an  expression  of  rheumatism  even  when  no 
other  definitely  rheumatic  symptoms  are  present.”5 

Urticaria  may  also  be  one  of  the  earliest  symptoms  of 
an  attack  of  rheumatic  fever.  Hence  the  appearance  of 
any  of  the  eruptions  which  I  have  just  mentioned,  after 
exposure  to  cold  and  damp,  with  some  concomitant 
feverishness,  should  suggest  the  possibility  that  it  is 
the  precursor  of  an  attack  of  acute  rheumatism. 

Angio-neurotic  oedema  is  sometimes  met  with  in 
rheumatic  cases.  This  occurs  as  puffiness  of  the  face, 
hand,  or  other  part  of  the  body.  Pain  and  itching  are 
almost  absent ;  at  the  outset  there  may  be  a  Httle  pricking 
when  the  patches  begin  to  swell.  Whether  it  is  more  than 
a  mere  coincidence  in  the  rheumatic  attack  has  yet  to  be 
settled.  A  scarlatiniform  rash  has  been  described  ;  this  is 
probably  scarlet  fever  with  joint  symptoms. 

Desquamation  has  occasionally  been  noticed  in  rheu¬ 
matic  cases.  Sudamina  and  miliaria  rubra  occur  when 
there  is  profuse  sweating.  Herpes  labialis  and  herpes 
zoster  have  been  described  as  complications  of  acute 
rheumatism. 

“  Peliosis  rheumatica  ”  is  the  term  applied  to  an  erup¬ 
tion  of  small  bright- red  spots,  the  size  of  a  lentil,  situated 
chiefly  upon  the  legs  below  the  knees,  which  gradually 
change  in  colour  to  brown  or  yellow.  It  is  accompanied 
by  pain  in  some  of  the  joints,  and  valvular  disease  of  the 
heart  has  resulted  from  it.  It  is  a  rare  disease,  and  its 
exact  relation  to  rheumatism  is  uncertain.  Both  purpura 
simplex  and  purpura  haemorrhagica  have  been  met  with 
in  rheumatic  cases. 

Subcutaneous  Nodules. 

In  Hillier’s  book  on  Diseases  of  Children ,  published  in 
1868,  an  account  is  given  of  a  case  in  which  subcutaneous 
nodules  occurred,  and  various  Continental  writers  have 
described  cases  in  which  nodules  have  been  observed.  It 
is,  however,  to  Dr.  Barlow  (now  Sir  Thomas)  and  Dr. 
Warner  that  is  due  the  credit  of  pointing  out  their  fre¬ 
quency  and  importance  as  clinical  evidence  of  the  rheu¬ 
matic  diathesis.  The  paper  presented  by  these  authors  to 
the  International  Medical  Congress  in  1881  gives  an 
admirable  account  of  the  whole  subject,  and  a  precis  of  the 
27  cases  upon  which  the  paper  is  based.  Indeed,  I  may 
safely  assert  that  nothing  of  importance  on  the  subject  has 
been  added  to  their  original  observations.  It  was  one  of 
the  best  pieces  of  clinical  work  that  was  presented  to  the 

Congress.  , 

These  nodules  vary  in  size  from  that  of  a  mustard  seed 
to  that  of  an  almond.  They  are,  as  their  name  implies, 
strictly  subcutaneous,  and  are  not  connected  with  the  skin. 
They  are  free  from  redness  and  pain,  and  only  veiy 
slightly  tender. 
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They  most  commonly  occur  about  the  joints,  especially 
the  malleoli,  the  back  of  the  elbows,  and  the  margins  of 
the  patellae.  They  are  also  met  with  on  the  pinna'of  the 
ear,  the  temporal  ridge,  the  superior  curved  line  of  the 
occiput,  the  spinous  processes  of  the  vertebrae,  the  spine 
of  the  scapula,  the  crista  ilii  and  the  extensor  tendons  of 
the  foot  and  hand.  These  nodules  are  fairly  common  in 
•-children,  but  rare  in  adults.  As  they  do  not  give  rise  to 
pain  they  require  to  be  looked  for— or  should  1  not  rather 
.•say  to  be  felt  for  ? — as  they  may  sometimes  be  more  easily 
ffecognized  by  the  touch  than  by  the  sight. 

They  occur  discrete  or  in  clusters  and  in  number  from 
one  up  to  fifty  or  more.  Sometimes  only  a  single  crop 
appears ;  in  other  cases  two  or  three  crops  occur.  They 
}.  ist  from  a  few  days  to  four  or  five  months.  Individual 
nodules  greatly  increased  in  size  while  under  observation, 
and  on  the  other  hand,  some  subsided  and  then  grew 
again.  They  disappear  after  the  rheumatic  attack  is  over. 
None  of  the  nodules  became  bony,  or  infiltrated  with  urate 
of  soda,  or  suppurated.  Dr.  Barlow  and  Dr.  Warner6 
describe  the  growths  as  “  round  or  oval  semitransparent 
fibrous  bodies,  in  appearance  like  boiled  sago  grains.” 
Microscopically  they  are  found  to  be  composed  of  “  wavy 
tstrands  of  fibrous  tissue,  with  caudate,  spindle-shaped, 
nucleated  cells  and  abundant  vessels.” 


As  regards  their  anatomical  site,  they  have  been  found 
.•attached  to  tendons,  to  the  deep  fasciae,  and  to  the  peri¬ 
cranium.  They  have  been  found  in  the  pericardium  after 
death.  These  nodules  are  without  doubt  evidences  of 
^rheumatism  ;  they  are  usually  associated  with  the  severer 
forms  of  this  disease,  and  the  more  numerous  and  the 
larger  they  are  the  worse  is  the  prognosis.  In  all  the 
-cases  recorded  by  Dr.  Barlow  and  Dr.  Warner  some  morbid 
-condition  of  the  heart  was  present,  and  eight  out  of  the 
twenty-seven  patients  died  from  the  result  of  the  heart 
•disease,  a  clear  indication  of  the  grave  prognosis  afforded 
by  the  presence  of  these  nodules.  Dr.  Cheadle’s  experience 
s  even  more  unfavourable  than  this.  He  regards  th« 
•eruption  of  large  nodules  as  almost  equivalent  to  a  sen¬ 
tence  of  death.  1  ‘  They  mean  persistent  cardiac  disease, 
.generally  uncontrollable,  and  marching  almost  infallibly 
to  a  fatal  ending.”  1  I  think  that  I  have  now  said  enough 
to  prove  the  great  diagnostic  and  prognostic  value  of 
subcutaneous  nodules. 


Dr.  A.  E.  Garrod8has  pointed  out  that  nodules  closely 
resembling  those  met  with  in  young  rheumatic  patients 
are  occasionally  seen  in  sufferers  from  rheumatoid  arthritis 
with  no  obvious  rheumatic  antecedents,  and  who  have 
reached  a  period  of  life  at  which  true  rheumatic  nodules 
are  extremely  rare. 

A  condition  which  seems  to  be  intermediate  between  the 
ery themata  and  subcutaneous  nodules  has  been  described 
by  Dr.  Cayley9  under  the  title  of  Multiple  Cutaneous 

I  fibrous  Nodules  Associated  with  Rheumatism.  Dr.  Cayley 
pointed  out  that  in  his  case  “the  nodules  had  all  the 
characters  of  rheumatic  fibrous  nodules,  except  that  they 
were  situated  in  the  skin  as  well  as  in  the  fasciae.”  It  lias 
been  suggested  that  circumscribed  scleroderma  has  a 
» possible  etiological  relation  to  rheumatism.10 


Diagnosis  from  Pyaemia. 

One  of  the  difficulties  wliich  occurs  in  the  diagnosis  of 
►'rheumatic  fever  is  to  distinguish  it  from  that  variety  of 
pyaemia  which  comes  on  without  any  very  obvious  source 
•of  suppuration.  A  case  of  this  kind  was  admitted  under 
nay  care  into  the  Westminster  Hospital  some  years  ago. 

The  patient  was  a  man  aged  21,  who  complained  of  joint 
pains land  sweating.  Eventually  the  pain  became  confined  to 
the  right  shoulder.  I  had  some  doubt  as  to  the  correctness  of 
•the  diagnosis  of  acute  rheumatism,  as  the  temperature  chart 
was  unlike  that  met  with  in  this  disease,  but  resembled  the 
temperature  chart  of  suppuration  or  malaria.  It  was  not,  how- 
•  fyer’  until  the  day  before  the  patient’s  death  that  I  recognized 
the  error  in  the  diagnosis.  At  the  necropsy  one  or  two  pints  of 
a  sanio-purulent  fluid  were  found  in  the  right  pleural  cavity, 
S®P*;'C ^bscesses  in  the  base  of  the  left  lung,  pus  in  the  right 
“moulder-joint,  and  diffuse  intermuscular  abscess  in  the  left 
band  and  lower  end  of  arm. 

Now  that  we  recognize  that  acute  rheumatism  should 
be  classed  among  the  diseases  due  to  microbic  infection,  it 
can  easily  be  understood  that  there  may  be  considerable 
•difficulty  at  times  in  distinguishing  it  from  other  forms  of 
'infection.  In  reference  to  this  point,  Fagge  and  Pye- 
♦Smith11  write:  “Sometimes,  in  spite  of  all  care,  diagnosis 
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is  impossible  till  after  death,  and  difficult  even  then.” 
They  mention  a  case  which  occurred  to  Dr.  Moxon12  in 
Guy’s  Hospital. 


A  patient  was  admitted  who  had  nine  days  before  been 
attacked  with  headache,  sickness,  and  rigors,  and  in  whom 
these  symptoms  were  followed  by  profuse  sweating  and  by 
pains  in  the  joints.  Salicylic  acid  was  prescribed,  but  the  tem¬ 
perature  rose  and  delirium  set  in,  so  that  cold  baths  were 
employed  on  several  occasions.  The  question  whether  the 
disease  could  be  pyaemia  was  formally  discussed  and  negatived 
in  favour  of  the  diagnosis  of  acute  rheumatism.  He  made  no 
complaint  of  the  'thigh,  as  being  more  painful  than  other 
parts,  when  he  was  being  moved  into  or  out  of  the  bath.  Yet  at 
the  autopsy  not  only  was  there  osteitis  of  the  lower  part  of  the 
shaft  of  the  right  femur  and  of  the  adjacent  epiphysis,  but  the 
bone  was  denuded  of  its  periosteum,  and  there  was  a  large  col¬ 
lection  of  pus  beneath  the  muscles.  There  was  also  suppuration 
about  the  shoulder  and  pyaemic  abscesses  in  the  lungs  and 
heart. 


Dr.  Moxon’s  case  very  closely  resembles  mine,  and  I 
felt  that  I  was  in  very  good  company  when  I  made  the 
erroneous  diagnosis.  The  moral  I  would  venture  to  draw 
from  these  cases  is  that  in  cases  of  acute  rheumatism  pre¬ 
senting  any  unusual  features,  the  possibility  of  pyaemia 
should  be  borne  in  mind,  and  careful  search  should  be 
made  for  the  source  of  suppuration.  Especial  attention 
should  be  paid  to  the  state  of  the  ears,  as  one  of  the  most 
frequent  primary  lesions  is  caries  of  the  petrous  bone. 

An  important  distinction  between  acute  rheumatism  and 
pyaemia  is  stated  to  be  that  in  rheumatism  the  pain  and 
swelling  fly  about,  leaving  one  joint,  and  aftep  a  few  hours 
attacking  another.  Now  this  is  just  what  happened  in  my 
case,  and  it  was  this  that  determined  me  to  adhere  to  my 
diagnosis  of  acute  rheumatism.  Failure  to  respond  to 
salicylates  should  awaken  suspicion  that  the  case  is  not 
one  of  rheumatism. 

Pyaemia  most  commonly  affects  boys  and  young  meD, 
and,  as  a  rule,  the  skin  is  dry  instead  of  sweating  as  in 
rheumatism  ;  the  joints  are  more  frequently  hot  and  of  a 
deeper  red  colour. 

Rigors  are  uncommon  at  the  onset  of  acute  rheumatism, 
their  occurrence,  therefore,  should  suggest  pyaemia  rather 
than  rheumatism. 


Diagnosis  from  Influenza. 

The  onset  of  influenza  is  sometimes  very  difficult  to 
differentiate  from  that  of  acute  rheumatism,  more  espe¬ 
cially  if  the  former  be  accompanied  by  arthritis.  There 
is,  however  little  or  no  effusion  into  the  joints  in  the 
influenzal  cases,  but  the  ends  of  the  joints  are  tender  and 
enlarged  and  the  seat  of  most  of  the  pain.  In  some  of 
the  cases  the  joint  affections  proved  to  be  rheumatoid 
arthritis,  and  others  developed  into  various  forms  of 
neuritis.  It  used  to  be  held  that  influenza  did  not  lead 
to  valvular  disease,  but  extended  experience  has  shown 
that  this  is  not  true,  as  cases  of  endocarditis  and  peri¬ 
carditis  of  influenzal  origin  have  been  reported.  On  the 
other  hand,  simple  dilatation  and  various  cardiac  neuroses, 
such  as  bradycardia,  tachycardia,  and  angina,  are  only  too 
commonly  the  result  of  this  disease. 

It  will  be  found  that  the  salicylates  usually  relieve  the 
pain  and  pyrexia  of  influenzal  cases,  but  the  after-history 
of  these  cases  is  different  from  that  of  rheumatic  arthritis. 


Infective  Endocarditis. 

Infective  endocarditis  may  present  joint  affections, 
sweats,  and  purpuric  rashes,  and  was  formerly  regarded 
as  rheumatic  in  origin.  In  fact,  the  transition  in  the 
symptoms  from  septic  cases  to  ordinary  rheumatic  endo¬ 
carditis  is  marked  by  insensible  gradations.  Still,  it  is 
recognized  that  most  malignant  cases  are  produced  by 
streptococci,  diplococei,  or  staphylococci,  though  the 
presence  of  the  lesions  of  former  rheumatic  endocarditis 
favours  the  outbreak  of  the  disease. 


Antitoxin  Arthritis. 

The  arthritis  which  occasionally  follows  the  use  of  anti¬ 
toxin  is  certainly  non-rheumatic.  As  regards  the  joint 
affections  of  scarlatina,  at  one  time  they  wrere  regarded  as 
nothing  more  or  less  than  a  rheumatic  manifestation. 
Recent  investigation,  however,  has  shown  that  these  cases 
may  be  grouped  under  four  heads  : 

1.  A  simple  synovitis,  which  occurs  about  the  sixth 
day,  and  is  six  times  more  common  than  all  the  rest  put 
together. 
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2.  Septic. 

3.  Tuberculous. 

4.  True  rheumatism. 

The  last  only  occurs  during  a  late  state  of  convalescence, 
and  is  always  subacute.  The  early  type  with  which  it  is 
usually  confounded  never  recurs,  is  not  accompanied  by 
sweating,  does  not  fly  from  joint  to  joint,  rarely  if  ever 
affects  the  heart  or  shows  any  other  rheumatic  sequelae, 
and  is  specially  apt  to  develop  in  the  tendons  on  the  back 
of  the  hand  rather  than  in  the  wrist-joint.  The  true 
rheumatic  type  is  rarer  even  than  the  purulent  forms,  and 
appears  in  quite  an  insignificant  proportion  of  cases. 

Gonorrhoea. 

The  affection  of  the  joints  occurring  as  a  result  of 
gonorrhoeal  infection  is  sometimes  confounded  with 
rheumatic  arthritis.  Gonorrhoeal  synovitis  is  usually 
the  result  of  a  gonorrhoeal  urethritis,  but  Mr.  Clement 
Lucas13  has  recorded  23  cases  of  gonococcus  joint  disease 
in  infants  secondary  to  purulent  ophthalmia,  and  a  few 
years  ago  I  admitted  into  the  Westminster  Hospital  a 
nurse  with  arthritis  due  to  purulent  ophthalmia  contracted 
by  infection  from  an  infant  she  was  nursing.  Gonorrhoeal 
arthritis  of  great  intensity  may  occur  in  a  newly  married 
woman  from  an  old  gleet  in  the  husband.  I  saw  such  a 
case  in  consultation  a  few  years  ago,  and  I  had  great 
difficulty  in  quieting  the  suspicions  of  the  patient’s 
mother,  who  was  very  insistent  in  knowing  what  was 
the  cause  of  her  daughter’s  shoulder  and  elbow  being 
affected. 

Gonorrhoeal  arthritis  usually  comes  on  in  early  adult 
life — tiiat  is,  more  than  half  the  cases  occur  between 
20  and  30.  When  a  patient  has  once  suffered  from  gonor¬ 
rhoeal  arthritis  a  recurrence  may  occur  as  the  result  of 
passing  a  bougie,  exposure  to  wet  and  cold,  and  excessive 
sexual  intercourse. 

Now  that  it  is  generally  recognized  that  gonorrhoea  is 
something  over  and  above  a  mere  affection  of  the 
urethra,  we  need  a  term  to  cover  all  the  complications 
which  may  occur  as  a  result  of  gonorrhoeal  infection. 

I  would  suggest  “  gonorrhoemia  ” ;  and,  just  as  we  speak 
of  pyaemia  and  pyaemic  conditions,  so  we  might  talk  of 
gonorrhoemia  and  gonorrhoemic  states. 

The  symptoms  of  gonorrhoeal  arthritis  may  come  on  at 
any  period  during  the  course  of  a  gonorrhoea,  most  com¬ 
monly  between  one  week  and  three  months.  Generally 
the  discharge  has  degenerated  into  a  slight  gleet,  or  even 
apparently  disappeared,  or  there  may  be  only  the  evidence 
of  a  stricture  to  excite  suspicion.  At  the  onset  the  patient 
is  feverish,  and  suffers  from  malaise  and  anorexia.  The 
tongue  is  furred.  The  patient  is  restless  and  depressed  ; 
sleep  is  interfered  with  by  the  pain.  The  pyrexia  is 
almost  always  moderate,  and  in  some  cases  the  tempera¬ 
ture  remains  about  normal.  Hyperpyrexia  does  not  occur. 
Unlike  ordinary  acute  rheumatism,  there  is  little  tendency, 
even  in  young  subjects,  for  the  heart  to  be  affected,  though 
some  cases  of  malignant  endocarditis  due  to  the  gonococcus 
have  been  recorded. 

The  inflammation  is  usually  the  lower  extremities, 
the  joints  of  the  upper  extremities  being  comparatively 
rarely  attacked.  The  knee  is  the  joint  pre-eminently 
liable  to  attack.  The  plantar  fascia  is  very  frequently 
affected.  The  pains  are  worse  at  night,  and  are  of  an 
aching,  grinding  character.  The  lesion  seems  to  affect 
the  synovial  membrane  and  ligaments  of  the  joints.  Any 
of  the  joints  may  become  affected,  and  Mr.  Brodhurst 
records  a  case  in  which  finally  ankylosis  of  every  joint 
occurred.  The  temporo-maxillary  joint  is  not  infrequently 
attacked. 

The  joints  of  the  fingers  are  very  seldom  attacked,  a 
point  of  distinction  from  subacute  cases  of  osteo-arthritis 
in  young  subjects.  Each  joint  which  becomes  affected 
suffers  for  many  days  or  even  weeks,  and  there  is  not  the 
rapid  metastasis  from  joint  to  joint  as  occurs  in  rheumatic 
fever.  Physical  signs  are  well  marked — that  is,  the  joints 
are  much  swollen,  both  from  intra- articular  effusion  and 
from  exudation  around.  A  very  characteristic  symptom 
of  gonorrhoeal  arthritis  is  the  implication  of  the  fibrous 
structures,  especially  of  the  loins,  the  plantar  and  palmar 
fascia,  the  tendo  Acliillis,  and  the  sheaths  of  the  nerves — 
for  example,  the  sciatic.  The  muscles  or  their  aponeuroses 
appear  to  suffer,  so  that  the  patient  may  complain  of 
universal  pain. 


A  peculiar  form  of  inflammation  of  the  eye  frequently 
accompanies  gonorrhoeal  arthritis.  Usually  first  one  eye,, 
then  the  other  is  attacked.  There  is  injection  of  the  small 
radiating  vessels  of  the  sclerotic  which  surround  the 
cornea,  that  is,  a  sclerotitis,  sometimes  accompanied  by 
iritis  and  catarrhal  ophthalmia.  As  regards  the  diagnosis- 
of  the  disease  the  presence  of  a  discharge  is  obviously  not 
sufficient  to  establish  the  point,  for  a  man  suffering  from, 
gonorrhoea  may  be  attacked  with  rheumatic  fever  or  gout. 
The  chronicity  of  the  disease,  the  implication  of  the  fascia 
and  other  fibrous  structures,  the  failure  of  salicylates  tc- 
give  relief,  the  moderate  amount  of  pyrexia,  the  absence  of 
cardiac  complications  and  the  presence  of  ophthalmia  will 
usually  suffice  to  determine  the  diagnosis.  In  doubtful 
cases  a  bougie  should  be  passed  in  order  to  detect  any 
stricture  that  may  be  present. 

A  gentleman  aged  33  was  sent  to  me  on  account  of  a  painful' 
and  swollen  knee,  which  was  considered  to  be  either  gouty 
or  rheumatic,  but  treatment  directed  to  these  conditions  failed 
to  give  relief.  It  then  occurred  to  me  to  inquire  into  the  state- 
of  his  urethra.  The  patient  was  found  to  have  a  stricture,  the 
outcome  of  gonorrhoea  contracted  fifteen  years  previously. 
As  soon  as  this  had  been  thoroughly  treated  the  patient  lost  hi& 
joint  trouble,  and  has  remained  free  from  it. 


Pneumococcic  Arthritis. 

Just  as  at  one  time  gonorrhoea  was  regarded  simply  as  a. 
purulent  inflammation  of  the  urethral  mucous  membrane, 
so  pneumonia  was  considered  to  be  solely  an  inflammation 
of  the  lung  substance.  But  even  before  the  discovery  of 
the  pneumococcus  it  began  to  be  realized  that  pneumonia, 
was  not  infrequently  associated  with  conditions  that  couk 
only  be  explained  on  the  ground  of  infection.  Since 
Weichselbaum  and  Fraenkel  in  1886  demonstrated  the 
presence  of  the  diplococcus  in  most  cases  of  lobar  pneu¬ 
monia,  we  now  know  that  the  infection  of  pneumonia  may 
be  very  widespread.  As,  for  example,  pneumococcic  em 
pyema,  pneumococcic  inflammation  of  the  anterior  medi- 
astinum,  of  the  meninges  of  the  brain,  of  joints,  and  most 
important  of  all,  the  pneumococcus  appears  to  be  the  most 
frequent  of  the  micro-organisms  giving  rise  to  malignant 
endocarditis.  On  the  present  occasion, ,  however,  I  must 
limit  my  remarks  to  pneumococcic  arthritis.  The  cases  of 
this  disease  hitherto  reported  have  been  few  in  number. 

I  have  only  seen  one  myself,  and  that  was  in  a  child.  On 
going  over  the  Transactions  of  the  Clinical  Society  that 
storehouse  of  cases  of  unusual  nature— I  can  find  mention 
of  only  one  case  of  pneumococcal  arthritis.14 

It  is  to  be  noted  that  in  almost  all  the  cases  the  arthritis 
followed  the  onset  of  the  pneumonia  at  intervals  varying 
from  a  few  days  to  a  fortnight.  Therefore,  if  a  patient 
suffering  from,  or  recently  convalescent  from,  pneumonia, 
has  any° arthritic  symptoms,  the  probability  of  this  being 
due  to  pneumococcal  infections  should  be  borne  in  mm  . 
In  cases  which  occur  independently  of  pneumonia  the- 
diagnosis  can  only  be  made  by  a  bacteriological  examina¬ 
tion,  though  in  a  case  reported  by  Mr.  Barnard,15  where  the 
knee-joint  was  opened,  “  the  cavity  of  the  joint  was  lull  ot 
clots,  which  so  closely  resembled  those  seen  in  pneumo¬ 
coccal  empyemata  that  a  diagnosis  of  pneumococcal1 
arthritis  was  at  once  made.”  This  was  confirmed  by 

bacteriological  examination. 

The  disease  is  one  attended  with  a  very  high  mortality. 
Of  31  cases  collected  and  analysed  by  Dr.  Cave,  43  dieu 
and  8  recovered.  As  a  rule  it  affects  adults  or  persons  ok 
advanced  years,  and  males  more  frequently  than  females. 
The  arthritis  is  commoner  in  the  upper  extremity  tfian 
the  lower,  and  in  only  about  one-third  of.  the  cases  was 
there  a  multiple  joint  affection.  There  is  a  very  grea  » 
difference  in  the  clinical  picture  presented  by  these  cases. 
In  the  mildest  form  there  may  only  be  slight  pam  anfi 
swelling  limited  to  a  single  joint,  whereas  m  the  gravest 
cases  there  may  be  intense  inflammation  and  distension  0 
the  joint  and  oedema  of  adjacent  parts,  going  on  to 
destruction  of  the  ligaments  and  cartilages.  ,  n 

I  do  not  pretend  that  I  have  by  any  means  exhausted 
all  the  conditions  which  may  simulate  acute  rheumatism. 
For  instance,  I  have  said  nothing  about  gouty  arthritis  o. 
rheumatoid  krtbritis ;  but  I  think  that  I  have  brought 
forward  quite  sufficient  material  to  give  rise  to  a  gooc* 
discussion,  and  it  is  very  often  the  case  that  there  is  much 
more  to  be  learned  from  the  discussion  than  from 1  the 
paper  which  opened  the  debate.  I  trust  that  this  may  be 
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the  case  on  the  present  occasion,  as  I  am  only  too  conscious 
how  sketchy  my  paper  has  been. 
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Burnley  Medico-Ethical  Society. 

By  T.  R.  BRADSHAW,  B.A.,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  LIVERPOOL  ROYAL  INFIRMARY. 

It  is  impossible  in. the  time  at  my  disposal  to  discuss 
adequately  the  morbid  conditions  of  the  pleura,  and  rather 
than  touch  lightly  on  them  all  I  will  pass  over  some  in 
•3ilence,  so  as  to  be  able  to  deal  more  fully  with  the 
others.  J 


Indications  for  Paracentesis  in  Pleural  Effusion. 

If  I  were  asked  to  state  in  a  sentence  the  indications  for 
paracentesis  in  pleural  effusion,  I  should  say  that  every 
effusion  that  was  big  enough  to  diagnose  was  big  enough 

“?  ^blS  wou^  be  with  the  obvious  reservation 

that  effusions  apparently  small  and  unattended  by  any 
■special  local  or  constitutional  disturbance  should  be  left 
for  a  reasonable  time  in  the  hope  that  they  may 
undergo  .  spontaneous  absorption.  When  the  physical 
3igns  point  to  a  large  effusion,  or  when  the  symptoms, 
such  as  dyspnoea,  indicate  serious  embarrassment  of  the 
heart  or  lungs,  the  operation  should  be  performed  without 
delay.  But  the  persistence  of  signs  .of  a  small  effusion  is 
no  less  an  indication  for  paracentesis'  as  may  be  seen  from 
various  considerations.  In  the  first  place,  the  extent  of 
the  physica1  s^nsisnotaiways  proportionate  to  the  size 
■of  the  effusion,  which  may  be  much  greater  than  it 
appears  to  be.  In  the  second  place,  until  we  see  some  of 
the  fluid,  we  can  never  be  certain  as  to  its  nature,  whether 
■serous,  purulent,  or  hydatid ;  and  thirdly,  the  prolonged 
presence  of  a  small  collection  of  serous  effusion  in  the 
pleura  is  not  to  be  looked  on  with  indifference.  Apart 
from  the  mechanical  compression  which  it  exerts  on  the 
jung,  if  we  accept  the  teaching  of  Sir  A.  E.  Wright  and 
his  school,  we  must  believe  that  a  tuberculous  effusion 
having  a  lower  tuberculo-opsonic  index  than  the  other 
fluids  of  the  body  favours  the  existence  of  the  bacilli  in 
the  parts  which  it  bathes,  and  so  ought  to  be  got  rid  of  as 
■speedily  as  possible. 


.  The  Performance  of  Paracentesis. 

Having  decided  that  paracentesis  is  to  be  performed,  we 
should  select  a  trocar  and  cannula  of  sufficient  calibre  to 
allow  pus  to  flow  through  it.  I  employ  the  medium  sized 
■cannula  supplied  with  Potain’s  pneumatic  aspirator.  I  find 
Rotain  s  pneumatic  aspirator  the  most  convenient  for 
general  use,  but  good  results  may  be  had  with  a  simple 
tube  acting  as  a  siphon.  The  practice  of  making  a  pre¬ 
liminary  exploration  with  a  syringe  and  a  fine  needle  is 
superfluous  and  undesirable.  If  fluid  is  found,  the  prac¬ 
titioner  proceeds  to  employ  the  aspirator,  and  so  two 
punctures  are  inflicted  where  one  would  have  sufficed. 
ie  result  is  negative  the  operator  is  in  doubt 
vi  ,  be  small  needle  was  not  blocked.  The 
accidental  puncture  of  the  lung  with  a  clean  needle 
not  followed  by  any  serious  consequences.  Certain 
4°  be  esPecia%  attended  to.  The  apparatus 
must  be  tested  with  water  each  time  it  is  employed.  The 
bear  and  cannula  must  be  introduced  far  enough  to 


make  it  certain  that  the  pleura  has  been  reached,  the  flow 
must  be  slow,  and  not  more  than  50  oz.  should  be  with¬ 
drawn  at  the  first  operation.  The  remainder  will  probably 
undergo  absorption ;  if  it  does  not,  it  is  not  a  serious 
matter  to  repeat  the  operation.  It  is  well  to  tell  the 
patient  or  his  friends  that  you  have  not  taken  it  all 
away. 

Malignant  Disease. 

The  presence  of  blood  in  such  amount  as  to  give  a  red 
colour  to  the  fluid  is  not  uncommon,  and  is  of  no  special 
significance,  but  a  brownish  or  chocolate  colour  due  to 
altered  blood  suggests  the  possibility  of  the  existence  of 
malignant  disease.  Sometimes  the  character  of  the 
cellular  elements  may  also  suggest  the  same  condition. 
Malignant  disease  of  the  pleura  or  of  the  lung  in  such 
a  position  as  to  cause  signs  associated  with  the 
pleura  is,  however,  such  a  rare  event  in  the  experi¬ 
ence  of  any  one  individual  practitioner  that  it  is 
difficult  to  construct  a  clinical  type  for  the  disease.  In 
general  I  should  say  that  we  ought  to  suspect  the  possi¬ 
bility  of  malignant  disease  in  any  case  of  pleurisy  which, 
as  regards  its  signs,  symptoms,  and  progress,  does  not 
conform  to  the  types  with  which  we  are  familiar.  Signs 
of  pressure  on  structures  not  usually  involved  in  pleural 
effusion,  or  of  pressure  not  relieved  by  the  removal  of  the 
fluid,  strongly  suggest  a  new  growth.  In  one  case  there 
was  oedema  in  the  mammary  region,  enlarged  axillary 
glands,  distension  of  one  jugular  vein,  and  a  slightly  brassy 
cough.  The  trocar  was  felt  to  enter  a  hard  mass.  In 
another  case  there  was  paralysis  of  one  vocal  cord.  In  a 
woman  lately  under  my  care  one  of  the  earliest  circum¬ 
stances  to  arouse  suspicion  was  finding  that  the  effusion 
was  of  the  colour  of  strong  tea,  and  it  was  found  to  contain 
epithelial  cells.  Hard  glands  were  present  in  the  neck 
and  axilla,  and  there  was  distension  of  the  jugular  veins 
on  both  sides.  In  another  case  there  was  nothing  to  sug¬ 
gest  malignant  disease  until  the  pleura  was  opened  for  what 
seemed  to  be  an  ordinary  empyema.  It  was  then  found 
that  the  pus  lay  in  a  cavity  in  a  conical  mass  of  new 
growth  which  extended  for  a  considerable  distance  into 
the  lung.  In  some  cases  one  remains  in  doubt  up  to  the 
very  last  whether  one  is  dealing  with  malignant  disease  or 
tubercle,  and  even  at  the  ]o°st-mortem  examination  a 
skilled  pathologist  may  be  unable  to  distinguish  between 
them  until  a  careful  microscopic  examination  has  been 
made.  This  actually  happened  in  the  following  case : 

A  medical  practitioner,  aged  57,  had  pneumonia  of  the  right 
lung  in  1902,  and  made  a  good  recovery.  On  June  8th,  1904,  he 
consulted  me  with  a  large  pleural  effusion  on  the  left  side,  the 
dullness  reaching  up  to  the  clavicle,  and  the  heart  being  pushed 
over  to  the  right  side.  During  the  following  three  and  a  half 
months  he  was  aspirated  eight  or  nine  times.  Latterly  the 
effusion  was  blood-stained,  and  its  removal  made  little  or  no 
difference  in  the  physical  signs,  and  there  was  evidently  a  solid 
mass  in  the  lung  or  pleura.  During  this  time  he  was  almost 
constantly  in  bed,  complained  of  pain  in  the  stomach,  often 
severe,  and  got  thin  and  weak.  Tubercle  bacilli  were  looked  for 
in  the  sputum,  but  none  were  found.  The  temperature  was 
moderately  raised.  The  liver  was  enlarged.  Towards  the  close 
there  was  dysphagia  and  severe  dyspnoea,  and  a  pericardial  rub 
was  heard.  I  could  not  make  up  my  mind  between  a  diagnosis 
of  tubercle  and  of  malignant  disease,  though  I  inclined  to 
the  former.  He  sank  gradually,  and  died  of  asthenia  on 
September  24th. 

At  the  necropsy  the  naked-eye  appearances  led  to  the  belief 
that  the  case  was  one  of  malignant  disease.  The  right  lung  was 
normal,  but  the  left  lung  was  collapsed,  the  pleura  being  from 
I  to  j  in.  thick.  The  mediastinal  glands  contained  yellowish 
masses,  and  there  were  nodules  in  the  pericardium.  Micro¬ 
scopically  bacilli  were  found  in  the  left  pleura  and  in  one  of  the 
glands,  and  miliary  tubercles  in  the  collapsed  lung. 

Haemorrhagic  Effusion. 

A  remarkable  condition,  of  which  I  have  seen  two 
instances  during  the  last  eighteen  months,  is  the  presence 
in  the  pleura,  without  any  obvious  cause,  of  an  effusion 
consisting  of  almost  pure  blood.  I  am  inclined  to  think 
this  may  be  dependent  on  some  constitutional  condition, 
allied  to  the  haemorrhagic  diathesis  or  the  purpuric 
state,  as  seems  to  have  been  the  case  in  the  following 
instance : 

A  railway  inspector,  aged  57,  fell  against  a  fender  and  frac¬ 
tured  one  or  two  ribs  on  March  8tli,  1908,  and  was  treated  as  an 
out-patient  at  the  Royal  Infirmary.  I  did  not  see  him  at  that 
time,  but  I  was  informed  that  no  effusion  was  suspected  until 
about  March  18th,  when  extensive  dullness  was  observed  and 
a  needle  inserted.  No  fluid,  however,  was  found.  On  March 
27th — three  weeks  after  the  accident — exploration  was  again 
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performed  and  27  oz.  of  nearly  pure  blood  were  removed. 
This  was  repeated  three  times  during  the  succeeding 
seventeen8  days,  107  oz.  of  practically  pure  blood  being 

withdrawn  altogether.  It  might  be  said  ‘Sired  “inter" 
simply  a  case  of  haemorrhage  from  a  ruptured  inter¬ 
costal'  vessel,  but  the  assistant  physician,  who  first  saw  the 
case  in  my  absence,  is  positive  that  there  was  no  effusion  of 
aay  kind  there  at  that  time.  Further,  iUwas  evident  that 
fresh  blood  was  poured  out  after  the  earlier  tappings.  .Now, 
there  are  two  points— one  in  the  p  a  s  t  h  is  t  o  r y ,  t h  e  o  t h e  r  l  n  the 
subsequent  development  of  the  case— which  I  think  throw  light 
on  the  cause  of  the  haemorrhagic  effusion.  The  first  is  that 
seven  years  before  he  brought  up  a  large  quantity  of  blood,  and 
was  told  he  had  broken  a  blood-vessel;  the  other  is  that  on 
June  15th  last  year  he  was  again  admitted  to  the  inhrmary, 
this  time  with  painful  anasarca  in  the  lower  extremities 
accompanied  by  a  persistent  recurring  purpuric  eruption. 

To  my  mind  it  is  reasonable  to  conclude  that  the 
bleeding  seven  years  before,  the  haemorrhagic  effusion, 
and  the  purpuric  eruption  shortly  after  it  had  all  a  common 
origin.  In  the  other  cate,  a  gentleman  wintering  in  Egypt, 
the  most  probable  cause  was  thought  to  be  the  rupture  of 
some  pleural  adhesions. 

Emiwema. 

Passing  to  the  consideration  of  purulent  effusion  into 
the  pleura  (empyema),  I  maintain  that  there  are  no  signs 
or  symptoms  by  which  we  can  with  any  approach  to  con- 
fidence  distinguish  it  from  serous  effusion  until  some  of 
the  fluid  has  been 
removed  for  inspec¬ 
tion.  Hectic  fever 
is  common  enough 
in  cases  of  serous 
effusion,  as  might 
be  expected  from 
the  frequent  co¬ 
existence  of  tu¬ 
bercle,  and  cases  of 
empyema  are  gene¬ 
rally  attended  by 
only  a  moderate 
rise  of  temperature, 
rarely  above  102°, 
and  generally  less. 

No  doubt  a  leuco- 
cytosis,  if  proved 
by  a  competent  ob¬ 
server  to  be  present, 
will  be  a  point  in 
favour  of  suppura¬ 
tion,  but  it  is  seldom 
of  practical  applica¬ 
tion  for  diagnosis 
except  in  hospital. 

The  diagnosis  of 


Finally,  the  results  of  free  incision  on  the  condition  of  the- 
lung  and  the  general  health  of  the  individual  are  sc- 
excellent,  that  1  doubt  whether  a  cure  by  aspiration  would 
be  worth  aiming  at  even  if  there  were  any  reasonable- 
probability  of  its  being  attained. 

The  dread  of  a  free  incision  into  the  pleura  was  largely 
the  outcome  of  theoretical  considerations.  It  was  sup 
posed  that  as  soon  as  air  was  admitted  freely  to  the  surface 
of  the  lung  there  would  be  nothing  to  counteract  the 
elastic  contractility  of  the  organ,  which  would  remain; 
ever  after  in  a  state  of  collapse.  I  confess  that  it  is  not 
altogether  easy  to  understand  the  full  expansion  com¬ 
monly  met  with  after  the  operation  for  empyema., 
amounting  in  some  cases  apparently  to  a  restitutio  ad 
integrum ,  but  there  is  one  important  consideration  that  is- 
apt  to  be  overlooked— namely,  that  at  every  forcible, 
expiratory  effort,  whether  coughing  or  singing,  or  loudv 
speaking,  the  collapsed  lung  is  fully  inflated  by  air 
driven  out  of  the  sound  lung. 

The  belief  that  permanent  collapse  of  the  lung,  more- 
or  less  complete,  is  to  be  expected  to  follow  the  free 
admission  of  air  into  the  pleura  has  led  to  the.  expendi 
ture  of  no  small  amount  of  ingenuity  in  the  vain  and 
pernicious  attempt  to  drain  an  empyema  in  such  a 
manner  as  to  allow  the  pus  to  escape,  while  preventing 
or  restricting  the  entrance  of  the  air.  The  usual  rtsialt 

of  such  proceedings 
is  that  the  drainage 
is  not  free,  that- 
septic  organisms 
gain  entrance  to  the 
pleura*  that  the 
discharge  becomes- 
offensive,  and  that 
after  much  useless 
suffering  and  delay 
resort  has  to  be 
had  to  a  free  in¬ 
cision.  Many  of 
you  may  think  that 
at  this  time  of  day 
it  is  likve  flogging  a 
dead  horse  to  labour 
this  point;  but  un 
fortunately  I  have 
good  reason  to  be 
lieve  that  the  old 
fear  of  a  free  open 
ing  is  by  no  means 
extinct,  and  that 
futile  attempts  tc- 
limit  the  access  of 
air  by  valvular 


Complete  expansion  of  lung. 


empyema  being,  then,  only  established  on  finding  pus  flow 
into  the  aspirator,  we  have  to  consider  how  we  shall  deal 
with  the  case,  first  at  the  moment,  and  secondly  with  a,  view 
to  permanent  recovery.  Many  of  these  cases  are  suffering 
from  urgent  distress  from  dyspnoea  and  toxaemia,  and 
are  in  need  of  immediate  relief,  and  my  practice  is  to 
continue  the  extraction  and  remove  a  considerable 
quantity  of  pus,  perhaps  a  pint.  By  this  means 
the  urgent  symptoms  are  at  once  relieved  for  a 
time,  the  temperature  becomes  normal,  and  the  patient 
will  probably  have  a  good  night.  We  thus  gain 
time  to  make  our  arrangements  for  performing .  the 
greater  operation  under  the  most  favourable  conditions, 
and  to  get  the  consent  of  the  patient  or  his  friends.  After 
many  years’  consideration  of  the  subject,  I  have  come  to 


openings  or  other  pernicious  contrivances  are  still  being 
made,  with  the  most  undesirable  results. 

Feeling  as  I  do  that  these  practices  can  only  be  due  to  a- 
want  of  ^appreciation  of  the  good  results  that  follow  the 
establishment  of  a  free  opening  into  the  pleura  I  have 
tried  to  trace  a  number  of  cases  of  empyema  which  have- 
been  operated  on  for  me  during  the  last  few  years  at  the- 
Royal  Infirmary.  I  have  written  to  thirteen  and  have  got- 
in  touch  with  eight.  Of  these  only  one  is  what  one  might 
call  a  complete  failure.  The  left  lung  appears  mostly  solid 
and  collapsed,  with  falling  in  of  the  ribs  and  curvature  of 
the  spine.  But  I  do  not  think  we  can  attribute  this  to  the 
operation,  since  it  is  stated  in  the  notes  that  at  the  time  of 
admission  the  left  side  of  the  chest  was  considerably  de¬ 
formed.  Two  pints  of  pus  were  removed.  A  second  case 


of  treattu  enb  To  that  of  a  talUtvongfy^iH  gM  operated  on  to  Augug 
be  adopted  in  every  ease  of  empyema,  and  that  is  the  1907,  at  the  age ,of  If.  At present  the  left  ™s. 

establishing  free  drainage  by  incising  the  pleura  and  intro-  measures  in.  ess  mvpnipnt  nf  both  sides  of  the- 

ducing  a  good  size  drainage  tube.  I  know  that  authorities  dropped  somewhat.  T**™™*?' trouble  to  expand  it! 
allege  that  cases  of  empyema  in  which  the  only  organism  c best  is  p?or  an  sieevic  y  i_r  1904  j  flave  not 

present  is  the  pneumococcus  may  recover  after  a  simple  The  third  case,  opera  L  world”  since, 

aspiration,  and  a  few  cases  are  recorded  in  various  works  seen,  but  I  hear  he  has  e 


in  which  such  recovery  has  taken  place.  At  one  time  it 
was  my  ambition  tu  try  to  get  cases  of  empyema  well  by 
aspiration  alone,  but  i  never  succeeded  ;  they  all  had  to 
come  to  a  free  incision;  and  when  one  saw  the  great 
masses  of  lymph  which  sometimes  presented  in 
the  wound  it  was  not  surprising  that  the  attempt 
to  evacuate  the  pleura  through  a  cannula  had  failed. 


and  for  a  time  joined  the  navy  of  a  South  American', 
republic  as  a  cornet  player.  The  other  5  cases  have  made 
a  recovery  so  complete  that  I  think  that  if  it  were  no 
the  scar  it  would  be  impossible  to  recognize  that  anything 
had  ever  been  wrong  with  the  pleura  or  lung. 

It.  D.,  a  painter,  aged  37,  was  admitted  on  October  29th,  1903^ 
By  aspiration  20  cz.  of  pus  were  removed,  and  next  da„  a 
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Fig.  2. — George  K.  Empyema. 


of  rib  early  in  September,  1908. 

lung  border 


rncision  was  made.  Irsaw  him  this  month,  after  five  years 
.The  chest  expands  well  and  equally  (Fig.  1) ;  the  breath  sounds 
are  heard  well  all  over ;  there  is  no  dullness  on  percussion.  His 
general  health  is  excellent. 

W.  W.,  a  boy  aged  2*.  Admitted  March  20th,  1904,  about 
-three  weeks  after  an  attack  of  pneumonia.  Leftside  of  chest 
was  distended,  and  about  2  pints  of  pus  were  removed  through  a 
free  incision.  I  saw  him  again  this  month,  nearly  five  years 
.later.  He  goes  to  school,  and  is  in  good  health.  The  left  side 
shows  slight  flattening  in  front,  but  measures  only  i  in.  less 
than  the  right.  The  movements  are  approximately  equal  on 
'both  sides  and  there 
is  good  expansion, 
and  the  breath  sounds 
are  normal.  The  lung 
seemed  to  descend  a 
little  during  inspira¬ 
tion. 

Joseph  McE.,  aged 
9.  Admitted  on  Octo¬ 
ber  7  th  last  year 
•with  signs  of  a  large 
.pleural  effusion.  The 
usual  operation  was 
-performed  under 
-eucaine,  and  4  pints 
of  foul-smelling  pus 
was  removed.  I  saw 
him  a  few  days  ago. 

He  looks  well,  feels 
well,  and  goes  to 
school.  The  chest 
lookssymmetrical ;  by 
^measurement  both 
sides  are  equal  and 
■expand  equally,  the 
“total  difference  be¬ 
tween  inspiration  and 
expiration  being  2 in. 

Percussion  and  aus¬ 
cultation  normal. 

The  heart  is  not  dis¬ 
placed.  By  percussion  I  determined  that  the 
descends  as  it  normally  does  during  inspiration. 

George  K.,  aged  4,  was  admitted  on  August  31st,  1908,  with 
signs  of  effusion  in  the  left  pleura.  He  had  been  treated  else¬ 
where  for  pneumonia  several  weeks  before.  Pus  was  found, 
and  a  free  incision  was  made,  a  piece  of  rib  being  removed. 
He  made  a  satisfactory  recovery,  but  shortly  after  being  sent  to 
a  convalescent  home  lie  developed  scarlatina,  so  I  have  not  been 
-able  to  obtain  exact  particulars  of  the  condition  of  his  lungs.* 

The  other  case  I  will  relate  presently,  but  I  will  briefly 
irefer  here  to  one  which  I  have  met  with  in  private. 

A  gentleman  whose 
case  I  knew  well  had 
•empyema  at  the  age 
•of  40.  He  was  first 
treated  by  a  tube  on 
the  siphon  method, 
the  discharge  became 
septic,  and  two  free 
incisions  were  made 
and  a  tube  passed 
through  from  one  to 
"the  other.  Some 
twelve  years  later  I 
examined  him  for  in¬ 
surance.  Not  only 
was  there  no  falling 
in  of  the  chest,  and 
the  movement  of  the 
side  was  good,  but  I 
•determined  by  percus¬ 
sion  that  there  was 
an  actual  descent  of 
the  lung  during  in¬ 
spiration. 

This  observation, 
by  no  means  an 
•isolated  one,  seems, 
if  correct,  to  imply 
that  the  pleural 
cavity  may  be 

actually  restored  after  the  closing  of  an  empyema.  I  have 
never  had  an  opportunity  of  investigating  this  point  joost 
'mortem,  but  it  doe3  not  seem  to  b9  beyond  the  bounds  of 
•possibility  waen  we  remember  that  surgeons  who  have 


Evacuated  by  free  incision  with  removal  01 
Complete  expansion  of  lung. 


Fig.  3.  P.  H.  Empyema  discharged  through  air  passages.  ... 
incision  into  pleura,  with  removal  of  a  piece  of  rib  in  April,  1908 
sion  of  lung. 


._.  He  was  brought  to  see  me  on  March  16th,  when  the  photograph 

•  rig.  2)  was  taken.  His  appearance  was  thatof  robusthealtli.  He  stood 
quite  straight ;  the  shoulders  were  level  and  not  rounded  There  was 
■no  sensible  falling  in  of  either  side  of  the  chest.  The  right  side  at 
she  mpple  measured  111  in.,  the  left  103  in.  Movement  was  equal  on 
both  sides,  the  percussion  resonance  and  the  breath  sounds  were 
normal  Except  for  the  presence  of  the  cicatrix  it  would  be  impossible 
tell  that  anything  had  been  wrong  with  the  chest. 


operated  on  a  case  of  appendicitis  or  other  condition 
attended  by  extensive  peritoneal  adhesions  have  found 
no  trace  of  these  when  they  have  had  to  open  the  abdomen 
at  some  subsequent  date. 

I  do  not  bring  forward  these  few  cases  as  proving  that 
the  prognosis  in  empyema  is  exceptionally  good.  In  some 
cases  the  lung  is  permanently  crippled,  though  I  believe 
in  these  the  damage  has  been  done  before  the  operation 
or  results  from  causes,  such  as  cirrhosis,  unresolved 

pneumonia,  or  tuber¬ 
culosis,  which  are 
independent  of  it. 
My  cases  are  enough 
to  prove  that  a  free 
opening  into  the 
pleura  need  not  be 
followed  by  perma¬ 
nent  collapse  of  the 
lung,  nor  by  any 
serious  interference 
whatever  with  its 
functions. 

Operation. 

The  operation  now 
generally  performed 
at  the  Liverpool 
Royal  Infirmary  is 
the  removal  of  a 
piece  of  rib  by 
the  subperiosteal 
method  and  the  in¬ 
sertion  of  a  wide 
piece  tube  with  a  broad 
flange.  By  the  local 
injection  of  eucaine  or  novocain  the  incisions  are  made 
almost  painless,  and  the  risk  of  giving  a  general  anaesthetic 
is  in  most  cases  avoided. 

Spontaneous  Evacuation  of  an  Empyema. 

An  empyema  overlooked  and  left  alone  will,  like  an 
abscess  elsewhere,  make  a  way  out  for  itself.  At  the 
present  day  an  empyema  is  hardly  likely  to  be  allowed  to 
burst  externally ;  the  only  instance  I  remember  seeing 
was  when  I  was  house-physician  twenty- six  vears  ago. 

But  it  is  not  so 
very  uncommon :  0  r 
an  empyema  to  dis 
charge  itself  through 
the  air  passages. 
I  have  notes  of 
5  cases  in  my  wards 
during  the  last  eight 
years  in  which  this 
accident  seems  to 
have  occurred.  The 
usual  history  is  that 
after  some  acute  ill¬ 
ness  the  patient  has 
coughed  up  a  large 
quantity  of  matter, 
perhaps  highly 
offensive  to  the 
smell,  and  the  ex¬ 
pectoration  has  con¬ 
tinued.  No  doubt 
patients  sometimes 
die  asphyxiated 
before  we  can  be 
called  to  them. 
When  we  find  a 
patient  with  a  his 

tory  such  as  I  have  sketched  and  expectorating  pus,  we  try 
to  localize  the  suppurating  cavity,  and  if  we  find  dullness  or 
other  indications  of  pleural  effusion  or  thickening,  we 
make  one  or  more  explorations  with  the  aspirator.  If  we 
find  pus,  a  free  incision  should  be  made,  a  tube  inserted, 
and  the  case  treated  as  one  of  ordinary  empyema. 
When  this  is  done,  the  prognosis  is  no  worse  than  in 
other  cases  of  the  disease,  as  is  illustrated  by  the 
following  : 

P.  H.,  aged  47,  a  railway  worker,  was  admitted  on  April  6th 
last  year.  About  six  weeks  earlier  he  had  had  a  rigor,  followed 
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bv  couch  (probably  pneumonia),  and  after  about  three  weeks 
copious8  very  offensive  expectoration  came  on.  When  admitted 
copious  verjoue  couching  incessantly  and  bringing  up 

purulent  fluid  The  fetor  was  intense.  There  was  dullness  over 
the  r  cht  side  of  the  chest,  and  succussion  splashing  was  heard. 

I  at  once  removed  nearly  half  a  pint  of  stinking  pus  mixed  with 
nir  from  the  right  pleura,  which  at  once  relieved  his  urgent 
distress1  and  later  in  the  day  my  colleague,  Mr.  Li  ler  Jones, 
performed  the  usual  operation  for  empyema.  The  patient  made 
rcood?ecoverv,  except  that  a  small  piece  of  rib  necrosed  and 
hagd  to  le  removed  at  a  subsequent  operation.  When  he  came 
to  report  himself  a  few  days  ago  he  was  m  good  health  and  at 

work  The  two  sides  of  the  chest  appeared  equal  m  measure¬ 
ment  and  in  movement  (Fig.  3).  There  was  no  dullness  on  per¬ 
cussion,  and,  except  for  the  presence  of  a  scar,  it  would  have  been 
impossible  to  say  that  anything  had  been  wrong  with  the  chest. 

Unfortunately,  however,  it  is  not  always  possible  to 
locate  the  suppurating  cavity.  Apparently,  after  the 
abscess  has  burst  into  the  air  passages,  it  may  contract 
into  a  mere  sinus,  which  continues  to  pour  out  offensive 
matter  indefinitely,  but  eludes  the  attempt  to  find  it  by 
exploration.  How  easily  this  may  happen  is  illustrated  by 
a  case  I  saw  in  consultation  several  years  ago  : 

A  ladv  was  expectorating  offensive  matter,  and  had  signs 
pointing' to  an  empyema  at  the  right  base.  I  made  an  explora 
torv  puncture,  being  guided  as  to  the  spot  by  some  very 
lSlized  moist  sounds,  and  found  pus.  Mr.  Bickersteth  was 
called  in  and  made  a  free  incision  and  drained  the  cavity 
successfully.  The  cavity  was  found  to  be  no  bigger  than  a 
walnut,  showing  how  easily  it  might  have  been  missed. 

It  is  well  known  since  the  time  of  Hippocrates  that 
patients  may  recover  without  operation  after  evacuation 
of  an  empyema  through  the  air  passages,  but  it  is  only 
after  much  suffering  and  the.  risk  of  infecting  the  other 
lunn  and  they  sometimes  die  ;  and  if  ever  I  meet  again 
with  such  a  case,  and  fail  to  find  the  matter  by  explora¬ 
tion  with  the  aspirator,  I  shall  feel  it  my  duty  to  advise 
the  making  of  a  free  opening  and  a  thorough  examination 
of  the  pleura  and  the  surface  of  the  lung. 

Difficulties  in  Diagnosis. 

I  will  now  refer  to  some  cases  which  serve  to  illustrate 
the  peculiar  difficulties  which  we  may  meet  with  in  the 
diagnosis  and  treatment  of  cases  with  signs  suggestive  of 
effusion  at  the  lower  part  of  the  pleura. 

Suppurative  Pericarditis. 

Beniamin  P.,  aged  7,  was  admitted  to  my  ward  after  a  week  s 
illness  The  left  lung  was  in  a  state  of  pneumonic  consolida¬ 
tion  The  crisis  took  place  the  day  after  admission,  but  after 
the  temperature  had  been  normal  a  few  days  it  became  hectic. 
Dulln^s  persisted,  and  the  heart  seemed  to  be  pushed  over 
towards  the  right.  I  suspected  that  an  empyema  had  formed, 
„,1(i  ma,\e  an  exploratory  puucture  over  the  left  lung,  and  found 
some  pus.  The  usual  incision  was  made,  but  little  or  no  matter 
was  found  and  none  came  through  the  tube.  Two  days  later 
I  punctured  the  pericardium  and  found  a  little  blood-stained 
serum  containing  pneumococci.  At  the  autopsy  we  found 
carnification  of  the  left  lung.  The  pericardium  was  greatly 
thickened  and  the  heart  was  adherent  to  the  chest  wall.  At 
the  back  and  towards  the  left  of  the  heart  there  was  a  collection 
of  pus  about  6  oz.,  lodged  between  the  two  layers  of  the  peri¬ 
cardium  This  I  had  evidently  reached  m  my  first  punctuie, 
which  must  have  gone  through  a  thin  layer  of  lung  On 
operation  it  could  only  have  been  reached  by  turning  the 

Such  a  case  is  probably  impossible  to  diagnose.  At  the 
same  time  it  serves  to  illustrate  an  important  practical 
point-namely,  that  signs  and  symptoms  pointing  to 
empyema  consequent  on  pneumonia  may  be  really  due 
to  pus  in  the  pericardium,  and  .  where  exploration  of  the 
pleura  is  negative  pyopericardium  ought  to  be  thought 
of.  I  had  such  a  case  only  last  week. 

SUBDIAPHRAGMATIC  INFLAMMATIONS. 

Inflammatory  or  other  diseased  conditions  below  t  e 
diaphragm  are  likely  to  give  rise  to  signs  pointing  to 
disease  of  the  pleura,  and  these  may  for  a  time  quite  over¬ 
shadow  the  primary  disorder.  Thus  I  have  known  the 
pleura  to  be  opened  for  an  empyema,  and  hydatids  to  be 
found  in  the  pus,  and  on  further  exploration  the  hydatids 
were  found  to  be  merely  a  colony  connected  with  a  much 
larger  mass  growing  in  the  liver.  . 

The  large  single  abscess  of  the  liver  may,  if  it  points 
upwards,  suggest  effusion  or  suppuration  .  above  the 
diaphragm,  and  if  it  is  actually  attended  with  a  serous 
effusion  in  the  right  pleura,  as  happened  in  the  following 
case,  the  true  nature  of  the  case  may  be  overlooked  even 
on  the  operating  table. 

A  Chinaman,  aged  36,  was  admitted  on  June  8th,  1904,  with 
signs  and  symptoms  pointing  to  effusion  into  the  right  pleura. 


1  only  saw  him  just  at  the  end  of  my  visit;  his  symptoms  were 
urgent  and  I  aspirated  him  at  once  and  found  a  considerable 
quantity  of  pus.  I  directed  that  one  of  the  surgical  staff  who 
was  in  the  building  should  be  requested  to  perform  the  usual 
operation  for  empyema.  On  my  next  visit  I  was  informed  that 
this  had  been  done,  but  that  only  a  serous  effusion  and  not  an 
empyema  had  been  found.  On  seeing  the  patient  again  I  found 
that  the  liver  was  enlarged  downwards  while  the  diaphragm 
was  pushed  upwards  and  lay  against  the  operation  wTound  in  the 
chest. 

I  saw  at  once  what  had  happened  in  this  case.  The 
needle  I  had  plunged  into  the  chest  ha,d  traversed  the 
lower  part  of  the  pleura,  missing  the  effusion,  and  piercing 
the  diaphragm  had  tapped  an  abscess  in  the  liver.  The 
surgeon,  however,  advancing  by  successive  stages,  had 
laid  open  the  pleura,  and  finding  there  a  copious  effusion 
of  some  kind,  thought  he  had  done  all  that  was  required 
by  evacuating  it. 

In  another  case  a  young  woman  aged  20,  who  had  never  been 
out  of  Liverpool,  had  an  irregular  temperature,  with  nighfc 
sweats,  for  several  weeks,  and  I  suspected  she  was  tuberculous, 
The  only  physical  signs  obtainable  were  some  dullness  on  per¬ 
cussion  and  impairment  of  the  breath  sounds  on  the  right  side- 
of  the  back  as  high  as  the  angle  of  the  scapula,  and  I  made  a 
puncture  in  this  region,  with  a  negative  result.  Two  months- 
later  she  returned  to  the  infirmary  with  an  oedematous  swelling 
over  the  dull  area.  I  was  now  confident  of  the  existence  of  pus, 
and  I  explored,  and  on  pushing  the  cannula  deeply  in,  I  drew  off 

2  oz.  of  fetid  pus,  looking  like  anchovy  sauce,  which  had  evi¬ 
dently  come  from  the  liver.  Here  all  the  indications  pointed  to 
empyema,  and  considering  that  the  patient  had  never  been 
abroad  I  do  not  think  a  correct  diagnosis  was  possible  before  it 
was  made.  She  did  well  after  operation. 

Dr.  Samuel  West  alludes  to  the  occurrence  of  fetid 
empyema  in  connexion  with  ulcer  of  the  stomach,  though 
I  do  not  find  any  instance  of  its  occurrence  in  his  book.  If 
the  fundus  of  the  stomach  were  a  frequent  seat  of  ulcer 
the  association  might  be  fairly  common,  but  in  point  of 
fact  it  must  be  extremely  rare.  Only  last  week,  however, 

I  saw  in  consultation  a  case  in  which  I  believe  the 
empyema  had  arisen  from  an  extension  through  the 
diaphragm  of  infection  and  inflammation  starting  from 
a  gastric  ulcer. 

Miss  B.,  aged  24,  had  had  gastric  trouble  for  a  considerable 
time  and  a  year  ago  was  attended  for  what  was  thought  to  be 
gastric  ulcer.  At  that  time  she  had  severe  pain  coming  on 
directly  after  food ;  she  had  vomiting,  though  there  was  no 
haematemesis.  She  got  better,  but  towards  the  end  of 
November  the  symptoms  returned.  On  the  morning  01 
December  26th,  possibly  not  unconnected  with  the  season  s 
festivities,  she  had  severe  vomiting  and  pain  referred  particu¬ 
larly  to  the  back  of  the  left  shoulder.  Ten  days  later  a  practi- 
tioner  was  called  in  and  found  signs  of  left  pleural  effusion. 
The  temperature  became  hectic  and  there  were  rigors,  and 
oedema  appeared  over  the  left  lower  ribs.  On  January  14th 
25  oz.  of  fetid  pus  were  withdrawn  and  a  free  incision  made. 
In  the  absence  of  pneumonia  or  other  lung  trouble,  and  of 
tubercle,  with  the  history  suggestive  of  gastric  ulcer  and  with 
the  knowledge  that  effusion  came  on  at  a  time  when  the  gastric 
symptoms  were  severe,  I  feel  justified  in  concluding  that  the 
empyema  in  this  instance  was  due  to  extension  of  mfectne 
inflammation  from  an  ulcer  in  the  stomach.* 

In  closing  this  review  of  the  clinical  aspects  of  morbid 
conditions  of  the  pleura  two  considerations  are  especially 
brought  home  to  me.  One  is  the  extent  to  which  the 
physician  has  to  resort  to  the  surgeon  or  to  the  employ¬ 
ment  of  mechanical  means  for  the  successful  treatment 
cf  these  cases.  But  behind  all  this  lies  the  other  and 
still  more  important  consideration — the  means  which  we 
possess  of  arriving  at  a  correct  diagnosis.  For  many 
years  we,  as  members  of  a  learned  and  progressive  pro¬ 
fession,  have  been  more  and  more  attracted  to  the  new 
and  fascinating  studies  of  bacteriology,  haematology,  and 
pathological  chemistry,  and  we  are  not  without  grounds 
for  believing  that  if  we  are  ever  to  arrive  at  a  knowledge 
of  the  ultimate  processes  which  underlie  the  phenomena 
of  health  and  disease,  it  will  be  by  pursuing  investigations 
on  these  lines.  But,  though  I  should  be  among  the  last 
to  belittle  the  value  of  the  incubator,  the  microscope,  and 
the  test  tube  as  means  for  extending  our  knowledge,  lam 
convinced  that  in  the  daily  routine  of  our  work  as  medical 
practitioners  they  are  of  very  limited  application,  buc 
practical  results  as  they  do  yield  are  only  of  .val}^ 
obtained  by  those  who  are  constantly  engaged  m  that  kind 
of  investigation,  and  in  the  case  of  the  ^experienced 
they  are  likely  to  be  absolutely  misleading.  It  is  on  the 
physical  examination  and  the  careful  study  of  the  patient 

*1  am  informed  that  this  patient  bas  made  a  good  recovery. 
May  lltb. 
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at  the  bedside,  not  on  work  in  the  laboratory,  that  we 
have  in  the  main  to  rely  in  the  diagnosis  and  prognosis 
of  our  cases ;  and  we  will  all  do  well  to  beware  lest,  in 
our  eagerness  to  employ  the  more  recondite  proceedings 
which  are  continually  being  offered  for  our  aid,  we  neglect 
the  first  principles  of  clinical  investigation — the  training 
of  the  eye,  the  hand,  and  the  ear. 

>  — 

Clinical  Hcrhtrr 

ON  A 

CASE  OF  BACILLUS  PYOCYANEUS  PYAEMIA 
SUCCESSFULLY  TREATED  BY  VACCINE. 

1 

Delivered  at  the  Bristol  General  Hospital. 

By  ERNEST  HEY  GROYES,  M.S.,  F.R.C.S., 

ASSISTANT  SUBGEON. 


Gentlemen, — The  boy  you  see  before  you  to-day,  with 
bright  eyes  and  fat  cheeks,  is  so  different  from  the  wretched 
spectre  whom  some  of  you  saw  with  me  last  autumn,  that 
it  may  be  difficult  for  you  to  believe  that  it  is  the  same 
patient.  But  although  he  has  emerged  victorious  from  the 
struggle  with  disease,  he  has  been  left  with  lifelong  scars 
of  the  strife,  which  afford  a  ready  means  of  identification. 

History. 

There  seem  to  be  no  facts  in  his  past  or  family  history 
which  have  any  bearing  on  the  case  until  November,  1907, 
when  at  the  age  of  8  years  he  developed  two  abscesses,  one 
over  the  right  Poupart’s  ligament,  and  the  other  on  the 
inner  side  of  the  left  thigh.  He  remained  in  beci  for  this 
condition  and  the  right  abscess  quickly  healed,  but  the 
left  much  more  slowly  ;  when  it  had  healed  he  still 
remained  with  a  painful  stiff  left  hip-joint. 

He  first  came  under  my  care,  at  the  age  of  10,  in 
August,  1908.  for  lameness,  due  to  fixation  of  the  left  liip- 
joint.  He  had  marked  adduction  of  the  thigh,  which 
necessitated  the  pelvis  being  tilted  up  on  the  left  side,  so 
as  to  cause  much  apparent  shortening  of  the  limb.  There 
was  also  about  1  in.  real  shortening — that  is  to  say,  that 
whilst  the  left  heel  was  3  in.  off  the  ground  when  the  boy 
stood  upright,  two-tliirds  of  this  was  due  to  the  tilting  of 
the  pelvis,  and  only  one-tliird  to  loss  of  length  in  the  hip. 
The  left  hip-joint  was  the  seat  of  firm  fibrous  ankylosis] 
upon  which  weight  extension  had  no  appreciable  effect. 
A  skiagram  showed  thickening  of  the  neck  of  the  left 
femur,  irregularity  of  the  surface  of  the  head,  with  a 
partial  upward  dislocation.  The  acetabulum  was  enlarged 
upwards — no  doubt  by  a  process  of  caries  affecting°its 
superior  margin. 

Operation. 

On  August  17th,  1908,  the  left  liip-joint  was  exposed 
through  an  anterior  incision  and  the  capsule  opened.  The 
head  of  the  femur  had  not  left  the  acetabulum,  but  the 
latter  cavity  had  extended  upwards  and  backwards.  The 
head  of  the  femur  and  the  surface  of  the  hip-socket  were 
carious  and  divested  of  cartilage.  The  diseased  bone  was 
thoroughly  scraped  away  and  the  adducted  position  of  the 
leg  corrected  forcibly  after  tenotomy  of  the  tendons  of 
the  adductor  muscles.  There  was  much  oozing  from  bone 
and  muscles,  and  a  drainage  tube  was  left  in  the  wound. 
The  aseptic  method  was  used  throughout  the  operation, 
the  skin  having  been  prepared  with  1  in  500  spirit  and 
biniodide  lotion,  and  dry  swabs,  with  sterilized  water  for 
flushing  were  employed  for  cleaning  the  wound.  The 
limb  was  put  up  in  extreme  abducticn  and  with  weight 
extension. 

After -history — Pyaemia. 

The  next  day,  in  the  evening,  the  temperature  rose  to 
103°  F.,  and  it  remained  near  this  point  for  five  days,  after 
which  it  underwent  those  daily  fluctuations  characteristic 
of  a  hectic  fever.  The  wound  was  opened  up,  but  the  dis¬ 
charge  was  scanty  and  more  sanious  than  puriform.  I 
need  hardly  remind  you  that  this  scantiness  of  purulent 
discharge  from  the  primary  focus  of  septic  infection  is 
always  of  ominous  import,  and  indicates  that  the  vital 
powers  of  resistance  and  reaction  are  overwhelmed  and 
that  the  sepsis  is  spreading  further.  A  urethral  discharge 
often ^  ceases  when  acute  epididymitis  occurs,  and  the 
stinking  matter  from  the  middle  ear  dries  up  when  the 
mastoid  or  lateral  sinus  are  affected. 


The  boy  became  noisy,  delirious,  and  extremely  ill,  so 
that  he  had  to  be  moved  to  the  isolation  ward.  It  was 
very  difficult  to  get  him  to  take  even  liquid  food,  and  he 
became  very  rapidly  emaciated.  On  August  21st  he 
developed  an  inflamed  swelling  of  the  right  thumb.  This 
was  opened  and  found  to  contain  thick  gelatinous  pus  in 
the  last  joint.  Unfortunately,  owing  to  the  pathologist 
being  away  on  his  holiday,  the  swab  taken  from  this 
abscess  was  not  examined.  During  September  and 
October  other  abscesses  developed,  and  these  were  chiefly 
in  the  region  of  the  pelvis,  one  very  large  one  being  over 
the  .  right  liip-joint.  These  occurred  very  rapidly  and 
attained  a  great  size  in  a  very  short  time.  He  was  treated 
with  injections  of  various  polyvalent  antistreptococcus 
serums  without  any  effect. 

y  ery  foolishly  I  imagined  that  it  was  a  condition  of 
mixed  infection,  and  I  thought,  therefore,  that  vaccines  or 
serums  could  not  be  expected  to  do  much  good.  How¬ 
ever,  fortunately  for  the  boy,  this  unwarranted  assump¬ 
tion  was  not  allowed  to  go  unchallenged,  and  on 
October  25th  I  asked  the  pathologist,  Dr.  Dunkley,  to  see 
him.  He  took  swabs  from  the  original  wound  over  the  left 
hip,  and  from  this,  to  my  great  surprise,  obtained  a  pure 
culture  of  the  Bacillus  pyocyaneus.  Now  this  is  a  germ 
which  we  are  too  apt  to  treat  lightly.  It  is  true  that  when 
it  causes  blue  pus  on  the  surface  of  an  exposed  wound  it 
may  do  but  little  harm,  but  this  is  also  the  case  with  other 
pyogenic  organisms — for  example,  streptococci  or  staphylo¬ 
cocci— but  when  it  exists  in  pure  culture  in  the  depths  of 
the  tissues  it  causes  a  most  deadly  septic  infection.  This 
has  been  demonstrated  in  the  case  of  the  peritoneum, 
for  example,  by  Dudgeon  and  Sergeant. 


A.  This  represents  the  actual  temperature  on  the  dates  given,  but 
it  almost  exactly  represents  the  course  of  the  temperature  for 
twelve  weeks— namely,  from  August  22nd  to  November  14th. 
b.  Second  injection  of  vaccine. 

Dr.  Dunkley  prepared  an  emulsion  of  the  very  bacilli 
grown  from  the  patient’s  wound,  and  this,  having  been 
heated  to  60  C.  for  an  hour,  was  used  as  a  vaccine.  On 
November  6th  40  millions  of  the  dead  bacilli  were  injected, 
but  there  was  no  appreciable  result.  On  November  14th 
a  further  dose  of  60  millions  was  administered,  and  the 
next  day  the  temperature  remained  normal  and  has 
remained  so  ever  since.  On  November  24th,  December 
8th,  January  1st  and  16th  the  injections  were  repeated, 
100  million  bacilli  being  used  each  time.  From  the  date 
of  the  second  injection  the  boy’s  whole  condition  has 
rapidly  improved.  He  has  slept  quietly,  taken  his  food 
well,  become  plump  and  well  nourished,  and  all  the 
abscesses  and  sinuses  have  healed  except  a  small  one  on 
the  inner  side  of  the  left  thigh  which  is  quite  superficial. 

A  more  striking  example  of  the  potency  of  vaccine- 
therapy  could  hardly  be  imagined. 

One  further  point  remains  to  be  told.  When  liis  general 
condition  had  ameliorated  and  he  could  bear  to  be  touched, 
it  was  found  that  the  right  hip  was  deformed  and  dis¬ 
placed.  It  was  much  shortened  and  adducted,  and  the 
head  of  the  femur  was  felt  in  the  buttock.  Undoubtedly 
the  joint  had  been  the  seat  of  a  pyaemic  abscess  which  by 
a  distension  of  the  capsule  with  pus  had  led  to  a  dis¬ 
location  of  the  joint.  Curiously  enough  this  one  patient 
has  exhibited  three  different  varieties  of  pathological 
dislocation  of  his  joints.  They  are  : 

1.  Dislocation  by  destruction  of  bony  surfaces;  illustrated 
by  the  tuberculous  left  hip. 

2.  Dislocation  by  destruction  of  ligaments  and  the 
traction  of  muscles ;  illustrated  by  the  right  thumb. 

3.  Dislocation  by  distension  of  the  capsule;  illustrated  bv 
the  right  hip. 
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A  skiagram  showed  the  dislocation  of  the  right  hip  into 
the  sciatic  notch,  and  also  the  fixation  of  the  left  hip  in  the 
acetabulum  in  a  position  of  abduction,  a  position  which 
compensates  for  real  shortening  by  a  tilting  down  of  the 

pelvis  on  that  side.  . 

[Note.— The  dislocated  right  hip  was  reduced  by  manipu¬ 
lation  under  an  anaesthetic  on  April  2nd,  and  put  up  in  a 
position  of  eversion  and  abduction. 

Conclusion. 

I  would  summarize  the  points  which  I  have  learnt 
from  this  case  as  follows : 

1.  The  danger  of  trusting  to  an  “  aseptic  ”  system  of 
surgery  when  dealing  with  the  region  of  the  groin.  I  now 
always  use  1  in  2,000  biniodide  of  mercury  as  lotion  for 
these  cases  when  asepsis  is  doubtful. 

2.  The  absolute  importance  of  an  exact  bacteriological 
diagnosis  in  every  case  of  suppuration. 

3.  The  great  gravity  of  Bacillus  pyocyaneus  infection. 

4.  The  potency  of  vaccinial  treatment  of  this  infection. 


A  CASE  OF  TUBERCULOUS  MENINGITIS 
WITHOUT  TUBERCLES. 

By  F.  W.  HIGGS,  M.B.Lond.,  M.R.C.P.Lond., 

SENIOR  ASSISTANT  PHYSICIAN,  BELGRAVE  HOSPITAL  FOR  CHILDREN ; 
MEDICAL  REGISTRAR  (LATE  ASSISTANT  CURATOR  OF  MUSEUM), 

ST.  GEORGE’S  HOSPITAL. 


[From  St.  George’s  Hospital  and  Clinical  Laboratories.] 

The  following  case  of  tuberculous  meningitis  seems 
worthy  to  be  recorded,  as  it  exhibited  several  unusual  and 
important  features : 

C  M.,  a  boy  aged  8  years,  was  admitted  to  St.  George’s  Hos¬ 
pital  under  Dr.  H.  D.  Rolleston.  The  history  obtained  from  the 
patient’s  mother  was  as  follows :  Onset  gradual  and  indefinite. 
The  child  had  “  two  severe  frights”  six  weeks  and  two  weeks 
respectively  before  admission  to  hospital.  Since  the  latter  the 
patient  has  been  “  morbid,”  and  has  complained  of  pains  in  the 
head  and  has  vomited  frequently.  During  the  last  few  days  it 
has  been  increasingly  difficult  to  get  the  child  to  take  his  food. 
No  history  of  any  head  injury.  No  previous  illness  except 
measles.  History  of  tuberculosis  in  family  of  maternal  grand¬ 
mother. 

Condition  on  Admission. 

Child  looks  very  ill.  Lies  quite  listless,  but  cries  when  dis¬ 
turbed.  Occasionally  shows  signs  of  understanding  what  is 
said  to  him.  Some  external  strabismus  of  right  eye.  No 
voluntary  movements  of  eyes  performed.  Edges  of  optic  discs 
blurred, ‘but  no  definite  optic  neuritis.  Some  paresis  of  left 
side  of  face.  Occasional  twitching  movements  of  orbicularis 
oris,  and  clonic  movements  of  the  muscles  of  the  upper  ex¬ 
tremities  and  of  the  hamstring  muscles  on  both  sides.  No  note 
of  any  head  retraction  or  stiffness  of  neck.  Muscles  well 
nourished.  No  definite  loss  of  power  in  any  group  of  muscles. 
No  hypertonicity.  The  legs  are  kept  flexed  at  hip  and  knee, 
but  can  be  readily  extended  passively.  No  loss  of  pain  sensa¬ 
tion.  Knee  and  ankle  jerks  absent.  Plantar  reflex  gives  flexor 
response  on  both  sides.  Superficial  reflexes  absent.  Inconti¬ 
nence  of  urine  and  faeces.  Respiration  rapid  (36  per  minute). 
Pulse  128.  Temperature  102.5°  F.  Urine  acid,  specific  gravity 
1020 ;  no  albumen ;  chlorides  normal.  No  abnormal  signs  111 
chest  and  abdomen.  Lumbar  puncture  was  performed  on  the 
day  after  admission,  and  one  and  a  half  test-tube  full  (about 
30  c. cm.)  of  turbid  flaky  fluid  was  withdrawn.  The  patient 
became  progressively  worse,  and  died  comatose  two  days  after 
admission  with  temperature  100.6°  F.  and  respirations  48.  The 
bowels  had  acted  normally  once  or  twice  a  day  while  the  child 
was  in  hospital,  and  no  further  vomiting  had  occurred. 

Post-mortem  Examination. 

This  was  performed  nine  and  a  half  hours  after  death.  Fairly 
nourished  body.  Rigor  mortis  present. 

Meninges.— Some  excess  of  turbid  fluid  at  the  base  of  the 
brain.  The  membranes  generally  arehyperaemic  and  “sticky” 
in  appearance.  No  exudate  or  tubercles  on  the  convexity. 
A  thick  layer  of  fibrino-purulent  exudate  is  present  on  the 
inferior  surface  of  the  pons.  Similar  exudate  in  rather  less 
amount  is  present  in  the  interpeduncular  space.  The  superior 
surface  of  the  medulla  is  adherent  to  the  middle  lobe  of  the 
cerebellum.  There  is  also  similar  exudate  to  that  at  the  base 
around  the  vessels  in  the  pia  mater  deep  in  the  Sylvian  fissures. 
A  careful  search  reveals  no  tubercles  anywhere  on  the  vessels 
of  the  meninges  or  in  the  exudate.  Brain  47  oz.,  hyperaemic 
and  rather  soft.  Moderate  dilatation  of  the  ventricles,  which 
contain  excess  of  slightly  turbid  fluid.  No  tubercles  are  visible 
in  the  choroid  plexuses,  whichappear  normal.  The  brain  is  not 
otherwise  abnormal.  There  are  no  tuberculous  foci  in  it. 

Spinal  Cord. — The  spinal  meninges  contain  a  slight  excess  of 
turbid  fluid,  especially  in  the  lumbar  region.  The  cord  itself 
looks  oedematous  but  otherwise  normal.  No  tubercles  are 
visible  in  the  spinal  meninges  and  there  is  no  fibrinous  or 
purulent  exudate  thereon. 


Thorax. — Pleurae  normal.  LuDgs  (right  10  oz.,  left  8  oz.)  are 
congested.  There  are  no  signs  of  miliary  or  other  form  o i 
tuberculosis  in  them.  Around  the  left  mam  bronchus  is  an  v 
actively  caseating  tuberculous  gland,  the  size  of  a  Barcelona 
nut.  Its  capsule  appears  intact. 

Larynx,  trachea,  and  thyroid,  normal. 

Pericardium  normal ;  heart  6  oz.,  normal,  except  for  moderate 
dilatation  of  the  right  ventricle  and  tricuspid  orifice. 

A bdomcn. — Peritoneum  and  mesenteric  glands  normal;  no • 
tubercle.  Alimentary  tract  normal ;  no  ulceration  or  tubercles. 
Liver  and  kidneys  normal.  Gall  bladder  and  ducts  normal  ~ 
Pancreas  congested.  Spleen  2  oz.,  congested ,  consistence 
normal.  Suprarenal s  normal.  Bladder  normal,  distended  y. 

no  obstruction  to  outflow  of  urine. 

No  surgical  tuberculosis  present.  All  the  organs  were  searched 
for  miliary  tubercles,  but  none  were  seen. 

Microscopical  Examination. 

Sections  of  the  cortex  of  the  brain  were  made,  showing  also- 
the  meninges  and  exudate.  Acute  inflammation  of  the 
meninges  and  superficial  brain  substance  was  present.  Ike 
meningeal  exudate  consisted  of  fibrin  and  round  cells.  The 
cells  were  mainly  large  and  small  lymphocytes,  but  some  poly¬ 
morphonuclear  leucocytes  were  present.  The  cells  were  not 
spread  uniformly  throughout  the  fibrinous  mass;  in  some  parts, 
they  were  thickly  aggregated  in  large  irregular  clumps,  while 
in  other  parts  there  was  fibrin  with  comparatively  few  cells 

scattered  in  it.  ,, 

All  the  arteries  were  surrounded  by  collections  of  round  cells, 
and  the  arterial  walls  themselves  were  infiltrated  with  leuco¬ 
cytes  but  no  definite  endarteritis  was  present.  Many  of  the 
cells  of  the  exudate  took  the  stain  badly,  and  appeared  necrotic, 
but  nothing  suggesting  miliary  tubercle  formation  was  seen  ; 
there  were  no  giant  cells  and  no  epithelioid  cells  seen  in  the 
sections  examined.  Similar  sections  stained  by  the  Ziehl- 
Neelsen  method  showed  the  presence  of  a  considerable  number 
of  tubercle  bacilli  scattered  throughout  the  cortex  and  exudate- 

(each  field  containing  12  to  20  bacilli). 

The  organisms  were  especially  numerous  m  the  close  vicinity 

of  the  blood  vessels.  f 

The  examination  of  the  cerebro-spmal  fluid  removed  a  few 
hours  before  death  (the  report  on  which  was  not  received  until 
after  the  necropsy)  showed  that  the  cells  were  chiefly  poly¬ 
morphonuclear  leucocytes,  there  being  only  a  few  lymphocytes. 
A  considerable  number  of  tubercle  bacilli  were  found  m  the 
fluid  after  centrifugalization,  and  no  other  organism  was 
present.  The  lungs  and  other  organs  were  unfortunately  not 
examined  for  isolated  tubercle  bacilli. 

The  unusual  features  of  the  case  are  :  (1)  The  presence- 
of  tuberculous  meningitis  with  much  fibrino-purulent 
exudate  at  the  base  of  the  brain  without  any  miliary 
tubercle  formation ;  (2)  the  absence  of  miliary  tuberculosis 
of  the  lungs  and  other  organs ;  and  (3)  the  great  predomi¬ 
nance  of  polymorphonuclear  leucocytes  over  lymphocytes- 
in  the  cerebro-spinal  fluid. 

The  child  only  lived  two  days  after  admission  to  hos¬ 
pital,  but  a  diagnosis  of  tuberculous  meningitis  was  made, 
from  the  history  and  physical  signs.  At  the  necropsy, 
however,  doubt  was  thrown  on  this  diagnosis,  as,  although 
there  was  an  actively  caseating  bronchial  gland  to  serve 
as  a  primary  focus,  there  was  no  generalized  miliary  tuber¬ 
culosis  and  no  tubercles  in  the  meninges,  which,  moreoveiv 
showed  much  thick  fibrino-purulent  exudate,  mainly 
posterior-basal  in  distribution.  On  the  other  hand,  the 
general  “stickiness”  of  the  meninges  and  thepresence  of 
some  exudate  around  the  vessels  in  the  Sylvian  fissures 
favoured  the  diagnosis  of  tuberculous  meningitis.  The. 
doubt  as  to  the  diagnosis  was  accentuated  by  the  cyto- 
logical  examination  of  the  cerebro-spinal  fluid.  The  bac¬ 
teriological  examination  of  the  centrifugalized  fluid  and 
the  sections  of  cerebral  cortex  settled  the  question. 

The  presence  in  the  sections  of  cortex  and  meninges- 
of  “diffuse  leucocytic  infiltration,  predominantly  peri¬ 
vascular,”  as  described  by  Delille,  is  noteworthy,  as  also 
is  the  presence  of  inflammatory  cells  scattered  diffusely 
throughout  the  walls  of  the  arteries.  There  was,  how¬ 
ever,  no  obvious  tendency  to  the  formation  of  circum¬ 
scribed  nodules  consisting  only  of  round  cells  without 
giant  cells  or  epithelioid  cells,  such  as  is  sometimes  seen  in 
miliary  tubercles  in  the  lungs  and  elsewhere  in  the  more 
acute  cases  of  generalized  tuberculosis. 

A  case  reported  to  the  Societe  Medicale  des  Hopitaux  de 
Paris  by  MM.  Sireday  and  Tinel1  is  similar  to  the  present 
case  in  that  there  was  tuberculous  meningitis  without 
tubercles,  and  microscopically  there  were  numerous 
tubercle  bacilli  with  cellular  exudate,  “  chiefly  peri¬ 
vascular,”  but  in  their  case  there  was  little  fibrinous  oi 
purulent  exudate  in  the  meninges,  and  “diffuse  tuber¬ 
culous  granulations  ”  were  found  in  the  lungs.  I  urther, 
the  cerebro-spinal  fluid  contained  chiefly  lymphocytes,  as- 
is  usual  in  cases  of  tuberculous  inflammation.  me 
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absence  of  miliary  tubercles  in  the  meninges  in  tuberculous 
meningitis,  though  a  recognized  pathological  occurrence, 
is  comparatively  infrequent,  and  especially  so  when  associ¬ 
ated  with  their  absence  also  from  the  lungs  and  other 
organs  ;  and  the  predominance  of  polymorphonuclear  cells 
in  the  cerebro-spinal  fluid  is  certainly  rare  in  tuberculosis. 

With  regard  to  the  reason  why  tuberculous  granulations 
are  not  always  found  in  cases  of  generalized  tuberculosis, 
it  may  be  considered  that  while  general  tuberculous  infec¬ 
tion  usually  takes  the  form  of  a  'pyaemia  it  may  occasion¬ 
ally  be  only  a  septicaemia,  and  that  the  primary 
tuberculous  focus  in  the  first  case  discharges  into  the 
circulation  clumps  of  bacilli  with  tissue  debris,  and  that 
these  clumps,  becoming  impacted  in  the  smallest  arterioles, 
cause  the  formation  of  miliary  tuberculous  granulations  or 
“tuberculous  pyaemic  abscesses”  around  the  blocked 
vessels,  but  that  in  the  second  case  separate  bacilli  only 
are  discharged  into  the  circulation  in  considerable  numbers, 
and  that  these  isolated  bacilli  do  not  get  lodged  in  the 
small  vessels.  The  diffuse  leucocytic  infiltration  of  the 
cerebral  cortex  and  the  cellulo-fibrinous  inflammation  of 
the  meninges  may  be  explained  as  being  the  result  of  the 
irritation  of  the  toxins,  and  of  the  bacilli,  which  have  found 
their  way  from  the  blood  vessels  into  the  cortical  substance 
and  into  the  cellular  tissues  of  the  meninges,  these  parts 
especially  easily  reacting  to  the  tubercle  bacillus. 

I  wish  to  express  my  thanks  to  Dr.  H.  D.  Rolleston  for 
permission  to  publish  this  case,  and  to  Dr.  Chas.  Slater  for 
furnishing  the  report  of  the  bacteriological  examination. 

Reference. 

1  Lancet,  April  13tli,  1907. 
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In  view  of  the  economic  and  hygienic  importance  of  the 
subject  of  food  poisoning,  I  have  thought  it  well  to  bring  the 
leading  facts  revealed  by  my  study  of  this  disastrous  out¬ 
break  (73  cases  with  9  deaths)  before  a  wider  circle  of  the 
professional  public  than  could  be  reached  by  the  Journal 
of  Pathology  and  Bacteriology,  in  which  the  fuller 
communication  which  I  have  prepared  on  the  subject 
will  appear. 

I. — The  Occurrence. 

On  Tuesday,  November  3rd,  1908,  at  6  p.m.,  an  alarming 
attack  of  illness  broke  out  amongst  the  inmates  of  an 
industrial  school  for  girls  at  Limerick.  The  symptoms, 
ushered  in  by  severe  headache,  were  those  of  acute  gastro¬ 
intestinal  disturbance — nausea,  abdominal  pain,  uncon¬ 
trollable  vomiting  and  diarrhoea  accompanied  by  tenesmus, 
and  followed,  in  the  severer  cases,  by  the  most  profound 
collapse.  By  midnight,  some  twenty-eight  of  the  girls 
were  stricken  down,  and  on  the  following  day  nearly  fifty 
more  became  affected,  though  for  the  most  part  not  so 
severely.  The  first  death  (that  of  S.  K.,  aged  13)  took 
place  at  7  on  the  Wednesday  morning,  after  little  more 
than  twelve  hours’  illness.  Another  child  succumbed  at 

9  that  night.  On  the  following  day,  Thursday  the  5th,  no 
fewer  than  7  more  deaths  occurred  in  rapid  succession, 
the  last  (that  of  M.  K.,aged  13)  ensuing  at  6.35  p.m.,  about 
forty-eight  hours  after  the  commencement  of  the 
outbreak. 

II. — Classification  of  those  Affected. 

The  pupils  numbered  197,  and  were  divided  into  four 
classes.  The  first  or  senior  class  comprised  67  girls 
between  the  ages  of  13  and  17,  and  on  it  fell  the  brunt 
of  the  attack,  with  55  illnesses  and  8  deaths.  The  second 
class,  48  in  number  (ages  between  10  and  13),  yielded 

10  cases  with  1  death.  In  the  third  class  there  were 
ul  little  girls  between  7  and  10  years  old,  of  whom 

sickened — 5  decidedly,  3  somewhat  doubtfully.  The 
fourth  class  comprised  “  babies  ”  between  the  ages  of 
..:and  7.  There  were  31  of  these,  none  of  whom  took 
“J"  Nor  were  there  any  cases  amongst  the  Sisterhood  in 
charge,  teachers  in  training,  or  servants.  Of  the  73  cases, 


9  died  as  above  stated,  and  the  remainder  rapidly  re¬ 
covered,  after  several  days’  mild  fever,  accompanied  in 
several  cases  by  herpes  labialis,  in  others  by  desquamation 
of  the  cuticle,  more  especially  of  the  fingers.  There 
was  no  rash.  All  the  recovered  cases  that  were  tested 
(over  20)  had  agglutinins  in  their  serum,  specific  for  the 
causative  organism. 

III.— P  ATHOLOGICAL  ANATOMY. 

Assisted  by  Drs.  P.  F.  Graham  (the  medical  attendant 
to  the  institution)  and  Dr.  J.  F.  Shanahan,  I  performed, 
on  November  6th,  the  autopsy  of  3  of  the  cases — namely, 
S.  K.,  aged  13,  the  first  to  die;  L.  O’D.,  aged  124,  the 
only  second-class  girl  who  succumbed  ;  and  M.  K.,  aged  13, 
the  last  to  die.  The  notes  were  kindly  taken  by  Captain 
Eisner,  R.A.M.C.  Eliminating  all  non-essential  details, 
the  following  were  the  chief  findings : 

Alimentary  Canal.— Empty  throughout,  save  for  a  little 
creamy  fluid ;  not  inflamed,  nor  ulcerated,  nor  even  hyper- 
aemic,  save  for  a  few  streaks  of  capillary  engorgement  on 
the  gastric  mucosa.  The  mucous  membrane  of  stomach 
and  intestines  presented  a  peculiar  pale,  swollen,  velvety 
aspect,  with  here  and  there  patches  of  white,  prominent 
granules,  each  as  large  as  a  pin’s  head,  projecting  under 
the  mucous  membrane.  They  consisted  of  nodules  of 
tumid  lymphoid  tissue.  Peyer's  patches  were  not 
tumefied. 

The  liver  showed  characteristic  though  not  exactly 
obvious  changes  in  all  3  cases.  It  was  large,  soft, 
hyperaemic,  and  sprinkled  throughout  with  little,  in¬ 
distinct,  pale-yellowish  areas  or  spots.  Microscopic 
examination  of  the  fixed  and  hardened  preparation 
revealed  the  most  intense  fatty  degeneration  of  the  liver 
cells  at  these  places.  In  one  case  (L.  O’D.)  there  were 
areas  of  haemorrhagic  breakdown  as  big  as  a  pea.  The 
spleen  showed  no  constant  change.  The  kidneys  were  in 
a  state  of  cloudy  swelling. 

The  car dio -vascular  system  showed  but  little  change. 
Endocardium  and  aortic  intima  not  stained.  The  volume 
of  the  blood  was  much  diminished  and  the  clots  were 
tarry  in  character.  The  lungs  showed  only  some 
scattered  patches  of  hyperaemia.  The  anatomical 
diagnosis  was  cholera  nostras  due  to  food  poisoning. 

IV. — Bacteriology. 

From  practically  all  of  the  viscera  examined  (for  details, 

I  would  refer  to  the  complete  paper),  as  well  as  from  the 
discharges  obtained  from  the  recovering  cases,  I  succeeded 
in  isolating,  either  by  direct  culture  or  after  preliminary 
enrichment  in  malachite-green  broth,  a  typical  strain  of 
the  Bacillus  enteritidis  of  Gaertner.  The  medium  used 
for  plating  out  was  Drigalski’s  litmus-nutrose-lactose- 
crystal-violet-agar.  On  it  the  Gaertner  colonies  were 
readily  distinguishable  by  their  bluish  translucent  appear¬ 
ance,  vigorous  growth,  and  marked  tendency  to  become 
confluent.  The  same  colonies  were  obtained  from  all 
three  cases  examined  ^iosf  mortem.  Avoiding  technical 
details,  I  will  merely  say  that  morphologically  this 
organism  is  identical  with  the  typhoid  bacillus,  and  is  quite 
as  actively  motile.  It  differs  from  the  typhoid  bacillus 
inter  alia,  in  its  more  rapid  growth  on  gelatine,  its  ability 
to  clear  up  milk,  and  to  ferment  glucose  with  formation  of 
acid  and  gas.  It  differs  from  an  actively  motile  strain  of 
B.  coli  in  the  delicate  character  of  its  gelatine  colonies,  its 
inability  to  coagulate  milk,  to  ferment  lactose,  and  to  form 
indol.  I  could  find  no  constant  morphological  or  cultural 
difference  between  this  strain  of  Gaertner’s  bacillus  and 
the  paratyphoid  B.  bacillus  (two  strains  isolated  by  myself 
from  Irish  cases).  Neither  does  it  seem  to  differ  morpho¬ 
logically  or  culturally  from  the  bacillus  of  Ratin. 

Serologically,  however,  it  stands  nearer  to  typhoid  than 
to  paratyphoid  B.,  and  by  comparative  agglutination  tests  I 
find  it  to  belong  to  the  true  Gaertner  type  (that  responsible 
for  the  outbreaks  of  food  poisoning  at  Rumfleth,  Haustadt, 
Morseele,  etc.,  described  by  van  Ermengem  and  his 
pupils)  and  not  to  the  morphologically  identical,  but 
serologically  distinct,  “  Fliigge-Kaenscbe  ”  or  “  Aertryke  ” 
type. 

I  reserve  details  as  to  its  behaviour  on  the  various 
coloured  and  other  test  media  for  the  complete  paper.  As 
regards  its  pathogenicity  for  animals,  the  Limerick  strain 
is  very  virulent  for  rats  and  mice,  setting  up  in  mice  a 
fatal  epizootic  disorder  accompanied  by  yellowish  mucoid 
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or  lioney-like  stools  (?  mouse-typhoid).  _  Guinea-pigs 
ah  pear  to  be  immune,  at  any  rate  to  infection  per  os,  as 
are  also  dogs.  Rabbits  are  highly  susceptible,  not  merely 
to  fresh  bat  to  old  heated  cultures  administered  sub¬ 
cutaneously.  A  calf,  aged  4  months,  was  killed  in  seven 
hours  by  £in  injection  of  20  c.cm.  culture  fluid,  into  tlie 
jugular  vein.  The  symptoms  were  severe  dyspnoea 
coming  on  in  a  couple  of  hours,  followed  by  purging  and 
collapse.  I  have  to  thank  Professor  A.  E.  Mettam,  B.Sc., 
Principal  of  the  Royal  Veterinary  College  of  Ireland,  for 
giving  the  injection,  having  the  animal  watched  by  one  of 
his  pupils,  performing  the  autopsy  for  me,  and  giving  me 
facilities  for  the  bacteriological  study  of  the  cadaver. 

V.  — Mode  of  Infection. 

From  the  first,  suspicion  was  riveted  on  a  certain  stew 
which  formed  the  dinner  of  the  first  or  senior  class  only 
on  Tuesday,  November  3rd,  at  noon.  Out  of  55  girls 
belonging  to  the  first  class  who  partook  of  this  stew,  53 
sickened  and  8  died.  The  serum  of  the  survivors  gave 
positive  agglutination  reactions  with  the  strain  of  Gaertner  s 
bacillus  isolated.  The  serum  of  two  of  the  first  class  who 
had  their  meal  in  another  room,  off  different  food,  and 
who  were  not  ill,  gave  negative  results.  It  was  found 
afterwards  that  one  of  the  two  girls  who  partook  of  the 
stew  an  I  were  not  ill,  consumed  only  the  gravy  and 
potatoes.  Their  blood  gave  a  distinct  positive  reaction 
with  the  specific  bacillus,  showing  that  infection  though 
unaccompanied  by  symptoms — must  have  taken  place. 

The  peccant  element  in  the  stew  was  clearly  proved  to 
have  been  the  remains  of  part  of  a  fore-quarter  of  beef 
weighing  38  lbs.,  which  was  brought  in  on  Saturday, 
October  24th.  Part  of  this  was  cooked  and  eaten  on  the 
following  Tuesday,  and  the  remainder  was  roasted  on  the 
Thursday  (27th).  It  was  three  or  four  pounds  left  over 
from  this  joint,  and  allowed  to  lie  in  the  larder  from 
Thursday  till  the  following  Tuesday,  that  caused  the  out¬ 
break.  This  stale  piece  of  roast  beef  was  cut  up  and 
added  to  the  stew  which  formed  the  dinner  of  55  first- 
class  pupils  on  that  day.  But  how  did  some  second 
and  third-class  girls  become  affected?  Subsequent  in¬ 
quiry  revealed  the  fact  that  four  girls  (members  of  the 
second  class)  had  exchanged  their  own  repast  for  some  of 
the  cold  beef  in  question.  All  became  very  ill,  and  one 
(L.  O’D.)  died.  Six  other  girls  of  this  class  took  cold 
bacon,  with  or  without  a  little  of  the  beef.  All  of  these 
were  slightly  ill.  The  bacon  is  stated  to  have  lain  in  the 
larder  on  the  same  dish  as  the  beef,  and  no  doubt  became 
infected  by  contact.  The  members  of  the  third  class  to 
the  number  of  51  escaped  with  the  exception  of  8,  only  5 
of  whom  were  at  all  seriously  ill,  the  slight  malaise  from 
which  the  other  three  complained  being  ascribed — and  no 
doubt  correctly  so — to  a  smart  dose  of  castor  oil.  Of  the 
5  who  were  really  ill,  4  received  some  of  the  fatal  stew 
from  the  waitresses  (senior  girls)  who  shared  their  own 
repast  with  the  little  ones.  The  remaining  third-class 
girl  who  was  ill  (A.  F.)  was  found  to  have  occupied  a  seat 
at  the  second-class  table,  and  to  have  partaken  of  the  cold 
beef  and  bacon  that  were  responsible  for  the  illness  of 
members  of  that  class. 

VI.  — History  of  the  Beef. 

The  animal  from  the  carcass  of  which  was  cut  the  piece 

that  occasioned  the  disaster  was  described  at  the  inquest 
as  a  young  Kerry  heifer,  purchased  on  June  29th  by  a 
certain  butcher,  who  would  seem  to  have  attempted,  but 
without  success,  to  fatten  it.  This  butcher  seems  to  have 
killed  the  animal  on  his  own  premises,  on  or  before 
October  19th,  when  he  disposed  of  part  of  the  carcass  to 
another  butcher  who  was  the  regular  supplier  of  the 
institution.  The  contract  prices  paid  by  the  institution 
for  beef  and  mutton  were  8d.  per  lb.  for  the  “  prime  ”  cuts, 
and  5d.  for  the  other  parts.  This  piece  was  sent  in  at 
5d.  per  lb.  by  the  contractor.  No  reliable  information  was 
obtainable  at  the  inquest  as  to  the  condition  of  the  calf  at, 
or  shortly  prior  to,  slaughter.  From  the  low  price  at  which 
the  meat  was  sold  to  the  contractor — 3d.  per  lb. — it  seems 
fair  to  conclude  that  the  meat  could  not  have  been 
regarded  as  of  “prime”  quality.  Moreover,  the  first 
butcher  would  appear  to  have  sold  the  meat  at  a  sacrifice. 
Two  features  typical  of  such  occurrences  were  therefore 
present  in  the  case.  The  meat  was  purchased  ready  killed 
by  the  contractor,  and  at  an  unusually  low  price.  The  fate 


of  the  remainder  of  the  carcass  was  not  satisfactorily 

traced  at  the  inquest.  The  piece  sent  to  the  school  on 
October  24th  was  part  of  the  fore-quarter,  weighing  some 
38  lb.  All  of  this  save  12  lb.  was  cooked  and  eaten  on 
Tuesday,  October  27th,  without  ill  effect.  A  piece  of 
“  ribs  ”  weighing  12  lb.  was  not  cooked,  however,  till 
Thursday,  October  29th,  when  it  was  roasted  and  partaken 
of  by  the  teachers  without  ill  effects.  Of  this  joint,  about 
3  or  4  lb.  were  left  over  from  the  Thursday’s  dinner,  and 
kept  on  a  dish  (together  with  a  piece  of  bacon)  in  the 
larder  till  the  following  Tuesday,  November  3rd,  when  it 
was  cut  up,  most  of  it  put  in  the  stew,  and  the  remainder 
served  out,  with  or  without  cold  bacon,  to  girls  of  the 
second  class.  The  stew,  as  already  stated,  formed  the 
dinner  of  the  first  class,  but  was  also  obtained  by  some 
members  of  the  third  class.  All  who  partook  of  it  became 
ill,  with  two  exceptions,  and  their  serum  proved  to  contain 
agglutinins  specific  for  the  causative  organism.  All  who 
partook  of  the  beef,  as  such,  also  became  ill,  and  also  some  of 
those  who  partook  of  bacon  that  had  lain  in  contact  with 
it.  The  bone  of  the  beef  was  put  in  the  soup  for  the 
“baby”  class,  and  seems  to  have  been  innocuous,  doubt¬ 
less  because  it  was  thoroughly  boiled.  As  for  the  stew, 
that  was  expressly  stated  by  the  cook  not  to  have  been 
boiled ,  but  only  warmed  up.  It  would  have  been  most 
interesting  to  have  examined  the  beef,  but  unfortunately 
when  I  arrived  on  the  scene  not  a  scrap  remained.  Despite 
the  fact  that  it  must  have  been  very  stale,  it  does  not  seem 
to  have  given  rise  to  observation  with  regard  to  odour, 
taste,  or  appearance.  Experiments  which  I  carried  out 
by  inoculating  cold  beef  with  the  strain  of  Gaertner  s 
bacillus  isolated  from  these  cases  showed  that  the  meat 
became  rapidly  and  completely  pervaded  with  the 
organism,  and  yet  exhibited  no  perceptible  alteration. 
The  bacillus  would  actually  seem  to  have  a  special  pre¬ 
dilection  for  muscular  tissue,  for  I  have  never  failed  to 
isolate  it  from  the  muscles  of  animals  that  had  succumbed 
to  experimental  infection  with  it. 

In  the  stew  there  was  also  mutton,  but  for  various 
reasons,  needless  to  detail  here,  that  could  not  have 
been  the  fons  et  origo  mali.  Moreover,  a  large  piece 
sent  up  to  me  for  examination  failed  to  yield  Gaertner  s 
bacillus,  even  by  malachite-green  enrichment. 

VII. — Summary  and  Conclusions. 

This  severe  outbreak  of  meat  poisoning  was  caused 
partly  by  intoxication  (cf.  the  short  incubation  period), 
and  partly  by  infection  (cf.  the  cultivation  of  the  oiganism 
from  the  three  fatal  and  two  of  the  recovering  cases). 
The  causal  micro-organism  was  the  genuine  Bacillus 
enteritidis  of  Gaertner,  which  must  have  been  conveyed 
to  the  sufferers  in  the  beef ;  and  from  the  history  it  seems 
probable  that  the  calf  was  sickly,  and  already  harboured 
the  bacillus  at  the  time  of  slaughter.  The  escape  of  those 
who  partook  of  portion  of  the  same  carcass  on  October  M tn 
and  29th  may  be  accounted  for  either  by  unequal  distribu¬ 
tion  of  the  virus,  or  by  thorough  cooking  which  destroyed 
it.  Some-  of  the  infective  material  must,  however,  have 
escaped  the  roasting  of  the  29th,  and,  multiplying  rapid  55 
have  rendered  the  whole  piece  intensely  toxic  and  mfec- 
tive  during  the  five  days  that  elapsed  befire  the  fatal 
Tuesday  when  it  was  finally  consumed.  The  practical 
lesson  to  be  derived  from  the  observation  of  this  occur¬ 
rence — the  most  disastrous  of  its  kind  hitherto  recorde  , 
so  far  as  the  writer  knows— is  twofold.  First,  it  indicates 
the  need  there  is  for  the  abolition  of  the  private  slaugh  er- 
liouse,  and  for  the  inspection  of  all  animals  used  for  human 
food,  both  before,  during,  and  after  slaughter  ;  secondly,  it 
emphasizes  the  danger  arising  from  the  use  of  old  stare 
scraps  of  meat,  and  especially  of  beef.  If,  on  economic 
grounds,  such  left-over  pieces  must  be  used  up,  tne  on  y 
way  of  avoiding  or  diminishing  the  danger  ^01~d  see 
to  be  very  thorough  and  prolonged  boiling.  Ordinary 
examination  of  such  meat  may  fail  to  discover  anj 

grounds  for  suspicion.  .  ., , 

In  the  foregoing  description  I  have  purposely  omit 
many  interesting  points  of  detail,  such  as  the  agg  11  in?' 
reactions  of  the  patients’  serum,  the  distribution  of  the 
bacillus  in  the  bodies  of  the  victims,  etc.  e 
reserved  for  the  full  paper.  ,,,,,,  „ 

In  conclusion,  I  have  to  express  my  heartfelt  thanks  to 
the  Sisterhood  in  charge  of  the  institution  for  the  ^11  ana 
complete  information  and  other  assistance  whic  y 


May  15,  1909.] 


THE  BLOOD  IN  EXPERIMENTAL  RICKETS. 


[The  British 
Medical  Journal 


”73 


cheerfully  afforded  me  during  my  investigation  of  the 
outbreak.  My  thanks  are  also  due  to  Dr.  P.  F.  Graham, 
physician  to  the  institution,  for  his  assistance  and  the 
trouble  he  took  in  collecting  the  patients’  serum.  I  desire 
also  to  thank  Dr.  Shanahan  for  helping  meat  the  autopsies 
and  in  other  ways. 


The  Science  Committee 

'  OF  THE 

|5riltsjj  Ulcbixal  ^ssoxiatron. 


REPORT  CXIII. 


THE  CONDITION  OF  THE  BLOOD  IN 
EXPERIMENTAL  RICKETS* 

By  LEONARD  FINDLAY,  M.D., 

ASSISTANT  TO  PROFESSOR  OF  PRACTICE  OF  MEDICINE,  GLASGOW 
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Concerning  the  condition  of  the  blood  in  rickets  there  is 
much  diversity  of  opinion.  The  majority  of  authors  con 
sider  that  there  is  invariably  a  certain  degree  of  anaemia. 
Ewing1  and  Cabot,2  in  their  textbooks  on  haematology’ 
say  that  there  is  always  a  certain  degree  of  tanaemia  pro- 
portionate  to  the  severity  of  the  disease.  Cabot,  in 
addition,  mentions  that  examples  of  polychromatophilia, 
myelocytes,  and  nucleated  red  blood  corpuscles  are  not  in¬ 
frequently  observed.  Holt,3  Cheadle,4  and  Ashby,5  in  their 
writings  on  rickets,  express  practically  the  same  opinion. 
Not  one  of  these  authors,  however,  quotes  any  specific 
example,  but  merely  the  conclusions  of  other  observers. 
Hutchison,6  on  the  other  hand,  states  that  severe  rickets  is 
often  accompanied  by  no  appreciable  degree  of  anaemia ; 
and  Pfaundler  and  Schlossmann7  say  that  in  rickets  there 
is  nothing  characteristic  of  the  blood. 

Considering  the  frequency  with  which  rickets  occurs, 
the.  blood  picture  has  comparatively  seldom  been  the 
subject  of  study.  In  the  literature  I  have  only  been  able 
to  find  three  papers  based  on  anything  like  extensive 
observations. 

Morse8  in  1897  reported  the  result  of  an  investigation  into  the 
condition  of  the  blood  in  20  cases  of  active  and  uncomnlicated 
rickets  occurring  in  children  between  the  ages  of  7  months 
and  2  years.  He  found  the  percentage  of  haemoglobin  (as 
estimated  by  the  apparatus  of  von  Fleischl)  to  vary  between 
™  the  red  blood  corpuscles  to  vary  between  3,508  000 
™o™’528,000  Perc-mm-,  and  the  leucocytes  between  5,500  and 
18,800  per  c.mm.  He  observed  nucleated  red  cells  in  three  of 
the  cases,  all  of  which  presented  some  enlargement  of  the 
spleen,  and  in  some  of  these,  in  which  the  spleen  was  greatlv 
enlarged,  nucleated  red  cells,  both  megaloblasts  and  normo¬ 
blasts,  were  very  numerous.  In  nearly  all  the  cases  mention  is 
made  of  some  variation  in  the  size  of  the  red  cells,  and  occa¬ 
sionally  poikilocytosis  was  observed.  Morse  concludes  from  his 
observations  that  most  cases  of  rickets  present  some  anaemia, 
whiek  as  a  rule,  varies  with  the  severity  of  the  disease,  and 
tnat  there  may  or  may  not  be  a  leucocytosis. 

Felsenthal  (quoted  by  Morse8)  investigated  12  cases  of 
rickets,  varying  in  age  from  9  months  to  2  years.  Three  of 
the  patients  were  very  markedly  rachitic  and  had  large  spleens, 
tie  got  practically  the  same  result  in  all  the  12  cases.  The  red 
blood  corpuscles  were  not  decreased  in  number,  or  .only  to  a 
very  slight  extent,  but  the  haemoglobin  was  always  diminished. 
•Nucleated  red  cells  only  occurred  in  the  most  severe  cases. 

Fsser  0  in  a  recent  paper  on  the  etiology  of  rickets,  discusses 
tne  condition  of  the  blood — at  least,  so  far  as  the  number  and 
character  of  the  leucocytes  are  concerned.  He  asserts  that 
tbere  is  almost  invariably— at  least,  in  the  early  stages— a 
marked  leucocytosis,  amounting  in  some  instances  to  30,000 
per  c.mm.,  and  that  the  nuclei  of  the  polymorphonuclear 
leucocy  tes  are  more  lobulated  than  normal.  He  does  not,  how- 
ever,  give  any  table  of  his  results,  nor  does  he  make  any 
mention  of  the  percentage  of  haemoglobin  or  number  of  red 
blood  corpuscles. 

According  to  Cabot,10  Hock  and  Schlesinger  found  that  in  a 
considerable  number  of  cases  of  rickets,  with  and  without 
splenic  enlargement,  the  number  of  red  blood  cells  per  c.mm. 
was  2,500,000. 

.  ■Vs  f°r  the  rest  of  the  literature,  it  consists  of  reports  of 
isolated,  or  at  most  two,  examples  of  rickets  examined  by 
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the  one  author.  Not  infrequently,  too,  some  mention  is 
made  of  splenic  enlargement,  and  in  not  a  few  the  blood 
picture  was  similar  to  that  found  in  “  splenic  anaemia  of 
infancy,  so  that  these  results  are  of  very  doubtful  value. 
More  especially  is  this  the  case  when  one  considers  that 
the  degree  of  splenic  enlargement  in  splenic  anaemia 
bears  no  definite  relation  to  the  severity  of  the  anaemia, 
and  also  that  it  is  very  doubtful,  in  view  of  recent  observa¬ 
tions,13  if  uncomplicated  rickets  is  accompanied  by  any 
degree  of  splenic  enlargement;  and,  finally,  as  Starck11 
has  shown,  that  enlargement  of  the  spleen  is  as  common 
in  non-racliitic  as  rachitic  children. 

Moreover,  much  of  the  diversity  of  opinion  regarding 
the  relationship  of  rickets  to  von  Jaksch’s  anaemia  is 
due,  in  my  opinion,  to  the  want  of  exact  knowledge 
the  blood  picture  in  uncomplicated  rickets, 
this  scarcity  of  information  regarding  the 
condition  of  the  biood  in  active  and  uncomplicated  rickets 
I  was  led  to  conduct  an  investigation  into  the  subject  both 
from  the  clinical  and  experimental  aspect.  In  this  paper 
I  intend  to  deal  chiefly  with  my  experimental  results,  but 
it  will  be  advisable  to  give  in  addition  a  brief  summary  of 
the  results  obtained  in  the  case  of  spontaneous  rickets  in 
children. 

I  examined  30  cases  of  active  and  uncomplicated  rickets 
in  children  between  the  ages  of  12  and  42  months.  In 
order  to  control  these  observations  I  also  investigated 
the  blood  of  12  children,  who  to  all  external  appear¬ 
ances  were  quite  healthy,  and  who  most  certainly  did 
not  present  the  slightest  rachitic  manifestation,  and 
who,  it  may  also  be  stated,  belonged  to  the  same 
class  of  society.  In  only  9  of  the  30  rachitic  cases 
was  there  any  degree  of  anaemia.  In  2  of  these  the 
amount  of  haemoglobin  was  only  5  per  cent,  below  the 
accepted  average,  and  the  red  cells  in  no  instance  were  less 
than  4,100,000  per  c.mm.  The  ma  jority  of  the  cases,  on 
the  other  hand,  gave  notably  high  blood  estimations,  so 
far  as  the  amount  of  haemoglobin  and  number  of  red  cells 
were  concerned.  For  better  comparison  the  cases  were 
divided  into  five  groups,  each  group  comprising  an  age- 
period  of  six  months,  and  the  average  of  each  group 
compared  with  the  average  of  the  controls  and  the 
reputed  average  of  authors  for  corresponding  ages. 
For  each  age-period  the  average  amount  of  haemoglobin 
and  number  of  red  cells  was  in  excess  of  the  reputed 
average,  and  also  of  the  controls,  excepting  in  one  series 
composed  of  children  between  the  ages  of  18  and  24 
months,  where  the  red  cells,  though  still  above  the  normal, 
were  some  800,000  per  c.mm.  below  the  average  number 
as  found  in  the  controls.  Nucleated  red  corpuscles  were 
exceedingly  rare,  only  beiDg  discovered  on  one  occasion, 
and  myelocytes  were  notable  by  their  absence.  In  only 
2  of  these  cases  was  there  an  unequivocal  leucocytosis, 
the  white  cells  numbering  20,000  and  30,000  per  c.mm. 
The  child  in  one  of  these  cases  had  been  suffering  for 
some  days  prior  to  the  examination  from  diarrhoea.  Of 
the  other  28  cases,  9  gave  a  normal  or  subnormal  estima¬ 
tion,  and  in  19  the  leucocytes  were  moderately  increased 
in  number,  the  maximum  being  19,000  per  c.mm. 
Differential  counts  failed  to  reveal  anything  characteristic. 

As  uncomplicated  rickets  in  children  is  comparatively 
rare,  I  considered  it  important  to  corroborate  the  clinical 
findings  with  observations  in  experimental  rickets. 

Rickets  was  induced  experimentally  in  puppies,  and 
periodic  examinations  of  the  blood  were  made  before  and 
after  the  development  of  the  disease.  When  the  rachitic 
manifestations  became  very  marked  the  animals  were 
killed,  and  the  histology  of  the  haematopoietic  organs 
studied.  In  the  results  recounted  below,  however,  I  have 
not  discussed  the  histological  findings  in  these  organs  in 
any  detail,  as  I  intend  in  a  later  communication  to  deal 
with  that  aspect  of  the  subject. 

The  blood  examinations  were  always  made  at  about  the 
same  time  of  the  day,  between  3  and  5  p.m.  The  sample 
of  blood  was  taken  from  a  vein' of  the  ear,  after  the  part 
had  been  shaved,  the  haemoglobin  estimated  by  Gowers’s 
haemoglobinometer,  and  enumerations  of  the  red  and  white 
cells  made  with  the  Thoma-Leitz  baemocytometer. 
Gowers’s  solution  was  used  as  the  diluent  for  the  red  cells, 
and  a  3  per  cent,  solution  of  acetic  acid,  tinted  with 
methylene  blue,  for  the  white  cells,  the  dilutions  being 
1  in  100  or  1  in  200  and  1  in  10  respectively.  Films  were 
also  made  and  stained  with  Jenner’s  fluid,  and  a  differential 
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count  of  400  to  800  leucocytes  made.  Films  were  also  at 
fitst  stained  with  Ehrlich’s  triacid  fluid,  but  as  it  entirely 
failed  to  reveal  any  neutrophile  granulations  its  use  was 
early  discarded.  The  best  results  were  obtained  in  films 
stained  for  two  or  three  minutes  with  undiluted  Jenner  s 
fluid,  and  then  for  about  ten  minutes  with  the  diluted 
stain  and  thereafter  washed  thoroughly.  Invariably  the 
eosinophile  granulations  stained  well,  but  the  demonstra¬ 
tion  of  the  neutrophile  granulations  left  much  to  be 
desired.  They  always  appeared  faint  and  very  scanty,  but 
in  undoubted  polymorphs  were  sufficiently  definite  to 
enable  a  diagnosis  to  be  made.  In  no  mononuclear  cells, 
either  in  the  blood  or  marrow,  were  neutrophile  granules 
detected,  so  that  it  was  found  impossible  to  distinguish 
between  myelocytes  and  hyaline  cells.  This  absence  of 
neutrophile  granulations  in  the  myelocytes  of  dog’s  blood 
I  find  is  also  mentioned  by  D.  Noel  Paton 12  in  his  work  on 
digestion  leucocytosis. 

In  the  results  of  the  differential  counts  I  have  classified 
the  leucocytes  under  four  headings  : 

1.  Neutrophile  Polymorphonuclear  Leucocytes. — These 
cells  are  characterized  by  a  variously-shaped  and  darkly- 
staining  nucleus,  and  by  the  presence  of  faintly-staining 
and  scanty  neptrophile  granulations  throughout  the  proto¬ 
plasm. 

2.  Eosinophile  Polymorphonuclear  Leucocytes. — These 
cells  only  differ  from  the  preceding  in  the  type  of  granula¬ 
tion,  which  is  large,  spherical,  and  markedly  oxyphile  in 
its  affinity  for  dyes. 

3.  Lymphocytes. — Under  this  heading  I  have  classified 
all  cells,  irrespective  of  their  size,  which  have  a  relatively 
faintly-staining  circular,  oval,  or  slightly-indented  nucleus 
surrounded  by  a  relatively  small  amount  of  markedly 
basophile  protoplasm. 

4.  Hyaline  and  Transitional  Cells. — This  class  includes 
the  large  mononuclears,  with  fairly  abundant  clear  proto¬ 
plasm,  and  cells,  which  seem  exactly  similar  in  type, 
excepting  for  the  markedly  indented  nucleus. 

Experiment  I. 

Male  pup.  Born  May  11th,  1906.  This  animal  was  weaned  at 
the  age  of  4  weeks,  and  thereafter  fed  on  porridge  and  milk  and 
subjected  to  modified  confinement.  Rachitic  manifestations 
were  apparent  on  July  14th.  The  pup  steadily  increased  in 
weight  till  July  31st,  when  it  weighed  6,997  grams,  but  from  that 
date  until  August  23rd  it  lost  420  grams.  The  following  charts 
(Nos.  1  and  2)  show  graphically  the  results  of  the  weekly  blood 
examinations. 
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Chart  1 : - Red  cells  ; 


haemoglobin  ; - leucocytes. 


It  will  be  seen  that  in  spite  of  the  development  of  severe 
rickets  no  anaemia  supervened,  but  that  the  blood  con¬ 
tinued  to  improve  steadily  in  quality.  Nucleated  red 
blood  corpuscles  were  met  with  at  almost  every  examina¬ 
tion,  but  they  steadily  decreased  in  number  from  1  in  20 
leucocytes  during  the  first  week  to  1  in  600  on  the  second 
last  day  of  life.  The  leucocytes  remained  fairly  steady 
throughout  the  development  of  the  disease  until  just  before 
death,  five  weeks  after  definite  rachitic  manifestations 
were  observed,  when  there  appeared  a  moderate  leuco¬ 
cytosis.  Chart  No.  2,  comprising  the  absolute  counts  of  the 
different  varieties  of  leucocytes,  shows  that  the  variation 
in  the  leucocytic  picture  depended  on  the  polymorphs  and 
lymphocytes,  the  other  varieties  remaining  fairly  constant. 
The  polymorphs  varied  between  8,000  and  17,000  per 
c.mm.  until  the  final  observation,  when  they  rose  to 
26,000  per  c.mm.  As  regards  the  lymphocytes  there  was 


a  gradual  rise  until  the  animal  was  5  weeks  old,  after 
which  they  diminished  in  number,  and  they  continued  to 


be  scanty  during  the 
development  of 
rickets,  but  during 
the  last  two  weeks 
of  life  they  increased 
again. 

The  animal  was 
killed  on  August 
23rd.  Weight  6,577 
grams.  Bones  showed 
marked  rachitic 
changes.  Heart  and 
lungs  were  normal. 
The  liver,  which 
weighed  265  grams, 
was  passively  con¬ 
gested  and  the  seat 
of  fatty  infiltration. 
The  spleen  weighed 
44.7  grams,  and, 
excepting  some 
passive  congestion, 
seemed  normal.  The 
thymus  gland  weighed 
3.9  grams.  Sections 
of  the  femur  marrow, 
which  was  unduly 
abundant,  showed  it 
to  be  slightly  more 
fatty  than  normal. 
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leucocytes.  . Neutrophile  poly- 

morphonuclears ; - eosinophile 

polymorphonuclears ; - lympho¬ 
cytes;  - -  hyalines  and  transi- 

tionals. 


Experiment  II. 

Male  pup,  born  May 
11th,  1906.  It  was 

weauecl  at  the  age 
of  4  weeks,  and  there¬ 
after  treated  by  modified  confinement  and  fed  on  porridge 
and  milk.  It  showed  undoubted  rachitic  symptoms  on 
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July  14th,  but  with  exercise  these  in  great  part  disappeared, 
only  to  reappear  on  again  being  confined.  It  steadily  in¬ 
creased  in  weight 
till  July  31st,  after 
which  it  lost  dur¬ 
ing  four  weeks 
453  grams. 

It  will  be  seen 
from  the  charts 
(Nos.  3  and  4) 
that  in  this  case 
also  there  was 
not  the  slightest 
evidence  of 
anaemia.  The 
leucocytes,  too, 
remained  fairly 
constant  until 
three  w^eeks  be¬ 
fore  death,  when 
there  was  a  tem¬ 
porary  leucocy¬ 
tosis,  due  both  to 
a  polymorpho¬ 
nuclear  and  a 
lymphocytic 
crease 


m- 

There  was  also, 


as 


in  the  former  experiment, 


a  gradual  rise  in  the  number  of  lymphocytes  from  birth, 
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with  thereafter  a  fall,  which  persisted  until  the  final 
'  rise  three  weeks  before  death. 

Killed  August  28th.  Weight,  4,536  grams.  Bones 
showed  marked  rachitic  changes.  Heart  and  lungs  were 
normal.  The  liver  weighed  155.9  grams,  and  was  fatty. 
The  spleen  weighed  18.1  grams,  and  was  slightly  fibrosed. 
The  thymus  weighed  12.1  grams.  The  axillary  and 
mesenteric  lymphatic  glands  were  enlarged,  and  on 
ninute  examination  were  found  to  show  some  lymphatic 
nypertrophy.  The  femur  marrow  was  more  .  fatty  and 
more  abundant  than  normally. 

Experiment  III. 

Female  pup,  born  May  11th,  1906,  and  treated  similarly  to 
mimal  in  Experiment  I.  This  pup  was  distinctly  rachitic  by 
uly  14th,  and  for  the  last  twelve  days  of  life  could  not  walk, 
ihe  increased  steadily  in  weight  until  within  two  and  a  half 
reeks  of  death,  during  which  time  she  lost  453  grams. 

In  this  case,  as  in  the  two  preceding  experiments,  the 
>lood  continued  after  the  development  of  the  disease  to 
improve  in  quality  (during  the  final  two  weeks  of  life  the 
ed  cells  averaged  6,400,000,  and  the  haemoglobin  100 
ler  cent.),  and,  unless  on  the, occasion  of  the  final  exami- 
lation  (two  days  before  death),  there  was  no  increase  in 
he  number  of  leucocytes ;  in  fact,  there  seemed  to  develop 
,  leucopenia  after  the  onset  of  the  rachitic  manifestations, 
luring  the  last  week  of  life  the  lymphocytes  increased 
Hormously,  rising  from  3,000  to  20,000  per  c.mm.,  but 
therwise  the  differential  counts  revealed  nothing  charac- 
eristic.  Nucleated  red  blood  corpuscles  varied  from 
in  25  leucocytes  on  first  examination,  when  the  animal 
,-as  four  days  old,  to  1  in  500  leucocytes  during  the  last 
.reek  of  life. 

Killed  August  17th.  Weight,  4,309  grams.  The  bones 
bowed  marked  rachitic  changes.  Heart  and  lungs  were 
ealthy.  The  liver,  which  weighed  198.4  grams,  was 
itty,  and  the  spleen,  which  weighed  8  grams,  showed 
othing  abnormal  on  microscopic  examination.  The 
hymus  weighed  3.9  grams.  The  lymphatic  glands  were 
ormal.  The  marrow  presented  a  slight  degree  of 
iucoblastic  hyperplasia. 

Experiment  IV. 

Female  pup,  born  March  7th,  1907,  and  kept  under  observa- 
on  from  the  age  of  5  weeks.  It  was  fed  on  porridge  and  milk 
ad  treated  by  confinement.  Rachitic  manifestations  were 
pparent  about  May  14th.  This  pup  increased  steadily  in  weight 
11  within  two  weeks  of  death,  after  which  it  lost  652  grams. 

In  this  case  there  was  during  the  last  week  of  life  a  fall 
l  the  number  of  red  cells,  but  not  sufficient  to  be 
escribed  as  an  anaemia,  especially  as  the  haemoglobin  still 
laintained  its  former  level  (see  Chart  5).  The  leuco¬ 
cytes  throughout 
remained  fairly 
steady.  Theleuco- 
cytic  picture 
shows  a  tendency 
towards  a  gra¬ 
dual  rise  in  the 
proportion  of  the 
polymorphs,  with 
a  corresponding 
fall  in  the  lympho¬ 
cytes  after  the 
development  of 
rickets  (see  Chart 
6).  On  May  7th 
there  occurred  a 
marked  rise  in 
the  number  of 
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rge  mononuclears  and  transitionals,  but  with  this  excep- 
m  the  charts  do  not  present  anything  abnormal, 
icleated  red  cells  were  observed  on  all  occasions  except 
e  last  three,  and  varied  between  3  in  400  leucocytes  on 
e  day  of  the  second  examination  and  1  in  400  on 
3y  24th,  fourteen  days  before  death. 

Killed  June  9th,  1907.  Weight  3,230  grams.  The  bones 
owed  marked  rachitic  changes.  The  heart  and  lungs 
■re  normal.  The  liver  weighed  170  grams ;  it  was 
trkedly  fatty,  and  presented  some  passive  congestion. 
ie  spleen,  which  weighed  14  grams,  was  congested. 
ie  thymus,  whose  weight  was  6.5  grams,  was  markedly 
ophied,  the  follicles  being  widely  separated  and  much 
finished  in  size ;  relatively  the  corpuscles  of  Hassall 


were  increased  in  number.  The  femur  marrow,  which 
was  more  abundant  than  normally,  was  gelatinous  in 
type,  and  microscopic  examina¬ 
tion  revealed  extensive  myxo¬ 
matous  degeneration. 


The  differential 


Experiment  V. 

Female  pup,  born  March  7th, 

1907,  of  same  litter  as  animal  in 
previous  experiment,  and  treated 
in  a  similar  fashion.  It  showed 
signs  of  rickets  on  May  14th,  and 
steadily  increased  in  weight  until 
within  three  weeks  of  death. 

During  the  last  three  weeks  it 
lost  in  weight  793  grams. 

The  condition  of  the  blood  in 
this  case  simulated  very  closely 
indeed  that  found  in  Experi¬ 
ment  IV.  There  developed 
during  the  last  three  weeks 
of  life  a  slight  degree  of 
anaemia,  the  red  cells  falling 
from  6,270,000  to  5,100,000  per 
C.mm.,  and  the  haemoglobin 
declining  from  85  to  75  per 
cent.  A  leucopenia,  which 
appeared  before  the  clinical 
manifestations  of  rickets,  was 

noted  during  the  last  six  weeks  of  life.  _ 

counts  revealed  that  the  leucopenia  was  mainly  due  to 
a  diminution  of  the  lymphocytes,  the  number  of  neutro- 
phile  polymorphonuclears,  on  the  other  hand,  continuing 
throughout  fairly  constant.  Nucleated  red  cells  were 
observed  on  almost  all  occasions,  and  varied  between  2  in 
400  and  1  in  400  leucocytes. 

Killed  J une  13th,  1907.  Weight  2,568  grams.  The  bones 
showed  marked  rachitic  changes.  Heart  normal.  Both 
lungs  showed  patches  of  bronchopneumonia.  The  liver 
(weight  113  grams)  showed  numerous  polymorphonuclear 
leucocytes  along  the  portal  tracts.  The  spleen,  which 
weighed  9.5  grams,  presented  nothing  abnormal,  excepting 
for  some  diminution  in  the  size  of  the  Malpighian  bodies. 
The  thymus  gland  appeared  unusually  small.  The 
mesenteric  and  axillary  glands  were  hypertrophied ;  the 
lymph  sinuses  contained  many  catarrhal  cells  with  blood 
pigment.  The  femur  marrow  presented  a  slight  degree  of 
leucoblastic  hyperplasia. 

Experiment  VI. 

Female  pup,  born  March  7th,  1907,  of  same  litter  as  two 
previous  animals,  and  treated  in  a  similar  fashion.  This 
animal  was  undoubtedly  rachitic  on  May  14th.  It  steadilv 
increased  in  weight 
till  within  seven 
days  of  death,  but 
thereafter  it  lost 
595  grams. 


Chart  7 : 
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In  this  case 
also  there  is  a 
tendency  towards 
the  development 
of  anaemia  after 
the  appearance  of 
the  rachitic  mani- 
festations,  but 
not  what  one 
would  call  severe 
(see  Chart  7). 

There  was  a  leuco- 
c  y  t  o  s  i  s ,  which 

developed  three  weeks  before  death  and  persisted  unti 
the  end.  This  leucocytosis,  it  will  be  seen,  was  entirely 
due  to  an  increase  in  the  neutrophile  polymorphs  (see 
Chart  8).  It  is  most  probable  that  the  leucocytosis  was 
due  to  bronchopneumonia,  from  which  the  animal  died. 
Two  nucleated  red  corpuscles  were  observed  on  first 
examination,  while  counting  500  leucocytes,  but  -they 
rapidly  diminished  in  number,  and  were  entirely  absent 
on  the  last  three  examinations. 

The  pup  died  suddenly  on  June  21st.  Weight,  2,948 
grams.  The  bones  showed  marked  rachitic  changes.  The 
lungs  were  the  seat  of  bronchitis  with  patches  of  broncho¬ 
pneumonia.  The  liver,  which  weighed  212.6  grams,  was 
congested  and  presented  a  slight  degree  of  general 
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fibrosis.  The  spleen  weighed  14.17  grams;  the  Mal¬ 
pighian  bodies  were  small,  and  throughout  the  pulp  were 

many  endothelial  cells, 


blood  pig- 


containing 
ment. 

No  thymus  gland  was 
detected.  The  femur 
marrow  showed  exten¬ 
sive  myxomatous  de¬ 
generation. 


Experiment  VII. 

A  male  pup,  born  March 
18th,  1907,  and  kept  under 
observation  from  the  age 
of  4fc  weeks.  This  animal 
was  treated  as  Experi¬ 
ments  IV,  V,  and  VI.  By 
May  14th  it  was  un¬ 
doubtedly  rachitic.  This 
animal  lost  in  weight  907 
grams  during  the  last  two 
weeks  of  life,  but  before 
that  had  steadily  put  on 
flesh.  It  seemed  ill  for 
some  time  before  death, 
which  occurred  on  June 
9th. 


In  this  case  there 
occurred  a  very  slight 
diminution  in  the  num¬ 
ber  of  red  cells  during  the  last  four  weeks  of  life 


Chart  8. 


and  immediately  after  the  appearance  of  rickets ,  the 
haemoglobin  also  during  the  same  period  showed  a  slight 
average  decrease.  For  two  weeks  prior  to  the  onset  of 
rickets  the  red  cells  had  averaged  5,600,000  per  c.mm., 
while  afterwards  they  averaged  5,250,000  per  c.mm.,  and 
the  haemoglobin  fell  from  90  per  cent,  to  80  per  cent.  I  he 
most  striking  feature  in  the  condition  of  the  blood,  how¬ 
ever,  was  the  leucocytosis  which  appeared  some  fourteen 
days  before  death.  The  leucocytes  until  then  had  been 
fairly  constant  in  number,  averaging  22,000  per  c.mm. 
Two  weeks  before  death  they  rose  to  56,200,  but  giadually 
fell  again  to  27,000  per  c.mm.  Differential  counts  revealed 
this  rise  to  be  due  almost  entirely  to  an  increase  of  the 
neutrophile  polymorphs,  consequent  most  probably,  as  in 
the  preceding  case,  on  the  development  of  broncho¬ 
pneumonia. 

Nucleated  red  corpuscles  were  only  observed  on  two 
occasions  ;  on  day  of  first  examination  they  numbered 
2  in  500  leucocytes,  and  on  third  last  examination  1  in 
500  leucocytes. 

Died  June  9th.  Weight  1,672.5  grams.  The  bones 
showed  marked  rachitic  changes.  The  lungs  were  the 
seat  of  an  extensive  bronchopneumonia.  The  liver,  which 
weighed  75  grams,  was  congested,  and  the  spleen,  which 
weighed  3.5  grams,  had  a  normal  appearance.  The 
femur  marrow  was  the  seat  of  extensive  myxomatous 
degeneration,  with  here  and  there  patches  of  leucoblastic 
hyperplasia. 

Experiment  VIII. 

Male  pup,  born  October  2nd,  1907 ;  kept  under  observation 
from  age  of  2  months,  and  subjected  to  similar  conditions  as 

prevailed  in  the 
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other  experiments. 
Shortly  after  com¬ 
ing  under  observa¬ 
tion  this  animal 
developed  diarrhoea 
and  lost  weight, 
but  the  diarrhoea 
ultimately  passed 
off,  and  there  was 
thereafter  a  steady 
increase  in  weight. 
Rachitic  manifesta¬ 
tions  were  observed 
on  January  7  th, 
1908. 


- Red  cells  ;  - 

globin ; - leucocytes. 
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sequent  to  the  diarrhoea,  but  on  the  animal’s  recovery  this 
disappeared  and  in  spite  of  the  development  of  rickets 
the  blood  continued  to  improve  in  quality.  (Chart  9.)  Ex¬ 
cepting  for  the  fall  in  the  number  of  leucocytes  soon 
after  the  onset  of  diarrhoea,  their  number  continued  very 


steady  throughout.  The  differential  counts  revealed  a  fal 
in  the  lymphocytes,  which  took  place  shortly  before  the 
onset  of  rickets  and  continued 
until  the  end,  and  practically 
synchronous  with  this  a  rela¬ 
tive  increase  in  the  poly¬ 
morphs.  (Chart  10.)  Three 
nucleated  reds  were  observed 
on  the  first  examination  while 
counting  500  leucocytes,  but 
on  no  other  occasion  was  a 
nucleated  red  corpuscle  ob¬ 
served. 

Killed  February  4th,  1908. 

Weight  3,150  grams.  The 
bones  showed  marked  rachitic 
changes.  The  heart  and  lungs 
were  normal.  Spleen  (weight 
5.7  grams)  showed  nothing 
abnormal.  The  thymus  was 
atrophied,  weighing  3,7  grams. 

The  femur  marrow  showed  a 
slight  degree  of  leucoblastic 
hyperplasia. 

The  following  points  emerge 
from  a  general  survey  of  the 
above  experiments : 

In  4  of  the  8  animals  there  was  a  steady  rise  in  th 


Chart  10. 


amount  of  haemoglobin,  and  in  the  number  of  red  cells,  i. 
spite  of  the  development  of  marked  rickets.  In  one  cas 
there  was  a  slight  fall  in  the  number  of  red  cells  at  th 
time  of  the  last  observation ;  in  another  of  the  cases  th 
haemoglobin  and  red  blood  corpuscles  remained  constan 
In  two  only  did  there  develop  a  slight  degree  of  anaemh 
and  one  of  these  animals,  it  should  be  remembered,  die 
from  bronchopneumonia,  but  in  the  other  no  cause  coul 
be  assigned  for  the  anaemia.  Nucleated  red  corpuscle 
were  seldom  or  never  seen  after  the  development  of  th 
disease;  all  the  cases  presented  a  certain  degree  c 
variation  in  the  size  of  the  red  cells. 

A  degree  of  leucocytosis  appeared  in  two  of  the  exper 
ments  after  the  rachitic  manifestations  were  detected,  bv 
in  both  this  was  no  doubt  due  to  the  bronchopneumoni 
discovered  post  mortem.  On  two  occasions  there  develope 
as  a  terminal  event  a  leucocytosis,  but  in  four  of  th 
animals  there  was  absolutely  no  leucocytosis.  The  di 
ferential  counts 


In  this  case 
there  developed 
an  anaemia  sub¬ 


failed  to  reveal 
anything  charac¬ 
teristic  in  the 
blood  picture.  In 
four  of  the  cases 
the  absolute 
number  of 
lymphocytes  fell 
shortly  before 
the  appearance 
of  the  rachitic 
m  anif  e  stations, 
and  this  low 
count  persisted, 
but  from  a  con¬ 
sideration  of  non¬ 
rachitic  cases, 
this  diminution 
of  the  lympho¬ 
cytes  seems,  like 
the  disappear¬ 
ance  of  the 
nucleated  reds, 
a  physiological 
occurrence  in  the 
earlier  weeks  of 
life,  and  not  a 
pathological  phe¬ 
nomenon.  Chart 
No.  11,  which 
is  compiled  from 
the  average  number 
lymphocytes  of  five 
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Chart  11.— Chart  showing  the;  averaf,' 
absolute  numbers  of  neutrophile  P 
morphs  and  lymphocytes  in  five  non-iachm 
animals.  Rickets  usually  appeared  m  t: b 
experiments  when  animals  were  between  1 
and  11  weeks  old.  Upper  curve  represent 
polymorphs  and  lower  curve  lymphocytes. 


of  neutrophile  polymorphs  a 
iympnocyies  ui  nv.  non-rachitic  animals,  shows  tt 
after  the  age  at  which  the  rachitic  manifestations  usua 
appeared,  the  lymphocytes  are,  as  m  the  experimen 
comparatively  scanty. 


May  15,  1909-] 


INJURY  TO  VESSELS  IN  DISLOCATION  OF  SHOULDER. 


I  ~  ~  — 

In  the  earlier  experiments  (three  in  number)  the 
ymphocytes  increased  somewhat  after  the  onset  of 
ickets,  while  in  the  later  ones  (five  in  number)  the  poly- 
aorphs  underwent  the  increase,  but  in  two  of  these  latter 
ases  a  bronchopneumonia  was  discovered  after  death,  and 
•robably  accounted  for  the  leucocytosis. 

Thus  experimental  rickets  is  not  necessarily  accom- 
>anied  by  any  anaemia,  and  when  anaemia  does  appear  it 
3,  as  a  rule,  of  minor  degree,  and  may  frequently  be 
ccounted  for  by  some  complication.  There  may  or  may 
>ot  be  a  leucocytosis,  and  this  also  when  it  occurs  may 
e  the  result  of  some  complication.  It  can  at  least  be 
July  said  that  in  the  blood  of  animals  suffering  from 
ickets  there  is  no  marked  pathological  change  and 
bsolutely  nothing  characteristic. 

It  is  thus  seen  that  these  experimental  results  are  in 
ntire  accordance  with  those  obtained  in  the  cases  of 
pontaneous  rickets,  and  which  I  have  briefly  reviewed 
bove.  Of  30  children  suffering  from  active  and  uncom- 
licated  rickets,  only  9  presented  anaemia,  in  not  one  of 
duck  was  the  number  of  red  cells  less  than  4,100,000  c.mm. 
s  a  rule,  however,  the  blood  estimations  were  abnormally 
igh.  Nucleated  red  cells  were  exceedingly  rare.  In  only 

of  the  cases  was  there  an  unequivocal  leucocytosis, 
presented  a  leucopenia,  and  19  a  slight  increase  in  the 
umber  of  white  cells. 
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HE  TREATMENT  OF  SLEEPING  SICKNESS: 

A  Suggestion. 

By  ANDREW  BALFOUR,  M.D., 

DIRECTOR,  WELLCOME  RESEARCH  LABORATORIES,  KHARTOUM. 


In  the  past  great  difficulty  has  been  experienced  in 
attacking  the  trypanosomes  present  in  the  cerebro-spinal 
canal,  and  Kopke  has  made  special  efforts  to  overcome  the 
difficulty  when  treating  patients  with  atoxyl  and  other 
chemical  substances.  It  is  true  that  comparatively  few 
cases  of  human  trypanosomiasis  recover,  but  a  suitable- 
serum  might  be  obtained  from  the  blood  of  patients  sub¬ 
jected  in  the  first  instance  to  chemo-tlierapy.  A  combined 
treatment  might  prove  useful,  attacking  the  trypanosomes 
in  the  blood  by  some  of  the  more  promising  of  our  present 
drugs,  and  attacking  those  in  the  cerebro-spinal  fluid  by 
performing  lumbar  puncture  and  injecting  the  patient’s* 
own  serum,  or  the  serum  from  a  case  which  is  improving, 
obtained  by  defibrinating  and  centrifuging  the  blood.  The 
latest  work  on  the  cerebro- spinal  fluid  in  sleeping  sickness 
is  that  by  Broden  and  Rodhain,  but  they  do  not  approach 
the  subject  from  this  aspect.  The  cellular  content  of  the 
fluid  seems  to  vary,  and  Nattan-Larrier  has  reported  a 
very  severe  case  with  cerebro-spinal  symptoms  in  which 
the  fluid  was  very  poor  in  cellular  elements.  This  may 
point  to  the  canal  being  a  locus  minimae  resistentiae ,  to 
employ  once  more  the  phraseology  of  Drs.  McKenzie  and 
Martin. 

It  would  seem  that,  so  far  as  the  cellular  contents  go, 
the  fluid  in  human  trypanosomiasis  may  approximate  &to 
the  conditions  found  in  cerebro-spinal  fever,  a  fact  which 
is  rather  in  favour  of  adopting  the  line  of  treatment  indi¬ 
cated.  I  admit  it  is  merely  a  suggestion,  and  one  possibly 
based  on  none  too  stable  a  foundation ;  but  in  the  present 
state  of  our  knowledge,  everything  likely  to  prove  bene¬ 
ficial  should  be  tried  in  cases  of  sleeping  sickness.  I  am 
sending  a  copy  of  this  note  to  Sir  David  Bruce  in  Uganda 
for  his  consideration,  and  I  propose  to  carry  out  experi¬ 
mental  work  in  this  direction  here  as  soon  as  possible. 

If  the  idea  has  been  voiced  beforehand,  I  can  only  plead 
the  difficulty  of  getting  at  the  full  literature  on  the  subject, 
and  apologize  for  having,  as  one  may  say,  “  carried  coals 
to  Newcastle.” 


INJURY  TO  THE  VESSELS  IN  DISLOCATION 
OF  THE  SHOULDER. 


have  read  with  much  interest  the  account  of  the  dis- 
assion  on  cerebro-spinal  meningitis  at  the  Sheffield 
leeting  last  August.  More  especially  have  I  noticed  the 
-suits  obtained  by  Drs.  McKenzie  and  Martin  by  their 
lethod  of  introducing  locally  by  spinal  puncture  a  highly 
nmune  serum  which  they  obtained  from  the  blood  of 
atients  who  had  recently  recovered  from  the  disease  or, 
3  in  two  successful  acute  cases,  who  were  still  running 
course.  These  latter  were  injected  with  their  own 
irum  taken  on  the  sixth  and  seventh  day  of  their  illness 
ispectively. 

It  has  occurred  tome  that  a  somewhat  similar  method 
■  serum-therapy  might  be  tried  in  cases  of  trypanosomiasis 
id  sleeping  sickness. 

Although  cerebro-spinal  fever  and  trypanosomiasis  differ 
iry  markedly — the  one  being  a  bacterial,  the  other  a 
rotozoal  disease — yet  there  are  certain  points  of  resem- 
ance  between  them.  In  both  the  organism  producing 
ie  disease  is  found  in  the  blood  and  in  the  cerebro-spinal 
fld;  at  least,  this  is  so  in  advanced  cases  of  sleeping 
ckness.  In  both  there  is  that  “  lymphatism  ”  described 
I  Westenkoeffer  and  Symmers  in  cerebro-spinal  fever ; 
id  in  both  the  mesenteric  glands  may  show  marked 
/peraemia  and  haemorrhage.  In  both  also  the  final 
ress  of  the  disease  falls  on  the  cerebro-spinal  system, 
id,  though  the  one  is  an  acute,  the  other  a  chronic 
sease,  cerebro-spinal  fever  may  run  a  very  chronic 
'iirse,  producing  an  extreme  marasmus  which  cannot 
*  surpassed  even  in  the  closing  scenes  of  typical  sleeping 
ikness.  At  the  same  time  this  resemblance  is  of  minor 
lportance.  The  question  is,  If  in  sleeping  sickness  the 
rebro-spinal  canal  is  a  locus  minimae  resistentiae ,  does 
e  cerebro-spinal  fluid  show  a  marked  lack  of  trypano- 
dal  substances?  So  far  as  I  can  ascertain,  this  matter 
is  not  been  fully  investigated.  We  know  that  the  blood 
patients  suffering  from  trypanosomiasis  possesses 
ypanocidal  bodies,  and  blood  serum  has  been  used 
crapeutically  both  by  subcutaneous  and  intravenous 
jection.  Why  should  it  not  be  tried  intraspinallv  ? 


By  WILLIAM  HENRY  BATTLE,  F.R.C.S., 

SURGEON  TO  ST.  THOMAS’S  HOSPITAL,  LONDON. 


This  short  account  of  a  case  of  injury  to  the  axillary 
artery  and  vein  possesses  considerable  interest,  serious 
injury  to  the  larger  vessels  of  the  axilla  in  ordinary  simple 
dislocation  of  the  shoulder-joint  being  fortunately  rare. 
When  the  vessels  are  torn  local  signs  vary  a  good  deal.  In 
the  less  common  variety  a  swelling  appears  a  few  days  or 
weeks  after  the  injury,  and  increases  rapidly  with  pulsa¬ 
tion  ;  in  the  second  kind  a  diffused  fluctuating  swelling 
forms  immediately  or  within  a  few  hours,  without  bruit  or 
pulsation,  and  reaches  a  large  size,  pushing  forward  the 
pectoral  muscles.  If  this  tumour  pulsates,  the  diagnosis 
of  a  ruptured  artery  may  be  made ;  if  in  addition  the  radial 
pulse  is  present,  it  is  extremely  probable  that  the  injured 
vessel  is  not  the  main  artery  ;  beyond  this  it  is  not  possible 
to  go  (Stimson). 

E.  M.,  a  stout  woman  of  70  years  of  age,  was  admitted 
to  St.  Thomas’s  Hospital  on  November  26th,  1908.  She 
stated  that  on  the  day  before  admission  she  had  fallen 
down  and  hurt  her  left  shoulder;  previously  she  had  been 
in  good  health.  When  examined  in  the  casualty  depart¬ 
ment,  it  was  discovered  that  she  had  sustained  a  sub¬ 
coracoid  dislocation  of  the  shoulder.  This  was  reduced  by 
Kocher’s  method  without  anaesthetic.  Immediately  after 
reduction,  a  swelling  appeared  in  the  axilla,  which 
increased  somewhat  rapidly  in  size ;  it  was  also  noticed 
that  the  radial  pulse  was  absent  on  that  side.  When  seen 
in  the  ward  on  the  same  evening,  9  p.m.,  the  swelling  in 
the  axilla  was  said  to  be  larger,  and  the  left  radial  beat 
was  still  absent.  She  was  suffering  from  shock ;  the  right 
pulse  was  small  and  rapid,  124,  and  the  temperature  sub¬ 
normal.  There  was,  however,  no  proof  that  the 
swelling  was  rapidly  increasing.  On  the  following  day 
the  patient  was  placed  under  an  anaesthetic  and  the 
axilla  opened,  both  pectoral  muscles  being  divided.  A 
large  tear  in  the  axillary  vein  was  found  under  the  lower 
border  of  the  pectoralis  minor  muscle.  No  wound  was 
present  in  the  artery,  but  all  pulsation  had  ceased  at  a 
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point  corresponding  with  the  opening  in  the  vein.  The 
W<ill  of  the  vein  appeared  thin,  and  the  tear  extended 
almost  across  it,  so  that  no  attempt  to  suture  it  would 
have  been  of  any  use.  Ligatures  were  applied  above  and 
below  the  opening,  and  the  axilla  cleared  of  clot.  The 
wound  was  closed  with  silk  sutures,  the  muscles  being 
reunited. 

It  was  considered  that  in  the  patient’s  then  condition, 
an  amputation  through  the  arm  high  up  would  have 
proved  fatal,  and  that  the  better  course  was  to  wait  until 
she  had  recovered  from  the  shock,  and  there  was  some 
indication  of  the  extent  of  the  gangrene  which  was 
inevitable. 

By  December  8bh  a  line  of  demarcation  had  formed 
below  the  elbow,  the  hand  and  forearm  being  dry  and 
shrivelled;  and  on  this  date  circular  amputation  of  the 
arm  was  performed  through  the  middle  of  the  humerus. 
No  Esmarch’s  bandage  was  applied  and  the  only  vessel 
requiring  ligature  was  the  superior  profunda  artery.  She 
did  not  rally  well  after  this  operation,  and  on  December 
20th  she  complained  of  much  pain  in  the  right  leg,  which 
was  colder  than  the  left  and  tender  to  the  touch.  There 
was  also  considerable  oedema  of  the  left  leg.  Dry  gan¬ 
grene  of  the  right  leg  gradually  developed  and  spread  up 
to  the  knee. 

A  similar  condition  began  on  the  left  side,  but  did  not 
extend. 

She  suffered  much  pain  in  the  right  leg,  and  for  several 
days  before  January  26th,  1909,  when  she  died,  it  was 
necessary  to  give  her  morphine  constantly  to  relieve  it. 

At  the  necropsy  there  was  thrombosis  of  the  popliteal 
vessels  on  the  right  side,  and  considerable  atheroma  of  the 
arteries  generally.  The  kidneys  were  contracted  and 
granular.  The  left  axillary  artery  was  thrombosed,  but 
the  coats  were  not  ruptured. 

This  case  is  important  from  a  medico-legal  aspect,  as 
it  shows  the  extent  of  the  damage  which  may  be  inflicted 
by  the  dislocated  head  of  the  humerus  in  a  patient 
with  atheromatous  arteries.  There  was  here  no  question 
of  injury  by  the  house-surgeon  during  reduction,  and  the 
method  of  manipulation  used  was  that  of  Kocher,  which 
is  regarded  by  Stimson1  as  the  method  of  all  others  best 
calculated  to  avoid  any  risk  of  injury  to  the  main  vessels 
during  the  process  of  reduction.  No  anaesthetic  was 
used  nor  was  the  reduction  difficult.  In  the  series  of 
cases  collected  by  Stimson,  44  in  number,  in  only  4  had 
the  axillary  vein  given  way ;  in  the  remainder  it  was  the 
artery  or  one  of  its  branches.  The  formation  of  a 
thrombus  in  the  axillary  artery,  with  or  without  injury 
to  the  vein,  had  not  apparently  been  recorded  in  surgical 
literature. 

Reference. 

1  Annals  of  Surgery,  1885,  vol.  ii. 


SURGICAL  CONSIDERATIONS  CONNECTED 
WITH  THE  ANATOMY  OF  THE 
MAXILLARY  SINUS. 

By  A.  S.  UNDERWOOD,  M.R.C.S.Eng.,  L.D.S. 

Since  the  publication  of  my  results  in  this  direction  last 
autumn 1  I  have  had  opportunities  of  greatly  extending 
those  observations.  The  examination  of  a  very  large 
number  of  skulls  of  very  varying  races  and  of  individuals 
of  every  age  has  left  no  doubt  whatever  in  my  mind  that 
the  normal  relation  of  the  antral  floor  to  the  roots  of  the 
teeth  is  what  I  then  described. 

The  accompanying  figure  shows  one  important  fact 
which  has  some  bearing  upon  the  value  of  transillumina¬ 
tion  as  a  means  of  diagnosis.  If  the  apices  of  the  roots 
of  the  cheek  teeth  terminated  below  the  antral  floor  or 
even  protruded  a  little  way  into  it,  transillumination 
might  show  a  darkness  where  a  small  amount  of  pus 
was  collected  in  one  of  the  basins  between  two  septa ; 
but  if  the  roots  of  the  molar  teeth  are  embedded  in  the 
walls  of  the  cavity,  the  buccal  roots  in  the  outer  wall  and 
the  palatine  root  in  the  inner  wall,  the  thickening  of  these 
regions  would  entirely  prevent  any  transillumination,  and 
the  deep  pocket  of  the  antral  floor  descending  between 
these  roots  might  contain  things  quite  undemonstrable  by 
transillumination. 


An  a-ray  photograph,  on  the  other  hand,  shows  such  a 
condition  fairly  clearly.  I  have  a  photograph  before  me 
now  of  a  right  and  left  antrum — the  right  quite  clear,  the 
left  obviously  obscured  in  relation  to  the  roots  of  a  second 
or  third  molar.  This  left  antrum  had  been  pronounced 
quite  normal  after  transillumination  by  two  authorities. 

The  next  point  I  wish  to  dwell  upon  is'  the  fact  that 
the  third  and  second  and  first  molars  in  order  are 
most  commonly  in  relation  to  the  sinus,  the  third  molar 
invariably.  Further,  the  cavity  extends  a  little  behind 
the  third  molar  roots.  In  the  case  alluded  to  above,  all 
the  teeth  in  front  of  the  second  molar  had  been  sacrificed 
as  far  as  and  including  the  lateral,  but  the  s  econd  and 
third  molars  had  been  left ;  their  removal  later  produced  a 
marked  result. 

I  do  not  wish  to  suggest  that  teeth  are  very  often  the 
cause  of  antral  trouble,  I  do  not  think  they  are  ;  but  when 
they  are,  the  third,  second,  and  first  molars  should  be 
suspected  in  order,  for  the  third  molar  is  by  far  the  most 
common  offender. 

The  third  point  of  surgical  interest  is  that  the  bony 
septa  which  divide  the  part  of  the  sinus  embraced  by  the 
roots  of  the  third  molar  from  the  part  in  relation  with  the 
second  molar  is  generally  a  simple  septum  of  bone,'  whereas 
the  septa  which  are  in  relation  to  the  front  portion  of  the 


cavity  are  very  often  traversed  at  their  upper  edge  by 
canals  in  the  bone,  sometimes  closed,  sometimes  partially 
open,  which  convey  nerves  and  vessels  across  the 
cavity.  I  believe  that  surgeons  who  are  in  the  habit  ol 
doing  radical  operations  on  the  sinus  from  a  large  opening 
in  front  (Caldwell- Luc)  do  occasionally  see  nervous 
symptoms  ensue  consequent  upon  the  breaking  down  ol 
these  septa ;  if  so,  these  canals,  which  have  not,  as  far  as 
know,  been  described  before,  may  afford  a  clue  to  tm 

cause.  _ 

The  fourth  point  is  that  in  very  rare  instances  tin 
whole  of  the  third  molar  region  of  the  sinus  is  entire! 
shut  off  from  the  rest  of  the  sinus  except  for  an  insig 
nificant  hole  very  high  up  on  the  nasal  side.  I  have  onl 
observed  three  such  cases  in  the  dried  skull,  but  such 
condition  would  in  life  be  very  misleading  since  it  look 
absolutely  like  the  posterior  wall  of  the  sinus,  while  at  th 
same  time  there  may  be  a  large  pus-filled  cavity  behind  it 
I  have  met  with  two  cases  in  which  the  ethmoidal  cell 

extended  across  the  upper  third  of  the  maxillary  sinus  s 

as  entirely  to  shut  off  a  cavity  above  it,  a  cavity  whic 
looked  at  first  sight  like  an  attic  chamber  to  the  sinu 
itself. 


Reference  . 

1  British  Medical  Journal,  1908,  vol.  ii,  P-  463. 


The  newly-founded  German  Infant  Protection  Assocl 
tion  will  hold  its  first  annual  meeting  at  Dresden  0 
June  19th,  at  the  same  time  as  the  first  congress  101  ti 

protection  of  nurslings.-  „ 

On  the  initiative  of  the  Belgian  Minister  tor  Foreig 
Affairs,  six  lazarettos  for  patients  suffering  from  sleepi 
sickness  have  been  established  in  the  Congo,  btate.  a 
will  be  under  the  direction  of  Belgian  medical  men. 
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EPIDERMOLYSIS  BULLOSA. 

Dr.  Leonard  B.  Cane  states  in  his  interesting  paper  on 
epidermolysis  bullosa  (p.  1114)  that  the  eyes  in  his  three 
eases  were  unaffected,  adding  that  there  was  “no  evidence 
of  history  of  phlyctenules  or  of  any  ocular  disturbance.” 
I  have  now  seen  a  good  many  instances  of  this  affection, 
comparatively  speaking  of  course,  and  with  one  exception 
1  have  never  known  the  eyes  to  be  involved.  The  excep¬ 
tion  occurred  in  the  case  of  a  boy  of  15,  shown  by  me  at  a 
meeting  of  the  late  Dermatological  Society  of  London.' 
fke  patient,  who  came  under  observation  in  the  Skin 
Department  of  University  College  Hospital,  presented  the 
characteristic  features  of  epidermolysis  bullosa  (so-called 
congenital  pemphigus),  but  I  noticed  the  eyes  were  not 
juite  right.  On  closer  examination  I  found  there  was 
apparently  a  looseness  of  the  anterior  parts,  and  came  to 
tbe>conclusion  that  their  state  was  analogous  to  that  of  the 
skin.  This  being  a  peculiar  and  rare  feature,  and  one  I  had 
never  seen  before,  I  sent  the  patient  on  to  the  eye  depart¬ 
ment  of  the  hospital  for  Mr.  Flemming’s  opinion.  He  was 
kind  enough  to  report  as  follows : 


THE  CAUSATION  OF  APPENDICITIS. 

The  following  account  of  what  appears  to  have  been  an 
aborted  case  of  appendicitis  may  prove  of  interest 

One  morning  in  March,  1907,  S.  W„  a  male  aged  36,  felt, 
on  rising  from  bed,  some  uneasiness  in  the  right  iliac 
region.  This  increased  until  by  evening  there  was  dis¬ 
tinct  tenderness  over  the  region  of  the  appendix,  and  rest 

1  righfc  .thigh  flexed  was  the  only  easy 

attitude.  Hot  fomentations  were  applied,  and  an  aperient 
administered.  Decubitus  on  the  left  side,  with  a  pillow 
support,  was  tried.  Two  hours  later,  on  waking,  a  sur¬ 
prising  sense  of  relief  of  the  local  symptoms  was  felt,  and 
there  was  a  call  to  stool.  During  this  act  the  concussion 
of  some  hardish  body  against  the  metal  pan  of  the  com¬ 
mode  was  noticed.  This  turned  out  to  have  been  caused 
by  the  impact  of  a  body  which  in  size  and  appearance  was 
not  unlike  a  date  stone.  There  were  shreds  of  lymph 
adhering  to  it.  *  * 

Thereafter  recovery  was  uninterrupted,  though  a  little 
fewddaysSS  ^  ^  regi°n  °f  ^  appendix  Persisted  ior  a 

The  specimen  has,  in  the  course  of  two  years,  become 
dry  and  cracked,  disclosing  a  compact  seedlike  body 
enveloped  by  an  outer  covering,  from  which  it  is  separate. 
Its  composition  has  been  ascertained. 


Right  Eye. — Cornea  clear  in  centre,  periphery  hazy.  The 
iaze  is  superficial  beneath  the  epithelium.  Vessels  run  into 
the  cornea  a  short  way  from  limbus. 

Left  Eye. — Whole  cornea  hazy,  but  centre  less  so  than  peri¬ 
phery  .  Three  large  superficial  vessels  run  over  on  to  the  cornea, 
ind  can  be  easily  moved  over  the  latter.  These  vessels  are  not 
lerived  from  the  anterior  conjunctival  vessels.  The  superficial 
parts  of  the  cornea  with  these  vessels  slide  upon  the  underlying 
ieephr  layers. 

The  eyes,  I  may  add,  were  said  to  have  become  affected 
jhree  months  after  birth.  The  ocular  condition  as  here 
related  is  very  rare.  Indeed,  I  know  of  no  case  recorded 
in  dermatological  literature  in  which  it  has  been  noted,  but 
the  complication  may  have  been  observed  in  ophthalmo- 
logical  practice. 

London,  W.  GEORGE  PeRNET,  M.D. 


COMPLETE  RETROVERSION  OF  THE  UTERUS  IN 
THE  FIFTH  MONTH. 

,\Irs.  3Y .,  aged  26,  was  admitted  to  the  Plymouth  Infirmary 
in  the  fifth  month  of  her  second  pregnancy.  She  was  in  a 
state  of  collapse,  the  extremities  quite  cold,  the  tempera- 
jure  97  ’,  Hie  pulse  160 ;  the  abdomen  was  distended  by 
1  tumour  wdiich  looked  like  a  full-term  pregnancy ;  the 
perineum  was  excessively  distended  by  a  large  rounded 
uass,  and  the  anus  widely  dilated.  An  oedematous  mass 
which  proved  to  be  the  posterior  vaginal  wall)  filled  the 
»agina  and  projected  from  it.  A  catheter  was  passed 
Aith  some  difficulty  and  4£  pints  of  normal  urine  with- 
. hawn.  This  caused  diminution  but  not  disappearance  of 
.  abdominal  tumour,  which  now  assumed  a  somewhat 
!  'j’laugular  form  with  the  apex  near  the  symphysis, 
ntrychnine,  brandy,  and  hot-water  bottles  somewhat 
evived  the  patient,  and,  as  soon  as  it  seemed  safe, 
Jther  was  administered  by  Mr.  Stephens  Ward  and  an 
examination  made. 

I  found  it  just  possible  to  insert  the  forefinger  between 
he  symphysis  and  the  tumour  ;  the  os  uteri  could  not  be 
eaehecl.  On  examination  by  the  rectum,  it  was  evident 
hat  the  mass  which  was  bulging  the  perineum  (exactly  as 
1  large  fetal  head  does)  was  the  fundus  uteri,  which  was 
vedged  below  a  well  marked  sacral  promontory. 

By  careful  manipulation  it  was  possible  to  push  the 
iterus  up  into  the  abdomen,  when  the  os  could  be  easily 
eached,  and  was  found  to  be  dilating.  The  patient  now 
;raanally  rallied,  and  all  went  well  until  5  o’clock  the  next 
Qorning,  when  she  aborted.  There  was  but  little  haemor- 
nage,  and  the  fetus  and  placenta  were  expelled  in  a  normal 
vay.  Unfortunately  she  again  became  collapsed,  and,  in 

»f  shock  VGrytlling  that  COuld  be  done’ sbe  died’  aPParently 

I  Her  friends  stated  that  she  had  been  for  a  fortnight  at 
eas  in  the  condition  above  described,  and  had  frequently 
'omplamed  of  difficulty  in  walking. 

|  Plymouth.  Charles  J.  Cooke,  M.D.,  M.Ch.,  R.U.I. 

1  Brit.  Journ.  of  Derm.,  vol.  xvi,  1904,  p.  225. 


mi  •  "  *  ASSOCIATION. 

This  concretion  is  of  elongated  shape,  and  of  a  laminated 
structure,  readily  splitting  up  into  concentric  layers  After 
removing  layer  after  layer  so  as  to  reach  the  centre  of  the 
mass,  there  is  no  organized  structure  to  be  found  such  as  might 
have  formed  the  original  nucleus.  Analysis  of  the  concretion 

KlSoS  :  mloroso°Pical  methods  shows  its  composite 

It  is  to  a  large  extent  soluble  in  hydrochloric  acid,  leaving 
a  considerable  insoluble  residue  composed  of  faecal  detritus8 
of  which  the  more  resistant  vegetable  structures,  such  as  leaf 

microscopePira  S’  &re  r6adily  dist“guishable  under  the 

Extraction  of  the  mixture  of  acid  solution  and  residue 
with  ether  removed  a  large  quantity  of  fatty  acids,  which  had 
existed  in  the  original  material  in  combination  with  calcium 
and  magnesium  in  the  form  of  insoluble  soaps.  We  have  not 
succeeded  in  detecting  any  cholesterin  in  this  ethereal 

alcohol'  °r  m  aU  extract  of  tbe  original  material  with  boiling 

Further  analysis  now  revealed  the  presence  of  abundant 
ammomo-magnesium  phosphate,  and  a  slightly  smaller  quantitv 
of  calcium  phosphate,  together  with  the  magnesium  and 
calcium  which  had  existed  m  combination  with  the  fatty  acids- 

SniuSin  ^  njloderate.  quantity  of  material  soluble  in  alka. 

£°Jutl0“  but  Precipitable  on  the  addition  of  acetic  acid, 
which  has  the  appearance  and  chemical  behaviour  of  mucin. 
analysis  shows,  therefore,  that  the  concretion  consists  of 
a?d,  magnesium  phosphates,  calcium  and  magnesium 
soaps,  and  faecal  detritus  inclusive  of  a  small  amount  of 
■inspissated  mucus.  From  the  shape  of  the  mass  and  from  its 
composition  it  seems  very  probable  that  it  had  been  formed  in 
the  appendix. 

Straits  Settlements.  W.  Sidney  Sheppard,  M.B. 


TWO  DEATHS  CAUSED  BY  THE  FUMES 
OF  FERRO- SILICON. 

Ha1,  ing  seen  an  account  of  some  deatlis  which,  occurred 
on  board  an  emigrant  steamer  at  Grimsby  about  Christmas 
time,  which  were  attributed  to  the  fumes  given  off  from 
ferro-silicon,  I  now  offer  for  publication  the  history  of  two 
similar  cases  which  occurred  in  my  practice  in  1905. 

On  October  20th,  1905,  I  was  called  to  see  two  children, 
aged  3  and  4  years  respectively,  who  were  lying  ill  on 
board  a  canal  boat.  On  arrival  I  found  one  child  was 
dead  and  the  other  lying  in  an  unconscious  state  covered 
with  a  cold,  clammy  sweat,  the  pulse  being  hardly  per¬ 
ceptible,  the  breathing  slow  and  light,  and  the  pupils 
somewhat  dilated.  On  examining  the  chest,  crepitations 
were  to  be  heard  all  over;  nothing  else  abnormal  was 
found,  but  the  child  died  soon  afterwards. 

I  was  told  that  the  day  after  leaving  Hull  all  the  family 
suffered  from  a  feeling  of  sickness  and  dizziness  on  getting 
up  in  the  morning,  which  passed  off  during  the  day.  On 
the  following  morning,  however,  the  same  symptoms 
appeared,  only  now  they  were  accompanied  by  pain  in  the 
body,  vomiting,  and  headache.  Again  on  the  third  day 
(the  day  on  which  I  saw  them)  there  was  a  repetition  of 
the  two  previous  days  symptoms,  but  the  effects  were  sc 
pronounced  in  the  case  of  the  two  little  children  that  they 
were  utterly  unable  to  get  up,  and  soon  lapsed  into  the 
state  in  which  I  found  them  on  my  arrival.  None  of  them, 
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so  far  as  I  could  make  out,  ever  complained  of  an  un¬ 
pleasant  taste  in  the  mouth  either  before  or  after  vomit¬ 
ing,  nor  did  they  suffer  from  cough  at  any  time ;  but  the 
mother  had  noticed  a  peculiar  smell  in  the  cabin,  which 
was  very  pronounced  when  I  went  on  board. 

As  I  was  unable  to  certify  the  cause  of  death  a  post¬ 
mortem  examination  was  ordered,  but  no  further  informa¬ 
tion  was  obtained  regarding  the  cause  of  death,  the  only 
positive  fact  being  some  congestion  in  the  lungs. 
Consequently  certain  viscera,  along  with  a  sample  of  the 
cargo,  were  sent  to  an  analyst,  who  reported  that  no 
poison  could  be  found  in  the  viscera,  but  that  the  sample 
of  the  cargo  proved  to  be  ferro-silicon,  a  substance  which, 
under  certain  atmospheric  conditions,  would  give  off 
poisonous  gases,  which,  being  inhaled  in  sufficient  quanti¬ 
ties  for  any  length  of  time,  would  inevitably  cause  death. 
In  this  statement,  then,  lay  the  explanation  of  the  sym¬ 
ptoms,  and  of  the  physical  signs  found  in  the  lungs  during 
life  and  also  after  death. 

I  understand  that  deaths  occurring  with  similar  sym¬ 
ptoms  have  taken  place  on  boats  trading  between  Sheffield 
and  Hull  during  their  passage  up  this  canal,  so  that  these 
notes  may  perhaps  be  of  some  interest  and  use  to  medical 
men  residing  in  the  vicinity  of  this  canal,  and  along  the 
banks  of  the  Trent  or  Humber. 

J.  F.  Robertson. 
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A  CASE  OF  FOREIGN  BODY  IN  THE  AIR  PASSAGES. 

(Reported  by  A.  Stroud-Hosford,  Senior  Resident  Medical 

Officer.) 

The  following  case,  admitted  to  hospital  under  the  care  of 
Dr.  Murray  Leslie,  presents  points  of  interest. 

The  patient,  a  girl  aged  4,  was  brought  to  the  out¬ 
patient  department  on  July  6th,  1908. 

History. 

Her  mother  stated  that  she  had  a  troublesome  cough, 
especially  in  the  early  morning,  accompanied  by  copious, 
foul  expectoration.  This  had  been  going  on  for  two  years, 
but  for  the  last  fourteen  days  the  child  had  been  getting 
worse.  As  bronchiectasis  was  diagnosed,  the  child  was 
admitted  and  put  to  bed.  There  was  no  history  of 
haemoptysis,  the  child  was  taking  food  well,  and  was 
not  losing  flesh  ;  no  night  sweating  had  been  noticed. 
There  was  nothing  definite  in  the  family  history  ;  both 
father  and  mother  were  well,  and  the  only  other  children 
were  two  brothers,  who  were  in  good  health.  The  patient 
was  said  to  have  suffered  from  pneumonia  two  years  pre¬ 
viously,  and  from  a  second  attack  eight  months  before 
admission.  There  was  also  a  past  history  of  measles, 
but  no  history  of  ever  swallowing  a  foreign  body. 

Condition  on  Admission. 

The  child  was  well  nourished,  peevish  and  restless  ; 
there  was  some  cyanosis  of  both  cheeks,  though  she 
was  not  obviously  short  of  breath.  The  temperature 
on  admission  was  99.8°  F.,  the  pulse  varied  from  124 
to  130 ;  the  tongue  was  covered  with  white  fur,  and  the 
bowels  were  regular  ;  the  fingers  slightly  clubbed  ;  the 
heart  was  normal,  except  that  the  pulmonary  second 
sound  was  slightly  accentuated.  The  lungs  in  front 
showed  nothing  abnormal  ;  over  the  left  .  lower  lobe 
behind,  however,  there  was  somewhat  diminished  move¬ 
ment,  the  vocal  vibrations  were  increased  in  intensity,  and 
there  was  marked  dullness  on  percussion.  Well-marked 
tubular  breathing  was  heard  in  several  places,  and  an 
increase  of  the  vocal  resonance.  Some  fine  crepitations 
could  be  heard  over  the  whole  of  the  lower  lobe.  The 
sputum,  which  was  examined  on  several  occasions,  never 
showed  the  presence  of  tubercle  bacilli,  but  contained 


pneumococci  in  varying  numbers.  The  urine  was  acid, 
specific  gravity  1019  to  1021,  and  did  not  contain  any 
abnormal  constituents. 

The  patient  remained  much  about  the  same  as  regards 
physical  signs,  but  the  general  condition  improved. 


After -history. 

After  remaining  in  hospital  for  a  little  over  five  weeks, 
she  appeared  so  well  that  she  was  about  to  be  discharged 
in  a  day  or  two,  when  on  August  12th  the  temperature 
began  to  rise,  and  by  August  15th  had  reached  103°  F. : 
the  pulse  became  very  rapid,  at  one  time  reaching  180;  al 
the  same  time  the  respirations  varied  from  36  to  40.  Or 
examination  during  this  period  pneumonic  consolidate 
was  detected  in  the  left  upper  lobe,  accompanied  by  the 
usual  signs  and  symptoms  of  pneumonia,  together  wit! 
marked  cyanosis.  The  patient,  in  spite  of  all  treatment 
went  rapidly  downhill,  although  the  physical  signs  showed 
evidence  of  resolution  by  the  presence  of  redux.  rales 
meanwhile,  however,  the  temperature  was  swinging,  the 
pulse  and  respirations  remaining  rapid,  and  the  patieni 
died  on  August  22nd,  at  6.30  p.m.  Treatment  consisted 
first  of  expectorants,  together  with  creosote  by  the  moutl 


Left  lung,  looking  from  inner  and  posterior  aspects.  A,  Trachea^, 
opened  on  right  side  ;  b,  bifurcation  of  trachea;  c,  left  portion  ot 
pericardial  sac  ;  d,  lower  portion  of  pericardium;  e.  base  ol  lung  , 
f.  gangrenous  cavity,  as  seen  on  surface  of  lung;  g,  thickened  and 
dilated  bronchus;  h,  cavity;  i,  adhesions  of  lobes;  J.  nan  ar, 
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and  free  diet ;  antiseptic  inhalations  were  also  used  (oro 
nasal),  but  later  on  the  usual  treatment  for  pneumom; 
was  carried  out. 


Necropsy. 

The  left  lung  was  bound  down  to  the  chest  wall,  to  tli 
upper  surface  of  the  diaphragm,  and  to  the  left  half  of  tu 
pericardium,  by  dense  adhesions.  As  they  were  broke 
down,  portions  of  the  lung  substance  gave  way,  an 
greenish,  foul-smelling  fluid  escaped.  The  lung  wa 
heavy  (15  oz.),  of  a  greyish-green  colour,  and  there  wet 
scattered  purulent  areas  which  on  section  proved  to 
gangrenous.  The  bronchial  tubes  were  thickened  an 
dilated,  and  contained  putrid  fluid.  At  the  apex  there  w< 
a  friable  pneumonic  patch  of  consolidated  lung. 

On  opening  up  the  trachea  and  bronchi,  a  large  tintac 
4  in.  in  length,  was  found  situated  about  1  in.  below  t 
bifurcation  of  the  trachea.  The  point  of  the  tack  w< 
directed  upwards,  and  the  head  was  obstructing  the  orin 
of  one  of  the  lesser  bronchial  tubes  on  the  lelt  side, 
small  area  surrounding  the  tack  was  coated  with  biat 

P1  TheUght  lung  was  healthy,  except  for  a  little  emphysem 
and  weighed  8  oz.  The  heart,  which  weighed  3  oz.,  w 
rather  paler  than  normal,  but  otherwise  healtiy. 
liver,  kidneys,  and  spleen  were  slightly  congested. 

the  other  organs  appeared  to  be  healthy.  _  tttq  a  aril 

My  colleague  Dr.  Leckie,  the  house-physician,  was  go< 
enough  to  supply  me  with  the  drawing  here  repre 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  May  10th,  1909. 

Charles  Barrett  Lockwood,  F.R.C.S.,  President, 
in  the  Chair. 

The  Treatment  of  Shoch. 

1r.  John  D.  Malcolm,  in  a  paper  on  the  treatment  of 
hock,  quoted  Crile  to  the  effect  that  the  arteries  were 
mpty,  the  tissues  pale,  and  the  veins  dilated  in  shock.  He 
aid  he  agreed  with  that,  but  suggested  that  the  arteries 
rere  tensely  contracted,  whereas  Crile  taught  that 
he  vasomotor  centres  were  paralysed  and  the  vessels 
eleased.  Crile’s  initial  proposition  that  the  blood 
ressure  was  lowered  in  shock  had  not  been  proved, 
'rile  stated  that  the  blood  pressure  was  raised  in 
he  splenic  vein.  When  the  arterial  pressure  was 
)wered  and  the  venous  raised  it  was  the  sum  of  the 
hanges  that  indicated  the  net  results.  A  rise  of  specific 
ravity  in  the  blood  had  usually  been  described  in  shock, 
idicating  a  contraction  of  the  vessels  and  expression  of 
uids  into  the  tissues.  The  importance  of  the  flowing  of 
he  blood  was  insisted  upon  and  attention  was  drawn  to 
he  fact  that  moving  fluids  were  not  subject  to  the  law 
hat  pressure  upon  a  fluid  is  transmitted  with  equal  force 
a  all  directions  to  the  surface  of  the  fluid.  By  means  of  a 
ube  it  was  shown  that  when  water  flowed  through  it 
arrowing  of  its  calibre  reduced  the  pressure  of  water  in 
he  narrowest  part.  Crile’s  explanation  that  the  heart 
ould  not  get  sufficient  blood  because  of  the  low  pressure 
1  the  veins  was  unsatisfactory  and  irreconcilable  with  his 
revious  statement  that  the  veins  were  engorged.  Whether 
iie  vessels  were  dilated  or  contracted  in  shock  changes  of 
alibre  certainly  occurred  and  the  conditions  necessarily 
oturned  to  the  normal  during  recovery.  Hence  it  was  neces- 
ary  to  divide  the  treatment  of  shock  into  two  stages,  first  to 
revent  change  and  later  to  promote  a  return  to  the  normal, 
rile  taught  that  the  vessels  dilated  as  shock  progressed, 
nd  should  be  filled  with  fluid  and  contracted,  if  possible  ; 
ut  the  speaker  held  that  the  vessels  contracted  in  shock, 
liat  the  fluids  were  squeezed  out  of  them,  and  removed 
om  the  body  as  sweat.  Hence  vaso-dilators  and  seda- 
ves  should  be  given  as  shock  developed,  and  the  adrnini- 
tration  of  fluids  was  necessary  in  the  stage  of  recovery. 
Q  regard  to  this  last  view  Crile  was  quoted  to  the  effect 
aat  as  shock  deepened  the  quantity  of  fluid  that  could  be 
iken  into  the  veins  became  progressively  smaller,  and 
hat  in  deepest  shock  fluid  so  injected  escaped  into  the 
issues  almost  immediately.  On  the  other  hand,  in  the 
ays  when  fluids  were  rigidly  withheld  after  opera- 
ons  patients  often  remained  in  a  state  of  pro- 
>und  shock  for  many  hours.  Now  it  was  known 
iat  a  free  administration  of  fluid  was  ail  that 
ras  necessary  to  ensure  prompt  recovery  in  an  un- 
umplicated  case.  The  employment  of  vaso-constrictors 
ben  the  arteries  were  empty  and  would  not  dilate  nor 
3main  dilated  was  irrational,  but  alcohol  was  useful  and 
udoubtedly  improved  the  pulse  in  that  stage.  The  action 
■  strychnine  had  been  condemned  by  Crile.  The  im- 
rovements  of  the  methods  of  administering  anaesthetics, 
ie  disuse  of  irritating  antiseptics,  the  use  of  the  Trendelen- 
arg  position  and  the  anticipation  of  septic  and  inflam¬ 
matory  troubles  by  improved  diagnosis  and  prompt  treat- 
ent  were  important  measures  for  preventing  shock.  The 
'eatest  danger  arose  in  septic  cases  in  which  the  vascular 
langes  of  shock  were  already  partially  produced.  In 
ich  cases  fluid  was  required  and  never  less  than  during 
1  operation.  It  should,  therefore,  be  given  subcutaneously 
1  anng  or  even  before  a  surgical  procedure  was  commenced, 

1  replace  fluid  lost  and  to  fill  up  vessels  whenever  they 
uded  to  relax.  Mr.  C.  R.  B.  Iveetley  denounced  the  use 
strychnine  injections  for  shock  and  observed  that  the 
ie  of  ether  instead  of  chloroform  had  lessened  the 
omber  of  cases  in  which  shock  occurred.  Mr.  A.  Pearce 
ocld  urged  the  importance  of  treatment  of  shock  by 
armth,  rest,  and  morphine.  Dr.  Alexander  Morison  in- 
sted  on  the  necessity  of  quickening  the  action  of  the 
3art  and  suggested  the  inhalation  of  nitrite  of  amyl  or 
ie  application  of  warmth.  Mr.  V.  Warren  Low  re- 
arked  on  the  advisability  of  saline  injections  into  a  vein 


in  very  severe  cases  of  shock.  Mr.  Lockwood  mentioned 
the  advantages  of  the  administration  of  oxygen,  and  Mr. 
Malcolm  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  April  16th,  1909. 

A.  R.  Parsons,  M.D.,  President,  in  the  Chair. 

Spleno -medullary  Leukaemia. 

Dr.  Rowlettf.  exhibited  specimens  from  a  case  of  spleno- 
medullary  leukaemia  in  a  woman,  aged  58.  For  many 
years  she  had  been  in  good  health,  but  had  been  treated 
once  for  some  condition  of  the  heart.  She  was  admitted 
to  hospital  in  October  last  complaining  of  swelling  of  the 
feet.  There  was  noticeable  a  very  considerable  swelling 
of  the  abdomen,  and  the  whole  of  the  left  side  was  filled  by 
a  large  tumour  with  a  well-defined  edge,  reaching  down  to 
the  left  iliac  region.  Its  greatest  diameter  was  16  in. 
The  blood  was  examined  on  October  18th,  a  fortnight  after 
admission,  and  showed  the  red  corpuscles  to  be  3,600,000  ; 
white  cells  numbered  640,000,  and  were  of  the  usual  type, 
except  that  one  saw  a  larger  number  of  “  mast  cells  ”  than 
usual.  The  haemoglobin  was  about  70  per  cent.  The 
condition  of  the  blood  left  no  doubt  as  to  the  \  diagnosis. 
The  patient  was  treated  with  x  rays,  and  showed  some 
improvement.  In  February  an  examination  of  the  blood 
showed  haemoglobin  about  80  per  cent.  The  red  corpuscles 
were  considerably  above  the  normal,  and  the  white  had  fallen. 
The  condition  of  the  patient’s  heart  was  bad  all  the  time, 
and  she  died  in  the  beginning  of  March.  The  liver  was  very 
enlarged,  and  the  heart  showed  mitral  disease,  which  was 
responsible  in  most  part  for  the  extreme  passive  conges¬ 
tion  of  the  liver.  The  spleen  was  enormously  congested. 
It  was  an  interesting  feature  of  the  case  that  the  red  cells 
increased  in  number  towards  the  end  of  life.  Professor 
White  said  he  had  never  seen  a  case  of  leukaemia  with  so 
little  infiltration  of  the  organs.  On  more  than  one  occa¬ 
sion  ho  had  the  opportunity  of  testing  the  phagocytic 
power  of  the  blood,  and,  while  the  influence  of  the  serum 
in  this  regard  appeared  to  be  normal,  he  was  forced  to 
conclude  that  the  phagocytic  power  of  the  polymorpho¬ 
nuclear  leucocytes  was  considerably  less  than  normal,  and 
steadily  lessened  as  the  disease  progressed.  Dr.  Rowlette, 
in  reply  to  questions,  said  the  patient  was  exposed  to  the 
x  rays  about  every  second  day,  as  a  routine  measure,  from 
shortly  after  admission  to  hospital  until  shortly  before  her 
death.  There  was  considerable  diminution  in  the  size  of 
the  spleen,  but  she  was  troubled  with  severe  bleeding  of 
the  bowels,  and  the  rays  were  suspended  on  a  couple  of 
occasions.  He  did  not  know  that  he  could  put  down 
any  definite  condition  to  the  rays.  It  was  possible  that  the 
thickness  of  the  capsule  of  the  spleen  might  be  attributable 
to  them,  but  he  would  not  say  so  positively. 


Medico-Psychological  Association  :  Northern  and 
Midland  Division. — At  a  meeting  at  the  Grange, 
Rotherham,  on  April  20th,  Dr.  G.  E.  Mould,  who  was 
in  the  chair,  gave  a  sketch  of  the  regulations  affecting 
private  asylums,  and  of  the  difficulties  by  which  the 
law  at  present  surrounded  their  work.  Though  at  one  time 
they  bore  a  bad  name,  yet  many  good  names,  such  as 
those  of  Tuke,  Newington,  and  Hill,  had  been  associated 
with  their  foundation.  Of  such  men  it  was  impossible  to 
believe  anything  but  good.  The  idea  that  patients  were 
differently  treated  in  private  asylums,  and  that  it  paid 
proprietors  not  to  cure  them,  was  absurd.  The  reputation 
and  prosperity  of  an  asylum  depended  on  its  ability  to 
cure  the  curable  and  to  treat  with  kindness  the  incurable. 
Dr.  W.  J.  Vincent  recorded  a  case  of  Conjugal  general 
paralysis.  The  husband,  who  acquired  syphilis  after 
marriage,  had  no  congestive  attacks,  while  the  wife  had ; 
but  in  both  the  concomitant  physical  signs  were  well 
marked.  The  husband  was  a  commercial  traveller, 
50  years  of  age,  undersized  and  somewhat  ill-developed. 
He  was  happy,  contented,  and  self-satisfied,  and  showed 
the  usual  characteristics  of  general  paralysis.  He 
gradually  became  demented,  and  died  about  two  years 
after  admission.  The  wife,  aged  50,  was  admitted  three 
years  after  the  husband.  She  was  depressed  and 
apathetic,  and  became  steadily  demented.  She  had 
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several  epileptoid  seizures,  and  died  about  one  and 
a  half  years  after  admission.  In  both  cases  the  post¬ 
mortem  examination  showed  the  characteristic  changes. 
Dr.  Kelly  (for  Dr.  French)  read  a  paper  on  Vagrants. 
In  his  prison  experience  he  had  come  in  contact  with 
the  class.  The  general  crimes  committed  by  them  were 
“sleeping  out,”  “wandering  abroad,”  “begging  alms,” 
but  never  any  great  criminal  offence  needing  much 
brain  work.  Out  of  194  cases  under  his  observation  122,  or 
63  per  cent.,  were  found  congenitally  defective  in  mental 
power.  His  conclusions  were  as  follows  :  (1)  Three  in 
every  four  beggars  and  vagrants  are  really  feeble-minded. 

(2)  Two  out  of  every  three,  or  65  per  cent.,  of  those  found 
wanting  could  be  shown  to  be  congenitally  feeble-minded. 

(3)  The  chief  causal  factor  in  the  condition  of  this  latter 
class  is  parental  alcoholism.  (4)  That  this  particular 
class  is  not  as  a  class  criminal.  (5)  That  all  vagrants  and 
masterless  men  found  to  be  wanting  should  be  recognized 
as  dements,  segregated  at  special  work,  farm  colony  labour 
for.  preference,  and  thus  made  to  defray  to  the  State  the 
cost  of  their  maintenance. 


Association  or  Registered  Medical  Women.— At  a 
meeting  on  May  4tli,  Dr.  May  Thorne  in  the  Chair,  a 
discussion  was  held  on  Cancer  of  the  breast  with  regard 
to  its  recurrence.  Mrs.  Scharlieb  commented  on  the 
apparent  capriciousness  of  recurrence.  A  patient  with 
advanced  carcinoma  of  the  breast,  involving  skin  and 
muscle,  was  still  alive  eighteen  years  after  the  operation  ; 
whereas  another,  with  a  small,  freely-movable  growth, 
died  two  years  later  from  recurrence  in  the  lungs.  In 
view  of  such  cases  as  the  former,  operative  measures 
should  be  urged  on  all  patients  who  could  stand  the  actual 
operation.  The  speaker  further  emphasized  the  impor¬ 
tance  of  careful  adaptation  of  the  operation  to  the  needs  of 
each  individual  case,  of  free  removal  of  the  growth,  of 
avoidance  of  inoculation  of  the  edges  of  the  wound  and 
needle  holes,  and  of  refraining  from  squeezing  and  cutting 
into  the  tumour.  The  wound  should  be  closed  by  Mr. 
Barker’s  collodion  method,  after  paring  the  edges  with  a 
clean  knife.  Miss  Aldrich-Blake  said  that  among  her 
own  36  cases,  she  had  heard  of  or  seen  9  instances  of 
recurrence,  3  of  these  being  in  the  scar  or  its  neighbour¬ 
hood.  She  thought  that  prophylactic  treatment  of  the 
wound  by  x  rays  might  be  of  use  in  preventing  recurrence. 
The  President  remarked  that  the  growth  had  recurred 
in  one-third  of  her  cases  operated  on  in  the  period 
1900-7.  She  considered  that  all  patients  should  be  given 
a>ray  treatment  after  operation.  Dr.  Esther  Carling,  in 
a  paper  on  the  Municipal  treatment  of  tuberculosis, 
described  the  system  in  Edinburgh,  where  all  public  and 
private  medical  and  charitable  agencies  were  co-ordi¬ 
nated.  From  the  central  tuberculosis  dispensary  patients 
could  be  sent  to  the  sanatorium  or  Poor  Law  infirmary, 
or  they  could  be  referred  for  help  to  the  Charity 
Organization  Society,  or  the  Citizens’  Care  Committee. 
There  was  compulsory  notification.  The  patients  and 
their  families  were  also  given  instruction  in  the  home  as 
to  what  to  avoid  and  what  need  not  be  feared.  With 
regard  to  the  establishment  of  municipal  sanatoriums, 
the  speaker  said  there  would  be  much  disappointment  and 
wasting  of  public  money  if  sanatorium  treatment  for  one 
to  six  months  was  relied  upon  as  the  sole  means  of 
stamping  out  tuberculosis.  Some  system  of  after-care  was 
necessary,  and  working  colonies  for  discharged  patients 
were  much  needed.  The  system  of  giving  large  numbers 
of  patients  one  month’s  sanatorium  treatment  for  purposes 
of  hygienic  education  had  much  to  recommend  it. 


The  centenary  of  the  first  ovariotomy,  which  was  per¬ 
formed  by  Ephraim  McDowell  in  1809,  was  celebrated  at 
the  thirty-fourth  annual  meeting  of  the  American  Gynaeco¬ 
logical  Society,  held  in  New  York,  April  20th,  21st,  and 
22nd.  A  banquet  in  honour  of  the  occasion  was  held  at 
the  Waldorf-Astoria  Hotel  on  April  22nd  by  the  New  York 
and  Brooklyn  Fellows  of  the  Society.  There  will,  we 
presume,  be  a  further  celebration  later,  as  the  centenary 
really  falls  in  December.  Dr.  Riddle  Goffe,  President 
of  the  Society,  has  through  the  recognized ,  diplomatic 
channels  asked  all  foreign  Governments  to  send  repre¬ 
sentatives,  who  will  be  expected  to  present  reports  on 
ovariotomy  in  their  respective  countries. 


Rriikhis. 


HEREDITY. 

The  inaugural  lecture  delivered  by  Professor  W.  Bateson, 
F.R.S.,  last  October,  on  taking  up  the  duties  of  the  newly 
founded  chair  of  biology  in  the  university  of  Cambridge, 
has! been  published  in  a  small  volume  with  the  title,  The 
Methods  and  Scope  of  Genetics 4  The  object  with  which 
the  chair  was  founded  and  endowed  for  five  years  partly 
by  an  anonymous  donor  and  partly  by  the  university,  is 
the  promotion  of  inquiries  into  the  physiology  of  heredity 
and  variation  (genetics).  As  Professor  Bateson  holds  that 
the  progress  of  such  inquiries  will  chiefly  be  accomplished 
by  the  application  of  experimental  methods,  especially 
those  which  Mendel’s  discovery  has  suggested,  he  devoted 
his  lecture  to  a  description  of  “the  outlook  over  this  field 
of  research  in  a  manner  intelligible  to  students  of  other 
parts  of  knowledge.”  The  lecture  is,  then,  a  sort  of  brief 
introduction  to  Mendelism,  and  as  such  may  be  commended 
to  those  who  desire  to  gather  some  general  ideas  on  the 
subject  as  a  preliminary  to  a  more  minute  study  of  some 
particular  part  of  the  very  wide  field  which  that  theory 
has  opened  up.  It  will  bring  comfort  as  well  as  enlighten 
ment,  because  to  some  of  us  who  have  found  the  new 
doctrines  in  their  most  recent  developments  rather  difficult 
of  comprehension,  there  will  be  consolation  in  being  told 
by  Professor  Bateson  that  we  must  not  yet  think  of 
interpreting  these  complex  phenomena  in  terms  of  aj 
common  plan.  He  says : 

All  that  we  know  is  that  there  is  now  open  for  our  scrutiny  a  j 
world  of  varied,  orderly,  and  specific  physiological  wonders  into 
which  we  have  as  yet  only  peeped.  To  lay  down  positive  propo 
sitions  as  to  the  origin  and  inter-relation  of  species  in  general,  j 
now,  would  be  a  task  as  fruitless  as  that  of  a  chemist  must  have  j 
been  who  had  tried  to  state  the  relationship  of  the  elements! 
before  their  properties  had  been  investigated. 


Any  one  who  wishes  seriously  to  pursue  the  study  of  the 
modern  facts  and  theories  cannot,  whatever  his  linguistic  | 
acquirements,  do  better  than  read  Professor  Arthur 
Thomson’s  Heredity , 2  a  volume  to  which  the  attention  of 
readers  ought  to  have  been  called  before  this.  In  it  he  wil.  j 
find  a  very  comprehensive,  careful,  and  impartial  statement 
of  the  present  position  of  the  subject,  and  an  ample  collec¬ 
tion  of  facts  upon  which  to  form  a  judgement.  Indeed 
the  chief  objection  to  which  the  book  is  open  is  that  the 
author  as  a  rule  contents  himself  with  marshalling  the 
facts,  and  adding  criticisms  of  theories  advanced  to  account 
for  them ;  this  gives  the  impression  that  his  own  opinion 
is  held  in  suspense,  and  though  the  words  quoted  above 
from  Professor  Bateson’s  lecture  justify  this  attitude,  yet 
in  a  book  which  is  to  all  intents  and  purposes  a  textbook 
it  is  rather  disconcerting.  A  little  dogmatism  is  very 
helpful  to  the  memory,  and  if  it  imposes  opinion  upon  the 
reader  at  a  first  perusal,  it  eventually  stimulates  a  healthy 
tendency  to  question. 

In  his  first  chapter  Professor  Thomson  defines  heredity, 
and  points  out  a  fact  so  obvious  that  it  ought  to  be.  a 
truism,  but  which  is  apt  to  be  forgotten.  ^  This  is  its 
fundamental  uniformity  and  continuity.  Variation  ana 
mutation  are  established  facts,  and  Mendel’s  law  may  be 
true,  but  the  law  is  really  only  a  statement  of  a  particulai 
case  in  which  uniformity  is  displayed  in  variety,  and  even 
mutation  is  a  quantitative  rather  than  a  qualitative  de 
parture  from  uniformity.  Like  begets  like,  and  species  j 
breed  true,  though  it  is  common  knowledge  that  there  are  j 
minute  differences  between  individuals  so  that  the  shep¬ 
herd  knows  each  sheep.  If  we  grant,  as  we  must,  that 
these  small  differences  —  continuous  variations— occur, 
the  important  question  with  regard  to  them  is :  Arc 
they  variations  about  a  mean  which  is  always  the  same 
in  every  generation,  or  do  they  occur  with  greater 
frequency  to  one  side  or  the  other  of  the  mean  so  that , 
the  species  is  tending  to  undergo  modification  m 
a  particular  direction  ?  If  we  may  speak  in  parables  t  c 
question  may  be  said  to  be.  Is  a  species  a  sea  with  tides 
now  setting  in  one  direction  and  now  in  another,  or  is  i 
a  river  slowly  but  certainly  moving  in  one  direction  ?  I  f 


1  The  Methods  and  Scope  of  Genetics.  By  W.  Bateson,  M.A..  •  • 
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Darwinian,  hypothesis  was  that  it  was  a  slowly-moving 
river,  that  it  was  by  a  summation  or  accumulation  of  small 
differences  all  more  or  less  in  one  direction  that  evolution 
of  species  occurred.  The  doctrine  of  mutation,  which  in 
its  full  development  we  owe  to  the  botanist  De  Vries,  does 
not  negative  the  Darwinian  hypothesis,  but  supplements 
it  by  directing  attention  to  the  occurrence  of  the  sudden 
large  variations  which  gardeners  and  breeders  commonly 
call  sports.  From  a  pair  of  ordinary  parents  there  arises 
a  descendant  which  differs  by  certain  marked  charac¬ 
teristics  from  the  parents,  and  the  stock  or  strain  to  which 
they  belong.  The  new  stock  breeds  true,  possibly,  it  may 
be,  in  conformity  with  Mendel’s  formula,  and  it  is  in 
this  way,  by  carefully  exclusive  breeding,  that  the  breeds 
of  cattle  and  dogs,  and  some  at  least  of  the  horticulturists’ 
varieties,  have  been  established. 

Professor  Thomson  gives  a  very  full  and  clear  account  of 
Weismann’s  hypothesis  of  the  germ  plasm,  by  which  it  is 
sought  to  explain  some  of  the  facts  of  heredity.  Weis- 
mann  supposed  that  in  the  development  of  each  individual 
a  portion  of  the.  specific  germinal  plasm,  assumed  to  exist 
in  the  nucleus,  is  not  used  up,  but  is  reserved  unchanged 
for  the  formation  of  the  germinal  cells  of  the  folio-wing 
generation.  This  very  briefly  stated,  is  the  theory 
of  the  continuity  of  the  germ  plasm.  In  ordinary 
(sexual)  reproduction  the  offspring  has  a  dual  inheri¬ 
tance.  made  up,  to  begin  with  at  any  rate,  of  equal 
contributions  from  the  two  parents ;  but  the  contribution 
from  the  father  is  made  up  of  contributions  from  his  two 
parents,  and  that  from  the  mother  from  her  two  parents, 
and  so  on  upwards  in  the  family  tree.  One  of  the  best 

sections  in  Pro¬ 
fessor  Thomson’s 
book  is  that  in 
which  he  states 
and  discusses  Gal- 
ton’s  law  of  ances¬ 
tral  inheritance, 
which  it  must  be 
remembered  rests 
on  statistical  con¬ 
siderations.  T  o 
illustrate  it  we 
reproduce  from 
Nature  (January 
27th,  1898,  p.  293) 
a  diagram  given 
also  by  Professor 
Thomson.  It  was 
devised  by  Mr. 
...  _  A.  J.  Meston,  of 

Allen  Farm,  Pittsburg,  Mass.,  U.S.A.,  and  published 
m  the  Horseman  (Chicago),  the  leading  American  news¬ 
paper  on  horse-breeding,  in  December,  1897.  In 
Mr.  Meston’s  original  diagram  the  number  1  was 
assigned  to  the  sire,  and  2  to  the  dam,  and  so  on. 
Mr.  Galton  modified  this  by  numbering  the  subject  of 
the  pedigree  1,  the  sire  2,  and  the  dam  3.  In  this  way 
all  male  numbers  in  the  pedigree  are  even  and  all  female 
numbers  odd.  The  diagram  illustrates  the  law  that  the 
total  heritage  of  the  offspring  is  derived  as  follows: 
The  two  parents  between  them  contribute  on  the  average 
one-half  of  each  inherited  faculty,  each  of  them  con¬ 
tributing  one- quarter  of  it.  The  four  grandparents 
contribute  between  them  one-quarter,  or  each  of  them 
one-sixteentli,  and  so  on,  the  sum  of  the  series 
f  +  l  +  i  +  A+i  etc.,  being  equal  to  1,  as  it  should  be. 

It  is  a  property  of  this  infinite  series  that  each 
term  is  equal  to  the  sum  of  all  those  that  follow  : 

*^us>  4  +  i  +  A  +»  etc. ;  i  i  +  TV  +,  etc.,  and  so 

on.  The  prepotencies  or  subpotencies  of  particular 
ancestors,  in  any  given  pedigree,  are  eliminated  by 
a  law  that  deals  only  with  average  contributions, 

■  and  the  varying  prepotencies  of  sex  in  respect  to 
different  qualities,  are  also  presumably  eliminated. 
Corrections  for  these  can,  of  course,  ba  made  in  any  par¬ 
ticular  pedigree,  taking  care  that  the  corrected  series  still 
amounts  to  1  exactly.  It  should  be  borne  in  mind  that  the 
word  “heritage”  has  a  more  limited  meaning  than 
nature,  ’  or  the  sum  of  the  inborn  qualities.  Heritage 
is  confined  to  that  which  is  inherited,  while  nature  also 
includes  those  individual  variations  that  are  due  to  other 
causes  than  heredityj  and  which  act  before  birth.  Now, 


individual  variation  in  a  race  that  is  stable  must  have' a 
destructive  as  often  as  a  constructive  effect.  Consequently 
its  effects  balance  one  another  in  average  results,  and  dis¬ 
appear  from  a  law  which  deals  only  with  these.  The  area 
of  the  square  diagram  represents  the  total  heritage  of  any 
particular  form  or  faculty  that  is  bequeathed  to  any  par¬ 
ticular  individual..  It  is  divided  into  subsidiary  squares, 
each  bearing  distinctive  numbers,  which  severally  refer  to 
different  ancestors.  The  size  of  these  subsidiary  squares 
shows  the  average  proportion  of  the  total  heritage  derived 
from  the  corresponding  ancestors. 

This  regular  mosaic  of  inheritance  is,  of  course,  dis¬ 
turbed  by  intermarriage  of  related  ancestors.  In  the  case 
01  marriage  of  first  cousins,  for  instance,  10  and  12,  and 
11  and  13,  are  not  four,  but  two  persons.  It  is  obvious  that 
it  we  are  dealing  with  a  nation  cr  a  community  and  go 
back  many  generations  this  “  reduction  of'  ancestors,”  as  it 
lias  been  termed,  must  become  more  and  more  influential. 
It  is,  of  course,  not  easy  to  find  family  trees  that  go  back 
complete  for  more  than  a  few  generations,  but  Lorenz  and 
Richter  have  shown  that  in  the  twelfth  generation  the 
present  German  Emperor  had  at  most  533  ancestors, 
whereas  theoretically  he  might  have  had  4,096 ;  the  effect 
begins  to  become  particularly  marked  in  the  eighth  genera¬ 
tion,  where,  instead  of  256,  there  were  at  most  only  116. 
Pi ofessor  Thomson  quotes,  as  we  gather  with  approval, 
Mr.  Yule’s  modification  of  the  late  Professor  Weldon’s 
statement  of  the  law  of  ancestral  inheritance :  “  The 
degree  to  which  a  parental  character  serves  as  a  basis  for 
estimating  the  character  of  offspring  depends  not  only 
upon  its  development  in  the  individual  parent,  but  on  its 
degree  of  development  in  the  ancestors  of  that  parent.” 
Tule  argues  further  that  “Mendel’s  laws  and  the  law  of 
ancestral  heredity  are  not  necessarily  contradictory  state¬ 
ments  .  .  .  but  are  quite  consistent  the  one  with  the 
other,  and  may  quite  well  form  parts  of  one  homogeneous 
theory  of  heredity.”  Professor  Thomson’s  own  comment 
is  that  “Mendelian  formulae  apply  to  the  progeny  of  known 
crosses  or  hybrids,  while  Galtonian  formulae  apply  to 
intraracial  heredity.  It  seems  probable,  so  far  at  any 
rate  as  the  present  stage  of  the  study  of  the  subjects 
permits  an  opinion  to  be  formed,  that  the  law  of  ancestral 
heredity  with  its  rider  as  to  reduction  of  ancestors  is  of 
the  greater  importance  in  medicine. 

Professor  Thomson  supplies  a  full  and  fair  account  of  the 
facts  and  theories  of  Mendelism,  and  in  concluding  chapters 
discusses  heredity  and  sex,  and  some  social  aspects  of  bio¬ 
logical  results.  Finally  he  gives  a  bibliography,  which, 
though  he  tells  us  that  it  “  is  simply  representative,  not 
in  any  way  exhaustive,”  occupies  nearly  fifty  pages,  a 
subject  index  to  the  bibliography,  and  a  general  index  to 
the  text. 

Professor  Bateson’s  very  recent  book,  Mendel's  Principles 
of  Heredity,  ''  is  a  presentation  of  the  observed  phenomena, 
with  a  relatively  brief  discussion  of  their  bearing  on 
general  conceptions  of  biology,  and  on  practical  breeding. 
On  the  latter  point  Professor  Bateson  sums  the  matter  up 
in  his  preface  by  stating  that  though  the  principles  already 
ascertained  will  be  found  of  practical  assistance  in  the 
formation  of  new  breeds  and  may  save  many  mistakes  and 
waste  of  time,  they  cannot  materially  help  in  “  the  busi¬ 
ness  of  breeding  winners  in  established  breeds  ...  for 
almost  always  the  points  which  tell  are  too  fine  to  be 
dealt  with  in  our  analysis.”  It  appears  to  us  that 
mutatis  mutandis  this  last  statement  applies  very  exactly 
to  any  attempt  to  apply  Mendelian  doctrines  to  medicine 
in  any  broad  way— the  points  are,  as  a  rule,  too  fine  to  be 
dealt  with  in  the  analysis.  In  a  very  interesting  passage 
towards  the  end  of  the  book  is  discussed  the  relation  of 
Mendelism  and  natural  selection.  The  author  begins  by 
pointing  out  that  increased  knowledge  of  the  physiology 
of  heredity  has  abolished  an  old  difficulty  because 
Mendelism  teaches  that  a  character  appearing  in  an  in¬ 
dividual  is  not  in  danger  of  obliteration  by  crossing  with 
individuals  lacking  that  character  because  so  far  as  the 
character  depends  on  factors  that  segregate  no  obliteration 
takes  place.  There  is,  he  considers,  nothing  in  Mendelian 
discovery  which  runs  counter  to  the  cardinal  doctrine  that 
species  have  arisen  “by  means  of  natural  selection,  or  the 
preservation  of  favoured  races  in  the  struggle  for  life,”  the 
short  definition  of  the  doctrine  given  by  Darwin  himself. 
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The  scope  of  natural  selection  is  limited  by  the  laws  of 
variation,  and  after  pointing  out  that  Mendelian  obsei  vations 
are  helping  us  to  perceive  how  precise  and  specific  they 
are,  Professor  Bateson  continues  : 

la  the  light  of  the  new  knowledge,  various  plausible  but 
frequently  unsatisfying  suggestions  put  forward,  especially  by 
Wallace,  'Weismann,  and  their  followers,  as  probable  accounts 
of  evolutionary  progress  must  be  finally  abandoned.  It  cannot 
in  candour  be  denied  that  there  are  passages  in  the  works  of 
Darwin  which  in  some  measure  give  countenance  to  these 
abuses  of  the  principle  of  natural  selection  ;  but  I  rest  easy  in 
the  certainty  that  had  Mendel’s  paper  come  into  his  hands, 
those  passages  would  have  been  immediately  revised. 

For  Darwin,  indeed,  Mendelism  would  have  provided  sound 
reasons  for  a  return  to  his  own  earlier  views.  In  abandoning 
his  belief  in  the  importance  of  individual  variations,  which 
previously  he  had  held  in  a  form  not  incompatible  with  that 
now  demonstrated  to  be  right,  he  took  a  step  in  the  wrong 
direction.  The  criticism  before  which  he  then  gave  way  has 
proved  invalid.  To  him,  most  of  all  men,  would  the  knowledge 
have  come  as  a  delight  that  progress,  even  if  in  a  direction 
unexpected  by  himself,  had  been  made  with  that  problem  the 
solubility  of  which  he  was  the  first  to  make  apparent  to  the 
world. 

Professor  Bateson  prints  in  this  volume  translations  of 
Mendel’s  papers  on  hybridization  and  on  Hieracium,  and 
gives  a  short  biography  of  the  monk  and  Priilat  of  the 
Ivonigskloster  of  Briinn.  It  appears  to  be  suggested  in 
this,  which  is  illustrated  by  three  portraits,  that  Mendel 
embarked  on  his  experiments  with  peas,  because  he  did  not 
find  himself  in  full  agreement  with  Darwin’s  views.  If  so, 
it  is  remarkable  that  he  did  not  take  care  that  a  copy  of 
his  paper  reached  the  great  naturalist’s  hands. 

Professor  Bateson  promises  in  another  volume  a  fuller 
discussion  of  the  theoretical  bearing  of  the  new  facts  on 
the  general  problem  of  biology ;  the  volume  now  published 
is  designed  to  be  a  textbook,  and  as  such  leaves  nothing 
to  be  desired;  it  is  complete,  clearly  written,  and  well 
illustrated. 


NEUROLOGY. 

Part  I  of  vol.  iii  of  the  new  edition  of  Quain's  Elements 
of  Anatomy 4  is  too  extensive  and  too  full  of  detail  for  a 
student’s  textbook,  but  as  a  book  of  reference  for  students 
and  practitioners  it  is  admirable,  and  will  certainly  take 
its  place  as  the  most  complete  account  of  those  parts  of 
the  nervous  system  with  which  it  deals  which  has  yet 
appeared  in  this  country.  It  comprises  accounts  of  the 
general  structure  and  development  of  the  central  nervous 
system,  and  descriptions  of  the  special  structure  of  the 
spinal  cord  and  brain,  leaving  the  nerves  and  special  sense 
organs  to  be  dealt  with  in  Part  II.  In  the  last  edition  the 
sections  on  the  nervous  system  were  very  good,  but  this 
volume  is  still  better  and  more  complete.  The  illustra¬ 
tions  are  numerous,  clear,  well  executed  and  well  arranged, 
and  the  text  is  crisp,  definite,  and  lucid.  As  a  whole 
the  book  forms  an  excellent  survey  of  present-day 
knowledge,  and  the  reader  will  find  in  its  pages  not 
only  the  author’s  opinions  regarding  disputed  points, 
but  hints  which  will  enable  him  to  refer  to  the  opinions 
of  other  observers.  A  new  departure  has  been  made  by 
the  introduction  of  figures  and  descriptions  of  the  brains 
of  higher  apes,  which  will  prove  not  only  interesting  to 
students  of  comparative  anatomy,  but  also  useful  to  those 
who  wish  to  study  the  records  of  experiments  on  apes’ 
brains.  Readers  interested  in  the  delimination  of  the  areas 
of  the  cerebral  cortex  will  find  a  good  summary  of  the 
delimination  work  which  has  been  done  by  means  of 
developmental,  histological,  and  macroscopical  methods. 
Tlio  book  will  no  doubt  be  greatly  used  as  a  reference 
book  by  teachers,  but  it  is  to  be  hoped  that  the  fact  that 
so  much  detailed  knowledge  is  available  will  not  induce 
examiners  to  expect  students  to  become  acquainted  during 
the  course  of  an  ordinary  medical  curriculum  with  all  the 
minutiae  of  so  complicated  a  subject. 

Ten  out  of  the  thirty-three  sections  in  which  the  great 
French  new  treatise  on  surgery,  by  Professors  Le  Dentu 
and  Delbet,  is  to  be  completed  have  already  come  out, 
and  many  of  them  have  been  reviewed  in  previous 


4  Quain’s  Elements  of  Anatomy.  Vol.  iii,  Neurology.  By  E.  A. 
Schafer  and  J.  Symington.  Part  I.  Eleventh  edition.  London  : 
Longmans,  Green  and  Co.  1908.  (Roy.  8vo,  pp.  432 ;  figs.  361.  15s.  net.) 


numbers  of  this  Journal.  The  eleventh  section  to 
appear,  which  is  the  thirteenth  of  the  whole  series,  is 
by  Professor  Auvray,  and  deals  with  diseases  of  the 
cranium  and  brain.* * * 5  It  may  be  said  at  once  that  this 
section  is  fully  worthy  to  take  its  place  by  the  side  of  the 
other  volumes  of  the  Nouveau  Traite  that  have  preceded 
it.  The  first  forty-five  pages  of  Professor  Auvray’s  work 
are  devoted  to  the  highly  interesting  history  of  cranial 
surgery  and  trephining,  to  cranial  anatomy  and  topo¬ 
graphy,  and  to  the  general  technique  of  operations  upon 
the  head.  The  succeeding  chapters  deal  with  all  the 
varieties  of  the  traumatic  lesions  of  the  cranium  and 
their  complications,  new  growths  of  the  scalp  and  skull, 
infective  lesions  of  all  sorts — sixty-six  pages  are  given  to 
the  complications  of  otitis  media — congenital  lesions  of 
the  head  and  brain,  and,  finally,  diverse  affections,  such 
as  epilepsy,  that  have  not  found  a  place  for  discussion 
elsewhere  in  the  book.  Diseases  of  the  spinal  column 
and  cord  are  to  be  considered  in  a  separate  volume,  which 
also  is  to  be  from  the  pen  of  Professor  Auvray.  A  very 
extensive  knowledge  and  great  enthusiasm  have  been 
brought  to  bear  on  the  writing  of  this  volume,  and  it 
is  large  enough  to  enable  Professor  Auvray  to  deal 
exhaustively  with  his  subject.  His  style  is  lucid  and 
agreeable,  and  as  easy  to  read  as  we  have  learnt  to 
expect  a  French  textbook  to  be.  The  illustrations  are 
adequate,  many  of  the  figures  being  new  and  derived 
from  photographs,  others  being  reproduced  from  older 
surgical  works  or  the  more  recent  literature.  The 
subject-matter  is  well  arranged,  so  that  the  search  for 
information  on  any  particular  point  is  not  a  matter  of 
great  difficulty,  and  it  is  also  well  up  to  date.  The 
volume  would  undoubtedly  gain  by  the  insertion  of  more 
references  to  the  literature,  with  which  the  author  clearly 
has  a  good  acquaintance  ;  but  extensive  lists  of  references 
are,  after  all,  a  feature  of  the  German  textbook  rather 
than  of  the  French,  and  perhaps  cannot  fairly  be  looked 
for  in  the  latter.  The  table  of  contents  at  the  end  of  the 
book  is  so  short  as  to  be  of  little  service,  and  there  is  no 
index.  The  volume  is  of  handsome  appearance,  but  by 
no  means  free  from  typographical  errors.  It  may  be 
warmly  recommended  to  readers  in  search  of  a  sound 
and  up-to-date  textbook  of  cranial  and  cerebral  surgery. 

The  fourth  edition  of  Professor  Dana’s  .  Textbook  of 
Nervous  Disease  and  Psychiatry  was  reviewed  in  the 
British  Medical  Journal  of  August  6th,  1898.  The 
seventh  edition  is  now  before  us.6  In  that  earlier 
review  the  opinion  was  expressed  that  the  book  deserved 
commendation  on  the  ground  of  its  practical  and  concise 
character  and  form.  The  same  praise  belongs  to  it  to¬ 
day.  That  the  book  has  the  defects  of  its  qualities  will  be 
obvious  when  it  is  noticed  that  the  matter  relating  to  all 
the  diseases  of  the  nervous  system,  central  and  peripheral, 
organic  and  functional,  and  to  all  the  recognized  diseases 
of  the  mind,  is  compressed  into  some  700  pages  of  type. 
Still,  the  root  of  the  matter  is  in  those  700  pages.  Its 
greatest  strength  is,  perhaps,  shown  in  the  chapters  on 
neurasthenia,  hysteria,  and  psychasthenia,  the  last  subject 
receiving  a  degree  of  elaboration  on  original  lines  which 
might  well  entitle  Dr.  Dana  to  be  considered  an  expert  .in 
the  matter.  For  those  who  possess  the  sixth  or  earlier 
editions  it  may  be  said  that  much  has  been  added  on  the 
subjects  of  neuritis,  tabes,  multiple  sclerosis,  brain  tumours, 
the  tics,  and  paralysis  agitans.  The  comparison  between 
its  rivals  that  especially  suggests  itself  is  with  the  work 
on  Nervous  and  Mental  Diseases  by  Dr.  Church  and 
Dr.  Petersen — comparatively  recently  reviewed  in  these 
columns — and,  while  it  may  be  said  that  in  several 
respects  it  is  perhaps  superior,  particularly  in  its  more 
thorough  treatment  of  the  anatomy  and  pathology  of 
the  nervous  system,  it  is,  on  the  other  hand,  not  so 
pleasant  to  read,  and  from  the  clinical  standpoint  is 
probably  rather  less  helpfully  arranged.  It  is,  however, 
well  up  to  date  and  exact,  and  although  its  manner  is 
necessarily  curt,  its  matter  is  in  good  proportion. 


s  Maladies  du  Crdne  et  de  I'Encephale.  Par  M.  Auvray.  Nouveau 

raite  de  Chirurgie.  publie  sou-,  le  direction  de  A.  le  Dentu  et  Pierre 

elbet.  Fascicule  xiii.  Paris  :  J.  B.  Bailli£re  et  Fils.  1909.  lo  p. 

>y.  8vo,  pp.  508 ;  figs.  130.  Fr.  10.) 

6  Textbook  of  Nervmis  Diseases  and  Psychiatry.  By  Charles  d. 
ana,  A.M  ,  M.D.,  LL.D.  Seventh  edition.  London:  J.  ana  a. 
tmrehill.  1909.  (Rov.8vo.  PP.  794.  25s.) 
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PATHOLOGY. 

In  their  Special  Pathology ,7  which  has  made  its  appear¬ 
ance  shortly  after  the  issue  of  their  General  Pathology , 
Professor  Beattie  and  Dr.  Dickson  again  claim  special 
cause  for  consideration  on  the  ground  that  their  know¬ 
ledge  has  been  acquired  in  a  particular  university,  the 
merits  of  which  they  describe  in  terms  of  enthusiastic 
eulogy.  We  cordially  agree  with  the  writers  that  this 
university  is  a  most  excellent  institution,  but  we  prefer  to 
criticize  a  book  on  its  intrinsic  merits,  regardless  of 
the  author’s  Alma  Mater,  and  consider  special  appeals 
of  this  nature  to  be  irrelevant.  The  majority  of  men 
take  a  loyal  pride  in.  their  own  particular  university, 
but  generally  assume  that  its  especial  merits  are  too 
well  known  to  need  advertisement.  This  Special  Patho¬ 
logy  is  evidently  the  work  of  men  who  are  thoroughly 
experienced  in  lecturing  and  demonstrating  to  medical 
students.  It  lays  special  stress  on  the  importance  of 
studying  museum  specimens,  and  contains  a  large  number 
of  excellent  illustrations  depicting  typical  examples  of 
pathological  lesions.  The  only  possible  fault — if  it  be  a 
fault — which  might  be  found  with  this  aspect  of  the  book 
is  that  in  many  instances  the  nature  of  the  pathological 
condition  illustrated  is  so  obvious  that  no  student  is  likely 
to  find  any  difficulty  about  it.  In  addition  to  assimilating 
this  elementary  knowledge,  the  student  ought  to  receive 
some  training  in  the  differential  diagnosis  of  conditions 
which  he  is  likely,  at  the  first  glance,  to  confuse ;  and  for 
this  purpose  it  is  well  to  call  his  attention  to  lesions 
which  require  a  little  thought  before  they  can  be  inter¬ 
preted  correctly,  and  to  teach  him  how  to  discriminate. 
The  histological  descriptions  and  illustrations  are  also 
good,  and  we  note  that  the  authors  adopt  the  useful  plan 
of  introducing  brief  accounts  of  normal  histological  appear¬ 
ances  as  standards  for  comparison  with  the  changes  pro¬ 
duced  by  disease.  We  are  also  glad  to  find  that,  wherever 
possible,  they  illustrate  salient  features  under  a  low  mag¬ 
nification  ;  this  will  serve  as  a  useful  corrective  to  the 
student’s  common  habit  of  resorting  too  readily  to  his 
high-power  lens.  At  the  same  time  the  authors  might 
have  advantageously  supplemented  their  instruction  by 
entering  more  fully  into  the  minute  details  of  cellular 
morphology. 

In  Part  I  of  his  Practical  Bacteriology,  Blood  Work,  and 
Animal  Parasitology,8  Dr.  Stitt  describes  in  a  practical 
way  the  methods  of  cultivating  and  identifying  bacteria, 
prefacing  the  description  of  each  group  of  organisms  with 
what  he  terms  a  “  key  ” — that  is,  a  scheme  of  the  charac¬ 
teristics  which  must  be  elucidated  in  order  to  establish  a 
differential  diagnosis.  This  portion  of  the  book  concludes 
with  a  short  and  instructive  chapter  on  immunity  which 
is  intended  to  simplify  what  the  author  terms  “tiiis  bug¬ 
bear  of  the  medical  student.”  Part  II,  which  is  concerned 
with  blood  work,  is  rather  brief,  and  calls  for  no  special 
comment.  Part  III,  on  animal  parasitology,  is  the  most 
useful  portion  of  the  book ;  it  gives  a  concise  outline  of 
the  many  varieties  of  animal  parasites  which  are  of 
medical  interest,  and  presents  their  zoological  classifica¬ 
tion  and  diagnostic  features  in  a  convenient  and  lucid 
manner.  Part  IV,  on  the  examination  of  pathological 
material  in  the  clinical  laboratory,  is  too  brief  to  rank  as 
an  important  contribution  to  this  subject. 

The  Frankfurter  Zeitschrift  fiir  Pathologie9  of  which 
we  have  received  the  first  two  volumes,  is  a  publication 
devoted  to  the  study  of  pathology  in  its  widest  sense.  It 
was  founded  early  in  1907  by  Professor  Eugen  Albrecht, 
Director  of  the  Pathological  Institute  of  Dr.  Senckenberg’s 
Foundation  at  Frankfurt-am-Main,  to  commemorate  the 
200th  anniversary  of  the  birth  of  Dr.  J.  C.  Senckenberg, 
to  whose  liberality  the  foundation  owes  its  existence.  In 
publishing  this  journal  Professor  Albrecht’s  intention  has 
been  to  emphasize  the  relations  and  interconnexions  that 


7  Textbook  of  Special  Pathology ■  By  J.  Martin  Beattie,  M.A.,  M.D., 
and  W.  E.  Carnegie  Dickson,  M.D.,  B.Sc.,  F.R.C.P.Edin.  .London  : 
Rebman  Ltd.  1909.  (Demy  8vo,  pp.  620,  191  illustrations,  and 
2  coloured  plates.  17s.  6d.) 

8  Practical  Bacteriology,  Blood  Work,  and  Animal  Parasitology .  By 
E.  R.  Stitt,  M.D.  London:  H.  K.  Lewis.  1909.  (Post  8vo,  pp.  305; 
with  86  illustrations,  6s.  6d.) 

E Frankfurter  Zeitschrift  fur  Pathologie.  Herausgegeben  von  Eugen 
Albrecht.  Yols.  i-ii.  Wiesbaden  :  J.  F.  Bergmann.  1907-8.  (Sup. 
roy.  8vo,  pp.  1-220,  221-376,  1-224,  225-389.  7s. ,  5s. ,  7s. ,  and  7s.  3d. 
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exist  between  his  own  science,  pathology,  and  the  kindred 
sciences  of  physiology,  normal  anatomy,  embryology, 
biology,  and  practical  medicine,  and  to  give  critical  dis¬ 
cussions  of  the  problems  that  arise  from  time  to  time  at 
the  borderlands  of  these  different  kingdoms  of  natural  and 
applied  science.  The  character  thus  laid  down  for  the 
journal  by  its  first  editor  is  maintained  by  the  two  score 
and  more  original  papers,  and  by  the  critiques,  that  go  to 
make  up  its  first  two  volumes ;  they  show  so  much  good 
work  that  it  is  not  possible  to  give  any  detailed  account 
of  their  contents  in  the  space  at  our  disposal.  An  excep¬ 
tion,  however,  must  be  made  in  favour  of  the  several 
excellent  articles  and  discussions  from  the  able  pen  of 
the  editor,  whose  sudden  death  in  June,  1908,  has  robbed 
the  younger  school  of  pathologists  of  one  of  its  most 
brilliant  exponents.  His  place  as  editor  has  been  taken 
for  the  time  by  Dr.  A.  Knoblauch.  Both  editor  and  pub¬ 
lisher  may  be  congratulated  upon  the  appearance  and 
get-up  of  the  periodical,  which  is  well  printed  and  well 
illustrated. 


INDIAN  SNAKES. 

To  residents  of  India  the  recognition  of  poisonous  snakes 
is  of  importance,  and  Major  Wall,  I. M  S.,  tells  them  how 
to  do  this  easily  in  his  little  book,  The  Poisonous  Terres¬ 
trial  Snakes  of  our  British  Indian  Dominions  and  How  to 
Recognize  them}8  The  first  edition  of  2,EC0  copies  was 
very  quickly  sold.  This  of  itself  is  proof  of  its  popularity, 
and  it  is  equally  certain  that  this  new  edition  will  meet 
with  a  success  similar  to,  or  even  greater  than,  the  first. 
There  is  some  doubt  as  to  how  specialists  may  receive 
Major  Wall’s  classification.  Mr.  Boulenger,  one  of  the 
authorities  on  the  subject,  takes  osteological  peculiarities 
into  account,  and  he  and  others  will  probably  object  to  a 
classification  based  chiefly  on  scales ;  but,  as  Major  Wall 
states  that  he  does  not  disturb  Mr.  Boulenger’s  classifica¬ 
tion,  which  is  the  accepted  one,  harmony  may,  after  all, 
still  reign.  The  text  runs  smoothly,  and  has  plenty  of 
diagrams  to  explain  technical  terms  ;  such  being  the  case, 
even  though  the  subject  is  by  no  means  easy,  an  eager 
student  should  soon  get  a  grasp  of  the  chief  details.  As 
far  as  practical  utility  goes,  it  is  impossible  to  tell  a 
poisonous  from  a  non-poisonous  snake  when  only  a  glimpse 
of  it  is  seen  in  the  bush  ;  but  if  the  reptile  is  killed,  then 
it  is  certainly  of  value  to  be  sure  that  it  is  poisonous 
before  injecting  antiverene  into  any  one  who  may  have 
been  unfortunate  enough  to  be  bitten.  This  good  and 
useful  little  book  sums  up  the  matter  in  a  nutshell. 


ROME  REFERENCE  BOOKS. 

Among  a  number  of  reference  and  other  books  which  have 
reached  us,  the  first  place,  perhaps,  should  be  given  to  the 
edition  of  Burdett's  Hospitals  and  Charities  for  1909, n 
which  in  all  its  characteristics  is  precisely  on  all-fours 
with  its  nineteen  valued  predecessors.  It  contains  some¬ 
what  fuller  information,  however,  with  regard  to  nursing 
homes  in  this  country  and  the  principal  Continental 
cities,  and  the  various  chapters  in  which  philanthropic 
enterprises  of  all  kinds  are  annually  reviewed  have,  of 
course,  been  brought  up  to  date.  In  one  way,  perhaps, 
special  interest  attaches  to  this  particular  issue,  as  it 
attempts  to  present  an  analysis  of  hospital  expenditure  in 
1907  made  according  to  the  plan  introduced  by  the  three 
Metropolitan  Hospital  Funds — the  revised  uniform  system  ’ 
of  accounts.  This  is  a  task  which  we  ourselves  per¬ 
formed  a  year  ago  in  respect  of  a  majority  of  hospitals 
in  the  metropolis,  and  when  the  investigation  commenced 
it  was  intended  to  furnish  simultaneously  information  of  the 
same  kind  with  regard  to  the  more  important  hospitals  in 
the  provinces.  The  idea  had,  however,  to  be  abandoned, 
as  it  was  found  that  the  moment  had  not  come  when  the 
task  could  be  effectively  undertaken.  It  is  clear  from  this 
volume  that,  despite  the  time  which  has  meanwhile 
elapsed,  the  position  has  not  greatly  altered,  for  only  in 
the  case  of  a  small  proportion  of  the  provincial  hospitals 
are  details  as  to  the  cost  per  bed  supplied  on  the  revised 
system,  and  even  in  these  instances  there  are  indications 
that  the  figures  given  have  not  been  derived  from  books 

10  2 he  Poisonous  Terrest  rial  Snakes  of  our  British  Indian  Dominions 
and  How  to  Recognize  them.  By  Major  F.  Wall,  I.M.S.,  C.M.Z.S. 
Second  edition,  third  thousand.  Bombay:  The  Bombay  Natural 
History  Society.  1908.  (Roy.  8vo,  pp.  78.  Rs.  2.) 

11  Burdett’s  Hospitals  and  Charities  for  1909.  By  Sir  Henry  Burdett. 
London  :  The  Scientific  Press  Limited.  (Pp.  (-32.  7s.  6d.) 
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kept  strictly  in  accordance  with  its  rules.  The  reform, 
therefore,  has  still  to  be  carried  through,  but  the  leaven 
is  working,  and  the  remarks  made  on  the  subject  by  Sir 
Henry  Burdett  should  help  to  hasten  its  completion. 
Nevertheless,  the  tables  supplied  by  the  volume  are 
still  of  interest,  though  open  to  one  criticism.  They 
contain  so  much  detail  that  even  persons  well  versed 
in  hospital  accounts  must  find  them  difficult  to  follow, 
and  we  suspect  that  ordinary  readers  usually  pass 
them  over  altogether.  This  is  a  pity,  because  it 
is  greatly  to  be  desired  that  such  persons  should  be 
encouraged  to  take  an  intelligent  interest  in  hospital 
accounts,  and  learn  how  to  gauge  the  efficiency  of  the 
administration  of  institutions  in  which  they  are  inter¬ 
ested.  The  tables  as  they  stand  are  a  monument  of 
painstaking  energy,  but  it  might  be  better  in  the  interests 
of  greater  clearness  to  sacrifice  some  of  their  compre¬ 
hensiveness,  aiming,  perhaps,  at  supplying  nothing  more 
than  essential  figures,  such  as  those  indicative  of  the  size 
of  the  institution,  and  of  the  cost  per  bed  and  per  out¬ 
patient  attendance.  It  seems  to  us  that  in  this  way 
Sir  Henry  Burdett  would  quicker  achieve  the  great 
purpose  for  which  he  has  so  long  laboured. 

The  edition  for  the  current  year  of  the  City  of 
London  Directory 12  was  brought  out  at  the  beginning 
of  May.  This  is  a  long-established  practice  in  the 
case  of  this  Directory,  and  has  the  advantage  that 
the  publication  is  thus  free  from  the  errors  regarding 
names  and  addresses  which  are  commonly  to  be  found 
in  directories  finally  revised  at  a  time  when  Christmas 
and  New  Year’s  removals  have  not  yet  been  completed. 
In  a  way  the  volume  is  to  be  regarded  not  only  as  a 
directory,  but  as  a  guide  to  the  City  of  London,  for  it 
furnishes  brief  accounts  of  the  histories  of  the  various 
guilds,  and  gives  complete  lists  of  all  the  committees  both 
of  the  Corporation  of  the  City  of  London  and  of  the 
London  County  Council.  Among  other  useful  features 
are  the  accounts  given  of  the  schools  and  other  charities 
connected  with  the  City,  and  an  elaborate  map.  As  a 
whole  the  work  is  invaluable  to  all  those  who  have  deal¬ 
ings  either  with  City  institutions  or  with  business  houses 
within  the  famous  square  mile. 

Equally  useful  in  its  way  is  the  Year  Boot;  of  the 
Scientific  and  Learned  Societies  of  Great  Britain  and 
Ireland,1'6  of  which  the  twenty-fifth  annual  issue  has  now 
appeared.  Its  purpose  is  to  supply  information  as  to  the 
habitation,  object,  and  officials  of  all  scientific  bodies  in 
Great  Britain  and  Ireland,  together  with  an  account  of  the 
work  they  have  done  during  the  preceding  year.  The 
way  in  which  it  fulfils  this  end  gives  it  also  a  value  for  all 
literary  and  scientific  workers.  One  of  its  features  is  a 
list  of  papers  read  at  each  society ;  and  a  glance  through 
these  is  eminently  suggestive,  for  by  taking  up  any  volume 
of  the  series  and  studying  the  titles  of  the  papers  recorded 
it  is  possible  to  gauge  the  tendency  and  direction  of 
scientific  thought  at  the  time.  Complete  lists  of  the 
papers  read  at  the  Annual  Meetings  of  the  British  Medical 
Association  are  supplied,  and  information  is  given  as  to 
upwards  of  180  other  societies  connected  with  medicine 
and  its  practice,  apart  from  those  which  confine  them¬ 
selves  to  such  subjects  as  biology,  microscopy,  and 
anthropology.  We  are  sure,  however,  that  the  British 
Phrenological  Society  should  not  be  included  in  the 
section  devoted  to  medical  societies,  even  if  in  a  year 
book  of  scientific  societies  there  is  really  any  room  for 
it  at  all. 


NOTES  ON  BOOKS. 

Mental  Nursing. 

A  small  book  on  The  Care  and  Nursing  of  the  Insane,  by 
Dr.  J.  Baily,  the  Medical  Superintendent  of  Hanwell 
Asylum,14  has  recently  been  issued.  It  is  a  reproduction  of 
the  course  of  lectures  which  he  has  given  for  some  years 
to  his  asylum  staff,  already  published  in  serial  form  in  the 
Nursing  Mirror,  and  is  divided  into  five  parts,  dealing 
respectively  with  anatomy  and  physiology,  sick  nursing, 

12  The  City  of  London  Directory  for  1909.  London  :  The  City  Press 
Office.  (Pp.  1126.) 

11  Year  Book  of  Scientific  and  Learned  Societies  of  Great  Britain  and 
Ireland.  London  :  Charles  Griffin  and  Co.  (Pp.  352.) 

14  The  Care  and  Nursing  of  the  Insane,.  By  Percy  J.  Baily,  M.B., 
C.M.Edin.  London  :  The  Scientific  Press,  Ltd.  1908.  (Cr.  8vo,  pp?270 
2s.  6d.) 
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the  germ  theory  of  disease,  the  symptoms  of  disease,  and 
mind  and  mental  diseases.  The  book  is  entirely  practical 
in  aim  and  treatment,  and  should  be  of  great  use  to  the 
class  to  whom  it  is  addressed. 

Another  and  much  larger  book  on  Nursing  the  Insane 15 
comes  from  America.  The  aim  of  the  writer,  Dr.  Clara 
Barrus,  is  “to  furnish  special  instruction  and  sug¬ 
gestions  to  students  engaged  in  caring  for  the  insane, 
to  help  new  workers  to  the  right  beginning,  and  to 
aid  the  more  experienced  to  greater  efficiency.”  This 
aim  the  book  more  than  fulfils.  It  is,  we  are  bound  to  say, 
the  best  book  on  the  subject  we  have  as  yet  read.  It  is 
written  by  a  woman  for  women,  but  in  the  main  the 
instruction  and  advice  given  is  as  applicable  to  male  as 
to  female  nurses  and  attendants.  The  book  is  somewhat 
bulky,  but  as  against  this  it  is  exceedingly  easily  read ; 
and,  notwithstanding  that  it  neglects  no  detail  of  the 
proper  offices  of  the  nurse,  there  is  not  a  dry  page  from 
cover  to  cover.  The  general  plan  is  excellent.  It  is  of 
little  use  to  nurses  to  know  the  comparative  proportion 
of  erythrocytes  and  leucocytes  in  the  blood,  or  the  func¬ 
tions  of  fibrinogen,  or  to  receive  instruction  on  brain 
patterns  or— often  doubtful— cerebral  localization ;  but  it 
is  of  the  last  importance  that  they  should  understand  the 
therapeutic  use  and  value  of  every  part  and  minute  detail 
of  their  work  and  duty  ;  that  they  should  be  taught  how 
and  what  to  observe  ;  should  be  encouraged  to  be  quick, 
neat,  clean,  vigilant,  and  resourceful,  and,  above  all, 
sympathetic  and  unflaggingly  cheerful  and  optimistic. 
For  this  latter  purpose  we  know  of  no  better  book  than 
this  by  Dr.  Barrus,  which  at  the  same  time  contains  a 
wealth  of  useful  and  accurate  information  for  the  nurse, 
admirably  arranged  and  most  lucidly  expressed. 

15 Nursing  the  Insane.  By  Clara  Barrus,  M.D.  New  York  and 
London :  Macmillan.  1908.  (Demy  8vo,  pp.  42C.  8s.  6d.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Lecithin- Agfa. 

Lecithin  [has  recently  been  stated  to  have  a  valuable 
effect  in  tabes  when  administered  by  intramuscular 
injection.  We  have  received  from  Messrs  C.  Zimrner- 
niann  and  Co.  (9  and  10,  St.  Mary-at-Hill,  London,  E.C.) 
a  sample  of  a  sterilized  solution  Of  lecithin  in  olive 
oil,  supplied  by  the  Actien-Gesellschaft  fur  Anilin- 
Fabrikation  for  the  purpose.  The  lecithin  employed,  dis 
tinguished  as  lecithin-agfa,  is  stated  to  be  prepared  from 
pure  yolk  of  egg  ;  one  part  is  dissolved  in  four  parts  of 
olive  oil  and  the  solution  supplied  in  sealed  ampoules. 
Some  separation  of  the  lecithin  appears  to  take  place  on 
standing,  but  on  gently  warming  the  ampoule  before 
opening  this  disappeared,  giving  a  clear  liquid,  in  which 
fresh  lecithin  was  readily  shown  by  appropriate  tests. 

Flavoitred  Sanatogen. 

Sanatogen,  which  is  stated  by  the  makers,  the  Sanatogen 
Company,  12,  Chenies  Street,  London,  W.C.,  to  consist  of 
95  per  cent,  of  caseine  in  chemical  combination  with  5  per 
cent,  of  sodium  glycero-phosphate,  appears  to  have  attained 
considerable  favour  with  the  profession,  but  its  use  has  been 
limited  by  the  peculiar  flavour  of  the  original  product, 
which  many  persons  have  found  distasteful.  The  company 
has  sent  us  a  sample  of  flavoured  sanatogen,  the  flavouring 
used  being  lemon  oil;  the  result  is,  on  the  whole,  very 
satisfactory,  as  the  lemon  almost  completely  covers  the 
disagreeable  flavour  to  which  reference  has  been  made. 
We  have  been  supplied  with  an  analysis  made  by  Sir  Charles 
A.  Cameron,  Medical  Officer  of  Health  and  Public  Analyst 
for  Dublin,  who  found  sanatogen  to  consist  of  9.5  per  cent, 
moisture  and  90.5  per  cent,  of  dry  matter,  including  7.35 
per  cent,  of  ash.  It  contained  83.13  per  cent,  of  albuminoids 
(nearly  wholly  made  up  of  caseine,  but  including  a  little 
albumen),  together  with  2.2  per  cent,  of  phosphoric  acid,  a 
small  portion  of  which  existed  in  the  albuminoids, 'but  the 
by  far  larger  portion  was  in  the  form  of  sodium  glycero¬ 
phosphate. 

A  Compound  Syrup  of  Creasote. 

Messrs.  J.  Maitland  and  Son  (10,  Chester  Place,  Hyde 
Park,  London,  W.)  have  submitted  a  sample  of  their 
preparation  “  Sirop  creophine.”  This  contains  creosote 
(1  minim  in  one  teaspoonful)  in  combination  with  lacto- 
phosphate  of  lime,  together  with  heroin  hydrochloride 
and  other  drugs  used  in  the  treatment  of  cough.  The 
presence  of  creosote  is  readily  recognizable,  but  the  syrup 
causes  no  burning  taste,  and  is  quite  palatable,  either 
alone  or  with  water,  with  which  it  mixes  freely,  forming 
a  bright  solution  ;  it  is  strongly  acid. 
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THE  INTERNATIONAL  MEDICAL  CONGRESS. 

The  sixteenth  International  Medical  Congress  will,  as  has 
already  been  stated  more  than  once  in  the  Journal,  be 
held  at  Budapest  this  year  from  August  29th  to  Sep¬ 
tember  4th,  The  congress  is  under  the  patronage  of  the 
King  of  Hungary  (the  Emperor  of  Austria),  who  will  be 
represented  by  his  Imperial  and  Royal  Highness  the 
Archduke  Joseph. 

Sections. 

The  work  of  the  Congress  will  be  distributed  among 
tiwenty-one  sections  as  follows  : 

Anatomy,  embryology. 

Physiology. 

General  and  experimental  pathology. 

Microbiology  (bacteriology),  pathological  anatomy. 

Therapeutics  (pharmacology,  physical  therapeutics, 
balneology). 

Internal  medicine. 

Surgery. 

Obstetrics  and  gynaecology. 

Ophthalmology. 

Diseases  of  children. 

Diseases  of  the  nervous  system. 

Psychiatry. 

Dermatology  and  venereal  diseases. 

Diseases  of  the  urinary  tract. 

Rhinology  and  laryngology. 

Otology. 

Stomatology. 

Hygiene  and  immunity. 

Forensic  medicine. 

Military  and  naval  sanitary  services. 

Maritime  medicine  and  tropical  diseases. 


I. 

II. 

III. 

IV. 
V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 

"XH. 

m 

XIV. 

XV. 
XVI. 

XVII. 

SVIII. 

XIX. 

XX. 

1XXI. 


General  Meetings. 

There  will  be  six  general  meetings— “not  contradictory,” 
as  is  stated  in  the  official  circular,  which,  we  presume, 
means  that  discussion  will  not  be  allowed. 

The  following  addresses,  among  others,  will  be  delivered 
at  these  meetings : 


The  administration  of  heroic 


Professor  Baccelli,  of  Rome 
-remedies  by  the  veins. 

Dr.  E.  F.  Bashford,  of  London  :  On  cancer. 

Professor  R.  Kutner,  of  Berlin  (by  request  of  the  Prussian 
’Central  Committee  of  Medical  Education)  i  Medical  education. 

Dr.  A.  Laveran,  of  Paris  :  Tropical  pathology. 

Professor  J.  Loeb,  of  Berkeley  (University  of  California) : 
Artificial  parthenogenesis  and  its  bearing  upon  the  phvsiolo^v 
and  pathology  of  the  cell.  1  J 

An  address  on  representations  of  disease  in  the  pre-Columbian 
-era  will  be  delivered  on  one  of  the  days  during  which  the 
•congress  is  in  session  by  Dr.  E.  Hollander,  of  Berlin. 

Communications  by  British  Members. 

Among  the  communications  promised  by  British  mem¬ 
bers  of  the  Congress  are  : 

Section  of  Anatomy  and  Embryology. — Professor  Anderson 
IGalway) :  (1)  The  occipital  bone  in  primates,  and  (2)  The  race 
types  on  the  Atlantic  (Irish)  coast;  Dr.  Fawcett  (Bristol)  :  (1) 
Communications  on  the  development  and  ossification  of  the 
numan  skeleton,  and  (2)  Models  illustrating  the  development  of 
tfie  human  mandible,  maxilla,  and  the  sphenoid,  with  remarks 
'thereon. 

Section  of  Physiology—  Professor  Anderson  (Galway) :  Some 
-points  of  interest  bearing  on  suggestion  and  nerve  reflex. 

Section  of  Therapeutics—  Dr.  Bradbury  (Cambridge) ;  The 
causation  and  treatment  of  high  blood  pressure  and  arterio¬ 
sclerosis. 

Section  of  Internal  Medicine. — Dr.  Inman  (London)  will  open 
a  discussion  on  immunity  in  its  relation  to  practical  medicine. 

Section  of  Surgery. — Mr.  Mayo  Robson  (London)  will  open  a 
discussion  on  the  chronic  form  of  pancreatitis.  Among  the 
communications  promised  in  this  section  are  the  following  : 
,“r'  y  (London),  Nerve  anastomosis  with  some  results; 
mr  William  Macewen  (Glasgow),  (1)  The  development  and  re- 
vj:0' auction  °f  bone,  (2)  The  surgery  of  the  brain  and  spinal  cord; 
Mr.  Moymhan  (Leeds),  Duodenal  ulcer. 

Section  of  Orthopaedic  Surgery.— Mr.  Robert  Jones  (Liverpool) 
'Vill  open  a  discussion  on  Arthrodesis. 

Section  of  Obstetrics  and  Gynaecology.— Dr.  Thorne  (London) : 
v’n  a  series  of  consecutive  laparotomies. 
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Section  of  Ophthalmology . — Mr.  Jessop  (London)  will  open  a 
discussion  on  the  serum  treatment  of  diseases  of  the  eye. 
Among  the  papers  to  be  read  are  the  following :  Dr.  Edridge- 
Green,  Some  curious  phenomena  of  vision  and  colour  vision. 

Section  of  Diseases  of  the  Nervous  System. — Dr.  Head  (London) 
will  open  a  discussion  on  sensory  impulses  in  the  brain  and 
spinal  cord.  Among  the  papers  to  be  read  is  one  by  Dr.  Savill 
(London)  on  the  influence  of  toxic  blood  states  on  the  nervous 
s»^T^em‘  •  Bond  (London)  will  read  a  paper  entitled 

A  Description  of  Long  Grove  Asylum. 

Section  of  Dermatology  and  Venereal  Diseases. — Sir  Malcolm 
:  9n  ^ie  treatment  of  lupus  erythematosus. 
JJr.  Whitfield  (London) :  On  some  changes  in  the  body  fluids  in 
relation  to  skin  diseases. 

Section  of  Diseases  of  the  Urinary  Tract.— Mr.  Freyer  (London) 
will  open  a  discussion  on  total  enucleation  of  the  enlarged  pro- 
state,  with  a  review  of  600  cases  of  the  operation  ;  and  another 
wul  be  opened  by  Dr.  Newman  (Glasgow)  on  the  early  diagnosis 
and  treatment  of  tuberculous  disease  of  the  kidney. 

Section  of  Rhinology  and  Laryngology.— Sir  Felix  Semon 
(London)  will  open  a  discussion  on  the  diagnosis  and  treatment 
of  laryngeal  cancer.  Dr.  Watson  Williams  (Bristol)  will  show 
models  of  the  osteoplastic  method  of  operation  on  the  frontal 
sinus. 

Section  of  Otology. — Mr.  Cheatle  (London)  will  open  a  discus¬ 
sion  on  the  infantile  types  of  the  temporal  bone  and  their 
surgical  importance ;  and  Mr.  Yearsley  (London)  will  open  one 
on  the  later  stages  of  chronic  catarrhal  deafness.  Mr.  Cresswell 
Baber  will  read  a  paper  on  the  treatment  of  otitis  media  non 
purulenta  chronica.  Dr.  Gray  (Glasgow)  will  deal  with  the 
relationships  of  the  aquaeductus  perilymphaticus,  the  recessus 
perilymphaticus,  and  the  fenestra  rotunda  in  reptilia,  aves,  and 
mammalia.  Mr.  Lake  (London)  will  present  a  communication 
on  the  treatment  of  vertigo  and  tinnitus.  Dr.  Milligan 
(Manchester)  will  read  a  paper  on  the  development  of  the 
auditory  nerve  in  vertebrates;  and  Dr.  StClair  Thomson 
(London)  will  read  one  on  the  influence  of  nasal  obstruction 
in  chronic  catarrh  of  the  Eustachian  tube  and  middle  ear. 

Section  of  Stomatology.- — Mr.  Goadby  (London)  will  opsn  a 
discussion  on  the  present  state  of  the  scientific  basis  of  the 
prophylaxis  of  dental  caries ;  Mr.  Turner  (Edinburgh)  and  Mr. 
Waggett  (London)  will  open  a  discussion  on  odontogenic  sup¬ 
purative  maxillary  and  nasal  sinusitis  and  their  complica¬ 
tions.  Among  the  papers  to  be  read  are  the  following: — -Mr. 
Colyer  (London) :  On  the  influence  of  the  feeding  of  infants  and 
of  adenoids  on  the  deformation  of  the  dental  arch.  Mr. 
Hopewell-Smith  (London):  Some  recent  researches  in  dental 
and  oral  pathology.  Mr.  Payne  (London)  :  A  note  on  the 
pathology  of  the  so-called  dentigerous  cyst.  Mr.  Turner 
(London) :  Normal  movements  of  the  remaining  teeth  after 
extractions.  Dr.  Wallace  (London),  the  prevention  of  dental 
caries. 

Section  of  Hygiene  and  Immunity— Dr.  Fowler  (Manchester) 
will  open  a  discussion  on  the  sanitary  uses  of  ozone.  Dr. 
Sommerville  (London)  will  read  a  paper  on  the  teaching  of 
hygiene. 

Section  of  Military  and  Naval  Sanitary  Services. — Colonel 
Macpherson  (London)  will  open  a  discussion  on  the  necessity 
of  uniformity  in  the  use  of  diagnosis  tallies  in  different 
armies. 

Section  of  Maritime  Medicine  and  Tropical  Diseases. — Dr.  Lamb 
(Kasauli)  will  open  a  discussion  on  the  etiology  and  epidemio¬ 
logy  of  plague;  and  Drs.  Ruffer  and  Willmore  (Alexandria) 
will  open  one  on  the  annual  epidemics  of  dysentery  during  the 
Mussulman  pilgrimage. 

The  general  secretary  of  the  congress  is  Mr.  Em.  de 
Gross.  Applications  relative  to  the  congress  should  be 
addressed  up  to  August  24  th  to  the  Secretariate,  VIII 
Esterliazt  utca.  7,  Budapest ;  after  that  date  they  should 
be  addressed  to  the  general  offices  of  the  congress. 

Excursions. 

Excursions  to  various  places  of  interest  have  been 
arranged.  Among  the  places  to  be  visited  are  Kolozsvar, 
the  ancient  capital  of  Transylvania;  Marosujvar,  with  its 
salt  mines,  lighted  by  electricity ;  the  High  Tatra,  de¬ 
scribed  as  “  the  El  Dorado  of  tourists  ” ;  the  famous  ice- 
cavern  of  Dobsina ;  Lake  Bala,  often  called  the  Hungarian 
sea ;  the  Lower  Danube ;  Constantinople,  Athens,  Corfu, 
and.  Trieste;  Bosnia- Herzegovina,  Dalmatia,  and  the  Hun¬ 
garian  littoral.  Applications  relative  to  lodgings  and  ex¬ 
cursions  should  be  addressed  to  the  Central  Travelling- 
Ticket  Office,  IY,  ^  igado-ter.  1,  Budapest,  Hungary 
(Telegraphic  address,  Menetjegyiroda-Budapest). 

Other  Meetings. 

The  International  Medical  Press  Association  will  hold 
its  general  meeting  at  Budapest  before  the  congress. 

The  Permanent  Bureau  of  the  International  Bureau  for 
the  Protection  of  Infancy  will  meet  at  Budapest  on 
August  28  th. 
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MODERN  PATHOLOGY  AS  ILLUSTRATED  AT 
ST.  BARTHOLOMEW’S  HOSPITAL. 
Pathology  has  greatly  broadened  its  horizon  during  the 
past  two  decades,  and  the  new  block  now  provided  at 
St.  Bartholomew’s  Hospital  is  striking  testimony  to  the 
extent  and  significance  of  the  change.  The  building  was 
formally  declared  open  on  May  7th  by  the  Lord  Mayor  of 
London,  the  brief  ceremony  concluding  in  the  Great  Hall 
of  the  hospital.  A  short  address  was  there  delivered  by 
the  Treasurer  of  the  hospital  (Lord  Sandhurst),  and  a 
golden  key  presented  to  the  Lord  Mayor  as  a  memento  of 
the  occasion  by  the  architect  (Mr.  E.  B.  I’Anson).  The 
new  premises  were  then  visited  by  the  general  company, 
and  tea  served  at  tables  round  the  fountain  in  the 
quadrangle,  where  a  band  was  playing.  In  his  address 
Lord  Sandhurst  observed  that  exactly  700  years  had 
passed  since  the  date  of  the  first  recorded  public  transac¬ 
tion  between  the  Lord  Mayor  of  London  and  St.  Bar¬ 
tholomew’s  Hospital.  This  was  in  the  reign  of  King 
John,  and  took  the  form  of  a  visit  from  the  City  repre¬ 
sentative  of  the  time — Henry  FitzAylwyn — to  make 
arrangements  with  the  hospital  for  the  use  of  certain 
land  near  it  as  a  burial  ground  for  citizens  who  might  die 
during  the  general  interdict  proclaimed  a.d.  1208. 

Another  link  with  the  past  which  Lord  Sandhurst  did 
not  specifically  mention  is  that  the  new  building  occupies 
the  site  of  the  house  which  Joanna  Astley,  nurse  to 
King  Henry  VI,  rented  from  the  hospital  on  her  retire¬ 
ment.  It  stood  just  oppdsite  the  Church  of  St.  Bartholo¬ 
mew  the  Less — the  church  of  the  hospital  and  of  the 
parish  which  it  constitutes — on  the  right  hand  side  of 
the  principal  entrance  of  the  hospital,  commonly  known 
as  Henry  VIII’s  Gateway.  This  house  later  on  gave  place 
to  the  row  of  shops,  occupied  by  instrument  makers  and 
medical  booksellers,  familiar  to  so  many  generations  of 
St.  Bartholomew’s  students.  Among  them  was  a  precursor 
of  the  modern  tea  shop — one  which,  even  thirty  years  ago, 
when  medical  students  were  still  esteemed  “  rowdy,”  was 
a  formidable  rival  to  “  Bell’s,”  “The  Vi,”  and  the  College 
dining-hall  itself.  All  of  them  have  now  disappeared,  their 
place  being  occupied  by  the  new  pathological  block,  the 
library  and  museum,  and  the  new  out-patient  entrance. 
With  the  exception,  therefore,  of  the  frontage  of  the  new 
Post  Office,  the  whole  of  the  east  side  of  Smithfield  and 
Giltspur  Street  from  Little  Britain  to  Newgate  Street  is 
now  faced  by  hospital  buildings. 

The  new  block  is  a  building  of  six  stories  if  the  base¬ 
ment  is  included  in  the  count,  as  it  should  be,  since  it  is 
of  an  important  character,  has  a  separate  entrance,  and 
provides  accommodation  for  the  seemly  keeping  of  the 
dead  pending  interment.  Its  arrangements  include  a 
waiting-room  and  a  small  mortuary  chapel  where  bodies 
can  be  viewed  by  coroners’  juries  or  friends  of  deceased 
patients.  Communicating  with  this  chapel  by  a  short 
passage  is  a  mortuary  proper,  this  being  provided  with  a 
refrigerating  apparatus  capable  of  preserving  for  an 
indefinite  period  as  many  as  eighteen  bodies,  and  a  special 
lift  by  which  bodies  can  be  raised  into  the  post-mortem 
department.  This  is  on  the  highest  story,  its  principal 
room  being  provided  with  tcp  lights,  six  necropsy  benches, 
and  adequate  supplies  of  water  sprays  and  washing 
troughs.  It  is  an  excellent  room  which  will  both 
minimize  the  unpleasantness  inevitably  attaching  to 
post-mortem  investigations  and  facilitate  accurate  and 
informing  work. 

The  other  four  floors  of  the  building  provide  accommo¬ 
dation  (1)  for  pathology  in  the  old  sense  of  the  term,  (2)  for 
that  clinical  pathology  which  often  nowadays  helps  so 
greatly  to  elucidate  diagnosis  and  direct  and  assist  treat¬ 
ment,  (3)  for  chemical  pathology  which  is  still  in  its 
infancy,  (4)  for  tutorial  work  and  for  conferences  between 
members  of  the  staff  engaged  in  the  general  work  of  the 
hospital.  The  fourth  floor  communicates  by  a  bridge 
corridor  with  the  museum,  and  thence  with  the  general 
library,  the  school  buildings,  the  resident’s  quarters,  and 
the  out-patient  department.  In  several  of  the  rooms  are 
tablets  bearing  the  names  of  persons  in  whose  memory 
they  have  been  equipped,  and  one  is  appropriately  dedi¬ 
cated  to  the  pathologist  Kanthack,  whose  death  some 
twelve  years  ago  was  such  a  grave  loss  to  St.  Bartholomew’s, 
to  Cambridge,  and  to  science  in  general. 

Generous  as  are  the  proportions  of  the  building,  it  is 


evident  nevertheless  that  the  amount  of  space  to  be 
devoted  to  each  particular  object  has  been  carefully 
thought  out.  For  this  reason  the  mere  multiplicity  of 
the  rooms  and  their  size  is  a  striking  object  lesson  in  the 
extent  of  the  work  now  expected  of  the  pathological 
department  of  a  great  hospital.  Better  evidence  still, 
perhaps,  is  afforded  by  the  arrangements  which  have  been 
made  for  the  conduct  of  the  work  in  this  building.  As- 
a  whole  it  is  in  charge  of  Dr.  Andrewes,  pathologist  of  the 
hospital,  whose  principal  assistant  is  Dr.  Mervyn  Gordon, 
These  two  officers  have  as  lieutenants  six  trained  patholo¬ 
gists,  tvro  of  whom  will  devote  themselves  entirely  to 
investigations  connected  with  clinical  work  of  the  hospital 
and  researches  necessitated  by  it,  while  the  others  will* 
give  part  of  their  time  to  similar  occupation  and  part 
to  the  training  of  students  who  have  still  to  pass  their- 
examinations,  or  of  those  who  require  special  pathological 
instruction  in  order  to  fit  them  for  their  duties  in  the- 
wards.  The  general  routine  work  will  be  done  by  patho¬ 
logical  clerks,  one  of  whom  is  attached  to  each  physician 
and  each  surgeon  and  to  the  heads  of  special  depart¬ 
ments.  Each  of  them  is  provided  either  with  a  special: 
bench  in  a  general  laboratory  or  a  separate  room  in  which 
to  prepare  his  reports  on  ward  specimens,  the  results- 
being  tested  and  controlled  by  Dr.  Andrewes’s  general 
assistants.  Altogether,  therefore,  there  will  be  some 
twenty-five  men  constantly  engaged  in  pathological  inquiry 
in  this  building,  apart  from  general  students.  The  fact 
that  it  is  now  considered  necessary  that  every  member  of 
the  treating  staff  of  a  hospital  should  be  provided  with  a 
pathological  clerk  of  his  own  brings  out  perhaps  more 
vividly  than  would  anything  else  the  repute  in  which 
modern  pathological  methods  are  held,  and  the  reliance? 
which  physicians  and  surgeons  alike  are  nowadays 
disposed  to  place  upon  the  information  supplied  to 
them  by  laboratory  methods.  It  is  not  so  long  ago- 
that  the  whole  of  such  work  was  everywhere  represented 
by  a  stand  of  urine-testing  tubes  and  possibly  a  microscope 
on  a  side  table  in  a  ward.  On  this  account,  apart  from  its- 
interest  to  pathologists  in  particular,  the  building  is  well 
worth  a  visit.  For  the  general  observer  its  outstanding, 
features  perhaps  are  the  thoughtfulness  of  the  arrange¬ 
ments  for  sparing  the  friends  of  deceased  patients  all! 
unnecessary  pain,  and  the  mine  of  invaluable  information 
represented  by  the  room  in  which  the  clinical  and  patho¬ 
logical  records  of  the  hospital  are  stored  and  classified. 
Undoubtedly  this  building  will  do  much  to  promote  the 
chances  of  successful  treatment  in  the  wards,  and  go  far 
towards  ensuring  the  utilization  of  scientific  methods- 
among  the  general  practitioners  of  the  future. 

The  funds  out  of  which  it  has  been  erected  have  been 
supplied,  we  understand,  partly  by  friends  of  the  hospital 
and  partly  by  supporters  of  the  school,  while  all  rooms  to 
be  used  mainly  for  tutorial  purposes  have  been  equipped 
entirely  from  the  latter  source.  At  one  time  it  seemed  as 
if  the  plan  of  rebuilding  St.  Bartholomew’s  piece  by  piece 
was  not  particularly  wise,  but  it  is  now  clear  that  by 
adopting  it  the  institution  as  a  whole  will  eventually  be 
much  more  up  to  date  than  it  would  have  been  had  all  its- 
parts  been  rebuilt  simultaneously.  It  is  to  be  hoped  that 
the  funds  necessary  to  carry  out  the  further  changes  ic 
view7  will  soon  be  forthcoming. 

An  Egyptian  League  against  Tuberculosis  was  formed 
at  Alexandria  in  1902.  Beginning  with  one  dispensary,  it 
has  now  three,  all  of  which  are  doing  good  work.  Funds, 
are  being  accumulated  for  the  establishment  of  a  sana¬ 
torium.  The  President  of  the  League  is  Dr.  J.  Selfless. 
Pasha.  A  movement  for  the  formation  of  a  similar 
organization  in  Cairo  was  suggested  three  years  ago,  but 
so  far  nothing  has  come  of  it. 

Messrs.  Siemens  Brothers  and  Co.,  Caxton  House. 
Westminster,  have  issued  a  supplement  to  their  Electro- 
Medical  Catalogue  containing  particulars  of  various- 
types  of  switchboards  for  use  in  rapid  and  instantaneous 
radiography.  The  feature  of  chief  interest  about  them  is. 
that  they  can  be  added  to  ordinary  a:- ray  outfits,  and  by 
merely  setting  the  time  relay  and  closing  the  switch  the 
apparatus  becomes  ready  for  rapid  work.  This  will  be 
appreciated  by  the  medical  man  who,  after  using  his  tube 
for  treatment  or  for  screen  observation,  finds  it  necessary 
to  make  a  short  exposure.  It  is  essential,  how7ever,  that 
existing  outfits,  to  be  eligible  for  this  additional  conveni¬ 
ence,  should  have  at  least  a  16. -in.  spark  induction  coil, 
and  a  triple  Wehnelt  interrupter. 
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UTERINE  CANCER. 

APPEALS  BY  THE  BRITISH  MEDICAL  ASSOCIATION. 

At  the  Annual  Meeting  of  the  British  Medical  Association 
at  Exeter  in  1907  the  Section  of  Obstetrics  and  Gynae¬ 
cology  adopted  a  resolution  requesting  the  Council  of  the 
Association  to  appoint  a  committee  to  consider  the  best 
means  of  disseminating  knowledge  of  the  importance  of 
the  early  recognition  of  uterine  cancer.  That  committee 
presented  a  report  which  was  considered  and  generally 
approved  by  the  same  Section  at  the  Annual  Meeting  of 
the  British  Medical  Association  in  Sheffield  in  1908.  & 

At  its  meeting  on  April  28th  the  Council  of  the  British 
Medical  Association  approved  the  publication  of  the 
following  appeals  to  the  medical  profession  and  to 
mid  wives  and  nurses  respectively. 


A. 

4-N  Appeal  to  Medical  Practitioners  to  Promote  the 
Earlier  Recognition  of  Uterine  Cancer. 

The  attention  of  all  Medical  Practitioners  is  directed  to 
the  necessity  of  emphasising  the  curability  by  operation  of 
uterine  cancer  in  its  early  stages. 

The  adoption  of  a  more  extensive  operation  by  the 
abdominal  route  has  made  it  possible  to  deal  successfully 
with  cases  hitherto  regarded  as  inoperable,  and  to  remove 
more  of  the  pelvic  cellular  tissue  as  well  as  a  portion  of 
the  v aginal  walls  ;  it  is  in  these  situations  that  recurrence 
is  prone  to  develop. 

Many  patients  now  present  themselves  for  examination 
and  treatment  wdien  the  disease  is  considerably  advanced, 
and  it  is  hoped  that  by  a  widespread  and  accurate  know¬ 
ledge  of  the  early  signs  and  symptoms  the  number  of  such 
patients  will  gradually  diminish. 

Special  attention  is  directed  to  the  following  • 

O  * 

1.  Cancer  of  the  uterus  is  at  first  a  local  disease. 

2.  Cancer  of  the  uterus  is  often  a  curable  disease. 

3.  Operation  is  the  only  satisfactory  method  of  treatment. 

4.  The  earlier  the  disease  is  recognised  the  more  hopeful 

are  the  prospects  of  treatment. 

5.  The  risk  of  operation  in  early  cases  is  slight,  and  the 

chance  of  permanent  cure  is  good. 

-  6.  The  recognition  of  early  cancer  is  not  usually  difficult, 

and  the  disease  should  not  be  overlooked  by  the 
medical  attendant. 

1.  A  medical  practitioner  who  fails  to  make  a  physical 
examination  of  a  patient  exhibiting  any  of  the 
symptoms  of  uterine  cancer  incurs  grave  responsi- 

8.  Treatment  of  symptoms  without  a  physical  examin¬ 

ation  is  unjustifiable. 

9.  Early  cancerous  ulcers  should  not  be  treated  with 

caustic  ;  their  appearance  becomes  masked,  and 
valuable  time  is  lost. 

.  10.  It,  is  an  error  to  wait  and  observe  in  order  to  arrive 
at  a  diagnosis. 

11.  In  doubtful  cases  a  diagnosis  must  and  can  be  made 

in  a  few  days. 

12.  To  examine,  to  diagnose,  and  then  to  treat,  should  be 

the  rule  in  all  cases. 


Sympto  matology. 

Uterine  cancer  is  at  first  a  painless  disease  which  does  not 
anect  the  general  nutrition. 

The  early  symptoms  of  cancer  are  : — Irregular  bleeding  of 
any  description,  even  if  there  be  only  traces  ;  bleeding  post 
coitum ;  and  watery,  blood-tinged  discharge.  There  may 
he  no  loss  of  strength  or  wasting,  nor  any  condition  to  alarm 
tfie  patient.  Pain,  wasting,  profuse  bleeding,  and  foul 
discharge,  indicate  advanced  disease. 

4s  majority  of  cases  occur  between  the  fortieth  and 

tietli  year,  the  symptoms  are  too  often  regarded  by  the 
pa  lent  as  due  to  “change  of  life.”  The  medical  attendant 
saoukl  not  accept  this  assumption  until  he  is  satisfied  that 
cancer  does  not  exist. 

Bleeding,  however  slight,  occurring  after  the  menopause 
saouicl  give  rise  to  suspicion  that  cancer  is  present. 


Examination. 

If  a  patient  with  any  of  the  above  symptoms  comes  for 
advice,  a  careful  visual  and  bi-manual  examination  must  be 
made  before  any  treatment  is  recommended. 

Should  a  patient  refuse  to  be  examined — and  this  is 
exceptional  when  the  situation  is  explained — the  medical 
attendant  should  decline  any  further  responsibility,  and  no 
treatment  should  be  advised.  The  examination  should  be 
made,  even  if  bleeding  is  present,  as  valuable  time  may  be 
lost  by  postponement  until  the  haemorrhage  has  ceased. 

t  is  most  important  to  observe  rigid  aseptic  precautions 
in  all  manipulations. 

In  the  examination,  the  condition  of  the  vaginal  portion 
ot  the  cervix  and  of  the  cervical  canal  should  be  carefullv 
noted.  J 

In  the  early  stages  new  growth  may  be  found  on  the  surface 
ot  the  vaginal  portion  of  the  cervix,  in  the  lining  of  thecervical 
canal,  or  in  the  substance  of  the  cervix.  Any  prominence  on 
the  surface  of  the  vaginal  portion  or  any  ulceration,  i.e.,  a 
definite  loss  of  substance,  should  at  once  arouse  suspicion. 
A  nodule  or  nodules,  hard,  inelastic,  or  irregular  in  outline" 
felt  in  the  substance  of  the  cervix,  suggest  the  presence  of 
cancer.  If  the.  whole  cervix  be  affected,  the  relative  hardness 
as^compared  with  the  soft  elastic  body  is  pronounced. 

The  detection  of  high-lying  cervical  cancers,  and  cancers 
of  the  body  of  the  uterus,  is  only  possible  after  curettage  or 
digital  exploration. 

The  signs  common  to  the  early  stages  of  cancer  of  the 
cervix  uteri  are 

(1)  The  definite  occurrence  of  new  growth  on  the 
suiface  of  the  vaginal  portion  of  the  cervix,  in 
the  lining  of  the  cervical  canal,  or  in  the  substance 
of  the  cervix  ; 

(2)  Friability  ; 

(3)  Bleeding  on  manipulation. 

(1)  The  definite  occurrence  of  new  growth  on  the  portio 
vaginalis  or  in  the  cervical  canal  cannot  fail  to  arouse 
suspicion.  When,  however,  thickening  of  one  lip  or  a  portion 
of  one  lip  of  the  cervix  exists,  the  nature  of  the  growth  is 
difficult  to  determine  if  the  mucous  covering  be  still  intact 
It  is  then  necessary  to  remove  a  portion  of  the  affected  tissue 
and  examine  it  under  the  microscope. 

(2)  Friability  is  a  sign  of  the  greatest  importance,  and 
may  be  tested  by  the  finger-nail,  curette,  uterine  sound,  or 
an  ordinary  long  probe.  Degrees  of  friability  exist  in  early 
cases,  depending  upon  the  amount  of  interstitial  tissue 
contained  in  the  growth. 

(3)  The  occurrence  of  free  bleeding  after  the  slightest 
manipulation  is,  when  combined  with  friability,  a  valuable* 
diagnostic  aid. 


Forms  of  Uterine  Cancer. 

Vaginal  portion  of  the  cervix. 

(1)  Injiltrating  type. — In  this  type,  one  lip,  or  a  portion 
thereof,  or  even  the  entire  vaginal  portion  of 
the  cervix,  is  infiltrated  with  cancerous  growth. 
Ulceration  occurs  early  from  the  surface  inwards, 
or  necrosis  may  begin  in  the  centre,  and  opening  on 
the  surface,  lead  to  the  formation  of  a  deep  ulcer, 
with  undermined  edges. 

The  growth  is  somewhat  hard  in  consistence, 
but  is  still  friable  if  tested  with  the  probe,  curette, 
or  finger-nail. 

(2)  Papillomatous  or  polypoid  type. — This  includes 
the  so-called  cauliflower  excrescence,  and  is  charac¬ 
terised  by  the  growth  from  the  margin  of  the  os 
externum  of  a  rounded  or  flattened  tumour, 
varying  in  size,  which  may  or  may  not  have  a 
definite  stalk.  It  has  a  papillary  surface,  bleeds 
readily,  and  is  very  friable.  More  rarely  it 
resembles  a  bunch  of  soft  papillomata.  Portions  of 
the  growth,  pale  red  or  greyish-yellow  in  colour,  are 
easily  detachable  on  examination. 

(3)  Superficial  flattened  type. — This  is  characterised 
by  a  flattened  growth  on  the  vaginal  portion  which 
tends  to  spread  over  its  surface.  It  is  prone  to  earlv 
ulceration  and  is  frequently  seen  clinically  as  an 
ulcer.  The  lip  or  portion  affected  is  thickened 
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The  ulcer  has  a  sharply  defined,  raised  edge,  in¬ 
dented  at  places,  yellowish -grey,  finely  granular 
surface,  a  moderate  amount  of  loss  of  substance, 
and  an  infiltrated  base.  It  bleeds  readily  on 
touch  and  the  amount  of  haemorrhage  is  entirely 
out  of  proportion  to  the  amount  of  injury  inflicted. 
The  finger-nail  can  detach  small  pieces  from  its 
surface. 

Cervical  Canal. 

(1)  Superficial  type—  The  inner  surface  of  the  cervical 

canal  is  lined  by  an  irregular  papillary  growth 
which  at  first  attacks  the  substance  of  the  cervix 
superficially.  As  the  growth  increases  portions  of 
it  may  protrude  through  the  external  orifice  of  the 
cervical  canal.  When  ulceration  occurs  the  super¬ 
ficial  portion  of  the  growth  is  shed,  with  consequent 
hollowing  out  of  the  cervical  canal,  whilst  the 
remainder  of  the  periphery  of  the  cervix  is  more 
or  less  thickened  by  infiltration.  Where  the  ex¬ 
ternal  os  uteri  is  narrow  the  process  may  be 
hidden,  or  patency  of  the  os  uteri  may  be  produced 
by  destruction  of  its  margin,  whilst  in  uteri  where 
the  os  is  already  wide  a  crater-like  cavity  is  formed 

(2)  Infiltrating  type.— The  cancerous  infiltration  pro¬ 

ceeds  from  the  mucous  membrane  deep  into  the 
tissues  of  the  cervix,  and  thus  the  whole  cervix 
becomes  thickened  and  enlarged,  or  the  enlarge¬ 
ment  and  infiltration  may  be  limited  to  one  or 
more  portions  of  the  cervical  walls.  Necrosis  may 
commence  on  the  mucous  surface,  or  in  the  centre 
of  the  infiltrated  area  and  may  lead  to  extensive 
destruction  of  the  cervical  tissues. 

Probably  the  majority  of  cancer  cases  which 
are  overlooked  are  examples  of  disease  affecting 
the  lining  of  the  cervical  canal  or  the  tissues  of 
the  wall  of  the  cervix. 

Cancer  beginning  in  the  cervical  canal  is  not  difficult  to 
detect  where  the  os  uteri  is  dilated  as  in  many  multiparse. 
The  fiimer  passed  into  the  cervical  canal  feels  irregular 
elevations  or  nodules  from  which  portions  may  be  removed. 
Free  hfemorrhage  follows  this  manipulation.  Difficulty  arises 
where  the  os  uteri  is  not  dilated  and  the  disease  is  hidden. 
A  sound  carefully  passed  into  the  cervical  canal  may  give 
the  impression  of  'impinging  on  an  irregular  nodular  surface, 
or  friable  tissue  may  be  removed  by  the  curette.  Free 
haemorrhage  following  such  manipulations  is  a  suspicious  sign. 
Thickening  and  hardening  of  the  cervix  may  be  detected 
by  a  rectaf  examination,  which  is  most  helpful  in  detecting 
cancerous  nodules  in  the  cervical  walls,  and  should  always 
fee  made  in  such  cases. 

Body  of  the  Uterus. 

If  the  vaginal  portion  of  the  cervix,  the  cervical  canal 
and  the  cervical  walls  have  been  proved  to  be  free 
from  disease  attention  must  be  directed  to  the 
body  of  the  uterus.  The  uterus  may  not  be 
enlarged,  although  a  cancerous  growth  exists  in  its 
interior.  Usually,  however,  there  is  some  increase 
in  size,  which  in  advauced  cases  may  be  consider¬ 
able. 

Microscopical  Investigation. 

In  doubtful  cases,  if  there  be  a  suspicious  hard  nodule, 
<,r  erosion,  or  ulcer  on  the  external  os  uteri,  a  piece  including 
a  boundary  of  healthy  tissue  should  be  excised. 

The  vulva  and  vagina  having  been  thoroughly  cleansed, 
the  posterior  vaginal  wall  should  be  retracted  by  means  of  a 
epeculum,  and  the  cervix  pulled  slightly  downwards  with  a 
volsellum.  A  wedge-shaped  piece,  the  size  of  a  pea  or  bean, 
including  a  margin  of  healthy  tissue  should  be  excised  with  a 
sharp  knife. 

The  bleeding  which  follows  this  little  operation  should  be 
stilled  by  the  insertion  of  one  or  two  sutures,  or  by  firm 
tamponade  with  a  strip  of  gauze.  An  anaesthetic  is  not 
.essential.  The  patient  should  be  kept  in  bed  for  24  hours. 

The  tissue  removed  should  be  transferred  to  a  small 


stoppered  bottle  filled  with  absolute  alcohol  or  methylated 
spirit,  and  forwarded  without  delay  to  an  expert  in  uterine 
pathology. 

Where  the  cancer  originates  in  the  body  of  the  uterus  or 
in  the  cervical  canal,  it  is  frequently  possible  by  using  the 
curette,  to  obtain  a  sufficient  amount  of  tissue  for  examina¬ 
tion  without  the  aid  of  anaesthetics.  If  this  cannot  be  done, 
it  may  be  necessary  under  an  anaesthetic  to  curette  the 
whole  interior  of  the  uterus  and  cervix,  special  attention 
being  paid  to  the  region  of  the  tubal  orifices.*  All  frag¬ 
ments  should  be  collected,  including  those  which  may  have 
been  washed  out.  The  douche,  if  employed,  should  consist 
of  sterilised  water  or  a  weak  solution  of  corrosive  sublimate 
(1  in  10,000),  as  carbolic  acid  and  lysol  interfere  with  the 
staining  of  the  cells. 

The  fragments  should  be  transferred  to  a  stoppered  bottle 
filled  with  absolute  alcohol  or  methylated  spirit. 

If  the  expert’s  report  is  favourable  the  patient  will  be 
reassured,  if  unfavourable  immediate  operation  is  imperative. 

The  Operation. 

The  question  of  operation  is  best  decided  by  the  operator, 
who  may  require  to  examine  under  anaesthesia. 

To  Recapitulate. 

(1)  Attend  to  all  symptoms  suspicious  of  cancer,  and 

instruct  the  patient  on  their  importance  ; 

(2)  Examine  immediately  all  cases  of  bleeding  or  abnormal 

discharge  ; 

(3)  Make  a  definite  diagnosis  and  do  not  wait  for  the 

disease  to  develop  ; 

(4)  Urge  immediate  operation  if  the  diagnosis  is 

established. 

The  practitioner  who  diagnoses  cancer  in  an  early  stage, 
when  operation  offers  a  probability  of  cure,  renders  a 
service  to  his  patient  as  great  as  that  rendered  by  the 
operator. 


B. 

An  Appeal  to  Midwives  and  Nurses  in  order  to  Pro¬ 
mote  the  Early  Recognition  of  Cancer  in  the  Womb. 

Cancer  of  the  Womb  is  a  very  common  and  fatal  disease  in 
women,  but  it  can  be  cured  by  operation  when  it  is  recognised 
early.  A  woman  sometimes  tells  a  nurse  or  midwife  her 
ailments  before  she  speaks  to  a  doctor,  and  the  nurse  or 
midwife  has  then  an  opportunity  of  aiding  our  crusade 
against  this  terrible  disease. 

Cancer  may  occur  at  any  age ,  and  in  a  woman  who  looks 
quite  well  and  who  may  have  no  pain,  no  wasting ,  no  foul  dis¬ 
charge  and  no  profuse  bleeding. 

To  wait  for  pain,  wasting,  foul  discharge,  or  profuse 
bleeding  is  to  throw  away  the  chance  of  successful  treat¬ 
ment. 

The  early  signs  of  Cancer  of  the  Womb  are — 

1.  Bleeding,  which  occurs  after  the  change  of  life. 

2.  Bleeding  after  sexual  intercourse,  or  after  a  vaginal 

douche. 

3.  Bleeding,  slight  or  abundant,  even  in  young  women,  if 

occurring  between  the  usual  monthly  periods,  and 
especially  when  accompanied  by  a  bad-smelling  or 
watery  blood-tinged  discharge. 

4.  Thin  watery  discharge  occurring  at  any  age. 

The  nurse  or  midwife  who  is  told  by  a  patient  that  she 
has  any  of  these  symptoms  should  insist  upon  her  seeing  a 
medical  practitioner  in  order  that  an  examination  may  be 
made  without  delay.  By  doing  so  she  will  often  help  to  save 
a  valuable  life,  and  will  bring  credit  to  herself  and  to  her 

calling. 


*  Special  care  should  be  taken  in  usin^  the  curette  as  the  cancerou* 
uterus  is  easily  perfo  ated. 
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LEOPOLD  AUENBRUGGER. 

The  Discovery  of  Percussion. 

Percussion  as  a  means  of  testing  whether  walls  were  solid 
or  covered  hiding  places,  whether  barrels  were  empty  or 
full,  and  for  a  number  of  other  purposes  in  ordinary  life, 
must  have  been  in  use  since  the  dawn  of  civilization.  The 
whole  art  and  mystery  of  the  method  as  applied  to  tombs 
is  expounded  in  Edwin  Drood,  by  Durdles  to  Mr.  Jasper  in 
the  vaults  of  Rochester  Cathedral : 


You  pitch  your  note,  don’t  you,  Mr. 


“Now,  lookee  here. 

Jasper?” 

“  Yes.” 

“  So  I  sound  for  mine.  I  take  my  hammer,  and  I  tap. 

I  tap,  tap,  tap.  Solid !  I  go  on  tapping.  Solid  still !  Tap 
again.  Holloa !  Hollow !  Tap  again,  persevering.  Solid  in 
hollow  !  Tap,  tap,  tap,  to  try  it  better.  Solid  in  hollow;  and 
inside  solid,  hollow  again  !  There  you  are  !  Old  ’un  crumbled 
away  in  stone  coffin  in  vault !  ” 

It  is  surprising,  therefore,  that  no  one  seems  to  have 
thought  of  using  percussion  of  the  human  body  as  a  means 
of  diagnosis  till  its  utility  was  discovered  by  Auenbrugger 
in  the  middle  of  the  eighteenth  century.  The  centenary 
of  his  death  is  to  be  commemorated  by  the  University  of 
\  ienna  on  May  18th.  A  short  account  of  the  man  is 
therefore  opportune  and  may  be  of  interest  to  some. 

Joseph  Leopold  Auenbrugger  was  born  at  Gratz,  in 
Styria,  in  1722.  His  father  is  said  to  have  been  an 
innkeeper  ;  however  this  may  be,  he  was  a  citizen  of  credit 
and  renown.  Both  he  and  his  wife  were  held  in  high 
ssteern  for  their  blameless  character  and  charitable  dis¬ 
position.  They  gave  their  son  a  solid  education,  and  he 
bad  the  advantage  of  growing  up  in  a  home  atmosphere  of 
the  best  kind.  In  due  course  he  studied  medicine  at  the 
University  of  ienna,  where  he  was  a  pupil  of  Van  Swieten, 
who  had  sat  at  the  feet  of  Boerhaave  at  Leyden,  and  on 
whom  the  mantle  of  that  famous  physician  was  believed 
jO  have  fallen.  After  taking  his  degree,  Auenbrugger 
settled  in  \  ienna.  but  he  does  not  seem  to  have  been  a 
ieacher  in  the  university.  From  1751  to  1762  he  was 
ittached  to  the  Spanish  Hospital  in  Vienna,  first  as 
issistant,  afterwards  as  physician.  It  was  in  1754  that  he 
loticed  the  difference  of  sound  produced  by  striking  the 
;hest  wall  in  various  places.  He  pursued  the  line  of 
uinical  research  thus  opened  to  him  for  seven  years,  and  in 
1761  he  embodied  the  results  of  his  observations,  “  proved,” 
n  his  own  words,  “  again  and  again  by  the  testimony 
>f  his  own  senses  in  the  midst  of  labours  and  discourage¬ 
ments,  in  a  work  bearing  the  following  title  : 

LEOPOLDI  AUENBRUGGER 
Medicinae  Doctoris 

In  Caesareo  Regio  Nosocomio  Nationum 
Hispanico  Medici  Ordinarii. 

Inventum  Novum 
ex 

Percussione  Thoracis  Humani 
Pectoris  Morbos 
Detegendi. 

Vindobonae, 

Typis  Joannis  Thomae  Trattner,  Caes.  Reg. 

Majest.  Aulae  Tvpographi. 

MDCCLXI. 

n  the  preface  he  says  that  he  wished  to  call  attention  to 
new.  method  of  detecting  diseases  of  the  chest  which  he 
ad  discovered.  He  goes  on  to  say : 

In  making  public  my  discoveries  respecting  this  matter,  I 
aAe  been  actuated  neither  by  an  itch  for  writing  nor  a  fondness 
,r  speculation,  but  by  the  desire  of  submitting  to  my  brethren 

fruits  of  seven  years’  observation  and  reflexion.  In  doing 
b  I  have  not  been  unconscious  of  the  dangers  I  must  en- 
)unter,  since  it  has  always  been  the  fate  of  those  who  have 
nistrated  or  improved  the  arts  and  sciences  by  their  dis- 
Uumriv*0  be  beset  by  envy,  malice,  hatred,  detraction,  and 

He  confesses  that  there  are  still  many  defects  in  his 
,can  remedied  only  by  further  experience 
Q  observation.  After  describing  the  sound  produced  by 
diking  the  chest  of  a  healthy  person  jn  different  parts, 
e  gives  a  detailed  account  of  the  method  of  practising  per- 
ission.  The  thorax  should,  he  says,  be  struck  slowly 

II  ,?en^ v  with  the  points  of  the  fingers  brought  close 
>gether  and  at  the  same  time  extended.  It  may  be  noted 
iat  he  recommends  that  while  this  is  being  done  the 


shirt  should  be  drawn  tight  over  the  chest,  of  the  hand 
of  the  operator  should  be  covered  wrtli  a  glove  of 
unpolished  leather. 

If  the  naked  chest  is  struck  by  the  naked  hand,  the  contact  of 
t  ie  polished  surfaces  produces  a  kind  of  noise  which  alters  or 
obscures  the  natural  character  of  the  sound. 

aPPjied  his  ear  as  well  as  his  hand,  he 
would  have  anticipated  Laennec.  He  proceeds  to  describe 
t  e  dullness  of  the  percussion  note  caused  by  the  greater 
or  less  diminution  of  the  volume  of  air  in  the  chest  due  to 
compression  of  the  lung  either  by  effused  fluid  or  solid 
growth.  He  proved  the  value  of  the  method  by  experi- 
ments  made  with  empty  or  partly  full  casks,  and  with  a 
dead  body,  into  the  thoracic  cavity  of  which  fluid  had  been 
injected.  He  also  closely  compared  the  information  yielded 
by  percussion  with  the  state  of  things  found  after  death 
in  cases  of  “  scirrhus  ”  of  the  lung  (which  he  explains  to 
be  the  degeneration  of  the  natural  spongy  substance  of 
the  organ  into  an  indolent,  fleshy  mass”),  vomica, 
empyema,  pleural  effusion,  dropsy  of  the  pericardium, 
extravasation  of  blood  into  the  cavity  of  the  pleura  or 
pericardium,  and  aneurysm  of  the  heart.  He  came  near  to 
the  discovery  of  auscultation,  for  he  says;  “If  the  hand  is 
laid  over  the  situation  of  a  vomica,  as  revealed  by  percus¬ 
sion,  and  the  patient  should  cough,  you  will  clearly 
distinguish  the  rattling  of  pus  inside  the  chest.  ( Strepitum 
puns  manifest#  distingues  inpectore  inferno.)"  Auenbrugger 
concludes  with  the  wish :  Cedant  haec  miseris  in  solatium , 
vens  autem  medicinae  cultoribus  in  incrementum  artis : 
Quod  opto. 

Auenbrugger’s  teaching  fell  on  deaf  ears  ;  his  discovery 
was  ignored,  by  those  occupying  the  high  places  of  medicine 
m  his  day,  even  by  his  own  teacher,  Van  Swieten.  The 
only  physician  of  standing  in  his  own  day  who  appreciated 
the  value  of  the  discovery  was  Stoll,  who  succeeded  De 
Haen  as  Professor  at  Vienna.  The  method  was  either  con¬ 
fused  with  succussion,  which  is  mentioned  by  Hippocrates, 
or  not  mentioned  at  all  by  contemporary  writers.  The  lot 
which  befell  Auenbrugger’s  little  book  is  an  example  of  the 
attitude  of  the  “  superior  person  ”  towards  anything  new 
that  does  not  emanate  from  his  own  lofty  sphere,  which 
has  been  one  of  the  chief  influences  that  have  retarded  the 
progress  of  medicine.  It  was  not  till  the  Inventum  Novum 
was  translated  into  French  by  Napoleon’s  physician, 
Corvisart,  in  1808,  that  Auenbrugger’s  discovery  obtained 
general  recognition.  But  the  fame  thus  gained  by  the 
author  came  too  late,  for  he  died  on  May  17tli  or  18th,  1809. 
It  had  previously  been  translated  into  French  by  Roziere 
of  Montpellier,  and  went  through  two  editions.  But  it  was 
practically  unknown  till  Corvisart  stamped  it  with  the 
the  impress  of  his  great  name,  at  the  same  time  giving 
Auenbrugger  the  whole  credit  of  the  discovery.  His  wife 
had  died  a  year  before  the  French  translation  of  his  book 
appeared,  and  after  that  event  he  seems  to  have  ceased  to 
take  any  interest  in  the  things  of  this  life.  He  might  have 
said  as  Johnson  said  to  Lord  Chesterfield  when  at  the  last 
moment  that  nobleman  came  forward  as  the  patron  of  his 
Dictionary  : 

The  notice  which  you  have  been  pleased  to  take  of  my 
labours,  had  it  been  early,  had  been  kind;  but  it  has  been 
delayed  till  1  am  indifferent  and  cannot  enjoy  it;  till  I  am 
solitary  and  cannot  impart  it ;  till  I  am  known  and  do  not  want 
it. 

For  notwithstanding  the  neglect  of  his  Novum  Inventum 
it  must  not  be  thought  that  Auenbrugger  was  either  un¬ 
appreciated  or  disappointed.  His  heart  was  in  his  pro¬ 
fessional  work,  and  according  to  a  biographer  “  his  life 
was  a  model  of  honesty,  philanthropy,  genuine  devotion  to 
the  science  and  art  of  medicine,  and  of  kindly  regard  to¬ 
wards  the  poor  as  well  as  the  rich.”  He  had  a  large 
practice  and  was  in  favour  with  the  Empress  Maria 
Theresa  and  afterwards  with  the  Emperor  Joseph,  who  in 
1784  ennobled  him,  bestowing  upon  him  the  title  of  Edler 
von  Auenbrugger.  This  was  not,  however,  on  account  of 
the  discovery  which  gives  him  a  lasting  place  in  the 
histoiy  of  medicine,  but  in  recognition  of  bis  services  to 
the  public  and  his  skill  in  physic.  To  the  last  he  collected 
fresh  proofs  of  the  clinical  value  of  percussion.  He  wrote 
some  other  treatises,  but  these  are  of  comparatively  little 
importance.  The  book  on  percussion  was  translated  into 
English  by  Forbes  in  1824. 

He  had  a  happy  home  life  and  had  two  accomplished 
daughters.  He  was  fond  of  music  and  composed  an  opera 
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called  the  Rauchfangkehrer ,  which  so  pleased  the  Empress 
Maria  Theresa  that  she  asked  him  to  write  another.  He 
declined,  however,  saying  that  he  had  something  better  to 

do  than  write  operas.  .  . 

Auenbrugger  was  interested  in  philosophy  and  general 
literature,  and  was  the  owner  of  a  library  which  was 

considered  large  in  those  days. 

As  little  is  known  about  Auenbrugger,  it  is  right  that 
acknowledgement  should  be  made  of  the  assistance  derived 
in  tho  production  of  this  brief  sketch  from  Dr.  C.  N.  B. 
Camac’s  Epoch-Making  Contributions  to  Medicine  and 
Surgery ,  etc.,  and  a  paper  entitled  “  Auenbrugger  and 
Latinnec,  the  Discoverers  of  Auscultation,”  by  Dr.  Edward 
O.  Otis,  of  Boston,  published  in  the  Boston  Medical  and 
Surgical  Journal  of  September  22nd  and  29th,  1898. 


INDIA  IN  1907. 

Report  of  the  Sanitary  Commissioner. 

The  report  for  the  year  1907,  which  closely  follows  its 
predecessors  in  scope  and  contents,  has  been  drawn  up  by 
Lieutenant-Colonel  C.  J.  Bamber,  I.M.S.,  Officiating 
Sanitary  Commissioner  with  the  Government  of  India,  the 
statistical  statements  and  tables,  which  compose  more 
than  half  of  the  volume,  being  compiled  by  Major  S.  P. 
James,  M.D.,  I.M.S.  Certain  changes  have  been  made  m 
the  construction  of  these,  which  will  be  referred  to  below, 
and  a  few  diagrams  have  been  introduced  illustrating  the 
prevalence  of  plague  in  India  and  several  provinces.  The 
report  consists  mainly  of  a  comment  on  the  statistics 
collected  during  the  year,  relating  to  the  general  popula¬ 
tion,  troops,  and  prisoners,  with  some  remarks  on  the  cir¬ 
cumstances,  climatic  and  otherwise,  of  which  they  are  the 
representatives  and  effects.  Information  regarding  the 
progress  of  research  into  the  pathology  and  etiology  of 
tropical  diseases  is  scantier  than  in  recent  reports.  Work 
done  on  enteric  and  paratyphoid  fever  is  summarized  at 
some  length,  and  references  are  given  to  papers  published 
on  some  other  subjects.  The  report  as  a  whole,  while  its 
methodical  arrangement  and  lucid  handling  of  figures  are 
highly  commendable,  is  more  arithmetical  and  less 
expository  than  is  desirable. 

General  Character  of  the  Year. 

The  year  presents  a  remarkable  contrast  to  the  pre¬ 
ceding  year.  The  main  feature  of  1906,  as  narrated  in  the 
British  Medical  Journal  (vol.  ii,  1908,  p.  515),  was  a 
reduction  in  plague  mortality,  associated  with  an  increase 
in  the  number  of  deaths  due  to  fevers,  bowel  complaints, 
cholera,  and  small-pox,  depending  on  conditions  unfavour¬ 
able  to  public  health.  In  1907,  on  the  contrary,  the  exces¬ 
sive  prevalence  of  plague  raised  the  death-rates  to  a  high 
level,  while  the  ordinary  causes  of  Indian  mortality  under¬ 
went  considerable  abatement.  The  climatic  conditions 
were  in  some  respects  abnormal.  The  spring  rainfall  in 
Northern  India  was  excessive,  and  caused  damage  to  the 
early  (rabi)  crops.  The  monsoon  rains  arrived  late,  and 
were  scanty  in  most  provinces,  causing  shortage  of  the 
late  (kharif)  crops,  which  constitute  the  principal  produce 
of  the  year. 

This  partial  failure  of  crops  resulted  in  general  dearness 
of  food,  and  gave  rise  to  scarcity,  almost  amounting  to 
famine,  in  many  districts.  The  rains  left  off  earlier  than 
usual,  and  the  months  of  October,  November,  and 
December  were  comparatively  dry.  The  production  of 
fevers  and  bowel  complaints  was  on  this  account  consider¬ 
ably  diminished,  and  these  ordinarily  account  for  about 
60  per  cent,  of  Indian  mortality.  Politically  the  year  was 
tranquil,  and  neither  European  nor  Indian  troops  were 
employed  on  service  either  within  or  beyond  Indian  limits. 
Social  conditions  remained  unaltered,  and  the  year  was 
exempt  from  catastrophes — floods,  cyclones,  or  earth¬ 
quakes — which  sometimes  occasion  great  loss  of  life. 

Vital  Statistics  of  the  General  Population. 

Birth  registration  has  been  extended  in  L  pper  Burrnah. 
There  are  still  areas  in  several  provinces  where  registra¬ 
tion  has  not  been  introduced.  Registration  by  a  profes¬ 
sional  agency  has  been  experimentally  tried  in  the  district 
of  Burdwan  (Bengal),  with  the  result  that  while  the 
number  of  deaths  recorded  by  the  ordinary  agency  was 
found  to  be  fairly  accurate,  the  assigned '  causes  were 


largely  erroneous.  No  change  appears  to  have  been  made 
during  the  year  in  the  agencies  employed  for  recording 
births  and  deaths  or  testing  the  accuracy  of  the  returns 
There  was  a  slight  decline  in  the  birth-rate  of  British 
India,  from  37.80  to  37.65,  the  rate  reckoned  on  the  census 
of  1901  for  the  preceding  quinquennium  being  39  20.  The 
highest  rate  (52.46)  was  returned  by  the  Central  Provinces 
and  the  lowest  (30.8)  by  Madras.  The  birth- rale  exceeded 
the  death-rate  in  several  provinces,  and  fell  short  of  it  in 
five,  the  defect  in  the  Punjab  amounting  to  21.3.  The 
death-rate  of  the  year  was  37.18,  agamst  34.73  in  1906 
and  32.91  in  the  preceding  quinquennium.  Excluding 
plague,  the  death-rate  of  1907  was  32  02.  The  Punjal 
yielded  the  terrible  rate  of  62.10,  nearly  one-half  oi 
which  was  caused  by  plague.  The  Gujrat  district  had 
a  mortality  of  106.67,  and  one  of  its  towns  (Dinga)  oi 
144.31.  The  lowest  rate  (24.3)  was  in  Madras.  Infantile 
mortality  was  somewhat  lower — -221.72  and  209.33  foi 
males  and  females  per  1,000  born,  against  228.30  anc 
217.52  in  1906.  This  recession  in  a  bad  plague  year  would 
seem  to  suggest  that  infants  under  one  year  of  age  an 
not  very  liable  to  plague  infection. 

In  all  provinces  the  number  of  male  infants  borr 
exceeded  that  of  females,  and  in  all  except  the  PuDjat 
the  death-rate  of  male  infants  was  in  excess. 

Details  of  registration  in  each  province  are  given  witl 
great  and,  it  must  be  remarked,  unprofitable  prolixity. 


Prevalent  Diseases. 


Of  the  aggregate  deaths,  53  per  cent,  were  registere; 


under  the  head  of  fevers,  14  of  plague,  5  of  cholera,  3  o 
bowel  complaints,  and  1  of  small-pox,  leaving  24  for  al 
other  causes.  This  rough  classification  is  far  from  accu 
rate,  as  the  Burdwan  inquiries  and  other  special  investiga 
tions  show,  but  it  is  the  best  that  can  be  got  in  India  a' 
yet.  There  was  a  slight  rise  in  the  mortality  attributet 
to  “  fevers,”  but  it  is  surmised  that  many  fatal  cases  o 
plague  found  their  way  into  this  category.  It  is  assumec 
that  only  about  25  per  cent,  of  “fevers”  are  malaria 
This  is  a  conjecture  founded  on  some  inquiries  conducts 
by  Rogers  and  others.  It  is  impossible  to  say  wit; 
certainty  whether  in  1907  malarial  fevers  wei’e  in  exces 
or  defect,  but  the  statistics  of  troops  and  prisoners  indicat 
the  latter.  The  highest  fever  rates  were  returned  by  tb 
United  Provinces  (28.31),  North-Western  Frontier  Provinc 
(27.44),  Coorg  (26.95),  and  Bengal  (23.18) ;  and  the  lowes: 
Madras  (7.8) ,  and  Upper  Burrnah  (7.53).  The  mortality  cause 
by  kala-azar  in  Assam  continues  to  decline.  A  report  ha 
been  submitted  by  Captain  S.  R.  Christophers,  I.M.S.,  an 
Dr.  Bentley,  regarding  malaria  and  blackwater  fever  j 
theDuars;  but  no  information  is  given  about  the  conch 
sions  arrived  at  by  these  observers.  A  report  has  als 
been  submitted  respecting  the  relation  between  the  pre'. 
lence  of  malarial  fever  and  defective  drainage  in  tb 
Presidency  division  of  Bengal,  but  the  nature  of  it  is  nc 
indicated.  Reference  is  made  to  “  antimalarial  operations 
carried  out  in  some  towns  of  Bengal,  the  Central  Pn 
vinces,  and  Bombay,  but  the  character  and  effect  of  tcei 
are  not  described.  The  distribution  and  sale  of  quinine  i 
7-grain  packets  is  continued,  but  evidently  on  a  limited  an 
dGcr68iS6(l  scale. 

The  number  of  deaths  attributed  to  plague  rose  hoi 
356,721  to  1,315,707,  the  highest  aggregate  recorded l  sine 
the  introduction  of  the  disease  into  India  in  1896,  ti 
respective  rates  being  1.33  and  5.16.  The  Punjab  hear 
the  provincial  returns  with  the  enormous  rate  of  50. 
the  United  Provinces  come  next  with  6.90,  then  fob0'’ 
Bombay  with  5.06,  and  the  Central  Provinces  with  5. 

In  the  remaining  provinces  the  rates  were  smaller  thou*. 

none  were  entirely  exempt.  There  was  an  increase 
mortality  in  all  the  provinces  except  Eastern  Bengal  ai 
Assam,  Ajmere-Merwara,  and  Coorg,  which  suffered  to 
very  slight  extent.  The  immunity  of  Eastern  Bengal  ai 
Assam  is  held  to  be  remarkable,  and  worthy  of  speci 
investigation.  The  report  is  silent  as  regards,  preventi 
measures,  except  that  an  outbreak  of  pneumonic  plague 
Darjeeling,  introduced  from  Chupra  and  resulting 
7  deaths,  is  said  to  have  been  stamped  out  by  “  stnnge 
measures,”  the  nature  of  which  is  not  stated.  1 
Bombay  Bacteriological  Laboratory  issued  620,925  aoi- 
of  antiplague  vaccine  against  176,651  in  1906.  Re  fere  n 
is  made  to  instances  of  success  attending  the  use  o 
prophylactic,  but  particulars  are  not  given,  nor  of  expe 
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nents  made  in  this  laboratory  regarding  the  use  of  rat  and 
lea  destroyers.  The  diagrams  to  which  allusion  has  been 
uade  show  the  prevalence  of  plague  in  India,  Bengal,  the 
j  (Jnited  Provinces,  the  Punjab,  and  Bombay  during  the 
i  fears  1898-1907  inclusive.  The  remarkable  seasonal 
ihenomena  of  the  disease  are  well  brought  out.  A  fall 
owards  the  close  of  the  year  is  said  to  augur  favourably 
or  1908. 

There  was  a  marked  fall  in  cholera  mortality  in  all 
rovinces  except  Bengal,  Coorg,  and  Lower  Burmah.  The 
eatli-rate  for  British  India  as  a  whole  was  1.81,  against 
.05  in  1906.  Bengal  had  a  rate  of  4.07,  Eastern  Bengal 
nd  Assam  of  2.58,  Madras'of  2.2,  and  Lower  Burmah  of 
.42;  the  remaining  provinces  were  below  the  average, 
tatistical  facts  relating  to  the  prevalence  of  the  disease 
re  given  in  great  detail,  but  no  additional  light  is  thrown 
n  causation,  pathology,  or  treatment.  There  was  a  slight 
ecline  in  the  mortality  caused  by  dysentery  and 
larrhoea,  the  death-rate  for  India  being  1  25,  against 
35  in  1906.  Small-pox  mortality  was  also  lower— 0.46 
gainst  0.48.  The  deaths  of  children  under  10  years  of 
^e  amounted  to  69.70  of  the  total  number  ;  the  high  rate 
E  9.15  was  recorded  in  the  town  of  Barpeta,  Assam,  the 
ead  quarters  of  the  Mahaparushiyas,  “  who  on  religious 
rounds  object  to  vaccination.”  It  is  stated  that  their 
jjections  are  yielding  to  persuasion,  and  that  small-pox 
diminishing.  In  the  Punjab  the  death-rate  of  towns  in 
kich  vaccination  is  compulsory  was  0.93,  compared 
ith  1.72  in  towns  in  which  it  is  optional. 

The  Gaols. 

The  improvement  in  sickness  and  death-rates  is  pro- 
essive,  and  indicates  an  advance  in  “  the  arrangements  for 
'unteracting  the  influences  of  adverse  climatic  conditions 
id  for  preventing  the  spread  of  communicable  diseases.” 
he  average  number  of  prisoners  was  107,675—2,407  less 
tan  in  the  preceding  year.  The  death-rate,  including  the 
ndamans  Settlement,  was  18.51,  the  lowest  on  record, 
xcluding  the  Andamans,  where  convicts  live  under 
tecial  conditions,  and  where  the  death-rate  was  23.59, 
te  rate  for  Indian  gaols  was  17.72,  against  19.27  in  1906 
id  21.12  in  1901-5.  There  was  also  a  reduction  in  the 
te  of  admissions  into  hospital — 624  against  658.  As 
,ual,  the  chief  causes  of  sickness  were  ague,  dysentery, 
iscesses,  ulcers  and  boils,  and  diarrhoea ;  and  of  deaths 
rsentery,  phthisis,  and  pneumonia.  There  was  a  decline 
the  admission -rate  of  intermittent  fever  and  a  slight 
>e  in  the  death-rate,  the  figures  being  190.2  and  0.79, 
;ainst  207.2  and  0.72  in  1902.  The  admission-rate  and 
ath-rate  of  remittent  fever  were  unprecedentedly  low,  but 
e  term  does  not  indicate  any  definite  type,  and  is  to  be 
pplanted  in  future  reports  by  the  entry  “pyrexia  of 
icertain  origin.”  Quinine  prophylaxis  is  eagerly  resorted 
in  all  provinces,  but  the  method  employed  varies  con- 
ierably,  and  information  regarding  results  is  scanty. 
Antimalarial  measures  are  cursorily  alluded  to.  Dys- 
tery  has  never  been  less  prevalent,  and  has  never 
used  a  lower  mortality  in  the  gaols  of  India  than  during 
07.  The  rates  were  67.9  and  2.57,  against  78.9  and  3.25 
1906.  There  were  fewer  admissions  and  more  deaths 
ltn  diarrhoea,  which  is  said  to  be  more  common  and 
>al  among  old  and  infirm  prisoners.  There  was  an 
:rease  in  respiratory  admissions  and  deaths,  the 
jrtality  from  pneumonia  rising  from  2.55  to  2.90.  On 
3  other  hand,  there  was  a  satisfactory  decline  in 
thisis  prevalence  and  mortality,  the  rates  falling  from 
and  3.21  to  7.5  and  2.74.  Early  detection  and  special 
3n-air  treatment  are  strongly  recommended,  and 
asures  to  this  end  are  being  adopted  in  many  gaols. 

The  statistics  of  “  anaemia  and  debility  ”  are  about  the 
ue  as  in  previous  years.  There  was  a  decrease  in 
missions  and  deaths  from  cholera  (140  and  55  against 
1  and  105),  also  from  small-pox  (65  and  6  against  82 
13).  There  was  an  explosion  of  cholera  in  the  Coim- 
-ore  Central  gaol,  in  which  74  admissions  and  32  deaths 
k  place.  The  outbreak  was  considered  to  be  water- 
n.e‘  .  Plague,  as  might  be  expected,  gave  increased 
missions  and  deaths  (59  and  30  against  19  and  8).  Most 
the  cases  occurred  in  the  prisons  of  the  United  Pro¬ 
ves,  Punjab,  Bengal,  and  Bombay.  Sixty-five  cases 
,  10  deaths  were  attributed  to  enteric  fever,  against 
-  and  18.  There  was  a  reduction  in  the  prevalence  and 
rtality  of  influenza.  Thirteen  cases  of  cerebro- spinal 


fever  occurred,  11  of  which  were  fatal.  Only  2  admis¬ 
sions  from  Mediterranean  fever  were  registered.  Fifty-six 
cases  of  epidemic  dropsy  with  5  deaths  were  returned,  and 
107  cases  of  beri-beri  with  12  deaths.  These  diseases  were 
made  the  subject  of  special  investigation,  and  considerable 
doubt  still  prevails  as  to  the  differential  diagnosis.  An 
inquiry  was  also  carried  out  by  Captain  Foster,  I.M.S., 
regarding  the  prevalence  and  mortality  of  dysentery  in 
Bengal  gaols.  “A  proposal  has  been  made  to  establish  at 
Kasauli  a  subsidiary  gaol  to  accommodate  prisoners  bitten 
by  rabid  animals.”  The  returns  only  show  7  admissions 
from  dog  and  jackal  bites,  with  no  death.  Thirty  cases  of 
snake  bite  were  admitted,  two  of  which  were  fatal.  Over¬ 
crowding  still  exists  in  many  gaols  of  all  the  provinces ; 
but  efforts  are  being  made  to  remedy  this  and  many  other 
sanitary  defects. 

European  Troops. 

The  strength  of  the  European  army  in  1907  was  69,332. 
Of  this  number,  11,689  were  located  in  hill  stations,  and 
3,515  in  hill  convalescent  depots,  1,755  were  marching,  and 
1,099  stationed  at  Aden.  The  health  of  the  troops’ was 
excellent  and  the  rates  of  admissions,  constantly  sick  and 
deaths  lower  than  in  any  preceding  year.  They  were 
756.4,  46.4,  and  8.18,  against  870.8,  51.4,  and  10.43  in  1906, 
and  983.7,  60.7,  and  1211  in  the  quinquennium  1901-5. 
The  invaliding  rate  was  also  lower.  The  decline  in  these* 
rates  was  due  to  a  decrease  in  all  the  chief  causes  of  sick¬ 
ness  and  mortality.  There  has  been  a  change  in  military 
administration.  There  are  now  two  armies,  northern  and 
southern,  in  place  of  three  commands  and  two  divisions  as 
formerly.  This  necessitates  a  recasting  of  health  statistics, 
and  renders  a  comparison  with  previous  years  difficult. 
This  is  the  fourth  alteration  in  the  distribution  of  the 
army  which  has  taken  place  since  1877,  a  circumstance 
which  justifies  the  creation  of  definite  and  permanent 
geographical  areas  for  purposes  of  statistical  grouping  and 
comparison.  These,  which  are  indicated  on  the  map 
accompanying  the  report,  possess  the  additional  advan¬ 
tage  of  associating  in  the  aggregate  places  similarly 
circumstanced  as  to  physical  and  climatic  characters. 

There  was  a  slight  increase  in  the  prevalence  of 
influenza,  which  affected  mostly  troops  stationed  in  the 
Indus  \  alley.  Only  3  cases  of  cholera  occurred,  2  of 
which  ended  fatally.  This  is  the  lowest  number  on  record, 
excepting  in  1899,  when  there  were  only  2  cases.  There 
was  also  a  decrease  in  small-pox,  the  admissions  being 
30  against  87,  and  deaths  1  against  4  ;  16  of  the  cases  were 
in  men  who  had  not  been  successfully  revaccinated. 
There  was  a  great  decrease  in  the  prevalence  of  inter¬ 
mittent  fever,  the  admission-rate  having  fallen  from 
176  to  152,  and  the  number  of  deaths  from  15  to  9. 
There  was  also  a  decrease  in  the  admissions  registered 
as  remittent  fever,  a  term  which  will  not  appear  in  future 
returns. 

The  admissions  from  “  simple  continued  fever,”  though 
fewer  than  in  1906,  were  much  more  numerous  than  in 
previous  years,  owing  to  the  more  exact  diagnosis  of 
malarial  cases.  The  term  is  to  be  discontinued,  its  place 
being  taken  by  the  formula  “pyrexia  of  uncertain  origin,” 
which  will  include  remittent  fever  as  well.  Antimalarial 
measures,  including  the  prophylactic  use  of  quinine,  the 
use  of  mosquito  nets,  drainage,  filling  of  hollows,  destruc¬ 
tion  of  larvae,  “  marching  into  camp  ”  (the  segregation  of 
Europeans),  sulphur  fumigation,  etc.,  are  diligently  carried 
out,  and  the  intramuscular  injection  and  prolonged 
administration  of  quinine  undoubtedly  minimize  relapses. 
Only  5  cases  were  diagnosed  as  Malta  fever.  There  has 
been  a  very  satisfactory  reduction  in  admissions  and 
deaths  from  enteric  fever,  the  rates  being  13.1  and  2.77, 
the  lowest  recorded  since  1888  and  1885  respectively.  The 
subject  is  discussed  at  great  length  from  the  points  of  view 
of  bacteriology,  causation,  and  prevention.  The  importance 
of  taking  special  action  with  reference  to  bacillus  carriers 
is  strongly  insisted  on.  There  is  a  standing  committee  on 
enteric  fever  which  collects  information  and  issues  recom¬ 
mendations,  and  it  is  evident  that  every  possible  effort  is 
being  made  to  reduce  the  mortality  caused  by  this  disease 
in  the  European  army  of  India.  Only  8  cases  of  plague 
occurred  with  3  deaths.  A  curious  outbreak  of  multiple 
neuritis  occurred  at  Poona,  the  causation  of  which  is 
obscure.  Dengue  was  much  less  prevalent,  and  bilharzia 
has  nearly  died  out.  The  prevalence  of  phthisis  was  much 
the  same  as  in  previous  years,  and  cases  of  pneumonia  were 
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fewer,  but  deaths  slightly  more  numerous.  There  was  a 
decided  abatement  in  dysentery  admissions  and  deaths, 
and  also  in  abscess  of  the  liver.  The  fall  m  venerea 
diseases  is  progressive,  and  is  attributed  to  moral 

m  TherTwas  less  sickness  and  mortality  among  officers,  the 
death-rate  falling  from  17.53  to  7.71.  There  was  also  con¬ 
siderable  reduction  in  the  sickness  and  death-rates  of 
women  and  children.  Altogether  the  record  is  one  of 
improved  health,  due  no  doubt  to  the  more  favourable 
conditions  of  the  year,  but  also,  it  is  to  be  hoped,  to  more 
enlightened  and  strenuous  sanitary  efforts. 

Native  Troops. 

The  strength  of  the  native  army  was  126,392.  Of  this 
number  9,030  were  marching,  1,509  in  Aden  and  other 
places  outside  India  but  in  the  Indian  command,  749  in 
Colombo,  734  in  Singapore,  and  3,050  in  China ;  22,710 
were  located  in  hill  stations.  The  admission-rate,  628.9 ; 
constantly-sick-rate,  21.7  ;  death-rate,  6.27 ;  and  invaliding- 
rate,  5.76,  were  the  lowest  on  record.  The  death-rate  does 
not  include  deaths  on  sick  leave  or  furlough;  if  these  be 
added,  the  rate  is  raised  to  8.51,  slightly  higher  than  that 
of  the  European  army.  There  was  a  reduction  in  all  the 
principal  causes  of  sickness  and  mortality.  There  was  a 
slight  rise  in  influenza,  which  was  specially  severe  in 
Quetta.  Cholera  fell  from  94  cases  and  62  deaths,  to  34 
and  24,  and  small-pox  from  79  and  4  to  48  and  5.  There 
was  a  decrease  in  admissions  and  deaths  from  ague  and 
remittent  fever,  also  in  admissions  from  “  simple  continued 
fever,”  many  cases  registered  as  such  being  probably 
malarial.  Twelve  cases  of  kala-azar  occurred,  the 
diagnosis  being  confirmed  by  splenic  or  hepatic  punctuie. 
Typhus  fever  is  rare  among  native  troops,  but  24  cases 
were  returned  as  such  with  4  deaths.  Of  these,  23 
occurred  in  three  regiments  stationed  at  Peshawur.  The 
infection  appears  to  have  been  derived  from  mule  corps 
drivers,  who  contracted  the  disease  in  the  surrounding 
villages. 

Twenty-six  cases  of  relapsing  fever  were  admitted  ot 
which  3  died.  The  spirillum  was  discovered  in  all  of 
them.  There  were  no  cases  in  the  European  army. 
There  was  a  rise  in  admissions  and  deaths  from  enteric 
fever,  which  numbered  182  and  44.  The  cases  occurred 
in  84  regiments  located  in  53  stations,  and  in  only  10  were 
more  than  3  cases  admitted.  The  increase  is  held  to  be 
due  to  more  accurate  diagnosis.  The  number  of  recorded 
cases  of  Malta  fever  also  increased;  62  were  diagnosed  as 
such  with  2  deaths;  of  these,  30  occurred  in  Rawal  Pindi — 
28  of  them  in  the  36th  Sikhs.  The  blood  of  39  goats  which 
supplied  milk  to  the  Sikhs  was  examined  by  Captain 
Brayne,  I.M.S.,  in  the  Kasauli  Institute,  and  it  was  found  that 
that  11  of  them  agglutinated  the  Micrococcus  melitensis. 
Notwithstanding  the  increased  prevalence  of  plague  in 
India  there  was  a  diminution  of  admissions — 85,  with 
56  deaths  against  147  and  83  in  1906.  In  66  stations 
where  the  disease  was  present  the  troops  escaped.  The 
admissions  from  scurvy  and  phthisis  were  about  the  same, 
but  the  death-rate  of  the  latter  was  lower,  amounting  to 
0.33  against  0.20  in  the  European  army,  and  3.07  in  gaols. 
The  death-rate  of  Gurkhas  was  1.03.  Efforts  are  being 
made  to  improve  their  barracks.  Pneumonia  and  other 
respiratory  diseases  were  more  prevalent  and  fatal, 
especially  in  Upper  India.  Dysentery  and  diarrhoea  were 
less  prevalent,  and  there  was  a  fall  in  the  admission- rate 
from  venereal  diseases,  which  only  amounted  to  14.7. 
There  were  only  7  admissions  for  beri-beri,  6  of  them  in 
Aden.  The  admissions  for  guinea-worm  (472)  were  mostly 
in  Central  India.  There  were  none  in  the  European  army, 
but  438  in  the  prisons. 

Vaccination. 

There  was  an  increase  in  the  number  of  vaccinations 
performed  during  the  year  ;  greater  in  revaccinations  than 
in  primary  operations.  The  percentage  of  success  in  both 
classes  was  higher,  as  also  the  number  of  operations  done 
by  each  vaccinator.  The  rate  per  1,000  of  census  popula¬ 
tion  was  36.07,  a  rise ;  and  the  ratio  to  estimated  births 
44.36  per  cent.  The  cost  of  each  successful  case  was  about 
the  same.  Each  province  has  its  depot  for  the  manufacture 
of  vaccine  except  the  Central  Provinces,  where  lymph  is 
prepared  at  the  head  quarter  stations  of  districts,  inocula¬ 
tion  is  still  practised  in  some  parts  of  Burma  and  Assam. 


The  prevalence  of  plague  interfered  in  many  places  with 
vaccination.  A  machine  invented  by  Major  Entrican, 
I.M.S.,  for  filling  tubes  has  been  used  with  satisfactory 
result. 

Sanitary  Administration  and  Work. 

No  change  of  importance  took  place  during  the  year  in 
sanitary  administration.  The  appointment  of  a  sanitary 
engineer  for  the  province  of  Eastern  Bengal  and  Assam 
has  been  sanctioned.  A  sum  of  Rs.6,000  has  been  sanc¬ 
tioned  in  Burma  for  the  erection  of  model  sanitary  works. 
The  details  in  the  report  indicate  sustained  effort  in 
prosecuting  and  maintaining  sanitary  works,,  and  local 
bodies  are  spending  money  freely  on  current  sanitary 
purposes.  There  has  been  a  falling-off  in  the  sale  of 
manure  in  the  Punjab,  and  sewage  farming  in  Madras 
has  not  been  attended  with  success. 

Miscellaneous. 

The  number  of  pilgrims  who  left  Bombay  for  the  “Haj” 
was  the  largest  on  record.  Special  precautions  were  taken 
to  prevent  the  exportation  of  plague.  The  disease  broke 
out  at  Jeddah  in  January,  but  did  not  attain  large 
dimensions  or  spread,  and  information  regarding  the  health 
of  the  pilgrims  is  scanty.  Interesting  summaries  are 
given  regarding  the  work  done  in  provincial  laboratories, 
which  have  been  reorganized  and  strengthened  and  are 
doing  excellent  work.  A  course  of  lectures  with  practical 
instruction  has  been  arranged  for  hospital  assistants  in 
the  Bombay  bacteriological  laboratory,  and  in  the  King 
Institute  of  Preventive  Medicine  instruction  has  been 
given  to  medical  officers,  sanitary  inspectors,  vaccinators, 
plague  inspectors  regarding  the  subject  matter  of  their 
duties.  Brief  reference  is  made  to  special  inquiries  con¬ 
ducted  during  the  year  regarding  plague,  enteric  fever, 
dysentery,  malaria  and  blackwater  fever,  lathyrism,  and 
gaol  dietaries,  and  a  list  is  given  of  scientific  publications 
issued  during  the  year.  Mr.  W.  W.  Haffkine,  C.I.E.,  is 
now  engaged  in  scientific  research  in  the  laboratory 
attached  to  the  office  of  the  Sanitary  Commissioner  with 
the  Government  of  India. 


LITERARY  NOTES. 

We  regret  to  announce  that  the  appearance  of  Lord 
Lister’s  Collected  Papers,  which  were  ready  for  publica¬ 
tion,  will  be  slightly  delayed  by  a  serious  fire  which  broke 
out  in  the  binding  house  of  the  Oxford  University  Press, 
near  Aldersgate  Street  Station,  on  May  7th,  and  did 
damage  estimated  at  £30,000.  All  the  bound  copies, 
except  one  or  two,  have  been  destroyed  or  damaged. 
Fortunately  a  number  of  unbound  copies  escaped  destruc 
tion,  but  all  the  lithographic  plates  were  burnt,  and  will 
have  to  be  reprinted.  We  understand  that  special  efforts 
are  being  made  at  the  printing  works  at  Oxford  to  replace 
the  volumes  that  have  been  destroyed. 

A  new  volume  will  be  added  this  week  to  Messrs. 
Methuen’s  “New  Library  of  Medicine.”  It  is  by  Dr. 
Harrington  Sainsbury,  Senior  Physician  to  the  Royal 
Free  Hospital,  and  is  entitled,  Drugs  and  the  Drug  Habit . 
Chapters  on  the  Dynamics  of  a  Remedial  Particle. 

The  April  number  of  Janus  contains  an  article  on 
malaria  in  Tropical  America  and  among  Indians  by  Dr. 
Otto  Effertz  of  the  Isthmus  of  Tehuantepec,  Mexico, 
which,  apart  from  its  scientific  interest,  contains  some 
interesting  anthropological  and  historical  notes.  He  says 
the  natives  themselves  recognize  that  they  suffer  from 
malaria  in  a  far  more  malignant  form  than  foreigners. 
This  they  explain  by  the  assumption  that  the  latter  have 
“  stronger  blood.”  When  told  it  is  because  the  foreigners 
take  quinine  and  they  do  not,  they  do  not  believe  it. 
They  refuse  to  take  quinine  except  in  extremely  smau 
doses,  as  they  say  it  hurts  them.  Their  own  healeis 
preach  the  same  doctrine,  the  argument  being  “  Quinine  is 
hot,  fever  is  hot.”  According  to  Indian  pathology  and 
pharmacology,  the  primary  classification  of  diseases  is 
into  “  hot  ”  and  “  cold  ”;  in  accordance  with  this  remedies 
are  divided  into  “hot”  and  “  cold.”  The  first  law  •  o 
Indian  therapeutics  is  that  the  disease  and  remedy  mus 
be  of  different  denomination— the  opposite  dogma  tc 
Similia  similibus  curentur  of  the1  homoeopaths. 
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Therefore  they  treat  malaria  with  “  cold  ”  purges, 
cold  drinks,  cold  irrigations  of  the  bowels,  and °  so 
forth.  The  favourite  internal  drug  is  a  nut  called 

cedron,  powdered  and  mixed  with  mescal ,  a  native 
whisky  which  is  supposed  to  be  “cold,”  whereas  other 
alcoholic  drinks  are  hot.  If  they  do  take  quinine,  they  go 
at  once  into  cold  water  so  as  to  counteract  the  heat  of  the 
quinine.  A  term  of  insult  for  a  regular  doctor  is,  “  He  is 
a  quinine  doctor.”  They  have  the  greatest  belief  in  patent 
“  pills  of  life,”  “  pink  pills,”  “  pills  of  health,”  etc. ;  quinine 
pills,  however,  they  reject  by  whatever  name  it  is 
attempted  to  disguise  them.  Indians  do  not  consult 
regular  doctors  ;  they  only  buy  from  them  patent 
medicines  which  most  of  the  regular  practitioners  sell. 
On  the  general  question  of  malaria,  Dr.  Effertz  says  that, 
limiting  the  observations  to  natives,  it  might  be  said 
Africa  has  practically  no  malaria  while  the  disease  is 
rife  in  America.  On  the  other  hand,  if  only  Euro¬ 
peans  are  taken  into  account,  it  might  be  said  that 
Africa  is  full  of  malaria  while  America  is  practically 
free.  He  suggests  that  the  reason  why  American  malaria 
is  milder  as  far  as  Europeans  are  concerned  than  African 
is  that  up  to  comparatively  recent  times  Europe  was  a 
great  field  of  the  disease  and,  therefore,  Europeans  possess 
a  fair  amount  of  hereditary  immunity — not  enough  to 
protect  them  against  the  strong  African  variety,  but  suffi¬ 
cient  to  enable  them  to  resist  the  mild  American  disease. 
He  explains  the  greater  relative  malignity  of  malaria  as 
it  affects  Indians  by  the  fact  that  in  America  malaria  has 
been  introduced  or  at  any  rate  generalized  in  comparatively 
recent  times.  In  Europe  malaria  is  younger  than  in 
Africa,  but  older  than  in  America.  This,  according  to  Dr. 
Effertz,  explains  why  the  disease  is  to  Europeans  far 
more  malignant  in  Africa  than  in  America.  It  explains 
why  Europeans  die  where  Africans  thrive,  and  why 
Europeans  thrive  where  Indians  die.  Recent  historical 
researches  have  shown  that  in  the  Old  World  malaria 
has  been  introduced  or  generalized  in  historical 
times  in  countries  where  it  was  thought  to  have 
always  existed.  Dr.  Effertz  argues  that  if  in  the 
Old  World  with  its  frequent  wars  and  great  movements  of 
population  malaria  could  remain  comparatively  localized 
for  many  centuries,  it  is  reasonable  to  believe  that  in 
America,  where  such  movements  were  very  limited, 
malaria — if  we  refuse  to  admit  its  recent  introduction- 
may  have  remained  localized.  The  history  of  the 
Conquest  shows  that  at  least  in  Mexico,  in  the  isthmuses 
of  Tehuantepec  and  of  Panama,  and  in  Peru  there  was  no 
malaria  when  the  Conquistadores  landed.  Dr.  Effertz  holds 
that  in  a  country  where  malaria  was  endemic  the  Conquest 
would  have  been  equally  impossible.  It  must  not  be  for¬ 
gotten  that  the  Conquistadores  had  no  quinine.  In  Mexico 
we  read  of  fevers  only  in  the  expedition  to  Honduras,  where 
Cortes  nearly  died.  Nor  can  there  have  been  malaria  in 
Panama.  No  malarial  disease  is  recorded  among  the 
conquerors  of  Peru,  and  in  Peru  itself  there  was  no 
malaria.  To  discover  the  cradle  of  American  malaria  we 
must  find  a  place  where  Indians  resist  malaria  just  as  well 
as  Africans  and  where  Europeans  resist  it  less  than 
Indians.  That  place  has  not  yet  been  looked  for.  Dr. 
Effertz  further  supports  his  thesis  that  malaria  is  of 
comparatively  recent  importation  in  America  by  the  fact 
that,  although  quinine  is  extracted  from  a  tree  of  American 
origin,  native  healers  knew  nothing  of  its  febrifuge  pro¬ 
perties.  These  were  discovered  by  European  doctors. 
The  native  Indian  healers  are  well  acquainted  with  plants 
haying  medicinal  properties.  They  discovered  every  plant 
which  is  of  any  use  in  syphilis,  their  remedies  for  that 
disease  having  repute  even  among  the  white.  These 
remedies  are  generally  family  secrets ;  they  are  certainly 
some  improved  decoction  of  Zittmann.  In  Indians 
syphilis  is  extremely  benign,  whereas  malaria  is  extremely 
malignant.  It  is  the  extreme  benignity  of  syphilis  in  Indians 
'  which  persuades  Dr.  Effertz  that  the  disease  is  American 
in  origin,  and  the  skill  of  Indian  healers  in  treating  the 
disease  is  an  additional  argument  for  this  view.  On  the 
other  hand,  the  extreme  malignity  of  malaria  in  Indians  is 
a  strong  argument  in  favour  of  the  recent  introduction  of 
malaria  among  them,  and  this  argument  is  corroborated 
by  the  helplessness  of  Indian  healers  in  dealing  with  the 
disease. 

Surgeon  Fernand  L.  de  Verteuil,  R.N.,  has  kindly  called 
our  attention  to  an  instance  of  false  concord  ( Treponema 


pallida),  which  recently  escaped  our  vigilance;  it  should, 
of  course,  have  been  pallidum.  He  goes  on  to  say : 

This  organism  was  first  called  by  Schaudinn  and  Hoffmann, 
its  discoverers,  the  Spirochaeta pallida — the  name  by  which  it  is 
still  most  generally  known.  They,  however,  on  account  of 
certain  morphological  and  other  characteristics,  subsequently 
gave  it  the  name  of  Spironema  pallidum,  which  was  finally 
changed  to  that  of  Treponema  pallidum.  As  this  is  Schaudinn’s 
last  nomenclature,  it  should  be  the  term  used  in  referring  to 
the  specific  germ  of  syphilis. 

We  take  this  opportunity  of  calling  attention  to  the 
contempt  shown  by  so  many  writers  on  parasitology  for 
the  elementary  rules  of  etymology.  They  insist  on  writing 
agchylostomum  or  agchylostoma — for  they  are  not  com 
sistent  even  in  their  heresies — and  justify  these  atroci¬ 
ties  by  the  fact  that  they  are  in  accordance  with 
the  rules  adopted  by  the  Nomenclature  Committee 
of  the  International  Congress  of  Zoology.  On  this 
we  need  only  say  that  the  fact  only  proves  that 
mixed  congresses  can  produce  monsters.  The  word  is  not 
only  hideous  to  the  eye,  but  has  not  a  shadow  of  justifica¬ 
tion  in  the  Greek  language,  from  which  it  is  presumably 
derived.  The  Greek  word  for  something  bent  or  hooked 
is  dyKv\os,  and  there  is  no  such  word  as  d-yyuAo?.  In  the 
spelling  adopted  by  the  Congress  of  Zoology,  g  is  a  very 
bad  transliteration  of  a  y,  which  would  be  nasal  before 
It  or  y,  and  the  ch  is  wrong,  because  the  Greek  is  It,  and 
not  y.  The  proper  form  is  ancilostoma,  or  ankylo stoma, 
To  lessen  the  risk  of  mispronunciation,  the  form  adopted 
by  this  Journal,  after  full  consideration  as  to  the  best 
English  rendering  of  the  Greek  original,  is  anhylostoma, 
and  it  may  not  be  out  of  place  to  state  that  the  word  is 
neuter  ;  therefore  Anhylostoma  duodenalis  should  find  no 
favour  with  gods,  men,  or  printers.  According  to  Stiles, 
agchylostoma  has  been  “emended”  six  or  eight  different 
times ;  we  venture  to  say,  in  the  words  of  Hamlet,  that  it 
should  be  reformed  altogether. 

In  the  sixth  volume  of  the  Life  of  Bicliard  Wagner 
(Kegan  Paul,  Trench,  Trubner  and  Co.,  Limited,  1908, 
pp.  452)  Mr.  William  Ashton  Ellis  discusses  the  causes  of 
the  ill-health  of  the  composer  of  Tannhduser.  Nordau 
bluntly  writes  him  down  a  degenerate ;  but  if  we  accept 
Lombroso’s  teaching,  which  of  us  will  ’scape  that  stigma  ? 
Mr.  Ashton  Ellis  accepts  the  theory  of  eyestrain,”  and 
quotes  Dr.  George  M.  Gould,  who  has  included  Wagner 
among  his  crowd  of  distinguished  sufferers  from  astig¬ 
matism.  Dr.  Gould’s  view  is  that  the  composer’s  con¬ 
stant  headaches,  colds,  and  attacks  of  erysipelas  were  part 
of  his  disease,  but  his  gloomy  and  pessimistic  outlook  on 
life  and  frequent  longing  for  death  were  due  to  the  same 
cause.  His  love  of  walking  was  but  Nature’s  way  of 
relieving  the  tired  eyes.  According  to  this  theory  we  are 
all  more  or  less  sufferers  from  eyestrain.  But  in  Wagner’s 
case  we  have  some  definite  clinical  evidence  from  an 
ophthalmologist  who  actually  saw  the  patient.  This  is 
Sir  Anderson  Critchett,  whose  testimony  is  as  follows  : 

The  great  composer  complained  to  my  father  that  he  was 
suffering  from  severe  frontal  headaches,  insomnia,  and  inability 
to  work  for  more  than  short  periods  without  distress.  At  mv 
father’s  request  I  tested  and  examined  Herr  Wagner’s  eyes,  and 
found  that  in  each  he  had  a  dioptric  of  myopic  astigmatism. 
He  was  both  astonished  and  delighted  when  he  saw  music 
through  the  sphero-cylindrical  glasses  which  corrected  his  error 
of  refraction,  for  the  notes,  lines  and  spaces  were  seen  with  a 
cleanly  cut  definition  which  up  to  that  time  he  had  never 
known.  After  his  return  to  Germany  he  sent  us  several  kind 
and  grateful  messages,  and  the  assurance  that  the  unpleasant 
symptoms  had  been  much  relieved.  In  the  ardour  of  composi¬ 
tion  the  glasses  not  infrequently  came  to  grief,  and  I  was  amused 
to  receive  a  request  that  I  would  order  six  pairs  to  be  sent  to 
Bayreuth. 

In  another  letter  Sir  Anderson  says  : 

I  feel  sure  that  the  degree  of  astigmatism  was  the  same  in 
each  eye,  but  the  vision  of  the  two  eyes  was  not  identical, 
though  there  was  no  very  marked  difference. 

Sir  Anderson  cautiously  adds  : 

Expert  opinion  will  doubtless  vary  respecting  the  extent  to 
which  the  error  of  refraction  exerted  a  sinister  influence  on  the 
life  of  the  great  composer,  but  none  can  deny  that  it  may  have 
been  an  important  factor  in  the  troubles  to  which  you  allude. 

Whatever  may  be  thought  as  to  the  eyestrain  explana¬ 
tion  of  Wagner’s  sufferings,  Mr.  Ashton  Ellis’s  readers 
must  be  grateful  to  him  for  a  very  interesting  addition  to 
Wagner  literature.  The  book  shows  abundant  signs  of 
careful  study  and  research,  and  barring  certain  eccen¬ 
tricities  of  style,  is  eminently  readable. 
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PRACTICE  OF  MEDICINE  AND  SURGERY  BY 
UNQUALIFIED  PERSONS. 

The  following  circular  has  been  addressed  to  medical 
officers  of  health  by  the  Local  Government  Board  in 


England : 


Local  Government  Board, 
Whitehall,  S.W., 

23rd  April,  1909. 


Sir, 


1  XV  j 

I  am  directed  by  the  Local  Government  Board  to 
state  that  their  attention  has  been  drawn  by  the  Lord 
President  of  the  Council  to  the  following  resolution 
adopted  by  the  General  Medical  Council  during  its  recent 

session : — 

That  the  General  Medical  Council  being  of  opinion  that  the  present 
Medical  Acts  do  not  sufficiently  enable  persons  requiring  medical 
aid  to  distinguish  qualified  from  unqualified  practitioners,  and 
that  it  is  contrary  to  the  interest  of  the  public  that  medical  and 
surgical  practice  should  be  carried  on  with  impunity  by  persons 
holding  no  recognized  qualifications,  requests  the  Government  to 
take  steps  for  the  appointment  of  a  Royal  Commission  to  inquire 
into  the  evil  effects  produced  by  the  unrestricted  practice  of 
medicine  and  surgery  by  unqualified  persons. 

Before  deciding  what  steps,  if  any,  should  be  taken  in 
the  matter,  the  Lord  President  is  desirous  of  obtaining 
■some  definite  information  on  the  points  referred  to  in  the 
resolution,  and  has  approached  the  Board  on  the  subject. 

With  a  view,  therefore,  to  assisting  the  Lord  President, 
the  Board  would  be  glad  if  you  would,  as  briefly  as 
possible,  state — 

la)  Whether  the  practice  of  medicine  and  surgery  by 
unqualified  persons  is  assuming  larger  proportions 
in  the  district  for  which  you  act  as  Medical  Officer 
of  Health ;  and 

•(b)  The  effects  produced  by  such  practice  on  the  public 
health  of  the  district. 

The  Board  would  be  much  obliged  if  they  could  be 
furnished  with  the  information  asked  for  at  an  early  date. 

I  am,  Sir, 

Your  obedient  Servant, 

S.  B.  PROVIS, 

To  the  Secretary. 

Medical  Officer  of  Health. 


A  correspondent  informs  us  that  to  this  communication 
he  returned  the  following  very  pertinent  reply  : 

In  answer  to  your  inquiry  as  to  the  practice  of  medicine  and  surgery 

by  unqualified  persons.  .  .  ,  ,  ,  ., 

There  is  no  unqualified  practice  in  this  district  except  by  chemists 
who  practise  both  medicine  and  surgery  by  prescribing  and  dispensing 
their  own  prescriptions  and  also  by  dressing  or  otherwise  advising  as 
to  the  treatment  of  various  injuries. 

Neither  practice  is  for  the  good  of  the  public  health,  and  I  have 
known  cases  in  which  the  delay  thus  caused  has  been  not  only  serious 
tout  even  fatal.  


jHcliital  Britts. 


Miss  Florence  Nightingale  entered  on  her  ninetieth 
year  on  May  12th.  She  was  made  a  member  of  the  Order 
of  Merit  in  1907 — the  only  woman  who  has  received  that 
honour— and  received  the  honorary  freedom  of  the  City  of 
London  in  the  following  year. 

The  McGill  University  of  Montreal  intends  to  confer  the 
honorary  degree  of  LL.D.  on  Dr.  George  A.  Gibson,  of 
Edinburgh,  at  the  Medical  Convocations  on  June  9th. 
Dr.  Gibson  gave  the  inaugural  address  of  the  Medical 
Faculty  of  the  McGill  University  on  September  22nd,  1908, 
his  subject  being  The  Limits  of  Knowledge. 

The  course  of  four  lectures  on  statistical  methods  in 
physiology  and  medicine  to  be  given  at  the  London 
Hospital  Medical  College  by  Mr.  Major  Greenwood,  jun., 
M.B.C.S.,  L.R.C.P.,  will  commence  on  Friday,  May  21st,  at 
4.30  p.m.,  and  will  be  continued  on  June  4th,  11th,  and 
18th.  The  lectures  are  open  to  students  of  the  University 
-of  London,  and  others  on  presentation  of  their  cards. 

Dr.  Stuart  McDonald,  F.R.C.P.E.,  who  has  been 
appointed  Professor  of  Pathology  in  the  College  of  Medicine, 
Newcastle-on-Tyne  (the  Medical  School  of  the  University 
■of  Durham),  and  Pathologist  to  the  Royal  Victoria  In¬ 
firmary,  Newcastle,  has,  since  1900,  been  Lecturer  in 
Pathology  in  the  School  of  Medicine  of  the  Royal  Colleges, 
and  in  the  School  of  Medicine  for  Women,  and  Pathologist 
to  the  Royal  Edinburgh  Hospital  for  Sick  Children,  and 
to  the  Chalmers  Hospital. 

The  Harben  Lectures  of  the  Royal  Institute  of  Public 
Health  will  be  delivered  this  year  by  Professor  R.  Pfeiffer, 
Director  of  the  Hygiene  Institute,  Breslau,  in  the  Lecture 
Room,  37,  Russell  Square,  W.C.  The  first  lecture,  on  the 


importance  of  bacteriolysins  in  immunity,  will  be  given  on 
Monday,  June  21st ;  the  second,  on  endotoxins  and  anti¬ 
endotoxins,  on  June  23rd  ;  and  the  third,  on  the  problem 
of  virulence,  on  June  25th.  Each  lecture  will  be  given  at 
6  p.m.,  and  persons  interested  are  invited  to  attend. 

The  twelfth  meeting  of  the  Departmental  Committee 
appointed  by  the  Lord  President  of  the  Council  to  con¬ 
sider  the  working  of  the  Midwives  Act,  1902,  was  held  at 
the  Privy  Council  Office  on  May  12th,  Mr.  Almeric  W. 
FitzRoy,  the  Clerk  of  the  Council,  in  the  chair.  The 
following  witnesses  attended:  Mr.  Sydney  Stephenson, 
M.B.,  F.R.C.S. ;  Dr.  Sidney  Barwise,  County  Medical 
Officer  of  Health,  Derbyshire,  on  behalf  of  the  Public 
Health  Committee  of  the  Derbyshire  County  Council,  and 
on  behalf  of  the  Midland  Medical  Union;  Mr.  Walter 
Schroder,  Deputy  Coroner,  County  of  London,  Central 
District. 

The  number  of  students  who  have  entered  at  the 
London  School  of  Tropical  Medicine  this  session  is  50. 
The  rapid  increase  in  the  number  is  straining  the  accom¬ 
modation  of  the  school  to  its  utmost  limits.  The  com¬ 
mittee  is  therefore  unable  to  accept  any  more  students  for 
the  present  course  ;  in  special  cases,  however,  application 
may  be  made  to  the  director  in  case  a  vacancy  has 
occurred.  There  is  still  room  for  students  who  desire  to 
take  out  the  advanced  courses.  The  next  session  com¬ 
mences  on  October  1st.  Among  those  who  have  entered 
for  the  present  session  are  12  officers  of  the  Colonial 
Service,  7  of  the  Indian  Medical  Service,  1  of  the  Medical 
Service  of  the  Royal  Navy,  1  in  the  service  of  the  Rangoon 
Municipality,  and  1  in  that  of  the  Australian  Government. 
There  are  24  private  students,  besides  2  from  the  missions, 
and  2  medical  officers  of  the  United  States  Army. 

Almost  ever  since  its  institution  the  Army  Council  has 
shown  itself  commendably  anxious  to  secure  co-operation 
between  the  military  and  civil  branches  of  the  medical  pro¬ 
fession,  whenever  such  is  likely  to  promote  the  efficiency 
with  which  the  duties  of  the  Army  Medical  Service  are 
carried  out.  The  latest  instance  of  this  policy  is  an 
appointment  recently  made  at  the  principal  military  hos¬ 
pital,  that  at  Millbank.  This  hospital  is  the  head  quarters 
of  the  Army  Nursing  Service,  and  in  connexion  with  mem¬ 
bers  of  its  staff,  and  in  the  case  also  of  soldiers’  wives, 
questions  of  gynaecology  sometimes  arise  requiring  expert 
advice.  In  consequence  the  post  of  Consulting  Gynaecolo¬ 
gist  has  been  brought  into  existence,  and  has  been  filled  by 
the  appointment  of  Dr.  W.  S.  A.  Griffith,  of  St.  Bartholo¬ 
mew’s  Hospital. 

The  physician  or  surgeon  approaches  art  so  far  as  it 
affects  the  human  frame  from  an  anatomical  standpoint, 
and  in  the  Academy  Exhibition  this  year  the  nude  is  a 
good  deal  in  evidence.  In  some  pictures  it  must  be  sup¬ 
posed  the  artist  intends  the  figures  to  be  looked  at  from 
afar,  since  the  outlines  are  not  definite.  Many  others  dis¬ 
play  a  very  high  standard  of  anatomical  knowledge.  In 
fact  there  are  only  two  pictures  the  figures  in  which  are 
seriously  open  to  criticism  from  the  anatomical  point  of 
view.  In  “  Once  Upon  a  Time  ”  (339)  the  muscles  forming 
the  lower  part  of  the  neck  are  too  prominent,  while 
in  “The  Dragon  Fly”  (511)  the  lower  limbs  are 
much  too  long  in  proportion  to  the  trunk.  Mr.  Benjamin 
Clemens’s  group,  “The  Expulsion  ”  (1649),  is  an  excellent 
example  of  how  a  correct  knowledge  of  anatomy  adds 
force  to  sculpture ;  by  anatomy  is  meant  not  merely  a 
correct  knowledge  of  the  distribution  of  the  muscles  of 
the  body.  Adam  is  represented  with  an  expression  of 
mingled  apprehension,  alertness,  and  determination.  The 
whole  pose  of  his  body  intensifies  this  expression ;  every 
limb  is  in  a  position  of  activity,  every  muscle  stands  out 
sharp  and  distinct  under  the  skin  ready  to  act  at  any 
emergency.  In  the  figure  of  Eve  by  his  side  there  is 
apprehension,  but  mingled  in  her  case  with  a  looking  back 
rather  than  forward ;  her  body,  too,  is  in  a  position  ot 
activity,  and  the  great  skill  that  the  artist  has  shown  lies 
in  his  representation  of  this  same  position  of  activity  in 
the  two  forms,  male  and  female,  side  by  side.  In  the 
woman  the  contraction  of  the  muscles  fails  to  disturb 
the  smoothness  of  the  skin,  and  it  is  only  at  the  knees 
that  they  can  be  seen,  while  the  joints  are  less  acutely 
bent  in  contrast  to  the  male  figure.  Many  of  the  portraits 
of  ladies  in  evening  dress  represent  strained  position  ot 
the  shoulders,  which  are  held  somewhat  high,  the  scapulae 
being  pulled  back  so  that  their  vertebral  borders  are  almost 
touching  one  another.  It  is  not  a  peculiarity  of  one  artis 
or  one  sitter,  for  it  occurs  many  times  (24,  26,  148,  324,  sus, 
403,  720).  This  habit  of  position  will  be  handed  down  to 
succeeding  generations.  One  other  point  needs  m  3ntionmg 
in  a  notice  of  anatomy  at  the  Academy  :  it  is  the  speaking 
likeness  of  Mr.  William  Pearson  (612),  the  Prosector  to  the 
Royal  College  of  Surgeons. 
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THE  DOCTOR  AS  A  VICARIOUS 
PHILANTHROPIST. 

The  position  in  wliicli  medical  men  are  placed  when 
called  to  attend  urgent  cases  of  labour  or  street  acci¬ 
dents,  with  the  certainty  that  in  most  cases  they  will 
receive  no  remuneration,  is  fast  becoming  intolerable. 
Two  cases  that  have  recently  occurred  in  the  north 
have  forcibly  emphasized  this.  In  the  first  case,  that 
hT-  Morgan  of  V  est  Hartlepool,  a  medical  man  has 
been  pilloried  in  the  public  press  for  not  attending  a 
street  accident  when  called  on,  though  he  was  not  the 
police  surgeon,  and  despite  the  fact  that  having  been 
refused  pay  ment  by  the  police  authorities  in  other  cases 
to  which  they  had  called  him,  he  had  notified  them 
that  he  would  notin  future  respond  to  their  summons. 
No  notice  was  taken  of  his  explanation  that  he  was 
not  informed  of  the  serious  nature  of  the  case,  nor 
had  he  any  opportunity  of  attending  the  inquest 
to  rebut  the  statements  made  about  him.  The 
case,  as  will  be  seen  from  a  report  of  a  special 
meeting  of  the  Hartlepools  Division  published 
in  this  week’s  Supplement,  has  excited  a  good 
deal  of  feeling  in  the  local  profession,  and  it  is 
unanimous  in  protesting  against  the  unjust  criticisms 
of  which  Dr.  Morgan  has  been  the  object.  In  the 
second  case,  Dr.  Wright,  of  Tow  Law,  near  Bishop 
Auckland,  was  called  on  late  at  night  to  go  to  a  labour 
case.  The  husband  of  the  patient  stated  that  Dr. 
Wright  demanded  that  his  fee  should  be  guaranteed, 
and  sharp  words  ensued.  Dr.  Wright  denies  that  he 
refused  to  go,  and  says  that  the  husband  deliberately 
turned  away.  Another  doctor  was  summoned,  and  on 
his  ani\  al  found  that  twins  had  been  born,  but  that 
the  mother  had  died  from  heart  failure  through 
exhaustion.  The  coroner  described  it  as  a  “lament¬ 
able  case,”  but  reminded  the  jury  that  the  impression 
that  a  doctor  is  a  public  servant  and  bound  to  go 
when  called  was  incorrect,  as  a  doctor  was  entitled  to 
be  paid  or  to  know  when  he  would  be  paid.  The  jury 
returned  a  verdict  that  death  was  due  to  heart  failure 
arising  from  exhaustion  from  want  of  proper  atten¬ 
tion  at  confinement,  and  a  rider  was  added  to  the 
verdict  that  it  was  “unwise  of  doctors  to  raise  the 
“question  of  fees.” 

Two  facts  stand  out  prominently  in  these  cases: 
In  the  first  case  it  is  clear  that  Dr.  Morgan  was 
grossly  ill-treated  in  not  being  afforded  an  oppor¬ 
tunity  of  being  at  the  inquest  where  his  conduct  was 
in  question;  and  in  the  second  case,  the  coroner, 
though  he  correctly  stated  that  the  common  impres¬ 
sion  was  wrong,  yet  exceeded  his  duty  in  accepting 
the  rider  to  the  verdict.  The  wording  of  the  rider  is 
somewhat  curious.  It  might  bear  the  meaning  that 
doctors  would  show  more  wisdom  not  to  mention  fees, 
but  to  give  some  other  reason  for  not  attending! 
That  might,  perhaps,  show  more  worldly  w  isdom  and 
might  prevent  some  irritation,  but  it  leaves  out  of 
account  the  element  of  conscience,  of  which  medical 


men  are  not  quite  devoid.  What  the  jury  probably 
meant,  however,  but  hardly  liked  to  say  after  the 
coroner’s  remarks,  was  that  doctors  ought  to  go  to 
such  cases  whenever  summoned  without  question, 
and  trusting  to  chance  for  payment  afterwards.  That 
is  the  popular  view,  and  seems  to  be  the  view  of  most 
municipal  authorities,  if  not  of  Parliament  itself,  if 
we  may  judge  by  the  Midwives  Act. 

Now,  it  may  be  conceded  that  if  in  a  particular 
case  the  question  were  simply  that  a  doctor,  know¬ 
ing  that  refusal  to  attend  would  involve  suffering 
or  danger  which  he  might  prevent,  yet  refused  to 
go  on  the  sole  ground  that  his  fee  was  uncertain, 
he  would  fairly  be  deemed  guilty  of  inhumanity.  In 
the  words  of  the  Poor  Law  Commission,  “the  physical 
“  condition  of  the  patient  should  be  the  first  con¬ 
sideration,  and  “  neither  the  promptitude  nor  the 
“  efficiency  of  the  treatment  should  depend  on  whether 
“  the  patient  can  pay  for  it.”  That  applies  to  a  public 
medical  service,  and  only  perhaps  in  a  second  degree 
to  private  practice ;  still  every  member  of  the  profes¬ 
sion,  including  Dr.  Morgan  and  Dr.  Wright,  will  readily 
agree  to  it.  So  far  the  popular  impression  is  right ; 
so  much  common  humanity  demands  ;  but  when  all 
this  is  granted,  we  have  only  faced  half  the  ques- 
tion.  For  it  is  obvious  that  the  primary  responsi¬ 
bility  for  making  proper  provision  for  medical  attend¬ 
ance  in  confinement  cases  rests  on  the  patient  or 
her  husband ;  if  they  fail  for  any  reason  to  make  such 
provision  the  duty  belongs  to  the  community  as  a 
whole  and  certainly  not  to  any  one  section  of  it,  and 
it  is  neither  reasonable  nor  just  for  the  community  to- 
attempt  to  throw  its  own  duties  on  the  shoulders  of' 
any  particular  class,  such  as  the  medical  profession. 
This  is  freely  acknowledged  in  the  case  of  paupers, 
who  are  clothed,  housed,  fed,  and  medically  treated  at 
the  expense  of  the  State,  even  though  their  poverty 
be  their  own  fault.  So  far  is  this  carried  as  regards 
medical  treatment  that  paupers  are  actually  better  off 
in  this  respect  than  the  working  classes  who,  by  dint- 
of  hard  struggling,  manage  to  keep  themselves  just- 
above  the  level  of  pauperism.  The  anomaly  is- 
accentuated  when  we  find  that  the  State  actually 
accepts  a  theoretical  responsibility  for  the  latter 
class  but  in  numerous  directions  fails  to  make 
provision  for  practically  discharging  its  respon¬ 
sibility.  The  Midwives  Act  is  a  forcible  case  in 
point.  The  whole  Act  is  a  practical  acknowledgement 
that  it  is  to  the  present  and  the  future  interest  of  the 
community  that  parturient  women  should  be  properly 
cared  for.  The  conditions  in  which  medical  aid  should 
be  obtained  are  carefully  prescribed,  but  the  means 
for  obtaining  such  aid  are  omitted.  The  State  sets  out 
to  do  a  generous  thing,  but  its  generosity  turns  out  to- 
be  a  cheap  generosity  at  the  expense  of  the  medical 
profession.  It  is  not  paupers  who  are  in  question  ; 
they  are  already  fully  provided  for  under  the  Poor 
Law.  It  is  that  large  class  just  above  the  level  of' 
pauperism,  women  who  can  just  afford  by  careful- 
saving  to  lay  by  a  midwife’s  fee,  but  if  any  emergency 
occurs,  are  totally  unable  to  pay  the  doctor’s  fee  in 
addition.  For  some  time  after  the  Act  came  into  forco 
it  was  thought  that,  though  the  Act  itself  made  no 
provision  for  medical  assistance,  counties  and  county 
boroughs  would  arrange,  with  the  consent  of  the  Local 
Government  Board,  to  pay  medical  fees  in  midwives’ 
cases  under  Section  133  of  the  Public  Health  Act  of 
1875.  More  than  six  years  have  elapsed,  and  of  the  62 
administrative  counties  of  England  and  Wales  not  a, 
single  one  has  availed  itself  of  that  section,  while  of 
the  74  county  boroughs  only  3,  Cardiff,  Liverpool,  and 
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Manchester,  pay  such  fees.  Newcastle  and  St.  Helens 
did  actually  commence,  but  they  have  ceased  and  left 
the  duty  to  boards  of  guardians.  The  hardship  suf¬ 
fered  by  this  large  and  deserving  class  of  women  was 
fully  recognized  by  the  Local  Government  Board  in  its 
circular  of  July,  1907,  in  which  boards  of  guardians  were 
advised  to  pay  a  fee  under  the  Poor  Law  Amendment 
Act  of  1848  to  any  medical  man  attending  a  midwife’s 
call  under  the  Midwives  Act.  Of  the  640  Poor  Law 
unions,  less  than  100  have  made  any  response,  and 
even  of  these  many  have  either  refused  to  pay  for  any 
but  paupers,  or  have  attempted  to  restrict  the  work 
to  their  own  district  medical  officers,  or  offer  a  totally 
inadequate  fee  of  10s.  6d.  for  operative  interference,  or 
else  hedge  round  the  payment  with  such  conditions 
that  it  is  practically  certain  that  in  most  cases  the 
doctor  will  be  no  better  off  than  before.  Thus  the 
advice  of  the  Local  Government  Board,  which  was 
followed  up  by  similar  advice  from  the  Privy  Council 
Office  in  February,  1908,  has  been  simply  ignored,  and 
all  the  beneficent  intentions  frustrated  by  most  boards 
of  guardians.  The  Local  Government  Board  seems 
absolutely  helpless  to  do  anything  more,  however 
much  it  might  wish. 

In  this  state  of  things  what  must  medical  men  do  ? 
If  they  refuse  to  attend  these  cases  without  guarantee 
of  a  fee  they  are  called  brutal  and  inhumane.  If  they 
do  attend,  they  are  voluntarily  taking  on  themselves 
a  burden  which  the  Local  Government  Board  acknow¬ 
ledges  ought  to  be  borne  by  the  community  ;  they  are 
doing  State  work  without  State  pay,  and,  as  experi¬ 
ence  shows,  if  they  will  do  it  they  may  go  on  doing  it 
indefinitely.  There  can  be  no  wonder,  then,  that  in 
Essex,  Norfolk,  parts  of  the  East  End  of  London, 
Salford,  and  numerous  other  places  medical  men 
have  notified  the  authorities  and  the  coroners  that 
they  will  refuse  to  attend  until  a  fee  is  guaranteed,  as 
they  object  to  their  feelings  of  humanitarianism 
being  exploited  by  the  local  authorities.  It  is  im¬ 
possible  to  condemn  this  attitude  in  spite  of  its 
deplorable  results,  and  even  though  the  Midwives  Act 
is  thereby  in  danger  of  becoming  a  failure.  The  whole 
cost  to  the  State,  if  all  local  authorities  were  compelled 
to  pay  a  fee,  would  be  trifling  compared  with  the 
benefits  to  the  community.  In  1907  the  cost  in  fees 
in  Manchester  only  amounted  to  £247,  but  the  result 
has  been  that  parturient  women  in  Manchester  may 
be  confident  of  obtaining  medical  aid  with  the  least 
possible  delay.  It  is  not  suggested  for  one  moment 
that  patients  who  can  pay  for  themselves  should  not 
be  compelled  to  do  so,  but  the  authorities  must  see  to 
that ;  it  has  been  done  in  Manchester,  where  a  dona¬ 
tion  of  a  few  pounds  a  year  to  the  Charity  Organization 
Society  procures  the  needed  information  as  to  the 
ability  of  patients  to  provide  for  themselves. 

The  same  state  of  affairs  exists  with  regard  to 
medical  attendance  in  street  accidents.  In  London, 
Manchester,  Salford,  and  a  few  other  places  there  are 
definite  arrangements  made  for  payment  on  fixed 
scales  of  fees  to  medical  men  called  by  the  police  to 
attend  cases  of  accident  or  sudden  illness  occurring 
on  the  streets.  But  in  by  far  the  greater  number  of 
towns  there  is  no  provision  at  all.  The  authorities 
simply  evade  their  responsibility  by  trusting  that  the 
humanitarian  feelings  of  medical  men  will  compel 
them  to  do  the  work  for  nothing. 

It  is  impossible  that  this  condition  of  things  should 
continue.  Humanity  will  always  claim  sacrifice,  and 
will  always  get  it  from  the  medical  profession.  It  is 
freely  admitted  that  a  man’s  responsibility  for  helping 
others  increases  with  his  ability  to  help,  but  it  can 


never  be  conducive  to  the  welfare  of  the  citizens  that 
any  one  section  of  the  community  should  be  sys¬ 
tematically  exploited  for  the  rest.  Sydney  Smith  said 
that  philanthropy  in  practice  generally  meant  that 
Jones  thought  Smith  should  do  something  for  the 
relief  of  people  in  distress,  and  this  view  is  generally 
held  by  the  public  in  respect  of  medical  practitioners. 
It  is  high  time  that  even  coroners  and  their  juries 
should  realize  that,  however  convenient  it  may  be  to 
be  charitable  at  another  man’s  expense,  the  doctor 
cannot  live  if  he  is  to  be  regarded  as  a  vicarious 
philanthropist. 


THE  PROBLEM  OF  UTERINE  CANCER. 

It  is  exactly  a  third  of  a  century  since  Freund,  on 
January  30th,  1878,  removed  by  the  abdominal  route 
a  uterus  which  showed  “  tubular  carcinoma  of  the 
“  portio  with  isolated  carcinoma  of  the  fundus  ”  from 
a  woman  whom  he  was  able  twenty- six  years  later  to 
present  to  a  congress  at  Breslau.  In  the  interval 
many  technical  problems  have  been  debated  and 
much  experience  has  been  accumulated  by  surgeons 
and  pathologists,  and  both  technical  problems  and 
experience  have  contributed  to  the  general  recogni¬ 
tion  of  the  fact  that  many  cases  of  uterine  cancer 
have  been  transferred  to  the  category  of  curable  dis¬ 
ease.  With  cancer  of  the  fundus  the  curability  is 
even  now  almost  universal,  but  with  cancer  of  the 
cervix  a  large  number  of  recurrences  still  arise.  Of 
these  recurrences,  almost  all  are  found  to  begin  in 
the  scar  of  the  old  operation,  and  are  to  be  interpreted 
as  due  to  the  operation  having  been  made  through 
already  affected  tissue.  The  surgeon  has  learned  that 
if  women  are  to  reap  the  full  benefit  of  the  wider 
range  which  the  abdominal  operation  has  given,  the 
cases  must  go  to  him  earlier. 

Of  the  patients  who  at  present  reach  the  operator 
three  in  every  four  have  passed  through  the  hands  of 
their  family  doctor,  and  of  these  a  very  appreciable 
proportion  have  been  kept  under  treatment  for  some 
time  without  any  local  examination  having  been 
made.  So  long  as  this  is  the  case  the  medical  pro¬ 
fession  cannot  divest  itself  of  the  charge  of  being 
responsible  for  some  part  of  the  incurability  of 
cancer.  The  greater  part  of  the  delay  in  cases 
seeking  our  aid  is,  however,  due  to  the  folklore  of 
the  menopause,  which  makes  irregular  bleeding  an 
ordinary  and  transitory  phenomenon,  and  leads  the 
woman  herself  to  postpone  a  call  for  assistance.  The 
problem  of  getting  our  cases  of  uterine  cancer  in  an 
early  stage  is,  therefore,  substantially  that  of  creating 
a  new  folklore  among  womankind,  so  that  they  shall 
no  longer  treat  irregular  bleeding  as  normal  at  the 
change  of  life,  and  shall  not  wait  for  pain  and  wasting 
before  they  come  to  seek  assistance  with  the  fear  of  a 
commencing  cancer. 

How  the  education  of  women  is  to  be  accomplished  is 
a  question  which  has  for  some  time  engaged  the  atten¬ 
tion  of  gynaecological  societies,  and,  on  the  recom¬ 
mendation  of  the  Obstetric  Section  at  the  Annual 
Meetings  at  Exeter  and  at  Sheffield,  the  Council  of  the 
British  Medical  Association  appointed  a  special  com¬ 
mittee  to  report  on  the  matter.  Under  the  chairman¬ 
ship  of  Dr.  F.  J.  McCann,  this  committee  has  gone  very 
fully  into  the  matter,  and  has  prepared  a  report  whose 
recommendations  were  approved  at  the  last  meeting 
of  the  Council.  In  common  with  the  other  societies, 
the  committee  has  recognized  that  there  are  two 
available  channels  through  which  women  may  be 
approached— the  general  practitioner  and  the  two  now 
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organized  services  of  midwives  and  nurses,  who, 
themselves  women,  have  at  times  an  earlier  access  to 
the  ears  of  other  women  than  the  medical  profession 
itself.  To  each  of  these  channels  the  committee  has 
prepared  a  special  entrance  in  the  form  of  an  appeal 
which  in  these  days  can  be  made  available  through 
the  professional  press.  Both  appeals  appear  else¬ 
where  in  this  issue,  and  copies  were  forwarded  last 
week  to  medical  and  nursing  papers  throughout  the 
British  Empire. 

The  appeal  to  medical  practitioners  is  a  somewhat 
elaborate  document,  in  which  a  detailed  account  is 
given  of  the  symptomatology  of  uterine  cancer  and 
the  methods  of  examination,  special  emphasis  being 
laid  on  the  uprooting  of  what  is  merely  an  ancient 
leechlore,  that  cancer  is  a  condition  to  be  recog¬ 
nized  by  pain,  severe-  bleeding,  and  cachexia.  One 
fact  of  which  the  full  import  may  not  at  once  be 
recognized  is  that  in  this  appeal  is  laid  down  very  dis¬ 
tinctly  a  doctrine  of  professional  responsibility  which 
would  make  failure  of  the  practitioner  to  insist  on 
local  examination  almost  a  malpraxis. 

The  second  appeal,  to  Nurses  and  Midwives,  is  much 
the  most  simple  and  direct  document  of  the  kind 
which  we  have  seen  prepared  for  circulation  in  any 
country.  It  would  be  no  serious  task  to  commit  the 
whole  of  it  to  memory,  and  it  seems  well  adapted  to 
the  knowledge  which  both  nurse  and  midwife  may  be 
expected  to  acquire  in  the  course  of  their  training. 
The  committee  has  ended  each  appeal  with  a  just 
recognition  of  the  essential  merit  of  each  factor  in  the 
course  of  a  woman  to  the  cure  of  her  uterine  cancer, 
the  nurse  who  sends  her  to  a  doctor,  the  doctor  who 
recognizes  the  condition,  and  the  surgeon  who  re¬ 
moves  it. 

l|The  growth  of  a  folklore  is  slow  like  its  decay,  and 
it  will  be  interesting  to  see  how  soon  with  modern 
ways  we  can  adapt  that  of  cancer  to  the  new 
capabilities  of  its  treatment. 


THE  BUDGET  AND  MEDICAL  AUTOMOBILISTS. 

In  the  article  dealing  with  the  Bridget  last  week  the 
fear  was  expressed  that  the  statement  by  the  Chan¬ 
cellor  of  the  Exchequer  in  introducing  the  Budget 
could  not  be  held  to  imply  an  intention  to  make  any 
rebate  of  the  new  petrol  tax  in  the  case  of  medical 
automobilists.  This  fear  proves  to  be  correct,  for,  in 
reply  to  a  question  put  to  him  in  the  House  of 
Commons  by  Dr.  Cooper,  Mr.  Lloyd  George  said  that 
medical  men  would  not  be  entitled  to  the  rebate. 
The  profession,  therefore,  is  now  aware  precisely  how 
matters  at  present  stand,  and  is  in  a  position  to  take 
steps  accordingly.  Arrangements  have  already  been 
made  to  ask  the  Chancellor  of  the  Exchequer  to 
receive  a  deputation  representing  the  British  Medical 
Association ;  and  there  are  some  indications  -which 
augur  well  for  its  success.  Thus,  a  more  recent  ques¬ 
tion  put  to  him  by  Mr.  Joynson-Hicks  (Manchester) 
Mr.  Lloyd  George  met,  not  by  a  definite  refusal  to 
reconsider  the  point,  but  by  a  statement  to  the 
effect  that  he  was  at  present  disposed  to  doubt 
whether  a  rebate  to  medical  men  in  respect  of 
petrol  as  well  as  car  licences  would  be  justified. 
There  have  been  indications,  too,  that  the  House 
at  large  would  view  a  rebate  with  approval.  Even 
from  the  Government  benches,  for  instance,  came 
a  suggestion  that  in  default  of  a  rebate  the  tax 
on  petrol  would  seem  almost  to  amount  to  a  special 
income  tax  on  medical  men.  Furthermore,  the  case 
for  a  rebate  is  undoubtedly  strong  in  itself.  Since, 


as  has  been  already  recognized  by  Mr.  Lloyd  George, 
there  are  considerations  which  make  it  right  to  put 
a  lower  tax  on  the  cars  of  medical  men,  it  would  be 
unreasonable  to  cast  those  considerations  aside  -when 
dealing  with  the  article  which  is  essential  to  the  use 
of  those  vehicles.  A  great  deal  of  support  for  the  case 
for  a  rebate  could  doubtless,  too,  be  derived  from  the 
individual  experience  of  medical  motorists.  A  good 
many  instances  in  point  are  supplied  in  the  letters, 
published  this  week  (p.  1208).  The  calculations  in 
the  notes  on  the  subject  last  week  were  pur¬ 
posely  based  on  an  estimate  of  the  minimum 
additional  expenditure  which  the  new  taxes  would 
throw  upon  medical  motorists.  As  was  there  indi¬ 
cated,  a  distance  of  5,000  miles  is  certainly  not  an 
overestimate  of  the  distance  annually  travelled  by  a 
medical  man  on  his  professional  rounds.  There  is  no 
doubt,  indeed,  that  far  greater  distances  are  often 
travelled  by  the  very  men  who  can  least  bear  any 
additional  expenditure — men  whose  net  returns  from 
practice  are  small  and  whose  use  of  cars  confers  a  great 
benefit  on  the  scattered  communities  among  whom 
they  work.  The  distance  of  5,000  miles,  it  may  be  said, 
was  mainly  adopted  because  in  these  columns  and  in 
motor  journals  it  has  frequently  been  used  as  a  con¬ 
venient  unit  on  which  to  found  estimates  of  the 
annual  expenditure  of  medical  men  on  motor  cars. 
Similarly,  as  regards  petrol  consumption,  it  is  un¬ 
doubtedly  true  that  medical  men  whose  work  lies, 
chiefly  in  towns  cannot  expect  to  secure  the  same 
mileage  per  gallon  as  if  they  were  running  from  point- 
to  point.  Furthermore,  by  no  means  all  medical  men 
use,  or  should  be  expected  to  use,  cars  so  small  as. 
those  of  the  8-h.p.  type ;  nor  are  all  cars  of  that  de¬ 
scription  as  satisfactory  in  respect  of  petrol  economy 
as  those  on  which  the  estimate  of  25  miles  was  founded. 
Hence,  apart  from  the  natural  objection  of  medical 
motorists  to  be  handicapped  by  further  additions  tc- 
their  inevitably  heavy  expenditure,  it  would  be  easy 
to  show  that  unless  a  rebate  is  granted  the  tax  may 
create  hardships  of  a  kind  probably  quite  unantici¬ 
pated  by  Mr.  Lloyd  George.  These  considerations  will 
doubtless  be  borne  in  mind  by  the  deputation  which  is 
to  -wait  on  him,  but  to  ensure  success  it  is  absolutely 
essential  that  each  man  should  also  act  for  himself. 
There  are  points  which  constituents  can  bring  out  with 
much  better  effect  in  conversations  with  individual 
members  of  Parliament,  or  in  private  letters  addressed 
to  them,  than  by  a  deputation,  and  every  medical 
motorist  should  lose  no  time  in  communicating  with 
the  member  representing  his  district. 


INSURANCE  FOR  MEDICAL  MEN. 

As  was  pointed  out  a  short  time  ago,  the  results  of 
the  work  of  the  Medical  Insurance  Committee,  estab¬ 
lished  jointly  by  the  British  Medical  Journal  and 
the  Lancet ,  prove  how  valuable  such  an  agency  is  to 
medical  men.  The  field  covered  by  the  agency  estab¬ 
lished  by  the  Committee  is  steadily  widening,  and  it 
is  clear  that  medical  men  are  beginning  to  some  extent 
to  realize  the  advantages  offered  to  them,  especially 
in  insuring  against  personal  accidents.  The  agency  is- 
conducted  on  thoroughly  business-like  lines  under  the 
superintendence  of  Mr.  Guy  Elliston,  429,  Strand. 
London,  W.C.,  from  whom  full  particulars  can  be 
obtained.  With  the  exception  of  a  small  amount, 
absorbed  by  clerical  expenses,  the  whole  of  the  profit 
of  the  agency  has  gone  to  the  insurers.  The  members 
of  the  Committee  in  giving  their  time  to  the  work  are 
actuated  by  benevolent  motives,  as  it  is  intended, 
when  the  volume  of  the  business  of  the  agency 
has  increased,  as  it  ought  to  increase,  that  the 
surplus  shall  be  devoted  to  the  assistance  of  the 
benevolent  agencies  of  the  profession.  Possibly 


1200 


Th*  Bbitish  "1 
VkDICAL  JOUBNiX  J 


UNQUALIFIED  PRACTICE. 


[May  15,  1909. 


mot  every  person  who  takes  out  an  insurance  policy 
■of  any  kind  is  aware  that  there  is  a  consider¬ 
able  difference  between  the  sum  which  he  pays  by 
way  of  premium  and  the  amount  which  enters  the 
-coffers  of  the  company  which  insures  him.  In  other 
words,  there  is,  in  the  conduit  between  the  pocket  of 
’the  insured  and  the  insurer,  a  leakage  in  the  shape  of 
agency  fees.  The  ordinary  insurer  cannot  avoid  this 
leakage — this  payment  of  moneys  over  and  above  the 
true  equivalent  of  the  risk  accepted  by  the  insuring 
company — but  it  is  otherwise  with  the  policy-seeker 
who  deals  with  the  Medical  Insurance  Committee.  In 
his  case  the  leakage  is  abolished,  for  a  pipe  is  provided 
which  conducts  back  into  his  pocket  the  greater  part, 
while  any  surplus  will  be  used  for  the  benefit  of  his 
unfortunate  brethren.  The  modus  operandi  is  of  the 
simplest  kind:  the  Committee  itself  acts  as  an  agent, 
hands  out  policies,  and  retains  in  its  own  hands  the 
percentage  of  all  the  premiums  received  by  it  on 
behalf  of  the  company  for  which  it  acts  as  agent. 
This  percentage,  however,  it  does  not  keep  itself,  but 
when  expenses  have  been  paid  hands  back  a  part  to 
the  insurer  himself.  The  forms  of  insurance  which 
the  Committee  undertakes  at  present  are  in  respect  of 
personal  accidents,  of  fires,  and  of  burglaries,  as  well 
as  life  insurance  and  insurance  against  that  liability 
which  was  thrown  upon  the  medical  profession  in 
common  with  all  other  employers  of  domestic  and 
other  labour  by  the  Act  of  1906. 


UNQUALIFIED  PRACTICE. 

“We  reproduce  in  another  column  a  circular  letter 
which  the  Local  Government  Board  in  England 
issued  recently  to  medical  officers  of  health.  It  will 
be  remembered  that  at  the  last  meeting  of  the 
General  Medical  Council  a  report  from  the  Unquali¬ 
fied  Practice  Prevention  Committee  was  presented  by 
Dr.  Langley  Browne,  chairman,  and  that  on  his 
motion,  seconded  by  Dr.  Latimer,  the  Council  adopted 
a  resolution  pointing  out  that  the  present  Medical 
Acts  do  not  sufficiently  enable  “  persons  requiring 
“  medical  aid”  “to  distinguish  qualified  from  unquali- 
“  fled  practitioners,”  and  that  it  is  contrary  to  the 
interest  of  the  public  that  medical  and  surgical  prac¬ 
tice  should  be  carried  on  with  impunity  by  persons 
holding  no  recognized  qualifications,  and  requesting 
the  Government  to  appoint  a  Royal  Commission  to 
inquire  into  the  evil  effects  produced  by  the  un¬ 
restricted  practice  of  medicine  and  surgery  by  unquali¬ 
fied  persons.  The  circular  letter  quotes  this  resolu¬ 
tion,  and  states  that  the  Lord  President  before 
deciding  how  to  act  desires  to  obtain  information  as 
to  whether  the  practice  of  medicine  and  surgery  by 
unqualified  persons  is  assuming  larger  proportions 
and  as  to  the  effects  produced  by  such  practice 
on  the  public  health.  It  may  perhaps  be  assumed 
that  the  Local  Government  Board  is  already  in  pos¬ 
session  of  information  establishing  the  notorious  fact 
that  the  Medical  Acts  are  ineffective  to  attain  the 
expressed  purpose  of  the  Legislature,  otherwise  we 
would  have  been  disposed  to  criticize  the  terms  of  the 
first  of  the  two  questions  which  it  has  addressed  to 
medical  officers  of  health ;  the  point  is  far  wider  than 
■the  terms  of  the  first  question.  It  is  not  merely 
whether  unqualified  practice  is  increasing,  but 
whether  the  Acts  are  ineffectively  drawn  to  prevent 
it.  The  point  is  perhaps  covered  by  the  second 
•question,  because  the  words  “  such  practice  ” 
should  be  taken  to  refer  not  to  the  matter  of  increase 
■but  to  the  effect  of  the  practice  as  it  exists,  whether 
it  be  increasing  or  not,  and  no  doubt  medical 
•officers  of  health  will  not  have  overlooked  this  distinc¬ 
tion.  As  will  be  seen,  one  medical  officer  of  health 
who  has  already  replied  to  the  inquiry  from  the  Local 


Government  Board,  has  drawn  attention  to  the  evils 
arising  from  the  great  prevalence  of  counter  pre¬ 
scribing — that  is  to  say,  unqualified  medical  practice 
by  chemists  and  druggists.  There  is  reason  to 
believe  that  the  term  “  counter  prescribing  ”  does  not 
adequately  indicate  the  whole  extent  of  the  evil,  for 
there  are  cases  on  record  in  which  chemists  have 
not  only  prescribed  over  the  counter,  but  have  paid 
medical  visits  to  sufferers  in  their  own  homes.  As 
the  Local  Government  Board  and  the  Lord  President 
of  the  Council  are  in  an  inquiring  frame  of  mind,  it 
might  perhaps  be  well  that  the  Divisions  of  the 
British  Medical  Association  should  take  the  oppor¬ 
tunity  of  laying  before  one  or  other  office  information 
in  their  possession  as  to  the  prevalence  of  unqualified 
practice  and  the  injury  which  it  inflicts  on  the  public 
health. 


THE  DEVELOPMENT  OF  TRYPANOSOMES  IN 
TSETSE  FLIES. 

AT  the  meeting  of  the  Royal  Society  on  May  6th,  the 
Secretary  announced  that  Colonel  Sir  David  Bruce, 
who  is  in  charge  of  the  Sleeping  Sickness  Commission 
at  present  in  Uganda,  had  telegraphed  to  the  Society  on 
April  3rd  that  the  Commission  had  confirmed  Kleine’s 
observations  on  the  period  during  which  the  tsetse  fly 
is  capable  of  transmitting  a  trypanosome  infection 
A  letter  was  received  on  April  30th  from  Sir  David 
Bruce,  dated  Mpumu  Chagwe,  Uganda,  April  3rd,  con¬ 
firming  the  telegram,  and  stating  that  the  Commission 
had  “repeated  Dr.  Kleine’s  experiments  with  Trypano- 
“  soma  gambiense  and  Glossina  palpalis,  also  with  a 
“  trypanosome  of  the  dimorphon  type  and  the  same 
“  tsetse  flies,  and  found  the  flies  infective  after  sixteen, 
“  nineteen,  and  twenty-two  days.”  Thus  confirmation 
quickly  comes  to  Dr.  Kleine’s  original  work,  and  the 
fact  that  trypanosomes  develop  in  tsetse  flies  may 
now  be  said  to  be  established.  This  discovery  must 
of  necessity,  as  was  pointed  out  in  the  Journal  of 
May  1st,  have  a  considerable  influence  on  the  prophy¬ 
laxis  of  the  human  disease,  because  once  the  cycle 
in  the  fly  is  completed,  it  may  be  capable  of  trans¬ 
mitting  infection  for  long  periods  afterwards,  just 
as  with  the  Stegomyia  fasciata  and  yellow  fever. 
The  Bulletin  of  the  Sleeping  Sickness  Bureau,  No.  6, 
to  be  issued  this  week,  will  contain  an  article  discuss¬ 
ing  the  significance  of  the  observations  and  pointing 
out  that  they  should  lead  to  experiments  to  find  out 
what  species  of  tsetse  flies  can  serve  as  true  hosts  for 
the  various  species  of  pathogenic  trypanosomes, 
whether  the  trypanosomes  contained  in  the  blood  of 
an  infected  person  are  able  at  all  stages  of  the  disease 
to  infect  G.  palpalis,  what  is  the  nature  of  the  cycle  of 
development,  and  in  what  part  of  the  fly  it  takes 
place.  It  is  noted  that  in  Kleine’s  experiment  the 
trypanosome  transmitted  came  from  a  country  in¬ 
fested  by  G.  morsitans,  but  yet  underwent  develop¬ 
ment  in  G.  palpalis,  a  fact  which  raises  the  question 
whether,  since  more  than  one  specie  of  the  tsetse  fly 
can  serve  as  true  host  for  an  animal  parasite,  why  not 
also  for  T.  gambiense,  the  parasite  of  man?  We  have 
no  doubt  that  experiments  of  the  nature  indicated 
will  shortly  be  undertaken,  or  have  already  been 
commenced.  Dr.  Kleine,  who  is  director  of  the 
German  organization  against  sleeping  sickness  in 
German  East  Africa,  is  to  be  heartily  congratulated  on 
the  brilliancy  of  his  original  observations. 


ALCOHOL  AND  PROPRIETARY  REMEDIES. 

To  many  students  of  the  minuter  records  of  the 
doings  at  the  Courts  of  mediaeval  monarchs  it  may 
seem  that,  so  far  as  recorded  conversations  are  con¬ 
cerned,  the  only  wise  men  were  the  official  jesters. 
They  certainly  had  the  advantage  of  being  able  to  sail 
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safely  somewhat  nearer  the  truth  in  their  conversa¬ 
tion  than  other  people ;  but  in  any  case  it  is  an  old 
observation  that  many  a  wise  thing  is  said  in  jest.  As 
an  instance  in  point  we  quote  a  recent  saying  of  one 
of  the  professional  jesters  of  the  Globe  with  reference 
to  the  new  imposts  on  alcohol. 

“  The  public  do  not  realize,”  says  a  doctor,  “  that  in  the 
production  of  almost  all  medicinal  products  alcohol  is  a 
sine  qua  non.”  Can  it  be  that  this  accounts  for  the  vast 
popularity  of  some  patent  medicines  ? 

The  right  way  to  reply  to  the  question  would  be  to 
borrow  an  American  phrase  and  say  “  Got  it  in  once,” 
for  the  position  actually  is  precisely  what  is  humor¬ 
ously  suggested  by  the  querist.  Time  after  time  it 
has  been  shown  that  where  alcohol  prohibition  laws 
are  in  existence  the  consumption  of  certain  pro¬ 
prietary  remedies  rises  and  falls  automatically  in 
precise  ratio  to  the  severity  with  which  the  prohibi¬ 
tion  laws  are  enforced.  Nor  is  this  difficult  to  under¬ 
stand,  because  though  many  proprietary  remedies 
are  by  no  means  pleasant  to  take,  some  of  the  less 
unpalatable  are  little  more  than  disguised  alcohol. 
A  proportion  of  the  consumers  are  perfectly  aware 
of  their  contents,  and  buy  these  concoctions  because 
they  provide  an  easy  way  of  getting  the  alcohol  which 
they  cannot  otherwise  buy.  Nor  does  this  happen 
only  in  the  prohibition  States  of  America,  for  in  other 
countries  there  are  persons  who  would  not  like  to  be 
known  as  alcohol  drinkers,  while  their  constant 
reliance  on  a  medicine  bottle  merely  excites  sym¬ 
pathy.  On  the  other  hand,  the  majority  of  purchasers 
of  these  remedies  buy  and  use  them  in  absolute 
innocence ;  they  take  them  because  they  find  them¬ 
selves  stimulated  thereby,  and  are  unaware  that 
the  stimulation  is  merely  alcoholic.  The  fact  that 
so  many  proprietary  remedies  consist  mainly,  if 
not  entirely,  of  coloured,  sweetened,  or  otherwise 
“  doctored  ”  alcohol  is  not,  of  course,  the  only  objec¬ 
tion  to  them;  but  it  is  one  strong  objection,  and  it 
would  be  a  step  in  the  right  direction  if  vendors  of 
proprietary  remedies  which  contain  a  considerable 
proportion  of  alcohol  were  obliged  to  affix  to  the 
bottle  a  full  statement  of  their  contents  in  plain 
language. 


THE  ROYAL  SOCIETY'S  CONVERSAZIONE. 

The  first  of  the  two  conversaziones  given  annually  by 
the  Royal  Society  was  held  at  its  rooms  in  Burlington 
House  on  Wednesday,  and  was,  as  usual,  well  attended. 
Several  exhibits  dealt  with  radium  and  the  rare  gases 
of  the  atmosphere.  Mr.  Francis  Fox  exhibited 
samples  of  pitchblende  from  Trenwith  mine,  Cornwall, 
and  specimens  of  uranium  bromide,  uranium  oxide, 
and  other  constituents.  Sir  William  Ramsay  showed 
the  properties  of  liquid  radium  emanation.  Professor 
J.  Norman  Collie  had  an  exhibit  of  perfectly  pure 
neon,  which,  when  enclosed  in  a  tube  with  mercury 
and  shaken  glows  with  a  bright  orange-red  colour, 
even  at  ordinary  pressures.  If  the  gas  is  enclosed 
with  mercury  in  a  silica  tube  and  the  mercury  boiled, 
the  mercury  vapour  glows  bright  green  at  pressures 
almost  as  high  as  the  atmosphere.  The  most  interest¬ 
ing  exhibit  in  this  connexion,  however,  was  Mr.  T.  H. 
Laby’s  demonstration  of  Professor  E.  Rutherford’s 
method  of  counting  the  alpha  particles — a  marvel  of 
ingenuity  and  accuracy.  By  an  electrical  method  a 
deflexion  of  an  electrometer  is  obtained  as  each  alpha 
particle,  derived  in  this  instance  from  uranium,  passes 
into  a  cylinder.  Dr.  Bashford  showed  for  the  Imperial 
Cancer  Research  Fund  a  series  of  diagrams  illustrating 
recent  advances  in  knowledge  of  cancer,  and  a 
specimen  of  the  kangri,  the  portable  fire  basket 
worn  in  Kashmir,  the  use  of  which  leads  to 
cancer  of  the  skin  of  the  abdomen.  Dr.  Waller 


reproduced  an  experiment  first  shown  by  hina 
in  1878  illustrating  the  electric  conditions  of  the 
heart,  and  showing  how  the  different  orientation  of' 
the  heart  in  man  and  in  quadrupeds  may  be  demon¬ 
strated  electrically.  The  eccentric  condition  in  man 
was  illustrated  by  the  fact  that  the  electric  phenomena 
were  best  shown  by  dipping  the  two  hands  into  two- 
beakers  of  saline,  whereas  in  the  dog  the  best  results 
were  shown  by  immersing  a  fore  and  a  hind  leg  re¬ 
spectively.  This  method  of  studying  the  heart’s 
action  is  not  expected  to  have  extensive  applica¬ 
tion  in  medicine,  but  it  is  hoped  that  it  may  prove- 
of  value  in  giving  additional  evidence  in  certain  cases. 
Mendelism  was  represented  directly  only  by  a  case  of 
Abraxas  grossulariata  (currant  moth),  illustrating  sex- 
inheritance  (Mr.  L.  Doncaster).  An  account  of  the 
results  established  by  the  study  of  the  males  and 
females  of  this  variety  is  given  in  Professor  Bateson’s 
book  reviewed  in  this  issue.  Incidentally  the  subject 
of  heredity  was  touched  upon  by  Professor  Karl 
Pearson,  Mr.  E.  Nettleship,  and  Mr.  C.  N.  Usher, 
by  some  plates  illustrating  Mendelism  and  by  some 
pedigrees  of  man  contributed  by  the  Eugenics 
Laboratory.  Other  exhibits  of  interest  were 
some  optical  instruments,  including  a  new  form  of 
optometer  for  the  examination  and  measurement  of 
defects  of  vision  (Professor  W.  F.  Bassett) ;  the  stages 
in  the  life-history  of  the  tick,  Oniithodorus  moubata r 
responsible  for  the  transmission  of  tick  fever 
(Lieutenant-Colonel  W.  B.  Leishman) ;  and  a  micro¬ 
scopic  section  of  the  aorta  of  King  Menephtah,  tra¬ 
ditionally  regarded  as  the  Pharaoh  of  the  Exodus, 
showing  senile  calcification  (Mr.  S.  G.  Shattock).  Two 
demonstrations  were  given  in  the  lecture  room,  the 
one  by  Dr.  A.  E.  H.  Tutton,  F.R.S.,  the  revelation  of 
crystal  structure  by  polarized  light,  and  the  other  by 
Dr.  Hans  Gadow,  F.R.S.,  of  a  series  of  photographs  of 
the  scenery,  animals,  vegetation,  and  native  tribes  of 
Mexico. 


THE  LOCAL  GOVERNMENT  BOARD  AND  PUBLIC 

VACCINATORS. 

Even  those  members  of  the  profession  who  consider 
that  too  much  regard  is  given  by  medical  organiza¬ 
tions  to  questions  of  remuneration  cannot  cavil  at  the 
action  of  the  Association  of  Public  Vaccinators  in 
seeking  an  opportunity  to  be  received  in  deputation 
by  the  President  of  the  Local  Government  Board  on 
the  subject  of  grievances  mentioned  in  the  corre¬ 
spondence  published  in  this  issue  of  the  Journal 
(p.  1213),  The  deputation  is  refused  a  hearing  because 
the  “  points  ”  have  been  brought  before  the  President’s 
notice,  and  received  his  consideration.  This  is  poor 
comfort  for  those  who  have  received  unjust  treatment 
at  the  hands  of  boards  of  guardians,  as  the  grievances 
remain  unabated,  and  no  assurance  is  given  that  any 
steps  will  be  taken  to  prevent  the  recurrence  of  the 
harsh  treatment  narrated  in  the  correspondence.  If, 
as  is  stated  by  the  Local  Government  Board,  there  is 
no  power,  under  the  existing  law,  to  prevent  the 
scandals  mentioned,  a  speedy  reformation  or  amend¬ 
ment  of  the  law  is  strongly  indicated.  Public  vacci¬ 
nators  are  subject  to  the  supervision  and  stringent 
inspection  of  the  Local  Government  Board,  and 
common  justice  demands  that  they  should  be  pro¬ 
tected  from  vindictive  and  spiteful  treatment  such  as 
these  cases  demonstrate.  The  reply  from  the  Local 
Government  Board  contains  a  repetition  of  a 
principle  which  the  Board  professes  to  recog¬ 
nize.  It  is  asserted  that  where  the  offices  of 
district  medical  officer  and  public  vaccinator  are  held 
together  the  remuneration  for  each  office  should  be 
proportioned  to  the  duties  of  the  office.  In  practice, 
however,  appointments  have  been  sanctioned  by  the 
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Board  which  violate  and  disregard  this  principle. 
Where  the  holders  of  these  appointments  have  fought 
for  the  establishment  of  this  principle  their  efforts 
have  been  in  vain,  and  in  some  cases  they  have 
suffered  dismissal,  receiving  no  assistance  or  en¬ 
couragement  from  the  central  authority.  Concerning 
fixity  of  tenure  the  Board  relieves  itself  from  responsi¬ 
bility  by  shrinking  behind  the  excuse — no  power.  It 
has,  however,  the  power  to  seek  such  power.  More¬ 
over,  the  position  is  somewhat  contradictory.  By  the 
simple  process  of  an  Order,  known  as  the  Dewsbury 
Order,  the  Board  recently  conferred  fixity  of  tenure  on 
the  public  vaccinator  at  Dewsbury.  Right  comes  to 
all  at  last,  though  often  slowly,  and  the  battle  with  the 
apathy  of  the  department  where  the  just  claims  of 
medical  officers  are  concerned  must  evidently  be 
waged  over  and  over  again. 


LONDON’S  SMOKE  PALL. 

The  Public  Control  Committee  of  the  London  County 
Council  has  had  under  consideration  the  question  of 
smoke  abatement  and  the  advisability  of  the  Council’s 
powers  being  strengthened  in  the  matter.  At  present, 
apart  from  the  special  cases  of  locomotives  on  rail¬ 
ways  and  on  roads,  the  County  Council  has  power  to 
act  only  in  default  of  a  borough  council.  The  borough 
councils,  in  their  turn,  find  it  difficult  to  obtain  con¬ 
victions  under  the  Public  Health  (London)  Act,  1891, 
because  the  sections  which  confer  powers  upon  them 
contain  so  many  qualifying  words.  The  only  pro¬ 
vision  of  real  value  is  that  dealing  with  “  black  ” 
smoke,  and  this  limitation  of  an  effective  section  is 
unfortunate,  as  very  frequently  smoke  which  is  not 
black  is  emitted  in  such  volume  as  to  cause  a  serious 
nuisance.  The  Committee  advises  that  legislation 
should  be  promoted  next  session  to  provide  for  the 
deletion  from  Section  24  of  the  word  “  black,”  to  bring 
the  premises  of  the  Government,  local  authorities, 
and  statutory  companies  under  the  operation  of 
the  Act,  and  to  enable  the  County  Council  to 
deal  with  smoke  arising  from  premises  outside 
the  boundary  and  drifting  into  London.  The 
Committee  points  out  that  the  million  domestic 
chimneys  in  London  are  responsible  in  winter  for 
probably  one-half  of  the  smoke  nuisance.  Some  of 
the  densest  fogs  have  occurred  on  days  when  most  of 
the  business  premises  have  been  closed,  and  Dr.  W.  N. 
Shaw,  of  the  Meteorological  Office,  states  that  London 
loses  half  its  sunshine  in  winter  and  one-sixth  in 
summer  owing  to  the  density  of  the  smoke  pall.  A 
bank  of  smoke  has  been  observed  to  rise  to  a  height 
of  3,000  or  4,000  ft.  and  to  be  carried  by  the  wind  in  a 
sunlight-obscuring  trail  for  fifty  miles.  Abolition  of 
the  open  fire  in  favour  of  the  closed  stove  system 
while  it  -would  undoubtedly  result  in  a  purer  external 
atmosphere,  would  sacrifice  much  of  the  fresh  air 
within  doors,  for  which  open  fires,  by  providing  a  good 
deal  of  ventilation,  are  largely  responsible.  The  Com¬ 
mittee  looks  for  a  reduction  of  domestic  smoke  from  the 
adoption  of  firegrates  which  secure  better  conbustion 
of  coal,  and  to  the  growing  use  of  gas  and  electricity 
for  heating  and  cooking.  The  report  concludes  with 
the  suggestion  that  yet  another  subject  should  be 
added  to  the  day  school  curriculum — that  instruction 
should  be  given  to  the  children  in  the  principles  of 
•combustion,  so  as  to  make  them  grasp  the  fact  that 
smoke  is  not  inevitable,  but  commonly  results  from  the 
wasteful  use  of  fuel.  With  the  object  of  educating 
public  opinion  the  Committee  recommends  that  power 
be  sought  to  spend  not  more  than  £500  a  year  in  the 
ad\  ancement  of  measures  for  the  abatement  of  smoke 
nuisance.  The  1  inance  Committee,  however,  places  a 
check  upon  the  reforming  zeal  of  the  Public  Control 


Committee.  It  “views  with  apprehension”  any 
proposal  for  obtaining  additional  powers  which  might 
involve  the  Council  in  increased  expenditure  of  an 
unascertained  amount. 


TREATMENT  OF  SCHOOL  CHILDREN. 

We  noted  a  short  time  ago  that  the  London  County 
Council  had  made  arrangements  with  the  Queen 
Victoria  Jubilee  Institute  for  Nurses  for  the  treat¬ 
ment  of  school  children  suffering  from  suppurating 
ears.  The  scheme  provided  that  there  should  be 
given  to  children  found  by  the  school  doctor  to  be 
suffering  from  the  affection  cards  intimating  that 
treatment  should  be  provided,  the  parents  being 
instructed  to  obtain  medical  advice.  The  cards 
prescribed  the  form  of  treatment  to  be  given,  the 
medical  practitioner  being  required  only  to  sign 
the  prescription.  To  this  a  footnote  was  added,  as 
follows :  “  It  must  be  distinctly  understood  that  the 
“  London  County  Council  will  not  be  responsible  for 
“  the  treatment  prescribed  or  given.”  We  learn  that 
the  card  has  now  been  amended  in  consequence  of  a 
communication  sent  to  the  Council  by  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,1 
suggesting  that  the  method  of  treatment  prescribed  on 
the  card  should  be  omitted  and  blank  lines  substi¬ 
tuted,  on  which  the  full  instructions  of  the  medical 
practitioner  in  charge  of  the  case  could  be  inserted. 
The  Branch  also  took  objection  to  a  request  to  the 
parent  to  “  consult  your  own  doctor,  or  take  the  child 
“to  a  hospital  for  advice,”  on  the  ground  that  the 
children  should  not  be  referred  to  institutions  founded 
and  maintained  by  charity,  but  if  not  under  the  care 
of  their  own  medical  attendant  should  receive  care 
under  a  regular  medical  service.  The  card  was 
altered  in  accordance  with  both  these  suggestions,  and 
the  Council,  taking  warning  from  the  case  to  which 
attention  was  recently  called  in  this  Journal,  has 
substituted  words  less  calculated  to  frighten  parents. 
The  notice  as  it  now  runs  reads  as  follows :  “  This 
“  child  is  reported  as  having  discharging  ears.  As 
“  careful  nursing  treatment  is  often  efficacious  in  such 
“  cases,  the  Council  is  prepared,”  etc. 


THE  PREVENTION  OF  MALINGERING. 

A  circular  has  been  issued  recently  by  the  Scottish 
Mine  Owners’  Defence  and  Mutual  Insurance  Associa¬ 
tion,  Limited,  w’hich  at  first  sight  would  appear  to  be 
quite  uncalled-for,  and  apt  to  be  construed  as  an 
interference  with  medical  practitioners  in  the  due 
performance  of  their  duties.  The  circular  referred 
to — which,  we  presume,  is  issued  to  mine  owners 
insured  with  the  association  mentioned — states  that 
its  directors  have  agreed  to  appoint  inspectors  to 
supervise  workmen  in  receipt  of  compensation  for 
accidents,  with  the  view  of  seeing  that  those  who 
have  received  slight  injuries  should  not  remain  idle 
longer  than  is  necessary,  and  also  to  assist  the 
medical  officers — we  presume  of  the  association — in 
reporting  as  to  the  condition  of  workmen  who  have 
received  more  serious  injuries.  Three  inspectors 
have  already  been  appointed,  all  ex-police  constables, 
and  the  directors  propose  to  appoint  others.  The 
circular  further  states  that  the  directors  contemplate 
making  arrangements  for  further  medical  supervision 
in  Fife  and  Clackmannan.  It  will  be  noticed  that  the 
inspectors  already  appointed  are  to  assist  the  medical 
officers  in  reporting  on  the  condition  of  the  workmen. 
One  would  like  to  know  what  is  exactly  meant  by 
medical  supervision  by  the  inspectors.  There  is 
much  to  be  said  in  favour  of  a  system  of  inspec- 

1  Metropolitan  Counties  Branch.  Medical  Inspection  of  School 
Children.  Supplement,  British  Medical  Journal,  April  3rd,  1909, 
p.  155. 
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ion,  provided  it  is  judiciously  carried  out.  Those 
nedical  practitioners  who  have  had  much  to  do 
yith  employees  in  railway  companies  and  industrial 
rorks,  and  especially  referees  xinder  the  Work- 
aen’s  Compensation  Act,  must  come  across  many 
ases  of  slight  accidents  in  which  workmen  go  on 
rawing  compensation  pay  long  after  they  are  able  to 
esume  work.  In  such  cases  we  can  see  no  objection 
0  the  system  of  supervision  as  indicated  in  the 
ircular  referred  to.  An  .intelligent  and  tactful  lay 
ispector  would  prove  of  much  assistance  to  the 
ledical  officer  of  companies  or  the  official  referee ; 
e  would  be  able  to  report  what  the  medical  man 
ould  not  do,  or  even  be  asked  to  do — namely,  the 
lovements  of  the  injured  workman.  This  may  seem 
system  of  private  detectives,  but  the  matter  must 
e  looked  at  from  the  employer’s  point  of  view  as  well 
s  from  the  men’s.  Workmen  who  take  the  advantage 
f  the  Workmen’s  Compensation  Act  for  trivial  in- 
u'ies,  which  they  are  apt  to  magnify,  and  who,  had  this 
ct  not  been  in  force,  would  never  think  of  absenting 
lemselves  from  work,  are  a  charge  upon  the  industry 
f  the  country,  which  has  to  be  paid  out  of  the 
arnings  of  the  industry  concerned ;  that  is  to  say,  in 
ae  long  run,  partly  out  of  the  wages  of  honest  work- 
len,  and  partly  out  of  the  profits  of  the  employer, 
fith  reference  to  cases  of  more  serious  injury,  we  do 
ot  think  the  services  of  a  lay  inspector  meet  the 
ase;  in  such  cases  nothing  but  skilled  advice  should 
e  taken.  For  this  purpose  the  association  should 
inploy  medical  inspectors. 


SPIRITUAL  MINISTRATIONS  IN  THE  SICK  ROOM. 

T  the  annual  meeting  of  the  subscribers  and  friends 
f  the  Border  Counties  Home  for  Incurables,  held 
ecently,  the  Bishop  of  Carlisle,  who  presided,  is 
8ported  to  have  said  that  the  clergy  were  often 
indered  by  doctors  in  their  ministrations  to  the  sick, 
le  went  on  to  say  that  he  was  one  of  those  who  were 
lioroughly  persuaded  that  God  worked  by  means  in 
very  department  of  life,  and  to  neglect  the  means 
’kick  He  had  provided  in  the  way  of  surgical  skill 
nd  medicinal  remedies  was  really  to  get  out  of  co- 
artnership  with  God  in  the  matter  of  the  art  of  lieal- 
ig.  He  was  speaking  in  the  presence  of  a  tried 
ledical  friend,  with  whom  he  had  never  spoken  upon 
lie  subject  he  was  about  to  mention;  but  he  most 
rmly  believed  that  during  the  last  thirty  years  a  con- 
iderable  part  of  the  medical  profession  had  been  to 
lame  for  the  development  of  what  he  thought  was 
liscalled  Christian  Science.  No  doubt  they  had  acted 
■om  the  highest  motives,  but  it  had  been  quite  a  common 
ling  for  medical  men  to  place  difficulties  in  the  way  of 
ae  clergy  and  ministers  of  religion  attending  sick  beds, 
le  dared  say  that  these  medical  men  had  met  clergy 
nd  ministers  of  religion  who  had  often  seemed  to  be 
ot  wise,  not  calm,  not  helpful  in  the  sick  room,  and 
ad  found  that  their  ministrations  had  been  medically 
1  ijurious ;  and,  therefore,  on  the  ground  of  the  medical 
ljury  which  had  been  wrought  by  imprudent  and 
nwise  representatives  of  religion  ministering  to  the 
ck,  they  had  put  great  difficulties  in  the  way  of 
ie  clergy  attending  to  the  sick,  especially  when  the 
itter  were  in  a  state  of  fever  and  high  excitement, 
ow  he  was  one  of  those  who  believed  that  there  was 
0  influence  so  wholesome,  so  quieting,  so  tranquilliz- 
ig,  so  remedial,  or  so  medicinal  upon  the  sufferer  as 
ie  influence  of  religion  brought  wisely  and  calmly  to 
ear  upon  the  sufferer.  He  was  not  talking  in  the  air, 
ut  he  spoke  of  what  he  knew,  when  he  said  that  it  was 
very  great  wrong  to  put  any  hindrance  in  the  way  of 
u  approach  to  true,  calm,  and  deep  religion  at  the  bed- 
‘de  of  the  affected  and  suffering.  Dr.  Henry  Barnes, 
ho  spoke  after  the  bishop,  said,  with  regard  to 


Christian  Science,  that  he  did  not  think  that  all  the 
members  of  the  medical  profession  were  to  blame  in 
the  respect  that  had  been  mentioned.  Personally,  he 
had  never  interfered  between  a  clergyman  and  a 
patient,  and  whenever  a  patient  had  expressed  a  desire 
for  a  clergyman  to  be  called  in  he  had  always  been 
willing  for  the  latter  to  come  in  and  give  that  sympa¬ 
thetic  help  which  the  patient  required.  For  our  own  part, 
while  fully  agreeing  with  the  bishop  that  the  influence 
of  religion  on  those  who  have  faith  in  its  teachings  is 
likely  to  be  beneficial  in  sickness,  we  do  not  think  that 
patients  in  “  a  state  of  fever  and  high  excitement  ”  are 
in  a  condition  favourable  to  its  operation.  But  on  the 
general  question  we  believe  that  the  profession  at 
large  shares  the  sentiments  expressed  by  Dr.  Barnes. 
Spiritual  ministrations  are  outside  the  doctor’s  sphere 
of  action ;  his  duty  is  to  do  the  best  he  can  for  the 
bodily  welfare  of  the  sufferer  under  his  charge.  He 
has  no  right  to  keep  the  minister  of  religion  out  o 
the  sick  room  unless  either  from  the  condition  of  the 
patient  or  from  his  knowledge  of  the  personality  of 
the  clergyman  there  be  reason  to  fear  that  his 
influence  is  likely  to  be  the  reverse  of  beneficial. 
There  are  tactless  parsons  just  as  there  are  incon¬ 
siderate  doctors.  If  the  patient  is  in  danger  of  death, 
the  consolations  of  religion  should  never  be  refused 
him  if  he  or  those  about  him  wish  for  them.  With 
such  matters  the  doctor  has  as  little  right  to  interfere 
as  with  the  arrangement  of  the  patient’s  worldly 
affairs. 


THE  INDIAN  MEDICAL  SERVICE. 

Some  recent  events  have  produced  a  feeling  of  serious 
apprehension  among  the  officers  of  the  Indian  Medical 
Service.  The  first  of  these  events  is  a  dispatch,  dated 
December  11th,  1908,  from  the  Secretary  of  State  to 
the  Government  of  India,  stating — according  to  an  ab¬ 
stract  published  in  that  country — that  he  has  decided 
that  the  time  has  now  arrived  when  no  further 
increase  of  the  civil  side  of  the  service  can  be  allowed, 
and  when  a  strong  effort  should  be  made  to  reduce  it, 
gradually  extending  the  employment  of  civil  medical 
practitioners  recruited  in  India.  The  Government 
of  India  is  instructed  to  consider  what  appointments 
can  best  be  filled  in  this  way,  and  in*  future  no 
appointment  is  to  be  made  in  succession  which 
would  involve  an  addition  to  the  cadre  of  the 
Indian  Medical  Service.  We  have  not  had  an  oppor¬ 
tunity  of  perusing  the  dispatch,  the  text  of  which 
has  not  hitherto  been  published  in  this  country,  but 
there  is  a  fear  that  it  may  foreshadow  a  great  reduc¬ 
tion  in  the  number  of  district  civil  officers.  On 
the  other  hand,  this  is  not  what  the  abstract  of  the 
dispatch — which  alone  has  so  far  been  published-^ 
says,  and  it  may  not  be  the  intention  of  the  Secretary  of 
State.  We  understand  that  his  dispatch  was  a  reply 
to  one  from  the  Government  of  India  containing  pro¬ 
posals  for  the  building  up  of  an  independent  medical 
service  in  India,  to  which  the  well-qualified  and  best 
class  of  native  Indian  university  students  should  be 
appointed.  It  is  hoped  that  this  plan  may  be  carried 
out  without  affecting  the  popularity  or  rights 
of  the  Indian  Medical  Service,  but  as  we  have 
said,  we  feel  that  judgement  must  be  reserved 
until  the  text  of  the  dispatch  has  been  published. 
The  other  matter  which  has  caused  anxiety  is  the 
appointment  of  Lieutenant-Colonel  C.  D.  Lukis,  I.M.S., 
Principal  of  the  Medical  College  in  Calcutta,  a  very 
excellent  officer  of  twenty-nine  years’  service,  over  the 
heads  of  all  the  administrative  officers,  surgeon- 
generals  and  colonels,  and  over  several  lieutenant- 
colonels  selected  for  promotion,  to  succeed  Sir  Gerald 
Bomford  as  Director-General  of  the  Indian  Medical 
Service.  There  is  a  strong  feeling  that  in  the  interests 
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of  the  service  no  officer  should  become  Director-General 
who  has  not  had  at  least  a  year  of  military  adminis¬ 
trative  work,  and  a  similar  or  even  longer  period  of 
civil  administration. 


EXOPHTHALMIC  GOITRE. 

In  a  recent  issue  of  Ophthalmology ,  Dr.  Baker  has  dis¬ 
cussed  in  a  very  practical  manner  the  future  of 
patients  suffering  from  exophthalmic  goitre.  It  had 
been  asserted  that  as  soon  as  the  disease  has  been 
diagnosed  the  thyroid  should  be  removed  ;  and  Dr.  Park 
in  a  paper  on  the  subject  read  at  Cleveland,  seemed  to 
think  that  unless  thyroidectomy  were  done  the 
patient  perished  miserably.  Baker  at  the  same  meet¬ 
ing  said  that  the  only  fatal  case  he  had  seen  had  died 
under  the  surgeon’s  knife.  This  remark  roused  so 
much  opposition  that  he  was  led  to  look  up  and 
tabulate  all  the  cases  at  his  disposal.  Of  50  cases, 
44  still  lived  and  none  of  those  dead  died  from  the 
disease  or  its  complications.  Most  of  these  cases  had 
recovered  completely.  Baker  expresses  a  strong 
opinion  that  the  natural  tendency  of  the  disease  is 
towards  recovery.  He  finds  that  tinnitus  aurium, 
though  not  a  symptom,  is  apt  to  be  aggravated  in 
Graves’s  disease.  Marriage  and  especially  childbirth 
exerts  a  favourable  influence.  The  exciting  cause  is  a 
mental  shock,  the  stress  of  modern  life,  or  worry. 
Rest  is  by  far  the  most  important  factor  in  the  treat¬ 
ment,  but  hydrotherapy  has  proved  useful.  The  medi¬ 
cinal  treatment  is  symptomatic.  The  patients  should 
be  encouraged  in  every  way  to  believe  that  they  will 
get  well. 


THE  LATE  MR.  H.  L.  BARNARD. 

The  friends  of  the  late  Mr.  Harold  Leslie  Barnard, 
whose  untimely  death  at  the  age  of  41  deprived 
English  surgery  of  one  of  its  most  promising  repre¬ 
sentatives,  have  resolved  to  publish  as  a  memorial  a 
volume  which  shall  include  all  his  contributions  on 
abdominal  surgery.  At  the  time  when  Mr.  Barnard 
joined  the  staff  of  the  London  Hospital  in  1900,  he 
resolved  to  publish  such  a  volume,  and  engaged  two 
of  his  former  pupils,  Dr.  F.  AVood-Jones  and  Mr. 
Stanley  Bfeale,  to  prepare  drawings  of  his  specimens 
for  the  work.  Death  stepped  in  when  the  task  was 
approaching  completion,  and  his  friends  now  propose 
to  carry  out  his  intention.  The  volume  will  be  edited 
by  Mr.  Sherren,  and  his  friend  and  pupil  Dr.  H.  H. 
Bashford  will  contribute  the  biography.  The  draw¬ 
ings  made  are  of  great  merit,  and  while  they  will 
much  enhance  the  value  of  the  work  will  materially 
add  to  its  cost,  which  is  estimated  at  £200.  The 
committee  which  has  been  formed  appeals  to  Mr. 
Barnard’s  friends  and  pupils  to  assist  it  liberally 
and  promptly  by  forwarding  subscriptions  to  the 
Honorary  Secretary  and  Treasurer,  Dr.  Cecil  AVall, 
6,  Cavendish  Place,  Cavendish  Square,  \Y.  Should  the 
response  be  sufficient,  it  is  hoped  to  present  a  copy  of 
the  book  to  every  subscriber,  and  in  any  case  to  give 
subscribers  the  benefit  of  a  special  subscription  price 
of  half  a  guinea  ;  the  published  price  of  the  book  will 
be  15s. 


“IN  THE  NAME  OF  THE  PROPHET— SOAP !  ” 

AVe  regret  that  in  a  paragraph  under  this  heading  in 
the  British  Medical  Journal  of  May  8th  the  “state 
“  ment  of  sober  fact  ”  which  a  medical  practitioner 
felt  “  in  honour  bound  ”  to  make  as  to  the  virtues  of  a 
certain  soap — sent  to  him,  it  would  seem,  by  the  manu¬ 
facturers  as  a  disinterested  mark  of  kindness — the 
address  from  which  the  “  statement  ”  emanated  was, 
by  a  copyist’s  error,  wrongly  given.  It  should  have 
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been  53,  not  63,  Harley  Street,  as  printed.  AVe  apolo¬ 
gize  for  the  mistake,  but  as  the  full  name  and  qualifi 
cations  of  the  grateful  recipient  of  the  soap  were 
given,  the  error  of  a  figure  in  the  address  cannot 
cause  any  confusion  as  to  the  identity  of  the  writer  oi 
the  “  statement,”  which  is  published  as  an  advertise 
ment  in  Nash's  Magazine.  The  complainant  in  this 
case  says,  “  Let  places,  no  less  than  persons,  receive 
“  the  credit  which  is  their  due.”  AVe  assure  oui 
correspondent  that  we  had  no  intention  of  robbing 
the  highly  respectable  mansion  from  which  he  writes! 
of  whatever  credit  may  be  its  due. 


THE  CREMATION  SOCIETY  OF  ENGLAND. 

The  report  of  the  Council  of  the  Cremation  Society  oi 
England  for  1908,  which  appears  in  the  Transaction* 
recently  issued,  states  that  the  crematorium  at  Liver 
pool,  which  was  built  by  the  efforts  of  local  friends  o; 
cremation,  under  the  guidance  of  Mr.  Alfred  Holt,  has 
been  taken  over  by  the  Corporation.  That  body  has 
appointed  a  subcommittee  to  manage  it,  of  which  Dr 
Caton  is  chairman,  and  among  its  members  are  Mr 
Alfred  Holt  and  Dr.  Nicholson,  in  whose  hands  the 
management,  while  it  was  a  private  concern,  practically 
rested.  It  is  further  stated  that  the  City  Council  oi 
Nottingham  proposes  to  apply  for  a  loan  to  provide 
a  new  cemetery,  "which  will  include  a  crematorium 
The  hope  is  expressed  that  the  proposal  to  builc 
crematories  "which  is  under  the  consideration  oi 
other  city  and  town  councils,  particularly  those  oi 
Bournemouth,  Bristol,  and  Cardiff,  will  shortly  take 
definite  shape.  A  large  increase  in  the  number  o 
applications  for  membership  of  the  society  ha 
resulted  from  the  reduction  of  the  subscription  for  lift 
membership,  and  the  extension  of  privileges  to  am 
crematorium  in  Great  Britain.  Among  the  person 
of  note  whose  remains  have  been  cremated  at  Goldeu 
Green  since  1903  may  be  mentioned  AV.  E.  II.  Lecky 
Herbert  Spencer,  Sir  Leslie  Stephen,  Sir  Henu 
Thompson  (founder  of  the  Society),  Sir  Henry  Irving 
Mr.  T.  FI.  AVakley,  Mr.  Thomas  AVakley,  Sir  Richari 
Strachey,  Sir  AVilliam  Randal  Cremer,  Archdeacoi 
A.  S.  Aglen,  D.D.,  Mr.  H.  O.  Arnold-Forster,  Madamt 
Antoinette  Sterling,  and  Mr.  R.  H.  Boyce,  C.B. 


Jlteiiual  Jlotrs  in  jjarltanmit. 

[From  our  Lobby  Correspondent.] 

Medical  Men  and  the  Duty  on  Petrol. — On  Friday  in  las 

week  the  Chancellor  of  the  Exchequer  stated  in  repb 
to  Dr.  Cooper  that  medical  men  will  not  be  entitled  t< 
a  rebate  of  duty  paid  on  the  petrol  used  in  their  moto 
cars.  On  Monday  Mr.  Joy  nson- Hicks  asked  the  Chan 
cellor  of  the  Exchequer  whether,  having  regard  to  tb 
fact  that  he  was  proposing  to  place  only  half  the  addi 
tional  tax  upon  motor  cars  owned  by  doctors  for  use  i) 
their  profession,  he  would,  on  the  same  principle,  giv 
them  a  rebate  upon  the  petrol  they  consumed.  Mr.  Lloy 
George  replied  that  he  had  already  made  a  considerabl 
concession  to  doctors  in  respect  of  the  licences  for  thei 
motor  cars,  and  he  was  inclined  to  doubt  whether  ther 
was  sufficient  reason  for  also  granting  them  a  rebate  o 
petrol.  In  reply  to  a  further  question  from  Mr.  Joynsoi 
Hicks,  Mr.  Lloyd  George  said  that  he  never  liked  to  refus 
representations  from  any  of  the  interests  affected  by  bill 
with  which  he  was  concerned,  but  it  was  a  question  c 
time.  He  would,  if  he  could,  certainly  meet  any  depute 
tion  which  was  representative.  Mr.  Cliiozza  Money  aske 
whether  Mr.  Lloyd  George  would  give  consideration  to  tn 
fact  that,  as  the  doctor  used  his  petrol  in  relation  to  h 
profession,  the  duty  amounted  to  a  special  income  tax 
but  no  answer  was  returned.  In  reply  to  another  questioi 
Mr.  Lloyd  George  declined  to  extend  to  veterinary  surgeon 
a  remission  of  duty  on  motor  cars. 
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The  Spirit  Duty  and  the  Cost  of  Medicines. — Mr.  Lonsdale 
lied  the  attention  of  the  Chancellor  of  the  Exchequer 
it  week  to  the  fact  that  one  effect  of  the  proposed 
crease  of  3s.  9d.  per  gallon  on  the  duty  on  proof  spirit 
mid  be  an  advance  in  the  price  of  many  medicines,  and 
ked  whether  he  would  consider  the  advisability  of 
anting  a  special  rebate  on  spirits  used  in  preparing 
edicines.  Mr.  Lloyd  George  said  that  he  had  received 
number  of  letters  on  this  point  to  which  he  was  giving 
reful  consideration.  He  could  not  promise  anything  at 
esent. 


Tuberculous  Milk.— Mr.  Tyson  Wilson  asked  last  week 
th  reference  to  a  report  by  the  Sanitary  Committee  of 
3  Shropshire  County  Council  on  a  complaint  made  by 
e  Liverpool  Sanitary  Authority  that  tuberculous  milk 
vS  being  sent  to  that  city  from  Market  Drayton,  where 
e  cowhouses  and  cattle  were  found  to  be  in  dirty  con- 
;ion  and  one  cow  was  affected  with  advanced  tuber- 
losis,  whether  the  cow  was  sold  and  lost  sight  of,  and 
lat  steps  would  be  taken  by  the  Local  Government 
iard.  Mr.  Burns  replied  that  he  had  seen  the  report, 
icording  to  that  report  the  fasts  were  as  stated  in  the 
estion.  He  found  from  the  clerk  to  the  Drayton  Rural 
strict  Council  that  their  sanitary  inspector  attended  the 
ction  at  which  the  cow  was  sold.  He  had  reason  to 
ppose  that  it  would  be  sent  either  to  Stoke-upon-Trent 
to  Newport,  and  he  communicated  with  the  inspectors 
both  places.  He  subsequently  received  information 
owing  that  the  cow  had  in  fact  been  sent  to  Newport 
d  slaughtered  there,  that  it  had  been  found  unfit  for 
man  food,  and  had  been  given  to  pigs.  He  understood 
at  the  cow  had  been  dry  for  a  month  or  six  weeks  prior 
its  sale,  and  that  as  soon  as  it  was  found  to  be  diseased 
was  kept  isolated.  After  the  sale  the  cowshed  was 
oroughly  disinfected.  There  were,  as  stated  in  the 
estion,  defects  in  the  cowshed,  and  the  district  council 
used  the  attention  of  the  agent  of  the  property  to  be 
awn  to  them.  The  defects  were  being  remedied.  The 
se  did  not  seem  to  call  for  further  action.  The  local 
thorities  and  their  officers  appeared  to  have  taken  all 
acticable  steps  to  deal  with  it. 


Diseased  Meat. — Mr.  Ffrench  asked  whether  the  inspectors 
Hull  found  during  the  last  quarter  numbers  of  livers 
fected  with  parasites,  such  as  immature  tapeworms  and 
ikes;  whether  out  of  ten  plucks  from  Rotterdam  six 
ers  were  seized  in  one  ship,  and  six  out  of  a  consignment 
twenty  in  another  ship ;  whether,  in  addition,  seven  pig 
ers,  one  pig  pluck,  and  calf  liver  were  destroyed  as  unfit 
•  human  food  ;  whether  all  this  came  in  with  the  Danish 
wernment  label  certifying  it  fit  for  human  food  :  and,  if 
,  what  action  it  was  proposed  to  take  ?  Mr.  Burns  replied 
at  the  facts  as  to  the  articles  condemned  were  substan- 
illy  as  stated  in  the  question,  except  that  the  consign- 
3nts  appeared  to  have  been  contained  in  packages  bearing 
)els  attesting  inspection  by  the  Dutch  and  not  by  the 
inish  Government.  He  had  asked  to  be  informed  of  all 
ses  in  which  it  was  found  necessary  to  condemn  certified 
3at  such  as  was  referred  to  in  the  question,  with  a  view 
communication  being  made  to  the  foreign  authorities 
ucerned. 


The  Public  Abattoir,  Belfast. — In  answer  to  a  question  last 
:ek,  Mr.  Birrell  stated  that  the  Belfast  Corporation 
cided  last  autumn  to  proceed  with  the  erection  of  a 
w  abattoir,  and  the  necessary  plans  had  been  com¬ 
bed.  The  Corporation  deferred  taking  further  action 
uding  consideration  of  a  report  to  be  made  by  a  deputa- 
n  appointed  to  visit  abattoirs  in  other  countries.  The 
'cal  Government  Board  understood  that  the  report 
>uld  shortly  be  laid  before  the  Corporation. 


Glanders  in  London. — In  answer  to  a  question  put  by 
”.  Anstruther  Gray  with  reference  to  the  prevalence  of 
mders  in  London,  Sir  Edward  Strachey  said  that  the 
>ndon  County  Council  were  and  had  been  for  some  time 
st  taking  all  possible  steps  to  eradicate  glanders  in 
>ndon,  and  it  was  hoped  that  the  strict  enforcement  of 
8  provisions  of  the  Glanders  Order  of  1907  would  prove 
considerable  service  for  the  purpose.  The  disease  was 


not  nearly  so  prevalent  in  London  as  it  was  a  few  years 
ago ;  in  1904,  for  instance,  the  number  of  outbreaks  was 
1,038,  whereas  last  year  the  number  was  495. 


Beri-beri  on  the  Steamship  “Cardiganshire.” — In  answer  to 
a  question  as  to  a  death  from  beri  beri  on  this  ship, 
Mr.  Tennant  said  the  man  referred  to  died  of  beri-beri 
when  ten  days  out  on  a  voyage  from  Bangkok  to  Zaandam. 
The  cause  of  beri-beri  had  not  yet  been  definitely  ascer¬ 
tained,  but  it  was  probable  that  bad  and  insufficient  food 
might  predispose  to  the  disease.  He  was,  however, 
informed  by  the  owners  that  the  food  supplied  in  the 
Cardiganshire  was  better  and  more  abundant  than  the 
India  Government  scale  required.  The  man  was  medically 
examined  before  joining  the  ship,  and  had  been  on  board 
nearly  three  months ;  but  as  he  developed  dropsy  four  days 
after  joining  it  was  possible  that  he  took  beri  beri  on 
board  with  him.  He  was  not  aware  whether  he  had  had 
previous  sea  service.  No  other  death  from  beri-beri  had 
occurred  on  board  this  vessel  during  the  last  three  years. 


The  Cost  of  Vaccination  in  England  and  Wales. — In  answer 
to  Mr.  Lupton,  who  asked  for  the  details  of  expenditure  on 
vaccination,  Mr.  Burns  said  last  week  that  the  following 
table  gave  the  particulars  desired,  so  far  as  it  was  possible 
to  supply  them.  It  was  not  practicable  to  apportion  the 
salaries  of  medical  advisers,  inspectors,  and  other  officers 
of  the  Local  Government  Board,  who  were  only  partly 
engaged  in  dealing  with  vaccination  cases : 

Expenditure  on  Vaccination  in  England  and  Wales. 


Finan¬ 

cial 

Year. 

Remuneration  of 
Public  Vaccinators 
and  Vaccination 
Officers,  Costs  of 

Awards 
to  Public 

Cost  of  Production  and 
Distribution  of  Vaccine  Lymph 
by  the  Local  Government 
Board. 

Prosecutions,  and 
other  Expenses 
Defrayed  by  Boards 
of  Guardians.* 

Vacci¬ 

nators. 

Salaries 
and 
Wages 
of  Staff. 

Hire  of 
Calves. § 

Other 

Expenses. 

1894-95  ... 

£ 

82,961 

£ 

9,823 

£ 

2,309 

£ 

266 

£ 

981 

1895-96  ... 

78,408 

14,986 

2,322 

265 

716 

1896-97  ... 

84,150 

13,669 

2,334 

265 

881 

1897-98  ... 

76,676 

10,689 

2,346 

280 

772 

1898-99  ... 

72,665 

13,181 

4,227 

424 

790 

1899-00  ... 

237,527 

7,369 

4,680 

1,018 

2,077 

1900-01  ... 

233,512 

18,582 

5,175 

1,161 

1,844 

1901-02  ... 

270,628 

10,232 

5,709 

1,977 

2,489 

1902-03  ... 

457,275 

12,940 

6,318 

2,289 

2,546 

1903-C4  ... 

321,443 

15,205 

6,314 

1,393 

1,878 

1904-C5  ... 

275,828 

14,268 

6,100 

1,169 

1,767 

1905-06  ... 

260,295 

16,580 

6,118 

1,196 

1,509 

1906-07  ... 

243,483 

t 

5,057 

931 

1,380 

1907-08  .. 

+ 

+ 

■f 

4- 

4,743 

853 

1,303 

1908-09  ... 

+ 

* 

+ 

+ 

3,997 

710 

1,055 

*  The  cost  of  primary  vaccination  and  revaccination,  the  costs  ol 
prosecutions,  and  the  other  expenses  referred  to  cannot  be  stated 
separately. 

+  Figures  not  yet  available. 

t  The  expenditure  during  1906-7  by  County  Borough  Councils  cannot 
yet  be  given.  The  amount  paid  by  County  Councils  was  £16,127. 

§  No  calves  are  purchased. _ 

Cregagh  District  Sewage. — Mr.  Devlin  last  week  asked 
a  question  as  to  the  delay  in  connexion  with  sewage 
purification  in  the  Cregagh  district,  and  Mr.  Birrell 
replied  that  the  Local  Government  Board  had  made 
a  provisional  order  in  compliance  with  the  petition  of  the 
Castlereagh  Rural  District  Council  for  powers  to  acquire 
land  compulsorily  for  the  purpose  of  providing  a  system 
of  sewerage  for  the  Cregagh  portion  of  the  district,  and 
this  order  would  be  submitted  to  Parliament  for  confirma¬ 
tion  during  the  current  session.  The  Board  would  regard 
favourably  an  agreement  in  the  matter  between  the 
council  and  the  Belfast  Corporation,  but  it  was  not  within 
the  scope  of  its  duties  to  effect  such  an  agreement. 
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(England  anb  ®§Kalrs. 

[From  our  Special  Correspondents.] 


MANCHESTER  AND  DISTRICT. 


Medical  Aid  in  Street  Accidents. 

Some  recent  events  have  shown  that  it  is  high  time  that 
some  uniform  arrangements  were  made  throughout  the 
country  for  the  proper  recognition  of  the  services  of 
medical  men  when  called  to  accidents  or  cases  of  sudden 
illness  in  the  streets.  A  few  weeks  ago,  in  answer  to  a 
question  in  the  House  of  Commons,  Mr.  Asquith  stated 
that  in  London  a  fee  of  3s.  6d.  was  paid  for  cases  occurring 
between  7  a.m.  and  7  p.m.  and  7s.  6d.  between  7  p;m.  and 
7  a.m.,  and  also  that  for  giving  evidence  about  such  cases 
in  the  police  courts  10s.  6d.  was  paid  if  within  two 
miles  of  the  doctor’s  residence  and  2s.  6d.  for  each 
additional  mile,  with  a  maximum  total  fee  of  21s. 
But  it  appears  that  there  is  no  such  arrangement 
in  the  great  majority  of  our  large  towns,  and  practically 
nowhere  in  the  country  districts.  Hitherto  authorities 
have  simply  trusted  to  the  humanitarian  feelings  of 
medical  men,  and  it  has  very  rarely  happened  that  proper 
medical  assistance  has  not  been  readily  available,  even 
though  in  most  places  every  medical  man  knows  quite  well 
that  in  three  cases  out  of  four  he  will  never  be  paid  for  his 
trouble.  When  an  accident  occurs  everybody  is  ready  to 
run  for  a  doctor,  but  it  often  happens  afterwards  that 
everbody,  even  including  the  patient,  denies  any  liability. 
It  is  a  fact  that  the  police  in  some  towns  have  had 
instructions  not  themselves  to  send  for  a  doctor ; 
irresponsible  bystanders  may  do  so,  and  the  police 
are  then  not  liable.  It  is  by  no  means  uncom¬ 
mon  for  every  doctor  in  the  neighbourhood  to  be 
called,  and  in  a  short  time  three  or  four  arrive 
on  the  scene  only  to  find  that  the  case  was  a  trifling  one 
or  that  some  other  doctor  has  already  attended  to  it,  and 
none  of  them  receive  anything  for  their  trouble,  though 
they  may  have  been  called  away  «from  a  surgery  full  of 
private  patients.  The  public  has  been  educated  to  regard 
services  thus  voluntarily  given  without  remuneration  as 
a  right  which  it  can  claim  at  any  time.  And  though 
a  doctor  may  have  gone  to  half  a  dozen  cases  which 
have  turned  out  to  be  trifling,  and  for  which  he  has  never 
been  paid,  if  by  any  chance  he  fails  to  go  to  a  case  which 
proves  serious,  he  is  at  once  branded  as  inhumane,  even 
by  people  who  would  pass  by  an  accident  on  the  other 
side  of  the  street.  That  this  is  no  imaginary  picture  is 
seen  from  a  case  which  has  recently  occurred  at  West 
Hartlepool,  where  Dr.  Morgan,  a  well-known  practitioner, 
and  the  last  man  in  the  town  who  should  be  charged  with 
inhumanity,  has  been  pilloried  in  the  public  press  for 
failing  to  attend  an  accident  in  the  streets.  It  appears 
that  he  had  no  intimation  that  the  case  was  of  a  serious 
nature,  nor  has  it  even  been  proved  that  it  was  possible  for 
him  to  attend,  and,  what  is  far  worse,  he  had  no  oppor¬ 
tunity  of  attending  at  the  inquest  afterwards  to  rebut 
charges  made  against  him.  Several  cases  similar  to  the 
above  have  occurred  in  Manchester  and  Salford,  and 
representations  have  from  time  to  time  been  made  to  the 
authorities.  It  is  satisfactory  to  state  the  joint  committee 
of  the  Manchester  and  Salford  Divisions  has  now  been 
officially  informed  by  the  solicitor  to  the  town  clerk  of 
Manchester  that  the  scale  of  fees  paid  to  the  police 
surgeons  “  applies  also  to  ordinary  medical  men  when 
called  in  by  the  police  to  cases  of  accident  or  sudden 
illness  in  the  streets.”  This  scale  is  3s.  6d.  for  attending 
by  day  and  7s.  6d.  by  night,  with  a  fee  of  21s.  for  attend 
ance  in  the  police  court  to  give  evidence.  The  official 
intimation  however  continues: 

I  may  add  that  it  very  rarely  happens  that  it  is  necessary  for 
the  police  to  call  in  ordinary  medical  men,  as  by  an  arrange¬ 
ment  with  the  Telephone  Company  the  police  officers  can  use 
any  telephone,  and  by  this  means  obtain  the  services  of  the 
ponce  surgeons  and  horse  ambulances  in  which  to  convey 
patients  to  the  infirmary  quicker  than  they  could  obtain  the 
services  of  other  medical  men. 

lor  Salford,  the  Chief  Constable  writes  :  “  The  fees  pay¬ 
able  to  medical  men  for  attending  street  accidents  in  the 
borough  or  attending  court  are  upon  the  same  basis  as 
those  quoted  by  Mr.  Asquith,”  that  is,  the  same  as  given 


above  for  London.  Tramway  accidents  are  in  a  different 
category,  the  arrangement  being  that  the  Salford  Tram¬ 
ways  Claims  Department  will  pay  5s.  for  first  aid  in  any 
tram  accident,  but  the  claim  for  the  fee  must  be  accom¬ 
panied  by  a  short  report  of  the  injuries  and  any  statement 
the  patient  may  have  made  with  respect  to  the  accident. 
For  first  aid  alone  3s.  6d.  has  generally  been  paid. 

It  is  evident  that  until  some  similar  arrangement  has 
been  made  universal  throughout  the  country,  there  will  be 
constant  dissatisfaction ;  and  nothing  but  an  organized 
demand  for  the  matter  to  be  put  on  a  business-like  footing 
will  prevent  a  repetition  of  the  unfortunate  event  at  West 
Hartlepool. 


WALES. 

The  Ebbw  Yale  Dispute. 

The  Ebbw  Yale  dispute  seems  to  grow  more  and  more 
confused.  The  following  paragraph,  which  we  quote 
from  the  South  Wales  Daily  News  of  May  4th,  describes 
what,  as  far  as  we  know,  is  its  latest  phase : 

The  Ebbw  Vale  Workmen’s  Doctor’s  Fund  dispute,  having 
existed  over  three  years,  is  now  as  far  off  settlement  as  ever, 
A  meeting  of  the  Cwm  and  Wainlwyd  section  was  held  at  the 
Public  Hall,  Cwm,  on  Monday  evening,  May  3rd,  when  Mr.  F. 
Griffiths  presided  over  a  large  attendance.  The  chairman,  in, 
his  opening  remarks,  gave  a  summa,ry  of  the  proceedings  that 
had  taken  place  since  the  signing  of  the  original  agreement, 
and  said  that  the  manner  in  which  the  second  ballot  was  taken 
was  unfair,  and  was  an  insult  to  the  intelligence  of  the  voters. 
The  ballot  boxes  had  been  carried  about  by  persons  deeply 
interested  in  the  result ;  and  while  he  did  not  attribute  any 
unjust  motive,  it  was  nevertheless  not  above  suspicion.  It  was 
decided  to  instruct  the  solicitor  to  proceed  for  the  recovery 
from  the  fund  of  the  money  awarded  by  Judge  Owen  in  the 
county  court  to  the  Cwm  section,  and  that,  as  far  as  the  future 
was  concerned,  that  matters  be  left  in  the  hands  of  the  com¬ 
mittee  to  proceed  in  the  best  and  most  speedy  way  to  recover 
what  have  been  incurred  since,  and  that  an  injunction  be 
applied  for. 


Urotlani). 

[From  our  Special  Correspondents.] 


Dundee  and  Its  Sanatorium. 

Dundee  has  missed  an  opportunity  of  honour.  For  some 
years  it  has,  in  dealing  with  phthisis,  pursued  a  policy 
which  has  developed  gradually  through  the  stages  of  sputum 
examination,  voluntary  notification,  and  the  establishment 
of  a  municipal  dispensary.  Last  autumn  the  medical 
officer  of  health,  in  his  report  as  a  delegate  to  the  Inter¬ 
national  Congress  on  Tuberculosis,  developed  a  scheme  for 
the  complete  management  of  the  phthisis  problem.  The 
main  provisions  of  this  were  compulsory  notification, 
municipalization  and  development  of  the  Sidlaw  Sana¬ 
torium,  and  segregation  of  incurable  cases.  The  sanatorium 
with  its  forty  beds  was  to  be  handed  over  as  a  free  gift,  but 
without  endowment,  and  the  financial  burdens  involved 
were  estimated  to  require  a  rate  of  2d.  The  Convener  of 
the  Health  Committee  met  this  scheme  with  enthusiasm 
and  almost  too  great  energy,  and  succeeded  in  carrying  it 
through  unmodified  up  to  a  point  at  which  the  transfer 
agreement  had  been  signed,  and  the  transaction  could  be 
closed  by  securing  the  sanction  of  the  Local  Government 
Board,  which  had  been  promised  in  advance,  and  the  assent 
of  the  Scottish  Secretary.  Unfortunately,  the  matter  had' 
become  complicated  by  personal  questions,  and  by  a  pro¬ 
posal  to  redress  an  old  grievance,  due  to  the  astuteness,  of 
an  ancient  official,  which  confers  on  Dundee  the  distinction 
of  being  the  only  place  where  the  health-rate  falls  entirely 
on  the  occupier.  The  new  rate  was  to  be  called  the  sana¬ 
torium  rate,  and  was  to  fall  equally  on  owner  and  occupier. 
This  evoked  the  hostility  of  certain  interests  which  were 
eventually  successful  in  expressing  so  much  public  opposi¬ 
tion  that  the  town  council  which  at  first  passed  the  scheme 
with  only  three  dissentients,  eventually  at  a  special  meet¬ 
ing  asked  the  directors  to  cancel  the  agreement.  That 
Dundee  has  thrown  away  the  honour  of  being  the  first 
city  in  the  kingdom  to  own  a  sanatorium  for  phtbisis  is  a 
matter  of  less  serious  import  than  the  unawakened  public 
conscience  it  has  revealed  in  the  process.  This  seems  to  j 
foreshadow  neglect,  as,  of  the  two  other  ways  in  which  the 
phthisis  problem  may  be  met, being  more  probable  than  a  root 
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ad  branch  method  of  improving  the  conditions  of  housing 
ad  employment  which  would  afford  appreciable  results  a 
ineration  hence.  Any  such  method  is  even  less  likely  to 
armonize  with  the  visible  interests  of  the  Chamber  of 
’  ommerce  and  the  House  Factors  Association  who  have 
ien  so  successful  in  their  present  agitation.  One  unfor- 
inate  result  of  the  present  fiasco  is  that  it  has  impaired 
ie  charitable  support  which  was  hitherto  given  to  the 
idlaw  Sanatorium.  The  results  of  treatment  in  early 
ises  have  been  excellent,  and  it  will  be  a  catastrophe  for 
undee  if  such  relief  as  the  Sanatorium  at  present 
fords  to  the  phthisical  of  that  community  is  withdrawn. 

A  West  African  Arrow  Poison. 

At  a  meeting  of  the  Royal  Society  of  Edinburgh  a  com- 
unication  was  submitted  by  Sir  Thomas  Fraser  and  Dr. 
ackenzie,  Carnegie  Research  Scholar,  on  Strophanthus 
rmentosus.  It  was  one  of  the  many  species  of  the  genus 
rophantlms  found  in  Africa.  A  considerable  number  of 
ars  ago  the  seeds  of  another  species  came  into  Sir 
liomas  Fraser’s  possession,  and  were  fully  examined  in 
gard  to  chemistry  and  action,  but  as  the  species  from 
inch  the  seeds  were  obtained  was  unknown  the  results 
are  not  published.  Many  efforts  had  been  made  to 
tain  the  flower  and  other  parts  of  that  plant,  but  for  a 
ag  time  were  unsuccessful.  Specimens  of  several  un- 
amined  species,  however,  were  collected,  and  among 
em  was  a  complete  and  large  collection  of  the  fruit  and 
wer  of  Strophanthus  sarmentosus,  and  with  the  materials 
us  obtained  investigations  had  been  made.  Stroph- 
thus  was  found  over  a  large  part  of  West  Africa— 
imbia,  Senegambia,  Senegal,  and  especially  in 
geria.  Most  of  the  material  had  been  collected 
officers  of  the  Colonial  Medical  Service.  These 
ntlemen  brought  under  the  notice  of  the  authors  of  the 
mmunication  the  prevalence  in  Nigeria  of  the  use  of 
isoned  arrows,  the  main  ingredient  of  whose  poison  was 
rived  from  the  seed  of  the  strophanthus.  A  large 
mber  of  these  poisoned  arrows  had  been  obtained  by  the 
idness  of  Sir  Frederick  Lugard.  Strophanthus  sarmen- 
■us  is  a  creeper  or  vine.  The  seeds  are  small.  Sir 
lomas  Fraser  said  that  the  pharmacological  investiga- 
n  was  made  with  an  alcoholic  extract  from  which  had 
en  removed  a  large  quantity  of  fat  and  other  inert  sub¬ 
trees.  Because  of  the  therapeutic  interest  which  was 
iached  to  the  seed  of  the  Strophanthus  hispidus  in  the 
atment  of  cardiac  disease,  the  action  of  the  product  was 
ly  examined,  and  the  result  showed  that  the  contrac- 
ns  of  the  heart  were  modified  by  it  much  in  the  same 
.y  as  by  the  official  drug.  It  might  be  expected,  there- 
e,  that  Strophanthus  sarmentosus  would  also  become  a 
nedy  of  much  importance  and  value. 


frdanit. 
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he  Permissive  Provisions  of  the  Tuberculosis  Bill. 
>trong  deputation  from  the  local  branch  of  the  National 
unen’s  Health  Association  of  Ireland  appeared  before 
1  monthly  meeting  of  the  Coleraine  Urban  Council,  and 
■k  statistics  and  arguments  urged  the  adoption  of  com- 
sory  notification  and  other  clauses  of  the  Tuberculosis 
ivention  (Ireland)  Act  of  1908,  which  is  to  come  into  force 
July  1st.  Several  ladies  spoke,  and  the  Chairman  said 
<t  the  urban  council  had  already  anticipated  much  of 
work,  and  was  willing  to  bear  its  share  of  the  expense 
|  a  county  sanatorium  ;  the  work  of  the  association  had 
strongest  sympathy,  and  he  advised  the  ladies  to  bring 
ssure  on  the  county  council, 

Vhen  it  is  remembered  that  un  both  sides  the  discussion 
3  carried  on  by  the  laity,  and  that  one  side  was  exclu- 
fly  composed  of  ladies,  the  circumstance  marks  an 
rmous  advance  in  the  education  of  public  opinion  and 
public  health  administration. 

he  Japanese  Government  has  decided  to  establish  five 
j ei’  colonies,  in  which  at  first  about  1,000  patients 
icted  with  the  disease  in  a  severe  form  will  be  com- 
J  s.orily  isolated.  The  foundation  of  a  leper  hospital  at 
!  l.a  aQd  of  a  home  in  the  island  Kin-Sin  is  also  under 
siaeration. 


BERLIN. 

Boy  Suicides. — Sanitation  of  German  Health  Resorts. 

German  psychologists  and  German  statisticians  are  giving- 
much  thought  just  now  to  the  subject  of  boy  suicides,  and, 
indeed,  it  is  time  they  should  do  so,  for,  in  spite  of  the 
wide  publicity  given  to  these  deplorable  events  by  the 
newspapers— even,  perhaps,  by  very  reason  of  that 
publicity — the  wildest  notions  on  the  subject  seem  to 
prevail.  Not  only  are  fantastically  high  figures  circulated' 
and  accepted  in  other  countries,  but  in  Germany  itself  the 
general  belief  is  that  the  evil  is  increasing  at  an  alarming 
rate,  and  that  overwork  and  brutal  treatment  at  school  are- 
chiefly,  if  not  exclusively,  responsible  for  it.  The  Prussian 
Cultus-Ministry  placed  at  the  disposal  of  Professor 
Gerhardt,  a  theologian  of  mark,  and  himself  a  school 
teacher,  its  large  and  carefully  sifted  collection  of  material 
on  the  subject,  embracing  all  the  higher-grade  boys’  schools 
in  Prussia,  and  covering  the  twenty-nine  years  1880-1908. 
He  has  now  published  a  pamphlet  with  well- arranged 
tabular  information  in  which  the  correct  figures  can  ”be 
read  at  a  glance.  If,  in  spite  of  endeavours  evidently  con¬ 
scientious,  he  has  not,  in  some  of  the  inferences  he  draws 
from  them,  been  entirely  able  to  overcome  certain  pre¬ 
judices  inherent  in  his  profession  and  position,  still  the 
figures  stand  there,  and  likewise  the  medical  reports 
on  a  large  number  of  cases;  these  speak  a  language 
impossible  to  misunderstand.  The  tables  demonstrate 
that  the  average  boy  suicides,  that  is,  the  number 
compared  with  the  actual  number  of  pupils,  though 
it  has  varied  from  year  to  year,  has  not  increased 
during  the  last  twenty-nine  years.  That  in  fact, 
except  for  the  year  1908,  the  average  of  the  last 
five  years  has  been  comparatively  low.  For  instance,  in 

1883  the  proportion  was  0.013  per  cent.  (17  suicides  out 

of  129,971  schoolboys),  whereas  in  1906  it  was  only 
0.0077  per  cent.  (16  out  of  205,883),  these  examples 
being  taken  at  random.  The  highest  proportion,  0.0146  per 
cent.  (20  out  of  136,908)  was  reached  in  1889 ;  the  lowest 
proportion,  0.0037  per  cent.  (5  out  of  131,836)  in  1882. 
The  figures  for  last  year  (1908)  were  again  deplorably 
high,  0.0124  per  cent.  (28  out  of  224,823).  Unfortunately 
some  families  resolutely  refused  to  furnish  any  data  or 
information  that  could  have  thrown  a  light  on  the  suicide 
and  in  a  few  cases  neither  family  nor  friends  nor  doctor- 

nor  teachers  were  able  to  give  any  clue  whatever. 

Undeterred  by  these  blanks  in  his  list,  Gerhardt  set 
valiantly  to  work  to  classify  the  information  afforded  by 
the  cases,  of  the  last  ten  years,  a  total  of  170,  and  found 
mental  disease,  oftenest  a  hereditary  suicidal  mania,  fully 
proved  in  31  cases.  The  surmise  may  be  hazarded  that 
the  families  who  withheld  all  information  may  pro¬ 
bably  have  done  so  for  fear  of  disclosing  to  the 
world  similar  hereditary  tendencies.  In  47  cases  no 
connexion  whatever  was  traceable  between  school 
life  and  the  catastrophe.  These  were  none  of  them 
backward  or  (apparently)  in  any  way  abnormal,  nor 
had  they  undergone  punishment,  or  been  worried  by 
ironical  remarks,  or  insulted  in  any  way,  nor  did  they  go 
in  dread  of  examinations.  They  were,  without  exception, 
satisfactory,  steady  pupils  of  average  powers,  a  few  of 
them  distinctly  above  the  average.  In  one  group  of  cases 
miserable  family  dissensions  (impending  divorce  of  the- 
parents,  illegitimacy,  etc.),  in  another  early  profligacy 
aDd  venereal  disease  with  fear  of  its  detection  drove  the 
lads  to  their  early  death.  Unrequited  love,  a  la  Werther, 
and  the  sudden  death  of  parents  gave  the  clue  for  the 
taedium  vitae  of  a  few  others.  A  few  killed  them¬ 
selves  out  of  pure  fanfaronade  (“what  a  stir  it  would 
make,”  said  cne  of  these  misguided  boys  to  a  friend), 
and  three  were  the  result  of  the  mysterious  contagion  that 
sometimes  goes  out  from  dark  deeds  such  as  suicide.  In 
conclusion,  Gerhardt  lays  the  blame  more  on  the  home- 
than  on  the  school,  on  the  want  of  psychological  watchful¬ 
ness  at  home,  whether  it  arise  from  ignorance  or  indiffer¬ 
ence.  It  is,  at  any  rate,  certain  that  his  pamphlet  will 
remove  a  great  part  of  the  odium  that  has  rested  on 
German  schools  so  long.  Still,  the  fact  remains  that  the 
German  matriculation,  being  a  very  difficult  examinaticn — 
far  more  difficult,  as  is  believed  in  Germany,  thin  the 
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matriculation  of  other  countries — the  less  diligent  or  less 
gifted  among  the  boys,  who  feel  themselves  bound  to  go 
through  with  it,  or  who  are  kept  to  it  by  their  parents, 
are  obliged  to  remain  in  school  bondage  at  an  age  when 
they  naturally  long  for  a  freer  life— that  they  grow  stale 
at  school,  in  fact.  No  psychologist  will  deny  the  corollary 
that  at  so  critical  an  age,  and  under  such  anomalous 
circumstances,  terror  of  not  being  able  to  pass  the  exami¬ 
nation  after  all  may  largely  contribute  towards  bringing 
out  inherited  instincts  which,  but  for  such  terror,  might 
have  continued  dormant. 

Two  days’  deliberations  were  given  to  the  question  of 
obligatory  sanitary  arrangements  in  German  spas  and 
health  resorts  by  a  special  committee  of  medical  and 
hygienic  experts.  The  meetings  were  held  in  the  hall  of 
the  Imperial  Board  of  Health,  and  members  of  the  Board, 
besides  delegates  from  the  Prussian  ministries  of  trade, 
and  of  agriculture,  and  from  the  ministries  of  the  various 
Federal  States,  were  present  and  joined  in  the  proceedings. 
The  milk  supply — especially  at  seaside  places — was  one  of 
the  chief  subjects  under  discussion,  and  a  schedule  of 
requirements  was  drawn  up.  Further,  a  motion  for  the 
obligatory  iormation  of  a  sanitary  committee  in  every 
German  health  resort  was  carried.  The  establishment  of 
a  Central  Balneological  Bureau  in  Frankfurt-am-Main  was 
suggested,  and  was  warmly  approved  by  the  meeting. 
Proper  steps  towards  realizing  the  project  will,  therefore, 
be  taken. 


QLom'spmiikttrr. 

THE  BUDGET. 

Sir,- — I  hope  you  will  permit  me  to  criticize  the  article 
on  p.  1133  of  last  week’s  Journal,  in  as  far  as  it  refers  to 
the  new  tax  upon  petrol. 

Our  motor  cars  are  an  expensive  necessity,  not  a  luxury. 

I  need  not  advance  arguments  why  we  should  be  classed 
in  common  justice  with  other  commercial  consumers  of 
petrol. 

In  my  opinion  the  amount  of  petrol  consumed  per  mile 
run,  and  consequently  the  gravity  of  the  new  tax,  has 
been  underestimated  in  the  article.  I  am  prepared  to 
grant  that  the  average  mileage  may  be  about  5,000  per 
annum  ;  it  is  impossible  to  dogmatise,  but  I  cannot  admit 
that  200  gallons  of  petrol  would  be  the  average  consumption 
for  the  above  mileage  of  an  8-h.p.  car. 

It  is  conceivable  that  in  a  sparsely-populated  country 
district,  with  good  roads,  few  gradients,  and  comparatively 
few  stoppages,  an  8-h.p.  car  might  average  25  miles  to  the 
gallon,  but  in  the  case  of  the  ordinary  city  or  suburban 
doctor  every  one  will  admit  that  the  ratio  of  consumption 
will  be  increased  by  fully  40  per  cent. 

Take  my  own  case,  I  have  an  8-h.p.  car.  I  practise  in 
and  around  a  large  city.  I  use  from  350  to  400  gallons  per 
annum ;  I  cannot  give  my  exact  mileage,  but  I  fancy  it  is 
not  more  than  the  average.  The  large  consumption  is  due 
to  the  frequent  stoppages,  startings,  and  turnings  incidental 
to  one’s  routine  work,  and  further  to  the  fact  that  the  car 
is  of  low  power,  and  therefore  a  considerable  amount  of 
the  work  has  to  be  done  on  second  speed  in  traffic  and  side 
streets.  When  I  have  had  to  make  a  long  run  I  have 
averaged  nearly  thirty  miles  to  the  gallon. 

The  amount  I  am  mulcted  in  at  present  for  my  small  car 
as  far  as  taxes  are  concerned  is : 

Per  annum. 

£  s.  d. 

Self  and  chauffeur’s  driving  licences  ...  0  10  0 

Chauffeur’s  Inland  Revenue  tax  ...  ...  0  15  0 

Car  under  1  ton,  Inland  Revenue  tax  ...  2  2  0 


£3  7  0 

In  future  it  appears : 

Self  and  chauffeur’s  driving  licences  ...  0  10  0 

Chauffeur’s  Inland  Revenue  tax  ...  ...  0  15  0 

Car  over  6J-h.p.,  half  tax  ...  ...  ...  1  11  6 

8  gallons  of  petrol  per  week  at  an  increased 
cost  of  4d.  per  gallon  (3d.  tax)  ...  ...  6  18  8 


£9  15  2 

From  the  information  I  have  been 'able  to  obtain  from 
several  professional  friends,  such  an  estimate  is  well  within 
the  mark.  One  friend  who  runs  a  10-12-h.p.  car,  and  whose 
“  round  ”  is  similar  to  my  own,  uses  2  gallons  a  day. 


I  hope,  Sir,  that  the  Journal  will  stand  by  the  members 
in  this  new  imposition  by  offering  a  most  strenuous  opposi¬ 
tion  to  the  new  tax.  As  you  point  out  on  page  1133,  it 
would  be  highly  anomalous  if  the  petrol  were  regarded  as 
used  for  other  than  “  commercial  purposes.” 

In  the  widespread  agitation  from  all  sources  against  the 
incidence  of  the  multitudinous  proposals  contained  in  the 
Budget,  lies  the  danger  that  we  doctors  may  be  overlooked. 

Further,  I  hope  all  medical  men— for  practically  all  are 
motorists  or  potential  motorists — will  without  delay  write 
to  their  respective  members  of  Parliament. 

The  Chancellor’s  remission  of  half  the  licence  duty  was 
greeted  with  a  chorus  of  approval  from  both  sides  of  the 
House,  and  I  am  convinced  that  the  “  petrol  tax  ”  is -due 
to  an  oversight. — I  am,  etc., 

Higher  Broughton,  May  8tb.  "W.  BRUCE  Bell,  F.R.C.S.E. 


Sir, — It  is  the  ascertained  opinion  of  the  medical  men 
residing  in  this  district  who  use  a  motor  car  for  the  pur¬ 
poses  of  their  profession,  that  the  proposed  tax  of  3d.  per 
gallon  on  petrol  will  be  an  unfair  impost  upon  them. 

That  it  will  be  a  heavier  tax  upon  them  than  upon  the 
owner  whose  car  is  a  luxury  is  indicated  by  the  following 
considerations  : 

1.  The  doctor’s  mileage  is  largest  in  the  winter,  the 
other’s  in  the  summer. 

2.  The  petrol  consumption  of  the  winter  months  is  con¬ 
siderably  greater  (owing  to  heavy  roads,  etc.),  than  that  of 
the  summer. 

3.  The  continual  stops  and  restarts  considerably  increase 
the  amount  of  petrol  used. 

4.  It  is  admitted  by  those  road  surveyors  whom  I  have 
consulted  that  the  average  doctor’s  car,  unlike  the  heavy, 
high-powered,  and  rapidly  travelling  vehicle,  is  not 
responsible  for  appreciable  damage  to  road  surfaces. 

These  contentions,  which  can  be  supported  by  figures, 
seem  to  show  that,  even  if  the  commercial  rebate  were 
allowed,  the  doctor  would  still  be  paying  as  heavy  a  tax  as 
his  neighbours. — I  am,  etc., 

J.  C.  Newman,  F.R.C.S.,  M.B.,  B.C. 

Bishop’s  Stortford, 'May  10th. 


Sir,— It  is  probable  that  the  tax  on  petrol  will  press 
more  hardly  on  medical  motorists  than  would  be  indicated 
in  your  editorial  on  the  subject.  You  assume  that  5,00C 
miles  is  a  fair  average  yearly  run  for  a  medical  car  and  the 
expenditure  at  a  gallon  per  twenty-five  miles. 

With  regard  to  petrol  consumption,  it  must  be  reraem 
bered  that  in  our  work,  involving  as  it  does  such  frequent 
stops,  far  more  petrol  is  used  than  in  making  a  non-stof 
run  of  the  same  distance.  Thus  1  have  an  8-10  car  whicl 
on  good  roads  and  running  straight  will  do  more  than 
twenty  miles  to  the  gallon,  but  which  on  ordinary  roads  u 
winter,  and  with  about  twenty  stops  a  day  will  average 
only  about  fifteen  miles  to  the  gallon.  Again,  though  yom 
estimate  of  sixteen  miles  a  day  may  be  right  lor  men  n 
towns  with  some  country  practice,  it  is  too  low  for  tkt 
country  doctor,  who  will  average  more  nearly  thirty  miles 
or  between  9,000  and  10,000  miles  per  annum.  This  beim. 
so,  the  petrol  tax  will  tell  heavily  on  us.  I  know  that  toi 
myself;  I  consume  60  gallons  of  petrol  a  month.  At  ai 
increase  of  4d.  per  gallon  brought  about  by  the  tax  tna 
means  £1  a  month,  or  £12  a  year,  rather  a  big  tax  on  < 
country  doctor.  When  we  learn  that  there  is  to  be  a  ie“a  1 
for  “  commercial  ”  users  of  petrol,  but  that  this  is  not  < 
apply  to  medical  men,  I  think  we  should  make  every  e  oi 
to  ha.ve  this  injustice  removed  in  committee.  _ 

For  an  injustice  it  is.  The  “commercial”  user,  i 
trader  who  carries  goods  or  passengers,  will,  it  is  qm 
certain,  in  the  vast  majority  of  cases  get  his  money  ac 
at  a  profit.  If  not  he  has  his  remedy  and  applies  i 
With  us  how  very  different  is  the  case!  Many  a  ffo 
when  we  start  out  to  see  a  distant  patient  we  know  < 
the  fee,  if  ever  paid,  will  barely  recoup  us  for  expen 
and  that  as  frequently  as  not  we  shall  never  see  a  Pen  • 
It  is  not  equity  to  give  the  trader  a  rebate  and  to  w 
hold  from  those  who  may  have  to  work  at  a  loss  r 
quite  other  than  a  commercial  motive.  I  sugges  < 
each  medical  man  interested  should  write  or  see 
member  of  Parliament  and  endeavour  to  get  this  mju 


remedied. — I  am,  etc., 
Cupar  Fife,  May  9tk. 


C.  E.  Douglas. 


;  Sir Is  it  not  proper  for  the  British  Medical  Association 
i  h  take  action  with  reference  to  the  proposed  tax  on  the 
.  reathing  spaces  of  towns — those,  at  least,  that  are  in 
.  rivate  hands?  The  proposal  reminds  one  of  the  old 
undow  tax,  in  that  it  inflicts  a  penalty  on  the  supply  of 
•esh  air. — I  am,  etc., 

Tunbridge  Wells,  May  10th.  P.  C.  Smith. 

Sir, — May  I  ask,  Is  it  fair  that  doctors  owning  motor 
irs  should  pay  only  half  the  tax  on  their  cars,  while 
;  octors  using  horse  carriages  should  continue  to  pay  the 
hole  tax,  as  if  they  were  used  for  pleasure  and  not  as  a 
leans  of  earning  a  “  mere  living  ”  ? — I  am,  etc., 

May  loth.  Ax  M.D.  Who  Drives  a  Carriage. 


Sir, — In  regard  to  Dr.  O’Connor’s  suggestion  of  making 
ie  increased  Budget  duties  a  ground  for  agitating  for 
icreased  capitation  rates  for  sick  clubs,  there  are,  I  think, 
rave  objections.  That  the  average  rates  are  too  low  is 
adeniable,  but  surely  we  have  surer  and  firmer  grounds 
>r  a  higher  remuneration  than  the  occurrence  of  a  tem- 
irary  increase  in  the  drug  bill.  The  prices  of  drugs  vary 
om  time  to  time  and  Budgets  are  soon  altered,  and  if  we 
lopt  Dr.  O’Connor’s  suggestion  we  are  forging  a  two- 
Iged  sword  that  may  be  used  against  us  later  on  when 
ie  spirit  duties  are  taken  off  or  reduced  and  the  price  of 
’ugs  fall.  To  be  logical  we  should  then  accept  propor- 
onately  smaller  club  rates.  Does  Dr.  O’Connor  urge 
lis  ?  Such  an  arrangement  can  be  of  no  benefit  to  the 
ictor,  but  only  lead  to  friction  and  confusion. 

Were  we  mere  retailers  of  drugs  there  might  be  some 
istification  of  this  course.  But  I  think  there  is  no 
icasion  for  the  profession  to  emulate  the  practice  of  the 
trade,”  who  appear  to  be  making  increased  charges  on 
(hits  absurdly  out  of  proportion  to  the  proposed  increased 
ity,  and  who  (at  present  at  any  rate)  are  doing  rather  a 
ofitable  trade  on  the  Budget. — I  am,  etc., 

May  9th.  CLUB  DOCTOR. 

PROFESSIONAL  UNION  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Sir, — I  was  interested  to  see  Dr.  Horseman’s  letter 
lblicly  acknowledging  his  debt  of  gratitude  to  the 
isociation  for  what  it  had  done  in  raising  contract  fees 
.  his  district. 

As  an  incentive  and  encouragement  for  other  Divisions 
co-operate  for  their  own  internal  and  possibly  eternal 
elfare,  I  should  also  like  to  mention  what  has  been 
:complished  in  my  Division  in  that  direction. 

Some  five  years  ago  I  was  asked  to  organize,  under  the 
ispices  of  the  Division,  the  union  of  practitioners  in  my 
strict  by  calling  upon  and  securing  the  signature  of 
'ery  medical  man  to  a  bond  not  to  accept  any  neiv  club 
itkout  first  consulting  a  committee  that  was  appointed, 
i  this  way  every  man  became  a  candidate  on  equal 
rms.  The  excellent  results  of  this  personal  canvass 
e  shown  in  the  medical  rates  of  three  clubs  being 
ised  to  6s.,  in  one  case  the  former  scale  being  just 
subled.  We  have  had  one  failure,  a  newcomer  and  non- 
ember  of  the  Association,  who  first  agreed  to  act  in 
ncord  with  the  other  applicants  for  the  higher  rate,  and 
en  accepted  the  lower. 

Last  year  a  meeting  was  held  in  conjunction  with  a 
sighbouring  Division,  notice  of  which  was  sent  to  sixty- 
re  general  practitioners,  and  succeeded  in  obtaining  their 
;reement  to  a  minimum  6s.  new  club  rate,  and  at  our 
fn  last  annual  meeting  a  resolution  was  unanimously 
[opted,  making  it  compulsory  for  no  new  club  appoint- 
ent  to  be  accepted  at  a  less  rate. 

I  hope  that  other  Divisions  throughout  the  country  will 
e  their  way  to  adopt  such  a  scheme  when  clubs  fall  into 

i  e  market,  either  by  the  decease  or  retiral  of  their  medical 
leers.  Six  shillings  may  not  perhaps  be  termed  an  ideal 
iffimum  at  which  to  rest  content,  but  it  is  in  the  right 
lection,  and  is  certainly  preferable  to  remaining  for  ever 
the  3s.  or  4s.  rate  which  spells  either  slavery  or  quackery. 
I  am,  etc., 

|  G.  H.  Grant  Davie, 

Jay  10th.  Hon.  Secretary,  Manchester  (South)  Division. 

HOME  CONDITIONS  AND  EYESIGHT. 

Sir, — With  reference  to  Dr.  L.  F.  Richardson’s  remains 
'on  the  conclusions  of  Miss  Barrington  and  Professor 
’arson  that  “  there  is  no  evidence  whatever  that  over¬ 


crowded,  poverty-stricken  homes  are  markedly  detrimental 
to  the  children’s  eyesight,”  it  may  be  pointed  out  that 
generally  when  the  homes  are  overcrowded  the  districts 
in  which  those  homes  are  situated  are  also  overcrowded* 
and  that  these  conditions  are  distinctly  detrimental  to  the 
children  s  vision — that  is  to  say,  to  the  acuity  of  vision. 

Some  time  ago  I  examined  the  vision  of  1,000  country - 
town  children  for  the  Board  of  Education  and  of  50,00C> 
children  for  the  London  School  Board,  the  London 
children  being  taken  from  every  variety  of  district. 
These  children  for  purposes  of  comparison  have  been 
divided  into  six  classes  or  divisions,  in  whom  the  following 
variations  in  the  quality  of  eyesight  have  been  noted. 
(The  figures  denote  percentages  of  defects) : 

I.  Jewish  children  residing  in  the  East  End  and  mostly  of 
Russian  nationality,  37.16. 

II.  Children  of  poor  working-class  parents  living  in  crowded 

neighbourhoods  where  there  are  no  wide  thoroughfares, 
29.04. 

III.  Same  class  as  II,  but  not  so  much  walled  in  and  wide 

thoroughfares  available,  27.0. 

IV.  Country-town  children,  but  mostly  of  poorer  class  than 

V  or  VI,  21.0. 

V.  Children  living  in  more  or  less  semi-suburban  localities* 

VI.  Children  residing  in  more  outlying  suburbs  and  those 
attending  higher-grade  schools,  18.0. 

With  regard  to  the  East  End  Jewish  children,  the 
organic  defects  are  not  greater  than  in  the  other  children* 
but  they  are  incapable  of  being  corrected  to  the  same 
extent  as  other  children.  Various  theories  have  been  put 
forward  to  account  for  this,  but  so  far  none  has  been 
found  to  explain  the  fact. 

It  may  be  mentioned  that  when  children  of  Classes  II 
and  III  are  sent  into  the  country  at  holiday  times,  many 
of  them  at  a  distance  of  500  yards  cannot  distinguish 
a  cow  from  a  cottage,  but  their  vision  improves  daily, 
— I  am,  etc., 

London,  W.,  May  10th.  H.  CrITCHLEY,  M.D. 


Sir, — Mr.  Richardson  quotes  and  seeks  to  explain  Miss 
Barrington’s  and  Professor  Pearson’s  paradoxical  state¬ 
ment  that  there  is  “  no  evidence  whatever  that  over¬ 
crowded,  poverty-stricken  homes,  or  physically  ill-condi¬ 
tioned  or  immoral  parentages  are  marke&hj  detrimental  to 
the  children’s  eyesight.”  The  statement  is  not  only  para¬ 
doxical,  but  directly  contrary  to  the  experience  of  any  one 
who  has  had  much  to  do  with  an  ophthalmic  out-patient 
clinic.  Apart  from  errors  of  refraction,  by  far  the  most 
common  cause  of  defective  vision  is  the  presence  of  corneal 
nebulae,  resulting  from  phlyctenular  keratitis,  and  this 
disease  is  undoubtedly  associated  with  bad  food,  bad  air, 
and  parental  neglect.  How,  then,  does  it  happen  that  the 
total  number  of  those  with  defective  vision  is  not  (if  it  is 
not)  greater  among  these  neglected  children  than  among 
those  who  are  better  cared  for?  The  explanation  that 
I  would  suggest  is  that  among  the  latter  class  the  propor¬ 
tion  of  studious  children  is  so  much  greater  than  among 
the  former  that  they  are  more  subject  to  school  myopia, 
and  that  this  factor,  as  far  as  the  acuity  of  distant  vision 
goes,  is  sufficient  to  balance  the  greater  prevalence  of 
corneal  disease  among  the  less  cared  for  children. — -I  am, 
etc., 

London,  W.  A.  HUGH  THOMPSON. 


TETANUS  OCCURRING  AFTER  SURGICAL 
OPERATIONS. 

Sir, — I  read  with  interest  Mr.  Richardson’s  communica¬ 
tion  1  on  post-operative  tetanus,  and  enclose  a  brief  note  of 
two  cases  occurring  in  my  own  practice. 

H.  M.,  male,  aged  10,  was  admitted  to  the  General  Hospital, 
Birmingham,  April  20th,  1898,  for  tuberculous  glands  along  the 
carotid  sheath  on  the  left  side.  These  were  excised  on  April  22nd, 
and  a  satisfactory  convalescence  followed  until  May  4th,  on 
which  day  the  boy  was  to  be  discharged  from  hospital.  The 
sister  of  the  ward  then  mentioned  that  the  patient  complained 
of  a  stiff  neck,  and  on  examination  I  found  the  head  in  a  posi¬ 
tion  due  to  spasm  of  the  left  sterno-mastoid.  The  patient  swal¬ 
lowed  with  difficulty,  but  there  was  no  stiffness  of  the  jaw  or 
pain  on  opening  it,  no  definite  twitchings  of  the  muscles  ;  the 
wound  was  healed  except  for  a  tiny  place  at  the  point  of  inser¬ 
tion  of  the  drainage  tube.  The  subsequent  daily  history  showed 
a  constant  increase  in  the  gravity  of  the  symptoms,  which 
became  typically  those  of  ordinary  tetanus,  and  on  May  7th 
breathing  was  very  difficult,  owing  apparently  to  spasm  of  the 

1  British  Medical  Journal,  April  17th,  1909,  p.  948. 
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•diaphragm.  On  May  8th  the  spasms  were  very  bad  and  the 
patient  was  given  chloroform  for  a  short  time,  and  artificial 
respiration  was  performed.  lie  died  on  the  morning  of 

^Tetanus  antitoxin  was  given  six-hourly,  beginning  on 
May  5th  and  continued  till  the  time  of  death. 

The  second  case  was  in  a  private  hospital.  A  lady  aged  3b, 
+hp  subiect  of  early  carcinoma  of  the  breast,  was  operated 
•upon  on  Halsted’s  'lines  on  October  31st,  1905.  The  wound 
healed  per  primam,  and  the  patient  was  getting  up,  but  on 
November  13th  it  was  noticed  that  she  was  perspiring  rather 
freely,  and  again  on  November  14th  ;  on  November  15th  pain 
was  complained  of  in  the  neck  and  jaw,  and  it  was  found  that 
the  muscles  of  those  parts  were  definitely  rigid.  From  this 
time  onwards  the  symptoms  of  tetanus  were  well  marked,  and 
continued  to  inci-ea'se  until  November  25tli,  when  they  began 
to  abate  slightly,  but  rigidity  of  the  muscles  of  the  back  and 
to  some  extent  of  the  abdomen  continued  until  December  8th , 
when  it  finally  disappeared.  Tetanus  antitoxin  was  administered 
every  six  hours  from  November  15th  until  November  26th,  sub¬ 
sequently  at  less  frequent  intervals  till  December  1st,  then  once 
a  dav  for  three  days,  then  every  other  day  until  December  11th, 
when  the  antitoxin  was  discontinued.  An  occasional  dose  of 
potassium  bromide  was  also  given,  and  from  time  to  time 
morphine  when  severe  pain  was  complained  of  and  sleep 
seemed  to  be  badly  needed. 

An  interesting  point  in  connexion  with  this  case  is  that  when 
I  saw  the  patient’s  husband  and  told  him  of  the  grave  con¬ 
dition  which  threatened  his  wife,  he  said  that  he  had  at  once 
recognized  the  nature  of  her  complication  because  some  months 
previously  he  had  lost  one  of  his  horses  from  lockjaw,  and  his 
wife’s  symptoms  reminded  him  of  those  from  which  the 
animal  had  suffered. 


Whilst  all  the  elements  entering  into  an  operation  which 
is  followed  by  tetanus  will  naturally  be  closely  scrutinized 
by  the  operator,  I  am  bound  to  say  that  I  had  not  particu¬ 
larly  attributed  blame  to  the  catgut  employed.  My  methods 
of  preparing  catgut  have  varied  during  the  period  covered 
by  these  two  operations,  but  I  have  always  periodically 
tested  the  gut  by  cultivation,  and  have  had  no  reason  to 
suspect  that  it  was  infected  by  any  pathogenic  germ  at 
any  time. — I  am,  etc., 

Birmingham,  Mayc5th.  GILBERT  BARLING. 


SCHAUDINN’S  OBSERVATIONS  ON 
HALTERIDIUM. 

Sir, — The  importance  of  Schaudinn’s  work  to  scientific 
medicine  is  so  pre-eminent  that  it  would  be  extremely 
unfortunate  were  an  impression  to  become  current  that  on 
a  material  question  of  fact  the  accuracy  of  his  observa¬ 
tions  had  been  successfully  impugned.  Two  separate 
passages  in  the  last  issue  of  the  British  Mepical  Journal 
(May  8tli,  1909)  seem,  however,  to  convey  the  idea  that  on 
a  zoological  point  closely  connected  with  the  parasitic 
haematology  of  man  the  investigator  was  mistaken. 

Most  of  Schaudinn’s  researches  were  so  complex  and 
•technical  that  confirmation  has  necessarily  been  tardy; 
and,  for  the  same  reason,  in  none  of  them  has  it  been  so 
long  delayed  as  in  the  case  of  his  work  on  halteridium.  In 
view  of  recent  observations,  however,  these  criticisms  can 
scarcely  be  justified ;  and  it  now  appears  to  be  probable 
that  Schaudinn’s  conclusions  on  the  developmental  changes 
of  halteridium,  as  on  questions  of  more  immediate  medical 
interest,  will  be  fully  accepted  by  zoologists.  This  agree¬ 
ment  is  clearly  indicated  in  an  article  on  nuclear 
dimorphism  in  halteridium  by  Dr.  H.  M.  Woodcock,1  in 
which,  after  referring  to  the  work  of  Llihe  and  Miyajima 
on  piroplasma,  he  says  : 

This  feature  (nuclear  dimorphism)  in  halteridium,  even  re¬ 
garded  by  itself,  is,  to  my  mind,  most  suggestive ;  and  it  is 
with  very  great  pleasure  that  I  bring  forward  what  is,  I  believe, 
the  first  definite  piece  of  evidence  tending  to  confirm  one,  at  all 
events,  of  Schaudinn’s  celebrated  conclusions. 

— I  am,  etc., 

London,  W.,  May  10th.  W.  CARNEGIE  Brown. 


THE  CAUSE  OF  DYSMENORRHOEA. 

Sir, — In  the  Journal  of  April  17th  Dr.  G.  E.  Herman 
returns  to  the  consideration  of  dysmenorrhoea,  and  the 
expression  of  an  opinion  as  to  its  causation  by  so  eminent 
a  gynaecologist  must  perforce  command  widespread 
attention. 

Dr.  Herman  remarks  that  in  about  one-third  of  all  cases 
the  pain  suddenly  begins  after  years  of  painless  menstrua¬ 
tion.  Thereupon  he  enunciates  a  theory  of  causation 
which  assumes  the  presence  of  a  centre  in  the  spinal 

1  Qxiarterly  Journal  of  Microscopical  Science,  January,  1909. 


cord  or  sympathetic  system,  having  control  over  the 
movements  of  the  genital  canal.  To  the  imperfect 
development  of  this  hypothetical  centre  is  ascribed  the 
characteristic  pain  of  spasmodic  dysmenorrhoea. 

What,  then,  may  I  ask,  is  the  degree  of  development  of 
this  centre  in  the  class  of  patients  to  which  reference  has 
just  been  made  ? 

Their  painless  history  of  years’  duration  effectively 
debars  any  association  with  such  a  maldeveloped 
“  sexual  ”  centre,  and  yet  the  sequel  to  their  period 
of  normal  menstruation,  we  are  told,  is  dysmenorrhoea. 
In  the  course  of  his  address,  Dr.  Herman  again  states 
his  well-known  objections  to  the  “  obstructive  theory 
of  this  disease.  Nevertheless,  in  speaking  of  the  normal 
dilatation  of  the  cervix  during  menstruation,  he  adds, 
“  In  dysmenorrhoea  this  natural  dilatation  is  absent,  and 
in  consequence  the  contractions  of  the  uterine  body  are 
morbidly  violent  and  painful.”  Save  a  mechanical  stimulus 
emanating  from  the  cervix,  in  wuat  other  way  can  the 
latter  evoke  these  violent  and  painful  movements  from  the 
musculature  of  the  uterine  body?  Comparison  with  other 
viscera  affords  abundant  proof  of  the  fact  that  such  move¬ 
ments  of  involuntary  muscle  constantly  occur  in  the 
presence  of  some  mechanical  obstruction. 

That  “  the  canal  in  its  undilated,  unrelaxed  state  is 
quite  big  enough  to  let  the  patient  bleed  to  death  through 
it”  may  be  true  of  an  inter  menstrual  period,  and  of  that 
alone  ;  for  I  am  not  aware  of  any  observations  which  have 
been  made  as  to  the  patency  or  otherwise  of  the  cervical 
canal  during  the  acme  of  a  dysmenorrhoeal  spasm,  and 
these  alone  would  be  apposite  to  the  question  of  cervical 
obstruction.  I  submit  that,  during  an  attack,  the  lumen  of 
the  canal  is  temporarily  occluded  by  spasm  of  the  cervical 
musculature,  and  the  consequent  relative  obstruction 
thereby  produced  evokes  the  painful  spasms  from  the 
uterine  body.  Disappearance  of  the  pain  in  a  few  hours 
follows  upon  dispersion  of  the  cervical  stenosis,  and  is 
accompanied  by  establishment  of  the  menstrual  flow. 

Lest  the  purpose  of  these  remarks  be  misconstrued,  let 
me  hasten  to  add  that  I  have  penned  them  in  no  spirit  of 
carping  criticism,  but  with  due  appreciation  of  the  exact 
statement  and  acute  reasoning  to  be  found  in  Dr.  Herman’s 
admirable  and  authoritative  address. — I  am,  etc., 

Dukinfield,  May  7th.  GERALD  RALPHS,  M.B. 


COAGULATION  TIME  OF  THE  BLOOD. 

Sir, — in  a  letter  in  your  last  issue,  Professor  Sabrazes 
states  that  I  borrowed  and  altered  his  method  of  estimating 
the  coagulation  time  of  the  blood. 

Until  I  received  a  letter  from  him,  two  or  three  months 
after  the  publication  of  my  paper,  I  did  not  even  know 
that  he  existed,  much  less  that  he  had  written  a  paper  on 
or  discovered  a  method  for  estimating,  the  coagulation 
time  of  the  blood. 

My  method  was  suggested  to  me  by  independent 
observation  during  routine  work  on  the  Widal  reaction  for 
typhoid,  where  the  samples  are  received  for  examination 
in  small  glass  capillary  tubes. — I  am,  etc., 

Edinburgh,  May  8th.  J-  McGoWAN. 


Sir, — I  think  my  deductions  from  Dr.  Addis’s  figures  art 
correct.  As  I  understand  him,  he  made  three  observa 
tions  a  day  for  fifty  days  =  150  observations.  Of  these 
the  shortest  time  was  8  min.  45  sec.,  and  the  longes1 
11  min.  41  sec.  The  longer  of  these  times  exceeds  tin 
shorter  by  2  min.  56  sec.,  which  is  33.5  per  cent.  0 
8  min.  45  sec.,  and  25.1  per  cent,  of  11  min.  41  sec.  I  tooi 
the  percentage  on  the  smaller  quantity  because  I  an 
accustomed  to  do  so,  and  find  it  on  the  whole  more  con 
venient ;  and  on  this  basis  it  is,  I  think,  correct  to  sa; 
that  there  is  a  difference  of  33  per  cent,  among  150  trials 
The  variations  in  each  case  of  his  subsequent  experimen 
are  very  much  less  than  this,  and  are,  in  comparison 
remarkably  uniform.  , 

I  have  found  that  the  blood  last  drawn  frequently,  bu 
by  no  means  constantly,  coagulates  first.  Dr.  Addis  fine 
that  it  constantly  does  so;  and  as  a  method  which  give 
constant  results  is,  prima  facie,  more  accurate  than 
whose  results  are  inconstant,  it  would  seem  tha  n 
method  is  to  be  preferred  to  mine.  On  the  other  hant 
I  have  found  in  a  very  large  number  of  observations  a 
the  clotting  time  shortly  after  a  meal  is  constantly  les 
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ian  the  clotting  time  shortly  before  a  meal,  while  Dr. 
ddis  has  constantly  found  no  difference  in  this  respect, 
'be  difference  may  be  due  to  a  difference  in  the  composi- 
on  of  the  meals.  It  is  clear  that  the  clotting  time  is 
xtremely  sensitive  to  disturbance,  and  very  minute 
Iterations  in  the  conditions  in  which  the  blood  is  placed 
ave  a  very  sensible  influence  upon  the  rapidity  of 
oagulation. — I  am,  etc., 

London,  May  7th.  _  CflAS.  MerCIER. 

TSETSE  FLY  AND  GAME. 

Sir, — The  intimate  association  of  tsetse  fly  with  buffalo 
as,  as  your  readers  are  no  doubt  aware,  been  much 
mphasized  recently  by  Mr.  Selous;  and  I  now  desire  to 
rin"  to  notice  instances  of  what  appear  to  be  an  unques- 
onably  close  association  between  tsetse  fly  and  members 
E  the  Suidae ,  represented  mainly  by  wart  hogs  and  bush 
igs  in  this  country,  and  widely  distributed  here  as  in 
ther  parts  of  Africa. 

Some  time  ago  I  was  informed  by  one  of  our  medical 
dicers  that  he  had  seen  Glossina  morsitans  settling  on 
'art  hogs  he  had  shot;  but  I  then  thought  nothing  more 
bout  the  matter.  Lately,  the  resident  of  an  adjoining 
istrict,  writing  on  the  subject  of  the  distribution  of  tsetse 
yin  his  neighbourhood,  stated  that  he  had  observed  these 
ies,  which,  on  the  captures  being  submitted,  proved  to  be 
Hossina  morsitans ,  settle  on  the  carcass  of  a  wart  hog 
terally  in  hundreds. 

I  presume  that  these  observations  tend,  at  any  rate,  to 
idicate  that  where  tin  re  are  wild  pigs,  there  tsetse  also 
re  present ;  and  furtln  r,  that  the  species,  Glossina 
wrsitans,  apparently  feeds  voraciously  on  pig’s  blood. 

Last  week  I  received  a  report  from  a  medical  officer 
tationed  at  the  north  end  of  the  lake  (Nyassa)  in  connexion 
nth  measures  directed  against  the  entry  of  sleeping  sick- 
ess  into  the  Protectorate.  Glossina  fusca,  a  species  of 
setse  which,  it  will  be  remembered,  has  been  shown 
xperimentally  to  be  capable  of  transmitting  T.  gambiense, 
iad  previously  been  located  by  two  observers  at  the  north 
nd  of  the  lake  in  a  very  restricted  locality ;  and  Dr. 
)avey,  the  medical  officer  here  referred  to,  proceeded  to 
his  spot  to  ascertain  whether  the  fly  was  still  to  be  found 
here.  His  search  proved  fruitless,  and  ’after  travelling 
bout  four  miles  he  saw  a  bush  pig,  which  he  bagged.  On 
pproaching  it  he  found  that  what  appeared  to  be  tsetse 
lies  had  settled  on  the  carcass ;  but  his  boy,  who  carried  a 
iy  net,  not  being  with  him  at  the  time,  he  killed  two  of 
he  flies,  and  on  examination  found  that  they  were 
Hossina  fusca. 

I  submit  these  observations  for  what  they  may  be  worth, 
nd  refrain  from  making  any  deductions  therefrom. — I  am, 
tc., 

H.  Hearsey, 

Zomba,  March  Uth.  P.M.O.,  Nyassaland. 


AN  APPEAL. 

Sir, — We  desire  to  bring  under  the  notice  of  your 
eaders  the  case  of  a  registered  medical  practitioner  of 
aany  years’  standing,  and  in  good  repute  in  this  city. 
)wing  to  circumstances  of  a  family  nature,  not  in  the 
3ast  degree  discreditable  to  him,  and  to  his  indifferent 
lealth  of  late,  he  is  in  urgent  want  of  pecuniary  help  to 
nable  him  to  maintain  his  position.  We  therefore  venture 
0  appeal  for  that  assistance  to  the  members  of  his  own 
-rofession,  who  are  always  willing  to  help  their  brother 
ractitioners. 

Any  of  the  undersigned  will  be  glad  to  receive  any 
onations  that  may  be  kindly  sent  in  response  to  this 
rgent  appeal. — We  are,  etc., 

Andrew  J.  Horne, 

President,  Royal  College  ofephysicians  of  Ireland. 
John  Lkntaigne, 

President,  Royal  College  of  Surgeons  in  Ireland. 

John  W.  Moore,  M.A.,  M.D.,  D.Sc.,  F.R.C.P.I., 

40,  Fitzwilliam  Square.  Dublin. 

Charles  R.  Cameron,  Knt., 

51,  Pembroke  Road,  Dublin. 

May  11th. 


SEWER  AIR. 

Sir, — I  am  glad  to  note  that  in  your  annotation  on  sewer 
ir1  you  mention  the  work  of  Dr.  David  Arthur,  which  has 
'een  somewhat  overlooked.  My  own  bacteriological  ex- 

1  British  Medical  Journal,  May  8th,  1909,  p.  1142. 


periments 2  and  topographical  investigations  corroborated 
Dr.  Arthur’s  theses  as  to  certain  sewers  or  drains  which 
Professor  Delepine  expressly  excludes  from  the  general 
application  of  the  results  of  his  valuable  and  laborious 
investigations. — I  am,  etc., 

Norwich,  May  8th.  J-  T.  C.  Nash. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Admission  of  Women. 

The  following  memorial  has,  we  are  informed,  been 
submitted  to  the  Home  Secretary  in  reference  to  the 
proposed  new  by  law  concerning  the  admission  of  women  : 

[Copy.] 

Society  of  Members  of  the  Royal  College  of  Surgeons. 

of  England. 

To  the  Bight  Honourable  Herbert  Gladstone,  M.T.,  etc., 
Home  Secretary. 

Sir, 

On  behalf  of  this  Society  we  desire  to  enter  an  emphatic 
protest  against  the  mode  of  admitting  women  to  the  Diplomas 
of  this  College  contemplated  by  the  Council  of  the  College  in 
the  By-law  (Section  XXVI)  now  submitted  for  your  approval 
and  sanction. 

1  We  wish  to  point  out  that  the  proposed  procedure  under  the 
Medical  Act  of  1876  (39  and  40  Viet.,  Ch.  41)  is  totally  gratuitous 
and  unnecessary,  since  it  is  equally  open  to  the  College  Council 
to  admit  women  in  the  same  manner  as  all  previous  changes  in 
the  constitution  of  the  College  have  been  made,  namely,  by 
means  of  an  amending  Charter.  r,onr 

2.  The  effect  of  admitting  women  under  this  Act  of  1876  must 
be  to  create  an  inferior  order  of  Fellows  and  Members  who  are 
unable  to  take  any  part  in  the  government,  management,  and 
proceedings  of  the  College.  Although  the  whole  property  of  the 
College  is  vested  in  the  existing  Members  and  they  provide? 
a  very  large  proportion  of  the  College  income,  it  is  unfortu¬ 
nately  at  present  the  case  that  they  have  no  voice  in  the  govern¬ 
ment  or  management  of  the  College.  Therefore  the  women 
Members  under  the  Act  of  1876  would  not  be  in  much  worse 
case  than  their  male  colleagues  are  at  present;  but  they  will  be 
debarred  for  all  time  by  the  Act  from  ultimately  acquiring  the 
same  position  as  the  men.  The  case  of  the  women  Fellows- 
under  the  Act  would  be,  however,  different.  In  the  Fellows  o£> 
the  College  is  at  present  vested  the  whole  right  of  electing  and 
sitting  upon  the  Council ;  they  therefore  control  the  entire 
“government,  management,  and  proceedings.”  The  women 
Fellows,  if  this  by-law  is  sanctioned,  will  be  for  ever  prevented 
from  sharing  in  this  right. 

3.  We  further  submit  that  the  adoption  of  this  Act  by  the 
Council  is  a  retrograde  step  in  view  of  the  position  which 
women  have  attained  in  the  profession  since  1876.  We  believe 
that  women  are  now  admitted  for  degrees  or  diplomas  by  all 
the  qualifying  bodies  except  the  older  Universities  (Oxford  and 
Cam  bridge),  but  so  far  as  we  can  learn  none  of  these  bodies 
have  utilized  the  provisions  of  this  Act  nor  made  any  distinc¬ 
tion  between  their  male  and  female  graduates  or  diplomates. 
On  the  contrary  in  all  the  newer  Universities  provision  has 
been  made  in  the  Charters  for  equalizing  the  position  of  thes 
sexes. 

4.  It  will  be  within  your  knowledge  that  a  Royal  Commission 
has  been  appointed  to  consider  the  whole  question  of  univeisity 
Education  in  London.  The  Royal  Colleges  of  I  hysicians  and 
Surgeons  have  appointed  delegates  to  confer  with  delegates 
from  the  University  of  London,  with  the  object  of  establishing 
a  scheme  for  conjoint  examinations  between  these  three  bodies, 
in  order  that  a  University  degree  may  be  obtainable  by  the- 
average  London  student  on  the  same  conditions  as  at  the  pro¬ 
vincial  Universities.  A  joint  representation  is  to  be  made  on 
behalf  of  this  scheme  to  the  above-mentioned  Royal  Com¬ 
mission.  The  position  of  women  graduates  under  this  scheme 
if  this  By-law  is  sanctioned  will  be  anomalous  and  unpre 
cedented.  It  is  well  known  that  at  London  University  there  are 
no  disabilities  on  the  ground  of  sex.  Therefore  as  regards  one 
of  the  bodies  co-operating  in  this  scheme  and  granting  a  con¬ 
joint  degree  women  will  be  admitted  on  tbe  same  footing  as 
men,  but  as  regards  the  others  they  will  be  placed  m  an  a  to- 

glhlrtlnthei0KSlSual  General  Meeting  of  Fellows  an.1 
Members  the  following  resolution  was  carried  nem.  con.: 
“  That  this  meeting  is  of  opinion  that  women  when  admitted 
to  the  Diplomas  of  the  College  should  have  equal  rights  wit 
men.”  In  par.  1,  Section  XXVI,  it  is  stated  that  women  will  be 
admitted  “  on  the  same  terms  and  conditions  as  men,  but  m 
par.  2  totally  different  conditions  are  imposed  under  the  Act 

°V8Last  year  the  Council  took  a  poll  of  the  Fellows  and 
Members  on  the  question  whether  women  should  be  admitted 
at  all.  The  result  of  this  poll  showed  a  majority  against  the  pro¬ 
posal  The  Council  has  therefore  refused  to  abide  by  the  resu  .t 
of  its  own  poll.  A  supplementary  poll  was  at  the  same  time 
taken  by  this  Society,  asking  three  questions,  which  the  Council 

^  “Sewer  air  and  its  purification,  especially  from  a  bacteriological* 
point  of  view,”  Public  Health,  1902. 
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refused  to  include  in  their  poll.  One  of  these  questions  was  :  “  If 
you  desire  that  women  should’be  admitted,  do  you  consider  that 
they  should  be  admitted  under  Charter,  with  full  Collegiate 
rights  ?  ”  To  this  over  90  per  cent,  of  the  members  replying  did 
so  in  the  affirmative.  We  therefore  ask  you  not  to  sanction 
this  By-law  on  the  grounds  : 

1.  That  it  is  unnecessary. 

2.  That  it  places  women  in  an  inferior  position  under  an  Act 
not  adopted  by  any  other  qualifying  body. 

3.  That  par.  1  is  in  fiat  contradiction  to  par.  2. 

4.  That  women  will  be  invidiously  treated  under  the  scheme 
for  a  future  London  degree  ;  and 

5.  That  the  Council  have  throughout  this  matter  acted 
•directly  in  the  face  of  the  opinion  expressed  by  the  Fellows  and 
Members  of  the  College.  Should  you  require  any  further 
information,  we  very  repectfully  ask  you  to  receive  a  small 
•deputation  from  this  Society. 

Signed  on  behalf  of  the  Committee  of  the  Society, 

W.  G.  Dickinson, 

„  A.  S.  Morton, 

May  1st,  1909.  Hon.  Secs. 

Proposed  By-law. 

Section  XXVI.  Admission  of  Women. — (1)  Pursuant  to  the 
powers  conferred  by  the  Medical  Act,  1876,  and  subject  to  the 
provisions  therein  and  hereinafter  contained,  women  may  be 
admitted  as  Members  and  Fellows  of  the  College  and  may 
■obtain  Diplomas  in  Dental  Surgery  on  the  same  terms  and 
conditions  as  men ;  and  so  far  as  it  is  necessary  to  give  effect 
to  this  By-law,  words  in  the  By-laws  and  Regulations  of  the 
College  which  import  the  masculine  gender  shall  also  import 
the  feminine  gender,  and  all  proper  alterations  shall  be  made 
an  the  form  of  the  Letters  Testimonial,  Diplomas,  Certificates, 
aind-£Jilcences  §ran^e<i  by  the  College.  (2)  Women  shall  not  be 
•eligible  as  members  of  the  Council  and  shall  not  vote  at  or 
take  any  part  in  any  election  of  a  member  or  members  of  the 
■Council,  or  attend  any  meeting  of  Fellows  or  of  Fellows  and 
Members  (except  meetings  convened  for  the  delivery  of  Lectures 
■or  Orations),  or  otherwise  take  any  part  in  the  government, 
management,  or  proceedings  of  the  College.  (3)  Women  shall 
not  be  eligible  as  members  of  the  Court  of  Examiners  or  for 
^any  Examinership  to  which  the  Council  appoint. 


UNIVERSITY  OF  LONDON. 

King’s  College. 

Advanced  Lectures  on  Physiology. 

Ihe  following  two  courses  of  special  lectures  will  be  delivered 
cn  the  I  hysiological  Laboratory,  King’s  College,  London,  during 
the  present  term :  ’  6 

1.  A  course  of  eight  lectures  on  the  Senses  of  Hearing,  Taste 

and  Smell,  by  Professor  C.  S.  Myers,  M.A.,  M.D.,  on 
Fridays  (May  7th  to  June  25th),  at  4.30  p.m. 

2.  A  course  of  four  lectures,  with  experimental  demonstrations, 

eT,rnretlon  of  Urine,  by  Professor  T.  G.  Brodie, 
M.D.,  F .R.S.,  on  Mondays  (June  7th  to  28th),  at  4.30. 

These  courses  are  free  to  all  internal  students  of  the  University 
'their°cards  ^  me<Ucad  practitioners  on  presentation  of 


UNIVERSITY  OF  LIVERPOOL. 

Installation  of  the  New  Chancellor:  Honorary 

Degrees. 

On  Saturday,  May  8th,  the  Earl  of  Derby  was  installed  as 
Chancellor  of  the  University  of  Liverpool,  and  a  number  o 
honorary  degrees  were  conferred  upon  distinguished  persons 
;Je<?r§e  ^  Hall,  in  which  the  ceremony  was  held,  was 
•crowded.  The  handsome,  massive  mace  presented  to  the 
university  by  Dr.  Richard  Caton,  was  used  for  the  first  tim« 
on  this  occasion. 

The  Earl  of  Derby,  who  succeeds  his  father  in  the  office  0] 
Chancellor,  was  introduced  by  the  Vice-Chancellor,  whr 
conferred  upon  him  the  degree  of  Doctor  of  Laws. 

,, -*-be  new  Chancellor  expressed  his  sincere  anxiety  to  follow 
$he  traditions  of  his  house  by  taking  part  in  the  public  life  oi 
she  county. 

Honorary  degrees  were  then  conferred  as  follows : 


Doctor  of  Laws  : 

The  Right  Honourable  Arthur  James  Balfour. 
Admiral  Lord  Charles  Beresford. 

The  Right  Honourable  Augustine  Birrell. 

The  Right  Honourable  Sir  John  Tomlinson  Brunner 
Richard  Caton. 

The  Right  Honourable  the  Earl  of  Crewe. 

Robert  Gladstone. 

Sir  Donald  MacAlister. 

Guglielmo  Marconi. 

Field  Marshal  the  Right  Honourable  Earl  Roberts. 
Raul  Vinogradoff. 

Doctor  of  Letters  : 

Edward  Meyer. 

Doctor  of  Science  : 

Francis  Darwin. 

John  Lancelot  Todd. 

Doctor  of  Engineering : 

Master  S°ArL^hl6  °harleS  Algorilon  Arsons. 


fession,  his  name  would  be  enduringly  associated  with  the  rise 
and  progress  of  the  Medical  School  of  Liverpool,  with  the 
arduous  labours  of  the  Chair  of  Physiology,  with  the  philan¬ 
thropic  work  of  the  Royal  Infirmary,  and  with  the  enterprise  of 
the  Liverpool  School  of  Tropical  Medicine.  To  none  more  than 
to  him  did  the  university  owe  its  translation  from  dream  to  con¬ 
ception,  and  from  conception  to  accomplished  fact.  He  had  also 
carried  the  instincts  and  methods  of  the  man  of  science  into  the 
School  of  Archaeology,  and  the  public  spirit  of  the  citizen  into 
the  humane  and  imperious  problems  of  public  health  and  the 
housing  of  the  poor.  Nor,  with  the  memorable  tenure  of  the 
Lord  Mayoralty  of  the  city  fresh  in  their  minds,  were  they 
likely  to  forget  that  in  honouring  him  they  were  rendering  what 
was  due'to  a  citizen  in  whom  lifelong  academic  ties,  sympathies, 
and  services  had  been  united  with  all  that  was  unselfish’ 
strenuous,  and  honourable  in  the  traditions  of  our  municipal 
life.  The  students,  who  greeted  the  honorary  graduates  with 
songs  composed  for  the  occasion  and  accompanied  by  the  great 
organ,  received  Dr.  Caton  with  the  following  lines : 

He’s  a  dear  kind  doctor, 

As  kind  as  ever  could  be  ; 

He’s  a  dear  kind  doctor. 

For  city  and  ’Varsitee. 

If  you  went  to  Caton, 

And  tinkled  the  town  hall  bell, 

The  moment  he’d  take  your  pulse, 

You’d  always  feel  quite  well. 

In  presenting  Sir  Donald  MacAlister,  Professor  MacCunn 
said  that  he  was  eagerly  claimed  by  Liverpool  as  one  of  their 
most  distinguished  sons,  since  it  was  the  privilege  of  one  of  her 
great  schools  to  witness  and  to  hasten  the  dawn  of  those  com¬ 
manding  and  versatile  intellectual  powers  which  had  won 
such  signal  and  widespread  recognition  throughout  the  length 
and  breadth  of  the  academic  and  scientific  worlds.  The 
University  of  Liverpool  was  particularly  delighted  to  honour 
the  distinguished  Principal  and  Vice-Chancellor  of  the  Univer¬ 
sity  of  Glasgow,  which  was  thrice  fortunate  in  having  called  to 
its  service  the  varied  knowledge  and  experience  which  Sir 
Donald  MacAlister  possessed. 

In  presenting  Mr.  Francis  Darwin,  Professor  Harvey  Gibson 
described  him  as  one  of  the  foremost  authorities  in  botany,  a 
pioneer  in  experimental  physiology,  and  the  author  of  a  model 
biography  of  his  great  father. 

Professor  Ronald  Ross,  in  presenting  Dr.  J.  L.  Todd  for  the 
honorary  degree  of  Doctor  of  Science,  spoke  of  his  distinguished 
and  arduous  labours  in  connexion  with  sleeping  sickness.  In 
1902  Dr.  Todd  was  recommended  to  the  School  of  Tropical 
Medicine  by  Professor  Osier  and  Professor  Adami,  and  became 
assistant  lecturer  on  tropical  medicine,  and  afterwards  director 
of  the  laboratories  at  Runcorn.  Practically  at  his  own  expense 
he  furnished  the  experimental  research  laboratory  of  the 
school.  He  especially  distinguished  himself  by  devoted  research 
in  Africa  and  in  Liverpool  with  regard  to  sleeping  sickness  and 
spirillum  fever.  The  gospel  of  the  prevention  of  sleeping 
sickness  by  organized  methods,  which  he  constantly  preached, 
had  been  accepted  by  the  British  Colonial  authorities  and  by 
the  Belgian  officials  on  the  Congo.  He  was  engaged  with 
the  late  Dr.  James  Everett  Dutton,  who  fell  a  martyr  to 
work  on  the  Congo  expedition  of  1903  4-5  on  sleeping  sickness. 
On  that  occasion,  working  independently,  they  made  discoveries 
which  proved  the  discoveries  in  British  East  Africa  in  con¬ 
nexion  with  the  so-called  tick  fever  made  by  Dr.  Ross  and  Dr. 
Milne  some  time  before.  Largely  owing  to  the  work  of  Dr.  Todd 
and  that  of  his  collaborators,  the  Liverpool  School  had  received 
an  increased  grant  from  the  British  Government.  It  was  with 
great  reluctance  that  the  Liverpool  School  recently  parted  with 
Dr.  Todd,  but  he  felt  that  after  six  years’  absence  from  his 
native  land  of  Canada  he  must  accept  the  post  of  associate 
professor  in  protozoology  in  McGill  University— his  own 
university — that  had  been  offered  to  him. 


EXTRAMURAL  SCHOOL  OF  MEDICINE,  EDINBURGH. 
Dr.  John  Keay,  Medical  Superintendent,  Bangour  Village 
Asylum,  has  been  appointed  jointly  with  Sir  John  Batty  Tuke, 
Lecturer  on  Mental  Diseases  at  the  Extramural  School  of 
Medicine,  Edinburgh. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina 
tion  indicated : 

Third  Professional.— C.  E.Drennan,  M.  Drummond,  R.A.W.  Ford, 

G.  J.  Fraser,  J.  Gormley,  P.  Grace,  F.  J.  Graham,  L.  A.  Moran, 

H.  H.  Montgomery,  J.  McMullin,  T.  B.  Newman,  R.  O’Connor, 
M.  A.  O'Callaghan,  W.  Rahily,  A.  A.  Russo,  H.  C.  Smyth,  T.  M. 
Thomson,  F.  W.  Warren,  R.  H.  Weir.  


Jtttihto-dfihial. 

The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


William  Fergusson  Irvine. 

as1! m ? to'vdm m° t  h  « ’ ,  in-  pres®ntillg  Dr.  Caton,  introduced  him 

?ould  ever  hon^  J  "v  y-OWC(1  a  far  deePer  debt  than  it 

could  ever  hope  to  repay.  Eminent  and  honoured  in  his  pro¬ 


CARDS  TO  PATIENTS. 

W.  F.  C.  W. — There  is  no  objection  to  information  as  to  a 
branch  surgery  being  given  to  patients,  but  there  is  always  a 
danger  that  cards  may  be  handed  about  and  will  then  be 
regarded  as  advertisements. 


MEDICO-LEGAL. 


May  15,  1909.] 


Jltriuro-lttgal. 


ijHARY  John  wishes  to  know  the  best  test  for  a  case  of  feigned 
deafness  and  blindness  on  one  side  following  a  railway 
accident. 

A  DEATH  FROM  CHLORODYNE. 

\T  an  inquest  held  recently  by  the  Coroner  for  the  City  of 
jondon,  the  jury  brought  in  a  verdict  of  accidental  death 
rom  an  overdose  of  chlorodyne.  The  case  had  been  adjourned 
n  order  that  an  analysis  of  the  viscera  and  of  the  stomach 
ontents  might  be  made,  since  one  medical  witness  held  that 
;eath  was  due  to  heart  failure  accelerated  by  alcoholism ; 
;hile  the  divisional  surgeon  of  police,  Dr.  Kearney,  detecting 
he  odour  of  chlorodyne,  believed  that  death  was  due  to  this 
Irug,  as  proved  to  be  the  case.  The  analysis  was  carried  out 
>y  Dr.  Womack  of  St.  Bartholomew’s  Hospital,  who  said  that 
he  deceased  appeared  to  have  taken  about  %  oz.  of  chloro- 
;yne.  Such  an  amount  would  contain  1  gr.  of  morphine,  in 
.ddition  to  Indian  hemp,  treacle,  extract  of  liquorice,  and 
irussic  acid.  In  response  to  the  coroner’s  inquiries,  it  was 
jointed  out  that  purchasers  of  chlorodyne  were  not  obliged  to 
ign  the  Poisons  Register,  because  it  did  not  contain  quite 
.1  per  cent,  of  prussic  acid,  or  as  much  as  1  per  cent,  of  mor- 
ihine.  The  Coroner  said  he  thought  that  the  law  ought  to  be 
.ltered,  vendors  of  secret  cures  and  proprietary  remedies 
jeing  obliged  to  state  the  contents  on  the  bottles  and  wrappers 
ised. 


WORKMAN’S  COMPENSATION  CASES. 

Serious  and  Permanent  Injury. 

I  case  (Shenton  v.  Stafford  Coal  and  Iron  Co.),  decided  by 
udge  Ruegg  at  Stoke  on  April  15th,  is  important  as  showing 
hat  it  may  sometimes  devolve  on  a  medical  referee  to  decide 
whether  an  injury  is  “  serious  and  permanent.”  In  his  judge- 
nent,  the  judge  said  that  the  applicant  was  a  miner,  and  the 
lefence  set  up  was  that  he  had  been  guilty  of  serious  and  wilful 
nisconduct,  and  that  that  was  the  cause  of  the  injury.  After 
learing  the  case,  he  came  to  the  conclusion  that  the  applicant 
lad  been  guilty  of  serious  and  wilful  misconduct,  and  that  he 
ame  under  the  section  of  the  Act  which  said  that  no  workman 
vho  brought  about  his  injury  by  his  own  serious  and  wilful 
nisconduct  could  recover  compensation,  except  in  two  cases. 
)ne  exception  was  that  where  death  resulted,  and  where  com- 
jensation  was  claimed  by  the  dependents,  and  the  other  excep- 
ion  was  where  the  injury  resulted  in  serious  and  permanent 
disablement  to  the  workman  himself.  In  the  course  of  the 
ase,  he  expressed  the  opinion  that  he  was  obliged  to  find  on 
he  facts  that  the  workman  was  guilty  of  serious  and  wilful 
nisconduct.  Then  the  question  arose,  Was  the  injury  of  a 
erious  and  permanent  character?  There  was  a  great  conflict 
if  medical  opinion,  and  in  the  end  it  was  decided  that  the 
pplicant  should  be  seen  and  examined  carefully  by  an 
ntirely  independent  medical  man,  who  was  one  of”  the 
nedical  referees  of  the  court.  This  had  been  done, 
nd  the  medical  referee  reported  to  him  that  there  was 
,0  doubt,  in  his  opinion,  that  the  injury  was  of  a  serious 
nd  permanent  character.  Consequently,  the  man  was  entitled 
0  compensation.  Workmen,  particularly  those  engaged  in 
nines,  should  know  the  great  risk  they  ran  of  being  deprived  of 
heir  compensation  altogether  if  they  deliberately  broke  the 
ules  of  the  mine,  or  if — as  was  in  his  opinion  equally  bad — 
mowing  it  was  their  duty  to  make  themselves  acquainted 
yith  the  rules,  they  deliberately  abstained,  as  in  this  case,  from 
naking  themselves  acquainted  with  them.  It  was  only  under 
'ery  rare  circumstances,  when  these  facts  existed,  that  work- 
nen  could  recover  compensation.  Fortunately,  in  one  sense, 
md  unfortunately  in  another — because  the  plaintiff’s  injury 
lad  been  declared  to  be  both  serious  and  permanent — the  Act 
>f  Parliament,  very  liberally  in  the  interests  of  the  workman, 
leclared  that  even  where  he  had  brought  the  injury  upon  him- 
elf  by  his  own  misconduct  he  should  still  be  entitled  to  receive 
;ompensation.  The  judge  said  that  he  did  not  understand  the 
let  of  Parliament  to  mean  that  it  was  necessary  for  the  injury 
0  be  lifelong.  It  must  be  an  injury  the  effects  of  which  would 
lot  be  temporary,  and  it  was  an  injury  which  might  perchance 
ast  the  man’s  life. 

A  Claim  in  Respect  of  Ringworm. 

In  the  case  of  Millington  v.  Woodward,  which  was  heard  at 
he  St.  Helens  County  Court  on  April  22nd,  the  applicant  had 
ieen  employed  as  a  blacksmith’s  improver.  He  was  first  em- 
iloyed  in  August,  1908.  At  the  end  of  October  he  was  sent  to 
-ttend  a  horse  which  was  suffering  from  ringworm,  and  in 
onsequence  he  caught  the  disease.  Judge  Shand,  after  hearing 
he  evidence  of  the  applicant,  said  he  could  not  see  how  it  could 
>e  contended  that  Millington  did  not  contract  the  disease  from 
he  horse.  Dr.  Officer  said  that  the  lad  had  suffered  from  most 
'indent  ringworm.  Dr.  Jackson,  who  had  examined  applicant 
or  the  insurance  company,  said  that  on  January  25th  the  lad 
vas  perfectly  recovered,  but  there  was  no  doubt  that  he  had  had 
ingworm.  The  Judge  gave  an  award  in  favour  of  Millington 
or  8s.  a  week  from  November  17th  up  to  date. 

Loss  of  a  Hand. 

In  a  case  which  was  heard  at  the  Bradford  County  Court  on 
Hay  4th  the  applicant  had  been  at  work  in  the  respondent’s 
luarry.  When  loading  a  wagon  a  small  piece  of  shale  or  stone 
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flew  out  and  caused  a  cut  on  the  thumb.  Blood-poisoning  in 
the  right  hand  and  arm  followed,  necessitating  the  amputation 
of  the  hand.  The  employers  resisted  the  claim  on  the  ground 
that  there  was  nothing  to  connect  the  injury  with  the  accident. 
Judge  Graham,  in  giving  judgement,  said  that  he  had  thought 
during  the  argument  that  the  poison  might  have  been  intro¬ 
duced  into  the  system  by  reason  of  the  applicant  bandaging  the 
thumb  with  a  dirty  rag.  Dr.  Horrocks,  however,  a  medical 
man  of  great  experience,  had  expressed  the  opinion  that  the 
poison  entered  the  system  through  the  wound.  His  Honour 
therefore  held  that  the  applicant  had  made  out  a  prima  facie 
case.  The  applicant  would  have  8s.  8d.  a  week. 


PAYMENT  TO  MEDICAL  WITNESSES  IN  THE 
CORONER’S  COURT. 

R.  M.  G.,  a  member,  makes  inquiries  into  this  matter,  and 
many  a  time  and  oft  we  have  replied  to  similar  questions, 
especially  those  which  related  to  the  fees  payable  to  medical 
officers  of  hospitals  and  workhouses,  in  which  our  corre¬ 
spondent  is  especially  interested. 

%*  We  would  refer  our  correspondent  to  the  British 
Medical  Journal  of  September  14th,  1907,  in  which  we 
published  a  full  report  on  the  subject,  quoting  various- 
opinions  and  interpretations  that  had  been  expressed  by 
various  local  authorities,  and  the  results.  The  whole  ques¬ 
tion  turns  upon  the  reading  of  Subsection  2  of  Section  22 
of  the  Coroners  Act,  1887,  with  which  all  coroners  are 
familiar.  This  section  is  somewhat  ambiguous.  We  believe 
the  coroners  themselves  are  quite  ready  and  willing  to  pay 
the  medical  fees  if  they  were  assured  they  would  be 
reimbursed  by  the  local  authorities.  It  is  quite  open  te 
“  R.  M.  G.”  to  sue  the  coroner  in  the  county  court,  but 
we  should  advise  him  first  to  consult  a  solicitor.  At  the 
present  time  a  DepartmentaljCommittee  of  the  Home  Office- 
on  Coroners  Law  is  sitting,  and  a  subcommittee  of  the 
Medico-Political  Committee  of  the  British  Medical  Associa¬ 
tion  is  preparing  evidence  for  submission  to  it.  A  bill  to- 
amend  the  Coroners  Act  prepared  for  the  Association  some 
years  ago  contained  a  clause  providing  that  every  legally 
qualified  medical  practitioner  who  attended  a  coroner’s 
inquest  in  obedience  to  a  summons  from  the  coroner 
should  be  entitled  to  receive  remuneration  at  the  rate  of 
1  guinea  for  every  day  such  practitioner  attended  to  give- 
evidence.  


public  Hr  alt  Ij 

AND 


POOR  LAW  MEDICAL  SERVICES- 


PUBLIC  VACCINATORS  AND  POOR  LAW  DISTRICT 
MEDICAL  OFFICERS. 

On  January  18tli,  1909,  the  following  letter  was  addressee^ 
to  the  President  of  the  Local  Government  Board  on 
behalf  of  the  Association'of  Public  Vaccinators  of  England 


and  W  ales : 


1,  Mitre  Court  Buildings, 

Temple,  E.C. 


’  The  Council  of  this  Association  has  had  before  it  on 
many  occasions  during  the  past  12  months  complaints- 
from  Public  Vaccinators,  who  are  also  District  Medical 
Officers,  that  they  are  compelled  to  do  the  work  of  District- 
Medical  Officers  for  inadequate  remuneration,  the  plea  of 
the  guardians  being  that  such  inadequate  remuneration  is- 
amply  made  up  by  the  fees  received  from  Vaccination. 

So  far  has  this  been  carried  that  in  several  instances 
where  a  Public  Vaccinator  has  resigned  his  District- 
Medical  Offtcership  he  has  been  immediately  deprived  of 
his  Vaccination  Appointment. 

This  appears  to  the  Members  of  the  Council  most  in¬ 
equitable  and  they  would  like  to  lay  their  \  iews  upon  the 
siibiect  before  you  personally  and  with  that  object  I  am 
requested  to  write  and  ask  you  to  favour  them  with  an 
appointment  when  a  small  deputation  could  wait  upon  you 
for  that  purpose. 

The  Deputation  would  also  like  to  be  permitted  to 
mention  the  question  of  fixity  of  tenure,  as,  in  the  opinion 
of  the  Council,  that  question  is  closely  connected  with  the 
matter  above  referred  to. 

The  Council  will  be  meeting  again  on  the  29tli  inst.,  and 
I  should  esteem  it  a  favour  if  you  could  let  me  have  a  reply 
to  this  letter  before  that  date. 

I  am,  Sir, 

Your  obedient  Servant, 

(Signed)  Chas.  Greenwood, 

Organizing  Secretary. 
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PUBLIC  HEALTH. 
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This  letter  was  acknowledged  on  January  19tb,  and  on 
-January  28th  the  President  of  the  Local  Government 
Board  asked  to  be  furnished  with  a  short  statement  in 
writing  of  the  points  upon  which  the  Association  of  Public 
Vaccinators  desired  an  interview.  To  this  communication 
-the  following  reply  was  sent : 

March  31st,  1909. 

To  the  Secretary  of  the 

Local  Government  Board. 

Sir, — 

Referring  to  the  Association’s  letter  of  January  18th 
last,  and  to  your  answer  thereto  of  the  28th  ultimo,  and  in 
compliance  with  the  President’s  request,  we  now  beg  to 
-submit  the  following  short  statement  of  the  points  upon 
which  the  Association  are  seeking  an  interview : 

1.  The  complaints  of  public  vaccinators  who  are  also 
district  medical  officers  are  as  follows : 

(«)  That  their  work  as  district  medical  officers  is 
inadequately  paid  for,  because  the  guardians 
contend  that  a  part  of  the  remuneration  they 
receive  as  public  vaccinators  must  be  regarded 
as  payment  for  their  work  as  district  medical 
officers,  and  reduce  their  remuneration  accor¬ 
dingly. 

If  this  contention  is  correct,  their  contracts  as  public 
"vaccinators  are  incorrect  and  misleading,  as  they  are 
performing  their  duties  as  public  vaccinators  for  remunera¬ 
tion  below  the  statutory  minimum,  and  consequently 
are  at  a  disadvantage  as  compared  with  other  public 
vaccinators  who  are  not  also  district  medical  officers. 

For  Example. — (1)  The  Aston  Board  of  Guardians  recently  proposed 
dividing  their  union  into  two  districts  and  appointing  a  whole-time 
official  in  each,  but  to  pay  them,  in  respect  of  their  district  medical 
officers’  duties,  on  a  different  basis.  In  one  district,  with  a  population 
of  91,000,  the  salary  as  district  medical  officer  was  to  be  £200,  whilst  in 
-th9  other,  with  a  population  of  114,000,  it  was  to  be  only  £100,  and  this 
despite  the  fact  that  when  this  latter  district  was  originally  formed 
your  board  insisted  upon  a  minimum  of  £150. 

The  reason  given  by  the  guardians  for  this  difference  in  salary  was 
that  the  vaccination  was  more  valuable  in  the  latter  district  than  in 
the  former. 

(2)  The  Newhaven  Board  of  Guardians,  when  applied  to  by  one  of 
the  public  vaccinators  for  increased  vaccination  fees,  refused  to  grant 
same,  because  this  public  vaccinator,  as  district  medical  officer,  was 
considered  to  be  fairly  well  remunerated. 

These  two  examples  of  the  way  in  which  the  remuneration  of  district 
.medical  officers  is  set  off  against  their  remuneration  as  public  vac¬ 
cinators  and  vice  versa  are  only  samples  of  what  is  going  on  in  many 
unions. 

(b)  That  in  cases  where  public  vaccinators  who  are 
also  district  medical  officers  resign  the  latter 
appointments  because  of  the  inadequacy  of  their 
remuneration  therefor,  their  contracts  as  public 
vaccinators  are  terminated  by  notice. 

Examples. — 1.  The  Pontefract  Board  of  Guardians  peremptorily  dis¬ 
missed  the  public  vaccinators  for  the  Castleford  District  because  they 
resigned  their  positions  as  district  medical  officers  owing  to  the  inade¬ 
quacy  of  the  salary,  which  worked  out  at  seven  farthings  per  attend¬ 
ance  (which  included  medicine).  The  board  accepted  the  resignations 
although  they  admitted  that  the  work  was  well  done,  and,  despite  the 
fact  that  when  the  question  of  the  vaccination  fees  was  being  dis¬ 
cussed  the  board  decided  the  two  appointments  were  entirely  separate, 
and  the  vaccination  fees  were  reduced,  and  agreed  upon,  the  vaccina¬ 
tion  contracts  were  lortliwith  terminated  solely  because  the  public 
vaccinators  had  felt  compelled  to  resign  the  district  medical  officer- 
ships. 

2.  The  Poole  Board  of  Guardians  in  the  same  manner  and  for  the 
•same  reason  (namely,  resignation  of  the  district  medical  officership) 
put  an  end  to  the  vaccination  contract  with  Dr.  M.  Eden  Paul. 

3.  Similarly,  the  Driffield  Board  of  Guardians  peremptorily  dismissed 
Dr.  A.  T.  Brand  from  his  post  as  public  vaccinator. 

2.  As  to  the  question  of  fixity  of  tenure  : 

(a)  The  Departmental  Committee  of  1904  appointed  to  'inquire  into 
the  subject  of  vaccination  expenses— after  pointing  out  (par.  57)  that  the 
position  of  public  vaccinators  was  a  serious  one  in  view  of  the  fact 
that,  although  they  may  have  given  up  the  greater  part  or  even  the 
whole  ot  their  private  practices  in  order  to  devote  their  time  to  public 
vaccination,  they  are  merely  contractors  and  liable  to  have  their  con¬ 
tracts  determined  at  twenty-eight  days’  notice— suggested  (par.  95)  that 
thelaw  should  be  amended  so  that  every  public  vaccinator  might  become 
an  officer,”  and  .  .  .  have  fixity  of  tenure,”  and  “that  public 
vaccinators  generally  .  .  .  would  regard  such  a  change  as  some 
compensation  for  the  reduction  which  we  propose  should  be anadei  n 
their  fees.” 


considered  under  any  circumstance  at  present  existing 
wholly  inadequate. 

Upon  these  points,  therefore,  the  Council  of  the  Associa¬ 
tion  are  anxious  to  meet  the  President  and  discuss  with 
him  more  in  detail  the  position  of  public  vaccinators. 

We  are,  sir, 

Your  obedient  servants, 

(Signed)  Arthur  Drury,  M.B.,  C.M., 

President. 

Chas.  Greenwood, 

Organizing  Secretary. 

To  this  the  following  reply  was  received  : 

Local  Government  Board, 

Whitehall,  S.W., 

May  3rd,  1909. 

Sir,— 

I  am  directed  by  the  Local  Government  Board  to 
advert  to  your  letter  of  the  31st  March  last,  containing  a 
statement  of  the  points  upon  which  the  Association  of 
Public  Vaccinators  of  England  and  Wales  desire  an 
interview  with  the  President. 

The  points  referred  to  in  that  statement  have  been 
brought  to  the  President’s  notice,  and  have  received  his 
consideration,  and  under  the  circumstances  it  does  not 
appear  to  him  necessary  to  trouble  the  proposed  deputa¬ 
tion  to  attend. 

With  regard  to  the  combination  of  the  offices  of  district 
medical  officer  and  public  vaccinator,  the  board  recognize 
that  in  ordinary  circumstances  where  these  offices  are  held 
together  the  remuneration  for  each  office  should  be  pro¬ 
portioned  to  the  duties  of  the  office.  But  they  think  that 
where  an  officer  is  required  to  devote  his  whole  time  to 
public  appointments  the  guardians  may  properly  have 
regard  to  the  total  remuneration  which  will  accrue  to  him 
in  respect  of  those  appointments.  The  board  have  no 
power  under  the  existing  law  to  prevent  the  guardians 
from  giving  notice  to  a  public  vaccinator  to  determine  his 
contract  where  he  has  resigned  office  as  district  medical 
officer,  nor  are  they  empowered  to  give  public  vaccinators 
fixity  of  tenure. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  John  Lithiby, 

Assistant  Secretary. 


THE  DIPLOMA  IN  PUBLIC  HEALTH. 

At  a  meeting  of  the  Metropolitan  Asylums  Board  on  May  8th 
the  Hospitals  Committee  reported  having  considered  a  letter 
from  Dr.  H.  Kenwood,  Professor  of  Hygiene  at  University 
College,  London,  in  which  he  asked,  on  behalf  of  members  of 
his  course  for  the  diploma  in  public  health,  whether  the  existing 
conditions  under  which  the  candidates  are  “  signed  up  for  the 
three  months’  attendance  upon  a  fever  hospital  which  is 
required  by  the  regulations  for  the  diploma”  can  be  modified 
The  medical  officer  for  the  general  purposes  (Dr.  Cuff)  submitted 
a  full  report  on  the  subject,  giving  in  detail  the  steps  which  led 
to  the  adoption  of  the  present  regulations,  and  pointing  out  that 
the  present  scheme  does  not  accommodate  itself  to  the  circum¬ 
stances  of  the  large  majority  of  the  candidates  for  the  diploma 
in  public  health.  The  existing  arrangements  require  candi¬ 
dates  who  wish  to  study  administration  in  the  board’s  hospi 
tals  to  reside  therein.  The  committee  had  gone  into  the 
matter  very  carefully,  and  while  of  opinion  that  the  present 
arrangements  involving  residence  should  be  retained  unaltered, 
thought  that  steps  should  be  taken  as  suggested  by  Dr.  Cuff  to 
supplement  the  facilities  now  afforded  by  instituting  at  two  of 
the  board’s  hospitals,  as  an  experiment,  classes  at  which  can¬ 
didates  for  the  diploma  might  receive  instruction  in  adminis¬ 
tration  without  being  compelled  to  enter  into  residence.  They 
recommended : 

That,  subject  to  the  sanction  of  the  Local  Government  Board,  the 
existing  facilities  for  the  study  of  hospital  administration  afforded  t< 
candidates  for  the  diploma  in  public  health  is  supplemented  by  the 
institution  at  two  of  the  hospitals,  as  an  experiment,  of  classes  for  the 
instruction  of  candidates  in  hospital  administration  without  requin  in 
them  to  enter  into  residence,  and  that  the  Local  Government  Board  be 
furnished  with  a  copy  of  the  report  on  the  subject  by  the  medica 
officer  for  the  general  purposes  (Dr.  Cuff). 

This  was  agreed  to  without  comment 


(5)  The  Committee  further  suggested  (par.  96)  that  when  a  public 
vaccinator  was  under  contract  for  vaccination  at  the  time  when  any 
new  Act  or  Order  affecting  fees  came  into  force  he  should  have  the 
option  ol  remaining  a  contractor  instead  of  becoming  an  “officer,”  in 

Onii^IfiMon0,re'1!’,CfIOri  below  the  minimum  fee  payable  under  the 
Drdei  ol  1898  should  be  made. 


.  ®esPlte  reduction  in  fees  by  the  board’s  order  c 
iy07,  the  suggestions  of  the  Departmental  Committee  ths 
nxity  ot  tenure  should  be  given  as  some  compensation  fc 
su“  reduction  has  not  hitherto  been  acted  upon. 

We  are,  moreover,  requested  to  inform  you  that  ther 
still  exists  a  strong  feeling  of  disappointment  and  dis 
satisfaction  in  regard  to  the  amount  fixed  as  a  minimur 
domiclliary  vaccination,  which  fee,  in  view  of  tli 
•o  filiations  entailed  and  the  responsibilities  incurred,  i 


CHARGES  AT  ISOLATION  HOSPITALS. 

J.  L.M. — It  is  becoming  more  and  more  the  custom  for  sanitary 
authorities  to  make  no  charge  for  patients  admitted  intc 
isolation  hospitals.  There  is  nothing  to  prevent  a  charge 
being  made. 


EDUCATION  AUTHORITIES  AND  MEDICAL 
TREATMENT. 

F.  T.  T. — The  Education  (Administrative  Provisions)  Act,  1907 
Clause  13  (1)  ( b ),  gives  a  local  education  authority  “  power  t< 
make  such  arrangements  as  may  be  sanctioned  by  the  Doan 
of  Education  for  attending  to  the  health  and  physical  con 
dition  of  the  children  educated  in  public  elementary  schools. 
Unless  the  local  education  authority  has  obtained  the  sanctioi 
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of  the  Board  of  Education  to  some  special  regulation  giving 
the  power  to  enforce  treatment,  which  is  exceedingly  unlikely, 
and  which  would  be  open  to  challenge,  it  would  not  have  a 
legal  right  to  have  a  child’s  hair  clipped  on  one  side.  It  can, 
however,  indirectly  insist  on  treatment  being  provided  by 
excluding  the  child  and  prosecuting  the  parents  for  its  non- 
attendance  should  they  fail  to  have  the  child  properly  treated. 


in  Leith.  A  native  of  Stornoway,  where  he  was  born  sixty 
years  ago,  Dr.  Murray  entered  Edinburgh  University  as 
an  arts  student,  but  subsequently  studied  medicine  and 
graduated  M.B.  and  C.M.  at  St.  Andrews  University.  After 
graduation  he  settled  in  Leith,  where  he  very  soon  built 
himself  a  large  practice.  He  was  Admiralty  Surgeon,  and 
had  also  medical  charge  of  the  troops  at  Leith  Fort. 


(Olittuani. 

CHARLES  MACKENZIE  MACRAE,  M.D., 

STORNOWAY. 

A  very  old,  if  not  the  oldest,  member  of  the  medical 
profession  in  the  north  of  Scotland,  Dr.  C.  M.  Macrae, 
of  Barvas  Lodge,  Stornoway,  died,  at  the  ripe  age  of  91, 
on  May  4th.  He  retired  from  practice  three  years  ago  on 
account  of  growing  infirmity,  and  resigned  his  public 
appointments  at  the  same  time ;  one  of  them — that  of 
medical  officer  of  health  for  Stornoway — he  had  held  for 
over  sixty  years. 

Dr.  Macrae  was  an  M.D.  of  Edinburgh  University, 
taking  that  degree  as  well  as  the  L.R.C.S.Ed.  in  1848. 
He  laboured  all  his  professional  life  amongst  the  Lewis 
islanders,  by  whom  he  was  highly  respected.  For  a  long 
period  of  years  he  and  his  colleague  (the  late  Dr.  Roderick 
Millar)  had  the  entire  charge  of  30,000  inhabitants  of  the 
Lewis,  scattered  over  an  area  of  650  square  miles. 

Dr.  Macrae  took  a  deep  interest  in  everything  that 
concerned  the  welfare  of  the  Lewis  people.  He  was  an 
Honorary  Sheriff-substitute,  a  J.P.,  and  for  many  years 
Chairman  of  the  Stornoway  School  Board.  In  1895,  on 
completion  of  fifty  years’  practice  in  the  island,  he  was 
presented  with  an  illuminated  address  and  purse  con¬ 
taining  two  hundred  sovereigns,  along  with  a  silver  tray 
md  a  tea  and  coffee  service  for  Mrs.  Macrae.  He  was 
the  author  of  an  article  on  Lewis  in  the  Encyclopaedia 
Britannica,  and  had  written  also  on  the  medical 
topography  of  the  Outer  Hebrides. 


HERBERT  MURRAY  RAMSAY,  F.R.C.S.Edin. 

It  is  with  great  regret  that  we  record  the  death  of 
Mr.  H.  M.  Ramsay,  which  occurred  on  April  29th,  at  the 
Cotswold  Sanatorium,  near  Painswick,  at  the  early  age 
cf  45.  The  immediate  cause  of  death  was  tuberculosis 
Allowing  on  an  attack  of  infective  pharyngitis  contracted  in 
the  early  autumn  of  last  year. 

Mr.  Ramsay  was  the  son  of  the  late  Captain  Douglas 
Ramsay,  R.N.,  of  Aldeburgh,  Suffolk.  He  received  his 
medical  education  at  St.  Bartholomew’s  Hospital,  and, 
ifter  taking  the  diploma  of  M.R.C.S.Eng.  and  L.R.C.P.Edin. 
n  1885,  joined  the  Army  Medical  Service,  serving  with 
be  1st  Battalion  Scots  Guards  from  1888  till  1896,  when 
ie  retired,  and  started  private  practice  in  Hertford  Street, 
Mayfair.  He  practised  there  with  great  success  until 
ncapacitated  by  the  onset  of  the  illness  which  proved 
atal.  He  was  for  several  years  Medical  Officer  of  the  Inns 
)f  Court  Rifle  Volunteers,  retiring  in  1906  with  the  rank  of 
Surgeon-Major. 

Mr.  Ramsay  was  much  interested  in  the  welfare  of  the 
ioldier,  and  was  a  prominent  member  of  the  Union  Jack 
31ub ;  he  was  one  of  the  three  founders  of  the  Canteen 
md  Mess  Co-operative  Society,  which  has  for  its  object 
he  supplying  of  all  soldiers’  requirements  at  the  lowest 
Possible  price  and  of  the  best  quality.  On  the  formation 
)f  the  Territorial  Force  he  was  gazetted  Lieutenant- 
colonel,  and  put  in  command  of  No.  1  General  Hospital, 
rat  his  illness  prevented  his  taking  up  active  duty.  The 
uneral  took  place  at  Charlton,  near  Malmesbury,  where 
ie  and  Mrs.  Ramsay  were  well  known,  as  they  were  fre- 
[uent  visitors  at  Charlton  Park,  and  had  endeared  them- 
elves  to  the  residents  of  the  village  and  district.  The 
Lurch  was  completely  filled,  and  among  the  congregation 
vere  many  London  friends,  including  several  members  of 
he.  medical  profession  as  well  as  many  villagers  who 
hsired  to  show  a  last  token  of  respect.  The  coffin  was 
overed  with  numerous  floral  tributes. 


We  have  to  announce  the  death,  on  May  2nd,  of  Dr. 
Donald  Murray,  for  many  years  a  well-known  practitioner 


We  regret  to  have  to  announce  the  death  of  Dr.  D.  S. 
MacDonald,  who  for  the  past  nine  years  had  been  prac¬ 
tising  in  the  island  of  Jura.  His  death  was  indirectly  due 
to  an  attack  of  influenza  contracted  some  months  ago.  A 
graduate  of  Aberdeen  University,  Dr.  MacDonald,  after 
making  a  voyage  to  Labrador,  commenced  practice  in 
Inverness,  where  he  remained  a  few  years ;  from  there 
he  went  to  Sleat,  acting  as  Parochial  Medical  Officer 
with  much  acceptance.  Finally,  he  settled  in  Jura, 
where  by  his  devotion  to  duty  he  gained  the  esteem 
and  regard  of  the  inhabitants  of  that  lonely  island. 
Practitioners  on  the  mainland  have  little  idea  of  the  priva¬ 
tions  of  their  brethren  who,  under  very  trying  circum¬ 
stances,  have  to  carry  on  their  work,  in  many  cases  far 
from  any  of  their  brethren,  for  whose  advice  and  help  they 
would  be  only  too  grateful.  Dr.  MacDonald’s  practice  was 
in  one  of  these  isolated  islands,  and  he  will  be  much 
missed  by  the  inhabitants,  in  whose  welfare  he  at  all 
times  took  a  kindly  interest.  Dr.  MacDonald  was  a 
widower,  leaving  three  sons  who  are  resident  in  Canada 
and  two  daughters  to  mourn  his  loss. 


A  considerable  circle  of  younger  Edinburgh  men  will 
hear  with  sorrow  of  the  removal  by  death  of  Dr. 
David  Ione  Roberts,  a  gifted  and  attractive  per¬ 
sonality.  Born  in  Wales  thirty-one  years  ago,  young 
Roberts  studied  medicine  in  Edinburgh  with  con¬ 
spicuous  success.  He  was  a  favourite  both  with 
teachers  and  fellow  students.  He  possessed  qualities 
which  made  him  one  of  the  most  companionable  of  men  ; 
he  was  an  accomplished  musician,  and  had  a  cultured 
voice  of  large  range ;  he  was  an  artist  to  his  finger-tips. 
Soon  after  graduation  evidences  of  chest  weakness  showed 
themselves.  Dr.  Roberts  made  a  noble  stand  against  the 
enemy  and,  devoting  himself  to  work  in  the  field  of  tuber¬ 
culosis,  took  office  as  medical  superintendent  in  two 
sanatoriums  successively.  Only  last  year,  although  his 
strength  was  not  what  his  friends  would  have  desired,  he 
succeeded  in  taking  the  D.P.H.,  with  a  view  to  promotion 
in  public  health  work.  A  valuable  post  was  almost  within 
his  grasp,  when  considerations  of  health  prevented  his 
pressing  the  advantage.  Unfortunately,  a  serious  aggrava¬ 
tion  of  his  illness  occurred  this  spring,  and  after  a  last 
brave  struggle  he  had  to  give  in.  He  passed  away  in 
Edinburgh  on  May  4th.  He  leaves,  with  many  fond 
memories  which  wiL  inger  long,  a  record  of  a  beautiful 
and  blameless  life. 


Deaths  in  the  Profession  Abroad. — Among  the  mem 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Professor  Haug,  Director  of  the 
Aural  Clinic  of  the  University  of  Munich,  aged  49 ;  Pro¬ 
fessor  Ercole  Galvagni,  Director  of  the  Medical  Clinic  at 
Modena,  and  author  of  various  writings  on  clinical  subjects, 
aged  73 ;  Dr.  Moissenet,  formerly  physician  to  the  Paris 
hospitals;  Dr.  Richard  Fleischer,  formerly  Professor  of  the 
History  of  Medicine  in  the  University  of  Erlangen,  aged  61 ; 
Dr.  P.  de  Almeida  Magalhaes,  Professor  of  Medical 
Pathology  at  Rio  de  Janeiro  ;  Dr.  Laqueur,  Emeritus  Pro¬ 
fessor  of  Ophthalmology  in  the  University  of  Strassburg, 
aged  69;  and  Dr.  Frank  W.  Draper,  Professor  of  Legal 
Medicine  in  the  Harvard  Medical  School,  Physician  to  the 
Boston  City  Hospital,  and  author  of  many  papers  on 
medico-legal  subjects,  aged  66. 


Under  the  will  of  the  late  Mr.  John  Smith,  a  merchant, 
of  Dundee,  the  Boyal  Infirmary  in  that  city  receives  a 
bequest  of  £2,000,  while  the  Royal  Victoria  Hospital  for 
Incurables  in  Dundee  benefits  to  the  extent  of  £1,000,  and 
the  Gerard  Cottage  Hospital  at  Monifieth,  where  the 
deceased  resided,  receives  £500. 
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ICtttcrs,  jRotrs,  anil  A tt shirrs. 

BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphio 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National) : — 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard.  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


IS"”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  icill  be  found  under  their  respective  headings. 

QUERIES. 

Omega  asks  for  a  remedy  to  remove  brown  spots  on  the  skin 
produced  by  bromides. 

Gadus  asks  for  information  regarding  the  use  of  formalin  or 
any  other  preservative  in  keeping  fish  fresh  for  market. 

Baffled  asks  for  suggestions  as  to  the  treatment  of  pruritus 
pudendi,  not  due  to  sugar,  nor  to  uterine  trouble.  Solution  of 
silver  nitrate,  of  tar,  and  of  lead  have  been  tried ;  also 
calomel  ointment,  carbolic  lotion,  borax  and  soda  lotion,  and 
cocaine  ointment.  All  have  given  temporary  relief,  but  none 
has  been  of  any  permanent  benefit.  Is  radium  useful ;  and, 
if  so,  how  is  it  applied? 

Contracts  Not  to  Practise:  House-Surgeons. 

Dr.  J.  F.  Hodgson  (Honorary  Secretary,  Halifax  Division, 
British  Medical  Association,  Trafalgar  House,  Halifax)  writes : 
Some  provincial  hospitals  require  their  house-surgeons  to 
sign  an  agreement  restricting  them  from  practising  within  a 
certain  distance  from  the  hospital  and  for  a  certain  term  of 
years  from  the  date  of  appointment.  Can  any  of  your  readers 
supply  me  with  the  names  of  such  hospitals,  together  with 
the  limits  of  space  and  of  time  insisted  upon? 


ANSWERS. 


half  an  ounce  of  water  to  the  ash  and  sufficient  hydrochloric 
acid  to  give  an  acid  reaction,  and  then  a  further  15  minims  oi 
the  strong  acid  ;  dip  a  piece  of  turmeric  paper  in  the  liquid 
and  allow  it  to  dry.  If  boric  acid  or  borax  was  present  in  the 
milk,  the  paper  will  have  a  characteristic  red  colour  when 
dry.  Ammonia  changes  the  colour  to  a  dark  blue-green,  the 
red  being  restored  on  again  acidifying  with  hydrochloric 
acid.  The  same  test  may  be  employed  for  butter  by  mixing 
about  a  quarter  of  an  ounce  with  lime  water,  evaporating  and 
igniting. 

Boiled  milk  may  be  detected  by  the  following  test : 

Add  to  half  an  ounce  of  the  milk  two  drops  of  solution  o! 
hydrogen  peroxide,  shake,  and  then  add  two  drops  of  a  3  pei 
cent,  aqueous  solution  of  paraphenylenediamine  hydro 
chloride.  With  raw  milk  a  blue  colour  appears  at  once,  or  it 
a  few  minutes  ;  with  boiled  milk  no  blue  colour  appears  ever 
on  long  standing. 

Lady  Dispensers. 

W.  S.  P.— (1)  There  are  two  ways  of  becoming  a  qualified 
dispenser :  (a)  To  take  the  Assistant’s  Certificate  of  the 
Society  of  Apothecaries  ;  ( b )  to  take  the  Minor  Certificate  ol 
the  Pharmaceutical  Society.  Candidates  for  the  former  pas; 
two  examinations,  the  one  a  practical  test  of  their  ability  tc 
compound  and  dispense  medicines ;  and  the  other  an  ora: 
examination  in  materia  medica,  chemistry,  pharmacy,  and 
the  translation  of  prescriptions.  They  must  produce  a  certifi 
cate  signed  either  by  a  registered  medical  practitioner  or  a 
fully-qualified  chemist,  or  by  an  assistant  of  the  Apothecaries 
Society  holding  a  public  appointment,  that  they  have  received 
instruction  in  practical  pharmacy  for  six  months.  Examina 
tions  are  held  towards  the  end  of  the  first  month  of  eacl 
quarter  throughout  the  year.  The  fee  is  five  guineas.  A 
syllabus  can  be  obtained  on  application  to  the  Clerk  of  the 
Apothecaries  Society,  Blackfriars,  E.C.  Candidates  for  the 
Minor  Certificate  of  the  Pharmaceutical  Society  have  to  pass 
a  preliminary  examination  in  general  education,  to  be  appren 
ticed  for  three  years,  and  attend  regular  courses  of  instructor 
in  botany,  materia  medica,  chemistry,  and  other  subjects 
and  finally  to  pass  an  examination  therein.  Including 
examination  fees,  tuition  fees,  and  the  cost  of  living,  the 
expense  of  this  qualification  must  be  put  down  as  not  lesf 
than  £100. 

(2)  Holders  of  Certificate  (a)  are  eligible  for  appointment  a 
any  of  the  institutions  maintained  by  Poor  Law  authorities 
including  the  Metropolitan  Asylums  Board,  and  are  fre 
quently  employed  at  hospitals  and  dispensaries,  and  b; 
medical  men  who  conduct  dispensing  practices.  The  holder 
of  Certificate  ( b ),  the  Minor  Certificate,  are  eligible  for  th> 
same  appointments,  and  also  have  the  advantage  of  bein: 
entitled  to  registration  as  chemists  and  druggists,  and  o 
being  able  to  open  shops.  Hence  the  prospects  of  those  wh 
hold  Certificate  (b)  would  appear  to  be  better  than  those  o 
the  holders  of  Certificate  (a),  since  the  outlook  before  them  i 
wider.  Among  the  holders  of  these  certificates  are  a  grea 
many  women,  and  it  is  not  certain  that  the  supply  does  no 
exceed  the  demand.  Nevertheless,  women  seem  to  be  adopt 
ing  pharmacy  with  increasing  frequency,  and  last  year  th< 
winner  of  the  Pereira  Medal  at  the  School  of  Pharmacy  was ; 
woman  student.  There  is  also  an  Association  of  M  ome; 
Pharmacists  (Gordon  Hall,  Gordon  Square,  W.C.).,  whicl 
would  doubtless  be  ready  to  supply  further  details  wit) 
regard  to  this  occupation. 


R.M.G. — The  patient  was  apparently  suffering  from  poisoning 
by  carbon  monoxide,  which  is  given  off  when  coke  is  burned 
in  a  cast-iron  stove  if  the  latter  becomes  red  hot. 

J.  J.  H. — The  Secretary  of  the  National  League  for  Physical 
Educational  Improvement,  11,  Southampton  Row,  W.C., 
informs  us  that  a  list  of  the  institutions  where  training  courses 
are  held  for  the  examinations  of  the  Sanitary  Inspectors’ 
Examining  Board  can  be  obtained  from  the  Secretary  of  the 
Examining  Board,  Adelaide  Buildings,  London  Bridge,  S.E. 
Particulars  as  to  the  examination  of  the  Royal  Sanitary  Insti¬ 
tute  and  the  opportunities  of  training  for  it  may  be  obtained 
from  the  Secretary  of  the  Institute,  Parkes  Museum,  Margaret 
Street,  W.  Particulars  as  to  examinations,  certificates,  etc., 
are  given  in  How  to  become  a  Lady  Sanitary  Inspector,  by  a 
Lady  Inspector  (30  pp.,  London  Scientific  Press,  28  and  29, 
Southampton  Street,  Strand,  W.C.  1908.  6d.  net) ;  and  also 
Women  as  Inspectors  (20  pp.,  Central  Bureau  for  the  Employ¬ 
ment  of  Women,  9,  Southampton  Street,  High  Holborn,  W.C. 
1907.  3d.). 

Acetylene  in  Private  Houses. 

T.  J.  D. — We  are  not  aware  of  any  harmful  effects  upon 
persons  living  in  houses  lit  by  acetylene.  Unlike  carbon 
monoxide,  acetylene  does  notenter  into  chemical  combination 
with  the  haemoglobin  of  the  blood.  There  is  therefore  no 
danger  so  long  as  there  is  a  fair  amount  of  ordinary  atmo¬ 
spheric  air.  Acetylene  has  to  be  present  in  fairly  large  per¬ 
centages  to  do  harm,  and  even  then,  in  animals  which  have  been 
rendered  unconscious  by  breathing  acetylene,  .placing  the 
animal  for  a  few  minutes  in  the  open  air  is  usually  sufficient 
to  bring  about  recovery.  Acetylene  is  an  explosive  gas  when 
present  in  atmospheric  air  to  the  extent  of  5  per  cent. 

Borax  and  Boiled  Milk. 

Fleet  Surgeon. — The  best  simple  test  for  boric  acid  in  milk  is 
as  follows : 

Make  about  an  ounce  of  the  milk  strongly  alkaline  with 
lime  water,  evaporate  to  dryness,  and  ignite  the  residue;  add 


LETTERS,  NOTES,  ETC. 

“The  Height  of  Credulity.’- 
W.  H.  B.  writes  with  reference  to  the  paragraph  under  thi 
heading  which  appeared  in  the  Journal  on  April  24th :  WiJ 
you  kindly  allow  me  to  suggest  the  reason  why  the  recipient 
of  the  “cork  soles”  also  received  “a  bottle  of  hair  lotion . 
No  doubt  they  would  be  very  wild,  and  the  “lotion”  wouli 
point  out  to  them  the  advisability  of  “  keeping  their  hair  on. 

%*  Haare  lasscn  (to  shed  hair)  may  be  used  figuratively  a 
equivalent  to  “being  fleeced.”  This  seems  to  supply  a 
explanation  of  the  hair  lotion. 


Erratum. 

In  line  16  of  the  leading  article  on  Antityphoid  Inoculatio 
(British  Medical  Journal,  May  8th,  p.  1140),  for  0.8502,  rea 
0.4802. 
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THE  EARLY  DIAGNOSIS  OF  CARCINOMA  OF 
THE  PROSTATE. 

Delivered  at  the  London  Hospital. 

By  C.  MANSELL  MOULLIN,  M.A.,  F.R.C.S.. 

SENIOR  SURGEON  TO^THE  HOSPITAL. 


One  of  the  unexpected  consequences  of  the  work  that  has 
recently  been  done  in  connexion  with  the  treatment  of 
enlargement  of  the  prostate  is  the  discovery  that  malig¬ 
nant  disease  of  the  prostate  is  very  much  more  common 
than  was  formerly  believed.  In  the  English  textbooks  of 
ten  years  ago  cancer  of  the  prostate  is  described  as  beinu 
of  rare  occurrence,  and  the  chief  symptoms  noted  are 
intense  pain  and  profuse  haemorrhage.  As  a  matter  of 
fact,  it  is  unhappily  very  common,  and  in  many  instances 
there  is  neither  a  severe  degree  of  pain  nor  profuse 
haemorrhage  until  the  disease  is  far  advanced.  Of  the 
last  fifty  cases  of  enlargement  of  the  prostate  in  which  I 
have  been  consulted,  no  less  than  ten  were  certainly 
malignant,  and  I  am  afraid  two  more  will  prove  to  be  so 
though  I  cannot  say  definitely  yet.  My  experience  mav 
be  exceptional,  I  admit.  I  do  not  mean  that  25  per  cent, 
of  all  cases  of  enlargement  of  the  prostate  are  due  to 
malignant  disease,  but  only  25  per  cent,  of  those  which 
were  brought  under  my  notice.  The  majority  of  patients 
with  enlargement  of  the  prostate  never  consult  any  one  at 
all,  and  probably  most  of  the  cases  that  were  sent  to  me 
came  because  it  was  thought  there  was  something  unusual 
about  them.  Both  consideraiions,  of  course,  reduce  the 
proportion ;  but,  after  making  full  allowance,  cancer  of 
the  prostate  cannot  possibly  be  described  as  very  rate. 
Others,  too,  have  found  the  same.  According  to  Young' 
cancer  of  the  prostate  is  present  in  one- seventh  of  tlfe 
cases  of  enlargement  in  men  over  50  years  of  aoe. 
Lewissohn  of  Heidelberg  found  18  cases  of  malignant 
disease  out  of  143,  while  Albarran  and  Halle  calculate 
that  it  is  present  in  approximately  14  per  cent.  I  have 
only  met  with  one  case  of  sarcoma  growing  in  the  prostate 
itself,  and  that  was  in  a  boy  ten  years  old,  so  that  the 
following  remarks  apply  solely  to  primary  carcinoma, 
secondary  cancer,  which  is  also  not  uncommon,  introduces 
so  many  complications  that  I  shall  leave  it  upon  one  side 
for  the  present. 

Cancer  of  the  prostate  is  always  of  the  glandular  type. 
It  may  be  either  hard  or  soft.  The  former  is  much  the 
more  common.  In  fact,  I  have  only  met  with  three 
instances  of  the  latter,  and  Young,  in  his  monograph  on 
Cancer  of  the  Prostate,  in  the  Johns  Hopkins  Hospital 
reports,  does  not  appear  to  have  met  with  any.  The 
growth  may  originate  either  in  a  normal  gland  or  in 
one  that  has  already  been  the  seat  of  enlargement  for 
years  past.  In  either  case,  it  rapidly  infiltrates  the 
tissue  around,  flattening  the  outlying  parts  to  some 
extent  against  the  inner  surface  of  the  capsule,  and  only 
penetrates  the  capsule  itself  at  a  comparatively  late 
period.  The  direction  of  the  growth  is  almost  always 
upwards,  along  the  course  of  the  ejaculatory  ducts— 
ii1C  be  found  plugged  with  columns  of  cancer 

cells— -filling  up  the  intervesicular  space,  and  spreading 
from  there  along  the  lymphatics  into  the  trigone  of  the 
bladder.  From  thence  it  grows  outwards  towards  the 
walls  of  the  pelvis  on  either  side.  The  urethra  may  be 
compressed  at  an  early  date,  or  not,  according  to  the 
position  and  direction  of  the  growth,  but  it  rarely  becomes 
actually  involved  until  late.  The  soft  variety  is  an  excep¬ 
tion,  as  this  very  soon  spreads  into  the  neck  of  the 
bladder,  sprouting  out  as  a  fungating,  more  or  less 
villous  mass.  Two  of  the  three  cases  under  my  care 
proved  fatal  from  the  bleeding  that  arose  from  this. 

The  internal  iliac  and  then  the  other  pelvic  glands  are 
the  first  to  become  infected.  As  these  can  hardly  be  felt, 
even  when  they  are  considerably  enlarged,  and  not  at  all 
when  the  infection  is  only  recent,  it  is  very  difficult  to 
ascertain  when  this  takes  place.  In  many  instances 
there  is  reason  to  believe  that  it  is  not  till  very  late, 
etastatic  deposits,  on  the  other  hand,  are  sometimes 
4 


found  exceedingly  early,  while  the  original  growth  is 
still  quite  minute,  and  are  especially  common  in  the  Ion  a 
bones  and  ribs.  An  excellent  instance  of  this,  not  by  anv 
means  unique,  is  recorded  in  the  Archives  of  the  London 
Hospital  Pathological  Institute ,  vol.  ii,  p.  175.  Deposits 
of  carcinoma  were  found  in  the  lumbar,  iliac,  and  bronchial 
glands,  pleural  lymphatics,  marrow  of  right  femur  and 
umbar  vertebrae,  secondary  to  a  growth  in  the  prostate, 
which  was  only  discovered  by  making  a  microscopic 

Shrhlfa/S10DK  w®,  glaDd  was  in  no  degree  enlarged,  and 
exhibited  absolutely  no  naked  eye  change  on  section. 

Fuither,  no  signs  of  infiltration  could  be  detected  in  the 

1  The  Patient’  Wh0  had  bee*  admiffed 

f°r  e*cruciating  Pains  in  the  chest  and 
limbs— so  severe  as  to  prevent  him  from  standing— never 

derth  aiwld°f  a?y  «5iDary  f^ble  until  ten  weeks  before 
death  when  retention  suddenly  occurred,  followed  by 
incontinence  of  urine  and  faeces. 

The  microscopic  appearances  in  cancer  of  the  prostate 

Z  JJ6  cbaractenstl,?’  bufc  in  ma°y  instances  they  are  so 
varied  and  so  complicated  by  those  due  to  pre-existing 
enlargement  and  chronic  inflammation  that  a  very 
exhaustive  examination  is  required  before  a  definite 
opinion  can  be  formed.  There  may  be  a  large  amount 
of  stroma,  with  only  a  few  elongated  slit-like  alveoli 
between  the  bundles,  so  that  the  whole  is  as  hard  as 
scirrhus ;  or  there  may  be  very  little,  and  that  of  the 
most  delicate  description.  The  alveoli  may  be  of  the 
most  irregular  shape  and  size,  and  filled  with  cells  until 
the  central  cavity  is  obliterated  ;  or  they  may  be  perfectly 
uniform  lined  with  a  single  layer  of  cells,  and  enclose  a 
rounded  space  as  regular  in  shape  as  if  the  section  had 
been  made  through  a  normal  tubular  gland.  The  cells 
may  be  cylindrical  with  a  nucleus  of  moderate  size  near 
tire  base,  or  cubical,  or  quite  irregular  with  nuclei  of  all 
shapes  and  sizes.  There  may  be  great  intra-alveolar 
growths,  indistinguishable  from  the  proliferating  intra- 
cystic  growths  so  common  in  the  hypertrophied  eland, 
and  in  the  same  specimen  there  may  be  every  grada¬ 
tion  between  the  two  extremes.  In  short,  while  in 
some  cases  the  diagnosis  with  the  microscope  is  per¬ 
fectly  straightforward,  in  others  it  is  almost  impos- 
sffile,  certainly  from  a  single  section,  to  make  sure 
whether  the  growth  is  carcinoma,  or  merely  one  of 
those  rapidly  growing  adenomata  that  occur  so  fre- 
“ an  enlarged  prostate.  A  very  good  example 
of  this  difficulty  is  recorded  by  Young.1  He  describes 
how,  in  a  case  in  which  the  cancerous  process  had  grown 
down  into  the  prostate,  probably  from  one  of  the  vesiculae 
seminales,  it  was  only  after  a  second  series  of  sections  and 
repeated  examination  that  it  became  evident  that  what 
had  been  taken  to  be  adeno  carcinoma  of  the  prostate  was 
in  reality  alveoli,  packed  with  epithelial  and  polynuclear 
cells,  a  process  of  inflammation,  and  not  carcinoma.  In 
several  instances  under  my  own  care  I  have  found  the 
same  difficulty.  In  many  parts  the  growth  appeared  to 
consist  almost  entirely  of  tubules,  perfectly  uniform  in 
shape  and  size,  with  no  appreciable  difference  from  the 
normal  ones,  yet  spreading  into  and  under  the  trigone  of 
the  bladder,  and  even  between  the  muscular  bundles. 
Nor  could  I  find  any  evidence  of  infiltration  of  the  stroma 
by  epithelial  cells.  Albarran  and  Halle  have  applied  the 
term  epithelioma  adenoid  ”  to  some  of  these  appearances 
su88es^  ^he  beginning  of  malignant  foimation  in 
lobules  apparently  purely  adenomatous.  Whether  such  a 
borderland  as  diffuse  adenoma  is  advisable  or  not,  it  is  quite 
evident  that  at  present  a  considerable  number  of  cases 
occur  which  are  very  doubtful  in  character ;  and  some,  of 
which  the  one  described  in  the  Archives  of  the  London 
Hospital  Pathological  Institute  is  an  instance,  in  which  a 
positive  opinion  is  impossible  without  a  prolonged  investi¬ 
gation.  Unfortunately  this  detracts  considerably  from  the 
value  of  Young’s  proposal,  that  in  doubtful  cases  a  section 
should  be  made  and  examined  on  the  spot,  while  the 
operation  for  removal  is  proceeding  ;  for  it  is  in  just  those 
cases  in  which  the  clinical  diagnosis  is  most  difficult  that 
the  microscope  is  most  likely  to  fail. 

The  age  of  my  patients  ranged  from  45  to  79  years  the 
majority  being  between  58  and  65.  The  duration  of  the 
symptoms  before  they  came  to  see  me  varied  from  less 
than  a  month  to  over  twenty  years.  This,  of  course, 
depended  on  whether  the  cancerous  growth  originated  in 
a  gland  otherwise  normal,  or,  as  more  frequently  happens, 
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ta  °T  %  “a°»f  Se 

“leD  wp.^the  same  m  character  as  those  present  in  the 
ptomsweiethe  sam  enlargement— increased 

ordinary  non-mal  gnant  form  ot  en  ^  drib. 

SantCtyhe°end  a  certain  degree  of  urgency  ;  pain,  which 
iJter  stages  sometimes  became  very  severe,  and 
m  the  later  sta  distinctive  feature  was  the  rapidity 

liaemorrha  •  svrQptoms  progressed  when  once  they 

wdh  which  these^symptoms  p  which  they 

attained  in  a  very  short  time  without  there  being  cystitis 
nr  qnv  similar  cause  to  account  tor  it.  .  ,, 

'  Increased  frequency  of  micturition  was  present  m  them 
all  In  some  it  had  been  present  for  years,  m  others  it 
had  beam  quite  recently;  hut  there  was  this  feature  about 
it  a  feature  the  development  of  which  one  of  my  patients 
who  2d  alrSdv  suffered  from  increased  frequency  for 
Tome  time  himself  noted  to  me^that  the  disproportion 
between  the  frequency  during  the  day  and  duiing  t  e 

St  was  not  nearly  so  great  as  it  usually  is  m  eases  of 
-Zple  enlargement/and  that  the  act  of  m.o  untion  did 

not  give  the  customary  degree  of  relief.  As  a  ™ 
«^hich  ^ 

S  SS  in,  ‘4e=bofrthi  proslate  ha^often 

sr  jW 

of  seeS  ad“ce.  In  malignant  disease,  whether  it 
originates°de  novo  or  is  consecutive  to  enlargement,  tie 
freauenev  often  becomes  as  great  m  as  many  months.  _  _ 

Another  point  of  some  value  in  connexion  witli  tlus^is 
the  effect  produced  by  passing  a  catheter.  The  passage 

of  a  catheter  for  the  first  time  in  a  case  of “'XHtrl 
the  prostate  is  always  a  serious  matter,  but  unless  tneie 

1S  some  exceptional  feature  present  such  as  unusual 

difficulty  causing  haemorrhage  from  laceration  of  tie 
mucous  membrane,  it  is  not  followed  by  any  local  irrita¬ 
tion  The  patient  has  not  to  pass  water  more  fiequent  y. 
On  the  contrary,  perhaps  because  the  bladder  has  been 
emptied  more  thoroughly  than  usual,  he  can  often  wait  a 
fonder  time.  This  is  not  the  case  when  carcinoma  is 
Sent.  Nearly  always  it  will  be  found  that  m  these 
-  circumstances  there  is  a  definite  increase  m  frequency 
afterwards  which  only  subsides  at  the  end  of  twenty-four 
hours  •  and  if  an  attempt  is  made  to  treat  such  a  case  by 
the  habitual  passage  of  a  catheter  the  last  thing  at  night, 
it  will  very  often  be  found  that  the  symptoms  are  aggra¬ 
vated  rather  than  relieved.  Much,  of  course,  depends 
upon  the  exact  position  of  the  growth,  but  in  no  case  is  it 
very  long  before  the  hyperaemia  that  surrounds  a  grmj 
focus  of  carcinoma  succeeds  in  reaching  the  urethra,  and 
making  its  lining  membrane  more  sensitive. 

Pain!  when  it  occurs  in  association  with  enlargement  of 
•the  prostate,  is  always  serious.  In  the  ordinary  form 
■enlargement  there  is  no  pam.  When  it  does  set  m,  it  s 
4ue  to  the  presence  of  some  complication,  such  as  cystitis 
or  calculus. P  Sometimes  under  these  conditions  pam  may 
be  very  severe,  but  whatever  the  degree  it  is  always  asso¬ 
ciated  with  the  act  of  micturition,  and  almost  invauably  is 
■described  as  shooting  down  the  urethra  to  the  end  of  the 
penis.  When  the  enlargement  is  due  to  chronic  inflam¬ 
mation,  whether  tuberculous  or  gonorrhoeal,  pain  is  not 
uncommon,  but  this  too  is  associated  with  micturition,  and 
Is  only  severe  when  there  is  ulceration  at  the  neck  of  the 
'bladder.  In  these  cases,  however,  there  is  often  besides 
this  a  sense  of  uneasiness  and  fullness  m  thepermeu 
The  patient  will  volunteer  the  statement  that  lie  often  1  a-, 
a  certain  amount  of  discomfort  there,  and  that  this 
relieved  by  firm  continued  pressure,  but  it  is  rarely  spoken 
of  as  actual  pain.  In  cancer,  so  long  as  the  growth  is 
small  and  placed  so  that  there  is  some  thickness  ot  normal 
.prostatic  tissue  around  it,  there  may  be  no  Pai“-  s> 
however,  the  growth  enlarges  and  begins  to  stretch,  or 
still  more  to  involve  the  capsule,  pain  seldom  fails  to  make 
itself  felt.  But  this  pain  differs  in  many  respects  from 
that  which  is  present  in  cases  of  cystitis  or  calculus.  It  is 
constant  day  and  night,  and  is  referred  to  something  deep 
in  the  perineum,  almost  in  the  rectum,  so  that  the  patient 


imagines  there  is  something  pressing  forcibly  against  the 
wall  of  the  bowel.  It  bears  no  relation  to  micturition,  and 
though  it  may  spread  down  the  urethra  even  to  the  glans, 
it  is  not  confined  to  that  region,  nor  felt  most  severely  in 
it  Later  still,  when  the  malignant  growth  has  spread 
beyond  the  capsule,  and  has  begun  to  involve  the  strum 
tures  around,  the  pain  may  become  agonizing,  radiating 
down  all  the  branches  of  the  sciatic  plexus.  One  patient 
came  to  consult  me  because  of  sciatica,  which  nothing 
seemed  able  to  cure,  and  which  was  growing  worse  every 
day.  It  was  bilateral,  but  worse  upon  the  right  side,  and 
was  continuous  night  and  day.  The  prostatic  symptoms 
from  which  he  suffered  he  regarded  as  of  no  importance, 
but  on  examining  him  per  rectum,  the  cause  was  only  too 
plain.  There  was  an  extensive  growth  of  stony  hardness 
spreading  up  from  the  prostate,  and  firmly  fixed  to  the 
wall  of  the  pelvis  on  either  side.  Pam  such  as  this  is 
characteristic,  but  unfortunately  when  it  occurs  the 
diagnosis  is  usually  already  obvious,  and  the  only 

treatment  possible  is  palliative.  .  „ 

Haemorrhage  is  not  an  early  symptom  of  carcinoma  of 
the  prostate,  and  it  is  such  a  common  occurrence  in  con¬ 
nexion  with  the  simple  form  of  enlargement,  that  it  is 
only  under  special  circumstances  that  it  can  be  considered 
a  symptom  at  all.  In  the  hard  variety  of  carcinoma, 
which  is  the  most  common,  there  may  never  be  any 
haemorrhage.  It  is  usually  present  when  the  growth 
has  ulcerated,  but  the  quantity  is  rarely  large.  As  usual 
when  the  source  of  the  bleeding  is  at  or  near  the  neck  of 
the  bladder,  the  blood  precedes,  or  more  often  follows,  the 
stream  of  urine.  It  is  not  mixed  with  the  urine,  but  this 
is  equally  true  of  many  other  lesions  in  the  same  locality. 
Haemorrhage  is  only  characteristic  when  it  is  causeless, 
frequent,  and  profuse,  like  that  which  occurs  in  villous 
tumour  of  the  bladder.  The  soft  form  of  carcinoma, 
when  the  growth  has  spread  into  the  bladder,  resembles 
this  in  many  ways.  It  is  quite  as  vascular,  and  the  walls 
of  the  vessels  are  equally  delicate.  The  least  injury  even 
the  contraction  of  the  bladder  wall  around  it,  is  sufficient 
to  make  it  bleed.  When  the  bleeding  once  begins,  it  is 
almost  impossible  to  check  it,  for  everything  that  is  done 
only  injures  another  portion  of  the  growth,  and  makes 
that  bleed.  In  two  out  of  the  three  cases  of  soft  carcinoma 
under  my  care,  the  haemorrhage  proved  fatal,  in  one 
directly,  in  the  other  from  loss  of  strength  entailed  by  the 
continued  drain  of  blood. 

The  physical  signs  in  the  early  stages  of  carcinoma  of 
the  prostate  are  vague  and  ill-defined.  If  the  g*ovvt 
originates  deep  in  the  substance  of  a  gland  that  is  enlaced 
already,  they  may  be  altogether  wanting  for  a  time.  As 
in  the  case  I  mentioned  before,  it  sometimes  happens  that 
they  remain  latent  throughout.  As  a  rule,  bowever  y 
the  time  the  symptoms  have  become  sufficiently  severe  to 
induce  the  patient  to  seek  advice,  the  physical  signs  are 
plain  and  well  marked.  The  stony  hardness  of  the  pro  tate 
when  examined  from  the  rectum,  is  the  m  t  rta 
feature  of  the  ordinary  variety  of  carcinoma.  In the >  early 
days  this  maybe  limited  to  one  or  more  areas,  the  intervals 
betweeti  which  are  still  soft  and  elastic.  Later,  these  areas 
fuse together,  and  the  whole  gland  becomes intensely 
hard,  inelastic,  and  unyielding.  In  chronic  prostates,  and 
in  that  form  of  fibroid  enlargement  which  resemMes  it  so 
closely  the  gland  is  often  harder  than  natural,  but  it  very 
rare^  attains  the  peculiar  stony  feel  which  characteti 
the  common  form  of  carcinoma.  The  finger :can 
impression  upon  it.  The  soft  variety  of  cancer  i^rely 
different.  I  have  not  met  with  any  instance  in  whmh  the 
growth  was  still  limited  to  one  portion  of  *he  ial 

none  of  the  cases  under  my  care  was  thereanyin 
increase  in  size  on  rectal  examination.  The  surface  wa 
uniformly  soft  and  pulpy,  not  elastic  or  fluctuating, in  f 
the  margins  were  ill-defined,  so  that  the  upper  border  0 
of  the  gland  could  not  well  be  distinguished  from  the 

adjacent  portion  of  the  trigone.  The  rounded 

than  normal.  It  had  quite  lost  its  natu  xalMmua 

contour,  and  instead  of  meeting  the  finger  ,  febi 

entered  the  rectum,  the  prostate  had  as  tt  we  e  }  °  i 

for.  This,  of  course,  is  what  might  be  expected .1 
growth  of  a  soft  carcinoma  enciosedonaU  sides, 
towards  the  bladder  in  an  &  much 

firm  normal  tissue  of  the  prostate  V  Pdi  tJon  0f  least 
softer  substance,  which  spreads  in  the  airec 
resistance,  and  leaves  the  capsule  unsupported. 
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The  shape  of  the  prostate  when  it  is  the  seat  of  malig¬ 
nant  disease  may  be  as  characteristic  as  the  consistence 
but  here  again  the  same  reservation  must  be  made.  The 
alteration  may  make  its  appearance  early  and  be  well 
marked,  or  there  may  be  no  alteration  at  all,  even  to  the 
end.  In  the  simple  form  of  enlargement  the  gland,  as  it 
increases  in  size,  pushes  all  the  surrounding  structures  to 
one  side.  It  swells  out  towards  the  rectum  as  an  elastic 
rounded  mass,  very  variable  in  shape,  perhaps  studded 
on  the  surface  with  bossy  elevations,  differing  from  the 
rest  in  consistence,  but  the  contour  remains  well  defined 
even  m  the  small  fibroid  variety.  The  upper  border  is 
convex  from  side  to  side,  or,  if  concave  from  the  extreme 
upward  growth  of  the  two  lateral  lobes,  it  is  steeply  cut 
and  rounded  off.  At  the  sides  the  margins  of  the  gland 
are  clear  and  distinct.  The  trigone  beyond  is  free,  or  if 
there  is  a  growth  spreading  into  it,  it  forms  a  defined  in¬ 
vading  mass,  not  a  general  infiltration.  Malignant  disease, 
on  the  other  hand,  infiltrates  everything.  Almost  always 
the  first  part  to  become  affected  is  the  tissue  surrounding 
the  ejaculatory  ducts,  so  that  what  feels  to  the  finger  like 
a  horn  of  growth  spreads  upwards  on  either  side  towards 
the  vesiculae  seminales,  and  at  last  spreads  into  them, 
i  hen  the  intervesicular  space  becomes  thickened— this  is 
appreciated  when  there  is  an  instrument  in 
the  bladder  at  the  same  time.  In  a  little  while  the  change 
involves  the  tissues  on  either  side  and  around  the  base  of 
the  prostate.  The  margins  of  the  gland  can  no  longer  be 
defined.  Hard  cords  can  be  felt  running  up  towards  the 
walls  of  tho  pelvis,  and  very  soon  the  prostate  becomes 
fixed  and  immovable.  In  the.  later  stages  of  the  disease, 
when  it  is  advanced,  the  diagnosis  is  easy.  In  the 
earlier  ones  the  difficulty  may  be  very  great;  and,  as 
it  is  imperative  to  make  certain  whether  canceri  s  or  is 
not  present,  it  is  always  advisable  to  examine  the  patient 
under  an  anaesthetic  in  the  lithotomy  position,  while  firm 
pressure  is  being  made  over  the  pubes,  so  as  to  force  the 
prostate  down  into  the  perineum. 

The  cystoscope  is,  unfortunately,  not  of  much  service  in 
the  early  diagnosis,  though  it  gives  valuable  information 
later  Much  more  can  be  learnt  from  the  passage  of  a 
catheter,  especially  if  a  rectal  examination  is  made  at  the 
same  time,  so  as  to  form  some  conception  of  the  condition 
of  the  intervesicular  space. 

.  }}  is  always  a  matter  for  grave  suspicion  if  the  character¬ 
istic  symptoms  of  prostatic  enlargement  have  made  their 
appearance  suddenly — within  a  twelvemonth,  for  example 
—and  if  on  passing  a  catheter  in  expectation  of  finding  a 
large  amount  of  residual  urine,  an  ordinary  olive-pointed 
instrument  slips  in  easily  and  only  a  few  drops  come  away. 
It  means  that  all  the  ordinary  symptoms,  of  prostatic 
enlargement  are  present  without  any  overgrowth  of  the 
median  portion  or  of  the  lateral  lobes  to  account  for  them. 
.Perhaps,  this— the  disproportion  between  the  symptoms 
of  which  the  patient  complains  and  the  physical  signs 
that  are  found  on  examination— is  the  most  significant 
point  of  all  in  the  early  diagnosis  of  cancer.  From  what 
the  patient  says  about  himself,  a  well-marked  case  of 
prostatic  enlargement  with  residual  urine  is  expected. 

at  is  found  is  a  very  slight  degree  of  enlargement 
With  nothing  that  will  explain  the  frequency  of  micturi¬ 
tion.  If  in  such  a  case  the  patient  complains  of  a  constant 
pain  in  the  perineum;  or  if  there  is  a  nodule  of  stony 
hardness  in  the  prostate,  or  an  extension  of  the  growth 
owards  one  of  the  vesiculae  seminales;  or  if  when  a  sound 
is  introduced,  into  the  bladder  and  the  beak  is  reversed, 
there  is. definite  thickening  of  the  intervesicular  space,  the 
diagnosis  hardly  admits  of  doubt. 

Witt  regard  to  the  question  of  treatment  there  is  very 
little  to  be  said.  Suprapubic  enucleation  should  never  be 
attempted  for  cancer.  Except  by  accident  the  whole 
growth  cannot  be  removed  in  this  way.  The  operation  is 
not  one  suited  to  cancer.  Recurrence  in  situ  is  almost 
invariable,  and  from  thence  tho  growth  spreads  to  the 
suprapubic  wound,  or  involves  the  orifices  of  the  ureters, 
he  only  method  that  holds  out  any  hope  of  success  is  that 
evised  by  \oung,  in  which  the  whole  of  the  prostate 
w,.  capsule  intact,  the  vesiculae  seminales,  and  the 
a  jacent  portion  of  the  neck  of  the  bladder  are  removed 
en  masse  through  the  perineum. 
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THE  DIAGNOSIS  AND  TREATMENT  OF  SOME 
COMMON  INFLAMMATORY  AFFECTIONS 
OF  THE  EYE, 

FROM  THE  STANDPOINT  OF  THE  GENERAL 
PRACTITIONER. 

Delivered  before  the  Stratford  Division  of  the 
British  Medical  Association, 

By  E.  E.  HENDERSON,  M.B.,  B.C.,  F.R.C.S.. 

OPHTHALMIC  SURGEON  TO  THE  WEST  HAM  AND  EAST  LONDON  HOSPITAL* 

In  discussing  the  differential  diagnosis  and  treatment  of 
the  common  inflammatory  affections  of  the  eye  from  the 
standpoint  of  the  general  practitioner,  I  propose  to  limit 
myselt  to  three,  affections — namely,  conjunctivitis,  iritis,, 
including  cychtis,  and  acute  glaucoma. 

All  three  are  accompanied  by  at  least  two  of  the  cardinal 
symptoms  of  inflammation— redness  and  pain— with  the- 
addition  of  one  other,  the  peculiar  property  of  the  region 
affected,  photophobia.  This  last  symptom  is  probably 
somewhat  inaccurately  named,  as  the  nerve  affected  is  the 
fifth  nerve,  which  is  not  sensitive  to  light.  The  shrinking 
from  light  displayed  is  due  more  to  exposure  to  the  air  and 
variations  of  temperature  than  to  any  direct  action  of  the 
light  rays. 

Well  marked  cases  of  these  three  affections  should  pre¬ 
sent  little  difficulty  in  diagnosis,  but  in  the  early  stages, 
before  some  of  the  more  characteristic  symptoms  have  had 
tl„“f  to  I?ake  tlieir  appearance,  a  most  careful  examination 
°  a*  *  adeemed  organ  may  be  necessary  before  arriving  at  a 
satisfactory  conclusion,  and  it  is  to  be  remembered  that 
any  mistake  in  treatment  may  be  followed  by  the  most 
disastrous  consequences. 

Recognition  of  Ciliary  Injection. 

In  the  differential  diagnosis  between  these  three  affec"- 
tions  the  presence  or  absence  of  ciliary  injection  plays  a 
most  important  part,  I  therefore  propose  briefly  to  recapitu¬ 
late  the  points  that  distinguish  ciliary  from  conjunctival 
injection. 

In  conjunctival  injection  there  is  present  a  superficial! 
network  of  larger  and  smaller  vessels,  readily  movable- 
with  the  conjunctiva.  The  colour  of  the  injection  is  a 
vivid  scarlet  or  brick  red,  and  cannot,  owing  to  the  freedom 
of  the  collateral  circulation,  be  made  to  fade  on  pressure 
with  the  finger.  This  form  of  injection  is  most  intense  on 
the  lids,  and  diminishes  towards  the  cornea. 

Ciliary  injection,  on  the  other  hand,  occurs  as  a  rose- 
red  or  pale-violet  zone  surrounding  the  cornea,  in  which  it 
is  impossible  to  recognize  clearly  the  individual  vessels, 
and  which  is  not  movable  with  the  conjunctiva.  In  the 
more  severe  cases  of  ciliary  injection  a  coarse  network  of 
vessels  at  a  greater  distance  from  the  cornea  is  also 
visible ;  these  may  be  distinguished  from  conjunctival 
vessels,  by  their  hazy  appearance,  violet  colour,  and 
immobility  relative  to  the  conjunctiva.  Owing  to  the 
numerous  anastomoses  between  both  sets  of  vessels,  severe- 
inflammatory  affections  of  the  uveal  tract  are  always 
accompanied  by  a  certain  amount  of  conjunctival  injec¬ 
tion,  but  the  essential  point  is  to  recognize  the  existence 
of  the  ciliary  injection,  as  this  always  indicates  inflamma¬ 
tion  of  some  structure  deeper  than  the  conjunctiva. 

Symptoms  and  Treatment  of  the  Ordinary  Forms  of 
Conjunctivitis. 

The  subjective  symptoms  will  naturally  depend  on  the 
severity  of  the  case,  but  it  may  be  stated  that  severe  pain 
is  only  met  with  as  the  result  of  some  complication,  sucli 
as  ulceration  of  the  cornea.  Complaint  will  be  made  of 
discharge  from  the  eyes,  with  itching  and  burning  sensa¬ 
tions,  generally  becoming  worse  towards  night.  Vision  is 
interfered  with  by  the  passage  of  flakes  of  discharge  in 
front  of  the  cornea.  The  discharge  tends  to  glue  the  lids, 
together  during  sleep. 

On  examination  the  surgeon  finds  that  conjunctival 
injection  is  present,  confined  at  first  to  the  palpebral 
surface,  and  most  marked  in  the  lower  cul-de  sac. 
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For  clinical  purposes  the  various  forms  of  conjunctivitis 
may  be  arranged  in  four  main  groups,  in  accordance  with 
the  presence  or  absence  of  the  following  symptoms  : 

1.  The  nature  of  the  discharge,  muco-pus  or  pus. 

2.  The  presence  of  a  membrane. 

3.  Chronic  irritation  with  little  or  no  discharge. 

4'  A  miscellaneous  group,  in  the  course  of  which  ulcera¬ 
tion  and  vascularization  of  the  cornea  are  prone  to  occur, 
and  not  characterized  by  the  presence  of  discharge.  _ 

In  any  case  in  which  discharge  is  present  a  bacterio¬ 
logical  examination  should  be  made.  Its  results,  mdeet , 
are  frequently  disappointing,  nor  is  this  surprising  when 
the  exposed  situation  of  the  conjunctiva  is  considered. 
Nevertheless,  the  great  importance  of  the  recognition  ol 
the  presence  of  the  gonococcus,  streptococcus,  or  the 
bacillus  of  diphtheria,  makes  the  examination  of  the  dis¬ 
charge  or  membrane  of  great  importance  in  all  the  more 

There  are  three  main  principles  underlying  the  treat¬ 
ment  of  all  varieties  of  conjunctivitis  :  First,  the  due 
recognition  of  the  contagious  nature  of  the  discharge. 
This5  must  be  impressed  on  the  patient  and  liis  fi lends 
or  attendants.  Nothing  that  has  been  contaminated  by 
the  discharge  must  be  allowed  to  be  used  by  any  one  else. 
Should  some  of  the  discharge  be  conveyed  by  a  splash  or 
in  some  other  way  to  the  eye  of  an  attendant  or  surgeon, 
it  must  be  immediately  removed  by  free  irrigation  with 
1  per  cent,  boric  acid  lotion,  and  the  irrigation  should  be 
followed  by  the  instillation  of  a  few  drops  of  20  per  cent, 
protargol.  In  the  more  severe  purulent  cases  the  patient 
should  be  completely  isolated,  and  steps  taken  to  protect 
the  second  eye,  should  only  one  eye  be  affected  when  the 
patient  comes  under  observation. 

The  second  main  principle  is  to  provide  for  the  due 
removal  of  all  secretion,  and  to  prevent  the  gumming  of 
the  lids,  which  by  closing  the  palpebral  fissure  converts 
the  conjunctival  sac  into  a  closed  cavity. 

Thirdly,  we  attempt  to  destroy  the  vitality  of  the  micro¬ 
organisms  that  are  producing  the  disease  by  the  application 
of  certain  chemical  agents. 

Acute  Purulent  Ophthalmia. 

The  most  frequent  cause  of  purulent  ophthalmia  is  the 
gonococcus,  and  if  early  treatment  is  not  successfully 
adopted  the  loss  of  the  affected  eye  is  an  event  only  too 

^IfTas^is  frequently  the  case,  only  one  eye  is  affected,  the 
surgeon  should  first  examine  the  apparently  sound  eye, 
and  should  this  show  no  sign  of  inflammation,  take  imme¬ 
diate  steps  to  protect  it  from  contamination.  1ms  is  best 
done  by  the  use  of  a  Buller’s  shield,  but  until  this  can  be 
procured  or  improvised  the  sound  eye  can  be  efficiently 
protected  by  means  of  cyanide  gamgee  tissue  securely 
fixed  with  a  bandage.  When  a  Buller  s  shield  is  em¬ 
ployed,  constant  attention  must  be  directed  to  the  strap- 
ping  over  tlie  side  of  tlie  nose,  and  a  vent-liole  sliould  be 
made  near  the  outer  part  of  the  eyebrow  by  inserting  a 
small  piece  of  drainage  tube.  Tlie  shield  must  not  be 
removed  until  all  discharge  from  the  affected  eye 
ceased.  The  next  step  is  the  careful  removal  of  all  dis- 
charge  from  the  affected  eye  by  gentle  irrigation  with 
warm  1  per  cent,  boric  acid  lotion.  The  surgeon  or 
attendant  should  always  wear  protecting  goggles  while 
engaged  in  the  treatment  of  any  of  these  severe  oph- 
thalmias.  As  soon  as  the  eye  is  sufficiently  clean  the  lids 
should  be  gently  separated  and  the  cornea  examined. 
Should  there  be  any  doubt  as  to  the  presence  of  any 
ulceration,  a  drop  of  fluorescine  solution  is  instilled.  If 
the  cornea  is  as  yet  unaffected,  the  lids  are  gently  inverted 
without  allowing  anything  to  come  in  contact  with  the 
cornea — the  slightest  abrasion  being  sure  to  become  in¬ 
fected,  with  disastrous  consequences  to  the  eye  and 
painted  with  a  2  per  cent,  solution  of  silver  nitrate  by 
means  of  a  wisp  of  absorbent  cotton  wrapped  round  a 
glass  rod.  If  the  conjunctiva  is  very  brawny  and 
oedematous,  this  painting  had  better  be  omitted.  There 
is  no  necessity  to  neutralize  the  excess  of  silver  solution  ; 
it  is  sufficient  to  mop  the  conjunctiva  with  a  pledget  of 
wool. 

The  patient  is  kept  in  bed  and  provided  with  some 
absorbent  cotton  and  a  basin  of  warm  boric  acid  lotion, 
and  instructed  to  wipe  away  the  discharge  as  fast  as  it  is 
secreted.  Every  hour  or  two  during  the  day  and  at  least 


every  four  hours  during  the  night  the  conjunctival  sac  is 
thoroughly  irrigated  with  the  same  lotion  from  an  undine 
by  the°attcndant.  A  little  boric  acid  ointment  should  be 
smeared  on  the  lids  to  prevent  them  from  sticking  to- 

The  silver  application  should  also  be  repeated  daily,  the 

strength  and  frequency  of  the  applications  being  gradually 

diminished  as  the  case  improves.  , 

If  the  cornea  becomes  affected,  1  per  cent,  atropine 
should  be  instilled  every  four  hours,  and  if  the  discharge 
is  still  copious  and  an  actual  ulcer  has  made  its  appear¬ 
ance,  2  per  cent,  silver  nitrate  solution  should  be  stippled 
into  the  base  of  the  ulcer,  but  if  the  discharge  has 
nearly  ceased,  cauterization  with  pure  carbolic  or  the 
galvano-cautery  will  be  advisable.  If  the  ulcer  is  obviously 
about  to  perforate,  as  shown  by  the  bulging  of  Descemet  s 
membrane,  a  small  perforation  should  be  made  so  as  to 
allow  the  aqueous  to  escape  slowly,  and  thus  prevent  a 
large  perforation  with  prolapse  of  ins.  The  later  treat¬ 
ment  of  eyes  in  which  perforation  of  the  cornea  lias  taken 
place  and  left  a  prolapsed  iris  adherent  to  the  cornea 
falls  outside  the  scope  of  this  paper;  it  is  sufficient  to 
state  that  unless  operative  steps  to  free  the  ins  or  make 
an  iridectomy  are  taken  the  eye  will  be  lost  through 
secondary  glaucoma. 

Ophthalmia  Neonatorum.  . 

Ophthalmia  neonatorum,  which  is  also_  in  the  majority 
of  cases  due  to  the  gonococcus,  demands  similar  treatment, 
but  as  both  eyes  are  always  affected  there  is  no  need  to 
protect  one.  This  affection  is  not  so  severe  as  the  disease 
in  adults,  and  if  the  case  is  seen  before  any  affection  ol  the 
cornea,  a  successful  result  should  usually  be  obtained.  A 
unilateral  discharge  of  pus  is  occasionally  met  with  in 
infants,  due  to  an  infection  of  the  lacrymal  sac.  If  keeping 
this  squeezed  out  and  the  eye  cleansed  with  a  boric  acid 
lotion  fails  to  effect  a  cure,  it  is  generally  easily  remedied 
by  the  passage  of  a  fine  lacrymal  probe  down  the  nasal 
duct,  after  dilatation  of  the  canaliculus,  .  . 

The  first  examination  of  an  infant  with  ophthalmia 
neonatorum  must  be  conducted  with  extreme  gentleness, 
and  should  there  be  any  reason  to  suspect  that  the  cornea 
is  affected  it  is  safer  to  administer  a  general  anaesthetic 
than  to  run  any  risk  of  increasing  the  damage  owing  to  the 

struggles  of  the  patient.  „  ,,  _ 

This  affection  is  still,  I  regret  to  say,  one  of  the  com¬ 
monest  causes  of  irremediable  blindness,  and  I  am  con¬ 
vinced  that  if  Crede’s  method  of  applying  silver  nitrate  to 
the  eyes  of  all  newly-born  children,  when  there  is  any 
reason  to  expect  the  possibility  of  infection,  was  system¬ 
atically  carried  out,  it  would  become  one  of  the  rarest. 

il iuco-purulent  Ophthalmia. 

Muco-purulent  ophthalmia  may  be  due  to  a  great  variety 
of  organisms,  but  the  general  principles  of  treatment  con¬ 
form  to  the  account  just  given.  It  is  generally  unnecessa  y 
to  repeat  the  application  of  silver  but  the  course  of  t 
affection  is  undoubtedly  shortened  by  painting  tlie  lids 
with  a  1  per  cent,  solution  of  silver  nitrate  at  the  first 
visit.  The  pain  of  the  application  may  be  much  dim 
nished  by  the  use  of  cocaine,  but  this  is  inadmissible  in 
the  purulent  affection  from  its  damaging  effect  on  the 
corneal  epithelium ;  if  in  addition  the  lids  are  once  “J*® 
everted  a  quarter  of  an  hour  after  the  application,  and  the 
coagulated  epithelium  gently  removed  with  some  absoibent 
wool,  no  lasting  irritation  will  be  caused. 

A  lotion  of  1  per  cent,  boric  acid  with  0.5  Per  1 
sulphate  of  zinc  and  some  boric  acid  ointment  are  pre 
scribed.  The  patient  is  instructed  to  lie  on  his  bacJ  ^it 
the  head  on  one  side  so  that  a  little  pool  of  lotioncan^be 
retained  between  the  nose  and  the  closed  lids.  of  a 

drops  are  then  placed  in  this  position  by  means  ol  a 
pipette,  the  patient  meanwhile  keeping  the  hds 
then  with  the  hand  draws  the  lids  away  f  com  *}£  &°?*\ 
that  the  lotion  runs  well  into  the  formces  After  drying 

the  superfluous  lotion  with  some  absorbent  wool  a  liUleo^ 

the  ointment  is  smeared  on  the  lid  margi  .  aduauy 

be  repeated  half  a  dozen  times  a  day  at  first,  gjaduay 
diminishing  the  number  of  applications  as  tl re  < hscha  gf 
ceases.  If  during  the  progress  , ,  .  .  eated  jn 

the  cornea  makes  its  appearance,  it  sh  cfanrps  should 

way  already  described,  but  under  no  circumstances  s inula 
In  eye  in  winch  discharge  is  present  be  covered  with  any 
dressing. 
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Membranous  Conjunctivitis. 

Nearly  all  the  micro-organisms  that  cause  muco¬ 
purulent  ophthalmia  may  at  some  stage  of  their  course,  in 
suitable  subjects,  produce  a  membrane.  It  is,  bouever, 
chiefly  on  account  of  the  diphtherial  and  streptococcal 
affections  that  it  is  necessary  to  separate  this  class  of  case. 
Membranous  conjunctivitis  occurs  chiefly  in  children,  and 
shows  all  grades  of  severity,  the  more  severe  cases  being 
accompanied  by  considerable  constitutional  disturbance. 
The  pre-auricular  gland  is  swollen,  and  even  occasionally 
suppurates.  Although  a  bacterial  examination  should  be 
made  in  every  case  it  is  not  advisable  to  wait  for  the  results 
of  this  before  using  antitoxin.  Until  a  definite  bacterio¬ 
logical  report  has  been  obtained  isolation  should  be 
insisted  on  exactly  as  in  dealing  with  faucial  diphtheria. 
The  local  treatment  is  exactly  the  same  as  that  for  puru¬ 
lent  ophthalmia,  but  painting  with  silver  is  not  to  be 
resorted  to. 

Chronic  Irritation  of  the  Conjunctiva  ivitli  little 
or  no  Discharge. 

In  nearly  all  these  cases  the  source  of  irritation  will  be 
found  in  some  error  of  refraction  or  muscular  anomaly. 
If  proper  correction  of  these  defects  does  not  entirely 
remove  the  symptoms,  I  have  seen  considerable  improve¬ 
ment  result  from  the  instillation  twice  daily  of  a  15  per 
cent,  solution  of  protargol.  It  is  to  be  noted  that  this  or 
any  other  preparation  of  silver  is  on  no  account  to  be  used 
for  more  than  fourteen  days  for  fear  of  producing  silver 
staining  of  the  conjunctiva. 

The  mild  catarrhal  conjunctivitis  to  which  gouty 
subjects  are  liable  is  not  benefited  by  energetic  local 
treatment.  Rest  and  protection  from  wind  and  dust, 
with  in  some  cases  the  occasional  instillation  of  a  drop 
or  two  of  a  solution  of  cocaine  (0.5  per  cent.)  are  the  best 
methods  of  dealing  with  this  affection. 

Angular  Conjunctivitis. 

There  is  one  other  form  in  this  group  to  which  I  wish 
to  draw  attention,  and  that  is  angular  conjunctivitis. 
This  has  two  peculiarities.  First,  it  is  almost  the  only 
form  of  conjunctivitis  in  which  the  clinical  appearance 
is  characteristic  of  the  special  organism  at  work  (the 
diplobacillus  of  Morax-Axenfeld) ;  and,  secondly,  it  is 
almost  the  only  form  of  conjunctivitis  which  in  the 
absence  of  suitable  treatment  tends  to  persist  indefinitely. 
The  inflammation  is  confined  chiefly  to  the  lid  margins, 
with  accompanying  excoriation  of  the  skin,  especially 
marked  at  the  canthi.  The  boracic  lotion  combined  with 
zinc  sulphate,  applied  as  described  in  the  treatment  of 
muco-purulent  ophthalmia,  readily  effects  a  cure. 

Trachoma  and  Phlyctenular  Ophthalmia. 

The  only  common  forms  of  conjunctivitis  in  my  fourth 
group  are  trachoma  and  phlyctenular  ophthalmia.  Time 
will  not  allow  of  the  discussion  of  the  methods  of  treat¬ 
ment  suitable  for  these  diseases  and  their  complications. 

Tubercle  and  syphilis  rarely  attack  the  conjunctiva. 
Inasmuch  as  when  they  do  they  usually  produce  ulcera¬ 
tion,  they  should  not  be  confused  with  the  forms  already 
described.  Finally,  it  must  be  remembered  that  certain 
drugs,  of  which  the  chief  are  atropine  and  eserine,  may 
occasionally  produce  a  condition  of  the  lids  that  resembles 
erysipelas. 

Iritis. 

The  iris,  representing  as  it  does  the  most  anterior 
portion  of  the  uveal  tract,  seldom  passes  through 
an  attack  of  acute  inflammatiom  without  some  slight 
involvement  of  the  ciliary  body.  In  cases  in  which  this 
involvement  is  very  severe  it  is  customary  to  speak  of 
irido-cyclitis,  but  it  must  be  understood  that  there  is  no 
very  hard  and  fast  line  to  be  drawn  between  the  two 
diseases. 

Iritis  is  usually  attended  with  very  severe  pain,  and 
it  is  this  which  usually  brings  the  patient  before  the 
surgeon. 

On  examination,  it  will  be  seen  that  ciliary  injection  is 
present,  the  pupil  is  constricted,  and  its  edge  is  irregular. 
The  reaction  to  light  is  sluggish,  even  before  any  synechiae 
have  had  time  to  form,  and  the  colour  and  texture  of  the 
iris  is  altered.  As  during  the  acute  stage  iritis  is  usually 
unilateral,  these  points  are  easily  determined  by  compari¬ 
son  with  the  other  eye.  Hypopyon  and  hyphaema  are 
rarely  met  with  in  simple  iritis.  If  there  is  much  involve¬ 


ment  of  the  ciliary  body,  the  altered  condition  of  the 
intraocular  fluid  manifests  itself  by  the  presence  of 
deposits  on  the  back  of  the  cornea.  As  a  result  of  the 
albuminous  nature  of  the  aqueous  humour  in  these  inflam¬ 
mations,  filtration  is  so  seriously  interfered  with  that  the 
intraocular  tension  may  be  so  increased  as  to  endanger 
the  eye  in  the  absence  of  operative  interference.  These 
symptoms,  compared  with  my  previous  remarks  on 
conjunctivitis,  sufficiently  differentiate  the  two  affections. 

Before  discussing  the  diagnosis  of  iritis  from  glaucoma 
I  propose  to  say  a  few  words  about  the  etiology  and 
treatment  of  iritis.  Sepsis,  syphilis,  and  tubercle  are 
the  main  causes  of  iritis.  Sepsis — under  which  heading 
I  include  gonorrhoea — is  by  far  the  most  important  of 
the  three.  Apart  from  gonorrhoea,  the  most  frequent 
source  of  septic  infection  is  to  be  found  in  the  mouth,  in 
the  shape  of  pyorrhoea  alveolaris  and  soft  caries  of  the 
teeth.  These  affections  are,  as  is  well  known,  responsible 
for  other  diseases,  and,  as  Hunter  pointed  out,  individual 
patients  exhibit  great  variations  at  different  periods  in 
the  degree  of  their  immunity.  Iritis  is  usually  accom¬ 
panied  in  this  class  of  case  by  cyclitis,  and  it  is  not 
uncommon  to  meet  with  a  patch  of  inflammation  in  the 
choroid.  The  gonorrhoeal  type  usually  shows  much 
vascular  engorgement,  and  is  prone  to  the  early  formation 
of  synechiae. 

Syphilitic  iritis  manifests  itself  in  two  forms.  The 
commonest  is  a  simple  plastic  iritis  usually  seen  before 
the  end  of  the  first  year.  This  form  may  also  be  seen 
in  congenital  syphilis,  and  usually  accompanies  inter¬ 
stitial  keratitis.  A  second  and  much  rarer  form  is  seen 
as  a  late  secondary  or  early  tertiary  form,  and  is 
characterized  by  the  formation  of  yellowish-red  nodules 
near  the  pupillary  and  ciliary  borders  of  the  iris  but  not 
in  the  intermediate  zone. 

Tuberculous  iritis  occurs  in  a  miliary  and  a  con¬ 
glomerate  form.  In  appearance  it  resembles  the  late 
form  of  syphilitic  iritis,  from  which  it  is  to  be  dis¬ 
tinguished  by  the  history  and  the  failure  of  specific 
treatment.  There  is  also  rather  less  general  iritis. 

I  have  not  mentioned  rheumatic  iritis,  and  must 
confess  to  a  certain  amount  of  disbelief  in  its  existence. 
It  has  never  been  found  to  accompany  acute  rheumatism, 
and  the  rheumatoid  pains  complained  of  may  well  be  due 
to  a  mild  septic  infection. 

The  treatment  of  iritis  must  be  local  and  general.  The 
essential  of  the  local  treatment  is  to  dilate  the  pupil  and 
to  keep  it  dilated.  For  this  purpose  I  am  in  the  habit  of 
using  atropine  ointment,  1  per  cent,  combined  with  0.5  per 
cent,  cocaine,  for  the  first  three  days.  The  cocaine  acts  as  a 
direct  stimulant  to  the  sympathetic  nervous  mechanism 
of  the  pupillo-dilator  fibres,  and  so  increases  the  effect  of 
the  atropine,  which  acts  chiefly  by  diminishing  the  byper- 
aemia  and  paralysing  the  constrictor  papillae.  The  use  of 
cocaine  is  deleterious  to  the  corneal  epithelium,  and  should 
be  discontinued  as  soon  as  the  maximum  dilatation  is 
obtained.  The  ointment  should  be  employed  every  four 
hours  at  first,  later,  as  the  disease  yields  to  treatment, 
atropine  without  cocaine,  applied  two  or  three  times  daily, 
will  suffice  to  keep  the  pupil  dilated.  Hot  fomentations  or 
bathings,  or  dry  heat  supplied  from  a  Japanese  muff 
warmer,  diminish  the  pain  and  act  beneficially.  In  all 
severe  cases  a  couple  of  leeches  applied  to  the  temple  are 
of  great  service.  If  high  tension  persist,  paracentesis 
should  be  done,  and,  if  necessary,  repeated.  The  general 
treatment  is  that  of  the  condition  to  which  the  iritis  is 
due.  All  sources  of  sepsis,  and  more  especially  the  mouth, 
must  receive  energetic  treatment. 

The  treatment  of  the  sequelae  in  the  shape  of 
numerous  synechiae  is  mainly  operative,  and  the  discus¬ 
sion  of  this  point  and  the  value  of  prophylactic  iridectomy 
in  recurrent  iritis  would  occupy  too  much  time. 

Acute  Glaucoma. 

The  disease  with  which  acute  glaucoma  is  most  liable  to 
be  confused  is  iritis,  and,  as  the  treatment  necesary  for  the 
latter — namely,  the  dilatation  of  the  pupil  with  atropine — 
would  infallibly  destroy  an  eye  affected  with  glaucoma, 
it  is  evident  that  the  diagnosis  is  of  the  greatest 
importance. 

What  are  the  main  points  of  difference  ? 

1.  History. — In  even  the  most  acute  cases  of  primary 
glaucoma  there  is  usually  a  history  of  previous  symptoms 
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in  tlie  shape  of  transient  attacks  of  pain  accompanied  by 
tuisty  vision,  with  haloes  round  the  lights.  The  acute 
attack  is  accompanied  by  very  severe  pain,  often  causing 
actual  vomiting,  and  therefore  liable  to  be  mistaken  for  a 
bilious  attack.  The  onset  is  always  sudden,  frequently 
associated  with  some  condition,  such  as  alcoholic  indul¬ 
gence,  that  leads  to  raising  of  the  general  blood  pressure. 
Vision  deteriorates  with  such  rapidity  that  at  the  end  of 
a  few  hours  hand  movements  only  are  distinguished. 

2.  Objective  Signs. — The  eye  is  intensely  congested  with 
marked  ciliary  injection.  The  cornea  is  steamy  and 
defective  in  sensibility.  The  anterior  chamber  is  shallow. 
The  pupil  is  semidilated,  with  regular  outline,  generally 
rather  oval  in  shape,  with  the  long  axis  vertical.  It  will 
be  remembered  that  in  acute  iritis  the  pupil  is  generally 
small,  with  irregular  outline.  Finally,  the  intraocular 
tension  is  very  considerably  increased.  Examination  of 
the  other  eye  may  showed  a  cupped  disc. 

If  due  attention  is  paid  to  these  points,  there  should  be 
•no  difficulty  in  the  diagnosis  of  ordinary  primary  acute 
glaucoma.  The  cases  in  which  difficulty  is  found  are 
those  of  glaucoma  secondary  to  cyclitis  or  to  the  obstruc¬ 
tion  to  the  intraocular  flow  due  to  adhesions  of  the  iris. 
In  these  the  smallness  and  irregularity  of  the  pupil,  com¬ 
bined  with  the  deep  anterior  chamber,  and  possibly  the 
presence  of  punctate  deposits  on  the  cornea,  will  generally 
indicate  the  nature  of  the  complaint. 

In  all  cases  of  acute  primai’y  glaucoma,  iridectomy 
should  be  performed  as  soon  as  conveniently  possible.  It 
would  take  us  too  far  to  deal  with  the  proper  method  of 
performing  this  operation,  nor  do  I  think  it  is  an  operation 
that  should  be  undertaken  by  any  one  who  is  not  likely  to 
have  the  opportunity  of  performing  more  than  one  or  two. 
It  is  certainly  one  of  the  most  difficult  that  the  ophthalmic 
surgeon  is  called  upon  to  do. 

Is  there  anything  to  be  done  while  arrangements  for 
operating  are  being  made  ?  Hot  bathing,  instillation  of  a 
solution  of  eserine  sulphate  1  per  cent,  every  two  hours 
may  be  successful  in  reducing  the  tension ;  at  any  rate 
they  should  be  tried,  and  a  brisk  saline  purge  adminis¬ 
tered.  In  all  cases  in  which  the  intraocular  tension  is 
much  raised,  I  prefer  immediately  before  doing  an  iridec¬ 
tomy  to  first  lower  the  tension  in  the  posterior  chamber 
by  puncturing  the  eye  behind  the  equator  with  a  Graefe 
knife.  This  obviates  one  of  the  worst  risks  of  the  opera¬ 
tion,  namely,  the  dislocation  of  the  lens  forwards  as  a 
result  of  the  sudden  lowering  of  the  tension  in  front. 
Where  possible  this  may  well  be  done  a  few  hours  before 
the  actual  iridectomy.  It  is  simple  of  performance,  and 
cocaine  affords  sufficient  anaesthesia.  For  the  iridectomy 
itself  a  general  anaesthetic  will  be  required. 
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During  the  past  twenty  months  I  have  performed  the 
operation  of  partial  thyroidectomy  113  times,  in  the  great 
majority  of  cases  for  exophthalmic  goitre.  During  that 
time,  watching  the  cases  before  and  after  operation— some¬ 
times  through  successive  operations — certain  conclusions 
have  forced  themselves  upon  me. 

The  question,  “  Should  exophthalmic  goitre  be  treated 
surgically?”  has  been  answered  by  the  patients  thern- 
-aelves  in  about  one  half  of  the  cases,  and  by  medical  prac¬ 
titioners  in  the  other.  Every  case  had  been  treated 
medically  until  it  had  become  apparent  to  the  physician 
on  the  patient  that  improvement  was  not  taking  place.  In 
many  of  the  cases  the  condition  of  the  patient  had  become 
■extremely  critical. 

In  cases  which  are  definitely  not  improving  under 
medical  treatment  there  can  be  no-  question  as  to  -the 


necessity  for  surgical  interference,  if  one  believes  that  the 
disease  is  a  thyrotoxicosis,  and  that  the  removal  from  the 
individual  of  a  large  part  of  the  poison-producing  body 
will  enable  a  state  of  equilibrium  as  regards  the  output  of 
thyroid  secretion  to  be  regained  and  maintained.  While 
not  for  a  moment  minimizing  the  risks  of  the  operation 
(which  are  very  great,  and  may  easily  lead  to  disaster),  it 
may  be  said  that  the  operation  is  as  safe  as  any  major 
operation  in  surgery.  I  believe  that  there  is  no  need  to 
fear  death  either  at  or  following  operation,  provided  it  is 
performed  under  local  anaesthesia. 

Difference  in  Type. 

Differences  in  degree  and  type  with  corresponding 
differences  in  character  and  rapidity  of  response  to  opera¬ 
tive  treatment  may  be  noted,  and  I  have  begun  to  classify 
cases  of  thyrotoxicosis  from  the  point  of  view  of  operation 
as  follows : 

1.  Those  cases  which  have  all  the  classical  signs — 
namely,  goitre,  exophthalmos,  tachycardia  and  palpitation, 
and  tremor — but  are  still  able  to  do  some  work.  The 
tachycardia  is  constant  and  palpitation  frequent,  especially 
with  a  little  extra  exertion.  They  may  look  well  or  be 
greatly  emaciated,  but  they  have  no  organic  heart  lesion 
and  no  oedema.  Frequently  there  is  complete  amenor- 
rhoea.  Some  patients  suffer  much  from  diarrhoea.  The 
appetite  is  usually  ravenous. 

2.  Cases  which  have  all  the  classical  signs  but  in  which 
the  symptoms  have  progressed  until  organic  changes  have 
taken  place  in  the  heart  muscle;  or  there  is  dilated  heart 
with  inefficient  valves.  The  patient  may  have  an  irregular, 
intermittent  pulse.  Oedema  is  present,  perhaps  only  a 
little  on  walking  about,  perhaps  constant  in  whatever  part 
of  the  body  is  dependent.  In  one  case  it  was  also  marked 
in  the  face,  where  it  had  been  present  for  some  months, 
on  the  side  which  was  lowermost  during  sleep.  In  other 
cases  there  has  been  simply  oedema  of  the  feet  and  legs 
on  walking,  the  oedema  disappearing  on  lying  down. 

3.  Cases  in  which  the  signs  are  incompletely  developed, 
but  often  presenting  great  toxaemia.  There  is  very  little 
enlargement  of  the  thyroid  gland  but  very  marked  tachy¬ 
cardia  and  a  constant  sensation  of  smothering.  Exoph¬ 
thalmos  and  characteristic  tremor  are  not  present.  One 
cannot  call  this  class  of  case  “exophthalmic  goitre”;  the 
term  “  thyrotoxicosis  ”  is  much  more  suitable. 

4.  Cases  sometimes  described  as  secondary  exoph¬ 
thalmic  goitre,  in  which  from  the  history  it  would  appear 
that  the  goitre  preceded  the  thyrotoxic  condition.  The 
thyroid  gland  is  usually  very  much  enlarged,  and  the 
enlargement  may  be  central  or  unilateral.  If  the  patient 
is  put  to  bed,  it  is  found  that  tachycardia  is  not  always 
present,  but  palpitation  supervenes  so  constantly  on  the 
slightest  exertion  that  the  patient  is  practically  invalided. 
Owing  to  the  size  of  the  goitre  and  the  long  period  during 
which  it  has  been  present,  there  is  generally  some  pressure 
on  the  trachea,  causing  dyspnoea  on  exertion,  and  often 
during  sleep — frequently,  indeed,  preventing  sleep.  There 
is  sometimes  some  prominence  of  the  eyes,  and  there  is 
usually  tremor. 

Response  to  Operative  Treatment. 

Cases  of  the  first  class  respond  rapidly  and  almost  com¬ 
pletely  to  operative  treatment.  They  have  not  lost  their 
recuperative  powe1',  and,  though  they  are  ill  and  have  all 
the  classical  symptoms  of  the  disease,  when  the  poisoning 
body  is  removed  they  at  once  feel  a  tremendous  difference 
in  themselves,  and  in  a  few  weeks  are  almost — I  might 
say  completely — well.  One  woman  says  she  can  now  do 
all  her  household  washing  and  ironing,  but  scrubbing 
causes  some  slight  return  of  the  palpitation.  Another 
cooks  for  her  husband  and  two  children,  does  all  the 
household  work,  and,  as  well,  teaches  six  music  pupils. 
Two  others,  who  had  been  completely  invalided,  are 
farmers’  wives  ;  each  does  the  housework  and  a  great  deal 
of  work  incidental  to  the  farm  as  well.  This  is  the  stage 
at  which  the  operation  should  be  performed,  as  practically 
complete  recovery  can  be  promised,  and  the  period  of 
convalescence  is  short. 

If  the  patients  have  gone  beyond  this  stage  and  belong 
to  the  second  class — if  there  are  objective  signs  of  heart 
failure — the  rapidity  and  completeness  of  cure  varies.  All 
the  textbooks  and  articles  which  I  can  find  speak  of  cases 
of  this  class  as  too  advanced  for  operative  Interference 
presumably  for  two  reasons:  First,  because  the  patient 
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are  too  ill  to  be  cured;  and,  second  and  chief,  because  the 
operation  in  such  cases  would  be  too  dangerous.  The 
statement  that  they  are  too  far  advanced  for  operation  is 
not  true.  I  would  go  so  far  as  to  say  that  no  case,  unless 
almost  moribund,  is  too  far  advanced  to  obtain  immense 
relief  from  operation.  The  extent  of  relief  is  in  inverse 
ratio  to  the  extent  of  the  organic  heart  lesion.  Under  local 
anaesthesia,  the  danger  of  the  operation,  even  in  the  most 
advanced  cases,  is  practically  nil.  Sometimes  it  is  most 
difficult  to  tell  whether  or  not  there  is  actually  organic 
heart  disease.  I  have  seen  a  case  with  oedema  of  the  feet 
and  legs,  with  the  apex  beat  outside  the  nipple  line,  with 
markedly  irregular  pulse,  with  eyes  so  prominent  that  she 
had  suffered  from  corneal  ulceration  twice,  and  who  had 
the  greatest  difficulty  in  getting  to  town  from  the  western 
district  on  account  of  the  oedema  and  dyspnoea.  This 
patient  left  the  hospital  with  a  regular  pulse  of  80.  She 
is  a  farmer’s  wife,  and  now  does  her  own  housework, 
and  writes  me  that  she  always  feels  well.  One  would 
have  felt  certain  that  this  woman  had  myocarditis  with 
a  permanently  damaged  heart. 

The  most  that  cases  in  this  class  can  hope  for  is  great 
improvement  without  absolute  cure,  but  it  is  quite  worth 
while  to  operate  to  obtain  this  result,  since  great  relief 
can  always  be  promised.  Local  anaesthesia  is  essential. 
The  following  is  a  good  example  of  the  relief  of  symptoms : 

The  patient,  a  nun,  had  been  under  constant  medical  treat¬ 
ment  for  three  years,  but  had  grown  steadily  worse.  When 
I  saw  her  the  face  was  asymmetrical  with  dependent  oedema  on 
the  side  on  which  she  had  been  lying  ;  the  lower  limbs  also  were 
oedematous.  The  pulse  was  most  irregular  and  rapid.  She 
had  a  large  three-lobed  goitre,  and  suffered  with  neuralgic  pains 
at  the  apices  of  the  lateral  lobes  and  up  into  the  ear,  which 
prevented  sleep.  The  other  symptoms  were  those  usual  in  a 
bad  case  of  exophthalmic  goitre.  It  was  the  oedema  and  the 
pulse  which  gave  the  interest  to  the  case  from  the  standpoint 
from  which  we  are  now  viewing  it.  I  kept  her  in  hospital  three 
weeks,  and  then  sent  her  back  to  her  convent.  In  the  meantime 
I  operated  on  another  nun  from  the  same  convent,  who  had 
been  ill  with  goitre  for  twenty-two  years.  Then  the  first  nun, 
recognizing  the  risks  of  operation,  wished  to  be  operated  upon. 
I  removed  the  right  lateral  and  the  middle  lobe,  under  local 
anaesthesia,  without  difficulty,  and  the  patient  was  never  once 
in  danger  to  life  as  the  result  of  the  operation.  Before  operation 
she  was  completely  invalided,  but  since  she  has  taken  long 
walks  and  has  made  a  trip  to  Tasmania,  visiting  several  con¬ 
vents  there.  The  pain  in  the  ears  and  upper  neck  region  has 
disappeared,  and  all  throbbing  has  gone.  Her  pulse,  which  was 
120  to  130,  is  now  between  80  and  90 ;  it  is  still  irregular,  but 
quiet.  There  is  oedema  now  only  after  long  walks,  and  only  in 
the  feet.  With  a  little  care,  she  lives  a  happy  life. 

In  a  number  of  cases  there  is  slight  degree  of  oedema  of 
the  feet,  but  the  heart  beats  regularly  though  fast — cases 
in  which  there  is  some  acute  dilatation,  but  apparently  no 
gross  organic  change  in  the  myocardium.  These  patients 
recover  practically  completely,  but  the  period  of  convales¬ 
cence  is  more  prolonged  than  in  cases  in  which  there  is  no 
cardiac  dilatation. 

A  good  instance  of  this  type  is  a  lady  who  saw  me  in  May  of 
last  year,  and  who  arranged  to  be  operated  on.  She  was  quite 
a  typical  case.  On  her  way  to  Melbourne  for  the  operation 
she  heard  of  a  case  that  had  died  after  operation  under 
general  anaesthesia,  and  she  at  once  went  back  to  her  home 
in  the  country  and  stayed  there  for  three  months.  She  then 
came  to  Melbourne  again  because  she  was  rapidly  becoming 
worse.  She  could  not  then  get  up  the  steps  to  my  room.  Her 
feet  were  oedematous ;  she  had  delirium  cordis,  and  she  was 
very  ill.  I  removed  the  right  lobe,  the  isthmus,  and  the  lower 
pole  of  the  left  lobe  at  one  operation.  Her  pulse  slowed  down, 
and  all  the  objective  signs  improved,  but  she  remained  very 
weak  and  sweated  profusely  for  six  weeks  before  she  felt 
much  improvement.  Then  in  the  sixth  week  she  gained  4  lb. 
in  weight,  all  the  sweating  stopped,  and  from  that  time 
improvement  was  continuous  and  rapid. 

The  third  class  of  case,  with  small  thyroid  gland,  no 
exophthalmos,  marked  tremor,  intense  tachycardia,  and 
constant  smothering  sensations,  I  regard  as  being  the 
worst  type  to  handle.  The  symptoms,  which  are  out 
of  all  proportion  to  the  enlargement  of  the  gland,  may 
indicate  that  thyrotoxicosis  is  a  dysthyroidea  and  not  a 
hyperthyroidea,  an  altered  secretion  and  not  simply  an 
excessive  secretion.  In  this  class  removal  of  half  the 
gland  does  not  give  the  certain  relief  of  symptoms  that 
it  affords  in  typical  cases.  It  seems  as  though  even  a 
small  remaining  portion  of  gland  tissue  pours  out  a 
secretion  of  such  virulence  that  it  is  still  able  to  poison 
the  nervous  system.  The  number  of  cases  of  this  class 
is  really  very  small. 


With  regard  to  cases  without  apparent  enlargement 
of  the  thyroid  gland,  it  must  be  remembered  that  not 
infrequently  there  is  a  very  large  lobe,  the  greater  part 
of  which  is  behind  the  upper  end  of  the  sternum  and  tho 
inner  end  of  the  clavicle  and  first  rib.  In  two  patients,  one 
male  and  one  female,  it  was  practically  impossible  to 
detect  enlargement  of  the  gland,  yet  at  the  operation  the 
enucleating  finger  was  in  contact  with  the  second  rib 
posteriorly,  and  in  each  case  a  large  retrosternal  goitre 
was  removed. 

The  fourth  class,  described  by  some  as  secondary 
exophthalmic  gcitre,  consists  of  cases  in  which  the 
nervous  symptoms  are  secondary,  not  primary,  as  the 
goitre  precedes  the  heart  irritability. 

As  a  typical  example  of  this  class  I  would  instance  a  nun  in 
whom  the  goitre  had  been  present  twenty-two  years.  She  had 
received  constant  medical  attention.  During  the  latter  years 
she  was  practically  invalided  through  palpitation,  tremors, 
and  sleeplessness.  She  was  afraid  of  operation,  as  its  severity 
had  been  frequently  pointed  out  to  her.  A  large  central  retro¬ 
sternal  goitre  was  removed.  She  was  out  of  bed  on  the  sixth 
day;  within  three  months  she  was  managing,  and  is  still 
managing,  a  large  orphan  asylum. 

When  to  Operate. 

Every  case  should  be  treated  medically  for,  say,  three 
months,  and  if  there  is  continuous  improvement  which 
shows  definite  signs  of  going  on  to  complete  cure,  medical 
treatment  should  be  persevered  with.  I  have  had  three 
such  cases,  and  I  did  not  operate,  although  the  patients 
placed  themselves  unreservedly  in  my  hands. 

A  practitioner  who  advises  against  operation  in  any  case 
which  is  not  gaining  ground,  or  which  is  losing  ground,  is 
undertaking  a  large  responsibility.  Nor  is  the  operation 
to  be  regarded  as  a  last  resort.  If  a  patient  is  kept  under 
medical  treatment  until  it  is  obvious  that  she  is  going  to 
die  unless  some  miracle  be  performed,  her  chances  of 
ultimate  complete  recovery  have  been  taken  from  her. 
Operation  should  be  performed  as  soon  as  it  is  recognized 
that  the  patient  is  not  improving,  and  before  she  has  lost  so 
much  ground  that  she  will  require  much  nursing  back  to 
health  after  the  cause  of  the  disease  has  been  removed. 
At  the  same  time,  it  should  be  clearly  recognized  that  it 
is  practically  never  too  late  to  operate,  and  that  the  opera¬ 
tion  in  itself  need  never  prove  fatal  if  performed  under 
local  anaesthesia. 

Local  Anaesthesia. 

In  my  opinion  local  anaesthesia  governs  the  whole 
question  as  to  the  safety  or  otherwise  of  the  operation  for 
exophthalmic  goitre.1  The  underlying  caus&s  of  death  at 
or  after  operation  are  too  ill-defined  for  us  to  be  able  to  tell 
which  cases  will  and  which  will  not  stand  general  anaes¬ 
thesia.  Under  general  anaesthesia  the  operation  cannot 
be  recommended  as  safe.  Under  local  anaesthesia  it 
may  be  recommended  as  perfectly  safe  unless  the  patient 
be  moribund.  In  88  operations  for  exophthalmic  goitre 
I  have  had  only  one  death,  due  to  causes  which  will  be 
explained  later,  and  which  need  not  occur  again.  I  know 
of  54  deaths  which  have  taken  place  during  the  last  year 
in  cases  operated  on  under  general  anaesthesia. 

There  are  many  other  reasons  why  local  anaesthesia 
should  be  employed.  Careful  as  I  have  been  to  avoid  the 
vicinity  of  the  recurrent  laryngeal  nerve,  on  one  occasion 
the  patient  suddenly  lost  her  voice  and  could  only  whisper. 
I  at  once  removed  all  the  artery  clamps  I  had  applied,  and 
in  a  few  moments  she  spoke  naturally.  I  believe  that  if 
the  patient  had  been  under  general  anaesthesia  a  silk 
ligature  would  have  been  tied  tightly  around  the  nerve.  In 
this  instance  the  forceps  had  been  applied  to  stop  some 
deep  venous  oozing,  but  the  nerve  had  evidently  not  been 
badly  crushed.  I  never  speak  to  the  patient  during  the 
earlier  part  of  the  operation,  but  while  the  lower  pole  is 
being  freed  from  its  connexions  and  the  inferior  vessels 
divided,  my  practice  is  first  to  apply  forceps,  then  to  ask 
some  question,  and  on  the  first  sound  of  voice  to  cut 
above  the  forceps  with  scissors.  While  there  is  phonation 
I  know  that  the  nerve  is  not  grasped  in  the  forceps. 

Another  reason  against  general  anaesthesia  is  that  it  is 
usually  followed  by  some  vomiting  or  retching,  which  is 
not  only  extremely  painful  with  a  deep  and  extensive 
wound  in  the  neck,  but  also  not  free  from  danger,  through  < 
the  possibility  of  secondary  haemorrhage  from  the  large 
and  brittle  vessels  which  have  been  ligated.  With  local 
anaesthesia  there  is  no  vomiting. 
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Should  there  be  any  tendency  to  acute  thyroidism,  the 
treatment  is  to  saturate  the  patient  with  fluid,  preferably 
by  copious  ingestion  of  water.  This  is  impossible  imme¬ 
diately  after  general  anaesthesia.  Although  the  cases  now 
never  suffer  from  acute  thyroidism,  I  always  insist  on  their 
drinking  three  pints  of  water  within  the  first  two  or  three 
hours  after  operation  as  a  prophylactic.  The  large  size  of  a 
goitre  is  no  bar  to  its  removal  under  local  anaesthesia. 
From  one  patient  I  removed  a  goitre  (not  exophthalmic) 
which  weighed  1^  lb.,  and  that  only  represented  one  lobe 
and  the  isthmus.  It  spread  widely  under  the  sterno- 
mastoid  muscles,  displaced  the  carotid  arteries  and  jugular 
veins,  distorted  the  trachea,  and  extended  apparently  to 
the  base  of  the  skull.  I  have  injected  three  cases,  one 
after  the  other,  before  beginning  to  operate,  and  then 
operated  on  the  three  in  succession  without  trouble. 

The  total  number  of  partial  thyroidectomy  operations  I 
have  performed  under  local  anaesthesia  is  113.  It  was 
necessary  to  give  a  general  anaesthetic  only  to  one  of  them, 
a  girl  of  17  years,  who  was  so  frightened  that  the  operation 
could  not  be  commenced  until  general  anaesthesia  was 
used.  The  anaesthesia  is  usually  exceedingly  good, 
though  a  little  dragging  sensation  is  felt  while  the  deep 
connexions  of  the  gland  are  being  divided.  This  part  of 
the  operation  takes  very  few  minutes. 

Even  should  it  be  admitted  that  general  anaesthesia 
might  be  used  in  selected  cases,  the  majority  are  too  far 
advanced  for  a  general  anaesthetic  when  they  are  sent,  or 
come  themselves,  to  a  surgeon,  and  there  are  many — all  of 
those  constituting  the  second  class  mentioned  above — to 
whom  it  would  be  courting  disaster  to  administer  a  general 
anaesthetic. 

How  much  Gland  should  he  Removed  ? 

The  next  question  is,  “  How  much  gland  substance 
should  be  removed?”  The  answer  is,  “Enough  to  cure 
the  patient.”  Heineck  writes  : 

The  surgeons  that  have,  for  the  cure  of  this  disease,  removed 
the  largest  Quantity  of  thyroid  tissue  short  of  its  entirety,  are 
those  that  obtained  the  very  best  results,  both  from  the  stand¬ 
point  of  the  number  of  recoveries  as  well  as  from  the  stand¬ 
point  of  the  completeness  of  recoveries. 

Yet  for  several  reasons  too  much  should  not  be  removed 
at  one  operation.  First,  it  is  bad  surgery  to  remove 
more  than  is  necessary  to  effect  a  cure.  More  can 
always  be  removed,  but  if  too  much  be  removed  it  cannot 
be  replaced.  Moreover,  the  second  operation  is  safer  even 
than  the  first,  and  the  patients  are  so  much  improved  as  a 
result  of  the  first  that  they  face  a  second  with  equanimity. 

There  are  differences  of  opinion  as  to  whether  it  is 
necessary  to  remove  more  than  one  lobe.  Kocher  says 
that  removal  of  one  lobe  and  ligature  of  one  artery  of  the 
other  side  is  sufficient;  C.  H.  Mayo  does  not  advise  removal 
of  more  than  one  lobe  and  the  isthmus;  Hartley  removes 
considerably  more.  It  is  possible,  however,  that  I  have 
not  seen  their  latest  publications.  In  most  cases  the 
lobes  are  so  large  that  if  one  lobe  and  the  isthmus  be 
removed  the  remaining  lobe  is  still  very  much  larger  than 
the  whole  of  a  normal  gland ;  and  it  is,  moreover,  exces¬ 
sively  vascular  and  active.  In  a  case  like  this  the  removal 
of  one  lobe  improves  the  condition  much,  but  the  gland 
tissue  remaining  is  still  sufficient  to  poison  the  individual, 
causing  some  tie  nors  and  palpitition  on  exertion,  and  the 
pulse-rate  may  still  be  high. 

If  the  patient  is  to  be  completely  cured  part  of  the 
second  lobe  must  be  removed.  There  is  no  danger  of 
myxoedema  if  the  upper  and  posterior  portion  of  one  lobe 
be  left  with  its  blood  supply  intact.  The  removal  of 
portion  of  the  second  lobe  has  cured  the  condition  in 
every  typical  case.  Some  months  should  be  allowed  to 
elapse  between  the  first  and  second  operations,  because  in 
many  cases  palpitation  after  the  operation  is  simply  the 
result  of  weakness,  and  disappears  with  the  returning 
strength  of  the  patient. 

Crushing  Gland  Substance. 

Next  to  the  question  as  to  whether  these  cases  should  be 
treated  surgically,  the  chief  interest  centres  around  several 
points  in  the  technique,  chief  of  which  is  the  method  of 
division  of  gland  substance.  Almost  all  authorities  state 
that  the  gland  should  be  crushed  before  division,  and  that 
the  crushed  portion  should  be  ligated  or  sutured.  This  is 
recommended  presumably  for  two  reasons,  first,  to  prevent 


haemorrhage,  and  secondly  to  prevent  the  exit  of  thyro¬ 
toxic  secretion.  I  regard  any  crushing  as  quite  unneces¬ 
sary  and  exceedingly  dangerous. 

If  the  operation  is  for  the  removal  of  one  lobe  alone,  it 
does  not  matter  much  whether  the  isthmus  be  crushed  or 
not,  though  even  in  this  case  it  is  unnecessary.  There  is 
nearly  always  a  division  more  or  less  fibrous  somewhere 
through  the  isthmus.  This  is  easily  found,  and  if  the 
isthmus  is  divided  along  it  there  is  very  little  bleeding. 
Crushing  across  the  isthmus  causes  an  increase  in 
the  pulse-rate  for  some  days  after  operation.  Stitching 
up  or  tying  up  the  crushed  isthmus  appears  to  me  to  be 
wrong,  because  it  shuts  up  the  crushed  and  bruised  gland 
in  a  closed  bag,  the  only  exit  from  which  is  through  the 
lymphatics  and  venules  of  the  gland.  It  should  be  treated 
as  an  abscess  or  as  an  accumulation  of  any  toxic  material 
would  be  treated — that  is,  by  allowing  means  of  free  exit 
for  a  day  or  two  by  means  of  a  tube.  This  is  shown  much 
more  definitely  in  the  removal  of  half  the  second  lobe.  In 
my  earlier  operations  on  the  second  lobe  I  used  to  crush 
across  and  attempt  to  ligate,  because  the  literature  had 
taught  me  to  fear  haemorrhage  when  cutting  across  the 
middle  of  a  gland  in  exophthalmic  goitre.  If  a  lobe  is 
crushed  across  I  have  always  found  the  patients  exceed¬ 
ingly  ill  and  in  the  gravest  danger  for  some  days  subsequent 
to  operation  from  acute  thyroidism.  I  know  now  that  this 
is  due  to  so  much  gland  tissue  being  bruised  and  crushed 
and  enclosed  until  it  is  licked  up  by  the  veins  and 
lymphatics  of  the  gland  and  capsule  during  the  succeeding 
days. 

in  the  whole  series  of  88  operations  for  the  thyrotoxic 
variety  of  goitre  I  have  had  only  one  death  following 
operation,  and  it  was,  I  believe,  due  to  this  cause.  The 
case  was  my  thirteenth.  I  had  just  begun  to  recognize 
that  in  a  large  bilateral  vascular  goitre  the  removal  of  one 
lobe  was  not  enough  to  cure  the  case.  The  disease  being 
a  thyrotoxicosis,  the  larger  vascular  lobe  which  remairis  is 
still  larger  than  a  normal  thyroid,  and  pours  out  thyro¬ 
toxic  material  sufficient  to  cause  all  the  symptoms  of 
exophthalmic  goitre.  I  therefore  did  two  things  which 
I  have  since  seen  to  be  quite  wrong.  I  removed  the  right 
lobe,  the  isthmus,  and  half  the  remaining  lobe  at  the  one 
operation ;  this  was  the  first  error.  I  crushed  the 
second  lobe  across  before  dividing  it ;  this  was  the  second 
and  chief  error.  This  extensive  removal  of  gland  tissue  at 
one  operation  is  certainly  a  mistake  if  the  surgeon  is  at  all 
slow  in  completing  the  operation.  With  the  practice  that 
a  great  number  of  cases  has  given  I  can  now  remove  one 
lobe,  the  isthmus,  and  half  the  second  lobe  in  much  less 
time  than  I  took  to  remove  one  lobe  in  my  earlier  cases, 
and  the  handling  of  the  gland  is  much  less. 

Many  cases  since  the  thirteenth  have  been  incomparably 
worse  before  operation,  but  not  one  of  them  has  caused  me 
any  anxiety.  I  remove  one  lobe  at  a  time,  and  the  patient 
stands  it  well.  Later,  if  necessary,  I  remove  half  the 
second  lobe,  and  again  the  patient  stands  it  well,  but 
1  never  crush.  Books  speak  of  bleeding  as  the  great  danger 
of  cutting  across  a  lobe,  and  they  speak  of  crushing  as 
the  safeguard  against  bleeding.  If  a  lobe  be  crushed 
across,  a  large  quantity  of  bruised  and  pulped  thyroid 
tissue  must  be  left,  which  is  taken  up  by  the  blood  and 
lymph  streams  of  the  gland  itself,  and  causes  the  gravest 
condition  by  acute  thyroidism. 

My  opinion  is  not  formed  from  that  single  case  but  from 
the  facts  that  all  cases  in  which  I  crushed  were  very  ill, 
and  conversely  that  in  a  larger  number  of  subsequent 
cases  I  have  sliced  a  lateral  lobe  from  upper  to  lower  pole 
without  crushing,  and  there  has  never  been  the  slightest 
danger  from  acute  thyroidism.  A  tube  is  inserted  for  two 
days  down  to  the  raw  surface  of  the  gland  through  a 
separate  incision.  The  collar  incision  is  accurately  sutured. 
The  amount  of  colourless  or  slightly  blood-stained  secre¬ 
tion  discharged  on  to  the  dressings  is  sometimes  amazing ; 
it  continues  for  four  or  five  days,  and  is,  I  think,  from  the 
cut  surface  of  the  gland  and  not  from  the  surrounding 
tissues,  because  it  is  not  present  when  a  single  lobe  has 
been  removed,  the  only  cut  surface  there  being  through  a 
fibrous  division  in  the  isthmus.  This  discharge  is  not 
accompanied  by  symptoms,  a  fact  that  _  seems  to  me 
further  evidence  that  acute  thyroidism  is  not  due  to 
absorption  of  tliyrotoxin  by  surrounding  tissues,  but  that, 
when  present,  it  is  due  to  absorption  from  crushed  gland 
by  the  veins  and  lymphatics  of  the  gland  and  capsule 
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utself.  One  case  is  interesting  in  this  respect.  A  second 
Hobe  had  been  partially  excised  by  clean  cutting  and 
without  crushing,  a  large  raw  surface  being  left.  Gauze 
-drainage  had  been  used.  Instead  of  draining,  the  gauze 
had  blocked  the  exit.  When  I  next  dressed  the  case  I 
•found  the  neck  distended  with  secretion.  I  moved  the 
£auze  and  the  retained  secretion  poured  out.  It  had  been 
under  pressure,  but  the  patient  had  not  been  distressed. 
I  believe  that  avoidance  of  crushing  and  free  drainage  are 
of  the  greatest  importance. 

Crushing  is  not  necessary  to  stop  haemorrhage.  A  lobe 
<may  be  cut  across  with  impunity.  I  do  it  constantly. 
When  operating  on  a  second  lobe  I  cut  from  the  front 
of  the  upper  pole  downwards  and  backwards  to  the 
hack  of  the  lower  pole.  That  removes  from  half  to  two- 
•thirds  of  the  lobe,  while  it  leaves  the  blood  supply  from 
the  superior  thyroid  artery  intact.  Also  it  preserves  the 
■parathyroid  glandules  of  that  side  from  injury,  though  I 
■cannot  believe  they  possess  the  importance  assigned  to 
them  by  American  surgeons. 

The  haemorrhage  looks  alarming  at  first,  but  the  larger 
^vessels  are  in  the  capsule,  and  are  easily  picked  up.  Any 
big  point  on  the  gland  surface  is  underrun  with  catgut, 
■and  sponge  pressure  soon  stops  the  oozing.  Twice  in  the 
•series  I  have,  when  removing  a  gauze  drain  on  the  second 
•day  after  operation,  separated  a  ligature  from  a  vessel. 
The  haemorrhage  was  sudden  and  great ;  the  wound  had 
to  be  opened  at  once  to  secure  the  vessel.  Since  then  I 
have  always  used  a  tube,  never  gauze.  Latterly,  with 
'increased  rapidity  in  operating,  I  have  been  removing  one 
lobe,  the  isthmus,  and  half  the  second  lobe  at  one  opera¬ 
tion,  when  I  have  judged  that  wise.  The  time  taken,  and 
•the  amount  of  handling  necessary  for  this,  are  less  than 
was  required  for  the  removal  of  one  lobe  in  my  earlier 
■operations. 

What  I  have  written  may  appear  to  imply  that  the 
operation  is  easy  and  safe,  but  its  severity  should  not  be 
minimized.  All  handling  must  be  of  the  gentlest  nature, 
and  must  be  rapid.  The  vessels  are  increased  in  number 
and  size,  and  they  are  very  brittle.  If  one  gets  off  the 
track,  the  haemorrhage  may  be  appalling  and  uncon¬ 
trollable.  If  the  operation  is  prolonged,  the  bleeding  is 
bound  to  be  excessive.  It  is  not  necessary,  however,  for 
•any  of  these  accidents  to  occur. 

Finally,  I  would  plead  for  early  operation,  as  soon  as  it 
us  seen  that  medical  treatment  is  not  effecting  a  cure,  for 
with  local  anaesthesia,  rapid  operating,  no  crushing,  and  free 
•drainage,  the  operation  may  be  regarded  as  absolutely  safe. 

Analysis  of  Cases. 

The  following  is  a  short  analysis  of  my  cases : 

Total  number  of  partial  thyroidectomy  operations  under  local 
anaesthesia,  113.  Of  these  : 

Malignant  goitre  .  2  cases. 

Exophthalmic  goitre . 88  cases,  1  death. 

Parenchymatous  or  adenomatous  ...  23  cases,  no  death. 

The  parenchymatous  cases  may  be  dismissed  without  comment 
'Of  the  exophthalmic  cases,  52  were  typical  cases  with  classical 
•symptoms ;  15  of  these  52  had  part  of  the  second  lobe  sub' 
-sequently  removed.  Of  this  class  I  can  say  that  in  every  case 
where  the  removal  of  the  larger  lobe  has  not  effected  a  cure, 
"the  removal  of  part  of  the  second  lobe  has  done  so  (always 
•excepting  the  one  case  which  died).  In  many  of  the  latter 
•cases  one  and  a  half  lobes  were  removed  at  one  operation. 

Eight  cases  with  irregular  heart  beats  and  pronounced 
•oedema.  Of  these,  4  had  part  of  the  second  lobe  subsequently 
removed ;  1  had  a  third  operation  because  the  upper  pole  left 
after  the  second  operation  was  unsightly.  The  original  goitre 
had  been  of  immense  size.  Every  one  of  these  stood  the  opera¬ 
tion  well.  All  are  still  alive  but  one.  She  had  made  a  splendid 
recovery,  and  three  months  later  went  to  her  country  home, 
engaged  in  a  round  of  festivities  for  a  week  in  a  climate  with 
rthe  temperature  of  over  100°  in  the  shale  most  of  the  time, 
■and  died  very  suddenly  at  the  end  of  it.  This  case,  before 
operation,  had  oedema  of  the  legs,  body,  and  arms.  There  were 
•  striae  around  the  elbows  like  those  on  the  abdomen  of  a  multi- 
cparous  woman,  and  the  evening  before  operation  fluid  was 
drawn  off  from  both  pleural  cavities.  After  the  operation  she 
passed  immense  quantities  of  urine  each  day.  Every  trace  of 
•oedema  disappeared  until  the  week  in  which  she  died.  All  the 
•others  are  very  much  improved. 

Two  cases,  irregular,  had  intense  tachycardia,  but  no  glands 
•enlarged  and  no  exophthalmos.  Of  these,  in  1  case  I  sub¬ 
sequently  removed  a  small  piece  of  the  lower  pole  of  the  left 
dobe.  She  represents  the  only  failure  of  the  series. 

Five  cases  of  secondary  exophthalmic  goitre.  In  this  class 
-cure  is  rapid  and  complete. 

Seven  of  the  exophthalmic  cases  have  been  in  males. 

Reference. 
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The  persistence  and  development  of  thyroid  remains  in 
the  posterior  third  of  the  tongue  are  the  least  usual  of 
the  aberrations  to  which  the  thyroid  gland  is  liable,  but 
its  occurrence  is  sufficiently  common,  and  these  remains 
are  sufficiently  difficult  to  eradicate  successfully  and  com¬ 
pletely  to  warrant  close  attention  to  any  improvement  in 
the  accepted  methods  of  treatment. 

The  development  of  the  thyroid  gland  explains  their 
occurrence.  As  early  as  the  fourth  week,  during  the 
appearance  of  the  buccal  and  pharyngeal  portions  of  the 
tongue  on  the  floor  of  the  primitive  pharynx,  the  hypo¬ 
blast  between  these  two  parts  proliferates  and  gives  rise 
to  a  solid  protrusion,  and  the  part  thus  formed  pushes 
downwards  and  backwards  to  the  hyoid  bone,  and  becomes 
the  isthmus  and  part  of  the  lateral  lobes  of  the  thyroid. 
The  stem  of  this  bud  represents  the  thyro-glossal  duct, 
and  the  buccal  opening  of  the  duct  the  foramen  caecum. 
It  is  in  the  track  of  this  duct  that  the  remnants  of  thyroid 
tissue  lie.  These  developmental  remains  may  occur  in 
any  part  of  this  canal,  and  constitute,  when  arising  in  the 
portion  of  it  extending  from  the  foramen  caecum  to  the 
hyoid  bone,  lingual  thyroids. 

There  may  be  one  or  a  number  of  detached  thyroid 
masses;  and  when  one  such  mass  is  removed  the  others 
may  take  on  compensatory  action  and  grow,  giving  rise 
to  a  recrudescence  of  the  tumour  after  operation.  This  is 
the  reason  for  the  imperativeness  of  radical  measures  in 
operating  on  these  structures  in  the  tongue. 

The  case  narrated  in  this  paper  well  illustrates  the 
obstacles  encountered  in  the  removal  of  this  fetal  mani¬ 
festation,  and  proves  that  the  procedure  most  usually 
adopted  may  be  futile,  and  therefore  not  always  the  best 
to  employ. 

A  question  that  must  ever  be  before  the  mind  of  the 
operator  and  carefully  taken  into  account  before  deciding 
upon  operation  on  the  lingual  thyroid  is  whether  the 
thyroid  gland  in  the  neck  is  sufficiently  developed  to  carry 
on  the  thyroid  function  in  the  bodily  economy,  or  is  the 
lingual  tumour  the  only  thyroid  representative  present? 
It  is  on  record  that  excision  of  the  lingual  thyroid  has 
been  followed  by  myxoedema.  The  neck  should,  there¬ 
fore,  always  be  carefully  palpated,  and  the  outline,  size, 
and  development  of  the  thyroid  estimated.  Should  the 
gland  be  apparently  absent,  or  be  but  small,  one  should 
certainly  hesitate  before  deciding  to  operate.  It  would 
only  be  when  the  lingual  tumour  was  of  considerable  size, 
and  causing  such  marked  disturbance  as  to  impair  the 
health,  or  jeopardize  life,  that  a  radical  operation'  should 
be  entertained. 

In  such  circumstances  it  would  be  preferable  to  resect 
the  thyroid  tumour  in  the  tongue,  thus  reducing  its  bulk, 
and  so,  in  all  probability,  the  distressing  symptoms,  and  at 
the  same  time  leaving  sufficient  gland  to  carry  on  the  in¬ 
dispensable  thyroid  functions.  This  course  should  be 
chosen  even  at  the  risk  of  a  recurrence  of  the  lingual 
enlargement. 

In  searching  the  literature  of  this  subject  I  have  been 
unable  to  find  any  record  of  the  method  here  adopted 
having  been  used  for  the  eradication  of  these  tumours — 
namely,  by  splitting  the  tongue  from  tip  to  base.  The 
methods  usually  chosen  have  been  either  that  of  the 
galvano-cautery,  or  subhyoid  pharyngotomy,  or  a  com¬ 
bination  of  partial  excision  and  the  galvano-cautery. 

The  particular  procedure  selected  is  dependent  upon  the 
size  of  the  growth.  If  the  tumour  be  large,  operation 
through  the  mouth  is  not  likely  to  be  successful,  as  access 
would  be  insufficient,  unless  the  method  here  advocated 
were  adopted.  In  these  circumstances  the  operation  of 
subhyoid  pharyngotomy  is  that  most  favoured  by  surgeons, 
but  this  is  by  no  means  an  ideal  procedure. 

It  is  excellently  suited  for  the  removal  of  growths  at  the 
entrance  to  the  larynx,  that  is,  involving  the  epiglottis, 
aryepiglottic  folds,  arytenoid  cartilages,  and  in  the  region 
of  the  sinus  pyriformis.  But  for  tumours  in  the  locality 
of  the  base  of  the  tongue  it  has  the  great  disadvantage  of 
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opening  a  communication  between  the  septic  cavity  of  the 
mouth  and  the  large  neck  wound.  There  is  much  risk  of 
the  wound  failing  to  unite  by  first  intention,  and  of  a 
fistula  resulting,  or  a  disfiguring  puckered  cicatrix  occur¬ 
ring,  and  in  the  case  of  a  female  patient  this  would  be  a 
serious  consideration.  The  patient  has  to  be  most  careful 
to  maintain  a  fixed  position  of  the  head  for  some  days,  and 
the  recovery  is  therefore  slower  and  more  hazardous, 
necessitating  studious  nursing  and  a  longer  stay  in 
hospital. 

Another  disadvantage  in  subhyoid  pharyngotomy  that 
must  not  be  lost  sight  of  is  that  the  extent  of  the  opening 
is  restricted  by  the  imminent  risk  of  dividing  the  superior 
laryngeal  nerve  if  the  transverse  incision  be  carried  any 
distance  beyond  the  hyoid  bone,  as  this  nerve  enters  the 
larynx  by  piercing  the  lateral  part  of  the  thyro-hyoid 
membrane.  Should  the  nerve  be  cut,  the  larynx  is 
rendered  insensitive,  allowing  of  the  entrance  of  food  and 
mucus,  and  the  wound  discharges  into  the  larynx.  There 
is  great  likehood  of  aspiration  pneumonia,  as  these  foreign 
substances  cannot  be  reflexly  coughed  up,  since  the  sensi¬ 
tiveness  of  the  larynx  to  their  presence  has  been  destroyed, 
and  one  cannot  trust,  therefore,  to  the  cough  reflex  to 
prevent  secretions  from  flowing  further  down. 

The  tumours  formed  by  lingual  thyroids  vary  in  size 
from  that  of  a  cherry  to  that  of  a  hen’s  egg  or  small 
Tangerine  orange.  If  the  growth  is  small,  incision  of  the 
covering  mucous  membrane  and  curetting,  with  the  sub¬ 
sequent  application  of  the  galvano  or  thermocautery,  will 
sometimes  suffice  to  get  rid  of  it  and  prevent  recurrence, 
but  this  treatment  is  less  likely  to  be  efficient  than  excision 
of  the  capsule,  which  consists  of  the  dilated  remains  of 
the  thyro- lingual  duct. 

Should  the  tumour  be  large,  then  excision  becomes 
necessary,  and  the  chief  difficulty  is  to  gain  sufficient 
access  so  as  to  leave  none  of  the  gland  substance  behind. 
This  obstacle  is  most  readily  overcome  by  the  method  of 
section  of  the  tongue  in  the  middle  line. 

The  case  in  which  this  operation  was  carried  out  was  that  of 
a  female,  aged  32  years,  a  teacher  by  profession,  who  came  to 
the  clinic  at  the  Central  London  Throat,  Nose,  and  Ear  Hos¬ 
pital  complaining  of  something  growing  at  the  base  of  the 
tongue,  of  thickness  of  the  voice,  and  of  constant  and  uncon¬ 
trollable  desire  to  swallow.  On  looking  into  the  mouth  a  large 
firm  swelling  was  found  occupying  the  region  of  the  lingual 
tonsil  and  projecting  above  the  surface  quite  visibly.  She  gave 
a  history  of  a  similar  condition  having  existed  eleven  years 
before,  when  an  operation  was  performed  at  St.  Bartholomew’s 
Hospital,  and  stated  that  she  was  again  operated  upon  at  the 
same  hospital  nine  months  ago  owing  to  a  recurrence.  Both 
of  these  attempts  at  excision  had  taken  place  through  the 
mouth,  but  laryngotomy  had  not  been  done  on  either  occasion. 

The  operation  here  advocated  was  performed  as  follows : 
Under  chloroform  anaesthesia  laryngotomy  was  performed,  and 
the  pharynx  being  firmly  plugged  with  a  captive  sponge,  the 
anaesthetic  was  administered  through  the  tube. 

The  tongue,  being  well  protruded  from  the  mouth  by  means 
of  two  deeply-inserted  stout  silk  cords,  was  split  from  tip  to 
base,  and  in  this  way  the  tumour,  which  was  the  size  of  a  small 
Tangerine  orange,  was  effectively  exposed.  The  growth  proved 
to  be  solid,  and  was  enveloped  in  a  firm,  thick  capsule  ;  it  occu¬ 
pied  nearly  all  the  region  of  the  base  of  the  tongue,  the  struc¬ 
tures  being  so  stretched  and  attenuated  over  it  that  there  was 
considerable  danger  of  the  whole  tongue  coming  away  during 
the  extrusion  of  the  mass.  Part  of  the  capsule,  very  deeply 
situated  near  the  hyoid  bone  in  the  vicinity  of  the  thvro-lingual 
duct,  had  to  be  resected,  but  this  was  first  thoroughly  curetted 
and  the  surface  well  rubbed  with  a  solution  of  chloride  of  zinc, 
gr.  60  to  §j.  The  tongue  was  then  stitched  up  from  tip  to  base 
with  interrupted  sutures  of  chromicized  catgut,  except  the  last 
half-inch  above  and  below  which  were  left  open  for  drainage. 

Rectal  feeding  was  employed  for  two  days,  and  a  spray  of 
peroxide  of  hydrogen  used  for  the  mouth.  She  made  an 
uninterrupted  recovery,  and  left  the  hospital  on  the  sixth 
day. 

The  tumour  proved  to  be  of  thyroid-adenomatous  nature. 


The  annual  meeting  of  the  Medical  Defence  Union  will 
be  held  at  University  College,  Bristol,  on  Thursday  next, 
at  4.30  p.m.,  when  the  annual  report  of  the  Council  and 
statement  of  accounts  will  be  presented. 

"^Preparations  are  being  made  for  a  Health  Congress 
in  Leeds  from  July  17th  to  24th,  under  the  joint  auspices 
of  the  Corporation  and  University  of  Leeds,  the  Royal 
Sanitary  Institute,  and  the  Royal  Institute  of  Public 
Health.  A  meeting  was  held  in  the  Town  Hall  on 
May  18th,  presided  over  by  the  Lord  Mayor  (Alderman 
F.  J.  Kitson),  at  which  committees  were  appointed  to 
arrange  for  the  reception,  entertainment,  and  general 
comfort  of  those  who  will  be  attending  the  congress. 


NOTE  ON  THE  REMOVAL  OF  PORTIONS  OF 
DOUBTFUL  TUMOURS  FOR  DIAGNOSTIC 
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PATHOLOGIST  TO  THE  CAIRD  CANCER  RESEARCH  LABORATORY,  DUNDEE,. 


During  a  discussion  on  mammary  carcinoma  at  the 
annual  meeting  of  the  British  Medical  Association  in  1908., 
Sir  W.  Watson  Cheyne  and  other  surgeons  condemned  the 
practice  of  removing  portions  of  suspicious  tumours  of  the 
breast  for  diagnostic  purposes.  It  was  contended  that  by 
cutting  into  cancerous  tissue  the  tumour  cells  were  carried 
into  healthy  surroundings  and  that  there  was  grave  risk 
of  transferring  them  into  opened  lymphatic  vessels  from 
which,  apparently  by  a  process  of  embolism,  they  might  be 
disseminated;  and,  at  any  rate,  the  condition  was  con¬ 
siderably  aggravated  by  such  a  proceeding. 

Two  assumptions  are  the  basis  of  this  contention,  first 
that  the  artificial  transference  of  the  cells  from  the 
malignant  tissue  to  hitherto  normal  tissue  increases  their 
malignancy,  and,  second,  that  the  deposition  of  these 
cells  at  the  open  mouths  of  severed  lymphatics  places 
them  in  a  position  for  more  rapid  dissemination.  There  is 
no  experimental  evidence  in  favour  of  the  former,  and  with 
regard  to  the  latter  there  is  no  a  priori  reason  why  dis¬ 
semination  along  opened  lymphatic  channels  should  differ 
from  the  same  process  occurring  naturally  along  closed 
channels.  It  may,  however,  be  said  that  by  the  procedure 
under  discussion  a  wider  area  of  lymphatic  paths  is  pre¬ 
sented  to  the  growing  cancer;  and  if  sufficient  time  is. 
allowed  to  elapse  between  the  exploratory  operation 
and  the  extended  operation  in  the  case  of  the  tumour 
proving  malignant,  this  would  constitute  a  danger,. 
Section  of  a  doubtful  tumour  in  situ  can  often  determine 
the  diagnosis,  and  in  the  case  of  cancer  the  immediate  and 
extensive  removal  that  would  be  practised  would  eliminate 
any  such  danger.  Where  such  section  does  not  render  the 
condition  certain,  recourse  should  be  had  to  laboratory 
methods  that  allow  of  rapid  diagnosis,  the  examination  of 
frozen  sections,  a  proceeding  which  need  not  delay  the 
operation  for  more  than  a  few  minutes,  and  which  would) 
not  increase  the  supposed  danger.  To  obviate  the  risks 
consequent  on  removal  of  a  portion  of  a  c^oubtful  tumour  it. 
was  proposed  to  remove  the  whole  tumour  presumably  as- 
if  it  were  a  simple  tumour.  Any  wider  removal  than  this,, 
supposing  no  malignancy  was  present,  would  not  be  good 
surgery  ;  and  in  the  event  of  the  tumour  proving  malignant, 
in  which  case  the  removal  would  be  admittedly  incomplete,, 
would  these  risks  be  eliminated  or  even  decreased  ?  The 
proposition  is  very  questionable,  for  in  circumsectioning  a 
malignant  tumour  the  surgeon  would  be  cutting  across 
lymphatic  channels  on  all  sides,  some  of  which  might  be 
certain  to  contain  cancer  cells ;  the  lymphatic  and  th& 
implantation  areas  would  be  enormously  increased.  What¬ 
ever  way  be  adopted,  rapid  histological  methods  of  diagnosis- 
are  essential. 

The  method  which  I  have  found  to  give  the  best  results- 
is  as  follows  :  # 

Thin  slices  of  the  doubtful  tissue,  about  1  mm.  in  thick 
ness,  are  removed,  and  placed  immediately  in  acetone  and 
taken  to  the  laboratory. 

The  slices  are  transferred  to  hot  water  for  a  few  seconds, 
dipped  in  gum  solution,  and  placed  on  the  stage  of  a  freezing, 
microtome.  The  current  of  carbon  dioxide  is  turned  on,  and 
the  whole  tissue  is  well  frozen  in  less  than  one  minute.  The 
microtome  used  is  a  very  handy  little  apparatus  made  by  Leitz, 
the  knife  carrier  of  which  is  sufficiently  heavy  to  give  a  good 
momentum  to  the  razor. 

The  sections,  as  they  fly  off  tangentially,  are  caught  in  a  basin 
of  water  held  by  an  assistant.  They  are  floated  on  to  a  glass 
slide,  the  excess  of  water  is  dried  off,  and  a  drop  of  acetone 
solution  of  “  krystallviolet  ”  is  placed  on  the  section.  Thisfixesit 
to  the  slide  and  stains  it  rapidly.  The  excess  stain  is  renunea 
with  water  and  acetone  and  the  section  is  cleared  with  xa  101 
and  is  then  in  a  condition  to  be  examined  under  the  microscope. 

Good  histological  preparations  can  thus  be  obtained  and 
may  be  kept  permanently.  Allowing  two  minutes  101 
conveyance  of  the  tissue  from  the  operating  theatre  to  the 
laboratory,  during  which  time  the  specimen  lies  in  acetone,. 
I  have  found  that  on  an  average  the  whole  time  occupied, 
from  the  removal  of  the  tissue  till  the  diagnosis  is  given  to- 
the  surgeon,  is  seven  minutes.  I  have  also  tried  to  freeze 
the  tissue  as  it  was  obtained  and  to  cut  sections  wnthou 
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any  sort  of  fixation  or  embedding,  but  it  is  rather  hard  on 
•the  razor,  and  staining  is  interfered  with.  It  occupies  less 
time,  and  is  fairly  trustworthy.  The  method  given  is, 
however,  much  superior. 

As  has  been  pointed  out,  doubtful  tissue  removed  for 
•diagnosis  should  always,  if  possible,  be  examined  rapidly. 
Examples  of  what  seem  to  me  dangerous  uses  of 
diagnostic  removal  of  doubtful  tissues  are  found  in 
the  gynaecologist’s  curettings.  By  the  curette,  in  the 
case  of  malignant  disease  of  the  uterus,  all  the  favourable 
conditions  for  wide  implantation  of  cells  are  supplied. 
Malignant  cells  are  embedded  in  perhaps  normal  tissue, 
a  large  lymphatic  area  is  trenched  upon,  and,  if  embolic 
dissemination  by  lymphatics  or  blood  vessels  be  accepted 
as  a  possibility,  the  risks  are  much  increased.  But  the 
greater  danger  of  continuous  permeation  of  lymphatics 
•over  an  increased  area  is  courted  when  a  few  days  are 
allowed  to  elapse  between  the  curetting  and  the  major 
-operation. 

From  the  pathologist’s  point  of  view,  diagnosis  from 
uterine  scrapings  is  always  difficult  and  liable  to  fre¬ 
quent  errors.  The  tissue  removed  is  divorced  from  its 
surroundings  ;  its  proper  relationship  is  often  indetermin¬ 
able.  A  negative  diagnosis  is  generally  worthless,  and 
in  practice  is  not  relied  upon ;  a  positive  diagnosis  is 
frequently  untrustworthy.  In  the  absence  of  the  sur¬ 
roundings  several  conditions  are  liable  to  be  mistaken 
for  carcinoma  or  sarcoma  even  by  the  most  competent 
pathologists  :  inflammatory  conditions,  sloughing  fibroids, 
hypertrophic  and  hyperplastic  endometritis,  adenomyoma, 
decidua,  and  conception  products.  Short  of  hysterectomy 
in  doubtful  conditions,  there  are  no  present  methods  of 
procuring  portions  of  the  suspected  tissue  otherwise  than 
by  the  curette,  for  the  reason  that  it  is  impossible,  without 
■actually  seeing  the  interior  of  the  uterus,  to  determine 
the  position  of  the  lesion.  This,  of  course,  does  not  apply 
to  the  cervix  or  endocervix.  When  scraping  is  resorted 
to  the  methods  of  diagnosis  should  be  rapid,  and  as  trust¬ 
worthy  results  can  be  obtained  by  the  freezing  method 
-above  indicated  as  by  any  other. 

But  though  the  problem  is  different  in  many  respects, 
dt  should  not  be  impossible  to  apply  indirect  methods  of 
inspection  comparable  to  those  adopted  in  the  examina¬ 
tion  of  hollow  viscera  such  as  the  bladder,  or  more  or 
less  direct  methods,  as  in  the  case  of  the  oesophagus  or 
rectum.  By  these  means  the  disease  could  be  located 
•and  a  portion  removed  in  the  condition  most  suitable  for 
pathological  investigation. 


O’HE  INCIDENCE  OF  MORGAN'S  BACILLUS 
NO.  1  IN  THE  NORMAL  FAECES 
OF  YOUNG  CHILDREN.* 

BY 

J.  W.  H.  EYRE,  M.D.,  and  E.  P.  MINETT,  M.D., 
D.P.H.,  D.P.H., 

BACTERIOLOGIST,  GUV’S  HOSPITAL.  ASSISTANT  BACTERIOLOGIST. 

[From  the  Bacteriological  Laboratories,  Guy’s  Hospital.J 


In  this  Journal  (April  21st,  1906,  and  July  6th,  1907), 
Morgan  (who  was  at  that  time  Ernest  Hart  Memorial 
Scholar)  published  the  results  of  a  bacteriological  examina¬ 
tion  of  the  stools  of  children  suffering  from  epidemic 
’infantile  diarrhoea.  The  examination  was  confined  to  the 
-group  of  non-lactose  fermenting  bacilli,  which  includes 
several  well-known  pathogenic  organisms,  such  as  typhoid 
and  the  various  forms  of  dysentery  bacilli.  As  a  result  of 
his  work,  Morgan  concluded  that  in  this  country  epidemic 
■diarrhoea  is  not  occasioned  by  one  of  the  forms  of 
dysentery  bacilli,  as  was  the  case  in  some  outbreaks 
investigated  in  America ;  but  a  particular  organism, 
hitherto  undescribed,  called  by  him  No.  1,  was  discovered 
in  the  stools  of  50  per  cent,  of  the  cases.  The  biological 
characters,  the  pathogenicity,  and  reasons  for  regarding 
this  organism  as  a  factor  in  the  causation  of  infantile 
diarrhoea  were  detailed  by  Morgan  in  the  papers 
referred  to. 

The  etiological  importance  of  Morgan’s  organism  in 
epidemic  diarrhoea  has  been  further  investigated  during 

. ,  U1?  exP?nses  °f  this  investigation  were  defrayed  by  a  grant  from 
sue  Scientific  Grants  Committee  of  the  Royal  Society. 


the  last  two  summers  by  Morgan  and  several  members 
of  the  staff  of  the  Lister  Institute,  and  during  the  summer 
of  1908  a  small  share  of  the  collective  investigation  was 
assigned  to  the  Bacteriological  Department  of  Guy’s  Hos¬ 
pital  namely,  to  control  the  investigation  of  diarrhoea 
cases  by  examining  faeces  from  practically  normal 
children  (or  children  suffering  from  diseases  other  than 
those  of  the  alimentary  system),  in  order  to  determine 
whethgr  Morgan’s  bacillus  No.  1  was  present,  and,  if  so,  in 
what  percentage  of  the  cases.  These  control  cases  were 
examined  during  the  epidemic  period  of  the  year. 

Material  was  obtained  either  from  cases  attending  the 
out-patient  department  of  the  Surrey  Dispensary,  from 
healthy  children  accompanying  mothers  under  treatment, 
or  from  healthy  children  belonging  to  families  in  which 
some  other  member  was  being  attended  by  the  district 
nurses  instructed  by  that  dispensary.  No  attempt  was 
made  to  select  children  of  any  particular  age  period  other 
than  the  broad  one  comprised  between  birth  and  13  years, 
but  the  cases  investigated  are  comprised  in  the  following 
classification : 


Table  I. 

Cases  Investigated  from  July  24th  to  September  9th,  1908. 


Age  Period. 

Male. 

Female. 

Total. 

0-1 

5 

6 

11  (1) 

1-2 

5 

4 

9(1) 

2-3 

1 

2 

3 

3-4 

5 

9 

14(1) 

4-5 

1 

4 

5(1) 

5-6 

2 

2 

4 

6-7 

0 

1 

1 

7-3 

0 

1 

1 

8-9 

0 

1 

I 

9-10 

0 

3 

0 

10-11 

0 

1 

I 

11-12 

0 

1 

1 

12-13 

1 

1 

2 

Not  specified 

3 

4 

7 

23 

37 

60(4) 

In  all  60  cases  were  examined,  23  males  and  37  females. 
These  were  scattered,  so  far  as  their  homes  were  concerned, 
over  the  district  bounded  by  the  River  Thames,  Blackfriars 
Bridge  Road,  New  Kent  Road,  Old  Kent  Road,  and  Ber¬ 
mondsey  New  Road,  a  poor  and  densely-congested  area. 
The  general  condition  of  health  in  the  selected  cases  was 
not,  as  a  rule,  first-class  ;  but  care  was  taken  to  avoid  actual 
cases  of  intestinal  disease,  as  well  as  children  belonging  to 
households  in  which  sporadic  or  epidemic  cases  of  diar¬ 
rhoea  had  occurred.  Such  children  as  were  themselves 
patients  at  the  Surrey  Dispensary  suffered  usually  from 
some  sequel  to  an  infective  fever,  as  will  be  seen  from  the 
following  list,  which  accounts  for  41  of  the  60  cases  : 

Sequelae  of  Infective  Fevers. 


A fter  scarlet  fever  (nephritis)  ...  ...  1 

After  measles  ...  ...  ...  ...  7 

After  varicella  ...  ...  ...  ...  1 

After  pertussis  ...  ...  ...  ...  9 

Malnutrition  ...  ...  ...  ...  8 

Bronchitis...  ...  ...  ...  ...  7 

Chorea  ...  ...  ...  ...  ...  2 

Convulsions  ...  ...  ...  ...  1 

Rickets  ...  ...  ...  ...  ...  1 

Congenital  syphilis.  ...  ...  ...  1 

Tuberculous  joint  ...  ...  ...  ...  1 

Chlorosis  ...  ...  ...  ...  ...  2 


41 

The  remaining  19  children  were,  so  far  as  can  be 
ascertained,  perfectly  normal.  The  period  of  time  over 
which  the  investigations  extended  was  nearly  two  months, 
from  the  fourth  week  in  July,  1908,  to  the  second  week  in 
September. 

Collection  of  Faeces. 

The  apparatus  employed  for  the  collection  of  each 
sample  of  faeces  consisted  o  a  large-sized  specimen  vial 
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containing  a  small  metal  spoon  fixed  to  the  cork  which 
closed  the  mouth  of  the  vial.  The  apparatus  was  sterilized 
in  the  hot  air  oven  at  180°C.  In  taking  the  specimen  the 
spoon  was  filled  with  a  portion  of  the  freshly-voided 
material,  and  replaced  in  its  vial,  which  was  then  marked 
with  the  serial  number. 

After  consultation  with  Dr.  C.  J.  Martin  and  Dr.  H.  de  E. 
Morgan,  the  following  procedure  for  the  detection  of 
Morgan’s  bacillus  No.  1  was  agreed  upon  : 

1.  Bile- salt  agar  containing  1  per  cent,  mannite,  and 
coloured  with  neutral  red  was  chosen  as  the  selective 
medium.  It  was  used  for  the  purpose  of  surface  plate 
cultures — the  medium  being  poured  in  Petri  dishes,  allowed 
to  set,  and  dried  for  an  hour  at  43°  C.  before  planting. 

2.  As  soon  as  possible  after  collection,  usually  within 
an  hour,  a  loopful  of  the  faeces  was  transferred  to  the 
surface  of  the  selective  medium  by  means  of  a  sterile 
platinum  loop.  An  ordinary  L-shaped  glass  or  aluminium 
spreader  was  then  used  to  distribute  the  material  uni¬ 
formly,  and  two  or  more  further  plates  of  the  same  medium 
were  inseminated  “  in  series,”  in  order  to  ensure  adequate 
dilution.  This  first  stage  yielded  nearly  one  hundred  (?) 
non-fermenters. 

3.  After  forty-eight  hours’  incubation  at  37°  C.  such 
colonies,  if  any  were  present,  as  had  failed  to  ferment  the 
mannite  were  picked  from  the  plates  and  planted  upon 
sloped  tubes  of  ordinary  nutrient  agar ;  after  incubation  at 
37°  C.  for  twenty-four  hours  these  agar  cultures  were 
stored  in  an  incubator  at  20°  C.  until  the  entire  series  of 
cases  had  been  examined. 

4.  Next  these  agar  cultures  containing  the  presumably 
“  non-fermenters  ”  of  mannite  were  replanted  on  the  selec¬ 
tive  agar,  in  order  to  determine  the  purity  of  the  cultiva¬ 
tions  thus  obtained.  [This  step  is  essential,  for,  as  all  who 
have  worked  at  the  bacteriology  of  faeces  are  aware,  it  is 
quite  a  usual  thing,  on  plating  out  the  growth  from  what 
appears  to  be  one  single  colony  on  a  plate,  to  find  two  or 
three  or  sometimes  more  organisms  present.  This  is  pro¬ 
bably  due  to  the  faecal  mucus  holding  several  organisms 
in  close  contact,  and  at  the  same  time  so  firmly  that  the 
ordinary  method  of  spreading  the  faecal  material  over  the 
plate  fails  to  separate  them.] 

5.  After  incubation  for  forty-eight  hours  at  37°  C.,  in¬ 
dividual  non-fermenting  colonies  were  picked  from  each 
set  of  plates  and  subcultivated  once  more  on  to  nutrient 
agar  for  twenty-four  hours  at  37°  C.  At  this  stage  the 
(?)  non-fermenters  were  reduced  to  about  60. 

6.  Each  organism  was  transplanted  from  the  agar  into 
mannite  broth  tinted  with  litmus  and  incubated  for  forty- 
eight  hours. 

7.  Such  strains  as  failed  to  ferment  mannite  in  the  fluid 
menstruum  were  again  plated,  this  time  on  Eyre’s  nutrose 
agar  (prepared  with  ox  serum)  containing  lactose,  as  well  as 
on  the  selective  medium,  neutral  red-mannite-peptone-salt- 


Table  II. 


Morgan 

Serial 

Serial 

Serial 

Serial 

No.  1. 

No.  13. 

No.  22. 

No.  24. 

No.  32. 

Acid  Gas 

Acid  Gas 

Acid  Gas 

Acid  Gas 

Acid  Gas 

Dextrose  . 

+  + 

+  + 

+  + 

+  + 

+  + 

Laevulose . 

+  + 

+  + 

+  + 

+  + 

+  + 

Galactose  . 

+  + 

+  + 

+  + 

+  + 

+  + 

Maltose  . 

• 

Lactose  . 

-  - 

.Saccharose . 

Raffinose  . 

f  Dulcite  . 

• 

1  Mannite  . 

-  - 

-  - 

-  - 

~  “ 

-  - 

Glycerine  . 

-  - 

[  Inulin  . 

+  - 

-  - 

1  Dextrin  . 

-  - 

-  - 

-  - 

-  - 

Indole  . 

+ 

+ 

+ 

+ 

+ 

Litmus  milk* 

±  to  0 

±  to  0 

+  toO 

±  to  0 

0 

*  ±  —  faintly  acid;  0  *-  no  change. 


meat-agar,  and  the  plates  incubated  for  forty-eight  hours*. 
At  this  stage  the  (?)  non-fermenters  were  reduced  to  six. 

8.  From  each  set  of  plates  several  colonies  representing, 
each  strain  of  non-fermenters  were  isolated  and  planted 
upon  gelatine,  the  reactions  upon  the  various  carbo¬ 
hydrate  media  carefully  studied,  also  the  indol-producing, 
capacity  of  each  strain  investigated,  together  with  the 
action  of  each  upon  litmus  milk.  In  this  final  study 
strains  were  run  in  parallel  series  with  a  cultivation  of 
Morgan’s  Bacillus  No.  1,  obtained  for  the  purpose  from  the 
Lister  Institute  from  Dr.  Morgan  himself.  This  final 
stage  resulted  in  the  isolation  of  four  strains  of  Morgan’s- 
Bacillus  No.  1,  a  percentage  of  6.3.  The  identity  of 
these  with  Morgan’s  bacillus  are  best  shown  in  tabular 
form  (see  Table  II). 

On  referring  to  the  original  notes  relating  to  the  source 
of  origin  these  four  strains  were  found  to  have  been 
derived  respectively  from  the  four  following  cases  : 


Serial  number 

13 

22 

24 

32 

Date  of  examination 
of  faeces 

July  24th 

July  31st 

Aug.  5th 

Aug.  12th 

Sex  of  child... 

Male 

Female 

Male 

Female 

Age  of.child . 

4  years 

1  year 

2  months 

5  years 

3  months- 

Clinical  condition... 

Malnutri¬ 

tion 

Normal 

Rickets 

Whooping^ 

cough 

Place  of  residence... 

Sumner’s 

Buildings 

Southwark 
Bridge  Boad 

Barnham 

Street 

Douglas 

Buildings 

Beyond  the  fact  that  six  other  children  from  Sumner’s* 
Buildings  were  examined,  with  negative  results,  the  above 
details  call  for  no  comment. 


THE  EMPLOYMENT  OF  IODIPIN  IN  SYPHILIS. 

By  DOUGLAS  FRESHWATER,  M.A.,  M.B., 

B.C. Cantab.,  M.R.C.S.,  L.R.C.P., 

ASSISTANT  IN  THE  SKIN  DEPARTMENT,  ST.  GEORGE’S  HOSPITAL. 

Iodipin  has  proved  itself  of  such  pronounced  value  in  the 
treatment  of  certain  syphilitic  affections,  that  I  do  not 
think  it  would  be  out  of  place  to  give  a  short  account  of 
the  method  of  its  administration,  and  the  special  varieties 
of  the  diseases  in  which  it  is  of  value. 

In  1897  Winternitz1  made  some  experiments  on  animals, 
by  feeding  them  on  iodized  fats,  and  after  death  he  found) 
traces  of  iodine  in  nearly  all  their  tissues,  especially  in  the 
bone  marrow,  liver,  and  mesenteric  fat.  From  these 
results  he  concluded  that,  by  the  administration  of  an 
iodized  fat,  iodine  may  be  supplied  directly  to  any  dis¬ 
eased  tissue,  and  so  develop  its  specific  action.  He  alsc- 
found  that  the  iodine  in  these  iodized  fats — that  is, 
mesenteric  fat,  etc. — through  oxidization  in  the  blood* 
combined  to  form  an  alkaline  iodide,  and  from  this  it 
would  appear  that  iodine  so  combined  would  have  the 
same  therapeutic  action  as  potassium  iodide. 

In  1898  an  additive  compound  of  iodine  and  sesame  oil:. 
called  iodipin,  was  introduced  by  Merck.  It  is  prepared 
by  repeated  iodization  of  sesame  oil  by  means  of  iocanc 
monochloride  in  alcholic  solution.  Iodipin  is  a  light  oily 
liquid,  and  is  prepared  in  two  strengths — 10  per  cent,  and 
25  per  cent.  The  specific  gravity  of  the  former  is  1.02b*. 
and  of  the  latter  1.227.  Iodipin  at  low  temperatures 
becomes  of  a  lioney-like  consistency,  but  it  liquefies  and 
becomes  clear  again  if  gently  heated  on  a  water  bath. .  it 
exposed  to  a  bright  light  it  in  time  becomes  brownish- 
yellow  in  colour,  but  this  is  no  bar  to  its  subsequent  use, 
provided  it  remains  clear  and  transparent ;  but  a  blackish 
tint,  as  well  as  flocculence  or  precipitates,  renders  it  unfit 
for  use.  More  recently  a  solid  iodipin  has  been  intro¬ 
duced,  and  is  supplied  in  yellow-coated  tablets  of  71  grams- 
each,  containing  f  grain  of  iodine,  corresponding  to  1  gram 
of  potassium  iodide.  , 

Iodipin  may  be  administered  by  the  mouth,  or  by  su  - 
cutaneous  or  intramuscular  injection.  The  last  metho  is- 
that  most  commonly  employed  on  the  Continent.  I  16 
10  per  cent,  iodipin  was  introduced  for  internal  admimstia- 
tion,  and  the  25  per  cent,  for  subcutaneous  or  intramuscular 
injections.  The  25  per  cent,  is  now  nearly  always  use  in. 
both  these  methods.  Iodipin  taken  by  the  moutli  is  passe 
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practically  unchanged  through  the  stomach  into  the  duo- 
'  denum;  here  it  is  acted  on  by  the  bile  and  pancreatic 
secretions,  and  is  emulsified  (Pillemont),  the  iodine  remain¬ 
ing  bound  to  the  fatty  acids.  The  process  of  absorption  is 
the  same  as  for  all  fats.  In  the  blood,  iodipin  circulates  as 
small  globules  of  iodized  fat,  and  is  partly  acted  on  by  the 
alkaline  salts  to  give  off  free  iodine,  while  the  greater  part 
goes  to  form  a  store  of  iodized  fat  in  the  tissues— for 
•example,  bone  marrow,  liver,  etc. 

When  iodipin  is  given  by  the  mouth,  the  iodine  may  be 
•detected  in  the  urine  within  half  an  hour.  It  may  be  given 
un  capsules,  or  as  an  emulsion  with  tragacanth,  but  'most 
patients  will  take  it  readily  in  milk,  or  hot  coffee.  The 
dose  is  5SS.  to  3j  of  the  25  per  cent,  solution,  but  much 
larger  doses  may  be  given,  up  to  5W  or  even  more  three 
times  a  day  (Radestock2).  I  have  had  no  experience  with 
10  per  cent,  iodipin,  but  have  given  25  per  cent,  iodipin  in 
capsules  of  2.0  grams  (2.0  grams  =  9  grains  KI)  in  cases 
of  syphilis,  when  there  was  an  idiosyncrasy  to  potassium 
iodide,  with  favourable  results. 

For  giving  iodipin  by  intramuscular  or  subcutaneous 
(injection,  a  syringe  with  a  capacity  of  20  c.cm.,  and  with 
■  a  large  nozzle,  is  required.  The  needle  must  have  a  laroe 
bore  and  be  at  least  2^  in.  long.  A  suitable  syringe  is  such 
a  one  as  has  elsewhere  been  described  by  me.3  The  piston 
Is  actuated  by  a  rack  and  pinion  movement,  to  get  over  the 
great  force  required  to  introduce  the  iodipin.  Unfortu¬ 
nately,  the  “  all-glass  ”  syringes  are  not  strong  enough  to 
withstand  the  great  strain  required  to  give  an  injection. 
The  syringe  will  remain  sterile  if  it  is  suspended  in  a  glass 
jar,  and  if  it  is  not  quite  emptied  after  an  injection.  The 
needle  must,  of  course,  be  boiled,  preferably  in  a  solution  of 
common  soda.  The  injections  are  usually  given  in  the 
buttock,  the  upper  and  outer  quadrant  being  usually 
selected,  as  there  are  said  to  be  fewer  vessels  and  nerves  at 
’this  spot. 

The  skin  should  be  first  cleansed  with  ether  and  then 
rubbed  well  with  a  swab  moistened  with  a  solution  of 
mercury  biniodide.  The  needle  is  then  introduced  with  a 
sharp  stab,  and  the  syringe  is  removed,  the  needle  being 
left  in  situ.  A  short  space  of  time  is  allowed  to  elapse  in 
order  that  it  may  be  seen  if  a  blood  vessel  has  been 
enteied,  which  mishap  would  at  once  become  apparent  by 
the  exudation  of  a  few  drops  of  blood  from  the  needle, 
bkould  this  occur,  the  needle  must  be  withdrawn  and  in¬ 
troduced  afresh,  and  so  on,  until  a  spot  is  reached  where 
no  blood  passes  back  through  the  needle.  It  is  dangerous 
to  give  an  injection  if  blood  exudes  from  the  needle,  as  a 
pulmonary  embolism  might  easily  occur.  The  filled 
syringe,  having  been  warmed  over  a  spirit  flame,  is  fitted 
on  to  the  needle  and  gradually  emptied.  A  large  amount 
■of  force  is  required  to  give  an  injection,  unless  a  syringe 
with  a  mechanical  contrivance  such  as  I  have  mentioned 
is  used.  The  syringe  and  needle  are  then  withdrawn,  the 
site  of  the  injection  is  massaged  for  a  few  seconds  with 
the  finger-tips,  and  a  dressing  of  gauze  and  collodion 
applied  ;  this  is  essential,  and  must  be  carried  out  with 
•care,  as  the  iodipin  tends  to  flow  back.  The  injection 
causes  practically  no  pain,  and  any  discomfort  is  due  to 
me  accidental  movement  of  the  needle-point,  or  the 
stretching  of  the  tissues  round  about,  due  to  the  introduc- 

!  ion  of  so  large  a  quantity  of  fluid.  Occasionally  during 
the  operation  pain  may  be  felt  along  the  course  of  the 
sciatic  nerve,  but  I  have  never  found  it  sufficiently 
severe  to  necessitate  the  injection  being  suspended,  nor 
has  any  patient  been  so  inconvenienced  as  to  prevent  him 
getting  about  his  business.  It  is,  however,  well  to  let  him 
rest  for  a  few  minutes.  A  course  of  iodipin  injections 
xor°UntS  the  aggregate  to  the  introduction  of'  200  to 
•iUO  grams,  according  to  the  severity  of  the  case  and 
according  to  the  length  of  time  between  this  and  the  next 
course.  Twenty  grams  may  be  injected  daily,  or  every 
other  day,  according  to  the  requirements  of  the  case.  It  is 
well  to  begin  with  10  grams,  increasing  to  15  grams,  and 
hen  to  20  grams,  as  the  patient  becomes  more  accustomed 
to  the  injections.  Larger  doses  have  been  given,  up  to 
grams,  but  these  cause  discomfort  and  are  painful.  The 
ejection  should  be  given  on  a  different  side  each  time,  an 
average  course  of  about  250  grams,  expressed  in  terms  of 
potassium  iodide,  is  equivalent  to  about  1,250  grains  of  this 
salt.  The  25  per  cent,  iodipin  is  provided  in  bottles  of 
aw  grams  each.  I  therefore  give  the  best  part  of  three 
e  ties> In  fifteen  injections,  once  or  twice  a  year  according 


to  the  case.  I  do  not  think  that  more  than  six  courses  of 
iodipin  should  be  given  to  a  patient,  as  there  is  a  good  deal 
of  scar  formation  in  the  tissues  of  the  buttock,  which  pre¬ 
vents  infiltration  through  the  buttock  tissues,  and  also 
hinders  absorption. 

.  Iodipin  is  sterile  and  non-irritating,  and  unless  sepsis  be 
introduced  at  the  time  of  the  injection,  through  some 
fault  in  the  technique,  abscess  formation  need  not  be 
feared.  I  have  never  known  an  abscess  follow  an  injec¬ 
tion,  but  a  hard  infiltration  is  often  seen,  especially  if  the 
needle  has  not  been  pushed  sufficiently  deep  into  the 
tissues.  There  may  be  some  slight  discoloration  of  the 
skin  over  the  site  of  the  injection,  but  it  passes  off  in  a  few 
days.  The  buttock,  as  a  whole,  may  become  enlarged, 
owing  probably  to  the  infiltration  of  the  large  amounts  of 
iodipin  into  the  subcutaneous  tissues.  Energetic  massage 
will,  however,  soon  reduce  this. 

Iodipin,  after  it  has  been  injected,  is  very  slowly 
absorbed.  Traces  may  appear  in  the  urine  as  early  as  the 
second  day  after  the  injection,  but  it  is  not  until  the  sixth 
to  tenth  day,  usually  the  latter,  that  a  definite  iodine 
reaction  is  shown  on  testing  the  urine.  This  reaction  is 
easily  obtained  by  adding  an  equal  quantity  of  nitric  acid 
to  the  urine  in  a  test  tube,  waiting  a  short  time  for  the  two 
to  combine,  and  then  shaking  up  the  contents  with  a  little 
chloroform.  The  chloroform  takes  up  the  free  iodine,  as 
shown  by  a  rose  to  red  colour  at  the  bottom  of  the  tube. 
After  long  standing,  certain  alterations  occur  in  the  urine, 
changing  the  organic  iodine  combinations  into  the 
inorganic,  and  consequently  the  amount  of  iodine  that  may 
be  liberated  with  nitric  acid  increases  the  longer  the  urine 
stands.  From  the  second  to  the  tenth  day  the  elimination 
of  iodine  increases  steadily  until  it  reaches  a  maximum, 
which,  in  most  cases,  is  0.2  gram  per  litre  in  the  twenty- 
four  hours,  and  when  this  is  reached  it  is  not  exceeded,  no 
matter  if  twenty-five  or  fifty  injections  of  20  grams  each 
are  given.  This  proves  that ‘iodipin  is  deposited  as  iodme 
fat  (a3  W internitz  says),  wherever  fat  is  present,  so 
forming  a  sort  of  iodine  reservoir,  which  is  slowly  drawn 
upon,  that  the  iodipin  is  gradually  utilized  in  the  system, 
and  that  the  quantities  injected  do  nut  cause  sudden 
changes  in  the  amount  excreted.  The  absorption  of  iodipin 
is  favoured  by  bodily  exercise,  and  takes  place  more 
readily  in  muscular  and  energetic  people  than  in  those 
who  are  either  confined  to  bed  or  unable  to  take  any 
exercise.  Gentle  massage  after  giving  an  injection  also 
favours  absorption  by  displacing  the  iodipin  into  the 
tissues  of  the  buttock. 

Iodine  is  secreted  by  the  urine,  saliva,  and  faeces.  The 
largest  absolute  quantity  is  eliminated  by  the  urine,  the 
largest  relative  quantity  by  the  saliva,  and  only  a  very 
little  by  the  faeces.  There  is  none  excreted  by  the  sweat. 
The  period  of  excretion  of  iodine  depends,  to  a  certain 
extent,  on  the  amount  of  the  injection.  Large  doses 
appear  to  last  longer;  but  this  is,  I  think,  due  to  the 
larger  amount  absorbed,  and  so  giving  longer  appreciable 
traces  of  iodine  in  the  urine.  The  rate  of  absorption  is,  I 
think,  the  same  for  large  or  small  doses.  Iodine  may  be 
detected  in  the  urine  from  three  to  six  months  after  a 
course.  This  period  is  often  exceeded,  and  one  observer 
found  traces  after  402  days. 

The  excretion  is  fairly  regular  at  first,  but  towards  the 
end  there  is  a  rapid  falling  off.  With  potassium  iodide 
large  amounts  are  excreted  over  short  periods.  This 
explains  the  more  energetic  action  of  potassium  iodide  as 
compared  to  iodipin,  and,  when  prompt  action  is  desired, 
potassium  iodide  should  be  given. 

I  have  never  seen  a  case  of  intoxication  with  iodipin, 
even  in  those  cases  in  which  there  is  marked  idiosyncrasy 
to  potassium  iodide.  Occasionally  there  may  be  a  few 
acne  spots  on  the  forehead,  but  these  do  not  pustulale; 
nor  have  I  seen  a  case  with  coryza.  The  patient,  while 
undergoing  an  iodipin  course,  feels  perfectly  well,  and  lias 
none  of  the  depression  which  so  often  accompanies  a 
course  of  iodide.  As  in  some  cases  there  is  an  increase  in 
weight,  it  appears  to  be  indicated  in  thin  and  badly- 
nourished  cases;  another  important  factor  in  these  cases 
is  that  there  is  no  disturbance  of  digestion  from  free 
iodine  being  set  free  in  the  stomach. 

In  secondary  syphilis,  it  is  advisable  for  patients  to 
undergo  a  course  of  iodipin  injections,  in  the  hope  of  a 
prophylactic  action  against  tertiary  syphilis  ami  para- 
syphilitic  lesions,  especially  in  those  cases  which  show  few 
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secondary  symptoms,  as  it  lias  often  been  noticed  that 
parasyphilitic  lesions  have  generally  followed  such  cases, 
and  it  is  rational  to  assume  that  in  these  instances  the 
toxins  which  later  on  cause  these  lesions  are  produced 
early  in  the  disease. 

Cases  which  do  not  take  mercury  well  will  be  found  to 
stand  it  much  better  if  it  be  given  in  conjunction  with 
iodipin.  If  the  cases  are  being  treated  by  injections  of 
mercury,  it  is  better  to  give  the  iodipin  either  before  or 
after  the  course  of  injections,  but  both  injections  may  be 
given  during  the  same  period  ;  in  these  cases,  one  side  of 
the  buttock  should  be  reserved  for  the  mercury  salts,  and 
the  other  for  the  iodipin. 

In  syphilis  of  the  nose,  iodipin  is  often  preferable  to 
potassium  iodide,  except  in  very  acute  cases,  where  there 
is  danger  of  perforation  of  the  septum  or  hard  palate.  The 
putrid  greyish  masses  seen  in  the  nasal  cavity,  probably 
remnants  of  a  gumma,  are  more  speedily  thrown  off  under 
iodipin  administration  than  under  a  long  course  of  iodide. 
These  patients  are,  moreover,  spared  any  rhinitis,  which 
is  easily  produced  when  giving  iodide  of  potassium. 

In  syphilis  of  the  central  nervous  system,  where  iodine 
is  indicated,  and  the  treatment  should  extend  over  a  long 
period,  this  is  obtained  by  the  administration  of  iodipin. 

One  of  the  well-known  effects  of  the  poison  of  syphilis 
is  arterial  degeneration,  and,  both  in  its  prevention  and 
treatment,  iodipin  has  proved  to  be  of  value  (Kalmus4) .  T he 
continuous  circulation  of  iodine  in  the  blood  vessels  may  be 
assumed  to  be  a  powerful  factor  in  the  prevention  of  such 
degeneration,  or  if  it  has  already  commenced,  in  arresting 
its  further  progress. 

The  advantages  of  iodipin  may  be  summed  up  as 
follows : 

1.  It  is  often  necessary  to  give  a  long  course  of  iodine  to 
patients  who  are  unwilling  to  take  iodide  either  from  its 
lowering  effects  or  that  they  are  the  subjects  of  iodism. 

2.  All  the  iodipin  injected  is  used  up  and  must  exert  its 
specific  action ;  an  exact  dosage  is  therefore  possible. 

3.  Injections  are  painless,  and  there  is  no  fear  of  sepsis 
if  proper  precautions  have  been  taken. 

4.  Iodipin  subcutaneously  does  not  produce  iodism. 
Patients  who  have  an  idiosyncrasy  to  potassium  iodide 
can  take  it  quite  well. 

5.  Patients  remain  much  longer  under  the  influence  of 
iodine  than  when  iodine  is  given  in  other  forms.  After  a 
short  course  of  injections  the  system  can  be  kept  for  a 
period  of  four  to  six  months  under  the  influence  of  iodine. 

6.  The  body  is  under  a  slow,  continuous  regular  action  of 
iodine,  which  is  of  prophylactic  value. 

7.  In  nearly  all  cases,  after  a  prolonged  course  of 
potassium  iodide,  there  are  stomach  and  bowel  troubles. 
This  does  not  occur  with  iodipin. 

8.  It  has  a  specific  action  in  tertiary  syphilis  and 
arterial  degeneration. 

The  disadvantages  to  the  use  of  iodipin  may  be  briefly 
summarized  as  follows : 

1.  In  cases  of  syphilis,  when  a  rapid  therapeutic  effect  of 
iodine  is  required,  iodipin  is  of  little  use,  as  the  absorption 
of  iodipin  is  extremely  slow,  two  to  ten  days  elapsing 
before  the  iodine  can  be  definitely  demonstrated  in  the 
urine,  so  that  in  cases  in  which  there  is  a  threatened 
perforation  of  the  palate,  cerebral  gumma,  etc.,  potassium 
iodide  should  be  given.  Iodipin  is  not  a  substitute  for 
potassium  iodide  when  active  lesions  are  in  progress,  but 
its  value  in  the  conditions  I  have  previously  mentioned 
can  hardly  be  disputed. 

2.  A  further  disadvantage  is  that  only  a  small  amount 
of  iodipin  can  be  absorbed  per  diem,  about  one-third 
what  would  be  given  in  the  ordinary  way  by  the  mouth. 
This  can,  however,  be  turned  to  account  in  various  ways. 
For  example,  in  tertiary  syphilis,  after  potassium  iodide 
has  been  administered  somewhat  vigorously,  a  course  of 
iodipiu  injections  may  be  given,  and  the  patient  may  then 
be  left  without  medicine  for  some  months,  during  which 
time  the  physician  knows  that  iodine  is  daily  passing 
through  his  tissues. 

Reference s 

1  Winternitz,  Deut.  med.  Woch.,  1897,  No.  23.  2  Radestock,  Tlierap. 
Monats .,  October,  1899.  »  Lancet,  May,  1908.  4  Fol.  Tlierap.,  July,  1908. 
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PROSTATE  WEIGHING  SEVENTEEN  OUNCES 
REMOVED  BY  THE  SUPRAPUBIC 
ROUTE.* 

By  ANDPtEW  FULLERTON,  B.Ch.,  F.R.C.S.Irel,, 

HONOBARY  ASSISTANT  SURGEON  TO  THE  HOY  AT.  VICTORIA  HOSPITAL  AND- 
THE  BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 


Enormous  prostates  have  been  removed  in  recent  years  by 
the  method  of  Freyer,  but  I  am  not  aware  that  one  of  the- 
dimensions  of  that  now  reported  has  been  so  dealt  with. 

The  patient  was  a  gentleman  aged  73,  and  was  under  the  care- 
of  Dr.  Colville  of  this  city. 

History. 

He  had  always  enjoyed  good  health.  About  a  year  ago  he  was- 
successfully  operated  on  for  cataract.  For  the  past  ten  years 
he  has  had  to  get  up  once  or  twice  at  night  to  pass  water,  but 
has  never  suffered  severe  pain.  Nine  months  ago  he  had  an 
attack  of  haematuria,  which  came  on  spontaneously  without 
the  passage  of  any  instrument.  At  this  time  he  passed  a  good 
deal  of  gravel,  but  no  definite  calculus.  On  rectal  examination 
the  prostate  was  felt  to  be  very  much  enlarged.  The  haema- 
turia  lasted  one  day,  and  did  not  recur  till  the  onset  of  the 
present  illness.  Ten  days  before  I  saw  him  with  Dr.  Colville  he- 
had  a  somewhat  alarming  cardiac  attack  during  which  his  pulse 
fell  from  its  usual  rate  of  72  to  40.  He  became  pale  and  col¬ 
lapsed,  and  his  face  assumed  a  bluish  tinge.  Both  hands  were 
cold  and  anaemic  as  far  as  the  wrists,  and  his  feet  were  simi¬ 
larly  affected.  The  heart  sounds,  especially  the  first,  were- 
faint  and  weak.  There  was  no  increase  in  cardiac  dullness, 
and  no  adventitious  sounds  could  be  heard.  The  pulse,  though 
slow,  was  of  fair  tension.  Two  days  before  I  saw  him  he  had 
a  slight  attack  of  haematuria.  The  next  day  he  had  retention,, 
but  a  soft  rubber  catheter  drew  off  about  a  quart  of  blood¬ 
stained  urine,  and  during  the  rest  of  the  day  he  passed  water 
naturally.  Next  morning  he  had  retention  again,  and  on  this- 
occasion  catheterization  failed  owing  to  the  instrument  getting 
blocked  with  clot.  I  then  saw  him  with  Dr.  Colville,  but  failed 
to  relieve  him  with  catheters,  and  we  resorted  to  suprapubic 
puncture.  At  this  period  prostatectomy  was  considered,  and 
the  opinion  of  Sir  William  Wliitla  was  sought  to  enable  us  tc 
decide,  if  possible,  whether  his  heart  was  fit  for  the  shock  of 
the  operation.  With  some  misgivings,  it  was  decided  that  the- 
operation  should  proceed. 

Operation. 

Accordingly,  the  same  afternoon  I  removed  a  huge  prostate 
weighing  17  oz.  by  the  suprapubic  route.  The  operation  was 
attended  with  the  greatest  difficulty  on  account  of  the  finger 
being  unable  to  reach  the  deeper  portion  of  the  gland.  I  had 
to  put  the  greater  part  of  my  hand  into  the  bladder,  and  even 
then  I  had  the  greatest  difficultv  in  reaching  the  furthest  limits 
of  the  growth.  In  order  to  deliver  the  prostate  I  was  obliged  to- 
split  it  longitudinally  and  remove  it  in  halves.  The  operation, 
a  truly  laborious  one,  was  completed  in  fifteen  minutes  from- 
the  commencement  of  the  incision,  and  was  conducted  under 
ethyl  chloride  administered  by  Dr.  Fielden.  I  chose  tins- 
anaesthetic  because  I  am  usually  able  to  complete  the  operation 
in  two  or  three  minutes,  but  I  was  not  prepared  for  the  size  of 
the  prostate  in  this  case. 


After  History . 

The  patient  suffered  from  very  severe  shock,  and  was  with 
great  difficulty  kept  alive  for  some  hours  after  the  operation, 
but  he  made  a  good  rally,  and  is  now — ten  days  after— doing 
wrell.  There  was  also  found  in  the  bladder  a  pretty  specimen  of 
mulberry  calculus  about  the  size  of  a  small  marble. 

The  only  prostate  approaching  this  in  size  of  which  I 
am  aware  is  one  mentioned  by  Mr.  Freyer,1  which  weighed 
14+  oz.  Mr.  Freyer  says  that  this  was  the  largest  prostate 
he  had  removed,  and  that  the  labour  involved  in  its 
removal  was  very  severe.  The  operation  took  fourteen 
minutes,  and  his  fingers,  hands,  and  arms  ached  for  tv  c 
or  three  days  after.  1  can  endorse  this  statement  as 
regards  my  own  case.  The  muscular  exertion  was 
certainly  very  severe.  .  ,, 

There  are  two  points  in  my  case  besides  the  size  of  the 
prostate.  First,  the  comparatively  comfortable  time  the 
patient  had  had  with  his  urinary  organs  up  to  the  time  of 
this  illness,  though  the  prostate  must  have  been  of  grea 
size  for  years ;  and  secondly,  the  condition  of  his  cir- 
culatory  system,  which  in  my  opinion  almost  precluc  eu 
the  idea  of  any  operative  measures  whatever. 

Reference. 

1  Surgical  Diseases  of  the  Urinary  Organs,  .  ito. 


*  The  paper  was  read  and  the  specimen  shown  before  a  meeting 
the  Ulster  Branch  of  the  British  Medical  Association. 
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nWO  CASES  OF  JEJUNAL  ULCER  FOLLOWING 
GASTROJEJUNOSTOMY, 

IN  ONE  OF  WHICH  GASTRIC  ANALYSES  WERE  MADE  BEFORE 
AND  AFTER  OPERATION  FOR  JEJUNAL  ULCER.- 

By  HERBERT  J.  PATERSON,  M.B.,  B.C.Camb.,  F.R.C.S.) 

ASSISTANT  SURGEON,  LONDON  TEMPERANCE  HOSPITAL. 

Notwithstanding  all  that  has  been  written  in  recent 
years  on  the  subject  of  gastro-jejunostoniy,  there  remains 
•at  least  one  problem  in  connexion  therewith  in  need  of 
further  investigation  and  elucidation.  The  fear  of  the 
■possible  occurrence  of  a  jejunal  ulcer  still  casts  a  shadow, 
faint,  it  is  true,,  over  the  otherwise  admirable  results 
which  follow  this  operation  when  performed  in  appro¬ 
priate  cases.  It  is  of  the  utmost  importance  that  all 
instances  of  this  condition  should  be  published,  in  order 
that  we  may  have  all  the  available  material  from  which  to 
draw  conclusions  as  to  the  etiology  of  this  condition,  as  to 
the  best  methods  of  preventing  it,  and  of  treatment  should 
it  occur. 

The  notes  of  the  following  case  which  has  been  under 
my  care  are  of  interest,  as  it  is,  so  far  as  I  can  gather,  the 
first  case  in  which  an  attempt  has  been  made  to  obtain  an 
accurate  analysis  of  the  gastric  contents,  and  of  the  fluid 
•escaping  from  a  jejunal  fistula  before  and  after  operation 
for  ulcer  of  the  jejunum. 

•Case  1— Anterior  Gastrojejunostomy  for  Pyloric  Stenosis  :  Per- 
J oration  of  a  Jejunal  Ulcer  Five  Years  later  :  Resection  of 
“ffl  7"  0r*,Wl!  Je3unum>  an<^  ■ Anterior  Gastro-jejunostoniy 

H.  I.,  married,  aged  47,  was  admitted  into  the  London 
Temperance  Hospital  on  August  21st,  1902,  under  the  care  of 
my  colleague,  Dr.  Soltau  Fenwick,  suffering  from  pain  after 
food,  vomiting,  and  loss  of  flesh. 

The  patient  stated  that  she  had  always  been  healthy  until 
two  years  previously,  when  she  began  to' suffer  from  pain  after 
food,  which  gradually  increased  in  severity,  and  she  had  lost  3  st. 
in  weight,  b  or  one  year  she  had  suffered  from  vomiting,  usually 
two  or  three  times  weekly,  large  quantities  of  undigested  food 
being  brought  up.  On  admission  the  patient  was  much  wasted 
■und  weak,  a,nd  weighed  6  st.  5  lb.  instead  of  9*  st.  The  stomach 
was  markedly  dilated,  the  lower  border  reaching  a  handbreadth 
below'  the  umbilicus.  There  was  constant  visible  peristalsis 
and  a  marked  succussion  splash.  At  the  level  of  the  umbilicus 
«dose  to  the  outer  border  of  the  right  rectus  muscles  there  was 
a  hard  movable  lump  rather  larger  than  a  walnut.  There  was 
a  marked  free  hydrochloric  acid  reaction  in  the  stomach  con¬ 
tents  alter  a  test  breakfast,  and  also  in  the  contents  of  the 
lasting  stomach.  Lactic  acid  fwas  not  present.  Dr.  Fenwick 
thought  that  the  dilatation  of  the  stomach  was  due  to  cicatricial 
stenosis  of  the  pylorus,  and  asked  me  to  see  the  patient  with  a 
-s  iew  to  operation.  The  patient  declined  to  have  anything  done, 
and  left  the  hospital  on  August  27th.  On  September  6th  the 
patient  returned,  looking  a  good  deal  worse,  and  stating  that 
she  had  been  vomiting  constantly.  She  had  lost  over  4  lb.  in 
weight,  and  now  readily  consented  to  operation. 

First  Operation. 

in  September  8th  I  opened  the  abdomen.  The  stomach  was 
large  and  much  hypertrophied.  In  the  region  of  the  pylorus 
was  a  densely  hard  mass,  about  the  size  of  a  walnut,  and 
Situated  mamiy  m  the  posterior  wall.  There  were  no  adhesions 
•ana  the  lump  was  freely  movable.  Anterior  gastro-jejunostomy 
was  performed  by  means  of  a  single  layer  of  Halsted  sutures, 
tne  opening  made  measuring  2  in.  The  pylorus  was  explored 
irom  within,  and  a  dense,  almost  complete,  stricture  was 
rouna.  Ihe  patient  made  an  uninterrupted  recovery,  and  left 
me  hospital  three  weeks  later.  This  was  one  of  my  earlier 
oastro-jejunostomies,  and  I  must  admit  at  the  operation  I 
^nought  the  pyloric  lump  to  be  malignant,  and  I  proposed  to 
reopen  the  abdomen,  remove  a  portion  of  the  lump  for  micro- 
scopical  examination,  and  if,  as  I  anticipated  would  be  the 
case,  the  lump  were  malignant,  perform  partial  gastrectomy. 
Aieariy  I  was  wrong  in  my  opinion,  but  fortunately  the  patient 
t  so  well  that  she  declined  to  have  any  further  operation. 


P^1361'  read  before  the  Surgical  Section  of  the  Boyal 
tions  raft  M®dlcll?e  °n  May  11th,  1909.  The  expenses  of  the  investiga- 
trom  t0  na  *be  course  of  the  paper  were  defrayed  by  a  grant 

rom  the  Science  Committee  ot  the  British  Medical  Association. 


After-History. 

Two  years  later— in  August,  1904— 1  saw  the  patient  again. 
She  then  told  me  that  she  had  never  had  a  day’s  illness  or  pain 
of  any  kind,  and  that  she  was  able  to  eat  ordinary  food.  She 
looked  a  different  being,  and  weighed  9  st.  4  llj.,  a  gain  of  over 
3  SR  The  abdominal  wound  was  soundly  healed,  and  no  trace 
of  the  pyloric  lump  could  be  felt. 

On  August  13th,  1907,  the  patient  was  readmitted  into  the 
hospital.  She  stated  that  ever  since  the  operation  she  had 
enjoyed  excellent  health.  Two  years  before  readmission  she 
began  to  have  some  pain  after  food,  but  the  pain  was  not  severe 
and  did  not  cause  her  much  inconvenience.  During  the  previous 
nine  months  the  pain  had  increased,  nevertheless  she  continued 
to  eat  all  kinds  of  food— cheese,  tinned  foods,  etc.  For  three 
months  she  had  noticed  a  lump  forming  in  the  abdominal  wall 
above  the  umbilicus.  On  August  13th  the  skin  over  the  lump 
gave  way,  and  much  yellowish  fluid  escaped.  She  was  seen  by 
Dr.  1  ercy  Edmunds,  who  at  once  sent  her  into  the  hospital 

Ihe  patient  looked  exceedingly  well,  and  had  become  very 
stout,  and  weighed  over  12  st.  Midway  between  the  umbilicus 
and  the  ensiform  cartilage,  immediately  to  the  left  of  the  middle 
line,  was  an  aperture  in  the  abdominal  wall,  with  shelving 
indurated  edges,  from  which  escaped  a  turbid  yellowish  fluid 
apparently  containing  bile.  Around  the  aperture  there  was 
considerable  induration,  and  the  skin  for  some  distance  around 
was  much  thickened.  A  diagnosis  of  perforated  jejunal  ulcer 
was  made.  As  the  patient  was  so  well  nourished,  I  thought 
that  it  would  be  advisable  to  postpone  operation  with  a  view"  to 
getting  the  skin  into  a  more  healthy  condition,  and  also  to 
reducing  the  gastric  acidity,  and  rendering  the  intestinal 
contents  sterile  by  keeping  her  on  an  exclusively  milk  diet 
1  his  period  of  waiting  was  utilized  to  make  a  series  of  examina¬ 
tions  of  the  gastric  contents,  and  of  the  fluid  escaping  from  the 
fistula.  The  examinations  were  as  follows  : 


August  20th.  Test  breakfast, 
drawn  off,  110  c.cm. 


One  hour  later  stomach  contents 


Total  acidity,  85. 

Total  chlorides  ...  ...  ...  ...  ...  q  433 

Free  HC1  .  0U72 

Protein  HC1  . 0 .208 

Mineral  HC1  ...  ...  ...  ...  ...  0 J53 

During  the  digestion  of  the  test  breakfast  and  for  half  an  hour  later 
the  fluid  escaping  from  the  fistula  was  collected  and  analysed,  with 
the  following  result :  * 

Total  chlorides  ...  ...  ...  ...  0  405 

Free  HC1  ...  ...  ...  ...  a  044 

Protein  HC1  ...  .  a'i7c 

Mineral  HC1  .  q  Jgg 

O11  August  27th,  after  patient  had  been  on  a  milk  diet  for 
the  analysis  of  the  gastric  contents  was  as  follows  : 

Total  acidity,  80. 

Gmelin’s  reaction  absent. 

Total  chlorides  ...  ...  a 

Free  HC1 . . a  ms 

Protein  HC1  .  . 

Mineral  HC1  . '  '  q  yfc 

At  the  same  time  60  c.cm.  of  fluid  was  collected  from  the  fistula. 
Gmelin’s  reaction  present. 


a  week. 


Total  chlorides 

Free  HC1 . 

Protein  HC1 
Mineral  HC1 

September  3rd  70  c.cm.  fluid'collected  from  fistula. 
Total  acidity  60, 

Total  chlorides 

.  Free  HC1 .  . 

Protein  HC1  ...  ..[ 

Mineral  HC1 


0.372 

0.004 

0.092 

0.276 


0  401 
0.004 
0  109 
0.292 


Second  Operation. 

On  September  5th,  1907,  an  oval  incision  was  made  through 
the  skin  around  the  fistula,  and  carried  downwards  through  the 
fasciae  and  muscles.  The  peritoneum  was  cut  through  in  the 
middle  line  well  below  the  fistula,  and  a  linger  introduced  into 
the  peritoneal  cavity.  The  jejunum  was  found  adherent  to 
the  abdominal  wall  for  some  distance  on  either  side  of  the 
fistula.  The  fistula  was  plugged  with  gauze,  and  the  peri¬ 
toneum  carefully  cut  through  clear  of  the  area  adherent  to 
the  jejunum.  It  was  then  apparent  that  the  fistula  led  directly 
into  the  efferent  limb  of  the  jejunum  1  in.  below  the  site  of  the 
anastomosis  with  the  stomach  ;  6  in.  of  jejunum,  including 
\  perforated  ulcer  and  the  skin  attached  to  it,  were  resected. 
After  separating  the  jejunum  from  the  stomach,  the  opening  in 
the  stomach  measured  1  in.  by  A  in.  This  opening  was  enlarged 
and  the  distal  end  of  the  jejunum  implanted  into  it  ;  the 
proximal  end  of  the  jejunum  was  implanted  into  the  side  of 
the  jejunum  4  in.  below  the  anastomosis  with  the  stomach 
Both  anastomoses  were  performed  by  means  of  two  continuous 
sutures.  (Tieat  difficulty  was  experienced  in  suturing  the 
abdominal  wound,  as  after  removal  of  the  fistula  and  dense 
hard  tissue  around  it  there  was  a  considerable  interval  between 
the  edges  of  the  wound  It  is  interesting  to  note  that  all  trace 
of  the  pyloric  lump  felt  at  the  first  operation  had  disappeared. 

.  After-History. 

The  patient  made  an  uninterrupted 
October  12th,  after  a  test  meal,  150 c.cm. 
were  drawn  off  and  analysed. 

Total  acidity,  59. 

Gmelin’s  reaction  absent. 

Total  chlorides  ...  n  iao 

Free  HC1 .  . 

Protein  HC1  .  . Xicl 

Mineral  HC1  ...  ... 


recovery, 
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She  left  the  hospital  in  excellent  health  on  October  12th, 

^'did'not  see^the  patient  again  until  August  26th,  1908.  She 
then  told  me  that  she  had  remained  quite  well  unti  a  month 
nreviouslv  when  she  began  again  to  suffer  from  pain  in  the 
epigastrium  bearing  no  relation  to  food.  On  passing  a  tube  in 
the§earlv  morning  the  stomach  was  found  empty.  After  a  test 
meal  40  c. cm.  of  gastric  contents  were  drawn  off,  containing  a 
good  deal  of  mucus  and  some  blood. 

Totai  chlorides  .  ;;;  g;Jg 

Free  MCI  ...  ...  •••  * ’  ,,  7-17 

Protein  HC1  . ~  Jwi 

No  lactic  acid. 

In  view  of  the  recurrence  of  hyperacidity  and  the  presence  of 
blood  in  the  stomach  I  feared  the  recurrence  of  ulceration. 
When  the  patient  left  the  hospital  I  had  advised  her  never  to 
take  meat  again,  a  warning  which  she  had  disregarded.  I  ag&m 
cautioned  her  as  to  her  diet,  and  prescribed  bismuth  and 
alkalis.  The  patient  so  strongly  objected  to  the  use  of  the 
stomach  tube,  and  was  so  alarmed  at  the  sight  of  blood  in  the 
gastric  contents  that  she  discontinued  attendance  for  some 
months,  so  I  lost  sight  of  her  again,  although  I  heard  indirectly 

^In  February,  1909,  I  saw  her  again.  She  was  then  much 
better  although  occasionally  she  suffered  from  attacks  of  pain, 
usually  coming  on  during  the  night,  accompanied  by  an  acid 
taste  in  the  mouth,  and  not  bearing  any  relation  to  food.  Her 
weight  was  10  st.  12  lb.  There  was  no  tenderness  of  the 
abdomen,  the  abdominal  scar  remained  soundly  healed,  and  the 
patient  looked  in  excellent  health.  On  bismuth  and  hydro¬ 
cyanic  acid  she  quickly  lost  her  pain,  and  I  believe  that  if 
only  she  would  be  more  careful  in  her  diet,  she  would  remain 

well.  _ 

In  a  few  of  the  recorded  cases  the  total  acidity  or  the 
gastric  contents  was  estimated  before  operation,  and  m 
still  fewer  the  amount  of  free  hydrochloric  acid,  as 
estimated  by  Topfer’s  method,  is  noted.  The  estimation 
of  free  HC1  by  this  method,  however,  is  very  inaccurate, 
and  the  amount  of  total  acidity  includes  both  organic  and 
inorganic  acids.  The  important  point,  it  appears  to  me, 
is  the  amount  oE  free  hydrochloric  acid  present  in  the 
gastric  contents,  and  this  is  well  illustrated  in  the  case 
iust  related.  On  admission  into  the  hospital  for  the 
second  time,  the  free  HC1  in  the  gastric  contents  was 
0  072  per  cent.,  more  than  three  times  the  normal  amount. 
The  percentage  of  free  HC1  in  the  fluid  escaping  from  the 
jejunal  fistula— that  is,  in  the  jejunal  contents— was  0.044, 
or  more  than  double  the  amount  normally  present  in  the 
stomach.  This  observation  appears  to  me  of  considerable 
significance  with  regard  to  the  etiology  of  jejuoal  ulcer. 
Here  we  had  evidence  of  the  presence  of  a  fluid  rich  in 
free  HC1  in  a  portion  of  intestine  normally  unused  to  the 
presence  of  acid  contents.  That  under  such  circum¬ 
stances  ulceration  should  ensue  is  not  surpiising.  The 
analysis  of  the  gastric  contents  after  a  week  on  milk 
diet  showed  &  very  different  stEite  of  nffciirs.  The  per- 
centage  of  free  HCl  was  then  only  0.018,  or  just  about 
normal,  and  the  percentage  of  free  HCl  in  the  jejunal 
contents  had  diminished  from  0.044  to  0.004.  From 
these  analyses  we  may,  I  think,  draw  the  following 
nferences  i 

1.  That  the  presence  of  an  ulcer  in  the  jejunum  was 
connected  with  the  large  percentage  of  free  hydrochloric 

acid  present  in  the  jejunal  contents.  . 

2.  That  as  the  high  percentage  of  free  hydrochloric 
acid  in  the  gastric  contents  rapidly  diminished  to  a  normal 
amount  on  a  milk  diet,  the  excess  of  free  hydrochloric 
acid  in  this  case  was  probably  due  to  errors  in  diet. 

3.  That  the  bile  and  pancreatic  juices  in  the  jejunum 
usually  neutralize  the  free  hydrochloric  acid  which  escapes 

rom  the  stomach.  When,  however,  free  hydrochloric  acid 
reaches  the  jejunum  in  great  excess,  the  alkaline  juices 
are  insufficient  to  netralize  all  the  free  hydrochloric  acid 

Incidentally  I  may  point  out  that  although  after  a  week 
on  a  milk  diet  the  amount  of  free  HCl  had  diminished  by 
nearly  two-thirds,  the  total  acidity  had  diminished  only 
from  85  to  80.  This  illustrates  how  little  information 
Topfer’s  method  gives  us  as  to  the  amount  of  inorganic 
acids  present  in  the  gastric  contents. 

ase  11. — Anterior  Gastro-jejunostomy  (May,  1899)  for  Pyloric 

Stenosis  supposed  to  be  Malignant  :  Recurrence  of  Pam  live 

Years  later  :  Seven  Years  later  Separation  of  Adhesions  round 

Jejunum  :  Good  Health  until  March,  1908  :  Death  in  September, 

1908. 

Anterior  gastro-jejunostomy  by  means  of  a  Murphy’s  button 
was  performed  bv  the  late  Mr.  Walsham  in  May,  1899,  on  a  man 
aged  69  years  suffering  from  pyloric  stenosis,  which  was  thought 
to  be  malignant.  He  remained  well  for  nearly  five  years,  but 


then  began  to  suffer  constant  pain  after  food.  He  was  sent  to 
see  me  by  Dr.  Howard  Distin,  who  thought  that  the  pain  was- 
due  to  the  irritation  of  the  Murphy  button,  which,  so  far  as  was- 
known,  had  never  been  passed.  The  patient  s  weight  was 
8  st.  61b.,  a  gain  of  3  st.  since  the  operation.  The  stomach  was- 
somewhat  dilated,  and  just  above  the  level  of  the  umbilicus 

there  was  a  rounded  induration  in  the  left  rectus  muscle. 

Under  medical  treatment  the  patient  improved  and  remained 
well  until  the  beginning  of  1906,  when  he  began  to  suffer  severer 
pain  in  the  left  side,  with  occasional  attacks  of  vomiting.  1  saw 
him  again  in  July.  He  looked  thinner  and  more  careworn  than 
when  I  last  saw  him,  and  he  had  lost  2  st.  4  lb.  In  the  left 
rectus  muscle  was  a  tender  nodular  swelling  about  the  size  of 
a  small  Tangerine  orange.  A  test  meal  showed  the  presence 
of  free  hydrochloric  acid,  a  trace  of  lactic  acid.  An  £-ray 
photograph  did  not  show  the  presence  of  a  button  in  the- 
stomach. 

Operation. 

On  July  20th  I  reopened  the  abdomen.  There  were  adhesions 
at  the  pyloric  end  of  the  stomach.  The  pylorus  was  markedly 
stenosed,  but  all  trace  of  the  former  tumour  had  disappeared. 
The  anastomosed  loop  of  jejunum  was  firmly  fixed  to  the- 
anterior  abdominal  wall  for  a  distance  of  2  in.  There  was- 
considerable  induration  of  the  jejunal  wall  as  if  there  existed, 
or  had  existed,  an  ulcer  of  the  jejunum  which  had  resulted  in 
the  adhesion  of  the  jejunum  to  the  abdominal  wall.  The  separa¬ 
tion  of  these  adhesions  would  have  involved  an  extensive  opera¬ 
tion,  which  I  did  not  think  justifiable  m  view  of  the  patient  & 
age.  The  other  adhesions  were  divided,  and  the  abdominal 
wound  sewn  up. 

After-History. 

The  patient  remained  well  untii  March,  1908,  when  his- 
appetite  began  to  fail.  He  suffered  no  pain  but  he  vomited 
occasionally.  I  saw  him  again  m  July.  The  stomach  was  then 
considerably  dilated,  and  there  was  marked  stomach  splash. 
It  was  evident  that  the  stomach  was  not  emptying  itself 
properly.  With  occasional  lavage  he  improved  for  a  time,, 
but  later  his  strength  gradually  failed,  and  he  died  in, 

^  Through ’the  courtesy  of  Dr.  Distin  I  was  able  to  examine 
the  abdominal  viscera.  On  opening  the  abdomen  an  ^fleresting: 
state  of  things  was  found.  The  stomach  was  enormously 
dilated  and  flabby.  High  up  towards  the  cardiac  end  the  button' 
could  be  plainly  felt  loose  m  the  cavity  of  the  stomach,  ihe 

anterior  wall  of' the  stomach  had  been  drawn  downwards  and 

backwards,  so  that  the  site  of  the  anastomosis  was  posterioi 
rather  than  anterior.  Although  an  anterior  operation  with  a; 
long  loop  had  been  performed,  the  length  of  the aS!IS 
from  the  ligament  of  Treitz  to  the  junction  with  the  stomach, 
now  measured  4  in.  only,  and  it  emerged  from  under  the  colon- 
near  the  snlenic  flexure.  Until  a  careful  examination  had  oeen 
made  it  was  difficult  to  believe  that  an  an^orc^°dn^otwat 
posterior  operation  had  been  performed.  The  stomach 
distended  with  formalin  and  examined  at  a  later  date.  W ne 
the  stomach  was  opened  I  fo^d  that  the  anastomotic  openm| 
was  much  contracted  and  admitted  only  th e  tip  of  the  little 
finger  and  was  surrounded  with  a  considerable  amount 
Sated  tissue.  In  the  jejunum  just  below  th* J  ««tamw 
the  mucous  membrane  was  puckered  as  “to  of  mo 

ulcer,  and  microscopical  examination  showed  old  chrome- 
inflammation.  The  pylorus  was  indurated  and  almost  com¬ 
pletely  stenosed,  so  that  its  lumen  was  diminished  to  the  size- 
of  a  cedar  pencil. 

This  case  bears  out  a  view  I  expressed  some  years  ago— 
that,  after  the  anterior  operation,  the  afferent  lim 
although  at  the  time  of  operation  it  is  drawn  up  round  • 
colon,  becomes  later  displaced  outwards  so  that  it 
from  under  the  colon  at  or  near  the  splemc  flexure. 
Nature  thus  appears  to  protect  the  afferent  loop  from 
influence  of  the  excursions  of  the  movable  part 
transverse  colon.  _ _ 
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THE  CARBON  MONOXIDE  METHOD  OF 
DETERMINING  THE  TOTAL  OXYGEN 
CAPACITY  AND  THE  BLOOD 
VOLUME  IN  ANIMALS: 

With  Some  Experiments  on  Anaemia  and  Transfusion, 


A.  E.  BOYCOTT, 

M.D.,  B.Ch.Oxon. 

[from  the  pathological. 


BY 

and 


C.  G.  DOUGLAS, 

M.B.,  B.Ch.Oxon. 
laboratory,  guy’s  hospital.] 


The  carbonic  oxide  method  of  determining 

capacity  and  the  blood  volume  describe  y  rabbits 

Lorrain  Smith  ■  has  been  applied  to  expenmente 
Using  the  apparatus  previously  described  by  D  »  >  of 

find  that  this  can  be  done  with  a  considerable  de„ 

accuracy  ^  experjmentg  we  have  withdrawn  from 

or  added  to  the  circulating  blood  of  a  rabbit  a  qua  y 
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blood  of  known  oxygen  capacity,  as  determined  by  the 
kaemoglobinometer,  with  the  following  results  : 


— — — 

C.cm.  O2  Capacity 
Before. 

C.cm.  O2  Capacity 
Removed  or 
Added. 

C.cm.  O2  Capacity  After. 

Calculated. 

Found. 

Difference. 

15.? 

-  5.7 

10.2 

10.0 

-  0.2 

26.7 

-  6J3 

20.1 

18.6 

-  1.5 

16.8 

~  6.9 

9.9 

10.4 

+  0.5 

21.5 

-  5.95 

15.55 

15.4 

-  0.15 

R3.0 

-  4.8 

8.2 

8.7 

+  0.5 

21.3 

+  6.1 

27.4 

27.8 

+  04 

t 

22.5 

+  6  5 

29.0 

28.5 

-  0.5 

26.0 

+  7.05 

33.05 

32.5 

-  0.55 

2.  In  another  series  wre  compared  the  total  oxygen 
capacity  as  found  by  this  method  with  that  calculated 
colorimetrically  by  bleeding  the  animal  to  death,  washing 
out  the  vessels,  and  subsequently  mincing  and  extracting 
the  tissues  (Welcker’s  method).  The  results  were  not 


Total  Oxygen  Capacity. 

I 

Difference  per  Cent. 

CO  Method. 

Welcker’s  Method. 

21.0 

19.4 

+  8 

17.8 

14.8 

+  20 

16.1 

14.7 

+  10 

24.7 

21.3 

+  16 

23.3 

23.3 

±  0 

26.05 

30.55 

-  15 

21.0 

21.1 

-  0.5 

+  5.5 

altogether  satisfactory ;  the  CO  method  appears  to  give 
results  somewhat  too  high,  but  we  have  not  been  able  to 
make  out  the  reason. 

3.  In  three  animals  we  studied  the  sequence  of  events 
following  a  single  severe  haemorrhage.  The  chief  points 


which  arise  are  :  (1)  In  the  days  immediately  following 
the  haemorrhage  the  blood  volume  may  be  considerably 
'increased  over  the  normal  ;  (2)  the  percentage  oxygen 
capacity  (haemoglobinometer  readings)  is  a  very  uncertain 
index  of  the  rate  and  degree  of  regeneration  ;  (3)  over¬ 
regeneration  occurs  ;  (4)  the  rate  of  regeneration  may  be 
quantitatively  followed  day  by  day  in  the  intact  animal ; 
over  the  whole  period  of  regeneration  it  varies  from 
0.18  to  0.36  c.cm.  02  capacity  (0.13  to  0.27  gram  haemo¬ 
globin)  per  day,  sometimes  being  as  great  as  0.41  c.cm. 
(0.31  gram)  per  day. 

4.  In  other  three  animals  we  followed  the  effects  of 
repeated  haemorrhage.  We  did  not  obtain  any  permanent 
dilution  of  the  blood,  as  was  found  by  Lorrain  Smith  in 
human  cases  of  haemorrhagic  anaemia.  The  chief  points 
-of  interest  are  the  large  amounts  of  blood  which  may 
be  removed  with  impunity  a.nd  the  rapid  regeneration 
which  occurs.  At  some  points  this  reached  the  high 
figure  of  2.2  c.cm.  02  capacity  (1.65  grams  haemoglobin) 
’oer  day. 

5 


Weight. 

Total  Oxygen 
Capacity. 

Amount  bled. 

C.cm.  Oxygen 
Capacity 
Regenerated. 

Before 

Bleeding. 

After 

Bleeding. 

C.cm.  O' 
Capacity. 

In  Days. 

C.cm.  0 2 
Capacity. 

C.cm.  per 
Day. 

I.  2.420... 

16.2 

18.5 

49.9 

47 

52.2 

0.870 

II.  3,010... 

18.6 

26  0 

28.9 

23 

36.3 

0.527 

III.  3,575... 

26.65 

23.5 

23.8 

6 

20.65 

0.941 

5.  Aniline  poisoning  is  not  altogether  suitable  for  study 
by  this  method  since  the  blood  becomes  yellow  and  muddy. 
We  found,  however,  that  the  apparent  anaemia  as  judged 
by  the  liaemoglobinomtiter  is  greater  than  the  real  loss  of 
haemoglobin  owing  to  a  marked  increase  in  the  volume  of 
the  blood. 


Date. 

Weight. 

Total  O2 
Capacity. 

Percentage 

CD 

Capacity. 

Volume 
of  Blood 
c.cm.  . 

Treatment. 

March  26 

3,120 

19.5 

12.0 

163 

„  28 

3,250 

21.2 

10.9 

195 

30 

3,020 

20.9 

13.2 

158 

0.2  c.cm.  aniline 
daily  from  Mar. 
30th  to  April  4th. 

April  2 

2,970 

17.5 

12.8 

137 

..  4 

3,000 

19.6 

11.2 

175 

2.0  c.cm.  aniline 
April  6  th. 

8 

2,980 

12.4 

5.7 

217 

„  10 

2,900 

10.1 

2.8 

360 

„  13 

2,820 

10.5 

3.8 

276 

„  16 

2,670 

13.2 

5.1 

260 

„  24 

2,450 

10.6 

6.5 

163 

March  29 

2,680 

19.8 

11.3 

175 

The  total  O2  capacity  was  actually  halved,  while  the 
haemoglobin  readings  fell  from  65  on  the  human  scale  to 
15  instead  of  32. 

6.  In  a  case  of  marked  anaemia  associated  with  suppura¬ 
tion,  which  arose  fortuitously  in  a  rabbit  which  was  in 
hand,  we  found  a  marked  instance  of  chlorotic  anaemia 
associated  with  some  loss  of  total  haemoglobin. 


Weight. 

Total  0-2 
Capacity 
Before 
Bleeding. 

Amount  bled. 

Days  till 

Original  Ultimate  Tt1 

O2  Capa-  O2  Capa-  After 
city  was  city  m  di  g 

Regene-  Reached.  tileeain8- 
rated. 

C.cm. 

Blood. 

C.cm.  0-2 
Capacity. 

I.  2,180  .. 

16.1 

41.5 

5.7 

27  19.5  53 

II.  2,450  .. 

15.9 

48.0 

6.9 

19  20.4  55 

III.  2,170.. 

13.4 

44.5 

4.8 

27  17.6  49 

Date. 

Weight. 

Total  O2 
Capacity 
c.cm. 

Percentage 
O2  Capa¬ 
city  c.cm. 

Blood 

Volume 

c.cm. 

Remarks. 

May  14 

3,200 

23.0 

12.0 

192 

„  22 

3,080 

23.2 

12.95 

179 

June  2 

3,070 

19  5 

9.25 

210 

4 

3,000 

18.8 

96 

196 

..  11 

2,880 

18.9 

7.6 

248 

12 

2,850 

17.3 

6.5 

266 

Obviously  ill. 

..  13 

2,740 

15.3 

6.7 

228 

„  15 

2,820 

13.6 

4.9 

277 

,,  18 

2,620 

13.5 

3.05 

443 

Died  June  18-19. 

The  blood  volume  here  was  more  than  doubled,  and  the 
haemoglobin  fell  to  16,  though  in  proportion  to  the  real 
loss  in  total  haemoglobin  it  should  not  have  fallen  below 
39. 

7.  In  three  animals  we  made  a  series  of  observations  on 
the  fate  of  rabbits’  citrated  blood  transfused  into  rabbits.  In 
this  series  on  the  whole  the  haemoglobinometer  gives  a 
fairly  accurate  measure  of  the  total  haemoglobin,  though 
we  met  with  some  marked  exceptions  in  detail.  The  chief 
points  ascertained  are  (1)  an  accurate  measure  of  the  rate 
of  disappearance  of  transfused  blood ;  (2)  the  fact  that  a 
second  transfusion  disappears  much  more  quickly  than  the 
first.  The  details  of  this  are  still  occupying  our  atten¬ 
tion.  We  may  say  here,  however,  that  there  are  no 
external  signs  of  haemolysis,  and  the  serum  is  not 
haemolytic  to  rabbits’  red  cells. 
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First  Transfusion.  Second  Transfusion.  I  Third  Transfusion. 


Weight 

of 

Animal. 

Total  02 
Capacity 
before 
Trans¬ 
fusion. 

Amount  Transfused. 

Normal 
reached  in 
Days. 

Amount  Transfused. 

Normal 
reached  in 
Days. 

Amount  Transfused. 

Normal 
reached  in- 
Days. 

C.cm.  Blood. 

C.cm.  0*2 
Capacity. 

C.cm.  Blood. 

C.cm.  O2 
Capacity. 

C.cm.  Blood 

C.cm.  O2 
Capacity. 

3,750 

21.9 

52 

6.5 

8 

61 

8.01 

4 

60 

54 

2 

3,600 

25.9 

56 

7.C5 

16 

80 

9.2 

5 

70 

9.3 

7 

2,600 

21.8 

51 

6.1 

12 

63 

6.6 

5 

— 

— 

— 

8.  Incidentally  we  have  obtained  a  number  of  measure¬ 
ments  of  the  total  oxygen  capacity  and  blood  volume  in 
normal  rabbits,  which  may  be  summarized  as  follows : 


Body 

Weight, 

Grams. 

Per¬ 

centage 

Oxygen 

Capacity 

Total 

Oxygen 

Capacity 

Blood 

Volume. 

Per  100 
Grams 
c.cm. 
Blood. 

Body 

Weight, 

c.cm. 

Oxygen 

Capacity 

Average  of 

2,490 

14.2 

19.5 

138 

5  51 

0.780 

3  males 
Average  of 

3,115 

13.0 

21.7 

170 

5.44 

0.697 

12  females 
Maximum.. 

4,040 

16.8 

28.7 

337 

86 

0.97 

Minimum .. 

2,090 

8  5 

12.0 

84 

3.8 

0.53 

9.  The  chief  results  of  immediate  practical  import  are 
three  in  number.  In  the  first  place,  the  general  accuracy 
of  the  Haldane-Lorrain  Smith  method  is  fully  established. 
In  the  second  place,  we  have  found  several  examples  (after 
haemorrhage,  aniline  poisoning,  spontaneous  anaemia)  in 
which  the  degree  of  anaemia  indicated  by  the  liaemo- 
globinometer  is  more  profound  than  the  actual  deficiency 
of  haemoglobin  existing  at  the  time — cases,  in  short,  in 
which  the  pathological  condition  is,  as  it  is  in  chlorosis,  in 
part  a  dilution  rather  than  a  defect  of  blood.  Thirdly,  it 
is  shown  that  transfusion,  if  practised  as  a  therapeutic 
measure,  can  only  be  done  once  on  the  same  individual 
with  much  prospect  of  benefit;  the  second  and  subsequent 
lots  of  transfused  red  corpuscles  are  disposed  of  so  quickly 
by  the  recipient  that  they  cannot  be  of  much  use. 
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TREATMENT  OF  GONORRHOEA  BY  ALLOSAN. 
Santalol  preparations  have  been  widely  used  for  the 
treatment  of  gonorrhoea  ;  indeed,  of  the  liquid  esters  of 
this  drug  there  is  no  lack,  but  only  recently  has  a  santalol 
preparation  in  a  solid  form  been  put  upon  the  market 
under  the  name  of  “  allosan,”  which  is  the  allophanic  ester 
of  santalol,  and  has  the  formula  NH*  CO  NH  CO  OCr  Ho,. 
It  is  a  white  powder  of  a  mild  aromatic  odour,  tasteless, 
and  non-irritating  to  the  mucous  membranes  of  the  mouth 
and  oesophagus  ;  it  is  split  up  in  the  intestine,  where  it 
does  not  produce  any  irritative  effect,  the  separation  of 
santalol  beginning  after  about  two  hours.  A  suitable  dose 
is  15  grains  three  times  daily,  although  in  some  cases 
I  have  given  20,  and  even  30,  grains  thrice  daily  without 
any  harmful  effect.  I  do  not  wish  to  claim  that  allosan 
is  different  in  its  action  to  santalol,  the  medicinal  active 
component  of  East  Indian  sandalwood  oil.  It  is  not,  of 
course,  a  substitute  for  the  local  treatment  of  gonorrhoea 
with  or  without  complications,  but  it  is  a  valuable  adjuvant 
to  local  treatment.  Its  action  seems  to  be  to  diminish  the 
secretion  and  relieve  the  irritation  in  acute  uncompli- 

urethritis^3  &S  comP^ca^e^  ca9es  (cystitis  colli  posterior 

following  are  brief  notes  of  some  cases  in  which 
this  drug  was  used  : 


Mr.  J.,  aged  20,  complained  of  burning 
and  inability  to  sleep  owing  to  painful 


pain  on  passing  water, 
erections ;  there  was  a 


thick  yellowish  discharge  and  painful  enlargement  of  the  right 
testicle  ;  this  condition  had  lasted  for  ten  days  without  medical 
treatment.  Allosan  15  grains  was  prescribed  in  powder  three 
times  daily,  while  locally  the  orchitis  was  treated  with  bella¬ 
donna  and  glycerine.  In  ten  days  the  discharge  was  practically 
gone,  only  a  thin,  watery,  scanty  discharge  occurring  early  in 
the  morning  ;  after  another  four  days’  treatment  the  discharge 
had  entirely  disappeared  and  the  chordee  had  ceased.  In  this 
case  I  was  satisfied  with  allosan  and  glycerine  of  belladonna, 
and  no  injections  were  given.  The  patient  returned  in  three 
w’eeks  and  reported  that  he  was  quite  free  from  any  further 
symptoms  or  signs. 

Mr.  S.,  aged  28,  complained  of  severe  scalding  during  mictu¬ 
rition  ;  a  thick  discharge  had  been  present  for  a  fortnight ;  he 
had  been  under  medical  treatment  without  appreciable  relief. 
Allosan  30  grains  was  ordered  as  powder  four  times  daily.  In 
four  days  the  discharge  was  much  thinner,  he  passed  water 
with  considerably  less  pain,  and  slept  better.  The  treatment 
was  continued  for  another  five  days,  when  the  discharge  was 
watery  and  scalding  pain  during  urination  had  nearly  gone. 
The  treatment  with  allosan  was  continued  for  another  ten 
days,  with  injections  of  protargol  2  per  cent.,  and  at  the  end  of 
this  time  the  patient  was  quite  well. 

I  have  selected  these  two  cases  as  typical  examples  of 
gonorrhoea.  I  have  now  treated  about  30  cases  of  gonor¬ 
rhoeal  infection  in  man  with  allosan,  and  the  result  has 
been  uniformly  successful.  In  the  majority  of  cases 
towards  the  end  I  have,  of  course,  used  injections;  but 
that  does  not  diminish  the  value  of  the  good  results 
obtained  by  the  allosan  treatment  in  the  early  stage  of 
the  infection. 

John  R.  O’Brien,  M.D.,  F.R.C.S.Irel. 

North  Kensington,  W. 


LACTIC  ACID  BACILLI  IN  THE  TREATMENT  OF 
MELANCHOLIA. 

Ford  Robertson,  whose  recent  brilliant  researches  in 
association  with  McCrae  in  regard  to  the  etiology  of 
general  paralysis  of  the  insane  have  created  so  much 
discussion,  assigns  to  toxaemic  states  a  large  value  in 
the  causation  of  melancholia.  (As  a  curious  recapitula¬ 
tion  of  the  dogmas  concerning  “  black  bile  ”  of  olden 
times  may  be  noted  the  modern  ideas  of  toxins.) 
Maudsley,  Clouston,  and  many  others  have  noted  the 
invariable  concomitance  between  disordered  conditions 
of  the  alimentary  canal  and  melancholic  states.  The 
latter,  it  is  true,  are  frequently  looked  upon  as  causes, 
the  former  as  effects.  But,  for  the  sake  of  argument,  let 
us  assume  a  contrary  hypothesis. 

Last  summer  it  was  stated  in  the  British  Medical 
Journal  that  the  lactic  acid  bacilli  or  their  product 
:  soured  milk,  or  tablets  containing  the  bacilli,  had  been 
tried  in  such  conditions  as  chronic  diarrhoea,  catarrhal 
diarrhoea,  constipation,  etc.,  and  their  method  of  opera¬ 
tion  was  not  empirical,  but  was  based  on  the  hostile 
influence  of  the  lactic  acid  bacilli  on  the  other  organismal 
denizens  of  the  intestine.  The  results  were  gratifying. 
It  occurred  to  me  that,  this  inimical  action  having  been 
proved,  the  lactic  bacilli  or  their  products  might  well  have 
a  beneficial  effect  in  melancholia,  the  reasoning  leading  to 
this  conclusion  being  as  stated  above.  In  discussing  the- 
matter  with  Dr.  David  Hunter,  of  the  West  Ham  Borough 
Asylum,  I  found  that  the  same  idea  had  occurred  to  him. 

Having  tried  the  treatment  by  tablets  containing  the 
bacilli  and  by  prepared  milk,  I  have  observed  such 
improvement  in  the  cases  as  to  warrant  a  short  note  on 
the  subject.  In  one  case  in  particular  the  result  has  been 
marked — an  example  of  hypochondriacal  melancholia 
exhibiting  such  typical  symptoms  as  would  have  marked 
him  inevitably  for  inclusion  in  his  categories  by  Burton : 
“  His  soul  abhorred  all  meat.  Like  Job,  he  cursed  his 
stars.  He  was  weary  of  the  sun,  and  yet  afraid  to  die  ; 
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vivere  nolunt  et  mori  nesciunt."  He  had  the  jaundiced 
eye,  the  sallow  complexion,  a  more  than  ordinary  consti¬ 
pation.  At  first  the  bowels  were  moved  with  difficulty, 
and  only  when  strong  purgatives  were  used.  He  was 
given  soured  milk  and  bacillary  tablets;  and  the  result 
must  be  described  as  satisfactory.  Now  the  bowels  move 
•easily  (though  he  will  not,  by  the  way,  admit  that  this 
is  so;,  the  complexion  has  cleared  in  a  marked  degree,  and 
in  the  space  of  three  months  he  has  increased  his  weight 
by  11  lb.  I  do  not  imagine  that  ordinary  aperient  treat¬ 
ment  would  have  wrought  this  change.  Mentally  he  has 
become  brighter,  has  taken  more  interest  in  his  surround¬ 
ings,  has  read  the  papers  and  books  provided,  and  has 
conversed  freely  with  his  neighbours.  In  other  cases 
I  have  noticed  beneficial  results,  but  not  in  such  marked 
degree,  though,  on  the  other  hand,  they  were  not  such 
profoundly  melancholic  cases  as  the  one  I  have  mentioned. 
The  cases  have  been  too  few  in  number  and  the  treat¬ 
ment  has  been  carried  out  for  too  short  a  time  to  warrant 
me  in  making  any  generalization,  and  my  sole  object  is  to 
suggest  that  this  method  of  treatment  may  be  given  a  trial 
by  those  better  qualified  than  myself  to  carry  it  out,  and 
also  with  more  material  for  observation  to  their  hands. 

Hubert  J.  Norman,  M.B.,  D.P.H.Edin., 

Assistant  Medical  Officer,  Camberwell  House  Asylum. 

_ 

ETHYL  CHLORIDE  AS  AN  ADJUVANT  TO 
NITROUS  OXIDE  WHEN  ANAESTHESIA 
THROUGH  THE  NOSE  IS  DIFFICULT. 

Cases  in  which  induction  of  anaesthesia  through  the  nose 
by  nitrous  oxide  is  difficult  or  impossible  are  by  no  means 
uncommon  in  dental  work.  The  administrator  may  either 
quickly  change  the  nasal  for  the  ordinary  apparatus,  be 
content  to  give  the  operator  a  very  short  anaesthesia  and 
so  disappoint  the  patient,  or  else  he  may  stop  and  explain 
the  position  to  him  and  administer  ethyl  chloride  or  some 
other  anaesthetic  by  means  of  an  inhaler  covering  both 
nose  and  mouth.  In  either  case  he  will  lose  such  benefit 
as  it  is  possible  to  gain  in  induction  and  maintenance  of 
anaesthesia  by  the  amount  of  nitrous  oxide  that  can  pass 
through  the  nose. 

It  is  a  great  advantage  at  such  times  to  be  able  straight¬ 
way  to  carry  over  the  patient  from  his  half-stupid  con¬ 
dition  under  the  small  amount  of  nitroua  oxide  inhaled  to 
a  light  or  even  deep  anaesthesia  under  ethyl  chloride 
without  disturbing  him  by  a  change  of  apparatus,  and  to 
have  a  better  chance  of  being  able,  when  he  is  once 
well  anaesthetized  by  ethyl  chloride,  to  continue  the 
anaesthesia  by  nitrous  oxide.  I  have  therefore  had  made 
a  mouth  inhaler,  the  mouthpiece  of  which  is  wholly  of 
metal  and  fashioned  to  fit  closely  to  the  mouth  when 
kept  open  by  a  dental  prop ;  to  this  mouthpiece  is 
attached  a  very  short  wire  cage  fitted  with  a  rubber  bag 
with  a  capacity  equal  to  that  of  a  Clover’s  inhaler.  It 
will  stand  face  uppermost — for  example,  on  a  table  close 
to  hand. 

When  needed  for  use,  and  while  the  nosepiece  is  still 
applied,  2  or  3  c.cm.  of  ethyl  chloride  are  sprayed  by  the 
anaesthetist’s  left  hand  into  the  bag,  which  is  quickly 
applied  to  the  patient’s  face,  and  he  is  asked  to  take  a 
few  breaths  through  the  mouth.  He  will  usually  not 
notice  the  change  of  anaesthetic,  and  as  there  is  gene¬ 
rally  some  passage  of  nitrous  oxide  through  the  nose,  the 
bag  will  gradually  become  filled  with  a  mixture  of  ethyl 
chloride  and  nitrous  oxide,  which  becomes  more  dilute 
as  the  patient  goes  under,  and  a  very  satisfactory  form  of 
anaesthesia,  lasting  from  one  to  two  minutes,  is  quickly 
reached.  Thus  the  operator  is  enabled  to  do  a  good 
deal  of  work.  At  times  it  is  impossible  to  prolong  the 
anaesthesia  by  means  of  the  nitrous  oxide  sufficiently, 
and  there  is  then  no  objection  to  a  fresh  dose  of  ethyl 
chloride.  If  necessary  the  ethyl  chloride  may  be  followed 
by  the  addition  of  ether  to  strips  of  gauze  attached  to  the 
wires  and  projecting  into  the  bag. 

I  have  several  times  found  this  method  very  useful,  and 
't  has  already  once  saved  me  from  the  necessity  of 
administering  ether.  Messrs.  Barth,  54,  Poland  Street  , 
London,  have  carried  out  my  idea  of  the  inhaler  very 
neatly. 

W,  J.  McCardie,  M.B.,  B.C., 

.  Anaesthetist  to  the  General,  Dental,  and 

Birmingham.  Ear  and  Throat  Hospitals. 


A  LARGE  DOSE  OF  SULPHONAL. 

Since  sulphonal  was  first  brought  to  the  notice  of  the  pro¬ 
fession  in  1887  warnings  have  so  frequently  been  given  as 
to  the  danger  of  its  administration  in  anything  over 
30  grains,  that  the  following  case  of  an  extraordinarily 
large  dose  is  of  some  interest. 

I  was  called  to  see  a  man,  about  30  years  of  age,  who 
was  said  to  have  been  asleep  for  twenty-four  hours  and 
could  not  be  roused.  His  mother,  an  infirm  woman,  was 
the  only  other  occupant  of  the  house,  and  said  that  her 
son  had  gone  out  the  day  previously  and  purchased  a 
bottle  of  100  Burroughs,  Wellcome  and  Co.’s  5-grain  sul¬ 
phonal  tablets.  On  returning  home  he  had  swallowed  two 
handfuls  of  them.  On  arrival  I  counted  51  tablets  remain¬ 
ing  in  the  bottle  and  assume  that  he  had  taken  the  other 
49,  or  245  grains.  He  had  previously  had  some  consolida¬ 
tion  of  the  right  apex,  and  owiDg  to  this  had  lost  his  post, 
and  become  very  depressed.  There  is  little  doubt  that  he 
took  the  tabloids  with  intent  to  commit  suicide. 

Whin  I  saw  him  he  was  lying  curled  up  on  his  right 
side.  The  pulse  was  68  and  respirations  20.  The  pupils 
were  normal  in  size,  but  did  not  react  to  light.  The 
patella  tendon  reflex  was  somewhat  difficult  to  elicit.  The 
tongue  was  foul  and  there  was  a  patchy  erythematous 
rash.  On  being  roused  he  turned  his  head,  scowled,  buried 
his  head  once  more  in  the  pillow,  and  relapsed  into  somno¬ 
lence.  He  remained  in  this  condition  for  five  days,  only 
rousing  occasionally  to  take  a  little  warm  milk,  and  once 
in  the  twenty-four  hours  to  pass  water  into  a  bottle. 
There  was  no  incontinence  and  his  bowels  were  not 
opened  until  the  sixth  day.  The  urine  at  no  time  con¬ 
tained  any  liaematoporphyrin.  The  pulse  and  respiration 
kept  good  all  the  time,  although  the  pulse  became  weaker 
as  the  days  went  on.  After  remaining  in  a  condition  of 
stupor  for  120 hours  he  gradually  regained  consciousness,  sat 
up  in  bed  and  took  some  beef  tea.  There  was  no  marked 
loss  of  power  in  the  limbs  following  his  sleep,  and  in  a  few 
days  he  was  about  again. 

That  he  came  out  of  his  adventure  so  lightly  was 
probably  due  to  the  slow  dissolution  of  the  tabloids.  The 
stools  afterwards  contained  no  signs  of  them.  His  con¬ 
dition  presented  no  symptoms  to  cause  any  alarm,  and  the 
treatment  was  purely  expectant. 

H.  C.  L.  Morris,  M.D.Brux., 
Bognor.  M.R.C.S.,  L.R.C.P. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


GRAVESEND  HOSPITAL. 

(Two  cases  reported  by  Sydney  W.  Milner,  M.R.C.S., 
House-Surgeon.) 

Case  i. — Dilated  Gall  Ducts  in  a  Child. 

J.  G.,  aged  4,  was  admitted  on  January  13th  last,  with 
jaundice  and  abdominal  swelling.  He  had  been  quite  well 
until  four  months  previously,  when  he  had  an  attack  of 
jaundice,  which  quickly  passed  off. 

The  spleen  was  greatly  enlarged  and  firm.  The  liver 
was  also  much  enlarged,  hard,  and  the  surface  felt 
granular.  The  edge  was  very  sharp,  and  could  easily  be 
grasped.  On  the  right  side  of  the  abdomen,  and  separated 
from  the  liver  dullness  by  a  band  of  resonance,  was 
another  large  dull  area  extending  downwards  into  the 
right  iliac  region,  and  occupying  the  right  flank.  The 
dullness  did  not  shift  with  change  of  position,  and  fluctua¬ 
tion  could  be  detected.  The  urine  contained  bile  and 
albumen.  The  faeces  were  clay- coloured. 

A  fortnight  after  admission  the  child  had  severe  pain 
and  rise  of  temperature.  The  pain  was  localized  to  a  spot 
to  the  right  of  the  notch  for  the  gall  bladder.  At  this 
time  an  aperient  produced  a  stool  the  first  half  of  which 
was  clay-coloured  and  the  second  half  blood-stained.  Pain 
did  not  recur  again  until  a  fortnight  later,  when  the  tem¬ 
perature  rose  to  102.4°.  At  this  time  it  was  noticed  that 
a  swelling  had  appeared  at  the  site  of  the  pain  over  the 
right  lobe  of  the  liver,  like  the  pointing  of  an  abscess,  but 
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without  inflammation  of  the  skin.  The  child  was  anaes¬ 
thetized  with  chloroform,  a  small  quantity  producing  deep 
anaesthesia,  and  the  swelling  incised,  giving  exit  to  about 
a  pint  of  bile-stained,  inoffensive,  serous  fluid,  which,  from 
the  way  it  escaped,  had  evidently  been  under  pressure. 
The  acute  pain  was  considerably  relieved  by  the  operation. 
A  large  quantity  of  bile-stained,  serous,  albuminous  fluid 
escaped  daily  into  the  dressings.  On  the  seventh  and 
eighth  days  after  operation  there  was  copious  liaematemesis 
of  dark  tarry  blood.  Death  occurred  on  the  ninth  day 
from  exhaustion.  It  was  noticed  that  the  size  of  the 
abdomen  became  greatly  reduced  after  death. 

Post  mortem  the  skin  incision  was  seen  to  open  into  a 
small  abscess-like  cavity  to  the  right  of  the  fundus  of  the 
gall  bladder.  The  omentum  was  turned  up  and  was 
adherent  to  the  under  surface  of  the  diaphragm  and  the 
upper  surface  of  the  liver.  The  liver  was  very  hard, 
enlarged,  of  a  dark- greenish  hue,  with  thickening  of  the 
capsule.  The  cut  surface  showed  many  bands  of  fibrous 
tissue  surrounding  larger  or  smaller  green  pigmented 
masses  of  liver  tissue.  The  intestines  were  adherent  on 
the  right  side  of  the  abdomen  to  a  whitish,  thick-walled, 
fibrous  sac,  which  extended  downwards  into  the  right 
iliac  fossa,  and  upwards,  narrowing  as  it  went,  to  the 
under  surface  of  tUe  liver.  In  separating  the  adhesions 
the  sac  was  inadvertently  opened,  and  thick,  purplish 
fluid  escaped.  The  pancreas  was  dissected  out ;  it  was 
very  firm,  and  the  pancreatic  tissue  of  the  head  of  the 
gland  was  seen  to  be  spread  out  upon  the  surface  of  the 
sac  of  fluid.  The  liver  and  sac  were  next  removed 
together  and  more  carefully  examined.  The  gall  bladder 
was  not  enlarged,  but  was  white  and  thickened  and 
empty.  The  cystic  duct,  which  was  also  thickened, 
opened  by  a  pinhole  into  the  large  sac,  and  the  latter 
was  found  to  communicate  by  dilated  branching  ducts 
with  the  hepatic  ducts  within  the  liver  substance.  Evi¬ 
dently  the  cyst  had  not  been  opened  at  the  operation, 
but  another  collection  of  fluid  had  been  tapped.  The 
duodenum  was  searched  for  the  opening  of  the  common 
bile  duct,  but  this  was  not  certainly  discovered.  The 
spleen  was  firm  and  enlarged.  .  g'B  W  £j>D&S.3 

Microscopically  examined,  the  liver  showed  multilobular 
cirrhosis,  with  bile  staining.  The  fibrous  tissue  of  Glisson’s 
capsule  was  increased,  and  there  was  proliferation  of  the 
bile  ducts,  but  no  recent  inflammatory  change.  The 
pancreas  contained  increased  fibrous  tissue,  but  was  other¬ 
wise  normal.  A  lymph  gland  showed  signs  of  chronic 
inflammation.  There  was  no  evidence  of  new  growth. 
During  life  a  diagnosis  of  cirrhosis  of  the  liver  was  made, 
with  dilated  gall  bladder.  Undoubtedly  this  was  a  case  of 
dilated  gall  ducts.  The  questions  why  the  gall  bladder 
escaped  dilatation,  and  whether  the  pathological  process 
began  in  the  pancreas,  arise. 

Case  ii. — Sarcoma  of  Both  Kidneys  in  a  Child. 

E.  B.,  a  girl  aged  4  years  9  months,  admitted  on 
February  22nd,  1909,  with  abdominal  swelling,  had  been 
well  until  one  month  previous,  and  had  had  no  children’s 
complaint.  The  father,  mother,  and  remaining  children 
were  all  healthy. 

On  admission  the  child  was  listless  and  anaemic.  The 
face,  hands,  and  feet  were  oedematous.  The  abdomen  was 
swmllen  and  prominent  in  the  umbilical  region,  where  a 
distinct  swelling  could  be  felo,  resonant  on  percussion. 
Both  kidneys  were  enlarged,  easily  palpable,  and  smooth. 
The  urine  was  scanty,  and  showed  a  thick  cloud  of 
albumen  on  boiling. 

The  child  became  gradually  worse,  and  died  rather 
suddenly  after  drinking  milk  on  March  3rd,  1909. 

Post  mortem  the  abdomen  contained  some  free  purulent 
fluid  with  clots  of  yellow  lymph.  The  intestines  in  the 
umbilical  area  were  matted  together  by  adhesions  around 
a  soft  white  tumour.  On  attempting  to  separate  them 
a  mass  of  the  swelling  easily  came  away,  opening  up  the 
lumen  of  the  gut.  Both  kidneys  were  greatly  enlarged', 
Avliite  and  soft.  The  ureters  were  not  dilated.  On  section 
the.  capsule  peeled  easily,  revealing  a  smooth,  yellowish- 
white  cortical  region  spotted  with  dark  blood  vessels. 
The  kidney  substance  was  replaced  almost  entirely  by 
the  new  growth.  There  were  small  secondary  deposits 
on  the  surface  of  the  liver. 

Microscopically  the  growth  was  a  small  round- celled 
sarcoma. 


Reports  of  Bundies. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday ,  May  17th,  1909. 

Charles  Barrett  Lockwood,  F.R.C.S.,  President, 
in  the  Chair. 

The  Annual  Oration. 

Dr.  H.  D.Rolleston  delivered  the  annual  oration,  entitling 
his  address  the  Classification  and  Nomenclature  of  Dis¬ 
eases,  with  Remarks  on  Diseases  due  to  Treatment. 
Definitions,  he  declared,  were  a  weariness  unto  the 
flesh  and  the  framing  of  them  an  intellectual  exercise 
which  necessarily  often  resulted  in  a  compromise.  In 
dealing  with  diseases  due  to  treatment,  he  pointed  out 
the  serious  nature  of  the  consequences  resulting  from  the 
use  of  the  Roentgen  rays  in  certain  conditions.  The  effect 
of  x  rays  on  the  skin  and  other  parts  of  the  body  provided 
an  example  of  a  group  of  morbid  changes  produced  by  a 
new  method  of  treatment.  The  dermatitis  was  somewhat 
analogous  to  sunburn  and  the  occurrence  of  malignant 
disease  to  Kaposi’s  disease  or  the  appearance  of  multiple 
squamous-celled  carcinomas  in  freckles.  Considerable 
interest  attached  to  the  production  of  sterility  as  a 
result  of  exposure  to  x  rays ;  that  result  was  probably 
commoner  than  was  known,  for  the  absence  of  sperma¬ 
tozoa  from  the  semen  thus  produced  was  not  accompanied 
by  impotence ;  Brown  and  Osgood,  indeed,  found  that 
condition  of  unsuspected  sterility  in  eighteen  persons  who 
had  been  employed  in  manipulating  x  rays  for  half  an  hour 
to  four  hours  three  times  a  week  for  from  two  to  six  years 
— a  very  startling  result.  It  had  been  thought  that  the 
active  destruction  of  cells  induced  in  the  x  ray  treatment 
of  leukaemia  might  do  so  much  damage  to  the  liver  as  tc 
give  rise  to  cirrhosis.  Mosse  had  reported  a  case  of 
lymphatic  leukaemia  cured  by  x  rays  in  which  the  patient 
succumbed  a  year  later  to  cirrhosis  and  ascites.  Pleurisy 
with  effusion  had  also  been  thought  to  be  caused  by 
exposure  to  x  rays.  Great  interest  attached  to  the  patho 
logical  effects  of  horse  serum,  either  when  normal  or  when 
containing  specific  antibodies  as  in  antidiphtheritic  serum. 
The  symptoms  of  the  “serum  disease,”  were  usually 
trivial,  and  even  though  in  exceptional  cases  they  were 
severe,  about  nineteen  deaths  being  on  record,  the  benefits 
of  serum  therapy  were  so  universal  that  the  infinitesimal 
risks  must  be  neglected.  Recently  it  had  been  shown  that 
the  entrance  of  an  alien  serum  into  the  blood  gradually 
produced  a  condition  of  hypersensitiveness  io  a  further 
dose  of  the  serum.  The  condition  of  anaphylaxis,  which 
was  exactly  the  opposite  of  immunity,  had  been  exten¬ 
sively  investigated  in  the  guinea-pig,  and  it  had  been 
shown  that  in  guinea-pigs  death,  with  widespread  degene¬ 
ration  of  the  capillary  endothelium  and  haemorrhages, 
might  be  brought  about  by  a  second  injection  of  horse 
serum  given  after  a  certain  interval.  The  guinea  pigs 
took  about  ten  days  for  that  hypersensitiveness  to 
develop,  but  in  human  beings  it  appeared  to  take 
longer.  Thus,  if  the  interval  between  the  two  injec¬ 
tions  wTas  from  three  to  six  weeks,  there  was  an  “  imme¬ 
diate  reaction,”  the  symptoms  of  serum  disease  appearing 
within  a  few  minutes  to  twenty-four  hours  instead  of  from 
seven  to  twelve  days,  as  after  a  single  injection.  If  the 
interval  between  the  two  injections  was  longer— three 
months  or  so,  there  was  an  “accelerated  reaction,”  which 
appeared  in  five  or  six  days.  From  the  large  amount  of 
material  under  their  observation  Currie  and  Goodall  had 
collected  a  considerable  number  of  those  reactions,  but,, 
fortunately,  it  did  not  appear  that  the  results  in  man  were 
likely  to  prove  fatal,  or  that  they  were  so  severe  as  in 
experimental  guinea-pigs.  The  importance  of  anaphy* 
laxis  or  hypersensitiveness  was  far-reaching,  for  it 
occurred  in  connexion  with  injection  of  vaccines,  and  was 
thus  the  important  factor  underlying  the  positive  reaction 
in  the  various  tuberculin  tests.  In  addition,  the  peculiar 
symptoms  produced  in  some  persons  by  eggs,  and  usually 
ascribed  to  idiosyncrasy,  were  probably  examples  ot 
anaphylaxis,  and  it  had  been  suggested  that  some  cases  or 
puerperal  eclampsia  were  of  that  nature,  and  due  to  the 
absorption  of  the  products  of  autolysis  of  the  placenta. 
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LEEDS  AND  WEST  RIDING  MEDICO- 
,  CHIRURGICAL  SOCIETY. 

Friday ,  May  7tli,  1909. 

'  Dr.  W.  H.  Cheetham  in  the  Chair. 

Caesarean  Section. 

Dr.  Hellier  read  a  paper  on  two  cases  in  which  Caesarean 
hysterectomy  was  performed  for  myoma  uteri  complicating 
pregnancy. 

In  Case  I  a  lady  of  35  had  a  myoma  which  obstructed  the 
cervix.  This  had  been  watched  throughout  the  pregnancy,  but 
at  term  it  was  clear  that  the  head  could  not  enter  the  pelvis, 
and  there  were  other  nodules  in  the  fundus.  On  January  22nd, 
1909,  a  vigorous  male  child  was  removed  by  hysterectomy,  and 
supravaginal  amputation  of  the  uterus  followed,  one  ovary  being 
left.  The  mother  made  an  excellent  recovery  and  suckled  her 
own  child.  In  Case  II,  a  lady,  aged  31,  1-para,  had  about  twenty 
myomatous  nodules  in  the  uterus  with  obstruction  of  the  cervix. 
She  was  operated  on  in  almost  exactly  the  same  way  as  the  pre¬ 
vious  case  and  made  an  excellent  recovery.  The  child  was  a  girl, 
weighing  5J  lb.  The  mother  was  not  able  to  suckle  it,  but  it 
had  been  reared  after  some  difficulty. 

The  author  considered  that  most  cases  of  pregnancy 
complicated  by  myoma  required  no  operation  before 
delivery.  When,  however,  the  parturient  canal  was 
seriously  obstructed  operation  was  indicated  in  the  in¬ 
terests  of  both  mother  and  child.  Great  success  attended 
Caesarean  section  under  the  best  modern  conditions. 

Rupture  of  Abdominal  Wall. 

Mr.  Basie  Hall  described  the  case  of  a  man,  aged  27 
years,  found  lying  in  the  road  nearly  an  hour  after  a  motor 
accident. 

Shock  was  marked  and  several  coils  of  small  intestines  were 
inside  the  trousers.  There  was  a  large  ragged  wound  on  the  abdo¬ 
minal  wall  through  which  the  gut  had  escaped.  The  viscera  were 
partly  replaced  and  covered  over,  and  the  patient  conveyed  to 
his  home  about  a  mile  away.  On  examination  the  intestines 
were  found  to  be  intact,  but  in  one  loop  the  mesentery  was 
cleanly  split  throughout  its  entire  breadth  from  its  root  to  the 
intestinal  margin.  There  was  a  considerable  retroperitoneal 
haematoma  below  the  left  kidney ;  the  peritoneum  was  torn 
and  the  left  kidney  lifted  forwards  out  of  its  bed.  The  descend¬ 
ing  colon  was  also  lifted  for  a  few  inches  from  the  posterior 
abdominal  wall  and  the  quadratus  lumborum  exposed.  The 
viscera  were  carefully  washed  with  saline  solution  and  replaced, 
the  various  rents  were  sutured,  posterior  drainage  established, 
and  the  abdominal  wall  repaired. 

Idiopathic  Mydriasis. 

Mr.  Michael  Teale  showed  a  woman,  aged  19,  who 
three  days  previously  had  found  her  left  pupil  widely 
dilated  and  her  left  eye  almost  blind.  No  cause  known. 
On  examination  the  sight  of  this  eye  was  found  to  be 
reduced  to  vague  central  vision  of  large  objects,  peripheral 
vision  being  lost.  Pupil  widely  dilated  and  fixed,  there 
being  no  reaction  to  lighter  convergence.  No  abnormality  of 
fundus  discoverable  by  the  ophthalmoscope.  Slight  photo¬ 
phobia  but  no  pain.  Cross-examination  failed  to  show 
that  a  mydriatic  had  been  used  either  intentionally  or 
accidentally. 

I  I  - 

OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday,  May  0th,  1909. 

Mr.  R.  Marcus  Gunn,  F.R.C.S.,  President,  in  the  Chair. 

Tubercle  of  the  Choroid. 

Dr.  G.  Carpenter  discussed  tubercle  of  the  choroid  in 
connexion  with  a  series  of  cases. 

The  first  was  a  child  aged  7,  which  had  been  getting  thinner, 
and  was  admitted  to  hospital  with  physical  signs  at  the  right; 
apex,  front  and  back.  There  was  a  history  of  abdominal  pain, 
but  no  cause  for  it  could  be  discovered  by  palpation.  The 
1  child  then  became  drowsy  and  comatose,  with  great  wasting. 
There  were  six  choroidal  tubercles,  and  decks  of  retinal  pigment 
'  were  scattered  about  them.  Three  of  the  tubercles  were  crossed 
by  retinal  vessels. 

Another  patient  was  a  girl,  aged  2  years.  She  had  been  ailing 
six  weeks,  and  had  had  sickness  and  headache  five  days.  When 
admitted  she  was  suffering  from  meningitis  and  died  on  the 
sixth  day.  The  right  fundus  was  normal,  and  no  tubercles  or 
optic  neuritis  could  be  seen,  but  on  the  left  side  there  was 
slight  papillitis.  Close  to  the  optic  papilla  was  a  tubercle  of 
considerable  size,  and  several  blood  vessels  crossed  its  face. 
The  retinal  arteries  were  small,  nothing  was  noticed  about  the 
veins.  The  surface  vessels  of  the  brain  were  congested.  The 
diagnosis  was  verified  at  the  autopsy. 


The  next  case  was  a  boy,  aged  17  months,  who  had  much  the 
same  physical  signs  as  the  foregoing.  He  had  meningitis, 
which  was  later  corroborated  by  lumbar  puncture. 

A  fourth  case  was  a  boy,  aged  2,  who  had  had  a  bad  cough 
five  weeks,  and  when  admitted  had  consolidation  at  both  apices. 
There  was  a  small  amount  of  papillitis  in  both  eyes.  He  died 
twelve  days  after  admission,  no  changes  having  occurred  in  the 
fundus  in  the  meantime. 

Several  other  cases  of  the  kind  were  recorded,  and  the 
author  then  discussed  the  readiness  which  had  been 
shown  to  attribute  such  appearances  to  syphilis,  what¬ 
ever  evidence  to  the  contrary  might  have  existed.  He 
urged  early  and  systematic  ophthalmological  examina¬ 
tions,  which  would  often  render  unnecessary  spinal 
punctures  or  injections  of  substances  to  induce  reactions. 
The  paper  was  discussed  by  the  President  and  by 
Dr.  Frederick  E.  Batten,  the  latter  commenting  on 
the  comparative  infrequency  of  tubercle  of  the  choroid 
in  tuberculous  children,  and  stating  that  he  was  under 
the  impression  that  spinal  puncture  afforded  a  more 
certain  indication  than  ophthalmoscopic  observation. 

Radium  and  Spring  Catarrh. 

Messrs.  Mackenzie  Davidson  and  Arnold  Lawson 
recorded  a  case  of  spring  catarrh  in  a  boy,  aged  12,  who 
suffered  from  chronic  photophobia,  lacrymation,  and  slight 
conjunctival  discharge.  It  persisted  for  nearly  a  year,  but 
no  exciting  cause  could  be  discovered.  Both  tarsi  were 
covered  with  dense,  hard  excrescences,  closely  aggregated, 
and  separated  by  deep,  narrow  fissures.  The  retro-tarsal 
tissue  was  swollen  and  hypertrophied,  and  the  viscid 
discharge  was  spread  over  the  conjunctival  surface.  The 
disease  was  confirmed  by  examination  of  the  discharge. 
All  ordinary  remedies  having  failed,  Mr.  Mackenzie 
Davidson  was  consulted  as  to  the  possibility  of  treating 
the  case  with  radium.  Such  treatment  was  carried  out 
for  a  year,  each  eye  being  treated  eight  times.  No  pain  or 
other  immediate  effect  was  produced,  but  the  granulations- 
gradually  subsided.  After  the  eighth  application  he  was- 
quite  cured,  but  a  interval  was  allowed  to  elapse  before 
publishing  the  case,  so  as  to  be  sure  there  was  no  re¬ 
currence  for  a  long  time;  39  mg.  of  radium  were  used  for 
fifteen  minutes  at  first,  and  then  44  mg.  Mr.  Lawson 
thought  few  applications  with  a  potent  dose  of  radium- 
were  better  than  many  applications  with  a  weaker  quan¬ 
tity.  Mr.  Mackenzie  Davidson  discussed  the  case,  pointing, 
out  the  importance  of  being  sure  the  strength  of  radium 
used  was  what  it  was  said  to  be,  as  he  had  found  serious 
discrepancies.  It  was  also  very  important  to  cut  off  those 
radium  emanations  which  were  not  needed  in  the  cure. 

Atropine  in  Refraction  Worh. 

Mr.  R.  R.  Cruise  read  a  paper  on  the  abuse  of  atropine 
in  refraction  work,  based  on  an  examination  of  140  eyes  in 
patients  under  16  years  of  age.  He  concluded  that,  on  the 
whole,  homatropine  and  cocaine  were  quite  equal,  if  not 
superior,  to  atropine,  though  in  most  cases  the  result  after 
the  two  mydriatics  was  identical.  Mr.  Devereux 
Marshall,  in  discussing  the  paper,  alluded  to  Mr.  Lang’s 
investigations  on  the  matter ;  and  Mr.  Ernest  Clarke 
said  it  would  have  been  useful  to  learn  what  the 
astigmatism  was  in  the  cases. 

Mr.  Mayou  read  a  communication  on  the  disappearance 
of  the  iris  from  the  pupillary  area  as  a  consequence  of 
injury.  _ _ 

ROYAL  SOCIETY  OF  MEDICINE, 

Clinical  Section. 

Friday,  May  14th,  1909. 

Sir  Thomas  Barlow,  Bart.,  injthe  chair. 

Radium  Treatment. 

Dr.  N.  S.  Finzi  exhibited  two  cases  of  malignant  disease. 

In  the  first  case  the  patient,  a  woman  aged  78,  noticed  about 
eight  years  ago  that  her  left  breast  felt  hard.  About  three  years 
ago  she  had  some  pain  and  consulted  her  doctor,  who  removed 
the  breast  in  April,  1906.  About  twelve  months  ago  she  noticed 
some  hard  lumps  under  the  skin,  and  when  seen  at  the  Metro¬ 
politan  Hospital  by  Mr.  Peter  Daniel  in  November,  1908,  she  had 
several  masses  about  the  size  of  walnuts  firmly  hound  down  in 
the  centre  of  the  scar  and  the  axilla,  and  a  couple  of  nodules 
under  the  skin  at  the  lower  end  of  the  scar.  Under  x-ray  treat¬ 
ment  (four  full  doses  to  different  parts  of  the  scar)  great 
improvement  resulted,  and  the  subcutaneous  nodules  dis¬ 
appeared.  The  patient,  however,  did  not  attend  for  some 
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weeks,  and  the  growth  again  became  rapid  and  much  larger 
than  in  November.  She  had  two  more  doses  of  x  rays  on 
February  24th  and  February  28th.  1909.  From  March  10th, 

5  eg.  of 'radium  filtered  through  a  silver  tube  0,6  mm.  thick¬ 
ness  and  1  mm.  thickness  of  india-rubber  were  applied  over  the 
large  mass  for  fifty-three  hours,  the  position  of  the  tube  being 
altered  once.  On  March  12th  a  dose  of  forty-one  hours  was 
commenced  in  the  axilla.  The  radium  used  was  the  pure  bro¬ 
mide,  and  was  contained  in  a  little  glass  tube  within  the  silver 
tube.  A  considerable  dermatitis  developed  in  the  two  places, 
commencing  almost  at  once,  and  reaching  a  maximum  in  about 
three  weeks.  The  area  of  this,  however,  was  quite  small,  and 
could  be  excised  if  le  puked.  The  tumour  by  April  2nd 
had  almost  disappeared  except  for  a  little  thickening  between 
the  two  places  where  the  application  had  bean  made.  That 
proved  to  be  a  definite  nodule,  and  a  dose  of  twenty-six  hours 
with  filters  of  0.6  mm.  silver  and  1  mm.  lead  and  six  hours  with 
0.6  mm.  silver  was  given,  starting  on  April  29th. 

The  second  patieut  was  admitted  to  the  Metropolitan  Hospital 
in  March,  1909,  with  a  growth  on  the  lower  lip,  4.5  cm.  in  size. 
It  had  started  as  a  pimple,  which  gradually  became  larger  and 
became  crusted  over,  and  had  been  growing  for  fifteen  or  sixteen 
years.  The  rapidity  of  the  growth  had  considerably  increased 
for  the  last  eight  or  ten  months.  There  were  enlarged  glands 
under  the  jaw  on  both  sides,  but  larger  on  the  left  than  the 
right.  Five  eg.  of  radium  bromide,  filtered  through  0.6  mm. 
silver,  were  applied  to  the  growth  for  fifteen  hours  from 
March  1st,  and  the  same  quantity  filtered  through  0.5  mm.  of 
silver  and  four  layers  of  lint  for  twenty-eight  hours  from 
April  1st  to  the  glands  on  the  left  side  of  the  neck.  Epilation 
was  noticed  on  the  neck  about  April  29th,  and  on  the  left  side 
of  the  upper  lip  on  May  5tli.  Considerable  improvement 
resulted  both  in  the  growth  and  the  glands.  Commencing  on 
May  4th,  another  application  of  twenty-four  hours  was  given  to 
the  lip,  the  filter  this  time  being  0.6  mm.  silver  and  0.5  mm. 
lead  and  two  layers  of  lint. 

Mr.  Godlee  said  it  was  difficult  to  understand  liow  the 
radium  applied  at  one  small  spot  acted  so  satisfactorily. 
Mr.  W.  G.  Spencer  gave  details  of  a  case  of  epithelioma  of 
the  tongue  in  which  the  glands  of  the  neck  became  in¬ 
fected  in  spite  of  two  months’  treatment  by  radium  in 
Paris.  Mr.  A.  Howard  Pirie  said  that  radium  spread  out 
on  a  pad  was  apt  to  lose  its  power,  and  Mr.  Pearce  Gould 
thought  that  there  was  little  evidence  of  actual  healing 
over  of  the  growth.  Dr.  Shaw  said  that  rom  an  exami¬ 
nation  he  had  made  it  appeared  that  the  radium,  whatever 
it  was  doing  to  the  size  of  the  growth,  had  not  caused  any 
difference  in  the  carcinomatous  cells.  Dr.  Finzi,  in 
reply,  said  that  in  Paris  they  claimed  to  treat  precancerous 
conditions. 

Serum  Diagnosis  of  Syphilis. 

Dr.  Alexander  Fleming  gave  a  demonstration  of  the 
serum  diagnosis  of  syphilis  by  the  “  complement  devia¬ 
tion  ”  method.  This  differed  from  Wassermann’s  original 
method  in  the  following  respects:  (1)  An  alcoholic  extract 
of  normal  heart  muscle  is  used  instead  of  a  saline  extract 
of  syphilitic  liver.  (2)  The  natural  haemolytic  power  of 
human  serum  for  sheep’s  corpuscles  is  made  use  of,  thus 
doing  away  with  the  necessity  for  the  haemolytic  serum 
of  a  rabbit  immunized  against  sheep’s  corpuscles  and  the 
guinea-pig’s  serum  (complement).  (3)  The  amount  of 
blood  which  can  be  collected  in  an  ordinary  blood  capsule 
will  furnish  an  ample  supply  of  serum  for  the  test. 

Exhibits. 

The  following  were  among  the  other  cases  exhibited : 
Mr.  Walter  G.  Spencer  :  A  case  after  reduction  of  an 
old  subcoracoid  dislocation  of  the  right  shoulder,  compli¬ 
cated  by  fracture  of  the  upper  third  of  the  humerus,  by 
excavating  the  glenoid  cavity  through  a  posterior  inter¬ 
muscular  incision.  Mr.  Y.  Warren  Low  :  A  case  of 
pneumococcal  cystitis  and  arthritis  successfully  treated  by 
vaccine  therapy.  Mr.  Sidney  Boyd:  A  case  showing 
Sprengel’s  deformity  of  the  shoulder  and  Hirsch¬ 
sprung’s  disease,  with  definite  rectal  obstruction.  Dr. 
F.  Parkes  Weber:  A  woman  three  years  after  omento¬ 
pexy  and  peritoneal  drainage  for  chronic  ascites  connected 
with  hepatic  cirrhosis.  The  patient  looked  and  felt  well, 
and  could  walk  long  distances  without  fatigue.  There’ 
was  no  ascites  or  oedema.  Dr.  de  Havilland  Hall  and 
Mr.  W.  G.  Spencer:  A  girl,  aged  8^  years,  on  whom 
splenectomy  had  been  successfully  performed  for  splenic 
anaemia  (?).  Mr.  Archibald  Smith:  A  man,  aged  40, 
with  hernia  of  the  right  tibialis  anticus  muscle.  Dr.  F.  J. 
Poynton  and  Mr.  W.  Trotter  communicated  a  paper  on 
the  operation  of  cardiolysis,  which  was  illustrated  by  a 
case  they  exhibited. 


Section  of  Surgery. 

Tuesday.  May  11th,  1909. 

Mr.  Warrington  Hawakd,  President,  in  the  Chair. 

Auto-Inoculation  of  Syphilis. 

In  a  paper  on  this  subject  Mr.  Jonathan  Hutchinson 
adduced  4  cases  to  prove  the  possibility  of  auto  inoculation 
at  periods  of  from  a  few  days  to  two  months  after  the 
earliest  recognition  of  the  first  chancre.  Lambkin’s  state¬ 
ment  that  auto-inoculation  was  impossible  later  than  ten 
days,  was  therefore  incorrect.  In  one  of  the  author’s  cases 
a  second  chancre  appeared  on  the  index  finger,  and  was 
accompanied  by  axillary  bubo,  two  months  after  a  chancre 
on  the  prepuce,  which  was  followed  by  general  secondary 
symptoms  and  vigorously  treated  by  mercury.  Infection 
through  the  unabraded  mucois  membrane,  seemed  to 
him  quite  possible.  He  also  detailed  7  cases  of  true  second 
attacks  of  syphilis — chancre,  rash,  sore  throat,  etc.— at 
intervals  of  from  eighteen  months  to  twelve  years  after 
the  first  attack.  The  possibility  of  a  second  attack  was 
only  the  expression  of  the  efficiency  of  the  treatment  of 
the  first ;  it  was,  therefore,  obvious  that  reinfection  might 
occur  within  two  years  of  the  primary  infection.  Two 
cases  of  acquired  syphilis  in  the  subjects  of  the  congenital 
malady  were  brought  forward  and  discussed.  Mr. 
Warrington  Haward  remarked  that  the  most  interesting 
point  was  the  relation  of  reinfection  to  treatment;  any¬ 
thing  calculated  to  throw  light  on  the  relative  value  of  the 
different  systems  of  treatment  was  well  worthy  of  further 
investigation.  Dr.  McCulloch  pointed  out  that  the 
reactive  processes  at  any  site  of  inoculation,  whether  by 
staphylococcus  or  streptococcus  or  whatever  organism,  in 
tissues  already  the  host  of  the  spirochaete  were  neces¬ 
sarily  very  complex,  and  induration  to  be  expected ;  was 
it  certain,  then,  that  the  lesions  described  in  the  first  four 
cases  were  really  new  primary  chancres  ?  Mr.  Hutchinson, 
in  reply,  said  that  all  his  cases  presented  the  most  complete 
clinical  picture  of  the  disease. 

Jejunal  TJlccr. 

Mr.  H.  J.  Paterson  read  a  paper  on  jejunal  and  gastro- 
jejunal  ulcer  following  gastro  enterostomy,  which  appears 
at  page  1231  of  this  issue.  Dr.  Charles  Bolton  said  that 
gastric  ulcer  was  caused  either  by  some  “  devitalizing  ” 
poison  or  by  a  poison  introduced  from  without,  such  as 
HC1.  Besides  the  causation  of  ulcer,  there  was,  however, 
also  the  question  why  it  did  not  heal.  From  his  experi¬ 
ments  he  was  able  to  say  that  hyperacidity  did  not  delay 
healing  so  long  as  emptying  of  the  stomach  was  unim¬ 
paired.  Acute  ulcers  in  guinea-pigs  healed  in  three  weeks, 
but  if  the  exit  of  the  gastric  contents  were  delajed  arti¬ 
ficially,  ulcers  might  persist  for  at  least  seven  weeks. 
Whilst  it  required  a  strength  of  0.7  per  cent.  HC1  to 
produce  ulceration  in  the  stomach,  it  was  quite  possible 
that  a  0.3  per  cent,  solution  would  be  efficient  in  the 
jejunum,  which  was  accustomed  to  an  alkaline  contents. 
Mr.  W.  G.  Spencer  said  that  if  hyperacidity  were  really  the 
bugbear  Mr.  Paterson  suggested,  it  would  negative  the 
operation  altogether.  He  thought  jejunal  ulcers  were 
less  common  now  that  the  no-loop  operation  was  done. 
In  his  experience  of  the  anterior  operation,  which  was 
said  by  Robson  and  Moynihan  to  be  followed  frequently 
by  jejunal  ulcer,  there  had  been  no  such  occurrence; 
most  of  his  cases  were  done  for  cancer,  and  such  of  them  as 
he  had  had  an  opportunity  of  seeing  post  mortem  did 
not  show  any  signs  of  ulceration  at  the  site  of  junction. 
He  thought  primary  union  of  the  mucous  membrane 
was  obtained.  Mr.  Jonathan  Hutchinson  thought  that 
jej unostomy,  which  apparently  had  been  done  in  some  of 
tlie  cases  tabulated,  was  very  inadvisable  as  a  deliberate 
procedure.  It  had  been  suggested,  too,  to  divert  the  bile 
and  pancreatic  juice  into  the  stomach  as  a  rational  means 
of  overcoming  hyperacidity,  but  the  danger  of  persistent 
vomiting  appeared  to  him  an  insuperable  objection. 
Mr.  Paterson,  in  reply,  stated  that  the  operation  was 
only  intended  as  a  last  resort  in  relapsing  cases.  It 
seemed  to  him  that  Moynihan’s  case  of  ruptured  duodenum 
had  established  the  feasibility  of  the  procedure  without 
the  promotion  of  vomiting. 


Glasgow  Medico-Chirurgical  Society. — At  a  meeting 
on  May  7th,  Dr.  Walker  Downie,  President,  in  the  chair, 
Dr.  W.  R.  Jack  read  notes  of  a  case  of  Tuberculosis  of  the 
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bladder  treated  by  vaccine  therapy.  The  patient  was  a 
young  woman  aged  32,  a  teacher  by  occupation.  Frequency 
of  micturition  with  scalding  pain  dated  back  four  years. 
It  came  on  acutely,  and  passed  off  after  varying  intervals. 
In  May,  1908,  the  urine  was  acid,  specific  gravity  1020,  and 
contained  albumen  and  pus.  Tubercle  bacilli  were  readily 
detected  in  the  sediment.  On  cystoscopic  examination, 
tuberculous  ulceration  was  found  in  the  trigone  of  the 
bladder  and  in  the  neighbourhood  of  both  ureters.  Dr. 
J.  H.  Nicoll  removed  the  right  kidney,  the  pelvis  of  which 
was  found  to  contain  a  uric  acid  calculus  coated  with 
phosphates.  Scattered  tubercles  were  found  through 
the  cortex.  The  right  ureter  was  swollen  and  gela¬ 
tinous.  Convalescence  was  uninterrupted.  The  attacks 
of  pain  recurred,  and  in  January,  1909,  cystoscopic  exami¬ 
nation  proved  the  ureteral  onfices  to  be  normal,  but 
adjaceht  to  the  right  orifice  were  one  or  two  small  white 
tubercles  and  two  flat,  yellowish  ulcerated  surfaces,  with 
rounded  margins  and  evidently  tuberculous.  Her  index 
to  the  tubercle  bacillus  was  0.68.  On  January  22nd 
0.0006  mg.  of  Koch’s  bacillary  emulsion  was  injected.  A 
few  hours  of  meatal  and  hypogastric  pain  followed,  and 
the  index  fell  to  0.60,  but  rose  steadily  to  0  88  on  the  24th, 
and  1.08  on  the  28th,  and  1.10  on  the  3Lst.  Frequency 
greatly  diminished  and  pain  disappeared.  On  February 
2nd  0.0001  mg.  was  injected.  The  index  did  not  rise 
beyond  1.06.  After  the  injection  of  0.00012  on  February 
14th,  the  index  fell  to  0.81  and  rose  to  1.34.  Some  injec¬ 
tions  of  a  vaccine  grown  from  a  pure  culture  of  Bacillus 
coli  found  in  the  pus  were  also  given  and  effected  a 
marked  diminution  in  the  quantity  of  pus.  Examina¬ 
tion  at  this  stage  failed  to  discover  tubercle  bacilli 
in  the  urine  and  the  symptoms  steadily  improved.  Dr. 
Walker  Downie  reported  (1)  a  case  of  Epithelioma  of 
the  naso- pharynx  treated  by  radium.  The  symptoms  were 
severe  frontal  headache  and  inability  to  breathe  through 
the  nose.  Both  nares  were  found  tilled  with  pus.  The 
naso-pharynx  was  almost  completely  filled  with  a  new 
growth,  a  piece  of  which  was  removed  and  was  found  to 
be  a  cellular  epithelioma.  Operation  was  refused  and 
radium  was  tried.  A  small  quantity  of  bromide  of 
radium  was  passed  into  the  naso  pharynx  through  the 
inferior  meatus.  It  was  at  first  left  in  for  fifteen 
minutes,  but  later  was  left  in  for  an  hour  each  day. 
After  a  week  he  could  draw  air  through  the  nose, 
and  headache  was  less  severe.  After  six  weeks 
of  this  treatment  the  tumour  had  entirely  dis¬ 
appeared.  He  returned  again,  however,  with  sym¬ 
ptoms  of  intracranial  tumour,  from  which  he  died. 
(2)  Three  cases  of  primary  epithelioma  of  the  uvula.  Each 
tumour  was  removed  with  scissors,  cutting  away  a  con¬ 
siderable  piece  of  the  soft  palate  round  the  tumour.  One 
case  died  ten  years  after  of  a  malignant  tumour  in  the 
right  posterior  triangle  of  the  neck.  There  was  no  recur¬ 
rence  in  the  throat.  The  second  case  returned  four  years 
after  with  a  scirrhous  cancer  of  the  left  tonsil  with  involve¬ 
ment  of  the  cervical  glands,  which,  with  the  tonsil,  were 
removed.  Dr.  A.  A.  Gray  showed  stereograms  illustrating 
normal  and  pathological  conditions  in  the  middle  and 
inner  ear.  Dr.  Wyllie  Nicol  showed  a  new  form  of  test 
tube.  The  opening  was  at  an  angle  of  about  45°  to  the 
length  of  the  tube  for  the  purpose  of  facilitating  dropping 
in  fluids,  as  strong  nitric  acid,  from  a  bottle. 


United  Services  Medical  Society. — At  a  meeting  on 
Apiil  14th,  Colonel  D.  Wardrop,  A.M.S.,  in  the  chair, 
Surgeon  Kenelm  Digby  Bell,  R.N.,  in  a  paper  on 
physical  training  and  the  medical  profession,  deprecated 
the  current  fashion  of  men  specializing  in  one  form  of 
.  sport.  What  was  wanted  was  all-round  training.  If  we 
were  to  go  to  war  and  had  to  call  upon  our  men  for 
abnormal  feats  of  endurance,  it  was  all-round  physique 
that  was  wanted,  not  the  man  who  said  he  could  not  pull 
an  oar  but  could  “  put  the  shot  ”  further  than  any 
other  man  in  the  South  of  England,  or  any  other 
similar  case  of  which  there  were  many  examples  to-day. 
It  was  the  duty  of  the  medical  profession  to  ensure  that 
some  sound  method  of  physical  education  was  everywhere 
adopted.  Its  object  should  be  to  increase  the  strength, 
agility,  and  power  of  endurance  of  boys  and  men.  By 
“  strength  ”  was  meant  not  large  muscular  development, 
as  is  so  commonly  understood,  but  an  even  balance  of 


work  between  every  organ  and  function  of  the  body, 
striving  to  produce  an  all-round  man.  The  lines  of 
the  Swedish  system  of  gymnastics  should  be  followed. 
It  secured  all-round  development  of  every  organ  and 
function  of  the  body.  No  exercise  is  applied  for  develop¬ 
ing,  the  muscular  qualities  aimed  at  being  suppleness, 
co-ordination,  smart  reaction,  and  agility.  This  method 
had  obtained  a  sure  footing  in  England,  as  elsewhere,  but 
was  not  receiving  all  the  attention  it  deserved — partly 
owing,  no  doubt,  to  the  freedom  with  which  so-called 
professional  experts  were  allowed  to  practise  their  various 
methods  of  physical  culture  and  to  advertise  these 
methods  as  treatment  for  the  cure  of  all  sorts  of  diseases, 
so  the  mention  of  physical  training  had  come  to  have  an 
echo  of  charlatinism  attached  to  it.  The  failure  of  the 
medical  profession  to  show  interest  in  the  subject  was 
also  in  a  measure  responsible  for  the  same  result.  The 
subject  was  of  immense  importance,  and  should  be  studied 
by  all  medical  men. 


Rrturlus. 


CRIMINAL  RESPONSIBILITY. 

Dr.  Oppenheimer,  in  the  preface  to  his  book  on  The 
Criminal  Besponsibility  of  Lunatics ,*  begins  by  alluding 
to  the  feud  between  medical  men  and  lawyers  on  questions 
concerning  the  criminal  liability  of  lunatics,  and  affirms 
that  “  almost  all  the  writers  who  have  approached  the 
investigation  in  a  conciliatory  spirit  have  sought  success 
by  forsaking  the  claims  of  their  own  professional  brethren 
and  blindly  recognizing  the  opponents’  claims.”  There  is 
a  good  deal  of  truth  in  this,  and  we  therefore  welcome  the 
work  of  one  who  is  both  a  medical  man  and  a  lawyer,  and 
one  in  whom  also  a  very  extensive  knowledge  of  com¬ 
parative  jurisprudence  is  combined  with  eminent  analytical 
acumen.  The  work  differs  from  many  others  published 
in  this  country,  and  gains  added  value  by  the  fact  that  it 
is  based  upon  a  study  of  the  articles  and  explanatory 
“  motives  ”  of  the  penal  codes  of  all  countries.  This  alone 
would  justify  its  publication,  but  it  is  the  author’s  applica¬ 
tion  of  these  results  to  English  law  which  make  it 
interesting,  if  not  indispensable,  to  English  students. 
A  remarkable  fact — clearly  brought  out  by  Dr.  Oppenheimer, 
and  of  which  some,  at  any  rate,  of  the  medical  men 
pressing  for  alterations  in  the  English  law  may  be 
unaware — is  that  in  almost  every  country  the  same 
antagonism  between  law  and  medicine  which  obtains  in 
England  is  to  be  found,  and,  further,  that  the  very  changes 
which  by  many  here  are  urgently  called  for — for  example, 
the  competency  of  medical  experts  to  deal  with  questions 
of  responsibility  and  the  exoneration  by  insanity  per  se — 
are  condemned  by  medical  opinion  in  those  very  states 
where  these  postulates  have  been  realized  in  legislation. 
The  French  penal  code,  which  identifies  insanity  with 
irresponsibil  ity — 

Art.  64.  There  is  neither  crime  nor  offence  if  the  accused 
was  in  a  state  of  mental  alienation  at  the  time  of  doing  the 
act,  or  if  he  was  constrained  by  a  force  which  he  could  not 
resist, 

— is  constantly  referred  to  oy  the  author,  and  furnishes  an 
interesting  example  of  the  way  in  which  an  apparently 
rigid  and  logical  rule  can  be  so  stretched  as  to  subvert 
entirely  the  ends  of  justice.  By  this  confusion  of  insanity 
and  irresponsibility  the  French  law  delegates  judicial 
functions  to  the  medical  expert,  and  the  reports  of  the 
physician  usually  include  with  the  results  of  medical 
diagnosis  an  opinion  as  to  the  responsibility  of  the 
accused  and  a  statement  as  to  necessary  defensive 
measures.  The  question  of  responsibility  is  not  a 
medical  concept  and  is  not  to  be  found  in  the  French 
code,  and  the  introduction  of  this  criterion  of  responsibility 
and,  by  implication,  of  freedom  of  the  will  has  been  brought 
about,  Dr.  Oppenheimer  says,  by  a  recognition  of  the  fact 
that  the  text  of  Art.  64,  if  taken  in  its  natural  sense,  would 
lead  to  appalling  results. 

“  Thus  the  French  law,  starting  with  the  principle  of  the 
absolute  irresponsibility  of  the  insane,  arrives,  by  means  of 


1  The  Criminal  Responsibility  of  Lunatics.  A  Study  in  Comparative 
Law.  By  Heinrich  Oppenheimer,  M.D.Heidelb.,  M.R.O.B.Lond., 
LL.D.Lond.,  Barrister-at-Law,  etc.  London :  Sweet  and  Maxwell.  1909. 
(Demy  8vo,  pp.  283.  10s.  6d.) 
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judicial  interpretation  in  practice,  at  the  same  results  as  How 
directly  from  the  text  of  Par.  51  of  the  German  code,”  according 
to  which  “  there  is  no  punishable  act  if,  at  the  time  of  doing  it, 
the  actor  was  in  a  state  of  unconsciousness  or  of  morbid  dis¬ 
turbance  of  the  mental  faculties  which  excluded  the  free 
determination  of  Jiis  will.” 

Curiously  enough,  Dr.  Oppenlieimer  says,  the  free-will 
test  is  looked  upon  in  Germany  with  the  deepest  distrust. 

Thus  we  arrive  at  the  strange  result  that,  whilst  in  France 
interpretation  has  introduced  the  will  test  of  which  the  text  of 
Art.  64  knows  nothing,  in  Germany  interpretation  has  in  the 
case  of  mental  disease  eliminated  it,  though  the  letter  of  Par.  51 
prescribes  it  in  so  many  words. 

Nevertheless,  Dr.  Oppenheimer  “emphatically  concurs 
in  the  opinion  that  freedom  of  the  will  is  a  fundamental 
postulate  of  all  existing  systems  of  penal  law  and  the  only 
possible  justification  for  the  infliction  of  punishment 
stricto  sensu ,”  and  dismisses  rather  summarily  the  views 
of  the  positive  school  who  would  once  and  for  all  give  up 
the  notion,  even  the  very  word,  of  “  responsibility,”  includ¬ 
ing  those,  we  take  it,  who  would  ask  instead,  Is  the 
accused  a  danger  to  society,  and  if  so,  how  dangerous  ? 

Accepting  English  law  on  this  point  as  it  is  and  not  as 
it  ought  to  be,  Dr.  Oppenheimer’s  discussion  and  analyses 
are  admirably  clear  and  thorough.  It  may  not,  however, 
be  out  of  place  to  draw  attention  to  two  statements,  made 
in  different  chapters  but  relating  to  the  same  phenomenon, 
on  which  the  author  may  yet  alter  his  views.  The  first 
statement  refers  to  those  cases  in  which,  though,  according 
to  Dr.  Maudsley  “  there  have  not  been  any  previous  sym- 
toms  to  indicate  disease,  it  is  still  possible  that  the  crime 
may  mark  the  period  when  an  insane  tendency  has  passed 
into  actual  insanity — when  the  weak  organ  has  given 
way  under  the  strain  put  upon  it.”  Concerning  this  Dr. 
Oppenheimer  says : 

The  commission  of  a  crime  by  a  person  who  has  never  been 
suspected  to  be  insane  by  his  friends  or  relations,  may  certainly 
be  the  occasion  which  first  attracts  attention  to  his  mental  con¬ 
dition  and  causes  him  to  be,  for  the  first  time,  subjected  to 
medical  examination ;  but  the  alienist  will  discover  independent 
signs  of  undoubted  lunacy,  apart  from  the  criminal  act,  and 
that  which  strikes  him  as  peculiar  in  the  act  itself  will  not  be 
the  only  material  for  him  to  work  upon  ;  it  will  in  his  hands  be 
merely  an  index  to  the  discovery  of  those  morbid  phenomena 
which  enable  him  to  diagnose  an  ordinary  mania,  melancholia, 
•delusional,  epileptic,  hysterical  insanity.  But  he  will  not  then 
speak  of  “  mania  transitoria.” 

The  second  statement  occurs  in  a  chapter  headed  “  The 
Gritical  Moment.” 

Considering  that  insanity  generally  runs  a  very  protracted 
course,  and  that  even  most  of  what  are  called  acute  attacks  last 
weeks  and  months,  we  are,  in  the  absence  of  cogent  proof  to  the 
contrary,  not  merely  entitled,  but  forced  to  draw  the  inference 
that  a  prisoner  shown  to  have  been  deprived,  by  mental  disease, 
of  the  faculty  of  discerning  between  right  and  wrong  on  the 
1st  of  March,  was  probably  in  the  same  state  of  blissful  ignor¬ 
ance  on  the  1st  of  February,  and  on  that  day  dedicated  to  him 
and  to  all  his  fellow-fools. 

Briefly  and  in  no  contentious  spirit  it  may  be  said  that 
a  little  practical  experience  of  criminal  lunatics  would 
convince  the  author  of  the  error  of  his  views  on  this 
matter,  and  that  an  acute  episodic  psychosis  may  occur, 
in  which  murder  may  be  perpetrated,  on  February  1st; 
the  prisoner  may  convince  the  experts  of  his  sanity  on 
March  1st,  and  the  true — that  is,  in  all  human  probability 
the  true — state  of  affairs  only  be  revealed  by  subsequent 
developments,  it  may  be  many  months  later.  For  this 
reason,  we  note  with  approval  that  Dr.  Oppenheimer 
endorses  the  German  criminal  procedure  by  which  an 
extended  period  of  mental  observation  in  a  lunatic  asylum 
of  accused  persons  suspected  of  insanity  is  provided.  Also 
the  author’s  attack  on  the  doctrine  of  partial  insanity  and 
his  plea  for  the  formation  of  a  permanent  professional 
body  of  medical  experts  attached  to  courts  in  an  official 
capacity,  analogous  to  the  Gerichtsaerzte  in  Germany,  will 
probably  meet  with  general  acceptance.  Dr.  Oppen¬ 
heimer’s  work  is  a  valuable  contribution  to  the  literature 
of  a  most  important  subject,  and  will  repay  careful  study. 


RENAL  DISEASE. 

volume  on  diseases  of  the  kidney  in  Brouardel  and 
Gilbeit  s  system  of  medicine  has  been  written  by  E. 
Jeanselme,  a.  Chauffard,  P.  E.  Weil,  and  L.  Laederich,2 


2 Nouveau  Traite  de  Medecine  et  de  Therapeutic ue  Public  sons  li 
direction  de  MM.  Gilbert  et  Tboinot.  xxi.  Maladies  lies  Iteins.  ParE. 
Jeanselme,  A.  Ckauftard,  P.  Emile  Weil,  et  L.  Laederich  Paris  T  P, 
Bail  erect  fils.  1909.  (Roy.  8vo,  pp.  462.  Fig  76  Pr  9) 


of  whom  the  first  two  deal  wTith  the  examination  of  the 
urine  and  the  last  two  with  diseases  of  the  kidneys.  It 
seems  to  be  a  mistake  to  say  (p.  59),  as  is  said  in  the 
chapter  on  albuminuria,  that  mucin  is  coagulated  by  heat, 
nor  is  it  altogether  satisfactory  that  Bouchard’s  views  on 
retractile  albuminuria,  should  be  given  without  a  warning 
that  the  opinion  of  the  eminent  professor  is  no  longer 
accepted  by  urologists.  There  is  a  want  of  detail  in  the 
description  of  the  reactions  given  by  the  various  protein 
substances  called  albumose,  as  Bence  Jones’s  albumen 
(hetero-albumose),  for  example,  reacts  differently  to 
ordinary  deutero-albumose.  The  statements  respecting 
benign  albuminuria  are  not  clear,  and  there  is  no  reference 
to  the  benignity  of  albuminuria  in  boys  when  unaccom¬ 
panied  by  other  indications  of  renal  disease.  It  seems 
strange  to  see  any  doubt  cast  on  the  presence  of  sugar 
in  normal  urine  although  the  quantity  is  too  small 
to  be  detected  by  the  ordinary  methods  of  ex¬ 
amination.  Under  the  description  of  the  acetone 
bodies  it  is  surprising  to  be  told  that  the  ferric 
chloride  reaction  has  been  abandoned  because  of  the 
fallacy  which  arises  in  people  who  are  taking  salicylates 
and  allied  drugs ;  such  a  fallacy  is  easily  eliminated,  and 
we  should  have  supposed  the  ferric  chloride  to  be  the 
most  usual  and  at  the  same  time  the  most  useful  ordinary 
test.  None  of  the  methods  proposed  for  detecting  acetone 
are  approved  by  the  authors,  but  they  omit  the  method 
generally  favoured  in  this  country  of  adding  a  few  drops 
of  solution  of  nitro-prusside  of  sodium,  and  following  this 
by  excess  of  strong  solution  of  ammonia.  Although  the 
presence  of  acetone  in  the  urine  of  starvation  is  mentioned, 
nothing  is  said  of  the  influence  of  meat  diet  in  producing  it. 
The  description  of  the  examination  of  urine  by  the  use  of 
a  separator  and  catheterization  of  the  ureters  does  not 
include  the  injection  of  indigo-carmine,  which  is  generally 
recommended  as  the  best  of  the  colour  methods,  while  in 
connexion  with  the  influence  of  diseases  of  the  pancreas 
on  the  urine  there  is  no  reference  to  Cammidge’s  reaction. 
On  the  whole,  however,  the  account  given  of  the  examina¬ 
tion  of  the  urine  is  clear,  and  is  illustrated  by  excellent 
figures  printed  in  the  text  The  description  of  diseases  of 
the  kidneys  occupies  the  greater  part  of  the  book,  and  is 
admirably  done,  but  we  observe  with  surprise  that  there  is 
no  separate  description  of  puerperal  nephritis  or  of  those 
cases  dependent  upon  diseases  of  the  pelvic  organs ; 
nephritis  thus  produced  differs  greatly  in  its  results  from 
others  due  to  the  action  of  constitutional  poisons ;  retinal 
disease,  for  example,  is  rightly  spoken  of  as  of  grave 
significance;  but  in  puerperal  nephritis  it  is  not,  and 
this  exception  from  the  rule  should  have  been  given. 
The  attitude  of  the  writers  respecting  waxy  kidney  is 
unsatisfactory,  for  it  ought  to  be  generally  known  that 
the  description  given  by  Grainger  Stuart  was  based  on  a 
misreading  of  pathological  facts;  his  waxy  kidneys  were 
cases  of  chronic  Bright’s  disease  in  its  various  forms 
complicated  by  the  presence  of  waxy  degeneration. 
Where  waxy  disease  affects  the  kidney  in  common  with 
the  liver,  spleen,  and  other  organs,  there  may  be  no 
albumen  in  the  urine ;  it  is  therefore  only  as  a  complica¬ 
tion  that  waxy  degeneration  appears  in  the  category  of 
Bright’s  disease.  The  danger  suggested  (p.  430)  of  drink¬ 
ing  more  water  than  the  kidney  can  eliminate  seems 
somewhat  fanciful,  as  excess  of  fluid  is  easily  got  rid  of ; 
and  so  long  as  it  does  not  contain  irritating  or  poisonous 
constituents  it  is  improbable  that  the  kidney  _  could  be 
damaged.  With  regard  to  dropped  kidney,  the  view  taken 
by  the  authors  is  that  nephropexy  is  seldom  needed,  as 
general  experience  has  proved  the  unsatisfactory  results 
of  surgical  interference  in  local  neurasthenic  troubles  ;  but 
that  when  the  attacks  of  pain  are  severe  and  are  not 
relieved  by  wearing  a  belt,  when  there  is  intermittent 
hydronephrosis,  or  where  the  nervous  symptoms  are 
clearly  dependent  upon  the  kidney  lesion,  the  perform¬ 
ance  of  the  operation  may  be  expected  to  be  followed  by 
good  results. 


URINARY  SURGERY. 

The  book  by  Drs.  Watson  and  Cunningham  on  the 
surgery  of  the  urinary  tract3  may  be  divided,  for  the 
purpose  of  review,  into  three  parts :  the  sections  on  the 

8  Diseases  and  Surgery  of  the  Genito-urinary  Systein.  By  F.  I- 
Watson.  M.D..  and  J.  H.  Cunningham,  jun.,  M.D.  Two  vols.  London  . 
Henry  Kimpton;  Glasgow:  Alexander  Stenkouse.  (Imp.  evo,  pp.  bz/ 
and  474  engravings  454,  47  coloured  plates.  £3  3s.) 
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anatomy  of  the  various  parts,  those  on  general  surgery 
and  those  on  the  technique  of  operations.  The  first  of 
these  is  not  well  done.  To  begin  with,  it  is  not  accurate ; 
secondly,  the  same  structure  is  often  given  a  different 
name  in  the  text  and  in  the  picture  illustrating  it ;  apart 
from  these  defects,  such  descriptions  are  out  of  place  in  a 
book  of  this  sort.  The  anatomical  details  are  dealt  with 
superficially  and  in  less  detail  than  can  be  found  in  any 
textbook.  Any  one  setting  out  to  read  such  a  book,  which 
professes  to  be  an  advanced  treatise  on  urinary  surgery, 
knows  all  the  anatomy  that  it  contains,  and  the  descrip¬ 
tions  should  either  be  left  out  altogether  or  written  in 
such  detail  that  the  reader  can  learn  something  new, 
and  not  have  to  wade  through  page  after  page  of 
elementary  work.  But  if  this  first  section  be  bad,  the 
second  two  are  good.  That  on  general  surgery  is  an  excel¬ 
lent  discussion  on  the  urinary  tract  in  all  its  bearings, 
while  the  part  on  technique  gives  the  operations  in  a 
way  which  does  not  make  easy  armchair  reading,  but 
which  is  excellent  for  following  out  in  the  operating 
theatre  or  on  the  cadaver.  At  the  end  of  the  descrip¬ 
tion  of  each  disease  is  a  series  of  illustrative  cases, 
the  majority  being  interesting  and  valuable ;  some,  how¬ 
ever,  seem  redundant,  notably  the  lengthy  description 
of  a  case  of  congenital  occlusion  of  the  urethra  in  a  fetus, 
which  has  no  practical  bearing  on  the  surgery  of  the  part. 
Many  of  the  coloured  plates,  too,  are  unnecessary ;  they 
are  indeed  beautifully  executed,  but  have  no  very  great 
value  from  the  instructional  point  of  view,  and  are  no 
doubt  a  potent  factor  in  making  the  price  of  the  book  so 
much.  We  do  not  mean  to  say  that,  as  it  stands,  the 
authors  and  publishers  are  asking  an  excessive  price  in 
proportion  to  the  cost  of  production,  but  the  number  of 
medical  men  who  can  afford  to  pay  three  guineas  for  a 
book  on  one  single  branch  of  surgery  is  not  very  large. 
Yet  we  must  not  quarrel  with  Dr.  Watson  on  this  point,  as 
he  tells  us  in  his  preface  that  one  of  his  chief  aims  lias 
been  to  produce  a  book  with  “as  complete  and  artistic 
an  illustration  for  the  work  as  the  author  could  secure.” 
To  sum  up,  then,  this  is  an  excellent  work,  showing  a 
close  practical  knowledge  of  the  subject  and  much  pains¬ 
taking  labour.  But  we  should  like  it  better  if,  by  leaving 
out  all  the  anatomical  descriptions  and  the  coloured  plates, 
it  could  be  presented  to  us  at  a  considerably  cheaper  rate. 

A  book  to  be  a  good  one  must  fulfil  its  purpose  as  well 
as  be  correct  and  well  written.  Dr.  Cabot,  of  New  YTork, 
in  his  book  on  Disorders  of  the  Bladder  f  aims  at  writing 
for  the  general  practitioner.  There  is  nothing  actually 
wrong  in  the  book,  but  we  do  not  think  it  will  fulfil  the 
purpose  with  which  it  was  written.  The  first  chapter  is 
an  antivenereal  essay  written  for  the  public  at  large,  the 
second  is  on  anatomy,  and  tells  just  so  much  about  the 
anatomy  of  the  urinary  organs  as  would  be  remembered 
by  a  man  who  had  just  scraped  through  the  easiest 
anatomical  examination  on  record,  even  if  he 
lived  to  80  years  of  age.  The  third  is  on  “urinalysis,” 
and  tells  nothing  that  is  not  better  told  in  any  textbook 
of  medicine  that  the  practitioner  may  have  on  his  shelves. 
Three  chapters  describe  cystoscopy,  the  first  of  which  is 
little  more  than  an  instrument  maker’s  catalogue.  Three 
short  chapters  describe  the  causes  of  cystitis,  and  the  last 
describes  “  senile  prostatic  hypertrophy.”  The  best 
chapter  is  that  on  contraindications  to  cystoscopy. 

The  lectures  on  the  methods  of  investigation  and  the 
diseases  of  the  urinary  organs  in  both  sexes,  by  Dr.  L. 
Burkhardt  and  Dr.  O.  Polano  of  Wiirzburg,5  are  admir¬ 
ably  clear  and  magnificently  illustrated.  Being  intended 
for  students,  they  are  necessarily  somewhat  elementary, 
but  are  quite  up  to  date  in  the  description  of  the  methods 
of  examination  and  also  in  the  accounts  of  the  various 
diseases,  but  in  certain  parts,  as,  for  example,  in  the 
examination  of  the  urine,  the  attempt  to  deal  with  too 
large  a  subject  in  a  single  lecture  is  hardly  satisfactory. 
The  lecture  on  stricture  of  the  urethra  is  a  good  example 

Clinical  Diagnosis  aucl  Treatment  of  Disorders  of  the  Bladder,  with 
Technique  of  Cystoscopy.  By  Follen  Cabot,  M.D.  New  York:  E.  B. 
Treat  and  Co.  1909.  (Demy  8vo,  225  pp.,  41  illustrations,  1  coloured 
plate.  2  dols.) 

aDie  Vntersuchungsmethoden  und  Erkrankungen  der  mannlichen 
und  weiblichen  Harnorgane  fiir  Aerzte  und  Studierende.  In  xvii 
Vorlesungen.  Von  Dr.  L.  Burkhardt  und  Dr.  O.  Polano.  Wiesbaden  : 
J-  F.  Bergmann  ;  and  Glasgow:  F.  Bauermeister.  1908.  (Demy  4to, 
PP.  381 ;  figs.  105  ;  Tafeln  iii.  10s.) 


of  the  authors  at  their  best ;  they  say  very  justly  that  as 
the  symptoms  are  so  dependent  upon  the  complications, 
no  two  cases  are  alike  ;  that  traumatic  strictures  develop 
in,  at  most,  weeks  or  months  after  the  event,  rarely 
longer,  but  the  injury  need  not  have  been  severe  or 
attended  by  any  external  wound.  Asthma  is  men¬ 
tioned  as  an  occasional  result  of  stricture,  the  con¬ 
nexion  being  shown  by  its  disappearance  when  the 
urethral  condition  is  cured.  In  certain  cases  they 
speak  favourably  of  the  results  of  excision  ;  they  have 
no  personal  experience  of  electrolysis,  and  though  they 
mention  fibrolysin,  they  express  no  opinion  as  to  its 
value.  In  early  prostatic  hypertrophy  the  importance  of 
warm  clothing  is  urged,  and  the  operation  of  suprapubic 
prostatectomy  is  spoken  of  favourably,  but  not  as  favour¬ 
ably  as  it  deserves  ;  Bottini’s  excision  by  galvano-cautery, 
vasectomy,  and  other  obsolete  operations  being  described  in 
terms  of  almost  equal  praise.  The  description  of  cystoscopy 
is  good,  and  is  illustrated  by  life-like  coloured  plates.  The 
authors  do  not  seem  very  much  impressed  with  the  value 
of  radiography  in  the  diagnosis  of  urinary  diseases.  All 
the  modern  methods  for  investigating  the  functions  of  the 
two  kidneys  by  separating  the  secretions  by  catheterization 
of  the  ureters,  the  use  of  separators  and  the  use  of  indigo- 
carmine,  methylene  blue,  and  phloridzin  are  given  fully. 
They  describe  cryoscopy  and  point  out  its  fallacies,  and 
refer  to  the  examination  of  the  electrical  resistance  of  the 
urine  by  Kohlrausch’s  apparatus,  which,  though  it  seems  to 
have  been  little  used,  is  said  to  require  very  little  urine, 
and  to  be  quickly  performed.  Albarran’s  method  of  deter¬ 
mining  the  physiological  capacity  of  each  kidney  by  the 
estimation  of  the  various  urinary  excreta,  especially  urea 
and  sodium  chloride,  the  patient  being  put  on  a  definite 
diet,  is  truly  called  a  lengthy  business  for  both  doctor  and 
patient.  Movable  kidney  is  said  to  be  present  in  from 
85  to  90  per  cent.  (!)  of  the  female  sex,  and  is  attributed  to 
repeated  pregnancies,  carrying  heavy  loads,  too  vigorous 
massage  in  the  lumbar  region,  falls,  injuries,  and  especially 
to  predisposition  from  the  so-called  “  enteroptotic  habitus.” 
They  regard  it  as  in  itself  a  harmless  lesion  which  may 
exist  without  causing  symptoms.  With  respect  to 
Edebohls’s  operations  for  nephritis,  they  confess  that 
German  surgeons  have  not  been  able  to  obtain  results  as 
brilliant  as  those  described  in  America.  The  last  chapter 
contains  clear  and  well-illustrated  descriptions  of  certain 
typical  operations,  and  a  number  of  useful  prescriptions 
are  printed  in  an  appendix. 

The  second  edition  of  the  American  translation  of 
Professor  Casper’s  excellent  and  well-known  Textbook  of 
Genito-urinary  Diseases 6  has  been  revised  and  partly 
rearranged  by  Dr.  Bonney,  who  has  also  made  further 
additions  to  the  text  and  to  the  number  of  illustrations. 
The  section  on  the  treatment  of  hypertrophy  of  the 
prostate  has  been  revised  by  Professor  Casper  himself, 
who  is  of  opinion  that  when  catheterization  fails,  and 
when  a  major  operation  is  not  contraindicated,  the  choice 
of  procedure  lies  between  the  Bottini  operation  and  supra¬ 
pubic  prostatectomy.  Bottini’s  operation,  however,  in 
Casper’s  experience,  as  a  rule,  is  only  palliative,  and 
suprapubic  prostatectomy  offers  the  best  chance  for 
complete  cure,  though  the  relatively  high  mortality 
militates  against  its  universal  employment.  That  this 
combination  of  German  and  American  views  and  methods 
concerning  genito-urinary  surgery  has  met  with  favour  is 
evident,  for  it  is  barely  two  years  since  the  first  edition 
was  reviewed  in  these  columns. 


DISEASES  OF  THE  BREAST. 

Diseases  of  the  Breast ,  by  W.  L.  Rodman,7  is  a  work  by 
one  who  has  for  many  years  been  known  to  take  a  keen 
interest  in  this  department  of  surgery,  and  has  had  no 
small  share  in  its  development.  It  is  a  readable  book 
containing  definite  views  clearly  expressed,  and  shows  a 
catholic  acquaintance  with  the  actual  practice  of  surgeons 
in  many  quarters  as  well  as  with  their  writings.  In  a 

G  A  Textbook  of  Genito-urinary  Diseases,  including  Functional  Sexual 
Disorders  in  Man.  By  Dr.  Leopold  Casper,  Professor  in  the  University 
of  Berlin.  Translated  and  edited  with  additions  by  Charles  W.  Bonney, 
B.L.,  M.D.  Second  edition.  London:  Rebman  Limited.  1909.  (Royal 
8vo,  pp.  645.  111.230.  24  plates.  21s.) 

H Diseases  of  the  Breast,  with  special  reference  to  Cancer.  By  William 
L.  Rodman,  M.D.,  LL.D.  London :  S.  Appleton.  1908.  (Roy.  8vo, 
pp.  398,  111  illustrations.  16s.) 
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monograph  one  looks  for  a  full  discussion  of  unsettled 
problems,  a  requirement  which  Dr.  Rodman’s  book  fulfils. 
In  the  earlier  chapters  the  most  interesting  and  uncertain 
question  discussed  is  the  true  significance  of  the  changes 
usually  described  as  chronic  mastitis  ;  Dr.  Rodman 
believes  chronic  diffuse  mastitis  with  cyst  formation  and 
general  cystic  disease  to  be  one  and  the  same  disease,  and 
that  an  important  influence  in  causation  is  to  be  ascribed 
to  interruptions  in  pregnancy  with  the  consequent  sudden 
arrest  of  evolutionary  changes  in  the  breast.  This  is  a 
suggestion  of  importance,  and  the  whole  question  is  in 
want  of  further  clinical  and  pathological  investigation.  In 
regard  to  the  simple  growths  Warren’s  classification  is 
adopted,  probably  the  most  satisfactory  from  the  morbid 
anatomy  point  of  view.  The  only  criticism  it  seems  worth 
while  to  make  is  to  express  a  doubt  as  to  the  propriety  of 
describing  some  of  the  fibro  adenomata  as  intracanalicular 
and  others  as  pericanalicular,  with  an  implied  difference 
in  site  and  tissue  of  origin,  a  difference  which,  in  our 
opinion,  cannot  be  supported. 

In  regard  to  carcinoma,  the  author  does  well  to  empha¬ 
size  the  distinct  features,  both  histological  and  clinical, 
of  adeno  carcinoma.  One  would  have  liked  to  find  a 
more  emphatic  insistence  on  the  fact  that  chronic  mastitis 
and  papillary  cystadenoma  are  conditions  liable  to  can¬ 
cerous  transformation,  and  distinctly  dangerous  for  that 
reason.  The  theory  of  visceral  dissemination  by  lymphatic 
permeation,  as  put  forward  by  Handley,  is  not  accepted  as 
a  whole,  and  in  this  matter  the  author  will  receive  the 
support  of  many  of  those  who  have  worked  at  the  subject. 
In  Handley’s  work,  which  is  in  a  sense  a  restatement  of 
long-accepted  observations,  the  permeation  theory  is 
carried  to  its  extreme.  The  merit  of  the  work  is  not  the 
discovery  of  permeation  as  a  new  principle,  as  some 
writers  appear  to  believe ;  this  principle  of  extension  was 
discovered  almost  as  soon  as  the  morbid  anatomy  of 
cancer  began  to  be  studied  ;  its  merit  lies  in  pointing  out 
new  directions  of  permeation,  and  demonstrating  how 
widespread  the  process  may  be  at  early  stages.  Attempts 
to  make  the  process  cover  all  thoracic  and  abdominal 
metastases  fail.  Dr.  Rodman’s  discussion  of  diagnosis  is 
very  helpful ;  in  doubtful  cases  he  favours  the  method  of 
immediate  microscopy ;  he  does  not  appear  to  attach  so 
much  importance  to  the  demonstration  of  adhesions  in  the 
case  of  doubtful  tumours  as  some  other  surgeons.  His 
views  as  to  the  prognosis  of  operation  are  expressed  in  the 
following  terms:  “Surgery  should  cure  one-half  of  all 
cases,  provided  that  they  can  be  subjected  to  the  complete 
operation  early  in  the  course  of  the  disease.”  The  illustra¬ 
tions  of  the  operation  for  carcinoma  are  very  good,  as  are 
also  the  coloured  plates  throughout  the  book.  It  is 
altogether  an  excellent  work,  and  deserves  a  wide 
popularity. 


PLASTIC  SURGERY. 

On  the  Foundation  Day  of  the  Emperor  William  Academy 
of  Military  Education  in  Berlin,  Professor  Hildebrand 
delivered  an  address  in  which  he  reviewed  the  history  of 
plastic  surgery  from  the  earliest  times,  its  present  state, 
and  the  prospects  of  its  future  development.8  The  earliest 
work  in  which  the  subject  is  treated  of  is  that  of  Celsus, 
who  gave  clear  directions  for  the  repair  of  defects  of  the 
lips,  nose,  and  ears  by  sliding  skin  flaps  without  twisting. 
From  the  time  of  Celsus  until  the  artistic  renaissance, 
there  is  no  record  of  any  advance.  Perhaps,  as  Professor 
Hildebrand  suggests,  the  newly  awakened  sense  of  beauty 
then  caused  a  demand  for  the  restoration  of  unsighly 
defects.  However  this  may  be,  the  first  attempts  were 
those  of  Tagliacozza  to  restore  the  nose.  The  nose  has 
always  been  considered  an  important  organ,  as  readers  of 
Sterne  will  remember.  Its  loss  was  thought  so  much  of 
that  the  canonists  allowed  it  as  a  good  reason  for  nullify¬ 
ing  a  betrothal.  To  Dieffenbach  the  credit  is  due  of  treat¬ 
ing  the  subject  in  a  scientific  spirit,  by  which  alone  he 
said  could  surgery  hope  to  progress.  His  results  were 
noteworthy  in  his  own  day,  but  he  prophesied  greater 
progress  in  the  future.  This  progress  has  been  rendered 
possible  by  the  work  of  Lister,  not  only  in  the  treatment 

8  Die  Entwiclclung  der  plastischen  C  liirurgii.  Feslrele  geliallen  am 
fitiftungstage  der  Kaiser  Wilhelms- Akidemie  fur  das  Militariirztliche 
Bildungswesen,  December  2nd,  1908.  Von  Oifco  Hildebrand.  Perlin: 
August  Hirschwald.  1908.  (Med.  8vo,  pp.  36.  M.0,80.) 


of  surgical  wounds,  but  also  in  the  experimental  work  to 
which  plastic  surgery  owes  so  much.  The  object  of  a 
plastic  operation  should  be,  not  to  transplant  a  substance 
that  will  remain  as  a  mere  foreign  body,  but  one  that  will 
be  capable  of  growth  and  development  in  its  new  surround¬ 
ings.  In  respect  to  this  possibility,  the  tissues  differ 
greatly.  The  wonderful  technical  skill  of  experimenters 
such  as  Carrel,  of  New  York,  has  proved  that  whole  organs, 
such  as  the  kidney,  and  even  a  whole  limb,  may  be  trans¬ 
planted  and  remain  permanently  effective.  Striking  as 
these  results  are,  the  difficulty  of  obtaining  healthy  human 
organs  must  render  their  practical  value  small. 


BACTERIOLOGY. 

Dr.  Bolduan’s  translation  of  Professor  Dieudonne’s  useful 
and  highly  practical  treatise  on  Bacterial  Food  Poisoning 9 
is  well  worth  reading.  In  addition  to  a  full  account  of  the 
various  types  of  meat  poisoning  and  the  bacteriological 
identification  of  the  organisms  to  which  it  may  be  attribut¬ 
able,  the  book  contains  instructive  chapters  on  poisoning 
through  fish  and  molluscs,  cheese,  ice  cream,  potatoes,  and 
canned  goods.  The  translator  has  incorporated  some  addi¬ 
tional  records  of  outbreaks  of  food  poisoning,  and  has  also 
supplemented  the  author’s  statements  regarding  prophy¬ 
laxis  and  treatment.  The  book  raises  a  minor  question 
which  is  rather  perplexing.  How  can  an  animal  be 
slaughtered  after  it  is  dead?  On  p.  18  reference  is  made 
to  a  calf  “  which  had  been  slaughtered  either  after  death 
or  while  moribund.” 

Dr.  Minett's  small  and  very  condensed  laboratory  guide 
to  the  Differential  Diagnosis  of  Bacteria 10  is  a  useful 
collection  of  memoranda,  but  seems  to  have  been  put 
together  rather  hastily.  The  first  twenty- nine  pages  deal 
with  the  identification  of  bacteria  and  make  constant 
references  to  various  staining  methods.  One  naturally 
expects  that  the  descriptions  of  these  methods  should  come 
first.  On  p.  2  we  are  told  that  they  are  described  in  the 
appendix,  but  we  find  that  the  appendix  begins  on  p.  42, 
that  the  staining  methods  are  described  not  in  that  section 
but  on  pp.  30  to  41.  Throughout  the  book  we  think  that 
the  desire  for  condensation  had  been  carried  too  far.  The 
author  seems  to  be  in  a  hurry  ;  his  book  contains  valuable 
advice,  but  it  needs  a  little  expansion  in  order  to  become 
palatable  to  the  average  student. 


DESIGN  IN  NATURE. 

In  the  compass  of  three  large  volumes  entitled  Design  in 
Nature  the  late  Professor  J.  Bell  Pettigrew  has  embodied 
a  long  series  of  beautifully-illustrated  essays  on  anatomical 
and  physiological  problems.11  Much  of  the  text  is  entirely 
new,  but  it  includes  the  main  parts  of  the  author’s 
numerous  descriptive,  explanatory,  and  polemic  contri¬ 
butions  in  which  he  has  dealt  with  various  phases  of 
development  and  function  and  with  many  complicated 
details  of  animal  structure.  Dr.  Pettigrew’s  object  in 
publishing  his  observations  and  opinions  regarding  the 
various  forms  assumed  by  matter,  the  means  adopted  to 
produce  locomotion,  the  numerous  modifications  of  repro¬ 
ductive,  respiratory,  and  circulatory  organs,  and  the 
theories  of  development  which  have  exercised  so  many 
great  minds,  was  to  show  that  “the  resemblances  of  the 
embryos  of  higher  forms  to  the  adults  of  lower  allied 
forms  afford  no  proof  that  the  higher  forms  are  manu¬ 
factured  from  the  lower,”  and  to  advocate  “the  doctrine 
that  like  produces  like  in  endless  sequence,  and  that  each 
begets  only  its  own  kind.”  It  is  probable  that  many 
readers  will  not  be  convinced  by  the  arguments,  but 
they  will  gain  much  pleasure  from  the  delightful  treat¬ 
ment  of  the  subject,  and  they  will  admire  the. energy  and 
ability  of  the  author. 


9  Bacterial  Food  Poisoning.  By  Professor  Dr.  A.  DieudonnA  Trans¬ 
lated  by  Charles  F.  Bolduan,  M.D.  New  York:  E.  B.  Treat  and  Co. 
1909.  (Demy  8vo,  pp.  128.  1  dol.) 

10  Differential  Diagnosis  of  Bacteria  and  Practical  Bacteriology.  Bv 
E.  P.  Minett,  M.D..  D.P.H.  London:  Bailliere,  Tindall  and  Cox.  1909. 
(Cr.  8vo,  pp.  80,  1  illustration.  2s.  6d.) 

Design  in  Nature.  By  J.  Bell  Pettigrew.  In  three  volumes. 
London:  Longmans,  Green  and  Co.  1908.  (Roy.  4to,  pp.  I4<0 
C02  figures,  181  plates.  G?s.) 
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NOTES  ON  BOOKS. 

Professor  H.  G.  Greenish’s  Textbook  of  Materia  Medica  1 
is  the  second  edition  of  his  Introduction  to  the  Study  of 
Materia  Medica,  and  the  change  of  title  is  fully  warranted 
by  the  extended  scope  of  the  work.  The  history  and  com¬ 
merce  of  drugs  are  now  described  in  a  preliminary  chapter 
illustrated  by  a  number  of  photographs  of  original  packages 
of  many  drugs  as  they  reach  this  country,  and  the  manner 
in  which  they  are  dealt  with  at  the  docks  and  drug  sale¬ 
rooms.  In  the  main  part  of  the  book,  all  the  drugs  in 
ordinary  use  are  described  ;  many  illustrations  accompany 
the  text,  but  these  are  in  most  cases  not  intended  to 
relieve  the  student  of  the  necessity  of  handling  and  study¬ 
ing  the  drug  itself,  but  to  direct  attention  to  some  par¬ 
ticular  feature  or  to  render  more  explicit  the  information 
given.  Some  use  of  the  microscope  in  the  study  of  drugs 
is  contemplated,  and  many  microscopic  peculiarities  are 
noted.  Drugs  are  classed  according  to  their  nature  as 
roots,  leaves,  gums,  etc.,  and  a  tabular  classification 
according  to  natural  orders  is  a.  so  given. 

The  continued  publication  of  pocket  “  Aids  ”  to  students 
would  seem  to  indicate  that  such  works  are  appreciated 
by  those  for  whom  they  are  compiled.  In  Dr.  Bernard 
Hudson’s  Aids  to  Medicine 2  we  have  a  condensed  account 
of  all  the  diseases  to  which  the  internal  organs  are  liable 
within  the  compass  of  240  small  pages  !  The  author  has 
carried  out  the  instructions  of  the  publishers,  and  only 
claims  to  aid  the  student  in  the  revision  of  his  knowledge. 
He  has  summarized  the  very  latest  work,  however,  and 
some  of  it  may  meet  the  reader’s  eye  for  the  first  time  in 
this  compressed  form.  Aid  is  usually  sought  only  when 
difficulties  arise,  and  it  would  seem  hardly  necessary  to 
fill  up  the  pages  of  a  pocket  reference  book  with  the 
axioms  of  medicine  when  so  many  of  the  problems  are 
awaiting  solution.  Condensed  information  should  be 
accurate ;  but  even  in  the  more  familiar  accounts  there 
have  crept  in  certain  inaccuracies  which  might  well  have 
been  avoided. 

The  first  volume  of  the  nineteenth  series  of  International 
Clinics 3  for  1909  is  an  exceptionally  interesting  number. 
The  first  article,  on  the  hospital  for  advanced  cases  of 
tuberculosis,  by  Dr.  Lawrence  F.  Flick,  is  suggestive  ;  its 
keynote  is  in  the  opening  sentence,  “  The "  hospital  for 
advanced  cases  of  tuberculosis  and  for  early  cases  in  the 
acute  stage  of  the  disease  is  our  most  valuable  asset  in  the 
crusade  against  tuberculosis.  ...  It  strikes  at  the  root  of 
the  disease  by  bringing  contagion  under  control  when  it  is 
most  intense.”  The  theme  developed  in  the  paper  will 
surely  become  a  pressing  issue  in  this  country  as  well  as  in 
America.  Among  the  other  interesting  papers  are  those  on 
occupation  and  so-called  rheumatic  pains,  by  Dr.  J.  J.  Walsh ; 
on  Mikulicz’s  disease  and  allied  conditions,  by  Dr.  C.  P. 
Howard ;  on  acute  tuberculous  rheumatism,  by  Professor 
A.  Poncet  and  Dr.  Lericke  ;  on  typho-bacillosis,  by  Professor 
Landouzy  ;  on  sporotrichosis,  by  Drs.  Duval  and  Vinard  ; 
and  one  on  absorption  from  the  peritoneal  cavity,  by  Pro¬ 
fessor  W.  J.  MacCallum,  of  the  Johns  Hopkins  University. 
Besides  these  and  other  lectures,  the  volume  contains  a 
valuable  review  of  the  progress  of  medicine  during  1908. 
dealing  respectively  with  treatment,  medicine,  and 
surgery. 

Mr.  E.  G.  Clayton’s  Compendium  of  Food-Microscopy 4 
is  stated  in  the  preface  to  be  principally  a  revised  issue  of 
the  microscopical  portion  of  the  works  of  Dr.  Arthur  Hill 
Hassall,  together  with  additional  matter  and  illustrations 
by  Mr.  E.  G.  Clayton  himself.  The  preface  and  the  open¬ 
ing  “  Summary  of  Dr.  Hassall’s  Life-Work”  show  clearly 
the  strong  veneration  felt  by  the  writer  for  the  original 
author  of  the  work  which  is  here  reproduced  ;  but  if  the 
end  in  view  was  to  produce  a  book  of  as  much  value  in 
food  analysis  to-day  as  Dr.  Hassall’s  book  was  when  it 
appeared  thirty-two  years  ago,  a  more  critical  spirit  might 
have  been  shown,  and  some  of  the  older  matter  could  well 
have  been  sacrificed  and  recent  knowledge  more  adequately 
given.  Thus  five  pages  are  devoted  to  descriptions  and 

*A  Textbook  of  Materia  Medica.  By  Henry  G.  Greenish,  F.I.C  , 
F.L.S.  Second  edition.  London:  J.  and  A.  Churchill.  1909.  (Med. 
8vo,  pp.  640 ;  269  illustrations.) 

8  Aids  to  Medicine.  By  Bernard  Hudson,  M.D.,  M.R.C.P.,  Assistant 
Physician  to  the  City  Road  Chest  Hospital.  London :  Bailliere, 
Tindall  and  Cox.  1909.  (Fcap  8vo,  pp.  260  ;  5  illustrations.  3s.) 
f  International  Clinics.  Edited  by  W.  T.  Longcope,  M.D.  Vol.  i. 
Nineteenth  series,  1909.  Philadelphia  and  London  :  J.  B.  Lippincott 
Company.  1909.  (Roy.  8vo,  pp.  316.  £1  15s.  four  volumes.) 

*  A  Compendium  of  Food-Microscopy.  By  E.  G.  Clayton.  London: 
Bailliere,  Tindall  and  Cox.  1909.  (Demy  8vO,  pp.  471,  282  illustrations. 


illustrations  of  various  adulterants  of  tea,  their  impor¬ 
tance  being  qualified  by  such  remarks  as  “it  is 
doubtful  whether  lie-tea  now  finds  its  way  into  the 
English  market,”  and  “it  is  extremely  unlikely  that  such 
articles  as  these  in  this  country  are  anywhere  obtainable 
at  the  present  time.  They  are  described  here  as  curiosities 
of  the  past,”  while  in  the  descriptions  and  illustrations  of 
tea  itself  no  reference  is  made  to  the  large  stone  cells  or 
idioblasts  which  form  one  of  the  most  characteristic 
elements  of  the  leaf.  In  a  “compendium,”  too,  a  more 
complete  list  of  materials  might  fairly  be  expected  than  is 
here  given;  thus,  the  Nat.  Ord.,  Umbelliferae,  is  repre¬ 
sented  only  by  cummin,  which  is  principally  used  in 
veterinary  medicine,  while  caraways,  which  are  largely 
used  in  foods,  are  omitted,  and  yet  room  is  found  for 
ipecacuanha,  scammony,  and  other  drugs.  For  the  most 
part  the  illustrations,  which  are  mainly  of  microscopic 
preparations,  are  excellent,  and  show  clearly  the  salient 
features;  and  as  there  are  some  280  pictures,  the  book 
cannot  fail  to  be  useful,  in  spite  of  its  obvious  faults  and 
limitations. 

The  seventh  edition  of  Southall's  Materia  Medica 5  has 
been  revised  and  brought  up  to  date  by  Mr.  E.  W.  Mann. 
The  book,  as  the  preface  states,  is  a  compilation,  but  the 
work  has  been  well  done,  and,  as  is  to  be  expected  in  a 
seventh  edition,  hardly  any  errors  are  to  be  found.  It  is 
intended  as  a  companion  to  practical  study  of  the  drugs 
themselves,  and  hence  contains  no  illustrations  ;  judicious 
use  is  made  of  different  kinds  of  type  in  distinguishing 
between  official  and  unofficial  substances,  and  between  the 
essential  and  the  less  important  parts  of  each  subject. 
The  list  of  drugs  dealt  with  is  very  comprehensive. 

5  Southall's  Organic  Materia  Medica.  By  John  Barclay,  B.Sc.Lond., 
F.C.S.  Seventh  edition.  Revised  and  enlarged  by  E.  W.  Mann. 
London  :  J.  and  A.  Churchill.  1909.  (Demy  8vo,  pp.  376.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Digalen. 

The  partial  supersession  of  digitalis  by  its  active  prin¬ 
ciple,  such  as  has  occurred  with  several  other  powerful 
drugs,  has  been  hindered  by  the  absence  of  certain 
knowledge  with  regard  to  what  this  is.  It  is 
now  generally  agreed  that  of  the  many  substances 
obtainable  from  digitalis  leaves,  digitoxin  is  the  most 
powerful  and  reliable,  and  represents  in  its  therapeutical 
action  the  entire  drug ;  but  its  insolubility  makes  it  un¬ 
suitable  for  hypodermic  injection,  and  much  reduces  the 
convenience  of  administering  it  by  the  mouth.  Some  time 
ago  Dr.  M.  Cloetta  claimed  to  have  prepared  from  digitalis 
an  amorphous  digitoxin,  possessing  the  same  elementary 
composition  as  the  crystalline,  but  being  much  more 
soluble.  A  solution  of  this  amorphous  digitoxin  is  now 
being  supplied  under  the  name  “  Digalen  ”  by  Messrs.  F. 
Hoffmann-La  Roche  and  Co,,  Basle ;  it  is  stated  to  possess 
the  full  therapeutic  properties  of  digitalis,  and  to  be 
suitable  for  administration  by  the  mouth  or  by  enema,  as 
well  as  by  hypodermic  or  intravenous  injection.  A  sample 
which  was  submitted  was  a  clear  colourless  liquid,  con¬ 
taining  both  glycerine  and  alcohol,  and  freely  miscible 
with  water.  It  gave  the  colour  reactions  for  digitoxin  as 
well  as  could  be  expected  in  the  presence  of  large  excess 
of  glycerine.  _ 


NATIONAL  ASSOCIATION  FOR  THE 
FEEBLE-MINDED. 

The  annual  meeting  of  this  association  was  held  at  the 
Mansion  House  on  May  13th  under  the  presidency  of  the 
Lord  Mayor. 

Dr.  Savage,  in  an  opening  address,  emphasized  the 
national  importance  of  the  question  in  view  of  the  alarm¬ 
ing  increase  of  the  feeble-minded  class,  which  had  been 
estimated  as  numbering,  in  England  and  Wales  alone, 
about  140,000,  of  whom  some  66,000  urgently  needed 
special  provision.  Inasmuch  as  heredity  was  the  pre¬ 
ponderant  factor  in  causation,  and  “  prevention  was  better 
than  cure”  (which,  indeed,  was  impracticable),  the  only 
remedy  seemed  to  lie  in  the  adoption  of  measures  for  the 
early  detection  of  the  unfit  and  the  preven  ion  of  their 
propagation. 

Mr.  Montague  Crackenthori  e,  K.C.,  pointed  out  that, 
both  from  the  humane  and  the  economic  aspects,  it 
behoved  society  to  protect  itself  from  the  criminal 
tendencies  into  which  the  uncared  for  feeble-minded  so 
often  drifted.  An  industrial  farm  colony,  such  as  was 
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contemplated  by  tbe  association,  would  meet  a  great  social 
want. 

Mr.  W.  H.  Dickinson,  M.P.,  referred  to  the  circumstances 
leading  to  the  appointment  of  the  Royal  Commission,  of 
which°he  was  himself  a  member,  and  to  its  findings  and 
recommendations.  He  combated  the  view  that  the  feeble¬ 
minded  formed  a  harmless  element  in  the  community,  for 
in  that  class  existed  a  potentiality  for  even  serious  crime. 
At  the  best  they  were  a  drag  upon  progress  ;  workhouses 
and  prisons  were  powerless  to  reform  them ;  nothing  less 
than  real  industrial  colonies,  specially  organized,  would 
suffice.  The  association  had  raised  a  certain  amount  of 
money  for  this  purpose  and  had  a  suitable  property  in 
view,  but  to  realize  this  useful  scheme  several  additional 
thousands  were  required.  He  moved  a  resolution  express¬ 
ing  the  opinion  that  the  facts  brought  out  by  the  Royal 
•Commission  proved  the  existence  of  a  grave  national  evil 
urgently  requiring  to  be  remedied,  and  pressing  upon 
Government  the  need  of  early  legislation  on  the  lines  of 
the  Commissioners’  recommendations. 

Lady  Frederick  Brudenell-Bruce  seconded  the  reso¬ 
lution. 

Dr.  A.  E.  Tredgold,  speaking  from  experience  as  a 
medical  investigator  to  the  Royal  Commission,  pointed 
out  that  the  problem  of  how  fitly  to  deal  with  the 
increasing  number  of  degenerates  was  one  of  vital 
moment  to  the  nation,  and  one  of  which  the  general 
public  had  not  yet  grasped  the  importance.  In  England 
and  Wales  alone  there  were  nearly  140,000  persons 
suffering  from  original  mental  defect  (apart  from  the 
insane) — a  proportion  of  1  to  248  of  the  population ;  and 
it  must  be  borne  in  mind  that  mental  unfitness  had 
innumerable  ramifications  and  correlations  deeply  affect¬ 
ing  social  conditions.  It  was  high  time  for  the  nation  to 
stem  the  advancing  tide  of  degeneracy,  instead  of  dwelling 
simply  upon  the  glories  of  the  past.  Unfortunately,  feeble¬ 
mindedness  did  not  tend  to  sterility  ;  indeed,  he  had  found 
a  larger  average  of  children  in  degenerate  families  than  in 
others  (7.3  as  compared  with  4.63),  and  unless  means  were 
speedily  adopted  to  check  the  increase  of  the  unfit, 
national  decadence  seemed  inevitable.  Their  propaga¬ 
tion  must  be  prevented,  and  their  happiness  and  freedom 
from  criminality  secured,  by  early  training  and  permanent 
segregation  with  useful  employment  in  an  industrial  colony 
such  as  it  was  the  ambition  of  the  National  Association  to 
establish. 

In  conclusion  a  vote  of  thanks,  moved  by  Sir  William 
Chance  (Chairman  of  Executive  Committee),  and  seconded 
by  Sir  R.  Biddulph  Martin  (the  Treasurer  of  the 
association),  was  heartily  accorded  to  the  Lord  Mayor. 

The  thirteenth  annual  report  of  the  association  shows 
that  during  1908  there  had  been  a  steady  expansion  of  its 
work.  New  centres  around  London  and  in  the  provinces 
had  been  organized,  additional  homes  affiliated,  and  local 
after-care  committees  had  been  co-ordinated  in  their 
methods,  and  their  results  compared  and  tabulated.  The 
honorary  medical  staff  had  been  strengthened  by  the 
addition  of  several  provincial  consultants ;  and  lectures 
had  been  given  under  the  auspices  of  the  Education 
Committee.  The  Colony  Fund  had  benefited  by  an 
increase  of  £1,514  during  the  year,  and  altogether  about 
£3,000  seems  now  available  for  this  object.  Much  more, 
however,  is  needed;  and  donations  would  be  gratefully 
acknowledged  by  the  Secretary,  Miss  A.  H.  P.  Kirby, 
Denison  House,  Yauxhall  Bridge  Road,  S.W. 


LYNN  THOMAS  AND  SKYRME  FUND. 

Beport  by  the  Honorary  Secretary. 

The  establishment  of  this  Fund  was  announced  in  the 
British  Medical  Journal  and  in  the  Lancet  of  March, 
1908.  A  full  account  was  then  given  of  the  reason  of  the 
Fund  and  the  manner  of  its  inception,  and  to  that  account 
the  reader  is  referred.  The  amount  of  money  required  to 
reimburse  Mr.  Lynn  Thomas  and  Dr.  H.  E.  Skyrme  was 
£3,197  12s.  3d.  The  Fund  was  formally  closed  on  July 
31st,  1908.  Since  that  date  a  few  additional  subscriptions 
have  been  received,  and  the  gross  amount  of  the  Fund, 
with  interest,  is  now  £1,788  11s.  6d.  All  the  details  of  the 
subscriptions  have  been  published,  lists  appearing  from 
time  to  time  in  the  British  Medical  Journal  and  the 
Lancet.  The  amounts  of  individual  subscriptions  have 
varied  from  £10  10s.  to  2s.  6d. 


An  analysis  of  the  subscriptions  appears  in  the  state¬ 
ment  of  accounts  below ;  1,663  subscriptions  were  received 
from  individuals,  while  29  medical  societies  and  14 
Branches  or  Divisions  of  the  British  Medical  Association 
sent  subscriptions  from  their  general  funds.  To  the 
honorary  secretaries  of  these  bodies  Mr.  Sheen,  the 
Honorary  Secretary  of  the  Fund,  wishes  to  express  his 
sincere  thanks  for  the  help  they  gave. 

The  expenses  of  collecting  the  Fund  have  amounted  to 
£176  8s.  9d.  A  great  amount  of  correspondence  was  in¬ 
volved,  necessitating  much  circularizing,  stamps,  clerical 
assistance,  typewriting,  and  printing.  Also,  there  was  some 
expense  in  preparing  the  “  protest,”  which  was  signed  by 
foreign  surgeons.  The  net  amount  to  be  handed  over  is 
£1,612  2s.  9d.,  so  that  each  of  the  two  gentlemen  con¬ 
cerned  will  be  reimbursed  to  the  extent  of  half  of  his 
expenditure. 

The  result  cannot  be  regarded  as  otherwise  than  satis¬ 
factory.  The  medical  profession  is  not  a  rich  one.  The 
enormous  mass  of  correspondence  which  has  come  to 
hand  shows  a  feeling  of  universal  sympathy  with  the  two 
gentlemen  concerned  and  approval  of  the  methods  of 
treatment  they  employed.  Many  letters  of  sympathy 
have  been  received  from  those  who  regret  their  inability  to 
contribute. 

Presentation  of  the  Fund. 

The  presentation  of  the  Fund  will  be  made  at  Cardiff 
on  June  4th  next  by  M.  J.  Lucas- Championniere,  Presi¬ 
dent  of  the  International  Surgical  Society.  M.  Lucas- 
Championniere  will  on  that  day  give  an  address  to  the 
Cardiff  Medical  Society  on  the  Modern  Treatment  of 
Fractures.  To  this  address,  besides  the  local  profession, 
all  subscribers  to  the  Fund  will  be  invited.  In  the  even¬ 
ing  a  dinner  will  be  given,  in  the  course  of  which  the 
presentation  w'ill  be  made. 

No  more  appropriate  member  of  our  profession  could 
be  chosen  to  make  the  presentation  than  M.  Lucas- 
Championniere,  not  only  because  of  his  position  as  Pre¬ 
sident  of  the  International  Surgical  Society,  but  because 
he  is  the  pioneer  of  the  present  rational  treatment  of 
fractures.  It  was  the  carrying  out  of  the  methods  of  treat¬ 
ment  advocated  and  practised  by  M.  Lucas- Championniere 
that  helped  to  involve  Mr.  Lynn  Thomas  and  Dr.  H.  E. 
Skyrme  in  litigation.  The  sympathy  shown  by  M. 
Lucas- Championniere,  and  his  approval  of  the  methods 
employed,  has  been  undoubted  from  the  first,  and  his 
opinion  was  expressed  in  no  uncertain  terms  in  an  article 
which  he  contributed  to  the  British  Medical  J ournal  on 
March  28  th,  1908.  The  visit  of  so  distinguished  a  surgeon 
to  this  country  is  a  matter  for  congratulation  and  it  is 
hoped  that  members  of  the  profession  will  unite  in  large 
numbers  to  give  him  a  cordial  welcome,  and  express  in 
every  way  possible  their  appreciation  of  his  visit.  His 
reception  in  Cardiff  will  be  of  a  civic  character,  and  he 
will  be  the  guest  of  the  Lord  Mayor. 
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Honorary  Secretary's  Statement  of  Receipts  and  Expenditure. 


Receipts. 

To  974  subscriptions  re¬ 
ceived  by  Hon.  Sec. 

direct  . 

To  550  subscriptions  re¬ 
ceived  through  Hon. 
Secs,  of  Branches  and 
Divisions  B.M.A. 

To  139  subscriptions  re¬ 
ceived  through  Hon. 
Secs.  of  medical 

societies  . 

To  14  subscriptions 
from  general  funds 
of  Branches  or  Divi¬ 
sions  of  B.M.A. 

To  29  subscriptions 
from  general  funds 
of  medical  societies... 
To  3  subscriptions  from 
Hospital  Staffs 
To  “  Some  Indian  Sym¬ 
pathisers”  ...  _  ... 
To  interest  received 
from  bank  deposit  ... 


£  s.  d. 
1,365  14  0 

166  9  0 

37  12  0 

65  8  0 

113  12  6 
11  19  0 
110 
26  16  0 


1,788  11  6 


Expenditure. 

By  printing  and  sta¬ 
tionery  . 

By  stamps  . 

By  incidentals . 

By  clerical  work 
By  expenses  of  circu¬ 
lars,  Western  Aus¬ 
tralia  Branch,  BJVl.A. 
By  translation  of  “Pro¬ 
test”  . 


£  s.  d. 

64  5  9 
61  3  10 
4  5  11 
44  2  7 


19  8 
1  1  0 


176  8  9 

By  balance  at  bankers  1,612  2  9 


1,788  11  6 


I  have  examined  the  above  account  with  the  Honorary 
Secretary’s  books,  vouchers,  etc.,  and  certiiy  it  to 

Cardiff?  Ma°y  12th,  1909.  B.  H.  March,  F.C.A. 
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LLANDKINDOD  WELLS. 

A  short  time  ago  the  authorities  of  Llandrindod  Wells 
issued  invitations  to  the  members  of  the  staffs  of  leading 
hospitals  in  Great  Britain  and  Ireland  to  pay  a  visit  to 
this  spa  as  the  guests  of  the  town,  and  so  many  proved 
able  to  accept  that  the  gathering  last  Saturday  was  of 
quite  a  representative  character.  The  proceedings  in¬ 
cluded  luncheon  in  the  Albert  Hall,  at  which  the  chair 
was  taken  by  Dr.  J.  Murray,  M.O.H.  for  the  district,  and 
Chairman  of  the  Llandrindod  Development  Association. 
On  the  toast  list  the  place  of  honour  was  given  to  “  Our 
Medical  Guests,”  this  being  proposed  by  Dr.  Murray  him¬ 
self  and  answered  by  Dr.  Sainsbury  of  the  Royal  Free 
Hospital,  London,  and  Professor  Magee  Finny,  of  Dublin. 
The  rest  of  the  afternoon  was  spent  in  examination  of 
the  resources  of  the  place,  while  on  Sunday  morning  a 
special  sermon  was  preached  by  the  Bishop  of  Swansea. 
Later  in  the  day  expeditions  were  paid  to  places  of 
interest,  and  a  good  many  medical  men  were  the 
guests  of  Mr.  Venables  Llewelyn,  at  Llysdinan  Hall,  some 
five  miles  from  Llandrindod.  Throughout  their  stay  the 
visitors  had 
the  advantage 
of  the  ciceron- 
age  of  local 
medical  men, 
and  in  addition 
to  Dr.  Murray 
must  feel  espe¬ 
cially  indebted 
for  their  cour¬ 
tesy  to  Messrs. 

Kerr,  Hudson, 
and  Ackerley. 

There  was 
plenty  to  see, 
as  [changes 
have  taken 
place'even  in 
the  few  years 
that  have 
elapsed  since 
the  last  occa¬ 
sion  on  which 
the  town  was 
visited  by  any 
consider  able 
number  of 
medical  men, 
namely,  at  the 
date  of  S' the 
annua  meet¬ 
ing  of  the 
British  Medical 
Association  at 
Swansea. 

Its  rapid  development  is  somewhat  remarkable.  Its 
waters  have  been  known,  of  course,  to  possess  value  from 
very  early  times,  and  about  the  time  when  Bath  was  at 
the  zenith  of  its  glory  a  speculator  from  over  the  border 
cpened  a  pump  room  and  a  kind  of  hotel  at  Llandrindod. 
Nevertheless,  it  is  only  within  the  last  two  decades  that 
Llandrindod  has  made  any  real  attempt  to  vie  with  other 
places  of  like  claims.  As  it  now  stands,  it  is  a  completely 
•equipped  Kurort,  but  in  other  respects  is  probably  as  little 
like  what  the  newcomer  unconsciously  expects  to  find  as 
could  be  imagined.  Instead  of  an  old-fashioned  town 
with  a  spa  built  on  to  it,  it  is  practically  an  entirely 
new  creation.  A  brand  new  hamlet  of  red  brick 
houses,  with  broad,  excellently  paved  streets,  electric 
lighting,  refuse  destructors,  and  septic  tank  sewage 
system.  Indeed,  except  for  the  fact  that  the  houses 
and  streets  are  freely  interspersed  with  gardens 
and  open  land  and  scattered  over  the  sides  of  half  a  dozen 
little  hills,  the  town  in  point  of  modernity  is  own  sister  to 
any  of  the  more  wealthy  and  up-to-date  suburbs  in  the 
neighbourhood  of  London.  At  first  this  may  be  rather  of 
a  shock,  but  it  is  soon  realized  that  the  town  is  so  micro¬ 
scopic  that  one  can  step  in  a  minute  from  the  centre  of 
advanced  civilization  into  the  wilds  of  Wales. 

As  for  its  claims  to  be  regarded  as  a  Spa  of  the  first 
order,  these  are  unquestionable.  It  has  two  distinct  pump 


rooms  and  two  distinct  bathing  establishments,  both  the 
latter  being  fitted  with  every  form  of  bath  and  electro- 
therapeutic  apparatus  which  modern  hydrotherapeutic 
ingenuity  has  devised.  These  two  pump  rooms  and  bath 
houses  lie  at  different  levels  of  the  town,  but  are  within 
five  minutes’  walk  of  one  another.  Between  them  they 
are  able  to  boast  of  as  many  as  seven  different  springs, 
each  providing  a  water  of  constant  but  materially  different 
composition  to  that  of  its  neighbour.  This  is  a  noteworthy 
point,  for  at  first  sight  it  seems  strange  that  the  waters 
obtained  from  springs  in  such  close  proximity  should  differ 
so  very  greatly  in  medicinal  character.  However,  a  little 
study  of  the  geology  of  the  district  makes  this  fact  fairly 
comprehensible.  Back  in  the  bygone  ages  some  volcanic 
outburst  has  crushed  the  various  strata  of  rock,  and, 
tilting  them  at  all  angles,  has  allowed  of  waters  of 
totally  different  characteristics  rising  from  the  ground 
practically  side  by  side. 

In  general  composition  the  springs  fall  under  the 
headings  of  muriated  saline,  muriated  sulphur,  and  chaly¬ 
beate  sources.  The  sulphuretted-hydrogen  waters  are  of 
several  strengths,  one  being  an  almost  pure  sulphur  water. 

Two  of  the 
springs  have 
only  been  dis¬ 
covered  within 
the  last  year 
or  two.  One 
of  these,  be- 
si  des  some 
sulphuretted 
hydrogen,  con¬ 
tains  a  radio¬ 
active  body, 
and  the  other 
a  small  amount 
of  thallium 
chloride  and 
a  considerable 
quantity  of 
lithia.  Nearly 
all  the  waters 
contain  traces 
of  this  metal, 
but  in  this 
particular 
source  the 
amount  is  rela¬ 
tively  consider¬ 
able.  It  seems 
to  be  as  high 
as  0.1  per  mille 
as  compared 
with  0.035  per 
mille,  that  of 
Roy  at  water — 
and  Royat 

commonly  prides  itself  on  its  wealth  in  lithia  salts.  All 
the  waters  are  more  or  less  gaseous,  and  all  are  cold. 

The  way  in  which  the  waters  are  utilized  varies  con¬ 
siderably  in  the  practice  of  different  medical  men,  but  it  would 
appear  to  be  not  uncommon  to  give  them  in  combination, 
varying  the  proportions  according  to  wrhat  are  considered 
the  special  requirements  of  the  case.  In  atonic  dyspepsia, 
hepatic  congestion,  and  the  like,  the  alkaline  muriated 
waters  are,  perhaps,  usually  given  alone,  while  in  gouty 
and  rheumatic  patients  their  use  is  combined  with  that  of 
one  or  other  of  the  sulphuretted  waters.  Similarly,  the 
lithia  water  may  be  used  either  alone  or  in  combination. 
As  a  whole,  the  morbid  conditions  in  which  their 
administration  appears  to  be  of  the  most  value  are  those 
of  torpid  liver,  chronic  rheumatism,  and  gout.  Benefit  in 
cases  of  such  character  is  easy  to  understand  in  view  of 
the  composition  of  the  waters,  but  what  is  less  explicable 
is  that  patients  suffering  from  diabetes  likewise  seem  to 
derive  advantage.  There  seems,  however,  to  be  good 
evidence  that  this  is  really  the  case. 

Apart  from  its  waters  and  bathing  arrangements,  the 
spa  has  several  material  advantages.  Its  air  is  of  the 
purest;  and  this  is  not  difficult  to  understand,  since  the 
whole  county  of  Radnor  contains  only  some  40,000  souls, 
and  the  neighbouring  counties  also  are  sparsely  inhabited. 
Its  topography  is  also  favourable.  Residents  describe  the 
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town  as  lying  on  a  plateau  about  six  miles  long  and  a  mile 
wide,  bordered  by  mountains  of  ratber  less  tban  the 
average  Welsh  height.  Inasmuch  as  the  whole  district 
lies  aiT an  elevation  of  some  700  or  800  ft.,  it  may  well  be 
that  the  plateau  idea  is  correct ;  but  to  new  acquaintances 
the  town  and  the  district  in  which  it  lies  seem  to  consist 
of  a  collection  of  innumerable  hills  and  valleys.  Therein 
lies  one  of  the  great  attractions  of  the  place.  None  of  the 
ascents  are  forbidding  in  steepness,  and  plenty  of  level 
walking  may  be  obtained ;  but  the  visitor  is  constantly 
tempted  to  explore  one  hillside  after  another,  and  can  do 
so  without  undue  fatigue. 

It  is,  indeed,  in  this  connexion  that  Llandrindod  seems 
to  have  claims  quite  special  to  itself.  Not  only  are  its 
surroundings  of  the  most  attractive  kind,  but  the  smallness 
of  the  town  makes  geologizing,  botanizing,  fishing,  and 
exploration  of  old  cairns  and  Roman  and  other  remains 
tasks  of  extreme  ease.  Nor  are  organized  amusements 
lacking.  Croquet  lawns  and  tennis  courts  are  numerous, 
and  there  are  several  golf  links.  One  of  them  is  a  cham¬ 
pionship  course  of  18  holes  winding  along  a  hilltop  at  an 
elevation  of  from  1,000  to  1,200  ft.,  and  is  provided  with  an 
exceedingly  comfortable  club  house.  For  those  who  prefer 
driving  there  are  plenty  of  distant  valleys  and  villages  to 
visit,  and  motor  cars  are  on  hire.  As  for  the  accommoda¬ 
tion  to  be  found  it  is,  like  everything  else  in  the  town,  of  a 
thoroughly  modern  character,  and  the  general  healthiness 
of  the  district  is  clearly  evidenced  by  the  mortality  returns. 
Last  year  the  death  rate  was  as  low  as  5  per  1,0C0. 
Although  about  six  hours  from  London,  the  journey  is  not 
unduly  fatiguing,  for  the  line  throughout  is  excellently 
laid,  and  in  the  early  future  the  London  and  North-Western 
Railway  expects  to  be  able  to  shorten  the  distance 
materially. 

On  these  grounds,  therefore,  quite  apart  from  its  claims 
in  connexion  with  ordinary  spa  therapeutics,  the  place  is 
one  to  be  borne  in  mind  when  cases  of  pure  neurasthenia 
have  to  be  dealt  with,  or  when  a  locality  has  to  be  selected 
for  persons  who  are  merely  a  little  run  down,  and  in  need 
of  change,  open  air,  and  gentle  exercise.  The  picture 
which  accompanies  these  lines  is  a  view  in  the  neighbour¬ 
hood,  and  has  been  selected  as  more  truly  characteristic  of 
the  locality  than  would  be  a  photograph  of  any  building. 


LITERARY  NOTES. 

We  note  that  in  the  programme  of  the  forthcoming 
meeting  of  the  American  Medical  Association  there  is  a 
“  symposium  ”  on  syphilis.  At  another  medical  gathering 
in  the  States  there  is  to  be  a  “  symposium  ”  on  cancer. 
Even  if  it  be  held  that  Venus  and  Bacchus  naturally  go 
together,  surely  cancer  is  scarcely  a  subject  to  be  dis¬ 
cussed  inter  pocula.  The  use  of  the  word  “  symposium  ” 
to  designate  a  scientific  debate  is  a  vulgarism  due  to 
ignorance  of  its  meaning.  Lest  we  be  accused  of  pedantry, 
we  will  invoke  the  authority  of  one  whose  mind  was  far 
above  any  meticulous  regard  for  verbal  purism.  In  a 
letter  (September  2nd,  1881)  addressed  to  C.  G.  J. 
Romanes,  who  had  suggested  a  conjoint  article  by  a 
number  of  scientific  men  on  vivisection,  Charles  Darwin 
wrote : 

Allow  me  to  demur  to  your  calling  your  conjoint  article  a 
“  symposium,”  strictly  a  “  drinking  party.”  This  seems  to  me 
very  bad  taste. 

A  symposium,  without  excess  and  with  the  soothing 
accompaniment  of  the  calumet  of  peace,  may  not  in¬ 
appropriately  follow  a  debate.  But  to  call  the  discussion 
itself  a  “  symposium  ”  suggests  the  possibility  of  scenes 
like  that  at  the  memorable  meeting  of  the  “  Society  upon 
the  Stanislow,”  in  which  the  “scientific  gents’’  might 
use  bottles  as  weapons  instead  of  “the  remnants  of  a 
palaeozoic  age.”  By  a  curious  coincidence  since  writing 
this  note  we  have  come  across  in  Science  an  account  of  a 
“symposium”  on  Correlation,  which  took  place  at  the 
meeting  of  the  American  Association  for  the  Advancement 
of  Science.  It  is  recorded  that  the  Society  of  Vertebrate 
Palaeontologists  held  its  meeting  about  the  same  time. 
Missiles  for  such  a  warfare  as  has  been  hinted  at  would 
not  therefore  have  been  wanting,  and  the  more  “  verte¬ 
brate  ”  the  palaeontologists  the  more  likely  would  they  be 
to  use  chunks  of  old  red  sandstone  and  skulls  of  mam¬ 
moths  when  the  natural  pugnacity  that  belongs  to  the 
scientific  temperament  was  inflamed  by  a  “  symposium.” 


There  is  an  interesting  incident  in  the  life  of  Beatrice* 
Portinari  which  must  appeal  to  all  lovers  of  Dante, 
whether  they  believe  that  she  was  the  poet’s  beloved  lady 
or  not.  She  was  the  daughter  of  a  certain  Folco  Portinari,. 
one  of  the  most  influential  men  in  Florence,  and  three 
times  Prior  of  the  city  ;  but  his  chief  interest  for  us  lies  in 
the  fact  that  he  was  the  first  Florentine  who  founded  a. 
hospital  for  the  sick  in  his  native  town.  In  Edgcumbe 
Staley’s  Famous  Women  of  Florence  it  is  stated  that, 
Florence  at  that  time  possessed  plenty  of  charitable  insti¬ 
tutions  for  the  relief  of  the  suffering  poor,  but  there  was 
no  establishment  for  the  sole  purpose  of  nursing  the  sick. 
This  want  was  supplied  by  Portinari,  who  in  the  year  1285 
took  a  house  in  the  Piazza  di  Santa  Maria  Nuova,  where 
he  endowed  17  beds  for  the  sick  poor  of  Florence.  It  was 
known  as  the  “  Spedale  di  San  Matteo,”  and  formed  the 
nucleus  of  the  famous  “  Spedale  di  Santa  Maria  Nuova,” 
which  was  built  at  Portinari’s  expense  three  years  later. 
The  new  hospital  buildings  were  large  enough  to 
include  the  ancient  church  of  Sant’  Egidio.  Portinari 
continued  to  take  an  interest  in  the  hospital  while  he 
lived,  and  this  interest  was  shared  by  his  wife  and 
children,  who, '  according  to  tradition,  loved  to  visit  the 
patients  and  minister  to  their  necessities.  But  the  most 
devoted  of  all  the  founder’s  household  was  Tessa,  the  old 
family  nurse  of  the  Portinari.  Her  charity  is  recorded 
in  the  inscription  on  a  bas-relief  of  white  marble  which 
bears  her  effigy  and  is  erected  in  the  first  cloister  of  the 
hospital.  The  inscription  dates  from  the  seventeenth 
century,  but  the  bas-relief  is  obviously  a  fourteenth 
century  work : 

Madonna  Tessa,  represented  in  this  bas-relief,  was  the  servant 
of  Folco  Portinari,  remarkable  alike  for  her  good  deeds  as  for 
her  fidelity:  whilst  she  lived  she  employed  her  leisure  time 
with  merit  and  renown  in  visiting  certain  houses  bought  by  her 
master  for  the  care  of  the  infirm.  By  the  example  of  her 
noble-hearted  charity,  and  by  her  kind  offices  to  the  sick,  she 
persuaded  Folco  to  display  his  pious  and  generous  liberality  in 
the  foundation  of  the  hospital,  to-day  so  magnificent,  the 
commencement  of  which  took  place  on  June  23rd,  1288. 

Folco  died  soon  after  the  completion  of  the  hospital,  and 
was  buried  in  its  chapel.  The  stone  over  his  grave  bore 
the  following  epitaph: 

Hie  jacet  Fulchus  de  Portinariis,  qui  fuit  fondator  et  edificator 
hujus  ecclesiae  et  ospitalis  S.  Mariae  Nove.  Decessit  anno 
M.UCLXXXIX,  die  XXXI  Decembris.  Cuius  anima  pro  Dei 
misericordia  requiescat  in  pace. 

The  founder  did  not  forget  the  hospital  in  his  will.  He 
placed  all  ecclesiastical  matters,  such  as  appointing  priests 
to  say  mass  in  the  chapel,  etc.,  under  the  Bishop  of 
Florence  for  ever,  and  having  expressed  his  desire  to  be 
buried  in  the  hospital  church  he  goes  on  to  offer  “  to  God, 
to  our  Lord  Christ,  and  to  the  ever- blessed  Virgin  Mary 
His  Mother,  the  said  Hospital  and  Church,  or  Chapel,  for 
the  forgiveness  of  my  sins,  and  for  the  sins  of  my  family, 
and  for  the  benefit  of  the  infirm  poor  for  ever.  I  appoint 
my  heirs  patrons-in-cliief  and  upholders  thereof,”  The 
hospital  of  Santa  Maria  Nuova  still  exists,  a  perpetual 
reminder  of  the  charity  of  a  bygone  age,  and  the  generosity 
of  one  of  Florence’s  most  noble  citizens. 

No  reader  of  Dickens  is  likely  to  forget  that  it  was  on 
his  arrival  at  the  Golden  Cross  that  Mr.  Pickwick  and 
his  companions  had  their  encounter  with  the  cabman  from 
which  they  were  rescued  by  Mr.  Jingle.  It  was  at  the 
Golden  Cross,  too,  that  David  Copperfield  met  his  old 
schoolfellow,  Steerforth,  whose  interposition  wrought  such 
a  change  in  the  accommodation  provided  for  him.  A 
history  of  this  classic  hostelry,  now  the  Golden  Cross 
Hotel,  has  been  written  by  Mr.  Stephen  E.  Hutchins, 
who  gives  an  interesting  account  of  its  literary  and 
historical  associations.  Its  existence  is  traced  back  by 
the  author  as  far  as  1643,  for  he  relates  that  in  that  far-oft 
age  the  sign  of  the  inn — it  was  then  a  wayside  inn  at- 
the  village  of  Charing — was  taken  down  by  the  Puritans 
as  superstitious  and  idolatrous.  In  the  golden  age  of 
coaching,  coaches  ran  from  the  Golden  Cross  to  all  parts 
of  the  country,  and  Mr.  Hutchins  tells  us  that  there  is 
still  to  be  seen  just  at  the  rear  of  the  hotel,  away  from 
the  roar  of  Charing  Cross,  the  yard  from  which  the  coaches 
were  accustomed  to  depart,  with  its  quaint  old  bedroom 
gallery  still  intact.  The  booklet,  which  is  illustrated  with 
copies  of  old  prints,  will  be  welcomed  by  all  lovers  of  old 
London. 
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STATE  REGISTRATION  OF  NURSES. 

DEPUTATION  TO  THE  PREMIER. 

On  May  13th  Mr.  Asquith,  the  Prime  Minister,  accom¬ 
panied  by  Mr.  Herbert  Samuel,  M.P.,  received  in  his  room 
at  the  House  of  Commons  a  deputation  organized  by  the 
Society  for  the  State  Registration  of  Trained  Nurses. 

The  deputation,  which  was  introduced  by  Lord 
Ampthill,  comprised,  among  others,  Mr.  R.  C.  Munro- 
Ferguson,  M.P.,  Lord  Morpeth,  Mr.  C.  D.  Rose,  M.P., 
Mr.  Remnant,  M.P.,  the  Hon.  Geoffrey  Howard,  M.P., 
Mr.  S.  H.  Butcher,  M.P.,  Mr.  Ramsay  MacDonald,  M.P., 
Mr.  Crooks,  M.P.,  Dr.  Rutherford,  M.P.,  Dr.  Rainy,  M.P., 
Sir  Charles  MacLaren,  M.P.,  Sir  Henry  Norman,  M.P., 
Sir  Luke  White,  M.P.,  Mr.  Arthur  Fell,  M.P.,  Mr.  Field, 
M.P.,  and  Mr.  D.  Smeaton,  M.P. 

The  British  Medical  Association  was  represented  by  Sir 
Victor  Horsley  and  Dr.  Smith  Whitaker,  Medical  Secre¬ 
tary.  Dr.  Bedford  Fenwick,  and  Sir  William  Macewen, 
of  Glasgow,  were  also  present. 

The  leading  societies  of  women  were  represented  by 
Mrs.  Alfred  Emmott,  Vice-President  of  the  National 
Union  of  Women  Workers;  Lady  Stracliey,  President  of 
the  Women’s  Local  Government  Society  ;  and  Miss  E.  S. 
Kerrison,  Member  of  the  Executive  Committee  of  the 
Women’s  Labour  League. 

Trained  nurses  were  represented  by  Miss  Isla  Stewart, 
Matron  of  St.  Bartholomew’s  Hospital ;  Mrs.  Bedford  Fen¬ 
wick,  President  of  the  National  Council  of  Nurses  of  the 
United  Kingdom;  Miss  Huxley,  late  President  of  the 
Irish  Nurses’  Association;  Miss  Sidney  Browne,  late 
Matron-in-Chief,  Queen  Alexandra’s  Imperial  Military 
Nursing  Service;  Miss  Barton,  Matron,  Chelsea  Infirmary; 
and  Miss  Pearse,  Superintendent  of  the  London  County 
Council  School  Nurses. 

Lord  Ampthill,  in  introducing  the  deputation,  handed 
the  Premier  a  list  of  those  present  and  the  capacity  in 
which  they  came.  He  thanked  Mr.  Asquith  most  sincerely 
for  his  kindness  in  receiving  the  deputation,  and  said  they 
fully  appreciated  the  sacrifice  of  time  it  involved,  and 
would  endeavour  not  to  trespass  upon  his  kindness  by 
taking  up  too  much  time.  The  deputation  was  not  an 
instance  of  mere  importunity  on  the  part  of  the  promoters 
of  a  cause.  Its  members  were  sincerely  persuaded  that 
their  request  would  not  be  unwelcome  to  the  Prime  Minister 
when  he  was  asked  to  see  the  deputation.  The  idea  had  been 
entertained  at  first  of  presenting  a  memorial  so  as  not  to 
trespass  upon  his  time,  and  a  memorial  had  been  prepared 
and  signatures  obtained  for  it,  but  it  became  known  that  a 
deputation  might  be  preferable  and  might  be  a  more  con¬ 
venient  method  generally  ;  the  promoters,  therefore,  had 
ceased  to  obtain  signatures  to  the  memorial,  which,  how¬ 
ever,  he  proposed  to  hand  to  the  Prime  Minister,  as  it  briefly 
epitomized  the  history  of  the  question.  The  movement  in 
favour  of  State  registration  of  nurses  had  been  in  progress 
for  twenty  years,  and  a  bill  with  that  object  had  been 
introduced  into  the  House  of  Commons  for  six  years  past. 
During  the  last  session  that  bill  had  been  considered  with 
more  than  usual  care  by  the  House  of  Lords,  and  eventu¬ 
ally  it  had  passed  through  every  stage  without  a  division, 
and,  having  been  twice  in  committee  in  the  form  in 
which  it  finally  emerged  from  the  House  of  Lords 
it  was  amended  in  accordance  with  the  views  of 
several  Government  departments  who  were  concerned. 
Previous  to  that  the  movement  had  received  very 
striking  support  from  the  professional  bodies  mainly 
concerned.  In  1889  the  General  Medical  Council 
passed  unanimously  a  resolution  that  such  legislation  was 
desirable.  Again,  in  the  three  years  1895,  1904,  and  1906, 
the  British  Medical  Association,  embracing  some  20,000 
out  of  the  30,000  members  of  the  medical  profession  in  the 
I  nited  Kingdom,  passed  a  resolution  practically  unani¬ 
mously  in  favour  of  such  legislation;  and,  on  the  last 
occasion,  90  out  of  93  delegates,  all  elected  by  con¬ 
stituencies  in  which  the  question  had  been  practically 
canvassed,  supported  the  resolution.  Following  that,  in 
1904  and  1905,  a  Select  Committee  of  the  House  of 
Commons  inquired  into  the  whole  subject,  and  reported 
unanimously  that  it  was  desirable  that  a  register  of  nurses 
should  be  kept  by  a  central  body  appointed  by  the 


State.  Further,  the  opposition  to  the  movement 
was  considered  before  a  Committee  of  the  Privy 
Council  in  1892,  and  on  that  occasion,  as  well 
as  before  the  Select  Committee  of  the  House  of 

Commons,  the  arguments  against  registration  failed  to 
influence  the  judgement  of  the  authorities  w’ho  had  to 
decide.  The  movement  was  primarily  an  educational 
one,  and  its  objects  were  to  ensure  that  the  community 
might  have  a  guarantee  that  the  trained  nurses  whom  it 
employed  were  skilled  in  their  professional  duty.  That 
did  not  obtain  at  the  present  moment,  and  the  evil  was 
that  there  was  no  standard,  and  no  means  of  dis¬ 

criminating  between  the  value  of  the  different  kinds  of 
certificates  issued  by  different  hospitals  and  training 
schools.  The  public  could  discern  no  difference  between 
a  certificate  given  by  a  small  private  hospital  with  a 
few  beds  after  a  few  months’  experience  and  one 

given  by  the  trained  school  of  a  great  general 

hospital  after  a  long  and  very  varied  experience. 
That  condition  of  affairs  was  unfair  to  the  nurses 
as  well  as  to  the  public  at  large.  It  was  unfair 
to  the  nurse  who  had  taken  the  trouble  to  qualify 
in  her  profession  by  a  long  period  of  training  and  by 
considerable  sacrifices,  because  she  was  on  precisely 
the  same  footing  as  one  who  had  had  very  much  less 
training  and  much  less  experience.  What  the  promoters 
of  the  movement  were  aiming  at  was  to  have  nurses  put 
on  the  same  footing  as  members  of  other  professions  who 
stood  in  somewhat  analogous  relationship  to  the  public. 
The  medical  profession,  for  instance,  or  such  professions 
as  those  of  the  dentist,  or  druggist,  or  accountant,  or, 
what  was  even  more  to  the  point  in  the  circumstances,  the 
midwife,  were  all  subject  to  conditions  similar  to  those 
which  tbey  desired  to  obtain  for  nurses.  1  The  midwife, 
who  required  a  training  of  three  months,  and  belonged  to 
a  less  educated  and  lower  social  order  than  nurses,  had  at 
present  the  advantage  of  State  registration,  and  had,  in 
fact,  just  that  which  they  were  seeking  to  obtain  for 
nurses. 

In  answer  to  an  inquiry  from  the  Premier,  Lord 
Ampthill  said  the  deputation  was  not  there  to  ask  the 
Government  to  bring  in  a  bill,  but  to  give  facilities  for  the 
passage  of  a  bill  as  had  been  done  in  the  case  of  other 
bills.  He  pointed  out  that  there  were  three  bills  at 
present  before  the  House — Mr.  Munro-Ferguson’s  bill, 
Mr.  Findlay’s  bill,  and  a  Scottish  Bill  in  charge  of 
Mr.  Cleland. 

The  Prime  Minister  :  They  are  in  a  state  of  suspended 
animation. 

Lord  Ampthill  agreed,  but  pointed  out  that  they 
could  be  revived  in  twenty-four  hours.  They  bad  hoped 
to  be  lucky  in  the  ballot,  and  to  get  their  Bill  before 
the  House  in  the  present  session,  in  which  case  its 
success  in  the  House  of  Lords  woiild  have  been  assured. 
It  had  been  thought  that  the  Prime  Minister  would  like 
to  add  to  the  legislative  achievements  of  the  Ministry  over 
which  he  presided  and  to  give  facilities  for  a  measure 
which  must  undoubtedly  be  classified  as  one  of  social 
reform.  Also  it  was  thought,  for  reasons  which  it  was 
unnecessary  to  dwell  upon,  that  it  would  be  desirable  to 
do  something  to  mitigate  the  very  prevalent  complaint 
that  women  were  unable  to  obtain  tbe  passage  of  legis¬ 
lation  which  concerned  them  ;  and,  further,  it  had  been 
thought  that  from  a  humane  point  of  view  Mr.  Asquith 
might  regard  it  as  pleasant  in  his  position  of  immense 
authority  and  power  to  help  those  who  for  so  long  had* 
tried  hard  to  help  themselves,  and  that  it  might  be 
not  unwelcome  to  him  to  remedy  the  uneven  working 
of  the  Parliamentary  system — if  he  (Lord  Ampthill) 
might  so  venture  to  speak  of  the  system  which 
prevailed  in  the  House  of  Commons— and  to  give  a 
chance  to  a  private  member’s  bill.  The  promoters  of  the 
movement  thought  also  that  Mr.  Asquith  might  welcome 
the  opportunity  of  redressing  a  very  real  grievance  which 
existed  as  between  the  nurse,  who  could  not  get  registra¬ 
tion,  and  the  midwife,  who  had  that  advantage,  before  the 
grievance  became  more  prominent  and  more  emphasized 
by  the  full  operation  of  the  Midwives  Act  which  should 
very  shortly  come  about.  Finally,  it  was  hoped  that  the 
Premier  would  be  glad  of  the  opportunity  of  giving 
encouragement  to  the  nursing  profession,  a  profession 
which  he  (the  speaker)  was  sure  it  would  be  agreed  was. 
one  of  singular  nobility.  He  thought  their  country  could 
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claim  to  liave  started  the  profession  of  nursing,  and,  con¬ 
sequently,  it  ought  to  be  a  matter  of  national  pride  to  raise 
the  standard  of  nursing  in  this  country  and  to  continue  to 
set  an  example  to  other  countries.  In  conclusion,  he 
urged  that,  for  the  reasons  he  had  given,  the  Government 
should  give  such  facilities  as  might  be  in  its  power  for 
introducing  the  bill  into  the  House  of  Commons  that 
Session. 

Sir  Victor  Horsley,  speaking  on  behalf  of  the  British 
Medical  Association,  said  he  appeared  there  as  representing 
that  body  and  its  Medico-Political  Committee.  The 
Association  had  on  repeated  occasions  passed  resolutions 
practically  unanimously  approving  of  the  principle  of  the 
registration  of  nurses. 

The  Premier  inquired  whether  Sir  Victor  said  there  was 
anything  like  unanimity  in  the  medical  profession. 

Sir  Victor  Horsley  replied  that  certainly  there  was 
very  nearly  unanimity,  because  he  had  had  the  honour  of 
being  in  the  chair  at  the  meeting  of  the  Representatives  of 
the  Association  at  Oxford  in  1904,  and  the  votes  on  that 
occasion  were  about  90  to  2  in  favour  of  registration. 

The  Premier  :  Do  you  say  that  that  represents  the 
opinion  of  the  profession  ? 

Sir  Victor  Horsley  replied  that  the  British  Medical 
Association  was  the  only  body  that  could  represent  the 
medical  profession  at  all.  The  medical  profession  had  no 
other  machinery  whereby  its  views  could  be  represented. 
The  British  Medical  Association  numbered  some  20,000 
practitioners,  and  sent  elected  delegates  to  the  Repre¬ 
sentative  Meetings,  and  he  thought  it  was  certainly 
entitled  to  speak  in  the  voice  of  the  medical  pro¬ 
fession.  But  even  if  it  were  admitted,  for  the  sake 
of  argument,  that  the  British  Medical  Association  did  not 
represent  the  medical  profession,  he  would,  at  least,  say 
that  it  was  the  only  body  in  the  medical  profession  which 
had  taken  the  trouble  to  refer  bills  of  such  a  kind  to  a 
committee  and  thoroughly  to  exhaust  the  subject.  With 
regard  to  the  three  bills  now  in  being,  the  principle 
involved  in  Bills  No.  1  and  No.  2,  and  the  principle  that 
the  British  Medical  Association  most  laid  stress  upon  was, 
that  the  qualification  of  the  nurse  should  be  no  longer  at 
the  mercy  of  private  individuals,  or  institutions.  The 
Association  felt  very  strongly  that  the  time  had  arrived 
when  in  the  interests  of  the  public,  as  well  as  the  medical 
profession,  and  the  nurses  themselves,  that  the  guarantee 
of  efficiency  should  be  a  State  guarantee.  With  regard  to 
the  Scottish  Bill,  that  left  the  question  of  guarantee  of 
qualification  practically  to  the  teacher  alone,  and  the 
British  Medical  Association  had  always  held  that  that 
guarantee  ought  to  be  furnished  by  a  statutory  constituted 
authority  who  would  control  the  proper  examination. 

The  Premier  :  Are  all  the  nurses  to  come  up  to  be 
examined  ? 

Sir  Victor  Horsley  :  All  the  nurses  who  are  fit  to  be 
on  the  register  ought  to  be  examined. 

Answering  an  inquiry  of  Mr.  Asquith  as  to  where  they 
would  be  examined  and  whether  provision  was  made  for 
that  in  the  bills,  Lord  Ampthill  said  provision  was  made 
for  the  Council  to  have  general  power  to  arrange  examina¬ 
tions,  and  the  Council  would  undoubtedly  arrange  for 
examinations  to  be  held  in  convenient  centres. 

Continuing,  Sir  Victor  Horsley  said  the  point  was  one 
which  had  been  already  considered  by  the  medical  pro¬ 
fession  in  the  reform  of  the  Medical  Acts,  and  it  was 
purely  a  matter  of  administrative  convenience.  He  sug¬ 
gested  that  the  form  of  protection  was  one  with  which 
every  one  would  sympathize,  because  it  protected  the 
buyer  as  well  as  the  seller ;  the  public  would  gain  by 
the  fact  of  the  nurse  having  a  State  guarantee  that 
she  was  fit  to  nurse.  From  the  point  of  view  of  the 
profession  itself  (or,  if  it  was  preferred,  of  the  British 
Medical  Association)  that  was  exactly  the  same  as  that  of 
the  public.  The  medical  profession  wished  to  have  nurses 
properly  equipped  in  nursing  knowledge,  and  desired  that 
that  should  be  obtained  by  a  State  guarantee.  But  more 
than  that  was  wanted.  They  wanted  the  ethical  status 
of  the  nurse  and  the  discipline  of  the  nursing  profession 
to  be.  secured,  and  from  the  medical  profession’s  own 
experience  of  the  working  of  the  General  Medical  Council 
it  was  found  that  that  could  be  best  obtained  by  having  a 
statutory  constituted  body  like  that  Council  in  whose  hand 
to  place  the  government  of  the  profession,  which  in  this 
case  was  that  of  the  nursing  profession ;  it  was  believed 


that  only  by  establishing  a  Council  of  that  sort  would  an 
end  be  put  to  the  undoubted  existing  evil  of  unqualified 
medical  practice  by  nurses  which  constituted  a  danger  to 
the  public,  and  also  constituted  a  scandal  within  the  pro¬ 
fession  of  nurses  themselves.  Finally,  he  assured  the 
Prime  Minister  that  the  British  Medical  Association  also 
sympathized  very  much  with  the  nurses  in  the  promotion 
of  their  own  interests,  and  felt  that  if  a  nurse  had  worked 
hard  for  years,  and  had  had  a  satisfactory  course  of  educa¬ 
tion,  and  had  passed  an  examination,  she  ought  to  be 
entitled  to  receive  from  the  State  a  guarantee  of  her  being 
fully  qualified  to  nurse.  As  regards  the  constitution 
provided  by  the  two  English  bills  the  British  Medical 
Association  also  felt  that  the  nurses  should  have  a  leading 
voice  in  the  selection  of  those  who  were  to  govern. 

Dr.  Bedford  Fenwick  said  that  it  was  important  to 
remember  that  a  hospital  certificate  once  given  to  a  nurse 
became  her  private  property,  and  could  not  be  cancelled 
or  withdrawn  whatever  the  nurse  did.  There  was  always 
a  very  great  difficulty  in  tracing  nurses  once  they  left  their 
hospital  employment,  and  from  that  followed  the  fact  that 
it  was  very  easy  to  forge  or  sell  hospital  certificates  ;  that 
had  been  very  often  done,  so  that  people  who  had  little  or 
no  training  as  nurses  could  pose  as  nurses  and  obtain  work 
as  such.  Many  evils  followed  from  that,  and  it  was 
dangerous  to  the  public.  Further,  he  desired  to  call 
attention  to  the  fact  that  the  public  were  not  only  power¬ 
less  to  protect  themselves  against  nurses  who  often  nursed 
without  sufficient  knowledge,  but  by  a  decision  of  the 
Court  of  Appeal  the  public  were  powerless  to  obtain  redress 
for  injuries  caused  by  gross  carelessness  or  negligence 
in  nursing.  That  decision  was  given  in  a  case 
in  which  a  patient  sued  an  institution  and  obtained  £300 
damages.  The  institution  appealed,  and  the  Court  of 
Appeal  held  that  the  institution  had  only  to  send  out  the 
nurse  to  the  patient,  and  then  she  became  under  the 
control  of  the  patient,  and  if  the  patient  was  injured  it 
was  only  the  patient  who  was  responsible  for  any  damage 
the  patient  sustained.  The  principles  of  the  Bill  intro¬ 
duced  by  Lord  Ampthill,  which  had  passed  the  House  of 
Lords  and  was  now  before  the  House  of  Commons  in  charge 
of  Mr.  Munro-Ferguson,  had  been  accepted  by  the  Privy 
Council,  the  Local  Government  Board,  the  Admiralty,  and 
the  War  Office,  all  of  whom  had  made  most  valuable 
amendments  in  the  passage  through  the  House  of  Lords. 
The  second  bill  flattered  the  promoters  of  the  movement 
by  taking  their  clauses  wholesale,  which  was  the  sincerest 
form  of  flattery ;  and  he  thought  the  only  difference  was 
that  the  second  bill  required  a  larger  Council  as  it  asked 
for  a  Council  of  twenty-seven,  and  the  Privy  Council  con¬ 
sidered  the  General  Nurses  Council  should  not  consist  of 
more  than  sixteen.  The  second  Bill  also  required  a  lower 
fee  for  examination.  The  third  bill  was  a  bill  for  Scot¬ 
land  alone,  and  Sir  William  Macewen,  the  distinguished 
Scottish  surgeon,  had  been  good  enough  to  come  to  London 
in  order  to  express  the  feelings  of  Scottish  doctors  and 
nurses  with  regard  to  it. 

Sir  William  Macewen  stated  he  was  present  by  reason 
of  the  very  cordial  invitation  extended  to  him  to  form  part 
of  the  deputation,  on  the  understanding  that  he  was  to 
express  his  views  and  those  of  a  considerable  number  ot 
doctors  and  nurses  in  Scotland  relative  to  State  registra¬ 
tion  of  nurses.  He,  and  those  whom  he  represented,  were 
entirely  in  accord  with  the  aim  of  both  British  Nurses 
Registration  Bills;  they  desired  to  obtain  for  nurses  a 
recognized  standard  of  teaching  and  examination  for.  the 
three  kingdoms,  and  that  all  nurses  placed  on  the  British 
Nurses’  Register  should  have  equal  rights  to  practise  as 
nurses  in  any  part  of  Great  Britain.  The  reason  why  so 
many  Scottish  nurses  recorded  their  votes  for  separate 
registration  for  Scotland  was  due  to  a  widespread  mis 
apprehension  of  the  clauses  of  the  British  bills  which  at 
the  time  had  not  been  seen  by  the  Scottish  nurses ;  thej 
were  misled  by  erroneous  statements  which  were  current 
regarding  the  bill,  such  as,  for  instance,  that  Scottis 
nurses  would  have  to  go  to  London  to  be  examined,  lht 
removal  of  such  misapprehensions  had  resulted  in  a  decider 
change  in  the  attitude  of  the  Scottish  nurses,  so  thai 
many  who  had  previously  been  in  favour  of  the  separa  t 
Scottish  Registration  Bill  were  now  in  favour  of  a  sing  t 
portal  system  for  the  United  Kingdom.  Having  giver 
instances  of  such  a  change  in  feeling,  .  Sir  Wuhan 
Macewen  pointed  out  that  a  separate  Scottish  bill  v  ou  c 
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I  Let  as  a  barrier  to  the  progress  of  the  Scottish  nurses’ 
>ecause  it  would  confine  such  a  nurse  to  Scotland.  Having 
letailed  his  reasons  for  such  a  statement,  he  said  that  the 
Scottish  nurses  were  quite  prepared  to  welcome  and  pass 
he  highest  standard  of  examination  that  might  be  insti- 
uted  by  the  boards  appointed  by  the  agency  of  the  British 
(ills,  and  Scottish  nurses  claimed,  along  with  their  English 
,nd  Irish  sisters,  equal  rights  in  exercising  their  profession 
a  any  part  of  the  United  Kingdom,  so  that  they  might 
lave  the  opportunity  of  gaining  such  position  as  their 
aerits  deserved. 

Miss  Isla  Stewart,  President  of  the  Society  for  the  State 
legislation  of  Trained  Nurses,  and  Matron  and  Superin- 
endent  of  Nurses  at  St.  Bartholomew’s  Hospital,  handed 
a  a  number  of  resolutions  on  the  subject  of  State 
egistration  for  nurses  and  petitions  from  the  St.  Bartho- 
otnew’s  Nurses’  League,  the  Leicester  Infirmary  Nurses’ 
jeague,  the  St.  John’s  House  Nurses’  League,  the  Chelsea 
nfirmary  Nurses’  League,  and  the  Victorian  and  Bourne- 
Qouth  Nurses’  League  in  favour  thereof.  She  pointed 
mt  that  the  present  condition  of  the  nursing  world  was 
aost  detrimental  to  trained  nurses  and  to  the  progress  of 
mrsing  education,  and  was  therefore  detrimental  to  the 
ick  of  all  classes.  She  contrasted  the  condition  of 
aedical  students  who  obtained  their  education  at  hospitals 
vhich  had  to  conform  to  and  carry  out  the  general  prin- 
iples  of  education  defined  by  the  General  Medical  Council 
vith  the  case  of  nurses.  Throughout  the  United  Kingdom 
here  was  no  accepted  method  of  training  nurses,  nor  a 
;enerally  adopted  system  of  examining  nurses  whose  train- 
ng  was  finished.  The  certificates  issued  by  every  hospital 
aried  greatly,  and  their  value  might  vary  from  time 
0  time  as  different  methods  were  introduced.  Such  a 
;ondition  of  affairs  resulted  in  confusion,  and  it  was  im- 
lossible  to  estimate  the  value  of  a  nursing  certificate.  It 
vas  unfair  that  nurses  who  had  had  their  four  years’  hos- 
)ital  work  should  find  themselves  competing  as  private 
mrses  with  women  who  had  only  had  short  terms  of 
raining  in  special  hospitals,  or  who  had  been  dismissed 
dter  three  or  four  months’  training  as  utterly  unsuitable 
or  nursing  work.  Trained  nurses  also  resented  the  fact 
hat  there  was  no  means  of  exercising  professional 
liscipline  as  in  the  case  of  other  professions,  and 
hat  there  was  no  means  of  excluding  from  their 
anks  those  who  brought  discredit  upon  them.  It  was 
he  earnest  desire  of  trained  nurses  that  Parliament 
hould  give  them  the  means  of  distinguishing  trained 
mrses  from  the  many  people  who  adopted  the  uniform 
vithout  justification.  In  conclusion,  she  emphasized 
he  fact  that  trained  nursing  was  a  matter  of  national 
mportance.  Nurses  were  not  only  entrusted  with  the 
:are  of  the  sick  in  private  houses  and  in  public  hospitals, 
mfc  were  being  employed  in  increasing  numbers  in  the 
lifferent  Government  departments  of  the  country,  and 
vere  at  the  present  time  being  organized  to  help  in  the 
Territorial  Forces.  They  had  proved  their  usefulness  to 
he  Colonial  Office  and  to  the  Indian  Medical  Service ; 
nany  thousands  were  now  engaged  in  workhouse 
lospitals  and  other  positions  under  the  Local  Govern- 
j  nent  Board,  and  were  being  employed  in  increasing 
lumbers  in  the  sanitary  service  of  the  country,  for  the 
irevention  of  diseases  in  schools,  and  teaching  cleanliness 
«nd  health  to  children,  whilst  the  work  they  did  for  the 
>oorest  and  in  the  preservation  of  public  health  as  dis- 
rict  nurses  secured  the  unqualified  praise  of  those 
»est  able  to  judge  their  work.  For  the  reasons  which 
be  had  given  she  urged  that  nurses  had  earned  the  right 
0  ask  Parliament  to  give  them  that  public  recognition 
vhich  had  been  accorded  to  other  professions,  namely,  a 
oethod  of  professional  control  over  their  education  and 
be  enforcement  of  discipline  in  their  ranks — which  bad 
lone  so  much  for  the  advancement  of  other  professions — 
-nd  thus  increase  their  usefulness  and  raise  a  most 
lonourable  profession  to  its  proper  position  in  the  esteem 
>f  the  public. 

Miss  M.  Huxley,  of  Dublin,  Senior  Vice-President  of 
be  Society  for  the  State  Registration  of  Nurses,  said 
bat  for  twenty  years  she  had  worked  to  obtain  by 
constitutional  methods  recognition  for  the  nursing 
irofession  by  the  State.  She  and  her  colleagues 
igreed  that  a  properly  constituted  governing  body 
;  hould  be  appointed  to  standardize  the  work  of  nursing 
education.  At  the  present  time  existing  schools  varied  in 


their  method  of  training  and  might  be  well  designated  as 
good,  bad,  or  indifferent.  Certificates  were  given  to  young 
women  by  institutions  which  provided  no  proper  training 
— institutions  in  which  the  nurses  were  not  taught  by  quali¬ 
fied  people,  and  their  work  was  not  properly  supervised ;  yet 
those  women  could  go  forth  into  the  world  certified  as  effi¬ 
cient,  which  undoubtedly  they  were  not.  There  could  be  no 
question  as  to  the  importance  of  their  work  for  the  nation, 
and  there  was  no  doubt  about  their  desire  to  qualify 
properly  for  it,  and  she  was  happy  to  say  that  that  was 
one  of  the  very  few  subjects  upon  which  they  in  Ireland 
were  agreed.  It  was  not  desired  to  exclude  Irish  nurses 
from  the  provision  of  the  Act,  and  she  earnestly  begged  the 
Premier  to  do  all  that  he  could  to  forward  that  for  which 
they  asked. 

Mr.  William  Field,  M.P.,  said  that  what  the  previous 
speaker  had  said,  although  it  might  be  a  peculiar  circum¬ 
stance,  was  absolutely  true,  and  they  in  Ireland  were 
quite  agreed  upon  the  matter. 

The  Prime  Minister:  That  looks  very  suspicious,  Mr. 
Field. 

Mr.  Field  :  There  is  always  a  suspicion  about  every¬ 
thing — even  about  the  truth.  He  agreed  with  all  the 
arguments  which  had  been  put  before  the  Premier,  and 
thought  the  matter  was  one  of  national  importance.  If 
Mr.  Asquith  would  throw  his  power  and  influence  into  the 
matter,  and  give  facilities  for  the  bill  to  be  introduced, 
there  would  be  practically  no  opposition,  and  no  lengthy 
debate.  In  conclusion  the  speaker  made  an  appeal  to  the 
Prime  Minister  to  further  a  measure  in  which  he  would 
have  the  support  of  the  Irish  party,  which  produced 
considerable  merriment. 

The  Prime  Minister,  who  was  received  with  applause, 
said  :  Ladies  and  Gentlemen, — I  am  very  pleased  to  have 
the  opportunity  of  receiving  you  here  this  afternoon  and  of 
listening  to  so  important  and  representative  a  deputation 
on  a  subject  with  which,  I  confess,  I  have  not  myself  much 
previous  or  first-hand  familiarity.  I  understand  that  the 
object  of  the  legislation  which  you  are  promoting  is  to 
provide,  by  means  of  a  representative  council,  a  machinery 
for  the  examination  of  persons  taking  up  the  nursing 
profession,  to  set  up  a  register  upon  which  only 
the  names  of  those  persons  shall  be  inscribed  who 
have  satisfied  the  examination  test,  and  to  provide, 
under  penal  sections,  that  thereafter  no  one  shall 
claim  or  assume  to  practise  as  a  registered  nurse  who  has 
not  satisfied  that  test  and  has  not  come  upon  the  register. 
That  will  not  in  the  least,  of  course,  as  I  understand  the 
proposal,  prevent  such  persons  who  have  not  complied 
with  the  test  or  come  upon  the  register  from  pursuing  the 
profession  of  nursing ;  and  when  Sir  Victor  Horsley  said 
a  few  moments  ago,  in  his  very  able  speech,  that  the 
recognized  nurse — that  is  to  say,  the  nurse  recognized  by 
the  State — is  the  only  person  fit  to  nurse,  that  would  not 
be  the  necessary  effect  of  this  legislation.  The  unfit 
person,  or  the  free-lance,  if  I  may  so  describe  her,  would 
be  still  in  a  position  to  pursue  her  calling  and  to  secure 
her  clients  and  to  carry  on  her  profession  just  as  she 
does  now. 

Lord  Ampthill  :  The  public  would  take  her  at  their 
own  risk. 

The  Prime  Minister  :  Yes,  as  they  do  now,  in  fact,  but 
she  would  not  be  entitled,  subject  to  a  penalty,  to  describe 
herself  directly  or  indirectly,  as  a  registered  nurse  and  as 
having  satisfied  such  requirements  as  I  understand  to  be 
within  the  scope  of  the  proposed  legislation.  We  are  all 
agreed  as  to  the  growing  importance  and  dignity  of  this 
great  profession,  as  to  the  magnificent  and  indispensable 
services  rendered  to  the  medical  profession  and  to  the 
cause  of  humanity  in  the  country,  and  I  am  certain  that 
there  is  not  a  man  or  woman  among  us  who  does  not  wish 
to  see  it  keep  up  the  highest  standard  of  efficiency  both  as 
regards  skill  and  character,  and  every  step  that  can  be 
taken  in  that  direction  will,  I  am  sure,  command  the 
sympathy,  not  only  of  all  parties  in  the  State,  but  of  every 
English,  Scottish,  or  Irish  citizen  who  really  cares  for  the 
best  interest  of  his  country.  But  here  I  have  to  deal  with 
the  question  whether  a  particular  machinery  is  best 
adapted  to  promote  that.  When  my  friend,  Mr.  Field, 
tells  me  that  in  Ireland  they  are  all  united,  and  that  if  we 
promote  this  legislation  we  shall  have  not  only  England 
and  Scotland  behind  us  but  Ireland  as  well,  I  am  bound  to 
look  at  representations  which  have  come  to  me  from  other 
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quarters.  What  do  I  find  ?  Let  us  test  the  question  of 
unanimity.  I  have  a  list  of  persons  whose  opinions  are 
entitled  to  the  highest  respect  who  are  absolutely  opposed 
to  this.  I  will  not  mention  their  names,  but  among  them 
are  the  Chairman  of  the  Westminster  Hospital,  the  Vice- 
President  of  the  Royal  Free  Hospital,  the  Chairman  of  the 
Middlesex  Hospital,  the  Chairman  and  Treasurer  of  the 
London  Hospital,  the  Chairmen  of  St.  Mary’s  Hospital, 
the  Hospital  for  Sick  Children,  University  College  Hospi¬ 
tal,  the  West- End  Hospital  for  Diseases  of  the  Nervous 
System,  the  Royal  Victoria  Infirmary,  Newcastle-on-Tyne, 
and  King’s  College  Hospital,  the  Treasurers  of  St. 
Thomas’s  and  of  St.  George’s  and  of  a  number  of  other 
hospitals. 

Mr.  Field  :  There  are  none  from  Ireland. 

The  Prime  Minister  :  I  am  not  talking  about  Ireland, 
but  when  I  am  told  that  there  is  complete  unanimity  and 
that  we  should  have  all  the  authorities  in  our  favour, 
I  think  the  enumeration  of  those  hospitals  is  enough  to 
show  that  that  is  not  the  case.  I  asked  Sir  Victor  Horsley, 
and  he  said  quite  truly  no  doubt  that  he  represented  the 
British  Medical  Association,  which,  I  agree,  is  representa¬ 
tive  of  the  body  of  the  profession.  Again,  I  must 
point  out  that  I  have  here  a  list  of  the  names 
of  one  hundred  members  of  the  medical  profession 
in  London  (again  I  will  not  give  their  names)  who 
include  some  of  the  most  eminent  members  of  the  profes¬ 
sion  in  many  departments,  particularly  in  the  departments 
of  obstetrics  and  surgery,  and  also  something  like  120 
members,  also  gentlemen  of  the  highest  distinction,  in 
the  provinces,  who  are  entirely  opposed  to  legislation  of 
this  kind.  Then  when  I  come  to  another  equally  important 
body,  the  matrons  of  hospitals,  I  have  here  the  names  of 
49  matrons  of  London  hospitals,  and  no  less  than  109 
matrons  of  provincial  hospitals,  who  are  entirely  opposed 
to  this  legislation.  I  cannot  possibly,  in  the  face  of  those 
facts,  regard  this  as  proving  anything  in  the  nature  of 
unanimity  on  the  part  of  persons  interested  in  medi¬ 
cine  surgery,  or  nursing.  Therefore  I  think  you 
will  agree  when  I  say  that  the  Government  must 
look  upon  it  as  a  matter  which,  for  the  time  being, 
is  highly  controversial  in  the  views  of  those  most 
directly  concerned.  It  is  not  possible  to  tieat  it,  un¬ 
happily,  as  one  of  these  questions  which  sometimes, 
although  not  often,  emerge  in  politics  when  all  persons  are 
agreed  and  when  legislation  goes  through  by  general 
consent.  In  those  circumstances  I  do  not  think  you  can 
expect  me  to  do  more  than  promise  to  give  the  most 
careful  and  respectful  consideration  to  the  arguments  you 
have  laid  before  me.  I  admit  their  weight.  I  have  not 
heard  the  other  side,  but  I  think  they  are,  prima  facie, 
very  cogent  arguments  indeed,  and,  having  regard  to  the 
composition  of  the  deputation,  and  the  authority  which  it 
possesses,  I  can  assure  you  that  they  will  be  most  care¬ 
fully  and  sympathetically  considered  by  my  colleagues 
and  myself.  For  the  time  being,  however,  you  will  agree 
with  me  that,  in  view  of  the  facts  I  have  stated,  you  can¬ 
not  regard  this  as  other  than  a  question  which  requires 
very  careful  and  detailed  examination  in  view  of  all  the 
interests  concerned. 

The  deputation  then  withdrew. 


A  neo-malthusian  propaganda  has  been  set  on  foot  in 
various  towns  of  France,  'especially  in  Normandy.  The 
municipal  authorities  have  tried  to  forbid  the  lectures,  on 
the  ground  that  they  are  opposed  to  public  morality.  The 
Societe  Normande  d’Hygiene  Pratique,  on  the  initiative  of 
MM.  Brunon,  Cerne  and  Nee,  has  passed  resolutions  ap¬ 
proving  of  the  action  of  the  municipal  authorities,  and 
expressing  the  opinion  that  if  such  lectures  are  delivered 
the  lecturers  should  be  prosecuted. 

The  American  Therapeutic  Society  has,  at  the  sugges¬ 
tion  of  Professor  Remington,  Chairman  of  the  Revision 
Committee  of  the  United  States  Pharmacopoeia,  decided 
to  appoint  a  standing  committee  on  therapeutic  research. 
The  by-laws  of  the  society  prohibit  the  introduction  by 
paper  or  discussion  of  secret,  patented,  or  trade-marked 
medical  products  ;  but  they  are  careful  to  test  the  efficacy, 
both  by  laboratory  research  and  a  thorough  sifting  of 
clinical  evidence,  of  various  drugs  and  preparations  of 
drugs  now  contained  in  the  Pharmacopoeia.  The  com¬ 
mittee  will  report  on  its  work  at  the  annual  meeting  of  the 
society,  in  order  that  there  may  be  placed  before  the  pro¬ 
fession  trustworthy  results  of  systematic  investigation 
concerning  those  remedies  which  are  in  daily  use. 


THE 

THEBAPEUTIC  APPLICATIONS 
OF  BADIUM: 

METHODS  AND  RESULTS. 

THE  INFLUENCE  OF  RADIUM  ON  CERTAIN 
TUMOURS  OF  THE  BREAST,  ESPECIALLY 
CARCINOMATA. 

[From  our  Paris  Correspondent.] 

The  articles  which  have  appeared  already  in  the  Britisi 
Medical  Journal  will  have  enabled  the  reader  to  under 
stand  fully  what  Dr.  Wickham  considers  the  crucial  poin 
of  all  his  research,  that  is,  the  treatment  of  cancer  situated 
at  some  depth  below  the  skin  surface.  As  an  example  oi 
this  possibility  this  article  will  contain  the  results  and  con 
elusions  of  Drs.  Wickham  and  Degrais  in  the  treatment  oi 
cancer  of  the  breast. 

Clinical  experience  and  histology  have  established  thai 
the  radiations  of  radium  exercise  a  special  elective  actior 
on  certain  morbid  cells  of  new  formation  ;  moreover,  these 
rays,  by  reason  of  especially  great  power  of  penetration— 
the  most  penetrating  traverse  a  thickness  of  several  centi 
metres  of  lead — are  able  to  act  in  the  depth  of  the  tissues 
it  thus  became  of  interest  to  attempt  the  application  oi 
this  dual  property  to  neoplasms  of  the  breast. 

The  first  attempt  dates  from  November  7th,  1907, 
Dr.  Triboulet  was  interested  in  the  case  of  a  lady  with  a 
malignant  growth  in  the  left  breast,  but  owing  to  the 
advanced  age  of  the  patient  surgical  intervention  was 
deemed  inadvisable.  The  tumour  was  of  the  size  of  a 
Tangerine  orange,  and  was  adherent  to  both  the  skin  and 
the  costal  fascia ;  the  nipple  was  retracted,  and  a  little  to 
its  outer  side  the  skin  was  ulcerated  for  an  area  of  2  square 
centimetres ;  the  skin  around  was  rough,  like  the  skin  of 
an  orange,  and  on  the  point  of  breaking  down.  There  was 
one  enlarged  lymphatic  gland  in  the  axilla,  and  acute 
pains  were  felt  over  the  whole  side  of  the  chest.  Under 
the  supervision  of  Dr.  Triboulet  these  lesions  were  sub 
jected  to  radium.  At  the  present  time,  eighteen  months 
since  the  treatment,  this  lady  is  in  good  health,  and  she 
has  no  pain ;  there  is  no  sign  in  the  region  of  the  breast  or 
axilla  to  cause  anxiety.  All  that  remains  is  a  quiescent 
movable  nodule  of  fibrous  consistency,  which  seems  to 
have  resulted  from  the  transformation  of  the  neoplasm. 

Radium  was  applied  in  this  case  as  follows:  The 
attempts  at  filtration  which  Drs.  Wickham  and  Degrais 
had  undertaken  before  this  date  with  screens  of  different 
kinds  (cotton- wool,  aluminium,  lead  protected  by  rubber), 
had  shown  them  the  way  to  modify  the  therapeutic  action 
of  the  radiations ;  these  after  filtration  were  necessarily 
composed  of  rays  less  in  number,  but  of  greater  pene¬ 
trating  power.  In  this  case  a  filter  of  lead  1.27  milli¬ 
metres  in  thickness  was  used  with  a  thin  sheet  of 
rubber  over  it ;  the  radium  was  applied  in  series  of  ten  or 
twelve  daily  applications  of  one  and  a  half  hours’  duration 
each  time,  followed  by  a  period  of  rest  for  one  or  two 
months.  Gradually,  and  without  any  irritation  of  the  skin 
surface,  the  morbid  process  wa3  first  arrested,  and  then 
gave  place  to  one  of  repair.  In  February,  1908,  the 
ulcerated  surface  had  cicatrized  ;  the  tumour  had 
diminished  in  volume,  was  no  longer  attached  at  its  base, 
and  the  skin  had  regained  a  certain  amount  of  suppleness, 
the  pain  had  entirely  ceased,  and  progressively  the  signs 
of  amelioration  became  more  pronounced.  These  results 
were  only  obtained  very  slowly,  but  subsequently  the 
method  of  “  crossed  fire"  was  applied;  and  having  gained 
experience  in  dosing  the  rays,  Drs.  Wickham  and  Degrais 
were  able  to  accelerate  the  process  of  repair. 

The  region  of  the  breast  lends  itself  especially  well  to 
the  method  of  “  crossed  fire  ”  ;  two  apparatus  are  placed 
simultaneously  facing  each  other  on  opposite  sides  of  the 
breast.  By  utilizing  a  radiation  of  activity  2,000  to  3,000, 
consisting  of  rays  of  great  penetrating  power,  that  is,  the 
hard  beta  and  the  gamma  rays,  obtained  by  filtration 
through  lead  screens,  the  apparatus  can  be  left  in  position 
all  night  for  several  nights  in  succession  and  the  radio¬ 
active  action  in  the  deeper  parts  is  greatly  increased  by 
the  crossing  of  the  rays.  In  certain  cases  four  apparatus 
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ave  been  applied,  thus  quadrupling  the  action  at  a  depth, 
il  female  patient  of  Dr.  Moutard  Martins,  too  old  for 
trgical  intervention,  suffering  from  a  malignant  cancer 
1  cuirasse,  was  treated  in  this  way.  Treatment  was 
jmmenced  on  December  11th,  1908.  Fifteen  applications 
ere  made  during  a  month,  on  alternate  nights,  in  all 
50  to  180  hours  of  application  of  apparatuses  which 
•ossed  and  multiplied  in  the  deeper  tissue  their  radio- 
itive  energy.  A  fresh  series  of  similar  applications 
as  made  in  February.  The  retrogression  occurred  very 
mply,  as  in  the  preceding  case,  but  much  more  rapidly, 
t  the  present  time — five  months  later — there  are  no 
lhesions,  the  volume  of  the  tumour  has  greatly  dimi- 
shed,  and  the  skin  gives  a  mobile,  hard,  quiescent, 
jdular  sensation,  which  would  seem  clinically  to  corre- 
iond  to  the  fibrous  transformation  which  has  been  re- 
:ntly  described  histologically  in  reference  to  the  retro- 
ession  of  epitheliomatous  neoplasms. 

In  another  case,  though  the  tumour  was  of  a  character 
vourable  to  operation,  it  was  deemed  advisable  to  give 
16  patient  chloroform,  on  account  of  bronchitis  and 
thma ;  the  radium  rays  were  used  in  the  same  way, 
id  the  tumour  has  diminished  by  two-thirds  in  three 
onths. 

Lesions  of  a  different  nature  are  also  influenced  by 
dium.  In  December,  1907,  the  right  breast  in  a  lady 
;ed  33  was  removed  by  Professor  Berger.  A  subsequent 
icroscopic  examination  of  the  tumour  showed  it  to  be  an 
leno-fibroma  with  cyst  formation.  One  year  later  the 
ft  breast  presented  the  same  symptoms  as  had  necessi- 
ted  the  removal  of  the  right — a  large  mobile  sub- 
taneous  tumour  with  sharp  radiating  pains.  Two  doctors 
London  advised  operation;  but,  as  the  patient  refused 
rther  surgical  intervention,  Dr.  Robinson  advised  the 

i.tient  to  try  the  effects  of  treatment  by  radium.  After 
ree  months’  treatment  by  the  method  of  “  crossed  fire  ” 
mbined  with  strong  filtration,  the  tumour,  which  before 
,e  treatment  was  the  size  of  a  small  orange  and  was 
creasing  in  size,  is  now  so  reduced  that  it  is  lost  among 
e  glandular  nodules  of  the  breast,  which  is  of  large  size, 
id  the  pains  have  entirely  ceased. 

The  following  are  the  conclusions  that  Drs.  Wickham 
id  Degrais  have  arrived  at  from  their  researches  to  date, 
he  technical  advantages  of  radium  are  due  to: 

1.  The  ease  in  application,  and  its  painless  character 
lows  the  apparatus  to  be  ieft  in  position  for  a  great 
ngth  of  time  without  inconvenience  to  the  patient  in 
s  daily  occupation. 

2.  The  use  of  lead  filtration  screens  reduces  the  radia- 
)ns  in  such  proportions  that  their  action  on  the  neoplasmic 
11s  is  slow,  and  the  patient  is  not  exposed  to  any  harmful 
station  of  the  tissues. 

3.  The  smallness  in  quantity  of  the  radiations  can  be 
mpensated  for,  not  only  by  the  long  duration  of  each 
iplication  of  the  radium,  but  also  by  the  method  of 
crossed  fire,”  which  increases  the  intensity  of  the  action 
the  radiations  in  the  deeper  tissues. 

4.  These  radiations,  being  composed  of  rays  of  extreme 
netrating  power  only,  have  little  effect  on  the  cutaneous 
rface,  bat  exert  their  special  action  at  a  depth. 

The  practical  conclusion  from  the  above  considerations 
that  radium  treatment  is  capable  of  rendering  different 
ads  of  service  in  the  treatment  of  certain  cancers  of  the 
east: 

1.  Radium  can  cause  the  retrogression  of  a  cancer  of  the 
east  to  such  a  degree  as  to  bring  about  all  the  appearance 
a  cure. 

2.  Radium  can  transform  an  inoperable  cancer  of  the 
east  into  an  operable  one. 

3.  Radium  can  act  on  recurrences  of  small  dimensions 
curring  after  operation  on  cancer  of  the  breast. 

4.  Radium  can  act  on  some  affected  lymphatic  glands  if 
ey  are  not  too  much  involved. 

5.  It  can  relieve  the  pain,  and  diminish  for  a  time  the 
emorrhage  and  secretions  from  cancerous  ulcerations, 
d  thus  prolong  life. 

6.  It  can  also  be  used  after  surgical  operation  as  a 
eventive  measure. 

These  conclusions  are  not  of  universal  application,  and 
e  limited  to  cases  in  which  the  growth  is  sufficiently 
ialized  and  of  small  extent ;  the  benefits  must  not  be 
aggerated,  and  a  great  drawback  in  practice  is  the  con- 
lerable  quantity  of  radium  necessary  for  each  treatment. 


THE  PRODUCTION  OF  RADIUM  FROM 
URANIUM. 

Professor  Soddy  described  in  the  last  number  of  Nature 
an  experiment  demonstrating  for  the  first  time  the  pro¬ 
duction  of  radium  from  a  pure  uranium  salt.  Three 
separate  solutions  of  pure  uranium  nitrate  were  made, 
containing  255,  408,  and  278  grams  of  uranium  (element) 
respectively ;  they  have  been  kept  under  observation  since 
the  date  of  purification  for  3.53,  2  40,  and  2.73  years 
respectively.  By  improved  methods  the  limit  of  experi¬ 
mental  error  in  the  estimation  of  radium  was  reduced  to 
10  ~12  grams.  The  radium  in  the  oldest  of  the  solutions  is 
4  X  10_n  grams,  an  amount  nearly  twice  as  great  as  initially. 
Five  examinations  made  from  time  to  time  have  shown 
that  the  production  of  radium  has  varied  proportionally  to 
the  square  of  the  time.  It  is  interesting  to  notice  that 
this  result  was  prophesied  on  mathematical  grounds  by 
Rutherford  in  the  more  general  forms,  that,  provided  all 
the  periods  are  long,  the  initial  rate  of  production  must  be 
proportional  to  the  same  power  of  the  time  as  the  number 
of  substances  (including  uranium)  in  the  series  before 
radium.  The  fact  that  the  amount  of  radium  produced 
in  the  very  early  stages  is  rather  less  than  calculated 
suggest  the  presence  of  another  intermediate  substance 
besides  ionium,  half  of  which  would  disintegrate  in  two 
years,  or  which,  in  other  words,  would  have  a  two  years’ 
period. 

The  period  of  ionium  may  be  fixed  at  10,000  years,  the 
limit  of  error  probably  not  exceeding  20  per  cent. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Cost  of  Running. 

T.  D.  N.  writes:  The  following  “estimate”  shows  what  I  take 
will  be  the  probable  cost  of  running  a  10-12-h.p.  Swift  motor 
car. 

The  “  running  costs  ”  are  given  me  by  the  makers.  They 
are,  however,  underestimated.  In  12,000  miles  more  than  £12 
for  tyres  w'ould  be  incurred.  I  have  been  told  that  it  is  unfair 
to  count  interest  on  capital  spent,  but  so  far  from  being 
unreasonable  it  is,  I  know,  a  very  real  item  in  the  running  of 
more  than  one  doctor’s  motor  car.  I  know  more  than  one 
medical  man  who  runs  a  car  purchased  on  borrowed  money. 

I  take  no  count  of  taxes,  man,  tips,  etc.  These  would  piie 
up  the  total.  I  publish  these  figures  simply  to  show  the 
hopelessness  of  the  ordinary  country  medical  man  running  a 
car  and  at  the  same  time  keeping  open  a  banking  account,  or, 
as  I  am  anxious  to  own  a  car,  in  the  hope  that  some  one  with 
actual  experience  will  be  able  to  show  that  my  estimate  is  far 
wrong,  and  where  it  is  wrong. 

Estimated  Cost  of  Running  a  10—12  h.p.  “Swift”  on  a  Basis 
of  35  Miles  a  Day. 

Petrol :  245  miles  (27  miles  to  the  gall.).  Is.  gall., 
per  week  ...  ...  ...  ...  ...  £0  9  1 

Oils,  grease,  etc. :  245  miles  ...  ...  ...  0  4  4 

Tyres  :  On  basis  of  each  tyre  lasting  6,000 
miles.  Add  cost  of  2  plain  covers  at  £3  each. 

Retreading  2  covers  at  £2  2s.  Ed. 

each  ...  ...  ...  ...  £4  4  10 

One  new  tube  ...  ...  ...  1  0  0 

Small  repairs  to  tyres  ...  ...  0  15  2 

Approximate  cost  of  tyres  for  running  12,000 


Cost  of  running  245  miles.'per  week 

...  0 

4 

11 

Minor  adjustments,  etc.  ,, 

...  0 

2 

8 

Total,  per  week 

...  £1 

1 

0 

Actual  running  costs,  per  week 

...  £1 

1 

0 

„  ,,  per  mile 

...  0 

0 

1  03 

„  „  per  year 

...  54 

12 

0 

Running  costs  as  above,  per  annum  ... 

£54 

12 

0 

Insurance,  per  annum 

...  11 

0 

0 

Depreciation,  on  basis  of  keeping  car  5  years 
and  selling  then  for  £120— that  is,  original 
cost  £320,  selling  price  £120 ;  loss  divided 
over  5  years  ...  ...  ...  ...  ...  40  0  0  per  annum 

Interest  on  £320  at  5  per  cent,  per  annum  ...  16  0  0 
Repairs  ...  ...  ...  ...  ...  20  0  0 

Accumulators,  painting,  etc.  ...  ...  ...  8  0  0 

Overhaul  ...  ...  ...  ...  ...  10  0  0 


Total,  per  annum  ...  £159  12  0 


Per  mile  ...  ...  ...  £0  Os.  3.02d. 

G.  P.  writes:  In  reading  the  letters  on  the  Budget  I  could  not 
help  thinking  how  well  it  would  repay  some  of  your  corre¬ 
spondents  to  overhaul  or  scrap  their  carburettors.  When  an 
8T0  car  will  only  do  15  miles  to  the  gallon  on  a  stopping  run 
she  must  be  in  a  bad  way  somewhere.  I  possess  an  8-10 
2-cylinder  car,  which  I  have  driven  for  nearly  a  year,  and  can 
get  33  to  35  to  the  gallon  on  my  stopping  runs.  On  a  long  run 
with  only  one  engine  stop — for  lunch — £  got  slightly  over  42 
to  the  gallon.  My  car  weighs  practically  12  cwt.  without 
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passengers,  anil  can,  at  a  pinch,  take  three  people  abreast. 
At  15  miles  to  the  gallon  I  should  be  obliged  to  bid  her  a  long 
good-bye. 

Medicus,  who  is  considering  the  purchase  of  a  motor  car  for 
professional  work,  asks  for  opinions  upon  the  following 
points : 

1.  What  is  the  most  economical  and  useful  size  or  power  of 
car  for  general  work,  and  approximately  what  would  be  the 
cost  of  such  a  car  ? 

2.  Is  a  single,  or  multi-cylinder,  car  likely  to  be  the  more 
reliable  for  ordinary  work? 

3.  In  purchasing  a  car  I  should  like  to  have  the  advice  of 
a  reliable  motor  engineer,  as  I  believe  by  doing  this  I  shall  be 
relieved  of  a  good  deal  of  worry  in  connexion  with  the  selec¬ 
tion  and  purchase  of  a  car,  and  at  the  same  time  obtain 
good  value  for  my  money.  Can  any  medical  man  recommend 
such  an  expert  ? 

4.  I  should  like  to  know  the  cost  of  running  a  small  car  in 
order  to  compare  it  with  the  cost  of  hiring  at  present,  such 
costs  to  be  on  a  basis  of  town  work. 

***  1.  9-10  horse-power,  which  if  an  open  car  would  cost, 
say,  £220,  and  somewhat  more  with  an  enclosed  body. 

2.  The  single  cylinder  is  equally  reliable,  but  is  a  little  more 
noisy. 

3.  We  cannot  recommend  an  independent  motor  engineer 
from  personal  knowledge,  the  only  one  we  knew  having  given 
up  this  branch  of  business.  Several  motor  engineers  adver¬ 
tise  in  the  Autocar.  “  Medicus  ”  might  join  the  Automobile 
Co-operative  Association,  1,  Albemarle  Street,  which  has  an 
expert  adviser. 

4.  Particulars  have  been  given  from  time  to  time  in  the 
columns  of  the  Journal  of  the  cost  of  running  motor  cars  by 
correspondents.  (See  also  above.) 

Tyres. 

Beeswing  writes  :  I  am  a  country  doctor  whose  practice  covers 
a  large  area  in  a  hilly  district,  and  I  use  my  10-12  car  regu¬ 
larly.  Tyres  were  my  bugbear  until  I  fitted  a  pair  of  Lynton 
wheels  and  tyres  to  the  driving  axles.  I  have  now  covered 
a  considerable  mileage  and  am  delighted  with  them.  The 
initial  cost  is  only  slightly  in  excess  of  that  of  armoured  pneu¬ 
matic  tyres,  and  the  ultimate  cost  per  car  mile  is  approxi¬ 
mately  half  that  of  pneumatics.  At  the  same  time  there  is 
little  appreciable  difference  in  the  riding.  A  friend  of  mine 
has  them  on  the  driving  wheels  of  a  10-12  Humber,  and  has 
gone  5,000  miles  with  no  trouble  whatever. 

Motor  Cycles. 

J.  M.  (Cape  Colony)  would  be  glad  of  hints  with  regard  to  the 
most  serviceable  motor  cycles  suitable  for  negotiating  rivers, 
drifts,  and  stiff  hills,  and  free  from  the  bad  habit  of  breaking 
down  twenty  miles  from  home. 

M.A.  writes:  In  answer  to  “L.R.C.S.,”  regarding  the  “  Wolf” 
motor  cycle,  I  invested  in  a  new  one  at  £19  19s.  some  two 
months  ago,  and  have  run  it  in  fair  and  foul  weather.  As  far 
as  the  engine  and  machine  is  concerned  I  have  found  it 
excellent.  It  is  easily  started,  and  can  be  mounted  by  the 
step.  By  taking  off  the  belt  it  can  be  pedalled  as  easily 
almost  as  an  ordinary  “push-bike.”  There  is  no  vibration, 
the  machinery  is  easily  understood,  and  the  running  expenses 
very  cheap.  As  a  “run  about”  for  short  distances  and  con¬ 
stant  stoppages  for  visits,  this  make  of  motor  cycle  should 
leave  nothing  to  be  desired  if  only  the  belt  and  its  attachment 
could  be  relied  upon.  I  have  had  endless  trouble  with  the 
belt,  which  is  a  round  one  with  hook  connexion  running  over 
a  jockey  wheel.  These  belts  either  stretch  unduly,  slip,  or 
pull  through  at  the  hook  connexion.  I  have  had  advice  from 
experts  down  to  the  village  carpenter,  and  all  have  failed  ; 
though  the  village  carpenter’s  contrivance  was  the  best  and 
lasted  the  longest.  If  “  L.R.C.S.  ”  contemplates  purchasing 
a  “Wolf”  motor  cycle  I  should  strongly  advise  him  to  buy 
the  make  which  has  a  Y  belt  on  a  direct  drive,  and  handle-bar 
control.  He  should  then  have  an  ideal  machine  for  short 
distances,  or  as  a  “  run  about  ”  in  general  practice. 

Makers’  Announcements. 

The  Wolseley  Tool  and  Motor  Car  Co.,  Ltd.,  of  Adderley  Park, 
Birmingham,  and  York  Street,  Westminster,  desire  to  give 
notice  that  to  identify  the  Siddeley  Autocar  more  closely  with 
the  name  of  the  makers,  they  will,  in  future,  be  known  as  the 
Wolseley-Siddeley  cars.  The  same  company  issues  a  cata¬ 
logue  of  motor  tyres  and  accessories ;  it  is  well  illustrated  and 
seems  to  be  very  complete,  showing  the  prices  for  different 
makes  of  tyres,  parts,  and  accessories. 

Humber  Limited  have  issued  a  small  pamphlet  describing 
their  motor  car  show  rooms  at  60  to  64,  Brompton  Road, 
London,  S.W.  Trial  runs  will  be  arranged  without  committing 
the  inquirer  to  purchase. 


The  Borough  of  Finsbury  this  year  has  a  medical 
Mayor,  and  on  May  13th  Dr.  and  Mrs.  W.  A.  Dingle  were 
“at  home”  in  the  Town  Hall,  Rosebery  Avenue.  A 
concert  followed  the  reception  of  the  guests,  the  evening 
ending  in  a  dance.  The  company  included  a  large 
proportion  of  medical  men. 


His  Roy'al  Highness  the  Prince  of  Wales  has 
nominated  Major  R.  J.  Blackham,  R.A.M.C.,  an  Honorary 
Associate  of  the  Order  of  St.  John  of  Jerusalem. 

The  late  Rev.  Thomas  Cox,  of  Croydon,  whose  will  has 
now  been  proved,  bequeathed  to  the  Croydon  General 
Hospital  a  sum  of  £1,000. 

Dr.  W.  R.  Williams,  Machynlleth,  has,  on  the  nomina¬ 
tion  of  the  Lord  Lieutenant,  been  placed  on  the  Commission 
of  the  Peace  for  the  county  of  Montgomery. 

Dr.  Septimus  Gibbon,  for  nearly  forty  years  Medical 
Officer  of  Health  for  Holborn,  who  died  on  April  17th, 
aged  83,  left  estate  valued  at  £90,304  gross,  with  net  ; 
personalty  £81,762. 

On  the  occasion  of  his  marriage  Dr.  George  England 
Kerr,  of  Inverness,  was  the  recipient  of  a  handsome 
Panhard  landaulette  motor  car  and  a  purse  of  sovereigns 
from  his  patients  and  friends  in  Inverness  and  district. 

The  annual  meeting  of  the  Durham  Medical  Graduates’ 
Association  will  take  place  on  Friday,  May  28th,  at  4  p.m., 
at  11,  Chandos  Street,  London,  W.  The  dinner  will  take 
place  the  same  evening  at  the  Cafe  Royal,  Regent  Street, 
W.,  at  7.30. 

The  May  dinner  of  the  Edinburgh  University  Club  of 
London  will  take  place  at  the  Criterion  Restaurant  on 
Friday,  May  28th.  Mr.  H.  S.  Butcher,  M.P.,  will  take 
the  chair  at  7.30.  The  following  guests  have  accepted 
invitations  to  be  present :  The  Lord  Advocate,  Sir  Henry 
Craik,  M.P.,  and  Barry  Paine,  Esq. 

The  annual  dinner  of  the  Post-Graduate  College  and 
past  and  present  members  of  the  West  London  Hospital 
will  be  held  on  June  16th  at  the  Trocadero  Restaurant: 
the  chair  will  be  taken  by  Dr.  P.  S.  Abraham.  Further 
particulars  can  be  obtained  from  the  Dean  at  the 
hospital. 

We  are  informed  that  Dr.  A.  Holdsworth  Davis,  after 
holding  the  position  of  Honorary  Surgeon  to  the  Monk- 
wearmouth  and  South  wick  Hospital,  Sunderland,  for 
eighteen  years,  has,  much  to  the  regret  of  the  Hospital 
Committee,  resigned  his  appointment,  and  has  been 
succeeded  by  Dr.  A.  J.  Gilbertson. 

The  Croonian  Lectures  of  the  Royal  College  of  Physi¬ 
cians  of  London  will  be  delivered  at  the  College  by  Dr. 
W.  S.  Lazarus-Barlow  on  Tuesdays  and  Thursdays,  June 
15th,  17th,  22nd,  and  24th,  at  5  p.m.  on  each  day.  The 
subject  is  radio-activity  and  carcinoma — an  experimental 
inquiry. 

The  annual  dinner  of  the  Indian  Medical  Service  will  be 
held  at  the  Gaiety  Restaurant,  Strand,  on  Thursday, 
June  10th,  at  7.45  p.m.,  Sir  Gporge  Birdwood,  K.C.I.E.,  in 
the  chair,  when  the  service  will  have  the  honour  of  enter 
taining  General  Sir  O’Moore  Creagh,  Y.C.,  K.C.B.,  Com- 
mander-in-Chief  in  India  elect  as  their  guest.  Officers 
intending  to  be  present  should  communicate  without  delay 
with  the  honorary  secretary,  Lieutenant-Colonel  P.  J. 
Freyer,  27,  Harley-street,  W. 

The  following  gentlemen  have  been  elected  office^ 
bearers  by  the  Particle  and  District  Medical  Society  : 
President,' Dr.  J.  Gibson  Graham;  Yice-Presidents.  Drs. 
W.  Snodgrass  and  J.  Morton  ;  Secretary,  Dr.  A.  W.  M. 
Sutherland;  Recording  Secretary,  Dr.  J.  King  Patrick; 
Treasurer,  Dr.  J.  Gracie.  Eight  members  of  council, 
including  the  outgoing  president,  Dr.  Arthur  Meehan,  have 
also  been  appointed.  The  first  session  of  the  society, 
which  was  formed  last  year,  seems  to  have  been  very 
successful . 

The  annual  meeting  of  the  North  India  School  of 
Medicine  for  Christian  Women  was  held  on  May  5th  at 
Trinity  Church  House,  Great  Portland  Street,  London. 
The  enterprise  represented  by  this  title  is  carried  on  at 
Ludhiarna,  in  the  Punjab,  and  has  now  been  in  progress 
for  some  fourteen  years.  It  includes  a  hospital,  which  is 
apparently  conducted  on  very  active  lines.  Last  year  the 
new  out-patients  numbered  nearly  20,000,  and  in-patients 
over  1,200  ;  the  number  of  beds  constantly  occupied  was 
seventy-six,  and  1,100  operations  were  performed.  It  is 
not  a  school  of  medicine  in  the  proper  sense  of  the  term,  as 
the  women  it  trains  are  intended  to  be  employed  as  nurses, 
dispensers,  and  hospital  assistants.  The  undertaking 
appears  to  stand  in  need  both  of  more  money  and  of  aclci- 
tions  to  its  medical  staff.  What  standard  of  knowledge 
the  students  of  this  school  are  expected  to  reach  cefoiei 
receiving  certificates  is  not  indicated  in  the  material  whic 
has  reached  our  hands.  Some  assurance  that  it  is  sm 
ciently  high  seems  desirable,  since  the  primary  object  o 
the  institution  would  appear  to  be,  not  education,  but  1 1 
spread  of  Christianity. 
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SPIRITUAL  HEALING  AND  CANCER. 

3ne  of  the  most  serious  difficulties  in  arriving  at  a 
correct  conclusion  as  to  the  curative  powers  claimed 
or  spiritual  healing  is  the  intangible  nature  of  the 
evidence.  For  instance,  most  of  the  patients  on  behalf 
)f  whom  prayers  were  asked  in  the  earlier  numbers  of 
The  Healer — which  is  published  by  Mr.  J.  M.  Hickson, 
md  which,  we  suppose,  may  be  regarded  as  the  organ 
>f  the  Society  of  Emmanuel  of  which  that  gentleman 
s  the  president — are  vaguely  described  as  suffering 
Tom  “  rheumatism,”  “  loss  of  nerve  power,”  “  spinal 
rouble,”  “  internal  weakness,”  “  low  vitality  and 
treat  weakness,”  “  heart  trouble,”  “  internal  trouble.” 
Some  indeed  are  said  to  be  the  subjects  of  “  locomotor 
itaxy  ”  and  “  consumption,”  but  no  particulars  are 
?iven  by  which  the  diagnosis  can  be  checked, 
md  it  is  difficult  or  impossible  to  trace  the 
result  of  the  treatment.  In  a  report  of  the 
oast  year  published  in  the  number  for  November, 
1908,  Mr.  Hickson  does  give  some  details  of  a  few 
rases.  The  two  following  taken  at  random  may 
oe  given  as  specimens :  “  Priest.  Cancer  in  bowel. 

1  Specialist  who  examined  him  nine  months  ago  under 
‘  an  anaesthetic  said  that  an  operation  was  impos- 
‘  sible,  and  that  he  could  not  live  for  more  than  about 
‘  three  months.  He  then  sought  help  through  Divine 
‘  Healing,  when  he  was  anointed  with  oil  in  the  name 
‘  of  the  Lord,  and  Mr.  Hickson  laid  his  hands  on  him 
1  in  prayer,  after  which  he  was  examined  by  the  same 
‘  Specialist,  who  found  that  a  process  of  absorption 
was  taking  place.  He  is  now  quite  well.”  “  Lady’s 
Maid.  Age  about  28.  Suffering  from  rupture,  which 
‘  gave  great  pain.  One  year  under  treatment  at 
Middlesex  Hospital,  and  while  waiting  for  an  in- 
;<  patient’s  bed  for  operation  was  advised  to  seek  help 
through  Divine  Healing.  After  three  visits  to  Mr. 

I  Hickson,  two  months  ago,  she  is  now  quite  well  and 

II  strong,  with  no  pain  or  swelling.  Her  mistress  also 
“  reports  that  serious  defects  of  her  character  are  no 
11  longer  apparent  and  her  whole  spiritual  nature  is 
i(  quickened  and  her  duties  are  better  done.” 

These  cases  are  sufficiently  definite  to  be  tested,  and 
we  should  be  glad  if  Mr.  Hickson  would  supply  us 
with  the  information  necessary  for  the  purpose.  We 
should  undertake  not  to  publish  the  names  of  the 
patients  or  any  particulars  by  which  they  could  be 
identified.  We  should  place  the  results  of  our 
investigation  honestly  before  our  readers. 

In  the  meantime,  we  have  succeeded  in  tracing  a 
ease  more  remarkable  than  either  of  the  two  just 
cited,  and  the  result  is  very  instructive.  It  was 
related  in  the  third  number  of  The  Healer  (March, 
1908,  p.  9)  by  the  Right  Rev.  L.  G.  Mylne,  D.I).,  formerly 
Bishop  of  Bombay,  in  a  paper  entitled  “  The  Anointing 
“  of  the  Sick  for  their  Healing.”  It  has  already  been 
quoted  in  the  British  Medical  Journal  of  January 
9th,  1909,  p.  109,  but  to  enable  the  reader  to  form  a 
correct  judgement  on  the  subject  it  must  be  repeated 
Fere.  Bishop  Mylne  said :  “  In  the  latest  up-to-date 


“  book  on  cancer,  which  is  in  the  hands  of  the 
“  most  scientific  men  of  to-day,  there  is  a  case 
“  quoted  which  is,  I  have  no  doubt,  correctly  said 
“  to  be  a  unique  one  of  abortive  cancer.  The 
“  case  is  fully  described  from  a  medical  point  of  view 
“  — how  a  patient,  stricken  unquestionably  with 
“  cancer,  was  found  to  have,  in  place  of  the  tumour, 
“  something  which  could  only  be  called  abortive 
“  cancer,  the  like  of  which  was  never  heard  of  before. 
“  I  happen  to  know  the  whole  history  of  the  case 
“  from  the  brother  of  the  patient,  himself  a  medical 
“man.  It  was  this:  The  patient  had  been  sufferiug 
“  from  a  serious  affection  of  the  throat.  He  went  to 
“  one  specialist  after  another.  Three  eminent  men 
“  told  him  without  hesitation  that  he  was  suffering 
“  from  a  cancer  growing  on  the  vocal  cords,  and  that 
“  nothing  but  their  total  excision  could  save  his  life. 
“  He  was  a  hard-working  priest  of  our  Church,  and,  of 
“  course,  the  operation  meant  that  he  would  never 
“  utter  a  word  again.  However,  his  life  had  to  be  saved. 
“  The  doctors  came ;  the  throat  was  laid  open ;  the 
“  operator  had  his  knife  in  his  hand  to  excise  the  vocal 
“  cords.  He  stopped  dead.  Instead  of  applying  the  blade 
“  of  the  knife,  he  took  hold,  between  his  thumb  and  the 
“  handle,  of  all  he  found  there,  and  peeled  it  off  just 
“  like  the  skin  of  a  fruit.  Between  the  diagnosis  and 
“  the  operation  the  patient  had  been  anointed  with  oil 
“  in  the  name  of  the  Lord.  That  is  one  of  not  a  few 
“  cases  which  some  of  us  know  about,  but  it  is  by  far 
“  the  best  defined  one  I  know  of,  and  one  that  is 
“  actually  celebrated  in  medical  circles  ;  not  of  course 
“  being  quoted  as  an  instance  of  what  may  be  done 
“  by  anointing,  but  as  a  case  unique  in  surgical 
“  experience.”  We  went  on  to  say  that  we  should  be 
glad  to  have  fuller  particulars,  and  we  respectfully 
invited  Bishop  Mylne  to  furnish  us  with  the  name  of 
the  “  latest  up-to-date  book  on  cancer  ”  from  which  he 
quoted. 

In  the  meantime,  we  had  been  put  on  the  track 
of  the  case  by  a  distinguished  physician,  and  had 
obtained  a  report  of  the  case  from  the  surgeon  who 
operated.  All,  therefore,  that  was  wanting  was  the 
name  of  the  book  from  which  the  quotation  purported 
to  be  taken.  We  communicated  with  Bishop  Mylne  on 
the  subject,  and  we  have  to  acknowledge  the  courtesy 
with  which  he  received  our  request  for  information 
and  the  pains  he  took  to  procure  it  for  us.  His  Lord- 
ship  was,  however,  unable  to  gain  the  consent  of  those 
to  whom  he  applied  to  help  in  any  way  in  supplying  an 
answer  to  a  very  simple  question.  As  the  matter  is 
one  of  general  interest  not  only  to  the  medical  profes¬ 
sion  but  to  the  whole  of  mankind,  we  think  it  right  to 
give  the  true  facts  of  the  case,  of  course  without 
disclosing  the  patient’s  identity. 

The  operator  was  Mr.  Butlin,  who  has  been  good 
enough  to  give  us  permission  to  publish  the  following 
account.  He  saw  the  patient,  who  was  at  that  time 
37  years  of  age,  in  1890.  There  was  then  a  very  white 
patch,  fiat  and  sessile,  on  the  middle  of  the  left  vocal 
cord,  looking  like  a  papillary  growth.  A  month  later  the 
surface  seemed  to  be  ulcerated.  The  patient  was  seen 
by  other  well-known  specialists,  who,  like  Mr.  Butlin 
himself,  were  puzzled  as  to  the  nature  of  the 
disease.  Tubercle,  papillary  growth,  and  malig¬ 
nant  disease  were  in  turn  considered,  but  no  de¬ 
finite  conclusion  was  arrived  at.  The  patient  was 
treated  in  various  ways  for  four  months  before 
it  was  thought  right  to  open  the  larynx.  Mr.  Butlin 
then  operated  in  the  presence  of  an  eminent  specialist, 
a  distinguished  surgeon,  and  another  medical  man, 
a  friend  of  the  patient.  When  the  larynx  was  opened, 
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there  was  found  to  be  no  ulceration,  although  all 
present  thought  they  had  seen  it  with  the  laryngoscope. 
The  diseased  surface  looked  more  like  a  thick  patch 
of  leukoplakia  than  anything  else.  The  cord  was 
scratched  with  an  instrument  and  the  patch  came 
away  clean  and  complete,  leaving  the  cord  underneath 
quite  healthy.  Mr.  Butlin  afterwards  examined 
sections  of  it  with  the  microscope  and  found  that  it 
consisted  of  horny  epithelium,  arranged  in  layers.  He 
therefore  supposes  it  was  really  a  kind  of  leukoplakia. 
The  larynx  was  closed,  the  patient  recovered,  and  his 
singing  as  well  as  his  speaking  voice  was  restored  as 
if  nothing  had  ever  been  the  matter. 

Mr.  Butlin  adds  that  it  was  truly  a  very  remarkable 
case,  and  one  which  does  not  quite  correspond  with 
any  disease  of  the  larynx  of  which  he  has  knowledge 
either  from  observation  or  from  reading.  He  does  not 
remember  ever  to  have  published  the  case.  This 
makes  the  quotation  from  “the  latest  up-to-date  book 
“  on  cancer,  which  is  in  the  hands  of  the  most 
“  scientific  men  of  to-day,”  all  the  more  mysterious. 
We  cannot  understand  the  objection  which  Bishop 
Mylne  met  with  in  his  efforts  to  procure  the  reference 
for  us,  particularly  as  the  case  had  been  published  in 
The  Healer  in  a  way  which— no  doubt  quite  uninten¬ 
tionally — was  somewhat  misleading. 

It  does  not  lie  within  our  province  to  discuss  the 
effect  of  the  anointing  with  oil  which  is  said  to  have 
taken  place  between  the  diagnosis  and  the  operation  ; 
nor  do  we  question  either  the  good  faith  or  the  sound 
judgement  of  those  who  see  in  the  issue  of  the  case 
the  manifestation  of  a  supernatural  agency.  But  it 
might  have  been  thought  that  in  regard  to  a  case 
admittedly  remarkable,  they  would  have  preferred  to 
take  advantage  of  the  opportunity  of  helping  to  make 
the  facts  as  public  as  possible,  rather  than  to  place 
obstacles  in  the  way  of  their  being  made  known. 

We  have  only  one  thing  more  to  say.  As  there  is 
conclusive  proof  that  the  disease  wTas  not  cancer, 
“  abortive  ”  or  developed,  the  case  should  not  be 
brought  forward  as  an  example  of  spiritual  healing  of 
that  disease.  We  have  used  it  here  to  point  the  moral 
which  we  are  anxious  to  impress  on  spiritual  healers 
of  all  shades  of  belief  and  practice — namely,  that  they 
should  be  more  cautious  and,  above  all,  more  precise, 
in  their  statements  than,  as  a  class,  they  have  hitherto 
been.  Moreover,  they  should  not  only  verify  their 
references,  but  give  earnest  inquirers  the  opportunity 
of  doing  so  for  themselves. 


THE  FEBRILE  REACTION. 

An  interesting  and  important  contribution  has  been 
made  by  Dr.  Fr.  Roily  of  Leipzig  to  the  discussion  of 
the  relation  of  the  febrile  reaction  of  the  body  to 
infection.  While  many  have  held  that  fever  is  the 
natural  reaction  of  the  body  to  invasion  by  micro¬ 
organisms,  a  part  of  the  defensive  mechanism,  others, 
and  particularly  Liebermeister,  have  maintained  that 
fever  is  in  all  cases  harmful  ;  that  the  rise  of  body 
temperature  is  the  actual  cause  of  parenchymatous 
degeneration  and  fatty  infiltration  of  the  organs  ;  and 
that  it  must  be  combated  by  vigorous  antipyretic 
treatment. 

To-day  it  is  generally  recognized  that  the  whole 
process  of  inflammation  is  defensive  and  curative  in 
puipose.  The  hyperaemia  and  oedema  of  the  inflamed 
pait  signify  the  flooding  of  the  infected  tissues  with 
blood  plasma  and  phagocytes,  the  plasma  activating 
the  phagocytic  process  and  neutralizing  the  toxins 
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produced.  The  fomentations  and  incisions  of  the 
surgeon  and  the  cupping  and  congestive  treatment 
of  Bier  are  alike  directed  towards  flooding  the 
inflamed  tissues  with  plasma.  The  success  that 
accompanies  the  application  of  fomentations  and 
poultices,  as  hot  as  the  patient  can  bear  them, 
points  to  the  utility  of  the  local  febrile  reaction. 
It  is  a  well-established  fact  that  the  velocity  of  all 
protoplasmic  and  ferment  action  is  diminished 
by  cold,  and  increased  by  heat  up  to  a  certain 
limit.  Roily  and  Meltzer  found  that  phagocytic 
action  reached  its  maximum,  not  at  37°  C.,  the  normal' 
body  temperature,  but  at  39.5  to  40°  C.  (104°  F.).  By 
41.5°  C.  (106.7°  F.)  the  phagocytic  power  was  signifi¬ 
cantly  decreased.  By  placing  rabbits  in  a  well-venti¬ 
lated,  heated  chamber,  and  feeding  them  in  a  suitable 
manner  with  plenty  of  watery  green  food,  these 
authors  succeeded  in  keeping  the  animals  for  from 
four  to  twenty  days  in  a  hyperthermic  state.  With  a 
body  temperature  varying  between  39.5  and  42.5°  C. 
the  animals  remained  well  and  healthy,  and  their 
organs,  in  consequence  of  this  simple  non-infective 
rise  of  body  temperature,  showed  no  signs  of  paren¬ 
chymatous  degeneration.  The  production  of  anti¬ 
toxins  and  agglutinins  was  accelerated  in  such 
warmed  animals  in  comparison  with  the  controls 
kept  in  a  cold  chamber.  In  respect  of  all  the  defensive 
mechanism  the  animal  with  a  moderately-raised  body 
temperature  has  the  advantage  over  one  that  is  kept 
at  normal  or  subnormal  temperature.  Four  rabbits  of 
one  litter  which  were  kept  in  the  hot  chamber  for 
days  with  a  body  temperature  of  39.5°  to  42.5°  C.  wTere 
killed  and  their  organs  contrasted  with  those  of  a 
fifth  rabbit,  one  of  the  same  litter,  which  was  kept 
under  ordinary  conditions.  Microscopic  examination 
showed  none  of  those  parenchymatous  changes 
in  the  rabbit’s  organs  which  are  so  easily 
brought  about  by  febrile  infections.  The  protein 
katabolism  and  nitrogen  output  was  not  increased  to 
any  notable  degree  so  long  as  the  body  temperature 
was  kept  under  40°  C.,  and  the  increase  at  higher  tem¬ 
perature  wTas  very  much  less  than  in  states  of  infec¬ 
tive  disease.  Similarly  Linser  and  Schmid  observed 
in  two  brothers,  who  had  little  power  of  heat  regula¬ 
tion,  owing  to  a  skin  affection,  that  raising  their  body 
temperature  to  39°  C.  by  external  warmth  even  for 
several  days,  had  no  effect  on  the  nitrogen  output, 
while  a  temperature  of  40°  C.  and  over  increased  it. 
Further,  slight  changes  only  were  produced  in  the 
blood  by  a  simple  hyperthermic  state  as  compared 
with  the  profound  changes  produced  by  infections. 

It  has  been  suggested  that  one  function  of  the  | 
febrile  reaction  of  the  body  on  infection  is  to  raise 
the  temperature  to  a  height  which  is  unfavourable  to 
the  growth  of  the  infecting  bacteria.  The  evidence  in 
favour  of  this  hypothesis  is  based  chiefly  on  observa¬ 
tions  of  Pipping,  who  found  that  the  growth  of 
pneumococci  on  broth  was  influenced  unfavour¬ 
ably  by  fever  temperatures.  Roily  and  Meltzer 
found  that  this  could  not  be  the  case  when  the 
organisms  actually  infected  the  body.  The  febrile 
reaction  does  not  destroy  the  organisms  by 
overheating  them,  but  by  favouring  the  bacteri¬ 
cidal  powers  of  the  body.  The  conclusions  reached 
are  that  fever  temperatures  up  to  40°  C.  (104"  F.)  are 
part  of  Nature’s  cure,  and  should  not  be  combated  by 
antipyretic  means  unless  serious  symptoms  of  dis-  j 
turbance  of  the  nervous  system  or  of  the  circulation  | 
and  respiration  arise.  Then  the  treatment  should  be 
directed  to  the  relief  of  the  untoward  symptoms 
rather  than  to  lowering  considerably  the  body  1 
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mperature.  To  effect  this  warm  sponging  or  warm 
ths  are  far  more  effective  than  cold,  for  the  latter 
oduces  vaso-constriction  of  the  skin  and  defeats 
e  end  in  view,  while  warm  sponging  dilates  the 
taneous  vessels  and  the  evaporation  of  the  water 
'ectually  cools  the  blood. 

It  has  been  demonstrated  by  Pembrey  and  others 
at  muscular  activity  raises  the  body  temperature 
i  itably  in  animals  and  men.  Leonard  Hill  and 
xrtin  Flack  found  a  rectal  temperature  of  102°  to 
3°  F.  in  students  after  a  football  cup  tie  or  half-mile 
mile  races,  and  in  two  a  temperature  exceeding 
4°  F.  (in  one  105°  F.)  after  a  three-mile  race, 
okers  working  in  steamships  in  the  tropics, 
ddlers  in  ironworks,  miners  in  Cornish  mines, 
lere  the  temperature  may  be  93°  F.  and  the  air 
't  with  moisture,  dwellers  in  tropical  regions  where 
iat  waves  occur,  must  all,  like  Roily  and  Meltzer’s 
bbits,  live  for  periods  with  raised  body  temperature ; 
id  every  man  who  takes  violent  exercise  does  the 
me. 

It  is  doubtful  whether  the  rectum  is  the  most 
curate  place  to  take  the  temperature.  It  gives  the 
ghest  reading  no  doubt,  but  probably  the  axilla 
ves  a  reading  which  is  nearer  to  that  of  the  brain, 
id  perhaps  of  the  heart — the  two  essential  organs  to 
considered.  In  severe  muscular  exertions,  when  the 
iart  is  becoming  exhausted,  venous  blood  becomes 
■oled  in  the  abdomen,  and  this  raises  the  rectal 
mperature  higher  than  elsewhere. 

It  must  always  be  borne  in  mind  that  the  tem- 
rature  of  the  body  varies  from  one  part  to  another, 
id  is  never  absolutely  steady  or  constant  anywhere, 
irious  and  unexplained  oscillations  of  body  tem- 
irature  occur  from  time  to  time;  these  were  being 
udied  by  methods  of  continuous  record  by  the  late 
r.  Gamgee,  and  results  of  a  research  which  would 
ive  been  of  great  interest  have  been  broken  short 
t  his  lamented  death.  To  the  last  number  of  the 
roceeclings  of  the  Physiological  Society  Leonard  Hill 
id  Martin  Flack  contributed  a  series  of  observations 
1  the  effect  of  hot  baths  on  themselves  and  students. 
7  immersion  in  water  at  105°  F.  to  110°  F.  the  body 
mperature  can  be  raised  in  some  twenty  minutes  to 
F.  to  104°  F.  This  produces  hyperpnoea,  the 
’aporation  of  water  from  the  lung  being  then  the 
lief  means  of  keeping  down  the  body  heat ;  the 
irtial  pressure  of  carbonic  acid  in  the  alveolar  air  is 
wered  by  the  hyperpnoea  from  the  normal  5  to  6  per 
mt.  to  3  to  4  per  cent. ;  the  body  is  not  only  cleansed  of 
i  irbonic  acid  but  well  oxygenated  by  the  hyperpnoea. 
1  consequence,  after  such  a  hot  bath,  the  breath  can  be 
1  Bid  twice  as  long  as  normally.  The  extra  oxygena- 
on  produced  by  the  hyperpnoea  and  quick  pulse  of 
!  ver  must  be  part  of  this  curative  reaction, 
lie  vasomotor  system  is  so  profoundly  affected 
;  <  the  hot  bath  that  the  blood  pressure  may 
ak  to  60  mm.,  while  the  pulse  becomes  very 
equent  and  thready.  The  cutaneous  vessels  are 
•eatly  dilated,  and  most  of  the  blood  determined 
•  the  surface. 

On  standing  up  the  pulse-rate  may  increase  by 
>  beats  a  minute,  and  the  subject  faint  from  the 
nking  of  the  blood  into  the  relaxed  vessels  of  the 
wer  parts  of  the  body.  All  these  conditions  are 
^mediately  relieved  by  a  cold  douche  ;  the  skin  con¬ 
victs,  the  pulse  becomes  full  and  strong  and  far  less 
equent,  the  hyperpnoea  ceases,  and  the  blood 
assure  rises,  the  faintness  disappears,  the  axillary 
^mperature,  which  was  equally  as  high  as  the  rectal, 
ills  to  or  below  normal,  while  the  rectal  temperature 


remains  febrile  owing  to  the  driving  of  the  blood  from 
the  skin  into  the  abdominal  organs. 

A  very  hot  bath  followed  by  a  cold  douche  is  a 
means  of  affecting  the  body  most  profoundly,  and  one 
which  the  Japanese  use  habitually  both  for  pleasure 
and  as  a  curative  agent.  The  temperature  of  the 
bath  which  the  workpeople  accustom  themselves  to 
resist  for  a  few  minutes  is  said  to  be  extraordinarily 
high. 


THE  INDIAN  MEDICAL  SERVICE. 

The  correspondence  published  as  a  white  paper 
entitled  “Measures  for  promoting  the  growth  of  an 
“  independent  medical  profession  in  India,”  presented 
to  Parliament  on  May  20th,  shows,  we  fear,  that  there 
are  considerable  grounds  for  the  apprehension  that 
the  changes  in  the  Indian  Medical  Service  which  the 
Secretary  of  State  has  directed  to  be  carried  out  will 
seriously  affect  the  future  of  that  service.  As  will  be 
seen  (Supplement,  page  312)  the  matter  was  raised  in 
a  dispatch  from  the  Secretary  of  State  to  the  Governor- 
General  on  August  9th,  1907,  referring  to  dispatches 
by  Lord  George  Hamilton,  dated  as  long  ago  as 
Janirary  and  December,  1900,  expressing  the  opinion 
that  it  would  he  a  great  benefit  to  India  if  medical 
men  established  themselves  in  private  practice  in  that 
country  in  the  same  way  as  in  other  parts  of  the 
Empire  without  entering  the  medical  service  con¬ 
nected  with  the  army.  Lord  Morley’s  first 
dispatch  asked  whether  any  steps  had  been  taken 
to  give  effect  to  this  policy.  In  the  reply 
from  the  Government  of  India  the  whole  question  is 
dispassionately  discussed;  and  while  entire  sym¬ 
pathy  is  expressed  with  the  desire  to  promote 
the  growth  of  an  independent  medical  profes¬ 
sion,  the  difficulties  in  the  way  of  carrying  out 
the  policy  proposed  are  clearly  set  forth.  The 
general  conclusions  of  the  Government  of  India  are 
that  the  changes  should  be  very  gradual  and  tentative, 
and  in  the  main,  but  not  exclusively,  from  the  bottom, 
and  only  made  as  really  qualified  candidates  be¬ 
come  available  in  India,  nothing  being  done  to  lower 
the  efficiency  of  the  medical  schools  and  their  hos¬ 
pitals  ;  that  a  sufficient  number  of  civil  appointments 
should  be  reserved  to  provide  for  the  economical  em¬ 
ployment  of  the  war  reserve  of  the  Indian  Medical 
Service ;  and  that  the  necessity  of  maintaining  the 
attractiveness  of  the  service  should  be  borne  in  mind 
in  allotting  them.  Lord  Morley  accepts  these  prin¬ 
ciples,  but  at  the  same  time  demands  an  actual 
reduction  in  the  numbers  of  the  Indian  Medical 
Service  in  civil  employment. 

The  result  of  the  proposed  measures  must  depend 
on  the  way  in  which  they  are  carried  out.  The 
Government  of  India  fully  realizes  that  the  present 
European  staffs  of  the  medical  colleges  will  become 
more  than  ever  essential  if  the  graduates  they 
teach  are  to  be  given  more  responsible  Govern¬ 
ment  posts  than  heretofore,  and  as  these 
posts  also  form  one  of  the  main  attractions  to 
first-class  men  to  enter  the  Indian  Medical 
Service,  this  is  satisfactory  so  far  as  it  goes.  It 
is  probable  that  some  additional  minor  professor¬ 
ships  to  be  held  by  Indian  graduates  will  be  created 
and  will  still  further  strengthen  the  teaching.  Of 
more  importance  to  the  Indian  Medical  Service  as  a 
whole  is  the  number  of  civil  posts  to  be  taken 
away  from  the  officers  recruited  in  England,  and  it 
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may  be  observed  that  the  last  entrance  list  included 
no  less  than  five  Indian  graduates  —  probably  as 
many  as  it  will  be  possible  to  find  suitable 
employment  for.  The  Government  of  India  points 
out  that  it  is  essential  to  retain  sufficient  civil  posts 
to  employ  the  Indian  Army  Medical  Reserve,  and  that 
about  half  of  the  civil  posts  are  so  important  that  they 
can  only  be  adequately  held  by  Indian  Medical  Service 
officers,  who  could  not  be  spared  for  military  duty 
even  in  a  big  war.  The  remaining  civil  posts  contain 
the  available  medical  reserve  for  war  time;  and  as  it 
is  these  only  which  could  at  present  be  filled  by  locally- 
recruited  Indians,  it  is  clear  that  very  few  such  posts 
now  held  by  Indian  Medical  Service  men  can,  with  due 
regard  to  economy  and  efficiency,  be  given  up  to  them. 
The  local  Governments  have  been  instructed  to 
report  what  posts  can  be  so  given  up,  and  on  the 
answers  the  future  recruiting  of  the  service  will 
depend.  If  the  civil  list  of  the  Indian  Medical  Service  is 
seriously  reduced  in  numbers,  the  result  will  be  that 
instead  of  nearly  two-thirds  of  the  service  being  able 
to  look  forward  to  the  civil  professional  opportunities 
which  practically  all  enter  in  the  expectation  of 
attaining  within  three  or  four  years  of  reaching  India, 
only  a  minority  will  be  able  to  obtain  civil  work,  and 
that  only  after  a  number  of  years  in  military 
employ.  In  such  circumstances  it  is  certain 
that  it  will  not  be  possible  to  “  maintain  the 
“  attractiveness  of  the  Indian  Medical  Service  ”  on 
which  the  Government  of  India  rightly  lays  so  much 
importance.  Moreover,  there  is  a  natural  fear  that 
once  a  beginning  is  made  in  reducing  the  attrac¬ 
tions  of  the  service,  as  represented  by  the  pro¬ 
portion  of  civil  posts,  the  process  will  steadily 
advance,  and,  as  recruits  now  entering  have  to  look 
forward  to  at  least  thirty  years’  service  in  India  to 
get  the  full  pension,  it  will  be  quite  impossible  for 
them  to  foresee  how  far  their  prospects  may  be 
adversely  affected  after  they  have  entered  by  the 
progress  of  the  changes  indicated. 

It  is  earnestly  to  be  hoped  that  the  present  un¬ 
certainty  as  to  the  future  of  this  famous  medical 
service  will  soon  be  settled  in  such  a  manner  as  fully 
to  maintain  its  prospects  and  traditions;  otherwise 
the  standard  of  entries  must  inevitably  rapidly  fall ; 
once  the  confidence  of  the  medical  schools  of  Great 
Britain  in  the  future  of  the  Indian  Medical  Service 
is  destroyed,  it  will  be  exceedingly  difficult  to 
restore  it. 

■ - ♦ - - 


FROM  DEMOCRAT  TO  DICTATOR. 

The  political  growth  of  Mr.  John  Burns  appears  to 
proceed  with  the  bewildering  rapidity  of  a  tropical 
plant.  It  is  not  so  many  years  ago  that  he  was  the 
rising  hope  of  the  Labour,  if  not,  indeed,  of  the 
embryonic  Socialist,  party;  then,  after  a  period  of 
more  or  less  official  radicalism,  we  find  him  a  Cabinet 
Minister,  steadied  but  by  no  means  silenced  by  the 
responsibilities  of  office  ;  and  finally,  last  Saturday, 
he  presented  the  country  with  a  proposal  for  a 
dictatorship.  We  have  no  wish  to  criticize  this 
course  of  development,  and,  if  we  are  to  have  a 
dictator,  Mr.  Burns  would/  probably  make  a  reason¬ 
able  .  if  masterful  tyrant.  In  his  speech  at  the 
opening  of  the  new  municipal  convalescent  infirmary 
or  London  children  he  suggested  that  the  President  of 
tfie  Local  Government  Board  should  be  given  a  general 
commission  to  carry  out  such  reforms  founded  upon  the 
recommendations  of  the  Royal  Commission  on  the  Poor 


Law  and  Relief  of  Distress  as  might  commend  them¬ 
selves  to  himself  and  his  advisers,  with,  as  a  concession 
to  his  colleagues,  the  possible  assistance  in  certain 
directions  of  the  Home  Office  and  the  Board  of  Educa¬ 
tion.  The  suggestion,  although  very  much  on  the  lines 
of  the  historical  development  of  democracies,  is  a  little 
startling,  and  is  not  likely  to  be  seriously  entertained; 
we  suspect,  indeed,  that  Mr.  Burns  has  no  hope  that  it 
will  be  seriously  entertained,  and  that  his  proposal 
was  intended  to  be  one  of  those  apparent  paradoxes 
which  arrest  public  attention.  The  most  significant 
part  of  his  speech  was  the  fear  he  expressed  that  the 
something  which  the  Government  must  do  will  fall  to 
the  lot,  not  of  this  Government,  or  even  of  the  next, 
but  of  the  next  but  one.  This  is  a  roundabout  way  of 
saying  that  reform  will,  in  the  ordinary  course  of 
events,  be  postponed,  for  in  all  probability  at  least 
seven  or  eight  years,  and  will  then  be  contingent 
upon  the  accession  to  power  of  a  political  party 
pledged  to  this  particular  reform.  Mr.  Burns  is 
an  old  parliamentary  hand,  he  is  no  novice  in 
party  politics,  and  he  has  recently  gained  a  first¬ 
hand  knowledge  of  ministerial  and  departmental 
modes  of  procedure.  We  take  it,  therefore,  that 
his  speech  is  a  warning  to  the  country  that  unless 
a  definite  public  opinion  is  expressed,  Poor  Law 
reform  will  be  shelved  until  the  findings  of  the 
Royal  Commission  have  been  forgotten,  or  the  condi¬ 
tions  have  been  materially  changed.  He  does  not 
want  new  commissions,  a  sentiment  with  which 
everybody  will  agree,  nor  does  he  wish  to  see  the 
creation  of  new  ad  hoc  bodies  unacquainted  with 
what  has  gone  before.  As  to  the  meaning  of  this  last 
opinion  we  must  remain  in  some  doubt,  unless  it  can 
be  taken  to  signify  that  Mr.  Burns  considers  that  the 
relief  of  distress  should  be  added  to  the  duties  which 
already  weigh  upon  the  county  councils.  The  ques¬ 
tion  whether  additional  work  can  be  placed  upon  the 
shoulders  of  these  useful  and  long-suffering  bodies 
is  more  serious  than  the  Royal  Commission 
probably  recognized ;  we  observe  that  Mr.  Tonman 
Mosley,  Chairman  of  the  Bucks  County  Council, 
at  the  annual  meeting  of  the  County  Councils 
Association  on  May  18th,  in  opening  a  discussion  on  the 
Poor  Law  Commission’s  report  said  that  if  the  county 
was  to  be  the  unit,  the  county  council  with  its  existing 
organization  would  be  preferable  to  a  semi-indepen¬ 
dent  public  assistance  authority  responsible  directly 
to  no  electors,  insufficiently  checked  in  its  expendi¬ 
ture,  and  perhaps  drawfing  away  from  county  councils 
many  valuable  and  hard-working  members.  Lord 
Belper,  chairman  of  the  Nottinghamshire  County 
Council,  wTio  on  this  occasion  was  elected  chairman  of 
the  County  Councils  Association,  said  that  in  his 
opinion  it  was  impracticable  for  county  councils  as  at 
present  constituted  to  undertake  the  extra  work,  and 
eventually  it  was  decided  to  appoint  a  committee  to 
report  upon  the  Poor  Law  Commission’s  report  from 
the  county  councils’  point  of  view. 


SIGHT  TESTING  IN  THE  MERCANTILE  MARINE. 

The  case  to  which  Mr.  McArthur  called  attention 
recently  by  a  question  in  the  House  of  Commons 
(page  1262)  affords  another  illustration  of  the  unsatis¬ 
factory  state  of  things  existing  at  the  Board  oi 
Trade  when  candidates  are  examined  for  colour 
vision.  It  appears  that  a  Mr.  Glover  passed  as  second 
mate  eighteen  months  ago,  and  has  been  at  sea  ever  J 
since.  In  March  of  this  year  he  presented  himself  I 
for  examination  for  a  first  mate’s  certificate.  He  was  j 
then  rejected  on  the  ground  of  colour  blindness  by 
Captain  Fletcher,  who  had  passed  him  on  the  previous 
occasion.  Mr.  Glover  then  applied  for  a  special  test, 
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nd  the  examiners  in  this  final  court  of  appeal  were 
rofessor  William  Watson,  Assistant  Professor  of 
,  kysics  at  the  Royal  College  of  Science,  and  Captain 
larvey.  The  court  which  sat  to  try  the  case  consisted 
;f  the  Chairman  of  the  Local  Marine  Board,  a 
stipendiary  magistrate,  a  member  of  Parliament,  two 
hip  captains,  and  others,  but  no  medical  man  was 
lcluded  either  among  the  examiners  or  the  court, 
ccording  to  Professor  Watson,  Mr.  Glover  made  the 
lost  shocking  mistakes  by  calling  spectral  green  red, 
ud  by  placing  together  as  a  match  pink,  blue,  and 
iolet  wools,  and  these  mistakes  he  made  on  several 
ccasions,  though  he  sometimes  got  them  right- 
aptain  Harvey  gave  corroborative  evidence.  So  far 
o  medical  man  had  ever  seen  the  candidate 
3  regards  his  eyes,  and  not  a  single  person  who  had 
■eu  him  or  heard  the  evidence  had  any  knowledge  of 
kysiology  or  ophthalmology.  Mr.  Glover,  however, 
ecided  that  he  would  be  examined  by  an  ophthalmic 
irgeon,  and  he  consequently  consulted  Dr.  William 
ttles,  Pathologist  to  the  Royal  Eye  Hospital,  who 
,ated  that  the  candidate’s  colour  vision  was  perfect, 
lat  the  mistakes  he  had  made  were  due  to  the 
jnormal  length  of  time  he  was  under  examination 
y  the  non-medical  witnesses,  and  that  he  considered 
im  fit  as  regards  colour  vision  to  undertake  any 
uties  a  ship’s  officer  would  be  called  upon  to  perform, 
fter  a  brief  deliberation  the  court  found  that  he 
is  not  incompetent  by  reason  of  colour  blindness 
to  perform  his  duties,  and  his  certificate  is  there¬ 
fore  returned  to  him.”  In  the  face  of  such  contra- 
ictory  evidence  we  express  no  opinion  as  to  the 
ghts  or  wrongs  of  the  case,  but  one  or  two  points 
dl  for  consideration.  Professor  Watson,  on  cross- 
iamination,  stated  that  he  “  made  a  point  of  never 
failing  a  man  unless  he  made  a  mistake  several 
times.”  Does  Professor  Watson  imagine  that  a 
illision  at  sea  will  not  take  place  unless  a  man 
iistakes  the  colour  of  a  light  “  several  times”?  No 
lie  ought  to  be  more  insisted  upon  than  one  laid 
own  by  Dr.  Edridge-Green — that  a  man  who  calls  red 
reen,  or  green  red,  or  who  mistakes  a  white  (yellow) 
ght  for  either  on  a  single  occasion  should  be 
ejected  at  once,  for  if  he  makes  this  mistake  in  the 
samination  room,  he  is  certain  to  do  the  same  at 
;a  when  a  light  of  unknown  colour  and  intensity 
iddenly  looms  into  view.  No  normal-sighted  person 
ould  ever  make  a  mistake  even  once.  The  evidence 
E  Captain  Harvey  and  Captain  Fletcher  may  be 
assed  over  without  comment,  as  they  of  course 
ave  no  expert  knowledge  of  the  subject;  but  the 
fidence  of  Dr.  Ettles  that  the  candidate  never 
lade  a  mistake  at  all  deserves  respectful  atten- 
on.  Now  it  is  obvious  that  someone’s  observations 
ere  wrong,  and  it  seems  strange  that  the  crucial 
intern  test  was  not,  so  far  as  the  published  reports 
low,  used  by  any  one.  The  inquiry  proves  once 
tore  that  the  way  in  which  colour  vision  is  tested 
inadequate.  It  would  be  ludicrous,  if  it  were 
ot  so  serious,  to  find  that  the  British  Board 
’  Trade  cannot  get  more  competent  people  to 
famine  candidates’  eyesight  than  ships’  captains 
acked  up  by  a  physicist,  and  cases  like  this 
ill  again  and  again  recur  until  competent 
ledical  men  with  ophthalmic  training  are  appointed 
xajniners.  We  cannot  decide  from  this  evidence 
hether  the  man’s  colour  vision  was  good  or  bad— 
erhaps  it  was  as  perfect  as  Dr.  Ettles  suggests,  though 
we  believe  a  single  word  of  the  evidence  of  the  other 
xaminers  he  must  be  a  person  who  has  no  right  to  be 
ut  in  charge  of  a  ship.  We  sympathize  much  with 
tr.  Glover,  who  may  have  perfect  colour  vision,  as  wTe 
L’e  inclined  to  believe  he  has  ;  if  so,  it  is  grossly 
nfair  that  he  should  be  subject  to  all  this  incon¬ 


venience  and  annoyance  because  he  is  examined  by 
men  who  are  not  trained  to  form  an  opinion  on  the 
subject  upon  which  they  are  asked  to  pass  judgement. 
What  would  the  public  or  the  Board  of  Trade  think  of 
a  court  of  examiners  in  seamanship  composed  of 
medical  men  and  experts  in  physics  ? 


CLERICAL  PROTEST  AGAINST  THE  EMMANUEL 

MOVEMENT. 

We  learn  from  the  New  York  Medical  Record  that  at 
a  special  Masonic  service  held  in  Calvary  Episcopal 
Church,  New  York,  on  May  2nd,  the  anthem,  which 
had  been  specially  composed  for  the  occasion,  was 
intended  as  a  protest  not  only  against  Christian 
Science  but  also  against  the  doctrines  and  practices 
of  what  may  for  convenience  be  termed  Emmanuelism. 
The  theme  of  the  anthem  is  sustained  by  the  baritone 
soloist,  its  warnings  being  explained  and  confirmed  by 
the  chorus.  The  soloist  begins  : 

O  Earth,  Earth,  hear  the  word  ot  the  Lord. 

Be  thou  instructed,  0  Jerusalem,  lestmy  soul  depart  from 
thee. 

Shall  a  man  make  gods  unto  himself  and  they  are  no¬ 
gods? 

I  hearkened  and  heard,  but  they  spake  not  aright. 

They  are  vanity  and  the  work  of  errors. 

Deceive  not  yourselves.  Y’e  looked  for  peace  and  no  good 
came,  and  for  a  time  of  health,  and  behold,  trouble. 

Then  the  Chorus  declares  : 

The  way  of  man  is  not  in  himself ;  it  is  not  in  man 
that  walketh  to  direct  his  steps. 

The  soloist  goes  on  : 

0  ye  priests !  How  long  will  ye  sit  still  ? 

Who  is  this  that  darkeneth  counsel  by  words  without 
knowledge  ?  • 

How  do  they  say,  “  We  are  wise  and  the  law  of  the  Lord 
is  with  us  ”  ? 

Thus  saith  the  Lord  of  hosts,  Lo,  these  have  rejected  the 
word  of  the  Most  High,  and  what  wisdom  is  in  them? 
For  they  have  healed  the  hurt  of  my  people  slightly, 
saying',  “  Peace,  peace,”  when  there  is  no  peace. 

*  *  *  *  * 

In  thy  sickness  give  place  to  the  physician,  for  the  Lord 
hath  created  him  and  given  him  skill,  that  he  might  be 
honoured  in  His  marvellous  works.  Let  him  not  go 
from  thee,  for  thou  hast  need  of  him. 

Of  the  Most  High  cometh  healing.  He  hath  created 
medicines  out  of  the  earth,  and  he  that  is  wise  will  not 
abhor  them. 

The  Chorus  then  explains  that  “  Love  and  might  no 
“  longer  heal  by  touch,  or  word,  or  look,”  and  that 
they  who  do  God’s  work  must  read  His  laws  in 
Nature’s  book.  The  soloist  makes  a  final  appeal : 

How  long  halt  ye  between  two  opinions  ? 

To  which  the  response  of  the  Chorus  is  : 

As  for  me  and  my  house,  we  will  serve  the  Lord. 
According  to  the  anthem,  the  words  of  which  seem  to 
us  excellently  well  chosen  for  their  purpose,  serving 
the  Lord  in  time  of  sickness  is  to  turn  for  help  to  the 
physicians  whom  the  Lord  hath  created  and  to  be 
healed  by  the  medicines  which  “  He  hath  created  out 
“  of  the  earth,”  and  which  the  wise  man  will  not 
abhor.  Several  other  protests  against  the  Emmanuel 
movement  and  against  the  intrusion  of  the  clergy  into 
the  sphere  of  medicine  have  been  made  in  America. 
As  the  Record  truly  says,  “It  is  a  healthful  and 
“  hopeful  sign  that  many  earnest  churchmen  are 
“  beginning  to  look  askance  on  this  sensational  and 
“  harmful  meddling  of  clergymen  with  pathology.” 


HIBERNATION  AND  PSYCHOSES. 

An  exceedingly  original  and  suggestive  monograph, 
entitled  Stoffwechselpsychosen,1  or  the  psychoses  of 
metabolism,  published  some  eighteen  months,  has 


fwechselpsychosen.  Die  StSrungen  des  Saver  staff- oasivechsels  im. 
u lichen  Organismus.  By  Dr.  W.  Ewald.  Wurzburg .  A.  fetuoe 
.abitzch).  1907.  (Demy  8vo,  pp.  59.  M.1.50.) 
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recently  come  under  our  notice.  The  author,  Dr.  W. 
Ewald,  one  of  the  medical  officers  of  the  Frankfurt 
State  Infirmary,  attempts  to  explain  the  etiology  of 
some  of  the  psychoses ;  he  accepts  with  considerable 
reservation  the  statement  that  “  mental  diseases  are 
•diseases  of  the  brain,”  maintaining  that  this  only 
applies  to  the  organic  psychoses  and  to  hereditary  I 
■degenerative  conditions.  Acute  and  subacute  “func¬ 
tional  ”  psychoses,  whether  terminating  in  recovery 
or  dementia,  and  manic-depressive  insanity  cannot, 
he  considers,  be  considered  cerebral  diseases,  but 
rather  the  result  of  general  disorders  of  the  whole 
body,  the  mental  symptoms  occupying  the  front  of  the 
stage  because  of  the  relatively  great  delicacy  of  neuro¬ 
cerebral  response  to  injurious  influences.  So  far  Dr. 
Ewald  is  in  agreement  with  most  other  wTriters,  and 
also,  in  his  opinion,  as  to  the  relative  values  of  endo¬ 
genous  and  exogenous  toxins.  Seeking,  however,  in 
the  animal  world  for  an  example  of  a  general  change 
in  the  metabolism  of  the  body  associated  at  the  same 
time  with  psychic  alterations,  Dr.  Ewald  was  struck 
with  the  parallelism  between  the  phenomena  of 
hibernation  and  those  of  certain  psychoses,  notably, 
of  course,  stupor.  Quoting,  without  criticism,  Merz- 
bacher’s  paradox  that  hibernation  or  winter  sleep 
“  is,  in  the  first  place,  not  a  sleep,  and  in  the  second 
u  place,  has  nothing  to  do  with  winter,”  Dr.  Ewald 
gives  a  summary  of  the  bodily  changes  found  in 
hibernating  animals,  as  the  result  of  the  cause  of 
the  winter  sleep,  which  included  diminished  intake  of 
oxygen,  before  proceeding  to  discuss  the  various  pos¬ 
sible  anomalies  in  oxygen  metabolism  in  man,  and  the 
results  of  his  experiments  with  regard  to  the  specific 
oxygen  capacity,  blood  alkalescence,  and  other  points. 
These  are  described  in  detail,  but  we  need  here  only 
mention  the  main  result,  which  is  that  all  bodily 
diseases  wffiicli  produce  alterations  in  the  oxygen 
metabolism  are  accompanied  by  proportionate  psychic 
alterations ;  diminution  in  oxygen  metabolism  being 
accompanied  by  retardation  of  mental  processes  and  a 
depressive  or  apathetic  emotional  state,  and  increased 
oxygen  metabolism  by  the  opposite  mental  state?. 
The  examination  of  subjects  of  several  forms  of 
mental  disease  in  the  main  supported  conclusions 
arrived  at  previously  on  theoretical  grounds.  The 
specific  oxygen  capacity  in  epileptics,  for  example,  fell, 
Dr.  Ewald  found,  during  stuporous  states  from  12.6 
per  cent,  to  5.5  per  cent.  Also  of  six  general 
paralytics  examined,  four  were  depressed  and  two 
■euphoric  and  grandiose.  The  four  depressed  cases 
gave  low  or  normal,  and  the  two  exalted  patients  very 
high  specific  oxygen  capacities.  Dr.  Ewald  has  given 
a  good  deal  of  labour  and  thought  to  a  subject  which 
appears  worthy  of  further  study. 


PUBLIC  ACCOUNTANTS. 

In  the  characteristics  of  the  movement  now  in  pro¬ 
gress  in  regard  to  accountants  there  is  much  that 
recalls  the  period  immediately  preceding  the  intro¬ 
duction  of  the  Medical  Act  of  1857.  Not  so  much  in 
the  proposals  put  forward  respecting  the  future  status 
■of  accountants  as  in  the  arguments  used  in  favour  of 
leaving  things  as  they  are.  We  have  two  bodies  each 
claiming  to  be  the  rightful  representative  of  account 
ancy,  and  numerous  other  bodies  of  recent  growth 
claiming  a  recognition  which  their  seniors  are  indis¬ 
posed  to  accord  to  them.  The  older  bodies  have  been 
accustomed  to  guard  their  portals  by  exacting  from 
candidates  the  most  convincing  proof  of  professional 
capacity  and  persomfl  trustworthiness,  and  they  fear 
loss  of  dignity  and  prestige  for  the  profession  if 
ey  are  called  upon  to  merge  themselves  in  a 
general  institution.  On  the  other  hand,  the  public 


is  confused  by  the  number  of  societies  which  claim 
that  their  members  are  entitled  to  public  confi- 
dence,  and  there  is  a  strong  feeling  among  busi¬ 
ness  men  in  general  that  the  time  has  come 
when  everything  connected  with  accountancy  should 
be  duly  regulated  in  the  public  interest.  A  very 
large  share  of  all  the  business  of  the  country  is 
now  carried  on  by  limited  liability  companies,  and 
the  safety  of  the  shareholders  greatly  depends  on  the 
ability  and  honesty  with  which  the  auditing  and 
certifying  of  accounts  is  carried  out.  Hence  the 
importance  of  submitting  to  some  kind  of  control 
those  who  make  their  living  by  this  work.  It  may  be 
added  that  the  need  of  some  authority  with  whom 
complaints  could  be  lodged,  or  whose  attention  could 
be  directed  to  certain  facts  has  frequently  been  felt 
by  this  Journal  when  examining  the  accounts  of 
charitable  institutions.  It  was  a  great  many  years 
before  those  immediately  concerned  in  the  admini¬ 
stration  of  public  charities  could  be  induced  to  see 
that  it  was  their  duty  to  have  their  accounts  audited 
by  some  independent  authority,  and  though  this  re¬ 
form  has  now  been  effected,  another  evil  has  arisen. 
Accountants  sometimes  give  their  imprimatur  to 
financial  statements  which  do  not  bear  examination. 
It  is  not  that  they  are  incorrect  so  far  as  figures  are 
concerned,  or  that  they  are  dishonest  accounts  in  the 
common  sense  of  the  term.  Nevertheless  they  are  dis¬ 
honest  because  so  drawn  up  as  to  mislead  subscribers 
who  are  unskilled  in  reading  accounts.  We  have 
seen  accounts,  for  instance,  duly  audited  and  signed  as 
correct  by  accountants  of  some  standing,  in  which  by 
way  of  making  out  that  the  institution  stood  badly  in 
need  of  assistance  a  sum  of  several  hundred  pounds 
spent  in  buying  Consols  was  passed  into  the  accounts 
in  such  a  fashion  as  to  make  it  appear  that  the  income 
of  the  hospital  during  the  year  had  fallen  gravely  short 
of  the  cost  of  its  upkeep.  It  is  not  honest  of  hospital 
authorities  to  mislead  their  subscribers  as  to  the  real 
state  of  their  finances  even  if  no  individual  is  thereby 
a  penny  the  richer,  and  such  dishonesty  would  not  be 
permitted  by  accountants  if  these  were  subject  to  the 
control  of  some  properly-constituted  authority. 


RESEARCH  WORK  ON  NERVOUS  DISEASES. 

If  the  increase  of  insanity  and  nervous  disease  at 
the  present  day  affords  grounds  for  some  alarm,  the 
organized  effort  that  is  being  made  to  discover  the 
causes  of  such  affections  by  experimental  research 
encourages  the  hope  that  means  may  be  found  to  miti¬ 
gate,  and  in  time  prevent,  the  evil.  A  few  weeks  ago 
we  gave  a  summary  of  the  work  done  with  this  object 
at  Claybury  by  Dr.  Mott  and  his  collaborators.  There 
is  a  similar  laboratory  at  Morningside,  near  Edin¬ 
burgh,  where  under  the  able  direction  of  Dr.  Ford 
Robertson  important  researches  have  been  carried 
out.  The  West  Riding  and  some  other  asylums  have 
pathologists.  Now  we  have  the  pleasure  to  announce 
that  the  directors  of  the  Crichton  Royal  Institution, 
Dumfries,  have  decided  to  establish  a  laboratory  for 
research  on  nervous  and  mental  diseases  in  connexion 
therewith.  The  laboratory  is  to  be  organized  on  lines 
laid  down  by  the  Physician- Superintendent,  Dr.  C.  C. 
Easterbrook,  in  a  special  report  submitted  on  Feb¬ 
ruary  17th,  1909.  In  a  report  dated  October  7th, 
1908,  Dr.  Easterbrook  had  previously  pointed  out 
that  if  the  institution  was  to  keep  abreast  of  what  we 
may  call  the  scientific  stream  of  tendency  it  must 
provide,  in  addition  to  an  efficient  hospital  and  a 
comfortable  home  for  the  care  of  patients,  adequate 
means  for  the  pathological  investigation  of  their 
maladies.  The  directors,  after  considering  this  report, 
asked  the  Physician  -  Superintendent  to  submit  a 
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scheme  for  the  establishment  and  organization  of  such 
a  research  laboratory  as  he  proposed.  This,  after 
obtaining  the  opinions  of  a  number  of  scientific 
experts,  he  has  done  in  a  report  to  which  reference 
has  already  been  made.  His  plan  for  the  constitution 
and  administration  of  the  laboratory  staff  is  briefly 
as  follows  :  Three  fellowships — one  in  clinical 
ueurology  and  psychology,  one  in  pathology  and 
chemistry,  and  one  in  pathology  and  bacteriology, 
should  be  established.  Each  of  these  fellowships 
should  be  of  the  value  of  £250  a  year,  with  quarters, 
'board,  attendance,  and  laundry  at  the  institution,  or 
an  allowance  in  lieu  of  these  of  £50  a  year.  The 
fellowships  should  be  tenable  for  one  year,  but 
renewable  from  year  to  year.  Each  fellow  should  be 
given  periodical  opportunities,  at  his  own  expense,  of 
perfecting  his  studies  and  training  in  other  clinics  and 
laboratories  at  home  and  abroad.  The  fellows  should 
devote  their  whole  time  to  research  work,  and  should 
be  under  the  immediate  direction  of  the  Physician- 
Superintendent.  Each  one  at  the  end  of  the  year 
should  make  a  short  abstract  of  his  work  and  list  of 
published  papers  during  the  foregoing  twelve  months 
for  submission  to  an  Advisory  Medical  Committee 
consisting  of  the  Physician-Superintendent,  the  Medi¬ 
cal  Commissioners  in  Lunacy  for  Scotland,  the  Super¬ 
intendent  of  the  Laboratory  of  the  Scottish  Asylums, 
ind  any  others  whom  the  Committee  may  think  it  ad¬ 
visable  to  co-opt.  It  is  suggested  that  the  fellows 
should  be  men  holding  a  medical  degree  or  diploma 
from  a  university  of  the  British  Empire,  or  a 
medical  qualification  from  a  recognized  licensing 
body  in  the  British  Islands  ;  that  they  should  be 
men  of  wide  education,  with  a  knowledge  of 
modern  languages  ;  that  they  should  have  had 
special  experience  in  clinical  work,  preferably  in  the 
form  of  a  good  hospital  appointment  at  a  teaching 
centre ;  that  they  should  have  had  special  laboratory 
framing  and  experience  in  laboratory  methods  as 
ipplied  to  clinical  pathology.  It  is  suggested,  further, 
hat  they  should  be  required  to  supply  proof,  in  the 
form  of  published  work,  of  their  capacity  to  advance 
nedical  science  by  original  research.  Further  informa- 
ion  in  regard  to  these  appointments  will  be  found 
n  our  advertisement  columns.  The  scheme  seems  to 
is  admirable  in  every  way,  and  it  is  well  calculated  to 
ncrease  the  great  usefulness  of  the  Crichton  Rojal 
nstitution,  not  only  to  its  own  inmates,  but  by  the 
idditions  to  knowledge  which  it  cannot  fail  to  be  the 
neans  of  making,  to  all  who  are  similarly  afflicted 
hroughout  the  world.  We  congratulate  Dr.  Easter- 
)rook  on  the  breadth  of  view  shown  in  his  plan,  and 
he  directors  of  the  Crichton  Royal  Instituton  on  the 
arge-minded  zeal  for  humanity  they  have  displayed 
n  its  adoption. 


GLIMPSES  OF  MEDICINE  IN  THE  FAR  EAST. 

N  the  Boston  Medical  and  Surgical  Journal  of 
lay  6th  Dr.  George  Cheever  Shattuck  gives  an  in- 
eresting  account  of  a  tour  round  the  world  which  he 
aade  a  year  or  two  ago.  He  bears  testimony  to  the 
act  that  the  hospitals  in  the  leper  colony  at  Molokai 
iave  been  renovated  and  enlarged,  and  states  that  it 
3  hoped  by  careful  segregation  to  stamp  out  the 
isease.  The  Government  is  building  laboratories  in 
finch  experimental  work  is  to  be  conducted  in  the 
iope  of  discovering  a  cure  for  the  disease.  The  lios- 
itals  at  Honolulu  contain  comparatively  few  cases  of 
ropical  disease,  and  Dr.  Shattuck  was  told  that  cancer 
f  the  stomach  is  so  uncommon  in  the  happy  islands 
f  which  it  is  the  capital  that  gastro-enterostomy  has 
nly  once  been  performed  there  ;  cancer  of  the  breast 
3  still  more  rare.  Japan  was  next  visited.  At  Tokio 
ur  medical  Ulysses  found  the  hospital  attached  to  the 


university  large  and  well  appointed  for  surgery,  but  he 
judged,  from  the  few  attendants  to  be  seen,  that  the 
patients  receive  little  care.  More  interesting  to  him 
were  the  Imperial  Institute  for  Infectious  Diseases, 
the  Serum  Institute,  and  the  Lymph  Institute,  all 
controlled  by  the  Government  under  the  genera) 
management  of  Professor  Kitasato.  Some  200  horses 
and  cattle  are  kept  for  making  serums ;  these  are 
laboratories  which  supply  vaccine  and  antitoxin  for 
the  entire  nation;  there  is  a  special  rat-proof  and1 
fly-proof  building  for  the  Bacillus  pestis ;  a  small 
hospital  to  which  cases  of  infectious  disease  are 
admitted  for  study ;  and  laboratories  where  practi¬ 
tioners  from  all  parts  of  Japan  may  make  themselves 
familiar  with  pathogenic  bacteria  and  modes  of 
prophylaxis  by  taking  the  course  offered  by  the  Govern¬ 
ment.  Antitoxins  for  diphtheria,  tetanus,  erysipelas 
plague,  cholera,  and  Shiga’s  dysentery  are  made  in 
separate  laboratories.  Immunizing  serums  are  prepared 
for  small-pox,  plague,  cholera,  and  typhoid.  At  the  time 
of  Dr.  Shattuck’s  visit  a  new  antitoxin  against  the  venom 
of  the  halm ,  a  poisonous  snake  common  in  some  parts 
of  Japan,  was  being  developed,  and  Professor  Kitasato 
was  experimenting  with  a  new  antitoxin  for  typhoid. 
In  addition  to  these  shrines  of  science,  Dr.  Shattuck 
visited  the  Shinto  Temples  dedicated  to  ancestor 
worship.  In  every  one  of  these,  on  one  side  of  the 
main  hall,  there  sits  a  deity  carved  out  of  wood,  with 
a  wrinkled  pot-belly  and  a  benevolent  expression. 
His  name  is  Binzuri,  and  he  heals  the  faithful  by  a 
sort  of  massage  which  is  applied  by  the  patient 
rubbing  himself  against  the  part  of  the  body  of  the 
god  corresponding  to  the  situation  of  the  pain  in  his 
own  body.  Dr.  Shattiick  says  that  from  Binzuri’s 
appearance  it  may  be  inferred  that  he  has  &  large 
general  practice,  but  that  he  specializes  in  headaches, 
joint  pains,  and  indigestion.  The  votive  offering 
is  seen  in  Japan  as  elsewhere;  it  is  common  to  see 
hanging  near  a  shrine  an  array  of  sandals  of  various 
sizes,  placed  there  by  coolies  whose  sore  feet  have  been 
cured  by  the  divine  power.  In  China  the  faith  cui  e 
takes  several  forms.  On  the  outskirts  of  Peking  is 
the  Temple  of  the  famous  Bronze  Horse,  who  treats 
patients  as  does  Binzuri  in  Japan.  The  horse  is  an 
archaic,  stiff-legged,  bronze  pony  of  nearly  life  size, 
and  he  is  polished  all  over  by  the  sufferers.  Another 
form  of  faith  cure  is  seen  at  the  fairs  frequently  held 
in  Peking  for  the  sale  of  household  utensils,  clothing, 
condiments,  toys,  and  bric-a-brac.  In  a  separate  booth 
at  one  of  these  fairs  Dr.  Shattuck  saw  a  doctor- 
surrounded  by  an  odd  collection  of  relics,  among  which 
were  some  dried  reptiles  and  the  skull  of  a  tiger.  He 
offered  for  sale  a  black  ointment  compounded  of  the 
ingredients  represented  by  the  collection.  At  Hong 
Kong  Dr.  Shattuck  visited  the  great  Tung  Wa  Hospital, 
built  by  the  Chinese  for  the  poor  of  their  race.  It  has 
two  divisions,  in  one  of  which  patients  are  treated  on 
the  Chinese  system,  while  in  the  other  Western 
methods  are  employed  under  the  direction  of  a 
Chinese  doctor  trained  in  the  United  States.  Unfortu¬ 
nately,  no  comparative  figures  showing  the  results  are- 
given.  Dr.  Shattuck  was  told,  however,  that  patients- 
suffering  from  beri-beri,  which  is  very  common  at 
Hong  Kong,  often  ask  to  be  transferred  to  the  western 
division  in  order  that  they  may  get  morphine  for  the 
relief  of  the  neuritic  pains. 


THE  PERSISTENCY  OF  ANTIVIVISECTION 
MYTHS. 

Many  things  are  killed  by  exposure;  the  antivivi¬ 
section  myth  seems  to  flourish  on  it.  Some  corre¬ 
spondence  which  has  recently  appeared  in  the  Hull 
Daily  Mail  affords  a  striking  illustration  of  this.  With 
the  object  of  stirring  up  his  fellow-citizens  to  attendl 
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a  meeting  to  protest  against  vivisection  a  Mr.  Ronald 
Dixon  cited  the  following  example,  purporting  to  be 
taken  from  Vivisection :  Is  it  Justifiable  ?  by  the  late 
Dr.  Charles  Bell  Taylor :  “  Here  is  another,  also 

“  called  a  moral  experiment,  which  J  quote  from  a 
“  speech  by  Dr.  Shaw,  delivered  quite  recently  before 
“  the  Royal  College  of  Surgeons  of  Ireland.  ‘  The 
“  ‘  operator  began  by  treating  the  animal  kindly,  and 
“  ‘  winning  its  love  and  confidence.  When  these 
“  ‘  were  secured,  he  cut  off  an  ear  of  the  dog, 

“  ‘  who  looked  astonished,  but  manifested  no  resent- 
“  ‘  ment.  Next  day  he  cut  off  a  paw,  and  a  few 
“  ‘  days  afterwards  another.  Thus  he  went  on 
“  ‘  from  one  outrage  to  another,  slashing  and 
“  ‘  stabbing  till  the  experiment  was  complete. 

“  ‘  It  was  astounding  how  much  the  animal  endured 
“  ‘  before  his  confidence  was  gone,  and  his  love  turned 
“  ‘  to  hate.  After  the  second  paw  was  removed,  he 
continued  to  gaze  up  into  his  master’s  face,  and  to 
“  ‘  lick  the  hand  that  maimed  him.’  ”  A  controversy 
followed,  in  which  Mr.  Dixon  said,  in  reply  to  Dr. 
Arthur  H.  Fullerton,  who  had  asked  if  Dr.  Taylor  had 
seen  the  experiment  described:  “If  Dr.  Fullerton 
“  doubts  the  word  and  evidence  of  Dr.  Bell  Taylor 
“  an<l  Dr.  Shaw  he  doubts  at  least  one  of  the  noted 
“  leaders  of  his  own  profession,  and  reflects  also  to 
“  some  extent  upon  the  Royal  College  of  Surgeons  of 
“  Ireland,  etc.’’  This  shows  the  antivivisectionist 
notion  of  evidence.  It  wrould  be  amusing  if  it  were 
not  so  serious  a  thing  that  the  public  should  be  misled 
in  regard  to  animal  experimentation.  For  the  benefit 
of  the  controversialists  who,  after  making  an  in¬ 
accurate  statement,  hasten  to  take  cover  behind  some 
one  else,  we  may  state  that  Dr.  Bell  Taylor  was  not 
recognized  as  a  leader  by  his  profession,  and  Dr.  Shaw, 
on  whose  authority  he  seems  to  have  taken  the  story 
without  any  independent  inquiry,  was  not  a  member 
of  the  profession  at  all.  The  truth  of  the  matter 
was  set  forth  in  the  British  Medical  Journal  of 
April  18th,  1908,  p.  952.  We  need  not  repeat  it  in 
detail  here  ;  it  need  only  be  said  that  Dr.  Shaw,  a 
doctor  of  laws,  related  the  experiments  not  before 
the  Irish  College  of  Surgeons,  but  at  a  meeting  of  the 
Senate  of  the  University  of  Dublin,  held  on  June  14th, 
1892,  with  the  object  of  preventing  honorary  degrees 
being  conferred  on  Burdon-Sanderson,  Michael  Foster, 
Charles  Richet,  and  L.  Hermann,  on  the  occasion  of  the 
tercentenary  of  the  foundation  of  the  university. 
Professor  D.  J.  Cunningham,  who  spoke  on  the  occa¬ 
sion,  assured  the  Senate  that  “  nothing  of  the  kind 
ever  happened  in  a  physiological  laboratory  in  this 
“  country.”  Those  in  attendance,  according  to  the 
Dublin  Daily  Express  of  June  15th,  1892,  numbered 
sixty-four;  of  these,  twenty-four  were  clergymen.  The 
honorary  degrees  were  duly  conferred,  Dr.  Shaw’s 
overstatement  of  the  case  having  disgusted  the  Senate. 
But  this  old  story  has  become  part  of  the  stock-in- 
trade  of  the  antivivisectionists,  and  will  doubtless  be 
heated  up  again  and  again,  and  served  up  for  the 
delectation  of  those  who  love  to  sup  full  of  such 
horrors.  It  may  be  added  that  the  “  moral  experi¬ 
ment”  which  no  physiologist  would  recognize  as  a 
scientific  experiment  in  any  sense,  seems  to  have  been 
performed  in  France  some  seventy  or  eighty  years  ago 
by  Brachet.  We  have  been  unable  to  trace  the  report 
to  its  original  source,  but  assuming  the  account  given 
to  be  true,  every  physiologist  in  this  country  would 
utterly  condemn  such  acts  as  wanton  and  useless 
cruelty,  reflecting  indelible  infamy  on  the  man  who 
did  such  things  in  the  name  of  science. 


THE  SALE  OF  POISONS. 

The  Pharmaceutical  Society  of  Great  Britain  held  its 
annual  dinner  at  the  Holborn  Restaurant  on  May  18th, 
the  chair  being  taken  by  the  President  for  the  year, 


Mr.  J.  Rymer  Young  of  Warrington.  On  his  left  he 
had  the  President  of  the  Royal  College  of  Surgeons,  I 
Mr.  Henry  Morris,  and  on  his  right  Sir  Dyce 
Duckworth,  Treasurer  of  the  Royal  College  of 
Physicians.  The  company  was,  as  usual,  very 
numerous,  and  included  that  steady  Parliamentary 
supporter  of  the  society,  Mr.  Thomas  Lough  ;  Viscount 
Hill,  and  several  other  representatives  of  the  Houses 
of  Parliament.  Early  in  the  evening  came  a  toast  to 
the  medical  profession.  It  was  proposed  by  Mr. 
Rymer  Young,  who,  after  sketching  the  progress  of 
medicine  and  surgery  in  the  last  100  years,  drew  a 
well-balanced  comparison  between  the  personal 
sacrifices  entailed  on  members  of  various  pro¬ 
fessions,  and  then  gave  his  vote  to  medical  men. 
The  response  to  the  toast  came  from  Sir  Dyce 
Duckworth,  who  regretted  that  the  trend  of  modern 
pharmaceutical  technique  had  in  some  measure 
served  to  make  the  association  between  pharmacists 
and  members  of  the  medical  profession  less  constant 
and  intimate  than  formerly.  His  own  preference 
was  for  ordinary  pharmacopoeial  remedies,  and  he 
regretted  that  among  young  medical  men  of  the 
present  day  skill  in  the  writing  of  prescriptions  was 
a  less  common  possession  than  it  was  formerly,  or 
than  it  should  be.  The  main  interest  of  the  speeches, 
however,  lay  perhaps  in  the  references  to  the  strenuous 
year’s  work  from  which  the  Pharmaceutical  Society 
has  just  emerged,  and  the  probable  effect  of  an 
increased  taxation  of  alcohol.  Mr.  Robinson,  who 
introduced  this  topic,  confirmed  the  statements  that 
have  elsewhere  been  made  as  to  the  serious  result 
which  increased  expenditure  in  this  direction  may 
have  on  the  finance  of  many  hospitals.  The  new| 
Pharmacy  Act  seemed  to  be  regarded,  on  the  I 
whole,  with  satisfaction,  but  fear  was  expressed 
lest  the  Government  should  fail  to  give  effect 
to  its  implied  promise  that  the  strictest  super¬ 
vision  would  be  exercised  over  the  issue  of  licences 
to  sell  poisonous  insecticides  and  the  like.  The  clause 
in  question — introduced  at  the  instance  of  the  Agri¬ 
cultural  Board — is  in  any  case  a  weak  feature,  for 
there  can  be  few  farms  not  within  easy  reach  of  an 
ordinary  establishment  for  the  sale  of  drugs,  and  the 
facilities  now  offered  for  the  purchase  of  poisons  are 
clearly  open  to  abuse.  It  may  be  argued,  of  course, 
that  neither  accidental  nor  intentional  administration 
of  poisons  can  be  prevented  by  keeping  their  sale 
strictly  in  the  hands  of  pharmacists,  but  on  the  other 
hand,  it  is  clear  that  substances  or  liquids  only  obtain¬ 
able  on  compliance  with  the  formalities  of  a  chemist’s 
shop  are  more  likely  to  be  handled  with  care  than 
those  readily  to  be  bought  at  any  general  store.  As  the 
clause  originally  stood  the  licensee  would  have  been 
entitled  to  regard  and  sell  as  suitable  for  horticul 
tural  and  agricultural  purposes  any  and  every  dru<- 
that  he  pleased,  and  it  is  fortunate  that  the  Pharma 
ceutical  Society  succeeded  in  getting  the  purview  0 
the  clause  limited  to  arsenic  and  tobacco  derivatives 
The  Act  came  into  operation  on  the  first  of  las 
month. 


THE  ROYAL  SANITARY  INSTITUTE. 

Among  the  many  claims  which  the  Royal  Sanitar; 
Institute  could  make  for  itself,  one  is  the  possessioi 
of  some  quality  that  promotes  a  strong  spirit  0 
loyalty  among  its  fellowTs  and  members.  It  has  it ! 
foundation,  perhaps,  in  the  fact  that  ever  since  tb 
time  when  it  amalgamated  with  the  committee  whicl 
had  formed  the  Parkes  Museum — a  collection  which  i 
has  maintained  and  greatly  extended — its  work  ha 
been  steady  and  thorough  and  conducted  with  n 
undue  beating  of  drums.  In  any  case,  there  is 
curious  similarity  in  the  composition  of  its  annua! 
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gatherings ;  the  same  faces  may  be  seen  year  after 
year,  and  no  dinners  attract  a  larger  number  of 
distinguished  representatives  of  applied  and  theoreti¬ 
cal  science.  The  general  note  of  the  dinner  last  week 
was  one  of  content  at  the  steadily  increasing  recogni¬ 
tion  of  the  importance  of  sanitation,  the  description 
by  Sir  Alfred  Keogh  of  the  successful  creation 
of  a  sanitary  corps  in  connexion  with  the  Terri¬ 
torial  Army  being  received  with  special  satis¬ 
faction.  A  further  point  of  interest  was  the 
statement  made,  apparently  on  good  authority,  by 
Sir  Francis  Sharp  .Powell,  that  the  Government  does 
not  intend  to  allow  the  Housing  and  Town  Planning 
Bill  to  drop.  The  President  of  the  Institute,  the 
Duke  of  Northumberland,  who  was  in  the  chair, 
dwelt,  as  on  several  previous  occasions,  on  the  incon¬ 
sistency  of  Parliament,  which  imposed  on  local  bodies 
a  constantly  increasing  number  of  duties  without 
putting  those  bodies  into  a  position  to  carry  them 
out.  The  main  duties  of  local  authorities — namely, 
provision  for  the  care  of  children,  the  upkeep  of  roads, 
and  municipal  hygiene — he  summed  up  under  the 
term  trinodis  necessities.  He  also  made  passing 
allusion  to  the  fact  that  while  the  nation  rightly  or 
wrongly  stands  committed  to  the  principle  of  local 
government,  there  is  evidence  of  a  tendency  on  the 
part  of  the  central  administration  to  endeavour  to 
keep  real  control  in  its  own  hands.  In  the  course  of 
the  evening  the  annual  report  was  obtainable,  and 
showed  that  the  position  of  the  Institute  is  entirely 
satisfactory.  Its  new  premises  in  Buckingham  Palace 
Road  are  nearly  ready,  and  only  £2,000  remains  to  be 
collected  for  their  equipment.  A  plan  which  we  have 
seen  shows  that  the  accommodation  provided  in  the 
new  building  is  greatly  superior  to  that  of  the 
Institute’s  old  home  in  Margaret  Street.  The  growth 
in  the  number  of  fellows  and  members  has  been 
steady,  and  examinations  for  the  various  certificates 
of  the  Institute  were  held  during  last  year  at  as  many 
as  eighteen  centres  in  the  United  Kingdom,  and  at 
seven  in  the  Colonies.  Some  of  the  figures  supplied 
with  regard  to  the  examinations  are  of  interest. 
Since  they  were  first  instituted  in  1877  some  14,882 
candidates  have  sat  for  examination,  but  of  this 
number  only  7,720  have  been  successful  in  obtaining 
certificates.  This  represents  an  examination’mortality 
of  49  per  cent.  Clearly,  therefore,  the  certificates 
granted  by  the  Institute  must  represent  real 
knowledge. 

The  new  Institute  of  Physiology  at  University 
College,  London,  will  be  formally  opened  on  Friday, 
June  18th,  by  the  Right  Hon.  R.  B.  Haldane,  Secretary 
of  State  for  War.  The  funds  for  the  building  of  the 
institute  were  provided  by  the  liberality  of  Mr.  Ludwig 
Mond  and  Dr.  Aders  Plimmer  and  by  a  bequest  of  the 
late  Mr.  Thomas  Webb. 


Jtlr&kal  Jtohs  in  jLultammt. 


[From  our  Lobby  Correspondent.] 

The  Budget. — A  statement  showing  the  estimated  yield 
in  the  years  1909-10  and  1910-11,  and  ultimately  of  the 
new  and  increased  taxation  proposed  by  the  Chancellor 
of  the  Exchequer  in  his  Budget  speech  cn  April  29th, 
has  been  issued.  It  is  estimated  that  the  duty  of  3d. 
a  gallon  on  motor  spirit  will  yield  this  year  £340,000, 
and  next  year  and  subsequently  £375,000;  the  increase 
on  motor  car  licences  is  put  down  at  £260,000.  The 
increase  in  the  rate  of  the  income  tax  from  Is.  to  Is.  2d. 
— except  in  respect  of  earned  incomes  between  £2,000 
and  £3,000— is  estimated  to  yield  £3,600,000  this  year, 
less  £600,000  representing  the  abatement  of  £10  for  each 
child  under  16  in  respect  of  incomes  up  to  £500.  The 


supertax  on  incomes  over  £5,000,  which  is  6d.  in  the  £~ 
upon  the  amount  in  excess  of  £3,000,  is  expected  to  yield 
half  a  million  this  year,  two  and  a  quarter  millions  next 
year,  and  ultimately  two  and  a  half  millions,  making, 
with  the  abolition  of  exemptions  and  abatements  a» 
regards  non-residents  in  the  United  Kingdom,  £6,720,000 
(ultimately). 

The  Budget  and  the  Cost  of  Medicines.— Mr.  Robert. 
Harcourt  called  the  attention  of  the  Chancellor  of  the 
Exchequer  to  the  minimum  advance  of  10  per  cent,  in  the 
price  of  spirits  used  by  chemists,  and  whether  he  would 
consider  possible  concessions.  Mr.  Lloyd  George  replied* 
that  he  was  aware  that  the  increase  in  duty  was  likely  to- 
enhance  the  cost  of  spirits  to  chemists,  and  he  had  under¬ 
taken  to  consider  the  point ;  but  there  were  serious  diffi¬ 
culties  in  the  way  of  allowing  a  special  rebate  of  duty  in. 
their  case.  Mr.  Harcourt  returned  to  the  subject  on 
Monday  last,  and  by  a  series  of  questions  elicited  from  the 
Chancellor  of  the  Exchequer  that  he  had  received  some 
representations  on  the  subject,  including  one  from  the 
Pharmaceutical  Society  of  Great  Britain.  With  regard  to 
the  difficulties  in  the  way  of  granting  a  rebate,  Mr.  Lloyd/ 
George  said  that  it  would  be  difficult  to  provide  an 
effective  check  which  would  ensure  that  the  spirit  was- 
used  only  for  strictly  chemical  purposes  and  to  prevent, 
frauds  which  might  involve  serious  loss  to  the  Revenue. 
As  at  present  advised,  he  was  doubtful  whether  it  would 
be  possible  to  devise  means  for  surmounting  these? 
difficulties. 


Medical  Officers  (Scotland). — Mr.  Cathcart  Wason  asked* 
the  Lord  Advocate  on  Monday  if  he  was  aware  that  in 
certain  instances  the  medical  profession  had  been  warned 
against  accepting  certain  appointments,  owing  to  the? 
treatment  which  had  been  received  by  the  outgoing 
medical  officers ;  and  if  any  protection  in  such  cases  had 
been  taken  to  safeguard  the  interests  of  the  poor.  Mr.  Ure 
said  that  he  was  aware  that  circulars  had  from  time  to 
time  been  issued  by  a  medical  association  warning 
members  of  the  medical  profession  against  accepting 
certain  appointments.  In  regard  to  the  second  part  of  the- 
question,  he  had  to  refer  to  the  answer  given  on  April  29th„ 
Mr.  Cathcart  Wason  then  asked  the  Lord  Advocate  if  he? 
would  state  the  number  of  parishes  in  the  Highlands  and 
Islands  that  had  from  time  to  time,  for  longer  or  shorter 
intervals,  been  without  any  medical  attendance  for  the- 
poor,  owing  to  the  parish  council  medical  officer  having 
been  dismissed  from  or  resigned  his  appointment.  Mr.  Ure 
replied  that  he  was  not  aware  of  any  instance  in  which  a 
parish  bad  been  without  medical  attendance  to  the  poor- 
under  the  circumstances  described.  When  a  vacancy 
occurred  temporary  arrangements  were  made  to  provide 
such  attendance  until  the  appointment  of  a  medical  officer- 
was  made. 


Medical  Inspection  of  Boarded-out  Children.  —  Mr.  Walter- 
Roch  having  called  attention  by  a  question  to  the  state  ¬ 
ment  made  in  the  Minority  Report  of  the  Royal  Commission 
on  the  Poor  Law  that  the  children  boarded  out  beyond) 
the  union  were  not  as  a  rule  medically  inspected,  Mr. 
Burns  said  that  he  had  seen  the  statement.  Provision  was- 
made  in  the  agreements  between  boards  of  guardians  and- 
boarding-out  committees  for  arrangements  being  made 
with  a  medical  man  for  attendance  in  cases  of  sickness, 
and  with  a  dentist  for  the  care  of  the  children’s  teeth.  The? 
foster  parent  undertook  in  the  case  of  the  illness  of  a  child 
boarded  out  with  him  to  report  the  matter  to  the  com¬ 
mittee,  the  home  was  visited  once  in  six  weeks  by  a 
member  of  the  committee,  and  a  report  was  sent  to  the 
guardians  at  least  once  a  quarter  on  the  apparent  bodily 
condition  of  the  child.  There  was  no  special  provision 
requiring  the  children  to  be  periodically  inspected  by  a 
medical  man,  though  this  was  done  in  a  good  many 
instances,  but  as  they  attended  the  public  elementary 
schools  they  were  subject  to  the  same  medical  inspection- 
as  other  children  attending  these  schools. 


The  Milk  Bill. — In  answer  to  Mr.  Stanier,  Mr.  Burns  said 
last  week  that  he  could  not  fix  a  date  for  the  introduction^ 
of  the  Milk  Bill,  but  that  he  should  introduce  it  as  soon  as. 
he  could.  Mr.  P.  Snowden  then  asked  if  the  right  boo. 
gentleman  was  aware  that  more  than  twelve  months  ago> 
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certain  clauses  dealing  with  milk  in  a  number  of  municipal 
bills  were  withdrawn  on  the  distinct  understanding  that 
the  Milk  Bill  would  be  introduced  last  session,  and  that 
the  right  hon.  gentleman  had  given  previous  answers 
similar  to  the  one  he  had  just  given  ;  and  whether,  in  view 
of  the  importance  of  the  matter,  he  would  give  a  definite 
undertaking  that  the  bill  would  be  introduced  at  an  early 
date.  Mr.  Burns  said  he  was  aware  of  the  facts.  The 
delay  was  due  to  the  hope  which  the  Local  Government 
Board  and  the  Board  of  Agriculture  had  that  they  might, 
by  means  other  than  a  bill,  be  able  to  remove  three- 
fourths  of  the  objections  that  would  be  raised  in  the 
discussion  of  the  Milk  Bill — by  an  Order  of  the  Board  of 
Agriculture. 

Vaccination  Officers. — Mr.  Cave  asked  the  President  of 
the  Local  Government  Board  whether  he  had  ascertained 
what  effect  the  Vaccination  Act,  1907,  and  the  Vaccination 
Order,  1907,  had  upon  the  incomes  of  vaccination  officers  ; 
whether  he  was  aware  that  certain  boards  of  guardians 
had  refused  to  entertain  an  application  from  their  vaccina¬ 
tion  officers  that  the  board  should  apply  to  the  Local 
Government  Board  for  permission  to  pay  a  gratuity  to  the 
officers  in  order  to  recoup  them  for  their  loss  of  income 
arising  from  the  operation  of  the  Vaccination  Act,  1907, 
and  the  Vaccination  Order,  1907  ;  and,  if  so,  what 
action  he  proposed  to  take  in  the  matter.  Mr.  Burns 
said  that  he  had  received  representations  with  regard 
to  the  effect  of  the  Act  of  1907  upon  the  incomes  of 
vaccination  officers.  The  matter  did  not  appear  to  be  one 
for  any  general  action  ;  but  in  some  instances  the  guardians 
had,  with  the  consent  of  the  Local  Government  Board, 
made  additional  payments  to  the  officers  affected,  and  in 
some  others,  where  complaint  had  been  made  to  the 
Board,  they  had  communicated  with  the  guardians,  and 
had  made  such  suggestions  as  in  the  circumstances 
seemed  to  be  desirable. 

The  Vaccination  Acts. — Mr.  John  Robertson  asked  the 
President  of  the  Local  Government  Board  on  Monday 
whether  he  was  aware  that  the  vaccination  officer  for  New 
Cleethorpes  had  served  Mr.  W.  Truman  with  a  notice  of 
default,  threatening  him  with  prosecution  under  the  Vac¬ 
cination  Acts  unless  he  consented  to  the  vaccination  of  his 
son,  a  boy  of  12  years  of  age ;  whether  the  unvaccinated 
condition  of  the  child  was  discovered  through  the  medical 
inspection  at  the  school ;  and  whether  steps  would 
be  taken  to  prevent  vaccination  officers  prosecuting 
parents  of  unvaccinated  children  in  cases  where  such 
parents  had  not  had  the  opportunity  of  making  a  statutory 
declaration  of  conscientious  objection  to  vaccination. 
Mr.  John  Burns  replied  that  a  notice  did  not  appear  to 
have  been  served  upon  Mr.  Truman,  but  he  understood 
there  was  another  case  in  which  the  vaccination  officer, 
finding  that  a  boy  of  12  had  not  been  vaccinated,  served 
the  parent  with  a  notice,  and  perhaps  this  was  the  case 
referred  to.  The  fact  that  the  boy  had  not  been  vaccinated 
was  disoovered  from  the  records  in  the  possession  of  the 
vaccination  officer,  and  not  through  any  medical  inspection 
at  the  school.  It  was  open  to  the  parent  within  a  limited 
time  after  the  passing  of  the  Vaccination  Act,  1898,  to 
apply  for  a  certificate  of  conscientious  objection  if  he 
believed  that  vaccination  would  be  prejudicial  to  the  health 
of  the  boy.  He  could  not  interfere  with  the  operation  of 
the  law,  which  made  the  parent  liable  to  proceedings  if  he 
did  not  obtain  such  a  certificate. 


Malarial  Fever  Researches. — Last  week  Mr.  Ramsay 
Macdonald  asked  the  Under  Secretary  for  the  Colonies 
whether  he  had  reports  on  the  steps  taken  for  the  suppres¬ 
sion  of  malarial  fever  by  the  sanitary  authorities  in  the 
Bahamas,  Barbados,  Jamaica,  and  St.  Ivitts-Nevis ; 
whether  these  reports  showed  that  nothing  of  any  con¬ 
sequence  had  been  done  in  this  direction  by  those  autho¬ 
rities  ;  whether  the  reports  had  been  submitted  to  either 
of  the  schools  of  tropical  medicine  in  this  country,  and 
with  what  result  ?  Colonel  Seely  said  that  the  report  of 
the  Advisory  Committee  for  the  Tropical  Diseases  Research 
Fund  for  the  year  1907  (Cd.  3,992),  at  pp.  29,  30,  31  and 
32,  showed,  he  regretted  to  say,  that  nothing  of  any  con¬ 
sequence  had  been  done  in  the  direction  indicated  at  that 
time,  lhe  reports,  in  question  had,  with  the  rest  of  the 
matter  contained  in  the  Blue  Book,  been  brought  to  the 
notice  of  the  schools  of  tropical  medicine,  but  action  to 


be  effective  must  needs  be  taken  by  the  Governments 
concerned,  with  the  co-operation  of  the  general  community. 
Asked  further  as  to  the  steps  that  had  been  taken  to 
secure  co-operation,  Colonel  Seely  said  the  Colonial  Office 
would  do  all  it  could,  and  he  would  be  glad  to  answer 
further  questions  on  the  subject.  It  was  the  fact  that  in 
small  colonies  the  people  did  not  take  the  same  view  as 
the  Colonial  Office  did  of  these  matters.  Therefore,  it  was 
difficult  to  get  those  measures  carried  out,  however  bene¬ 
ficent  they  were. 

Sight  Tests  (Mercantile  Marine). — Mr.  McArthur  asked  the 
President  of  the  Board  of  Trade  a  question  calling  atten¬ 
tion  to  the  case  of  a  second  mate  who,  after  being  twice 
rejected  as  colour  blind,  was,  after  an  investigation  by  the 
London  Local  Marine  Board,  granted  a  certificate.  Having 
regard  to  the  fact  that  in  the  three  years  ending  1907  out 
of  51  persons  rejected  on  the  ground  of  colour  blindness  20 
successfully  appealed,  he  asked  whether  the  Board  of  Trade 
would  consider  the  whole  subject  of  sight  tests  as  affecting 
the  mercantile  marine?  Mr.  Churchill  replied  that  his 
attention  had  been  called  to  this  case,  and  he  was  aware  of 
the  facts  as  stated  in  the  question.  It  was  open  to  any 
candidate  who  failed  in  the  colour  vision  tests  in  the  Mer¬ 
cantile  Marine  to  appeal  to  the  Board  of  Trade,  who 
remitted  the  case  to  special  examiners  for  final  decision. 
The  tests  were  based  on  the  recommendations  of  a  Com¬ 
mittee  of  the  Royal  Society  in  1892,  and  the  special  exami¬ 
nations  were  conducted  with  the  assistance  of  eminent 
scientific  experts  in  colour  vision.  The  whole  subject  of 
the  sight  tests  and  the  method  of  conducting  them  was 
under  consideration. 


Medical  Service  (India). — Mr.  Kettle  asked  the  Under 
Secretary  of  State  for  India  whether  the  higher  grades 
of  the  medical  service  of  the  native  states  of  India  were 
generally  filled  by  Indians,  to  the  satisfaction  of  the 
Government  and  the  public ;  whether  less  than  10  per 
cent,  of  such  positions  in  British  India  were  held  by 
Indians ;  and  whether  he  was  aware  that  the  exclusion 
of  native  Indians  from  these  well- salaried  posts  was 
regarded  in  India  as  part  of  the  settled  policy  of  the 
Indian  Government.  Mr.  Hobliouse  replied  that  the 
Secretary  of  State  had  no  detailed  information  on  the 
first  point,  but  he  had  no  reason  to  doubt  that  the  answer 
was  in  the  affirmative.  As  regards  the  proportion  of 
Indians  in  the  Indian  Medical  Service,  that  service  was 
recruited  by  competitive  examination,  and  was  freely 
open  to  natives  of  India.  It  was  further  the  policy  of 
Government  to  encourage  the  growth  of  an  independent 
medical  profession  in  India,  and  to  throw  open  to  the 
profession  in  general  some  of  the  appointments  now  held 
by  members  of  the  Indian  Medical  Service.  The  Secretary 
of  State  proposed  shortly  to  present  to  Parliament  papers 
on  this  subject. 


Sanitary  Services  in  India. — Sir  William  Bull  asked  on 
Monday  if  the  scheme  proposed  for  the  improvement  of 
the  sanitary  services  in  India  and  the  development  of 
existing  establishments  was  completed,  and  what  special 
provisions  were  made  therein  to  offer  a  career  to  educated 
natives.  Mr.  Hobhouse,  replying  for  the  India  Office,  said 
that  the  scheme  had  not  yet  been  completed.  The  Secre¬ 
tary  of  State  attached  great  importance  to  the  inclusion  in 
any  such  scheme  of  special  provisions  of  the  kind  to  which 
the  hon.  member  referred. 


The  Egyptian  Department  of  Public  Health. — Mr.  Ramsay 
Macdonald  asked  last  week  if  Mr.  H.  C.  Ross  had  to  leave 
the  Egyptian  Sanitary  Service  in  consequence  of  his  zeal 
for  stamping  out  malaria,  and  Mr.  McKinnon  Wood  replied 
that  Mr.  H.  C.  Ross  was  never  in  the  permanent  employ¬ 
ment  of  the  Egyptian  Department  of  Public  Health.  He 
resigned  his  temporary  post  under  that  Department  when 
he  learned  that  the  Director-General  was  not  prepared  to 
promise  him  a  permanent  post  in  the  Inspectorate  in 
Cairo. 

The  Whitsuntide  Recess. — Till  the  House  of  Commons 
rises  on  Thursday,  May  27th,  the  Budget  resolutions  will 
occupy  most  of  its  time.  The  Finance  Bill  is  expected  to 
be  introduced  on  the  26th.  The  holidays  will  be  short, 
and  the  House,  as  at  present  arranged,  will  resume  its 
sittings  on  Thursday,  June  3rd. 


MAT  22,  1909.] 
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[From  our  Special  Correspondents.] 


M21X  CHESTER  HXD  DISTRICT. 


The  Midwives  Supervising  Committee. 

Che  Manchester  Midwives  Supervising  Committee  has 
ust  issued  for  the  guidance  of  monthly  nurses  a  small 
>amphlet  containing  some  valuable  hints  and  instructions 
in  the  care  of  women  in  childbirth.  Special  stress  is  laid 
,n  the  supreme  importance  of  cleanliness  on  the  part  of 
he  nurse  and  the  necessity  for  disinfection  of  the  hands 
tnd  nails,  instructions  for  this  being  given.  Women 
suffering  from  sore  throats  or  discharging  sores  of  any 
find  are  forbidden  to  attend  lying-in  patients,  while  if 
hey  have  been  attending  cases  of  puerperal  fever  they  are 
nstructed  not  to  attend  another  case  without  thorough 
lisinfection,  which  will  be  done  free  of  cost  by  the  corpora¬ 
tion,  and  are  advised  to  consult  the  medical  officer  of 
jealth  as  to  the  precautions  to  be  taken.  They  are  further 
idvised  as  to  the  arrangement  of  the  lying-in  room,  the 
giving  of  an  enema,  the  washing  and  disinfection  of  the 
latient,  and  other  preparations  before  the  arrival  of  the 
loctor.  They  are  forbidden  to  make  internal  examina- 
iions  or,  except  under  the  doctor’s  orders,  to  give  stimulants 
)r  to  use  a  douche.  The  after-care  of  the  mother  and  infant 
s  described  in  detail  in  a  simple  but  thorough  way,  and 
some  useful  practical  hints  are  given  as  to  what  the  nurse 
lan  do  if  the  child  is  born  before  the  doctor’s  arrival. 
The  whole  pamphlet  has  evidently  been  prepared  by  a 
aractical  man ;  it  deprecates  all  unnecessary  interference 
ay  nurses,  and  is  well  worth  attention  even  by  fully-trained 
aurses. 

The  advice  that  all  who  act  as  monthly  nurses  should 
be  trained  and  qualified  opens  up  a  subject  that  before 
long  will  need  to  be  more  fully  considered  by  all  midwives 
supervising  committees,  for  the  question  arises,  Ought  not 
some  training  to  be  compulsory  before  any  woman  is 
allowed  systematically  and  as  a  business  to  act  as  a 
monthly  nurse  ?  There  are  not  wanting  signs  that  before 
long  there  may  be  some  reaction  from  the  present  ten¬ 
dency  among  the  working  classes  to  have  a  midwife 
instead  of  a  doctor  for  confinement.  Women  with  young 
families  and  no  domestic  help  often  find  it  necessary, 
whether  they  have  a  doctor  or  a  midwife  at  their  confine¬ 
ment,  to  engage  some  person  who  can  act  as  nurse  for 
themselves  and  their  family,  and  to  do  the  cooking  and 
general  housework.  In  addition,  the  cost  of  the  training 
of  midwives,  what  they  regard  as  the  severity  of  their 
examinations,  and  the  strict  control  exercised  over  them, 
together  with  the  fact  that  the  bona-fide  midwives  are 
gradually  lessening  in  number,  have  tended  to  raise  the 
fees  of  certified  midwives.  At  the  same  time,  there  is 
some  fear  that  the  practice  is  growing  of  doctors  simply 
attending  at  the  time  of  labour  for  a  reduced  fee  and  only 
making  one  or  two  visits  afterwards,  or  in  some  cases 
actually  never  visiting  at  all  after  labour  is  over,  but 
leaving  the  after-care  of  mother  and  infant  to  the  totally 
untrained  nurse.  In  such  cases  it  makes  very  little  differ¬ 
ence  in  cost  to  the  patient  whether  a  doctor  or  a  midwife  is 
engaged  for  the  labour,  as  some  additional  domestic  help 
is  in  either  case  needed,  and  for  the  sake  of  cheapness 
takes  the  form  of  an  untrained  nurse  who  will  do  every¬ 
thing  required  in  the  way  of  nursing  and  housework  for 
a  much  less  charge  than  is  made  by  a  trained  nurse.  Now 
the  opportunities  which  such  women  have  of  doing 
irretrievable  harm  are  unbounded.  As  showing  the 
dangers  that  may  result  it  may  be  noted  that,  according 
to  observations  made  at  Monsall  Hospital,  the  incubation 
period  of  puerperal  fever  is  not  over  forty-eight  hours,  and 
out  of  28  cases  of  puerperal  fever  treated  at  the  hospital 
where  a  doctor  had  attended  at  the  confinement,  in  8 
there  were  no  symptoms  of  fever  for  from  seventy-two  to 
ninety-six  hours  after  labour,  while  in  5  cases  the  latent 
period  was  over  five  days.  Similar  statistics  are  given  for 
midwives’  cases,  all  showing  that  Dr.  Gordon  is  probably 
correct  in  saying  that  “  in  the  bulk  of  cases  the  infection  is 
not  determined  by  anything  that  takes  place  at  delivery,” 
and  “  it  is  not  possible  to  exclude  the  female  attendant  as 
the  source  of  infection  ”  one  or  several  days  after  labour, 
so  that,  though  asepsis  during  labour  is  of  course  of  funda¬ 


mental  importance,  there  is  some  fear  that  the  preservation 
of  asepsis  by  the  female  attendant  subsequently  is  often 
neglected.  It  is  here  that  the  untrained  monthly  nurse 
may  do  so  much  damage.  She  is  absolutely  free 
from  any  control  under  the  Midwives  Act  so  long 
as  she  does  not  undertake  the  management  of  labour 
itself.  The  hints  now  given  by  the  Supervising  Committee 
she  may  either  regard  or  disregard  as  she  thinks  fit.  She 
may  defy  the  inspector  of  midwives ;  and  if  the  scope  of 
her  employment  is  widened,  as  there  is  fear  it  may  be 
through  the  possible  shortage  of  midwives,  it  becomes 
a  serious  question  whether  the  power  of  supervision  by 
the  Midwives  Supervising  Committee  ought  not  to  be 
extended,  for,  as  things  are  now,  the  advice  of  the  com¬ 
mittee  that  all  persons  who  act  as  monthly  nurses  ought 
to  be  trained  and  qualified  is  merely  the  expression  of 
opinion  which  has  no  binding  force.  The  British  Medical 
Association  has  resolutely  set  its  face  against  lowering 
the  standard  of  training  of  midwives,  and  rightly  so,  as 
they  often  have  the  lives  of  patients  in  their  hands.  It 
would  be  disastrous  to  allow  an  inferior  order  of  midwives 
to  exist  who  could  take  the  sole  responsibility  of  labour, 
but  there  does  seem  to  be  some  reason  for  legally  regu¬ 
lating  the  training  and  controlling  the  practice  of  monthly 
nurses,  who,  while  not  being  allowed  to  attend  labours 
except  in  company  with  a  doctor,  have  yet  great  opportuni¬ 
ties  of  doing  harm  after  labour  is  over. 

The  Manchester  and  Salford  Provident  Dispensaries. 

A  few  figures  taken  from  the  annual  report  of  the 
Manchester  and  Salford  Provident  Dispensaries  Associa¬ 
tion  for  1908  will  perhaps  be  of  service  to  those  places  that 
may  think  of  starting  a  provident  dispensary.  The  asso¬ 
ciation  has  15,348  members,  a  decrease  of  328  on  the  year  ; 
the  new  members  numbered  2,415,  but  there  were  2,743 
withdrawals.  The  members  pay  Id.  a  week,  and  the  sub¬ 
scription  for  all  children  under  14  years  of  age  in  any 
family  must  not  exceed  2d.  a  week.  There  is  an  entrance 
fee  of  6d.  for  each  individual  or  Is.  for  a  family,  and  Id.  is 
paid  for  each  prescription  received.  The  remuneration  of 
the  medical  officers  consists  of  one-half  of  the  “ordinary 
members’  fund,”  and  is  divided  according  to  the  number  of 
patients  that  each  medical  officer  has  had  during  the  year, 
members  being  at  liberty  to  choose  their  own  doctor  from 
the  staff.  Payments  made  by  members  for  cards,  medi¬ 
cines,  cod-liver  oil,  or  bottles  are  not  reckoned  part  of  the 
“ordinary  members’  fund.”  The  balance  of  membeis’ 
payments  and  other  receipts  go  towards  the  expenses  of 
management,  and  if  any  sum  be  left  after  defraying 
expenses,  at  least  two-tliirds  of  it  is  distributed  among  the 
medical  officers. 

During  the  year  130,620  prescriptions  were  dispensed, 
being  an  average  of  8.5  per  paying  member.  The  expendi¬ 
ture  on  drugs,  bottles,  corks,  and  dispensing  was  £1,114,  so 
that  each  prescription  cost  about  2d.,  but  as  this  includes 
the  cost  of  dispensing,  the  actual  cost  of  the  materials  of 
each  prescription  was  below  2d.  The  total  sum  paid  to 
the  medical  officers  was  £1,794  15s.  3d.,  and  as  there  are 
15,348  members,  the  amount  paid  to  the  medical  officers 
works  out  at  about  2s.  4d.  a  member  a  year,  or  slightly 
over  -Id.  a  week.  At  Pendleton,  which  is  the  largest 
branch,  the  medical  officers  received  £498  for  attending  to 
3,298  patients.  This  branch  is  the  best  for  the  medical 
men,  as  they  receive  3s.  a  member  a  year.  For  this 
amount  there  were  7,141  consultations  at  the  dispensary 
and  7,057  home  visits,  which  is  rather  under  81  d.  for  each 
visit  or  consultation.  About  27,000  prescriptions  were 
dispensed,  and  the  cost  of  the  drugs,  bottles,  corks,  and 
dispensing  was  £195,  which  is  under  lfd.  for  each  pre¬ 
scription.  At  the  Lower  Broughton  dispensary  the  medical 
officers  received  £108  for  1,028  patients,  which  is  about 
2s.  Id.  a  member  a  year.  There  were  2,486  consultations 
and  1,630  home  visits,  which  is  about  6^d.  for  each  visit  or 
consultation.  There  were  6,440  prescriptions  dispensed  at 
a  cost  of  £70,  which  is  about  2^d.  each.  At  the  Hulme 
Dispensary,  which  is  the  second  largest,  the.  medical 
officers  received  £326  for  2,963  members,  which  is  2s.  2]-d. 
a  member  a  year.  Here  the  average  number  of  prescrip¬ 
tions  during  the  year  for  each  paying  member  was  10.3 
that  is  30,640  in  all,  costing  £216,  or  not  quite  lfd.  for 
each  prescription. 

It  should  be  noted  that  the  payments  to  the  medical 
officers  as  given  above  are  clear.  But  though  prescriptions 


1264 


The  British  1 
Medical  Journal  ) 


ENGLAND  AND  WALES, 


[May  22,  1909. 


-•are  provided  by  the  dispensaries  at  a  charge  of  Id.  each, 
the  actual  cost  of  each  prescription  is  from  lfd.  to  24d. 
Thus  the  excess  cost  is  a  deduction  from  what  the  medical 
officers  would  otherwise  receive,  or  in  other  words,  the 
medical  officers  are  mulcted  to  the  extent  of  about  half  the 
cost  of  each  prescription.  Again,  in  certain  circumstances 
for  special  visits  out  of  hours  the  doctors  are  allowed  to 
charge  Is.,  but  this  can  only  rarely  be  enforced.  Female 
members  may  be  attended  in  their  confinements  for  15s., 
paid  in  advance  if  desired  by  instalments.  As  this  is  dis¬ 
tinctly  below  the  usual  fee  of  the  district,  it  offers  some 
inducement  to  female  members  to  have  the  dispensary 
•doctor  for  their  confinements. 

The  cost  of  management  of  the  dispensaries  is  distinctly 
high.  Their  total  income,  including  payments  for  pre¬ 
scriptions,  and  not  reckoning  £42  balance  due  to  treasurer, 
was  £4,069;  and  out  of  this  only  £1,794  went  to  the 
medical  officers,  while  £1,114  was  expended  on  qlrugs, 
cod-liver  oil,  bottles,  corks,  and  dispensing,  £516  for  col¬ 
lectors,  £336  for  rent,  rates,  and  taxes,  £43  for  printing, 
advertising,  and  stationery,  and  the  remainder  went  in 
sundry  expenses.  Thus  the  medical  men  received  con¬ 
siderably  under  one-half  of  the  total  income.  But  even 
this  hardly  represents  the  true  financial  position  of  the 
dispensaries,  for  it  is  found  that  the  association  as  a  whole 
has  received  since  1893  about  £1,261  in  legacies  and  dona¬ 
tions  ;  the  council  has  made  grants  of  £6,448  to  the 
various  dispensaries  since  1875,  and  has  only  received  in 
return  from  the  dispensaries  £1,578  in  the  same  time. 

On  the  whole,  as  a  pure  charity,  something  may  be  said 
for  the  dispensaries,  but  that  almost  completely  exhausts 
their  recommendations  to  medical  men. 
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The  French  Hospital. 

The  forty  first  annual  banquet  of  the  French  Hospital  was 
'held  at  the  Hotel  Cecil  on  May  15tli.  His  Excellency 
the  French  Ambassador,  M.  Paul  Cambon,  presided,  and 
was  supported  by  the  Spanish  Ambassador  and  many 
other  members  of  the  Corps  Diplomatique.  The  Lord 
Mayor  and  Sheriffs  were  also  present,  and  about  300  sub¬ 
scribers.  In  proposing  the  toast  of  the  evening  the  B’rench 
Ambassador  announced  that  the  very  large  sum  of  £4,820 
had  been  collected,  and  eulogized  the  untiripg  energy  of 
the  stewards.  He  congratulated  M.  Pondepeyre,  the 
Secretary  cf  the  Hospital,  on  his  skilful  management 
of  the  funds  during  the  past  year ;  the  weekly  ex¬ 
penditure  on  in-patients  —  apart  from  out-patients  — 
was  less  than  in  any  other  hospital  in  London. 
He  announced  that  an  extension  of  the  building 
was  required,  which  would  cost  £4,000.  The  toast  of 
the  “  Corps  Medical  ”  was  responded  to  by  Mr.  Edmund 
Owen  in  felicitous  terms,  and  to  demonstrate  how  well 
•the  patients  were  fed  he  invited  any  gentlemen  present  to 
come  to  lunch  at  the  hospital,  provided  they  did  not  all 
select  the  same  day.  On  being  asked  by  the  French 
Ambassador  to  speak,  Dr.  Ogilvie  said: — J’ai  toujours  suivi 
le  principe  du  pauvre  Coquelin,  qui  disait :  “  je  n’entre- 
prends  jamais  un  role  avant  de  l’avoir  etudie  a  fond.”  Ce 
soir  je  me  trouve  dans  l’obligation  de  manquer  a  ce 
principe ;  car,  un  simple  desir  de  son  Excellence  est  un 
ordre  pour  moi,  et  bien  que  n’ayant  pas  etudie  mon  role,  je 
vais  tacher  de  balbutier  quelques  paroles.  Je  me  sens  ce 
soir  comme  un  metaphysicien  ecossais  —  Savez-vous, 
Messieurs,  ce  que  c’est  qu’un  metaphysicien  ecossais? 
'C’est  un  aveugle,  clierchant  a  tiitons,  dans  une  cliambre 
obscure,  un  chat  noir,  qui  ne  s'y  trouve  pas.  Mon  crane 
c’est  la  chambre  obscure,  et  mes  idees  le  chat  noir.  En 
effet,  Messieurs,  mes  pensees  s’en  sont  allees,  comme  a 
l’automne  les  feuilles  jaunes  tombent  du  chene  ;  elles  s’en 
sont  allees  dans  l’azur  leger,  et  comme  un  songe  ephemere, 
elles  n’ont  laisse  derriere  elles — aucune  trace.  Me  trou- 
vant  dans  une  telle  condition,  ce  que  j’ai  de  mieux  a  faire, 
c’est  de  m’asseoir,  et  de  me  taire.  Avant  cela  cependant, 
permettez-moi  de  vous  donner  mon  opinion  sur  les  devoirs 
•dun  medecin.  Son  premier  devoir  c’est  de  prevenir  le 
mal ;  s  il  n  y  reussit  pas — de  le  guerir ;  et  s’il  n’y  reussit 
pas  non  plus— de  soulager  la  souffrance  et  de  prolonger  la 
vie.  Je  finirai,  Messieurs,  en  repetant  les  mots,  non  d’un 
metaphysicien  ecossais,  mais  d’un  grand  matliematicien 
tfrancais — Descartes — “  S’il  est  possible  de  perfectionner 


l’espece  humaine,  c’est  dans  la  medecine  qu’il  faut  en 
chercher  les  moyens.” 

In  replying  to  the  toast  of  his  health,  proposed  by  the 
Lord  Mayor,  M.  Cambon  said  diplomacy  did  not  consist  in 
making  fine  phrases,  but  in  clear  and  frank  statements. 

A  Municipal  Infirmary  for  Children. 

On  May  17tli  a  building  erected  by  the  Metropolitan 
Asylums  Board  at  Carslialton,  originally  intended  for  use 
as  a  convalescent  fever  hospital,  was  opened  as  a  children’s 
infirmary  by  the  President  of  the  Local  Government  Board. 
The  site  of  the  infirmary,  which  commands  cliarmim' 
views  of  the  surrounding  country,  consists  of  about 
130  acres.  It  is  anticipated  that  the  building  will  accom¬ 
modate  at  least  1,000  sick  and  convalescent  children  drawn 
from  the  workhouses  and  infirmaries  of  the  metropolis. 
Motor  ambulances  have  been  provided  for  patients  who 
cannot  travel  by  train,  and  it  is  hoped  that  the  institution 
will  be  used  for  the  most  part  for  cases  requiring  hospital 
treatment  and  continuous  nursing. 

Mr.  Burns,  who  at  the  beginning  of  his  speech  was 
interrupted  by  Suffragettes,  whom  he  described  as 
“female  hooligans,”  said  that  the  condition  of  Poor 
Law  children  had  been  greatly  improved  during 
the  last  forty  years,  and  the  opening  of  the  infirmary 
constituted  a  new  departure  in  their  interests.  The  work  of 
such  authorities  as  the  Metropolitan  Asylums  Board  should 
be  judged  less  by  the  results  seen  at  present  than  by  the 
evils  they  had  prevented  and  were  preventing.  After  insisting 
upon  the  fundamental  importance  of  the  maintenance  of  a 
due  sense  of  parental  responsibility,  Mr.  Burns  discussed 
the  report  of  the  Royal  Commission  on  the  Poor  Laws  in 
his  most  characteristic  vein;  he  claimed  that  while  the 
Commission  was  sitting  the  Local  Government  Board  had 
been  acting  wisely  on  lines  of  which  both  the  minority 
and  majority  of  that  Commission  approved.  The  Government 
oE  the  country  must  do  something  to  carry  out  the  recom¬ 
mendations  of  the  report,  but  whether  it  would  be  this 
Government  or  the  next  Government,  or,  as  he  thought 
more  probable,  the  next  but  one,  which  would  take  action 
it  was  difficult  to  foresee.  If  Parliament  knew  its  busi¬ 
ness  it  would  remit  the  report  and  the  whole  problem  of 
Poor  Law  reform  to  the  President  of  the  Local  Govern¬ 
ment  Board  to  take  such  action  as  seemed  to  him 
necessary,  to  report  to  Parliament  every  three  months 
what  had  been  done,  and  when  its  approval  had  been 
obtained  the  President  should  have  power  by  regulations 
and  orders  to  take  action  at  once.  If  the  Local  Govern¬ 
ment  Board  was  not  considered  capable  of  dealing  with 
the  whole  question,  the  aid  of  the  Home  Office  might  be 
invoked  in  dealing  with  vagrancy  and  the  criminal 
aspects  of  the  Poor  Law,  and  that  of  the  Board  of  Educa¬ 
tion  in  dealing  with  children.  He  did  not  think  that  more 
commissions  or  ad  hoc  authorities  possessing  no  knowledge 
of  what  had  gone  before  should  be  imported.  The  State 
and  municipality  must  concentrate  on  removing  from  the 
next  generation  the  heritage  of  evils  which  this  generation 
had  received.  To  care  for  epileptics,  imbeciles,  and  the 
feeble-minded  was  heroic  but  thoughtless  charity;  to  avoid 
their  creation  would  relieve  the  victim  of  a  life  of  misery 
and  the  community  of  a  perpetual  burden.  The  child  was 
the  growing  man,  pliable  to  good  influences,  but  susceptible 
to  the  vicious,  amenable  to  all  that  made  for  culture, 
health,  and  strength,  but,  owing  to  its  innocence,  very 
liable  to  suffer  from  degrading  influences. 

Treatment  of  School  Children. 

At  the  meeting  of  the  Education  Committee  of  the 
London  County  Council  on  May  19th  the  Special  Com¬ 
mittee  which  is  obtaining  estimates  of  the  cost  of  medical 
treatment  of  school  children  reported  that  it  proposed  to 
obtain  information  only  in  regard  to  eyes,  ears,  and  skin 
diseases,  and  to  postpone  inquiries  as  to  teeth. 

Mr.  Graham  Wallas  moved  to  refer  the  report  back  on 
the  ground  that  it  would  be  more  satisfactory  if  the 
inquiries  were  complete,  and  he  hoped  in  the  end  that  the 
Council  would  decide  to  treat  teeth. 

Miss  Lawrence  replied  that  the  special  committee  were 
dealing  with  the  easiest  part  of  the  problem  first.  It  had 
fairly  definite  information  as  to  the  number  of  children 
whose  eyes,  ears,  and  skin  were  affected ;  but  estimates 
differed  widely  as  to  the  extent  of  bad  dentition.  Public 
opinion  was  not  sufficiently  advanced  on  the  question  to 
warrant  the  Council  undertaking  the  treatment  of  teeth. 


The  Rev.  Stewart  Headlam  suggested,  on  the  authority 
of  a  dental  hospital,  that  the  treatment  of  teeth  should 
be  limited  to  children  aged  between  6  and  8  years,  which 
was  a  critical  time  if  the  teeth  were  to  be  preserved. 

The  amendment,  however,  was  lost,  and  the  report  of 
the  special  committee  was  received. 

— 

WALES. 

— 

Hygiene  in  the  Monmouthshire  Coal  and  Iron 
Districts. 

In  his  quarterly  report  to  the  Sanitary  Committee  the 
county  medical  officer  of  Monmouthshire  deals  with  the 
Tredegar  and  Mynyddislwyn  Urban  Districts.  It  is  stated 
that  during  the  seventeenth  and  the  early  part  of  the 
eighteenth  centuries  the  Tredegar  district  was  studded 
with  farms,  the  main  industry  being  agriculture.  Mining 
operations  commenced  in  the  middle  of  the  eighteenth 
century,  and  marked  the  beginning  of  the  destruction  of 
the  natural  beauties  of  the  locality,  which  to-day  are 
replaced  by  townships  and  iron  and  coal  refuse.  Quoting 
from  the  annual  report  of  Dr.  G.  A.  Brown  (for  1908)  it  is 
stated  that  the  birth-rate  was  39.85  and  the  death-rate 
18.15.  The  birth-rate  was  the  highest  since  1903, 
and  slightly  above  the  average  for  the  past  ten  years, 
while  the  death-rate  (18.15)  was  well  below  the 
average  of  the  past  ten  years  (19.71).  The  infantile 
mortality  was  considerably  below  the  average  of  the  past 
ten  years,  and  comparr  s  not  unfavourably  with  the  average 
infantile  death-rate  of  England  and  Wales.  In  recent 
years  building  operations  have  been  mainly  directed  to  the 
improvement  of  iusar  Gary  houses  and  the  erection  of  good 
class  workmen’s  houses,  but  notwithstanding  this  private 
enterprise  does  not  seem  to  cope  satisfactorily  with  ike 
increased  demand  for  houses,  with  the  result  that  there  is 
a  scarcity  of  dwelling  houses  and  overcrowding  is  becoming 
prevalent.  In  November,  1908,  the  sanitary  inspector 
reported  that  within  the  Council’s  area  there  were  82 
cellar  dwellings  occupied  by  about  350  persons,  but 
since  then  the  cellar  dwellings  at  River-Row  have, 
as  already  stated,  been  converted  into  houses  of  a  satis¬ 
factory  type,  while  a  few  of  the  other  ce’lar  dwellings  have 
also  received  attention.  Much  yet  remains  to  be  dene  with 
respect  to  the  remaining  houses  of  this  type  and  to  back- 
to-back  houses.  After  referring  to  the  system  of  refuse 
disposal,  Dr.  Rocyn  Jones  states  that  the  urban  council  re¬ 
cently  erected  a  Horsfall  refuse  destructor  at  Cwmrko*, 
which  from  its  inauguration  has  been  quite  a  success,  and 
he  suggests  that  neighbouring  councils  who  have  the  ever¬ 
green  problem  of  refuse  disposal  before  them  would  do 
well  to  visit  the  installation.  The  present  system  of  con¬ 
veying  sewage  by  sewers  direct  to  the  Sirhowy  river, 
rendering  the  river  during  the  summer  months  particularly 
offensive,  as  well  as  the  pail  system,  will  be  remedied 
when  the  Sirhowy  branch  of  the  Western  Valley’s  main 
trunk  sewer  is  completed  and  the  subsidiary  sewers  of  the 
district  connected  with  it.  He  recommends  the  urban 
council  to  consider  the  following  matters  :  The  conversion 
of  all  cellar  dwellings,  with  dwellings  immediately  above 
them,  into  separate  through  houses ;  the  provision  of 
better  and  more  extended  facilities  for  the  isolation  of  in¬ 
fectious  diseases  ;  the  closure  of  the  cowshed  at  the  isola¬ 
tion  hospital;  and  the  provision  of  a  proper  disinfecting 
apparatus.  Dealing  with  the  Mynyddislwyn  urban  area, 
Dr.  Rocyn  Jones  says  that  the  urban  district,  being  of 
recent  creation  and  rapidly  growing,  falls  much  below  the 
standard  of  ideal  sanitary  conditions,  and  makes  a  number 
of  recommendations. 

Swansea  Hcspital. 

On  May  12th  the  board  of  management  of  the  Swansea 
Hospital  had  before  it  a  scheme  for  additions  to  the 
institution  to  cost  £141,000.  It  was  pointed  out  that 
the  administrative  and  other  departments  were  by  no 
means  satisfactory,  being  only  adequate  as  regards 
accommodation  but  considerably  out  of  date  in  equip¬ 
ment.  The  utilization  of  a  small  ward  to  provide  8  beds 
and  the  provision  of  accommodation  for  50  extra  beds  in 
future  was  advised.  It  was  recommended  that  a  second 
floor  with  balconies  should  be  built  over  the  two  exist¬ 
ing  large  wards  ;  and  it  was  stated  that  the  electro- 
therapeutic  room  was  too  small,  that  the  accommodation 


for  the  staff  was  inadequate,  and  that  the  several  quarters 
required  rearrangement.  The  building  of  a  small  nurses 
home  was  advised.  The  report  will  be  considered  in  due 
course. 

The  Ebbw  Vale  Dispute. 

We  take  the  following  from  the  Western  Mail  of 
May  15 bh : 

A  meeting  of  the  Cwm  and  Waunllwyd  Section  of  the  Ebbw 
Vale  Workmen’s  Doctor’s  Fund  was  held  at  Cwm,  Mr.  F- 
Griffiths  presiding.  Mr.  Mills,  general  manager  of  the  Ebbw 
Vale  Works,  wrote:  We  do  not  intend  to  defend  any  further 
action  in  this  matter,  and  if  you  will  instruct  your  solicitors  to- 
send  us  an  account  properly  set  forth  of  your  demands,  we 
shall  give  it  our  immediate  and  careful  attention.  On  the  sub¬ 
ject  of  splitting  up  the  old  doctor’s  fund  into  sections,  this  is  a 
matter  entirely  for  the  workmen  themselves.  In  the  meantime 
we  propose  to  deduct  the  pence  in  accordance  with  the  old  plan, 
and  shall  retain  the  moneys  in  the  hope  that,  before  a  payment, 
is  due,  some  arrangement  or  settlement  shall  have  been  arrived 
at.  It  was  decided  to  instruct  the  committee  to  form  a  separate 
fund  for  the  Cwm  district,  Mr.  Mills  to  be  approached  with  a 
view  to  the  contribution  being  stopped  at  the  Ebbw  Vale 
Company’s  offices. 


[From  our  Special  Correspondents.] 


Aberdeen  Royal  Infirmary. 

Resignation  of  Dr.  Angus  Fraser. 

At  a  meeting  of  the  directors  of  the  Aberdeen  Royal 
Infirmary,  held  on  May  12th,  a  letter  was  submitted  from 
Dr.  Angus  Fraser,  Senior  Physician  to  the  Infirmary,, 
intimating  his  resignation  of  that  post.  The  board1 
resolved  to  record  their  high  appreciation  of  the  invaluable- 
service  rendered  by  Dr.  Fraser  to  the  hospital,  and  through 
it  to  the  sick  poor  of  the  city  of  Aberdeen  and  large 
surrounding  district  during  the  long  period  of  thirty- 
eight  years  in  which  he  had  occupied  the  position  oi 
a  physician  on  the  staff  of  the  infirmary ;  their  sense  of 
the  very  high  honour  it  had  been  to  the  infirmary  to  have 
had  for  so  long  on  the  roll  of  its  officials  the  name  of  one 
so  distinguished  in  his  profession ;  and  their  grateful 
recognition  of  the  many  and  varied  ways  in  wkicli- 
Dr.  Fraser  had  by  his  sagacious  counsel  and  his  unsur¬ 
passed  knowledge  of  the  history  and  working  of  the 
institution  contributed  to  its  welfare  and  success.  .  It  was- 
resolved  to  request  Dr.  Fraser’s  permission  to  continue  his- 
name  on  the  staff  of  the  infirmary  as  a  consulting 
physician,  and  the  clerk  was  instructed  to  send  to 
Dr.  Fraser  an  extract  of  the  minute. 

The  above  announcement  will  be  of  interest  to  Aberdeen- 
graduates  in  all  parts  of  the  world,  hundreds  of  whom, 
have  passed  through  Dr.  Fraser’s  hands  in  the  classes  of 
clinical  medicine,  and  the  passing  from  active  duty  at  the 
hospital  of  such  a  well-known  and  popular  figure  will 
occasion  feelings  of  regret,  for  one  can  hardly  imagine  the 
infirmary  without  his  keen  face  and  energetic  personality 
in  the  foreground.  The  good  wishes  and  grateful  appre¬ 
ciation  of  a  multitude  will  go  with  him  in  his  retirement., 
and  all  will  hope  he  may  have  health  to  enjoy  the  leisure 
he  has  so  richly  earned. 

Principalship  of  Aberdeen  University’. 

Much  interest  is  being  taken  in  the  selection  of  a 
successor  to  the  Rev.  Dr.  Marshall  Lang  as  Principal  o 
Aberdeen  University,  and  several  names,  are  freely  men¬ 
tioned  in  connexion  with  the  vacant  position.  Amongst 
others  are  Professor  Sir  W.  Mitchell  Ramsay,  the  distin¬ 
guished  archaeologist,  Professor  of  Humanity  in  the  uni¬ 
versity;  Professor  Baillie,  Professor  of  Moral  Philosophy  ,, 
and  Professor  George  Adam  Smith  of  Glasgow.  Special 
prominence  has,  however,  recently  been  given  to  the  name- 
of  Professor  Matthew  Hay,  who,  as  is  well  known,  has  for 
along  time  taken  a  leading  part  in  the  business  of  the 
University  Court  and  in  the  conduct  of  university  affairs 
generally.  There  is  reason  to  believe  that  the  appoint¬ 
ment  of  Professor  Hay  would  meet  with  the  emphatic 
concurrence  of  his  colleagues  in  the  university,  as  it  would' 
also  be  warmly  approved  by  the  citizens  at  large.  The- 
appointment  is  in  the  hands  of  the  Secretary  of  State  for 
Scotland. 
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Effect  of  the  Increased  Duty  on  Spirits  on 
Hospitals. 

A  meeting  of  the  Dundee  and  District  Pharmaceutical 
Association  was  held  last  week,  when  the  question  of  the 
increased  duty  on  alcohol  was  discussed.  A  motion  was 
adopted  calling  the  attention  of  Mr.  Lloyd  George  to  the 
injustice  done  to  infirmaries  and  hospitals  by  the  increased 
tax  on  alcohol,  and  expressing  the  desire  that  such  institu¬ 
tions  should  be  exempted  because  of  the  increased  expendi¬ 
ture  that  would  result.  It  was  stated  that  in  the  case  of 
the  Royal  Infirmary,  Dundee,  the  increased  annual  ex¬ 
penditure  arising  out  ot  the  additional  duty  on  alcohol 
would  be  £160  to  £180,  Edinburgh  Royal  Infirmary  and 
Sick  Children’s  Hospital  between  £500  and  £600,  the 
Glasgow  Infirmaries  between  £800  and  £900,  and  Aberdeen 
Royal  Infirmary  about  £160. 

Cerebro-spinal  Meningitis  in  Scotland. 

The  Registrar- General  for  Scotland  reports  that  during 
the  month  of  April,  in  eight  of  the  principal  towns  of 
Scotland,  8  deaths  were  from  cerebro-spinal  meningitis. 
This  was  4  fewer  than  in  March,  and  20  fewer  than  in 
April  of  last  year ;  of  these,  4  were  registered  in  Glasgow, 
and  1  each  in  Edinburgh,  Aberdeen,  Paisley,  and  Perth. 

Proposed  Small-pox  Hospital  for  Edinburgh. 

A  subcommittee  of  the  Public  Health  Committee  of 
Edinburgh  Town  Council  considered,  on  May  17th,  a  com¬ 
munication  from  the  Local  Government  Board  regarding 
the  erection  of  a  small-pox  hospital  in  some  isolated  part 
near  the  city.  It  was  agreed  to  request  that  representa¬ 
tives  of  the  Board  should  meet  with  the  committee  to 
discuss  the  matter. 

Mental  Patients  of  the  Edinburgh  Royal 
Infirmary. 

At  a  meeting  of  the  Edinburgh  Parish  Council  held  on 
May  17th  an  important  recommendation  was  agreed  to 
with  reference  to  the  treatment  of  cases  of  temporary 
mental  disorder  in  the  Royal  Infirmary,  and  to  the  applica¬ 
tion  from  the  managers  of  that  institution  for  a  contribution 
to  the  funds  of  the  Infirmary  under  the  Poor  Law  Act  of 
1815.  The  subcommittee  of  the  parish  council  reported 
(1)  that  in  its  opinion  the  poor  of  the  parish  receive 
benefit  from  treatment  in  the  Infirmary  or  as  out  patients 
to  such  an  extent  as  would  warrant  favourable  considera¬ 
tion  by  the  parish  council  of  the  application  from  the 
directors  of  the  Royal  Infirmary  for  a  contribution  ;  (2) 
that  a  contribution  of  £150  be  made  by  the  council  to  the 
Infirmary  during  the  financial  year  of  the  council  ending 
May,  1910 ;  and  (3)  as  regards  cases  of  temporary  mental 
disorder  considered  by  the  examining  medical  officer  as 
suitable  for  treatment  and  observation  in  the  Infirmary, 
and  sent  there  at  the  instance  of  the  Inspector  of  Poor,  the 
council  should  agree  meantime  to  pay  the  Infirmary 
authorities  at  the  rate  of  3s.  6d.  a  day  for  each  case,  the 
matter  to  be  reconsidered  when  statistics  as  to  the  number 
of  cases  sent  for  treatment  during  a  vear  became 
available. 


Irrlanir. 


a  tuberculosis  sanatorium,  and  thought  the  residents  should 
protest  as  strongly  as  possible  against  a  proposal  so 
dangerous.  Dr.  Earl  wrote  that  he  would  have  less  objec¬ 
tion  to  a  small  pox  hospital  near  his  residence  than  to 
a  sanatorium  for  tuberculous  diseases. 

Lady  Aberdeen,  in  replying,  said  the  association 
had  many  purposes  to  which  it  wished  to  apply  the 
various  stations.  In  the  first  place,  they  would  be 
called  health  homes,  and  she  thought  that  that  name 
would  better  explain  the  objects.  The  very  last  thine? 
that  would  be  done  would  be  to  start  any  institution 
that  would  be  deleterious  to  the  health  of  the 
residents  in  any  district.  The  homes  in  many  cases 
would  be  only  for  preventive  cases  and  for  persons  who 
were  run  down  and  needed  rest  and  good  air.  A  pamphlet 
had  been  issued  in  the  United  States  which  showed  that 
an  inquiry  had  been  addressed  to  77  of  the  largest  sana- 
toriums,  and  in  58  per  cent,  the  value  of  the  land  had 
increased,  in  35  per  cent,  there  was  no  change,  and  in 
7  per  cent,  a  more  or  less  marked  depreciation.  It  was 
quite  clear  that  where  a  wise  policy  was  adopted  a  district 
sanatorium  might  benefit  the  community.  What  the 
association  proposed  to  do  would  be  of  no  danger  at  all  to 
the  residents.  She  wished  that  the  result  of  the  confer¬ 
ence  would  be  to  dispel  panic. 

The  President  of  the  Royal  College  of  Physicians  and 
the  President  of  the  Royal  College  of  Surgeons  expressed 
the  view  that  no  risk  would  be  run  from  the  opening  of 
the  health  homes. 

Dr.  Aherne,  Father  Colohan,  P.P.,  approved  the  pro¬ 
posal. 

Lady  Aberdeen  asked  if  the  deputation  would  accept  an 
assurance  that  no  cases  would  be  sent  there  for  the 
present  except  preventive  cases. 

Mr.  Jameson  asked  if  they  could  have  a  guarantee  in 
writing,  and  Lady  Aberdeen  then  drafted  the  following 
statement : 

We  undertake  that  for  the  present  no  cases  will  be  sent  to 
Sutton  suffering  from  pulmonary  tuberculosis,  and  that  the 
health  home  will  be  used  only  for  preventive  cases,  which 
have  been  duly  examined  and  pronounced  non-infective  by  a 
competent  medical  authority. 

Mr.  Jameson,  on  behalf  of  the  deputation,  said  they 
could  not  accept  that  guarantee  with  the  words  “at 
present  ’’  included. 

The  deputation  then  withdrew. 

We  cannot  but  regret  that  this  difference  of  view  has 
arisen,  but  it  is  only  to  be  expected  that  persons  with 
rights  should  try  to  preserve  them  from  assault.  The 
movement  against  tuberculosis  will,  it  is  feared,  cease  to 
be  popular  or  to  be  supported  by  the  public,  if  favourite 
places  of  resort  are  selected  for  tuberculous  health  homes. 
The  fears  expressed  may  be — and,  we  should  judge,  are — 
exaggerated ;  but,  considering  the  immense  coast  line 
which  Ireland  possesses,  it  would  be  more  politic  to  choose 
places  not  commonly  frequented  by  health  and  pleasure 
seekers  in  large  numbers.  It  is  not  only  in  Ireland  that 
this  objection  is  felt,  for  there  are  health  and  pleasure 
resorts — in  Switzerland,  for  example — which  used  to  be 
anxious  to  cater  for  consumptive  patients,  but  now  exclude 
them. 


[From  our  Special  Correspondents.] 


Tuberculosis  Homes  at  Health  Resorts. 
Exception  has  been  taken  by  the  residents  of  Howth, 
Sutton,  and  Baldoyle,  near  Dublin,  to  the  recent  proposal 
of  the  Women’s  National  Health  Society  in  Ireland  to 
open  the  coastguard  station  at  Sutton  as  a  “health  home  ” 
for  persons  in  the  early  stages  of  consumption. 

On  May  17th  a  deputation,  consisting  of  many  of  the 
leading  residents,  was  received  by  Lady  Aberdeen,  the 
president  of  the  association. 


Mr.  Andrew  Jameson  said  that  the  scheme,  if  carriec 
out,  would  be  most  injurious  to  Sutton  as  a  summer  resort 
would  depreciate  all  sorts  of  property,  and  deprive  owner: 
i  pa  °PP°rtunity  letting  their  houses.  A  great  mam 
Holiday  makers  and  an  immense  number  of  children  speu 
e  summer  in  Howth.  If  consumptive  patients  occupiec 
le  coastguard  station  it  would  be  a  really  serious  source 
of  danger.  Professor  O’Sullivan  had  said  he  hardli 
behoved  that  any  one  who  regarded  tuberculosis  as  ai 
ntectious  disease  would  consider  the  site  as  suitable  fo: 


Ulrtoria. 


Lunacy. 

The  report  of  Dr.  W.  Ernest  Jones,  Inspector-General  of 
the  Insane  for  the  State  of  Victoria,  for  the  year  ended 
December  31st,  1907,  recently  received  by  us,  shows  that 
on  January  1st  of  that  year  there  were  4,937  persons 
certified  as  insane,  and  that  by  the  end  of  the  year  the 
numbers  had  increased  to  5,052,  or  an  increase  of  115.  Of 
the  total  numbers  at  the  end  of  the  year,  4,961  were  on 
the  books  of  the  seven  public  asylums,  and  91  on  the  books 
of  the  five  licensed  houses.  The  proportion  of  insane  to 
general  population  at  the  time  of  Dr.  Jones’s  report  was, 
he  states,  1  in  every  249.  Victoria  has  thus  a  high  ratio 
of  insanity,  for  the  ratio  in  England  and  Wales  in  1907 
was  1  in  every  282.  This  would  appear,  however,  to  be 
due  to  accumulation  rather  than  to  increasing  occurrence 
of  insanity,  for  a  reference  to  the  table,  in  which  is  given  a 
general  survey  of  the  statistics  since  1891,  shows  that 
whilst  the  total  numbers  remaining  at  the  end  of  each 
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1  year  have  undergone  progressive  increase,  the  actual 
'  numbers  of  the  yearly  admissions  have  not  substantially 
altered  in  the  past  decade.  The  total  cases  under  care 
during  the  year  1907  amounted  to  5,615,  and  the  average 
|  number  daily  resident  4,571.  In  his  report  Dr.  Jones  deals 
separately  with  the  State  hospitals,  the  receiving  house, 
and  the  private  licensed  houses,  and  it  will  be  convenient 
in  this  abstract  to  follow  his  plan. 

State  Hospitals. 

Admissions. 

Daring  the  year  there  were  742  cases  in  all  admitted,  of 
whom  14,  however,  were  statutory  readmissions,  leaving 
728  actual  admissions,  as  compared  with  773  for  the 
preceding  year.  Of  the  total  number,  641  were  first  and 
87  not-first  admissions.  In  316  the  attacks  were  first 
attacks  within  three,  and  in  94  more  within  twelve,  months 
of  admission ;  in  111  not-first  attacks  within  twelve 
months  of  admission,  and  in  the  remainder  the  attacks 
were  either  of  more  than  twelve  months’  (77)  or  of  un¬ 
known  duration  (19),  or  of  congenital  origin  (35).  They 
were  classified  according  to  the  forms  of  mental  disorder 
into  :  Mania  of  all  kinds,  142;  melancholia  of  all  kinds,  99; 
senile  and  secondary  dementia,  159 ;  delusional  insanity, 
126;  general  paralysis,  42;  primary  dementia,  37 ;  epileptic 
insanity,  16  ;  confusional  insanity,  11 ;  congenital  or 
infantile  defect,  77 ;  and  other  and  rarer  forms,  19.  The 
high  proportion  of  secondary  and  senile  dements  in  this  list 
is  striking.  As  regards  probable  causation,  alcohol  was 
assigned  in  64,  or  just  under  8.8  per  cent.;  venereal  disease 
in  only  15  ;  puberty  and  the  menopause  in  17  ;  old  age  in 
68 ;  previous  attacks  in  86 ;  moral  causes  in  129 ;  starva¬ 
tion  in  10  ;  bodily  trauma  in  28  ;  and  various  bodily  diseases 
or  disorders  in  59.  Hereditary  influences  were  ascertained 
in  only  57  and  congenital  defect  in  56. 

I 

Discharges ,  Deaths ,  etc. 

During  the  year  219  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  admissions  of  30.08  per  cent.,  with 
one  exception  the  lowest  recovery-rate  since  1891.  Also 
68  were  discharged  as  relieved,  and  16  as  not  improved. 
It  is  to  be  noted  that  the  general  statistics  of  the  State 
hospitals  do  not  include  cases  sent  to  the  receiving  house 
and  wards  and  discharged  thereform,  therefore  the 
increased  use  of  the  reception  house  accounts  to  some 
extent  for  the  low  recovery-rate  of  the  State  hospitals ; 
but,  on  the  other  hand,  the  medical  superintendents  of 
the  several  State  hospitals  comment,  in  their  reports,  on 
the  unfavourable  class  of  cases  received  during  the  year. 
During  the  year  328  patients  died,  giving  a  death-rate  on 
the  average  numbers  resident  of  7.17  per  cent.  The  deaths 
were  due  in  56  to  cerebro- spinal  disease,  with  only 
22  deaths  from  general  paralysis  ;  in  129  to  chest  diseases, 
including  45  from  pulmonary  consumption  and  67  from 
pneumonia ;  in  53  to  abdominal  diseases,  with  12  deaths 
from  typhoid  fever;  and  in  36  to  general  diseases,  including 
19  from  senile  decay.  A  troublesome  outbreak  of  typhoid 
fever  occurred  at  Kew  Asylum  in  April,  1906,  spreading 
some  months  later  to  the  Idiot  Asylum  at  Kew,  and  lasting 
in  the  main  asylum  till  March,  1908.  In  the  whole 
epidemic  there  were  61  cases  cf  undoubted  typhoid,  occa¬ 
sioning  14  deaths  in  all.  This  epidemic  was  the  subject 
of  an  investigation  by  the  pathologist,  Dr.  Mackeddie, 
whose  report  is  appended  to  the  general  report.  His 
inquiries  and  those  of  Dr.  Hollow  resulted  in  the  discovery 
of  one  “typhoid  carrier”  whose  stools  contained  typhoid 
bacilli  nine  months  after  recovery  from  the  fever. 

Cost. 

The  average  total  weekly  cost  of  maintenance  per 
patient  in  the  State  hospitals  was  11s.  3^d.,  or,  deducting 
collections,  9s.  8fd. 

Licensed  Houses. 

At  the  beginning  of  the  year  there  were  79  patients  on 
the  books  of  the  licensed  houses,  and  at  the  end  of  the 
year  there  remained  105.  During  the  year  90  were 
admitted,  in  71  of  whom  the  attacks  were  first  attacks. 
Only  4  were  returned  as  suffering  from  general  paralysis. 
Only  general  information  is  supplied  as  to  the  licensed 
houses,  but  it  is  stated  that  31  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  admissions  of 
34.4  per  cent.  During  the  year  9  died,  including  1  by 
suicide.  The  Inspector-General  reports  favourably  upon 
the  management  of  the  licensed  houses,  but  considers 


they  would  be  still  more  useful  if  they  were  permitted  to 
admit  voluntary  boarders. 

Receiving  House,  Royal  Park. 

The  most  important  event  in  the  treatment  of  the  insane 
in  Victoria  in  1907  was  the  opening  of  this  institution  in 
September.  From  September  26th  to  the  end  of  the 
year  86  cases  were  admitted,  including  among  them  almost 
all  forms  of  mental  disorder.  Cases  of  recent  melan¬ 
cholia  were  the  most  numerous  (19),  but  there  were  also 
10  cases  of  recent  mania,  6  of  general  paralysis,  12  of 
delusional  insanity,  and  6  of  alcoholism.  Of  the  86 
admitted  33  were  later  transferred  to  hospitals  for  the 
insane,  33  were  discharged  recovered  to  their  homes,  2  dis¬ 
charged  as  relieved,  1  as  not  improved,  and  at  the  end  of 
the  year  17  remained  in  the  institution.  Dr.  Jones  says 
that  there  is  every  reason  to  believe  that  the  receiving 
house  is  filling  a  long-felt  want,  and  that  probably,  as  an 
adjunct  to  the  mental  hospital — that  is,  as  the  reception 
ward  of  the  mental  hospital — its  usefulness  will  be  still 
greater  in  the  future. 

The  Mental  Hospital. 

In  1906  the  Cabinet  of  Victoria  decided  to  permit  the 
diversion  from  its  original  purpose  as  an  inebriate  retreat 
of  a  building  close  to  the  receiving  house  and  its  con¬ 
version  into  a  mental  hospital.  The  building  will  have 
accommodation  for  120  patients,  and  in  addition  to  the 
usual  adjuncts  it  is  proposed  to  equip  it  with  a  clinical  and 
pathological  laboratory.  It  has  further  the  advantage  of 
being  close  to  the  university  and  the  medical  school,  and 
its  establishment  should  prove  of  great  benefit  to  lunacy  in 
Victoria.  Its  opening,  however,  will  necessitate  several 
alterations  or  additions  to  the  lunacy  law  of  Victoria, 
and  these  matters  were  still  undecided  at  the  time  of  the 
report  of  the  Inspector- General. 


ComsponDmrr. 

THE  BUDGET. 

Sir, — Is  it  not  beneath  the  dignity  of  the  profession  to 
take  the  ground  which  many  have,  to  go  cap  in  hand  to 
ask  the  Chancellor  of  the  Exchequer  to  grant  us  con¬ 
cessions  in  the  petrol  tax,  and  to  urge  each  member  of  the 
profession  to  seek  the  good  offices  of  his  member  of  Parlia¬ 
ment  to  assist  us  in  the  matter  ?  It  seems  to  me  not 
only  degrading,  but  that  we  have  no  claim  to  any  special 
abatement.  We  should  face  the  expenses  of  our  own  pro¬ 
fession  like  every  other  citizen,  and  should  be  above  asking 
or  accepting  doles ;  but  we  should  have  the  manliness  to 
fight  for  our  just  rights. 

It  is  not  in  legitimate  taxes  where  the  shoe  pinches  us 
as  a  profession.  But  we  do  feel  and  resent  the  injustice 
we  suffer  in  being  coerced  under  penalty  to  give  our  work 
to  the  State  as  no  other  members  of  the  community  are 
ever  asked  to  do. 

It  is  not  just  to  demand  from  us  certificates  of  death 
gratis ;  they  are  required  solely  for  State  purposes. 

It  is  unfair  to  constrain  us  to  notify  births  without 

remuneration.  _  . 

It  should  not  be  obligatory  on  resident  or  visiting 
members  of  the  staffs  of  large  or  small  hospitals  to  make 
post-mortem  examinations  and  attend  the  coroneis  in¬ 
quests  to  give  evidence  on  patients  who  die  in  hospital 
after  accidents  -without  receiving  any  payment.  Surely 
our  free  services  to  hospitals  should  not  be  burdened  by 
this  gratuitous  work  for  the  State. 

These  are  a  few  of  the  instances  in  which  our  generosity 
is  trespassed  upon ;  and  it  is  in  such  cases  where  we  suffer 
in  dignity  and  financially.  We  do  not  wish,  and  ought  not 
to  seek,  concessions;  but  we  ought,  one  and  all,  to  contend 
for  our  rights  as  members  of  a  noble  profession,  and  as 
citizens  of  this  great  empire.  If  we  honoured  ourselves  more 
we  should  receive  more  honour  in  return.  Let  us  cease 
asking  for  alms  and  claim  what  is  our  birthright.  This  is 
where  the  British  Medical  Association  should,  show  and 
use  its  strong  arm.  If  we  are  content  to  accept  con¬ 
cessions  in  taxation  for  those  of  us  who  happen  to  be 
sufficiently  well  off  to  be  able  to  keep  cars,  what  will  the 
answer  be  when  we  claim  as  our  right  just  payment  for 
work  done  for  the  State? — I  am,  etc  , 

Rugby,  May  15th.  CLEMENT  DUKES. 
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Sir, — I  quite  agree  with  “An  M.D.  who  drives  a 
Carriage,”  and  I  also  think  that  medical  motorists  should 
'be  satisfied  with  the  reduction  in  licenses  and  not  expect 
it  on  petrol  as  well.  Some  of  my  medical  friends  tell  me 
that  they  can  now  do  their  work  in  half  the  time  and  at 
half  the  expense  of  horse-keep — that  they  have  their 
afternoon  free  for  golf  and  tennis  and  their  evening  for 
bridge ;  as  for  railways  they  have  no  use  for  them  however 
•great  the  distance. 

From  this  it  would  surely  appear  that  the  motor  is 
■not  used  solely  as  “  a  means  of  earning  a  mere  living.” — 
S  am,  etc., 

May  16th.  “  Eques.” 


Sir, — The  suggestion  of  Dr.  O’Connor1  is  apt  to  the 
present  time.  Friendly  societies  are  exceedingly  reluctant 
to  increase  the  doctor’s  payment,  and  sick  clubs  tumble 
over  each  other  in  devising  the  lowest  possible  subscrip¬ 
tion.  If  we  grant  that  these  payments  work  out  at  a 
■remuneration  of  something  less  than  Is.  a  visit  or  attend¬ 
ance,  then  any  additional  cost  of  medicine  is  an  undue 
and  exorbitant  tax  to  be  deducted  from  whatever  profit 
there  may  be.  The  attempt  should  be  made  by  every  club 
•doctor  to  charge  a  penny  for  medicine  (a  penny  is  paid  for 
a  bottle — we  are  dealing  with  poor  folks,  do  not  despise 
details).  This  is  a  mode  of  reasoning  that  the  working 
•man  understands,  and  really  the  average  club  member  is 
■not  so  harsh  and  grasping  as  their  spokesmen  lead  us  to 
•believe.  In  all  probability  increased  pay  in  this  indirect 
way  would  not  be  greatly  objected  to  after  the  members 
"became  used  to  it. 

The  Divisions  might  here  do  good  work  and  might 
advice  all  the  club  doctors  within  their  membership.  We 
in  the  Kensington  Division  are  desirous  of  knowing  the 
percentage  of  attendances  and  of  bottles  of  medicine  in 
club  practice  in  the  metropolis,  and  I  shall  be  glad  to  hear 
from  any  one  who  has  been  careful  enough  to  keep  his 
club  practice  separate  in  his  visiting  list. 

Dr.  O’Connor,  it  is  true,  proposes  to  ask  an  additional 
shilling  per  annum.  If  some  increase  be  obtained  on  what¬ 
ever  ground,  no  doubt  it  will  stay,  and  the  timid  counsels 
•of  “  Club  Doctor  ”  are  not  for  a  moment  to  be  listened  to. 
It  is  on  the  Branches  and  Divisions  and  the  medical 
societies  throughout  the  country  that  the  responsibility 
crests. — I  am,  etc.., 

London.  W.,  May  17th.  GEORGE  CRICHTON,  M.D. 


Sir, — Ten  days  ago,  as  Medical  Officer  of  Health  for  the 
most  thinly-populated  and  mountainous  county  of  England, 
I  drew  the  attention  of  our  county  members  to  the  fact 
that,  in  this  county  at  least,  where  a  high-powered  motor 
is  a  necessity,  and  the  doctors  have  great  distances  to 
travel,  both  horizontally  and  vertically,  per  patient  visited, 
"the  petrol  duty  would  be  a  most  serious  matter — would,  in 
-fact,  be  a  tax  on  health  and  life,  for  the  small  farmer  up 
in  the  mountains,  miles  away  from  his  doctor,  is  by  no 
means  a  wealthy  man. 

Within  three  days  I  received  from  one  of  our  members  a 
letter,  in  which  he  says :  “  The  country  doctor  is  to  get  his 
petrol  untaxed,  according  to  the  Budget  scheme— the  only 
person  so  privileged.”  He  is  not  to  have  a  rebate,  for  the 
•simple  reason  that  what  he  uses  is  to  be  untaxed. 

Few  people  have  any  idea  of  the  petrol  bill  or  the  tyre 
account  of  the  country  doctor,  who  motors  forty  or  fifty 
miles  per  day,  rises  3,000  ft.  vertically,  consuming  his 
petrol  accordingly,  or  puts  his  brakes  hard-on  down  a 
gradient  of  1  in  8  or  1  in  10  to  get  down  3,000  ft.,  and  tears 
ffiis  tyres  in  pieces  by  so  doing.  A  tyre  bill  is  bad  enough 
to  him,  with  his  small  receipts  and  exposure  to  wild 
weather,  so  don’t  begrudge  him  his  Free  Trade  petrol ! 

We  must  wait  till  the  “Finance  Bill”  is  in  print  to 
ascertain  exemptions  proposed. — I  am,  etc., 

R.  Musgrave  Craven, 


Medical  Officer  of  Health,  Westmorland  Combined 
T-  ,  ,  ,  ,,  Districts. 

Kendal,  May  15th. 


e  hope  that  Dr.  Craven’s  information  may  prove 
,?or^.ct’  kut  this  cannot  apparently  be  determined 
until  the  Finance  Bill  is  published,  which  will  not  happen 
■until  the  resolutions  have  been  passed. 


1  British  Medical  Journal,  May  8th,  p.  1153. 


FOREIGN  BODY  IN  THE  AIR  PASSAGES. 

Sir, — The  report  in  the  Journal  of  May  15th,  p.  1180, 
of  a  fatal  case  of  bronchiectasis  due  to  the  unsuspected 
presence  of  a  foreign  body  in  the  left  bronchus  in  a  child 
of  4  years  of  age,  induces  me  to  call  attention  to  the  value 
of  the  bronchoscope  in  the  investigation  of  cases  of  limited 
bronchiectasis  of  obscure  non-tuberculous  origin.  If  there 
had  been  forthcoming  in  this  particular  case  a  history  of  a 
tintack  having  been  inhaled  it  is  probable  that  the  child 
would  eventually  have  been  referred  to  a  laryngologist 
experienced  in  the  use  of  the  bronchoscope,  and  from  its 
position  no  difficulty  would  have  been  encountered  in  its 
diagnosis  and  removal. 

It  is  a  mistake  to  imagine  that  the  employment  of  the 
bronchoscope  should  be  limited  to  cases  in  which  there  is 
a  history  pointing  strongly  to  the  fact  that  a  foreign  body 
is  present,  whether  backed  up  or  not  by  an  cc-ray  examina¬ 
tion.  That  a  careful  bronchoscopic  examination  may  help 
to  clear  up  the  diagnosis  in  some  cases  of  limited  suppura¬ 
tive  bronchiectasis  cannot,  I  think,  be  doubted,  and  it  is, 
in  my  opinion,  not  only  a  justifiable  but  a  necessary 
diagnostic  procedure.  Those  who  are  familiar  with  the 
recorded  results  of  bronchoscopic  investigations  on  the 
Continent  and  in  America  well  know  that  unsuspected 
causes  of  bronchiectasis  other  than  foreign  bodies  have 
been  found  by  direct  endoscopic  examination — for  example, 
innocent  bronchial  tumours,  cicatricial  formations,  and 
caseous  plugs.  In  limited  bronchiectasis,  therefore,  a  routine 
bronchoscopic  examination  per  vias  naturales  may  be 
expected  in  the  near  future  to  take  a  recognized  place  in 
the  diagnosis  and  treatment  of  this  condition.  The  passing 
of  the  bronchoscope  is  comparatively  easy,  even  in 
children,  in  expert  hands,  and  in  my  experience  patients 
are  none  the  worse,  provided  the  examination  is  made 
with  delicacy  and  caution.  Chloroform  is,  of  course, 
usually  necessary  in  children. 

In  the  case  under  discussion  it  is  perhaps  open  to  doubt 
whether  the  recognition  and  removal  of  the  foreign  body 
would  have  effected  a  cure  at  the  late  stage  when  the 
child  came  under  the  care  of  Dr.  Murray  Leslie,  but  such 
a  method  of  investigation  probably  held  out  the  only 
possible  chance  for  the  child. 

1  am  unable  personally  to  claim  to  have  found  an  un¬ 
suspected  cause  in  a  case  of  bronchiectasis  by  endoscopic 
means,  though  my  experience  includes  the  finding  of  an 
unsuspected  foreign  body  by  such  means  in  the  oesophagus. 
There  are  several  laryngologists  in  this  country  who  are 
skilled  bronchoscopists,  and  it  would  be  interesting  to 
have  their  experience  on  the  question  which  I  have,  I 
think  not  inopportunely,  raised. — I  am,  etc., 

London,  W.,  May  17th. _ WlLLIAM  HlLL. 

TETANUS  OCCURRING  AFTER  SURGICAL 
OPERATION. 

Sir, — In  view  of  the  widespread  use  of  catgut  as  a 
ligature  material  Mr.  W.  G.  Richardson’s  paper  (British 
Medical  Journal,  April  17th,  1909,  p.  948)  has  naturally 
aroused  considerable  interest  amongst  surgeons.  While 
his  article  is  a  most  careful  record  of  facts  and  observa¬ 
tions  he  does  not  venture  any  definite  conclusion  as  to 
the  real  nature  of  the  spasmodic  conditions  which  have 
supervened  after  the  use  of  catgut  in  the  cases  he  has 
colected. 

Unfortunately,  the  cases  published  since  the  appearance 
of  his  paper  carry  us  no  further,  since  in  those  in  which  a 
bacteriological  examination  was  made  it  was  inconclusive, 
■while  in  others  no  attempt  seems  to  have  been  made  to 
discover  what  bacteria  were  present,  although  the  cases 
were  called  tetanus.  However,  whether  or  not  catgut  was 
to  blame  in  all  the  cases  of  so-called  tetanus  which  have 
been  reported,  it  behoves  surgeons  who  use  it  as  a  ligature 
material  to  look  to  the  method  of  sterilization  employed. 
I  venture  to  quote  a  paragraph  from  a  paper  of  my  own, 
on  Ligatures  and  Buried  butures,  with  special  reference  to 
Catgut  ( Lancet ,  April  20th,  1907),  in  which  it  was  ad¬ 
vocated  that  animal  ligatures  should  be  sealed  in  glass 
tubes  with  xylol  and  the  tubes  boiled  for  half  an  hour  or 
an  hour,  or  for  about  twenty  minutes  on  each  of  two 
succeeding  days,  the  equivalent  temperature  being  raised 
to  well  over  100°  C.  by  the  pressure  inside  the  tubes  : 

There  is  one  condition  to  be  attached  to  the  routine  use  of 
catgut,  and  that  is  that  the  surgeon  must  be  certain  of  its 
sterilization.  For  this  purpose  it  is  at  least  desirable  that  the 
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cess  be  carried  out  by  some  one  who  can  be  trusted  and  is 
)wn  to  the  surgeon.  Another  essential  is  that  the  method 
aid  be  simple,  inexpensive,  and  easily  carried  out,  and  that 
re  should  be  no  chance  of  contamination  of  the  material 
j?r  it  has  been  sterilized.  To  fulfil  these  conditions  it  is 
ter  that  the  gut  should  never  be  interfered  with  between  the 
e  of  its  sterilization  and  the  time  when  it  is  used  in  an 
ration.  Any  method  of  storage  which  involves  repeated 
hdrawals  from  the  same  stock  is  objectionable  on  this 
ount  alone.  In  conducting  experiments  on  the  sterilization 
Miimal  ligatures  I  have  always  considered  that  those  methods 
ich  aim  at  this  end  by  means  of  chemical  antiseptics  are 
=rior  to  those  in  which  heat  is  the  agent  employed.  I  was 
vinced  that  practically  all  surgeons  with  an  aseptic  tech- 
ue  would  also  prefer  a  method  of  sterilization  by  heat  to  any 
mical  disinfection. 

am,  etc., 

iddlesex  Hospital,  W.,  May  17th.  ALFRED  E.  JOHNSON. 


rly  diagnosis  and  treatment  of  cancer 

OF  THE  STOMACH. 

5iR, — In  discussing  the  operative  treatment  of  cancer  of 
pyloric  end  of  the  stomach1  Mr.  Moynilian  says  “  all  the 
mary  glands  at  least  should  be  taken  (these  are  the  lower 
I  upper  coronary,  right  paracardial,  suprapyloric,  right 
irapancreatic,  right  gastro-epiploic  upper  and  lower,  and 
>  retropyloric).”  According  to  him  the  removal  of  all 
;se  parts  is  possible,  and  he  has  in  several  cases  removed 
!  right  suprapancreatic  glands  by  “  gauze  stripping,” 
jhout  injury  to  the  hepatic  artery  or  the  pancreas. 
vVhile  admitting  the  possibility  of  complete  removal  of 
the  glands  along  the  lesser  curvature  and  coronary  artery 
1  along  the  greater  curvature  we  do  not  feel  convinced 
it  we  can  modify  the  conclusion  to  which  we  gave 
oression  in  the  Lancet ,2  after  examining  a  large  number 
specimens,  that  many  of  the  primary  glands  of  the 
mach  are  beyond  the  effective  reach  of  the  surgeon, 
my  of  the  right  suprapancreatic  glands  lie  under  the 
patic  artery  almost  embedded  in  the  upper  border  of  the 
ucreas. 

Moreover,  wre  believe  that  the  list  of  glands  given  above 
3S  not  include  all  the  primary  glands.  We  have  already 
ited  that  in  some  of  our  specimens  in  which  injection 
,s  very  complete  vessels  pass  from  the  pyloric  end  of  the 
imach  directly  to  glands  of  the  biliary  chain  lying  along 
3  lower  part  of  the  common  bile  duct. 

The  removal  of  the  primary  glands  is  an  advance  in 
stric  surgery  founded  on  recent  anatomical  research, 
d  though  it  is  desirable  that  in  the  operation  of  partial 
strectomy  every  attempt  should  be  made  to  remove  as 
my  glands  as  possible  on  the  lines  laid  down  by  Mr. 
jynihan,  it  should  be  borne  in  mind  that  unless  the  right 
prapancreatic  glands  can  be  entirely  removed,  which  we 
ubt,  and  unless  the  biliary  chain  is  included  in  the  field 
operation,  it  cannot  be  supposed  that  the  whole  lymphatic 
3a  of  the  pyloric  end  of  the  stomach  has  been  excised. — 
i' 3  are,  etc., 

J.  F.  Dobson, 

.eeds,  April  28th.  J*  Ray  JAMIESON. 


THE  COAGULATION  TIME  OF  THE  BLOOD. 

Sir, — Professor  Sabrazes  writes  that  in  my  article  in 
ur  issue  of  April  24tli  I  quote  his  method  as  being  one 
the  most  accurate.  But  he  has  quite  mistaken  my 
ianing.  I  do  not  think  that  it  can  be  described  in  any 
y  as  an  accurate  method,  and  I  only  said  that  the  end- 
int  which  he  and  Dr.  McGowan  adopt  is  more  reliable 
in  that  employed  in  other  clinical  methods. 

In  the  paper3  in  which  I  described  my  method  of  deter- 
ning  the  coagulation  time  of  normal  blood,  I  reviewed 
3  different  methods,  and  among  them  Professor 
brazes’s  and  Dr.  McGowan’s.  I  referred  to  all  the 
rk  which  Professor  Sabrazes  has  done  on  this  subject, 
d  showed  that  both  methods,  although  in  other  respects 
ferent,  had  in  common  the  adoption  of  very  similar  end- 
nts.  In  my  article  in  the  British  Medical  Journal  I 
irefore  did  not  go  over  this  ground  again  in  detail,  but 
iy  mentioned  Professor  Sabrazes’s  name  in  connexion  with 
3  point  in  which  Dr.  McGowan’s  method  resembles  his. 
e  two  methods  are,  however,  essentially  different.  It 
true  that  at  first  I  did  not  think  so,  and  was  inclined  to 
ieve  that  McGowan’s  method  was,  indeed,  rather  a 

(British  Medical  Journal,  April  3rd,  1909. 

“Lymphatic  System  of  the  Stomach,  Lancet,  April  20tli,  1907. 

0  Quart,  fourn.  of  Exjter.  Physiol.,  Nov.,  19C8. 
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retrogression,  because  he  did  not  pretend  to  keep  a  con¬ 
stant  temperature ;  but  that  was  before  I  had  had  any 
practical  experience  in  working  with  both  of  them. 
I  wrote  to  Professor  Sabrazes,  and  he  was  so  good  as  to 
order  for  me  the  complete  apparatus  in  its  latest  form,  and 
in  using  it  I  closely  followed  his  directions.  I  then  found, 
in  the  first  place,  that  in  taking  the  second  drop  of  blood 
from  the  puncture  instead  of  the  first  drop,  as  in 
McGowan’s  method,  he  had  allowed  entrance  to  a  source 
of  considerable  error.  There  is  an  acceleration  of 
coagulation  in  the  blood  following  the  first  drop,  and 
the  amount  of  this  acceleration  is  inconstant.  In  the 
second  place,  the  method  of  maintaining  a  constant  tem¬ 
perature  was  so  extremely  inefficient  as  to  be  little 
better  than  none  at  all.  It  is  possible  at  the  expense  of  a 
considerable  amount  of  time  and  trouble  to  obtain  for  a 
short  time  an  approximately  constant  temperature  in  the 
closed  box,  but  the  lid  has  to  be  removed  every  half  minute 
in  order  to  test  for  coagulation.  If  the  room  temperature 
is  higher  or  lower  than  18  5°  C.  there  is,  of  course,  an 
almost  immediate  equalization  of  the  temperature  of  the 
air  in  this  wide  shallow  box  with  the  room  temperature, 
and  this  disturbance  is  only  very  slowly  corrected,  when 
the  lid  is  replaced,  by  the  warm  water  or  ice  in  the  lower 
compartment  of  the  box,  and  long  before  the  temperature 
has  returned  to  the  constant  the  lid  must  be  again  removed 
to  ascertain  again  whether  coagulation  has  occurred.  By 
no  device,  and  I  tried  many,  did  I  find  it  possible  to  main¬ 
tain  anything  approaching  a  constant  temperature  of 
18  5°  C.  unless  the  room  temperature  happened  to  be 
18  5°  C.  also.  Dr.  McGowan’s  method,  of  course,  pays  no 
attention  to  variations  of  temperature  between  15J  C.  and 
20°  C.,  and  for  this  reason  is  useless  for  making  compara¬ 
tive  observations,  but  in  this  respect  it  is  very  little 
inferior  to  Sabrazes’s. 

Besides  these  points  there  are  many  other  differences 
between  the  two  methods,  some  of  which  are  referred  to  in 
Professor  Sabrazes’s  letter.  For  example,  he  lavs  stress 
on  the  importance  of  using  tubes  of  exactly  equal  diameter. 
Now,  McGowan’s  tubes  are  not  very  uniform  in  this 
respect,  and  in  testing  McGowan’s  method  1  thought  of 
this  as  a  possible  source  of  error,  but  in  practice  I  found 
that  it  made  no  appreciable  difference.  Mhen  two 
McGowan’s  tubes  taken  at  random  without  reference  to 
their  diameter  were  filled  from  the  same  drop  of  blood  and 
both  placed  together,  so  that  they  were  under  the  same 
conditions,  the  average  difference  in  fourteen  of  such 
double  estimations  was  25  seconds.  When  the  tubes  were 
specially  selected  so  as  to  be  as  different  in  their  diameter 
as  possible,  the  average  difference  of  thirteen  estimations 
was  also  25  seconds.  The  average  difference  of  fifty-six 
estimations  when  tubes  of  equal  diameter  were  obtained 
by  using  halves  of  the  same  tube  was  29  seconds. 

Another  important  point  of  difference  is  that  in  Sabrazes  s 
method  short  columns  of  blood  are  used,  whereas  in 
McGowan’s  a  column  of  about  4  in.  long  is  employed. 
Professor  Sabrazes  says  that  with  a  short  column  you 
avoid  “the  error  caused  by  the  unequal  repartition  of 
fibrin  in  long  tubes.”  Does  he  mean  by  this  that  fibrin 
in  a  tube  of  1  mm.  diameter  can  in  the  half  minute  or 
so  in  which  it  may  be  present  before  its  discovery  alter 
its  position  to  any  appreciable  extent  under  the  action  of 
gravity?  It  would,  to  say  the  least  of  it,  appear  to  be 
extremely  improbable  that  it  does.  I  should  like  to  know 
what  evidence  he  has  to  show  that  there  is  any  such 
“unequal  repartition  of  fibrin”  in  blood  under  these 
conditions.  On  the  other  hand,  I  can  show  that  short 
columns  of  blood  are  sure  to  lead  to  error.  In  the 
paper  above  referred  to,  in  discussing  the  action  of 
different  foreign  bodies  in  regard  to  their  effect  on  the 
coagulation  time,  I  have  shown  that  air  has  .  about 
twice  as  great  a  power  of  accelerating  coagulation  as 
glass ;  and  this  has  been  fully  borne  out  by  my  experience 
in  using  McGowan’s  tubes.  When  the  column  of  blood  is 
interrupted  by  bubbles  of  air,  the  blood  near  the  air 
bubbles  is  always  found  to  have  coagulated  first.  For 
this  reason  the  first  and  last  quarter  of  an  inch  of  the 
blood  column  in  a  properly-filled  McGowan’s  tube  must 
not  be  tested  for  coagulation,  as  this  is  very  apt  to  give 
a  fallacious  result.  But  this  is  just  the  condition  under 
which  one  works  with  the  short  column  of  blood  in 
Sabrazes’s  method,  so  that  this  comes  to  be  a  very 
important  difference  between  the  two  methods. 
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When  Professor  Sabrazes  says  that  no  method  can  be 
absolutely  accurate  as  regards  the  maintenance  of  a  con¬ 
stant  temperature  because  of  the  differences  in  the  body 
temperature  of  the  persons  from  whom  the  blood  is  taken, 
he  is  no  doubt,  strictly  speaking,  quite  right,  although  it 
is  more  a  theoretical  than  a  practical  objection,  for  I  have 
never  found  fever  in  itself  to  have  any  appreciable  effect  on 
the  coagulation  time  of  the  blood  in  vitro ;  but  when  he 
go  is  on  to  say  that  such  differences  as  may  exist  between 
th ;  physical  properties  of  blood  from  different  people  are 
s  ifficient  to  alter  noticeably  the  rate  at  which  the 
temperature  of  the  blood  comes  into  equilibrium  with  the 
temperature  of  its  surroundings,  he  is  making  a  surprising 
statement,  which,  so  far  as  I  know,  is  entirely  unsupported 
by  any  experimental  proof. 

The  unreliability  of  his  method  is  clearly  shown  by  the 
account  of  the  work  done  with  it  by  Geneuil1  under 
Professor  Sabrazes’s  own  direction.  Many  of  the  results 
appear  to  have  been  obtained  by  Professor  Sabrazes 
himself.  Fifty-eight  observations  were  made  on  patients. 
They  are  extremely  variable,  not  only  in  different  but 
also  in  cases  of  the  same  disease.  Times  of  3  minutes, 
3k  minutes,  and  4k  minutes  are  given,  while  at  the 
other  extreme  there  are  times  of  15  minutes  and 
17  minutes,  and  all  degrees  between  these  two  limits  are 
represented,  although  most  are  between  7  and  12  minutes. 
I  exclude  two  cases  of  haemophilia  in  which  times  of  30 
and  35  minutes  are  recorded.  Some  cases  of  malignant 
disease  are  shown  to  have  times  varying  from  3  to  10 
minutes,  in  three  cases  of  amenorrhoea  the  times  were  9k, 
12k,  and  15  minutes,  and  so  on,  so  that  when  an  attempt 
is  made  to  draw  general  conclusions,  the  results  are  so 
conflicting  that  it  is  obvious  that  they  have  no  firm  basis. 
As  a  matter  of  fact,  the  variations  they  record  are  prac¬ 
tically,  without  exception,  due  to  experimental  errors,  for 
I  have  found  with  my  modification  of  McGowan’s  method 
that  the  coagulation  time  is  practically  normal  in  patients 
suffering  from  such  conditions  as  their  list  is  made  up  of ; 
the  only  exceptions  which  1  have  so  far  found  have  been 
cases  of  haemophilia  or  those  cases  in  which  there  was 
reason  to  believe  that  a  condition  of  septicaemia  was 
present  or  had  recently  been  present. 

For  these  reasons  I  think  that  Professor  Sabrazes  is  not 
justified  in  recommending  his  method  as  not  only  simple 
but  also  exact  and  accurate.  It  is  certainly  not  accurate. 
Nor  should  he  say  that  Dr.  McGowan  or  I  have 
“borrowed”  his  method.  Dr.  McGowan  developed  his 
method  entirely  independently  ;  he  most  certainly  did  not 
in  any  way  or  in  any  detail  derive  it  from  Professor 
Sabrazes.  And  since  I,  in  modifying  McGowan’s  method, 
specially  mentioned  Professor  Sabrazes’s  in  relation  to  the 
only  point  in  wdiich  there  is  any  resemblance  between 
the  two  methods,  and  refer  to  a  paper  in  which  I  discuss 
his  work,  I  think  I  have  done  fully  as  much  in  the  way  of 
acknowledging  his  connexion  with  the  subject  as  could 
reasonably  be  expected. — I  am,  etc., 

Berlin,  May  9th.  T.  ADDIS. 


RESISTANCE  TO  PUERPERAL  INFECTION. 

Sir, — Dr.  Chevers  asks  a  most  interesting  question 
(May  8th,  p.  1154),  and  one  which  must  have  occurred 
more  than  once  to  practically  every  physician  who 
practises  obstetrics,  but  more  especially  to  those  whose 
lot  it  is  to  practise  the  art  among  the  lower  sections  of  our 
population. 

In  my  experience  it  is  almost  usual  in,  for  example,  a 
colliery  district,  for  the  parturient  woman  to  don  her 
dirtiest  working  clothes  at  the  onset  of  labour,  and  to  pile 
around  her  on  the  bed  the  filthiest  and  most  suspicious 
rags  which  the  dwelling  can  provide.  Among  these  she 
may  lie  for  days,  the  warmth  of  the  bed  no  doubt  favouring 
considerably  the  decomposition  of  blood  and  lochia  and 
the  growth  of  any  bacteria  which  may  happen  to  be 
present. 

With  Dr.  Chevers’s  explanation,  however,  I  do  not  agree, 
and  my  own  is  as  follows  :  Roughly,  the  population  may 
be  divided  into  those  whose  habits  are  cleanly  and  those 
whose  habits  are  not.  The  latter  class  is  constantly 
exposed  to  the  risks  of  puerperal  sepsis,  and,  as  a  con¬ 
sequence,  suffer  more  from  its  ravages.  As  time  goes  on, 
however,  the  very  susceptible  among  them  become  weeded 
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out,  simply  because  they  die  and  leave  no  offspring  ( 
only  a  limited  number ;  the  less  susceptible  or,  in  0th< 
words,  the  more  immune  in  virtue  of  the  natural  immunit 
they  happen  to  possess,  thrive  and  rear  families  to  whic 
they  bequeath  this  very  useful  characteristic.  It  is  seei 
then,  that  among  the  dirty  classes  the  more  or  les 
immune  (to  puerperal  fever)  thrive  ;  the  more  or  less  sir 
ceptible  die  out.  Consequently,  in  time  immunity  t 
puerperal  fever  becomes  to  a  greater  or  lesser  extent 
feature  of  the  dirtier  classes ;  in  other  words,  dirty  habii 
and  immunity  to  puerperal  fever  become  correlated. 

In  the  case  of  the  class  guilty  of  considering  cleanline  : 
a  virtue,  the  risks  of  puerperal  sepsis  are  by  instin< 
reduced  to  a  minimum,  and  so  is  the  ultimate  immunit 
which  the  class  as  a  whole  acquires  against  the  diseas* 
This  explanation,  which  shows  the  phenomenon  to  be  on 
of  natural  selection  or,  to  use  Herbert  Spencer’s  phrase,  c 
the  survival  of  the  fittest,  also  throws  light  on  the  fat 
that,  while  puerperal  fever  very  seldom  occurs  in  lying-i 
hospital  practice,  a  certain  proportion  of  cases  still  occur  i 
private  practice,  owing  to  the  fact  that  the  hospiti 
patient  is  more  often  than  not  a  member  of  the  lower  an 
therefore  more  generally  dirty  classes. — l  am.  etc., 
Ullapool,  May  11th.  A.  R.  Gunn,  M.B. 


UNQUALIFIED  MEDICAL  PRACTICE. 

Sir,— In  your  issue  of  May  15th  you  publish  a  copy  c 
the  circular  addressed  by  the  Local  Government  Boar 
to  medical  officers  of  health,  inquiring  as  to  the  evil  effect 
of  the  practice  of  medicine  and  surgery  by  unquaiifie 
persons ;  and  a  footnote  is  added  giving  the  reply  of  one  c 
your  correspondents,  to  the  effect  that  there  is  no  unqual 
tied  practice  in  his  district  except  that  of  chemists ;  thi 
reply  is  also  commented  on  in  your  editorial  on  page  120 
of  the  same  issue. 

Unqualified  medical  practice  is  indefensible  in  any  on 
but  your  correspondent  in  imputing  such  to  a  body  c 
scientific  men  like  pharmacists  has  no  ground  for  so  doin 
except  the  delinquencies  of  a  few  ;  and  he  has  overlooke 
a  much  more  serious  and  at  the  same  time  a  universi 
form  of  unqualified  practice,  which  not  only  makes 
serious  inroad  on  the  rights  of  physicians  and  pharmacist 
alike,  but  is  a  great  and  growing  danger  to  the  publi 
health.  I  refer  to  the  sale  of  proprietary  and  “  patent 
medicines,  the  manufacturers  of  which,  "as  a  rule,  ar 
neither  doctors  nor  chemists,  and  thus  possess  no  qualifies 
tion  whatever,  except  the  qualification  of  commercn 
enterprise.  A  pharmacist,  if  he  has  not  the  medicr 
qualification,  has  at  least  that  of  understanding  the  drug! 
he  handles,  their  actions  and  their  doses,  and  in  man 
cases  he  also  knows  not  a  little  about  the  body  into  whic' 
they  are  put,  and  it  is  often  necessary  for  him  to  give  som 
advice,  generally  in  the  form  of  warning,  as  to  the  use  0 
drugs.  Further,  it  ought  to  be  remembered  that  th 
public  will  never  be  taught  to  go  to  a  doctor  for  ever; 
slight  ailment,  any  more  than  they  will  be  induced  to  cal 
in  a  carpenter  for  every  picture  that  requires  hanging ;  bu 
there  are  very  few  chemists,  indeed,  who  are  so  foolish  a 
to  abuse  their  knowledge  or  trespass  on  the  domain  of  th 
doctor,  strong  though  the  temptation  is  in  districts  wher 
doctors  dispense  their  own  medicine. 

But  the  patent  medicine  manufacturer  has  neithe 
diffidence  nor  scruple.  His  object  is  to  extort  money  fror 
the  public,  and  he  does  so  most  successfully  for  liimsel 
though  often  dangerously  for  them.  His  sway  is  nc 
confined  to  a  suburb  or  town,  but  is  world-wide;  b 
ingratiates  himself,  through  advertisements,  with  a  simp! 
public  before  either  doctor  can  advise  or  pharmacist  ca 
warn,  and  his  appeals  are  generally  couched  in  terms  thi 
cast  untrue  reflections  on  physicians  and  pharmacis' 
alike,  for  these  are  too  honest  and  too  well-informed  t 
serve  his  purpose. 

If  the  Local  Government  Board,  genuinely  actuated  a 
they  are  by  a  desire  for  the  public  weal,  intend  to  pi 
down  unqualified  practice,  they  should  start  at  tb 
beginning,  and  take  steps  to  end  this  crying  evil.- 
I  am,  etc., 


May  17th. 


PHARMAKOS; 


RURAL  DISTRICT  NURSING  ASSOCIATIONS. 
Sir, — When  the  Midwives  Act  came  into  force  my  mi< 
wifery  practice  fell  off  considerably.  I  was  frequent 
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led  to  difficult  cases  by  midwives — some  were  difficult  ! 
Rurally,  others  through  ignorance  or  want  of  skill.  I  | 
;d  to  go,  give  my  services,  and  not  get  paid  in  more  than 
3  case  in  three.  Result,  midwifery  very  unsatisfactory, 
ee  deaths,  several  women  permanently  injured. 

;  then  informed  every  midwife,  including  the  nurse 
ployed  by  the  “  county  lady,”  that  in  two  months  from 
;e  I  would  only  attend  cases  I  was  engaged  for  in  the 
[inary  way,  and  would  go  to  no  case  of  theirs,  however 
•ent  or  difficult ;  this  was  in  order  that  the  nurses  could 
ilain  to  the  women  my  decision.  They  all  practically 
1  me  if  I  would  not  go  some  one  else  would.  They 
itinued  sending;  I  went  until  the  time  was  expired;  the 
vt  case  I  refused,  and  I  continued  to  refuse.  I  was 
lsed  on  all  sides,  but  still  kept  to  my  decision.  The 
ult  was  that  in  1908  I  was  not  sent  for  except  where 
viously  engaged.  I  attended  121  cases,  have  been  paid 
95  of  them,  and  will  be  paid  for  most  of  the  others, 
ere  have  been  no  deaths. 

am  a  member  of  a  union,  and  advocated  my  way  of 
iling  with  unruly  midwives  and  nurses.  Most  of  the 
mbers  practically  told  me  it  was  most  unprofessional  to 
in  such  a  manner,  and  asked  me  what  would  the  public 
'  if  a  patient  died.  One  gentleman  told  me  my  duty  was 
save  life,  allay  pain,  and  take  what  payment  I  could  get 
er  the  work  was  done.  After  sixteen  months’  strict 
lerence  to  the  above  rules,  I  am  glad  to  say  my  practice 
round  has  not  suffered,  and  several  working  men  have 
3  me  they  are  glad  I  acted  as  I  did,  as  they  can  see  now 
it  it  has  been  for  their  benefit  to  have  skilled  attention 
their  wives. 

1  lawyer  is  a  gentleman  in  private,  a  business  man  in 
office.  A  clergyman  is  a  gentleman  in  private,  but  a 
)d  business  man  in  public.  Is  a  doctor  to  be  a  gentleman 
private  and  a  fool  in  his  business  ? — I  am,  etc., 
tay  11th.  Another  G.  P. 


THE  LATE  SIR  WILLIAM  GAIRDNER. 

5IR, — In  response  to  the  wishes  of  Lady  Gairdner  and 

i  r  family,  I  have  undertaken  to  edit  the  medical  and 
entific  papers  and  articles  of  the  late  Sir  William 
nnant  Gairdner,  and  to  preface  the  collection  with  a 
graphy. 

[n  order  to  render  the  work  as  worthy  as  possible  of  the 
mory  of  the  late  professor,  I  am  desirous  of  enlisting  the 
npathy  and  help  of  his  friends.  I  venture,  therefore,  to 
[uest  through  your  columns  that  any  one  who  has  in  his 
^session  any  letters  or  other  literary  remains  of  Sir 
lliam  Gairdner  will  be  so  kind  as  to  communicate  with 
>. — I  am,  etc., 

G.  A.  Gibson,  M.D. 

Driunsheugh  Gardens,  Edinburgh,  May  12th. 

LOCAL  ANAESTHETICS  RECOMMENDED  AS 
SUBSTITUTES  FOR  COCAINE. 

Sir, — Referring  to  the  recent  report  to  the  Therapeutic 
mmittee  on  “  The  Local  Anaesthetics  Recommended  as 
bstitutes  for  Cocaine  ”  by  Dr.  Le  Brocq,  which  was  pub- 
tied  in  the  British  Medical  Journal  of  March  27th, 
iy  we  be  allowed  to  point  out  that  the  material  used 
the  investigator  in  demonstrating  relative  toxicity  was 
ictly  confined  to  rabbits,  mice,  and  frogs?  Thus  the 
lclusion  arrived  at  in  the  report  that  alypin  is  more 
dc  than  cocaine  only  means  that  it  is  more  toxic  to  these 
finals.  As  a  matter  of  fact,  had  Dr.  Le  Brocq  carried  out 
1  experiments  on  cats  and  dogs  he  would  have  obtained 
ite  different  results.  The  average  lethal  dose  of  cocaine 
cats  was  found  by  Dr.  Impens  to  be  0.04  gram  per  kilo 
3y  weight,  and  that  of  alypin  0.06.  On  the  human  sub- 
;t  also,  clinical  experience  has  proved  that  alypin  is  much 
s  toxic  than  cocaine. — I  am,  etc., 

1  ondon,  e.c.  The  Bayer  Co.  Ltd. 

3r.  John  Horne,  of  Scarborough,  who  graduated  M.D. 
the  University  of  Edinburgh  in  1859,  is  about  to  present 
perpetual  trust  a  building  on  a  freehold  site  in  Scar- 
rough,  containing  eight  homes  for  aged  and  deserving 
rsons  who,  while  they  possess  a  small  income,  are  yet 
t  in  a  position  to  pay  house  rent.  Each  home  consists 
a  combined  kitchen  and  sitting  room,  a  bedroom,  and  a 
mbined  scullery  and  pantry.  The  building,  which  has  a 
randah,  is  of  brick  with  stone  dressings,  of  the  Tudor 
'le.  It  will  be  unendowed,  but  Dr.  Horne  has  provided 
und  for  the  payment  of  the  fire  insurance,  upkeep,  and 
iter  rate. 


ftmtesitirs  anil  CoUrjjrs. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  were  conferred  on  May  13th  : 

M.B.,  B.C. — B.  H.  Palmer,  Pemb. ;  J.  R.  C.  Canney,  Christ’s. 
M.B. — C.  H.  Treadgold,  Cla. 


UNIVERSITY  OF  LONDON. 

Guy’s  Hospital  Medical  School. 

Mr.  R.  A.  Chisolm  has  been  appointed  Greville  Research 
Student  for  research  in  connexion  with  the  subject  of  cancer. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  Winter  Session. 

The  Chancellor  of  the  University,  Viscount  Morley  of  Black¬ 
burn,  has  consented  to  open  the  new  session  on  October  5th, 
and  to  deliver  an  address. 

Dean  of  the  Medical  Faculty. 

Professor  Stirling  has  been  reappointed  Dean  of  the  Medical 
School  and  of  the  Faculty  of  Medicine. 

Votes  of  Condolence. 

At  a  meeting  of  the  Council,  held  last  week,  resolutions  were 
passed  expressing  the  profound  regret  of  the  Council  at  the 
deaths  of  Professor  Gamgee,  formerly  Professor  of  Physiology 
at  the  Owens  College ;  of  Dr.  Lang,  Principal  and  Vice-Chancellor 
of  the  University  of  Aberdeen ;  and  of  Mr.  T.  F.  Byrne,  formerly 
Lecturer  in  Common  Law  in  the  Manchester  University. 

Memorial  Tablet. 

A  medallion  of  the  late  John  Strachan,  M.A.,  LL.D.,  formerly 
Professor  of  Greek  in  the  University,  has  been  presented  to 
the  university  by  the  subscribers  to  the  Strachan  memorial 
fund,  and  it  is  proposed  to  unveil  it  on  Tuesday,  May  25th. 


UNIVERSITY  OF  BIRMINGHAM. 

Opening  of  New  Buildings. 

An  intimation  has  been  received  that  the  King  and  Queen  will 
open  the  new  buildings  of  the  University  of  Birmingham  on 
Wednesday,  July  7th.  A  site  of  27  acres  was  presented  to  the 
university  by  Lord  Calthorpe,  who  subsequently  gave  20  addi¬ 
tional  acres  for  a  recreation  ground.  The  total  cost  of  the 
buildings  will  be  £400,000,  and,  with  the  equipment,  the 
expenditure  will  exceed  half  a  million.  Of  the  £400,000  received 
in  response  to  Mr.  Joseph  Chamberlain’s  appeal,  only  about 
£300,000  has  been  available  to  meet  the  outlay  on  the  buildings 
and  site,  and  the  council  now  appeals  for  another  quarter  of  a 
million  to  enable  it  to  provide  for  future  developments  and  open 
the  buildings  free  of  debt ;  of  this  sum  about  £75,000  has  been 
received. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  Comitia  was  held  at  the  College  on  May  13th, 
the  President,  Sir  R.  Douglas  Powell,  Bart.,  in  the  chair. 

Fellowship. 

The  members  elected  at  the  preceding  Comitia,  were  admitted 
Fellows  of  the  College  (see  p.  1156.) 

Licence. 

The  licence  of  the  College  was  granted  to  Mark  Bates  and 
Thomas  Benjamin  Dixon. 

Designation  of  Dr.  E.  Liveing. 

A  letter  tvas  read  from  Dr.  E.  Liveing,  resigning  his  office  of 
registrar  and  the  membership  of  the  Committee  of  Manage¬ 
ment,  both  to  take  effect  at  the  end  of  the  collegiate  year  in 

July  next.  ,  , 

The  President  spoke  in  eloquent  terms  of  the  services  of  Dr. 
Liveing,  and  regretted  that  the  purport  of  his  letter  left  the 
College  no  option  but  to  accept  his  resignations. 

Sir  Wm.  Church  then  moved  : 

That  the  College  receives  with  much  regret  the  resignation  of  Dr. 
Liveing  of  the  office  of  registrar,  and  in  accepting  his  resignation 
takes  the  opportunity  of  recording  on  its  minutes  the  faithful  and 
efficient  manner  in  which  he  has  for  so  many  years  carried  out  the 
duties  of  his  office,  his  constant  courtesy  to  the  Fellows,  and  his 
universal  watchfulness  over  the  interests  and  dignity  of  the 
College. 

This  was  seconded  by  Dr.  Norman  Moore,  and  carried  by 
acclamation.  _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Coming  Council  Elections. 

The  Council  is  at  present  constituted  as  follows  : 

President. 

Mr.  H.  Morris;  C,  (1)  1893  (substitute),  (2)  1898,  (3)  19C6. 
Vice-Presidents. 

Sir  W.  Watson  Cheyne,  Bart.;  C,  (1)  18S7  (substitute),  (2)  1901. 
Mr.  Pearce  Gould  ;  C,  (1)  1900,  (2)  1908. 
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Other  Members  of  Council. 

Mayo  Robson  ;  C,  (1)  1893,  (2)  1901. 

Butlin  ;  C,  (1)  1895,  (2)  1903. 

Edmund  Owen  ;  C,  (1)  1897,  (2)  1905. 

Rickman  J.  Godlee  ;  C,  (1)  1897,  (2)  1905. 

.  F.  Richardson  Cross ;  C,  (1)  1898,  (2)  1906. 

.  R.  Clement  Lucas  ;  C,  1901. 

.  J.  H.  Morgan,  C.V.O. ;  C,  1902. 

.  H.  H.  Clutton  ;  C,  1902. 

.  C.  W.  Mansell  Moullin ;  C,  (1)  1902  (substitute),  (2)  1907. 

.  Clinton  Dent ;  C,  1903. 

.G.  H.  Makins,  C.B.;  C,  1903. 

.  F.  S.  Eve;  C,  (1)  1904  (substitute),  (2)  1907  (substitute  lor 
.  Tweedy  till  1912). 

.  A.  A.  Bowlbv,  C.M.G. ;  C,  1904. 

.  G.  Barling ;  C,  1904. 

.  C.  H.  Golding-Bird ;  C,  1905. 

.  G.  A.  Wright;  C,  1906. 

.  AV.  Bruce  Clarke  ;  C,  1906. 

.  Charters  J.  Symonds;  C,  1907. 

.  AV.  F.  Haslam  ;  C,  1908. 

'l910)B.  Lockwood  >  C,  1908  (substitute  for  Howard  Marsh 
.  AV.  Arbuthnot  Lane  ;  C,  1908. 


The  following  list  shows  the  proportional  representation  of 
metropolitan  medical  schools  and  the  provinces  ; 


St.  Bartholomew’s 
Charing  Cross... 
Guy’s 

King’s  College 
London 
Middlesex 
St.  George’s  ... 

St.  Mary’s 

St.  Thomas’s  ... 

University  College 


4 

1 

4 

1 

2 

2 

1 

1 

2 

1 


Total  number  attached  to  London 
schools 

London  member  unattached  to  any 
hospital 

Provincial  members  (Birmingham 
2,  Bristol  1,  Manchester  1) 


19 

I 

4 


Total 


24 


*rH  ™ing  ^en  elected  or  re-elected  in  1901,  Sir  Watson  Cbeyne, 
Mr.  Mayo  Robson,  and  Mr.  Clement  Lucas  retire  in  July,  1909. 


An  ordinary  Council  was  held  on  May  13th,  Mr.  Henry  Morris. 
President,  in  the  chair. 


Begley  Studentship. 

Mr.  J.  R.  D.  Webb  (undergraduate  of  Liverpool  University), 
having  obtained  the  highest  marks,  was  awarded  this  student- 
j?on  ■ ' °r  years-  This  studentship,  of  the  annual  value  of 

±2U,  is  awarded  to  the  candidate  obtaining  the  highest  number 
m,n 1  •  *n  anatomical  part  of  the  second  examination  of 
tbe  Conjoint  Examining  Board  in  England. 


mi_  „  .  The  late  Mr.  C.  G.  Wheelhouse. 

Ihe  following  resolution  was  adopted  by  the  Council : 


T  vrv  t^e  Sou°<r,iI  hereby  express  their  deep  regret  at  the  death  of 
Mr.  o.  Or.  Wheelhouse,  whom  they  highly  esteemed  as  an  able 
suigeon,  keenly  interested  in  all  matters  relating  to  surgical 
education  and  the  advancement  of  surgical  science,  and  whose 
services  to  the  profession  and  to  the  College  they  remember  with 
giateful  appreciation.  That  the  Council  desire  also  to  record  their 
Erwi!egiaird  f°r  the,  excellent  personal  qualities  which  won  for 
Mr.  Wheelhouse  the  friendship  of  all  who  knew  him.  and  to  convev 
their  sincere  sympathy  to  Mrs.  Wheelhouse  and  her  daughters  in 
their  bereavement. 

Diploma  of  Member . 

Diplomas  were  granted  to  ninety-one  candidates  found 
qualified  at  the  recent  examination. 


Licence  in  Dental  Surgery. 

Diplomas  were  granted  to  thirty  candidates  found  qualified 
at  the  recent  examination. 


Courts  of  Examiners. 

Mr.  C.  A.  Ballance  was  elected  a  member  of  the  Court  in  the 
place  of  Mr.  A.  P.  Gould,  recently  retired.  The  President 
stated  that  the  vacancy  on  the  Board  of  Examiners  in  Dental 
Surgery ,  occasioned  by  the  retirement  of  Mr.  Pearce  Gould 
from  the  Court  of  Examiners,  would  be  filled  up  at  the  next 
meeting  of  the  Council. 


Gift  to  the  College. 

*  bronze  aD<i  marble  by  Alfred  Gilbert.  MVO 

entitled  Mors  vitae,  offered  by  Mrs.  Macloghlin  was 

accepted  by  the  Council,  with  its  best  thanks. 


..  CONJOINT  BOARD  IN  ENGLAND 
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K.  Corny n,  R.  B.  Dawson,  C.  Deuntzer,  J.  R.  Dick,  >T.  B  Divn, 
J.  IL_ B^  Dobson,  ^M.  Donaldson.  A,  W.  Duncan,  G.  H.  Dun> 


L.  W.  Evans,  T.  Evans,  P.  C.  Field,  H.  W.  Gabe,  E.  B  Gan-nvi 
P.  K.  Gilroy,  C.  Gouldesbrougb,  :>G.  A.  Greaves,  H.  S.  Hall  D 
Harries,  T.  Harrison,  H.  Hudson,  E.  P.  L.  Hughes  R  t 
Hutchinson,  V.  P.  Hutchinson,  R.  S.  Ingersoll,  R.  p’  nine 
C.  E.  V.  Kebbell,  L.  H.  Khan,  H.  G.  Kilner,  S.  .J,  Lee’  * 4  t 
MacNalty,  R.  H.  Mawhood,  J.  K.  Milligan,  H.  E-  H.  Mitoliei 

E,  B.  Morley,  H.  R.  Moxon,  N.  R.  Naik,  F.  C.  Nichols  R  T 
O'Leary,  D.  G.  S.  R.  Oxley,  G.  F.  Page,  R.  Pearse.  L.  B’Pei-r 
R.  A.  Rankine,  A.  A.  Rees,  E.  D.  W.  Reid,  A.  Rhodes,  A.  D  Ron 

F.  A.  Roper,  A.  J.  Ryle,  F.  F.  Saldanha.  N.  G.  H.  Salmon  A  ( 
Schulenburg,  C.  F.  Searle,  N.  S.  Shenstone,  S.  Shepheard’  H  r 
Smith,  R.  R.  Smith,  E.  R.  Stone,  T.  W.  R.  Strode,  W.  F.  Su’tclifl 
H.  L.  Tasker,  H.  A.  Treadgold,  R.  J.  Vernon,  D.  Wainwrieh 
H.  C.  Waldo,  G.  R.  Ward,  L.  M.  Webber,  M.  W.  E.  Wideerpi, 
W.  G.  Wince,  R.  N.  Woodsend,  T.  S.  Wright. 


*  M.R.C.S.  granted  on  April  1st.  +  L.R.C.P.  granted  on  May  13th. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examin 
tions  indicated : 


Final  Professional.— B.  G.  S.  Belas,  F.  H.  Gleeson,  H.  G  Mas«u 
Miles,  R.  Power,  E.  Smith,  G.  C.  Sneyd,  C.  H.  Stringer,  B.Wallact 


J.  McG.  Williams. 

D.P.H. — *W.  W.  Browne,  Captain  R.A.M.C.;  R.  F.  O’T.  Dickinsor 
Lieutenant  R.A.M.C. ;  B.  D.  Gibson,  D.  J.  O’Connor,  N.  D.Walkej 
Captain  R.A.M.C. 

*  With  honours. 


Jttrihio-dtlltcal. 


The  advice  given  in  this  column  for  the  assistance  of  members 
based  on  medico-ethical  'principles  generally  recognized  by  t 
profession,  but  must  not  be  taken  as  representing  direct  findings 
the  Central  Ethical  Committee. 


DISTRICT  NURSES  AND  MEDICAL  MEN. 

We  have  received  a  complaint  from  a  member  resident  i 
Scotland  with  regard  to  the  action  of  a  district  nurse,  who,  £ 
far  as  we  can  gather  from  our  correspondent’s  letter,  is  n< 
working  under  Queen  Victoria’s  Jubilee  Institute  for  Nurse 
or  under  rules  approved  by  it.  The  complaint  is  that  tt 
nurse  attends  cases  of  illness,  as  well  as  confinements,  withoi 
the  supervision  of  a  medical  man.  He  also  makes  a  complaii 
against  a  neighbouring  practitioner  who,  in  cases  of  difficull 
— we  presume  he  refers  more  especially  to  confinements— hf 
been  called  in  to  assist  the  nurse.  The  nurse  is  fully  trainee 
and,  we  also  presume,  certificated.  Our  correspondent  asks 
(1)  Whether  the  practitioner  referred  to  is  in  order  in  attenc 
ing  confinements  where  the  nurse  fails;  he  also  asks  wheth( 
under  the  circumstances  the  nurse  does  not  act  as  an  unqual 
fied  practitioner.  (2)  Is  the  doctor  in  order  in  attending  m 
cases  at  the  call  of  the  nurse?  (3)  Am  I  in  order  in  attendin 
one  of  my  own  patients  who  had  been  under  the  care  of  th 
nurse  ?  (4)  Am  I  in  order  in  granting  a  death  certificate  if  th 
patient  above  referred  to  dies?  (5)  Is  the  nurse  in  order 
(6)  Can  anything  be  done  to  prevent  the  nurse  practising  an 
being  paid  by  subscription,  or  can  anything  be  done  to  sto 
prescribing  chemists  and  chemists  who  prescribe  one’s  ow 
mixtures? 


%*  (1)  The  nurse  would  fail  in  her  duty  if  she  did  not  ca 
in  skilled  assistance.  Our  correspondent  must  know  that  i 
most  towns  and  villages  there  are  nurses  and  midwives  wh 
do  a  large  practice  in  midwifery  without  a  medical  pra< 
titioner  being  present.  If  our  correspondent  will  refer  to  th 
British  Medical  Journal  of  April  3rd,  p.  852,  he  will  see  th 
suggested  rules  for  district  nurses  under  the  Queen  Victoria 
Jubilee  Institute.  Rule  9  reads  as  follows  : 


9.  In  all  cases  of  general  sick  nursing  the  attendance  of  the  nun 
must  be  sanctioned  by  the  medical  man,  it  being  understood  thi 
her  attendance  on  such  cases  does  not  interfere  with  her  engag 
ments  to  lying-in  women.  When  she  has  anything  to  commun 
cate  to  the  doctor  she  shall  do  so  in  writing,  and  it  is  hoped  tl: 
doctor  will  do  the  same  to  avoid  leaving  verbal  messages  wit 
patients  or  their  friends. 

The  nurse  may  attend  a  patient  on  application  or  in  emergenc 
but  must  not  continue  to  visit  without  a  medical  man  being  ii 
formed.  Should  the  nurse  advise  the  patient  to  have  a  doctor  an 
the  patient  refuse,  the  nurse  may  no  longer  attend  this  patiei 
except  in  case  of  urgency.  She  must  in  any  case  report  the  matti 
to  her  Secretary. 

(2)  This,  if  the  facts  are  correctly  stated,  would  be  a  breac 
of  professional  etiquette.  (3)  Certainly.  (4)  Yes,  if  our  co 
respondent  is  satisfied  as  to  the  cause  of  death.  (5)  AYe  d 
not  understand  what  this  refers  to.  (6)  As  most,  if  not  al 
district  nurses  are  paid  by  subscriptions  collected  in  th 
neighbourhood,  we  can  hardly  see  how  this  point  can  affet 
the  complaints  our  correspondent  brings  against  the  nurs* 
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would  suggest  that  he  should  see  the  principal  sub- 
ibers  and  endeavour  to  get  them  to  form  a  committee,  of 
ich  he  should  be  a  member,  aud  draw  up  a  set  of  rules 
the  guidance  of  the  nurse.  The  Medico-Political  Com- 
;tee  has  the  matter  of  rules  for  district  nurses  in  hand, 
l  is  to  have  a  conference  with  the  Committee  of  Queen 
toria’s  Jubilee  Institute  in  connexion  with  the  matter. 
3  latter  part  of  query  No.  6  refers  to  a  subject  too  wide 
;  discussion  here. 


MONOPOLY  RIGHTS  IN  PRACTICE. 

CSTED  writes  that  a  neighbouring  practitioner  who 
ctises  in  an  unopposed  village  six  miles  from  his  house, 
ere  our  correspondent  has  also  an  unopposed  practice,  has 
ned  a  surgery  in  our  correspondent’s  village  and  dispenses 
dicine  for  our  correspondent’s  patients  on  his  own  account. 
ied  to  explain  what  was  meant  by  dispensing  medicine 
a  his  own  account,”  our  correspondent  replies  that 
herever  a  man  opens  a  surgery  he  is  bound  to  take  a 
tain  proportion  of  patients  away  from  the  resident  doctor, 
1  his  object  in  writing  was  to  ask  whether  a  man  who  has 
unopposed  practice  can  with  any  decency  open  a  surgery  in 
opponent’s  unopposed  practice  six  miles  away,  and  how 
s  is  to  be  looked  upon  by  members  of  our  profession.” 

No  one  can  claim  an  absolute  monopoly  of  the  area 
hin  which  he  resides,  and  although  it  may  be  regrettable 
,t  competition  should  cause  ill-feeling,  it  is  impossible  to 
down  any  hard-and-fast  ethical  rules  which  can  prevent  it. 


GRATIS  ATTENDANCE  ON  THE  FAMILIES  OF 
MEDICAL  MEN. 

•  rites :  A  retired  medical  man  calls  in  a  neighbouring  prac- 
oner  to  see  his  wife,  who  is  suffering  from  influenza.  She 
tttended  for  about  a  fortnight,  and  a  bill  is  sent  in,  charging 
the  rate  of  10s.  6d.  a  visit.  X.  is  not  well  off,  having  an 
ome  of  about  £300  a  year,  and  when  in  practice  made  it  a 
e  never  to  charge  a  fee  to  a  brother  practitioner.  He  asks 
at  he  should  do. 

There  is  no  absolute  rule  that  medical  practitioners 
raid  not  charge  one  another  for  their  services,  but  it  is 
general  custom.  Payment  should  always  be  tendered, 
hough,  in  our  opinion,  in  most  instances  it  should  be 
used.  We  think  where  there  is  no  friendly  relation  already 
sting  between  the  practitioners,  if  gratis  treatment  is 
racted  it  should  be  asked  for  in  the  first  instance.  In  the 
;sent  case  our  correspondent  might  write  a  courteous  letter 
I  fiaining  his  circumstances  and  asking  for  a  reduction  in 
3  amount  of  the  bill. 


Jttribkfl-IEtgal. 


TRANSFER  OF  APPOINTMENTS. 

'9  ”  writes  that  he  has  recently  bought  a  practice,  and  that 
•tain  appointments  were  mentioned  in  a  letter  during  the 
i  gotiations  as  transferable.  That  letter  has  been  lost,  and 
|  3  vendor  says  that  he  could  not  guarantee  an  appointment 
1  y  more  than  he  could  a  patient.  Our  correspondent  asks 
ether  he  would  be  justified  in  making  a  deduction  from  the 
rchase  money  as  a  set-off  against  the  loss  of  appointments. 
**  It  is  very  usual  in  the  sale  of  a  practice  for  one  of  the 
i  iditions  of  sale  to  be  a  return  of  a  sum  of  money  equal  to 
3  annual  income  derived  from  any  appointment  that  the 
I  idor  may  fail  to  get  transferred.  If  there  is  no  special 
reement  to  this  effect  the  buyer  is  not  entitled  to  make  any 
!  luction. 

k—  = 

.  the  meeting  of  the  Zoological  Society  of  London  on 
11th,  Mr.  R.  H.  Burne,  M.A.,  F.Z.S.,  exhibited  a 
3s  of  specimens,  from  the  Museum  of  the  Royal 
3ge  of  Surgeons  of  England,  of  adaptive  structures 
the  respiration  of  air  in  some  aquatic  invertebrates 
tropical  fresh-water  fishes. 

neurological  institute  has  recently  been'founded  in 
'  York  for  the  treatment  of  nervous  and  mental 
ases  both  curable  and  incurable.  The  institute  com¬ 
es  also  a  clinic  for  the  study  of  nervous  diseases,  and 
training  of  special  nurses  in  the  care  of  persons 
ering  such  affections.  The  institute  owes  its  founda- 
mainly  to  the  efforts  of  Dr.  Joseph  Collins  and 
Joseph  Fraenkel,  and  more  than  £20,000  has 
ady  been  subscribed.  It  is  proposed  to  establish 
matorium  for  convalescents  in  connexion  with  the 
itute. 
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PERCY  BOULTON,  M.D.Edin.,  M.R.C.P.Lond., 
L.R.C.S.Edin.,  L.M., 

CONSULTING  PHYSICIAN,  SAMARITAN  FREE  HOSPITAL  FOR  WOMEN. 

This  obstetrician,  so  well  known  as  one  of  the  most  active 
promoters  of  the  associations  for  the  proper  education, 
examination,  and  registration  of  midwives  which  have 
developed  during  the  past  thirty  years,  died  on  May  15tli 
at  his  town  residence,  Seymour  Street,  after  a  long  and 
trying  illness,  in  his  68th  year. 

Percy  Boulton  was  born  at  Beverley  on  July  9th,  1841, 
and  received  his  education  in  that  town.  He  belonged  to 
a  medical  family,  his  father,  Dr.  W.  G.  Boulton,  being  a 
practitioner  in  Beverley,  and  his  brother  succeeded  the 
father  and  continued  in  the  practice  until  his  death 
several  years  ago.  Percy  was  an  athlete  in  his  youth,  and 
distinguished  himself  as  a  runner,  and  until  iris  recent 
illness  remained  robust  all  through  his  career. 

He  studied  medicine  at  the  University  of  Edinburgh, 
and  after  qualification  set  up  in  practice  at  Worksop,  Notts, 
but  soon  afterwards  settled  in  London,  where  he  assisted 
Dr.  Tanuer  in  his  private  practice.  In  1871  he  was  elected 
Physician  to  Out-patients  at  the  Samaritan  Free  Hospital, 
and  in  1880  full  Physician;  he  retired  in  1900.  For  prac¬ 
tical  work  he  is  chiefly  remembered  as  the  advocate  of  the 
purse-string  suture  in  perineorrhaphy,  which  method 
he  extensively  practised  at  the  hospital;  but  he  was 
mainly  distinguished  in  his  hospital  career  as  a  loyal 
colleague  and  an  able  chairman,  and  he  greatly  contributed 
to  the  prosperity  of  the  hospital  by  pleading  its  cause 
before  wealthy  and  distinguished  patients. 

Dr.  Boulton  was  a  very  active  Fellow  of  the  Obstetrical 
Society  of  London.  He  joined  it  in  1866,  and,  although  he 
took  but  little  part  in  the  reading  and  discussing  of  papers 
and  the  exhibition  of  specimens,  he  was  an  energetic 
member  of  the  council,  working  hard  in  the  committees 
and  subcommittees.  He  held  the  office  of  Chairman  of  the 
Board  for  the  Examination  of  Mid  wives  from  1897  to  1900; 
altogether,  he  was  Examiner  for  eleven  years  on  that 
board,  which  dissolved  itself  when  the  Midwives  Act 
became  law.  Boulton’s  public  spirit  and  zeal  was  made 
specially  manifest  when,  towards  the  end  of  the  Eighties, 
the  old  Berners  Street  societies  left  that  thoroughfare  for 
their  present  home  in  Hanover  Square.  He  took  upon 
himself  the  greater  part  of  the  weight  of  responsibility  for 
the  complicated  administrative  and  legal  business  involved 
in  the  change  of  residence  simultaneously  with  the  main¬ 
tenance  of  the  relations  of  the  Obstetrical  with  the  Royal 
Medical  and  Chirurgical  Society,  which,  as  at  the  old 
address,  remained  its  landlord.  By  1890  the  old  Berners 
Street  societies,  the  Pathological  and  Clinical,  as  well  as 
the  Obstetrical,  were  lodged  in  Hanover  Square  under  the 
wing  of  the  larger  and  older  chartered  society,  an  arrange¬ 
ment  which  stood  for  seventeen  years,  until,  in  1907,  they, 
taking  up  several  other  similar  associations,  fused  into  the 
Royal  Society  of  Medicine.  It  was  greatly  owing  to 
Boulton’s  good  management  that  the  change  was  managed 
with  little  or  no  inconvenience,  so  that  the  old  relations 
remained  satisfactory  for  so  many  years,  until  circum¬ 
stances  rendered  another  change  imperative. 

Dr.  Boulton  was  as  active  in  promoting  legislation  for 
the  legal  registration  of  women  systematically  trained, 
duly  examined,  and  found  fit  and  proper  persons  to  attend 
labours,  as  he  had  been  in  guarding  the  interests  of  the 
Obstetrical  Society  in  times  of  change,  when  bad 
management  might  have  caused  the  Fellows  trouble  and 
expense.  He  acted  not  as  a  teacher  of  obstetrics  or  as  a 
scientific  authority,  but  rather  as  a  physician  admired  and 
respected  in  influential  circles,  and  by  his  tact  he  put 
before  our  legislators  the  state  of  the  case — that  is  to  say, 
the  need  for  the  legal  qualification  of  midwives — in  a  way 
thoroughly  comprehensible  to  them.  As  in  the  case  of  the 
Obstetrical  Society,  he  took  an  infinite  amount  of  pains, 
leaving  nothing  undone  that  had  to  be  done,  and  for 
that  he  earned  the  thanks  of  the  present  generation  of 
obstetrical  teachers  who  actively  worked  with  him,  never 
relaxing  their  efforts  until  the  Act  became  law. 

Boulton  wrote  but  little  ;  his  most  important  gynaeco¬ 
logical  work  was  quoted  in  textbooks  and  formed  the 
subject  of  a  monograph  prepared  by  himself  and  published 
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in  the  thirty-second  volume  of  the  Transactions  of  the 
Obstetrical  Society.  He  also  edited  the  fourth  edition  of 
Tanner’s  Index  of  Diseases ,  and  for  six  years  took  upon 
himself  the  arduous  duties  of  editor  of  the  Transactions  of 
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the  society  which  he  served  so  faithfully. 

Dr.  Boulton  was  twice  married  but  had  no  children. 


Dr.  Charles  Kennedy,  of  Edinburgh,  died  with  startling 
suddenness  early  in  the  morning  of  Monday,  May  17th. 
He  was  apparently  in  his  usual  state  of  health  on  Sunday, 
and  soon  after  midnight  he  left  his  house  to  visit  a  patient. 
He  had  only  gone  a  yard  or  two  from  his  door  when  he 
died.  Born  fifty  years  ago,  the  son  of  David  Kennedy,  the 
famous  Scottish  vocalist,  he,  like  many  members  of  his 
family,  had  inherited  the  musical  talent  of  his  father,  and 
at  the  various  medical  dinners  he  was  always  good  for  two 
or  three  excellent  songs.  He  was  educated  in  the  Uni¬ 
versity  of  Edinburgh,  took  the  degrees  of  M.B.,  C.M.  in 
1881,  and  the  degree  of  M.D.  in  1885,  when  he  was 
awarded  a  gold  medal  for  his  thesis.  He  had  a  con¬ 
siderable  family  practice  in  the  south  side  of  Edinburgh, 
and  was  esteemed  both  by  his  professional  brethren  and 
the  public.  On  May  15th,  he  was  elected  Chairman  of  the 
South  Edinburgh  Division  of  the  British  Medical  Associa¬ 
tion.  He  was  also  a  prominent  member  of  the  Edinburgh 
and  Leith  Medical  Practitioners’  Association,  and  a  popular 
member  of  the  Pen  and  Pencil  Club.  He  had  been  a 
Freemason  for  many  years.  He  leaves  a  widow  and  three 
sons,  one  of  whom  is  now  a  student  of  medicine  at 
Edinburgh  University. 

Old  St.  Mary’s  men  will  hear  with  regret  of  the  sudden 
death,  at  the  early  age  of  34,  of  Dr.  William  Ferris,  who 
was  holding  the  post  of  Second  Assistant  Medical  Officer 
to  the  Middlesex  Asylum,  Wandsworth.  He  was  the  son 
of  the  late  William  Edward  Stiles  Ferris,  of  Donnington 
Square,  Newbury,  Berks,  and  grandson  of  the  late  William 
Ferris,  of  Milton  Manor,  Pewsey,  Wilts.  William  Ferris 
started  his  medical  career  at  St.  Mary’s  Hospital  in  1893. 
After  obtaining  the  M.R.C.S.Eng.,  L.R.C.P.Lond.,  and 
M.B.,  B.S.Lond.,  he  was  appointed  Assistant  Medical 
Officer  at  the  Greenwich  Infirmary,  and  whilst  there  took 
the  D.P.H.  In  1902  he  was  appointed  an  Assistant 
Medical  Officer  to  the  Middlesex  Asylum,  Wandsworth. 
In  1904  he  obtained  the  M.D.Lond.,  being  the  first  candi¬ 
date  to  take  that  degree  in  Psychological  Medicine.  He  was 
a  great  favourite  with  all  with  whom  he  came  in  contact, 
and  was  especially  beloved  by  patients  and  colleagues.  His 
keenness  for  detail  and  his  methodical  ways  made  many  a 
difficult  task  appear  simple,  and  he  kept  himself  thoroughly 
up  to  date  in  the  modern  treatment  of  the  insane.  He 
w*as  good  at  all  sorts  of  games,  especially  at  football,  which 
he  continued  to  play  up  to  as  late  as  last  season.  His 
sudden  death,  on  May  15th,  from  an  attack  of  double 
pneumonia,  after  only  five  days’  illness,  will  come  as  a 
shock  to  many. 

We  regret  to  record  the  death  of  John  Hodgson, 
M.B.Lond.,  M.R.C.S.,  L.S.A.,  formerly  of  Oldham.  Dr. 
Hodgson  was  the  son  of  a  minister  of  the  Congregational 
Church.  His  medical  studies  were  conducted  at  the 
Owens  College  and  the  Manchester  Royal  Infirmary, 
where  he  held  the  post  of  house-physician.  Later  he 
acted  as  medical  officer  at  the  Barnes  Convalescent  Hos¬ 
pital,  Cheadle.  He  commenced  practice  in  Oldham,  and 
was  appointed  assistant  surgeon  to  the  Oldham  Infirmary, 
and  in  1898  became  Honorary  Acting  Surgeon.  He  also 
held  the  post  of  medical  officer  to  the  Oldham  School 
Board.  He  was  the  first  Honorary  Secretary  of  the  Old¬ 
ham  Medical  Society;  he  occupied  the  position  for  fifteen 
years,  and  the  prosperity  of  the  society  was  largely  due  to 
the  enthusiasm  with  which  he  discharged  the  duties  of  the 
office.  Failing  health  compelled  Dr.  Hodgson  in  1905  to 
resign  his  position  as  honorary  surgeon  to  the  Oldham 
Infirmary  and  to  give  up  practice.  He  first  went  to  West 
Kirby  and  afterwards  to  Bowdon,  and  his  health  greatly 
improved.  About  two  months  before  his  death,  he  was 
appointed  medical  officer  to  the  Southport  Council  Schools. 
He,  however,  had  only  held  that  post  about  three  weeks, 
when  his  health  broke  down,  and  he  died  after  about  a 
fortnight  s  illness  at  his  home  in  Bowdon.  He  leaves  a 
wife  and  two  daughters  to  mourn  his  loss.  E'r.  Hodgson 
was  universally  respected  by  all  with  whom  he  came  into 
contact. 


ROYAL  NAVY  MEDICAL  SERVICE. 

At  the  entrance  examination  for  Surgeons  in  the  Rovt 
Navy,  completed  on  May  14th,  32  candidates  presente, 
themselves  for  15  vacancies.  Two  gentlemen  withdrew 
8  were  rejected  for  physical  defects,  and  of  the  remainin' 
22,  18  obtained  qualifying  marks. 

The  following  is  the  list  of  successful  candidates : 


Name. 

Qualifications. 

Medical  School. 

Mark; 

Hole,  Iv.  H . 

M.B.,  B.S.Lond., 
L.R.C.P.,  M.R.C.S. 

Guy’s  Hospital. 

2,151 

Syms,  G.  F. 

L.R.C.P.,  M.R.C.S. 

Guy’s  Hospital. 

1,965 

Sanders,  A.  A. 

M.B.,  Ch.B.Birm. 

Queen’s  Hospital, 
Birmingham 

1,935 

Fitzgerald,  M.  P.... 

M.B.,  B.Cli.R.U.I. 

Queen’s  College,  Cork 

1,927 

Hadwen,  J . 

M.B.,  B.S., 
B.Sc.Lond., 
L.R.C.P.,  M.R.C.S. 

St.  Bartholomew’s 
Hospital 

1,914 

Briggs,  H.  F. 

M.B.,  Ch.B.Edin. 

Edinburgh  University 

1,900 

Jackson,  G.  A. 

M.B.,  B.Ch.,  B.A.O. 

Dublin  University 

1,734 

Miller,  W . 

M.B.,  Ch.B.Glasg. 

Glasgow  University 

1,710 

Orwin,  J.  S. 

M.B.,  Ch.B.Edin. 

Edinburgh  University 

1,685 

Barrett,  J . 

M.B.,  B.Ch., 
B.A.O. R.U.I. 

Catholic  University, 
Dublin 

1,645 

Nichols,  H.  W.  ... 

L.R.C.P.,  M.R.C.S. 

Middlesex  Hospital 

1,638 

Roberts,  R.  P.  M... 

L.R.C.P.,  M.R.C.S. 

Guy’s  Hospital 

1,505 

Malcolm,  M.  G.  ... 

M.B.,  Ch.B.St.  And. 

St.  Andrew's  Univ. 

1,495 

Devas,  H.  C. 

L.R.C.P.,  M.R.C.S. 

St.  Thomas’s  Hosp. 

1,420 

Bums,  H . 

M.B.,  Ch.B.Edin. 

Edinburgh  University 

1,405 

The  above-named  gentlemen  will  undergo  a  course  o 
instruction  in  special  subjects  at  Haslar  Hospital,  on  thi 
completion  of  which  another  examination  will  be  held,  am 
prizes  consisting  of  a  gold  medal,  a  silver  medal,  and  threi 
navy  regulation  pocket  cases  awarded.  The  final  positioi 
on  the  list  will  be  determined  by  the  combined  results  o 
the  London  and  Haslar  examinations. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Borough  of  Brighouse. — The  annual  report  of  Dr.  Martir 
(M.O.H.)  shows  that  the  birth-rate  of  Brighouse  for  the  past 
year  averaged  20.21  per  1,000  and  the  death-rate  14.3,  against 
rates  of  26.5  and  14.7  respectively  for  the  whole  country.  The 
zymotic  death-rate  was  much  higher  than  the  previous  year, 
due  largely  to  an  epidemic  of  measles  which  led  to  the  partial1 
closing  of  six  elementary  schools,  and  primarily  caused  fourteen 
deaths.  There  was  no  small-pox,  and  very  little  scarlet  fever. 

Wallasey  Urban  District. — Mr.  T.  W.  Naylor  Barlow,  Medical 
Officer  of  the  Urban  District  of  Wallasey,  near  Liverpool,  has 
just  published  his  first  annual  report  for  the  district,  to  whicl 
he  was  appointed  late  in  the  year  1907.  The  district  is  becoming 
a  popular  suburb  of  Liverpool  on  the  west  side  of  the  Mersey 
It  comprises  3,408  acres,  and  has  a  population  estimated  al 
about  71,000  in  the  middle  of  last  year.  The  birth-rate  was 
24.2  per  1,000,  and  the  death-rate  was  at  the  low  figure  of  12.7 
The  population  is  growing  with  great  rapidity,  having  beer 
only  21,000  in  1881.  In  view  of  the  expressed  opinion  of  thi 
local  medical  practitioners  the  Notification  of  Births  Act  ha; 
not  been  adopted.  A  lady  sanitary  inspector  visits  houses  it 
which  births  have  been  registered*  as  having  taken  place  anc 
gives  advice  as  to  the  feeding  of  the  child.  It  has  occasionally 
been  found  that  the  baby  had  died  before  the  visit,  perhaps 
Mr.  Barlow  suggests,  from  a  cause  which  a  little  timely  advicf 
might  have  prevented.  He  reserves  his  opinion  as  to  the 
desirability  of  adopting  the  Act  until  he  has  had  furthei 
experience  of  the  district.  The  infantile  mortality  ij 
exceptionally  low— namely,  101  per  1,000 — although  in  189; 
it  was  168.  Only  1  case  of  small-pox  had  occurred  since  1904 
the  patient  being  a  man  who  was  landed  from  a  ship.  Energeti< 
measures  were  taken,  including  vaccination  of  contacts,  an c 
there  was  no  spread  of  the  disease.  Scarlatina  was  notifiec 
248  times,  most  of  the  cases  being  near  the  end  of  the  year,  anc 
is  attributed  to  introductions  from  Liverpool  and  Birkenhead 
chiefly  as  the  result  of  Christmas  shopping.  The  question  o 
return  cases  is  discussed  at  some  length  in  connexion  witl 
9  cases  which  might  be  so  classed  ;  6  of  these,  however,  were 
apparently  not  of  that  nature.  Mr.  Barlow  evidently  doubt; 
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Lhathpr  true  return  cases  are  common,  and  shows  that  some  of 
iTn  are  merely  due  to  coincidence.  He  also  points  out  that 
nccur  most  frequently  in  the  cold  months  and  when  the 
>  rda  are  full,  and  that  they  are  associated  with  enlarged 
nails  and  adenoids  almost  invariably,  and  most  frequently  in 
nnexion  with  children  who  have  been  kept  a  longer  time  in 
■Sal  than  usual.  They  occur  very  rarely  or  never  in  con- 
QWi  with  cases  discharged  before  what  is  known  as 
«  normal  period  of  isolation  has  elapsed.  He  believes  the 
•istence  of  rhinitis  is  the  chief  reason  of  the  persistence 
'infection  and  does  not  attach  importance  to  the  presence  of 
■laved  or  prolonged  desquamation.  He  is  of  opinion  that 
1  ildren  as  a  rule,  are  kept  too  long  in  hospital.  It  has  been 
e  common  practice  to  fix  six  weeks  as  the  period  of  infection, 
•obablv  because  desquamation  usually  continues  for  about  six 
,eks  •  but  no  one  who  has  had  a  large  experience  of  scarlet 
ver  in  hospital  now  believes  the  desquamation  per  se  has  any- 
ing  to  do  with  infection.  Six  weeks  he  thinks  is  generally  too 
ng  but  each  case  must  be  treated  on  its  own  merits.  Cases 
ith  nasal  discharge  are  kept  in  indefinitely,  but  Mr.  Barlow 
iubts  the  wisdom  of  this  practice  since  the  cases  are  con- 
nually  being  reinfected.  Typhoid  fever  has  diminished  greatly 
iring  recent  years.  In  the  34  cases  that  were  notified  no  con- 
exion  with  sewer  and  drainage  defects  could  be  detected, 
easles  and  whooping-cough,  as  elsewhere,  have  been  the  in- 
actable  diseases,  and  so  far  offer  little  hope  of  being  dealt  with 
,  the  way  of  prevention.  Although  the  district  is  mostly 
>wly  settled  the  insanitary  property  question  is  not  unknown, 
ad  twenty-one  houses  have  been  presented  for  demolition,  and 
her  property  has  been  made  sanitary.  The  work  done  has 
gen  verv  creditable  for  the  first  year  since  the  appointment  of 
hole-time  M.O.H.  Mr.  Barlow,  however,  sounds  a  note  of 
arning  against  demolishing  poor  houses  too  quickly,  owing  to 
ie  difficultv  in  rehousing  the  displaced  tenants. 

Health  of  Aberavon. — The  medical  officer  of  health  for  Aber- 
von  Dr.  J.  A.  Jones,  in  his  annual  report  states  that  the  birtli- 
ate  was  39.1  per  1,000  and  the  death-rate  19.4  per  1,000;  infantile 
lortalitv-rate  was  162  per  1,000  registered  births.  This  figure, 
e  says,  is  far  too  high,  but  in  1899  and  1897  the  figures  were 
33  and  230  respectively.  Diarrhoeal  diseases  alone  caused 
early  half  the  deaths  among  infants,  and  24  out  of  54  were 
ottle-fed  babies,  and  he  believed  that  through  artificial  feeding 
aore  children  were  killed  by  mistaken  kindness,  through  lgnor- 
nce,  tbau  wilful  neglect.  Intemperance  was  also  a  factor  in 
he  increase  of  infantile  mortality,  and  the  prevalence  of  drink- 
act  amongst  women  was  deplorable,  and  they  could  not  too 
trongly  support  State-directed  efforts  towards  lessening  the 
.pportunities  of  getting  drink.  The  council,  he  urged,  should 
ee  that  the  houses  of  the  people  were  fit  to  live  in,  and 
hat  the  streets  should  be  free  from  dust  and  refuse.  The 
own  had  been  placed  to  much  inconvenience  and  discom- 
ort  by  the  want  of  a  plentiful  and  pure  supply  of  water. 
Che  report  was  discussed  at  a  meeting  of  the  Town  Council 
ield  on  May  12th.  It  was  decided  to  call  the  attention  of  the 
ounty  Council  and  the  Neath  Rural  Council  to  the  matter  of 
ae  pollution  of  the  river  Afan.  The  surveyor  was  instructed  to 
3e  that  the  floors  of  new  houses  were  concreted  as  far  as  he 
ossibly  could.  It  was  explained  that  the  water  supply  from 
lie  Ystradfellte  reservoir  could  not  be  secured  under  two  and 
half  years.  This  matter  was  referred  to  the  Waterworks 
ommittee.  The  clerk  was  asked  to  write  the  Margam  Urban 
iistrict  Council,  suggesting  that  the  two  authorities  should  go 
a  jointly  for  a  dust  destructor.  As  to  the  infantile  mortality, 
n  alderman  asked  if  it  was  not  a  fact  that  a  large  number  of 
hildren  were  fed  on  tinned  milk,  and,  although  560  samples  of 
resh  milk  were  taken  during  the  year,  not  one  sample  of  tinned 
uilk  was  taken.  Dr.  Jones  said  that  matter  was  under  the 
iontrol  of  the  County  Council.  It  was  eventually  resolved  to 
ake  samples  of  all  tinned  milk  sold  in  the  town  for  analysis, 
,nd  to  circularize  mothers  and  nurses,  asking  them  to  abolish 
eediDg  bottles  with  tubes. 


URBAN  DISTRICT  COUNCILS  AND  THEIR 
-  MEDICAL  OFFICERS. 

Festina  Lente  writes  as  follows :  An  urban  district  council 
wishes  to  change  its  medical  officer  on  account  of  his 
residing  out  of  the  district.  There  are  several  medical  men 
residing  in  the  district,  and  the  urban  district  councillors 
wish  to  appoint  one  or  other  of  them.  Must  the  post  be 
advertised?  and  is  the  sanction  of  the  Local  Government 
Board  necessary  for  the  change  to  be  effected? 

%*  We  are  not  aware  of  any  general  order,  rule,  or  regula- 
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BRITISH  MEDICAL  ASSOCIATION  AND  ^BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 

i  British  Medical  Journal  are  at  429,  Strand,  London. 

| 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphio 
address  of  the  Britibh  Medical  Journal  is  Articulate ,  London. 

Telephone  (National): — 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


tSf  Queries,  answers,  and  communications  relating  to  subjects 
to  ivhicli  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  tlieir  respective  headings. 

QUERIES. 


13“  We  would  request  correspondents  who  desire  to  ask 
questions  in  this  column  not  to  make  use  of  such  signatures  as 
“A  Member,”  “A  Member  B.M.A.,”  “Enquirer,”  and  soon. 
By  attention  to  this  request  much  confusion  would  be  avoided. 

Correspondents  are  asked  to  write  upon  one  side  of  the  paper 
only. 

Dr.  Campbell  (Uley,  Gloucestershire)  desires  to  bear  of  a 
village  in  North  Italy  where  a  patient  with  delicate  lungs 
would  find  shelter  from  prevailing  wind,  sunshine,  moderate 
elevation,  and  good  lodgings. 

The  Conscience  Clause. 

Dr.  Chisholm  (Halifax,  Nova  Scotia)  asks  :  What  is  the  general 
attitude  of  the  profession  towards  the  Conscience  Clause  re 
vaccination?  Does  it  tend  to  increase  the  number  of 
unvaccinated,  or  cause  much  trouble  to  health  boards  ? 

***  (1)  The  profession  generally  in  this  country  appears  to 
regard  the  Conscience  Clause  as  a  weak  concession  on  the 
part  of  the  Legislature,  but  recognizes  that  the  clause  was 
intended  to  suppress  the  martyi'dom  sought  by  many  anti¬ 
vaccinators  in  order  to  give,  prominence  to  their  agitation. 
(2)  During  the  first  ten  years  the  number  of  exemptions 
averaged  only  about  5  per  cent,  of  the  births  per  annum.  Last 
year  it  was  made  easier  to  obtain  exemption,  and  the  number 
of  certificates  granted  was  about  three  times  larger  than  in 
the  previous  years.  (3)  The  health  boards  do  not  administer 
the  Vaccination  Acts.  Many  medical  officers  of  health  have 
reported  their  anxiety  to  the  local  sanitary  authorities,  and 
the  provision  of  adequate  accommodation  in  case  of  outbreaks 
of  small-pox  is  already  receiving  renewed  attention.  The 
Conscience  Clause  does  not  appear  to  diminish  the  number  of 
those  applying  for  vaccination  when  small-pox  is  prevalent. 

Lip  Beading  and  Stammering. 

Deaf  asks  to  be  referred  to  a  book  or  books  explaining  the 
teaching  of  lip  reading  to  the  deaf;  also  something  on  the 
treatment  of  stammering. 


lation  which  necessitates  the  post  of  medical  officer  to  an 
urban  district  council  being  advertised  previous  to  the 
appointment  being  made.  When  any  such  appointment 
has  been  made  by  the  council,  it  has  to  be  reported  to  the 
Local  Government  Board  and  confirmed  by  that  Board  before 
being  brought  into  actual  operation. 

The  thirteenth  meeting  of  the  Departmental  Committee 
appointed  by  the  Lord  President  of  the  Council  to  consider 
the  working  of  the  Midwives  Act,  1902,  was  held  at  the 
Privy  Council  Office  on  May  19th,  Mr.  Almeric  W.  FitzRoy, 
’the  Clerk  of  the  Council,  in  the  chair.  The  following  wit 
nesses  attended:  Mr.  A.  Kivers- Willson,  Ph.D.,  L.S.A., 
Mr.  E.  Parker  Young,  L.S.A.,  M.R.C.S.,  Mr.  J.  Theodore 
Dodd. 


%*  Our  correspondent  might  consult  the  article  entitled 
The  Treatment  of  Stammering  (and  Lalling),  by  Dr.  H.  G. 
Langwill,  published  in  the  British  Medical  Journal,  1901, 
vol.  ii,  p.  130.  Of  books,  the  following  may  be  found  useful : 
Wyllie’s  Disorders  of  Speech  (London :  Simpkin,  Marshall, 
and  Co.,  1894,  18s.)  gives  the  physiological  aspects  of  the  sub¬ 
ject,  and  practical  remarks  on  the  treatment  of  stammering. 
A  Series  of  Lessons  on  Articulation  and  Lip  Reading,  by 
Richard  Elliott,  Principal  of  the  Margate  Institution  for  the 
Deaf  (published  by  the  Committee  of  the  Institution,  93, 
Cannon  Street,  London,  E.C.,  2s.  6d.)  is  a  good  practical 
treatise.  Practical  Lip  Reading,  by  E.  F.  Boultbee  (London  : 
Upcott,  Gill;  New  York:  Charles  Scribner’s  Sons),  would 
be  suitable  in  cases  of  adults. 
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LETTERS,  NOTES,  AND  ANSWERS. 


Income  Tax. 


Cymro’s  income  is  made  up  as  follows  :  From  practice,  after 
paying  expenses,  £195 ;  rent  of  land,  £5  10s.;  total,  £200  10s. 
He  pays  £49  for  life  assurance  premiums,  and  has  two  children 
under' 16  years  of  age.  He  asks  whether  he  is  liable  to  pay 
income  tax. 


%*  Provided  that  the  Budget  proposals  become  law,  our 
correspondent  will  not  be  liable.  He  will  be  entitled  to  the 
following  allowances:  Abatement,  £160;  life  assurance 
premiums  (one-sixth  of  total  income),  £33  10s. ;  allowance 
for  children  (£10  for  each),  £20;  total (allowances,  £213  10s., 
which  more  than  covers  the  amount  of  his  income. 


Vaccinator  received  in  February,  1909,  the  Government  grant 
for  efficient  vaccination,  it  being  three  years  since  he  received 
the  previous  grant.  He  asks  whether  the  full  amount 
received  should  be  returned  for  assessment  to  income  tax  for 
the  year  1909-10,  or  whether  it  should  be  averaged  and  the 
amount  spread  over  the  next  three  years. 

%*  The  appointment  of  public  vaccinator  is  a  public  office 
within  the  meaning  of  the  Income  Tax  Act,  1842,  and  the 
remuneration  received  in  respept  of  any  such  office  is  taxable 
under  Schedule  E  on  the  amount  receivable  during  the 
current  year.  This  rule,  however,  is  subject  to  an  exception. 
The  profits  of  any  such  office  which  fall  under  the  head  of 
“  perquisites,”  as  distinguished  from  ordinary  remuneration, 
are  taxable,  either  on  the  amount  received  in  the  preceding 
year  or  on  the  average  amount  received  during  the  three  pre¬ 
ceding  years.  The  answer  therefore  turns  on  the  question 
whether  the  grant  is  to  be  regarded  as  ordinary  remuneration 
or  as  a  “  perquisite”  of  the  office  of  vaccinator.  We  incline 
to  the  view  that  it  is  a  “  perquisite,”  and  that  our  correspon¬ 
dent  is  entitled  to  average  the  amount  for  the  purposes  of  his 
income-tax  return  under  Schedule  E. 


ANSWERS. 


G.  A.  D. — The  apparatus  in  question  does  not  appear  to  differ  in 
any  way  from  the  numberless  electrical  appliances  of  a 
similar  kind  which  are  advertised,  and  although  in  common 
with  most  of  them  it  may  have  a  good  effect  in  chance  cases, 
a  leading  authority  in  electrical  treatment  to  whom  we 
submitted  the  inquiry  does  not  recommend  it  for  insomnia. 

The  Canary  Isles. 

W. — The  Canary  Isles  are  Spanish  possessions,  and,  so  far  as 
we  are  aware,  foreign  practitioners  are  subject  to  the  same 
regulations  as  in  Spain.  Nominally  these  necessitate  the 
passage  of  exactly  the  same  examinations  as  those  undergone 
by  Spanish  students,  but  the  extent  to  which  the  regulations 
are  enforced  seems  to  vary  considerably  from  time  to  time. 


LETTERS,  NOTES,  ETC. 

fA  Case  of  Calenture. 

Mr.  E.  Knight  (Gravesend)  writes  :  In  an  article  on  calenture 
which  appeared  in  the  British  Medical  Journal  of 
February  27th,  under  the  heading  of  Nova  et  Vetera,  I  stated 
that,  according  to  old  writers,  those  who  suffer  from  this 
malady  at  sea  become  delirious,  and,  imagining  it  to  be  green 
fields,  desire  to  leap  into  it.  Also  I  remarked  that  I  had 
been  unable  to  find  out  from  seafarers  that  they  have  any 
knowledge  of  a  fever  at  sea  producing  this  peculiar  form  of 
delirium.  Since  then  a  reader  of  the  Journal,  who  was  for¬ 
merly  a  ship’s  surgeon,  has  kindly  sent  me  particulars  of  a 
case  of  “calenture”  which  came  under  his  own  observation. 
About  twelve  years  ago  a  young  man  was  found  climbing  over 
the  rail  of  a  vessel  sailing  in  the  tropics,  preparatory  to  jump¬ 
ing  into  the  sea.  In  explanation  of  his  conduct  he  said  that 
he  saw  his  sister  in  a  green  field  gathering  flowers,  and  was 
climbing  over  the  gate  to  go  to  her.  He  was  of  temperate 
habits,  and  it  was  not  long  before  he  recovered  his  mental 
equilibrium. 

A  Question  of  Life  or  Death. 

Dr.  Baldwin  (Bathurst,  Gambia,  West  Africa)  writes :  The 
following  incident  may  be  entertaining  to  some  readers  as  a 
sample  of  the  intelligence  of  the  native  male  nurses  employed 
in  some  of  our  West  African  hospital  wards  :  Recently  a  man 
was  admitted  with  a  badly-fractured  skull  and  lacerated  brain. 
I  instructed  the  nurse  on  night  duty  to  let  me  know  every 
morning  at  6.30  if  the  man  was  alive  or  dead,  as  in  these  hot 
places  we  makeposf-raorfmexaminations  as  quickly  after  death 
as  possible.  The  nurse  followedmy  instructions  carefully.  The 
patient  died  in  the  evening  and  I  made  the  post-mortem  ex¬ 
amination  about  11  o’clock  at  night.  As  I  was  leaving  the 
mortuary  the  nurse  came  up  to  me  and  said :  “Please,  sir, 
shall  I  call  you  at  6.30  to-morrow  morning  to  say  if  the  man  is 
alive  or  dead?  ” 

An  A  Posteriori  Argument  for  Psychotherapy. 

We  find  the  following  instructive  story  in  an  unexpected  place, 
that  organ  of  “  occult  and  mystical  research,”  Light.  Our 
contemporary  cites  the  story  because  it  is  recorded  in  “a 
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very  serious— in  fact,  an  eminently  religious— America 
journal.”  It  is  said  that  Dr.  Weir  Mitchell  gave  a  hysteric 
young  lady  a  book  on  psychotherapy,  with  the  advice  to  stud 
it  and  cure  herself.  About  a  fortnight  later  the  famoi 
neurologist  received  a  note  from  his  patient  in  which  si 
said  :  “  That  book  is  a  prize.  The  other  day  I  had  an  attac 
of  the  old  sort— laughing  and  crying  together  — and  the  troub 
was  brought  to  an  end  in  two  minutes  simply  by  the  use 
the  book.  Mamma  spanked  me  with  it.”  This  case  opens u 
a  new  use  for  psychotherapeutic  and  Christian  Science  liter; 
ture.  The  books  might  be  bound  with  a  view  to  the  speck 
mode  of  application  indicated. 

A  Novelty  in  Gynaecological  Nomenclature. 

In  the  May  number  of  the  London  Hospital  Gazette  it  is’ state 
that  a  short  time  ago  a  patient  attended  an  out-patier 
department  with  a  card  bearing  the  legend  “  Virginitis.”  i 
may  easily  be  believed  that  an  inflamed  virginity  is  a  trouble 
some  affection,  but  until  Mrs.  Eddy  has  fully  revealed  he 
method  of  propagation  of  the  human  race  in  a  spiritus 
fashion,  there  is  always  a  hope  that  it  may  find  a  natur 
cure. 


“In  the  Name  oe  the  Prophet— Soap!” 

Messrs.  John  Knight,  Limited,  write:  Our  attention  ha 
been  called  to  the  leader  in  your  issue  of  May  7th,  under  th 
above  heading,  and  as  we  should  much  regret  if  by  publishin 
the  letter  referred  to  we  have  unwittingly  trespassed,  w 
consider  it  only  right  that  we  should  inform  your  reader 
that  although  the  letter  was  quite  unsolicited  by  us  and  w 
considered  it  contained  Dr.  Forbes-Ross’s  permission  to  mak 
whatever  use  we  cared  to  of  it,  we  withdrew  its  publication  01 
hearing  from  Dr.  Forbes-Ross  that  he  did  not  intend  it  fo 
publication,  and  this  we  did  all  the  more  readily  on  becomin; 
aware  of  the  views  expressed  by  the  President  of  the  Roya 
College  of  Surgeons  contained  in  a  letter  Dr.  Forbes-Ros 
sent  us  for  perusal.  We  need  hardly  add  that  we  muct 
regret  any  inconvenience  that  may  have  been  caused  througl 
a  misapprehension  on  our  part. 

%*  In  addition  to  (the  cleansing  virtues  which  it  may  bi 
presumed  to  possess, (the  soap(manufactured  by  Messrs.  Johi 
Knight,  Limited,  would  seem  to  have  the  peculiar  propert; 
of  producing,  both  [in  those  who  make  it  and  in  some  at  leas 
of  those  who  use  it,’ a  state  of  innocence  which  in  these  day 
of  villainy,  as  Falstaff  says,  is  as  rare  as  it  is  enviable. 

Quinine  in  Syphilis. 

T.  A.  P.  writes  :  I  wonder  whether  it  has  occurred  to  any  othe 
medical  practitioner  as  it  has  to  me  that  since  quinine  is  a 
deadly  poison  to  the  malarial  parasite  there  is  a  presumption 
that  it  would  be  also  to  another  protozoal  parasite,  the  Spiro 
chaeta  pallida.  I  have  seen  no  reference  to  such  a  tveatmen 
of  syphilis,  and  am  not  aware  whether  any  trial  of  it  has  beer 
made.  I  have  not  much  opportunity  myself  of  giving  it  a 
fair  trial.  Since  it  occurred  to  me  I  have  had  only  one  oppor 
tunity  of  Administering  it  in  syphilis,  and  that  to  a  case 
already  showing  secondary  symptoms.  I  did  not  dare  to  with 
hold  mercury,  but  gave  concurrently  2  grains  of  quinine  three 
times  daily.  The  case,  which  promised  to  be  severe,  ran  an 
exceptionally  favourable  course,  and  I  was  particularly  struck 
with  the  absence  of  cachexia  and  a  positive  improvement  of 
the  patient’s  complexion.  I  should  like  to  see  a  recent  case 
kept  in  a  condition  of  cinchonism  as  long  as  it  could  be  borne 
and  the  subsequent  history  watched.  I  venture  to  make  this 
crude  suggestion  in  the  hope  that  some  one  more  favourably 
situated  than  I  am  may  be  led  to  give  it  a  fair  trial. 

The  Equalization  of  Coefficients. 

The  following  sample  of  solution  of  a  problem  in  pathological 
algebra  has  been  sent  to  us  by  a  lady  at  Oxford : 

I  happened  to  overhear  the  following,  and  thought  yott 
might  like  to  use  it  in  your  paper : 

Younger  Sister;  “Yes,  I  do  like  him;  I  almost  think  I 
would  like  to  marry  him.” 

Eider  Sister:  “My  dear,  No!  .Why,  his  mother  died  of 
consumption.” 

Younger  Sister:  “Well,  so  did  mine.” 
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SENIOR  SURGEON,  VICTORIA  HOSPITAL  FOR  CHILDREN  ; 
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I  HAVE  chosen  Volvulus  as  the  subject  of  my  remarks, 
for  the  reasons  that  this  morbid  condition  is,  I  am  con¬ 
vinced,  by  no  means  so  rare  as  is  generally  supposed; 
that  it  is  not  often  diagnosed  prior  to  opening  of  the 
abdomen ;  that  it  is,  in  my  opinion,  the  most  fatal  of  all 
the  many  varieties  of  intestinal  obstruction,  although  if 
treated  in  good  time  its  mortality  should  be  far  less  than  it 
now  is,  as  operation  in  the  early  stages  of  the  affection  is 
at  least  as  likely  to  prove  satisfactory  as  laparotomy  for 
any  other  variety  of  intestinal  obstruction;  and,  lastly,  that 
it  will  afford  me  the  opportunity  of  making  some  observa¬ 
tions  on  the  subject  of  mechanical  intestinal  obstruction. 

We  must  at  the  outset  distinguish  between  two  great 
classes  of  intestinal  obstruction  :  (1)  those  in  which,  there 
is  mechanical  obstruction  only,  and  (2)  those  in  which  to 
mechanical  obstruction  there  is  added  strangulation  of  the 
intestine.  In  the  latter  case  the  vitality  of  the  bowel  wall 
is  seriously  impaired,  with  the  result  that  necrosis,  with 
permeation  of  the  strangulated  segment  of  bowel  by  infec¬ 
tive  microbes,  takes  place,  with  or  without  perforation  of 
the  intestine,  and  thus  septic  peritonitis  arises.  This  is 
practically  constant  in  volvulus  unrelieved  by  treatment, 
in  which  condition  the  later  symptoms  owe  their  existence 
chiefly  to  infective  peritonitis  rather  than  to  mechanical 
obstruction.  A  few  hours’  delay  in  relieving  the  obstruc¬ 
tion  may  do  little  harm  in  a  case  of  pure  mechanical 
obstruction,  while  they  may  make  all  the  difference 
between  life  and  death  in  one  such  as  volvulus,  in  which 
the  lesion  is  obstruction  plus  strangulation. 

The  subject  of  volvulus  has  impressed  itself  upon  my 
mind  owing  to  the  fact  that  within  the  past  six  months  I 
have  seen,  I  believe,  no  less  than  five  cases  of  this  lesion, 
one  of  which  was  a  combined  volvulus  of  both  small  and 
large  intestines,  so  that  I  have  encountered  during  this 
short  period  six  examples  of  intestine  rotated  round  its 
mesenteric  axis.  One  case  I  admit  recovered  without 
operative  treatment,  and  you  may  therefore  feel  some 
doubt  about  my  diagnosis,  but  even  if  we  exclude  this  case 
it  is  remarkable  that  so  many  examples  of  volvulus  should 
have  occurred  in  so  short  a  time  in  the  practice  of  a  single 
surgeon.  > 

Two  distinct  varieties  of  volvulus  must  be  mentioned. 
In  the  more  common  variety  the  intestine  (commonly 
the  large  bowel)  is  rotated  around  its  mesocolic  or 
mesenteric  axis  in  such  a  manner  that  the  lumen  of  the 
intestine  is  obstructed.  In  the  rarer  variety,  of  which 
the  above  five  cases  offer  one  example  only,  the  small 
and  the  large  intestine  are  both  rotated  around  their 
mesenteric  and  mesocolic  axes,  so  that  a  double  or 
compound  volvulus  results  with  symptoms  more  urgent 
than  in  the  more  frequent  variety. 

Volvulus  most  frequently  involves  the  sigmoid  colon, 
and  it  will  be  noticed  that  this  segment  of  the  intestine 
was  affected  in  four  out  of  the  five  cases  mentioned. 
More  rarely  the  caecum  and  commencement  of  the 
ascending  colon  constitute  the  intestinal  segment  con¬ 
cerned  ;  this  Avas  the  case  in  one  only  of  these  cases. 
Still  more  rarely  is  a  volvulus  of  the  small  intestine 
observed ;  this  was  noticed  once  only,  and  then  in 
combination  with  volvulus  of  the  sigmoid  flexure. 

Volvulus  of  the  Sigmoid  Flexure. 

This,  by  far  the  most  frequent  form  of  volvulus,  is  found 
either  uncomplicated — that  is,  the  sigmoid  colon  is  twisted 
upon  its  mesocolic  axis  (three  instances) — or  in  combination 
with  a  volvulus  of  the  small  intestine  (one  case). 

About  75  per  cent,  of  all  cases  of  volvulus  are  instances 
of  the  sigmoid  colon  rotated  around  its  mesocolic  axis. 

’Delivered  to  the  Norwood  Division  of  the  British  Medical  Association. 


The  So-called  sigmoid  flexure  has,  as  Sir  F.  Treves  has 
remarked,  a  greater  resemblance  to  the  capital  letter  12. 

The  rectum  of  our  student  days  has,  by  modern 
anatomists,  been  shorn  of  its  first  part,  which  is  now 
included  with  the  sigmoid  colon  under  the  name  of  the 
omega  loop. 

Tfiis  omega  loop  varies  more  in  length  than  any  other 
structure  in  human  anatomy.  On  the  operating  table  I 
have  known  it  as  short  as  7  in.  and  as  long  as  26  in.  It 
will  be  observed  that  in  cases  in  which  the  sigmoid  colon 
approximates  to  the  length  of  its  mesocolic  attachment  to 
the  posterior  abdominal  wall  no  volvulus  can  occur, 
whilst  in  instances  in  which  the  sigmoid  colon  is  several 
times  the  length  of  its  parietal  attaclimect  there  is  a 
definite  predisposition  to  the  occurrence  of  a  twist  of  the 
colon  around  its  mesocolic  axis.  In  a  long  omega  loop  the 
comparatively  narrow  pedicle  of  attachment  serves  as  a 
predisposing  cause  of  volvulus.  The  nearer  the  two 
extremities  of  the  omega  loop  approach  one  another,  and 
the  longer  the  segment  of  bowel,  the  more  likely  is  rota¬ 
tion  around  the  narrow  mesocolon  to  occur.  Elongation 
of  the  sigmoid  colon  might  naturally  be  considered  to  be 
of  congenital  origin,  but  against  this  view  I  may  state  that 
during  many  years’  service  on  the  staff  of  a  large  children’s 
hospital  I  have  never  met  with  a  case  of  volvulus  of  the 
sigmoid  flexure  in  a  child. 

I  am  convinced  that  the  common  cause  of  elongation  of 
this  segment  of  the  large  intestine  is  constipation.  The 
omega  loop  laden  with  hardened  faeces  drops  down  into 
the  cavity  of  the  pelvis,  and  the  weight  of  the  faecal  mass 
tends  to  iengthen  the  distance  between  the  parietal  attach¬ 
ment  of  the  mesocolon  and  the  bowel,  and  at  the  same 
time  to  approximate  the  two  ends  of  the  omega  loop.  The 
mere  weight  of  the  faecal  content  of  the  omega  loop  has 
much  to  do  with  starting  the  rotation  of  the  intestine 
around  its  mesocolic  axis. 

Two  varieties  of  rotation  are  possible.  In  that  which  is 
of  by  far  more  frequent  occurrence  the  upper  part  of  the 
omega  loop  travels  downwards  and  forwards  anterior  to 
the  lower  part  of  the  loop,  so  that  the  end  of  the  descending 
colon  touches  and  lies  anterior  to  the  upper  rectum  (type 
rectum  en  arriere,  Potain).  In  the  far  less  frequent  variety 
the  upper  part  of  the  omega  loop  passes  downwards  and 
backwards,  so  that  the  end  of  the  descending  colon  is  in 
contact  with  and  behind  the  commencement  of  the  rectum 
(type  rectum  en  avant). 

The  extent  of  rotation  of  the  colon  around  its  mesocolic 
axis  is  very  variable  and  may  be  from  about  half  a  circle 
that  is,  an  angle  of  180  degrees— to  three  complete  rota¬ 
tions.  Anything  short  of  180  degrees  will  not  produce 
symptoms  of  total  obstruction  or  of  strangulation  of  the 
intestine.  It  is  commonly  taught  that  once  a  volvulus  has 
occurred  it  cannot  replace  itself  spontaneously.  This,  I  am 
convinced,  is  an  error,  and  I  shall  adduce  evidence,  in 
support  of  my  contention.  In  cases  in  which  reposition 
does  not  soon  take  place  the  volvulus  rapidly  becomes 
greatly  distended  with  gas,  as  it  is  a  closed  sac  with 
putrescent  contents;  at  the  same  time  its  Avails  suffer 
intense  vascular  engorgement.  The  longer  the  volvulus  is 
allowed  to  remain  unreduced  the  more  diflicu.lt  is  it  to 
replace  the  bowel.  Even  if  this  be  accomplished,  the 
volvulus  recurs  immediately.  No  force  must  be  used  to 
untwist  a  volvulus,  otherwise  the  damaged  bowel  will 
assuredly  burst.  An  incision  must  be  made  into  the 
tense  intestinal  loop  to  give  exit  to  the  distending 
aas  and  contained  faecal  matter;  reduction  of  the  vol¬ 
vulus  is  then  easily  accomplished  and  the  twist  does 

not  recur.  ,  ... 

A  volvulus  of  the  sigmoid  colon  may  attain  enormous 
dimensions.  I  have  seen  one  which  reached  neaxly  to  the 
liver,  and  overlay  and  thus  hid  from  view  the  whole  of  the 
rest  of  the  intestine. 

The  intestinal  wall  is  always  seriously  damaged.  In 
colour  it  may  be  dark  violet-red  to  black;  it  is  always 
swollen  and  very  friable.  Linear  ruptures  of  the  peri¬ 
toneal  and  muscular  coats  are  commonly  seen,  but  the 
resistant  submucous  layer  saves  the  mucosa  from  par¬ 
ticipating  in  the  tear.  In  the  Avorst  cases  numerous  spots 
of  gangrene  of  the  size  of  a  sixpenny  piece,  and  affecting 
the  whole  thickness  of  the  bowel  wall,  may  be  observed  ; 
in  rare  instances  they  lead  to  perforation  of  .  the  bowel. 
Pe'ritonitis  always  occurs  if  the  case  last  sufficiently  long, 
owin»  to  the  fact  that  the  damaged  intestinal  wall  is 
8  [2526] 


127"? 


The  Bbitish 
Medical  Journal 


] 


VOLVULUS. 


[May  29,  1909. 


permeable  to  micro-orginisms  from  inside  the  twisted 
loop  of  bowel,  and  it  rapidly  becomes  generalized. 


Volvulus  of  the  Sigmoid  Colon  Combined  with  Volvulus 
of  the  Small  Intestine. 

One  example  of  this  rare  condition  was  met  with  in  my 
five  recent  cases.  A  segment  of  ileum  with  a  long  mesen¬ 
tery  had  apparently  passed  across  the  sigmoid  colon  at  its 
lower  part.  It  lay  external  to  the  line  of  the  omega  loop. 
The  latter  had  twisted  around  the  pedicle  of  the  small  in¬ 
testine  coil,  and  presented  the  normal  aspect  of  a  volvulus 
of  the  omega  loop.  I  was  fortunately  able  to  untwist  the 
volvuli,  and  the  patient  is  now  well.  This  is  the  most 
extraordinary  case  of  volvulus  that  I  have  yet  seen. 


The  patient,  a  woman,  was  admitted  into  Charing  Cross  Hos¬ 
pital  on  December  26th,  1908,  with  severe  symptoms,  enormous 
abdominal  distension  and  constant  vomiting.  Enemata  given 
every  hour  soon  caused  abatement  of  the  symptoms  and  she 
desired  to  be  discharged  thinking  herself  cured.  Flatus  and 
even  fluid  faeces  were  passed,  but  a  lump  could  still  be  felt, 
lhirteen  days  later,  on  opening  the  abdomen,  the  above- 
described  condition  was  found.  The  rotation  in  the  case  of  tne 
sigmoid  volvulus  was  through  an  angle  of  180  degrees,  and  the 
volvulus  was  held  111  this  position  by  an  adhesion  to  the  left 
i'a  ,°P!an  tube.  The  loop  of  ileum  was  rotated  through  an  angle 
of  150  degrees  only.  ° 


This  case  lends  support  to  the  views  of  von  Samson,  who 
holds  that  a  half-turn  volvulus — that  is,  the  rotation 
through  an  angle  of  180  degrees— does  not  occlude  the 
iumen  of  the  bowel  or  produce  symptoms  of  strangulation 
ot  the  intestine. 


Volvulus  of  the  caecum  and  lower  part  of  the  ascending 
colon  was  found  in  one  of  my  five  recent  cases. 

It  occurred  in  the  case  of  a  man  admitted  into  mv  male  ward 
at  Charing  Cross  Hospital,  January  7th,  1909,  suffering  from 
carcinomatous  stricture  of  the  sigmoid  colon.  In  this  patient 

the  distended  caecum  was  rotated  along  with  the  lowest  3  in  of 

the  ascending  colon  on  its  mesocolic  axis  through  an  angle  of 
360  degrees  (a  complete  circle).  The  volvulus  was  a  huge  one 
and  strangulation  had  lasted  for  more  than  four  days  The 
wall  of  the  caecum  exhibited  numerous  round  patches  of  gan¬ 
grene,  and  for  this  reason,  after  the  damaged  segment  of  intes- 
tine  had  been  incised,  it  was  found  necessary  to  leave  it  outside 
the  abdominal  cavity. 


Volvulus  of  the  Small  Intestine. 

In  this  variety  the  rotation  may  be  from  left  to  right  or 
iroru  right  to  left,  and  the  loop  of  bowel,  commonly  the 
lower  ileum,  is  twisted  on  its  mesentery  through  a  complete 
011.  cxe. 

Incidence  of  Volvulus. 

\  olvulus  is  stated  by  various  authors  to  be  responsible 
tor  from  3  to  4  per  cent,  of  all  cases  of  intestinal  obstruc- 

iui  my  Practlce  its  frequency  has  been  at  least 
double  that  given  above.  In  about  three-fourths  of  all 
cases  the  sigmoid  colon  was  the  segment  of  intestine 
involved. 

The  condition  is  far  more  common  in  the  male 
than  in  the  female,  fully  80  per  cent,  occurring  in  the 
former  sex.  The  most  frequent  age  is  50  to  60  years. 

V  olvulus  is  only  possible  where  the  mesentery  or  meso¬ 
colon  is  long.  Hence  its  frequency  in  the  sigmoid  flexure, 
m  the  ileum,  and  in  the  caecum  when  this  part  possesses 
a  mesocolon.  r 


Spontaneous  Reduction . 

Spontaneous  reduction  of  a  volvulus  is  an  event  that  is 
i  am  convinced,  by  no  means  infrequent.  I  have  onc< 
seen  it  occur.  I  performed  ovariotomy  in  a  thin  woman 
and,  as  the  result  apparently  of  the  sudden  removal  of  tin 
support  afforded  by  the  tumour,  the  omega  loop  rotated  01 
its  mesocolic  axis  through  an  angle  of  180  degrees.  I  was 
about  to  untwist  it  when,  to  my  surprise,  the  twist  undic 
itself  spontaneously.  1  think  that  in  many  cases  volvulus 
ot  the  omega  loop  of  mild  degree  takes  place,  occasioning 
sudden  abdominal  pain  in  the  left  iliac  fossa,  and  is 
reduced  either  spontaneously  or  as  the  result  of  recta 
enemata.  It  will  be  observed  that  in  one  of  my  cases 

enemata6  ^  rCCent  volvulus  to  have  been  reduced  bj 
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An  hour  later  tb 


was  writhing  on  the  floor  when  I  (Dr.  Carruthers)  saw  him 
Countenance  anxious  and  pale,  pulse  85.  Patient  located  th* 
Pam  definitely  at  a  point  in  the  left  iliac  region.  The  abdomen 
was  not  distended  nor  rigid.  No  flatus  had  been  passed  since 
the  original  paroxysm  of  pain.  Patient  was  at  once  put  to  bed 
JN  0  opium  was  given,  for  fear  of  masking  symptoms.  Two  soar/ 
and-water  enemata  were  given  in  rapid  succession.  The  first 
(30  oz.)  brought  away  a  small  solid  motion  from  the  lower  nart 
of  the  rectum  ;  the  second  (40  oz.)  brought  away  nothing  further 
but  gave  the  patient  immediate  sense  of  relief.  It  was  followed’ 
however,  by  sharp  vomiting.  Thereafter  no  severe  paroxysm  of 
pam,  no  flatus  passed,  and  the  pain  had  now  become  dull  not 
much  more  than  acute  discomfort,  with  occasional  grinine 
Enemata  were  continued,  and  the  patient  vomited  twice  At 
6.30  p.m.  Mr.  Waterhouse  and  Dr.  Douglas  saw  the  patient 
with  me  in  consultation.  Our  unanimous  opinion  was  that  it 
was  a  case  of  volvulus  of  the  sigmoid  flexure,  which  it  was 
hoped  had  been  reduced  by  the  enemata  already  administered 
borne  tenderness  on  pressure  was  elicited  over  the  sigmoid 
flexure.  It  was  decided  to  continue  the  use  of  enemata  and  to 
await  events  for  a  few  hours.  At  10  p.m.,  after  discussion  with 
Mr.  Waterhouse  over  the  telephone,  it  was  decided  to  run  the 
risk  of  postponing  abdominal  exploration,  owing  to  the  cessa¬ 
tion  of  vomiting  and  general  Lien  etre  of  patient.  Enemata 
given  at  intervals  during  the  night,  nothing  but  water  bv 
mouth.  Between  7  and  8  a.m.  flatus  was  passed  several  times. 
Fluid  food  was  now  allowed,  and  calomel  was  given,  ^  grain 
hourly,  after  a  second  consultation  with  IMr.  "Waterhouse  at 
5  p.m.  Bowels  acted  next  morning,  a  fairly  copious  stool,  and 
recovery  was  thereafter  uneventful.” 

Can  there  be  any  doubt  that  this  was  an  instance  of 
volvulus  of  the  sigmoid  flexure  untwisted  by  the  second 
enema  administered  by  Dr.  Carruthers,  which,  though  it 
brought  away  nothing,  gave  instant  relief  to  the  patient  ? 
I  have  no  doubt  on  the  subject,  though  I  admit  that  I 
cannot  prove  my  contention.  I  have  come  across  several 
such  cases,  and  I  believe  them  to  be  far  from  uncommon. 


Symptoms. 

3  olvulus  is  always  of  sudden  onset  and  commonly  com¬ 
mences  in  a  patient  in  sound  health.  Abdominal  pain 
about  the  seat  of  the  twist  is  constant,  it  is  commonly 
severe  and  continuous,  but  may  be  colicky ;  the  constant 
pain  is  due  to  the  twist,  the  exacerbations  to  the  violent 
increased  peristaltic  movements  above  the  volvulus.  The 
other  symptoms  depend  largely  upon  the  locality  of  the 
volvulus.  If  it  affects  the  small  intestine  the  symptoms 
are  those  of  acute  intestinal  obstruction.  If,  on  the  other 
hand,  it  occurs  in  the  lower  part  of  the  large  intestine  the 
immediate  symptoms  of  obstruction  may  be,  at  first, 
comparatively  trifling.  Vomiting  is  urgent  and  constant 
in  the  former  case,  whilst  it  may  never  occur  in  volvulus 
of  the  omega  loop.  My  last  case  of  volvulus  of  the  caecum 
did  not  vomit  either  prior  to  or  after  the  operation. 

In  volvulus,  as  in  other  abdominal  diseases,  tenderness 
is  a  far  more  valuable  localizing  symptom  than  pain.  The 
latter  may  be  referred,  the  former  corresponds  to  the 
situation  of  the  lesion.  Distended  coils  of  intestine  may 
exhibit  violent  peristaltic  movement  which  may  be  seen  to 
cease  abruptly  at  a  definite  spot.  Local  meteorism  may 
enable  a  diagnosis  to  be  made,  and  such  localizing 
symptoms  are  often  of  real  value.  Soon  the  twisted 
intestine  and  mesentery  undergo  venous  engorgement 
and  oedema,  and  both  exude  plastic  lymph  which  may 
glue  the  volvulus  to  adjacent  coils  of  intestine,  and  thus 
present  a  formidable  obstacle  to  reduction  of  the  lesion. 
Not  until  the  vitality  of  the  bowel  wall  has  been  so 
impaired  as  to  permit  of  its  permeation  by  microbes  from 
inside  the  strangulated  bowel  will  septic  peritonitis  com¬ 
mence,  but  when  once  started  this  infective  process 
spreads  rapidly  and  soon  becomes  diffuse.  Extreme 
intestinal  distension  is  chiefly  noted  in  cases  of  volvulus 
and  of  generalized  septic  peritonitis.  As  a  point  of  differential 
diagnosis,  it  may  be  mentioned  that  tenderness  on  pressure 
is  far  more  marked  in  the  latter  condition. 

The  onset  of  gangrene  of  the  twisted  bowel  is  indicated 
by  the  pulse  becoming  rapidly  weak  and  quick  and  by  the 
septic  appearance  of  the  patient. 

A  hyper-resonant  note  may  frequently  be  elicited  over 
the  distended  volvulus.  The  diagnosis  of  volvulus  I  have 
found  far  easier  in  the  early  stages  of  the  malady  than 
when  the  characteristic  symjttoms  are  concealed  in  great 
measure  by  the  general  tympanitic  distension  of  the 
abdomen  and  the  onset  of  peritonitis.  In  the  diagnosis  of 
volvulus  it  must  be  remembered  that  the  onset  is  very 
sudden,  that  the  obstruction  of  the  intestine  is  complete, 
that  the  volvulus  can  often  be  felt  as  a  tense  tumour 
(resembling  an  india-rubber  ball  intensely  inflated)  which 
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is  always  tender  on  pressure,  hyper-resonant  on  percussion, 
and  commonly  the  seat  of  pain. 

A  volvulus  that  is  very  recent  and  in  which  no  secondary 
changes  have  occurred  in  the  twistpd  mesentery  may,  I 
am  convinced,  be  reduced  occasionally  spontaneously,  and 
more  frequently  by  the  aid  of  copious  rectal  enemata, 
especially  if  the  rotation  has  only  been  through  half  a 
circle  or  thereabouts.  When,  however,  the  volvulus  has 
been  in  existence  for  some  time,  and  the  rotation  corre¬ 
sponds  to  a  complete  circle,  or  more,  and  when  secondary 
changes  have  occurred  in  the  mesentery  and  intestinal 
loop,  then  death  from  obstruction  and  septic  peritonitis, 
otherwise  inevitable,  can  only  be  avoided  by  opening  the 
abdomen  and  undoing  the  twist.  The  more  complete  the 
twist  and  the  higher  up  in  the  bowel  the  volvulus  the  more 
urgent  is  the  danger. 

Treatment  of  Volvulus. 

The  loop  of  bowel  twisted  upon  its  mesenteric  axis 
provokes  vigorous  peristaltic  movements  in  the  intestine 
above  it.  The  first  indication  in  treatment  is  to  calm  this 
dangerous  peristalsis,  which  tends  markedly  to  aggravate 
the  existing  obstruction  and  strangulation.  No  food  must 
be  given  by  the  mouth,  but  I  never  forbid  water,  as  the 
suffering  of  the  patient  is  greatly  augmented  by  the 
intense  thirst  due  to  frequent  vomiting,  so  often  a  pro¬ 
minent  symptom  in  intestinal  obstruction  of  all  kinds. 
Should  the  ejecta  consist  largely  of  bile  or  the  contents  of 
the  small  intestine  it  adds  greatly  to  the  patient’s  comfort 
to  wash  out  the  stomach  either  by  the  stomach  tube  or,  as 
I  prefer,  by  giving  water  freely  by  the  mouth.  Many 
authorities  advise  that  the  exaggerated  movement  of  the 
bowel  above  the  site  of  obstruction  should  be  calmed  by 
opium  administered  by  the  stomach  or  by  a  hypodermic 
injection  of  morphine.  I  earnestly  beg  of  you  never  to 
allow  yourselves  to  be  persuaded  in  any  case  of  intestinal 
obstruction  to  use  this,  in  such  cases,  treacherous  and 
deceptive  drug.  I  yield  to  none  in  my  admiration  for 
morphine  as  a  mitigator  of  pain,  but  in  intestinal  obstruc¬ 
tion  I  regard  it  as  a  deadly  drug.  How  often  have  I  at 
the  bedside,  racking  my  brains  to  make  a  diagnosis  in  a 
case  of  acute  abdominal  trouble,  regretted  that  I  could  not 
discount  the  effect  of  even  a  single  dose  of  morphine  1 
Over  and  over  again  have  I  felt  that  I  might  have  made  a 
more  correct  diagnosis  and  by  timely  operation  have  been 
enabled  to  save  life  had  it  not  been  that  my  judgement 
was  obscured  by  the  statement  both  of  the  medical 
attendant  and  of  the  patient  that  the  condition  of  the 
latter  was  evidently  improving,  as  he  was  certainly 
better  than  he  was  six  or  eight  hours  previously.  I 
have  in  many  such  cases  neglected  to  make  full  allow¬ 
ance  for  the  effect  of  even  a  single  dose  of  morphine,  and 
have  fallen  in  with  the  request  to  wait  to  see  how  the 
patient  was  the  next  day,  to  learn  at  the  operation  that 
I  had  waited  too  long.  Pray  do  not  think  that  I  am 
unreasonable  in  this  matter.  I  fully  understand  that 
the  practitioner’s  duty  in  the  eyes  of  his  patient  is  to 
give  relief  to  his  most  urgent  symptom — that  of  intoler¬ 
able  pain — and  that  a  hypodermic  injection  of  morphine 
will  accomplish  this.  I  beg  of  you,  however,  to  remember 
that  an  operation  followed  by  death  will  bring  discredit 
on  the  surgeon,  and  that  in  common  fairness  to  him  he 
should  be  allowed  to  see  the  patient  as  he  really  is 
rather  than  with  his  sensibility  to  pain  and  tenderness 
annulled  by  a  dose  of  morphine.  If  I,  as  a  surgeon,  were 
asked  how  I  would  define  a  first-rate  practitioner,  I  would 
be  inclined  to  answer :  One  who  does  not  administer 
morphine  in  acute  abdominal  disease  until  a  fairly  con¬ 
fident  diagnosis  has  been  arrived  at. 

I  am  a  profound  believer  in  the  value  of  rectal  enemata 
m  volvulus.  I  am  convinced  that  I  have  seen  many  cases 
both  of  volvulus  and  of  intussusception  which  have  been 
reduced  by  the  use  of  repeated  rectal  enemata.  I  admit 
that  clear  proof  of  this  is  wanting,  but  I  have  no  doubt  in 
the  matter.  I  would  draw  special  attention  to  the  value  of 
the  genu-pectoral  position  during  the  administration  of 
enemata.  I  am  certain  that  I  have  been  enabled  more 
than  once  to  reduce  a  volvulus  of  the  sigmoid  colon  by  re¬ 
peated  enemata  administered  in  this  position  in  cases  in 
which  enemata  administered  in  the  dorsal  position  had 
failed  to  accomplish  reposition.  My  belief  is  that  cases  of 
volvulus  of  the  sigmoid  colon  which  can  be  reduced  by 
rectal  enemata  are  those  only  which  are  of  recent  origin 


(less  than  twelve  hours),  and  in  which  the  angle  of  rota¬ 
tion  is  less  than  270  degrees.  You  will  remember  that  we 
have  seen  that  there  are  two  varieties  of  volvulus  of  the 
omega  loop.  In  the  more  frequent,  in  which  the  upper 
part  of  the  loop  travels  downwards,  forwards,  and  inwards 
anterior  to  the  lower  part  of  the  loop,  it  is  clear  that 
distension  of  the  lower  segment  of  the  bowel  will  have  a 
tendency  to  undo  the  twist.  In  the  less  frequent  variety, 
in  which  the  upper  part  of  the  loop  passes  downwards, 
backwards,  and  outwards  posterior  to  the  lower  end  of  the 
loop,  distension  of  the  lower  bowel  will  tend  rather  to 
aggravate  the  twist. 

I  have  clinical  evidence  for  this.  In  two  cases  of 
volvulus  of  the  sigmoid  flexure  I  found  after  opening  the 
abdomen  that  the  volvulus  in  the  first- mentioned  variety 
was  readily  reduced  by  rectal  injection,  which  failed  in 
the  example  of  the  latter  variety,  and  in  fact  seemed  to 
render  the  twist  tighter  than  before. 

"What  is  the  mortality  of  volvulus  ?  I  cannot  tell,  but 
I  know  well  that  it  is  appallingly  high.  It  is  certainly 
the  most  fatal  form  of  intestinal  obstruction,  and  yet  it 
ought  to  be  one  of  the  least  fatal.  I  am  convinced  that 
the  cause  of  the  awful  mortality  is  that  the  operation  is, 
in  almost  every  case,  postponed  until  the  strangulated 
intestine  is  beyond  recovery. 

Few  operations  have  yielded  me  happier  results  than 
those  for  early  volvulus  of  the  sigmoid  colon ;  none 
more  terrible  consequences  than  those  in  which  I  have 
been  called  to  a  similar  volvulus  on  the  fourth,  fifth,  or 
sixth  day  subsequent  to  the  onset  of  the  condition,  to  find 
the  strangulated  bowel  gangrenous  and  diffuse  peritonitis 
already  developed.  One  great  reason  for  the  delay  that 
has  occurred  is  the  fact  that  in  about  half  of  my  cases  of 
volvulus  of  the  sigmoid  there  has  been  no  vomiting,  and 
the  case  has  therefore  appeared  to  the  medical  attendant 
not  to  be  one  of  urgent  intestinal  obstruction. 

The  two  conditions  that  make  for  success  in  the  treat¬ 
ment  of  volvulus  are  immediate  diagnosis  on  the  part  of 
the  practitioner  and  immediate  reduction  of  the  volvulus  by 
the  surgeon.  Should  either  of  the  two  fail  in  his  part,  the 
probable  result  will  be  the  death  of  the  patient. 

In  very  recent  volvulus,  especially  of  the  omega  loop, 
reduction  may  be  accomplished  by  rectal  enemata  in  a 
certain  proportion  of  cases.  Should  they  fail,  and  this  will 
frequently  happen,  the  surgeon  must  in  every  instance  open 
the  abdomen.  The  incision  should,  I  think,  in  every  case 
be  made  in  the  linea  alba,  for  the  reason  that  by  a  median 
incision  every  viscus  in  the  abdomen  may  be  examined. 

There  are  few  things  more  distressing  than,  after 
making  an  incision  in  the  left  inguinal  region  for  the 
relief  of  a  sigmoid  volvulus,  to  discover  that  the  caecum 
has  burst  owing  to  over- distension,  and  that  a  second 
incision  is  called  for  to  deal  with  this  terrible  lesion. 
I  speak  from  painful  experience.  The  abdomen  having 
been  opened  in  the  mid-line  the  caecum  is  in  all 
cases  of  intestinal  obstruction  to  be  examined  imme¬ 
diately.  Its  condition  at  once  gives  information  of  great 
value.  In  volvulus  the  caecum  itself  may  be  the  seat 
of  the  lesion.  If  the  caecum  be  empty  the  obstruction 
is  obviously  in  the  small  intestine ;  if  it  be  distended,  in  the 
large  bowel.  In  all  cases  of  two  or  three  days’  standing 
there  will  be  found  marked  distension  of  the  intestine 
above  the  site  of  the  obstruction.  The  volvulus  owing  to 
its  huge  size  will  be  readily  found,  and  must  if  possible  be 
brought  outside  the  abdominal  incision.  This,  owing  to 
the  undue  length  of  the  mesentery  (or  mesocolon),  I  have 
always  been  able  to  accomplish.  The  next  step  is  to 
replace  the  twisted  bowel  into  its  usual  position.  In  the 
majority  of  cases  this  reposition  is  by  no  means  a  simple 
matter.  Should  the  volvulus  be  of  only  a  few  hours’  dura¬ 
tion  the  adhesions  will  be  slight  or  absent.  Untwist  the 
strangulated  loop  in  a  direction  the  reverse  of  that  in  which 
the  twist  occurred  and  deal  gently  with  it.  In  the  majority 
of  instances  the  bowel  loop  will  immediately  spring  back 
into  its  former  vicious  position.  In  almost  every  case  I 
have  found  it  necessary  to  open  the  distended  loop  of  bowel 
on  its  antimesenteric  aspect  in  order  to  evacuate  the  gas 
and  faecal  contents.  Not  only  must  the  contents  of  the 
volvulus  be  allowed  to  escape  through  this  incision  in  the 
bowel,  but  the  distended  intestine  above  the  volvulus  must 
be  evacuated  of  its  putrefactive  accumulation  in  order  to 
prevent  the  risk  of  auto-infection.  This  evacuation  of  the 
bowel  above  the  constriction  is  notably  aided  by  irrigation 
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of  the  distended  coils  of  intestine  through  the  opening. 
Once  the  volvulus  has  been  emptied  of  its  contents 
reduction  of  the  twist  is  almost  invariably  possible,  and  in 
no  instance  have  I  then  known  the  twist  to  recur.  Many 
surgeons  now  advise  closing  the  incision  in  the  bowel  and 
the°return  of  the  latter  into  the  abdominal  cavity.  I  admit 
freely  that  this  is  the  ideal  course  to  pursue,  but  I  confess 
that  I  have  never  dared  to  follow  it.  I  have  always 
ligated  the  margin  of  the  incision  in  the  bowel  to  a  glass 
tube  and  drained  the  distended  and  damaged  bowel  for 
several  days.  In  most  cases  in  which  the  patient  has 
recovered,  the  fistulous  opening  in  the  bowel  has  closed 
spontaneously  at  the  end  of  some  weeks. 

In  the  worst  cases  it  is  obvious  that  gangrene  of  the 
strangulated  loop  of  bowel  has  occurred,  and  the  condition 
of  the  patient  is  always  extremely  perilous.  The  ideal 
treatment  would  appear  to  be  resection  of  the  gangrenous 
intestine  and  union  of  the  proximal  and  distal  segments  of 
the  bowel  either  by  end-to-end  or  by  the  far  safer  lateral 
anastomosis.  This  treatment  I  have  never  ventured  to 
carry  out.  In  every  case  of  gangrenous  volvulus  that  has 
come  under  my  care  the  condition  of  the  patient  has 
appeared  to  me  too  desperate  to  warrant  a  prolonged 
operation.  I  have  always,  in  such  cases,  been  content  with 
bringing  the  gangrenous  bowel  and  a  piece  of  healthy 
intestine  on  each  side  of  it  outside  the  abdominal  cavity. 
In  such  cases  as  have  recovered  I  have  performed  resection 
subsequently.  Making  two  bites  at  a  cherry  may  be  in 
general  a  bad  practice,  but  in  surgical  procedures  of  grave 
moment  in  which  the  life  of  the  patient  literally  hangs  in 
the  balance,  the  operation  a  deux  temps  is,  in  many 
instances,  the  safer  for  the  patient,  and  the  one  that  the 
surgeon  is  therefore  bound  to  follow. 

Once  the  volvulus  has  been  reduced,  can  any  steps  be 
taken  to  prevent  the  recurrence  of  the  condition  ?  In  one 
of  my  recent  cases,  under  the  care  of  Dr.  J.  H.  E.  Brock, 
the  patient,  a  man  aged  31,  had  had  his  life  placed  in 
jeopardy  no  less  than  four  times  in  thirteen  months  owing 
to  recurrent  volvulus  of  the  sigmoid  colon.  I  have 
endeavoured  to  convince  you  that  the  all-important  factor 
in  the  establishment  of  a  volvulus  is  undue  elongation  of 
the  mesocolon  or  mesentery.  Clearly  it  follows  from  this 
that  the  object  of  treatment  directed  to  the  prevention  of 
recurrence  of  the  volvulus  is  to  shorten  the  elongated 
mesocolon  or  mesentery.  Such  an  object  1  have  endea¬ 
voured  to  obtain,  I  think  with  success,  by  introducing 
silk  sutures  at  right  angles  to  the  bowel  from 
the  intestinal  attachment  of  the  mesentery  or  meso¬ 
colon  to  its  root  and  then  tying  these.  I  have  thus 
puckered  the  mesentery  or  mesocolon  parallel  to  the 
axis  of  the  intestine,  with  the  result  that  the  meso¬ 
colon  or  mesentery  has  been  shortened  and  recurrence 
of  the  twist  prevented.  This  measure  is,  I  am  con¬ 
vinced,  far  superior  to  that  commonly  adopted  of 
suturing  the  coil  of  intestine  to  the  abdominal  parietes. 
It  must  be  the  experience  of  all  surgeons  that  peritoneo- 
peritoneal  adhesions  almost  invariably  either  stretch  out 
to  form  long  thin  cords,  which  must  constitute  a  constant 
danger  of  strangulation  to  any  coil  of  intestine  that  may 
happen  to  be  ensnared  by  them,  or  give  way  entirely, 
thus  in  the  case  of  volvulus  permitting  the  recurrence  of 
the  twist  of  the  bowel. 

In  conclusion,  may  I  remark  that  I  have  largely  con¬ 
fined  my  remark  to  volvulus,  but  1  hope  that  my 
observations  may  be  taken  as  applicable  to  other  forms 
of  intestinal  obstruction?  It  may  be  objected  that  I  have 
taken  a  lesion  of  very  rare  occurrence  as  my  topic  :  but 
I  would  urge  that  volvulus,  certainly  in  its  slighter 
degrees,  is  by  no  means  so  rare  as  is  generally  supposed. 
As  to  its  rarity,  my  house-surgeon,  Mr.  E.  H.  Hugo,  M.B  , 
B.S.Lond.,  can  bear  me  out  in  my  statement  that  between 
January  5th  and  12th  he  saw  with  me  no  fewer  than 
4  cases  in  which  the  intestine  was  twisted  upon  its 
mesocolic  (three  times)  or  mesenteric  axis.  I  know  no 
more  delusive  abdominal  lesion,  none  more  difficult  of 
diagnosis,  and  none  more  fatal,  owing  chiefly  to  imperfect 
and  tardy  diagnosis,  than  volvulus.  Some  of  you  may  say 
you  have  never  come  across  a  case  of  volvulus  in  practice,  or 
you  have  seen  but  one  or  two.  Within  a  few  days  you  may 
encounter  your  first,  second,  or  third  case  of  volvulus.  If 
so,  pray  bear  in  mind  my  warning.  You  will  probably  in 
such  case  misconstrue  the  symptoms.  You  will  think  of 
other  conditions.  Should  vomiting  be  absent,  as  is  not 


uncommon  in  volvulus  of  the  sigmoid,  you  will  probably 
deem  the  case  one  of  no  urgency,  and  you  may  wait  until 
the  hour  of  successful  intervention  has  passed.  If  what  I 
have  said  prove  the  means  of  helping  you  to  a  correct 
diagnosis  and  induce  you  to  have  resort  to  timely  opera¬ 
tive  treatment,  with  the  result  that  your  patient’s  life  is 
saved,  my  object  will  have  been  attained. 
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The  immediate  results  after  gastro-enterostomy  are  wonder¬ 
fully  good  wdien  we  consider  the  severity  of  the  operation ; 
still  I  think  that  those  writers  who  give  the  mortality  at 
only  1  per  cent,  rather  underestimate  the  risk,  and  such  a 
satisfactory  result  has  only  been  obtained  by  good  fortune 
and  careful  grouping  of  cases,  as  well  as  by  good  surgery. 
In  a  series  of  132  operations  which  I  have  performed  for 
ulcer  of  the  stomach  and  duodenum  (excluding  cases  of 
perforation)  there  have  been  6  deaths,  or  a  mortality  of  a 
little  under  5  per  cent.  The  causes  of  death  in  the  fatal 
cases  were  as  follows:  Shock  after  Roux’s  operation  in  an 
exhausted  patient,  1  case ;  shock  after  operation  for 
repeated  profuse  haemorrhages,  1  case ;  exhaustion  after 
secondary  operation  for  vicious  circle,  1  case ;  syncope 
after  haemorrhage  from  ulcer  ten  days  after  operation, 
1  case;  rupture  of  the  ulcer  three  days  after  operation, 
1  case ;  and  pulmonary  embolism  on  the  third  day  after 
operation,  1  case. 

I  consider  that  the  last  three  fatalities  were  entirely 
outside  the  control  of  a  surgeon,  and  that  the  case  of 
death  after  operation  for  repeated  haemorrhage  must  be 
considered  as  occurring  in  spite  of  rather  than  in  conse¬ 
quence  of  the  operation.  In  the  remaining  two  cases 
death  was  certainly  hastened  by  the  operation,  although 
recovery  was  impossible  had  no  operation  been  performed. 
My  experience  makes  me  hesitate  to  assert  that  the  risk 
of  a  gastro-enterostomy  is  practically  nil. 

While  considering  the  immediate  mortality  of  the 
operation  we  ought  to  bear  in  mind  the  mortality  of 
gastric  ulcer  under  medical  treatment.  There  seems  to 
be  a  great  difficulty  in  estimating  this,  and  it  is  stated 
to  be  from  20  to  50  per  cent,  by  various  surgical  writers. 
I  cannot  but  think  that  even  the  lower  estimate  is  pro¬ 
bably  too  high,  and  that  a  mortality  of  10  per  cent,  would 
be  more  reasonable  to  assume  when  comparing  the  results 
of  surgical  with  those  of  medical  treatment. 

So  much  for  the  immediate  mortality  after  an  operation 
for  gastric  or  duodenal  ulcer.  In  the  non-fatal  cases  the 
improvement,  with  very  few  exceptions,  is  wonderful ;  the 
patients  feel  better  than  they  have  done  for  years,  and 
are  able  to  eat  and  digest  any  kind  of  food.  This  improve¬ 
ment  is  maintained  so  long  as  the  patient  remains  in  the 
nursing  home  or  in  hospital,  and,  were  we  only  consider¬ 
ing  the  condition  of  patients  within  a  month  or  two  after 
an  operation,  we  could  positively  affirm  that  over  90  per 
cent,  of  the  cases  were  completely  cured.  . 

The  point  I  wish  to  discuss  is,  What  is  the  condition  ot 
these  apparently  cured  cases  some  years  after  the 

operation  ?  , 

Before  doing  this,  I  should  like  to  call  your  attention  to 
the  physiological  conditions  attending  a  gastro-enterostomy 
in  the  case  of  a  simple  ulcer.  When  the  opening  is  first 
made,  the  mucous  membrane  at  the  edges  of  the  opening 
becomes  congested,  partially  blocking  the  opening,  anc 
consequently  we  may  have  vomiting  for  the  first  twenty- 
four  or  thirty-six  hours;  after  this  the  swelling  of  the 
mucous  membrane  subsides  and  a  patent  opening  is  le  . 
Under  these  conditions,  dilatation  of  the  stomach,  whethei 
caused  by  cicatricial  contraction  or  by  spasm  ot  the 
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pylorus,  is  cured,  and  in  the  absence  of  dilatation,  with 
the  consequent  stretching  of  its  base,  the  ulcer  readily 
aeals.  When  the  ulcer  is  healed,  the  spasm  of  the  pylorus 
,  ceases  and  the  pylorus  again  becomes  pervious  ;  when  this 
is  tli3  case,  it  is  quite  certain  that  the  food  will  pass 
through  the  pylorus  and  not  through  the  gastro-enteros¬ 
tomy  opening;  this  has  been  proved  both  by  experiments 
on  animals  and  by  clinical  experience.  One  reason  for  the 
food  choosing  the  pylorus  rather  than  the  gastro-enteros- 
tomy  opening  is  that  when  the  stomach  contracts  on  its 
contents,  the  muscle  fibres  tend  to  form  a  sphincter  round 
the  gastro-enterostomy  opening ;  the  other  reason  is  the 
tendency  for  all  secretions  to  pass  by  the  natural  way  if 
this  is  not  obstructed  by  a  stricture.  We  shall  therefore 
find,  after  an  ulcer  has  healed,  that  the  gastro-enterostomy 
•opening,  having  fallen  into  disuse,  will  tend  to  contract, 
and  may  even  become  completely  occluded ;  in  fact,  at  best 
it  will  only  act  as  a  safety  valve  in  the  case  of  a  fresh 
spasm  of  the  pylorus. 

In  cases  in  which  the  gastro-enterostomy  opening  closes, 
the  operation  will  not  have  been  of  very  much  more  avail 
than  successful  medical  treatment;  indeed,  it  will  have 
acted  in  very  much  the  same  way  as  a  suprapubic  cystotomy 
does  in  a  case  of  cystitis.  These  physiological  considera¬ 
tions  will  explain  a  certain  number  of  cases  where  recur¬ 
rence  of  the  symptoms  takes  place  after  gastro-enterostomy, 
and  we  may  conclude  that  cases  of  gastric  ulcer,  in  which 
there  is  no  cicatricial  contraction  about  the  pylorus,  are 
not  likely  to  derive  permanent  benefit  from  gastro-enteros¬ 
tomy  alone.  When  the  ulcer  is  in  the  neighbourhood  of 
the  pylorus  a  certain  amount  of  cicatricial  contraction  of 
that  orifice  is  bound  to  occur,  and  so  the  gastro-enterostomy 
opening  is  not  likely  to  fall  into  disuse,  and  consequently 
the  cure  of  the  ulcer  will  be  permanent. 

In  cases  of  duodenal  ulcer  it  is  quite  certain  that  the 
cure  effected  by  a  gastro-enterostomy  is  only  likely  to  be  a 
permanent  one  when  severe  cicatricial  contraction  of  the 
duodenum  has  previously  taken  place,  and  in  cases  without 
cicatricial  contraction  there  is  a  very  grave  risk  of  recur¬ 
rence  of  the  ulcer  when  the  gastro  enterostomy  opening 
has  ceased  to  be  functional. 

In  the  same  way  gastro-enterostomy  is  not  a  permanent 
■cure  for  gastritis  without  ulcer,  as  the  symptoms  of 
gastritis,  together  with  the  spasm  of  the  pylorus  are 
quickly  cured  by  the  physiological  rest  given  to  the 
stomach,  and  when  these  symptoms  are  cured  the  gastro¬ 
enterostomy  opening  ceases  to  act. 

In  neurotic  dyspepsia  the  operation  is  not  only  useless 
but  it  is  often  very  harmful,  and  likely  to  be  followed  by 
■results  most  distressing  to  both  patient  and  surgeon.  The 
two  most  pronounced  failures  I  have  had  were  operations 
on  young  women,  whose  first  operations  had  been  per¬ 
formed  before  I  saw  them,  and  in  whose  cases  I  doubt 
'that  an  ulcer  ever  exisied. 

Taking  the  operation  of  gastro-enterostomy  alone,  I 
have  performed  104  operations  on  101  patients  (63  females 
and  38  males) ;  6  patients  died  from  causes  already 

described,  3  patients  had  a  complete  return  of  their  sym¬ 
ptoms,  necessitating  a  second  gastro-enterostomy ;  of 
these,  2  were  cases  of  duodenal  ulcer,  and  the  recurrence 
of  the  ulcer  is  explained  by  my  omitting  to  occlude  the 
pylorus  at  the  time  of  the  gastro-enterostomy.  Five 
patients  who  were  cured  by  the  operation  have  since  died, 
■4  of  bronchopneumonia,  1  from  recurrence  of  a  duodenal 
ulcer  after  two  years  and  a  secondary  operation,  1  from 
cause  unknown,  and  1  after  an  interval  of  two  years  from 
■cancer  of  the  stomach.  In  the  last  case  it  is  of  course  a 
question  whether  the  thickened  ulcer  found  at  the  pylorus 
at  the  operation  was  already  malignant,  but  the  absolutely 
good  health  enjoyed  by  the  patient  for  eighteen  months 
leads  me  to  consider  that  the  carcinoma  was  of  more  recent 
‘Origin.  I  have  been  unable  to  trace  17  of  my  cases,  no 
replies  having  been  received  to  my  letters  of  inquiry. 

Out  of  81  cases  which  I  have  traced,  5  have  since  died, 
>and  I  have  divided  the  remaining  76  cases  into  5  groups. 

In  the  first  group  the  result  is  absolutely  satisfactory, 
the  patients  feel  better  than  they  ever  did  ;  the  following 
answer  to  my  inquiry  expresses  the  condition  of  a  patient 
tour  years  after  a  gastro-enterostomy:  “I  have  no  com¬ 
plaint  to  make;  no  sickness,  no  pains;  eat  and  drink  well. 
Many  thanks !  ”  In  this  group  I  have  put  46  cases,  or 
;36  per  cent,  of  the  cases  which  could  be  traced. 

■In  the  second  group  I  place  patients  whose  general 


health  is  almost  perfect,  but  who  are  liable  to  attacks  of 
vomiting  (nearly  always  bilious)  which  occur  at  irregular 
intervals.  The  vomiting  often  comes  on  after  a  chill,  and 
is  not  dependent  on  any  error  of  diet ;  directly  the 
vomiting  ceases  they  feel  quite  well  again,  and  at  other 
times  can  eat  or  drink  anything.  The  explanation  of  this 
condition  is  that  it  is  either  caused  by  a  chill,  or  by  a  tempo¬ 
rary  twist  in  the  jejunum  just  below  the  anastomosis.  In 
the  same  group  are  included  cases  who  occasionally  suffer 
pain  after  food,  such  pain  not  being  severe  and  not  depend¬ 
ing  on  any  error  of  diet.  In  some  cases  I  have  suspected 
the  presence  of  adhesions  as  the  cause,  and  in  others  I 
have  suspected  a  neurotic  element.  In  one  case  in  which 
I  suspected  adhesions,  the  pain  ceased  after  several  injec¬ 
tions  of  fibrolysin.  In  this  group  I  have  placed  21  cases, 
or  26.5  per  cent,  of  the  cases  which  could  be  traced. 

In  the  third  group  I  place  cases  who  consider  that  they 
have  derived  benefit  from  the  operation,  but  who  still  have 
occasional  pain  and  vomiting,  and  whose  general  health  is 
not  much  improved.  In  this  class  I  am  glad  to  say  that 
there  are  only  5  cases. 

In  the  fourth  group  I  place  two  cases  in  which  the 
results  have  been  unsatisfactory,  but  who  are  still  under 
treatment.  In  both  these  cases  the  pain  and  vomiting 
recurred  within  a  couple  of  months  of  the  operation,  and 
an  occlusion  cf  the  pylorus  was  performed  in  each  case 
six  months  later ;  in  one  case  this  completely  cured  the 
stomach  symptoms,  in  the  other  the  vomiting  recurred  as 
soon  as  the  patient  got  up.  The  case  in  which  the 
stomach  symptoms  were  cured  suffered  severe  pain  over 
the  caecum,  and  the  ascending  colon  became  dilated  ;  at  a 
subsequent  operation  a  band  was  found  pulling  on  and 
obstructing  the  transverse  colon.  All  pain  ceased  after 
division  of  the  band,  but  the  case  is  still  under  treatment. 
In  the  second  case,  in  which  the  pain  and  vomiting 
recurred  after  the  occlusion  of  the  pylorus,  a  subsequent 
operation  revealed  miliary  tubercles  scattered  over  the 
upper  part  of  the  small  intestine,  omentum,  and  parietal 
peritoneum. 

In  the  fifth  group  I  have  placed  two  cases  whose  condi¬ 
tion  I  consider  unsatisfactory.  Both  cases  had  undergone 
stomach  operations  before  coming  under  my  care,  and  in 
both  I  suspect  that  a  wrong  diagnosis  was  made  in  the 
first  instance,  and  that  they  were  cases  not  of  gastric 
ulcer  but  of  nervous  dyspepsia.  One  case  has  had  three 
operations,  and  is  as  bad  as  ever  ;  the  other  has  had  seven 
operations,  after  each  of  which  she  has  been  apparently 
cured  for  two  months,  and  then  the  pain  and  vomiting 
have  returned.  In  addition  to  these  two  last  groups  of 
unsatisfactory  cases,  I  ought  to  tell  you  that  five  other 
cases  at  first  were  not  satisfactory,  but  these  have  been 
cured  by  a  secondary  operation. 

I  have  not  made  any  attempt  to  conceal  any  of  the  un¬ 
satisfactory  results  after  gastro  enterostomy,  as  I  wish  to 
lay  the  case  for  the  operation  fairly  before  you.  The 
successes  amount  to  about  85  per  cent,  and  the  failures  to 
about  10  per  cent.  This  is  a  most  satisfactory  position. 

Some  of  the  earlier  cases  of  incomplete  cure  have  un¬ 
doubtedly  been  due  to  imperfection  in  the  technique  of  the 
operation,  and  the  results  of  future  cases  are  likely  to  be 
much  more  satisfactory.  In  my  early  cases,  a  loop  of 
jejunum  was  left  between  the  duodenum  and  the  gastro¬ 
enterostomy  opening,  this  in  4  cases  was  the  cause  of 
bilious  vomiting,  which  was  cured  by  an  entero-anastomosis, 
and  it  may  account  for  the  occasional  vomiting  observed 
in  other  cases.  I  now  always  perform  the  so-called  “no 
loop  ”  operation  in  which  the  jejunum  is  attached  to  the 
stomach  as  close  as  possible  to  its  commencement,  so  that 
the  tendency  to  bilious  vomiting  is  reduced  to  a  minimum. 
Again,  in  the  early  cases  the  pylorus  was  never  divided  or 
occluded  at  the  time  of  the  gastro-enterostomy,  with  the 
consequence  that  in  cases  where  there  was  no  cicatricial 
stenosis  of  the  pylorus  the  gastro-enterostomy  has  ceased 
to  be  of  any  use.  I  now  make  it  a  practice  to  occlude  the 
pylorus  in  every  case  of  gastro-enterostomy  where  the 
ulcer  is  situated  at  any  distance  from  the  pylorus  or 
in  the  duodenum.  I  have  occluded  the  pylorus  as  a 
secondary  operation  in  four  cases,  in  two  of  which  the 
result  was  completely  satisfactory. 

Some  years  ago  I  was  inclined  to  consider  that 
gastro-enterostomy  was  a  specific  for  every  disease  of 
the  stomach,  and  I  performed  the  operation  in  some 
I  cases  of  simple  long-continued  gastritis  with  spasm  of  the 
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pylorus  ;  these,  however,  I  do  not  consider  suitable  cases 
for  operation,  and  should  be  left  to  the  physician.  I  now 
never  do  a  gastro-enterostomy  unless  an  ulcer  or  the 
cicatrix  of  an  ulcer  can  be  found  in  the  stomach  or  in 
the  duodenum,  and  if  I  undertake  an  operation  under  a 
mistaken  diagnosis  of  ulcer  and  I  fail  to  find  an  ulcer  or 
any  disease  in  the  neighbouring  organs,  especially  the 
gall  bladder,  I  close  the  abdomen. 

The  most  brilliantly  successful  cases  undoubtedly  are 
operations  for  cicatricial  contraction  of  the  pylorus,  but 
in  my  opinion  it  is  not  wise  to  allow  patients  to  wait  for 
operation  till  well  marked  stenosis  has  occurred,  with  its 
accompanying  dangers  of  extreme  dilatation  and  food 
decomposition.  Such  delay  may  reduce  the  patient’s 
strength  so  greatly  before  operation  that  the  prospect 
of  recovery  is  lessened.  This  was  the  case  in  3  cases 
which  ended  fatally,  and  in  2  others  which  died  within 
a  few  months  of  their  return  home. 

A  certain  number  of  cases  of  gastric  ulcer  have  other 
morbid  conditions  associated  with  the  ulcer.  The  most 
frequent  associated  disease  in  my  cases  has  been  floating 
kidney,  which  existed  in  6  cases  :  in  1  case  the  operation 
of  nephrorrhaphy  was  done  at  the  same  time  as  the 
gastro-enterostomy,  and  in  3  cases  it  was  performed  on 
subsequent  occasions  ;  in  2  cases  no  operation  has  been 
done  for  the  floating  kidney.  Gall  stones  were  present 
in  1  case,  and  cholecystectomy  was  performed.  Lastly, 
appendix  adhesions  existed  in  3  cases,  and  in  2  cases  the 
appendix  has  been  removed  at  a  subsequent  operation. 

With  regard  to  the  indications  for  the  operation  of 
gastro-enterostomy,  I  consider  that  it  should  be  performed 
in  every  case  of  chronic  gastric  ulcer  which  has  resisted 
medical  treatment,  or  which  has  recurred  after  it.  In 
forming  the  diagnosis  of  a  gastric  ulcer  with  a  view  to 
operation,  I  consider  the  following  points  are  the  most 
valuable :  The  existence  of  a  tender  spot  at  a  fixed  point  in 
the  epigastrium,  pain  after  food  with  or  without  vomiting, 
the  history  of  haematemesis  or  melaena,  especially  when 
this  is  repeated  constantly ;  the  presence  of  free  hydro¬ 
chloric  acid  in  the  stomach  contents  ;  and,  lastly,  evidence 
of  some  dilatation  of  the  stomach.  I  make  a  rule  of 
passing  a  stomach  tube  in  every  case  and  withdrawing 
some  of  the  stomach  contents  for  chemical  examination; 
after  this  I  distend  the  stomach  with  air  through  the  tube. 
Excluding  cases  of  gastroptosis,  I  consider  that  a  stomach 
which  extends  one  or  two  inches  below  the  umbilicus  is 
dilated. 


The  presence  of  dilatation  is  an  absolute  indication  for 
gastro-enterostomy. 

The  operation  is  also  indicated  in  every  case  of  duodenal 
ulcer  as  soon  as  it  can  be  diagnosed,  as  practically  no  case 
of  duodenal  ulcer  is  permanently  cured  by  medical  means, 
and  a  temporary  improvement  under  medical  treatment 
may  be  followed  by  fatal  haemorrhage  or  by  perforation. 
The  difficulty  here  is  to  make  an  accurate  diagnosis  of  a 
duodenal  u-lcer.  The  most  valuable  signs  are  the  presence 
of  a  tender  spot  just  above  and  to  the  right  of  the 
umbilicus,  sometimes  accompanied  by  rigidity  of  the  right 
rectus  muscle;  the  existence  of  “hunger  pain,”  winch 
sometimes  necessitates  the  patient  always  carrying  food 
with  him;  pain  following  some  hours  after  food";  the 
presence  of  melaena  and  of  unexplained  anaemia. 

In  acute  gastric  ulcer  the  indications  for  operation  are 
repeated  severe  haemorrhages,  which  are  threatening 
the  patient’s  life ;  and,  secondly,  symptoms  of  acute  pain 
and  shock,  suggesting  that  the  ulcer  is  spreading  deeply 
towards  the  visceral  peritoneum,  and  that  perforation  is 
imminent. 

I  believe  that  an  ulcer  in  any  part  of  stomach  or 
duodenum  can  be  cured  by  gastro  enterostomy ;  but  if 
the  pylorus  is  not  stenosed  it  must  be  occluded  at  the 
same  time,  otherwise  the  results  are  not  likely  to  be 
permanent. 

In  estimating  the  value  of  gastro-enterostomy  in  gastric 
anri  duodenal  ulcer,  we  ought  to  compare  the  results  with 
those  obtained  by  medical  treatment.  Most  surgical 
writers  are  rather  scornful  of  the  results  of  medical 
treatment,  and  recently  it  has  been  stated  that  barely 
per  cent,  of  cases  of  gastric  ulcer  are  cured  by  medical 
treatment.  I  think  that  such  statements  are  grossly 

rpniWla  !!  i  “pleading,  since  they  are  compiled  from 
records  of  hospital  in-patients,  and  therefore  deal  only 
u  re  most  severe  cases  of  ulcer ;  moreover,  they 


include  deaths  from  haemorrhage  and  from  perforation. 
Now  the  greater  number  of  cases  of  gastric  ulcer  am 
treated  as  out-patients,  and  their  mortality  cannot  be 
large,  but  there  are  certainly  a  number  of  relapses.  I 
suppose  that  even  the  most  sanguine  physician  would 
expect  relapses  in  at  least  half  his  cases  of  gastric  or- 
duodenal  ulcer,  and  so  would  not  expect  one-half  of  his 
cases  to  be  permanently  cured ;  I  think  that  even  my 
statistics  show  a  great  improvement  over  medical  treat¬ 
ment,  since  56  per  cent,  were  absolutely  cured  and  another 
26  per  cent,  were  in  almost  perfect  health. 

The  knowledge  that  the  greater  number  of  patients  on 
whom  the  operation  has  been  done  are  delighted  with 
their  present  condition  and  have  practically  been  restored 
to  complete  health  after  years  of  suffering  consoles  one  for 
the  few  cases  which  appear  to  derive  little  benefit,  and 
enables  a  surgeon  to  honestly  advise  a  patient  with  marked 
symptoms  of  chronic  gastric  or  duodenal  ulcer  to  submit 
to  a  gastro-enterostomy  when  medical  treatment  has  failed 
to  effect  a  cure. 
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THE  TREATMENT  OF  ACUTE 
APPENDICITIS. 

Delivered  to  the  1908  Post-graduate  Class  at 
St.  Bartholomew’s  Hospital. 

By  R.  COZENS  BAILEY,  M.S.Lond., 

ASSISTANT  SURGEON  TO  THE  HOSPITAL. 


I  am  constantly  being  asked,  “Do  you  believe  in  operating 
during  the  acute  stage  of  appendicitis?”  and  I  propose  to 
attempt  to  answer  this  question. 

I  have  chosen  this  subject  partly  because  I  shall  be  able’ 
to  show  you  cases  in  the  wards  at  the  present  time  which 
illustrate  many  of  the  points  we  shall  have  to  consider, 
and  partly  because  the  idea  seems  to  have  gained  ground 
that  it  is  old-fashioned  to  wait,  and  that  the  newest  and 
most  up-to-date  practice  in  connexion  with  the  surgery  of 
appendicitis  is  to  treat  the  case  as  if  it  were,  say,  a 
strangulated  hernia,  and  to  operate  always  when  and 
where  an  opportunity  first  presents — an  idea  which  I  can- 
only  regard  as  most  mischievous.  Appendicitis  seems  tc> 
have  become  more  common  and  more  fatal  of  recent  years, 
and  this  rightly  suggests  all  sorts  of  questions  as  to  our 
altered  manner  of  life,  our  increased  luxuriousness,  the 
quality  and  quantity  of  our  food  and  drink,  our  possibly 
diminished  resistance  to  the  onslaught  of  micro-organisms, 
or  the  increased  virulence  of  these.  It  also  suggests  the 
question,  Can  our  better  diagnostic  powers  have  anything 
to  do  with  the  one  fact,  and  our  methods  of  treatment 
with  the  other  ? 

One  of  the  chief  difficulties  in  connexion  with  appendi¬ 
citis  arises  from  the  number  of  different  conditions  included' 
under  the  term.  Thus  not  only  do  inflammation  and 
ulceration  find  a  place  under  this  head,  but  also  perfora¬ 
tion,  gangrene  from  infection  or  thrombosis,  impaction  of 
foreign  bodies,  the  formation  of  concretions,  stricture,  etc. ; 
and  it  need  hardly  be  pointed  out  what  confusion  would 
arise  if  in  other  parts  of  the  intestine  the  term  “  enteritis  ’ 
was  used  to  cover  all  these. 

I  can  only  mention  this  source  of  error  but  cannot- 
suggest  a  remedy  at  present,  for  the  appendix  is  such  a 
comparatively  unimportant  structure  physiologically,  that- 
interference  with  its  functions  in  these  ways  gives  rise  to 
few  distinctive  symptoms,  and  its  importance,  from  a 
surgical  point  of  view,  depends  almost  entirely  upon  the 
results  it  is  able  to  produce  in  connexion  with  the- 
surrounding  peritoneum.  It  may  be  that  further  experi¬ 
ence  and  the  more  accurate  tabulation  of  symptoms  will 
one  day  render  it  possible  to  diagnose  more  certainly  the 
state  of  the  appendix  upon  which  the  resulting  peritonitis 
depends,  and  so  enable  a  more  exact  prognosis  to  be  given, 
and  thus  render  easier  the  question  of  treatment ;  but  at 
the  present  time  the  beginning  of  the  attack  affords  little 
or  no  indication  as  to  what  will  be  its  end. 

Now,  if  the  appendix  be  damaged  the  infection  may 
remain  confined  to  the  interior  of  the  organ  and  its  walls. 
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or  may  spread  to  tlie  surrounding  peritoneum.  In  the 
latter  case  the  results  depend  chiefly  upon  the  virulence  of 
.  <the  infecting  agent,  the  resisting  power  of  the  peritoneum, 
the  amount  of  infective  matter  with  which  it  has  to  deal' 
and  the  area  of  its  surface  infected.  Thus  there  may 
arise : 

|! 

(а)  A  plastic  peritonitis. 

(б)  A  spreading  suppurative  peritonitis. 

(c)  A  general  suppurative  peritonitis. 

(d)  A  localized  suppurative  peritonitis— that  is,  an  abscess. 

(a)  Although  it  is  a  question  whether  such  a  thing  as 
•catarrhal  appendicitis  is  possible — and  it  has  been  stated 
that  the  onset  of  symptoms  of  appendicitis  always  denotes 
that  peritonitis  has  occurred — I  have  no  doubt  that  on  the 
one  hand  the  trouble  may  be  practically  confined  to  the 
interior  of  the  appendix  and  its  walls,  and  on  the  other 
that  the  few  adhesions  which  sometimes  remain  after  an 
.attack  has  cleared  up  are  no  indication  either  of  the 
intensity  or  area  of  the  infection  at  the  time. 

(b)  This  condition  is  often  very  difficult  to  diagnose,  and 
it  is  in  connexion  with  it,  I  believe,  that  mistakes  in 
treatment  are  most  likely  to  occur.  In  its  typical  form 
it  complicates  gangrene  of  the  appendix  or  slow  per¬ 
foration,  and  spreads  either  as  a  lymphangitis  or  by 
■extension  throughout  the  peritoneal  cavity,  the  purulent 
fluid  not  being  shut  off  by  adhesions,  or,  owing  to  the 
virulence  of  the  infection,  if  adhesions  do  form,  they  are 
ef  the  flimsiest  character,  and  form  only  to  melt  away 
•again. 

The  inflammation  will  radiate  from  the  appendix,  and 
so  its  starting  point  will  depend  upon  the  position  of  that 
structure;  and  it  is  no  uncommon  occurrence,  when  this 
is  in  the  pelvis,  to  find  that  cavity  full  of  a  thin  purulent 
fluid,  scarcely  shut  off  from  the  abdominal  cavity  by 
floating  intestines,  loosely  held  together  by  a  sticky 

I  lymph,  not  sufficiently  dense  to  constitute  the  wall  of 
an  abscess ;  and  yet  it  is  obvious  that  the  abdominal 
peritoneum  is  not  taking  part  in  a  suppurative  inflam¬ 
mation,  though  possibly  congested  and  containing  a 
quantity  of  serous  fluid. 

The  difficulty  in  diagnosing  this  condition  lies  in  the 
fact  that,  though  a  localized  suppuration,  it  is  not 
sufficiently  shut  off  to  form  a  definite  abscess,  and 
though  general  often  as  far  as  the  pelvis  is  concerned, 
it  is  not  sufficiently  widespread  to  give  rise  to  the 
symptoms  of  a  general  peritonitis. 

(c)  General  suppurative  peritonitis  comes  on  at  different 
stages  of  the  illness  according  to  its  cause. 

If  due  to  perforation  or  rupture  of  a  free-lying  appendix, 
with  immediate  wide  extravasation  of  its  contents,  it  is  an 
early  complication,  showing  signs  of  its  presence  in  the 
first  few  hours  after  a  longer  or  shorter  interval  of 
collapse,  just  as  with  perforations  of  the  stomach  or 
intestines. 

In  other  cases  a  spreading  peritonitis,  as  described 
above,  may  end  by  becoming  universal ;  in  which  case  the 
onset  of  general  symptoms  is  more  insidious  and  later, 
from  the  second  to  the  third  or  fourth  day. 

It  may  sometimes,  though  rarely,  be  due  to  the  bursting 
of  an  abscess,  in  which  case  it  practically  never  occurs 
before  the  tenth  day. 

(d)  Although,  as  mentioned  above,  a  collection  of  pus 
may  be  localized  in  a  portion  of  the  peritoneum,  a  cavity 
with  walls  sufficiently  dense  to  merit  the  name  of  an 
■abscess  can  hardly  occur  before  the  fifth  or  sixth  day.  If 
any  object  to  this  distinction,  I  can  only  say  that  I  regard 
it  as  most  essential  to  differentiate,  in  some  way  or  other, 
'between  the  early  collection  of  pus  which  will  spread,  and 
the  later-formed  one  which  will  not. 

Now  the  treatment  of  a  case  of  acute  appendicitis  has 
for  its  object  the  prevention  or  alleviation  of  one  or  other  of 
the  above  complications,  and  I  cannot  express  the  opinion 
'  too  strongly  that  the  treatment  necessary  must  depend 
upon  the  stage  the  illness  has  reached,  upon  the  time  at 
which  the  patient  is  first  seen ;  and  that  it  is  wrong  to 
-ay  down  a  general  rule  that  all  such  cases  should  or 
should  not  be  operated  on  at  once. 

There  are  cases,  of  course,  in  which  premonitory  sym¬ 
ptoms  may  warn  a  careful  observer  of  what  is  taking  place 
mside  the  appendix,  and  in  these  the  organ  may  well  be 
removed  as  a  truly  preventive  measure  ;  just  as,  for 
instance,  the  presence  of  gall  stones  within  the  gall  bladder 


may  be  diagnosed  before  an  actual  attack  of  colic  has 
occurred. 

With  such,  or  with  those  in  which  there  has  been  a  pre¬ 
vious  attack,  I  am  not  at  present  concerned,  but  with  those 
in  which  the  patient  is  struck  down  without  previous 
wrarning,  and  with  all  the  suddenness  of  a  bolt  from  the 
blue. 

Let  us  assume,  and  I  admit  it  is  a  big  assumption,  and 
your  own  experience  will  confirm  me  when  I  say  it  is 
seldom  indeed  that  such  a  combination  of  circumstances 
will  exist — let  us  assume  that  you  have  been  called  to  see 
a  patient  directly  after  he  has  been  attacked,  that  the  case 
is  undoubtedly  one  of  appendicitis,  and  all  other  causes  of 
abdominal  pain  and  stomach-ache  can  at  once  be  definitely 
excluded;  that  the  patient  is  in  a  good  state  to  take  an 
anaesthetic ;  that  surgeon,  anaesthetist,  and  nurses  are  all 
at  hand,  and  that  the  arrangements  for  an  immediate 
operation  can  be  carried  out ;  then  I  believe  that  such  a 
course  is  a  wise  one. 

If  in  any  given  case  one  could  be  sure  that  a  plastic 
peritonitis  only  would  result,  I  imagine  there  is  no  one 
who  would  not  counsel  postponing  operation  until  after 
the  inflammation  had  subsided ;  but  it  is  because  one 
cannot  tell  whether  or  not  one  of  the  more  severe  com¬ 
plications  will  arise  that  an  immediate  operation  becomes 
advisable. 

At  this  time  in  every  kind  of  case  save  one  the  mischief 
will  still  be  confined  to  the  appendix,  and  so  the  local 
conditions  will  be  favourable  for  operation ;  and  in  the 
one  class  of  case  where  the  trouble  will  have  spread 
already  to  the  peritoneum  (the  so-called  fulminating 
cases  due  to  perforation  or  rupture  of  the  appendix)  no 
better  time  for  surgical  interference  could  be  chosen. 

My  own  experience  of  such  events  is  limited  to  a  few 
cases  in  hospital,  where  alone  the  combination  of  circum¬ 
stances  we  have  assumed  is  likely  to  occur ;  and  I  would 
lay  it  down  as  a  rule  that  it  is  justifiable,  and  may  be 
wise,  to  advise  operation  in  all  cases  at  the  beginning  of 
an  attack  of  acute  appendicitis,  if — and  there’s  the  rub — 
if  it  can  be  done. 

This  early  period  having  been  missed,  as  in  the  great 
majority  of  cases  it  will  be  missed,  operations  should  only 
be  undertaken  because  one  of  the  severe  peritoneal  com¬ 
plications  has  arisen.  Of  course,  I  don’t  mean  to  say  that 
a  series  of  successful  operations  may  not  be  performed  at  a 
later  stage  than  I  have  indicated,  but  every  hour  that  is 
allowed  to  elapse  renders  surgical  interference  less  and 
less  advisable.  For  as  the  inflammation  spreads  the  parts 
become  most  vascular  and  oedematous,  adhesions  which 
ooze  blood  at  the  slightest  touch  rapidly  form,  the  engorged* 
intestines  bulge  with  stagnant  flatus,  micro-organisms 
swarm  in  the  swollen  and  turgid  tissues,  and  altogether  at 
about  the  end  of  the  first  twenty-four  hours  it  is  impossible 
to  imagine  a  local  condition  more  unfavourable  for  an  opera¬ 
tion.  This  state  of  affairs  seen  by  the  limited  view  which  alone 
is  possible  through  an  incision  in  the  right  iliac  region  may 
mislead  even  the  honest  statistician,  when  compiling  his 
mortality  tables,  by  giving  the  false  impression  that  a 
general  peritonitis  already  existed.  And,  worse  still,  the 
necessary  manipulations  which  an  operation  entails  may 
set  up  the  very  trouble  which  it  had  been  undertaken  to 
prevent,  by  diffusing  the  septic  material  so  that  a  general 
peritonitis  results,  when  probably  if  left  alone  the  inflam¬ 
mation  would  have  localized  and  at  the  worst  an  abscess 
have  formed,  but  not  necessarily  even  that.  I  admit  that 
the  dangers  have  been  exaggerated,  but  nevertheless  I 
know  that  they  exist ;  and  even  where  no  fatal  result 
ensues  and  the  case  is  scored  as  a  surgical  success, 
such  success  may  only  be  gained  at  the  expense  of  a 
drainage  tube,  a  suppurating  wound  with  a  weak 
abdominal  wall,  a  hernia,  and  a  second  opera¬ 
tion  for  its  cure.  A  success  indeed  if  death  were  the 
only  alternative.  But  it  must  ever  be  borne  in  mind  that 
the  great  majority  of  cases  recover  spontaneously,  tem¬ 
porarily,  at  any  rate,  and  therefore  can  be  operated  on 
more  favourably  at  a  later  period ;  and  that  operation  at 
this  stage  can  only  be  advised  to  benefit  the  unknown 
minority  in  whom  fatal  peritoneal  complications  will 
ensue.  The  rights  of  this  minority  must  depend  upon  its 
size,  and  I  feel  sure  that  the  surgeon  who  recommends 
preventive  operations  at  this  stage  exaggerates  its  pro¬ 
portions  ;  and  the  more  he  operates  the  more  he  will  be 
inclined  so  to  do.  There  is  no  surgeon  of  any  degree  of 
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experience  who  will  not  be  able  to  recall  not  one  but  many 
instances  in  which,  when  performing  appendicectomy 
during  the  quiescent  stage,  he  has  found  evidence  of  the 
gravest  former  trouble.  Adhesions  so  universal  that  only 
a  general  peritonitis  could  account  for ;  a  truncated  ap¬ 
pendix  whose  condition  nothing  but  sloughing  or  gangrene 
could  have  produced;  inspissated  secretion  which  showed 
clearly  where  a  former  abscess  had  been  absorbed. 

Though  no  one  would  trust  for  a  moment  to  the 
vis  mediccitrix  Naturae  rather  than  to  the  surgeon’s  knife 
when  actually  confronted  with  any  one  of  these,  still  cases 
of  spontaneous  recovery  from  the  worst  conditions  occur 
in  sufficient  numbers  to  make  us  pause  when  estimating 
the  risks  of  an  operation  undertaken  to  prevent  their  onset, 
especially  when  the  odds  are  against  that  taking  place. 

I  hold  strongly,  therefore,  that  at  the  time  at  which 
most  cases  of  appendicitis  will  be  seen  it  will  be  wrong  to 
recommend  an  operation  as  a  preventive  measure.  Com¬ 
plications  will  require  to  be  met  after  they  have  arisen,  and 
at  this  period  it  will  only  be  necessary  to  exclude  perfora¬ 
tion  or  rupture  of  the  appendix  before  deciding  to  rely 
upon  medical  measures. 

Perforation  of  the  appendix  gives  rise  to  the  charac¬ 
teristic  train  of  symptoms  with  which  you  are  familiar 
in  connexion  with  a  similar  accident  to  other  parts  of  the 
intestinal  tract. 

The  sudden  severe  onset  of  violent  cramp-like  pain, 
chiefly  over  the  lower  abdomen  and  in  the  region  of  the 
umbilicus,  and  intense  localized  tenderness  with  collapse 
(shown  by  the  cold  extremities,  the  subnormal  tempera¬ 
ture,  the  frequent,  small,  tensionless  pulse,  and  cold  per¬ 
spirations),  accompanied  by  extreme  local  rigidity,  probably 
of  the  lower  part  of  the  right  rectus  muscle,  with  general 
hardness,  immobility  and  retraction  of  the  abdomen,  will 
at  once  indicate  that  perforation  of  some  viscus  has 
occurred,  and  the  position  of  the  tenderness  and  rigidity 
will  point  to  the  appendix.  If  you  see  the  patient  at  this 
stage  you  will  have  no  doubt  as  to  the  proper  course  to 
pursue. 

I  would  have  you  note  that  at  this  period  the  symptoms 
are  those  of  abdominal  shock,  and  though,  of  course,  a 
certain  amount  of  inflammation  is  early  set  up,  general 
peritonitis  with  its  equally  impressive  picture  has  not  yet 
had  time  to  supervene.  When  it  has,  the  pain  and  ten¬ 
derness  become  general,  though  still  greater  probably  in 
the  right  iliac  fossa ;  the  temperature  rises ;  the  pulse, 
still  frequent  and  small,  acquires  a  degree  of  tension  above 
the  normal ;  the  immobility  of  the  abdomen  remains,  the 
local  rigidity  is  marked  by  the  general  hardness,  and 
retraction  gives  place  to  distension.  Vomiting,  which  may 
or  may  not  have  occurred  in  the  beginning,  now  is  almost 
constantly  present,  and  of  a  diagnostic  character,  namely, 
the  frequent  regurgitation  without  effort  of  small  quantities 
from  the  stomach  and  upper  part  of  the  small  intestine. 
Gaseous  eructations  frequently  occur,  but,  owing  to 
paralysis  of  the  intestinal  musculature,  no  flatus  is  passed 
per  anum.  The  tongue  becomes  dry,  and  the  face  assumes 
its  characteristic  sunken,  drawn,  anxious  expression.  Again, 
if  called  to  see  the  patient  at  this  stage,  you  will  not  be  in 
doubt.  There  is,  however,  a  time  when  the  collapse  is 
passing  off,  and  the  symptoms  of  general  peritonitis  have 
not  yet  acquired  their  characteristic  features,  when  the 
diagnosis  may  present  difficulties ;  but  even  now  the  look 
of  profound  illness  which  the  patient  wears  will  indicate 
the  urgency  of  the  mischief ;  and  though  all  other  signs 
may  be  equivocal,  the  contracted  abdominal  muscles  are 
never  completely  relaxed,  and  the  frequency  of  the  pulse 
will  still  remain.  A  slow  pulse  with  a  temperature  about 
the  normal,  in  my  experience,  is  not  met  with  in  the  early 
stages  of  general  suppurative  peritonitis,  but  when  it 
occurs  is  an  indication  of  the  approaching  end,  the  patient 
being  so  poisoned  with  toxic  products  that  his  tissues  no 
longer  react.  A  mistake  in  diagnosis  may  be  made  now, 
but  as  the  case  is  practically  hopeless  by  this  time,  its 
importance  is  not  so  great. 

Having  now  decided  that  the  time  for  a  preventive 
operation  has  gone  by,  and  that  the  patient  is  not  suffering 
from  a  perforation,  you  may  dismiss  the  question  of 
operation  from  your  mind,  for  the  present. 

sh°uld  be  placed  in  bed  on  his  right  side 
wit  1  the  shoulders  raised  in  order  that  gravity  may  assist 
m  preventing  the  diffusion  of  any  fluid  which  may  collect. 
Hot  fomentations  relieve  pain,  and  are  further  useful  in 


bringing  about  an  active  local  hyperaemia.  Salt  solution, 
per  rectum  relieves  thirst,  and  also  acts  beneficially  by 
setting  up  an  increased  leucocytosis.  Food  by  the  mouth 
should  be  withheld,  although  I  am  convinced  that  most  of; 
the  evils  attributed  to  its  administration  in  liquid  form 
arise  from  the  mistaken  notion  that  milk  is  not  a  solid 
diet.  It  is  an  unnecessary  cruelty  to  forbid  all  liquid, 
because  in  small,  frequent  doses  it  does  no  harm,  in  that  it 
is  absorbed  long  before  it  reaches  the  intestine  in  the 
neighbourhood  of  the  inflamed  part.  And  though  the 
introduction  of  liquid  into  the  rectum  is  a  fairly  efficient- 
substitute,  if  this  route  be  chosen  on  peristaltic  grounds,  it 
should  be  borne  in  mind  that,  granted  peristalsis  is  harmful, 
it  is  as  likely,  and  perhaps  more  likely  in  the  case  of  the 
larger  intestine,  to  be  excited  by  the  introduction  of  fluid 
by  the  anus  as  by  the  mouth.  But  is  peristalsis  harmful-? 
I  think  not,  but  just  the  reverse. 

If  the  peristaltic  wave  produced  a  violent  commotion 
among  the  intestines,  dashing  them  about,  or  even  more 
gently  transferring  them  from  one  place  to  another,  then, 
of  course,  it  would  have  to  be  avoided  at  all  costs.  But  a 
regular  peristaltic  wave  being  but  a  gentle  ripple  on  the 
surface,  incapable  of  moving  the  bowel  as  a  whole,  but 
only  able  to  produce  an  onward  movement  of  the  intestinal 
contents,  and  incidentally  to  favour  the  circulation  of  the 
blood  and  lymph  in  the  intestinal  vessels,  can  only  be 
beneficial,  and  must  produce  less  disturbance  than  the 
distension  of  the  bowel  by  accumulated  gas,  etc.,  which 
necessarily  results  if  peristalsis  is  absent;  and  I  am  so 
struck  with  the  favourable  termination  of  most  cases  which 
begin  with  diarrhoea  that  I  do  not  hesitate  to  order  a 
laxative  at  this  stage  if  required,  preferring  small  doses  of 
calomel  to  anything  else.  Purgatives  should  be  avoided, 
not  on  account  of  the  peristalsis  which  they  set  up,  but  on 
account  of  the  contraction  of  the  abdominal  muscles  which 
is  likely  to  attend  their  action.  If  peristalsis  were, 
indeed,  harmful,  then  not  only  should  nothing  be  done  to 
increase  it,  but  it  should  be  prevented  altogether,  and 
thus  the  long  discredited  treatment  by  opium  be 
reintroduced. 

Under  the  treatment  outlined  above  the  majority  of 
cases  will  show  signs  of  improvement,  but  this  will  be 
gradual,  and  from  the  second  to  the  fourth  day,  even  in 
those  cases  which  eventually  recover  without  suppuration, 
the  patient  may  still  show  signs  of  a  severe  local 
peritonitis. 

It  is  at  this  stage  that  the  operating  surgeon  is  so  fre¬ 
quently  called  in  with  a  viewT  to  opening  the  abdomen,  and 
1  must  repeat,  even  at  the  risk  of  wearying  you,  that  the 
time  for  a  preventive  appendicectomy  has  passed ;  that  the- 
harmless  little  exploratory  incision  in  the  right  iliac  region, 
when  the  offending  organ  may  be  down  in  the  pelvis  or 
up  under  the  liver,  is  a  delusion  and  a  snare;  that  probably 
the  peritoneum  has  fought  its  fight,  and  has  won  the  battle, 
if  the  surrounded  hosts  of  dying  micro-organisms  are  not 
carried  into  fresh  fields,  and  supplied  with  fresh  food  and 
vitality  by  the  escape  of  blood  which  an  operation  will 
cause.  That  even  under  these  circumstances  victory  will 
still  generally  rest  with  the  peritoneum  is  nothing  to  the 
credit  of  the  operation  ;  but  should  victory  be  turned  into 
defeat,  operative  interference  (and  the  word  possesses  a 
sinister  significance)  cannot  escape  the  blame. 

No !  at  this  stage,  if  the  peritonitis  is  localizing,  opera¬ 
tion  can  do  nothing  but  harm,  and  it  is  only  if  a  spreading 
peritonitis  is  in  evidence  that  the  immediate  opening  of 
the  abdomen  becomes  necessary.  The  onset  of  this  is 
insidious  and  its  detection  not  without  difficulties.  But  it 
is  so  important  to  recognize  what  is  taking  place  at  an 
early  period  that  I  feel  I  must  go  a  little  more  into  detail 
with  regard  to  the  symptoms  which  enable  a  diagnosis  to 
be  made. 

The  temperature  and  pulse  are  misleading  in  so  many 
instances  that  I  have  come  to  ignore  them,  but  if  the 
frequency  of  the  latter  keeps  persistently  over  100  with 
increased  tension  it  should  excite  suspicion. 

Persistent  vomiting  of  small  quantities  without  effort  is- 
almost  diagnostic  of  a  widespread  affection  of  the  peri¬ 
toneum,  and  is  of  special  import  if  it  comes  on  again  aftei 
the  vomiting  which  ushered  in  the  attack  has  subsided,  or 
if  it  comes  on  for  the  first  time  after  the  disease  has  been  m 
progress  for  some  hours. 

General  contraction  of  the  abdominal  muscles  is  art- 
important  sign ;  but  here  I  would  warn  you  that  joxl> 
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cnust  not  expect  the  rigidity  of  a  general  peritonitis.  In 
•fact,  palpation  is  an  insufficient  and  unreliable  means  of 
•detecting  the  condition.  More  information  will  be  gained 
by  inspection.  Immobility  of  the  abdomen  and  a  conse¬ 
quent  costal  type  of  respiration  will  be  seen,  but,  above 
all,  attention  should  be  directed  to  the  contour  of  the 
muscles.  I  have  known  the  visibility  of  the  digitations 
■  of  the  external  oblique  afford  an  indication  of  the  tonic 
spasm  of  the  whole  muscle,  when  this  was  insufficient  to 
produce  a  hardness  readily  detectable  by  touch. 

Constipation  with  flatulent  distension  is  common  enough 
in  appendicitis,  and  means  little;  but  when,  perhaps  in 
spite  of  laxatives  and  enemata,  nothing,  not  even  flatus, 
is  passed,  and  the  symptoms  resemble  those  of  intestinal 
•  obstruction,  it  may  be  inferred  that  an  extensive  peritonitis 
•exists,  giving  rise  to  paralysis  of  a  considerable  length  of 
intestine. 

Sweating ,  often  profuse,  is  another  valuable  sign  that 
a  large  quantity  of  septic  matter  is  being  absorbed.  It 
never  occurs  in  uncomplicated  cases  of  appendicitis,  and  at 
this  period  may  always  be  taken  to  indicate  a  suppurative 
peritonitis. 

The  condition  of  the  tongue  may  afford  valuable  help. 
True,  it  may  remain  moist  and  fairly  clean  throughout; 
but  a  dry,  furred,  foul  state  will  suggest  a  grave  condition. 

Pain  and  tenderness  in  all  cases,  to  start  with,  are 
.generally  referred  to  the  whole  of  the  lower  part  of  the 
front  abdominal  wall,  especially  to  the  umbilical  region ; 
and  then  later  only  to  the  right  iliac  fossa.  If,  after  this 
localization,  the  tender  and  painful  area  increases  in 
■extent,  a  spreading  peritonitis  is  probable.  But  when,  as  is 
so  often  the  case,  the  pelvic  peritoneum  is  the  part  affected, 
•no  help  can  be  derived  from  this  sign.  Extreme  tender- 
mess  on  rectal  examination  will  be  present,  and  the  feeling 
with  the  finger  of  a  bulging  collection  of  fluid  will  at  once 
-reveal  the  nature  of  the  case. 

If  cases  of  spreading  peritonitis  are  diagnosed  early,  as 
<tkey  should  be  by  proper  attention  to  the  above  symptoms, 
and  great  care  be  taken  to  prevent  diffusion  of  the  fluid 
by  careful  packing  after  the  abdomen  has  been  opened ; 
and  if  the  disturbance  of  the  parts  be  strictly  limited  to 
that  which  is  necessary  for  the  simple  introduction  of  a 
drainage  tube,  the  prognosis  after  operation  is  good — a 
fact  again  to  be  borne  in  mind  when  estimating  the  risks 
of  a  preventive  operation. 

We  have  now  got  to  about  the  end  of  the  fourth  day, 
and  with  it  nearly  to  the  end  of  the  dangerous  period,  for 
though  late  cases  of  spreading  peritonitis  may  still  occur, 
they  are  rare  after  this  time. 

And  now  the  familiar,  well-defined  lump  in  the  right 
iliac  fossa  can  be  readily  felt  instead  of  the  indefinite 
hardness.  This  is  a  welcome  sign,  as  it  indicates  a  matting 
together  of  the  intestines  by  strong  adhesions,  and  a 
definite  circumscription  of  the  trouble. 

Flatulent  distension  is  still  often  a  distressing  symptom, 
■and  it  is  at  this  period  again  that  laxatives  are  of  great 
service.  I  would  here  repeat  what  1  have  previously  said 
about  the  supposed  dangers  of  exciting  peristalsis. 

A  moderate  dose  of  castor  oil,  combined  with  the  use,  if 
necessary,  of  the  rectal  tube  and  enemata  of  turpentine 
■and  asafoetida,  will  often  bring  about,  with  the  evacua¬ 
tion  of  the  intestinal  contents,  such  a  marked  change  in 
the  iliac  swelling  that  what  appeared  to  be  an  inevitable 
abscess  rapidly  disappears,  accompanied  by  a  fall  in  the 
temperature  and  a  subsidence  of  other  unfavourable 
■symptoms  little  short  of  surprising. 

From  this  point  convalescence  may  date  or  an  abscess 
may  form.  In  the  latter  event  the  symptoms  follow  two 
courses.  In  the  one  the  temperature  and  pulse  come  down, 
and  the  local  symptoms  somewhat  subsidfe  ;  but  after  an 
interval,  ranging  from  a  few  hours  to  a  day,  the  tempera¬ 
ture  gradually  rises  again  and  the  pulse  increases  in  fre¬ 
quency,  until  both  may  stand  as  high  as  or  higher  than 
,  before.  The  local  signs  again  become  more  marked  ;  the 
lump  increases  in  size  and  distinctness,  pain  is  worse 
and  of  a  throbbing  character,  tenderness  even  on  slight 
pressure  again  becomes  acute,  vomiting  and  sweating  may 
occur,  and  the  tongue  becomes  dry  and  furred.  In  the 
other  the  inflammation  runs  on  to  abscess  formation 
without  any  intermission.  In  such  a  persistence  of 
•acute  symptoms  on  the  fifth  day  practically  always 
means  that  suppuration  has  occurred. 

The  subject  of  an  increased  leucocytosis  in  connexion 
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with  the  diagnosis  of  suppuration  is  much  too  large  for 
me  to  enter  into  here,  but  I  would  say,  in  passing,  that 
too  much  importance  must  not  be  attached  to  it.  One 
total  count,  though  high,  is  of  little  significance  unless 
confirmed  by  subsequent  readings.  A  differential  count 
may  afford  more  valuable  information. 

When  localized  suppuration  has  taken  place  an  operation 
will  probably  be  necessary.  But  here  again  it  is  a  mistake 
to  think  that  in  all  cases  it  must  be  done  at  once  ;  in  fact, 
I  would  go  further  and  say  in  the  majority  of  cases  it  is 
best  to  wait  for  a  time.  If  the  patient  be  kept  quiet, 
bursting  of  an  abscess  is  practically  unknown  at  this 
period ;  and  remote  sequelae,  such  as  portal  pyaemia, 
rarely  complicate  abscess  formation,  and  at  any  rate  their 
onset  is  not  favoured  by  reasonable  delay.  Against  these 
theoretical  disadvantages  may  be  set  the  solid  gains — 
that  the  abscess  will  become  firmly  shut  off,  its  wails  well 
defined  and  possibly  adherent  to  the  abdominal  wall,  so 
that  the  evacuation  of  its  contents  is  greatly  simplified ; 
that  the  pus  will  decrease  in  virulence,  or  even  become 
sterile ;  and  that  in  some  few  cases  operation  will  not  be 
required,  owing  to  the  escape  of  pus  into  the  bowel  or  its 
absorption.  A  certain  amount  of  discrimination  is  of 
course  necessary,  but  generally  it  may  be  said  that  those 
cases  in  which  the  symptoms  have  persisted  acutely  from 
the  beginning  will  require  an  earlier  operation  than  those 
in  which  an  intermission  has  taken  place. 

And  now  let  me  add  just  a  word  or  two  about  the 
removal  of  the  appendix.  If  general  peritonitis  is  present 
this  should  always  be  done,  provided  it  does  not  add 
greatly  to  the  length  of  the  operation ;  if  the  peritonitis 
is  local,  never,  unless  the  organ  presents  on  opening  the 
abdomen.  In  the  case  of  a  spreading  peritonitis,  even  a 
limited  search  for  it  may  break  through  the  flimsy  ad¬ 
hesions  which  are  checking  the  spread  of  a  virulent  in¬ 
fection,  and  which  will  prove  sufficient  for  the  task  once 
the  pus  has  been  given  a  free  exit. 

In  the  case  of  a  definite  abscess  the  risk  is  less.  The 
greater  density  of  the  adhesions  and  the  diminished  viru¬ 
lence  of  the  micro- organisms  will  generally  allow  the 
organ  to  be  removed  with  impunity,  but  even  so  the 
immediate  risk  of  the  operation  is  increased.  And  in  my 
experience  the  number  of  cases  in  which  symptoms  again 
supervene  after  once  an  abscess  has  formed  and  been 
evacuated  is  very  small,  less,  considerably,  than  the 
15  per  cent,  generally  given.  But,  even  taking  these 
figures  as  correct,  I  am  not  prepared  to  submit  85  patients 
to  an  additional  unnecessary  risk,  even  if  it  were  as 
slight  as  has  been  claimed,  in  order  to  benefit  15, 
especially  as  the  benefit  these  latter  derive  is  proble¬ 
matical,  seeing  that  they  might  lose  their  appendices  at 
a  subsequent  date  with  scarcely  any  risk  at  all. 

In  this  connexion  it  is  necessary  to  point  out  that  the 
removal  of  an  appendix  after  an  abscess  has  healed  is  not 
necessarily  a  difficult  operation.  The  adhesions  left  will 
disappear  to  a  greater  or  less  extent,  so  that  the  appendix 
may  ultimately  be  freer  even  than  when  suppuration  has 
not  occurred,  but  the  peritonitis  has  been  of  a  plastic 
nature  from  the  start. 

Finally,  if  you  have  steered  your  patient  through  his 
first  attack  without  operation,  what  course  should  you 
advise?  Personally,  I  always  recommend  a  patient  not  to 
run  the  risk  of  a  second,  but  think  it  only  fair  to  state  at 
the  same  time  that  this  may  never  occur,  and  that  if  it 
does  it  is  likely  to  be  no  worse  than  the  first,  seeing  that 
the  majority  of  serious  complications  occur  with  a  first 
attack. 

If  appendicectomy  be  decided  upon,  it  is  wise  to  allow 
an  interval  of  at  least  three  weeks  to  elapse  from  the  cessa¬ 
tion  of  acute  symptoms  in  order  that  the  local  conditions 
may  have  time  to  clear  up. 

It  is  true  that  an  aseptic  operation  may  be  done  before 
this  in  most  cases.  But,  having  on  more  than  one 
occasion  met  with  an  unsuspected  abscess,  which  was 
obviously  being  absorbed,  when  tempted  to  operate  at  an 
earlier  date,  I  have  now  fixed  upou  this  period  as  a 
minimum. 


The  thirteenth  Flemish  Congress  of  Natural  and  Medical 
Science  will  meet  at  Brussels  this  year  on  September  18th, 
19th,  and  20th.  One  day  will  be  devoted  to  the  discussion 
of  the  diagnosis  and  treatment  of  syphilis.  The  discussion, 
will  be  opened  by  Drs.  Bayet  and  Behaegel. 
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A  Clinical  it'crhtrc 


ON 


RESECTION  OF  THE  CAECUM  FOR  CANCER 
OF  THE  ILEO-CAECAL  VALVE. 

Delivered  at  St.  Bartholomew’s  Hospital. 

By  HARRISON  CRIPPS,  F.R.C.S., 


SENIOR  SURGEON. 


Gentlemen, — In  a  recent  lecture  I  gave  you  a  short 
account  of  the  symptoms  and  treatment  of  rectal  cancer. 
To-day  I  have  a  good  opportunity  of  saying  something 
about  the  same  disease  in  the  opposite  end  of  the  colon, 
for  on  the  table  before  you  are  three  caeca  resected  for 
cancer  of  the  ileo-caecal  valve.  All  the  operations  were 
done  during  the  same  week,  which  shows  that  the  disease 
is  not  uncommon. 

For  the  following  notes  I  am  indebted  to  my  house- 
surgeon,  Mr.  Hoskyn. 


Case  iii. 

Mr.  — ,  aged  54,  sent  to  me  by  Dr.  Cayley  with  the  following 
history  :  Has  always  been  a  most  active  and  healthy  man  and 
indeed  feels  perfectly  strong  and  well  at  the  present  moment, 
with  the  exception  that  once  or  twice  lately  he  has  had  a  sudden 
sharp  pain  in  the  abdomen.  The  bowels  are  quite  regular.  On 
two  occasions  in  the  last  three  months  he  lias  passed  blood, 
dark  in  colour,  and  to  the  amount  of  a  few  teaspoonfuls.  He 
also  passed  one  day  after  a  rapid  walk  “  a  small  mass  of  ilesh  the- 
size  of  the  end  of  his  finger  which  did  not  dissolve  in  water.” 
On  palpation  nothing  could  be  felt  in  the  abdomen.  Under  an 
anaesthetic  by  bimanual  examination  a  swelling  could  be  felt 
high  up  in  the  pelvis,  but  not  sufficiently  distinct  to  enable  a 
diagnosis  to  be  made.  An  exploration  was  advised. 

Operation. — On  opening  the  abdomen  by  a  5  in.  incision  in  the 
middle  line  and  introducing  the  hand,  a  hard  tumour  could  be 
felt  the  size  of  an  egg  lying  in  the  pelvis  at  a  level  with  the 
summit  of  the  bladder.  It  was  adherent  and  could  not  at  first 
be  drawn  up.  However,  after  separating  some  slight  adhesions 
with  the  finger-tips  the  tumour  was  freed  and  suddenly  came 
out  of  the  pelvis  right  up  into  the  wound.  It  was  then  found  tc- 
be  the  caecum  containing  a  cancerous  growth  surrounding 
the  valve.  The  whole  thickness  of  caecum  in  about  half  its 
diameter  being  involved.  The  growth  wTas  excised  with  a  very 
free  margin  of  healthy  tissue,  the  cut  bowel  being  joined  end  to 
end,  the  length  of  the  excised  portion  being  8  in.  The  patient 
had  no  trouble  and  returned  home  at  the  end  of  a  month,  and* 
has  since  remained  in  perfect  health. 


Case  i. 

W.  B.,  aged  63,  clerk.  Admitted  into  the  hospital  November, 
1908,  complaining  of  pain  in  the  abdomen  since  September.  He 
has  had  two  or  three  attacks  of  diarrhoea,  but  after  these  has 
gone  some  days  without  any  motion.  The  diarrhoea  was  pre¬ 
ceded  and  accompanied  by  violent  vomiting.  He  has  never 
passed  any  blood  or  mucus. 

He  is  a  sallow-looking  man 
with  a  large  and  full  abdo¬ 
men.  Has  lost  weight  re¬ 
cently.  On  the  first  exami¬ 
nation  no  tumour  could  be 
felt.  A  few  days  later  a 
tumour  the  size  of  an  egg 
was  detected  1  in.  above  and 
to  the  right  of  the  umbilicus. 

The  tumour  was  very  mobile. 

Some  days  it  could  be  easily 
felt,  at  other  times  the  most 
careful  palpation  failed  to 
detect  it.  It  seemed  to  dis¬ 
appear  under  the  ribs. 

Operation. — November  16th. 

A  6  in.  incision  along  the 
outer  border  of  the  right 
rectus.  On  opening  the  ab¬ 
domen  a  small  amount  of 
free  fluid  escaped.  On  in¬ 
troducing  the  hand  a  tumour 
was  at  once  felt,  freely  mov¬ 
able,  and  it  could  be  pushed 
several  inches  in  any  direc¬ 
tion.  The  edge  of  the  omen¬ 
tum  was  adherent  to  it.  It 
proved  to  be  a  hard  malig¬ 
nant  adenoid  growth,  spread¬ 
ing  like  a  thick  ring  all  round 
the  valve  and  projecting  into  the  caecum.  The  growth  extended 
up  to  but  not  through  the  peritoneal  coat.  The  caecum  was 
excised,  with  about  2  in.  of  the  ileum  on  one  side  and  the  same 
amount  of  the  ascending  colon  on  the  other.  An  end-to-end 
anastomosis  was  made,  great  care  being  taken  to  unite  the 
mesenteric  attachments.  The  patient  convalesced  without 
trouble,  rapidly  gained  weight,  and  left  the  hospital  in  five 
weeks.  March,  1909 :  Patient  is  still  in  good  health,  and  walks 
ten  miles  a  day. 


Case  ii. 

W.  C.,  aged  67,  sorter  in  the  G.P.O.  Transferred  by  Dr. 
Norman  Moore  to  the  care  of  Mr.  Harrison  Cripps  in  November, 
1908.  For  the  last  nine  months  has  been  troubled  with  inter¬ 
mittent  diarrhoea,  with  occasional  constipation.  For  the  last 
few  months  has  had  some  intermittent  pain  about  the 
umbilicus.  Has  lost  flesh  rapidly.  No  definite  tumour  could 
be  felt  by  palpation  until  he  was  put  under  an  anaesthetic, 
when  a  tumour  could  be  clearly  felt  situated  deeply  in  the  right 
iliac  fossa. 

Operation. — November  23rd.  On  opening  the  abdomen  the 
caecum  was  found  to  be  the  seat  of  a  new  growth  involving  the 
valve  and  a  considerable  portion  of  the  caecum  itself.  In  the 
mesenteric  attachment  two  or  three  glands  the  size  of  nuts 
could  be  felt,  but  the  finger  and  thumb  could  grasp  the  mem¬ 
brane  well  beyond  them.  The  whole  caecum  was  removed, 
with  2  in.  of  the  ileum  and  4  in.  of  the  ascending  colon,  an  end- 
to-end  anastomosis  completing  the  operation.  The  patient  did 
well  till  the  third  day  ;  he  then  died  quite  suddenly  without  any 
warning,  sitting  up  in  bed  and  expiring  in  a  few  minutes.  At 
the  post-mortem  examination  there  was  no  sign  of  anything 
wrong  m  the  abdomen.  The  anastomosis  was  perfect,  showing 
no  leakage  with  high  water  pressure.  A  careful  examination 
was  made  for  a  pulmonary  clot,  but  none  was  found 


Pathology. 

In  the  vast  majority  of  cases  malignant  disease  in  any 
part  of  the  large  intestine  is  of  the  adenoid  variety.  It  is- 
essentially  a  growth  starting  in  the  mucous  membrane,. 

extending  from  hence  into- 
the  submucous  and  mus  ¬ 
cular  coats.  It  is  only  late 
in  the  disease  that  the 
glands  are  affected,  and 
eventually  the  liver  and 
other  organs. 

Fig.  1  is  a  section  taken 
from  the  heaped-up  margin 
of  the  tumour  projecting 
into  the  lumen  of  the 
bowel.  It  shows  an  irregu¬ 
lar  glandular  structure  of 
the  involuted  type,  like 
Lieberkuhn’s  follicles. 
Fig.  2  is  a  cross-section  at- 
point  a  in  Fig.  1  under  a 
higher  power.  What 
appears  to  be  the  epithelium 
lining  a  follicle  is,  of 
course,  merely  an  invagina¬ 
tion  of  the  epithelium 
from  the  growing  surface. 

If  the  tumour  grows- 
entirely  into  the  lumen  of 
the  bowel  with  a  pedicle,  it 
forms  an  innocent  polypus.  If,  on  the  other  hand,  instead 
of  growing  free  into  the  bowel  cavity,  it  grows  down 
wards  into  the  muscular  coats,  it  spreads  along  and. 
through  them  and  becomes  malignant. 

Microscopically  there  is  no  difference  in  structure  between 
an  innocent  polypus  and  malignant  disease.  It  is  a  question, 
of  the  direction  in  which  the  follicles  grow.  If  growth 
takes  palce  from  the  summit  of  a  follicle,  it  soon  becomes 
pedunculated  and  forms  a  beautiful  tree-like  structure, 
standing  out  bold  and  free,  like  an  oak  in  a  park.  Such 
growths  may  slowly  increase  to  the  size  of  a  tennis  ball, 
forming  a  villous  tumour,  which  may  remain  innocent  for 
years,  and  will  not  recur  after  removal. 

On  the  other  hand,  should  the  growth  start  from  the 
base  of  a  follicle,  it  will  spread  widely  into  and  along  the 
muscular  coats  and  ultimately  through  them  into  neigh  ¬ 
bouring  tissues,  showing  all  the  characteristics  of 
malignant  disease. 

Although  the  great  majority  of  papillomatous  and 
villous  tumours  remain  innocent  throughout  their  career, 
I  have  seen  and  recorded  cases  in  which  such  growths, 
after  remaining  innocent  for  years,  suddenly  commence  to 
grow  downwards,  developing  all  the  characteristics  of 
cancer. 

An  important  fact  about  cancerous  growths  in  the  intes¬ 
tines  is  that  they  are  less  malignant  than  cancer  in  many 
other  parts  of  the  body.  If  left  alone,  however,  I  have 
never  known  a  case  in  which  life  has  not  ultimately  been 
destroyed.  On  the  other  hand,  if  completely  removed 


Fig.  1. — Section  of  adenoid  cancer  of  the  large  intestine,  taken 
from  the  spreading  margin  invading  the  mucous  membrane.  Low 
power. 
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before  they  have  extended  through  the  coats  of  the  bowel, 
he  results  are  often  most  satisfactory.  T  have  had  quite  a 
air  number  of  cases  of  resection  of  portions  of  the  bowel 
or  cancer  which  have  shown  no  sign  of  recurrence  after 
ntervals  of  ten  to  twenty  years. 


Symptoms, 

Seeing  that  success  mainly  depends 


on 


removing 


the 
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;rowth  before  it  has  perforated  through  the  bowel  coats 
n  early  recognition  of  the  symptoms  is  of  the  utmost 
mportance.  If  in  the  rectum  and  within  reach  of  the 
tnger  the  diagnosis  is  easy,  but  if  high  up  in  the  rectum 
>r  in  any  part  of  the  colon  the  detection  of  a  growth  is 
auch  more  difficult.  The  higher  up  the  bowel  the  less  are 
lie  symptoms ;  indeed,  when  high  up  the  colon  or  in  the 
leo-caecal  valve  the  onset  of  complete  obstruction  may  be 
he  first  indication  of  anything  seriously  wrong. 

When  low  down,  as  in  the  rectum,  the  symptoms  are 
aore  suggestive.  At  first  the  bowels  act  two  or  three 
imes  a  day  at  odd  times.  As  the  disease  advances  the 
‘Bills  to  the  closet  become  very  frequent — anything  from 
lalf  a  dozen  to  a  dozen  times  a  day.  The  patient  on 
[oing  to  stool  does  not  pass  a  real  motion  ;  more  often  it 
s  only  a  few  teaspoonfuls  of  mucus,  dark  by  a  mixture  of 
notions  and  blood.  Occasionally  there  is  some  bleedhm 
vithout  any  motion  with 
t.  This  is  more  com- 
nonly  present  in  an  early 
ban  in  a  late  stage.  The 
latient  is  troubled  with 
vind,  which  he  does  not 
ike  to  pass  for  fear  of  a 
nishap  into  his  small 
:lothes.  When  the  sigmoid 
s  affected  the  symptoms 
ire  much  the  same  as  in 
he  rectum,  but  not  nearly 
10  pronounced.  There  is 
:eldom  any  actual  pain  at 
he  seat  of  disease,  merely 
slight  colicky  discomfort 
rom  time  to  time  all  over 
he  abdomen.  Again,  when 
n  the  colon,  the  constant 
lesire  to  go  to  the  closet 
s  often  absent,  and  there 
s  less  discharge.  The 
'eason  of  this  is  doubtless 
ixplained  by  the  different 
labits  of  the  rectum  and 
solon.  The  latter  objects 
rery  little  to  the  accumu- 
ation  of  faeces  within  it ; 
ndeed,  this  is  part  of  its 
unction.  On  the  other 
land,  the  rectum  resents 

anything  being  retained,  and  always  has  the  desire  to 
spel  it. 

In  the  3  cases  recorded  the  general  symptoms  were 
fight,  and  not  such  as  to  suggest  the  patients  wrere 
uttering  from  so  fatal  a  disease  as  cancer.  In  Case  111, 
men  the  operation  showed  a  considerable  mass  of  growth, 
fie  opening  through  which  would  scarcely  admit  the  little 
mger,  the  symptoms  were  so  slight  that  the  patient  de- 
cribed  himself  as  feeling  in  perfect  health,  with'  the 
xception  of  occasional  griping  pains,  and  it  was  only 
ecause  he  noticed  some  blood  that  he  sought  advice.  In 
ny  case,  when  the  possibility  of  a  growth  in  the  colon  is 
uspected  yet  nothing  can  be  felt  definitely  by  ordinary 
alpation,  a  thorough  examination  of  the  abdomen  should 
e  made  under  an  anaesthetic.  The  assistance  given  by 
omplete  relaxation  of  the  muscles  in  invaluable.  In 
^ases  11  and  111  it  was  only  after  such  an  examination 
bat  a  definite  tumour  could  be  felt,  and  the  grounds  for 
u  exploratory  operation  with  a  view  to  removal  of  the 
rowth  justifiable. 

The  Operation. 

In  resecting  portions  of  the  intestine,  it  seems  to  me  a 
nstake  to  remove  a  V-shaped  piece  of  the  mesentery  as 
enerally  recommended.  It  is  obviously  important  that 
?e  b‘00(i  supply  should  be  as  good  as  possible  right  up  to 
e  cu“  e<3ges  of  the  bowel.  The  entire  blood  supply 


Fig.  2.- 


comes  through  the  mesentery,  the  vessels  anastomosing 
very  freely  just  before  they  enter  the  bowel.  No  portion  of 
the  mesentery  can  be  removed,  therefore,  without  including 
some  of  the  supply  vessels.  If  instead  of  removing  the 
V-shaped  piece  the  attachment  is  divided  close  up  to  and 
parallel  with  the  bowel,  there  is  no  risk  of  cutting  off  the 
blood  supply  except  to  the  portion  actually  removed,  and 
even  this  is  utilized  through  the  anastomosing  circulation 
right  up  to  the  cut. edges.  In  sewing  the  bowel  together 
about  one-fourth  of  its  circumference  lies  between  the  two 
layers  of  the  mesentery.  It  is  this  portion  which  requires 
the  most  accurate  coaptation  to  get  good  union,  as  it  is 
not  peritoneal  surface  to  peritoneal  surface.  To  ensure 
accuracy  this  part  of  the  circumference  should  be  first 
united,  the  needle  taking  a  good  grasp  of  all  the  coats 
except  the  mucous  membrane,  only  just  the  edges  of 
which  are  included.  The  sutures  (No.  00  silk)  are  tied  so 
that  the  knot  lies  within  the  bowel.  The  remaining 
circumference  of. the  bowel  is  united  by  Lembert’s  sutures, 
the  knots  of  which  are,  of  course,  tied  on  the  outer  sur¬ 
face.  After  the  two  rings  of  the  bowel  have  been  united, 
a  few  sutures  should  be  passed  so  as  to  bring  the 
mesenteric  surfaces  together  and  make  them  continuous 
with  the  gut. 

As  to  the  after-treatment,  it  is  well  for  a  few  days  to 

_  trust  to  rectal  feeding. 

The  alternate  sutures  in 
the  abdominal  wound  can 
be  removed  on  the  ninth 
day,  the  remainder  three  or 
four  days  later. 

Two  of  the  cases  recorded 
convalesced  without  any 
trouble,  full  motions  being 
passed  after  the  first  week, 
and  up  to  the  present 
time  both  patients  remain 
in  good  health.  The  death 
of  the  third  patient  was 
not  explained  by  the  'post¬ 
mortem  examination.  Every 
thing  within  the  abdominal 
cavity  was  found  in  com¬ 
plete  order.  Not  a  sign  of 
peritonitis  and  the  junction 
was  firm  and  completely 
watertight  under  high 
pressure. 

These  sudden  deaths  a 
few  days  after  abdominal 
sections  must  be  familiar 
to  every  surgeon  of  large 
experience.  Fortunately 
they  are  comparatively  rare, 
but  I  have  had  three  or 
four  such  cases  in  upwards 
The  symptoms  are  all  the 
doing  perfectly  well,  with  a 
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•Cross-section  of  an  involuted  follicle  of  the  same  growth 
at  point  a,  Fig.  1.  Under  high  power. 


of  2,000  abdominal  sections 
same.  A  patient  who  is 
normal  temperature  and  pulse, "suddenly  “sits  up  in  "bed" 
turns  an  ashy  grey  colour,  with  a  slight  gasping  for 
breath,  and  falls  back  dead  in  a  few  seconds.  It  is 
generally  supposed  that  these  sudden  attacks  are  due  to 
a  clot  in  the  pulmonary  artery,  but  I  can  only  say, 
though  a  careful  post-mortem  examination  was  made,  no 
such  clot  was  found  in  any  of  my  cases,  so  that  some 
further  explanation  of  these  tragic  deaths  is  yet  required. 


PERFORATED  DUODENAL  ULCER  TREATED 
BY  SUTURE  AND  GASTRO  ENTEROSTOMY. 

By  W.  PAYNTER  NOALL,  M.S.Lond.,  F.R.C.S.Eng., 

YORK. 

I  was  asked  to  see  the  following  case  in  consultation  by 
Dr.  J.  Pi.  Lawther  on  the  evening  of  January  4tli,  1909: 

L.  W.  W.,  a  man  aged  44,  who  was  on  a  visit  to  York  was 
suddenly  seized  on  the  previous  midnight  with  intense 
abdominal  pam,  passing  to  the  right  side  and  top  of  the  right 
shoulder.  h 

History. 

He  had  washed  out  his  stomach  the  same  dav,  and  as  he  had 
taken  nothing  since,  that  organ  was  empty  at  the  onset  of  the 
pam.  He  had  eaten  little  for  a  week,  and  had  taken  only  milk 
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and  soda  the  two  previous  days.  He  stated  that  his  health  had 
been  "ood  till  January,  1900,  when  pain  came  on  after  food  at  a 
regular  interval  of  three  hours,  relieved  by  the  next  meal  and 
also  on  the  occasions  he  was  sick.  He  also  had  acid  eructations. 
On  one  night  in  October,  1900,  the  pain  was  severe.  He 
vomited  a  large  quantity  of  blood,  had  some  loose  black 
motions,  and  was  a  patient  in  a  London  hospital  for  three 

weeks.  ,,  ,,  ,  . 

From  this  date  till  June,  1904,  every  three  months  his 
symptoms  would  increase,  the  pain  would  be  worse,  he  was 
constipated,  had  anorexia  and  loss  of  appetite,  followed  by 
vomiting,  and  relief  with  subsequent  tarry  motions.  The  vomit 
was  sometimes  black  as  well,  but  never  alone. 

From  June  to  October,  1904,  he  could  keep  very  little  down  ; 
he  consulted  a  physician,  who  told  him  he  had  a  dilated 
stomach,  and  ordered  him  a  special  diet  and  lavage,  which  he 
had  carried  out  up  to  the  present.  He  remained  in  good  health, 
exercising  care  in  diet,  till  June,  1908,  when  he  had  a  relapse  of 
sickness  and  melaena,  and  also  another  in  November,  1908. 

When  seen  by  me  the  patient  was  on 
his  back ;  his  expression  was  a  little 
anxious  and  alert,  the  face  pale  and 
the  tongue  moist  and  slightly  furred  ; 
he  had  a  full  pulse  of  96  and  the  tem¬ 
perature  was  99°  F.  There  was  no  dis¬ 
tension  of  the  abdomen  and  the  respi¬ 
ratory  movements  were  present  but 
their  excursion  diminished.  There 
was  some  resistance  over  the  upper 
part  of  the  right  rectus  as  well  as  ten¬ 
derness  (A)  which  extended  down¬ 
wards  towards  the  appendix  region. 
The  liver  dullness  was  diminished. 
The  respirations  were  not  hurried  and 
there  was  normal  vesicular  breath¬ 
ing  at  the  right  base.  On  rectal 
examination  no  swelling  or  tenderness 
in  Douglas’s  pouch  was  detected. 

A  diagnosis  of  perforation  of  a 
duodenal  ulcer  was  made  and  an  operation  advised,  consent  to 
which  was  withheld  till  the  next  day. 

Operation. 

He  was  removed  to  the  York  Nursing  Home,  where,  at 
9.30  p.m.,  January  5th,  a  laparotomy  was  done,  forty-two  hours 

after  perforation.  ,  .  , 

Under  ether  a  vertical  incision  (b),  3§  in.  long,  was  made 
through  the  upper  part  of  the  right  rectus. 

On  opening  the  peritoneal  cavity,  a  hissing  escape  of  gas  took 
place.  Fluid,  at  first  slightly  turbid,  with  a  few  flakes  of 
lymph,  and  then  quite  clear,  welled  up,  and  after  mopping  this 
up  a  cavity  (shaded  in  figure)  was  exposed ;  it  was  lined  with 
lymph,  bounded  above  by  the  under  surface  of  the  liver  and  gall 
bladder  and  leading  downwards  and  to  the  right  as  far  as  the 
appendix  region.  Separation  of  some  adhesions  between  the 
commencement  of  the  duodenum  and  the  under  surface  of  the 
liver  revealed  close  to  the  pylorus  a  circular  patch  of  lymph, 
the  size  of  a  sixpence,  with  a  perforation  J  in.  in  diameter  in 
its  centre,  situated  on  the  upper  and  anterior  surface  of  the  first 
part  of  the  duodenum.  By  retracting  the  liver  and  pylorus 
from  one  another,  with  some  difficulty  the  perforation  was 
infolded  in  a  longitudinal  direction  with  two  rows  of  a  con¬ 
tinuous  Lembert  suture  of  celluloid  thread.  The  stomach  was 
filled  with  gas. 

A  posterior  gastro-enterostomy  was  then  performed,  with 
the  opening  into  the  stomach  made  vertical,  and  the  anasto¬ 
mosis  with  the  jejunum  as  close  to  the  duodeno-jejunal  junction 
as  possible,  leaving  no  loop.  The  anastomosis  was  effected  with 
two  rows  of  celluloid  thread,  an  inner  one  taking  in  all  the 
coats  of  the  stomach  and  jejunum,  and  an  outer  including  the 
sero-muscular  coats  only. 

The  opening  in  the  transverse  mesocolon  was  sutured  to 
the  jejunum.  Drainage  was  effected  through  a  stab  wound  in  the 
loin,  and  at  the  upper  angle  of  the  abdominal  incision.  Chromic 
catgut  brought  together  the  abdominal  wall  in  layers,  peritoneal 
musculo-aponeurotic,  with  additional  supporting  ones  tied 
beneath  the  skin,  and  the  skin  edges  with  Michel’s  clips. 


After-History. 

The  drainage  tube  and  gauze  were  removed  after  thirty-six 
hours,  and  the  clips  on  the  fourth  day.  For  the  first  twelve 
hours  rectal  salines  were  given,  and  after  this  feeding  by  mouth 
commenced.  The  pulse  after  the  operation  was  140 ;  it  fell  to 
100  the  night  after,  and  on  the  second  night  to  68.  The  bowels 
acted  after  an  enema;  physostigmine  sulphate  jgg  grain  was 
given  hypodermically  every  two  hours  for  four  doses.  There 
was  no  vomiting  after  the  operation.  In  a  month  the  patient 
left  the  home,  having  made  an  uninterrupted  recovery. 

As  to  his  further  progress,  in  answer  to  a  letter  of  mine  he 
wrote:  “I  have  never  had  any  pain  or  any  sickness  since  I 
returned  home  from  York.  I  can  eat  and  drink  practically 
anything  now.  My  weight  in  overcoat  was  10  st.  4  lb.  about 
the  middle  of  December  last ;  now  it  is  11  st.  4  lb.  in  the  same 
clothes.  Every  one  tells  me  how  well  I  look.  After  my  past 
experience  I  can  only  say  the  sudden  illness  at  York  was  really 
a  great  blessing  in  disguise.” 

In  this  case  there  was  a  nine  years’  history  of  ulcer ; 
commencing  with  pain  three  hours  after  a  meal,  relieved 


by  the  next  meal,  acid  eructations,  later  haemorrhages 
dilatation,  intervals  of  good  health  under  medical  treat 
ment,  relapses,  and  finally  perforation.  Such  a  case  ma; 
terminate  in  cancer,  as  a  goodly  percentage  do. 

Cases  are  on  record  where  a  duodenal  ulcer  am 
appendicitis  have  coexisted.  The  pain  over  the  appendi: 
in  perforated  duodenal  ulcer  can  be  explained  on  ana 
tomical  grounds.  Maynard  Smith1  has  shown  experi 
mentally  that  fluid  escaping  into  the  abdominal  cavit; 
through  a  perforation  of  the  duodenum  first  fills  up  a  cavit; 
beneath  the  right  lobe  of  the  liver  (the  right  kidne; 
pouch),  and  then  overflows,  coursing  downwards  along  tb' 
outer  side  of  the  ascending  colon  to  the  caecum.  Henc 
the  pain  in  this  region. 

Paterson2  recommends  gastro-enterostomy  in  all  thes 
cases  if  the  patient  can  stand  it,  because  it  improves  tb 
after  condition,  lessens  the  risk  where  there  is  a  secom 
ulcer  whether  it  has  perforated  or  no,  diminishes  the  risl 
of  haemorrhage  after  operation,  allows  more  efficien 
infolding  of  the  ulcer,  promotes  more  rapid  and  certab 
healing  of  the  line  of  suture  and  so  lessens  the  risk  o 
further  leakage,  permits  earlier  feeding  and  earlie 
administration  and  more  rapid  action  of  purgatives,  am 
so  secures  more  efficient  drainage  of  the  peritoneal  cavity. 

The  mortality  depends  mainly  on  three  things:  (1 
Whether  there  is  food  in  the  stomach  at  the  time  of  per 
foration;  (2)  the  size  of  the  perforation;  (3).  the  tim 
that  has  elapsed  between  perforation  and  operation. 

In  the  case  I  record  the  stomach  was  empty,  the  per 
foration  small  (£  in.),  and  forty-two  hours  had  elapse< 
between  perforation  and  operation. 

References. 

1  Maynard  Smith,  Lancet,  March  31st,  1906.  2  Paterson,  Hunteria 
Lecture  III,  1906. 


PERFORATED  GASTRIC  AND  DUODENA 
ULCERS  TREATED  SUCCESSFULLY 
WITHOUT  SUTURE  OF  THE 
PERFORATION. 

BY 

EDRED  M.  CORNER,  M.C.,  F.R.C.S., 

SURGEON  TO  THE  CHtLDREN’S  HOSPITAL,  GREAT  ORMOND  STREET 
SCRGEON  TO  OUT-PATIENTS,  ST.  THOMAS'S  HOSPITAL,  ETC., 

AND 

WALTER  BRISTOW,  M.B.,  B.S.Lond., 

LATE  HOUSE-SURGEON  TO  ST.  THOMAS'S  HOSPITAL. 


We  bring  forward  these  two  cases  because  they  both  bai 
simple  convalescence,  and  in  neither  case  was  there  an; 
escape  of  food  debris  or  any  sign  of  gastric  or  duodena 
fistula. 

Both  cases  behaved  as  though  the  ulcers  had  bee 
closed  successfully — although  this  was  not  done— anc 
indeed,  did  just  as  well  as  successful  cases  in  which  w 
have  sutured  the  ulcer.  So  much  so,  that  it  would  seer 
that  the  time  spent  on  unsuccessful  attempts  to  suture 
perforation  may  be  wasted  and  militate  against  tb 
patient’s  recovery — for  speed  of  operating  is  undoubtedi 
one  of  the  great  essentials  in  bringing  the  treatment  < 
peritoneal  catastrophes  to  a  successful  conclusion.  Evei 
surgeon  knows  how  often  the  stitches,  inserted  to  close 
perforation,  cut  through  wholly  or  in  part.  If  this  occui 
under  his  eyes,  how  often  does  it  occur  after  the  operatic 
is  finished?  Indeed,  many  a  case,  treated  successfully,  i 
which  the  stitches  closing  the  ulcers  are  thought  to 
secure,  may  be  merely  an  example  of  what  wre  have  four 
— namely,  if  a  perforation  is  merely  “  curtained  t 
omentum,  recovery  may  ensue  with  no  more  troubleson 
convalescence  than  when  the  ulcer  is  closed. 

The  recovery  after  the  non-suture  of  an  ulcer  s  ov 
how  great  a  tendency  there  is  in  the  material  passu 
through  a  tube  to  flow  along  the  tube,  and  not  out  o  i 
sides.  This  is  observable  in  the  old  method  of  pertormn 
colostomy  when  a  lateral  opening  was  made  and  the  ow 
not  divided.  In  our  cases  there  was  no  escape  of  digestr 
fluids  although  the  perforation  was  merely  “  curtaine 
To  prove  that  such  a  result  does  not  always  occur,  e 
when  the  patients  recover,  it  is  merely  necessary  to  quo 
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the  case  recorded  by  Mr.  Roper,  of  Exeter,  whose  patient 
recovered  with  a  gastric  fistula  and  underwent  some 
observations  similar  to  those  made  in  the  famous  case  of 
Alexis  St.  Martin.1 

We  would  submit  that  our  cases  suggest  that — 

1.  If  stitches  cut  through  at  the  operation,  no  further 
time  should  be  wasted  in  trying  to  close  a  perforation. 

2.  That  such  a  perforation  be  covered  by  omentum, 
anchored  in  place  by  one  or  two  sutures. 

3.  That  a  gauze  drain  be  conducted  to  the  perforation 
and  removed  under  an  anaesthetic  in  forty- eight  hours. 

4.  That  the  chance  of  recovery  under  this  treatment  is 
unlikely  to  be  less  than  if  the  ulcer  is  sutured. 

5.  That  the  remote  results  of  these  cases,  as  regards 
pyloric  obstruction,  are  no  worse  than  when  the  ulcer  is 
closed. 

6.  That  in  these,  as  in  many  other  cases,  a  primary 
gastro-enterostomy  is  unnecessary  for  the  recovery  of  the 
majority  of  cases. 

Case  i. 

G.,  female,  single,  aged  35,  a  patient  of  Dr.  W.  B.  Winston 
of  Bowes  Park.  History  (September,  1906)  of  fourteen  days’ 
pain  and  tenderness  in  epigastrium,  followed  by  signs  of 
perforation  ;  operation  fifteen  hours  after  perforation.  A  large 
perforation  was  found  on  the  anterior  wall  of  the  stomach  near 
the  pyloric  end  and  the  lesser  curvature.  The  surrounding 
stomach  wall  was  thickened,  sodden,  and  inflamed,  rendering  it 
impossible  to  sew  up  the  perforation,  as  stitches  would  not 
hold.  A  tag  of  omentum  was  drawn  over  the  perforation  and 
anchored  in  position  by  two  stitches.  A  gauze  plug  was 
arranged  around.  The  peritoneal  cavity  was  dry  sponged 
through  epigastric  and  suprapubic  incisions  and  drainage  tubes 
left  in.  At  the  end  of  forty-eight  hours  the  plug  was  removed 
under  chloroform  by  Dr.  Winston.  There  was  no  escape  of 
gastric  contents.  No  food  was  given  by  mouth  for  twenty-four 
hours.  At  the  end  of  twenty-four  hours  water  was  given  for  two 
days,  and  milk  at  the  end  of  three  days.  The  patient  made  an 
uninterrupted  convalescence,  and  is  very  much  better  as  a 
result  of  operation,  at  the  end  of  two  years  showing  no 
indication  of  any  pyloric  obstruction. 

Case  ii. 

J.  S.,  male,  aged  29.  Admitted  to  St.  Thomas’s  Hospital 
August  6th,  1908  ;  discharged  September  9th.  History  of  four 
months’  pain  after  food,  with  vomiting.  No  haematemesis  or 
melaena.  A  more  than  usually  acute  attack,  lasting  for  five 
days,  preceded  the  perforation.  Operation  fourteen  hours  after 
perforation.  A  large  circular  perforation,  the  size  of  a  shilling, 
found  at  junction  of  first  and  second  parts  of  duodenum,  which 
it  was  impossible  to  close.  A  piece  of  omentum  was  anchored  by 
two  stitches  over  the  perforation .  A  gauze  drain  was  inserted .  The 
peritoneal  cavity,  which  contained  a  very  large  quantity  of  fluid 
and  food  contents,  including  some  dozen  or  so  French  beans  in 
a  totally  undigested  condition,  was  dry  sponged.  When  ren¬ 
dered  as  clean  as  possible  by  this  method  the  peritoneal  cavity 
was  thoroughly  w’ashed  out  with  hot  normal  saline.  The  opera¬ 
tion  was  performed  with  all  possible  speed,  and  drainage  used 
in  both  the  epigastric  and  the  suprapubic  incisions.  The  gauze 
drains  were  removed  in  forty-eight  hours  under  chloroform 
anaesthesia.  Saline  was  administered  per  rectum  for  the  first 
twenty-four  hours.  Water  was  given  by  mouth  at  the  end  of 
twenty-four  hours.  On  the  second  day  a  rectal  feed  was  given,  and 
also  saline  per  rectum,  at  six-hourly  intervals.  At  the  end  of 
three  days  milk  was  given  by  the  mouth  in  gradually  increasing 
quantities,  and  on  the  sixth  day  a  light  diet  containing  custard, 
etc.  August  17th  :  Signs  were  found  at  the  left  base  indicating 
possibly  a  left  subphrenic  abscess.  A  transpleural  exploiation 
performed ;  no  abscess  found.  .  . 

But  for  the  rise  of  temperature  and  cough  about  this  time 
the  patient  made  an  uninterrupted  recovery,  and  was  sent  to  a 
convalescent  home  on  September  9th.  He  remains  quite  well, 
not  suffering  from  indigestion  or  gastric  trouble. 

Reference. 

1  British  Medical  Journal,  1908. 


A  CASE  OF  TRAUMATIC  RUPTURE  OF  THE 
SIGMOID  COLON  :  OPERATION  :  RECOVERY. 
By  WILLIAM  SHEEN,  M.S.,  F.R.C.S., 

SURGEON,  CARDIFF  INFIRMARY  ;  CONSULTING  SURGEON,  ROYAL 
HAMADRYAD  SEAMEN’S  HOSPITAL,  CARDIFF. 

Cases  of  traumatic  rupture  of  tlie  intestine  are  not  common 
in  the  records  of  any  one  hospital.  Series  of  cases  collected 
by  different  observers  afford  much  information  about  the 
condition.  A  recent  paper  by  Berry  and  Giuseppi  in  the 
Proceedings  of  the  Royal  Society  of  Medicine  iov  November, 
1908,  relates  a  case  of  recovery  after  operation,  and  gives 
an  analysis  of  132  cases  which  have  occurred  in  ten 
London  hospitals  during  the  fifteen  years,  1892-1907. 
This  list  is  of  more  value  than  the  lists  of  other  authors 
4 


who  have  abstracted  their  cases  from  current  literature, 
because  cases  of  death  and  recovery  are  equally  reported. 
I  have  drawn  freely  upon  this  paper  in  compiling  the 
commentary  which  follows. 


James  R.,  aged  55,  donkeyman,  was  admitted  to  the  Royal 
Hamadryad  Seamen’s  Hospital,  Cardiff,  on  November  9th,  1908, 

at  9.30  p.m.  .  ,  .,  , _ 

On  the  same  day  at  5  p.m.  while  moving  at  a  rapid  walk  along 
the  engine-room  on  board  ship,  he  knocked  the  left  side  01  111s 
abdomen  against  the  stationary  handle  of  a  reversing  wheel. 
He  had  considerable  pain  for  the  moment,  which  passed  ofl, 
and  he  continued  his  work  for  half  an  hour  until  he  was  le- 
lieved  from  duty.  As  he  was  going  on  deck  he  fainted,  and  the 
pain  returned  with  great  severity.  Between  7  and  7.30  p.m.  the 
bowels  acted  twice,  but  he  does  not  remember  passing  any 
wind.  A  doctor  saw  him  and  advised  his  removal  to  hospital, 
whprp.  he  was  carried  on  a  stretcher. 


Condition  on  Admission. 

The  resident  medical  superintendent,  Dr.  J.  H.  Whelan, 
found  that  the  pulse  was  73  and  the  temperature  98.8°  I'.  j 
the  whole  abdomen  was  tender  on  pressure,  and  its  wall 
very  hard.  There  was  no  distension,  the  wall  being  if 
anything  slightly  drawn  in.  There  was  considerable  general 
abdominal  pain  of  agriping  character  and  tenderness  and 
swelling  over  the  right  inguinal  canal;  8  oz.  of  normal 
urine  were  drawn  off.  Sips  of  hot  water  and  a  hypodermic 
injection  of  morphine  and  atropine  were  ordered.  He  passed  a 
good  night,  and  next  morning  the  abdomen  seemed  slightly 
softer;  he  had  vomited  several  times — at  first  bile,  then 
brownish  non-odorous  fluid.  A  little  hot  milk  was  ordered. 


Operation. 

On  November  11th  at  noon  I  first  saw  the  patient.  The 
abdomen  was  exceedingly  rigid  all  over,  not  distended,  geneial  y 
tender,  and  the  seat  of  considerable  general  griping  pain.  Over 
the  left  inguinal  canal  was  a  hard,  tender  swelling  with  some 
bruising.  Sickness  was  frequent,  the  vomit  being  brown  and 
non-odorous.  No  faeces  or  flatus  had  been  passed  since  admis¬ 
sion  The  tongue  was  moist,  the  temperature  normal,  and  the 
pulse  good— 96.  The  left  lower  part  of  the  abdomen  was 
indicated  as  the  point  where  he  had  received  the  blow. 

I  operated  immediately  at  12.30  p.m.,  43J  hours  after  the 
injury.  Dr.  Cyril  Lewis  gave  the  anaesthetic  and  Dr.  Whelan 
assisted.  An  incision  was  first  made  over  the  left  lngumal 
canal,  disclosing  considerable  effusion  of  serum 

around  the  cord.  This  wound  was  closed.  The  abdomen  was 
then  opened  in  the  middle  line  below  the  umbilicus.  On 
opening  the  peritoneum,  a  small  quantity  of  faecal-smeiliDg, 
turbid  fluid  escaped,  and  there  was  universal  acute  peritonitis. 
Search  for  some  time  failed  to  reveal  the  cause  of  this,  and  the 
intestines  had  to  be  eviscerated  under  hot  towels  before  a  ragged- 
edged  round  hole  about  J  in.  in  diameter  was  found  in  the  sigmoid 
flexure,  where  it  occupies  the  hollow  of  the  iliac  hone ;  particles 
of  faecal  matter  were  exuding  through  the  hole.  The  j101® 
closed  by  a  purse-string  suture  with  a  continuous  Lembert 
suture  over  it,  the  abdomen  was  mopped  out  and  irrigated  with 
saline,  and  a  faecal  fistula  established  m  the  small  intestine 
about  9  in.  above  the  ileo-caecal  valve,  a  large  rubber  tube  bemg 
sewn  into  the  bowel  and  anchored  in  the  upper  part  of  the 
wound.  The  rest  of  the  wound  was  closed  m  layers,  with 
r.a.tsut  for  the  deeper  parts  and  silkworm  gut  for  the  skin. 


After- History.  , 

The  operation  lasted  rather  over  an  hour,  and  the  man  s 
condition  was  bad  at  the  end.  He  rallied  somewhat  under 
ordinary  methods  of  stimulation,  but  vomiting  and  hiccough 
were  frequent  during  the  first  twenty-four  hours  He  was 
given  calomel  (1  grain)  hourly  for  five  hours.  During  the  night 
about  half  a  drachm  of  liquid  faeces  came  through  the  tube. 
The  next  day  he  was  better,  with  normal  temperature  and 
pulse  98.  The  abdomen  was  flatter  and  softer.  He  occasionally 
vomited  dark  green  fluid.  The  calomel  was  repeated.  O 
November  14th  the  bowels  acted  for  the  first  time,  five  motions 
being  passed  per  rectum.  On  the  next  day  the  bowels  actec 
ai,ain  both  through  the  fistula  and  through  the  rectum.  Sub¬ 
sequently  the  general  condition  improved,  and  with  aperients 
the  bowed s  acted  both  ways.  On  November  19th  lfc  was  found 
that  the  faecal  matter  from  the  fistula  had  burrowed  and  the 
skin  portion  of  the  wound  had  to  be  laid  open  and  plugged  with 
iodoform  gauze.  Subsequently  there  was  slow  progress  to 
recovery.  When  the  wound  had  granulated  secondary  sutures 
were  put  in,  which  held.  The  fistula  did  not  close,  motions 

C°Whe'n  the  main  line  of  the  wound  was  healed  and  the  skin 
got  into  as  healthy  a  condition  as  possible  I  operated  (Feb¬ 
ruary  15th),  freeing  the  fistula,  closing  it  transversely  to  the 
long  axis  of  the  bowel,  returning  the  bowel  into  the  abdomen 
and  freshening  and  closing  in  layers  the  upper  part  of  the 
abdominal  wound.  There  was  some  pain,  vomiting,  and 
flatulent  distension  after  this  operation.  Flatus  was  passed 
on  February  17th,  and  on  February  23rd  the  bowels  moved 
freely  after  a  simple  enema.  The  abdominal  wound  healed 
well,  considering  its  unavoidable  exposure  to  infection,  only 

two  or  three  sutures  working  out.  „  ,  „  „  , 

The  patient  left  the  hospital  on  March  15th  He  has  got 
much  fatter,  and  I  showed  him  to  the  Cardiff  Medical  Society 
on  April  20th,  well.  The  abdominal  scar  shows  no  signs  ot 
weakness,  but  as  a  precaution  he  is  wearing  a  belt. 
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The  points  which  seem  most  worthy  of  attention  about 
the  case  are  : 

1.  The  slight  immediate  symptoms,  the  man  continuing 
work  for  half  an  hour. 

2.  The  nature  of  the  symptoms.  Pain,  rigidity,  and 
vomiting  were  marked,  and— if  we  except  the  bowel  action 
two  hours  after  the  injury — no  faeces  or  flatus  were 
passed.  On  the  other  hand,  there  was  little  shock  and 
rio‘  distension. 

3.  The  blow  over  the  left  spermatic  cord,  with  the 
resulting  pain  and  swelling,  being  deceptive,  as  likely  to 
produce  some  of  the  symptoms.  The  cord  was  cut 
down  on  first,  for  one  could  not  ignore  the  possibility  of 
strangulated  hernia. 

4.  The  intra-abdominal  injury  was  beneath  the  site  of 
the  blow,  indicating,  in  suspected  lesions  resulting  from  a 
localized  blow,  that  it  is  better  to  cut  down  over  the  seat 
of  the  blow  than,  as  wras  done,  in  the  median  line. 

,  5-  The  fact  of  recovery,  especially  when  the  operation 
was  performed  so  long  a  time  after  the  injury.  The 
mortality  in  132  cases  of  ruptured  intestine  recorded  by 
Berry  and  Giuseppi  is  37  2  per  cent. ;  84  of  these  132  cases 
were  operated  on  and  17  recovered.  These  authors  do  not 
record  one  case  of  recovery  amongst  those  in  which  opera¬ 
tion.  was  performed  more  than  twenty-eight  hours  after 
the  injury,  and  only  two  recoveries  when  the  interval  was 
longer  than  twelve  hours.  In  the  present  case  the  interval 
between  injury  and  operation  was  forty-three  and  a  half 
hours. 

6.  The  possibility  of  secondary  rupture,  the  entire  thick - 
nef*s  of  the  gut  wall  not  being  destroyed  at  first,  so  that 
the  lumen  did  not  at  once  communicate  with  the  peri¬ 
toneal  cavity.  1  believe  that  the  rupture  was  primary, 
because  the  characteristic  symptoms  of  rupture  appeared 
immediately  after  the  injury,  the  peritonitis  was  severe 
and  general,  and  the  peritoneum  was  not  less  torn  tlian 
the  other  coats  as  if  it  had.  given  way  later.  The  shape 
ot  the  hole,  a  circular  opening,  much  resembling  a  per¬ 
forated  gastric  ulcer,  not  a  linear  tear,  might  be  thought 
to  suggest  secondary  rupture,  but  other  recorded  cases&in 
which  the  rupture  was  certainly  primary,  show  that  the 
opening  may  take  this  form. 

7.  The  rarity  of  rupture  of  the  sigmoid  colon.  In  132 
cases  of  ruptured  intestine,  Berry  and  Giuseppi  only  record 
4  of  rupture  in  this  situation ;  3  of  these  4  cases  were  not 
operated  on.  In  the  fourth  the  rupture  was  not  found  at 
operation.  The  difficulty  of  finding  it  is  to  be  noted  in  the 
present  case. 

8.  The  establishment  of  the  faecal  fistula  and  the  non- 
drainage  of  the  peritoneal  cavity.  The  faecal  fistula  was 
established  to  relieve  the  intestinal  obstruction  caused  by 
the  peritonitis.  There  was  no  drainage  of  the  peritoneal 
cavity  because  of  the  formation  of  the  fistula,  because  of 
the  abdomen  being  got  fairly  clean,  and  because  drains 
probably  get  encapsuled  in  a  few  hours. * 

■nr?'  1l11e  seccmdary  suture  of  the  granulating  'wound, 
when  the  sutures  hold  this  procedure  hastens  healkm 
and  diminishes  the  liability  to  hernia.  6 

closure  of  the  fistulous  opening  transversely 
instead  of  longitudinally  to  avoid  unduly  narrowing  the 
boweL  ° 

•  f1  C+an  n°fceS  of  two  other  cases  of  ruptured 

intestine  that  I  have  operated  on. 

The  first  of  these  was  a  man  aged  28,  who  after  a  bicvcle 
accident  at  Bristol  travelled  on  the  following  day  to  Cardiff  and 
oil  the  next  day  was  admitted  into  the  Workhouse  Hospital 
Here  I  saw  him  at  the  request  of  the  visiting  medicH  officer 
and  found  evidence  of  general  peritonitis.  The  patient  was 

££?ei: l3f  yione  mnf1ie<]iate  01)6111  nW?f  the  abdomen  disclosed  a 
A  Pai  l’  fnhp  i  tl  e  and  acute  general  peritonitis, 

afterwards  l  lnT"  'T  the  tear-‘  The  Patient  died  shortly 
hijurTes  A  post"mortem  examination  showed  no  other 

PnJ,vifefSreGfind  case  was  a  man  aged  40,  under  mv  care  in  the 
S ‘■•a  receive!  a,  bltw  ml  tl  “Ibdomen  by 
see  crushed  him  against  a  wall.  I  did  not 

immediately.  On  ^ pen ina^t iff te  v  a*1 6  accident’  and  operated 
small  intestine '4  in  lou  “l-  J,  abdomen  I  found  apiece  of 
the  abdominal  cavitv  J,’  iToi  J  mesentery  actually  loose  in 
was  much  blood  in  the  abdomen  C°t£  ?  P/Cked  OU>  There 
places  was  torn  The  intpsHn’o  P.ex!lli0i?eum  m  several 

union,  other  parts  repaired,  and  theabdod«  efeanh “ut'.^The 


patient  was  extremely  ill  before  operation,  and  died  seven  hours 
later.  Although  there  were  no  signs  of  external  bruising  in 
this  case,  it  was  noted,  when  opening  the  abdomen,  that  the 
left  rectus  was  torn  completely  across.  On  admission  the 
patient  had  a  pulse  of  only  84. 

Traumatic  rupture  of  the  intestine  is,  as  might  be 
expected,  more  common  in  males  than  in  females.^  Such 
injuries  are  produced  either  by  squeezing,  such  as  occurs 
m  “  run-over,”  or  by  a  blow,  the  blow  being  sharp  and 
unexpected,  so  that  the  abdominal  muscles  have  no  time 
to  contract  and  protect  the  underlying  parts.  The  rupture 
is  due  to  crushing  of  the  intestine  between  the  force 
applied  and  some  portion  of  the  bony  part  of  the  posterior 
wall  of  the  abdomen.  More  fixed  parts  of  the  intestine 
are  more  liable  to  injury  than  more  movable  parts,  and 
therefore  the  duodenum  and  the  lowest  part  of  the  ileum 
being  more  fixed,  are  somewhat  more  liable  to  injury. 
Injuries  to  the  small  intestine  are  shown  by  Berry  and 
Giuseppi’s  tables  to  be  more  common  than  the  large. 
Multiple  ruptures,  are  not  uncommon.  Partial  (all  the 
coats  not  being  involved)  and  retroperitoneal  ruptures 
occur  rarely.  The  injury,  of  course,  may  be  complicated 
wuth  other  injuries. 

.  The  three  important  symptoms  are  pain,  vomiting,  and 
rigidity.  These  are  hardly  ever  absent.  Other  im¬ 
portant  symptoms  are  tenderness,  sometimes  localized, 
and  cessation  of  the  action  of  the  bowels.  Shock,  which 
one  would  naturally  expect,  is  a  very  inconstant  symptom, 
and  the  pulse-rate  is  often  not  increased  at  first.  Berry 
and  Giuseppi  say,  “  In  many  of  our  cases  shock  was 
entirely  absent.  Several  of  the  patients  walked  home 
after  the  accident.  Some  of  them  walked  to  the  hospital. 
T  r  o  of  the  patients  went  on  with  their  work.  Case  cxxiv 
remained  at  work  for  four  hours,  and  Case  cxxxi  wheeled 
his  barrow  home  before  going  to  the  hospital.” 

Rigidity  is  hard  and  board-like  in  character.  It  is  due 
to  the  abdominal  muscles,  so  to  speak,  splinting  the  injured 
parts  beneath  them.  A  rapid  pulse  should  never  be 
waited  for,  neither  should  distension,  for  it 
symptom,  and  so  serious  as  almost  to  obviate 
bility  of  recovery  under  any  circumstances. 


is  a 
the 


late 
possi- 


\  omiting,  frequent  and  in  small  quantities,  is  almost 
always  present.  Dullness  is  not  very  helpful.  It  is  a 
symptom  which  more  often  occurs  when  blood  is  extra- 
vasated,  as  through  injury  to  a  solid  organ.  Absence  of 
the  liver  dullness,  a  physical  sign  which  is  always  looked 
for  and  its  presence  or  absence  carefully  noted,  is  charac- 


sign 


of  the  wortk- 


terized  by  Berry  and  Giuseppi  as  a  U11C  VVU1„U. 

lessness  of  which  in  the  diagnosis  of  ruptured  intestine  we 
cannot  speak  too  strongly.”  Of  Berry  and  Giuseppi’s  132 
cases,  48  were  not  operated  on,  and  they  all  died.  Of  the 
number  operated  on — namely,  84 — 17  recovered  and  67 
died.,  an  operation  mortality  of  80  per  cent. 

W  ith  regard  to  treatment,  early  operation  is  the  key  to 
success.  Little  harm  is  done  by  opening  the  abdomen 
needlessly,  while  waiting  for  more  pronounced  symptoms 
is  the  cause  of  many  a  death.  Where  great  pain  and  great 
rigidity  are  present  we  should  not  wait  for  a  rapid  pulse  or 
for  a  distended  abdomen,  for  the  time  for  successful 
operating. will  then  probably  have  passed  by.  With  regard 
to  operative  details,  knowledge  of  the  site  of  the  blow 
(if  a  blow  has  produced  the  injury),  localized  dullness  or 
localized  tenderness  may  all  help  to  indicate  where  to  cut 
down.  .  The  rupture  is  not  always  found.  It  was  not 
found  in  15  out  of  the  84  cases  recorded  by  Berry  and 
Giuseppi.  .  When  found  it  is  best  closed  by  simple  suture. 
The  questions  of  irrigation  versus  mopping  and  drainage 
or  no  drainage  of  the  peritoneal  cavity  will  probably 
always  be  determined  differently  by  different  operators. 
Enterostomy  is  of  value  when  the  symptoms  of  ileus  are 
marked.  An  appendicostomy  may  be  substituted. 

In  conclusion,  I  wmuld  emphasize  the  fact  that  early 
operation  is  the  key  to  success  in  these  cases;  that  pain, 
rigidity,  and  vomiting  are  the  three  symptoms  which  alone 
we  must  constantly  expect,  and  that  sitting  up  in  bed,  slow 
rectal  saline  infusion,  and  sometimes  an  enterostomy,  are 
important  points  in  the  after-treatment. 


*  Recently  I  successfully  closed  the  nhrirvmc,  •«.  .  ,  . 

operating  for  a  perforated  gastric  ulcer.  m  without  drainage  after 


The  King  of  the  Belgians  has  given  his  estate  of  Saasable 
on  the  Gulf  of  Villefrancliefor  the  purpose  of  a  convalescent 
home  for  sick  and  convalescents  from  the  Congo  Colony. 
The  property  is  said  to  be  one  of  the  most  beautiful  on  the 
Riviera. 
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THE  TREATMENT  OF  SEVERE  CASES  OF 
CHRONIC  COLITIS.* 

By  P.  LOCKHART  MUMMERY,  B.C.,  F.R.C.S., 

qWTOR  assistant  SURGEON,  ST.  MARK’S  hospital  for  diseases  of 
8  the  rectum  and  to  the  queen's  hospital,  hackney. 

Cases  of  chronic  colitis  naturally  divide  themselves  into 

two  distinct  classes :  ..  ,  .  , . 

1.  Those  cases  which  if  carefully  treated  by  suitable 
dietary,  proper  regulation  of  the  bowels,  and  perhaps  one 
or  more  visits  to  some  suitable  spa  where  proper  lavage  of 
the  bowel  can  be  carried  out,  quickly  get  well,  and  remain 

well ;  and  . 

2.  Cases  in  which  in  spite  of  prolonged  and  careful 

medical  and  spa  treatment,  little  if  any  improvement 
occurs,  or  the  improvement  is  only  temporary,  the  patient 
quickly  relapsing  and  the  symptoms  in  spite  of  continued 

treatment  getting  worse.  .  . 

I  think  every  one  who  has  had  any  experience  in  the 
treatment  of  chronic  colitis  will  admit  that  this  second 
type  of  case  not  only  exists  but  forms  an  unpleasantly 
large  proportion  of  the  whole. 

The  worst  cases  in  this  second  class  spend  their  time 
uoing  from  one  doctor  to  another,  and  in  visiting  most  of 
the  English  and  Continental  spas.  Many  of  them  go  in 
for  Christian  Science,  vegetarianism,  or  other  forms  of 
quackery.  In  fact,  they  form  one  of  the  worst.  classes  of 
chronic  invalids,  a  nuisance  to  their  doctors,  their  relatives, 
and  themselves.  It  naturally  occurs  to  one  to  ask  what  is 
the  reason  that  the  treatment  which  seems  so  effectual  in 
the  first  type  fails  so  signally  in  the  second.  The  reason 
is,  I  think,  not  far  to  seek — chronic  colitis  is  a  condition 
usually  diagnosed  from  the  symptoms  alone,  and  I  think 
we  shall  all  admit  that  the  treatment  of  a  disease  which  is 
only  manifest  by  its  symptoms  is  always  difficult,  and 
owing  to  the  large  possibilities  of  error  which  must  be 
present  in  any  diagnosis  founded  only  upon  symptoms, 
often  unsatisfactory. 

During  the  last  few  years  I  have  seen  a  considerable 
number  of  the  more  severe  cases  of  chronic  colitis,  both 
in  hospital  and  in  private.  Most  of  these  cases  had 
previously  been  treated  medically  for  long  periods,  and 
many  had  also  been  to  spas  and  had  Plombieres  treat¬ 
ment.  For  the  most  part  they  belonged  to  the  second 
class  of  cases  that  I  have  mentioned,  and  medical  treat¬ 
ment  had  failed  to  give  them  any  permanent  relief.  All 
the  cases  that  I  have  seen  have  been  examined  with  the 
sigmoidoscope,  and  in  many  an  operation  has  been  per¬ 
formed  which  has  enabled  me  to  examine  directly  the 
colon  and  so  to  ascertain  the  exact  nature  of  the  patho¬ 
logical  lesion. 

I  have  no  hesitation  in  saying  that  all  cases  presenting 
symptoms  of  chronic  colitis  should  he  most  carefully 
examined  with  a  view  of  ascertaining  the  exact  nature 
of  the  lesion  in  the  colon.  The  chief  reason  for  the 
unsatisfactory  results  that  are  often  seen  in  cases  of 
chronic  colitis  is  that  the  symptoms  ascribed  to  this 
disease  may  result  from  a  great  many  different  con¬ 
ditions  of  widely  different  characters,  and  the  treatment 
which  is  suitable  for  one  case  is  not  suited  to  others. 
Our  aim  in  all  such  cases  should  be  to  find  out  if  possible 
the  real  cause  of  the  symptoms.  This  is  admittedly  not 
always  possible,  but,  on  the  other  hand,  it  often  is. 

In  a  paper  read  before  the  Royal  Medical  and  Chirurgical 
Society  in  June,  1907,  I  first  pointed  out  that  in  the  great 
majority  of  cases  of  chronic  colitis  a  lesion  or  lesions 
could  by  suitable  means  be  demonstrated  in  the  colon, 
that  these  lesions  varied  considerably  in  different  cases, 
and  that  any  treatment  which  did  not  take  into  account 
the  cause  of  the  symptoms  is  unsound  in  principle. 

The  name  “  chronic  colitis  ”  should  be  reserved  lor  those 
cases  in  which  there  is  a  chronic  inflammatory  condition 
of  the  mucous  membrane  of  the  colon.  They  can  be  dis¬ 
tinguished  readily  by  examination  with  the  sigmoidoscope, 
as  the  sigmoid  flexure  is  practically  always  involved. 

The  cases  in  which  there  is  a  definite  inflammatory 
condition  of  the  mucosa,  as  seen  on  sigmoidoscopic 
examination,  are  those  which  are  suitable  for  treatmen 
by  lavage  and  the  Plombieres  douche.  Many  of  them  in 
my  experience  do  well.  They  form  the  first  class  o 
which  I  have  spoken,  and  the  majority  of  all  cases.  t)n 

*  A  papeneid  before  the  Balneological  Society. 


the  other  hand,  there  are  many  cases  with  identical 
symptoms  in  which,  on  examination  with  the  sigmoido¬ 
scope,  we  find  the  mucous  membrane  quite  normal,  but 
some  other  lesion  is  present.  It  is  this  class  of  case 
which  I  propose  to  consider  in  detail.  In  many  there  is 
no  inflammation  of  the  mucosa  of  the  bowel,  while  in 
others  in  which  there  is,  it  is  purely  secondary  to  some 
other  lesion.  The  nature  of  the  lesion  varies  considerably. 

An  important  class  is  that  in  which  some  chronic  obstruc¬ 
tive  lesion  exists  in  the  colon,  such  as  adhesions  fiom 
previous  peritonitis  or  perimetritis.  Or  a  kink  or  acute 
angle  is  present  in  the  pelvic  colon  as  the  result  ot 
adhesions  to  the  iliac  fossa  or  in  the  meso- sigmoid, 
probably  due  to  old  chronic  constipation.  Another  form 
of  lesion  is  that  in  which  there  is  a  partial  volvulus  of  the 
sigmoid,  or  a  chronic  and  recurring  intussusception. 

Ve  must  also  bear  in  mind  that  cancer  of  the  colon  may 
cause  symptoms  of  chronic  colitis,  which  are  indis¬ 
tinguishable  from  those  occurring  in  the  simpler,  forms. 

I  lTave  seen  seven  such  cases,  in  several  of  which  the 
patient  had  previously  undergone  treatment  for  months 
for  a  supposed  simple  chronic  colitis. 

In  another  well-marked  group  of  cases  we  And  a 
chronically  inflamed  appendix,  which,  owing  to  the  tact 
that  it  has  not  caused  the  usual  distinctive  symptoms,  has 
remained  undetected.  There  is  no  doubt  that  a  chronically 
inflamed  appendix  may  cause  symptoms  of  chronic  colitis, 
though  exactly  how  it  does  so  is  not  always  clear,  in 
some  instances  it  is  due  to  adhesions  which  have  formec 
to  the  pelvic  colon,  while  in  others  it  probably  produces 
symptoms  by  the  constant  discharge  of  septic  material 
into  the  bowel,  in  the  same  way  that  carious  and  septic 
teeth  will  cause  gastric  disease.  .  . 

There  is  one  well-marked  group  of  cases  in  which  all 
the  symptoms  of  a  severe  chronic  mucous  colitis  exist,  and 
in  which  there  is  no  inflammation  of  the  mucosa,  but  the 
whole  colon  is  found  to  be  lax  and  atonic.  On  examina¬ 
tion  with  the  sigmoidoscope  the  bowel  is  seen  to  be  unduly 
lax  and  to  have  a  marked  tendency  for  the  upper  portions 
to  prolapse  into  the  lower ;  the  walls  are  thin  and  semi¬ 
transparent;  the  lumen  is  dilated,  and  the  normal  saccula¬ 
tion  much  exaggerated.  There  is  generally  well-marked 
ptosis  of  the  transverse  colon  and  of  the  stomach.  In 
several  instances  in  which  I  have  operated  for  this  condi¬ 
tion  the  centre  of  the  transverse  colon  has  been  found  in 
the  bottom  of  the  pelvis  lying  in  front  of  the  other  part  ot 
the  rectum.  In  this  type  of  case  the  colon  is  dilated  and 
its  walls  atonic,  but  there  is  no  inflammation  of  the 
mucosa.  It  is  obvious  that  it  is  most  important  to  be 
able  to  distinguish  this  type  of  case,  as  treatment  by 
lavage  which  involves  distension  of  the  already  dilated 
colon  will  not  only  be  useless  biit  will  do  harm,  buch 
cases  are  not  suitable  for  Plombieres  treatment.  It  is 
quite  obvious  that  these  different  conditions,  although 
they  cause  the  same  symptoms,  cannot  be  classed  as  one 

disease  • 

I  cannot  believe  that  the  neurotic  element  which  is  so 

commonly  present,  and  about  which  we  hear  so  much,  is 
other  than  secondary.  I  have  frequently  seen  it  entirely 
disappear  after  the  cause  of  the  symptoms  has  been 

One  of  the  chief  reasons  for  the  unsatisfactory  results 
that  have  been  obtained  in  the  treatment  of  many  cases  ot 
colitis  has  been  inaccurate  diagnosis,  and  treating  as  a 

disease  what  is  only  a  symptom.  ,;H 

The  indications  for  operating  in  cases  ot  chronic  colitis 
will,  of  course,  depend  upon  the  nature  of  the  lesion 
present.  When  there  is  any  evidence  of  an  obstructive 
lesion  such  as  adhesions  or  chronic  volvulus,  laparotomy  is 
clearly  indicated,  and  affords  the  only  possible  method  of 

adpmiatelv  dealing  with  tin©  cas©« 

The  followLg  is  a  good  instance  of  the  type  ot  case 
which  can  only  be  treated  satisfactorily  by  operation. 

The  patient,  a  married  lady,  was  recently  sent  to  mebyker 
doctor  For  ten  years  she  had  been  a  chronic  invalid  wit 
mucous  colitis.  She  suffered  from  chronic  pam  in  the  abdomen, 

which  at  times  became  severe,  and  was  f  Yfnfand  dw-essed6 
left  side.  She  had  lost  weight,  and  ahvays  felt  ll  aml  ‘^P-esse  . 
mm  had  fits  of  weeping,  and  misery  on  the  slightest,  aim  01  ten 
upon  no  provocation,  and  was  unable  to  go  about  or  enjoy  ife 
in  the  ordinary  wav.  She  had  an  earthy  complexion,  and  her 
annearance  when  I  saw  her  was  typical  of  toxaemia  or  auto¬ 
intoxication.  The  stools  contained  large  quantities  of  mucus, 
and  often  consisted  of  little  else.  A  curious  and  unusual  sym- 
[  ptom  was  that  the  presence  of  anything  in  the  rectum  caused 
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an  uncontrollable  desire  to  go  to  stool  and  much  tenesmus, 
one  had  been  under  medical  treatment  for  years,  and  all  the 
recognized  forms  had  been  tried.  On  examining  the  bowel 
with  the  sigmoidoscope  I  found  the  mucosa  quite  normal  in 
appearance.  Id  the  middle  of  the  sigmoid,  however,  the  bowel 
was  found  to  he  firmly  fixed  and  angulated,  apparently  by  adhe¬ 
sions.  The  uterus  was  also  found  to  be  markedly  retroflexed. 
It  seemed  probable  that  the  tenesmus  from  which  she  suffered 
was  due  to  the  condition  of  the  uterus,  and  a  gynaecologist  who 
saw  her  with  me  confirmed  this  view. 

I  opened  the  abdomen  and  found  a  number  of  firm  adhesions 
binding  down  and  kinking  the  middle  of  the  sigmoid  flexure ; 
these  were  divided  and  the  wound  left  in  the  peritoneum  sewn 
up.  I  he  uterus  was  also  drawn  forward  and  anchored  to  the 
a'M°minal  wall  so  as  to  correct  the  position. 

Patiwt  made  a  good  recovery, and  all  her  symptoms  have 
a7^CrPletel^dlS^e?rf-  When  1  last  saw  her  some  months 
Sfri  i  °Peratloa  sh.e  had  Put  011  weight,  her  complexion  was 
110  longer  had  any  mucus  in  the  stools,  and  she  told 
me  that  she  never  remembered  feeling  so  well  and  fit. 

Though  most  of  the  cases  of  true  colitis  (that  is  to  say, 
when  a  chronic  inflammation  of  the  mucosa  of  the  colon  is 
found;  get  well  as  the  result  of  medical  treatment  and 
avage  there  are  nevertheless  a  certain  number  which 
either  fail  to  get  entirely  well  or  suffer  from  frequent 
relapses.  These  cases  are,  I  believe,  best  treated  by 
appendicostomy,  which  enables  the  patient  to  keep  the 
colon  efficiently  washed  out  daily  with  the  minimum  of 
inconvenience,  and  the  symptoms  quickly  clear  up. 

The  most  difficult  cases  to  treat  are  perhaps  those  in 
which  there  is  a  general  atony  of  the  bowel  combined  with 
ptosis  of  the  colon.  Stitching  up  the  colon  is  quite  useless, 
as  it  is  unreasonable  to  expect  any  stitches  to  hold  up  the 
stomach  and  transverse  colon  permanently  when  the 
natural  supports  have  not  been  sufficient  to  do  so.  It  is 
impossible  to  deal  directly  with  the  condition,  but  I  have 
had  very  satisfactory  results  in  such  cases  from  appendic¬ 
ostomy,  and  the  fitting  of  a  belt  to  support  the  abdomen, 
ine  object  of  the  operation  in  such  cases  is  to  prevent  the 
stagnation  of  the  faecal  contents  of  the  colon,  which  is  the 
chief  cause  of  trouble,  and  at  the  same  time  by  the  intro¬ 
duction  of  suitable  peristaltic  stimulants  to  improve  and 
lestore  the  muscular  tone  of  the  bowel  wall. 

The  following  well  illustrates  this  type  of  case  : 

anmTri'Jh  aged  32’  a  m,arried  la(ly,  was  sent  to  me  by  her  doctor 
ww  gf  severe  chrome  colitis.  There  was  a  history  dating 
^ve  years  though  the  symptoms  had  onlv  been  really 
rdvrnrU  foruthe  last  four  years.  She  always  felt  ill,  and  had  a 
10  aclimg  pain  in  the  left  side  of  the  abdomen.  She  was 

anT“th il6 n iftpn11  w! fh  t6<f ’  and  had  torr ,ake  larSe  Joses  of  aperients, 
and  nffln  ?aft «  "],ihout  success.  The  stools  contained  mucus, 

lone  nerfnd«aitS  ?i  °L’  a  fo94  in  length.  She  had  been  treated 
lor  Jong  periods  by  the  usual  remedies,  and  had  on  different 

occasions  consulted  several  well  known  physicians,  but  without 
obtaining  any  relief  from  her  symptoms. 

Examination  showed  an  atonic  condition  of  the  bowel  and 
chronic  inflammatory  changes  of  the  mucosa.  There  was’  also 
well-marked  ptosis  of  the  transverse  colon 

toPbTrem2™  “hheScfi°rmed’  “  ““  only  alternati™  «»»=J 

/„fT£e?olon  wa,s  subsequently  irrigated  daily  with  warm  water 
(  <3uan^’f‘es)  to  which  a  teaspoonful  of  ox  bile 

was  added  She  rapidly  improved  in  health,  and  learnt  to 
wash  out  the  bowel  for  herself.  The  mucus  entirelv  diann- 

f  f?m  fhe  stools’  her  health  improved,  and  the7  bowels 
acted  without  any  aperient  being  used.  During  the  next  six 

PUt  °n  21L  in  weight,  and  when  I  last  heard  from 

and  flHhmioh16  months  after  the  °Peration>  she  was  quite  well, 
and  although  on  my  advice  still  washing  out  the  bowel  was 
quite  freefrom  any  of  her  old  symptoms.  ’ 

Appendicostomy  is  an  operation  followed  by  excellent 
results  in  many  of  these  cases,  but  it  is  not  a  panacea  for 
all  cases  of  so-called  chronic  colitis  any  more  than  is 
lavage.  It  should  only  be  performed  in  suitable  cases,  and 
that  can  only  be  done  if  we  first  ascertain  the  cause  of  the 
1  haTe  see,?  cases  in  which  appendicostomy 
was  som?  wen  J?  reliev®  the  symptoms  because  there 
detected?  °bstructl0n  or  other  lesion  which  had  not  been 

operdationn°fciriSn1ll  ^  fc°  be  tb°Ught  that  1  am  advocating 
chronic  colfti^  1  DSCSi  “  there  are  sy^oms  of 

to  after  a  careful  +  bl?^  °Pey'atl0n  should  only  be  resorted 

ment.  But  the  iml!! \  bwibeeu.  glven  to  medical  treat- 
of  the  sv  mu  toms  hP  tant  1S  to  ascertain  the  cause 

obstructive  lesion  "in  the  ZoT “  a 


and  thickened  appendix.  And,  in  any  ease,  it  is  not  satis¬ 
factory  to  institute  treatment  without  knowing  the  cause 
of  the  symptoms. 


ENTEROSPASM:  OPERATION:  DEATH. 

By  VAUGHAN  PENDRED,  M.D.Durh.,  F.R.C.S.Eng. 

COVENTRY. 

Mr.  C.  W.  Dean’s  case  of  enterospasm  reported  in  the 
Journal  of  March  13th  recalls  a  similar  case  I  had  under 
my  care  four  years  ago,  which  ended  fatally,  and  on  which 
1  obtained  a  partial  autopsy  : 


ane  patient  was  a  querulous,  excitable,  grey-haired  little 
woman  aged  57  when  I  first  saw  her  in  October,  1904.  She 
was  fat  and  healthy-looking.  For  the  preceding  three  years 
she  had  suffered  from  time  to  time  from  colic  with  vomiting 
and  diarrhoea.  Latterly  these  attacks  had  become  very  fre° 
quent  and  severe.  The  tongue  was  coated.  The  urine  showed 
a  trace  of  albumen,  and  she  complained  of  frequent  micturition. 
iJuring  the  next  two  months,  in  spite  of  energetic  treatment 
slie  had  muen  colic  and  some  emesis,  and  had  plainly  emaciated! 
A  copious  bleeding  from  the  rectum  occurred  about  this  time 
.  In  January ,1905,  I  sent  her  to  Guy’s  Hospital,  where  some 
improvement  took  place  during  her  month’s  residence.  An 
a^ray  photograph  of  the  abdomen  was  negative.  Movable  right 
kidney  was  diagnosed  and  the  wearing  of  a  belt  advised. 

Month  after  month  she  continued  to  waste,  and  had  constant 
vomitmg  attacks.  Constipation  alternated  with  diarrhoea 
which  latter  somewhat  relieved  her  pain. 

In  July  1905— or  ten  months  after  my  first  notes— she  was 
nearly  bedridden  with  colic,  coming  on  every  few  minutes 
accompanied  by  tremendous  borborygmi.  Visible  peristaltic 
waves  passed  across  coils  of  intestine  from  left  to  right  every 
tew  minutes,  as  though  the  intestine  were  endeavouring  to 
overcome  some  obstruction.  By  the  end  of  this  month  her 
condition  was  pitiable,  and  I  had  to  keep  her  constantly  under 

e  influence  of  morphine.  The  pain  was  almost  constant  night 
and  day.  The  vomit  now  became  stercoraceous,  hiccough 
supervened,  and  the  bowels  were  confined.  In  short  the 
symptoms  pointed  to  intestinal  obstruction. 

w-11  29th  I  opened  the  abdomen  below  the  umbilicus,  but 
at  Inst  could  find  nothing  amiss.  Some  feet  of  small  intestine, 
distended  but  healthy  looking,  prolapsed  through  the  wound 
At  one  point  the  distension  of  the  gut  suddenly  ceased,  and  the 
distal  portion  was  flat,  toneless,  and  of  a  paler  colour,  so  that  I 
®£ougnt  that  I  had  discovered  the  obstruction  that  I  sought 
Whilst  I  was  considering  what  I  would  do  next,  the  collapsed 
gut  began  to  fill  out  again  just  as  it  had  appeared  to  do  through 
the  abdominal  wall.  In  order  to  return  the  gut  it  was  neces¬ 
sary  to  incise  a  prominent  coil,  from  which  gas  and  foul  liquid 
faeces  escaped.  ^ 

Three  days  later  her  condition  was  as  bad  as  ever.  The 
gurgling,  peristalsis,  pain  and  sickness,  with  occasional  haema- 
temesis,  being  nearly  continuous.  She  died  in  the  middle  of 
September,  emaciated  to  a  skeleton,  as  she  was  unable  to  take 
food  for  many  days.  The  peristaltic  waves  were  a  marked 
symptom  up  to  the  last  moment  of  her  life. 

A  post-mortem  examination  of  the  abdomen  was  all  I  could 
obtain  leave  to  make.  Every  organ,  though  wasted,  was  macro- 
scopicalJy  healthy.  The  intestine  was  partly  opened  up,  and 
presented  a.  normal  appearance.  Portions  of  the  organs  were 
sent  to  a  London  pathologist,  who  confirmed  my  opinion  of 


This  case  parallels  Mr.  Dean’s  in  many  particulars. 
Both  patients  had  suffered  from  abdominal  pains,  vomit- 
ing,  and  bowel  trouble  for  some  years.  The  appearance  of 
the  ileum  at  the  operation  was  similar.  In  Dr.  Ashe’s  and 
nay  case  the  flattened  gut  “  livened  up  ”  under  observa¬ 
tion.  .  Anorexia  and  utterly  uncontrollable  vomiting,  with 
occasional  haematemesis  and  melaena,  were  such  promi¬ 
nent  symptoms  in  my  case,  that  they  point  to  a  profound 
toxaemia,  and  not  merely  to  a  disturbance  of  innervation 
of  the  intestine. 


FISTULAE  BETWEEN  THE  STOMACH  AND 
BILE  PASSAGES,  ETC. 

By  ALEXANDER  DON,  C.M.,  F.RC.S,  M.A., 

SURGEON,  ROYAL  INFIRMARY,  DUNDEE. 

The  cases  of  unusual  fistulae  in  the  Journal  of  May  1st 
by  Mr.  Mayo  Robson  make  one  think  that  the  unrecorded 
cases  may  be  more  numerous  than  would  be  expected,  and 
the  following  three  may  be  of  some  interest : 

M.  L.,  aged  32,  a  multipara,  whom  I  saw  with  Dr.  Lowson  on 
June  17th,  1899,  had  the  following  history:  From  November, 
1898,  she  had  repeated  attacks  of  biliary  colic,  which  developed 
in  intensity  till  April  5th,  1899.  The  vomit  was  at  times 
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Tailious  and  the  pain  was  intense,  an  attack  usually  lasting  for 
more  than  a  week.  The  most  severe  attack  was  in  April,  and 
■.at  that  time  she  was  confined  to  bed  for  a  fortnight,  and  was 
•extremely  ill ;  but,  owing  to  her  condition — she  was  then  in  the 
■seventh  month  of  her  pregnancy — operation  was  declined.  The 
abdomen  was  noted  to  be  unusually  large.  On  the  morning  of 
..June  18th  she  had  what  seemed  to  be  the  beginning  of  another 
attack,  and  an  opiate  was  given  to  relieve  the  pain.  This  sub¬ 
sided,  but  next  morning  her  doctor  was  summoned  early  and 
found  labour  apparently  progressing  normally,  though  the 
patient  was  in  rather  a  collapsed  condition.  After  the  birth  of 
the  child  haemorrhage  continued  very  freely,  and  I  was  sent 
for.  On  my  arrival  the  patient  was  moribund.  On  examina¬ 
tion  by  the  vagina  I  discovered  a  second  child  lying  high  up  in 
the  uterus, 'which  was  quite  lax.  The  child  was  turned  and 

•  delivered  without  any  difficulty ;  but  the  uterus  did  not  con¬ 
tract,  and  was  found  to  be  firmly  fixed  to  the  liver.  No 
manipulation  could  free  it.  There  was  no  question  of  its  rup¬ 
ture,  as  the  wall  could  be  felt  distinctly,  and  the  hand  passed 
up  till  the  liver  was  reached.  The  patient  died  from  loss  of 
‘blood  shortly  after  the  delivery  of  the  second  child.  No  post¬ 
mortem  examination  was  allowed. 

The  probable  course  of  events  in  this  case  was  gall¬ 
stone  colic  with  inflammation,  and  in  April  a  fistula  had 
been  formed  into  the  colon  or  duodenum,  and  relief  had 
been  obtained  at  that  time ;  but  so  much  inflammatory 
adhesion  had  occurred  that  the  uterus  must  have  then 
become  fixed  to  the  colon  or  liver.  At  any  rate,  after  this 
.attack  she  was  comparatively  free  from  pain  till  her 
confinement  in  June,  when  the  uterine  contractions  again 
caused  a  semblance  of  biliary  colic. 

The  second  case  was  a  farm  servant,  J.  C.,  aged  43,  who  con 
suited  me  in  April,  1902,  about  an  attack  of  indigestion  with 
extreme  pain.  The  pain  always  followed  ingestion  of  food, 
•reaching  its  greatest  intensity  about  three  hours  after  eating, 
and  being  relieved  by  complete  emptying  of  the  stomach  by 
vomiting.  I  advised  operation,  but  he  would  not  at  the  time 
consent,  and  he  was  treated  by  dieting  and  bismuth  carbonate, 
under  which  he  improved  considerably  and  was  able  to  resume 
work.  In  June  of  the  same  year  the  pain  recurred,  and  there 
was  severe  haematemesis  on  the  12th  of  that  month,  which  so 
.alarmed  him  that  he  consented  to  operation.  At  the  operation 
the  stomach,  from  the  middle  of  the  lesser  curvature  to  the 
pylorus,  was  found  to  be  firmly  adherent  to  the  under  surface 
.of  the  liver.  When  these  adhesions  were  freed  a  large  opening 
was  found  in  the  anterior  surface  of  the  stomach  near  the 
pylorus,  and  a  large  eaten-out  cavity  in  the  liver  from  which 
there  was  persistent  bleeding.  This  cavity  measured  2  in. 
bylin.,  and  was  about  l|in.  deep.  It  was  packed  with  iodo¬ 
form  gauze.  The  opening  in  the  stomach  was  closed,  and  a 
•drain  left  in  the  upper  angle  of  the  abdominal  wound.  The 
patient  died  next  day.  The  condition  was  one  of  gastric  ulcer 
perforating  after  adhesion  to  the  liver. 

The  third  case  was  seen  in  consultation  with  Dr.  Macdonald 
of  Dunkeld  in  November,  1908.  Miss  J.,  aged  43,  had  suffered 
from  indigestion  when  in  Ireland  twelve  years  previously.  In 
'October  she  began  to  vomit  a  dark-coloured  fluid.  All  food  by 
the  mouth  was  stopped,  but  the  vomiting  still  persisted, 
•amounting  to  several  pints  daily.  No  drug  had  any  effect,  and 
she  got  very  weak  and  emaciated.  Malignant  obstruction 
about  the  pylorus  was  diagnosed,  but  very  little  beyond  a 
••marked  resistance  to  palpation  could  be  made  out.  The 
puzzling  thing  was  the  amount  of  fluid  which  must  be  return¬ 
ing  through  an  obstructed  pylorus,  and  which  seemed  to  be 
pure  bile.  An  alternative  diagnosis  was  gall-stone  obstruction 
.by  ulceration  and  blocking  of  the  duodenum,  and  it  was  only 
at  the  operation  that  the  diagnosis  was  cleared  up.  The  gall 
bladder  was  found  adherent  to  the  front  of  the  stomach  1A  in. 
above  the  pylorus,  and  the  pylorus  felt  hard  and  fixed.  The 
.patient’s  condition  was  so  poor  that  a  posterior  gastrojejun¬ 
ostomy  was  performed.  She  rapidly  recovered,  and  was 
•enjoying  light  diet  and  sitting  up  in  a  fortnight.  She  then  had 
.another  attack  of  vomiting,  with  marked  nervousness  and 
•sleeplessness.  This  came  on  always  at  night ;  and,  as  nothing 
was  found  in  her  condition  to  account  for  it,  she  was  allowed 
•at  her  own  request  to  go  home,  wh  ere  she  again  rapidly 
recovered,  and  is  now  quite  well,  and  able  to  attend  to  her 

•  household  duties. 

In  this  case  the  ulcer  may  have  been  gastric,  and  have 
penetrated  after  adhesions  into  the  gall  bladder,  or  it  may 
have  been  biliary  from  gall  stones,  and  ulcerated  into  the 
stomach.  In  either  case  the  condition  set  up  pyloric 
inflammation  and  thickening  with  obstruction,  which  was 
relieved  by  the  gastro-jej unostomy.  It  is  quite  likely 
that  the  inflammatory  condition  at  the  pylorus  may  have 
•'Subsided  later  and  the  pylorus  again  become  patent ;  but, 
in  any  case,  the  proper  treatment  at  the  time  seemed  to 
me  to  be  a  gastro-jej unostomy.  There  was  not  much 
matting  about  the  bile  passages.  The  gall  bladder 
adhered  only  at  one  point  where  the  fistula  existed,  and 
nothing  was  discovered  elsewhere  to  lead  one  to  think 
Ahat  this  case  was  originally  one  of  gall  stones  rather  than 
•of  gastric  ulcer. 


A  FATAL  CASE  OF  ACUTE  VOLVULUS  OF 

TIIE  ILEUM. 

By  S.  E.  DENVER,  C.M.G.,  M.D.,  M.A.Cantab., 
F.R.C.S.Eng., 

HULL. 


I  am  indebted  to  Dr.  W.  A.  Bryant  for  giving  me  the  oppor¬ 
tunity  of  seeing  and  recording  this  case,  which  is  of 
interest  from  a  diagnostic  as  well  as  a  forensic  point  of 
view. 

History. 

The  patient,  a  man  aged  28,  a  fitter,  went  to  bed  on  the  night 
of  April  29th  apparently  in  good  health.  He  had  done  an 
ordinary  day’s  work,  and  had  not  complained  of  any  ill-health. 
At  3  a.m.,  while  in  bed,  he  was  suddenly  seized  with  acute 
abdominal  pain  and  vomiting.  This  continued  until  8  a.m., 
when  Dr.  Bryant  was  sent  for.  He  saw  the  patient  at  8.7  a.m., 
and  found  him  in  a  state  of  collapse,  pulseless,  and  with  no 
audible  heart  sounds  ;  respirations  were  five  or  six  a  minute,  and 
spasmodic  in  character;  the  pupils  were  dilated.  He  gave  a 
hypodermic  injection  of  strychnine  and  digitalin,  after  which 
the  pupils  contracted,  but  there  was  no  other  reaction.  The 
patient  died  at  8.15  a.m. 

Dr.  Bryant  was  told  that  the  patient  had  had  attacks  of  pain 
in  the  chest  and  back  for  some  time,  and  his  wife  had  recom¬ 
mended  him  to  go  to  a  doctor,  but  he  had  refused.  Otherwise 
he  had  been  healthy. 


Necropsy. 

The  body  was  that  of  a  well-nourished  man,  looking  about  the 
stated  age.  There  was  no  sign  of  any  external  injury.  Rigor 
mortis  was  well  marked.  The  muscles  were  found  to  be  healthy, 
normal  in  colour,  and  well  developed. 

Heart  .—Muscle  and  valves  healthy,  no  sign  of  disease  in  the 
coronary  arteries.  A  small  quantity  of  clear  fluid  in  the  peri¬ 
cardial  sac. 

Lungs. — Some  oedema  at  bases,  and  on  the  left  side  some  old 
pleurisy,  otherwise  healthy. 

Thoracic  aorta  healthy  ;  no  atheroma. 

The  brain  and  meninges,  as  well  as  the  arteries  of  the  brain, 
were  healthy.  . 

Abdomen  distended;  on  opening  the  abdominal  cavity  a  large 
coil  of  intestine  was  found  presenting.  This  coil  was  placed 
vertically,  and  was  about  20  in.  in  length.  It  was  very  much 
distended,  being  about  the  diameter  of  an  ordinary  man’s  coat- 
sleeve,  and  was  of  a  deep  purple  colour,  almost  black.  At  first, 
on  account  of  its  size  and  position,  it  was  thought  to  be  the 
transverse  colon  much  dilated,  but  closer  investigation  showed 
that  it  was  the  ileum  in  an  abnormal  position.  There  was 
no  peritonitis,  nor  any  sign  of  perforation  or  gangrene.  The 
stomach  was  collapsed  and  empty,  excepting  for  an  ounce  or 
two  of  fluid  contents,  consisting  of  watery  mucus  with  no 
unusual  smell  or  appearance.  The  oesophagus  and  duodenum 
as  well  as  the  stomach  had  no  sign  of  inflammation,  corrosion, 
ulceration,  or  perforation  ;  the  mucous  membrane  was  pale, 
but  otherwise  normal.  There  were  no  adhesions  in  the 
neighbourhood  of  these  organs. 

As  the  jejunum  passed  into  the  ileum  it  was  found  to  become 
congested  and  distended,  becoming  more  so  at  its  lower  part. 
The  ileum  was  distended  throughout  its  whole  extent,  but 
mostly  in  its  lower  two  feet,  which  presented  the  appearance 
described  above.  The  peritoneum  of  the  posterior  abdominal 
wall  on  the  right  side,  as  it  left  the  root  of  the  mesentery,  had  a 
dragged  appearance,  and  the  mesentery  in  the  neighbourhood  of 
the  caecum  was  twisted  on  itself.  On  opening  the  ileum  it  was 
found  to  contain  a  large  quantity  of  fluid  faeces,  and  its  walls 
were  black  with  congested  blood.  One  peculiarity  noted  was 
that  this  area  of  intense  congestion  suddenly  ceased  at  the  lleo- 
caecal  valve ;  the  mucous  membrane  of  the  caecum  was  very 
nale  but  otherwise  quite  normal  in  appearance.  On  the  other 
hand,  the  congested  condition  of  the  ileum  gradually  lessened 
above.  There  was  no  foreign  body  in  the  intestine.  The 
large  intestine  was  very  contracted  and  pale,  and  seemed 
smaller  than  normal,  and  this  contracted  appearance  was  com¬ 
mon  to  the  whole  of  the  large  bowel.  The  appendix  was 
healthy.  It  was  situated  in  the  right  iliac  fossa,  where  the 
caecum  was  also  found  in  its  usual  position.  There  was  no 
evidence  of  any  congenital  maldevelopment.  Meckel  s  diverti¬ 
culum  was  not  found.  There  was  no  sign  of  internal  hernia  m 
any  part  of  the  abdomen.  The  superior  mesenteric  vessels 
were  normal  in  appearance,  and  there  was  no  sign  of  portal 
thrombosis  or  embolism.  The  pancreas  was  healthy,  and  there 
was  no  sign  of  fat  necrosis.  The  kidneys  and  suprarenal  bodies 
were  healthy.  The  bladder  was  contracted  and  the  urine  con¬ 
tained  no  sugar.  The  liver  and  gall  bladder  and  its  ducts  were 
healthy,  and  there  were  no  adhesions  around  these  parts.  The 
abdominal  aorta  and  inferior  vena  cava  presented  no  sign  of 
disease.  The  spleen  was  rather  large  but  otherwise  was  normal. 
There  was  no  fluid  in  the  abdominal  cavity. 

From  the  history  of  the  case  and  the  post-mortem 
appearances,  it  is  evident  that  it  was  one  of  acute  volvulus 
of  the  ileum.  The  constriction  was  definite  below  at  the 
ileo  caecal  valve;  above  it  was  difficult  to  say  where  the 
gut  was  gripped,  as  no  sign  of  constriction  could  be  found 
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In  doing  a  post-mortem  examination  of  this  kind,  one 
naturally  looks  first  for  the  commoner  causes  of  acute 
disease,  and  the  appendix  is  early  searched  for  on  this 
account.  Unfortunately,  the  moving  of  the  intestines  in 
the  search  for  the  appendix  disturbed  the  position  of  the 
ileum,  and  the  position  of  the  upper  limit  of  the  volvulus 
must  remain  more  or  less  hypothetical.  The  extreme 
distension  affected  about  20  in.  of  the  ileum,  and  the  upper 
limit  of  the  volvulus  was  probably  in  this  position.  In 
recorded  cases  of  volvulus  of  the  ileum,  both  the  upper  and 
lower  limits  seem  in  some  cases  to  have  been  more  or  less 
indefinite. 

Death  supervened  in  five  hours  in  this  case,  and  was 
undoubtedly  due  to  shock  following  an  acute  strangula¬ 
tion  of  a  comparatively  large  amount  of  bowel,  and  that 
bowel  part  of  the  small  intestine  wkioh  is  of  much  more 
vital  importance  than  the  large.  From  the  immense  size 
this  part  of  intestine  reached,  and  the  amount  of  congested 
blood  in  it,  there  was  practically  a  severe  haemorrhage 
into  it,  as  far  as  the  general  circulation  was  concerned. 
This  must  have  greatly  increased  the  already  severe  shock 
from  which  the  patient  was  suffering. 

Shock  is  defined  as  a  condition  of  exhaustion  of  the 
vasomotor  centre.  Crile  has  shown  that  if  the  abdomen 
of  an  animal  is  opened  and  the  intestines  exposed,  a  fall 
of  blood  pressure  occurs.  This  is  associated  with  avascular 
dilatation  of  the  splanchnic  area,  and  a  marked  degree  of 
shock  occurs.  The  animal  bleeds  into  its  own  °portal 
system.  Anaemia  of  the  vasomotor  centre  results,  and 
sets  up  a  general  vasomotor  paralysis,  which  increases  as 
the  vasomotor  centre  becomes  exhausted.  Treves  states 
that  “  the  grave  initial  symptoms  of  intestinal  obstruction 
do  not  depend  upon  the  fact  that  the  bowel  is  obstructed, 
but  upon  the  severe  injury  to  the  sympathetic  nerves 
involved.”  Crile's  observations  show  that  this  injury 
acts  by  producing  an  inhibition  of  the  vaso-constrictor 
nerves,  and  ultimate  paralysis  of  these  nerves  by  ex¬ 
haustion  of  the  vasomotor  centre.  The  resulting  dilata- 
tion  of  the  vessels  of  the  splanchnic  area  causes  a  great 
fall  in  the  systemic  blood  pressure  and  coincident  shock. 

In  the  case  of  this  man  there  was  an  added  haemor¬ 
rhage^  into  the  part  of  the  intestine  forming  the  volvulus, 
thus  increasing  the  factors  causing  shock,  and  making  it 
much  more  profound  owing  to  the  added  anaemia  of  the 
brain. 

I  can  find  no  record  of  death  ensuing  in  so  short  a  time 
from  intestinal  obstruction,  although  several  cases  have 
been  recorded  where  death  ensued  within  twenty-four 
hours.  Dr.  Bryant  suggests  that  the  man  was  one  who 
did  not  complain  much,  and  that  he  may  have  had  some 
pain  earlier  than  the  time  stated. 

The  part  of  the  ileum  involved  in  this  case,  the  lower 
part,  is  most  frequently  the  seat  of  volvulus  when  it 
ocours  in  the  small  intestine.  Treves  says  “the  majority 
of  patients  exhibiting  this  form  of  volvulus  have  been 
males  with  a  mean  age  of  25  years.”  Cases  of  volvulus 
of  the  small  intestine  in  cases  of  typhoid  fever,  simulating 
perforation,  are  mentioned  by  Roberts;  the  symptoms 
were  severe  abdominal  pain  and  collapse.  Eliot  has 
recorded  a  case  in  which  a  volvulus  of  the  ileum,  asso¬ 
ciated  with  one  of  the  pelvic  colon,  caused  great  shock, 
with  a  pulse  of  140,  thready  and  very  weak,  coldness  and 
lividity,  and  apathy,  but  the  facial  expression  showed 
intense  suffering.  In  the  case  I  have  recorded  the 
symptoms  of  shock  were  present  to  such  a  degree  as  to 
cause  death  within  a  few  hours. 


TWO  CASES  OF  APPENDICITIS. 

By  H.  GOODWYN,  F.R.C.S.Edin., 


BOVET  TRACEY. 


The  following  two  cases  of  appendicitis  presenting  some 
unusual  features  are,  I  think,  worth  recording. 

M  r-  ■,  r-  Case  i. 

attacks  Tfa8®d  36’ had  fori.a  period  of  two  months  repeated 

IMterlyioLfizSi  to^hfregfolTof  h'  reSl0"-  all<l 

were  more  severe  m  character.  The  patient  wS  three  moSh? 


pregnant,  but  in  the  light  of  the  increasing  severity  of  the  pain 
and  frequency  of  attacks,  it  was  decided  to  operate,  and  at  the 
worst  the  risk  of  miscarriage  was  less  than  the  possibility  of 
the  formation  of  an  abscess. 

Operation.-^ The  caecum  was  much  bound  down  by  adhesions 
and  the  tip  of  the  appendix  was  adherent  to  the  pelvic  brim! 
There  was  great  difficulty  in  withdrawing  the  caecum  suffi¬ 
ciently  to  expose  the  base  of  the  appendix,  and  to  free  the 
appendix  itself,  owing  to  numerous  adhesions,  but  eventually 
this  was  accomplished,  and  a  long  inflamed  appendix  was 
removed,  and  the  stump  invaginated  by  purse-string  suture" 
and  covered  by  Lembert’s  sutures. 

The  subsequent  history  was  uneventful ;  on  the  next  day 
temperature' and  pulse  were  normal,  and  on  the  fourteenth  day 
the  patient  returned  home  ;  no  signs  of  uterine  disturbance  hail 
occurred,  and  she  remained  well  after  six  weeks.  On  opening 
the  appendix,  a  nematode  worm  about  1§  in.  in  length  was 
found,  and  there  was  a  haemorrhagic  condition  of  the  mucous 
lining  of  the  whole  organ,  and  an  ulcer  commencing  to  form  on 
the  floor,  which  would  in  all  probability  have  gone  on  very 
shortly  to  perforation.  I  think  the  result  amply  justified  the- 
possible  risk  of  cutting  short  the  pregnancy. 

Case  ii. 

A  child  aged  4,  who  for  about  twelve  months  had  had  attacks, 
none  very  severe,  of  abdominal  pain  without  localized  tenderness 
principally  referred  to  the  umbilical  region.  Six  weeks  before¬ 
operation  she  had  a  severe  attack  of  pam,  with  rise  of  tempera¬ 
ture  to  102°  ;  vomiting  and  marked  constipation.  There  was  no 
tenderness  over  the  appendix  at  first ;  in  about  four  days  the- 
pam  was  localized.  The  appendix,  which  was  much  inflamed, 
m\  lon§r  aud  considerably  swollen,  was  isolated  without 
difficulty.  It  was  treated  by  invagination  with  purse-string 
suture,  and  closed  over  with  Lembert’s  sutures.  The  recovery 
was  uneventful ;  there  was  no  rise  of  temperature  or  pulse,  anil 
the  stitches  were  removed  on  the  eighth  day. 

On  opening  the  appendix  a  haemorrhagic  condition  of  the- 
mucous  lining  was  seen,  and  a  small  fishbone,  about  g  in.  long, 
lying  free  in  the  lumen.  There  was  also  evidence  of  an  olu 
kink,  as  represented  by  a  transverse  band  of  scar  tissue. 

Both  these  cases  are  illustrative  of  the  advantage  of 
early  operation  when  symptoms  of  colic  recur  without 
obvious  cause  ;  in  the  seoond  case,  though  the  temperature- 
and  pulse  became  normal  in  a  few  days,  during  the  whole 
five  weeks  there  was  never  complete  freedom  from  slight 
attacks  of  pain,  sometimes  lasting  only  a  few  minutes,  nor 
from  tenderness  on  deep  pressure  over  the  appendix. 

The  technique  I  practised  was  by  incision  through  the 
skin  over  the  outer  border  of  the  rectus,  which  was  pushed 
inwards  without  splitting  its  fibres.  1  think  this  method 
has  distinct  advantages  over  the  gridiron  method,  as- 
especially  in  the  first  case  it  would  have  been  nearly 
impossible  to  obtain  sufficient  room  for  the  necessary 
manipulations  without  dividing  the  fibres  of  the  internal 
oblique  and  transversalis.  I  followed  Professor  vor> 
Eiselsberg,  of  Vienna,  in  painting  the  skin  with  a  spirit 
lotion  of  iodine  liniment  both  before  the  incision  and 
after  the  stitches  were  introduced. 


A  CASE  OF  VERY  LARGE  GALL  BLADDER 
SUCCESSFULLY  TREATED  BY  EXCISION* 

By  F.  W.  COLLINSON,  M.D.Edin.,  M.R.C.P.Lond.^ 

F.R.C.S.Edin., 

HONORARY  MEDICAL:  OFFICER,  PRESTON  ROYAL  INFIRMARY. 


This  case  is  remarkable  owing  to  the  immense  size  of  the- 
gall  bladder,  being  amongst  the  largest  on  record. 

Mrs.  S.,  aged  31,  was  sent  to  me  by  Dr.  Callanan  of  Longridge- 
on  October  14th,  1908,  suffering  from  general  abdominal 
distension  and  pain  in  the  right  side  of  the  abdomen. 

History. 

There  was  nothing  of  note  in  the  family  history,  as  all  were 
healthy ;  the  mother  liad  died  in  childbirth.  The  patient  her- 
self  had  always  been  in  good  health,  though  pale.  She  bad  two- 
children,  now  living  and  healthy,  born  six  and  three  years  ago, 
with  one  miscarriage  in  between  them. 

The  history  of  the  present  affection  appeared  to  date  from* 
August,  1907,  when  she  had  a  fall,  for  soon  after  she  began  to- 
vomit  each  day,  and  in  December  she  remained  in  bed  on  that 
account.  She  distinctly  said  there  was  then  no  swelling  of  the 
abdomen.  In  January  she  observed  a  swelling  of  the  lower  part 
of  the  abdomen  towards  the  right  side.  On  February  13th  she- 
had  greatly^  increased  in  size,  and  was  somewhat  emaciated  and 
markedly'  jaundiced.  She  was  tapped,  and  25  pints  of  fluid 
was  drawn  off,  and  the  fluid  must  have  been  similar  to  that 
removed  afterwards  at  the  operation.  Dr.  Callanan  was  able  to 
“  feel  the  liver  for  2  in.  or  3  in.  below  the  ribs,”  but  he  also 
wrote,  rather  prophetically,  “  this  may,  of  course,  be  the  sac  of 

Notes  read,  and  patient  shown,  to  the  Clinical  Branch,  of  the 
Preston  Medico-Ethical  Society,  February  3rd,  1909. 
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o  ”  It  might  have  been  the  cyst  contracted,  hut  it  was 
more  likelv  to  be  the  liver,  as  the  cyst  would  tend  to  fall  away 
from  the  liver  in  all  probability,  for  there  would  not  be  any 
adhesions  at  the  first  tapping,  as  they  would  arise  from  oozing 
after  the  puncture.  Her  general  health  improved  and  the 
jaundice  diminished.  She,  however,  began  to  refill,  and  on 
April  10th  25  pints  were  again  drawn  off.  Her  general  health 
^tiJl  further  improved,  and  her  menstruation,  which  had  ceased 
the  December,  recommenced  in  June,  and  was  regular  up  to 

the  operation.  .  .  « 

Condition  when  First  been. 

Upon  examination  there  was  no  cachexia  or  jaundice  and  her 
nulse  and  temperature  were  normal.  Excepting  the  evident 
enlargement  of  the  abdomen  there  did  not  appear  to  be  much 
the  matter  with  her.  The  circumference  a,t  the  umbilicus  was 
40  in.  although  she  is  short  in  stature.  The  abdomen  did  not 
appear  irregular  to  touch  or  appearance ;  it  was  quite  uniformly 
dull  all  over,  as  I  failed  to  find  a  tympanitic  area  anywhere.  It 
did  not  feel  tight,  but  soft  and  fluctuating,  and  a  thrill  was 
readily  propagated  in  any  part.  On  vaginal  examination  the 
uterus  was  found  to  be  normally  placed,  and  there  was  not  any 
bulging  in  the  fornices.  The  diagnosis  was  not  by  any  means 
clear,  but,  as  Kocher  says,  “the  conspicuous  bulk  of  the  growth 
at  once  turns  the  thoughts  of  the  observer  to  the  commonest 
form  of  abdominal  tumour,  ovarian  cyst.”  I  thought  it  most 
likely  to  be  an  ovarian  cyst,  but  could  not  be  certain,  and,  as  a 
-matter  of  fact,  in  my  notes  I  placed  a  question  mark  against 

The  same  day  she  was  admitted  into  Preston  Infirmary.  1  he 
urine  was  1028,  acid,  no  albumen,  no  sugar,  urates,  and  no 
marked  coloration  of  bile,  though  it  must  be  confessed  we  did 
not  think  of  testing  for  bile,  as  we  did  not  get  the  history  of 
jaundice  till  afterwards  from  Dr.  Callanan. 

Operation. 

On  October  19th  Dr.  B.  M.  Glover  gave  chloroform,  but 
quickly  changed  to  ether  by  the  open  method,  which  he  con¬ 
tinued  throughout,  and  with  the  assistance  of  Dr.  A.  Toulnnn 
I  operated,  the  incision  being  in  the  middle  line  below  the 
umbilicus.  It  was  impossible  to  make  out  the  layers  of  peri¬ 
toneum  and  sac  owing  to  the  very  firm  adhesion,  and  the 
uncertainty  was  so  great  that  we  decided  to  empty  the  sac  with 
.-a  large  trocar,  and  20  pints  of  thick  gamboge-coloured  liquid 
■escaped,  leaving  2  pints  at  least  in  the  bottom  of  the  cyst. 
Upon  opening  up  the  sac,  the  velvety  appearance  of  the  inner 
lining  was  remarkable,  reminding  us  of  miniature  valvulae 
•conniventes  covering  the  whole  surface.  , 

Commencing  to  separate  the  cyst,  we  found  that  it  meant 
reallv  tearing  the  sac  from  its  attachments  to  the  entire  anterior 
abdominal  wall,  the  bladder,  the  spleen,  the  stomach  and  the 
liver  Fortuately  it  was  not  anywhere  attached  to  the  intes¬ 
tines,  or  the  firmness  of  the  adhesions  would  have  rendered 
removal  quite  impossible;  the  intestines  were  all  placed  quite 
behind  the  cyst,  which  formed  a  complete  cover  to  them.  More 
fluid  continued  to  well  up  into  the  cyst,  and  was  seen  to  be 
coming  out  of  the  dilated  cystic  duct.  There  were  not  any 
calculi  to  be  found.  Another  sinus  ran  up  towards  the  right 
kidney,  but  it  proved  to  be  a  cul-de-sac  formed  possibly  by  the 
pushing  of  the  cyst  upwards  into  that  region.  When  the  cyst 
was  separated  up  to  the  under  surface  of  the  liver,  the  patient 
became  so  exceedingly  collapsed,  from  the  length  of  the  opera¬ 
tion  (about  two  hours)  and  the  violence  required  in  the  separa¬ 
tion  of  the  adhesions,  that  the  anaesthetist  asked  lor  the 
-operation  to  be  brought  to  a  speedy  conclusion  ;  hence  careful 
examination  of  the  common  duct  and  hepatic  duct  lvas  impos¬ 
sible,  and  we  had  to  be  content  with  cutting  off  the  sac  and 
ligaturing  drainage  tubes  into  the  cystic  duct  and  the  aiore- 
smentioned  cul-de-sac,  and  rapidly  stitching  up  the  abdomen. 

The  collapse  was  great,  but  with  the  aid  of  hypodermic  and 
rectal  saline  injections  the  patient  gradually  improved,  and  111 
forty-eight  hours-  the  pulse  was  80  and  of  good  tension,  lhe 
'temperature  during  the  first  week  never  rose  above  100  ,  and 
was  usually  normal.  The  fluid  freely  drained  away  bv  the  tube 
in  the  cystic  duct,  the  amount  being  in  the  first  six  days 
respectively  8  oz.,  4oz.,  10  oz.,  11  02.,  16  oz.,  12  oz.,  and  of  a 
■similar  character  to  that  removed  during  the  operation.  Upon 
dressing  the  wound  on  the  sixth  day  all  was  perfectly  heaiei  , 
excepting  where  the  tubes  passed.  The  fluid  continued  to 
escape  until  November  2nd,  when  the  tubes  were  removed,  the 
-quantities  having  been  14  oz.,  18  oz.,  20  oz.,  16  oz.,  15  oz.,  6  oz., 
12  oz.  The  temperature  immediately  rose  to  102  ,  and  remained 
■30  till  the  tube  was  replaced,  when  it  became  normal,  lhe 
tube  was  removed  altogether  on  December  20 oh,  when  the 
amountof  fluid  in  twenty-four  hours  was  from  2  oz.  to  4  oz.,  and 
it  had  changed  to  a  yellowish  purulent  fluid.  There  was  never 
any  bile  in  her  urine  after  the  operation ;  the  faeces  were  \  ery 
pale  at  first,  but  gradually  deepened  in  colour.  She  lett  the 
infirmary  on  January  3rd,  the  sinus  being  dressed  once  111 
twenty-four  hours,  and  discharging  about  1  oz.  The  skin 
throughout  the  whole  illness  was  never  irritated  by  the  bi  e. 
When  last  seen,  on  March  20th,  she  complained  of  occasional 
pain  in  the  region  of  the  liver,  and  her  mouth  temperature  w  as 
■99.2°.  She  described  her  health  as  good,  and  said  she  was  quite 
able  to  do  her  housework.  The  faeces  have  been  for  some  time 
coffee  coloured.  She  is  pale,  but,  as  stated  betoie,  has  alvajs 
been  so.  There  was  only  slight  moistening  of  the  small  pa 
covering  the  sinus. 

Specimens  of  the  fluid  and  of  the  cyst  wall  were  sent 
immediately  after  the  operation  to  my  friend,  T.  >  . 
Eurich,  MLD.Edin.,  Honorary  Physician  and  Honorary 


Pathologist  to  Bradford  Infirmary,  and  he  kindly  reported 
as  follows  : 

The  cvst  wall  is  composed  of  dense  fibrous  tissue,  the  fibres 
arranged  parallel  to  each  other.  Its  outer  half  is  poor  in  cell 
elements.  Its  inner  half  is  cellular,  showing  hyperplasia  and 
multiplication  of  the  fixed  tissue  cells,  and  also  small  round¬ 
cell  (leucocyte)  infiltration.  These  cell  masses  are  developed 
at  fairly  regular  intervals,  so  that  the  inner  surface  of  the  cyst 
wall  is  thrown  into  folds.  The  inner  surface  is  covered  by  a 
thin  layer  of  necrotic  tissue  in  which  no  structure  is  recog¬ 
nizable!  No  epithelial  elements  are  visible.  A  gram  ot  bile 
pigment  adheres  in  places  to  the  inner  surface,  lhe  contents 
of  the  cvst  separate,  on  standing,  into  three  layers.  1  he 
upper  consists  of  bile-stained  fat,  the  middle  of  a  dense 
albuminous  liquid,  bile-stained;  the  lowest  of  a  granular 
deposit  of  bile  pigment.  Chemical  y  the  fluid  is  rich  in 
albumen,  fat,  bile  pigment,  and  bile  acids.  There  is  no 
cliolesterin.  Faintly  alkaline.  Microscopically  fat  globules 
and  bile  pigment,  a  few  isolated  leucocytes,  and  one  or  two 
large  (? epithelial)  cells  distended  with  fat  globules.  Specific 
gravity  1017.  Diagnosis,  distended  gall  bladder,  chronic 
inflammatory  induration 


In  1905  Alban  Doran  delivered  an  interesting  clinical 
lecture  at  the  Samaritan  Free  Hospital  for  Women  upon 
Dilatation  of  the  Gall  Bladder  Simulating  Ovarian  Cyst. 

I  feel  much  indebted  to  that  lecture,  and  have  taken  from, 
it  the  following  details,  of  which  I  would  not  otherwise 

have  been  aware.  0  ., 

He  describes  bis  case  of  a  gall  bladder  bolding  2  pints 
of  turbid  fluid,  together  with  a  number  of  calculi.  He  then 
discusses  the  whole  subject,  dividing  these  conditions  in  o 

th(a^  Cystictumours  of  great  size  extending  to  the  left  of 
the  middle  line  (Terrier,  Lawson  Tait,  Gersuny). 

(b)  Cystic  tumours  filling  the  greater  part  of  the  rign 
side  of  the  abdomen,  liable  to  be  taken  for  ovarian  cysts, 
fixed  to  that  side  by  parietal  adhesions  (Kocher,  I  uttell 

his  own  case).  A 

(c)  Relatively  small  dropsical  gall  bladders  associated 

with  a  second  tumour  of  more  doubtful  character 
(Raymond,  Tischendorff,  Chance).  . 

For  the  purposes  of  my  present  paper  it  is  only  neces¬ 

sary  to  refer  to  those  under  class  (a),  into  which  my  case 

naturally  falls :  ,  ,  .  ,  t 

1  Terrier’s  case  readily  heads  the  list  by  virtue  of  its 
truly  enormous  size.  Woman,  aged  50  years,  from  whose 
gall  bladder  24  litres,  or  practically  42  pints,  of  gamboge- 

coloured  fluid  was  taken.  .  ,  , 

2.  The  case  described  in  this  paper  falls  into  the  next 

place  from  its  very  large  size.  Woman,  aged  3l  years, 
from  whose  gallbladder  twice  there  were  25  pints  drawn 
off,  and  from  whom  at  the  operation  22  pints  of  thick 

gamboge- coloured  liquid  were  taken. 

3.  Lawson  Tait’s  case.  Woman  aged  40  years.  Eleven 

pints  of  glairy  liquid  taken  out. 

1  4.  Gersuny’s  case.  Woman  aged  50  years.  Quantity 
not  given,  but  an  “  enormous  quantity  of  bile.  ’ 

Erdmann  related  a  remarkable  case  of  a.  man,  aged  24 
years,  from  whom  60  lb.  to  80  lb.  of  bile- stained  fluid  was 
removed  by  tapping.  As  no  exploratory  operation  was 
performed,  owing  to  his  leaving  the  hospital,  the  relations 
of  the  cyst  remain  unknown.  Alban  Doran  suggests  that 
“  it  was  most  probably  a  cystic  gall  bladder  but  that  it 
might  have  developed  inside  the  liver  as  a  bile  cyst,  the 
gall  bladder  and  ducts  remaining  normal.  For  the 
references  to  these  cases  quoted  from  the  lecture  by  Alban 
Doran  I  would  refer  readers  to  the  full  report  of  it  m  t 
British  Medical  Journal  of  June  17th,  lyufl. 

The  mechanics  of  the  development  in  my  patient  of  such 
an  enormous  gall  bladder  with  so  thick  a  wall  is  interest¬ 
ing  Apparently  in  some  way  the  fall  led  to  an  occlusion 
of  the  common  duct,  though  the  specific  cause  is  not 
evident.  The  absence  of  any  calculi  m  the  cyst  lather 
negatives  the  probability  of  one  or  more  causing  the  ob¬ 
struction.  It  is  to  be  regretted  that  the  urgency  of  her 
bodily  condition  was  so  serious  that  careful  examination  ot 
the  liver  and  ducts  was  impossible.  The  tension  ot  the 
bile  in  the  hepatic  and  cystic  ducts  must  have  been  con¬ 
siderable  to  so  greatly  stretch  the  gall  bladder  and  hyper¬ 
trophy  its  walls.  During  this  time  her  health-  suffered 
and  iaundice  was  present.  In  consequence  of  the  drawing 
off  of  twenty-five  pints  the  tension  was  reduced  and  the 
iaundice  vanished  although  no  bile  was  apparently  entering 
the  intestinal  tract.  After  the  first  and  second  tappings 
the  mill  bladder  from  its  overstretched  condition  and 
absence  of  contractile  power  served  only  as  a  reservoir. 
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After  the  removal  of  the  sac,  gradually  the  sinus  from  the 
cystic  duct  contracted  and  at  the  same  time  the  kinking, 
or  other  cause  of  the  occlusion  of  the  common  duct,  was' 
removed  and  the  bile  passed  into  the  intestine  and  con¬ 
tinues  to  do  so,  as  shown  by  the  colour  of  the  faeces. 

The  age  of  my  patient  was  less  than  usually  is  the  case 
where  the  gall  bladder  is  much  dilated.  The  rate  of 
dilatation  was  much  greater,  as  usually  the  process  is  a 
slow  one.  Twenty-five  pints  were  drawn  off  within  four 
or  five  weeks  of  any  swelling  being  observed,  and  not  more 
than  seven  months  after  the  fall  which  most  probablv  set 
up  the  condition.  J 

,  Reference. 

British  Medical  Journal,  June  17th,  1905,  p.  1316. 
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The  occurrence  of  secondary  or  symptomatic  parotitis  is 
well  recognized  as  a  result  of  abdominal  diseases, 
especially  after  laparotomy  for  perforated  gastric  ulcer 
and  in  cases  obviously  infected,  such  as  appendicitis,  in 
fevers,  in  gastric  ulcer,  and  in  some  other  conditions. 
Stephen  Paget  first  drew  attention  to  the  parotitis 
secondary  to  abdominal  lesions  in  1886,  and  in  the  fol¬ 
lowing  year  he  collected  101  cases,  50  of  which  were 
associated  with  some  morbid  condition  of  the  generative 
In  19(J4^he  etiology  and  pathology  of  secondary 
parotitis  were  fully  discussed  by  Bucknall  and  by  Tebbs 
Bucknall  brought  forward  histological  evidence  in  support 
of  the  conclusion  that  parotitis  is  invariably  due  to  an 
ascending  infection  of  Stenson’s  duct  depending  on  oral 
sepsis,  and  that  its  onset  may  be  prevented  by  appropriate 
easures.  Tebbs,  on  the  other  hand,  considered  that  in 
the  majority  of  cases  the  path  of  infection  is  the  blood 
stream,  and  not  the  duct  from  the  mouth. 

In  the  present  communication  we  desire  to  direct 
special  attention  to  the  occurrence  of  secondary  parotitis 
in  the  course  of  gastric  ulcer  treated  medically  by  oral 
starvatmn  so  as  to  ensure  absolute  rest  to  the  stomach. 
One  of  us  (H.  D.  R  ,  after  trials  with  other  methods,  such 
as  Lenhartz  s  and  the  various  modifications  of  oral  feeding, 

+W.TGS  thai  s,af<rst  inethod  as  regards  the  ulcer,  and 
the  one  most  likely  to  be  followed  by  permanent  cure  is 
the  somewhat  Spartan  one  of  giving  nothing,  not  even 
water  by  the  mouth,  and  supplying  3  or  4  pints  daily 
of_  water  or  (in  recent  years)  of  saline  solution  con¬ 
taining  sugar,  or  of  albumen  water,  by  the  rectum  until 
deep  tenderness  over  the  stomach  has  disappeared, 

onlvienThpemaS  ef“g  7given  in  Special  circumstances 
JJ“y*  Ti  reaso.n  for  depriving  the  patient  of  water  by 
ue+?n  1Xt  slps:ls.of  course  that,  since  it  is  not 
d  U7  the  S,to“ach,  its  expulsion  necessitates  peri¬ 
staltic  action,  and  thus  interferes  with  healing  of  the 

toZemaiemesS  happened  in  some  cases’  give  rise 
d  dra  wbacks  to  this  method  of  treatment  are  the 
of  naSv  d+UG  t°-  uhlrSt  aDd  the  occasional  occurrence 

DnS  °fcplS’  t0  WhlC^  WG  ,W1-8h  to  draw  sPecial  attention. 
Dunng  eleven  years  work  in  the  wards  of  St.  George’s 

of°treatment  t  5?  ^  ?*  haS  empWed  method 
amid  ?  the  fr?at  ^aJOrity  of  acute  gastric  ulcers 

rha^e  •  duGno^ l  ?astnc.  a  cers  accompanied  by  haemor- 
vened  ’in  9  pef ' ?d  secondary  parotitis  has  super- 

brmenL  .Pdfv,  fgaStriC,uIcer  Under  his  care.  It  may 
to  the  mouth  in tt}8pecial  attention  has  always  been  paid 
washes  in  tW  th  Way  °f  ordermS  antiseptic  mouth 
Such  an TncMencG  nfSeS’  S°  t0  av°id  tbis  complication. 

ulcer  treated  SioalG  by  SlP‘sl0tit^in  °aSeS  °f  gaStrio 
exceptional,  if  3 '  ,  starvation  appears  to  be 

to  tbis  subject  in  medical  T  the  s0Jnty  references 

tious  with  some  other  bosn  LT  ‘fre  ancl  lr0“  ““versa- 
published  collection  of  cafes  is^tSgfven  byVebfs- 


namely,  15  cases  among  the  cases  of  gastric  ulcen 
treated  medically  in  St.  George’s  Hospital  between  the- 
years  1890  and  1904.  These  cases  are  included  in  our 
series  of  23  cases  collected  from  the  notes  of  cases  in  the 
hospital  during  the  rather  longer  period  of  the  twenty 
years  1889-1908.  Paget’s  original  paper  in  1886,  which 
summarized  60  cases  of  secondary  parotitis,  contained'/ 
one  case  of  acute  gastric  ulcer  with  suppurative  parotitis, 
the  patient  surviving  but  never  recovering  her  “health- 
of  mind  or  body.”  In  1898  Hone  reported  a  fatal  case 
of  suppurative  parotitis  in  a  patient  treated  by  starvation-, 
for  gastric  ulcer,  and  collected  8  recorded  cases— Haw¬ 
thorne  2  cases,  Donkin  3  cases,  E.  A.  Barton  2  cases. 
Nicholson  1  case.  In  his  textbook  Osier  mentions  that" 
he  has  seen  3  cases  after  gastric  ulcer,  but  as  no  details 
are  given  we  have  not  counted  these  as  due  solely  to-, 
oral  starvation.  Campbell  Howard  states  that  in  fifteen 
years  at  the  Johns  Hopkins  Hospital  there  were  76  cases 
of  ulcer  of  the  stomach  with  1  fatal  case  of  suppurative 
parotitis  (previously  recorded  by  Atkinson). 

In  the  twenty  years— 1889  to  1908— there  were  1,000/ 
cases  of  gastric  ulcer  treated  by  medical  measures  in. 
St.  George’s  Hospital.  As  we  are  anxious  to  confine  our^ 
investigation  to  the  influence  of  oral  starvation  in  the 
causation  of  secondary  parotitis,  we  have  not  included  any 
cases  of  gastric  ulcer  which  were  operated  upon  in  the 
following  statistics.  Secondary  parotitis  has  been  shown 
to  occur  in  a  considerable  proportion  of  cases  of  gastric- 
ulcer  after  operation  (English,  Tebbs),  and  may  then  be 
associated  with,  and  possibly  related  to,  peritoneal  infec¬ 
tion.  Of  the  1,000  cases,  530  received  food,  water,  or  both* 
by  the  mouth  from  the  outset  of  treatment,  whilst  the 
remaining  470  cases  were  not  allowed  anything  by  the 
mouth  for  some  days  after  admission.  Among  the  1,000* 
cases  there  were  23  cases  of  parotitis,  or  2.3  per  cent.’  all- 
in  women;  in  no  case  was  any  patient  affected  twice  with 
this  complication.  Of  these  23  cases  complete  oral 
starvation  was  employed  in  21 ;  the  two  remaining  cases 
were  on  rectal  feeding  but  in  addition  were  allowed  to- 
suck  ice.  In  other  words,  the  percentage  of  secondary 
parotitis  in  470  cases  treated  by  rigid  oral  starvation  was 
4.5,  whilst  in  the  530  cases  allowed  something,  even  though 
only  water,  by  the  mouth  it  was  0.4.  Haematemesis  had 
occurred,  either  before  admission  or  while  in  the  hospital, 
in  16  of  the  23  cases  of  gastric  ulcer  complicated  by  parot¬ 
itis.  It  is  thus  clear  that  exclusive  rectal  feeding,  or.- 
rather  oral  starvation,  is  a  much  more  constant  antecedent; 
than  haematemesis.  Attention  is  drawn  to  this  point 
because  Hone  attached  more  importance  to  antecedent 
haematemesis  than  to  oral  starvation  as  a  factor  in  the 
causation  of  this  form  of  parotitis.  Probably  haema¬ 
temesis  is  likely  to  be  a  factor  in  the  production  of  parot¬ 
itis  only  in  so  far  as  it  leads  to  treatment  by  oral  starva¬ 
tion.  There  is  no  evidence  that  secondary  parotitis 
depends  on  the  occurrence  in  the  parotid  gland  of  throm¬ 
bosis  such  as  might  be  favoured  by  a  post-haemorrhagio.- 
leucocytosis. 

.  Of  the  23  cases,  the  parotitis  was  confined  to  the  left; 
side  in  9  cases,  and  in  2  cases  the  left  side  was  affected- 
first  and  the  right  side  later;  in  6  cases  the  right  side- 
only  was  affected,  and  in  1  case  the  right  side  was 
affected  first  and  the  left  side  subsequently ;  in  5  cases  the 
side  affected  was  not  noted.  On  two  occasions  secondary 
parotitis  occurred  in  two  patients  about  the  same  time ;; 
but,  apart  from  this,  there  was  no  evidence  that  it  occurred 
in  epidemic  form.  Of  the  23  cases,  suppuration  occurred 
in  4,  2  of  which  were  fatal ;  in  one  of  these  two  the 
suppuration  spread  diffusely  into  the  tissues  of  the  neck, 
and  was  indistinguishable  from  Ludwig’s  angina.  Suppura¬ 
tive  parotitis  in  the  course  of  gastric  ulcer  is  a  grave 
complication,  for  out  of  8  cases  of  suppurative  parotitis 
(4  from  St.  George’s  Hospital,  and  cases  recorded  by  Paget* 
Hone,  Hawthorne,  and  Barton)  3  proved  fatal.  Among, 
the  remaining  19  patients  of  gastric  ulcer,  with  non¬ 
suppurative  parotitis,  in  St.  George’s  Hospital,  2  died. 

In  conclusion,  we  have  collected  34  cases  of  secondary; 
parotitis  in  cases  of  gastric  ulcer,  23  from  St.  George’s 
Hospital  and  11  published  by  others  (Paget  1,  Hone  9,„ 
Atkinson  1).  From  the  consideration  of  the  exceptional' 
number  observed  at  St.  George’s  Hospital,  an  event  whicL 
we  cannot  explain,  it  appears  (1)  that  secondary  parotitis, 
may  complicate  cases  of  gastric  ulcer  treated  medically  by 
oral  starvation;  (2)  that  it  occurs  ten  and  a  halftimes. 
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anore  frequently  in  such  cases  of  gastric  ulcer  than  in  cases 
Allowed  fluid  by  the  mouth ;  (3)  that  it  is  an  outcome  of 
<the  dry  condition  of  the  mouth,  and  that  mouth-washes  do 
cot  prevent  its  occurrence ;  (4)  that  it  is  more  often 
-unilateral  than  bilateral ;  (5)  that  suppuration  occurs  in 
•about  one-fourth  of  the  cases,  and  that  this  constitutes  a 
.grave  complication. 
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'THE  PREVENTION  OF  PAROTITIS  DURING 
RECTAL  FEEDING. 

By  W.  SOLTAU  FENWICK,  M.D., 

SENIOR  PHYSICIAN,  LONDON  TEMPERANCE  HOSPITAL. 

The  necessary  prohibition  of  food  and  water  by  the 
mouth  after  severe  haematemesis  is  not  infrequently 
followed  by  inflammation  of  the  parotid  glands,  which 
usually  develops  on  the  fourth  day  after  the  haemorrhage. 
The  side  first  affected  is  determined  to  a  great  extent 
by  the  position  assumed  by  the  patient,  the  gland  which 
is  most  frequently  in  contact  with  the  pillow  being  first 
attacked.  An  examination  of  the  pus  obtained  from  the 
abscess  shows  a  variety  of  micro-organisms,  the  most 
constant  of  which — the  Staphylococcus  pyogenes  aureus 
and  Micrococcus  lanceolatus — are  also  abundantly  present 
in  the  thick  secretions  of  the  mouth.  The  impossibility  of 
keeping  the  buccal  cavity  absolutely  clean  in  these  cases 
permits  an  ascending  infection  of  Stenson’s  ducts,  with 
consequent  inflammation  of  the  glandular  tissues. 

When  I  first  adopted  the  use  of  large  nutrient  enemata 
of  peptonized  milk  (15  to  20  fl.  oz.),  some  ten  years  ago, 
and  trusted  to  the  usual  methods  of  cleansing  the  mouth, 
a  very  large  number  of  cases  developed  suppurative 
parotitis.  An  effort  was  then  made  to  promote  a  con¬ 
tinuous  secretion  of  saliva,  with  the  object  of  irrigating 
the  ducts,  and  thus  of  preventing  an  ascending  infection, 
and  with  this  object  the  patients  were  directed  to  chew 
horse-radish,  pellitory,  or  pieces  of  raw  meat  at  intervals, 
or  to  keep  a  pebble  constantly  in  the  mouth.  Eventually 
it  was  found  that  an  india-rubber  teat  about  2  in.  in  length 
met  all  the  requirements  of  the  case,  and  that  patients 
were  quite  content  to  suck  it  for  hours  at  a  time,  with  the 
result  that  the  mouth  remained  quite  clean  and  moist. 
When  not  in  use  the  teat  is  kept  in  a  weak  solution  of 
Condy’s  fluid. 

Since  this  simple  device  was  adopted  I  have  treated 
more  than  300  cases  of  haematemesis  by  rectal  alimenta¬ 
tion,  lasting  from  ten  days  to  seven  weeks,  without  being 
troubled  in  a  single  instance  by  parotitis.  It  is  only  in 
hospital  practice,  where  the  mouth  is  very  foul  at  the 
time  of  admission,  that  the  gland  occasionally  becomes 
inflamed  before  any  measures  can  be  taken  to  prevent  it. 


jlttntoraniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

OVERDOSE  OF  EUCALYPTUS  OIL. 

The  taking  of  so  large  a  dose  as  5V  or  5  v j  of  eucalyptus 
-oil  is  not  of  frequent  occurrence.  It  may,  therefore,  be 
of  interest  to  record  the  following  facts: 

About  1  a.m.  on  March  3rd,  1909,  W.  A.,  a  man  of  about 
55  to  60  years  of  age,  a  railway  engine  driver,  came  home 
from  his  work.  He  had  a  slight  cold,  and  was  in  the 
habit  about  that  time  of  taking  six  drops  of  eucalyptus  oil 
on  sugar,  followed  by  what  he  called  a  tablespoonful  of 
cod-liver  oil.  I  was  shown  the  spoon,  and  it  was  more 
like  a  small  ladle,  and  I  should  say  it  would  hold  from 


jv  to  5vj.  He  took  his  six  drops  of  eucalyptus,  and  put 
the  bottle  back  on  the  shelf.  He  then  took  down  in  the 
dark  what  he  thought  was  the  cod-liver  oil  bottle,  standing 
close  to  the  other,  but  which  was  the  same  bottle  con¬ 
taining  eucalyptus  oil,  and  poured  himself  out  sufficient  to 
fill  the  capacious  tablespoon  mentioned.  No  doubt  the 
fumes  of  the  six  drops  were  still  in  his  nose,  covering  the 
other,  for  it  was  not  till  he  had  swallowed  the  eucalyptus 
oil  that  by  the  warm  feeling  of  it  in  the  stomach  he 
realized  it  was  not  cod- liver  oil.  He  then  told  his  wife  of 
his  mistake,  but  went  to  bed  and  fell  asleep. 

About  4.30  or  5  a  m.  he  wakened  and  felt  very  sick.  He 
did  not,  however,  vomit  for  some  little  time.  When  I  saw 
him,  about  8.45  a.m.,  he  was  so  sick  that  he  could  not 
move  his  head  or  limbs,  nor  so  much  as  lift  up  his  eyelids 
to  look  at  me.  He  had  been  vomiting  a  straw-coloured, 
watery,  mucous  fluid,  which  smelled  strongly  of  eucalyptus. 
His  skin  was  pale  and  even  grey  in  colour.  He  was  very 
cold,  and  could  not  be  warmed  up.  His  pulse  was  not 
hurried,  nor  small  in  the  wave,  nor  high  in  its  tension  ;  it 
seemed  a  natural  pulse  of  medium  tension  inclining  to  the 
soft  side.  The  pupils  were  equal  and  medium  in  size,  and 
reacted  well  to  light. 

By  3  30  p  m.  he  was  very  much  better.  He  was  not 
sick,  had  no  headache,  had  a  good  healthy  colour,  and  a 
moist  clean  tongue.  His  pulse  was  as  before.  He  had 
slept  very  heavily.  He  had  had  some  hiccough,  Breathing 
was  never  sighing. 

On  March  6th  and  7th  he  still  was  shaken  in  his  nerves, 
and  did  not  feel  “tone”  enough  to  return  to  the  footplate. 
He,  however,  was  able  to  resume  his  usual  employment 
in  a  day  or  two  after  that.  He  is  now  in  his  usual 
health. 

Greenock.  Keith  Robertson,  M.D. 


PETROLEUM  IN  FAVUS. 

On  February  18th  a  woman  brought  to  my  surgery  her 
two  boys,  aged  respectively  6  and  10  years,  both  suffering 
from  tinea  favosa.  The  younger  first  began  to  show 
evidences  of  the  disease,  and  it  was  ascertained  that  he 
had  a  habit  while  at  his  grandmother’s  house  of  frequently 
handling  a  cat,  from  which  tufts  of  hair  were  falling  out. 
His  mother,  beyond  cropping  his  hair  and  applying  some 
simple  ointment,  took  very  little  further  notice  of  the 
eruption  until  the  elder  began  to  show  traces  of  the  same 
disease,  and  whereas  it  spread  but  slowly  in  the  younger 
boy’s  scalp,  it  spread  very  rapidly  in  that  of  the  elder. 

When  I  saw  them,  yellow  scabs  in  size  from  a  penny 
downwrards  to  mere  specks  and  having  a  mousy  smell  were 
thickly  scattered  all  over  their  scalps,  especially  on  the 
crown.  The  areas  underneath  the  scabs  were  suppuratiDg, 
and  from  these  areas  hair  roots  treated  with  caustic 
potash  under  an  ^  objective  showed  the  parasite.  I  cut 
the  hair  shorter  and  began  to  depilate  ;  but  this  proved  so 
very  painful,  especially  in  the  case  of  the  roots  on  the 
outskirts  of  the  suppurating  areas,  that  I  desisted.  The 
usual  watery  antiseptic  lotions  (very  likely  from  no  fault 
in  themselves)  were  unavailing  to  stop  the  spreading 
margins,  although  I  persevered  for  a  week  or  so,  and  one 
day  I  soaked  the  scalps  in  turpentine,  in  the  hope 
that  this  spirituous  antiseptic,  by  its  greater  penetrating 
quality  would  succeed  where  the  watery  antiseptics 
had  failed.  On  the  following  day  the  skin  was 
very  inflamed  and  tender,  and  only  olive  oil  was  applied 
untd  these  symptoms  somewhat  abated.  I  decided  to  try 
ordinary  petroleum  as  less  irritating  but  yet  possessing 
equal,  if  not  superior,  penetrating  properties.  My  object 
at  first  was  mainly  to  limit  the  spreading  margins,  bub 
after  two  or  three  applications  I  could  see  that  the 
petroleum  possessed  curative  properties  also,  and  hence¬ 
forth  no  other  treatment  was  tried.  The  scalps  were 
washed  daily  with  soap  and  warm  water,  and  after  careful 
and  thorough  drying  ordinary  petroleum,  purchased  at 
7d.  a  gallon  for  a  stove,  was  allowed  to  soak  for  several 
minutes  into  the  skin,  gentle  friction  being  used  mean¬ 
while.  A  suitably  fitting  cotton  cap  as  the  only  dressing 
was  worn  under  the  ordinary  cap.  Little  or  no  irritation 
from  the  petroleum  was  obserpable,  and  in  less  than 
a  month  from  the  first  petroleum  bath  bald  patches  alone 
remained  to  indicate  the  spots  where  the  disease  had 
been.  They  were  perfectly  healed. 

Hugh  Lawrie,  M.B.,  C.M.,  D.P  H. 

Ramibottom,  Lancs. 
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Wolverhampton ,  Thursday,  April  29th,  1909. 

S.  King  Alcock,  M.D.,  President,  in  the  Chair. 

Cases. — Dr.  Clkndinnen  showed  a  case  of  amputation  of 
the  penis  by  Pearce  Gould’s  method.  Dr.  Conn  showed : 

(1)  A  case  of  tuberculous  peritonitis  treated  by  laparotomy 
and  drainage.  Dr.  Deanesly  discussed  the  operation. 

(2)  Cases  of  enlarged  cervical  glands  treated  by  x  rays, 
also  cases  of  rodent  ulcer  and  sycosis  treated  by  the  same 
method. 

The  Chest  of  the  Elementary  School  Child.— In  a  paper 
on  this  subject  Dr.  Bagger  pointed  out  the  importance 
which  Nature  assigned  to  the  correct  form  of  a  child’s 
chest,  and  said  that  ossifying  centres  for  the  ribs  were 
found  at  an  earlier  period  than  those  for  the  vertebrae. 
Anatomical  differences  between  the  chests  of  children  and 
of  adults  were  explained,  and  sources  of  erroneous 
diagnosis  as  the  result  of  auscultation  pointed  out.  The 
significance  of  a  defective  conformation  was  considered  at 
some  length  ;  out  of  651  cases  in  which  the  conformation 
was  examined,  246  were  more  or  less  defective ;  a  large 
majority  of  the  latter  were  slight  defects,  but  29,  or  over 
4  per  cent,  of  the  series  examined,  exhibited  gross 
deformity.  The  varieties  of  chest  deformity  were  dealt 
with ;  it  was  maintained  that  acquired  deformities,  such 
as  the  alar  chest  and  the  fiat  chest,  were  due  to  prevent¬ 
able  causes,  and  that  it  was  a  fallacy  to  regard  them  as 
hereditary.  The  rickety  deformities  were  described ; 
doubt  was  thrown  upon  the  existence  of  distinct  types  of 
pigeon  breast  due  (a)  to  rickets,  ( b )  to  respiratory  obstruc¬ 
tion.  The  influence  and  varieties  of  the  latter  in  pro¬ 
ducing  deformity  were  touched  upon,  and  reference  made 
to  the  fashionable  symptom — aprosexia ;  the  suggestion 
being  added  that  an  inability  to  concentrate  the  attention 
upon  a  subject  for  any  length  of  time  was  characteristic 
not  only  of  those  who  suffered  from  adenoids,  but  of  many 
others  who  were  presumably  healthy.  The  relation  of 
spinal  disease  to  chest  deformity  was  dealt  with,  and 
various  scholastic  influences  bearing  upon  this  relation 
discussed,  a  case  being  quoted  where  spinal  curvature  in  a 
comparatively  healthy  girl  had  been  traced  by  the  reader 
of  the  paper  to  be  due  primarily  to  inequality  of  vision 
between  the  two  eyes.  Various  tracings  and  cyrtometer 
curves  were  shown. 

Specimens. — Dr.  Deanesly  showed  specimens  from  the 
following  cases :  (1)  Endothelioma  of  the  submaxillary 
gland,  removed  from  a  young  man.  The  growth  had 
been  noticed  for  two  years,  latterly  growing  more 
rapidly.  It  measured  about  44-  by  3  in.,  and  was 
roughiy  ovoid  in  shape.  On  section,  several  small 
cysts  lay  in  the  centre  of  the  densely  hard  tissue 
which  formed  the  bulk  of  the  tumour.  It  Was  completely 
encapsuled,  and,  though  deeply  connected,  easily  removed. 
(2)  Advanced  tuberculous  kidney  from  a  child  of  10. 
This  was  found  in  the  course  of  an  abdominal  section  for 
vague  right-sided  abdominal  pains  suspected  to  be  due  to 
chronic  appendicitis  or  tuberculous  peritonitis.  There 
was  a  history  of  supposed  typhoid  fever  one  year  pre¬ 
viously,  but  no  urinary  symptoms  were  complained  of. 
The  opposite  kidney  (left)  felt  normal  on  palpation  within 
the  abdomen,  so  no  hesitation  was  felt  in  removing  the 
affected  organ.  The  child  was  recovering.  (3)  Multiple 
stones  in  the  kidney  of  a  child  of  8 :  nephrolithotomy. 
The  symptoms  were  pain  in  the  affected  loin  and  pyuria. 
A  radiograph  taken  by  Dr.  Codd  clearly  showed  six 
shadows.  One  of  these  was  found  to  be  due  to  a  large 
stone  in  the  pelvis  of  the  ureter,  the  others  to  pockets  or 
aggregations  of  tiny  round  calculi,  of  which  twenty-four 
were  removed.  The  kidney  substance  was  healthy  and 
not  infected.  The  patient  was  recovering.  (4)  Traumatic 
rupture  of  a  large  hydronephrotic  sac.  The  patient,  a 
middle-aged  man,  fell  from  a  ladder  a  few  feet  to  the 
ground,  and  was  admitted  with  the  usual  signs  and 
symptoms  of  ruptured  kidney.  Operation  was  refused  until 
the  second  week  after  the  accident,  when  a  huge  hydro¬ 
nephrotic  sac  the  size  of  a  football,  distended  with  bloody 


urine  and  ruptured  extraperitoneally,  was  removed. 
(5)  Small  solitary  villous  tumour  surrounding  the  orifice 
of  the  right  ureter  removed  together  ivitli  the  intravesical- 
portion  of  the  latter  by  suprapubic  operation.  The  patient 
was  a  man  of  74,  who  practically  bled  to  death  from  this, 
small  tumour,  and  was  admitted  in  a  very  exhausted 
condition.  But  for  cystoscopic  examination,  the  haemor¬ 
rhage  would  probably  have  been  attributed  to  prostatie 
enlargement  or  cancer  of  the  bladder.  (6)  An  early 
case  of  primary  cancer  of  the  gall  bladder  treated 
by  cholecystectomy.  The  patient  was  an  elderly 
woman  complaining  of  epigastric  pain  after  food.  She 
made  a  good  recovery,  and  remained  well  at  present,  nine 
months  since  the  operation.  (7)  A  case  of  chronic  torsion, 
and  strangulation  of  the  great  omentum.  A  huge  blue- 
black  mass,  adherent  everywhere  to  the  bowels  and 
extending  from  the  liver  to  the  pelvis,  was  enucleated 
from  the  abdomen  of  a  middle-aged  man  supposed  to  be 
suffering  from  chronic  appendicitis.  The  upper  stalk  was 
twisted  almost  completely  off,  and  not  a  single  vessel  had 
to  be  tied.  The  tumour  looked  like  a  gangrenous  lipoma. 
The  patient  made  a  good  recovery.  (8)  Two  cases  of 
excision  of  chronic  ulcer  of  the  stomach.  Both  occurred  in 
women,  and  had  given  rise  to  painful  indigestion  for 
seventeen  to  twenty  years.  Excision  was  performed  in 
preference  to  gastro-enterostomy  in  each  case  because  the* 
ulcer  was  solitary  and  because  it  lay  near  the  small  curva¬ 
ture  on  the  posterior  wall  at  some  inches’  distance  from 
the  pylorus,  a  position  in  which  gastro-enterostomy 
generally  fails  to  give  permanent  relief.  The  result  in 
each  case  was  excellent.  (9)  One  half  the  thyroid  gland 
removed  by  operation  from  a  case  of  exophthalmic  goitre. 
The  exophthalmos  in  this  case  was  extreme,  the  other 
symptoms  moderate.  The  operation  was  followed  by 
some  diminution  of  the  exophthalmos,  and  in  other 
respects  a  sense  of  well-being  which  had  not  been 
experienced  for  years. 

Treatment  of  Glandular  Affections  by  X  Bays. — Dr. 
Alfreo  Conn  read  a  paper  on  this  subject.  He  said  that 
some  time  ago  he  was  very  sceptical  as  to  the  efficacy  of 
x  rays  in  the  treatment  of  diseased  structures  under  the 
skin.  The  effect  of  different  interference  films  had  been 
very  marked.  Many  cases  of  lupus,  rodent  ulcer,  and 
ringworm  that  had  been  under  treatment  with  x  rays  had 
always  shown  when  there  had  been  a  scab  over  the 
diseased  surface  in  small  patches,  even  though  very  thin, 
that  while  the  exposed  diseased  surface  had  readily 
yielded  where  there  had  been  a  thin  film  of  crust  or  scab 
on  the  diseased  surface,  the  cure  had  been  considerably 
delayed.  So,  too,  a  film  of  hair  had  prevented  the  rays- 
getting  to  ringworm  surface,  and  in  order  to  treat  ring¬ 
worm  in  minimum  time,  it  was  necessary  to  clean  the 
surface  well,  and  cut  the  hair  well  up  to  the  margin  of  the 
disease  or  a  little  beyond  it.  Again,  in  malignant  disease, 
where  the  surface  was  ulcerating,  the  substance  of  the 
growth  speedily  melted  away,  but  the  parts  of  the  growth 
that  were  still  beneath  the  unbroken  skin  were  highly 
refractory  to  the  influence  of  the  rays.  These  observa¬ 
tions  led  him  to  doubt  the  value  of  x  rays  in  subcutaneous- 
disease,  and  it  was  only  recently  that  he  had  made  a 
systematic  effort  to  treat  a  fair  number  of  these  cases. 
But  the  results  had  shown  that  there  was  a  large  field  of 
usefulness  among  these  morbid  processes.  One  of  the 
most  striking  pathological  results  illustrative  of  this  line- 
of  treatment  was  the  radiographer’s  azoospermia,  an  acci¬ 
dental  complication  incidental  to  his  work  before  the  days 
of  opaque  screen  and  aprons.  Here  the  organs  were 
generally  exposed  to  the  rays  at  some  distance,  and  with  a 
fair  screen  of  garments  and  a  somewhat  inadequate  one  of 
skin.  But  the  result  was  very  marked.  The  glands  were 
markedly  reduced  in  size,  the  external  secretion  was  deprived 
of  its  living  elements,  apparently  permanently  in  spite  ol 
subsequent  protection,  while  the  internal  secretion  was 
unaffected.  This  accidental  dystrophy  was  illustrative  ol 
the  marked  result  that  had  been  effected  in  treatment  in 
other  glands.  The  cases  of  splenic  enlargements  he  had 
treated  were  three  in  number,  and  all  spleno-medullaiy 
leukaemia.  In  all  cases  the  spleen  had  been  enormously 
enlarged,  the  leucocytosis  had  been  very  marked,  the- 
reduction  of  the  size  of  the  spleen  had  been  very  consiciei- 
able,  the  blood  condition  had  been  distinctly  improved,  bu 
not  markedly  so,  and  in  two  cases  death  did  not  appear  to  e 
materially  delayed.  The  reason  why  better  success  could 
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not  be  attained  was  that  the  spleen  was  only  one  of  the 
organs  whose  faulty  action  caused  the  disease,  but  that 
the  bone  marrow  was  also  a  faulty  organ  or  organs, 
whose  dissemination  all  over  the  body  made  it  almost 
impossible  to  submit  them  to  the  x  rays.  The  following 
cases  of  leukaemia  were  related  : 

W.  C.,  man,  aged  36.  Original  notes  lost.  Spleen  well  past 
middle  line  and  right  down  to  pubes  ;  marked  leucocytosis  with 
abundant  myelocytes.  Had  several  applications  of  x  rays,  and 
edge  of  spleen  retreated  'well  across  middle  line.  It  was  noticed 
that  it  shrunk  towards  the  apex  where  the  rays  had  been 
applied  through-  a  circular  diaphragm.  On  his  second  admis¬ 
sion,  November  7th,  1906,  the  spleen  had  the  same  shape  and 
size  as  when  he  was  discharged,  showing  the  hilum  of  shrink¬ 
ing.  Its  edge  extended  down  to  the  pubes  and  to  the  middle 
line,  but  the  artificial  hilum  was  2£  in.  from  the  umbilicus. 
Under  treatment  the  border  retreated  to  the  left  somewhat, 
and  his  condition  improved.  After  discharge  on  December  5tli 
he  continued  treatment  for  six  weeks  and  had  eight  treat¬ 
ments.  Again,  from  February  10th  to  May  23rd  last  year  he 
had  twenty-one  applications,  but  during  that  time  he  did  not 
seem  to  make  any  progress,  and  on  June  8th;  he  died  at  home. 
His  condition  was  always  very  precarious,  and  it  was  permissible 
to  claim  that  his  life  was  made  more  comfortable  while  it 
continued,  but  it  is  doubtful  if  it  was  materially  prolonged. 

W.  M.,  aged  66.  Admitted  July  14th,  1908.  '  Spleen  down  to 
umbilicus,  and  slightly  over  the  middle  line,  and  the  convexity 
well  below  the  level  of  the  umbilicus.  Discharged  August  31st; 
readmitted  October  30th  ;  discharged  December  6th,  1908.  The 
•average  count  on  November  1st  was  :  Red  2,464,000 ;  white, 
27,151  per  c.mm.  In  the  differential  count  the  polymorpho- 
nuclears  were  23  per  cent.,  and  the  myelocytes  47.6  percent.; 
haemoglobin,  60  per  cent.  Many  other  counts  were  taken,  but 
not  recorded  on  the  bed-papers,  but  there  was  a  general  rise  of 
red  cells  and  fall  of  white  cells.  The  spleen  became  markedly 
■smaller,  retreating  over  the  middle  line,  and  the  convexity  came 
up  to  the  umbilicus  level.  His  general  health  also  much 
improved.  He  had  in  all  fifty  applications.  Since  then  Dr. 
Codd  had  lost  sight  of  him,  but  about  a  month  ago  heard  that 
he  had  died  rather  suddenly. 

£LF.,  aged  37.  Admitted  October  30th  and  discharged  Decem¬ 
ber  16th,  1908  ;  readmitted  March  17th  and  discharged  April  7th. 
On  the  first  occasion  spleen  across  to  umbilicus,  and  down  below 
level  of  anterior  spine.  Blood  count:  Red,  3,750,000 ;  white, 
29,000.  of  which  there  were  polymorphic  31  per  cent.,  fine  myelor 
■cytes  28  percent.,  large  hyaline  20  per  cent.  On  the  first  occa¬ 
sion  he  had  twenty-two  applications  of  a;.. rays,  and  .got  some 
dermatitis,  and  the  spleen  shrunk  so  that  the  mesial  border  was 
over  1  in.  from  the  umbilicus,  and  the  lower  border  on  a  level  with 
tihe  umbilicus.  His  general  health  improved,  aDd  on  leaving 
the  hospital  he  returned  to  work  and  remained  well  till  a  fort¬ 
night  before  readmission,  when  he  had  a  blow  on  his  left  side, 
and  since  then  he  felt  weak,  lost  his  appetite,  and  on  returning 
to  the  hospital  Dr.  Codd  found  that  the  spleen  was  almost  the 
same  size  as  on  the  first  admission.  Count:  Red,  2,500,000; 
white,  39,000.  He  had  thirteen  applications  of  x  rays,  but  left 
prematurely  at  his  own  request. 

Enlarged  lymphatic  glands  were  very  amenable  to  the 
influence  of  x  rays.  Under  this  treatment  they  very 
speedily  got  smaller,  and  this  progressive  lessening  was 
continued  long  after  the  rays  were  withdrawn.  In  many 
cases  operation  was  a  ready  alternative,  and  had  been  till 
recently  practically  the  only  method  of  treatment  when 
the  glands  were  of  a  certain  size  and  the  disease  was 
advanced.  But  in  spite  of  the  very  assiduous  care  taken  by 
some  surgeons  in  securing  the  best  cosmetic  results,  these 
could  not  be  so  good  as  those  attained  by  the  use  of  x  rays, 
where  all  visible  swelling  disappeared  and  all  the  disease 
vanished,  leaving  only  a  tiny  nodule  of  scar  tissue,  deeply 
buried  under  the  skin  and  subcutaneous  tissue,  palpable, 
indeed,  to  the  medical  man,  but  such  as  unskilled  fingers 
could  scarcely  feel  it— certainly  not  interfering  with  the 
contours  of  the  skin  surface.  The  risk  of  anaesthetic  was 
eliminated,  and  the  risk  of  a;-ray  dermatitis  was  very 
remote  if  adequate  care  were  taken  and  protection  given. 
Of  this  he  would  speak  later.  But  there  sometimes 
occurred  cases  where  the  glands  were  so  swollen  and 
■adherent  to  subjacent  structures  that  it  was  impossible  to 
remove  them,  and  here  was  a  great  opportunity  for  the 
services  of  x  rays,  and  in  these  cases  there  appeared  to  be 
no  adequate  substitute.  One  such  case  was  the  following ; 

Mrs.  P.,  of  King’s  Heath,  came  to  consult  Dr.  Codd  in  October, 
1906,  about  a  hard  mass  in  her  left  groin.  It  was  of  considerable 
size,  in  the  position  of  the  inguinal  glands,  firmly  fixed  to  the 
bone,  but  not  particularly  tender,  and  of  stony  hardness.  The 
patient  was  rather  obese  and  he  could  not  feel  the  femoral 
artery  here  and  could  not  make  out  its  relationship  to  the 
growth.  There  was  a  considerable  amount  of  pain  and  walking 
was  very  painful.  In  the  vagina  there  was  a  hard  band  of  con¬ 
striction  just  below  the  fornices,  but  at  the  close  of  the  examina¬ 
tion  the  band  seemed  to  have  relaxed  and  got  softer,  and 
appeared  to  be  spasmodic  in  nature.  Nothing  was  felt  in  the 
rectum  nor  between  one  finger  in  vagina  and  another  in  rectum. 


She  had  consulted  Mr.  Christopher  Martin  a.  short  time  pre¬ 
viously,  and  Dr.  Codd  wrote  to  himgiving.his  views  of  the  case. 
Mr.  Martin  kindly  sent  him  the  following  note  :  “  Mrs.  P.  has  a 
curious  tumour  in  the  groin.  It  is,  I  think,  glandular  and  pos¬ 
sibly  malignant.  I  do  not  advise  any  operative  interference,  as 
if  it.  is  malignant  I  do  not.  think  it  can  be  safely  removed.  It 
extends  under  Poupart’s  ligament  into  the  left  iliac  fossa.  On 
its  inner  side  it  is  apparently  adherent  to  the  femoral  artery. 

It  is  firmly  fixed  to  the  deep  fascia.  I  do  not  think  that  there  is 
any  malignant  growth  either  in  the  vagina  or  rectum.”  It 
appeared  to  Dr.  Codd  to  be  a  case  in  which  x  rays  would  give 
the  best  chance  of  a  remission  of  symptoms  or  even  a  complete 
cure.  Owing  to  distance  and  difficulty  of  locomotion  he  only 
treated  her  once  a  week,  though  he  would  have  increased  the 
frequency  if  there  had  been  any  signs  of  enlargement.  Each 
dose  was  15  min.  x  1  milliampere.  There  wras  a  steady  improve¬ 
ment,  the  gland  became  smaller,  caused  less  difficulty  in  walkr, 
ing.  On  December  3rd  pigmentation  appeared,  and  a  fortnight 
later  there  was  distinct  dermatitis  and  soreness,  so  the  .r  rays 
were  omitted.  In  February,  1907,  however,  they  were  resumed 
for  four  applications,  and  then  the  only  thing  that  could  be  felt 
was  a  small,  freely-movable,  and  pain3ess  nodule,  and  walking 
was  not  interfered  with.  Dr.  Codd  had  frequently  seen  her  and 
heard  about  her  since,  the  last  time  quite  recently,  and  she  had 
remained  quite  well  without  a  bad  symptom.  The  only  other 
treatment  since  she  came  under  his  care  was  some  sod,  salicyl., 
iron,  and  nux  vomica. 

Another  class  of  cases  of  this  description  consisted  of 
those  of  lympliadenoma,  where  the  glands  were  massed 
together  in  huge  masses,  which  the  bolder  class  of  surgeon 
had  attempted  sometimes  with  success.  But  the  great 
difficulty  was  that  he  never  knew  where  he  was  going  to 
end.  He  might  succeed  in  taking  all  the  glands  (say  in 
the  neck)  that  be  felt  or  saw,  but  after  that  there  was  a 
long  string  of  glands  running  from  them  into  the  thorax 
and  even  along  the  thoracic  duct,  and  there  was  no  finality 
to  the  complete  removal.  Even  this  was  not  necessarily 
inaccessible  to  x  rays.  But  the  general  result  was  that 
the  operation  did  not  clear  away  even  the  visible  glands, 
and  the  removal  was  imperfect.  And  in  such  a  case,  the 
results  of  the  case  of  this  type  in  Dr.  Pirie’s  recent  paper 
(vide  infra)  showed  what  it  was  possible  to  do  with  x  rajs 
with  patience.  One  case  of  glands  evidently  of  lymphade- 
nomatous  (or  possibly  malignant)  type,  was  admitted  to 
the  hospital  from  Cheshire,  and  owing  to  the  onset  of 
dementia  of  intractable  type,  the  woman  had  to  be  dis¬ 
charged,  and  lives  too  far  off  for  continuity  of  treatment. 
The  glands,  however,  became  discrete  and  much  smaller. 
The  following  cases  were  related  : 

T.  A.,  aged  5,  male.  Enlarged  cervical  glands  on  left  side 
D  in.  long.  Started  on  February  26th,  1909,  to  have  x  rays 
three  times  a  week,  ten  times  in  all,  and  on  March  29tli  the 
subcutaneous  scar  of  the  gland  was  about  the  size  of  a  small 
pea.  On  that  date  it  was  noticed  that  there  were  enlarged 
glands  on  the  right  side,  and  treatment  was  being  applied  to 
that  side.  No  drugs. 

N.  R.,  aged  15,  female.  Enlarged  cervical  glands  im.  large 
mass.  Started  on  April  8th,  1908,  with  x  rays  three  times  a 
week  ;  sixteen  applications  in  all ;  glands  completely  cleared  up  ; 

no  drugs.  „  ,  .  ,  , 

G.  F.,  aged  5,  male.  Enlarged  submaxillarv  glands,  right 
side',  2  in.  long.  Started  January  20th,  1909,  to  have  x  rays 
three  times  a  week  without  filter.  February  10tli  only  very 
small  nodule  left,  and  pigmentation  developed.  On 
February  24th  all  submaxillary  gland  disappeared,  but  small 
nodule  felt  by  mastoid,  where  it  had  been  screened  off  from 
x  rays.  Had  had  few  applications  to  this  area  since,  and  now  this 
had  almost  disappeared,  but  glands  had  developed  in  the  left 
side  which  were  being  treated.  Taking  ol.  morrhuae  and  iron. 

J.  W.,  aged  3,  male.  Enlarged  cervical  glands  on  right 
side  H  long,  on  leftside  2  in.  long.  Started  on  February  22nd 
with  r  rays  three  times  a  week  to  each  side,  thirty  times  to 
each  side  in  all.  March  15th— right  J  in.,  left  lj.  Now  slightly 
less;  continuing;  no  drugs. 

A.  R.,  aged  11,  male.  Enlarged  submaxillary  glands  on  both 
side's.  Came  to  Dr.  Codd  first  on  February  1st,  and  glands  rapidly 
increased  till  February  22nd,  when  he  started  with  x  rays  three 
times  a  week.  After  six  applications  size  had  very  much 
reduced.  March  29th,  about  the  size  of  small  bean.  April  16th, 

quite  clear.  ,  ,  .  , 

D.  W..  aged  7,  female.  Very  large  mass  of  cervical 
"lands,  2Mn.  long  and  very  thick  and  broad.  Started  on 
January  25th,  1909.  with  x  rays  daily  for  s  x  times  without  filter. 
Then  marked  redness  developed  and  it  was  discontinued. 
Resumed  on  March  15th  with  filter,  and  three  times  a  week  for 
thirteen  times.  Now  the  length  of  the  mass  had  not  apprecial  ly 
diminished,  but  it  was  much  narrower,  shallower,  and  softer. 
Still  continuing.  Taking  iron. 

A  son  of  a  colleague,  aged  13,  had  submaxillarv  glands  on 
both  sides  about  li  in.  in  length,  which  had  been  rather  rapidly 
growing.  Started"  on  March  29tli  with  daily  applications  to 
each  side.  Treatment  pressed  with  a  view  of  getting  appreciable 
effect  before  projected  holiday.  After  sixteen  applications  the 
size  was  markedly  reduced,  and  there  was  also  marked 
pigmentation  over  the  exposed  area.  He  then  went  away  for  a 
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ortnight,  and  on  return  the  glands  were  discrete,  and  about  the 
size  of  small  beans,  and  the  skin  had  desquamated  freely. 
Might  possibly  require  further  treatment. 

G.  F.,  aged  5,  male.  Very  much  enlarged  glands  of  left  side. 
Had  twenty-nine  applications.  May,  1908,  glands  completely 
disappeared.  Well  since. 

N.  S.,  aged  8,  female.  Enlarged  submaxillary  glands,  right 
side.  Started  on  November  20th,  had  nine  applications,  and  on 
December  16th  a  small  nodule  only  just  felt. 


Graves's  disease  was  very  intractable.  Drugs,  throid- 
ectomy  and  its  analogues,  excision  of  the  cervical  sympa¬ 
thetic,  organotherapy  of  varied  kinds,  all  appeared  to  be 
without  decisive  avail.  He  had  freely  tried  them  all 
except  excision  of  the  cervical  sympathetic,  and  the 
results  had  been  very  nugatory.  Rest,  prolonged  rest,  had 
appeared  to  be  the  most  potent  agent,  and  much  of  the 
credit  the  other  agents  had  acquired  might  have  been  due 
to  the  fact  that  rest  had  been  employed  at  the  same  time. 
Recently  thyroidectomy  had  been  done  with  considerable 
success,  but  it  was  doubtful  if  that  success  would  prove 
permanent,  and  certainly  the  sufferer  from  Graves’s 
disease  was  one  of  the  worst  types  of  patient  for  a  general 
anaesthetic  (local  infiltration  anaesthesia  had  been  recom¬ 
mended  for  it).  In  this  type  of  patient  it  could  only 
justify,  itself  by  being  the  only  possible  chance  of  cure, 
and  this  it  certainly  was  not.  The  x-ray  treatment  had  a 
sound  pathological  basis.  Graves’s  disease  was  almost 
certainly  due  to  intoxication  from  over-secretion  of  the 
internal  secretion  of  the  thyroid,  due  again  to  hypertrophy 
and  over-activity  of  the  gland.  If  by  playing  on  the  gland 
with  x  rays  the  size  and  the  activity  of  the  gland  could  be 
reduced,  it  was  likely  that  eventually  the  true  balance 
between  over-activity  and  under-activity — Graves’s  disease, 
on  the  one  hand,  and  myxoedema  on  the  other  hand — would 
be  established.  It  was  comparatively  recently  that  he  had 
begun  to  treat  the  disease,  too  early  to  get  any  definite  results, 
and  he  had  also  attempted  the  same  thing  with  simple 
goitre.  He  showed  the  cases  as  they  were.  Some  showed 
definite  improvement,  small,  it  was  true,  but  sufficient  to 
encourage  further  efforts.  He  found  that  at  first  he  pressed 
the  treatment  too  fast,  and  he  did  not  protect  the  exposed 
skin  surface  with  any  filter,  and  the  result  was  that  he  got 
some  severe  dermatitis  in  two  cases  and  reddening  in  others. 
Since  he  observed  these  changes  he  had  tried  always  to 
use  a  high  tube,  and  had  used  a  filter  of  four  to  six  layers 
of  notepaper;  this  had  had  the  desired  effect.  In  the 
papers  read  at  the  Royal  Society  of  Medicine  recently 
Mr.  Thurstan  Holland  stated  that  he  always  used  four 
layers  of  boiler  felt,  and  Dr.  Reginald  Morton  said  that  he 
used  a  layer  of  lint  soaked  in  sodium  tungstate  solution, 
and  that  they  afforded  complete  protection.  Probably 
Dr.  Codd  would  adopt  one  of  these  methods  in  the  future. 
All.  the  cases  except  one  had  been  treated  as  out¬ 
patients,  and  no  special  care  had  been  taken  to  ensure 
rest,  and  in  most  cases  no  drugs  had  been  given. 


S.  H.,  aged  18,  female.  Treatment  started  February  22nd, 
1909.  Duration  one  year.  Before  February  had  been  attending 
for  alopecia  areata,  and  gland  had  been  increasing,  but  during 
the  last  few  weeks  had  been  increasing  more  rapidly.  Neck 
measured  12  in.;  pulse,  140;  fine  band  tremor,  skin  moist, 
nervous  symptoms.  Had  applications  three  times  a  week! 
eighteen  in  all.  Developed  pigmentation.  Now  neck  still’ 
12  in.,  but  much  softer;  pulse,  76;  fine  tremor  of  fingers  still 
present,  but  nervous  symptoms  much  less.  Had  been  takirn* 
iron. 


E.  M.,  aged  19,  female.  Treatment  started  January  23rd, 
1909.  Duration  one  year.  Marked  swelling  of  thyroid  on  both 
sides  ;  neck  measured  15  in. ;  very  slight  proptosis  ;  pulse,  100. 
Had  applications  three  times  a  week,  twenty-four  in  all ; 
developed  a  small  patch  of  dermatitis  when  she  was  not  using 
a  filter.  On  February  15th  neck  measured  14  in.  ;  on  March  29th 
measured  13|  in. ;  now  measures  13|  in. ;  pulse,  80.  No  drugs. 

K.  G.,  aged  15,  female.  In-patient;  in  bed  until  last  fort¬ 
night.  Treatment  started  March  10th,  1909.  Duration  nine 
months.  Neck  measured  122  in. ;  gland  swollen  on  both  sides  • 
tremor  of  fingers,  marked  erethism  ;  pulse,  120  to  130.  Applica¬ 
tions  daily;  soon  developed  pigmentation.  Two  intervals  of 
live  and  thirteen  days  respectively.  Total  applications  to  date, 
twenty-eight.  After  first  fortnight  neck  measured  12A  in.  • 

12*  in-;  novv  12  in-  Fourth  week  pulse  was 
yj  to  120;  eighth  week  pulse  was  96  to  112. 

E.  R.,  female,  aged  12.  Very  much  enlarged  thyroid  both  sides, 
i  ncreasing  rapidly  lately,  especially  on  the  right ;  neck  measured 

hi  Q“h’  1140,  eyellds  and  uPPer  lip  puffy.  Standard  V 

at  school,  good  memory.  Stertor  at  night;  erethism  verv 
marked  indeed.  Cries  if  looked  at  by  inoffensive  person.  Oil 
1  ebruary  8th  began  with  x  rays  daily  without  filter  ;  after  ten 
applications  got  some  dermatitis  with  exudation,  and  rays 

SfQWPSid  !,°r  tlV®.  ^hen  dermatitis  cleared  up,  and 

tai  ted  a0ain  with  filter  and  three  applications  a  week,  but 


visits  were  very  irregular,  total  only  17.  Last  visit,  now  lese- 
erethism,  more  control,  but  neck  about  the  same  size;  pulse' 
not  taken. 

E.  G.,  aged  16.  Simple  goitre:  large  thyroid  (measured  15  in.),, 
hard,  pressure  symptoms,  dysphagia,  trachea  flattened.  Six! 
months’  duration,  increased  last  fortnight.  Started  on  January 
30th,  1909,  with  x  rays  three  times  a  week  ;  seventeen  times  got 
dermatitis.  Neck  measured  14J  in. 

The  technique  of  the  treatment  might  be  summed  up  as 
follows:  Each  application  was  of  ten  minutes’  duration ; 
a  high  tube  was  selected,  generally  a  heavy  anode  Muller 
large-bulb  tube  (18  cm.  bulb),  fairly  hard,  as  near  as 
possible  to  6  in.  parallel  spark,  and  always  1  milliampere 
through  the  tube,  with  standard  distance  of  8  inches- 
from  centre  of  anticathode  to  surface  of  skin,  four  layers 
of  stout  notepaper  being  used  as  filter.  In  summarizing 
these  cases,  Dr.  Codd  said  that  those  of  spleno-medullary' 
leukaemia  were  very  interesting  from  the  fact  that  the- 
spleen  very  materially  shrunk  up  under  the  rays,  and  thi& 
wras  especially  where  a  circular  screen  was  used  which 
exposed  the  whole  of  the  lower  pole  of  the  organ  but  did 
not  include  the  upper  pole.  The  shrinking  of  the  exposed 
area  showed  a  marked  contrast  to  the  behavionr  of  the 
unexposed  area,  which  remained  in  statu  quo.  The 
circular  diaphragm  of  the  author’s  standard  instrument 
was  used  at  first  for  convenience  and  safety,  but  after 
noting  the  above  effects  it  had  been  abandoned  for  this 
purpose  and  a  naked  tube  used  over  a  masked  abdomen. 
The  results,  however,  could  not  be  said  to  be  satisfactory, 
though  he  still  thought  it  was  very  useful  in  conjunction 
with  rest  and  drug  treatment;  and  possibly  further 
experience,  especially  with  a  view  to  treating  the  bone 
marrow,  if  this  were  practicable,  might  lead  to  better 
results.  The  treatment  of  lymphatic  glands  had  proved 
very  satisfactory,  although  in  the  case  of  larger  masses 
a  long  time  was  required  in  order  to  secure  safety  from 
ill  effects.  The  most  valuable  contribution  on  this  subject 
was  the  very  interesting  paper  read  by  Dr.  Pirie  at  the 
Royal  Society  of  Medicine,  and  reproduced  in  the  Pro¬ 
ceedings  of  the  Society  for  March,  and  some  facts  of  great 
importance  elicited  by  the  paper  and  the  subsequent 
discussion  were  the  following : 

Huge  masses  of  glands  due  to  lymphadenoma,  after  having 
had  five  operations  performed  and  still  leaving  an  immense 
mass,  after  six  months  of  x-ray  treatment,  the  mass  appeared 
to  have  completely  gone.  When  the  glands  had  broken  down,  if 
the  pus  was  simply  evacuated,  the  gland  healed  in  a  month 
under  x-ray  treatment.  Sometimes  the  fluid  might  be  absorbed 
without  opening.  Dr.  Manders  suggested  aspirating  the  con¬ 
tents  when  it  had  broken  down  and  continuing  with  x-ray  treat¬ 
ment.  Dr.  Charles  Heaton  said  that  when  visiting  Bordeaux 
he  found  that  all  the  surgeons  there  referred  their  gland  cases 
to  the  x-ray  department. 

The  cases  of  Graves’s  disease  and  simple  goitre  Dr.  Codd 
put  before  the  meeting  had  been  done  rather  in  the  way 
of  an  interim  report,  to  show  the  cases  as  they  were  now, 
hoping  to  be  able  to  show  them  again  under  very  much 
more  satisfactory  conditions.  The  cases  were  not  the 
most  satisfactory  ones  for  experimental  work ;  it  would 
have  been  a  better  test  if  they  had  been  more  typical,  and 
had  had  definite  exophthalmos,  and  the  various  symptoms 
associated  with  that  condition.  The  time,  too,  was  far  too 
short  for  a  definite  result  to  have  been  arrived  at.  But  the 
value  of  x  rays  in  the  treatment  of  this  condition  did  not 
rely  for  its  demonstration  on  the  results  shown.  For  that 
demonstration  with  a  clear  and  no  uncertain  note  he 
referred  to  the  excellent  and  convincing  paper  read  by  Mr. 
Thurstan  Holland,  and  published  in  the  March  number  of 
the  Proceedings  of  the  Royal  Society  of  Medicine.  His 
main  conclusions  were  that : 

1.  The  pulse-rate  was  nearly  always  reduced,  and  this 
almost  at  once. 

2.  The  tremors  and  nervous  symptoms  improved  from  the 
first. 

3.  The  gland  noticeably  diminished  in  size  in  some  of  the 
cases,  remaining  unaffected  in  others  ;  but  if  hard,  tense,  and; 
throbbing,  the  throbbing  diminished  and  the  gland  became 
softer. 

4.  The  exophthalmos  was  not  materially  altered. 

This  formed  an  admirable  summary  of  the  cases  he 
described,  and  as  far  as  they  went  Dr.  Codd's  cases  con¬ 
formed  to  this  standard.  The  pulse  had  become  dimin¬ 
ished,  the  gland  had  become  diminished  in  some 
cases,  while  in  others  it  had  become  softer  and  free 
from  throbbing,  and  the  eiethism  had  diminished 
or  disappeared.  As  there  had  burn  no  marked  exoph- 
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thalmos  in  any  of  them,  the  effect  on  this  could  not  be 
assessed.  The  results  Mr.  Thurstan  Holland  had  described 
were  not  what  would  be  regarded  as  striking  from  the  point 
of  view  of  histrionic  demonstration,  but  were  none  the  less 
very  real,  and  satisfactory  from  the  patient’s  point  of  view, 
and  in  restoring  the  capacity  for  work  and  averting  the 
fatal  issue.  The  last  case  he  described  was  as  clear  a  case 
of  the  saving  of  life  and  the  restoration  to  comparative 
health  by  treatment  as  could  be  desired.  The  case  for  the 
value  of  this  treatment  rested  upon  sound  pathology.  Of 
all  the  many  theories  of  the  etiology  of  this  disease,  there 
were  none  that  now  held  the  ground  except  that  of 
toxaemia  from  increased  activity  of  the  thyroid,  and  the 
outpouring  into  the  blood  of  an  increased  and  undue  supply 
of  its  internal  secretion.  If  x  rays  could  reduce  the  size 
of  the  organ,  reduce  the  bulk  of  its  secreting  tissue,  or 
lower  the  secretory  activity  of  the  epithelium  without 
diminishing  its  quantity,  they  were  on  the  way  towards 
restoring  the  normal  balance  between  Graves’s  disease  on 
the  one  hand  and  myxoedema  on  the  other  hand.  And  i 
then  the  erethism,  which  was  after  all  the  sting  of 
the  disease,  was  dulled  or  destroyed,  and  the  tendency  of 
the  disease  to  incapacitate  or  kill  was  removed.  It  had 
been  held  that  thyroidectomy  proved  more  effectual,  but 
whether  this  were  so  or  not,  the  Graves’s  patient  was  the 
worst  type  of  patient  for  a  general  anaesthetic.  There 
was  another  line  of  argument  bearing  upon  this  subject 
which  was  worthy  of  careful  attention  and  experimental 
work.  Senile  enlargement  of  the  prostate  was  dependent 
on  the  internal  secretion  of  the  testicle,  some  perversion  of 
it  either  in  its  quantity  or  character.  When  the  testicles 
•were  removed,  the  prostatic  symptoms  cleared  up.  When 
the  vas  was  removed,  the  symptoms  did  not  alter,  so  it 
would  appear  that  it  was  the  internal  rather  than  the 
external  secretion  that  was  affected.  They  had  seen  that 
the  unprotected  radiographer,  by  getting  frequent  minute 
doses  of  x  rays,  suffered  in  his  external  secretion  without 
the  internal  secretion  being  affected.  If,  however,  a  more 
intensive  application  were  made  with  the  x  rays  to  the 
testes,  although  with  a  smaller  total  do3e  than  the  unpro¬ 
tected  radiographer  received,  was  there  not  a  reasonable 
chance  that  the  internal  secretion  might  be  affected  so  as 
to  destroy  its  toxic  effects  without  destroying  virility,  just 
as  they  could  modify  the  toxic  influence  of  the  thyroid 
secretion  in  Graves’s  disease  without  going  to  the  other 
extreme  of  producing  myxoedema?  He  thought  there 
was  a  very  reasonable  chance  of  this  proposal  having 
within  it  the  elements  of  success.  He  had  just  had  his 
attention  drawn  to  an  article  in  the  Lancet,  by  Dr.  Joseph 
Bolton  of  Nottingham,  on  this  point.  He  at  first  raised  the 
question  of  the  treatment  of  enlarged  prostate  by  the  appli¬ 
cation  of  x  ray s  to  the  testes  and  to  the  prostate  itself  directly 
or  indirectly,  but  finally  decided  that  the  best  method  was 
to  treat  the  prostate  directly  with  high-frequency  currents. 
He  then  described  two  cases  in  which  he  had  used  this 
method  with  the  thoughtfulness  and  accuracy  which  he 
always  used,  and  certainly  the  results  were  very  good  and 
striking.  His  method  certainly  ought  to  be  well  tried. 
But  Dr.  Codd’s  own  feeling  from  prima  facie  considera¬ 
tions  was  that  in  treating  the  prostate  directly  they  were 
treating  the  effect  and  not  the  cause,  and  that  by  using 
high-frequency  instead  of  x  rays  they  were  using  the  much 
weaker  agent.  It  was  thus  seen  that  all  these  gland 
affections  were  amenable  to  some  extent  to  a:-ray  therapy, 
and  in  some  cases  complete  cures  had  been  wrought  which 
appeared  to  be  very  permanent  in  their  effect.  He  there¬ 
fore  suggested  that  the  inevitable  appeal  to  the  knife  in 
some  of  these  cases  should  be  reconsidered,  and  due  care 
should  be  given  to  a  consideration  of  the  chance  of  x  rays 
effecting  the  result  desired  in  a  more  satisfactory 

O 

manner. 

A  number  of  the  members  of  the  medical  profession  in 
Moscow  have  formed  an  association  for  the  establishment 
of  a  private  institute  for  the  medical  education  of  women. 

The  British  Balneological  and  Climatological  Society 
held  a  very  successful  provincial  meeting  at  Torquay  on 
May  8th.  The  Fellows  were  received  on  their  arrival  by 
Dr.  Horton,  President  of  the  Torquay  Medical  Society,  and 
other  medical  men  resident  in  the  district.  In  the  evening 
there  was  a  dinner,  followed  by  a  concert  and  con¬ 
versazione.  The  proceedings  included  the  reading  of  a 
paper  on  the  climate  of  Torquay,  by  Dr.  Thomas  Dunlop, 
its  medical  officer. 


Rrports  of  Jlorirtirs. 

BRISTOL  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  May  12th,  1909. 

Dr.  Michell  Clarke,  President,  in  the  Chair. 

Ionic  Medication. 

Dr  H.  P.  Tayler  gave  an  account  of  ionic  medication  in 
general  practice,  quoting  eight  cases  of  rodent  ulcer  which 
he  had  treated  by  the  introduction  of  zinc  ions  with  most 
encouraging  results;  he  also  mentioned  other  conditions 
which  had  benefited  by  similar  treatment,  among  these 
being  granular  lids,  neuralgia,  and  diphtheritic  ulcer  of  the 
external  ear.  Dr.  Lewis  Jones  described  the  theory  of  the 
treatment  and  demonstrated  the  migration  of  ions  in  an 
electrolytic  solution.  In  a  solution  of  sodium  sulphate 
particles  of  copper  from  a  copper  electrode  penetrated  into 
a  pad  of  porous  paper  from  the  positive  electrode,  while 
the  hydroxyl  group  was  collected  at  the  negative.  He 
concluded  his  demonstrations  by  instances  of  the  applica¬ 
bility  of  specific  ions  to  diseased  conditions.  Mr.  J.  W. 
McBain  said  that  ionization  had  led  already  to  valuable 
results.  Both  theoretically  and  practically  it  was  possible 
to  introduce  metals  and  salts  into  the  tissues  of  the  body 
in  this  way.  Dr.  Kenneth  Wills  said  that  ionic  treat¬ 
ment  of  rodent  ulcer  had  given  him  excellent  results. 
Not  much  success  had  been  obtained  in  treating  ulcers 
where  cartilage  and  bone  were  involved.  Mr.  J.  Taylor 
mentioned  the  benefit  derived  in  ozaena  by  the  use  of 
magnesium  and  copper  ions  ;  he  had  met  with  a  case  where 
a  child’s  deafness  had  incidentally  improved  while  under¬ 
going  ionization  of  the  naso-pbarynx  for  ozaena.  Dr.  G. 
Parker  inquirt  d  whether  the  combination  of  Bier’s  hyper- 
aemic  treatment  with  ionization  enhanced  the  local  effect 
of  the  ions.  Dr.  Roxburgh  quoted  an  instance  of  the 
value  of  zinc  ions  in  healing  a  fistula  in  ano  which  had 
obstinately  refused  to  heal  under  surgical  treatment.  Mr. 
Hey  Groves  preferred  surgical  measures  in  rodent  ulcer. 
Dr.  Watson  Williams  discussed  the  treatment  of  latent 
diphtheritic  infection  by  ionization,  mentioning  the  acces¬ 
sory  sinuses  of  the  nose.  Dr.  Vickery  said  he  had 
experienced  the  disappointing  results  of  ionization  in 
cutaneous  epithelioma  as  contrasted  with  its  success  in 
rodent  ulcer.  Dr.  Bowker  gave  his  experience  with 
chlorine  ions  in  Dupuytren’s  contraction  and  the  improve¬ 
ment  resulting.  Dr.  Nixon  described  some  results  of 
treatment  of  papillomata  and  warts,  saying  that  the  naked 
electrode  had  advantages  over  the  lint  pads  upon  small 
areas.  The  President  thanked  Drs.  Tayler  and  Lewis 
Jones  for  opening  so  instructive  a  discussion.  He  would 
be  sorry  to  think  with  some  speakers  that  the  character  of 
the  ions  used  made  no  difference.  Electro-therapeutics 
had  suffered  from  the  vague  way  in  which  it  had  some¬ 
times  been  handled  ;  in  ionization  exactness  was  possible 
and  should  be  aimed  at.  For  instance,  salicylate  ions 
introduced  into  the  tissues  should  be  recognizable  in 
the  urine.  Drs.  Tayler  and  Lewis  Jones  replied. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  Maij  18th,  1909. 

Dr.  Ward-Smith,  Vice-President,  in  the  Chair. 

Tuberculous  Shin  Diseases. 

Dr.  Mitchell,  in  a  paper  on  some  tuberculous .  skin 
diseases,  said  tuberculosis  cutis  vera  was  rare,  and  simply 
an  infection  from  within,  at  the  orifice  of  a  mucous  outlet. 
Treatment  was  not  of  much  use,  as  constant  reinfection 
occurred.  Tuberculosis  verrucosa  was  due  to  infection 
from  without,  and  was  somewhat  rare.  Treatment  con¬ 
sisted  in  applying  salicylic  acid  or  pyrogalloi  preparations, 
curetting,  and  treating  with  Finsen  li°ht  or  x  rays. 
Scrofuloderma  was  not,  strictly  speaking,  _  a  primary 
disease  of  the  skiD,  but  arose  from  a  caseating  gland  or 
bone  lesion  in  the  subcutaneous  tissues.  Treatment  con¬ 
sisted  in  removing  the  original  focus  of  the  disease, 
thorough  curetting  of  the  sinuses  and  ulcers,  and  antiseptic 
dressings,  together  with  general  constitutional  treatment. 
Occasionally  x  rays  might  be  useful.  Lupus  vulgaris  was  a 
chronic  cellular  overgrowth  due  to  the  invasion  of  the  skin 
by  the  tubercle  bacillus.  Treatment  must  be  both  constitu¬ 
tional  and  local.  Given  a  small  patch  on  some  part  where 
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cosmetic  effect  was  of  little  importance,  the  quickest 
and  easiest  treatment  was  that  of  complete  ex¬ 
cision.  In  cases  where  this  was  not  practicable, 
Hebra’s  arsenical  paste  or  Unna’s  salicylic  acid  and 
creosote  plasters  might  be  used.  Curetting  was  practically 
useless  as  a  cure,  and  should  never  be  employed  about  the 
face.  The  x-ray  treatment  was  the  most  successful  of  all. 
Dr.  Lankester  thought  that  the  treatment  of  lupus  by 
zinc  ionization  was  very  effective.  Dr.  Eurich  suggested 
that  in  cases  which  did  not  yield  readily  to  x-ray  treat¬ 
ment  tuberculin  should  be  tried  as  well.  Very  often  the 
combination  succeeded  where  either  treatment  separately 
was  ineffectual.  Mr.  Goyder  agreed  with  the  last  speaker. 
He  was  also  greatly  in  favour  of  excision  where  possible, 
and  thought  that  scraping  in  many  cases  was  distinctly 
useful.  Dr.  Ward-Smith  compared  the  treatment  now 
with  that  of  five  years  ago,  when  he  was  in  charge  of  the 
a;-ray  department.  Dr.  Lockerbie  asked  if  tc-ray  treatment 
ever  caused  epithelioma.  Dr.  Bronner  said  he  had  been 
very  successful  with  scraping  combined  with  the  application 
of  pure  formalin. 

The  Uses  of  Alcohol. 

Dr.  Campbell,  in  a  paper  on  the  therapeutic  uses  of 
alcohol,  said  alcohol  should  be  avoided  in  all  cases  of 
deficient  elimination — for  example,  kidney  disease ;  in  all 
cases  where  a  pernicious  habit  was  likely  to  be  acquired, 
as  in  neurasthenics  and  women  at  the  climacteric ;  in  all 
cases  of  chronic  nervous  depression ;  in  all  conditions 
where  prolonged  mental  or  muscular  strain  had  to  be 
undertaken ;  and  in  all  cases  where  there  was  a  condition 
likely  to  recur.  The  drug  was  useful  when  associated 
with  food  and  given  in  small  quantities  (not  more  than 
5  per  cent,  of  the  total  food  taken)  in  certain  cases  of 
anorexia,  especially  when  connected  with  or  caused  by 
overfatigue — in  these  cases  the  alcohol  was  best  taken  a  few 
minutes  before  food  ;  in  moderate  doses,  as  a  cardiac  and 
respiratory  stimulant,  as  in  heart  disease  and  broncho¬ 
pneumonia  ;  in  single  full  doses — best  given  hot  with  a 
diffusible  stimulant,  as  ammonia — very  useful  in  late 
stages  of  pneumonia,  followed  by  digitalis ;  in  cases  of 
failing  compensation  of  the  heart  where  digitalis  was 
ineffectual ;  in  full  doses  to  produce  quiet  and  sleep  in 
cases  of  excitement,  as  in  the  delirium  of  pneumonia ;  in 
full  doses  with  plenty  of  water,  and  perhaps  followed  by 
digitalis,  to  increase  the  flow  of  urine  (only  if  the  kidneys 
were  healthy). 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

Thursday,  May  13th,  1909. 

Mr.  Grant  Andrew,  President,  in  the  Chair. 

Lymphadenoma . 

Dr.  John  Anderson  introduced  a  discussion  on  lymph- 
adenoma,  showing  by  the  epidiascope  that  the  gland 
lesions  presented  a  distinct  histological  picture.  In  the 
earlier  stages  there  was  proliferation  of  the  lymphoid  cells, 
increased  vascularity,  and  proliferation  of  the  reticular 
epithelium,  while  the  lymph  sinuses  were  somewhat 
dilated,  and  showed  the  presence  of  small  and  large 
lymphocytes,  epithelioid  cells  and  eosinophiles.  In  the 
more  advanced  stages  the  reticulum  was  coarser  in  cha¬ 
racter  and  increased  in  amount.  Bands  of  fibrous  tissue 
were  seen  traversing  the  gland  in  an  irregular  manner, 
while  varying  amounts  of  small  and  large  lymphocytes, 
plasma  cells,  large  uninuclear  and  multinuclear  giant  cells 
completed  the  picture.  He  regarded  the  lesion  as  of  the 
nature  of  a  chronic  inflammation  of  unknown  etiology. 

Dr.  T.  K.  Munro  dealt  with  the  history,  symptoms, 
diagnosis,  and  treatment  of  the  disease.  Its  duration 
varied  considerably,  from  weeks  to  many  years.  Diagnosis 
in  the  early  stage  might  be  impossible.  Examination  of 
the  blood  was  valuable  in  excluding  leukaemia,  but  as  the 
composition  of  the  blood  varied,  a  diagnosis  could  not  be 
based  upon  this  alone.  As  regards  treatment,  when  the 
glandular  enlargement  was  localized,  surgical  treatment 
was  rational,  though  frequently  recurrence  took  place.  In 
many  cases  surgical  treatment  was  necessary  from  the 
complications  produced  by  the  pressure  of  the  enlarged 
glands.  He  believed  arsenic  to  be  the  most  reliable 
internal  remedy,  and  had  seen  much  benefit  from  its  use. 
He  had  also  used  a: -ray  treatment  in  addition  for  some 
time,  and  had  sometimes  seen  an  enormous  improvement 
in  tlie  size  of  tliG  glands  after  a  few  applications. 


Professor  Stockman  considered  that  the  glandular 
enlargement  was  only  a  symptom,  and  that  there  was 
some  underlying  condition  which  would  probably  be  dis¬ 
covered.  He  used  arsenic  for  treatment  with  considerable 
benefit  at  times.  He  instanced  a  case  of  the  disease  which 
had  lasted  for  twenty  years,  and  the  patient  was  still  alive 
and  in  good  health. 

SOCIETY  OF  TROPICAL  MEDICINE  AND 
HYGIENE. 

Friday,  May  21st ,  1909. 

Sir  Patrick  Manson,  President,  in  the  Chair. 

Adjourned  Discussion  on  Beri-beri. 

Dr.  C.  W.  Daniels  said  that  Dr.  Braddon,  whose  theory 
they  were  discussing,  had  rightly  laid  much  stress  on  the 
fact  that  in  the  Malay  States  there  were  several  rice-eating 
races,  and  that  one  of  these — one  which  prepared  its  rice 
in  a  different  way  from  the  others — was  immune  from 
beri-beri.  The  question  of  the  preparation  of  rice  had 
been  prejudiced  by  the  use  of  inexact  terms ;  there  was, 
for  instance,  a  great  difference  between  fresh  rice  and 
freshly-husked  rice.  The  so-called  Indian  rice  eaten  in 
Malaya  did  not  grow  in  India,  nor  was  it  prepared  or 
“cured” — to  use  Braddon’s  term — in  the  same  way  as 
rice  was  in  India.  It  was  mostly  grown  in  Siam,  and  was 
cured  in  Penang  by  being  steamed  or  heated  for  seven  or 
eight  minutes ;  it  was  not  boiled  until  the  grains  split,  and 
during  the  whole  process  it  was  never  warmer  than  a  hot 
poultice ;  this  alleged  sterilization  was  carried  out  after  a 
lengthened  soaking  in  water,  during  which  the  grain  often 
sprouted.  The  result  was  anything  but  sterilization.  So- 
called  Indian  rice  not  only  looked  dirty,  but  was  dirty  and 
mouldy ;  it  was  full  of  dust,  and  he  himself  had  cultivated 
innumerable  moulds  and  bacteria  from  it.  The  Chinese 
said  that  it  gave  them  dysentery,  and  that  they  could  not 
eat  it  on  that  account.  On  the  other  hand,  the  uncured 
rice  which  the  Chinese  used  looked,  smelt,  and  tasted 
excellently,  and  appeared  to  be  wholesome  and  appetizing. 
With  regard  to  statistics,  there  had  been  variations  in 
prevalence  quite  as  great  before  the  cured-rice  days  as 
there  had  been  since.  In  Penang  Gaol  Rangoon  rice  was 
used  for  many  years  without  beri-beri ;  suddenly,  in  one 
month,  35  cases  occurred,  most  of  them  fatal.  Why  did 
the  rice,  alleged  to  be  unwholesome  by  Braddon,  take 
years  to  affect  the  prisoners?  Again,  cases  originated 
in  gaols  almost  immediately  after  admission  of  the 
prisoners  ;  these  could  not  be  due  to  chronic  poisoning. 

Y  ith  regard  to  beri-beri  in  ships,  he  was  quite  uncon¬ 
vinced  by  Professor  Holst’s  arguments  that  it  was  a  form 
of  scurvy.  Uncured  rice,  which  Braddon  alleged  to  be  the 
cause  of  the  disease,  was  used  everywhere — in  England,  on 
board  ship,  and  all  over  the  world — and  if  Braddon’s  views 
were  true,  it  ought  to  be  excluded  from  our  households. 
Sir  William  Treacher,  K.C.M.G.,  said  that  his  somewhat 
extensive  experience  as  a  layman  left  him  with  an  open 
mind  on  the  subject.  The  feeding  experiments  certainly 
supported  the  rice  theory,  but  most  of  them  would 
remember  instances  in  which  beri-beri  affected  only  one 
class  of  a  community,  all  of  which  ate  the  same  food.  He 
recollected  that  in  Labuan  a  company  of  Mohammedans 
(Malays  from  Ceylon)  were  stationed  as  a  guard,  and  that 
they  were  attacked  by  virulent  beri-beri,  and  almost  the 
whole  of  them  died.  None  of  the  other  inhabitants  had 
the  disease,  although  all  ate  the  same  rice,  which  was 
brought  from  Singapore  in  a  sailing  ship.  Mr.  T.  P. 
Beddoes  said  that  on  the  Amazon,  where  no  rice  was 
eaten,  beri-beri  was  prevalent,  and  that  the  type 
was  malignant.  The  principal  food  was  cassava,  pre¬ 
pared  from  the  root  from  which  tapioca  was  derived. 
Dr.  Hartigan  said  that  in  different  schools  in  Hong 
Kong  in  which  the  food  was  exactly  the  same,  there  had 
been  a  wide  variation  in  the  incidence  of  beri-beri.  Some 
schools  were  badly  affected ;  others  were  not.  Dr.  H. 
Macfarlanb  said  that  at  St.  Paul’s  College,  Hong  Kong, 
there  were  outbreaks  of  beri-beri  among  the  students 
every  year,  and  that  all  sorts  of  rice  had  been  tried 
without  effect.  Change  of  place,  and  not  of  diet,  had 
arrested  the  disease.  Professor  Ronald  Ross,  C.B.,  said 
that  it  was  most  important  that  the  question  should  be 
taken  up  in  earnest  now  that  a  prima  facie  case  had  been 
made  out,  and  that  further  feeding  experiments  conducted 
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on  more  exact  and  searching  lines  should  be  initiated.  Sir 
Patrick  Manson  said  that  the  weight  of  opinion  amongst 
those  who  had  spoken  in  the  discussion  was  opposed  to  the 
rice  theory  of  the  origin  of  beri-beri.  Still,  many  capable 
observers  had  deliberately  adopted  the  hypothesis  after 
havin'*  opposed  it.  The  society  would  hesitate  to  say 
definitely  that  these  men  were  wrong ;  but  until  they  had 
more  facts  at  their  disposal,  his  own  position  was  one  of 
suspended  judgement.  Dr.  F.  M.  Sandwith  afterwards 
called  attention  to  a  paper  forwarded  by  Dr.  Stanton  of 
Kuala  Lumpur,  which  was  written  by  J.  Bontius  of 
Batavia  in  1624,  and  in  which  the  disease  was  fully 
described.  Bontius’s  volume,  De  Medicina  Indorum,  lent 
by  the  Royal  College  of  Physicians,  was  also  shown. 

Pneumonic  Plague. 

A  paper  ron  the  epidemiology  of  pneumonic  plague  was 
read  for  Captain  Gill,  I.M.S.,  Assistant  Plague  Officer, 
Lahore.  It  stated  that  pneumonic  plague  in  all  its  stages 
was  intimately  connected  with  the  bubonic  variety  of 
the  disease,  but  that  it  had  definite  and  well-marked  epi¬ 
demiological  characters.  When  it  occurred  as  an  original 
infection  it  was  associated  with  a  preceding  rat  epizootic 
in  the  same  way  as  bubonic  plague.  Further,  an  outbreak 
of  pneumonic  plague  tended  to  die  out  quickly ;  sometimes 
it  was  succeeded  by  a  bubonic  epidemic,  but  at  other  times 
no  bubonic  plague  appeared.  The  mode  of  spread  was 
direct  from  man  to  man,  but  rats  were  extremely  easily 
infected  by  human  patients,  and  a  rat  epizootic  was 
started,  which  in  turn  gave  rise  to  an  epidemic  of  bubonic 
plague.  Pneumonic  plague  was,  further,  only  seen  at  the 
commencement  of  the  epidemic  season  of  plague,  and  in 
almost  every  outbreak  there  had  been  pneumonic  plague 
at  the  beginning.  In  estimating  its  effects  it  should  _  be 
remembered  that  it  was  liable  to  start  bubonic  epidemics, 
and  that  it  was  in  all  probability  the  expression  of  an 
unusual  or  exalted  degree  of  virulence  of  the  plague 
bacillus.  If  any  variety  of  plague  ever  again  prevailed 
in  Great  Britain  it  would  be  the  pneumonic  form.  A 
decrease  in  the  prevalence  of  pneumonic  plague  was  likely 
to  be  one  of  the  earliest  signs  of  the  decline  and  final 
disappearance  of  plague  epidemics  in  India. 


Rrfiictot. 


PSYCHOLOGICAL  MEDICINE. 

Some  years  ago,  in  1902,  Dr.  Paul  Kronthal  wrote  a  book 
upon  nerve  cells  and  cells  in  general,1  which,  by  the 
novelty  of  the  views  therein  expressed— views  in  direct 
conflict  with  the  neuron  theory  which  at  that  time  was 
almost  universally  accepted — and  also  by  the  amount  of 
evidence  adduced  in  support  of  his  contention  that  the 
nerve  cell,  so-called,  was  not  a  true  cell,  but  a  composite 
structure  or  agglomeration  of  fibrillae  and  wandering 
cells  indistinguishable  from  leucocytes,  attracted  con¬ 
siderable  attention.  Since  this  much  of  the  internal 
structure  of  nerve  tissues  has  been  laid  bare  by  Apathy, 
Bethe,  Ramon  v  Cajal,  and  others,  and  a  new  work  by 
Dr.  Kronthal  on  nerves  and  mind  -  will  probably  encounter 
less  opposition,  even  if  all  of  the  authors  views  aie  not 
likely  to  be  accepted.  The  book  is  divided  into  two  parts, 
the  first  containing  a  description  of  the  minute  anatomy 
of  nervous  tissues  with  his  interpretation  of  their  origin 
and  internal  relations ;  and  the  second  part  treating  of 
mind— or,  as  the  author  would  say,  “  the  sum  of  reflexes 
—viewed  in  the  light  of  his  anatomical  explanations.  It 
would  be  impossible  to  give  in  brief  space  an  adequate 
account  of  Dr.  Kronthal’s  carefully  thought  out  analysis  of 
nervous  structures,  but  it  may  be  said  that,  according  to  11s 
exposition,  the  conducting  paths  or  fibrillae  constitute  the 
only  true  and  essential  nervous  mass,  and  that  the  remain¬ 
ing  parts  of  the  nerve  cell— that  is,  the  protoplasmic  and 
chromatin  masses,  nucleus  and  nucleolus  belong  0  ie 
wandering  or  neutral  cell,  which  bears  the  same  relation 
to  the  neuro-fibrillae  that  a  drop  of  oil  does  to  a  number 
of  threads  at  whose  intersecting  point  the  drop  has 
become  entangled.  There  is,  according  to  the  author, 
only  this  difference :  that  inside  the  cell  the  insulation 


of  fibril  from  fibril  is  removed,  the  cell  thus  forming  a 
switch  or  communication  between  the  fibrillae.  For  the 
author’s  interesting  demonstration  of  how  cell  form  is 
determined  absolutely  by  the  number  and  direction  of 
the  fibrils  meeting  at  that  point ;  for  his  captivating 
elucidation  of  Wallerian  degeneration ;  and  for  his 
destructive  criticism  of  the  theory  of  the  dominance  of 
the  nerve  cell  we  must  refer  readers  to  the  book  itself. 
Obviously  Dr.  Kronthal’s  main  tenets,  if  true — indeed,  the 
main  facts  only,  if  true — involve  the  death  of  the  neuron 
theory,  a  conclusion  to  which  neuro-histologists  generally 
appear  to  be  leaning.  The  limits  of  space  prevent  at  the 
moment  any  further  discussion  of  Dr.  Krontlial’s  eminently 
logical  and  searching  treatment  of  the  later  part  of  his 
subject,  or  of  the  classifications  and  analyses  of  types  of 
nervous  disorder — using  the  term  in  its  widest  significance 
as  including  mental  diseases.  We  need  only  say  that 
Dr.  Kronthal  marshals  a  very  great  amount  of  evidence 
in  support  of  his  original  views,  which  he  expresses 
Throughout  with  admirable  clearness  and  definition,  with 
a  thorough  grasp  of  his  subject,  and  with  unusual  width  of 
ohilosophical  outlook, 

A  paper  on  the  methods  of  examination  of  the  intelli¬ 
gence,  which  was  read  by  Professor  Ziehen  of  Berlin  at 
the  International  Congress  for  Psychiatry  two  years  ago  at 
Amsterdam,  has  been|enlarged,  and  is  now  separately  pub¬ 
lished,  its  subject  being  defined  as  the  principles  and 
methods  of  testing  the  intelligence.3  The  monograph  is 
limited  to  a  discussion  of  the  methods  of  proving  in  any  indi¬ 
vidual  case  the  normal  or  abnormal  capacity  for  ideal  presen¬ 
tations,  their  associations  and  elaborations.  Professor  Ziehen 
treats  of  his  subject  under  the  headings  of:  (1)  Retention 
or  deposition  ;  (2)  development  and  differentiation  of 
ideas;  (3)  reproduction  ;  and  (4)  combination.  The  whole 
paper  covers  only  61  pages,  and  is  throughout  simple  and 
practical.  Under  “ retention”  Professor  Ziehen  all ides  to' 
the  scanty  value  of  school  knowledge,  such  as  the  answers 
to  questions  in  geography,  etc.,  as  a  means  of  testing  the 
stock  of  ideas,  for  what  is  required  of  man  is  a  knowledge 
of  those  facts  which  are  of  value  to  him  in  his  daily  life  , 
but,  since  these  facts  vary  with  each  individual,  the  exami¬ 
nation  of  the  individual  should  be  conducted  along  the 
lines  of  ascertained  information  concerning  him.  A 
uniform  method  of  examination,  therefore,  is  undesirable 
and  likely  to  give  inaccurate  results.  Professor  Ziehen, 
however,  gives  a  few  examples  of  methods  of  testing  the 
retention  of  number,  form,  narrative,  etc.,  which  are,  in 
his  opinion,  free  from  the  errors  which  lurk  in  most- 
In  treating  of  the  development  and  differentiation  of  ideas 
the  author  outlines  and  illustrates  the  processes  he  has 
called  isolation,  complexion,  and  generalization.  These 
three  processes  have  been  explained  by  Professor  Ziehen 
elsewhere  ( Leitf .  d.  phys.  Psychol.  7  Aufl.,  1906),  and 
he  therefore  contents  himself  in  the  present  paper 
with  examples.  A  child,  for  example,  who  out  of  the 
idea-complex  of  the  touched,  tasted  and  seen  sugai 
draws  the  idea  of  “  sweet,”  offers  an  illustration  of  isola¬ 
tion;  one  who  from  the  thunder,  lightning,  and  rain 
obtains  the  idea  of  “  storm  ”  shows  complexion  ;  and  one 
who  from  many  single  sweet  tastes  obtains  the  idea  ot 
“  sweet,”  or  from  many  repeated  storms  derives  the  idea 
“  storm  ”  gives  an  example  of  generalization.  Professor 
Ziehen  then  gives  examples  of  the  questions  which  may 
be  addressed  to  the  patients  to  disclose  vthich  of  these 
processes  may  be  defective,  all  of  which,  though  simple, 
have  been  carefully  selected  for  the  particular  end  in  view. 
In  speaking  of  reproduction  he  draws  a  distinction  between 
two  groups  of  ideas  and  associations (1)  those  which 
always  are  at  disposal,  like  current  coin,  and  (2)  those 
which  are  only  reproducible  in  particularly  favourable  cir¬ 
cumstances  or  with  definite  constellations  of  ideas,  the 
bills  and  banknotes  of  thought.  He  attaches  considerable 
importance  to  this  distinction  in  diagnosis  ;  for  instance, 
epileptic  dementia  affords  a  distinguished  example  of 
special  defect  in  the  first  group,  thinking  becoming 
monotonous  and  limited  by  its  restriction  to  the  nearest 
and  most  trivial  associations.  To  the  last  and  most  im¬ 
portant  process  of  combination,  by  which  new  series  of 
associations  are  produced,  most  space  is  properly  given, 
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the  various  simple  and  most  easily  practised  methods  in 
common  use  being  discussed — the  various  “  completion 
methods,”  in  which  all  the  factors  of  a  series  but  one  are 
given  and  the  patient  set  to  find  that  one,  whether  in 
number,  form,  narrative,  or  bodily  exercises  ;  the  Ebbing- 
haus  method,  Bourdon’s  test,  and  so  on.  The  essay  is  not 
intended  to  be  an  exposition  of  the  whole  subject,  but  is 
merely  a  survey  of  the  main  points  of  those  methods  of 
examination  which  the  author  has  proved  to  be  of  value  in 
his  practice  in  this  particular  matter,  and  is  well  worth 
reading. 

Professor  Storring,  in  his  book  on  mental  pathology  and 
normal  psychology,4  in  describing  the  constituents  of  self- 
consciousness,  speaks  of  “  activity-feeling,”  or  the  aware¬ 
ness  of  present  mental  acts,  as  “  the  condition  of  our  regard¬ 
ing  the  spiritual  self  as  within  wide  limits  independent  as 
against  the  material  world,”  and  as  also  determining  the 
content  of  the  consciousness  of  self.  In  a  paper  read 
recently  before  the  Prague  Philosophical  Society,5  on  the 
activity-feelings,  the  author,  Dr.  Lo  wy,  Clinical  Assistant  in 
the  Prague  University  Psychiatrical  Clinic,  takes  Storring’s 
description  of  patients  who  are  apathetic  about  all  that 
happens  to  them  ;  who  have  lost  the  feeling  of  activity  or 
effort  that  used  to  accompany  their  thoughts  and  actions, 
and  so  seem  to  themselves  like  lifeless  machines,  as  a 
text,  which  he  illustrates  by  a  case  under  his  own  observa¬ 
tion,  with  allusions  to  numerous  others  exhibiting  the 
same  loss  of  activity-feeling.  Dr.  Lowy’s  patient  was  a 
highly-educated  Russian  girl,  a  university  student,  who 
some  months  after  a  powerful  emotional  shock  developed 
neurasthenic  symptoms  aud  passed  through  three  emotional 
phases— pleasurable,  disagreeable  or  painful,  and  finally  in¬ 
different — which  extended  over  four  years,  and  ended  in 
recovery.  Her  symptoms,  apart  from  their  affective  colour¬ 
ing,  were  those  of  neurasthenia  and  psychasthenia,  and  com¬ 
prised,  amongst  an  infinity  of  others,  headache,  night¬ 
mares,  dreams  of  for  ever  saying  words  different  from  what 
she  intended,  the  attachment  of  a  prophetic  character  to 
her  dreams,  compulsory  counting  (arithmomania),  and 
numerous  other  obsessions,  kinaesthetic  and  hypnagogic 
hallucinations,  and  numerous  phobias,  for  example,  fear^of 
being  watched,  of  being  looked  upon  as  an  enemy,  etc.  At 
no  time  had  she  delusions,  always  recognizing  the  strange 
and  absurd  nature  of  her  fancies  and  impulses,  and  at  all 
times  prompt  and  accurate  in  her  answers  to  questions, 
disclosing  a  sound  judgement  and  lucidly  discussing  com¬ 
plicated  philosophical  questions.  The  main  theme  of  Dr. 
Lbwy’s  discussion,  however,  turns  upon  the  three  affective 
phases  passed  through  by  his  patient.  The  first  of  these 
was  distinguished  by  pleasurable  feelings  of  detachment 
from  the  material  world,  including  her  own  body,  and  of 
heightened  mental  penetration ;  the  second  by  painful 
feelings  of  extinction  ;  and  the  third  by  complete  emotional 
indifference,  for,  though  conscious  of  her  bodily  and  mental 
existence  and  affectively  aware  of  her  body,  her  mental 


processes  had  no  complement  of  feeling,  so  that  her 
thoughts  appeared  to  have  no  connexion  with  herself,  self- 
consciousness  being  thus  largely  annulled.  The  whole  of 
these  phases  and  the  neurasthenic  symptoms  manifested 
during  the  course  of  the  disorder,  Dr.  Lowy  endeavours  to 
show,  depend  upon  pathological  alterations  in  the  “feeling 
of  activity,”  which  may  be  general  in  character  or  affect 
only  particular  processes — memory,  reproduction,  percep¬ 
tions,  and  so  on.  This  loss  or  alteration  of  activity-feeling 
which  is,  he  says,  at  the  bottom  of  many  phenomena 
frequently  met  in  mental  disease,  outside  simple 
depersonalization  —  impulsive  feelings,  feelings  of 
doubt,  etc.  -lie  has  found  in  the  great  majority  of  cases 
to  occur  not  in  the  psychoses  but  in  the  neuroses. 

Under  the  fascinating  title  of  idealism  as  life-sustaining 
principle,0  Professor  Jarotzky,  of  the  University  of  Dorpat, 
has  written  a  book  which  teems  with  information  which 
is  always  interesting  and  suggestive,  but  tantalizingly 
ejusiye_andjdisappiointing  whenever  the  reader  imag  nei 
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the  author  is  at  last  going  to  come  to  the  point,  to  grapple 
with  his  proclaimed  subject-matter,  and  advance  proof  or 
even  well-conceived  theory  of  the  influence  of  an  idealistic 
mental  habit  upon  bodily  processes.  He  begins  well. 
After  a  succinct  account  of  modern  advances  in  thera¬ 
peutic  art  and  science,  and  a  statement  that  the  two  great 
levers  by  which  modern  medicine  has  been  elevated  to  its 
present  plane  are,  first,  the  conception  of  living  matter  as 
a  mechanism  whose  functions  are  explicable  by  the  same 
processes  investigated  in  the  inorganic  world  by  physics 
and  chemistry,  and,  secondly,  experiments  on  living 
animals,  and  after  describing  and  extolling  the  great  benefits 
which  have  been  obtained  in  these  ways,  he  makes  his  first 
point,  which  is  that  modern  medicine  as  its  scope  and 
method  are  regarded  by  some,  does  not  differ  from 
veterinary  medicine  and  surgery,  and  that  any  capable 
veterinary  surgeon  ( Tierarzt )  could  undertake,  with 
perfect  honesty  of  purpose,  the  treatment  of  man. 
This  Professor  Jarotzky  attributes  to  the  neglect 
or  denial  of  the  influence  of  mental  events°  on 
bodily  processes,  and  the  prevailing  conceptions  of  the 
human  body  as  a  machine.  Professor  Jarotzky  sets 
out  to  combat  this  bogey  of  his  own  imagining.  By 
idealism,  which  is  nowhere  defined  in  the  book,  we  gather 
that  he  means  lofty  imaginings  and  aspirations  ;  a  love  of 
truth  and  beauty;  a  firmly  altruistic  and  self-sacrificing 
morality,,  and  a  settled  theological  faith.  Professor 
Jarotzky’s  idealism  is  thus  not  philosophic  idealism ;  nor 
when  he  appraises  mental  influences  does  he  descend  to 
the  base  level  of  hypnotism,  which  “  never  raises  the 
moral  forces  of  the  mind,  but  unfolds  only  the  ignoble 
phases  of  the  emotions;  which  lowers  the  level  of  mental 
activity ;  limits  the  field  of  consciousness ;  paralyses  the 
resistance  of  the  patient,  and  damages  the  whole  moral 
personality.”  The  book  also  abounds  in  such  statements 
that  intense  fright  sometimes  brings  about  recovery  in 
severe  nervous  diseases,  and  at  others  initiates  the  first 
changes  of  organic  disease,  but  with  never  a  word  of  proof. 
Notwithstanding  all  this,  and  notwithstanding  the  fact  that 
the  author  never  even  attempts  to  supply  any  foundation 
to  his  oft-reiterated  affirmation  that  “  the  highest  idealistic 
phases  of  the  mental  life  are  the  chief  factors  which  domi¬ 
nate  the  whole  physical  cycle  of  the  life  of  man ;  which 
decide  the  duration  of  his  span  of  life,  and  determine  the 
higher  or  lower  degree  of  morbidity,”  his  book  contains 
many  points  of  interest  to  the  speculative  mind.  Amongst 
these  is  a  sketch  of  the  economic  and  sanitary  conditions 
of  the  Russian  proletariat.  TV  hilst  it  is  impossible  to 
attach  any  scientific  value  whatever  to  the  work,  it  is 
equally  impossible  to  read  it  without  sympathy  and 
admiration. 


Dr.  Molinie,  the  author  of  a  small  book  on  the  great 
question  of  brain  and  mind,7  is  an  orthodox  dualist  who 
has  been  struck  by  the  trend  of  modern  thought  towards 
a  monistic  interrelation  of  vital  phenomena,  and  in  par¬ 
ticular  towards  mechanical  materialism.  Admitting  with 
Haeckel  an  eternal  and  infinite  substance,  he  refuses  to 
accept  cosmic  matter  as  an  integral  part  of  that  substance. 
The  author’s  doctrine  of  bio-animism  conceives  the  human 
mind  as  “  a  faculty  of  high  differentiation,  as  a  superior 
polarization  of  energy  which  it  co-ordinates  and  unifies” — 
informing  the  body,  as  Aquinas  said.  Only,  this  high 
differentiation,  instead  of  being  an  inherent  and  progres¬ 
sive  necessity  of  living  matter,  is  the  result  of  a  special 
intervention  of  Providence,  that  is,  the  author  discards 
entirely  any  teaching  of  an  immanent  Deity  in  favour  of 
Christian  revelation. 


GASTRO  INTESTINAL  DISEASE. 

In  his  monograph  on  fat  absorption  Dr.  Koester8  has 
employed  the  histological  method  to  elucidate  the  problem 
which  has  hitherto  been  attacked  chiefly  by  chemical 
means.  He  has  investigated  the  absorption  of  fat  in  the 
colon  as  well  as  in  the  small  bowel,  using  various  kinds  of 
fat  material  such  as  emulsions  of  oil  or  simple  cream  or 
soap,  with  or  without  the  addition  of  bile  or  pancreatic 

7  Analytique  de  I’Esprit  liumain  et  de  la  vie  (Bio-Animisme).  By  Dr. 
J.-A.  Molinie.  Paris  :  Vigot  Fr6res.  1907.  (Cr.  8vo,  pp.  128.  Fr.  2.) 
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preparations ;  in  particular  lie  speaks  of  a  certain  German 
preparation  as  having  given  favourable  results.  With 
regard  to  the  power  of  the  ileo-caecal  valve  to  prevent 
fluids  passing  upwards  into  the  small  bowel  he  found  in 
rsix  experiments  on  animals  that  the  fluid  did  not  pass  the 
valve  under  low  pressure  and  only  when  undue  pressure  was 
used  did  this  occur.  His  results  strongly  confirm  those  of 
•others  as  to  the  capacity  of  the  colon  to  absorb  fat ;  as  much 
•as  50  to  80  per  cent,  of  cream  was  absorbed  when  the  pan¬ 
creatic  preparation  had  been  added  to  it.  His  experiments 
•on  dogs  with  biliary  fistulae  give  no  support  to  the  state¬ 
ments  that  oil  or  fat  acts  as  a  cholagogue,  but  whether 
<dven  by  the  mouth  or  by  the  rectum  it  induces  the  gall 
bladder  to  discharge  its  contents.  The  mechanical 
'theories  of  fat  absorption  receive  no  help  from  Dr. 
Koester’s  histological  observations,  but  the  view  of  Pflueger  I 
and  others  that  the  solubility  of  fat  in  water  is  an  essen¬ 
tial  condition  of  its  absorption  by  the  intestinal  epithelium 
is  confirmed.  He  believes  the  process  consists  of  the 
splitting  of  the  fat  into  fatty  acid  and  glycerine  by  the 
•steapsin  of  the  pancreatic  juice,  while  the  bile  partly 
•dissolves  the  fatty  acids  and  partly  forms  soluble  soaps  by 
■combining  them  with  taurocholate  of  soda.  He  thinks 
emulsification  only  aids  the  process  by  dividing  the  fat 
into  fine  droplets.  The  lipase  of  the  intestinal  juice  is  an 
important  fat- splitting  ferment,  but  it  acts  only  on  emul¬ 
sified  fat.  His  experiments  and  observations  afford  no 
■evidence  of  fat  absorption  in  the  stomach.  Exclusion  of 
bile  from  the  bowel  did  not  affect  the  absorption  of  fat, 
but  when  both  bile  and  pancreatic  juice  were  excluded 
there  was  only  very  slight  evidence  of  absorption,  and  that 
■only  in  the  neighbourhood  of  the  ileo-caecal  valve.  He 
thinks  the  practical  results  of  his  observations  go  to  show 
that  rectal  injections  of  oil  are  valuable,  as  they  pass  right 
up  to  the  ileo-caecal  valve,  and  are  consequently  of  great 
use  in  softening  hard  faeces  and  relieving  obstinate  consti¬ 
pation.  In  the  treatment  of  gall  stones,  although  oil  does 
not  act  as  a  cholagogue,  it  may  be  of  use  by  emptying  the 
gall  bladder,  and  thus  preventing  the  stagnation  of  bile. 
He  does  not  think  the  oleate  of  soda  (eunatrol)  has  any 
advantage  over  simple  emulsions  of  fats.  He  lays  stress 
on  the  importance  for  rectal  feeding  of  the  evidence  of  the 
power  of  the  colon  to  absorb  fat,  and  thinks  that  the  effect 
of  the  addition  of  pancreatic  preparations  in  promoting 
absorption  should  not  be  forgotten.  The  essay  is  illus¬ 
trated  by  a  number  of  microphotographs  and  coloured 
■drawings,  showing  the  fat  in  the  wall  of  the  intestine. 

We  noticed  Dr.  Paul  Cohnheim’s  book  on  Diseases  of 
ihe  Digestive  Canal  on  the  appearance  of  the  first  edition 
<September  30th,  1905,  p.  812)  and  again  when  the  second 
German  edition  was  published  (December  14th,  1907, 
p.  1717).  The  general  scope  of  the  work  was  then 
■described,  and  a  high  opinion  expressed  of  the  method 
upon  which  it  was  planned.  We  are  therefore  glad  to 
welcome  a  translation  of  the  second  German  edition  by 
Dr.  Dudley  Fulton,  Lecturer  on  Medicine  in  the 
University  of  Southern  California,  Los  Angeles.9  Our 
appreciation  of  Dr.  Cohnheim’s  work  must  not  be  taken 
to  imply  complete  agreement  with  all  he  says  ;  he  is  not, 
in  fact,  always  in  agreement  with  himself ;  for  example, 
we  could  not  agree  with  the  statement  on  page  19  that 
vomiting  is  never  absent  in  actual  dilatation  of  the 
stomach ;  or  with  that  on  page  2,  that  pain  occurs 
exclusively  in  organic  diseases  of  the  stomach.  He 
includes  as  painful  all  sensations  of  a  cramping,  colicky, 
cutting,  stabbing,  or  burning  nature,  yet  on  page  169  he 
says,  “  The  subjective  symptoms  of  hypersecretion  consist 
of  burning,  boring,  and  rarely  cramp- like  pains  in  the 
epigastrium  ”  ;  and  in  his  description  of  gastric  crises  he 
says,  “  These  attacks  are  often  accompanied  by  most 
severe  pain  ”  (page  226)  ;  yet  neither  is  an  organic  dis¬ 
ease  of  the  stomach.  We  differ  from  him  in  the  opinion 
that  “  the  gastralgia  of  neurasthenia  never  amounts 
to  true  pain.”  For  some  reason  Dr.  Fulton  invariably 
prints  “  enteropticus  ”  instead  of  “  enteroptoticus,”  and 
repeats  this  wherever  the  adjective  recurs,  whether  con¬ 
cerning  the  stomach  or  the  intestine,  although  the  German 
version  gives  the  word  correctly.  “  Stomach-stiffenings  ” 

9 Diseases  of  the  Dioestive  Canal.  By  Dr.  Paul  Colinheim.  From 
the  Second  German  Edition.  Edited  and  translated  by  Dudley  Fulton, 
M.D.  Philadelphia  and  London  :  J.  B.  Lippincott  Co.  (Med.  8vo, 

PP.  393.  16s.) 


can  hardly  be  regarded  as  a  happy  description  of  those 
alternate  bulgings  of  the  stomach  or  slow  peristaltic 
movements  seen  in  certain  cases  of  pyloric  obstruction. 
“Contracted  liver  ”  is  not  a  good  equivalent  for  Schnuer- 
leber,  meaning  the  “constricted  ”  liver  generally  attributed 
to  tight-lacing,  but  which  Dr.  Cohnheim  says  is  rarely  met 
with  in  women  who  wear  stays,  but  is  caused  by  the  tight 
drawing  of  the  strings  by  which  the  skirts  are  held  in 
position.  “Estalin”  is  said  to  be  the  latest  remedy  for’ 
haemorrhage,  but  is  a  misprint  for  “  Escalin,”  and  its 
supposed  value  has  been  denied  by  Ewald  and  otlieis. 
We  are  glad  to  see  that  the  translator  takes  a  more 
enlightened  view  of  the  need  for  seeking  early  surgical 
assistance  in  cancer  of  the  stomach  than  that  expressed 
by  Dr.  Cohnheim.  The  translation  is  generally  well  done; 
but,  in  addition  to  the  points  already  mentioned,  we  might 
point  out  that  Heidelbeer  (p.  262)  is  not  blackberry, 
that  Hammelfleisch  (p.  269)  does  not  mean  “ham,” 
and  that,  though  “  noodles  ”  may  be  the  American  for 
“vermicelli”  ( Nudeln ),  it  is  a  word  in  this  significance 
unknown  to  us.  May  we  add  that  the  diagrammatic 
illustrations  based  upon  photographs  of  naked  women  have 
no  advantage  over  the  usual  outlines,  and  in  other  respects 
are  objectionable. 

A  review  of  the  original  French  edition  of  Dr.  Combe’s 
work  on  intestinal  autointoxication  was  published  in  this 
Journal  some  time  ago  (December  14th,  1907,  p.  1718). 
The  volume  entitled  Intestinal  Autointoxication ,10  and 
prepared  by  Dr.  States,  is  called  not  a  translation,  but  an 
adaptation,  presumably  in  order  to  give  the  translator 
greater  freedom.  Professor  Combe,  instead  of  attributing 
the  causation  of  all  diseases  to  uric  acid  in  the  blood,  holds 
a  similar  view  with  regard  to  absorption  of  toxins  from 
the  intestine,  but  he  comes  very  closely  into  harmony  with 
Dr.  Haig  in  the  matter  of  treatment,  as  his  diet,  which  is 
to  constitute  an  almost  universal  panacea,  is  very  much 
on  the  same  lines.  The  diagnosis  of  autointoxication  in 
cases  in  which  there  is  no  obvious  intestinal  disease  is  to 
be  made  by  a  somewhat  complicated  method  for  estimating 
the  quantity  of  sulpho-ethers  in  the  urine.  The  treatment 
is  a  lacto-farinaceous  diet,  no  fluid  being  taken  with 
meals.  Combe  also  advocates  the  use  of  sour  milk  and  of 
yeast  to  diminish  intestinal  putrefactions,  but  he  has  a 
very  catholic  belief  in  other  remedies,  including  antiseptic 
drugs  ;  preparations  of  the  extracts  of  the  various  organs, 
such  as  the  pituitary  gland,  the  suprarenal  capsules,  the 
liver,  and  the  thyroid ;  and  he  includes  the  various 
“natural”  remedies — mineral  waters,  sun  baths,  and  air 
baths.  The  volume  concludes  with  a  chapter  on  the  lactic 
ferments,  written  by  Dr.  Fournier.  The  work  of  transla¬ 
tion  or  adaptation  is  fairly  well  done,  but  the  style  is  not 
very  easy,  and  the  text  is  disfigured  by  a  very  considerable 
number  of  slips  in  grammar  and  in  spelling,  especially  of 
proper  names. 


GONORRHOEA. 

In  Gonorrhoea  in  Women, n  Dr.  Palmer  Findley  makes 
a  summary  of  all  the  questions  associated  with  his 
subject,  in  the  hope  that  his  monograph  may  serve  in  its 
way  to  instruct  some  and  to  awaken  all  to  a  greater 
realization  of  the  great  importance  of  the  subject  of 
gonorrhoea  in  women.  The  detection  of  the  gonococcus- 
in  chronic  or  doubtful  cases  is,  he  insists,  essential,  and 
so  important,  in  his  opinion,  is  the  recognition  of  that 
microbe  that  he  dedicates  his  book  “To  Professor  A.. 
Neisser,  the  discoverer  of  the  gonococcus.”  He  dwells  at 
some  length  on  the  moral  and  social  aspect  of  the  disease 
and  its  causes.  It  is  sad  to  find  how  prevalent  it  is  and 
how  disastrous  are  its  effects  in  the  great  Republic,  just 
as  in  Western  Europe ;  unfortunately  the  reasons  are 
evident,  though  the  remedy  is  far  from  clear.  Dr.  Findley 
admits  that  Noeggerath’s  deductions  from  personal 
observations  are  quite  justly  regarded  as  extravagant 
and  unwarranted  ;  indeed,  another  writer  once  argued 
that  Noeggerath  so  overstated  his  case  that  without 
knowing  it  he  implied  that  gonorrhoea  rather  promoted 

10  Intestinal  Autointoxication.  By  A.  Combe,  M.D.  English  adapta¬ 
tion  by  W.  G.  States,  M.D.  London  :  Rebman,  Limited.  1908. 
(Roy.  8vo.  pp.  479.  16s.  6d.) 

11  Gonorrhoea  in  Women.  By  Palmer  Findley,  M.D.,  Professor  of 
Gynaecology  in  the  College  of  Medicine  of  the  University  of  Nebraska, 
Omaha,  etc.  St.  Louis:  The  Moslyn  Medical  Book  and  Publication 
Company.  1908.  (Sup.  roy.  8vo,  pp.  112  ) 
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fertility,  since  he  maintained  that  over  three-quarters  of 
the  husbands  in  a  town  where  the  population  was  increas¬ 
ing  had  suffered  from  gonorrhoea,  whilst  three-fifths  of 
their  wives  were  infected.  Checks  on  impregnation  have  to 
be  taken  into  account,  though  we  are  aware  that  increase 
in  population  in  the  case  in  point  is  largely  due  to  fresh 
immigrants  rather  than  to  native  babes.  Doctors,  however, 
cannot  remove  the  social  wants  that  sin  against  the 
strength  of  youth,  nor  many  other  prejudical  conditions 
which  retard  or  corrupt  matrimony  in  modern  nations. 
Dr.  Findley  agrees  with  the  view  that  medical  regulation 
and  supervision  of  prostitution  are  inadvisable,  inadequate, 
and  promotive  of  a  false  sense  of  security  from  infection. 
Neither  the  author,  nor  any  other  authority,  however, 
has  suggested  any  remedy,  legislative  or  otherwise,  that 
is  likely  to  remove  the  curse  of  this  and  other  varieties  of 
contagious  disease.  The  medical  aspect  of  the  question  is 
not  so  gloomy.  At  least  we  know,  according  to  Dr.  Findley 
and  his  Ameiican  colleagues,  that  to  determine  the  infec¬ 
tiousness  of  a  given  case  we  have  but  to  recognize  the 
gonococcus ;  at  present  we  cannot  discriminate  between 
that  germ  when  of  high  and  when  of  low  virulence,  and  we 
know  that  it  may  lie  latent  for  years  and  then  light  up 
what  appears  to  be  a  new  and  acute  infection  or  may 
transmit  a  virulent  infection  without  becoming  manifest 
itself.  Hence  we  must  know  how  to  find  the  gonococcus, 
we  must  be  familiar  with  the  conditions  which  foster  or 
destroy  it,  and,  lastly,  after  gaining  that  knowledge,  we 
must  endeavour  to  stop  gonorrhoea  in  women  at  its 
source.  In  other  words,  we  must  make  sure  it  is  cured  in 
the  male,  that  is  to  say,  in  the  husband  or  the 
suitor  who  asks  his  doctor  if  he  be  fit  to  marry.  The 
total  absence  of  the  gonococcus  after  stringent  test 
alone  justifies  a  favourable  verdict.  Hence  Dr.  Findley 
makes  much  of  the  gonococcus  and  gives  full  references  to 
authorities  who  have  written  on  its  bacteriology,  which  he 
himself  summarizes  in  this  monograph.  There  is,  unfortu¬ 
nately,  some  discrepancy  amongst  experts  as  to  power  of 
resistance  against  desiccation.  Kratter  and  McFarland 
make  out  that  the  gonococcus  shows  remarkable  vitality 
even  in  dried  secretions,  others  are  of  a  contrary  opinion, 
and  Dr.  Findley  himself  speaks  of  the  early  death  of  the 
germ  in  dried  secretions,  and  observes  that  it  is  compara¬ 
tively  rare  that  gonorrhoeal  infection  is  acquired  by  means 
other  than  sexual  intercourse  for  the  reason  that  the 
secretions  when  dried  are  innocuous.  The  question  should 
be  settled,  as  its  importance  is  obvious.  The  relative 
gravity  of  gonorrhoea  in  the  female  is  now  well  recognized, 
though  forty  years  ago  it  was  all  but  entirely  overlooked. 
Dr.  Findley  rightly  insists  on  its  ravages— ophthalmia, 
pyosalpinx,  peritonitis,  constitutional  symptoms,  etc. — and 
reminds  us  that,  as  has  already  been  written,  in  the  case  of 
gonococcic  infection  the  individual  risks  which  a  wife  is 
made  to  incur  are  much  more  serious  than  those  following 
syphilis.  Thepuerperium  is  certainly  endangered,  and  the 
risk  of  blindness  to  the  infant  is  very  high.  Couvelaire, 
perhaps  the  best  authority  on  the  histology  of  the  gravid 
tube,  believes  that  inflammatory  changes  are  the  result, 
not  the  cause  of  tubal  gestation,  and  so  would  deny  the 
gonorrhoea  theory.  Lastly,  Dr.  Findley  admits  that  more 
progress  has  been  made  in  the  etiology,  pathology,  and 
diagnosis  of  gonorrhoea  than  in  its  treatment,  but  he  adds 
fall  directions  for  the  management  of  cases,  and  discusses 
the  vaccine  treatment  of  gonorrhoeal  vulvo-vaginitis  in 
children.  Thus,  as  we  have  shown,  this  work  is  a  handy 
and  complete  summary  of  a  very  grave  subject. 

We  have  read  Dr.  W.  G.  M.  Byers’s  Study  of  the  Ocular 
Manifestations  of  Systemic  Gonorrhoea 12  with  great  interest 
and  profit.  The  author  has  collected  and  presented  in  a 
readable  form  all  that  is  known  to-day  about  this  important 
subject.  One  of  the  earliest  accurate  descriptions  of 
gonorrhoeal  irido  cyclitis  was  given  in  1830  by  Sir  William 
Lawrence.  Mackenzie  described  the  condition  fully,  and 
his  views  still  influence  our  conception  of  the  disease  at 
the  present  day.  Dr.  Byers,  after  a  historical  retrospect 
and  some  general  considerations,  takes  the  tissues  of  the 
eye  seriatim,  and  describes  how  each  may  be  affected  by 
metastatic  gonorrhoea.  His  remarks  upon  metastatic 
conjunctivitis  are  very  important  to  the  general  prac- 

11  Studies  from  the  Royal  Victoria  Hospital,  Montreal,  vol.  ii,  No.  2 
(Ophthalmology,  2).  A  Study  of  the  Ocular  Manifestations  of  Systemic 
Gonorrhoea,  with  Reports  of  Cases  of  this  Nature.  By  W.  G.  M.  Byers. 
Price  $1 ;  to  be  obtained  from  the  Secretary  of  the  hospital. 


titioner,  for  it  is  a  disease  which  is  constantly — one  might, 
say  almost  always — overlooked.  The  monograph  is  well 
printed  on  good  rough  paper.  A  full  bibliography  is 
appended. 

The  small  work  on  the  diagnosis  and  treatment  of 
gonorrhoea  in  the  male  by  Dr.  S.  Jessner  of  Konigsberg13- 
forms  one  of  a  series  of  dermatological  essays  for  medical 
practitioners.  The  author  does  not  advocate  the  energetic 
and  aggressive  instrumental  treatment  of  acute  gonor¬ 
rhoea  adopted  by  some  recent  authors,  and  writes  in  a 
moderate  and  practical  manner  which  should  ensure  his 
book  a  favourable  reception  both  by  practitioners  and 
students.  Dr.  Jessner  speaks  well  of  ichthargan  in  the 
earlier  stages,  when  the  inflammation  is  not  too  severe. 
Protargol,  he  thinks,  often  increases  the  discharge.  For- 
chronic  gonorrhoea  he  considers  that  silver  nitrate  and 
copper  sulphate  give  the  best  results  when  intelligently 
and  carefully  adapted  to  the  needs  of  each  case.  Of  the 
numerous  books  on  this  subject  which  have  appeared  in 
Germany  and  Austria  of  late  years  this  is  one  of  the  best 
we  have  seen,  judged  from  the  point  of  view  of  the  general 
practitioner. 


NOTES  ON  BOOKS. 

Travel  is  one  of  the  most  favourite  forms  of  recreation- 
with  medical  men,  but  each  kind  of  travel  calls  for  a 
special  kind  of  information.  To  many  the  motor  car  has- 
opened  up  delightful  opportunities  of  seeing  their  own  and 
foreign  countries  which  the  railway  could  not  afford.  For 
them  the  old  guide  books  are  a  little  out  of  date,  since  they 
do  not  give  the  information  about  roads  and  intermediate 
places  which  the  motorist  needs.  Probably  most  motorists 
wTho  have  toured  in  France  know  the  Guide  Michelin  pour 
la  France, 14  and  for  them  it  will  be  sufficient  to  say  that  we 
have  before  us  the  edition  for  1909  (in  French).  For  others 
wTe  may  add  that  it  is  perhaps  the  most  thoroughly 
practical  guide  book  that  has  ever  been  compiled.  The- 
towns,  including  quite  small  market  towns  and  evert 
villages,  are  arranged  in  alphabetical  order ;  the  routes 
from  each  place  are  specified,  with  the  distances  and  hints 
as  to  the  gradients  and  surfaces.  The  hotels  are  enumer¬ 
ated,  and  by  the  use  of  conventional  signs  much  informa¬ 
tion  is  given  about  them,  and  the  chief  buildings  of 
historical  interest  are  indicated.  The  volume  includes  a. 
map  of  France  in  67  sections,  and  a  key  indicating  the 
main  roads  and  the  section  of  the  map  in  which  full  details 
are  to  be  found.  The  book  is,  of  course,  an  advertisement 
of  the  tyres  made  by  the  Michelin  Company,  of  Clermont- 
Ferrand,  and,  among  other  places,  London  (44,  Sussex 
Place,  S.W.),  and  if  gratitude  resides  in  the  motorist’s 
breast  the  company  ought  to  have  its  reward. 

The  little  book  How  to  Become  a  Naval  Officer,15  which 
Messrs.  Gieve,  Matthews  and  Seagrove  (21,  George  Street,. 
Hanover  Square,  London,  W.)  will,  we  are  informed,  be 
pleased  to  forward  to  any  parents  thinking  of  the  Navy  as 
a  profession  for  their  sons,  appears  to  be  just  what  its  title 
professes,  and  Admiral  Fremantle  in  a  short  introduction 
states  after  an  examination  of  the  volume,  that  the  in¬ 
formation  given  in  it  is  thoroughly  reliable.  In  Part  I,  the 
Admiralty  regulations  as  to  naval  cadets  are  printed ;  in 
Part  II  there  is  a  description  of  life  at  Osborne,  and  in 
Part  III  of  life  at  Dartmouth  College,  to  which  the  cadet 
goes  after  two  years  at  Osborne.  Part  IV  is  a  lecture  by 
Professor  Ewing,  C.B.,  Director  of  Naval  Education,  on 
the  new  scheme  of  naval  training,  illustrated  by  a  most 
curious  “  diagram  of  promotions  ”  which  looks  like  a  trans¬ 
verse  section  of  a  barge.  In  an  appendix  some  mis¬ 
cellaneous  information  is  given,  including  the  list  of  the 
articles  in  a  naval  cadet’s  kit.  The  volume  is  copiously 
illustrated  by  photographs  of  Osborne  and  Dartmouth,  and 
has  for  a  frontispiece  a  portrait  group  of  the  Prince  of 
Wales  and  his  eldest  son  in  naval  uniform. 


13 Diagnose  und  Theravie  der  Gonorrhoe  beim  Mavve.  Von  Dr.  S 
Jessner.  Wurzburg  :  A.  Stuber.  1909.  (Demy  8vo.  pp.  164.  M.  3.) 

14  Miclielin-Guide.  Clermont-Ferrand,  Puy  de  Dome,  I  ranee. 

(lFr  50c.  Post  free.)  „  „  ,  _  „ 

15  How  to  Become  a  Naval  Officer,  and  Life  at  the  Boyal  Naval  Colleges: 
at  Osborne  and  Dartmouth.  Revised  edition.  London:  Gieve, 
Matthews  and  Seagrove.  (Cr.  8vo,  pp.  76.)  


Under  the  will  of  the  late  Mrs.  Lucy  Jane  Grice,  of 
Forest  Row,  Sussex,  the  Newport  and  Monmouthshire 
Hospital  receives  a  bequest  of  £5,000,  and  the  West 
Bromwich  District  Hospital  and  the  Reigate  and  Redhill 
Cottage  Hospital  each  £1,000. 
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II.— TONIC  WINES. 

In  addition  to  the  meat  wines  already  dealt  with,  a  large 
number  of  medicated  wines  are  advertised  and  sold  for 
employment  as  tonics  in  convalescence  after  illness  and  at 
other  times.  The  particular  medication  employed,  whether 
cinchona,  coca,  phosphates,  or  some  other,  is  mentioned 
on  the  label  or  in  advertisements  in  most  cases,  but  not  in 
all.  Analyses  have  been  made  of  a  number  of  these  wines, 
and  the  results  are  here  given;  there  is  no  reason  to 
suppose  that  others  differ  greatly  from  those  described. 

Following  the  usual  analytical  practice  in  regard  to 
wines,  the  volatile  acid  has  been  calculated  as  acetic 
acid,  and  the  non-volatile  as  tartaric.  The  reducing  sugar 
has  been  calculated  as  glucose,  and  the  presence  of  this 
substance  has  been  qualitatively  proved  in  each  case  by 
formation  of  the  osazone. 

Liquid  extract  of  coca  contains  a  variable  proportion  of 
alkaloid,  the  average  being  about  0.4  per  cent.  The  quan¬ 
tity  of  an  extract  of  this  strength  which  corresponds  to  a 
dose  of  the  wine  has  been  calculated  for  the  first  three 
wines ;  in  the  fourth  the  identity  of  the  trace  of  alkaloid 
found  was  not  sufficiently  certain  ;  and  in  the  fifth  it  was 
not  possible  to  say  how  much  of  the  alkaloid  was  derived 
from  coca  and  how  much  from  cinchona. 

Liquid  extract  of  cinchona  ( B.P .)  contains  5  per  cent,  of 
alkaloids,  not  less  than  half  of  which  consists  of  quinine 
and  cinchonidine.  The  quantity  of  this  extract  which 
corresponds  to  a  dose  of  the  wine  has  been  calculated  for 
those  wice3  which  contained  cinchona  alkaloid,  except  in 
the  case  in  which  quinine  was  practically  absent. 


Armbrecht’s  Coca  Wine. 

Several  varieties  of  this  wine  are  supplied  by  Arm- 
brecht,  Nelson,  and  Co.,  Duke  Street,  Grosvenor  Square, 
London,  W. ;  the  one  taken  for  analysis  is  described  as 
Coca  Port.  The  price  of  a  bottle  holding  21  fl.  oz.  is  4s. 
The  dose  is  one  wineglassful  before  or  with  each  meal. 
Analysis  showed  that  100  parts  by  measure  contained  : 


Alcohol 
Total  solids  ... 
Glucose 
Ash  ... 

Acidity,  volatile 
,.  fixed... 
Alkaloid 


15.05  parts  by  measure. 
23.5  parts. 

20.8 

0.28  ,, 

0.08  „ 

0.34  „ 

0.006  „ 


The  alkaloid  caused  numbing  when  applied  to  the  tongue’ 
and  agreed  in  other  properties  with  the  alkaloid  of  coca- 
A  wineglassful  of  the  wine  would  represent  about  14  minims 
of  liquid  extract  of  coca. 


Savar’s  Coca  Wine. 

This  wine  is  supplied  wholesale  at  Bartholomew  Close, 
London,  and  Hanover  Street,  Liverpool.  No  maker’s 
name  is  given  on  the  label.  The  price  is  4s.  a  bottle 
holding  10  fl.  oz. 

Dose :  A  dessertspoonful  in  half  a  wineglass  of  water 
or  wine  before  meals ;  after  several  days  this  may  be 
doubled. 

Analysis  showed  that  100  parts  by  measure  contained: 


Alcohol 
Glycerine 
Total  solids  ... 
Glucose 
Ash  ... 

Acidity,  volatile 
,,  fixed... 
Alkaloid 


23.40  parts  by  measure; 
6.1  parts. 

5.4  „ 

2.6  „ 

0.44  „ 

0.13  „ 

0.24  „ 

0.07  „ 


The  alkaloid  caused  numbing  when  applied  to  the 
tongue,  and  agreed  in  other  properties  with  the  alkaloid 
of  coca.  A  dessertspoonful  of  the  wine  would  represent 
about  21  minims  of  liquid  extract  of  coca. 

Mariani’s  Tonic  Coca  Wine  (Yin  Mariani). 

This  wine  s  supplied  by  Mariani  and  Co.,  Paris,  in 
bottles  holding  17£  11.  oz.  and  costing  4s. 

Dose :  One  claret  glass  full  before  or  after  the 
principal  maal. 


Analysis  showed  that  100  parts  by  measure  contained  : 


Alcohol 

Total  solids  ... 
Glucose 
Cane  sugar  ... 
Ash  ... 

Acidity,  volatile 
,,  fixed 
Alkaloid 


16.40  parts  by  measure. 

8.9  parts. 

2.0  „ 

4.9 

0.22  „ 

0.10  „ 

0.35  „ 

0.01  „ 


The  alkaloid  caused  numbing  when  applied  to  the 
tongue  and  agreed  in  other  properties  with  the  alkaloid  of 
coca.  A  wineglassful  would  represent  about  24  minims 
of  liquid  extract  of  coca. 


Hall’s  Wine. 

This  wine,  supplied  by  Stephen  Smith  and  Co.,  Ltd.,. 
Bow,  London,  E.,  is  in  bottles,  price  Is.  9d.  and  3s.,  holding 
respectively  114  and  21  fl.  oz. 

Dose:  Adults — wineglassful  thrice  daily. 

This  wine  appears  to  be  now  advertised  and  sold  simply 
as  Hall’s  wine,  and  neither  on  the  label  nor  on  the  circular 
enclosed  in  the  package  is  any  reference  made  to  coca, 
but  on  the  carton  are  the  words  11  Recommended  by  the 
Lancet ,  April  9th,  1892.”  Reference  to  this  recommenda¬ 
tion  showed  that  it  dealt  with  “Hall’s  Coca  Wine,”  and 
stated  that  cocaine  could  be  readily  extracted  from  the 
wine  and  identified,  and  also  that  “a  wineglassful  is 
stated  to  contain  one  drachm  of  the  soluble  active  in¬ 
gredients  of  the  leaves”  of  coca.  Our  results  show  that 
the  wine  now  sold  is  of  very  different  composition. 

Analysis  showed  that  100  parts  by  measure  contained  : 


Alcohol 
Total  solids  ... 
Glucose 
Ash  ... 

Acidity,  volatile 
,,  fixed 
Alkaloid 


17.85  parts  by  measure. 
14.1  parts. 

11.9 

0.29 

0.10 

0.34 

0.003  ,, 


The  total  quantity  of  alkaloid  extracted  from  over  half 
a  pint  of  the  wine  barely  sufficed  to  cause  any  appreciable 
numbing  when  applied  to  the  tongue. 


Marza  Wine. 

The  agents  for  this  wine  are  Wright,  Layman,  and 
Umney,  Ltd.,  Southwark,  S.E.  It  is  sold  in  bottles,  hold¬ 
ing  24  fl.  oz.,  price  3s.  9d.  Dose :  A  wineglassful  three 
times  daily,  before  or  after  food. 

This  is  described  on  the  package  as  “containing  iron, 
phosphorus,  coca,  and  pepsine.” 

Analysis  showed  that  100  parts  by  measure  contained 


Alcohol 

Total  solids  ... 
Glucose 
Ash  ... 

Acidity,  volatile 
,,  fixed 
Alkaloid 
Iron  ... 

Phosphorus  in  combi¬ 
nation,  calculated  as 
phosphoric  acid 


17.48  parts  by  measure. 
9.4  parts. 

7.6  „ 

0.23  „ 

0.11  „ 

0.30  „ 

0.001  ,, 

0.005  ,, 


0.03 


No  free  phosphorus  could  be  detected.  The  alkaloid 
was  bitter,  and  caused  numbing  when  applied  to  the  tongue. 
Although  so  small  in  quantity,  its  solution  showed  the- 
fluorescence  characteristic  of  quinine  or  quinidine. 

No  digestive  action  on  egg  albumen  could  be  detected  in 
eight  hours,  after  removing  the  alcohol  from  the  wine  at  a. 
low  temperature. 


Christy’s  Kola  Wine. 

This  wine  is  supplied  by  Thos.  Christy  and  Co.,  Old* 
Swan  Lane,  London,  in  bottles,  price  3s.  6d.,  holding 
124  fl.  oz. 

Dose :  A  liqueur  glass,  or  one  ounce,  occasionally. 

It  is  stated  on  the  label  that  each  ounce  contains  the; 
equivalent  of  30  grains  of  kola. 

Analysis  showed  that  100  parts  by  measure  contained ; 


Alcohol 
Total  solids  ... 
Glucose 
Ash  ... 

Acidity,  volatile 
,,  fixed 
Alkaloid 


18.85  parts  by  measure. 
10.9  parts. 

8.6  „ 

0.25  „ 

0  09  „ 

0  24  „ 

0.03  „ 


i3°8 


Ths  British  1 
Msdioal  Journal  J 


SOME  PROPRIETARY  FOOD  PREPARATIONS. 


[May  23,  igog, 


The  alkaloid  showed  the  characteristic  reactions  of 
caffeine,  which  is  the  alkaloid  of  kola.  According  to  pub¬ 
lished  statements,  kola  nuts  contain  2  to  21  per  cent,  of 
caffeine;  taking  the  lower  of  these  figures,  0  03  part  of 
caffeine  would  represent  1.5  part  of  kola,  or  6a  grains  to 
each  fluid  ounce  of  the  wine. 


Vibrona. 

This  preparation  is  supplied  by  Fletcher,  Fletcher,  and 
Co.,  Ltd.,  Holloway,  London,  N.,  in  bottles  holding  20  fl.  oz., 
price  3s.  9d. 

Dose  A  liqueur  glass  (about  one  tablespoonful). 

In  a  circular  enclosed  with  the  bottle  it  is  stated  : 

To  the  many  thousands  of  invalids  who  dare  not  take  even 
the  smallest  quantity  of  Cinchona,  or  its  alkaloid — Quinine — on 
account  of  the  intense  and  unbearable  headache  and  other  dis¬ 
tressing  symptoms  invariably  produced,  Vibrona  has  proved  an 
inestimable  boon. 

Analysis  showed  that  100  parts  by  measure  contained  : 


Alcohol 
Total  solids  ... 
Glucose 
Cane  sugar  ... 
Ash  ... 

Acidity,  volatile 
,,  fixed 
Alkaloid 


19.30  parts  by  measure. 
16.7  parts. 

6.4  „ 

5.2  „ 

0.27  „ 

0.07  „ 

0.28  „ 

0.02  „ 


Analysis  showed  that  ICO  parts  by  measure  contained; 


Alcohol 
Total  solids  ... 
Glucose 
Cane  sugar  ... 
Ash  ... 

Acidity,  volatile 
,,  fixed 
Iron  ... 

Alkaloid 


17.26  parts  by  measure. 

21.2  parts. 

6.8  „ 

12.2  „ 

0.23  „ 

0.05  „ 

0.23  „ 

0.01  „ 

0.05  „ 


The  alkaloid  was  bitter,  and  agreed  in  its  properties  with 
the  alkaloid  of  cinchona. 

A  liqueur- glassful  would  represent  about  3  minims  of 
liquid  extract  of  cinchona. 


St.  Raphael  Quinquina  Tonic  Wine. 

This  wine,  supplied  by  the  Societe  du  St.  Raphael- 
Quinquina  of  Paris,  is  sold  in  this  country  at  3s.  3d.  a 
bottle,  holding  25  fl,  oz. 

Dose :  A  glass  before  and  during  meals. 

Analysis  showed  that  100  parts  by  measure  contained: 


Alcohol... 

...  16.89  parts  by  volume. 

Total  solids 

...  14.3  parts. 

Glucose 

...  11.8  ,, 

Ash 

...  0.25  „ 

Acidity,  volatile 

...  '  0.18  „ 

,.  fixed  ... 

...  0.19  „ 

Alkaloid 

...  0.008  „ 

The  alkaloid  was  slightly  bitter,  and  its  solution  showed 
a  very  slight  fluorescence ;  it  agreed  well  in  its  characters 
and  reactions  with  a  mixture  of  the  alkaloids  of  cinchona, 
from  which  the  quinine  and  cinchonidine  had  been 
removed. 


The  alkaloid  was  moderately  bitter,  and  agreed  fairly  in 
its  properties  with  the  alkaloid  of  cinchona. 

A  wineglassful  would  represent  about  11-  minims  of 
liquid  extract  of  cinchona. 


Bugeaud’s  Wine. 

This  wine  is  supplied  by  Lebeault  et  Cie,  of  Paris,  in 
bottles,  price  4s.,  holding  16  fl.  oz. 

Dose  :  Adults,  a  small  wineglassful  half  an  hour  before 
meals.  This  is  described  on  the  label  as  “  Nutritive-Tonic 
Wine  of  Cinchona  bark  and  Cocoa.” 

Analysis  showed  that  100  parts  by  measure  contained : 


Alcohol . 

...  14.80  parts  by  measure. 

Total  solids  ... 

...  21.5 

parts. 

Glucose 

...  18.9 

Ash  ... 

...  0.40 

Acidity,  volatile 

...  0.13 

j  , 

,,  fixed 

...  0.33 

Alkaloid 

...  0.01 

If 

The  alkaloid  was  bitter,  and  agreed  in  its  properties 
with  the  alkaloid  of  cinchona. 

A  wineglassful  would  represent  about  2  minims  of 
liquid  extract  of  cinchona. 


Vana. 

This  preparation  is  supplied  by  Burroughs,  Wellcome, 
and  Co.,  London,  E.C.,  a  bottle  holding  171  fl.  oz.  costing 
2s.  6d.  S 

Dose :  Half  a  wineglassful  three  to  four  times  daily. 

This  is  described  on  the  label  as  “  presenting  calcium 
glycero-  phosphate  and  the  alkaloids  of  cinchona  bark  in  a 
pure,  sound  wine.” 

Analysis  showed  that  100  parts  by  measure  contained : 


Alcohol 

Total  solids  ... 

Glucose 
Ash  ... 

Acidity,  volatile 
,,  fixed 
Alkaloid 
Calcium 

Phosphorus  in  com¬ 
bination,  calculated 
as  phosphoric  acid  ... 


19.20  parts  by  measure. 
23.9  parts. 

20.0  „ 

0.23  „ 

0.05  „ 

0.27  „ 

0.03  ,, 

0.01  „ 


0.13 


f  f 


Quina  Laroche. 

The  London  agents  of  this  preparation  are  Comar  and 
Son,  Holborn  Viaduct,  London.  The  price  is  2s.  9d.  a 
bottle,  holding  9  fl.  oz. 

Dose :  As  a  stomachic,  two  measures  per  day  after  meals  ; 
for  fevers,  four  to  six  measures  a  day.  The  measure 
supplied  with  the  bottle  holds  a  little  over  1  fl.  oz. 

The  preparation  is  described  as 

a  vinous  extract,  containing  concentrated  in  a  small  volume 
and  free  from  all  alteration  all  the  soluble  principles  of  the 
three  best  kinds  of  cinchona :  red,  yellow,  and  grey. 

Analysis  showed  that  100  parts  by  measure  contained : 


Alcohol 

...  16.90  parts  by  measure. 

Total  solids  ... 

...  26.9  parts. 

Glucose 

...  22.2 

Ash  ... 

...  0.20  „ 

Acidity,  volatile 

...  0.05  „ 

,,  fixed  ... 

...  0.16  „ 

Alkaloid 

...  0.05  ,, 

alkaloid  was  bitter,  and  agreed  in  its  properties 
with  the  alkaloid  of  cinchona. 

“Two  measures”  would  represent  about  10  to  15  minims 
of  liquid  extract  of  cinchona. 


_  Serravallo’s  Tonic  Bark  and  Iron  Wine. 
lhis  wine,  stated  to  be  prepared  by  J.  Serravallo 

?*  M e:  w(  nV!L?0la,oi“  tUs  country  at  the  price  a 
3s.  6d.  a  bottle,  bolding  18  fl,  oz.  • 

Dose :  Two  or  three  liqueur  glasses  a  day. 


The  alkaloid  was  bitter,  and  agreed  in  its  properties 
with  the  alkaloid  of  cinchona.  The  total  calcium  found  is 
equivalent  to  0.05  per  cent,  of  calcium  glycero -phosphate; 
the  phosphoric  acid,  however,  is  sufficient  for  more  than 
five  times  this  amount. 

Half  a  wineglassful  would  represent  about  3  minims  of 
liquid  extract  of  cinchona. 


Nourry’s  Iodinated  Wine. 

This  medicated  wine  is  supplied  by  F.  Comar  and  Son, 
Holborn  Viaduct,  London,  at  3s.  6d.  a  bottle,  holding 
101  fl.  oz. 

Dose:  For  adults,  one  tablespoonful. 

In  a  pamphlet  enclosed  with  the  bottle  it  is  stated  that 

Nourry’s  Wine  is  an  iodinated  wine  rich  in  iodine  .  .  .  the 
iodine  is  chemically  combined  with  tannin  to  an  almost  taste¬ 
less  compound,  and  this  is  dissolved  in  a  sound  sweet  wine. 

The  quantity  of  iodine  is  given  as  11  grains  in  each 
fluid  ounce' 

Analysis  showed  that  100  parts  by  measure  contained : 


Alcohol 

...  11.5  parts  by  measure. 

Total  solids  ... 

...  27.3  parts. 

Glucose 

...  21.4  „ 

Glycerin 

...  6.6 

Ash  ... 

...  0.36  „ 

Acidity,  volatile 

...  0.06  ,, 

,,  fixed 

...  0.39  „ 

Iodine 

...  0.33  ,, 

This  amount  of  iodine  is  practically  equivalent  to 
11  grains  per  fluid  ounce;  its  reactions  indicated  that  it 
was  in  combination  with  tannin. 
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\  Baudon’s  Wine. 

The  wine,  supplied  by  the  Maison  Baudon,  Paris,  is  sold 
l  this  country  through  W.  A.  Massingliam,  London,  E.C. 
he  price  charged  for  a  bottle  holding  19^  11.  oz.  is  3s.  6d. 
Dose:  For  adults — a  wineglassful  pure,  or  diluted  with 
ater  or  seltzer  water  before  or  during  each  principal 
,eal.  This  is  described  on  the  label,  which  is  in  French, 
i  “  antimonio  phosphate,”  but  in  a  circular  in  English 
ldosed  with  the  bottle,  it  is  said  to  be  “  a  very  agreeable 
•eparation  of  the  Phosphates,  with  a  basis  of  Pure  Muscat 
'ine,”  and  no  mention  is  made  of  antimony. 

Analysis  showed  that  100  parts  by  measure  contained  : 


Alcohol 

Total  solids  ... 

Glucose 
Ash  ... 

Acidity,  volatile 
,,  fixed 

Phosphate,  calculated 
as  phosphoric  acid  ... 
Antimony 


12.75  parts  by  measure. 
14.3  parts. 

13.1 
0.56 
0.12 
0.67 

0.54 

a  minute  trace. 


»» 
1  > 
)  > 
>> 

>» 


Dusart’s  Wine. 

This  wine,  to  be  obtained  wholesale  from  Wilcox  and 
).,  London,  W.C.,  is  sold  at  the  price  of  4s.  a  bottle, 
>lding  nearly  14  fi.  oz. 

Dose  :  From  2  to  3  Bordeaux  glasses  for  adults. 

This  is  described  on  the  label  as  a  “  lacto-phosphate 
1  chaux,  ferrugineux  ”  ;  it  appears  that  a  non-ferruginous 
,riety  is  also  prepared. 

Analysis  showed  that  100  parts  by  measure  contained : 


Alcohol 
Total  solids ... 

Glucose 

Ash 

Acidity,  volatile 
,,  fixed 
Iron 
Calcium 

Phosphorus  in  com¬ 
bination,  calculated 
as  phosphoric  acid.. 


16.85  parts  by  measure. 
15.4  parts. 

12.8 

0.55  „ 

0.11  „ 

0.35  „ 

0.09  „ 

0.07  „ 


0.03 


St.  Raphael  Tannin  Wine. 

This  wine  is  supplied  in  this  country  by  a  company 
Valence  (Drome),  France,  through  English  agents 
Gallais  and  Co.)  in  London. 

The  price  of  a  bottle,  holding  161  fl.  oz.,  is  2s.  6d. 

Dose :  Half  a  wineglassful  after  meals. 

A  pamphlet  enclosed  with  the  wine  contains  a  disserta- 
m  on  its  properties,  etc. ;  no  definite  statement  is  made 
to  the  kind  of  tannin  which  it  contains,  and  it  is  not 
parent  whether  it  is  or  is  not  intended  to  imply  that  it  is 
rived  from  cinchona. 

Analysis  showed  that  100  parts  by  measure  contained  : 


Alcohol 

Total  solids  ... 
Glucose 
Ash  ... 

Acidity,  volatile 
,,  fixed 


14.65  parts  by  measure. 
16  5  parts. 

14.0  „ 

0.29  „ 

0.11  „ 

0.41  „ 


Indications  were  obtained  of  a  minute  trace  of  alkaloid. 
ie  amount  of  tannin  present  did  not  differ  greatly  from 
3  amount  in  an  ordinary  port  wine,  matured  in  wood, 
th  which  it  was  compared. 


0CIETY  FOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 

:E  annual  general  meeting  of  this  Society  was  held  at 
Chandos  Street,  Cavendish  Square,  on  May  20th. 
the  absence  of  the  President,  Mr.  J.  Warrington 
ward,  acting  Treasurer,  took  the  chair.  Twenty 
mbers  were  present. 

■t  was  reported  that  the  society’s  invested  funds 
ount  to  £100,071,  from  which  was  derived  in  interest 
;  sum  of  £3,121  17s.  Id. ;  the  sum  received  in  subscrip¬ 
ts  and  donations  was  £645.  During  the  past  year  the 
n  of  £3,017  was  distributed  amongst  the  annuitants 
the  charity,  48  widows  and  16  orphans,  each  widow 
Giving  on  an  average  £50  besides  an  additional  £10  as 
Ihristmas  gift,  and  each  orphan  £12  and  a  gift  of  £3  at 
ristmas.  The  Copeland  Fund  is  a  special  fund  which 


enables  the  society  to  grant  to  any  widow  or  orphan 
already  in  receipt  of  the  society’s  ordinary  relief  extra¬ 
ordinary  assistance  in  special  circumstances  of  unusual 
distress,  such  as  blindness,  paralysis,  insanity,  severe 
disabling  accident,  or  grave  permanent  disease,  and  to 
continue  such  extra  relief  in  the  case  of  orphans  beyond 
the  age  of  16  or  18  years  (at  which  under  the  society’s 
existing  by-laws  the  ordinary  relief  ceases)  for  such 
further  period  as  the  court  of  directors  may  think  fit. 
During  the  year  two  widows  in  receipt  of  grants 
died.  One,  whose  husband  had  paid  in  subscriptions 
£19  19s.,  received  £1,500.  The  other,  whose  husband 
had  paid  in  annual  subscriptions  £31  10s ,  received 
£3,300;  she  had  been  in  receipt  of  grants  since  1855. 
Two  new  widows  were  elected  during  the  year,  and  on 
December  31st  there  were  47  widows  and  15  orphans  in 
receipt  of  grants.  One  of  the  widows  has  been  on  the 
books  since  1854,  and  has  already  received  over  £2,200. 
Relief  is  only  granted  to  the  widows  and  orphans  of  de¬ 
ceased  members  who  have  paid  their  annual  subscription 
for  three  years,  or  who  are  life  members.  During  the 
year  nearly  fifty  letters  were  received  from  widows  of 
medical  men,  who,  in  many  instances,  had  been  left  prac¬ 
tically  penniless,  asking  "for  relief,  but  this  had  to  be 
refused,  as  their  husbands  had  not  been  members  of  the 
society.  The  directors  cannot  too  strongly  urge  upon  the 
members  of  the  medical  profession,  especially  the  younger, 
the  desirability  of  joining  the  society.  Membership  is 
open  to  any  registered  practitioner  who  at  the  time  of  his 
election  is  resident  within  a  twenty-mile  radius  from 
Charing  Cross.  Should  any  member  remove  beyond  the 
limits  of  the  society  he  nevertheless  continues  to  be  a 
member.  The  annual  subscription  is  two  guineas;  every 
member  who  has  paid  this  sum  for  twenty-five  years 
becomes  a  member  for  life.  Life  membership  may  also  be 
obtained  by  the  payment  of  one  sum,  varying  with  the  age 
of  the  applicant.  Further  particulars  and  application 
forms  may  be  obtained  from  the  Secretary  at  the  offices  of 
the  Society,  11,  Chandos  Street,  Cavendish  Square,  W. 

A  cordial  vote  of  thanks  was  passed  from  the  chair  to 
the  editors  of  the  medical  papers  in  which  from  time  to 
time  notices  of  the  society  are  published. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  May  meeting  of  the  Committee  sixteen  cases  were 
considered  and  grants  amounting  to  £150  made  to  four¬ 
teen  applicants,  two  cases  being  postponed  for  further 
inquiry.  Appended  is  an  abstract  of  the  cases  relieved  : 

Daughter,  aged  63,  of  late  M.R.C.S.  Was  left  quite  unpro¬ 
vided  for  at  father’s  death  more  than  thirty  years  ago,  and 
now,  with  poor  health  and  failing  eyesight,  finds  it  impossible 
to  support  herself.  Relieved  twice,  £24.  Voted  £12. 

Wife,  aged  48,  of  L.R.C.P.Edin.  For  several  years  past  has 
been  obliged  to  support  herself  on  account  of  husband’s  where¬ 
abouts  being  unknown.  Now  asks  for  a  little  help  towards  the 
education  of  one  of  her  daughters,  aged  10.  Voted  £6. 

L.F.P.S.Glasg.,  aged  75.  Has  practised  for  many  years  past 
in  the  South-West  of  England,  but  receipts  have  now  dwindled 
to  less  than  £1  a  week.  No  children.  Voted  £12. 

Widow,  aged  37,  of  M.D.Dubl.  Quite  unprovided  for  at  hus¬ 
band’s  death  six  months  ago,  and  is  at  present  incapable  of 
earning  a  living  owing  to  ill-health.  One  child,  aged  12. 
Voted  £10. 

Daughter,  aged  66,  of  late  M.R.C.S.,  L.S.A.  Has  supported 
herself  since  the  age  of  17,  and  helped  younger  members  of  the 
family,  but  is  now  obliged  to  give  up  a  small  school  on  account 
of  ill-health.  Slight  help  from  a  brother,  who  can  ill  afford  it. 
Voted  £12. 

Widow,  aged  57,  of  L.R.C.P.,  L.R.C.S.Irel.  Finds  great  diffi¬ 
culty  in  getting  a  suitable  post,  and  is  temporarily  given  a  home 
by  a  widowed  sister,  who  is  herself  partly  dependent  on  her 
daughters.  Relieved  once,  £5.  Voted  £5. 

L.R.C.P.,  L.R.C.S.Edin.,  aged  49,  who  practised  f:>r  several 
years  as  an  assistant,  but  had  to  have  one  eye  enucleated,  and 
has  nearly  lost  the  sight  in  the  other,  owing  to  iritis  and 
glaucoma.  No  income;  wife  lets  lodgings.  Five  children, 
aged  14  to  9.  Relieved  once,  £18.  Voted  £18. 

“WVidow,  aged  56,  of  M.R.C.S. Eng  ,  L.R.C.P.Edin.  Since 
husband’s  death,  more  than  twenty-five  years  ago,  has 
maintained  herself  by  cleaning  offices,  but  now  suffers  from 
bronchitis  and  emphysema,  and  is  unable  to  continue  such  hard 
work.  Relieved  twice.  £22.  Voted  £12. 

Widow,  aged  62,  of  L.R.C.P.,  L.R.C.S.Edin.  Only  income  a 
small  pension  from  a  City  company  and  has  recently  had  many 
unavoidable  expenses  in  consequence  of  a  serious  illness.  Two 
sons  only  just  self-supporting.  Relieved  twice,  £12.  Voted  £10. 

Widow,  aged  48,  of  M.B.,  C.M.Edin.  Practically  unprovided 
for  at  husband’s  death  twelve  years  ago,  but  with  the  help  of 


MOTOR  CARS  FOR  MEDICAL  MEN. 


[May  2 1909. 


1310 


The  British  *| 

Medical  Journal  J  - 

- - —  "H 


friends  and  this  fund  has  been  enabled  to  bring  up  a  family  of 
seven  children,  the  eldest  being  now  only  18.  Relieved  ten 
times,  £114.  Voted  £12. 

Daughter,  aged  58,  of  late  M.R.C.S.,  L.S.A.  Was  left  a  small 
competence,  but  lost  everything  through  the  dishonesty  of  a 
friend.  Relieved  five  times,  £68.  Voted  £12. 

Widow,  aged  68,  of  M.D.Dubl.  No  income;  children  unable 
to  help  ;  is  dependent  on  this  fund,  and  a  little  assistance  given 
locally.  Relieved  five  times,  £40.  Voted  £12. 

Daughter,  aged  55,  of  late  M.li.C.S.  No  income  ;  lets  lodgings 
in  the  summer,  and  does  a  little  knitting.  Health  too  poor  to 
admit  of  regular  occupation.  Relieved  five  times,  £60.  Voted  £12. 

Daughter,  aged  52,  of  late  M.R.C.S.  Slight  uncertain  help 
from  relations.  Is  promised  a  light  post  as  companion,  but 
requires  suitable  clothing.  Relieved  once,  £5.  Voted  £5. 

Contributions  may  be  sent  to  the  Treasurer,  Dr.  Samuel 
WTest,  15,  Wimpole  Street,  W. 


MOTOR  CARS  FOR  MEDICAL  MEN. 


Cost  of  Running. 

P.  L.  M.  writes  in  answer  to  “  T.  D.  N.  ”  :  I  think  his  estimate 
is  excessive.  There  are  several  ways  in  which  he  can  run 
a  car  for  much  less.  In  the  first  place,  there  is  no  necessity 
for  him  to  pay  as  much  as  £320  for  the  car.  A  small  and 
efficient  two  seater  need  not  cost  nearly  as  much  as  this  ;  and, 
assuming  that  he  wants  two  cylinders,  there  are  several  to 
choose  from.  Forinstance,  a  two  seater  8-h.p.  Gregoire  would 
only  cost  £190,  and  if  he  gets  a  hood  and  screen  from  the 
local  coach  builder  instead  of  from  the  car  agents  it 
should,  with  accessories,  not  cost  more  than  £220  complete. 
With  such  a  car  the  petrol  consumption  should  be  over  thirty 
miles  to  the  gallon,  but  as  he  has  underestimated  the  price  of 
petrol  we  may  let  his  figures  on  this  item  stand.  Oil  and 
grease  is  much  overestimated,  as  when  brought  in  bulk  £3 18s. 
a  year  should  be  ample.  Tyres  are  probably  underestimated, 
and  should  be  £15  per  annum.  His  allowance  for  repairs  is 
quite  excessive.  For  the  first  year  these  should  be  very  little, 
but  it  would  increase  in  the  second  year.  A  fair  estimate 
would  be  £20  a  year,  this  to  include  minor  adjustments, 
repairs,  and  a  yearly  overhaul.  For  painting  £4  a  year  should 
be  enough,  to  include  painting  every  two  years  and 
varnishing  every  year.  The  car  should  be  fitted  with 

magneto,  and  therefore  accumulators  are  unnecessary. 
I  should  make  the  estimate  for  a  8-h.p.  Gregoire,  or  similar 
two-seated  car  of  this  power,  as  follows  : 


Per  Annum. 


Petrol 

Oil  and  grease 
Tyres 

Insurance  ... 

Repairs,  including  minor  adjustments  and  overhaul 
Painting 

Depreciation  on  basis  of  car  costing  £220  and  selling 
at  the  end  of  five  years  for  £100  ... 

Interest  on  £220  at  3  per  cent.  (5  per  cent,  is 
excessive)... 


£24  0  0 

3  18  0 
15  0  0 

8  0  0 
20  0  0 

4  0  0 

22  0  0 
6  10  0 


Cost  per  annum  ...  ...  ...  £103  8  0 


It  also  seems  to  me  that  T.  D.  N.’s  yearly  mileage  is  exces¬ 
sive;  12,000  miles  is  a  great  deal,  and  if  he  at  present  owns 
horses  he  certainly  cannot  do  a  fifth  of  it. 

DR.  F.  L.  Nicholls  (Fulbourn,  Cambridge)  writes  :  As  a  prac¬ 
tical  motorist  of  over  four  years’  experience,  I  think  some 
figures  of  mine  may  be  of  more  value  than  the  estimates  of 
makers  of  cars.  I  have  a  6§  h.p.  so  called,  but  as  the  single 
cylinder  is  only  31  x  3f,  it  works  out,  under  R.  A.  G.  ruling, 
at  little  over  5  h.p.  This  car  is  speedy  for  its  size,  and  in 
what  I  call  immediate  running  costs  is  very  economical ;  in 
this  I  only  include  grease,  oil,  and  petrol.  Six  ounces  of  oil 
will  run  it  considerably  over  100  miles,  and  taking  good  and 
bad  roads  and  weather,  and  the  stoppages  required  by  a 
country  doctor,  the  petrol  works  out  at  about  thirty-three 
miles  to  the  gallon.  Repairs  and  spares  are  not  great,  and 
work  out  at  about  £18.  I  should  mention  that  I  am  giving 
the  costs  for  an  estimated  mileage  of  11,145. 

Were  there  no  other  costs,  a  car  of  this  size  would  be  very 
cheap  to  run,  but  when  it  comes  to  tyres  a  different  tale  has 
to  be  told.  I  must  of  course  say  that  I  never  run  a  risky 
cover.  I  am  not  sufficiently  strong  to  put  up  with  either  the 
physical  or  mental  worry 'of  tyre  troubles,  and  I  therefore 
have  always  bought  the  best  in  the  market,  and  have  also 
had  all  my  rims  altered  to  the  best  device  on  the  market  for 
an  easily  detachable  tyre.  Spare  wheels  and  spare  rims  I 
abominate.  This  little  car  has  not  given  me  one  moment’s 
trouble  as  to  its  tyres  since  June,  1906.  Without  counting  the 
set  on  the  car  when  it  came  new,  I  have  spent  £56  for  tyres. 
Two  now  on  the  car  are  practically  new,  and  three  other 
covers  are  good  for  many  more  miles,  and'  so  these  five  covers 
may  perhaps  be  set  against  the  four  on  the  car  when  new. 
The  estimate  in  “  T.  D.  N.’s  ”  letter  of  £12  for  12,000  miles  is 
so  absolutely  ridiculous  as  not  to  require  a  moment’s  atten¬ 
tion  by  a  practical  motorist,  for  it  would  not  even  cover  the 
cost  of  the  set  on  the  car  when  new.  I  have  very  little  expe¬ 
rience  of  retreading,  and  what  I  have  is  not  encouraging.  I 
am  certain  that  the  average  covers,  if  run  in  a  safe  condition, 


is  not  good  for  more  than  4,000  miles,  and  I  do  not  believe  the 
majority  of  motorists  get  so  much  wear  out  of  their  covers.! 
I  have  had  covers  in  a  very  fair  condition  after  5,000  miles^ 
but  it  is  the  exception.  I  do  not  think  a  country  doctor  could 
be  dependent  upon  a  car  alone.  The  most  reliable  will  at 
times  need  a  few  days  off  work,  and  this  may  happen  at  a 
very  awkward  moment,  so  he  must  either  have  a  couple  of 
cars  and  a  horse  or  two  in  addition  according  to  the  mileage 
he  has  to  cover  ;  at  the  same  time,  unless  a  man  is  satisfied 
to  be  out  of  date,  and  slow  in  responding  to  urgent  calls,  he 
must  have  a  car. 

“  T.  D.  N.”  may  be  interested  if  I  give  him  my  total  figures, 
including  purchase  price,  licences,  insurance,  etc.,  but  not 
rent  or  manservant,  and  this  is  £306  6s.  8d.  for  the  11,145  miles . 
and  he  will  see  that  without  counting  any  interest  on  the  first 
cost  it  works  out  up  to  the  present  at  about  6jd.  a  mile.  Of 
course,  there  are  many  thousands  more  miles  of  work  in  it, 
and  the  first  cost  will  thus  be  gradually  eliminated.  I  perhap&j 
should  have  stated  that  deducting  first  cost  my  expenses  are! 
3d.  a  mile.  To  show  what  the  car  will  do  I  once  ran  it  139; 
miles  on  3J  gallons  petrol  and  less  than  6  oz.  oil.  But  this 
included  only  three  (voluntary)  stops,  though  it  rained  heavily 
for  forty  miles.  It  is  a  most  reliable  little  car,  and  I  do  not 
believe  one  more  dependable  is  to  be  bought  even  in  the  year 
1909.  My  car  was  made  in  1904,  and  there  is  no  doubt  that  at 
that  date  it  was  far  in  advance  of  its  period.  To  run  a  car 
successfully  a  man  must  in  my  opinion  have  mechanical  skill 
and  at  the  same  time  the  less  he  uses  his  foot  brake,  or  for 
the  matter  of  that  any  brake,  so  much  the  better  for  the  car 
and  tyres.  One  sees  such  absurd  statements  made  about  the 
trifling  cost  for  tyres  and  for  running  cars  that  I  think  it  only- 
fair  to  would-be  medical  motorists  to  put  some  figures  before 
them  of  a  reliable  nature.  Of  course  the  more  ambitious 
they  are  and  the  higher  power  they  think  necessary  for  either 
their  dignity  or  purpose  so  much  the  more  in  proportion 
must  they  be  prepared  to  expend. 

The  Wolseley  Tool  and  Motor  Car  Co.,  Ltd.,  send  the  fol 
lowing  extract  from  a  letter  recently  received  by  them  from  a 
medical  man  : 

Will  you  kindly  send  a  set  of  new  piston  rings  for  our 
Siddeley  car  ?  This  is  the  first  engine  replacement  in  12,00C 
miles  every-day  running. 

I  enclose  our  expenses  for  the  last  twelve  months,  which 
I  think  are  remarkably  good  considering  the  hard  work  the 
car  does,  sometimes  being  kept  running  all  day.  I  may  say 
the  car  shows  no  signs  of  wear,  in  spite  of  her  hard  life 
After  running  a  Wolseley  and  a  Siddeley  since  1904,  I  ma\ 
say  that  for  reliability  arid  economy  they  are  all  one  coulc 
desire. 


JZunnin y'JE xpenses  of  10  to  13-li  p.  Siddeley  No.  2,708  for  Twelve 

Months. 

Petrol  (24  miles  to  gallon),  296  gallons  ...  £14  13  0 
Lubricating  oil  (527  miles  to  gallon), 

13  gallons  ...  ...  ...  ...  19  0 

Grease  ...  ...  ...  ...  ...  0  15  0 

Accumulator  charging  ...  ...  ...  0  9  0 

-  £17  6  O 


Replacements :  Fibre  ring  for  commutator,  brake 
cable,  sliacklebolts,  plugs,  terminals,  etc. 
Sundries,  cotton  waste,  etc. 


Tyres  :  Three  760  by  90,  Michelin  covers,  £3  17s.  6d 
One  760  by  90  grooved  Dunlop 
One  retreaded  760  by  90  Michelin  ... 

Two  square  Michelin  inner  tubes  ... 

One  Durandal  non-skid 
Three  retreaded  Durandals... 

Small  tyre  repairs  (punctures,  etc.) 

Total  for  tyres 
Petrol  and  sundries  ... 

Total  for  year ... 


2  14 

0 

0  8 

0 

to 

to 

O 

l  °° 

0 

£11  2 

& 

4  19 

6 

2  2 

O' 

2  14 

0 

3  7 

& 

5  5 

0 

0  10 

& 

£30  1 

0 

20  8 

0 

£50  9 

0 

Cost  per  mile,  1.7  pence,  approximately. 


The  car  only  missed  six  days  in  the  year,  mostly  Sundays 
The  heavy  tyre  expenditure  is  due  to  the  shocking  conditioi 
of  the  North  Staffordshire  roads.  The  petrol  consumptior 
in  the  country  is  30  to  the  gallon  and  over— the  24  is  for  towi 
work,  where  the  engine  is  never  stopped  for  two  hour 
continuously. 

A.  W.  writes :  As  a  motorist  with  nine  years’  experience,  wh 
has  been  through  the  mill  but  would  not  go  back  to  horse 
I  should  like  to  answer  “  T.  D.  N.”  ,  m 

In  the  first  place,  12,000  miles  is  a  very  big  mileage,  and  on 
would  like,  for  comparison’s  sake,  to  know  by  what  m 
“  T.  D.  N.”  now  covers  the  distance  ;  one  naturally  supi 
by  means  of  horses  (perhaps  by  bicycle).  From  my  o 
experience  I  have  come  to  the  conclusion  that  the  saving  <- 
time  is  the  great  gain  in  using  a  motor  car.  The  cosi  ^ 
the  same  as  horses  unless  a  man  is  fond  of  bicy  cli 
the  advantage  of  a  motor  car,  which  does  not  requi 
exercising  like  a  horse,  but  costs  so  much  a  m  ’ 

If  the  difference  between  doing  12,000  miles  with  d  horsean 
by  car  be  calculated,  it  will  give  some  idea  of  1 1 e  wa 

and  the  extra  leisure  enjoyed,  and  that  should  go  a  g 
towards  repaying  the  difference  between  £159  12s.  anu  u 
present  cost  of  locomotion. 


May  29,  1909.] 
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If  he  drives  his  car  he  need  not  take  his  man  to  look  after  it 
and  prevent  it  running  away,  but  can  leave  him  at  home  to  no 
other  work. 

A  doctor  who  has  to  borrow  the  money  ought  not  to  pay 
£320  for  his  car.  He  ought,  for  a  start,  to  buy  a  small  single- 
cylinder  car,  costing  £80  to  £100  second  hand,  and  learn  the 
“  ins  and  outs  ”  of  a  car,  the  details  of  the  mechanism,  how  to 
drive,  etc.  He  will  soon  be  able  to  dispose  of  one  horse,  and 
when  he  thinks  he  has  gained  sufficient  knowledge  of  motors 
in  general  and  their  various  makes  he  will  be  able  to  purchase 
a  better  car  suitable  for  his  work,  and  at  the  same  time  know 
how  to  use  it  properly  and  carefully.  A  car  costing  £320  new 
at  the  end  of  the  first  year  is  worth  £200,  at  the  end  of  the 
second  year  £150,  and  my  advice  to  “  T.  D.  N.”  is  to  buy  a  car 
one  year  old,  that  has  run,  say,  4,000  miles,  or  even  one 
two  years  old,  that  has  run  8,000  miles,  as  even  then  it  will 
have” run  16,000  miles  less  than  he  would  have  run  it,  and  it 
will  have  been  depreciated  £170  and  be  worth,  according  to 
his  calculation,  over  £290. 

A  car  in  private  hands  is  not  knocked  about,  like  a  doctor’s, 
in  all  weathers,  and  when  he  has  gained  a  little  knowledge  of 
the  various  makes  and  what  parts  in  each  are  most  likely  to 
wear  he  will  have  no  difficulty  in  buying  a  good  second-hand 
car  with  a  good  history  attached  to  it.  He  can  have  it 
“  vetted  ”  if  he  likes. 

As  regards  his  figures  :  He  should  not  require  a  gallon  and  a 
half  ot  oil  and  a  pound  of  grease  a  week.  If  each  tyre  runs 
>6,000  miles  he  will  wrant  two  sets,  or  eight  covers,  a  year.  I 
am  not  a  great  believer  in  retreading,  especially  if  a  cover 
has  run  over  6,000  miles. 

He  must  not  repay  his  borrowed  money  and  at  the  same 
time  pay  interest  upon  it.  If  he  pays  5  per  cent,  on  £200  the 
first  year,  he  will  pay  5  per  cent,  on  £160  the  second,  and  so 
on ;  the  average  will  be  £6,  and  in  five  years  the  car  will  stand 
at  nothing.  The  repairs,  overhauling,  and  painting  are  too 
much  by  £10,  or  even  £15,  if  he  has  a  man  who  is  any  good  at 
all.  The  cost  of  a  repair  is,  as  a  rule,  mostly  in  taking  the 
part  out  and  putting  it  back.  The  repair,  perhaps,  may  cost 
Is.,  but  anything  from  10s.  to  £1  may  have  to  be  paid  for 
getting  it  out  and  putting  it  back,  unless  the  owner’s  own 
man  does  it.  It  is,  therefore,  not  wise  to  buy  a  car  unless  the 
important  parts  are  fairly  get-at-able ;  dozens  of  little  nuts 
and  split  pins  everywhere  are  a  nuisance. 

In  conclusion,  buy  no  car  unless  the  makers  of  it  have  a 
good  reputation  for  being  obliging  and  for  sending  renewals 
promptly  and  at  a  reasonable  price,  as  both  are  of  the  utmost 
importance  to  a  doctor;  some  makers  and  agents  cause  end¬ 
less  annoyance  and  vexation  either  by  their  excessive  charges 
or  by  always  being  out  of  the  part  wanted. 

Zero  writes  :  I  have  been  running  a  motor  in  the  most  careful 
and  parsimonious  way  possible.  I  act  as  chauffeur  myself, 
and  the  washing  and  cleaning  is  done  by  the  housemaid. 
During  the  latter  half  of  last  year  I  ran  1,112  miles,  the 
average  daily  run  for  each  day  the  car  was  out  being  7J  miles, 
and  the  total  running  costs,  including  insurance,  licences,  oil, 
petrol,  and  running  repairs,  was  £12  2s.  5d.,  an  average  cost  of 
•4^d.  per  mile.  This  year  I  have  used  it  more,  and  have 
averaged  50  miles  a  week.  The  running  cost  has  averaged  5.8d. 
per  mile.  There  have  been  no  tyre  bills  and  no  serious  break¬ 
down.  If  to  this  -were  added  the  wages  of  a  chauffeur  at,  say, 
30s.  a  week  and  depreciation  of  car  and  tyres  the  cost  would 
work  out  at  about  2s.  a  mile.  I  am  quite  sure,  of  course,  with 
a  larger  mileage,  the  average  cost  per  mile  might  be  reduced 
a  little  ;  but  to  speak  of  a  doctor  doing  12,000  miles  a  year  is 
preposterous.  He  would  be  a  motorist  pure  and  simpie,  and 
would  have  no  time  for  medical  work.  I  may  say  that  I  have 
never  used  my  car  for  pleasure  ;  whenever  I  have  had  it  out 
it  has  been  “  on  business.” 


Wiser  writes :  “  T.  D.  N.”  gives  the  makers’  estimate  of  the 
probable  cost  of  running  a  10-12  Swift,  and  the  approximate 
cost  of  tyres  for  running  12,000  miles  is  put  down  ac  £12. 

Well,  here  is  my  actual  outlay  on  tyres  and  tubes  for  run¬ 
ning  a  10-12  Swift  9,000  miles:  I  drive  myself,  and  endeavour 
to  avoid  damage  to  tyres  by  unfair  usage  of  the  brakes.  It  is 
only  fair  to  add  that  on  two  of  the  back  tyres  a  non-skid 
device  was  used,  and  I  have  no  hesitation  in  saying  these 
tyres  were  rapidly  worn  out  in  consequence.  They  ran  1,781 
and  1,391  miles'  respectively,  and  then  were  removed  for 
retreading. 

The  mileage  done  by  six  retreaded  covers,  costing  £11  6s.  8d., 
is  given  : 


Mileage  of  New  Tyres,  750  by  85. 

Back  tyre  ...  ...  1,781  miles,  then  retreaded. 


Back  tyre 
Back  tyre 
Back  tyre 
Back  tyre 
Front  tyre 
Front  tyre 


2,607  miles,  then  burst. 
3,162  miles,  then  burst. 
1,828  miles,  then  retreaded. 
1,391  miles,  then  retreaded. 
3,531  miles,  then  burst. 
4,320  miles,  retreaded. 


Mileage  of  Retreaded  Tyres. 

Six,  and  they  ran  1.132,  3,239,  1,254,  2, 1.35,  1.961,  and  411  miles 
respectively,  the  latter  being  still  in  use  and  good  as  new. 

The  car  has  now  on  the  back  wheels  a  heavy  Kempshall  and 
a  grooved  Dunlop,  each  having  run  2,200  miles,  and  they  are 
apparently  good  for  as  many  more.  One  front  wheel  has  just 
had  a  new  Mosely,  and  the  other  has  a  retreaded  Mosely 
which  has  run  411  miles,  and  is  as  good  as  new.  The  outlay 
on  new  tyres  has  been  £22  7s. ;  on  retreads,  £11  6s.  8d. ;  and 


on  new  tubes,  £3  4s.  6d.  There  is  also  for  repairs  to  tyres 
and  tubes  £2  3s.  6d.,  making  a  total  of  £39  in  round  figures. 
I  wish  the  makers  referred  to  in  “  T.  D.  N.’s”  letter  would 
tell  us  where  to  buy  those  6,000  miles  tyres. 

Motor  Cycles. 

M.R.C.S.  writes:  I  have  read  “  M.A.’s  ”  remarks  (British 
Medical  Journal,  May  22nd,  p.  1252)  about  round  leather 
belts  for  light-weight  motor  cycles,  and  conclude  from  what 
he  says  that  he  does  not  give  them  the  small  amount  of  atten  - 
tion  they  require.  I  have  ridden  a  motosacoche  since  August 
last  with  a  similar  transmission,  jockey  pulley,  etc.,  and  am 
still  using  the  original  belt  after  2,600  miles,  fair  weather  and 
foul.  The  great  points  to  attend  to,  in  my  opinion,  are  :  (1)  A 
dressing  with  neat’s-foot  oil  about  every  500  miles,  applying 
the  oil  to  the  inside  of  the  belt ;  (2)  always  to  leave  the  belt 
slack  when  the  machine  is  not  in  use  ;  (3)  not  to  run  with  the 
belt  too  tight  for  ordinary  running;  (4)  to  assist  the  engine 
with  a  stroke  or  two  of  pedals  when  rounding  corners  slowly. 
I  have  done  as  much  as  140  miles  in  a  day,  and,  besides 
pleasure  runs,  I  use  the  machine  daily  for  my  work.  My 
personal  experience  of  these  belts  is  that  they  are  most 
efficient. 


LITERARY  NOTES. 

In  connexion  with  our  remarks  on  the  misuse  of  the  word 
“  symposium  ”  in  the  Journal  of  May  22nd,  we  note  with 
some  interest  an  announcement  in  the  Homoeopathic 
World  of  May  1st,  that  it  is  proposed  to  defer  till  June 
“  the  symposium  on  Amhra  grisea."  A  symposium  on 
ambergris  does  not  sound  attractive,  but  if  the  adjective 
grisea,  is  taken  in  the  popular  sense  of  the  French  gris,  a 
“  symposium  ”  on  the  subject  would  have  the  rare  merit  of 
being  quite  appropriate. 

We  are  informed  that  Messrs.  Ivegan  Paul,  Trench, 
Trubner  and  Co.,  Limited,  have  in  the  press  a  volume  of 
verse  entitled  Thoughts  and  Pastimes,  by  M.  E.  R., 
Associate  I.S.A.,  which  will  be  illustrated  with  original 
drawings  by  Mr.  and  Mrs.  Willis  Harley.  The  book  is  to 
be  published  in  aid  of  the  Children’s  Hospital,  Great 
Ormond  Street,  and  will  be  brought  out  at  the  forthcoming 
bazaar  to  be  held  at  Olympia  on  June  23rd. 

The  author  of  The  Bias  is  publishing  with  Messrs. 
Blackwood  a  novel,  entitled  Marcia  :  A  Transcript  for 
Life.  The  story  is  said  to  be  founded  on  the  fact  of  dual 
personality,  a  mysterious  phenomenon  illustrated  in  the 
case  of  a  lady,  now  dead,  with  whom  the  author  was 
intimately  acquainted. 

In  the  April  number  of  Janus,  Dr.  P.  Pansier  of  Avignon 
describes  a  manuscript  treatise  on  midwifery  in  the 
library  of  the  Medical  Faculty  of  Montpellier.  From  the 
character  of  the  handwriting  it  is  assigned  by  experts  to 
the  fifteenth  century.  It  is  intended  for  the  use  of  mid¬ 
wives,  and  is  illustrated  with  rough  drawings  showing  the 
position  of  the  fetus  in  different  presentations — head, 
breech,  shoulder,  knee,  footling,  etc.  Podalic  version  is 
described  and  figured.  A  brief  account  of  the  manner  of 
dealing  with  the  various  presentations,  and  with  twins, 
triplets,  quadruplets,  “and  more”  is  given.  When  con¬ 
fronted  with  the  last-named  complication  the  following 
advice  is  given : 

Si  plures  ab  uno  fuerint,  si  duo  aut  tres,  aut  quatuor  aut 
plures,  et  simul  se  ad  orificium  tullerunt,  sicut  frequencies 
accidit,  in  sinum  vulve  omnes  repellendi  sunt,  et  sic  singulatim 
post  ejiciendi.  Hec  autem  omnia  leviter  et  sine  quassacione  ab 
obstetrice  facienda  sunt  primo  ut  querat  oleum  calidum  cum 
muscillagine  fenugreci  vei  seminis  lini  mixtum  vel  malve  vel 
malvavisci  et  similium  et  frequenter  in  illis  locis  infundat. 

Hac  enim  diligentia  et  lapsus  infantibus  preparatur,  et  sani 
evadere  possunt,  et  que  parit  sine  vexacione  et  concassacione 
servatur.  JPiures  enim  infantes  post  difficillimum  partum 
evadisse  cognovimus  et  vivere  nos  vidimus.  Dixi. 

[If  there  be  more  than  one,  if  there  be  two  or  three  or  more, 
and  they  present  themselves  all  together  at  the  orifice,  as  very 
often  happens,  they  are  all  to  be  pushed  back  into  the  cavity  of 
the  vulva,  and  afterwards  brought  forth  singly.  Ail  these 
things  must  be  done  gently  and  without  violence  by  the  mid¬ 
wife,  who  should  get  hot  oil  mixed  with  the  mucilage  of  fenu¬ 
greek  or  linseed,  or  common  or  marsh  mallow,  or  the  like 
substances,  and  make  frequent  applications  of  them  to  the 
parts.  By  this  mode  of  management  both  the  delivery  of  the 
children  is  helped,  and  they  can  be  born  whole,  and  the  mother 
is  saved  without  trouble  or  violence.  We  have  known  many 
children  born  after  a  most  difficult  labour,  and  have  seen  them 
live.] 

It  may  be  points d  out  tliat  the  lubiicant  application  here 
recommended  corresponds  closely  with  the  diachylon 
simplex  which  appears  under  ihe  head  of  “Emplasters” 
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in  John  Quincy’s  Pharmacopoeia  Officinalis  et  Extempo- 
ranea,  or  a  Compleat  English  Dispensatory  (Second 
Edition,  London,  MDCCXIX).  The  following  is  his 
formula:  Take  mucilage  of  marsh  mallow,  roses,  or 
Foenugreek  (fennel)  and  linseed,  ana  lb.  j  ;  old  oil,  lb.  iij  ; 
litharge,  lb.  jss.  Boil  to  a  consistence. 

Although  tbe  French  are  rather  boastful  of  their  freedom 
from  what  they  regard  as  superstitions,  they  are  much 
given  to  the  worship  of  relics — provided  they  have  no 
association  with  religion.  Gimbetta,  it  appears,  had  his 
right  eye  enucleated  by  de  Wecker,  and  had  to  get  a  glass 
eye  in  its  place.  A  French  journal  has  recently — we 
cannot  help  thinking,  somewhat  unkindly — published  a 
letter  from  the  great  Tribune  of  the  people  to  his  father, 
in  which  he  tells  him  of  the  operation,  dwelling  on  the 
loss  of  time  caused  thereby,  the  cost  of  the  artificial  eye, 
the  increased  cost  of  living  owing  to  the  Paris  Exposition 
and  a  present  he  will  have  to  give  the  surgeon,  who  refused 
a  fee.  Whether  this  eloquent  appeal  had  the  effect  on  the 
old  tradesman  of  Cahors  which  it  seems  to  have  been 
intended  to  produce  is  not  stated.  We  are  told,  however, 
by  another  journal  that  a  pupil  of  de  Wecker,  who  assisted 
at  the  operation,  took  possession  of  tbe  eye  and  sealed  it 
up  in  a  bottle.  When  Gambetta  had  become  famous,  the 
pupil,  who  had  in  the  meantime  gained  fame  as  an  ophthal¬ 
mologist,  one  day  showed  the  eye  to  an  American  million¬ 
aire,  who  bought  it  for  a  great  price.  Americans,  we  know, 
are  always  on  the  watch  to  capture  European  works  of  art; 
but  if  they  also  buy  up  the  damaged  works  of  Nature, 
some  of  our  museums  might  do  a  brisk  trade. 

Last  year  there  was  published  in  the  Nedcrlandsch 
Tijdschrift  voor  Geneeskunde  an  account  contained  in  a 
pamphlet  in  the  library  of  the  University  of  Leyden  of  an 
operation  for  the  separation  of  xiphopagous  twins  which 
was  successfully  performed  at  Basel  in  1689.  Dr.  Curt 
Sehelenz  of  Brunswick,  writing  in  the  Deutsche  medi- 
zinische  Wochenschrift  not  long  ago,  pointed  out  that 
among  the  reports  of  the  Imperial  Leopold  Academy 
(years  8th  and  9th)  there  are  two  accounts  of  the  event  — 
a  summary  of  tbe  Leyden  pamphlet  by  Dr.  Eminuel 
Koenig  and  a  fuller  account  by  the  operator  himself, 
Dr.  Fatius.  It  was  published  by  Theodor  Z  winger,  who 
was  professor  at  Basel  from  1658  till  1724.  It  is  there 
stated  that  the  twins  were  born  at  Huttingen,  and  not¬ 
withstanding  the  unfavourable  position  in  which  one  of 
them  lay — recurvato  capite  et  reliquo  corpore — the  delivery 
took  only  two  hours.  The  next;  day  the  twins,  which 
were  girls,  were  taken  by  Dr.  Samuel  Braun  to  Fatius  at 
Basel.  Fatius  consulted  all  the  leading  professors  at 
Basel,  who  gave  it  as  their  opinion  that  although  the 
issue  was  very  doubtful,  an  operation  should  be  attempted. 
The  uniting  band  extended  from  the  ensiform  cartilage  to 
the  navel,  and  was  of  considerable  thickness.  The 
cartilaginous  portion  was  cut  through  with  a  knife;  the 
sifter  parts  were  divided  by  means  of  a  strong  string. 
The  chief  magistrates  and  officials  of  the  city  were  invited 
ti  witness  tbe  operation.  The  wound  healed  in  ten  days. 
The  children  made  a  good  recovery.  The  pamphlet  con¬ 
tains  illustrations  which  were  reproduced  in  the  Reports 
of  the  Emperor  Leopold  Academy. 


Jttcinnil  ihius. 


The  University  of  Leipzig  will  celebrate  its  five- 
hundredth  anniversary  at  the  end  of  July. 

Dr.  D.  Edgar  Flinn,  Medical  Inspector,  Local  Govern¬ 
ment  Board,  Ireland,  and  Dr.  W.  J.  Howarth,  M.O.H.Kent, 
have  been  elected  Fellows  of  the  Royal  Sanitary  Institute. 

Georges  Dreyer,  M.A.Oxon.,  M.D. Copenhagen,  Pro¬ 
fessor  of  Pathology  in  the  University  of  Oxford,  has  been 
elected  a  member  of  the  Danish  Royal  Academy  of  Letters 
and  Science. 

A  meeting  of  the  Socialist  Medical  League  will  be  held 
at  the  Holborn  Restaurant  on  Thursday  next,  when  Dr. 
J.  Jenkins  Robb  of  Bourneville  will  open  a  discussion  on 
the  nationalization  of  the  medical  profession  ;  the  chair 
will  be  taken  by  Dr.  Salter,  L.C.C.,  at  4  p.m. 

The  annual  Welsh  medical  dinner  will  be  held  at  the 
Criterion  Restaurant,  London,  on  Tuesday,  June  15th, 
when  the  chair  will  be  taken  by  Dr.  D.  C.  Lloyd  Owen,  of 
Birmingham,  at  7.39  p.m.  The  date  has  been  chosen  in 
connexion  w.th  the  National  Eisteddfod  in  London,  and 
will  not  clash  with  any  of  its  celebrations. 


The  tuberculosis  exhibition  at  the  Art  Gallery,  White¬ 
chapel,  arranged  by  the  National  Association  for  the 
Prevention  of  Consumption  and  other  forms  of  Tuber¬ 
culosis  will  be  opened  on  Wednesday  next,  at  3  p.m,,  by 
the  President  of  the  Local  Government  Board ;  discussions 
will  be  held  on  June  8th,  9th,  and  10th.  The  exhibition 
will  remain  open  until  June  19th,  and  popular  lectures 
will  be  delivered  on  eight  evenings. 

The  sixth  meeting  of  the  French  National  Periodical 
Congress  of  Gynaecology,  Obstetrics,  and  Paediatrics  will 
be  held  at  Toulouse  in  September,  1910.  The  following 
questions  are  proposed  for  discussion  :  Acute  curable  forms 
of  pulmonary  tuberculosis  in  children  ;  eczema  of  nurslings ; 
vertebral  osteomyelitis  ;  pyloric  stenosis  in  sucklings ; 
megacolon;  solid  tumours  of  the  ovary;  biliary  lithiasis 
complicating  pregnancy  and  parturition  ;  pathogeny  and 
treatment  of  obstinate  vomiting  of  pregnancy. 

At  the  last  meeting  of  the  International  Physiological 
Congress,  which  was  held  at  Heidelberg  in  1907,  it  was 
decided  to  hold  the  next  Congress  at  Vienna  in  1910  at 
Whitsuntide.  It  has  been  found,  however,  that  at  this 
time  of  year  it  would  be  impossible  for  a  large  number  of 
physiologists  to  attend  the  congress,  and  the  local  com¬ 
mittee  of  the  congress  at  Vienna  has  therefore,  after  con¬ 
sulting  the  local  secretaries  in  the  various  countries,  deter¬ 
mined  to  change  the  date  of  the  congress.  In  accordance 
with  the  general  wish,  it  will  be  held  from  September  25th 
to  30th,  1910. 

A  committee  lias  been  formed  to  collect  funds  to 
provide  for  a  suitable  memorial  to  the  late  Dr.  J.  J.  Ridge 
of  Enfield,  honorary  secretary  of  the  British  Medical 
Temperance  Association  since  1874  until  his  death.  It  is 
proposed  to  erect  in  some  public  place  in  Enfield  a 
memorial  in  granite  and  to  found  a  Ridge  Convalescent 
Fund  for  the  benefit  of  patients  at  the  Enfield  Cottage 
Hospital,  of  which  Dr.  Ridge  was  the  originator.  Dona¬ 
tions  may  be  sent  to  the  Enfield  Branch  of  Lloyd’s  Bank, 
Enfield  Town,  to  the  credit  of  the  account  of  the  Ridge 
Memorial  Fund,  or  to  the  Honorary  Treasurer,  Dr.  Howard 
Distin,  Holtwhite  House,  Enfield.  A  sum  of  between 
£70  and  £80  has  already  been  received. 

Mr.  C.  B.  Lockwood  occupied  the  chair  at  a  special 
meeting  of  the  Motor  Union  Committee  of  Medical  Motorists 
held  at  the  offices  of  the  union  to  consider  the  Budget  pro¬ 
posals  of  the  Chancellor  of  the  Exchequer  in  so  far  as  they 
affect  members  of  the  medical  profession  using  motor 
cars.  There  was  a  representative  attendance,  members 
having  travelled  from  the  North  and  West  of  England  in 
order  to  be  present.  The  committee  resolved  that  the 
motor  car  has  now  become  an  absolute  necessity  to  a 
medical  practitioner,  who  is,  therefore,  entitled  to  make  a 
special  claim  for  abatement.  It  was  resolved  to  approach 
the  Chancellor  of  the  Exchequer  with  a  view  to  securing  a 
rebate  of  l§d.  a  gallon  on  petrol  used  by  medical  men.  A 
letter  was  read  from  Mr.  W.  Joynson  Hicks,  M.P.  (Chair¬ 
man  of  the  Motor  Union),  stating  that  the  Chancellor  had 
agreed  to  receive  a  deputation  on  the  matter. 

The  ninth  annual  dinner  of  the  Medical  Graduates' 
College  and  Polyclinic  was  held  on  May  24th  at  the 
Trocadero  Restaurant,  Piccadilly.  Professor  Howard 
Marsh,  -who  was  in  the  chair,  in  proposing  the  toast  of  the 
Polyclinic,  emphasized  the  importance  of  post-graduate 
teaching,  and  observed  that  it  was  impossible  for  a  doctor 
to  learn  his  work  once  and  for  all.  He  considered  that  the 
public  should  contribute  to  the  funds  of  the  Medical 
Graduates’  College  and  Polyclinic.  Sir  Jonathan  Hutchin¬ 
son,  in  replying,  described  in  detail  the  merits  of  the 
consultation  methods  followed  at  the  Polyclinic,  and  the 
success  with  which  the  plan  answered,  especially  in  regard 
to  obscure  and  difficult  cases.  Dr.  Theodore  Williams  also 
replied.  Dr.  C.  O.  Hawthorne,  in  proposing  a  toast  to 
Captain  A.  E.  Howard  Pinch,  I.M.S.,  referred  to  the 
administrative  difficulties  in  connexion  wfith  the  Polyclinic 
from  an  academic  as  well  as  from  a  domestic  point  of  view. 
He  eulogized  the  achievements  of  Captain  Pinch  during 
his  tenure  of  office  as  Medical  Superintendent  of  the  Poly¬ 
clinic,  and  concluded  by  reading  the  words  of  a  testimonial 
to  Captain  Pinch,  and  presented  it  to  him  with  a  cheque 
for  one  hundred  guineas.  Captain  Pinch  said  that  during 
his  ten  years’  work  at  the  Polyclinic  he  had  done  his  besC 
and  regretted  much  leaving.  The  toast  of  “  The  Guests 
was  submitted  by  Dr.  Dundas  Grant  in  a  humorous  speech, 
during  which  he  averred  that  the  Polyclinic  was  not  a 
“close  borough,”  but  a  valuable  agent  for  the  spread  of 
post-graduate  teaching.  Sir  William  Church,  who  replied, 
said  that  the  Polyclinic  filled  a  wide  gap.  Sir  Donak 
MacALister  proposed  the  toast  of  “  The  Chairman,  who 
suitably  replied. 
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THE  ANNUAL  REPRESENTATIVE  MEETING. 
he  business  to  come  before  the  Annual  Representa- 
ve  Meeting  to  be  held  at  Belfast  on  Friday,  July 
3rd,  and  the  following  days  is  now7  so  far  arranged 
[  iat  it  was  found  possible  in  the  Supplement  for 
1st  wTeek  to  publish  the  provisional  agenda.  The 
ocument  included  the  annual  report  of  the  Council, 
ud  that  report  will,  so  far  as  at  present  known,  con- 
titute  the  greater  part  of  the  agenda,  for  under 
le  articles  of  association  the  only  additional  matters 
hich  can  now7  be  inserted  on  the  agenda  are  supple- 
lentary  reports  by  the  Council,  or  further  reports  by 
ommittees  instructed  to  report  to  the  meeting,  and 
lotions  relevant  as  amendments  or  riders  to  any 
lotion  already  recorded. 

It  w7ill  be  seen  that  the  agenda  list  this  year  differs 
;  1  form  from  the  document  published  at  correspond- 
ag  dates  in  previous  years;  this  is  attributable  to 
ertain  changes  in  the  by-law7s  of  the  Association 
nd  standing  orders  of  the  Representative  Meeting, 
.•hereby  all  standing  committees  now  report  through 
he  Central  Council  and  not,  as  formerly,  in  some 
astances  direct  to  the  Meeting.  Certain  other  altera- 
ions  are  due  to  changes  in  the  rules  of  the  Meeting 
iS  to  the  procedure  to  be  followed  on  the  presentation 
f  reports ;  it  is  hoped  that  these  changes,  made  by 
he  Annual  Representative  Meeting  last  year  with  the 
bject  of  expediting  business  without  sacrifice  of 
horoughness,  will  be  found  to  work  satisfactorily. 

The  Representative  Meeting  is  not  only  called  upon 
0  deal  with  the  internal  affairs  of  the  Association 
tself,  but  also  w7ith  a  very  large  volume  of  important 
'usiness  affecting  the  interests  of  the  profession  in 
ts  relations  to  the  State  and  to  the  public.  It  will 
>e  found  on  comparing  the  agenda  for  this  year  with 
[  hat  for  last  year  that  there  is  a  diminution  in  the 
mount  of  purely  internal  business,  the  chief  reason 
eing  that  last  year  the  meeting  had  to  consider 
a  detail  all  the  clauses  of  the  draft  Charter  as 
■  ell  as  the  findings'  and  recommendations  of  the 
pecial  Finance  Inquiry  Committee.  The  matters  of 
eneral  professional  interest  set  down  for  discussion 
re  numerous  and  important.  As  an  instance  of  a 
i  matter  in  wyhich  the  Association  has  taken  action 
S  s  the  body  representing  the  interests  of  the  pro- 
i  ession  at  large,  we  may  take  the  report  prepared 
:  y  the  Medico-Political  Committee  on  the  medical 
uspection  of  school  children  and  the  treatment 
f  those  found  defective.  This  report  was  based 
n  the  replies  of  102  Divisions  to  a  document 
irculated  in  December  last.  The  report,  as  will 
tave  been  recognized  by  those  who  studied  it  in  the 
'UPplement  for  May  15th,  is  a  very  well  considered 
nd  comprehensive  document  which  reviews  the  new 
iroblems  presented  to  the  profession  by  the  institu- 
i°n  of  compulsory  medical  inspection,  and  makes  a 
eries  of  recommendations  on  which  the  Divisions  are 
iow  invited  to  express  an  opinion  and  to  instruct 
heir  Representatives.  The  action  already  taken  with 
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regard  to  the  terms  of  appointment  and  remuneration 
of  school  medical  officers  has  had  a  very  bene¬ 
ficial  influence  upon  public  opinion,  and  we  may 
note  in  passing  the  fairness  of  the  recommendation 
that  a  person  appointed  with  the  title  of  Assistant 
Medical  Officer  of  Health  to  do  medical  inspection 
should  be  the  officer  not  merely  of  the  local  Educa¬ 
tion  Committee  but  also  of  the  Sanitary  Committee, 
and  that  his  duties  should  include  work  which  would 
enable  him  in  future  to  base  a  claim  for  an  appoint¬ 
ment  elsewhere  as  medical  officer  of  health  upon  the 
experience  gained  in  the  subordinate  office. 

Although  these  matters  will  require  continued  vigi¬ 
lance,  the  recommendations  possessing  the  most  im¬ 
mediate  interest  and  novelty  are  those  with  regard 
to  the  treatment  of  school  children  found  on  medical 
inspection  to  be  defective.  The  report  advises  that 
the  reference  of  such  children  to  public  medical 
charities  should  be  opposed,  and  that  their  reference 
to  the  Poor  Law  should  likewise  be  opposed  pending 
such  reforms  as  may  result  from  the  consideration  of 
the  reports  of  the  Royal  Commission.  The  mode  of 
treating  such  children  which  is  recommended  is  that 
they  should  be  placed  under  the  care  of  private  prac¬ 
titioners,  who,  if  the  parents  cannot  themselves  afford 
to  pay,  should  be  adequately  remunerated  out  of 
public  funds  without  the  intervention  of  the  Poor 
Law.  To  carry  this  out  it  is  advised  that  in  towns  the 
work  should  be  done  by  private  practitioners  at  school 
clinics  established  in  schools  or  independent  build¬ 
ings,  and  that  in  sparsely  populated  districts  the 
surgeries  of  private  practitioners  should  be  recog¬ 
nized  as  places  at  which  treatment  may  be  obtained, 
under  proper  safeguards  against  abuse,  at  the  public 
expense. 

As  not  remotely  bearing  upon  this  subject,  attention 
may  be  drawn  to  paragraph  58  of  the  Report  of  Council 
this  states  that  after  long  consideration  and  repeated 
revision  by  the  legal  advisers  the  model  rules  for  a 
public  medical  service  are  now  ready  to  be  issued  for 
the  consideration  of  the  Divisions,  and  it  will  be  seen 
that  the  Wandsworth  Division  has  given  notice  of  a 
rider  instructing  the  Council  to  formulate  resolutions 
embracing  the  main  principles  affecting  medical  con¬ 
tract  practice,  while  the  St.  Pancras  and  Islington 
Division  has  another  rider  expressing  the  opinion  that- 
the  time  is  opportune  for  the  Association  to  draft 
a  scheme  for  a  public  medical  service  to  embrace 
philanthropic  dispensaries  and  medical  services, 
school  clinics,  the  Poor  Law  medical  service,  provident 
dispensaries,  and  the  medical  services  of  friendly 
societies  and  clubs.  It  will  be  recollected  that  both 
the  majority  and  minority  of  the  Royal  Commission, 
in  discussing  the  reform  of  the  present  system  of 
Poor  Law  medical  relief,  made  recommendations 
which  would  lead,  in  fact  if  not  in  name,  to  the 
establishment  of  a  public  medical  service.  The  main 
difference  between  the  two  parties  on  the  Commission 
was  that  the  majority  favoured  the  system  under 
which  the  work  should  be  distributed  among  all 
registered  medical  practitioners  in  the  district  willing, 
to  undertake  it,  while  the  minority  recommended  the 
creation  of  a  special  service  of  whole- time  officers 
under  the  control  of  a  principal  medical  officer  in 
each  district.  The  subject  cannot  be  satisfactorily 
considered  apart  from  improvements  which  are 
generally  admitted  to  be  desirable  in  the  public  health 
service,  and  it  will  be  seen  that  a  step  in  the  right 
direction  has  been  taken  in  the  Housing  and  Town 
Planning  Bill  now  referred  to  a  Grand  Committee 
of  the  House  of  Commons.  Owing  to  representations 
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made  by  the  Association,  acting  along  with  the 
Society  of  Medical  Officers  of  Health,  a  pro¬ 
vision  was  introduced  last  year,  giving  security  of 
tenure  to  medical  officers  of  county  councils,  and  this 
has  been  retained.  The  bill,  however,  contains  no 
provisions  giving  similar  security  to  district  medical 
officers,  though  their  duties  and  responsibilities  are  to 
be  increased  by  the  bill,  and  steps  will  be  taken  to 
bring  the  matter  under  the  notice  of  the  House  of 
Commons  this  year. 

The  Hospitals  Committee,  dealing  as  it  does  with 
complicated  questions  affecting  the  material,  educa¬ 
tional,  and  scientific  interests  of  the  profession,  must 
needs  proceed  with  considerable  deliberation,  but  it 
will  be  seen  that  it  submits  a  final  recommendation  as 
to  the  need  for  requiring  a  medical  certificate  of  suit¬ 
ability  for  hospital  treatment  as  a  condition  of  such 
treatment,  except  in  cases  of  casualties,  and  also  a 
definition  of  a  nursing  home,  which,  if  adopted,  will 
help  to  clear  up  some  perplexities.  This  section  of 
the  report  will  raise  the  questions  whether  the  Repre¬ 
sentative  Meeting  would  not  do  well  to  express  the 
opinion  that  no  fresh  public  medical  institution 
should  be  opened  without  previous  consultation  with 
the  local  profession,  and  that  on  all  bodies  receiving 
public  subscriptions  formed  to  promote  or  control 
medical  assistance,  including  hospitals,  there  should 
be  adequate  direct  representation  of  the  local 
medical  profession.  A  memorandum  upon  this  second 
point  has  recently  been  circulated  to  the  Divisions 
(Supplement,  April  10th,  p.  161). 

The  recommendations  arising  out  of  the  work  of 
the  Science  Committee  are  evidence  that  that  body 
has  in  recent  years  considerably  extended  the  scope 
of  its  activity,  and  the  Association  is  asked,  while  not 
relaxing  its  efforts  to  encourage  scientific  research 
by  way  of  scholarships  and  grants,  to  take  or  to 
consider  the  advisability  of  taking  certain  steps  for 
encouraging  and  organizing  the  scientific  work  of 
Divisions  and  Branches  and  the  literary  labours  of 
individual  members.  For  the  latter  purpose  it  is  pro¬ 
posed  that  a  special  character  should  be  given  to  the 
central  library  of  the  Association  by  its  conversion,  as 
far  as  possible,  into  a  lending  library  available  to 
provincial  members,  and  that,  as  a  first  step,  a  collec¬ 
tion  and  list  of  monographs  and  periodicals  should  be 
formed,  which  may  be  lent  under  approved  conditions. 
It  may  not  be  inappropriate  to  point  out  that  this 
proposal  follows  a  division  natural  to  any  collection  of 
medical  books.  There  are,  on  the  one  hand,  standard 
works  or  textbooks  of  medicine  and  surgery,  which  a 
member  may  require  to  consult  with  relative  frequency 
upon  particular  points;  and,  on  the  other,  monographs, 
often  expensive  to  purchase,  and  periodicals  of  which  it 
is  not  always  easy  to  form  a  complete  set;  such  mono¬ 
graphs  and  periodicals,  are  perhaps  only  consulted  by 
individual  members  at  long  intervals,  generally  when 
engaged  in  the  preparation  of  some  paper.  We 
apprehend,  judging  from  the  later  sentences  of  the 
paragraphs  on  the  library,  that  the  intention  is  to 
encourage  the  formation  of  local  libraries  containing 
standard  works  available  for  immediate  consultation, 
and  a  central  lending  collection  for  the  benefit  of 
members  when  prosecuting  some  particular  line  of 
inquiry  or  investigation.  On  this  point  it  would 
appear  that  an  immediate  decision  is  asked  ;  but 
the  next  paragraph  (No.  80,  p.  296),  dealing  with 
scientific  work  of  Divisions  and  Branches,  raises 
points  v  liich  are  thought  still  to  require  further 
consideration  in  order  that  a  good  working  scheme 
may  be  evolved. 
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There  are  many  other  subjects  of  importance  in  the! 
agenda  paper  which  ought  to  be  studied,  not  only  by 
the  Representatives,  but  also  by  every  member  who 
takes  a  lively  interest  in  the  work  of  the  Association, 
for  it  can  only  be  through  general  co-operation  of  all 
its  members  that  the  Association  can  attain  the  full 
development  of  its  powers  of  usefulness. 


UNIVERSITY  REFORM. 

It  is  not  only  the  University  of  London  that  feels  the 
necessity  for  reform  to  meet  the  new  conditions 
brought  about  by  the  remarkable  movement  ini 
England  for  the  organization  of  university  education  on 
broader  lines — broader  not  only  in  relation  to  the  public 
to  which  the  appeal  is  made,  but  also  in  relation  to  the 
expansion  of  science  and  the  application  of  the  newer 
methods  to  the  old  learning.  Both  at  Oxford  and  at 
Cambridge  reform  is  in  the  air,  and  both  the  older 
universities  hope  to  avoid  the  ordeal  of  a  Royal  Com¬ 
mission,  to  which  it  is  deemed  essential  the  Uni¬ 
versity  of  London  should  once  more  be  submitted. 
Lord  Curzon’s  letter  has  for  the  moment  concen¬ 
trated  attention  on  Oxford,  but  in  Cambridge  pro¬ 
posals  are  on  foot  having  a  similar  end,  and  perhaps, 
from  the  way  in  which  opinion  has  been  conciliated, 
are  more  likely  immediately  to  be  carried  out.  The 
public  interest  in  the  matter  would  perhaps  be  greater 
were  it  not  that  the  constitution  and  local  govern¬ 
ment  of  both  the  older  universities  are  so  mysterious 
that  they  are  little  understood  even  by  the  graduates 
themselves,  for  during  his  career  at  Oxford  or 
Cambridge  the  undergraduate  is  hardly  ever  brought 
into  touch  with  the  university  itself,  and  never  with 
its  governing  authorities ;  university  control,  as  far 
as  he  is  concerned,  is  almost  entirely  limited  to  the 
activities  of  the  proctors.  At  both  universities,  how¬ 
ever,  grave  difficulties  have  stood  in  the  way  of 
carrying  out  reforms  rendered  necessary  by  the 
altering  conditions  of  modern  education.  The  control 
of  the  university  syllabus  has  lain  in  the  hands  not  of 
the  teachers  in  the  university,  but  of  bodies  curiously 
and  even  grotesquely  constituted,  and  in  consequence 
true  education  has  suffered.  The  machinery  to  be  set 
in  motion  to  bring  about  the  simplest  reform  has  been 
cumbrous,  and  time  that  might  be  spent  in  the  direct 
or  indirect  furtherance  of  original  work,  or  in 
increasing  the  efficiency  of  university  or  college 
teaching,  has  had  to  be  squandered  on  university 
politics. 

The  essential  feature  of  the  proposals  made  both  at 
Oxford  and  Cambridge  is  the  reform  of  the  university 
organization,  the  object  of  the  reformers  being  to 
simplify  the  machinery,  to  give  greater  influence  to 
resident  expert  opinion,  and  to  make  the  final  body 
of  appeal,  the  whole  body  of  M.A.’s,  more  truly 
representative  than  at  present  of  general  graduate 
opinion. 

In  the  two  universities  the  subject  has  been 
approached  from  widely  differing  standpoints.  At 
Cambridge  informal  committees  have  collected  those 
points  on  which  all  parties  are  at  one  in  the  uni¬ 
versity  in  desiring  reform,  chiefly  constitutional 
points,  and  have  urged  the  Senate  to  consider  them 
with  a  view  to  their  adoption  at  the  earliest  possible; 
date.  It  is  proposed  that  the  governance  of  the; 
university  should  be  confided  to  two  bodies:  (1)  a 
Congregation  consisting  of  residents  which  would 
deal  with  all  kinds  of  business  save  that  involving; 
the  widest  and  most  important  questions  of 
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policy  and  certain  formal  matters,  and  (2)  a 
Senate  consisting  of  all  M.A.’s.  There  would  be 
a  right  of  appeal  from  Congregation  to  the  Senate, 
and” a  subsidiary  scheme  has  been  put  forward 
with  the  aim  of  encouraging  a  graduate  to  proceed  to 
the  degree  of  M.A.,  and  to  keep  his  name  on  the  books 
of  his  college  or  of  the  university,  instead  of,  as  at 
present,  in  many  instances  completely  severing  his 
connexion.  It  is  also  proposed,  and  apparently 
generally  agreed,  that  the  system  of  co-operation  in 
teaching  between  colleges  should  be  extended  and 
systematized.  When  the  constitution  has  been 
reformed,  and  power  to  act  placed  in  the  hands  of 
those  familiar  with  academic  needs,  other  reforms  in 
all  probability  similar  to  those  suggested  at  Oxford 
may  be  expected  to  follow. 

At  Oxford  a  more  comprehensive  scheme  has  been 
outlined  by  the  Chancellor,  who,  not  being  bound  to 
present  a  plan  of  reform  on  which  all  parties  would 
be  agreed,  has  been  able  to  formulate  proposals  of  a 
definite  character  with  something  approaching  an  air 
of  finality,  and  has  induced  the  Hebdomadal  Council 
to  accept  the  main  principles  laid  down.  Besides 
suggesting  the  reform  of  the  university  constitution 
on  lines  similar  to  those  recommended  at  Cambridge, 
he  has  induced  the  council  to  accept  the  principle  that 
Greek  shall  cease  to  be  a  compulsory  subject.  By 
the  acceptance  of  the  principle  that  no  one  should  be 
allowed  to  come  into  residence  without  having  passed 
an  entrance  examination  or  its  equivalent,  a  blow  has 
been  aimed  at  the  mere  idler,  for  in  this  respect  the 
rules  of  the  University  of  Oxford  present  a  curious 
contrast  to  those  of  London,  and  have  preserved 
beyond  its  day  of  usefulness  the  original  conception  of 
a  university  as  an  assembly  of  willing  students.  The 
suggestions  relating  to  scholarships  and  fellowships 
should  provide  funds  for  the  encouragement  of 
original  research,  and  for  giving  pecuniary  assistance 
more  exclusively  to  those  who  are  seriously  in  need  ; 
the  plans  for  co-ordinating  college  lectures  should 
economize  the  teaching  energies  of  the  lecture  staff 
and  in  this  way  contribute  to  the  general  efficiency, 
while  the  encouragement  of  the  relatively  poor  man 
should  enable  many  more  medical  students  than  at 
present  to  secure  the  advantages  of  an  Oxford 
training. 

The  chorus  of  praise  with  which  Lord  Curzon’s 
letter  has  been  received  at  Oxford  is  remarkable 
evidence  of  his  tact,  and  the  time  spent  in  collating 
different  views  has  not  been  wasted,  for  it  seems 
probable  that  the  majority  of  his  suggestions  will  be 
accepted.  On  two  of  his  points,  however,  the  council 
is  dumb:  the  encouragement  of  the  working  classes 
to  enter  the  colleges,  and  the  granting  of  degrees  to 
women. 

The  effect  on  medical  education  of  the  proposals 
now  under  discussion  at  Oxford  and  Cambridge  is 
necessarily  at  present  uncertain,  but  it  is  to  be 
expected  that  the  medical  course  will  benefit  with 
other  subjects  by  the  establishment  of  a  standard 
and  a  system  generally  more  in  keeping  with  modern 
-conditions.  The  omission  of  Greek  from  the  obligatory 
Oxford  syllabus  will  render  the  university  more  easy 
of  access  to  those  who  have  had  a  specialized  scientific 
training;  the  universities  will  be  able  to  adapt  them¬ 
selves  more  rapidly  than  has  been  the  case  hitherto 
to  the  changing  conditions  of  material  requirements) 
and,  above  all,  something  will  have  been  done  to 
render  them  less  prohibitively  costly  to  the  sons  of 
professional  men.  From  the  more  general  stand¬ 
point  the  willingness  of  the  universities  to  under¬ 


take  the  work  of  reform  from  within  is  an  encouraging 
sign,  and  may  well  stimulate  the  medical  schools  of 
London  to  put  a  practical  working  scheme  before  the 
Royal  Commission. 


DIRECT  REPRESENTATION. 

By  a  somewTiat  narrow  majority  of  the  members 
present  the  General  Medical  Council  voted  on 
Tuesday  last  that  representations  should  be  made 
to  the  Privy  Council  to  the  effect  that  it  is  expedient 
to  confer  on  the  registered  practitioners  resident  in 
England  and  Wales  the  power  of  returning  an  addi¬ 
tional  member  to  the  General  Council.  Only  a, 
small  number  of  the  members  of  the  Council  voted 
against  the  resolution,  the  narrowness  of  the  requisite 
majority  being  due  to  the  fact  that,  to  render  a  vote 
valid,  there  must  be  votes  recorded  by  an  actual 
majority  of  the  members  present;  the  abstention  of 
members  from  voting  may  thus,  in  effect,  be 
equivalent  to  an  adverse  vote,  although  its 
moral  significance,  if  such  a  term  be  applicable, 
is  quite  different  from  the  record  of  an  adverse 
vote.  It  may  therefore  be  worth  while  to  discuss,  so 
far  as  they  may  be  gathered  from  spoken  words  or 
otherwise  inferred,  the  reasons  which  led  a  consider  ¬ 
able  number  to  abstain  from  recording  their  vote. 
It  may  be  assumed  that  the  members  who  adopted 
this  course  were  not  convinced  that  the  addition  was 
quite  desirable,  though  at  the  same  time  they  were 
not  prepared  actively  to  oppose  it. 

As  Mr.  Morris  observed,  the  speeches  made  in 
support  of  the  motion  themselves  afforded  some 
grounds  for  doubt,  apart  from  what  might  be 
styled  sentimental  considerations.  Dr.  McManus 
pointed  out  that  in  voting  power  the  direct  repre¬ 
sentatives  were,  as  he  put  it,  too  few,  even  with 
the  proposed  addition,  “to  do  any  harm,”  and  Dr. 
Latimer  drew  attention  to  the  unquestionable  fact 
that,  as  the  voting  is  not  territorial,  the  candidates 
must  often  be  very  little  known  to  the  majority  of  the 
electors,  who,  therefore,  vote  in  the  dark,  unless  the 
candidate  happens  to  be  a  person  of  very  wide  repu¬ 
tation  ;  this  may  account  for  the  fact  alluded  to  by 
Mr.  Morris,  who  himself  voted  for  the  resolution, 
that  only  47  per  cent,  of  the  constituency  troubled  to 
record  a  vote  at  all. 

There  is  no  doubt  that  this  is  a  real  blot  upon  the 
present  system  of  election  ;  the  north  country  general 
practitioner  cannot  be  expected  to  have  much  enthu¬ 
siasm  for  the  return  of  a  resident  in  Devonshire 
or  Kent  whom  he  knows  only  as  a  candidate 
adopted  by  some  such  body  as  our  Association, 
and  vice  versa.  The  Act,  however,  is  very  explicit 
as  to  the  manner  of  conduct  of  the  election, 
and  no  subdivision  of  the  constituency  is  possible 
without  amending  legislation,  though  few  will 
be  found  to  doubt  that  this  -would  be  a  real 
reform,  and  no  doubt,  if  subdivision  were  feasible, 
Wales  would  constitute  one  of  the  divisions.  The 
President,  in  his  address,  drew  attention  to  the 
increase  in  the  Council,  due  to  the  fact  that 
the  establishment  of  new  universities  added  almost 
automatically  to  its  members.  The  expense  of  the 
meetings  is  thus  increased,  and  on  the  past  year’s 
working  there  is  a  considerable  deficit  arising 
from  causes  beyond  the  Council’s  control.  The 
point  was  emphasized  by  a  motion  brought  forward 
by  the  Treasurers  that  the  addition,  if  approved  by 
the  Privy  Council,  should  not  take  effect  till  the  next 
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general  election  of  direct  representatives,  as  the  poll 
inevitably  entailed  a  heavy  expense  ;  this  was  readily 
agreed  to  by  Dr.  Langley  Browne,  the  mover  of  the 
original  motion,  of  whom  it  may  be  said  that  the 
•exceedingly  temperate  speech  in  which  he  brought 
the  matter  forward  was  eminently  calculated  to  win 
support  from  those  who  were  wavering. 

But  though  the  constitution  of  the  Council  will  not 
be  materially  altered  if  the  Privy  Council  carries  the 
proposal  into  effect  the  general  result  of  the  debate 
and  division  must  be  considered  satisfactory,  in¬ 
asmuch  as  the  vote  is  a  freer  recognition  by 
the  Council  of  the  principle  of  direct  represen¬ 
tation  than  has  been  accorded  when  similar  motions 
have  come  up  on  previous  occasions,  and  such  opposi¬ 
tion — or  rather  lack  of  active  support — as  the  pro¬ 
posal  encountered  was  on  grounds  quite  other  than 
that  of  general  principle. 


THE  INTERNATIONAL  CONGRESS  OF 
APPLIED  CHEMISTRY. 

Chemistry,  whether  industrial  or  scientific,  is  one,” 
Sir  William  Ramsay  contended  at  the  inaugural  meet¬ 
ing  of  the  Seventh  International  Congress  of  Applied 
Chemistry,  held  in  the  Royal  Albert  Hall  on  May  27th. 
His  Royal  Highness  the  Prince  of  Wales,  realizing  the 
importance  to  this  country  of  every  attempt  made  to 
bring  scientific  chemistry  into  touch  with  technical 
chemistry,  was  in  the  chair,  and  the  members  of  the 
assembled  Congress  endorsed  Sir  William  Ramsay’s 
contention.  “  Chemistry,”  he  continued,  “is  above  all 
“  a  practical  science,  although  in  recent  years  it  has 
“  tended  to  become  more  and  more  a  branch  of 
“  applied  mathematics.  The  principles  remain  the 
“  same,  and  indeed  the  methods  are  only  slightly 
“  varied  whether  the  apparatus  used  are  beakers, 
“  test  tubes,  funnels  and  flasks,  or  tanks,  filter  presses, 
“  and  autoclaves.  .  .  .  This,  I  think,  has  hardly  been 
“  realized  in  a  practical  manner  on  this  side  of  the 
“  Channel,  or,  indeed,  on  the  other  side  of  the  Atlantic. 
“  But  our  Continental  friends  have  long  seen  and 
“  acted  on  the  conviction  that  the  industrial  prosperity 
“  of  a  country  can  best  be  advanced  by  a  close  friend- 
“  ship  and  constant  association  between  the  technical 
“  and  the  practical  workers,  between  the  university 
“  and  the  factory,  between  the  pure  and  the  allied 
“  science.  Congresses  like  the  present  can  teach  us 

much;  if  we  learn  this  lesson  from  them  we  shall 
■“  have  gained  a  valuable  national  asset.” 

During  the  week  for  which  the  Congress  sits  several 
matters  closely  affecting  medical  men  are  to  be  dis¬ 
cussed.  Standardization  comes  up  in  section  after 
section,  including  the  standardization  of  methods  of 
food  analysis  as  applied  to  different  classes  of  foods. 
Natural  and  artificial  methods  for  the  purification  of 
water  are  to  be  discussed ;  the  bad  effects  of  vitiated 
•air  will  be  considered ;  the  question  of  dangers  due  to 
seaweed  accumulation  is  coming  before  the  Section  of 
Hygiene ;  and  a  host  of  papers  are  to  be  read  on  the 
various  aspects  of  the  milk  question.  The  demon¬ 
stration  at  University  College  by  Messrs.  A.  Harden 
and  3\ .  J.  Young  of  alcoholic  fermentation  without 
the  intermediation  of  living  cells  is  especially  wel¬ 
comed  because  of  the  difficulties  most  observers  have 
experienced  in  reproducing  the  phenomenon.  Several 
points  of  pharmacological  and  physiological  interest 
are  to  be  demonstrated,  and  the  administration  of 
anaesthetics  is  again  to  be  discussed. 


The  advantages  derived  from  a  'congress  such  as 
this  are  dependent  only  partly  on  the  work  actually 
done  at  the  sectional  meetings ;  they  issue  nearly 
equally  from  the  publication  of  the  broad  ideas 
underlying  the  calling  together  of  such  congresses. 
For  the  medical  profession  especially  the  present 
Congress  is  suggestive.  From  certain  aspects  the 
medical  man  must  be  classed  as  the  technical  expert, 
and  from  others  as  the  pure  man  of  science.  To  the 
physiologist  and  the  exponents  of  the  so-called  pure 
medical  sciences  he  stands  in  the  former  relation,  and 
to  the  other  professions  and  to  the  public  iu 
the  latter.  In  both  the  measure  of  his  useful¬ 
ness  to  society  is  largely  dependent  on  the  extent 
of  his  co-operation  with  allied  workers.  Much 
in  the  direction  of  co-operation  has  already  been 
done — as  evidence  may  be  quoted  the  Sleeping  Sick¬ 
ness  Bureau,  the  Royal  Society  Committee  on 
Anaesthetics,  the  expeditions  sent  out  to  the  tropics 
and  elsewhere  to  investigate  the  causation  of  obscure 
diseases,  and  many  other  like  undertakings ;  but  very 
much  remains  to  be  done,  especially  with  regard  to 
the  relation  of  medical  men  to  allied  trades  and  pro¬ 
fessions.  Principles  such  as  the  compulsory  medical 
inspection  of  foods  require  further  extension.  It  is 
only  within  the  last  few  months  that  an  organization 
has  been  started  to  bring  about  co-operation  between 
the  architect,  the  illuminating  engineer,  and  the 
medical  man,  and  the  lack  of  such  co-ordination  in 
the  past  has  notoriously  meant  unnecessary  damage  to 
eyesight  and  inefficient  workmanship  in  our  fac¬ 
tories.  More  co-operation  is  needed  between  medical 
men  and  schoolmasters,  between  medical  men  and 
municipal  authorities,  and  so  on  in  the  various  spheres 
of  modern  life.  It  is  largely  because  of  the  apt  appli¬ 
cation  the  ideals  of  the  Congress  now  being  held  at 
South  Kensington  have  to  the  medical  profession  that 
medical  men  have  been  called  upon  to  interest  them¬ 
selves  in  the  matter.  It  should  be  borne  in  mind  by 
all  who  attend  its  meetings  that  the  influence  of  the 
Congress  will  not  be  restricted  to  scientific  and  in¬ 
dustrial  chemistry,  but  will  be  felt  by  all  the  various 
arts  and  professions  throughout  the  country. 

■ - ♦ - - 

DR.  PAVY. 

We  desire  to  offer  our  warmest  congratulations,  and 
we  are  sure  that  in  so  doing  we  give  expression  to  the 
feelings  of  the  whole  profession,  to  Dr.  Pavy  on 
attaining  his  80th  birthday  this  week.  He  was  born 
in  Wiltshire  on  May  29th,  1829,  graduated  M.B.  in  the 
University  of  London  with  honours  in  all  subjects 
and  a  gold  medal  in  medicine  in  1852,  and  M.D.  in 
1853 ;  he  was  elected  Assistant  Physician  to  Guy’s 
Hospital  in  1858,  and  became  a  Fellow  of  the  Royal 
College  of  Physicians  of  London  in  1860,  and  a  Fellow 
of  the  Royal  Society  in  1863.  Dr.  Pavy’s  career  is  one 
which  reflects  honour  on  himself,  his  profession,  and 
his  country  ;  he  attained  distinction  as  a  physiologist 
and  scientific  physician  at  an  early  age,  but  he  has 
never  been  content  to  rest  upon  his  laurels,  and  has 
continued  to  work,  both  by  observation  and  experi¬ 
mental  research,  at  the  subject  of  metabolism, 
with  special  reference  to  diabetes,  his  last  volume 
on  the  subject  having  been  published  so  lately 
as  this  spring.  This  is  not  the  time  to  attempt  to 
review  his  life’s  work,  and,  indeed,  wre  may  hope 
that  it  is  by  no  means  complete;  it  is  rather  an 
occasion  for  expressing  those  sentiments  of  esteem 
and  affection  with  which  he  has  inspired  his  fellow 
workers  and  puj  ils.  They  will  be  glad  to  know  that 
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Mr.  Thomas  R.  Way  of  6  and  7,  Gough  Square,  Fleet 
Street,  E.C.,  has  just  issued  a  facsimile  of  the  portrait 
)f  Dr.  Pavy  from  the  original  drawing  made  by  Mr.  W. 
Strang,  A.R.A.,  last  year.  This  very  characteristic 
vork  hangs  in  the  rooms  of  the  Royal  Society  of 
Medicine.  It  represents  Dr.  Pavy  in  his  habit  as  he 
ives,  and  the  reproduction  is  most  satisfactory.  We 
ire  informed  that  the  issue  is  limited  to  one  hundred 
proofs,  price  one  guinea  each. 


EMPIRE  DAY. 

jAST  Monday  was  the  fifth  birthday  of  “  Empire  Day,” 
md  its  observance  in  England  was  much  more 
;eneral  than  heretofore.  Most  newspapers  dealt 
vith  the  subject  in  a  satisfactory  spirit,  but  it  is 
luite  in  accordance  with  the  eternal  fitness  of  things 
hat  the  efforts  of  all  of  them  should  have  been 
idipsed  by  the  Times  itself.  That  paper  published 
1  special  supplement  of  no  less  than  forty-seven 
>ages,  illustrated  by  maps  specially  drawn  so  as  to 
>ring  out  the  true  proportions  of  the  British 
lominions,  the  extent  to  which  the  outlying  portions 
ire  inhabited,  the  means  of  communication,  the  dis- 
ances  from  one  to  the  other,  and  the  fashion  in 
vhicli  they  are  linked  together  for  purposes  of 
iefence  and  the  development  of  commerce.  The 
Toduction  was  a  monumental  feat  of  journalism, 
"o  watch  with  satisfaction  the  increasing  recog- 
dtion  of  Empire  Day  it  is  by  no  means  neces- 
ary  to  be  a  political  Imperialist.  On  more  than 
aoral  grounds  it  is  well  to  instil  into  the  young 
,jb  feeling  that  they  have  duties  to  others  than 
kemselves — that  their  lives  and  the  fashions  in 
riiich  they  lead  them  are  of  importance  to  the  family, 
he  village,  the  county,  the  nation,  and  the  Empire  at 
arge;  while  the  purely  physical  outcome  is  equally 
aluable.  Apart  from  the  hundreds  of  thousands  of 
hildren  who  on  Empire  Day  are  taught  to  grasp  at 
.n  elevating  abstract  conception  quite  outside  the 
outine  of  their  daily  work  and  lives,  there  are  thou- 
ands  of  boys  and  hundreds  of  girls  who,  as  the  out- 
ome  of  the  spirit  which  has  brought  this  national 
estival  into  existence,  are  being  led  to  en- 
age  in  far  healthier  amusements  than  those 
diicli  would  otherwise  occupy  their  spare  time, 
t  is  easy  to  smile  at  the  sight  of  strings 
f  girls  in  khaki  hats,  belts,  and  the  like,  but 
or  every  one  of  those  girls  a  hundred  boys  are 
'eing  taught  to  enjoy  exercise  in  the  open  air,  and 
re  having  their  intelligence,  powers  of  observation, 
nd  sense  of  discipline  and  duty  awakened  and 
ultured  in  a  thousand  and  one  different  ways.  Even 
lready  the  good  effects  are  seen,  as  witness  the  array 
f  some  5,000  children  who  on  Monday  afternoon 
larched  from  the  Embankment  to  the  review  in 
lyde  Park.  They  were  as  healthy  and  bright-looking 
lot  of  youngsters  as  any  one  could  desire  to  see. 
'n  such  grounds  alone  all  thoughtful  medical  men 
re  likely  to  favour  the  keeping  Empire  Day,  while 
0  member  of  the  British  Medical  Association  can 
ossibly  deny  it  his  approval.  For  him  the  celebra- 
ion  has  a  special  and  direct  significance,  for  he 
elongs  to  a  body  which  is  in  itself  an  important  link 
etween  the  several  parts  of  Greater  Britain.  In  spite 
f  the  fact  that  no  one  can  belong  to  the  British 
ledical  Association  who  is  not  either  on  the  Medical 
■ 'egister  of  Great  Britain  and  Ireland  or  of  the  colony 
1  which  he  resides,  it  has  its  corporate  or  individual 
spresentatives  in  every  inhabited  quarter  of  the 
lobe.  In  the  East  it  has  Branches  in  several  parts 
f  India,  and  in  Assam,  Burmah,  Ceylon,  and  Singa- 
ore ;  in  the  West  on  the  mainland  of  Central  America 
nd  the  neighbouring  islands  ;  while  in  Canada  it  has 


numerous  Branches.  The  same  story  is  true  of  the 
Australian  Commonwealth  and  its  component  States, 
of  New  Zealand,  and  Tasmania,  and  the  other  great 
colonies  in  South  Africa;  of  Hong  Kong,  of  Malta* 
Gibraltar,  and  many  other  spots.  Moreover,  there  are 
many  hundred  members  who,  though  unable  to  take 
an  active  part  in  its  affairs,  because  resident  in  foreign 
countries  or  too  far  away  from  any  Branch  or  Division, 
yet  keep  up  their  relations  "with  their  fellows  in  Great 
Britain  and  elsewhere  through  the  medium  of  the 
British  Medical  Journal. 


A  CHRISTIAN  SCIENCE  LECTURE. 

A  correspondent  writes :  Seeing  a  lecture  on 
Christian  Science,  by  a  Dr.  Francis  J.  Fluno,  “billed” 
at  the  Queen’s  Hall  on  Monday  evening,  I  had  the 
curiosity  to  go  to  hear  it,  and  I  send  you  my  impressions. 
In  regard  to  Christian  Science,  I  am  one  of  the 
“  profane,”  but,  like  the  man  who  prayed  to  the  devil 
on  the  principle  that  it  is  prudent  to  keep  -well  with 
both  sides,  I  went  prepared  to  pick  up  any  hints  that 
might  be  useful  on  occasion.  The  large  hall  was 
filled,  members  of  the  “  devout  female  sex,”  as  the 
Catholic  Church  politely  calls  it,  being,  as  far  as  I 
could  judge,  in  a  proportion  of  about  6  to  1  of  the 
other.  The  audience  was  a  well-dressed  crowd  ;  and 
if  it  is  to  be  taken  as  representative  of  the  new  revela¬ 
tion,  it  may  be  inferred  that  the  gospel  according  to 
Mother  Eddy  is  not  preached  to  the  poor.  As  for 
the  lecture,  or  rather  sermon,  it  was,  without  excep¬ 
tion,  the  dullest  to  which  it  has  ever  been  my  fate 
to  listen.  The  lecturer,  a  gentleman  of  venerable 
appearance,  who  was  described  by  his  introducer  as 
having  abandoned  the  science  of  medicine  for  the 
science  of  Christianity,  spoke  in  a  dismal,  monotonous 
drawl,  which  was  listened  to  with  a  patience 
which  was  the  most  Christian  feature  in  the  affair. 
As  for  the  substance  of  his  discourse,  like  Gratiano, 
he  spoke  an  infinite  deal  of  nothing,  and  he  spoke  it 
over  anu  over  again.  Now  and  again  there  were 
flashes  of  that  mechanical  humour  which  the  vulgar 
American  reproaches  us  with  not  understanding,  not 
seeing  that  we  think  it  silly.  Thus  we  were  told  that 
there  is  no  more  feeling  in  nerve  than  in  a  shoe 
string,  and  no  more  strength  in  a  muscle  than  in  a 
dishclout ;  that  honesty  is  the  best  policy,  but  policy 
is  not  the  best  honesty.  These  are  some  of  the  gems 
of  wit,  for  which  the  lecturer — sometimes  after  waiting 
a  moment — got  a  rather  thin  laugh.  The  discourse  in 
general  was  nothing  but  the  recital  of  a  series  of  pro¬ 
positions,  truisms,  platitudes,  nonsense,  and  blas¬ 
phemy,  mixed  in  about  equal  proportions.  There 
was  no  explanation,  no  proof,  no  evidence,  no 
argument — nothing  but  dogmatic  assertion  and 
the  endless  repetition  of  meaningless  formulas. 
“  Truth  is  positive,  error  is  negative  ” ;  “  God 

“is  omnipotent  and  omnipresent”;  “love  is  posi- 
“  tive,  hatred  is  negative  ” ;  “  there  is  no  heaven 
“  except  here  and  now  ”  ;  “  there  is  no  hell 
“  except  here  and  now  ” ;  and  so  on.  We  were  told 
that  we  must  get  rid  of  belief  in  hell,  yet  rather  incon¬ 
sistently  we  were  instructed  how  to  fight  the  devil. 
Disease,  like  sin,  is  a  delusion — a  comfortable  doctrine 
which  must  make  life  easy  to  those  who  can  make- 
believe  enough.  Matter  is  an  error  of  “  mortal  mind.’^ 
I  cannot  give  a  better  idea  of  the  lecture  than  by 
quoting  what  the  American  ladies  said  on  an  occasion 
described  in  Martin  Chuzzlewit :  “‘To  be  presented  to  a 
“  ‘  Pogram,’  said  Miss  Codger,  ‘  by  a  Hominy,  indeed,  a 
“  ‘  thrilling  moment  is  it  in  its  impressiveness  on  what 
“  ‘  we  call  our  feelings.  But  why  we  call  them  so,  or 
“  ‘  why  impressed  they  are,  or  if  impressed  they  are  at 
“  ‘  all,  or  if  at  all  we  are,  or  if  there  really  is,  oh  gaspir  g 
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“  4  one  !  a  Pograrn  or  a  Hominy,  or  any  active  prin- 
“  4  ciple  to  which  we  give  those  titles,  is  a  topic, 
44  4  Spirit  searching,  light  abandoned,  much  too  vast 
4  4  4  to  enter  on,  at  this  unlooked  -  for  crisis.’ 

4  4  4  Mind  and  matter,’  said  the  lady  in  the  wig, 
4  4  4  glide  swift  into  the  vortex  of  immensity.  Howls  the 
4  4  4  sublime ;  and  softly  sleeps  the  calm  Ideal,  in  the 
44  4  whispering  chambers  of  Imagination.  To  hear  it, 
4  4  4  sweet  it  is.  But  then,  outlaughs  the  stern  philo- 
44  4  sopher,  and  saith  to  the  Grotesque,  44  What  ho ! 
44  4  44  arrest  for  me  that  Agency.  Go,  bring  it  here  !  ” 
44  4  And  so  the  vision  fadeth.’  ”  In  the  lady  in  the  wig 
the  prophetic  soul  of  Dickens  seems  to  have  foreseen 
Mrs.  Eddy.  Dr.  Fluno’s  discourse  would  have  been  an 
excellent  soporific,  but  for  the  obsessing  delusions  of 
an  uncomfortable  seat  and  the  painful  cough  of  a  lady 
near  me,  who,  I  suppose,  had  not  attained  the  fullness 
of  faith  necessary  to  salvation  from  such  unreal 
troubles.  As  far  as  I  could  gather  from  the  lecture, 
the  whole  teaching  of  Christian  Science  is  that  man 
should  bury  his  head  in  the  sand  like  the  foolish 
ostrich,  and  lull  himself  into  forgetfulness  of  the  fact 
that  there  are  such  things  as  sin,  sorrow,  and  suffer¬ 
ing  all  around  him.  Christian  Science,  we  were  told, 
covers  the  whole  ground ;  if  it  cannot  do  everything 
it  can  do  nothing ;  if  it  cannot  do  everything  for 
every  one,  it  can  do  nothing  for  any  one.  Yet  the 
speaker  made  no  appeal  to  humanity;  no  word  did  I 
catch  of  sympathy  with  distress,  of  self-sacrifice,  of 
effort  to  lighten  the  burden  of  life  for  those  on  whom 
it  presses  heavily.  People  homeless  and  starving,  the 
holocaust  of  infant  life,  the  suffering  men  and  women 
in  hospitals  and  sickrooms,  seemed  to  be  put  out  of  sight 
and  out  of  thought.  The  aim  of  the  Christian  Scientist 
— if  he  acts  on  his  belief — is  to  lap  himself  in  a  selfish 
dream,  in  which  the  anxieties,  worries,  and  duties  of 
life  cease  to  trouble  him.  Every  heroic  element  is 
-eliminated  from  humanity ;  every  belief,  every  hope 
that  has  supported  man  in  the  struggle  to  conquer  the 
blind  forces  of  Nature  which  war  against  him,  is 
treated  a,s  error.  Carried  to  its  logical  conclusion,  the 
doctrine  would  abolish  science  as  well  as  religion,  and 
would  bring  about  the  state  of  things  described  in  the 
closing  lines  of  the  Dunciad  : 

Lo  !  thy  dread  Empire,  Chaos,  is  restored; 

Light  dies  before  thy  uncreating  word  ; 

Thy  hand,  great  anarch!  lets  the  curtain  fall, 

And  Universal  Darkness  buries  all. 


THE  INCIDENCE  OF  CANCER. 

Professor  Orth  has  recently  published  statistics, 
based  on  data  gathered  in  the  Pathological  Institute 
connected  with  the  Charite  in  Berlin,  relative  to  cases 
of  cancer  dealt  with  by  Virchow  between  the  years 
1875  and  1885  and  by  himself  from  1904  to  1908. 1 
While  admitting  that  statistics  of  this  kind  may  be 
fallacious  in  various  ways,  he  believes  that  they  may, 
if  properly  analysed  and  collated,  be  of  considerable 
use.  The  percentage  of  cancer  cases  among  all  the 
autopsies  appears  to  have  increased  steadily.  In  1875 
it  was  4.9  per  cent. ;  in  the  following  years  the 
number  rose  almost  regularly  until  1883,  when  it  was 
7  per  cent. ;  while  in  1884  and  1885  it  remained  prac¬ 
tically  stationary  (7.2  and  7.0  per  cent.).  In  1904  it 
was  10.7  per  cent. ;  in  1905  it  rose  to  11.27  per  cent. ; 
in  1906  and  1907  it  was  just  above  14  per  cent. ;  and  in 
1908  it  was  12.2  per  cent.  Professor  Orth  believes  that 
these  figures  show  a  real  increase  in  the  incidence  of 
cancer,  for,  as  he  points  out,  the  means  of  detecting 
carcinoma  and  other  forms  of  malignant  disease 
pathologically  have  not  altered  during  the  years  con¬ 
cerned.  V  ith  regard  to  the  situation  of  the  tumours, 

1  Berl.  klin.  Woch.,  March  29th,  1909. 
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he  finds  that  no  change  has  taken  place.  Thirty 
years  ago,  as  to-day,  the  most  common  sites 
were  the  uterus  and  the  stomach.  Cancer  of 
the  liver,  occurring  as  a  primary  disease,  was  found 
only  twice  in  the  last  five  years.  He  is  of 
opinion  that  clinical  diagnosis  is  very  imperfect,  and 
quotes  from  the  Eegistrar-General’s  Annual  Reports, 
in  which  he  finds  from  13.2  to  14.3  per  cent,  of  all 
malignant  tumours  entered  as  liver  cancer.  This 
indicates  a  frequency  of  occurrence  50  times  as  great 
as  that— that  is,  0.28  per  cent. — found  in  the  Patho¬ 
logical  Institute.  Taking  only  adults  of  over  20  years 
into  consideration,  he  found  that  14  per  cent,  of  all 
the  males  and  20  per  cent,  of  all  the  females  showed 
cancer  as  the  cause  of  death.  The  female  sex,  how¬ 
ever,  is  not  so  frequently  attacked  by  cancer,  if  cancer 
of  the  sexual  organs  is  excluded.  He  further  points 
out  that  the  extreme  rarity  of  cancer  of  the  penis — 
only  two  cases  in  men  aged  65  and  77  years  respectively 
— is  opposed  to  the  infectivity  of  the  disease,  since 
cancer  of  the  gravid  uterus  is  by  no  means  uncommon. 
Lastly,  Professor  Orth  gives  a  table  showing  the 
average  age  at  death  of  cancer  patients,  arranged 
according  to  the  situations  of  the  tumour.  There 
are  no  great  variations  in  the  various  years,  and 
the  age  50  appears  to  be  the  one  around  which 
most  of  the  averages  turn. 


WATER  AND  SEWAGE  PURIFICATION. 

The  Ohio  State  Board  of  Health  is  evidently  doing 
good  work  in  procuring  the  purification  of  water 
supplies  and  of  sewage,  the  results  of  which  are  set 
out  in  a  voluminous  official  report.1  This  report  is 
the  outcome  of  an  Act  of  the  Legislature,  which 
directs  the  Board  of  Health  to  undertake  the  duty  of 
investigating  these  matters — a  duty  which  our  own 
Royal  Commission  suggests  should  be  laid  upon  the 
central  authority  which  they  propose  should  be  set  up. 
This  is  another  instance  of  the  difference  in  method 
adopted  abroad  in  dealing  wfitli  such  matters.  At 
home  individual  communities  are  left  to  work  out  their 
own  salvation  and  to  learn  from  their  own  mistakes, 
while  in  Germany  and  in  America  there  are  properly 
equipped  central  bodies  which  undertake  to  advise 
and  direct,  and,  above  all,  to  educate,  a  point  strongly 
insisted  upon  in  this  report.  In  Ohio  they  go  farther 
than  this.  The  Legislature  has  enacted  that  no  new 
public  water  supply  or  sewerage  system  nor  any 
extension  of  an  existing  system  shall  be  carried 
out  without  the  approval  of  the  Board  of  Health.  Here, 
on  the  other  hand,  our  laws  permit  of  new  sources 
of  pollution  being  set  up  without  let  or  hindrance. 
With  regard  to  water  purification,  it  is  stated  that 
70  per  cent,  of  the  population  dependent  on  public 
water  supplies  are  provided  with  water  from  polluted 
sources,  so  that  the  efficiency  of  the  treatment  of  the 
water  is  of  vital  importance,  but  as  yet  only  30  per 
cent,  of  the  urban  population  are  supplied  with  filtered 
water.  Owing  probably  to  the  turbidity  of  the  rivers 
the  method  of  filtration  most  favoured  is  that  of 
mechanical  or  pressure  filters,  and  the  new  Cincinnati 
plant  is  said  to  be  the  largest  of  this  kind  in  the  world. 
In  connexion  ’with  these  filters  the  use  of  coagulants 
is  dealt  with,  but  nothing  seems  to  have  been  done 
towards  investigating  the  effect  of  storage  of  the  waters, 
nor  is  any  mention  made  of  sterilization  of  drinking 
water.  In  sewage  purification  the  Ohio  authorities 
have  arrived  at  the  opinion,  which  has  now  for  some 
time  been  prevalent  at  home,  that  owing  to  scarcity 
and  cost  of  suitable  land  dependence  must  be  placed 
chiefly  upon  artificial  methods,  but  as  yet  there  are 

1  Official  Report  of  an  Investigation  of  Water  and  Sewage  Purification 
Plants  in  Ohio.  Columbus.  1908.  (Octavo,  pp.  888.) 
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ly  forty-six  sewage  works  in  operation  or  under 
■  istruction,  dealing  with  the  sewage  of  12  per  cent, 
the  urban  population.  The  recent  schemes  are  said 
provide  largely  for  septic  tanks  and  sprinkling  filters, 
It  at  the  date  of  the  investigation  there  was  no  colli¬ 
ded  sprinkling  filter  plant.  An  interesting  account  is 
-en  of  some  experiments  in  the  disinfection  of  sewage 
tk  copper  sulphate  and  chloride  of  lime.  The  various 
ter  and  sewage  works  are  described  in  detail  with 
iny  illustrations.  On  the  whole  there  is  little  new 
ormation  to  be  gleaned  by  the  English  engineer, 
■1  in  considering  the  results  obtained  the  difference 
tween  English  and  American  problems  must  be  kept 
mind.  For  instance,  in  one  town  the  water  supply 
said  to  be  nearly  500  gallons  a  head,  and  the  sewage 
w  246  gallons.  The  report  shows,  however,  that  the 
ard  of  Health  is  very  active  in  its  own  sphere  of 
irk,  and  successful  in  inducing  the  communities  in 
a  State  to  carry  out  the  necessary  works  for  dealing 
th  both  drinking  water  and  sewage.  With  such 
iple  power  as  it  seems  to  possess,  and  with  a  field  of 
)our  comparatively  virgin,  future  reports  should  be 
tremely  interesting  and  useful. 


“KNOWN  TO  THE  POLICE.’’1 

ie  police-court  missionary  sees  a  certain  phase  of 
inanity,  and  the  account  -which  Mr.  Thomas  Holmes 
s  given  of  his  experiences  deserves  notice.  It  is 
fcisfactory  to  observe  that  he  unhesitatingly  admits 
improvement  in  the  condition  of  the  police-courts 
d  the  arrangements  connected  wTith  them.  He 
eaks  of  a  time  -when  all  the  prisoners  waiting  to 
brought  before  the  magistrates  were  put  in  a 
inmon  room  writh  no  separation  of  the  sexes — men, 
mien,  and  children,  some  of  them  more  or  less 
toxicated,  many  of  them  brutal  and  offensive  in 
eir  behaviour.  The  courts  are  better  lighted,  better 
ntilated,  and  the  old  disreputable,  beery  solicitor 
the  type  of  Mr.  Pell  has  disappeared ;  even  the 
isoners  have  in  a  -way  improved.  It  was  formerly 
nunon  to  see  a  prisoner  on  the  verge  of  delirium 
emeus,  but  Mr.  Holmes  says  that  he  never  sees  such 
,ses  now,  although  his  explanation  is  not  satisfactory, 
r  he  thinks  that  the  modern  man  can  stand  less 
ink ;  he  gets  drunk  more  quickly  and  recovers  quickly, 
e  thinks  that  the  prisoners  have  changed  in  other 
spects,  not  altogether  for  the  better.  The  old-time 
'isoner  had  more  character,  grit,  pluck,  and  person¬ 
ify,  and  often  had  a  keen  sense  of  humour,  but  now 
ey  are  cleaner  and  less  brutal,  but  weaker ;  weak- 
iss,  not  wickedness,  is  their  great  characteristic, 
aere  are  fewer  crimes  of  violence,  less  brutality, 
ss  debauchery,  less  drunkenness,  but  more  dis- 
mesty.  In  Mr.  Holmes’s  opinion,  the  Inebriates  Act 
is  worked  badly,  because  the  necessary  condition  of 
ing  convicted  four  times  for  drunkenness  during 
e  same  year  has  limited  its  application  almost 
itirely  to  one  class — namely,  that  of  drunken  prosti- 
tes,  whom  he  regards  as  hopeless ;  while  respectable 
omen,  who  might  be  reclaimed  from  their  intem- 
:rate  habits,  rarely  come  under  the  terms  of  the  Act. 
e  points  out  that  a  very  considerable  proportion  of 
e  women  committed  to  inebriate  homes  under  the 
it  are  not  sane,  and  he  holds  it  absurd  to  treat 
ich  cases  in  these  institutions.  Another  evil  of 
cent  legislation  is  the  power  given  to  a  husband 
put  his  drunken  wife  homeless  on  the  streets, 
id  it  is  somewhat  alarming  to  know  that  up  to  the 
id  of  1906  there  had  been  granted  no  fewer  than 
1,537  separation  orders.  Mr.  Holmes  is  a  severe 
itic  also  of  police-court  marriages,  and  maintains 

1  Known  to  the  Police.  By  Thomas  Holmes,  Secretary  to  the  Howard 
;s°ciaUon.  London  :  Edward  Arnold.  1908. 


that  a  magistrate  who  puts  pressure  upon  people  to 
unite  in  this  bond  takes  upon  himself  a  grave 
responsibility.  Mr.  Holmes  complains  also  of  in¬ 
equality  of  sentences  and  the  uncertainty  of  punish¬ 
ment,  and  refers  to  vagabonds  and  scoundrels  wTho 
by  their  apparent  candour  and  flashes  of  humour 
continually  save  themselves  from  anything  approach¬ 
ing  a  long  sentence.  Many  young  men  are  brought 
up  on  trifling  charges,  sometimes  for  stealing,  some¬ 
times  for  begging,  with  a  long  catalogue  of  convictions 
against  their  names  ;  they  seem  unable  to  work  steadily 
at  anything  ;  sometimes  they  may  have  been  in  the 
militia,  but  they  have  never  learnt  a  trade  and  are 
hopeless  members  of  society.  Mr.  Holmes,  regarding 
discipline  as  essential,  would  put  them  in  the  army 
in  special  regiments,  though  the  army  at  present  is 
not  a  good  training  school  for  industry,  as  time- 
expired  men  form  a  large  proportion  of  the  casual 
labour  class  which  too  often  recruits  the  “un¬ 
employed.”  He  thinks  much  would  be  done  by 
raising  the  school  age  to  16,  and  by  making  atten¬ 
dance  at  continuation  schools  compulsory,  and  would 
forbid  any  one  under  the  age  of  20  to  be  served 
with  drink  in  a  licensed  house.  We  applaud  his 
suggestion  that  public  playgrounds  should  not  be 
orderly  places  with  notices  “  not  to  walk  on  the  grass,” 
but  open  spaces  for  rough  out-door  games.  He  is  also 
in  favour  of  the  reduction  of  the  alcoholic  strength  of 
beer  to  2\  per  cent,  and  of  spirits  to  50  per  cent,  below 
proof,  and  he  goes  so  far  as  to  say  that  such  a  change 
“  would  usher  in  the  millennium.”  This  is,  after  all, 
a  more  practicable  proposal  than  local  option  or 
prohibition,  as  either  would  be  defeated  by  illicit 
sales ;  but  we  doubt  whether  such  weak  beer  would 
keep  sufficiently  long  to  make  it  a  commercial  success, 
and  so  far  the  taste  of  the  English  working  man  has 
pronounced  strongly  against  beer  of  the  German  type, 
which  contains  nearly  4  per  cent,  of  alcohol.  Although 
we  agree  that  spirits  as  now  sold  are  too  strong,  we 
are  not  sure  that  a  reduction  in  strength  would  be 
effective,  as  they  are  normally  drunk  diluted,  and  if 
sold  weaker  would  probably  be  swallowed  much  as 
they  are  now,  but  that  less  water  wTould  be  added  by 
the  consumer. 


RETIREMENT  OF  DR.  TATHAM. 

It  has  been  thought  that  the  occasion  of  the  retire¬ 
ment  of  Dr.  J.  F.  W.  Tatham  from  the  position  of 
Superintendent  of  Statistics  in  the  General  Register 
Office  affords  a  fitting  opportunity  to  his  friends  to 
show  their  appreciation  of  his  great  services  to 
public  health  by  entertaining  him  at  a  dinner 
which,  it  has  been  arranged,  shall  be  held  at 
the  Grand  Hotel,  Charing  Cross,  on  Thursday, 
June  17th,  at  8  p.m.  Sir  Shirley  Murphy  has 
consented  to  preside,  and  a  number  of  those  who  are 
associated  with  public  health  wTork  have  already  inti¬ 
mated  that  it  is  their  intention  to  be  present.  Dr. 
Hamer  will  be  glad  to  receive  at  55,  Dartmouth  Park 
Hill,  N.W.,  the  names  of  any  of  Dr.  Tatham’s  friends 
who  have  not  already  communicated  with  him.  The 
price  of  the  dinner  tickets  is  l  guinea,  inclusive  of 
wine. 


AUSTRALIAN  INSTITUTE  OF  TROPICAL 
MEDICINE. 

The  Australian  Institute  of  Tropical  Medicine  is 
about  to  appoint  a  director.  The  objects  of  the 
institute  are  to  further  the  scientific  study  of  the 
diseases  peculiar  to  tropical  Australia,  and  to  afford 
opportunities  for  the  training  of  medical  men  in  this 
department  of  medicine.  The  institute  will  be 
situated  in  Townsville,  Queensland,  and  the  com¬ 
mittee  of  the  large  and  well-equipped  general  hospital 


I32° 


Th*  British  1 
MtDiciL  Journal  J 


INTERNATIONAL  ANTIVIVISECTION  CONGRESS. 


[May 


23,  TQPQ. 


there  has  undertaken  to  set  apart,  free  of  charge,  an 
isolated  building  in  the  grounds  of  the  hospital  as  an 
institute  for  the  work  of  investigation  of  the  diseases 
in  question,  and  to  maintain  in  the  main  wards  of  the 
hospital,  also  free  of  charge,  patients  under  special 
observation  who  may  be  suffering  from  diseases  other 
than  those  specially  excluded  by  the  provisions  of  the 
Queensland  Health  Act,  and  to  give  every  facility  for 
olinical  observation  to  the  officer  in  charge  of  the 
institute.  The  director  will  be  required  to  devote 
his  v  hole  time  to  the  work  of  the  institute, 
and— subject  to  the  general  control  of  a  com¬ 
mittee  appointed  by  the  Universities  of  Sydney, 
Melbourne,  Adelaide,  and  the  Government  of  Queens¬ 
land— -will  be  required  to  organize  and  administer 
the  institute,  to  conduct  investigations  into  the 
tropical  diseases  of  Australia,  to  give  instruction  in 
tropical  diseases,  and  to  superintend  research  work 
undertaken  in  the  laboratories  of  the  institute.  The 
appointment  is  for  five  years,  and  the  salary  will  be 
£600  a  year.  Further  particulars  will  be  found  in  our 
advertisement  columns,  and  it  will  be  sufficient  to  add 
here  that  applications,  accompanied  by  six  copies  of 
testimonials,  should  be  received  by  Dr.  C.  J.  Martin, 
1  .R.S.,  Director  of  the  Lister  Institute  for  Preventive 
Medicine,  Chelsea  Gardens,  London,  S.W.,  not  later 
than  July  10th.  The  selection  of  the  director  will,  in 
the  first  instance,  be  made  by  a  committee  composed 
of  representatives  of  the  Royal  Society  and  the  London 
and  Liverpool  Schools  of  Tropical  Medicine.  The 
Go\  ernment  of  Queensland  and  the  committee  of  the 
Townsville  Hospital  are  very  much  to  be  congratu¬ 
lated  on  the  wise  public  spirit  shown  in  establishing 
this  institute,  ivhich  will  afford  to  the  director  and 
those  who  will  have  the  opportunity  of  working  there 
remarkable  opportunities  of  extending  our  knowledge 
of  the  etiology,  pathology,  and  treatment  of  tropical 
diseases,  a  department  of,  medicine  which,  though  it 
has  made  enormous  progress  during  the  last  decade, 
•still  affords  endless  opportunities  for  further  dis¬ 
coveries. 

INTERNATIONAL  ANTIVIVISECTION  CONGRESS. 

An  International  Antivivisection  Congress  is  to  be 
held  in  London  on  July  6th  and  four  following  days, 
under  the  presidency  of  Sir  George  Ivekewich,  K.C.B.* 
M.P.  Miss  Lind-af-Hageby  is  the  Honorary  General 
Secretary.  Lord  Lonsdale,  whose  name  was  an¬ 
nounced  as  Honorary  Treasurer,  has  resigned  that 
position,  as  well  as  the  Honorary  Treasurership  of  the 
International  Antivivisection  Society,  on  the  ground 
that  since  he  accepted  these  offices  he  has  learnt  that 
the  object  of  the  Congress  is  the  total  abolition  of 
vivisection.  “  In  this,”  says  Lord  Lonsdale  in  a  letter 
to  the  press,  “  I  am  afraid  I  cannot  acquiesce,  for  my 
^  feeling,  after  most  careful  inquiries,  has  always  been 
“  vivisection  is  an  absolute  necessity  in  the 
“  interests  of  human  life,  with  a  view  to  minimize  the 
sufferings  of  those  who  have  to  undergo  operations 
“  necessitated  by  accidents  or  arising  from  various 
‘diseases.”  He  adds  that  “vivisection  should  be 
‘  strictly  limited,  and  no  certificates  should  be  given 
to  other  than  those  of  the  highest  order  of  scientific 
“  research.” 


BERLIN  PROFESSORS  AND  RUSSIAN  PATIENTS. 

Reference  was  made  in  the  Journal  of  April  10th  to 
certain  alleged  breaches  of  professional  ethics  by 
me  Berlin  professors,  who  were  accused  of  bribing 

toarnffirpP?r0nS  it0  indUCG  wealtby  Russian  patients 
S JIT*  ^emtselves  under  their  care.  Geheim  Rat 
Professor  Dr.  Senator,  against  whom,  among  others 
the  charges  of  offering  bribes  to  the  ported  at  the 
a  ussian  Institute  and  at  various  hotels  for  the 


purpose  of  gaining  patients  were  brought,  has  foun 
it  necessary  to  institute  proceedings  for  slande 
against  the  Berliner  Zeitung  am  Mittag.  The  cat 
was  heard  at  the  Moabit  Court  in  Berlin  on  May  lit) 
Professor  Senator  said  that  he  had  no  special  reaso 
to  attack  that  paper,  but  that  he  had  to  protect  hi 
professional  and  private  character.  The  judge  mad 
the  suggestion  that  the  defendants  should  offer 
public  apology  and  explanation.  This  apology  was  t 
the  following  effect : 

I  have  been  convinced  by  the  evidence  taken  this  da 
that  the  small  fees  paid,  according  to  the  statements  ( 
the  plaintiff  and  of  the  witnesses,  by  the  plaintiff  t 
interpreters  in  rare  exceptions  were  not  paid  as  bribes  c 
as  payments  for  bringing  patients  to  him,  nor  can  sue 
payments  possibly  be  construed  in  this  sense.  I  retract  a 
that  I  said  in  the  article  that  could  be  construed  a 
accusing  the  plaintiff  in  this  manner,  and  undertake  t 
bear  the  cost  of  the  action. 

The  next  step  in  the  matter  is  the  inquiry  into  th 
charges  brought  against  several  consultants  by  th. 
medical  ethical  court.  Before  the  case  is  heard,  befon 
all  the  evidence  has  been  given,  and  the  variou 
aspects  have  been  considered,  it  would,  of  course,  b. 
most  improper  to  express  any  opinion  on  the  genera 
subject.  We  may  be  allowed  to  say,  however,  that  tin 
tactics  of  those  political  newspapers  which  giv< 
currency  to  scandals,  but  keep  silent  when  tkt 
reputations  of  those  charged  with  unprofessional 
conduct  are  cleared,  seem  to  us  highly  discreditable. 


VAGINAL  HERNIA  AFTER  TOTAL  HYSTERECTOMY 

Much  is  written  about  the  good  results  following  tota 
removal  of  the  uterus  for  prolapse,  and  panhysterec 
tomy  for  uterine  fibroid.  Unfortunately,  as  certaii 
writers  of  experience  have  pointed  out,  the  operatoi 
is  not  always  careful  about  following  up  his  cases 
Wertheim’s  operation  and  all  other  procedures  foi 
malignant  disease  of  the  uterus  need  not  be  discussed 
as  the  surgeon  is  generally  interested  in  looking  out 
for  recurrence.  It  is  otherwise  when  the  womb  is 
removed  for  the  remedy  of  the  two  far  less  grave 
classes  of  diseases  above  mentioned.  Some  instances 
of  vaginal  hernia  have  recently  been  related  by 
Kustner  and  Gerschun,1  and  they  should  not  be 
overlooked,  as  they  teach  us  that  this  distressing 
complication  is  not  rare  when  the  uterus  has  been 
removed.  Those  who  report  these  bad  after-histories 
maintain  that  vaginal  hernia  should,  on  the  strength 
of  present  experience,  be  anticipated  ;  in  other  words, 
when  the  uterus  is  extirpated,  the  vault  of  the  vagina 
should  be  sutured  to  the  abdominal  wall  above  the 
bladder.  Kustner  reports  one  case,  aged  59  years, 
under  his  care  in  1904,  which  had  been  subject  to  pro¬ 
lapse  for  over  eleven  years.  In  1893  the  uterus  was 
removed,  but  prolapse  of  the  vagina  recurred  very 
soon  afterwards.  At  length  the  patient  began  to  suffer 
badly  from  cystitis  and  incontinence  of  urine.  There 
was  inflammatory  infiltration  in  the  vesico-vaginal 
region.  Kiistner  operated  through  the  abdomen ;  the 
vault  of  the  vagina  was  drawn  upwards  with  some 
difficulty,  and  the  bladder  raised  and  fixed  by  suture 
to  the  parietal  peritoneum.  The  cystitis  and  other 
distressing  symptoms  disappeared  at  once.  Kustner 
bearing  this  case  in  mind,  when  performing  abdominal 
panhysterectomy  for  fibroid  in  a  later  case,  "when  the 
uterus  had  been  detached  completely  from  its  con¬ 
nexions,  fixed  the  upper  end  of  the  vagina  to  the 
parietes,  employing  four  catgut  sutures  and  one  silk 
thread.  The  patient  recovered,  but  her  after-history 
was  not  known,  and  in  the  discussion  which  followed 
the  reading  of  Kiistner’s  report  it  was  pointed  out 

1  Kiistner,  Zentralbl.  f.  Gynak.,  January  16th,  p.  113  ;  Gerschun. 

ibid.,  March  13th,  p.  381. 
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that  the  vaginal  canal,  however  treated,  short  of 
extensive  resection,  tended  to  prolapse.  Gerschun  of 
Kieff  more  recently  reported  a  case  of  vaginal  hernia 
in  a  woman  aged  48,  who  had  undergone  removal  of 
the  entire  uterus  for  prolapse  seven  years  before  she 
came  under  his  care.  The  vagina  began  to  protrude 
from  the  vulva  within  a  year  after  the  hysterectomy. 
There  was  also  a  right  inguinal  hernia.  In  a  photo¬ 
graph  with  which  the  report  is  illustrated  the 
scar  marking  the  line  of  detachment  of  the 
cervix  from  the  vagina  seven  years  previously 
is  seen  on  the  surface  of  the  vagina,  giving  it  the 
appearance  of  a  cervix  with  a  fissured  os  protruding 
from  the  vulva.  Bassini’s  operation  was  performed 
for  the  cure  of  the  inguinal  hernia,  and  the  operator 
attempted  to  push  the  vault  of  the  prolapsed  vagina 
upwards  against  the  incision  in  the  groin  and  to  fix  it 
there ;  failing  in  this,  he  opened  the  abdomen  in  the 
middle  line,  pushed  the  vagina  up,  and  fixed  it  to  the 
lower  angle  of  the  wound  by  two  silk  sutures  passed 
through  the  muscle,  aponeurosis,  and  peritoneum. 
Unfortunately,  no  after-history  was  given  in  this 
interesting  report.  Gerschun  insists  that  the  right 
treatment  for  prolapse  is  ventrifixation  of  the  uterus 
followed  by  extensive  resection  of  the  vagina.  These 
reports  appear  to  prove  that  when  a  uterus  is  removed 
recovery  from  the  operation  by  no  means  signifies 
permanent  cure,  indeed  discomfort  and  worse  compli- 
3ations  may  follow,  so  that  the  patient’s  condition  may 
>3ven  be  more  unfavourable  than  it  was  before  the 
dbroid  was  removed  or  the  prolapse  temporarily 
:elieved.  There  are  also  psychological  conditions 
issociated  with  removal  of  the  uterus,  which  must  not 
3e  overlooked.  Above  all  we  must  insist  that  long 
;eries  of  after-histories  is  urgently  demanded. 


THE  MEDICAL  LIBRARY  ASSOCIATION. 

The  Council  of  the  British  Medical  Association  has 
irranged  to  grant  facilities  to  the  Medical  Library 
Association  to  hold  its  first  meeting  during  the  annual 
neeting  of  the  Association  in  Belfast  next  July.  A 
oan  exhibition  illustrating  medical  libraries  and 
nedical  literature  is  being  organized  in  connexion 
vith  this  meeting ;  and  the  honorary  secretaries,  Dr. 

Walker  Hall  and  Mr.  Cuthbert  E.  A.  Clayton,  to 
vliom  communications  may  be  addressed  at  The 
Jniversity,  Manchester,  are  particularly  anxious  to 
eceive  specimens  of  the  following:  (1)  MSS.  and 
iarly  printed  books;  (2)  first  editions  of  noteworthy 
looks;  (3)  early  Irish  printed  books  (there  are  few,  if 
<ny,  before  1700) ;  (4)  books  on  tuberculosis ;  (5)  books 
ipon  Celtic  medicine  ;  (6)  photographs  of  libraries ; 
0  statistical  diagrams  giving  number  of  volumes, 
ssues,  readers,  income,  etc. ;  and  (8)j  library  papers, 
ules,  etc.  The  Library  Association  will  insure  all 
Dans,  and  will  carefully  guard  them. 


MEDICAL  MEMORIALS. 

r  has  been  decided  that  the  memorial  to  Dr.  William 
•  Bull,  the  late  eminent  surgeon  of  New  York,  shall 
ike  the  form  of  the  creation  of  a  large  fund  for  the 
rosecution  of  original  research  under  the  auspices  of 
ie  College  of  Physicians  and  Surgeons.  It  is  hoped 
lat  £100,000  may  be  raised  for  the  purpose.  How 
mch  more  suitable  is  such  a  memorial  to  a  scientific 
tan  than  the  usual  statue  which  is  too  often  an  eye- 
)re>  in  any  case  useless,  and  inevitably  doomed  to 
tore  or  less  early  decay,  whereas  research  continues 
id  develops  the  work  done  for  mankind  by  the  man 
Bo  is  commemorated,  and  keeps  his  name  living 
nong  those  who  follow  in  his  footsteps. 


MILK  AND  DAIRIES  BILL. 

The  bill  to  make  better  provision  with  respect  to  the 
sale  of  milk  and  the  regulation  of  dairies,  introduced 
by  the  President  of  the  Local  Government  Board  on 
Tuesday,  has  now  been  printed.  Its  main  objects  are 
to  provide  for  :  (1)  The  more  effective  registration  of 
dairies  and  dairymen;  (2)  the  inspection  of  dairies  and 
the  examination  of  cows  therein;  (3)  the  prohibition  of 
the  supply  of  milk  from  a  dairy  where  such  a  supply 
has  caused,  or  would  be  likely  to  cause,  infectious 
diseases,  including  tuberculosis  ;  (4)  the  prevention  of 
the  sale  of  tuberculous  milk ;  (5)  the  regulation  of  the 
importation  of  milk  so  as  to  prevent  danger  to  public 
health  arising  therefrom  ;  (6)  the  issue  of  regulations 
for  securing  the  supply  of  pure  and  wholesome  milk 
(7)  the  establishment  by  local  authorities  in  populous 
places  of  milk  depots  for  the  sale  of  milk  specially 
prepared  for  infants. 


SPAS  AND  HEALTH  RESORTS. 

For  some  time  past  a  place  has  been  reserved  in  the 
advertisement  columns  of  the  Journal  for  a  list 
giving  brief  particulars  of  baths  and  health  resorts  at 
home  and  abroad,  which  it  is  believed  will  be  found 
useful  by  practitioners  who  may  wish  to  recommend 
patients  to  undergo  one  of  the  numerous  cures  which 
are  offered  by  more  or  less  enterpising  municipalities. 
With  regard  to  the  choice  of  health  resorts,  as  in  other 
matters,  we  are  all  apt  to  fall  into  grooves,  and  the 
list  will  often  afford  useful  suggestions  or  call  to  mind 
the  name  and  properties  of  places  which  may  have 
passed  out  of  memory.  There  are,  of  course,  many  works 
of  reference  which  profess  to  give  complete  lists  and 
full  particulars  of  such  places,  but  they  cannot  always 
be  up  to  date.  There  is  also  no  lack  of  literature  cir¬ 
culated  by  individual  resorts  describing  the  particular 
advantages  claimed  for  them,  but  such  literature  we 
suspect  usually  very  speedily  finds  its  way  into  the 
wastepaper-basket,  for  the  bulk  of  the  circulars  received 
by  medical  men  in  this  country  from  health  resorts, 
chemists,  and  makers  of  appliances  is  so  huge  that  it  is 
physically  impossible  even  to  preserve  it,  much  less  to 
attempt  to  classify  it.  Under  these  circumstances  the 
standing  notices  in  the  Journal  will,  we  believe,  be 
found  serviceable. 


Mr.  Alban  Doran  has  been  elected  an  honorary 
member  of  the  Leipzig  Gesellschaft  fiir  Geburtshilfe 
und  Gynakologie  and  a  foreign  corresponding  member 
of  the  Sociedad  de  Obstetriciay  Ginecologia  de  Buenos 
Aires. 


It  will  interest  members  of  the  British  Medical 
Association  to  know  that  there  is  an  intention  to 
invite  the  Association  to  hold  its  annual  meeting  in 
Birmingham  in  1911,  and  that  a  similar  invitation 
will  be  extended  from  Liverpool  to  hold  the  annual 
meeting  of  1912  there.  At  present  no  definite 
arrangement  has  been  made  with  regard  to  next  year 
—1910. 


Jttc&kal  Jbths  in  flarlianmtt. 

[From  our  Lobby  Correspondent.] 

Doctors  and  the  Motor  Car  Tax. — In  the  course  of  the 
debate  on  May  20th  on  the  Budget  resolution  imposing  the 
motor  car  tax,  the  proposed  rebate  to  medical  men  was  the 
subject  of  comment  from  several  speakers.  Sir  Henry 
Norman,  in  suggesting  that  the  Chancellor  of  the  Exchequer 
might  add  slightly  to  the  sums  to  be  derived  from  the 
taxation  of  motor  cars,  said  he  hoped  he  had  as  much 
sympathy  with  the  noble  profession  of  medicine  as  any¬ 
body  else  had,  but  for  the  life  of  him  he  saw  no  more 
reason  why  a  doctor’s  car  should  be  exempted  from  taxa- 
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tion  than  the  car  of  any  other  professional  man.  The 
builder,  the  surveyor,  the  commercial  traveller,  and,  above 
all  others,  the  veterinary  surgeon,  had  certainly  as  much 
right  to  be  relieved  as  the  doctor  of  taxation,  and  the 
veterinary  surgeon  very  much  more  so,  because  he  had 
always  to  go  to  his  work,  whereas  a  good  deal  of  the 
doctor’s  practice  came  to  his  own  front  door.  It  was  true 
that  the  medical  profession,  to  their  very  great  honour, 
gave  much  precious  service  gratis  or  for  next  to  nothing, 
but,  on  the  other  hand,  the  possession  of  even  the  smallest 
car  would  enable  the  doctor — if  he  had  the  other  qualifica¬ 
tions — to  practically  double  his  practice.  Why  should  they 
be  relieved  of  a  few  shillings  of  the  cost,  for  it  could  only 
be  a  few,  on  an  object  which  would  enable  them  greatly  to 
increase  their  incomes.  A  doctor  of  small  means  would 
certainly  use  a  car  of  under  12  h.p.,  which  was  a  most 
serviceable  vehicle,  and  as  that  doctor  under  these  pro¬ 
posals  would  have  to  pay  31s.  6d.  instead  of  2  guineas,  if 
given  a  rebate  of  one-half,  the  Chancellor  of  the  Exchequer 
was  making  him  a  present  of  10s.  6d.  That  could  not  be 
said  to  be  any  great  boon  to  the  poorest  members  of  the 
medical  profession,  and  it  was  hardly  worth  the  trouble. 
The  doctor  who  used  a  powerful  car,  which,  probably,  the 
ladies  of  his  family  used  for  their  own  purposes,  could  well 
afford  to  pay  the  increased  licence  of  6  guineas  instead  of 
2,  which  would  only  mean  two  visits  of  2  guineas  each. 
If  the  Chancellor  did  not  see  his  way  to  abandon  what  he 
ventured  to  describe  as  unjust  and  unreasonable  relief,  he 
would  strongly  urge  him  to  limit  it  to  cars  of  12  h.p.,  be¬ 
cause  there  could  be  no  reason  for  giving  any  relief  to  a 
doctor  who  could  afford  to  own  and  use  a  valuable  car. 
■Mr,  Markham  took  the  opposite  view.  There  were  a 
great  many  doctors  earning  a  very  small  income  in 
country  districts,  and  who  worked  extremely  hard  for 
it.  A  motor  was  a  matter  of  great  convenience  to  them 
and  to  their  patients.  Mr.  Cathcart  Wason  said  he  thought 
those  who  knew  the  life  of  the  poor  country  doctor  and 
the  difficulty  he  had  in  getting  about  the  country  wrould 
appreciate  this  point.  He  thought  he  might  say  that  as 
a  rule  country  doctors  used  very  low  horse-power  cars, 
and  he  thought  it  would  be  no  very  great  sacrifice  to 
exempt  these  cars  altogether.  They  were  propelled  by 
16  h.p.  They  were  generally  used  by  doctors,  who  in 
Scotland  led  a  very  hard  life,  and  anything  the  Chan¬ 
cellor  of  the  Exchequer  could  do  to  make  life  easier, 
both  to  them  and  to  the  poor  people  whom  they  visited, 
'would  be  gratefully  received.  Question  after  question  had 
been  addressed  to  the  Chancellor  of  the  Exchequer  with 
regard  to  lightening  the  burden  in  other  respects,  and  he 
thought  the  right  hon.  gentleman  would  be  doing  a  great 
public  service,  both  to  the  doctors  and  to  the  poor  people 
in  the  North,  if  he  could  make  a  concession  in  regard  to 
these  cars.  Mr.  Lloyd  George,  in  replying  at  the  close  of 
the  debate  before  the  Budget  resolution  was  carried,  said 
that  the  doctor  had  been  excepted  for  a  humanitarian 
reason.  He  thought  it  was  very  desirable  that  there 
should  be  a  difference  from  the  point  of  view  of  the  person 
who  lived  in  a  remote  district  where  people  had  to  travel 
four,  five,  or  ten  miles  for  a  doctor,  and  where  the  differ¬ 
ence  of  an  hour  in  his  arrival  might  mean  the  difference 
between  life  and  death,  or  the  alleviation  of  pain  and 
misery.  Therefore  he  thought  the  doctor  was  entitled  to 
some  exemption,  and,  if  necessary,  it  should  be  substantial. 
That  was  really  why  he  had  not  been  able  to  consider  the 
other  claims  for  abatement  which  had  been  put  before 
him  in  regard  to  others  who  did  not  come  into  the  same 
category  as  the  doctor. 


The  Profession  and  the  Motor  and  Petrol  Taxes. — Last 
week  Mr.  Vincent  Kennedy  asked  the  Chancellor  of  the 
Exchequer  to  consider  favourably  the  remission  of  the 
petrol  and  motor  taxes  in  the  case  of  Irish  dispensary 
doctors.  Mr.  Lloyd  George  replied  that  as  at  present 
advised  he  did  not  think  there  were  sufficient  grounds 
for  granting  doctors  further  concessions  in  addition  to 
the  rebate,  which  he  had  already  proposed,  of  half  the 
licence  duty  on  their  motor  cars.  Mr.  Hugh  Barrie  then 
asked  if  veterinary  surgeons  could  not  receive  the  same 
rebate  on  petrol  as  medical  men,  and  Mr.  Lloyd  George 
said  lie  had  not  proposed  to  allow  the  medical  profession 
a  rebate  upon  the  petrol  used  by  them.  As  he  had  already 
explained,  he  did  not  see  his  way  to  extend  to  veterinary 
surgeons  the  rebate  of  half  the  licence  duties  allowed  to 


doctors  on  their  motor  cars.  Major  Anstruther-GraV 
asked  whether  the  right  hon.  gentleman  was  aware  that 
the  petrol  used  on  the  average  by  medical  men  would 
amount  to  something  like  £12  a  year?  No  reply  wai 
given. 


Medical  Officers  (Elementary  Schools). — Mr.  Summerbel 
asked  the  President  of  the  Board  of  Education  if  he  could 
state  how  many  medical  officers  for  elementary  schook 
had  made  reports  to  his  Department ;  and  whether  it  was 
the  intention  of  the  Government  to  issue  a  report  in  regard 
to  the  same,  giving  the  number  of  children  examined  and 
particulars  as  to  their  general  health,  and  also  reforms,  ii 
any,  recommended  by  such  medical  officers.  Mr.  Runci ! 
man  answered  that  about  130  reports  had  been  receivec 
up  to  the  present  date.  The  Board  contemplated  the  issue! 
of  a  report  in  due  course  on  the  work  of  medical  inspec 
tion,  but  he  was  not  in  a  position  to  indicate  precisely 
what  the  contents  of  the  report  would  be. 


Seizure  of  Imported  Meat. — In  reply  to  Mr.  Starkey,  Mr 
Burns  said  that  he  found  that  the  meat  recently  seized  at 
Grimsby  included  two  diseased  carcasses  of  calves  which, 
though  they  did  not  themselves  bear  the  official  label 
guaranteeing  that  they  had  been  inspected  by  officers  ol 
the  Netherlands  Government,  were  packed  amougst 
several  healthy  carcasses  which  were  so  labelled,  in  a  crate 
which  itself  bore  an  official  label.  He  was  in  communi 
cation  with  the  Consul-General  of  the  Netherlands  witl 
respect  to  the  matter. 


Medical  Fees  for  Yeomanry  Recruits. — Mr.  Meysey-Thomp 

son  asked  the  Secretary  of  State  for  War  what  remunera 
tion  was  paid  to  medical  men,  other  than  army  surgeons 
for  cases  in  which  recruits  for  the  Yeomanry  did  not  pas- 
the  medical  examination.  Mr.  Haldane  said  that  a  capita 
tion  grant  per  recruit  enlisted  was  paid  to  county  associa 
tions.  The  remuneration  of  the  doctor  who  examinee 
candidates  for  the  Territorial  Force  wras  paid  by  the  asso 
ciations  from  their  funds,  and  was  fixed  at  theii 
discretion. 


The  Infectious  Diseases  Hospital,  Stornoway.— Mr.  Weii 

last  week  asked  the  Lord  Advocate  if  he  was  aware  that 
the  recent  report  of  the  medical  officer  of  health  for  Ross 
and  Cromarty  called  attention  again  to  the  fact  that  the 
hospital  was  in  urgent  need  of  a  water  supply,  and,  in  view 
of  the  danger  to  patients,  he  asked  what  steps  would  be 
taken.  Mr.  Ure  said  he  was  aware  of  the  statements 
referred  to,  but  he  could  only  refer  to  his  answer  oi 
March  9th  to  the  effect  that  in  the  present  financial  condi 
tion  of  the  Lewis  District  Committee  there  was  no  imme 
diate  prospect  of  making  this  improvement.  Mr.  Weii 
then  asked  if  he  was  to  understand  that  the  Secretary  for 
Scotland  and  the  Local  Government  Board  for  Scotland  were 
so  utterly  indifferent  that  they  intended  to  discard  the 
Public  Health  Act.  Mr.  Ure  replied  that  the  Secretary  for 
Scotland  was  not  discarding  the  Public  Health  Act.  The 
Local  Government  Board  had  no  power. 


Opium  Exports  from  India.— In  reply  to  Dr.  Rutherford 

Mr.  Hobliouse  stated  last  week  that  the  figures  were :  190c 
63,053  chests;  1906,  65,617  chests;  1907,  63,415  chests 
1908,  62,408  chests.  In  1909  the  export  would  be  limitec 
to  56,800  chests.  In  accordance  with  the  arrangemen 
made  with  China,  the  export  of  opium  from  India  was  being 
reduced  by  5,100  chests  per  annum.  This  was  with  effec 
from  1908,  the  average  export  for  the  five  years  ending  190‘ 
being  taken,  as  suggested  by  the  Chinese  Government,  a; 
the  basis  of  the  calculation. 


Epidemic  Disease  among  Soldiers  in  India. — Mr.  Buchanan 
in  reply  to  Sir  William  Collins,  stated  that  the  Govern  [ 
ment  of  India  would  be  asked  to  furnish  a  return  of  tbi 
number  of  cases  and  deaths,  and  corresponding  rates  pe 
thousand,  of  enteric  fever,  cholera,  plague,  and  small-po. 
respectively  in  the  native  army  and  among  the  Europeal 
troops  in  India  in  each  year  from  1900  to  1908. 
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[From  our  Special  Correspondents.] 


Old  Age  Pensions  for  Irish  Doctors, 
ijt  it  not  be  supposed  that  a  paternal  Government  has  been 
)ved  by  a  sense  of  justice  to  grant  to  Irish  dispensary 
ctors  superannuation.  So  far  as  we  know,  nothing  is 
•tker  from  their  thoughts ;  but  all  the  same,  the  old  age 
asion  scheme  has  proved  a  blessing  in  disguise  to  many  an 
sh  rural  practitioner.  We  think  it  was  the  Chancellor 
the  Exchequer  who  stated  in  the  House  that  the  number  of 
rsons  apparently  eligible  for  old  age  pensions  in  Ireland 
ts  127  per  cent,  of  the  estimated  population  over  70  years 
age,  and  it  is  really  extraordinary  how  many  Irish 
asants  have  discovered  they  were  over  70  on  the  first 
y  of  this  year. 

In  many  parts  of  Ireland  a  large  percentage  of  the 
•iners’  houses  have  one  or  more  old  age  pensions  coming 
If  a  peasant  farmer  cannot  sufficiently  trust  his  son  or 
ughter  to  assign  his  farm  to  one  of  them  outright,  he  only 
ts  a  pension  for  his  wife ;  but  if  he  assigns  the  farm, 
en  both  get  it — a  very  satisfactory  arrangement. 

Hitherto,  when  old  folk  of  this  class  who  were  past  work 
t  sick  unto  death  it  was  “the  will  of  God,”  and  unless  a 
1  ticket  could  be  got  for  the  dispensary  doctor,  they  were 
jstly  permitted  to  depart  in  peace  ;  indeed,  the  old  folk 
emselves  were  frequently  the  chief  objectors  to  such 
necessary  expense  as  paying  a  doctor  for  them  ;  and  for 
is  reason,  as  has  been  stated  on  many  previous  occa- 
>ns,  a  large  proportion  of  the  deaths  among  the  Irish 
asantry  are  recorded  as  uncertified. 

But  all  this  is  changed.  The  old  age  pensioner,  being 
person  in  receipt  of  £13  a  year,  probably  with  a  well- 
icked  farm  in  addition,  seldom  has  the  audacity  to 
mand  a  red  ticket  or  pose  as  a  “  poor  person,”  under 
e  elastic  definition  of  that  class  accepted  by  the  Irish 
ical  Government  Board,  and,  besides  being  an  asset  of 
sh  value,  it  is  worth  paying  the  doctor  or  promising  to 
,y  him  for  his  attendance. 

The  result  is  that  now  the  doctors  are  called  to  see,  and, 
iless  they  have  more  of  the  innocence  of  the  dove  than 
the  wisdom  of  the  serpent,  are  paid  for  visiting  the 
nsioners  who  fall  sick  in  their  respective  districts,  and 
this  way  are  getting  a  share  of  the  old  age  pensions  a 
.ternal  Government  never  intended  for  them. 

The  spring  of  1909  has  been  very  fatal  to  old  people  in 
eland  as  elsewhere,  but  the  effect  in  Ireland  has  been  to 
ake  these  very  superstitious  people  regard  the  old  age 
fusion  as  an  unlucky  gift  from  the  hated  Saxon  with 
me  ulterior  design  upon  their  lives,  and  wTe  should  not 
:  surprised  if  it  had  the  effect  of  checking  the  applica¬ 
nts — at  least,  for  a  time ;  at  any  rate,  people  in  Ireland 
e  chuckling  over  this  unexpected  plan  for  robbing  the 
ixon  “hen-roost.”  That  there  is  a  vast  amount  of  fraud 
stoutly  maintained  by  some  and  as  vehemently  denied 
’  others ;  but  one  thing  is  obvious,  and  that  is  that  the 
ally  poor — those  who  are  past  work  and  whose  poverty 
ts  compelled  them  to  accept  the  shilling  or  eighteenpence 
week  grudgingly  granted  them  out  of  the  rates — are  left 
t  in  the  cold — a  real  injustice  to  Ireland.  However,  as 
agland  is  paying  the  bulk  of  the  pensions,  Irishmen  have 
1  great  cause  to  complain. 

Tuberculosis  and  Seaside  Resorts. 

In  our  last  issue  we  reported  the  protests  of  the 
habitants  of  Sutton  and  Howth  against  the  proposal 
the  Women’s  National  Health  Association  of  Ireland 
utilize  the  vacant  coastguard  cottages  at  this  station 
health  homes  in  connexion  with  the  tuberculosis 
uapaign.  The  Countess  of  Aberdeen,  as  President,  has 
ace  intimated  through  her  secretary  that  the  Association 
aave  decided  not  to  apply  for  the  disused  coastguard 
ation  at  Baldoyle,  as,  after  inspecting  it,  it  was  decided 
>t  to  be  suitable  for  their  purposes.”  It  is  not  clear 
hether  this  letter  also  applies  to  the  question  of  Sutton 
id  Howth.  Sutton  and  Baldoyle  are  immediately 
Ijacent,  and  it  would  seem  that  the  same  objections 
’ply  to  the  employment  of  the  coastguard  cottages  in 
ther. 

Mr.  John  Lentaigne,  President  of  the  Royal  College  of 
argeons  of  Ireland,  has  addressed  to  the  Dublin  news¬ 


papers  a  letter  in  which  he  says  that  the  opposition  is  due 
to  unreasoning  panic,  and  calls  attention  to  the  fact  that 
Lady  Aberdeen  has  given  a  guarantee  that  no  advanced 
cases  shall  be  sent  to  the  health  homes,  and  that  any  patients 
sent  will  be  made  to  observe  all  the  special  precautions 
which  it  is  known  can  insure  immunity  from  danger. 
He  says : 

A  properly  managed  sanatorium  for  tuberculous  patients  is 
not  a  danger  to  the  inhabitants  of  the  district,  but,  on  the  other 
hand,  a  private  house  in  which  one  case  of  consumption  in  the 
advanced  stage  resides  without  taking  the  precautions  which 
we  know  can  prevent  the  spreading  of  the  disease  is  a  source 
of  real  danger  to  the  neighbourhood.  The  previously  healthy 
residents  in  and  near  properly  managed  hospitals  and  sana- 
toriums  for  tuberculosis  are  not  more  likely  to  develop  tuber¬ 
culosis  than  other  people  living  elsewhere.  .  .  . 

The  London  Brompton  Hospital  for  Consumption,  containing 
always  over  300  cases,  is  situated  in  the  midst  of  a  well-popu¬ 
lated  and  fashionable  district,  the  buildings  abut  on  the  road¬ 
way,  and  the  patients  are  constantly  to  be  seen  on  the  balconies 
in  fine  weather.  There  is  no  reason  to  believe  that  the  health 
of  the  inhabitants  of  Brompton  is  injuriously  affected,  or  that 
the  rents  of  the  houses  are  lower  in  consequence  of  the  prox¬ 
imity  of  the  hospital,  and  I  remember  well  a  statement  by  one 
of  the  medical  officers  of  the  institution  that  for  a  period  of 
twenty-five  years  no  nurse  in  the  hospital  had  contracted 
tuberculosis.  It  is  well  to  remember  that  the  cases  treated  in 
this  hospital  are  not  the  pre-tuberculous,  or  the  slightly 
affected  cases,  such  as  the  Women’s  National  Health  Associa¬ 
tion  propose  to  send  to  Sutton — they  are  the  severe  well-marked 
cases  which,  if  left  untaught  and  unminded,  would  certainly  be 
a  source  of  immediate  danger  to  others. 

To  come  nearer  home,  let  us  consider  an  institution  that  we  iu 
Dublin  all  know — the  Royal  Hospital  for  Incurables  at  Donny- 
brook.  This  hospital  has  forty  beds  exclusively  for  consumption, 
and  may  therefore  be  taken  as  an  example.  The  patients  admitted 
there  are  always  advanced  incurable  cases,  who  can  go  any¬ 
where  about  the  neighbourhood  on  the  days  allowed  for  going 
out,  yet  there  is  no  reason  to  believe  that  the  neighbours  are 
injuriously  affected  ;  certainly  the  rents  of  the  houses  in  the 
district  are  not  affected,  and  the  lady  superintendent  informed 
me  yesterday  that  she  had  never  seen  a  case  of  tuberculosis 
arising  amongst  the  nurses  or  staff  in  the  hospital,  although 
some  of  the  nurses  had  been  for  ten  years  more  or  less  in 
contact  with  these  patients.  As  it  is  in  these  institutions  so 
it  is  elsewhere.  The  argument  against  the  health  home  is 
absurd,  and  would  be  ludicrous  if  it  were  not  so  tragic. 

The  tragedy  lies  in  the  fact  that  it  is  the  poor  people 
threatened  with  tuberculosis  or  actually  slightly  affected  with 
the  disease,  and  who  are,  therefore,  still  curable  cases,  who 
will,  if  this  agitation  goes  on  and  succeeds,  be  deprived  of  the 
chance  of  cure  now  being  provided  for  them  in  a  way  that  is 
really  safe  and  free  from  danger  to  the  public.  These  poor 
people  must  then,  in  time,  in  their  turn  become  chronic 
advanced  cases,  each  a  source  of  daily  increasing  danger  to  the 
people  in  their  vicinity. 

Dublin  Hospitals’  Tuberculosis  Committee. 

At  a  meeting  of  the  Committee  held  on  May  21st, 
when  Her  Excellency  the  Countess  of  Aberdeen  was 
present,  and  Sir  John  Moore  occupied  the  chair,  a  report 
was  submitted  on  the  three  months’  work  done  by  the 
two  special  nurses  to  look  after  poor  consumptive  patients 
in  their  own  homes,  placed  at  the  services  of  the  Com¬ 
mittee  by  the  Women’s  National  Health  Association. 
The  number  of  cases  attended  was  198,  including  69  new 
cases  and  1,953  visits  were  paid.  The  number  of  deaths 
was  21,  and  14  occurred  in  the  patients’  own  homes.  The 
amount  of  relief  given  to  the  parents  and  their  families,  in 
the  way  of  nourishment,  clothes,  beds,  etc.,  reflects  the 
greatest  credit  on  the  Samaritan  Committee,  whose  work 
in  this  direction  is  so  commendable  and  practical. 

The  Motor  Taxes  in  Ireland. 

A  valued  correspondent  who  knows  ^Ireland  well  sends 
the  following  notes  : 

The  proposed-  taxes  on  motors  and  petrol  wilRhit  medical 
motorists  especially  hard,  particularly  the  rural  members  of  the 
profession,  who  are  mostly  dispensary  doctors.  The  average 
country  doctor  in  Ireland  is  a  comparatively  poor  man,  and  if 
he  lias  the  means  to  buy  and  run  a  motor  car,  it  is  at  a  propor¬ 
tionally  greater  expense,  as  compared  with  his  income,  to  that 
of  his  English  brethren  ;  indeed,  the  number  of  country  doctors 
able  to  buy  and  run  a  car  is  very  limited,  and,  if  a  dispensary 
medical  officer,  he  can  seldom  do  without  a  horsed  vehicle  as 
well,  for  there  are  but  few  districts  in  Ireland  where  he  has  not 
to  travel  by-roads  too  bad  to  take  a  motor  over  except  at 
ruinous  expense  on  tyres  and  machinery. 

Again,  he  has  more  to  pay  for  petrol  than  in  England  or  near 
the  large  towns,  because  the  dealers,  having  small  demand, 
require  larger  profits. 

Owing  to  the  terrible  state  of  the  roads  in  all  but  a  few 
counties  his  tyre  bill  is  out  of  all  proportion ;  the  tyre  that 
would  live  for  2,000  miles  on  the  roads  he  must  travel  would  be  a 
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phenomenon.  If  he  uses  accumulators  he  must  charge  them 
himself,  electric  light  plants  being  few  and  far  between,  and  if 
repairs  have  to  be  executed  the  car  or  the  parts  must  be  sent 
away,  local  repairers  are  so  few. 

Still  he  might  put  up  with  the  tax  without  much  grumbling 
were  he  sure  of  getting  any  compensation  in  the  shape  of  better 
roads,  but  he  knows  that  the  average  county  councillor  is  quite 
content  with  the  roads  as  they  are  and  will  not  spend  an  extra 
penny  upon  them  if  he  can  help  it  and  even  if  a  grant  is  made 
to  be  spent  on  the  main  roads  it  will  be  of  small  service  to  him 
for  the  bulk  of  his  travels  are  on  by-roads  and  boreens  con¬ 
tracted  for  at  about  twopence  a  perch  of  seven  yards,  Irish 
measure. 

Furthermore,  in  Ireland  the  motor  is  the  only  vehicle  on 
which  there  is  any  tax  at  present,  and  if  an  additional  tax  is  put 
on  motors  it  will  be  adding  to  the  manifest  injustice  on  those 
members  of  the  community  who  are  trying  to  use  them. 

Motoring  in  Ireland  is  still  only  struggling  for  existence,  and 
country  doctors  hesitate  about  going  in  for  it  on  account  of  the 
excessive  cost.  In  England  it  generally  pays  the  doctor  to 
motor,  in  Ireland  it  does  not,  and  the  taxes  will  put  motoring 
out  of  the  question  for  the  ordinary  dispensary  doctors,  who 
comprise  nine- tenths  of  the  rural  practitioners. 

Whether  it  is  fair  to  mulct  this  already  underpaid  and  over¬ 
worked  class  still  further  is  a  question,  we  suppose,  too  small 
to  exercise  the  consideration  of  an  English  Cnancellor  of  the 
Exchequer  in  want  of  funds,  though  a  moment’s  thought  would 
show  him  that  if  the  better  care  of  the  poor  is  of  any  consequence 
dispensary  doctors  whose  districts  are  so  immense  might  well  be 
encouraged  to  use  this  form  of  progression  more  freely,  even  to 
the  extent  of  assisting  them  by  a  subsidy  as  some  English 
county  councils  have  assisted  their  surveyors  to  get  over  more 
ground  than  they  could  with  horse  traction.  The  great  difficulty 
of  medical  practice  in  rural  Ireland  is  to  afford  proper  attention 
to  patients  over  a  wide  area,  and  it  is  only  by  the  adoption  of 
motor  transit,  or  an  increase  in  the  number  of  doctors  and 
curtailment  of  the  inordinate  size  of  the  districts,  that  this 
difficulty  can  ever  be  overcome.  The  motor  would  be  the 
cheaper  solution. 

There  is  no  hostility  to  motorists  in  Ireland,  but  most  of  the 
roads  are  unfit  for  use  ;  the  legal  limit  and  the  road  hog  is 
conspicuous  by  his  absence.  If  the  people  are  politely  treated 
they  are  most  friendly  and  obliging  to  the  motorist ;  while  as 
for  the  .Royal  Irish  Constabulary,  they  are  the  best  friends  the 
Irish  motorist  has. 
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[From  our  Special  Correspondents.] 


Poor  Law  Medical  Officers. 

There  is  some  difference  of  opinion  as  to  the  real  value  of 
the  game  of  cross-questions  and  crooked  answers  which 
nightly  goes  on  in  the  House  of  Commons,  but  on  the 
whole  the  evidence  is  in  favour  of  the  utility  of  addressing 
questions  to  the  Parliamentary  representatives  of  the 
various  Government  departments.  To  foil  questioners  by 
devising  answers  which  admit  as  little  as  possible  and 
piomise  nothing  at  all  may  afford  intellectual  amusement 
to  permanent  officials  for  a  time,  but  it  eventually  palls, 
and  departments  as  a  whole  dislike  the  atmosphere  of 
suspicion  thrown  around  them  by  constant  questions,  and 
commonly  take  steps  accordingly.  Hence  the  fact  that 
Mr.  Cathcart  Wason  again  failed  on  May  15th  to  obtain 
from  the  Lord  Advocate  a  satisfactory  reply  with  regard 
to  Poor  Law  medical  work  in  Scotland,  need  not,  be 
taken  to  prove  that  no  effect  has  been  produced.  The 
real  question  at  issue  is  "whether  things  are  as  they 
should  be,  or  whether,  on  the  contrary,  the  conduct 
of  certain  parish  councils  in  some  rural  parts  of  Scotland 
towards  their  medical  officers  is  not  acting  in  a  fashion 
seriously  detrimental  to  the  interests  of  the  poor.  It  is 
safe  to  assume  that  the  Lord  Advocate  is  aware  of  the  real 
nature  of  the  question,  but  on  May  15th,  as  on  April  29th, 
he  implied  that  no  poor  person  in  Scotland  had  ever 
failed  to  receive  medical  attendance  because  a  Poor  Law 
officer  had  been  dismissed  or  had  resigned  in  circumstances 
which  made  other  medical  men  unwilling  to  take  up  the 
appointments.  He  indicated  likewise  that  when  vacancies 
occurred  the  temporary  arrangements  made  to  fill 
. 6  gap  were  of  a  satisfactory  nature.  In  the 
circumstances  it  might  be  well  for  the  Lord  Advo- 

pvp™  °  d-lrfCt  a  sPecif]c  inquiry  on  the  point  to 
y  parish  council  in  Scotland,  and  also  to 
consider  for  himself  to  what  period  of  time  it  is 
eally  reasonable  to  attach  the  adjective  “temporary.” 
Meanwhile,  he  might  be  asked  to  furnish  a?  return 
showing  the  following :  (1)  In  how  many  and  in  what  places 
during  the  past  three  years  have  Poor  Law  medical  officers 


in  Scotland  been  dismissed  from  their  office  or  reside 
owing  to  disagreements  with  the  parish  council,  and  whf 
time  in  each  case  has  elapsed  before  the  appointmem 
have  been  permanently  refilled?  (2)  what  periods  ha\ 
elapsed  between  the  time  that  such  resignations  or  di; 
missals  have  become  effective,  and  the  date  at  wkic 
temporary  arrangements  have  been  made  for  the  perforn 
ance  of  the  duties  required  ?  (3)  for  what  length  of  time  i, 
each  case  has  it  been  necessary  to  maintain  the  tempc 
rary  arrangements?  and  (4)  during  the  continuance  c 
those  temporary  arrangements  what  additional  distance 
have  the  sick  poor  had  to  travel  or  send  in  search  c 
medical  attendance  over  and  above  the  distances  whici 
would  have  been  necessitated  had  a  permanent  medica 
officer  been  in  office  ?  Until  and  unless  such  a  return  i 
secured  and  proves  satisfactory,  the  feeling  must  persis 
that,  in  addition  to  their  other  misfortunes,  the  poor  0 
Scotland  are  being  allowed  to  suffer  for  the  shortcoming 
of  their  nominal  guardians,  and  that  the  matter  is  no 
receiving  the  attention  from  the  Scottish  Office  which  it 
importance  demands. 


Dundee  and  its  Sanatorium. 

We  have  received  the  following  letter : 


Sir,— In  your  issue  of  May  15th  your  Special  Correspondent 
has  made  statements  as  regards  Dundee  and  its  sauatoriurr 
which,  I  feel  sure,  will  not  be  endorsed  by  every  member  ot 
the  medical  profession.  As  is  now  a  matter  of  history,  the 
Dundee  municipality  determined  to  municipalize  the  sana 
torium  at  Sidlaw  in  order,  as  they  believed,  to  put  the  finishim 
touch  to  the  stamping  out  process  in  the  disease  consumption.. 
For  one  reason  or  other,  however,  the  ratepayers  rose  up  in 
arms  against  them,  and  at  length  succeeded  in  getting  the 
municipality  to  withdraw  their  scheme.  Your  correspondent 
states  that  Dundee  has  thus  thrown  away  the  honour  of  being 
the  first  city  in  the  kingdom  to  own  a  sanatorium  for  con 
sumption. 


I  am  not  going  to  say  a  word  about  honour,  but  I  desire  tc 
state  that  from  the  point  of  view  of  medical  and  social  useful 
ness,  I  am  one  of  those  who  are  strongly  of  opinion  that  the 
Dundee  people  have  done  just  as  they  ought  to  have  done  at  the 
present  time.  Medically  we  know  that  the  confident  anticipa 
tions  expressed  more  than  a  quarter  of  a  century  ago  as  regards 
the  value  of  municipal  isolation  in  infectious  diseases  of  all 
kinds  have  not  been  fulfilled,  and  medically  also  we  know  that 
what  infection  danger  a  consumptive  presents  is  dependent  on 
individual  conditions  and  surroundings  rather  than  upon  the 
disease.  That  is  to  say,  that  a  consumptive  who  himself,  or 
through  his  friends  has  the  will  and  the  power  to  exercise  what 
is  practically  only  cleanliness,  is  not  a  source  of  danger  to  the 
community  at  all.  Sociologically,  too,  I  hold  that  the  munici¬ 
palization  of  sanatoriums  at  the  present  time  would  be  a 
mistake,  inasmuch  as  it  would  tend  to  misdirect  from  its 
proper  channels  what  energy  a  community  can  afford  for  its 
own  improvement.  Without  disparaging  in  the  slightest  degree 
the  value  of  the  sanatorium  in  producing  an  arrest  in  the 
disease  consumption,  and  so  enabling  the  patient  to  plan  out 
how  he  can  best  live  what  of  life  remains  to  him,  all  experienced' 


medical  men  must  admit  that  the  term  “cure”  in  the  sense 


that  the  laity  understand  it  cannot  really  be  applied  to  the 
results  of  sanatorium  treatment.  As  was  well  put  by  a  Dundee 
Town  Councillor,  “Municipalizing  a  sanatorium  was  like 
pumping  a  leaky  ship :  it  may  probably  keep  the  ship  a  little 
longer  afloat,  but  by  directing  what  energy  the  community  can 
afford  towards  the  pumps  rather  than  to  the  leaks,  it  will  fail  to 
use  that  energy  to  the  best  advantage.” 

The  whole  question  of  this  ever-increasing  municipal  and 
State  interference  with  the  individual  in  disease  is  one  which,  I 
hold,  requires  very  serious  reconsideration.  But  this  is  far  toe- 
wide  a  subject  for  discussion  in  this  letter.  Inasmuch,  how¬ 
ever,  as  silence  on  the  subject  of  these  interferences  has  been 
interpreted  too  much  as  meaning  approval  of  them  on  the  part 
of  the  profession,  I  beg  to  intimate  to  you  by  this  letter  that  in 
my  opinion  there  are  many  in  the  profession  who  believe  that 
these  interferences  are  already  much  too  great,  and  who  believe 
also  that  in  this  latest  example  of  municipal  interference  in 
Dundee  the  people  there  have  done  wisely  in  acting  as  they 
have.  I  am,  etc., 

Edinburgh,  May  24th.  Alex.  James,  M.D. 


Ruchill. 

A  small  book  entitled  Ruchill:  A  Romance:  Almost  a 
Tragedy ,  has  been  published  by  one  of  the  members  of  the 
Hospitals  Committee.  In  it  is  traced  the  history  of  the 
difficulties  at  Ruchill  from  the  first  intimation  of  trouble 
on  December  4th,  1907,  to  the  recent  decision  of  the  Council 
that  the  physicians  and  superintendents  of  Belvidere  and 
Ruchill  Fever  Hospitals  should  change  places.  The  book 
is  largely  made  up  of  extracts  from  the  official  minutes  of 
the  Town  Council,  Hospitals  Committee,  etc ,  and  the 
author,  ex-Baillie  Willox,  is  clearly  of  opinion  that  the 
blame  for  the  Ruchill  trouble  does  not  lie  so  much  on  the 
shoulders  of  the  medical  men  as  on  those  of  the  matron 
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and  of  the  convener  of  the  Hospitals  Committee.  The 
book  is,  it  is  understood,  having  a  large  sale.  The  interest 
in  the  Ruchill  affair  is  by  no  means  dead,  and  periodically 
crops  up  in  the  town  council  proceedings.  Thus  recently 
quite  a  breeze  sprung  up  over  the  fact  that  the  actual 
transference  of  the  medical  superintendents  from  Ituchill 
to  Belvidere  was  not  officially  communicated  to  the 
council  though  notified  in  the  newspapers  as  having  taken 
place.  The  official  explanation  offered  was  that  the 
matter  must  first  come  before  the  Hospitals  Committee 
before  it  could' be  reported  to  the  town  council.  Appar¬ 
ently  certain  members  are  determined  to  lose  no  oppor¬ 
tunity  of  bringing  up  all  doubtful  points  about  the  hospital 
administration,  and  one  member  has  refused  to  accept  the 
rulings  of  the  chairman,  and  has,  in  consequence,  been 
repeatedly  suspended. 


(Bitijlanit  anb  Maks. 

[From  our  Special  Correspondents.] 
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The  Proposed  Hospital  in  Putney. 

Since  the  Annual  Representative  Meeting  at  Sheffield, 
little  has  been  heard  of  the  Putney  hospital  question,  but 
it  has  not  been  forgotten.  The  work  involved  by  its 
existence  has  been  quietly  going  on,  and  the  matter  is  now 
ready  for  final  consideration  by  medical  men  resident  in 
the  area  likely  to  be  affected  should  a  hospital  be  brought 
into  existence.  The  proposed  site  is  Lower  Putney  Com¬ 
mon  (from  which  point  are  respectively  distant  as  the  crow 
flies  the  West  London  Hospital  If  miles,  Bolingbroke 
Hospital  2|  miles,  Richmond  Hospital  3}  miles),  and  the 
affected  area  consists  of  the  Putney  and  Southfield  wards 
of  the  borough  of  Wandsworth  and  the  whole  of  Barnes. 
When  the  proposal  to  build  a  hospital  in  Putney  was  first 
made — nearly  three  years  ago — the  South-West  London 
Medical  Hospital  Committee  was  promptly  formed  and  so 
constituted  as  to  be  fully  representative  of  medical  men 
resident  in  the  district,  whether  members  of  the 
British  Medical  Association  or  otherwise.  It  laid  down 
certain  principles,  all  of  which  were  subsequently  adopted 
at  the  Sheffield  meeting  already  mentioned.  Four  of  them 
were  adopted  likewise  by  the  committee  of  laymen  formed 
to  bring  the  hospital  into  existence.  Hence,  so  far  as 
general  principles  are  concerned,  all  that  now  has  to  be 
done  is  to  secure  the  establishment  of  the  fifth  axiom. 
This  is  that  local  medical  men  shall  be  directly  and 
adequately  represented  on  any  committee  formed  either 
to  evolve  a  constitution  for  the  proposed  hospital  or  to 
manage  such  hospital  when  established.  The  more 
interesting  features  of  the  plan  suggested  for  putting  the 
principles  in  question  into  practice  are  as  follows :  The 
hospital  will  have  no  out-patient  department,  and  have  no 
more  than  twenty  free  beds  (these  being  as  many  as  the 
funds  of  the  hospital  can  support,  and  as  many  as  the 
district  is  estimated  to  require).  Cases  of  emergency 
or  accident  not  deemed  suitable  for  admission  will 
be  referred  elsewhere  for  subsequent  treatment  ;  a 
medical  certificate  of  suitability  for  admission  will 
be  an  essential  condition  of  admission,  and  any 
patient  will  be  at  liberty  to  be  treated  by  his  own 
medical  man  if  he  desires.  There  will  be  a  consulting 
staff  of  six  specialists,  and  an  ordinary  staff  of  four  local 
medical  men.  The  latter  will  remain  in  office  for  four 
years,  but  be  re-eligible  for  a  second  like  period.  Between 
a  second  and  third  term  there  must  be  an  interval  of  two 
years.  Of  the  members  of  the  governing  body  one- third 
must  be  local  practitioners,  elected  by  their  fellows.  They 
will  retain  office  for  five  years,  and  be  ineligible  for  further 
service  until  the  lapse  of  another  five.  The  medical 
governors  and  the  local  medical  staff  will  together  form  a 
medical  committee,  to  which  all  medical  matters  and 
appointments  will  be  referable.  A  vote  will  be  taken  on 
these  and  other  points  at  a  meeting  to  be  held  at  the  house 
of  the  Putney  Constitutional  Club  on  June  3rd  at  3  45  p.m. 
All  local  practitioners,  as  well  as  members  of  the  Chelsea, 
Richmond,  and  Wandsworth  Divisions  of  the  British 
Medical  Association,  are  invited  to  be  present,  and  it  is  to 
be  hoped  that  every  one  concerned  will  endeavour  to  be 


present.  No  suggestion  seems  to  be  forthcoming  as  yet  as-- 
to  the  way  in  which  the  first  staff  shall  be  chosen,  and  on 
thi3  point,  as  also  on  the  length  of  tenure  of  office  by  the 
medical  staff  and  the  medical  governors  respectively,  free 
expression  of  opinion  is  desirable.  As  for  the  former,  a 
period  of  two  years,  with  an  interval  of  one  year  before  re- 
election,  has  elsewhere  been  found  to  work  well,  and  may 
be  thought  to  be  more  in  accordance  with  the  cottage  hos¬ 
pital  idea  underlying  the  general  scheme  than  a  certain 
four  years  and  a  possible  eight.  The  period  allotted  to- 
medical  governors  is  also  important,  as  it  is  in  their  hands 
apparently  that  all  future  appointments  to  the  staff  will 
mainly  rest.  In  any  case  .all  medical  men  resident  in  the 
area  should  make  it  their  duly  to  attend. 

Treatment  of  Ringworm. 

A  report  on  the  treatment  of  school  children  suffering 
from  ringworm,  presented  by  the  Education  Committee  at 
the  meeting  of  the  London  County  Council  on  May  25th, 
pointed  out  that  when  treatment  by  the  ordinary  means  of 
ointment  is  adopted,  prolonged  absence  from  school  is 
necessary,  and  there  is  also  risk  of  other  children  being 
infected.  Treatment  by  means  of  x  rays,  however,  is 
effective  as  a  rule  after  one  expcsure.  The  Committee 
proposed  that  the  a;-ray  apparatus  at  the  Whitechapel 
favus  school  should  be  utilized  for  the  treatment  of  ring¬ 
worm  cases.  It  would  be  possible  for  the  school  doctor  to- 
undertake  the  work  without  involving  additional  cost. 
Mr.  Cyril  Jackson,  Chairman  of  the  Committee,  men¬ 
tioned  that  he  heard  objections  to  this  proposal  on  the 
ground  that  the  children’s  heads  were  injuriously  affected 
by  the  action  of  the  x  rays.  Parents  should  know  that- 
that  was  not  the  case.  He  had  seen  the  children  treated 
at  one  of  the  hospitals.  They  said  they  felt  no  pain,  but 
he  understood  that  sometimes  straight  hair  became  curly 
after  the  application  of  the  rays.  The  recommendation 
was  approved. 

Daylight  Saving  Bill. 

The  London  County  Council,  unlike  many  other  respon¬ 
sible  bodies  in  the  country,  declines  to  take  the  Daylight 
Savings  Bill  seriously.  On  May  25th  it  was  invited  by  the 
Education  and  Highways  Committees  to  express  its 
approval  of  the  measure  on  the  ground  that  it  would  be  of 
advantage  to  the  education  service  and  to  the  tramways — 
the  latter,  it  was  estimated,  would  benefit  to  the  extent  of 
£8,000  a  year.  An  amendment  was  moved  that  the 
Council  ought  not  to  express  an  opinion  on  so  contentious 
a  measure.  Mr.  Waterlow,  M.P.,  and  Mr.  Barlow  appealed 
to  members  to  discuss  the  question  on  its  merits,  but  amid 
cries  of  “  Waste  of  time  ”  and  “  Vote,  vote.”  the  question 
was  put  and  the  amendment  agreed  to  by  40  votes  to  28. 

A  Bad  Day  for  the  Barnes  Council. 

The  principal  duties  of  a  medical  officer  of  health  are- 
set  out  in  the  order  of  the  Local  Government  Board,  dated 
March  23rd,  1891,  but  there  are  also  certain  statutory 
duties  of  an  important  character.  For  example,  Section  301 
of  the  Housing  of  the  Working  Classes  Act,  1890,  requires 
the  medical  officer  of  health  to  represent  to  the  local 
authority  of  his  district  any  dwelling  house  which  appears 
to  him  to  be  in  a  state  so  dangerous  or  injurious  to  health 
as  to  be  unfit  for  human  habitation.  Having  made  such 
representation  further  action  falls  upon  the  sanitary 
authority,  and  it  is  common  knowledge  that  these  bodies 
are  not  as  a  rule  at  all  eager  to  give  effect  to  the  initial- 
proceedings  of  their  official.  An  instance  in  point  has 
occurred  in  the  urban  district  of  Barnes.  During  several 
years  past  the  medical  officer  of  health  (Dr.  F.  G.  Crook- 
shank)  has  upon  various  occasions  reported  upon  the 
insanitary  condition  of  numerous  houses  in  certain  areas 
of  the  district,  but,  no  action  having  been  taken  by  the 
district  council,  an  inquiry  into  the  circumstances  was 
recently  held  by  an  engineering  inspector  on  behalf  of  the 
Local  Government  Board.  The  evidence  laid  before  the 
inspector  disclosed  a  very  serious  state  of  affairs,  for  the 
advocate  of  the  council,  Mr.  Foote,  K.C.,  had  to  admit 
that  several  of  the  blocks  of  houses  in  the  area  dealt  with 
were  unfit  to  live  in  and  were  injurious  to  health.  One  of 
the  district  councillors  stated  that  the  opposition  to  the 
recommendations  had  arisen  because  the  medical  officer  of 
health  had  done  his  duty  towards  the  inhabitants  of  the 
district,  and  he  made  a  further  statement,  which  does  not 
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appear  to  have  been  disputed,  namely,  that  at  a  recent 
meeting  the  council  was  told  that  the  medical  officer  of 
health  was  taking  up  a  position  against  his  masters,  and 
that  it  was  a  bad  day  for.  the  council  when  it  elected  its 
medical  officer  for  a  period  of  four  years  instead  of  for 
one  year.  Can  any  stronger  argument  be  brought  for¬ 
ward  in  favour  of  the  abolition  of  non-lapsing  appoint¬ 
ment  of  medical  officers  of  health  than  this  remark  of  a 
responsible  member  of  a  sanitary  authority  ? 

LEEDS. 

The  General  Infirmary. 

Resignation  of  Mr.  Edioard  Ward. 

to0?hpfrI.Weeikr  fi8°  Mr'  Edward  Ward>  Senior  Surgeon 
to  the  General  Infirmary,  sent  in  his  resignation  to  the 

infirm'arv  Spn^f  7^  to  al1  recited  with  the 

infirmary,  and  to  a  large  circle  of  his  private  and  profes¬ 
sional  friends,  Mr.  Ward’s  health  has  been  by  no  means 

hv°Chi«0r  s?me  .7ears>  and  the  feeling  of  regret  occasioned 
oy  his  resignation,  inevitable  and  general  as  it  must  of 
necessity  be,  is  intensified  by  the  fact  that  it  has  been 
bridg?^  ^  ^ealth-  Mr-  Ward,  who  studied  at  Cam- 
d  •  LiellS’  Wa?  aPP°mted  Assistant  Surgeon  to 
in  l  oan  Vy  m  1884’ and  on  tlle  resignation  of  Mr.  Jessop 
m  1890  was  promoted  to  the  full  staff.  On  the  resianaP 

tion  of  Mr.  Mayo  Robson  he  became  the  senior  member 
of  the  acting  surgical  staff.  By  the  rules  of  the  infirmary, 

fffil  itaff  Mde  w  Ten+ty  yeai;s’  limifc  t0  service  on  the 
full  staff,  Mr.  V  ard  s  term  of  office  would  have  come  to 

an  end  next  year,  and  his  promotion  to  the  consulting  staff 
would  have  followed  automatically.  It  is  open  to  a  general 
meeting  of  the  governors  of  the  infirmary,  howeverf  in  the 

rthe°funsLff  rbFer  °!the  staff  resigning  before  acting 
on  the  full  staff  for  twenty  years,  to  appoint  that  honorary 

officer  a  member  of  the  consulting  staff,  and  this  has  been 
done  m  tte  case  of  Mr.  Ward.  Th°e  resoiuUon  giving  eflec“ 

0  this  was  moved  by  the  Treasurer,  Mr.  Charles  Lupton 
at  a  feting  of  the  governors  held  on  May  21st,  and?was 

ofthe  hon„yr?ry  2S?  Wh°  SP°ke  °D  beha11  of  the 

Appointment  of  Honorary  Surgeon. 

Consequent  on  the  resignation  of  Mr.  Ward  a  vacancy 

SnL?ClTire i-  °nnhG  ful1  staff-  and  at  a  meeting  of  the 
hpeciai  Election  Committee,  Mr.  Walter  Thompson,  Senio? 

Assistant  Surgeon,  was  appointed  to  the  post.  The 
dueaco°urse.US  Created  0n  the  assisfcaut  staff  will  be  filled  in 

Post-Graduate  Course  at  the  Public  Dispensary. 

The  summer  term  begins  on  Tuesdav  Tnnp> 

and^F  *d°f  fifteei?  meetings  which  take  place  on  Tuesdays 
and  Fridays  until  July  27th.  Dr.  Wardrop  Griffith  will 
open  the  session  with  a  demonstration  on  applied  anatomy. 
His  second  demonstration  will  deal  with  irregularities  of 
the  heart.  Dr.  Trevelyan  will  lecture  on  glandular  tube?* 
culosis  and  its  treatment  by  tuberculin,  and  on  the 
paralyses  of  infancy  and  early  childhood.  Dr.  Telling  will 
lecture  on  purpura  at  his  first  meeting,  and  will  demon¬ 
strate  cases  of  skin  disease  at  his  second.  Dr.  Watson’s 

hi  Tb^Stiatl?nS  T11  be  °n  the  Production  of  physical  signs 
m  the  chest,  and  on  serums  and  vaccines.  Mr.  Dobson 

M?eTa  le  ftu^e  2?  syPhilis  and  epithelioma  of  the  tongue 
and  Mr.  Lawford  Ivnaggs  on  fractures  of  the  leg.  Some 
llustrations  of  the  pathology  of  pregnancy  will  be  shown 
by  Dr.  Hellier.  Mr.  Michael  Teale  will  give  demonstea 
tions  on  minor  ophthalmology  and  otology.  M?  Sharn 

“^aand  Mr-  *■*«  ^ySh„w%s 
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?I°uld  aPpcf’  1°.  bav,e  been  agreed  to  regard  Liverpool  as 
e  original  birthplace  of  district  nursing.  It  ia  true 

Soctw°rlf  °l  ?UCh  w  iSamc  kind  was  undertaken  by^he 
Society  of  Sisters  of  Charity,  established  by  Mrs.  Fry  in 

Devonshire  Square,  E.C.,  in  1840,  and  that  within  effiS 
years  later  the  St.  John’s  Sisters  were  also  at  wo&rk 
Nevertheless^  it  seems  fair  on  the  whole  to  Jgard 
the  work  initiated  by  Mr.  William  Ratlibone°  in 
iverpool  just  fifty  years  ago  as  the  real  inception 
of  district  nursing  as  now  understood.  The  earlier 
organizations  were  of  a  semi -religious  character 
at  of  Mr.  William  Rathbone  merely  aimed  at  placing  at 

°!  t e-P°°r ’  -W°men  wb°  had  reived  ?0gme 

thedidLdefini-^i  trammg  ln  uursmg  duties.  Once  started 
e  idea  rapidly  spread,  and  corresponding  enterprises 
were  started  m  Manchester  in  1862,  in  Salford  in  1864  in 

1879fcerM  1867i’  -f  Birmm§ham  in  1870,  and  in  Oxford 
m  1879.  _  Meanwhile,  progress  had  been  made  in  London 

where,  in  addition  to  the  two  original  institutions  the 
East  London  Nursing  Society  came  into  existence  in  1868 
1874MJ  7a  ^tan  ^2d  National  Nursing  Association  in 

in7 1887 ^  TlUeen  Vlctona’s  Jubilee  Institute  for  Nurses 
m  1887.  The  Congress  was  attended  by  the  Princess 

deen^Vi^c d  Dufe  °f  Argy1J>  the  Countess  of  Aber¬ 
deen,  \  iscount  Goschen,  and  delegates  from  the  Colonies 

and  many  foreign  countries,  and  a  message  was  received 
from  the  King  and  Queen  Alexandra.  A  Certain  number 
of  medical  men  also  took  part  in  the  proceedings,  either 

Wl?haiAmen  of,1sect1lons  or  as  readers  of  pfpers,  or 
both  Among  the  latter  was  Dr.  Caton,  who  dealt 

whnedlDrriCE  “w8  Hg  (?0nne,xio1n  ^ith  maternity  work  ; 

•  Hup®  described  the  part  which  district 

^g^r  Pjay.  «  fbe  co-ordination  of  charitable 
efforts  and  limitation  of  tuberculosis.  Similarly  Dr 
Arthur  Shadwell  dealt  with  district  nursing  as  a  factor  in 
social  work,  and  Dr.  Hayward  dealt  with  the  work  of  dis¬ 
trict  nurses  in  connexion  with  school  nursing.  Judging  from 

amifn0? edm§S  aS  x  wbole>  current  opinion  among  nurshm 
authorities  seems  to  be  in  favour  of  securing  a  high”? 

disK?^  °f  •  huowledge  among  the  women  engaged8  by 

uursing  institutions  than  at  present  always  exists 

and  of  relieving  the  trained  nurse  of  a  part  of  the  wfrk 

v  ich  at  present  falls  upon  her  by  employing  as  sick  room 

“E  -ot  supposed  to7  know7  anything  about 

durffia°sicwJrePrafred  t0  take  over  domestic8  duties 

fact  that  kfn  «'  -f  “ 't  n  CUnCT  and  PossiblJ  significant 
act  that,  in  spite  of  the  multiplicity  of  papers  read 

the  records  of  the  proceedings  seem  to  reveafno  reSg-’ 

nition  of  the  fact  that  district  nursing  as  at  present  carried 

Iff  att^r6  dftj1CfS-!argf1y  defeats  its  own  object.  Lack 

?ivefris«  tn  t°  dfailS  u  0rganizati°n  and  administration 

fels  readtVn  by  ?urses  which  make  medical  men 

otherwiSw°uldabe  “  88  °  their 
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LIVERPOOL. 

Tm  District  Nursing. 

Aspects  Po‘rneurS  tire6  “^rence  on  certain 

medical  men,  °  °£  '“'ect  int<'rcst  *o 

worth  noting.  It  attracffpfl  in  connexion  with  it  are 
where  it  was°held  andU  it  w  mucb  notice  in  Liverpool, 

Jubilee  Nursing  Con”  reLXtg»T  7  r6fe,!red  *°  aS  tbe 

ordinary  nursing  bu^Siet  nntn^Tnd^fve4  "T 
pitched  upon  as  the  place  of  meeting  main^ ^  becalH 


Tn„  o  / .  Trr  The :  Ebbw  Vale  Dispute, 
he  South  Males  Daily  Neius  of  May  10th  says: 

disputfreSdlm?11!)?/  Se<4°n,d  baIlot  on  the  protracted 
tKwm  Efbb^  ,Aale  workmen’s  doctors’  fund, 

disnute^q  nvl.  Hri  the  fUnd  bave  Precipitated  a  crisis.  The 
livan  on  the  dtp?  qmhestl(?n  of  reinstatement  of  Dr.  J.  O’Sul- 
to  proceed  fo^  /h;  vTbe  Cwmy  s<r?tion  having  finally  decided 
awarded  thpm  nwnreC0Verx  of  4116  various  sums  of  money 
the  Ilieh  rnrn-f  tJ  tbe  c°unty  court,  and  for  an  injunction  in 
beiiu  mfidp  tnlo  any  further  deductions  from  wages 

harenowm  f  du  pi16  2°r?tors’  fund>  the  Ebbw  Vale  Company 
further  111™™^^  tb?y collect  and  pay  over  any 
Ppnerai  p  y  x?  ^be  f^und  Committee.  A  meeting  of  the 
?nmrd^E0mmittee  ,was  held  at  the  Workmen’s  Hall  on 
manager  and  dec^ded  f°  ask  Mr.  Mills,  the  general 

that  the  whn?!16  c?,mPauy>  to  grant  them  an  interview,  and 
mveeq  rm  f  position  be  placed  before  a  mass  meeting  of  the 
payees  on  Saturday  next. 

In  its  issue  of  May  17th  the  same  newspaper  gives  an 
account  (ff  a  mass  meeting  of  the  payees  of  the  Ebbw  Vale 
Doctors  Fund  held  on  Saturday,  May  15th.  Councillor 
John  Gale,  J.P.,  was  in  the  chair. 

nf^u2nCibxr  E)'aa  Davies,  deputy  miners’  agent,  said  it  was  one 
01  the  most  unfortunate  disputes  that  Ebbw  Vale  men  had  ever 

nnnWn22ected-iyitb:  There  was  a  tendency  to  blame  the 
p  .  ..  s  Committee,  but  the  committee  was  in  no  wav  respon- 
e  lor  the  position  as  it  was  understood  that  day.  They  had 
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chosen  the  path  of  least  resistance,  and  carried  out  to  the  best 
of  their  ability  the  desires  and  decisions  of  the  general  meeting 
of  the  payees'  The  resignation  of  the  chairman  and  the  retire¬ 
ment  of  the  committee  at  a  critical  stage  of  the  dispute  did  not 
help  matters.  Two  ballots  had  been  taken ;  the  first  was 
1  objected  to  as  being  conducted  unfairly,  and  the  decision  of 
!  the  other  would  not  be  accepted  by  the  other  side.  The 
;  solicitors  of  the  Cwm  and  Waun  Lwyd  section  were  pressing 
for  their  money  for  costs,  etc.,  incurred  in  the  County  Court 
action,  with  the  result  that  £340  had  to  be  paid  over.  They 
were  also  faced  with  a  further  action  in  court  and  the  possi- 
bility  of  an  injunction  in  High  Court.  The  Ebbw  Vale 
Company  did  not  intend  going  to  any  further  expenses 
in  law  cases,  and  Mr.  Mills  suggested  that  the  whole 
of  the  facts  of  the  dispute  should  be  submitted 
to  three  gentlemen  who  were  entirely  outside  and  in¬ 
dependent,  and  he  would  give  an  undertaking  that 
the  award  of  that  arbitration  should  be  strictly  carried 
out;.  As  an  alternative  he  would  draft  a  scheme  and 
submit  it  to  both  sides  for  their  adoption  or  modification, 
and  if  his  services  were  required  he  was  quite  prepared  to  act. 
Unless  something  was  done  in  the  immediate  future  the  Ebbw 
Vale  Company  would  have  to  take  such  action  that  they  did  not 
want  to  take— namely,  to  decline  to  make  any  further 
deductions  at  the  office. 

Mr.  Chapman  proposed  that  they  revert  to  the  old  system  of 
every  man  choosing  his  own  doctor  irrespective  of  districts, 
with  a  limit  to  the  area  to  be  covered. 

Mr.  John  Williams  (Cwm)  proposed  that  they  submit  the 
matter  to  arbitration  in  accordance  with  the  suggestion  of  Mr. 
Mills.  He  said  that  both  sides  were  anxious  to  preserve  the 
fund.  If  it  was  broken  up,  what  would  become  of  the  thousands 
of  pounds’  worth  of  property  they  possessed? 

Mr.  W.  Hudson  seconded,  and  an  overwhelming  majority  de¬ 
clared  in  favour  of  arbitration.  The  secretary  was  instructed 
to  write  the  secretary  of  the  Cwm  section  asking  them  to  agree 
with  the  suggestion,  and  to  appoint  representatives  to  meet  to 
select  the  arbitrators. 

The  South  Wales  Daily  News  of  May  19th  states  that 
the  ballot  of  the  workmen  to  choose  their  committee  took 
place  on  Monday,  May  17th,  at  Ebbw  Vale.  It  was  con¬ 
ducted  on  the  new  plan,  that  of  districts,  not  by  the 
different  trade  unions.  Mr.  T.  Rees,  secretary  of  the 
fund,  acted  as  returning  officer.  The  result  of  the  election 
was  as  follows : 

Ebbw  Vale  Miners  (three  seats)— John  Gale,  336 ;  J  Barber, 
327:  W.  Hudson,  321. 

Ebbw  Vale  Outside  Men — Returned  unopposed  :  David  Evans, 
Henry  Bowen,  George  Morgan,  T.  Llewellyn,  D.  Thomas,  and 

J.  Price. 

Victoria  Miners  (one  seat) — Henry  Carter,  53. 

Victoria  Outside  Men  (one  seat) — A.  Price,  105. 

General  Office — Mr.  Edward  Watkins,  unopposed. 

Waun  Lwyd  Miners  (one  seat) — W.  Brewer,  63. 

Waun  Lwyd  Outside  Men  (one  seat)— T.  Lewis,  90. 

Cwm  Miners  (two  seats)— J.  Morgan,  182:  John  Morgan 
Williams,  134. 

Beaufort  Miners  (two  seats)— J.  Phillips,  130;  J.  Evans,  124. 

Brvnmawr  (one  seat) — J.  Huish,  118. 

Sirhowy  (one  seat) — W.  Rudman,  28. 

The  polling  was  rather  weak,  especially  in  the  lower  part 
of  the  district. 


Mnbxa. 


The  Kasauli  Institute. 

The  seventh  annual  report  of  the  Pasteur  Institute  at 
Kasauli,  unlike  its  predecessors,  covers  the  work  of  one 
complete  calendar  year— January  1st  to  December  31st, 
1907.  In  this  year  the  number  of  patients  showed  a 
further  increase,  in  spite  of  the  opening  of  a  second 
institute  at  Coonoor.  Altogether  1,349  persons  underwent 
treatment,  in  addition  to  69  who  applied  for  advice,  but 
were  not  deemed  to  require  injections.  The  classification 
of  patients  shows  that  all  classes  of  Indians  have  equal 
faith  in  the  value  of  the  treatment.  In  the  list  of  animals 
from  which  bites  were  received  there  is  a  curious  variety. 
Dogs  predominate,  then  come  jackals,  the  remainder 
including  one  donkey,  two  buffalos,  one  bear,  and  four  bites 
by  men.  The  dates  at  which  the  patients  arrived  for 
treatment  indicate  no  seasonal  prevalence  of  rabies  in 
animals.  As  in  previous  reports,  the  cases  are  further 
classified  according  to  the  situation  of  the  wounds  and 
according  to  whether  or  not  the  animal  was  definitely 
proved  to  have  had  rabies.  The  percentage  of  failures 
among  all  classes  was  the  lowest  yet  recorded — namely, 
0.44,  or  six  failures  in  all.  Five  of  the  six  failures  were  in 
persons  bitten  on  the  bare  skin,  the  sixth  person  being  one 
who  was  wearing  very  thin  clothing  and  received  four  deep 


bites.  In  three  of  these  cases  other  persons  had  been 
bitten  by  the  same  animal,  and  had  been  treated  in  the 
institute  and  recovered.  The  interval  elapsing  between 
the  time  of  bite  and  commencement  of  treatment  in  these 
failures  varied  from  four  to  twenty-four  days.  One  of  the 
two  European  cases  is  somewhat  curious,  for  the  disease 
did  not  develop  until  seven  months  after  the  cessation  of 
treatment.  During  the  year  the  technique  elaborated 
by  Pasteur  was  abandoned  for  the  dilution  method 
suggested  by  Hoyges  of  Budapest,  and  the  results 
thus  obtained  are  deemed  to  have  been  greatly 
superior.  Apart  from  giving  a  lower  percentage  of 
failures,  it  has  the  advantage  of  simplicity  and 
accuracy.  In  the  old  method  patients  were  injected 
with  emulsions  of  cord,  the  virulence  of  which  had 
been  reduced  by  drying  to  the  strength  regarded  as 
necessary  in  each  individual  patient.  In  the  new  method 
a  small  piece  of  the  central  nervous  system  of  fixed  virus 
is  weighed  and  emulsified,  and  then  reduced  to  the  desired 
strength  by  diluting  with  salt  solution.  The  amount  of 
injection  which  has  to  be  used  is  much  smaller  than 
formerly,  and  instead  of  a  constant  supply  of  large  numbers 
of  rabbits  being  required  only  one  day  is  necessary,  how¬ 
ever  great  the  number  of  patients.  Hence  a  good  deal  of 
expense  and  an  immense  amount  of  work  in  the  inocula¬ 
tion  and  dissection  of  rabbits  and  the  drying  of  cords  is 
dispensed  with.  Furthermore,  uniformity  and  accuracy 
of  dosage  is  secured  and  injection  into  the  patient’s  system 
of  substances  other  than  the  desired  amount  of  toxic 
material  is  reduced  to  a  minimum.  Hence  unfavourable 
reactions,  including  paralyses,  which  are  not  uncommonly 
noted  when  dried  cord  is  used  and  which  are  due  to  what 
was  regarded  as  inseparable  organic  material,  can  now  be 
avoided. 


Jljmtal  CoiTfsponiirnct. 


BERLIN. 

Tuberculosis :  Notification  and  Disinfection. — Statistics  of 
Appendicitis. — Orientation  of  Schools. 

The  German  Central  Committee  on  the  fight  against 
tuberculosis  held  its  annual  congress  in  the  Parliament 
Hall  of  the  German  Reichstag  during  the  recent  parlia¬ 
mentary  recess.  Secretary  of  State  Herr  v.  Bethmann- 
Hollweg  presided,  and  there  was  the  usual  corona  of 
Government  and  civic  delegates  and  of  distinguished 
specialists,  among  the  latter  Robert  Koch.  In  a  paper  on 
“  Disinfection  in  Tuberculosis,”  Ivirstein  (Stettin)  spoke  on 
the  uncertain  results  obtained  by  sputum  disinfection  with 
chemicals  (lysoform,  formaldehyde,  carbolic  acid,  autan, 
etc.),  and  expressed  his  conviction  that  the  most  thorough 
and  most  practical  means  of  getting  rid  of  the  sputum  was 
to  collect  it  and  pass  it  down  the  drainage  pipes,  where  it 
was  rendered  quite  innocuous  through  the  enormous  dilu¬ 
tion  it  underwent.  With  regard  to  disinfection  of  dwell¬ 
ings,  Ivirstein  pleaded  for  stringent  legislation  which 
should  enforce  disinfection  after  the  removal  of 
tuberculous  persons  and  before  new  tenants  be  per¬ 
mitted  to  take  possession.  He  recommended  that  notifica¬ 
tion  of  every  case  of  tuberculosis  should  be  compulsory, 
and  that  the  landlord  should  be  liable  for  proper  disinfec¬ 
tion  of  every  dwelling  vacated  by  a  tuberculous  person. 
This,  Ivirstein  insisted,  was  the  great  desideratum  in  the 
struggle  with  the  scourge.  A  discussion  followed, 
animated  enough,  but  chiefly  one  of  ways  and  means,  for 
all  speakers  unanimously  recommended  Ivirstein’s  plan. 
Yet  its  practical  difficulties  are  enormous,  if  not  insuper¬ 
able.  In  Germany  removals — especially  those  in  the  lower 
class  of  small  flats  and  tenement  dwellings — take  place 
almost  exclusively  on  the  quarter  days.  Even  assuming 
that  disinfecting  experts  would  be  available  in  sufficient 
numbers  on  these  days,  how  could  the  work  be  done 
quickly  enough  even  in  the  smallest  decent  homes — the 
“  two  rooms  and  kitchen  ”  of  the  German  workman  ?  Are 
the  new  tenants  to  stand  outside  in  the  street,  their  bits  of 
furniture  exposed  to  the  weather,  while  disinfection  goes 
on  within  ?  And  will  not  landlords  fight  shy  of  letting 
dwellings  to  tuberculous  persons  who  are  forced  to  put 
up  with  the  worst  class  of — that  is,  the  most  unhygienic — 
dwellings  ? — an  effect  surely  the  opposite  of  that  desired 
and  aimed  at. 
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The  general  inquiry  on  the  subject  of  appendicitis  in 
Oermany  during  the  year  1907  set  on  foot  by  the  Berlin 
Medical  Society  two  and  a  half  years  ago  is  now  com¬ 
plete,  and  the  statistics  collected  were  communicated  by 
Professors  Albu  and  Rotter  to  the  society  at  its  last  meet- 
■iDg.  The  statistics  deal  with  4,800  carefully  tabulated 
cases.  Of  the  cases  that  came  under  medical  treatment 
from  the  first  day  of  illness,  4.1  per  cent,  ended  fatally ; 
•of  those  medically  treated  from  the  second  day,  4.9  per 
•cent. ;  and  of  those  not  under  medical  care  until  at  a  later 
•stage,  11.9  per  cent. ;  68  per  cent,  were  first  and  19  per 
•cent,  second  attacks,  the  remaining  13  per  cent,  third 
(or  more)  attacks.  Of  the  4,800  cases,  1,344  came  under 
operation,  the  majority  being  severe  types.  Of  those 
operated  within  the  first  forty-eight  hours,  no  more  than 
’0.9  per  cent,  died  ;  of  those  operated  on  the  third  day 
7  per  cent,  died,  the  mortality  figures  rising  considerably 
-after  longer  intervals.  As  regards  sex  of  the  cases,  males 
were  in  the  majority  by  about  10  per  cent.  Children 
gave  the  highest  proportion  of  fatal  endings,  probably 
because  children  in  general  fail  to  give  a  clear  account 
•of  their  symptoms. 

In  a  paper  on  heating  and  ventilation  of  schools,  read 
before  the  German  Society  for  Public  Hygiene,  Dr.  A.  Marx 
gave  an  account  of  a  real  set  of  botanical  experiments, 
which  prove  by  analogy  how  all-important  sunlight  is  for 
the  development  of  the  human  organism :  cultures  of  bean- 
plants  were  made,  one  in  ground  fully  exposed  to  direct 
sunlight,  and  the  other  in  ground  lit  by  diffused  light  only. 
The  descendants  of  both  cultures  were  then  cultivated  in 
one  and  the  same  sunny  situation — with  the  result  that, 
-after  the  second  generation,  no  fertile  seeds  could  be 
obtained  from  the  second  culture.  From  this  Dr.  Marx 
deduces  that  schoolrooms  should  not  face  north.  A  westerly 
aspect  he  thinks  the  best  for  morning-hour  schoolrooms. 


Cort'rspottirrnu'. 


SPIRITUAL  HEALING. 

"Sir, — In  the  article  which  appeared  in  the  last  number 
of  the  Journal  on  the  above  subject  you  allude  to  the 
difficulties  which  exist  in  attempting  to  verify  the  correct¬ 
ness  of  the  diagnosis  in  cases  of  asserted  cures.  The 
following  case,  which  occurred  in  my  own  practice,  is  an 
instance  of  how  little  credit  many  of  these  statements  are 
worthy  of. 

Shortly  after  I  retired  from  practice  some  ten  years  ago, 
a  well-known  clergyman  wrote  to  me  saying  that  members 
of  his  congregation  were  being  much  disturbed  by  the 
advent  amongst  them  of  a  lady  professing  herself  to  be 
•a  faith  healer,  and  saying  that  her  conversion  was  due  to 
the  fact  of  my  having  told  her  that  she  was  suffering  from 
a  dreadful  disease  and  that  her  sole  hope  of  cure  lay  in 
the  performance  of  a  very  dangerous  operation.  She 
•refused  to  submit  to  this,  and  instead  placed  herself  in 
the  hands  of  the  “healers”  and  was  cured.  He  concluded 
by  asking  me  to  give  him  particulars  of  her  case. 

I  had  no  recollection  of  any  such  patient,  but,  as  the 
name  was  given,  traced  her  and  found  the  following 
particulars  recorded  in  my  casebook: 

I  had  only  seen  the  lady  once  in  my  own  house,  when 
^he  had  stated  that  she  was  well  past  middle  life,  and  for 
more  than  a  year  had  been  weakened  by  the  frequent 
recurrence  of  very  profuse  menstruations,  the  loss  being 
•sometimes  quite  alarming. 

On  my  telling  her  I  must  examine  her  she  had  replied 
that  she  could  not  submit  to  it  that  day,  as  the  discharge 
was  then  heavy,  so  I  arranged  that  when  it  had  ceased  she 
would  let  me  know,  and  I  would  call  on  her  and  examine 
her  in  bed.  I  made  no  diagnosis  and  gave  no  opinion  as 
to  the  nature  of  her  case.  No  doubt  I  may  have  told  her 
that  such  symptoms  often  indioated  serious  disease,  but  to 
talk  of  performing  an  operation  on  a  patient  I  had  never 
■examined,  I  never  would  have  done,  nor  any  other  sane 
practitioner. 


Instead  of  writing  to  me  to  call  on  her,  she  went  to 
lAondon.  No  doubt  an  examination  would  have  revealed 
cne  tact  that  no  disease  existed. 

It  is  impossible  to  deal  with  patients  of  this  class. 
I  heir  mental  equilibrium  is  disturbed,  they  distort  what 


the  doctor  may  say,  and  not  infrequently  invent 
circulate  statements  he  never  made. — I  am,  etc., 

Dublin,  May  24th.  LoMBE  ATTHILL,  M.D. 


and 


MYASTHENIA  AND  HYPOPHYSIAL  LESIONS. 

Sir, — Your  readers  will  be  interested  to  hear  that  in  the 
British  Medical  Journal,  vol.  i,  1867,  pp.  597-600,  a  case 
was  described,  under  the  title  of  “  Case  of  Paralysis  of 
the  Diaphragm,  with  Remarks,”  by  the  late  Dr.  P.  Victor 
Bazire,  that  was  almost  certainly  one  of  myasthenia. 
Bazire  was  on  the  staff  of  the  National  Hospital  for 
the  Paralysed,  London,  and  he  died  suddenly  in  August, 
1867 ,  three  months  after  the  case  was  published,  but  the 
sequel  was  never  recorded  apparently.  That  he  was  an 
exceptionally  able  man  will  be  seen  on  reference  to  the 
obituary  notices  in  (a)  British  Medical  Journal,  vol.  ii 
1867,  p.  141,  and  (b)  Lancet,  vol.  ii,  1867. 

It  will  be  remembered  that  Dr.  Leonard  Guthrie 
mentioned  in^  the  Lancet,  vol.  i,  1903,  p.  330,  that  the 
famous  Dr.  Willis  had  published  a  case  in  1685  that  seems 
to  show  that  the  disease  was  known  to  him  then.  Dr, 
Guthrie  points  out  that  Willis  evidently  regarded  his  case 
as  functional.  I  shall  show  that  Bazire  did  not  fall  into 
that  error  over  his  case. 


Bazire's  Case  of  Myasthenia  (italics  mine,  unless  otherwise 
stated).— “F.,  41,  married;  tall,  thin,  bony,  pale,  sallow. 
Irevious  history  good:  nervous  and  excitable,  easily  moved 
subject  to  depression  of  spirits:  no  history  of  hysterical  fits’ 
cryiDg  or  sobbing  ;  has  been  working  hard  and  living  poorly  of 
late.  Her  sou,  aged  14,  epileptic  (under  B.’s  care).  Present 
condition :  Fifteen  months  ago  gradual  onset  of  epigastric  dis¬ 
comfort  (weight,  not  pain),  and  difficulty  of  breathing:  kept 
gaping  to  take  in  more  air.  These  sensations  came  on  towards 
evening,  most  marked  when  working  hard,  washing  or  ironing. 
With  the  difficulty  of  breathing  came  loss  of  voice  :  Frequently 
toieards  evening  she  would  lose  her  voice  completely,  and  speak  in 
whisper.  If,  however,  she  did  during  the  day  only  sewing,  etc., 
no  dyspnoea  occurred,  and  her  voice  was  louder.  She  was  always 
better  in  the  morning  ;  if  she  had  gone  to  bed  voiceless  overnight 
she  would  wake  up  a  fter  a  good  night's  rest  perfectly  able  to  speak. 
No  cough:  no  pain  in  chest,  no  soreness,  no  abnormal  sensa¬ 
tions  in  throat  to  which  she  might  refer  her  occasional  and 
intermittent  aphonia." 

Bazire  goes  on,  p .  597 ,  col.  2  :  “When  I  first  saw  her,  the 
peculiar  character  of  her  voice  attracted  my  attention  at  once.” 
He  compares  her  to  a  person  out  of  breath  from  running,  but 
notes  that :  “  Instead  of  her  voice  improving  as  she  went  on 
talking,  it  became  weaker  and  weaker,  occasionally  squeaky,  till 
at  last  it  left  her  completely ,  and  she  could  not  for  a  while  proceed 
even  in  a  whisper.  This  statement  was  confirmed  by  the  nurse 
after  the  patient’s  admission  to  the  hospital  ”  (p.598,  col.  2). 

Bazire  found  nothing  in  throat ;  cords  came  together  perfectly 
on  phonation.  R.  32  ;  breathing  costal ;  on  deep  inspiration 
epigastrium  was  observed  to  sink  inwards  (italics  in  original) ; 
during  expiration  the  parts  that  had  sunken  in  during  inspira¬ 
tion  bulged  outwards  (italics  in  original) ;  no  lividity  of  lips  or 
face ;  good  entry  of  air  in  lungs ;  normal  percussion.  Heart 
regular;  impulse  somewhat  feeble;  sounds  not  very  loud,  but 
normal  at  apex  and  base.  IJ.  65,  regular.  No  enlarged  glands 
at  root  of  neck,  nor  any  signs  of  aneurysm. 

The  paper  is  a  very  interesting  one.  As  to  diagnosis, 
Bazire  held  that  the  feebleness  of  the  diaphragmatic 
action,  on  galvanization  of  the  region  of  the  phrenic  in  the 
neck,  which  he  found  “pointed  to  structural  disorganiza¬ 
tion  of  the  muscle.”  This  proves  that  he  rejected  hysteria 
as  a  diagnosis.  There  is  no  mention  of  faradism;  but  we 
know  that  the  myasthenic  reaction  is  not  always  present 
in  myasthenia. 

Evidently  Bazire  recognized  the  intermittent  aphonia 
brought  on  by  exertion  and  relieved  by  rest  as  something 
quite  new  to  him — and  he  was  a  very  learned  physician. 
The  myasthenic  nature  is  obvious. 

Dr.  E.  B.  Krumbhaar  has  recently  mentioned  {Bull. 
Ayer.  Clin.  Labor.,  Pennsylv.  Hosp.,  No.  5,  December, 
1908,  pp.  32-45)  that  as  far  back  as  1679  Theophilus 
Bonetus  described  what  was  evidently  a  serous  cyst  of 
the  hypophysis  ( Sepulchretum  sive  Anat.  Practica,  Geneva, 
1700,  p.  24,  obs.  24).  Krumbhaar  quotes  thus: 


§  1.  Capitis  dolor  ab  abscessu  seroso,  natibus  cerebri  eb 
infundibulo  adhaerente.  A  girl,  12,  phlegmatic  and  dull 
temperament,  suffered  for  four  months  with  a  severe,  con¬ 
tinuous  headache.  When  called  to  her  case,  I  found  her  quite 
without  fever,  but  rejecting  all  food.  She  lived  for  many  days 
on  sugared  water  only.  She  complained  of  pain  over  the 
coronal  sutures.  All  remedies  were  vain ;  no  swelling  or  red¬ 
ness  was  present ;  finally  death  put  an  end  to  her  miseries  and 
pains.  On  opening  the  head,  everything  was  found  beyond 
expectation  well  formed  and  without  corruption.  I  had 
expected  to  find  pus,  as  a  little  before  death  the  right  eye  had 
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pmitted  some  purulent  fluid.  But,  when  we  despaired  of  ascer¬ 
taining  the  cause,  the  surgeon,  wishing  to  demonstrate  to  his 
runils  the  rete  mirabile  and  other  parts,  broke  with  his  fingers 
aii  abscess  which  was  adherent  to  the  folds  and  infundibulum 
of  the  cerebrum,  from  which  clear  water  flowed  with  force  to 
the  extent  of  21b.,  as  if  gushing  from  a  fountain. 

Ivrumbhaar  comments  thus  (page  41) : 

The  enormous  cyst,  the  modern  equivalent  of  serous  abscess, 
if  attached  to  the  infundibulum,  evidently  arose  in  the  hypo¬ 
physis.  The  dull  phlegmatic  temperament  is  interesting  as  a 
possible  evidence  of  myxoedema,  which  has  been  found  to  have 
some  connexion  with  lesions  of  the  hypophysis. 

In  conclusion,  Dr.  F.  Tilney  has  recorded  a  case  of 
typical  myasthenia1  in  which  autopsy  showed  an  adenoma  of 
the  hypophysis,  originating  in  its  anterior  lobe  and  almost 
completely  disintegrating  its  posterior  lobe.  I  am  told  by 
a  friend  that  he  thinks  one  or  two  similar  cases  have  been 
recorded,  but  at  present  I  have  failed  to  find  them. 

To  sum  up :  Bazire’s  case  is,  with  the  single  exception 
of  Willis’s,  the  most  ancient  case  of  myasthenia  yet  dis¬ 
covered  ;  his  description  is  far  fuller  than  that  of  Willis’s, 
and  his  greatness  is  shown  by  his  rejection  of  the  diagnosis 
of  hysteria.  It  is  of  great  interest  after  studying  Bazire's 
case  to  refer  to  some  excellent  remarks  on  the  differentia¬ 
tion  between  hysterical  and  myasthenic  dyspnoea  in  a 
paper  by  Dr.  Guthrie  in  the  Lancet ,  vol.  i,  1901,  p.  395. — 
I  am,  etc., 

London,  W.,  May  24th.  LEONARD  J.  IvlDD. 


FOREIGN  BODY  IN  THE  AIR  PASSAGES. 

Sir,— The  letter  by  Dr.  William  Hill  (p.  1268)  with 
reference  to  the  case  published  in  the  Journal  of 
May  15th,  p.  1180,  seems  to  me  very  opportune,  and,  like 
him,  I  desire  to  emphasize  “  the  value  of  the  bronchoscope 
in  the  investigation  of  cases  of  limited  bronchiectasis  of 
obscure  non-tuberculous  origin.” 

The  details  of  the  case  published  by  Mr.  Stroud- Hosford 
would  suggest  that,  even  had  the  foreign  body  been  de¬ 
tected  and  removed  when  the  patient  was  first  admitted  to 
the  hospital,  a  fatal  issue  might  only  have  been  delayed. 
On  the  other  hand,  the  history  of  such  a  case  teaches  two 
important  lessons : 

1.  The  value  of  skiagraphic  examination  in  each  and 
every  case  of  limited  bronchiectasis  in  children  as  well  as 
in  adults.  Perhaps  it  would  not  be  going  too  far  to  insist 
on  the  value  of  this  mode  of  examination  in  any  case  pre¬ 
senting  anomalous  chest  symptoms.  In  this  particular 
instance  the  presence  of  the  tintack  would  certainly  have 
been  revealed. 

2.  The  great  value  of  the  bronchoscope  in  the  examina¬ 
tion  and  treatment  of  such  cases.  In  this  particular 
patient  it  is  almost  certain  that  the  tack  could  have  been 
removed  by  any  one  reasonably  familiar  with  and  skilled 
in  the  use  of  the  instrument,  although  it  is  doubtful 
whether  this  would  have  saved  this  patient’s  life,  because 
of  the  advanced  stage  of  the  lung  mischief. 

It  has  been  my  privilege  to  remove  a  large  pin  and  the 
metal  cap  of  a  lead  pencil  from  the  larger  bronchial  tubes 
of  two  young  patients,  and  during  the  past  six  years  to 
make  many  examinations  of  the  lower  air  passages  by  the 
direct  method,  and  I  do  not  think  it  an  exaggeration  to 
say  that  the  method  only  needs  a  little  skill,  patience,  and 
attention  to  technique. 

Readers  who  are  interested  in  the  construction  and  uses 
of  the  bronchoscope  will  find  an  illustrated  article  dealing 
with  the  subject  in  the  Lancet ,  November  7th,  1908,  or  in 
the  Laryngoscope ,  December,  1906 ;  and  I  am  glad  to 
think  that  since  the  publication  of  the  first  named  the  use 
of  the  bronchoscope  has  become  much  more  general  in 
this  country  than  was  hitherto  the  case. 

It  is  only  fair  to  state  that  for  the  perfection  of  the 
modern  instruments  we  are  indebted  to  Killian  and 
Briining  of  Freiburg  and  Chevalier  Jackson  of  Pittsburg, 
Pa. — I  am,  etc., 

London,  W.,  May  23rd.  HERBERT  TlLLEY. 


Sir, — The  question  raised  by  Dr.  Hill  is  worthy  of 
serious  consideration,  and  his  plea  for  a  more  extended 
use  of  the  bronchoscope  in  affections  of  the  chest  comes 
at  an  opportune  time,  and  deserves  support.  To  those 
who  are  accustomed  to  make  use  of  it  in  their  daily  work 
it  appears  surprising  that  those  who  devote  special  study 

1  Neurographs,  vol.  i,  No.  1,  March,  1907. 


to  chest  diseases  should  have  hitherto  failed  to  appreciate- 
its  advantages. 

An  endoscopic  view  of  the  interior  of  a  bronchus  affords- 
much  more  information  than  an  indirect  examination 
however  carefully  carried  out.  In  many  conditions  which, 
are  obscure  and  puzzling  to  the  observer,  a  correct 
diagnosis  is  only  possible  with  its  aid.  I  have  already 
drawn  attention  in  the  Journal1  to  some  of  these,  and 
subsequent  experience  has  fully  confirmed  the  views  I  have 
there  expressed.  I  make  regular  use  of  bronchoscopy  in 
the  investigation  of  affections  of  the  bronchh  It  can  be 
carried  out  with  safety,  and  one  might  quote  instances  of 
the  invaluable  help  which  a  direct  view  of  the  interior  of 
the  bronchus  has  given,  were  there  space  to  do  so.  One 
will  suffice,  that  of  a  patient  who  had  been  under  treat¬ 
ment  for  some  time  for  “  bronchitis  and  asthma.’  It  was 
only  on  making  a  bronchoscopic  examination  that  a  benign 
growth,  quite  unsuspected,  was  discovered  just  above  the- 
bifurcation  of  the  trachea.  Its  removal  led  to  entire 
disappearance  of  the  symptoms. 

To  those  who  may  be  sceptical  of  the  feasibility  of 
applying  direct  methods  to  intrabronchial  conditions  a 
case  recently  recorded  by  Killian2  is  worth  mentioning. 
A  man  had  a  carpet  tack  embedded,  head  downwards,  in 
the  right  bronchus.  Its  presence  had  led  to  marked? 
stenosis  and  bronchiectasis.  After  repeated  attempts  the 
stricture  was  dilated  and  the  foreign  body  extracted.  The 
constricted  bronchus  was  afterwards  intubated,  the  tube¬ 
being  changed  from  time  to  time,  and  this  was  followed 
by  a  corresponding  improvement  in  the  chest  condition. 
Yet  that  patient  had  suffered  from  chest  trouble  for  over 
five  years,  and  had  been  treated  in  various  sanatorium© 
until  a  skiagraph  revealed  the  presence  of  the  foreign  body, 
which  had  never  been  suspected. — I  am,  etc., 

Cardiff,  May  24th.  PATEES0Nl 


Sir, — The  sincere  thanks  of  all  clinicians  are  due  tc 
Dr.  Murray  Leslie  for  his  public  spirit  in  placing  on  record1 
the  above  case  which  affords  several  lessons. 

Rightly  or  wrongly,  some  of  us  think  that  no  value- 
whatever  is  to  be  placed  on  a  negative  history  as  to 
iDgestion  of  a  foreign  body  in  a  child  of  this  age,  and  the 
result  in  this  case  confirms  our  view. 

Further,  many  of  us  regard  it  as  an  axiom  in  physical 
diagnosis  that  in  one-sided  lung  disease  with  copious  foul 
expectoration  (more  especially  if  there  are  signs  of  a 
cavity),  the  presence  of  a  foreign  body  in  a  bronchus  or 
bronchiole  should  be  suspected,  and  its  presence  or 
absence  proved  by  every  means  available,  that  is,  radio¬ 
scopy  and  bronchoscopy. 

I  have  no  doubt  Dr.  Murray  Leslie  used  all  the 
thoroughness  and  care  for  which  he  is  so  well  known,  and 
from  the  positive  physical  signs  p>lus  the  negative  history, 
was  convinced  that  he  could  exclude  the  hypothesis  of 
foreign  body  in  favour  of  idiopathic  disease.  That  he  ha© 
had  the  courage  to  acknowledge  that  his  conclusions  in 
this  case  were  incorrect,  and  to  give  full  details  of  the 
ultimate  result  is  likely  to  be  of  special  interest  and 
benefit  to  the  profession  now  that  the  direct  examination 
and  treatment  of  the  air  passages,  after  having  been  a. 
series  of  surgical  triumphs  on  the  Continent  and  America 
for  some  years,  is  at  last  becoming  one  of  the  burning 
medical  questions  of  the  day  in  these  happy  isles. 

These  cases  are,  after  all,  not  very  common,  and  since 
Killian’s  first  case  in  1897,  there  have  been  only  about  200 
recorded,  according  to  the  latest  statistics  in  my  possession 
(up  to  1907). 

Evacuation  of  the  putrid  contents  of  any  accessible 
pulmonary  cavity,  and  irrigation  and  perhaps  drainage  by 
pneumotomy,  cutting  down  on  the  tube  introduced  into  the 
cavity  per  vias  naturales,  is  to  be  advised.  Perhaps  the 
utility  of  this  letter  will  be  increased  if  I  just  mention 
some  of  the  chief  conditions  in  which  bronchoscopy  has- 
given  the  greatest  assistance  either  in  diagnosis  or  treat¬ 
ment:  Tracheitis,  tracheal  papillomata,  tracheal  and 
bronchial  ulceration  and  stenosis,  adherent  diphtherial 
membranes,  inspissated  secretions  and  crusts  in  trachea 
and  bronchi,  and  oesophageal  growths,  aneurysm,  thyroid 
and  thymus  tumours  as  causes  of  dyspnoea  from  pressure 
on  trachea.  A  recent  case  has  been  reported  in  which  a, 
diagnosis  of  dilatation  of  the  aorta  has  been  proved  by 

1  British  Medical  Journal,  1906,  vol.  ii,  p.  356. 

2  Zeitschrift  fiir  Ohrenheillcunde,  Bd.  55. 
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tracheoscopy,  and 
signs.  The  range 
very  great.  The 
any  extraordinary 
been  accumulated, 
•safe. — I  am,  etc., 
London,  May  23rd. 
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which  there  were  no  other  physical 
of  bronchoscopic  possibilities  is  hence 
technique  is  to  be  acquired  without 
difficulty,  and  so  much  experience  has 
that  the  procedure  with  care  is  quite 

Robt.  Hy.  Scanes-Spicer. 


Sir,  I  have  read  with  interest  the  letter  of  Dr.  William 
Hill,  urging  the  importance  of  a  bronchoscopic  examination 
an  cases  of  bronchiectasis,  in  which  there  is  no  obvious 
pathological  cause  such  as  tuberculosis,  which  would  render 

IX  1  WOuld  like  t0  endorse 

-asJs  of  this  Und  ^arkfS  fr0m  my  cIimcal  experience  of 
rfses  01  this  kind.  Last  year  a  case  was  under  mv  care  nt 

the  Great  Northern  Central  Hospital,  the  pS Tern  ‘ 

the  rieht  W  *ymp}-°ms  °f  pneumonia.  Bronchiectasis  at 
tne  right  base  was  diagnosed,  and  this  was  complicated  bv 

S^SroTa,^6  right  T1“  0 binary  methods 

il!,S  r?  !  ?i  f  1  d  to  reveal  tbe  presence  of  any  foreign 
br'  necropsy  a  piece  of  bone  was  found  lodged 

symptoms®  hXT  whi?  ™  to  aSlhe 

symptoms.  Had  this  patient  been  examined  bv  the 

■ford^bSw11  tbe  early  stages  of  her  illness  I  think  the 

reSovedb  d/ J°Uld  beGU  se,en>  and  cou]d  have  been 

e, °  f i  1  r.eca11  otber  similar  cases  to  that  described, 
bince  the  prognosis  in  cases  of  this  kind  is  extremelv  bad' 
septic  pneumonia  being  almost  certain  to  supervene  If  the 
case  is  left,  in  my  opinion  the  bronchoscopic  examination 
should  always  be  resorted  to  early,  so  that  the  actual  cause 
— Iam  cBtcltl0n  maJ  ^  diaSnosed>  and  if  Possible  removed. 

London,  W„  May  23rd.  ^  WiLLCOX,  M.D, 


Dr&  Murrav  -11/11  aptJy  Points  the  moral  of 

it  '  0;  ray  Leshe  s  interesting  case  of  foreign  bodv  in 
Passages  recorded  m  the  Journal  of  May  15th.y  It 
®  good  example  of  the  value  to  medical  science  which 

Sts^0  iT  clZ  tthb  PfublicaH°“  0f  our  unsuccessful 
esults.  It  cannot  be  too  widely  known  that  direct 

-X?eTn°dP1tliefaT  inatrin  /S  n0  longer  a  difficult  pro- 
metbnd  n?d'  tbat,.lt,.IS  bkely  to  afford  a  most  valuable 

disease  AHh^lf  ^  “  obscure  cases  of  pulmonary 
disease.  Although  in  this  case  the  disease  was  so 

advanced  when  the  child  came  into  the  hospital  that  it 
was  extremely  doubtful  if  removal  of  the  bodywould  have 
effected  a  cure,  yet  the  child  had  suffered  from  pulmonalv 

XPte°dmin  hC  f  considerable  time,  and,  as  the^k  wal 
Mtuated  in  the  left  bronchus  only  1  in.  below  the  bifurca- 

dfffi  °uth-e  trachea’  there  would  probably  have  been  little 
difficulty  in  recognizing  and  removing  it 

I  agree  with  Mr.  Hill  that  this  method  should  be 
employed  even  m  cases  in  which  no  history  pointing  to 
foreign  body  can  be  obtained,  for  it  is  well  ifnown  that 

""rt^amS’,  8  “T*-  »  cales  in  Xch  "n 

7  T  t  n  1S  negative,  for  the  body  may  not  be 
P  I  e>  and  I  join  with  him  in  expecting  that  a  routine* 

reXffized0^  ®Xamj?ati°.n  wil1  in  the  nea?  future  take  a 
-ondiHnn  d  P  i  i1-11  diagnosis  and  treatment  of  such 
conditions  as  localized  bronchiectasis.— I  am,  etc., 

London,  W.,  May  25th.  Harold  Barwell. 


[May  29,  igog. 


S)VS  Dr_ Tr.X1  tefer  in  a"y  way  to  the  ease  reported 

Pshould^K  T  LeShe,  “  the  JoDENiI'  of  MEy  15th, 
f  s,10uld  uke  to  emphasize  the  value  of  direct  vision 

Wyngoscopy  and  traeheo-bronohoseopy,  as  describld  b? 

Lhmntoi;1-  ,Af(5er.the  meeting  of  the  Balneological  and 
Liimatologicai  Society  a  fortnight  ago.  Dr.  Hill  aave  a 

wffich  i  wtnnt  -hi6  ;r°rbay-  Hospital>  a»d  the  eas!  with 
entrance  If  th?  f  Gi  SeG  ™to  eitber  bronchus  or  to  the 
tion  to  molt  at  °ffA0phagus  Jbe  stomach  was  a  revela- 
endorse  all  that  n Present-  1  therefore  most  heartily 
value  of this me?hAd  S  *  “  Ms  letter  aS  to  tb« 

that  examinations'  aid  TneSl^1011’  and  &m  quite  SUre 
possible  which  were  irmmlu^  wi  are  now  ren(3ered 
I  am,  etc.,  impossible  by  the  ordinary  method.— 

Torquay,  May  24th.  WiLLTAM  Odell. 


TETANUS  OCCURRING  AFTER  SURGICAT 
OPERATIONS. 

reference  to  the  paper  published  by  Mr 
G;  Richardson  in  the  Journal  for  April  17th  last 
practice  .en°  °Se  n°tes  °f  a  case  which  has  occurred  in  my’ 

A.  T.,  male,  aged  47  years,  was  admitted  to  the  Kiddermirs-  v 
Infirmary  on  January  18th,  suffering  from  extensive  r 

veins  of  both  lower  extremities.  He  had  been  operated 
previously  without  benefit.  An  operation  was  performed1  on 
January  22nd.  Five  incisions  were  made  on  the  left  and  throD 
on  the  right  side,  varying  in  length  from  2  in  to  4  m  fe 
vessels  were  ligatured  with  catgut  and  the  wounds  closed  with' 

w^?rm  Thelw ?re  dressed  on  January  29th  when  ^ 

were  found  to  have  healed  per  primam,  and  the  sutures  m  ' 
Two  days  later  h‘e  was  allowed“ponthe  SS  HlS 
geneial  condition  was  quite  satisfactory.  '  H  8 

m?H-^ebrUa7  7th  h®  was  found  t0  'be  suffering  from  well 
marked  symptoms  of  tetanus,  rigidity  of  the  muscles  of  till 
eck,  and  trismus,  and  he  died  the  same  evening  in  spite  if 
treatment,  including  injections  of  antitoxin,  etc.  8  P  te  f 

This  is  the  only  case  of  tetanus  following  a  surgical 
operation  m  my  practice,  which  extends  over  nearly 
thirty  years.  I  was  naturally  much  concerned,  and  iu 
endeavouring  to  account  for  it  I  considered  the  manv 
possible  sources  of  infection.  The  catgut  I  use  is  prepared 
according  to  the  directions  of  Sir  William  Macewen  It 
is  stored  in  large  glass  jars.  The  one  from  which’ this 
gut  was  taken  is  m  constant  use,  and  I  cannot  help 
thinking  that  I  should  have  had  other  eases  if  this  was 
the  source  of  the  infection. 

.  m7  experience  of  tetanus,  most  of  the  cases  occur 

in  those  who  are  associated  with  horses.  This  man  had 
been  a  shoeing  smith,  and  although  he  had  not  followed 
his  occupation  for  two  or  three  years  1  think  it  is  possible 
that  a  bacillus  managed  to  secrete  itself  about  him,  and 
was  introduced  by  scratching,  which  we  found  he  had 
indulged  m. 

I  quite  agree  with  Mr.  Richardson  that  the  importance 
ot  acquitting  catgut  is  of  great  moment,  but  I  am  inclined 
to  wait  until  the  case  against  it  is  absolutely  proved  before 
relinquishing  its  use.— I  am,  etc., 

J.  Lionel  Stretton, 

Seniol  Surgeon  to  the  Kidderminster  Infirmary 
Kidderminster,  May  24th.  and  Chlldlen  s  Hospital. 

COAGULATION  TIME  OF  THE  BLOOD. 
t\t  Kjndly  allow  me  a  last  word  with  regard  to  Dr. 
McGowan  s  letter  in  your  issue  of  May  15th. 

No  doubt  it  is  perfectly  excusable  for  Dr.  McGowan  not 
to  know  of  my  existence,  but  scientifically  it  is  not  excus¬ 
able  for  him  to  establish  a  method  without  taking  the 
elementary  precaution  of  finding  out  what  work  of  a 
sunnar  nature  has  previously  been  done  on  the  subject. 

.  description  of  my  method  appeared  not  only  in  an 
international  journal  of  haematology  ( Folia  Haemato- 

togxca),  but  it  can  also  be  found  in  the  textbook  of  ‘ 
Grawitz. 

I  agree  with  Dr.  Addis  that  in  the  immense  majority  of 
cases  the  first  drop  of  blood  obtained  coagulates  later  than 
the  following  drops,  and  this  fact  was  also  pointed  out  by 
Milian  several  years  ago. 

It  is  for  this  reason,  as  I  stated  in  my  first  letter,  that  I 
use  the  second  drop  as  the  one  which  indicates  the  coagu- 
inffi11 1  ^ime  ’  ^be  °^ber  drops  being  only  employed  as 

Further,  owing  to  the  sensitiveness  of  the  clotting  time 
to  disturbances,  I  would  again  insist  on  the  importance  of 
using  tubes  with  an  internal  diameter  of  not  more  than 

mm.,  because  in  larger  tubes  the  fine  filament  of  fibrin  is 
pulled  out  wdtli  greater  difficulty,  or  may  even  be  lost  sight 
of.— I  am,  etc., 

Laboratoire  cles  Cliniques,  Bordeaux,  May  20th.  SABRAZES. 

P.S.  (May  24th). — My  first  letter,  which  has  pro¬ 
voked  a  long  and  interesting  reply  from  Dr.  Addis,  had  no 
other  object  in  view  than  to  point  out  that  the  principle  of 
the  methods  described  by  Drs.  McGowan  and  Addis — that 
is,  a  column  of  blood  in  a  glass  tube,  which  is  kept  at  a 
constant  temperature,  breaking,  and  drawing  apart  the 
fractured  ends,  until  a  fine  fibrin  thread  is  seen — is  no 
other  than  that  of  my  method,  which  I  first  published 
several  years  previously.  I  still  maintain  this  statement. 

As  to  the  rest,  it  is  a  question  of  details  of  application  in 
technique  and  of  personal  opinion,  and  I  feel  that  the 
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subject  of  coagulation  of  the  blood  is  too  complicated  to 
be  treated  “  au  pied  leve  ”  in  a  correspondence  column. 


ACUTE  THYROIDITIS. 

Sir, — In  the  British  Medical  Journal  of  May  1st,  p.  1064, 
Staff  Surgeon  Kenneth  Jones  published  an  interesting  and 
very  rare  case  of  acute  thyroiditis. 

Allow  me  to  state  that  this  case,  according  to  the 
description  of  it,  belongs  to  a  form  of  acute  thyroiditis 
described  first  in  English  literature  ( Journal  of  Laryng¬ 
ology )  in  1895  by  me  under  the  term  Tliyreoiditis  acuta 
simplex — that  is,  an  acute  inflammation  of  the  thyroid 
gland,  ending  in  resolution  without  forming  an  abscess. 
Later,  in  1904,  Dr.  de  Quervain  of  Bern  wrote  an  essay  on 
this  form  ( Die  acute  nicht  eitrige  Tliyreoiditis). — 
I  am,  etc., 

Kjobenhavn,  May  8th.  HoLGER  MYGIND. 

HYPODERMIC  INJECTION  OF  STRYCHNINE. 

Sir,— In  the  Journal  of  May  15th,  in  the  report  of  the 
Medical  Society  of  London,  the  use  of  strychnine  injections 
in  the  treatment  of  shock  was  condemned  by  two 
speakers — Mr.  Malcolm  and  Mr.  Iveetley.  The  objection 
would,  I  presume,  equally  apply  to  collapse  from  haemor¬ 
rhage  or  occurring  during  the  course  of  acute  disease.  Now, 
like,  I  suppose,  nearly  every  other  general  practitioner, 
I  have  for  some  years  been  using  strychnine  in  these 
anxious  emergencies.  Some  have  recovered  and  some 
have  died,  but  not  in  one  single  case  have  I  been  able  to 
satisfy  myself  that  the  treatment  did  any  good  at  all,  or 
that  any  of  these  patients  were  in  any  way  stimulated  by 
the  remedy.  It  is  the  fashion  to  use  strychnine  in  all 
cases  of  collapse  from  whatever  cause  arising.  It  finds  a 
place  in  the  midwifery  bag,  and  the  nurse  from  the 
institute  brings  with  her  a  hypodermic  syringe  and  a 
bottle  of  strychnine  tabloids  to  use  should  the  necessity 
arise.  It  is  a  very  handy  remedy,  but  is  it  any  good  ? 

Now  strychnine  is  not  an  inert  drug,  and  used  as  it  so 
often  is  in  cases  which  may  fairly  be  said  to  be  hovering 
between  life  and  death  it  must  have  a  very  decided 
influence  one  way  or  the  other  for  weal  or  for  woe. 

It  is  with  the  hope  of  drawing  opinions  from  those  who 
have  more  opportunity  of  looking  into  these  matters  than 
myself  that  I  write  these  few  remarks. — I  am,  etc., 

Milverton,  Somerset,  May  26th.  CHARLES  RANDOLPH. 


THE  ASSOCIATION. 

Sir, — In  the  Council  report  of  1908-9  regret  is  expressed 
“  that  the  increase  in  the  membership  has  not  been  more 
marked,  in  view  of  what  the  Association  is  doing  for  the 
medical  profession.”  How  can  any  one,  other  than  the 
Council,  wonder  at  this  ? 

Since  the  Association  has  been  broken  up  into  Divisions, 
a  great  amount  of  superfluous  printed  matter  has  been 
constantly  sent  to  them — dealing  with  subjects  in  which 
only  a  very  limited  minority  take  any  interest — con¬ 
verting  the  old  pleasant  meetings  of  the  Branches  into 
a  humdrum  ordeal,  without  one  item  to  interest  or  amuse 
younger  members.  Further,  unless  there  is  in  each 
Division  a  very  energetic  secretary  or  some  enthusiastic 
member,  no  endeavour  is  made  to  reach  the  junior  mem¬ 
bers  of  the  profession,  and  to  point  out  to  them  that, 
besides  a  very  excellent  Journal,  there  are  many 
advantages  in  being  a  member  of  the  Association.  It  is  a 
primary  duty  of  the  Council  to  devise  means  to  arouse 
more  enthusiasm  rather  than  express  regrets. — I  am,  etc., 
Hawick,  N.B.,  May  24th.  JOHN  R.  HAMILTON. 


RESEARCH  DEFENCE  SOCIETY. 

Sir, — The  Committee  of  the  Research  Defence  Society 
have  asked  me  to  send  you  a  copy  of  a  letter  which  has 
been  sent  to  the  Secretary  of  State  for  Home  Affairs,  as 
follows  : 

Research  Defence  Society, 

70,  Harley  Street,  W., 

May  26th,  1909. 

To  the  Right  Hon.  Herbert  J.  Gladstone. 

Sir, — We  desire,  as  members  of  the  Research  Defence  Society, 
to  call  your  attention  to  the  following  facts  : 

The  Royal  Commission  on  Experiments  on  Animals  was 
appointed  in  1906.  It  began  to  hear  evidence  in  October  of  that 
year;  and  during  1906  and  1907  a  great  amount  of  evidence  was 
given  by  many  witnesses.  So  long  ago  as  December  18th,  1907, 
the  Commissioners  decided  that  they  did  not  wish  for  any 


The  British 
Medical  Journal 


further  evidence  ;  but  they  met  once  more,  on  March  25th,  1908, 
to  hear  evidence  on  a  special  point.  Apart  from  this  one  meet¬ 
ing  in  1908,  it  is  now  nearly  a  year  and  a  half  since  the  Com¬ 
missioners  ceased  to  hear  evidence ;  but  they  have  not  yet 
issued  their  report. 

We  are  of  opinion  that  this  long  delay  is  contrary  to  the 
public  interest,  and  is  likely  to  prejudice  the  public  mind.  We, 
therefore,  beg  you  to  exercise  all  your  influence  to  hasten  the 
issue  of  the  report. 

We  remain,  Sir, 

Yours  faithfully, 

The  letter  has  been  signed  by  the  Earl  of  Cromer, 
President  of  the  Society ;  the  Hon.  Sydney  Holland, 
Chairman  of  Committee;  the  Duke  of  Abercorn,  Lord 
Avebury,  Lady  Bliss,  Lord  Robert  Cecil,  Lord  Cheyles- 
more,  Sir  Savile  Crossley,  the  Hon.  Walter  Guinness, 
Sir  Edwin  Ray  Lankester,  Sir  Frank  Lascelles,  Mr, 
Frederick  Macmillan,  the  Earl  of  Malmesbury,  Sir  Patrick 
Manson,  the  Duke  of  Montrose,  the  Dean  of  St.  Patrick’s, 
Lord  Rothschild,  Mrs.  Scharlieb,  Professor  Starling,  Sir 
Reginald  Talbot,  Sir  Frederick  Treves,  the  Duke  of 
Wellington,  and  the  Bishop  of  Winchester. — I  am,  etc., 

Stephen  Paget, 

London,  W.,  May  26th.  Honorary  Secretary. 


iUrtota-Urgal. 


STATUS  LYMPHATICUS. 

At  an  inquiry  in  Chelsea  on  May  1st  into  the  circumstances 
attending  the  death  at  Brompton  Hospital  of  a  boy  aged  14 
Dr.  Spilsbury,  of  St.  Mary’s  Hospital,  stated  that  the  immediate 
cause  of  death  was  syncope,  brought  about  by  the  action  of 
chloroform  in  a  person  suffering  from  status  lymphaticus.  The 
deceased  had  an  enlarged  thymus  gland,  and  the  heart  was- 
fatty,  but  there  was  no  valvular  disease.  Death  occurred  before 
the  commencement  of  the  operation,  and  in  spite  of  artificial' 
respiration.  The  boy  had  chorea  at  the  age  of  7.  It  was  stated 
by  the  mother  that  he  had  undergone  ten  previous  operations, 
for  nasal  trouble,  but  what  anaesthetic  was  used  seems  to  be- 
uncertain.  At  Brompton  Hospital  chloroform  was  selected 
because  the  boy  expressed  a  dislike  for  ether. 


WORKMEN’S  COMPENSATION. 

Termination  of  an  Award. 

In  a  case  heard  at  Leeds  on  May  4th,  the  employers  applied  for 
an  order  terminating  weekly  payments  on  the  ground  that  the 
applicant  was  fit  to  resume  work.  It  appeared  that  he  suffered 
an  injury  to  his  back  in  October,  1907.  He  then  left  work  for 
some  weeks,  during  which  he  was  paid  18s.  a  week  (half  wages). 
He  subsequently  gave  up  work  on  the  ground  that  the  injury 
prevented  his  doing  it ;  and  in  October,  1908,  the  county  court, 
judge  made  an  award  in  his  favour  of  18s.  a  week.  The  ground 
of  the  present  application  was  that  he  was  quite  fit  to  resume 
work.  Dr.  Barrs,  Dr.  Maxwell  Telling,  and  Dr.  Lister  all 
gave  evidence  to  this  effect.  Dr.  Shepherd,  Dr.  J.  Taylor,  and 
Dr.  Towers,  who  were  called  on  behalf  of  the  workman,  said 
that  they  were  of  opinion  that  he  still  suffered  pain  over 
the  seat  of  the  original  injury,  but  they  thought  that  he 
might  go  back  to  his  work.  The  employers,  however,  refused 
to  take  him  back.  Judge  Greenhow  came  to  the  conclusion 
that  the  man  was  cured,  and  terminated  the  compensation' 
altogether. 

Lead  Poisoning. 

In  cases  which  involve  questions  relating  to  industrial  disease,, 
the  county  court  judges  appear  to  rely  more  and  more  on  the 
assistance  of  medical  referees.  In  a  case  heard  by  Judge  Ruegg 
at  Burslem,  compensation  was  claimed  by  the  widow  of  a  man. 
who  worked  in  an  earthenware  factory.  Death  was  alleged  to 
have  been  due  to  lead  poisoning.  Owing  to  a  conflict  of  medical 
evidence  his  Honour  sent  the  notes  of  the  evidence  to  Dr. 
Kauffman,  who  reported  that  in  his  opinion  the  workman  had 
died  from  acute  inflammation  of  the  kidneys,  and  that  this 
acute  nephritis  was  caused  by  lead.  Upon  this  an  award  was 
made  in  favour  of  the  applicant. 

Injury  to  an  Eye. 

In  a  case  before  Judge  Ruegg  at  Stoke  it  appeared  that  the 
applicant,  who  suffered  from  a  slight  squint,  met  with  an 
accident  in  which  he  received  a  blow  on  the  head.  He  subse¬ 
quently  became  totally  blind  of  one  eye,  and  an  operation 
failed  to  restore  the  sight.  Two  doctors  stated  that  the  con¬ 
dition  of  the  eye  was  consistent  with  the  view  that  it  was  caused 
by  the  blow  received.  Two  doctors  called  on  the  part  of  the 
employers  said  that  in  their  view  the  accident  had  nothing 
to  do  with  the  injury,  the  eye  having  been  defective  before. 
The  operation  had  been  performed  with  a  view  to  improving  the 
sight.  The  applicant  had  been  given  a  pair  of  spectacles  which 
he  had  refused  to  use.  The  judge  accepted  the  applicant’s 
story.  It  was  possible,  he  said,  that  a  man’s  sight  might  be 
defective  without  him  being  aware  of  the  fact,  but  such  a 
possibility  was  remote  and  had  not  been  proved  in  this  case. 
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MEDICAL  WITNESSES  :  A  HARD  CASE. 

Rosaceae  writes  that  he  has  arranged  with  a  locumtenent 
and  booked  rooms  for  himself  and  family  at  a  watering 
place  for  the  first  fortnight  in  June.  He  has  since  been 
served  with  a  subpoena  to  attend  the  county  court  as  a 
witness  on  June  9th.  (1)  Is  he  compelled  to  attend  the 
county  court '?  (2)  Can  he  claim  hotel  expenses,  as  he  would 

have  to  stay  the  night?  (3;  Is  he  entitled  to  travel  first 
class  ? 

***  (1)  He  is  bound  to  attend  on  his  subpoena.  (2)  In  the 
county  court  the  expenses  allowed  to  a  medical  witness  are 
from  10s.  to  20s.  a  day,  and  for  travelling  a  sum  reasonably 
paid  for  such  purpose,  but  it  must  not  be  more  than  6d. 
a  mile  one  way.  This  is  usually  reckoned  from  his  residence, 
and  it  is  doubtful  whether  it  could  be  claimed  from  a  locality 
to  which  the  medical  man  had  gone  for  his  holiday. 


doning  or  covering  this  unqualified  dentist ;  he  is  called  to 
attend  M.  in  his  capacity  as  lodge  surgeon  for  an  accident  for 
which,  although  due  to  the  want  of  skill  on  the  part  of  the 
unqualified  dentist,  M.  is  not  to  blame.  M.,  as  already 
pointed  out,  went  to  this  man  in  the  belief  that  he  was 
qualified  to  extract  teeth  in  a  skilful  manner.  The  remedy 
M.  has,  as  our  correspondent  has  already  pointed  out,  is  in  a 
court  of  law,  where  he  will,  judging  from  cases  which  have 
appeared  in  court  lately,  probably  obtain  substantial  damages. 
With  reference  to  this  we  would  point  out  that  if  M.  takes  the 
case  to  a  court  and  he  is  denied  medical  advice  at  this  time, 
his  case  against  the  dentist  would  be  very  materially 
weakened.  We  are  further  of  opinion  that  M.  can  demand 
professional  attendance  from  the  lodge  surgeon,  as,  under 
agreement,  M.  pays  so  much  a  week  or  month,  as  the  case 
may  be,  for  the  services  of  the  lodge  surgeon. 


JttEirim-dtljiral. 

TAe  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


A  COMPLICATED  CASE. 

1RIO  writes  :  A.,  B.,  and  C.  are  independent  medical  practi¬ 
tioners  m  the  same  neighbourhood.  A.  went  away  for  three 
weeks,  leaving  B.  in  charge  of  his  cases.  The  patient  whom 
he  was  engaged  to  attend  in  a  confinement  refused  to  accept 
o.,  and  engaged  C.  Six  weeks  before  her  confinement  she 
underwent  a  small  operation,  which  was  performed  by  C 
with  B.’s  assistance.  A  fortnight  later  C.  fell  ill,  and  B.’ 
carried  on  the  treatment  for  a  fortnight.  C.  then  resumed 
attendance.  When  the  confinement  came  on,  C.  was  ill,  and 
B.  attended  until  the  return  of  A.,  who  then  resumed  the  care 
,  .*s  patient.  He  asks  what  would  be  a  fair  wav  of 
distributing  the  fees.  J 

V  As  the  patient  declined  to  accept  A.’s  substitute  and 
B.’s  relation  to  the  case  was  purely  as  a  substitute  for,  or  as 
assisting  C.,  A.  has  strictly  no  claim  to  any  share  of  the  fees. 
B.  is  entitled  to  half  the  fee  for  the  confinement,  such  fee  as 
may  be  usual  for  the  assistance  rendered  by  him  at  the 
operation,  and  half  the  fee  for  the  fortnight  during  which  he 
attended,  C.  taking  the  balance.  If,  however,  C.  chooses  to 
regaid  himself  as  having  acted  as  A.’s  substitute,  he  would 
get  only  half  the  fee  for  the  operation,  half  the  fees  for  the 
time  he  attended,  and  B.  would  get  half  the  fee  for  the  con¬ 
finement,  the  customary  fee  for  rendering  assistance  at  the 
operation,  and  half  the  fees  for  the  fortnight  during  which  he 
attended  and  dressed  the  case,  while  A.  would  retain  the 
balance. 


ATTENDANCE  AFTER  INJURY  INFLICTED  BY 
UNQUALIFIED  DENTIST. 

UJODGE  Surgeon  asks  a  question  regarding  the  granting  of  a 
sick  certificate  to  a  member  of  the  lodge  to  which  he  is  medical 
officer  under  the  following  circumstances:  M.,  a  member  of 
the  lodge,  is  advised  by  his  medical  adviser — we  do  not  gather 
from  our  correspondent’s  letter  whether  he  is  the  medical 
.man  who  advised  M.— to  have  all  his  teeth  extracted.  Some 
mends  recommend  M.  to  employ  a  certain  dentist  who  comes 
to  the  town  once  a  week.  This  M.  does ;  the  dentist  injects  a 
local  anaqgthetic — presumably  cocaine— into  the  gums  and 
extracts  all  the  teeth.  Two  days  after  the  lodge  surgeon  is 
consulted  and  finds  M.  is  suffering  from  (1)  an  overdose  of 
cocaine;  (2)  alveoli  torn  away  round  the  teeth,  gums  lace¬ 
rated;  and  (3)  mouth  badly  inflamed  and  gangrenous.  The 
iodge  surgeon  finds  out  that  the  dentist  M.  employed  is 
unqualified.  While  agreeing  that  M.  is  unfit  for  work  and 

^U?tJemam,il?doors’  the  lot3ge  surgeon  does  not  consider 
tnatM.  can  claim  sick  allowance  from  his  lodge,  as  in  his 
iniuretl  mouth  is  due  to  the  careless  extraction  of 
teeth  by  the  unqualified  practitioner,  and  that  his  claim  in 
aw  is  against  the  dentist.  The  lodge  surgeon  also  considers 
that  by  signing  a  sick  certificate  granting  such  sick  allowance 
ne  would  be  implicating  himself  as  covering  and  condoning 
an  unqualified  dentist  and  render  himself  liable  under  the 
+^CtSY  T1?e  (lriestion  therefore  that  lodge  surgeon 
^L\thlS:i?1an,>e  Slgn  a  sick  certificate  for  M.  and  not 
lendei  himself  liable  in  any  way  under  the  Medical  Acts? 

V  We  consider  he  should  sign  M.’s  sick  certificate.  M.,  as 
many  others  do,  went  to  this  dentist  presumably  in  the  full 
belief  that  he  was  a  fully-qualified  dental  practitioner.  Un- 
ortunately  for  M.  he  has  suffered  the  penalty  for  doing  so 
ani  as  been  compelled  to  call  in  the  services  of  the  lodge 
surgeon  who,  clearly,  in  our  opinion,  should  attend  M.  until 

work  of Vu011  °f  hiS  m°Uth  is  such  that  he  is  able  t0  ^sume 
oik,  at  the  same  time  granting  the  necessary  sick  certifi- 

tnv  lh-l  °ngiaS  they  are  recluire(L  We  do  not  see  how,  under 
y  cumstances,  the  lodge  surgeon  would  be  held  as  con- 


Jitrbtas. 


ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL). 

Honorary  Colonels. 

Dkigenes  writes  to  suggest  that  some  of  the  senior  retired 
officers  of  the  Army  Medical  Staff  be  appointed  honorary 
colonels  of  medical  units  of  the  Territorial  Army.  Up  to 
the  present  only  one  such  retired  officer  has  been  so 
appointed.  There  are  very  few  positions  connected  with 
army  open  to  army  medical  retired  officers,  and  thev 
differ  in  that  respect  from  combatant  officers,  many  of 
whom  are  appointed  honorary  colonels ;  but  the  reorganiza¬ 
tion  of  the  Territorial  Forces  affords  some  opportunity  to  place 
r«(ired  medical  °fficers  on  the  same  footing  as  combatant 
officers.  Surely  men  who  have  passed  the  best  years  of 
their  lives  in  the  army  are  entitled  to  consideration  in 
bestowing  those  honorary  appointments. 


WLmbttsitm  a  it  it  Colleges. 


THE  NATIONAL  UNIVERSITY  OF  IRELAND. 

The.  Dublin  Commissioners  appointed  under  the  Irish  Uni- 
\  ersities  Act,  1908,  to  make  statutes  for  the  general  govern- 
ment  of  the  National  University  of  Ireland,  have  just  issued  the 
statute,  comprising  57  chapters. 

Registrar. 

The  salary  of  the  first  Registrar  shall  be  £1,000 ;  of  his  suc¬ 
cessors  £500,  rising  £25  annually  to  £700. 


jl  ernes. 

terms  shall  be  known  as  the  Michaelmas,  the  Hilary,  and 
the  Trinity. 

Matriculation. 

subjects  of  study  for  matriculation  shall  be  proposed  by 
the  General  Board  of  Studies,  submitted  to  the  Academic 
Council  of  each  constituent  college,  and  prescribed  by  the 
Senate  after  consideration  of  the  General  Board  of  Studies  and 
the  Academic  Council  of  any  constituent  college. 

Degrees. 

1.  The  university  may  confer  the  following 
students  under  conditions  laid  down  in  the 
regulations. 

,  A. — In  the  Faculty  of  Arts. 

Bachelor  of  Arts  (B.A.). 

Bachelor  of  Music  (B.Mus.). 

Master  of  Arts  (M.A.). 

Doctor  of  Literature  (D.Litt.). 

Doctor  of  Music  (D.Mus.). 

_  ,  A’.-— Ik  the  Faculty  of  Philosophy  and  Sociology. 

Doctor  of  Philosophy  (D.Pfiih). 

U. — In  the  Faculty  of  Celtic  Studies. 

Master  of  Celtic  Studies  (M.Litt.Celt  ). 

Doctor  of  Celtic  Studies  (D.Litt. Celt ). 


degrees  upon 
statutes  and 


D. — In  the  Faculty  of  Science. 
Bachelor  of  Science  (B. Sc.). 

Bachelor  of  Agricultural  Science  (B.Agr.Sc.). 
Master  of  Science  (M.Sc.). 

Master  of  Agricultural  Science  (M.Agr.Sc.). 
Doctor  of  Science  (D.Sc.). 


E. — In  the  Faculty  of  Law. 

Bachelor  of  Laws  (LL.B.). 

Doctor  of  Laws  (LL.D.). 

F. — In  the  Faculty  of  Medicine. 

Bachelor  of  Medicine  (M.B.),  Bachelor  of  Surgery  (B.Ch.), 
Bachelor  of  Obstetrics  (B.A.O.). 

Bachelor  of  Science,  Public  Health  (B.Sc.,  Public  Health). 
Master  of  Surgery  (M.Cli.). 

Master  of  Obstetrics  (M.  A.O.). 

Doctor  of  Medicine  (M.D.). 

Doctor  of  Science,  Public  Health  (D.Sc.,  Public  Health). 
Bachelor  of  Dental  Surgery  (B.D.S.). 

Master  of  Dental  Surgery  (M.D.S.). 
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G.—In  the  Faculty  of  Engineering. 

Bachelor  of  Engineering  (B.E.). 

Bachelor  of  Architecture  (B.Arch.). 

Master  of  Engineering  (M.E.). 

Master  of  Architecture  (M.Arch.). 

H. — In  the  Faculty  of  Commerce. 

Bachelor  of  Commerce  (B.Comm.). 

Master  of  Commerce  (M.Comm.) 

The  statute  sets  out  the  conditions  on  which  the  degrees  shall 
e  conferred  in  the  several  faculties. 

The  University  College,  Dublin. 

It  is  provided  that  this  College  shall  have  a  President,  who 
iall  hold  office  until  he  shall  have  attained  the  age  of  70.  The 
jpend  shall  be  £1,500  a  year,  but  until  an  official  residence, 
jel  and  light  have  been  provided  he  shall  be  entitled  to  an 
anual  sum  of  £300  inTieu  thereof. 

The  Academic  Council. 

There  shall  be  an  Academic  Council,  which  shall  consist  of 
ie  President  and  Professors  of  the  College,  with  such  Lecturers 
f  the  College  as  may  be  co-opted  by  the  President  and 
■rofessors. 

The  Faculties. 

The  Professors  and  Lecturers  within  the  College  shall  be  con- 
tituted  into  the  following  Faculties  : 

Arts,  Philosophy  and  Sociology,  Celtic  Studies,  Science— 
icluding  Technology  and  Agriculture,  Law,  Medicine, 
Ingineering  and  Architecture,  Commerce. 

The  Stipends. 

In  Greek  and  Latin  the  professors  shall  receive  £600  and 
700;  in  modern  Irish,  £600;  in  early  Irish,  £600  ;  in  anatomy, 
800;  in  experimental  physics.  £800;  in  medicine,  £250  ;  in  mid- 
rifery,  £200;  in  surgery,  £300;  in  French  and  romance 
ihilology,  £500.  . 

Officers  of  Residence. 

The  governing  body  "shall  appoint  two  or  more  deans  of 
esidence  and  one  or'more  lady  superintendents,  hereinafter 
ailed  “  officers  of  residence,”  and  shall  require  every  student 
3  enter  under  such  one  of  these  officers  of  residence,  subject  to 
he  direction  of  his  parents  or  guardians,  as  he  may  choose. 

University  College,  Cork. 

The  statute  for  the  University'  College,  Cork,  follows  the 
ame  lines  as  that  for  the  University  College,  Dublin,  with  the 
ddition  of  chapters  on  pensions,  the  museums,  and  saving  of 
ights  and  privileges. 

The  stipend  of  the  President  shall  be  £1,200  a  year,  and  he  shall 
a  addition  be  entitled  to  residence,  fuel,  and  light. 

Amongst  the  stipends  allocated  to  the  professorships  and 
ectureships  are  the  following  : 


Physics  . 

Prof e-ssors  hips . 

...  £600  Surgery  . 

£250 

Zoology  . 

...  550  Therapeutics  . 

100 

Anatomy . 

...  600  Hygiene  . 

50 

Medicine . 

...  200  Materia  Medica . 

50 

Obstetrics  and  Gynaeco-  Medical  Jurisprudence.. 

50 

logy  . 

...  200  Mental  Diseases . 

50 

Pathology . 

...  500  Ophthalmology . 

50 

Physiology 

...  600 

'Physics  . 

Lectureships. 

...  £300  Dental  Mechanics 

£50 

‘Botany  :.. 

...  350  Dental  Surgery . 

50 

Ophthalmology  ... 

...  50 

*  Full-time  appointments. 

University  College,  Galway. 

The  President  shall  receive  a  stipend  of  £800,  with  residence, 
nel,  and  light.  The  professorships  are  about  the  same  as  in 
lork.  The  stipends  are  appended  : 

Professorships. 

*  Physics  ...  ...  ...  £350  Medicine .  ...  £150 

‘History,  English  Litera-  Surgery  . 150 

ture,' and  Mental  Sci-  Obstetrics  and  Gynaeco- 

ence  .  350  logy  . .  150 

‘Chemistry  .  350  Materia  Medica  and 

‘Anatomy'  and  Physio-  Pharmacy  .  150 

logy  ' . *  ...  350 

Lectureships. 

Medical  Jurisprudence  Fever  Cases  . £20 

and  Hygiene  (2)  each  £40 

*  Full-time  appointments. 

The  teaching  of  Irish  has  been  most  abundantly  provided  for, 
jo  as  in  some  sense  to  meet  the  clamour  which  has  been  raised 
n  favour  of  an  “Irish”  national  university.  Thus  in  the 
Dublin  University  College  there  will  be  a  professorship  of  Celtic 
Irchaeologv  and  Antient  Irish  History,  £600 ;  a  professorship  of 
3arly  Irish',  £600 ;  Modern  Irish  Language  and  Literature,  £600; 
1.  lecture  on  Modern  Irish  History,  £250  ;  and  a  lecturer  on  Irish 
language,  £150  a  year.  In  Cork  University  College  there  will 
>e  a  professor  of  Irish  Language  and  Literature  at  £450;  a  lec- 
ureship  on  Modern  Irish,  £150  ;  a  lectureship  on  Modern  Irish 
listory,  £250;  a  lectureship  in  Irish  Language,  £250.  In 
Jalway  the  professor  of  Modern  Irish  will  receive  £300,  on 
leltic  Philology,  £150. 

In  the  case  of  Galway  there  is  a  curious  innovation.  In  a 
nedical  school,  which  in  the  senior  subjects  exists  with  some 
lifficulty,  there  are  to  be  two  lectureships  on  Jurisprudence  and 


Hygiene  at  £40  each,  and  a  lectureship  on  Fever  Cases  at  £20. 
Some  one  is  to  benefit  by  this  arrangement,  but  the  western 
school  will  hardly  have  its  glory  increased  by  providing  for  a 
specialist  in  fevers. 

THE  ROYAL  UNIVERSITY  OF  IRELAND. 

The  Calendar  of  the  Royal  University  of  Ireland  for  the  year 
1909  has  now  been  published  in  two  volumes,  containing 
together  some  1,300  pages.*  The  first  volume,  in  addition  to 
other  information,  shows  that  4,136  students  entered  for  exami¬ 
nations  in  the  various  faculties  during  the  year  1908,  and  that 
2,575  of  them  were  approved.  Of  the  remainder  1,377  were 
rejected,  the  balance  either  failing  to  appear  at  the  examina¬ 
tions  or  retiring  during  their  progress.  The  second  volume 
furnishes  copies  of  the  papers  set. 


UNIVERSITY  OF  EDINBURGH. 

University  Court. 

A  MEETING  of  the  Court  was  held  on  May  17th. 

Recognition  of  Teachers. 

Sir  John  Batty  Tuke'  and  Dr.  John  Keay  conjointly  were 
recognized  as  teachers  in  mental  diseases. 

Examiners. 

On  the  recommendation  of  the  Senatus,  Dr.  Martin,  Director 
of  the  Lister  Institute  of  Preventive  Medicine,  London,  and 
Professor  Ewing,  Royal  Naval  College,  Greenwich,  were 
appointed  additional  examiners  of  theses  submitted  for  the 
degrees  of  D.Sc. 

Carnegie  Trust. 

Principal  Sir  William  Turner  was  reappointed  the  univer¬ 
sity’s  representative  on  the  Carnegie  Trust  for  the  universities 
of  Scotland. 

Usher  Institute. 

Mr.  Sydney  T.  Cliamptaloup,  M.B.,  Ch.B.,  was  appointed  an 
assistant  in  the  Usher  Institute  in  connexion  with  the 
bacteriological  work  of  the  city. 


UNIVERSITY  OF  BIRMINGHAM. 

The  Visit  of  the  King  and  Queen. 

The  announcement  of  the  intended  visit  of  the  King  and  Queen 
has  already  had  a  stimulating  effect  in  relation  to  the  univer¬ 
sity’s  appeal  for  more  funds.  During  the  last  few  days  a 
number  of  donations,  amounting  together  to  nearly  £1,000,  have 
been  promised.  Others  are  expected  to  follow,  and  the  council 
of  the  university  will  shortly  publish  the  first  list  01 
contributions. 

Honorary  Degrees. 

It  is  intended  to  confer  honorary  degrees  on  certain  dis¬ 
tinguished  men  of  science,  letters,  medicine,  and  commerce  at 
a  special  congregation  in  July.  The  congregation  will  probably 
follow  immediately  on  the  King’s  visit.  These  will  be  the  first 
honorary^  degrees  conferred  by  the  university'. 

The  Huxley  Lecture. 

Sir  E.  Rav  Lankester,  F.R.S.,  has  resigned  his  appointment 
as  Huxlev  Lecturer  for  the  coming  session,  and  Professor  W. 
Bateson  F.R.S.,  of  the  University  of  Cambridge,  has  accepted 
an  invitation  to  fill  the  vacancy.  The  Huxley  Lecture  will 
probably  be  delivered  in  October  or  November. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Council  Election. 

The  Secretary  has  circulated  the  usual  annual  announcement 
that  a  meeting  of  the  Fellows  will  be  held  at  the  college  for  the 
electfon  of  Fellows  into  the  council.  The  date  on  this  occasion 
will  be  Thursday,  July  1st,  at  3  p.m.,  and  the  vacancies  are 
three  in  number,  being  occasioned  by  the  retirement  in.  rotation 
of  Mr  A.  W.  Mayo  Robson,  Sir  W.  Watson  Cheyne,  Bart.,  C.B., 
and  Mr  R  Clement  Lucas.  Blank  forms  of  the  requisite  notice 
from  a  candidate  and  of  his  nomination  may  be  obtained  on 
application  to  the  Secretary,  and  must  be  received  by  the 
Secretary,  duly  filled  up,  not  later  than  Friday,  June  4th.  The 
voting  papers  will  be  distributed  to  each  Fellow,  whose  addiess 
in  the  United  Kingdom  is  registered  at  the  college,  on  Tuesday, 
J  une  15th.  Our  usual  analytical  list  of  the  members  of  council, 
giving  their  date  of  election  or  re-election,  will  be  found  in  the 
JOURNAL  of  May  22nd,  pp.  1271-2,  and  we  have  added  as  usual, 
a  note  of  the  proportional  representation  of  the  metropolitan 

medical  schools  and  the  provinces.  ,  , ,  Q. 

We  are  informed  that  Mr.  Clement  Lucas,  and  probably  Sir 
W.  Watson  Cheyne,  will  offer  themselves  for  re-electiom  and 
we  understand  that  Mr.  W.  Harrison  Cnpps  and  Mr.  W.  H. 
Jessop,  both  of  St.  Bartholomew’s  Hospital,  will  be  candidates, 

the  atter  as  an  ophthalmic  surgeon. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Fellowship  Examination. 

The  following  candidates  have  been  approved  at  .the  examina¬ 
tions  indicated ; 

First  Fellowship. — B.  H.  Barter,  F.  C.  Crossle,  J.  L.  Lunham, 
Captain  I.  M.S. ;  P.  M’Cartan,  S.  A.  M  Swiney. 

Final  Fellowship.— A.  Chalmers,  Captain  I. M.S. ;  J.  H.  Dauber, 
8.  English,  T.  H.  Hay.  _ _ 
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THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

New  Fellows. 

A.HE  following  gentlemen  were  elected  Fellows  at  a  meeting  of 
the  College  held  on  May  19th  :  J.  M.  Christie,  J.  Gilmour  R  T 
duPP>A.  D.  Macmtyre,  J  S.  Mitchell,  G.  Raffan,  H.  Spiers,’ 
C.  H.  Tewsley,  R.  W.  Townley.  * 

Medal  Competitions. 

The  Bronze  Medal  and  Microscope  presented  to  the  College 

sch“i;  ~ 

award  ,  ?f  thf  Ivison  Macadam  Memorial 
Prize  in  Chemistry,  consisting  of  a  bronze  medal  and  case  of 

writteJfpvnS’  wasf  made  t(?  Mr;  c- 11  •  Kemball  after  a  competitive 
written  examination  in  chemistry.  1 


m  ,  .  APOTHECARIES’  HALL,  DUBLIN. 

tiong  indicated  Candldates  have  been  approved  at  the  examina- 

FmoTDonnen.SSI°NAL^G-  M>  Mayberry>  B.  J.  M.  Neary,  M. 

F^tD— aoF®s?IPNAL.—E  Murphy,  J.  J.  O’Mullane,  G.  Andeen. 
inal.  G.  H.  Fisher,  J.  J.  O’Mullane,  J.  H.  Nichol,  S.  E.  David. 


,  SOCIETY  OF  APOTHECARIES  OF  LONDON, 
tions indicated  ?andldades  bave  been  approved  at  the  examina- 
Subgeby.— tJ.  H.  Clarke. 

*4'  H'  °'  «•  *•  I***-. 

Forensic  Medicine.— J.  A.  Koch,  J.  W.  Williams 
tSection  I.  ^Section  II.  ' 


©bifnarp. 


WILLIAM  WOTHERSPOON  IRELAND,  M.D.Edin. 
On  May  17th  Dr.  W.  W.  Ireland  peacefully  passed  a  wav 
at  his  home,  Victoria  Terrace,  Musselburgh,  in  his  77th 

h^dav  6  T  °f  ^  ^inbnrgh  publisher  &of ’some  note  in 
ms  day,  and  was  a  lineal  descendant  of  Mrs.  Welsh 

chTegateFdf-  Jh°hni Kp°X’  tllC  Reformer-  He  studied  medi- 
M  D  Fdin ' 3l-nbi  rIc  University  and  in  Paris,  graduating  as 

i  nth?  HP  jnc  l855'  iHe  °btamed  an  assistant  surgeoncy 
intheH.E.I.c.s  andwas  attached  to  the  Bengal  Horse 
Artihery  throughout  the  Mutiny.  During  the  siege  of 

LiW1oi°f  ;VblCh  hr  aRerwards  wrote  an  account)  he  saw 

him ^finahv  L°rd)  Robfts  wounded,  and  attended 

him ,  finally,  after  seven  months’  campaigning,  Ireland  him¬ 
self  received  the  wound  of  a  bullet  which  destroyed  one  of 
is  eyes,  and  passing  round  the  base  of  the  skull  towards 
the  opposite  ear  was  extracted  from  that  situation.  This 
wound  led  to  his  retirement  from  the  service  and 

at  MaZ!  Z?  SP6n‘  “  “  prolonged  convalescence 
and  a  sojourn  on  the  Continent  (during 
r?  rh7  he  f  novel)  Randolph  Methyl :  A  Tale 

/*\lndian^L^'  be  returned  to  bis  native  country  to 

WF?  m!-  V0?K'0t  Medical  Superintendent  ofthe 
Scottish  National  Institution  for  Imbecile  Children  at 
Larbert,  succeeding  his  friend  Dr.  Brodie,  whose  obituarv 

as  ffinSt"  Fo  Journa\  Science  as  recently 

SLf  last’  v  F°?  several  years  Dr.  Ireland  filled  this 

interest^in  hisCh  d[stmcRo?’  tabing  the  utmost  scientific 
interest  in  his  work  ;  and  in  1877  he  published  the  result 

of  his  observations  m  a  large  volume  entitled  On  Idiocy 

and  Imbecility  m  the  first  edition,  and  later  (in 

r!  ^ Thisbook°rM  •  T^t.Menta.1  Affections  of  Child- 
snhiect  ef  position  of  a  classic  on  the 

’  l  ^  , .  which  it  treats,  and  laid  the  foundations  of  a 

classification  of  the  varieties  of  idiocy  and  imbecilitv 
Mhich  has  been  widely  chosen.  Dr.  Ireland’s  literarv 
orts  were  not,  however,  restricted  to  the  speciality 

ina^him6  chosen;  llis  linguistic  attainmentsP  afford7 
mg  him  ready  access  to  whatever  of  neurological  and 

oFthfelZ  lnt6TS  al>peared  in  publications ’not  on  ly 
was  a  RV  aDd  Amenca’  but  of  the  Continent,  and  he 

esnecfallv  I?llt1il0USrC0Utri7but0r  to  medical  journals  (and 
and  digests  of  all  ttl™  Cental  Science)  of  reviews 
medicffie hi  Wp  notable  111  this  department  of 
Hack  Tnho’an  wrote  several  important  articles  in 

in  the  Edinburgh %°Med'  °(  I>sdc^°R9lcal  Medicine  and 
always  a ^bent  for  tt?  Journal  Dr.  Ireland  had 

studying  historical”  characters  « 


psychologist’  as  may  be  seen  in  his  interesting  worL 
entitled  The  Blot  upon  the  Brain  and  Through  the  Ivor 
Gate;  and  of  late  years  he  had  been  engaged  in  dealini 
with  the  period  of  the  Commonwealth  and  of  the  Givi 
A  ar>  and  Published  in  1905  The  Life  of  Sir  Henry  Vane 
On  the  fiftieth  anniversary  of  his  graduation  Dr  Irelam 
was  the  recipient  of  a  jubilee  gift  and  illuminated  address 
subscribed  for  by  numerous  friends.  Dr.  Clouston  ir 
making  the  presentation,  referred  to  the  varied  and  valued 
nature  of  Dr.  Ireland’s  work,  and  congratulated  him  or 


his  having  made  his  mark,  not  only  in  medicine  but“ir 
literature,  in  science,  and  in  history,  and  on  his  havinP 
opened  up  a  new  path  in  biography  by  the  application  ol 
medico-psychology  and  studies  in  heredity  in  the  elucida- 
tion  of  the  lives  of  men  who  have  made  history.” 

Dr.  Ireland’s  personal  character  endeared  him  to  al 
who  knew  him.  Of  distinguished  personal  bearing  and 
of  keen  mental  activity,  his  manner  was  unassuming 
and  with  earnestness  and  love  of  justice  and  truth  he- 
combmed  a  geniality  of  manner  and  pleasing  humoui 
which  rendered  him  a  welcome  guest  at  the  medical 
gatherings,  both  at  home  and  abroad,  to  which  he  wa* 
a  frequent  visitor. 

After  his  resignation  of  his  post  at  Larbert,  Dr.  Ireland 
for  some  years  had  a  private  establishment  for  feeble 
minded  children  at  Prestonpans  and  at  Polton,  but  retired 
after  his  wife  s  death,  to  Musselburgh.  He  leaves  behind 
him  a  son,  Dr.  Thos.  Ireland,  late  of  the  West  India  Medical 
Service,  and  a  daughter  to  mourn  his  loss. 

ERNEST  ALFRED  SNAPE,  M.D.Brux.,  L.R.C.P.Lond. 
We  regret  to  have  to  record  the  death  of  Ernest  Alfred 
Snape,  who  die*!  at  his  residence,  41,  Welbeck  Street,  on 
May  11th.  He  was  the  eldest  son  of  the  Rev.  W.  A.  Snape 
M.A  for  many  years  Vicar  of  Bury  St.  Edmunds,  and 
was  born  in  London  m  1864,  educated  at  the  Merchant- 
lay  lors,  Bury  St.  Edmunds  Grammar  School.  After¬ 
wards  he  became  a  medical  student  at  Charing  Cross 
Hospital,  where  was  Gold  Medallist  and  Pereira  Prizeman 
He  became  L.S-A.  in  1887,  L.R.C.P.Lond.  in  1889,  anci 
M.D.Brux.  m  1893. 

He  held  the  posts  of  House-Physician  and  of  Electrical 
Assistant  at  Charing  Cross  Hospital,  and  afterwards  was 
for  some  time  Resident  Medical  Officer  at  the  Welbeck 
Street  Dispensary.  When  he  gave  up  this  appointment, 
he  started  m  general  practice  in  Welbeck  Street,  where  he 
lived  till  the  time  of  his  death. 

He  was  Honorary  Physician  to  the  Cripples’  Home,. 
Marylebone,  and  of  the  Governesses’  Benevolent  Insti- 
tution,  and  was  at  one  time  President  of  the  Brussels 
Medical  Graduates’  Association,  a  Fellow  of  the  Royal 
Society  of  Medicine,  and  of  the  British  Balneological  and 
Climatological  Society.  He  was  recently  elected  a  Repre¬ 
sentative  of  his  Division  on  the  Metropolitan  Branch 
Council  of  the  British  Medical  Association. 

He  was  joint  author  with  Dr.  W.  K.  Sibley  of  a  report- 
on  all  the.  special  hospitals  in  London  with  reference  to. 
i!.  i  ^uesRon  hospital  abuse,  which  was  prepared  on 
behalf,  of  tlio  Hospital  Reform  Association,  of  whose 
Council  he  was  a  prominent  member.  This  report  was. 
published  in  the  British  Medical  Journal  in  April,  1897, 
and  also  in  the  Lancet  about  the  same  time. 

(  Dr. .  Snape  was  an  active  Volunteer,  and  served  as 
Captain  in  the  R.A.M.C.  London  Companies,  and  at  the 
time  of  his  death  was  Captain  in  the  3rd  London  Field 
Ambulance  R.A.M.C.  1st  London  Division  of  the  Terri- 
torial  Force.  For  many  years  he  was  an  enthusiastic 
politician,  and  served  as  a  member  of  the  St.  Marylebone 
Borough  Council,  but  his  increasing  practice  compelled 
him  to  retire  some  time  ago. 

Dr.  Snape  will  be  deeply  regretted  by  a  large  circle  of 
friends  and  patients.  He  was  a  good  and  kind  friend  and 
a  staunch  and  loyal  colleague,  and  always  most  ready  to 
help  those  in  need  of  his  professional  assistance.  He  had 
naturally  a  very  cheerful  disposition  and  genial  manner, 
and  was  gifted  with  a  considerable  amount  of  optimism. 

For  some  years  he  had  had  slight  attacks  of  rather 
indefinite  abdominal  symptoms,  but  never  severe  enough 
to  lay  him  up,  but  on  Monday,  May  3rd,  typical  symptoms 
of  appendicitis  appeared,  and  although  successfully 
operated  upon  by  Sir  Watson  Cheyne  he  succumbed  to  an 
attack  of  pneumonia  a  week  afterwards.  His  widow  was' 
the  daughter  of  Mr.  F.  Hahn,  C.E.,  of  Mexico. 
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PUBLIC  HEALTH. 


The  funeral  took  place  on  May  14th  at  St.  Mary- 
iebone  Parish  Church.  The  first  part  of  the  service  was 
conducted  by  the  Rev.  F.  Benson-Welsli,  brother-in-law, 
assisted  by  the  Rev.  Horace  Snape,  brother.  Nearly  100 
wreaths  and  crosses  were  sent,  and  the  church  was 
crowded  with  friends  and  patients,  including  the  officers 
and  non-commissioned  officers  of  the  3rd  London  Field 
Ambulance,  Captain  Langford-Lloyd  and  permanent  staff 
of  the  R.A.M.C.,  representatives  from  the  Governesses’ 
Institution,  etc.  The  body  was  afterwards  cremated  at 
Golders  Green.  The  ashes  were  deposited  in  the  Highgate 
Cemetery  Columbarium. 


CHARLOTTE  LOUISA  ELLABY,  M.D.,  L.S.A., 

CONSULTING  OPHTHALMIC  SURGEON  TO  THE  NEW  HOSPITAL  FOR  WOMEN, 

LONDON. 

It  is  with  great  regret  that  we  record  the  death  of  Miss 
Ellaby,  M.D.Paris,  L.S.A.Lond.,  which  took  place  on 
May  14tli  at  her  house  in  Harley  Street,  at  the  ase 
of  55.  & 

Charlotte  Louisa  Ellaby  was  the  youngest  daughter  of 
the  late  Rev.  J.  W.  Ellaby,  of  Woodstone,  Peterborough, 
and  it  was  only  by  the  exercise  of  the  most  indomitable 
pluck  and  perseverance  that  she  was  able  to  enter  her 
chosen  profession.  She  graduated  in  medicine  in  Paris 
in  1884,  embodying  in  her  thesis  the  fruits  of  research 
work  in  ophthalmology  undertaken  while  she  was  a 
student.  In  the  autumn  of  that  year,  on  the  recom¬ 
mendation  of  Mrs.  Garrett  Anderson,  M.D.,  she  went  out 
to  Bombay  to  join  Dr.  Edith  Pechey,  first  at  a  temporary 
hospital  and  afterwards  as  second  physician  to  the  Cama, 
a  Government  hospital  for  women  and  children.  Here 
Miss  Ellaby  worked  most  successfully,  not  only  in  the 
special  eye  department  which  she  inaugurated,  but  also 
in  a  very  large  out-patient  department  and  in  an  increasing 
private  practice. 

After  some  years’  work  in  India,  desiring  to  devote 
herself  entirely  to  ophthalmology,  she  resigned  her  appoint¬ 
ments  and  returned  to  England.  She  then  passed  the 
examination  of  the  Society  of  Apothecaries  (which  had 
recently  been  reopened  to  women),  in  order  to  have  a 
registrable  British  qualification. 

In  1890  Miss  Ellaby  was  invited  by  the  committee  of 
the  New  Hospital  for  Women  to  organize  an  eye  depart¬ 
ment  in  connexion  with  the  hospital,  and  was  appointed 
its  first  ophthalmic  surgeon.  Here  she  worked  happily 
-and  with  the  success  which  waits  upon  enthusiasm 
controlled  by  the  true  scientific  spirit,  until  failing  health, 
fought  with  a  courage  little  short  of  heroism,  compelled 
her  resignation  three  years  ago.  In  the  winter  of  1894-5 
Miss  Ellaby  returned  to  India  for  a  few  weeks,  her 
services  having  been  specially  requisitioned  to  perform 
a  double  cataract  operation  upon  the  Rani  of  Jamnagar. 
The  operations  were  successful,  but  it  was  partly  to  this 
visit  to  India  that  Miss  Ellaby  attributed  her  subsequent 
ill-health.  At  the  time  of  her  death  she  was  Consulting 
Ophthalmic  Surgeon  to  the  New  Hospital  for  Women, 
Lecturer  on  Ophthalmic  Surgery  to  the  London  School 
of  Medicine  for  Women,  and  a  member  of  the  Faculty 
of  Medicine  of  the  University  of  London. 

Her  literary  contributions  to  scientific  journals  in¬ 
cluded  essays  on  the  amplitude  of  convergence  and  on 
the  action  of  strychnine  and  the  constant  current  on  the 
normal  eye,  and  a  report  on  a  series  of  cases  of  retinitis 
observed  in  the  wards  of  the  New  Hospital  and  elsewhere. 


WILHELM  ENGELMANN, 

PROFESSOR  OF  PHYSIOLOGY,  BERLIN. 

Our  Berlin  Correspondent  writes :  Professor  Th.  W. 
Engelmann,  du  Bois-Reymond’s  successor  in  the  chair  of 
Physiology  at  the  Berlin  University,  died  on  the  20th 
-hstant  in  his  66th  year. 

Engelmann  was  a  Saxon  by  birth,  and  studied  in  Ger¬ 
many,  but  it  was  in  Holland  that  his  chief  lifework  was 
done.  For  more  than  thirty  years  he  formed  one  of  the 
chief  ornaments  of  the  Utrecht  University.  On  du  Bois- 
Seymond’s  death  in  1897  Engelmann  accepted  a  call  to 
fill  the  vacant  place,  and  thus  became  Professor  of  Physio¬ 
logy  and  Director  of  the  Physiological  Institute  in  Berlin, 
a  post  which  he  held  until  last  Easter  recess,  when 
ill-health  obliged  him  to  resign  it. 
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We  owe  to  Engelmann  a  large  number  of  valuable  con¬ 
tributions  to  physiological  science,  the  most  important 
being,  perhaps,  his  researches  on  the  subtler  relations 
subsisting  between  nerve  and  muscle,  on  the  electric 
phenomena  of  nerve  and  muscle,  and  on  the  development 
of  pseudo -electric  organs.  He  was  one  of  the  first  to 
investigate  the  difficult  problem  of  psycho-physiological 
processes  in  the  lower  forms  of  life,  and  in  his  researches 
on  the  relation  between  light  and  plant  life  he  laid  the 
foundations  of  the  theory  of  chemotaxis. 

In  private  life  Engelmann  was  communicative,  tho¬ 
roughly  cultured,  and  of  a  gentle  humour.  Music  was  his 
passion,  and  even  in  the  stress  of  work  he  never  neglected 
his  violoncello,  which  he  played  with  taste  and  skill. 


The  death  is  announced,  at  the  age  of  62,  of  Dr. 
Hopgood,  of  Sunderland.  He  had  an  attack  of  illness 
last  July,  but  appeared  to  have  recovered ;  on  May  22nd 
he  was  found  dead  in  bed,  having  evidently  expired  peace¬ 
fully  in  his  sleep.  Thomas  Frederick  Hopgood  was  born 
at  Chipping  Norton,  where  his  father  practised  medicine. 
He  studied  at  University  College,  London,  where  he  won 
the  Fellowes  clinical  medal,  and  was  medallist  also  in 
surgery,  in  medical  jurisprudence  and  pathology.  He  took 
the  diplomas  of  M.R.C.S.,  L.R.C.P.Lond.,  and  L.S.A.  in 
1867,  and  after  acting  as  House-Surgeon  at  the  Royal 
Surrey  County  Hospital  was  appointed  to  a  similar 
office  at  the  Sunderland  Infirmary.  In  1874  he  became 
Honorary  Surgeon  to  the  Sunderland  and  Durham  County 
Eye  Infirmary,  then  carried  on  in  a  small  house,  and  con¬ 
tinued  to  work  for  it  for  thirty -five  years  ;  he  became 
greatly  interested  in  its  development,  and  was  undoubtedly 
the  means  of  getting  the  present  institution  built.  For 
thirty  years  he  was  Surgeon  to  the  Sunderland  and 
Bishopswearmouth  Infirmary,  and  on  his  retirement 
about  a  month  ago  he  was  presented  with  his  portrait 
by  the  committee.  Dr.  Hopgood  was  widely  known  and 
respected  throughout  the  towrn  and  district,  and  regret  at 
his  death  is  general  among  all  classes  of  the  community. 
He  had  been  a  widower  for  many  years,  and  leaves  three 
daughters  and  three  sons,  two  of  whom  are  now  studying 
for  the  medical  profession. 


fhtbltc  Wraltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


BOARDS  OF  GUARDIANS  AND  EXTRA  MEDICAL 

FEES. 

Parish  Doctor  (a  district  medical  officer)  writes  saying  that 

he  has  recently  attended  Mrs.  S - ,  a  pauper  in  receipt  of 

medical  relief,  who  required  attention  for  five  weeks  after 
confinement  on  account  of  whiteleg.  Our  correspondent  made 
a  claim  for  £2  ;  the  guardians  replied  in  writing  that  though 
they  acknowledged  his  special  kind  attention  to  this  patient, 
they  objected  on  principle  to  pay  more  than  the  ordinary  fee. 
He  asks,  Have  I  any  remedy  ? 

***  By  Article  183  of  the  Consolidated  Order  of  the  Local 
Government  Board,  bearing  date  July,  1847,  our  correspondent 
is  clearly  entitled  to  be  paid  a  fee  of  £2  for  his  attendance  on 
this  case  of  phlegmasia  dolens,  which  must  be  regarded  as  a 
puerperal  affection  unmistakably  due  to  the  anteceding 
confinement.  We  therefore  recommend  him  to  insist  on  this 
amount  being  paid.  The  other  case  on  which  he  refers  to  us 
for  advice  we  recommend  him  not  to  press  further.  Article  181 
is  permissive. 


POOR  LAW  OFFICERS  AND  SUPERANNUATION. 

District  Medical  Officer  writes  as  follows :  I  have  just 
resigned  after  eight  and  a  half  years’  service  a  position  as 
district  medical  officer  to  one  of  the  unions,  and  as  my  retire¬ 
ment  is  not  due  to  “  ill  health  or  bad  conduct,”  the  board  of 
guardians  will  not  allow  my  claim  for  return  of  contributions 
to  the  superannuation  allowance.  The  matter  seems  very 
unjust  to  me. 

***  We  are  sorry  to  find  our  correspondent  in  the  position 
he  describes — unable  to  claim  any  return  of  his  contributions 
already  paid  towards  superannuation,  but  Clause  8  of  the 
Superannuation  Act  is  quite  clear  on  the  point,  and  prevents 
any  return  of  contributions  after  voluntary  resignation  of 
office  even  if  the  guardians  wished  to  do  so. 
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letters,  attii  .Ansiatrs. 


BRITISH  MEDICAL  ASSOCIATION  AND  'BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc  should 
be  addressed  to  the  Office,  429,  Strand,  London.  W.C. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
®  British  Medical  Journal  is  Aitiology ,  London .  The  telegraphio 
address  of  the  British  Medicad  Journal  is  Articulate ,  London . 

Telephone  (National):— 

2631.  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630.  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office. 
429,  Strand.  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

In.  °rde?.J°  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at 
■he  Office  of  the  Journal,  and  not  at  his  private  house. 


fS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  icill  be  found  under  their  respective  headings. 

QUERIES. 


Confidential  Secretaries  and  Typists. 

Typist  asks  how  those  medical  men  who  employ  typists  and 
other  lay  helpers  in  their  notes  and  correspondence  arrange 
for  professional  secrecy  ?  I  am  minded  to  get  such  a  helper 
myself,  but  I  hesitate  because  I  do  not  see  how  I  can  keep 
matters  which  at  present  I  regard  as  private,  private  then, 
i  may  say  that,  doing  only  special  work,  I  write  somewhat 
full  notes. 

Memory  Training. 

B.  E.  D.-We  have  no  special  knowledge  of  the  system  of 
memory  training  in  question,  but  have  reason  to  believe 
that  system  may  do  much  to  develop  the  faculty  of  memory 
*n  l?®^son®  whom  it  is  defective.  Besides  increasing  the 
facility  with  which  various  things  are  remembered,  a  properly 
arranged  system  may  develop  what  is  even  more  often  lacking 
than  mere  capacity  to  remember,  namely,  the  power  of 
storing  facts  in  some  orderly  fashion  ready  to  bring  out 
as  occasion  arises.  It  is  impossible,  however,  to  assess 
the  probable  value  of  such  training  in  the  case  of  any  in¬ 
dividual  learner,  or  to  say  whether  it  is  worth  while  to  pay 
any  given  sum  for  printed  instructions  how  to  follow  a 
system.  It  would  not  be  difficult  for  any  thoughtful  person 
to  devise  for  himself  a  system  suitable  to  his  own  particular 
needs. 


ANSWERS. 


Pruritus  Pudendi. 

W-3V-  writes:  “Baffled”  (British  Medical  .Journal,  May 
15th  p.  1216)  does  not  mention  the  use  of  any  constitutional 
treatment.  It  would  be  worth  his  while  to  reduce  the 
patient  s  diet  to  20  or  even  12  oz.  of  solid  food  per  diem,  in 
two  meals.  The  latter  was  the  figure  under  which  Luigi 
Cornaro  prolonged  his  life  to  100  years.  I  have  known  it 
successful  in  pruritus  ani.  Liquids  not  alcoholic  may  be 
taken  freely,  but  milk  must  be  calculated  as  one-third  solid. 


LETTERS,  NOTES,  ETC. 

Australia  for  the  Sons  of  Medical  Men. 

Dr.  Richard  Arthur  (President,  Immigration  League  of 
Australasia)  writes :  Some  time  ago  you  were  so  good  as  to 
allow  me  to  call  attention  to  the  opportunities  which  life  on 
the  land  in  Australia  offered  to  lads  and  young  men,  and  to 
point  out  what  excellent  avenues  to  this  the  various  Govern¬ 
ment  agricultural  colleges  were.  At  these  institutions  an 
aamirabie  training  in  scientific  and  practical  agriculture  in 
an  its  branches  can  be  obtained  at  a  cost  of  from  £20  to  £30  a 
year,  including  first-class  board  and  lodging.  After  finishing 

nhia?^UJiSe  fertlle  land  in  a  district  of  good  rainfall  can  be 
JDCamed  °n  reasonable  terms  for  either  sheep,  wheat,  dairv- 

manv  rWw0Wlng;  °5  mixed  farming.  As  a  result  of  this 
the?/«nn  J  T  wrcde  to  me,  and  some  have  already  sent  out 
corresoond  Jnif  at  pr?£ent  in  London,  and  will  be  glad  to 
them  P  Mv  n  l  7  lhers  ?r  arraDge  an  interview  with 

CaLltttrtta  rvr„heS,  W.Cbe  ““  Roy“ 


I  have  visited  most  of  these  colleges  myself  and  so  cac 
speak  from  experience.  I  hope  to  make  arrangements  for  a 
lantern  lecture  on  the  Australian  agricultural  colleges  to  be 
given  at  Belfast  when  the  British  Medical  Association  L 
meeting  there,  and  to  be  present  myself  to  see  any  medical 
men  who  may  desire  further  information. 


An  Appeal. 

In  the  Journal  of  May  15th  an  appeal  was  published  on  behalf 
of  a  medical  practitioner  in  Dublin  who  through  no  fault  of 
his  own  is  in  distressed  circumstances.  It  is  signed  by  the 
Presidents  of  the  two  Royal  Colleges  in  Dublin,  by  Sir  John 
W.  Moore  and  Sir  Charles  R.  Cameron.  The  following 
subscriptions  have  been  received  : 


Sir  Charles  A.  Cameron,  C.B.,  Dublin 
Dr.  Ninian  Falkiner,  Dublin  ...  ... 

Dr.  Charles  Gibbs,  London...  ...  ... 

‘‘Anonymous  ”  (University  of  Leeds) 

John  Brown,  Esq.,  M.D.,  D.P.H.,  Bacup  ... 

C.  E.  Cormack,  Esq.,  M.D.,  Villa  d’Alsace,  Vichy  ..! 
Postal  Order,  Devonshire  Street,  London,  W. 

“A  Well-wisher,”  Boscombe,  Bournemouth,  Hants 

“  Anon,”  Exeter 

Sir  John  Moore,  M.D.,  Dublin 

Dr.  I.  Burney  Yeo,  London  ... 

Dr.  Maguire... 

Sir  Stewart  Woodhouse,  Dublin 


£  s.  d. 
5  5  0 
1  1  0 
2  2  0 
2  2  0 
0  10  6 
10  0 
1  1  0 
10  0 
10  0 
2  2  0 
2  2  0 
0  10  6 
3  3  0 


“Aural  and  other  Vertigo.” 

In  a  further  note  on  the  advantage  of  wearing  loose  neck 
clothiDg,  Dr.  W.  G.  Walford  of  Finchley  Road,  N.,  records 
several  instances  in  connexion  with  sea  sickness.  They  con¬ 
cern  persons  who,  previously  indifferent  or  bad  sailors,  found 
themselves  quite  comfortable  in  really  bad  weather  after 
having  adopted  for  some  months  the  practice  of  wearing 
loose  neck  clothing.  Dr.  Walford  gives  some  further  particu¬ 
lars  of  the  attack  of  cerebral  congestion  in  his  own  person 
which  after  four  months  he  found  to  be  due  to  neck  clothing 
not  tight,  according  to  conventional  ideas  about  collars  and 
the  like,  but  tight  enough  to  interfere  with  free  venous  flow 
from  the  head  (see  British  Medical  Journal,  May  l3t, 
p.  1100).  In  addition  to  giddiness  and  other  symptoms  he  had 
diplopia  for  eight  days,  and  could  not  walk  steadily,  especially 
in  the  dusk.  A  thrombus  in  a  small  cerebellar  artery  was 
diagnosed.  His  illness,  he  says,  resembled  what  is  known 
by  veterinary  surgeons  as  “staggers.”  In  horses  this  is  due 
to  tight  throat  lashes,  and  in  dogs  to  tight  collars. 

Meat  Poisoning  and  Cookery. 

Dr.  A.  W.  Gilchrist  (Nice)  writes:  Dr.  McWeeney’s  recent- 
observations  on  an  outbreak  of  meat  poisoning  at  Limerick 
(British  Medical  Journal,  May  15th,  1909,  p.  1171)  are  of  a 
nature  that  should  excite  widespread  attention.  Why  is  such 
a  pathetic  disaster  possible '?  Is  it  not  a  bitter  reproach  to  our 
boasted  scientific  age  that  nine  valuable  young  lives  should 
fall  a  sacrifice  to  one  of  the  least  unavoidable  of  causes?  Dr. 
McWeeney  remarks,  in  concluding  his  exceptionally  able 
report,  that  the  practical  lesson  to  be  learnt  from  this  is 
twofold.  First,  it  indicates  the  need  for  the  abolition  of  the 
private  slaughterhouse  .  .  .  ;  secondly,  it  emphasizes  the 
danger  arising  from  the  use  of  old,  stale  scraps  of  meat. 
“Especially  of  beef,”  adds  the  writer.  May  I  suggest- 
another  reflection  of  a  general  order?  Should  it  not  invoke 
the  necessity  for  more  thorough  food  reform?  It  is  difficult 
to  conceive  of  such  a  disaster  hapxiening  in  France.  In  an 
industrial  school  managed  by  a  French  sisterhood  the  whole 
economy  of  the  kitchen  would  probably  be  different  in  every 
essential  respect.  The  amount  of  meat  consumed  would  be 
smaller,  but  the  mode  of  preparation  would  be  more  elaborate- 
and  careful.  Much  more  time  and  interest  would  be  devoted 
to  the  kitchen.  Leguminous  products  of  all  kinds  would  be 
in  extensive  use;  peas,  beans,  and  lentils,  with  their  many 
varieties  and  substitutes,  would  be  in  constant  requisition, 
and  would  further  be  wholesomely  and  palatably  prepared. 
The  habitual  use  of  “purees,”  “  pates,”  and  “  potages,” 
entailing  as  they  do  lengthy  heating  in  their  preparation, 
would  remove  the  danger  arising  from  the  habitual  consump¬ 
tion  of  hastily  prepared  meats.  A  large  poultry  yard  would 
be  the  natural  and  provident  annexe  of  the  pantry  and 
kitchen,  and  eggs  therefore  in  constant  use.  Nor  would  the 
domestic  economy  I  refer  to  be  disturbed  by  complicating 
systems  of  dietetics.  A  good  cuisine  honrgeoise  is  unexclusive, 
and  aims  only  at  providing  an  ample,  safe,  and  appetising 
table. 
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NEUROTIC  ELEMENT  IN  DISEASE. 
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BY 

■GUTHRIE  RANKIN,  M.D.,  F.R.C.P.Lond.  and  Ed., 

PHYSICIAN  TO  THE  DREADNOUGHT  AND  ROYAL  WATERLOO 
'  HOSPITALS,  LONDON. 


Since  the  time  when  Adam  and  Eve  were  banished  from 
ihe  Garden  of  Eden  mankind  has  been  familiar  with 
disease ;  but  as  the  race  has  progressed  from  one  stage 
of  development  to  another,  civilized  humanity  has  gradu¬ 
ally  been  learning  how  to  mould  its  habits  of  life  so  as  to 
rob  sickness  of  many  of  its  terrors,  and  subdue  it  to  the 
influence  of  laws  by  which  it  is  ever  becoming  more 
completely  and  effectively  controlled. 

In  furtherance  of  this  aspiration  for  betterment,  scientific 
hygiene  is  constantly  recording  fresh  triumphs.  Some 
•diseases,  such  as  typhus  fever,  small-pox,  scurvy,  and 
Malta  fever,  are  thoroughly  under  the  control  of  pre¬ 
ventive  measures ;  while  others,  such  as  diphtheria, 
enteric  fever,  tuberculosis,  and  scarlet  fever,  though  not 
yet  so  completely  governed,  are  capable  of  being  limited 
in  the  extent  of  their  distribution  and  modified  in  the 
severity  of  their  manifestations.  These  disorders  belong, 
it  is  true,  to  the  specific  or  communicable  class  of  disease 
which  preventive  medicine  most  readily  combats,  but  in 
•other  varieties  of  sickness  no  less  remarkable  progress  has 
been  made  in  the  direction  of  amelioration. 

Syphilis,  in  spite  of  all  its  dreadful  possibilities,  is 
•amenable,  if  properly  managed,  to  the  influence  of 
mercury,  the  iodides,  and  apparently  also  to  the  more 
•recently  discovered  arylarsonates ;  myxoedema  can  be 
cured  by  thyroid  gland  extract ;  malaria  sacrifices  its 
protozoal  parasites  at  the  shrine  of  quinine ;  chlorosis 
vanishes  under  the  revivifying  influence  of  iron  and 
arsenic ;  and  the  present  investigations  into  the  nature 
■of  cancer  may  be  trusted  to  devise,  in  the  near  future, 
methods  of  prevention  and  treatment  by  which  that 
widespread  scourge  will  be  held  in  check. 

In  the  field  of  surgery  the  advances  of  scientific  discovery 
and  the  improvement  of  technique  have  been  no  less 
remarkable  than  in  medicine,  with  the  result  that  many 
disorders  which  were  formerly  regarded  as  hopelessly 
incurable  are  now  brought  within  the  scope  of  successful 
treatment. 

But  while  great  gains  have  been  achieved  in  the  conflict 
against  organic  and  specific  disease,  the  record  is  by  no 
means  so  satisfactory  when  we  come  to  investigate  the 
«7ast  field  of  functional  disorders  with  which  we  are 
brought  in  constant  contact.  It  may  be  safely  asserted 
■that  our  knowledge  of  functional  disease  is  still  of  the 
most  limited  description,  and  yet  it  must  be  confessed  that 
functional  symptoms  are  rapidly  acquiring  increased  pre- 
ominence  in  every  variety  of  illness.  Those  who  come 
after  us  will  certainly  find,  with  more  accurate  and  pene¬ 
trating  methods  of  research,  minute  organic  changes  to 
adequately  explain  many  manifestations  which,  in  our 
ignorance  to-day,  we  label  functional. 

This  neurotic  tendency  is  becoming  so  general,  that  not 
•duly  are  the  ordinary  organic  and  specific  disorders 
influenced  by  its  complicating  coexistence,  but  it  has  also 
•come  to  establish  for  itself  a  symptom-complex  known 
•under  the  name  of  “  neurasthenia,”  which  though  possessed 
of  such  distinctive  characteristics  that  it  can  be  scheduled 
as  a  disease-entity,  is  yet,  so  far,  unaccompanied  by  any 
/Organic  changes  by  which  a  post-mortem  explanation  is 
yielded.  All  we  are  able  to  say  is  that  the  seat  of 
disorder  is  situated  somewhere  in  the  nervous  system, 
•and  that  the  manifestations  of  a  condition  with  which  we 
•are  becoming  more  and  more  familiar,  are  obviously 
■dependent  upon  disturbance  of  the  great  nerve  supply  by 
which  the  activity  of  the  bodily  functions  is  controlled  and 
the  stability  of  the  mind  itself  provided  for. 

It  has  been  asserted  that  the  main  cause  of  this  great 
change  which  is  taking  place  in  nerve  resistance  to  the 
powers  of  evil  is  the  more  rapid  pace  at  which  the  world 
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moves,  and  the  consequent  increased  strain  which  daily 
life  and  duty  imposes  upon  each  individual’s  reserve  of 
energy.  That,  in  addition  to  these  necessary  calls  upon 
our  vitality,  we  are  becoming  too  luxurious,  and  are  striv¬ 
ing  to  enter  the  kingdom  of  Heaven  by  the  preaching  and 
practice  of  a  gospel  of  comfort  rather  than  by  the  older 
doctrine  of  self-denial  and  hard  work. 

Whatever  the  true  explanation  be,  it  is  certain  that  we, 
as  physicians,  are  coming  to  recognize  that  the  old  order  of 
things  in  disease  is  rapidly  changing,  and  that,  in  our 
management  of  the  sick,  new  conditions  are  creeping  in 
which  are  tending  to  modify  the  course  of  many  organic 
ailments,  and  are  compelling  us  to  direct  our  methods  of 
treatment  so  as  to  counteract  their  hindering  influence 
upon  the  natural  progress  of  this,  that,  or  the  other 
disorder. 

Many  diseases,  indeed,  are  so  different  now  from  what 
they  used  to  be  that  we  believe  them  to  be  undergoing  a 
change  in  type.  This  is  not  surprising  when  we  consider 
how  mankind  is  gradually  being  altered  by  the  influence 
of  circumstances  and  surroundings,  and  we  begin  to 
appreciate  that  the  greatest  change  both  in  man  and  his 
ailments  is  dependent  upon  a  progressive  development  of 
nervous  instability.  It  may  be  objected  that  the  percep¬ 
tion  of  an  increasing  nervous  element  in  disease  depends 
in  great  measure  on  the  preconception  or  bias  of  the 
observer,  and  to  some  extent  this  may  be  true. 

But  the  observation  of  this  growing  neurotic  influence  is 
no  longer  that  of  a  few  physicians  only ;  it  has  become  the 
admitted  experience  of  most  men  who  are  engaged  in 
active  work ;  so  that  such  criticism  may  be  regarded  as 
applicable  in  only  a  comparatively  small  number  of 

instances.  _  . 

It  is  not  my  intention  to  direct  your  attention  this 
afternoon  to  those  neurasthenic  conditions  which  may  be 
said  to  be  entirely  central.  The  manifestations,  by 
which  ordinary  neurasthenia  declares  itself  are  familiar 
to  most  of  us,  but  I  may  be  allowed  to  recount  the 
following  epitome  of  its  multifarious  symptoms,  in 
order  to  emphasize  the  fact  that  the  only  satisfactory 
explanation  of  such  a  complex  picture  is  to  regard 
it  as  the  outcome  of  a  central  or  constitutional  upset : 
A  constant  sense  of  weariedness  and  .  inability  fox 
sustained  mental  or  physical  exertion ;  impairment  of 
digestion ;  disturbed  sleep ;  restlessness  and  irritability  ; 
occipital  or  vertical  headaches ;  vasomotor  instability  , 
feebleness  of  volition,  loss  of  memory,  and  mental  depres¬ 
sion  ;  and  absence  of  physical  signs,  indicative  of  organic 
disease.  What  I  desire  more  especially  to  consider  with 
you  to-day  is  the  effect  of  a  generalized  neurasthenia  or  of 
the  neurotic  habit  upon  the  progress  of  ordinary  illnesses. 
And,  in  the  first  place,  may  I  say  that  in  my  experience 
the  distinctively  neurasthenic  type  of  person  does  not 
come  out  of  surgical  operations  well.  An  operation  is  got 
through  as  in  average  cases,  but  no  sooner  is  all  anxiety 
as  to  recovery  over  than  the  neurotic  element  asseits  itselt 
more  strongly  than  before,  and  ultimate  convalescence  is 
delayed— sometimes  indefinitely.  Here  is  a  case  illus¬ 
trative  of  my  meaning,  and  it  is  one  of  many  I  could 
mention : 


A  married  lady,  aged  about  48,  who  belonged  to  a  family  of  a 
highly  neurotic  type  and  who  had  herself  suffered  for  se\  e  a 
years  from  anaemia  and  neurasthenia,  developed  indefinite  lis 
Comfort  in  the  region  of  her  appendix  This  discomfort 
increased  until  it  became  actual  pain,  but  was  never  accom¬ 
panied  by  pyrexia  or  any  evidence  of  active  inflammatory 
mischief.'  In  the  right  iliac  fossa  a  sausage-shaped  tumoui 
could  be  felt,  which  varied  in  size  from  time  to  time,  and  was 
situated  in  the  midst  of  a  resistant  elastic  mass.  She  very- 
much  dreaded  operation,  but  she  was  advised  that  without 
removal  of  the  appendix  she  need  not  expect  any  relief  to  her 
sufferings.  In  due  course  the  appendix,  which  was  found  glued 
to  the  caecum,  was  removed,  but  recovery  was  so  slow  that  the 
patient  was  unfit  to  return  home  for  two  months.  Her  nervous 
system  became  completely  unhinged;  she  slept  badly,  could 
neither  take  nor  digest  food  except  in  the  smallest  quantities 
was  constantly  depressed,  became  exceedingly  thin,  suffered 
from  constant' headaches,  and  was  altogetner  distinctly  worse 
m  her  general  condition  of  health,  and  especially  in  the  state  of 
her  nervous  system,  than  she  had  been  before  the  operation 
After  her  return  home  she  did  not  recover,  but  for  the 
following  seven  months  was  a  confirmed  invalid;  even  the  pain 
for  which  her  operation  had  been  principally  undertaken 
returned  as  badly  as  before. 

I  do  not  suggest  that  an  operation  was  unjustified  ; 
I  merely  relate  the  case  as  one  of  a  type  in  which  siirgical 
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interference  is  not  well  tolerated,  and  in  w’hicli  due  con¬ 
sideration  ought  to  be  given  to  the  general  health  as  well 
as  to  the  local  condition  before  surgical  methods  of  treat¬ 
ment  are  employed.  If  an  operation  is  imperatively 
demanded  to  save  life,  all  the  consequences  which  may 
ensue  must  be  risked;  but  there  are  many  instances 
where  the  urgency  is  not  great,  and  in  some  of  them 
sufficient  allowance  is  not  made  for  the  neurotic  element 
which  sometimes  renders  the  diagnosis  a  little  uncertain, 
and  always  impresses  upon  the  physician  the  likelihood 
that  complete  recovery  will  be  slow.  The  wound  may 
heal  as  well  and  as  speedily  as  in  the  case  of  other- 
patients,  but  the  nervous  system  does  not  rebound  well 
from  the  shock  of  operation,  and  for  a  longer  or  shorter 
time— -and  much  longer  than  most  surgeons  will  admit — 
remains  difficult  of  control  and  rebellious  to  restorative 
treatment. 

It  would  be  obviously  impossible  in  the  course  of  one 
short  lecture  to  enumerate  every  disease  the  usual  photo¬ 
graph  of  which  may  be  blurred  by  the  interpolation  of 
neurotic  lights  and  shadows.  I  desire  only  to  refer  to  the 
subject  in  broad  outline,  in  the  hope  that  I  may  succeed  in 
stimulating  your  interest  sufficiently  to  make  you  in¬ 
vestigate  your  cases  with  minds  alert  to  the  frequency 
with  which  the  nerve  element  may  not  only  modify  the 
picture  but  even  transmogrify  it  almost  beyond  recognition. 

Let  us,  in  the  first  place,  glance  for  a  moment  at  the 
diseases  of  the  brain  and  nervous  system  generally.  I 
need  scarcely  remind  you  that  the  various  paraesthesiae  of 
functional  disturbance  are  liable  to  cause  in  the  neuras¬ 
thenic  mind  the  most  grave  dread  of  organic  disease. 
Especially,  do  neurasthenic  patients  readily  fall  into  the 
fear  of  an  imminent  paralysis  or  apoplexy. 

As  an  instance,  I  may  quote  a  lady  of  64  years  of  age  who 
has  come  to  see  me  from  time  to  time  over  many  years,  and 
always  with  the  same  tale  of  numbness  in  her  fingers  and  toes 
a  sense  of  formication  down  her  right  side,  occasional  headache 
and  vertigo,  and  a  record  of  failing  memory  and  intellectual 
confusion.  She  is  of  a  gouty  habit  of  body,  has  considerable 
tension  in  her  circulation,  thickened  vessels,  and  ineffective 
action  of  the  bowels  with  a  consequent  liability  to  recurrent 
conditions  of  faecal  accumulation  in  her  colon.  Up  to  the 
present  she  has  always  been  restored  to  comfort  and  confidence 
by  remedies  directed  to  the  proper  evacuation  of  her  bowels  and 
the  reduction  of  her  arterial  tension. 

.  r^'^ie  neurotic  predisposition  of  the  patient  is  awakened 
into  activity  by  an  autointoxication  from  her  intestine,  and 
so  soon  as  the  primae  viae  are  thoroughly  cleared  her 
normal  equanimity  is  restored.  But  the  Manifestations, 
which  so  far  have  been  functional  only,  point  the  way 
clearly  to  hidden  rocks  of  organic  danger  ahead,  and  lend 
value  to  symptoms  which,  though  not  at  present 
synonymous  with  the  paralysis  which  she  dreads,  fore¬ 
shadow  to  the  professional  mind  a  possible  future  verifica¬ 
tion  of  her  fears. 


Another  patient-this  time  a  full-blooded,  freely-living  man 
of  50  years  of  age,  whose  family  has  been  gouty  through  many 
generations  and  several  of  whose  ancestors  have  succumbed  to 
apoplexy— comes  to  me  periodically  in  terrible  anxiety  that 
?®] lf1  on  the  verge  of  falling  a  victim  to  what  he  calls  “the 

Inm  1S  f1  blSh]y  strung  man  and  knows  just 

enough  about  the  signs  of  apoplexy  to  have  his  fears  aroused  by 

irWifof  th56  tha^bffalls  hi“-  So  far,  his  headaches  have 
f  th?  occip?tal  neurasthenic  type  and  have  been  accom- 
1  amed  by  such  unmistakable  confirmatory  evidence  of  a  passing 

SfrhUSJeATntba.‘  ,Te,ba,s,bee“  ab,el°  reassure  Mm'S  t? 
get  his  health  re-established  by  suitable  dietetic  and  medicinal 

1Ve3''fiBu  ’  again,  the  presence  of  high  arterial  pressure, 
a,  ^37  specific  gravity  of  the  urine,  occasional  vertigo,  and  a 
‘  Por^a^  circu lation  cast  the  shadow  of  organic  illness 

history  S  °bapters  of  functional  disturbance  in  his  life- 
and  the  problem  recurs  with  increasing  insistence 
uoMhp T  the  funct^ lonal  storms  of  his  present  period  of  life  are 

mid  pnnS  d-Si°f  a  co“inS  organic  tempest  that  will  some  day 
add  another  victim  to  the  roll  of  his  family  record.  y 

.  occurrence  of  “fits  ”  is  an  incident  in  the  history  of 

JhaaLc-  neSSieS-  W^h  glves  rise  often  to  difficulties  in 
an  °nra3!'an/  111  differentiation  between  a  functional  and 

tvne  wtiM  °Ullda  IOa'  Two  cases  of  a  widely  different 
described  as  +?ent  \°  n?e  on  account  of  what  were 
connexion.  amting  attacks,”  are  instructive  in  this 

typen,eanVwradS!iin?yo?f  ^  yea,rs  of  age’  was  of  neurotic 
tions  of  which  there  could  be  1  ^  throu§h  many  genera- 
instability.  The  girl  thouuh  «W  Ce<?i  a  ,®tram  ,of  nervous 

was  healthy-looking  and  wiHmnf7  andq  rcet^lng  in  manner. 

*  u  1U&  ana  without  any  definite  organic  fault. 


Her  health  had  been  quite  good  until  about  a  year  before  her 
first  visit  to  me,  when  she  began  to  complain  of  lassitude 
disturbed  sleep  at  night,  failing  appetite,  vertical  headaches” 
vertigo,  constipation,  and  fainting  attacks.  These  attacks  were 
said  to  be  accompanied  by  temporary  loss  of  consciousness  bv 
pallor,  palpitation,  and  dyspnoea,  and  were  always  followed 
by  headache,  but  she  had  never  bitten  her  tongne,  never  been 
convulsed,  never  passed  water  involuntarily,  and  never  hurt 
herself  in  falling.  The  story  did  not  suggest  epilepsy,  and  her 
heart  was  normal.  At  first  sight  it  seemed  as  though  the 
“fainting  fits”  were  either  purely  neurotic  or  merely  a  con¬ 
sequence  of  some  passing  gastric  disturbance.  But  on  closer 
investigation  she  was  found  to  have  a  slight  degree  of  intention 
tremor,  a  certain  amount  of  nystagmus  on  extreme  deviation  of 
the  eyeballs  in  the  lateral  direction,  exaggerated  knee-jerks 
and  a  suspicious  pallor  of  the  temporal  half  of  her  right  optic 
disc— all  symptoms  very  slight  in  themselves,  but  when  taken, 
in  conjunction  with  the  girl’s  age,  with  her  heredity,  with  an 
apparently  idiopathic  development,  and  with  a  certain  degree- 
of  mental  hebetude  to  which  she  had  been  previously  a  stranger 
enough  to  raise  in  one’s  mind  the  question  whether  we  were 
faced  with  something  more  than  a  mere  functional  disturbance 
of  health — whether,  in  fact,  we  were  not  dealing  with  a  dis¬ 
seminated  sclerosis  in  the  earliest  stages  of  its  development 
The  present  condition  of  this  patient,  after  a  few  weeks’  treat¬ 
ment,  is  one  of  marked  improvement,  but  the  fact  must  not 
be  lost  sight  of  that  no  disease  of  the  nervous  system  is  so 
strikingly  marked  by  remission  of  symptoms  as  disseminated- 
sclerosis.  In  such  a  case,  therefore,  judgement  should  be 
suspended  and  no  definite  diagnosis  ventured  upon  until  a 
sufficient  lapse  of  time  enables  us  to  conclude  definitely  that 
the  threatening  indications  have  been  part  only  of  an  entirely 
functional  condition,  and  have  not  been  the  early  expression  of 
tissue  changes  which  will,  later  on,  declare  themselves  the, 
indisputable  evidences  of  incurable  organic  disease. 

The  other  patient  was  a  man  of  51  years  of  age,  a  soldier  who 
had  served  his  country  in  many  parts  of  the  world,  and  had 
never  been  seriously  ill  until  about  a  year  ago,  when  he  suddenly 
fell  down  in  what  was  believed  to  be  a  “  fainting  fit.”  Since  the 
first  attack  he  had  experienced  many  similar  seizures,  and 
recently  they  had  become  so  frequent  as  to  cause  him  and  his 
family  serious  alarm.  He  had  also  developed  a  tendency  to 
headaches  and  to  vertiginous  attacks,  and  he  was  concerned 
to  observe  that  his  memory  was  rapidly  failing  him.  He  had, 
been  active  all  his  life,  had  indulged  freely  in  tobacco  and 
alcohol,  but  denied  ever  having  suffered  from  syphilis.  Though 
distinctly  neurasthenic,  he  had  no  evidence  of  established 
organic  disease,  but  his  vessels  were  atheromatous,  his  heart 
w’as  somewhat  hypertrophied,  and  there  was  a  ringing  second, 
sound  at  his  aortic  cartilage.  His  urine  was  of  low  density, 
and  contained  the  faintest  haze  of  albumen.  His  attacks  were 
from  the  description,  doubtfully  convulsive,  but  he  was  said 
to  lose  consciousness,  to  become  during  them  very  flushed  in 
the  face,  and  always  on  recovery  was  intellectually  confused, 
abnormally  somnolent,  and  painfully  emotional.  He  had  never 
injured  himself  during  his  attacks,  his  discs  were  normal,  and 
there  was  no  evidence  of  muscular  paresis  or  paralysis.  On 
closer  examination  of  his  nervous  system  his  pupils,  though 
active,  were  sluggish  ;  there  was  a  suspicion  of  slurring  in  his 
articulation  of  certain  words,  and  his  tongue  betrayed  a  slight 
fibrillary  tremor.  What  was  the  nature  of  these  attacks?  The- 
description  of  them,  and  the  fact  that  they  first  declared  them¬ 
selves  after  middle  life,  made  it  unlikely  that  they  were  wholly 
functional,  though  his  obvious  neurotic  tendencies  suggested 
that  explanation,  and  doubtless  accounted  for  many  of  his- 
symptoms.  F urther,  the  onset  of  idiopathic  epilepsy  is  unusual 
so  late  in  life,  and  if  the  attacks  were  even  partially  epilepti¬ 
form,  there  must  be  some  early  organic  change  to  account  for 
them.  The  minor  symptoms  which  this  patient  presented 
warranted,  I  think,  the  suspicion  that  on  a  functional  basis 
there  was  being  developed  an  organic  superstructure,  the  true 
nature  of  which  was  probably  general  paralysis.  Time  will 
declare  whether  such  a  suspicion  is  well  founded,  but  at  its, 
present  state  of  development  this  case  is  one  which  again 
conveys  the  lesson  of  the  need  for  suspension  of  judgement 
until  sufficient  opportunity  is  afforded  for  definitely  concluding 
whether  the  neurotic  element  constitutes  the  whole  story  or 
part  of  it  only. 

If  we  next  turn  our  attention  for  a  moment  to  the, 
circulatory  and  respii’atory  systems  as  we  find  them, 
involved  in  diseases  of  the  thoracic  organs,  we  will  dis¬ 
cover  equally  striking  examples  of  the  pitfalls  which  beset 
the  diagnostic  path.  And,  in  passing,  let  me  say  how 
misleading  to  the  public  a  medical  opinion,  especially  in 
respiratory  or  circulatory  disorders,  often  is.  Misleading 
because  the  doctor,  either  to  safeguard  his  reputation  or  to 
shield  imperfect  knowledge,  frightens  the  wits  out  of  a 
nervous  patient  by  declaring  that  he  is  suffering  from 
weak  lungs  or  from  a  feeble  heart.  Such  a  verdict  means 
to  the  patient  and  his  relatives  a  conviction  of  consump¬ 
tion  in  the  one  case,  and  the  likelihood  of  sudden  death  in 
the  other,  and  is  generally  given  in  cases  where  cough  has 
been  a  persistent  and  troublesome  symptom,  or  where 
what  are  described  as  fainting  attacks  have  been  to  the 
patient  or  his  friends  alarmingly  suspicious  of  heart 
disease. 
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Some  years  ago  I  saw  a  gentleman  of  38  years  of  age  who  for 
a  long  time  had  been  troubled  with  a  cough  which  varied  in 
degree  and  sometimes  disappeared  for  weeks  at  a  time,  but 
alwavs  returned  without  any  apparent  reason  to  account  for  it. 
He  had  suffered  much  from  many  physicians,  and  had  been 
seriously  perturbed  by  being  told  in  the  early  history  of 
this  cough  that  his  lungs  were  feeble,  though  perhaps  not 
actually  diseased.  He  had  taken  drugs  ad  nauseam,  had  been 
sent  to  winter  abroad,  and  had  also  undertaken  a  voyage  to  New 
Zealand  to  rid  himself  of  his  enemy.  When  I  first  saw  him 
I  was  unable  to  find  any  evidence  of  active  disease  in  either 
lun<j  though  I  thought  there  was  some  suspicion  of  rough 
breathing  in  the  right  upper  lobe.  The  physical  signs,  how- 
■ever,  were  much  too  slight  and  indefinite  to  account  for 
a  cough  of  such  long  duration,  and  the  patient,  despite 
this  long  experience  of  “weak  lungs,”  was  well  nourished 
■and  able  for  quite  an  average  amount  of  professional  work 
and  physical  exertion.  He  was  a  highly  nervous  man,  by 
profession  a  solicitor,  and  was  living  in  constant  dread  of 
tuberculosis.  He  indulged  extensively  in  cigarettes,  and  his 
•fauces  showed  clear  evidence  of  the  irritating  effects  of  tobacco- 
smoke  inhalation.  To  relieve  the  annoyance  of  his  cough  he 
was  in  the  habit  of  taking  glycerine,  and  it  had  become  his 
(habit  to  keep  in  his  dressing  room  a  bottle  of  this  harmless  sub¬ 
stance  for  use  when  required.  One  night,  shortly  after  retiring 
to  rest,  the  cough  became,  as  it  often  did,  worrying,  and  he 
resorted  as  usual  to  his  placebo;  but,  being  unable  to  find  a 
light,  lie  groped  his  way  in  the  dark  to  where  he  was  accus¬ 
tomed  to  find  his  glycerine  bottle,  and  hurriedly  took  a 
imouthful  of  what  turned  out  to  be  Scrubb’s  ammonia.  Fortu¬ 
nately  he  discovered  his  mistake  before  he  had  swallowed  much 
of  -the  irritating  liquid  ;  but,  iu  acute  alarm  at  his  mistake,  he 
sent  for  the  nearest  doctor,  who  found  that,  though  very  little  of 
the  ammonia  had  reached  his  stomach,  sufficient  had  been 
taken  into  the  buccal  cavity  to  shrink  up  much  of  the  mucous 
membrane  of  his  mouth,  tongue,  and  fauces.  No  serious 
-damage  had  been  done,  and,  after  a  few  days’  discomfort,  he 
recovered  completely.  But  the  most  satisfactory  outcome  of 
his  carelessness  was  that  thenceforth  the  cough,  which  had 
been  for  so  long  the  enemy  of  his  happiness  and  peace  of  mind, 

■  entirely  disappeared,  and  he  remains  to-dav  a  healthy  amd 
active  member  of  society,  with  all  the  old  dread  of  consumption 
mo  more  than  a  memory  of  the  evil  influence  which  a  careless 
■diagnosis  of  “weak  lungs”  had  exerted  upon  a  sensitive  and 
overstrung  nervous  system. 

As  an  example  of  tbe  disastrous  effect  of  a  loose  dia¬ 
gnosis  of  “  weak  heart,”  may  I  also  relate  to  you  a  case 
which  is  still  under  my  observation  ? 

The  patient  is  a  young,  anaemic,  neurotic  woman  of  21.  She 
ds  said  to  have  suffered  from  fainting  fits  for  about  two  years, 
■and  her  parents  had  been  warned  that  these  attacks  were  due  to 
■heart  feebleness,  that  they  were  not  without  danger,  and  that 
■she  had  a  murmur.  On  close  inquiry  it  was  ascertained  that, 
'though  she  experienced  feelings  of  faintness  from  to  time,  she 
never  entirely  lost  consciousness.  The  heart  was  excitable, 
dts  rhythm  was  slightly  irregular,  and  a  soft  systolic  bruit  could 
(be  heard  at  the  apex  and  over  the  pulmonic  area,  but  the  cardiac 
diameters  were  normal,  and,  after  a  little  reassurance,  the 
-rapidity  of  the  heart  diminished,  and  the  irregularity  of  its 
^action  entirely  disappeared.  It  was  obvious  that  the  girl  was 
not  suffering  from  any  organic  lesion  of  her  heart,  but  what  her 
■condition  more  strongly  suggested  was  the  possibility  of  petit 
null  as  the  explanation  of  her  attacks.  Under  the  influence  of 
iron  and  arsenic,  together  with  the  restoration  of  her  digestive 
activity,  however,  the  faint  feelings  have  disappeared,  and  the 
(patient  is  now  robust  and  well.  Her  own  fears,  as  well  as  those 
of  her  parents,  have  been  allayed,  and  the  bogey  of  heart  disease 
has  been  restored  to  the  oblivion  from  which  there  never  was 
any  good  reason  for  calling  it  forth. 


And  there  is  yet  another  class,  undescribed  in  textbooks, 
with  which  we  are  only  too  familiar,  in  which  examina¬ 
tion  fails  to  reveal  any  adequate  organic  cause  for  the 
attacks  complained  of,  but  in  which,  none  the  less,  some¬ 
thing  in  the  description  which  is  given  us,  or  something 
indefinite  about  the  patient’s  general  condition,  warns  our 
clinical  instinct  that  there  is  a  kernel  of  danger  lying 
somewhere  obscure  in  the  recesses  of  the  neurotic 
temperament  which  makes  the  prognosis  uncertain. 
Here  is  such  a  case  which  I  saw  only  a  few  weeks 
ago: 

A  lady  of  64  years  of  age  complained  that  within  the  past 
three  or  four  months  she  bad  been  frequently  disturbed  by 
unaccountable  attacks  of  short  and  distressed  breathing,  accom¬ 
panied  by  a  sense  of  constriction  in  the  chest  and  of  tingling 
down  both  arms,  but  especially  the  left.  The  attacks  occurred 
mostly  in  the  early  hours  of  the  night,  but  she  had  also  expe¬ 
rienced  several  during  the  day  after  some  form  or  other  of 
unusual  effort.  She  was  a  typically  neurotic  woman,  and 
belonged  to  a  family  many  members  of  which  had  suffered 
from  nervous  and  mental  disease.  She  was  well  nourished, 
bright,  and  active,  had  gouty  proclivities,  but  presented  no 
physical  signs  of  organic  disease  other  than  a  certain  degree  of 
thickening  of  her  vessels  and  an  accentuated  second  aortic 
sound.  The  arterial  changes  were  not  more  pronounced  than 
what  is  common  to  her  time  of  life,  and,  except  for  the  method 
of  their  onset,  the  description  of  the  attacks  from  which  she 
suffered  was  so  suggestive  of  a  neurosis  that  one  was  tempted  to 
regard  the  condition  as  wholly  functional.  Not  long  ago 
this  lady,  after  incautiously  going  upstairs  hurriedly,  was 
suddenly  seized  with  acute  pain  in  her  chest  which  shot  down 
her  left  arm  and  up  the  left  side  of  her  neck ;  this  was  accom¬ 
panied  by  inability  to  move  a  step  from  where  she  stood,  by 
panting  respiration,  and  by  a  terrifying  apprehension  of  imme¬ 
diate  death.  The  attack  fortunately  did  not  prove  fatal,  but 
the  description  was  too  vivid  to  admit  of  any  doubt  as  to  its 
nature,  and  when  I  saw  the  lady  shortly  afterwards  I  found  the 
heart  dilated  and  in  such  a  condition  of  irregular  commotion 
that  it  seemed  more  than  doubtful  whether  it  could  ever  quiet 
down.  She  is  now  better,  but  I  have  learnt,  not  for  the  first 
time,  how  unsafe  it  is  to  speak  too  confidently  about  anginal 
attacks  as  being  unconditionally  functional. 


Yet  another  case,  more  difficult  to  estimate  and  more 
painful  in  its  denouement : 

A  lady  of  48,  who  was  in  the  midst  of  her  menopause, 
developed  anginal  attacks,  which  seemed,  from  a  consideration 
of  all  the  circumstances,  to  fully  justify  a  diagnosis  of  functional 
disturbance  and  a  prognosis  of  complete  recovery  later  on. 
One  day  I  was  summoned  to  see  her,  and  on  my  arrival  at  her 
house  was  told  that  while  walking  in  the  park  she  suddenly 
experienced  a  worse  attack  than  usual,  and  was  compelled  to 
take  a  cab  home.  The  pain  gradually  subsided  after  her 
return,  and  she  lunched  with  the  other  members  of  her  family, 
though  not  feeling  quite  comfortable.  After  luncheon  she 
retired  to  her  room,  where  I  found  her  on  the  sofa,  apparently 
better.  Her  pulse  was  rapid  but  regular,  and  she  was  flushed 
and  restless.  I  was  just  about  to  leave  her  when  she  suddenly 
complained  of  a  return  of  the  pain ;  simultaneously  her  face 
became  deeply  cyanosed,  and,  before  there  was  time  to  do  any¬ 
thing  for  her  relief,  she  was  dead.  I  had  examined  this  patient 
frequently,  and  she  had  also  been  seen  by  other  physicians,  but 
we  were  all  betrayed  into  a  wrong  opinion.  Leave  was  given  to 
examine  the  heart  after  death,  and  the  explanation  01  the 
tragedy — because  it  was  nothing  less — was  found  to  be  an 
abnormally  small  right  coronary  artery,  obvious  y  a  congenital 
fault,  which  had  remained  mute  throughout  all  the  mom  acti\e 
years  of  life,  but  was  unable  to  cope  with  the  added  stress  of 
fnnnf.irma.i  r) i stn rhfl.n coincident  with  the  change  oi  liie. 


Cases  sucli  as  these  are  eloquently  graphic  of  the  evil 
which  constantly  ensues  from  faulty  observation  and 
enigmatic  diagnosis.  Actual  disease  of  the  lungs  in  the 
one  case,  or  of  the  heart  in  the  other,  was  not  asserted, 
but  in  each  instance  the  faulty  judgement  of  a  neurotic 
patient  was  encouraged  to  accept  a  needlessly  apprehensive 
-conclusion  from  the  suggestive  terms  in  which  a  halting 
and  covering  opinion  was  expressed. 

But  there  are  other  thoracic  disorders  of  greater  impor¬ 
tance  than  these,  in  which  it  is  essential  to  carefully  weigh 
the  value  of  the  neurotic  element.  The  most  distressing 
ailments  in  which  we  often  find  a  jumble  of  organic  and 
functional  disturbance  are  angina  pectoris  in  the  circu¬ 
latory  system  and  asthma  in  the  respiratory  system.  As 
you  know,  there  are  two  forms  of  angina  pectoris  described 
— one  dependent  upon  degenerative  faults  in  the  myo¬ 
cardium,  increased  arterial  tension,  atheromatous  changes 
in  the  coronary  and  other  vessels,  kidney  disease,  and  so 
on,  which  is  attended  by  an  ever  present  possibility  of 
sudden  death ;  and  another  associated  with  vasomotor 
instability  and  neurotic  accompaniments,  which  is  re¬ 
garded  as  unimportant  and  for  the  most  part  amenable  to 
treatment  by  valerianates  and  discipline. 


The  danger  of  regarding  functional  cases  too  seriously 
must,  however,  also  be  guarded  agaiDst,  and  nothing  can 
ever  justify  a  gloomily  expressed  prognosis,  unless  under 
circumstances  where  the  diagnosis  is  so  certain  that 
it  is,  for  safety’s  sake,  imperative  to  ring  the  danger  bell. 
To  frighten  a  neurotic  patient  with  a  verdict  implying 
sudden* fatal  possibilities  is  tantamount  to  condemnation 
to  a  life  of  perpetual  mental  dread  and  unbroken 

invalidism.  ,  .  ... 

I  have  intimate  knowledge  of  such  a  case  in  a  relative 


£  my  own. 

She  was  a  lady  of  58  years  of  age  who  had  always  been 
elicate,  was  of  tbe  neurotic  type,  had  passed  through  an 
nxious  and  disturbed  life,  and  had  comparatively  recently 
ome  to  the  end  of  her  menstrual  periods.  She  developed 
ardiac  attacks  such  as  we  are  now  considering,  and  was 
indly,  but  unwisely,  told  by  her  doctor  that  in  one  ol  them 
he  would  almost  s'urely  die.  For  close  upon  three  years  that 
idy  lav  in  bed  afraid  almost  to  breathe.  Periodically  she 
xperienced  an  attack  of  praecordial  discomfort,  and  oneiery 
ccasion  the  members  of  her  family  were  speedily  summoned 
o  see  her  die.  Her  life  was  a  living  death  to  her,  and  to  the 
members  of  her  family  her  illness  was  a  ghastly  nightmare 
/hich  haunted  them  unceasingly.  Ultimately  a  course  o 
reatment  was  suggested  which  hid  the  effect  of  improving 
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a  digestion  which  had  been  impaired  over  many  years  ;  a  spirit 
of  hopefulness  was  breathed  by  a  wise  and  optimistic  physician 
into  this  poor  lady’s  mind,  and  she  eventually  recovered,  and 
lived  for  many  years  without  any  return  of  the  heart  attacks 
which  an  unjustified  opinion  had  led  her  to  regard  as  her 
summons  to  death. 


I  have  lingered  over  these  cardiac  conditions  at  too 
great  length,  but  it  is  in  the  field  of  heart  disease  more 
than  any  other  that  the  neurotic  question  becomes,  both 
for  the  physician  and  his  patient,  one  of  such  superlative 
importance.  There  is  no  certain  means  by  which  we  can 
be  infallibly  guided,  and,  with  all  the  care  we  can  take, 
the  best  of  us  must  make  mistakes,  but  my  personal 
experience  justifies  me  in  believing  that  along  the  path¬ 
way  of  a  cheerful  prognosis  lies  the  doctrine  of  comfort 
for  those  who,  on  account  of  their  temperament,  are  liable 
to  construe  out  of  a  hedging  opinion  the  confirmation  of 
their  worst  fears.  I  go  further,  because  I  believe  that, 
even  in  the  presence  of  serious  organic  disease  and  with 
the  knowledge  that  a  heart  is  wearing  thin,  we  lighten  the 
remaining  days  or  years  of  our  patient’s  life,  and  add  to  his 
courage  and  happiness  by  keeping  alive  within  him  the 
spirit  of  hopefulness. 

As  regards  asthma,  which  may  be  regarded  as  the 
greatest  of  all  the  respiratory  bugbears  of  neurotic  patients, 
time  will  not  allow  me  to  do  more  than  glance  at  it. 
Asthma  may  occur  under  many  circumstances,  and  is 
frequently  secondary  to  some  other  disease ;  but  true 
spasmodic  asthma  is  still  a  disorder  for  which  no  definite 
organic  cause  has  been  found,  and  it  is  one  which  afflicts 
chiefly  those  who  have  inherited  or  begotten  the  neurotic 
temperament.  We  do  not  see  much  of  it  in  our  hospital 
wards,  because  it  is  most  common  among  the  upper  and 
middle  classes  of  society,  where  neuroses  of  one  type  and 
another  abound.  It  is,  when  once  contracted,  one  of  the 
most  intractable  of  all  maladies.  It  does  not  end  fatally, 
but  exhibits  a  recurrent  persistence  which  makes  the 
sufferer’s  life  miserable  and  drives  him  to  one  doctor 
after  another,  then  to  one  quack  remedy  after  another, 
until  he  becomes  an  unbeliever  in  rational  treatment 
and  the  slave  of  “cures.”  But  while  all  this  is  true, 
the .  point  about  asthma  which  in  connexion  with  our 
subject  to-day  must  not  be  overlooked  is  that  its  mani¬ 
festations  must  not  tempt  us  to  carelessness.  The  following 
case  aptly  illustrates  what  may  happen 


A  man  of  middle  life,  who  had  suffered  from  ordinary  spas 
medic  asthma  since  boyhood,  came  to  me  after  an  interval  of 
F'any  years  and  told  me  that  he  had  become  so  tired  of  the 
ineffectual  attempts  of  innumerable  doctors  to  cure  his  trouble 
that,  after  consulting  many  in  different  parts  of  the  world 
since  I  had  last  seen  him,  he  had,  for  several  years  past,  trusted 
to  patented  medicines  of  one  kind  or  another.  He  had  also  tried 
almost  every  climate  on  the  face  of  the  earth,  but  was  unable 
to  assure  himself  that  his  attacks  were  either  fewer  or  less 
severe  in  one  place  more  than  another.  The  reason  for  his 
present  visit  to  me  was  that,  being  accidentally  in  town  he 
had  been,  two  nights  previously,  attacked  by  an  unusually  severe 
seizure,  and  he  thought  the  excuse  a  good  one  for  renewing  an 
old  acquaintanceship.  I  remembered  him  perfectly,  and  saw 
but  little  change  in  his  physical  condition.  From  the  Iona 
continuance  of  his  asthma  his  lungs  had  become  emphvsem-v 
tous  and  obscured  the  physical  state  of  his  heart,  but  there 
were  no  murmurs  or  other  abnormalities  so  far  as  could  be 
heard  through  the  noise  of  his  breathing.  He  assured  me 
that,  but  for  his  old  asthmatic  enemy,  he  was  perfectly  well, 
h  ortunately  for  me,  a  passing  complaint  of  failing  eyesight' 
which  be  laughingly  attributed  to  anno  Domini,  prompted  me 
to  look  into  his  eyes,  and  there,  to  my  surprise  and  regret  I 
found  a  marked  albuminuric  retinitis.  This  led  to  an  exami¬ 
nation  of  the  urine,  where  full  confirmation  was  forthcoming  of 
an  established  interstitial  nephritis.  This  patient’s  asthma 
wa®  probably  still,  to  some  extent,  of  the  paroxysmal  type  but 

added  to  the  old  neurosis  there  was  now  a  renal  element  of  so 

serious  a  nature  that  his  days  are  certainly  numbered. 

The  case  is  one  of  the  many  daily  illustrations  we  get  of 
the  need  for  a  routine  examination  of  the  urine,  but  in  the 
bustle  of  active  work,  this  is  an  investigation  which  we 
aie  liable  to  neglect  unless  there  be  something  in  the 
symptoms  otherwise  to  cause  us  to  fear  the  existence  of 
kidney  mischief. 

:i,5e  “ore  recent  experience  may  be  referred  to  as 
illustrating  an  asthmatic  difficulty  of  a  different  type  : 

foiAtheUi^bS  bf’^h°ihad  buen  0Perated  on  ten  days  previously 
nifflit  an  attici-  ofc?hr°sis’  suddenly  experienced  111  the 
alarm  She was dUtbiH-lv®11®88  ?hich  §averise  to  the  greatest 

lear  was  at  once  aroused  that  a  pulmonary  ernffim  wistol 


cause  of  her  seizure,  and  a  very  guarded  opinion  was  expressed 
to  her  friends,  but  the  attack  subsided  and  she  experienced  nc 
recurrence  and  developed  no  subsequent  pulmonary  symptoms 
The  absence  of  pain  in  the  chest  made  the  suggestion  of 
embolism  doubtful  from  the  beginning,  but,  under  the  circum¬ 
stances  in  which  the  difficulty  in  breathing  arose,  the  suspicion 
was  justified,  though  a  confident  diagnosis  either  wav  would! 
have  been,  at  the  time,  unwarranted.  * 

As  in  the  region  of  the  thorax,  so  in  that  of  the  abdomen 
we  meet  with  interesting  problems  in  connexion  with  dis¬ 
orders  of  the  stomach,  intestine,  kidney,  and  liver,  and  are 
frequently  brought  face  to  face  with  complex  manifesta¬ 
tions  which  demand  the  most  searching  clinical  investiga¬ 
tion  to  solve  correctly.  I  must  defer  their  consideration  to- 
a  future  opportunity,  but  in  this  region  of  the  body  as  in 
the  others  to  which  I  have  alluded  this  afternoon,  there  is- 
no  lack  of  illustration  to  prove  that  the  neurotic  element 
in  disease  is  one  to  reckon  with,  and  that,  despite  3ome 
incredulity  on  the  subject,  there  is  no  getting  away  from 
the  fact  that  symptoms  which  are  apparently  wholly  func¬ 
tional  dominate  the  aspect  of  many  illnesses,  that  they 
may  obscure  the  true  significance  of  organic  manifesta¬ 
tions,  and  that  not  infrequently  they  are  so  much  the 
end-all  and  be-all  of  a  disordered  state  of  health  as  to* 
justify  the  assumption  that— at  any  rate  so  far  as  the 
present  state  of  our  knowledge  enables  us  to  judge— the 
neuroses  must  be  taken  into  account  as  definite  integers  in 
our  conception  and  treatment  of  disease. 
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In  no  affection  of  the  skin  is  it  more  important  than  in 
eczema  to  recall  the  axiom  that  it  is  the  patient  and  not 
the  disease  that  requires  treatment;  the  characteristic- 
which  distinguishes  the  wise  practitioner  from  the  quack 
is  that  the  former  realizes  that  he  is  in  the  presence  of  a 
sentient  human  being  who  is  the  subject  of  disease ;  the- 
latter  has  merely  a  nostrum  which  is  applied  to  the  disease- 
with  an  inevitableness  as  monotonous  as  the  response  of 
an  automatic  machine  to  the  insertion  of  the  nimble- 
penny.  .  The  title  which  I  have  used  is  intended  to- 
emphasize  a  protest — a  more  familiar,  shorter,  and  less 
correct  title  would  be  “  The  Treatment  of  Eczema  ”— and 
my  object  will  be  to  describe  certain  common  forms  of  the- 
disease  with  the  methods  of  treatment  which  have  been 
found  serviceable  in  each  type. 

The  very  first  difficulty  to  be  overcome  is  the  exact 
definition  of  what  is  meant  by  the  term  “eczema.”  It  is- 
unfortunate  that  no  agreement  exists  as  to  what  shall  or 
shall  not  form  a  criterion  of  classification ;  one  of  the 
latest  of  these  definitions,  that  of  Dr.  Norman  Walker — 

“  Eczema  is  the  term  commonly  applied  to  any  wet  or 
scaly  inflammation  of  the  skin  of  the  cause  or  nature  of 
which  the  observer  is  ignorant  ” — is  more  humorous  than 
helpful. 

The  older  writers,  before  our  idea  of  eczema  became 
swamped  with  the  introduction  of  Unna’s  “  seborrhoeic 
eczema,”  insisted  chiefly  on  the  presence  of  “  a  serous- 
discharge  which  stiffens  linen  ”  as  an  essential  feature  of 
eczema ;  the  same  feature  distinguishes  the  phenomenon 
which  recent  French  authors  describe  as  “  eczematisation,” 
to  which  I  shall  refer  again.  But,  now  that  there  seems  a 
reasonable  prospect  of  the  withdrawal  from  this  class  of 
the  whole  large  body  of  disease  at  present  called 
“  seborrhoeic  eczema  ” — which,  as  a  distinguished  writer 
has  tersely  put  it,  is  not  seborrhoea  and  not  eczema — it  is 
possible  that  the  older  simplicity  may  be  restored,  and  it 
would  certainly  make  for  clearness  and  be  in  accordance- 
with  the  actual  practice  of  a  large  majority  of  medical 
practitioners  if  the  advent  at  some  time  or  other  of  “  a 
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serous  discharge  which  stiffens  linen  ”  were  again  to  be 
made  the  essential  criterion  of  the  disease.  The  presence 
of  such  a  discharge,  however  produced,  would  justify  the 
classification  of  the  affection  in  which  it  occurred  as 
eczema;  and,  consequently,  all  forms.  of  so-called 
eczematization  and  of  traumatic  dermatitis  attended  by 
such  discharge  would  be  included  in  this  class.  It  has 
always  seemed  to  me  a  very  anomalous  and  absurd 
practice  to  call  an  inflammation  of  the  skin  the  result  of  a 
known  irritant  by  one  name  and  an  inflammation  of  the 
skin  clinically  absolutely  indistinguishable  in  which  the 
cause  of  the  inflammation  has  escaped  observation  by 
another  name. .  This  absurd  practice  is  properly  satirized 
in  the  absurd  definition  quoted  from  Dr.  Norman  Walker’s 
textbook.  In  my  opinion  it  would  be  highly  desirable 
and  the  time  is  ripe — to  revert  to  the  conception  thus 
excellently  defined  by  Dr.  Tilbury  Fox  : 

Eczema  is  a  catarrhal  inflammation  of  the  skin  which  is 
mainly  characterized  by  a  peculiar  discharge,  stiffening  linen, 
and  drying  into  thin  yellow  crusts,  and  having  its  stages  of 
erythema,  papulation,  vesiculation,  discharge,  pus  formation 
and  squamation  more  or  less  marked  under  different  circum¬ 
stances,  and  followed  in  some  cases  by  the  secondary  results  of 
inflammation  such  as  hypertrophy,  oedema,  and  the  like. 

With  this  conception  of  the  disease  as  a  cutaneous 
reaction  progressively  passing  through  the  phases 
enumerated  and  with  a  special  tendency,  by  reason  of  the 
discharge,  to  become  secondarily  contaminated  by  pyo¬ 
genic  and  other  organisms,  the  apprehension  and  descrip¬ 
tion  of  the  various  clinical  variations  become  much  more 
easy. 

Acute  Eczema. 

This  is  the  name  given  to  an  early  erythematous 
eruption  occurring  with  acute  onset,  generally  on  exposed 
surfaces  such  as  the  face,  and  after  exposure  to  cold  or 
irritants.  The  eruption  may  be  aborted  in  its  erythema¬ 
tous  stages,  or  it  may  pass  on  to  vesication  and  subsequent 
exudation  and  pus  infection  of  the  surface.  The  ery¬ 
thema  when  occurring  upon  parts  where  the  subcutaneous 
tissues  are  lax,  as  on  the  face  round  the  orbits,  may  be 
accompanied  by  pronounced  subcutaneous  oedema ;  the 
swelling  and  redness  thus  produced  may  closely  simulate 
erysipelas,  and  acute  eczema  is  frequently  mistaken  for 
that  disease,  from  which  it  is  distinguished  by  the  absence 
of  temperature  and  severe  constitutional  illness,  by  a  less 
well  demarcated  margin  between  diseased  and  healthy 
skin,  and  often  by  the  presence  elsewhere  of  some  patch 
of  older  eczema  ;  it  is  not  contagious,  so  that  the  history 
of  infection  common  in  erysipelas  is  absent.  The  treat¬ 
ment  should  be  prompt  and  earnest ;  the  possibility,  with 
care,  of  causing  the  inflammation  to  subside  without 
macroscopic  vesication — for  it  is  probable  that  even  at 
this  stage  there  are  microscopic  vesicles — if  explained  to 
the  patient,  will  generally  enlist  his  co-operation  in  the 
measures  to  be  adopted,  which  entail  confinement  to 
an  equable  temperature  indoors  and  the  application  of 
the  blandest  and  most  sedative  lotions.  In  this  stage 
rest  in  bed  is  often  the  best  expedient  to  secure  sub¬ 
sidence  of  the  inflammation.  I  believe  a  pure  milk 
diet,  partly  by  its  digestibility,  partly  by  the  large  fluid 
intake  which  it  ensures,  is  advisable;  and  the  local 
application  which  I  have  found  most  useful  is  the  follow¬ 
ing  (lot.  plumbi  lactatis  of  the  St.  Mary’s  Hospital 
Pharmacopoeia) : 

Liq.  plumbi  subacet.  ...  ...  •••  5.1 

Acid.  sal.  ...  •••  •••  •••  •••  &r.ij 

Lactis  ...  •••  •••  •••  51 

This  should  be  freshly  prepared,  and  applied  to  the  face 
after  thorough  shaking  of  the  bottle  with  a  clear,  soft 
shaving  brush  and  allowed  to  dry  in  situ,  fresh  application 
being  made  every  four  hours.  Concurrently  with  this 
treatment  the  bowels  should  be  kept  loose,  a  result  w liich 
commonly  follows  from  the  increased  fluid  of  the  dietary, 
but  it  may  be  necessary  to  ensure  the  result  by  saline 
aperients,  of  which  Carlsbad  Sprudel  salts  (a  teaspoonful 
in  a  tumbler  of  hot  water  every  morning)  is  one  of  the 
best.  It  is  a  common  experience  that  alcoholic  excesses 
increase  the  tendency  to  acute  eczema,  and  the  complete 
prohibition  of  alcohol  is  advisable  in  these  cases. 

The  same  type  of  acute  erythematous  eczema  may  occur 
upon  other  parts  than  the  face,  and  must  be  similaily 
treated. 
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When  the  case  is  seen  in  the  stage  of  vesication  the 
possibility  of  aborting  the  inflammation  is  past,  and  since 
vesication  is  almost  certain  to  be  attended  by  pustulation 
the  local  treatment  to  be  adopted  becomes  similar  to  that 
detailed  under  chronic  eczema  in  which  those  stages  are 


present. 

Chronic  Eczema. 

An  attempt  has  been  made  to  differentiate  the  so-called 
artificial  eruptions  from  eczema  by  the  fact  that  while 
eczema  recurs  and  becomes  chronic,  artificial  eruptions 
cease  when  the  cause  is  removed.  But  this  differentiation 
is  fallacious,  for  if  the  cause  is  constantly  renewed  the 
artificial  eruption  which  is  its  response  will  also  be 
renewed,  and  thus  chronicity  may  be  simulated.  lor 
example,  a  case  noted  by  Dr.  Whitfield  of  what  was 
diagnosed  as  “chronic  eczema  of  the  mouth  ”  proved  to  be 
due  to  the  repeated  use  of  an  irritating  liquid  dentifrice. 
Many  cases  of  what  appear  to  be  chronic  eczema  are  the 
result  of  a  persistent  irritant,  and  all  such  causes  must  be 
rigidly  investigated  in  any  given  case.  The  possibility  of 
constant  renewal  of  external  irritation  must  be  parti¬ 
cularly  borne  in  mind  in  the  case  of  persons  whose 
occupations  oblige  them  to  come  in  contact  with  agents 
such  as  chemicals  (photographers,  druggists,  laboratory 
assistants,  operating  surgeons,  etc.),  irritating  plants  or 
bulbs,  strong  detergents  (washerwomen,  kitchen  servants), 
and  a  large  class  of  persons,  such  as  bakers,  cooks,  furni¬ 
ture  polishers,  plasterers,  painters,  tar  and  gas  workers* 
who  are  more  obviously  exposed  to  repeated  chemical  or 
thermal  stimuli.  In  all  such  cases  it  becomes  urgently 
necessary  to  avoid  the  pernicious  contact  if  this  be- 
possible,  especially  during  the  acute  stages  of  the  reaction. 
When  this  is  not  possible  there  ensues  a  contest  between 
the  effects  of  the  irritant  and  the  remedial  measures  oi 
the  physician,  in  which  the  latter  is  not  infrequently 

worsted.  1 

Where  no  special  cause  can  be  identified  and  removed 
the  conduct  of  the  case  becomes  more  difficult.  kome- 
general  principles,  however,  may  be  enunciated,  in  the  front 
rank  of  which  I  would  place  a  caution  not  to  use  strong  anti¬ 
septics,  such  as  formalin.  It  is  better  to  proceed  gingerly 
at  first  with  a  patient  whose  cutaneous  constitution  is  still 
a  terra  incognita  to  the  practitioner.  With  a  freely 
weeping  surface,  with  much  redness  and  itching,  it  will 
be  found  as  a  rule  that  lotions  are  more  sedative  and 
come  more  into  actual  contact  with  the  diseased  surface 
than  ointments.  For  such  surfaces  a  common  prescrip¬ 
tion,  and  one  which  has  done  good  service  with  me,  is  the 
following  (lotio  calaminae  oleosa)  : 

Calaminae  ...  ...  —  •••  sr> 


Zinci  oxidi 
Aq.  calcis 

m  rtliva.A 


gr.  xx 
5uj 


This  should  be  applied  with  a  brush  or  a  swab  of  cotton¬ 
wool,  or  strips  of  thin  washed  “butter  muslin”  maybe 
soaked  in  the  lotion  and  kept  in  position  with  a  light 
muslin  bandage.  It  is  important  that  the  part  should  not 
be  kept  hot,  and  the  covering  of  an  inflamed  surface  with 
wads  of  cotton-wool  and  several  folds  of  a  heavy  bandage 
a  dressing  too  often  resorted  to  by  inexperienced  house- 
surgeons — does  not  promote  the  comfort  of  the  patient  or 
the  amelioration  of  the  disease.  Many  practitioners  at\y0' 
cate  the  use  of  powders  in  the  wet  stage  of  eczema,  but 
my  own  experience  leads  me  to  prefer  the  formula  I  have 
aiven.  When  there  is  much  pus  infection  of  the  dis¬ 
charge — a  very  frequent  complication — it  is  often  advisable 
to  treat  this  feature  at  once,  and  a  very  useful  means  is 
to  steep  the  part,  when  its  position  allows  of  this,  in  an 
antiseptic  batli  for  twenty  minutes  or  half  an  hour,  drying: 
the  part  carefully  after  with  swabs  of  dry  cotton-wool. 
The  antiseptic  used  may  be  varied  according  to  the  fancy 
of  the  practitioner.  I  have  found  chinosol  (1  in  200  to  300) 
unirritating  and  efficacious  ;  cyllin  is  also  recommended 
(1  to  200) ;  perchloride  of  mercury  (1  to  2,000  or  3, C00> 
may  also  be  used,  or  this  ingredient  may  be  added  to 
lot.  calam.  oleosa  (i  grain  to  gvj))  when  an  antiseptic 

effect  is  particularly  desired. 

When  the  discharge  has  become  less  free,  and  the  dis¬ 
eased  surface,  although  not  dry,  has  ceased  to  pour  out 
exudation,  the  continuous  application  of  a  paste  is  less 
uncomfortable  a  means  of  treatment  than  the  application 
of  lotions.  A  paste  differs  from  an  ointment  roughly  in 
the  addition  to  the  greasy  base  of  the  latter  of  a  consider- 


t?42  Th*  British  1 
J 1  Medical  Journal  J 


TREATMENT  OF  ECZEMATOUS  PATIENTS. 


[June  5,  igog. 


able  proportion  of  an  inert  powder,  which  appears  to 
exert  a  blotting  action,  on  the  same  principle  which  is 
aimed  at  in  the  familiar  resort  to  powdered  salt  to  dry  a 
lecent  wine  stain  in  a  table-cloth.  One  of  the  most 
pleasant  pastes  thus  indicated  is  Lassar’s  paste.  This  is 
often  given  with  varying  formulae,  and  it  is  well  to 
particularize  the  composition  as  follows: 


Zinc  oxide  ... 
Starch 
Soft  paraffin 
Salicylic  acid 


24 

24 

50 

2 


In  acutely  irritative  conditions  the  salicylic  acid  is  best 
omitted ,  it  may  be  retained  and  the  quantity  increased 
when  there  is  less  inflammatory  reaction,  and  where  much 
scaling  has  taken  place.  An  equally  good  application, 
perhaps  even  superior  (Cremor  zinci,  St.  M.  H.),  where 
there  is  much  redness  of  the  skin,  is  the  following  : 

Zinc.  ox.  ] 

An.  calcis  -  ... 

Ol.olivae  j  . tia5j 

Adip.  lanae  ...  ...  ... 

Dissolve  lanolin  in  olive  oil  by  heat,  sift  powdered  zinc 
oxide  into  it,  and  whip  up  with  lime  water. 

This  may  be  thickly  spread  over  the  affected  part, 
dusted  with  a  fine  starch  such  as  potato  starch,  and  left 
without  any  other  covering  than  the  clean  cotton  or  linen 
underclothing  of  the  patient. 

Other  powders  used  in  the  composition  of  pastes  besides 
starch  are  fuller’s  earth,  talc,  kaolin,  etc. 

.  ^  the  patient  is  seen  in  the  stage  of  dry  crusts,  when 
e  discharge  has  matted  together  the  epithelial  scales 
ana  debris  of  the  surface  into  an  impervious  scab,  local 
applications  are  useless  until  this  is  removed.  This  end 
may  be  effected  by  wet  occlusive  dressings  when  the 
adhesion  of  the  scab  is  very  pronounced— as,  for  example, 
on  the  scalp  of  children.  Several  folds  of  thin  muslin' 
known  as  “  butter .  muslin  ” — boiled  in  water  to  remove 
the  stiffening  used  in  its  preparation  and  to  sterilize  it — 
are  soaked  in  boracic  acid  lotion  or  in  other  weak  anti¬ 
septic  fluids,  preferably  tepid ;  the  excess  of  the  moisture 
is  squeezed  out,  and  the  dressing  is  applied  while  wet  and 
then  covered  with  oil-silk  or  protective  oiled  paper  and 
“P*  jn.  Portion  with  a  light  bandage.  The  dressings 
should  be  changed  as  soon  as  they  become  dry.  Starch 
poultices,  boncated,  may  be  used  in  the  place  of  this 
dressing,  but  are  not  so  free  from  risk  of  spreading  the 
pus  infection.  r  & 

A  method  which  I  have  found  very  useful  in  treating 
the  pustular  eczema  so  commonly  the  result  of  pediculosis 
capitis  in  weakly  children  is  to  cover  the  scalp  with  an 
ointment  composed  of  equal  parts  of  olive  oil  and  ung. 
hyd  am.  dil.,  and  enclose  the  head  in  an  oil-paper  cap.  " 

V\  lien  the  crusts  have  been  removed,  the  application  of 

Wiant?fe^fc|1C  °.1“ment’  such  as  ung.  hyd.  am.  dil.  or  ung. 
hyd.  mt.  dil.,  either  unmixed  or  with  an  equal  quantity  of 
“°'  .aCld‘  sal.,  will  usually  check  the  superficial  pus 
infection  and  reduce  the  part  to  the  condition  of  an 
uncontaminated  exudative  or  excoriated  surface,  which 
may  then  be  treated  with  lotions  or  pastes  as  described 
IkTf’  kf  1S  °fte,n  Possible,  and  is  always  interesting,  to 
v-atcli  under  this  treatment  a  successive  retrogression  in 
inverse  order  of  the  stages  by  which  an  erythematous 

stppurtting.  PatCh  beCOmes  vesicaticg,  exudative,  and 

the-,  S"pPuration  is  controllable  by  these 
methods,  and  the  stage  of  “chronic  pus  infection”  is 
threatened,  it  is  remarkable  with  what  good  effect  vaccine- 
therapy  can  be  used.  The  nature  of  "the  contaminating 

^  2,rtaiDed’.and  ifc  is  Preferable  that  the 
opsonic  index  for  that  organism  should  be  taken  before 

Sirnttfor6  U?ed’  wfc-  eVG?  in  the  abseDce  of  an  opsonic 
be  W«r’  T  inocalatl°D  of  appropriate  vaccine  may 

small  onp  -  y+ imade<  dose  used  should  be  a  very 

small  one ,  in  the  case  of  staphylococcus,  which  is  much 

J  2cfTom?M  ‘  °T niSm  t!lUS  fouad  t0  b<i  presen  t  dose 

improvement  iTnl?™  7- •  USUa"?  Suffice'  The 
improvement  thefnr  w-lking’  and  111  tbe  event  of  such 
lays’  time  Th n^culatl.on  may  be  repeated  in  about  ten 

■Si  aTawX'eX  So^tavvWh 

nent  of  the  naHent  •  CU0S?  which  general  manage- 
mvironment  cw)‘  nf  'fP°rtant  in  ‘he  resP“t  °E  A 
vill  be  deaU’witli  later  on.’’ SC°ne’  an<J  occuPatl011.  which 


Not  infrequently  patches  of  inveterate  eczema  are  met 
with  in  which  individual  lesions  have  persisted  for  months 
and  even  years.  In  all  such  cases  careful  search  must  be 
made  for  some  associated  cause,  such  as  the  presence  of 
ichthyosis,  which  renders  the  skin  peculiarly  liable  to 
become  eczematous ;  of  varicose  veins ;  the  possibility  of 
the  co-existence  of  constitutional  disease,  such  as  o0ut 
diabetes,  and  tuberculosis,  must  be  borne  in  mind"and 
investigated.  When  no  such  underlying  factor  is  dis¬ 
covered,  and  when  these  diseases,  though  present,  are 
irremediable,  attempts  may  be  made  to  stimulate  the 
growth  of  healthier  epidermis  by  the  exfoliation  of  the 
diseased  stratum.  One  of  the  best  methods  of  achieving 
this  purpose  is  by  the  application  every  four  or  five  days  of 
the  following  lotion,  painted  on  the  part  with  a  cotton¬ 
wool  swab  wrapped  round  a  wooden  stick,  such  as  a  match 
or  penholder,  and  dipped  into  the  lotion  : 

Phenol,  liq.  picis  carb.,  glycerin.,  spir.  vin.  rectif.,  ua. 

In  the  four  or  five  days’ interval  between  each  application 
the  part  should  be  painieu  three  times  a  day  with  lot.  cal. 
which  should  be  allowed  to  dry  on  the  surface.  If  the 
carbolic  lotion  should  prove  too  painful,  a  10  per  cent 
solution  of  cocaine  hyd.  may  be  applied  five  minutes 
before  the  application  of  this. 

A  solution  of  nitrate  of  silver  (10  to  15  grains  to  the  ounce) 
acts  in  a  similar  way  and  should  be  used  similarly,  with 
the  application  of  lot.  calam.  in  the  intervals  of  treatment 
Ibis  method  is  particularly  useful  for  chronic  eczema 
ot  mucous  surfaces,  for  example,  about  the  anus,  the  lips 
the  vulva,  the  nipple.  I  have  also  found  picric  acid  in 
I  per  cent,  or  i  per  cent,  strength  of  great  service  in 
treating  chronic  excoriated  surfaces,  as  in  pruritus  ani  with 
fissures. 

Eczema  of  the  nipple,  especially  of  suckling  women,  is 
generally  kept  up  by  the  presence  of  the  milk,  which 
flowing  over  the  surface,  affords  an  excellent  nidus  for 
micro-organisms.  An  importance  which  it  does  not 
deserve  is  commonly  ascribed  to  this  affection  from  the 
erroneous  notion  that  Paget’s  disease— epithelioma  of  the 
breast— begins  as  an  eczema  of  the  nipple.  This  has  been 
shown  not  to  be  the  case ;  the  condition  which  was  thou°ht 
to  be  eczema  has  been  demonstrated  to  be  epitheliomatous 
even  in  the  early  stage  which  simulates  eczema ;  the 
latter  disease  occurring  upon  the  nipple  is  often  difficult 
to  treat,  especially  when  the  patient  is  obliged  to  suckle 
the  infant;  but  once  this  process  is  finished  the  condition 
usually  heals  rapidly.  Eczema  of  the  vulva  may  similarly 
be  protracted  owing  to  the  discharge  over  the  labia  of 
saccharine  urine  in  diabetes,  and  the  latter  disease  should 
be  looked  for  in  such  cases. 

The.  introduction  of  zinc  into  the  skin  by  cata- 
phoresis  (ionization)  promises  a  particularly  valuable 
,  lesource  in  old  chronic  thickened  eczematous  patches. 

A  plate .  of  zinc,  the  size  of  the  patch  to  be 
treated,  is  used  as  positive  electrode  of  an  ordinary 
galvanic  battery  of  20  to  30  cells.  The  electrode  is 
covered  with  several  layers  of  gauze  soaked  in  a  2  per 
cent,  solution  of  zinc  sulphate,  and  applied  to  the  patch 
•  treated ,  the  patient  holding  in  his  hand  the  ordinary 
cylindiical  electrode  attached  to  the  negative  pole. 
Contact  may  be  maintained  for -five  to  ten  minutes,  the 
current  averaging  3  to  6  milliamperes  during  the  treat¬ 
ment.  For  these  especially  chronic  patches  x  rays  have 
also  been  shown  to  be  useful.  Some  very  su°gestive 
experiments  have  been  tried  with  textile  fabrics  impreg¬ 
nated  with  feeble  solutions  of  radium  salts,  and  applied  to 
the  surface  of  eczematous  patches  with  good  results. 

A  method  . which  I  have  found  useful  in  very  chronic 
dry  cases.,  with  much  lichenification  of  the  skin,  is  the 
combination  of  occlusive  dressings  with  tar  ointment. 
Strips  of  lint  thickly  smeared  with  ung.  picis  are  cut 
to  the  shape  of  the  part,  covered  with  oil-silk  and 
cotton  -  wool  and  bandaged  tightly  over,  and  left 
m  position  for  twenty-four  or  forty-eight  hours.  The 
same  lint  is  to  be  repeatedly  smeared  with  the  oint¬ 
ment  .  so  that  it  becomes  thoroughly  impregnated 
with  it.  L  nder  this  treatment  the  resolution  of  the 
thickening  and  the  healing  of  the  skin  are  often  very 
satisfactory. 


Eczema  of  Children. 

loung  children  frequently  suffer  from  eczema  of  the 
face  and  scalp,  which  is  too  often  ascribed  to  teething. 
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Arthur  Hall  has  demonstrated  that  the  most  important 
cause  of  the  infantile  form  of  eczema  is  exposure  to  cold  ; 
local  irritants,  such  as  hard  water,  strong  soap,  dirt  in 
its  protean  shapes,  all  contribute  to  the  causation,  and  it  is 
doubtful  what  remains  in  this  group  of  disease  when  these 
causes  are  removed  from  it.  A  common  error  is  to  mistake 
the  inflammatory  reaction  which  accompanies  and  follows 
an  eruption  of  urticaria — the  strophulus  of  infants — f(  r 
eczema.  In  certain  positions,  such  as  the  buttocks  and 
thighs,  the  presence  of  wet  and  soiled  napkins  are  a 
frequent  cause  of  eczema.  Scabies  is  very  common  in 
young  children,  and  the  distribution  being  rather  different 
to  the  distribution  in  adults,  it  often  remains  undiagnosed  ; 
in  infants  who  are  constantly  handling  with  their  feet  and 
toes  the  eruption  is  often  thickly  present  in  these  parts, 
and  a  secondary  eczema  from  scratching,  or  from  ill- 
devised  applications,  is  quite  a  common  occurrence.  On 
the  scalp  pediculi,  which  are  almost  normal  denizens  of 
the  hospital  class  of  children,  in  weakly  subjects  produce  a 
characteristic  pustular  eczema  chiefly  affecting  the  occipital 
region.  Children  suffer  frequently  from  purulent  otorrhoea, 
and  the  vicinity  of  the  external  meatus  is  a  favourite  posi¬ 
tion  for  a  secondary  pustular  “  eczematization  ”  engendered 
by  the  aural  discharge.  All  these  possible  factors  must  be 
investigated,  and  it  will  be  found  that  a  surprisingly  small 
number  of  cases  remain  unexplained  by  one  or  other  of 
these  causes.  Whether  there  is  such  an  entity  as  “  reflex 
eczema,”  the  accompaniment  of  teething,  of  rickets,  and 
other  infantile  disorders,  is  doubtful.  There  is  no  doubt 
that  there  is  no  risk  involved  in  curing  this  condition  as 
speedily  as  may  be,  in  spite  of  the  now  somewhat  obsolete 
opinion  that  the  eczematous  discharge  in  such  reflex  cases 
acts  like  a  seton  in  checking  internal  inflammation,  and 
that  dangerous  pulmonary  and  visceral  complications  may 
ensue  upon  a  too  swift  cessation  of  the  discharge.  The 
essential  desideratum  of  treatment  is  to  protect  the  part 
from  cold  or  irritants  and  to  prevent  scratching,  which  in 
very  young  children  is  often  uncontrollable  ;  in  these  cases 
it  is  well  to  adopt  the  device  common  in  children  s  hos¬ 
pitals — namely,  to  bind  round  the  arm  at  the  elbow-joint 
a  cylinder  of  cardboard,  the  corrugated  variety  used  by 
druggists  in  wrapping  bottles  for  post  being  particularly 
convenient.  By  this  means  flexion  of  the  arms  is  pre¬ 
vented  and  scratching  effectually  stopped.  Zinc  cream, 
Lassar’s  paste,  lot.  calam.  oleosa  are  all  useful,  and  are 
employed  in  the  same  way  as  detailed  above. 

The  child  is  especially  exposed  to  the  tender  mercies 
of  the  patent  medicine  vendor,  and  it  is  not  infrequent  to 
see  cases  which  have  been  rendered  worse,  or  at  least 
have  got  no  better,  while  under  treatment  with  Cuticura, 
Zambuk,  Antexema,  and  other  widely  advertised  nostrums. 
The  British  Medical  Journal  has  published  analyses  of 
these  products,  which  are  thus  described : 

Cuticura.— A  mixture  of  hard  and  soft  paraffins,  slightly 
perfumed  with  rose,  and  coloured  green. 

Zambuk. — Eucalyptus  oil  14  per  cent.,  pale  resin  (colophony) 
20  per  cent.,  soft  paraffin  55  per  cent.,  hard  paraffin  11  per  cent, 
green  colouring  matter  a  trace. 

Antexema.— Soft  paraffin  35.4,  boric  acid  1.5,  gummy  matter 
12.4,  water  50.7. 

These  formulae  have  all  large  proportions  of  soft  paraffin, 
which  when  not  well  prepared  is  in  itself  a  directly 
irritating  substance  to  many  skins. 

The  question  of  bathing  children  affected  with  eczema 
will  be  considered  under  the  heading  of  “  general  manage¬ 
ment.”  The  nature  of  the  diet  is  perhaps  even  more 
important  in  children  than  in  adults.  Hall  pointed  out 
that  a  majority  of  his  cases  of  infantile  eczema  were 
breast-fed  children,  and  there  has  been  a  tendency  to 
reaction  from  the  view  that  dietetic  vagaries  are  respon¬ 
sible  for  the  greater  number  of  cases  of  infantile  eczema. 
It  nevertheless  remains  true  that  a  diet  which  for  a  child 
under  a  year  old  comprises  practically  the  same  items  as 
furnish  forth  the  parents’  table  cannot  be  considered 
SfidsdlYG 

Rigid  insistence  upon  the  exclusion  of  l'  tit-bits,  such 
as  bacon,  fried  fish,  salt  foods,  pickles,  cheese,  strong  tea 
or  coffee,  and  the  general  confinement  to  milk  diet,  will  in 
such  cases  often  in  itself  work  wonders.  Regularity  in 
feeding  in  the  case  of  young  children  is  also  highly  impor¬ 
tant,  the  usual  fault  of  out-patient  mothers  being  that  they 
feed  their  offspring  as  a  means  of  quieting  the  “  continual 
cry  of  the  cherubim,”  and  consequently  feed  them  much  too 


often.  In  children  who  have  been  thus  injudiciously 
dieted,  one  of  the  first  therapeutic  measures  to  be  taken  is 
to  clear  out  the  alimentary  tract  with  a  purge,  of  which  the 
mist.  ol.  ric.  remains  one  of  the  best : 


01.  ric .  "iy 

Vin.  ipecac.  ...  ...  •••  •••  ,Tlj 

Glycerini  ...  ...  ...  •••  'fv 

Mucil.  tragacanth.  ...  ...  ...  »ixv 

Aq .  ...  ad  5j 


Calomel  in  fractional  doses,  frequently  repeated  (ih  grain 
every  two  hours)  for  a  few  days,  is  a  valuable  alternative. 
After  free  evacuation  has  thus  been  obtained,  mist.  gent, 
c.  rlieo  may  be  used  for  a  week  or  two  until  normal 
motions  are  well  established  : 


Sod.  bicarb.  ...  ...  ...  ...  gr.j 

01.  menth.  pip....  ...  ...  ...  RLts 

Sp.  chlorof.  ...  ...  ...  •••  ■  niH 

Inf.  rhei  ...  ...  •••  "ll5 

Inf.  gent,  co .  ...  ...  •••  5j 

Ter  die. 


General  Management. 

The  general  management  of  the  patient  is  at  least  as 
important  as  the  local  therapeutics  just  detailed.  It  must 
not  be  forgotten  that  a  patient  with  eczema,  unlike  the 
psoriatic,  is  generally  ill ;  and  routine  methods  unintelli- 
gently  applied  are  less  likely  to  be  successful  in  this 
disease  than  in  any  other.  Thus  I  have  known  a  patient, 
who  had  been  suddenly  deprived  of  all  stimulant  on  the 
general  principle  that  stimulants  are  bad  for  eczema, 
improve  immediately  upon  his  being  allowed  to  take  with 
his  meals  some  good  port  wine ;  his  exhaustion,  which 
prevented  his  eating,  was  thus  helped  and  overcome,  with 
entirely  happy  results.  The  question  of  alcohol  is  always 
a  difficult  one,  and  must  be  decided  upon  after  careful 
investigation  of  the  individual  circumstances  of  each  case. 
The  young  and  plethoric  will  rarely  be  the  better  for  it ; 
the  old,  exhausted,  or  anaemic  patient  will  not  seldom 
benefit  by  some  stimulant  being  allowed.  I  am  a  believer 
in  the  efficacy  of  large  doses  of  fluid.  Most  town  dwellers, 
at  any  rate,  have  a  tendency  to  restrict  the  fluid  part  of 
their  dietary,  and  it  is  sometimes  advisable,  in  order  to 
induce  your  patient  to  drink,  to  order  some  unefiervescent 
bottled  water ;  it  does  not  much  matter  what  kind,  pro¬ 
vided  it  is  pure.  Contrexeville  I  have  found  the  most 
widely  palatable,  and  when  the  patient  is  not  restricted 
to  milk  diet  (in  which  case  his  fluid  intake  will  be 
adequate)  it  is  quite  well  for  him  to  accustom  himself  to 
take  a  bottle  of  this  a  day.  The  real  secret  of  many 
vaunted  cures  at  spas  and  similar  health  resorts  is  the 
systematic  and  frequent  drinking  of  pure  water  which 
they  all  agree  in  enjoining. 


The  Diet  in  Eczema. 

I  have  noted  in  the  infantile  cases  the  children  are 
usually  breast-fed  and  fat  and  fed  too  often.  _  Patients 
suffering  from  eczema  usually  eat  too  much.  It  is  wise  to 
restrict  the  quantity  of  meat  to  one  meal  a  day,  and  the  fol¬ 
lowing  items  of  diet  are,  as  a  general  rule,  to  be  avoided : 
Shellfish,  pork,  game,  veal,  spices,  preserves,  cheese, 
tomatoes,  spinach,  asparagus,  salads,  radishes,  cucumbeis, 
pickles,  truffles,  gooseberries,  strawberries,  oranges,  alcohol, 
beer,  tea,  coffee.  With  so  long  an  index  expurgatorms, 
it  may  be  asked,  What  can  be  taken  Butcher  s  meat 
once  a  day,  veal  excepted ;  fowl,  with  the  exception  of 
goose,  turkey,  and  duck ;  fresh  eggs,  green  vegetables  except 
spinach,  cress,  cauliflower ;  cooked  non-acid  fruits  may 
be  ffiven.  Milk  foods  of  all  kinds  may  always  be  cheer¬ 
fully  admitted,  and  in  some  cases  should  be  the  only  food. 
The  efficacy  of  internal  remedies  is  much  debated,  and 
the  practice  of  different  physicians  varies  greatly  accord¬ 
ing  to  their  views  on  the  relative  importance  of  external 
irritants  versus  diathetic  causes.  The  adhesion  of  the 
great  French  school  of  dermatology,  headed  by  Besnier 
and  Brocq,  to  the  doctrine  of  diatheses,  and  the 
conception  of  skin  disease  as  reaction  of  the  organism  to 
the  innumerable  accidents  which  may  interfere  with  its 
complex  working,  has  restored  to  a  great  extent  the 
urastffle  of  internal  treatment,  which  had  been  rather 
dimmed  by  the  views  of  the  dominant  Viennese  school, 
and  still  further  by  the  theories  of  bacterial  causation  so 
long  held  by  Unna  and  his  following.  To  the  French 
school  in  greatest  measure  is  due  the  more  modern  know¬ 
ledge  that  eczema  is  primarily  and  essentially  amicrobic ; 
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the  initial  microscopic  vesicle  is  demonstrated  to  be 
sterile ;  the  later  microbic  infections  are  due  to  secondary 
contamination  of  the  surface.  With  these  views  the 
importance  of  the  study  of  the  individual  becomes  enor¬ 
mously  increased,  and  Brocq  thus  sums  up  the  formid¬ 
able  series  of  investigations  which  should  be  made  to 
elucidate  causes  of  disease  other  than  those  of  internal 
source : 

“  Hereditary  pathological  states,  individual  idiosyncrasies, 
defective  alimentation,  defective  assimilation  and  excretion, 
Doubles  of  the  venous  system,  troubles  of  the  circulatory 
system,  troubles  of  lungs,  kidneys,  genital  apparatus, 
ductless  glands.” 

V  here  any  such  cause  can  be  identified,  treatment  must 
be  directed  to  its  removal.  The  hereditary  transmission 
of  tendency  to  eczematous  disease,  as  well  as  an  individual 
idiosyncrasy,  must  be  accepted  by  any  person  of  wide 
experience,  and  the  nature  of  the  cause  lifts  it  beyond  the 
domain  of.  practical  therapeutics.  Defective  alimenta¬ 
tion,  covering  as  it  does  the  ingestion  of  food,  has  been 
partly  dealt  with  under  the  heading  of  diet  ;  in  full- 
blooded  young  subjects  moderation  of  the  intake  of  solids 
will  probably  be  indicated  ;  in  the  exhausted,  impoverished 
patient  of  hospital  practice,  on  the  other  hand,  liberal  diet 
and  rest  are  at  least  as  important  as  any  therapeutic 
measures,  as  the  improvement  manifested  by  admission 
oi.  such  patients  to  the  wards  amply  demonstrates.  Con¬ 
stipation  must  always  be  looked  for  and  most  carefully 
avoided,  preferably  by  mild  and  tonic  purgatives.  The 
patient  should  be  weighed  at  frequent  intervals  ;  there 
is  an  eczema  of  the  obese  as  well  as  of  the  cachectic,  and 
both  are  equally  obstinate. 

The  nervous  associations  of  eczema  are  numerous  and 
difficult  to  treat.  Nervous  exhaustion  is  best  met  by  rest, 
change  of  scene  and  occupation,  and  the  administration  of 
tonics  such  as  combinations  of  arsenic  and  iron,  strych¬ 
nine,  phosphoric  acid,  cod-liver  oil.  It  is  often  stated 
that  sea  air  is  bad  for  eczema ;  while  it  is  possible  that 
sa  t-laden  breezes  may  irritate  the  eczematous  skin,  I  am 
convinced  by  many  observations  that  its  bracing  effect, 
especially  in  the  tired  town-dweller,  on  the  general  consti- 
u  ion  counterbalances  the  local  disadvantages  mentioned, 
in  other  cases  where  nervous  excitability,  with  vasomotor 
disturbances,  is  the  dominant  feature,  sedative  measures, 
such  as  the  administration  of  bromides,  ergotin,  anti- 
pyrm,  colchicum,  quinine,  belladonna,  are  indicated ;  spa 
treatment  in  such  cases,  with  its  quieting  routine,  is 
particularly  useful. 

Where  there  is  evidence  of  much  oedematous  infiltra¬ 
tion  into  the  skin,  with  vivid  redness  and  itching,  I  have 
repeatedly  found  the  greatest  benefit,  especially  in 
children,  from  doses  of  calcium  lactate,  given  either  in 
sma  l  doses  (5  to  15  grains),  three  times  a  day  before 
meals,  or  in  large  doses  (1  drachm),  two  or  three  times  a 
week.  In  the  latter  method  a  convenient  means  of 
administration  is  to  suspend  the  powder  in  milk  and  drink 
the  latter  after  vigorous  stirring.  Calcium  lactate  should 
be  continued  only  until  the  symptoms  of  oedema  and  itching 
have  subsided.  It  tends  to  produce  constipation,  and  this 
result  must  be  prevented,  preferably  by  mild  laxatives, 
such  as  sulphur  or  senna. 

I  have  touched  upon  the  question  of  baths  when  dealing 
.  eczema  of  children.  A  general  impression,  which 
a3  acquired  the  force  of  a  religious  belief,  has  grown  up 
lat  water  is  baneful  to  the  eczematous  skin,  and  clearly 
patients  have  suffered  much  misery  from  the  prohibition 
of  washing  The  late  Professor  Lassar,  one  of  the  most 
^S*,TenCeid  aU^  su?cessful  of  dermatological  therapeutists, 
enthasias“  and  energy  in  trying  to  subvert 
and  T6’  Tth  °^ly  Partial  success,  for  it  still  lives 
tfon  fl]^nshes-  1  am  strongly  of  opinion  that  this  supersti¬ 
tion  like  many  others,  has  little  foundation  in  fact  It  is 

abrSodnSorab  6  ^  au.eczematous  surface,  like  any  other 
abrasion  or  wound,  should  be  kept  aseptic,  auci,  with 

case of  eczem^Tl’  fWashmf  maJ  be  resorted  to  in  any 
use  no  stron^lvDnliatiany  sta?e\  The  precautions  are  to 
water  and  lkalin<r  °r  mutating  soaps,  to  use  soft 


forms  where  only  a  small  surface  is  involved  and  no  con¬ 
stitutional  illness  is  apparent,  it  would,  of  course,  be 
absurd  to  make  an  invalid  of  the  patient.  But  nothing  is 
more  impressive  than  the  difference  in  the  rate  of  im¬ 
provement  between  an  in-patient  and  an  out-patient,  to  be 
attributed  to  the  greater  facility  with  which  dressings  can 
be  applied,  as  well  as  to  the  advantages  of  equable  tempera¬ 
ture,  reduction  of  the  pulse- rate  and  tension,  and  the 
diminution  of  vasomotor  disturbances  and  avoidance  of 
mental  activity  which  rest  in  bed  entails.  When  the  area 
involved  is  large  the  impossibility  of  keeping  the  dressings 
in  situ  in  any  other  position  than  the  horizontal  one,  will 
in  itself  sometimes  compel  that  course.  It  is,  of  course, 
essential  that  the  sickroom  should  be  well  ventilated, 
warm  and  cheerful,  and  that  opportunities  of  chill  in  the 
change  of  dressings  should  be  guarded  against.  Finally, 
long  hours  of  sleep  and  avoidance  of  worry  and  psycho¬ 
logical  disturbances  are  desiderata  which  are  too  often 
“  counsels  of  perfection  ”  for  the  patient,  but  which  the 
physician  must,  nevertheless,  make  it  his  business  to 
obtain  for  him. 


THE  DISTRIBUTION  OF  LONGEVITY  IN 
ENGLAND  AND  WALES. 

By  W.  GORDON,  M.D.,  F.R.C.P., 

PHYSICIAN,  ROYAL  DEVON  AND  EXETER  HOSPITAL;  PHYSICIAN,  WEST 
OP  ENGLAND  EYE  INFIRMARY. 


A  few  years  ago,  in  a  paper  read  at  Plymouth,  I  pointed 
out  a  simple  way  of  showing  the  great  longevity  prevalent 
in  Devonshire  by  stating,  for  each  registration  district,  the 
percentage  of  the  total  deaths  which  is  formed  by  the 
deaths  at  75  and  over ;  and  in  1907  I  published  a  table  of 
these  percentages  for  all  the  registration  districts  of  Devon 
and  Cornwall. 

Since  then  the  Registrar- General’s  decennial  report  for 
1891  to  1900  has  become  available,  and,  as  local  general 
longevity  may  affect  local  general  prognosis  in  many 
chronic  diseases,  I  thought  it  worth  while  to  work  out 
these  percentages  of  survivals  for  the  whole  of  the  regis¬ 
tration  districts  of  England  and  Wales.  The  result  is 
remarkable.  Wide  differences  in  local  longevity  are  found 
to  exist  in  different  parts  of  the  country,  and  it  becomes  a 
matter  of  no  common  interest  to  decide  how  far  these 
differences  in  percentage  mean  real  disparities  in  local 
expectation  of  life. 

The  simplest  mode  of  proceeding  seemed  to  be  to  com¬ 
pare  with  each  other  those  districts  which  furnished  the 
highest  and  lowest  percentages  (Table  I).f  It  at  once 
became  apparent  that  the  highest  were  found  in  country 
districts  and  the  lowest  in  town  districts.  Two  sources  of 
fallacy  then  suggested  themselves — namely,  the  large 
infant  death-rates  of  the  towns  and  the  movement  of 
population  into  the  towns  from  the  country. 

The  first  source  of  fallacy  was  easily  disposed  of  by 
recalculating  the  percentages  (for  the  first  ten  districts  in 
each  column  of  Table  I)  after  deducting  from  the  total 
deaths  the  deaths  occurring  under  5  years  of  age  (Table  II). 
The  contrast  between  the  high  and  low  percentages 
remained  almost  as  remarkable  as  before. 

The  second  source  of  fallacy  required  more  lengthy 
investigation.  Table  I  gives  in  parallel  columns  the 
highest  and  lowest  percentages  amongst  the  districts 
arranged  in  order  of  numerical  sequence,  and  side  by  side 
with  each  the  latest  available  figures  (1881  to  1890)  from 
the  Registrar- General’s  reports  relating  to  (u)  density  of 
population  expressed  in  terms  of  acres  to  a  person, 
and  (6)  the  decennial  increase  or  decrease  of  population 
for  the  decade  1881  to  1890.  In  this  table  it  is  seen 
that : 

1.  All  the  low  percentages  are  associated  with  rela¬ 
tively  dense  populations,  and  all  the  high  percentages 
with  relatively  sparse  populatiohs. 

2.  Most  of  the  low  percentages  are  associated  with 
increasing  populations,  and  most  of  the  high  percentages 
with  decreasing  populations. 

*  In  the  Climatological  Section  of  A  Book  of  the  South-West,  the 
Handbook  of  the  1907  Annual  Meeting  of  the  British  Medical 
Association. 

+  The  Scilly  Islands  alone  were  omitted  as,  I  understand,  special 
arrangements  are  made  there  for  the  emigration  of  the  surplus 
population. 
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Table  I  —Percentages  of  Total  Deaths  formed  by  Deaths  at  the  Ages  of  75  and  over— 1891  to  1900. 


Percentages  of  7  and  under. 


District. 

County. 

Percent¬ 
age  of 
Survival. 

Decennial 
Change 
in  Popula¬ 
tion,  1881 
to  1890. 
Per  Cent. 

Density 
of  Popu¬ 
lation, 
Acres  to 
a  Person 
1881  to 
1890. 

Manchester  . 

Lancashire 

2.2 

-  2.48 

0.01 

Whitechapel . 

London 

3.3 

+  4.34 

0.005 

Strand . 

». 

3.4 

-18.06 

0.013 

Stepney . 

.. 

3.4 

-  1.99 

0.008 

Pontypridd 

South  Wales 

3.5 

+  57.03 

0.62 

Liverpool  . 

Lancashire 

3.6 

-25.31 

0.01 

Salford...  . 

tf 

4.0 

+  12.67 

0.04 

Middlesbrough 

Yorks,  N.  Riding 

4.2 

+  34.82 

0.21 

Wigan  . 

Lancashire 

4.4 

+  19.19 

0.32 

Bed  well  ty  . 

Monmouth 

4.4 

+  16.16 

0.46 

Holborn  . 

London 

4.5 

-  6.55 

0.006 

Sheffield . 

Yorks,  W\  Riding 

4.5 

+  11.76 

0.07 

London  City  . 

London 

4.6 

-25.45 

0.015 

Stoke-upon-Trent  ... 

Stafford 

4.7 

+  16.46 

0.11 

Barrow-in-Furness  ... 

Lancashire 

4.7 

+  9.41 

0.22 

Prescot  . 

4.8 

+  19.47 

0.43 

Warrington  . 

4.8 

+  20.41 

0.40 

Oldham . 

4.9 

+  19.41 

0.09 

South  Shields . 

Durham 

4.9 

+  37.00 

0.13 

Merthyr  Tydfil 

South  Wales 

4.9 

+  15.54 

0.70 

Burnley . 

Lancashire 

5.0 

+  39.67 

0.45 

Bolton  . 

99 

5.1 

+  17.88 

0.22 

Wolstanton  . 

Stafford 

5.2 

+  10.85 

0.018 

St.  George-in-the-East 

London 

5.3 

-  2.89 

0.005 

West  Derby  . 

Lancashire 

5.4 

+  23.70 

0.09 

Leigh  . 

5.4 

+  25.66 

0.38 

Prestwich  . 

» 

5.4 

+  23.29 

0.08 

Cardiff . 

South  Wales 

5.4 

+  63.71 

0.56 

Blackburn  . 

Lancashire 

5.5 

+  16.45 

0.24 

St.  Saviour,  South¬ 
wark 

London 

5.6 

+  3.86 

0.006 

Barnsley  . 

Yorks,  W.  Riding 

5.6 

+  21.69 

0.40 

St.  Olave,  Southwark 

London 

5.9 

+  1.51 

0.011 

Birmingham  . 

1 

Warwick 

5.9 

+  0.35 

0.01 

Hunslet ..,  . 

Yorks,  W.  Riding 

5.9 

+  21.82 

0.19 

Holbech . 

y* 

5.9 

+  6.32 

0.11 

Walsall . 

Stafford 

6.0 

+  19.03 

0.024 

Toxteth  Park . 

Lancashire 

6.0 

+  9.71 

0.03 

Chorlton  . 

6.0 

+  16.04 

0.04 

Leeds  . 

Yorks,  W.  Riding 

6.0 

+  16.92 

0.07 

Easington  . 

Durham 

6.0 

+  11.50 

0.88 

Newcastle-on-Tyne  ... 

Northumberland 

6.1 

+  30.99 

0.04 

Gateshead  . 

Durham 

6.2 

+  24.54 

0.22 

Haslingden  . 

Lancashire 

6.3 

+  8.52 

0.29 

Bradford  . 

Yorks,  W.  Riding 

6.4 

+  9.72 

0.13 

Hartlepool  . 

Durham 

6.4 

+  37.08 

0.37 

Sunderland  . 

*» 

6.4 

+  14.08 

0.08 

Aston  . 

Warwick 

6.4 

+  23.35 

0.13 

Rotherham  . 

Yorks,  W.  Riding 

6.5 

+  21.25 

0.64 

Swansea...  . 

South  Wales 

6.5 

+  20.34 

0.31 

Bramley . 

Yorks,  W.  Riding 

6.6 

+  23.89 

0.12 

Percentages  of  25  and  over. 


District. 

Countv. 

Percent¬ 
age  of 
Survival. 

Decennial 
Change 
in  Popula¬ 
tion,  1881 
to  1890. 
Per  Cent. 

Density 
of  Popu 
lation. 
Acres  to 
a  Person 
1881  to 
1890. 

Leyburn  . 

Yorks,  W.  Riding 

29.4 

-8.27 

10.06 

Hartismere  . 

Suffolk 

29.2 

-6.97 

3.58 

Aylsham  . 

Norfolk 

28.5 

-3.35 

3.91 

Aberayron  . 

South  Wales 

28.5 

-7.56 

5.44 

Depwade  . 

Norfolk 

28.3 

-2.30 

3.17 

Guiltcross  . 

28.3 

-2.17 

4.34 

Sedbergh  . 

Yorks,  W.  Riding 

28.3 

-0.96 

12.97 

Dumnow  . 

Essex 

28.1 

-7.46 

4.24 

Droxford  . 

Hants 

28.0 

+  1.74 

4.31 

Hoxne  . 

Suffolk 

28.0 

-7.20 

4.42 

Oundle . 

Northampton 

27.8 

-8.95 

5.45 

Plomesgate  . 

Suffolk 

27.7 

+  0.84 

3.67 

Lutterworth . 

Leicester 

27.7 

-7.32 

4.58 

South  Molton 

Devon 

27.5 

-7.36 

8.95 

Church  Stretton 

Shropshire 

27.5 

-4.56 

8.34 

Blything  . 

Suffolk 

27.4 

-1.64 

3.68 

Bala  . 

North  Wales 

27.4 

-9.27 

15.37 

Caxton' . 

Cambridge 

27.3 

-9.16 

5.20 

Loddon . 

Norfolk 

27.3 

-3.63  " 

4.48 

Wayl  and  . 

„ 

27.3 

-1.97 

4.84 

Mere  . 

Wiltshire 

27.3 

-8  67 

4.90 

Catherington . 

Hants 

27.0 

+  8.85 

4.58 

St.  Ives  . 

Huntingdon 

27.0 

-4.61 

3.79 

Pewsey . 

Wiltshire 

27.0 

-5.56 

6.24 

Dursley  . 

Gloucester 

26.9 

-3.15 

2.16 

Henstead  . 

Norfolk 

26.9 

+  1.86 

3.95 

Shaftesbury . 

Dorset 

26.7 

-6.49 

3.04 

Sturminster . 

26.4 

-4.63 

4.01 

Axminster  . 

Devon 

26.4 

-5.24 

3.31 

Thetford  . 

Norfolk 

26.3 

-2.14 

6.90 

Horncastle  . 

Lincoln 

26.3 

-6.10 

5.63 

Pwllheli  . 

North  Wales 

26.3 

-2.78 

4.12 

Southwell  . ' 

Nottingham 

26  2 

-5.06 

5.97 

Forehoe  . 

Norfolk 

26.2 

+  0.14 

3.23 

Walsingham . 

» 

26.2 

-0.21 

4.17 

Dulverton  . 

Somerset 

26.1 

-8.89 

11.40 

Williton  . 

»» 

26.1 

-7.34 

5.74 

Bedale . 

Yorks,  N.  Riding 

26.1) 

-0.52 

6.69 

Buckingham . 

Buckingham 

26.0 

-6.82 

4.50 

Wheatonhurst 

Gloucester 

26.0 

-6.60 

3.43 

Shipston-on-Stour  ... 

Warwick 

25.9 

-6.01 

4.52 

Easingwold  . 

Yorks,  N.  Riding 

25.9 

-7.21 

7.07 

Mitford . 

Norfolk 

25.9 

-3.83 

3.98 

S  waff  ham  . 

»» 

25.8 

-3.62 

6.51 

Malmesbury . 

Wiltshire 

25.8 

-5.61 

4.32  . 

Linton  . 

Cambridge 

25.8 

-2.67 

3.93 

Torrington  . 

Devon 

25.8 

-7.67 

5.88 

Bingham 

Nottingham 

25.8 

-4.96 

4.82 

Honiton  . 

Devon 

25.7 

-2.89 

3.97 

Wangford  . 

Suffolk 

25.7 

+  5.85 

2  39 
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Table  I — (continued). 


Percentages  of  7  and  under. 

Percentages  of  25  and  over. 

District. 

County. 

■ 

Percent¬ 
age  of 
Survival. 

Decennial 
Change 
in  Popula¬ 
tion,  1881 
to  1890. 
Per  Cent. 

Densitj 
of  Popu 
lation, 
Acres  tc 
a  Persor 
1881  to 
1890. 

District. 

County. 

Percent¬ 
age  of 
Survival , 

Decennial 
Change 
in  Popula¬ 
tion,  1881 
to  1890. 
Per  Cent. 

Density 
of  Popu¬ 
lation, 
Acres  to 
a  Person 
1881  to 
1890. 

Askton-under-Lyne  ... 

Lancaskire 

66 

+  6.97 

0  24 

Okeliampton . 

Devon 

25.6 

-3.25 

8.00 

Preston . 

.. 

6.7 

+  11.13 

0.50 

Spilsby . 

Lincoln 

256 

-7.11 

4.69 

Bury  . 

1* 

6.7 

+  6.02 

0.25 

!  Royston  . 

Herts 

25.6 

-5.83 

3.80 

Stockport  . 

Ckeskire 

68 

+  15.47 

0.23 

j  Lexden . 

Essex 

25  6 

-0.73 

3.28 

West  Ham  . 

Essex 

6.8 

+  81.70 

0.07 

Tliingoe  . 

Suffolk 

25.6 

-4.00 

5.23 

Stockton  . 

Durkam 

6.9 

+  19.05 

1.10 

Brackley  . 

Northampton 

25.5 

-5.51 

469 

Lanckester  . 

»* 

6.9 

+  13.17 

1.09 

;  Anglesey  . 

North  Wales 

25.5 

-3.30 

4.08 

Birkenlaead  . 

Ckeskire 

70 

+  22.26 

0  08 

Ckard  . 

Somerset 

25.4 

-2.31 

2.45 

Dewskury  . 

Yorks,  W.  Biding 

7.0 

+  5.78 

0.16 

Crediton  . 

Devon 

25.4 

-5.60 

5.35 

Neatli  . 

Soutk  Wales 

7.0 

+  13  36 

1.98 

Tkame . 

Oxford 

25.4 

-3.41 

4.09 

Kingsbridge . 

Devon 

25.3 

-5.43 

400 

. 

Bicester  . 

Oxford 

25.3 

-1.26 

4.67 

'  • 

Bosmere  . 

Suffolk 

25.2 

-2.32 

3.85 

Freebridge  Lynn  ... 

Norfolk 

25.1 

+  0.13 

6.05 

. 

| 

Blandford  . 

Dorset 

25.0 

-2.62 

4.47 

Now,  of  these  two,  there  need  be  no  hesitation  in  admitting 
a  causal  relation  between  density  of  population  and  per¬ 
centage  of  survival.  Such  a  relation  is  entirely  in  accord 
with  all  we  know  of  the  influence  of  density  of  population 
on  health,  and  is  borne  out  by  a  consideration  of  its 
influence  on  death-rate  at  successive  groups  of  ages.  The 
point  to  be  determined  is  whether  movement  of  popa 
lation  has  anything  to  do  with  apparent  percentage  of 
survival. 

Since  this  movement  is  constantly  transferring  a  mass 
of  young  and  adult  life  from  the  more  sparsely  populated 
areas  to  those  more  densely  populated,  it  might  reasonably 
be  supposed  that  the  differences  in  percentage  were,  at 
least  in  large  measure,  due  to  this  movement — and,  at  first 
sight,  the  figures  in  Table  I  appear  to  support  this  sup¬ 
position.  Indeed,  it  can  scarcely  be  thought  that  this 
movement  is  altogether  without  effect.  But  it  has  to  be 
remembered  that  almost  all  densely  populated  areas  are 
increasing  in  population,  and  that  almost  all  sparsely 
populated  areas  are  decreasing  in  population,  so  that  the 
decennial  changes  shown  in  Table  I  are  perhaps  no  more 
than  should  be  looked  for  from  the  corresponding  densities 
of  population. 

The  following  considerations  suggest,  at  all  events,  that 
ilie  influence  of  movement  of  population  on  the  percentages 
of  survivals  is  comparatively  small. 

1.  If  the  columns  in  Table  I  are  carefully  examined 
marked  exceptions  are  seen  to  exist  to  the  usual  rule  of 
increase  or  decrease  of  population,  and  no  clear  relation 
is  apparent  between  the  actual  percentage  of  survival  and 
the  degree  of  decennial  increase  or  decrease  of  the  popula¬ 
tion.  (It  must  be  borne  in  mind,  however,  that  the 
•changes  of  population  given  are  only  for  the  decennium 
1881  to  1890.) 

2.  The  age  of  75  is  beyond  the  time  of  life  at  which 
■change  of  residence  is  usually  made. 

3.  If  the  death-rates  at  successive  age  periods  in  each 
district  given  in  Table  II  be  compared,  good  cause  is  at 
once  obvious  for  the  higher  percentages  characterizing 
the  sparsely  populated  districts.  Between  1891  and  1900 
the  country  death-rates  were  less  at  almost  every  age 
period  than  the  town  rates  (Table  III);  and  the  annexed 
diagram  shows  this  clearly  in  the  cases  of  Crediton 
district  (in  Devon)  and  the  district  of  Leeds,  neither 
of  these  two  districts  being  an  extreme  example  of  its 
class. 

4.  If  we  compare  in  Table  I  the  densely  populated 
districts  whose  population  was  either  almost  stationary 
or  actually  declined  between  188 L  and  1890  with  the 


Table  II. — Percentages  of  Total  Deaths  over  Five  Years 
of  Age  formed  by  Deaths  at  the  Ages  of  75  and 
over — 1S91  to  1900. 


District. 

Per¬ 

centage. 

District. 

Per¬ 

centage. 

Manchester . 

4.1 

Leyburn  . 

35.6 

Whitechapel  . 

5.2 

Hartismere  . 

37.7 

Strand  . 

4.6 

Aylskam . 

38.7 

Stepney  . 

8.9 

Aberayron 

34  8 

Pontypridd . 

7.8 

Depwade . 

36.7 

Liverpool  . 

5.8 

Guiltcross  . 

36.9 

Salford  . 

7.7 

Sedbergk . 

34.4 

Middlesbrough  . 

8.0 

Dunmow . 

35.1 

Wigan  . 

9.1 

Droxford . 

36.7 

Bedwellty . 

8.7 

Hoxne  . 

37.7 

sparsely  populated  districts  whose  population  was  either 
almost  stationary  or  actually  increased,  we  shall  scarcely 
avoid  the  inference  that  mere  movement  of  population 


makes  comparatively  little  difference  to  the  figures  of 
percentage  of  survival. 

A  correction  for  sex  distribution  might  possibly  slightly 
modify  the  figures.  A  correction  for  age  distribution,  so 
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Table  III. — Average  Annual  Bate  of  Mortality  from  all  Causes  at  Different  Ages  to  1,000  living  during 

the  Ten  Years  1891  to  1900. 


District. 

All 

Ages. 

Under 

5. 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65-74. 

Manchester  ... 

...  ...  ... 

26  3 

93.4 

6.7 

3.8 

5.5 

6.7 

10.3 

19.0 

30.8 

50  9 

79.3 

Whitechapel 

31.5 

87.7 

8.6 

6.7 

8.4 

9.0 

1.6  5 

30.7 

4S.7 

66.9 

95.0 

Strand 

30.8 

115.3 

10.7 

7.9 

8.8 

96 

16.4 

28.9 

409 

55.6 

85.8 

Stepney 

1 

22.3 

104.9 

6.9 

3.3 

3.4 

3.4 

5.1 

10.5 

15.5 

27.3 

52.3 

Pontypridd  ... 

... 

20.6 

80.9 

5.2 

2.6 

4.8 

5.9 

7.3 

10.2 

17.3 

36  9 

72.6 

Liverpool 

... 

33.2 

114.5 

8.9 

4.4 

6.1 

8.1 

14.8 

26.8 

41.8 

65  5 

107.0 

Salford 

... 

24.2 

91  9 

6  6 

3.3 

4.3 

5  8 

7.8 

15.1 

26  0 

49.0 

90.2 

Middlesbrough 

20.3 

69.9 

4.9 

2.7 

4.9 

6.1 

8  3 

13.0 

20.9 

40.4 

77.4 

Wigan 

... 

21.8 

79.0 

5.3 

2.7 

4.0 

5.7 

6.8 

12.0 

20.2 

41.5 

86.1 

Bedwellty  ... 

21.0 

74.2 

58 

2.3 

4.1 

5.8 

6.8 

11.7 

18.8 

40.3 

84.9 

Leyburn 

...  ...  ... 

... 

16.1 

27.5 

2.1 

1.5 

3.3 

3.7 

5.0 

8.4 

8.7 

24.6 

57.9 

Hartismere  ... 
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essential  in  inquiries  into  the  incidence  of  certain  diseases, 
has  appeared  to  me  inapplicable  in  this  particular  inquiry. 

I  would  submit  that  it  may  be  concluded  : 

1.  That  there  is  a  very  remarkable  disparity  of  longevity 
in  different  districts  of  England  and  Wales. 

2.  That  this  disparity  is  closely  related  to  density  of 
population. 

3.  That  mere  movement  of  population  from  country  to 
town,  whilst  probably  tending  to  njake  the  disparity 
appear  greater  than  it  really  is,  has  on  the  other  hand 
probably  no  very  considerable  effect  upon  the  figures. 
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The  title  of  my  paper  is,  perhaps,  somewhat  too  extensive 
for  the  ground  that  I  shall  be  able  to  traverse — a  more 
correct  description  would  be  the  differential  diagnosis  and 
treatment  of  pernicious  anaemia  —  and  since  in  the 
diagnosis  and  treatment  the  examination  of  the  blood 
is  of  crucial  importance,  I  shall  have  a  good  deal  to  say 
on  the  features  of  the  blood  in  pernicious  anaemia  and  in 
other  cases  of  severe  anaemia  which  may  so  resemble  it 
as  to  give  rise  to  difficulty  in  diagnosis. 

The  main  symptoms  of  pernicious  anaemia  are  simply 
those  met  with  in  any  severe  anaemia — great  breathless¬ 
ness  on  slight  exertion,  faintness  or  actual  syncope,  great 
muscular  weakness,  and  palpitation  of  the  heart.  All 
these  may  be  present  in  severe  anaemia  from  whatever 
cause,  and  are  in  no  way  characteristic  of  pernicious 
anaemia,  but  there  are  certain  other  features  which  may 
be  present,  though  by  no  means  always  so,  which  afford 
further  clinical  evidence  of  the  disease.  These  are  the 
peculiar  yellow  colour  of  the  skin,  suggestive  of  a  slight 

*  An  address  to  the  Manchester  Medical  Society,  November  4th,  1908, 
illustrated  by  a  lantern  demonstration  of  photomicrographs  of  the 
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degree  of  jaundice;  the  presence  of  numbness'  and' 
tingling  in  the  hands  and  feet,  the  result  of  the  lesions 
in  the  peripheral  nerves  and  spinal  cord,  which  are  almost 
always  found  if  these  are  examined  post  mortem ;  and  the 
presence  of  small  ulcerations  and  red  patches  about  the 
tongue,  lips,  and  gums,  of  soreness  in  the  oesophagus  and 
stomach,  vomiting,  and  occasional  attacks  of  diarrhoea, 
with  the  passage  of  pale,  clayey  and  sometimes  frothy 
stools.  These  symptoms  of  an  infection  of  the  alimentary 
tract  are  not  always  present,  but  if  present  they  are  most 
characteristic. 

There  are  many  conditions  which  may  give  rise  to- 
anaemia  so  profound  as  to  bear  a  close  clinical  semblance 
to  pernicious  anaemia.  It  would  be  impracticable  to  refer 
to  them  all,  but  the  most  important  among  them  are 
these : 

1.  Diseases  of  the  haemopoietic  and  lymphatic  system,  as 
leucocythaemia — spleno-medullary,  lymphatic,  or,  more  par¬ 
ticularly,  acute;  Hodgkin’s  disease;  leukanaemia,  a  condition 
probably  closely  allied  to  acute  leucocythaemia ;  and  primary 
aplastic  anaemia. 

2.  Carcinoma  of  the  stomach. 

3.  Repeated  small  haemorrhages. 

4.  Long-standing  cases  of  septicaemia,  in  particular  ulcerative 
endocarditis. 

5.  Severe  chlorosis. 

6.  Chronic  Bright’s  disease. 

7.  A  number  of  secondary  causes  of  severe  anaemia,  scurvy, 
malaria,  syphilis,  phthisis,  infection  of  the  intestine  with 
Botliriocephalus  latus  or  Ankylostomuin  duodenale. 

All  these  conditions  may  cause  severe  anaemia  which 
clinically  closely  resembles  pernicious  anaemia  and 
accordingly  they  must  be  carefully  borne  in  mind  in 
examining  a  suspected  case.  It  is  a  fatal  tendency  to 
place  too  sole  a  reliance  on  the  blood  examination.  The 
examination  may  prove  to  one’s  satisfaction  that  a  patient 
is  suffering  from  pernicious  anaemia,  or  it  may  as  con¬ 
clusively  prove  that  he  is  not,  but  in  this  latter  case  the 
cause  of  the  anaemia  remains  in  doubt  unless  one  has 
made  inquiries  as  to  other  possible  causes.  So  that  when 
making  the  blood  examination  one  must  at  the  same  time 
examine  for  any  evidence  of  carcinoma  of  the  stomach  or 
for  any  history  of  haemorrhage,  and  a  common  form  of  the 
anaemia  from  haemorrhage  is  that  which  follows  compara- 
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tively  small  but  frequently  repeated  losses  of  blood  from 
piles.  Evidence  of  chronic  septicaemia  must  be  sought  for 
and  the  heart  examined,  in  the  recollection  that  ulcerative 
endocarditis  is  very  insidious  in  its  onset,  and  that  its 
symptoms  frequently  point  to  anywhere  else  other  than 
the  heart  as  the  site  of  the  mischief.  Then  the  urine 
should  be  examined  for  albumen  and  other  evidences  of 
chronic  nephritis,  a  condition  which  not  uncommonly 
reveals  itself  by  no  other  symptoms  but  those  of  anaemia. 
Other  causes,  with,  as  a  rule,  fairly  obvious  signs,  such  as 
scurvy,  malaria,  syphilis,  and  phthisis,  must  be  borne  in 
mind  and  examined  for  at  the  same  time.  Nor  must  it 
be  forgotten  that  severe  chlorosis  may  closely  resemble 
pernicious  anaemia,  and  that  it  may  be  met  with  not  only 
between  the  ages  of  18  and  25,  but  occasionally  in  older 
women,  particularly  in  those  that  have  suffered  from  it  in 
their  earlier  years. 

If,  on  a  careful  examination,  none  of  these  causes  of 
severe  anaemia  can  be  recognized  at  present,  there  is  a 
presumption  that  we  have  to  do  with  a  case  of  pernicious 
anaemia,  but  conclusive  evidence  can  only  be  gained 
through  the  blood  examination. 

Blood  Examination. 

In  pernicious  anaemia  the  red  corpuscles  are  greatly 
reduced  in  number ;  instead  of  5,000,000  or  more  in  the 
•cubic  millimetre  we  find  only  2,000,000,  1,500,000,  or  they 
may  be  reduced  to  1,000,000  or  lower ;  that  is  to  say,  that 
there  are  only  40,  30,  or  20  per  cent,  of  the  normal  number 
•of  corpuscles.  The  haemoglobin  is  also  reduced,  but  not 
to  the  extent  that  the  corpuscles  are ;  in  a  patient  with 
1,500,000  corpuscles  (that  is,  30  per  cent,  of  the  normal 
number)  there  may  be  40  per  cent,  of  haemoglobin,  and 
the  fraction  formed  by  putting  the  percentage  of  haemo¬ 
globin  above  that  of  the  red  corpuscles  is  greater  than 
unity,  in  the  case  supposed  being  fg  =  1.33,  which, 
differently  put,  reveals  the  fact  that  each  corpuscle  con¬ 
tains  133  per  cent,  of  the  normal  amount  of  haemoglobin, 
this  figure,  expressed  either  in  relation  to  unity  or  per 
centum,  being  known  as  the  haemoglobin  index.  The 
leucocytes  are  almost  as  constantly  diminished  from  the 
normal  8,000  down  to  2,000  or  3,000  or  less  in  the  c.mm., 
and  as  this  reduction  is  almost  solely  confined  to  the  poly¬ 
morphonuclear  neutrophiles  there  is  a  relative  excess  of 
lymphocytes,  these  cells  forming  60  to  70  per  cent,  of  all 
the  leucocytes  present,  instead  of  normally  15  to  20  per 
cent.  On  examination  of  stained  films  of  the  blood  the 
most  notable  feature  is  the  great  diversity  in  the  size  and 
shape  of  the  red  corpuscles.  There  are  many  larger  than 
normal,  macrocytes ,  and,  indeed,  the  average  size  is  larger 
than  normal,  in  keeping  with  the  fact  that  each  corpuscle 
contains,  on  an  average,  more  than  100  per  cent,  of  haemo¬ 
globin.  The  diversity  in  shape  is  an  equally  marked 
feature.  In  a  normal  blood  the  corpuscles  are  all  approx¬ 
imately  equal  in  size  and  with  a  correct  circular  outline, 
but  in  pernicious  anaemia  round  corpuscles  are  in  a 
minority,  the  majority  are  oval  or  elliptical  or  pear-shaped, 
or  still  more  irregular— poikilocytes.  We  find,  further, 
changes  in  the  staining  capacity  of  the  red  corpuscles, 
some  are  polychromatophilic — that  is  to  say,  they  show  an 
affinity  not  only  for  the  acid  eosin  stain,  as  is  normal,  but 
also  for  the  basic  methylene  blue,  and  so  appear  greenish 
or  bluish;  whilst  some  show  the  presence  of  granules 
which  stain  with  methylene  blue,  the  so-called  “  granular 
degeneration ,”  or  basophile  stippling  of  the  erythrocytes. 
In  addition  we  may  find  nucleated  red  corpuscles ,  though  I 
am  inclined  to  lay  much  less  stress  upon  them  than  upon 
the  other  features  I  have  mentioned,  and  it  is  particularly 
the  finding  of  the  variety  described  as  megaloblasts  which 
is  of  such  significance.  Nucleated  red  corpuscles  are  not 
uncommon  in  many  conditions  of  severe  anaemia,  but 
these  are  mostly  normoblasts,  corpuscles  of  about  normal 
size,  shape,  and  staining  capacity  with  a  small  deeply 
staining  nucleus.  The  megaloblasts  which  are  met  with 
IQ  pernicious  anaemia  and  in  leucocythaemia  are  very 
different  looking  cells,  and  are  characterized  by  three 
typical  features  namely,  the  large  size  of  the  corpuscle, 
the  large  nucleus  with  well  marked  nuclear  network,  and 
the  cytoplasm  showing  very  decided  polychromatopliilia. 

Now  let  us  turn  to  the  characters  of  the  blood  in  some  of 
these  other  forms  of  severe  anaemia  that  I  have  referred 
to.  Hie  more  chronic  forms  of  leucocythaemia  only  occa¬ 
sionally  present  any  high  degree  of  anaemia;  and  in 


addition  they  present  certain  clinical  features,  the  great 
enlargement  of  the  spleen  in  the  spleno-medullary  form 
and  of  the  lymphatic  glands  in  the  lymphatic  form,  which 
suggest  the  nature  of  the  disease.  A  single  glance  at  the 
stained  film  clinches  the  diagnosis,  the  great  increase  of 
leucocytes  is  at  once  apparent ;  a  large  proportion  of  these 
25  to  40  per  cent.,  in  the  spleno-medullary  form  bein» 
myelocytes  with  a  large  single  nucleus  and  neutrophile  or 
eosinophile  granules,  whilst  in  the  lymphatic  form  the 
great  majority,  well  over  90  per  cent.,  as  a  rule  are 
lymphocytes.  Acute  leucocythaemia  requires  more  circum¬ 
spection.  The  anaemia  is  usually  most  profound,  and  not 
uncommonly  there  is  no  enlargement  either  of  spleen  or 
lymphatic  glands,  and  it  is  impossible  to  pronounce  for 
certain  about  a  case  until  the  blood  examination  is  made, 
and  in  the  absence  of  such  examination  there  is  little 
doubt  that  cases  frequently  go  undiagnosed.  But  the 
appearance  of  the  film  is  conclusive,  and  we  find  large 
numbers  of  lymphocyte-like  cells,  the  larger  forms  usually 
preponderating.  Of  leuhanaemia  I  need  say  little ;  it  is  an 
uncommon,  and  as  yet  not  quite  clearly  defined,  con¬ 
dition.  There  is  most  profound  anaemia,  and  the 
blood,  while  in  many  ways  resembling  pernicious  anaemia, 
as  in  the  high  haemoglobin  index,  and  the  large 
average  size  of  the  corpuscles,  bears  also  some  re¬ 
semblance  to  that  in  leucocythaemia.  Though  there 
may  be  no  increase  in  the  number  of  leucocytes  (at 
times  even  a  decrease),  there  are  qualitative  changes, 
consisting  in  the  presence  of  a  considerable  proportion  of 
myelocytes  or  of  the  large  “  lymphoid  ”  cells  that  are  met 
with  in  acute  leucocythaemia,  which  distinctly  bring  it 
into  the  category  of  leukaemia-like  diseases,  and  at  times 
the  number  of  leucocytes  may  greatly  augment,  so  that 
the  blood  comes  to  be  indistinguishable  from  a  case  of 
acute  leucocythaemia. 

Apart  from  these  special  conditions,  the  other  forms  of 
severe  anaemia  I  have  enumerated  all  show  practically 
uniform  blood  changes  which  are  on  the  whole  the  anti¬ 
theses  of  those  met  with  in  pernicious  anaemia.  The 
red  corpuscles  are  rarely  reduced  to  the  extent  that  they 
are  in  pernicious  anaemia  while  the  haemoglobin  is  pro¬ 
portionately  more  reduced  than  the  corpuscles,  giving  an 
index  of  below  100,  very  often  far  below.  The  average 
size  of  the  red  corpuscles  is  smaller  than  normal,  instead 
of  being  larger,  and  there  is  comparatively  little  variability 
in  size  or  shape.  Nucleated  red  corpuscles  are  less 
numerous;  if  present  they  are  of  the  normoblast  type, 
megaloblasts  being  practically  unknown,  whilst  those 
which  show  polycliromatophilism  or  granular  degeneration 
are  infrequent,  except  the  latter  in  lead  poisoning.  I  may 
say  parenthetically  that  the  anaemia  of  bothriocephalus 
infection  is  an  exception  to  this  type.  I  have  never  seen 
a  case,  but  the  blood  is  said  to  be  indistinguishable  from 
that  of  pernicious  anaemia,  and  the  diagnosis  depends  on 
the  discovery  of  portions  of  the  worm  or  its  ova  in  the 
faeces. 

Let  us  consider  one  case,  that  of  a  man  with  severe  anaemia, 
the  result  of  long-standing  loss  of  blood  from  bleeding  piles. 
His  haemoglobin  was  down  to  28  per  cent.,  a  more  profound 
anaemia  than  in  most  cases  of  pernicious  anaemia.  But  the 
corpuscles  were  proportionately  much  less  reduced,  being 
2,700,000,  so  that  the  haemoglobin  index  was  as  low  as  52,  each 
corpuscle  containing  barely  half  the  normal  amount  of  haemo¬ 
globin,  whilst  the  corpuscles  in  the  stained  film  appeared  small 
and  washed  out,  but  fairly  regular  in  size  and  shape.  Another 
man  had  all  the  appearance  and  symptoms  of  a  case  of  per¬ 
nicious  anaemia,  and  took  his  place  among  the  patients  at  a 
university  examination  as  such.  But  on  examination  the 
haemoglobin  was  found  to  be  20  per  cent,  and  the  red  corpuscles 
2,570,000,  giving  an  index  of  52,  and  the  stained  films  showed  all 
the  characters  of  a  secondary  anaemia,  and  none  of  pernicious 
anaemia.  I  felt  very  strongly  at  the  time  that  the  slight  gastric 
symptoms  which  he  showed,  and  which  had  naturally  been 
looked  on  as  the  gastric  symptoms  of  pernicious  anaemia,  were 
due  to  carcinoma  of  the  stomach — a  surmise  which  subsequently 
proved  correct,  and  was  verified  post  mortem. 

Occasionally  in  cases  of  secondary  anaemia  one  sees  so 
great  an  irregularity  in  size  and  shape  of  the  red  corpuscles 
that  at  a  first  glance  a  diagnosis  of  pernicious  anaemia  is 
suggested.  In  one  such  case,  however,  the  index  was 
found  to  be  only  74,  and  a  more  critical  examination  of  the 
film  showed  that  the  average  size  of  the  corpuscles  was  in 
keeping  with  this  low  haemoglobin  index — decidedly  below 
the  normal — and  so  the  superficial  resemblance  to  per¬ 
nicious  anaemia  vanished.  Very  occasionally  one  may 
get  a  few  true  macrocytes,  as  in  one  case  of  severe 
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anaemia  from  carcinoma  at  the  cardiac  orifice  of  the 
■stomach.  Here  there  were  occasional  enormous  red  cor¬ 
puscles  that  would  have  done  credit  to  any  case  of  per¬ 
nicious  anaemia,  and  others  that  were  distinctly  above  the 
normal  size.  But  these  were  exceptions,  and  the  average 
size  was  much  below  normal,  in  keeping  with  a  haemo¬ 
globin  percentage  of  18,  a  red  count  of  1,560,000,  and  a 
haemoglobin  index  of  only  57  per  cent.  Even  in  a  typical 
case  of  chlorosis  I  have  come  across  large  numbers  of 
macrocytes,  which  at  first  sight  strongly  suggested  per¬ 
nicious  anaemia,  but  the  other  corpuscles  were  small,  and, 
in  spite  of  the  number  of  large  corpuscles,  the  average 
size  was  below  normal,  as  shown  by  the  low  haemoglobin 
(index  of  64. 

Prognosis  and  Treatment  of  Pernicious  Anaemia. 

There  is  much  error  in  regard  to  the  prognosis ;  the 
disease  is  too  commonly  looked  upon  as  inevitably  and 
•speedily  fatal,  and  so  no  proper  steps  are  taken  to  ensure 
adequate  treatment.  Now,  although  I  do  not  for  a  moment 
deny  the  seriousness  of  the  disease,  it  is  my  experience 
that  no  other  of  the  more  serious  diseases  responds  so 
satisfactorily  to  prompt  and  efficient  treatment ;  and  that 
*/  recognized  early  some  cases  may  be  actually  cured, 
while  others  may  have  several  years  of  fairly  comfortable 
4ife  ensured  to  them. 

Take,  for  instance,  a  case  whom  I  had  under  my  care  in 
August,  1903.  Her  lowest  red  corpuscle  count  was  1,570,000  and 
the°blood  at  that  date  had  all  the  typical  characters  of  per¬ 
nicious  anaemia.  After  two  and  a  half  months’  treatment  the 
iued  corpuscles  had  risen  to  5,064,000  per  c.mm.,  the  haemoglobin 
was  92  per  cent,  and  there  was  absolutely  no  abnormality  to  be 
detected  in  the  corpuscles.  I  have  had  her  under  me  since  then 
{from  time  to  time  and  she  has  shown  no  sign  of  relapse. 

'  Another  case  had  only  1,210,000  red  corpuscles  in  the  c.mm. 
when  he  was  admitted  into  the  infirmary  under  Dr.  Dreschfeld 
dn  1899,  and  was  in  every  way  a  typical  case  of  pernicious 
.anaemia.  After  five  weeks’  treatment  Iris  corpuscles  had  risen 
to  3,560,000  and  had  almost  lost  their  irregularity  in  size  and 
shape,  and  two  and  a  half  years  later,  when  he  was  under  my 
care  at  the  Ancoats  Hospital,  they  had  risen  to  4,180,000  and  in 
appearance  were  perfectly  normal.  He  died  in  1906,  but  from 
consumption,  not  from  pernicious  anaemia. 

Now  as  regards  tlie  details  of  treatment.  Ever  since 
Byrom  Bramwell  first  demonstrated  its  value  arsenic  has 
been  our  sheet-anchor  in  pernicious  anaemia.  The  mode 
•of  giving  it  is  of  the  greatest  importance.  It  is  quite 
useless  to  give  2  or  3  minims  of  liq.  arsenicalis  as  is  too 
often  done  in  a  perfunctory  fashion.  It  must  be  started  at 
4  or  5  minims  three  times  a  day  and  rapidly  run  up  by 
increments  of  1  minim  per  dose  every  day  or  every  other 
day  to  a  dose  of  12,  or,  if  possible,  15  minims.  When  these 
■large  doses  are  being  approached,  the  blood  should  be 
.again  examined,  and,  if  improvement  is  commencing,  the 
■dose  should  be  dropped,  and  then  again  increased.  The 
(reason  for  this  is  that  if  improvement  has  started  there  is 
less  need  to  push  the  drug  and  greater  need  to  avoid 
setting  up  toxic  symptoms,  which  might  entail _  its  being 
wholly  stopped  for  a  while,  with  consequent  liability  to 
relapse.  I  have  emphasized  this  point  particularly, 
because  I  have  on  more  than  one  occasion  had  this  account 
given  me  on  asking  a  doctor  how  a  patient  that  he  had 
sent  to  me  had  gone  on  :  “  That  he  had  gone  on  splendidly 
for  some  weeks  with  the  continued  full  doses  of  arsenic, 
but  then  he  had  shown  toxic  symptoms,  the  arsenic  had 
Iiad  to  be  stopped  entirely,  and  he  had  rapidly  gone  to 
pieces.”  Of  course,  if  the  second  examination  of  the  blood 
shows  no  commencing  improvement,  the  arsenic  must  still 
be  pushed,  and,  in  the  hope  of  its  eventually  proving 
■effective,  the  risk  of  poisonous  effects  must  be  taken.  One 
is  between  the  devil  and  the  deep  sea. 

The  natural  history  of  a  case  under  such  treatment 
usually  is  that  he  improves  rapidly  after  he  has  once 
started  to  pick  up,  gives  up  treatment,  and  before  long 
relapses,  and  the  successive  relapses  which  may  occur 
are  usually  each  more  severe  and  more  difficult  to  cure 
than  their  predecessors.  He  feels  so  well  as  the  result 
of  treatment  that  nothing  will  convince  him  that  he  is 
not  permanently  cured,- and  too  often  his  doctor  falls  into 
the  same  belief  and  sends  him  off  for  a  long  holiday,  with 
most  dire  consequences.  It  is  of  the  utmost  importance 
that  the  patient  should  keep  on  with  small  doses  of 
arsenic,  even  though  feeling  perfectly  well,  that  he  should 
never  go  longer  than  ten  days  or  a  fortnight  without  being 
seen  by  his  doctor,  and  that  if  there  is  any  suspicion  of  a 


commencing  relapse  a  blood  examination  should  be  at 
once  made,  for  the  relapses,  if  detected  early,  may  respond 
readily  to  treatment,  but  if  overlooked  (and  their  onset  is 
nearly  always  most  insidious)  they  prove  more  stubborn 
than  the  previous  attack. 

There  is  another  line  of  treatment  which  may  be  com¬ 
bined  with  the  arsenical,  based  on  Hunter  s  theory  that 
the  essential  cause  of  the  disease  is  a  chronic  oro-gastro- 
intestinal  infection.  The  removal  of  carious  teeth,  the  use 
of  antiseptic  mouth  washes  and  of  gastric  and  intestinal 
antiseptics  should  never  be  neglected.  Various  internal 
antiseptics  may  be  used.  I  have  mainly  employed  salol, 
beta  naphthol,  mercury  perchloride,  and  petroleum 
emulsion.  The  same  rule  applies  to  these  as  to  arsenic — 
they  should  be  continued  in  small  doses  during  the  well 
periods  and  in  full  doses  on  any  suspicion  of  relapse. 

Finally,  I  should  like  to  say  a  word  about  the  use  of  red 
bone  marrow  in  the  treatment  of  pernicious  anaemia. 

I  had  seen  so  many  cases  in  which  various  extracts  had 
been  used  with  absolutely  no  good  result  that  I  not 
unnaturally  became  very  sceptical  as  to  its  value.  Its  use, 
too,  was  advocated  on  an  imperfect  analogy  with  the  use 
of  the  thyroid  substance  in  myxoedema.  The  action  of 
the  thyroid  gland  is  a  chemical  one,  and  its  secretion  is  a 
chemical  product,  but  the  action  of  the  bone  marrow  in 
producing  the  blood  cells  is  a  purely  vital  one,  which  must 
cease  as  soon  as  its  cells  are  dead.  But  comparatively 
recently  Dr.  Gullan  has  published  some  cases  in  which  its 
use  appears  to  have  been  effective.  He  suggests  that  in 
addition  to  the  vital  process  of  reproduction  of  red  and 
white  cells  which  goes  on  in  the  bone  marrow  there  may 
be  a  chemical  process— *the  production  of  an  internal 
secretion.  He  supposed  that  when  the  red  bone  marrow 
is  administered  this  internal  secretion  may  be  such .  as  to 
stimulate  the  vital  production  of  blood  corpuscles  in  the 
patient’s  bone  marrow,  and  also  that  it  may  act,  as  there 
is  some  experimental  evidence  to  show  that  arsenic  does, 
by  increasing  the  resistance  of  the  red  corpuscles  to  the 
action  cf  the  haemolytic  toxins  which  are  looked  on  as  the 
cause  of  the  disease.  Consequently  I  tried  the  effect  of 
the  red  marrow  on  two  cases,  old  standing  cases,  one  of 
whom  had  been  suffering  for  at  least  four  years,  and  haa 
relapsed  several  times.  Both  were  proving  resistant,  as  is 
the  way  with  relapses,  to  the  arsenic  and  antiseptic  treat¬ 
ment,  and  I  can  say  that  the  more  rapid  improvement  in 
both  dates  from  the  addition  of  the  red  marrow  to  their 
dietary,  and  one,  the  worse  of  the  two,  has  now  kept  well 
for  six  months  on  no  other  treatment,  though  I  cannot 
say  how  long  the  improvement  is  likely  to  last.  At  any 
rate,  I  believe  that  combined  with  other  methods  it  is  one 
which  should  not  be  neglected. 


PERNICIOUS  ANAEMIA  WITH  PIGMENTATION 
OF  THE  SKIN  AND  BUCCAL  MUCOUS 
MEMBRANE. 

By  JOHN  AITKEN,  M.D.,  Ch.B.Glasg., 

ASSISTANT  PHYSICIAN,  KILMARNOCK  INFIRMARY. 

These  notes  on  two  cases  of  pernicious  anaemia  which 
were  under  observation  about  the  same  time  appear  to 
me  to  be  of  interest  on  account  of  the  unusual  site  of  the 
pigmentation  in  the  first  case,  and  the  early  appearance 
of  glossitis  as  a  symptom  in  both. 

Case  i. 

H.  F.,  aged  52,  a  baker,  was  first  seen  on  October  14th,  1908, 
complaining  of  general  weakness  of  about  five  months’ 
duration. 

History. 

Family  history  was  unimportant  and  personal  history  good, 
he  having  had  no  illness  of  importance  since  childhood.  There 
is  a  history  of  alcoholic  excess  at  intervals  over  many  years ;  he 
is  a  moderate  smoker  and  has  had  no  venereal  disease. 

Except  for  occasional  attacks  of  biliousness— gastric  dis¬ 
comfort  and  flatulence— he  has  always  had  good  health.  In 
May,  1908,  he  was  able  to  carry  on  his  business,  which  entailed 
early  rising  and  long  hours,  without  undue  fatigue,  and  felt 
quite  well.  In  the  beginning  of  June  he  had  an  attack  of 
diarrhoea  without  stomach  disturbance  after  eating  a  quantity 
of  new  potatoes,  and  to  this  he  attributes  his  present  illness. 
The  attadk  lasted  two  or  three  days.  Some  time  afterwards  he 
noticed  that  he  had  to  take  any  exertion  more  leisurely  on 
account  of  shortness  of  breath,  and  that  his  feet  were  slightly 
swollen  at  night.  He  suffered  from  pains  in  the  legs  at  this 
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time,  and  occasionally  noticed  purple  spots  over  his  shins. 
During  July  the  breathlessness  became  marked,  and  his  friends 
commented  on  it  and  on  his  pallor.  He  became  aware  also  of  a 
decided  loss  of  energy,  feeling  “  done  up  ”  after  his  day’s  work, 
and  of  an  excessive  sleepiness.  Owing  to  increased  weakness 
and  giddiness  he  had  to  shorten  his  hours,  and  finally  by  the 
middle  of  August  to  give  up  work  altogether,  as  he  had  some¬ 
times  to  be  assisted  home  after  fainting  attacks.  While  his 
appetite  and  digestion  seemed  good,  he  has  had  at  intervals, 
causeless  and  painless  attacks  of  diarrhoea  which  ceased  in  a 
few  days  on  a  strict  milk  diet ;  and,  occasionally,  since  the 
onset  in  June,  a  sore  mouth  and  tongue  which  made  chewing 
very  painful.  On  each  occasion  he  has  “  cured  ”  this  with  borax 
and  honey,  and  for  the  past  six  weeks  it  has  not  troubled  him. 
h  or  the  last  two  months  he  has  been  mostly  in  bed  ;  at  times 
able  to  get  up  and  go  out  ;  at  others,  shivery,  languid,  and 
liable  to  faint  if  he  raises  his  head  from  the  pillow.  He  has  not 
been  able  to  rise  for  two  weeks  past.  His  present  complaint  is 
of  weakness  and  distressing  noises  in  the  chest  and  ears  He 
has  never  had  pain  in  the  stomach  nor  vomited.  There  is  no 
history  of  any  haemorrhage. 

.  _  Condition  on  Examination. 

He  is  a  well-built,  muscular  man,  inclined  to  stoutness,  but 
with  no  sign  of  wasting.  Expression  is  languid.  Face  is  extremely 
pale  and  pigmented  (see  below),  and  skin  over  the  rest  of  the 
body  is  slightly  yellow  in  tint.  Mucous  membranes  are  of  a 
dull  white  colour,  and  the  ocular  conjunctiva  is  slightly  yellow 
Temperature  is  100°  F. ;  pulse  110,  regular  and  very  com- 
pressible.  Tongue  is  clean,  pale,  flabby,  and  unusually  smooth. 
All  the  teeth  are  gone,  except  two  incisors,  two  canines,  and 
lour  molars,  which  are  blackened  and  carious.  Pupils  are 
equal  and  normal.  There  is  slight  oedema  of  the  chest  wall 
dorsum  of  feet,  and  eyelids,  and  tenderness  on  pressure  over 
sternum  and  long  bones.  The  slightest  exertion,  such  as 
sitting  up  in  bed,  brings  on  a  violent  thumping  pulsation  over 
cardiac  area,  especially  noticeable  in  the  epigastrium,  and 
evident  m  the  vessels  of  the  neck,  and  this  pulsation  he  “hears 
painfully  distinctly.”  The  area  of  cardiac  dullness  is  slightly 
increased  to  the  right,  and  a  soft  blowing  V.  S.  murmur  is 
heard  distinctly  at  the  apex,  less  distinctly  at  base.  Second 
pulmonic  sound  is  accentuated.  At  bases  of  lungs  behind  there 
is  deficient  resonance  to  percussion,  and  a  few  fine  moist  rales 
are  present.  There  is  very  marked  dyspnoea  on  movement. 
Li\ er  dullness  extends  about  1  in.  below  the  costal  margin  and 
the  edge  can  be  palpated  there.  It  is  not  sensitive  to  pressure. 
Spleen  is  not  enlarged,  and  there  are  no  enlarged  glands. 
Abdomen  is  relaxed  and  soft,  and  nothing  abnormal  can  be 
detected  there. 

Urine  is  high  coloured,  acid,  and  specific  gravitv  is  1018 
A  lamt  trace  of  albumen  is  present,  but  no  casts.  Knee-jerks 
are  active,  and  plantar  and  superficial  reflexes  normal 
Sensation  appears  to  be  undisturbed. 

Fundus  Oculi  (Dr.  Arthur  J.  Ballantyne).-There  is  abnormal 
pallor  and  transparency  of  the  blood  in  the  retinal  vessels.  In 
both  tundi  there  are  numerous  flame-shaped  haemorrhages  and 
several  soft-edged  exudative  patches.  Some  of  the  haemorrhages 
nave  the  pale  centre,  sometimes  described  as  characteristic°of 
the  haemorrhages  of  pernicious  anaemia. 

i  ?™amined  October  14th  showed  red  corpuscles 

1,230,000  (24  per  cent.)  per  c.mm. ;  haemoglobin,  32  percent.  • 
index,  1.33  ;  and  white  corpuscles,  5,500  per  c.mm.  The  most 
noticeable  feature  in  the  stained  slide  was  the  very  large  size  of 
a  great  number  of  the  red  cells,  and  on  measurement  40  to  45 
per  cent,  of  them  were  over  9  n.  Most  showed  a  tendency  to 
oval  m  shape,  and  only  a  few  were  circular.  There  were 
numerous  poikilocytes  and  microcytes.  Polychromatophilia 
was  marked,  many  of  the  red  cells  staining  grey,  brown  or 
purple  in  whole  or  in  part  (Erhlich-Biondi  stain).  Polymor¬ 
phonuclear  leucocytes  were  diminished  in  numbers  to  50  per 
cent.,  and  a  small  percentage  of  neutrophile  myelocytes  was 
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A  few  spots  are  present  on  the  front  of  the  chest.  There  i« 
pigmentation  of  axilla  or  nipples. 

Pigment  spots  are  also  present  on  the  buccal  mucous  mem 
brane,  situated  on  the  palate,  lips,  and  cheeks  ;  on  palate  and 
lips  being  symmetrically  placed,  on  cheeks  irregularlv  and 
where  the  teeth  are  absent.  They  are  thirty  in  number  the- 
smallest  being  the  size  of  a  pin’s  head,  and  the  largest ’§  in 
by  i  in.  The  colour  varies  from  a  light  patchy  brown  to  a 
deep  homogeneous  chocolate  ;  they  are  irregular  in  outline  bwlr 
have  a  distinct  edge.  The  spots  are  not  raised,  nor  affected  bv 
pressure,  nor  sensitive  to  touch.  y 

On  the  ocular  conjunctiva  on  the  upper  surface  of  the  globe 
situated  at  the  extremity  of  the  vessels,  are  dark,  opalescent 
spots  about  the  size  of  a  pin’s  head. 

There  were  no  signs  of  haemorrhage  on  the  mucous 
membranes  or  skin.  wus- 

The  patient  could  give  no  definite  information  about  the  spot* 
on  his  skin,  except  that  they  had  “  become  much  worse  lately.” 

After -History. 

The  patient  became  gradually  weaker,  though  he  had  periods 
of  apparent  improvement,  alternating  with  periods  of  apparent 
collapse.  Temperature  was  irregular  till  he  died,  varying  from 

101°  Ff  but  never  normal-  Dyspnoea  (which  was  not 
affected  by  posture)  was  very  marked,  and  palpitation  trouble¬ 
some.  On  October  20th  red  corpuscles  were  933,000  per  c  mm” 
and  haemoglobin  28  per  cent.  On  the  21st  he  fainted  on 
attempting  to  get  out  of  bed  ;  vomited  considerably,  and  for  the 
next  two  days  was  hardly  able  to  move.  On  the  24th,  he  again 
fainted  on  attempting  to  rise.  Red  corpuscles  were  614  752  per 
c.mm.,  haemoglobin  rather  under  20  per  cent.,  and  he  had  to  be- 
punctured  several  times  before  enough  blood  could  be  got  to  fill- 
the  pipettes.  On  the  25th  he  was  unconscious  all  day  boweF 
and  bladder  acting  involuntarily.  Next  morning  he  was  sitting 
up  in  bed,  having  partaken  of  bread  and  porter.  In  the  after¬ 
noon  he  became  comatose,  and  remained  so  till  he  died,  twelve, 
hours  later.  Post-mortem  examination  was  refused. 

Case  ii. 

Mrs.  H.,  aged  65,  was  seen  in  November,  1908,  complaining  of 
general  weakness,  giddiness,  and  palpitation,  of  eight  months” 
duration. 

History. 

She  had  a  history  of  ten  years’  indifferent  health,  having 
suffered  from  anaemia  and  shortness  of  breath,  but  otherwise 
no  definite  illness  till  two  and  a  half  years  ago.  Then,  following 
a  “sore  tongue,”  she  suffered  from  attacks  of  diarrhoea,  and 
became  gradually  very  weak,  pale,  and  breathless.  She  was  in 
hospital  (August,  1906)  for  a  time,  and  left  much  better.  A 
similar  turn  took  place  in  1907;  she  was  again  in  hospital, 
improved,  and  was  better  for  some  months.  Eight  months  ago- 
weakness  and  breathlessness  gradually  increased  again;  and 
since  then  she  has  suffered  from  bilious  attacks  (without 
vomiting  or  pain),  which  frequently  left  her  skin  yellow. 
These  attacks  were  followed  often  by  diarrhoea,  and  occa¬ 
sionally  accompanied  by  a  sore  tongue.  ‘  During  the  last  month 
she  has  been  completely  confined  to  bed  on  account  of  weakness. 
There  is  no  history  of  haemorrhage.  There  is  a  history  of 
alcoholic  excess  for  some  years. 
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l^sen\.  -Nine  megaloblasts  and  two  normoblasts  were  seen  in 
differentiating  1,000  leucocytes. 

On  the  arms  and  legs  and  lower  abdomen,  and  to  a  lesser 
extent  on  the  face  and  neck,  a  marked  pigmentation  of  the 
skm  is  present.  Over  the  face  and  neck  pigmented  patches  are 
distributed,  pale  grey  to  pale  brown  in  colour,  with  a  distinct 
edge  and  irregular  outline,  but  clearly  marked  off  from  the 
surrounding  very  pale  skin.  Similar  patches  are  present  on 
the  lower  legs  dorsum  of  feet,  forearms,  and  backs  of  hands,  and 
in  those  situations  are  of  a  dark  brown  colour.  Scattered  over 
those  surfaces  are  also  a  number  of  discrete  spots,  light  brown 
to  chocolate  in  colour,  varying  in  size  from  a  pin’s  head  to 
a  sixpence,  and  mostly  of  circular  outline.  They  are  not 
elevated.  Over  thighs,  flanks,  and  lower  abdomen'  the  skin 
^  “ottled  appearance,  due  to  the;-presence  of  a  large 
number  of  discrete  pale  brown  spots  about  the  size  of  a  lentil 


Condition  on  Examination. 

The  skin  was  lemon  yellow  in  tint  and  ocular  conjunctiva  was 
slightly  yellow.  There  was  no  marked  wasting.  There  was 
slight  oedema  of  the  eyelids,  pulse  was  100,  regular  and  soft,  and 
temperature  99°  F.  Teeth  were  mostly  absent  and  remainder 
carious,  and  the  gums  were  spongy.  Tongue  was  slightly 
furred,  and  on  the  left  side  of  dorsum  and  tip  a  shallow  ulcer, 
1  in.  by  £  in.,  with  red  edges,  and  very  sensitive  to  the  touch,  was 
present.  Cardiac  dullness  was  normal  and  a  V.S.  murmur  was 
present  all  over  the  cardiac  area.  Liver  was  slightly  enlarged,  and 
the  spleen  could  be  palpated.  There  wTas  tenderness  to  pressure 
over  the  stomach.  Brine  was  pale,  with  a  specific  gravity  of 
1016,  and  contained  a  trace  of  pus.  Knee  jerks  were  active  and 
superficial  reflexes  normal.  Blood  examination  showed  red 
corpuscles  1,800,000  to  1,660,000  per  c.mm.,  haemoglobin  50  to  4S 
per  cent.,  index  1.6  to  1.5,  white  corpuscles  4,400  to  5,400  pere.mm. 
More  than  50  per  cent,  of  the  red  corpuscles  were  over-sized. 
Poikilocytosis  and  polychromatophilia  were  marked.  Differ¬ 
ential  count  gave  neutrophiles  42.5  per  cent.,  small  lymphocytes 
43.7  per  cent.,  large  lymphocytes  9.7  per  cent.,  eosinophiles 
3.2  per  cent.,  myelocytes  0.7  per  cent.  Two  megaloblasts  were 
seen  in  counting  400  leucocytes  on  one  occasion,  three  on 
another,  but  no  normoblasts. 

A  slight  degree  of  pigmentation  of  the  skin  was  present.  Od 
the  face  and  neck,  arms  and  backs  of  hands,  legs,  thighs, 
dorsum  of  feet,  and  lower  abdomen  small  pale  brown  spots, 
fairly  circular  in  shape  and  about  the  size  of  a  lentil,  were 


Blood  Examinations  (Case  i). 
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-Uafributed.  On  exposed  surfaces  the  spots  were  darker  brown 

fn  colour  There  was  no  pigmentation  of  nipples,  axillae,  or 
mucous  membraues. 

These  cases  present  some  features  of  interest. .  The 
entire  duration  of  Case  i  from  the  onset  of  distinct 
-symptoms  was  five  months,  and  the  course,  though  show- 
inn  the  peculiar  periodicity  of  the  disease,  was  typically 
“progressive.”  Hunter1  states  those  acute  cases  are  the 
rarest  form,  and  Cabot,2  in  an  analysis  of  1,200  cases, 
found  14  per  cent,  progressive.  The  patient  definitely 
■dated  the  onset  to  an  attack  of  diarrhoea— in  itself,  as 
a  cause,  out  of  all  proportion  to  the  anaemia  that  fol.owed 
—and  liis  only  previous  complaint  was  of  biliousness.  It 
is  interesting  to  note  that  he  made  no  complaint  of  a  sore 
mouth  until  particular  inquiry  was  made  on  that  point, 
-though  it  had  given  him  considerable  pain  and  he  had  had 
recourse  to  treatment  for  .it  frequently.  Both  diarrhoea 
and  olossitis  appeared— according  to  his  statement,  when 
he  was  “quite  well”— before  any  definite  symptoms  ot 
anaemia  had  developed,  and  both  recurred  frequently 
during  the  course  of  the  illness.  In  the  second  case  the 
patient  attributed  the  onset  voluntarily  to  a  “  sore  tongue  ’ 
followed  by  diarrhoea.  She  had  been  anaemic  for  some 
years  previously,  but  after  this  attack  of  diarrhoea  her 
•condition  became  rapidly  worse.  From  her  history  she 
has  had  two  relapses,  and  in  each  the  gastro-intestinal 
•symptoms  were  early  and  periodic. 

These  cases  appear  to  me  to  agree  with  Hunter  s  con¬ 
tusions.  As  a  result  of  his  prolonged  experimental, 
pathological,  and  clinical  inquiries  he  holds  that  pernicious 
anaemia  is  not  merely  a  special  form  of  anaemia,  but  that 
it  is  a  specific  entity.  “  The  primary  etiological  factor  is 
a  specific  haemolytic  infection,  giving  rise  to  a  specific 
infective  glossitis,  gastritis,  and  enteritis,  with  sepsis  ot 
the  alimentary  tract,  as  a  potent  predisposing  factor. 

<(  a  definite,  specific,  haemolytic,  infectious  disease, 
localized  to  the  alimentary  tract,  with  characteristic  mode 
of  onset,  clinical  features,  and  course;  haemolytic  and 
infective  lesions.”  1 

The  appearance  and  symptoms  of  Case  i  at  first  sug¬ 
gested  Addison’s  disease.  The  typical  lemon-yellow  tint 
•of  the  skin  was  nowhere  present,  and  the  pigmentation  ot 
the  face  to  some  extent  obscured  the  extreme  pallor. 
N.  S.  Davis,3  writing  on  Addison's  disease,  says  “the 
symptoms  of  pernicious  anaemia  are  so  much  like  those  of 
Addison’s  disease  that  the  former  might  be  suspected  until 
the  characteristic  pigmentation  appeared  on  some  part  of 
the  surface”;  and  other  writers  refer  to  a  possible  con¬ 
fusion.  In  this  case  the  widespread  pigmentation  of  the 
skin,  the  presence  of  well-marked  pigment  spots  on  the 
feuccal  mucous  membrane,  with  progressive  asthenia, 
^astro-intestinal  symptoms,  and  a  tendency  to  syncope, 
made  a  diagnosis  doubtful  until  the  blood  examination 
revealed  the  characteristic  changes  of  pernicious  anaemia, 
and  further  inquiry  brought  out  the  suggestive  points  in 
the  history. 

Pigmentation  of  the  skin  is  an  unusual  feature  in  per¬ 
nicious  anaemia,  and  most  of  the  textbooks  do  not  refer  to 
its  occurrence.  Cabot,  in  his  analysis  above  referred  to, 
found  in  38  cases  mention  of  a  “  brownish  tint  of  the  skin 
resembling  sunburn,  and  usually  attributed  to  overdosing 
with  arsenic.”  Case  n  was  possibly  of  this  nature,  as  she 
had  arsenic  frequently  and  over  long  periods ;  but  the 
resemblance  of  the  spots  in  appearance  and  situation  to 
those  in  Case  i  is  suggestive.  In  Case  i  the  administra¬ 
tion  of  arsenic  as  a  cause  could  be  definitely  excluded. 
A  number  of  similar  cases  have  been  reported.  Laache4 
noticed  a  dirty  yellowish  discoloration  of  the  skin  in 
several  cases,  which  recalled  Addison  s  disease ,  p-p*I 
Immerman4  reported  two  cases  in  which  a  well-marked 
'bronzing  of  tk.0  skin  devslopod.  Packbard5  has  reported 
a  case  in  which  areas  of  pigmentation  were  present  over 
the  face  and  body,  with  areas  of  leucoderma,  and  quotes 
Broadbent  as  having  described  a  similar  case.  Decastello 
has  reported  three  cases,  in  one  of  which  the  pigmentary 
changes  corresponded  with  sensory  nerve  areas ,  and 
Fortune7  a  case  in  which  well-defined  brown  patches 
and  brown  spots  were  present  over  body  and  limbs.  It  is 
noteworthy  that  in  the  cases  which  came  to  necropsy 
(Laache,  Immerman,  Fortune)  the  suprarenal  capsules 
were  found  normal.  On  the  other  hand,  Stanley  has 
described  cases  of  anaemia  (pernicious?)  in  which 
pigmentation  of  the  skin  occurred  and  in  which  at 


necropsy  there  were  marked  changes  in  the  suprarenal 

With  the  exception  of  its  presence  in  Addison’s  disease, 
buccal  pigmentation  does  not  appear  to  be  of  common 
occurrence.  It  has  been  reported  as  having  been  found, 
without  any  very  evident  cause  present ;  in  chronic 
gastric  conditions;  in  abdominal  conditions  (Schultze3)  ,  in 
Graves’s  disease  (Sibley10).  It  does  not  seem  to  occur  as  a 
result  of  the  prolonged  use  of  arsenic.  _  . 

With  regard  to  its  occurrence  in  pernicious  anaemia,  I 
have  found  very  little  reference  in  the  literature..  Halo 
White11  showed  a  case  of  pernicious  anaemia  with  pigmen¬ 
tation  in  the  buccal  mucous  membrane  at  a  meeting  of  the 
Association  of  Physicians  of  Great  Britain  and  Ireland  (May, 
1907)  of  which  I  have  seen  uo  report.  Lazarus4  reports  a 
case  in  which  “  on  the  tip  of  the  tongue  and  on  the  mucous 
membrane  of  the  cheeks,  were  circumscribed  reddish- 
brown,  mahogany -like  discolorations,  of  punctate  to  dime 
size,  which  were  undoubtedly  the  sites  of  hyperaesthesia, 
and  probably  represented  haemorrhages  into  the  mucous 
membranes.” 

In  the  present  case  the  spots  were  on  the  palate,  lips, 
and  cheeks,  but  absent  from  the  tongue;  insensitive  to 
touch ;  and  no  signs  of  haemorrhage  were  observed. 
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TWO  CASES  OF  CARDIAC  DISEASE. 
By  W.  BLACK  JONES,  M.D.,  B.S.Lond.,  D.P.H., 

PHYSICIAN  TO  LLANGAMMARCH  WELLS  SPA. 


The  following  notes  of  two  cases  of  cardiac  disease  who 
were  under  my  care  at  Llangammarch  Wells,  during  the 
summer  of  1908  may  be  of  interest. 

Case  i. 

A  vouth,  aged  16,  who  had  had  a  weak  heart  for  several 
years  His  history  showed  that  he  had  scarlet  fever  at  the 
a ae  Gf  6  years,  and  he  also  had  subsequently  several  attacks  of 
influenza.  In  1902  he  had  a  severe  fainting  attack,  and  con¬ 
sulted  a  specialist,  when  a  cardiac  lesion  was  first  observed.  A 
short  time  before  his  arrival  at  Llangammarch  he  had  evidently 
strained  himself  by  running  when  at  school. 

When  I  saw  him  in  July  he  was  somewhat  feeble,  being  thin 
and  tall;  his  height  was  6ft.  and  his  weight  9  st. .31b.  The 
heart  was  considerably  enlarged.  At  the  apex,  which  was  m 
the  nipple  line,  the  sounds  were  normal,  but  at  the  right  base 
there  was  a  systolic  murmur,  which  was  also  heard  behind. 
The  pulse  was  regular,  72,  and  the  tension  130  mim 
by  Po tain’s  manometer.  There  was  extensive  granular 

^*He"  was  placed  on  a  strict  course  of  treatment,  which  he 
carried  out  very  faithfully.  He  drank  a  glass  of  barium  water 
three  times  daily,  and  he  had  daily  either  a  barium  bath  or 
massage.  At  the  commencement  he  was,  owing  to  his  feeble 
condition,  restricted  in  his  exercise,  but  after  a  short  time  he 
was  encouraged  to  undertake  a  little  hill  climbing.  His  diet 
was  carefully  regulated,  and  he  had  a  short  rest  every 
afternoon.  The  pharyngeal  granulations  were  destroyed  by  the 

gaHe  soon  began  to  improve  ;  he  gained  in  weight  and  strength, 
and  was  able  to  ascend  a  fairly  steep  hill  slowly  without  any 
marked  acceleration  of  the  pulse,  and  without  any  signs  ot 
dyspnoea.  This  treatment,  after  the  method  suggested  bv 
Oertel  I  find  to  be  of  considerable  value,  and  at  Llangammarch 
there  are  special  facilities  for  carrying  it  out.  It  is  only  used 

^After^six  weeks’  treatment  I  found  the  patient  m,icb  im' 
proved  ;  the  area  of  cardiac  dullness  had  diminished,  the  apex 
beat  now  being  distinctly  felt  half  an  inch  inside  the  nipple 

I  heard  from  my  patient  a  few  weeks  ago,  and  he  reported 
that  he  felt  very  well,  had  gained  in  height,  and  had  no  cardiac 
symptoms  to  trouble  him. 

Case  ii. 

A  young  man,  aged  19,  had  had  rheumatic  fever  at  the  age  of 
11  and  a  second  attack  in  1907.  He  was  also  subject  to  chorea. 

He  was  anaemic,  he  stooped  considerably,  and  breathed 
chiefly  through  the  mouth.  The  chest  was  flat,  the  area  of 
cardiac  dullness  enlarged,  the  apex  being  in  the  nipple  line, 
where  there  was  heard  a  loud  systolic  murmur,  which  was  con- 
ducted  outwards  and  heard  behind.  The  pulse  was  regular, 
the  rate  being  68  and  the  tension  low.  Tbere  was  no  dyspnoea 
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and  no  pain,  but  he  had  palpitation  occasionally.  At  times 
there  were  slight  choreic  movements  of  the  facial  muscles,  and 
also  of  the  left  arm  and  leg.  There  was  considerable  obstruc¬ 
tion  in  the  nasal  passages  owing  to  hypertrophy  of  the  lower 
turbinate  bodies. 

He  was  placed  on  a  course  of  general  treatment  similar  to 
that  mentioned  above.  The  mucous  membrane  of  the  lower 
turbinate  bodies  was  cauterized  in  several  stages.  After  a  few 
weeks  he  was  able  to  breathe  entirely  through  the  nose,  and 
ceased  oral  respiration.  He  made  good  progress,  his  palpitation 
ceased,  and  he  was  able  to  take  walking  exercise  with  ease  and 
without  discomfor  ..  In  addi  tion  to  the  balneological  treatment 
I  am  convinced  thaLj  the  removal  of  the  nasal  obstruction  had  a 
marked  effect  in  relieving  the  heart  from  obstruction  in  the 
pulmonary  circulation. 

A  few  days  ago  his  medical  attendant  reported  that  he  had  no 
ti°1Vble  W1  ^  ^ie  heart  and  looked  very  well.  The  murmur  was 
still  present,  b  ut  the  pulse  was  regular,  the  rate  being  68.  He 
bad  increased  in  weight  and  had  no  dyspnoea. 

One  object  of  the  treatment  is  to  train  the  patient  as  to 
tlie  amount  and  nature  of  the  exercise  he  may  take  with 
benefit,  and  this  forms  a  valuable  guide  to  him  when  he 
returns  to  his  ordinary  life. 

In  conclusion,  I  should  note  that  the  mineral  water, 
besides  barium  chloride,  contains  a  considerable  amount 
of  calcium  chloride,  which  recent  observations  have  shown 
to  have  a  somewhat  similar  action— that  is,  in  slowing  the 
pulse  and  increasing  the  force  of  the  systole. 


exact  number  could  not  be  estimated.  In  the  non 
centrifuged  cerebro-spinal  fluid  the  number  of  leucocyte^ 
(almost  all  lymphocytes)  was  no  less  than  285  per  c.mrn 

1  am  mdebted  to  Dr.  Bramwell  for  permission  to  publish 
the  notes  of  this  case.  r 

/P'- Wy  a£?d  30,  single,  a  wine  merchant’s  traveller,  wa* 
admitted  to  the  Edinburgh  Royal  Infirmary,  under  the  care  of 
Dr.  Byrom  Bramwell,  on  March  5th,  1909,  complaining  of 
nervousness  and  difficulty  in  speaking.  g  01 

.  History. 

TuTveiqn7t0fty  *arnish,®d  by  an  intelligent  sister  was  that  in 
.  j7>  .  it*  was  noticed  that  he  was  beginning  to  sneak 
indistinctly,  slurring  his  words  now  and  then.  b  About  six 
months  iater  occasional  twitcliings  of  the  lips  and  unsteadiness-, 
of  the  tongue  were  noticed.  In  the  summer  of  1908  he  had  a 
great  deal  of  worry  connected  with  money  matters :  shortlv 
afterwards  the  articulation  and  the  movements  of  the  link 
seemed  to  get  worse.  He  was  able  to  work  up  to  June,  1908 
but  then  found  he  was  unable  to  get  on  with  his  employers-  he 
had  lived  at  home  since.  p  J  e 

His  sister  had  noticed  very  little  change  in  his  genera) 
behaviour.  There  had  been  no  grandiose  ideas;  his  power  of 
concentration  was,  she  said,  unaffected. 

In  1898  the  patient  contracted  syphilis,  developed  a  rash  and' 
sore  throat,  and  took  pills  for  over  six  months.  He  had  had  no 
other  illnesses  of  note. 

Family  History. 

Nothing  bearing  on  the  case. 


CASE  OF  GENERAL  PARALYSIS  OF  THE 
INSANE  WITH  EXTRAORDINARY 
LYMPHOCYTOSIS  IN  THE 
CEREBRO-SPINAL  FLUID. 

By  WILLIAM  BOYD,  M.B.,  Ch.B., 

HOUSE-PHYSICIAN,  EDINBURGH  ROYAE  INFIRMARY. 

It  is  now  generally  recognized  tbat  in  tabes  and  general 
paralysis  of  the  insane  the  cerebro-spinal  fluid  usually — 
perhaps  always— contains  an  excess  of  lymphocytes,  and 
that  this  lymphocytosis  may  be  of  considerable  value  in 


Fig.  1.— Photomicrograph  of  a  lumbar  puncture  film  in  the  case 
ot  general  paralysis  described  in  the  text,  magnified  60  diameters 
The  film  was  made  after  centrifuging  5  c.cm.  of  the  fluid  for  ten 
minutes.  The  pilotograph  was  taken  from  a  thin  portion  of  the 


the  diagnosis  of  the  parasyphilitic  diseases  of  the  nervou 
system. 

Under  normal  circumstances  the  number  of  lymphocyte 

in  a  field  of  450  diameters,  in  a  film  made  after  centri 

luging  5  c.cm.  of  the  cerebro-spinal  fluid  for  a  period  o 

rfaro  WcteSf  «  US?ally  two  or  three-  In  tabes  and  genera 

Inseveral°off  DreBnSane  S®  number  is  greatly  increased 
in  several  of  Dr.  Bramwell’s  cases  which  I  have  examinee 

toU250g  thi)rPpSt  S1X  !?,ontbs  the  number  has  been  from  20C 

in  a  fidd  TnUtrhp%  rr-  StateS  that  he  has  observed  45C 

3w» wtr&ra  “of  45°o  raZr,mbe' 

places  where  the  film  was  thiol  Thia  ISfwaa  ^iti? 
exceeded,  but,  owing  to  the  thickness  of  the  clumps,  the 


Social  Conditions. 

The  nature  of  the  patient’s  employment  afforded  numerous 
opportunities  of  taking  wine  and  spirits,  of  which  he  seems  to 
have  availed  himself  freely  ;  he  states  that  at  times  he  drank  tc> 
considerable  excess. 

Present  Condition. 

The  patient  is  a  very  strong,  heavily-built  man,  with  a  some¬ 
what  hang-dog  expression.  His  weight  is  13  st.  5  lb.  ;  two  years 
ago  he  weighed  oyer  15  st.  There  are  so  signs  of  syphilitic, 
disease  on  the  surface  of  the  body. 

Nervous  System. 

, ,  though  his  mental  symptoms  are  not  well  marked'  yet 
there  is  something  strange  in  his  manner.  While  speaking  to 


r  ig.  c.  -x  notomicrograpb  ot  a  lumbar  puncture  film  in  the  'case 
of  geneial  paralysis  described  in  the  text,  magnified  450  diameters. 
The  film  was  made  after  centrifuging  5  c.cm.  of  the  fluid  for  one 
minute.  The  photograph  was  taken  from  a  thin  portion  of  the 


[mPressi°n  that  you  are  dealing  with  a  person 
of  rather  childish  intellect.  Sometimes  he  is  timid,  at  other- 
times  suspicious  and  morose. 

There  are  no  abnormal  sensations  (paraesthesiae)  and  no- 
objective  disturbances  of  sensation,  except  that  the  patient  is 
rather  less  sensitive  to  pain  than  the  average  man 
t  *s  uormal ;  there  is  no  Rombergism  and  no  paralysis. 

In  the  muscles  of  the  legs,  and  to  a  lesser  extent  in  those  of  the 
arms  and  trunk,  there  is  a  curious  fibrillary  tremor.  When  the- 
patient  holds  out  the  hand  there  is  a  slight  tremor.  There 
is  marked  tremor  of  the  lips,  tongue,  facial  muscles,  and 
eyelids. 

The  tremor  of  the  eyelids  is  very  marked  when  the  eyes  are 
tightly  shut.  There  is  no  ocular  paralysis  and  no  definite 
nystagmus,  though  the  eyes  are  jerky  when  the  patient  tries  to 
hx  a  near  object.  The  pupils  are  equal,  each  measuring  4  mm. 
m  diameter ;  the  left  pupil  is  very  slightly  irregular  in  out- 
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line;  both  pupils  contract  to  light  and  on  convergence.  The 
optic  discs  are  normal. 

The  articulation  is  much  affected,  slurring  and  indistinct,  and 
is  accompanied  by  inco-ordinate  movements  and  tremors  of  the 
lips  and  tongue.  “Hippopotamus”  and  other  test  sentences 
are  pronounced  in  the  characteristic  G.P.I.  fashion. 

All  the  deep  reflexes  are  distinctly  exaggerated.  The  plantar 
reflex  shows  active  flexion;  the  abdominal  and  cremasteric 
reflexes  are  present.  The  organic  reflexes  (bladder  and  rectum) 
are  normal.  There  are  no  signs  of  disease  in  the  other  systems 
or  organs. 

.  Lumbar  Puncture. 

An  examination  of  the  cerebro-spinal  fluid  revealed  some  very 
interesting  facts.  The  fluid  came  out  under  distinct  pressure  ; 
it  was  very  slightly  turbid ;  this  turbidity  was  not  due  to  the 
admixture  of  blood  ;  it  was  alkaline  in  reaction,  and  had  a 
specific  gravity  of  1001. 

After  centrifuging  5  c.cm.  of  the  fluid  for  ten  minutes,  de¬ 
canting  and  examining  the  deposit,  it  was  found  that  the  film 
presented  an  extraordinary  appearance.  Here  and  there  the 
leucocytes  were  collected  in  great  masses  several  layers  thick  ; 
between  these  masses  they  were  more  sparsely  distributed 
(Fig.  1).  In  places  where  the  distribution  was  fairly  uniform 
there  were,  under  a  magnification  of  450  diameters,  about  3,400 
leucocytes  to  the  field  (Fig.  2). 

In  a  fresh  specimen  of  the  fluid  which  had  not  been  centri¬ 
fuged,  there  were  on  an  average  285  leucocytes  per  c.mm. 

In  the  dense  parts  of  the  film  all  the  leucocytes  appeared  to 
be  lymphocytes,  but  in  the  thinner  parts  it  was  found  that 
polymorphs  were  present  in  the  proportion  of  1  to  5.  The 
lymphocytes  varied  considerably  in  size,  the  great  majority 
being  small. 

Chemical  examination  showed  that  the  fluid  contained  a  large 
amount  of  albumen. 

A  lumbar  puncture  wa,s  made  on  several  different  occasions 
and  the  results  verified  by  Dr.  Edwin  Bramwell,  Dr.  Ford 
Robertson,  and  Dr.  W.  T.  Ritchie.  Dr.  Ford  Robertson  and  Dr. 
Ritchie  made  bacteriological  examinations  of  the  fluid,  with 
negative  results. 


ANAESTHETICS  IN  GENERAL  PRACTICE. 

By  H.  BELLAMY  GARDNER,  M.R.C.S.,  LR.C.P.Lond., 

FORMERLY  INSTRUCTOR  IN  ANAESTHETICS  AT  CHARING  CROSS 
HOSPITAL,  ETC. 


It  is  my  intention  in  this  paper  to  recount  some  of  the 
details  which  procure  success  in  the  administration  of 
anaesthetics  in  general  practice.  It  would  not  be  wise 
to  refrain  from  the  preliminary  remark  that  safe  anaes¬ 
thesia  cannot  be  conducted  without  actual  personal 
practice  on  the  part  of  the  administrator,  for  the  larger 
his  experience  of  its  difficulties  the  greater  becomes 
his  facility  in  preventing  their  onset,  and  in  correcting 
untoward  symptoms  when  they  have  arisen. 

There  are  two  main  principles  by  which  the  adminis¬ 
trator  must  be  guided  in  his  care  of  an  unconscious 
patient :  (1)  To  retain  a  weakly  active  corneal  reflex,  and 
(2)  to  keep  the  airways  clear. 

1.  The  Corneal  Reflex. 

The  most  sensitive  spot  on  the  eye  is  the  centre  of  the 
cornea  opposite  the  pupil.  This  is  protected  from  injury 
in  daily  life  by  the  smart  closure  of  the  upper  eyelid  on 
contact  with  a  foreign  body.  When  a  patient  is  uncon¬ 
scious  the  muscular  reflexes  are  gradually  lost  in  a 
definite  order  as  narcosis  deepens,  but  the  sensitiveness 
of  the  centre  of  the  cornea  does  not  disappear  until  last 
of  all,  and  this  happens  before  the  respiratory  and  cardiac 
centres  are  themselves  invaded. 

I  cannot  lay  it  down  too  emphatically  as  an  invariable 
law  that  it  is  impossible  under  any  known  conditions  for 
the  respiratory  centre  or  the  cardiac  centre  to  be  poisoned 
by  chloroform  or  ether  whilst  the  upper  eyelid  still 
closes  when  the  centre  of  the  cornea  is  touched  by  the 
finger. 

This  sign,  therefore,  furnishes  an  absolute  guide  to  safety, 
in  that,  if  by  careful  frequent  testing  of  both  corneae  a 
condition  of  weakly  active  reflex  closure  of  the  upper 
eyelid  is  always  retained,  any  complications  which  occur 
cannot  be  due  to  central  poisoning  of  the  respiratory  or 
cardiac  nervous  mechanisms.  An  extraordinary  fact  con¬ 
nected  with  this  simple  procedure  is  that  so  very  few  know 
how  to  do  it.  The  administrator  stands  behind  the 
patient,  and  uses  only  one  finger  with  which  to  raise  the 
upper  eyelid  and  touch  the  cornea.  That  is,  he  should 
insert  the  pulp  of  his  middle  finger  between  the  palpebral 
edges,  drawing  the  upper  eyelid  upwards  and  at  the  same 
time  brushing  that  finger  pulp  lightly  against  the  centre 
of  the  cornea.  When  he  has  arrived  at  the  upper  limit  of 


the  pupil  he  should  let  go  altogether,  noting  both  by  the 
senses  of  touch  and  sight  the  degree  of  briskness  with 
which  that  upper  eyelid  closes. 

The  frequent  mistake  which  is  made  verges  on  the 
ludicrous,  for  the  eyelid  is  held  open  with  one  finger  so 
that  it  cannot  move  at  all,  and  then  the  cornea  is  rubbed 
with  another  finger  whilst  the  observer  gazes  doubtfully 
at  the  inert  ocular  globe. 

An  improperly-elicited  corneal  reflex  is  not  only  useless 
but  dangerously  misleading.  The  sclerotic  portion  of  the 
eyeball  is  weak  in  tactile  sensibdity,  and  is  useless  as  a 
guide  in  surgical  anaesthesia.  The  lower  eyelid  in  man 
does  not  and  is  not  intended  by  Nature  to  cover  the 
cornea,  and  corneal  contact  has  practically  no  effect  upon 
it .  in  the  unconscious  state.  There  is  only  one  proviso 
with  regard  to  this  sign,  which  is  that  when  a  definite 
difference  exists  in  the  activity  of  the  two  upper  eyelids, 
we  must  be  guided  by  the  more  active.  Working  on  this 
principle,  on  account  of  the  fact  that  a  large  pupil  is  found 
both  in  the  second  and  fourth  stages  of  anaesthesia,  which 
can  only  be  differentiated  by  reference  to  the  activity  of 
the  corneal  reflex,  pupillary  signs  may  be  neglected  alto¬ 
gether.  A  progressive  dose  of  chloroform  or  ether  having 
been  given  until  the  upper  eyelid  is  weakly  active  in 
response  to  corneal  contact,  this  condition  can  be  exactly 
retained  throughout  by  stopping  the  anaesthetic  for  a  few 
breaths  to  quicken  its  activity,  or  giving  more  anaesthetic 
to  weaken  it  as  required. 

Put  in  another  way,  the  addition  of  more  anaesthetic  by 
the  administrator  should  always  be  a  guarantee  to  the 
surgeon  and  onlookers  that  the  patient  has  at  that  moment 
a  demonstrable  corneal  reflex. 

2.  To  Keep  the  Airways  Clear. 

It  is  necessary  to  know  by  the  sound  of  the  breathing 
when  they  are  clear.  There  is,  of  course,  a  distinct  differ¬ 
ence  between  the  sounds  of  inspiration  and  expiration  ; 
but  this  is  only  known  instinctively  after  careful  practice. 
The  rule  in  anaesthesia  is  that  every  expiration  must  be 
either  heard  or  felt  by  the  administrator  in  order  to  make 
sure  that  efficient  breathing  is  going  on.  It  is  of  no  use  to 
see  the  abdominal  and  thoracic  movements,  for  they  may 
proceed  for  a  considerable  time  after  obstruction  to  air 
entry  has  taken  place.  Fifteen  years’  experience  has 
taught  me  that  unrecognized  obstruction  to  air  entry  is 
the  main  factor  of  danger  and  death  in  anaesthesia,  that 
dosage  regulated  by  the  corneal  reflex  is  rapidly  learnt 
and  easily  adjusted ;  but  that  elimination  of  asphyxial 
factors  in  all  cases  is  the  avocation  of  an  artist  and  the 
study  of  a  lifetime.  The  successful  elimination  of  the 
numerous  possible  asphyxial  factors  as  they  arise  depends 
upon  their  immediate  detection,  causal  differentiation  and 
application  of  the  proper  remedial  measure  without  hesita¬ 
tion.  So  subtle  in  their  action  are  some  of  these  factors 
that  the  clinical  effect  first  noticed  is  often  only  a  secondary 
syncopal  result  upon  the  heart  and  circulation,  when  the 
general  condition  is  graver  than  it  ought  to  have  been 
allowed  to  become. 

Duskiness  of  the  lips  and  ears  is  a  sign  that  air  is  not 
entering  the  lungs  in  adequate  amount,  and  is  due  to  this 
absence  of  air-intake,  not  to  ether  or  chloroform  per  se. 
Here  we  have  a  definite  physical  sign,  and  the  man  who 
guides  himself  by  the  sound  of  breathing,  putting  in  a 
small  mouth  prop,  raising  the  jaw  or  drawing  the  tongue 
forward  directly  the  sound  of  breathing  through  clear  air¬ 
ways  is  replaced  by  that  of  partially  obstructed  respiration, 
prevents  the  onset  of  duskiness  and  its  consequent 
additional  dangers. 

I  venture  to  assume  that  the  operations  for  which 
anaesthesia  is  most  frequently  required  in  general  practice, 
with  the  exception  of  dental  extractions,  are  those  under¬ 
taken  by  general  practitioners  themselves,  and  do  not 
include  those  for  which  a  surgeon  has  been  engaged. 

Dental  Extractions. 

In  the  employment  of  nitrous  oxide  gas  for  dental  ex¬ 
tractions,  practice  is  especially  required,  not  because  of 
danger  of  giving  an  overdose,  but  on  account  of  the 
extremely  short  anaesthesia  which  results  from  its 
administration. 

Attention  to  a  number  of  small  details  which  greatly 
assist  the  dentist  in  his  work  is  the  only  means  of 
ensuring  a  pa:nless  operation  under  its  influence.  We 
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should  remember  that  patients  usually  obtain  their 
first  practical  knowledge  of  surgical  anaesthesia  in  the 
dental  chair,  and  in  order  to  obtain  the  confidence  of  the 
public  we  should  be  most  particular  that  no  pain  what¬ 
ever  is  felt  during  dental  extractions,  so  that  when  serious 
surgical  operations  have  to  be  faced  fear  of  a  semiconscious 
condition  may  not  be  added  to  the  patient’s  other  trials. 

There  is  a  very  great  difference  in  the  amount  of  nitrous 
oxide  required  by  lethargic  persons  of  slow  speech  and 
nervous,  rapid  talkers ;  the  well- nourished,  healthy  girl 
of  15  provides  the  ideal  subject ;  the  powerfully-built 
plethoric  man  the  most  difficult. 

In  the  first  place,  in  order  to  prevent  the  tongue  gravi¬ 
tating  backwards  and  obstructing  the  airway,  the  patient 
must  be  seated  quite  upright  in  the  chair  with  the  head  in 
a  line  with  the  body,  not  extended  backwards.  Dentists 
soon  learn  the  value  of  this  precaution,  but  if  one  should 
still  insist  that  he  cannot  operate  on  a  particular  tooth  in 
this  position  (though  I  think  it  is  quite  a  fallacy),  the 
chair  may  be  inclined  a  little  backwards  after  anaesthesia 
has  been  induced  just  before  the  removal  of  the  facepiece. 
Dr.  Hewitt’s  mouth  props  for  insertion  between  the  molar 
teeth  are  the  best,  because  they  bridge  across  two  or  three 
teeth  and  do  not  become  dislodged.  They  should  be  placed 
in  the  mouth  upon  the  side  opposite  to  the  site  of  the  first 
extraction  and  kept  in  place  by  slight  pressure  upwards 
against  the  lower  jaw. 

The  dental  chair  should  not  be  raised  very  high,  for 
unless  both  are  tall  men  the  doctor’s  control  of  the  patient 
and  the  poise  of  the  dentist  are  both  lost  by  the  patient 
being  out  of  proper  reach. 

Movements  of  the  patient’s  legs  nearly  always  take 
place  during  gas  anaesthesia,  and  his  heels  should  there¬ 
fore  be  either  resting  loosely  on  the  floor  of  the  room  on 
either  side  of  the  chair  or  over  the  end  of  the  chair  plat¬ 
form,  so  that  the  legs  are  relaxed  and  no  fulcrum  exists 
for  the  limbs  to  push  the  body  backwards  and  disturb  the 
position  of  the  head.  Many  an  otherwise  successful  case 
has  been  ruined  for  lack  of  this  simple  precaution,  which 
should  never  be  neglected.  The  fingers  of  the  patient’s 
hands  should  be  interlaced  and  clasped  together  in  the  lap 
for  similar  reasons. 

Men’s  collars  should  be  removed  to  prevent  their  being 
soiled  by  blood,  which  always  runs  out  of  the  mouth 
straight  down  the  chin  and  neck.  Patient’s  friends  should 
not  be  allowed  near  the  chair,  but  placed  some  way  off 
behind  it  where  they  cannot  see  the  patient’s  face  and  the 
actual  operation,  but  most  patients  behave  better  without 
friends  in  the  room. 

Too  much  should  not  be  promised  nor  attempted  at  one 
sitting.  I  have  a  very  great  respect  for  the  difficulties  of 
tooth  extraction,  and  one  tooth  may  often  require  two 
doses  of  ordinary  gas  for  its  extraction  if  it  should  break 
off  before  its  roots  are  all  out.  Two,  or  at  most  three, 
average  teeth  should  only  be  promised  at  one  sitting, 
unless  they  are  loose. 

Supposing  the  teeth  to  be  extracted  to  be  on  both  sides 
<of  the  mouth,  the  doctor  can  give  the  best  help  in  keeping 
the  mouth  open  if  the  extractions  are  first  made  on  the 
patient’s  left  side — that  is,  the  side  upon  which  the  doctor 
stands,  for  when  these  are  finished  he  can  then  most  readily 
slip  in  a  Mason’s  gag  on  this  left  side,  and  pull  out  the 
mouth  prop  from  the  right  side  ready  for  the  next 
-extraction.  The  doctor  should  always  have  a  clean  sponge 
at  hand  to  aid  the  dentist  in  sponging  blood  away  from  the 
alveolar  margins  during  root  extractions. 

Oxygen  in  varying  quantities  from  6  to  15  per  cent,, 
added  to  nitrous  oxide  according  to  requirement,  in  order 
to  eliminate  asphyxial  factors,  aids  enormously  in  the 
management  of  all  kinds  of  patients,  and  personally  I 
never  administer  it  without.  Great  advantage  can  be 
obtained  by  the  use  of  nitrous  oxide  and  oxygen  through 
Paterson’s  nosepiece  for  continuous  administration,  which 
I  employ  for  difficult  cases  requiring  four  or  five  minutes’ 
anaesthesia.  The  nearest  approximation  to  the  good  colour 
and  tranquillity  ensured  by  the  addition  of  oxygen  is 
attained  with  the  simple  gas  apparatus  by  admitting  one 
breath  of  air  after  ten  respirations  of  gas,  and  another 
breath  of  air  at  each  succeeding  fifth  respiration  until  the 
eyes  are  in  a  fixed  position,  and  some  stertor  has  arisen. 
Absolute  silence  should  be  maintained  during  the  operation 
as  talking  is  remembered  by  the  patient  afterwards. 
Towards  the  termination  of  the  period  of  anaesthesia  the 


dentist  should  be  told  to  “  stop  ”  at  the  moment  when,  the 
left  eyelid  being  held  open,  voluntary  movements  of  the 
eye  in  looking  round  recommence.  Sensation  to  pain  is 
the  last  faculty  to  recover  from  nitrous  oxide  anaesthesia. 

Gas  and  ether  is  most  valuable  in  more  extensive  dental 
operations,  and  may  quite  safely  be  given  to  patients 
sitting  upright  in  the  dental  chair,  though  it  is  best  to  lay 
them  flat  on  a  sofa  for  the  after-period  of  recovery.  With 
a  Clover’s  gas  and  ether  apparatus,  a  small  mouth  prop 
always  being  first  inserted,  five  breaths  of  nitrous  oxide 
are  first  given,  the  valves  are  then  thrown  out  of  action, 
and  rebreathing  into  the  gas  bag  commenced ;  immediately 
after  this,  ether  is  gradually  introduced ;  when  stertor  has 
arisen,  the  small  ether  bag  is  applied  instead  of  the  gas 
bag,  and  a  breath  of  air  allowed  at  every  fifth  respiration. 
One  good  dose  of  ether  taking  five  or  six  minutes  to 
administer  produces  more  satisfactory  anaesthesia  and 
less  after-effect  than  two  or  three  short  doses,  and  when 
ether  has  been  chosen  this  plan  should  always  be  followed. 
Children  awake  very  quickly  from  a  single  dose  of  ether. 

Circumcision. 

More  deaths  and  conditions  of  danger  under  chloroform 
have  occurred  during  circumcision  than  are  warranted  by 
the  gravity  of  the  operation.  In  infancy  and  early  child¬ 
hood  the  CiE2  mixture  followed  by  ether  on  an  open  mask 
should  be  used,  because  the  reflex  effect  upon  the  respira¬ 
tion  always  produced  by  nipping  and  cutting  the  prepuce 
is  not  so  marked  nor  so  dangerous  when  respiration  is 
fairly  deep,  and  the  circulation  well  stimulated  by  ether. 

It  is  not  wise  nor  necessary  to  obtain  a  degree  of 
anaesthesia  free  from  all  reflex  movement  of  the  thighs 
for  circumcision  in  childhood ;  but,  having  weakened  the 
corneal  reflex,  it  is  well  to  get  the  nurse  to  place  her  hand 
on  the  patient’s  knees  to  prevent  their  upward  reflex 
movement  when  the  prepuce  is  first  seized  and  to  keep 
them  down  during  the  operation.  Reflex  laryngeal 
crowing  almost  always  arises  also  at  this  moment,  and 
the  lips  should  then  be  rubbed  briskly  with  a  towel  to 
stimulate  deeper  breathing;  the  jaw  should  be  pushed 
forward  and  the  anaesthetic  withheld  until  respiration  is 
more  regular. 

For  adults  gas  and  ether  or  open  ether  is  the  proper 
anaesthetic. 

Ingroiving  Toenail. 

If  nitrous  oxide  and  air  be  the  anaesthetic  selected,  an 
assistant  should  be  present  to  hold  the  leg  above  the 
ankle,  or  it  must  be  tied  down  securely  to  the  bed,  because 
the  extremities  are  extremely  sensitive,  and  reflex  move¬ 
ments  of  the  feet  and  legs  are  certain  to  take  place  and 
cannot  be  controlled  by  this  anaesthetic. 

I  am,  however,  of  opinion  that  in  order  to  complete  the 
operation  when  undertaken  at  the  patient’s  house,  it  is  far 
more  satisfactory  to  put  the  patient  under  the  influence  of 
the  C1E2  mixture  or  open  ether,  when  all  need  for  undue 
haste  is  avoided,  muscular  flaccidity  is  obtained,  and  if 
the  patient  is  prepared  by  four  or  five  hours’  abstinence 
from  food,  after-effects  are  very  slight  indeed. 

Adenoids  and  Enlarged  Tonsils. 

It  must  be  borne  in  mind  that  patients  with  these 
affections  have  more  or  less  obstructed  air  passages,  and 
that  the  operation  and  the  bleeding  it  causes  also  cause 
intermittent  respiratory  obstruction. 

Chloroform  plus  asphyxial  factors  of  this  severity  is 
unnecessarily  dangerous.  The  CiE2  mixture  is,  without 
doubt,  the  most  appropriate  anaesthetic,  because  it  keeps 
the  patient’s  colour  pink,  and  maintains  moderately  deep 
breathing,  a  condition  which  allows  of  short  intermittent 
spells  of  air  limitation  without  much  fear  of  depression. 
Dosage  should  proceed  until  the  corneal  reflex  is  definitely 
weak,  then  three  or  four  respirations  of  air  should  be 
allowed  before  beginning  the  operation,  so  that  it  may  be 
done  during  the  return  from  the  maximum  dose,  thereby 
retaining  the  coughing  reflex  to  reject  the  blood  from  the 
throat. 

It  is  wrong  to  anaesthetize  small  children  in  one  room 
and  then  carry  them  into  another  room  for  operation. 
The  movement  lowers  the  blood  pressure  dangerously,  and 
greatly  increases  the  risks  of  the  whole  proceedings. 
Children  are  not  dismayed  by  lying  down  upon  a  proper 
table  in  a  warm  room  prepared  for  operation,  but  are  only 
mildly  interested  in  the  novelty  of  its  appearance.  The 
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induction  of  anaesthesia  in  a  child’s  iron  cot  with  high 
barred  sides  is  very  difficult,  and  the  child  is  most  apt 
afterwards  to  associate  its  experiences  with  its  own  sleep¬ 
ing  bed  instead  of  with  a  table  which  has  then  been  taken 
quite  away. 

The  mothers  of  these  children  are  frequently  absurdly 
lacrymose,  and  unnerve  the  child  by  their  presence  at  the 
beginning  of  affairs.  The  surgical  nurse  or  doctor  should 
therefore  take  them  into  the  room  and  the  mother  should 
go  downstairs  until  called  for  after  all  has  been  completed 

Sebaceous  Cysts. 

These  cannot  be  completely  removed  under  nitrous 
oxide  gas  owing  to  venous  oozing  obscuring  the  cyst  wall, 
and  the  CiE2  mixture  is  the  most  satisfactory  anaesthetic 
for  the  patient  and  operator.  These  cysts  are  not  very 
sensitive  unless  inflamed,  and  there  is  no  need  for  a  very 
deep  anaesthesia.  Their  position  on  the  scalp  is  often 
somewhat  inaccessible  when  the  patient  is  lying  down, 
and  a  table  should  be  used  instead  of  a  bed,  so  that  the 
head  may  be  properly  reached  from  its  upper  end.  If  the 
patient  has  to  be  laid  partly  on  his  face  he  should  be 
anaesthetized  lying  on  his  side  and  then  rolled  into  posi¬ 
tion,  care  being  taken  that  the  chest  walls  can  freely 
expand  in  respiration. 

Dislocations. 

Patients  meeting  with  an  accident  causing  dislocation 
of  a  limb  are  unprepared  by  abstinence  from  food  for  an 
anaesthetic,  and  are  not  likely  to  take  it  well.  A  jaw  gag 
must  be  at  hand  in  case  of  semi-solid  vomiting,  and,  what¬ 
ever  anaesthetic  is  used  to  make  the  patient  unconscious, 
ether  should  afterwards  be  given  to  obtain  muscular 
relaxation.  A  great  many  deaths  have  occurred  under 
chloroform  unwisely  pushed  for  this  purpose.  CiE2 
followed  by  ether  or  gas  and  ether  are  the  most  suitable 
and  safe  anaesthetics  to  employ. 

Diagnostic  Examinations. 

Chloroform  may  be  wisely  administered  for  examina¬ 
tions,  except  in  rectal  cases,  where  dilatation  of  the 
sphincter  ani  causes  reflex  laryngeal  spasm  and  ether 
should  be  used. 

As  chloroform  requires  some  days  for  its  complete 
elimination  from  the  blood,  it  is  wise  not  to  employ  it  for 
a  lengthened  examination  the  day  before  a  contemplated 
operation.  After  an  interval  of  four  days  less  after-effects 
result  from  the  second  anaesthetic. 

Just  as  much  careful  watching  of  the  patient  must  be 
practised  as  during  a  surgical  operation;  but  two  great 
factors,  namely,  the  inhibitory  reflex  effects  produced  by 
surgical  stimuli  and  haemorrhage,  are  absent. 

Parturition. 

One  observation  only  is  needed  in  conclusion.  It  should 
not  be  forgotten  that  all  the  conditions  during  confinements 
are  extremely  favourable  for  the  administration  of  chloro¬ 
form — the  lateral  posture,  the  higher  blood  pressure,  the 
deeper  respiration,  all  assist  materially  in  the  maintenance 
of  circulatory  equilibrium.  The  absence  of  difficulties  and 
depressing  effects  from  chloroform  at  confinements  must 
not  be  looked  for  in  other  patients  during  other  operations. 


RESECTION  OF  THE  TRACHEA  FOR 
CICATRICIAL  STENOSIS* 

By  G.  GREY  TURNER,  F.R.C.S., 

TANT  S  RGEON,  ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE- 
UPON-TYNE. 

So  far  as  I  can  gather,  it  seems  usual  in  cases  such  as 
that  about  to  be  described  to  attempt  to  dilate  either 
through  the  larynx  or  a  tracheotomy  opening,  but  these 
methods  are  exceedingly  tedious  and  admittedly  unsatis¬ 
factory.  In  a  System  of  Practical  Surgery,  by  Proft  ssor 
E.  von  Bergmann,  vol.  xi,  p.  220,  it  is  stated  that 
“  extensive  circular  scar  stenoses  or  complete  occlusion 
form  an  indication,  according  to  the  experience  of  Kuster 


*  The  case  that  forms  the  subject  of  this  note  was  shown  at  a 
meeting  of  the  Newcastle-upon-Tyne  Clinical  Society, 


and  v.  Eiselsberg,  for  circular  resection  with  subsequent 
suture  of  the  trachea.”  In  my  case  the  trachea  rapidly 
became  obliterated  by  a  considerable  mass  of  new  tissue, 
and  it  seemed  to  me  in  accordance  with  surgical  principles 
to  excise  the  involved  segment  when  dealing  with  a  non- 
collapsible  tube  of  large  calibre  like  the  trachea.  The 
occurrence  of  so  serious  a  complication  as  secondary 
haemorrhage  may  appear  as  a  fitting  rebuke  for  adopting 
an  audacious  proceeding,  but  it  appeals  to  me  rather  as  a 
warning  against  the  close  suture  of  the  external  wound  in 
cases  where  the  area  has  become  septic  from  the  constant 
presence  of  a  tracheotomy  opening. 

The  patient  was  a  man  of  25,  who  inflicted  the  injury  in  a  fit 
of  depression  following  alcoholic  excesses. 

He  was  admitted  to  the  infirmary  on  April  16th,  1908,  in  such 
a  collapsed  condition  that  his  recovery  was  despaired  of.  There 
was  a  fearful  gash  in  the  neck  almost  completely  severing  the 
trachea,  though  the  great  vessels  had  escaped. 

Next  morning  he  was  so  much  better  that  chloroform  was 
administered  and  the  injured  parts  thoroughly  examined  by 
the  house-surgeon.  It  was  then  found  that  the  trachea  had 
been  divided  just  below  the  cricoid  cartilage,  and  that  the- 
sterno-mastoid  and  infra-hyoid  muscles  had  been  partially 
divided.  The  wound  was  thoroughly  cleansed  and  the  trachea 
drawn  up  to  the  cricoid  with  three  catgut  sutures,  the  muscles- 
being  separately  repaired  with  catgut.  Tracheotomy  was  not 
considered  necessary,  but  the  superficial  wound  was  left  partly 
open. 

From  the  time  the  patient  first  began  to  talk  the  voice  was 
characteristic  of  recurrent  laryngeal  paralysis,  and  this  con 
dition  never  altered.  Unfortunately  suppuration  occurred,  and 
the  wound  only  healed  slowly  by  granulation.  The  sutures 
holding  up  the  trachea  gave  way,  and  it  was  found  necessary  to 
introduce  a  tracheotomy  tube.  As  cicatrization  proceeded  all 
attempts  to  dispense  with  the  tube  gave  rise  to  much  distress, 
and  it  was  obvious  that  the  trachea  was  becoming  stenosed. 

On  May  15tli  an  anaesthetic  was  again  administered,  and  just 
above  the  tracheotomy  opening  the  trachea  was  found  so  much 
stenosed  that  it  would  only  admit  a  fine  probe  through  a  channel 
at1  the  summit  of  a  funnel-shaped  narrowing.  It  was  found 
possible  with  a  pair  of  sinus  forceps,  followed  by  artery  forceps, 
to  easily  dilate  the  stricture,  and  an  attempt  was  made  to  keep 
it  patent  by  a  silver  tracheotomy  tube  pased  upwards  into  the 
larynx  through  the  top  of  a  large  rubber  tracheotomy  tube 
introduced  in  the  usual  way  (in  imitation  of  Stork’s  tracheal 
cannula  and  dilator).  As  might  have  been  expected,  this  plan 
was  not  successful,  and,  in  spite  of  all  our  efforts  to  keep  the 
trachea  open,  it  became  necessary  to  interfere  again,  or  let  the 
case  drift  into  one  of  permanent  stenosis  with  its  necessary 
tracheotomy. 

On  June  12th  the  last  operation  was  performed,  again  under 
general  anaesthesia.  This  time  complete  obliteration  was 
found,  the  lumen  of  the  trachea  being  filled  by  a  mass  of 
scar  tissue  ;  it  was  therefore  decided  to  resect  the  involved 
portion.  The  cricoid  and  the  upper  part  of  the  windpipe  were 
accordingly  thoroughly  exposed  through  a  vertical  incision, 
and  a  complete  segment  of  the  trachea  excised.  The  result¬ 
ing  gap  was  very  wide,  but  the  trachea  was  freed  without  fear 
until  it  could  be  easily  approximated  to  the  cricoid,  to  w-hich  it 
was  fixed  by  several  No.  1  chromic  catgut  stitches  passed  around 
the  upper  ring  of  the  trachea  and  through  the  cricoid,  care 
being  taken  to  tie  the  knots  on  the  outside.  The  posterior  and 
lateral  surfaces  were  brought  into  perfect  apposition,  but  there 
was  a  little  irregularity  of  the  union  in  front.  A  vertical 
opening  was  made  into  the  trachea  about  §  in.  below  the  line  of 
suture  for  the  introduction  of  a  small  silver  tracheotomy  tube. 
The  skin  incision  was  then  carefully  closed  by  silkworm 
stitches.  The  part  removed  consisted  of  a  complete  transverse 
section  of  the  trachea  with  two  rings,  the  lumen  being  com¬ 
pletely  obliterated  by  a  mass  of  scar  tissue. 

For  five  days  the  patient  went  on  very  well,  but  there  was 
then  a  little  suppuration  with  rise  of  temperature,  and  the  skin 
wound  gave  way.  On  the  eighth  day,  without  any  warning,  he 
had  a  sudden  profuse  haemorrhage.  The  bleeding  clearly  came 
from  the  left  side  of  the  wound  from  a  recess  by  the  side  of  the 
trachea,  and,  after  resisting  all  tie  efforts  of  the  house-surgeon, 
it  stopped  spontaneously.  As  the  source  of  the  haemorrhage 
was  doubtful,  and  its  spontaneous  arrest  probably  only  tem¬ 
porary,  I  thought  it  wiser  to  give  an  anaesthetic,  and,  if  pos¬ 
sible,  deal  directly  with  the  bleeding  point.  As  a  matter  of 
fact,  I  was  only  able  to  curette  a  small  cavity,  which  I  packed 
with  gauze  soaked  in  turpentine.  As  one  or  two  of  the  sutures 
in  the  front  part  of  the  tracheal  wound  had  given  way,  two 
silkworm  stitches  were  introduced  and  subsequently  removed. 

After  this  the  patient  made  a  straightforward  recovery  and 
was  soon  able  to  leave  the  hospital,  the  wound  healing  com¬ 
pletely  in  the  sixth  week  following  the  resection  operation. 
When  shown  at  the  meeting  in  December,  1908,  he  was  very 
well  and  had  no  difficulty  in  breathing  except  on  severe  exertion 
or  when  suffering  from  cold.  The  scars  in  the  neck  were  not 
very  obvious,  but  on  palpation  the  trachea  was  foffnd  to  be  a 
little  narrowed  from  before  backwards  and  this  was  well  shown 
on  .r-ray  examination. 

Dr.  S.  S.  Whillis  kindly  examined  the  larynx  and  .reported 
paralysis  of  the  left  vocal  cord,  general  hyperaemia  of  the 
laryngeal  and  tracheal  mucous  membranes,  but  no  evidence  of 
stenosis  as  far  as  could  be  seen. 


!356 


The  British  1 
Medical  Journal  J 


MEMORANDA. 


(June  5,  1909. 


TREATMENT  OF  FACIAL  PARALYSIS  DUE  TO  j 
DIVISION  OF  THE  FACIAL  NERVE  IN 
THE  MASTOID  OPERATION. 


MEDICAL, 


jUmarattira : 

SUEGICAL,  OBSTETKICAL. 


By  F.  MARSH,  F.R.C.S., 
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In  the  Journal  of  May  8th  a  case  of  anastomosis  of  the 
facial  nerve  in  the  aqueduct  of  Fallopius  is  described  by 
Dr.  F.  Sydenham  of  Walsall.  It  may  interest  him  and 
other  surgeons  to  know  that  a  procedure  similar  in  detail 
has  been  employed  by  me  in  two  cases. 

Case  i. 

Mr.  P.  H.  was  operated  on  in  1900.  The  facial  nerve  had  been 
divided  by  a  splinter  of  bone  when  “  the  bridge  ”  was  being  cut 
away  with  a  chisel.  The  division  was  not  noticed  at  the  time, 
but  the  paralysis  was  complete  on  recovery  from  anaesthesia. 
As  this  persisted,  the  wound  was  reopened  a  fortnight  later. 
The  facial  nerve  was  seen  to  be  completely  divided,  and  the 
proximal  end  frayed  and  everted  by  the  gauze  packing.  At  the 
suggestion  of  my  colleague,  Mr.  Jordan  Lloyd,  who  was  present 
at  both  operations,  the  proximal  end  was  teased  into  its  normal 
position— coming  almost  in  contact  with  the  distal  end;  two  or 
three  strands  of  fine  chromic  gut  were  placed  round  the  nerve, 
the  ends  being  inserted  into  the  bony  canal,  and  the  parts  pro¬ 
tected  for  a  short  time  by  gutta-percha  tissue  in  the  way 
described  by  Dr.  Sydenham.  Gentle  galvanism  was  subse¬ 
quently  employed  ;  slight  return  of  power  commenced  in  six 
weeks,  and  complete  recovery  resulted. 

The  case,  though  not  published,  has  been  related  to 
several  of  my  colleagues  in  the  Midlands. 


Case  ii. 

Miss  H.  F.,  aged  26.  The  facial  nerve  was  divided  on 
January  14th,  1908,  in  clearing  a  cholesteatomatous  mastoid 
which  had  been  operated  upon  twice  previously,  the  relation  of 
the  parts  being  much  altered  by  bone  absorption.  The  division 
was  recognized  at  the  time,  and  the  nerve  ends  were  carefully 
approximated  and  protected  for  a  few  days  with  gutta-percha 
tissue.  The  operation  cavity  became  rapidly  covered  with 
epidermis  from  the  meatal  flaps,  under  hydrogen  peroxide  and 
spirit  treatment.  As  no  sign  of  regeneration  appeared  in  a 
month  (February  13th)  it  was  decided  to  reopen  the  cavity  and 
examine  the  nerve  ends.  It  was  not  easy  to  define  these  again 
in  the  cicatrized  tissue  and  to  he  certain  that  no  union  had 
taken  place,  indeed  it  seemed  both  to  me  and  to  Mr.  Seymour 
Jones  who  assisted  me  that  there  was  continuity  of  a  few  of  the 
deeper  fibres.  The  ends  were  readjusted,  and  a  strand  of  fine 
chromic  gut  was  with  difficulty  inserted  in  each  of  the  aqueduct 
openings.  The  post-aural  wround  was  closed,  and  the  cavity 
rapidly  healed  without  suppuration.  Gentle  galvanism  was 
continued,  but  it  was  not  until  the  end  of  June— four  months 
later— that  signs  of  power  commenced  in  the  mouth  muscles; 
the  improvement  steadilv  extended  to  the  other  muscles,  and 
the  power  has  now  (May  7th)  returned  to  all  except  the 
corrugators  of  the  brow. 


In  this  case  it  is  difficult  to  estimate  the  value  of  the 
second  operation;  it  seems  not  improbable  that  if  more 
patience  had  been  exercised  the  first  adjustment  would 
have  been  all  that  was  necessary. 

It,  however,  showed  that  the  operation  is  more  difficult 
when  the  post-aural  cavity  is  completely  cicatrized  than 
when  it  is  in  a  recent  post  operative  condition. 

The  cases  themselves  show  : 

1.  That  if  division  of  the  facial  nerve  is  recognized  at 
the  time  of  operation,  careful  adjustment  in  the  manner 
indicated  will  probably  result  in  restoration  of  function. 

2.  That  if  division  has  not  been  recognized,  the  wound 
should  be  reopened  and  the  nerve  ends  adjusted  at  the 
earliest  possible  opportunity. 

3.  That  if  a  careful  adjustment  has  been  made  a  second 
operation  should  not  be  undertaken  within  three  or  four 
months. 

4.  That  this  method  of  adjustment  should  be  tried 
before  anastomosis  with  the  hypoglossal  or  spinal  acces¬ 
sory  nerves  is  attempted,  the  results  of  which  are  not 
always  gratifying. 
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DISTRIBUTION  OF  BILHARZIOSIS  ON  THE 
VICTORIA  NYANZA. 

During  a  visit  in  January,  1909,  to  Usukuma  on  the 
Southern  Shore  of  the  Lake  Victoria  Nyanza,  German 
East  Africa,  I  was  astonished  to  find  at  Nassa  (a  little  place 
some  60  miles  east  of  Mwanza,  and  on  the  southern  shore 
of  Speke  Gulf)  a  very  high  proportion  of  the  natives 
suffering  from  the  symptoms  of  bilharziosis.  I  was  only 
able  to  stay  two  days  in  that  place,  but  of  156  patients 
whom  I  examined  exactly  half  had  the  symptoms  of 
bilharziosis  of  the  bladder.  Three  of  these  chosen  at 
random  were  asked  to  pass  urine,  and  a  drop  of  the  urine 
(not  centrifuged)  showed  in  each  case  enormous  numbers 
of  typical  ova.  One  of  them  was  the  local  king  or  chief. 
The  briefness  of  my  visit  prevented  me  from  investigating 
the  percentage  of  the  general  population  so  affected,  nor 
was  I  able  to  investigate  the  presence  or  not  of  ova  in  the 
stools.  The  interest  of  the  observation  lies  partly  in  the 
following  facts : 

1.  The  natives  obtain  their  drinking  water  from  the 
lake,  and  this  lake  is  the  source  of  the  Nile,  on  the  banks 
of  which  bilharziosis  is  endemic.  The  water  is  stored, 
as  in  my  own  neighbourhood,  in  earthenware  jars  of 
large  size,  which  are  seldom  if  ever  cleaned.  The  natives 
likewise  (or  certain  classes  of  them)  do  a  good  deal  of 
wading  in  the  water  to  fish,  though  this  would  not  be 
true  of  the  chief  and  upper  classes. 

2.  On  the  northern  shore  of  the  lake  bilharziosis  is  com¬ 
paratively  rare.  I  am  told  that  in  Entebbe  bilbarzia  is 
occasionally  found,  especially  in  the  stools.  But  in  our 
hospital  at  Mengo  (with  an  in-patient  attendance  of  about 
1,600  patients  per  annum,  and  an  out-patient  attendance 
of  about  13,000  new  cases  every  year)  we  have  during  the 
past  thirteen  years  seen  only  two  cases  of  bilharziosis, 
and  they  were  probably  not  endemic.  Mengo  itself  is  only 
eight  miles  from  the  lake  shore. 

Mengo,  April  6th.  J.  HOWARD  COOK, 

M.S.,  M  B.,  F.R.C.S.,  D.T.M.H. 


FATAL  HAEMOPTYSIS  IN  AN  INFANT. 

The  patient  in  the  following  case,  an  infant  aged  3  months, 
was  the  child  of  a  puny,  young,  phthisical  mother.  It  was 
stated  to  have  kept  in  good  health  for  four  weeks  after 
birth,  and  then  commenced  to  have  fever  and  cough.  For 
nearly  two  months  the  fever  never  left  the  child,  its  cough 
was  very  frequent.  When  I  saw  it  for  the  first  time,  a 
couple  of  days  before  its  death,  the  cough  was  almost 
incessant.  One  evening  the  child  was  brought  to  my 
surgery  in  great  haste,  as  it  was  supposed  to  have  vomited 
blood.  It  was  pulseless,  and  blood  was  oozing  from  its 
mouth  and  nose.  The  coat  of  the  father,  who  had  brought 
it  in  his  lap,  was  saturated  in  front  with  blood.  On 
inquiry  I  found  that  just  half  an  hour  before  the  child  was 
brought  to  me  it  had  a  violent  fit  of  coughing,  and  blood 
began  to  run  from  its  mouth  and  nose.  The  haemorrhage 
proved  fatal.  That  this  infant  had  caught  tuberculous 
infection  from  it  s  mother  and  that  the  violent  cough  ruptured 
the  pulmonary  blood  vessels  and  brought  on  the  fatal  issue 
is  clear  ;  but  the  extreme  youth  of  the  patient,  which  had 
barely  completed  the  third  month  of  its  life,  makes  the 
case  worth  reporting. 

A  week  after  the  baby’s  death  the  mother  died  also. 

E.  H.  Thomas,  M.B.,  L.R  C.P.andS.Edin. 

Debra  Dun,  India. 

FACIAL  PARALYSIS  FOLLOWING  EMOTIONAL 

SHOCK. 

Mrs.  B.,  aged  38  years,  consulted  me  for  complete  facial 
paralysis  of  the  left  side.  She  gave  the  following  history  : 
On  Monday  morning  she  was  in  perfect  health.  At  break¬ 
fast  she  opened  the  paper  and  was  startled  to  find  news  of 
a  terrible  shipping  disaster,  the  Penguin,  a  local  steamer, 
had  sunk  causing  a  great  loss  of  life.  She  says  that  while 
reading  the  account  of  the  wreck,  she  felt  a  sensation  of 
“clawing”  in  her  left  cheek.  Two  hours  later  the  left 
side  of  the  face  was  completely  paralysed. 

I  saw  her  twenty-four  hours  later.  On  examination  the 
whole  side  of  the  face  was  motionless,  all  the  branches  of 
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the  nerve  were  involved,  the  sense  of  taste  and  of  hearing 
being  normal.  There  was  no  reaction  to  either  galvanic 
or  faradic  currents.  No  reaction  of  degeneration  was 
present. 

The  treatment  was  high  frequency  currents,  continuous 
current  (anode  placed  behind  the  ear),  and  massage, 
potassium  iodide  being  given  internally. 

Fifteen  days  later  the  patient  wrinkled  the  forehead 
slightly,  a  few  days  after  this  the  mouth  could  be  lifted  a 
little,  and  at  the  end  of  thirty  days  all  the  normal  actions 
of  the  face  could  be  performed. 

I  have  never  seen  a  case  of  facial  paralysis  from  emotion, 
and  I  most  carefully  questioned  the  patient  as  to  the 
possibility  of  having  been  in  a  draught  or  having  had  a 
blow,  etc. 

P.  Clennell  Fenwick,  M.D., 

Surgeon  to  Christchurch  Hospital,  New  Zealand. 


Reports  of  Somites. 

UNITED  SERVICES  MEDICAL  SOCIETY. 

Wednesday,  May  19th,  1909. 

Lieutenant- Colonel  W.  G.  Maci>herson  in  the  Chair. 

Antityphoid  Inoculation. 

Major  H.  W.  Grattan  and  Captain  A.  L.  A.  Webb  demon¬ 
strated  the  method  of  preparing  antityphoid  vaccine  at 
the  Royal  Army  Medical  College.  During  the  last  twelve 
months  they  had  prepared  and  issued  40,800  double  doses 
for  the  use  of  the  army  both  at  home  and  abroad.  The 
vaccine,  they  said,  was  prepared  from  a  broth  culture  of 
the  typhoid  bacillus,  some  of  the  points  on  which  they 
liid  special  stress  being  that  the  culture  should  not  be  over¬ 
heated  (a  temperature  over  53°  C.  had  been  found  to  have 
a  deleterious  effect  on  the  immunizing  properties  of  the 
vaccine),  that  the  antiseptic  (0.25  per  cent,  lysol)  should 
not  be  added  until  the  vaccine  had  cooled  down,  and  that 
the  vaccine  should  not  be  used  later  than  three  months 
from  the  date  of  manufacture.  These  conclusions  had 
been  reached  by  experimental  work  on  the  protective 
substances  found  in  the  blood  of  men  and  animals  in¬ 
oculated  with  vaccines  prepared  at  different  temperatures, 
and  of  different  ages.  They  quoted  the  most  recent 
statistics  available,  which  had  been  compiled  by  Brevet- 
Lieutenant-Colonel  W.  B.  Leishman,  R.A.M.C.,  and  pub¬ 
lished  in  the  February  number  of  the  Royal  Army  Medical 
Corps  Journal. 

The  total  strength  of  the  16  units  under  observation  was 
12,083,  and  amongst  the  inoculated — 5,473  in  number — 21 
cases  of  enteric  occurred  with  2  deaths.  The  remaining 
6,610  non-inoculated  men  served  as  a  control,  and  amongst 
them  occurred  187  cases  of  enteric  with  26  deaths. 


THE  ROYAL  SOCIETY. 

Thursday,  May  20th,  1909. 

Sir  Archibald  Geikie,  K.C.B.,  President,  in  the  Chair. 

The  TJrine  in  Diseases  of  the  Pancreas. 

Dr.  P.  J.  Cammidge  reported  that  in  the  course  of  a  series 
of  observations  on  the  metabolic  changes  associated  with 
diseases  of  the  pancreas  he  had  found  that  if  the  urine  of 
a  patient  suffering  from  an  inflammatory  affection  of  the 
gland  were  boiled  with  hydrochloric  acid,  the  excess 
neutralized  with  lead  carbonate,  and  the  freed  glycuronic 
acid  precipitated  out  with  tribasic  lead  acetate,  treatment 
of  the  filtrate  with  phenylhydrazin,  after  the  excess  of 
lead  had  been  removed  with  sulphuretted  hydrogen, 
yielded  a  crystalline  product  which  varied  in  amount 
with  the  intensity  and  stage  of  the  disease.  Normal 
urines  and  specimens  from  patients  suffering  from  diseases 
in  which  there  was  no  reason  to  think  that  the  pancreas 
was  involved  gave  no  reaction.  Twenty-eight  cases  in 
which  the  urine  had  been  examined  during  life  were 
investigated  post  mortem,  and  the  results  of  the  urinary 
examination  confirmed.  The  urine  of  three  dogs  with 
experimentally  induced  acute  or  chronic  pancreatitis  was 
found  to  give  a  characteristic  reaction.  A  detailed  exa¬ 
mination  of  a  large  quantity  of  urine  from  each  of  eight 
patients  giving  a  well-marked  reaction  showed  that  it  was 
due  to  a  sugar  having  the  reactions  of  a  pentose,  and 


yielding  an  osazone  with  a  melting  point  of  178°  to  180°  C. 
Attempts  to  isolate  the  mother  substance  were  not  suc¬ 
cessful  ;  it  would  appear  to  be  derived  from  the  pancreas, 
and  was  probably  set  free  as  the  result  of  degenerative 
changes  in  the  gland,  passing  into  the  blood,  and  being 
excreted  in  the  urine. 

Incidence  of  Cancer  in  Mice. 

Drs.  E.  F.  Bashford  and  J.  A.  Murray  (Imperial  Cancer 
Research  Fund)  stated  that  the  relative  frequency  of 
cancer  at  different  age- periods  in  female  mice  had  been 
determined  on  animals  bred  for  the  purpose,  the  ages,  sex, 
and  parentage  being  carefully  recorded.  The  diagnoses 
had  been  made  by  combining  clinical  observation  with 
microscopical  examination  and  transplantation  of  the 
tumours,  and  with  post-mortem  examination  of  the  animals. 
Following  Jensen,  they  had  demonstrated  in  1903-4  that 
cancer  could  be  transmitted  artificially  from  one  indi¬ 
vidual  to  another  of  the  same  species  by  the  implantation 
and  continued  growth  of  living  cancer  cells,  and  had 
shown  that  this  form  of  transmission  was  not  responsible 
for  the  great  frequency  of  the  disease.  Other  authors  had 
since  described  “epidemics”  of  cancer  in  animals,  espe¬ 
cially  mice.  In  the  course  of  a  year  19  cases  of  cancer 
had  been  seen  in  the  mice  under  observation.  This 
aggregation  of  cases  corresponded  to  the  “epidemics” 
adduced  as  evidence  that  the  disease  was  infective.  The 
cases  had  been  analysed  with  reference  to  the  age  at 
which  the  tumours  were  first  observed.  The  liability  to 
cancer  at  different  age-periods  was  as  follows : 
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The  progressive  increase  shown  in  the  table  presented 
a  remarkable  parallel  with  the  age-incidence  of  cancer  in 
the  human  subject,  and  confirmed  the  earlier  statements  of 
the  authors  ( Proc .  Roy.  Soc.,  January,  1904,  etc.)  that  in 
animals,  whatever  their  length  of  life,  the  recorded 
frequency  of  cancer  varied,  as  in  man,  with  the  oppor¬ 
tunity  for  examining  a  sufficiently  large  number  of  adult 
and  aged  individuals.  The  observations  also  added  a 
statistical  confirmation  to  the  results  of  the  comparative 
histological  and  biological  studies  of  the  Imperial  Cancer 
Research  Fund,  which  had  shown  the  close  parallel, 
amounting  in  many  particulars  to  complete  identity, 
between  malignant  new  growths  in  man  and  other 
vertebrates.  They  demonstrated  that  the  law  of  the 
age  incidence  of  the  disease  held  for  the  shortest-lived 
mammals  as  for  man.  Since  the  facts  agreed  with  the 
less  perfect  data  for  other  vertebrates,  the  general  appli¬ 
cation  of  the  law  of  age-incidence  was  probable,  and 
therefore  any  explanation  of  the  etiology  of  cancer  must 
accord  with  the  circumstance  that  when  considered 
statistically  cancer  was  a  function  of  age,  and  when 
considered  biologically  a  function  of  senescence. 

Volume  of  the  Blood. 

Drs.  J.  O.  Wakelin  Barratt  and  Warrington  Y-orke 
(Liverpool)  described  a  method  of  estimating  the  total 
volume  of  blood  contained  in  the  living  body.  The  prin¬ 
ciple  employed  was  that  of  injecting  into  the  blood  stream 
a  known  amount  of  dissolved  haemoglobin,  and  then  deter¬ 
mini  ig  the  degree  of  the  resulting  haemoglobinaemia. 
This  enabled  the  volume  of  the  blood  plasma  to  be  calcu¬ 
lated,  and,  with  the  aid  of  a  haemocrit  determination  of 
the  composition,  by  volume,  of  the  blood,  the  total  amount 
of  blood  present  in  the  living  body  was  ascertained.  The 
haemoglobin  employed  was  obtained  from  the  red  blood 
cells  of  the  subject  of  observation.  No  ill  effect  had  been 
observed  after  injection  of  dissolved  haemoglobin.  The 
estimation  of  haemoglobin  was  generally  made  with  von 
Fleischl’s  haemoglobinometer,  the  scale  of  the  instrument 
having  been  previously  standardized  by  means  of  solutions 
containing  known  amounts  of  red  blood  cells.  When  the 
depth  of  the  natural  colour  of  the  blood  plasma  before 
injection  was  markedly  increased,  as  sometimes  happened, 
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it  was  difficult  to  obtain  haemoglobinometer  readings  of 
the  amount  of  dissolved  haemoglobin  present  after  injec¬ 
tion.  In  such  cases  the  blood  plasma,  suitably  diluted,  was 
matched,  by  means  of  a  comparison  spectroscope,  with 
solutions  containing  known  amounts  of  dissolved  haemo¬ 
globin. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  May  7th,  1909. 

John  Lentaigne,  P.R.C.S.I.,  President,  in  the  Chair. 

Bier's  Hyperaemia  Trea  tment. 

Mr.  It.  Atkinson  Stoney,  in  a  paper  on  treatment  by 
passive  liyperaemia  produced  by  means  of  elastic  bandages 
and  suction  glasses  in  tuberculous  disease,  said  that  his 
experience  had  not  been  promising.  He  had,  however, 
not  dealt  largely  with  cases  of  this  order.  Excessive 
hyperaemia  should  be  avoided,  and  in  applying  glasses 
ordinary  aseptic  precautions  should  be  observed.  The 
glass  should  be  of  sufficient  size  to  leave  a  margin  of  1  in. 
or  more  around  the  inflamed  part  or  opening,  to  prevent 
strangulation  or  compression  of  the  lips  of  the  opening. 
Pain  should  not  be  produced.  And,  especially  where  the 
cup  was  placed  over  a  superficial  bone  or  firm  membrane, 
excessive  pressure  should  not  be  used,  for  fear  of  sloughing 
of  the  parts.  The  President  said  he  had  been  deterred 
from  the  use  of  the  method  by  its  unsatisfactory  results 
in  the  hands  of  some  surgeons,  but  Mr.  Stoney  had 
helped  to  explain  some  of  those  results.  He  had  recently 
been  converted  to  its  use  for  boils,  but  he  had  seen  a 
great  number  of  cases  of  tuberculous  disease  which  had 
deteriorated  under  the  treatment,  and  in  some  cases  he 
could  not  satisfy  himself  that  the  dissemination  of  the 
tuberculosis  had  not  been  in  some  way  due  to  it.  Mr. 
L.  G.  Gunn  said  he  had  tried  the  treatment  in  cases  of 
knee  and  wrist  trouble,  but  found  it  impossible  to  produce 
any  degree  of  congestion  without  pain.  He  was  therefore 
not  surprised  at  getting  no  good  results.  He  thought 
French  and  English  people,  and  more  particularly  Irish 
people,  probably  felt  pain  more  acutely  than  the  Germans, 
which  might  explain  the  differences  in  results.  Mr. 
W.  I.  de  C.  Wheeler  confessed  the  same  experience  as  Mr. 
Gunn,  but  in  cases  such  as  gonorrhoeal  rheumatism  he  did 
find  some  easing  of  pain,  and  apparently  some  improvement. 
Mr.  Pearson  said  that  the  use  of  the  band  would  seem  to 
lead  naturally  to  the  increase  of  pain,  as  it  was  chiefly  a 
matter  of  tension,  but  the  suction  apparatus,  by  reducing 
atmospheric  pressure,  might  produce  an  initial  diminution 
of  pain.  Mr.  Stoney,  in  reply,  said  the  worst  results  had 
been  got  by  Bier  in  the  knee  joint,  for  some  reason  which 
he  could  not  explain.  He  did  not  suggest  the  treatment  in 
any  case  where  better  results,  or  quicker  equal  results, 
could  be  obtained  by  operative  means.  It  was  in  tuber¬ 
culous  cases  that  the  greatest  difficulty  was  found  in  pro¬ 
ducing  the  correct  degree  of  hyperaemia.  The  question  of 
tension  was  difficult  to  deal  with.  It  was,  however,  easy 
to  understand  that  pain,  which  might  be  due  to  irritation 
of  the  nerve  terminals  by  toxins  produced  by  organisms, 
might  be  relieved  by  the  congestion  causing  a  flow  of 
blood  and  lymph  and  producing  a  dilution  of  the  toxins. 

Post  operative  Tetanus. 

Mr.  Gunn  having  read  a  paper  on  post-operative  tetanus, 
the  President  said  he  could  imagine  no  more  appalling 
catastrophe  to  happen  a  surgeon  than  to  have  a  case,  or 
series  of  cases,  of  post-operative  tetanus.  He  could  not 
help  keeping  to  the  belief  that  the  catgut  must  have  been 
responsible.  It  was  curious  that  in  every  case  in  which 
the  catastrophe  had  occurred  catgut  had  been  used.  It 
would  be  important  to  know  what  methods  of  sterilization 
had  been  employed.  He  had  himself  been  using  the  iodine 
catgut  for  some  time,  but  if  he  was  threatened  by  the 
terrible  phantom  of  possible  tetanus  he  would  be  inclined 
to  give  up  catgut  altogether.  Dr.  Katherine  Maguire 
said  she  had  been  in  attendance  on  one  of  the  cases 
mentioned  by  Mr.  Gunn.  It  was  not  a  case  of  hyster¬ 
ectomy  alone,  but  was  combined  with  ovarian  tumour, 
and  quantities  of  thick  catgut  had  been  used.  She 
thought  the  case  was  probably  hopeless  from  the  first. 
She  knew  that  the  patient  could  not  have  contracted 


the  sheep  disease  mentioned  by  Dr.  Richardson  in  his 
paper,  as  the  patient  had  come  from  a  part  of  England 
in  which  it  was  absolutely  unknown.  The  time  of 
the  dissolving  of  the  catgut  was  the  time  of  being  in¬ 
fected,  and  that  had  made  it  impossible  for  her  to 
exonerate  the  catgut.  Mr.  Pearson  recounted  the  clinical 
history  of  one  of  the  cases  alluded  to  by  Mr.  Gunn,  in 
which  the  patient  died  about  twenty-eight  or  thirty  hours 
after  the  onset.  Mr.  Blayney  said  it  seemed  difficult  to 
get  over  the  fact  that  in  every  single  case  catgut  had  been 
used.  They  knew  the  source  of  the  catgut  and  the  possi 
bility  of  its  being  infected,  and  these  made  the  conclusion 
as  to  its  responsibility  all  the  more  probable.  The  extreme 
virulence  of  the  cases  seemed  to  be  at  variance  with  the 
results  of  the  bacteriological  examination.  The  conditions 
inside  the  body  were  not  such  as  would  be  expected  to 
favour  the  growth  of  the  bacillus;  in  two  of  the  cases 
there  was  no  suppuration,  and  therefore  no  septic  organism 
to  prepare  the  way  for  the  bacillus,  and  the  tissues  were 
well  supplied  with  oxygen,  which  was  also  unfavourable 
to  the  bacillus.  Mr.  Gunn,  in  reply,  said  Dr.  Riohardson 
had  made  extensive  inquiries  as  to  the  methods  of  sterili¬ 
zation  employed,  and  had  then  come  to  the  conclusion  that 
there  was  no  absolutely  perfect  method. 


ROYAL  SOCIETY  OF  MEDICINE. 

Medical  Section. 

Tuesday,  May  25th,  1909. 

Dr.  Norman  Moore,  Vice-President,  in  the  chair. 

Serum  Treatment  of  Typhoid  Fever. 

Professor  R.  T.  Hewlett  read  a  paper  on  the  treatment 
of  typhoid  fever  with  an  antiendotoxic  serum.  It  was 
generally  recognized  that  an  antityphoid  serum  prepared 
by  the  injection  of  the  horse  with  cultures  of  the  typhoid 
bacillus  was  useless  in  the  treatment  of  typhoid  fever.  An 
antiendotoxic  serum  had  been  made  by  the  injection  of 
the  horse  with  typhoid  cell  juice.  Such  a  serum  had  an 
active  neutralizing  power  against  both  the  typhoid  endo¬ 
toxin  and  the  typhoid  bacillus.  The  results  of  the  use  of 
this  serum  in  9  cases  of  typhoid  fever  were  detailed.  The 
impression  which  had  been  gained,  so  far,  was  that  several 
cases  were  benefited,  and  that  in  2  at  least  the  disease 
was  cut  short  by  its  use.  The  instillation  of  the  endo¬ 
toxin  gave  a  reaction  in  some  cases  comparable  with  the 
Calmette  reaction  in  tuberculosis. 

Dr.  E.  W.  Goodall  read  a  paper  detailing  the  results  of 
the  treatment  of  26  cases  of  typhoid  fever  with  the  same 
antiendotoxic  serum  in  the  Eastern  Hospital,  Homerton. 
In  only  9  was  there  any  reason  to  think  that  the  injection 
of  the  serum  had  any  beneficial  effect.  In  the  case  that 
had  the  largest  amount  of  serum  injected  no  result  was 
apparent.  The  conclusion  was  that  it  had  appeared  to 
do  good  in  a  few  cases  and  deserved  further  trial.  An 
ophthalmic  reaction  was  obtained  in  a  few  cases  of 
typhoid,  but  in  1  case  of  scarlet  fever  a  marked  reaction 
was  given  and  none  in  other  cases  of  scarlet  fever.  Thus 
a  slight  positive  reaction  could  not  be  taken  as  diagnostic 
of  typhoid  fever. 

Dr.  Bruce,  of  the  Western  Hospital.  Fulham,  also 
communicated  notes  of  5  cases  of  typhoid  fever  treated 
with  the  same  antiendotoxic  serum.  His  impression  was 
that  2  at  least  of  these  were  benefited  by  the  injections. 

Dr.  Hewlett,  in  reply  to  remarks,  said  that  the  effects 
of  supersensitization  were  very  manifest  in  some  cases. 


The  congress  which  met  in  Geneva  last  year  to  discuss 
the  question  of  the  suppression  of  frauds  in  food  will  be 
succeeded  by  a  similar  congress  to  be  held  in  Paris  during 
October  of  the  present  year.  The  congress  is  under  the 
auspices  of  the  Society  of  the  White  Cross  of  Geneva, 
which  is  presided  over  by  M.  C.  H.  Vuille.  The  General 
Secretary  is  M.  Robert  Fazy,  42,  Rue  du  Rhone,  Geneva. 
The  principal  object  of  the  congress  wrill  be  to  define  such 
methods  as  will  prevent  the  fraudulent  adulteration  of 
food,  but  there  will  also  be  sections  devoted  to  chemical 
products,  pharmaceutical  preparations,  mineral  waters, 
and  similar  substances.  The  congress  will  consist  of  two 
principal  sections — -technical  and  industrial.  Any  other 
information  that  may  be  desired  can  be  obtained  from 
Mr.  Loudon  M.  Douglas,  College  of  Agriculture,  Edin¬ 
burgh. 
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THE  BIRTH  OF  MODERX  SURGERY. 

|  With  Portrait  of  Lord  Lister.] 


It  is  a  striking  proof  of  the  modesty  of  the  begetter 
of  modern  surgery  that  he  has  never  gathered  together  the 
scattered  papers  and  addresses  in  which  the  results  of 
the  labours  pursued  ohne  Hast  aber  ohne  Bast  through 
his  long  working  life  were  conveyed  to  the  scientific 
world.  Too  much  cannot  be  said  in  praise  of  the  beautiful 
simplicity  of  character  which  has  made  Lord  Lister  con¬ 
tent  to  leave  his  work  to  speak  for  itself,  and  to  keep 
silence  in  the  face  of  misrepresentation  and  wrong¬ 
headed  opposition.  But  we  cannot  help  thinking  that 
much  of  this  would  have  been  prevented  had  he  set 
his  teaching  as  a  light  fixed  before  the  eyes  of  all  men. 
To  those  who  had  not  the  good  fortune  to  have  his  teaching 
stamped  ineffaceably  on  their  minds  by  the  living  word  of 
the  master  and  by  the  sight  of  his  conquests  over  diffi¬ 
culties  with  which  surgery  had  before  been  unable  to  cope, 
his  own  accounts  of  his  work  had  become  virtually  inac¬ 
cessible.  No  better  way  of  honouring  the  occasion  of  his 
completion  of  his  eightieth  year  could  therefore  have  been 
found  than  the  collection  of  his  writings  which  has  now 
been  issued  from  the  Clarendon  Press.*  The  illustrious 
author  is  to  be  congratulated  on  the  noble  form  in  which 
the  record  of  his  labours— so  fruitful  of  good  to  his  fellow- 
men — is  now  permanently  enshrined.  A  debt  of  gratitude 
is  due  by  all  interested  in  the  history  of  modern  surgery 
to  the  distinguished  committee — consisting  of  Sir  Hector  C. 
Cameron,  Sir  W.  Watson  Cheyne,  Mr.  Rickman  J.  Godlee, 
Dr.  C.  J.  Martin,  and  Dr.  Dawson  Williams — which 
undertook  the  task  of  preparing  the  work  for  the  press. 
Of  these  gentlemen  three  were  intimately  associated  with 
Lord  Lister  in  his  surgical  work.  Sir  Hector  Cameron 
was  his  dresser,  then  his  house-surgeon,  and  afterwards  his 
colleague  at  Glasgow  ;  Sir  Watson  Cheyne  was  his  house- 
surgeon,  first  at  Edinburgh  and  then  at  King’s  College, 
London,  where  later  he  was  his  colleague  ;  Mr.  Godlee,  who 
is  closely  related  to  him,  worked  with  him  at  Edinburgh. 
The  Committee  had  the  advantage  of  Lord  Lister’s  help, 
and  has  done  its  work  with  a  reverent  care  worthy  of  the 
object  on  which  it  has  been  bestowed.  The  introduction 
which  they  have  contributed  is  a  masterly  summary  of 
Lister’s  work  in  which  the  sequence  and  relation  of  his 
varied  researches  are  clearly  pointed  out.  It  is  invaluable 
to  the  earnest  student  as  a  guide  to  the  essential  points  of 
his  teaching.  Another  useful  helpi  is  a  very  copious  index. 

The  writings  are  arranged  under  the  four  main  heads 
of  physiology,  pathology  and  bacteriology,  the  antiseptic 
system,  and  general  surgery.  Some  special  addresses  and 
lectures,  which  it  would  have  been  difficult  to  classify 
under  any  one  of  these  headings,  are  placed  in  a  fifth  part 
at  the  end  of  the  second  volume.  The  papers  in  each  part 
are  arranged  in  chronological  order,  and  the  reader  is  thus 
enabled  to  follow  the  evolution  of  the  doctrine  which 
wrought  a  revolution  more  directly  fruitful  of  good  to 
mankind  than  any  political  upheaval  or  new  invention  of 
which  there  is  record  in  human  history.  The  plan  of  the 
work  necessarily  entails  a  good  deal  of  repetition  ;  but  new 
ideas  do  not  often  find  ready  acceptance  among  the  mass 
of  men,  and  Lister  had  to  preach  his  new  surgical  gospel 
to  many  deaf  ears,  and  to  not  a  few  positive  unbelievers, 

*  The  Collected  Papers  of  Joseph,  Baron  Lister,  Member  of  the  Order 
of  Merit,  Fellow  and  Sometime  President  of  the  Royal  Society,  Knight 
Grand  Cross  of  the  Banish  Order  of  the  Danebrog,  Knight  of  the 
Prussian  Ordre  pour  le  Merite,  Associe  Etranger  del’ Institut  de  France, 
etc.  In  two  volumes,  pp.  429  and  pp.  589.  Price  £2  2s.  net.  Oxford  :  At 
the  Clarendon  Press.  1909. 


before  it  was  received  as  the  guiding  principle  of  surgical 
practice.  As  late  as  in  1883  wo  find  him  thanking  an 
audience  for  their  cheers,  and  saying  that  there  was  a 
time  when  such  remarks  might  have  met  with  a  different 
reception.  A  few  years  before  he  had  said  that  it  seemed 
to  be  difficult  for  him  to  write  the  English  language  so 
as  to  make  his  meaning  intelligible,  so  gross  were  th 
misconceptions  of  his  ideas. 

A  complete  analysis  of  the  work  before  us  would  be 
impossible  within  the  space  at  our  disposal ;  this  is  not 
necessary,  however,  as  a  full  account  of  the  birth  and 
growth  of  what  may  conveniently  be  called  Listerism  was 
given  in  a  special  number  of  the  British  Medical  Journal 
of  December  13th,  1902,  on  the  occasion  of  the  jubilee  of 
the  great  surgeon’s  entrance  into  the  medical  profession. 
A  rapid  survey  of  the  contents  of  the  two  large  volumes 
before  us  will  suffice  to  give  a  notion  of  the  ground  covered 
in  them. 

Lister’s  first  steps  in  scientific  research  were  in  the 
domain  of  physiology.  This  was  a  natural  result  of  the 
influence  of  Sharpey.  Another  teacher  from  whom  he 
learnt  much  that  was  to  be  of  the  greatest  use  to  him  in 
his  life  work  was  Graham,  the  Professor  of  Chemistry  at 
University  College.  From  these  men  and  from  his  father, 
Joseph  Jackson  Lister,  who  discovered  the  law  of  the 
aplanatic  foci,  and  who  was  described  as  “the  pillar  and 
source  of  all  the  microscopy  of  the  age,”  the  future 
reformer  of  surgery  got  a  training  in  scientific  methods 
such  as  fell  to  the  lot  of  few  students  of  his  day.  It  is 
not,  perhaps,  too  much  to  say  that  without  the  knowledge 
of  physiology  and  chemistry  and  the  mastery  of  the  use  of 
the  microscope  with  which  he  started  he  would  never 
have  been  ableto  build  his  system  on  the  solid  foundation 
which  has  made  it,  however  subject  to  modifications  in 
details,  in  its  essence  a  truth  that  cannot  be  shaken. 

His  early  papers  on  the  contractile  tissue  of  the  iris,  the 
muscular  tissue  of  the  skin,  the  minute  structure  of  the 
involuntary  muscular  fibre,  the  flow  of  the  lacteal  fluid 
in  the  mesentery  of  the  mouse,  the  influence  of  the  nervous 
system  in  regulating  the  contractions  of  the  arteries,  all 
give  evidence,  not  only  of  accurate  observation,  but  of  deter¬ 
mination  to  see  things  through  his  own  eyes.  His  studies 
on  the  causes  concerned  in  producing  the  concentration 
and  diffusion  of  the  pigment  in  the  skin  of  the  frog  under 
varying  conditions  show  great  ingenuity  in  experiment 
and  acuteness  of  reasoning.  The  effects  on  these  pro¬ 
cesses  of  the  application  of  irritants  to  the  skin  and  the 
relation  of  contraction  and  relaxation  of  the  blood  vessels 
to  the  nervous  system  threw  a  light  on  the  nature  of  in¬ 
flammation  which  was  to  guide  him  in  subsequent  inves¬ 
tigations.  A  cognate  line  of  research  was  pursued  with 
regard  to  the  functions  of  the  visceral  nerves,  with  special 
reference  to  their  inhibitory  action.  Lister  devoted  much 
attention  to  the  coagulation  of  the  blood,  especially  to 
the  question  of  the  reh  tbn  betwein  that  phenomenon 
and  the  condition  of  the  walls  of  the  blood  vessels. 
These  early  researches  display  the  resourcefulness  in 
experiment  the  conscientious  accuracy  in  the  obser¬ 
vation  of  facts  and  the  caution  in  inference  which  mark 
all  his  work.  He  cleared  the  ground  of  much  positive 
error,  and  gathered  a  large  amount  of  sound  material  for 
the  solution  of  this  vital  problem  which  was,  and  must 
continue  to  be,  of  incalculable  use  to  those  who  came  after. 
His  study  on  the  effects  of  irritants  on  the  web  of  the 
frog’s  foot  gave  him  the  key  to  the  mechanism  of 
inflammation  in  the  early  stages  of  the  process.  He 
was  the  first  who  accurately  described  the  phenomena  of 
stasis  of  the  blood,  and  the  vascular  reaction,  immediate 
and  later,  which  followed  the  application  of  irritants. 
He  showed  that  the  effects  produced  upon  the  circulation 
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by  the  application  of  an  irritant  are  twofold — namely, 
dilatation  of  the  arteries,  a  purely  functional  phenomenon 
developed  indirectly  through  the  medium  of  the  nervous 
system,  not  limited  to  the  part  acted  on  by  the  irritant, 
but  implicating  a  surrounding  area  of  greater  or  less 
extent ;  and  alteration  of  the  tissues  from  the  direct 
action  of  the  irritant,  as  a  result  of  which  the  blood 
in  their  vicinity  loses  the  properties  which  charac¬ 
terize  it  while  within  a  healthy  part,  and  assumes 
those  which  it  exhibits  when  removed  from  the  body 
and  placed  m  contact  with  ordinary  solid  matter. 
He  showed  further,  by  experiments  on  amputated  limbs, 
that  the  tissues  possess,  independently  of  the  central 
organs  of  the  nervous  system,  or  of  the  circulation,  or  even 
of  the  presence  of  blood  within  the  tissues,  an  intrinsic 
power  of  recovery  from  irritation  when  it  ha,s  not  been 
carried  beyond  a  certain  point.  He  also  pointed  out 
that  it  was  necessary  to  draw  a  broad  line  of  demarcation 
between  inflammation  set  up  by  direct  irritation,  and  that 
which  is  produced  indirectly  through  the  medium  of  the 
nervous  system,  “  whether  in  the  immediate  vicinity  of  a 
source  of  irritation,  as  around  a  tight  stitch  in  the  skin  or 
a  thorn  in  the  finger,  or  at  a  distance  from  the  disturbing 
cause,  as  when  the  kidneys  are  affected  in  consequence  of 
the  passing  of  a  bougie,  or  the  lungs  through  exposure  of 
the  feet  to  cold.” 

His  final  conclusion  was  that  his  experiments  had  estab¬ 
lished  the  fundamental  principle,  that  “  whenever  the  dis¬ 
turbance  of  the  circulation  which  is  truly  characteristic  of 
inflammation  exists  in  any  degree,  the  tissues  of  the 
affected  part  have  experienced  to  a  proportionate  extent 
a  temporary  impairment  of  functional  activity  or  vital 
energy.” 

This  paper  was  published  in  1857,  when  Lister  was 
Lecturer  in  the  Extra-mural  School  and  Assistant  Surgeon 
to  the  Royal  Infirmary.5-  In  1860  he  was  appointed  Pro¬ 
fessor  of  Surgery  in  the  University  of  Glasgow,  with  charge 
of  wards  in  the  Royal  Infirmary  of  that  city.  At  that 
time  inflammation  and  suppuration  were  universally 
regarded  as  natural  processes  in  wounds  by  surgeons  who 
directed  their  efforts,  by  means  of  poultices  and  other 
applications,  to  helping  the  formation  of  what  was  called 
“  laudable  ”  pus.  Septic  disease  was  everywhere  rife  and 
was  the  mere  despair  of  surgery.  Sir  Hector  Cameron, 
who  worked  under  Lord  Lister  when  he  made  his  first 
attempts  in  the  direction  of  antisepsis,  describing  the  state 
of  things  at  that  time,  says  : 

Every  wound  discharged  pus  freely,  and  putrefactive  changes 
occurred  in  the  discharges  of  all,  producing  in  the  atmosphere 
of  every  ward,  no  matter  how  well  ventilated,  a  fetid,  sickening 
odour,  which  tried  the  student  on  his  first  introduction  to 
surgical  work  just  as  much  as  the  unaccustomed  sights  of  the 
operating  theatre.  It  is  hardly  necessary  to  add  that  fatal 
wound  diseases  and  complications  were  never  absent  at  any  time 
from  the  hospitals  of  that  day. 

It  is  worth  while  to  point  out  that,  according  to  Sir 
Hector  Cameron, 

Lister  soon  began  to  enjoin  on  all  persons  in  his  clinic  the 
practice  of  scrupulous  cleanliness,  which  was  at  that  time  by  no 
means  always  a  characteristic  of  surgical  practice.  The  washing 
of  hands  was  insisted  on  after  dressing  each  individual  case,  and 
large  piles  of  clean  towels  stood  on  the  tables  of  his  wards  for 
the  use  of  his  dressers  and  nurses. 


Lister’s  work  on  inflammation,  valuable  as  it  was,  did  no 
lead  him  directly  to  his  great  discovery.  But,  unlike  tin 
surgeons  of  that  day,  he  wras  not  content  to  accept  inflam 
mation  and  suppuration  as  a  necessary  part  of  the  process 
of  healing.  He  believed  that  the  natural  course  of  events 
was  that  a  wound  should  heal,  like  a  simple  fracture  oi 
other  subcutaneous  injury,  without  inflammation,  suppura 
tion,  or  septic  infection.  He  recognized  that  the  source  o 
the  mischief  in  wounds  was  putrefaction,  and  that  tin 
prevention  of  this  should  be  the  aim  of  the  surgeon.  Tin 
idea  was  in  his  mind  at  the  very  beginning  of  his  carees 
when  he  was  Erichsen’s  house-surgeon  in  University  Col 
lege  Hospital.  The  accepted  teaching  of  the  day,  thai 
putrefaction  was  due  to  the  action  of  the  air,  particularly 
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adopted  by  him  he  never  made  any  attempt  to 
exclude  that  constituent  of  the  atmosphere.  As  has 
been  said,  he  insisted  on  rigorous  cleanliness,  but  his 
wards  were  so  insanitary  that  neither  this  nor  frequent 
changes  of  dressing,  nor  careful  drainage,  nor  free  wash¬ 
ing  with  warm  water  and  Condy’s  fluid,  availed  to  check 
the  prevalence  of  pyaemia,  erysipelas,  and  hospital  gan¬ 
grene.  Pyaemia  is  now  little  more  than  a  memory  to 
those  who  have  witnessed  the  gradual  diffusion  of  Lister’s 
teaching.  As  Sir  Victor  Horsley  said  before  the  Royal 
Commission  on  Vivisection,  any  one  who  should  be  askea 
now  to  write  an  article  on  pyaemia  in  a  dictionary  of 
surgery  could  not  do  it,  for  the  disease  has  ceased  to  be. 
The  same  thing  may  be  said  of  hospital  gangrene.  What 
that  fearful  scourge  was  may  be  learnt  from  John  Bell, 
who, in  his  Principles  of  Surgery  (1801),  says: 

When  it  rages  in  a  great  hospital  it  is  like  a  plague  ;  few  who 
are  seized  with  it  can  escape.  There  is  no  hospital,  however 
small,  airy,  or  well  regulated,  where  this  epidemic  ulcer  is  not 
to  be  found  at  times ;  and  then  no  operation  dare  be 
performed  !  Every  cure  stands  still  1  Every  wound  becomes 
a  sore,  and  every  sore  is  apt  to  run  into  gangrene  ;  but  in  great 
hospitals  especially  it  prevails  at  all  times,  and  is  a  real 
gangrene.  It  has  been  named  the  Hospital  Gangrene ;  and  such 
were  its  ravages  in  the  Hotel  Dieu  of  Paris  (that  great  storehouse 
of  corruption  and  disease)  that  the  surgeons  did  not  dare  to  call 
it  by  its  true  name;  they  called  it  the  rottenness,  foulness, 
sloughing  of  the  sore  !  the  word,  hospital  gangrene,  they  durst 
not  pronounce  :  for  it  sounded  like  a  death-bell ;  at  the  hearing 
of  that  ominous  word,  the  patients  gave  themselves  up  for  lost. 
In  the  Hotel  Dieu  this  gangrene  raged  without  intermission  for 
two  hundred  years,  till,  of  late,  under  the  new  government  of 
France,  the  hospital  has  been  reformed.  “  A  young  surgeon 
(says  an  ancient  French  author)  who  is  bred  in  the  Hotel  Dieu, 
may  learn  the  various  forms  of  incisions,  operations  too,  and 
the  manner  of  dressing  wounds  ;  but  the  way  of  curing  wounds 
he  cannot  learn.  Every  patient  he  takes  in  hand  (do  what  he 
will)  must  die  of  gangrene.” 

What,  then,  says  the  same  author,  speaking  of  the 
treatment  of  hospital  gangrene,  is  the  surgeon  to  do  ? 

Is  he  to  try  experiments  with  ointments  and  plasters  while 
men  are  dying  around  him?  Is  he  to  expend  butts  of  wine, 
contending,  as  it  were,  against  the  elements?  No!  Let  him 
bear  this  always  in  mind,  that  no  dressings  have  ever  been  found 
to  stop  this  ulcer ;  that  no  quantities  of  wine  or  bark  which  a 
man  can  bear  have  ever  retarded  this  gangrene ;  let  him  bear  in 
mind  that  this  is  a  hospital  disease,  that  without  the  circle  of 
the  infected  walls  the  men  are  safe;  let  him,  therefore,  hurry 
them  out  from  this  house  of  death  ;  let  him  change  the  wards, 
let  him  take  possession  of  some  empty  house,  and  so  carry  his 
patients  into  good  air ;  let  him  lav*  them  in  a  schoolroom,  a 
church,  a  dunghill,  or  in  a  stable  (like  Paree’s  (sic)  gangrened 
soldier) ;  let  him  carry  them  anywhere  but  to  their  graves. 

These  scourges  were  so  prevalent  in  the  Glasgow  Royal 
Infirmary  that  Lister  says  he  felt  ashamed,  when  record¬ 
ing  the  results  of  his  practice,  to  have  to  allude  so  often  to 
hospital  gangrene  and  pyaemia,  and  he  came  to  welcome 
simple  fractures,  though  of  little  interest  either  for  himself 
or  the  students,  because  their  presence  diminished  the 
proportion  of  open  sores  among  the  patients.  In  other 
hospitals  both  in  this  country  and  abroad,  the  state  of 
things  was  just  as  bad. 

Then  came  the  discoveries  of  Pasteur  which  revealed 
the  cause  of  putrefactive  fermentation  to  be  the  develop¬ 
ment  of  living  organisms  in  the  dust  of  the  atmosphere. 
Lister  forthwith  applied  the  new  doctrine  to  the  treatment 
of  wounds.  By  his  conviction  that  the  ideal  to  be  aimed  at 
was  that  a  wound  should  heal  like  a  subcutaneous  injury  he 
was  led  to  apply  it  first  in  the  treatment  of  compound 
fracture.  The  effect  was  immediate  and  striking.  Not 
only  did  repair  occur  without  systemic  disturbance,  but 
primary  amputation,  which  before  was  almost  the  rule  in 
bad  cases  of  compound  fracture,  became  almost  a  thing  of 
the  past,  and  not  only  innumerable  limbs,  but  a  vast 
number  of  lives  were  saved.  He  observed  that  the  crust 
formed  by  the  carbolic  acid  applied  as  a  dressing  and  the 
blood  became  organized  into  living  tissue,  and  that  dead 
bone,  instead  of  being  exfoliated,  was  absorbed.  From 
compound  fracture  he  extended  his  treatment  to  psoas 
abscess,  and  gradually  to  wounds  of  all  kinds.  Although  at 
a  shallow  depth  under  his  wards  were  found  a  multitude  of 
putrefying  bodies  of  people  who  had  died  of  cholera  in 
1849,  and  who  had  been  buried  in  pits,  he  was  able  to 
report  to  the  British  Medical  Association  in  1867  that 
during  the  previous  nine  months  not  a  single  case  of 
pyaemia,  erysipelas,  or  hospital  gangrene  had  occurred  in 
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his  wards.  How  had  this  miracle  been  wrought  ?  It 
could  not  be  ascribed  to  mere  cleanliness,  though  that 
was  most  strictly  enforced  ;  the  influence  of  sanitation  was 
absolutely  excluded  by  the  existence  of  the  sources  of 
putrefaction  in  the  near  neighbourhood  of  the  wards.  This 
very  fact,  indeed,  formed  an  experimentum  crucis  that 
proved  that  the  change  was  due  to  the  adoption  of 
measures  which  killed  the  invisible  agents  which  produced 
septic  disease. 

It  is  unnecessary  here  to  tell,  even  cursorily,  the  history 
of  the  introduction  and  development  of  the  antiseptic 
system.  It  is  enough  to  say  that  Lister,  taking  Pasteur 
as  his  guide,  studied  for  himself  with  characteristic 
thoroughness  the  action  of  micro-organisms  in  producing 
putrefactive  fermentation  in  organic  fluids  and  the 
methods  of  preventing  their  development.  He  then  with 
infinite  patience  tried  how  the  new  principle  could  most 
effectively  be  applied  to  the  treatment  of  wounds.  His 
early  methods  were  crude  and  cumbrous,  and  he  gave 
nearly  the  whole  of  his  professional  life  to  perfecting  them. 

Although  carbolic  acid  had  previously  been  used  in  a 
casual  way  by  some  surgeons  as  dressing,  Lister  was  the  first 
to  use  it  systematically  for  the  prevention  of  putrefaction  in 
wounds.  His  attention  was  directed  to  it  by  experiments 
made  at  Carlisle  on  the  disinfection  of  sewage  with  German 
creosote  in  which  crude  carbolic  acid  is  the  active  con¬ 
stituent.  But,  successful  as  he  found  it  for  his  purpose,  he 
was  careful  to  warn  surgeons  that  it  was  not  in  itself  a 
specific ;  that  the  antiseptic  system  did  not  consist  in  the 
mere  use  of  an  antiseptic,  however  potent,  but  in  “  such 
management  of  the  case  as  shall  effectually  prevent  the 
occurrence  of  putrefaction  in  the  part  concerned”;  and  that 
the  treatment  must  be  based  on  the  germ  theory  of  putre¬ 
faction.  He  insisted  that  his  good  results  were  not  due 
to  his  personal  care,  but  to  the  principle  on  which  he 
worked.  To  the  pains  which  he  took  to  perfect  his 
machinery,  his  labours  in  the  improvement  of  the  catgut 
ligature  and  dressings,  which  are  related  at  length  in 
these  volumes,  and  his  painstaking  and  unprejudiced  trials 
of  every  substance  that  offered  any  promise  of  keeping 
wounds  sweet  without  causing  irritation,  bear  eloquent 
witness.  We  see  him  ceaselessly  striving  after  simplifica¬ 
tion  of  dressings  without  sacrifice  of  efficiency. 

It  may  not  be  superfluous  here  to  point  out  that  the 
carbolic  acid  spray  is  not,  as  has  been  imagined  by  some, 
the  essence  of  Listerism.  The  spray  was  only  an  incident  in 
vthe  evolution  of  the  antiseptic  system  ;  it  was  used  for  a  few 
years  and  then  discarded  by  Lister,  who  in  1890  frankly 
declared  that  he  was  ashamed  he  had  ever  recommended 
its  use.  If  there  is  one  feature  in  Lord  Lister’s  character 
iihat  strikes  the  reader  of  these  volumes  more  than  another, 
it  is  the  open-mindedness  with  which  he  has  tried  every¬ 
thing  that  seemed  likely  to  be  of  service,  and  his  readiness 
to  confess  mistakes. 

Listerism,  it  must  be  repeated,  is  not  a  system  of  dress¬ 
ing,  but  a  principle.  That  principle  is  the  exclusion  from 
the  wound  of  all  agencies  which  have  the  power  of  causing 
■putrefaction.  So  far  from  the  aseptic  system  being,  as  is 
still  said  by  some,  the  negation  of  antisepsis,  it  is  the 
logical  outcome  of  the  principle  on  which  the  antiseptic 
system  was  based.  The  success  claimed  by  certain  sur¬ 
geons  who  perform  abdominal  operations  without  anti¬ 
septic  means  has  been,  as  Lister  says,  a  stumbling-block 
to  some.  But,  as  he  pointed  out,  these  surgeons  are  careful 
to  purify  their  sponges  and  wash  out  the  peritoneum  so  as 
to  clear  it  of  the  residual  clots  in  which  lies  the  risk  of 
sepsis.  We  have  seen  that  Lister  himself,  before  he  began 
his  antiseptic  work,  insisted  on  scrupulous  cleanliness. 
This  in  itself  was  a  novelty  in  surgical  practice.  Did 
not  Sir  Astley  Cooper,  after  removing  a  tumour  from 
the  scalp  of  George  IV,  and  being  in  an  agony  of  fear 
of  the  supervention  of  erysipelas,  incur  the  King’s 
displeasure  by  appearing  before  him  with  his  wristbands 
and  his  hands  stained  with  the  blood  of  a  patient  on 
whom  he  had  operated  just  before?  Years  after  the 
Listerian  doctrine  had  begun  to  permeate  the  mind  of  the  pro¬ 
fession  we  remember  a  famous  surgeon  habitually  operating 
in  a  coat  which  a  decent  butcln  r  would  now  disdain  to 
use,  and  another  who  went  through  his  wards  handling  all 
manner  of  wounds,  opening  abscesses,  and  doing  all  liis 
work  without  ever  going  through  the  ceremony  of  washing 
his  hands.  If  such  things  are  almost  unthinkable 
nowadays,  that  is  due  to  the  teaching  of  Lister. 


Less  than  twenty-five  years  ago  we  heard  the  late  Sir 
John  Erichsen  publicly  state  that  operative  surgery  had 
then  reached  its  final  development.  There  were,  he  said, 
three  parts  of  the  body  into  which  the  surgeon’s  knife 
could  never  penetrate ;  these  were  the  brain,  the 
chest,  and  the  abdominal  cavity.  Long  ago  all 
these  regions  have  been  brought  within  the  range 
of  surgery.  This,  too,  we  owe  to  Lister.  The 
painlessness  of  wounds  is  another  thing  for  which 
mankind  has  to  thank  him.  When  Huxley  visited 
the  Edinburgh  Royal  Infirmary,  he  summed  up  his 
impressions  as  follows :  “  What  amazes  me,  Mr.  Lister,  is 
the  painlessness  of  your  wounds.  You  have  not  only 
banished  those  awful  scourges  which  used  to  affect  our 
wards,  but  you  have  abolished  the  pain  and  suffering 
associated  with  wounds  and  surgery.”  This  leads  us  to 
insist  on  the  fact  that  Lister’s  beneficent  work  could  not, 
as  he  himself  declared  before  the  Royal  Commission  on 
Vivisection  in  1876,  have  been  done  without  the  light  and 
guidance  derived  from  experiments  on  living  animals. 
That  fact  alone  is  a  complete  justification  of  vivisection. 

Lister’s  work  has  by  no  means  been  confined  to  the 
establishment  of  the  great  principle  with  which  his  name 
will  always  remain  associated.  In  pathology  and  bac¬ 
teriology  he  made  valuable  additions  to  knowledge.  In 
the  province  of  surgery  his  writings  include  masterly  essays 
on  amputation,  on  excision  of  the  wrist,  on  the  wiring  of 
fractured  patella,  on  anaesthesia,  in  which  he  always  took  a 
special  interest,  and  many  other  things.  Years  before  the 
introduction  of  Esmarch’s  bandage  he  produced  bloodless¬ 
ness  in  limbs  on  which  he  was  to  operate  by  elevating  them 
and  applying  a  tourniquet.  In  1870  he  stated  that  for 
some  years  he  had  been  in  the  habit,  after  removal  of  the 
breast  for  scirrhus,  of  clearing  out  the  axillary  glands  after 
division  of  both  pectoral  muscles.  The  modern  methods 
of  treatment  of  spinal  abscesses  and  diseased  joints,  of 
ununited  or  malumted  fractures,  and  other  operative  pro¬ 
cedures,  have  to  a  large  extent  been  directly  initiated  by 
Lister.  In  many  other  directions  he  might  have  claimed, 
had  he  cared  merely  for  fame,  to  be  the  pioneer.  Of  the 
procedures  to  which  his  principle  finds  ever  new  appli¬ 
cations,  it  is  needless  to  speak.  The  influence  of  his 
teaching  is  felt  through  the  whole  domain  of  surgery,  and 
will  continue  to  make  possible  its  expansion  to  an  extent 
undreamt  of  even  now. 

In  the  third  Huxley  Lecture  delivered  before  the 
Medical  School  of  Charing  Cross  Hospital  on  October 
2nd,  1900,  which  is  republished  in  the  second  volume, 
Lord  Lister  himself  gives  a  most  interesting  summary 
of  his  work,  from  the  time  of  his  researches  in  physiology 
to  his  final  victory  over  the  hospital  scourges  which  so 
often  brought  the  work  of  the  most  skilful  surgeons 
to  nought.  He  worked  with  a  first-rate  microscope 
which  the  labours  of  his  father  had  placed  in  the 
hands  of  scientific  men.  While  he  was  still  house- 
surgeon  under  Erichsen  he  made  original  investigations 
on  pathology. 

It  was  by  Sharpey’s  advice  that  he  went  to  Edinburgh— 
a  visit  which  was  to  have  such  a  lasting  influence  on  his 
after-life.  He  was  fascinated  by  the  prominence  given  by 
Syme  to  the  pathological  side  of  surgery,  and  he  was 
struck  by  the  superiority  of  the  treatment  of  recent 
wounds  which  he  witnessed  in  that  great  surgeon’s  wards 
over  the  “water  dressing”  used  at  University  College 
Hospital  in  accordance  with  the  teaching  of  Robert  Liston, 
who  introduced  it  in  place  of  what  he  called  filthy 
unguents.”  He  married  Syme’s  daughter,  and  a  graceful 
tribute  is  paid  in  the  introduction  to  the  help  which  Lady 
Lister  throughout  her  life  gave  him  in  his  work. 

The  work  here  imperfectly  reviewed  shows  the  great¬ 
ness  not  only  of  Lord  Lister’s  intellectual  achievements, 
but  of  his  character.  It  is  a  record  of  patient  labour,  of 
self  sacrificing  devotion  to  duty  and  of  absolute  honesty  of 
purpose  which  has  scarcely  a  parallel  in  human  history. 
No  man  that  ever  lived  has  done  so  much  for  the  relief  of 
physical  suffering.  He  has  had  the  rare  good  fortune  to 
live  to  see  his  labours  bearing  good  fruit  all  over  the 
world.  He  has  received  awards  and  distinctions  such  as 
fall  to  the  lot  of  few,  but  those  who  know  him  best  will 
readily  believe  that  no  dignities  or  honours  can  in  his  eyes 
compare  with  the  consciousness  that  he  has  deserved  well 
of  his  fellow  men.  His  life  may  be  summed  up  in  the 
words,  Pertransiit  benefaciendo  et  sanando . 
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OBESITY,  GOUT,  DIABETES. 

We  have  received  the  seventh  and  eighth  portions  of 
Professor  von  Noorden’s  collected  clinical  essays,  which 
deal  with  the  metabolism  of  fasting,  with  overfeeding  and 
its  converse  the  treatment  of  obesity,  and  with  gout.1  The 
first  lecture  treats  of  fasting,  a  subject  which  is  well 
worthy  of  careful  study,  as  its  phenomena  are  not  as  well 
known  as  they  should  be,  and  this  ignorance  has  led  to 
mistakes;  for  example,  the  presence  of  acetone  in  the 
urine  is  normal  in  fasting,  while  the  diminution  of 
chlorides  noted  in  many  diseases  has  been  simply  due  to 
the  use  of  milk  diet.  Partial  fasting  is  extremely  common 
in  disease,  and  may  be  voluntary  or  involuntary,  and  is  a 
valuable  means  of  treatment  in  certain  conditions,  for 
instance,  in  nervous  anorexia,  where  complete  abstinence 
from  food  for  a  few  days  is  an  effectual  way  of  restoring 
the  appetite.  Fasting  diminishes  thirst;  professional 

fasters  drink  only  from  400  to  500  c.cm.  of  water  daily 
(12  oz.  to  15  oz.),  the  loss  ot  weight  during  fasting  is 
not  constant,  and  this  may  be  due  to  the  intro¬ 
duction  or  retention  of  water.  Fasting,  as  a  rule,  proves 
fatal  when  35  to  40  per  cent,  of  the  body  weight 
has  been  lost,  but  in  certain  chronic  diseases  the 
diminution  may  reach  40  or  even  50  per  cent.,  as  in 
the  case  of  a  lady  aged  40,  who  weighed  140  kg.  (20  st.), 
but  reduced  herself  by  diet  to  11  st.  6  lb.,  when  she 
developed  pulmonary  phthisis  and  died  in  six  months, 
weighing  at  the  time  of  her  death  only  46  kg.  (6  st.  8  lb.) ! 
In  the  second  lecture  he  discusses  the  cures  by  over¬ 
feeding  with  which  we  generally  associate  the  names  of 
Weir  Mitchell  and  Playfair.  He  gives  useful  tables  of 
diets  calculated  to  allow  an  excess  of  about  1,000  calories 
over  that  required  for  the  patient  at  rest.  The  result  of 
over-feeding  is  only  to  fatten  the  patient,  and  does  not 
increase  muscle  so  long  as  the  patient  is  kept  in  bed. 
Neither  can  massage  effect  this,  but  if  judicious  exercise 
is  combined  with  over-feeding,  then  muscular  develop¬ 
ment  will  take  place.  He  strongly  approves  of  putting 
the  patients  to  lie  out-of-doors  instead  of  shutting 
them  up  in  a  room ;  and  as  soon  as  they  are  able  to  leave 
their  beds  they  should  begin  to  walk  uphill  or  cycle  or 
practise  regulated  gymnastics.  Baths  and  other  hydro¬ 
pathic  means  are  helpful,  but  he  protests  against  the 
exaggerated  value  attached  in  Germany  to  drugs,  “  where 
a  cacodylate  injection  is  regarded  as  of  higher  value  than 
a  beefsteak.  ”  The  third  lecture  treats  of  obesity.  He  uses 
systematic  diets  containing  only  from  2,000  to  1,000  total 
calories.  The  amount  of  water  drunk  is  not  in  all  cases 
to  be  limited,  but  “by  this  means  polyphagia  may  be 
inhibited.”  Treatment  must  be  checked  by  the  results  of 
systematic  weighing  and  measuring.  He  attaches  impor¬ 
tance  to  muscular  exercise  by  hill-climbing,  cycling,  tennis, 
fencing,  swimming,  or  gymnastics,  but  he  does  not  think 
riding  of  much  value — an  opinion  contrary  to  the  universal 
experience  of  all  nations.  Mineral  waters  may  help  with 
regard  to  complications,  but  otherwise  are  “  of  no  more 
value  than  a  drop  of  water  on  a  hot  stone.”  Sweating 
may  remove  water  from  the  body,  but  CO2  baths  are  use¬ 
less  and  are  dangerous  if  the  blood  pressure  is  raised. 
In  the  last-named  condition  he  prefers  to  begin  treatment 
by  bleeding  the  patient.  The  value  of  cold  douching  and 
of  thyroid  feeding  are  recognized.  The  last  lecture  is 
devoted  to  gout,  which  is  remarkably  infrequent  in  Vienna 
as  compared  with  Frankfort,  where  Professor  von  Noorden 
practised  until  three  years  ago.  He  holds  to  the  belief  that 
the  retention  of  uric  acid  is  the  characteristic  of  gout,  and 
in  order  to  determine  the  gouty  nature  of  doubtful  affec¬ 
tions  of  joints  or  nerves  he  estimates  the  retention  of  uric 
acid  by  first  putting  the  patient  upon  a  purin-free  diet  and 
observing  the  amount  of  uric  acid  still  excreted  after  three 
or  four  days,  which  is  what  he  calls  the  endogenous  uric 
acid ;  a  definite  allowance  of  meat  is  then  added  to  the 
diet,  and  the  result  noted ;  in  gouty  persons  the  uric  acid 
is  not  increased,  in  others  the  addition  is  followed  by  a  rise 
in  the  uric  acid  excretion.  Strict  diet  for  gouty  persons 
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should  consist  of  milk,  eggs,  and  vegetables,  but  purhT 
containing  foods  may  be  added  to  the  extent  tolerated* 
given  in  carefully  measured  quantities,  as  we  allow  carbo¬ 
hydrates  to  a  diabetic.  Alcohol  is  held  to  be  always 
injurious  to  gouty  persons.  Mineral  waters  are  more 
useful  in  uric  acid  lithiasis  than  in  gout ;  thyminic  acid  is 
valuable  as  a  solvent,  but  should  be  used  in  short  courses 
lasting  not  longer  than  eight  days.  As  will  be  seen  the 
essays  contain  most  interesting  matter,  but  no  very 
startling  novelties. 

We  reviewed  Dr.  Lorand’s  pamphlet  on  the  rational 
treatment  of  diabetes'2  when  the  first  edition  was  published1 
(1903,  vol.  ii,  p.  1468).  He  is  a  physician  practising  at 
Carlsbad,  and  the  rational  treatment  he  recommends  con¬ 
sists  in  diet,  mineral  water,  and  organotherapy.  He 
believes  that  not  only  the  pancreas,  but  the  thyroid  and 
the  pituitary  body,  are  concerned  in  diabetes ;  he  holds- 
that  there  is  an  antagonism  between  the  thyroid  and  the 
pancreas,  and  he  alludes  to  the  cases  of  diabetes  associated 
with  Graves’s  disease  in  support  of  his  view  that  over¬ 
action  of  the  thyroid  may  give  rise  to  glycosuria.  He 
thinks,  further,  that  eating  meat  stimulates  the  thyroid, 
hence  people  predisposed  to  diabetes,  and  the  children  of 
diabetics  especially,  should  eat  meat  sparingly.  He  tried 
to  investigate  this  question  by  removing  the  thyroid  glands 
from  three  dogs  who  had  been  depancreatized  by  Professor 
Minkowski,  but  they  died  so  quickly  that  the  conclusions 
were  not  certain,  although  the  glycosuria  seemed  to  dis¬ 
appear.  He  thinks  that  diabetes  may  arise  spontaneously 
in  persons  who  eat  meat  largely,  and  that  it  is  a  “  poison” 
for  diabetics.  He  goes  so  far  as  to  say  (p.  23) : 

It  is  my  conviction  that  it  were  better  for  a  diabetic  to  observe 
no  diet  at  all  and  to  take  plenty  of  carbohydrate  food  than  to- 
confine  himself  to  a  strict  diet  of  albumen,  fat,  and  green 
vegetables  for  a  long  period.  It  is  probable  that  in  the  former 
case  he  would  live  longer.  It  is  not  to  be  doubted  that  the 
observance  of  such  a  strict  diet,  to  the  exclusion  of  small 
quantities  of  carbohydrates,  hastens  the  development  of 
acidosis  and  shortens  the  life  of  the  diabetic. 

He  is  also  of  opinion  that  when  carbohydrates  are  taken 
they  are  better  tolerated  if  no  meat  is  eaten  at  the  same 
time.  He  says : 

It  is  my  firm  conviction  that  severe  diabetes  does  better  on  a 
milk  and  vegetable  diet  and  lives  longer  than  on  meat 
diet  (p.  24). 

He  consequently  approves  of  van  Noorden’s  oatmeal  cure, 
yet,  in  spite  of  these  paradoxical  opinions,  he  insists  upon 
the  importance  of  not  overlooking  diabetes,  and  says  that 
it  is  quite  as  important  a  disease  as  small-pox  or  tuber¬ 
culosis,  and  that  there  ought  to  be  municipal  laboratories., 
where  the  urine  of  everybody  could  be  compulsorily 
examined.  He  uses  thyroid  extract,  or  rather  Kocher’s- 
thyraden  and  Moebius’s  antithyroidin,  the  former  for 
severe  and  the  latter  for  mild  cases,  and  claims  that  he  has 
cured  a  case  of  diabetic  coma  lay  the  use  of  thyroid 
preparations.  He  thinks  goat’s  milk,  and  especially  that 
of  goats  from  which  the  thyroid  gland  has  been  removed,, 
best  suited  for  the  treatment  of  diabetes. 


THE  UPPER  AIR  PASSAGES. 

Fifteen  years  have  elapsed  since  Dr.  Moritz  Schmidt 
published  his  well-known  treatise  on  the  diseases  of  the- 
upper  air  passages.  It  was  at  once  recognized  not  only* 
as  a  thorough  exposition  of  recent  knowledge,  but  also  as 
bearing  the  impress  of  the  personality  of  its  author,  who 
took  for  his  motto  the  words,  Aus  der  Praxis ,  fur  dir 
Praxis ,  and  throughout  the  work  emphasized  the  lessons 
of  practical  experience  for  future  use  in  practice.  It  was. 
his  expressed  wish  that  the  present  editor  of  the  new 
edition,  Professor  Edmund  Meyer,  should  carry  on  the  work 
on  the  same  lines,  but  with  a  free  hand  as  regards  indi¬ 
vidual  opinion.  Dr.  Meyer  undertook  the  work  with  some 
reluctance,  owing  to  the  fact  that  in  many  important- 
points,  both  practical  and  theoretical,  he  and  Dr.  Schmidt 
had  not  seen  eye  to  eye.  Maintaining  the  same  form  and 
system,  he  has  produced  a  book  of  the  greatest  practical 
value  and  historic  interest.  In  the  world  of  laryngology 
and  rhinology  history  has  been  making  itself  apace  in  the 
last  decade,  and  a  comprehensive  work  must  needs  be  a 

2  Die  Rationelle  Behandlung  der  Zuckerkrankheit .  Von  Dr.  A. 
Lorand.  Berlin  :  August  Hirschwald.  1909.  (Med.  8vo,  pp.  60. 
M.l  60.) 
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Jarge  one.  Considerations  of  space  have  necessitated  the 
emission  of  many  references,  but  the  use  of  bold  type  and 
4he  addition  of  a  very  full  index  render  reference  easy. 

Dr.  Schmidt  did  not  live  to  see  the  completion  of  this 
edition, s  which  would  doubtless  have  been  recognized  by 
him  as  a  worthy  exposition  of  modern  knowledge  and 
thought  on  the  subjects  to  which  he  had  devoted  so  much 
of  his  life’s  work.  Knowledge,  even  of  the  anatomy  of  the 
aipper  respiratory  passages,  has  been  steadily  advancing, 
and  with  it  the  means  of  effective  treatment.  The  intro¬ 
duction  of  better  means  of  illumination  has  greatly 
assisted  diagnosis,  and  within  recent  years  the  method  of 
■direct  examination  of  the  larynx  and  trachea  has  begun  to 
take  shape  and  to  rank  among  the  feasible  adjuncts  to 
(successful  treatment  in  suitable  cases.  The  constant 
liability  of  the  nose  and  larynx  to  injury  or  infection  from 
without  calls  for  the  oft-repeated  warning  as  to  the  disad¬ 
vantages  and  dangers  of  over-coddling.  Such  warnings 
•too  often  fall  upon  deaf  ears.  The  “  comforter  ”  and  the 
habit  of  wrapping  up  the  neck  by  both  sexes  is  still  the 
.commonest  cause  of  the  “  delicate  throat.” 

The  immense  importance  of  accurate  diagnosis  of  affec¬ 
tions  of  deep-seated  parts  cannot  be  overrated,  and  even 
among  experts  unanimity  as  to  actual  conditions  cannot 
always  be  arrived  at.  The  introduction  of  the  electric 
damp  into  the  hidden  cavities  of  the  air  passages  has 
already  done  much,  and  may  yet  do  more,  to  clear  up 
doubtful  points.  The  latest  forms  of  instrument  for  this 
.purpose  are  clearly  described  and  demonstrated. 

The  general  consideration  of  the  diseases  of  the  upper 
air  passages  follows  the  lines  adopted  in  the  first  edition. 
Acute  and  chronic  inflammations  are  exhaustively 
■described.  New  methods  of  treatment — as,  for  instance, 
the  submucous  injection  of  paraffin  in  cases  of  ozaena,  to 
restore  the  internal  constriction  of  the  nasal  passages, 
and  vibratory  massage  within  the  nostril — are  duly  com¬ 
mented  on  and  their  relative  values  indicated.  Affections 
of  the  naso  pharynx  and  tonsils  are  fully  dealt  with,  and 
a  description  given  of  the  special  form  of  angina  described 
by  Vincent  in  1898.  The  fusiform  bacilli  in  association 
with  spirilla,  which  he  found  in  these  cases,  have  been 
recognized  by  others,  although  many  have  failed  to  detect 
them.  The  accessory  sinuses  have  been  attacked  by 
modern  surgeons  with  ever-increasing  boldness,  and  an 
account  of  all  that  has  been  achieved  in  this  field  of 
aurgery  and  of  the  arguments  for  and  against  some  of 
the  most  recent  methods  should  be  read  by  those  who 
wish  to  preserve  an  open  mind  on  the  subject.  Tubercle 
is  an  ever-present  danger  to  the  larynx,  and  the  impor¬ 
tance  of  its  early  recognition  must  always  be  emphasized. 
Even  in  the  more  advanced  cases  the  former  pessimistic 
-views  must  now  give  place  to  a  more  hopeful  outlook. 
The  bolder  use  of  endolaryngeal  surgery  and  the  occasional 
employment  of  laryngotomy  have  done  much  to  relieve,  if 
not  to  eradicate,  the  further  progress  of  the  disease.  As 
in  the  case  of  tubercle,  so  also  in  the  treatment  of  syphilis, 
'lupus,  diphtheria,  and  other  less  common  infections,  sub¬ 
stantial  advances  have  been  made,  and  we  cannot  too 
warmly  commend  to  the  notice  of  all  progressive  workers 
in  this  department  the  admirable  work  in  which  the 
practical  teaching  of  the  late  Professor  M.  Schmidt  has 
(been  carried  forward  and  amplified  by  his  distinguished 
(successor. 


EXPERIMENTAL  EMBRYOLOGY. 

The  discovery  of  the  causes  which  determine  the  specific 
form  in  the  race  and  in  the  individual  is  a  •  matter  of 
intense  interest  to  all  biologists.  Many  methods  have 
been  tried  by  those  who  would  solve  the  problem,  and 
present-day  biologists  are  attempting  to  discover  the 
secret  by  means  of  experiments  on  living  embryos. 
Experimental  embryology  has  thus  become  a  new  branch 
•of  biological  science,  and  Dr.  Jenkinson’s  monograph  on 
4he  subject1  is  an  excellently  conceived  and  admirably 
•executed  attempt  to  place  on  record  a  summary  of  the 
more  important  work  which  has  hitherto  been  done  and 
the  conclusions  which  may  be  deduced  from  it.  The 

3  Die  Krankheiten  der  Oberen  Luftwege.  By  Moritz  Schmidt.  Fourth 
«dition,  edited  and  enlarged  by  Professor  Dr.  Edmund  Meyer,  of  Berlin. 
•Berlin  :  Julius  Sprenger.  1909.  (Sup.  roy.  8vo,  pp.  782  ;  with  180  figures 
in  the  text,  a  portrait,  and  5  coloured  plates.  M.22.) 
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■Oxford:  The  Clarendon  Press;  and  London:  H.  Frowde.  1909. 
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author  describes  in  considerable  detail  the  experiments 
which  have  been  made  upon  cell  division  and  cell  growth — 
the  effects  of  external  factors,  such  as  gravity  mechanical 
agitation,  electricity,  light,  heat,  atmospheric  pressure, 
osmotic  pressure,  and  the  chemical  composition  of  the 
media  in  which  development  occurs.  The  effect  of 
internal  factors  forms  the  subject  of  another  chapter ; 
and  the  concluding  section  is  devoted  to  Dreisch’s 
theories  of  development  which  are  introduced  apparently 
more  with  the  hope  that  they  may  serve  as  working 
hypotheses  than  in  the  belief  that  they  explain  all  the 
known  facts.  The  story  of  the  work  which  has  been  done 
is  fascinating,  and,  as  set  forth  by  Dr.  Jenkinson,  well 
repays  perusal,  but  when  the  last  page  is  turned  the  reader 
will  be  convinced  that  the  end  of  the  subject  is  yet  far 
away.  There  was  a  period  when  preformation  gained 
universal  belief.  Then  epigenesis  held  sway.  Later  came 
the  mosaic  theory  of  Roux  and  Weismann’s  elaborate 
conception  of  the  capabilities  of  the  constituents  of  the 
chromosomes ;  both  the  latter  views  involved  the  belief 
that  every  inheritable  quality  of  the  body  has  its  own 
definite  representative  in  the  germ.  Once  again  the 
pendulum  is  swinging,  and,  if  we  understand  .Dr. 
Jenkinson  correctly,  it  is  inclining  towards  the  combina¬ 
tion  of  preformation  and  epigenesis,  for  he  appears  willing 
to  accept  Dreisch’s  theory  so  far  as  it  postulates  a  simple 
original  organization  of  the  germ,  which,  however,  though 
it  is  “  simple  enough  to  allow  of  divisibility  of  the  whole 
into  totipotent  parts,”  is  still  “  complex  enough  to  account 
for  the  limitation  of  the  potentialities  of  these  parts,  which, 
sooner  or  later,  inevitably  ensues’  ;  for  the  idea  of  com¬ 
plete  morphological  preformation  ab  origine  Dr.  Jenkinson 
would  substitute  “the  successive  preformation  by  the 
action  of  the  parts  on  one  another  in  the  organs  of  each 
stage  of  the  structures  that  are  to  be  developed  out  of  them 
in  the  next.” 


HOLIDAY  RESORTS. 

We  have  received  a  handbook  published  by  the  authority 
of  the  District  Council  of  Cullen,  which  has  of  recent 
years  become  a  favourite  summer  resort.  Possibly  many 
of  our  readers  are  not  aware  of  the  existence  of  this 
small  town,  which  is  situated  on  the  Banffshire  coast,  and 
for  the  purpose  of  Parliamentary  representation  forms  one 
of  what  are  known  as  the  Elgin  District  Burghs.  Cullen 
is  a  town  of  about  2,000  inhabitants,  largely  composed  of 
fisher  people  who  reside  almost  exclusively  in  a  part  of  the 
town  by  themselves.  The  chief  attractions  claimed  by 
Cullen  as  a  holiday  resort  are  the  combinations  of  sea  and 
woodland  ;  there  is  a  fine  open,  sandy  beach,  with  facili¬ 
ties  for  bathing,  and  a  golf  links  with  a  course  of  eighteen 
holes.  The  surrounding  country  affords  ample  opportuni¬ 
ties  for  pleasant  cycling  and  walking  tours ;  while  for 
those  who  are  not  disposed  for  active  exercise  the  grounds 
of  Cullen  House,  the  residence  of  the  Dowager  Countess  of 
Seafield,  are  open  to  visitors  several  days  in  the  week. 
Cullen  may  be  confidently  recommended  as  one  of  those 
places  which  have  not  yet  succumbed  to  the  conventional 
features  of  the  modern  watering  place.  It  is  a  place  where 
a  hard- worked  medical  man  may  find  a  bracing  and 
pleasant  resting  place  after  a  heavy  winter’s  work. 
Cullen  is  easily  reached  either  from  Aberdeen  or  Inver¬ 
ness.  The  small  handbook  is  published  by  Doubleday 
and  Co.,  8,  York  Buildings,  Adelphi,  W.C.  The  passenger 
superintendent  of  the  North  of  Scotland  Hallway 
Deuchar — will  give  full  particulars  of  route  and  also 

a  list  of  lodgings. 

Another  handbook  published  by  the  same  firm  and  also 
under  the  authority  of  the  Burgh  Council,  refers  to  Ivnk- 
cudbright,  which  is  situated  at  the  other  end  of  Scotland, 
on  the  banks  of  the  Dee,  the  estuary  of  which  stretches 
out  into  Kirkcudbright  Bay.  The  situation  of  the  town 
is  beautiful ;  it  is  surrounded  by  finely  wooded  hills,  and 
the  climate  is  warm  and  soft.  It  has  an  ample  supply  of 
excellent  water.  Many  places  of  interest  abound  in  the 
neighbourhood,  Lochfergus,  St.  Mary’s  Isle  scene  of  one  of 
the  exploits  of  Paul  Jones.  The  hotel  and  house  accom¬ 
modation  is  good.  There  is  a  golf  course  of  nine  holes  and 
a  bowling  green  ;  boating  may  be  had,  and  fishing  in  the 
neighbouring  streams  can  be  obtained  by  arrangement. 
Kirkcudbright  is  reached  by  the  Glasgow  and  South- 
Western  Railway,  and  for  those  coming  from  the  South 
there  is  a  connexion  with  the  Midland  Railway.  Kirkcud¬ 
bright  should  be  a  place  well  suited,  on  account  of  its 
balmy  atmosphere,  for  elderly  invalids  who  desire  rest  and 
quiet. 
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^  It  may  be  objected,  perhaps,  that  Tourists'  Guide  to  the 
Continent 5  is  somewhat  of  a  misnomer  for  a  book  which 
merely  relates  to  parts  of  Holland,  Germany,  Austria, 
Switzerland,  and  Scandinavia,  but  otherwise  the  concep¬ 
tion  of  the  volume  issued  by  the  Great  Eastern  Railway 
Company  and  edited  by  Mr.  Percy  Lindley  is  excellent. 
Its  object  is  to  show  the  places  on  the  Continent  which 
can  readily  be  reached  by  the  service  of  this  company,  and 
to  indicate  the  facilities  offered  at  each  principal  centre 
for  exploring  the  country  more  or  less  in  its  immediate 
neighbourhood.  An  endeavour,  moreover,  has  been  made 
to  pick  out  places  which  at  present  are  little  knowm  to 
tourists.  It  is  certainly  true  that  the  traveller  who 
reaches  the  Continent  at  the  Hook  of  Holland  finds  himself 
in  touch  with  much  more  comfortable  traffic  arrangements 
than  at  many  other  ports ;  and  this  fact,  apart  from  the 
clear  letterpress  and  the  excellent  pictures  in  this  guide, 
should  be  sufficient  to  lead  many  prospective  travellers  to 
choose  the  Great  Eastern  route.  The  volume  concludes 
with  a  vocabulary  of  useful  phrases  in  English,  French, 
and  German. 

A  publication  of  corresponding  kind  is  the  illustrated 
Guide  to  the  London  and  South-Western  Railway,  but  it  is 
of  a  less  ambitious  character,  inasmuch  as  it  deals  merely 
with  places  in  England  easily  reached  by  this  railway. 
Their  attractive  points  are  brought  out  briefly  in  the  letter- 
press,  and  in  addition  there  are  ample  lists  of  hotels, 
boarding  houses,  and  apartments,  with  the  prices  charged, 
and  a  note  as  to  their  distances  from  the  railway  station 
and  other  particulars.  A  list  of  golf  links  also  finds  place. 
This  guide  can  be  obtained,  we  understand,  free  on  applica¬ 
tion  at  any  of  the  stations  or  agencies  of  this  line,  and 
should  be  useful  to  those  with  thoughts  bent  on  a  Aveek-end 
or  longer  holiday. 


•To  and  Fro6 7  is  a  publication  which  purports  to  save  its 
purchaser  time  and  money  by  showing  him  how  to  go  from 
anywhere  to  anywhere  in  London.  Directions  for  its  use 
are  supplied  in  English  and  several  other  languages.  After 
studying  these  indiscriminately  but  steadily,  Ave  made 
seveial  attempts  to  apply  them,  and  finally  concluded  that 
this  work  was  not  likely  to  prove  a  serious  rival  to  the  local 
policeman  as  a  guide  and  counsellor  to  the  wayfarer,  but 
f  hat,  on  the  other  hand,  it  was  Avorthy  of  consideration  by 
those  who  find  a  Continental  BradsliaAV  an  attractive  intel¬ 
lectual  exercise.  _  One  of  its  features  is  a  “  Location 
Directory,  Avhich  is  apparently  intended  to  be  a  guide  to 
the  principal  houses  of  business,  places  of  amusement,  and 
the  like.  Included  in  it  are  two  short  lists  of  physicians 
and  surgeons  respectively.  In  neither  case  are  the  majority 
of  them  persons  knoAiui,  as  far  as  we  are  aware,  to 
any  one  but  those  in  their  immediate  neighbourhood  and 
their  personal  friends  and  patients.  If  the  rest  of  the 
guidance  as  to  principal  places  is  of  the  same  character,  it 
is  clear  that  the  publication  might  be  less  useful  than  its 
compilers  suppose.  An  intention  is  indicated  to  make  this 
directory  a  monthly  publication,  but  in  humble  imitation 
ol  its  polyglot  introductions  we  are  disposed  to  say  on  this 
pomt,  \\  ir  wollen  sehen  !  Nous  verrons  !  Bakaloum  !  or  in 
plain  English,  We  shall  see. 


NOTES  ON  BOOKS. 

The  Family  Doctor ,?  by  Dr.  Edmund  Barrett,  bears  a 
kind  of  family  resemblance  to  a  publication  very  popular 
some  thirty  years  ago,  Avhich  purported  to  give  informa¬ 
tion  about  everything  in  a  series  of  alphabetical  notes.  In 
this  case  the  information  is  confined  to  short  explanations 
of  terms  common  in  connexion  with  the  ills  to  which 
human  flesh  is  subject.  Possibly  there  may  be  some 
utility  in  a  volume  of  this  order,  but  the  selection  for 
notice  of  a  certain  number  of  proprietary  articles  tends  to 
give  a  dubious  character  to  the  whole  book. 


The  Socialist ,8  by  Guy  Thorne,  seems  to  be  a  novel 
with  a  purpose,  but  whether  intended  to  guide  the  reader 
to  the  conclusion  that  the  claims  of  socialism  are  well 
founded  or  the  reverse  is  not  certain.  The  principal  hero 
U1D^  ou^’  ,we.  understand,  to  be  a  churchman  in  disguise, 
ana  the  principal  heroine  retires  to  assume  the  duties  of 
maternity.  It  is  on  the  whole  well  Avritten. 


London :  30,  Fleet  Street.  (Pp.  119. 
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Price  6d.) 

7  aiT^  Fr,°'  _simPkin.  Marshall.  Price  6d 
George  RouUe^  B.S.Durh.  London 

*  London  :  Ward,  Lock  and  Co.  1909.  (Post  8vo,  pp.  320.  6s.) 


Thirty  years  ago  Lieutenant- Colonel  Joshua  Duke,  then:' 
a  comparatively  young  officer  in  the  Indian  Medical  Service, 
wrote  Queries  at  a  Mess  Table,  and  at  the  request  of  hi&. 
publishers  has  now  brought  the  book  up  to  date.0  In  spite 
of  its  small  compass  it  contrives  to  supply  a  good  idea  of 
the  more  important  characteristics  of  the  foodstuffs  and 
liquids  which  commonly  figure  on  regimental  and  club 
dinner  tables  all  over  the  world,  and  may  claim  to  be  a 
sound  guide  to  men  who  wush  to  steer  between  eating  to 
live  and  living  to  eat.  General  hints  on  the  preservation 
of  health  and  activity  are  also  given,  and  with  one  excep¬ 
tion  are  of  a  very  useful  kind.  The  exception  is  the 
unqualified  condemnation  of  belts  and  kummerbunds.  In 
one  form  or  another  these  are  worn  by  the  inhabitants  of 
tropical  and  semi-tropical  climates  all  over  the  world,  and 
this  is  a  strong  argument  in  their  favour.  They  are  super¬ 
fluous  in  Europeans,  when  custom  or  duty  necessitates 
covering  the  body  and  limbs  Avith  several  layers  of  clothing, 
but  on  other  occasions  one  would  have  thought  their  utility 
beyond  dispute.  The  wearer  of  a  belt  can  safely  clothe  the 
rest  of  his  body  as  lightly  as  he  pleases  or  as  decencv 
permits. 


0  Queries  at  a  Mess  Table :  What  shall  I  Eat  ?  What  shall  I  Drinlc  ? 
Second  edition.  London,  Calcutta,  a.nd  Simla:  Thacker  and  Co.  1908 
(Fcap.  8vo,  pp.  107.  Is.  6d.) 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Cost  of  Running. 

Dr.  Samuel  Craavshaav  (Ashton-under-Lyne)  sends  the  follow 
iog  notes  on  the  actual  cost  of  running  a  Ford  15-h.p.  car  for 
twelve  months :  The  Ford  is  a  car  of  American  make, 
and  mine  was  delivered  to  me  on  March  31st,  1908.  Since 
then  it  has  done  all  my  work,  and  I  have  had  about 
1,500  miles  of  driving  for  pleasure  in  addition.  I  esti¬ 
mate  the  total  mileage  at  9,000 ;  over  half  of  this  has  actually 
been  recorded  and  the  other  half  carefully  estimated.  I  have 
never  once  been  stopped  on  the  road  for  any  mechanical 
trouble,  and  never  turned  out  without  getting  home  again  on 
the  car  without  the  slightest  delay,  except  when  punctures 
have  occurred.  I  selected  the  Ford  car  after  very  careful 
tests  at  the  1907  Olympia  Show  of  it  and  six  or  eight  other 
makes,  and  in  my  opinion  it  is  one  of  the  best  designed  and 
cheapest  cars  on  the  market  for  medical  men.  It  is  one  of 
the  most  accessible  cars — a  very  important  matter — and 
contains  many  simple  and  novel  features.  I  can  crawl  along 
on  top  speed  at  about  5  miles  an  hour,  or  go  at  any  speed  up 
to  35 ;  and  I  can  climb  hills  on  top  speed  up  to  a  gradient 
of  1  in  15. 


Running  Costs  for  Tear 
Petrol  (519  galls.)  ... 

Repairs  and  renewals 
Tyres 

Oil  and  grease 
Sundries  ... 


ending  March  30, 1909. 

.  £27  10  ff 

.  28  18  3 

.  15  9  10 

.  5  0  0 

. .  ...  3  5  0 


9,000  miles  =  2.14d.  per  mile. 


80  3  1 


Fixed  Charges  for  Tear  Ending  March 
Chauffeur... 

Stable  rent,  coal  and  gas  ... 

Licence 
Insurance  ... 

Depreciation  at  25  per  cent. 

Loss  of  interest  at  3  per  cent. 


30th,  1909. 

...  £76  14  O' 
...  10  3  O' 

2  2  0- 

...  1213  6 

...  59  0  O' 

7  0  0- 


£167  12  6 

9,000  miles=4.47d.  per  mile. 

Total  cost  per  mile.  6.61d. 


I  have  used  519  galls,  of  petrol,  giving  an  average  of  17.3447 
miles  per  gallon.  On  a  pleasure  run  of  about  70  miles  I  have- 
on  two  occasions  found  the  consumption  to  be  27 b  and  28  miles 
per  gall,  respectively,  but  Avith  the  constant  stopping,  starting, 
and  reversing,  that  working  a  practice  entails,  the  petrol 
consumption  rises  very  considerably. 

Repairs  to  the  extent  of  about  £2  4s.  haA-e  been  necessitated 
by  several  slight  accidents,  and  another  item  of  £3  was  occa¬ 
sioned  by  the  breaking  of  a  ball  in  one  of  the  front  wheel 
bearings,  which,  before  we  had  noticed  it,  had  cut  up  the 
cones  and  ball  races  and  deeply  scored  the  arm.  The  other 
items  are  due  to  various  small  breakages  and  cost  of  labour  in 
repairs,  adjustments,  and  overhauling.  My  first  set  of  tyres 
(five  in  number)  ran  about  4,300  miles  each'.  During  the  year 
I  have  had  two  new  tyres  and  one  new  tube.  The  first 
set  of  tyres  have  been  retreaded.  I  consider  that  I  have  quite 
2,000  miles  left  in  the  tyres  yet. 

I  have  estimated  depreciation  at  25  per  cent.,  but  perhaps/ 
this  is  excessive,  as  the  car  would  still  be  worth  something  at 
the  end  of  four  years. 

In  addition  to  these  items  I  have  recently  spent  a  little  om 
what  should  be  regarded  as  capital  account — namely,  a  single 
trembler  coil,  which  is  really  a  great  advantage,  and  a> 
Bowden  extra  air  inlet  valve,  with  which  I  hope  to  improve, 
the  petrol  consumption. 
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Dr.  W.  V.  Furlong  (Dublin)  writes:  As  many  of  the  accounts 
of  your  correspondents  regarding  the  cost  of  running,  repairs, 
etc.,  of  their  motor  cars  are,  from  my  experience,  far  too  rosy, 
I  give,  for  the  benefit  of  my  brother  practitioners,  my  first 
year’s  working,  ending  to-day  : 

10-12-k.p.  Siddeley,  hood,  screen,  magneto,  etc . £375  0  0 

Stepney  wheel,  extra  lamps,  and  sundries  .  27  11  2 


£402  11  2 


Repairs  for  year  (not  including  those 


covered  by  insurance) 

...  £11 

0 

11 

Tyres,  tubes,  and  repairs  to  same 
Petrol  (184  gallons)  . 

...  15 

0 

7 

...  9 

16 

5 

Lubrication  . 

...  1 

16 

6 

Insurance  . 

...  11 

10 

0 

Registration  and.  licence 

...  1 

5 

0 

£50 

9 

5 

Aliles  travelled  2,460,  or  about 

15 

miles  to  the  gallon.  The  car  was 
on  the  road  and  in  good  working 
order  120  days  during  the  twelve 
months. 

Coachman’s  wages  .  60  0  0 


Yearly  cost,  excluding  garage  £110  9  5  and  capital  £402  11  2 

The  Siddeley  is  a  good  strong  car,  but  the  time  lost  waiting 
for  trivial  repairs  and  in  obtaining  the  correct  parts  wanted 
through  the  agents  prevents  a  doctor  from  depending  on  a 
motor  car  unless  he  keeps  horses  as  well,  or  a  few  other  motors 
to  be  ready  at  hand.  I  probably  have  been  particularly  unfor¬ 
tunate,  as  my  motor  has  only  been  able  to  do  a  third  of  my 
work  for  the  year,  nor  can  I  get  more  than  fifteen  miles  out 
of  a  gallon  of  petrol. 

Somerset  writes :  I  should  be  interested  to  learn  what  happens 
to  the  gallon  and  a  half  of  oil  and  the  pound  of  grease  which 
“T.  D.  N.”  uses  on  a  10-12  Swift  every  week.  From  a  year’s 
experience  of  this  excellent  car  I  have  found  no  need  to  use  oil 
to  this  great  extent.  The  engine  lubrication  is  by  a  hand- 
pump  on  the  dash,  and  the  makers  informed  me  that  one 
•charge  every  ten  miles  was  sufficient,  the  pump  delivering 
about  2  oz.  of  oil  at  each  charge  :  with  a  mileage  of  245,  this 
accounts  for  50  oz.  a  week.  There  are  only  seven  grease  cups 
on  the  car,  and  loz.  or  so  of  grease  will  easily  fill  them,  and  it 
is  only  necessary  to  give  each  a  turn  daily  to  ensure  proper 
lubrication.  During  the  past  twelve  months  my  car  has 
travelled  7,000  miles,  and  has  used  about  lOgalls.  of  oil  and 
51b.  of  grease. 

As  to  tyres,  I  have  worn  out  two  pairs  of  steel-studded 
covers  on  the  back  wheels,  each  lasting  approximately  3,000 
miles,  and  then  being  retreaded.  One  grooved  front  tyre 
lasted  4,500  before  retreading ;  the  other  is  still  in  use,  and 
looks  good  for  some  little  distance  yet.  It  is  interesting  to 
note  that  the  front  cover  which  first  failed  had  been  run  for  a 
time  with  a  detachable  non-skid  band,  bearing  out  “  Wiser’s” 
contention  that  these  diminish  the  life  of  the  covers.  At 
present  I  have  grooved  covers  on  all  wheels,  and  fit  a  Parsons’s 
chain  when  the  roads  are  greasy.  It  is  only  fair  to  say  that 
my  car  has  a  side-entrance  body,  with  hood  and  screen,  and 
must  weigh,  when  loaded,  fully  a  ton. 

I  am  so  satisfied  with  this  particular  make  as  being  a  first- 
class  car  at  a  reasonable  price  that,  requiring  a  second 
vehicle,  I  have  this  week  ordered  a  two-seater  of  the  same 
power  with  dual  ignition. 

Medical  Bag  on  Motor  Cycle. 

J.  D.  asks  hints  as  to  the  best  way  of  carrying  instruments, 
bottles,  etc.,  on  a  motor  cycle. 


LITERARY  NOTES. 

A.  committee  has  been  formed  at  Athens  for  the  publica¬ 
tion  of  all  the  works  of  ancient  Greek  writers  on  medicine, 
both  those  which  have  already  been  issued  and  those 
which  have  never  seen  the  light.  The  chairman  of  the 
committee  is  M.  Konstantinos  Kontos,  professor  of  Greek 
literature  in  the  University  of  Athens;  the  other  members 
are  Dr.  Konstantinos  Sameras,  assistant  professor  of 
gynaecology  in  the  university,  and  MM.  Rossin  and 
Charitonides,  doctors  of  letters  and  professor  of  Greek 
literature  at  Athens. 

Miss  Gertrude  Toynbee  has  published,  through  Mr. 
Henry  J.  Glaisher,  a  brief  but  charming  account  of  the 
intellectual  tastes  and  character  of  her  father,  the  dis¬ 
tinguished  aural  surgeoD,  Joseph  Toynbee.  He  was  fond 
of  poetry;  the  elder  Arnold,  Dean  Stanley,  Frederick 
Robertson,  of  Brighton,  and  William  Ellery  Channing  were 
■all  writers  with  whom  he  had  much  sympathy.  °  As  a 
•young  man  he  was  deeply  interested  by  Emerson.  He 
watched  with  keen  interest  the  progress  of  scientific 
thought.  He  had  an  ardent  love  of  nature  and  enjoyed 
all  kinds  of  scenery.  He  worked  for  the  improvement  of 
the  physical  and  intellectual  condition  of  the  poor,  and 
carted  a  Samaritan  fund  for  the  provision  of  food  for  the 


indigent.  He  also  helped  to  found  the  Metropolitan  Asso¬ 
ciation  for  improving  the  Dwellings  of  the  Working 
Classes,  and  wrote  leaflets  for  the  instruction  of  the 
ignorant  in  matters  pertaining  to  health.  In  other  ways 
he  was  active  in  promoting  the  welfare  of  the  poor.  He 
was  a  lover  of  art  and  a  collector  of  water  colours.  In 
summing  up  her  father’s  character,  Miss  Toynbee  says 
that  its  distinguishing  feature  wras  his  personal  magnetism. 
He  drew  all  kinds  of  people  to  him  by  his  sympathy, 
charm,  and  sincerity. 

Messrs.  Churchill  will  publish  in  a  few  days  a  new 
edition  of  Minor  Surgery  and  Bandaging,  revised  by  Mr. 
Bilton  Pollard,  Surgeon  to  University  College  Hospital.  The 
first  edition  of  this  work,  by  Mr.  Christopher  Heath,  was 
issued  48  years  ago.  The  present  (14th)  edition  has  been 
enlarged  by  nearly  a  hundred  pages,  and  contains  many 
new  figures,  and  a  frontispiece  of  a  surgeon  in  aseptic 
operating  costume.  They  will  also  issue  an  Atlas  of  Dental 
Extractions,  with  Notes  on  the  Causes  and  Belief  of  Dental 
Bain,  by  Mr.  C.  E.  3\  allis,  Assistant  Dental  Surgeon,  King’s 
College  Hospital.  The  text  will  be  supplemented  with  a 
series  of  illustrative  plates. 

In  an  article  by  Dr.  James  J.  Walsh,  Dean  and  Professor 
of  the  History  of  Medicine  and  of  Nervous  Diseases  at  the 
Fordham  University  School  of  Medicine,  New  York, 
entitled  “  Old  Documents  in  Medical  Educational  Prac¬ 
tice,”  published  in  the  Dublin  Journal  of  Medical  Science 
for  December,  1908,  it  is  shown  that  medical  education  in 
the  Middle  Ages  was  more  advanced  than  is  usually 
supposed.  One  of  these  documents  is  a  bull  of  Pope 
John  XXII  founding  a  school  of  medicine  in  the  University 
of  Perugia ;  the  other  is  a  law  issued  for  the  two  Sicilies 
by  the  Emperor  Frederick  II.  Both  serve  to  show  that 
a  high  standard  of  knowledge  was  required  of  the  physi¬ 
cian,  and  that  care  was  taken  to  enforce  the  proper  course 
of  study  and  to  prevent  unqualified  persons  from  teaching 
or  practising  medicine.  According  to  Pope  John’s  bull, 
which  is  dated  February  18th,  1321,  students  of  medicine 
had  to  go  through  three  years  of  preliminary  studies 
before  beginning  the  five  years’  medical  training.  The 
first  professors  were  to  be  graduates  of  medicine  from  the 
Universities  of  Paris  and  Bologna,  then  looked  upon  as  the 
leading  medical  schools ;  and  they  were  to  occupy  all  the 
masterships  and  professional  chairs  at  the  new  university 
for  four  or  five  years,  until  some  of  their  pupils  should  be 
qualified  to  take  them.  The  right  of  conferring  the  licence 
to  teach  (the  Doctorate)  was  given  to  the  Bishops  of 
Perugia.  The  candidate  who  sought  the  degree  of  doctor 
was  presented  to  the  Bishop  or  his  representative,  who 
thereupon  appointed  four  examiners.  It  was  enjoined 
that  these  examiners, 

without  any  charge  to  the  candidate  and  every  difficulty  being 
removed,  should  diligently  endeavour  that  the  candidate  be 
examined  in  science,  in  eloquence,  in  his  mode  of  lecturing  and 
anything  else  which  is  required  for  promotion  to  the  degree  of 
doctor  or  master.  With  regard  to  those  who  are  found  worthy, 
their  teachers  should  be  further  consulted  privately,  and  aDy 
revelation  of  information  obtained  at  such  consultations  as 
might  redound  to  the  disadvantage  or  injury  of  the  consultors 
is  strictly  forbidden.  If  all  is  satisfactory,  the  candidates 
should  be  approved  and  admitted  and  the  licence  to  teach 
granted.  Those  who  are  found  unfit  must  not  be  admitted  to 
the  degree  of  doctor,  all  leniency  or  prejudice  or  favour  being 
set  aside. 

The  law  of  Frederick  II  regulating  medical  practice  was 
issued  about  the  year  1240,  and  deals  with  every  detail  of 
professional  life.  None  could  practise  medicine 

except  such  as  have  beforehand  in  our  University  of  Salerno 
passed  a  public  examination  under  a  regular  teacher  of  medicine 
and  been  given  a  certificate,  not  only  by  the  professor  of  medi¬ 
cine,  hut  also  by  one  of  our  civil  officials,  which  declares  his 
trustworthiness  of  character  and  sufficiency  of  knowledge. 

This  certificate  had  to  be  presented  to  the  Emperor  or  his 
representative  by  any  one  who  wished  to  obtain  a  licence  to 
practise  ;  any  infringement  of  this  law  was  punishable  by 
confiscation  of  goods  and  a  year’s  imprisonment.  Stringent 
rules  were  laid  down  as  to  the  length  of  the  medical 
curriculum  and  the  subjects  comprised  therein.  No 
student  was  allowed  to  study  medicine  unless  he  had 
spent  three  years  in  the  study  of  logic,  which  at  that  date 
included  practically  all  the  subjects  comprehended  within 
the  sphere  of  the  arts  department  of  a  modern  university. 
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Five  years  had  to  be  spent  in  medicine,  and  the  student 
was  obliged  by  law  to  study  surgery  at  the  same  time. 
No  one  might  practise  unless  he  had,  after  the  expiration 
of  the  five  years’  course,  “  during  a  full  year  devoted  him¬ 
self  to  medical  practice  with  the  advice,  and  under  the 
direction  of,  an  experienced  physician.”  Then,  and  only 
then,  could  the  licence  to  practise  be  obtained.  The  law  for 
surgeons  was  equally  severe.  No  surgeon  was  allowed  to 
practise  without  a  written  certificate 

stating  that  he  has  spent  at  least  a  year  at  that  part  of  medicine 
which  is  necessary  as  a  guide  to  the  practice  of  surgery,  and 
that,  above  all,  he  has  learned  the  anatomy  of  the  human  body 
at  the  medical  school,  and  is  fully  equipped  in  this  department 
of  medicine,  without  which  neither  operations  of  any  kind  can 
he  undertaken  with  success  nor  fractures  be  properly  treated. 

Professors  in  the  medical  schools  were  bound  to  teach  both 
practical  and  theoretical  medicine  and  to  “  devote  them¬ 
selves  to  the  recognized  books,  those  of  Hippocrates  as 
well  as  those  of  Galen,”  and  no  one  might  teach  or 
lecture  on  medicine  or  surgery  without  previously  having 
passed  a  searching  examination  in  the  presence  of  a  pro¬ 
fessor  of  medicine  and  a  Government  official.  Nor  did  the 
legislator  forget  the  pharmacist.  Two  inspectors  were 
appointed  in  each  province  of  the  kingdom  to  inspect  all 
drugs  and  medicines,  and  to  see  that  they  were  prepared 
according  to  law ;  no  druggist  was  allowed  to  sell  his  goods 
until  they  had  undergone  this  examination.  In  Salerno 
the  inspectorship  was  limited  to  those  who  had  taken  their 
degrees  as  masters  in  physic;  but  besides  these  public 
inspectors  every  practising  physician  was  bound  by  oath 
to  report  an  apothecary  who  sold  drugs  “  of  less  than 
normal  strength.”  The  greatest  possible  care  was  taken 
that  the  drugs  should  be  pure,  and  the  following  regula¬ 
tion  is  said  by  Dr.  Walsh  to  be  the  first  law  enforcing  the 
purity  of  drugs : 

Apothecaries  must  conduct  their  business  with  a  certificate 
from  a  physician  according  to  the  regulations  and  on  their  own 
credit  and  responsibility,  and  they  shall  not  be  permitted  to 
sell  their  products  without  having  taken  an  oath  that  all  their 
drugs  have  been  prepared  in  the  prescribed  form,  without  any 
fraud.  The  apothecary  may  derive  the  following  profits  from 
his  sales :  Such  extracts  and  simples  as  he  need  not  keep  in 
stock  for  more  than  a  year,  before  they  may  be  employed,  may 
be  charged  for  at  the  rate  of  3  tarrenes  [3s.  6d.]  an  ounce. 
Other  medicines,  however,  which  in  consequence  of  the  special 
conditions  required  for  their  preparation,  or  for  any  other 
reason,  the  apothecary  has  to  have  in  stock  for  more  than  a 
year,  he  may  charge  for  at  the  rate  of  6  tarrenes  an  ounce. 
Stations  for  the  preparation  of  medicines  may  not  be  located 
anywhere  but  only  in  certain  communities  in  the  kingdom  as 
we  prescribe  below.  We  decree  also  that  the  growers  of  plants 
meant  for  medical  purposes  shall  be  bound  by  a  solemn  oath 
that  they  shall  prepare  their  medicines  conscientiously  accord¬ 
ing  to  the  rules  of  their  art,  and  so  far  as  it  is  humanly  possible 
that  they  shall  prepare  them  in  the  presence  of  the  inspectors. 
Violations  of  this  law  shall  be  punished  by  the  confiscation  of 
their  movable  goods.  If  the  inspectors,  however,  to  whose 
fidelity  to  duty  the  keeping  of  the  regulations  is  committed, 
should  allow  any  fraud  in  the  matters  that  are  entrusted  to 
them,  they  shall  be  condemned  to  punishment  by  death. 

All  business  relations  between  doctor  and  apothecary  were 
strictly  forbidden,  and  no  licensed  physician  was  per¬ 
mitted  to  keep  an  apothecary’s  shop.  The  physician’s 
fees  were  also  regulated  by  law.  He  was  obliged  to  treat 
the  poor  for  nothing,  but  for  other  patients  there  was  a 
fixed  rate  of  payment : 

A  physician  shall  visit  his  patient  at  least  twice  a  day,  and  at 
the  wish  of  his  patient  once  also  at  night,  and  shall  charge 
him,  in  case  the  visit  does  not  require  him  to  go  out  of  the 
village  or  beyond  the  walls  of  the  city,  not  more  than  one-half 
tarrene  in  gold  for  each  day’s  service  (about  7d.).  From  a 
patient  whom  he  visits  outside  of  the  village  or  the  wall  of  the 
town,  he  has  a  right  to  demand  for  a  day’s  service  not  more 
than  3  tarrenes,  to  which  may  be  added,  however,  his  ex¬ 
penses,  provided  that  he  does  not  demand  more  than  4  tarrenes 
altogether. 

Sucli  are  the  main  points  of  what  may  be  called  the  first 
Medical  Act.  It  is  a  striking  proof  of  the  administrative 
genius  of  Frederick,  who,  occupied  with  wars  and  in¬ 
trigues  and  all  the  business  connected  with  his  vast  and 
troubled  empire,  yet  understood  the  importance  of  medical 
science  so  well  as  to  leave  this  proof  of  his  interest  in  it. 
It  is  not  so  surprising  to  find  Pope  John  manifesting  an 
interest  in  medicine.  Not  only  were  the  great  medical 
schools  of  Bologna  and  Ferrara  situated  in  the  papal 


States,  but  the  professorships  in  the  papal  medical  school! 
at  Rome  were  held  by  famous  men,  such  as  Columbus, 
Eustachius,  Varolius,  Coesalpinus,  Malpighi,  and  Lancisi. 
The  list  of  the  popes’  private  physicians  includes  the 
names  of  the  most  distinguished  representatives  of  medical 
science  of  their  day  ;  we  need  only  mention  Richard 
the  Englishman,  Taddeo  Alderotti,  Simon  Januensis,. 
Arnold  of  Villanova,  Guy  of  Montpelier,  and  Guy  de 
Chauliac. 

In  a  paper  republished  from  the  Proceedings  of  the 
Society  of  Antiquaries  of  Scotland ,  vol.  xxxvii,  there  is  a 
very  interesting  account  by  the  late  Dr.  William  W.  Ireland 
of  a  visit,  made  by  him  in  company  with  Mr.  W.  C.  Maughen, 
to  the  island  of  Eileach-au-Naoimh,  off  the  coast  of 
Argyllshire.  This  island  he  held  to  be  none  other  than 
the  island  of  Hinba  or  Himba,  so  frequently  mentioned  by 
Adamnau  in  his  life  of  Saint  Columba.  According  to  this 
authority  the  saint  founded  a  monastery  on  this  island,  at 
the  head  of  which  he  placed  his  maternal  uncle  Ernau, 
somewhere  between  a.d.  563  and  574.  This  monastery 
seems  still  to  have  existed  when  Adamnau  was  Abbot 
of  Iona,  a.d.  679-704 ;  but  about  the  beginning  of  the 
ninth  century  the  monks  were  massacred  or  driven 
away  by  the  Northmen,  and  there  is  no  proof  that 
they  ever  returned.  It  is  true  that  Fordun,  in  his 
Chronica  gentis  Scotorum,  written  1441-7,  mentions  that 
there  was  a  sanctuary  on  the  island  of  Eileach-au- 
Naoimh  (which  he  calls  Heland  Leneow),  but  he  does  not. 
say  if  it  was  inhabited.  All  trace  of  the  island  of 
Hinba  seemed  to  be  lost,  for  none  of  the  Hebrides  bears 
such  a  name,  which  is  derived  from  the  Gaelic  “  Imbach” 
or  “  Imbeh,”  signifying  “  a  surrounding  sea.”  But  in  1824 
Dr.  Macculloch  visited  the  Garvelloch  Islands,  and  in 
Eileach-au-Naoimh,  “  the  mounds  of  the  saints,”  or  “  holy 
mounds,”  he  discovered  the  remains  of  some  very  ancient- 
religious  buildings  and  monuments.  The  island  was 
uninhabited,  and  the  question  arose  whether  it  could  be 
the  lost  Hinba.  Skene  believed  that  it  was,  and  Dr. 
Ireland  held  the  same  view.  He  describes  Eileach-au- 
Naoimh  as  a  rocky  islet  about  14  miles  long,  with  4  mile  as 
its  extreme  breadth,  and  its  highest  peak,  Dun  Bhreanain, 
or  St.  Brandon’s  hill,  about  270  ft.  high.  A  column  of 
rock,  standing  out  on  the  southern  shore,  is  called  the 
Cranogg,  or  Columba’s  pulpit.  The  building  supposed 
to  be  the  ancient  chapel  stands  on  high  ground,  over¬ 
looking  the  sea.  Though  roofless  its  walls  are  entire, 
built  of  flat,  wide  stones  laid  one  upon  another 
without  lime,  and  taken  from  the  rocks  around.. 
There  is  a  little  splay  window  at  the  east  end,  and 
on  the  west  side  can  be  seen  the  traces  of  a  square- 
enclosure.  A  little  way  from  the  south  side  is  an  under¬ 
ground  cell,  with  two  stone  shelves,  probably  used  for 
storing  the  wine  for  the  altar.  The  building  known  as  the 
Kiln  stands  higher  up  the  hillside,  and  is  smaller  than  the 
chapel,  with  one  end  semicircular,  and  two-thirds  of  the 
interior  taken  up  by  a  raised  stone  platform,  with  a  hollow 
in  the  middle  like  that  of  a  cauldron,  and  a  flue  below  the 
pavement  to  let  in  air.  Doubtless  this  building  was  used 
for  drying  corn.  A  small  piece  of  level  ground  with  a- 
ruined  wall,  standing  lower  than  the  chapel,  is  supposed 
to  be  the  site  of  the  convent  garden.  Below  this  is  the 
cemetery,  which  contains  a  number  of  headstones.  There 
are  no  lettered  inscriptions,  but  several  rude  carvings,  and 
on  one  slab  there  is  a  Greek  cross.  A  little  away  from 
the  cemetery  is  a  cairn,  which  tradition  points  out 
as  the  grave  of  St.  Columba’s  mother.  Another  rude 
building  stands  east  of  the  chapel,  and  nearer  to- 
the  sea  are  two  half-ruined  cells,  such  as  were 
used  by  the  Celtic  monks  as  hermitages.  Each 
has  its  own  entrance,  and  a  channel  for  drainage, 
and  there  is  a  passage  between  the  two.  It  is  obvious, 
says  Dr.  Ireland,  that  these  buildings  are  the  remains  of  a 
monastic  establishment,  and  they  are  so  ancient  as- 
probably  to  be  the  ruins  of  the  actual  convent  founded  by 
St.  Columba.  The  objection  that  the  early  Scottish 
churches  and  monasteries  were  built  of  wood  does  not 
hold  good  in  this  instance,  for  it  is  based  upon  a  passage 
in  Bede,  who  was  not  born  till  one  hundred  years  after  the 
foundation  of  Hinba ;  and  even  if  wood  were  in  general 
use  for  church  buildings,  it  is  not  unreasonable  to  suppose 
that  in  such  a  place  as  Hinba,  where  wood  was  not  attain¬ 
able,  the  builders  would  take  the  materials  provided  by 
Nature,  the  stones. 
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AN  OLD  DIPLOMA. 

In  the  Journal  of  September  26tli,  1908,  p.  953,  there 
appeared  an  obituary  of  the  late  Dr.  Charles  Ray,  who 
died  on  September  10th,  then  one  of  the  oldest  members 
of  the  Royal  College  of  Surgeons.  He  had  been  a  fellow 
student  at  St.  Bartholomew’s  Hospital  with  Sir  James 
paaet  and  Mr.  Luther  Holden,  and  had  served  as  dresser 
under  Sir  William  Lawrence.  His  diploma  of  member¬ 
ship  bore  the  date  December  13th,  1836,  and  the  document 
is  remarkable  owing  to  the  fact  that  all  the  signatories 
were  at  one  time  or  another  Presidents  of  the  College. 
Through  the  courtesy  of  Mr.  Herbert  Sieveking,  who  gave 
us  an° opportunity  of  examining  the  diploma,  we  are 
enabled  to  reproduce  the  signatures.  A  sketch  of  each  of 
the  distin¬ 
guished  sur¬ 
geons  whose 
names  are  ap¬ 
pended  to  Dr. 

Ray’s  diploma 
may  be  of  in¬ 
terest  to  some 
readers. 

Sir  Astley 
Paston  Cooper. 

In  1836  Sir 
Astley  Cooper 
was  holding 
the  office  of 
President  for 
the  second 
time.  He  was 
elected  Presi- 

dent  for  the  first  time  in  1827.  As  illustrating  his  ideal  ot 
the  profession  we  may  quote  the  address  which  he  used  to 
deliver  on  the  occasion  of  the  admission  of  candidates 
to  membership.  After  formally  admitting  them,  he 
proceeded  to  say : 

And  now,  gentlemen,  give  me  leave  to  tell  you  on  what  your 
success  in  life  will  depend.  .  ,  ,  t 

Firstly,  upon  a  good  and  constantly  increasing  knowledge  01 

your  profession. 

Secondly,  on  an  industrious  discharge  of  its  duties. 

Thirdly,  upon  the  preservation  of  your  moral  character. 

Unless  you  possess  the  first,  Knowledge,  you  ought  not  to 
succeed,  and  no  honest  man  can  wish  you  success  ; 

Without  the  second,  Industry,  no  one  will  ever  succeed ; 

And  unless  you  preserve  your  Moral  Character ,  even  if  it  were 
possible  you  could  succeed,  it  would  be  impossible  you  could  be 
happy.  , 

The  address  ended  with  a  few  words  of  encouragement. 
Astley  Cooper  himself  was  a  conspicuous  example  of  a 
preacher  who  throughout  his  life  practised  what  he 
preached.  His  life  is  so  well  known  that  it  need  not  be 
related  here  in  detail.’  Only  a  few  points  need  be  touched 
upon.  He  was  the  son  of  the  Rev.  Samuel  Cooper,  D.D., 
and  was  born  at  Brooke,  seven  miles  from  Norwich,  in 
1768.  His  paternal  grandfather  was  a  surgeon  at  Norwich. 
He  had  also  an  uncle,  William  Cooper,  who  was  for  many 
years  surgeon  to  Guy’s  Hospital.  Astley  in  boyhood  was 
more  noted  for  mischievous  behaviour  and  feats  of  daring 
than  for  attention  to  his  books.  Although  he  sobered 
down  when  he  began  to  study  his  profession  seriously,  he 
was  never  a  reading  man.  Indeed,  when  the  Lancet  in  its 
hot  youth  began  what  was  the  revolutionary  enterprise  of 
publishing  hospital  lectures,  Astley  Cooper  remonstrated 
with  Wakley  on  the  ground  that  his  lectures  were  most 
incomplete  and  unsatisfactory,  as  he  read  few  books  and 
knew  scarcely  anything  that  was  going  on  in  surgery  on 
the  Continent.  Wakley  rightly  pointed  out  that  it  was 
just  the  fact  that  the  lectures  were  the  genuine  records  of 
the  surgeon’s  own  experience  that  gave  them  their  extreme 
value.  All  Astley  Cooper’s  books  were  written  from  first¬ 
hand  knowledge,  and  for  this  reason  they  remain 
authoritative  while  successive  generations  of  compiled 
textbooks  follow  each  other  into  oblivion.  Throughout 
his  life  he  constantly  dissected.  This,  in  the  days  before 
the  passage  of  the  Anatomy  Act,  naturally  brought  him 
into  contact  with  the  “Resurrection  Men  ”  and  he  told  a 


Committee  of  the  House  of  Commons  that  there  was  nc> 
one,  whatever  might  be  his  situation  in  life,  whose  body  he 
could  not  obtain  if  he  wished.  He  was  always  eager  for 
information  on  all  sorts  of  subjects,  and  however  busy  lie- 
was,  if  he  found  among  his  patients  one  who  seemed  to 
have  some  special  knowledge,  Astley  Cooper  did  not 
grudge  any  time  that  might  be  required  to  extiact  it  from 
him. 

Though  Cooper  neglected  his  studies  in  boyhood,  his 
early  years  were  passed  in  an  environment  that  must  have 
gone  far  to  supply  any  deficiency  of  school  training. 
Among  the  visitors  at  his  father’s  house  were  Canning, 
then  fresh  from  Oxford ;  Dr.  Parr,  the  famous  scholar ; 
the  Lord  Rosebery  of  the  day;  Lord  Chedworth,  and 
others.  His  father  was  a  man  of  considerable  attain¬ 
ments,  and  his  mother  was  an  accomplished  woman.  An 
operation  by  Mr.  Donnee  which  he  witnessed  at  the 
Norfolk  and  Norwich  Hospital  first  gave  him,  in  his  own 

words,  a  strong 
impression  of 
the  utility  of 
surgery  and 
determined 
him  to  make 
it  his  profes¬ 
sion.  In  1784 
he  was  sent 


to  London  to 
study  under 
W  i  1  1  i  a  m 
Cooper.  The 
uncle  was, 
however,  a. 
somewhat  rigid 
disciplinarian, 
and  young 
Astley  was  by 
his  own  wish 
transferred  to  the  tutelage  of  Cline,  then  the  leading  sur¬ 
geon  of  London.  Cline  was  a  disciple  of  John  Hunter  at  a 
time  when  that  great  man  was  but  little  thought  of  by 
the  profession.  Cooper  himself  attended  Hunter's  lec¬ 
tures,  and  became  one  of  his  most  ardent  admirers.  To 
Cline’s  influence  Bransby  Cooper  attributes  much  of 
Astley’s  success  in  professional  life.  In  one  way,  however, 
a  shadow  was  for  a  time  thrown  by  the  master  on  the 
pupil.  Cline  was  a  close  associate  of  Horne  Tooke, 
Thelwall,  and  others,  then  in  bad  odour  on  account  of 
their  political  opinions  ;  like  them  he  was  a  sympathizer 
with  the  leading  spirits  of  the  French  Revolution.  In  a- 
political  sense  Astley  Cooper  took  the  colour  of  his  sur¬ 
roundings.  He  made  rapid  progress  in  his  profession, 
becoming  a  lecturer  on  surgery  before  his  pupilage  had 
expired.  So  much  was  his  heart  in  the  work  that  he  de¬ 
livered  his  lecture  as  usual  on  the  evening  of  his  wedding 
day.  In  1792  he  made  a  trip  with  his  young  bride  to  Paris, 
where  he  witnessed  some  of  the  scenes  of  the  Reign  of 
Terror  and  worked  in  the  hospitals.  In  18Q0  he  was 
appointed  Surgeon  to  Guy’s  Hospital  in  succession  to  his 
uncle,  who,  however,  did  not  actively  favour  his  candidature. 
His  political  opinions  were  against  him,  but  a  timely 
sacrifice  of  these  gained  him  the  favour  of  the  all-powerful 
treasurer,  Benjamin  Harrison.  It  should  in  justice  be 
said  that  professionally  Cooper  stood  head  and  shoulders 
above  his  competitors  for  the  post,  and  the  use  he  made  of 
the  large  sphere  of  opportunity  thus  opened  to  him  proved 
how  worthy  he  was  of  the  appointment.  Till  he  became 
surgeon  to  Guy’s,  his  progress  in  practice  had  been  slow. 
He  says  himself  that  his  receipts  for  the  first  year  of  his 
professional  life  were  five  guineas  ;  in  the  second  his  fees 
amounted  to  £26 ;  in  the  third  to  £64 ;  in  the  fourth  to 
£96;  in  the  fifth  to  £100;  in  the  sixth  to  £200;  in  the 
seventh  to  £400  ;  in  the  eighth  to  £610.  In  the  ninth,  the 
year  in  which  he  became  surgeon  to  Guy’s,  his  income 
was  £1,100,  and  afterwards  it  rose  steadily,  its  high- 
water  mark  being  reached  in  1815,  when  his  bank  book 
showed  earnings  amounting  to  upwards  of  £21,000.  But 
almost  to  the  end  his  professional  income  was  very  large,, 
and  he  received  very  handsome  fees.  The  city  merchants 
among  whom  he  lived  and  practised  for  many  years  gave 
him  five  guineas  a  visit ;  one  paid  him  £600  a  year  for 
periodical  visits;  and  from  another  magnate  whom  he  had 
cut  for  stone  he  got  a  thousand  guineas.  His  mode  of  life 
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when  he  lived  in  the  City  is  described  by  Bransby  Cooper 
as  follows : 

His  custom  was  to  rise  every  morning  at  6  o’clock,  even 
•during  the  winter.  As  soon  as  he  was  dressed,  he  went  into  his 
private  dissecting  room,  where  he  worked  till  half-past  7  or  8. 
Searle  then  dressed  his  hair,  and  by  half-past  8  he  began  to  see 
■tne  gratuitous  patients,  who  came  to  him  in  large  numbers  at 
this  early  hour.  His  breakfast  occupied  but  a  short  space  of 
'time.  A  glance  at  the  newspaper,  the  rapid  swallowing  of  two 
well-buttered  hot  rolls,  his  tea  allowed  to  remain  till  it  was 
sufficiently  cool,  and  then  drunk  off  at  a  draught,  now  and  then 
’the  reading  aloud  of  some  paragraph  from  the  newspaper 
which  was  likely  to  excite  laughter,  and  the  meal  was  finished 
He  would  then  suddenly  jump  up,  and  as  he  held  the  door  in 
his  hand,  would  turn  round,  and  with  one  of  his  sweet,  benign 
smiles,  take  leave  of  the  party  for  the  day ;  for  none  of  the 
female  members  of  the  family,  at  any  rate,  would  have  the 
opportunity  of  seeing  him  again  until  the  hour  for  dinner. 

He  made  a  rule  of  never  exciting  his  appetite  at  this  meal  by 
any  of  the  usual  dainties  of  a  breakfast  table.  Although  he 
cast  many  a  longing  glance  at  the  bloaters,  which  were  con¬ 
stantly  sent  to  him  from  Yarmouth,  nothing  could  induce  him 
to  break  through  this  prescribed  plan  of  abstinence  from  such 
stimulants,  f  rom  the  breakfast-room  he  went  into  his  con¬ 
sulting  room,  to  which  a  continued  stream  of  patients  would 
generally  be  pressing,  until  1  o’clock. 

The  anangement  of  the  rooms  in  Broad  Street  was  excel¬ 
lently  adapted  for  the  purposes  to  which  they  were  applied.  A 
large  hall,  an  anteroom,  and  the  consulting  room,  were  in  a 
curect  line  from  the  street  door ;  to  the  right  of  the  hall  were 
two  large  rooms,  which  were  occupied  by  gentlemen  patients: 
while  two  drawing-rooms  immediately  above  were  appropriated 
■oO  the  reception  of  ladies.  The  hall  had  generally  servants 
waiting  for  answers  to  notes  for  professional  appointments  ;  the 
anteroom  was  intended  for  the  one  or  two  patients  who  were 
next  in  succession  to  the  patient  then  with  Mr  Cooper 

The  further  room,  on  the  right  of  the  hall,  which  ‘was  the 
family  dining-room,  was  generally  full,  from  ten  till  twelve  of 
gentlemen  waiting  for  their  turn.  These  were  anxious,  perhaps 
but  still  in  a  much  less  pitiable  state  than  the  occupants  of  the 
first  room  to  the  right.  All  who  were  admitted  into  this  room 
had  undergone  some  kind  of  operation,  which  had  unfitted 
them  for  the  present  to  leave  the  house.  It  was  certainly  an 
object  of  interest,  at  times  partaking  no  little  of  the  ludicrous 
to  me,  as  an  inconsiderate  youngster,  on  going  into  that  room’ 
co  see  six  or  eight  persons,  who  had  never  set  eyes  upon  one 
another  before,  contorting  their  features  into  expressions  of  all 
the  kinds  of  suffering,  from  the  dullest  torment  to  the  most 
acute  pain;  others  moving  in  anxious  restlessness  to  different 
parts  of  the  room  ;  while  some  one,  more  inquisitive  than  the 
rest,  would  be  asking  his  neighbour  with  eager  curiosity,  what 
waa  nature  of  the  infliction  he  had  undergone — still 
writhing,  perhaps,  under  the  effects  of  his  own.  These  patients 
used  to  remain  in  this  room  until  either  their  pain  had  ceased 
■or  Mr.  Cooper  himself  dismissed  them,  after  completing  the 
operation  to  which  they  had  been  subjected. 

The  patience  of  the  ladies,  perhaps,  was  somewhat  more 
severely  tried  than  even  that  of  the  gentlemen,  for  as  in 
Charles  s  judgement,  their  occupation  was  not  likely  to  be  so 
important,  nor  their  time  so  precious,  he  was  accustomed  rather 
to  expedite  the  admission  of  the  gentlemen  than  theirs.  He 
most  ungallantly  used  to  observe  “  there  was  more  difficulty  in 
drawing  one  lady  than  two  gentlemen  ”  ;  meaning  to  imply  bv 
his  term  drawing  the  succeeding  in  withdrawing  the  lady  from 
Mr  Cooper’s  presence.  The  manner  by  which  the  ladies 
exhibited  their  impatience  was  by  frequently  opening  the 
drawing-room  door,  peeping  over  the  banisters,  or  sometimes 
coming  down  into  the  hall  and  supplicating  Charles  to  get  them 
a  speedy  audience ;  requests  which  he  knew  well  enough  how 
to  answer  appropriately  to  the  peculiar  temperament  of  each 
applicant. 

,  .The  anteroom  was  sometimes  applied  to  another  purpose 
than  the  legitimate  one  of  merely  facilitating  the  regular 
succession  of  patients,  for  Charles  had  some  few  chosen  frfends 
who  knew  how  to  pay  their  way  into  this  room  at  once,  without 
going  through  the  more  tedious  ordeal  of  the  usual  waiting- 
room.  s 

The  attempts  which  Mr.  Cooper’s  visitors  made  to  induce  his 
servant  Charles  to  allow  them  to  see  him  at  once,  perhaps  out 
of  their  regular  turn,  were  sometimes  extremely  ludicrous 
„£°  suffering  was  ever  equal  to  theirs,”  would  be  tried.' 

Certainly  Mr.  Cooper  would  see  them  directly,  if  he  had  the 
least  idea  they  were  there.”  “It  is  not  as  if  I  should  keep  him 
a  moment,  and  fifty  other  reasons  were  urged  for  the  pro¬ 
priety  of  their  admission.  To  all  these  arguments  Charles 
turned  a  deaf  ear,  until  that  organ  was  rendered  less  obdurate 
by  the  chink  of  some  more  solid  appeal ;  and  then  an  excuse 
was  generally  found  to  allow  him  for  this  once  to  break  through 

'miUBSt!  r  an'  Ifc  lf?  right  to  say’  however,  that  when  a  mother 
spoke  to  him,  or  perhaps  directed  his  attention  to  the  sufferings 
pf  a  child,  he  at  once  yielded  to  her  entreaty,  and  gave  her 

adm^sion,  often  iong  before  her  turn.  8 

r,niM.USwt  patl®nts  were  introduced  in  quick  succession.  I  say 
s  raa,  2‘  ni  ::.  T  at  fhe  I’0”1-  »(  Chkrles-ever  watchful df 

^  “g  c4e?^  Janis  invar? 

bewhe“<lCfelock0°CUpie'i  'i  th  thSfwfth' hi*™6  b“d 

When  1  o  clock  came,  it  was  announced  that  the  carriage 


was  at  the  door;  but  at  the  same  time,  in  quite  a  different  tone 
of  voice,  it  was  not  unfrequently  whispered  that  the  house  was 

Still  f*.  HO  Wfl  Pi  I  ttnfVi  rx  n  fi  f  ci  Tn  fLln  «  ^  ^  4. :  _  ,  »vdib 


. -  v— ~  ui  octuuu.  ±1,  nowever,  on  anv 

occasion,  the  urgent  call  of  a  third  induced  him  to  allow  hu 
admittance,  as  soon  as  he  was  gone,  my  uncle,  looking  at  his 
watch,  and  finding  perhaps  half  an  hour  elapsed,  would  cer¬ 
tainly  fly  into  a  rage,  abuse  Charles  for  detainihg  him  and 
jumping  into  his  carriage  declare  that  he  was  certain  thp 
governors  of  the  hospital  would  deprive  him  of  his  situation  for 
his  negligence.  ior 

.  At  hospital  lie  would  find  a  hundred  students  await¬ 
ing  his  arrival  on  the  steps.  He  would  immediately  direct 
his  attention  to  the  dressers  and  elder  pupils,  asking  them 
as  to  the  important  cases,  and  moved  on  into  the  ward 
magnd  juvenum  comitante  caterva.  After  the  visit  to  Guy’s 
there  followed  a  lecture  at  St.  Thomas’s.  Then  he  would 
go  through  the  dissecting  room,  noting  anything  worthy  of 
observation.  At  half-past  3  he  left,  usually  taking  with 
him  one  of  his  pupils  or  dressers  to  write  to  his  dictation 
or  assist  in  an  operation.  At  half-past  6  or  7  ho 
reached  home  and  took  a  rapid  meal.  Directly  afterwards 
if  it  were  an  evening  on  which  he  had  to  lecture,  he  would 
make  a  few  pencil  notes  of  the  heads  of  his  subject,  hastily 
swallow  two  glasses  of  port,  and  at  once  go  to  sleep  for  a 
short  time.  Whether  he  lectured  or  not,  he  always  had  a 
number  of  professional  visits  to  pay,  and  did  not  get  home 
till  midnight. 

Astley  Cooper’s  success  was  undoubtedly  helped  by  his 
handsome  presence  and  genial  sympathetic  manner;  he 
was  the  opposite  of  Abernethy,  whose  roughness  he  used 
to  say  was  worth  £1,000  a  year  to  him.  But  few  men 
ever  worked  harder  than  Cooper,  and  no  surgeon  ever 
more  fairly  won  the  success  that  came  to  him.  Work  was 
Ins  life,  and  when  in  his  later  days  he  gave  up  practice 
and  went  into  the  country,  he  returned  to  his  work  again 
in  a  few  months. 

He  performed  some  remarkable  operations,  including  his 
famous  ligature  of  the  aorta.  Yet  he  says  of  himself  that 
ie  was  never  a  good  operator  where  delicacy  was  required 
lo  quote  his  own  words : 

He  felt  too  much  before  he  began  ever  to  mak.e  a  perfect  operator. 

I  or  the  operation  of  cataract  he  was  quite  unfitted  by  nature 
Quickness  of  perception  was  his  forte,  for  he  saw  the  nature  of 
disease  m  an  instant,  and  often  gave  offence  by  pouncing  at 
up°n  hls  option.  The  same  faculty  made  his  prognosis 
good.  He  was  a  good  anatomist  of  morbid  as  well  as  of  natural 
structure.  He  had  an  excellent  and  useful  memory  In  iudge- 
ment  he  was  very  inferior  to  Mr.  Cline  in  all  the  affairs  of  life 
and  hence  was  continually  walking  upon  a  mine  ready  to 
explode  under  his  feet.  His  imagination  was  vivid,  and  alway 
ready  to  run  away  with  him  if  he  did  not  control  it. 

.  The  following  is  another  account  of  himself  written 
in  1836 : 

As  an  operator  for  stone,  aneurysm,  hernia,  and  the  removal 
of  tumours  he  was  excellent,  prior  to  his  giddiness,  but  after 
that  time  he  was  always  afraid  of  being  seized  with  them 
(attacks  of  giddiness  to  which  he  was  subject  after  middle  life) 
whilst  he  operated.  He  never  was  fitted  for  a  very  delicate 
operation.  His  strength  consisted  in  the  quickness  with  which 
lie  could  decide  upon  the  nature  of  a  case,  and  the  certainty 
almost  of  his  decision  being  right,  as  •well  as  the  readiness 
with  which  he  adapted  his  means  of  treatment.  His  diagnosis 
was  leally  most  remarkable.  He  obtained  that  decision  from 
naving  made  it  a  practice,  when  young,  to  see  all  the  poor  who 
would  come  to  him,  and  thus  he  saw  such  a  variety  of  disease 
as  to  make  him  as  familiar  with  it  as  a  parent  with  his  child. 
Mis  pnnciple  in  practice  was  neier  to  suffer  any  one  who  con¬ 
sulted  lam  to  quit  him  without  (jiving  them  satisfaction  on  the 
nature  and  proper  treatment  of  their  case. 

His  internal  remedies  were  few  and  simple.  He  used 
to  say : 

Give  me  opium,  tartarized  antimony,  sulphate  of  magnesia, 
calomel  and  bark,  and  I  would  ask  for  little  else.  These  are 
adequate  to  restore  all  the  actions  of  the  body,  if  there  be 
power  of  constitution  to  admit  of  the  restoration,  and  disease, 
as  far  as  I  know,  is  either  itself  a  deviation  in  the  performance 
of  some  function,  or  at  any  rate  is  always  marked  by  such  a 
circumstance. 

After  referring  to  his  success  lie  proceeds  : 

For  the  benefit  of  the  younger  members  of  my  profession  let 
me  say  that  this  success  may  be  always  accomplished  in  a 
great  degree.  Be  kind  to  everyone  and  most  active  to  oblige. 
Learn  your  profession  well,  be  an  excellent  anatomist,  and 
understand  well  the  practice  and  duties  of  your  profession. 
Bend  the  force  of  your  mind  to  some  useful  object,  and  be  not 
multifarious  and  vacillating  in  your  pursuits.  Deep  science 
is  desirable  to  the  man  of  fortune — useful  science  to  the 
physician  and  surgeon.  Let  your  zeal  and  industry  be  un- 
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bounded.  My  own  success  depended  upon  my  zeal  and 
industry  ;  but  for  this  I  take  no  credit,  and  it  was  given  to  me 
from  above. 

Elsewhere  he  gives  a  pregnant  hint  which  all  students 
of  medicine  would  do  well  to  take  as  a  guiding  principle 
in  their  work : 

It  is  not  the  number  of  cases  a  surgeon  has  seen  but  it  is  his 
ready  application  of  them  which  renders  his  knowledge  of 
practical  utility  and  constitutes  him  an  efficient  surgeon. 

To  a  modern  surgeon  trained  in  the  complicated  ritual 
of  asepsis,  with  the  special  sanctuaries,  the  officiating 
vestments  and  ceremonial  lustrations  considered  indis¬ 
pensable,  Astley  Cooper’s  methods  must  appear  crude  and 
almost  barbaric.  He  operated,  says  his  biographer,  in  his 
consulting  room  to  an  extent  that  had  never  before  been 
known  in  the  home  practice  of  any  surgeon. 

Tumours  were  removed,  fingers  amputated,  and  many  other 
operations  performed  which  but  a  few  years  before  were  con¬ 
sidered  as  feats  in  surgery.  Infinite  benefit  arose  to  the  public 
and  to  the  profession  by  many  operations  being  thus  robbed  of 
four-fifths  of  their  horror.  When  a  tumour  was  shown  to  him 
on  such  an  occasion,  which  he  at  once  saw  required  removal,  if 
the  subject  were  a  lady,  he  would  say  :  Now,  my  dear  madam, 
this  little  swelling  may  become  of  importance  to  your  life,  at 
any  rate  your  suspicions  will  render  it  a  source  of  constant 
unhappiness  to  you,  and  therefore  I  am  going  to  remove  it,” 
and  as  he  began  this  address  he  rang  the  bell,  and  made  signs 
which,  without  a  word  being  said,  sufficiently  indicated  to 
Charles  what  preparations  were  necessary.  These  were 
arranged  so  quickly,  that  Sir  Astley  had  hardly  finished  his 
opinion  before  they  were  completed.  It  was  rarely  that  a 
patient  resisted  his  advice,  for  the  dread  of  the  operation  was  in 
a  great  measure  removed  by  the  simple  manner  in  which  he 
explained  the  propriety  of  submitting  to  it.  In  five  minutes 
often  a  patient  was  thus  relieved  from  “  a  source  of  anxiety 
which  had  preyed  upon  the  mind  for  months,  and,  moreover, 
many  were  saved  the  misery  which  must  always  attend  the 
perspective  (sic)  view  of  a  relative  or  friend  being  exposed  to 
surgical  operation.” 

In  some  cases,  when  he  saw  that  a  slight  use  of  the  knife  was 
unavoidable,  he  would  prepare  himself,  unobserved  by  his 
patient,  and  under  pretence  of  mere  examination  of  the  part, 
would  at  once  execute  the  necessary  task.  Now  and  then  this 
rendered  the  patient  excessively  angry,  and  I  have  heard  a 
patient  say,  while  wincing  from  the  smarting  consequent  to  the 
operation  :  “  Sir,  you  had  no  right  to  do  that  without  consulting 
me.  God  bless  my  soul !  sir,  the  pain  is  intolerable.  If  you  had 
asked  me  I  don’t  think  I  should  have  submitted.”  “The  very 
reason,”  my  uncle  would  say,  “that  I  considered  it  right  to 
think  for  you  ;  for  now  you  will  be  well  in  about  the  same  time 
that  would  have  been  occupied  in  making  up  your  mind  as  to 
whether  you  would  have  it  done  or  not.”  The  patient  by  this 
time  being  restored  to  a  somewhat  more  comfortable  condition, 
from  the  gradual  cessation  of  his  pain,  usually  saw  the  force  of 
Sir  Astley’s  reasoning,  and  was  grateful  to  him  for  the  decision 
I  he  had  shown  in  his  conduct. 

Ifc  would  be  interesting  to  know  the  after-history  of 
these  impromptu  operations.  It  must  be  remembered 
that  these  things  were  done  in  preanaesthetic  days ;  the 
sights  and  the  sounds  must,  one  is  disposed  to  think,  have 
made  Astley  Cooper’s  consulting- room  present  something 
of  the  character  of  a  slaughterhouse.  The  difference 
between  the  surgery  of  Cooper’s  day  and  that  of  our  own 
cannot  be  more  graphically  illustrated  than  by  a  story 
related  by  Dr.  Badeley,  who  at  one  time  used  to  go  to  his 
house  to  see  poor  patients.  Cooper  had  removed  a  tumour 
from  the  head  of  George  the  Fourth,  and  was  very  anxious 
lest  erysipelas  should  supervene.  Yet  on  one  occasion, 
after  he  had  visited  his  royal  patient,  he  said  to  Badeley 
on  his  return : 

“  Pray  tell  me  if  you  see  anything  particular  about  me?  for 
1  the  King  did  not  seem  in  good  tune  ;  he  looked  hard  at  me  from 
head  to  foot,  and  I  cannot  understand  why — do  you  see  any¬ 
thing  ?  ”  “  Why,”  I  said,  “  I  should  have  put  on  a  white  cravat 

and  a  clean  shirt  or  at  least  have  washed  my  hands  before  I 
1  waited  on  His  Majesty.” 

The  fact  is,  says  his  biographer  with  engaging  simplicity, 
that  Sir  Astley  had  performed  a  slight  operation  just 
before  he  went  to  the  palace.  Evidently  common  cleanli¬ 
ness  counted  for  nothing  in  the  days  of  our  rude  surgical 
forefathers. 

Astley  Cooper’s  writings  are  still  valuable,  for  they  are 
founded  on  direct  observation,  dissection,  and  experiments 
on  animals.  He  spared  neither  trouble  nor  expense  in 
their  preparation,  and  his  magnetic  personality  made  all 
practitioners  willing  to  help  him  by  supplying  particulars 
of  cases.  His  chief  works  are  his  monographs  on  disloca¬ 
tions  and  fractures  and  on  hernia.  The  completion  of  his 


great  work  was  prevented  by  his  death,  which  occurred  in 
1841.  He  had  worked  to  within  a  few  weeks  of  the  end. 
Every  honour  that  can  fall  to  a  surgeon  came  to  Sir  Astley 
Cooper,  and  his  name  will  always  have  a  place  in  the 
history  of  surgery. 

Sir  Anthony  Carlisle. 

Next  comes  Sir  Anthony  Carlisle,  whom  Charles  Lamb 
described  as  “  the  best  of  storytellers  and  surgeons,  who 
mends  a  lame  narrative  almost  as  well  as  he  sets  a 
fracture.”  It  was  from  him  that  Lamb  got  the  droll  story 
about  the  three  Quakers  which  he  tells  in  his  essay  on 
“Imperfect  Sympathies.”  Carlisle  is  also  mentioned  by 
De  Quincey.  He  was  born  at  Stillington,  Durham,  in 
1786,  and  after  attending  the  lectures  of  John  Hunter, 
Baillie,  and  Cruikshank,  and  being  the  resident  pupil  of 
Mr.  Henry  Watson,  surgeon  to  Westminster  Hospital,  he 
succeeded  to  the  surgeoncy  on  Watson’s  death  in  1793.  He 
held  the  office  till  his  own  death  in  1840.  He  was  president 
of  the  College  in  1829  and  again  in  1839.  He  delivered 
the  Hunterian  Oration  at  the  College  in  1820  and  1826.  Of 
the  latter  of  these  orations  Sir  Charles  Bell  writes  to  his 
brother,  J.  G.  Bell : 

To-day  Sir  Antony  Carlyle  (sic)  delivered  it  (the  Hunterian 
Oration).  I  heard  him  at  the  public  dinner  of  the  Hospital 
boast  what  he  would  do.  I  saw  the  moment  he  entered  he 
would  fail— that  he  had  miscalculated  the  subject,  and  the  time 
and  the  audience.  He  had  a  large  volume  of  manuscript  before 
him;  he  was  surrounded  by  a  quantity  of  preparations  suited 
to  a  course  of  lectures  rather  than  to  one  discourse  ;  and  he  had 
as  many  shell  fish  before  him  as  you  see  in  an  oyster  shop,  and 
the  folly  or  the  wit  to  make  the  oyster  the  subject  of  the 
Hunterian  Oration.  He  began  with  a  supercilious  confidence 
and  after  many  interruptions,  finally  broke  down  after  an  hour 
and  a  quarter’s  delivery  amid  the  noise  and  hisses  of  the 
audience.  This  was  a  fearful  lesson  to_an  audience. 

Bell  may  not  have  been  altogether  without  prejudice 
in  the  matter,  as  Carlisle  had  been  appointed  Professor 
of  Anatomy  to  the  Royal  Academy  in  preference  to  him¬ 
self.  But  the  oration  must  have  been  a  failure,  for  it 
earned  for  Carlisle  the  nickname  “  Sir  Anthony  Oyster. 
He  was  surgeon- extraordinary  to  the'  Prince  Regent,  and 
was  knighted  on  the  prince’s  accession.  He  held  his 
appointment  at  Westminster  Hospital  till  his  death  in 
1840.  He  was  a  fair  surgeon,  and  wrote  several  books, 
among  them  being  An  Essay  on  the  Disorders  of  Old  Age 
and  on  the  Means  of  Prolonging  Human  Life ;  A  Lecture 
on  Cholera ;  Practical  Observations  on  the  Preservation  of 
Health  and  the  Prevention  0/  Diseases;  Physiological 
Observations  upon  Glandular  Structures ;  and  a  pamphlet 
on  man-midwives  which  gave  great  offence.  In  1838  his 
conduct  as  surgeon  to  the  Westminster  Hospital  gave  rise 
to  complaints  as  to  his  incompetency,  and  his  clinical 
lectures  were  described  as  “  frivolous,  indecent,  and 
absurd.”  In  Mr.  Fernandez  Clarke’s  Autobiographical 
Recollections  of  the  Medical  Profession  there  is  a 
description  of  one  of  his  visits  which  fully  bears  out 
the  description.  A  specimen  of  his  stories,  so  much 
admired  by  Lamb,  may  be  given  :  Sir  Anthony  asked 
his  students  if  they  had  heard  of  the  explanation  given 
by  a  man  who  was  asked  why  his  nose  was  red. .  “  I  drink 
so  much  red  wine,”  said  the  man.  “  I  drink  it  red  and 

p - -  it  white,  and  leave  the  red  behind  on  my  nose. 

Yet  Carlisle  must  have  been  popular,  for  the  publication 
of  the  report  in  the  Lancet  aroused  such  indignation 
among  the  students  that  Clarke  on  a  second  visit  to 
the  hospital  had  to  flee  for  his  life. 

Honoratus  Leigh  Thomas. 

The  next  signatory,  Honoratus  Leigh  Thomas,  was  bom 
in  1769.  On  coming  to  London  to  study  medicine,  he 
brought  a  letter  of  introduction  to  John  Hunter,  who  made 
an  appointment  with  him  for  5  0  clock  the  following 
morning.  On  presenting  himself  at  that  hour,  lliomas 
found  Hunter  busy  dissecting  insects.  He  was  a  dresser 
under  Hunter  at  St.  George’s  Hospital,  and  also  woiked 
under  Cruikshank  the  anatomist.  After  serving  a  short 
time  in  the  navy,  he  was,  on  the  recommendation  of 
Hunter,  who  was  surgeon-general,  appointed  assistant 
surgeon  to  Lord  Macartney’s  embassy  to  China  in  1792. 
In  1799  he  saw  service  with  the  Duke  of  York’s  army  m 
Holland.  He  married  the  elder  daughter  of  Cruikshank, 

and  in  1800  succeeded  to  his  father  in-law’s  practice.  He 
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was  President  of  the  College  in  1829  and  1838.  In  1827 
he  delivered  the  Hunterian  Oration,  in  which  he  gave 
some  interesting  personal  reminiscences  of  Hunter. 
Hernandez  Clarke  says  of  him  : 

The  men  whom  we  chiefly  called  in  consultation  occupied  at 
the  time  prominent  positions,  but  some  of  them  contributed 
little  or  nothing  to  the  literature  of  the  profession.  Honoratus 
Leigh  Thomas,  councillor,  examiner,  and  twice  President  of 
the  Royal  College  of  Surgeons,  was  often  called  in  by  us.  He 
was  a  \  ery  poor  surgeon,  very  undecided,  and  avoided  opera¬ 
tions,  but  he  was  a  shrewd  practitioner  in  medical  cases,  to 
which  his  practice  was  mainly  limited.  He  was  familiarly 
known  as  “Dr.  Thomas,”  and  had  a  very  extensive  practice 
amongst  the  middle  classes.  He  had  in  early  life  been  a  pupil 
of  the  celebrated  Cruikshank,  whom  he  afterwards  assisted  in 
his  anatomical  demonstrations,  and  lived  with  at  his  house  in 
Leicester  1  lace,  Leicester  Square.  He  subsequently  married 
a  daughter  of  Cruikshank,  and  succeeded  his  father-in-law  as 
tenant  of  the  house  in  Leicester  Place,  in  which  he  practised 
for  nearly  half  a  century.  1  rao,ilsea 

Mr.  Thomas,  as  far  as  I  know,  made  no  contribution  to  the 
profession.  He  was  courteous  and  able  as  an  examiner 
dignified  as  President,  but  he  had  no  genius;  there  was 
nothing  suggestive,  nothing  of  <Han  about  him.  Ke  was  perfect 
sick-room  ;  cool,  attentive,  kind,  and  in  medical  cases  an 

nhvsiHnn  practltloner-  Personally  he  was  the  beau-ideal  of  a 
physician— a  tal!  and  slender  form,  slightly  bowed;  a  face 
but  kind  1  a  forehead,  though  somewhat  low,  denoting 
,^i eat  perceptive  power;  and  a  calm,  somewhat  subdued  voice 
He  dressed  truly  “  professionally  ’’-black  dress  coat,  wSstcoat! 
and  trousers,  blank  silk  stockings,  and  pumps  ;  a  spotless  white 
cra\  at  encircled  his  long  neck  ;  and  a  massive  chain,  with  seals 
and  keys,  dangled  from  his  watch-pocket.  As  I  have  said  he 
assisted  Cruikshank  in  his  anatomical  lectures;  but  I  am ’not 
aware  that  he  was  ever  connected  with  anv  hospital  o“d°s 
pensiry  He  seemed  to  have  a  dread  of  operative  procedure 

woTl?WlbeTn0muaTimhispalm,ydays  a  bad  operator;  but  he 
would  delay  and  delay  surgical  interference  until  his  patient 
tired  out,  would  consult  some  more  decided  surgeon.  had 
exbrn£Vve  Practlce  amongst  licensed  victuallers,  and 

fi  SeaSSnded  mTe  n\embers  of  that  craft  than  anv  other 
oiirgeon  of  the  present  century. 

Thomas  died  in  1846. 

t  Robert  Keate. 

Robert  Keate  was  born  in  1777.  He  was  a  younger 
brother  of  John  Keate,  the  plagosus  Orbilius,  who  made 
fns  mark  on  the  persons  of  so  many  of  the  future  leaders 
™  Lnurch,  State,  and  Society  who  passed  under  his  birch 
•at  Lton.  Robert  Keate  was  apprenticed  to  his  uncle,  then 
surgeon-general  to  the  army,  and  entered  St.  George’s 
Hospital  in  1793.  In  1800  he  was  appointed  assistant- 
surgeon  to  his  uncle  at  St.  George’s,  and  thenceforward 
aid  nearly  all  his  work.  He  retired  from  the  army  in  1810 
with  the  rank  of  inspector-general  of  hospitals.  In  1813 
he  succeeded  his  uncle  as  full  surgeon  at  St.  George’s,  and 
held  the  post  until  1853.  Keate  spent  his  early  profes¬ 
sional  life  at  sea.  He  was  assistant-surgeon  in  the  ship  in 
which  Prince  William  Henry,  Duke  of  Clarence,  was  a 
midshipman.  The  Prince  was  grateful  to  him  for  his 
■ministrations,  and  promised  that  if  ever  he  became  King 
ot  *  gland  he  should  be  his  body  surgeon.  The  promise 
was  fulfilled,  and  William  the  Fourth  showed  the  same 
■confidence  in  him  when  he  was  King  as  he  had  done  when 
ie  was  m  the  navy.  In  1841  Keate  was  appointed 
sergeant-surgeon  to  Queen  Victoria.  He  was  proud  of  his 
appointments  at  Court,  which  he  thought  would  be  the 
°ToiiS  fortune-  He  was  President  of  the  College  in 

-  i  on?  ^  n  oan<^  1839.  But  he  said  to  Fernandez  Clarke 
m  1853  or  1854  : 

c r?n?exi°n  witb  Royalty  has  been  my  ruin.  I  have 
attended  four  sovereigns  and  have  been  paid  badly  for  my 

^™eaSl  mA®  ,the™’  now  deceased,  owed  me  nine  thousand 
,Tb®.  late  king  William  IV  always  paid,  but  my 
i?uf  y  1J?dsor  to  attend  upon  him  and  the  -Queen,  as  a 

F"L’.  ^ere  a  grievous  loss  to  me.  I  have  on  many  occasions, 
•obeymg  a  summons  to  the  Royal  residence,  left  a  room  full 
o  patients  a-nxious  for  my  advice.  The  consequence  eventu- 
nnr!  that  my  practice  declined,  with  respect  to  the  public, 

i  Tt  ha  - 1  am  more  *han  eighty  years  °ld  1  am  a  pooi 
Ib<r’e  is  one  exception,  however,  as  regards  my  con 

Gloucestm-*^  Royalty.  That  exception  is  the  Duchess  ol 
danv  w£’orh°  ls  rny  immediate  neighbour.  I  visit  hei 

from  her  hirmeHiOlnft0Tn’  ?nd  tbe  fees  1  receive  in  consequence 
lorm  tbe  staple  of  my  income  at  present. 

A  characteristic  story  or  two  as  to  his  relations  with 
William  IV  may  be  quoted.  He  said : 

anecdTero^LSi?^-0  relatTe  to  you  one  or  fcwo  characteristic 
to  see  the  OoP^  A  mf  1  was  ^mmoned  down  to  Windsor 

post  horsls  ind  m  w  1  WaS  urgent  ”  I  immediately  tools 
post  norses,  and  in  two  hours  was  at  the  Castle.  I  arrived  °c 

earh  that  I  was  ushered  into  the  breakfast  room  of  the  Royal 


couple.  The  Queen  was  suffering  from  a  pain  in  her  knee,  and 
she  gave  me  a  hint  that  the  presence  of  the  King  might  be 
dispensed  with.  According  I  said,  addressing  the  King,  “  Will 
your  Majesty  be  kind  enough  to  leave  the  room?” 

“  Keate,”  said  he,  “  I’m  hanged  if  I  go  !  ” 

I  looked  at  him  for  a  moment;  I  then  said  quietly  but 
firmly,  “Then,  your  Majesty,  I  will  be  hanged  if  I  stay!” 
When  I  got  to  the  door  of  the  apartment,  the  King  called  me 
back. 

“  Keate,”  said  he,  “I  believe  you’re  right;  I’ll  retire.  You 
Doctors  can  do  anything  ;  but  if  a  Prime  Minister  or  a  Lord 
Chancellor  had  presumed  to  order  me  out  of  the  room,  the  next 
day  I  should  have  had  to  address  his  successor.” 

Once,  said  Mr.  Keate,  the  Queen  had  determined  to  consult  a 
homoeopathic  practitioner. 

“  I  bate  humbug,”  said  his  Majesty,  “  and  I  won’t  allow  any 
homoeopath  to  prescribe  for  my  wife  unless  you  are  present.” 

“  It  is  impossible,  your  Majesty,”  I  said,  “  that  I  can  meet 
Dr.  D - - ;  there  is  nothing  in  common  between  us.” 

“Well,  then,”  was  the  rejoinder,  “will  you  overhaul  the 
prescription  of  the  medicine  which  he  orders  for  her,  and  see  if 
she  can  safely  take  it?  ” 

I  promised  to  do  so,  and  on  the  prescription  being  handed  to 
me,  I  said,  “  Oh,  your  Majesty,  she  may  take  it  for  seven  years, 
and  at  the  end  of  that  time  she  will  not  have  taken  a  grain  of 
medicine.” 

Keate  contributed  little  or  nothing  to  the  literature  of 
his  profession,  but,  according  to  Fernandez  Clarke,  be  was 
second  to  none  of  his  time  in  the  use  of  the  knife.  Clarke 
says  his  diagnosis  was  as  a  rule  accurate,  and  he  was  a 
careful  and  sound  practitioner.  He  was  somewhat  below 
the  middle  height,  and  his  manner  was  bluff  often  to  the 
degree  of  rudeness.  This  may  have  been  acquired  at  sea. 
Although  in  later  life  he  was  irritable,  he  was  incapable  of 
any  meanness  of  conduct  either  to  a  patient  or  to  a  brother 
practitioner.  He  died  in  1857. 

John  Painter  Vincent. 

John  Painter  Vincent  was  born  in  1776.  He  was 
appointed  assistant  surgeon  to  St.  Bartholomew’s  Hos¬ 
pital,  becoming  full  surgeon  in  1816.  He  delivered  the 
Hunterian  Oration  in  1829,  and  was  President  of  the 
College  in  1832  and  1840.  According  to  the  sketch  of 
the  Presidents  appended  to  Sir  William  MacCormac's 
Address  of  Welcome  delivered  on  the  Occasion  of  the 
Centenary  Festival  of  the  Royal  College  of  Surgeons  of 
England  on  Thursday,  July  26th,  1900,  Vincent’s  opinion 
was  highly  valued  by  his  colleagues  in  doubtful  cases, 
especially  by  Lawrence.  He  was  wonderfully  skilful  with 
his  hands. 

This  was  pre-eminently  shown  in  his  treatment  of  a  case  of 
strangulated  hernia,  which  he  often  succeeded  in  reducing  when 
others  had  failed.  Over  and  over  again  the  students,  disappointed 
in  their  expectation  of  seeing  him  operate,  would  exclaim,  “As 
usual  old  Vincent  has  tucked  it  up.” 

His  deftness  of  touch  was  a  natural  gift,  for  Leigh 
Hunt,  who  was  attended  by  him  when  a  boy  at  Christ’s 
Hospital,  speaks  of  it.  He  describes  Vincent  as  “  dark 
like  a  West  Indian.  ’  Clarke  does  not  seem  to  have  been 
so  impressed  by  him  as  his  colleagues.  He  says : 

John  Painter  Vincent  was  occasionally  called  in  for  his 
opinion.  He  resided  for  many  years  oh  the  north  side  of 
Lincoln’s  Inn  Fields.  Vincent  was  a  peculiarly  shy  man,  but 
was  not  without  ability.  People  who  did  not  understand  him 
thought  him  slow  and  dull ;  yet  he  was  a  minute  and  careful 
observer,  but  he  wanted  manner.  He  failed  to  impress  his 
patient,  at  first,  certainly,  with  an  idea  of  his  real  power.  Those 
who  knew  him  better  had  great  confidence  in  him.  In  person 
just  above  the  middle  height,  he  walked  quickly  and  somewhat 
clumsily.  He  had  somewhat  of  the  appearance  and  manner  of 
a  lawyer’s  clerk  hastening  to  court.  He  dressed  rather  shabbily 
in  black.  His  face  denoted  no  great  power.  His  features  were 
regular,  and  he  had  a  good  forehead,  but  he  never  seemed  to  be 
on  good  terms  with  himself,  and  consequently  was  often  not  on 
good  terms  with  others. 

Vincent  was  the  author  of  a  volume  entitled  The  Prin¬ 
ciples  of  Surgery  and  of  Observations  on  Some  Points  of 
Surgical  Practice.  Mr.  Skey  said  of  him  that  he  had  a 
mind  which  revolted  from  any  act  of  meanness  or  dis¬ 
honour,  and  of  whom  it  might  be  said  without  flattery  he 
never  sullied  his  integrity  by  a  single  ungenerous  act 
during  a  long  life  of  professional  activity.  He  died  in 
1852. 

George  James  Guthrie. 

George  James  Guthiia  was  born  in  London  in  1785.  He 
was  early  apprenticed  to  a  surgeon,  and  worked  as  an 
assistant  in  the  York  Hospital;  he  became  a  Member  of 
the  College  of  Surgeons  when  not  yet  16.  He  was  almost 
immediately  appointed  assistant  surgeon  to  the  29th 
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|  Regiment,  and  after  five  years  in  Canada  he  was  ordered 
to  the  Peninsula,  where  he  served  almost  uninterruptedly 
'  to  the  end  of  the  war.  He  won  the  good  opinion  of  the 
Duke  of  Wellington.  In  1814  he  retired  on  half-pay,  and 
returned  to  London,  where  he  worked  under  Bell,  Brodie, 
and  Abernethy.  For  two  years  he  had  charge  of  wounded 
men  in  the  York  Hospital.  He  is  said  to  have  been  the 
first  surgeeon  in  England  who  used  a  lithotrite  to  crush  a 
stone  in  the  bladder.  He  founded  the  Royal  Westminster 
Ophthalmic  Hospital,  to  which  he  was  chief  surgeon.  In 
1823  he  was  elected  assistant  surgeon  to  the  Westminster 
Hospital,  becoming  full  surgeon  in  1827.  That  appoint¬ 
ment  he  held  till  1843.  He  was  President  of  the  College 
in  1833,  1841,  and  1854. 

Guthrie  lectured  gratuitously  for  nearly  thirty  years  on 
surgery  to  officers  of  the  army,  navy,  and  East  India 
Company.  His  style  was  racy,  and  his  teaching,  being 
largely  illustrated  by  his  own  experience  on  the  battlefield 
and  in  the  hospitals,  was  practical  in  the  best  sense. 
Fernandez  Clarke  says  of  him  that  he  was  brilliant  as  an 
operator,  shrewd  in  diagnosis,  and,  though  an  uneducated 
man,  he  had  all  the  natural  attributes  of  a  great  surgeon. 
He  died  in  1856. 

John  Goldwyer  Andrews. 

John  Goldwyer  Andrews,  the  only  one  of  the  signatories 
whose  name  is  not  in  the  Dictionary  of  National 
Biography,  was  born  in  1782,  and  was  apprenticed  at  an 
early  age  to  Sir  William  Blizard.  He  became  a  Member 
of  the  College  in  1803.  He  was  surgeon  of  the  London 
Hospital,  but  contributed  nothing  to  professional  literature. 
He  was  President  of  the  College  in  1835  and  1843.  He 
was  a  great  collector  of  works  of  art.  He  died  in  1849. 

Samuel  Cooper. 

Samuel  Cooper  was  born  in  1780,  and  received  his  pro¬ 
fessional  education  at  St.  Bartholomew’s  Hospital.  In 

1806  he  gained  the  Jacksonian  prize  at  the  College  of 
Surgeons  for  the  essay  on  “  Diseases  of  the  Joints,”  and  in 

1807  he  published  First  Lines  of  Surgery ,  which  went 
through  seven  editions.  In  1809  appeared  the  first  edition 
of  his  Surgical  Dictionary,  of  which  seven  large  and  care¬ 
fully-revised  editions  were  published.  After  serving  a 
year  or  two  in  the  army,  during  which  he  was  present  at 
Waterloo,  he  devoted  himself  to  the  revision  of  successive 
editions  of  his  two  principal  works,  and  also  gained  a  con¬ 
siderable  surgical  practice.  From  1831  to  1848  he  was 
surgeon  to  University  College  Hospital  and  Professor  of 
Surgery  in  the  College.  In  1845  he  was  elected  President 
of  the  College  of  Surgeons.  He  died  in  1848.  Clarke  calls 
him  the  Johnson  of  medical  literature  : 

His  great  dictionary,  though  of  a  different  stamp  and  written 
|  with  a  different  object,  was  to  surgery  what  Johnson’s  great 
work  was  to  English  literature ;  it  is  a  monument  to  his 
memory  illustrative  of  marvellous  industry  and  marvellous 
erudition.  The  labours  of  no  single  man  in  our  profession  can 
he  compared  with  those  of  Samuel  Cooper  in  the  compilation  of 
his  great  work. 

He  was  almost  entirely  unassisted,  and  the  work  was 
completed  in  three  or  four  years.  He  rose  early,  and 
finished  his  literary  labours  before  noon.  Samuel  Cooper 
is  described  as  an  excellent  teacher ;  at  the  bedside  he 
was  painstaking,  clear  in  diagnosis.  As  an  operator^  he 
was  careful,  slow,  and  somewhat  clumsy,  but  sure.  Not¬ 
withstanding  his  lack  of  the  brilliant  qualities  of  his 
colleague,  Robert  Liston,  he  was  a  great  favourite  with 
the  students. 

- = 

MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 

The  annual  general  meeting  of  this  society  was  held  in 
the  rooms  of  the  Medical  Society  of  London  on  May  27th, 
Dr.  de  Havilland  Hall,  Chairman  of  the  Executive 
Committee,  presiding. 

a 

The  Chairman's  Address. 

Dr.  de  Havilland  Hall  congratulated  the  members  on 
the  excellent  work  done  by  the  society.  During  the  past 
year  there  had  been  211  new  proposals,  the  largest  on 
record.  There  was  a  net  gain  of  140,  bringing  the  total 
membership  up  to  2,723  ;  of  that  total,  2,682  had  insured 
for  sickness  benefit,  161  for  life  assurance,  and  285  for 


annuities.  At  the  present  time  28  members  were  drawing: 
annuities,  which  amounted  to  over  £1,000  a  year.  The 
amount  paid  in  sickness  claims  had  also  created  a  record, 
being  £14,447  ;  the  sickness  experienced  had  been  some¬ 
what  over  the  amount  of  the  previous  year  ;  in  fact, 
the  sickness  experience  was  gradually  increasing.  In 
the  quinquennium  ended  1898  the  sickness  experience 
was  75  per  cent,  of  expectation  ;  in  the  quinquen¬ 
nium  ended  1903  it  had  reached  94,  while  in  that 
just  closed  it  was  97  per  cent,  of  expectation.  This, 
he  thought,  would  afford  an  answer  to  certain  members 
who  suggested  the  extension  of  sickness  provision 
beyond  65  years  of  age.  If  the  sickness  experience  was. 
growing  under  the  present  system,  he  was  afraid  that- 
the  sickness  beyond  65  would  prove  something  very 
startling.  The  Manchester  Unity  of  Oddfellows  showed 
that  between  20  and  24  the  sickness  experience  was  0.9> 
weeks  a  year,  while  between  65  and  69  it  was  10.59  weeks 
a  year,  the  Medical  Assurance  Society’s  experience  worked 
out  at  about  1.2  days  a  year,  if  the  society  experienced 
ten  weeks’  sickness  a  year,  the  premium  would  have  to  be 
increased  to  such  an  extent  that  few  members  would  be 
willing  to  pay  it.  The  sickness  fund  now  amounted  to 
£126,126  as  against  £103,546  in  the  preceding  year,  a  net- 
increase  of  £22,579,  but  of  this  increase  £9,557  was  the- 
share  of  the  management  and  £7,827  the  share  of  the  in¬ 
vestment  fluctuation  reserve  fund.  It  had  been  decided 
that  these  two  special  funds  should  be  merged  into  the- 
Sickness  Annuity  and  Life  Assurance  funds.  The  total 
funds  of  the  society  grew  from  £215,039  at  the  end  of 
1907  to  £223,994  at  the  end  of  last  year,  an  increase- 
of  £8,955.  The  members  had  all  received  the  valuation 
report  for  the  quinquennium  just  closed ;  it  showed  a 
satisfactorv  surplus  in  the  sickness  fund  of  £9,040  in  addi¬ 
tion  to  £6,306,  the  amount  reserved  against  investment 
fluctuation.  The  surplus  was  sufficiently  satisfactory  to 
enable  the  committee  to  recommend  the  same  rate  of  bonus 
to  members  retiring  from  the  society  at  65  as  was  paid  in 
the  last  quinquennium — namely,  ten  guineas  for  each- 
one  guinea  a  week  of  sickness  benefit  assurance.  The  life 
assurance  surplus  of  £4,303,  with  a  reserve  of  £860,  would 
allow  a  bonus  of  15  per  cent. ;  therefore,  in  future,,  all 
policies  for  £200  claimed  during  the  present  quinquennium 
would  receive  £230.  In  the  annuity  fund  there  was  a 
small  deficit  of  £2,781,  which  was  more  than  covered  by 
tho  reserve  of  £4,033.  As  was  decided  at  the  last  general 
meeting,  the  sickness  bonus  would  in  future  be  paid  out  of 
the  sickness  fund,  and  not  from  the  management  fund. 
The  result  of  the  valuation  was  satisfactory,  but  as  the 
rate  of  sickness  experienced  was  steadily  increasing,, 
the  society  must  be  extremely  careful  to  provide  an 
ample  margin  for  the  future.  At  the  last  general 
meeting  the  question  of  the  payment  of  members  of  the- 
committee  was  referred  to  the  committee  for  considera¬ 
tion,  and  he  was  glad  to  report  that  the  whole  of  the 
committee  felt  that  the  work  was  a  labour  of  love  for  their 
professional  brethren,  and  that  they  did  not  wish  te 
receive  any  pecuniary  benefit ;  they  were  content  with  the 
thanks  from  the  members  of  the  society,  and  he  hoped  that 
the  question  would  always  be  decided  in  the  same  way. 
As  in  the  past,  they  were  much  indebted  to  the  British 
Medical  Journal,  the  Lancet,  and  the  Medical  Press  and 
Circular  for  the  notices  published  about  the  society  s  work. 
He  tendered  the  warm  thanks  of  the  committee  to  Mr. 
Addiscott,  their  secretary,  and  Mr.  Sutton,  the  assistant 
secretary,  for  the  admirable  way  in  which  they  conducted 
the  business  of  the  society.  He  also  wished  to  express  the 
thanks  of  the  members  to  the  auditor,  and  also  to  the 
trustees,  who  attended  twice  yearly  at  the  bank  to 
examine  the  investments;  they  were  especially  grateful 
to  Mr.  Hempson,  who  had  given  them  useful  suggestions 
about  improved  methods  of  showing  how  the  society  s 
funds  were  invested. 

Deport  and  Valuation. 

The  Chairman  concluded  his  address  by  moving  that 
the  report  of  the  committee  and  the  audited  accounts  for 
the  year  ending  December  31st,  1908,  be  received  and 
adopted. 

The  Chairman,  in  reply  to  a  question  from  Mr.  George 
Jackson,  stated  that  the  votes  for  Epsom  College  to  which 
the  society  was  entitled  were  confined  strictly  to  the  use 
of  the  children  of  deceased  members. 
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The  annual  report  was  then  adopted. 

Two  slight  alterations  of  rules  were  adopted  without 
-discussion. 

The  Chairman  then  moved  that  the  report  of  the 
•actuary  as  to  valuation  of  the  society  be  received  and 
adopted. 

This  motion  was  seconded  by  Dr.  Dickinson,  and 
carried. 

On  the  motion  of  Mr.  George  Jackson,  seconded  by 
Dr.  Hay,  the  officers  for  the  year  were  elected. 

T  ote  of  Thanks  to  Chairman. 

On  the  motion  of  Dr.  Barkwell,  seconded  by  Dr. 

I Irindlea  James,  a  hearty  vote  of  thanks  was  accorded 
to  the  Chairman  for  presiding. 

I  he  reply  of  the  Chairman  brought  the  proceedings  t  d 
a  close. 


unanimously  re-elected  members  of  the  Council  under 
liule  28.  A  resolution  directing  the  President  to  support 
the  action  of  the  General  Medical  Council  in  its  endeavour 
to  induce  the  Government  to  appoint  a  Royal  Commission 
to  inquire  into  the  evils  of  unqualified  medical  practice 
was  passed  without  any  dissent.  A  vote  of  thanks  to  the 
President  and  Council  for  their  arduous  work  for  the  pro¬ 
tection  of  the  members  of  the  Union  was  carried  unani¬ 
mously,  as  was  also  a  vote  of  thanks  to  the  authorities 
of  University  College  for  the  loan  of  the  Library  for  the 
meeting. 


ANNUAL  REPORT  OF  THE  CHIEF  INSPECTOR 
OF  FACTORIES  AND  WORKSHOPS 
FOR  THE  YEAR  1908.  * 


MEDICAL  DEFENCE  UNION. 

The  annual  general  meeting  of  the  Medical  Defence  Union 
was  held  at  University  College,  Bristol,  on  May  27th 
Dr.  Stamford  Felce,  M.R.C.P.,  President,  taking  the  chair 
at  4.30  p.m.  There  was  a  fair  attendance  of  members, 
who  listened  with  great  interest  to  the  excellent  address 
on  the  work  of  the  Union  given  by  the  President. 

The  annual  report  was  adopted.  The  diversity 
of  the  claims  for  advice  and  assistance  was  shown 
by  a  schedule  of  some  cases  dealt  with  by  the 
secretary,  and  by  the  legal  report  of  the  solicitor, 
Mr.  Hempson.  This  set  out  the  manifold  nature  of  the 
matters  referred  to  him  ;  many  of  them  had  to  be  taken 
into  court.  It  is  interesting  to  note  that,  of  128  matters 
placed  in  his  hands,  40  were  for  libel  and  slander, 
25  were  claims  for  alleged  negligence  in  treatment  ;  7  cases 
were  in  respect  of  suppression  of  unqualified  practice,  and 
the  remaining  56  were  matters  as  to  appointments,  partner¬ 
ship  disputes,  defence  of  members  in  actions  under  the 
Notification  of  Disease  Act,  and  so  on.  Of  the  cases 
referred  to  the  solicitor  70  were  from  the  provinces,  45 
from  the  metropolitan  area,  4  from  Scotland,  2  from  Ire¬ 
land,  and  7.  from  Wales.  Two  cases  were  compromised 
■at  the  special  direction  of  the  members  concerned,  and 
in  one  case  an  adverse  verdict  was  given  against 
the  member  concerned.  In  all  other  cases  the  Union 
was  successful  in  its  defence  of  the  professional 
honour  and  reputation  of  the  medical  practitioner 
assailed.  The  statistics  of  the  remarkable  successes 
of  the  Union  in  the  past  have  enabled  the  Council 
to  make  excellent  terms  with  an  insurance  company  of 
the  highest  reputation  in  the  matter  of  indemnity 
insurance,  the  terms  being  within  the  means  of  all 
members,  of  the  profession.  Those  members  who  take 
out  policies  under  the  scheme  of  insurance  set  out  in  the 
annual  report  can  congratulate  themselves  upon  bein^  in 
a  position  of  great  security ;  but  the  Council  very  properly 
cautions  the  members  that  there  must  be  no  relaxation 
in  any  way  of  the  care  and  skill  which  should  in  all 
cases  be  exercised  in  dealing  with  the  sick  and 
suffering,  and  that  the  contract  entered  into  between 
the  insurer  and  insured  presupposes  that  the  3ame 
•caution  will  be  used  in  this  respect  as  was  used  before 
indemnity  insurance  came  into  operation.  With  this 
caution  we  thoroughly  agree.  Insurance  against  third 
party  risks  is  fully  justifiable,  and,  as  business  as  well  as 
professional  men,  there  is  no  reason  why  medical  men 
should  not  secure  for  themselves  indemnity  for  risks 
which,  unfortunately,  as  the  records  of  the  Medical 
Defence  Union  have  proved,  are  part  of  the  professional 
medi.cad  practitioners.  The  security  offered  by  the 
Defence  Union  is  ample  and  satisfactory,  and  it  is  difficult 
oo  imagine  what  the  loss  to  individual  practitioners  would 
have  been  had  it  not  been  constituted.  As  is  pointed  out 
in  the  Council’s  report,  it  can  be  said  with  absolute  cer¬ 
tainty  that  without  the  protection  now  afforded  numerous 
practitioners  would  have  been  “greatly  harassed  and 
seriously  embarrassed.”  The  relief  to  those  attacked,  in 
being  able  to  hand  over  their  troubles  to  a  skilled 
amply  effuiPPed  with  special  knowledge  in 
i  °  Wlt.k  medlco-legal  work,  with  ample  funds  and 
exPen,ence'  must  necessarilv  be  great. 

I  he  usual  statutory  resolutions  were  passed,  and  the 
report  and  minutes  adopted.  Dr.  Stamford  Felce,  Dr. 
Victor  Jaynes,  and  Mr.  F.  C.  Larkin,  F.R.C.S  were 


By  the  omission  of  a  certain  amount  of  statistical  in¬ 
formation  it  has  been  found  possible  to  issue  this  report 
at  an  earlier  date  than  in  former  years.  The  sectional 
reports  have  been  summarized  by  the  Deputy  Chief 
Inspector,  and  this  summary,  combined  with  a  good 
general  index,  makes  the  report  for  1908  extremely  con¬ 
venient  for  reference. 

The  factory  staff  has  been  increased  by  35,  so  that  the 
total  number  of  inspectors  and  assistants  is  200.  The 
number  of  places  under  inspection  still  continues  to  in¬ 
crease.  At  the  close  of  1908  there  were  260,000  factories 
and  workshops  on  the  register.  Owing  to  the  general 
slackness  of  trade  throughout  the  country  the  volume  of 
employment  shows  a  reduction.  To  this  circumstance  is 
partly  attributed  the  decline  in  the  year’s  total  number  of 
accidents. 

White  Phosphorus  Matches. 

Three  years  ago,  at  a  conference  in  Berne,  certain 
European  countries  decided  to  abolish  the  use  of  white 
phosphorus  in  the  manufacture  of  lucifer  matches,  but  the 
United  Kingdom,  and  Sweden,  Norway  and  Belgium  did 
not  fall  in  with  the  proposal.  The  times  were  not  ripe  for 
the  adoption  of  the  proposal,  especially  too  as  there  had 
not  been  for  three  consecutive  years  in  this  country  a  case 
of  necrosis,  except  in  one  factory.  Subsequently,  owing 
to  an  agreement  among  the  manufacturers  themselves, 
their  attitude  to  this  question  became  altered,  especially  in 
view  of  the  absolute  prohibition  of  the  importation  of 
phosphorus  matches.  The  .  White  Phosphorus  Matches 
Prohibition  Act  was  passed  in  December,  1908,  and  comes 
into  force  on  January  1st,  1910.  After  this  date  white 
phosphorus  matches  may  not  be  made  or  imported. 
When  this  Act  comes  into  force  all  the  special  rules  of  1899 
will  become  obsolete. 

Employment  of  Children  in  Scotland. 

The  Education  (Scotland)  Act,  1908,  which  came  into 
force  on  January  1st  of  the  present  year,  affects  the 
employment  of  children  and  young  persons.  Previously 
certificates  of  exemption  from  school  attendance  could  be 
granted  to  children  between  12  and  14  years  of  age.  By 
the  new  Act  the  age  limit  is  extended  to  16  years.  The 
board  is  also  empowered  to  make  by-laws  requiring  the 
attendance  at  continuation  classes  of  persons  between 
14  and  17  years  of  age  who  are  not  otherwise  receiving 
a  suitable  education. 


Laundries. 

Laundries  are  now  regarded  as  technically  non-textile 
factories  or  workshops,  accordingly  as  power  is  used  or 
not,  but  they  are  subject  to  certain  exceptions  as  to  hours. 
Charitable  and  reformatory  institutions  also  come  within 
the  influence  of  the  Factory  and  Workshops  Act,  1907. 

Prison  Employees. 

The  number  of  persons  industrially  employed  in  prisons 
in  England  and  Wales  is  about  14,000;  in  “asylums”  in 
England,  Wales,  and  Scotland  10,000,  and  in  inebriate 
reformatories  in  England,  Wales,  and  Scotland  500.  The 
figures  for  Ireland  are  not  given. 

Scheduled  Diseases. 

After  the  publication  of  the  second  report  of  the  Indus¬ 
trial  Diseases  Committee  the  following  further  additions 
to  the  third  schedule  of  the  Workmen’s  Compensation 
Act,  1906,  were  ordered — namely,  glass  workers’  cataract, 
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telegraphists’  cramp,  eczematous  ulceration  of  the  skin 
produced  by  dust  or  liquids,  and  ulceration  of  the  mucous 
membrane  of  the  nose  or  mouth  produced  by  dust. 


'Employment  of  Mothers. 

An  inquiry  is  still  proceeding  as  to  the  industrial 
.employment  of  married  women  before  and  after  childbirth, 
the  results  of  which  will  appear  in  a  forthcoming  digest  of 
(the  returns. 

Sectional  Deports. 

In  the  Sheffield  district  there  has  been  a  decrease  in  the 
number  of  fatal  accidents.  Notwithstanding  this  circum¬ 
stance,  of  the  accidents  which  did  occur  75  per  cent,  were 

L>r Although  work  in  shipbuilding  yards  has  been  extremely 
slack,  the  number  of  accidents  remains  far  too  high. 
Many  men  were  injured  by  articles  falling  upon  them. 
A  larger  number  of  men  were  seriously  injured  by  falls 
from  Staging,  ladders,  deck  beams,  etc.  Although  the 
attention  of  employers  has  been  specially  directed  to  this 
circumstance,  no  noticeable  improvement  has  as  yet  been 
observed. 

Cutlery  Dust. 

Messrs.  C.  Johnston  and  S.  R.  Bennett  describe  in  an 
appendix  the  results  of  experiments  undertaken  with  the 
view  of  devising  means  for  the  prevention  of  the  inhala¬ 
tion  of  dust  among  operatives  in  cutlery.  This  paper, 
which  was  read  at  the  Sheffield  meeting  of  the  British 
Medical  Association  in  August  last,  is  an  indication  of  an 
earnest  desire  on  the  part  of  factory  inspectors  to  par¬ 
ticipate  in  the  various  movements  for  the  hygienic 
improvements  of  our  industries  so  characteristic  of  our 


meeting  there  can  be  no  doubt.  It  is  anticipatory  of,  and 

complementary  to,  the  work  done  by  the  Home  Office. 

Industrial  lead  poisoning  shows  an  increase  upon  1907. 
This  may  be  due  in  part  to  the  inclusion  of  lead  poisoning 
in  the  third  schedule  of  the  Workmen’s  Compensation 
Act.  The  unhealthiness  of  some  factories  compared  with 
others  has  long  been  known.  This  is  well  brought  out  by 
Dr.  Legge.  In  one  pottery  the  duration  of  employment 
for  some  women  was  only  four  months  when  plumbism 
supervened.  There  were  32  fatal  cases  of  lead  poisoning 
in  1908,  1  fatal  case  of  arsenic  poisoning  out  of  23  notified, 
and  47  cases  of  anthrax  (7  of  which  were  fatal),  compared 
with  58  for  1907.  .  . 

A  short  account  is  given  of  an  investigation  by  Dr. 
Collis  into  the  health  of  cotton  operatives  employed  in 
card  stripping,  one  of  the  dusty  processes  in  a  cotton 
factory. 

Although  known  for  decades  of  years  it  is  only  recently 
that  the  subject  of  deafness  caused  by  certain  occupations 
has  formed  the  subject  of  careful  inquiry.  It  is  almost 
impossible  for  any  person  employed  as  a  boilermaker  to 
escape  becoming  deaf.  To  avoid  the  painful  sensations 
caused  by  hammering,  workmen  are  recommended  to  plug 
the  ears  with  plasticine  mixed  with  cotton.  Not  only  will 
unpleasant  sensations  be  thus  prevented,  but  in  all 
probability  deafness  as  well.  It  is  most  desirable  that  this 
loss  of  hearing  should,  if  possible,  be  prevented,  for  once 
established  treatment  is  of  no  avail. 

We  have  said  sufficient  in  this  brief  review  to  show  what 
a  wealth  of  interesting  information  is  contained  in  this 
report,  and  how  favourably  it  reflects  upon  Dr.  Whitelegge 
and  his  staff  of  competent  inspectors. 


times. 

The  Flying  Shuttle. 

This  appliance  is  still  a  cause  of  many  serious  accidents, 
for  a  perfect  shuttle  guard  has  not  yet  been  invented. 


THE  SEVENTH  INTERNATIONAL  CONGRESS 
OF  APPLIED  CHEMISTRY. 


j Reports  of  the  Lady  Inspectors. 

The  lady  inspectors  have  opportunities  of  eliciting  in¬ 
formation  not  always  readily  obtained  by  their  colleagues. 
Many  of  the  comments  on  industrial  changes  sent  to  Miss 
Anderson,  the  Principal  Lady  Inspector,  deal  with  laun- 
dries.  It  would  seem  as  if  the  day  of  the  smaller 
laundries  was  drawing  to  a  close.  All  over  the  country, 
j  not  in  the  large  towns  alone,  large  laundries  are  being 
built. 

With  the  small  laundrv  will  go  many  of  the  worst  features  of 
the  trade;  but  will  go  also  the  small  weekly  wage  of  many  a 
hard-working  old  woman  who  has  kept  herself  off  the  parish  or 
supported  a  sick  husband  by  work  in  the  smaller  hand 
laundries. 

The  desirability  of  the  air  of  workrooms  being  kept  as 
pure  as  possible  is  shown  by  the  tendency  of  the  women 
to  become  anaemic  and  the  possible  development  of  tuber¬ 
culosis.  While  work  in  a  high  temperature  and  a  humid 
j  atmosphere  is  to  be  deprecated,  a  similar  remark  applies  to 
work  carried  on  in  rooms  wherein  the  temperature  is  little 
I  higher  than  that  of  the  outside  air. 

As  regards  the  industrial  employment  of  children  and 
young  persons,  attention  is  drawn  to  the  greater  loss  of 
life  in  Belfast  than  in  Manchester.  At  the  age  15  to  20 
the  death-rate  rises  in  Belfast  to  double  that  of  Man¬ 
chester,  and  yet  the  death-rate  in  the  first  five  years  of 
life  shows  that  at  this  stage  the  chance  of  life  is  greater 
in  Belfast.  The  higher  death-rate  in  early  womanhood 
is  attributed  to  the  strain  of  the  long  day  in  the  hot  and 
noisy  mill  or  factory,  leaving  the  workers  no  reserve  of 
strength  to  support  growth  of  mind  and  body. 

The  Deport  of  the  Medical  Inspector. 

Dr.  T.  M.  Legge’s  report  contains  as  usual  much  valu¬ 
able  information.  During  the  year  Dr.  E.  L.  Collis  was 
appointed  an  additional  medical  inspector  of  factories, 
a  post  to  which  he  brings  the  experience  gained  during 
the  ten  years  he  acted  as  certifying  factory  surgeon  for 
Stourbridge  and  surrounding  districts.  The  appointment 
has  been  a  most  fortunate  one,  and  has  given  general 
satisfaction.  Already,  in  this  1908  annual  report,  there 
are  indications  of  good  work  done  by  Dr.  Collis. 

Mention  is  made  by  Dr.  Legge  of  the  papers  read  and 
the  discussions  which  took  place  in  the  Industrial  Hygiene 
Section  at  the  Sheffield  meeting  of  the  British  Medical 
Association.  Of  the  value  of  such  a  section  at  the  annual 


iViTH  a  membership  of  some  3,000  and  a  programme 
livided  up  into  seventeen  sections,  the  Seventh  Intei- 
lational  Congress  of  Applied  Chemistry  entered  on  its 
jrief  life  on  May  27th.  Chemistry  relating  directly  to 
nedicine  claimed  attention  in  no  less  than  five  of  the 
seventeen  sections— namely,  in  the  sections  of  phy¬ 
siological  chemistry  and  pharmacology,  of  fermentation, 
M  hygiene,  of  pharmaceutical  chemistry,  and  of  bro- 
matology.  In  spite  of  the  _  number  of  members, 
the  attendance  at  the  individual  sections  was  not 
large,  and  in  none  of  the  live  mentioned  was 
there  anything  approaching  a  crowd.  .  Photo-chemistry 
attracted  a  fair  attendance,  as  did  the  sections 
dealing  with  analytical  chemistry,  explosives,  and 
organic  chemistry.  The  head  quarters  of  the  Congress 
were  the  University  of  London,  and  the  rooms  allotted  to 
the  various  sections  were  well  adapted  to  the  requirements. 
A  little  difficulty  was  experienced  by  a  few  who  desired  to 
attend  some  interesting  and  instructive  demonstrations 
given  in  connexion  with  the  combined  sections  o 
physiological  chemistry  and  fermentation  at  University 
College. 

General  Arrangements. 

An  ideal  congress,  as  far  as  we  are  aware,  lias  never  ye 
been  held,  although,  according  to  all  accounts,  the  Surgical 
Congress  at  Brussels  last  year  came  near  to  this.  It  is, 
therefore,  not  surprising  that  the  present  congress  was  by 
no  means  ideal,  either  from  a  scientific  or  from  a  social 
point  of  view.  The  sectional  arrangements  appear.to  have 
been  carefully  organized  and  fairly  well  earned  out, 
especially  in  the  matter  of  selection  of  important  themes 
for  discussion.  There  were,  as  usual,  many,  too  many, 
papers  in  the  programmes,  but  the  number  of  absentees 
was  unusually  small.  The  practical  nature  of  some  of  the 
subjects  and  their  association  with  trade  rendered  it  inevit¬ 
able  that  a  certain  amount  of  puffing  should  be  included. 
The  young  scientist,  or  would-be  scientist,  who  is  so  fond 
of  holding  forth  at  the  maximum  permissible  length  at 
medical  congresses  to  his  own  great  satisfaction  and  to 
everyone  else’s  discomfort  was  not  freely  represented, 
probably  because  those  who  had  a  real  interest  in  bunging 
themselves  into  prominence  were  men  of  ruaturer  years 
and  vested  property.  A  thoroughly  friendly  spirit  pervaded 
the  discussions,  and  while  banter  was  not  infrequently 
indulged  in,  a  happy  smile  and  international  courtesy  accom¬ 
panied  it.  The  wealthy  potentate  from  both  sides  of  the 
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Atlantic  was  accorded  more  time  for  his  speeches  than  was 
wise  on  many  occasions,  and  on  more  than  one  did  the 
chairman  fail  even  to  keep  such  a  speaker  to  his  point 
Long-winded  effusions  were  tolerated  in  a  measure  which 
otten  was  out  of  proportion  to  the  interest  of  what  was 
being  said,  but  it  should  also  be  recorded  that  the  audience 
was  as  much  at  fault  as  the  chairman,  for  no  si<ms  of 
impatience  or  noisy  interruption  were  indulged  in. 

Ihe  scientific  value  of  the  deliberations  of  the  Congress 
can  scarcely  be  estimated  until  some  time  has  passed,  but 
as  far  as  the  sections  dealing  with  medical  subjects  were 
concerned,  we  would  be  inclined  to  believe  that  it  was 
lair,  certainly  not  below  the  average. 

From  a  social  point  of  view,  we  cannot  congratulate  the 
management.  It  would  be  difficult  to  imagine  more  con¬ 
fusion,  less  organization,  and  less  comfort..  Everything 
that  should  have  been  worked  out  and  prepared  a  week 
before  the  Congress  was  hurried  through  at  the  eleventh 
horn.  To  start  with,  the  information  office  had  no  infor¬ 
mation  on  any  subject  to  give,  save  that  tickets  for  this 
or  that  entertainment  would  probably  be  ready  on  the 
next  day.  Crowds  of  members  of  both  sexes  swarmed  in 
the  office,  and  the  unfortunate  officials  were  powerless  to 
allay  the  wrath  of  those  who  failed  to  obtain  what  they 
considered  they  had  a  right  to  claim.  y 

Part  of  the  difficulty  arose  from  the  fact  that  the  recep- 

at  /Sn1  dba  J  and  Foreign  Office  were  limited  to 
and  2,000  members  respectively.  It  certainly  appears 
unwise  for  a  public  body  to  issue  invitations  to  a  limited 
number  of  members.  If  the  City  of  London  or  the 
Government  of  England  wishes  to  entertain  the  members 
ol  a  great  international  gathering,  surely  not  much  diffi¬ 
culty  should  be  experienced  in  offering  hospitality  to  3,000. 
Ihe  banquet  was  arranged  to  take  place  at  the  Crystal 
lalace.  We  presume  that  a  sufficiently  large  hall  could 
not  have  been  obtained  more  centrally,  where  over  2  000 

persons  could  be  fetl  sitting  at  Ubles.  The  distribution  of 

the  tickets  for  the  banquet  took  place  at  a  most  incon¬ 
veniently  late  and  awkward  hour.  The  plans  of  the 
tables  bore  numbers  which  were  incorrect,  and  arrange- 

ahW  f°Tl  thf  ,for„matlon.  of  Parties  were  conspicuously 
absent.  The  feat  of  carrying  this  large  number  of  ladies 

V  A  Wl  IT-  A  *  I  IT  i — -J  m  _ 


and  gentlemen  from  Victoria  to  the  Crystal  Palace  was 
performed  quite  creditably  by  the  S.E.  and  C.  Railway; 
but  no  one  could  have  been  pleased  to  learn  that  the  trains 
would  commence  running  at  6  p.m.,  so  that  those  who  did 
not  live  close  to  \  ictoria  would  have  to  break  off  work  at 

taArettathouT8’  j0“mey  ‘°  ViC‘°ria  flnd  thei1' 

The  private  invitations  extending  hospitality  to  the 
members  by  a  number  of  well-known  and  influential  Lon- 

Were,  ,^etter  managed ;  any  member  desiring  to 
attend  one  of  the  parties  had  to  fill  in  an  application  fSrm, 
and,  provided  that  the  number  of  invitations  issued  was 
not  in  excess  of  the  number  of  guests  arranged  for,  he 
received  a  formal  invitation  in  the  course  of  post. 


The  Entertainments. 

On  Wednesday  evening,  May  26th,  the  Lord  Mayor  and 
Corporation  of  London  received  members  of  the  Congress 

t  the  Guildhall.  A  number  of  distinguished  personages 
were  present,  and  a  military  band  assisted  in  enliven?ng 
theprehmmary  proceedings.  In  the  various  apartment! 
leading  from  the  central  Guildhall  entertainments  were 
given.  The  concert  attracted  a  fair  attendance,  although 
our  Continental  friends  could  scarcely  have  regarded  the 
performances  as,  musically  speaking,  high  class.  Dancing 
was  indulged  in  by  a  few,  wnile  many  looked  on.  The 

pictures,  too,  appeared  to  please  a  considerable  section  of 
tne  visitors. 

On  the  evening  of  May  27th,  His  Majesty’s  Government 
represented  by  Mr.  Harcourt,  received  2,000  members  at 
the  Foreign  Office.  Among  those  present  were  Lord 
hSS  Moult?n’  ^ord  Stratbcona,  various  mem- 

Y  .,1  <-"f6r,lllie“t  of  the  Governmental  depart- 
ments.  and  other  members  of  Parliament.  P 

un  the  evening  of  May  29th  the  Society  of  Chemical 

of  LondonntwGllne-d  t?u  wh?le  Congress  at  the  University 
given  at  thp  Po'  6]  *£  Jbe.  aftern°on  a  garden  party  was 
See  Botfei  B°tam?  Gardens  by  the  Ladies’ Corn- 
much  appreciated  eSf,  e“tertainmenffi  were  crowded  and 
refreshment-Wein  Weib'unTr"’  dancing,  music,  and 
Win*  the  general  “  - 
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The  Banquet. 

As  has  already  been  mentioned,  the  Congress  Banouet 

28fch  P  ne  aVnnn  CryS+tal  Palace  on  Fri<3ay  evening,  Slay 
28th  Over  2,000  guests  were  carried  by  special  trains  to 

the  Palace,  and  on  arriving  found  a  suitable  space  reserved 
for  promenading  until  the  hour  when  the  banquet  was 
announced  as  ready.  The  President  received  the  member! 
shortly  before  8  p.m.,  and  at  length  the  whole  vast  com" 
pany  was  ushered  into  the  central  hall.  Here  a  maze  of 
tables  was  spread,  but  considerable  difficulty  was  ex 
penenced  in  finding  the  allotted  seats,  as  not  only  had 
a  series  of  numbers  been  omitted  altogether  but  no 
names  were  attached  to  the  places.  Of  the  speeches,  we 
n°fchl“§  can.be  said,  as  nothing  could  be  heard 
With  difficulty  the  various  speakers  could  be  recognized 
a,s  they  rose,  and  it  was  curious  to  watch  the  gestures 
without  being  able  to  perceive  the  least  trace  of  sound!. 
The  band,  conducted  by  a  lady,  and  consisting  of  many 
ladies  and  a  few  mere  men,  performed  the  national- 
anthems  ot  the  various  countries,  we  presume  in  response- 
to  the  toasts.  At  10  o’clock  a  display  of  fireworks  took 
place,  and  at  about  11  o’clock  the  company,  not  much 
wiser,  and  certainly  not  in  the  least  sadder,  was  conveyed 
in  many  specials  back  to  London  and  bed.  J 


The  Inaugural  Meeting. 

^Albert  Hall  is  too  vast  a  place  for  a  gathering  of 
under  4,000  persons.  Its  proximity  to  the  London  Uni¬ 
versity,  however,  rendered  the  choice  convenient  but 
there  does  not  seem  to  be  any  reason  why  the  public 
should  not  have  been  admitted  to  the  balconies,  if  only  to 
fall  up  the  gaps  which  made  so  cold  an  impression  in  their 
naked  empty  comlition.  At  3  p.m.  Sir  Henry  Roscoe  and 
Sir  William  Ramsay  received  Their  Royal  Highnesses  the 

P!1MCeoand  Frfficess  °f  Wales  at  the  entrance  of  the  hall 
\vhile  Sir  F rederick  Bridge  played  “God  Bless  the  Prince 
of  Wales  on  the  organ.  As  soon  as  Their  Royal  High¬ 
nesses  ha,d  been  conducted  to  the  platform  and  had  shaken 
hands  with  the  chief  delegates  of  the  various  countries 
attending  the  Congress,  the  Prince  opened  proceedings.. 
He  read  a  short  speech,  in  the  course  of  which  he  greeted 
the  members  not  only  in  his  and  in  the  Princess’s  name, 
aut  also  m  that  of  the  King.  His  Majesty  was  glad  to 
Junk  that  the  foreign  representatives  would  visit  Windsor 
Castle  during  their  stay.  Continuing,  he  said:  “I  fully 
appreciate  the  important  part  which  chemistry  plays  in 
almost  every  branch  of  modern  industry.  We  all  recog¬ 
nize  that  without  a  scientific  foundation  no  permanent 
superstructure  can  be  raised.  Does  not  experience  warn 
us  that  the  rule  of  thumb  is  dead,  and  the  rule  of  science 
has  taken  its  place  ?  ”  He  then  declared  the  Congress 
open. 

Sir  Henry  Roscoe  in  a  short  speech  welcomed  the 
foreign  members  in  the  name  of  British  chemists,  and 
thanked  Their  Royal  Highnesses  for  gracing  the  meetinp1 
with  their  presence. 

.  William  Ramsay  made  an  excellent  speech,  delivered 
in  clear  tones,  which  could  be  well  heard  in  every  corner- 
of  the  hall.  He  called  attention  to  the  fact  that  the  King; 
of  Italy  had  filled  the  same  position  at  the  last  Congress, 
held  at  Rome,  as  the  Prince  of  Wales  was  filling.  Professor 
Cannizaro  was  the  honorary  president  at  the  last  meeting., 
and  he  was  glad  to  think  that  this  great  man,  whose  work 
had  done  so  much  to  make  clear  what  was  obscure  and 
involved  before,  was  still  well  and  strong.  Professor 
Paterno  had  been  acting  president  at  Rome,  and  he 
bade  him  a  hearty  welcome  to  England.  Professor  Witt., 
the  acting  president  of  the  Fifth  Congress,  held  in  Berlin, 
was  also  present,  and  he  extended  a  warm  welcome  te 
him  also.  After  referring  in  sympathetic  tones  to  the 
loss  sustained  by  the  decease  of  M.  Berthelot  and 
M.  Moisson,  he  passed  on  to  the  discussion  of  the 
value  of  the  association  of  scientific  and  technical 
chemistry.  He  pointed  out  that  the  chief  difference 
between  the  pure  science  and  its  application  con¬ 
sisted  in  an  answer  satisfactory  to  the  technical 
chemist,  but  wholly  irrelevant  to  the  man  of  science, 
to  the  question,  Will  it  pay  ?  In  conclusion,  he  said  :  “  It 
has  often  been  said  that  science  is  cosmopolitan,  and 
knows  no  country.  The  existence  of  such  a  Congress  as 
this  is  in  itself  a  proof  of  the  truth  of  this  saying.  We> 
are  favoured  by  the  presence  of  representatives  from  every 
civilized  State  of  the  world.  We  are  met  together  to- 
discuss  how  best  to  develop  the  special  branches  of 
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hemistry  to  which  we  devote  our  lives  ;  how  to  further 
heirprogress,  and  to  mark  the  level  to  which  they  have 
Ireadv  attained.  A  glance  at  our  programme  will  reveal 
he  many-sidedness  of  our  endeavours.  1  here  is  a  city 
the  0ther  side  of  the  Atlantic  whose  motto,  I  think,  is 
me  of  the  noblest  imaginable.  It  has  the  sanction  of 
Lrioture,  and  it  is  eminently  practical.  ‘  Philadelphia 

naneto ’ _ let  brotherly  love  continue.”  Before  resuming 

'  i-  seat,  he  spoke  a  few  words  of  hearty  greeting  m  French, 
German,  and  Italian,  which  evoked  great  and  prolonged 

* 

'  Professor  H.  W.-  Wiley,  Chief  Chemist  of  the  Agn- 
ulture  Department  of  the  United  States  of  America, 
■eulied  in  the  name  of  America.  In  touching  on  the 
moortance  of  chemistry  to  the  whole  world,  it  was 
latural  that  he  should  give  agricultural  chemistry  the 
irst  place.  He  stated  that  one  service  of  chemistry  was 
aven  more  important  than  the  service  of  applying  science 
or  the  massing  of  wealth.  That  service  was  the  develop¬ 
ment  of  prophylaxis  in  medicine.  He  instanced  the 
problem  of  sanitation  as  one  essentially  chemical,  including 
as  it  does  the  provision  of  pure  food,  pure  air,  pure  water, 
ensuring  pure  activity  of  mind  and  body.  Chemistry,  he 
said,  detects  frauds  and  adulterations  in  all  articles  bought 
and  sold.  It  exposes  the  manufacturer  and  the  dealer  who 
makes  and  sells  any  article  deleterious  to  man,  or  under  a 
false  name  or  representation,  to  public  scorn,  and  to  the 
penalties  of  the  law. 

Professor  Armand  Gautier  spoke  in  the  name  of  t  ranee 
and  particularly  as  the  representative  of  the  Minister  of 
Public  Instruction  and  of  the  chemists  of  his  country.  .  His 
colleagues  across  the  Channel,  he  stated,  held  British 
chemists  in  high  regard.  The  services  rendered  by 
iPriestley,  by  Cavendish,  by  Dalton,  by  Humphry  Davy, 
were  mentioned  in  support  of  the  statement  that  England 
had  contributed  very  largely  to  the  advance  in  the  science. 
Next,  he  recalled  the  names  of  several  great  French  and 
British  chemists  who  had  supplemented  and  improved 
each  other’s  work,  and  by  whose  combined  efforts  mar¬ 
vellous  strides  had  been  accomplished.  In  conclusion,  he 
acclaimed  that  the  country  of  Lavoisier,  Pasteur,  and 
Berthelot  offered  that  day  a  just  tribute  to  the  country 
of  Cavendish,  Davy,  and  Faraday,  bringing  to  British 
science  and  activity  the  expression  of  its  admiration  and 

sympathy.  _ 

Professor  Dr.  Otto  Witt,  President  of  the  German 
Chemical  Society,  spoke  in  the  name  of  Germany.  Speak¬ 
ing  in  German  in  a  voice  which  carried  to  the  utmost 
corners  of  the  vast  building  and  with  an  enunciation  which 
rendered  each  syllable  distinct  and  clear,  he  bore  greetings 
from  his  Government  and  from  his  _  society.  _  Applied 
chemistry,  he  said,  advanced  in  two  distinct  directions. 
It  dealt  with  the  chemical  condition  of  raw  material  and 
advanced  the  interests  of  the  industries  of  the  world.  The 
vivid  interest  which  was  being  taken  in  this  dual  work  was 
shown  by  the  patronage  of  the  rulers  of  the  various  lands, 
and  in  this  connexion  he  offered  his  thanks  to  Their  Royal 
Highnesses  and  to  the  King  for  their  presence  and 

sympathy.  . 

Professor  Emanuele  Paterno,  Vice-President  of  tlie 
Italian  Senate,  spoke  in  the  name  of  Italy.  Using  Ins 
native  language,  and  speaking  with  deliberation,^  after 
offering  hearty  greetings  to  the  illustrious  gathering  of 
scientists  and  manufacturers,  he  passed  in  review  the  ’woik 
done  in  England  by  many  renowned  chemists,  and  con¬ 
cluded  by  hoping  that  the  endeavours  of  the  Congress 
would  be  crowned  with  success. 

The  last  speaker  was  Professor  S.  A.  Arrhenius,  of 
Stockholm,  who  spoke  in  the  name  of  all  other  countries. 
He  spoke  in  English,  and  referred  to  England  as  the 
classical  land  of  applied  chemistry,  and  called  attention  to 
the  fact  that  the  study  of  hygiene  had  been  very  maten- 
•ally  furthered  by  chemistry.  He  found  that  London  has 
the  lowest  death-rate  of  all  the  large  cities  of  the  world, 
and  believed  that  this  was  the  fruit  of  applied  hygiene. 
The  present  Congress  included  more  biological  chemistiy 
than  had  been  included  in  all  of  the  former  congresses,  and 
in  this  fact  he  found  a  promise  for  the  future. 

The  whole  proceedings  only  occupied  some  forty-  ve 
minutes,  and  it  must  be  regarded  as  a  wise  innovation  to 
•avoid  a  large  number  of  speeches  by  innumerable  dele¬ 
gates.  On  the  present  occasion  Professor  Arrhenius  was 
•entrusted  with  the  task  of  replying  for  “  Other  Countries, 


so  that  the  audience  was  spared  a  tedious  and  unprofitable  • 

couple  of  hours.  The  choice  was  one  which  may  be  taken 
as  a  compliment  to  the  medical  profession,  since  Professoi 
Arrhenius  has  turned  his  attention  to  the  chemical  side  01 
the  study  of  immunity,  and  had  certainly  furthered  our 
knowledge  of  immunity  even  if  all  his  views  are  not 
acceptable  to  the  majority  of  our  profession. 

The  meeting  broke  up  to  the  accompaniment  ot  tlie 
National  Anthem,  during  the  playing  of  which  Their  Royal 
Highnesses  left  the  hall. 


The  Sections. 

The  Theory  of  Colloids. 

An  interesting  series  of  papers  led  to  an  animated  dis¬ 
cussion  on  the  colloids  in  biology  and  medicine.  Dr. 
Hardy  opened  with  an  account  of  the  source  of  electric 
discharge  on  colloidal  particles.  Mr.  Bayliss  followed, 
and  gave  his  views  as  based  on  his  experiments  on  certain 
dye-stuffs.  Working  with  Congo  red,  he  found  that  solu¬ 
tions  in  water  behaved  as  if  in  true  solution.  The  osmotic 
pressure,  however,  demonstrated  that  the  particles  were  in 
colloidal  suspension,  and  that  the  dye  exerted  an  electro¬ 
negative  charge.  The  solution  exhibited  extraordinary 
sensitiveness  to  the  action  of  electrolytes,  but  the  osmotic 
pressure  proved  to  be  independent  of  any  foreign  electro¬ 
lytic  action.  Ultramicroscopically,  no  particles  could  be 
discerned.  The  type  of  colloidal  solution  was  therefore 
explainable  on  the  assumption  of  large  aggregates  o 
infinitesimally  small  particles.  He  then  spoke  of  the 
demonstration  of  the  varying  size  of  molecules  when  the 
solution  was  mixed  with  other  colloids,  and  with  calcium 
sulphate.  The  methods  by  which  the  osmotic  pressure 
could  be  theoretically  measured  was  described  and  adapted 
to  changes  in  the  solution,  which  follow  when  acids  are 
added.  All  these  observations,  he  claimed,  lent  con¬ 
siderable  support  to  the  kinetic  theory  of  colloidal  solution. 

Dr  Freundlich  considered  the  whole  phenomenon  as 
one  of  adsorption.  He  gave  a  working  formula,  from  which 
calculations  could  be  made.  Dr.BECHOLD  and  Dr.BoTTAZzi 
also  read  papers  on  the  same  subject,  while  Dr.  Gautier 
and  others  took  part  in  the  discussion. 

Titration. 

Much  amusement  was  afforded  by  the  discussion  on  Dr. 
Friedentlial’s  paper  on  titration,  with  indicators,  and  the 
determination  of  reaction  by  the  determination  of  hydrogen 
anions.  The  reader  attempted  to  prove  that  his  method 
cave  more  reliable  results  than  those  methods  more 
commonly  in  use,  and  that  since  the  +1resultsfl  ± 
tained  under  certain  conditions  by  the  other  methods 
failed  to  tally  with  theory,  it  was  justifiable  to 
introduce  new  methods,  so  as  to  have  control  means  of 
testing.  He  argued  hotly  against  the  acceptation  of 
Ostwald’s  conceptions  of  the  processes  of  ionization.  1  is. 
Drucker  and  Rothmund  contested  the  admissibility  of 
his  arguments,  and  elicited  ready  replies.  Professor  Arm¬ 
strong  interposed  with  the  stringent  remark  that  he  con¬ 
sidered  Ostwald’s  theory  as  *' undl1"^  no“?|X  in  to 
included  the  work  of  Arrhenius  and  ^  an  t  lioti  in  Ins 

caustic  criticism. 

Haemoglobin  Reactions. 

Dr  Buckmaster  spoke  of  and  demonstrated  his  pseudo- 
peroxydase  reaction  between  haemoglobin  and  its  deriva¬ 
tives  and  guaiaconic  acid.  The  old  guaiacum  test,  in 
which  guaiacum  and  turpentine  oil  is  used,  demonstrate 
the  presence  of  blood  pigment,  at  all  events  when  app  e 
to  the  body  fluids.  Care  must  be  exercised  when  testing 
urine  in  whicS  iodides  might  be  present.  Since  guaiacum 
is  a  substance  of  unknown  composition  and  is  variable,  he 
found  that  disadvantages  occurred  in  its  use.  Solutions  of 
aloin  acted  in  the  same  way.  The  leucobase  of  malachite 
oreen  reacted  in  the  presence  of  traces  of  hydrogen 
peroxide  and  iron-containing  derivatives  of  blood  pig¬ 
ments.  Pure  haematoporphyrin  and  haematoidin,  being 
free  from  iron,  did  not  give  this  reaction,  nor  did  they 
give  the  usual  guaiacum  or  aloin  tests.  The  leucobase 
acted  on  blood  solutions  which  had  been  heatedt°  200  ,£• 
for  three  hours,  and  this  he  regarded  as  proof  that  the 
reaction  was  not  due  to  peroxydase. 

Alcoholic  Fermentation. 

Drs.  Harden  and  Young  demonstrated  the  processes 
determined  in  alcoholic  fermentation.  The  action  of  yeast 
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•  juice,  by  which  they  mean  the  juice  expressed  from  yeast 
cultures  after  grinding  up  with  kieselguhr  or  sugar 
depended  on  the  presence  of  the  enzyme,  which  is  thermo- 
iabile  and  non-dialysable,  and  the  co  enzyme  which  is 
thermostabJe  and  dialysable.  The  using  up  of  either  or  both 
of  these  constituents  is  followed  by  the  cessation  of  the 
fermentation.  They  further  found  that  yeast  juice  fer¬ 
mented  glucose  more  rapidly  in  the  presence  of  phosphates 
than  in  its  absence  Yeast  juice,  however,  contained 

a  certain  amount  of  phosphate,  so  that  they  were 
inclined  to  believe  that  the  phosphate  was  a  necessarv 
condition  for  the  fermentation.  Attempts  had  been  made 
to  free  the  juice  from  phosphate,  but  this  had  not  been 
completely  successful.  Samples  of  yeast  juice  deprived  of 

aie„fLater  Tt  of  th!ir  Phosphates  exerted  oafy  a  very 
faint _  fermentative  action  on  sugar.  If  phosphate  in 
certain  proportions  were  added  to  the  juice,  the  increase  of 
fermentation  on  sugar,  as  evidenced  by  the  production  of 
carbonic  acid,  could  be  calculated  from  the  amount  of  phos¬ 
phate  added.  The  curve  of  the  action  showed  that  titrate 
of  ordinary  juice  fermentation  proceeded  very  gradually 
while  when  phosphate  was  added  the  curve  rose  rapid  v 
and,  after  a  short  time,  when  all  the  extra  phosphate  had 
been  exhausted,  again  returned  to  the  original  rate.  The 
tn  wVSrre  thus  e.n*bled  to  work  out  a  formula,  according 

phoInWe  a  1  0U  by,  yea8ts  Which  mu8t  contain 

phosphate  forms  a  compound  of  phosphate,  which  thev 

term  hexose-potassium  phosphate.  The  enzyme  reacting 
on  this  complex  phosphate  after  the  fermentation  has  been 
completed  hydrolyzes  the  latter,  and  a  sugar  and  free 
phosphate  is  again  formed.  If  the  phosphate  be  added 
in  excess  inhibition  of  fermentation  is  seen.  From  these 
observations  it  appears  that  phosphate  is  essential  for 
llc.  fermentation,  The  demonstration  proceeded  with 
extraordinary  smoothness,  and  the  increase  of  production 
of  carbonic  acid  gas  was  most  striking.  P^uuction 

.  Other  Demonstrations. 

.  A  nu.mber  of  other  demonstrations  of  a  hiohly  interest 
mg  nature  were  also  watched  closely  by  a  number  of 

byhahtSin  SSe  lncluded/h?  Induction  of  formaldehyde 
by  fight  in  the  presence  of  chlorophyll,  the  estimation  of 

phosphorus  by  Neumann's  method  by  Drs  Plimee  and 
o'ntheTS.rt'ho  P03?  °f  m„vestiSati°g  the  action  of  drugs 

gas  analyst b/DrSaTaoE;!™1' a“d  a  method  of 

Standardization  of  Disinfectants. 

Drs.  Schkyver  and  Lessing  described  their  method  of 
etermimng  the  rate  of  putrefactive  change  in  the  presence 
Iymg  quantities  of  antiseptics  by  measuring  the  rate 
of  change  in  the  substrata.  This  measurement  is  carded 

Thpboirtf°rridlngit-l.ie-Change  m  the  ele°tric  conductivity 
The  method  and  its  importance  have  already  received  fnTi 

“  the  pages  of  the  Journal  Dr  Rio^e 
ifQpif  -r’f  RCHARD  followed.  The  communication  resolved 
itself  into  a  reply  to  the  paper  published  in  the  Journal  of 
Hygiene ^  by  Drs.  Martin  and  Chick.  This  paDer  has 

been  fully  dealt  with  in  the  pages  of  the  JoraMI,  Tb“ 

hiio'i hT  * aU,  iVllhitlj0  su8gest°d  modifloations  of  tbe  Lister 
(1)  Iotr?d“ci“g  large  quantities  of  organic 
matter  in  solution  or  in  suspension.  This  they  rfoard 

as  unwise,  since  under  ordinary  conditions  of  sewa-e 
the  quantities  of  faecal  material  are  never  present  in  thP 
WhlaCh  ,are.s^gestedi  that  is,  3  per  cent.  In 


es  within  the  limits  of  experimental  error.  Tl 
authors  further  disagree  with  the  deductions  made! 
Martin  and  Chick  in  regard  to  the  action  of  mercur 
onde,  the  action  of  which  is  arrested  after  a  given  tim 
by  the  application  of  sulphuretted  hydrogen  1 

Dr.  Cronen  interposed  a  paper  on  the  disinfectant  flPf;P 
of  peroxide  of  hydrogen,  in  which  it  was  mSErfiE 
this  drug  is  more  active  in  acid  or  even  alkaline  solution 
than  in  neutral  solution.  Alkaline  solutions  were  m 
taken  into  account  on  account  of  their  instability.  Th 

in™  wasfw,eak  at  ]°w  temperatures,  but  rose  rapidly  wit 
ncrease  of  temperature.  Peroxide.be  concluded/there 
o  e,  was  not  suitable  for  disinfection  of  drinking  water  c 
sewage,  but  was  eminently  suitable  for  the  sterilization  r 
instruments,  hands,  and  other  objects  in  surgical  practice 

coSd  1  YiH  that  bacteriological  test 

could  not  be  used  alone  for  standardization  purpose 
owing  to  the  want  of  agreement  in  results  obtained  b 

Inff( tht*  bacfcenolof9ts  using  the  same  standard  method 
In  this  direction  he  especially  dealt  with  the  Rideal 
Walker  test,  which  he  stated  gave  extremely  varvin. 
results.  He  found  that  heated  organism  tests  did  no 

thTf118}  eXP-°S1  wort.hIess  or  fraudulent  disinfectants,  am 
that  chemical  analysis  combined  with  bacteriologL 
tests  appeared  to  be  required  for  the  proper  cofho 
of  disinfectants.  He  thereupon  described  his  methoc 
of  testing  the  commercial  emulsions.  The  methoc 

bvPmoL°n  de'emnlsifjing  of  the  soap  disinfectant? 

y  means  of  acetone,  and  subsequent  treatment  with 
ether  and  soda  solutions.  The  details  are  somewhat 

d?ffinP  lfat-ed’  aDd  •  CaDDOt  be  given  in  this  P^ce.  More 
difficulty  is  experienced  in  de-emulsifying  albumen  emul- 

is^herl5?  ?an  also  be  done  with  acetone,  and  the  liquid 

alsohsnokeanf  Th  h  hy  Pc^oleum, ether-  Professor  Kenwood 
wTllff  +  +f  tbe1vanable  results  obtained  by  the  Rideal- 
Walker  test.  In  his  reply,  Dr.  Rideal  sought  to  show  that 

indicated81 E?  h"0  T?°r  tGSt  yielded  triable  results 
indicated  that  the  time  had  not  yet  arrived  to  introduce 
a  more  complicated  one.  e 


„  Legislation. 

Quite  _ apart  from  those  sections  which  might  have  be< 
mTPneCTld  t0  Confcain  matters  of  interest  to  the  medic 

hptrinaTre  Tere  s?v®Fal  papers  read  in  other  sectioi 
a  in&  directly  or  indirectly  on  medical  subjects.  Th 
as  especial] y  true  oE  the  section  devoted  to  Lai 
Political  Economv.  and  • 


sewage  effluents,  the  Commission ^onsTwaoe'reeommends 
‘!wen°somthaf  tah„3part3  T  10°'000  sh0"M  be  PerS 

„  greater 

srvi  r¥r 
flopltlrZ  ‘Xalti  °(4)  “«j£"iL¥ 

time  during  which  thP  ,i;D;nc  .  }  .  eqaires  that  the 

lengthened^to'thirty  mfnutes^TliPnn^I aUowed  ^  be 
in  practice  a  disinfecia.nl  tl '  -e  aafcllors  consider  that 
cultures  of  different  nmnn'  required  to  destroy  unknown 
of  unknown  reaction  af  diff^  1.u,various  kinds  of  media 

contact,  bat  ^  - 


>  171 — J  ^  section  aevoted  to  La 

IndnTri  E°ono*fy>  and  Legislation  affecting  Chemi, 

rlnno  ti  ti  n  ^be.brsf  days  session  the  chief  busin< 
done  was  the  carrying  of  a  motion  to  the  effect 

TInLrneaf?n°nQTpteeS  °l  tha  various  countries  party  to  t 
P  r  'i  Convention  for  the  Protection  of  Industr 
ine  lequested  to  consider  the  desirability  of  ado] 

countrt  n  °frU?^prOV1Slon:  “The  manufacture  in  J 
revoTrionTf  iv  I,n.10n  Protects  the  patentee  against  t 
i evocation  of  his  patent  in  all  countries  of  the  Union.” 

The  meeting  on  May  29th  was  devoted  chiefly 
technical  points  of  patent  law,  but  several  of  the  Freni 
members  present  pressed  for  a  motion  proposed  1 
-l  ourneau,  forbidding  more  than  one  registration 
respect  of  the  same  pharmaceutical  substance.  Germa 
and  English  members,  however,  pointed  out  that  this  wi 
an  impossibility  in  their  respective  countries  and  i 
purely  local  interest  for  France.  The  motion,  after  a 
animated  discussion,  was  withdrawn  and  reserved  for  tl 
next  Congress. 

On  May  31st  an  interesting  and  important  pap< 
was  brought  forward  on  behalf  of  Dr.  C.  A.  von  Martii 
on  the  transport  of  dangerous  goods  in  merchant  vessel 
he  author  contended  that  the  cases  of  damage  by  fire  c 
board  merchant  vessels  had  considerably  increased  durir 
t  le  last  few  years,  and  quoted  the  following  table,  draw 
up  by  the  German  Lloyd,  showing  that  the  packin 
stowage,  and  declaring  of  dangerous  goods  left  much  to  1 
desired,  tetween  the  years  1903  and  1907  inclusive  th 

followincr  raMo  a _ _ _ _ . 


1903. 

1904. 

1905. 

1906. 

1907. 

Totally  destroyed  . 

29 

25 

35 

34 

42 

Of  these,  parcelled  goods 

4 

4 

3 

2 

6 

Partially  destroyed  . 

308 

337 

320 

317 

384 

Of  these,  parcelled  goods 

95 

94 

101 

103 

127 
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The  author  had  intended  to  propose  that  Great  Britain 
should  be  invited  to  call  a  conference  of  maritime  States 
interested  to  draw  up  and  ratify  suitable  regulations.  In 
his  absence,  however,  the  motion  was  not  proposed. 

In  the  afternoon,  following  a  paper  read  by  Professor 
Baskerville  (New  York),  a  motion  was  proposed  for  the 
appointment  of  an  International  Commission  to  establish 
uniformity  in  the  control  of  the  escape  of  noxious  gases. 

At  the  last  session  M.  Henri  Taffe  proposed  that  milk 
sellers  should  be  obliged  to  supply  only  a  certain  minimum 
percentage  of  dry  extract  and  butter  in  milk,  and  at  the 
same  time  that  the  presence  of  a  centrifugal  cream 
separator  near  a  dairy,  as  indicating  fraudulent  intent, 
should  be  regarded  as  a  penal  offence. 

Starch. 

In  the  other  sections  there  was  no  lack  of  similar 
material.  In  the  Starch  Industry  Section  papers  were 
read  on  various  processes  for  the  bleaching  and  con¬ 
ditioning  of  flour.  Mr.  R.  Whymper  contributed  a 
remarkable  paper  on  the  microscopic  changes  occurring 
in  starch  granules  during  the  germination  of  wheat.  The 
paper  was  based  on  a  microscopic  examination  of  grains 
extended  over  a  period  of  growth  of  fouiteen  days. 
Inspection  showed  that  thirty-six  hours  after  the  grain 
had  become  thoroughly  moist  the  larger  starch  granules 
nearer  the  germ  began  to  show  signs  of  pitting.  After 
three  days  the  grains  swelled,  and  in  the  centre  of  the 
flanks  were  considerably  swollen,  and  in  many  cases 
were  pitted  by  enzyme  action.  At  this  stage  long  oval 
starch  granules,  more  resistant  than  the  usual  round 
form  appeared,  and  by  the  ninth  day  the  majority  of  the 
starch  granules  were  of  the  oval  form.  As  a  result  of 
these  observations  the  author  concluded  that  the  larger 
and  more  mature  starch  granules  were  the  more  easily 
assimilated  as  plant  food.  On  investigation  by  means  of 
diastase  and  other  reagents  it  was  found  that  no  general 
relation  existed  between  their  size  and  the  ease  with 
which  they  were  attacked,  but  that  it  was  almost  uni¬ 
versally  true  that  the  larger  granules  of  any  one  starch 
succumbed  more  quickly  to  attack  than  the  smaller 
granules  of  the  same  kind. 

Oxidation  of  Atmospheric  Nitrogen. 

Saturday  was  the  great  day  of  the  Electro-Chemistry 
and  Physical  Chemistry  Section,  when  a  full-dress  debate 
was  held  on  the  possible  means  of  the  oxidation  of  atmo¬ 
spheric  nitrogen,  with  an  experimental  demonstration  by 
Professor  Bernsthen.  The  room  at  the  Central  Technical 
Institute  was  crowded,  and  several  members  of  the  Con¬ 
gress  were  unable  to  gain  admission.  Other  aspects  of 
this  important  national  problem  were  also  dealt  with  by 
Messrs.  N.  Caro  and  C.  Weiss.  Throughout  the  week  the 
agricultural  chemists  discussed  various  aspects  of  the 
same  nitrogen  problem,  considering  the  value  of  the 
different  nitrogen  manures  and  the  possibility  of  substi¬ 
tuting  biological  for  chemical  methods. 

Photography. 

In  the  photo-chemistry  department  Mr.  F.  W.  T.  Krohn 
had  a  most  sympathetic  hearing  when  he  argued  in  favour 
of  the  establishment  of  an  international  standard  method 
of  marking  the  speed  of  photographic  dry  plates  and 
a  definition  of  the  standard  conditions  under  which  such 
speed  tests  should  be  carried  out. 

Other  Sections. 

To  a  certain  extent  the  papers  read  in  the  Fermentation 
■Section  covered  the  same  ground  as  those  in  Bromatology, 
for  among  the  questions  considered  were  various  points  in 
connexion  with  the  analysis  of  brandy  and  of  wines. 
Partly  owing  to  the  omnipresent  influence  of  Dr.  Wiley 
the  question  of  standardization  entered  into  the  Section  on 
the  Industry  and  Chemistry  of  Sugar,  where  the 
standard  temperature  of  20°  C.  was  recommended  as  the 
most  suitable  for  taking  all  polarization  readings  of  raw 
and  refined  sugars. 

In  the  Explosives  Section  several  important  papers 
were  read  on  the  subject  of  mining  explosions,  dealing, 
for  the  most  part,  with  the  old  question  of  the  explosi- 
bility  of  coal  dust  mixed  with  air.  Among  the  chief 
recommendations  were  the  watering  of  the  mines  liable 
to  be  affected,  the  replacing  of  the  normal  floor  in  patches 
by  concrete,  and  the  liberal  distribution  of  hygroscopic 


salts  about  the  mines.  Evidence  was  brought  to  show 
that  as  a  result  of  proper  precautions  being  taken  in  the 
Westphalian  district  the  number  of  mining  disasters  had 
very  greatly  decreased  in  recent  years. 

Several  papers  touching  on  matters  of  medical  interest 
were  brought  before  the  Section  on  Inorganic  Chemistry  and 
Allied  Industries.  Mr.  G.  Harker  described  a  method  for  fire 
extinction  and  disinfection  in  ships  and  in  other  enclosed 
places.  Briefly,  his  proposal  is  to  utilize  the  gases  from 
the  ships’  funnels,  to  pump  this  in  large  quantities  into 
the  holds  of  a  burning  vessel,  and  so  to  starve  the  fire  of 
the  oxygen  necessary  for  combustion  to  continue.  In  sup¬ 
port  of  Mr.  Harker’s  claim  that  he  has  invented  a  suitable 
apparatus  it  may  be  mentioned  that  a  Select  Committee  of 
the  New  South  Wales  Parliament  has  investigated  the 
apparatus  and  recommended  that  it  should  be  fitted  to  the 
salvage  steamer  used  for  dealing  with  outbreaks  of  fire  on 
ships  lying  in  Sydney  harbour.  Mr.  Harker  described 
some  of  the  very  stringent  tests  applied  while  his  method 
was  still  in  the  experimental  stage. 

A  sensational  debate  took  place  on  the  ionic  theory  and 
on  how  far  it  could  be  legitimately  applied  to  explain 
chemical  phenomena.  Professor  Arrhenius  spoke  ener¬ 
getically  in  favour  of  the  theory,  and  Professor  Armstrong 
subjected  it  to  a  fire  of  vigorous  criticism. 

(To  he  continued.) 


JttrMcal  JUtos. 


A  MEMORIAL  to  Thecdor  Schwann,  whose  name  is 
intimately  associated  with  the  conception  of  the  living 
cell,  is  to  be  unveiled  at  Neuss,  his  birthplace,  on 
June  6th. 

The  annual  dinner  of  the  British  Balneological  and 
Climatological  Society  is  fixed  for  Friday,  June  11th,  at 
the  Piccadilly  Restaurant,  the  President,  Dr.  Ernest  Solly, 
of  Harrogate,  being  in  the  chair. 

The  Bowman  Lecture  of  the  Ophthalmological  Society 
of  the  United  Kingdom  is  to  be  delivered  by  Mr.  Nettleship, 
at  5  p.m.  on  Friday,  June  11th,  at  11,  Cliandos  Street, 
Cavendish  Square.  Mr.  Nettleship  will  deal  with  some 
disei  S3S  of  the  eye  illustrating  heredity. 

The  annual  meeting  of  the  Royal  Medical  Benevolent 
Fund  Society  of  Ireland  will  be  held  in  the  Royal  College 
of  Physicians,  Dublin,  on  Monday,  June  7th,  at  4.30  p.m. 
The  chair  will  be  taken  by  Dr.  Andrew  Horne,  President 
of  the  College. 

The  summer  dinner  of  the  West  African  Medical  Staff 
will  take  place  on  Monday,  June  21st,  at  the  New  Gaiety 
Restaurant,  London.  Members  of  the  staff  desirous  of 
being  present  should  communicate  without  delay  with 
Dr.  Prout,  C.M.G.,  78,  Rodney  Street,  Liverpool. 

The  East  Suffolk  County  Education  Committee  has 
issued  two  leaflets  from  the  school  medical  officer,  one 
on  vermin  in  the  heads  of  children  and  the  other  drawing 
attention  to  the  importance  of  cleansing  the  mouth,  and 
particularly  the  teeth,  of  children. 

It  is  proposed  to  establish  a  medical  school  in  China 
under  the  auspices  of  Harvard  University.  This  step  is 
being  taken  in  response  to  invitations  of  the  Chinese 
themselves,  among  them  being  His  Excellency  Tuan  Fang, 
Viceroy  of  the  Kiang  Soo.  The  approval  of  other  Chinese 
officials  has  been  obtained.  A  Board  of  Trustees,  which 
includes  such  well-known  names  as  those  of  President 
Charles  W.  Eliot  and  Drs.  A.  T.  Cabot  and  W.  Councilman, 
has  been  formed  to  administer  the  endowment  fund.  Ten 
medical  graduates  of  Harvard  are  preparing  to  go  to  the 
East  to  work  in  the  school. 

A  dinner  of  the  Glasgow  University  Club  was  held  at 
the  Trocadero  Restaurant,  London,  on  May  25th,  when  the 
chair  was  taken  by  the  Lord  Advocate,  Mr.  A.  Ure,  M.P. 
A  gift  to  the  club  from  Dr.  C.  0.  Hawthorne  of  a  silver 
snuff-box  for  use  in  the  old  Scottish  style  and  fashion  at  the 
club  dinners  was  gratefully  accepted.  The  chairman,  in 
proposing  the  toast  of  “The  University  and  the  Club,’’ 
described  the  successful  career  of  the  club  and  its  present 
satisfactory  condition.  Sir  Donald  MacAlister,  in  pro¬ 
posing  a  toast  to  “The  Guests,”  referred  to  Sir  Patrick 
Manson’s  important  services  in  the  sphere  of  public  health 
work  in  the  tropics.  The  toast  was  duly  acknowledged  by 
Sir  Patrick  Manson.  After  Mr.  C.  S.  Dickson,  M.P.,  had 
given  “  The  Health  of  the  Chairman  ”  and  that  gentleman 
had  leplied  the  proceedings  term  nated. 
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MILK  AND  DAIRIES  BILL. 

The  regulations  under  which  milk  is  produced  and 
distributed  vary  in  different  parts  of  England  and 
Wales.  The  requirements  of  the  Dairies,  Cowsheds, 
and  Milk  shops  Orders  apply  to  the  whole  country. 
They  refer  to  the  registration  of  dairymen,  to  water 
supplies,  to  the  sanitary  state  of  dairies  and  cow¬ 
sheds,  and  to  the  prevention  of  the  contamination  of 
milk.  The  Local  Government  Board  can  make  certain 
regulations  by  Orders,  but  it  rests  entirely  with  the 
authority  to  decide  whether  such  regulations  shall  be 
made.  In  those  districts  in  which  the  Infectious 
Disease  (Prevention)  Act  has  been  adopted,  the 
sanitary  authority  possesses  the  power  to  prohibit  the 
sale  of  milk  under  conditions  which  are  likely  to 
cause  the  spread  of  infectious  disease.  Lastly,  the 
councils  of  a  few  of  the  large  county  boroughs, 
including  London,  have  special  powers  for  the 
prevention  of  the  supply  of  milk  from  tuberculous 
cows. 

Those  who  are  engaged  in  the  dairying  industry 
have  over  and  over  again  urged  that  this  exceptional 
treatment  of  particular  districts  should  cease,  and 
this  is  what  the  Milk  and  Dairies  Bill,  just  intro¬ 
duced  by  Mr.  Burns,  seeks  to  provide.  An  abstract 
of  the  main  provisions  of  the  Bill  will  be  found  on 
page  368  of  the  Supplement.  It  may  be  regarded  as  a 
codification  of  existing  enactments  and  regulations 
with  important  additions.  The  machinery  for  pre¬ 
venting,  without  undue  delay,  the  continued  dis¬ 
tribution  of  milk  which  is  causing  or  likely  to 
cause  disease  will  be  very  much  simplified.  In 
cases  of  urgency,  a  medical  officer  of  health  may 
require  a  dairyman  to  stop  a  supply  of  milk  for 
a  period  of  ten  days  or  less,  and  may  agree  upon 
what  terms  this  course  should  be  carried  out. 
Where  urgency  is  not  indicated,  a  prohibition 
order  may  be  made,  on  the  report  of  a  medical 
officer  of  health,  by  a  sanitary  authority.  From  this 
order  there  is  an  appeal  to  the  Local  Government 
Board,  or,  in  certain  circumstances,  to  the  Board  of 
Agriculture  and  Fisheries.  An  officer  appointed  by 
one  of  the  Boards  will  hear  the  appeal,  and,  if  he 
considers  the  order  to  have  been  unreasonable,  full 
compensation  will  be  paid  the  dairyman. 

The  clause  of  the  bill  which  will  meet  with  the 
greatest  criticism  is  that  which  empowers  the  Local 
Government  Board,  after  consultation  with  the  Board 
of  Agriculture  and  Fisheries,  to  make  orders  for 
specific  purposes.  Many  of  these  purposes  are  quite 
legitimate,  but  there  is  at  least  one  which  should  be 
looked  upon  with  suspicion.  It  is  that  which  places 
in  the  hands  of  the  Board  the  power  to  say  which  are 
the  authorities  by  whom  the  Orders  are  to  be 
executed.  This  rqight  in  some  conceivable  instances 


involve  a  question  of  principle  which  should  not  be 
decided  by  a  Government  department. 

With  the  bill  as  a  wffiole  we  are  favourably  im¬ 
pressed,  and  it  may  without  presumption  be  claimed! 
that  this  Journal  has  had  a  very  large  share  in  pre¬ 
paring  public  opinion  for  the  introduction  of  such  a 
measure.  The  bill  would  indeed  give  effect  to  many 
of  the  most  important  recommendations  made  as  the- 
result  of  the  inquiry  into  the  methods  of  producing 
and  distributing  milk  in  England  conducted  by  our 
special  commissioner  a  few  years  ago.  Among  the- 
omissions  is  one  which  must  be  regarded  as  very 
serious.  It  is  apparently  to  be  administered  by  the- 
sanitary  authorities  and  by  the  medical  officer  of 
health.  One  of  the  reasons  why  the  bill  is  required  at 
all  is  that  the  sanitary  authorities  have  failed  to  carry 
out  existing  Statutes  and  Orders,  and  because  the 
medical  officer  of  health  feels  that  if  he  presses  for 
their  enforcement  he  will  be  quietly  relieved  of  his. 
appointment.  The  omission  in  the  bill  is  a  failure 
to  provide  for  its  efficient  administration.  No  greater 
security  against  capricious  dismissal  at  the  hands  of 
members  of  district  councils  who  may  also  be  dairy 
farmers  or  the  friends  of  dairy  farmers,  is  given  to- 
medical  officers  of  health,  and,  although  the  county 
council  may  take  over  the  duties  of  a  defaulting  sani¬ 
tary  authority,  it  can  only  do  so  after  a  complaint  has- 
been  made  to  it  by  four  householders,  or  by  a  parish 
council,  or  by  the  sanitary  authority  of  a  district  in 
which  milk  is  received  from  the  area  of  the  defaulting 
district.  It  is  true  that  the  Local  Government  Board 
is  empowered  under  certain  conditions  to  make 
an  Order  directing  an  authority  to  carry  out  its 
duties,  but  the  Order  can  only  be  enforced  by 
mandamus.  If  an  authority  is  so  far  neglectful  of 
its  duties  as  to  become  a  defaulter,  it  will  not  be- 
alarmed  by  a  threat  of  mandamus.  Alternatively 
the  Board  may  make  an  Order  empowering  some 
person  to  carry  out  the  duties  of  a  defaulting 
authority  at  the  cost  of  the  authority.  We  cannot 
forget,  however,  that  the  Board  has  possessed  this- 
power  since  1875  with  respect  to  those  sanitary 
authorities  who  have  made  default  in  providing  their 
districts  with  sufficient  sewers  or  with  a  supply  of 
water — but  there  are  still  a  large  number  of  districts, 
very  ill  supplied  with  water  and  where  sewering  is. 
urgently  needed. 


PHYSIOLOGY  AND  THE  UNIVERSITIES. 

Professor  Max  Rubner,  whose  researches  on  body 
heat  are  famous  throughout  the  world  of  medical 
science,  recently  reviewed  the  position  of  physiology 
in  university  education  in  the  opening  address  which 
he  gave  at  the  new  Institute  of  Physiology  in  Berlin 
on  May  4th.1  Purkinje,  in  Breslau,  was  the  first 
to  found  a  laboratory  of  natural  science ;  then 
followed  the  chemical  laboratory  which  was  built 
for  Liebig  in  Giessen.  The  Institute  of  Phy¬ 
siology,  the  founding  of  which  is  coupled  with  the 
name  of  du  Bois-Reymond,  has  a  history  of  fifty  years 
behind  it — no  more.  But  what  an  astonishing  out¬ 
growth  of  physiological  science  has  occurred  in  that- 
time  !  Think  of  the  rise  of  bacteriological  research 
and  the  separation  of  bacteriology  as  a  separaie 
science,  and  the  enormous  service  rendered  to  man 
by  such  discoveries  as  those  of  Pasteur,  Lister,. 

1  Berl.  1 clin.  Woch..  May  17th,  1909,  p.  909.  The  address  has  been  r  - 
printed  in  a  pamphlet,  Ueber  die  Stellung  der  Physiologic  in  TJmve 
sitdt  sunt  err  i.cht .  Berlin:  Hirschwald.  Price  60  pf. 
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Kocli,  Behring,  Manson,  Ross,  Bruce,  Wright,  and 
others,  by  which  the  world  has  been  freed  from 
the  greater  risks  and  pains  of  surgery,  the  heavy 
toll  of  diphtheria ;  taught  how  to  expel  malaria, 
yellow  fever,  sleeping-sickness  from  infected  lands, 
a  lesson  which,  learnt  and  put  into  practice, 
has  rendered  possible  the  greatest  economic  revolu¬ 
tion  of  modern  days;  lastly,  by  which  the  world 
has  gained !  an  extension  of  the  vaccination  method 
of  combating  infection.  Think  of  the  extension  of 
physiological  chemistry,  and  the  aids  to  diagnosis 
and  treatment,  the  exact  knowledge  which  has 
•orown  up,  for  example,  about  foods,  metabolism,  and 
the  principles  of  dietetics.  Think  of  the  marvellous 
unravelling  of  the  structure  of  the  nervous  system, 
and  the  foundations  now  laid  for  the  science  of 
neurology ;  of  the  rise  of  experimental  pharmacology, 
the  standardization,  the  discovery  of  the  action  and 
the  synthesis  of  drugs. 

If  there  is  one  of  the  numerous  offshoots  of  physio¬ 
logy — shoots  which  in  the  last  half-century  have 
.expanded  into  new  sciences — if  there  is  one  which 
has  led  to  least  development  when  most  was  expected 
-from  it,  it  is  the  electrical  physiology  which 
•.seemed  to  du  Bois-Reymond  and  his  disciples 
the  most  likely  to  solve  the  riddle  of  life.  The 
■discovery  of  radio-activity  has  now  revolutionized 
<the  whole  of  chemistry  and  physics,  the  atomic 
theory  is  shaken  to  its  foundations,  if  not  over¬ 
thrown,  and  we  must  recognize  henceforth  that 

!  molecular  construction  is  not  the  sole  basis  of  meta¬ 
bolism  and  that  other  and  unknown  valences  are  at 
•work  in  the  living  substance.  Vast  untrodden  fields 
of  research  lie  before  us.  Professor  Rubner  draws 
-attention  to  two  dangers  of  modern  times— extreme 
specialization  by  which  men  are  trained  to  work  at 
•some  little  piece  of  science  and  never  gain  that  per¬ 
spective  of  the  whole  by  means  of  which  great 
imaginative  advances  alone  can  be  made.  The 
second  danger  is  the  overproduction  and  publication 
of  books  and  papers,  nine-tenths  of  which  are 
-either  rehashes  of  old  material,  often  by  the 
same  pen,  or  contain  accounts  of  poorly  con¬ 
ceived,  ill- conducted,  and  unco-ordinated  inquiries 
carried  out  to  maintain  the  outward  signs  of  activities 
of  laboratories  which  are  continually  being  multiplied 
in  number.  It  is  impossible  to  keep  in  touch 
with  the  literature,  to  winnow  the  chaff  from  the 
grain,  and  the  only  way  in  which  the  difficulty  can  be 
met  is  by  there  being  two  sets  of  workers,  one  which 
•  chiefly  experiments  and  has  the  imaginative  faculty 
to  conceive  and  the  handicraft  to  perform,  the 
■other  which  specializes  in  some  branch  and  chiefly 
reads,  correlates,  and  publishes  monographs  dealing 
with  the  experimental  advances  made.  The  first 
group  of  men  would  And  out  what  others  have  done 
in  their  line  of  research  from  the  labours  of  the 
second  group.  The  Germans,  fortunately, '  are  by 
nature  well  fitted  to  carry  out  more  particularly  the 
work  of  the  second  group — to  the  great  content  of 
'the  scientific  world.  Men  of  the  first  group  are  rare 
in  any  country,  for  the  imaginative  faculty  is  a  gift 
'  -of  the  gods. 

In  the  new  Institute  of  Physiology  in  Berlin  there 
.are  the  following  departments :  Chemical,  physical 
including  photographic,  operative,  nutrition  and 
•calorimetry — bacteriology  and  microscopy.  Much  the 
same  kind  of  division  is  made  in  the  new  Physio¬ 
logical  Institute  of  University  College,  London,  and  at 
Oxford  and  Cambridge.  Professor  Rubner  points  out 
that  suitable  provision  of  instruments,  which  must 


periodically  be  scrapped  with  advancing  knowlege,  is 
as  necessary  to  medical  education  as  armaments  are  to 
an  army ;  he  also  points  out  that  while  for  theoretical 
teaching  it  is  no  more  costly  to  lecture  to  a  hundred 
than  to  one,  for  practical  instruction  the  cost  in 
apparatus  is  multiplied  a  hundredfold.  When  will  the 
Goyernment  of  this  country  recognize  this  and 
adequately  support  our  medical  schools  with  grants 
for  apparatus  anj  laboratories,  without  which  the 
training  for  the  most  important  service  in  the  country 
cannot  be  adequately  given  ? 


SPEECH  FRIGHT. 

Every  one  knows  what  stage  fright  is,  and  most  of  us 
who  have  had  to  recite  speeches  at  school  or  have 
taken  part  in  private  theatricals  have  experienced  the 
unpleasant  and  often  paralysing  feeling.  It  is  not  the 
raw  novice  who  suffers  most ;  it  might  almost  be  said 
that  the  greater  the  actor,  the  more  frightened  he  is, 
especially  at  a  first  performance.  One  of  the  most 
celebrated  of  living  actresses  used  to  suffer  so 
much  on  first  nights  that  it  was  difficult  to  keep  her 
from  throwing  up  her  part,  and  one  of  the  most  dis¬ 
tinguished  of  living  actors  is  in  such  a  state  of 
nervous  trepidation  and  irritability  when  he  is 
about  to  assume  a  new  part  that  his  friends  dare 
hardly  speak  to  him  for  some  days  before  the 
first  night.  Orators  are  subject  to  the  same 
infirmity.  Cicero  confessed  that  he  could  never 
mount  the  rostrum  without  a  feeling  that  his  knees 
were  giving  way  under  him.  In  his  Sixty  Years  in 
the  Wilderness  Mr.  W.  H.  Lucy  relates  the  following 
examples  of  similar  nervousness  on  the  part  of 
famous  speakers  of  our  own  day :  “  On  a  night  in 
“  June  in  the  session  of  1877  I  observed  Bright 
“  seated  on  the  front  Opposition  bench  hour 
“  after  hour.  The  subject  was  a  proposal  to 
“  abolish  capital  punishment,  and  Bright  had 
“  evidently  intended  to  speak,  and  might,  of  course, 

“  have  chosen  his  own  time.  He  missed  chance  after 
“  chance,  deferred  his  rising  till  after  midnight, 

“  when  the  debate  was  about  to  collapse.  Chancing 
“  to  meet  him  at  dinner  the  next  night  I  made  some 
“  remark  about  his  delayed  interposition,  when  he 
“  told  me  there  had  come  upon  him  a  species  of  stage 
“  fright  that  possesses  all  new  members  on  first  ad- 
“  dressing  the  House.  Even  Mr.  Gladstone  was  subject 
“  to  this  influence.  This  would  be  incredible  to 
“  observers  of  his  later  manner  were  it  not  affirmed 
“  by  his  own  testimony.  In  the  diary  of  his  second 
“  session  he  records  how,  preparatory  to  making  a 
“  speech,  he  silently  4  offered  earnest  prayei  for 
“  ‘  Divine  assistance.’  ”  Lord  Beaconsfield,  we  believe, 
impassive  as  he  looked,  was  no  stranger  to  the 
sensation. 

In  this  country,  where  platform  or  post-prandial 
oratory  is  forced  by  national  usage  or  social  exi¬ 
gencies  on  so  many  reluctant  victims,  speech  fright 
naturally  is  common.  To  some,  indeed,  public  speak¬ 
ing  is  a  task  beyond  their  powers.  They  need  not  be 
ashamed  of  this.  Many  of  the  greatest  masters  of 
language  might  say  with  Alphonse  Daudet,  when 
invited  to  deliver  an  address  :  “  Je  n  ai  jamais  pu 
“  proferer  une  parole  devant  une  audience  quel- 
“  conque.”  But,  except  to  those  who  deliberately 
shun  social  gatherings,  there  comes  a  time  when 
they  are  called  on  to  make  a  speech.  What  certain 
persons  go  through  on  such  occasions  amounts  to 
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agony,  and  their  hearers  suffer  in  sympathy  or  are 
irritated  by  their  struggles.  Charles  Darwin  tells 
us  that,  when  he  was  a  student  at  Edinburgh, 
“  one  evening  a  poor  young  man  got  up,  and  after 
“  stammering  for  a  prodigious  length  of  time,  blushing 
“crimson,  he  at  last  slowly  got  out  the  words,  ‘Mr. 
“  1  President,  I  have  forgotten  wTliat  I  was  going  to 
“  ‘  say.’  The  poor  fellow  looked  quite  overwhelmed, 
“  and  all  the  members  were  so  surprised  that  no 
“  one  could  think  of  a  word  to  say  to  cover  his 
“  confusion.” 

We  have  received  a  piteous  appeal  from  a  medical 
practitioner  on  behalf  of  a  patient  of  his  who 
occasionally  has  to  speak  in  public,  and  who 
suffers  at  such  times  from  “  extreme  nervousness  and 
“  an  ‘  all  gone  ’  feeling  accompanied  by  palpitation  ” 
— in  short  from  the  symptoms  of  speech  fright.  The 
question  is,  Can  medical  art  give  relief  in  such  a  case  ? 
Our  experience  is  that  in  many  cases  it  can.  In  the 
particular  case  referred  to,  the  administration  of 
20  grains  of  potassium  bromide  an  hour  before  the 
dreaded  moment  has  not  been  of  much  use.  Our  cor¬ 
respondent  asks  if  a  small  hypodermic  injection  of 
morphine,  not  sufficient  to  cause  drowsiness,  would 
do  good.  We  have  no  experience  of  this  treatment,  but 
it  is  within  our  knowledge  that  the  great  actress  who 
has  been  mentioned  was  enabled  to  face  the  trying 
ordeal  of  the  first  night  by  means  of  seven  drops  of 
laudanum.  She  learnt  to  rely  confidently  on  this 
medicine,  which  never  failed  of  its  effect.  As 
the  drug  was  given  only  on  these  special  occasions 
she  never  contracted  the  opium  habit.  Years 
after  learning  empirically  this  method  of  pre¬ 
venting  stage  fright,  we  read  that  John  Hunter, 
who  disliked  public  speaking,  never  gave  the  first 
lecture  of  his  course  without  nerving  himself  for  the 
trial  by  taking  thirty  drops  of  laudanum  ;  this  gave 
him  courage  to  face  his  audience.  We  think  it  likely 
that  laudanum  is  used  as  a  preventive  of  stage 
fright  more  frequently  than  might  be  supposed.  Lord 
Erskine,  the  celebrated  advocate,  who  suddenly  ap¬ 
peared  in  the  course  of  the  trial  of  Queen  Caroline,  dis¬ 
concerted  the  prosecuting  counsel,  for  a  great  speech 
was  naturally  expected  ;  after  saying  a  few  words,  how¬ 
ever,  he  fell  into  the  arms  of  Lord  Stanhope,  who 
was  sitting  next  to  him.  As  Erskine  was  an  old  man 
at  the  time,  it  was  thought  that  the  strain  and  the 
excitement  had  proved  too  much  for  him.  The  truth, 
however,  appears  to  be  that  he  had  drugged  himself 
for  the  effort  with  opium,  and  had  taken  an  overdose. 
Our  readers  do  not  need  to  be  told  that  this  method  of 
conjuring  away  speech  fright  must  be  used  with  the 
strictest  precautions  against  abuse. 

We  have  seen  it  stated  that  an  American  professor 
was  in  the  habit  of  giving  10  drops  of  fluid  extract  of 
gelsemium  three  times  a  day  to  students  about  to  offer 
themselves  as  a  sacrifice  to  examiners ;  the  effect  is 
said  to  have  been  that  “  all  feeling  of  uneasiness  was 
“  abolished  during  the  ordeai,  and  the  students  were 
“  able  to  tell  just  what  they  knew.”  This  treatment 
would  equally  well  apply  to  speech  fright,  but  we 
cannot  testify  to  its  efficacy  from  personal  knowledge. 
As  it  is  harmless,  however,  it  might  be  given  a  trial. 
The  very  worst  method  of  preparing  oneself  to  speak 
in  public  is  the  arousing  of  “Dutch  courage”  by 
means  of  alcoholic  stimulants. 

As  speech  fright  is  a  common  affliction,  and  may 
seriously  interfere  with  a  man’s  success,  we  have 
thought  it  worth  while  to  discuss  the  subject.  Per¬ 
haps  some  of  our  readers  will  give  us  the  benefit  of 
their  experience. 


[June  5,  1909. 


THE  MEDICAL  SICKNESS,  ANNUITY,  AND 
LIFE  ASSURANCE  SOCIETY. 

The  Medical  Sickness,  Annuity,  and  Life  Assurance 
Friendly  Society  is  well  known  to  many  of  our  readers 
Its  objects  are  described  in  the  rules  as  the  payment 
of  a  weekly  allowance  during  sickness  or  disablement 
of  quarterly  sums  in  old  age,  and  of  sums  on  the  death 
of  a  member.  The  scope  of  the  society’s  business 
however,  was  restricted  by  a  resolution  passed  in  189L 
when  it  was  decided  to  undertake  no  new  liabilities' 
under  the  heads  of  life  assurance  and  deferred 
annuities,  and  its  main  scope  now  is  provision  for 
sickness  or  disablement. 

The  quinquennial  valuation  of  the  society’s  assets 
and  liabilities  as  at  December  31st,  1908,  has  been 
made  by  the  secretary,  Mr.  F.  Addiscott,  F.I.A.,  and 
his  report  is  now  before  us.  In  making  the  valuation 
the  mortality  and  sickness  tables  of  the  Manchester 
Unity  of  Oddfellows  have  been  used,  and  the  rate  of 
interest  assumed  has  been  2^  per  cent,  for  the  sick¬ 
ness  fund  and  3  per  cent,  for  the  life  assurance  and 
deferred  annuity  funds. 

The  number  of  persons  assured  against  sickness 
has  grown  from  2,231  in  1903  to  2,682  in  1908,  and  the 
gross  premiums  have  increased  from  £15,151  in  the 
former  year  to  £18,774  in  the  latter.  The  amount  of 
the  sickness  fund  stands  at  £323,625,  as  compared  with 
£259,496  five  years  ago. 

Notwithstanding  the  stringency  of  the  basis  of 
valuation  of  this  fund,  the  results  shown  are  satis¬ 
factory.  The  experienced  sickness  was  less  than  the 
expected  sickness  by  3  per  cent.,  and  a  surplus  of 
£9,040  exists  in  the  fund.  It  is,  however,  pointed  out 
that  this  surplus  has  not  arisen  entirely  during  the 
past  quinquennium,  but  is  due  to  the  allotment  to 
the  Sickness  Fund  of  its  share  of  the  accumulated 
savings  of  the  Management  Fund.  We  refer  below  to 
the  position  of  this  latter  fund. 

During  the  five  years  ending  1908  the  number  of 
chronic  cases  of  sickness — that  is,  of  members  who 
are  permanently  incapacitated  —  has  just  doubled, 
having  grown  from  23  in  December,  1903,  to  46  on 
the  last  day  of  1908.  All  these  persons  are  entitled 
to  substantial  annuities  until  they  reach  the  age 
of  65.  At  each  valuation  of  the  society’s  funds  a 
large  extra  reserve  is  stated  to  be  made  in  respect  of 
these  chronic  cases,  for  the  Medical  Sickness  Society 
is  almost  alone  among  assurance  institutions  in 
making  a  feature  of  this  class  of  business. 

The  Life  Assurance  Fund  is  being  gradually  reduced 
as  liabilities  are  discharged,  and  will  eventually  dis¬ 
appear  altogether.  At  the  date  of  valuation  there 
were  161  members,  as  compared  with  191  five  years 
ago.  A  surplus  of  £4,303  has  been  found  to  exist  in 
this  fund,  the  amount  of  which  stood  on  December 
31st,  1908,  at  £22,670. 

The  Deferred  Annuity  Fund  is  not  in  quite  so  happy 
a  position.  Like  the  Life  Assurance  Fund,  it  is 
approaching  a  moribund  condition,  the  number  of 
members  being  378,  as  compared  with  435  at  the- 
previous  valuation.  A  deficit  of  £702  was  found  to 
exist  in  this  fund  in  1903,  and  this  has  increased  to 
£2,781  in  1908.  The  present  deficit  is  more  than 
covered  by  the  Investment  Reserve  of  £4,033  (5  per 
cent,  of  the  fund),  and  is  not  considered  by  the  Secre¬ 
tary  to  be  large  as  compared  with  the  funds  in  this 
branch.  Whether  this  fund  will  ultimately  prove 
sufficient  to  meet  all  claims  is  a  question  which  only 
the  future  can  determine,  and  depends  to  a  consider¬ 
able  extent  on  the  price  of  securities  and  the  rate  of 
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interest  earned.  It  is  by  no  means  improbable  that 
future  movements  of  prices  may  be  in  an  upward 
direction,  in  which  case  the  deficit  may  be  reduced  or 
disappear  altogether. 

In  accordance  with  the  rules  of  the  society,  10  per 
cent,  of  the  full  premiums  is  placed  to  the  credit  of 
the  Management  Fund.  The  actual  cost  of  manage¬ 
ment,  however,  is  little  more  than  5  per  cent,  of  the 
premiums  received,  and  there  is  now  an  accumulated 
balance  of  £14,382  in  this  fund.  This  balance  has 
been  divided  pro  rata  among  the  three  benefit  funds* 
and,  as  stated  above,  accounts  for  nearly  the  whole  of 
the  surplus  in  the  Sickness  Fund. 

Bonuses  are  recommended  to  be  granted  as 
follows :  To  every  sickness  member  reaching  the  age 
of  65  during  the  current  quinquennium,  £10  10s.  for 
every  £1  Is.  per  week  of  sick  benefit  which  he  has 
secured  during  his  membership ;  and,  in  the  life 
assurance  branch,  an  addition  of  15  per  cent,  to  all 
assurances  which  become  claims  during  the  present 
quinquennium.  The  bonus  to  sickness  members  is 
the  same  as  that  declared  in  1904 ;  that  in  the  life 
assurance  branch  is  50  per  cent,  higher  than  the 
bonus  declared  five  years  ago. 

In  addition  to  the  printed  valuation  report,  we  have 
been  furnished  with  a  list  of  the  society’s  assets  as  at 
the  date  of  the  valuation.  These  are  made  up  of 
£104,062,  loans  to  various  local  authorities  (over  forty  in 
number) ;  £116,215  invested  in  Corporation,  Colonial 
Government,  and  railway  stocks ;  and  £3,716  cash  at 
bank  and  in  hand.  It  is  satisfactory  to  notice  from 
the  prices  at  which  the  stocks  stand  that  the 
society  is  at  present  earning  interest  on  its  invest¬ 
ments  at  rates  which  are  wTell  above  those 
assumed  for  the  purposes  of  the  valuation.  A 
report  of  the  annual  general  meeting  of  the  society 
on  May  27th  is  published  at  p.  1371,  where  many  of 
these  facts  will  be  found,  but  it  has  seemed  well  to 
call  special  attention  here  to  the  result  of  the  quin¬ 
quennial  valuation ;  it  shows  that  the  society  is  in  a 
sound  financial  condition. 

With  regard  to  life  assurance,  which  the  Medical 
Sickness  Society  is  giving  rip,  it  may  be  added  that  the 
Medical  Insurance  Committee  is  able  to  arrange  with 
an  old  and  well-established  office  for  life  insurance 
for  medical  men  on  specially  favourable  terms,  par¬ 
ticulars  of  which  can  be  obtained  on  application  to 
Mr.  Guy  Elliston,  the  agent  of  the  committee,  at 
429,  Strand,  W.C. 

■ - ♦ - - 

A  “  HOSPICE  ”  FOR  HEALING  BY  PRAYER. 

We  learn  from  the  newspapers  that  a  “  hospice  ”  for 
the  practice  of  “  healing  by  prayer  and  the  laying-on  of 
“  kands  ”  has  been  opened  in  London.  The  “hospice” 
has  been  established  under  the  auspices  of  the  Society 
of  Emmanuel,  the  President  of  which  is  Mr.  J.  M. 
Hickson,  whose  name  doubtless  is  by  this  time 
familiar  to  some  of  our  readers.  Among  those  present 
at  the  opening  ceremony  was  Dr.  Mylne,  formerly 
Bishop  of  Bombay,  whose  account  of  the  cure  of  a  re¬ 
markable  case  of  cancer — which  was  clearly  proved  not 
to  have  been  a  cancer— was  quoted  in  the  Journal 
of  May  22nd,  p.  1253.  Mr.  Hickson  was  good  enough  to 
state  to  a  representative  of  the  Daily  Chronicle  that  he 
has  no  antipathy  to  doctors  ;  indeed,  the  hospice  is  to 
have  two  doctors  on  its  staff.  The  healer  thinks 
1  is  always  desirable  that  the  complaint  from 
which  a  patient  is  suffering  should  be  properly 

lagnosed;  he  likes  to  know  the  seat  of  the 


trouble.  Why  a  doctor  should  be  needed  to  make  the 
diagnosis  before  the  prayer  can  be  effectual  seems  a 
trifle  mysterious;  we  do  not  wish  to  be  profane,  but  it 
almost  seems  as  if  Mr.  Hickson  believed  that  Provi¬ 
dence  required  to  be  told  the  nature  of  the  case  before 
the  prayer  of  the  healer  can  be  answered  !  Mr.  Hick¬ 
son  is  reported  to  have  said  that  he  has  another  case 
of  “  cancer  of  the  throat  ”  under  his  care  ;  the 
patient  had  undergone  two  operations  before  going 
to  him,  and  is  now  apparently  getting  well.  It 
is  not  clear  wTiether  the  improvement  is  due  to 
the  surgical  treatment  or  to  the  prayers  of  Mr. 
Hickson ;  however  that  may  be,  we  should  be  glad 
to  have  full  particulars  of  so  interesting  a  case. 
But  we  doubt  whether  they  will  be  iorthcoming.  In 
the  Evening  Neivs  we  find  an  account  of  the  cure  of  a 
cancer,  which  was  furnished  by  a  lady  member  of  the 
society.  The  patient  was  a  Bishop  of  the  Church  of 
England.  “The  doctors  abandoned  all  hope  of  a- 
“  cure.”  Then  Mr.  Hickson  took  the  case  in  hand. 
He  “  arrived  on  the  morning  of  a  day  on  which  the 
“  sufferer  had  to  undergo  an  operation.  Mr.  Hickson 
“  prayed  with  him  and  anointed  him,  followed  by 
a  laying-on  of  hands.  In  the  afternoon  the 
“  surgeon  arrived  and  made  his  examination.  He  was 
“  greatly  surprised.  ‘  This  case  puzzles  me,’  he  said. 
“  ‘  There  is  the  mark  of  a  new  wound,  but  the  cancer 
“  ‘  has  gone.’  ”  “  The  cleric  in  question,”  added  the 
lady,  “  is  now  perfectly  well,  and  was  with  us  the 
“  other  day,  but  I  believe  the  surgeon  has  not  yet 
“  recovered  from  his  surprise.”  We  confess  to  sharing 
his  surprise;  we  should  have  expected  the  prayer  cure' 
to  work  without  making  a  wound.  It  is  sometimes 
alleged  that  surgeons  are  too  fond  of  the  knife,  but, 
granting  that  prayer  may  be  more  effectual,  it  would 
appear  to  act  by  the  same  method.  Surgical  prayer  is 
surely  a  novelty  even  in  spiritual  healing.  Once  more 
we  invite  Mr.  Hickson  to  give  particulars  of  his 
cures  sufficient  to  allow  them  to  be  tested  in  accord¬ 
ance  with  the  ordinary  rules  of  evidence.  We  do  not 
wish  to  be  understood  as  denying  the  power  of  prayer 
in  relieving  sufferers;  without  trespassing  on  the 
domain  of  theology,  we  need  only  say  that  to  any  one 
who  knows  the  influence  of  the  mind  on  the  body,  it 
is  easily  conceivable  that  an  earnest  prayer  may  bring 
about  its  own  fulfilment  in  certain  cases  by  the  very 
intensity  of  the  suggestive  force  which  it  calls  into 
play.  But  we  feel  it  our  duty  to  point  out  that 
Mr.  Hickson  and  the  members  of  his  society  take 
upon  themselves  a  heavy  responsibility  when  they 
claim  to  have  cured  cancer  and  other  organic  disease 
without  vouchsafing  anything  in  the  nature  of  proof. 


THE  TUBERCULOSIS  EXHIBITION  IN  LONDON. 
The  Tuberculosis  Exhibition  arranged  by  the  National 
Association  for  the  Prevention  of  Consumption  was 
opened  at  the  Whitechapel  Art  Gallery  by  the  Presi¬ 
dent  of  the  Local  Government  Board  on  June  2nd. 
Mr.  Burns  delivered  an  interesting  speech,  which 
in  its  earlier  parts  was  much  interrupted  by 
suffragettes.  After  they  had  been  removed  he 
proceeded  to  develop  his  thesis  that  while  very 
much  had  been  done  to  reduce  the  amount  of 
tuberculosis  in  the  country  it  is  still  a  terrible 
drain  on  human  vitality,  especially  during  the  work¬ 
ing  years  of  life,  for  56  per  cent,  of  the  total  deaths 
from  consumption  occurred  between  the  ages  of  20  and 
45  years— the  prime  of  life  physiologically,  economic¬ 
ally,  and  reproductively.  One- seventh  of  the  total  deaths 
among  members  of  friendly  societies  was,  he  said, 
due  to  this  cause,  from  25  to  30  per  cent,  of  all  deaths 
between  the  ages  of  20  and  45  in  many  large  friendly 
societies  being  due  to  tuberculosis.  That,  Mr,  Burns? 
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said,  meant  wages  wasted,  contributions  dissipated, 
and  homes  destroyed;  one  out  of  every  three 
widows  under  65  was  either  on  the  Poor  Law  or  on 
some  public  fund,  and  it  was  difficult  to  estimate  the 
economic  waste  and  the  loss  to  society,  to  relatives,  to 
trade  unions  and  friendly  societies  by  the  sickness, 
death,  and  disability  which  tuberculosis  caused. 
Speaking  generally,  the  disease  was  the  child  of 
poverty,  the  daughter  of  ignorance,  the  offspring 
of  drink,  and  the  product  of  carelessness.  The 
statistics  of  London  alone  proved  the  truth  of 
this,  for  whereas  the  general  death-rate  from  con¬ 
sumption  in  London  was  132  per  100,000,  it  was  only 
78  in  Hampstead,  but  215  in  Finsbury  with  its  one  and 
two  roomed  tenements,  its  low  wages,  and  its  irregular 
work.  London  was  saved  from  a  worse  position,  and 
compared  favourably  with  Berlin  because  of  its 
system  of  small  houses,  but  to  obtain  further  im¬ 
provement  workmen  must  realize  that  to  reciprocate 
the  advice  of  a  doctor,  the  State  and  the  municipality, 
and  of  associations  like  the  National  Association  for 
the  Prevention  of  Consumption,  they  must  spend  their 
wages  more  wisely,  selecting  better  food  and  paying 
higher  rent,  and  also  they  must  learn  better  to 
utilize  the  space  at  their  disposal.  The  workman’s 
front  parlour  was  a  fetish,  a  mausoleum  for  wax 
fruit,  stuffed  birds,  and  china  dogs,  which  the  chil¬ 
dren  dare  not  enter,  and  where  even  the  father  would 
he  a  trespasser.  If  it  was  used  it  would  add  25  per 
•cent,  at  least  to  the  breathing  space  of  every  work¬ 
man’s  home.  In  new  houses  being  built  in  London 
■damp  and  dirty  basements  would  not  be  found,  and  the 
intolerable  cellar  dwelling  was  doomed;  wherever 
there  was  little  light,  damp  air,  dirt,  and  laziness,  con¬ 
sumption  found  its  lair,  and  in  his  judgement  a  good 
kitchen  was  the  best  pharmacy,  a  good  table  the  best 
doctor,  and  cleanliness  the  best  cook.  He  hoped  soon 
<to  follow  up  the  Notification  of  Tuberculosis  Order 
by  a  circular  to  Poor  Law  authorities  dealing  with  the 
■conditions  under  which  relief  should  be  given  to  out¬ 
door  consumptive  paupers,  suggesting  methods  of 
-self-treatment,  and  extending  help  in  the  direction 
•of  cure  and  prevention.  Consumption  was  a  house 
•disease,  almost  a  bedroom  disease,  and  for  its  elimi¬ 
nation  he  looked  to  higher  wages,  with  wiser  spending, 
less  drink,  and  less  betting,  the  money  being 
spent  on  giving  the  wife  and  family  better  food 
and  more  house  room.  It  was  true  that  Parliament 
could  do  much,  and  municipalities  could  do  more, 
but  the  individual  could  do  more  than  both  by  per¬ 
sonal  attention.  A  vote  of  thanks  to  Mr.  Burns  was 
moved  by  Sir  John  Brunner,  and  seconded  by  the 
Mayor  of  Stepney,  the  Hon.  Harry  Lawson.  After¬ 
wards  the  company  inspected  the  exhibition,  which 
contains  many  interesting  models,  pictures,  and 
diagrams,  including  one  of  an  open-air  school  for  con¬ 
sumptive  children  ;  there  is  also  a  collection  of  patho¬ 
logical  specimens  showing  the  effects  of  tuberculosis 
•on  various  tissues  and  organs. 


THE  DANGERS  OF  SPINAL  ANAESTHESIA. 

At  least  33  cases  have  been  published  in  which 
.paralysis  of  an  ocular  muscle  has  followed  the  injec¬ 
tion  of  local  anaesthetics  into  the  spinal  cord.  In 
most  of  these  examples  the  sixth  pair  was  affected,  in 
one  case  the  fourth,  once  the  third  and  sixth  together, 
and  in  one  patient  there  was  complete  ophthalmo¬ 
plegia  externa.  The  paralysis  of  the  sixth  nerve  has, 
except  in  two  cases,  been  unilateral.  It  makes  its  ap¬ 
pearance  from  the  fourth  to  the  twentieth  day,  and 
•usually  disappears  in  from  five  to  forty  days.  In  one 
case  published  by  Yossius  it  lasted  for  six  months.  The 
complication  is  not  very  rare.  Ashe  gives  the  figures 
as  4  in  400  anaesthesias,  or  1  per  cent.  Werner  and 


Degreave  as  2  per  cent.,  Chapat  and  Pascalis  as  1  in 
258.  Ricclii,  of  Boulogne,  now  adds  another  case  to 
this  long  list.1  The  patient,  a  woman,  received  an 
injection  of  2.5  c.cm.  of  a  4  per  cent,  solution  of  novo¬ 
cain  for  an  operation  upon  the  foot.  Diplopia  ap¬ 
peared  two  days  later,  and  a  squint  developed.  The 
paper  is  somewhat  obscure  as  to  the  duration  of  the 
trouble,  but  it  was  more  than  twenty  days. 


THE  FUNCTION  OF  THE  PROSTATE. 

The  physiology  of  the  prostate  gland  can  scarcely  be 
said  to  be  a  closed  chapter.  The  biological  and 

chemical  characteristics  of  the  prostatic  secretion  are 
little  understood,  and  apparently  few  physiologists 
have  been  able  to  determine  the  essentials  of  a 
healthy  gland  as  opposed  to  one  whose  functions  are 
impaired.  The  connexion  between  the  prostate  and 
the  testes  has  long  been  recognized,  and  indeed  in  the 
last  decade  of  the  nineteenth  century  this  was 
made  the  basis  of  operative  treatment.  Pro¬ 

static  hypertrophy  was  treated  freely  by  castration, 
but  apparently  with  unsatisfactory  results.  With 

the  development  of  the  operation  for  the  extir¬ 

pation  of  the  gland,  the  importance  of  the 
exact  functions  of  this  organ  becomes  evident. 
It  is,  therefore,  a  highly  satisfactory  circumstance 
that  Professor  C.  Posner2  has  considered  this  subject 
from  its  scientific  point  of  view.  He  started  with 
the  idea  that,  as  in  the  case  of  the  thyroid,  the 
physiological  importance  of  the  prostate  might  be 
deduced  from  the  symptoms  noted  after  the  com¬ 
plete  removal.  The  matter,  however,  proved  to 
be  less  simple,  since  those  persons  who  are  sub¬ 
jected  to  prostatectomy  are  usually  advanced  in 
years,  and  since  the  prostate  gland  is  intimately  con¬ 
nected  with  the  sexual  life,  the  loss  of  functional 
activity  would  not  be  apparent  in  persons  who  had 
lost  this  function  as  a  result  of  increasing  age.  In  a 
few  cases  in  which  sexual  potency  existed  up  to  the 
time  of  the  operation  its  loss  may  reasonably  be 
ascribed  to  an  accidental  or  unavoidable  disturbance 
of  the  efferent  ducts.  That  the  prostate  has  nothing 
to  do  with  the  complete  closure  of  the  bladder  is 
clearly  shown  by  the  results  of  prostatectomy,  as  well 
as  by  the  experience  of  eunuchs,  in  whom  the 
prostate  atrophies  early  in  life.  Animal  experiment 
has  been  resorted  to  to  throw  some  light  on 
the  problem,  and  Posner  states  that  although 
the  work  of  Disselhorst,  Steinach,  Albarran,  Ser- 
ralach,  and  Pares  cannot  be  accepted  as  bringing 
absolutely  convincing  proof,  it  may  afford  a  basis  for 
acceptable  hypothesis.  With  regard  to  the  relation 
between  the  vesiculae  seminales  and  the  prostate  it 
appears  that  when  the  one  is  small  or  absent,  the 
other  takes  on  a  compensatory  growth.  Removal  of 
the  seminal  bladder  and  prostate  in  dogs,  rats,  and 
other  animals,  leads  to  interruption  in  the  production 
of  semen  and  abrogates  sexual  appetite.  Feeding  with 
prostate  substance,  however,  stimulates  these  lost 
functions.  The  spontaneous  reappearance  of  sexual 
power  and  semen  containing  spermatozoa  which 
has  been  observed  in  a  few  cases  after  prostatectomy 
must  be  ascribed  to  the  growth  of  traces  of  gland  left. 
Posner  therefore  accepts  the  hypothesis  that  the 
prostate  is  a  gland  with  an  internal  secretion,  am 
that  its  functions  are  definitely  of  a  sexual  order. 
Professor  Posner  finds  that  diagnostic  puncture  o 
the  testes,  which  he  and  Cohn  have,  introduced, 
may  be  useful  in  deciding  the  question  w  e  el 
spermatozoa  are  formed  and  merely  pre\en  e 
mechanically  from  appearing  in  the  ejaculation. 
He  has  observed  a  number  of  cases  of  true 

1  Ttccueil  d’Oph talmologie,  February,  1909. 

a  Berl.  Min.  Woch.,  November  2nd,  1908. 
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’  azoospermia — that  is,  cases  in  which  no  sperm 
■  cells  can  be  found  in  the  puncture  fluid — aud 
found  that  the  prostate  gland  in  these  cases 
was  small,  atrophic,  or  aplastic.  This  would 

mean  that  the  prostate  had  been  development- 
ally  inhibited  simultaneously  with  the  testes,  or 
that  the  cause  lay  in  the  prostate  itself.  Although 
he  is  not  in  a  position  to  produce  definite  evidence 
in  support  of  his  contention,  he  believes  that  many 
of  these  cases  result  from  a  previous  prostatitis, 
whether  gonorrhoeal,  due  to  a  colon  bacillus  infec¬ 
tion,  or  of  the  type  spoken  of  as  “  aseptic.”  Stern 
has  found  that  chronic  prostatitis  is  just  as  com¬ 
mon  a  complication  of  diabetes  as  hypertrophy 
of  the  pro&tate.  It  might  be  of  use  to  treat 
such  cases  with  prostate  substance  or  spermin. 
The  results  of  implantation  of  prostate  after  extirpa¬ 
tion  of  the  gland,  which  Haberer  is  carrying 
out,  may  supply  corroboration  of  this  view.  In  con¬ 
clusion,  Professor  Posner  deals  with  the  analogy 
between  the  prostate  and  the  “rut”  glands  of  some 
mammalian  animals.  It  has  been  shown  that  the 
substance  possessing  the  sexually  stimulating  smell 
in  the  hedgehog  is  derived  from  the  prostate  and  not 
from  the  cloacal  glands,  as  in  the  majority  of  other 
animals.  In  this  respect,  the  function  of  the  prostate 
would  be  less  important  to  man  than  .to  the  lower 
animals,  and  the  stimulating  quality  of  the  prostatic 
secretion  would  be  comparatively  rudimentary. 


expected  her  confinement  at  the  end  of  May,  1907,  bufe 
false  labour  pains  set  in,  and  the  fetal  movements 
ceased.  There  was  much  milk  in  the  breasts  in  May. 
Then  the  abdomen  grew  smaller.  Windisch  sus¬ 
pected  gestation  prolonged  over  term,  and  operated 
on  July  27th,  1907.  He  removed  a  big  fetal  sac 
containing  a  macerated  female  fetus  over  20  in. 
in  length.  This  sac  encroached  on  the  right  cornu 
of  the  uterus,  a  portion  of  the  uterine  cavity 
was  laid  open,  when  the  sac  was  removed  and  the- 
breach  in  the  uterus  was  closed  by  sutures.  Windisch 
insisted  that  the  gestation  had  primarily  developed  in- 
the  uterine  portion  of  the  right  Fallopian  tube,  and 
brought  forward  microscopic  evidence  supporting  hi& 
view.  He  considered  that  the  isthmic  and  ampullar 
part  of  the  tube  had  slowly  dilated  and  allowed  more 
room  for  the  fetus.  Tauffer,  in  discussing  the  case, 
agreed  about  the  primary  seat  of  the  ectopic  gestation, 
but  considered  that  the  sac  had  ruptured  and  a 
secondary  abdominal  pregnancy  developed.  He  denied 
that  the  Fallopian  tube  ever  dilates  beyond  the  limit& 
of  the  fetal  sac,  and  most  gynaecologists  will,  we 
suspect,  agree  with  him.  Several  specimens  illus¬ 
trating  early  rupture  of  an  interstitial  sac  have  been 
added  to  museums  in  London  since  Carr  Roberts’s 
paper  appeared  in  the  Journal,  but  the  case  above- 
related  is  of  special  interest  and  should  not  be 
forgotten. 


INTERSTITIAL  ECTOPIC  GESTATION. 

Gestation  in  the  portion  of  the  Fallopian  tube  which 
passes  through  the  uterine  wall,  known  as  interstitial 
or  tubo-uterine  pregnancy,  is  specially  dangerous,  as 
it  is  liable  to  early  rupture,  and  gynaecologists  teach 
1  that  a  pregnancy  of  this  kind  cannot  proceed  to  term. 
Mr.  Carr  Roberts  turned  attention  to  this  form  of 
gestation  in  a  report  in  the  Journal,  vol.  ii,  1882, 
p.  736,  where  he  described  a  typical  acute  fatal  case. 
The  uterus  and  appendages  were  presented  by  Mr. 
Carr  Roberts  to  the  Museum  of  the  Royal  College  of 
Surgeons,  and  were  figured  and  described  -with  notes 
on  other  cases  in  the  museums  of  hospitals  in  London, 
by  Mr.  Alban  Doran  in  the  twenty-fifth  volume  of  the 
Transactions  of  the  Obstetrical  Society  of  London. 
The  specimen  is  figured  in  Bland-Sutton’s  and  Hubert 
Roberts’s  well-known  textbooks.  Much  has  been 
learnt  since  Carr  Roberts’s  case  appeared  in  our 
columns.  In  a  discussion  on  a  memoir  to  which  we 
will  presently  refer,  Lovrich  stated  that  there  is  a 
specimen  in  the  museum  of  the  University  of  Buda¬ 
pest  illustrating  an  instructive  case  of  interstitial 
gestation.  The  patient  had  died  suddenly  from  rup¬ 
ture  of  the  sac,  and  the  midwife  who  attended  her 
was  accused  of  criminal  abortion.  Yon  Kubingi 
reported  an  instance  in  which  a  woman  died  in  the 
fourth  month  after  the  uterus  had  been  cleared 
of  an  “  abortion,”  but  at  the  necropsy  ruptured 
■  interstitial  gestation  sac  was  discovered.  This  dis¬ 
cussion  followed  the  reading  by  Dr.  Windisch 
of  a  case  in  which  interstitial  gestation  con¬ 
tinued  after  death  of  the  fetus  at  term.1  He  had 
enjoyed  the  great  advantage  of  observing  the  preg¬ 
nancy  from  the  fifth  week  to  the  eleventh  month. 
A  heklthy  woman  aged  25,  who  had  already  borne 
children,  consulted  Windisch  at  the  end  of  September, 
1906,  for  crampy  pains  and  haemorrhages  ten  days 
after  the  period  was  due.  She  appeared  to  be  about 
five  weeks  pregnant,  and  was  advised  to  be  careful 
lest  abortion  should  set  in.  The  pregnancy,  howmver, 
went  on  undisturbed,  and  the  fetal  movements  were 
first  felt  in  the  middle  of  December.  The  patient 

1  Report  of  meeting  of  the  Gyniikologische  Sektion  des  Kgl.  ungar. 
aerztevereins,  Zentralbl.f.  Gynak.,  No.  19, 1909,  p.  655. 


MEDICAL  TESTIMONY  AS  TO  CHRISTIAN 
SCIENCE. 

It  is  by  no  means  easy  to  bring  the  “testimonies  ”  of 
healing  by  Christian  Science  to  the  touch  as  the 
accounts  of  its  cures  are  generally  so  meagre  and  so- 
vague  that  they  cannot  be  accepted  as  proving  any¬ 
thing  but  the  credulity  of  the  witness.  It  is  inter¬ 
esting,  therefore,  to  get  some  evidence  that  offers- 
prima  facie  assurance  not  only  of  good  faith,, 
but  of  such  knowledge  of  disease  as  to  make 
the  testimony  -worth  considering.  One  of  the 

medical  men  who  have  abandoned  their  profession  to 
follow  Mrs.  Eddy  is  Mr.  Walter  Wilding,  M.R.C.S., 
L.R.O.P.,  sometime  medical  officer  of  health  for  Hind- 
ley,  Lancashire.  Writing  in  the  O)ilooker  for  March 
28th,  1908,  he  states  that  he  had  periodically  under  his 
care  for  six  or  seven  years  a  case  of  valvular  disease 
of  the  heart  complicated  with  diseased  conditions 
in  other  organs,  the  ravages  of  each  year  leaving 
the  patient  in  a  worse  condition,  until  a  fatal 

termination  appeared  terribly  near.  “  At  this  stage 
“  of  apparent  helplessness  and  hopelessness,”  Mr.. 
Wilding  goes  on  to  say,  “  the  prayers  of  a  Christian 
“  Scientist  were  called  for,  and  through  them  the 
“  patient  was  healed.  The  healing  was  complete,  has 
“  been  permanent,  and  the  life  has  since  then  been 
“  one  of  great  physical  energy  and  activity,  full 

“  of  brightness,  happiness,  and  joy.  A  Christian 

“  Scientist  healed  it  by  a  purely  mental  process,. 
“  by  that  understanding  of  the  efficacy  of  prayer 
“typed  by  Jesus  at  the  tomb  of  Lazarus:  ‘Father, 
“  ‘I  thank  Thee  that  Thou  hast  heard  Me  ’ — the  prayer 
“  of  faith — the  prayer  that  knows  the  availability  of 
“  the  omnipotent  power  and  goodness  of  our  Heavenly 
“  Father — God,  from  whom  man  derives  all  he  is.’r 
Mr.  Wilding  adds  that  while  still  practising  medicine 
he  witnessed  the  healing  by  Christian  Science  of 
several  other  cases  of  disease.  “  One  was  a  young 
“  man,  whose  knee-joint  was  quite  disorgan- 
“  ized  by  disease  to  little  more  than  a  pulp, 

“  and  the  surgeons  of  one  of  our  largest  hospitals 
“  urged  that  the  knee-joint  be  cut  out  com- 
“  pletely,  as  the  only  remaining  hope  of  saving 
“  his  leg.  Dreading  this,  he  turned  to  Christian- 
“  Science,  and  was  hea’ed  instantaneously.”  Mr. 
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Wilding  says  lie  examined  tlie  knee  the  day  before 
and  again  the  day  after  the  healing,  and,  finding  the 
cure  perfect,  it  brought  him  to  a  crucial  (sic)  con¬ 
viction  that  Christian  Science  is  able  “to  improve  on 
“  surgery  as  well  as  on  medicine.”  He  has  seen 
“  consumption  healed  in  more  than  one  case,  the 
“  failing  sight  of  old  age  return,  paralysis  in  various 
“  forms  disappear,  a  fracture  of  the  large  bone 
“  of  the  lower  leg,  after  being  ununited  for  four 
“  months,  knit  firmly  together  without  any  splint,  first 
“  the  crutch,  next  the  stick,  and,  lastly,  the  ‘  limp  ’ 
“  being  discarded,  and  all  in  a  fortnight.”  Mr.  Wilding 
states,  further,  that  Christian  Science  has  brought 
seven  years  of  health,  strength,  and  freedom  to  his 
daughter  in  exchange  for  a  condition  of  tuberculous 
disease  in  joints  and  lungs,  which  was  rapidly 
carrying  her  to  a  grave.  Now,  we  do  not  for 
a  moment  call  in  question  Mr.  Wilding’s  professional 
competence.  He  speaks  with  evident  candour  of  that 
which  he  thinks  he  has  seen.  But  if  the  events  which 
he  narrates  really  happened,  we  have  got  far  beyond 
the  region  of  suggestion  and  have  entered  the  domain 
of  the  frankly  miraculous.  To  the  instantaneous 
restitutio  ad  integrum  of  a  joint  destroyed  by  disease 
there  is  scarcely  a  parallel  to  be  found  in  the  records 
of  the  most  famous  shrines  of  healing.  Mr.  Wilding’s 
other  cases,  though  wonderful  enough,  are  not  so 
entirely  beyond  human  experience.  But  as  to  all  of 
them  our  attitude  is  that  of  Dr.  Johnson  with  regard 
to  the  immortality  of  the  soul.  When  asked  if  he  did 
not  think  there  was  evidence  enough,  he  replied : 
“  Sir,  I  should  like  to  have  more.”  Doubtless 
Mr.  Wilding  could  easily  supply  more  evidence  of 
the  cases  which  he  relates ;  it  would  be  interesting 
to  the  profession  and  useful  to  mankind  if  he  could 
see  his  way  to  report  the  cases  with  all  the  details 
required  in  a  medical  report. 


MINER’S  NYSTAGMUS. 

This  important  disease  was  the  subject  of  a  paper 
by  M.  Roraiee  (Liege)  to  the  Belgian  Ophthalmological 
Society.1  Last  year  the  society  devoted  a  whole 
sitting  to  a  discussion  on  the  same  question,2  which 
was  duly  abstracted  in  this  Journal.  M.  ftomiee’s 
paper  was  an  acrimonious  polemic  against 
M.  Dransart,  and  the  discussion  which  followed 
was  evidently  of  a  heated  and  personal  character. 
The  following  data  are,  however,  to  be  gathered  from 
the  papers  read  and  the  facts  adduced  by  surgeons 
who  joined  in  the  discussion:  (1)  Miner’s  nystagmus 
is  essentially  a  disease  of  the  collier.  (2)  It  is  not 
found  among  miners  in  metal  mines,  who,  equally 
with  the  collier,  work  in  a  bad  light,  and  often  in  a 
cramped  position,  and  who  are  obliged,  as  is  the 
collier,  to  work  with  the  eyes  constantly  elevated 
above  the  primary  position.  (3)  It  is  never  seen 
among  boiler  makers  and  repairers,  who  also  work  in 
a  bad  light,  and  in  an  even  more  strained  position 
than  the  collier.  (4)  It  is  not  more  prevalent  in 
gassy  mines  than  in  those  free  from  firedamp.  (5) 
Workers  in  photographic  factories,  who  often  work 
for  hours  in  a  feeble  monochromatic  light,  and, 
where  isochromatic  plates  are  being  made,  in 
absolute  darkness,  never  under  any  circumstances 
develop  nystagmus.  (6)  The  disease  first  appeared, 
or  rather  began  to  be  described,  at  the  time 
when  the  Davy  lamp  was  introduced — that  is 
to  say,  when  the  miner’s  light  was  reduced  in 
intensity  from  1  to  0.28.  The  lamps  improved  rapidly, 
the  ordinary  lamp  now  in  use  in  Belgium — the  Mueseler 
— giving  a  light  of  0.44  candle  power,  and  the  Wolf 
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benzine  lamp  0.87.  (7)  With  the  improvement  in 

mining  conditions,  better  ventilation,  better  light,  and 
shorter  hours  of  labour,  the  incidence  of  the  disease 
shows  a  tendency  to  diminish.  (8)  It  takes  some  years 
for  the  disease  to  develop,  it  being  unknown  in  young 
miners.  (9)  About  20  per  cent,  of  all  colliers  working 
underground  are  affected  in  a  greater  or  a  lesser 
degree,  but  only  a  small  proportion  of  these  men  are 
incapacitated  from  work.  (10)  Hemeralopia  is  not  a 
symptom  of  the  disease,  as  has  been  stated  by  Court, 
Dransard,  and  others.  If  these  statements  are  to  be 
accepted  as  correct,  then  it  would  appear  that 
nystagmus  is  not  caused  by  position  or  by  direction 
of  regard  alone,  nor  can  it  be  due  to  feeble  illumina¬ 
tion  alone,  as  Romiee,  Dransard,  and  others  believe. 
Nor  can  the  nystagmus  be  due  to  the  action  of  the 
position  on  the  semicircular  canals.  It  appears  that 
it  is  not  inhibited,  as  Peters  supposed,  when  the  head 
is  thrown  back,  unless  at  the  same  time  the  eyes  drop. 
The  only  condition  which  remains  over  which  is 
peculiar  to  colliers  is  the  dead  black  surface  with  its 
crystalline  fracture,  and  its  myriad  facets,  which 
reflect  and  disperse  the  light  in  every  direction.  This 
environment  is  not  present  in  the  metal  mine  nor  in 
the  photographic  dark  room.  It  must  in  some  degree 
be  one  of  the  causal  factors.  The  Bulletin  contains 
many  statistics  regarding  the  candle  power  of  various 
safety  lamps,  which  are  of  value  to  those  interested  in 
these  lamps. 


METHOD  IN  DIAGNOSIS. 

Every  one  must  often  have  felt  discouraged  by  his 
failure  to  arrive  at  a  correct  diagnosis  or  indeed  any 
diagnosis  at  all  in  cases  which,  regarded  in  the  light 
of  subsequent  events  and  more  highly-trained  skill, 
appear  perfectly  simple.  This  loss  of  self-esteem  is, 
of  course,  more  frequently  experienced  by  young  prac¬ 
titioners  who  have  not  yet  acquired  the  philosophical 
temper  which  comes  with  years  and  experience.  It 
would  be  charitable  to  warn  them  at  the  onset  that 
they  will  find  diagnosis  difficult  or  for  the  time  being 
impossible  in  a  not  inconsiderable  proportion  of  cases, 
while  in  a  certain  proportion  the  diagnosis  at  which 
they  arrive  will  turn  out  to  be  wrong  with  consequent 
mortification  and  heart  burning.  From  this  point  of 
view  a  lively  correspondent  suggests  that  the  practice  of 
medicine  presents  some  resemblance  to  a  game  at 
billiards.  If  a  man  wish  to  learn  to  play  well  he  must 
practise  with  more  skilful  players,  and  their  services 
may  not  always  be  available.  The  great  thing  in 
medicine  as  at  billiards  is  to  be  able  to  make  sure  of 
ordinary  shots,  and  success  cannot  fail  to  accrue  to  the 
practitioner  'who  never  overlooks  a  lesion  which  he 
might  reasonably  be  expected  to  recognize.  If  he 
will  only  make  sure  of  this,  if  he  will  keep  his  standard 
of  efficiency  up  to  this  by  no  means  exorbitant  level, 
his  inability  to  accomplish  feats  of  diagnosis  need  not 
disturb  his  peace  of  mind.  There  is,  of  course,  no 
objection  to  his  practising  these  strokes  in  his  leisure 
moments,  but  he  may  miss  them  and  still  win  the 
game.  Gull  used  to  say  that  mistakes  in  medicine 
are  caused  far  more  frequently  by  want  of  care  than 
by  want  of  knowledge,  and  want  of  care  may  usuall> 
be  interpreted  as  want  of  method.  Method  in  an  ob 
servational  science  like  medicine  is  what  honesty  n 
in  daily  life — a  safeguard  against  wrong-doing.  L 
should  be  cultivated  for  its  own  sake,  without  allowing 
discouragement  at  the  occasional  paucity  of  results  t< 
militate  against  its  application.  Then,  in  cases  h 
which  a  consultation  becomes  necessary,  the  practi 
tioner  will  not  infrequently  find  his  hesitation  shaie i 
by  the  consultant ;  for  in  scientific  medicine  there  cai 
be  no  confident  decision  in  the  absence  of  the  necessau 
data. 
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THE  TENDER  SPOT  IN  APPENDICITIS. 

The  significance  and  diagnostic  value  of  a  tender 
'  spot  in  association  with  appendicitis  was  discussed 
!by  Lejars  a  year  ago,  and  Papin  has  recently  analysed 
the  views  of  various  surgeons  on  this  subject.1 
.VIcBurney’s  spot,  these  French  observers  consider, 
indicates  “  an  exaggerated  precision  ”  on  the  part  of 
1  the  surgeon  after  whom  it  is  named,  but  they  rightly 
add  that  his  opponents  go  too  far  in  the  opposite 
direction  in  denying  any  appreciable  value  to  this 
sign.  It  is  certainly  not  pathognomonic  of  appen¬ 
dicitis  ;  it  is  often  absent  in  cases  of  that  common 
disease,  and  may  be  present  when  the  appendix  is  in 
its  normal  condition.  In  appendicitis  pressure  on 
McBurney’s  spot  may  cause  pain  referred  to  the 
umbilicus  or  epigastrium  ;  whilst  a  tender  area  away 
from  the  “  spot  ”  is  often  observed  when  the  inflamed 
appendix  lies  in  its  natural  situation.  Sonnenburg, 
Keith,  Lanz,  and  Schroder  make  out  that  the  “  spot  ” 
corresponds  more  frequently  to  the  ileo-caecal  valve 
than  to  the  base  of  the  appendix  ;  Keith,  indeed,  found 
that  the  base  or  point  of  insertion  of  the  appendix 
lay  about  an  inch  below  the  “  spot.”  Schroder,  when 
assistant  to  Lanz,  noted  the  tender  spot  in  119  cases 
operated  upon  by  that  surgeon.  Within  a  few  months 
93  of  the  patients  had  no  more  tenderness  over  the 
“  spot,”  but  in  the  remaining  26  this  was  still  tender  on 
;  pressure.  Lennander  points  out  that  as  the  abdo¬ 
minal  viscera  have  no  sensitive  nerves,  the  parietal 
peritoneum  is  in  appendicitis  the  seat  of  pain,  most 
probably  due  to  lymphangitis,  or  to  adhesions  in¬ 
volving  the  parietal  peritoneum,  and  argues  that  on 
this  account  the  tender  spot  cannot  be  well  localized. 
Morris  describes  a  tender  point  4  cm.,  or  1|  in.,  from 
the  umbilicus  on  a  line  drawn  from  the  umbilicus  to 
the  iliac  spine,  and  ascribes  the  tenderness  to  the 
effect  of  cutaneous  pressure  on  the  right  sympathetic 
ganglion,  which  lies  at  this  level.  Often  the  pain  in 
appendicitis  is  due  to  tension  of  the  caecum  distended 
by  gas.  Rovsing  and  Max  make  a  diagnostic  point  of 
this  fact.  They  press  the  caecum,  and  continue  the 
pressure  upwards  along  the  ascending  colon  so  as  to 
drive  the  gas  into  the  lower  bowel ;  and  this  process 
is  only  painful  when  there  is  some  caeco-appendicular 
affection.  Lejars  concludes  that  the  careful  clinical 
study  of  tender  points  is  useful,  but  that  no  “  spot  ” 
is  pathognomonic.  “Appendicitis,”  he  warns  us,  “  is 
“  not  a  disease  to  be  diagnosed  by  the  tip  of  the 
“  finger.” 


THE  PRISON  COMMISSION. 

Lord  Elgin’s  Committee  on  Scottish  Prisons,  which 
reported  in  1902,  expressed  a  very  strong  opinion  that  the 
presence  of  a  medical  member  on  the  Prisons  Board  would 
greatly  improve  the  administration  and  increase  the  confi¬ 
dence  of  the  public.  The  recommendation  was  similar  to 
that  made  with  regard  to  England  and  Wales  by  Mr. 
Herbert  Gladstone's  Committee  in  1895,  and  by  the  Grand 
i  Committee  of  the  House  of  Commons  on  the  Prisons 
Bill  of  1897,  to  which  the  then  Home  Secretary  gave 
effect  on  the  first  opportunity,  and  was  similar  also 
to  that  of  Lord  Cross’s  Commission  on  Irish  Prisons, 
which  resulted  in  the  appointment  of  a  Medical  Com¬ 
missioner.  Lord  Elgin’s  Committee  was  much  impressed 
by  the  fact  that  in  the  great  majority  of  instances  in  which 
difficulties  have  arisen  in  the  management  of  prisons  ques¬ 
tions  have  been  involved  needing  for  their  determination 
experience  in  medical  requirements  and  practice.  The 
recommendation  has  not  been  carried  out  in  Scotland, 
-which  as  a  rule  is  able  to  boast  that  it  precedes  the  sister 
countries  in  administrative  reforms.  An  opportunity, 
uowever,  is  now  afforded  to  the  Secretary  of  State  to 
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carry  out  this  improvement,  inasmuch  as  the  chairman¬ 
ship  of  the  Scottish  Prison  Commission  is  now  vacant. 
There  was  for  long  a  kind  of  tradition  that  retired  military 
officers  made  sufficiently  good  prison  administrators,  but 
this  theory,  which  has  not,  so  far  as  we  are  aware,  been 
entertained  outside  the  United  Kingdom,  has  been  con¬ 
demned  by  results,  and  is  now  generally  discarded.  It  is, 
therefore,  very  much  to  be  hoped  that,  in  the  interests  of 
efficiency,  Lord  Pentland  will  take  this  opportunity 
of  carrying  out  the  recommendations  of  Lord  Elgin’s 
Committee. 


On  June  8th  Convocation  of  the  University  of  Oxford 
will  be  asked  to  make  a  decree  gratefully  accepting  the 
gift  of  two  sums  of  £2,500  each  from  Dr.  C.  Theodore 
Williams,  who  is  an  Honorary  Fellow  of  Pembroke 
College,  for  the  encouragement  of  the  study  of  physi¬ 
ology  and  anatomy  respectively.  It  will  be  proposed 
to  establish  two  scholarships  in  physiology  in  relation 
to  medicine,  tenable  for  two  years,  one  to  be  awarded 
in  each  year,  and  to  establish  one  scholarship  in 
human  anatomy  tenable  for  two  years,  to  be  awarded 
annually. 


The  report  of  the  Medical  Officer  of  the  Local 
Government  Board  for  England  for  1907-8  was 
issued  this  week.  It  contains  the  usual  general 
articles  on  the  administrative  business  of  the 
department,  on  vaccination  and  the  Government 
lymph  establishment,  on  plague,  and  on  cholera. 
The  scientific  investigations  include  an  inquiry  into 
the  bacteria  of  sewer  and  drain  air  by  Dr.  Andrewes  ; 
on  the  defensive  mechanism  against  pyogenic  infec¬ 
tion,  by  Drs.  Andrewes  and  Horder  ;  on  the  defensive 
mechanism  in  meningococcus  infections,  by  Drs. 
Horder  and  Gordon ;  on  mastitis  in  cows  in  rela¬ 
tion  to  human  sore  throat,  by  Dr.  Savage  ;  and  on 
Streptococcus  faecalis  and  its  endotoxin,  by  Dr. 
Sidney  Martin. 


Gknrral  ithiimil  Council. 


NOTES. 

The  Business  of  the  Council.  —  The  General  Medical 
Council  concluded  its  session  on  Tuesday  evening,  at 
about  8  p.m.,  but  it  would  not  be  quite  correct  to  say 
that  it  had  concluded  its  business  by  that  hour.  The 
greater  part  of  the  time  of  the  Council  during  this 
session  was  occupied  in  hearing  and  considering  two 
charges  against  medical  practitioners,  the  one  a  charge 
of  covering  and  the  other  of  improper  relations 
with  a  female  patient — the  decision  in  both  cases 
being  in  favour  of  the  accused  practitioner — and 
in  adjudicating  on  a  rather  long  series  of  cases  reported 
by  the  Dental  Committee.  There  can  be  no  doubt  that 
the  system  rendered  possible  under  the  Dentists  Act  of 
making  the  Dental  Committee  a  court  of  first  instance,  and 
the  whole  Council  a  court  for  final  decision,  very  greatly 
economizes  the  time  of  the  Council  without  in  any  way 
prejudicing  the  accused.  Had  this  procedure  not  been  in 
force,  it  is  probable  that  the  session  would  have  occupied 
another  day,  or  perhaps  two.  The  Council  did  not  sit  on 
Monday — a  bank  holiday  in  England  and  Ireland,  though 
not  in  Scotland,  a  circumstance  which  we  believe  aroused 
some  dissatisfaction  in  the  breasts  of  Scottish  members. 
The  reason  for  following  this  course,  however,  was, 
as  we  gathered  from  the  President’s  address,  that 
the  printing  establishment  on  which  the  Council 
depends  for  its  daily  programme  and  other  neces¬ 
sary  papers  was  closed  on  bank  holiday,  although, 
from  our  knowledge  of  the  manners  and  customs 
of  printers,  we  apprehend  that  this  difficulty  might  have 
been  overcome  had  the  duration  of  the  disciplinary 
inquiries*  been  foreseen.  As  it  was,  several  matters  of 
general  interest  to  the  profession  were  inadequately  dis- 
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cussed;  in  this  connexion  special  reference  may  be  made 
to  the  report  of  the  Education  Committee,  which  was 
really  not  discussed  at  all.  We  are  glad  to  observe  that 
the  Council  decided  that  the  report  of  this  committee 
should  be  on  the  agenda  for  the  first  day  of  its  next 
session,  which  will  commence  at  the  end  of  next 
November. 


Changes  in  Membership. — The  death  of  Dr.  Lindsay  Steven, 
the  representative  of  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  and  the  retirement,  on  account  of  ill- 
health,  of  Dr.  Pye-Smitb,  the  representative  of  the 
University  of  London,  and  of  Professor  Young,  the 
representative  of  the  Victoria  University  of  Manchester, 
led  to  the  introduction  of  three  new  members:  Dr.  Knox, 
Dr.  Frederick  Taylor,  and  Professor  Dixon  Mann.  This 
again  led  to  certain  alterations  in  the  constitution  of  the 
committees,  and  it  will  be  noticed  with  satisfaction  that  one 
of  the  direct  representatives  for  England  and  Wales,  Dr. 
Langley  Browne,  was  elected  a  member  of  the  Executive 
Committee,  which  may  properly  be  looked  upon  as  the 
most  important  committee  of  the  Council  since  it  meets  on 
stated  occasions  at  intervals  between  the  sessions  of  the 
Council,  and  has  most  important  functions  in  carrying  on 
the  work  of  the  Council  during  these  intervals  and  in 
giving  general  supervision  to  the  preparation  of  business  for 
the  next  ensuing  session. 


The  Curriculum  for  the  D.P.H. — During  the  session  of  the 
Council  last  November,  Professor  Thomson,  the  repre¬ 
sentative  of  the  University  of  Oxford,  drew  attention  to 
the  regulation  with  regard  to  the  Diploma  in  Public  Health, 
which,  while  it  laid  down  a  curriculum  of  nine  months, 
required  an  interval  of  one  year  before  the  candidate  could 
present  himself  for  examination,  and  argued  that  this  was 
a  hardship,  especially  to  those  graduates  who  might  wish  to 
proceed  without  delay  to  the  Colonies.  The  point  was  referred 
to  the  Public  Health  Committee,  which  at  this  session  pre¬ 
sented  a  report  strongly  advising  the  Council  not  to  alter  the 
existing  regulations.  The  main  reason  assigned  was  that 
the  D.P.H.  being  a  higher  and  post-graduate  qualification, 
and  one  which  had  always  been  regarded  in  the  light  of 
an  honours  qualification,  a  sustained  course  of  study  was 
necessary  and  an  interval  of  at  least  twelve  months  was 
commonly  demanded  by  examining  bodies  between  a  pass 
examination  and  that  for  a  higher  qualification.  It  was 
pointed  out  further  that  the  regulation  is  relaxed 
in  the  case  of  senior  members  of  the  profession, 
especially  military  and  colonial  officers  serving 
abroad,  who  were  permitted  to  complete  their 
course  in  nine  months.  The  Committee,  however,  con¬ 
sidered  that  to  extend  this  indulgence  to  junior  candi¬ 
date  would  be  a  retrograde  step.  Professor  Thomson  still 
adhered  to  his  view  that  the  regulation  was  unnecessary 
and  even  foolish,  and  met  with  a  good  deal  of  support, 
but  the  President  pointed  out  that  to  carry  out  the 
curriculum  adequately  twelve  months  were  still  necessary, 
although,  owing  to  a  great  deal  of  pressure,  the  Council 
had  consented  to  the  two  half-years  being  telescoped,  so 
that  the  curriculum  could  be  completed  in  nine  months. 
The  view  that  it  would  be  inexpedient  to  alter  the  period 
or  alter  the  duration  of  the  curriculum  by  recognizing  the 
overlapping  of  the  two  periods  of  six  months  as  a  rule, 
prevailed,  an  amendment  to  refer  back  the  report  to  the 
Public  Health  Committee  was  lost,  and  the  report  was 
approved. 


Apothecaries’  Hall  in  Dublin.— This  body,  through  its 
representative,  Dr.  Adye  Curran,  announced  that,  notwith¬ 
standing  the  adverse  expression  of  opinion  by  the  General 
Medical  Council,  it  was  about  to  institute  examinations  of 
its  own  in  preliminary  general  education,  urging  that  it 
suffered  by  students  who  had  taken  their  preliminary 
examinations  under  the  auspices  of  the  Royal  College  of 
Physicians  and  Surgeons  in  Dublin  being  thereby  inclined 
to  go  to  those  bodies  for  their  diplomas.  The  Council  has 
no  power  to  stop  the  Hall  from  carrying  out  its  intention, 
which  the  President  described  as  a  purely  domestic 
arrangement,  as  the  examination  was  not  recognized  by 
the  Council,  and  need  not  be  accepted  by  any  other 
licensing  body.  .  The  perennial  question  of  the  reports 
upon  the  examinations  of  this  body  was  raised  also, 


and  it  was  urged  that  under  the  terms  of  the 
Act  it  was  illegal  for  surgical  examiners  appointed 
by  the  Council  to  report  to  it,  but  that  their 
functions  were  limited  to  the  conduct  of  the  examina¬ 
tion.  This  point,  it  was  urged,  was  emphasized 
by  the  fact  that  the  new  examiner  in  surgery  is  Sir 
Thomas  Myles,  a  member  of  the  Council.  Reference  was 
also  made  to  the  old  Act  of  Parliament  giving  powers  to 
the  Apothecaries’  Hall  of  Dublin,  which  elicited  from  Dr. 
Little,  who  also  read  from  a  copy  of  the  Act,  that  the 
functions  now  assumed  by  this  body  were  widely  different 
from  those  laid  down  in  the  Act  referred  to. 


Administration  of  Anaesthetics  for  Unregistered  Dentists.— 

More  than  ten  years  ago,  on  December  1st,  1898,  the 
Council  adopted  a  resolution  stating  that:  “  Any  registered 
medical  practitioner  who  knowingly  and  wilfully  assists 
a  person  who  is  not  registered  as  a  dentist  in  per¬ 
forming  any  operation  in  dental  surgery,  either  by 
administering  anaesthetics  or  otherwise,  will  be  liable,  on 
proof  of  the  facts,  to  be  dealt  with  by  the  General 
Medical  Council  as  having  been  guilty  of  infamous 
conduct  in  a  professional  respect.”  A  case  in  which  a 
charge  of  this  nature  was  made  came  before  the  Council 
during  the  recent  session.  The  defendant  admitted 
that  he  gave  gas  to  a  patient  for  an  unregistered 
dentist  on  one  occasion,  but  stated  that  the  unregis¬ 
tered  dentist  was  a  patient,  and  that  he  was  not 
aware  when  he  went  to  the  house  that  he  would 
be  asked  to  give  an  anaesthetic.  He,  however 
further  admitted  that  he  had  administered  anaes¬ 
thetics  on  a  few  other  occasions,  the  last  being  during 
the  autumn  of  last  year,  at  a  time  when  he  was 
aware  that  the  dentist  in  question  was  unregistered. 
The  Council  found  the  fact  that  the  defendant  had 
repeatedly  given  anaesthetics  for  an  unregistered  dentist 
proved,  but  on  an  expression  of  contrition  and  a  promise 
never  to  repeat  the  offence,  postponed  judgement  until  its 
November  session,  informing  the  defendant  that  he  would 
be  required  to  produce  evidence,  particularly  from  his 
medical  colleagues  in  the  neighbourhood,  as  to  his  profes¬ 
sional  good  conduct  in  the  interval,  and  in  particular  that 
he  had  not  repeated  the  offence  as  to  which  the  complaint 
had  been  made. 


Colonial  Medical  Legislation. — An  ordinance  has  been 
enacted  in  Canada  which  prohibits,  under  penalty  of  £29, 
any  person  not  registered  from  practising  in  the  colony, 
whilst,  in  regard  to  dentists,  it  follows  the  lines  of  the 
home  Dentists  Act  in  merely  prohibiting  the  assumption  of 
titles.  The  difference  in  treatment  may  have  arisen  from 
the  fact  that  it  is  the  first  step  in  dental  legislation  in  the 
colony,  whereas  the  [medical  enactment  is  not  a  new 
departure,  but  is  a  tightening  up  of  existent  legislation.  In 
New  Brunswick  the  Medical  Act  lately  passed  prohibits 
the  act  of  practice.  In  both  cases,  therefore,  a  step 
in  advance  of  our  home  Acts  is  to  be  noted.  The 
New  Brunswick  Act,  however,  prescribes  only  a  fouryearsr 
curriculum,  and  makes  no  provision  for  the  registration 
in  the  Province  of  practitioners  whose  names  appear  upon 
the  British  Register.  Reciprocity  with  New  Brunswick  in 
the  matter  of  medical  qualification  thus  becomes  impossible 
under  the  terms  of  our  Act,  and  the  union  in  this  respect 
of  the  various  Canadian  provinces  is  not  within  sight.  A 
new  Act  has  been  passed  in  Tasmania,  but  it  is  drawn 
somewhat  closely  on  the  lines  of  the  home  Acts,  and 
only  prohibits  the  assumption  of  medical  titles  by  the 
unqualified. 


The  Charter  of  the  British  Medical  Association. — The  Pre¬ 
sident  in  his  address  stated  that  the  Lord  President  of  the 
Council  had  forwarded  to  the  General  Medical  Council  a 
copy  of  the  Draft  Charter  prayed  for  by  the  British 
Medical  Association,  with  a  request  for  any  observations- 
which  the  Council  might  have  to  make  thereon.  Sir 
Donald  MacAlister  suggested  that  the  Executive  Com¬ 
mittee  should  examine  the  Draft  Charter  in  consultation 
with  the  legal  advisers  of  the  Council,  and  report  on  any 
provision  which  might  specially  concern  the  Council.  This' 
course  was,  no  doubt,  followed,  but  no  public  announce¬ 
ment  was  made  although  the  matter  was,  we  understand  f 
discussed  in  camera. 
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MANCHESTER  AND  DISTRICT. 

Medical  Inspection  of  School  Children  in  Salford, 
he  medical  inspection  of  school  children  in  Salford 
ceives  special  attention  in  the  annual  report  for  1908  just 
sued  to  the  Health  Committee.  The  staff  engaged  in  the 
ork  consists  of  the  borough  medical  officer  of  health,  who 
also  medical  officer  to  the  Education  Committee  ; 

1  assistant  medical  officer  of  health,  the  greater  part 
whose  time  is  devoted  to  school  work ;  and  also  a 
fecial  ophthalmic  medical  officer,  who  attends  at  the 
lucation  offices  for  two  half-days  a  week  to  examine  the 
oht  of  children  specially  sent  to  him.  There  are  also  two 
ained  nurses,  whose  duties  include  the  visitation  of  schools 
-  such  times  as  the  medical  officer  of  health  may  lay 
own,  and  six  district  sanitary  inspectors,  engaged  in  school 
ork.  The  duties  of  the  medical  officer  of  health  in  con- 
exion  with  the  schools  are  chiefly  organization,  super- 
ision,  and  preparation  of  reports,  while  the  assistant 
ledical  officer,  besides  inspection  of  the  children,  has  to 
3port  on  the  sanitary  condition  of  the  schools,  to  examine 
Ians  for  any  new  school  buildings  and  to  report  as  to 
oeir  sanitary  arrangements,  ventilation,  and  so  on,  to 
xamine  candidates  for  teacherships,  and  to  give  lectures 
n  school  hygiene  to  teachers. 

Last  October  a  scheme  of  inspection  was  submitted  to 
be  Board  of  Education  under  which  each  school  depart¬ 
ment  was  to  be  visited  by  the  medical  officer  three  times 
year.  On  two  of  these  occasions  he  was  to  examine 
nly  new  admissions  and  children  to  whom  the  teachers 
ailed  special  attention.  On  the  third  visit  he  was  to  be 
ireceded  by  the  nurse,  who  would  inspect  all  the  children 
,nd  receive  reports  from  the  teachers,  and  then  make  a 
ist  'of  all  children  that  required  to  be  examined  by  the 
nedical  officer.  In  this  scheme  there  was  a  careful  dis- 
inction  made  between  inspection  and  examination,  and  it 
ras  so  obviously  incomplete  that  the  Board  of  Education 
>ointed  out  that  it  did  not  comply  with  the  regulations  of 
he  code,  as  it  did  not  provide  for  medical  examination  of 
lealthy  children,  but  only  for  their  examination  by 
he  trained  nurses  under  medical  inspection.  A  new 
icheme  had  therefore  to  be  submitted  which  pro- 
rides  for  examination  by  the  medical  officer  at 
east  once  a  year  of  all  children  between  5  and 
i  years  of  age,  and  between  12  and  13  years  of  age,  as  well 
is  for  inspection  of  all  the  children  and  examination  of 
arses  selected  by  the  nurses. 

It  would  seem  as  if  the  Education  Committee  only  pro- 
rosed  this  latter  scheme  under  compulsion  from  the 
Board  of  Education,  for  the  report  says  that  “  almost  half 
:he  time  devoted  to  medical  inspection  will  be  spent  in 
examination  of  children  just  about  to  leave  school,  and 
pver  whom  little  or  no  further  influence  can  be  exercised.” 
There  seems,  in  fact,  to  be  some  reluctance  to  carry  out 
the  full  medical  examination  contemplated  by  the  Board 
of  Education.  That  the  examination  carried  out  was  very 
incomplete  is  further  shown  by  a  note  to  the  effect  that 
in  the  statistics  given  of  defects  and  diseases  the  figures 
do  not  include  all  cases. 

More  complete  clinical  examination  would  probably  reveal  an 
1  increased  number,  but  the  figures  indicate  those  that  require 
either  medical  treatment  or  special  school  treatment  and  as 
great  a  number  of  the  milder  cases  as  can  be  discovered  by  the 
examination  which  is  practicable  under  existing  conditions. 

Thus  it  is  quite  impossible  to  know  how  far  the  statistics 
given  represent  the  actual  state  of  affairs.  The  fact  is, 
and  it  might  just  as  well  be  admitted,  that  the  medical 
examination  is  imperfect ;  it  is  only  “  what  is  practicable 
under  existing  conditions,”  and  with  the  present  staff.  If 
complete  medical  examination  is  to  be  undertaken,  a 
larger  staff  will  have  to  be  appointed.  The  ques¬ 
tion  then  arises,  Is  a  medical  examination  that  simply 
•detects  well  marked  cases  and  a  variable  number  of  mild 
cases  sufficient?  On  the  one  side  it  may  be  said  that 
mere  statistics  ought  not  to  be  the  aim,  that  it  is 
enough  to  detect  cases  that  actually  now  need  treatment, 
and  that  to  examine  medically  every  scholar  to  detect 
incipient  disease  would  entail  a  prohibitive  cost  on  the 


rates.  That  seems  to  be  the  position  taken  by  the 
Education  Committee.  On  the  other  hand,  it  may  be  said 
;hat  it  is  important  to  detect  all  the  mild  cases  of  every 
disease  in  order  that  they  may  be  kept  under  individual 
supervision,  as  they  are  just  the  cases  in  which  preventive 
treatment  should  be  exercised,  seeing  that  preventive 
treatment  in  mild  cases,  which  can  only  be  detected  by 
careful  medical  examination,  is  quite  as  important  as 
simple  curative  treatment  of  well-marked  cases.  This,  of 
course,  applies  not  only  to  Salford  but  to  other  towns,  and 
there  is  some  ground  for  believing  that  elsewhere  as  well 
as  in  Salford  the  cost  of  such  medical  examination  is 
regarded  as  prohibitive. 

Keeping  in  mind,  then,  the  statement  that  all  the  mild 
cases  are  probably  not  included  in  the  figures  given, 
during  the  last  four  months  of  the  year  the  following 
statistics  were  obtained,  the  number  per  1,000  of  scholars 
examined  being  given  in  each  case :  Well-marked  tonsillar 
enlargement  or  adenoid  growths  were  found  in  25  per 
1,000;  suppurative  middle-ear  disease  in  8.5;  hernia  in 
0.85,  all  the  cases  being  boys  ;  rickets  in  8.83,  the  propor¬ 
tion  of  boys  to  girls  being  as  3  to  2.  The  figure  8  83  for 
rickets  is,  perhaps,  open  to  some  doubt,  for  in  an  individual 
medical  examination  of  3,145  new  admissions  there  were 
20  per  1,000  showing  rickets.  Chorea  was  found  in 
only  4  cases — that  is,  in  0.28  per  1,000  ;  lateral  curvature 
of  the  spine  in  20 ;  lung  disease  in  7.1 ;  heart  disease  in 
1.9  ;  epilepsy  in  0.85  ;  tuberculous  bones  and  joints  in  1.7  ; 
tuberculous  glands  and  cicatrices  in  2  06;  while  enlarged 
glands  “of  an  unimportant  character”  occurred  in  no  less 
than  147  per  1,000.  The  feeble-minded  children  numbered 
1.7  per  1,000.  In  the  first  eight  months  of  the  year  pedi¬ 
culosis  occurred  in  30  per  1,000  boys  and  45  per  1,000  girls, 
while  in  the  later  months  of  the  year  it  was  below  20  per 
1,000  in  each,  the  improvement  being  largely  due  to  the 
inspection  and  to  the  firm  stand  that  the  teachers  had 
been  able  to  take.  Careful  directions  had  been  given  to 
parents  for  the  treatment  of  Pediculi  cavitis,  but  there 
seems  to  be  an  ineradicable  idea  among  parents  that 
pediculi  are  caused  by  ill  health  or  some  idiosyncrasy, 
and  there  is  the  greatest  difficulty  in  getting  them 
to  consent  to  cutting  of  the  hair.  Eye  diseases 
and  defects  of  vision  were  found  in  44.3  per  1,000 
during  the  last  four  months  of  the  year,  blephar¬ 
itis  being  by  far  the  commonest  disease;  419  cases  of 
defective  vision  were  found  and  400  pairs  of  spectacles 
prescribed.  Of  the  refractive  errors,  compound  hyper¬ 
metropic  astigmatism  was  the  most  frequent,  accounting 
for  33  per  cent,  of  the  total;  while  simple  myopic 
astigmatism  was  the  least  frequent,  being  only  2  per  cent, 
of  all  errors.  All  these  figures  undoubtedly  show  good 
work  by  the  present  medical  staff,  and  if  more  exact  statis¬ 
tics  are  required  the  staff  will  have  to  be  considerably 
augmented.  Special  attention  has  been  directed  to  the 
teaching  of  hygiene,  a  series  of  evening  lectures  having 
been  given  to  teachers  and  arrangements  made  for  the 
teaching  of  elemental y  hygiene  in  all  the  schools.  The 
syllabus  of  lectures  appended  to  the  report  shows  a  careful 
selection  of  subjects  on  the  whole,  but  there  may  be  some 
doubt  whether  the  treatment  of  sprains  and  wrenches, 
coughs,  diarrhoea  and  sore  throat  ought  lightly  to  find  a 
place  in  such  lectures. 


LIVERPOOL. 


Treatment  of  Ophthalmia  Neonatorum. 

At  the  annual  meeting  of  the  St.  Paul’s  Hospital  for 
Diseases  of  the  Eye  and  Ear  several  references  were  made 
to  the  new  departure  made  in  the  direction  of  special 
measures  for  the  treatment  of  ophthalmia  neonatorum  and 
the  prevention  of  subsequent  blindness.  The  scheme  had 
been  warmly  commended  in  the  memorandum  appended 
to  the  report  of  the  Committee  of  the  British  Medical 
Association,  and  had  been  there  described  as  an  almost 
ideal  method  which  might  well  be  imitated  in  other 
large  cities.  It  was  also  stated  that  the  Local 
Government  Board  had  sent  a  request  for  particu¬ 
lars,  and  evidence  had  been  given  before  the  Par¬ 
liamentary  Committee  appointed  to  consider  the  work¬ 
ing  of  the  Midwives  Act.  The  cases  treated  in  the 
hospital  in  the  first  year  numbered  75,  and  in  the  first  four 
j  and  a  half  months  of  the  present  year  53.  The  ward  now 
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contains  4  beds  for  mothers  and  4  cots.  The  accommoda¬ 
tion  having  proved  insufficient  the  committee  has  appealed 
for  funds  to  rebuild  the  hospital  on  a  new  site,  opposite 
the  David  Lewis  Northern  Hospital.  A  special  feature  of  the 
new  hospital  is  to  be  the  extra  accommodation  for  children 
with  a  view  to  the  prevention  of  blindness — work  for  which 
there  is  but  scanty  provision  of  beds  in  Liverpool.  There 
will  be  an  ophthalmic  ward  of  10  beds  and  10  cots,  and 
two  wards  (including  isolation  rooms)  of  10  beds  each  for 
boys  and  girls  respectively.  It  is  proposed  that  this 
department  shall  be  called  the  “  George  Edward  Walker 
Memorial  Children’s  Department,”  in  memory  of  the  late 
senior  surgeon.  It  was  stated  that  the  cost  of  reconstruc¬ 
tion  of  the  hospital  would  be  £13,000,  of  which  sum  £6,000 
and  the  value  of  the  land  were  already  either  promised  or 
given.  It  was  agreed  to  shorten  the  title  to  “  St.  Paul’s 
Eye  Hospital,”  and  to  cease  to  treat  diseases  of  the  ear. 

Mr.  Sydney  Stephenson  (Chairman  of  the  Ophthalmia 
Neonatorum  Committee  of  the  British  Medical  Associa¬ 
tion)  made  an  eloquent  and  convincing  appeal  for  the 
prevention  of  blindness,  on  the  grounds  both  of  humanity 
and  of  economy.  Besides  those  who  appeared  in  the 
census  as  blind  there  were  many  persons  of  whom  no 
official  account  was  taken,  whose  sight  was  more  or  less 
permanently  damaged.  The  cost  of  educating  a  blind 
child  was  ten  times  as  great  as  the  cost  of  educating  a 
child  with  normal  sight,  and  the  result  as  to  earning 
capacity  was  usually  so  much  less  that  the  blindness  of 
each  adult  represented  a  loss  of  £50  yearly  to  the  country. 
Nearly  all  cases  of  blindness  in  children  were  preventable. 
Cases  of  ophthalmia  and  corneal  ulcer  did  extremely  well 
in  the  country,  and,  though  the  committee  had  not  at 
present  any  scheme  for  country  beds,  it  would  be  a  good 
thing  if  children’s  eyes  were  treated  and  their  education 
attended  to  in  the  country.  In  the  direction  of  curing 
ophthalmia  neonatorum,  St.  Paul’s  Hospital  had  done 
pioneer  work  and  set  an  example  to  the  rest  of  the 
civilized  world.  As  soon  as  a  case  was  heard  of, 
mother  and  child,  with  the  co-operation  of  the  local 
health  authority,  were  removed  to  the  hospital  in  an 
ambulance,  so  that  they  were  not  separated  during 
the  time  the  child’s  eyes  were  being  treated.  Of  the 
75  cases  removed  to  the  hospital  last  year  57  of  the 
babies  recovered  full  sight  in  both  eyes.  He  did  not 
hesitate  to  say  that  such  a  result  would  have  been  impos¬ 
sible  with  the  older  methods  prevailing  elsewhere.  The 
public  could  rest  assured  that  the  money  subscribed  to  the 
hospital  would  be  well  spent,  whether  the  expenditure 
Avas  regarded  from  a  humanitarian  or  an  economic  point 
of  view. 


BIRMINGHAM. 


Birmingham  Medical  Benevolent  Society. 

The  eighty -seventh  annual  meeting  of  the  members  of  the 
Birmingham  Medical  Benevolent  Society  was  held  on 
May  25th.  The  report  showed  that  there  were  twenty-five 
annuitants  on  the  books  at  the  end  of  the  year.  The 
annual  value  of  the  grants  ranged  from  £18  to  £36,  and  the 
sum  expended  in  this  way  during  1908  was  £757. 

The  following  typical  cases  show  the  good  work  the 
society  is  doing : 


Widow,  aged  71,  of  M.R.C.S.Eng.,  L.S.A.  Only  income 
derived  from  the  interest  on  £200.  Granted  £27,  and  has 
received  already  £930. 

Widow,  aged  48,  of  M.B.,  C.M.Glasg.  Income  £58.  Has  had 
to  educate  four  children,  the  eldest  is  now  21.  Granted  £36, 
and  has  received  already  £381. 

L.S.A. ,  aged  70.  Unable  to  work  and  has  a  wife  dependent  on 
him.  One  of  his  children  gives  slight  help.  Granted  £36,  and 
has  received  already  £381. 

Widow,  aged  67,  of  M.D.  Very  small  income,  in  bad  health, 
in  lodgings,  and  helped  by  her  sons.  Granted  £36,  and  has 
received  already  £1,011. 

L.S.A.,  aged  83.  No  income.  Wife’s  friends  are  helping  to 
support  him.  Granted  £25,  and  has  received  already  £112. 

L.S.A.,  aged  57.  Only  income  £60.  He  has  a  wife  and  nine 
cmidren,  only  one  of  whom  is  independent.  He  is  incapacitated 
from  work.  Granted  £36,  and  has  received  already  £54. 


The  invested  funds  of  the  society  amounted  to  £15,940, 
-a  balance  of  £120  at  the  bank,  a  total  of 
£16  060.  The  income  for  1908  was  about  £775,  which  was 
made  up  m  the  following  manner :  Members’  subscriptions, 
£225;  interest  on  investments,  £535;  donations,  £15.  The 
expenditure  was  £805,  so  that  there  was,  for  the  first 


time  in  the  history  of  the  society,  an  adverse  balanci 
of  £31.  The  total  number  of  benefit  members  at  the 
end  of  the  year  was  390.  The  society  lost  six  mem 
bers  through  death  during  the  year,  and  among  these  was 
Dr.  Edwin  Rickards,  who  was  twenty-three  years  a  director 
eight  years  a  trustee,  and  in  1906  president.  Sir  Thomas 
Chavasse  was  elected  president,  Dr.  Simon  president-elect' 
Dr.  Langley  Browne,  of  West  Bromwich,  and  Dr.  Kauff- 
mann,  of  Birmingham,  vice-presidents ;  Sir  Thomas 
Chavasse,  Mr.  Bennett  May,  and  Mr.  W.  Hewitt,  trustees 
Mr.  F.  Marsh  and  Mr.  W.  F.  Haslam  treasurers  ;  Dr.  Stace\ 
WTilson  and  Sir  Walter  Fisher  auditors ;  Mr.  C.  F.  Crowdei 
honorary  solicitor;  and  Dr.  Sawyer  honorary  secretary 
The  directors  are  Dr.  Agar,  Mr.  W.  Hewitt,  Dr.  Malins 
Dr.  Thomas  Nelson,  Sir  James  Sawyer,  Dr.  William 
Thomas,  Dr.  A.  S.  Underhill,  Dr.  E.  B.  Whitcombe.  an,1 
Dr.  Thomas  Wilson. 

The  Care  of  Epileptics  and  Feeble-minded. 

The  first  annual  report  of  Dr.  B.  Jordan,  medical  officer 
to  the  Monyhull  Colony  for  Epileptics  and  Feeble-minded, 
recalls  the  fact  that  the  object  of  the  colony  is  that 
epileptic  and  feeble-minded  persons  under  the  care  of  the 
guardians  of  the  parishes  of  Birmingham,  Aston,  and 
King’s  Norton  should  be  placed  under  the  most  favourable 
conditions  for  their  general  well-being  and  improvement  by 
residing  in  an  industrial  colony  where  special  treatment, 
suited  to  their  malady,  could  be  provided.  The  medical 
officer  reports  that  during  the  thirteen  months  the  colony 
has  been  opened  there  has  been  a  gratifying  improvement 
in  the  general  condition  of  the  inmates.  They  were  better 
in  physical  health,  brighter  in  mental  condition,  more 
easily  influenced  by  and  amenable  to  the  nursing  staff, 
more  capable  of  steady  work,  and  more  responsive  to  moral 
and  mental  impressions  made  on  them  by  religious  ser¬ 
vices  and  entertainments.  The  number  of  inmates  was 
94,  and  of  these  55  were  males  and  39  females.  A  certain 
number  of  helpless  epileptic  and  feeble-minded  girls  and 
young  women  were  sheltered  from  the  appalling  evils 
which  too  often  result  from  their  being  at  large  in  poverty- 
stricken  or  vicious  homes.  Two  men  and  three  women 
died  during  the  year,  and  fifteen  men  and  fifteen  women 
were  discharged  to  union  infirmaries. 


WALES. 


Doctors  and  Colliers. 

We  take  the  following  from  the  South  Wales  Daily  News 
of  May  31st,  with  the  explanation  that  the  responsibility 
for  the  accuracy  of  the  statements  must  rest  entirely  with 
our  contemporary : 

As  the  result  of  the  refusal  of  the  local  Branch  of  the  British 
Medical  Association  to  extend  by  two  months  the  notices  to 
terminate  their  engagements  given  by  the  doctors  at  the  begin¬ 
ning  of  the  present  month,  the  Llanbradach  workmen  employed 
at  the  local  colliery  at  a  mass  meeting  on  Friday  (May  28th) 
decided  to  start  a  medical  fund  of  their  own,  and  appointed  a 
committee  to  take  the  necessary  steps.  The  doctors,  it  appears, 
wish  to  secure  the  operation  of  the  poundage  system  instead  of 
the  present  one,  by  which  every  man  and  boy  pays  3d.  per  week 
towards  the  fund.  A  recent  ballot  showed  that  1,149  persons 
were  in  favour  of  the  retention  of  the  present  system. 


rotlanir 
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[From  our  Special  Correspondents.] 


Royal  College  of  Physicians  of  Edinburgh. 

The  Laboratory  Committee,  with  the  approval  of  the 
council  of  the  college,  has  issued  new  regulations  in  the 
matter  of  reporting  on  specimens  sent  for  examination. 
Formerly  the  corporation  of  the  city  paid  an  annual  sum 
of  several  hundred  pounds  to  the  college  for  this  work,  but 
some  years  ago  this  honorarium  was  transferred  to  the 
John  Usher  Institute  of  Public  Health  of  the  University 
of  Edinburgh.  Despite  the  transference,  the  college 
laboratory  has  gone  on  doing  this  work  for  the 
medical  profession,  “  all  for  love  and  nothing  for 
reward.”  But  now  a  new  order  prevails,  and 
charges  will  be  made  varying  from  2s.  6d.  for 
examinations  for  tubercle  bacilli,  or  for  a  culture  from 
diphtheria  swab  and  report,  up  to  £5  5s.  for  a  medical 
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=port  and  culture  for  tubercle  bacillus,  or  for  an  exami- 
ation  of  tbe  central  nervous  system  of  a  dog  suspected  of 
ydrophobia.  The  examinations  to  be  undertaken  by  the 
olle<*e  laboratory  cover  a  wide  field — sputum,  pus  or 
tker  material,  blood,  hair,  skin,  urine,  faeces,  stomach 
ontents,  tumours,  water,  milk,  hydrophobia,  opsonic 
idex,  etc.  The  John  Usher  Institute  of  Public  Health 
rill  continue  to  do  the  ordinary  routine  work  for  the 
eneral  practitioner,  such  as  diphtheria,  tubercle  bacillus, 
nd  the  like. 

Edinburgh  Royal  Infirmary  and  the  Budget. 

At  the  weekly  meeting  of  the  managers  of  the  Edinburgh 
'.oyal  Infirmary  on  May  31st,  Lord  Skerrington  pre- 
idino,  Dr.  R.  McKenzie  Johnston  submitted  a  statement, 
aade  out  on  the  basis  of  last  year’s  figures,  from  which 
e  showed  that  the  increase  in  the  duty  on  alcohol  as 
roposed  in  the  Budget  would  affect  the  institution  to 
he  extent  of  £112.  This  did  not  apply  to  alcohol 
s  a  beverage  or  as  a  stimulant  except  in  a  very 
mall  degree,  but  it  applied  to  various  preparations  in 
rhich  alcohol  was  largely  used ;  anaesthetics  alone 
ccounted  for  nearly  £50  out  of  this  sum  of  £112. 
)r.  McKenzie  Johnston  had  received  a  communication 
rom  Dundee  Royal  Infirmary,  asking  support  to  a  move- 
aent  to  get  some  concessions  in  regard  to  the  making  of 
inctures  and  other  remedial  preparations.  In  Dundee  it 
pas  calculated  that  the  Budget  meant  an  increased 
xpenditure  of  10  per  cent.  Dr.  Johnston  was  of  opinion 
hat  it  would  be  difficult  to  get  exemption  for  hospitals 
lone.  The  matter  was  remitted  to  the  Medical  Com- 
littee  for  consideration  and  report. 

The  Registration  of  Nurses  in  Scotland. 

The  following  is  a  copy  of  the  resolution  which  has 
een  sent  to  the  Prime  Minister  on  the  subject  of  the 
egistration  of  nurses  in  Scotland : 

The  Executive  Committee  of  the  Association  for  the  Regis- 
ration  of  Nurses  in  Scotland,  at  a  meeting  held  in  Edinburgh 
n  May  14th,  expressed  their  satisfaction  that  the  Prime  Minister 
?as  unable  to  assent  to  the  proposals  of  the  deputation  which 
waited  on  him  on  the  13th  inst.  This  association  (which  repre- 
ents  public  opinion,  and,  with  a  few  exceptions,  the  opinion  of 
he  medical  and  nursing  profession  in  Scotland)  trusts  that  it 
nil  be  afforded  an  opportunity  of  placing  its  views  before  any 
ommittee  of  the  House  of  Commons  that  may  be  appointed  to 
eal  with  this  important  subject.  The  enclosed  printed  state- 
aent  (already  published  in  the  press)  gives  in  detail  the  reasons 
f  the  association  for  objecting  to  Registration  Bills  No.  1  and 
To.  2,  and  although  Scotland  does  not  desire  to  be  associated 
Fith  the  scheme  of  either  of  these  bills,  the  Scottish  Committee 
ee  no  reason  why  a  bill  for  the  registration  of  nurses  should 
;ot  be  introduced  which  would  be  satisfactory  to  England, 
Icotland,  and  Ireland,  arranging  for  representative  branch 
ouncils,  and  for  a  separate  register  for  each  country,  to  be 
mbodied  in  one  common  register,  the  branch  councils  to  super- 
ise  examinations  in  their  own  country,  just  as  is  done  under 
he  Medical  Act,  1858,  and  its  subsequent  amending  Acts.  The 
iews  held  by  this  association  coincide  generally  with  the 
ecommendations  of  the  Select  Committee  which  reported  to 
’arliament  in  1905  on  the  question  of  State  registration  of 
mrses. 

The  Treatment  of  Phthisis  in  Edinburgh. 

On  June  1st  the  Public  Health  Committee  of  Edinburgh 
Town  Council  agreed  to  recommend  that  the  number  of 
latients  suffering  from  phthisis,  which  the  Committee 
las  the  power  to  treat  at  Colinton  Mains  Hospital,  be 
ncreased  from  fifty  to  sixty-two,  and  that  six  pavilions 
should  be  provided  for  their  use. 

Indian  Medical  Service  Dinner. 

The  annual  Indian  Medical  Service  dinner  took  place 
m  the  Caledonian  Club,  Edinburgh,  on  May  28th,  and 
proved  a  marked  success.  Twenty-seven  members,  past 
md  present,  sat  down,  and  the  guests  included  the 
Presidents  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  Colonel  Corker,  R.A.M.C.,  Sir  Halliday  Croom, 
Drs.  Haultain  and  McBride,  and  Lieutenant  Bruce- Turnbull, 
23rd  (Sikh)  Pioneers.  The  service  was  represented  by 
Sir  Alexander  Christison,  Bart.,  in  the  chair,  Surgeon- 
Generals  Bidie,  C.I.E.,  Turnbull,  K.H.S.,  Sinclair,  C.S.I., 
and  Hay,  Colonels  Warburton,  C.S.I.,  Stephen,  Arnott, 
-MacLaren,  Downie,  Robb,  Bannerman,  Bell,  Lamont, 
^yville  Thomson,  and  Julian  Smith,  Major  Robertson- 
Milne,  Captains  McRae,  Masson,  Harvey,  Stewart,  Hus- 
oand,  Kirkwood,  Roberts,  Tarr,  Fleming,  and  Morison. 


After  the  usual  loyal  and  patriotic  toasts,  the  Chairman 
proposed  in  appropriate  and  eloquent  terms,  “  The  Medical 
Services,”  which  was  responded  to  by  Colonel  Corker. 
“  The  Scottish  Universities”  and  “The  Royal  Colleges  of 
Physicians  and  Surgeons,  Edinburgh,”  was  given  by 
Surgeons-General  Sinclair  and  Hay,  and  acknowledged  by 
Dr.  Allan  Jamieson  and  Mr.  Cotterill. 

A  most  pleasant  and  enjoyable  evening  was  spent,  and 
before  the  meeting  broke  up,  the  health  of  the  veteran 
chairman  was  proposed  in  the  most  felicitous  terms  by 
Colonel  Warburton.  This  toast  was  received  with  the 
utmost  enthusiasm,  and  all  present  were  of  opinion  that 
this  was  the  most  successful  I.M.S.  dinner  yet  held  in 
Edinburgh,  and  bestowed  on  Colonel  Arnott  full  credit  for 
all  his  work  in  organizing  it. 

The  Future  of  Queen  Margaret  College  as  a 
Medical  School. 

The  Universities  Commission  in  1892  empowered  the 
Scottish  Universities  Courts  to  make  provision  for  the 
instruction  of  women,  either  by  admitting  them  to  the 
ordinary  classes  or  by  instituting  special  classes.  The 
latter  course  was  adopted,  as,  with  few  exceptions,  the 
professorial  staff  of  that  day  did  not  desire  to  undertake 
the  teaching  of  women,  nor  to  admit  them  to  their  classes 
at  Gilmorehill.  Accordingly  a  full  curriculum  of  medical 
studies  was  provided  at  Queen  Margaret  College  under  a 
special  staff  of  lecturers  and  a  few  of  the  professors  who 
were  willing  to  undertake  the  double  courses.  The 
position  became  changed  when  new  professors  were 
appointed  who  were  required  to  undertake  the  teaching 
of  the  women  students.  They  soon  felt  it  to  be  a 
distinct  hardship  that  a  special  course  of  lectures  were 
required  for  a  mere  handful  of  students,  and  a  strong 
movement  arose  in  favour  of  admitting  the  women 
students  to  the  university  classes,  and  eventually  it  was 
arranged  that  any  individual  professor  could,  if  he  wished, 
admit  the  women  to  his  university  class.  This  course  was 
readily  adopted,  and  already  several  of  the  Queen 
Margaret  courses  have  been  abolished.  The  most  recent 
case  is  that  of  materia  medica.  Dr.  Wm.  Maclennan 
recently  sent  in  his  resignation  from  the  lectureship 
at  Queen  Margaret  College ;  it  was  decided  that  it 
would  be  inexpedient  to  appoint  a  new  lecturer. 
Accordingly  next  winter  the  women  students  will  be 
taught  in  the  university.  Already  the  following  classes 
are  held  at  Gilmorehill :  Zoology,  botany,  physics,  physio¬ 
logy,  medical  jurisprudence,  and  pathology.  Probably 
when  the  new  chairs  for  the  final  subjects  are  instituted 
at  the  Royal  Infirmary,  it  will  be  found  that  part  of  the 
duties  will  include  the  teaching  of  women.  From  their 
point  of  view  there  is  no  doubt  that  the  eventual  abolition 
of  the  separate  classes  will  be  a  decided  gain  in  every 
way.  They  will  obtain  whatever  advantage  there  is  in 
being  taught  by  their  examiners,  and  there  is  no  doubt 
that  the  Gilmorehill  teaching  facilities  are  on  the  whole 
greater  than  those  provided  at  Queen  Margaret  College, 
where,  with  the  exception  of  the  special  anatomical 
institute,  the  laboratory  accommodation  was  very 
primitive.  As  a  rule  the  number  of  women  students  was 
small — about  a  dozen  each  year — but  the  recent  difficulty 
in  Edinburgh  has  already  increased  the  numbers. 

Presentation  to  Dr.  Johnston. 

An  interesting  sidelight  on  late  events  at  Rucliill  is 
afforded  by  the  presentation  of  a  silver  rose-bowl  to  Dr. 
and  Mrs.  Johnston  by  a  deputation  of  the  staff  of  Rucliill. 
The  bowl  bore  the  following  inscription  :  “  Presented  to 
Dr.  and  Mrs.  Johnston  by  the  General  Staff  of  Ruchill 
Hospital  as  a  mark  of  esteem  and  affectionate  regard, 
May  27th,  1909.”  _ 


iKlanit. 

[From  our  Special  Correspondents.] 


Dublin  Hospitals  Bazaar. 

The  great  bazaar  in  aid  of  the  funds  of  Mercers’  and  the 
Orthopaedic  Hospitals  has  been  concluded.  It  was 
held  in  the  magnificent  buildings  of  the  Royal  Dublin 
Society,  and  was  opened  last  Tuesday  week  by  His 
Excellency  the  Lord  Lieutenant  and  Lady  Aberdeen. 
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It  was  favoured  by  good  weather,  a  wide  sympathy, 
and  crowds  of  sightseers.  In  Ireland  bazaars  are 
popular,  and  every  few  years  it  is  possible  to  conduct 
one  on  a  scale  of  great  splendour  as  this  was.  Every 
county  had  a  committee,  and  there  were  elaborate  stalls, 
cafes,  and  dancing  halls,  and  the  other  arrangements 
which  are  essential  to  the  success  of  such  an  undertaking. 
It  is  hoped  that  a  substantial  addition  has  been  made  to 
the  hospital  funds.  About  50,000  persons  passed  the 
turnstiles  in  five  days. 

Irish  Medical  Association. 

The  annual  general  meeting  of  the  Irish  Medical 
Association  will  be  held  in  Sligo  on  Tuesday,  June  8th, 
when  the  chair  will  be  taken  by  Sir  William  Smyly, 
President  of  the  Association. 


pedal  Corrrsptmiknrr. 


VIENNA. 

Morbidity  and  Mortality  in  Vienna . — Food  of  the  People 

of  Vienna. 

The  report  of  the  Board  of  Health  for  1908  contains  some 
very  interesting  figures  regarding  the  public  health  and 
mortality  in  this  city.  The  general  health  is  improving, 
and  the  expectation  of  life  lias  been  steadily  increasing 
since  1873.  The  number  of  deaths  in  the  past  year  was 
a  little  over  35,000,  or  about  17  per  thousand,  with  a  popula¬ 
tion  of  two  millions.  But  an  analysis  of  the  causes  of 
death  gives  a  good  illustration  of  the  importance  of 
infantile  mortality  in  the  records  of  large  cities.  More 
than  27  per  cent,  of  the  deaths  are  those  of  infants  under 

1  year  of  age,  while  8  per  cent,  are  those  of  children  from 

2  to  5  years,  so  that  about  one-third  (32  per  cent.)  of  all 
persons  who  died  belonged  to  the  lowest  age.  Twenty- 
five  years  ago  38  per  cent,  of  the  deaths  came  under  this 
heading.  The  constant  remarkable  diminution  of  infant 
mortality  is  a  most  gratifying  feature  of  the  modern 
endeavours  to  reduce  the  loss  of  young  lives — youttes  de 
lait,  mothers’  associations,  free  milk  distribution.  As 
regards  the  causes,  tuberculosis  is  responsible  for  19  per 
cent,  of  the  total  number  of  deaths,  infectious  diseases 
for  11  per  cent. ;  disorders  of  the  intestinal  canal,  excluding 
neoplasms,  caused  7  per  cent.  Only  29  persons  died  of 
typhoid  fever  (forty  years  ago  typhus  was  an  every-day 
affection),  thanks  to  the  splendid  water  supply  of  Vienna. 
All  cases  could  be  traced  to  a  source  outside  the  town. 
Brain  disease  and  neoplasms  were  rather  less  fatal  last 
year  than  a  few  years  ago.  This,  however,  may  be 
accidental.  Special  attention  has  been  paid  to  diphtheria. 
The  number  of  cases  does  not  vary  considerably,  but  the 
mortality  has  been  found  to  be  less  than  10  per  cent.,  even 
in  hospitals,  where  only  serious  cases  are  received.  The 
absence  of  deaths  from  smallpox  is  also  noteworthy; 
nearly  the  whole  population,  with  insignificant  exceptions, 
is  now  vaccinated,  thanks  to  the  scare  in  1907.  On  the 
whole,  the  health  of  Vienna  is  fairly  satisfactory, especially 
as  the  tendency  to  improvement  is  steady. 

For  about  two  years  the  nature  of  the  daily  food  of  the 
people  of  Vienna  has  altered  appreciably,  partly  from  a 
change  of  taste,  partly  from  an  increase  in  the  price  of 
various  articles  of  food,  especially  meat.  The  latter  has 
become  more  than  30  per  cent,  dearer,  when  compared 
with  1902,  and  it  is  still  going  up.  The  report  of  the 
market  board  shows  that  there  is  a  decided  fall  in  the 
sale,  and  therefore  consumption,  of  beef,  whilst  pork  is 
more  favoured.  On  the  other  hand,  the  increased  con¬ 
sumption  of  eggs,  potatoes,  milk,  and  flour  shows  that 
large  numbers  of  the  population  have  adopted  a  more  vege¬ 
tarian  mode  of  life.  It  may  be  doubted,  however,  whether 
this  is  .done  from  any  other  reason  than  economy.  The 
conditions  are  manifest  enough  to  arouse  public  attention, 
and  a  deterioration  of  the  national  physique  is  justly 
feared.  Therefore  all  public  corporations  have  taken  up 
the  matter,  and  Government  and  municipalities  are  asked 
to  bring  about  a  change  of  the  present  policy,  which 
makes  the  poor  man’s  meat  and  bread  dear,  without 
enabling  him,  by  better  pay,  to  procure  it  in  sufficient 
quantity  for  his  family.  The  “  antiagrarian  ”  movement 
is  spreading  fast,  and  it  is  hoped  that  it  will  succeed  in 
bringing  ordinary  food  once  more  within  the  reach  of  the 
consumer. 


Comspottiitna. 

THE  DOCTOR  AS  A  VICARIOUS  PHILANTHROPIST 

Sir, — I  have  at  different  times  and  in  divers  place 
urged  on  my  professional  brethren  that  if  they  take  up 
determined  stand  they  will  secure  that  recognition  am 
reward  for  their  professional  services  to  which  they  ar 
entitled. 

Here  is  a  case  in  point : 

At  7  o’clock  last  night  a  group  of  men  brought  a  bo 
into  my  surgery,  saying  he  had  been  run  over  by  a  cab 
I  asked  of  them,  “  Who  guarantees  to  pay  my  fee  fo 
attending  to  the  boy  ?  ”  There  was  no  answer.  I  thei 
asked  the  cabman  if  he  would  not  guarantee  my  fee  oi 
behalf  of  his  employer,  and  he  declined  to  do  so.  I  thei 
ordered  the  boy  to  be  taken  to  the  infirmary.  The  bo' 
was  taken  away,  and  a  hostile  and  threatening  crowi 
gathered  outside  my  surgery,  cursing  me  for  not  attendin; 
to  the  accident.  Five  minutes  later  the  boy  was  brou°h 
back  by  two  policemen,  and  I  said,  “  I  refuse  to  attend 
unless  my  fee  is  guaranteed.” 

One  of  the  policemen  said  he  would  do  so  on  behalf  o 
the  police,  whereupon  I  attended  to  the  boy.  When  tht 
crowd  and  the  boy  had  gone,  the  police  remained  to  gei 
particulars  of  the  injuries. 

In  the  course  of  the  conversation  I  referred  to  thi 
readiness  of  the  public  to  call  on  the  doctor  for  big  heh 
and  of  their  unwillingness  to  pay  the  doctor’s  fee,  and  1 
was  staggered  to  learn  that  the  supposed  cabman  whom 
I  asked  to  guarantee  my  fee  in  the  first  instance  was  tbf 
owner  of  the  cab  and  the  son  of  a  large  hiring  proprietor. 

The  fee  I  shall  get  is  a  very  small  one,  no  doubt,  but  1 
have  done  a  great  deal  for  the  vindication  of  a  principle 
upon  which  I  wish  more  of  my  professional  brethren 
would  act.  We  have  all  suffered  from  being  called  tc 
accidents,  in  having  our  clothes  destroyed  and  our  con 
venience  set  at  naught ;  and  when  we  have  given  freely 
of  our  physical  powers,  our  professional  skill,  and  our  lin 
and  bandages,  we  have  all  been  turned  into  sad  philo¬ 
sophers  when  liability  was  repudiated  all  round. 

The  payment  of  the  doctor  for  street  accidents  is  but  & 
small  phase  of  the  social  question  which  could  be  so  easily 
settled,  but  which  never  will  until  the  profession  is  united 
- — I  am,  etc., 

Glasgow,  May  27th.  J.  WlSHART  Kerr, 


RURAL  DISTRICT  NURSING  ASSOCIATIONS. 

Sir, — Tlie  attention  of  the  Chairman  of  the  Centra. 
Midwives  Board  having  been  drawn  to  a  letter  signed 
“  G.  P.,”  appearing  on  pages  1153  and  1154  of  your  issue  oi 
May  8tb,  the  letter  was  considered  by  the  board  at  £ 
meeting  held  yesterday. 

I  am  directed  to  inform  you  that  the  board  is  prepared 
to  investigate  the  matter  if  the  writer  of  the  letter  wil 
communicate  with  me. — I  am,  etc., 

G.  W.  Duncan, 

Caxton  House,  Westminster,  London,  S.W.,  Secretary. 

May  28th. 

PAYING  PATIENTS  AT  VOLUNTARY 
HOSPITALS. 

Sir, — It  is  to  be  hoped  that  this  subject  will  receivi 
careful  consideration  before  the  Association  is  definitely 
committed  upon  it,  for  it  is  of  great  importance  to  a  larg< 
section  of  the  public,  no  less  than  to  those  members  of  tht 
profession  who  are  attached  to  public  hospitals. 

The  resolution  passed  by  the  Liverpool  and  Birkenhead 
Joint  Divisions,  as  reported  in  the  Journal  of  May  29bf 
(Supplement,  p.  327),  disapproves  of  the  practice  of  treat 
ing  paying  patients  at  public  hospitals  because  it  is  wrong 
in  principle  and  unjust.  If  it  were  true  that  hospitalf 
compete  with  private  nursing  homes  by  charging  the  same 
fees  or  lower  ones  to  those  who  can  afford  to  pay  more 
the  principle  would  be  wrong  indeed.  But  what  doei- 
really  take  place  is  that  patients  who  require  treatment  a' 
an  institution  and  whose  means  do  not  allow  them  to  gc 
to  a  private  nursing  home  but  who  on  the  other  hand  are 
not  poor  enough  to  claim  charity  make  use  of  an  arrange 
ment  which  is  a  great  convenience  to  them  while  causing 
no  loss  to  the  hospitals.  The  arrangement  may  be  regarded 
something  like  that  upon  which  are  based  self-supporting 
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hilanthropic  institutions,  and  only  proves  once  more  the 
reat  necessity  there  is  for  self-supporting  public  nursing 
omes.  Whilst  the  rich  and  the  very  poor  are  amply  pro 
ided  for,  the  great  middle-class  is  left  to  look  after  itself 
-and  it  generally  looks  in  vain. 

As  to  the  medico-ethical  aspect  of  the  matter,  one  fails 
3  see  why  one  should  not  be  paid  for  one’s  services  ren- 
ered  to  a  patient  under  circumstances  intended  in  the 
rst  instance  for  his — the  patient’s — convenience,  pro¬ 
ved,  of  course,  the  patient  is  willing  and  able  to  pay  for 
liem. 

That  the  usual  medical  attendant  is  thereby  deprived  of 
?es  which  would  go  to  him  if  the  patient  were  debarred 
,om  deriving  great  convenience  is  hardly  an  argument 
rbich  the  profession  can  bring  forward  with  any  dignity, 
f  any  one  has  to  wait  for  the  realization  of  those 
economic  laws  which  regulate  the  matter  of  demand 
nd  supply,”  it  must  be  the  doctor  and  not  the  patient, 
leanwliile  it  may  be  mentioned  that  there  are  many  lios- 
itals  which  have  general  practitioners  on  their  staffs,  and 
aat  the  “usual  medical  attendant  is  not  always  deprived 
f  his  fees  ”  when  paying  patients  are  treated  at  public 
ospitals. — I  am,  etc., 

Manchester,  June  1st.  J*  DuLBERG,  M.D.,  J.P. 


THE  ASSOCIATION. 

Sir, — I  notice  Dr.  John  R.  Hamilton’s  letter  in  the 
ournal  (p.  1331)  commenting  on  a  passage  in  the  Report 
f  the  Council  of  the  Association  regretting  that  the 
increase  in  the  membership  was  not  more  marked,”  etc., 
nd  attributing  that  fact  to  the  splitting  up  of  the  Associa- 
ion  into  Divisions. 

I  attribute  it  to  another  fact.  I  find  that  the  usual 
3ply  I  get  when  asking  some  one  to  join  the  Association 
1  “  What  has  the  Association  done  for  us  ?  ”  This  is  an 
sample  of  the  old  adage,  “  Give  a  dog  a  bad  name  and 
>ang  it.”  The  Association  got  its  bad  name  in  the  old 
ays,  when  it  simply  held  “  pleasant  meetings  with  items 
j  interest  and  amuse,”  and  when  the  medical  practitioners 
f  the  country  were  wanting  it  to  attend  to  their  real 
iterests,  and  it  did  not  at  all,  or  only  scantily.  It  has 
ot  had  time  to  lose  that  bad  name  yet,  and  if  it  is  to  lose 
its  members  must  be  more  earnest  in  their  attendance 
t  its  meetings,  and  in  giving  proper  instructions  to  the 
elegates  they  send  to  the  Representative  Meeting.  The 
lembers  have  now  the  success  of  the  Association  in  their 
wn  hands,  and  will  mar  or  mend  it  accordingly  as  they 
erform  their  duty  towards  it. — I  am,  etc., 

Ashton-under-Lyne,  May  29tli.  SAMUEL  CRAWSHAW. 


THE  PROFESSION,  THE  ASSOCIATION,  AND 
THE  JOURNAL. 

Sir, — The  object  of  the  existence  of  the  British  Medical 
ssociation  may  very  largely  be  expressed  by  the  late  Mr. 
Irnest  Hart’s  rendering  of  a  famous  dictum  :  The  govern- 
lent  of  the  profession,  by  the  profession,  for  the  pro- 
ission.  It  is  clear  that  this  object  can  only  be  attained  by 
le  absorption  into  the  Association  of  the  very  large 
umber  of  men  who  still  remain  outside  its  ranks.  I  have 
ot  the  exact  figures,  but  I  think  that  at  the  present 
aoment  something  over  half  the  total  number  of  medical 
3en  in  the  United  Kingdom  are  members. 

Dr.  Brown,  of  Bacup,  informs  me  that,  in  the  fifteen 
^visions  of  the  Lancashire  and  Cheshire  Branpli  which 
aake  returns  both  of  membership  and  of  the  numbers  of 
aedical  men  practising  within  the  areas  of  the  said 
)ivisions,  there  are  716  members  out  of  a  resident  total  of 
,367.  Assuming,  then,  that  two-fiftlis  of  the  profession  in 
hese  islands  are  still  outside  the  ranks  of  the  Association, 
s  is  clear  that  the  latter  cannot  speak  with  all  the 
utkority  of  the  profession  as  a  whole.  Only  a  few  days 
go,  at  the  interview  of  a  representative  deputation  with 
he  Prime  Minister  anent  the  State  registration  of  nurses, 
he  fact  that  the  British  Medical  Association  is  far  from 
■eing  in  a  position  to  speak  for  the  profession  as  a  whole 
eems  to  have  been  urged  with  a  view  to  belittling  the 
bjects  of  the  deputation. 

Now,  can  anything  be  done  to  close  up  the  ranks  of  the 
■rofession,  and  to  unite  with  us  those  who  are  still 
utsiders?  After  considerable  consideration,  and  after 
liscussing  the  matter  with  several  members  of  the 
association,  I  make  bold  to  say  that  the  Journal,  which 
1?  to  a  certain  point  has  been  the  making  of  the  Associa¬ 


tion,  is  now  the  greatest  bar  to  our  further  progress.  I 
have  little  doubt  that  this  statement  will  be  derided  in 
many  and  influential  quarters.  But  I  feel  convinced  that 
a  very  large  number  of  men  would  join  our  ranks  but  for 
the  fact  that  doing  so  involves  subscribing  to  a  medical 
periodical  which  they  either  do  not  want  or  have  other 
opportunities  of  seeing.  In  saying  this,  I  do  not  for  a 
moment  wish  to  disparage  the  conduct  of  the  Journal, 
which  holds  a  place  of  high  honour  among  the  medical 
periodicals  of  the  world.  But  it  is  inevitable  that  among 
many  thousands  of  medical  men  there  must  be  many  who 
would  prefer  some  other  periodical. 

I  venture,  therefore,  to  take  the  liberty  of  calling  atten¬ 
tion  to  the  resolution  of  the  Rochdale  Division,  published 
in  the  Supplement  of  May  8th,  1909,  p.  236,  suggesting 
that  there  be  in  future  two  grades  of  membership  sub¬ 
scription,  one,  as  at  present,  to  include  membership  and 
Journal,  the  other  (say  10s.  6d.  per  annum)  to  include 
membership  and  the  Supplement  only.  Our  Repre¬ 
sentative  has  been  instructed  to  bring  this  forward  at  the 
Belfast  meeting. 

The  advantages  which  I  believe  would  accrue  from  this 
change  are,  in  my  opinion,  mainly  two  : 

1.  A  large  accession  of  new  members.  This  is  infinitely 
of  more  consequence  than  any  mere  increase  in  the 
circulation  of  the  Journal. 

2.  It  would  at  once  clear  the  way  for  the  absorption  into 
the  local  Division  of  the  Association  of  a  large  number  of 
local  medical  societies.  This  is  most  desirable,  as  in  many 
instances  there  is  not  room  for  two  medical  societies  in 
areas  which  are  nearly  coterminous. 

It  is  possible  that  some  subscriptions  might  be  partly 
lost  through  present  members  taking  advantage  of  the 
lower  grade  of  subscription.  This,  however,  would  be  a 
small  price  to  pay  for  the  advantages. 

I  suggest  that  the  machinery  of  the  Association  might 
be  utilized  to  ascertain  the  views  of  non-members  in  respect 
of  some  such  scheme  as  I  have  attempted  to  outline. — 
I  am,  etc., 

Rochdale,  June  1st.  J •  CuTHBERTSON  WALKER. 


SANITARY  PROGRESS  IN  THE  BRITISH  WEST 

INDIES. 

Sir, — I  have  just  returned  from  a  special  visit  to  Bar¬ 
bados,  St.  Vincent,  St.  Lucia,  Grenada,  British  Guiana, 
and  Trinidad,  having  been  especially  concerned  with 
mosquito-borne  diseases,  more  particularly  yellow  fever. 

I  have  read  the  official  report  of  a  committee  which  was 
established  in  1852  to  inquire  into  the  terrible  mortality, 
chiefly  from  yellow  fever,  amongst  the  military  and  naval 
forces  then  stationed  in  the  West  Indies.  The  appalling 
picture  of  death  and  loss  of  money  at  that  date  and 
the  comparative  health- security  of  to  day  shows  that 
immense  strides  in  prophylaxis  have  been  made..  These 
I  have  carefully  analysed,  and  I  am  now  in  a  position,  to 
state  that,  certainly  since  the  date  of  my  visit  to  British 
Honduras  in  1905,  a  most  energetic  campaign  has  been 
undertaken  against  mosquito  borne  diseases.  In  the  first 
place,  the  doctrine  of  mosquito-borne  diseases  has  taken 
root.  Of  course  there  are  a  few  fixed  individuals  yet  to  be 
found  amongst  our  own  profession,  as  well  as  amongst  the 
legal  and  business  men  ;  but  taken  as  a  whole,  the  people 
have  learnt.  I  am  in  a  position  to  state  this,  for  during 
my  visit  I  delivered  32  addresses  to  all  classes  of  society, 
examined  1,097  yards  and  2,292  water  receptacles.  This 
splendid  advance  in  knowledge  has  been  brought  about 
by  means  of  lectures  and  cheap  literature  in  the  form  of 
pamphlets,  diagrams,  circulars,  notices,  and  primers  used 
in  the  schools.  To  show  how  real  the  movement  is  it  is 
now  a  punishable  offence  to  have  larvae  on  premises,  and 
no  less  than  226  summonses  have  been  taken  out  since  1907, 
and  fines  inflicted  from  Is.  to  40s. !  During  the  last  three 
months  there  has  been  a  remarkable  increase  of  activity. 
Y"es,  the  people  now  understand,  “  No  Stegomyia,  no  yellow 
fever.”  “  No  Anopheles,  no  malaria.”  Indications  also 
are  not  wanting  that  the  profession  is  realizing  the  ad¬ 
vantage  of  uniting  for  the  purpose  of  advancing  medicine 
by  reading  and  publishing  papers  of  value.  I  had  the 
honour  of  addressing  several  meetings  of  Branches  of  the 
British  Medical  Association,  which  have  been  formed  in  the 
islands  ;  but  much  more  in  this  direction  requires  to  be 
done.  Whilst  on  this  topic,  1  venture  to  suggest  that  a 
meeting  of  the  British  Medical  Association  in  Trinidad 
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or  Jamaica  would  do  much  to  stimulate  medical 
and  health  progress  in  our  West  Indian  Empire,  and 
would  be  most  popular  and  easily  organized.  Finally,  it 
was  my  good  fortune  to  fall  in  with  the  work  of  Dr. 
Beauperthuy,  who,  born  in  Guadeloupe,  flourished  in 
Cumana  in  Venezuela,  and  died  in  British  Guiana.  To 
him  belongs  the  credit  of  having  to  my  mind  foreshadowed 
the  doctrine  of  insect-borne  disease.  His  opinion  on  yellow 
fever  and  malaria  are  strikingly  prophetic,  and  his 
fulminations  nearly  one  hundred  years  ago  against  the 
absurdity  of  “  miasm  ’’-borne  diseases  have  to-day  been 
proved  to  be  fully  warranted. — I  am,  etc., 

University  of  Liverpool,  June  1st.  RuBERT  Boyce. 

: ;  An  account  of  Beauperthuy’s  life,  work,  and  opinions 
was  given  in  the  Journal  about  a  year  ago  (May  30th,  1908, 
p.  1306),  and  will  be  read  with  interest  in  connexion  with 
Sir  Hubert  Boyce’s  letter. 


OPERATIONS  ON  THE  PROSTATE. 

Sir, — May  I  make  some  remarks  upon  the  case  of 
enlarged  prostate  described  by  Mr.  Fullerton  in  the 
Journal  of  May  22nd?  The  estimation  of  prostates  by 
weight  is  convenient,  sufficiently  accurate,  and  serviceable 
for  statistical  purposes.  To  the  operating  surgeon  it  is 
of  little  use,  because  it  gives  little  if  any  idea  of  the 
mechanical  difficulties  of  operation  which  depend  much 
more  upon  such  properties  as  size,  shape,  consistence. 
From  a  general  point  of  view,  I  think  it  is  of  still  less 
service,  for,  while  to  surgeons  accustomed  to  see,  handle, 
and  weigh  prostates,  their  weight  may  give  an  approximate 
notion  of  their  size,  it  can  give  none  of  their  other  quali¬ 
ties  ;  while  to  those  not  actively  engaged  in  operating  on 
prostates  it  gives  practically  no  concrete  notion  at  all. 

From  Mr.  Fullerton’s  account  of  the  case,  it  is  clear  that 
before  beginning  the  operation  he  did  not  expect  to  find 
any  particular  difficulty,  whereas,  in  fact,  extreme  diffi¬ 
culty  was  experienced.  I  would  ask  whether  examination 
immediately  after  the  bladder  was  opened  gave  any  indica¬ 
tion,  and  if  so  what,  of  the  degree  of  difficulty  likely  to  be 
found. 

The  adoption  of  a  line  of  treatment  by  a  man  of  Mr. 
Fullerton’s  professional  attainments  and  position  cannot 
be  without  influence.  I  therefore  venture  to  offer  the 
following  comments  because  I  think  the  account  of  the 
case  given  shows  that  the  treatment  adopted  was  not  the 
wisest. 

For  ten  years  before  operation  there  was  nocturnal 
micturition — cause  not  stated,  presumably  not  known  at 
the  time,  reasonably  to  be  regarded  as  enlarged  prostate. 
Nine  months  before  operation  there  was  brief  spontaneous 
haematuria  with  gravel,  and  the  prostate  was  found  to 
be  enlarged — cause  of  haemorrhage  not  stated,  presumably 
not  definitely  known,  possibly  gravel.  Two  days  before 
operation  slight  haematuria  occurred — cause  not  stated, 
presumably  unknown.  On  the  day  before  operation  there 
was  retention  of  bloody  urine,  relieved  by  catheter ;  and  on 
the  day  of  operation  there  was  retention  of  urine  contain¬ 
ing  clots,  relieved  by  suprapubic  puncture — cause  not 
stated,  presumably  not  known. 

Operation  was  rightly  considered,  and  now,  I  submit, 
the  first  mistake  was  made.  It  is  clear  that  the  most 
urgent  indication  was  to  relieve  retention.  The  catheter 
had  failed ;  the  aspirator  had  given  temporary  relief.  It  is 
not  stated  that  clots  had  come  away ;  presumably  they 
were  still  in  the  bladder.  There  is  no  mention  of  any  sign 
that  the  bleeding  was  diminishing. 

The  second  indication  was  to  check  the  vesical  haemor¬ 
rhage.  The  most  promising  way  to  fulfil  these  two  indica¬ 
tions,  in  view  of  the  known  large  size  of  the  prostate,  was 
to  open  the  bladder  above  the  pubis.  There  is  nothing  in 
the  account  of  the  case  to  suggest  that  the  fulfilment  of 
these  two  indications  would  not  restore  its  former  degree 
of  efficiency  to  the  bladder,  a  condition,  I  submit,  by  no 
means  amiss  in  a  man  of  73.  This  patient  had  had  a  grave 
cardiac  attack  ten  days  before,  and  this,  together  with  his 
age,  made  it  clear,  I  think,  that  the  less  that  was  done 
consistent  with  relief  the  better ;  while  the  short  duration 
of  the  urgent  symptoms  suggest  the  probability  that  relief 
might  have  been  simply  obtained. 

Notwithstanding  these  facts  and  the  misgivings  which 
they  occasioned  prostatectomy  was  the  only  operation 
stated  to  have  been  considered.  This,  I  think,  was  bad. 


Prostatectomy  was  the  operation  performed,  which,  I 
think,  was  worse.  Prostatectomy  was  the  operation  which 
the  patient  just  managed,  with  help,  to  survive. 

Only  in  the  last  sentence  of  the  report  of  the  case  is 

there  to  be  found  any  reference — and  that  a  passing  one _ 

to  what  seems  to  me  the  key  of  the  clinical  picture. 

I  submit,  with  all  deference  to  Mr.  Fullerton’s  much 
greater  experience,  that  the  indications  in  this  case,  as 
recorded,  were  these: 

1.  To  empty  the  bladder,  because  retention  existed. 

2.  To  do  this  by  cystotomy,  because  the  catheter  had 
completely  failed  and  the  aspirator  had  not  removed  clots. 

3.  To  open  the  bladder  above  the  pubis,  because  of  the 
ascertained  great  size  of  the  prostate. 

4.  To  decide  upon  further  measures  after  the  interior  of 
the  bladder  had  been  explored,  because  the  condition  of  its 
interior  was  very  incompletely  known. 

5.  Having  opened  the  bladder  above  the  pubis  and  found, 
as  described,  a  large  prostate  and  a  mulberry  calculus,  to 
remove  the  stone,  wash  out,  and  drain  the  bladder. 

I  think  that  the  sufficiency  of  this  treatment  is  indicated 
by  these  considerations :  the  presence  of  the  mulberry 
stone  was  sufficient  to  account  for  the  haemorrhage- 
described  ;  the  prostate,  despite  its  great  size,  had  not  of 
itself  caused  much  trouble ;  its  immediate  removal,  there¬ 
fore,  was  not  necessary,  and  might — and  in  the  event  did — 
involve  an  enormous  strain  upon  the  patient. — I  am,  etc., 
Middlesbrough,  May  25th.  ROBERT  K.  HoWAT. 


HYPODERMIC  INJECTION  OF  STRYCHNINE. 

Sir, — Mr.  Charles  Randolph  raises  an  interesting  ques¬ 
tion  in  his  letter  in  the  Journal  of  May  29th,  p.  1331.  It 
is  especially  so  in  view  of  the  modern  tendency  among 
physiologists  and  surgeons  to  decry  the  value  of  hypo¬ 
dermic  injections  of  strychnine.  Quite  recently,  in  a  paper 
on  the  treatment  of  shock  during  anaesthesia,  read  before 
the  Anaesthetic  Section  of  the  Royal  Society  of  Medicine., 
Dr.  Dudley  Buxton  deprecated  the  injection  of  strychnine. 
To  me  these  pronouncements  come  somewhat  as  a  surprise. 
Twenty  years  in  general  practice  and  ten  in  that  of  anaes¬ 
thetics  have  convinced  me  of  the  value  of  strychnine 
injections  in  suitable  cases.  Of  course,  it  is  useless  to 
expect  good  results  when  the  patient  is  almost  pulseless,, 
as  the  drug  probably  never  gets  into  the  circulation.  But 
when  the  circulation  has  not  sunk  quite  so  low  as  this,  or 
there  is  a  chance  of  reviving  it  by  artificial  respiration, 
oxygen,  or  intravenous  saline  infusion,  my  experience  i& 
that  injection  of  a  full  dose  of  strychnine  is  most  valuable. 
—I  am,  etc., 

London,  W.,  May  29th.  A.  H.  BARTON. 


THE  CAUSATION  OF  CANCER. 

Sir, — Will  any  of  your  readers  kindly  offer  arguments 
against  or  in  favour  of  the  following  reflections  on  the 
causation  of  cancer  ? 

That  chronic  irritation  is  the  safest  “jumping-off  place’ 
for  cancer  research,  there  being  no  doubt  as  to  the 
important  part  which  such  irritation  plays  in  the  develop¬ 
ment  of  cancer. 

That  the  evidence  so  far  adduced  is  in  favour  of  a  verdict 
of  cancer  from  natural  causes.  That  what  we  call  Nature 
or  the  mysterious  forces  contained  in  cells  which  Weis- 
mann  calls  “  determinants  ” — having  tried  in  vain  to  heal 
a  chronically  inflamed  wound  in  a  position  where  the 
necessary  physiological  rest  is  impossible,  and  in  a  person 
with  enfeebled  nerve  force  and  devitalized  tissues,  has 
recourse  to  another  plan — namely,  changes  the  original 
destiny  of  the  local  cells  and  resuscitates  ancestral  repro¬ 
ductive  faculties.  That  this  influence  of  irritation  on 
specialized  cells  is  quite  in  harmony  with  the  doctrines  of 
evolution,  and  a  cell  with  reproductive  faculty  might  very 
well  get  into  the  lymph  stream  and  start  secondary 
growths  in  the  glands  or  elsewhere. 

From  a  fragment  of  a  begonia  leaf  may  arise  an  entire 
individual  capable  of  continuing  the  race.  Environment 
here  changes  the  destiny  of  the  cells.  Among  low  multi¬ 
cellular  types,  the  power  of  continuing  the  race  persists  in 
many  cells,  and  environment  decides,  whether  it  shall  be 
exercised  or  not.  The  power  of  regeneration  in  specialized 
tissues  is  only  lost  because  the  retention  of  the  power  is 
no  longer  useful. 

That  as  regards  reaction  to  environment,  a  plant  and  £ 
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aan  must  be  placed  in  the  same  class.  Of  interest  in 
his  connexion  is  Darwin’s  remark  that  “  if  a  flower  is 
ccustomed  to  open  at  sunrise  it  will  open  none  the  less 
mnctually  if  transplanted  to  a  dark  cellar.  A  residue  of 
he  stimulus  remains  in  the  cells  so  that  opening  at  a 
iven  time  becomes  part  of  its  being.” — I  am,  etc., 
Lightcliffe,  nr.  Halifax,  May  29th.  ASHNALL  MARSDEN. 


©bifitarg. 

SIMEON  HOLGATE  OWEN,  M.D.,  M.R.C.P., 

CONSULTING  PHYSICIAN,  MANCHESTER  NORTHEP.N  HOSPITAL. 

?ew  men  of  a  retiring  disposition  will  be  so  much  missed 
jy  a  large  circle  of  friends  as  Dr.  Simeon  Holgate  Owen, 
,vko  died  suddenly  from  heart  failure,  after  doing  an 
irdinary  morning’s  work,  on  May  19th,  at  his  residence, 
Wkalley  Range,  Manchester.  Dr.  Owen  was  in  his 
35th  year,  and  for  some  years  had  suffered  occasionally 
from  pains  in  the  chest  which  were  apparently  regarded 
is  dyspepsia,  so  that  his  death  came  with  quite  unex¬ 
pected  suddenness.  He  was  the  son  of  the  late  Mr. 
Henry  Owen,  Dental  Surgeon,  and  obtained  the  diplomas 
of  M.R.C.S.  and  L.S.A.  in  1869.  He  graduated  M.D. 
at  Queen’s  College,  Belfast,  in  1872,  and  obtained 
the  M.R.C.P.Lond.  in  1888.  For  some  years  before 
the  incorporation  of  Moss  Side,  Manchester,  he  was 
M.O.H.  for  that  district,  and  was  a  Fellow  of  the 
Royal  Institute  of  Public  Health.  At  that  time  he  took 
[  special  interest  in  sanitary  science,  and  frequently  lectured 
on  public  health  subjects  for  the  Manchester  and  Salford 
Sanitary  Association,  of  which  he  was  an  active  member. 
Two  of  his  lectures  on  Fevers,  their  Nature  and  Prevention, 
and  Work  and  Recreation  in  their  Relation  to  Health,  were 
published,  and  were  very  favourably  received.  He  had 
held  the  posts  of  Assistant  Physician  to  the  Manchester 
Royal  Infirmary  and  House  Surgeon  to  the  Manchester 
Southern  Hospital  for  Women  and  Children.  He  was  best 
known,  however,  as  Physician  to  the  Manchester  Northern 
Hospital  for  Women  and  Children,  a  post  which  he  held  for 
some  years  and  where  he  endeared  himself  to  a  large  number 
of  patients  by  his  careful,  painstaking,  and  sympathetic 
treatment.  On  his  retirement  from  the  active  work  at  the 
,  Northern  Hospital  he  was  elected  consulting  physician, 
his  services  to  the  hospital  being  as  much  appreciated  by 
his  colleagues  and  the  Board  of  Management  as  by  the 
patients  under  his  care. 

For  many  years  he  took  a  very  active  part  in  the  work 
of  the  various  medical  societies  in  Manchester.  In  1891 
he  was  President  of  the  Clinical  Society,  and  in  1893-4 
Vice-President  of  the  Manchester  Medical  Society,  of 
which  he  was  elected  Honorary  Treasurer  in  1908.  He 
also  held  the  position  of  President  of  the  Medico-Ethical 
Association  on  two  separate  occasions,  having  been  elected 
for  the  second  time  shortly  before  his  death.  For  some 
time  he  made  diseases  of  the  heart  a  special  study,  and 
wrote  various  articles  on  the  subject,  among  which  may  be 
mentioned  Mitral  Disease  in  Children,  The  Prognosis  of 
Mitral  Disease  in  Children,  and  Cardiac  Thrombosis 
after  Abortion.  He  was  also  the  author  of  numerous 
reviews  and  articles  on  general  literary  subjects.  He  was 
an  enthusiastic  Unionist,  and  a  member  of  the  Manchester 
Constitutional  Club,  and  worked  hard,  if  unostentatiously, 
for  his  party. 

As  a  member  of  the  British  Medical  Association  he  took 
no  active  part  until  comparatively  lately,  but  as  a  member 
of  the  committee  recently  appointed  by  the  Joint  Divi¬ 
sions  of  Manchester  and  Salford  to  consider  the  ethical 
relations  between  consultants  and  general  practitioners 
in  Manchester  he  showed  an  amount  of  fair-mindedness 
and  sympathy  with  both  branches  of  the  profes¬ 
sion  that  augured  well  for  the  success  of  the  com¬ 
mittee  in  its  difficult  task.  Shortly  before  his  death 
be  -was  elected  Chairman  of  the  Manchester  West 
Division,  and  the  Honorary  Secretary  of  that  Divi¬ 
sion  writes  as  follows:  “As  one  who  has  enjoyed  the 
privilege  of  frequent  personal  intercourse  with  the  late 
Dr.  Holgate  Owen,  and  has  often  benefited  by  his  ever 
ready  sympathy  and  help,  I  feel,  and  all  who  knew  him 
will  agree  with  me,  that  his  Division  has  lost  in  him  an 
ideal  chairman  and  a  true  friend.  Although  in  the  past 


he  had  been  unable  to  take  any  active  part  in  the 
work,  he  was  keenly  alive  to,  and  showed  much  interest 
in,  what  was  done,  and  he  wras  ever  willing  to  aid 
with  well-considered  advice.  Dr.  Owen  was  unani¬ 
mously  elected  to  the  chairmanship  of  the  Division  for 
the  ensuing  year  at  the  annual  meeting  on  May  11th- 
and  a  day  or  two  later  wrote  accepting  the  position  and 
expressing  his  pleasure  at  the  prospect  of  active  work  in 
the  interest  of  the  Association.  He  promised  to  attend  the 
first  meeting  of  the  Executive  Committee,  but  he  died  on 
the  afternoon  of  the  day  previous  to  the  meeting.  The 
news  of  his  sudden  and  unexpected  death  came  as  a  rude 
blow  to  the  hopeful  anticipations  of  a  year’s  pleasanh 
labour  under  his  able  leadership,  and  added  to  the  bitter¬ 
ness  of  the  personal  loss  felt  by  those  who  reckoned  him 
among  their  friends.  The  geniality  and  earnestness  so 
characteristic  of  him,  his  courtesy,  tactfulness,  and 
common-sense  methods  of  dealing  with  difficulties,  and 
his  general  popularity — he  had  no  enemies — all  tend  to 
make  the  loss  of  such  a  man  seem  wellnigh  irreparable, 
alike  to  his  Division,  his  profession,  and  his  personal 
friends.” 


Mr.  John  Mason  Willey  died  at  his  residence  in 
Leicester  on  May  20th  after  a  prolonged  illness.  He  was 
born  in  1852,  and  received  his  medical  education  at 
St.  Bartholomew’s  Hospital.  After  obtaining  the  diploma 
of  M.R.C.S.Eng.  in  1876  he  spent  several  years  in  resident 
appointments.  He  was  House-Surgeon  successively  to- 
the  Jessop  Hospital  for  Women,  Sheffield,  the  Sheffield 
Public  Hospital  and  Dispensary,  and  the  Royal  Isle  of 
Wight  Infirmary,  Ryde.  In  1883  he  became  L.R.C.P.  and 
L.M.Edin.,  and  in  1890  he  settled  in  Leicester  and  was 
engaged  in  busy  general  practice  until  failing  health  com¬ 
pelled  his  retirement  in  1908.  Of  quiet  and  retiring  dis¬ 
position,  Mr.  Willey’s  kind,  unassuming  manner  made  him 
very  popular  among  a  large  circle  of  patients.  For  several 
years  he  held  the  post  of  Surgeon  to  the  Leicester  Pro¬ 
vident  Dispensary.  Mr.  Willey  leaves  a  widow,  but  no 
family. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  :  Professor  Guddstadt  of 
Berlin,  a  well-known  medical  statistician,  aged  70,  Di» 
Vicente  de  Figueiredo  Saboia,  formerly  Professor  of 
Clinical  Surgery  in  the  Medical  Faculty  of  Rio  de  Janeiro  ; 
Dr  Paul  Cavaillon,  agrege  Professor  at  the  Medical 
Faculty  of  Lyons,  and  founder  of  the  Lyon  Chtrurgtcal, 
a°ed  32 ;  Dr.  Ernest  Besnier,  Member  of  the  Pans 
Academy’  of  Medicine,  one  of  the  most  famous  derma¬ 
tologists  in  Europe,  sometime  head  of  the  Dermatological 
School  of  Saint  Louis  Hospital,  founder  of  Annales  de 
Dermatologie,  author  of  numerous  works  on  general 
medicine  and  hygiene,  as  well  as  dermatology,  and 
translator  of  Kaposi’s  Lectures  on  Diseases  of  the  Skin 
with  copious  notes ;  Dr.  Manuel  Amador,  first  1  resident  of 
the  Republic  of  Panama,  and  at  one  time  the  leading 
physician  on  the  isthmus,  aged  74;  and  Dr.  kerdmand 
Klug,  Professor  of  Physiology  m  the  University  of 
Budapest,  aged  64. 


rHE  late  Professor  Gerald  Yeo.  In  the  obituary 
Dice  of  Professor  Gerald  Yeo,  published  in  the  Journal. 
May  8th,  it  should  have  been  stated  that  Professor  \eo« 
t  only  one  son,  who  is  a  second  lieutenant  in  the 

vonshire  regiment. 


JHtifico-ILgal. 


HERBALISTS  AND  THE  PEOPLE. 

An  inauest  was  held  in  Sowerby  on  May  17th  on  a  woman 
whose  death  would  appear  to  have  been  due  to  interna, 
strangulation,  which  being  unrelieved  was  followed  by  peri¬ 
tonitis  She  fell  ill  on  Mav  6th,  and  died  a  week  later.  Two 
davs  after  she  began  to  be  ill  a  herbalist  named  Culpan  was- 
d  nil  m  to  attend  her  and  continued  to  do  so  until  she 
util  d  rite  on  the  niht  before  her  death  a  medical  man  was 
££d  tLoatseee°nhehr:  but  sent  a  message  to  the  effect  that  he 
would  be  unable  to  come  that  night.  The  jury  returned  a 
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verdict  of  death  from  natural  causes.  Culpan  was  not  present 
■at  the  inquest,  but  subsequently  wrote  a  letter  to  the  Halifax 
Guardian  saying  that  on  the  morning  of  the  day  he  first  visited 
the  deceased  he  was  asked  for  a  mixture  to  stop  “  bilious  vomit¬ 
ing,”  but  declined  to  give  it  until  he  knew  more  particulars.  In 
ithe  afternoon  he  diagnosed  the  case  as  one  of  inflammation  of 
the  bowels,  probably  complicated  by  peritonitis.  The  following 
■day  he  confirmed  his  diagnosis  and  suggested  that  other  advice 
■should  be  summoned,  but  the  patient  declined  and  asked  him 
to  continue  to  treat  her.  This  letter  was  written  subsequent  to 
the  holding  of  the  inquest  and  to  the  medical  evidence  as  to  the 
•nature  of  the  disease  and  the  cause  of  death. 

The  case  in  its  essential  features  is  merely  one  more  un¬ 
fortunate  instance  of  a  person  dying  owing  to  causes  which 
•could  probably  have  been  removed  had  medical  attention  been 
received,  but  the  action  of  the  jury  on  the  occasion  lends  it  a 
certain  special  interest.  The  foreman  and  other  members 
of  the  jury  kept  on  arguing  with  the  coroner  as  to  why  the 
unquest  should  have  been  held  at  all,  and  evidenced  a  strong 
■desire  to  defend  Culpan — who  was  mentioned  as  “  Dr.”  Culpan 
■ — from  any  kind  of  blame.  They  had  known  him  for  thirty  or 
forty  years  and  had  every  confidence  in  him.  He  was  not  a 
mere  quack — not  a  person  continually  coming  and  going — but 
one  who  had  been  brought  up  among  the  people,  and  a  very 
•respectable  man.  The  chivalry  thus  displayed  is  a  pleasing 
feature  which  might  well  be  emulated  by  juries  elsewhere  ; 
but,  on  the  other  hand,  the  jury’s  general  attitude  to¬ 
wards  the  matter  did  little  credit  to  their  heads.  The 
■only  excuse  that  can  be  made  for  them  is  that  subsequent 
events  seem  to  show  that  they  were  under  the  influence 
of  an  egregious  body  calling  itself  the  National  Association 
of  Medical  Herbalists.  Its  members  wish  the  people  to 
believe  that  an  elementary  knowledge  of  herbs  adminis¬ 
tered  by  rule  of  thumb  is  all  that  is  required  for 
success  in  the  treatment  of  sickness,  and  to  conceal  from 
them  the  fact  that  when  they  consult  a  medical  man  they 
receive  advice  founded  not  only  on  a  complete  knowledge  of 
herbs,  but  of  the  human  body  and  its  diseases  as  well.  As 
"Yorkshiremen  have  the  reputation  of  being  canny,  one  would 
not  have  imagined  that  these  Sowerby  people  would  have  been 
thus  deceived,  or  have  failed  to  see  for  themselves  that  the 
•cheapest  goods  to  buy  are  those  into  which  the  most  labour  has 
been  put. 

It  is  to  be  feared,  however,  that  nothing  will  prevent  the 
•occurrence  of  preventable  deaths  of  the  same  kind  until  the 
Legislature  places  a  penalty  on  the  practice  of  medicine  by 
persons  who  have  no  scientific  knowledge  of  it. 


WORKMEN’S  COMPENSATION  CASES. 

Refusal  to  Undergo  an  Operation. 

Although  a  workman  may  be  justified  in  refusing  to  undergo 
an  operation,  the  county  court  judge  has  it  in  his  power  to 
(reduce  compensation  if  the  workman  will  not  submit  to  reason¬ 
able  treatment.  In  a  case  at  Barnsley,  a  man  who  had  sustained 
an  injury  to  his  right  finger  was  awarded  compensation  at  the 
rate  of  15s.  lOd.  a  week.  It  was  suggested  by  the'  employers 
■that  an  operation  would  enable  him  to  work.  The  man,  how¬ 
ever,  refused  to  undergo  the  operation,  as  his  medical  adviser 
recommended  him  not  to.  He  had  neglected,  however,  to  have 
•the  hand  massaged.  The  county  court  judge  held  that  while 
the  refusal  to  be  operated  on  was  justifiable,  the  workman  had 
not  done  all  that  he  could  to  get  his  hand  better.  He  therefore 
(reduced  the  compensation  to  12s.  lOd.  a  week. 

Carbolic  Acid  Poisoning. 

It  is  for  those  who  make  claims  under  the  Act  to  prove  that 
the  death  or  injury  was  caused  by  accident.  In  a  case  at 
Manchester  a  cloth  presser  died  of  carbolic  acid  poisoning.  It 
was  proved  that  this  fluid  was  used  in  the  works,  that  the 
•deceased  was  in  the  habit  of  drinking  his  tea  out  of  mineral 
water  bottles,  and  that  a  bottle  containing  traces  of  carbolic 
acid  was  lying  near  where  the  deceased  lay.  Upon  this  it  was 
suggested  that  he  must  have  been  killed  by  drinking  some¬ 
thing  which  he  thought  was  harmless.  The  judge  held  that  no 
case  had  been  made  out. 


Probable  Future  Incapacity . 

The  fact  that  a  workman  may  at  some  future  time  suffer 
incapacity  as  the  result  of  an  injury  is  a  matter  which  the  court 
will  take  into  account  when  asked  to  make  a  declaration  that 
liability  is  at  an  end.  In  a  case  heard  in  Scotland  a  man  had 
sustained  a  rupture  while  lifting  a  derailed  hutch.  He  returned 
to  work  in  three  weeks  at  full  wages.  In  a  claim  for  compensa¬ 
tion  he  only  asked  for  three  weeks’  wages,  but  he  also  sought  a 
•declaration  of  liability.  The  sheriff  decided,  on  the  medical 
•evidence,  that  as  there  might  be  incapacity  at  some  future  time 
in  consequence  of  the  injury,  the  workman  was  entitled  to  have 
ms  right  to  prefer  a  claim  kept  alive. 


Medical  Notes  should  be  Taken. 

“7  , erthyr,  during  the  hearing  of  a  claim,  it  was  pointed  on 
Cnat  the  number  of  claims  that  went  into  court  was  very  smal 
compared  with  the  number  with  which  doctors  had  to  deal.  Th< 
’judge  remarked  that  he  would  look  with  some  suspicion  on  the 
•eudence  ol  medical  men  who  made  no  notes  on  such  cases.  I 
was  almost  impossible  for  them  to  remember  one  case  out  o 
*  hundred,  and  it  would  only  take  a  minute  to  make  a  note  a 
•the  time. 


Umbrrstfks;  an&  Colleges. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  were  conferred  on  May  27th : 

M.D. — R.  E.  French,  King’s ;  J.  C.  L.  Roberts,  Cla. ;  F.  W  M 
Palmer,  Jes. 

M.B.,  B.C. — F.  C.  Trapnell,  King's;  J.  W.  B.  Bean,  H.-Selw. 

M.B.— N.  Maclaren,  Trin. :  F.  Worthington,  Joh. ;  G.  H,  Davy,  Gonv 
and  Cai. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

Final  M.B.,  B.S.— *  A.  H.  G.  Burton  (c)  Guy’s  Hospital;  *R.  R. 
El  worthy  (a),  Westminster  Hospital ;  *A.  P.  Fry(d),  St.  Bartholo¬ 
mew’s  Hospital ;  *M.  D.  D.  Gilder  (d),  University  College  Hos¬ 
pital ;  *C.  A.  Joll,  B.Sc.  (a.  b ,  c,  d.  University  Medal),  University 
College,  Bristol;  *D.  A.  Powell  (a),  Charing  Cross  Hospital- 
L.  T.  Baker,  S.  J.  A.  Beale,  T.L.  Bomford.  R.  H.  Bott,  K.  Bremer' 
C.  H.  Broomhead,  J.  P.  Buckley.  Elsie  M.  Chubb,  L.  Croft,  S.  J. 
Darke,  H.  C.  R.  Darling.  T.  B.  Davies,  N.  C.  Davis,  G.  V.  Desli- 
mukh,  Irene  C.  D.  Eaton,  A.  E.  Evans,  T.  Evans,  C.  H.  S.  Frankau, 
W.  L.  E.  Fretz,  Janet  M.  Fishe,  H.  S.  Furness,  C.  J.  Galbraith, 
H.  Gooch,  A.  E.  Gow,  F.  W.  Hogarth,  E.  R.  Holborrow,  M.  J.  Hol- 
gate,  A.  W.  Holthusen,  H.  F.  L.  Hugo,  Matilda  Hunt,  J.  L.  John¬ 
ston,  E.  J,  G.  Jones.  R.  P.  Jones,  W.  B.  Jones,  J.  D.  Judson,  H.  C. 
Lucey,  G.  R.  Lynn,  J.  C.  Lyth,  H.  E.  H.  Mitchell,  M.  H.  E.  R. 
Montesole,  H.  L.  Morgan,  W.  P.  H.  Munden,  W.  H.  Palmer,  0.  B. 
Parry,  J.  R.  Perdrau,  Ellen  M.  Pickard,  Laura  G.  Powell,  T.  E. 
Pryce,  W.  P.  Purdom,  R.  A.  Rankine,  H.  A.  H.  Robson,  J.  E. 
Scudamore,  Florence  Stacey,  Marion  Stocks.  St.  J.  A.  M.  Tol- 
hurst,  S.  A.  Tucker,  J.  O.  D.  Wade,  H.  G.  Willis,  C.  A.  Wood. 

*  Honours. 

(a)  Distinguished  in  Medicine.  ( b )  Distinguished  in  Pathology. 

(c)  Distinguished  in  Forensic  Medicine  and  Hygiene. 

( d )  Distinguished  in  Surgery. 

Final  M.B.,  B.S.  (Group  I  only). — E.  W.  Archer,  B.Sc.,  Ella  M. 
Barker,  A.  Burrows,  D.  F.  Dobson,  T.  S.  Lukis,  W.  N.  Pickles, 
G.  R.  Strong,  B.  R.  Vickers,  G.  R.  Ward,  H.  O.  Williams. 

Final  M.B.,  B.S.  (Group  II  only).— Anne  Borrow,  W.  F.  Bowen, 
C.  G.  Galpin,  W.  S.  Hughes,  J.  E.  L.  Johnston,  D.  Loughlin, 
P.  D.  F.  Magowan,  J.  H.  Meers,  D.  G.  S.  R.  Oxley,  A.  H.  Penistan, 
N.  G.  H.  Salmon,  F.  C.  Searle,  R  R.  Smith,  W.  R.  M  Turtle, 
A.  L.  Weakley,  H.  O.  West,  R.  T.  Williams. 


UNIVERSITY  OF  DURHAM. 

Medical  Graduates’  Association. 

Increase  of  Council. 

An  extraordinary  meeting  of  the  association  was  held  on  May 
28th  at  11,  Chandos  Street,  London,  W.,  when  Dr.  R.  A.  Bolam’s 
motion  to  increase  the  number  of  the  Council  from  12  to  18  was 
carried  unanimously. 

Annual  Meeting. 

At  the  annual  meeting  which  followed,  with  Mr.  Bruton 
Angus  in  the  chair,  it  was  decided  that  the  auditors  shall  not 
be  ex  officio  members  of  council. 

The  Treasurer’s  report  was  agreed  to  after  some  criticism  on 
the  way  it  was  drawn  up. 

Dr.  Braitliwaite  proposed  that  the  method  of  voting  for  the 
election  of  officers  should  be  entirely  by  ballot  papers.  It  was 
agreed  to  refer  the  question  to  the  Council  for  consideration, 
and  the  following  officers  were  then  elected ;  Wm.  Rawes,  M.D., 
F.R.C.S.,  President;  T.  Beattie,  M.D.,  B.S.,  M.R.C.P.,  and 
M.  G.  Biggs,  M.D. ,  Vice-Presidents ;  Wm.  Martin,  M.A  ,  M.D., 
B.S.,  and  J.  Inglis  Parsons,  M.D.,  M.R.C.P.,  Honorary  Secre¬ 
taries  ;  eighteen  members  of  Council,  and  three  Auditors,  Dr. 
Wm.  Rawes,  the  President,  and  Drs.  Wm.  Martin  and  Allison  were 
elected  Representative  Governors  of  the  Court  of  the  Durham 
College  of  Medicine.  Dr.  Edridge-Green’s  motion  that  “Four 
members  of  Council  shall  form  a  quorum  ”  was  carried  by  a 
majority.  The  report  of  the  Subcommittee  on  the  University 
Bill  was  approved.  Sir  T.  Lauder  Brunton  and  Dr.  W.  F. 
Mott  were  unanimously  elected  honorary  members  of  the 
association. 

Annual  Dinner. 

The  members  and  their  guests  dined  together  the  same 
evening  at  the  Cafe  Royal,  Dr.  William  Rawes,  the  new  Presi¬ 
dent,  in  the  chair.  The  “  University  of  Durham”  was  proposed 
by  Mr.  Bruton  Angus,  and  responded  to  by  Sir  George  Hare 
Philipson.  “The  Association”  yvas  proposed  by  Dr.  F.  W. 
Mott,  and  responded  to  by  Dr.  iDglis  Parsons.  The  toast  of 
“The  Guests”  was  proposed  by  Dr.  F.  M.  Saudwith,^  and  re¬ 
sponded  to  by  Sir  James  Barr  in  humorous  terms.  Some  ex¬ 
cellent  music  was  provided  by  Mr.  A.  E.  Godfrey,  and  a  most 
enjoyable  evening  was  passed. 


QUEEN’S  UNIVERSITY  OF  BELFAST. 

Statutes  made  by  the  Commissioners. 

The  statutes  made  by  the  Commissioners  appointed  under  the 
Irish  Universities  Act,  1908,  for  the  government  of  the  Queen  s 
University  of  Belfast  were  issued  on  May  22nd.  ,  , 

There  are  four  Faculties — Arts,  Science,  Law,  and  Medicine. 
In  Medicine  there  are  six  degrees  ;  the  usual  ones  of  Bachelor 
of  Medicine,  of  Surgery,  and  of  Obstetrics  (M.B.,  B.Ch.,  and 
B.A.O.)  constitute  the  primary  degrees  of  the  Faculty,  and 
require  five  years’  registration  as  a  student  of  medicine  and 
attendance  in  Belfast  on  the  prescribed  course  of  studies  for 
three  academic  years  at  least.  The  degrees  of  M.D.,  M.Ch.,  and 
M.A.O.  will  not  be  conferred  until  the  expiration  of  at  least 
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vpars  or  in  tbe  case  of  graduates  of  tte 
three  more  academ  c  y  ,  q£  two  years.  These  latter 

degrees1  will  be  confer  red  after  examination  or  submission  of  a 

thesis.  onnarentlv  made  of  State  medicine  or  public 

No  mention  is  PP  enormous  importance  of  these 

hygiene,  and  consid  g  th students  that  seek  a  degree 
studies,  the  great  n  from  Cambridge,  Dublin,  and  else- 

0r  qualification  1  public  interest,  this  must  be  regarded 

where,  and  the  gene  P  D  h  mention  of  dentistry, 

as  a  grave  omission.  Keith er  is  tne: re  wQrd  of  commerce. 

The  'commission  may,  of  course  have  found  that  these  last  two 

d‘CiTretS”iuiM““eSnlpie.K  in  these  statutes. 

Only  tbe  main  f  ]inc(  0f  disappointment  that  when  a 

bafc  there  is  a  cm.  t^  feei  ng  o  Pi  the  opportunity 

nrHTot  havebeln  sefZed  of  heating  the  yet  malleable  form 
Sh°^nto  the  state  anticipated  by  the  leading  thinkers  of  the 
The  old  division  between  physician  and  surgeon  is 
day.  qre  both,  and  auswer  the  demand  of 

fading  1  gyb  when  the  young  surgeon  will  be  taught  asepsis 

aud  °^ber- abdominal 

operations  in6  the  Veterinary  wards  and  theatre  seems  not  far 

dThet'whole  classification  of  medical  science  and  art  is 
changing.  Every  medical  ward  in  a  hospital  seems  to  require 
ctl£y!v7.«  onrl  pverv  surgical  one  an  immunizator.  It  is  to  be 
hopeS  that  the  statutes  are  not  final,  and  that  hberty  of  expan¬ 
sion  in  both  faculties  and  degrees  may  be  given  to  the  Senate. 
A..!  nrflsent  drawn  they  offer  no  recognition  of  the  great 
changes  that  are  fast  taking  place  in  what  may  be  called  the 
very  constitution  of  medicine. 

UNIVERSITY  OF  BIRMINGHAM. 

The  Ingleby  Lectures. 

Sir  Thomas  Barlow  delivered  the  first  of  the  Ingleby  Lectures 

on  May  27th  in  the  Medical  Lecture  Theatre  at  the  University 

to  a  very  large  audience.  The  subject  of  the  lectures  is 
Raynaud’s  disfase  and  erythromelalgia,  a  summary  and  a 
review.  _ _ _  — 


frtttrs,  Holts,  anb 


BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  a°d°*the 
British  Medical  Journal  are  at  429,  Strand,  London. 

Communications  respecting  Editorial  matters  should  be 
the  Editor.  429,  Strand.  London.  W.O. -.  those  concerning  ia 

matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  sn 
be  addressed  to  the  Office,  429.  Strand,  London,  W.  •  EDITOR  o# 
Telegraphic  ADDRE88.-The  telegraphic  address  of  ^®®Yegraphle 
the  British  Medical  Journal  is  Aittoloov,  London.  The  teiet^p 
address  of  the  British  Medical  Journal  is  Articulate,  tionaon. 

Telephone  (National):—  _  .a.tdwat 

2631.  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard.  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  Publication  are, 
°\mderstood  to  be  offered  to  the  British  Medical  Journal  alone  unless 

iiraSS&nVrStot.  u>  th.f,  article,  publi.hed  to  «» 

Medical  Journal  are  requested  to  communicate  with  the  Office, 

tions  should  authenticate  them  with  their  names  01 

are  tojaestod  to  look  .t  too  Holies  10 
of  .ms  Jam**.  oauuo. 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  ,,  ,  at-.t.  letters  on 

In  order  to  avoid  delay,  it  is  particularly  reques  Editor  at 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  a« 
the  Office  of  the  Journal,  and  not  at  his  private  house. 


fnMi t  lealtlj 
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POOR  LAW  MEDICAL  SERVICES. 

URBAN  DISTRICT  COUNCILS  AND  THEIR  MEDICAL 
U  OFFICERS. 

THE  answer  returned  under  this  head  in  the  Journal  of  May 
22nd  P.  1275,  was  given  under  a  misapprehension.  It  was 
tVirm dht  that  the  inquiry  referred  to  an  appointment  under  the 
JgS ’Law whereas  it  referred  to  an  appointment  of  medical 
officer  of  health.  As  Dr.  Butler-Hogan  has  pointed  oiit,  and  as 
:  nf  ('nurse  well  known,  the  General  Order  of  the  Local 

Government  Board  as  to  Medical  Officers  of  Health  and  Inspec¬ 
tors  of  Nuisances  (Urban  Sanitary  Authorities),  dated  March 
23rd,  1891,  contains  the  following,  Article  (3) : 

An  appointment  shall  not  be  made  unless  an  advertise¬ 
ment  specifying  the  district  for  which  such  appointment  is 
to  be  made,  together  with  the  amount  of  salary  proposed  to 
he  assigned,  and  the  day  fixed  for  such  appointment,  shall 
have  appeared  in  some  public  newspaper  or  newspapers 

circulating  in  the  district  of  the  sanitary  authority  at  least 

seven  days  before  the  day  so  fixed. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Surbiton  Urban  District.— Based  upon  an  estimated  population 
of  18  747  persons,  the  birth-rate  in  1908  was  20.5  per  1,000, the 
death-rate  from  all  causes  10  4,  and  from  zymotic  diseases  0.4  per 
1  000  The  infantile  mortality-rate  was  equal  to  70  per  l,uuu 
birth’s.  The  medical  officer  of  health  (Dr.  Owen  Coleman) 
points  out  that  it  is  important  to  correct  the  crude  death-rate  by 
excluding  non-residents  who  die  m  public  institutions  within 
the  district  and  including  residents  who  die  outside  the  district. 
He  appears  to  have  been  at  some  pains  to  make  these  correc¬ 
tions  in  his  mortality  tables,  and  complains  of  the  difficulties 
which  attend  the  gathering  together  of  the  necessary  data.  He 
expresses  the  opinion  that  there  should  be  devised  sorne 
machinery  for  forwarding  the  necessary  information  to  the 
medical  officer  of  health,  and  considers  that  the  registrar  is  the 
person  to  whom  the  duty  should  be  entrusted.  We  would  point 

K  that  SWementsUre  already  made  by  many  medical 

officers  of  health  under  which  the  registrars  supply  the  lmor 
mation  desired  by  Dr.  Coleman.  It  is  true  it  is  no  part  of  the 
registrar’s  duty  to  make  out  the  necessary  returns,  hut  as  a  rule 
'  he8is  willing  to  furnish  them  upon  being  paid  by  the  sanitary 
authority  the  usual  fee  of  2d.  for  each  entry  and  for  each  returm 
Since  1898  the  Surbiton  Council  have  bad  power  under  a  by-law 
to  require  the  owner  of  a  dwelling-house  to  pave  a  j  ard  or  open 
space  in  connexion  with  the  house  it  it  is  necess.  ,■ 

prevention  or  remedy iug  of  insanitary  conditio  s.  - 

factory  to  find  that  this  regulation  is  being  enforced,  «£dthat 

already  nearly  500  houseshavebeen  satisfactorily  deaR  with.  Many 

observers  have  commented  upon  the  relation  bet  interest 

of  diphtheria  and  unpaved  back  yards.  It  wouid  be  of  interest 
tc  know  whether  the  activity  of  the  district  C0U1^C?1  J-d  J.  ® 
manner  indicated  in  any  way  accounts  for  the  lessened  incidence 
of  the  disease  in  the  town  of  Surbiton. 


pg*  Queries,  answers,  and  communications  relating  to 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Design  of  Surgery.  ,  ,  .  ,  ^ 

medical  men  have  found  most  suitable. 

Capies  asks  what  wouldbe^fair^ee  for  a  qualified  dentist  in  a> 
small  town  To  charge  an  ordinary  patient  (clergyman)  for  re¬ 
filling  an  incisor  with  gold,  the  time  occupied  bei  b 

The  question  is  difficult  to  settle,  so  much  depending 
upon  the  class  of  practice  and  the  standing  of  the  P^ctRioner^ 
For  protracted  and  difficult  operations  a  dentist  in  high  class 
practice  in  London  would  charge  a  fee  of  2  guineas  an  hour, 
and  in  some  provincial  towns  fees  nearly  as  high  are  obtained, 
though  as  a  rule  probably  about  half  this  fee  would  be  regarde  ^ 
as  a  good  one.  It  is  to  be  remembered  that  the  longer  t  le  ope 
tion^the  more  gold  is  used,  and  the  cost  of  the  gold  may 
considerable. _ . 

letters,  notes,  etc. 

“  A  Christian  Science  Lecture. 

faith  to  overcome  it,  he  goes  on.  .,  ove  ? 

probabilities  are  distinctly  agai 11  ft ,no’  sfi  rs  tie  ct  u re  that. 

^PasTlngminow  to  his  argument,  why,  if  Christian  Scientists 
are  engaged  in  ignoring  the  evidences  of  sin,  sorrow,  and 
suffering  around  them,  is  there  so  much  criticism (  of  tl hei m  for 
their  efforts  to  heal  the  sick  and  preach  the  Gospe  . 
critics  of  Christian  Science  might  at  least  endeavour 

C°B^cause  Christian  Scientists  deny  the  absolute  realifcy  of 
flip  existence  and  power  of  evil,  it  no  more  follows  that  they 

lless  tha^lTTaus^^h^pliilosophicandeahsts'oMo-day  deny 
with  the  problem  of  evil,  and  for  centuries  the  effort  ha 
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ift6  rooVf8  teT?yi.made  t0  overcome  ^  whilst  admitting 
s  reality.  If,  however  evil  is  real  it  is  eternal;  if 
it.  is  eternal,  it  is  hopeless  to  expect  that  it  can  be 
oveicome.  Jesus  of  Nazareth  was  the  man  who  first 
showed  the  world  the  powerlessness  and  unreality  of  evil 
he  declared,  was  a  lie,  and  the  only  semblance  of  power 
a  lie  can  ever  even  seem  to  manifest  is  in  the  delusion 
pioduced  by  being  deceived  by  it.  As  soon  as  the  truth  is 
known  the  temporary  power  of  the  lie  is  destroyed  by  reason 
of  its  very  unreality  “  Ye  shall  know  the  truth,”  Jesus  said 
“  and  the  truth  shall  make  you  free.”  Not  free  it  is  certain 
from  anything  that  is  real,  that  is  from  anything  God  made’ 

unreality  aa  a  liefm^  'ree  lle  **  ofl£ 

It  is  scarcely  fair  to  argue  that  because  Christian  Scientists 

have  realized  the  futility  of  mankind’s  struggle  through  the 
centuries  with  evil  regarded  as  a  reality,  and  have  turned  in 
consequence  back  to  the  teaching  of  Jesus  in  the  effort  to  meet 
t  as  an  unreality,  that  they  are  ignoring  the  evidences  the 
material  senses  given  them  of  sorrow,  and  suffering  and  sick- 
Kick  neat,  ’  Mrs.  Eddy  has  written  on  p.  460of  Science 

fr  ihSni?’ffli  1S  neitheV!?a"iliary  nor  unreal-that  is,  to  the 
frightened,  false  sense  of  the  patient,”  and  has  “  therefore  in 

&£*  S‘‘b,  a  right  apprehension  of  the  frnth  0° 

L ThL-  ight  apprehension  is  surely  the  knowledge  of 
which  makes  men  free,  and  the  gaining  of  this 
knowledge  would  necessarily  bring  with  it  the  power  to 
demonstrate  its  truth- -to  do,  in  I  word,  the  works  which 

T  Christk  nre4  .th0tSe  fVh0,t'f!ieVed  °n  Him  would  be  able  to  do- 
Christum  Scientists  aild  those  who  come  to  them  for  help 

fn0  wf  as  £nxious  to  destroy  the  evidences  of  sin  and  suffer? 

ing  and  sickness  as  those  who  are  most  bitterly  opposed  to 

the  teaching  of  Christian  Science,  and  most  sceptical  as  in  Hm 

value  of  its  works.  If,  therefore/they  have  turned  aside  from 

,tbe°bl  method  of  fighting  evil  as  a  reality,  and  Adopted  a 

“e^bocl  ”e'v  to-day ,  though  not  new  altogether,  of  fightim?  it  as 

an  unreality,  it  is  because  they  have  had  evidence  which  tollipm 

rs  overpowering  of  the  superiority  of  the  new  Shod  to  tl“ 

scarcely  be  described  as  burying  their  heads  in 

Theon^hd’ifbUt  ratbef  as  [acm§  the  facts  presented  to  them 

*  Perilous  appro^i 

%*  Mr.  Dixon  speaks  as  “  prave  ’orts  ”  as  Ancient  Pistol 
according  to  Fluellen,  spoke  “at  the  pridge.”  If  words  as 
some  of  the  old  Greeks  believed,  could  “  materialize  ”  into  the 
things  they  denote,  Christian  Science  would  need  no  defence 
There  are  only  one  or  two  points  in  Mr.  Dixon’s  communication 
on  which  we  need  comment.  His  concluding  statement  that  we 

2  knew  6V1tdenCe  °f  ChriStian  Science  healin§  aa  be  ought 
",  v  ’  firnte  inaccurate;  we  have  always  said  that  Christian 

Science  like  many  other  methods  which  dispense  with  ordinary 

medical  treatment,  cures  a  certain  number  of  cases  of  functional 

isorder.  We  take  the  liberty,  however,  of  explaining  these 

cures  7  m  a  different  way  from  that  taught  in  Science  and 

ZeaUh'  ?fr'  Dlxon’s  quotations  from  that  illuminating  work 

SSL  p  8  1U‘  ‘he  and  ignorance  o7  its 

author,  whoever  he  or  she  may  have  been,  in  respect  not  onl 
of  science,  but  of  philosophy  and  logic.  Looking  into  it  for  oul 
63 find 1  m  one  P,ace  the  plain  statement  that  “  what  is 

called  disease  does  not  exist”;  in  another  we  are  told  thaI“mVn 

is  never  sick,”  for  the  delectable  reason  that  “Mind is  not  sick 
and  matter  omnot  bo."  Again  .there  is  apamgraphheadS ‘f  fn 
disease  is  a  delusion.”  But  of  Mrs  Eddv’s  Lit.  ?  ~f.  A11 

there  is  no  end.  For  instance, 

quoted  by  Mr.  Dixon,  she  condemns  most  of  her  own  disci  inf* 
when  she  says:  “If  Christian  Science  is  abuseTl  w  P 
■smatterers  in  Science,  it  becomes  a  tedious  mischief 
Instead  of  scientifically  effecting  a  cure  it  starts  j maker- 
cross  fire  over  every  cripple  and ‘invalid!’  him  with 

le  superficial  and  cold  assertion,  ‘  Nothing  ails  you  Tims 

out  ol  the  prophetess’s  own  mouth  is  our  charge  fh,i 
Christian  Scientists  as  a  body  have  little  sympathy  with 
suffering,  justified.  Mr.  Dixon  complains  thJt  ™  ^ 

■the  Christian  Scientists  for  their  efforts  to  heal  the  sick  “oJ 
this  we  have  only  to  say  that  we  should  be  glad  that  tul  •  f 
should  be  healed  in  any  way  What  we  JLJ-  •  4  the  Slck 

appear  to  us  to  be  the  ^cfijous  cTnse^nSs^ 
teaching.  II  their  practice  is  better  than  their  cosnel 

we  agmfrh81  °h"4*“ 

facts  “om  “  difflCU,t  t0  get  E"“P“ly  authenticated 


P)p  tt  /~i  .  Healing  by  Anger 

a'good  deal  al^SthedofngS of  the^pl^t  Iately  contained 
the  account  of  how  “  Uhck  of the Quack,  I  send  you 
Clanncarde,  was  cured  of  paralysis  j/^ds,  the  first  Lord 

pdiiaij  sis.  I  copy  the  account 
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History  and  Antiquities  0/  Kilmacduagh,  mention! 
that  the  scene  of  the  cure  is  quite  near  my  residence  and?v.  * 
the  traditional  account  is  still  held  by  the  peoifie  uSi?4 
circumstances  under  which  Ulick  de  Burgo  received  ih *  „ Ihe 
Ulick  of  the  Heads  are  extraordinarv  H  fs  d’fficM^v  "®6 

schnlLthem  )COnsKl1erin"  the>-  are  found  in  the  pages  of  » 
scholar  so  learned,  so  conscientious,  and  so  favcmram 
known  as  the  author  of  Cambrensis  Evenvus  Ulick  wi7 
confined  in  his  castle  at  Dunkellin  for  a  consider^8 
time  by  paralysis,  which  in  those  days  (1542?  ofartS 
warfare  was  sure  to  be  attended  with  seiious  consequence* 
Accordingly,  his  possessions  were  seized  on  bv  neighbour!’ 
some  of  whom  were  his  own  kindred.  After  pJundlrinS 
extensive  territory  they  attacked  his  residence5  intend^  to 
make  him  prisoner,  and  seizing  all  that  remained  La 
nddenas  he  was.  when  it  was  told  that  those  bound  to  him 
by  the  closest  ties  of  blood  had  hearts  so  merciless  a*  to 
deprive  him,  a  cripple,  of  the  necessaries  of  life  his  raop 
knew  no  bounds.  He  forgot  his  weakness,  and  cried’aloud  for 
A  horse,  a  horse  !  ‘  May  not,’  he  added, 1  the  great  Gnri  toi 

took  away  the  life  of  my  limb  restore  it  again  and  enable  me 
to  recover  my  cattle  from  those  merciless  thieves  ’  ”  Hi* 
attendants,  awed  by  his  anger,  yielded  to  his  wishes  and 
twen  him  Wltb  difficulty  on  horseback.  So  feeble  was  he 
that  be  was  unable  to  remain  in  the  saddle  without  Assist 
f Dce-  Nothing  daunted,  he  persisted  to  sit  upright  “till  at 
length  the  bones  emitted  a  sound  loud  enough  to  be  heard  bv 

Rtrenonf  dap*8’  and  the  instant  the  sinews  recovered  their 
strength.  His  enemies  were  terror-stricken  as  he  came  on 
the  scene;  he  not  only  retook  his  cattle,  but  brought  back  in 

triumph  the  heads  of  many  of  his  enemies.  Such  was  the 
ofTheHeads°”CUrrenCe  thatgot  him  popularly  known  as  Ulick 

m ,I?e  possibly  suffered  only  from  chronic  rheumatic  arthritis 
This  disease  is  to-day  not  uncommon  amongst  the  people 
near  Dunkellin.  The  river  that  flows  alongside  whe^i  the 

residence  ^verj^dampon^.^  “tod  ^  ™  “S  S 

„  „  _  Quinine  in  Syphilis. 

P)r’  (London)  writes:  Quinine  is  strongly  advo¬ 

cated  by  Dr.  William  Murray  in  the  treatment  of  syphilis  in 
his  Rough  Notes  on  Remedies.  I  have  also  mentioned  it  as  a 
useful  auxiliary  indication  in  my  book  on  Syphiloloqv  and 
have  frequently  found  it  of  benefit  in  cases  of  s/phihtic 
cachexia.  But  l  am  not  aware  of  any  published  cases  which 
were  treated  exclusively  by  quinine,  nor  of  any  experiments 
on  the  action  of  quinine  on  the  spirochaete. 

Asthma. 

Dfwk?i  H-  N-™r  (St.  Hilda,  Victoria,  Australia)  writes 
that  he  has  found  the  following  prescription  very  useful  in 
asthma:  $  Ext.  grindel.  robust,  liq.  5  iij,  vin.  ipecac  5  iss 
tr.  nuc.  vom.  5jss,  ammon.  carb.  gr.  80)  pot.  iodid.  gr.  60’ 
tr.  camph.  co.  §  ss,  spt.  chloroform.  5  ijss,  aqua  adL  vi’ 
Mft.  mist.  3  ss  in  water  three  times  a  day  after  food.  To  be 
taken  in  water  for  two  or  three  weeks  at  a  time. 

Lynn-Thomas  and  Skyrme  Fund. 

Twenty -third  List  of  Subscriptions. 
cJaSFkZ  Sheen  M.S  F.E  C.S,  2,  Stf  Andrew’s  Crescent, 

]  rl  H’1oIf°n10rary  Secretary  of  this  Fund,  desires  to  acknow- 
ledge  the  following  subscriptions  : 

J.  D.  Williams,  Cardiff  ...  ...  f  ?'  q' 

S.  J.  C.  Fraser,  Hastings  ...  ’  1  1  n 

W.  C.  Griffiths,  Pontardulais  '  '  2  2  0 

Epsom  and  Lettsom. 

correspondent  sends  the  following  from  the  diary  of  a  young 
lady  whose  family  were  patients  of  Dr.  Lettsom.  It  recently 
appeared  m  Notes  and  Queries : 

Next  day  it  was  enough  to  vex  one  ; 

There  came  a  bill  from  Dr.  Lettsom. 

The  bill  was  due  that  very  day, 

And  Pa  had  not  enough  to  pay, 

For  what  was  saved  to  pay  poor  Lettsom 
Was  spent  the  day  before  at  Epsom. 
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Delivered  at  the  Annual  Meeting  of  the  Cardiff 
Medical  Society  on  June  4th. 

By  JUST  LUCAS-CHAJVJPIONNIERE, 

HONORARY  SURGEON  TO  THE  HOTEL-DIEU,  PARIS;  MEMBER  OP  THE 
FRENCH  ACADEMIE  DE  MEDECINE  ;  PRESIDENT  OF  THE 
INTERNATIONAL  SOCIETY  OF  SURGERY. 


•Gentlemen, — I  no  doubt  owe  the  honour  you  have  done 
me  in  asking  me  to  deliver  an  address  on  this  occasion 
to  the  fact  that  I  am  an  old  student  of  the  British 
universities.  When  I  was  a  young  man,  soon  after  com¬ 
pleting  my  studies  in  Paris  I  paid  a  visit  to  this  island, 
early  enough  to  see  the  surgical  science  of  Lister  at  its 
dawn,  and  I  am  happy  to-day  to  remember  and  to  state 
that  since  that  time  I  have  been  among  those  who  have 
always  rendered  just  homage  to  the  science  of  your 
country.  This  is  not  because,  like  certain  philosophers, 
I  think  that  Science  has  no  country;  on  the  contrary, 
I  believe  that  we  ought  to  be  as  proud  of  our  country’s 
•men  of  science  as  of  our  great  soldiers.  But  the  man  of 
-science  is  fortunate  in  that  he  is  imbued  with  an  additional 
sentiment  added  to  the  love  of  his  own  country,  and  that 
is  a  sincere  admiration  and  brotherly  sympathy  for  all 
those  who  in  foreign  countries  have  enriched  the  science 
to  which  he  himself  has  devoted  his  life. 

The  best  way  of  proving  sympathy  and  sincere  admira¬ 
tion  for  a  scientific  association  which  meets  to  celebrate  a 
long  and  laborious  past  is  to  present  to  it  a  review  of  a 
subject  to  which  the  speaker  has  for  many  years  himself 
given  much  attention.  I  propose,  therefore,  on  this 
■occasion  to  speak  on  the  modern  treatment  of  fractures, 
not  only  because  I  believe  firmly  in  the  efficacy  of  a  mode 
of  treatment  which  I  myself  introduced,  but  also  because 
the  profession  iu  this  country  is  still  under  the  influence  of 
the  righteous  emotion  caused  in  the  surgical  world  by 
the  unjust  accusation  to  which  your  compatriots  were 
subjected. 

That  it  is  possible  for  such  injustices  to  occur  is  due  not 
merely  to  the  existence  of  a  feeling  unfriendly  to  the 
medical  profession,  but  also  to  the  important  changes 
which  the  method  of  treating  fractures  has  recently 
undergone,  changes  not  fully  known  to  the  medical  world, 
■and  still  more  imperfectly  known  to  the  non-medical 
public.  The  importance  and  gravity  of  the  subject  will,  I 
hope,  interest  you  sufficiently  to  induce  you  to  forgive  any 
•deficiencies  in  my  address. 

Treatment  by  Reduction  and  Splints. 

The  truth  is  that  within  recent  times  the  classical 
treatment  of  fractures  has  been  undergoing  a  radical 
change. 

It  is  a  remarkable  fact  that  the  treatment  of  fractures, 
the  beginnings  of  which  go  back  so  far  into  the  mists  of 
time  that  we  have  no  idea  of  the  era  when  splints  and 
treatment  by  immobilization  were  invented,  has  always 
rested  upon  the  same  data  and  upon  the  same  principles 
ever  since  the  first  beginnings  of  the  science  of  surgery. 

Read  any  treatise  on  fractures,  from  the  most  ancient 
to  the  most  modern,  from  Hippocrates  to  Ambroise  Pare, 
to  Dupuytren  and  Malgaigne  and  Hamilton ;  read  all 
the  encyclopaedias,  even  the  titles  of  which  I  cannot 
enumerate— every  one  of  them  will  tell  you  that  move¬ 
ment  is  the  enemy  of  the  formation  of  callus,  and  of  bony 
repair ;  that  it  is  an  obstacle  to  the  formation  of  callus,  so 
that  defective  consolidation,  whenever  it  is  observed,  is 
■attributed  to  movement  having  been  permitted.  In  order 
to  obtain  the  union  of  fractures,  all  practitioners  have 
taken  account  of  one  fact  alone,  that  a  bone  is  a  rigid 
lever.  When  it  is  broken  the  fragments  must  be  fixed  in 
the  position  of  the  normal  bone  and  immobilized.  To 
reduce  and  to  immobilize  are  the  only  measures  upon 
which  attention  is  riveted. 

Ambroise  Pare,  the  first  surgeon  who  boldly  relied  on 
ms  own  personal  observation,  whose  imagination  was 
always  alive  to  find  out  something  new,  often  hesitates 


between  his  own  imagination  and  the  ancient  traditions  as 
to  fractures;  but  he  ends  up  always  with  remarks  which 
impel  him  to  greater  exactness  and  greater  violence  to 
ensure  the  reduction  of  fractures  and  their  maintenance 
in  position.  Beyond  this  he  gives  information  only  as  to 
the  drugs  which  might  favour  the  production  and  the 
union  of  bone.  With  the  exception  of  this  last  point,  the 
aims  of  Dupuytren,  of  Malgaigne,  and  of  Hamilton  are 
exactly  the  same,  although,  like  all  nineteenth  century 
writers,  being  convinced  that  they  possess  much  more 
accurate  views  on  anatomy  and  physics  than  the  older 
writers,  they  apply  procedures  for  reduction  and  main¬ 
tenance  still  more  rigorously,  and  invent  new  details  in 
the  methods  of  reduction  and  in  splints. 

The  strange  thing  is  that  they  are  so  persuaded  that 
they  really  reduce  fractures,  and  that  they  favour  union 
by  immobilization,  that  they  pay  little  or  no  heed  to 
clinical  observation.  It  does  not  occur  to  them  to  try  any 
other  means.  If  their  results  are  bad,  their  only  thought 
is  to  attribute  the  failure  to  the  inadequacy  of  the  means 
of  reduction  and  immobilization  which  they  had  adopted. 

Here  and  there  in  tlieir  writings  on  fractures  it  can  be 
clearly  perceived  that  some  great  observers  were  disturbed 
by  facts  which  as  it  were  struck  them  in  spite  of  them¬ 
selves.  Malgaigne  had  indeed  seen  untoward  results  due 
to  muscular  contraction  in  fractures  of  the  lower  limb,  and 
he  thought  that  in  the  inclined  plane  he  had  found  a  means 
of  preventing  them.  Hamilton,  speaking  of  fractures  of  the 
elbow,  recommends  that  the  fragments  should  be  imme¬ 
diately  mobilized  at  the  risk  of  not  obtaining  good  adjust¬ 
ment,  because  it  is  essential  to  prevent  ankylosis.  Velpeau 
recommended  that  in  fracture  of  the  radius  the  splints 
should  never  be  tightly  applied,  for  fear  of  causing  per¬ 
manent  ankylosis.  The  doubts  expressed  by  these 
surgeons  show  that  the  evil  consequences  of  immobilization 
could  not  have  been  altogether  unknown  to  them,  yet  not 
one  of  them  was  bold  enough  to  run  counter  to  accepted 
opinions  ;  all  soon  returned  to  the  employment  of  the  most 
complete  possible  immobilization  after  the  most  violent 
reduction.  We  find  the  greatest  surgeons  devising  most  • 
extravagant  appliances,  such  as  Dupuytren’s  splints  for 
fracture  of  the  radius,  the  action  of  which  is  utterly 
futile,  because,  from  a  point  d'ap\mi  in  itself  detestable, 
it  has  to  oppose  the  contraction  of  the  muscles,  and  the 
cicatricial  contraction  at  the  site  of  the  fracture ;  or  again, 
that  apparatus  of  Desault  for  fracture  of  the  clavicle, 
which  recalls  the  “  Maiden,”  the  torture  jacket  of  the 
Middle  Ages,  under  which  the  contraction  of  the  muscles 
renders  certain  in  the  future  the  maximum  possible 
deformity  owing  to  overriding  of  the  fragments  of  the 
bone. 

Every  one  of  these  authors,  not  excluding  even  those 
who  hesitated,  all  come  back  to  the  formula  which 
Malgaigne  very  frankly  placed  at  the  head  of  his  great 
treatise  on  fractures : 

“  The  treatment  of  fractures  can  be  summed  up  iu  two 
great  indications  :  Reduce  the  fracture  and  keep  it  reduced 
until  consolidation  is  complete.” 

The  nineteenth  century  saw  the  birtli-of  a  considerable 
number  of  works  on  fractures ;  all  of  them  rely,  above 
everything  else,  on  physical  or  geometrical  theories  of  the 
mechanism  of  fractures ;  if  they  discuss  treatment  at  all, 
it  is  only  to  describe  new  means  for  the  forcible  reduction 
of  fractures  and  tlieir  maintenance  in  position. 

Treatment  by  Irremovable  Appliances. 

An  enormous  part  in  treatment  of  this  kind  has  been 
played  by  a  new  invention — that  of  irremovable  apparatus. 
This  method  of  treatment  is  extremely  valuable  in  certain 
cases,  but  the  infatuation  for  these  appliances  has  been 
such  that  in  a  very  large  number  of  cases  they  are  the 
cause  of  the  very  worst  evils  that  can  be  produced  by  im¬ 
mobilization.  To  realize  the  regrettable  results  of  this 
absolute  immobilization  upon  the  nutrition  of  the  limbs  we 
must  come  down  to  our  own  times.  The  problem  pre¬ 
sented  by  the  treatment  of  fractures,  which  used  to  be 
“  reduce,  and  maintain  relative  immobility,”  has  now 
become  “  reduce,  and  enforce  absolute  immobility  of  one 
or  several  segments  of  the  limb  without  regard  to  the 
duration  of  the  immobilization.” 

The'  Origin -of  Modern  Treatment. 

It  was  perhaps  the  very  exaggeration  of  the  evil 
produced  by  the  abuse  of  this  ingenious  invention  that 
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contributed  to  bring  about  an  understanding  of  the 
necessity  for  a  change  in  treatment.  So  far  as  I  myself 
am  concerned,  it  was  the  excess  of  the  evil  which,  more 
than  any  other  fact,  particularly  struck  me.  The  excess 
of  the  evil  opened  my  eyes  to  the  inconveniences  of 
immobility,  and  to  the  part  which  mobility  ought  to 
play  in  the  repair  of  fractures.  This  observation  it  was 
which  emboldened  me  to  make  mobilization  a  leading 
principle  in  the  treatment  of  fractures.  The  success  of 
the  treatment  has  been  due  to  the  very  numerous  clinical 
observations  which  have  demonstrated  the  truth  of  the 
principle. 

But  to  bring  about  an  abrupt  change  in  treatment,  and 
to  replace  a  bad  by  a  good  line  of  treatment,  it  is  not 
alone  sufficient  for  observers  to  recognize  the  existence  of 
the  evil.  Our  art  must  advance  by  slow  steps,  and  it  is 
well  to  learn  how  a  change  which  upsets  all  the  oldest 
principles  could  be  made,  how  it  could  even  enter  the 
mind  of  an  observer,  and  how  it  could  be  adopted  by  the 
majority  of  surgeons  accustomed  to  another  practice, 
which,  although  it  presents  many  disadvantages,  yet  has 
for  centuries  rendered  services  at  once  incontestable  and 
uncontested.  This  progress  in  therapeutics  must  be 
brought  into  relation  with  the  great  scientific  changes  by 
which  modern  surgery  has  been  created.  The  para¬ 
doxical  idea  of  introducing  movement  as  a  part  of  the 
treatment  of  fractures,  and  its  acceptance  by  the  medical 
public,  must  in  fact  have  owed  its  development  and  its 
success  to  some  very  strong  reasons. 

Before  making  known  the  results  of  my  own  observa¬ 
tions  and  experience,  I  long  meditated  upon  the  facts,  and 
I  can  assert  that  I  only  made  up  my  mind  to  publish 
conclusions  contrary  to  all  received  ideas,  and  to  initiate  a 
revolution  in  treatment,  because  I  was  witnessing  and 
taking  a  part  in  the  transformation  which  surgery  was 
undergoing. 

Pasteur  and  Lister  had  so  completely  upset  all  our 
earlier  notions  that  their  example  forbade  any  hesitation 
in  submitting  the  best  established  scientific  and  practical 
theories  to  severe  criticism.  They  inspired  me  with  the 
courage  which  alone  could  lead  to  useful  discoveries,  and 
transform  what  it  is  most  difficult  to  transform — practices 
resting  upon  most  ancient  customs,  such  as  are  to  be 
described  by  the  word  “routine.” 

My  assertions  as  to  the  remote  consequences  of  the  dis¬ 
coveries  of  Lister  may  be  considered  exaggerated,  yet  I 
am  profoundly  convinced  of  this  indirect  influence  of  a 
great  piece  of  scientific  work,  and  more  especially  of  a 
piece  of  work  which  brought  about  a  radical  transforma¬ 
tion  not  only  in  scientific  theory,  but  also  in  the  mechanical 
execution  of  the  details  of  the  surgeon’s  own  acts,  a  change 
which  completely  upset  his  habits  in  practice. 

This  extraordinary  piece  of  work  which  upset  all  our 
habits  and  destroyed  the  whole  edifice  of  our  surgical 
education,  produced  in  us  such  an  aptitude  for  change  that 
I  also  found  it  possible  to  accomplish  another  piece  of 
destructive  scientific  work,  which,  while  it  has  its  own 
dangers,  can  alone  lead  to  great  transformations  in  science 
and  iu  practice. 

The  relation  of  the  change  which  I  have  advocated 
to  our  older  education  is  in  fact  very  singular.  A  distin¬ 
guished  American  surgeon,  Caldwell,  of  Freeport,  who  had 
assiduously  followed  my  practice  at  the  Beaujon  Hospital, 
and  had  watched  my  treatment  in  the  various  types  of 
fractures  treated  there,  said  in  summing  the  matter  up : 
“It  is  a  very  strange  thing,  after  spending  all  one’s  life 
as  a  surgeon  and  following  scrupulously  the  precepts  of 
surgery,  to  realize  that  one  has  been  steadily  deceived, 
and  that  in  a  practical  matter  so  well  established  as  the 
treatment  of  fractures  one  has  been  doing  evil  where  one 
believed  that  one  was  doing  good.” 

Is  not  this  the  very  same  idea  that  Sir  William  Bennett 
has  sought  to  express  in  the  introduction  to  his  Lectures 
on  ttie  use  of  Massage  and  Early  Passive  Movements  in 
Recent  Fractures  ? 

Indeed,  it  cannot  but  excite  surprise  in  the  mind  of  an  intelli- 
Person  that  the  stiffness,  pain,  and  other  disadvantages 
which  so  constantly  follow  the  treatment  of  fractures  upon 
classical  lines,  should  have  been  countenanced  for  so  many 
years  when  they  can,  in  the  majority  of  cases,  be  entirely 
obviated  by  a  treatment  so  simple  as  that  described  in  the 
following  lectures. 

To  break  so  completely  with  acquired  habits,  even  when 
the  change  is  the  consequence  of  numerous  positive  obser¬ 
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vations,  is  in  truth  a  revolution,  and  revolutions  are  only- 
made  when  the  reasons  in  their  favour  are  many  and 
strong.  The  transformation  wrought  in  our  scientific 
mentality,  giving  it  a  degree  of  boldness  which  might 
seem  to  be  temerity,  undoubtedly  had  a  leading  part  in 
influencing  my  course. 

But  the  advance  of  surgery  is  always  complex,  and  it 
must  not  be  forgotten  that  other  considerations  influenced! 
my  mind,  leading  me  to  study  the  fundamental  influence 
of  movement  on  the  vitality  and  on  the  regeneration  of 
organs  damaged  or  destroyed  by  inj  ury.  It  is  no  doubt  true 
that  these  considerations  also  have  no  very  direct  bearing,, 
but  they  are  the  consequence  of  the  advance  of  science 
aud  of  the  contemporary  progress  of  medicine  and  physro- 
logy.  When  the  study  of  many  of  the  empirical  methods- 
of  massage  and  gymnastics  was  commenced  in  France, 
the  study  of  movement  was  at  the  same  time  founded  and' 
developed.  In  this  study  two  great  French  men  of  science 
were  the  chief  leaders.  Marey,  by  his  methodical  and  in 
a  certain  sense  mathematical  study  of  all  movements, 
taught  us  to  register  and  reproduce  them  in  pictures 
which  were  at  once  true  and  expressive;  while  Lagrange 
introduced  medical  analysis  into  the  study  of  functional 
and  gymnastic  movements  by  applying  the  physical  ideas^ 
of  Marey  to  sport  and  training.  It  is,  at  any  rate,  the  fact 
that  my  acquaintance  with  these  two  men  of  science  con¬ 
tributed  to  lead  me  to  study  movement  from  the  point  of' 
view  of  its  physiological  and  pathological  consequences  in 
fractures  and  in  injuries  of  the  joints. 

Since  that  time  a  considerable  number  of  men  of 
science,  teachers  of  gymnastics,  masseurs,  and  others, 
have  carefully  studied  all  the  scientific  facts  bearing  on- 
the  subject,  and  the  present  position  of  what  is  called 
physio-therapy  is  the  result  of  a  series  of  quite  modern 
investigations. 

The  study  of  movements  from  the  educational  and  thera¬ 
peutic  points  of  view  seems  to  have  originated  in  France 
during  the  last  century.  The  aims  of  the  gymnastic  methods 
of  Amoros  and  Laisne  were  at  first  educational,  but  their- 
applications  in  my  country  long  remained  very  restricted, 
whereas  in  England  and  in  America  the  love  of  sport  gave 
origin  to  important  empirical  ideas  with  regard  to  move¬ 
ment  and  to  training.  It  was,  however,  in  Sweden  and 
Norway  especially  that  the  study  of  movement  from  the 
educational  point  of  view  and  the  development  of  the  art 
of  massage  were  given  a  truly  scientific  character,  and  was 
controlled  by  men  of  science  and  doctors,  while  in  every 
other  country  it  remained  the  property  of  empirics. 

We  must,  in  fact,  not  fail  to  recognize  that  the  share  of 
Sweden  and  Norway  in  the  evolution  of  massage  and 
gymnastics  has  been  scientific.  It  must  not  be  supposed 
that  the  fundamental  difference  between  the  system  of 
gymnastics  known  as  Swedish  and  other  systems  lies  in 
any  actual  difference  in  the  movements.  The  merit  of  the 
Swedish  system  of  gymnastics  lies  in  the  application  of 
scientific  rules  and  of  a  definite  method.  The  cause  of  its- 
success  is  to  be  found  in  this  methodization.  Various  very 
different  forms  of  movement  are  capable  of  giving  equally 
successful  results  if  they  are  measured  and  if  they  are  per¬ 
formed  on  a  regulated  system.  Again,  it  is  the  method  or 
system  which  has  rendered  it  possible  to  use  this  thera¬ 
peutic  procedure  in  many  very  different  forms  of  education 
and  treatment. 

Treatment  by  Massage  and  Early  Movement. 

With  regard  to  the  treatment  of  fractures  which  I 
advocate,  I  will  say  this,  that  my  success  has  been  due, 
more  than  anything  else,  to  the  introduction  of  a  strict 
method  of  applying  special  forms  of  movement  to  the 
treatment  of  fractures.  It  is  the  method  which  has 
rendered  possible  the  generalization  of  this  therapeutic 
measure  and  its  application  to  all  forms  of  injury  of  the 
skeleton  and  of  the  articulations. 

It  is  not  unprofitable  thus  to  recall  the  spirit  of  the 
method  which  served  as  a  clue  to  guide  me  in  working  out 
a  therapeutic  revolution,  and  it  is  in  fact  true  that  each 
successive  step  can  be  traced  in  the  history  of  my  various 
trials  and  investigations,  and  in  the  order  in  which  my 
various  applications  of  the  method  succeeded  one  another 
I  began  by  lessening  the  degree  of  immobility ;  next  I  did 
away  with  it  altogether;  next  I  began  to  use  movements- 
at  an  early  stage ;  then  I  began  to  use  them  immediately 
after  the  injury;  finally,  I  made  use  of  massage,  that  is  to> 
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Gay,  of  a  method  of  mobilizing  the  muscles,  the  joints,  and 
■even  the  bony  fragments.  It  was  necessary  to  define  the 
indications  and  the  limits  of  this  special  form  of  movement. 
Thus  it  was  that  years  of  observation  and  experiment  led 
me  to  establish  the  bold  practice  of  methodical  therapeutic 
mobilization. 

It  is  a  singular  thing  to  realize  that  it  was  through  my 
own  detailed  studies  that  I  did  this,  and  that,  apart  from 
my  personal  researches,  nothing  was  published  before  the 
appearance  of  the  description  of  my  method.  The  only 
instance  in  which  massage  had  been  used  for  a  fracture 
at  about  the  tithe  at  which  I  developed  a  complete  method 
was  for  fracture  of  the  patella ;  it  was  so  used  by  Metzger, 
who  apologized  for  applying  massage  to  a  fracture,  on  the 
ground,  as  he  said,  that  in  this  particular  fracture  bony 
anion  could  not  be  obtained.  The  same  masseur,  in  dis¬ 
cussing  sprains  of  the  ankle,  stated  specifically  that 
massage  should  not  be  used  if  the  malleolus  was 
•fractured. 

At  the  very  same  period  I  showed,  in  opposition  to  this, 
that  massage  favoured  the  production  of  new  bone,  and 
later  on  the  beautiful  experiments  of  Cornil  on  animals 
proved  that  this  result  of  the  mobilization  of  the  frag¬ 
ments  was  invariably  to  be  observed,  and  in  young  animals 
was  too  great. 

Having  carefully  studied  all  earlier  observations  which 
might  have  served  as  precedents  for  my  method  of 
mobilization  and  massage,  I  have  satisfied  myself  that 
none  such  existed. 

Suture  of  Bones. 

•Since  my  method  was  devised  and  generalized  two 
important  means  for  the  study  and  the  treatment  of 
fractures  have  seen  the  light  of  day ;  these  are  suture  of 
hones  and  radiography. 

I  do  not  wish  to  decry  immediate  suture  of  fractured 
bones.  When  Sir  Hector  Cameron  performed  the  first 
suture  of  the  patella,  when  Lord  Lister  published  his 
articles  on  the  subject,  I  was  the  first  to  follow  their 
example.  I  believe,  indeed,  that  I  am  to  this  day  the 
surgeon  who  has  performed  the  operation  cf  suture  of 
the  patella  in  a  greater  number  of  cases  than  any  other 
in  the  world.  I  believe  also  that  there  are  few  surgeons 
more  familiar  than  I  with  the  suture  of  bones  in  general. 
I  consider  that  most  valuable  results  can  be  obtained  from 
immediate  suture  performed  antiseptically. 

But  the  qrffestion  is,  Does  the  suture  of  bones  used  as 
-a  general  method  for  treating  fractures  in  the  way 
recommended  by  Arbuthnot  Lane  in  England,  Lambotte 
of  Antwerp,  Tuffier  of  Paris,  and  many  other  surgeons, 
deserve  to  be  generalized  and  preferred  to  every  other 
method?  Without  denying  its  conspicuous  advantages, 
I  must  say  that  for  my  part  I  do  not  think  so.  I  believe 
.that  it  is  a  sort  of  continuation  of  the  old  method  of 
reduction  and  fixation  of  the  fragments.  It  would 
■seem,  indeed,  to  be  the  ideal  of  reduction  followed  by 
.immobilization,  and  has  in  fact  been  held  to  be  the  most 
perfect  realization  of  the  old  precept  as  to  the  treat¬ 
ment  of  fractures.  It  is  certain  also  that  the  more  the 
method  of  mobilization  is  developed  the  fewer  will  be  the 
occasions  on  which  immediate  suture  will  be  performed. 
If,  as  I  have  shown,  a  small  amount  of  movement  assists 
the  process  of  repair  at  the  site  of  fracture,  it  is  quite 
■evident  that  suture  cannot  be  the  ideal  mode  of  treatment, 
for  it  ought,  if  properly  performed,  to  do  away  with  all 
movement  of  the  fragments.  I  can  at  once  give  a  practical 
example  of  this  ;  suture  of  the  olecranon  is  undoubtedly 
the  simplest  of  all  operations  of  the  kind.  I  have  done  it 
for  old  fractures  inadequately  treated  by  other  surgeons. 
I  have  never  had  occasion  to  do  it  for  recent  fractures 
properly  treated  by  my  method,  because  perfect  recovery 
is  obtained  within  a  fortnight  without  operation. 

Radiography. 

Since  I  began  the  treatment  of  fractures  by  movement, 
light  has  been  thrown  on  the  study  and  the  treatment  of 
fractures  from  another  new  and  important  source;  this  is 
the  application  of  radiography  to  the  examination  and  to 
the  treatment  of  fractures. 

Although  I  am  the  author  of  an  essay  on  the  errors 
-of  radiography,  I  appreciate  the  importance  of  radio¬ 
graphy  in  regard  to  fractures;  but  I  hold  that  on  the 
•one  hand  radiography  cannot  dispense  us  from  the  study 
»of  the  symptoms  of  fractures,  and  on  the  other  that  it 


cannot  warrant  an  untrained  person  replacing  a  doctor  in 
making  a  diagnosis  and  in  treating  fractures. 

Radiography  gives  us  only  a  picture  of  the  projection 
of  a  bone,  and  is  subject,  therefore,  to  many  more  draw¬ 
backs  than  ordinary  photography  by  reflection.  Con¬ 
sequently  it  is  necessary  very  critically  to  examine  images 
which  for  a  multitude  of  reasons  may  give  misleading 
pictures  of  the  site  of  the  fracture.  It  is  necessary  to 
learn  how  to  appreciate  the  real  value  of  a  radiogram ; 
only  after  much  experience  can  one  become  a  good  judge 
of  radiograms  of  fractures,  even  when  these  radiograms 
have  been  well  taken.  A  radiogram  which  is  badly  taken 
may  give  rise  to  a  multitude  of  errors  of  representation 
which  ought  to  be  known,  and  which  produce  many 
mistaken  ideas  in  the  mind  of  the  non-medical  public. 

Subject  to  these  two  reservations,  radiography  is  a 
marvellous  aid  in  the  diagnosis  and  in  the  treatment  of 
fractures.  From  this  time  forth  the  surgeon  ought  never 
to  fail  to  use  it  whenever  it  is  possible  to  do  so.  Neverthe¬ 
less  the  value  of  the  help  it  can  give  varies  very  much.  In 
the  immense  majority  of  cases  there  is  very  little  chance 
that  abstention  from  resort  to  radiography  will  prevent  us 
from  arriving  at  a  correct  diagnosis  and  the  institution  of 
proper  treatment;  it  is  essentially  necessary  in  rare  cates 
only.  In  the  majority  of  instances  it  is  only  an  additional 
security,  giving  a  useful  assurance  to  us,  and  to  the  friends 
of  the  injured  person  an  interesting  demonstration,  and  a 
document  for  future  use. 

Radiography  has  afforded  me  very  special  help  in  all 
that  concerns  my  own  standpoint  with  regard  to  the  treat¬ 
ment  of  fractures.  I  have  long  maintained  that  surgeons 
who  supposed  that  in  reducing  fractures  they  adjusted  the 
bony  fragments  end  to  end  and  restored  them  to  their 
normal  position  were  deceiving  themselves,  and  that  in 
spite  of  faulty  position,  in  spite  of  a  certain  degree  of  per¬ 
sistent  overriding,  the  function  of  the  limb  again  became 
perfect.  The  object  which  we  must  have  in  view  in 
treatment,  then,  must  not  be  this  ideal  juxtaposition. 

Radiography  has,  in  fact,  surprised  surgeons  very  much 
by  showing  them  fractures  well  and  soundly  cured,  with 
excellent  functional  results,  but  with  considerable  bony 
displacement.  Very  often,  indeed,  surgeons  not  fully 
acquainted  with  these  matters,  and  still  more  patients, 
on  examining  such  radiograms  have  been  led  to  believe 
that  errors  have  been  made,  even  when  the  function  of 
the  limb  is  as  perfect  as  the  nature  of  the  injury 
renders  possible.  What  we  are  thus  taught  will  prove 
very  valuable  in  establishing  a  modern  treatment  of 
fractures. 

The  Modern  Method. 

After  this  very  short  summary  of  the  history  of  the 
treatment  of  fractures  down  to  the  present  day,  let  me 
next  explain  my  conception  of  what  this  treatment  by 
movement  is,  and  state  the  new  facts  observed  by  me 
which  give  a  revolutionary  character  to  my  method. 

A  certain  amount  of  movement  between  the  fragments 
ensures  the  best  bony  repair  ;  this  is  the  corner-stone  on 
which  my  method  is  based.  Every  movement  which  is 
not  injurious  by  reason  of  its  amplitude  favours  repair; 
but  it  must  be  understood  that  the  movement  must  be 
measured — dosed,  so  to  say. 

The  movement  which  is  necessary  for  the  repair  of  the 
bones  is  not  less  necessary  to  the  vitality  of  all  the  con¬ 
stituent  parts  of  the  limb,  and  particularly  for  all  the 
organs  of  motion — joints,  muscles,  ligaments,  and  tendons. 

The  relation  which  the  movements  have  to  pain  experi¬ 
enced  by  the  patient  are  not  such  as  is  commonly 
believed;  certain  kinds  of  movement  help  to  relieve  the 
pain.  Immobilization,  wLich  seems  to  relieve,  only  gives 
momentary  relief,  for  it  prepares  the  way  for  other  pains 
in  the  future.  Mobilization,  gently  performed  as  early  as 
possible  after  the  injury  to  the  bones,  is  the  method  which 
best  promotes  disappearance  of  the  pain. 

Massage  affords  the  best  form  of  movement.  By  simple 
mobilization,  by  massage,  and  even  by  his  own  examina¬ 
tion,  the  surgeon  ought  never  to  cause  pain,  for  the  pain 
so  caused  leads  to  fresh  pain  and  produces  complications. 

The  reduction  of  a  fracture  is  only  a  relative  necessity ; 
it  should  be  resorted  to  only  in  certain  deformations  of  the 
axis  of  the  bone  which  are  incompatible  with  the  function 
of  the  limb — lower  third  of  the  leg,  shaft  of  the  humerus. 
In  a  large  number  of  cases  the  manoeuvre  of  reduction  is 
I  useless;  it  is  useless  in  all  fractures  of  the  radius  with 
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impaction  and  moderate  deformity,  in  most  fractures  of 
the  upper  extremity  of  the  humerus,  and  in  the  great 
majority  of  fractures  of  the  neck  of  the  femur.  In  all 
fractures  in  which  the  displacement  is  due  to  muscular 
contraction  any  attempt  at  reduction  is  useless,  as  in 
fracture  of  the  clavicle,  of  the  olecranon,  and  many  frac¬ 
tures  of  the  malleoli.  After  massage  the  fracture  is  either 
spontaneously  reduced,  as  in  the  case  of  the  olecranon, 
or  is  very  easy  to  maintain  reduced,  as  in  the  case  of  the 
clavicle  and  malleolus  Those  conditions  which  favour 
the  vitality  of  the  limb  are  all  more  important  than  those 
which  produce  immobilization  of  the  fragments.  The  fact 
that  shortening  has  not  the  injurious  influence  on  repair 
which  it  is  said  to  have  should  not  be  lost  sight  of  when 
considering  displacement.  A  moderate  degree  of  shortening 
which  does  not  change  the  static  position  of  a  limb  is 
favourable  to  repair.  The  muscles  surrounding  a  short¬ 
ened  lever  act  more  rapidly  and  better  than  upon  a  lever 
on  which  they  are  stretched.  A  certain  amount  of 
shortening  ought  not  to  be  interfered  with,  as  it  is 
favourable  to  the  repair  of  a  broken  bone. 

Massage  has  so  great  an  effect  in  stimulating  bony 
secretion  at  the  site  of  fracture  that  in  children,  in  whom 
the  activity  of  the  production  of  bone  is  great,  massage 
ought  not  to  be  applied,  save  with  great  moderation,  for 
fear  of  provoking  excessive  osseous  secretion — in  fact,  a 
tumour.  In  their  case  simple  mobilization  is  often 
sufficient. 

Mobilization  from  the  beginning,  within  the  first 
twenty-four  or  forty-eight  hours,  is  of  capital  importance, 
and  at  this  stage  movements  of  very  small  amplitude  are 
sufficient ;  passive  or  induced  movements  are  the  best  at 
the  beginning.  Active  or  spontaneous  movements  ought 
to  be  measured  and  directed  by  the  surgeon  ;  to  allow  the 
patient  to  follow  his  own  fancy  with  regard  to  active 
movements  is  dangerous — all  the  more  dangerous 
because  with  my  method  the  pain  caused  by  movement 
disappears  from  the  beginning,  and  therefore  does  not 
limit  the  untimely  action  of  voluntary  movement.  The 
pain  experienced  and  the  degree  of  sensitiveness  of  the 
callus  are  the  best  guides  in  directing  and  in  permitting 
movement  by  the  patient. 

The  secondary  treatment  of  fractures  and  their  super¬ 
vision  ought  to  be  prolonged.  Functional  use  of  a  fractured 
limb  is  the  condition  most  favourable  to  its  regaining 
active  power.  Even  during  this  secondary  period  every¬ 
thing  likely  to  irritate  the  region  of  the  callus  ought  to  be 
avoided.  It  is  useless  to  cause  pain  by  movements 
exaggerated  in  amplitude  or  by  resort  to  forcible 
manipulation. 

While  before  my  investigations  the  surgeon  contented 
himself,  after  having  reduced  a  fracture,  by  awaiting  cure, 
the  modern  surgeon  should  play  a  much  more  active,  much 
more  personal,  and  much  less  simple  part.  He  ought  not 
only  to  diagnose  the  fracture  but  ought  to  make  its  exact 
nature  visible  by  a  radiographic  picture,  and  then  take 
action  to  obtain  not  only  solidity  of  the  limb,  but  also 
to  restore  its  suppleness,  its  regularity  of  action,  and  its 
power.  He  must  not  merely  await  the  solidification  of 
the  skeleton.  Moreover,  his  treatment  must  vary  a  great 
deal  according  to 

The  age, 

The  sex, 

The  variety  in  the  site  of  the  fracture, 

The  kind  of  fracture  of  the  limb, 

The  general  or  local  health  of  the  patient, 

His  occupation, 

and  according  also  to  the  circumstances  under  which  he 
is  called  upon  to  act,  for  if  he  cannot  ensure  proper  per¬ 
sonal  supervision  of  mobilization,  massage,  and  the  super¬ 
vision  of  the  movements,  it  may  happen  that  he  will  be 
compelled  to  replace  an  excellent  method  of  mobilization 
by  a  moderately  good  method  of  suture,  or  absolute 
immobilization. 

The  surgeon  needs  a  great  deal  of  experience  to  conduct 
the  treatment  of  a  fracture  in  the  best  way,  and  I  cannot 
help  asking  with  some  anxiety  how  a  non-medical  tribunal 
is  to  form  a  judgement  on  questions  so  complex,  should 
the  patient  and  his  medical  attendants  cease  to  be  in 
accord. 

The  situation  is  complicated.  Well-to-do  people  bring 
actions  against  surgeons  because  they  continue  to 
experience  pain  or  stiffness  after  a  fracture;  workmen 


reproach  the  surgeon  because  he  cures  them  too  well, 
inasmuch  as  by  causing  the  disappearance  of  all  secondary 
pain,  accidents  are  not  followed  by  the  permanent 
infirmity  for  which  they  hoped. 

The  whole  history  of  the  surgery  of  fractures  cannot  be 
related  in  an  address  which  is  already  too  long,  but  I  shall 
have  succeeded  in  my  purpose  if  I  have  made  plain  to  you 
to  how  great  an  extent  the  duty  of  the  surgeon  has  become, 
difficult  indeed,  but  effective  in  this  matter  of  fractures. 
Instead  of  waiting  for  the  injured  person  to  cure  himself, 
we  can  cure  him  and  quickly  restore  to  him  the  use  of  his 
limb. 

It  is  a  laborious  task,  more  difficult  than  the  banal 
application  of  irremovable  appliances ;  it  is  still  insuffi¬ 
ciently  understood  by  the  profession,  and  altogether 
unknown  to  the  public.  But  1  am  proud  to  think  that  in 
your  country  it  lias  met  so  favourable  a  reception  that  you 
have  been  willing  to  listen  to  the  exposition  of  the  subject 
which  I  have  to-day  offered  to  you  as  a  tribute  of  fraternal 
homage.  _ 
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Gentlemen, — I  have  chosen  a  subject  for  your  considera¬ 
tion  with  which  every  practitioner  is  familiar  from  the 
accounts  of  his  patients,  and  a  good  many  are  also  well 
acquainted  from  personal  suffering — the  curious  sensory 
symptoms  that  constitute  the  premonition  of  attacks  of 
migraine,  using  the  term  as  equivalent  to  paroxysmal 
headache.  The  symptoms  occur  before  every  form  of  such 
headaches,  those  which  are  bilateral,  as  well  as  those  that 
may  be  strictly  termed  “  hemicrania,”  but  both  are  common 
without  premonition. 

The  knowledge  we  have  of  these  peculiar  symptoms, 
the  prodromas  of  migraine,  is  very  small,  compared  with 
their  frequency,  their  detailed  features,  and  the  facility 
which  frequent  recurrence  affords  for  their  collection.  It 
is  easy  to  explain  the  paucity  of  facts.  Observation 
under  conditions  of  distress  is  not  easy,  especially  when 
minute  precision  is  needed.  A  graphic  presentation  of 
visual  sensations,  such  as  that  which  was  afforded  by 
Dr.  Airey,  can  only  be  recorded  from  memory,  because 
vision  is  too  much  interfered  with  by  the  subjective  dis 
turbance  at  the  time.  A  knowledge  of,  or  at  least  some 
acquaintance  with,  the  physiology  of  sensation  is  neces¬ 
sary  for  the  full  use  of  the  opportunities  which  are  met  with, 
especially  by  personal  observation.  It  is  the  hope  that  I 
may  excite  some  to  careful  record,  that  makes  me  choose 
this  subject  for  consideration,  and  describe  some  cases 
which  illustrate  the  leading  features  of  these  strange  mani¬ 
festations.  I  will,  however,  endeavour  to  avoid  repeating 
those  that  I  have  given  in  the  Bowman  Lecture  on 
Subjective  Sensations  of  Sound,  and  in  the  lecture  on 
migraine  in  The  Borderland  of  Epilepsy.  I  do  not  pro¬ 
pose  to  discuss  their  nature,  although  it  is  difficult  to  avoid 
alluding  to  the  hypotheses  that  have  been  brought  forward. 

The  prodromas  are  a  functional  disturbance  in  the 
sensory  region,  and  so  is  the  headache  which  succeeds. 
But  the  headache  may  be  termed  a  coarse  disturbance 
consisting  of  pain,  often  most  intense,  and  sometimes  with 
some  secondary  effects  of  its  severity.  On  the  other  hand, 
it  may  be  slight  and  of  short  duration,  and  it  may  be  even 
absent,  the  prodroma  occurring  alone.  These  premonitory 
symptoms,  although  sensory,  do  not  include  pain.  They 
are  restricted  in  range.  The  sense  of  sight  is  often 
involved,  sometimes  by  loss,  partial  or  general,  sometimes 
by  an  elaborate  display  of  its  higher  crude  functions  in 
light,  colour  and  apparent  motion.  Other  special  senses 
do  not  participate,  except  the  sense  of  touch.  Neither 
smell,  taste,  nor  hearing  seems  to  be  involved,  although 
there  is  rarely  a  slight  degree  of  vertigo,  the  precise  nature 
of  which  is  not  clear.  The  involvement  of  cutaneous 
sensibility  seems  to  be  of  touch,  and  is  a  frequent  and 
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marked  manifestation.  The  arm  is  its  most  common  seat. 
It  may  be  felt  in  the  tips  of  the  fingers,  passing  along 
them,  and  going  no  further,  or  as  a  zone  of  tingling  around 
the  wrist,  which  slowly  ascends  the  arm,  in  the  course  of  ten 
to  fifteen  minutes.  As  it  passes  up,  it  leaves  behind  it 
lessened  sensibility,  which  gradually  becomes  normal,  and 
with  this  some  degree  of  loss  of  power,  apparently  the 
result  of  inhibition.  After  reaching  the  shoulder,  the 
tingling  hardly  ever  descends  the  trunk  to  the  leg, 
although  it  may  in  rare  cases  be  felt  in  the  foot,  and 
sometimes  ascends  the  leg.  Often,  after  ascending  the 
arm,  or  primarily,  it  is  felt  at  the  mouth,  in  the  lips,  some¬ 
times  in  the  gums  and  tongue,  on  one  side,  but  in  the  lips 
it  is  often  felt  on  both  sides.  Here  it  is  an  intense 
tingling,  sometimes  compared  to  pins  and  needles,  appa¬ 
rently  as  slight  pricking,  but  it  is  never  described  as  pain. 
It  seems  here  also  to  leave  distinct  diminution  of 
sensibility  behind  it,  but  on  this  we  much  need  further 
observations,  on  the  degree  and  duration  and  character  of 
impairment. 

Still  more  frequently  the  premonition  consists  in  inter¬ 
ference  with  sight.  There  may  be  impairment  of  one  half 
of  the  field  of  vision,  seldom,  if  ever,  so  complete  as  it  is 
from  organic  disease,  not  reaching  actually  the  middle 
line.  Often  the  loss  on  one  side  is  associated  with  a 
luminous  spectrum,  of  which  a  typical  form  is  that 
figured  by  Dr.  Airey  in  the  Philosophical  Transac¬ 
tions.  This  begins  as  a  star,  a  little  to  one  side 
of  the  fixing  point,  which  enlarges,  becoming  first 
an  angled  sphere  and  then  a  serrated  or  zigzag 
outline  which  breaks  below,  and  the  elements  of  which  it 
consists  become  progressively  smaller  towards  the  free 
extremity.  They  are  often  coloured,  adjacent  ones  differ¬ 
ing.  Sometimes  they  are  luminous  without  colour.  Often 
they  are  double.  Within  the  zigzag,  as  it  expands,  there 
is  a  misty  luminosity  which  becomes  fainter  internally, 
and  hinders  sight  if  an  object  is  looked  at.  Thus  the 
dimness  of  vision  within  the  bright  or  coloured  zigzag  out¬ 
line  resembles  the  numbness  left  by  the  tingling  as  it 
passes  up  the  arm.  After  its  expansion,  the  spectrum  often 
ends  by  a  whirling  explosive  appearance.  In  other  cases 
an  angled  light  appears  near  one  lateral  edge  of  the  field, 
or  both,  sometimes  several  interlacing  zigzags.  Or  a 
stellate  bright  object  may  appear  on  one  side  and  remain, 
without  expanding.  In  other  cases  a  sort  of  luminous 
lacework  occupies  the  middle  of  the  field,  sometimes 
bounded  by  a  brighter  band.  Various  other  spectra  are 
seen,  of  which  we  much  need  precise  drawings. 

This  sensory  disturbance  may  be  always  the  same  in 
some  patients,  in  others  varying.  The  premonition  is 
often  unilateral  in  character,  and  the  succeeding  head¬ 
ache  is  felt  on  the  opposite  side  of  the  head.  Some¬ 
times  the  premonition  is  felt  on  both  sides  or  has  no 
lateral  significance,  and  then  it  is  succeeded  by  a  medial 
or  bilateral  headache.  These  constitute  the  common 
rule,  but  exceptions  are  frequent ;  at  least,  a  patient  may 
fail  to  recognize  a  one-sided  seat  of  the  headache  which 
succeeds  a  unilateral  prodroma.  The  headache  may 
be  successively  bilateral,  that  on  one  side  ceasing  when 
pain  develops  on  the  other  side.  Moreover,  the  pre¬ 
monition  when  unilateral  may  pass  beyond  the  middle  line 
in  its  course,  although  the  headache  is  confined  to  one  side. 

One  other  frequent  symptom  of  the  warning  remains 
to  be  mentioned.  VThen  the  sensory  disturbance  is  right¬ 
sided  it  is  often  accompanied  by  impairment  of  speech 
of  the  character  of  aphasia.  Sometimes  the  loss  is  almost 
complete ;  in  other  cases  there  is  only  a  difficulty  in  the 
use  of  words.  But  we  need  much  to  know  more  precise 
details  of  this  loss  when  it  occurs. 

Of  the  process  which  induces  the  premonition  we  have 
only  hypothesis  to  rest  on.  There  is  clearly  a  disturbance 
of  function  in  certain  parts  of  the  cerebral  hemisphere, 
probably  the  cortex,  which  is  the  subsequent  seat  of  the 
pain.  The  disturbance  of  function  is  apparently  crude, 
and  seems,  as  it  were,  to  ripple  through  the  centre,  leaving 
an  inhibited  condition  which  quickly  passes  away. 

Any  hypothesis  presents  difficulties.  That  which  is 
least  difficult  is  the  opinion  that  local  vasomotor  spasm 
causes  anaemia  in  a  certain  region,  and  that  subse¬ 
quent  dilatation  of  the  arteries  is  the  cause  of  the 
subsequent  pain.  There  is  often  superficial  pallor  and 
coldness  during  both  the  sensory  premonition  and  the 
early  part  of  the  headache,  but  it  is  not  always  con¬ 


spicuous,  and  the  state  of  the  surface  is  only  evidence  of 
the  occurrence  of  vasomotor  derangement,  and  not  of  its 
kind.  A  greater  difficulty  is  constituted  by  the  uniform 
character  of  the  nervous  symptoms  in  most  cases,  and  the 
difficulty  in  assuming  that  such  a  nervous  discharge  can 
be  explained  by  such  a  process  as  vasomotor  spasm.  But 
the  production  of  an  effect  maybe  facilitated  by  repetition. 
Some  time  after  a  previous  headache  an  attack  mayffie 
brought  on  by  over-fatigue  or  by  error  in  diet,  which 
would  have  no  effect  soon  after  one.  This  has  given 
rise  to  the  assumption  that  some  toxic  state  is  developed 
in  the  system.  It  is,  I  think,  certain  that  the  sufferers  often 
have  a  pronounced  gouty  inheritance.  But  the  assumption 
of  a  peculiar  blood  state  throws  no  light  on  the  immediate 
mechanism  of  the  attacks,  and  is  quite  compatible  with 
the  theory  of  vasomotor  disturbance.  Certainly  marked 
benefit  is  often  obtained  from  the  regular  administration 
of  nitroglycerine  (with  strychnine),  which  seems  to  act 
by  steadying  the  vasomotor  nerves  and  rendering  them 
less  prone  to  derangement.  I  have  never  had  an  oppor¬ 
tunity  of  observing  the  retinal  vessels  during  a  sensory 
prodroma,  but  during  the  headache  1  have  seen  no  abnor¬ 
mality  in  size,  and  the  known  symptoms  during  vasomotor 
spasm  of  the  retinal  artery  bear  no  resemblance  to  those 
which  precede  migraine. 

The  time  of  life  at  which  migraine  begins  varies  much. 
Often  the  headaches  are  said  to  go  back  to  the  period  of 
earliest  memory;  they  may  begin  only  when  adult  age  is 
reached,  or  a  prodroma  is  added  to  those  which  before 
occurred  without  one.  They  may  commence  at  any  later 
period,  and  often  as  late  as  fifty  or  after.  At  any  adult  age, 
the  prodroma  may  occur  alone,  at  least  sometimes,  the  head¬ 
ache  being  or  becoming  slight  and  trifling.  When  a  visual 
spectrum  has  often  preceded  the  headache,  it  is  sometimes 
called  into  separate  existence  without  succeeding  headache 
by  any  flickering  light  before  the  eyes,  such  as  a  reflection 
from  rippling  water.  A  surgeon,  who  had  suffered  from 
migraine  for  many  years,  sometimes  set  up  his  customary 
spectrum  by  the  reflection  from  the  knife  with  which  he 
was  operating.  Thus  the  functional  disturbance  is  appa¬ 
rently  the  same  as  is  produced  by  actual  vision. 

In  middle  or  later  life  the  occurrence  of  an  unaccus¬ 
tomed  premonition  may  give  rise  to  much  concern, 
especially  if  it  involves  the  arm,  lips,  or  speech.  It  may 
seem  like  a  vascular  lesion  in  the  brain,  especially  if  it 
occurs  without  succeeding  headache,  or  if  this  is  only 
slight.  Even  a  more  severe  degree  of  pain  in  the  opposite 
side  of  the  brain  may  seem  the  effect  of  a  presumed 
cerebral  lesion,  to  the  medical  practitioner  as  well  as  to 
the  patient,  who  is  likely  to  consult  his  adviser  in  alarm 
on  account  of  symptoms  which  are  new  in  his  experience. 
I  have  known  this  to  occur,  and  an  erroneous  diagnosis  to 
be  made  without  any  other  foundation.  The  symptoms 
which  alarm  the  patient  closely  correspond  to  the 
premigrainous  premonition  in  detailed  character,  and 
this  should  therefore  be  familiar,  for  the  correspon¬ 
dence  may  always  be  trusted.  I  will  indicate  the 
points  on  which  reliance  may  be  placed  in  describing 
some  cases  to  illustrate  the  general  facts  I  have  men  - 
tioned,  as  I  now  propose  to  do.  Especial  weight  may 
be  placed  on  the  deliberate  progress  of  the  symptoms,  such 
as  the  sensation  of  numbness  ascending  the  arm,  and  on 
the  definite  numbness  in  the  lips  and  its  extension  to  both 
sides  of  the  lips,  and  on  the  brief  defect  of  sensation  which 
follows  it,  and  on  the  affection  of  vision,  and  the  definite 
but  transient  interference  with  speech.  This  is  always 
associated  with  right-sided  symptoms  in  vision  or  the  arm 
or  face.  The  constant  vanishing  of  the  symptoms  m  the 
order  in  which  they  come  on  is  also  of  great  significance. 

A  young  man  of  17  had  suffered  from  migraine  since  12,  the 
intervals  ranging  from  a  week  to  several  months.  Coloured 
zigzags  appear  on  the  right  side  of  the  field,  and  he  cannot  see 
on  the  right  side.  The  spectrum  expands  and  passes  to  the  left, 
together  with  the  impairment,  which  thus  involves  at  last  the 
whole  field.  After  it  has  passed  away,  speech  is  almost  lost ;  for 
half  an  hour  he  is  only  able  to  utter  a  single  word  of  four  or  five 
he  wants  to  say.  When  this  ceases  the  headache  begins  at  the 
back  of  the  left  eye,  passing  to  the  left  side  of  the  head,  for  six 
hours  or  so,  it  persists  throughout  behind  the  eye.  There 
was  no  sickness,  but  great  general  sense  of  cold,  and  a  very 

small  pulse.  .  ,  .  .  ,  A 

A  man  of  37,  who  had  had  rheumatic  fever  in  early  life,  had 
suffered  from  left-sided  headaches  for  a  year,  about  once  a 
month.  They  began  sometimes  soon  after  waking  m  the 
morning,  more  often  at  any  time  in  the  day.  hirst  there  is 
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numbness  in  the  tips  of  the  fingers  of  the  right  hand,  which 
passes  slowly  up  the  arm  and  then  is  felt  in  the  right  side  of  the 
cheek  and  mouth,  but  does  not  go  to  the  throat.  He  is  then 
unable  to  utter  words  correctly;  there  is  not  difficulty  in 
getting  the  right  word,  but  a  difficulty  in  uttering  it,  apparently 
in  articulation.  Then  this  and  the  numbness  cease,  and  head¬ 
ache  comes  on  in  the  left  frontal  region,  or  left  side  of  the 
occiput.  On  nitroglycerine  the  attacks  ceased  for  nearly  a 
year,  and  they  returned  less  frequently  and  in  very  slight 
degree,  but  with  the  same  premonition,  and  he  had  occasion¬ 
ally,  during  sleep,  a  right-sided  convulsion,  apparently  of 
idiopathic  epilepsy.  There  was  no  optic  neuritis  or  sign  of 
organic  disease. 

A  member  of  our  own  profession,  aged  37,  whose  mother  also 
suffered  from  migraine,  had  had  attacks  as  long  as  he  could 
remember.  The  headaches  had  been  preceded  by  visual 
symptoms,  which  occurred  alone  once  or  twice  a  week  when  he 
was  seen,  without  succeeding  headache.  The  condition  begins 
as  a  luminous  zigzag  near  the  periphery  on  one  side  ;  it 
becomes  larger,  without  colour,  and  inside  it  is  a  yellowish 
luminosity.  Then  it  seems  to  him  to  cross  to  the  other  side,  but 
there  is  no  definite  hemianopia.  The  side  varies  on  which  it 
appears,  but  the  headache  he  had  previously  was  always  on  the 
side  opposite  to  that  on  which  the  spectrum  began,  and  was 
accompanied  by  a  small  spot  of  hyperaesthesia  on  the  occipital 
scalp.  Formerly,  when  the  premonition  was  on  the  right  side 
and  the  headache  on  the  left,  aphasia  formed  part  of  it,  and  the 
first  symptom  was  numbness  in  the  hand,  beginning  in  the 
hypothenar  region  and  passing  along  the  tips  of  the  fingers  to 
the  thumb,  which  passed  off  in  the  same  order,  and  never 
ascended  the  arm. 

When  a  prodroma  in  the  arm  is  associated  with  dis¬ 
turbance  of  vision  the  former  usually  occurs  first.  But  it 
occurred  last  in  one  patient : 

A  lad  of  18  suffered  from  headaches,  which  came  on  at  intervals 
of  six  weeks  or  longer,  sometimes  six  months,  and  then  two  or 
three  headaches  occurred  at  much  shorter  intervals.  First  there 
is  an  appearance  of  zigzag  shaped  objects  before  the  eyes,  not 
coloured,  extending  over  the  fields,  but  intermittently,  and  any¬ 
thing  at  which  he  is  looking  disappears  and  then  can  be  seen, 
again  to  vanish.  This  is  repeated  several  times,  and  is  followed 
by  slight  dimness  of  vision  to  one  side.  Then  numbness  occurs 
in  one  hand  or  the  other,  sometimes  in  the  shoulder,  and  then 
it  passes  down  the  side  and  the  leg.  Sometimes  it  passes  up  to 
the  face  and  involves  the  tongue  and  throat,  like  pins  and 
needles,  on  one  side  only,  but  the  side  varies  in  different  attacks. 
It  is  slow  in  progress,  taking  half  an  hour  to  go  through  the 
side,  and  seems  to  recur  in  waves  in  its  course,  as  did  the 
affection  of  sight.  Sensation  in  the  skin  seems  dimmed  by  it, 
but  is  not  lost.  When  it  is  over  headache  comes  on,  severe, 
usually  on  the  side  of  the  head  opposite  to  that  on  which  the 
prodroma  was  felt,  rarely  on  the  same  side,  lasting  from  one  to 
several  hours,  and  attended  by  vomiting.  I  could  not  learn  the 
character  of  the  premonition  of  the  same-sided  headache. 

In  almost  every  case  which  is  carefully  studied  the 
prodroma  presents  some  special  peculiarity,  and  a  number 
of  precise  records  must  be  collected  and  compared,  to 
furnish  the  ground  for  any  inference  regarding  their 
features.  Momentary  symptoms  are  usually  characteristic 
of  the  warning  of  epilepsy,  but  in  one  case  of  migraine  the 
prodroma  was  a  bright  spot  of  light,  with  a  blue  margin, 
which  lasted  only  for  a  moment,  but  returned  three  or 
four  times  in  the  course  of  an  hour,  when  severe  pain 
came  on.  on  one  side  of  the  head.  The  patient  was  a 
woman,  35  years  of  age,  who  had  suffered  thus  for  many 
years.  Her  mother  also  had  migraine. 

I  have  said  that  in  bilateral  or  medial  headaches,  if 
there  is  a  prodroma,  it  is  of  similar  distribution.  Thus  a 
man,  whose  attacks  of  pain  were  severe  and  were  situated 
in  the  middle  line  of  the  head,  experienced  a  premonition 
which  consisted  in  a  concentric  contraction  of  the  field  of 
vision,  ’which  became  restricted  to  a  small  spot  in  the  middle 
of  the  normal  field.  Before  this  he  sometimes  had  tingling 
in  noth  hands.  In  another  case  there  is  first  general  dim¬ 
ness  of  sight  and  after  it  has  lasted  a  quarter  of  an  hour, 
bright  luminous  spots  appear  at  each  outer  side  of  the  con¬ 
joined  field  of  vision,  and  are  seen  in  rapid  movement. 
They  do  not  extend  far  into  the  field,  and  one  or  two  are 
larger  than  the  others.  When  they  disappear,  headache 
comes  on  across  the  forehead  and  behind  both  eyes.  It 

lasts  only  an  hour,  but  he  feels  tired  for  the  rest  of  the 
day. 

Migraine  and  epilepsy  occasionally  coexist  in  the 
same  patient,  as  in  the  second  case  mentioned  above ; 
but  generally  whichever  disease  existed  first  presents 
a  diminution  after  the  second  has  developed.  That 
tnio  as  cue  rule  cannot  be  doubted  if  a  large  number 
of  cases  are  compared.  I  pointed  this  out  in  the  Border¬ 
land  of  Bpilepsy,  and  mentioned  some  examples.  The  two 


affections  seem,  however,  essentially  independent.  I  have 
only  once  or  twice  met  with  a  true  connexion  between 
them,  the  visual  premonition  of  migraine  becoming 
quickened  into  the  aura  of  the  epileptic  fits.  But  such  a 
relation  is  extremely  rare.  As  a  rule,  the  prodroma  is 
always  most  deliberate,  and  is  never  attended  by  motor 
spasm,  or,  indeed,  any  motor  symptoms,  except  the  slight 
weakness  when  the  numbness  has  just  passed.  Very  rarely 
some  spasm  may  be  met  with  in  association  with  the  sub¬ 
sequent  headache,  when  it  is  very  intense.  In  a  clergy¬ 
man  of  47,  whose  headaches  began  at  20,  the  early 
symptoms  were  unusual,  inasmuch  as  right  hemianopic 
dimness  of  sight,  for  a  quarter  of  an  hour,  was  followed  by 
right-sided  headache,  chiefly  at  a  spot  in  the  right  side  of 
the  occiput.  The  pain  also  passed  down  the  spine  to  both 
legs  and  caused  a  twitching  backwards,  apparently  semi- 
convulsive.  The  pain  reached  its  height  in  six  hours. 
There  was  no  change  in  consciousness.  The  motor  spasm 
was  clearly  a  secondary  effect  of  the  pain.  It  had  given 
rise  to  the  diagnosis  of  epilepsy,  and  also  of  hystero- 
epilepsy,  to  neither  of  which  it  had  any  relation. 

In  another  case,  a  woman  with  very  severe  headaches 
of  long  duration — two  days — which  were  attended  during 
their  height  by  semiconsciousness,  and  sometimes  by 
spasm  on  the  left  side  when  the  headache  had  reached 
its  intensity,  on  one  occasion  the  spasm  made  her  fall 
out  of  bed.  The  prodroma  was  also  long,  lasting  two 
hours,  and  consisted  of  coloured  zigzags,  which  sometimes 
occurred  alone. 

That  which  is  presented  to  the  patient  in  the  sensory 
premonition  is  a  release  of  function,  the  form  of  which 
is  thereby  shown,  and  also  its  character.  It  is  this 
which  gives  importance  to  the  precise  details.  Most 
of  the  unilateral  premonitions  may  be  explained  by 
the  limitation  of  the  disturbance  to  one  hemisphere, 
by  whatever  it  is  excited,  arterial  spasm  or  whatever 
may  be  productive  of  the  activity  of  function.  But 
in  rare  cases  the  visual  loss  has  the  form  of  trans¬ 
verse  hemianopia,  loss  of  the  upper  or  lower  half 
of  the  combined  field.  In  the  hinder  part  of  each 
hemisphere  is  represented  the  lateral  half  of  the  field, 
as  a  combination  of  the  upper  and  lower  quadrants. 
But  the  transverse  loss  implies  an  affection  of  the  two 
upper  or  two  lower  lateral  quadrants,  situated  in  different 
hemispheres.  This  may  be  effected  by  arterial  spasm 
involving  symmetrical  branches  in  the  two  hemispheres, 
on  the  supposition  that  arterial  spasm  excites  the  initial 
disturbance  ;  or  it  is  conceivable  that  this  spasm  may  be 
on  one  side  only,  and  the  functional  inhibition  induced 
may  act  secondarily  on  the  related  centre  in  the  other 
hemisphere. 

I  have  elsewhere  mentioned  some  examples  of  trans¬ 
verse  hemianopia,  loss  of  the  upper  half.1  It  was  also 
described  by  a  woman,  aged  38,  as  a  prodroma  of  headaches 
from  which  she  had  suffered  for  twenty  years.  The  first 
symptom  was  loss  of  the  lower  half  of  the  combined  field, 
observed  with  each  eye.  Often,  but  not  always,  luminous 
zigzags  were  seen  in  the  dim  region,  bright  but  without 
colour.  During  recent  years  this  had  been  followed  by 
other  symptoms,  numbness  and  tingling  in  the  upper  lip  or 
in  one  thumb,  and  on  one  occasion  a  patch  was  felt  on  the 
back  of  the  left  foot.  Sometimes  it  was  felt  on  the 
right  side  of  the  nose  and  adjacent  ch£ek,  with  marked 
diminution  of  sensibility.  When  on  the  thumb  it  may 
remain  there  or  may  ascend  the  forearm  as  far  as  the 
elbow.  WRerever  it  is  felt,  it  lasts  for  ten  or  fifteen 
minutes,  and  then  the  headache  begins,  usually  at  the 
back  of  the  head,  and  comes  forward. 

In  another  patient,  a  woman  of  41,  the  hemianopia  was 
sometimes  lateral  and  sometimes  transverse;  the  lateral 
loss  did  not  extend  to  the  middle  line  of  the  field,  but  the 
transverse  loss  reached  the  horizontal  mid -level.  If  she 
looked  at  the  middle  of  a  clock  dial,  everything  below  the 
middle  was  indistinct.  There  was  also  numbness  in  the 
arm,  slowly  ascending  and  going  to  the  lips  and  mouth  on 
that  side.  When  this  was  on  the  right  side,  loss  of  speech 
occurred  also  before  the  headache. 

In  young  children  sudden  symptoms  are  sometimes 
seen,  with  headache,  pyrexia,  and  general  aspect  of 
illness,  often  with  vomiting.  The  symptoms  cause  a  fear 
of  acute  meningitis,  but  after  one  or  two  days  they  rapidly 
pass  away.  For  example,  a  boy,  aged  9,  had  suffered  since 
the  age  of  6  from  two  or  three  such  attacks  about  every 
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six  months.  Each  began  with  frontal  headache  for  an 
hour  ;  then  extreme  sleepiness  came  on,  with  vomiting  at 
intervals.  The  temperature  rose  to  101°  or  102° ;  the 
tongue  was  much  furred  hut  after  thirty- six  or  forty- 
eight  hours  all  the  symptoms  passed  away.  There  was 
a  strong  double  family  history  of  gout.  The  attacks 
generally  seemed  to  be  excited  by  some  indiscretion  in  diet. 

I  doubt  not  you  will  remember  such  cases,  which  come 
chiefly  under  the  notice  of  the  practitioner  rather  than  of 
the  physician,  and  I  should  like  to  know  whether  you 
have  not  observed  that  they  gradually  acquire,  as  years 
go  on,  the  characteristic  features  of  true  migraine. 

At  the  other  end  of  life  the  prodroma  of  migraine 
frequently  occurs  without,  or  with  but  slight,  headache, 
and  sometimes  with  more  brief  headache  than  occurs 
during  middle  life.  Occasionally  the  loss  of  power  seems 
to  be  the  chief  symptom,  and  in  these  cases  the  headache 
is  generally  so  slight  as  not  to  attract  special  attention. 
With  many  patients  an  error  in  diagnosis  readily  occurs  in 
a  first  attack  of  this  character,  although  another  one  is 
less  likely  to  be  mistaken.  The  weakness  may  be  con¬ 
siderable.  In  one  patient  the  attack  came  on  when  on  a 
journey,  and  for  an  hour  he  walked  with  great  difficulty. 
If  we  assume  that  vasomotor  spasm  is  the  cause  of  the 
prodroma,  we  may  regard  arterial  spasm  in  the  motor 
region  as  a  sufficient  cause  of  the  loss  of  power. 

The  same  conclusion  was  reached  by  Dr.  Langwill  of 
Leith  regarding  two  cases  of  this  character  in  late  life,  in 
which  symptoms  quite  like  those  of  a  grave  organic  lesion 
passed  away  after  an  hour’s  duration.  Each  patient  had 
other  similar  attacks.2 

Recovery  may  not  always  occur,  even  if  the  vasomotor 
hypothesis  is  correct.  The  arterial  contraction  prevents 
sufficient  blood  reaching  the  region  of  the  brain  to  main¬ 
tain  its  function.  When  the  blood  state  favours  rapid 
thrombosis  this  may  occur  in  the  vessel  so  as  to  preclude 
the  return  of  the  circulation,  and  enduring  thrombosis, 
with  all  its  consequences,  may  maintain  the  loss  of  func¬ 
tion  as  permanent  hemiplegia.  Indeed,  there  is  some 
danger  of  this  in  earlier  life  if  any  change  in  the  blood 
promotes  its  coagulation.  A  woman  of  29  had  been  sub¬ 
ject  to  migraine  as  long  as  she  could  remember,  always  on 
the  right  side  of  the  head.  During  the  fourth  month  of 
her  second  pregnancy  an  attack  of  her  customary  pain  was 
followed  by  left- sided  weakness,  with  ataxy  of  the  hand, 
permanent  left  hemianopia,  and  impairment  of  sensibility 
on  the  left  side.  Pregnancy  often  involves  an  increased 
proneness  to  blood  coagulation;  there  was  no  heart  disease 
or  albuminuria. 

Migraine  abounds  in  problems  of  interest,  but  I  have 
striven  to  confine  your  attention  to  the  points  on  which 
additional  and  extended  facts  are  much  needed.  A  con¬ 
sideration  of  the  cases  I  have  mentioned  will  show  how 
numerous  and  various  are  these  features  in  every  case. 

If  these  are  not  at  first  evident  to  you,  I  shall  be  only 
too  glad  to  have  an  opportunity  of  pointing  out  the  details 
on  which  any  case  may  add  to  our  knowledge,  on  informa¬ 
tion  as  to  the  general  character  of  the  premonition.  The 
task  is  not  easy,  for  the  prodroma  is  brief  and  ever 
changing,  and  observation  needs  the  perception  of  another 
person ;  but  it  is  worth  an  effort  and  will  reward  the 
trouble  it  occasions. 

I  may  add  another  word  regarding  treatment.  The 
benefit  from  nitroglycerine  and  strychnine,  although  often 
most  conspicuous,  is  not  invariable.  Cases  in  which  vaso¬ 
motor  disturbance  is  well  marked  externally  sometimes 
derive  no  benefit.  Why  this  should  be  the  case  it  is  not 
possible  to  say.  Bromide  taken  regularly  may  then  have 
more  effect,  or  a  small,  long  continued  course  of  salicylate. 
For  the  relief  of  attacks  which  are  developing,  a  dose  of 
antipyrin  has  often  a  quick  influence,  or  Hochst’s  fused 
combination  of  antipyrin  and  caffein  (migrainin),  or  a 
similar  preparation  made  by  Martindale  of  antipyrin 
fused  with  salicylate  of  caffein  (migralgin).  Nitroglycerine 
may  conveniently  be  given  in  the  form  of  the  1  per  cent, 
solution,  liq.  trinitrini,  but  the  mixture  containing  it 
must  be  kept  acid.  It  may  therefore  be  usefully  united 
with  a  digestive  tonic.  Dyspepsia  is  common  in  some  of 
those  who  suffer  from  migraine,  and  an  error  in  diet  may 
give  rise  to  an  attack  some  time  after  the  previous  one. 
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Although  syphilis  is  directly  or  indirectly  responsible  for 
a  large  number  of  organic  diseases  of  the  nervous  system 
and  it  is  a  useful  practice  based  upon  the  results  of  expe¬ 
rience  to  treat  a  large  number  of  cases  of  disease  of  the 
nervous  system  by  antisyphilitic  remedies,  yet  it  is  well  to 
bear  in  mind  that  in  such  a  widespread  disease  as  syphilis, 
coincidence  as  well  as  cause  is  of  very  frequent  occurrence. 
Therefore,  in  making  a  diagnosis  we  have  to  determine  the 
question  whether  the  fact  that  the  patient  has  had  syphilis, 
or  even  presents  at  the  time  of  examination  signs  of  active 
syphilitic  lesions,  is  a  coincidence  or  bears  a  direct  or 
indirect  causal  relationship  to  the  nervous  symptoms  for 
which  he  is  consulting  you.  In  many  cases,  especially  in 
women,  there  may  be  no  history  of  syphilitic  infection  and 
no  signs  on  the  body,  and  yet  the  character  of  the  disease 
may  clearly  point  to  the  possibility  or  even  the  certainty 
that  it  is  of  syphilitic  origin;  or  it  may  happen  that  with¬ 
out  a  history  or  signs  of  syphilis  a  nervous  affection  may 
arise  in  an  individual,  which  after  antisyphilitic  treatment 
ends  by  cure,  arrest,  or  amelioration,  but  it  does  not  neces¬ 
sarily  follow  that  the  disease  was  syphilitic,  for  we  do  not 
know  what  would  have  happened  in  the  way  of  improve¬ 
ment  if  no  drugs  had  been  administered ;  in  fact  we 
cannot  be  sure  whether  it  was  an  example  of  coincidence 
or  cause. 

A  person  suffering  with  an  affection  of  the  nervous 
system,  whose  blood  gives  a  positive  antigen  reaction,  is 
much  more  likely  to  be  suffering  from  a  syphilitic  affection 
than  one  who  has  had  syphilis  but  whose  blood  does  not  yield 
the  reaction  ;  for  it  is  an  indication  that  the  syphilitic 
virus  is  still  active,  and  therefore  capable  of  producing 
true  syphilitic  lesions  of  the  nervous  system.  An  exami¬ 
nation  of  the  cerebro-spinal  fluid  in  such  a  case  will  afford 
most  valuable  evidence  not  only  as  to  whether  the  disease 
of  the  nervous  system  is  post-syphilitic  or  not,  but  whether 
it  is  one  of  true  syphilitic  inflammation  or  of  a  degenera¬ 
tive  parasyphilitic  nature.  Such  evidence  is  of  vital 
importance,  for,  in  the  case  of  the  former,  mercury,  rapidly 
but  judiciously  administered,  may  be  followed  by  a  com¬ 
plete  cure,  whereas  in  the  latter  it  will  do  more  harm 
than  good.  I  will  cite  a  case  that  was  recently  under  my 
care. 

A  woman,  aged  34,  was  admitted  to  Charing  Cross  Hospital 
said  to  be  suffering  from  tabes.  She  had  shooting  pains  in  the 
legs,  unsteadiness  in  gait  and  station,  a  feeling  of  the  soles  as  if 
walking  on  cork,  unequal  pupils  which  reacted  sluggishly  to 
light  and  to  accommodation,  pain  and  cramp  in  the  muscles  of 
the  legs,  absent  knee-jerks,  patches  of  anaesthesia  on  the  legs, 
and  a  belt  of  thoracic  anaesthesia  with  girdle  sensation.  After 
inquiring  into  the  history  and  finding  that  she  had  suffered 
with  headache  and  squint,  that  the  knee-jerks  which  were 
absent  on  admission  had  returned  a  few  days  later,  I  came  to 
the  conclusion  that  this  woman,  with  a  probable  duration  cf 
infection  of  not  more  than  four  years,  was  suffering  really  from 
pseudo-tabes,  the  result  of  syphilitic  meningitis,  especially  as 
she  told  me  that  she  had  had  a  little  stiffness  in  the  neck,  and 
I  then  obtained  Kernig’s  sign.  Lumbar  puncture  was  per¬ 
formed,  and  390  lymphocytes  per  c.mm.  were  found — an 
enormous  number  for  tabes  dorsalis.  This  large  number  of 
lymphocytes  could  only  be  accounted  for  by  a  widespread  active 
gummatous  change  in  tbe  meninges.  She  was  placed  on  mer¬ 
curial  inunction.  The  symptoms  began  to  clear  up  rapidly, 
and  a  fortnight  later  the  lymphocytes  had  fallen  to  70  per  c.mm., 
and  the  fluid  this  time  was  tested  by  the  Wassermann  method, 
and  found  to  give  a  negative  reaction  for  both  antigen  and  anti¬ 
body.  Unfortunately,  blood  was  not  tested  on  this  or  future 
occasions.  A  fortnight  later  the  cerebro-spinal  fluid  was 
examined  and  only  20  lymphocytes  per  c.mm.  found,  the 
patient  being  almost  well.  A  fortnight  later  still  there  were  no 
lymphocytes,  and  the  fluid  was  negative  to  the  Wassermann 
reaction.  The  patient  was  quite  well;  the  pains,  anaesthesia, 
and  unsteadiness  had  entirely  disappeared. 
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It  is  of  the  greatest  importance,  therefore,  to  be  able  to 
decide  whether  a  syphilitic  patient  is  suffering  from  the 
immediate  effects  of  the  syphilitic  virus  on  the  enclosing, 
supporting,  and  vascular  structures  with  secondary  effects 
on  the  nervous  structures,  or  from  the  remote  effects  of  the 
syphilitic  poison  upon  the  bio  chemical  stability,  and 
therefore  durability,  of  the  nervous  elements  themselves. 
In  the  former  case  the  nervous  elements  are  secondarily 
irritated,  damaged,  or  destroyed  at  random,  although,  for 
anatomical  reasons,  there  are  certain  seats  of  election,  the 
onset  is  more  or  less  sudden,  the  symptoms  are  obtrusive 
and  contrast  markedly  with  parasyphilis,  in  which  the 
onset  is  insidious,  progressive,  and  of  slow  evolution.  We 
shall  see  that  examination  of  the  blood  and  the  cerebro¬ 
spinal  fluid  will  often  enable  a  decision  to  be  arrived  at  as 
to  which  group  of  post- syphilitic  affections  the  patient  is 
suffering  from.  The  sooner  the  nervous  affection  follows 
the  primary  infection  the  more  likely  it  is  to  be  syphilis  of 
the  nervous  system  ;  the  longer  the  interval  the  more 
likely  it  is  to  be  parasyphilis,  but  exceptions  occur, 
especially  to  the  former  rule.  It  is  much  more  common 
for  tertiary  syphilitic  lesions  of  the  nervous  system  to 
arise  very  long  after  the  primary  infection  than  for  tabes 
dorsalis  or  general  paralysis  to  occur  within  a  few  years  of 
infection.  There  is  no  period  from  the  appearance  of  the 
primary  sore  onwards  to  the  end  of  life  in  which  true 
syphilitic  lesions  of  the  nervous  system  may  not  occur. 

The  first  point  to  decide  is  whether  the  nervous 
symptoms  from  which  the  patient  is  suffering  are  the 
direct  result  of  the  syphilitic  virus  upon  the  membranes, 
the  blood  vessels  and  their  sheaths,  with  secondary 
degeneration  of  the  nervous  elements  (for  example,  (1) 
Gummatous  meningitis’’ — cerebral,  cerebro-spinal,  spinal ; 
(2)  localized  gummata,  single  or  multiple,  obliterative 
arteritis)  or  are  the  symptoms  those  of  tabes  or  general 
paralysis '?  It  is  not  always  easy  to  decide,  but  it  is  well 
to  bear  in  mind  that  the  shorter  the  period  which  has 
elapsed  between  the  primary  infection  and  the  onset  of  the 
symptoms  the  more  likely  it  is  to  be  due  to  the  action  of 
the  syphilitic  virus  ;  it  is  very  unusual  for  a  generalized 
syphilitic  meningitis  to  commence  after  the  lapse  of  five 
years  from  primary  infection ;  quite  one-half  of  the  cases 
manifest  symptoms  within  the  first  eighteen  months,  in 
some  the  symptoms  are  obvious  with  the  appearance  of 
the  roseolar  rash,  and  a  few  cases  have  occurred  when  the 
primary  sore  was  yet  unhealed.  A  very  different  order  of 
things  to  tabes  dorsalis  and  general  paralysis,  for  in  these  dis¬ 
eases  it  is  very  rarely  that  symptoms  occur  in  less  than  four 
years  after  infection,  and  the  average  time  is  ten  years. 

In  the  case  of  active  syphilitic  meningitis,  arteritis,  and 
gummata,  all  of  which  conditions  may  occur  simul¬ 
taneously,  successively,  or  progressively  over  the  whole 
cerebro-spinal  axis,  the  blood  will  most  probably  give  a 
positive  antigen  reaction,  the  cerebro-spinal  fluid  will 
exhibit  a  great  increase  of  lymphocytes  and  albumen,  but 
it  may  give  neither  antigen  nor  antibody  reaction.  The 
administration  of  mercury  will  cause  the  disappearance  of 
the  antigen  serum  reaction,  the  disappearance  of  the 
lymphocytes  from  the  cerebro-spinal  fluid,  and  the  cure, 
amelioration,  or  arrest  of  the  symptoms  if  the  disease  has 
not  been  allowed  to  progress  so  far  as  to  lead  to  thrombosis 
of  vessels  and  destructive  ischaemic  softening  of  the 
cerebro-spinal  nervous  substance.  In  the  case  of  para¬ 
syphilis,  especially  general  paralysis,  there  is  a  different 
reaction,  the  blood  serum  giving  the  antibody  reaction;  the 
cerebro-spinal  fluid  both  in  tabes  and  general  paralysis 
exhibits  lymphocytes  and  shows  the  presence  of  albumen. 


Clinical  Diagnosis. 

Neurasthenia. 

A  neurasthenic  who  has  had  syphilis,  and  who  is 
suffering  w  ith  irritability  of  temper,  headache,  insomnia, 
lassitude,  loss  of  memory,  who  has  occasionally  difficulty 
m  finding  words  to  express  his  thoughts,  complaining  of 
migrainous  or  vertiginous  attacks  and  of  various  cutaneous 
sensory  disturbances,  in  the  form  of  anaesthesia  or  par- 
aesthesia,  who  is  hypochondriacal  and  depressed,  who  has 
a  mortal  dread  of  softening  of  the  brain,  from  which  some 
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friend  of  like  habits  and  history  has  suffered,  whose  knee- 
jerks  are  exaggerated,  and  whose  physiognomy  exhibits  a 
wearied,  hypotonic,  anxious  condition,  with  lack-lustre 
eyes,  will  naturally  arouse  in  the  mind  of  the  practitioner 
the  possibility  of  the  patient  being  in  the  prodromal  stage 
of  general  paralysis.  Examination  of  the  pupils  and  of 
the  cerebro-spinal  fluid  with  negative  results,  in  conjunc¬ 
tion  with  the  absence  of  any  signs  of  dementia,  will 
usually  enable  him  to  decide  in  favour  of  neurasthenia  and 
to  give  a  favourable  prognosis. 

Pseudo- General  Paralysis. 

Pseudo-general  paralysis  (diffuse  syphilitic  brain  disease) 
is  sometimes  termed  syphilitic  general  paralysis.  I  think 
that  this  is  an  unfortunate  term  to  use,  because  general 
paralysis  is  of  syphilitic  origin  and  yet  is  incurable  by 
antisyphilitic  remedies.  Diffuse  syphilitic  brain  disease  is 
not  a  primary  neuronic  decay,  but  a  widespread  chronic 
inflammatory  process  affecting  the  enclosing,  supporting 
and  nutrient  structures,  due  directly  to  the  action  of  the 
syphilitic  virus ;  instead  of  occurring,  as  a  rule,  many  years 
after  infection,  the  most  serious  cases  commence  within  the 
first  four  years  after  infection,  therefore  the  average  age 
incidence  is  some  years  below  that  of  general  paralysis. 

The  early  diagnosis  of  diffuse  cerebral  syphilis  is  of  the 
most  vital  importance,  for  it  is  amenable  to  antisyphilitic 
treatment,  which  if  adopted  in  its  early  stages  arrests  or 
ameliorates,  but  occasionally  a  partial  cure,  or  even  a  cure 
may  be  hoped  for.  It  is,  therefore,  essential  to  know  what  are 
the  diagnostic  differences  of  general  paralysis  and  diffuse 
cerebral  syphilis.  It  is  rarely  that  true  general  paralysis 
is  associated  with  permanent  coarse  obtrusive  paralyses ; 
in  fact  the  term  “  paresis  ”  expresses  the  condition  more 
truly.  On  the  other  hand,  diffuse  syphilitic  brain  disease 
is  very  liable  to  be  followed  by  paralyses  of  all  kinds. 

Still,  cases  of  universal  syphilitic  endarteritis  cerebri 
accompanied  sometimes  by  a  gummatous  meningitis  and 
gummatous  cerebral  tumours  for  some  time  present  no 
evidence  of  coarse  paralyses,  and  not  infrequently 
such  cases  are  admitted  to  the  asylums  and  are 
more  often  than  not  diagnosed  as  general  paralytics ; 
accordingly  they  are  not  treated  with  mercury.  At  the 
autopsy  one  recognizes  a  disease  which  is  of  a  totally 
different  pathological  nature  ;  the  brain  is  not  wasted,  the 
convolutions  are  not  shrunken,  if  anything  they  are  rather 
flattened,  as  if  there  had  been  an  excess  of  intracranial 
pressure.  The  patient  was  undoubtedly  demented,  and, 
although  there  were  no  signs  of  paralysis,  he  was  weak, 
shaky,  and  tottery  in  gait.  But  was  the  mental  condition 
like  that  of  a  typical  paralytic  dement  ?  had  he  no  physical 
signs  or  subjective  symptoms  during  life  which  would  point 
to  his  suffering  from  diffuse  cerebral  syphilis  ?  These  have 
been  the  questions  I  have  many  times  asked  myself  when 
making  autopsies  on  such  cases.  First  of  all  many  of 
these  patients  have  signs  of  syphilitic  skin  lesions,  often 
scars  of  gummata.  The  friends  will  tell  you  that  they 
have  for  some  time  complained  of  severe  headache,  often 
worse  at  night.  If  accompanying  the  dementia  they  have 
had  coarse  paralyses,  blindness  or  other  obtrusive  sym¬ 
ptoms,  coming  on  more  or  less  suddenly,  and  with  remis¬ 
sions  and  regressions,  there  is  but  little  difficulty  in 
diagnosis  ;  but  where  the  symptoms  are  mainly  demential 
the  diagnosis  is  not  so  easy,  and  necessitates  a  comparative 
knowledge  of  this  form  of  dementia  and  the  dementia 
characteristic  of  general  paralysis.  I  now  attempt  to 
indicate  the  main  points  which  will  enable  a  differential 
diagnosis  to  be  made.  “  The  dementia  of  syphilitic  brain 
disease  is  partial ;  it  is  unequal  and  elective  in  its  attack ; 
it  compromises  certain  forms  of  psychic  activity,  memory, 
association  of  ideas,  energy  and  capacity  for  mental  work, 
rather  than  diminishing  intelligence  as  a  whole.  It  does 
not  alter  so  profoundly  the  character  and  personality  of  the 
individual,  nor  in  the  great  majority  of  cases  does  it 
destroy  the  patient’s  idea  of  his  past  and  present  state,  nor 
that  of  orientation  in  time  and  space.  He  still  possesses 
the  autocritical  faculty,  and  is  more  or  less  conscious  and 
disturbed  by  his  mental  deficiency”  (Duprepf  It  is  not 
necessary  to  inquire  of  others  whether  he  has  had  lapses 
of  consciousness  or  signs  of  torpor  and  apathy,  or  fits  of 
depression,  for  he  himself  will  usually  tell  you. 

+  Diagnose  differentielle  entre  la  Demence  Paralytique  et  les  autres 
formes  des  Demenees  acquises.  Happori  iy,  ler  Congres  Internationale 
de  Psychiatrie,  etc.,  Amsterdam,  1907. 
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From  a  clinical  point  of  view  syphilitic  dementia  is 
accompanied  by  numerous  mental  and  bodily  symptoms. 
The  mental  symptoms  comprise  states  of  excitement 
and  depression  more  sudden  and  accentuated  than  general 
paralysis ;  there  are  disturbances  of  consciousness  in 
the  form  of  somnolent,  drowsy,  semi-comatose  con¬ 
ditions  from  which  the  patients  emerge,  again  to  relapse, 
and  such  remissions  are  especially  significant.  In  the 
intervals  there  is  not  the  same  intellectual  and  affective 
deficiencies  as  in  general  paresis,  nor  does  the  same 
approbativeness,  moral  optimism,  suggestibility,  mobility, 
and  automatism  obtain  as  in  general  paralysis.  The  accom¬ 
panying  bodily  troubles  are  coarse  and  obtrusive,  and  due  to 
focal  disseminated  lesions  in  the  brain  and  spinal  cord, 
causing  apoplectic  and  epileptiform  seizures,  followed  by 
aphasia,  paraphasia,  apraxias,  hemiplegias,  monoplegias, 
paraplegias,  triplegias  due  to  affection  of  cortical  centres 
and  their  projection  systems:  or  paralyses  and  sensory 
troubles  from  affection  of  cranial  nerves  and  their  nuclei  of 
origin  arise.  The  clinical  picture  may  be  slow  in  its  evolu¬ 
tion  ;  it  is  irregular,  variable,  and  proceeds  by  fits  and 
starts,  with  prolonged  and  sometimes  indefinite  periods  of 
arrest.  It  is  often  a  stationary  dementia,  and  under  the 
influence  of  mercurial  treatment  it  may  undergo  regres¬ 
sion.  True  general  paresis  may  occasionally — but  rarely, 
according  to  my  experience — supervene  on  such  cases  of 
regressive  or  arrested  cerebral  syphilis.  The  syphilitic 
dementia  may  in  rare  instances  be  accompanied  by  a 
tabes  dorsalis,  and  we  may  think  we  have  a  case  of  tabo- 
paralysis,  or  there  may  be  a  pseudo-tabes  associated  with 
pseudo-general  paralysis.  When  hereditary  syphilis  pro¬ 
duces  in  a  child  or  young  adult  a  diffuse  meningo¬ 
encephalitis,  it  may  simulate  general  paralysis. 

The  best  criterion  lies  in  the  mode  of  evolution  of  the 
dementia  and  paralysis.  The  evolution  of  general  paralysis 
is  slow,  insidious,  and  progressive  towards  marasmus  and 
death.  Syphilitic  dementia,  especially  if  it  be  treated, 
remains  stationary  or  tends  to  regression,  ending  in  a 
state  of  acquired  imbecility,  of  which  the  history  affords 
the  clue.  In  my  experience  dementia  from  congenital 
syphilis  is  much  less  frequently  met  with  than  juvenile 
general  paralytic  dementia. 

Recent  investigations  have  shown  that  tuberculosis  may 
produce  in  children  diffuse  encephalic  changes  of  a  chronic 
inflammatory  and  hyperplastic  nature,  terminating  in  a 
diffuse  nodular  sclerosis  of  the  brain.  These  lesions  cause 
mental  enfeeblement,  imbecility,  and  idiocy. 

Arterio-sclerosis. 

Syphilis  is  probably  the  most  important  factor  in  the 
production  of  arterio-sclerosis,  especially  cerebral  arterio¬ 
sclerosis.  Consequently  a  patient  who  has  had  syphilis 
may  present  signs  of  general  arterio-sclerosis  in  which  the 
vessels  of  the  body  generally,  and  of  the  brain  and  kidneys 
in  particular,  may  suffer.  Toxic  conditions  of  the  blood 
may  arise  in  consequence  of  the  latter  affection ;  owing  to 
the  renal  inadequacy,  and  probably  also  the  diseased  con¬ 
ditions  of  the  vessels  of  the  brain,  uraemic  symptoms  may 
arise  in  a  person  who  is  suffering  with  mental  symptoms 
caused  by  the  disease  of  the  cerebral  vessels  and  the 
altered  conditions  of  the  blood.  The  symptoms  of 
uraemia — namely,  headache,  pyrexia,  twitchings,  epilepti¬ 
form  seizures — may  simulate  the  symptoms  and  seizures 
of  general  paralysis.  There  are,  however,  points  of  dif¬ 
ference  which  will  enable  a  diagnosis  to  be  made.  In  such 
a  case  examination  of  the  heart  and  arteries  and  of  the 
urine  would  afford  information.  The  pupils  in  uraemia 
may  have  a  sluggish  reaction  to  light,  but  they  are  rarely 
unequal  or  irregular  Very  probably  examination  of  the 
fundus  will  show  retinitis,  haemorrhages,  and  arterio¬ 
sclerosis  of  the  retinal  arteries,  causing  thickening  of  the 
walls,  which  appear  like  silver  wires ;  consequently  the 
veins  as  they  pass  over  the  thickened  arteries  often  show 
a  kink.  The  patient  is  usually  over  50  years  of  age.  The 
cerebral  symptoms  are  often  characterized  by  a  pro¬ 
gressive  dementia  and  paralysis,  but  there  are  many  points 
of  difference,  both  in  the  mental  and  motor  symptoms. 
From  the  psychological  point  of  view,  the  dementia  of 
cerebral  arterio-sclerosis  is  a  partial,  unequal  loss  of 
mind.  The  patient  becomes  irritable,  suspicious,  and 
even  dangerous  to  himself  and  others  ;  there  is  exaggera¬ 
tion  of  emotivity,  and  various  psychopathic  reactions  com¬ 
plicate  tlie  intellectual  decadence ;  but,  unlike  general 


paralysis,  the  patient  retains  his  notions  of  personality  and 
the  faculty  of  auto-criticism,  and  is  therefore  more  or  less 
conscious  of  his  loss  of  memory  and  mental  enfeeblement. 
From  a  clinical  and  evolutional  point  of  view  the  dementia 
of  arterio-sclerosis  is  associated  with  varied  and  innu¬ 
merable  paralytic  symptoms  appearing  after  seizures  or 
in  sudden  attacks,  and  due  to  the  capricious,  random 
affection  of  the  different  arteries  of  the  brain  supply¬ 
ing  different  functional  territories.  The  arteries  may 
be  so  thickened  as  to  interfere  with  a  proper  supply  of 
blood  to  various  areas  of  the  brain,  or  they  may  become 
occluded  by  thrombosis,  in  which  case  disseminated  areas 
or  foci  of  inflammatory  softening  and  necrosis  may  result. 
The  symptoms  naturally  vary  according  to  the  seat  and 
extent  of  the  lesions.  When  the  anterior  cerebral  is 
affected  a  seizure  may  occur,  and,  owing  to  the  paracentral 
lobule  being  destroyed  on  one  or  both  sides,  a  leg  mono¬ 
plegia  or  paraplegia  may  result  accompanied  by  disturb¬ 
ance  of  spontaneous  psychic  activity  and  of  memory ;  in 
affection  of  the  middle  cerebral,  there  results  hemiplegia, 
aphasia,  apraxia,  paraphasia,  word  deafness,  word  blindness, 
and  dysarthria  ;  in  the  posterior  cerebral,  hemianopsy, 
psychical  blindness,  and  disturbances  of  topographic 
orientation.  If  symmetrical  areas  are  affected  by  arterial 
ischaemia,  or  the  projection  fibres  proceeding  from  those 
areas  in  the  internal  capsule  undergo  necrotic  softening, 
paralyses  of  a  pseudo  bulbar  nature  —  for  example, 
dysarthrias  and  difficulty  of  swallowing,  etc. — may  occur. 
One  fact  obtains  in  all  cases  :  it  is  a  parallelism  between 
the  depth  of  the  dementia  and  the  extent  and  degree  of 
destruction  of  the  cerebral  cortex.  Besides,  we  may  have 
other  less  serious  bodily  disturbances  resulting  from 
arterio-sclerosis  of  the  cerebral  vessels  which  might 
especially  be  thought  to  indicate  general  paralysis — namely, 
apoplectic  attacks  followed  by  hemiparesis,  dysarthria, 
difficulty  in  swallowing,  disorders  of  psycho-reflex  activity 
of  speech,  of  mimicry,  forms  .of  apraxia  and  asymboly 
combined  more  or  less  with  pareto-spastic  symptoms., 
The  character  of  the  physiognomy  in  the  case  of  organic 
dementia  differs  from  that  of  general  paralysis  by  the 
predominance  of  mimic  disturbance  over  intellectual 
deficiency.  In  the  former  disease  the  patient  shows  a 
marked  emotivity,  readily  bursting  into  tears  or  laughter, 
and  not  infrequently  there  is  facial  asymmetry  of 
spasmodic  or  paralytic  origin.  These  cases  of  arterio¬ 
sclerosis  producing  progressive  dementia,  paresis,  or 
paralysis  and  pseudo- bulbar  speech  troubles  are  sometimes 
erroneously  diagnosed  as  general  paralysis  of  the  insane, 
especially  when  accompanied  by  seizures,  mental  excite¬ 
ment,  or  depression  and  delusions.  I  have,  however, 
seen  typical  general  paralysis  accompanied  by  general 
arterio-sclerosis ;  but,  as  a  rule,  the  cerebral  arteries  in 
general  paralysis  are  not  thickened,  and  examination  of 
the  fundus  rarely  shows  any  noteworthy  changes  unless 
it  be  a  case  of  tabo-paralysis,  when  optic  atrophy  is  very 
frequently  discovered.  In  a  number  of  cases  which  I 
have  examined  of  arterio-sclerosis  I  have  found  multiple 
softenings  in  the  internal  capsule  and  basal  ganglia 
caused  by  disease  of  the  lenticulo-striate  arteries.  These 
lesions  account  for  the  emotivity,  mimic  disturbances, 
dysarthrias,  and  pseudo-bulbar  affections. 

Chronic  Alcoholism . 

Cases  of  chronic  alcoholism  in  which  there  is  a  history 
or  signs  of  syphilis  frequently  offer  many  difficulties  in  the 
matter  of  diagnosis.  They  do  so  for  many  reasons  :  first, 
because  many  paralytics  in  the  early  stages  of  the  disease 
take  to  drink.  The  symptoms  they  present  are  largely 
due  to  the  effects  of  the  intoxicant,  and  they  are  certified 
and  sent  to  the  asylum,  where  the  diagnosis  of  mania 
a  p'otu  is  made.  The  true  nature  of  such  a  case  declares 
itself  after  the  effects  of  the  alcohol  has  had  time  to  wear 
off.  I  once  saw  a  men  who  upon  admission  saw  black 
devils  come  and  perch  on  his  nose  and  fill  his  nostrils  with 
stinking  things.  He  had  been  drinking  heavily.  A  week 
later,  when  the  effects  of  the  alcohol  had  passed  off,  he 
had  a  marked  euphoria,  and  when  asked  whether  he  still 
saw  black  devils  that  came  and  perched  on  his  nose  he 
said  that  they  were  angels  with  wings  of  gold,  and  that 
they  put  sweet  perfumes  in  his  nostrils. 

Hallucinations,  especially  of  vision  and  of  a  terrifying 
nature,  are  common  in  alcoholism ;  they  are  not  common 
in  general  paralysis  uncomplicated  by  alcoholic  intoxica; 
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tion.  The  dementia  of  alcoholism  is  characterized  by 
the  predominance  of  the  moral  affective  defects  over 
the  intellectual,  by  a  degradation  of  the  ethical  sense, 
deterioration  of  will,  and  the  tendency  to  delusions  of 
persecution,  jealous  suspicion,  and  violent  motor  reactions, 
rendering  them  dangerous  to  themselves  and  others.  The 
psychic  activity  is  confused  rather  than  destroyed.  There 
is  deficiency  rather  than  absence  of  memory. 


Alcoholic  Polyneuritic  Psychosis  (Korsakow's  Disease). 

The  clinical  picture  of  a  severe  case  of  the  disease  is 
not  unlike  that  of  general  paralysis  in  its  final  stages. 
It  is  commoner  in  females  than  in  males.  The 
patient,  prostrate,  bedridden,  and  emaciated,  with  con¬ 
tracted  limbs  and  suffering  with  bedsores,  lies  oblivious 
to  her  surroundings ;  roused  to  reply  to  questions,  only 
incoherent  responses  are  obtained.  Such  a  condition  may 
well  be  termed  pseudo-general  paralysis.  Frequently 
a  definite  diagnosis  cannot  be  made  unless  the  case  be 
watched  ;  if  this  be  done,  occasionally  at  intervals  the  mind 
may  appear  to  be  relatively  clear  in  Korsakow’s  disease. 
The  definite  signs  and  symptoms  of  polyneuritis  may  be 
present.  When  the  symptoms  of  Korsakow’s  disease  are 
confined  to  loss  of  memory  and  mental  confusion  the 
diagnosis  is  more  difficult.  Auto-criticism  may  still  be 
present  in  a  patient  suffering  with  Korsakow’s  disease; 
consequently,  when  confronted  by  her  mental  short¬ 
comings  she  betrays  astonishment  and  even  a.  I  arm  in  her 
facial  expression.  The  general  paralytic,  having  lost  the 
faculty  of  auto-criticism,  is  self-satisfied,  and  the  expression 
is  one  of  foolish  contentment  or  of  apathetic  indifference. 
Loth  diseases  are  characterized  by  pseudo-reminiscence ; 
but  in  general  paralysis  there  is  fantastic  tabulation, 
whereas  in  Korsakow’s  disease  the  content  of  the  pseudo¬ 
reminiscence  is  more  or  less  of  a  probable  nature  and 
usually  related  to  some  past  experiences  in  the  patient’s 
life.  1  or  example,  a  woman  suffering  with  alcoholic 
dementia,  named  Gloster,  was  certified  as  suffering  from 
delusions  of  grandeur.  “  She  said  she  was  the  Duchess 
of  Gloster.  ’  After  she  had  been  in  the  asylum  some  time 
and  the  dementia  was  passing  off,  I  questioned  her  in 
reference  to  the  delusion  in  the  certificate.  She  stated : 

'  mY  husband  was  humpbacked ;  his  name  was  Gloster, 
and  his  pals  called  him  the  Duke  of  Gloster.  If  he  was 
the  duke,  surely  I  had  a  right  to  call  myself  the  duchess.” 
She  admitted  that  it  was  foolish  on  her  part  to  have  done  so. 
A  very  characteristic  delusion  of  this  disease  is  that  there  is  a 
baby  in  the  bed.  In  Korsakow’s  disease  there  is  complete  dis¬ 
orientation  ;  the  patient  has  no  idea  of  time  or  place  or  of 
the  identity  of  persons.  In  general  paralysis,  on  the  other 
hand,  there  is  incomplete  disorientation  ;  the  patient  still 
recognizes  familiar  surroundings  and  persons  with  whom 
she  is  habitually  brought  in  contact.  The  loss  of  memory 
and  receptivity  is  transient  or  temporary,  but  it  is  more 
complete  for  the  time  being  than  in  general  paralysis  ;  the 
amnesia  of .  general  paralysis  may  not  be  so  marked  at 
first,  but  it  is  progressive  and  continuous.  The  existence 
of  the  Argyll  Robertson  pupil  and  of  irregular,  unequal 
pupils  as  permanent  phenomena  would  decidedly  point  to 
general  paralysis  rather  than  Korsakow’s  disease.  The 
cerebrospinal  fluid  in  the  case  of  Korsakow’s  disease 
would  be  negative  as  regards  the  antibody  reaction  and 
lymphocytosis ;  therefore  in  all  doubtful  cases  lumbar 
puncture  should  be  performed  and  the  cerebro-spinal  fluid 
examined. 


Dementia  Praecox. 

The  age,  mode  of  onset,  and  evolution  of  this  disease  if 
t  a  on  general  paralysis,  except  in  the  juvenile  form 

in  80  per  cent,  of  the  cases  of  dementia  praecox  th( 
mental  symptoms  occur  before  the  age  of  25.  There  if 
usually  a  strong  hereditary  history  of  insanity,  and  nc 
instory  or  signs  of  congenital  syphilis.  General  paralysis 
is  a  disease  which  on  an  average  does  not  commence  until 
ten  years  after  infection ;  therefore  the  most  frequent 
period  for  general  paralysis  to  occur  is  not  adolescence, 
u  e  prime  of  life.  Occasionally,  however,  I  have  seen 
^  women  admitted  to  the  asylum  with  dementia 
y  %c a  in  whom  the  mental  affection  commenced  at 

ah"t *1  y  age-  In1uiry  iDt0  the  histOTy  often 

vpfn™  iji?  they  ,WTe  prostitutes  or  had  come  from  a 
e  uge  home,  or  a  history  of  congenital  syphilis  was  either 

thGa!,ff^r  r0ban  ?‘  1  Ilfmentia  is  not  the  earliest  sign  of 
this  affection,  but  hallucinations  and  fragmentary  delu¬ 


sions  ;  the  Argyll  Robertson  pupil  is  not  present,  the  pupils 
are  not  unequal,  and  as  a  rule  not  irregular.  If  there  is 
any  doubt,  the  diagnosis  can  at  once  be  settled  by 
examination  of  the  blood  and  cerebro-spinal  fluid  by  the 
Noguchi  and  Wassermann  methods,  and  by  cyto-diagnosis 
of  the  cerebro-spinal  fluid.  Twenty  successive  cases  of 
dementia  praecox  were  examined  by  Drs.  Harper  Smith 
and  Rae  Gibson  in  the  laboratory,  and  in  every  instance 
the  result  was  negative. 

Disseminated  Sclerosis. 

The  typical  insular  sclerosis  of  young  adults  should  not 
be  mistaken  either  for  general  paralysis  or  multiple 
syphilitic  brain  disease,  although  cases  of  multiple  focal 
patches  of  sclerosis,  the  result  of  syphilitic  arteritis, 
thrombosis  and  ischaemic  softening,  in  many  respects 
resemble  that  form  of  insular  sclerosis  the  cause  of  which 
is  at  present  unknown.  The  difference  in  the  clinical 
symptoms  and  the  evolution  of  the  disease  to  general 
paralysis  in  most  cases  suffice  for  a  differential  diagnosis  ; 
but  if  there  be  any  doubt,  examination  of  the  cerebro¬ 
spinal  fluid  and  blood  with  negative  results  will  serve  to 
exclude  general  paralysis.  I  have  occasionally  seen  cases 
of  multiple  syphilitic  focal  lesions,  the  result  of  syphilitic 
arteritis,  in  comparatively  young  women,  in  whom  there 
was  scanning  speech,  increased  deep  reflexes,  spastic 
limbs,  Babinski’s  sign,  and  nystagmus.  One  case  in 
particular  I  have  in  mind.  At  the  autopsy  I  found  an  old 
syphilitic  arteritis  with  a  focal  sclerosis  in  the  pons ;  there 
was  also  degeneration  of  the  ascending  and  descending 
long  tracts  of  the  cord.  The  patient  showed  no  signs  of 
syphilis  on  the  body,  but  she  may  have  had  it,  as  she  was 
unmarried,  and  yet  had  had  a  child.  It  is  probable  that 
such  a  case  might  have  given  the  serum  reaction,  and 
possibly  the  cerebro-spinal  fluid  also  would  have  yielded  a 
positive  result. 

Cerebral  Tumours. 

Cases  of  cerebral  tumour  without  motor  or  sensory  troubles 
are  not  infrequently  sent  to  asylums,  and,  according  to 
my  experience,  they  are  as  often  as  not  called  “general 
paralytics.”  Examination  of  the  fundi  in  most  cases 
would  have  revealed  optic  neuritis,  a  condition  never  found 
in  general  paralysis,  although  it  may  occur  in  syphilitic 
brain  disease ;  but  as  a  rule,  according  to  my  experience, 
syphilitic  gummata  and  syphilitic  meningitis  do  not 
produce  the  same  degree  of  swelling  of  the  disc  that  non- 
syphilitic  tumours  do  ;  very  much,  however,  depends  upon 
the  situation  and  the  rapidity  of  growth  of  the  tumour. 
Large  slow-growing  tumours  of  the  frontal  lobe  occurring 
in  men  at  the  prime  of  life  and  with  a  history  of  syphilis 
and  drink  may  be  especially  difficult  to  differentiate  from 
the  slow  demential  form  of  general  paralysis  ;  especially  is 
this  so  when  the  tumour  destroys  the  left  frontal  lobe  and 
irritates  the  adjacent  motor  cortex,  as  it  would  cause 
epileptiform  seizures  and  speech  affections  from  the  in¬ 
volvement  of  Broca’s  convolution.  I  have  recorded  a  case 
in  vol.  iii ,  Archives  of  Neurology,  of  such  a  nature,  in  which 
the  pupils  were  unequal,  there  was  no  optic  neuritis,  no 
vomiting,  no  severe  headache.  He  was  seen  later  by  Dr. 
Percy  Smith,  who  agreed  with  me  that  it  was  a  case  of 
general  paralysis ;  he  was  then  certified  and  sent  to  the 
asylum.  The  attendants  there  said  he  was  a  general  para¬ 
lytic,  but  not  an  ordinary  case.  Not  infrequently  tbe 
effect  of  treatment  by  mercury  injection  is  associated  with 
diminution  of  the  swelling  of  the  discs,  and  even  when  there 
is  no  history  of  syphilis  this  result  would  point  to  its 
being  the  probable  cause.  I  recently  saw  a  woman  in  one  of 
the  London  County  Asylums,  and  had  her  transferred  to 
Charing  Cross  Hospital.  Mr.  Collins  found  five  diopters  of 
swelling  in  each  disc.  After  a  course  of  mercurial  treat¬ 
ment  the  swelling  went  down  rapidly  to  two  diopters,  and 
from  being  unable  to  read  large  print,  she  could  read  quite 
small,  the  headache  ceased,  and  the  vomiting  no  longer 
occurred.  The  cerebro-spinal  fluid  of  this  case  did  not  give 
the  Wassermann  reaction,  although  it  contained  a  con¬ 
siderable  excess  of  lymphocytes;  but  then  we  know  that 
in  only  about  25  per  cent,  of  cases  of  syphilitic  brain 
disease  does  the  cerebro-spinal  fluid  give  a  positive  anti¬ 
body  result.  Lymphocytosis  by  itself  is  not  sufficient 
evidence  to  prove  that  the  disease  is  syphilitic,  but  the 
result  of  treatment  combined  with  this  makes  it  fairly 
certain  that  it  was  a  syphilitic  gumma  that  caused  the 
symptoms  in  this  case.  When  a  gumma  has  gone  on  to 
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the  later  stages  of  necrobiosis  and  formation  of  dense  scar 
tissue,  as  not  infrequently  happens  in  syphilitic  neoplasms 
of  the  brain,  the  chances  of  successful  treatment  by 
mercury  and  iodide  of  potassium  are  more  improbable. 

If  epileptiform  convulsions  or  epilepsy  have  become  estab¬ 
lished,  it  is  no  proof,  therefore,  that  it  is  not  syphilitic 
because  the  fits  do  not  cease  after  administration  of  anti¬ 
syphilitic  remedies.  I  have  seen  quite  a  number  of  such 
cases  which  have  been  treated  efficiently  with  anti¬ 
syphilitic  remedies  in  which  the  fits  continued,  and  which 
at  post-mortem  examination  still  showed  an  old  caseous 
focus  commingled  and  surrounded  with  dense  scar  tissue ; 
consequently  the  treatment  failed  to  produce  resolution, 
and  the  symptoms  of  irritation  had  continued.  The  early 
diagnosis  of  a'  syphilitic  gumma  is  therefore  of  great 
importance  for  successful  treatment.  A  gummatous  pachy¬ 
meningitis  giving  rise  to  headache  and  pain  on  pressure, 
but  without  the  general  signs  of  increased  intracranial 
pressure — namely,  optic  neuritis  and  vomiting — may  occur. 

I  have  seen  such  cases  with  localizing  symptoms,  and  one 
which  I  diagnosed  during  life  in  Hanwell  Asylum  was  of 
interest,  inasmuch  as  it  failed  to  yield  to  antisyphilitic 
remedies,  but  had  it  been  transferred  to  the  hospital  it 
could  have  been  treated  surgically  with  almost  certain 
success.  (See  Archives  of 
Neurology  and  Psychiatry , 
vol.  iv.) 

General  Paralysis. 

It  will  be  gathered  that 
my  object  hitherto  has 
been  mainly  to  exclude 
from  the  diagnosis  general 
paralysis,  but  in  doing  so  I 
have  alluded  to  most  of  the 
mental  and  bodily  sym¬ 
ptoms  of  this  disease. 

Although  grandiose  delu¬ 
sions  are  very  common  in 
general  paralysis,  and  occur 
in  the  majority  of  the  cases, 
sometimes  indeed  persist¬ 
ing  from  the  earliest  period 
when  the  disease  is  dia¬ 
gnosed  until  the  fatal  ter¬ 
mination,  yet  some  cases 
of  paralysis  are  associated 
with  marked  mental  de¬ 
pression  and  hypochondria¬ 
sis,  while  others  are  charac¬ 
terized  simply  by  a  pro¬ 
gressive  paretic  dementia. 

Sir  Alex.  Morison,  in  his 
Physiognomy  of  Mental 
Diseases  (1840)  gives  a  very  good  clinical  account  of 
general  paralysis,  and  remarks  that  Drs.  Calmeil  and 
Esquirol  (he  should  have  added  Bayle)  had  given  the 
disease  the  name  of  “  general  paralysis  of  the  insane,” 
but  by  the  regulations  of  Bethlem  Hospital  cases  of 
this  description  for  upwards  of  fifty  years  have  been 
excluded ;  nevertheless,  patients  in  the  early  stage  of 
the  disorder,  have  been  frequently  admitted,  and  have 
undergone  treatment  for  a  limited  time,  so  it  is  well  known 
there.  Thus  he  says : 

When  a  patient  is  brought  to  the  hospital  expressing  ideas 
of  high  rank  or  expectations,  great  abilities,  extensive  posses¬ 
sions  or  much  wealth,  particularly  in  articles  of  gold,  with 
impaired  memory  and  weak  volition,  or  what  may  be  termed 
infirmity  of  purpose,  and  at  the  same  time  has  a  slight  difficulty 
and  hesitation  in  speech,  and  an  unsteady  and  tottering  gait  in 
walking,  it  is  concluded  that  he  labours  under  this  formidable 
disorder  in  its  early  stages,  and  that  there  is  little  or  no  chance 
of  his  recovery. 

Sir  A.  Morison,  it  may  be  remarked,  was  attached  to 
Bethlem,  and  must  have  been  aware  of  Haslam’s 
description.  But  long  before  Haslam  had  differentiated 
this  form  of  paralytic  insanity,  the  keen  observation  of 
Hogarth  had  depicted  inimitably  some  of  its  most 
characteristic  symptoms  in  a  scene  in  Bedlam  of  the 
Rake’s  Progress,  1735.  I  here  reproduce  two  drawings 
(taken  from  this  scene)  from  Morison’s  Physiognomy  of 
Insanity,  with  the  explanation,  p.  279 : 

Upon  these  portraits  Gilpin  observes  that  the  self-satisfaction 
and  conviction  of  him  who  has  discovered  the  longitude  and 


the  mock  majesty  of  the  monarch  are  admirable ;  the  latter 
deems  himself  worthy  of  a  crown,  and  sits  in  an  attitude  of 
great  pomp,  viewing  his  wooden  sceptre  and  wearing  his  paper 
crown  with  as  much  conviction  of  bis  dignity  as  any  monarch 
in  Europe.  The  mind  of  the  other  seems  lost  in  thought,  and 
Hogarth’s  peculiar  genius  appears  in  his  having  the  geographer 
whose  element  is  ranging  the  wide  world  closely  mewed  up  in 
a  corner. 

WThat  better  example  could  one  have  of  the  loss  of 
autocriticism  to  which  I  have  referred  so  often  as  being 
so  significant  of  paretic  dementia?  (See  illustration.) 

There  are  many  types  of  general  paralysis ;  but  there 
are  a  few  phenomena  which  are  seldom  or  never  absent : 

(1)  progressive  dementia  affecting  the  mind  in  its  totality 
usually  accompanied  by  elation,  motor  activity  and 
grandiose  delusions,  sometimes  by  depression,  motor  in¬ 
activity  and  hypochondriacal  or  persecutory  delusions; 

(2)  pupillary  affection — the  pupils  may  be  unequal,  they 
are  generally  irregular  and  react  sluggishly  or  not  at  all  to 
light,  but  react  to  accommodation  ;  (3)  progressive  paresis 
with  tremor,  especially  affecting  the  tongue  and  face 
muscles ;  (4)  hesitant,  tremulous,  slurred  speech  with 
elision  of  syllables;  (5)  similar  affection  of  the  hand¬ 
writing.  and  often  even  in  the  early  stage  of  the  disease, 
the  subject  matter  denoting  dementia  and  delusions  com¬ 
bined  with  the  tremor,  the 
elision  or  repetition  of 
letters  and  syllables,  suffice 
for  a  diagnosis;  (6)  altered 
knee-jerks  generally  exag¬ 
gerated,  sometimes  absent 
on  one  side,  or  on  both 
sides  without  Babinski’s 
sign  or  ankle  clonus.  When 
the  above  symptoms  are 
present  there  is  little 
difficulty  in  diagnosis,  but 
in  the  earliest  pro¬ 
dromal  stage,  sometimes 
termed  “  the  medico¬ 
legal,”  there  may  be  con¬ 
siderable  difficulty  in  form¬ 
ing  an  opinion,  and  the 
most  experienced  authori¬ 
ties  make  mistakes.  I 
shall,  therefore,  only  point 
out  some  of  the  manifesta¬ 
tions  of  this  early  prodromal 
period.  A  modification  of 
character  and  conduct 
occurs,  the  patient  may 
become  depressed,  irritable, 
ill-tempered,  preoccupied, 
moping,  and  hypochon¬ 
driacal  ;  or  he  may  become 

unusually  restless,  active,  and  excitable,  full  of  new  ideas 
and  schemes,  neglecting  his  business,  profession,  and 
family;  he  may  launch  into  speculations,  purchase  goods 
for  which  he  has  no  use,  or  he  may  give  himself  up  to 
immorality,  and  even  depravity.  At  this  period  alcoholic 
abuse  is  very  frequent ;  hence  at  the  commencement  of 
paretic  dementia  toxic  disturbances  frequently  complicate 
the  clinical  picture,  making  the  diagnosis  more  difficult. 
A  hyperaesthesia  sexualis  is  frequent,  and  the  in¬ 
creased  sexual  desire,  with  impairment  or.  loss  of 
function,  may  lead  to  criminal  acts  which  may 
bring  him  into  the  police  courts.  In  this  medico¬ 
legal  period  he  may  get  into  the  police  courts 
for  acts  of  drunkenness,  theft,  attempted  suicide, 
manslaughter,  or  homicide.  The  loss  of  control  and 
impulsiveness  is  in  a  large  number  of  cases  aggravated  by 
alcohol,  so  that  he  becomes  a  danger  to  himself  and  others  ; 
yet  it  is  not  uncommon  at  this  period  to  find  that  the 
patient  is  not  unconscious  of  his  morbid  state,  and  it  may 
be  very  difficult  to  certify  him,  as  he  may  apprehend  the 
object  of  your  visit  and  take  care  not  to  give  himself  away. 
As  a  rule,  however,  even  in  the  early  stage,  he  is  not 
critical  of  his  own  conduct  and  behaviour;  moreover, 
grandiose  ideas  are  often  easily  revealed  by  suggestion; 
moral  optimism  and  approval  is  frequent. 

The  most  important  somatic  disturbances  in  the  pro¬ 
dromal  stage  are  apoplectiform,  epileptiform,  and  congestive 
seizures.  I  have  known  many  cases  in  which  such  attacks 
have  preceded  years  the  definite  signs  of  dementia.  The^e 
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attacks  may  be  followed  by  transitory  paralysis  in  he 
form  of  aphasia,  hemiplegia,  monoplegia,  etc. 

It  is  in  cases  of  doubtful  diagnosis  that  the  pathologist 
can  afford  help  by  the  employment  of  methods  of  examina¬ 
tion  of  the  blojd  and  cerebro-spinal  fluid,  to  which  I  fully 
referred  in  the  Morison  Lectures,  but  which  I  will  briefly 
note  again,  for  since  I  gave  the  lectures  I  have  found 
these  methods  of  great  use  in  the  diagnosis  of  several  early 
doubtful  cases  of  general  paralysis. 

Examination  of  the  Cerebro-spinal  Fluid. 

The  W asserm ann-Neiss er - Brii c  It  Method . 

This  test  may  be  carried  out  in  the  following  manner. 
It  is  necessary  first  to  immunize  an  animal  against  the 
blood  corpuscles  of  some  other  animal — for  example,  by 
injecting  the  blood  corpuscles  of  an  ox  into  the  circulation 
of  a  rabbit.  After  several  injections  the  blood  serum  of 
the  rabbit  becomes  haemolytic  to  the  blood  corpuscles  of 
the  ox  by  virtue  of  the  presence  in  the  serum  of  an 
immune  body  plus  the  normal  complement  or  cytase. 
The  latter  is  removed  from  the  serum  after  withdrawal 
from  the  rabbit  by  heating  to  56°  C.  for  thirty  minutes. 
There  is  then  left  in  the  rabbit’s  serum  the  immune  body, 
which  by  itself  will  not  dissolve  the  red  blood  corpuscles 
of  the  ox.  The  addition,  however,  of  a  small  amount  of 
guinea-pig  serum  which  contains  complement  will  at  once 
restore  its  haemolytic  properties. 

The  actual  experiment  consists  in  mixing  the  serum  or 
cerebro-spinal  fluid  to  be  examined  in  varying  dilutions 
with  a  watery  or  alcoholic  solution  of  the  liver  of  a 
syphilitic  fetus  ;  a  small  amount  of  the  serum  of  a 
guinea-pig  is  added,  and  the  bulk  made  up  to  a  constant 
volume  (about  2  c.cm.)  with  saline  solution.  The  series 
of  tubes  containing  these  mixed  solutions  are  placed  in  an 
incubator  at  37°  C.  for  one  hour,  and  then  the  sensitized 
corpuscles  are  added.  By  sensitized  corpuscles  I  mean 
the  washed  corpuscles  of  the  ox  to  which  has  been  added 
the  heated  rabbit’s  serum.  The  mixtures  are  again  placed 
in  an  incubator  for  two  hours  at  37°  C.,  then  removed  and 
placed  on  ice  overnight.  The  next  morning  the  amount 
of  haemolysis  in  each  tube  can  be  estimated.  If,  on  the 
one  hand,  antigen  (contained  in  the  extract  of  the  syphilitic 
liver)  and  antibody  (in  the  serum  or  cerebro-spinal  fluid) 
have  been  present  they  have  united  with  the  complement 
(provided  by  the  guinea-pig  serum),  and  no  solution  of  the 
corpuscles  will  have  taken  place,  because  the  comple¬ 
ment  has  been  fixed  before  the  addition  of  the  sensitized 
corpuscles.  If,  on  the  other  hand,  the  antibody  was  not 
present  in  the  serum  or  cerebro-spinal  fluid,  then  the  com¬ 
plement  in  the  guinea-pig  serum  has  remained  free  to  act 
on  the  sensitized  corpuscles,  and  to  lead  to  their  solution 
(haemolysis).  A  control  experiment  using  normal  serum 
or  cerebro-spinal  fluid — namely,  one  which  contains  no 
antibody — must  be  made  at  the  same  time. 

In  order  to  make  the  antigen  test,  the  blood  serum  or 
cerebro-spinal  fluid  is  used  in  place  of  the  syphilitic  liver 
extract,  and  tested  in  varying  dilutions  against  a  serum  or 
cerebro-spinal  fluid  which  has  previously  been  proved  to 
contain  antibody  in  known  amount. 

The  Noguchi  Method. 

A  simple  method  introduced  by  Noguchi  consists  in 
boiling  two  parts  of  the  cerebro-spinal  fluid  with  five  parts 
of  a  10  per  cent,  solution  of  butyric  acid  in  saline  solution 
for  a  few  seconds  and  then  adding  one  part  of  a  normal 
sodium  hydrate  solution  and  again  boiling  briefly.  A 
flocculent  or  granular  precipitate  is  obtained  on  standing 
in  parasyphilitic  affections,  due  to  the  presence  of  a 
globulin.  The  test  is  useful  in  distinguishing  general 
paralysis  from  other  forms  of  insanity  not  associated  with 
meningo-encephalitis. 

Cyto-diagnosis , 

The  number  of  leucocytes  present  in  the  cerebro-spinal 
fluid  may  be  estimated  approximately  by  the  following 
methods : 

1.  A  drop  of  the  fluid  which  has  been  previously  well 
shaken  is  placed  in  the  chamber  of  a  Thoma-Zeiss  liaema- 
cytometer  and  the  cells  allowed  to  settle.  The  number  of 
cells  lying  over  the  400  squares  of  the  chamber  multiplied 
by  10  will  give  the  number  of  leucocytes  in  1  c.mm.  of  the 
fluid. 

2,  The  cerebro-spinal  fluid  is  centrifuged  and  the  super¬ 
natant  fluid  poured  off.  The  residue  is  removed  in  a 


capillary  pipette,  blown  on  to  a  slide  and  allowed  to  dry. 
Stained  with  Leishman  or  Jenner’s  stain  the  residue  from 
a  normal  cerebro-spinal  fluid  will  show  at  the  most  only 
two  or  three  lymphocytes  in  the  field  with  a  magnification 
of  400  diameters,  whereas  in  progressive  parasyphilitic 
affections  the  lymphocytes  are  markedly  increased  in 
number. 
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Gentlemen,— I  am  very  pleased  to  have  this  opportunity 
of  addressing  you  on  a  subject  that  has  afforded  me  the 
greatest  interest,  as  I  am  most  anxious  to  have  the  benefit 
of  your  opinion  upon  it,  knowing  that  you  will  consider  it 
with  an  open  mind.  I  hope,  however,  that  some  of  what 
I  have  written  about  it  may  not  be  completely  unknown 
to  you,  and  that  it  has  possibly  already  received  your 
attention  and  kindly  criticism.  Chronic  intestinal  stasis 
comprises  the  conditions  arising  in  consequence  of  the 
progressive  development  of  an  imperfect  or  delayed  func¬ 
tioning  of  the  gastro- intestinal  tract.  While  constipation  is 
the  most  frequent  objective  evidence  of  unsatisfactory 
drainage  associated  with  chronic  intestinal  stasis,  it 
happens  not  uncommonly  that  there  may  be  a  daily 
evacuation.  In  some  cases  the  motions  may  be  abnor¬ 
mally  frequent  and  loose.  Therefore  the  character  and 
frequency  of  the  evacuations  are  by  no  means  constant  in 
this  condition. 

Pathology. 

I  will  endeavour  to  describe  what  I  consider  to  be  its 
pathology. 

1. 

In  the  first  place  there  is  the  dilatation  and  extension 
of  the  caecum  into  the  true  pelvis,  associated  with  the 
development  of  retaining  bands  or  mesenteries  between 
its  outer  aspect  and  the  adjacent  peritoneum  lining  the 
abdominal  wall.  The  caecum  may  become  so  distended 
that,  after  occupying  the  true  pelvis,  it  ascends  upwards 
from  it. 

2. 

Secondly,  there  is  the  fixation  of  the  appendix  by 
retaining  bands  continuous  with  those  holding  up  the 
caecum,  and  securing  the  appendix  usually  about  its 
centre,  sometimes  by  separate  bands,  and  at  other  times 
by  a  band  blended  with  the  normal  mesentery  of  the 
appendix.  This  band  is  continued  by  the  proximal 
portion  of  the  appendix,  and  forms  together  with  it  a 
retaining  support  helping  to  hold  up  the  caecum,  and 
oppose  its  descent  from  its  normal  position. 

The  drag  exerted  upon  the  caecum,  upon  the  proximal 
part  of  the  appendix,  and  upon  its  retaining  band  of  peri¬ 
toneum,  produces  a  kinking  of  the  lumen  of  the  appendix 
at  its  point  of  fixation,  since  the  distal  portion  of  this 
structure  is  necessarily  tilted  abruptly  upon  its  proximal 
segment.  The  degree  and  chronicity  of  this  occlusion 
produce  varying  results,  all  of  which  are  grouped  under 
the  heading  of  “appendicitis.”  The  point  of  the  abdo¬ 
minal  wall  to  which  the  appendix  becomes  secured  varies 
within  wide  limits,  but  it  is  usually  anchored  to  the  iliac 
fossa.  If,  however,  it  is  fixed  to  the  posterior  wall  or 
floor  of  the  true  pelvis,  the  appendix  in  the  female  finds 
itself  in  dangerous  proximity  to  the  right  ovary  which  .  is 
affected  by  any  inflammatory  change  in  the  appendix, 
while  during  menstruation  the  engorgement  of  the  ovary 
and  adjacent  structures  accentuates  any  trouble  in  the 
appendix. 

Though  surgeons  refuse  to  recognize  the  causation  of 
these  bands  obstructing  the  appendix,  they  know  that 
adhesions  exist  about  it  very  constantly,  and  they  .  are 
always  very  ready  to  avail  themselves  of  these  adhesions 
as  an  excuse  for  removing  the  appendix  when  they  have 
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opened  the  abdomen  on  a  wrong  diagnosis  of  disease  in 
some  other  organ,  such  as  stone  in  the  gall  bladder, 
duodenal  ulcer,  stone  in  the  kidney  or  ureter,  etc.  At  the 
operation,  when  the  incorrectness  of  the  diagnosis  is  plain 
to  all,  they  satisfy  their  own  conscience,  the  medical 
attendant,  and  the  patient  and  his  friends  by  removing  an 
appendix  anchored  in  the  manner  I  have  described. 

3. 

The  ascending  colon  is  anchored  to  the  peritoneum 
lining  the  abdominal  wall  external  to  it  by  similar  bands, 
while  the  hepatic  flexure  is  drawn  upwards  and  outwards 
to  an  abnormally  high  level  by  the  presence  of  bands  of 
peritoneum  of  considerable  density. 

4. 

The  transverse  colon  forms  a  loop  the  convexity  of 
which  reaches  in  some  cases  into  the  pelvis,  where  it 
struggles  with  the  caecum  for  priority  of  occupation. 

Bands  of  peritoneum  bind  the  convexity  of  the  trans¬ 
verse  colon  to  the  adjacent  ascending  and  descending 
segments  of  the  colon.  Above  these  viscera  are  bound 
directly  together  by  newly-developed  adhesions,  but  below 
ihey  are  connected  by  an  acquired  mesentery. 

5. 

The  splenic  flexure  and  descending  colon  present 
.changes  similar  to  those  described  on  the  right  side. 

In°the  large  bowel  generally  the  strain  exerted  by  re¬ 
straining  bands  may  so  control  it  as  to  reduce  its  lumen 
very  materially  at  one  or  more  points. 

6. 

The  changes  in  the  sigmoid  are  perhaps  the  most 
striking  and  obvious.  They  arise  in  precisely  the  same 
manner  as  those  already  described.  Nature  makes  an 
■effort  to  convert  the  mobile  loop  which  would  attempt  to 
occupy  the  pelvis  into  a  narrow  fixed  straight  tube 
connecting  the  descending  colon  and  rectum. 

This  is  effected  by  the  development  of  little  bands  which 
pick  up  the  outer  aspect  of  the  meso-sigmoid  and  secure  it 
to  the  adjacent  peritoneum.  This  process  continues  till  a 
proportion  of  the  outer  wall  of  the  sigmoid  itself  is  secured 
to  the  iliac  fossa,  and  the  tube  is  rendered  fixed  and 
straight,  ail  evidence  of  the  original  loop  having  disap¬ 
peared.  This  ideal  condition  does  not  always  exist,  since 
the  bulk  of  the  mesentery  may  not  have  been  grasped 
securely  by  the  newly -developed  adhesions  before  the  ends 
of  the  loop  have  been  secured  and  approximated  by  them. 
Consequently  a  very  considerable  dilatation  of  the  sigmoid 
results,  and  when  it  is  completely  obstructed  it  is  called  a 
volvulus. 

The  fixation  of  the  sigmoid  by  these  acquired  adhesions 
may  be  irregular,  and  obstruction  may  occur  at  one  or  more 
points  in  its  length. 

Unfortunately  for  the  left  ovary  it  lies  in  immediate 
relationship  with  the  meso-sigmoid,  and  it  very  frequently 
indeed  becomes  involved  and  fixed  in  the  acquired 
adhesions.  In  some  cases  it  appears  as  if  the  ovary  is 
merely  anchored  to  the  contracting  meso-sigmoid  by  adhe¬ 
sions,  while  in  others  the  ovary  may  be  completely 
surrounded  by  and  included  in  the  altered  meso-sigmoid. 

7. 

The  fixation  of  the  left  ovary  is  very  detrimental  to 
that  structure  since  it  is  followed  sooner  or  later  by  a 
cystic  change  in  that  organ.  In  some  cases  the  ovary 
may  be  infected  with  a  chronic  inflammation,  or  suppura¬ 
tion  may  result  in  it  necessitating  its  removal.  Very 
rarely  the  sigmoid  may  be  so  much  involved  by  the 
process  that  it  may  be  necessary  to  resect  a  portion  of  it 
also. 

The  cystic  ovary,  completely  surrounded  by  the  ad¬ 
hesions,  may  after  a  time  again  become  mobile  in  a  cavity 
developed  in  them  and  later  may  escape  from  it.  It  then 
ceases  to  have  any  apparent  connexion  with  the  adhesions 
in  which  it  was  embedded  except  in  so  far  as  the  associa¬ 
tion  of  an  anchored  sigmoid  and  a  cystic  ovary  is  observed 
to  exist. 

8. 

The  ileum  is  very  thin-walled  and  flaccid.  If  its 
termination  is  drawn  upwards  so  as  to  expose  the  under 
surface  of  its  mesentery  the  peritoneum  forming  its 


posterior  surface  is  picked  up  in  puckers  precisely  like 
the  meso-sigmoid  but  not  so  effectually.  This  is  clearly 
with  the  object  of  helping  to  support  the  loaded  caecum 
and  oppose  its  displacement. 

9. 

The  stomach  is  dragged  downwards  by  the  pull 
exerted  upon  its  convexity  by  the  depressed  transverse 
colon,  while  the  pylorus  and  first  portion  of  the  duodenum 
are  bound  to  the  under  surface  of  the  liver  and.  often  to 
the  cystic  duct  and  gall  bladder.  The  stomach  is  dilated 
apparently  because  of  the  kink  effected  at  the  exit  by  the 
downward  drag  on  the  convexity  of  the  stomach  and  the 
resistance  offered  by  the  adhesions  binding  the  pylorus 
and  duodenum  to  the  liver. 

Owing  to  the  very  different  construction  and  mechanics 
of  the  abdomen  and  of  the  viscera  in  the  sexes  the  mode 
of  anchoring  of  the  pylorus  and  duodenum  differs  some¬ 
what.  1  believe  that  this  variation  is  responsible  for  the 
greater  frequency  of  duodenal  ulcer  in  the  male  and  of 
gastric  ulcer  in  tiie  female. 

The  posterior  surface  of  the  stomach  is  not  infrequently 
adherent  to  the  peritoneum  covering  the  pancreas,  etc. 

10. 

The  gall  bladder  is  generally  full  of  bile,  and  gall 
stones  are  not  infrequently  present.  The  development  of 
gall  stones  may  be  consequent  on  the  stagnation  of  bile  in 
the  »all  bladder  whose  evacuation  is  impaired  by  the  drag 
upon  it  or  upon  its  duct  by  the  anchored  duodenum  and 
pylorus  and  by  the  prolapse  of  the  liver,  itself.  omen 
being  much  more  frequently  affected  by  intestinal  stasis 
than  men  suffer  more  often  from  gall  stones.  It  is  a  note¬ 
worthy  fact  that,  while  gall  stones  do  not  form  in  cases  of 
intestinal  stasis  in  which  loss  of  flesh  results  at  an  early 
period  of  life  from  toxic  absorption,  they  do  so  very  readily 
in  stout  women  in  whom  intestinal  stasis  develops  in  a 
marked  degree  comparatively  late  in  life. 

11. 

The  breasts  show  changes  which  vary  from  a  recur¬ 
ring  mastitis  affecting  the  upper  and  outer  segments 
of  the  breasts,  and  especially  of  the  left,  to  a  definite 
cystic  degeneration  involving  the  whole  of  both  breasts. 
Those  degenerated  breasts  are  very  susceptible  to  the 
development  of  malignant  disease. 


The  kidneys  are  mobile. 


There  is  very  little  fat. 


12. 


13. 

14. 


The  skin  is  stained  and  inelastic. 

15. 

Respiration  is  chiefly  diaphragmatic. 

16. 

The  circulation  is  bad,  as  evidenced  by  the  coldness 
of  the  extremities. 

17. 

The  muscles  are  very  friable  and  small  in  bulk. 

Symptoms. 

The  symptoms  produced  by  this  condition  of  things  are 
due  in  part  to  the  interference,  in  the  normal  functioning 
and  is  expressed  by  pain,  and  in  part  to  the  absorption  of 

poisonous  material,  and  is  evidenced  as  toxaemia.  . 

While  toxic  symptoms  may  exist  without  pain,  pain  has 
always  associated  with  it  definite  evidence  of  auto- intoxi¬ 
cation.  I  would  just  mention  that  many  of  the  objective 
evidences  of  auto-intoxication,  such  as  pigmentation  of  the 
skin  and  bad-smelling  perspiration,  are  much  influenced 
by  the  colour  of  the  hair.  In  light  haired  people  a  very 
advanced  condition  of  poisoning  may  exist  without  the 
presence  of  these  symptoms,  while  in  dark-haired  people 
these  evidences  appear  at  an  early  period. 

Pain  is  due  apparently  to  the  distension  of  a  portion  of 
the  bowel  with  faecal  contents  and  their  gaseous  products 
or  by  the  passage  of  faecal  material  through  it.  1 01 
instance,  the  distension  of  the  caecum  is  a  frequent  and 
distressing  symptom. 
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Pain  about  the  hepatic  and  splenic  flexures,  both  in 
front  and  behind,  results  from  the  obstruction  which 
exists  at  those  points  and  from  the  drag  or  strain  upon  the 
retaining  bands  by  the  loaded  bowel  in  the  erect  posture 
of  the  trunk. 

Pain  in  the  sigmoid  segment  may  be  due  to  the  difficulty 
in  forcing  the  contents  through  a  fixed,  straight  tube  of 
diminished  calibre,  length,  and  elasticity  whose  mucous 
membrane  may  be  gorged,  inflamed,  or  even  ulcerated,  or 
to  the  distension  of  a  loop  or  loops  placed  at  a  mechanical 
disadvantage  by  irregular  anchoring  by  adhesions.  Pain 
also  results  from  the  distension  of  the  stomach,  and  also  of 
the  small  bowel  because  of  its  delayed  functioning. 

Pain  in  the  fixed  left  ovary  is  frequently  a  distressing 
symptom,  especially  at  the  periods.  The  fixation  of  this 
irritated  organ  renders  it  very  tender  on  pressure,  espe¬ 
cially  if  examined  bimanually,  since  it  cannot  readily 
avoid  the  pressure  of  the  fingers  as  does  a  mobile  ovary. 
Apart  from  this,  there  are  the  mechanical  symptoms  which 
ensue  from  the  progressive  development  of  the  cystic 
condition  of  the  ovary,  which  is  now  found  to  be  more 
frequently  malignant  in  structure  than  was  supposed. 

Degenerative  cystic  changes  in  the  breast  are  very 
commonly  present  in  a  varying  degree  in  certain  cases 
of  chronic  intestinal  stasis.  This  change  is  usually  first 
observed  in  the  upper  and  outer  segment  of  the  left 
breast,  and  later  in  the  corresponding  area  of  the  right 
breast. 

In  the  young  unmarried  woman  chronic  mastitis  which 
is  accentuated  at  the  periods  is  very  common.  It  affects 
the  same  areas  of  the  breasts  as  does  the  cystic  change 
which  appears  later.  In  a  number  of  patients  on  whom 
I  have  operated  for  chronic  intestinal  stasis  one  or  both 
breasts  had  been  removed  for  cystic  degeneration.  This 
condition  has  been  called  Schimulbusch’s  disease.  I  have 
been  much  struck  by  the  fact  that  these  degenerative 
conditions  do  not  arise  in  the  breasts  of  women  having 
regular  intercourse,  however  toxic  they  may  be,  while 
they  develop  very  rapidly  on  its  cessation.  Howt  far  the 
mechanical  impairment  of  the  sexual  apparatus  here 
referred  to  is  responsible  for  the  loss  of  sexual  appetite 
which  is  a  very  marked  feature  in  these  women,  and  how 
far  it  is  consequent  on  the  associated  toxaemia,  is  a  matter 
of  question.  In  any  case  it  is  much  influenced  for  good 
by  the  cessation  of  the  auto  intoxication  following  on  some 
satisfactory  treatment  of  the  defective  intestinal  drainage. 

It  is  not  improbable  that  the  more  frequent  presence  of 
cystic  change  in  the  left  breast  results  from  the  fact  that 
the  left  ovary  is  damaged  and  rendered  cystic  very  much 
more  often  than  the  right,  owing  to  its  fixation  by  or 
inclusion  in  the  bands  which  obliterate  the  meso-sigmoid 
and  shorten  and  straighten  the  sigmoid. 

The  pain  due  to  movable  kidneys,  gall  stones,  gastric 
and  duodenal  ulcers,  pancreatitis,  renal  conditions  due  to 
the  narrowing  of  the  right  ureter  by  the  band  retaining 
the  appendix  or  by  suppuration  about  the  appendix] 
uterine  versions  and  flexions,  and  to  many  other  condi¬ 
tions,  which  I  believe  are  all  effects  of  chronic  intestinal 
stasis,  are  fairly  characteristic. 

It  is  difficult  to  separate  abruptly  the  symptoms  that  are 
brought  about  mechanically  from  intestinal  stasis  from 
those  which  result  from  the  consequent  auto-intoxication, 
since  many  are  due  to  both. 

Here  I  would  like  to  call  attention  particularly  to  the 
work  of  Dr.  Victor  Vaughan  and  Miss  Wheeler  On  the 
Effects  of  Egg  White  audits  Split  Froducts  on  Animals, 
and  of  Dr.  Turck  On  Experimental  Studies  on  Bound 
TJlcer  of  the  Stomach  and  Duodenum.  I  can  do  no  more 
than  refer  to  them  here,  but  their  importance  in  reference 
to  intestinal  stasis  is  obviously  very  great  indeed. 

The  chief  toxic  symptoms  are  headache,  a  feeling  of 
mental  and  physical  lassitude,  an  inability  to  perform  the 
ordinary  duties  of  life,  mental  misery  and  distress,  nerve 
symptoms  as  migraine,  etc.,  which  are  comprised  usually 
under  the  term  of  biliousness,  and  a  want  of  control  over 
the  temper  which  renders  these  patients  unhappy  and 
unpleasant  companions. 

The  symptoms  for  which  the  patient  seeks  relief  at  the 
hands  of  the  surgeon  vary  materially  with  the  position 
and  occupation  of  the  sufferer.  While  the  unfortunate 
governess  or  domestic  servant  will  struggle  on  until 
complete  physical  disability  renders  her  incapable  of  per¬ 
forming  her  duties,  the  woman  who  has  not  to  earn  her 


living  calls  attention  rather  to  the  mental  distress  from 
which  she  suffers.  For  this  reason  the  patient  in  good 
circumstances  receives  attention  at  a  much  earlier  stage  in 
the  disease  than  the  poor  worker,  and  either  requires  a 
less  extensive  operation,  or  benefits  much  more  from  a 
serious  one.  Too  frequently  the  poorer  patient  has 
reached  a  stage  in  which  operative  procedures,  however 
extensive,  afford  only  temporary  benefit,  since  the  disten¬ 
sion  of  the  small  intestine,  having  reached  a  certain 
limit,  is  liable  to  return  and  progress  after  an  interval,  and 
there  is  associated  with  this  distension  pain  for  which  very? 
little  relief  can  be  afforded. 

Of  the  many  cases  of  chronic  intestinal  stasis  in  private 
practice  which  called  for  operative  interference,  in. 
nine  only  have  I  removed  the  large  bowel.  Of  these- 
one  died,  and  that  accidentally,  from  the  bursting  of  a, 
small  deep-seated  stitch  abscess  into  the  general  cavity. 
Of  the  larger  number  of  private  cases  in  which  division  of 
the  ileum  and  its  junction  with  the  large  bowel  was 
effected,  there  was  no  death  from  the  operation.  One  of 
these  patients  died  six  months  after  the  operation  from 
acute  obstruction.  The  cases  in  which  simple  division  of 
constricting  bands,  or  the  establishment  of  a  junction 
between  the  occluded  ileum  and  the  sigmoid  or  rectum,, 
are  sufficient  are  much  more  commonly  met  with  in 
private  than  in  hospital  practice. 

Auto-intoxication  reduces  the  resisting  power  of  the- 
individual  to  the  entry  of  organisms  of  various  sorts  and 
facilitates  their  obtaining  a  foothold  in  some  of  the  tissues 
of  the  body.  I  will  call  attention  to  only  one  organism, 
the  tubercle  bacillus,  since  it  illustrates  very  well  this* 
depreciation  in  the  vitality  of  the  tissues.  The  examina¬ 
tion  of  a  large  number  of  dark-haired  children  affected 
with  chronic  tuberculous  disease  of  joints  will  show  the 
presence  in  them  of  unmistakable  signs  of  auto-intoxica- 
tion. 

The  examination  of  a  number  of  girls  suffering  from 
lateral  curvature  or  fixation  of  the  asymmetrical  position 
of  rest  will  afford  striking  evidence  of  the  effect  of  the 
toxin  in  depreciating  the  respiratory  capacity  and  energy 
of  the  individual  and  will  show  them  to  be  characteristic¬ 
ally  toxic.  In  them,  as  in  the  tuberculous  cases  alluded 
to,  thoracic  respiration  is  more  or  less  completely  in 
obeyance. 

Treatment. 

If  I  have  done  nothing  more  than  impress  on  you  the 
importance  of  regarding  chronic  intestinal  stasis  as  a  very 
serious  condition  and  one  of  which  the  capacity  for  harm 
is  great  and  far-reaching  in  its  results,  I  shall  feel  that  my 
efforts  have  not  been  without  result.  We  must  acquire  as 
thorough  a  knowledge  as  possible  of  the  causation  and 
pathology  of  delayed  intestinal  drainage  and  so  endeavour 
to  render  our  treatment  of  its  several  stages  as  scientific 
as  possible. 

I  do  not  propose  to  discuss  the  medical  treatment  here, 
but  will  assume  that  the  condition  has  developed  to  a 
degree  that  such  treatment  is  obviously  inefficacious  to 
give  the  relief  required.  In  other  words,  a  stage  has  been 
reached  in  which  owing  to  the  delay  in  evacuating  its 
contents  the  large  bowel  lias  not  only  ceased  to  perform  a 
useful  function,  but  has  become  such  a  source  of  danger 
that  its  removal  from  the  drainage  scheme  will  be  ot  great-, 
service  to  the  body. 

It  depends  on  the  degree  of  development  of  the  condi¬ 
tion  as  to  whether  it  is  sufficient  to  separate  and  destroy 
constricting  bands,  or  to  divide  the  ileum  and  to  connect  it 
with  the  sigmoid  or  rectum,  or  whether  it  is  necessary 
to  remove  the  large  bowel  proximal  to  the  junction. 
While  in  an  early  stage,  and  especially  in  the  male  subject, 
the  obstruction  at  the  hepatic  or  splenic  flexures  or  at  the 
sigmoid  may  be  relieved  by  the  division  of  bands  pro¬ 
ducing  constriction,  in  a  late  stage,  when  the  small  intestine 
has  undergone  extreme  changes,  the  removal  of  the  whole 
of  the  large  bowel  proximal  to  a  junction  between  the 
small  intestine  and  the  sigmoid  affords  only  a  temporary 
alleviation  of  symptoms. 

The  most  favourable  cases  for  operation  are  those  in 
which  the  symptoms  are  of  a  toxic  rather  than  of  a  painful 
nature.  In  such  the  division  of  the  ileum  and  its  junction 
with  the  lower  part  of  the  large  bowel  give  complete  relief 
io  the  symptoms  and  the  consequent  physical  and  mental 
improvement  is  extraordinary.  When  painful  sym¬ 
ptoms  are  much  in  evidence  the  large  bowel  should 
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entailed  by  operation  can  be 
by  first  relieving  the  toxic 
the  divided  ileum  with  the 


toe  removed.  The  risk 
ireduced  very  materially 
symptoms  by  connecting 

siamoid  or  rectum,  and  later,  when  the  general  condition 
o£  the  patient  has  improved  in  consequence  of  this 
procedure,  the  large  bowel  can  be  excised  if  the  sym¬ 
ptoms  demand  it.  1  do  not  pretend  that  removal  of  the 
large  bowel  is  not  a  very  serious  operation  in  certain 
circumstances.  Indeed,  in  many  of  these  patients  any 
serious  operation  must  be  regarded  as  being  dangerous  to 
life,  the  danger  varying  chiefly  with  the  degree  of  toxicity. 

I  may  say  that  in  these  and  similar  cases  the  risk  can  be 
very  materially  reduced  by  the  subcutaneous  injection  of 
a  iar^e  quantity  of  normal  saline  solution  immediately 
before  the  operation.  By  this  means  the  patient  appears 
to  suffer  a  minimum  of  shock  from  the  extensive  operative 
procedure,  and  vomiting  either  does  not  follow  it,  or  should 
it  do  so,  it  is  trivial  in  character.  In  these  cases  the 
absence  of  vomiting  is  a  matter  of  very  great  importance. 
It  was  very  frequent  and  severe  after  my  earlier  excisions 
of  the  large  intestine,  and  was  the  cause  of  more  than  one 
fatal  result.  Besides  the  distress  and  depressing  influence 
it  exerted  on  the  patient,  the  constantly  recurring  strain 
on  a  long  wound  was  very  liable  to  render  it  insecure  or  to 
determine  the  development  of  a  septic  infection  in  it, 
which  would  probably  not  have  occurred  had  the  recently 
incised  structures  been  kept  at  rest.  The  risk  of  an 
infection  starting  in  the  peritoneal  cavity  appears  to  be 
very  small.  The  mode  in  which  the  subcutaneous  trans¬ 
fusion  of  normal  saline,  employed  immediately  before  the 
operation,  acts  has  been  very  clearly  demonstrated  by  Dr. 
•Crile’s  most  interesting  and  valuable  researches  on  the 
production  of  shock,  of  which  America  must  be  very  justly 
proud. _ 

HYPERTROPHIC  OSTEOARTHROPATHY  OF 
HANDS  WITHOUT  VISCERAL  OR 
CONSTITUTIONAL  DISEASE. 

Bv  R.  CARMICHAEL  WORSLEY,  M.R.C.S.,  L.R.C.P., 


metacarpo-phalangeal  joints  of  the  first  and  second  fingers 
of  the  left  hand  and  middle  one  of  the  right  are  to  be  felt 
movable  bodies,  evidently  cartilaginous,  of  ^  in.  to  Jin. 
diameter,  and  one  or  two  smaller  pieces  like  “  melon  seed 
bodies.”  The  enlarged  fingers  are  transparent-looking  at 
the  more  distal  portions,  and  traversed  by  fine  pink- 
coloured  venules.  The  palms,  especially  the  left,  have 
huge  pachydermatous  pads,  well  seen  in  the  photograph  ; 
the  smaller  pad  next  the  thumb  can  be  picked  up,  and  has 
a  thick,  broad  pedicle.  The  man  generally  carries  his 
hands  in  his  pockets.  He  is  a  boot  finisher  by  trade,  and 
says  he  can  make  a  good  living  by  it  when  work  is 
plentiful.  He  has  refused  any  operative  interference. 


BIOTRIPSIS,  OR  LIFE-WEAR  :  TROPHIC 
CHANGES  IN  OLD  AGE. 

[With  Special  Plate.] 

By  G.  LENTHAL  CHEATLE,  C.B.,  F.R.C.S., 

SURGEON  TO  KING'S  COLLEGE  HOSPITAL  AND  ITALIAN  HOSPITAL. 


COVENTRY. 


J.  L.,  the  subject  of  the  deformity  illustrated 
accompanying  photographs  is  a  man,  aged  47, 
family  of  fifteen.  One  brother  was  born  with 
fused  on  one  foot,  the  other 
foot  normal.  There  is  no 
history  of  any  other  abnor¬ 
mality  in  the  family.  The 
(parents  were  not  related  in 
any  way.  The  father  was  a 
■very  big,  strong  man,  and  is 
said  to  have  been  “  double 
jointed  ”  in  the  hands.  He 
was  a  smith.  J.  L.  was  born 
with  hands  apparently 
natural,  except  that  the 
middle  finger  of  the  right 
hand  was  crooked  at  the  top 
joint.  At  2  years  of  age  this 
and  the  index  finger  of  that 
hand,  and  the  same  two  of 
the  left  hand,  began  to  grow 
out  of  proportion  to  the 
general  rate  of  growth,  and 
the  enlargement  was  most 
marked  from  the  eighth  to 
the  fourteenth  year  of  age. 

From  the  sixteenth  year  of 
age  they  have  not  hyper¬ 
trophied  further,  but  only 
taken  part  in  the  general 
growth. 

The  only  movement  now 
possible  is  at  the  metacarpo¬ 
phalangeal  joint  of  the  de¬ 
formed  fingers  (the  other 
fingers  and  thumbs  having 
normal  movement),  all  the 


by  the 
one  of  a 
two  toes 


other  interphalangeal  joints  are  ankylosed.  At  most  of  these 
joints  (see  photographs)  there  are  large  craggy  nodosities, 
which  feel  cartilaginous,  and  ever  the  dorsal  surface  of  toe 


The  appearance  of  the  skin  in  an  old  person  varies  in 
different  parts  of  the  body.  In  this  article  I  propose  to 
call  attention  to  the  skin  which  has  been  subjected  to  the 
greatest  exposure  of  the  wear  and  tear  of  life.  Dr.  Head 
and  Mr.  Sherren  have  alluded  to  them1;  but,  although  I 
cannot  find  definite  reference  to  them  as  a  whole,  there 
can  be  no  doubt  that  the  appearances  are  not  described 
now  for  the  first  time.  The  changes  in  the  greatly  ex¬ 
posed  skin  are  so  marked  that  I  think  the  general  con¬ 
dition  deserves  a  term  to  itself,  and  I  propose  “  biotripsis  ” 
(life- wear),  and  to  speak  of  a  process  of  biotriptic  changes. 
The  condition  is  important  from  another  point  of  view,  for 
on  the  parts  where  it  is  most  marked  there  is  prone  to 
occur  papillomata  and  cancer.2  Hence,  if  it  could  be  shown 
that  biotriptic  changes  are  related  to  neurotrophic  changes, 
the  demonstration  would  support  the  two  theories  : 

1.  That  a  neurotrophic  disturbance  is  concerned  either 
directly  or  indirectly  with  the  genesis  of  cancer. 

2.  That  a  neurotrophic  influence  bears  upon  the 
direction  and  limitation  of  the  spread  of  cancer. 

The  biotriptic  changes  are  observed  most  commonly 
upon  the  backs  of  the  hands,  the  temples,  and  the  fore¬ 
heads  of  old  people,  but  I  have  seen  some  of  the  changes 
upon  the  lower  lips,  cheeks,  forearms,  and  occasionally 

elsewhere.  The  skin  be¬ 
comes  shiny,  smooth,  thin, 
inelastic,  pigmented,  and  ap¬ 
parently  scarred,  although 
the  last  cannot  be  explaint  d 
by  solutions  of  continuity 
of  which  theie  is  no 
history. 

The  skin  which  shows  the 
changes  to  best  advantage 
is  that  which  covers  the 
second  metacarpal  bone  and 
its  immediate  neighbourhood . 
The  coloured  plate  which 
accompanies  this  article  re¬ 
produces  the  most  marked 
state  in  which  I  have  seen 
this  condition.  It  shows  the 
backs  of  the  hands  of  an  old 
woman,  aged  72.  She  did  not 
complain  of  her  hands,  and 
had  noticed  nothing  peculiar 
about  them  until  she  found 
I  took  an  interest  in  them. 
She  has  never  suffered  from 
“  chapped  hands,”  nor  has 
there  been  a  solution  of  tbe 
skin’s  continuity.  For  the 
main  part  of  her  life  she  has 
been  the  wife  of  an  agri¬ 
cultural  labourer,  and  her 
duties  have  been  domestic 
and  household.  I  showed 
these  hands  to  a  distinguished 
he  did  was  to  ask  her,  “  How 
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surgeon,  and  the  first  thing 
did  you  do  this  ?  ” 

The  skin  is  shiny,  smooth,  inelastic. 


The  subcutaneous 
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veins  are  almost  subepithelial,  there  is  a  great  degree  of 
pigmentation,  and  there  are  in  the  most  pigmented  parts 
long  radiating  scars,  which  are  more  marked  by  loss  of 
pigment  than  by  the  existence  of  cutaneous  thickening. 
The  condition  is  symmetrical ;  it  is  most  marked  in  the 
region  of  the  second  metacarpal  bone,  and  gradually  fades 
away  from  this  part.  There  is  no  similar  change  else¬ 
where  on  the  hands.  The  tactile,  heat  and  cold  and  pain 
sensations  are  not  brisk,  but  it  cannot  be  said  that  they 
are  otherwise  abnormal. 

J  lie  condition  very  much  resembles  the  bronzing  of  skin 
which  has  been  subjected  to  prolonged  exposure  to  the 
cr  rays.  It  is  interesting  here  to  remark  that  the  two  con¬ 
ditions  are  similar  in  another  respect,  namely,  they  are 
prone  to  be  the  seats  of  cancer. 

It  is  difficult  to  account  for  biotriptic  changes.  In  any 
country  village  in  rural  England  many  old  people  can  be 
visited  and  the  condition  of  their  hands  observed  ;  it  will 
be  seen  that  they  show  great  variety  in  the  degree 
in  which  many  of  the  biotriptic  changes  are  present, 
all  their  lives  they  have  been  exposed  to  prac- 


although 


Sir  Victor  Horsley  has  given  me  leave  to  publish  a  very 
interesting  case  which  is  under  his  care,  and  I  take  this 
opportunity  of  thanking  him.  The  case  bears  upon  the 
relation  of  nerve  supply  and  pigmentation.  Fig.  1  shows 
the  head  of  a  little  boy  whose  right  forehead  is  bald  the 
bone  atrophied,  and  the  skin  pigmented  in  the  region 
supplied  by  the  supraorbital  nerve  of  that  side.  Ten  years 
ago  he  knocked  the  upper  margin  of  the  right  bony  orbit 
against  the  handle  of  a  door. 

It  is  a  curious  case  from  many  points  of  view,  and  it 
makes  one  wonder  that  cutaneous  pigmentation  does  not 
occur  with  greater  frequency  after  operative  and  acci¬ 
dental  traumatism.  Whether  pigmentation  can  be  asso¬ 
ciated  in  any  way  with  the  cancer  process  is  an 
undeveloped  question.  It  is  well  known  that  pigmented 
cancer  is  a  highly  malignant  type  of  cancer.  Does  the 
presence  of  the  pigment  in  the  malignant  epithelial  cells 
mean  that  they  possess  great  resistance  and  vitality  ? 

It  appears  from  P.  Carnot’s  experiment  that  the  normal 
pigmented  epithelial  cells  of  variegated  guinea-pigs  possess 
greater  vitality  or  resisting  power  than  their  white  epi- 


Fig.  1. 


tically  the  same  wear  and  tear  of  life.  Hence  the  same 
wear  and  tear  of  life  can  induce  in  different  skins  different 
degrees  of  the  biotriptic  changes. 

Skin  which  has  been  deprived  of  its  nerve  supply 
becomes  smooth,  shiny,  inelastic,  and  atrophied,  and  in 
herpes  zoster  it  is  scarred.  With  regard  to  the  relation 
between  pigmentation  and  nerve  supply  there  is  much 
evidence  to  show  that  it  may  be  close.  But  from  the 
evidence  at  our  disposal  we  cannot  state  definitely  whether 
disturbance  of  nerve  supply  (1)  induces  an  intracellular 
manufacture  of  pigment,  (2)  or  whether  it  induces  changes 
m  the  blood  vessel  walls  which  allow  diapedesis  of  red 
blood  corpuscles,  the  pigment  of  which  is  deposited  either 
outside  the  cells  of  the  part,  or  even  picked  up  by  them 
and  incorporated  within  them. 

Anaesthetic  leprosy,  Addison’s  disease,  melanodermia, 
ieucodermia,  moles,  and  the  greyness  of  hair  seen  in  the 
heads  of  people  “  turning  grey  ”  3  all  indicate  by  their  dis¬ 
tribution  or  associated  nerve  lesions  a  possible  connexion 
ct  ween  pigmentation  and  nervous  influences. 

ihe  action  of  the  nervous  system  upon  normal  pigment 
s  shown  ,  in  Locd  Lister’s  classical  experiment 1  in  which 

ftuf ^ °nStr+ttev 1 tbe  chanSe  in  colour  of  frogs  when 
the  light  into  the  dark  and  vice  versa  depends 

optic  neryes  fibres  °f  which  traverse  tlie 


Fig.  2. 

thelial  cells  when  both  kinds  are  grafted  on  to  the  same 
raw  surfaces.  There  is  at  present  no  evidence  to  show 
that  cancer  is  more  frequent  in  negroes  than  in  white 
races,  nor  can  one  say  that  the  skin  of  brunettes  is  more 
liable  to  cancer  than  that  of  blondes,  nor  is  cancer  known 
to  be  more  common  on  the  most  pigmented  parts  of  the 
skin  of  any  person,  black  or  white. 

Dr.  Ironside  Bruce  has  kindly  sent  me  a  case  which 
bears  upon  this  point.  The  patient  is  a  woman,  aged  60, 
and  Fig.  2  shows  that  there  is  a  rodent  ulcer  upon  the 
internal  extremity  of  the  lower  eyelid  on  the  right  side. 
The  skin  around  the  lower  eyelid  had  become  highly 
pigmented,  especially  at  the  point  on  which  the  rodent 
ulcer  began,  and  some  pigment  also  exists  in  a  minor 
degree  on  the  other  side  of  the  nose.  This  pigmentation 
had  occurred  some  years  before  the  appearance  of  the 
rodent  ulcer. 

Dr.  Ironside  Bruce’s  case  is  an  example  of  what  I  mean, 
but  it  may  be  an  exception  to  the  rule,  and  more  evidence 
is  wanted  on  this  point. 
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Historical. 

From  the  earliest  times  of  which  we  have  any  authentic 
records,  the  responsibilities,  liabilities,  and  privileges  of 
medical  men  have  been  the  subject  of  legislation.  Yet 
the  measure  of  that  responsibility  has  varied  greatly  in 
times  past,  and  amongst  divers  nations.  The  oldest  known 
Code  of  Laws,  promulgated  by  Hammurabi,  King  of 
Babylon,  during  the  period  2285-2242  b.c.,  and  which  is 
believed  by  scholars  of  Assyriology  to  embody  the  best 
judicial  decisions  prior  to  that  period,  enacted  the  privi¬ 
leges,  fees,  and  serious  liabilities  of  those  venturesome 
enough  to  practise  medicine  and  surgery.  After  laying 
down  a  scale  of  fees  which  then,  as  now,  varied  with  the 
social  status  of  the  patient,  the  code  proceeds  : 

If  the  doctor  has  treated  a  gentleman  for  a  severe  wound  with 
a  lancet  of  bronze,  and  has  caused  the  gentleman  to  die,  or  has 
opened  an  abscess  of  the  eye  for  a  gentleman  with  a  bronze 
lancet,  and  has  caused  the  loss  of  the  gentleman’s  eye,  one  shall 
cut  off  his  hands. 

If  a  doctor  has  treated  the  severe  wound  of  a  slave  of  a  poor 
man,  and  has  caused  his  death,  lie  shall  render  slave  for  slave. 

If  he  has  opened  his  abscess  with  a  bronze  lancet,  and  has 
made  him  lose  his  eye,  he  shall  pay  money,  half  his  price. 

In  later  times,  when  priests  assumed  the  function  of 
medical  practitioners  and  performed  surgical  operations, 
they  enjoyed  almost  complete  immunity  as  far  as  legal 
liability  was  concerned,  for  their  knowledge,  being  sup¬ 
posed  to  be  of  a  divine  origin,  was  looked  upon  as  infallible. 
On  the  other  hand,  among  the  ancient  Egyptians  the 
surgeon  who  ventured  beyond  the  boundaries  of  the  rules 
then  in  vogue,  was  liable  to  suffer  corporal  punishment 
even  though  the  practice  was  successful.  Among  the 
western  Goths  the  unsuccessful  ministrations  of  the 
surgeon,  if  resulting  in  death,  were  followed  by  his  being 
handed  over  to  the  vengeance  of  the  relations  of  the 
deceased. 

Criminal  Liability  of  the  Medical  Practitioner. 

The  motives  actuating  every  medical  man  must  be  to 
heal,  to  relieve  suffering,  and  to  prolong  life.  If  he  inten¬ 
tionally  use  any  means  to  shorten  life  he  is  guilty  of 
murder,  and  since  the  law  imputes  to  any  person  the 
intention  of  bringing  about  that  which  is  the  obvious  con¬ 
sequence  of  any  wilful  act,  if  he  use  any  means,  knowing 
that  the  inevitable  resultant  consequence  thereof  will  be 
the  shortening  of  life,  he  is  guilty  of  murder.  Moreover, 
although  any  person  (whether  qualified  or  not)  who  professes 
by  way  of  occupation  to  deal  with  the  life  or  health  of  His 
Majesty’s  subjects  is  bound  to  possess  competent  skill  to 
perform  the  task  that  he  holds  himself  out  to  perform,  and 
is  also  under  a  duty  to  treat  his  patients  with  care,  atten¬ 
tion,  and  assiduity  (R.  v.  Spiller,  1832,  5  C.  and  P.  333), 
these  correlative  duties  are  even  more  emphatically 
binding  upon  duly  qualified  and  registered  medical  prac¬ 
titioners  than  upon  others  (R.  v.  Crook,  indictment  for 
manslaughter,  1859). 

It  is  culpable  negligence  for  a  practitioner  to  omit  giving 
either  to  the  patient  or  to  the  person  immediately  in  charge 
thereof,  necessary  directions  as  to  the  use  of  a  dangerous 
drug,  substance,  or  thing  (R.  v.  Chamberlain,  1867,  10  Cox, 
C.C.  486,’. 

It  is,  however,  admissible  evidence  for  a  defence  on  a 
trial  for  manslaughter  of  a  patient  to  show  the  remedial 
effects  upon  other  persons  of  the  particular  means  which 
caused  the  death  of  the  person  in  question  (R.  v.  Long, 
1830,  4  C.  and  P.,  398-423) ;  but  even  if  the  remedial 
measures  employed  were  the  actual  cause  of  death,  or  if 
the  death  was  in  any  sense  accidental  or  due  to  an  honest 
mistake  on  the  part  of  the  practitioner,  or  if  the  fatal 
result  was  one  which  even  with  skill  he  could  not  reason¬ 
ably  have  foreseen,  he  is  not  guilty  of  any  offence,  and  the 
court  will  discourage  a  conviction  where  a  practitioner  has, 
with  the  bona-fide  intention  of  healing,  exercised  his  best 
skill,  as  in  the  case  of  R.  v.  Van  Butchel,  where  the 
prisoner  passed  a  rectal  bougie  on  the  deceased,  who  had 

*  From  a  paper  read  before  the  Medico-Legal  Society. 
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a  disease  of  the  rectum.  The  instrument  on  being 
inserted  caused  great  pain,  and  shortly  after  the  patient 
died.  Post  mortem  the  rectum  was  found  to  have  been 
perforated.  The  judge  considered  that  this  case  did  not 
even  approach  to  manslaughter,  and  directed  an  acquittal. 

It  is  improbable  that  any  but  very  serious  cases  of 
malpraxis  wrould  be  dealt  with  as  crime  at  the  present  day, 
although,  as  a  matter  of  strict  law,  even  a  technical 
assault,  such  as  vaccinating  without  consent  or  examina¬ 
tion  against  a  patient’s  will,  is  a  crime  as  well  as  a  tort. 
To  the  honour  of  the  profession,  it  may  be  added  that 
such  cases  are  of  the  rarest  possible  occurrence,  and  when 
they  do  occur  juries  are  not  eager  to  convict,  except  where 
they  think  that*  prisoner  has  shown  culpable  ignorance  or 
inattention  or  rashness  under  all  the  circumstances  of  the 
case. 

Civil  Liability  of  the  Medical  Practitioner. 

In  all  cases  of  skilled  or  professional  labour,  where  a 
man  publicly  practises  a  profession,  lie  holds  himself  out 
as  being  properly  equipped  for  its  due  performance.  Pie 
represents  and  undertakes,  therefore,  that  he  is  possessed 
of  the  necessary  and  customary  skill  pertaining  to  that 
profession  (Harmer  v.  Cornelius,  28,  L.J.C.P.,  85).  He 
does  not,  if  an  attorney,  undertake  that  at  all  events  you 
shall  gain  your  case,  nor  does  a  surgeon  undertake  that 
he  will  perform  a  cure,  nor  does  he  undertake  to  use  the 
highest  degree  of  skill.  There  may  be  persons  who  have  a 
higher  education  and  greater  advantages  than  he  has,  but  he 
undertakes  to  bring  to  bear  a  fair,  reasonable,  and  competent 
degree  of  skill  (Lampliier  v.  Pliipos,  8  C.  and  P.,  4/9). 
Whether  the  practitioner  be  qualified  or  unqualified  matters 
nothing.  The  legal  wrong  is  the  incompetent  or  negligent 
treatment,  not  treatment  by  one  wanting  a  qualification. 
The  qualified  man  is  an  expert,  the  unqualified  man  has 
put  himself  into  the  position  of  an  expert,  although  in  the 
case  of  one  who  did  not  assume  to  be  a  medical  practi¬ 
tioner  evidence  of  gross  ignorance  would  be  required  to 
render  him  liable  to  damages  in  a  civil  court,  whereas  in 
the  case  of  a  regular  practitioner  the  ratio  would  be  such 
reasonable  knowledge  and  skill  as  is  usual  among  medical 
men. 

The  degree  of  skill  requisite  is  such  as  may  be  expected 
in  the  circumstances  of  time  and  place  from  an  average 
person  in  the  profession,  one  neither  specially  gifted  nor 
extraordinarily  dull,  and  where  the  reasonable  amount  of 
skill  proportioned  to  the  duties  that  are  undertaken  is 
found,  there  is  no  liability  for  error  of  judgement  in  the 
application  of  knowledge.  Each  case  depends  upon  its 
own  circumstances,  and  where  an  injury  has  been  sustained 
that  could  not  have  arisen  except  from  the  absence  of 
reasonable  skill,  then  there  is  liability  (Hart  v.  Irame,  6 
C.  and  F.  193).  Nevertheless  the  standard  of  care  and 
competence  is  variable,  for  example,  that  might  be  negli¬ 
gence  in  a  doctor  of  repute  who  holds  a  recognized  position 
on  a  hospital  staff,  which  would  not  be  so  in  the  case  of  a 
village  doctor  in  the  wilds  of  Kerry.  V*  hat  constitutes  a 
reasonable  degree  of  skill  cannot  be  defined.  It  is  a  ques¬ 
tion  of  fact  to  be  determined  by  the  jury  in  the  light  ot  the 
circumstances  of  each  case. 

Treatment  involving  probabilities  of  danger  cannot  be 
applied  without  communication  to,  and  seme  expiession 
of  consent  by,  the  patient,  although  the  duty  to  forewarn 
the  patient  is  discharged  by  a  general  intimation  of  likeli¬ 
hood  of  pain  or  danger  without  going  into  a  scientific 
dissertation  on  the  probabilities  and  peculiaiities  of  the 
CcLSG* 

A  medical  man  is  usually  responsible  for  the  torts  of  his 
apprentice  or  assistant  if  the  act  complained  of  be  done 
under  his  directions,  with  liis  authority,  and  in  ulie  par¬ 
ticular  manner  sanctioned  by  him,  but  not  otherwise. 
Nor  are  doctors  in  a  hospital  responsible  for  the  negli¬ 
gence  of  the  nurses  therein  unless  they  are  in  close 
proximity  to  the  patient  at  tlic  time  of  tlie  commission  of 
the  wrongful  act,  and  consequently  able  to  pievent  it.  If 
it  be  not  the  usual  hospital  practice  for  them  to  superin¬ 
tend  every  minor  detail,  a  patient  who  goes  there  cannot 
complain  if  they  omit  to  do  so  in  his  case. 

Speaking  generally,  no  one  can  be  held  responsible  for 
another’s  negligence  unless  the  relationship  of  master  a,nd 
servant  or  of  principal  and  agent  exists.  Hence  a  qualified 
assistant  or  locumtenent  is  himself  responsible  for  any 
negligence  proved  against  him.  He  does  not  involve  his 
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principal  unless  the  principal  has  employed  him,  knowing 
him  to  be  incapable  though  qualified.  And  where,  in  a  recent 
case,  the  plaintiff,  a  qualified  medical  man,  sought  to  make 
the  defendants,  the  governors  of  a  hospital,  liable  for 
alleged  negligence  in  conducting  an  operation  upon  him  at 
the  hospital,  resulting  in  injury  to  his  arm  by  burning  and 
pressure  while  he  was  under  the  influence  of  an  anaesthetic, 
it  was  held  that  the  relationship  of  master  and  servant 
between  the  hospital  staff  and  the  governing  body  of  the 
hospital  did  not  exist,  that  if  there  was  negligence,  the 
operating  surgeon  who  had  control  of  the  proceedings 
would  be  liable,  but  that  the  governors  of  the  hospital 
were  not  liable  for  the  negligence  of  the  staff  even  if 
proved. 


Relative  Responsibility  of  the  Surgeon  and 
Anaesthetist. 

There  does  not  appear  to  be  any  recorded  case  in 
England  in  which  either  criminal  proceedings  for  culpable 
negligence  or  a  successful  civil  action  has  been  brought 
against  a  medical  man  on  account  of  a  death  resulting 
from  or  occurring  whilst  under  the  influence  of  a 
general  anaesthetic,  which  is  probably  the  reason  why 
no  authoritative  ruling  laying  down  the  exact  degree 
of  responsibility  attaching  to  the  operator  and  the 
anaesthetist  respectively  has  ever  been  given.  In  all 
probability  each  case  would  be  left  to  the  jury  to  be 
decided  in  the  light  of  the  particular  circumstances,  but 
as  the  question  has  been  the  subject  of  much  recent  dis¬ 
cussion  the  following  observations,  though  unsupported  by 
direct  authority,  are  submitted  for  consideration. 

It  is  well  understood  in  the  profession  that  the  adminis¬ 
tration  of  an  anaesthetic  is  a  grave  and  responsible  duty 
requiring  undivided  attention  and  unremitting  vigilance 
on  the  part  of  the  administrator,  who,  as  such,  has 
nothing  to  do  with  the  operation  per  se,  except  in  so  far 
as  it  affects  the  administration.  If  negligence  be  proved 
in  respect  of  such  administration,  the  medical  practitioner 
actually  administering  the  anaesthetic  is  liable,  not  the 
surgeon  who  is  engaged  in  the  operation.  But  if  the 
surgeon  take  upon  himself  to  decide  the  particular  kind 
of  anaesthetic  to  be  employed,  or  the  apparatus  to  be 
used,  or  the  amount  of  anaesthetic  to  be  administered, 
he  would  probably  be  held  jointly  responsible  with  the 
anaesthetist  for  any  unfortunate  result  to  the  patient— 
assuming  negligence  to  be  proved.  Liability  as  against 
the  administrator  might  arise  from  omitting  the  duty  of 
careful  physical  examination,  of  previous  appropriate 
preparation,  or  from  leaving  the  patient  before  the 
administrator  has  had  reasonable  grounds  for  assuring 
himself  that  the  case  could  be  so  left  in  safety. 

Liability,  it  is  apprehended,  might  also  arise  from  com¬ 
mitting  the  irregularity  of  assisting  the  surgeon  wdiile 
engaged  in  the  administration  of  the  anaesthetic  (urgent 
necessity  excepted). 

But  where  a  nurse  or  student  is  engaged  in  the  adminis¬ 
tration  of  an  anaesthetic  under  the  direct  supervision  of  a 
medical  man,  there  (it  is  apprehended)  the  relationship  of 
master  and  servant  exists,  the  nurse  or  student  being 
under  the  direct  control  of  the  medical  man  as  to  method 
quantity,  and  kind  of  anaesthetic  employed;  hence  the 
qualified  man  is  responsible.  Where  circumstances  compel 
an  operator  to  accept  the  services  of  an  unskilled  or  non- 
professional  person,  the  operator  must  take  the  entire 
responsibility  of  the  administration. 

It  is  customary,  though  not  the  invariable  practice,  for 
the  surgeon  to  select  the  anaesthetist,  and  generally  control 
the  procedure  of  the  operation.  If  an  operating  surgeon 
can  be  properly  charged  with  selecting  an  anaesthetist 
who  has  not  had  sufficient  experience  to  enable  him  to  «ive 
the  anaesthetic  properly,  in  case  of  a  fatal  result  the 
surgeon  might  be  held  liable. 

Rut  apart  from  gross  negligence,  which  is  probably  o 
the  rarest  occurrence,  it  is  submitted  that  attempts  tc 
ffiafLmedlCal-prac,fcit,ioners  liable  to  IeSal  consequences  foi 

would  ibmaUT  while  an  anaesthetic  is  being  administered 
would  damage  humanity  at  large. 

wo  fld Gb°J?UfFWllH  6  •  PU1'e  anaestllctics  are  administered,  i) 
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Consent. 

The  law  extends  its  protection  to  all,  not  only  against 
actual  hurt  and  violence,  but  against  every  kind  of 
bodily  interference  and  restraint  not  justified  or  excused 
by  allowed  cause;  and,  speaking  generally,  and  apart  from 
certain  statutory  requirements  under  the  Workmen’s 
Compensation  Acts,  a  medical  practitioner  has  no  right  to 
treat  in  any  way,  or  even  examine  another,  without  his 
consent  (persons  in  the  public  service  and  convicted 
prisoners  excepted) ;  and,  should  he  do  so,  this  technically 
amounts  to  an  assault,  which  may  give  rise  either  to 
criminal  proceedings,  or  to  a  civil  action  for  damages. 
Even  in  cases  where  the  patient  actually  consents,  if 
such  consent  is  obtained  by  fraud  on  the  part  of  the  practi¬ 
tioner  he  is  guilty  of  assault — for  example,  if  a  parturient 
woman  consented  to  be  attended  in  childbirth  by  a  medical 
practitioner  because  she  relied  on  his  fraudulent  statement 
that  he  had  not  been  lately  attending  any  cases  of  scarlet 
fever,  his  attendance  on  her  under  such  circumstances 
would  amount  to  an  assault. 

Nevertheless,  there  are  also  circumstances  in  which 
a  man’s  person  may  have  to  be  dealt  with  promptly  for  his 
own  obvious  good,  but  his  consent,  or  the  consent  of  any¬ 
one  having  lawful  authority  over  him,  cannot  be  obtained 
in  time.  And  it  is  not  an  assault  for  a  competent  surgeon 
if  he  perceives  that  an  operation  ought  forthwith  to  be 
performed  to  save  life  to  perform  it  without  consent,  such 
being  a  work  of  charity  and  necessity. 

Generally  speaking,  it  is  implied  that  the  practitioner 
shall,  so  long  as  the  relationship  of  doctor  and  patient 
exists,  do  all  that  is  necessary  in  his  opinion  for  the  welfare 
of  his  patient,  within  his  province,  subject  to  the  proviso 
that  when  a  dangerous  or  extensive  medical  or  surgical 
proceeding  is  contemplated,  the  patient  ought  to  be  warned 
of  the  possible  consequences,  and  given  an  opportunity  of 
declining  to  undergo  the  treatment  proposed. 

Where  a  practitioner  is  requested  by  a  mistress  to 
examine  a  servant  who  is  believed  to  be  pregnant,  it  is 
highly  important  to  obtain  the  consent  of  the  servant  both 
to  the  examination  and  to  the  making  known  to  the 
mistress  the  information  gained  thereby. 

The  great  importance  of  obtaining  consent  to  such 
surgical  proceedings  as  may  be  found  necessary  is  obvious 
in  these  days  when  “  explorations  ”  may  reveal  a  state  of 
things  requiring  subsequently  prolonged  and  extensive 
surgical  proceedings. 

The  law  of  England  in  its  relation  to  medical  men  is 
not,  as  is  too  commonly  supposed,  a  professional  mystery, 
nor  is  it  a  collection  of  decisions  which  “  squint  both 
ways.” 

Though  possibly  uncertain  in  some  few  particulars  and 
incomplete  in  others,  yet,  viewed  as  a  whole,  it  takes  full, 
and  even  generous,  cognizance  of  the  anxieties  and 
difficulties  inseparable  from  medical  practice,  and  in  its 
dealings  with  medicine,  as  with  other  arduous  and 
honourable  callings,  it  embodies  those  notions  of  fair  play, 
justice,  and  humanity  by  which  Englishmen  are  governed 
in  their  public  and  private  affairs. 


NOTES  ON  A  THIRTY  DAYS’  EAST. 

By  F.  PENNY,  M.R.C.S., 

LOPEN,  I -L MINSTER,  SOMERSET. 

These  notes  are  from  personal  experience  of  myself,  a 
medical  man,  aged  46,  height  5  ft.  7  in.,  whose  weight  for 
years  prior  to  1905  had  averaged  11  st.  3  lb.  net.  Since 
that  date  I  have  been  a  purin-free  vegetarian,  and  have 
dropped  about  10  to  14  lb.  in  weight. 

I  felt,  and  was  considered  to  be,  in  fairly  good  condition, 
but  I  undertook  this  fast  to  endeavour  to  satisfy  myself 
whether  the  accumulation  of  waste  and  unnecessary 
material  in  the  system  is  the  real  cause  of  much  disease, 
and  whether  a  prolonged  fast  is  a  sound  method  of 
elimination  and  as  such  conducive  to  bettered  health. 

Most  of  my  observations  are  tabulated,  the  measure¬ 
ments,  weights,  blood  counts,  etc.,  being  checked  by 
another  medical  man.  The  morning  records  were  taken 
in  bed  about  9  a.m.,  and  those  of  the  evening  between 
10  and  11  p.m.,  before  retiring.  The  respiratory  count, 
being  my  own,  may  unconsciously  have  been  modified 
for  the  occasion.  The  spirometer  records  were  taken  by 
a  Lowne’s  spirometer,  and,  though  relatively  correct,  I 
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Day 

of 

Fast. 

Net 

Weight 
142  lb. 

Morning  Observations 
taken  about  9  a.m.  before 
getting  up. 

Evening  Observations 
taken  about  10  to  11  p.m. 
before  retiring. 

Observations  taken  just 
after  coming  down  in 
the  Morning. 

Exercise. 

1 

Drink : 
Aq. 

destill. 

Urine. 

Pulse. 

Resp. 

Mouth 

Temp. 

Rectal 

Temp. 

Pulse. 

Resp. 

Mouth 

Temp. 

Rectal 

Temp. 

Spiro¬ 

meter. 

Dynamometer. 

Walking. 

Cycling. 

R.  Hand. 

L.  Hand. 

0  F. 

0  F. 

0  F. 

c  F. 

| 

Miles. 

Miles. 

Oz. 

Oz. 

Sp.  gr. 

1 

1374 

— 

— 

— 

— 

50 

12 

96.4 

98.6 

398 

140 

110 

3 

50 

10 

16 

— 

2 

— 

59 

10 

97.4 

98.6 

52 

12 

96.4 

98 

418 

142 

110 

1 

W 

10 

30 

18 

—  ■ 

3 

— 

51  ! 

13  ' 

97 

98 

63  1 

— 

96 

98 

432 

155 

112 

5§ 

— 

20 

32 

— 

4 

132 

52 

15 

96 

97.8 

45 

— 

95.2 

98.4 

422 

145 

117 

62 

— 

13 

21 

1022  , 

5 

— 

45 

13 

95.2 

98.8 

72 

— 

96.4 

98.4 

412 

150 

130 

3 

13 

45 

18 

1015 

6 

131* 

44 

12 

96.8 

97.8 

74 

16 

96.8 

99 

410 

157 

127 

— 

50 

40 

1015 

7 

128* 

43 

13 

96.6 

97.4 

76 

— 

97.6 

99.8  ' 

388 

160 

105 

9 

— 

50 

28 

1028 

8 

— 

43 

14 

96.4 

97 

46 

14 

96.8 

98 

406 

135 

105 

2 

8  h 

35 

18 

1033 

9 

— 

44 

11 

96  2 

97.2 

48 

12 

96.8 

98.4 

385 

160 

115 

3 

13 

45 

16 

1022 

10 

1274 

42 

11 

96.4 

97.2 

48 

13 

96.8 

98 

412 

160 

118 

7 

- 

40 

42 

1016 

11 

— 

42 

10 

97 

97.5 

44 

13 

96.4 

98 

410 

165 

130 

1 

18 

45 

34 

1016 

12 

1264 

43 

11 

97 

98 

48 

16 

97 

98.4 

388 

155 

130 

5 

— 

40 

32 

1016 

13 

— 

39 

11 

96 

96.8 

45 

12 

96 

97.8 

402 

170 

132 

6 

— 

45 

55 

1008 

14 

123 

39 

10 

95  2 

96.4 

45 

13 

97 

98 

396 

170 

130 

5 

— 

20 

18 

1020 

15 

— 

39 

10 

95 

96 

44 

12 

96.8 

99 

382 

170 

120 

7 

2 

40 

21 

1016 

16 

126** 

40 

11 

95.4 

96.6 

44 

12 

96.8 

98.4 

380 

170 

120 

3 

— 

160 

78 

1008 

17 

— 

42 

10 

95 

96 

53 

12 

96 

98 

390 

160 

118 

6 

— 

30 

28 

1026 

18 

1234 

39 

11 

94.6 

96 

46 

11 

96.4 

98 

388 

160 

120 

3 

— 

70 

48 

1006 

19 

— 

44 

12 

96 

97 

57 

12 

97.4 

98.2 

385 

165 

118 

6 

— 

70 

50 

1010 

20 

— 

42 

11 

95 

96.4 

49 

13 

97.4 

98.4 

375 

160 

125 

— 

60 

56 

1008 

21 

120| 

44 

11 

96 

97 

53 

14 

98.2 

99 

396 

160 

118 

2 

15 

60 

50 

1006 

22 

— 

46 

11 

96.5 

97- 

53 

14 

98 

98.6 

395 

155 

120 

4 

2 

50 

48 

— 

23 

— 

44 

11 

96.5 

97 

52 

14 

97.6 

97.8 

395 

170 

115 

1 

8 

50 

52 

1008 

24 

117 

45 

11 

96 

97 

58 

13 

97.2 

98.4 

380 

160 

118 

2 

3 

65 

60 

1006 

25 

— 

44 

11 

95  8 

96.6 

52 

13 

97.6 

98.8 

360 

155 

115 

2 

— 

50 

40 

1008 

26 

116 

44 

11 

95.6 

96.4 

50 

13 

96.5 

98 

368 

150 

110 

— 

4 

30 

29 

1010 

27 

— 

44 

n 

95 

96 

50 

14 

96.4 

98 

365 

150 

1C5 

2 

8 h 

55 

40 

1008 

28 

— 

43 

95 

95.6 

65 

13 

96.8 

98 

333 

140 

110 

2 

— 

45 

38 

1008. 

29 

— 

45 

11 

95 

96 

54 

12 

96,8 

98 

335 

150 

120 

2 

— 

50 

50 

— 

30 

1124 

42 

I  11 

,  94.4 

95.4 

64 

13 

96.2 

98 

325 

140 

110 

1 

1 

30 

30 

- - 

1 

lilt 

40 

1  10 

i  94 

95.4 

76 

15 

96.6 

98 

375 

142 

110 

111 

156 

2 

113 

48 

!  12 

1 

95.4 

1 

96.4 

80 

— 

97 

98.4 

385 

140 

j  105 

1 

_ 

*  Weight  after  drinking  4  pints. 


consider  them  absurdly  high,  in  spite  of]  authoritative 
statements  that  the  instrument  gives  correct  readings. 
My  respiratory  capacity  on  a  von  Broeckmann’s  spiro¬ 
meter  was  before  the  fast  275  cub.  in.  and  after  its 
completion  255  cub.  in. 

My  drink  consisted  of  distilled  water  only,  except  that 
on  the  sixteenth  day  I  added  a  little  salt ;  on  that  day, 
as  an  experiment,  I  drank  8  pints. 


Blood  Counts  taken  on  the  Tzvelfth ,  Twentieth,  and 
Thirtieth  Bays. 


Red 

Cor¬ 

puscles. 

White, 

Poly- 

nuclears. 

Large 

Mono¬ 

nuclears. 

Lympho¬ 

cytes. 

Eosino- 

philes. 

Twelfth  day 

6,600,000 

10,000 

Per 

Cent. 

76 

Per 

Cent. 

12 

Per 

Cent. 

12 

Per 

Cent. 

Twentieth  day 

7,000,000 

11,000 

76 

18 

6 

— 

Thirtieth  day 

6,000,000 

8,800 

70 

20 

7.5 

1.5 

200  corpuscles  were  counted  on  each  occasion. 


Haemoglobin  varied  from  104  to  112  per  cent. 

Blood  pressure  (taken  by  a  Martin’s  modification  of  the  Riva-Rocci 
Sphygmomanometer)  fell  steadily  during  the  fast  from  110  to  90. 


Measurements. 


Before. 

After. 

Neck . 

.J.  ••• 

... 

... 

Inches. 

15 

Inches. 

131 

Chest  expanded . 

... 

... 

38 1 

35 

Chest  contracted . 

... 

... 

34J 

31| 

Abdomen . 

... 

... 

31 

26§ 

Hips . 

... 

35| 

321 

Thigh . . 

21 

18 

Calf . 

... 

134 

121 

Ankle . 

... 

... 

8| 

71 

Arm . 

... 

13 

111 

Forearm  . 

... 

111 

ioi 

Wrist  . 

... 

... 

61 

6  h 

My  urine  remained  acid  and  clear  until  the  twenty- 
second  day,  after  which  there  were  copious  deposits  of 
“uric  acid  crystals”  and  also  of  “urates.”  I  had  been 
subject  to  bouts  of  this  sort  for  years  whilst  on  a  mixed 
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diet,  but  I  shall  be  glad  of  the  explanation  of  such  an 
occurrence  after  a  twenty-two  days’  fast.  The  bowels 
acted  only  after  enemata,  eight  plain  water  ones  being 
given.  Three  Turkish  baths  were  taken  to  assist 
elimination. 

My  time  was  occupied  chiefly  in  reading,  exercise,  and 
conversation.  I  retired  generally  between  10  and  11  p.m., 
and  generally  spent  twelve  to  fourteen  hours  in  bed  with 
the  windows  wide  open.  My  average  loss  of  weight  was 
1  lb.  a  day.  My  exercise  was  walking  three  miles  and  a 
half  and  cycling  five  miles  and  one-fifth  a  day.  After 
the  first  two  days  I  felt  no  hunger.  I  suffered  much 
from  cold,  especially  in  the  feet  and  hands,  probably  to 
some  extent  due  to  my  being  too  lightly  clothed  for  this 
climate.  At  times  I  was  very  irritable.  Throughout  the 
fast  my  tongue  was  coated  and  my  breath  offensive. 
During  the  last  eight  days  I  had  very  little  inclination  for 
exertion  of  any  kind. 

This  fast  was  broken  on  the  completion  of  thirty  days 
with  1  lb.  of  fruit,  in  spite  of  eating  which  my  weight 
dropped  1  lb.  during  the  next  seventeen  hours,  and  my 
urine  was  loaded  with  “  urates.”  Then  I  took  fuller  meals 
of  milk,  rice,  fruit,  toast,  honey,  etc.,  and  gained  weight 
rapidly  (4:j  lb.  in  two  days).  I  then  had  some  travelling  to 
get  through,  and  on  the  third  day  took  a  long  railway 
journey,  including  crossing  London ;  on  the  fourth  day 
I  cycled  fifteen  miles,  and  took  another  long  railway 
journey,  and  during  the  following  night  I  had  acute 
dyspepsia  with  very  violent  diarrhoea,  which  latter  con¬ 
tinued.  with  intermissions,  for  three  days.  After  this  L 
ate  well  and  steadily,  gained  weight  (10  lb.  in  ten  days). 
During  the  third  week  my  mouth  was  very  tender,  and 
my  sublingual  glands  were  considerably  swollen,  and 
during  this  week  I  gained  3  lb.  in  weight. 

For  some  days  during  the  second  and  third  weeks  there 
was  very  free  diuresis. 

This  fast  was  not  carried  to  a  finish — that  is,  until  my 
tongue  cleaned  and  natural  hunger  returned,  as  described 
by  Dr.  Dewey — and  I  have  not  yet  completely  satisfied 
myself  with  regard  to  the  objects  for  which  the  fast  was 
undertaken,  but  I  hope  for  better  success  next  time. 


Jttrmoranita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  TRUE  ELEPHANTIASIS. 

The  unfortunate  youDg  Zulu 
shown  in  the  photograph  was 
committed  to  gaol  for  a  breach 
of  the  peace ;  his  age  is  from 
22  to  25 ;  he  is  pleasant  and 
intelligent  and  in  good  health, 
with  the  exception  of  the  con¬ 
dition  of  his  foot  and  leg.  He 
was,  he  says,  in  a  normal 
state  of  health  up  to  8  or 
9  years  of  age,  when  the 
trouble  commenced  in  his 
foot,  and  has  gone  on  to  its 
present  state.  He  tells  me 
that  he  is  the  only  member  of 
his  family  with  this  affection, 
and  he  has  not  heard  of  any 
ancestor  being  so  troubled. 
He  has  a  little  pain  at  inter¬ 
vals,  but,  as  a  rule,  beyond 
the  weight  and  unwieldy  con 
dition,  he  is  not  troubled. 
I  find  there  are  two  or  three 
similar  cases  in  this  district,, 
which  is  a  small  percentage, 
considering  that  there  are 
about  30,000  natives  in  the 
Mapumulo  division.  Unfortu¬ 
nately  I  did  not  get  a  lateral 
picture,  which  would  have 
shown  more  folds  of  hide-like 
skin  so  characteristic  of  the 
elephant. 

H.  S.  Reynolds,  F.R.C.S.E., 

District  Surgeon,  Mapumulo,  Natal,  S.A. 


NAEVUS  PIGMENTOSUS. 

The  accompanying  illustration  shows  an  Armenian  child, 
aged  2,  who  was  seen  by  me  in  Ispahan,  Persia.  She 
was  being  taken  to  India  to  be  exhibited.  She  is  a  bright, 
intelligent  girl,  rather  fairer  than  is 
usual  among  children  here.  Large 
hairy  moles  cover  a  large  portion  of 
her  body.  There  are  considerably 
over  100  in  all.  The  largest  is  on 
the  left  side,  extending  from  the 
region  of  the  left  scapula  behind  to 
about  2  in.  to  the  right  of  the 
umbilicus  in  front.  In  its  widest 
part  it  measures  *  12  in.,  breadth 
7  in.,  diagonally  17  in.  There  is 
a  patch  5  in.  by  4  in.  on  the  right 
buttock.  There  is  one  tuft  of  hair 
above  the  left  eyebrow,  otherwise 
the  face  is  normal.  There  are 
several  moles  on  the  scalp.  Both 
labia  have  an  outgrowth  of  hair  on 
them.  The  moles  on  the  legs  are 
more  pedunculated  in  character. 

The  hair  on  the  moles  is  about  Lr  in.  long  and  darker 
than  that  on  the  head.  It  is  very  fine. 

The  patient  is  the  third  of  a  family  of  four  children. 
There  is  no  hereditary  history  of  naevus  pigmeniosus,  nor 
of  maternal  impression. 

Eliz.  N.  MacBean  Ross,  M.B.,  Ch.B.Glasg. 


Rrports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


KENSINGTON  INFIRMARY. 
epithelioma  of  oesophagus  in  a  woman  aged  26. 

(By  J.  Basil  Cook,  M.D.,  D.P.H.,  Senior  Assistant  Medical 

Officer.) 

M.  C.,  aged  26,  was  admitted  on  April  23rd,  1909,  and  died 
two  days  afterwards. 

History. 

She  had  been  losing  flesh  for  three  months,  and  for  the 
past  seven  weeks  had  experienced  considerable  difficulty 
m  swallowing.  There  was  no  family  history  of  cancer. 

Condition  on  Admission . 

She  appeared  very  ill,  was  emaciated,  and  was  quite 
unable  to  swallow  solid  food,  and  liquids  only  with  diffi¬ 
culty.  There  was  no  coughing  or  regurgitation  after 
swallowing,  but  she  groaned  both  when  awake  and  asleep. 
No  history  could  be  obtained  of  her  having  swallowed  any 
hot  or  corrosive  fluid  ;  there  was  no  evidence  of  syphilis, 
nor  any  sign  of  thoracic  growth,  aneurysm,  or  pharyngeal 
abscess.  The  heart  and  lungs  were  normal.  There  was 
some  obstruction  of  the  air  passages  as  there  was  marked 
recession  on  inspiration.  At  the  level  of  the  cricoid 
cartilage  there  was  a  slight  fullness  of  the  throat,  and 
about  2  in.  lower  down  on  the  right  side  a  small,  bard 
gland  was  easily  palpable.  There  was  an  offensive  blood¬ 
stained  discharge  from  the  throat.  An  unsuccessiu 
attempt  was  made  to  pass  various  sized  bougies,  whicfi 
when  withdrawn  were  bloodstained.  The  obstruction  was 
opposite  the  cricoid  cartilage.  The  patient  was  fed  wit 
nutrient  enemata. 

Post  mortem  there  was  an  epitheliomatous  growth  com¬ 
pletely  surrounding  the  upper  end  of  the  oesophagus,  an 
extending  downwards  for  a  distance  of  4  in.  Beyond  the 
small  gland  in  the  right  side  of  the  neck  there  was  no  sign 
of  secondary  deposit  anywhere.  The  thorax  and  the 
organs  of  the  body  were  free.  The  tonsils  were  apparently 
healthy. 

Remarks. 

This  case  is  chiefly  interesting  on  account  of  the  rarity 
of  the  condition  in  so  young  an  individual.  Gastrostomy 
was  contraindicated  because  of  the  grave  condition  ot  the 
patient.  The  offensive  discharge  and  obstruction  to  the 
passage  of  a  bougie  enabled  one  to  diagnose  the  case 
and  to  eliminate  the  hysterical  dysphagia  occasional  y 
met  with  in  young  women. 
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Rrports  of  tomtits. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday,  May  14th,  1909. 

W.  G.  Smith,  President,  in  the  Chair. 

Clinical  Evening. 

Dr.s.  O’Carroll  and  Purser  exhibited  a  case  of  Progressive 
, bulbar  paralysis  in  a  man  56  years  of  age.  A  year  ago  the 
patient  first  noticed  a  certain  amount  of  difficulty  in  his 
speech.  It  was  very  indistinct,  but  still  intelligible.  He  was 
now  hardly  able  to  protrude  the  tongue  beyond  the  lips.  He 
had  a  little  difficulty  in  getting  food  back,  but  he  did  not 
complain  of  difficulty  in  swallowing,  except  occasionally 
with  liquids.  He  complained  of  difficulty  in  holding  his 
head  up.  There  was  a  little  wasting  of  the  muscles  of  the 
thumb,  and  of  the  biceps  and  triceps  of  the  right  side. 
The  knee-jerks  of  each  side  were  sharp,  and  occasionally, 
on  stroking  the  sole  of  the  left  foot,  Babinski’s  sign  was 
found.  They  also  exhibited  a  case  which  had  been  dia¬ 
gnosed  as  locomotor  ataxy.  The  patient  was  a  young  man, 
23  years  of  age,  married  at  19,  the  father  of  two  healthy 
children.  There  had  been  no  miscarriages.  There  was  a 
distinct  history  of  congenital  lues.  About  a  year  ago  he 
got  suddenly  weak  in  his  left  leg,  with  a  pain  in  his  knee. 
Since  then  lie  had  had  a  progressive  difficulty  in  walking. 
Some  two  years  previously  he  had  “seen  double”  for  a 
•short  time.  His  present  condition  was  that  he  had  not  got 
paralysis  of  any  muscles,  but  had  considerable  difficulty  in 
walking,  and  was  very  ataxic.  Absence  of  knee-jerks. 
The  pupils  contracted  neither  to  accommodation  nor  light. 
He  appeared  to  have  no  loss  of  sensation  in  the  limbs,  but 
was  rather  slow  in  recognizing  touches  on  the  left  leg, 
especially  from  the  knee  down.  He  had  a  certain  amount 
•of  difficulty  in  passing  water ;  he  often  had  to  press, 
and  sometimes  it  came  away  without  sufficient  warn¬ 
ing.  He  had  always  been  a  little  deaf.  Dr.  Drury 
exhibited  (1)  two  cases  of  Hereditary  ataxia — sisters, 
aged  11  and  13 — in  whom  the  disease  had  been  noticed 
about  three  and  five  years  respectively.  The  youDger 
was  the  much  more  advanced  case.  She  stood  fairly  well 
with  the  feet  apart,  but  could  not  balance  at  all  with  her 

•  eyes  closed.  The  elder  girl  had  sometimes  a  slight 
shaking  of  the  hand,  which  was  only  noticeable  when 
watching  closely.  There  was  no  sensory  disturbance,  or 
•disturbance  of  the  sphincters.  The  eye  symptoms  were 
variable.  In  the  younger  girl  there  was  slight  nystagmus, 
but  some  days  it  was  absent  altogether.  In  both  cases 
there  was  a  total  loss  of  knee-jerks.  The  limbs  were  well 
nourished.  The  younger  girl  showed  well-marked  lateral 

•  curvature,  and  both  feet  were  getting  flat.  She  had  a 
systolic  murmur  heard  near  the  apex,  and  at  the  base  of  the 
heart  she  had  a  loud  systolic  murmur  when  lying  down, 
which  disappeared  when  she  sat  up.  The  day  following 
the  observation  of  the  latter  murmur  it  was  exactly  the 
reverse — that  is,  it  was  absent  when  lying  down  and 
present  when  erect ;  it  varied  from  day  to  day.  Her 
sister  had  the  same.  When  they  came  to  hospital  they 
were  very  thin,  but  they  had  grown  fatter  and  better 
in  colour  after  a  couple  of  months  on  arsenic.  (2)  A 
•case  of  Idiopathic  muscular  atrophy  in  a  young 
man,  aged  24.  The  patient  had  not  noticed  any¬ 
thing  peculiar  about  his  condition,  except  that  he 
linew  he  was  not  a  very  powerful  person.  There  was 
great  thinness  and  want  of  muscle  everywhere'.  There 
was  no  actual  atrophy,  but  he  took  it  that  it  -was  still 
in  an  early  stage.  Such  cases  were  usually  met  with 
in  groups,  but  there  was  no  history  of  such  in  the  present 
case.  Although  they  could  not  find  anything  in  the  way 
of  thoracic  disease,  still  he  had  extremely  marked 
myoidema.  His  grasp  was  feeble,  but  he  had  quite  well- 
marked  knee-jerks.  Dr.  T.  G.  Moorhead  read  a  paper  on 
Crocco's  triangle,  giving  his  observations  on  the  subject 
for  some  years  past.  Dr.  Kirkpatrick  said  he  had  looked 
for  the  sign  during  the  past  two  years,  and  had  endea¬ 
voured  to  demonstrate  it.  He  could  sometimes  demon¬ 
strate  it  to  his  own  satisfaction,  but  he  had  often  failed  to 
do  so  to  others  looking  on.  It  was  in  cases  of  small  effusion 
that  the  sign  was  of  particular  value,  and  it  was  in 
.such  cases  that  it  was  very  difficult  to  elicit  it.  The 


President  said  that,  short  of  post-mortem  evidence,  some 
mystification  hung  over  the  subject.  It  took  10  oz.  of 
fluid  to  produce  recognizable  physical  signs,  and  in  cases 
of  large  effusion  the  sign  was  hardly  necessary.  Dr. 
Moorhead,  in  reply,  said  he  was  an  advocate  of  early 
removal  of  fluid,  and  endeavoured  to  demonstrate  it.  In 
three  of  the  five  cases  in  which  he  did  not  get  the  sign  he 
also  demonstrated  fluid,  but  he  had  not  been  able  to 
demonstrate  the  relationship  between  the  size  of  the 
triangle  and  the  effusion.  Dr.  Peacocke  recorded  a  case 
of  glioma  of  the  spinal  cord  in  a  girl,  aged  11. 


Rcbittos. 


FRACTURES  AND  SPRYINS. 

Sir  WTlliam  Bennett  is  the  first  and  chief  exponent  in 
this  country  of  the  doctrines  of  Dr.  Lucas- Championniere. 
We  welcome  the  appearance  of  a  fourth  edition  of  his 
Lectures  on  Massage  and  Early  Movement  in  Fractures,1 2 
as  evidence  of  a  steadily  growing  interest  in  the  subject  on 
the  part  of  the  medical  public.  The  main  part  of  the 
book  differs  little  from  the  third  edition,  published  six 
years  ago,  but  the  number  of  illustrations  is  increased, 
and  a  chapter  on  sprains  and  their  consequences,  and  one 
on  stiffness  of  the  spine,  take  the  place  of  one  on  derange¬ 
ments  of  the  knee-joint,  which  appeared  in  the  earlier 
editions.  There  is  therefore  little  to  be  said  of  the  first 
two  lectures,  which  have  been  noticed  in  former  reviews 
of  the  book,  but  on  comparing  it  with  Dr.  Lucas- 
Cliampionniere’s  Traitenient  des  Fractures  par  la  Massage 
et  la  Mobilization ,  which  was  published  in  1895,  it  will  be 
noticed  that  Sir  W.  Bennett  appears  to  attach  more  im¬ 
portance  to  reduction  of  fractures,  and  uses  apparatus 
more  than  does  the  originator  of  the  method.  Despite 
this,  however,  his  treatment  is  essentially  the  same,  in 
that  the  apparatus  is  not  applied  tightly,  and  that  it  is 
soon  and  often  removed  for  massage  and  passive  and 
active  movement.  The  lecture  on  sprains  has  already 
appeared  in  our  pages  (December  8th,  1906),  and  that  on 
stiffness  of  the  spine  has  also  been  published  before,  so 
that  it  is  not  necessary  to  say  much  about  them  on  this 
occasion.  The  first  contains  useful  hints  on  the  treatment 
of  sprains  on  the  same  principles  as  for  fractures ;  in 
which  latter  category  the  x  rays  have  shown  that  many 
supposed  sprains  should  be  included.  In  the  second 
lecture  the  various  causes  of  stiffness  are  detailed,  and  the 
diagnostic  value  of  the  symptoms  discussed. 

Dr.  Whitelocke  has  had  rather  exceptional  opportunities 
of  studying  sprains  and  allied  injuries  of  joints-1  in  young 
adults,  owing  to  his  position  as  surgeon  to  the  Radcliffe 
Infirmary  and  Lecturer  on  Surgery  at  Oxford,  where  a 
large  number  of  young  men  occupy  themselves  with 
athletic  pursuits,  which  render  them  liable  to  injuries  of 
many  kinds.  This  book  deals  with  many  so-called  minor 
injuries,  some  of  which  are  little  understood  by  the 
majority  of  surgeons,  and  which  too  often  fall  into  the 
hands  of  bonesetters,  with  results  lamentable  for  the 
patient,  while  the  few  striking  cures,  which  serve  only  too 
well  to  advertise  the  “  professor,”  are  due  more  to  good 
luck  than  skill.  The  scope  of  this  work  is  wider  than  its 
title  might  lead  some  to  suppose,  for  it  includes  many 
fractures  of  and  in  the  neighbourhood  of  joints,  as  well  as 
sprains  and  strains  of  muscles  and  ligaments.  The  treat¬ 
ment  of  internal  derangement  of  tbe  knee-joint  and  of 
ankylosis  are  also  included.  The  author  is  at  one  with 
Dr.  Lucas- Championniere  in  that  he  relies  little  upon 
apparatus,  but  his  experience  of  massage  and  early  move¬ 
ment  in  the  treatment  of  fractures  and  injuries  of  joints 
appears  to  have  led  him  to  conclusions  very  different  to 
those  of  the  distinguished  French  surgeon.  Possibly  the 
difference  of  opinion  is  due  to  Dr.  Whitelocke  having  had 
to  deal  mainly  with  young  subjects,  and  his  views  are  not  so 
directly  opposed  to  those  of  Dr.  Lucas-Championniere  as 
at  first  sight  appears.  For  the  latter  has  expressly  stated 
that  early  massage  of  fractures  is  not  advisable  in  the  case 

1  Lectures  on  the  Use  of  Massage  and  Early  Movement  in  liecent 
Fractures .  By  Sir  William  H.  Bennett,  K.C.V.O.,  F.R.C.S.  Fourth 
edition.  London:  Longmans,  Green,  and  Co.  1909.  (Demy  8vo, 
pp.  144,  with  23  illustrations.  6s.) 

2  Sprains  and  Allied  Injuries  of  Joints.  By  R.  H.  Anglin  Whitelocke, 
M.D..  M.C.,  F.R.C.S.  Oxford  Medical  Publications.  .London:  Henry 
Frowde,  and  Hodder  and  Stoughton.  1909-  (Demy  8vo,  pp.  257.  7s.  6d. 
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of  children,  in  whom  it  is  apt  to  produce  too  exuberant 
callus ;  and  this  tendency  to  too  abundant  exudation  may 
continue  for  as  long  as  the  growth  of  the  cartilages  persist. 
Certainly  the  most  striking  results  of  the  early  massage  and 
movement  treatment  are  to  be  seen  in  older  patients,  who 
were  too  often  disabled  after  treatment  by  prolonged  fixa¬ 
tion.  The  author  records  three  cases  of  fracture  of  the 
scaphoid  bone  of  the  wrist,  in  two  of  which  the  diagnosis 
by  x  rays  was  not  made  till  late,  while  in  the  third  it  was 
made  directly  after  the  injury.  Consequently,  the  two 
first  were  treated  by  massage  and  movement,  while  the 
third  was  treated  by  rest.  The  disability  and  pain  in  the 
first  two  cases  were  indefinitely  prolonged,  while  the  third 
patient  was  as  well  as  ever  in  six  weeks.  If  we  may  argue 
from  so  small  a  number  of  cases,  the  author’s  conclusion 
that  in  this  particular  injury  rest  is  the  proper  treatment, 
is  irresistible.  An  even  more  important  lesson  to  be 
derived  from  them  is  the  necessity  of  radiography  in  the 
diagnosis  of  what  may  seem  to  be  mere  sprains  of  the 
wrist,  and,  we  may  add,  of  sprains  of  the  fingers  also.  The 
descriptions  of  various  unusual  sprains  and  displacements 
of  tendons  should  be  very  useful,  for  these  not  very  common 
and  not  very  serious  injuries  are  scarcely  treated  of  at  all 
in  the  formal  textbooks  of  surgery  ;  yet  in  no  cases  more 
than  in  these  does  the  surgeon  stand  to  gain  or  lose  repu¬ 
tation  according  as  his  diagnosis  and  treatment  are  right 
or  wrong.  We  would  enter  a  protest  against  the  recom¬ 
mendation  of  proprietary  preparations,  when  the  same 
therapeutic  effect  can  be  attained  without  them.  This  book 
is  well  illustrated  and  printed,  like  the  rest  of  the  series  of 
Oxford  medical  publications,  and  it  will  no  doubt  have 
a  large  sphere  of  usefulness. 


DRUGS  AND  THE  DRUG  HABIT. 

Of  the  many  books  that  have  been  written  about  drugs  it 
can  be  said  of  very  few  that  they  possess  much  interest 
beyond  that  concerned  with  the  dry,  hard  facts  with  which 
they  deal.  Even  the  still  more  numerous  books  which 
treat  of  drugs  in  their  therapeutic  application  seldom 
arouse  any  sense  of  satisfaction  from  either  the  literary  or 
philosophic  point  of  view. 

A  volume  recently  published  by  Dr.  Harrington  Sains- 
bury,  entitled  Drugs  and  the  Drug  Habit,3  is  a  notable 
exception  to  this  general  rule.  In  iiis  preface,  Dr.  Sains- 
bury  states  that  his  treatise  has  for  its  main  object  “  to 
look  at  the  essentials  of  the  task  which  disease  sets  and 
drugs  undertake,  and  to  discuss  with  what  show  of  reason¬ 
ableness  the  medicaments  can  claim  to  be  equal  to  their 
task.”  To  accomplish  his  purpose  the  author  wisely 
avoids  multiplicity  of  details,  and  by  dealing  with  general 
principles  he  presents  his  readers  with  a  clear  and  com¬ 
prehensive  view  of  the  position  which  drugs  ought  to 
occupy  in  their  relation  to  the  prevention  and  treatment  of 
disease,  of  their  influence  upon  the  human  mind  as  well  as 
the  body,  of  the  necessity  for  their  adaptation  to  personal 
requirements  and  idiosyncrasy,  and  finally  of  their  possi¬ 
bilities  for  evil  when  allowed  to  pass  from  the  sphere  of 
use  to  that  of  excess. 

The  first  chapter  is  devoted  to  an  interesting  and 
instructive  review  of  the  history  of  medicine  from  the 
earliest  mythical  times  of  the  immortal  gods,  down  through 
the  days  of  Aesculapius,  Hippocrates,  Celsus,  Dioscorides, 
Galen,  Paracelsus,  Harvey,  and  Sydenham,  to  the  more 
recent  times  of  Pasteur,  Koch,  and  Lister.  The  author 
then  proceeds  to  develop  his  subject  by  pointing  out  that 
the  objective  of  drugs  is  the  cure  of  disease  and  that  there¬ 
fore,  from  the  widest  standpoint,  the  term  “drug”  comprises 
not  only  the  materia  medica  of  the  Pharmacopoeia,  together 
with  all  the  more  recent  serums,  vaccines,  antitoxins,  and 
organic  extracts,  but  also  the  psychic  effects  of  hypnotism, 
and  all  the  various  systems  of  “  faith  cures.”  The  value  of 
suggestion  as  an  aid  to  recovery  from  disease  is  undoubted, 
and,  consciously  or  unconsciously,  it  plays  its  part  in  every 
curative  process  that  is  undertaken.  As  to  the  ethics  of 
its  deliberate  employment,  Dr.  Sainsbury  says  :  “  It  is  a 
power  and  it  should  be  used;  it  is  a  power  and  it  may  be 
abused  ;  it  is  there  for  the  honest  physician,  and  it  is  there 
also  for  the  charlatan.  ’  Unfortunately,  it  is  the  weapon 


Habit.  By  Harrington  Sainsbury,  M.D., 
F  .K.C.l Senior  Physician  to  the  Roval  Free  Hospital;  Consulting 
™iyslSan  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest 
No0W  Llb™ly  -n  Medicine).  London  ;  Methuen  and  Co.  1909. 
Demy  8vo,  pp.  321 ;  illustrations  11.  7s.  6d.) 


against  disease  which  the  quack  finds  most  suitable  to  his 
methods,  and  so  it  is,  of  all  others,  that  which  has  been 
most  unscrupulously  wielded  in  the  treatment  of  those  who 
are  over-credulous  and  who,  in  the  feebleness  of  their 
individuality,  refuse  to  accept  pain  as  a  necessity  of  human 
existence,  and  spend  their  lives  in  an  insensate  attempt  to 
escape,  at  all  costs,  every  form  of  discomfort. 

But  pain  drives  all  men,  sooner  or  later,  to  seek  relief 
from  its  tortures,  and  is  mainly  responsible  for  the  tyranny 
of  sedative  drugs  as  well  as  for  the  popularity  of  secret 
quack  remedies,  and  of  Christian  Science,  Faith  Healing, 
and  every  other  fashionable  craze  which  poses  as  a 
panacea.  Although  persistent  pain,  whether  of  mind  or  of 
body,  may  provoke  the  abuse  of  narcotic  drugs,  their  proper 
use  ought  not  to  be  discouraged  ;  the  one  essential  is  what 
Dr.  Sainsbury  calls  their  controlled  administration.  When 
anodynes  are  thus  employed, 

drug  treatment,  instead  of  degrading  the  moral  sense,  may 
actually  become  a  means  of  building  it  up  ;  for  the  patient, 
who  accepts  the  restrictions  as  to  the  use  of  the  palliative,  and 
is  willing  to  bear  himself  resignedly  until  the  time  appointed 
for  relief,  is  actually  submitting  to'  a  form  of  discipline  which 
may  tax  to  the  uttermost  his  powers  of  endurance,  and  which  if 
endured  cannot  fail  to  strengthen  his  moral  fibre. 

Without  the  saving  grace  of  control,  the  risk  from  the 
continued  use  of  all  drugs,  but  especially  of  those  which- 
are  sedative  or  stimulating  in  their  effect,  is  the  creation 
of  a  habit,  and  one  of  the  most  pernicious  characteristics 
of  the  drug  habit  is  the  need  which  it  engenders  for- 
increasing  dosage.  It  is  pointed  out  by  Dr.  Sainsbury 
that  the  persistent  administration  of  a  drug  under  certain 
circumstances — as,  for  instance,  in  the  case  of  such  a 
disease  as  myxoedema — is  a  beneficent  habit ;  but  habit 
becomes  injurious  when  it  is  created  and  indulged  under 
such  conditions  as  to  render  its  relation  to  the  welfare- 
of  the  economy  evil.  He  says  ; 

To  regard  the  question  of  habit  and  control  alike,  now  when 
Life  touches  its  zenith,  and  now  when  it  is  within  sight  of 
harbour,  is  not  to  follow  the  dictates  of  reason.  Sometimes  in 
the  midst  of  seeming  health,  in  the  full  tide  of  things,  the 
warning  comes  that  we  must  make  ready  for  departure,  as- 
when  a  cancer  declares  itself ;  and  not  to  take  into  account  this 
new  fact  and  make  due  allowance  is  to  prove  ourselves  unskilful 
mariners.  Habit  is  not  to  be  made  into  a  bogey,  neither  is- 
control  to  be  made  into  a  fetish.  Life  always  will  run  betwixt 
its  Scylla  and  Charybdis ;  it  is  meant  so  to  run ;  that  is  why 
the  helm  is  put  into  our  hands  to  guide.  It  is  meant  that  we- 
should  have  the  opportunities  to  show  ourselves  courageous 
and  prudent  steersmen,  but  these  opportunities  the  great  waters 
only  can  give.  If  for  fear  of  establishing  a  habit  through  mis¬ 
use  we  forego  the  benefits  which  are  here  to  our  hand  for  use, 
we  shall  inevitably  limit  the  scope  of  life,  and  so  narrow  its-, 
outlook  and  cramp  its  purpose. 

In  a  chapter  devoted  to  the  uncontrolled  habit,  detailed 
consideration  is  given  to  the  leading  sedative  and  stimu¬ 
lant  drugs  which  furnish  the  most  striking  examples  of 
habituation,  and  especially  to  opium  and  its  derivatives., 
and  to  alcohol.  The  author’s  views  will  well  repay  the 
careful  attention  of  all  who  devote  attention  to  the  great 
sociological  problems  which  have  arisen  out  of  the  wide¬ 
spread  custom  of  careless  recourse  to,  as  well  as  out  of  the 
unhappy  prevalence  of  excessive  addiction  to,  these  potent 
and  popular  indulgences. 

Passing  finally  to  the  question  of  prevention  and  cure  as 
they  apply  to  injurious  drug  habits,  Dr.  Sainsbury  contends 
that  there  is  need  for  greater  regard  to  the  new  science  of 
eugenics,  for  the  more  careful  education  of  the  child  both 
by  precept  and  example,  and  for  the  assistance  of  the> 
State  to  secure  a  proper  quality  of  food  and  a  standard 
purity  of  medicine,  and  of  such  other  articles  of  daily 
consumption  as  tea,  coffee,  and  alcohol.  As  regards 
alcohol,  a  wise  word  of  warning  is  given  to  the  extremist 
when  he  is  reminded  “  that  temperance  promises  a  higher 
moral  yield  than  total  abstinence;  that  the  aim  of  all 
education  should  be  to  develop  character,  to  create  a-. 
people  strong  willed  for  good ;  that  it  is  possible  to  pay  toe- 
high  a  price  for  sobriety,  and  that  this  excessive  price  is 
paid  when  liberty  of  action  is  forfeited.” 

Enough  has  been  said  to  indicate  the  scope  and  merit 
of  Dr.  Harrington  Sainsbury’s  book.  We  congratulate 
him  upon  the  production  of  a  treatise  which  for  breadth  of 
view,  temperance  of  exposition,  simplicity  and  clearness, 
of  style,  deserves  to  be  carefully  read,  not  only  by  members 
of  his  own  profession,  but  by  all  to  whom  the.  public 
weal  and  the  betterment  of  the  race  are  questions  oS 
interest. 


June  12,  1909-] 


REVIEWS. 


r  Thk  British 
L  MlDIOil.  JOCRNAt 


1419 


OBSTETRICS. 

We  noticed  the  second  section  of  the  Edinburgh  Stereo¬ 
scopic  Atlas  of  Obstetrics  4  in  our  issue  for  August  29th 
of  last  year.  The  third  section  consists  of  twenty-five 
further  stereoscopic  photographs,  illustrating  the  delivery 
of  the  child  and  placenta,  the  application  of  forceps,  the 
•diameters  of  the  fetal  head,  and  Watcher's  position.  The 
student  who  uses  these  diagrams  has  at  least  the  satis¬ 
faction  of  knowing  that  what  he  looks  at  is  a  faithful 
representation  of  Nature.  We  may  be  permitted  to  cavil 
at  two  small  points:  There  is  a  photograph  of  a  fetal 
head,  and  the  suboccipito-bregmatic  diameter  is  marked, 
and  defined  as  being  a  line  drawn  from  midway  between 
the  foramen  magnum  and  the  occipital  protuberance  to 
the  anterior  fontanelle.  This  diameter,  so  defined,  is  of 
no  importance  obstetrically.  It  cannot  be  measured  in 
the  living  child  because  the  foramen  magnum  cannot  be 
■felt.  The  measurement  in  the  sagittal  plane  that  is 
important  is  the  largest  diameter  that  has  to  pass  the 
vulva  and  stretch  the  perineum,  and  this  is  the  sub- 
occipito-frontal,  and  should  be  defined  as  the  measure¬ 
ment  between  the  nape  of  the  neck  and  the  most  distant 
point  of  the  frontal  suture.  This  point  may  or  may  not 
be  the  anterior  fontanelle.  The  other  point  is  that 
restitution  and  external  rotation  are  described  as  the 
same  thing.  If  so,  why  use  two  names  ?  The  difference 
between  them  used  to  be  clearly  defined  by  Matthews 
Duncan.  Restitution  is  the  restoring  of  the  head  to  its 
matural  relation  to  the  shoulders — the  undoing  of  the 
slight  twist  of  the  neck  which  brought  the  head  into  the 
antero-posterior  diameter  while  the  shoulders  were  in  the 
oblique  diameter  of  the  pelvis.  External  rotation  is  this 
movement  carried  further  by  the  rotation  of  the  shoulders 
into  the  antero-posterior  diameter.  This  may  be  a  trifle, 
but  it  is  well  that  words  should  be  used  accurately.  The 
student  who  looks  carefully  through  this  Atlas  will  learn 
-a  great  deal.  The  fourth  section,  which  completes 
■the  work,  illustrates  transverse  and  face  presenta¬ 
tions,  placenta  praevia,  accidental  haemorrhage,  retained 
placenta,  Caesarean  section,  pendulous  belly,  inversion  of 
•the  uterus,  and  some  of  the  instruments  used  in  mid¬ 
wifery.  The  text  is  descriptive  only,  and  of  an  elementary 
kind.  In  the  section  on  rupture  of  the  uterus  we  should 
like  to  have  seen  it  more  clearly  insisted  on  that  the 
obstacle  to  reduction  is  the  contracted  os  internum,  and 
the  necessary  condition  for  reposition  is  the  dilatation  of 
the  os  internum.  The  Atlas  is  not  a  substitute  for  a  text¬ 
book  on  midwifery,  but  only  an  aid  to  impressing  things 
on  the  reader’s  memory.  We  congratulate  the  editors  on 
the  completion  of  their  work,  which  we  hope  a  wide  circle 
of  readers  may  find  helpful. 

Until  the  present  time,  Professor  Fehling  remarks  in 
the  preface  to  his  book  on  operative  midwifery,  there 
has  been  only  one  kind  of  midwifery.  But  unfortunately, 
he  says,  there  is  growing  a  kind  of  surgical  midwifery 
-different  from  that  of  private  practice.  The  object  of  his 
book®  is  to  show  the  general  practitioner  how  far  he  may 
go,  and  when  he  should  send  his  patient  to  the  hospital. 
At  present  it  is  necessary,  in  the  interest  of  the  patient,  to 
draw  this  line.  It  will  be  the  object  of  the  future  so  to 
train  students  that  they  may  be  masters  of  the  whole  field. 
In  the  first  chapter  of  the  book,  which  relates  to  antiseptics, 
the  author  shows  himself  a  Listerian  of  the  most  pro¬ 
nounced  Continental  type,  and  between  his  hospital  observ¬ 
ances  and  the  practice  of  the  ordinary  general  practitioner 
there  eertainly  is  a  difference,  or  at  least  we  should  have 
thought  so.  Does  the  German  doctor  attending  a  working 
man’s  wife  in  her  labour  wash  and  scrub  his  hands  for  ten 
minutes  by  the  clock,  and  then  put  on  indiarubber  gloves  ? 
Medical  fees  are  not  high  in  Germany,  and  we  should  not 
be  surprised  to  learn  that  the  expense  of  indiarubber 
gloves,  both  by  reason  of  their  cost  and  their  fragility, 
prohibited  their  use  in  private  practice.  The  book  is  a 
series  of  clinical  lectures.  It  does  not  profess  to  be 
exhaustive,  but  it  is  clear  and  practical,  and  we  presume 

4  The  Edinburgh  Stereoscopic  Atlas  of  Obstetrics.  Edited  by 
G.  F.  Barbour  Simpson  and  E.  Burnet.  Sections  III  and  IV. 
London :  The  Caxton  Publishing  Company.  1908.  (Cr.  4to ;  25  sub¬ 
jects ;  4  parts.  84s.) 

5  Die  operative  Oeburtshilfe  der  Praxis  und  Klinilc.  In  Zwanzig 
Vortragen.  Von  Dr.  Hermann  Fehling,  Ord.  Professor  der  Geburtshilfe 
und  Gyniikologie,  Direktor  der  Kaiserl.  Universitiits  Frauen  Klinik  zu 
Strassburg  im  Els.  Wiesbaden:  J.  F.  Bergmann;  Glasgow:  F. 
iauermeister.  1908.  (Roy.  8vo,  pp.  198  77  Abbildungen.  4s.) 


fairly  represents  German  practice.  Like  many  of  his 
brethren,  Professor  Fehling  does  not  know  the  best  way 
of  decapitating.  He  advises  the  clumsy  instrument  of 
Braun,  by  which  the  cervical  vertebrae  can  be  fractured, 
leaving  the  soft  parts  to  be  cut  through  with  scissors.  If 
he  were  acquainted  with  Ramsbotham’s  sharp  hook,  he 
would  not  have  recommended  anything  else.  He  describes 
the  axis-traction  forceps,  but  does  not  advise  its  use,  for 
the  reason  that  continuous  pressure  on  the  child’s  head  is 
not  good.  He  does  not  know  how  easy  an  operation  sub¬ 
cutaneous  symphysiotomy  is.  He  describes  ,l  pubitomie  ” 
(sic),  an  operation  which  we  cannot  imagine  a  general 
practitioner  with  only  average  surgical  skill  and  experience 
undertaking.  Nor  can  we  think  that  vaginal  Caesarean 
section  is  a  general  practitioner’s  resource.  Professor 
Fehling  mentions  as  an  indication  for  this  operation  per¬ 
sistent  retroflexion  of  the  gravid  uterus ;  not  knowing, 
apparently,  that  in  every  such  case  that  has  been  let  alone 
natural  delivery  has  taken  place.  The  work  is  no  doubt 
a  good  textbook  for  the  average  German  student.  Perhaps 
we  are  the  subjects  of  insular  prejudice  when  we  say  that 
we  think  there  are  better  textbooks  published  in  our  own 
language. 

The  title  of  the  book,  Das  Auge  des  Geburtslielfersf  is 
metaphorical.  Professor  Sellheim  explains  that  the  eye 
of  the  midwife  (male  or  female)  is,  when  practising  that 
department  of  surgery,  at  the  tip  of  the  forefinger.  The 
work  consists  of  two  parts.  The  first  is  a  brief  summary 
of  the  physiology  of  sensation.  It  is  not  up  to  date,  for 
the  author  has  apparently  not  heard  of  the  great  work 
done  by  Head,  with  the  assistance  of  Sherren  and 
Theodore  Thompson.  Dr.  Sellheim  is  aware  that  there 
are  different  kinds  of  sensation — as  for  light  contact,  deep 
pressure,  heat  and  cold,  etc. — but  he  has  not  attained  to 
the  meaning  of  “protopathic  ”  and  “epicritic  ”  sensibility. 
The  second  part  is  an  account  of  what  an  educated  finger 
ought  to  be  able  to  feel  in  the  pelvis,  and  advice  as  to  how 
a  practitioner  of  midwifery  should  educate  his  sense  of 
touch,  and  record  observations  made  by  that  faculty.  The 
student,  the  author  points  out,  when  he  begins  the  study 
of  midwifery,  enters  a  new  world,  in  which  the  sense  of 
touch  replaces  that  of  sight.  The  trend  of  the  work  is  to 
inculcate  care,  thoroughness,  and  accuracy.  Its  influence 
upon  those  who  study  it  cannot  but  be  good.  It  aims  at 
forming  sound  methods  rather  than  imparting  information. 
It  is  laudable  but  limited. 

The  large  sale  of  Aids  to  Obstetrics 7  shows  that  it  has 
been  popular,  and  in  its  conciseness  and  clearness  we 
discern  the  reasons  for  its  popularity.  For  the  present 
edition  Dr.  Nall,  the  original  author,  disclaims  responsi¬ 
bility.  Dr.  Longridge  has  revised  the  book.  There  are 
a  few  things  which  we  take  to  be  errors,  and  we  feel 
bound  to  point  them  out.  At  p.  132  the  reader  is  told  that 
“version  or  Caesarean  section”  is  recommended  for  per¬ 
sistent  retroversion  of  the  gravid  uterus.  He  should  have 
been  informed  that  natural  delivery  has  taken  place  in 
every  case  that  has  not  been  interfered  with.  For  placenta 
praevia,  Caesarean  section  is  said  to  be  “  good  treatment.” 
The  latest  collection  of  results  that  we  know  of — that  of 
Dr.  Munro  Kerr,  published  in  1904 — shows  an  average 
mortality  for  this  operation,  when  performed  by  the  best 
operators  and  in  the  best  hospitals  in  Europe,  of  8  per 
cent.  The  mortality  among  cases  treated  according  to 
the  precepts  of  Braxton  Hicks  is  less  than  half  this.  At 
p.  163  the  author  has  copied  from  old  books  a  recom¬ 
mendation  to  divide  the  neck  by  a  piece  of  whipcord.  He 
says  not  whether  he  has  tried  it,  but  we  trow  not,  for  he 
tells  not  how  many  hours  it  takes.  Such  an  archaic  futility 
and  as  an  alternative  to  Ramsbotham’s  sharp  hook  on  the 
same  page,  is  a  deplorable  waste  of  space  in  a  small  book 
like  this.  But  on  the  whole  the  revision  has  been  well 
done. 

6  Das  Auge  des  Geburtslielfers  ;  eine  Stuclie  fiber  die  Beziehungen 
des  Tastsinnes  zum  geburtshilfiich-gyniikologischen  Fiihlen.  Von 
Hugo  Sellheim,  o  o.  Professor  der  Geburtshilfe  und  Gyniikologie  an  der 
Universitiit  Tubingen.  "Wiesbaden:  J.  F.  Bergmann;  and  Glasgow: 
F.  Bauermeister.  1908.  (Sup.  roy.  8vo,  pp.  67.  Is.  lOd.) 

T  Aids  to  Obstetrics.  By  Samuel  Nall,  B.A.,  M.B.  Cantab., 
M  R.C.P.Lond.  Revised  by  C.  J.  Nepean  Longridge,  M.D.Vict., 
F.R.C.S.Eng.,  M. R.C.P.Lond.,  Pathologist  and  Registrar  at  Queen 
Charlotte’s  Lying-in  Hospital,  Examiner  to  the  Central  Midwives 
Board,  Lecturer  on  Midwifery  for  the  London  County  Council. 
Twenty-fifth  thousand.  Seventh  edition.  London  :  BailhAre,  Tindall, 
and  Cox.  1909,  (Fcap.  8vo,  pp.  201.  2s.  6d.) 
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NOTES  ON  BOOKS. 
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THE  ROENTGEN  RAYS  IN  DIAGNOSIS  AND 
TREATMENT. 

The  fact  that  the  leading  exponents  of  x-ray  practice  are 
also  the  most  careful  to  point  out  its  inevitable  limitations 
is  suggested  by  the  appearance  of  Dr.  Arnspekger’s 
substantial  volume  on  the  Roentgen  examination  of  the 
organs  of  the  chest  and  its  results  in  physiology  and  patho¬ 
logy.8  The  author,  who  was  a  pupil  of  William  Erb,  aims 
to  bring  the  radiological  method  into  harmony  with  the 
other  diagnostic  methods,  rather  than  to  assert  its  inde¬ 
pendence  and  self-sufficiency.  The  idea  that  these  other 
methods  are  superfluous  is,  he  says,  a  danger  to  straight¬ 
forward  ar-ray  procedure.  Having  thus  given  the  keynote 
of  the  book,  its  scope  may  be  indicated  by  saying  that  it  is 
really  a  sort  of  guide-book  to  the  perplexing  x-ray  shadows 
of  the  chest.  Technical  preliminaries  occupy  the  author 
scarcely  at  all ;  for  these  he  refers  the  reader  to  other  text¬ 
books.  Confining  himself  to  the  medical  side  of  the 
question,  he  takes  the  scientific  line  of  examining  in  the 
first  place  the  normal  thorax,  and  then  devotes  the  larger 
portion  of  the  volume  to  a  critical  review  of  the  changes 
to  be  noted  in  injury  and  disease.  All  kinds  of  abnormal 
conditions  are  treated  in  turn,  from  cervical  ribs  to  medias¬ 
tinal  tumours,  bat  the  interest  centres  in  the  lengthy 
section  dealing  with  the  localization  of  the  shadows  in 
phthisis.  Dr.  Arnsperger  is  sceptical  as  to  the  value  of 
Williams’s  phenomenon,  and  states  that  he  has  found  the 
diminished  excursion  of  the  diaphragm  an  early  symptom 
in  only  6  per  cent,  of  his  cases.  In  his  opinion  pleuritic 
adhesions,  which  are  often  absent  in  early  tuberculous 
cases,  are  generally  the  cause  of  this  limitation  of 
movement.  With  regard  to  apical  appearances  he  re¬ 
iterates  his  former  statement  that  the  shadows  seen  in  the 
diseased  apex  during  deep  inspiration  sometimes  become 
darker  instead  of  lighting  up.  Enlargement  and  caseation 
of  the  bronchial  glands  he  believes  to  be  only  a  secondary 
and  somewhat  uncertain  feature  in  early  diagnosis.  Very 
frequently  remains  of  glandular  swellings  left  from  child¬ 
hood  cause  confusion  in  a  radiological  examination.  On 
the  whole  question  he  affirms  that  while  the  x  rays  furnish 
a  very  good  idea  of  the  extent  of  the  tuberculous  process 
and  of  its  infiltrated,  cirrhotic,  or  cavernous  character, 
they  fail  to  give  the  evidence  upon  which  to  form  a 
decision  as  to  the  clinical  importance  of  the  visible 
variations.  It  cannot  be  stated  with  certainty  whether 
what  is  seen  in  an  x-ray  picture  is  a  fresh  process 
or  an  old  scar.  A  number  of  radiograms  are  given 
in  the  appendix,  but  the  author  considers  that  the  phy¬ 
siological  movements  produce  so  many  different  appear¬ 
ances  that,  in  spite  of  improvements  in  technique  on  the 
photographic  side,  the  screen  examination  is  still  to  be 
preferred.  Nevertheless,  there  are  requirements,  such  as 
the  detection  of  isolated  tubercle,  when  the  radiogram 
may  be  of  more  value  than  the  screen.  On  the  other 
hand,  in  considering  the  size  of  the  heart,  the  single 
screen  examination  is  open  to  many  sources  of  error,  and 
here  comes  in  the  use  of  the  orthodiagraph.  The  absence 
of  any  index  to  such  an  elaborate  work  is  a  serious 
omission. 


So  noteworthy  have  been  recent  a;  ray  developments 
that  Dr.  H.  E.  Schmidt  has  found  it  necessary  to  issue  a 
second  and  augmented  edition  of  his  compendium  of 
Roentgen-therapy,9  which  was  first  published  in  1904.  One 
third  of  this  concise  treatise  is  devoted  to  the  technique  of 
interrupter,  tube,  dosimeter,  etc.,  favourable  mention  being 
made  of  the  newest  dosimetric  method  of  Schwarz.  The 
author  then  discusses  at  length  the  indications  for  x-ray 
treatment  in  many  dermatological  and  other  conditions, 
including  syphilis,  in  which  he  has  found  the  tertiary 
ulceration  yield  to  this  therapy.  An  important  chapter 
treats  of  the  three  forms  of  x-ray  dermatitis,  distinction 
being  made  between  the  erythema,  skin  atrophy  with 
warty  proliferation,  and  the  sclerodermic  condition  with 
impeded  movement  of  the  muscles.  He  points  out  that 
the  degree  of  sensitiveness  differs  with  individuals  and 
bears  some  relation  to  the  general  nutrition.  In  dealing 
with  x-ray  injuries  from  the  forensic  standpoint,  he  says 


Die  Bontgenuntersuchung  der  Brustorgane  und  Hire  Ergebnissefii 
Physiology  und Pathologie.  Von  Privatdozent  Dr.  Hans  Arnsperger 
^plates  FMC’m‘  Voge1'  lR°y-  8vo,  pp.  271,  34  figures  in  text  an( 

®  Compendium  der  Bontgen-Therapie.  Von  Dr.  H.  E.  Schmidt.  Secorn 
edition.  Beylin :  August  Hirschwald.  1909.  (Post  8vo,  pp.  164 ;  3i 
figures.  M.3.) 


that  cases  of  serious  mischief  to  patients  are  now  rare,  but 
the  possibility,  particularly  of  testicular  injuries  to  youths., 
needs  to  be  borne  in  mind.  He  has  been  called  as  an 
expert  in  cases  in  which  indemnification  was  demanded, 
and  his  list  of  precautions,  the  neglect  of  which  most 
commonly  gives  rise  to  the  allegations  of  malpractice,  is 
instructive.  The  book  will  be  useful  to  those  who  follow 
German  details  of  technique  and  treatment. 


NOTES  ON  BOOKS. 

All  medical  men  who  contemplate  “  taking  a  ship  ”  for 
the  first  time  would  be  well  advised  in  procuring  a  copy  ol 
Mr.  J.  F.  Elliott’s  excellent  little  volume  Hints  to  Ship’s 
Surgeons.10  It  can  be  read  in  an  hour,  and  gives  an  im¬ 
mense  amount  of  information  of  a  practical  kind.  The 
young  medical  man  who  “signs  on”  for  the  first  time,  fs 
almost  necessarily  ignorant  to  a  large  extent  of  some  of  the 
conditions  under  which  he  is  about  to  practise  his  profes¬ 
sion.  This  little  book  will  inform  him  as  to  his  relations  to- 
the  Board  of  Trade,  the  owners  of  his  vessel,  the  passengers, 
his  fellow  officers,  and  the  crew.  Incidentally  it  will  warn 
him  against  many  mistakes  that  would  be  the  natural 
outcome  of  inexperience,  and  provide  him  with  much  use¬ 
ful  advice  as  to  treatment  under  the  peculiar  conditions 
that  prevail  aboard  ship. 

The  fifteenth  edition  of  Chavasse’s  Advice  to  a  Wife 11  will 
fully  maintain  the  reputation  which  has  been  won  by  its 
predecessors.  As  far  as  the  medical  advice  given  the  book 
is  quite  modernized,  and  seems  to  contain  all  that  a 
married  woman  ought  to  know  without  interfering  with, 
the  proper  function  of  the  medical  attendant.  As  several 
generations  of  mothers  have  now  been  trained  on  this  book, 
the  language  might  be  a  little  modernized  also,  and 
what  the  present  editor  calls  the  “chatty  style”  of  the 
original  author  might  be  modified  to  suit  the  taste  of  the 
present  generation.  At  least  we  would  plead  for  the  sub¬ 
stitution  of  the  word  “  woman  ”  for  “  lady  ”  in  discussions- 
of  female  sexual  functions.  The  latter  word  in  such  a  con¬ 
nexion  smacks  of  a  kind  of  early  Victorian  “delicacy” 
which  has  become  almost  indecent  to  a  modern  ear. 

The  Territorial  Year  Book1'2  contains  a  great  deal  ol' 
information  about  the  Territorial  Force  and  other  matters- 
likely  to  interest  Territorials.  It  begins  by  reviewing  the 
work  of  the  past  year,  including  the  progress  of  the  force 
and  its  developments,  the  changes  and  improvements  in 
the  medical  department  being  specially  noted.  Details  of 
how  to  enlist,  dress,  pay  and  allowances,  training  and 
instruction,  and  peace  and  war  establishments,  are  then 
given,  as  well  as  particulars  of  the  territorial  divisions  and 
brigades  in  the  various  districts  and  commands.  Several 
pages  are  taken  up  with  hints  for  camp  and  manoeuvres,, 
and  will  be  found  of  particular  value  to  recruits.  These 
are  followed  by  hints  on  health  and  first  aid,  and  if  all 
men  would  follow  the  advice  given  there  would  be  a  good 
deal  less  of  the  minor  ailments  which  are  so  frequent  in 
camp  and  interfere  with  efficient  training.  Veterinary 
hints  are  not  forgotten,  and  here  again  details  are  given, 
and,  if  studied  by  those  mounted  men  whom  civil  life  have 
not  much  to  do  with  horses,  will  enable  them  to  do  their 
work  more  expeditiously  and  with  greater  advantage  to 
themselves  and  the  animals.  We  may  add  that  a  list  of 
books,  official  and  unofficial,  and  their  prices  is  given,  and 
will  be  found  specially  useful  to  officers  or  men  desiring  to 
make,  themselves  proficient  in  technical  subjects. 

The  second  German  edition  of  the  work  on  tuberculosis- 
by  Drs.  Bandelier  and  Roepke  was  reviewed  in  our  issue 
of  November  14th  last,  p.  1501 ;  it  was  then  said  that  the 
book  might  be  warmly  recommended  to  the  attention  of  all 
who  have  to  treat  tuberculosis  in  any  of  its  forms,  and 
readers  will  be  glad  to  know  that  Dr.  Egbert  C.  Morland 
has  made  a  translation  into  English  of  this  edition,  which 
is  published  under  the  title  Tuberculin  in  Diagnosis  and 
Treatment . 13 


10  Hints  to  Ship’saSurgeons.  By  J.  F.  Elliott,  L.R.C.S.,  L.R.C.P.I. 
London:  John  Bale, Sons, and  Danielsson.Ltd.  1908.  (Cr.8vo,  pp.  64.  2s^ 

11  Chavasse's  Advice  to  a  Wife  on  the  Management  of  her  own  Health 

and  on  the  Treatment  of  some  of  the  Complaints  incidental  to  Pm /- 
nancy,  Labour,  and  Suckling.  Fifteenth  edition.  Revised  by  G.  D. 
Robinson,  M.D.,  B.S.,  F.R.C.P.  London:  J.  and  A.  Churchill.  19(59. 
(Cr.  8vo,  pp.  368.  2s.  6d.) 

12  The  Territorial  Year  Book,  1909.  London:  Hodder  and  Stoughton. 

(Cr.  8vo,  pp.  304,  9  maps  and  diagrams.  Is.)  .. 

ls  Tuberculin  in  Diagnosis  and  Treatment.  By  Drs.  Bandelier  and 
Roepke.  Translated  from  the  second  German  edition  by  Egbert  C. 
Morland,  M.B.,  B.Sc.Lond.,  M.D.Berne.  London:  John  Bale,  Sons,  and 
Danielsson,  Limited.  1909.  (Roy.  8vo,  pp.  190.  7s.  6d.) 
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MEDICAL  APPLIANCES. 


The  latest  volume  of  the  Transactions  of  the  American 
fLaryngological  Association  covers  the  proceedings  of  that 
ibody  at  its  meeting  last  year,  when  the  Association  visited 
Montreal.  Among  the  thirty-eight  papers  read  were  a 
series  of  three  dealing  with  sinus  disease,  and  another 
series  of  four  which  served  as  an  introduction  to  an  inter- 
•esting  discussion  on  recurrent  and  abductor  paralysis  of 
the  larynx.  The  volume  also  supplies  an  index  (names 
and  subjects)  to  all  papers  which  have  been  read  before 
the  society  during  the  past  ten  years.  The  president  at 
the  meeting  was  Dr.  Birkett,  parts  of  whose  interesting 
.account  of  the  history  of  medicine  in  the  Province  of 
Quebec  between  the  years  1535  and  1838,  have  already  been 
quoted  in  our  Literary  Notes. 

It  is  impossible  when  the  fetish  of  examination  prevails 
to  criticize  unfavourably  any  book  which  accurately 
represents,  however  briefly,  the  facts  which  an  unfortunate 
examinee  has  to  produce  for  the  ordeal.  We  can  say  this 
•of  Dr.  Murrell  s  Aids  to  Forensic  Medicine 14  that  they  do 
present  accurately  the  facts  required  for  the  above  pur¬ 
pose  ;  and  probably  the  author  himself  will  think  that  this 
is  all  that  the  “  Aids  ”  series  requires  ;  but  we  would  like 
to  add  that  Dr.  Murrell  possesses  a  faculty  of  expressing 
:  these  facts  in  language  pleasant  to  read,  and  that  does  not 
irritate  by  its  style.  The  fact  that  the  book  has  passed 
through  six  editions  proves  conclusively  that  it  is  found 
useful  by  those  for  whom  it  is  written. 

Physiological  Chemistry. 

Hoppe-Seyler’s  name  is  still  one  to  conjure  with,  and  is 
'rightly  preserved  both  in  the  journal  which  he  founded 
.and  in  the  book  by  which  he  is  best  known.  At  the  time 
when  he  began  his  work  his  was  the  only  handbook  of 
physiological  and  pathological  chemical  analysis 15  in 
Germany.  At  the  present  time  the  number  is  so  great 
•that  teachers  and  students  alike  have  a  difficulty  in 
making  a  selection.  It  is  almost  six  years  since  Professor 
Thierfelder  edited  the  seventh  edition,  and  in  this  time 
'the  changes  in  the  science  have  been  so  sweeping  that  the 
book  has  had  almost  to  be  rewritten.  As  a  practical 
laboratory  guide  it  is,  in  our  opinion,  easily  first,  and  we 
wish  it  continued  success. 

Professor  Hawk  has  rewritten  a  good  deal  of  his 
'textbook,  so  as  to  bring  it  up  to  date,  and  in  so  doing  has 
much  improved  it.16  The  work  still  possesses  some 
-disadvantages  as  a  guide  for  practical  classes  to  which  we 
referred  in  our  review  of  the  first  edition.  These  relate 
mainly  to  matters  of  arrangement.  The  book,  however,  is 
extremely  good  and  very  complete.  A  special  feature  in 
it  is  the  wealth  and  beauty  of  the  illustrations.  No 
properly  equipped  labooratory  or  library  can  afford  to  be 
without  it. 

Clinical  Therapeutics. 

A  textbook  on  clinical  therapeutics17  which  has  achieved 
the  distinction  of  a  fifth  edition  needs  but  little  intro¬ 
duction,  and  Dr.  Lemoine’s  is  essentially  businesslike  in 
its  method  of  classification.  An  outline  of  the  charac¬ 
teristic  clinical  features  of  each  malady,  followed  by  a 
summary  of  the  symptoms  which  it  produces,  leads  up  to 
an  account  of  the  therapeutic  measures,  arranged  under 
special  headings.  The  instructions  thus  given  are  of 
necessity  somewhat  dogmatic,  but  on  testing  their 
accuracy  and  scope  in  some  of  the  less  common  diseases 
we  can  commend  them  as  trustworthy  and  fairly  compre¬ 
hensive.  Vaccine  treatment  does  not  as  yet  seem  to  have 
•found  much  favour  in  France,  and  radio-therapy  is  still  in 
the  experimental  stage.  Tuberculous  disease  is  to  be 
•treated  on  hygienic  and  symptomatic  lines  only,  no 
mention  being  made  of  the  relative  merits  of  serums  or 
tuberculins.  The  whole  work  forms  a  handsome  volume, 
written  in  very  easy  French,  which  has  attained  to  its 
present  proportions  by  successive  stages  from  the  very 
elementary  book  which  first  saw  the  light  in  1896.  A  fuller 
index  would  add  to  its  value  as  a  work  of  easy  reference, 
and  still  further  justify  its  title  to  be  a  guide  to  everyday 
medicine. 


u  Aids  to  Forensic  Medicine  and  Toxicology.  By  W.  Murrell,  M  D., 
F.R.C.P.  Seventh  edition.  London  :  Bailliere,  Tindall  and  Cox.  19C9. 
(Fcap.  8vo,  pp.  133.  2s  6d.) 

15 Felix  Hoppe-Seyler's  Handbucli  der  plnjsiolooisch  und  pathologisch 
Chemisclien  Analyse  fur  Aerzte  und  Studierende.  Bearbeitet  von  Dr. 
H.  Thierfelder.  8te  Auflage.  Berlin:  A.  Hirschwald.  1909.  (Cr.  4to, 
■PP.  874.  Fig.  19,  Taf.  1.  M  22.) 

16  Practical  Physiological  Chemistry  By  Philip  B.  Hawk,  M.S., 
JPh.D.,  Professor  of  Physiological  Cnemistry  in  the  University  of 
Illinois.  Second  Edition.  London :  J.  and  A.  Churchill.  1909.  (Roy. 
■3vo,  pp.  463,  126  figures  in  text,  and  2  plates  of  absorption  spectra. 

16s.) 

11  Therapeutique  Midicale  et  Medecine  Journalise.  By  Dr.’G.  Lemoine, 
Professor  of  Clinical  Medicine  at  Lille.  Fifth  edition.  Paris:  Vigo 
Breres.  1909.  (Roy.  8vo,  pp.  1,128.  Fr.  16.) 
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In  the  preface  to  his  pocket-book  of  therapeutics,18  Dr. 
Schnirer  explains  that  an  earlier  edition  has  received 
the  flattery  of  plagiarism,  which  has  been  stopped  by 
process  of  law.  It  is  a  little  difficult  to  say  whether  this 
is  mentioned  by  way  of  complaint  or  boast.  For  the  rest 
the  booklet  contains  a  miscellany  of  prescriptions,  sound 
enough  in  a  sense,  and  very  similar  to  those  contained  in 
various  English  works  of  the  same  sort.  But  this  kind  of 
potted  therapeutics  is  open  to  grave  objection,  in  whatever 
language  it  may  be  written. 

Miscellanea. 

The  story  of  Sir  Guy  and  Lady  Rannard,  by  H.  M. 
Dickinson,19  is  that  of  a  millionaire  madman  and  his  wife. 
Regarded  as  an  ordinary  novel,  perhaps,  its  interest  lies 
chiefly  in  the  picture  painted  of  a  woman  who,  marrying 
from  ambition,  begins  to  love  her  husband  when  she  finds 
he  needs  her  care.  It  is  prolix  in  parts,  but  in  the  descrip¬ 
tion  of  the  skill  and  courage  with  wrhich  the  wife  endeavours 
to  conceal  her  husband’s  mental  state  there  is  a  decidedly 
truthful  touch.  There  is  skill,  too,  in  the  description  of 
the  development  of  the  hero’s  insanity,  though  to  the  end 
most  medical  readers  will  remain  in  doubt  as  to  the 
precise  nature  of  his  malady.  Probably  they  will  conclude 
that  the  author  has  had  under  observation  cases  both  of 
volitional  insanity  and  of  general  paralysis  of  the  insane, 
and  has  confused  their  symptoms. 

The  play  by  Mr.  St.  John  Hankin,20  named  The  Last  of  the 
de  Mullins,  is  a  clever  impressionist  sketch  of  a  very  old 
situation.  Failing  the  arrival  of  a  conventional  festa,  the 
heroine  thinks  it  more  sensible  to  eat  her  cake  with  a 
chance  partner  than  let  it  mould  in  the  cupboard.  The 
usual  fit  of  indigestion  follows,  but  for  this  she  refuses  to 
accept  either  pity  or  forgiveness,  deeming  neither  needed. 

18  Taschenbuch  der  Therapie.  Von  Dr.  M.  T.  Schnirer.  Wiirzburg  : 
A.  Stuber's  Verlag.  1909.  (Dbl.  demy  32mo,  pp.  394.  M.2.) 

19  London  :  W.  Heinemann  and  Co. 

20  London  :  A.  E.  Fifield.  Is.  6d.  net. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Suture  Needle. 

Dr.  G.  II.  Peake  (Medical  Mission,  Fianarantsoa,  Mada¬ 
gascar)  has  designed  a  suture  needle 
which  he  has  found  useful  in  passing 
deep  sutures  in  operations  in  the  pelvis 
when,  owing  to  the  presence  of  the 
tumour  or  adhesions,  there  has  not 
been  room  to  secure  easily  the  thread 
in  the  ordinary  suture  needle.  The 
head  of  this  needle,  with  the  suture, 
can  be  seized  with  an  ordinary  pair  of 
artery  forceps,  guided  to  it  by  the 
finger.  The  shaft  is  then  easily  with¬ 
drawn,  the  needle-head  pulled  up,  and 
liberated  by  division  of  the  suture ;  a 
double  ligature  is  thus  left  under  the 
structure  to  be  tied.  The  extra  needle 
head,  supplied  with  the  handle,  can  to 
kept  ready  threaded  in  the  instrument 
tray.  The  needle  is  made  by  the 
Holborn  Surgical  Instrument  Company, 
Limited,  Thavies  Inn,  Holborn  Circus, 
London,  E.C. 


A  Urine  Collecting  Bottle. 

The  annexed  engraving  shows  a 
bottle  which  Messrs.  Hewlett  and  Son, 
of  Charlotte  Street,  E.C.,  are  now 
making  under 
the  name  of  the 


“  Handy  Collect¬ 
ing  Bottle.”  It 
is  intended  to 
facilitate  the  col¬ 
lection  of  samples 
of  urine  from 
ordinary  recep¬ 
tacles,  and  seems 
well  suited  to  its 
purpose.  It  holds 
some  4  oz.,  and  on  its  external  surface 

has  a  roughened  space  on  which  the  name  of  the  patient 
can  be  written  either  in  pen  or  in  pencil.  It  is  easy  to 
clean,  and  its  indiarubber  stopper  fits  so  well  that  when 
the  bottle  has  been  placed  in  the  tin  case,  shown  alongside 
it,  it  can  be  carried  in  the  pocket  without  risk  of  leakage. 
Its  price,  bottle  and  container  together,  is  2s.  6d.,  extra 
bottles  costing  Ls.  6d.  each. 
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SPORT  AND  TOURING  IN  IRELAND. 

[From  an  Irish  Correspondent.] 

be 


may  be  taken 
for  granted  that 
the  great 
majority  of 
members  at¬ 
tending  the 
Annual  Meeting 
of  the  Associa¬ 
tion  in  Belfast 
will  spend  a 
few  days  or 
weeks  explor¬ 
ing  some  of  the 
many  beautiful 
districts  in  Ire¬ 
land,  or  taking 
advantage  of 
sport  in 
article  to 


one 


The  Giant’s  Causeway. 

o-Byno- 

the  facilities  that  country  offers  for 
or  another  form.  It  is  the  aim  of  this 
some  help  to  such  members,  and  assist  them  in  choosing 
what  will  best  suit  their  tastes.  When  the  choice  is 
made,  help  in  obtaining  it  will  be  given  through  the 
Honorary  Local  Secretaries,  either  by  correspondence 
beforehand,  or  during  the  meeting. 

First  it  should  be  said  that,  though  Ireland  is  not  a 
large  country, 
neither  is  it 
one  in  which 
travel  is  rapid 
as  a  rule,  so 
that,  except 
for  the  motor¬ 
ist,  it  is  a 
mistake  to  try 
to  see  the 
whole  country 
on  one  visit. 

Dublin  and 
Killarney  may 
certainly  b  e 
combined 
with  Belfast, 
the  Giant’s 
Caus  e  way, 
and  Donegal 
in  one  trip, 
but  unless  one 
has  had  the 
fortune  to  be 
born  under 
the  Stars  and 
Stripes,  such 
a  trip  is 
likely  to 
prove  more 
exhausting 
than  satisfy¬ 
ing.  The  first 
piece  of  ad¬ 
vice,  then,  is  to  choose  a  short  tour  and  not  hurry  over  it. 
As  regards  time,  those  who  can  arrange  to  take  their 
holidays  in  J uly,  before  the  meeting,  are  sure  to  have  the 
best  of  it,  for  they  get  the  long  evenings,  less  crowded 
hotels  and  trains,  and  greater  likelihood  of  fine  weather. 
The  last  point  leads  to  the  remark  that  Irish  weather  has 
been  greatly  maligned,  for  though  it  rains  often  it  seldom 
rains  for  long,  and  the  sudden  change  from  a  dull  and  wet 
morning  to  a  brilliant  sunny  afternoon  among  the  Donegal 
or  Kerry  hills  is  a  thing  to  be  remembered  for  a  lifetime. 


An  Antrim  Trout  Stream 


Motoring. 

Some  hints  on  motoring  in  Ireland  may  be  of  use  to 
those  members  who  think  of  taking  over  their  cars.  Irish 
roads,  speaking  generally,  are  rough,  and  a  low-powered 
light  car  is  the  most  suitable  for  them — say  a  car  of  16  h.p. 
weighing  not  much  more  than  a  ton.  There  is  a  common 
tariff  for  cars  on  the  cross-channel  steamers,  amounting  tc- 
30s.  a  car  up  to  10  cwt.,  and  Is.  a  cwt.  over  10  cwt.,  owner’s- 
risk,  or  25  per  cent,  extra  at  company’s  risk.  The  cars 
are  well  cared  for  on  the  journey. 

Through  Ireland  generally  the  facilities  for  repairs  and 
for  obtaining  supplies  of  petrol  are  quite  good,  and  the 
hotels  are  accustomed  to  house  cars.  It  is  well  to- 
remember  the  frequent  occurrence  of  hog-backed  bridges 
and  culverts,  which  render  fast  going  dangerous,  especially 
for  a  heavy  car.  As  has  been  said  above,  Ireland  is  a 
small  country,  and  it  is  possible  to  see  a  great  deal  of  it  in 
a  fortnight’s  motoring.  One  might  begin  at  Dublin,  go  by 
Killarney  and  round  the  coasts  of  Kerry  and  Clare  to- 
Galway,  then  through  Connemara  to  Achill,  by  Sligo  to- 
Bundoran,  and  round  the  coasts  of  Donegal  and  Antrim  to- 
Belfast.  But  a  far  more  enjoyable  holiday  will  be  spent 
if  the  trip  is  shortened,  and  taken  easily,  exploring  some 
of  the  hills  and  valleys  on  foot.  Innumerable  side  trips- 
may  be  made,  too,  off  the  main  route  suggested,  and  one 
which  the  writer  thinks  quite  unequalled  in  the  British 
Isles  is  down  the  Dingle  Peninsula  from  Tralee,  co.  Kerry, 
over  Connor  Hill  Pass,  and  round  Slea  Head,  the 

most  westerly 
point  of 
Europe.  Given 
a  fine  clear 
day,  the  views 
of  sea,  island, 
and  mountain 
are  magnifi¬ 
cent. 

Excursions 
from  Belfast. 

Three  ex¬ 
cursions  have 
been  arranged 
for  the  Satur¬ 
day  after  the 
meeting :  (1)- 

To  the  Giant’s 
Causeway,  (2) 
to  Glenariife 
and  round  the 
Antrim  Coast 
to  Larne,  (3) 
to  Newcastle 
and  round  the 
co.  Down  coast 
to  Warren- 
point. 

The  Giant's 
Causeway. 
This  excur¬ 
sion,  which 

will  no  doubt  be  the  most  popular  of  those  on  Saturday P 
will  take  the  visitor  from  one  end  of  co.  Antrim  to  the 
other,  through  a  picturesque  stretch  of  country,  chiefly 
agricultural,  but  very  different  from  English  agricul¬ 
tural  districts.  The  small  fields,  thatched  and  white¬ 
washed  farmhouses,  occasional  bogs,  and  frequent  streams, 
are  all  typical  of  Irish  scenery. 

For  the  first  few  miles  the  line  runs  down  the  north 
shore  of  Belfast  Lough,  then  reverses  its  direction  ana 
ascends  the  Antrim  plateau,  on  which  it  keeps  most  of  the 
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way  to  its  terminus  at  Portrush.  Just  after  leaving  Antrim 
station  a  glimpse  is  got  on  the  right  hand  side  of  the  line 
of  a  very  line  round  tower,  one  of  the  most  perfect  of  these 
interesting  and  puzzling  remains  of  prehistoric  Ireland. 
Halfway  to  Portrush  a  stop  is  made  at  Ballymena,  where 
-the  line  to  Glenariffe,  the  second  excursion,  diverges  to 
•the  right.  Ballymena  is  a  flourishing  little  market  town, 
and  the  station,  a  model  of  neatness  and  convenience,  is 
worth  noticing.  Soon  after  leaving  it  a  real  Irish  bog  on 
the  right  side  of  the  line  is  passed.  Piles  of  turf  or  peat 
are  seen  drying,  and  the  bog  is  scored  by  the  long  dark 
lines  of  cuttings,  from  which  it  has  been  taken.  At 
Coleraine  the  main  line  goes  off  to  the  left  to  London¬ 
derry,  and  a  glimpse  is  got  on  the  left  of  the  Bann, 
a  fine  salmon  river,  which  drains  Lough  Neagh.  Then 
almost  immediately  the  Atlantic  Ocean  is  sighted,  with 
Malin  Head,  the  most  northerly  point  of  Ireland,  running 
into  it  in  the  north-west.  At  Portrush,  which  it  is  correct 
to  refer  to  as  “  the  Brighton  of  the  North,”  the  electric 
tram  is  taken  to  the  Causeway,  eight  miles  off.  The  run 
is  a  splendid  one — first  through  the  links  of  the  Royal 
Portrush  Golf  Club,  and  then  along  the  cliffs  with  superb 


sea  and  rock  views.  A  glimpse  is  got  of  Dunluce  Castle, 
for  centuries  the  stronghold  of  the  Macdonnells.  After 
passing  the  little  town  of  Bushmills,  chiefly  famous  for 
whisky,  the  line  passes  over  the  river  Bush,  a  fine  salmon 
river,  and  shortly  reaches  its  terminus,  whence  it  is 
twenty  minutes’  walk  down  to  the  Causeway.  There 
guides  can  be  had  who  will  expatiate  till  further  notice 
on  the  geology,  mythology,  or  theology  of  the.  district, 
according  to  the  taste  of  the  visitor.  But  after  satisfying 
one’s  curiosity  on  the  actual  Causeway  the  visitor  ought  to 
do  one  of  two  things — either  take  a  boat,  if  it  is  a  fine  and 
calm  day,  and  visit  the  caves,  or  else  walk  round  the  cliff 
path,  where  the  most  glorious  views  of  sea  and  headland 
are  obtained,  varying  at  every  turn.  The  return  journey 
will  be  made  to  Belfast  by  the  same  route. 

Excursion  to  ParJcmore  ancl  Glenariffe. 

Parkmore,  reached  from  Ballymena,  on  the  line  to  Port- 
rush,  by  a  narrow-gauge  line,  is  the  highest  station  in  Ire¬ 
land,  being  about  1,000  ft.  above  the  sea.  It  is  on  the  edge 
of  the  Antrim  plateau,  at  the  head  of  Glenariffe,  one  of  the 
most  beautiful  of  the  glens  of  Antrim.  These  glens  are 
valleys  cut  deep  into  the  plateau,  and  running  down  to  the 
sea  on  the  east  side  of  the  county.  The  head  of  Glenariffe 
is  actually  a  gorge,  worn  by  the  water  in  the  rock,  in 


which  the  stream  forms  some  fine  waterfalls,  well  worth 
seeing.  After  walking  down  the  glen  for  about  two  miles 
the  road  is  rejoined  and  the  drive  continued  to  the  foot  of 
the  glen,  6  miles  away,  then  round  the  splendid  coast  road 
25  miles  to  Larne,  stopping  on  the  way  to  lunch  at  Garron 
Tower,  built  by  one  of  the  Londonderry  family,  and  now 
an  hotel.  It  is  very  beautifully  situated  on  a  height  over¬ 
looking  the  channel  and  the  Scottish  coast,  which  atone 
point,  a  little  to  the  north  of  this,  is  only  11  miles  distant 
from  the  coast  of  Ireland.  After  lunch  the  drive  will  be 
resumed  to  Larne,  whence  train  is  taken  24  miles  to 
Belfast. 

The  County  Doivn  Coast. 

This  excursion  will  appeal  specially  to  those  who 
enjoy  mountain  scenery,  for  the  road  from  Newcastle 
to  Warrenpoint  lies  round  the  base  of  the  Mourne 
Mountains,  the  highest  hills  in  Ulster.  Slieve  Donard, 
overlooking  Newcastle,  is  2,796  ft.  high,  and  many  of  the 
others  are  not  much  less.  As  they  rise  steeply  from  the 
sea  they  show  their  height  well,  and,  being  a  mass  of 
granite,  are  singularly  fine  in  outline. 

Newcastle  is  reached  in  about  an  hour  by  express  train 


from  Belfast,  the  journey  being  through  the  good  agri¬ 
cultural  districts  of  County  Down,  and  very  picturesque. 
The  district  is  one  of  the  most  prosperous  in  Ireland, 
a  stronghold  of  the  Ulster  Scot.  After  passing  the  little 
town  of  Downpatrick,  with  a  cathedral  under  whose 
shadow  St.  Patrick  lies  buried,  the  line  enters  rougher 
country,  and  approaches  the  sea  at  Dundrum  Bay.  Just 
before  Newcastle  is  reached  the  golf  links  of  the  Royal 
County  Down  Golf  Club  are  seen  on  the  left  side.  It 
is  on  these  fine  links  that  the  Belfast  Cup,  described  in 
another  column,  will  for  the  first  time  be  played  for  on 
Friday,  July  30th.  From  Newcastle  the  road  to  Warren¬ 
point,  a  distance  of  twenty-four  miles,  will  be  taken ; 
it  runs  between  the  mountains  and  the  sea,  with  fine 
views  on  every  side.  Near  Warrenpoint  it  passes  through 
Rostrevor,  the  favourite  health  resort  of  Ulster  when  a 
mild  and  sheltered  situation  is  desired.  Warrenpoint  lies 
on  the  shores  of  the  beautiful  Carlingford  Lough,  and  is 
the  terminus  of  a  branch  of  the  Great  Northern  Railway. 
After  dinner  there  the  train  will  be  taken  back  to 
Belfast. 

Fishing. 

In  the  short  space  at  disposal  it  is  impossible  to  deal 
with  angling  in  Ireland  generally,  and  the  following 


On  the  Links,  Newcastle.  Mourne  Mountains  in  distance. 
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remarks  are  confined  to  districts  easily  reached  from 
Belfast,  and  worth  visiting  about  the  time  of  the  Annual 
Meeting.  This  is  not  the  best  time  of  year  for  angling, 
but  it  is  by  no  means  the  worst,  and  it  is  often  quite  good 
if  the  weather  is  favourable.  It  is  hardly  necessary  to  say 
that  the  best  angling  must  be  paid  for,  but  nevertheless 
really  good  sport,  both  salmon  and  trout  fishing,  may  be 
had  free  at  many  hotels  which  have  acquired  the  angling 
rights  in  their  dis¬ 
tricts,  and  the 
charges  at  these 
hotels  are  generally 
very  moderate  com¬ 
pared  with  those 
usual  in  Scotland. 

Wherever  the  visitor 
fishes,  he  must  take 
the  £1  Government 
licence  to  angle  for 
salmon  or  sea  trout, 
or  rather  must  take 
the  licence  within 
twenty -four  hours  of 
landing  his  first  fish. 


to  visitors  in  the  hotel  for  angling  for  salmon  is. 
10s.  a  day.  The  river  is  heavily  stocked,  but  needs- 
a  flood  to  make  it  fishable.  The  fish  run  small — about 
7  lb. — and  sea  trout  are  plentiful.  In  the  lakes,  which 
are  close  by,  are  plenty  of  small  brown  trout,  and  on 
a  good  day  one  is  likely  to  get  some  sea  trout  also. 


The  gillie  on  the  river 
lunch,  and  rows  the 


angler 


receives 
on  the 


The 
The  river 


Bann. 

Bann, 


The  Royal  County  Down 


flowing  north  from 
Lough  Neagh  to  the 
Atlantic,  offers  good 
salmon  fishing  in 
July.  About  the  best 
to  be  had  by  a  stray 
visitor  would  be  got 
by  going  to  the 
Mercer’s  Arms,  at 
Kilrea,  co.  Derry, 

where  the  angling  ticket  costs  about  £1  a  week,  and  a  man 
and  boat  5s.  a  day,  with  lunch  for  the  man.  There  are  some 
trout  to  be  had  here  also,  large  fish,  and  the  dry-fly  fisher¬ 
man  has  good  chances.  Early  in  August  the  prospects  are 
equally  good,  provided  the  flax  water  is  not  down  early. 
The  pollution  of  the  rivers  by  the  water  in  which  flax  has 
been  soaked  is  the  curse  of  angling  in  north-eastern 
Ireland,  for  the  fish  are  poisoned  by  it,  and  if  not  killed 
outright  are  too  sick 
to  rise.  Portglenone,  r 
co.  Antrim,  is  another 
good  centre  on  the 
Bann.  Accommoda¬ 
tion  may  be  had  at  a 
comfortable  inn. 

Cushendall. 

At  Cushendall,  on 
the  Antrim  coast, 
free  fishing  may  be 
had  in  several 
streams,  with  plenty 
of  small  brown  trout. 

It  is  a  delightful  and 
picturesque  district, 
suitable  for  a  visitor 
who  wants  to  explore 
the  country,  and 
only  takes  out  his 
rod  on  a  showery 
day. 


2s.  6d.  a  day  and 
lake  if  he  fishes  it. 
Dungloe  *  is  the 
centre  for  the  Rosses 
fishery,  best  for  sea 
trout,  with  the 
chance  of  a  salmon. 
It  is  a  dull  place  to 
stay  at,  with  no 
resources  except 
angling.  Terms  can 
be  had  from  Mr. 
Hanlon,  Dungloe. 

Ardara  is  the 
centre  for  the 
Owenea  and  Owen- 
tocker  rivers ;  the 
former  is  a  good 
salmon  and  sea  trout 
river  (7s.  6d.  per 
day),  and  the  latter 
brown  trout.  Car- 
rick  offers  good  fish¬ 
ing  —  salmon,  sea 
and  brown  trout — 
in  two  rivers  free  to 
visitors  in  the  Glen- 
columkille  Hotel.  It 
is  a  picturesque  spot, 
and  a  good  centre 
for  excursions. 

The  river  Erne,  at  Beleek  or  Ballyshannon,  is  among 
the  best  angling  rivers  of  the  kingdom,  but  the  number  of 
rods  is  limited,  and  generally  all  places  are  engaged 
months  beforehand.  The  charge  is  five  guineas  a  week, 
with  5s.  a  day  and  lunch  to  the  gillie,  and  two  fish  a  week 
are  allowed  to  the  angler.  It  is  necessary  to  wade  deep; 
the  dry-fly  fishing  for  trout  is  excellent,  specially  early  in 


Golf  Club.  Club  House  and 
Newcastle,  County  Down. 


Slieve  Donard  Hotel, 


the  season,  and  it  is  not  expensive. 


County  Donegal. 

In  County  Donegal 
first-class  fishing 
may  be  had  at 
various  places.  Beginning  in  the  north  of  the  country,  at 
Churchill,  on  Gartan  Lough,  small  brown  trout  are  plen¬ 
tiful,  and  in  the  Lennon  river  (free)  there  is  a  good  chance 
of  a  salmon  after  a  flood.  At  Rosapenna,  which  is  noticed 
more  at  length  under  the  head  of  golf,  below,  there  is  good 
fishing  attached  to  the  hotel  up  to  the  end  of  July,  but 
after  that  date  it  is  reserved  by  Lady  Leitrim.  Gweedore, 
on  the  west  coast,  is  probably  the  best  place  for  salmon, 
but  as  the  rods  are  limited  it  is  necessary  to  apply  early 
(the  Manager,  Gweedore  Hotel,  co.  Donegal).  The  charge 


A  Newcastle  Bunker. 


(with  so-called  gizzard),  and  the 
locally  called  Sonaghan,  may  be  got. 


(For  full  particulars 
write  to  the  Mana¬ 
ger,  Erne  Fishery, 
Beleek,  co.  Donegal.) 

Lough  Melvin,  at 
the  extreme  south 
of  the  county,  may 
be  fished  either  from 
Bundoran,  where 
there  is  a  most 
comfortable  railway 
hotel,  and  good  golf 
links,  but  a  rough 
drive  to  the  Lough, 
or  from  Garrison, 
which  is  more  primi¬ 
tive,  but  quite  com¬ 
fortable,  and  has  the 
advantage  of  being 
on  the  Lough.  The 
trout  fishing  is  free ; 
the  angler  pays  5s- 
a  day  for  a  boat  and 
two  men,  and  gives 
the  men  lunch.  The 
fishing  is  most  in¬ 
teresting,  as  not  only 
Ferox,  but  the  beau¬ 
tiful  Gillaroo  trout 
rare  black-fin  trout, 


Single  Days. 

Plenty  of  single  day  angling  excursions  may  be  had  from 
Belfast,  but  the  choice  should  depend  on  the  local  weather 
conditions,  and  cannot  be  made  long  beforehand.  Any 
member  wanting  such  an  excursion  during  the  meeting 
should  apply  to  the  Honorary  Local  Secretaries,  who  will  put 
him  in  communication  with  an  aDgling  member  ready  to  help. 
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Golf. 

The  choice  which  lies  before  a  golfing  member  coming 
to  Belfast  is  embarrassing  in  richness,  so  that  a  few  hints 
as  to  the  character  of  the  chief  links  in  the  neighbourhood 
may  be  a  help. 

Carnalea. 

The  Royal  Belfast,  the  oldest  club  in  Ireland,  has  its 
home  at  Carnalea,  about  ten  miles  from  Belfast,  on  the 
soutlj  shore  of  Bel¬ 
fast  Lough,  and  r  ...  7 — 

reached  quickly  by 
a  good  train  service 
on  the  CountyDown 
line.  It  is  a  nine 
hole  course,  and 

though  on  the  sea,  it 
is  in  many  respects 
like  an  inland  course, 
the  ground  being 
clay.  The  greens 

are  good,  and  the 
bogey  score  is  39. 

There  is  a  most  com¬ 
fortable  club  house, 
and  the  situation 
of  the  ground  is 
beautiful,  overlook¬ 
ing  the  Lough  and 
the  Channel. 


Neivcastle. 

The  Royal  County 
Down,  at  Newcastle, 
is  the  seaside  course 
most  favoured  by 
Belfast  golfers.  It 
is  reached  in  about  an  hour  from  Belfast  by  express  tram, 
and  is  most  beautifully  situated  at  the  foot  of  the  Mourne 
Mountains,  the  highest  hills  in  Ulster.  On  the  edge  of  the 
links  is  the  Slieve  Donard  Hotel,  an  excellent  hotel  owned 
and  managed  by  the  County  Down  Railway.  Arrangements 
are  being  made  for  members  of  the  Representative  Meet¬ 
ing  to  spend  the  week  end,  July  24th  to  26tb,  there.  The 
course  is  about  6,400  yards,  almost,  if  not  quite,  the 
longest  in  Ireland,  and  is  most  sporting.  The  bogey  score 
is  80.  The  ground, 
which  is  an  excellent  p 

natural  one,  has  been 
carefully  tended  for 
about  twenty  years ; 
the  greens  are  well 
kept  and  are  excep¬ 
tionally  large,  and 
the  course  is  very 
free  from  daisies  in 
summer.  Though  a 
championship 
course,  it  is  never 
overcrowded.  It  is 
here  that  the  golfing 
members  of  the 
British  Medical  Asso¬ 
ciation  are  invited 
to  go  on  Friday, 

July  30th,  to  play 
for  the  Belfast  Cup, 
presented  by  the 
golfing  members  of 
the  Ulster  Medical 
Society.  Some  par¬ 
ticulars  and  an  illus¬ 
tration  of  the  cup 
will  be  found  on  p.  1426. 
honorary  members  of 
Monday  till  Friday,  and 


Royal  Belfast  Golf  Club,  Carnalea,  county  Down 


-top 


Golfing  members  will  be  made 
the  County  Down  Club  from 
_ _  _ _ j  7  _  on  Friday  they  will  be  enter¬ 
tained  at  luncheon  and  tea  in  the  club  house. 


season.  The  course  is  first  class  in  every  respect,  well  laid  out 
on  magnificent  natural  ground,  and  well  kept.  Portiusli  is 
about  two  hours  from  Belfast  by  express  train,  and  as  it 
is  a  most  popular  seaside  resort,  there  is  ample  accom¬ 
modation  of  all  sorts,  though,  like  the  links,  the  accommo¬ 
dation  is  apt  to  be  rather  crowded  in  the  busy  season. 
One  further  remark  should  be  made  on  Portrush,  and  that 
is  to  say  that  the  air  possesses  in  a  remarkable  degree 

stimulating  or  brac¬ 
ing  qualities,  which, 
according  to  many 
visitors,  make  a  day 
there  worth  a  week 
in  any  other  place. 
It  is  hard  to  say  why 
the  air  should  vary 
much  at  places  only 
a  few  miles  apart, 
but  vary  it  un¬ 
doubtedly  does,  the 
coast  only  ten  miles 
to  the  west  being 
quite  different. 

Port  Salon. 

Port  Salon,  in 
County  Donegal,  is 
well  out  of  the 
world,  and  quite  be- 
jond  the  range  of 
the  cheap  tripper.  It 
is  reached  in  a  few 
hours  from  London¬ 
derry  by  train,  boat, 
and  car.  There  is  a 
comfortable  hotel, 
with  splendid  natural  links,  the  first  tee  just  outside  the 
hotel  door.  As  only  hotel  visitors  play  there,  it  is  never 
crowded.  The  course  is  along  18-hole  one,  with  a  bogey  of 
82,  and  the  greens  present  a  wonderful  variety  of  character. 
There  is  a  little  harbour  and  pier  close  to  the  hotel,  where  a 
dive  or  swim  can  be  had  before  breakfast.  There  is  some  fish¬ 
ing  in  the  neighbourhood. 

Bosapenna. 

Rosapenna,  also  in  North  Donegal,  is  somewhat  similar 

to  Port  Salon,  and 
equally  far  from  the 
madding  crowd.  It 
has  a  first-rate  hotel, 
rather  more  fashion¬ 
able,  and  excellent 
natural  links  running 
right  round  it.  The 
course  is  about  6,OCO 
yards  with  a  bogey 
of  81.  It  is  most 
splendidly  situated, 
with  the  cliffs  and 
bays  of  Sheep  Haven 
on  one  side  and 
Mulroy  Bay  on  the 
other.  There  are 
numberless  excur¬ 
sions  to  be  made, 
and  river,  lake,  and 
sea  fishing  for  non- 
golfers. 

Bundoran. 

Bundoran  is  at 
the  extreme  south 
of  County  Donegal, 
There  is  a  good  18-hole 


Golfing  at  Carnalea  on  Belfast  Lough. 


Portrusli. 

The  Royal  Portrush  is  one  of  the  oldest  clubs  in  Ireland, 
having  been  founded  in  1888,  and  from  the  unrivalled  situa¬ 
tion  of  the  championship  course  on  the  open  Atlantic  coast, 
is  a  favourite  in  summer.  It  is,  indeed,  often  crowded  at 
that  season,  and  start  is  by  ballot  in  the  height  of  the 


and  is  a  favourite  summer  resort.  - 
course  of  about  5.500  yards,  owned  and  kept  in  excellent 
order  by  the  Great  Northern  Railway,  which  owns  also  a 
most  comfortable  hotel  on  the  links.  The  course  is  never 
overcrowded,  and,  though  not  flat,  is  easy  walking,  with 
comparatively  few  hazards.  The  bogey  is  77.  Bundoran 
is  the  terminus  of  a  branch  of  the  Great  Northern  Railway, 
and  is  easily  reached  from  both  Belfast  and  Dublin. 


Greenore,  in 


Greenore. 

County  Louth,  has 


also  a  good  18-hole 
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course  and  a  very  good  hotel,  owned  and  managed  by  the 
London  and  North-Western  Railway  Company,  whose 
boats  sail  between  Holyhead  and  Greenore  daily.  The 
course  is  just  beside  the  station,  and  is  well  kept  and 
interesting,  with  plenty  of  good  hazards,  both  natural 
and  artificial.  The  bogey  is  77.  Greenore  is  a  remark¬ 
ably  bracing  place,  with  lovely  views  of  the  Mourne 
Mountains,  which  rise  steeply  from  the  water  on  the 
other  side  of  the  picturesque  Carlingford  Lough. 

Other  Courses. 

There  are  a  number  of  inland  courses  round  about 
Belfast  as  well  as  many  shorter  seaside  courses  in  various 
watering  places  within  easy  reach  of  the  city.  Of  the 
inland  courses,  the  one  most  largely  used  by  medical  men 
and  by  the  Queen’s  University  staff  is  Malone,  which 
is  just  a  mile  from  the  college,  half  the  distance  being 
traversed  by  the  Stranmillis  tram,  which  passes  the 
front  gate  of  the  college  every  few  minutes.  The  course 
is  an  18-hole  one,  over  undulating  ground,  and  quite 
good.  It  is  about  5,400  yards  in  length,  with  a  bogey  of  77. 
Arrangements  will  be  made  for  members  of  the  Association 
to  use  the  links  during  the  week. 

Golf  Competition :  The  Belfast  Cup. 

The  Ulster  Medical  Society  has  arranged  to  present 
to  the  British  Medical  Associa¬ 
tion  a  cup,  to  be  known  as 
the  “  Belfast  Cup,  ”  to  be 
played  for  at  annual  meetings, 
and  to  be  won  out  and  out 
by  any  member  winning  it 
three  times.  It  will  be  played 
for  on  the  Friday  of  the  Belfast 
meeting,  on  the  fine  links  of  the 
County  Down  Club  at  New¬ 
castle,  co.  Down,  kindly  lent  for 
the  day  by  the  council  and 
members  of  the  club.  The 
play  will  be  by  bogey  score. 

The  cup  is  designed  after  the 
famous  Ardagh  Cup,  now  in 
the  Kildare  Street  Museum 
in  Dublin.  The  original,  one 
of  the  finest  examples  of  ancient 
Irish  work,  is  composed  of 
gold,  silver,  enamels,  and  jewels, 
and  was,  it  is  believed,  meant 
for  use  as  a  chalice.  The  chal¬ 
lenge  cup  will  be  of  silver, 
about  9  in.  high,  with  gilt 
panels  and  coloured  enamel 
bosses ;  round  it  will  be  set 
stones  representing  the  four 
Provinces  of  Ireland — the  black 
pebble  for  Leinster,  the  white 
or  Carnmoney  pebble  for  Ulster, 
the  red  stone  for  Munster,  and 
marble  for  Connaught. 

Cricket  Match. 

The  North  of  Ireland  Cricket  Club,  the  premier 
club  of  Ulster,  and  one  of  the  best  in  Ireland,  has 
kindly  offered  to  play  a  one-day  match  against  a  British 
Medical  Association  team.  The  beautifully  turfed  grounds 
of  the  club  are  only  about  five  minutes’  walk  from  Queen’s 
College,  where  the  Association  will  meet.  The  local 
executive  will  be  very  glad  if  some  English  cricketer  will 
undertake  to  organize  a  team  for  the  occasion ;  any  one 
interested  in  the  matter  should  communicate  with  one  of 
the  Honorary  Local  Secretaries. 

Launch. 

The  local  executive  has  some  reason  to  hope  that 
there  may  be  an  opportunity  during  the  annual  meet¬ 
ing  of  witnessing  the  launch  of  one  of  the  great  steam¬ 
ships  for  which  the  shipyards  of  the  city  of  Belfast  are 
famous.  A  large  vessel  for  the  Orient  Line  is  at  present  on 
the  stocks  in  Messrs.  A\  orkman,  Clark,  and  Co.’s  yard,  and 
is  expected  to  be  launched  in  July.  The  exact  date  cannot 
be  settled  so  far  ahead,  but  if  the  firm  can  make  it  coincide 
with  the  visit  of  the  Association  to  Belfast,  it  has 
courteously  promised  to  do  so. 


Boating. 

The  sheltered  and  picturesque  waters  of  Belfast  Lou^h 
are  naturally  much  favoured  by  amateur  sailors,  and  quite 
a  large  number  of  medical  men  regularly  spend  Saturday 
afternoon  in  sailing.  Some  of  these  have  made  arrange¬ 
ments  to  entertain  brother  sailors  who  may  visit  Belfast 
next  month,  and  will  give  them  an  opportunity  of  trying 
their  skill  in  managing  a  boat  if  they  so  wish. 

The  Royal  North  of  Ireland  Yacht  Club  williinvite 
yachting  members  and  their  friends  to  a  garden  party  at 
the  club  house  at  Cultra,  about  five  miles  from  Belfast,  on 
Friday  afternoon,  July  30th.  A  fleet  of  about  fourteen  of 
No.  2  and  No.  3  classes  Belfast  Lough  “  one  design  ”  boats 
will  be  placed  at  the  disposal  of  the  visitors,  and  races 
will  be  got  up  if  enough  enter.  It  will  greatly  facilitate 
this  if  those  interested  in  sailing,  and  intending  to  avail 
themselves  of  the  club’s  hospitality,  will  write  to  that 
effect  to  the  Honorary  Local  Secretaries  at  Queen’s 
College,  Belfast. 

Archaeology. 

Some  inquiries  have  reached  Belfast  as  to  the  objects  of 
archaeological  interest  in  the  neighbourhood.  In  the  city 
itself  these  are  conspicuous  by  their  absence,  as  it  is 
entirely  modern,  and  in  Ulster  generally  there  is  not  a 
great  wealth  of  architecture  of  archaeological  interest. 

There  are  a  number  of  old 
castles,  the  remains  of  the 
places  fortified  by  the  first 
Norman  invaders,  but  these  are 
generally  of  a  very  simple 
character,  and  attain  interest 
more  as  picturesque  objects  in 
the  landscape  than  on  account 
of  their  architectural  merits. 
There  are  few  ecclesiastical  re¬ 
mains,  the  only  place  of  much 
interest  near  Belfast  being  Grey 
Abbey,  co.  Down,  about  sixteen 
miles  from  the  city.  It  was  a 
Cistercian  abbey,  founded  in  1193 
by  the  wife  of  John  de  Ccurci. 

By  far  the  most  interesting 
antiquities  in  the  district  are 
the  numerous  prehistoric  re¬ 
mains.  The  whole  country 
is  dotted  over  with  Druidical 
altars  or  cromlechs,  and  one 
of  the  finest,  surrounded  by  an 
immense  earthen  circular  ram¬ 
part,  is  only  half  an  hour’s 
drive  from  the  college.  There 
are  also  numbers  of  artificial 
caves  or  souterrains,  but  these 
are  not  easily  explored  without 
skilled  guides.  Of  the  well- 
known  round  towers  there  are 
several  within  reach,  the  best  being  that  at  Antrim,  men¬ 
tioned  above.  The  stump  of  one  may  be  seen  at  Drumbo 
Church,  within  an  easy  drive  of  the  college. 

Conclusion. 

Enough  has  been  said  to  establish  to  the  satisfaction  of 
any  member  intending  to  be  present  at  the  annual  meeting 
that  he  may  feel  sure,  whatever  his  tastes  in  the  matter 
of  outdoor  recreation,  of  being  able  to  gratify  them  should 
he  be  able  to  take  a  holiday  of  a  week  or  a  fortnight  either 
before  or  after.  It  would,  of  course,  be  easy  for  the  visitor 
with  more  time  at  his  disposal  to  go  further  afield,  and  to 
spend  a  month  or  more  in  extending  the  trip  to  the  west 
and  south-west  of  Ireland,  where  mountain  scenery  of 
great  beauty,  and  a  coast  line  of  unequalled  grandeur  may 
be  explored  on  foot  with  the  help  of  the  public  cars,  rail¬ 
ways,  and  steamboats.  But  this  article  has  been  confined 
to  the  north  of  Ireland,  which  possesses  special  features  of 
its  own  which  may  well  detain  the  tourist,  and 
where  he  may  pleasantly  fill  in  any  short  interval  of 
leisure. 

In  a  subsequent  article  some  further  account  will  be 
given  of  the  immediate  surroundings  of  Belfast  and  of  the 
most  convenient  ways  of  reaching  the  city  from  various 
parts  of  England  and  Scotland. ' 


The  Belfast  Cup. 

To  he  played  for  at  Newcastle  on  July  30th.  Presented  hy 
the  Ulster  Medical  Society. 


the  green  Connemara 
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at  the  dinner 
Championniere, 
Mrs.  Thomas, 
Mrs.  Treasure, 
Skyrme  and 


Dr.  Lucas-Championniere,  on  his  arrival  in  Cardiff  on 
June  3rd,  was  accorded  a  cordial  welcome.  The  eminent 
surgeon,  who  was  accompanied  by  Madame  Championniere 
and  their  two  daughters,  was  met  at  the  Cardiff  station  by 
the  Lord  Mayor  (Alderman  Lewis  Morgan),  Mr.  Lynn 
Thomas,  C.B.,  Mr.  William  Sheen,  and  Dr.  Crawford 
Treasure  (President  of  the  Cardiff  Medical  Society). 

After  the  usual  formalities,  the  party,  headed  by 
mounted  police,  drove  to  the  Mansion  House,  where 
during  their  stray  in  Cardiff  Dr.  Lucas-Championniere 
and  family  were  the  guests  of  the  Lord  Mayor.  In 
the  evening  his  lordship  gave  a  private  dinner  at  the 
Mansion  House  in  honour  of  the  visitors.  The  guests 
included  Dr.  and  Madame  J.  Lucas- 
Mr.  J.  Lynn  Thomas,  C.B.,  and 
Dr.  W.  B.  Crawford  Treasure,  J.P., 
Dr.  F.  P.  S.  Cresswell,  Dr.  H.  E. 
Mrs.  Skyrme,  Mr.  Wm.  Sheen  and 
Mrs.  Sheen,  Dr.  Wm.  Martin  and  Mrs.  Martin,  Dr.  C.  T. 
Vachell  and  Mrs.  Vacliell,  Dr.  W.  T.  Edwards,  J.P.,  the 
Deputy  Mayor  (Councillor  J.  W.  Courtis,  J.P.),  Dr.  D.  R. 
Paterson  and  Mrs.  Paterson,  the 
Misses  Championniere,  and  the 
Misses  Lewis  Morgan. 

Meeting  of  the  Cardiff  Medical 
Society. 

Address  by 

M.  Lucas-Championniere. 

Dr.  Crawford  Treasure,  Presi¬ 
dent  of  the  Cardiff  Medical  Society, 
took  the  chair  at  the  annual 
meeting  of  the  society  on  Friday 
afternoon,  June  4th.  Owing  to  the 
large  attendance,  the  meeting  was 
held  in  the  theatre  of  the  Engineers’ 

Institute,  which  was  crowded  by 
members  of  the  society  and  other 
medical  men  who  had  accepted 
the  invitation  to  be  present. 

The  President,  addressing  M. 

Lucas-Championniere  in  French, 
welcomed  him  to  Cardiff,  and 
thanked  him  for  honouring  the 
society  by  undertaking  to  give  the 
annual  address.  He  recalled  the 
fact  that  Professor  Kocher,  of 
Berne,  had  delivered  the  address 
two  years  ago,  and  the  society  was 
proud  that  his  successor  as  President  of 
national  Society  of  Surgery  had  become  his  successor 
also  as  the  orator  of  the  Cardiff  Medical  Society.  The 
medical  profession  in  Great  Britain  welcomed  M.  Lucas- 
Championniere  with  the  greater  cordiality  because  it  was 
by  no  means  his  first  visit  to  these  islands  and  because  he 
had  taken  back  from  his  first  visit  an  appreciation  of  the 
great  principle  propounded  by  Lister,  for  the  reception  of 
which  his  mind  had  been  prepared  by  his  study  of  the 
researches  of  Pasteur.  Dr.  Lucas-Championniere  had  been 
the  earliest  and  the  most  convincing  exponent  of  Listerism 
in  France,  but  his  name  would  be  imperishably  associated 
with  the  great  reform  he  had  himself  introduced  in  the 
treatment  of  fractures,  and  he  called  upon  him  to  deliver 
his  address  on  that  subject. 

M.  Lucas-Championniere,  who  on  rising  was  received 
with  loud  applause,  then  delivered  in  English  the  address 
which  is  published  at*  p.  1397.  At  its  conclusion  he  was 
again  much  applauded,  and  the  applause  was  renewed 
when  he  briefly  acknowledged  the  presentation  to  him  by 
the  President  of  the  diploma  of  honorary  membership  of 
the  society. 

A  vote  of  thanks  to  the  orator  was  moved  by  Dr.  E. 
Tenison  Collins,  President-elect  of  the  Society,  in  which 
he  expressed  his  sense  of  the  compliment  paid  to  the 
society,  to  Cardiff,  and  to  English  surgery,  and  concluded 
by  expressing  in  French  to  M.  Lucas-Championniere  the 
pleasure  with  which  all  present  had  listened  to  his  lucid 
and  interesting  address. 


On 


Just  Lucas-Championniere. 

the  Inter - 


Dr.  T.  D.  Griffiths,  of  Swansea,  ex- President  of  the 
British  Medical  Association,  in  seconding,  expressed  his 
delight  at  the  chance  of  hearing  such  a  master  of  surgery. 
In  the  admirable  address  there  were  valuable  lessons  to 
the  physician  as  well  as  to  the  surgeon.  Their  illustrious 
guest  had  emphasized  the  necessity  for  mobilization  in  the 
cure  of  fracture.  By  inference  the  physician  could  not 
help  feeling  that  there  was  a  lesson  also  for  him  as  to  the 
necessity  of  systematic  movement,  of  sensible  exercise,  in 
prolonging  life.  As  old  age  came,  there  came  too  stiffness 
in  the  joints — immobility.  Old  men  properly  exercised 
would  hear  the  advancing  motor  car  and  would  be  able  to 
step  aside,  and  the  sensible  physician  would  have  patients 
who  would  constantly  be  congratulated  upon  their  smart¬ 
ness  of  appearance  and  comparative  quickness  of  action. 
It  had  been  a  lecture  full  of  suggestion  to  its  hearers,  it 
was  a  lecture  that  would  be  historical. 

Mr.  Clement  Lucas  supported  the  resolution  in  a  few 
words,  commending  the  suggestiveness  of  the  address,  and 
congratulating  the  society  upon  having  enjoyed  the  honour 
of  a  visit  from  the  greatest  French  surgeon  of  his 
generation. 

Presentation  of 

The  Lynn  Thomas  and  Skyrme  Fund. 
the  same  evening  the  annual  dinner  of  the  Cardiff 
Medical  Society  was  held  at  the 
Royal  Hotel,  the  gathering  being 
one  of  the  largest  and  most  repre¬ 
sentative  of  the  medical  profession 
that  has  ever  been  held  in  the 
Welsh  metropolis. 

Dr.  Crawford  Treasure,  J.P., 
President  of  the  Society,  was  in 
the  chair,  and  on  his  right  sat  the 
guest  of  the  evening,  Dr.  J.  Lucas- 
Championniere  (Paris),  and  on  his 
left  the  Lord  Mayor  of  Cardiff. 

After  the  usual  loyal  toasts  had 
been  duly  honoured, 

The  Chairman  gave  the  toast 
of  “  Our  Illustrious  Guest,”  and 
in  so  doing  said  it  would  ill  be¬ 
come  him  to  enter  into  a  descrip¬ 
tion  of  the  magnificent  work  in 
surgery  which  Dr.  Lucas-Cham¬ 
pionniere  had  accomplished.  He 
had  followed  in  the  footsteps  of 
Pasteur,  to  whom  medicine  and 
surgery  owed  so  much  to-day. 
The  work  that  their  guest  had 
done,  and  was  still  doing,  was  a 
great  one.  To  have  introduced  the 
antiseptic  system  into  France  was 
an  achievement  of  the  highest 
order ;  to  have  applied  that  system  in  the  way  he  had  and 
which  had  resulted  in  the  reduction  of  mortality  among 
women  was  also  a  great  achievement;  and  now,  to 
crown  the  labours  of  years,  he  had  introduced  a  system 
which  promised  to  revolutionize  the  treatment  of  frac¬ 
tures.  The  fame  of  their  guest  was  not  confined  to  his 
own  country,  but  was  international,  and  they  honoured 
in  him  the  head  of  the  International  Surgical  Society. 

The  toast  was  drunk  with  musical  honours. 

Dr.  Lucas-Championniere,  in  a  brief  response,  said  he 
must  thank  them  all,  both  on  behalf  of  himself  and  his 
wife  and  daughters,  for  their  extreme  kindness,  and  they 
felt  especially  grateful  to  the  Lord  Mayor  and  Lady 
Mayoress  for  their  hospitality.  They  had.  all  made  them 
feel  at  home.  He  would  content  himself  with  asking  them 
to  accept  his  heartiest  thanks  for  the  cordial  way  in  which 
his  health  had  been  honoured. 

Mr.  William  Sheen,  who  had  acted  as  honorary 
secretary  for  the  Lynn  Thomas  and  Skyrme  Fund,  then 
made  a  statement  regarding  the  initiation  and  progress  of 
that  movement.  He  said  he  might  remind  them  that  the 
case  concerning  which  the  action  was  brought  occurred  in 
July,  1904,  and  the  first  trial  was  in  December,  1905,  and 
the  second  trial  in  November,  1906.  The  plaintiff  claimed 
£2,000  damages,  but  was  only  awarded  £100.  The  total 
expenses  of  the  trial  were  large.  When  the  plaintiff  s 
costs  had  been  taxed  and  the  Medical  Defence  Union 
had  paid  £928,  there  remained  to  be  paid  a  sum  of 
£3,200.  At  once  the  feeling  of  the  medical  profession 
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was  made  manifest  with  regard  to  it  by  a  dinner 
held  in  Cardiff  six  days  after  the  trial,  at  which  110 
medical  men  attended,  and  which  was  the  largest  gather¬ 
ing  of  the  kind  that  had  then  been  held  in  that  city.  As 
Soon  as  possible  afterwards  steps  were  taken  to  open 
a  fund,  and  the  credit  for  the  initiation  of  this  was  due  to 
Dr.  Maclean,  Mr.  Edmund  Owen,  Mr.  Robert  Jones,  and 
the  editors  of  the  two  leading  medical  papers,  to  whom  he 
would  like  to  express  their  feelings  of  gratitude.  As  a 
result  of  the  efforts  of  those  gentlemen  there  was  published 
at  the  end  of  March,  1908,  a  document  known  as  “  The 
Appeal,”  signed  by  over  ninety  leading  men  of  the  pro¬ 
fession  throughout  the  kingdom  ;  they  were  all  men  of 
position,  and  included  the  President  of  the  British  Medical 
Association,  the  representatives  of  medical  societies  all 
over  the  country  and  of  the  hospitals.  This  appeal  was 
widely  circulated,  and  as  a  result  during  a  period  of  four 
months  there  was  collected  for  the  fund  no  less  than 
£1,788.  When  the  expenses  had  been  paid,  the  two  gen¬ 
tlemen  who  had  been  involved  in  the  matter  would  each 
receive  £800,  or  just  about  half  the  expense  to  which  they 
had  actually  been  put.  He  understood  that  so  large  a 
sum  had  never  been  collected  for  such  a  case  before. 
There  were  2,000  subscribers,  and  it  was  interesting  to 
know  that  of  these  200  gave  sums  of  half  a  crown.  In 
c6nclusion,  Mr.  Sheen  said  that 
the  work  he  had  been  able  to  do 
in  this  matter  had  been  a  labour  of 
love. 

Mr.  Edmund  Owen  congratu¬ 
lated  the  Cardiff  Medical  Society 
upon  the  tremendous  success  of 
the  gatherings  that  afternoon  and 
evening.  It  must  have  been  a 
great  comfort  to  Mr.  Lynn  Thomas 
and  Dr.  Skyrme  to  know  that  in 
their  time  of  trial — or  he  might 
say  of  trials — there  was  not  only 
the  profession  of  Cardiff  standing 
by  them  but  the  profession  of  the 
whole  of  Great  Britain  and  of 
the  whole  Empire.  It  was  not 
in  mortals  to  command  success, 
but  when  medical  men  had  done 
all  they  could  to  deserve  it  and 
had  not  altogether  succeeded  in 
attaining  it,  they  deserved  the 
sympathy  of  every  member  of 
their  profession .  Mr.  Lynn  Thomas 
and  Dr.  Skyrme  had  come  well 
through  their  ordeal,  but  the 
verdict  of  the  courts  was 
against  them.  That  day  it  had 
been  shown  that  the  verdict  of  the 

profession  was  with  them,  and  in  an  affair  of  this  sort, 
where  a  man’s  brain  and  heart  and  honour  and  conscience 
were  concerned,  it  was  much  better,  he  ventured  to  believe, 
to  have  the  verdict  of  the  profession  than  of  the  court ;  and 
he  was  quite  certain  that  they  would  not  like  the  verdicts 
reversed.  He  was  sure  that  all  would  agree  that  it  was 
exceedingly  fit  and  proper  that  Dr.  Lucas-Cliampionniere 
should  be  asked  to  make  that  presentation.  Their  distin- 
•  guished  guest  that  evening  was  a  disciple  of  Lister,  and 
from  being  a  disciple  he  became  an  apostle  ;  the  amount 
of  good  that  he  had  done  was  immeasurable.  When  their 
guest  came  over  impressed  with  the  Listerian  doctrine  to 
see  Lister  in  1868,  he  followed  him  to  Glasgow,  and  he 
followed  him  in  1875  to  Edinburgh,  and  it  was  in  these 
cities  that  he  acquired  that  slight  Scottish  accent  which 
they  had  noticed  that  evening.  The  fact  that  Dr.  Lucas- 
Championniere  was  the  President  of  the  International 
Society  rendered  that  gathering  one  of  almost  international 
importance.  If  it  did  not  actually  do  that,  their  distin¬ 
guished  guest  was  doing  what  their  dear  King  had  done, 
and  what  Lansdowne  and  Edward  Grey  and  Delcasse  and 
Loubet  had  done— putting  brick  by  brick  into  the  entente 
cordiale. 

Sir  Alfred  Thomas,  M.P.,  in  a  brief  speech,  said  how 
much  pleasure  it  gave  him  to  be  present  and  to  speak  as  a 
layman  of  his  friends,  Mr.  Lynn  Thomas  and  Dr.  Skyrme. 
Mr.  Lynn  Thomas  was  an  honour,  not  ODly  to  his  profes¬ 
sion,  but  to  Cardiff  and  to  the  little  country  that  gave  him 
birth.  He  knew  that  Mr.  Lynn  Thomas  had  the  courage 


of  his  convictions,  and,  to  quote  in  English  a  Welsh  triad, 
it  might  be  said  of  him  that  he  had  an  eye  to  see  Nature, 
a  heart  to  love  Nature,  and  the  courage  to  follow  Nature. 
He  rejoiced  at  the  ample  vindication  of  Mr.  Lynn  Thomas 
and  Dr.  Skyrme  that  evening.  He  could  not  forget  the 
splendid  work  that  they  and  other  members  of  their  pro¬ 
fession  had  done  for  the  Medical  School  of  Cardiff,  in 
connexion  with  the  foundation  of  which  the  names  of  W.  T. 
Edwards  and  Daniel  Jones  would  ever  be  associated. 

Mr.  Mansell  Moullin  (Senior  Surgeon  to  the  London 
Hospital)  said  that  he  was  very  glad  to  have  the  oppor¬ 
tunity  of  speaking,  for  two  reasons,  one  was  that  Mr. 
Lynn  Thomas  and  Dr.  Skyrme  were  two  of  his  oldest 
friends,  men  with  whom  he  had  worked  and  whose  word 
he  could  rely  upon  down  to  the  ground.  The  other  reason 
was  that  that  occasion  was,  he  believed,  unique.  He  did 
not  think  there  had  ever  been  a  testimonial  presented 
under  circumstances  similar  to  this — a  testimonial  raised 
not  from  Cardiff,  or  Wales,  or  England  only,  but  supported 
by  the  whole  world.  Its  success  was  due  simply  to  the 
fact  that  the  medical  profession  believed  in  the  justice  of 
its  cause.  Larger  amounts  had  been  subscribed  on 
occasions  where  there  was  some  question  of  charity,  but 
there  was  no  such  question  here,  and  the  numbers  of  those 
who  subscribed  showed  that  the  medical  profession  be¬ 
lieved  in  the  justice  of  the  appeal. 
If  it  ever  became  his  lot  to  have 
any  such  work  done  for  him  he 
could  only  hope  that  it  would  fall 
into  the  hands  of  Mr.  William 
Sheen,  who  had  done  such  excellent 
service  as  honorary  secretary  in 
this  case. 

Dr.  Lucas-Championnikre  then 
made  the  presentation,  Mr.  Lynn 
Thomas  and  Dr.  Skyrme  walking 
arm  in  arm  amidst  a  scene  of 
great  enthusiasm  to  the  head  of 
the  banqueting  hall.  In  making 
the  presentation,  Dr.  Lucas-Cham¬ 
pionniere  said  he  was  proud  to  be 
present  on  that  occasion  and  to 
have  the  honour  of  making  the 
presentation.  The  occasion  was 
not  merely  British,  but  had  an 
international  character. 

Mr.  Lynn  Thomas,  who  had  a 
splendid  reception  on  rising  to 
respond,  said  he  desired  to  thank 
them  all  for  their  very  warm  recep¬ 
tion.  That  was,  indeed,  in  his  life 
a  very  memorable  event.  It  had 
awakened  what  he  had  only  very 
little  realized  till  within  the  past 
twenty  -four  hours.  He  had,  he  believed,  ever  since  the  ver¬ 
dict  in  the  court,  enjoyed  the  confidence  of  his  brother  medi¬ 
cal  men,  but  he  had  not  an  idea  till  quite  recently  that  mem¬ 
bers  of  the  profession  could  feel  assured  that  there  was  an  in¬ 
visible  hand  which  would  render  help  to  any  member  when 
accused  wrongly  of  not  doing  his  duty.  That  was  a  thing 
of  which  any  profession  might  be  very  proud.  He  desired 
first  of  all  to  thank  their  guest  of  the  evening,  because  by 
his  presence  he  was  not  only  paying  a  compliment  to 
the  Cardiff  Medical  Society,  but  to  the  whole  British 
Empire.  He  looked  upon  him  as  a  prophet  from  the  East, 
travelling  West.  He  (the  speaker)  would  also  like  to  take  the 
opportunity  of  thanking  his  colleague,  Mr.  William  Sheen, 
for  the  kind  way  in  which  he  had  taken  up  the  matter  of 
the  testimonial.  His  action  had  cemented  the  friendship 
existing  between  them.  He  also  desired  to  express  his 
gratitude  to  the  editors  of  the  Lancet  and  the  British 
Medical  Journal,  the  two  most  powerful  journals  in  the 
medical  profession  in  the  British  Empire.  The  case  which 
had  come  before  the  courts  was  one  that  affected  every 
member  of  the  profession,  and  he  was  gratified  indeed  to 
know  that  the  testimonial  had  been  subscribed  to  by  no 
less  than  2,000 — from  Lord  Lister,  the  head  of  their  pro¬ 
fession,  to  many  medical  men  in  the  smallest  villages.  It 
was  in  1892  that  he  paid  his  first  visit  to  Pari?, 
and  on  that  occasion  he  saw  their  distinguished  guest 
treating  certain  types  of  fractures  in  a  way  that  he 
had  not  seen  before  and  which  had  surprised  him, 
but  he  had  also  seen  their  guest  doing  ordinary  opera- 
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tive  surgery,  and  was  very  much  impressed  with  his 
skill  and  care,  so  that  he  was  prepared  to  believe  that  his 
method  of  treating  fractures  was  worthy  of  study.  In 
1895  their  guest  brought  out  his  great  book,  and  a  careful 
perusal  of  it,  and  further  opportunities  of  observing  M. 
Lucas-Championniere’s  practice,  had  made  him  one  of 
their  guest’s  disciples.  He  had  a  confession  to  make,  and 
it  was  that  he  experimented  once  on  a  patient.  That 
experiment  was  an  extension  of  the  principle  laid  down 
by  Dr.  Lucas-Championniere.  The  patient  had  ruptured 
his  tendo  Achillis.  Mr.  Lynn  Thomas  thought  what 
their  guest  would  have  done  under  similar  circumstances, 
and  decided  to  follow  out  the  treatment  as  in  fractures. 

It  was  carried  out  with  a  measure  of  success  quite  satis¬ 
factory  to  the  patient.  He  had  reported  the  case  in  the 
British  Medical  Journal,  and  he  would  like  to  tell 
them  that  that  patient  was  himself.  On  one  occa¬ 
sion  he  was  returning  from  Paris  ;  the  sea  was 
very  rough,  and  some  of  those  on  deck  had  on  occa¬ 
sions  to  clutch  anything  near  when  the  vessel  rolled. 
One  gentleman  near  him  used  a  word  that  was  very 
familiar  in  the  English  language,  and  he  (the  speaker) 
asked  him  if  he  was  hurt.  He  replied  that  he  had  strained 
his  wrist,  adding,  “  I  broke  my  wrist  a  month  ago.”  So 
he  (the  speaker),  thinking  for  once  in  his  life  he  would  play 
the  part  of  a  Sherlock  Holmes,  said,  “  You  have  been  under 
Dr.  Lucas-Championniere.”  The  gentleman  turned  and 
exclaimed,  “How  do  you  know?”  “Because,”  was  the 
reply,  “  it  is  only  by  his  method  that  you  would  be  able  to 
use  your  hand  within  a  month.”  In  conclusion,  the 
speaker  again  tendered  his  grateful  thanks  for  all  the 
sympathy  he  had  received. 

Dr.  H.  E.  Skyrme,  who  was  heartily  received,  said  he 
wanted  to  express  to  them  in  the  simplest  words  of 
sincerity  the  gratitude  which  he  felt  for  the  sympathy 
of  the  profession  extended  to  Mr.  Lynn  Thomas  and 
himself,  and  also  for  the  practical  form  which  that 
sympathy  had  assumed  in  generous  contributions  to  the 
fund  raised  to  reimburse  their  monetary  loss,  the  intention 
being  much  more  comforting  than  the  actual  money 
contribution.  The  considerable  cost  to  which  they 
were  put  was  incurred  from  a  sense  of  the  necessity 
of  conserving  the  interests  of  the  profession  at  large, 
which  was  made  especially  apparent  to  them  by  the 
first  trial  at  Cardiff.  The  knowledge  that  they  were  not 
fighting  their  own  battle  only,  but  that  of  the  profession 
generally,  induced  them  to  employ  the  best  possible 
counsel  at  any  cost,  the  vital  principle  involved  in  the 
action  being  the  right  of  every  medical  practitioner  to  use 
his  discretion  under  any  circumstances.  One  practical 
result  of  the  action  had  been  that  the  two  medical  protec¬ 
tion  societies  who  formerly  undertook  the  cost  of  ordinary 
counsel  for  the  defence  only  had  since  made  arrange¬ 
ments  with  insurance  companies,  which,  in  con¬ 
sideration  of  a  small  annual  subscription,  undertook 
the  payment  of  any  damages  that  might  be  awarded 
and  the  taxed  costs  up  to  a  certain  amount  involved 
by  an  adverse  verdict— -a  substantial  consideration  to 
which  he  would  call  the  attention  of  every  medical  man- 

The  toast  of  “  The  Visitors  ”  was  submitted  by  Dr.  D.  R. 
Paterson. 

The  Lord  Mayor  of  Cardiff  expressed  the  pleasure  with 
which  he  had  listened  to  Dr.  Lucas-Championniere’s  address 
and  taken  part  in  giving  him  a  civic  welcome  to  Cardiff. 

Dr.  Squire  Sprigge  said  that  he  was  very  glad  to  be 
present  on  what  he  considered  to  be  a  professional  occa¬ 
sion  of  the  highest  importance,  but,  as  the  significance  of 
the  meeting  had  already  been  so  eloquently  indicated  by 
previous  speakers,  he  would  confine  his  words  to  one 
particular  point — namely,  the  manner  in  which  the 
appeal  to  the  profession  was  made.  That  manner  was 
wholly  admirable.  The  statement  of  the  case  in  the 
medical  press  was  studiously  fair,  and  every  point  made 
was,  or  could  be,  vouched  for  by  first-class  surgical  opinion. 
The  original  letter  of  appeal  was  based  on  broad  grounds, 
without  a  touch  of  bitterness  or  personal  recrimination  in 
it ;  it  was  signed  by  names  eminent  in  the  medical  world 
as  professors,  consultants  and  leaders  generally,  and 
received  a  remarkable  scientific  endorsement  from  the  Con¬ 
tinent  and  the  United  States.  The  success  of  the  movement 
was  assured  by  the  manner  in  which  it  was  inaugurated 
no  less  than  by  the  righteousness  of  the  cause  advocated. 

Dr.  Dawson  Williams,  who  was  also  called  upon  to 
respond,  said  that  the  movement  which  reached  its  final 
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stage  on  that  occasion  owed  nothing  of  its  success  to 
personal  considerations.  It  was  a  movement  to  vindicate 
the  right  to  freedom  of  thought.  The  claim  to  that  right 
was  no  new  thing  for  it  had  led  to  the  foundation  of  the 
mediaeval  universities,  but  it  was  appropriate  enough  that 
this  most  recent  defence  of  the  principle  should  have 
originated  in  Wales,  for  the  people  of  the  principality  had 
in  comparatively  recent  times  been  impelled,  by  a 
punctilious  adherence  to  that  principle,  willingly  to  make 
many  sacrifices.  In  the  exercise  of  the  medical  art, 
freedom  of  thought  implied  freedom  to  act  for  the  best 
according  to  the  best  knowledge  of  the  day.  In  conclusion 
he  said  that  he  was  commissioned  to  state  that  Dr. 
Rayner,  Treasurer  of  the  British  Medical  Association,  had 
intended  to  be  present,  but  was  detained  in  London  by 
pressure  of  business.  Dr.  Davy  too,  who,  when  President 
of  the  Association,  had  taken  a  warm  interest  in  the 
initiation  of  the  movement,  was  also  unfortunately  detained 
at  the  last  moment. 

The  Rev.  A.  Henderson  (Vicar  of  Cardiff),  submitted  the 
toast  of  “  The  President,”  who  responded. 

During  the  proceedings  an  excellent  programme  of  vocal 
and  instrumental  music  was  performed  by  Mr.  Arthur 
Angle  and  party. 

MEDICAL  PRACTITIONERS  AND  THE 
FINANCE  BILL. 

In  the  British  Medical  Journal  for  May  8th,  1909,  an 
article  was  published  on  the  Budget  in  its  relations  to  the 
medical  profession.  The  novel  and  complicated  character 
of  several  of  the  proposals  of  the  Chancellor  of  the 
Exchequer  made  it  inevitable  that  many  points  should 
remain  more  or  less  obscure  pending  the  introduction  of 
the  Finance  Bill.  After  prolonged  discussion  of  the  Budget 
resolutions,  the  bill  was  introduced  just  before  the  Whitsun¬ 
tide  holidays,  and  a  perusal  of  its  clauses  renders  it  pos¬ 
sible  to  clear  up  several  difficulties  and  to  remove  a  number 
of  misapprehensions. 

Income  Tax. 

The  income  tax  proposals  were  summarized  in  our 
former  article,  and  we  find  comparatively  little  in  the 
Finance  Bill  that  was  not  there  referred  to.  There  are, 
however,  some  interesting  features  which  may  be  touched 
upon.  The  first  of  these  is  the  method  of  estimating  the 
income  for  the  purposes  of  the  supertax  on  total 
incomes  exceeding  £5,000.  Clause  47  provides  that  the 
total  income  is  to  be  taken  as  “the  total  income  .  .  .  from 
all  sources  for  the  previous  year,  estimated  .  .  .  as  the 
total  income  ...  is  estimated  for  the  purposes  of  exemp¬ 
tions  or  abatements.  .  .  This  proposal  seems  a  wise 
one,  as  tending  to  simplicity,  so  far  as  simplicity  is 
possible  in  income  tax  matters.  The  practitioner  who  is 
liable  to  pay  supertax  will  not  be  required  to  enter  into 
an  elaborate  calculation  in  order  to  make  his  return  ;  he  will 
simply  insert  on  the  form  the  amount  of  income  under  each 
head  on  which  he  paid  tax  during  the  previous  year,  and 
the  aggregate  of  these  amounts,  less  an  abatement  of 
£3  000,  will  be  the  amount  on  which  he  will  be  called  upon 
to  pay  the  supertax  of  6d.  in  the  £.  Thus,  in  making  a 
return  for  the  current  year,  1909-10,  for  the  purposes  oi 
the  supertax,  the  practitioner  will  insert  as  his  profes¬ 
sional  profits,  not  the  amount  of  his  estimated  income  for 
1909,  nor  the  amount  of  his  realized  income  for  1908,  but 
the  amount  on  which  he  was  assessed  to  the  ordinary 
income  tax  in  1908,  which,  as  our  readers  are  aware, 
represents  the  average  profits  realized  during  1905,  100b, 
and  1907.  His  income  from  appointments  must  similarly 
be  taken  at  the  amount  on  which  he  paid  tax  in  1908,  and 
so  too  with  dividends,  rents,  interest,  and  any  other 
private  income.  Though  possessing  the  merit  of  simplicity, 
this  system  involves  two  possible  sources  of  hardship.  A 
careless  taxpayer  who  was  over-assessed  in  1908,  and  did 
not  trouble  to  appeal  in  due  time,  will  again  suffer  this 
year,  as  the  amount  of  the  excessive  assessment  will  be 
taken  for  the  purposes  of  supertax.  Again,  a  person  whose 
income  exceeded  £5,000  last  year  will  pay  supertax  this 
year,  although  he  may  be  now  receiving  considerably  less 
than  £5,000  a  year.  It  should,  however,  in  fairness  be 
stated  that  a  person  whose  income  was  less  than  £5,UUU 
last  year  will  pay  no  supertax,  although  his  income  may 
greatly  exceed  that  amount  this  year. 

Medical  men  who  own  considerable  property  will  be 
interested  to  learn  that  in  reckoning  income  for  the  pur- 
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poses  of  supertax  a  special  deduction  will  be  made  for 
expenses  of  management  of  5  per  cent,  of  the  annual  value 
of  the  property.  From  the  wording  of  the  clause  it  appears 
that  this  deduction  will  be  allowed  whether  any  expenses 
of  management  are  actually  incurred  or  not. 

Professional  profits  are,  for  the  purposes  of  the  ordinary 
income  tax,  dealt  with  by  local  or  district  commissioners, 
unless  the  option  is  exercised  of  claiming  to  be  assessed  by 
the  special  commissioners,  a  body  of  paid  officials  appointed 
by  the  Treasury.  The  supertax  is  to  be  assessed  exclu¬ 
sively  by  these  special  commissioners,  who  are  to  make 
regulations  for  the  rendering  of  returns  and  for  carrying 
the  provisions  of  this  part  of  the  bill  into  effect.  The 
selection  of  the  special  commissioners  to  deal  with  the 
supertax  is  probably  due  to  the  feeling  that  persons  with 
large  incomes  would  object  to  the  disclosure  of  all  their  cir¬ 
cumstances  to  their  friends  and  neighbours,  and  possibly  to 
their  rivals,  and  therefore  would  prefer  to  be  assessed  by  a 
body  of  officials  rather  than  by  local  unpaid  commissioners. 

All  persons  on  whom  the  prescribed  notices  are  served 
are  to  make  returns  whether  they  are  or  are  not  chargeable 
with  supertax,  and  every  person  who  is  liable  to  pay  this 
tax  is  required  to  give  notice  to  the  special  commissioners 
that  he  is  chargeable  before  September  30th,  annually. 
This  requirement  is  doubtless  intended  to  catch  persons 
whom  the  taxing  authorities  might  omit  to  serve  with 
return  forms.  The  penalty  for  failure  to  make  returns  or 
to  give  the  notice  referred  to  is  £50,  and,  after  judgement 
lias  been  given  for  that  penalty,  a  further  penalty  of  £50  a 
day  is  incurred  for  every  day  during  which  the  failure 
continues.  It  is  obvious  that  attempted  evasion  of  the 
supertax  will  be  extremely  dangerous. 

A  time  limit  of  three  years  after  the  end  of  the  year  of 
assessment  is  imposed  for  the  making  of  assessments  to 
supertax.  This  corresponds  with  the  limits  applicable  to 
the  ordinary  income  tax. 

With  regard  to  the  ordinary  income  tax,  Clause  49 
makes  it  clear  that  the  allowances  of  £10  for  each  child, 
which  are  to  be  granted  where  the  total  income  does  not 
exceed  £500,  are  to  be  made  primarily  from  the  earned 
income — that  is,  at  the  rate  of  ninepence.  This  clause 
also  provides  that  the  expressions  “  child  ”  and  “  children  ” 
shall  include  stepchild  and  stepchildren,  but  notan  illegiti¬ 
mate  child  or  illegitimate  children.  This  is  in  accordance 
with  what  had  been  generally  anticipated. 

It  is  to  be  noted  that  practitioners  whose  total  incomes 
lie  between  £2,000  and  £3,000,  and  to  whom  the  reduced 
rate  of  one  shilling  will  apply  for  1909,  so  far  as  their 
incomes  are  earned,  must  make  their  claims  for  relief  by 
sending  declarations  setting  out  their  total  incomes  before 
September  30th,  1909.  Attention  is  called  to  the  fact  that 
the  words  ar e  before,  and  not  on  or  before,  September  30th. 
Failure  to  notice  this  distinction  was  the  cause  of  a  good 
deal  of  misapprehension  and  some  disappointment  two 
years  ago,  when  the  relief  in  respect  of  earned  income  was 
originally  introduced. 

By  Clause  50  of  the  Bill  persons  who  reside  out  of  the 
United  Kingdom  but  derive  income  therefrom  will  cease 
to  be  entitled  to  the  exemptions  and  abatements  applicable 
to  residents  in  this  country.  This  provision  is  novel  as 
regards  British  income  tax,  although  it  is  a  feature  of 
several  foreign  and  colonial  systems.  Retired  medical  men 
drawing  their  incomes  from  this  country,  who  have  gone  to 
reside  abroad  may  find  their  pockets  adversely  affected  by 
this  proposal. 


Motor  Cars. 

The  new  scale  for  licences  for  motor  cars  was  given  in  the 
article  already  referred  to,  and  is  based  upon  the  horse  power 
of  the  cars.  The  unit  of  horse  power  is  to  be  calculated  in 
accordance  with  regulations  to  be  made  by  the  Treasury 
for  the  purpose.  Medical  automobilists  are  to  pay  only 
one-half  of  the  full  rates,  and  we  quote  in  full  the  sub¬ 
clause  conferring  this  relief. 


/  '7^  a  fiuahfied  medical  practitioner  proves  to  tl 
satistaction  of  the  Commissioners  or  council  by  whom  tl 
icence  is  granted  that  any  motor  car  kept  by  him  is  kept  f< 
K!aL°t  hlfS  Prof.es?ion>  he  shall  be  entitled  to  an  allm 

aiTh!  1  f°  + 1!1  h 6  duty  payable  under  this  section  on  tl 
car  equal  to  half  the  amount  of  duty  so  payable. 


It  is  interesting  to  observe  that  the  relief  applies  to  a 
car  kept  for  the  purpose  of  his  profession.”  The  word 
exclusively  does  not  appear  in  this  expression,  so  that 
it  is  reasonable  to  suppose  that  a  car  kept  by  a  doctor  for 


professional  purposes,  and  principally  so  used,  will  not  be 
charged  with  the  higher  rate  of  licence  duty  merely  because 
it  may  be  used  occasionally  for  private  purposes.  This 
interpretation  seems,  at  any  rate,  to  be  fair  and  equitable. 

Disappointment  has  been  expressed  at  the  refusal  of  the 
Chancellor  to  extend  the  principle  of  “  half  rates”  to  the 
tax  on  petrol  used  by  doctors  for  their  cars.  It  is  to  be 
hoped  that  some  concession  on  this  point  may  be  made 
during  the  passage  of  the  bill  through  the  House  of 
Commons.  That  medical  men  are  not  entitled  to  this 
rebate  as  the  bill  stands  is  clear  from  the  fifth  schedule, 
which  contains  the  conditions  under  which  relief  is  to  be 
granted.  It  runs  as  follows : 

Rebate  or  Motor  Spirit  Duty. 

Motor  spirit  used  for  the  purpose  of  supplying  motive  power: 

(1)  To  a  motor  car  which  is  constructed  or  adapted  for  use, 
and  is  used  solely,  for  the  conveyance  of  any  goods  or  burden  in 
the  course  of  trade  or  husbandry,  and  whereon  the  Christian 
name  and  surname  and  place  of  abode  or  place  of  business  of 
the  person,  or  the  name  or  style  and  principal  or  only  place  of 
business  of  the  company  or  firm  keeping  the  same,  shall  be 
legibly  and  visibly  printed  in  letters  of  not  less  than  one  inch 
in  length. 

Death  Duties  and  Life  Assurance. 

The  clauses  imposing  the  increased  death  duties  contain 
no  provision  of  special  import  to  the  medical  profession, 
although,  in  common  with  other  members  of  the  taxpaying 
community,  they  will  probably  find  it  increasingly  neces^ 
sary  to  make  some  provision  by  life  assurance  to  meet  the 
considerable  burden  which  this  group  of  taxes  now 
imposes.  This  form  of  providing  for  the  death  duties  has 
the  incidental  effect  of  reducing  the  practitioner’s  income 
tax,  for,  as  is  well  known,  the  amount  of  income  applied  in 
payment  of  life  assurance  premiums  is,  subject  to  a  limit 
of  one-sixth  of  the  total  income,  allowed  as  a  deduction 
from  the  assessment. 

Sjiirit  Duty. 

The  increased  stamp  and  tobacco  duties  and  liquor 
licences  call  for  no  special  comment  in  this  article.  With 
regard  to  the  spirit  duty,  we  may  be  allowed  to  reiterate 
the  opinion  that  the  manufacture  of  medicine  should  be 
allowed  a  special  rebate  of  the  additional  duty  imposed 
under  this  head.  No  provision  for  this  rebate  appears  in 
the  Finance  Bill,  and  it  can  be  introduced  only  by  a 
direct  amendment  in  Committee.  We  venture  to  express 
the  hope  that  the  Government  will  see  its  way  to  the 
acceptance  of  such  an  amendment  in  due  course,  for,  as 
has  been  pointed  out,  an  increase  in  the  cost  of  medicines 
must  fall  to  some  extent  upon  the  poorer  classes — a  result 
which  we  take  to  be  directly  contrary  to  the  intentions  of 
the  present  Administration. 

Land  Values. 

We  have  left  until  the  last  the  proposals  for  the  imposi¬ 
tion  of  duties  on  land  values,  and,  as  they  do  not  affect 
members  of  the  medical  profession  as  a  class,  our  explana¬ 
tions  and  comments  will  be  brief.  Three  duties  are  to 
be  imposed :  A  duty  of  20  per  cent,  on  increment  value, 
payable  on  every  occasion  of  the  sale  of  land,  or  of  any 
interest  therein,  or  on  death ;  a  reversion  duty  of  10  per 
cent,  on  the  determination  of  any  lease,  the  original  term 
of  which  exceeded  twenty-one  years,  to  be  levied  on  the 
value  of  the  benefit  accruing  to  the  lessor  by  reason  of  the 
determination  of  the  lease;  and  an  annual  duty  of  one  half¬ 
penny  in  the  pound  on  the  capital  value  of  undeveloped 
land.  It  is  claimed  by  the  advocates  of  this  tax  that  its 
effect  will  be  to  force  development,  to  bring  into  the 
market  building  land  which  is  now  being  held  up  for 
excessive  prices,  and,  by  reducing  rents,  to  assist  in  the 
solution  of  the  problem  of  the  better  housing  of  the 
working  classes.  On  this  highly  controversial  political 
question  we  express  no  opinion,  merely  remarking  that 
members  of  the  medical  profession  will  welcome  any 
measure  which  substantially  tends  to  the  improvement  of 
the  conditions  of  the  life  of  the  poorer  members  of  the 
community.  In  any  case,  we  rejoice  to  observe  that  the 
bill  contains  exemptions  from  undeveloped  land  duty  for 
parks,  gardens,  and  open  spaces  which  are  open  to  the 
public  as  of  right,  or  to  which  reasonable  access  is 
granted  to  the  public,  where  the  Commissioners  of  Inland 
Revenue  are  satisfied  that  that  access  is  of  benefit  to  the 
public  as  contributing  to  the  amenity  of  the  locality. 
Similarly,  land  used  for  the  purposes  of  games  or 
recreation  is  to  be  exempted  on  like  conditions. 
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the  financial  prospects  of  medicine. 

Introductory. 

Among  all  classes  of  society  complaints  of  hard  times  have 
•ever  been  common,  and  medical  men  have  probably  never 
been  an  exception  to  the  general  rale.  During  the  past 
few  years,  however,  allegations  of  undue  difficulty  in 
making  an  adequate  income  have  been  increasingly 
frequent.  They  have  come,  moreover,  not  only  from 
comparative  novices  in  the  practice  of  medicine  as  a  liveli¬ 
hood,  but  from  those  whose  knowledge  and  experience  in 
medicine  as  a  craft  fall  in  nowise  short  of  their  professional 
attainments — from  men  who  never  forget  the  personal 
equation  and  are  just  as  skilful  in  dealing  with  patients  as 
in  diagnosing  their  diseases. 

Whether  medicine  when  handled  by  men  of  average 
capacity  and  average  ability  is  a  less  efficient  money¬ 
making  machine  now  than  formerly  is  a  question  on  which 
there  is  perhaps  room  for  more  than  one  opinion.  No 
answer  could  be  deemed  unimpeachably  correct  which  did 
not  take  into  consideration  a  multiplicity  of  factors, 
including  such  minor  points  as  differences  in  present  and 
past  general  standards  of  life,  the  comparative  expense  of 
working  a  practice  now  and  at  earlier  dates,  variations  in 
the  value  of  money  and  consequently  in  the  adequacy  or 
inadequacy  of  the  fees  commonly  received  formerly  and 
now. 

Clearly,  therefore,  the  question  mentioned  covers  a  very 
wide  ground,  and  this  article  is  not  intended  to  supply  a 
complete  answer,  the  point  considered  being  of  a  somewhat 
narrower  character.  It  is  as  follows : 

Assuming  that  complaints  of  hard  times  among  medical  men 
are  well  founded,  are  there  any  specific  factors  which  might 
serve  sufficiently  to  explain  and  justify  their  existence? 

In  other  words,  are  there  any  material  differences  in  the 
conditions  of  medicine  at  the  present  time  as  compared 
with  the  recent  past  which,  so  far  as  the  general  mass  of 
medical  men  are  concerned,  would  be  likely  to  make  it  a 
less  paying  occupation  than  it  was  formerly  ? 

Probably  every  medical  man  who  has  been  long  in 
practice  could  suggest  some  circumstance  more  or  less  of 
this  order,  but  at  the  bottom  of  the  whole  question  lies  a 
factor  the  value  of  which  cannot  be  determined  by  any 
man’s  personal  experience ;  moreover,  it  is  one  not  easy 
to  define  by  a  single  phrase. 

The  clearest  way  of  stating  this  factor  is  to  ask  whether 
the  profession  at  the  present  time  is  overstocked  or  under¬ 
stocked  as  compared  with  the  past.  Put  in  this  way  we 
have  a  definite  issue  which  can  be  considered  with  refer¬ 
ence  to  the  profession  of  medicine  on  the  same  general 
lines  as  would  be  followed  in  relation  to  any  other  occupa¬ 
tion  or  trade.  Overstocking  in  any  of  these  may  be 
brought  about  in  a  great  number  of  different  ways.  Thus  : 

1.  The  demand  may  fall  while  the  supply  remains  the  same. 

2.  The  supply  may  increase  more  rapidly  than  the  demand. 

3.  Irrespective  of  any  alteration  in  the  ratio  between  demand 
and  supply,  the  calling  may  be  overstocked  owing  to  new 
fashions  of  meeting  the  demand  being  invented. 

4.  Or  any  of  these  factors  may  be  combined. 

Each  of  these  factors  constitutes  a  separate  question,  and 
the  order  in  which  they  are  placed  is  perhaps  the  most 
natural  one.  In  applying  them,  however,  to  medicine,  a 
variation  of  sequence  will  be  convenient.  Furthermore, 
since  the  main  question  is  not  one  of  absolute  but  of  rela¬ 
tive  overstocking,  it  is  necessary  to  determine  the  period 
over  which  the  investigation  should  be  carried. 

Provided  that  the  same  data  are  obtainable  throughout, 
the  period  should  be  as  long  as  possible ;  hence  the  years 
from  1881  to  1908  have  been  chosen,  this  period  of  twenty  - 
eight  years  presenting  the  further  advantage  that  a  large 
proportion  of  the  men  who  were  at  work  at  the  beginning 
of  it  are  either  still  in  practice  or  have  only  recently 
retired. 

The  geographic  extent  of  the  investigation  is  also  of 
importance,  in  order  still  further  to  ensure  the  compara¬ 
bility  of  the  data  obtained.  On  this  point  it  should  be 
said  that  soon  after  the  investigation  commenced  it  became 
clear  that  if  it  were  extended  to  the  whole  of  the  British 
isles  it  would  be  difficult  to  avoid  certain  possible  sources 
of  error.  In  Scotland  and  in  Ireland  the  courses  followed 
by  socio-political  matters  have  not  been  identical  either 
with  one  another  or  with  those  of  England  and  Wales. 
The  figures  given,  therefore,  relate  only  to  England  and 


Wales.  At  the  same  time,  however,  it  may  be  said  that 
investigation  regarding  Ireland  and  Scotland  was  carried 
on  sufficiently  far  to  enable  it  to  be  stated  with  some 
assurance  that,  if  an  investigation  were  completed  regard¬ 
ing  each  of  these  countries  separately,  the  broader  conclu¬ 
sions  derivable  would  be  identical  with  those  hereinafter 
shown  to  be  deducible  from  investigation  of  the  position  of 
the  medical  profession  in  England  and  Wales. 

The  ground  being  thus  cleared,  the  method  of  investiga¬ 
tion  and  the  results  may  now  be  detailed. 

Possible  Patients  and  Actual  Medical  Men. 

It  is  necessary  to  assume  for  the  moment  that  the 
demand  for  the  work  represented  by  the  labour  of  medical 
men  is  just  as  great  as  ever;  or,  in  other  words,  that  of 
the  four  factors  mentioned  No.  1  has  not  been  operative. 
No.  2  factor  is  thus  reached,  and  applies  to  the  medical 
profession  in  the  following  fashion  : 

Any  community  of,  say,  a  thousand  people  may  be 
regarded  as  a  thousand  possible  patients,  and,  assuming 
that  their  liability  to  sickness  remains  the  same  in  any 
two  years,  the  demand  for  medical  work  will  remain  the 
same  in  the  two  periods.  If,  however,  the  number  of 
medical  men  ready  to  do  that  work  alters,  the  supply  will 
vary  accordingly,  and  comparative  understocking  or  the 
reverse  at  once  be  created.  Hence  the  ratio  between  the 
medical  population  or  the  actual  workers  and  the  general 
population  or  possible  patients,  and  its  variations  year  by 
year  are  both  points  of  interest ;  while  the  difference  be¬ 
tween  the  ratios  at  the  beginning  and  at  the  end  of  the 
period  will  show  the  presence  or  absence  of  relative  over¬ 
stocking  so  far  as  factor  No.  2  is  a  conclusive  test. 

This  information  is  supplied  by  Table  A,  in  which  the 
general  population  is  the  total  number  of  persons  living  at 

Table  A. — Possible  Patients  and  Actual  Medical  Men. 


Col.  1. 

Col.  2. 

Col.  3. 

Col.  4. 

Col.  5. 

Year. 

Number  of 
Medical 
Men. 

Rate  of 
Increase. 

Population. 

Rate  of 
Increase. 

Ratio  of 
Popula¬ 
tion  to 
Medical 
Men. 

1881 

15,308 

— 

26,046,142 

— 

1,700.4 

1882 

15,383 

0.48 

26,334,942 

1.10 

1,710.9 

1883 

15,827 

2.88 

26,626,949 

1.11 

1,681.5 

1884 

16,408 

3.67 

26,922,192 

1.10 

1,639.7 

1885 

16,801 

2.39 

27,220,706 

1.10 

1.619.1 

1886 

17,168.5 

2.19 

27,522,532 

1.10 

1.6C0.4 

1887 

17,644 

2.76 

27,827,706 

1.10 

1,576.1 

1888 

18,064.5 

2.38 

28,136,258 

1.10 

1,556.9 

1889 

18,514 

2.48 

28.448,239 

1.10 

1,535.0 

1890 

18,906.5 

2.12 

28,763,673 

1.10 

1,520.3 

1891 

19,170 

1.39 

29,085,819 

1.11 

1,516.2 

1892 

19,564.5 

2.05 

29,421,392 

1.15 

1,502.8 

1893 

20,148.5 

2.98 

29,760,842 

1.15 

1,476.0 

1894 

20,771 

3.08 

30,104,201 

1.15 

1,448.3 

1895 

21,310 

2.59 

30,451,528 

1.15 

1,428.0 

1896 

21,850 

2.53 

30,802,858 

1.15 

1,408.7 

1897 

22,342.5 

2.25 

31,158,245 

1.15 

1,393.5 

1898 

22,638 

1.32 

31,517,725 

1.15 

1,391.2 

1899 

22,891 

1.11 

31,881,365 

1.15 

1,391.7 

1900 

23,269.5 

1.65 

32,249,187 

1.15 

1,384.8 

1901 

23,589 

1.54 

32,621,263 

1.15 

1,381.9 

1902 

23,812 

0.94 

32,997,626 

1.15 

1,384.7 

1903 

24,002.5 

0.80 

33,378,338 

1.15 

1,389.6 

1904 

24,219.5 

0.90 

33,763.434 

1.15 

1,393.0 

1905 

24,491 

1.12 

34,152,977 

1.15 

1,393.5 

1906 

24,727.5 

0.96 

34,547.016 

1.15 

1,396.1 

1907 

24,920.5 

0.78 

34,945,600 

1.15 

1,401.2 

1908 

25,092.5 

0.69 

35,348,780 

1.15 

1,407.7 
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the  middle  of  each  year,  as  calculated  by  logarithms  on 
the  basis  of  the  decennial  increase  ascertained  to  have 
taken  place  between  the  two  previous  census  periods.  On 
the  other  hand,  the  number  of  medical  men  regarded  as 
in  practice  at  the  middle  of  each  year  is  the  arithmetic 
mean  between  the  number  of  medical  men  shown  by  the 
Medical  Directory  to  be  resident  in  England  and  Wales  in 
the  issue  for  one  year  and  in  the  issue  for  that  which 
follows  it.  This  seems  the  only  possible  method  of  making 
the  calculation,  and  for  all  practical  purposes  may  be  taken 
as  perfectly  correct.  The  Medical  Directory  always 
includes  a  certain  number  of  men  who  give  up  practice 
before  the  middle  of  the  year,  but  a  certain  number  who 
are  not  in  practice  when  the  Directory  is  published  have 
commenced  work  by  the  time  the  sixth  month  has  been 
reached,  and  the  two  may  be  balanced  one  against  the 
other.  Finally,  in  calculating  the  number  of  possible 
patients  to  each  medical  man,  the  medical  population  has 
been  deducted  from  the  total  population. 

In  looking  at  this  table  the  first  notable  point  is  that 
this  period  of  twenty-eight  years  has  seen  a  great  increase 
both  in  the  general  population  and  in  the  medical  popula¬ 
tion,  but  that  relatively  the  increase  in  the  latter  is  the 
more  marked.  In  round  numbers,  the  thousands  of 
medical  men  have  increased  from  15  to  25 ;  while,  again, 
in  round  numbers,  the  millions  of  population  have  in¬ 
creased  from  26  to  35.  The  percentages  of  increase  from 
year  to  year  are  shown  in  the  second  and  fifth  columns 
respectively.  On  running  the  eye  down  these  it  will  be 
seen  that  the  rate  of  increase  in  the  medical  population, 
especially  in  the  earlier  years,  is  very  irregular,  while  the 
yearly  additions  per  cent,  to  the  general  population  vary 
very  slightly  throughout  the  whole  period. 

This  regularity  in  the  case  of  the  general  population  is, 
in  a  measure,  artificial;  for,  though  it  is  a  fact  that  the 
population  expands  very  steadily,  the  appearance  of  regu¬ 
larity  is  increased  by  the  fashion  in  which  the  population 
is  estimated,  and  by  printing  only  few  decimals.  From  this 
point  of  view,  the  figures  given  as  regards  the  medical 
population  may  be  regarded  as  the  more  correct,  for  they 
are  founded  on  a  yearly  census  as  opposed  to  a  ten-yearly 
census  in  the  case  of  the  general  population. 

For  all  practical  purposes,  however,  both  sets  of  figures 
may  be  taken  as  absolutely  correct,  and  the  point  to  be 
noted  is  that  while  the  percentage  of  increase  in  the 
medical  population  varies  from  less  than  ^  per  cent,  to 
over  3  per  cent.,  the  annual  increase  in  the  general  popu¬ 
lation  never  reaches  half  that  figure.  It  will  be  seen,  too, 
that  the  higher  figures  in  the  medical  population  are  all 
to  be  found  in  the  first  two-thirds  of  the  period,  while  in 
the  remaining  one-third,  or  since  1898,  there  has  been  an 
intermittent  tendency  for  the  percentage  of  increase  to 
diminish,  such  diminution  for  the  last  three  years  having 
been  quite  steady. 

There  still  remains  to  be  mentioned,  however,  the  last 
column.  This  shows  the  number  of  possible  patients 
which  year  by  year  each  practitioner  might  have  been 
expected  to  have,  had  the  whole  population  been  divided 
up  in  precise  proportion  to  the  number  of  medical  men. 
It  will  be  seen  that  each  practitioner’s  field  of  work 
steadily  diminished  in  size  year  after  year  until  nine  years 
ago,  when  it  began  slowly  to  expand  once  more.  In  other 
words,  the  number  of  possible  patients  to  each  actual 
medical  man  dropped  from  1,710  in  the  year  1882  to  as 
low  as  1,384  in  the  year  1900,  since  when  it  has  slowly  in¬ 
creased  until  the  ratio  of  possible  patients  to  actual  medical 
men — omitting  decimals — now  stands  at  1,407  to  1. 

All  these  points,  however,  will  be  gathered  much  more 
readily  on  reference  to  Chart  B,  opposite,  and  to  Chart  C, 
on  p.  1434.  These  are  graphs  originally  made  on  a  very 
large  scale,  and  in  each  case  they  are  approximately 
accurate  to  three  places  of  decimals.  From  Chart  C  will 
be  gathered  at  a  glance  the  fashion  and  extent  to  which 
each  medical  man’s  nominal  field  of  action  has  expanded 
or  contracted  during  the  period  under  review. 

The  same  knowledge  could  indirectly  be  gleaned  from 
Chart  B,  but  its  real  value  is  that  it  shows  the  different 
rate  of  increase  in  the  general  and  medical  populations 
much  more  clearly  than  the  figures  given  in  Table  A.  It 
should  be  noted  that  the  percentages  on  which  it  is  based 
are  not  the  percentages  given  in  that  table.  Those  are  the 
percentages  of  increase  from  year  to  year ;  while  the  per¬ 
centages  graphically  shown  in  Chart  B  are  the  differences 


between  the  first  year  under  consideration  and  each  of 
those  which  follow,  and  the  chart  makes  it  quite  clear  that 
almost  throughout  the  period  the  increase  in  the  number 
of  the  medical  profession  has  been  much  more  rapid  than 
the  increase  in  the  population. 

These  tables,  therefore,  whether  taken  separately  or 
together,  conclusively  prove  that  the  second  of  the  factors 
mentioned  in  the  introduction  has  been  actively  at  work  in 
the  last  twenty-eight  years.  The  supply  has  increased 
more  rapidly  than  the  demand,  with  the  result  that  the 
ratio  of  possible  patients  to  actual  medical  men  has  fallen 
by  nearly  18  per  cent.  The  first  conclusion  to  be  reached, 
therefore,  is  that,  so  far  as  factor  No.  2  can  decide  the 
question,  overstocking  of  the  profession  of  medicine  at 
present  exists. 

It  would  not  be  right,  of  course,  to  jump  forthwith  from 
this  conclusion  to  a  final  verdict  on  the  question  initially 
raised,  and  to  say  that  the  profession  of  medicine  has 
been  proved  to  be  a  less  efficient  money-making  machine 
for  the  average  man  than  formerly.  What  has  been 
proved  so  far  is  simply  the  existence  of  one  circumstance 
which,  unless  counterpoised  by  some  other  circumstance, 
must  inevitably  bring  about  the  condition  of  affairs  in 
question.  So  far,  in  short,  the  evidence  is  of  the  kind 
known  as  prima  facie,  and  it  may  even  be  that  the  relative 
overstocking  is  not  really  so  high  as  that  which  the 
figures  would  indicate,  because  before  the  period  com¬ 
menced,  as  also  throughout  its  first  two-thirds,  there  was 
a  large  number  of  unqualified  assistants  at  work  as  well 
as  registered  medical  men. 

This  circumstance  is  not  without  interest,  but  for  the 
moment  it  need  merely  be  said  that  any  effect  it  might 
be  esteemed  to  have  on  the  primary  question  under 
investigation  is  balanced  by  another  circumstance,  and 
that  in  any  case  the  conclusion  to  be  based  on  what  is 
herein  called  factor  No.  2  is  not  vitiated  by  its  existence. 
The  relative  overstocking  may  be  small  or  may  be  great, 
but  in  either  case  it  represents  a  circumstance  likely  to 
diminish  the  financial  attractions  of  medicine  for  the 
average  man,  for  if  a  practitioner  has  even  one  more 
competitor  to  deal  with  than  formerly,  his  chances  of 
financial  success  are  diminished  to  that  extent. 

The  net  conclusion,  therefore,  is  that  the  investigation, 
even  when  carried  out  to  this  limited  extent,  has  already 
revealed  a  circumstance  which  goes  some  way  towards 
explaining  and  justifying  complaints  as  to  hard  times 
amongst  medical  men. 

Some  Side  Issues. 

Before  ending  this  purely  statistical  consideration  of 
a  question  which  is  as  intricate  as  it  is  interesting,  one  or 
two  comments  may  be  permitted  on  the  character  of  the 
curves  in  Chart  B,  and  the  cause  of  the  fluctuations  in  the 
number  of  possible  patients  to  each  actual  medical  man 
shown  in  figures  in  Table  A  and  graphically  in  Chart  C. 

As  for  the  former,  it  is  important  to  note  that  the 
disproportion  in  the  growths  of  the  two  populations,  is 
evident  at  the  very  beginning  of  the  period,  and  that,  with 
one  or  two  exceptional  years  towards  the  end,  it  is  per¬ 
sistent  throughout  it.  If,  therefore,  a  cause  is  to  be  looked 
for,  search  must  be  made  for  a  circumstance  capable  of 
continuous  action,  or  for  a  sequence  of  circumstances 
whose  net  effect  would  be  that  in  question.  Nothing  of 
the  latter  class  suggests  itself,  but  conceivably  it  might  be 
argued  that  the  growth  of  the  medical  profession  is  only 
abnormal  because  the  general  population  has  ceased  to 
increase  at  the  same  rate  as  formerly,  or  because  oppor¬ 
tunities  for  medical  men  to  settle  abroad  have  diminished, 
or  because  medical  men  from  the  sister  countries  have 
settled  down  in  England  and  Wales  more  frequently  than 
heretofore. 

On  these  points  it  need  merely  be  said  that  the  first 
contention  would  be  annihilated  by  figures  w’hich  need 
not  here  be  given.  The  growth  in  the  general  population 
has  by  no  means  fallen  off,  while  that  of  the  medical 
population,  so  far  as  materials  for  calculation  exist,  has  in 
the  period  under  consideration  vastly  exceeded  that  of  any 
earlier  elate 

As  for  the  second  suggestion,  the  cause  in  question  may 
possibly  have  been  at  work,  but  it  does  not  seem,  on  the 
whole,  as  if  its  effect  could  have  been  more  than,  minimal. 
The  third  suggestion  is  insusceptible  of  statistical  treat¬ 
ment,  but  the  medical  profession  in  England  and  Wales 
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has  greatly  diminished  during  the  course  of  those  years, 
but,  on  the  other  hand,  the  number  of  Scottish  medical 
men  who  practise  in  Scotland  has  greatly  increased. 

On  these  grounds,  therefore,  it  seems  fair  to  conclude 
that  the  increasing  gap  between  the  curves  in  Chart  B — 
the  decreasing  ratio  between  possible  patients  and  actual 
medical  men  shown  in  Chart  C — is  due  neither  to  an  arrest 
of  growth  in  the  number  of  possible  patients,  nor  to 
blockage  of  former  outlets,  nor  to  a  mere  transfer  of  medical 
men  from  one  part  of  the  country  to  another,  such  as  would 
be  represented  by  an  inrush  into  England  and  Wales  of 
graduates  from  the  sister  countries. 

The  character  of  the  curves  is,  therefore,  in  all  pro¬ 
bability  simply  due  to  the  fact  that  too  many  men  have 
entered  the  medical  profession  in  the  last  twenty-eight 
years ;  either  because  owing  to  the  spread  of  general 
education  an  increased  number  of  men  is  seeking  to  enter 
the  learned  professions,  and  amongst  others  that  of 
medicine,  or  because  erroneous  ideas  have  been  prevalent 
as  to  the  prospects  which  the  profession  of  medicine  offers. 

There  are  two  other  points  worth  mentioning.  The 
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action  of  the  General  Medical  Council  in  putting  a  stop  to 
the  employment  of  unqualified  assistants  might  possibly 
have  been  expected  to  affect  the  curve  relating  to  medical 
men.  Were  it  to  be  supposed  that  the  unqualified  man 
was  capable  of  getting  qualified,  the  effect  of  forcing  him 
to  do  so  or  to  abandon  his  occupation  would  seem  likely  to 
have  increased  the  disproportion  in  the  growth  of  qualified 
medical  men.  But,  of  course,  the  unqualified  assistant  was- 
only  unqualified  owing  to  lack  either  of  means  or  of  energy 
to  become  qualified. 

Quite  naturally,  therefore,  his  disappearance  is  not 
found  to  affect  the  curve  in  the  manner  stated.  On  the 
contrary,  it  is  after  his  disappearance  that  the  two  curves 
tend  to  separate  less  widely.  In  other  words,  the  dispro¬ 
portion  in  the  growths  of  the  two  populations  is  less 
marked  in  the  very  latest  years  than  in  any  part  of  the 
period,  and  this  is  why  a  slight  rise  in  the  number  of 
possible  patients  to  actual  medical  men  is  to  be  noted  on 
Chart  C.  As  already  stated,  the  number  at  first  ran  down 
from  1,710  in  the  year  1882  to  1,381  in  the  year  1901,  and 
then  rose  slightly  until  it  now  stands  at  1,407. 


Chart  C. — Shoiving  the  Variations  in  the  Number  of  Possible  Patients  to  Actual  Medical  Men  during  the  last 

Twenty-eight  Years. 
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Why  there  should  have  been  this  slight  rise  is  puzzling, 

,  and  at  present  nothing  which  seems  quite  a  satisfactory 
explanation  suggests  itself.  It  may  be  noted,  however, 
that  in  the  year  1890  the  nominal  length  of  the  curriculum 
for  medical  students  was  extended,  and  it  is  about  ten 
years  later — by  which  time  knowledge  of  the  increased 
length  must  have  become  general — that  we  find  the  dis¬ 
proportion  in  the  growths  of  the  two  populations  slightly 
lessening.  How  long  this  diminution  will  continue 
remains  to  be  seen.  Meantime,  the  net  outcome  of  the 
investigation  represented  by  this  article  may  be  restated 
in  a  few  words  : 

1.  It  has  been  found  that  the  ratio  of  possible  patients 
to  actual  medical  men  has  materially  fallen  in  the  -past 
twenty-eight  years. 

2.  This  means  that  one  of  the  accepted  causes  of  relative 
overstocking  in  any  calling,  trade,  or  profession,  exists  in 
the  case  of  the  profession  of  medicine. 

3.  Hence  one  specific  factor  has  been  discovered  which 
quite  independently  of  any  other  circumstance  would  go 
tar  towards  explaining  and  justifying  complaints  of  hard 
times  among  medical  men. 

4.  Since  the  average  medical  man  of  to-day  has  even  in 
point  of  mere  numbers  more  competition  to  contend  with 
than  had  his  predecessor,  it  at  once  becomes  evident  that 
the  profession  of  medicine  should  be  regarded — prima  facie 
at  any  rate — as  a  less  efficient  money-making  machine  for 
the  average  man  than  it  was  at  the  commencement  of  the 
period  under  investigation — namely,  the  twenty-eight  years 
ending  January  31st,  1909. 

And  this  was  the  question  initially  propounded  for  con¬ 
sideration. 


LITERARY  NOTES. 

Sir  Samuel  Wilks  writes : 

I  have  enjoyed  reading  about  an  old  diploma,  as  the 
names  of  the  signatories  are  familiar  to  me.  On  my 
own  College  diploma,  1847  (?),  I  have  the  name  of  John 
Goldwyer  Andrews  and  also  Liston.  I  forget  the 
others,  but  I  will  try  and  find  my  diploma.  Andrews 
I  had  seen  and  heard  about,  for  my  old  master  to 
whom  I  was  apprenticed  was  dresser  to  him.  He 
always  called  him  in  for  consultation.  He  knew  he  was 
an  uncultivated  man,  for  he  told  the  story  of  a  student 
who,  seeing  lice  on  a  patient’s  head,  pointed  them  out 
to  another  student  to  warn  him,  said  in  an  unknown  (to 
the  patient)  tongue  to  his  fellow,  “  Pediculi  !  ”  whereat 
the  surgeon,  also  looking,  exclaimed,  “  I  see  nothing 
particular  ”  (pediculi).  He  mentioned  also  Andrews’s 
jealousy  on  seeing  his  juniors  performing  new  opera¬ 
tions.  These  younger  men  were  Adams,  Scott,  and 
Luke.  I  think  it  was  the  last  who  was  the  first 
man  in  London  to  remove  the  upper  jaw  for  a 
.growth.  When  half  way  through  it  he  got  into 
some  muddle,  and  asked  Andrews  a  question.  He 
answered  in  a  surly  manner  some  words  I  forget, 
but  equivalent  to,  “  As  you  have  attempted  it  you 
know  best  how  to  go  on  with  it.”  Scott  I  knew 
by  sight,  as  I  often  saw  him  riding  home  on 
horseback  through  Sydenham  Park,  and  I  am  under 
the  impression  that  it  was  his  park  which  he  sold  to 
the  Crystal  Palace  and  on  which  it  stands  now.  He 
had  a  large  practice  in  the  City  for  sore  legs,  because 
his  father  had  commenced  making  sore  legs  a  speciality 
and  treating  them  in  a  manner  which  had  a  name  like 
Baynton.  The  mercurial  ointment  he  used  was  long 
after  called  Scott’s  ointment.  I  think  it  was  nothing 
more  than  leaving  off  all  the  rubbish  hitherto  used, 
putting  on  some  of  this  mild  ointment,  strapping  it 
up,  and  leaving  it  alone  for  a  week  or  two.  This 
reminds  me,  after  speaking  of  Liston,  of  University 
College,  known  for  his  splendid  operations  like  Fer¬ 
guson,  that  I  think  it  was  he  who  introduced  water 
dressings  for  wounds,  which  I  take  it  was  mainly  suc¬ 
cessful  in  preventing  the  use  of  the  messes  then  in 
vogue.  I  was  able  to  compare  this  superior  method 
myself  with  what  was  done  at  the  French  hospital 
when  I  was  in  Paris,  seeing  the  surgeon  stuff  in  the 
charpie  into  a  wound  covered  with  some  yellow  stuff 
looking  like  the  material  they  used  to  put  into  the  axle 
boxes  of  the  railway  carriages. 


An  article  on  William  Hamilton,  Royal  Academician, 
fashionable  portrait  painter  and  friend  of  Mrs.  Siddons, 
which  appeared  just  a  year  ago  in  the  Connoisseur,  has 
a  melancholy  interest,  as  the  death  of  the  writer,  Mr.  A.  P. 
Spanton,  M. A. Cantab.,  L.R.C.S.Ed.,  a  son  of  Mr.  W.  D. 
Spanton  of  Stoke-on-Trent,  was  lately  announced  in  the 
Journal.  Apart  from  the  authorship  the  article  has  a 
distinct  value  of  its  own,  as  in  it  is  given  an  excellent 
critical  estimate  of  a  British  painter,  now  almost  forgotten 
except  by  the  few.  According  to  Mr.  Spanton,  Hamilton 
may  be  regarded  as  one  of  the  most  successful  pioneers  of 
the  English  water-colour  school,  a  fact  which  would  have 
been  recognized  earlier  if  he  had  not  died  so  soon. 
Many  of  his  works  are  now  lost,  including  some  of  his 
best  oil  paintings,  but  a  sufficient  number  of  water¬ 
colours  remain  to  show  his  characteristics,  and  the 
difference  in  style  between  his  earlier  and  his  later 
work.  All  his  best  drawings,  such  as  his  “  Shepherd 
Boy,”  “  Girl  with  Cows,”  “  Eve  and  the  Serpent,” 
belong  to  the  later  period,  and  were  produced  during 
the  last  six  years  of  his  life.  His  earlier  work  was  done 
chiefly  for  book  illustrations ;  for  instance,  he  illustrated 
Tomkins’s  edition  of  Thomson’s  Seasons ,  which  was  pub¬ 
lished  in  1797,  and  Macklin’s  Bible,  published  in  1800. 
The  majority  of  his  drawings  were  engraved  by  Bartolozzi. 
Hamilton  did  not  disdain  to  try  his  hand  at  decoration, 
and  a  cabinet  belonging  to  Charles  IY  of  Spain  and  a 
state  carriage  of  Lord  Fitzgibbon,  both  adorned  by 
paintings  of  his,  still  exist  to  prove  the  versatility  of  his 
art.  He  also  painted  a  set  of  furniture  in  imitation  of 
antique  cameos  for  William  Beckford,  of  Fonthill  Abbey, 
the  famous  and  eccentric  author  of  Vathek ,  described 
in  Childe  Harold  as  “  England’s  wealthiest  son,”  and 
some  arabesque  decorations  for  the  Marquis  of  Bute  at  High- 
cliffe,  Hampshire.  Of  these,  however,  all  trace  has  been  lost. 
Hamilton’s  poetical  and  classical  pieces,  whilst  resembling 
the  work  of  his  contemporaries  Opie,  Wheatley,  and  Ivauff- 
mann,  seem  to  express  more  of  the  extravagance  of  the 
eighteenth  century,  and  from  them  can  be  gathered 
a  very  good  idea  of  the  fashion  in  art  at  that  period. 
Mr.  Spanton’s  article  is  illustrated  by  reproductions  of  five 
of  Hamilton’s  pictures,  and  the  author  has  appended  a  list 
of  fifty-nine  of  his  extant  drawings  and  paintings,  with 
a  full  description  of  each. 

In  a  thesis  for  the  degree  of  Doctor  of  Medicine  pre¬ 
sented  to  the  University  of  Paris  on  February  25th, 
M.  Faliu  discusses  the  practice  of  medicine  and  pharmacy 
in  ancient  Rome.  Greece  had  schools  of  medicine,  but 
neither  degrees  nor  diplomas.  Roman  medicine  was 
altogether  a  Greek  importation.  Neither  under  the 
Republic  nor  under  the  Empire  was  there  any  diploma. 
In  the  Code  of  Justinian  medical  practitioners  in  whatever 
way  they  were  connected  with  the  treatment  of  the 
sick  were  called  Medici ,  the  art  of  pharmacy  in 
the  modern  sense  being  in  the  same  hands  as  the 
practice  of  healing.  Cujas  says:  “Medici  sunt  hi 
qui  medicamenta  conficiunt,  vulnera  curant,  cucur- 
bitas  admovent,  item  qui  circumcidunt  aut  castrant.” 
Although  there  was  no  diploma,  those  who  wished  to  call 
themselves  inedici  probably  had  to  follow  the  lessons  of 
a  master  with  whom  they  visited  patients;  there  was, 
in  fact,  a  system  of  apprenticeship.  For  a  long  time 
pharmacy  was  a  part  of  medicine,  the  doctors  preparing 
their  own  drugs.  Galen  himself,  who  lived  in  the  same 
century,  kept  an  open  shop  on  the  Via  Sacra.  The 
doctors’  shops  contained  not  only  drugs  but  dressings 
and  everything  necessary  for  medical  treatment.  That 
some  of  these  drugs  were  poisonous  may  be  gathered 
from  the  lines  of  Plautus :  “  Cur  ego  vivo  ?  Cur  non 
morior  ?  Quid  mihi  est  in  vita  boni  ?  Certum  est :  ibo 
ad  medicum  atque  me  ibi  toxicomorti  dabo.”  This  reminds 
us  of  Astley  Cooper  declining  to  take  elaterium  from 
his  physicians  on  the  ground  that  he  wished  to  die  a  natural 
death ;  or  perhaps  it  may  be  taken  to  mean  that  the  prac¬ 
titioners  of  that  day  were  not  unwilling — for  a  considera¬ 
tion — to  provide  their  customers  with  the  means  of 
shuffling  off  this  mortal  coil.  In  the  second  century  the 
practice  of  physic  began  to  be  separated  from  the  prepara¬ 
tion  of  remedies.  The  druggists  proper  at  that  time  were 
called  Seplasiarii,  and  dwelt  in  a  quarter  not  far  from  the 
Capitol,  called  vicus  tliurarius  or  unguentarius.  Even  in 
those  days  there  appears  to  have  been  a  good  deal  of 
:  counterr practice,  but  as  at  present  the  chemist  was  mainly 
the  doctor  of  the  poor. 
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A  NEW  INSTITUTE  OF  PHYSIOLOGY  IN 

LONDON. 

On  Friday,  June  18th,  the  new  Institute  of  Physiology  at 
University  College,  Gower  Street,  will  be  opened  by  the 
Secretary  of  State  for  War,  the  Right  Hon.  R.  B.  Haldane, 
K.C.,  M.P.,  F.R.S.  Although  at  first  sight  there  might  not 
seem  to  be  much  in  common  between  the  position  which 
Mr.  Haldane  holds  in  the  Government  and  the  part  he  is 
to  take  in  opening  an  institute  of  physiology,  there  is  a 
special  fitness  in  his  officiating  at  the  ceremony.  He  is  a 
man  of  wide  and  varied  intellectual  interests,  with  a 
thorough  appreciation  of  the  importance  of  science  to  the 
welfare  of  the  nation  as  well  as  of  the  individual,  and  his 
family  associations  must  tend  to  arouse  in  him  a  particular 
interest  in  physiology.  His  brother,  Dr.  John  Scott 
Haldane,  of  Oxford,  is  recognized  as  a  leading  physiologist, 
while  the  late  Sir  John  Burdon- Sanderson  was  his  uncle. 
Moreover,  the  opening  of  the  new  institute  is  to  be  made 
the  occasion  of  a  review  of  the  University  Contingent 
of  the  Officers’  Training  Corps  of  the  Territorial 
Force  which  Mr.  Haldane  has  called  into  being ;  this 
corps  owes  much  of  its  present  state  of  efficiency  to  the 
patriotic  efforts  of  Professor  Starling  and  the  other 
professors,  all  of  whom  are  enthusiastic  in  the  cause. 

University  College  may  be  said  to  be  the  cradle  of 
modern  physiology  in  this  country.  There  William 
Sharpey  taught  for  nearly  forty  years.  Before  his  time 
physiology  was  looked  upon  as  a  “  poor  relation  ”  of 
anatomy,  and  was  treated  as  of  comparatively  little 
importance.  The  teaching  was  directed  mainly  to  meet 
the  requirements  of  the  College  of  Surgeons,  and  the 
College,  though  particular  about  bones  and  muscles,  was 
believed  to  care  little  about  cells  and  the  functions  of 
organs.  Physiology,  as  Russell  Reynolds  said  in  an  address 
delivered  in  1858,  was  “  thrown  in  as  a  makeweight.” 
To  Sharpey’s  teaching  it  was  mainly  due  that  phy¬ 
siology  gained  its  rightful  place  in  medical  education, 
and,  directly  or  indirectly,  he  trained  most  British  teachers 
of  that  science  for  many  years.  It  was  at  University 
College  that  the  practical  teaching  of  physiology  begun  by 
Michael  Foster  was  further  developed  by  Burdon- 
Sanderson.  These  great  men  were  afterwards  the 
creators  of  the  schools  of  physiology  at  Oxford  and 
Cambridge.  The  foundation  of  a  new  Institute  of  Physio¬ 
logy  carries  on  the  tradition  of  University  College,  and 
gives  to  the  teaching  of  physiology  there  vastly  increased 
possibilities  of  development. 

University  College  and  London  University. 

Before  going  further,  a  few  words  of  explanation  as  to 
the  existing  relations  between  University  College  and  the 
University  of  London  may  not  be  out  of  place,  as  there  is 
still  a  good  deal  of  confusion  on  the  subject  in  the  minds 
of  many  people.  Till  two  years  ago  University  College 
was  an  independent  institution,  governed  by  a  Council 
which  was  elected  at  an  annual  meeting  of  the  Board  of 
Governors.  In  the  hands  of  the  Council  lay  the  whole 
administrative  control  of  the  college.  University  College 
was  in  the  same  position  in  relation  to  the  University  as 
the  London  Medical  Schools,  Bedford  College  and  other 
institutions,  which  are  labelled  “schools”  of  the  uni¬ 
versity,  but  are  practically  autonomous.  Of  course  the 
fact  that  University  College  had  been  in  the  first  in¬ 
stance  founded  as  “the  University  of  London,”  and  had, 
with  King’s  College,  for  many  years  been  the  only  in¬ 
stitution  within  the  University,  gave  University  College  a 
prestige  not  possessed— except  in  the  case  of  medicine — 
to  an  equal  extent  by  other  places  of  education.  But 
this  was  a  matter  more  of  tradition  and  staff  than  of 
legal  status. 

By  the  Act  of  Incorporation  this  independence  of  the 
college  was  abolished,  and  the  hospital  and  that  part  of 
the  medical  school  dealing  with  clinical  studies  and 
pathology  were  formed  into  a  separate  corporation,  which, 
as  a  school  of  the  university,  bears  the  same  relation  as 
the  other  medical  schools  of  London  to  the  university. 
The  whole  of  the  rest  of  the  college,  including  the  depart¬ 
ments  for  preliminary  and  early  medical  studies,  was 
handed  over  to  the  university,  which  thus  acquired,  by 
the  Act  of  Incorporation,  complete  control  over  the  college. 
The  college  is  no  longer  governed  by  an  independent 
council  but  by  the  senate  of  the  university,  which  entrusts 


the  actual  administrative  care  of  the  college  buildings  and 
of  the  teaching  carried  on  therein  to  a  committee  which 
it  appoints. 

This  Act  of  Incorporation,  the  promotion  of  which  in 
itself  called  for  the  display  of  some  courage  as  well  as 
devotion  to  the  university  ideal  on  the  part  of  the  autho¬ 
rities  of  the  college,  may  be  the  first  step  in  a  great  move¬ 
ment  that  will  in  time  place  the  whole  of  the  academic 
training  in  Arts,  Science,  and  Engineering,  under  the 
direct  control  of  the  university.  King’s  College,  with  the 
exception  of  the  hospital  and  its  departments  dealing  with 
clinical  studies,  will  shortly  be  incorporated,  and  one  of  the 
main  reasons  for  the  appointment  of  a  Royal  Commission 
on  the  university  was  the  necessity  of  bringing  about  some 
closer  connexion  between  the  new  Imperial  College  of 
Sciences  and  Technology,  and  the  university.  By  such  an 
incorporation  of  the  main  bodies  of  academic  studies  in  the 
university,  an  immense  impetus  will  be  given  to  the  pos¬ 
sibilities  of  consolidation  and  development  of  the  facilities 
for  higher  teaching  and  research  in  London. 

At  the  present  time,  a  medical  student  who  enters  the 
University  of  London  at  University  College  or  King’s 
College,  is  in  very  much  the  same  position  as  a  student 
beginning  his  career  at  Oxford  or  Cambridge.  He  will 
pursue  his  studies  in  the  sciences  preliminary  and 
ancillary  to  medicine  in  laboratories  [built  and  maintained 
by  the  university  and  staffed  by  men  who  are  appointed 
by  the  university.  In  his  studies  he  will  have  the  advan¬ 
tage  of  mingliDg  with  students  of  other  faculties — a  con¬ 
dition  which  has  always  been  regarded  as  an  important 
factor  in  the  general  culture  which  a  student  is  expected 
to  obtain  during  his  university  career.  At  the  conclusion 
of  his  training  in  anatomy,  physiology,  and  pharmacology 
he  will  be  free  to  make  his  choice  of  a  hospital  school  at 
which  to  pursue  his  strictly  professional  studies  in  asso¬ 
ciation  with  actual  bedside  observation.  Some  time  must 
elapse  before  this  condition  of  things  will  be  extended  to- 
the  whole  of  London ;  but  revolutionary  changes  are  so  apt 
to  be  associated  with  the  destruction  of  useful  energy  and 
material  that  the  wisest  course  is  to  proceed  gradually, 
especially  in  London,  so  that  it  may  be  seen  how  much  of 
the  existing  structure  can  be  worked  into  -the  university 
fabric  and  utilized  as  active  parts  of  the  academic  machine. 
But  the  erection  of  such  an  institute  as  that  at  University 
College  shows  that  the  university  is  determined  to  take 
the  lead  in  the  development  of  higher  education  in  London, 
and  to  be  ready,  when  the  time  comes,  for  the  consolidation 
of  all  higher  scientific  teaching  under  its  own  control. 

Description  of  the  Institute. 

A  short  time  ago  a  representative  of  the  British 
Medical  Journal  visited  the  new  institute,  where  he  was 
most  courteously  received  by  Professor  Starling,  Dr.  TV .  M. 
Bayliss,  the  Assistant  Professor  of  Physiology,  Dr.  Page-  , 
May,  Lecturer  on  the  Physiology  of  the  Nervous  System,.  j 
and  Dr.  R.  H.  Aders  Plimmer,  Lecturer  on  Physiological 

Chemistry.  By  these  gentlemen  he  was  conducted  all  over 

the  building.  Though  not  yet  complete  in  all  its  internal 
details,  our  representative  was  struck  by  the  ample  accom-  j 
modation  and  the  completeness,  and  indeed  the  luxury,  of 
the  equipment  both  for  teaching  and  research.  He  mentally 
compared  it  with  the  laboratory  of  the  early  and  middle 
Seventies,  in  which,  according  to  the  legend,  Burdon- 
Sanderson  was  one  day  left  by  his  assistant  study  mg;  j 
a  frog’s  heart,  with  a  sandwich  beside  him ;  on  the 
return  of  the  assistant  he  found  the  professor  wrapt 
in  contemplation  of  the  sandwich,  while  the  frog 
had  disappeared.  The  difference  between  the  two  01 
three  scantily  equipped  rooms  of  that  day  and  the 
palace  of  science  which  is  about  to  be  opened  may  be 
taken  as  a  visible  proof  of  the  progress  of  physiology 
during  the  last  thirty-five  years.  For  completeness  01 
equipment  there  is,  we  believe,  nothing  to  equal  the  new 
institute  in  Germany.  A  feature  of  the  institute  to  whic 
our  representative  gave  special  attention  is  the  provision 
made  for  the  comfort  of  the  animals  used  for  experimen  . 
The  sheds  where  they  are  kept  are  airy  and  at  the  same 
time  well  heated.  The  operating  room  is  fitted  up  with 
the  same  elaborate  precautions  against  sepsis  —which 
means  suffering— as  those  in  hospitals  of  the  most  modern 
type,  while  the  arrangements  for  their  accommodation 
after  operation  gives  proof  of  the  most  careful  regard  or 
their  comfort. 
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The  architect  is  Professor  Simpson,  F.R.I.B.A.,  whose 
account  of  the  buildings,  kindly  placed  at  our  disposal,  is 
virtually  reproduced  here.  For  the  photographs  we  are 
indebted  to  Dr.  May,  to  whom,  as  to  Professor  Starling, 
Dr.  Bayliss,  and  Dr.  Plimmer,  we  take  this  opportunity  of 
expressing  our  gratitude  for  the  trouble  they  have  taken 
on  our  behalf. 

The  removal  of  University  College  School  to  Hampstead, 
which  was  made  necessary  by  the  incorporation  of  the 
college  in  the  University  oE  London,  made  available 
for  university  purposes  not  only  the  South  Wing  of  the 
college  which  had  been  previously  occupied  by  the 
school,  but  also  a  plot  of  land  of  1^  acres  in  extent  which 
had  formerly  been  used  as  a  playground.  Almost 
every  department  in  the  college  required  increased 
space  for  its  work.  The  pressing  needs  of  the  depart¬ 
ments  of  chemistry  and  of  the  medical  sciences,  especially 


Simpson  in  preparing  plans  for  an  institute  of  anatomy, 
physiology,  and  pharmacology,  with  a  view  to  the  imme¬ 
diate  erection  of  a  portion  thereof  for  the  department  of 
physiology,  at  a  cost  not  exceeding  £15,000  without  equip¬ 
ment.  For  the  cost  of  equipment,  estimated  at  £5,000, 
provision  was  subsequently  made  partly  by  subscriptions 
partly  by  a  legacy  left  by  the  late  Mr.  Thomas  Webb  to 
the  college  for  the  purposes  of  research.  The  work  of 
building  commenced  in  the  first  week  of  March,  1908,  and 
was  completed  by  May  1st,  1909. 

Since  the  Institute  of  Physiology  is  to  be  part  of  an 
institute  that  will  include  the  other  medical  sciences,  it  is 
so  arranged  that  it  can  be  extended  in  either  direction 
according  to  the  funds  and  the  land  which  may  be  avail¬ 
able.  It  is  a  simple  rectangular  edifice  occupying  a 
site  44ft.  by  144ft.  This  runs  east  and  west  parallel  to 
the  south  wall  of  the  playground  and  also  to  the  south 


physiology,  could  not  adequately  be  met  by  a  reconstruc¬ 
tion  of  the  South  Wing,  and  it  was  agreed  that  for  each  of 
these  departments  a  new  building  was  necessary.  It  was 
estimated  that  the  cost  of  such  an  institute  of  the  early 
medical  sciences  would  be  £50,000,  namely,  £20,000  for 
anatomy,  £20,000  for  physiology,  and  £10,000  for  pharma¬ 
cology.  To  meet  this  expenditure  the  only  money  avail¬ 
able  was  £10,000,  which  had  been  included  in  the  money 
raised  for  the  provision  of  the  increased  accommodation 
necessary  by  incorporation,  but  on  July  lltli,  shortly  before 
the  vacation  of  the  ground  by  the  boys’  school,  two  sums, 
one  of  £2,000,  the  other  of  £3,000,  were  offered  by  Dr. 
Aders  Plimmer  and  Dr.  Ludwig  Mond  for  the  purposes  of 
a  physiology  building  on  condition  that  the  £10,000  already 
available  was  also  devoted  to  this  purpose  and  that  the 
erection  of  the  building  be  commenced  forthwith.  These 
offers  were  accepted  by  the  Senate  of  the  University,  and 
a  committee  was  appointed  to  co-operate  with  Professor 


wing  of  the  college,  from  which  it  is  distant  about  90  ft. 
Its  west  end  approaches  closely  to  the  walls  of  the  gardens 
of  the  houses  in  Gower  Street,  space  thus  being  left  at  the 
east  end  between  it  and  the  racquet  court  for  the  erection 
at  an  early  date  of  the  pharmacological  laboratory.  Since 
the  building  does  not  front  on  the  main  street,  architec¬ 
tural  embellishment  has  been  diminished  as  far  as  possible, 
the  sole  objects  aimed  at  being  simplicity  of  construction, 
stability,  and  light.  Nevertheless,  the  front  is  striking 
from  its  size  and  justness  of  proportion.  (Fig.  1.) 

The  building  consists  of  a  central  vestibule  and  stair¬ 
case,  which  is  approached  from  the  playground  by  two 
flights  of  stone  steps.  Underneath  this  vestibule  is  a 
tunnel  through  the  building  giving  access  for  carts  from 
the  mews  in  Francis  Street.  Above  the  basement  are 
three  floors,  which  consist  practically  of  six  large  rooms, 
each  measuring  about  62  ft.  by  41  ft.,  divided  into  smaller 
rooms  by  means  of  partitions.  Thus,  at  any  future  time 
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throughout 


fc  will  be  possible  at  very  small  expense  entirely  to 
earrange  the  rooms  on  any  floor  to  meet  whatever 

•  equirements  may  arise. 

Certain  features  are  to  be  found 
milding.  The  windows,  which  occupy  the  maximum 
.mount  of  wall  space  allowed  under  the  Building  Act, 
lave  wide  casements  opening  inwards  so  that  they  can 
)0  cleaned  at  any  time  from  the  room.  Above  these 
lasements  is  a  sash  hinged  vertically  for  ventilation.  The 
,vindow-sills  are  as  nearly  as  possible  on  a  level  with  the 
.vindow  benches,  so  that  no  shadow  is  cast  by  the  sill  on 
he  table.  All  rooms  are  amply  supplied  with  water,  gas, 
md  electric  leads.-  The  main  water  supply  is  derived 
rom  a  3-in.  pipe  which  comes  off  the  main,  and  is  carried 
ip  in  the  centre  of  the  building  to  the  roof  level.  From 
;his  main  pipes  are  taken  off  at  each  floor  to  supply  the 
various  benches  and  sinks.  In  addition,  there  is  a  so- 
called  high-pressure  supply,  which  runs  direct  from  the 
nain  to  the  taps,  to  which  are  going  to  be  attached  filter 
pumps  or  water  motors.  At  the  top  of  the  building  are 
,wo  large  cisterns  with  a  capacity  of  2,000  gallons,  which 
serve  as  a  supply  for  the  boilers  as  well  as  a  reserve  for 
;he  whole  building  in  case  the  water  is  at  any  time  turned 
)ff  at  the  main.  By  means  of  valves  it  is  arranged  that 
}h  e  whole 
water  supply 
jf  the  building 
is  automatic- 
;  illy  connected 
with  the  tanks 

•  whenever  the 
I  pressure  in  the 
■  main  drops 
£  below  a  certain 
k  point. 

Most  of  the 
I  rooms  are  also 
supplied  with 
gas  from  two 
sources,  each 
of  which  can 
i  be  controlled 
>  from  the  base- 
Jment.  One  of 
|  these  is  con¬ 
stant  for  the 
supply  of  incu¬ 
bators,  etc. ; 
the  other  is 
turned  off 
every  evening 
at  the  main. 

Hot  water  is 
also  supplied 
to  the  chief 
abor  atories. 

Care  has  been 
taken  that 

none  of  the  pipes  shall  run  in  inaccessible  positions. 
They  either  run  freely  on  the  walls  or  in  special  canals 
in  the  floor  which  are  covered  with  iron  plates,  so  that 
access  is  easy  at  any  time.  All  the  pipes  are  painted,  of 
j  different  colours  according  to  the  purpose  they  serve — 
for  example,  constant  gas  is  yellow,  ordinary  gas  red,  hot 
water  aluminium,  etc.  It  is  possible  to  turn  off  both  gas 
and  water  at  every  working  place  from  every  bench, 
from  every  floor,  as  well  as  for  the  whole  building. 

The  heating  of  the  building  is  effected  by  means  of  low 
pressure  steam  radiators  on  the  Webster  system.  In  most 
cases  the  radiators  are  situated  under  the  windows,  and 
an  air  inlet  is  provided  in  the  wall  so  that  the  air  may  be 
i  warmed  as  it  enters.  For  the  extraction  of  the  vitiated 
air,  the  theatre,  the  main  class  rooms,  as  well  as  the  dark 
rooms,  are  connected  by  flues  with  a  large  extract  flue  in 
the  roof,  from  which  the  air  is  extracted  by  means  of  a 
sirocco  fan  driven  by  a  5-h.p.  electric  motor.  Since  the 
main  extract  flues  are  provided  with  shutters,  as  are  also 
the  flue  openings  in  the  various  rooms,  it  is  possible  to 
direct  the  whole  force  of  the  extract  draught  to  any  par¬ 
ticular  room.  Thus  it  is  possible  to  provide  a  current  of 
12,000  cub.  ft.  a  minute  through  the  theatre  or  through 
either  of  the  large  class  rooms  in  case  of  necessity. 

The  main  entrance,  which  is  on  the  ground  floor,  is 


approached  by  a  double  flight  of  steps  from  the  playground. 
From  the  landing  at  the  top  of  the  steps  one  enters  the 
vestibule,  which  is  separated  by  a  glass  screen  with  swing 
doors  from  the  inner  vestibule,  which  gives  access  to  the 
laboratories  on  each  side  of  the  ground  floor  as  well  as  to 
the  main  staircase.  Into  the  inner  vestibule  also  opens 
the  lift.  pyw- 

The  staircase  is  built  round  a  well  at  the  back  of  the 
building.  It  is  well  lighted  by  windows  at  the  south  side 
as  well  as  by  the  top  light  in  the  roof.  The  stairs,  as  well 
as  the  doors  of  the  vestibule,  are  made  of  oak.  The  walls 
of  the  staircase  have  a  dado  4  ft.  high  of  a  greenish  terrazzo 
with  a  fillet  of  oak.  All  the  other  walls  in  the  building, 
with  the  exception  of  those  in  the  aseptic  department,  are 
distempered. 

Physiological  Chemistry. 

The  ground  floor  is  devoted  entirely  to  physiological 
chemistry.  To  the  right  of  the  entrance — that  is  to  say, 
on  the  west  side— is  a  large  students’  laboratory  about 
62  by  40  ft.  (Fig.  2).  It  is  lighted  by  six  windows  on  each 
side,  and  is  fitted  with  twelve  benches,  each  of  which  will 
accommodate  eight  students.  Each  bench  is  12  ft.  long 
by  4  ft.  6  in.  wide.  The  floor  of  the  laboratory  is  covered 
with  wood  planking,  except  under  each  bench,  where  a 

cement  ■  •}  plat¬ 
form  is  pro¬ 
vided  at  a  level 
4  in.  above  that 
of  the  sur¬ 
rounding  floor, 
so  that  the 
bench  rests  on 
cement,  and 
any  water 
which  may  ac¬ 
cumulate  be- 
1  o  w  the 
benches  will 
at  once  run 
away.  The 
water  and  gas 
are  brought  to 
the  benches 
by  pipes  lying 
in  a  channel 
in  the  floor  to 
which’  access 
is  easy,  and 
are  distributed 
to  the  benches 
without  being 
hidden  any¬ 
where  in  their 
structure.  The 
waste  from  the 
benches  is  car- 
ried  into 
open  glazed 

earthenware  channels  resting  at  the  outer  ends  of  the 
benches,  and  opening  without  traps  into  lead  heads  out¬ 
side  the  building.  The  channels  are  rendered  in  cement 
and  the  earthenware  pipes  set  in  bitumen.  They  are 
closed  by  iron  plates,  which  can  be  raised  for  inspection 
at  any  time. 

In  three  of  the  windows  on  each  side  of  the  room  (six  in 
all)  are  placed  double  fume  cupboards,  so  that  all  manipu¬ 
lations  in  these  cupboards  are  carried  out  in  the  best 
possible  light.  Each  cupboard  is  provided  with  two 
extract  flues  built  into  the  wall,  and  forming  rectangular 
earthenware  pipes  glazed  internally,  which  terminate  on 
the  roof  in  special  heads  to  prevent  any  down  draught. 
Even  under  ordinary  circumstances  there  is  usually  a  very 
good  draught  up  each  of  these  flues,  but  each  is  provided 
with  a  gas  burner  so  as  to  ensure  the  absence  of  any  down 
draught. 

On  the  south  side  of  the  building  the  westernmost 
window  opens  at  the  floor  level  on  to  a  stone  balcony 
which  is  provided  with  a  stone  shelf,  with  a  glazed  sink, 
water  and  gas.  The  balcony  is  roofed  in  by  glass,  but  is 
open  at  the  back  and  sides  so  that  it  is  possible  to  carry 
out  manipulations  involving  the  production  of  objection¬ 
able  fumes  practically  in  the  open  air.  Between  the  fume 
cupboards  seven  large  wooden  tubs  are  provided  for 


Fig.  2.— Students’  Laboratory  of  Physiological  Chemistry, 
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washing-up  purposes.  Each  of  these  has  a  large  draining 
rack  immediately  above.  The  four  benches  ab  the  west 
■end  of  the  room  have  plugs  connected  with  a  special 
electric  heating  circuit,  so  that  it  may  be  possible  to  heat 
inflammable  liquids  without  the  use  of  any  flame.  The 
benches  are  of 
a  pitch  pine 
framing  with 
teak  tops;  their 
general  struc¬ 
ture  will  be 
evident  on  re¬ 
ference  to  the 
figure. 

The  east  side 
■of  the  ground 
floor  is  devoted 
to  laboratories 
for  research  in 
physiological 
chemistry. 

There  is  (1)  A 
Balance  Boom 
with  teak 
shelves  for  four 
balances,  each 
provided  with 
an  electric 
bracket  at  a 
suitable  dis¬ 
tance  over  the 
balance.  The 
floor  is  of 
linoleum  over 
cement.  Next 
to  this  room 
is  (2)  the 
Private  Labo¬ 
ratory  of  the 

Assistant  Professor  in  charge  of  the  department  of 
physiological  chemistry.  This  room,  about  20  ft.  by  22  ft., 
has  two  double  benches,  each  with  gas,  ordinary  and  high 
pressure  water  supply,  and  electric  heaters.  The  pattern 
of  these  benches  varies  slightly  from  that  adopted  in  the 
students’  room 
in  order  to  give 
greater  variety 
in  the  shape 
and  dimen¬ 
sions  of  the 
•drawers  and 
cupboards. 

There  is  a 
small  sink  at 
each  end,  each 
with  a  three- 
way  tap  and  a 
high  -  pressure 
tap  for  filter 
pumps,  and  in 
the  middle  of 
the  bench  four 
water  -tap  s 
over  a  central 
glazed  earth¬ 
enware  chan¬ 
nel  for  use  in 
distillations, 
etc.  All  wash¬ 
ing  up  is  car¬ 
ried  out  at  a 
large  wooden 
tub  between 
the  windows 
■on  the  north 
side  of  the 
room.  There 
are  two  fume 

cupboards,  namely,  a  large  one  in  one  of  the  windows  and  a 
smaller  one  against  the  west  wall.  Along  the  rest  of  this 
wall  is  a  lead  covered  bench  fitted  with  wrater  and  gas  for 
miscellaneous  operations. 

L  ^  door  leads  from  this  room  into  the  General  Besearch 


Laboratory.  This  is  a  large  square  room  about  25ft.  by  25ft., 
also  provided  with  two  double  benches  each  12  fc.  long, 
4  ft.  6  in.  wide,  to  accommodate  eight  workers.  This  room] 
like  the  private  laboratory,  has  two  fume  cupboards,  one 
in  the  window  and  one  against  the  wall,  and  a  lead 

covered  bench 
with  water  and 
gas.  In  addi¬ 
tion  to  the 
draining  pegs 
over  the  two 
washing  tubs, 
each  worker  is 
provided  with 
a  small  drain¬ 
ing  rack,  which 
is  hung  at  the 
side  of  his 
working  place. 
On  this  are 
placed  his  glass 
apparatus, 
after  using  at 
the  end  of  each 
day,  so  that  it 
shall  be  ready 
for  his  use  the 
next  morning. 
Both  these 
laboratories 
have  a  copious 
supply  of  hot 


Fig,  3. —  Research  Laboratory  of  Experimental  Physiology. 
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Fig.  4. —  Laboratory  for  Ph>sical  measurements  (Or.  Bayliss;. 


the  benches  in  floor  channels,  and  wastes 
glazed  earthenware  channels,  as  in  the 
laboratory. 

Opening  out  of  the  south  side  of  this  room  are  the 
combustion  room  and  the  distillation  room. 

The  Combus¬ 
tion  Boom  is 
provided  at 
each  side  with 
a  stone  bench 
3  ft.  above  the 
ground,  2  ft. 
wide, each  with 
a  stoneware 
sink  2ft.  6  in. 
by  1  ft.  6 in.  by 
9  in.,  arranged 
so  as  to  take 
two  aspirators 
from  gas  reser- 
voirs.  The 
bench  is  set  on 
glazed  brick 
piers,  and  is 
supplied  with 
large  gas  noz¬ 
zles  for  com¬ 
bustion  fur¬ 
nace.  One  of 
the  bays  below 
the  bench  on 
the  east  side  is 
closed  by  a 
wrought  iron 
sliding  door, 
and  is  used  for 
working  with 
the  tube  fur¬ 
nace.  Over 

each  bench  is  a  wooden  hood  lined  with  uralite,  which 
conducts  the  gas  fumes  into  a  flue  running  directly  to  the 
top  of  the  building.  The  floor  is  of  cement. 

The  Distillation  Boom  is  provided  on  each  wall  with  a 
lead  covered  bench  with  water  and  gas  supply.  The  high 


NEW  INSTITUTE  OF  PHYSIOLOGY  IN  LONDON. 


[The  British 
Medical  Journal 


1441 


pressure  supply  is  also  carried  to  a  sink  near  the  window  the  west  side  of  the  staircase,  and  mainly  to  the  large 

to  allow  for  vacuum  distillations.  In  this  room  we  also  theatre  on  the  other. 


find  electric  leads  for  supplying  heaters.  The  floor  is  of 


CClllC  WU  UUU  t 

The  Theatre  is  50  ft.  long  by  40  ft.  wide  by  19  ft.  high. 
It  has  seating  accommodation  for  about  200  students.  It 


asphalte  on  cement.  On  one  wall  is  fitted  a  range  of  dry-  It  has  seating  accommodation  for  about  200  students,  it 

ing  ovens  combined  with  an  apparatus  for  the  production  is  entered  by  the  students  by  a  branch  stai^e 


of  distilled 
water.  The 
window  of  this 
room,  which 
opens  down  to 
the  ground, 
leads  on  to  a 
stone  balcony 
for  work  in¬ 
volving  the 
production  of 
ob  j  ectionable 
fumes,  similar 
in  all  respects 
to  that  pro¬ 
vided  in  the 
students’  labo¬ 
ratory. 

There  is  a 
small  room  for 
use  as  a  private 
office  by  the 
head  of  the 
department. 

Adjacent  to 
it  is  the  Gas 
and  Op  tic  a  l 
Boom ,  that  is, 
a  room  where 
operations  may 
be  carried  out 
involving  the 
use  of  mercury 
or  the  use  of 

instruments  which  cannot  be  exposed  to  the  ordinary 
fumes  of  a  laboratory. 

The  last  room  in  this  side,  which  adjoins  the  inner 
vestibule,  is  a  small  room  with  double  doors  wnich  can  be 
completely  darkened  for  polarimetric  work.  The  bench  is 
fitted  at  one 
end  with  a 
small  hood 
leading  into  an 
extract  flue,  so 
as  to  conduct 
away  at  once 
the  fumes 
given  off  by  the 
sodium  chlor¬ 
ide  lamps 
which  are  ordi¬ 
narily  so  de¬ 
structive  for 
all  brass  appa¬ 
ratus.  This 
room  is  also 
fitted  with 
small  taps  con¬ 
nected  with  a 
hot  and  cold 
water  supply, 
so  as  to  be 
able  to  lead  a 
current  of 
water  at  any 
desired  tem¬ 
perature 
.through  or 
round  any  in- 
strumen  t 
where  varia¬ 
tions  of  tem¬ 
perature  are 

desired.  Th.es6  three  rooms  last  mentioned  have  floors  ot 
linoleum  over  cement. 

Experimental  Physiology . 


Fig,  5 —Students’  Laboratory  of  H  stolcg; 


Fig.  6. —  Demonstration  Theatre. 


first  landing 
above  the  ves¬ 
tibule.  The 
lecturer  enters 
through  a  pre¬ 
paration  room,, 
which  com 
municates  o  n 
the  other  side 
with  the  pro¬ 
fessor’s  private 
room.  The 
chief  light  to 
the  theatre 
comes  from 
three  large 
windows  on 
the  north  side, 
but  light  is 
also  obtained 
from  hemi¬ 
spherical  win¬ 
dows  placed 
high  up  on 
the  south  side. 
A  passage  2  ft, 
wide  is  left, 
between  the 
benches  and 
the  north  wall 
so  as  to  allow 
of  access  from- 
the  building 
to  be  later 

erected  for  pharmacology.  From  this  building,  too, 
it  will  be  possible  to  provide  for  a  students’  entrance  to 
the  benches  from  the  back  of  the  theatre.  At  present  the 
theatre  suffers  from  the  disadvantage  that  students  enter¬ 
ing  late  have  to  pass  the  lecturer’s  table  in  order  to  get  to- 

their  places. 

The  windows 
are  provided 
with  light¬ 
tight  blinds 
which  can  be 
raised  or  low¬ 
ered  in  twenty 
seconds  by 
means  of  an 
electric  motor, 
and  set  into 
action  by 
switches  on  the 
lecturer’s  table.. 
The  lighting  is 
b  y  incandes- 
cent  lamps 
from  the  ceil¬ 
ing  over  the 

auditorium,"  an 
intense  light 
being  thrown 
on  the  back  of 
the  theatre  as 
well  as  on  the 
table  by  a  row 
of  1,600  c.p. 
metallic  fila¬ 
ment  lamps 
fixed  immedi¬ 
ately  over  the 
table.  At  the 
back  of  the  lec¬ 


turer  are  three  tiers  of  slates  arranged  so  as  to  slide  up  and 
down  in  sashes  and  providing  altogether  six  blackboards, 
each  5  ft.  by  3  ft.  There  is  a  space  of  10  ft.  clear  between 
the  back  of  the  lecturer's  bench  and  the  wall,  thus  providing 


Experimental  Physiology.  tneoacKoiwJBicujuc  ,  There  are  two- 

The  first  floor  is  devoted  to  experimental  physiology  on  ample  room  for  the  display  of  apparatus.  T  e 
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lanterns,  one  with  a  small  arc  lamp  by  the  south  end  of 
the  table  for  the  projection  of  ordinary  lantern  slides,  the 
other  the  large  epidiascope  of  lights  at  the  north  end, 
which  takes  a  current  of  30  amperes,  and  by  which  it  is 
possible  to  show  lantern  slides  in  broad  daylight,  or  in 
the  darkened 


theatre  solid 
objects  or 
microscopic 
specimens. 

The  rest  of 
the  wall  is 
occupied  by 
two  large  dia¬ 
gram  screens, 
which  can  be 
rolled  up  out 
of  sight  when 
not  in  use,  and 
-are  composed 
of  lathes 
attached  to 
webbing,  to 
which  dia¬ 
grams  can  be 
pinned  or 
clipped. 

The  space 
between  the 
theatre  and 
the  central 
well  of  the 
b  u  i  1  d  i  n  g  is 
taken  up  with 
-a  preparation 
room  and  with 
a  spacious 
•dark  room. 

Immediately 
in  the  middle 
•room. 

The  series  of  rooms  on  the  west  side  of  the  first  floor 
aie  mown  as  the  Thomas  Webb  Research  Laboratories, 

w  commemorate  the  legacy  of  £5,000  by  Mr.  Thomas 
Webb  to  the  J 


Laboratory ,  a  room  about  20  ft.  by  20  ft.,  fitted  with 
shafting  and  electric  power  and  with  a  chemical  bench 
along  one  side.  Opening  out  of  this,  but  approached  also 
from  the  central  corridor,  is  the  General  Research  Labora¬ 
tory  (Fig.  3),  25  ft.  by  25  ft.,  also  fitted  with  shafting  and 

motive  power, 


Fig.  7. — Aseptic  Department:  Operating  Room 


of  the 


building 


is  the  professor’s  private 


a  chemical 
bench,  and  a 
fume  cup¬ 
board.  In  this 
room  are  two 
kymographs. 

On  the  south 
side  of  this 
wing  are  three 
rooms,  namely, 
one  fitted  out 
for  accurate 
physical  ob¬ 
servations,  and 
occupied  at 
present  by 
Dr.  Bayliss 
(Fig-  4) ;  a 
large  room 
which  can  be 
c  o  mp  letely 
darkened  for 
optical  experi¬ 
ments  or  for 
investigations 
involving  the 
use  of  mer- 
c  u  r  i  a  1  gas 
pumps;  and  a 
small  work¬ 
shop  fitted 
with  lathe  and 
bench.  The 

mezzanine  floor  between  the  first  and  second  floors 
provides  a  cloak  room  for  the  ladies  who  are  work¬ 
ing  in  the  laboratory,  a  lavatory  and  bath  room 
for  the  staff,  and  a  small  room  known  as  the  committee 


room. 


college  for  the 
purpose  of  re¬ 
search,  which 
was  devoted  in 
accordance 
with  his  wish 
to  the  ex¬ 
penses  of  the 
Physiology 
building. 

On  the  north 
side  are  three 
rooms.  Im¬ 
mediately 
opening  out 
of  the  pro¬ 
fessor’s  private 
room  is : 

The  Lejgart- 
mental  Lib- 
rary ,  with 
shelving  for 
about  4,000 
volumes, 
where  will  be 
kept  (at  any 
rate  until  the 
completion  of 
the  whole 
Institute  of 
Med  i  c  a  1 
Sciences)  the 
periodicals 

and  works  in  the  College  Library  dealing  with  physiology 
and  cognate  sciences.  In  the  centre  of  this  room  is  a 


Histology 

and 

Neurology f 
The  second 
floor  is  devoted 
to  the  depart¬ 
ments  of  his- 
t  0  1  0  g  y,  of 
neurology,  and 
to  the  aseptic 
department. 
The  whole  of 
the  west  wing 
of  this  floor  is 
taken  up  with  a 
large  students’ 
classroom  for 
histology  and 
experim  e  n  t  a  1 
physiology. 
This  room 
(Fig.  5)  is  about 
63  ft.  by  42  ft., 
its  height  vary¬ 


ing  from  14  ft. 


Fig.  8. — Aseptic  Department:  Animals’  Hospital 


arranged 


long  table  on  which  are 
of  the  physiological  periodicals. 
Adjoining  the  library 


at  the  sides  to 
20  ft.  in  the 
middle.  It  is 
brilliantly 
lighted  by 
large  windows 
at  both  sides, 
and  by  a  con¬ 
tinuous  sky¬ 
light  along  the  whole  of  the  north  side  of  the  room.  It  is 
fitted  with  working  benches  providing  seventy  places  for 

o  T-n  rl  4-  n  y\4-  L  1  nlnl  ^  .  ..  —  I  „  "L  .  1 J ~  -  J  «  d  ■  ■  .  ,i-L  n 


the  current  numbers  students  of  histology.  Each  student  is  provided  with  a 


is 


locker  and  drawer,  with  water,  gas,  and  electric  light.  In 
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the  Professor's  Private  addition  there  are  five  tables,  each  8  ft.  6in.  by  2  ft.  6  in 
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1  itted  np  with  shafting  for  experimental  physiology.  Three 
1  ->f  the  histology  benches  are  also  provided  with  continuous 
shafting,  and  space  is  left  in  the  room  for  additional 
oenches,  which  would  provide  another  thirty -two  places. 
The  walls  of  this  laboratory,  as  of  the  big  chemical 
laboratory  downstairs,  are  of  glazed  brick. 

Adjoining  this  room,  on  the  north  side,  is  a  preparation 
room  for  the  teacher  in  charge  of  the  histological  students. 
On  the  south  side  of  this  floor  are  the  following  rooms : 

At  the  north  side  there  is  a  Demonstration  Theatre 
(Fitr.  6).  Here  the  benches,  which  present  only  standing 
room,  rise  rapidly  in  semicircular  tiers,  and  are  so 
arranged  that  forty  students  can  obtain  a  full  view  of 
any  experiment.  This  room  is  provided  with  a  kymograph, 
artificial  respiration,  time  mark,  etc.,  with  water  and 
electric  power,  and  is  brilliantly  lighted  by  windows  as 
well  as  by  the  skylight.  The  rest  of  the  rooms  on  this 
floor  are  devoted  to  research.  < 

Adjacent  to  the  demonstration  theatre  is  a  well-lighted 
room  fitted  up  for  histological  research. 

Opposite  these  rooms  on  the  south  side  is  the  depart¬ 
ment  devoted  to  the  physiology  of  the  nervous  system. 
This  includes  three  rooms:  one  for  keeping  monkeys;  a 
large  room  fitted  with  benches,  incubators,  etc.,  for  histo¬ 
logical  work;  and  a  small  room  with  skylight  which  can  be 
used  by  the  lec¬ 
turer  in  charge 
of  this  branch 
of  the  subject. 

Aseptic  De- 
;  partment. 

The  east  end 
of  this  wing, 
separated  from 
the  rest  by  a 
door  in  the 
passage,  is  de¬ 
voted  to  the 
aseptic  depart¬ 
ment.  This  in- 
cludes  four 
rooms.  On  the 
north  side  is 
a  sterilization 
|  room,  provided 
with  a  Man- 
•  love  and  Alliott 
steam  sterili- 
I  zer,  and  the 
necessary  ar- 
|  rangements  for 
i  the  steriliza- 
]  tion  of  instru¬ 
ments  and  the 
;  preparation  of 

animals  for  operation  (Fig.  7).  There  is  also  an  operating 
j  room,  provided  with  double  windows  so  as  to  make  the 
attainment  of  a  high  temperature  possible.  Instead  of  the 
ordinary  radiators,  the  heating  of  the  room  is  effected  by 
means  of  nickel-plated  copper  tubes  which  run  in  loops 
round  the  walls  at  such  a  distance  from  one  another  that 
all  accumulation  of  dust  can  be  prevented.  There  is  a 
wash-basin  provided  with  hot  and  cold  water  supply, 
a  glass  shelf  for  antiseptic  solutions,  and  a  slate  shelf 
with  gas,  at  which  a  plentiful  supply  of  warm  sterilized 
normal  salt  solution  can  be  provided.  All  the  supply  and 
waste  pipes  are  taken  straight  out  of  the  room  through 
j  the  wall,  so  as  to  avoid  any  chances  for  the  accumula¬ 
tion  of  dust.  The  floor  of  this  room,  as  of  all  the  other 
rooms  in  the  aseptic  department,  is  of  terrazzo,  and  the 
walls  and  ceilings  are  of  adamant  painted  with  ripolin 
enamel. 

Between  this  room  and  the  passage  is  a  Bath  Boom  for 
the  preparation  of  animals.  . 

On  the  south  side  of  the  passage  is  the  Animal  Hospital 
(Fig.  8),  excellently  lighted  and  ventilated,  provided  with 
four  kennels  carried  out  in  glazed  brick  for  dogs,  and  with 
ample  space  for  cages  for  other  animals. 

Both  this  and  the  adjoining  Monkey  Room  are  provided, 
in  addition  to  the  steam  heating  apparatus,  with  gas 
stoves,  which  can  be  lit  in  the  evening,  so  as  to  prevent 
I  any  falling  of  temperature  during  the  night. 


Fig.  9.— Sheds  for  Animals. 


Be  frigerating  Chambers ,  Machinery,  etc . 

On  tlie-west  side  of  the  basement  are  a  series  of  rooms 
which  can  be  regarded  as  serving  all  departments  of  the 
building.  Both  sides  of  the  basement  are  only  just  below 
ground  level,  so  that  they  are  excellently  lighted. .  On  the 
north  side,  next  to  the  central  roadway,  is  the  Befrigerating 
Chamber,  with  thick  brick  walls  in  which  is  built  up  the 
chamber  proper — two  layers  of  wood  with  a  packing  of 
slag  wool  between.  A  space  is  provided  for  cold  storage, 
about  6  ft.  6  in.  by  10  ft.  by  7  ft.  6  in.  The  chamber  is 
lined  throughout  with  zinc,  so  that  it  can  be  effectively 
disinfected,  and  is  provided  with  an  air-lock  so  as  to- 
diminish  the  access  of  warmth  when  it  is  necessary  to 
enter  or  leave  it.  It  is  provided  with  large  accumulative 
tanks  containing  calcium  chloride  solution,  so  that  it  may 
be  possible  to  limit  the  running  of  the  refrigerator  to  two- 
or  three  hours  daily. 

Next  to  the  refrigerating  chamber  is  the  Machinery 
Boom  containing  the  refrigerating  machine,  driven  by  a. 
5-h,p.  electric  motor.  The  counter-shaft  of  the  motor  is 
prolonged  and  geared  on  to  two  other  sets  of  shafting,  so 
that  it  is  possible  to  obtain  a  large  range  of  speeds  for 
driving  other  apparatus  such  as  centrifuges,  grinding  mills, 
etc.  In  this  room  are  also  contained  the  gas  meter,  the 
main  tunnels  and  fuses  of  the  electric  supply,  and  the- 

three  switch¬ 
boards  from 
which  light,, 
power,  and 
heating  cir¬ 
cuits  are  car¬ 
ried  to  the  dif¬ 
ferent  parts  of 
the  building. 

The  end 
room  on  this 
side,  which  is 
lined  with 
glazed  brick, 
forms  a  Fa- 
brih-  Baum — 
that  is  to  say, 
a  roo  m  for 
working  up 
material  on  a 
large  scale.  It 
is  fitted  with 
sink  with  hot 
and  cold  water, 
a  slop  sink 
with  flush  cis¬ 
tern,  a  large 
fume  cupboard 
with  stone 
bench,  and  an 
apparatus  for 

the  production  of  distilled  water  in  quantity.  The  floor 
is  of  asphalte  and  is  channelled  so  that  the  whole  floor 
may  be  washed  down  with  a  pail  of  water,  or  the  out¬ 
flow  may  be  provided  from  a  table  in  the  middle  of  the 

room.  „  „ 

On  the  south  side  of  the  wing  are  the  following  rooms : 

The  Boiler  Boom,  containing  two  low  pressure  steam- 
boilers,  the  vacuum  pump  for  the  heating  apparatus, 
worked  by  a  3-h.p.  electric  motor,  and  the  hot _  water 
boiler  with  a  storing  capacity  of  250  gallons.  Opening  ou 
of  this  is  the  Coal  Cellar,  and  enclosure  with  Destnictor 
Furnace.  The  latter  is  one  of  Horsfall’s  destructors,  fitted 

f°  There  are  two  Store  Booms,  one  for  apparatus  the  other 

Adjoining  the  staircase  is  an  Incubator  Chamber.  It 
has  double  brick  walls  with  an  air  space  between,  the 
interior  one  being  of  glazed  brick.  It  is  provided  with 
a  gas  stove  and  temperature  regulator  on  Hearson  & 

PrlOn  the  east  side  of  the  basement  are  the  following  : 

A  Class  Boom,  fitted  with  platform,  blackboard,  and 
benches  for  small  tutorial  classes.  From  the  west  end  of 
this  room  access  is  obtained  to  the  enclosure  containing 
the  lift  machinery.  Opposite  this  room  on  the  south  side 
are  a  series  of  lavatories  for  workers  in  the  department. 
The  end  room  on  the  north  side  is  devoted  to  Comparative 
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Physiology.  There  is  a  room  for  [the  servants  of  the 
institute.  -  : — t  opctn(r  , 

There  are  two  dark  rooms  for  photomicrography,  etc. 
One  of  these  rooms  is  provided  with  a  masonry  pillar  with 
slate  top,  so  as  to  provide  a  support  free  as  far  as  possible 
from  any  vibration. 

Sheds  for  Animals. 

In  the  yard  on  the  south  side  of  the  building,  and 
extending  as  far  east  as  the  racquet  court,  is  a  building 
about  12  ft.  deep  by  76  ft.  long,  containing  accommodation 
for  animals  (Fig.  9).  It  is  divided  up  into  a  number  of 
rooms,  namely :  (1)  Small  laboratory ;  (2)  store  room  for 
food ;  (3)  dog  kennels ;  (4)  rabbit  room ;  (5)  room  for 
animal  cages ;  (6)  a  room,  with  stone  bench  and  gas,  for 
the  preparation  of  the  animals’  food.  In  this  room  is 
•also  situated  the  heating  apparatus — a  gas  stove  which 
warms  a  run  of  hot-water  piping  passing  through  the 
different  rooms.  There  is  a  yard  in  which  cats  and  other 
animals  can  take  exercise. 

The  opening  of  the  new  Institute  of  Physiology  will 
anark  an  important  date  in  the  evolution  of  scientific 
teaching  in  this  country,  and  we  look  with  confidence  to 
Professor  Starling  and  his  associates  for  results  corre¬ 
sponding  to  the  splendid  opportunities  of  research  now 
■open  to  them. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Cost  of  Running. 

Swift  and  Sure  writes :  As  a  user  for  over  two  years,  may 
I  stand  up  for  the  motor  car  in  general  and  the  little  Swift  in 
particular  ?  For  the  man  who  values  a  little  leisure  in  life 
over  and  above  that  spent  in  sleep,  the  motor  is  a  veritable 
godsend,  and  surely  he  is  prepared  to  pay  a  small  sum  for 
that  sorely-needed  commodity.  Again,  if  he  usesliis  carother 
than  for  his  practice,  he  should  be  prepared  to  pay  a  little  for 
that  pleasure  which  is  an  extra. 

To  the  general  practitioner  who  tells  me  he  ruDs  12  000 
miles  per  annum  in  his  practice,  I  cry,  “Fudge.”  How 
many  of  us  could  stand  cycling  40  miles  a  day  ?and  yet  most 
of  us  did  our  work  upon  the  handy  “  bike  ”  before  taking  to 
motors.  My  father  and  I  have  each  of  us  cars  with  recorders, 
and  I  find  that  I  average  about  5,000  miles  a  year,  and  my 
father,  who  does  about  the  hardest  practice  in  this  city,  about 
6,000  miles.  As  to  tyres,  I  have  all  my  original  Dunlop  tyres 
on  the  car,  only  two  of  them  being  retreaded,  and  this  after 
10,500  miles.  My  repair  bill  besides  this  has  been  confined  to 
•overhauling  and  renewal  of  brake  bands.  Most  of  the  neces¬ 
sary  work  on  a  car  can  be  done  by  any  intelligent  man  who 
understands  it.  I  have  recently  cleaned  out  my  engine  and 
ground  in  the  valves  in  five  hours  My  car  is  running  to-day 
almost  as  well  as  when  I  bought  it,  and  if  I  bought  another 
to-day  it  would  be  a  “  Swift.” 

The  total  expenses  for  last  year,  including  garage,  lighting, 
cleaning,  warming,  overhauling  and  some  varnishing,  insur¬ 
ance,  oil  and  petrol — in  fact,  everything — totalled  with  me 
£78.  Care  and  attention  to  one’s  car  cuts  down  expenses  out 
of  all  proportion  to  the  time  bestowed;  and  if  doctors  would 
read  their  cars  as  they  do  their  patients,  and  relieve  their 
little  groans  and  squeaks,  their  repair  bill — at  any  rate,  in 
their  early  years — is  practically  negligible.  Why,  even  my 
sparking  plugs  have  been  in  for  almost  two  years! 

If  the  medical  man  wishes  to  economize  on  his  car,  let  him 
get  a  two-seater  with  big  tyres.  It  is  the  man  who  buys  a 
large-bodied  car  and  takes  his  family  all  over  the  country, 
driving  on  small  tyres,  who  grumbles,  and  he  forgets  that  his 
wear  and  tear  is  accomplished  in  the  time  which  is  not  con¬ 
cerned  in  his  practice,  and  the  useless  weight  he  carries 
around  with  him  when  it  is. 

Medical  Bag  on  Motor  Cycle. 

.Dr.  Q.  R.  Darling  (Eardisley,  Hereford)  writes:  In  reply  to 
“  J.  D.’s  ”  query  in  the  British  Medical  Journal,  June  5th, 
p.  1365,  after  fifteen  years  as  a  medical  cyclist,  I  can  strongly 
recommend  “Turner’s  Bi-carrier  ”  on  ‘back  of  cycle,  and 
Lucas’s  “Bundle  Carrier”  on  handle  bars.  These  will  carry 
a  large  quantity  of  luggage  and  not  be  found  to  interfere  with 
the  riding,  as  a  bag  carried  on  the  top  bar. 

Steam  Cars. 

ja.  E.  E.  asks  for  notes  of  experience  of  the  upkeep  of  steam 
cars,  say  Stanley  10  h.p.,  their  advantages  and  disadvantages. 

Town  and  Country. 

Dr.  Ambrose  Atkinson  (Green  Lanes,  Hornsey,  N.),  writing 
as  a  town  doctor,  emphatically  advises  any  medical  men 
contemplating  changing  from  horse  to  motor  not  to  do  so. 
-Lne  motor  for  a  general  practitioner  in  a  town  is,  he  con¬ 
siders,  a  constant  and  serious  source  of  anxiety.  He  offers  to 
-give  any  one  thinking  of  making  the  change  from  horseflesh 
oO  motor  the  benefit  of  his  pecuniary  experience. 


JKtMtal  Jlthis. 


The  King  lias  been  pleased  to  grant  permission  to  the 
undermentioned  gentlemen  to  accept  the  decorations 
stated  against  their  respective  names  which  have  been 
conferred  upon  them  on  the  nomination  of  the  Khedive  of 
Egypt  in  recognition  of  valuable  services  rendered  by 
them  :  Henry  Pottinger  Keatinge,  Esq.,  M.B.,  F.R.C.S., 
Director  of  the  School  of  Medicine  and  of  the  Hospital  of 
Kasr-el-Aini,  the  Imperial  Ottoman  Order  of  the  Medjidieh, 
Second  Class  ;  Frank  Cole  Madden,  Esq.,  M.D.,  F.R.C.S.! 
Professor  at  the  same  School  of  Medicine,  the  Order  of  the 
Medjidieh,  Third  Class. 

Dr.  Aeneas  John  McDonnell,  of  Toowoomba,  has 
been  appointed  a  member  of  the  Queensland  Medical 
Board. 

At  a  meeting  of  the  Royal  Microscopical  Society,  20, 
Hanover  Square,  on  Wednesday  next,  at  8  p.m.,  Dr.  J.  a! 
Braxton  Hicks  will  give  an  exhibition  of  the  better  known 
tropical  parasites. 

The  honorary  degree  of  LL.D.  was  conferred  upon 
Professor  C.  S.  Sherrington,  Professor  of  Physiology  in  the 
University  of  Liverpool,  at  the  graduation  ceremonial  of 
the  University  of  Glasgow,  on  June  8th. 

At  the  meeting  of  the  Medical  Society  of  the  State  of 
California,  held  recently  at  San  Jose,  Dr.  James  H. 
Parkinson,  of  Sacramento,  was  elected  President  for  the 
ensuing  year.  Dr.  Parkinson  holds  British  qualifications, 
and  is  a  member  of  the  British  Medical  Association. 

The  annual  general  meeting  of  the  Society  of  Tropical 
Medicine  and  Hygiene  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  Chandos  Street,  on  Friday, 
June  18th,  at  5  p.m.  On  the  same  evening  Professor 
Ronald  Ross,  C.B.,  F.R.S.,  will  take  the  chair  at  a  dinner 
to  be  held  at  the  Trocadero  Restaurant. 

The  Cavendish  lecture  will  be  delivered  before  the  West 
London  Medico-Chirurgical  Society  by  Sir  Victor  Horsley, 
F.R.S.,  on  Friday,  June  25th,  at  8  p.m.,  at  the  Kensington 
Town  Hall.  The  subject  of  the  lecture  is  the  cerebellum. 
The  society  will  hold  its  conversazione  on  the  same 
evening. 

An  extraordinary  general  meeting  of  the  members  of  the 
London  and  Counties  Medical  Protection  Society  will  be 
held  on  June  23rd,  at  3.30  p.m.,  at  the  offices  of  the  society, 
31,  Craven  Street,  Strand,  W.C.,  for  the  purpose  of  con 
sidering  certain  alterations  in  the  articles  of  association. 
The  annual  general  meeting  of  the  society  will  take  place 
on  the  same  day  at  4  p.m.  for  the  reception  and  adoption 
of  the  annual  report  and  balance  sheet  and  for  the  election 
of  officers. 

The  International  Council  of  Nurses,  founded  in  1899, 
will  hold  a  meeting  on  July  19th  at  the  Caxton  Hall,  West¬ 
minster,  to  report  progress  and  to  receive  reports  from 
different  countries  upon  questions  relating  to  the  welfare 
of  the  sick  and  of  the  nursing  profession.  Following  the 
business  meeting  of  the  International  Council  an  inter¬ 
national  congress  of  nurses  and  nursing  exhibition  will  be 
held  at  Caxton  Hall  on  July  20th,  21st,  22nd,  and  23rd. 

An  the  Conference  of  the  National  Federation  of  Hair¬ 
dressers,  which  was  recently  held  at  Scarborough,  rules 
en  joining  strict  cleanliness  on  all  working  in  barbers’  shops 
were  adopted.  A  special  committee  has  been  appointed 
to  deal  with  all  questions  relating  to  “foul-shave” 
charges,  “barber’s  rash”  advertisements,  and  also  to 
approach  the  British  Medical  Association  with  the  view  of 
inducing  them  to  use  the  correct  term  of  “  tinea  sycosis  ” 
instead  of  “  barber’s  rasli  ”  or  “  foul  shave.” 

The  sixth  annual  course  on  ophthalmology  in  connexion 
with  the  University  of  Oxford  has  been  arranged  from 
July  5tli  to  July  17th.  The  main  idea  of  the  course  is  to 
demonstrate — on  actual  patients  as  far  as  possible — the 
whole  range  of  ophthalmology  in  order  to  make  the  reading 
of  a  textbook  more  profitable  than  can  be  the  case  when 
relying  merely  on  pictures.  The  first  part  will  be  mainly 
devoted  to  demonstrating  the  practical  examination  of  eye 
patients,  the  use  of  the  ophthalmoscope  and  the  work  of 
refraction.  During  the  second  part  the  work  will  be  more 
specialized  and  the  lectures  delivered  by  various  oph- 
tnalmic  surgeons.  Altogether  some  500  cases  will  be  avail¬ 
able  for  demonstration.  The  fee  for  the  course  is  £5  5s. 
Gentlemen  attending  it  will  be  provided  with  board  and 
residence  at  Keble  College  at  the  rate  of  7s.  6d.  a  day 
during  the  second  week,  but  during  the  first  week  lodgings 
must  be  secured.  Further  particulars  may  be  obtained 
from  Mr.  Robert  W.  Doyne,  M.A.,  Margaret  Ogilvie  Reader 
in  Ophthalmology  in  the  University  of  Oxford,  30,  Caven¬ 
dish  Square,  London,  W. 
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HE  MODERN  TREATMENT  OF  FRACTURES. 
he  address  delivered  at  Cardiff  by  tlie  President 
£  the  International  Surgical  Society,  Dr.  Lucas- 
hampionniere,  which  we  publish  elsewhere,  is  im- 
ortaDt  not  only  because  of  the  occasion,  but  still 
lore  because  of  its  subject  and  of  its  author.  The 
ccasion  was  noteworthy,  seeing  that  it  was  that  of 
lie  public  expression  of  sympathy  with  Drs.  Lynn 
’homas  and  Skyrme  by  practically  the  whole  of  the 
ledical  profession  in  this  country  and  by  many  dis- 
inguished  foreign  surgeons.  It  was  at  the  same  time 
protest  against  the  decisions  of  judges  and  juries, 
rho  have  shown  themselves  quite  incapable  of  unders¬ 
tanding  or  appreciating  the  technical  evidence  given 
.y  a  number  of  surgeons  of  the  greatest  skill  and 
xperience.  The  best  thanks  of  the  profession  are 
lue  to  Dr.  Lucas-Championniere  for  once  more 
estifying  to  the  skill  of  our  colleagues  and  to  the 
>rotherhood  of  surgeons  of  all  nations.  The  matter  of 
tis  address  is  of  yet  greater  importance,  and  we  trust 
hat  it  may  have  the  effect  of  arousing  those  British 
urgeons  who  have  not  already  tried  early  massage 
md  movement  to  the  necessity7  of  reconsidering  their 
reatment  of  fractures. 

For  a  generation  Dr.  Lucas-Championniere  has  been 
vorking  at  this  subject,  but  he  himself  gives  the  year 
884  as  that  in  which  he  first  began  the  systematic 
reatment  of  fractures  by  massage  and  early  mobili- 
.ation.  It  needed  no  little  courage  to  denounce  the 
iime-honoured  methods  of  fixation,  which  have  come 
lown  to  us  from  before  the  dawn  of  history.  Dr.  Lucas- 
Jhampionniere  had  to  face  a  storm  of  criticism  from 
jome  of  the  best  surgeons  of  the  day,  but  lie  met  it 
[without  flinching,  and  in  paper  after  paper  read  at 
jhe  Paris  Surgical  Society7  and  elsewhere  he  opposed 
facts  and  an  ever-growing  experience  to  ex  cathedra 
statements  of  time-worn  principles  and  a  priori 
objections,  until  he  won  recognition  for  his  methods. 
It  is  now  not  too  much  to  claim  that  by  early  massage 
and  mobilization  the  time  of  treatment  of  many 
fractures  may  be  shortened  by  one-half ;  and,  what 
is  still  more  important,  that  the  pain  and  disability 
which  too  often  remain  after  so-called  cures  may  be 
enormously  lessened,  especially7  in  the  case  of  frac¬ 
tures  near  to  or  involving  joints,  such  as  Colles  s  and 
Pott’s  fractures,  to  quote  two  of  the  commonest  and 
most  disabling  of  these  injuries. 

Dr.  Lucas-Championniere,  who  was  one  of  the 
earliest  and  most  strenuous  advocates  of  antiseptic 
surgery  in  France,  paid  a  graceful  tribute  to  Lord 
Lister’s  genius  when  he  said  that  it  wTas  largely  owing 
to  his  example  as  an  innovator  that  he  \\  as  led  to 
question  the  time-honoured  principles  of  immobiliza¬ 
tion.  We  fear  that  it  may  be  somewhat  disappointing 


to  our  distinguished  guest  to  find  that  comparatively 
few  surgeons  in  this  country  have  learnt  the  lessons 
which  he  has  been  teaching  for  more  than  thirty  years. 

It  should  be  some  consolation  to  him  to  reflect  that  the 
teaching  of  our  own  great  countryman  was  but  slowly7 
accepted  by  us,  and  that  a  new7  method  of  treatment 
coming  from  abroad  is  even  less  readily  adopted,  despite 
the  proverb  concerning  the  honour  of  a  prophet  in  his 
own  land.  Dr.  Lucas-Cliampionniere’s  visit  and  address 
on  such  an  occasion  should  go  far  to  disturb  the  self- 
satisfaction  which  has  been  content  with  ancient 
ways,  and  it  should  stimulate  the  wider  use  of  a 
method  which  has  brought  forth  such  good  results  in 
the  hands  of  those  who  have  given  it  a  fair  trial.  Of 
the  latter,  Sir  William  Bennett,  the  latest  edition  of 
whose  book  is  reviewed  in  this  issue,  is  a  notable 
example,  one  whose  ripe  experience  and  sound  judge¬ 
ment  ought  to  have  great  influence  w7ith  the  profession 
at  large. 

Stare  super  vias  antiquas  may  be  far  easier  than  to 
leave  the  beaten  track  and  explore  new  country  ;  and 
it  must  be  confessed  that  the  old  plan,  v7hicli  Professor 
G.  Elliot  Smith  has  shown  w7as  in  use  in  Egypt  some 
five  thousand  years  ago,  of  “  setting  a  fracture,  fixing 
it  as  firmly  as  possible  in  some  apparatus  and  leaving 
it  there  till  the  time  believed  to  be  necessary  for  con¬ 
solidation  has  passed  makes  fewer  calls  upon  the 
attention  and  skill  of  the  surgeon  than  does  the  treat¬ 
ment  by  massage,  which  needs  constant  supervision  if 
it  is  to  produce  the  best  results.  Those,  how7ever,  who 
are  willing  to  acquire  such  skill  and  to  give  such 
attention  will  be  well  repaid  by  the  gratitude  of  their 
patients  and  the  satisfaction  of  doing  good  work. 

Dealing  with  another  side  of  the  question,  Dr.  Lucas- 
Championniere  did  well  to  insist  upon  the  advisability 
of  employing  x  rays  in  the  course  of  the  treatment  of 
fractures ;  he  did  well  also  to  point  out  the  limitations  of 
the  method  and  the  false  conclusions  to  which  it  may 
lead  inexperienced  persons.  He  has  himself  published 
an  essay  on  the  errors  of  radiography,  and  in  this 
country  numerous  papers  on  the  subject  have  appeared 
in  our  columns  and  elsew7here,  which  show  the  many 
sources  of  error  in  the  interpretation  of  plates  and 
prints.  Every  surgeon,  when  called  upon  to  treat  a 
fracture,  would  do  w'ell  to  adopt  the  precaution,  when 
possible,  of  having  radiographs  taken,  not  so  much  for 
his  own  guidance  as  for  his  protection  against  sub¬ 
sequent  accusations  by  the  patient  or  his  friends.  "VV  e 
say  advisedly  radiographs,  for  no  one  should  be  satis¬ 
fied  writh  less  than  tw7o,  taken  if  possible  in  planes  at 
right  angles  to  each  other,  for  it  is  not  uncommon  to 
find  that  a  plate  taken  from  one  point  of  view'  may 
represent  perfect  reduction,  w'hile  one  taken  from 
another  point  may  show  both  angular  deformity  and 
overlapping  of  bones. 

Dr.  Lucas-Championniere  also  very  wisely  insists 
that  patients  and  their  friends  should  not  be  invited 
to  inspect  the  negatives,  the  unfamiliar  appearances 
of  w'hich  may  lead  to  strange  errors  and  consequent 
complaints  of  wrong  treatment.  It  is  the  duty  of  the 
profession  to  educate  the  public  to  the  extent  that  it 
shall  know  and  admit  its  own  unfitness  to  interpret 
radiographs,  and  at  the  same  time  to  awaken  it  to  a 
consciousness  that  the  treatment  of  many  fractures 
has  of  late  years  been  radically  reformed.  The 
weighty  utterance  of  the  President  of  the  International 
Surgical  Society  ought  to  give  fresh  impetus  to  our 
efforts  in  this  direction,  and  wre  trust  that  by  practising 
his  methods  British  surgeons  will  show'  their  apprecia¬ 
tion  of  the  graceful  tribute  of  fraternal  homage 
which,  to  use  his  own  w'ords,  he  has  offered  us. 
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THE  MEDICAL  TREATMENT  OF  SCHOOL 
CHILDREN. 

One  of  the  most  important  matters  to  be  considered 
by  the  Annual  Representative  Meeting  is  the  medical 
inspection  of  schools  and  the  practical  consequences 
that  must  logically  follow  on  the  adoption  of  that 
necessary  addition  to  our  system  of  State- aided 
education.  The  principle  that  all  children  in  Board 
Schools  should  be  medically  inspected  is  excellent  in 
itself,  but  the  mere  recognition  of  disease  or 
physical  defect  does  not  take  us  very  far.  Pro¬ 
vision  has  to  be  made  for  treatment,  and  here  a 
serious  difficulty  meets  the  social  reformer.  Where 
and  by  whom  are  the  children  found  on  inspection  to 
be  diseased  or  defective  to  be  dealt  with  ?  The  first 
thought  of  the  administrative  authorities  is  to  save 
expense,  and  therefore  they — naturally  from  their 
point  of  view — look  to  the  hospitals.  For  this  the 
hospitals  themselves  are  mainly  responsible,  for  they 
have  accustomed  the  public  as  well  as  the  profession 
to  believe  that  they  gladly  suffer  all  manner  of 
patients  to  throng  their  out-patient  departments,  as 
they  go  to  swell  the  number  of  attendances  and 
thus  help  to  make  a  good  case  for  support  in  their 
periodical  appeals  to  the  charitable  public.  It  was 
inevitable  that  this  solution  of  the  problem  should  not 
commend  itself  to  the  great  mass  of  the  medical  pro¬ 
fession  in  large  towns,  which  already  finds  the 
hospital  out-patient  department  a  most  damaging 
competitor  in  the  struggle  for  existence. 

As  oui  readers  know,  the  matter  has  received  the 
closest  attention  from  the  Medico-Political  Committee 
of  the  Association,  and,  as  occasion  arose,  it  has  been 
dealt  with  in  the  Journal.  A  report  on  the  subject  to 
the  Divisions  by  the  committee  was  published  in  the 
Supplement  of  May  15th,  and  the  recommendations 
are  on  the  Agenda  of  the  Representative  Meeting  (see 
Supplement,  May  22nd,  p.  271).  It  may  not  be  out  of 
place  to  recall  here  the  principal  of  these.  Briefly,  it 
is  recommended  that  the  Association  should  oppose 
the  reference  of  such  children  to  public  medical 
charities  for  treatment ;  that  there  is  no  objection  to 
treatment  by  provident  dispensaries  or  other  contract 
practice  organizations,  provided  the  practitioner  who 
carries  it  out  is  adequately  paid  for  his  work ;  that  the 
Association  should  oppose  any  scheme  for  treatment 
which  involves  reference  of  the  children  to  the  Poor 
Law  pending  such  reforms  as  may  result  from 
the  consideration  of  the  reports  of  the  Royal 
Commission.  It  is  further  recommended  that,  under 
existing  conditions,  the  most  satisfactory  provision  for 
the  treatment  of  children  whose  parents  cannot  afford 
to  pay  for  it,  is  to  place  them  under  the  care  of  private 
practitioners,  who  should  be  adequately  remunerated 
out  of  public  funds  independently  of  the  Poor  Law. 
In  sparsely-populated  districts,  the  committee  recom¬ 
mends  that  the  surgeries  of  private  practitioners 
should  be  recognized  as  places  where  the  children 
may  be  treated  at  the  public  expense ;  and  that  in 
towns  the  work  should  be  entrusted  to  private  prac¬ 
titioners,  who  should  treat  the  children,  either  at  con¬ 
venient  centres  (designated  “  school  clinics  ”)  situated 
m  the  schools  or  in  independent  buildings. 

.  In  Lonclori  the  question  has  become  one  of  urgent 
“f; P°rt^nce>  as  the  County  Council  has  recently 
adopted  provisionally  a  proposal  made  by  its  Educa¬ 
tion  Committee  to  invite  the  hospitals  to  become  in 
this  respect  a  part  of  a  State  Medical  Service  A 


CnmrnRf  Subcomm!ttee  ^pointed  by  the  Education 
ommittee,  consisting  of  members  of  the  London 


County  Council  or  of  the  Education  Committee,  and 
of  experts  and  representatives  of  outside  institutions, 
whose  report  was  published  in  the  British  Medical 
Journal  of  December  26th,  1908,  p.  1869,  after  full 
consideration  of  the  subject  recommended  that,  for 
children  suffering  from  physical  defects  ’not 
requiring  operative  or  in-patient  treatment,  the 
Council  should  establish  school  clinics  at  suit¬ 
able  centres  in  the  metropolis.  A  Minority 
Report  recommending  that  the  Council  should 
utilize  for  the  purpose  existing  types  of  insti¬ 
tutions,  giving  financial  help,  if  necessary,  and 
receiving  special  facilities  in  return  for  any  grant 
of  public  money,  was  published  in  the  same  issue. 
At  a  meeting  of  the  London  Education  Committee, 
when  the  reports  were  presented,  the  temporizing 
conclusion  was  come  to  that,  in  districts  where 
there  is  no  prospect,  within  a  reasonable  time, 
of  utilizing  existing  institutions,  the  Council 
should  itself  make  suitable  provision  “  if  thought 
desirable.”  Since  then  the  Council  has  decided  to 
secure  treatment  for  the  children  by  utilizing  existing 
institutions  and  making  grants  in  return  from  public 
funds.  The  governing  bodies  of  some  of  the  hospitals 
have,  we  believe,  given  their  assent  to  this  scheme, 
apparently  without  consulting  the  medical  staff,  on 
wdiom  it  is  thus  proposed  to  throw  additional  work. 
At  other  hospitals  the  matter  is  still  under  considera¬ 
tion.  For  this  work  the  hospital  will  be  paid,  but,  as 
far  as  the  medical  staff  is  concerned,  it  seems  to  be 
expected  that  virtue  will  be  its  own  reward. 

In  connexion  with  this  subject  we  would  call  the 
attention  of  the  London  County  Council  to  a 
document,  published  in  this  issue  (page  1462),  in 
in  which  the  Court  of  Governors  of  the  Royal  Hants 
County  Hospital  has  expressed  its  feeling  that, 

"■  having  regard  to  the  heavy  demands  that  are  made 
“  upon  their  staff,  they  would  not  be  justified  in 
“  allowing  general  treatment  of  the  numerous  cases 
“  that  must  arise  as  the  result  of  the  medical  inspec- 
“  tion  provided  by  the  Act  referred  to,  and  they  desire 
“  to  suggest  that  the  Local  Education  Authority 
“  should,  before  these  questions  arise,  proceed  to  make 
“  arrangements  for  the  discharge  of  these  duties  by 
“  the  medical  men  in  their  respective  districts,  which 
“  they  have  ample  powers  to  do.” 

Against  the  proposal  made  by  the  London  Educa¬ 
tion  Committee,  a  strong  protest  has  been  made  by 
the  Metropolitan  Counties  Branch  in  a  letter  sent  to 
all  the  members  of  the  staffs  of  London  hospitals.  In 
that  letter  the  case  is  put  with  lucidity  and  force. 
Reference  is  made  to  the  enormous  number  of  children 
found  defective  on  medical  inspection  ;  it  follows  that 
provision  must  be  made  for  the  treatment  of  diseases 
of  the  eyes,  ears,  throat,  teeth,  and  other  obvious 
defects,  and  this,  in  the  words  of  the  letter,  “  involves 
“  a  large  increase  of  the  unpaid  work  already  done  for 
“  the  community  by  the  medical  profession.” 

It  is  the  duty  of  the  State  to  do  its  utmost  to  pre¬ 
vent  the  physical  deterioration  of  its  citizens,  on 
wThose  efficiency  the  future  of  the  nation  depends. 
But  the  State  has  no  right  to  do  this  at  the  expense  of 
medical  charities  supported  by  voluntary  contribu¬ 
tions — still  less  by  making  further  exorbitant  demands 
on  their  medical  staffs.  The  Education  Committee,  in 
fact,  proposes  to  create  a  new  form  of  hospital  abuse 
which  will  not  only  intensify  the  feeling  of  the 
general  practitioner  on  the  subject,  but  will 
inflict  a  cruel  wrong  on  the  children.  Abundant- 
evidence  was  obtained  by  the  Day  Schools  Com¬ 
mittee,  the  report  of  which  was  published  as  an 


June  12,  igog.] 


INTESTINAL  STASIS  AND  TOXINS. 


[The  British 
Medical  Journal 


!447 


appendix  to  that  of  the  Special  Subcommittee 
•  already  referred  to,1  showing  that  it  was  impossible 
for  the  hospitals  to  deal  adequately  with  the  very 
.  common  forms  of  childish  defects  (vision,  hearing, 
ringworm,  teeth),  while  they  found  it  equally  diffi¬ 
cult  to  dealt  "with  chronic  cases  requiring  pro¬ 
longed  treatment,  such  as  tuberculosis.  The  map 
of  the  County  of  London,  including  the  City, 
showing  the  educational  administrative  areas,  the 
number  of  school  children  in  these  areas,  and 
the  position  of  general  and  special  hospitals, 
provident  and  free  dispensaries  and  Poor  Law 
infirmaries,  published  in  the  Jouknal  of  January  9th, 
shows  at  a  glance  that  the  institutions  for  medical  relief 
are  to  a  large  extent  grouped  in  the  central  districts. 
It  is  obvious  that  this  fact  alone  makes  it  practically 
impossible  for  vast  numbers  of  the  children  within 
the  area  of  jurisdiction  of  the  London  County  Council 
to  be  taken  to  the  hospitals  at  all.  In  the  case  of 
many  children,  the  loss  of  time  caused  to  parents  or 
others  by  taking  them  there  will  deprive  them 
of  the  opportunity  of  being  treated.  In  the  case 
of  those  who  are  taken,  the  difficulty  of  trans¬ 
port,  with  the  exposure  to  weather  and  other  possible 
mischievous  influences,  the  length  of  time  they  have  to 
wait  before  being  seen,  and  the  perfunctory  manner 
in  which,  owing  to  the  already  overcrowded  state  of 
she  out-patient  departments,  it  is  likely  they  will  have 
to  be  dealt  with,  made  up  a  combination  of  factors 
calculated  to  render  the  treatment  nugatory,  if  not 
worse. 

We  have  reason  to  believe  that  a  considerable 
number  of  the  members  of  the  staffs  of  London 
iiospitals  are  in  agreement  with  the  view's  expressed 
in  the  letter  of  the  Metropolitan  Counties  Branch. 
Some  may  be  expected  to  dissent,  because  the 
smaller  schools  find  it  not  an  altogether  easy 
natter  to  get  a  sufficient  number  of  cases  which 
can  be  used  for  teaching  purposes.  But  the  interest 
cf  the  public  which  subscribes  the  money  for  their 
maintenance  must  prevail  over  that  of  any  hospital 
school ;  and  the  welfare  of  the  children  must 
ce  placed  before  everything  else.  The  only  satis- 
:actory  solution  of  the  question  is,  in  our  opinion, 
;o  be  found  in  the  establishment  of  school  clinics  in 
arge  towns,  and  in  the  recognition  of  the  surgeries  of 
)rivate  practitioners  in  rural  districts.  In  either  case 
idequate  remuneration  of  those  who  do  the  work  is 
m  essential  condition  which  should  be  insisted  upon 
vith  the  united  strength  of  the  whole  medical 
>rofession. 


INTESTINAL  STASIS  AND  TOXINS, 
wo  distinguished  British  authorities,  Sir  Lauder 
>runton  and  Mr.  Arbuthnot  Lane,  have  recently  made 
ublic  their  views  on  the  pathology  and  treatment  of 
ertain  well-known  chronic  affections  of  the  large 
atestine.  Mr.  Lane’s  address  (p.  1408)  deserves  the 
ttention  of  all  who  practise  or  teach  medicine — the 
hysician,  the  surgeon,  and  the  obstetrician  alike — for 
e  discusses  the  cause  of  a  condition  familiar  to  them 
II.  He  observes  that,  while  constipation  is  the  most 
.'equent  objective  evidence  of  unsatisfactory  drainage 
ssociated  with  chronic  intestinal  stasis,  it  happens  not 
ncommonly  that  there  may  be  a  daily  evacuation 
r  even  diarrhoea.  He  insists,  after  relating  the 
eneral  changes  which  aid  in  the  diagnosis  of  chronic 
itestinal  stasis,  that  the  symptoms  are  due  in  part 
)  interference  in  the  normal  functioning,  expressed 

1  British  Medical  Journal,  January  9th,  1909,  p.  96. 


by  pain,  and  in  part  to  absorption  of  poisonous 
material,  evidenced  by  toxaemia.  The  chief  toxic 
symptoms,  Mr.  Lane  reminds  us,  are  headache,  a 
feeling  of  mental  and  physical  lassitude,  an  inability 
to  perform  the  ordinary  duties  of  life,  mental  misery 
and  distress,  nerve  symptoms  comprised  usually 
under  the  term  of  “  biliousness,”  and  a  want  of 
control  over  the  temper  which  renders  these  patients 
unhappy  themselves  and  the  cause  of  unhappiness 
to  others. 

Mr.  Lane’s  conclusion  that  when  the  stage  has  been 
reached  in  which  owing  to  delay  in  evacuating  its 
contents  the  large  bowel  has  not  only  ceased  to 
perform  a  useful  function,  but  has  become  a  source  of 
danger,  its  removal  from  the  drainage  scheme  will  be 
of  great  service  to  the  body,  will  seem  to  many  very 
bold,  but  if  the  long  catalogue  of  evils  which  he  attri¬ 
butes  to  intestinal  stasis  and  the  consequent  absorp¬ 
tion  of  toxins  is  proved,  then  it  is  obvious  that  the 
drastric  remedy  he  advises  must  not  be  ruled  out  of 
court  merely  because  of  its  boldness.  Sir  Lauder 
Brunton  in  a  recent  paper  1  insists  on  the  importance 
of  intestinal  toxins  produced  and  absorbed  as  a  conse¬ 
quence  of  chronic  colitis.  He  tells  us  that  he  has 
lately  been  struck  by  the  frequency  with  wdiicli  patients 
suffering  from  chronic  colitis  complain  of  being 
always  tired — a  symptom  which  he  has  found  to  be 
diagnostic  in  more  than  one  doubtful  case.  We 
are  here  reminded  of  the  feeling  of  mental  and 
physical  lassitude  which  Mr.  Arbuthnot  Lane 
signalizes  as  an  essential  indication  of  chronic 
disease  of  the  large  intestine.  Mr.  Lane  ascribes 
the  lassitude  to  toxic  agencies ;  and  Sir  Lauder 
Brunton  says  that  whereas  he  was  once  inclined 
to  attribute  the  lassitude  to  the  absorption  of 
peptones  or  albumoses  from  the  intestinal  canal, 
the  recent  researches  of  Weichardt  have  led  him  to 
the  conclusion  that  the  weariness  is  more  probably 
due  to  toxins  formed  by  microbes.  During  the  break¬ 
ing  down  of  albuminous  molecules  toxins  may  be 
produced  possessing  a  special  property  of  causing 
fatigue.  Weichardt  has  shown  that  fatigue  toxins 
can  be  expressed  from  exhausted  muscles  and  made 
to  produce  fatigue  in  other  subjects  into  which  they 
are  injected.  On  the  other  hand,  fatigue  antitoxins 
may  be  produced  in  the  same  way  as  other  “  anti  ” 
bodies — by  the  injection  of  small  quantities  into  a 
horse,  the  dose  being  gradually  increased  until  a  great 
power  of  resistance  has  been  obtained.  Weichardt 
asserts  that  fatigue  toxins  can  be  completely  antago¬ 
nized  by  the  administration  of  fatigue  antitoxins, 
which  afford  the  tissues  a  far  higher  degree  of  resist¬ 
ance  to  fatigue  than  they  normally  possess.  Sir  Lauder 
Brunton  suggests  that  Weichardt’s  researches  may 
solve  the  mystery  of  beef-tea  and  beef  juices,  which 
contain  little  nutritive  material  but  yet  possess  a 
very  considerable  stimulant  action.  The  meat  juice, 
according  to  Weichardt’s  teaching,  supplies  a  fatigue 
antitoxin,  and  is  not  simply  a  mild,  second-rate 
nutrient,  for  its  active  power  in  removing  or  pre¬ 
venting  fatigue  seems  to  be  altogether  out  of  propor¬ 
tion  to  its  nutritive  value.  Sir  Lauder  Brunton 
admits  that  he  can  give  no  rules  for  the  admini¬ 
stration  of  medicaments  which  will  bring  about 
the  development  of  fatigue  antitoxins,  but  he  thinks 
that  the  introduction  of  large  quantities  of  the  lactic 
acid  bacillus  into  the  intestine,  as  suggested  by  Metch- 
nikoff,  acts  by  destroying  the  bacilli  which  produce 
fatigue  toxins.  As  a  practical  physician,  the  same 

1  On  Chronic  Colitis  as  a  Cause  of  Fatigue,  St,  Bart’s.  H  al 
Reports,  vol.  xliv,  p.  1. 
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authority  dwells  on  the  advantages  of  eliminative,  as 
opposed  to  tonic,  treatment  in  cases  of  chronic  colitis. 
Iron  and  strychnine  often  fail,  he  reminds  us,  adding 
that  Byron  found  a  dose  of  Epsom  salts  more  stimu¬ 
lating  to  the  brain  than  a  glass  of  champagne.  Old- 
fashioned  purgatives  remove  the  sense  of  weariness 
present  in  many  cases  of  intestinal  catarrh,  a  fact 
quite  familiar  to  the  experienced  practitioner.  A  small 
dose  of  castor  oil,  repeated  every  morning,  is,  Sir 
Lauder  Brunton  thinks,  the  best  remedy  for  chronic 
colitis,  although  a  subsequent  course  of  intestinal  irri¬ 
gation  at  Plombieres,  or  elsewhere,  may  be  necessary. 
As  Sir  Lauder  Brunton  refers  to  Byron,  we  wonder 
what  that  noble  but  wayward  bard,  who  sang  of  those 
sodas  and  magnesias  w-hich  form  “  that  bitter  draught 
the  human  species,”2  w7ould  have  thought  and  written 
of  the  possible  developments  of  fatigue  antitoxins, 
a  tragic  theme  to  all  who  with  unbashful  forehead  woo 
the  means  of  weakness  and  debility,  as  Adam  says  in 
As  1  ou  Like  It.  Perhaps  we  may  be  prophets,  and 
foresee  a  race  who,  with  foreshortened  colons,  will 
forswear  alcohol  and  carouse  with  elegant  brews  of 
fatigue  antitoxins,  abusing  the  latter  as  much  as  our 
own  forefathers  spoilt  themselves  with  the  former. 


THE  FINANCE  BILL. 

The  Finance  Bill  has  now  been  published,  and  it  has 
been  possible  in  an  article  published  at  page  1429  to 
gauge  more  exactly  than  before  how  the  Budget  this 
year  will  affect  medical  men  and  the  profession  of 
medicine  should  the  proposals  made  be  accepted  by  the 
Houses  of  Parliament  without  material  modification. 

The  taxation  on  motor  cars  as  apart  from  motor 
cabs,  omnibuses,  and  vehicles  for  carrying  goods, 
has  already  been  discussed  in  these  columns.  As 
medical  men  are  to  be  allowed  a  rebate  of  one- 
half,  the  taxes  in  their  case  will  be :  For  cars 
not  exceeding  6|  h.p.,  21s.;  not  exceeding  12h.p., 
31s.  6d. ;  not  exceeding  16  h.p.,  42s.;  not  exceeding 
26  h.p.,  63s.  Tnere  are  higher  rates  for  higher  powered 
cars,  but  these  need  not  be  considered,  since  few,  if 
any,  medical  men  buy  for  purely  professional  purposes 
cars  which,  when  measured  according  to  the  Royal 
Automobile  Club  formula,  exceed  26  h.p.  So  far,  there¬ 
fore,  medical  men  may  congratulate  themselves.  It  is 
otherwise  with  regard  to  the  petrol  tax.  This  in  their 
case,  as  in  that  of  all  users  of  petrol-driven  cars 
other  than  cabs,  omnibuses,  and  trade  vehicles,  will  be 
3d.  a  gallon.  Mr.  Lloyd  George  has  consented  to 
receive  a  deputation  on  the  subject,  and  it  is  possible 
that  medical  car  users  may  still  be  put  upon  the  same 
terms  as  cab,  omnibus,  and  trade  vehicle  owners. 

The  income  tax  proposals  work  out  exactly  as  indi¬ 
cated  in  the  article  published  in  this  Journal  on  May 
8th;  the  injustice  of  regarding  an  income  derived  from 
inherited  property  and  one  resulting  from  the  provision 
for  old  age  made  by  the  individual  himself  as  of 
precisely  the  same  character,  remains  unremedied. 
Exemption  from  income  tax,  and  even  the  ordinary 
lebatements  made  in  the  case  of  income  tax  under 
£700,  are  no  longer  to  remain  in  the  case  of  persons 
lesident  abroad.  This  will  make  a  material  difference 
in  the  case  of  a  medical  man  who,  having  spent  his 
working  life  in  a  tropical  climate,  wishes  after  retiring 
to  leside  in  Southern  Europe  or  elsewhere  in  a  climate 
which  suits  him ;  by  living  abroad  he  forfeits  his  right 
to  exemption  or  rebate,  and  in  the  case  of  a  man  who 
retires  on  a  pension  or  other  income  of  about  £400, 

2  Don  Juan,  Canto  X,  riJ. 
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this  new  regulation  will  mean  a  choice  between 
endeavouring  to  live  on  about  £375,  less  any  local 
income  tax,  and  taking  his  chance  in  England. 

The  effect  of  the  new7  proposal  with  regard  to  estate 
and  legacy  duties  is  not  easy  to  determine;  but  in 
the  case  of  estates  which  for  probate  purposes  are 
regarded  as  exceeding  £15,000  in  value  the  additional 
payments  will  clearly  be  very  heavy.  With  regard  to 
smaller  estates,  such  as  those  commonly  left  by 
medical  men,  one  might  suppose  at  first  sight  that 
the  effect  of  the  new-  regulations  will  work  out 
favourably  ;  but  on  examination  it  is  found  that  the 
bill  takes  away  w-ith  one  hand  what  it  apparently 
gives  with  the  other.  The  only  way  to  determine  the 
net  result  is  to  take  a  number  of  hypothetical  estates 
of  small  value  and  calculate  what  they  would  pay 
under  the  present  regulations  and  under  those  now- 
put  forward.  It  then  becomes  clear  that  the  sums 
which  in  future  medical  men  w-ill  have  to  accumulate 
for  the  benefit  of  their  children  will  have  to  be 
materially  greater  than  the  sums  w*hich  they  a.t 
present  aim  to  leave  behind  them  if  they  w-ish  their 
children  to  obtain  the  same  benefit  as  they  would 
have  received  heretofore.  A  medical  man,  for  in¬ 
stance,  who  dies  leaving  an  estate  of  £7,500  which 
he  desires  to  tie  up  in  some  fashion  for  the  benefit 
of  his  daughters  may  safely  count  upon  the  Govern¬ 
ment  relieving  them  of  the  care  of  practically  the 
whole  of  the  odd  £500,  if  not  a  good  deal  more. 

All  transfers  of  property  will  entail  a  very  much 
heavier  expenditure  in  stamps  than  hitherto,  but  the 
new-  taxation  on  supposed  incremental  values  of 
land — unlikely  to  affect  the  majority  of  medical 
men — will  not  be  operative  in  the  case  of  hospitals 
and  some  other  institutions.  The  same  is  true  of  the 
clauses  which  render  liable  to  taxation  gifts  of  real  or 
personal  estate  made  w-ithin  five  years  of  the  death  of 
the  donor. 

The  taxes  hitherto  mentioned  may  be  regarded  as 
affecting  individual  medical  men  rather  than  the 
profession  of  medicine  as  a  whole.  It  is  the  reverse 
with  the  increased  imposts  on  alcohol  and  the  taxes 
mentioned  in  the  second  section  of  the  third  schedule 
to  the  Act.  Taking  these  together,  it  may  be  said  that 
they  will  work  out  very  hardly  in  the  case  of  a  great 
number  of  individual  medical  men,  that  they  will  do 
something  tow-ards  increasing  the  financial  difficulties 
of  many  hospitals,  and  that  they  will  handicap  every 
medical  man  in  the  performance  of  his  work.  As 
regards  the  first  point,  the  increased  taxation  of 
potable  spirits  of  every  kind,  and  w-hatever  their 
purpose,  will  make  it  more  difficult  for  medical  men 
engaged  in  contract  practice  and  obliged  by  their 
agreements  to  supply  medicines  as  well  as  advice  to 
fulfil  their  obligations  without  direct  loss.  As  regards 
hospitals,  their  dispensary  bills,  w-hich  are  already 
very  heavy,  will  be  gravely  increased  both  by  the 
additional  price  of  alcohol  and  the  imposts  on  chloro¬ 
form,  ether,  collodion,  ethyl  chloride,  and  other  like 
drugs. 

As  for  medical  men  as  a  whole,  they  perhaps  need 
not  w-orry,  because  their  better  class  patients  will  be 
charged  higher  prices  for  medicines  containing  or 
prepared  w-ith  alcohol  by  pharmacists,  but  they  will 
be  puzzled  how  to  deal  with  those  whose  means  they 
know  to  be  strictly  limited.  It  is  alw-ays  difficult  to 
combine  scientific  soundness  and  practical  feasibility 
in  the  advice  given  to  such  patients,  and  medical  men 
will  be  still  further  handicapped  in  their  task  when 
medicines  have  to  be  chosen  into  the  preparation 
of  which  little  or  no  alcohol  enters.  When  in* 
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I  creased  taxation  becomes  necessary,  it  is  always 
■  on  the  poorer  members  of  the  community  that 
the  new  burdens  press  most  heavily  in  the  long  run. 
fj  This  is  probably  inevitable,  but  it  might  have 
been  expected  that  the  public  would  be  spared 
in  the  special  direction  under  consideration.  In  par¬ 
ticular,  the  taxes  on  chloroform,  ether,  and  other 
alleviators  of  pain  and  distress  seem  to  us  simply 
wicked.  A  benevolent  and  far-seeing  Government  will 
kindly  abstain  from  charging  the  purchaser  of  a  gallon 
of  whisky  more  than  15s.  odd  for  a  carouse  for  him¬ 
self  and  his  friends,  but  if  in  the  hope  of  saving  his 
fellows  from  horrible  agonies  a  man  buys  the  same 
quantity  of  ether  it  will  mulct  him  to  the  extent  of 
£1  16s.  6d.,  adding  about  7s.  to  that  sum  if  his  choice 
falls  on  chloioform.  It  has  thus  been  reserved  for 
Mr.  Lloyd  George  to  suggest  a  variation  of  one  of 
Shakespeare’s  most  familiar  sayings :  “  The  quality 
“  of  mercy  is  not  strained  but  it  shall  be  heavilv 
“  taxed.” 

It  is  expected  that  the  opposition  to  the  Finance 
Bill  will  centre  round  the  land  clauses,  which  intro¬ 
duce  taxes  of  a  novel  kind,  and  to  which  many  persons 
are  bitterly  opposed.  As  these  clauses  have  been  placed 
in  the  forefront  of  the  bill,  the  fight  may  be  expected 
|  to  begin  in  earnest  as  soon  as  the  Committee  stage  is 
reached,  and  it  is  probable  that  provisions  more  nearly 
affecting  the  medical  profession  will  not  be  reached 
for  several  weeks  or  even  months. 

■ - - ♦ - - 

HYGIENE  AND  TEMPERANCE  IN  THE 
PRIMARY  SCHOOLS. 

j  The  British  Medical  Association  comes  in  from  time 
to  time  for  a  good  deal  of  criticism,  and  for  our  part 
we  do  not  think  that  this  is  a  matter  for  regret.  Any 
man  or  organization  which  does  things  is  certain  to 
be  criticized;  they  will  be  criticized  by  people  who 
are  fond  of  quoting  Lord  Melbourne’s  interrogatory 
response,  Why  not  leave  it  alone?  they  will  be 
criticized  by  people  who  really  believe  that  mistakes 
are  being  made ;  and  they  will  be  criticized  by  those 
intangible  folk  who  say  that  they  quite  approve  of 
the  purpose,  but  object  to  the  means  taken  to  bring 
it  about.  But  things  cannot  be  left  alone  when 
they  are  evil  in  themselves,  and  the  seeds  of  worse 
evils  m  the  future.  Over  thirty  years  ago  Parliament, 
m  response  to  the  demands  of  an  unmistakable  public 
opinion,  enacted  that  education  should  be  compulsory 
for  all,  and  naturally  enough  the  first  idea  of  educa¬ 
tionalists,  having  caught  our  young  barbarians  of  the 
poorer  classes,  was  to  give  them  an  education  in 
books,  modelled  so  far  as  it  could  go  on  the  book 
education  given  to  the  wealthier  young  barbarians, 
ihe  statistics  of  recruiting,  rubbed  into  the  public 
mind  by  the  unfortunate  incidents  of  the  Boer  war, 
aroused  the  country  to  a  consciousness  of  the  fact  that 
j  was  not  wel1  with  our  system  of  elementary  educa¬ 
tion,  that  it  was  grossly  defective  in  that  110  attempt 
was  made  to  inculcate  the  first  principles  of  personal 
1  and  domestic  hygiene,  nor  to  promote  physical  develop- 
UJent  suitable  training,  and  the  removal  of  causes 
of  physical  deterioration.  This,  then,  was  one  of 
those  things  which  could  not  be  left  alone,  and  we 
eheve  that  for  once  in  a  way  the  British  Medical 
ssociation  escaped  criticism  when  it  stood  forward 
s  the  export  of  medical  opinion  on  the  subject.  It 
!  aid  this  111  many  ways,  but  we  are  now  only  concerned 
™  .the  representations  it  made  to  the  Board  of 
’Mucation  five  years  ago  as  to  the  urgent  importance 
giving  elementary  scientific  instruction  in  health 
u  jects,  including  temperance,  in  all  primary  schools. 


A  resolution  to  this  effect,  adopted  by  the  Central 
Council  and  subsequently  approved  by  the  Representa- 
ti\  e  Meeting,  was  submitted  to  the  President  of  the  Board, 
of  Education  on  behalf  of  the  British  Medical  Associa¬ 
tion,  by  the  then  President,  Dr.  Griffiths  of  Swansea, 
who  was  one  of  the  Representatives  of  the  Association, 
who  took  part  in  the  deputation  which  went  to  the 
Board  in  July,  1904.  The  official  response  on  that 
occasion  was  indecisive,  stress  being  laid  upon  the 
difficulty  of  providing  teachers  adequately  equipped 
to  give  instruction  in  hygiene  and  temperance.  The 
efforts  of  the  British  Medical  Association  and  of  its 
-Journal  .  to  instruct  public  opinion  were,  however 
not  remitted,  and  the  institution  of  compulsory 
medical  inspection  by  the  direct  act  of  the  House  of 
Commons  put  the  matter  on  another  plane  In  the 
Annual  Report  of  the  Board  of  Education  issued 
last  March,  it  was  stated  that  a  new  syllabus  in 
hygiene  had  been  framed  for  students  in  training 
colleges,  and  that  the  Board’s  final  examination 
for  its  students  would  in  future  include  a  paper 
m  hygiene  containing  questions  based  on  this 
syllabus.  We  are  now  able  to  announce  that 
the  Board  has  taken  a  further  step  forward.  It  has 
issued  a  syllabus  of  lessons  in  temperance  for  scholars 
attending  public  elementary  schools,  which  we  are 
enabled  to  publish  in  the  Supplement  for  this  week. 
The  Board  directs  that  in  future  this  syllabus  shall  be 
used  by  all  teachers  in  public  elementary  schools,  and 
suggests  that  at  least  three  lessons  in  the  sub¬ 
ject  should  be  given  to  the  children  in  each 
school  year.  This,  of  course,  is  not  very  much, 
but  it  is  a  beginning,  and  the  prefatory  note 
rightly  points  out  that  the  teachers  on  the  staff 
of  the  school  will  find  frequent  opportunities, 
apart  from  the  regular  lessons,  of  impressing  upon 
the  scholars  the  importance  of  habits  of  self-control. 
The  syllabus,  it  will  be  seen,  is  drawn  on  thoroughly 
practical  lines;  the  first  section  deals  with  the  subject 
of  food  and  its  use,  including  the  use  of  beverages, 
with  a  brief  reference  to  the  fact  that  alcoholic 
beverages  contain  little  or  no  real  food  substance; 
the  second  gives  some  account  of  the  effects  of 
alcoholic  beverages  on  the  body;  and  the  third, 
intended  only  to  be  used  in  the  instruction  of 
children  over  twelve  years  of  age,  sets  out  more 
in  detail  the  evil  consequences  of  intemperance 
to  the  individual,  to  the  home,  and  to  the  State.  The 
prefatory  note  rightly  impresses  upon  the  teachers  the 
impropriety  of  exaggerated  statements,  and  directs 
that  the  instruction  should  be  of  a  kind  to  make  a 
sober  appeal  to  such  reasoning  capacity  as  a  child 
possesses,  and  to  the  ideas  of  decent,  self-respecting, 
and  dutiful  living  which  every  good  teacher  endea¬ 
vours  to  present  to  and  to  cultivate  in  the  children 
under  her  charge.  The  Representative  Meeting  at 
Caxton  Hall  in  1906  urged  as  one  of  the  reforms 
most  urgently  necessary  the  establishment  of  a 
medical  department  within  the  Board  of  Education, 
and  pressed  the  matter  upon  Mr.  McKenna,  the  then 
President  of  the  Board.  This  recommendation  was 
carried  out  by  Mr.  McKenna  in  1907  by  the  appoint¬ 
ment  of  Dr.  George  Newman  to  be  chief  medical 
officer  to  the  Board  of  Education.  We  may  look  upon 
the  syllabus  to  which  we  have  referred  as  one  of  the 
firstfruits  of  the  expert  advice  which  the  Board  has 
iecei\ed  in  this  May  and  as  a  proof  of  the  great  value 
of  the  creation  of  a  medical  department. 


THE  ANNUAL  MEETING. 

In  the  Supplement  for  May  22nd  was  published  the 
pro\  isional  agenda  paper  for  the  Annual  Representa¬ 
tive  Meeting  this  year,  and  in  the  Supplement  for  this 
week  will  be  found  the  programme  of  the  Annual 
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General  Meeting  of  tlie  Association  and  its  fifteen 
Sections,  which  begin  their  sessions  on  Wednesday, 
July  28th.  In  some  instances  it  has  been  possible  to 
publish  brief  synopses  indicating  the  scope  of  the 
remarks  by  which  the  subjects  selected  for  dis¬ 
cussion  will  be  introduced.  That  it  is  not  possible 
to  do  this  in  all  cases  is  a  matter  of  regret,  and 
we  would  appeal  to  those  gentlemen  who  have  not 
yet  complied  with  the  requests  addressed  to  them  to 
do  so  at  the  earliest  opportunity,  for  there  can  be  no 
doubt  that  a  discussion  is  usually  more  fruitful  and 
interesting  if  those  who  take  part  in  it  have  had  the 
opportunity  beforehand  of  considering  the  line  of 
argument  to  be  followed.  Elsewhere  in  the  Journal 
will  be  found  the  third  of  a  series  of  articles  of  a 
general  character  dealing  with  the  arrangements  for 
the  meeting.  The  first  article,  published  last  Decem¬ 
ber,  contained  a  description  of  Belfast,  its  public 
buildings  and  trade;  the  second,  published  in  January, 
described  its  college  and  hospitals ;  the  third,  which 
appears  this  week,  gives  some  account  of  the  sur¬ 
roundings  of  Belfast  and  the  opportunities  for  recrea¬ 
tion  which  the  north  of  Ireland  affords.  All  these 
articles  have  been  copiously  illustrated  by  the  repro¬ 
duction  of  photographs  supplied  to  us  by  Dr.  Cecil 
Shaw,  of  Belfast,  and  for  the  most  part  specimens  of 
his  own  skill  as  a  photographer.  In  a  later  article  it  is 
intended  to  give  a  general  account  of  the  arrange¬ 
ments  and  entertainments,  the  train  service,  short 
excursions  round  the  city,  and  some  particulars 
regarding  the  journey  from  London,  the  north  and 
south-west  of  England,  Wales,  and  Scotland.  In  a 
recent  issue  we  stated  that  there  was  reason  to  believe 
that  an  invitation  would  be  received  to  hold  the 
annual  meeting  of  1911  in  Birmingham,  and  of  1912  in 
Liverpool,  but  that  nothing  had  been  definitely  settled 
with  regard  to  1910.  We  understand  that  a  plan  with 
regard  to  that  year  is  under  consideration,  and  that 
it  is  possible  that  an  announcement  on  the  subject 
may  be  made  at  an  early  date. 


SPIRITUAL  HEALING. 

In  the  Transvaal  Medical  Journal  for  March  we  find  a 
■typical  example  of  the  utter  disregard  for  truth  often 
shown  by  patients  who  testify  to  cures  supposed  to  be 
wrought  in  them  by  spiritual  healers.  Dr.  Arthur  G. 
Brinton,  of  Johannesburg,  quotes  the  following  ex¬ 
tract — published  about  November,  1908 — from  God's 
Latter  Bain,  which  appears  to  be  the  official  organ 
•of  a  local  religious  sect :  “  Letis  Saunders,  of  32, 
“  De  Korte  Street,  Braamfontein,  Johannesburg,  testi- 
“  fies :  ‘  My  eyes  were  so  bad,  my  sight  was  almost 
“  ‘  gone,  and  my  eyes  were  sunken  and  withered.  I 
•“  ‘  was  treated  by  several  doctors — Dr.  Brinton,  an 

41  ‘  eye  specialist,  Dr.  - ,  and  Dr.  -  (we  do 

“  ‘  not  think  it  necessary  to  give  the  names),  and 
41  ‘  others.  The  doctors  said  my  sight  had  always 
•“  ‘  been  defective  and  could  not  be  healed.  I  went 
“  ‘  to  the  tabernacle  and  Jesus  healed  me  as  the 
‘  brothers  prayed.  Now  my  eyes  are  perfectly  well 
M  ‘  and  all  the  pains  are  gone.’  ”  We  do  not  mean 
for  a  moment  to  call  in  question  either  the  efficacy 
of  the  brethren’s  prayers  or  the  good  faith 
of  the  patient.  But  the  brethren  themselves 

would  doubtless  wish  that  the  truth  should  be  made 
manifest,  and  it  is  fortunate  that  they  have  had  their 
wish.  Dr.  Brinton  gives  an  extract  from  his  case  book 
from  which  it  appears  that  the  patient  was  sent  to 
him  five  and  a  half  years  before  the  date  of  the  state¬ 
ment  above  quoted.  She  was  then  9  years  old.  A 
comparison  of  his  notes  taken  at  the  time  with  the 
.girl's  testimony  shows  that  the  statement  attributed 


to  him  is  inaccurate  in  every  particular.  Her  vision 
was  perfect;  her  right  eye  was  normal,  while  there 
was  nothing  wrong  with  the  left  eye  but  some  slight 
scarring,  probably  left  by  phlyctenular  conjunctivitis 
from  which  she  had  suffered  before  she  came  under 
his  care.  This  scarring,  as  Dr.  Brinton  says,  would  in  all 
probability  have  yielded  naturally  in  the  course  of  the 
five  years  to  the  use  of  the  yellow  oxide  of  mercury 
ordered  by  him.  We  repeat  we  do  not  mean  to  in 
sinuate  that  the  poor  child  was  consciously  lying  when 
she  testified  to  the  remarkable  cure  of  non-existent 
disease.  Her  statement,  like  that  of  all  the  testi¬ 
monies  as  to  Christian  Science  and  other  forms  of 
spiritual  healing  that  can  be  brought  to  the  test,  is 
obviously  the  result  of  auto-suggestion  stimulated  in 
an  ignorant  mind  by  an  atmosphere  of  unwholesome 
religious  excitement. 


MEDICINE  AS  A  SOURCE  OF  INCOME. 

At  page  1431  of  this  issue  will  be  found  an  article 
dealing  with  a  subject  of  great  interest  to  all 
medical  men,  and  to  all  those  who  are  ever  called 
upon  to  give  advice  as  to  the  choice  of  a  career. 
The  profession  of  medicine  does  not,  of  course, 
depend  for  its  attractions  solely  on  the  amount 
which  those  who  adopt  it  as  a  career  may  expect 
to  obtain  in  the  way  of  income.  Nevertheless, 
in  the  vast  majority,  if  not  in  all  cases,  this 
must  be  regarded  as  a  very  important  considera¬ 
tion.  How  far  it  is  common  for  medical  men  to 
enter  on  the  actual  practice  of  medicine  without  any 
capital  whatever  may  be  a  moot  question  ;  but  since  a 
medical  education  is  very  expensive  and  the  acquire¬ 
ment  of  a  practice  either  by  purchase,  or  by  setting 
up  house  and  waiting  until  patients  come,  may 
well  absorb  quite  an  average  fortune,  it  is  to  be 
feared  that  no  large  proportion  of  medical  men 
has  means  other  than  those  drawn  from  their 
labours  year  by  year.  In  such  case  the  difference 
of  a  few  pounds  in  the  year’s  income  one  way 
or  the  other  may  make  all  the  difference  between 
comfort  and  discomfort,  and  it  is  indubitable  that  of 
late  years  complaints  as  to  undue  difficulty  in  making 
an  adequate  income  have  been  increasingly  frequent. 
It  is  possible  that  such  complaints  are  sometimes 
exaggerated,  but  unfortunately  one  meets  commonly 
with  distressing  evidence  that  many  of  them  are  only 
too  true.  In  any  case  it  is  assumed  in  the  article 
that  it  really  is  more  difficult  to  gain  a  satis¬ 
factory  livelihood  from  practice  than  it  used  to 
be,  and  an  attempt  is  made  to  discover  whether, 
when  things  as  they  now  exist  are  contrasted 
with  what  they  were  twenty-eight  years  ago,  any  dif¬ 
ference  is  discernible  whicli  would  naturally  tend  to 
make  the  practice  of  medicine  a  less  paying  calling 
than  formerly.  It  is  admitted  that  a  complete  answer 
to  the  question  involved  must  depend  upon  considera¬ 
tion  of  a  great  number  of  different  factors,  and  in 
this  article,  which  is  based  on  painstaking  and 
laborious  investigation,  no  attempt  is  made  to 
deal  with  more  than  one  of  them.  Its  net 
outcome  is  to  show  that  one  striking  differ¬ 
ence  in  the  conditions  of  practice  between  the 
beginning  and  the  end  of  the  period  investigated 
certainly  exists,  and  that  it  is  of  such  a  character  as 
to  be  likely  to  add  to  the  difficulties  which  a  man 
of  average  ability  and  average  opportunities  may 
expect  to  encounter  in  gaining  a  living  by  practice. 
The  whole  case,  however,  cannot  be  considered  to  be 
proved  until  other  investigations  along  the  same  line 
have  been  completed  and  analogous  conclusions  are 
shown  to  result  from  them.  The  results  of  one  of 
them  will  be  published  at  an  early  da'.e, 
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THE  REVOLT  OF  THE  HERBALISTS. 

The  inquest  in  a  case  which  had  been  attended  by 
a  herbalist,  to  which  reference  was  made  in  the 
medico-legal  notes  in  last  week’s  Journal,  has  been 
followed  by  a  local  demonstration  by  the  so-called 
People’s  League  of  Medical  Freedom.  Under  the 
auspices  of  this  league  a  public  meeting  was  held 
at  Sowerby,  a  village  on  the  fringe  of  the  Yorkshire 
moors,  to  protest  against  the  action  of  the  Halifax 
District  Coroner  (Mr.  E.  H.  Hill)  in  connexion  with 
the  post-mortem  examination  and  inquest.  Quaint 
customs  die  hard  in  remote  places.  There  are  dis¬ 
tricts  where  the  village  herbalist  still  has  a  following, 
and  any  attempt  to  restrict  his  or  her  pretentious  prac¬ 
tices  are  strongly  resented  by  the  villagers.  Lovers  of 
freedom  and  liberty  in  medicine  were  invited  to  the 
meeting  “  to  resist  the  tyranny  of  medical  priestcraft.” 
The  proceedings  were  enlivened  by  the  presence  and 
speeches  of  Mr.  W.  H.  Webb,  a  Southport  herbalist, 
and  proprietor  of  the  Herb  Doctor ,  and  Mr.  J.  P.  Swan’ 
Honorary  Secretary  of  the  People’s  League,  of  which 
the  Herb  Doctor  is  the  official  organ.  With  a  touch  of 
unintentional  but  ironical  significance,  a  press  report 
says  :  “Darkness  closed  in  on  the  meeting,  the  resolu- 
“  ti°n  was  Put  without  delay,  and  was  carried  without 
dissent  amid  loud  applause.”  The  resolution 
expressed  indignation  at  the  action  of  the  coroner. 
Two  grievances  were  resented.  It  was  alleged  that 
he  inquest  should  not  have  been  held,  and  that  the 
herbalist  should  have  been  called  to  give  medical 
evidence. .  Regarding  the  first  point,  the  discretion  is 
properly  in  the  hands  of  the  coroner,  to  whom  the 
'acts  and  circumstances  are  communicated.  The 
second  point  raises  an  altogether  insupportable 
:laim.  It  is  preposterous  to  suggest  that  a  coroner 
should  accept  medical  evidence  as  to  the  cause 
Df  death  from  persons  who  have  had  no  medical 
training.  Mr.  Swan  is  reported  to  have  said  • 

‘  Medicine  is  an  Art,  and  therefore  a  great  doctor  was 
1  born,  not  made.  The  success  was  to  the  man  with 
‘  suPerior  instinct.”  This  is  an  age  of  prodigies,  but 
ve  are  not  aware  of  the  existence  of  any  individual 
>orn  with  a  knowledge  of  anatomy,  physiology  or 
mtkology.  Artfulness  (not  Art)  and  superior  instinct 
nay  be  useful  in  impressing  other  people  that  one 
tossesses  knowledge  and  ability  where  neither 
xists,  but  these  are  precisely  the  elements  which 
nake  the  empiric  and  the  quack.  It  would  be 
nteresting  to  know  the  constitution  and  mem- 
•erskip  of  this  league  with  the  high-sounding 
die.  The  agitation  for  medical  freedom  of 
ne  kind  desired  by  this  league  is  promoted  bv 
leans  of  much  misrepresentation  as  to  the  mean- 
ig  and  intention  of  the  Medical  Acts  now  on  the 
tatute  Book.  These  are  framed  in  the  public 
iterests,  and  not  for  the  benefit  of  registered  medical 
I’actitioners,  as  often  alleged.  Other  comments  on 
ie  eccentricities  of  the  People’s  League  of  Medical 
1'eedom  appeared  in  the  Journal  on  May  23rd,  last 
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TYPHOID  CARRIERS. 

memorandum,  addressed  to  hospital  physicians  and 
Uers  who  may  be  called  upon  to  deal  with  typhoid 

VnrrTCSSeS’  haS  been  issned  by  Dr-  D-  s-  Davies, 
•O.H.  Bristol,  suggesting  that,  in  view  of  knowledge 

cently  acquired  as  to  the  risk  of  continuously- 
tected  persons  known  as  “carriers”  maintaining 
distributing  typhoid  fever  infection,  physicians 
especially  those  attached  to  public  institutions — 
i£  do  well  to  arrange  to  keep  a  register 
convalescents  and  their  addresses,  with  a 
ew  of  securing  their  periodic  attendance  for 
Period  of  six  months,  in  order  to  determine 


bacteriologically  their  actual  condition  as  to  in  fee 
tivity  The  ultimate  aim  of  any  method  adopted 
to  check  this  source  of  infection  must  be  the 
discovery  of  a  method  of  cure,  but  it  is  sug¬ 
gested  that  in  the  meantime  the  circulation 

n!iWmiPlea  +rUleS  am°ng  convalescent  patients 
might  lead  to  some  diminution  of  typhoid,  and 

t?-1S  °bjeCfc  Dr\  Davies  appends  a  paper  of 
instructions  to  typhoid  convalescents.  Dr  Davies, 
makes  reference  to  the  report  by  Lieutenant-Colonel 
Semple  and  Captain  E.  D.  W.  Greig  published  in. 

the  Scientific  Memoirs  by  Officers  of  the  Medical 

j  fcPartme™ts  °J  the  Government  of 
India,  the  conclusions  of  which  were  stated  in  the 

n&Sr  ^EDI.CAL  Journal  last  September  (vol.  ii,  1908,. 
p.  ).  The  mquny  confirmed  the  conclusion  drawn 
from  the  cases  reported  at  various  times  during  the 
last  few  years  in  our  columns,  which  is  that  persons 
convalescent  from  typhoid  fever,  and  even  in  som l 
cases  persons  who  have  had  the  disease  years  before 
may  harbour  the  bacillus,  and  become  centres  of  small 
epidemics.  This  is  more  particularly  true  of  indi¬ 
viduals  engaged  in  the  preparation  of  food.  Thpr^ 
can  be  no  doubt  that  the  solution  of  the  problem 
of  how  to]  treat  these  persons  so  as  effect^ 
to  free  them  from  the  bacillus  would  be  a  most  impel 
tant  step  in  advance,  and  would  eliminate  one  most 
msidmus  cause  of  the  continuance  of  the  disease,  and 
of  the  occurrence  of  so-called  sporadic  cases.  The 
fact  that  the  medical  officer  of  health  of  an  important- 
nglisli  city  has  felt  it  advisable  to  invite  the 
profession  in  that  city  to  co-operate  with  him  to  this 
end,  may  perhaps  be  some  consolation  to  Captain 
Clive  and  Mr.  Ward,  who,  as  will  be  seen  by  a  para 
graph  m  our  Parliamentary  Notes  this  week,  are  much 
exercised  because  certain  soldiers  who  harbour  the 
baciHus  are  being  detained  under  treatment  in  the 
Millbank  Military  Hospital. 


MILK  AND  DAIRIES  BILL  FOR  SCOTLAND 

The  Milk  and  Dairies  Bill  introduced  by  Mr.  Burns  on 
May  25th,  and  analysed  in  the  Supplement  for  last 
week,  is  to  apply,  with  certain  necessary  verbal 
alterations,  to  Ireland,  but  is  not  to  extend  to 
Scotland.  The  reason  for  this  is  that  on  the  previous- 
day  the  Secretary  for  Scotland  introduced  a  Milk  and 
Dairies  Bill  for  Scotland  into  the  House  of  Lords. 
The  text  of  this  bill  was  not  available  until  after 
Parliament  had  adjourned  for  the  Whitsuntide 
recess,  and  we  were  therefore  unable  to  publish  an 
analysis  of  its  provisions  last  week  ;  but  such  analysis- 
will  be  found  in  the  Supplement  for  this  week. 
The  Scottish  bill  is  generally  on  the  same  lines  as^ 
the  bill  for  England  and  Ireland,  but  apnears  to  us 
to  be  in  certain  respects  better.  The  appointment 
of  a  veterinary  officer  in  England  will  depend 
upon  a  special  order  being  made  by  the  Local 
Government  Board,  whereas  in  Scotland,  if  we  read 
Section  3  correctly,  it  will  be  incumbent  upon  the 
authority  in  every  district  to  appoint  such  an 
officer.  In  Scotland  the  medical  officer  of  health 
will  be  required  to  inspect  every  dairy  annually, 
whereas  the  provision  of  the  English  bill  on  this  head 
is  permissive.  The  Scottish  bill  provides  that  a 
vehicle  from  which  milk  is  sold  shall  be  deemed  to  be 
premises,  but  we  fail  to  find  any  such  provision,  which 
may  prove  extremely  useful,  in  the  English  bill;  nor 
do  we  see  in  the  English  bill  a  provision  requiring 
the  dairyman  to  produce  a  list  of  his  customers  and 
invoices  in  any  case  in  which  the  outbreak  or  spread 
of  infectious  disease  appears  to  be  attributable  to  the 
milk.  There  are  other  points  on  which  the  two  bills, 
differ,  but  these  appear  to  be  the  more  important. 


UNQUALIFIED  PRACTICE. 
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UNQUALIFIED  PRACTICE. 

The  inefficient  nature  of  the  Medical  Acts  for  the 
prevention  of  unqualified  medical  and  surgical 
practice  is  illustrated  daily  in  the  advertisement 
columns  of  the  newspaper  press,  both  in  London 
and  in  the  country.  By  means  of  specious  advertise¬ 
ments,  the  ignorant  public  is  deluded  into  entrusting 
the  health  of  themselves  and  their  children  to  those 
who,  neither  by  course  of  study  or  professional  know¬ 
ledge,  are  fit  and  proper  persons  to  undertake  the 
important  duties  involved.  Our  attention  has  lately 
been  called  to  a  column  advertisement  in  the  Leicester 
Daily  Mercury ,  headed  “  Blindness,”  which  emanates 
from  a  limited  liability  company,  styled  Ison’s 
Eye  and  Ear  Dispensary,  Great  George  Street, 
Leeds.  Starting  with  extracts  from  the  Daily 
Mail ,  in  which  the  cause  of  blindness  in  many 
cases  is  imputed  to  neglect  in  infancy,  and  con¬ 
tinuing  with  an  extract  from  the  Lancet ,  in  which 
some  years  since  the  importance  of  special  study  for 
medical  practitioners  in  eye  diseases  was  made  the 
subject  of  comment,  it  proceeds  to  eulogize  the  l>  life 
study  ”  of  one  Thomas  Ison,  “  Oculist  and  Aurist,”  and 
to  inform  the  public  that  he  is  in  a  direct  line  of 
descent  of  those  who  have  made  a  study  of  such  dis¬ 
eases  for  upwards  of  sixty  years.  It  is  added  that 
“  none  should  attempt  to  cure  its  defects  but  those 
“  wTho  have  made  a  thorough  study  of  the  diseases 
“  to  which  it — the  ear — is  peculiarly  liable.”  This 
information  is  somewhat  discounted  by  the  fact 
that  Mr.  Ison  is  not  a  qualified  practitioner  in  any 
respect,  and  it  is  as  well  that  the  public  should 
realize  that  the  titles,  “  Oculist  and  Aurist  ” 
are  self-assumed,  and,  therefore,  of  no  value  as  a 
mark  of  any  special  knowledge  of  the  subject  about 
which  he  writes  and  advertises  himself.  It  will  be 
remembered  in  this  respect  that  Mr.  Ison  was  prose¬ 
cuted  by  the  Medical  Defence  Union  in  1906  before  the 
stipendiary,  and  convicted  under  Section  40  of  the 
Medical  Act,  1858,  for  assuming  titles  implying  that  he 
was  recognized  as  a  surgeon,  and  subsequently  con¬ 
verted  himself  into  a  limited  liability  company,  and 
thus  presumably  ended  any  further  liability  under 
the  Act.  It  will  also  be  remembered  that  a  bill 
to  prevent  the  practice  of  medicine  and  surgery  by 
limited  liability  companies  was  passed  by  the  House 
of  Lords  and  sent  down  to  the  lower  house  about  two 
years  ago,  but  since  that  date  no  further  progress 
has  been  made  in  this  direction.  The  advertisement  of 
Ison’s  Eye  and  Ear  Dispensary,  Limited,  is  an  object 
lesson,  and  affords  a  concrete  instance  of  the  need  for 
amended  legislation.  To  comment  by  advertisement 
upon  the  dangers  of  neglect  in  infancy  in  order  to 
tempt  unwary  parents  to  continue  such  neglect  by 
placing  their  ailing  children  under  the  treatment  of 
an  unqualified  practitioner  would  be  amusing  if  it 
were  not  dangerous.  It  must  be  remembered  that 
under  the  “  Children  Act  ”  failure  to  provide  adequate 
food,  clothing,  and  medical  aid  is  now  deemed  to  be 
neglect  in  a  manner  likely  to  cause  injury  to  health. 
It  cannot  be  too  forcibly  brought  home  to  parents 
that  to  entrust  the  care  of  their  children  to  quacks  is 
a  statutory  offence  which  makes  them  liable  on 
conviction  to  a  penalty. 


CONGRESS  OF  OPHTHALMIC  SURGEONS. 

The  meeting  of  ophthalmic  surgeons  that  for  some 
years  past  has  taken  place  at  the  conclusion  of  the 
post-graduate  course  in  ophthalmology  at  Oxford 
will  be  held  this  year  on  July  15th  and  16th.  The 
following  programme  has  already  been  arranged 
Demonstration  of  a  case  of  leprosy  under  treatment, 
by  Mr.  Treacher  Collins.  (1)  Address  on  serotherapie 
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paraspecifique,  (2)  demonstration  of  intravenous  injec¬ 
tions,  by  Dr.  Darier  (Paris).  (1)  Operation  for  detached 
retina,  (2)  address  on  treatment  by  yeast  serum  in 
eye  diseases,  by  Professor  Deutschmann  (Hamburg). 
Address  on  difficult  iridectomies,  by  Professor  Dufoui 
(Lausanne).  Demonstration  of  several  new  phenomena 
connected  with  colour  vision,  by  Dr.  Edridge-Green. 
(1)  Address  on  the  etiology  of  trachoma,  (2)  demon¬ 
stration  of  the  microbes  of  trachoma,  by  Professor 
Greeff  (Berlin).  (1)  Address  on  muscle  defects,  latent 
and  actual,  (2)  a  new  test  for  vision — the  diaphragm 
test,  by  Mr.  Bishop  Harman.  A  series  of  micro¬ 
scopic  specimens  of  the  iris  after  iridectomy, 
showing  the  absence  of  cicatrization,  by  Dr.  T.  Hen¬ 
derson.  Demonstration  of  his  operation  for  glaucoma' 
on  pig’s  eyes,  by  Colonel  H.  Herbert.  Addressl 

on  some  lacrymal  gland  cases,  by  Dr.  Hill  Griffith. 
Demonstration  of  the  methods  and  appliances 
employed  in  the  estimation  of  the  working 

capacity  of  injured  workmen,  Mr.  Jameson  Evans. 

(1)  Operation  for  ptosis  and  for  glaucoma,  (2)  demon¬ 

stration  of  test  for  binocular  vision,  by  Dr.  Freeland 
Fergus.  Head  specimen  for  demonstrating  operations, 
by  Dr.  Ivnapp.  Demonstration  of  the  Mendelian 

theory  and  its  application  to  ophthalmology,  by  Mr. 
Ormond.  The  use  of  radium  in  eye  disease,  by  Mr. 
Arnold  Lawson  and  Dr.  Mackenzie  Davidson.  Some 
cc-ray  pictures  will  be  shown  by  Dr.  Mackenzie 

Davidson.  Microscopical  demonstration  of  the  bac¬ 
teriology  of  corneal  ulceration,  by  Mr.  A.  McNab. 
Operation  for  ptosis,  by  Dr.  Motais  (Angiers).  Demon¬ 
stration  of  his  diploscope,  by  Dr.  Remy  (Dijon).  Address 
on  the  significance  of  optic  neuritis,  by  Dr.  Pdsien 
Russell.  Operations  for  (1)  muscle  advancement, 

(2)  marginoplasty  for  entropion,  by  Dr.  Story. 
Stereoscopic  demonstration  of  the  structure  of  the 
eye,  by  Professor  Thomson.  A  scotomagraph 
with  stereoscopic  fixation  will  be  shown  by  Mr. 
Tomlinson.  In  addition  there  will  be  several 
interesting  cases  shown  at  the  Eye  Plospital.  Sur¬ 
geons  who  desire  to  attend  can  be  accommodated 
to  the  number  of  seventy  at  Keble  College  at  the  rate 
of  7s.  6d.  per  day.  A  dinner  wfill  be  held  in  Keble  Hall 
on  Wednesday,  July  14th.  At  the  conclusion  of  .  the 
meeting  a  launch  will  leave  Folly  Bridge  on  Saturday, 
July  17th,  to  go  down  the  river  to  Reading.  Further 
particulars  can  be  obtained  on  application  to  Mr. 
R.  W.  Doyne,  30,  Cavendish  Square,  London,  W. 


THE  LATE  MR.  SIMEON  SNELL. 

Db.  Richard  A.  Reeve,  of  Toronto,  President  of  the 
British  Medical  Association  in  1906,  writes :  By  a 
regrettable  mischance  the  issue  of  the  Journal  oi 
April  24th  was  mislaid  and  overlooked,  so  that  I  was 
unaware  of  the  passing  away  of  our  lamented  Presi¬ 
dent  for  several  weeks  after  the  sad  event.  I  was 
quite  shocked  to  hear  of  Dr.  Snell’s  death,  and  I  would 
like  to  add  my  tribute  of  appreciation  of  his  good 
work  and  solid  worth.  I  had  known  him  for  a  number 
of  years  and  had  formed  a  high  estimate  of  his 
character,  wide  experience,  and  professional  acquire¬ 
ments— an  opinion  which,  I  believe,  was  shared  by  not 
a  few  of  his  confreres  on  this  side  of  the  Atlantic. 
His  geniality  and  wholeheartedness  were  much  in 
evidence ;  as  an  instance,  I  recall  with  pleasure  not 
only  his  successful  conduct  of  the  Section,  but  his 
generous  hospitality  to  the  members,  at  the  Ports¬ 
mouth  meeting.  One  could  not  fail  to  recognize  the 
energy,  ability,  and  thoroughness  which  Dr.  Snell 
displayed  in  all  his  work — qualities,  indeed,  which j 
marked  him  as  a  worthy  member  of  the  British  School 
of  Ophthalmologists.  One  cannot  but  feel  that  thej 
demise  of  such  a  man  will  be  a  distinct  loss  even  to  sc 
great  a  body  as  the  British  Medical  Association. 
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Typhoid  Carriers. — Some  little  time  back  Captain  Clive 
asked  a  question  abont  the  detention  in  hospital  of 
soldiers  who  had  contracted  enteric  fever  in  India,  and  on 
their  return  to  this  country  had  been  found  to  be  enteric 
germ-carriers.  Mr.  Haldane  said  that  the  question  evi¬ 
dently  referred  to  the  seven  non-commissioned  officers  and 
men  under  treatment  at  Millbank  Military  Hospital.  He 
was  informed  that  the  condition  of  these  cases  rendered 
them  dangerous  to  their  comrades  in  barracks.  It  was, 
therefore,  decided,  on  the  recommendation  of  the  Army 
Medical  Advisory  Board,  to  place  them  under  special  treat¬ 
ment  to  see  if  their  condition  was  curable.  This  treatment 
had  met  with  encouraging  results,  and  one  at  least  of  the 
cases,  it  was  hoped,  had  been  cured.  Although  patients  in 
hospital,  they  were  allowed  considerable  freedom,  and 
were  not  treated  as  ordinary  patients,  but  rather  as  con¬ 
valescents.  They  would  be  free  so  soon  as  the  danger  of 
the  bacilli  which  they  had  brought  to  this  country  had 
been  removed.  Mr.  Clive  asked  if  the  theory  of  germ¬ 
carrying  wTas  not  quite  unproved.  Mr.  Haldane  replied 
that  he  did  not  think  so.  The  advance  of  medical 
science  on  this  subject  within  the  last  two  years 
had  been  enormous.  Mr.  Ward  asked  if  the  experiments 
were  being  made  with  the  sanction  of  the  men  and 
whether  they  would  be  pensioned  in  case  of  permanent 
injury.  Mr.  Haldane  said  he  did  not  know  why  the 
treatment  was  referred  to  as  an  experiment ;  it  was  a 
well-known  ascertained  cure.  Last  week  Mr.  Ward 
recurred  to  the  matter  and  asked  whether  these  men  had 
given  their  sanction  to  the  experiments  being  made,  and 
whether,  if  the  treatment  impaired  their  health  they 
would  be  granted  pensions.  Mr.  Haldane,  in  a  written 
answer,  replied  that  the  proposed  treatment  was  fully 
explained  to  the  patients  who,  far  from  offering  any  objec¬ 
tion,  were  greatly  interested  in  what  was  being  done. 
Apart  from  their  liability  to  infect  others,  they  were  in 
exceedingly  good  health  and  the  possibility  of  permanent 
injury  to  their  health  from  the  treatment  need  not  be  con¬ 
templated.  Papers  on  the  subject  would  very  shortly  be 
laid  on  the  table. 


Indian  Medical  Service. — Mr.  Mooney  asked  the  Under 
Secretary  of  State  for  India  whether  it  was  the  policy  of 
the  Government  of  India  to  make  use  of  the  civil  branch 
of  the  Indian  Medical  Service  as  a  reserve  of  officers  for 
the  Indian  Army  ;  whether  it  was  proposed  in  case  of  war 
to  withdraw  officers  of  the  Indian  Medical  Service  from 
the  posts  which  they  hold  at  present  in  all  the  important 
civil  medical  institutions  ;  and,  if  so,  whether  any  provision 
was  or  would  be  made  to  fill  their  places?  Mr.  Hobhouse 
answered  that  the  civil  side  of  the  Indian  Medical  Service 
was  intended  to  be  used  to  a  considerable  extent  as  a  war 
reserve ;  but  the  officers  holding  the  more  important  and 
specialized  posts  in  civil  medical  institutions  were  not 
regarded  as  a  part  of  the  war  reserve. 


Dispensary  Doctors  (Ireland). — Mr.  Ginnell  asked  the 
Chief  Secretary  for  Ireland  how  long  the  Local  Govern¬ 
ment  Board  for  Ireland  allowed  a  dispensary  medical 
officer  to  continue  incapable  from  excessive  indulgence 
in  intoxicating  drink  before  taking  action ;  and  what 
precautions,  if  any,  the  Board  took  for  the  lives  of  the 
poor,  who  had  no  choice  of  medical  practitioner,  after 
the  Board  had  learned  that  the  officer  was  addicted  to 
this  vice?  Mr.  Cherry  replied  that  the  hon.  member 
was  in  error  in  assuming  that  action  was  not  taken  at 
once  when  a  complaint  was  made  officially  to  the  Local 
Government  Board  that  a  medical  officer  of  a  dispensary 
district  had  become  incapable  of  discharging  his  duties 
owing  to  excessive  indulgence  in  intoxicating  drink.  The 
medical  officer,  however,  could  only  be  deprived  of  his 
post  on  sufficient  grounds,  which  should  be  established 
at  a  public  inquiry  where  he  could  be  afforded  a  full 
opportunity  of  offering  a  defence.  Allegations  of  in¬ 
temperance  contained  in  anonymous  letters  or  made  by 
individuals  who  refused  to  permit  their  names  to  be 


disclosed,  would  not  be  a  proper  basis  for  an  official 
investigation  against  a  medical  officer.  The  boards  of 
guardians  were  charged  with  the  supervision  of  the 
medical  officers,  and  were  assisted  in  that  duty  by  the 
Local  Government  Board’s  medical  inspectors.  In  addi¬ 
tion,  the  poor  might  at  all  times  complain  against  medical 
officers  either  to  the  guardians  or  the  Local  Government 
Board,  and  in  that  way  secure  redress  and  efficient 
medical  attendance. 


The  Colonies  and  Malaria. — Mr.  Ramsay  Macdonald  asked 
the  Under  Secretary  for  the  Colonies  whether  the  eleven 
Colonies  which  made  no  special  report  on  malaria,  in 
response  to  the  circular  of  June  6th,  1906,  had  since 
been  communicated  with,  and  had  been  asked  to  furnish 
reports.  Colonel  Seely  said  that  a  special  circular  had 
recently  been  sent  out  by  the  Secretary  of  State  with  a 
view  to  obtaining  fuller  information  with  regard  to  anti- 
malarial  measures,  both  from  the  Colonies  referred  to  and 
from  other  tropical  colonies.  Mr.  Ramsay  Macdonald  then 
inquired  as  to  St.  Kitts-Nevis,  where  nothing  had  been 
done  to  destroy  the  breeding  places  of  malaria-carrying 
mosquitos.  Colonel  Seely  replied  that  the  Secretary  of 
State  had  made  no  further  representation  to  the  Govern¬ 
ment  of  St.  Kitts-Nevis  in  this  matter.  He  feared  that 
effective  action  in  this  direction  might  be  hampered  by 
financial  considerations,  but  the  officer  administering  the 
Government  would  be  asked  for  a  report  on  the  possi¬ 
bility  of  taking  action.  Mr.  Ramsay  Macdonald  then 
referred  to  the  opinion  expressed  by  the  Administrative 
and  Executive  Council  of  the  Colony  that  rules  for  the 
suppression  of  mosquito-borne  diseases,  including  malaria 
and  yellow  fever,  were  ultra  vires.  Colonel  Seely 
answered  that  the  incident  referred  to  took  place  in  1906, 
and  there  had  been  no  recent  correspondence  on  the  sub¬ 
ject.  The  Secretary  of  State  would  now  call  upon  the 
Governor  to  furnish  a  report  as  to  the  measures  taken  in 
the  Bahamas  to  combat  tropical  diseases.  It  had  to  be 
remembered  that  legislation  and  expenditure  in  this  colony 
were  dependent  upon  the  consent  of  the  House  of  Assembly, 
which  was  an  elective  body. 


THe  Madras  Medical  College. — Mr.  Mooney  asked  the 
Under  Secretary  of  State  for  India  whether  the  present 
President  of  the  Medical  Coliege,  Madras,  was  appointed 
to  that  post  after  having  acted  as  Surgeon  on  the  personal 
staff  of  three  successive  governors  of  Madras ;  and  what 
educational  experience  this  gentleman  possessed  to  qualify 
him  for  his  present  appointment  ?  Mr.  Hobhouse  replied 
that  the  present  principal  of  the  Medical  College,  Madras, 
was  Surgeon  to  the  Governor  of  Madras  from  May,  1892,  to 
February,  1902.  He  had  also  held  various  other  appoint¬ 
ments  in  the  medical  service,  and  was  Professor  of  Medical 
Jurisprudence  and  Professor  of  Surgery  for  two  and  a  half 
years  before  he  became  principal.  The  appointment  was 
one  for  which  the  authorities  in  India  were  responsible, 
and  the  Secretary  of  State  saw  no  reason  to  question  the 
propriety  of  their  selection. 


The  Public  Health  Acts.— Mr.  Gladstone  stated  before  the 
Whitsuntide  recess  that  on  the  application  of  the  local 
authorities  orders  had  been  made  declaring  Section  85 
of  the  Public  Health  Acts  (Amendment)  Act  to  be  in  force 
in  thirty-three  boroughs  and  thirty-two  urban  districts. 
The  Act  did  not  empower  a  county  council  to  apply  for  an 
order. 


The  Medical  Acts  Amendment  Bill  was  withdrawn  on 
Monday  night  last.  It  is  understood  that  the  bill  will  be 
introduced  again  shortly  in  an  amended  form,  so  as  to 
place  the  question  of  the  administration  of  anaesthetics  in 
a  shape  less  likely  to  excite  opposition. 


A  special  meeting  of  the  Council  of  the  Charity 
Organization  Society  will  be  held  on  Monday,  June  28th, 
at  4.30  p.m.,  at  Denison  House,  Yauxhall  Bridge  Road, 
S.W.,  when  Miss  Amy  Hughes,  of  the  Queen  Victoria 
Jubilee  Nurses’  Institute,  will  read  a  paper  on  provident 
nursing.  Sir  Alfred  Lyall,  G.C.I.E.,  K.C.B.,  will  take  the 
chair,  and  the  Right  Rev.  the  Bishop  of  Islington  will 
speak. 
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MANCHESTER  AND  DISTRICT. 


The  Langho  Inebriates’  Homes. 

Special  interest  attaches  to  the  annual  report  of  the 
Langho  Inebriates’  Homes,  in  view  of  the  fact  that  some 
time  ago  the  Manchester  Justices  expressed  a  very  un¬ 
favourable  opinion  as  to  the  value  of  such  institutions. 
At  the  beginning  of  last  year  there  were  128  persons  under 
detention,  and  51  fresh  cases  were  received ;  14  were 
released  on  licences,  2  of  which  were  revoked  ;  28  were 
discharged  on  the  expiry  of  their  sentences,  1  was  sent  to 
an  asylum,  and  1  readmitted,  leaving  137  at  the  end  of  the 
year.  Suitable  occupation  was  given  to  the  inmates,  such 
as  wood  chopping,  dairy  work,  and  haymaking,  while 
35  women  were  engaged  in  laundry  work,  and  others  at 
sewing  or  rug  making.  Some  of  the  well-conducted  women, 
towards  the  end  of  their  detention,  were  allowed  to  go  out 
as  charwomen  in  the  neighbourhood,  and  the  experiment 
was  thought  successful,  as  only  2  gave  way  to  drink,  and, 
besides  being  a  source  of  revenue  to  the  institution,  it 
served  as  a  sort  of  preliminary  trial  of  their  self-control 
previous  to  their  dismissal.  The  Director  complains  that 
these  and  similar  homes  have  gradually  become  places  of 
detention  for  feeble-minded  criminal  drunkards,  which 
will  account  for  the  fact  that  many  of  the  patients  after 
dismissal  relapse  into  their  old  habits.  The  list  of  previous 
convictions  recorded  against  the  women  sent  to  the  homes 
averaged  28,  though  there  seems  to  be  some  doubt  in  many 
cases.  Exaggerated  statements  have  from  time  to  time  ap¬ 
peared  in  the  press  as  to  the  cost  of  treatment ;  in  one  case  it 
was  stated  that  a  woman  had  cost  the  ratepayers  £230,  but 
on  investigation  it  appeared  that  the  actual  cost  of  her  deten¬ 
tion  for  three  years  was  a  much  smaller  sum.  Another  press 
report  said  that  it  cost  a  certain  authority  30s.  a  week  for 
each  inmate,  whereas  the  actual  cost  lor  each  woman 
during  the  last  year  was  14s.  3|d.  a  week,  towards  which 
the  local  authority  paid  7s.  7d.,  the  remainder  being 
provided  by  the  State  contribution  and  the  receipts  from 
work  done  by  the  women  themselves.  During  the  year 
the  women  had  earned  altogether  £981  actual  cash  profit, 
exclusive  of  work  done  for  the  institution.  Referring  to 
the  question  of  the  value  of  such  homes,  the  Director 
urges  that  critics  have  not  made  allowance  for  the  fact 
that  by  far  the  greater  proportion  of  the  cases  are  feeble¬ 
minded,  and  also  that  one  special  purpose  of  the  Act  was 
control  by  detention,  which  seems  often  to  be  forgotten. 
The  majority  of  the  women  leave  the  institution  with  good 
intentions,  but  on  returning  to  their  own  homes  they  are 
faced  by  want  of  employment  and  exposed  to  the  tempta¬ 
tions  of  old  companions,  and  the  unfortunate  facility  with 
which  they  can  obtain  a  living  by  immoral  practices  often 
leads  them  to  drink  as  a  sequence. 


WALES. 

A  Case  of  Leprosy  at  Cardiff. 

At  the  Seamen’s  Hospital,  Cardiff,  on  June  1st,  the 
Medical  Superintendent  discovered  one  of  the  out-patients, 
a  Chinaman  lodging  in  one  of  the  Bute  Street  boarding 
houses,  to  be  suffering  from  leprosy  in  a  very  early  stage. 
Dr.  Whelan  immediately  communicated  with  the  port 
sanitary  and  municipal  authorities,  and  since  that  time 
the  patient  has  been  the  subject  of  a  series  of  microscopical 
examinations.  The  result  of  these  examinations  seems  to 
have  confirmed  the  view  as  to  the  nature  of  the  disease 
formed  by  Dr.  Whelan,  and  the  leper  was  admitted  to  the 
Seamen’s  Hospital  and  immediately  isolated.  Every 
other  possible  precaution  has  been  taken  by  disinfection 
and  other  preventive  methods,  and  a  close  examination 
has  also  been  made  as  to  the  condition  of  all  the  other 
lodgers  at  the  house  where  the  patient  stayed.  Dr. 
M  helan  is  of  opinion  that  the  disease  was  originally 
contracted  in  China  prior  to  the  departure  of  the  patient 
from  Hong  Kong  in  March,  1907.  Dr.  Fairfield  Thomas, 
assistant  medical  officer  of  health,  has  reported  to  the 
Cardiff  Health  Committtee  that  he  had  done  everything 
possible  with  regard  to  the  leper,  the  patient  having  been 


isolated,  and  disinfection  had  been  carried  out  very 
thoroughly.  The  question  for  the  committee  was  the 
extent  of  its  responsibility.  It  was  of  course  responsible 
for  the  man’s  maintenance  in  the  Seamen’s  Hospital. 
Legally  he  was  destitute,  and  undoubtedly  the  guardians 
were  responsible,  but  he  did  not  know  that  the  committee 
would  care  about  shifting  the  responsibility  in  such  a 
case. 


Sanitation  of  Glamorganshire. 

At  the  quarterly  meeting  of  the  Sanitary  Committee  of 
the  Glamorgan  County  Council,  held  at  Cardiff  on  June 
4th,  the  County  Medical  Officer  reported  with  regard  to 
infectious  diseases,  that  there  had  been  an  increase  in  the 
number  of  cases  notified  of  small  pox,  membranous  croupi 
and  puerperal  fever,  and  a  decrease  with  regard  to  diph 
theria,  erysipelas,  scarlet  fever,  and  enteric  fever.  It  has 
been  decided  to  provide  a  hospital  with  some  50  beds  at 
Aberdare.  The  Caerphilly  Hospital  was  opened  for  the 
reception  of  patients  on  April  27th.  Several  sites  for  a 
hospital  for  Neath  Rural  District  have  been  inspected,  and 
the  District  Council  has  given  the  Hospital  Committee  full 
power  to  deal  with  the  matter.  The  alterations  and 
additions  in  connexion  with  the  administrative  block  of 
the  Rhondda  Hospital  have  been  completed. 

Ebbw  Vale  Dispute. 

The  following  paragraph  appears  in  the  Western  Mail 
(Cardiff)  of  June  7th: 

The  two  subcommittees  appointed  to  arrange  the  terms  o5 
arbitration  in  the  doctors’  fund  dispute  at  Ebbw  Vale  have  met 
and  discussed  the  question  of  arbitrators.  The  workmen’3 
doctors’  fund  committee  has  selected  Mr.  Phil.  Snowden,  M.P 
as  their  ai’bitrator,  and  the  Cwm  section  has  chosen  Mr.  Tom 
Richards,  M.P.  The  doctors’  committee  so  far  has  not  accepted 
Mr.  Richards.  They  do  not  object  on  personal  grounds,  but  on 
the  contention  that  it  would  be  more  satisfactory  to  have  a  per¬ 
fectly  independent  person,  and  one  who  is  totally  unacquainted' 
with  the  dispute.  They  hold  the  same  objection  to  Mr.  Brace, 
M.P.,  and  would  prefer  the  Cwm  section  to  submit  the  name  of 
a  person  outside  the  county  of  Monmouth.  It  is  understood 
that  the  Board  of  Trade  will  be  requested  to  nominate  the. 
referee. 
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Extension  of  the  Glasgow  Western  Infirmary. 
The  building  of  the  extension  to  complete  the  west  block 
has  now  been  commenced,  and  will  be  rapidly  pushed  on, 
as  the  builders  are  under  contract  to  have  the  roof  on  by 
November.  This  addition  will  provide  accommodation  for 
94  beds. 

Victoria  Infirmary,  Glasgow. 

The  post  of  visiting  physician,  vacant  by  the  retirement, 
owing  to  the  age  limit,  of  Dr.  Duncan,  has  been  filled  by 
the  appointment  of  Dr.  Love,  who  was  so  long  associated 
with  the  late  Dr.  Finlayson  at  the  Western  Infirmary. 


Meeting  of  the  Physiological  Society. 

The  experiment  of  holding  a  meeting  of  the  Physio¬ 
logical  Society  in  Glasgow  was  fairly  successful.  Com¬ 
paratively  few  of  the  English  members  came  north,  but 
there  was  a  good  attendance  of  local  members,  and  the 
contributions  and  demonstrations  gave  some  indication  of 
the  scope  and  quality  of  the  research  work  carried  on  in 
Scotland.  The  size  and  equipment  of  the  physiological 
buildings  was  much  commented  on. 

Medical  Inspection  of  School  Children. 

The  Secondary  Education  Committee  of  the  County  of 
Lanark  has  prepared  a  draft  scheme  which  provides  for 
the  co-operation  of  all  the  school  boards.  It  is  proposed  to 
divide  the  county  into  districts,  each  under  the  charge  of  a 
medical  inspector,  who  would  be  responsible  for  the  work 
in  that  district.  From  five  to  seven  medical  inspectors 
would  be  required,  and  in  order  to  supervise  and  co-ordi¬ 
nate  the  work  of  these  inspectors  the  draft  scheme  pro¬ 
vides  for  the  appointment  of  a  supervising  medical  officer, 
who  would  also  collate  and  be  responsible  for  the  compila¬ 
tion  of  the  statistics.  As  Dr.  Wilson,  the  county  medical 
officer,  is  willing  to  undertake  this  supervising  and 
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statistical  work,  a  considerable  saving  could  be  effected,  as 
it  would  not  be  necessary  to  provide  separate  offices.  This 
draft  scheme  was  submitted  to  a  large  and  representative 
conference  of  the  school  boards  of  the  county,  and,  after  a 
full  discussion,  it  was  decided  that  the  representatives 
should  confer  with  their  boards  and  at  a  subsequent 
meeting  decide  whether  they  were  prepared  to  adopt  the 
draft  scheme. 

Lunacy  in  Scotland. 

The  general  Board  of  Commissioners  in  Lunacy  for 
Scotland  have  just  issued  their  annual  report.  In  it  they 
state  that  on  January  1st,  1909,  exclusive  of  insane 
persons  maintained  at  home  by  their  natural  guardians, 
there  were  in  Scotland  18,197  insane  persons  of  whom  the 
Commissioners  had  official  cognizance,  including  the 
inmates  of  the  training  schools  for  imbecile  children  and 
of  the  criminal  lunatic  department  of  Perth  Prison.  Of 
these,  2,682  were  maintained  from  private  sources,  15,464 
by  parochial  rates,  and  51  at  the  expense  of  the  State. 
There  is  an  increase  in  the  number  of  insane  during  the 
past  year  of  289.  The  maintenance  of  this  large  number 
of  insane  amounted  to  £398,682. 

Referring  to  the  cost  of  district  asylums,  which  is  a 
heavy  item  of  expenditure  falling  to  be  paid  by  the  rate¬ 
payers,  the  Commissioners  remark  that  the  constant 
demand  for  additional  accommodation  for  the  insane,  the 
large  scale  on  which  it  has  been  found  necessary  in  many 
cases  to  provide  it,  and  the  magnitude  of  the  expenditure 
involved,  have  recently  become  the  subject  of  much  dis¬ 
cussion.  The  Commissioners  further  state  that  for  some 
time  past  they  have  urged  upon  district  lunacy  boards 
that  all  asylum  buildings  should  be  of  the  utmost  sim¬ 
plicity  compatible  with  efficiency  for  their  general  purpose, 
and  that  no  expenditure  should  be  incurred  on  external 
ornaments  or  in  any  other  similar  directions  which  are 
contrary  to  a  strict  economy  and  in  no  way  contribute  to 
the  amelioration  of  the  condition  of  the  insane.  It  is 
hoped  these  pertinent  remarks  of  the  Commissioners  will 
have  some  effect  in  diminishing  the  cost  of  asylums. 
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Irish  Medical  Benevolent  Fund  Society. 

I  he  annual  general  meeting  of  this  society  was  held  in 
the  Royal  College  of  Physicians  on  June  -7th,  when  Dr. 
Andrew  Horne,  P.R.C.P.,  occupied  the  chair. 

Annual  Report. 

The  report  of  the  Committee  stated  : 

The  total  amount  of  the  grants  recommended  since  the  last 
hatnbution  is  £1,327.  The  total  number  of  applications  con¬ 
sidered  during  the  year  was  90.  Of  these  81  were  from  the 
,V17WS  medical  men,  5  from,  or  on  behalf  of,  their  orphans, 
ind  4  from  medical  men  themselves.  The  number  of  applicants 
ills  year  has  been  very  large,  and  the  amount  given  in  grants 
las  strained  the  resources  of  the  Society,  yet  to  many  of  the 
ecipients  the  aid  given  has  fallen  very  far  short  of  their  claims, 
am  of  their  urgent  necessities.  The  amount  received  through 
he  central  treasurer  was  £226  3s.  6d.,  as  compared  with  £195 
he  year  before.  The  subscriptions  received  from  branch  trea- 
I  urers  amounted  to  £315  16s.  2d.,  as  compared  with  £351  11s.  3d. 
*  Jie^ore'.  The  Belfast  and  Co.  Antrim  Branch  contri- 
uted  £151  5s.,  including  £5  5s.  received  late  for  audit  the  pre- 
oOUiS7  ^e^.r'  Since  the  accounts  were  closed  a  further  sum  of 
6<I.  had  been  received  from  that  branch.  Of  the 
h  iJl  2d‘  received  from  county  branches,  £138  18s.  2d. 
hould  have  appeared  in  last  year’s  account,  but  was  not 
sceived  until  that  account  had  been  closed.  The  branch  trea- 
urers  doubtless  do  what  they  can  to  send  their  collections  in 
me  for  audit.  At  present  it  is  impossible  to  present  the 
ccounts  in  such  a  form  as  to  make  it  easy  to  compare  one 
nancial  year  with  another, 

Mr.  John.  Lentaigne  moved  and  Dr.  MacDowel  Cosgrave 
sconded  the  adoption  of  the  report.  The  former  stated 
nat  there  were  about  3,000  members  of  the  profession  in 
reland,  but  only  500  contributors  to  this  fund.  Roughly, 
ie  amount  of  the  subscriptions  came  to  £541,  while  the 
mount  paid  out  in  awards  was  £1,327.  There  was  a  most 
irious  falling  off  in  the  contributions  from  the  branches. 
10  thought  one  reason  was  that  some  medical  men  did 


not  know  of  the  existence  of  the  society  and  of  the  work 
that  it  was  doing.  This  year  they  would  try  another  plan, 
and  he  hoped  that  it  would  result  in  a  considerable 
improvement  in  their  funds. 

Dr.  Hastings  Tweedy,  Sir  Lambert  Ormsby,  Dr.  J. 
Magee  Finny,  Dr.  Garland,  Dr.  Knox  Durham,  and  the 
Chairman  also  addressed  the  meeting,  and  pleaded  for 
liberal  support  of  the  society. 

New  Children’s  Hospital  in  Union  Infirmary, 
Belfast. 

On  June  3rd  a  large  company  assembled  to  join  in  the 
opening  of  the  New  Children’s  Hospital  of  the  Belfast  Poor 
Law  Guardians.  Dr.  Bryars,  Chairman  of  the  guardians, 
heartily  welcomed  Lady  Hermione  Blackwood,  who  was 
to  perform  the  ceremony,  and  other  guests,  and  gave  a 
short  history  of  the  movement.  Lady  Hermione  Black¬ 
wood  said  the  Belfast  guardians  had  forestalled  the  find- 
ir?S0 . .Poor  Law  Commission,  had  segregated 
phthisical  patients,  built  an  admirable  sanatorium,  and 
now  provided  a  separate  block  of  buildings  for  a  children’s 
hospital,  which  enabled  the  classification  in  separate  wards 
of  medical,  surgical,  and  special  diseases.  The  true 
economy  was  to  place  a  sick  child  under  conditions  of 
sunshine,  cleanliness,  and  fresh  air.  The  new  block  was 
then  ^opened,  and  named  the  “Dufferin  Children’s  Hos¬ 
pital,”  after  the  late  Lord  Dufferin.  Sir  John  Byers,  at 
the  request  of  the  Chairman,  moved  a  hearty  vote’  of 
thanks  to  Lady  Hermione  Blackwood,  and  said  that  the 
guardians  could  have  got  no  more  suitable  person,  as  she 
was  not  only  a  daughter  of  a  most  illustrious  Ulster  house, 
but  also  a  fully  trained  nurse  and  an  inspector  of  Jubilee 
nurses  in  Ireland,  who  thus  as  an  expert  could  keenly 
appreciate  the  enormous  advantages  of  such  an  institution. 
A  choir  of  the  children  sang  “  The  Irish  Emigrant,”  a  son" 
composed  by  Helen,  Lady  Dufferin,  Lady  Blackwood’s 
grandmother. 

Pe,  new  hospital  has  eight  wards,  and  accommodates 
200  children.  It  is  situated  apart  from  the  other  work- 
house  buildings,  with  large  balconies  facing  south-west, 
and  commanding  a  view  of  the  valley  for  miles.  It  is 
built  of  red  brick,  and  is  three  stories  high.  The  main 
entrance  is  by  a  front  central  door  with  fireproof  stairway 
rising  to  the  top  story.  The  separation  of  the  children  is 
well  carried  out  in  all  details.  The  medical  attendant  will 
be  Dr.  Fulton,  and  Mr.  Craig  will  have  charge  of  the  Eye, 
Ear,  and  Throat  Department.  Dr.  Mary  E.  M.  Logan  will 
act  as  resident  surgeon. 

Professor  Fraser. 

A  committee  has  been  formed  in  Dublin  to  present 
Professor  Fraser  with  some  token  of  respect  and  admira¬ 
tion  on  the  completion  of  his  twenty-five  years  as  Professor 
of  Anatomy  in  the  school  of  the  Royal  College  of  Surgeons 
in  Ireland.  It  is  felt  that  Professor  Fraser’s  distinguished 
position  as  an  anatomist,  his  lucidity  as  a  teacher,  and  the 
unselfishness  which  has  characterized  his  intercourse  with 
students,  deserve  recognition  from  his  former  pupils,  and 
subscriptions,  not  to  exceed  one  guinea,  may  be  forwarded 
to  the  honorary  treasurer,  Sir  Arthur  Chance,  90,  Merrion 
Square,  Dublin.  The  chairman  of  the  committee  is  Mr. 
John  Lentaigne,  President  of  the  College  of  Surgeons ;  and 
the  honorary  secretary  is  Mr.  William  Taylor. 

Health  of  Belfast. 

At  the  meeting  of  the  City  Council  on  June  1st  the 
medical  officer  of  health  reported  that  the  death-rate  from 
all  causes  for  the  past  month  had  been  20  per  1,000,  and 
from  zymotic  diseases  0.8  per  1,000.  The  number  of 
infectious  cases  notified  had  been  abnormally  low. 

The  Harbour  Commissioners  and  the  City  Council  have 
come  to  an  agreement  which  settles  the  dispute  between 
the  two  bodies  that  threatened  at  one  time  to  involve 
serious  litigation.  The  Council  will  pay  to  the  Commis¬ 
sioners  £6,000  in  full  settlement  of  all  claims  for  dredging 
of  sewage  of  the  town  from  the  various  channels. 

The  Local  Government  Board  has  refused  to  sanction 
the  application  by  the  City  Council  for  a  loan  of  £112,300 
for  the  purpose  of  providing  purification  sewerage  works, 
on  the  ground  that  the  precise  amount  of  purification  is 
not  evident ;  the  resolutions  dealing  with  the  question  were 
referred  back  to  the  committee. 
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SPEECH  FRIGHT. 

Sik, — I  liked  your  leader  on  “  speech  fright  ”  very 
much,  for  it  is  a  subject  deeply  interesting  to  all  of  us 
who  have  had  from  time  to  time  to  face  the  necessity  of 
the  responsibility  for  public  speaking.  But  it  disappointed 
me,  too,  for  I  had  hoped  for  a  scientific  explanation  of  the 
curious  but  undoubted  fact  that  a  man  who  has  been 
talking  fluently  and  even  eloquently  as  long  as  he  retains 
his  seat,  begins  to  halt  and  stammer  and  even  to  break 
down  hopelessly  whenever  he  assumes  the  erect  posture. 

Cannot  the  physiologists  help  us?  The  ingenious  Lauder 
Brunton  has  lately  discovered,  or  popularized  the  discovery 
of  some  one  else,  that  fatigue  is  due  to  a  toxin  developed 
in  some  mysterious  way  within  the  human  body,  and 
perhaps  a  microbe  or  some  of  those  microscopic 
intruders  may  have  something  to  do  with  the  nervous¬ 
ness  which  afflicts  most  of  us  at  inconvenient  times ; 
and  I  suggest  this  as  a  plausible  line  of  investiga¬ 
tion,  to  be  carried  out  under  the  pecuniary  auspices 
of  the  British  Medical  Association  or  the  Royal 
Society.  Meanwhile  we  must  grin  and  bear  the  thorn  in 
our  intellectual  flesh  which  Providence  for  some  in¬ 
scrutable  reason  of  His  own  has  planted  there ;  and  it  is 
consoling  to  note  that  this  form  of  temporary  mental 
incapacity,  sometimes  running  up  to  an  absolute  evapo¬ 
ration  of  words  and  ideas,  is  shared  by  some  of  our 
greatest  orators.  Lord  Coleridge  told  George  Russell  that 
he  once  asked  Gladstone  if  he  ever  felt  nervous.  “  In 
opening  often,  in  reply  never,”  was  the  reply.  And  Lloyd 
George,  so  notorious  for  his  glib  tongue  and  nimble  wit, 
made  this  confession  to  a  friend:  “When  I  was  making 
my  maiden  speech  I  tell  you  I  was  in  a  state  of  misery. 
It  is  no  figure  of  speech,  but  literally  true,  that  my  tongue 
clove  to  the  roof  of  my  mouth,  and  at  first  I  could  hardly 
get  a  word  out.”  And  Lord  Althorp,  the  famous  Prime 
Minister,  said  to  Macaulay  that  he  had  only  just  got  over 
his  apprehensions.  “I  was  as  much  afraid,”  lie  said, 
“  last  year  as  when  I  first  came  into  Parliament. 
But  now  I  am  forced  to  speak  so  often  that  I 
am  quite  hardened.  Last  Thursday  I  was  up  forty 
times.”  Dizzy’s  famous  breakdown  is  a  matter  of 
history,  and  Toby,  in  his  inimitable  style,  has  described 
the  painful  scenes  he  witnessed  when  Bob  Lowe  and 
the  late  Lord  Derby  came  within  more  than  measur¬ 
able  distance  of  total  collapse.  Probably  some  of  your 
readers  may  have  been  present  at  the  dinner  given  to  my 
old  friend,  Sir  John  Tenniel,  when  the  hero  of  the 
occasion,  after  helplessly  looking  round  the  room  and 
stammering  out  a  few  words,  abruptly  sat  down.  This 
was  when  Birrell  used  the  very  happy  phrase  that  this 
was  one  of  the  occasions  when  silence  was  more  eloquent 
than  words.  But  the  great  cartoonist  told  me  afterwards 
that  he  had  prepared  an  excellent  speech,  but  when  he 
stood  up,  absolute  vocal  paralysis  seized  him,  and, 
unluckily,  he  had  no  text  to  fall  back  upon.  In  my  own 
experience,  I  remember  two  occasions  when  I  rose  up  to 
speak  at  public  dinners,  when  my  mind  suddenly  became 
a  blank,  and  I  was  only  saved  from  absolute  disaster  by 
some  notes  which  I  prudently  had  before  me.  I  presume 
that  temperament  lias  something  to  do  with  this,  for  I 
have  seen  an  Irish  member,  within  a  couple  of  hours  of 
his  introduction  to  the  House,  get  up  and  hold  forth  with 
perfect  fluency  and  confidence,  and  women  are  much  less 
self-conscious  on  public  occasions  than  men,  and,  take 
them  all  over,  they  speak  much  better  than  we  do. 

You  have  referred  to  various  drugs  taken  by  speakers  to 
stimulate  their  oratorical  powers  and  overcome  nervous¬ 
ness.  Wilberforce  usually  took  an  opium  pill.  Lord 
Granville  in  his  Life ,  regrets  having  stood  between  Lord 
Beacons  field  and  the  House  of  Lords,  because  he  heard 
afterwards  that  the  great  ex-Premier  had  swallowed  some¬ 
thing  and  inhaled  something  which  timed  him  to  speak  at 
a  particular  moment;  and  it  is  broadly  hinted  that  a  very 
distinguished  politician  is  in  the  habit  of  using  whiffs  of 
oxygen  to  recruit  bis  flagging  energies. 

Stammering  is,  I  suppose,  a  form  of  nervousness,  and  as 
a  rule  it  cannot  be  overcome  by  any  effort  of  will.  But 
how  curious  it  is  that  a  man  who  stutters  painfully  in 
ordinary  speech  should  be  able  to  sing  or  read  or  make  a 


considered  speech  without  hesitation.  David  Plunkett, 
whose  conversational  efforts  were  marred  by  painful 
hesitancy,  was  one  of  the  few  real  orators  to  whom  it  has 
been  my  privilege  to  listen  in  the  House  of  Commons.  It 
seems  evident  to  my  mind,  also,  that  animals  are  occa¬ 
sionally  nervous.  We  know  that  a  gun-shy  pointer  is  only 
really  food  for  powder,  and  another  who  blinks  his  points 
had  better  follow  it  into  the  grave  as  quickly  as  possible. 
The  inexplicable  in-and-out  running  of  racehorses  can 
only  be  explained  in  this  way,  and  the  irritating  peculiarity 
of  parrots  in  always  declining  to  talk  to  order  must  cer¬ 
tainly  be  due  to  a  disinclination  on  the  part  of  the  bird  to 
display  its  accomplishments  “  before  folk.” 

But  I  could  ramble  away  for  ever  over  this  fascinating; 
theme,  and  I  must  now  make  room  for  others  who,  I  hope  : 
will  keep  the  ball  a-rolling,  and  contribute  their 
experiences  and  recollections  for  our  interest  and 
instruction. — I  am,  etc., 

Reform  Club,  June  8th.  -R*  FARQUHARSON. 


Sir, — Your  request  to  readers  of  the  Journal  to  give 
their  experience  in  treating  “  speech  fright”  or  the  analo¬ 
gous  condition  of  “  stage  fright  ”  is  one  that  I  hope  will 
receive  the  attention  it  deserves.  Nothing  that  we  can  do 
earns  us  more  gratitude  than  the  relief  of  this  most  dis¬ 
tressing  condition,  especially  as  on  the  concert  or  dramatic 
stage  it  is  often  the  real  artist  that  suffers  most.  For 
various  reasons  I  have  had  many  opportunities  of  treating 
these  unfortunate  people,  and  have  been  able  to  satisfy 
myself  as  to  the  right  lines  on  which  they  should  be 
treated.  Bromides  are  worse  than  useless,  and  also  other 
drugs  with  one  exception.  In  many  cases  a  placebo  is  all 
that  is  necessary;  but  there  is  no  doubt  that  in  others 
a  dose  of  from  6  to  10  minims  of  vinum  opii,  given  a 
quarter  of  an  hour  before  the  first  appearance  on  the 
stage,  is  a  remedy  of  very  great  value,  and  I  have  never 
found  it  leave  any  disagreeable  after-effect,  though,  as  you 
remark,  Sir,  it  should  obviously  only  be  used  under  medical 
advice. — I  am,  etc., 


Birmingham,  June  7th. 


E.  D.  Kirby. 


Sir,— When  I  was  a  student  at  St.  Bartholomew’s  (1870 
to  1875)  I  remember  well  our  revered  teacher,  Luther 
Holden,  always  recommended  students  wflio  were  nervous 
to  take  a  4  grain  of  opium  (or,  at  most,  4  grain)  just  before 
going  into  college  examination.  A  small  dose  of  opium,  as 
most  people  know,  sharpens  the  wits  and  yet  quiets  the 
tumultuous  heart ;  and  also  diminishes  the  secretion  of 
urine,  which  is  apt  to  be  so  excessive  in  the  nervous  state. 
Large  doses  of  opium  are,  of  course,  foolish  and  harmful. 
On  many  occasions  I  have  prescribed  for  nervous  speakers 
1  grain  of  opium  in  four  pills,  and  one  of  the  pills  has 
been  all  that  was  required,  a  cup  of  good  coffee  after  the 
mental  effort  recuperating  the  tired  talker  or  performer 
and  preventing  any  headache.  Alcohol,  as  you  wisely  say, 
is  the  worst  possible  drug  to  try  on  these  occasions. — 
I  am,  etc., 

J.  Kingston  Barton,  M.R.C.P.Lond. 

London,  S.W.,  June  6th. 


Sir, — I  have  had  success  in  the  treatment  of  this  com¬ 
plaint  by  suggestion,  both  with  and  without  hypnosis. 
I  gave  a  list  of  my  cases  up  to  the  end  of  June,  1907,  in 
the  paper  I  read  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  August,  1907 ;  they  were  as 
follows : 


28  cases  treated, 

23  cases  results  satisfactory, 

5  cases  improved. 

Within  the  last  few  weeks  I  have  treated  two  further 
cases ;  one,  that  of  a  medical  student  who  had  failed 
several  times  through  nervousness  at  his  viva  voce 
examination.  After  one  treatment,  which  I  gave  him  the 
week  he  went  up  for  his  examination,  he  passed  easily 


and  felt  not  the  least  nervous. 

The  second  case  was  that  of  a  lady  who  had  to  make  a 
speech  at  a  philanthropic  meeting.  She  wrote  afterwards 
and  told  me  that  she  was  not  a  bit  nervous,  and  was  able 

to  express  herself  fluently. — I  am,  etc., 

F  J.  F.  Woods. 


London,  W.,  June  8th. 


Sir, — In  response  to  the  invitation  conveyed  in  tin 
article  on  this  subject  in  the  Journal  of  June  5th,  I  shoulc 
like  to  say  that  I  have  had  a  long  experience  of  the  treat 
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ment  of  such  cases  amongst  voice  users  of  all  classes. 
There  is  no  doubt  that  in  a  large  proportion  of  cases 
medicinal  treatment  suitably  administered  has  enabled 
the  sufferer  to  overcome  his  trouble.  <  J-J> 

During  the  years  that  I  was  private  assistant  to  the  late 
Sir  Morell  Mackenzie,  he  used  to  treat  large  numbers  of 
these  cases  with  varying  proportions  of  laudanum  adminis¬ 
tered  in  strong  coffee  in  doses  of  from  10  to  30  minims. 
I  believe  one  of  his  prescriptions  for  some  years  went  the 
round  of  the  dramatic  profession  under  the  name  of 
I  “  First  Night  ”  or  “  Stage  Fright  Tonic.”  It  is  needless  to 
say  that  the  haphazard  use  of  any  prescription,  no  matter 
how  eminent  the  prescriber,  is  doomed  to  failure  in  far 
more  cases  than  it  may  chance  to  help. 

The  age,  sex,  and  temperament  of  each  patient  have  to 
be  taken” into  account  in  treating  this  trouble.  In  some 
cases,  owing  to  hereditary  or  acquired  nervous  peculi¬ 
arities,  no  treatment  is  of  any  use  for  such  special  occa¬ 
sions,  and  no  drug  treatment  that  is  not  combined  with 
efforts  to  improve  the  nervous  stability  is  likely  to  be  per¬ 
manently  beneficial,  and  may,  if  continued  too  long,  lead  to 
the  worse  evils  hinted  at  in  your  article. 

On  general  principles  I  do  not  think  depressants  such  as 
bromides  are  likely  to  prove  helpful.  On  the  contrary,  I 
believe  the  irritability  present  so  often  is  the  irritability 
of  weakness,  and  that  quite  the  opposite  line  of  treat¬ 
ment  is  indicated.  The  patient  is  already  sufficiently 
depressed  by  the  accumulation  of  toxins  in  his  system 
from  increasing  nervous  metabolism  as  the  time  of  trial 
approaches,  as  wTell  as  very  often  from  other  causes.  The 
line  of  treatment  should  be  by  suitable  diet,  exercise,  and, 
when  necessary,  medication,  to  get  him  into  the  best 
possible  condition,  and  that  this  is  the  right  course  is 
shown  by  the  success  of  those  who  have  felt  themselves 
able  at  the  critical  moment  to  dispense  with  drugs.  When, 
however,  one  has  to  prepare  such  a  patient  for  a  near 
emergency,  if  time  allows,  it  is  well  to  order  a  calomel  or 
other  purge  two  days  before  “  the  great  occasion,” 
followed  usually  by  a  saline  next  morning.  At  a 
period  of  from  fifteen  to  sixty  minutes  before 
the  public  effort  has  to  be  made  the  patient 
takes  from  10  to  20  drops  of  laudanum  in  a  small 
cup  of  pure  strong  coffee.  Where  a  more  sustained  stimu¬ 
lation  was  desirable  I  have  frequently  added  a  few  drops 
of  tincture  of  cannabis  indica  with  good  results.  In  many 
cases  the  preliminary  purge  and  the  coffee  will  have  the 
desired  effect  without  the  narcotics.  Where  these  are 
given  the  medical  man  must  exercise  his  own  judgement 
and  experience  of  such  cases  in  hitting  the  doses  likely  to 
obtain  the  maximum  and  longest  stimulating  effect 
without  risk  of  producing  listlessness  or  even  drowsiness 
later  on  in  the  performance.  The  purity  and  strength  of 
the  coffee  is  essential,  and  it  would  be  better  that  the 
patient  should  take  his  dose  of  properly  prepared  coffee 
with  him  if  the  arrangements  as  to  time  are  likely  to 
condemn  him  to  the  use  of  any  of  the  decoctions  com¬ 
monly  sold  under  that  name.  The  drugs  should  be  pre¬ 
scribed  in  any  suitable  medium,  with  or  without  syrup,  in 
a  teaspoonful  dose  to  be  added  to  the  coffee. 

In  a  very  great  number  of  cases  this  treatment  or  the 
patient’s  faith  in  it  has  the  desired  effect.  One  cannot 
resist  some  scepticism  as  to  what  was  the  real  share  of 
the  drug  in  people  who  never  felt  any  need  for  such  aid 
after  the  first  occasion.  There  are,  however,  too  many 
cases  on  record  of  eminent  speakers,  singers,  and  actors 
who  have  repeatedly  felt  the  difficulties  described,  but 
who  have  been  enabled  to  overcome  them  on  these  lines. 
Hypnotic  suggestion  has,  I  believe,  been  employed  with 
good  results  in  obstinate  cases  on  the  Continent,  but 
I  have  no  experience  of  its  use  in  this  country. — 
I  am,  etc., 

bondon,  W.,  June  5tli.  JAMES  DoNELAN. 


Sir, — If  an  etymology  in  one  of  the  obscurer  dictionaries 
were  correct,  the  Pharmacopoeia  itself  would  hold  out  a 
specific  for  stage  fright  in  tinctura  camphorae  composita 
— “paregoric  elixir.”  There  is  the  general  sense  of 
“  soothing  ”  in  Tvappyopico,  TrapiyyopiKos,  like  that  of  elo¬ 
quence  upon  the  crowd ;  the  medical  use  of  the  word, 
however,  is  not  metaphorical,  but  is  derived  from  what  the 
orator  would  take  to  allay  his  own  perturbations  when  he 
stood  up  (—  Tvapa  +  ayopa  — )  in  public. 


I  cannot  now  find  my  authority.  One  has  seen  a  mental 
invalid  called  back  for  a  time  to  intelligence  and  brilliance 
by  a  single  dose  of  opium,  and  has  known  phosphorus 
carry  through  an  examination  a  distracted  and  sleepless 
student. — I  am,  etc  , 

Bristol,  June  8th.  H.  A.  ALEXANDER. 


SCHOOL  CHILDREN  AND  THE  HOSPITALS. 

Sir, — May  I  be  allowed  to  offer  some  comments  upon 
the  circular  issued  by  the  Council  of  the  Metropolitan 
Counties  Branch  to  its  members  on  the  subject  of  the 
treatment  of  school  children?1 

As  the  circular  indicates,  parents  able  to  pay  for  the 
treatment  will  be  referred  to  their  medical  practitioner, 
and  it  is  in  reference  only  to  those  children  whose  parents 
cannot  afford  to  pay  that  the  Education  Committee  of  the 
London  County  Council  has  recently  issued  to  the  London 
hospitals  a  letter  of  inquiry  as  to  how  far  each  is  willing  to 
assist  in  carrying  out  the  treatment  of  certain  ailments  of 
the  eye,  ear,  and  skin.  The  circular  calls  on  members  of 
the  Branch  to  oppose  what  is  characterized  as  a  proposal  to 
take  advantage  of  the  voluntary  hospital  charities,  because 
“  it  really  involves  a  large  increase  in  the  unpaid  work 
already  done  by  the  medical  profession.” 

Although  estimates  exist  as  to  the  number  of  children 
suffering  from  the  ailments  in  question,  there  are  none, 
that  I  am  aware  of,  which  show  the  number  of  school 
children  already  being  treated  for  them  by  existing  institu¬ 
tions,  and  in  default  of  such  figures  it  is  not  possible  to 
estimate  what  the  increase  in  the  number  applying  to  hos¬ 
pitals  would  be  if  they  were  systematically  notified  by  the 
school  doctors.  No  doubt  the  effect  at  first  would  be  to 
increase  the  numbers  considerably,  but  when  the  arrears 
of  these  children  had  been  cleared  off  the  increase,  if  fairly 
distributed  among  existing  institutions  would  not,  I  believe, 
be  very  great  in  any  one  of  them. 

Children,  too,  would  no  doubt  come  under  treatment  at 
an  earlier  age  than  at  present,  but  this  would  not  increase 
the  total  number  to  be  treated. 

If  the  cc-ray  treatment  of  ringworm  proves  to  be  as  suc¬ 
cessful  as  expected,  the  number  of  children  under  treat¬ 
ment  for  that  disease  will  very  rapidly  decline,  and  the 
unfortunately  decreasing  numbers  in  children  attending 
the  schools  will  tend  in  the  same  direction  as  regards  all 
diseases. 

The  letter  of  the  County  Council  is  not  a  proposal  to 
send  an  unlimited  number  of  these  children  to  hospitals, 
but  an  inquiry  as  to  how  far  they  are  willing  to  co-operate 
with  the  London  County  Council ;  and  to  this  inquiry  the 
circular  of  the  Branch  suggests  the  reply,  “  Not  at  all” — 
that  is,  the  hospitals  are  to  decline  to  continue  treating 
any  school  children  for  these  ailments,  because  there  is  a 
prospect  of  the  number  being  increased. 

The  circular  urges  that  the  London  County  Council  pro¬ 
posal  involves  a  diversion  of  the  funds  of  charitable  insti¬ 
tutions  from  the  purposes  for  which  they  were  intended. 
But  why  the  treatment  of  ringworm  and  eye  and  ear 
affections,  till  now  regarded  as  appropriate  for  hospital 
treatment,  should  become  a  diversion  of  hospital  funds 
immediately  that  their  importance  is  recognized  by  the 
London  County  Council  is  not  apparent. 

The  connexion  between  the  “  principle  ”  adopted  by  the 
Association  that  tbe  out-patient  departments  shall  be 
consultative  institutions,  and  the  inference  drawn  from  it 
by  the  Branch,  does  not  appear  to  be  very  close,  but  even 
if  the  consultative  principle  be  accepted  it  does  not  appear 
to  be  infringed  by  a  proposal  that  children  shad  be  treated 
who  come  with  a  notification  from  a  school  doctor.  If  the 
“principle”  involves  that  a  child  otherwise  eligible  for 
out-patient  treatment  (as  necessitous  children  are)  becomes 
ineligible  when  its  ailment  is  discovered  and  notified  by  a 
school  doctor,  then  I  think  the  principle  is  unsound.  The 
Branch  portion  of  the  paragraph  is  merely  a  statement  of 
opinion,  that  a  child  eligible  for  treatment  forfeits  its 
right  to  it  if  its  qualification  is  detected  by  the  State— that 
is,  the  London  County  Council. 

The  circular  further  protests  against  capitation  grants 
on  the  ground  that  it  is  “  undesirable,  and  the  attempt  to 
allot  such  on  hospital  work  would  be  obviously  impossible.” 
The  impossibility  is  open  to  question,  and  as  hospitals 


1  gee  Supplement,  p.  387. 
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receive  payments  from  householders,  from  employers  of 
labour,  from  public  companies,  from  the  Hospital  Sunday 
Fund,  and  even  in  some  cases  from  the  Poor  Law,  giving 
in  return  letters  admitting  to  treatment,  there  is  nothing 
in  their  constitution  or  custom  to  prevent  their  receiving 
capitation  grants  from  the  London  County  Council.  And 
the  dictum  of  the  Medico- Political  Committee  that  capita¬ 
tion  grants' are  undesirable,  cannot  be  taken  as  the  last 
word  on  the  subject.  Finally,  the  circular  denounces  the 
proposals  as  contrary  to  the  public  interest  because  the 
hospitals  are  in  many  districts  not  conveniently  situated. 
No  doubt  this  is  so,  but  why  it  should  be  opposed  to  the 
public  interest  for  existing  institutions  to  carry  on  the 
work  where  they  are  conveniently  situate,  because  in  other 
districts  it  is  not  possible,  is  not  apparent. 

So  far  as  can  be  gathered  from  the  circular,  it  is  pro¬ 
posed  that  the  hospitals  shall  decline  all  cases  of  the 
diseases  which  the  London  County  Council  specially  name 
as  important  to  be  treated.  But  it  is  to  be  remembered 
that  all  children  of  the  hospital  class  are  London  County 
Council  children,  and,  if  the  principle  of  refusing  school 
treatment  for  these  affections  is  to  be  carried  out,  all 
London  children  must  be  refused  treatment  for  these  com¬ 
plaints  ;  it  would  be  absurd  to  accept  for  gratuitous  treat¬ 
ment  a  school  child  brought  by  its  mother  on  her  own 
initiative  with  ringworm  or  eye  affection,  and  to  refuse  at 
the  same  time  another  of  her  children  brought  with  the 
same  affection,  but  with  the  notification  of  a  school 
doctor,  and  for  whom  the  London  County  Council 
offers  a  contribution  to  the  hospital  funds.  Both  are 
school  children,  and,  if  one  is  to  be  refused,  so 
must  the  other,  and  hospitals  must  decline  to  treat 
all  London  children  whose  ailments  have  been  selected 
by  the.  London  County  Council  as  specially  important. 
Again,  if  school  children  are  to  be  refused  treatment  for 
certain  parts  of  the  boiy,  are  they  to  be  accepted  for  other 
parts  of  the  body?  Is  a  child  to  be  refused  treatment  for 
ringworm  or  eye  defects,  and  to  be  accepted  for  enlarged 
glands  or  for  rickets  ?  And  how  far  is  this  division  of  the 
body  into  diseases  which  are  eligible  and  diseases  which 
are  not  eligible  to  be  carried  ?  Very  likely  the  London 
County  Council  will  at  times  add  another  to  their  list  of 
affections  which  they  deem  to  be  of  importance ;  are  the 
hospitals  each  time  to  revise  their  list  of  boycotted 
diseases  ? 

The  opposition  of  the  Branch  Council  will  result, 
if  carried  out,  in  this — that  no  London  children  shall 
be  treated  in  a  hospital  out-patient  department.  And 
among  other  things,  the  hospitals,  and  especially  the 
children’s  hospitals,  would  be  deprived  of  any  children 
out-patients  for  purposes  of  medical  education. 

If  the  hospitals  refuse  t)  treat  the  affections  named  by 
the  London  County  Council,  the  alternative  appears  to  be 
the  establishment  of  municipal  clinics.  These  will  require 
large  waiting  rooms,  as  each  child  will  be  accompanied  by 
a  mother  and  often  by  other  children,  who  cannot  be 
left  at  home.  Cases  of  infectious  disease,  especially  when 
throat  cases  attend,  will  inevitably  come  to  the  clinics,  and 
there  must  be  isolation  rooms.  Some  children  will  be 
unfit  after  operation  to  return  home  at  once,  and  beds  will 
soou  be  wanted.  A  pathologist  and  laboratory  are  essen¬ 
tial,  and  a  staff  of  clerks,  nurses,  and  porters.  The 
municipal  clinics  will  be  extensive  and  costly,  and  even  if 
the  London  County  Council  does  not  soon  add  to  its  list  of 
diseases  (adenoids  are  already  ready  for  nomination),  and 
the  hospitals  inconsistently  continue  to  treat  some  school 
children,  the  clinics  will  soon  become  municipal  hospitals. 

f c  is  suggested  that  the  profession  will  be  benefited  by 
this.  Is  it  likely  that  more  money  will  go  into  their 
pockets  if  the  London  County  Council  have  to  erect  muni- 
cip  il  buildings  than  if  they  pay  grants  to  existing  hospitals 
to  be  devoted  to  the  expenses  of  the  out-patient  depart- 
ments  concerned,  and  which  will  provide  salaries  for  quali¬ 
fied  clinical  assistants  ?  I  think  not ;  and  so  far  from  the 
labours  of  the  honorary  staffs  being  increased,  they  will  be 
lightened  by  such  assistants.  I  venture  to  hope  that  the 
members  of  the  hospital  staffs  to  whom  special  appeal  is 
made  in  the  circular  will  not  without  full  consideration 
decline  to  discuss  with  the  London  County  Council  their 
proposals.  Although  municipal  clinics  may  be  required  in 
ome  districts,  there  is  no  sufficient  reason  why  arrange- 

CmmLS£a11  “w  a6  made  by  bosPitals  with  the  London 
County  Council  (at  any  rate,  provisionally  for  a  year  or  so, 


after  which  the  matter  could  be  reconsidered)  whereby 
school  children  shall  continue  to  be  treated  by  the  hos¬ 
pitals  to  the  advantage  of  the  profession  and  of  the  public. 
— I  am,  etc., 

London,  W7.,  June  9th.  SIDNEY  PHILLIPS. 


“FACTS”  AND  “THEORY”  REGARDING  THE 
TREATMENT  OF  SEVERE  ANAEMIAS. 

Sir —Your  readers  may  be  interested  to  hear  that  my 
so-called  “  theory  ”  of  infection,  which  the  writer  of  a 
paper  in  your,  issue  of  June  5th  (p.  1347)  refers  to,  and 
attempts  with  imperfect  success  to  describe  in  a  few  words, 
is  going  on  very  well,  and  has  grown  quite  a  strong  young' 
!  fellow,  thanks  to  his  original  excellent  constitution.  He 
attains  his  majority  this  year,  which  is  quite  remarkable 
considering  that,  being  only  a  “theory”  founded  on 
twenty-five  years’  work,  he  ought  to  have  been  dead  and 
buried  long  ago. 

It  may  also  interest  them  to  know  that  the  “facts” 
about  successful  treatment  with  bone  marrow,  which  the 
writer  describes  and  dwells  upon  with  seeming  satisfac¬ 
tion,  are  unfortunately  in  rather  a  sad  way.  For  it 
happens  to  be  known  to  me,  although  obviously  not  known 
to  the  writer  of  the  paper,  that  both  the  “  successful  ” 
cases  which  he  refers  to  had  relapsed,  and  one  of  them  at 
least  was  dead  some  three  to  four  weeks  before  he  was 
recorded  as  cured  !  It  was  distinctly  unfortunate  that  he 
died  in  the  short  interval  of  a  month  or  two  between  the 
time  of  writing  and  the  publication  of  the  author’s  paper. 
It  was  truly  “  pernicious  ”  on  his  part  to  do  so. 

But  it  only  serves  to  illustrate  what  I  have  in  a  recent 
new  work  on  these  anaemias  demonstrated  from  cover  to 
cover— namely,  that  the  hollow  mockery  of  the  so-called 
“  facts  ”  of  etiology,  clinical  features  and  diagnosis  asso¬ 
ciated  with  the  name  “  pernicious,”  which  for  the  past 
thirty  to  forty  years  have  deluded  the  profession  and  made 
the  poor  patient’s  disease  a  terrible  tragedy,  follows  the 
latter  even  into  their  graves.  One  to  two  years  after  they 
are  dead  ;  they  are  still  reported  on  as  wonderful  examples 
of  cures ! 

Now,  Sir,  what  I  have  attempted  to  do  is  to  deprive 
this  astounding  disease  alike  of  its  pernicious  mystery  and 
its  pernicious  name.  That  and  a  hundred  and  one  other 
facts  are  involved  in  what  my  friendly  detractors  still 
continue  to  term  to  their  own  satisfaction  a  “  theory,” 
“  contention,”  “  hypothesis.” 

I  therefore  throw  them  out  a  challenge  which  they 
can,  singly  or  collectively,  meet  as  may  seem  good  to 
hem. 

I  notice  in  the  literature  of  the  past  seven  years  or  sc> 
a  steadily  increasing  number  of  references  to  the  im¬ 
proved  prognosis  of  these  anaemias  and  their  greater 
amenability  to  treatment  than  formerly.  My  challenge 
is  therefore  the  following  :  Will  any  observer  or  group 
of  observers  point  to  any  single  measure  of  treatment — 
other  than  those  connected  with ,  and  suggested  by,  my 
work  regarding  the  infective  nature  of  these  anaemias — 
which  during  this  period  differs  in  any  form  or  degree 
from  the  measures  previously  adopted  ? 

Even  the  writer  who  terms  my  work  a  “theory”  states 
that  certain  of  the  measures — which  he  very  inadequately 
describes— “  should  never  be  neglected."  Why  so,  if  they 
are  only  based  on  a  “  theory  ”  ?  As  a  matter  of  fact, 
the  treatment  based  on  this  “theory”  is,  as  I  know 
from  scores  of  cases  sent  to  me,  and  from  information  on 
every  hand,  being  carried  out  in  an  increasing  number 
of  cases  daily.  What  useful  purpose,  then,  is  served  by 
terming  it  a  “  theory,”  thereby  blinding  the  eyes  alike  of 
doctors  and  patients  to  its  real  nature  and  value,  and  per¬ 
petuating  even  in  treatment  the  pernicious  confusion 
which  has  characterized  these  diseases  from  first  to  last? — 
I  am,  etc., 

London,  W„  June  8th.  WlLLI AM  HUNTER. 


SANITARY  PROGRESS  IN  THE  BRITISH  WEST 

INDIES. 

Sir, — I  was  very  much  interested  in  reading  Sir  Ruberfc 
Boyce’s  account  of  recent  sanitary  progress  in  the  West 
Indies  published  in  your  issue  of  June  5th,  1909.  As 
long  ago  now  as  1901  I  made  a  similar  visit  for  the  London 
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School  of  Tropical  Medicine  to  the  same  islands  and 
British  Guiana,  including  also  St.  Kitts,  as  the  governor 
and  inhabitants  specially  requested  the  Colonial  Office  that 
I  should  not  omit  them  in  my  tour.  Filarial  diseases  and 
other  mosquito-borne  maladies  were  the  objects  of  special 
study,  opportunities  being  taken  at  the  same  time  to 
instruct  the  populations  of  the  different  places  in  respect 
to  mosquito  prophylaxis.  About  this  time  Professor  Ross 
was  carrying  out  experiments  for  the  destruction  of 
Anopheles  in  Africa,  and  the  Americans  in  Cuba  had  just 
proved  the  part  Stegomyia  played  in  the  transmission  of 
yellow  fever,  so  that  things  were  ripe  for  useful  work. 

Largely  owing  to  the  energy  and  interest  which 
Sir  Frederick  Hodson,  the  Governor  of  Barbados,  took  in 
-the  subject,  I  followed  out  a  plan  of  campaign  very  like 
that  described  by  Sir  Hubert  Boyce — namely,  giving 
lectures  to  the  medical  profession,  more  popular  ones  to 
'the  laity,  and  a  course  of  special  lectures  to  the  sanitary 
inspectors  of  the  island.  Examination  of  yards,  special 
localities  and  breeding  grounds  were  also  carried  out,  and 
one  specially  interesting  fact  was  soon  discovered — namely, 
that  there  were  no  Anopheles  mosquitos  in  Barbados. 
This  coincided  with  the  clinical  experience  of  the  physi¬ 
cians  there — that  there  was  no  indigenous  malaria 
amongst  the  population.  It  soon  became  evident  that  it 
was  useless  for  a  few  individuals  to  destroy  the  common 
mosquitos  found  in  houses  if  the  general  population  was  to 
remain  apathetic,  so  I  suggested  to  Sir  Frederick  the 
advisability  of  having  a  law  passed  to  enforce  their 
destruction,  the  penalty  for  not  doing  so  being  a  fine,  a 
similar  procedure  to  that  adopted  by  the  Americans  in 
Havana.  The  measure  came  up  for  discussion  after  I  had 
left  the  island,  and  I  believe  was  rejected;  it  is  therefore 
specially  interesting  to  hear  that  six  years  afterwards 
such  a  measure  is  actually  in  force. 

I  found  little  difficulty  in  persuading  the  medical  men  of 
the  different  places  visited  as  to  the  part  the  mosquitos 
played  in  the  spread  of  disease ;  it  was  the  laity  who  were 
specially  conservative  and  unprogressive,  and  even  then 
perhaps  things  might  have  moved  more  quickly  if  the 
necessary  funds  had  been  available.  There  is  little  doubt 
that  progress  in  mosquito  destruction  in  some  British 
■Colonies  is  wofully  behind  that  in  American  possessions 
{Havana,  Colon,  Panama,  etc.),  but  still  there  is  now  an 
advance  even  in  the  West  Indies ;  and  one  must  be 
grateful  for  that.  It  would  be  a  pity  that  the  good  work 
Sir  Rubert  Boyce  has  helped  to  carry  on  should  be 
allowed  in  any  way  to  stand  still  or  go  back  ;  and  though 
perhaps  a  meeting  of  the  British  Medical  Association  in 
Trinidad  or  Jamaica  will  not  take  place,  I  should  suggest 
that  the  Colonial  Office  or  one  of  the  tropical  schools 
should  send  some  one  every  three  years  or  so  to  the  West 
Inches  to  study  the  progress  made,  and  to  advise  on  further 
sanitary  developments.  Persuade  the  merchants  that  no 
mosquitos  mean  no  yellow  fever,  and  a  great  deal  can  be 
done. — I  am,  etc., 

.London,  W.,  June  5tli.  GEORGE  C.  Low. 


SPINAL  ANAESTHESIA. 

Sir, — I  trust  you  will  allow  me  space  to  criticize  briefly 
the  announcement  emanating  from  the  London  Hospital, 
with  regard  to  the  method  of  inducing  analgesia  by  the 
intraspinal  injection  of  stovaine,  which  appeared  in  the 
Daily  Mail  of  June  3rd. 

As  a  hospital  surgeon,  it  appears  to  me,  as  it  probably 
does  to  most  of  my  professional  brethren,  that  the  action 
of  the  House  Committee  of  the  London  Hospital  in  issuing 
any  report  on  so  purely  scientific  a  matter  as  this,  is  at 
least  very  unusual.  With  every  respect  for  the  good 
intentions  of  that  committee,  one  cannot  help  thinking 
that  any  such  report  should  have  come  from  the  profes¬ 
sional  staff  of  the  hospital  and  not  from  the  members  of 
the  lay  committee. 

Quite  apart  from  this  question,  however,  there  is  another 
which  is  of  much  greater  importance.  The  report,  coming 
as  it  does  from  so  influential  a  source  as  that  of  our 
largest  London  hospital,  must  in  the  eyes  of  the  public  at 
least  inevitably  bear  the  stamp  of  authority,  and  by  sug¬ 
gestion  lead  that  public  to  suppose  that  the  conclusions 
arrived  at  (and  with  which  I  have  no  fault  to  find)  are  the 
outcome  of  the  energetic  work  and  the  personal  experience 
of  the  staff  of  this  well-known  hospital.  But  this  I  have 
reason  to  believe  is  by  no  means  the  case.  On  the 
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evidence  of  a  member  of  the  House  Committee  of  the 
London  Hospital,  as  well  as  from  other  sources,  I  am 
given  to  understand  that  the  method  has  neither  been 
accepted  by  the  hospital  authorities  nor  practised  by  the 
staff  of  the  hospital  to  the  extent  which  obtains  in  many 
other  quarters,  and  certainly  not  to  such  an  extent  as  to 
warrant  the  House  Committee  of  the  London  Hospital 
taking  a  stand  as  an  authority  on  the  subject.  In  doing 
so  they  are  unquestionably  robbing  University  College 
Hospital  of  the  just  claim  to  be  considered  the  first 
and  foremost  hospital  in  London  to  place  this  method 
on  a  sound  and  sure  basis.  At  least  two  other  hos¬ 
pitals — namely,  the  Seamen’s  Hospital,  Greenwich,  and 
the  Hospital  of  the  Royal  Army  Medical  College, 
Millbank,  have  long  been  able  to  show  results  which  the 
House  Committee  of  the  London  Hospital  would  appear, 
at  least  by  inference,  to  lay  claim  to.  That  the  work  done 
by  the  London  Hospital  is  admirable,  no  one  who  knows 
anything  of  surgery  will  deny ;  but  that  its  House  Com¬ 
mittee  should  lay  claim  to  constitute  itself  an  authority  on 
the  subject  of  spinal  analgesia,  is  a  matter  which  cannot 
be  allowed  to  pass  unchallenged.  If  the  conclusions  at 
which  it  has  arrived  are  the  result  of  work  carried  out  in 
the  wards  of  the  London  Hospital,  it  would  have  been 
more  satisfactory  and  extremely  interesting,  if  the  statis¬ 
tical  evidence  on  which  the  conclusions  are  founded  had 
been  given  to  the  medical  profession ;  if,  on  the  other 
hand,  these  conclusions  are  drawn  from  the  work  done  in 
other  hospitals,  would  it  not  have  been  more  courteous  to 
these  hospitals,  and  less  misleading  to  the  public,  to  have 
acknowledged  the  source  of  the  information  obtained  ? — 
I  am,  etc., 

London,  W.,  June  7tli.  LaWRIE  McGaVIN. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — Local  secretaries  of  the  British  Medical  Benevo¬ 
lent  Fund  confine  their  appeals  for  aid  to  their  own 
districts  and  have  intimate  knowledge  of  the  persons 
benefited  by  the  charity  administered  by  the  central 
committee.  A  good  many  years  have  passed  since  I  first 
took  an  active  interest  in  the  fund,  and  my  experience  of 
the  generous  methods  of  those  who  have  carried  on  the 
work,  in  spite  of  indifference  and  financial  difficulties,  has 
been  that  the  cases  recommended  have  been  relieved 
quietly  and  promptly.  No  doubt  this  is  a  common  experi¬ 
ence  among  local  secretaries.  I  am  moved  to  write  to  you 
to-day  because  I  have  received  a  letter  from  one  of  the 
beneficiaries  of  the  fund  which  illustrates  the  operations  of 
this  most  deserving  charity.  The  case  is  only  too  common 
— a  lady  left  with  a  family  of  young  children  almost  un¬ 
provided  for  owing  to  the  early  death  of  her  husband,  who 
was  in  general  practice  of  the  more  unremunerative  kind. 
She  is  handicapped  by  cardiac  troubles,  and  her  life  has 
been  a  record  of  strenuous  toil.  The  fund  has  been  her 
mainstay,  a  grant  of  £12  a  year,  repeated  year  by  year, 
has  relieved  her  of  anxieties  about  house  rent,  and  she  has 
striven  for  the  education  of  her  children  with  that  and 
other  aid.  It  is  a  small  grant,  strictly  limited  by  the 
narrow  means  at  the  disposal  of  the  committee,  yet 
she  says : 

My  experience  of  life  during  the  last  ten  years  has  been  so 
hard  that  I  feel  almost  too  tired  to  write  about  it.  I  don’t 
understand  how  anyone  could  hesitate  in  helping  such  a  fund, 
especially  educated  men  who  know  how  many  benefit  from  it, 
and  what  a  help  it  is  to  those  who  many  a  time  do  not  know 
how  to  get  a  decent  meal. 

I  might  also  cite  a  case  of  suffering  prolonged  through 
many  years — a  practitioner  who  had  saved  some  little 
money  when  he  was  rendered  useless  by  paralysis.  When 
my  attention  was  directed  to  him  he  was  living  in  the 
humblest  manner  at  an  expenditure  of  6s.  a  week.  His 
bodily  state  was  deplorable,  and  he  was  torn  by  anxiety. 
His  savings  were  almost  exhausted  after  some  twenty 
years  of  invalidism  and  incapacity,  and  he  lived  in  dread 
of  an  appeal  to  the  parish.  I  was  enabled  to  assure  him 
that  the  fund  would  undertake  to  provide  for  him  as  soon 
as  his  money  was  exhausted.  His  mind  was  relieved,  his 
gratitude  was  painful  to  witness,  until  death  relieved  him 
from  his  “  mattress  grave.” 

I  know  very  well  that  there  are  only  too  many  of  the 
less  fortunate  doctors  who  are  quite  unable  to  subscribe  to 
the  British  Medical  Benevolent  Fund — one  of  them, 
indeed,  lately  said,  “You  have  no  idea  what  half  a 
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crown  means  to  me  just  now.”  And  I  know  quite  as  well 
that  there  are  very  few  whose  income  reaches  a  comfort¬ 
able  competency  even  in  these  days  of  great  wealth  ;  but 
I  am  impelled  to  add  that  the  apathy  of  those  who  are 
unconcerned  by  the  necessities  of  silent  and  suffering 
poorer  brethren  is  shameful  to  members  of  a  liberal  pro¬ 
fession.  We,  who  endeavour  to  direct  their  attention  to 
the  limited  resources  of  the  fund  and  the  urgency  of  the 
claims  made  upon  it  do  not  ask  for  great  sacrifices  or 
notable  contributions :  we  merely  plead  for  the  steady 
annual  subscription  of  moderate  sums,  If  every  medical 
man  on  the  Register  gave  5s.  the  result  would  be  some 
£10,000  for  yearly  distribution.  The  accounts  of  the  grant 
department  for  1907  showed  receipts  barely  reaching 
£1,700.  For  the  credit  of  the  profession, for  the  necessities 
of  our  poor,  it  is  not  enough. — I  am,  etc., 

Perth,  June  7th.  A.  R.  URQUHART. 


“THE  DOCTOR  AS  A  VICARIOUS  PHILAN¬ 
THROPIST.” 

Sir, — I  fear  Dr.  Wishart  Kerr’s  suggestion  will  not 
commend  itself  to  the  bulk  of  the  profession.  Not  many 
of  us  would  have  the  fortitude  to  risk  the  “  cursing  of  a 
hostile  and  threatening  crowd  ”  outside  our  surgeries 
(which  are  generally  also  our  homes),  and  indeed  I  cannot 
but  think  that  we  should  fall  in  our  own  estimation  as 
well  as  in  that  of  the  crowd.  In  such  a  case  as  Dr.  Kerr 
describes,  it  seems  almost  our  duty  to  give  our  services 
gratuitously ;  the  patient  cannot  guarantee  remuneration, 
and  there  is  no  onus  on  any  of  the  crowd  to  do  so.  Our 
assistance,  skilled  though  it  is,  is  but  what  we  owe  of 
humanity  to  the  unfortunate  victim  ;  moreover  such  cases 
(street  accidents)  are  rare,  perhaps  two  per  annum  to  each 
medical  man,  and  entail  no  serious  loss  of  income  or 
derangement  of  business. 

Night  calls  are  in  another  category  ;  they  are  demanded 
by  responsible  persons — the  patient  himself  or  his  friends 
— and  entail  a  serious  disturbance  of  rest  and  health  ;  but 
even  they  would  be  better  dealt  with  on  another  basis 
than  that  of  pecuniary  reward.  My  custom  is  to  refuse  all 
night  calls  except  from  my  own  patients.  I  have  no  “  red 
lamp,”  as  I  wish  nobody  to  find  me  at  night  except  those 
who  can  do  so  without  a  directing  light.  Night  calls  are 
made  on  a  doctor  by  strangers  generally  because  they  fear 
their  own  doctor  (to  whom  they  already  owe  money)  will 
not  go ;  and  my  answer  to  such  is  that  my  own  patients 
give  me  all  the  night  work  of  which  I  am  physically  ' 
capable,  and  that  theirs  is  the  responsibility  and  duty  of  I 
keeping  on  good  terms  with  their  doctors. 

I  commend  this  plan  to  my  professional  brethren.  Night 
calls  (even  if  paid  for)  are  a  poor  source  of  income.  Never 
admit  any  question  of  a  fee,  and  one’s  position  will  be  a 
great  deal  pleasanter  in  the  event  of  the  matter  becoming 
public. — I  am,  etc,, 

Bristol,  June  5th.  HARRY  Grey. 


MANCHESTER  (WEST)  DIVISION. 

Sir, — In  the  account  of  the  proceedings  of  the  General 
Medical  Council,  published  in  the  Supplement  to  the 
British  Medical  Journal  of  June  5th,  certain  assertions 
appear  which  imply  that  the  Manchester  (West)  Division 
has  dealt  with  the  complaint  against  Dr.  C.  W.  Brown,  a 
member  of  the  Association,  residing  in  the  Division. 

As  Honorary  Secretary  of  the  Division,  I  beg  to  state 
that  no  complaint  against  that  gentleman  has  ever  been 
received  by  me,  and  that  neither  the  Division  nor  its 
Executive  Committee  has  at  any  time  discussed  this  case 
or  taken  any  action  whatever  in  connexion  therewith. — 
I  am,  etc., 

J.  Skardon  Prowse, 

Manchester,  June  8tli.  Hon.  Sec.,  Manchester  (West)  Division. 


Sir, — In  justice  to  the  Honorary  Secretary  of  the  West 
Manchester  Division,  may  I  ask  you  to  correct  a  self- 
evident  error  which  has  crept  into  the  summary  of  my 
evidence  before  the  General  Medical  Council  on  May  26th 
last  ?  J 

Irom  the  printed  report,  it  would  appear  that  the  Hono¬ 
rary  Secretary  had  informed  me  that  the  complaint  of  Dr. 
Paterson  had  been  received  and  considered  by  the  West 
Manchester  Division ;  this  is  incorrect ;  the  evidence  given 
by  me  was  to  the  effect  that  the  Honorary  Secretary  had 


informed  me  that  the  West  Manchester  Division  had  not 
considered,  much  less  decided  to  prosecute,  a  charne 
against  Dr.  Brown,  and  I  further  supported  this  statement 
by  pointing  out  that,  by  the  rules  of  the  Division  itself,  as 
no  notice  of  complaint  had  been  sent  to  the  person 
accused,  the  Division  could  not  have  considered  the  com¬ 
plaint,  and  much  less  could  they  have  taken  a  vote 
on  it ! 

This  evidence  was  given  by  me  in  reply  to  questions 
asked  by  Mr.  Bodkin  with  the  object  of  rebutting  the 
opening  statement  of  the  prosecution  that  the  complaint 
had  been  considered  by  the  West  Manchester  Division,  and 
was  now  brought  before  the  General  Medical  Council  by 
the  unanimous  request  of  that  Division  ;  and  this  evidence 
was  made  further  use  of  by  Mr.  Bodkin  for  this  purpose  in 
his  opening  address  on  the  following  day. — I  am,  etc., 
Manchester,  June  8th.  T.  ARTHUR  Helme. 
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UNIVERSITY  OF  CAMBRIDGE. 

Prizes  in  Botany  and  Zoology. 

The  Vice-Chancellor  has  received  an  offer  from  Mr.  Francis  G. 
Smart  to  give  £600  to  found  an  annual  prize  for  Botany  and 
Zoology  respectively. 

Degrees. 

The  following  degrees  were  conferred  011  June  3rd : 

M.D. — M.  A.  Cassidy,  Cla. ;  C.  W.  Ponder,  Emm.;  R.  N.  Hart 
Sid.  Suss. 

M.B.,  B.C. — K.  M.  Walker,  Gonv.  and  Cai. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  May  19th. 

Recognition  of  Teacher. 

Dr.  William  H.  Willcox  has  been  recognized  as  a  teacher  of 
forensic  medicine  at  St.  Mary’s  Hospital  Medical  School. 

Amendment  of  Regulations. 

It  was  resolved  that  the  following  should  be  substituted  for 
Section  17  of  the  Regulations  as  to  approved  courses  of  study 
(Red  Book,  September,  1908,  p.  9) ; 

A  student  who  has  matriculated  in  January,  or  has  been 
exempted  from  matriculation  under  Statute  116  as  from 
January,  may  be  registered  as  an  internal  student  as  from 
the  date  of  the  beginning  of  his  course  of  study,  provided 
that  such  date  be  not  anterior  by  more  than  four  months  to 
the  date  of  the  first  day  of  the  matriculation  examination 
which  he  passed,  or  in  respect  of  which  he  was  registered, 
and  that  the  present  regulation  shall  not  apply  to  students 
who  matriculated  or  were  exempted  from  matriculation 
before  January,  1906. 

Brown  Animal  Sanatory  Institution. 

Mr.  F.  W.  Twort,  M.R.C.S.,  L.R.C.P.,  has  been  appointed 
superintendent  of  the  Brown  Animal  Sanatory  Institution  for 
three  years  from  June  1st,  vice  Professor  T.  G.  Brodie, 
M.D.,  F.R.S.,  resigned. 

Mr.  Malcolm  Allan,  M.R.C.V.S.,  has  been  reappointed 
Veterinary  Assistant  for  the  coming  year. 

The  annual  report  of  the  Committee  of  the  institution  stated 
that  the  number  of  cases  treated  last  year  as  out-patients  was 
6,264,  and  as  in-patients  699. 

Amendment  of  the  Scholarships  Regulations. 

It  was  resolved  that  the  following  amendments  be  made  in 
the  scholarships  regulations  (the  references  are  to  the  Calendar, 
1908-9) : 

(a)  On  page  264  insert  the  following  : 

11.  The  term  “matriculated  students  ”  as  used  in  these 
regulations  includes  all  students  who  are  registered  as 
matriculated  students  of  the  university  by  reason  of  haviDg 
passed  the  matriculation  examination  of  the  University  of 
London  either  in  its  ordinary  form  or  in  the  form  of  the 
school  examination  (matriculation  or  higher  standard)  con¬ 
ducted  by  the  university  for  its  school-leaving  certificate,  or 
an  examination  accepted  in  lieu  of  the  matriculation 
examination  under  the  terms  of  the  statutes,  Section  116. 

(h)  On  page  263,  Regulation  5,  line  3,  for  “  with  the  receipt 
for,”  substitute  “  before  the  payment  of.” 

(c)  On  page  265,  line  1,  for  “paragraph”  substitute 
“paragraphs.” 

Instruction  in  Practical  Midwifery  for  the  31. B.,  B.S.  Examination 
for  Internal  and  External  Students. 

In  connexion  with  the  recommendation  of  the  Faculty  01 
Medicine  suggesting  that  the  teaching  of  practical  midwifery  in 
the  wards  of  a  lying-in  hospital  or  lying-in  ward  o  Ja  genera! 
hospital  should  be  made  compulsory  as  soon  as  practicable 
which  the  Senate  on  May  13th,  1908,  directed  to  be  sent  to  the 
medical  schools  of' the  universities  and  other  medical  schoojs 
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rom  which  certificates  were  received,  the  Senate  on  May  19th, 

1909,  adopted  the  following  resolution  : 

That,  in  order  to  allow  the  medical  schools  of  the  Univer¬ 
sity  and  the  other  medical  schools  from  which  certificates 
are’  received  for  the  M.B.,  B.S.  examinations  to  take  time  to 
complete  the  necessary  arrangements  for  the  teaching  of 
practical  midwifery  in  the  wards  of  a  lying-in  hospital  or 
•  the  lying-in  ward  of  a  general  hospital,  further  action  in 
connexion  with  the  resolution  contained  in  Minute  2333  of 
May  13th,  1908,  be  postponed  for  twelve  months  from  the 
I  present  date ;  and  that  the  schools  in  question  be  informed 
accordingly. 

B.Sc.  ( Honours )  Degree  in  Human  Anatomy  and  Morphology. 

It  was  resolved  that  for  internal  students  the  following  be 
•substituted  for  paragraph  A  (Red  Book,  September,  1908,  p.  207). 

A.  Candidates  who  have  passed  the  second  examination 
for  medical  degrees  as  internal  students.*  Such  candidates 
must  pursue  a  further  approved  course  of  study  extending 
over  one  year,  and  must  have  attended  .  .  .  (The  rest  of 
the  paragraph  as  at  present.) 

I.  ;F0r  internal  and  external  students:  That  for  the  words 
(Red  Book,  September,  1908,  p.  209  ;  Blue  Book,  p.  311) :  Sub¬ 
sidiary  subjects,  Physiology,  Zoology,  be  substituted  the 
following: 

Candidates  for  the  B.Sc.  (Honours)  degree  in  Human 
Anatomy  and  Morphology  will  not  be  required  to  present 
any  subsidiary  subject. 

The  Senate. 

Dr.  E.  G.  G.  Little  (Convocation,  Medicine),  Mr.  H.  H. 
Clutton  (Royal  College  of  Surgeons  of  England),  and  Professor 
E.  H.  Starling,  F.R.S.  (Faculty  of  Medicine)  have  been  re¬ 
appointed  to  the  Senate,  while  Sir  William  H.  Allchin  suc¬ 
ceeds  Dr.  P.  Pye-Smith  as  the  representative  of  the  Royal 
College  of  Physicians  of  London  on  the  Senate. 

Appointment  of  Representative. 

Dr.  E.  G.  G.  Little  has  been  appointed  the  Representative  of 
the  University  at  the  Health  Congress  to  be  held  at  Leeds  in 

July,  1909. 

Boards  of  Examiners  for  Medical  Degrees. 

The  following  have  been  elected  chairmen  in  the  subjects 
ndicated  for  the  first  and  second  examinations  for  medical 

3  degrees  for  internal  and  external  students :  Anatomy,  Professor 
J.  Symington,  M.D.,  Ch.M.,  F.R.S. ;  Chemistry,  Mr.  J.  A. 
Gardner,  M.A.,  F.I.C.,  F.C.S. ;  Biology,  Mr.  F.  E.  Beddard, 
M.A.,  F.R.S.;  Pharmacology,  Professor  A.  R.  Cushny,  M.D., 
C.H.,  M.A.,  F.R.S. ;  Physics,  Mr.  A.  W.  Porter,  B.S. ; 
Physiology,  Professor  G.  A.  Buckmaster,  M.D.,  B.Ch.,  M.A., 
D.P.H. 

Advanced  Lectures  in  Physiology . 

Professor  E.  H.  Starling’s  course  of  lectures  on  recent 
advances  in  physiology  has  been  postponed  until  next  term. 

University  of  London  Lodge  of  Freemasons. 

Dr.  Robert  Henry  Cole  has  been  elected  Master  for  the 

ensuing  year. 


London  ( Royal  Free  Hospital)  School  of  Medicine  for  Women. 

The  following  scholarships  will  be  awarded  on  the  result  of 
the  Intercollegiate  Scholarships  Board  examination  to  be  held 
[  on  September  21st  and  the  following  days  : 

1.  The  School  Scholarship,  value  £30  a  year  for  one  year, 
open  only  to  candidates  who  have  passed  a  recognized 
preliminary  examination  and  are  not  holding  any  other 
scholarship.  The  successful  candidate  will  be  required  to 
enter  at  once  upon  a  full  course  of  medical  study  at  the 
school.  Students  who  have  been  at  the  school  only  one 
term  can  also  compete  for  this  scholarship. 

2.  St.  Dunstan’s  Medical  Exhibition,  value  £60  a  year  for 
three  or  five  years.  Candidates  must  be  :  (1)  Not  more  than 
20  years  of  age  on  June  1st,  1909.  (2)  Resident  in  the  Metro¬ 
politan  Police  district  area  for  the  past  three  years  or  longer 
(this  area  includes  a  large  district  round  London).  (3)  Matri¬ 
culated  students  of  the  University  of  London.  (4)  In  the 
opinion  of  the  governors  in  need  of  such  an  exhibition  for 
the  prosecution  of  their  medical  studies. 

The  Fanny  Butler  Scholarship,  value  £14  10s.  a  year  for 
four  years,  is  open  only  to  candidates  willing  to  practise  in 
connexion  with  the  Church  of  England  Zenana  Missionary 
Society,  27,  Chancery  Lane,  W.C. 

THE  VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  Chair  of  Anatomy. 

All  medical  students  past  and  present  who  have  had  the  oppor¬ 
tunity  of  working  under  Professor  Young  at  Owens  College  will 
most  sincerely  regret  that  ill-health  has  compelled  him  to 
retire  from  the  Professorship  of  Anatomy  at  the  Manchester 
j  University.  _ 

*  Students  who  have  passed  in  Anatomy  and  Physiology  at  the 
second  examination  for  medical  degrees  as  internal  students  will  be 
allowed  to  submit  for  the  B.Sc.  (Honours)  degree  in  Human  Anatomy 
and  Morphology  a  course  of  study  extending  over  one  academic  year 
from  the  date  at  which  they  passed  in  the  subjects  enumerated  above, 
but  in  no  case  shall  they  be  allowed  to  present  themselves  for  such 
B.Sc.  (Honours)  examination  unless  they  shall  have  passed  the  second 
examination  for  medical  degrees  (or  the  intermediate  examination  in 
science  subject  to  the  conditions  given  under  B.  below). 


The  post  has  now  been  filled  by  the  appointment  of  Mr. 
Grafton  Elliot  Smith,  Professor  of  Anatomy  in  the  Government 
School  of  Medicine  at  Cairo.  Professor  Smith  graduated  at  the 
University  of  Sydney  in  1893,  and  obtained  the  degree  of  M.D. 
in  1895  with  first  class  honours  and  the  university  medal.  After 
acting  as  house-physician  and  house-surgeon  in  the  Royal  Prince 
Alfred  Hospital  of  Sydney,  he  was  demonstrator  of  anatomy  for 
two  years  under  Professor  J.  T.  Wilson.  He  obtained  a  travel¬ 
ling  Fellowship  of  the  University  of  Sydney,  and  proceeded  to 
Cambridge,  where  he  took  the  degree  of  M.A.  in  1902.  He  was 
elected  to  a  Fellowship  of  St.  John’s  College,  and  was  appointed 
Demonstrator  of  Anatomy.  Later  he  was  appointed  Professor 
of  Anatomy  in  the  Government  School  of  Medicine  at  Cairo. 
He  has  done  a  considerable  amount  of  original  wrork  in  embryo¬ 
logy,  anthropology,  and  surgical  applied  anatomy,  and  was 
director  of  the  archaeological  survey  of  Nubia.  He  was  selected 
in  1905  to  make  the  official  catalogue  of  royal  mummies  at  the 
Cairo  museum.  He  is  author  of  The  Brain  in  Reptiles  and 
Mammals,  and  is  perhaps  best  known  for  his  researches  on  the 
anatomy  of  the  brain  and  nervous  system. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE . 

Viscount  Tredegar,  who,  since  its  establishment,  has  fre¬ 
quently  given  practical  proof  of  his  interest  in  the  college,  has 
just  expressed  his  intention  of  contributing  another  £5,000 
towards  the  new  college  fund  ;  this  brings  his  donations  towards 
the  building  fund  to  £12,500.  His  first  was  a  sum  of  £2,500, 
given  on  the  occasion  of  the  first  effort  made  to  establish  a, 
building  fund.  Viscount  Tredegar  is  the  largest  of  all  the 
private  donors.  The  Drapers’  Company  of  London  has  con¬ 
tributed  £16,000  towards  the  new  library ;  Mr.  Harry  Webb  has 
also  given  £500  towards  the  building  fund. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  Council  Election. 

The  number  of  candidates  for  election  on  the  council  now 
amounts  to  seven,  and  the  list  is  complete,  as  no  more  applica¬ 
tions  can  be  received.  The  three  retiring  members  of  council — 
Sir  Watson  Cheyne,  Mr.  Mayo  Robson,  and  Mr.  Clement  Lucas 
— seek  re-election.  There  remain  four  candidates.  The  senior 
of  the  four  as  a  Fellow  of  the  College  is  Mr.  Harrison  Cripps 
(Fellow,  June,  1875  ;  Member,  July,  1872) ;  the  second  is  Mr. 
C.  H.  Ballance,  M.V.O.  (Fellow,  .Tune,  1882;  Member,  July, 
1879) ;  the  third,  Mr.  Bland-Sutton  (Fellow,  June,  1884  ;  Member, 
April,  1882) ;  and  the  fourth,  senior  to  Mr.  Bland-Sutton  as  a 
Member  but  junior  as  a  Fellow,  is  Mr.  Walter  Hamilton  Hylton 
Jessop  (Fellow,  December,  1884 ;  Member,  1880). 

Our  annual  analysis  of  the  council,  including  the  proportional 
representation  of  medical  schools  and  provincial  hospitals,  will 
be  found  in  the  Journal  for  May  22nd,  p.  1272.  The  contest— 
as  all  the  three  retiring  members  seek  re-election,  and  all  the 
four  candidates  are  well-known  surgeons— will  be  of  unusual 
interest.  Mr.  Harrison  Cripps  has  twice  served  on  the  council 
as  a  substitute  member,  and  distinguished  himself  as  Chairman 
of  the  Finance  Committee.  Mr.  Ballance,  M.V.O.,  has  'won 
wide  renown  as  an  authority  on  the  surgery  of  the  brain  and  the 
great  arteries.  Mr.  Bland-Sutton  is  a  leader  in  gynaecological 
surgery,  and  Mr.  Jessop  is  Ophthalmic  Surgeon  to  St.  Bar¬ 
tholomew’s  Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  sixty-sixth  annual  meeting  of  the  Royal  College  of  Surgeons 
in  Ireland  was  held  on  June  5th,  when  the  chair  was  occupied 
by  Mr.  John  Lentaigne,  the  President. 


Finance. 

The  Auditor’s  certificate  for  the  year  showed  that  the  receipts 
for  the  year  amounted  to  £4,174  3s.  8d.,  leaving  a  balance  due  to- 
bank  at  close  of  year  of  £121  Is.  9d.  The  general  investment 
account  shows  a  sum  of  £9,469  18s.  lid.,  wdiile  there  are  the 
usual  sums  invested  for  prizes. 


Diplomas. 

Nineteen  candidates  were  admitted  to  the  Fellowship. 
Forty-seven  candidates  received  the  Conjoint  Diplomas  m  JVledi- 
cine,  Surgery,  and  Midwifery  of  the  Royal  Colleges  ol  lhysi- 
cians  and  Surgeons.  One  candidate,  a  registered  practitiouei, 
was  admitted  a  Licentiate.  Twenty-seven  candidates  received 
the  Conjoint  Diploma  in  Public  Health  of  the  Royal  Colleges  of 
Physicians  and  Surgeons.  Sixteen  candidates  received  the 
Licence  in  Dental  Surgery.  Seventy  candidates  having  parsed 
the  Conjoint  Preliminary  Examination  with  the  Royal  College 
of  Physicians  received  certificates. 


Physical  Education. 

It  was  moved  by  Dr.  J.  B.  Story,  and  carried  unanimously : 

That  having  regard  to  the  importance  of  physical  education,  and 
the  neglect  with  which  it  has  hitherto  been  treated  in  Ireland,  it 
is  desirable  that  representatives  of  the  medical  profession,  as. 
such,  be  appointed  upon  the  Board  of  National  Education  and 
upon’ the  Board  of  Intermediate  Education. 

Election  of  Officers. 

At  a  meeting  of  the  Fellows  held  on  June  7th,  the  following 
were  elected  officers  for  the  ensuing  year:  President,  John 
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Lentaigne  ;  Vice-President,  Robert  H.  Woods ;  Secretary  of  the 
College,  Sir  Charles  A.  Cameron,  C.B. ;  Council,  Sir  Henry 
R.  Swanzy,  William  Stoker,  Sir  Charles  Alexander  Cameron, 

C. B.,  John  B.  Story,  Sir  Charles  B.  Ball,  Sir  Thomas  Myles, 
Sir  Arthur  Chance,  Richard  D.  Purefoy,  Sir  Lambert  H. 
Ormsby,  Henry  G.  Sherlock,  R.  Bolton  M'Causland,  R.  Lane- 
Joynt,  William  Taylor,  Edward  H.  Taylor,  G.  Jameson 
■Johnston,  R.  Charles  B.  Maunsell,  William  Ireland  Wheeler, 

D.  Edgar  Flinn,  Thomas  E.  Gordon. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated  : 

D-P-H-'  Parts  I  and  IT. — W.  W.  Browne,  Captain,  R.A.M.C.  (with 
Honours);  R.  F.  O’T.  Dickinson,  Lieutenant,  R.A.M.C.;  B.  D. 
Gibson;  D.  J.  O’Connor;  N.  D.  Walker,  Captain,  R.A.M.C. 


JItxittr0-1££gaL 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 
The  following  document  has  been  sent  by  the  Honorary 
Secretary  of  the  Winchester  Division,  with  a  request  that 
it  should  be  published  in  the  JOURNAL  : 

The  Court  of  Governors  of  the  Royal  Hants  County 
Hospital  have  had  their  attention  called  to  the  recent 
provisions  for  Medical  Inspection  of  Children. 

It  would  seem  that  provision  is  now  made  for  the 
Medical  Examination  of  all  Children  under  Section  13, 
Subsection  B,  of  the  Education  Act  (Administrative 
Provisions),  1907,  the  duty  of  providing  for  such 
Medical  Inspection  is  placed  upon  the  local  Education 
Authority.  In  the  event  of  Children  being  certified  to 
require  medical  care  and  attention,  the  Court  of 
Governors  consider  it  probable  that  it  may  become  the 
custom  to  send  many  such  cases  to  the  special  depart¬ 
ments  of  the  Hospital  for  treatment.  It  would  seem 
that  this  idea  has  probably  occurred  to  the  Board  of 
Education,  inasmuch  as  Circular  596,  dated  17th 
August,  1908,  addressed  to  the  Local  Education 
Authorities,  contains  suggestions  for  contributions  to 


SLANDER  ACTION  AGAINST  A  MEDICAL  MAN. 
-JUDGEMENT  has  been  given  in  the  Falkirk  Sheriff  Court  against 
Ur.  Gardner  m  an  action  brought  against  him  by  a  nurse.  This 
nurse  averred  that  Dr.  Gardner  had  said  of  her  that  she  was  no 
nurse  at  all,  that  no  respectable  persons  in  Falkirk  would  let 
her  into  their  house,  and  she  had  no  right  to  wear  uniform. 
She  claimed  £250  in  the  name  of  damages.  The  pursuer  also 
stated  that  Dr,  Gardner  had  said  of  her  that  she  was  a  dan¬ 
gerous  woman,  that  the  condition  her  children  were  in  was 
owing  to  her  drinking,  and  if  the  worst  came  to  the  worst  he 
■could  prove  that  that  she  was  a  dirty  woman.  Dr  Gardner 
denied  having  slandered  Nurse  McLachlan,  and  pleaded  that  in 
any  case  what  he  said  was  privileged  in  view  of  his  position  of 
medical  attendant  to  the  persons  to  whom  the  statements  were 
made,  bhenff  Mowatt,  in  his  judgement,  finds  the  first  of  the 
.statements  not  proved,  but  finds  it  proved  that  the  defender  said 
of  the  pursuer  that  she  took  drink,  and  that  the  condition  her 
children  were  in  was  owing  to  her  drinking.  He  also  finds  that 
the  defendant  said  of  the  pursuer  that  she  was  a  dangerous 
woman,  and  that  he  would  prove  she  was  dirty,  and  that  on 
neither  occasion  was  the  statement  in  any  way  privileged  The 
damages  were  assessed  at  £10,  with  expenses. 


fluMir  Hraltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


LOCAL  GOVERNMENT  BOARD  IN  ENGLAND. 
Scientific  Investigation. 

In  connexion  with  the  annual  grant  voted  by  Parliament 
.111  aul  of  scientific  investigations  concerning  the  causes 
and  processes  of  disease,  Mr.  Burns,  the  President  of  the 
Local  Government  Board,  has  authorized  the  following 
special  researches :  0 


J;A^DtmU?tl0£\0f  tlle,  investigation  into  protracted  and  recurrent 
infection  m  enteric  lever,  by  Dr.  Theodore  Thomson,  Medical  Inspector 

Institute8  d’  ln  C0UJUUctlon  with  Dr-  Ledingham  of  the  Lister 

of  tlle  investigation  into  protracted  and  recurrent 
Thomas1  m  C11,  lt  lerla’  by  Dr-  Theodore  Thomson  and  Dr.  C.  J. 

^(jontniuation  of  the  investigation  into  flies  as  carriers  of  infec- 
r'  ^onckton  Copeman,  Medica1  Inspector  of  the  Board,  and 

by  Professor  Nuttall  of  Cambridge.  ’ 

sewa^bpniflvf^i011  °f  Dl''  Andrewes’s  investigation  on  the  presence  of 
o^a+vf„^CIella  in  sewer  air,  with  a  view  to  ascertaining  their  number 
'Grin  toedwtancB  tbey  c.an  be  carried  by  air  currents.  Also  a  continua- 
tion  of  Dr.  Andrewes  s  investigation  into  the  part  played  by  changes  in 
|nfectionai'rOW  m  the  deteasive  mechanism  of  the  body  agafns“ 

5.  A  continuation  of  Dr.  Savage’s  investigations  on  the  bacterial 
measurement  of  milk  pollution,  and  on  the  presence  of  the  Gaertner 
group  of  bacilli  m  prepared  meats  and  allied  foods. 


Hospitals,  Infirmaries,  Dispensaries,  etc.  (Clause  78). 
and  making  it  “permissible  to  include  among  the 
conditions  of  contribution  a  provision  allocating  a 
reasonable  remuneration  to  the  Medical  Men  working 
for  such  Institutions.” 

The  Court  of  Governors  feel,  after  full  consideration, 
that  this  latter  proposal  would  be  undesirable,  and, 
greatly  though  funds  are  needed,  could  not  be  enter¬ 
tained.  Any  such  scheme  of  payment  would  alter  the 
whole  of  the  existing  arrangements  and  cause  the 
Hospital  to  be  worked  on  totally  different  lines  and  in 
a  way  which  the  Court  of  Governors  could  not  approve. 
The  Medical  Staff  attached  to  the  Hospital  give 
gratuitously  their  services  to  the  Hospital  Authorities, 
and  the  public  owe  them  a  great  debt  of  gratitude. 
The  Court  of  Governors  feel  that,  having  regard  to  the 
heavy  demands  that  are  made  upon  their  Staff,  they 
would  not  be  justified  in  allowing  general  treatment 
of  the  numerous  cases  that  must  arise  as  the  result  of 
the  Medical  Inspection  provided  by  the  Act  referred 
to,  and  they  desire  to  suggest  that  the  Local  Educa¬ 
tion  Authority  should,  before  these  questions  arise, 
proceed  to  make  arrangements  for  the  discharge  of 
these  duties  by  the  medical  men  in  their  respective 
districts,  which  they  have  ample  powers  to  do. 

The  Hospital  will  not  object  to  taking,  as  at  present, 
urgency  cases,  or  other  cases  requiring,  in  the  opinion 
of  a  responsible  medical  man,  such  care  and  attention 
as  only  the  Hospital  can  supply. 

The  Court  of  Governors  desire  to  bring  this  matter 
before  the  Local  Education  Authority  in  order  to  allow 
ample  time  for  provision  to  be  made  and  to  prevent 
any  misunderstanding  or  difficulty  arising. 


TUBERCULOUS  MEAT. 

The  Corporation  of  the  City  of  London  has  issued  a  circular  for 
the  information  of  meat  salesmen  within  the  City  who,  it  is 
recognized,  are  anxious  and  willing  to  do  anything  in  their 
power  in  the  interests  of  public  health  and  legitimate  trading  to 
prevent  unsound  meat  being  offered  for  sale.  The  circular 
states  that  for  many  years  the  Corporation  has  instituted  legal 
proceedings,  resulting  in  many  instances  in  the  infliction  of 
heavy  fines  or  terms  of  imprisonment  against  farmers,  butchers, 
and  other  persons  for  sending  diseased  or  unwholesome  meat 
into  the  City  markets,  or  for  exposing  such  meat  for  sale.  In 
some  instances  the  offence  may  have  been  due  to  gross  careless¬ 
ness  or  even  ignorance  of  the  symptoms  of  disease  in  the  living 
animal,  or  of  the  appearance  of  unsound  carcasses  after 
slaughter,  and  the  object  of  the  circular  is  to  make  public  a 
memorandum  by  Dr.  Collingridge,  the  Medical  Officer  of  Health 
of  the  City,  pointing  out  the  signs  of  tuberculosis  in  the  carcass 
and  organs,  and  another  by  Mr.  James  King,  M.R.C.N  .0., 
Veterinary  Inspector  to  the  Corporation,  on  the  symptoms  111 
the  living  animals. 


6.  An  investigation  into  the  chemical  and  physical  changes  unde 
gone  by  milk  as  the  result  of  infection  by  bacteria,  and  into  the  reli 
lion  of  the  pancreas  to  epidemic  diarrhoea,  by  Dr.  H  A  Scholber 
Lecturer  in  Bacteriology  in  University  College,  Cardiff,  and  Bactori 
logist  to  the  Glamorgan  and  Cardiff  Council  Councils  ;  and  Mr.  Walli 
Lecturer  in  Physiology,  University  College,  Cardiff. 

.  7-  An  ilav.estigation  of  the  records  of  charitable  lying-in  hospitals  t 
of  mfn n'tantl<i1+i0f  ■tbe  motber  and  other  factors  influencing  the  vitalil 
Progress  in  the  first  fourteen  days  of  life,  by  D 
Dai  well  Smith,  Physician  to  the  British  Lying-in  Hospital. 

.,A,.ini,inve.Sti!ation  knt.0  the. occurrence  and  importance,  in  relatio 
to  tieatment,  of  mixed  infections  in  pulmonary  tuberculosis  ) ...  i-, 
Inman,  Pathologist  to  the  Brompton  Hospital  for  Consumption. 

i  An  (nv.eshgation  on  the  relative  importance  of  certain  types  c 
body  cells  in  defence  against  the  tubercle  bacillus,  and  the  effect  c 
.tuberculin  and  other  remedial  agents  on  their  activities,  by  Dr 

Miller,  Pathologist  to  the  General  Hospital,  Birmingham. 


DRAINAGE  OF  LOW-LYING  TOWN. 

M.O.H.— Drainage  of  a  small  town  where  there  is  practically  no 
fall  presents  special  difficulties.  At  Chester,  where  sewage 
purification  works  were  carried  out  by  Major  Hector  Tulloch, 
C.B.,  R.E,  the  sewage  has  all  to  be  pumped  up  before  it 
can  be  purified,  for  the  reason  that  it  reaches  the  outfall 
8  or  10  ft.  below  the  level  of  the  ground,  which  for  miles  on 
both  sides  is  below  the  level  of  the  river,  and  would  be 
flooded  but  for  embankments.  It  is  pumped  by  suction  gas 
engines  and  centrifugal  pumps.  The  gas  is  made  out  oi 
anthracite  coal,  and  at  the  price  of  24s.  or  20s.  a  ton  of  coal  the 
makers  will  now  guarantee  from  8  to  10-h.p.  an  hour  for  a 
penny.  Centrifugal  pumps  are  used,  because  any  form  of 
plunger  pump  is  out  of  the  question  for  sewage  in  which  there 
is  so  much  hard  material  like  gravel,  sand,  etc.,  which  wear 
out  the  surfaces  of  the  brass  plunger  cylinders. 


OBITUARY. 
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DIPHTHERIA  :  PERIOD  OF  QUARANTINE  FOR 
CARRIER  CONTACTS. 

|  g  t.  B. — It  is  not  by  anv  means  the  universal  practice  of 
'  medical  officers  of  health ‘to  insist  upon  three  negative  results 
1  after  the  bacteriological  examination  of  material  taken  from 
the  throats  of  diphtheria  patients  or  of  contact  carriers  of  the 
disease.  There  is  no  doubt  that  it  would  be  a  great  advantage 
if  the  practice  were  universal,  and  also  if  the  nasal  passages 
were  swabbed  as  well  as  the  throat. 


OFFICIAL  TREATMENT  OF  DIPHTHERIA. 

IJLULA. — It  is  not  usual,  nor  is  it  desirable,  for  a  patient  to  be 
removed  to  an  isolation  hospital  without  any  reference  to  the 
medical  attendant,  unless  in  exceptionally  urgent  circum¬ 
stances.  For  the  charge  nurse  of  an  isolation  hospital  to  inject 
antitoxin  (4,000  units)  as  a  matter  of  routine  in  all  cases  of 
diphtheria  admitted  to  a  hospital  is  a  practice  to  be  depre¬ 
cated.  The  injection  should  be  made  by  the  medical  man  in 
charge  of  the  patient. 


THE  BACTERIOLOGICAL  DIAGNOSIS  OF 
DIPHTHERIA. 

DR.  Edward  Carnall,  D.P.H.  (Newton  Abbot)  writes  : 

The  number  of  cases  admitted  into  provincial  isolation  hos¬ 
pitals  of  late  years  as  diphtheria,  when  compared  as  regards 
population  with  the  number  of  cases  notified  in  a  central 
London  district,  suggests  the  question  whether  the  swab  is  to 
be  relied  on  as  a  correct  means  of  diagnosis. 

In  reading  the  reports  of  large  central  London  institutions 
where  patients  are  visited  at  their  own  homes  and  are  treated 
at  the  dispensary  one  finds  that  out  of  a  total  of  35,455  patients 
only  25  cases  of  diphtheria  have  been  sent  to  the  Metropolitan 
Asylums  Board  hospitals  during  the  past  eight  years.  It 
cannot  be  said  that  the  conditions  under  which  this  large 
number  of  people  live  is  better  or  more  hygienic  than  in  small 
urban  and  rural  districts  ;  in  fact,  if  any  one  visited  some  of 
the  streets  and  courts  of  a  London  district  they  would  be 
rather  surprised  to  see  the  conditions  under  which  some  of  the 
people  live  or  exist. 

As  we  all  know,  the  throat  is  a  part  of  the  body  most 
susceptible  to  influences  (not  of  necessity  sewer  gases),  such 
as  changes  of  weather,  foul  air,  state  of  our  general  health, 
and  catarrhal  conditions ;  it  is  easy  to  understand  the  number 
of  so-called  sore  throats  which  fall  to  the  lot  of  a  dispensary 
doctor.  As  regards  the  swab,  patients  after  a  stay  of  twenty- 
one  days  or  more  in  hospital  will  be  returned  as  positive, 
when  no  sign  whatever  exists  that  the  patient  is  or  has  been 
suffering  from  diphtheria.  It  is  also  noticed  that  children 
with  enlarged  tonsils,  if  treated  locally  and  generally,  will  be 
returned  also  positive,  and  it  seems  to  be  impossible  to  obtain 
a  negative  result  from  such  cases.  The  only  reason  why 
such  cases  are  sent  to  the  hospital  is  the  swab  return. 
Nothing  is  seen  in  the  throat,  nor  has  the  patient  even 
developed  any  symptoms  of  the  disease.  But  the  fact 
remains  that  all  those  cases  after  removal  to  the  hospital, 
whatever  the  condition  of  the  throat — there  may  be  patches 
on  tonsils  or  fauces — improve  rapidly  whether  treated  or 
not,  which  points  to  their  real  nature.  I  have  also  noticed 
that  cases  of  what  appears  to  be  genuine  diphtheria  always 
return  a  negative  result  after  the  allotted  stay  in  hospital. 
Whether  we  should  admit  cases  to  the  acute  wards  of  hos¬ 
pitals  solely  on  the  swab  result  is  doubtful ;  for  no  doubt 
children  have  been  admitted  on  swab  evidence  alone  and 
developed  diphtheria  after  admission,  but  have  been  saved 
by  the  prompt  antitoxin  injection. 


©Intuanr. 

We  regret  to  note  the  death  on  June  1st  in  St.  George’s 
Hospital  of  Mr.  Henry  Kay  Ramsden,  M.B.,  B.Ch.Manch., 
of  102,  Sloane  Street,  after  a  long  and  trying  illness,  borne 
with  great  fortitude.  He  died  at  the  early  age  of  42  years 
the  victim  of  a  malignant  growth  in  the  lungs.  He  was 
one  of  four  brothers,  all  members  of  the  same  profession, 
and  was  the  third  son  of  the  late  Dr.  W.  H.  F.  Ramsden,  of 
Dobcross,  Saddleworth,  Yorkshire,  to  whose  memory  in 
1900  the  people  of  the  district  erected  a  fountain  “  for  his 
devoted  services  to  the  people  of  Saddleworth,”  on  which 
is  inscribed  a  quotation  from  Leigh  Hunt’s  “  Abou  Ben 
Adliem  ” : 

Write  me  as  one  that  loves  his  fellow  men. 

The  same  words  might  fitly  be  chosen  to  characterize  the 
son.  As  illustrating  his  courage  and  humanity  the  follow¬ 
ing  incident  is  worthy  of  record.  While  surgeon  to  a  certain 
workhouse  infirmary  he  had  ordered  a  generous  meat  diet 
tor  some  of  the  inmates  for  whose  recovery  he  thought  it 
specially  necessary.  The  guardians  declining  to  supply  it, 
in  spite  of  his  urgent  representations,  their  surgeon 
ordered  it  at  his  own  expense  from  a  neighbouring  hotel, 


and  every  day,  accompanied  by  the  cook  bearing  a  large? 
joint,  walked  through  the  streets  from  the  hotel  to  the 
workhouse.  These  “  meat-bearings  ”  quickly  developed 
into  large  processions  of  indignant  sympathizers,  and  the 
guardians  found  themselves  obliged  to  give  way,  and  it  is 
not  surprising  to  learn  that  their  surgeon  had  no  further 
difficulty  in  getting  his  orders  carried  out.  Mr.  Ramsden 
had  served  as  Civil  Surgeon  in  the  Boer  war,  and  was 
Surgeon -Captain  in  the  2nd  Battalion  of  the  City  of 
London  Rifles.  He  was  an  ardent  Freemason  and  a 
member  of  the  Chelsea  Borough  Council. 


Mr.  George  Henry  Hames,  who  died  on  May  28th, 
at  his  residence,  11,  Park  Lane,  was  a  well-known  prac¬ 
titioner  in  the  West  End  of  London.  Pie  was  a  native 
of  Lincolnshire.  He  joined  the  medical  school  of 
St.  Bartholomew’s  Hospital  in  1871,  and  distinguished 
himself  as  a  student,  winning  several  prizes.  He  obtained 
the  diploma  of  M.R.C.S.  in  1875,  and  that  of  F.R.C.S.  in 
1878.  He  was  House-Surgeon  to  Sir  William  Savory; 
he  also  served  a  term  of  offiee  as  House-Physician.  After 
quitting  these  house-staff  appointments  he  attached  him¬ 
self  to  several  other  hospitals  and  dispensaries  for  a  few 
years ;  but  although  he  was  distinguished  as  a  good  junior 
officer  in  all  the  appointments  that  he  held,  he  decided 
early  in  life  to  devote  himself  to  general  practice,  for  which 
he  proved  eminently  qualified. 


Dr.  Charles  Marshall  Kempe,  of  Shoreham,  died  at  his- 
residence  in  that  town  on  May  23rd.  He  had  reached  his 
70bh  year,  but,  having  regard  to  the  fact  that  he  was 
constantly  to  be  seen  about  the  town,  and  appeared  to  be 
in  good  health,  his  death  after  an  illness  of  a  day  or  two- 
was  the  cause  of  much  surprise  as  well  as  of  the  deepest 
regret.  Dr.  Kempe,  a  Cornishman  by  birth,  and  a  student 
of  St.  Thomas’s  Hospital,  became  M.R.C.S.  in  1861  andi 
L.S.A.  in  1863,  and  had  long  resided  in  Shoreham,  where 
his  life  was  one  of  great  activity  both  in  professional  and 
non-professional  connexions,  and  of  marked  public  utility. 
On  the  professional  side,  in  addition  to  private  practice,  he 
held  at  one  time  and  another  a  large  number  of  appoint¬ 
ments.  For  some  thirty  years  he  was  Medical  Officer  of 
Health  for  Shoreham,  and  a  Medical  Officer  to  the 
Steyning  Board  of  Guardians.  He  was  also  a  Medical 
Officer  of  Health  to  the  Port  Sanitary  Authority,  and 
Medical  Officer  to  the  Admiralty,  to  the  Railway, 
and  to  the  Order  of  Foresters.  How  fully  he  satis¬ 
fied  public  expectations  in  these  connexions  is  shown 
by  his  receipt  of  two  illuminated  addresses — one  from 
the  Shoreham  District  Council,  the  other  from  the 
local  court  of  the  Ancient  Order  of  Foresters.  The  part 
he  played  in  the  local  public  life  of  the  district  was 
equally  active.  When  the  old  School  Board  was  in 
existence  he  was  its  Chairman  for  five  years,  and  on 
its  abolition  he  became  Chairman  of  the  local  Education 
Authority.  A  zealous  Freemason,  he  was  a  Past  Master 
of  the  St.  Mary  of  the  Harbour  Lodge,  and  one  of  the 
founders  of  the  Duke  of  Richmond  Lodge.  He  also  took 
a  leading  part  in  the  establishment  of  a  soup  kitchen  in 
the  town,  and  devoted  a  good  deal  of  time  to  church 
affairs.  He  was  often  to  be  seen  at  public  meetings  in 
support  of  the  Conservative  cause,  and  was  an  excellent 
and  popular  speaker.  He  retired  from  practice  some  two 
years  ago,  but  continued  to  co-operate  in  public  affairs,, 
and  was  this  spring  elected  to  a  seat  on  the  urban  district 
council.  Apart,  therefore,  from  his  attractive  personal 
qualities,  he  must  inevitably  be  greatly  missed  in  the 
locality.  He  died  on  the  Sunday  preceding  Empire  Day,, 
and  as  a  mark  of  respect  to  his  memory  certain  public 
proceedings  in  connexion  with  that  festival  were  aban¬ 
doned.  Dr.  Kempe  was  married,  and  leaves  a  family  of 
three  sons  and  three  daughters. 

The  London  Spectacle  Mission  is  stated,  in  its  sixteenth 
annual  report,  to  have  received  last  year  2,915  applications, 
for  assistance.  The  society  does  not  assist  any  one  under 
the  age  of  25,  its  main  object  being  to  benefit  old  people  of 
the  poorer  classes  suffering  from  presbyopia.  It  was 
founded  in  the  year  1886  by  Dr.  E.  J.  Waring,  C.I.E.,  a 
retired  medical  officer  of  H.M.  India  Army,  and  until  his 
death,  in  1891,  the  mission  was  carried  on  at  his  sole- 
expense.  The  honorary  secretary  is  Miss  C.  Waring,  197* 
Sutherland  Avenue. 
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BRITISH  MEDICAL  ASSOCIATION  AND  BRITISH  MEDICAL  JOURNAL. 

The  offices  of  the  British  Medical  Association  and  of  the 
British  Medical  Journal  are  at  429,  Strand,  London. 


Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor.  429.  Strand,  London.  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc  .  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 


IS*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


LETTERS,  NOTES.  ETC. 

Lynn  Thomas  and  Skyrme  Fund 
Mr.  William  Sheen,  M.S.,  F.R.C.S.  (2,  St.  Andrew’s  Crescent 
Cardiff),  Honorary  Secretary  of  this  Fund,  desires  to  acknow¬ 
ledge  the  following  subscriptions : 

Twenty-fourth  List  of  Subscriptions. 

J.  Harris  Jones,  Maesteg  ...  ...£110  0 

S.  P.  Francis,  Brecon  ...  ...  ...  0  10  6 

An  Appeal. 

The  following  further  subscriptions  are  acknowledged  by  Sir 
John  W.  Moore  and  Sir  Charles  Cameron  in  response  to  the 
appeal  signed  by  the  Presidents  of  the  two  Royal  Colleges  in 
Dublin  on  behalf  of  a  medical  practitioner  in  Dublin°who 
through  no  fault  of  his  own,  is  in  distressed  circumstances’ 
The  appeal  was  published  in  the  Journal  of  May  15th’ 


QUERIES. 


Amount  already  acknowledged 


£  s.  d. 
22  19  0 


as^s  f°r  statistics  as  to  the  comparative  amount  of 
food,  in  general  or  detail,  consumed  by  the  United  Kingdom 
and  the  Continental  countries.  He  also  desires  to  ascertain 
the  relative  amounts  for  Ireland  and  Great  Britain. 

Herpes  Preputialis.  ‘-'  f  J 

P.  D.  asks  for  advice  in  the  treatment  of  chronic  herpes 
preputialis  in  a  patient  who  has  suffered  for  the  past  two 
years.  It  comes  on  very  badly  about  every  three  months,  and 
remains  from  two  to  three  weeks;  it  has  recently  spread  to 
the  glans.  ^  arious  kinds  of  local  applications  have  been 
tried ;  also  constitutional  treatment  for  rheumatic  gout,  but 
without  success. 


Dr.  A.  J.  Horne,  President,  R.C.P  I.  ...  ...  3  3  0 

Mr.  Lentaigne,  President,  R.C.S.I.  ...  3  3  0 

Dr.  Lombe  Attliill  (Monkstown,  co.  Dublin)  ...  2  0  0 

“  Melitensis  ”  (Malta  postal  orders)  ...  ...  2  0  0 

J.  J.  Charles,  Esq.,  M.D.  (Portstewart,  co.  Derry)...  10  0 
Sympathy”  ...  ...  ...  ...  ...  2  2  0 

“A  Practitioner”  (Dublin)...  ...  ...  ...  1  1  o 

Dr.  Arthur  Finegan  (Mullingar)  ...  ...  ...  1  1  o 

Dr.  J.  Knox  Denham  (Dublin)  ...  ...  ...  1  1  o 


16  11  0 
22  19  0 


Total  . 39  10  0 


The  Bronchoscope. 

Dr.  Charles  W.  Chapman  (London,  W.)  asks  for  experience 
as  to  the  value  of  the  bronchoscope  in  the  diagnosis  of  intra- 
thoracic  tumours  in  the  early  stage— that  is,  before  they  can 
be  recognized  by  other  methods,  and  whether  any  serious 
consequences  such  as  haemorrhage  have  been  known  to  follow 
the  use  of  the  instrument. 

Pendulous  Ear. 

W.  M.  B.  asks  for  advice  as  to  any  means,  mechanical  or  opera¬ 
tive,  of  correcting  the  following  defect :  The  patient  is  a  baby, 
5  months  old,  whose  right  ear  in  its  upper  half  is  pendulous 
over  the  lower  half.  The  cartilage  at  birth  was  found  to  have 
been  displaced  from  the  upper  part  of  helix  and  antehelix  to 
the  skin  in  front  of  the  ear  over  the  zygoma.  The  ear  after 
birth  was  strapped  to  the  head  tvith  adhesive  plaster,  but  no 
improvement  ensued. 

Income  Tax. 

U.  C.B.has  for  many  years  made  a  correct  income  tax  return 
lor  himself  and  partners.  He  has  now  received  a  request 
from  the  assessor  or  surveyor  for  certified  copies  of  the  part¬ 
nership  accounts  for  each  of  the  past  three  years.  Our 
correspondent  has  no  certified  accounts,  no  accountant  being 
employed.  He  asks  whether  the  Commissioners  have  power 
•  to  make  their  demand,  and  what  line  of  action  should  be 
taken. 

***  On  the  first  point  we  refer  our  correspondent  to  an 
answer  given  to  “  E.  M.  C.”  in  the  British  Medical  Journal 
for  April  24th  last,  page  1043,  where  the  question  is  fully 
answered.  For  the  reasons  there  stated  it  will  save  trouble 
to  “  E.  C.  B.”  if  he  furnishes  the  accounts  asked  for,  when 
the  liability  will  be  agreed  to  by  the  surveyor  according  to  the 
results  shown,  with  little  or  no  difficulty.  If  an  accountant 
is  not  employed  the  fact  should  be  stated,  when  the  surveyor 
will  doubtless  accept  accounts  signed  by  our  correspondent  as 
sufficient  for  his  purposes. 


,  ANSWERS. 

Aphonasia.— We  cannot  depart  from  the  rule  against  publishing 
anonymous  communications.  The  name  of  the  writer,  how 
ever,  need  not  necessarily  be  published. 

(lcol,  „  Disappearance  of  Malaria  from  England. 

‘  “No  complete  satisfactory  explanation  has  ever  beer 
entered  of  the  disappearance  of  malaria  from  England.  One 
suggestion  is  that  many  of  the  so-called  cases  were  not  reall\ 
malaria  at  all,  but  on  the  other  hand,  provided  that  the 
weather  is  warm  enough,  there  is  no  reason  why  it  should  nol 
occur,  as  m  many  districts  Anopheles  maculipennis  abounds.  On 
the  whole  however,  this  insect  in  England  does  not  seem  tc 
bite  readily,  though,  of  course,  it  does  so  further  south — in 
Italy,  bpain,  etc.,  where  it  is  the  chief  propagator  of  the 
disease.  Drainage  can  only  have  played  a  subsidiary  part  as 
not  stamPed  out  all  the  mosquitos.  The 
go1 a®  -  to  appear  are,  of  course,  the  following: 

jirnW,  r  uilth  gametes  in  bis  blood.  (b)  The 

hielT  atmrJhh^  X  80  become  infected,  (c)  A  sufficiently 
rd?ce  hVtbP  rfo  tefm+Pcrature  for  the  development  to  take 
rXhr.lv  SX  u  ,  h?  msScfc-  This  latter  condition  would 
fulfilled  in  England  in  late  July  and  August, 
so  that  the  season  is  very  limited  in  its  possibilities. 


r  Answering  Letters. 

A  Graduate  of  Fifty  Years’  Standing  writes  to  complain 
that  the  younger  members  of  our  calling  are  now  in  the  habit 
of  not  answering  letters  addressed  to  them,  to  the  great 
annoyance  and  vexation  as  well  as  inconvenience  of  their 
correspondents.  “I  have  written,”  he  says,  “to  two  of  the 
younger  members  of  the  profession  within  the  last  few  weeks, 
and  my  letter,  though  undoubtedly  calling  for  a  reply,  re¬ 
mains  unnoticed.  This  has  occurred  to  me  now  so  frequently 
that  I  beg  you  will  allow  me  to  publicly  protest,  through 
the  medium  of  your  influential  JOURNAL,  against  such  an 
ungentlemanly  practice.” 


Quinine  in  Syphilis. 

J.  L.  L.  writes:  Your  correspondent,  “  T.  A.  P.”  (British 
Medical  Journal,  page  1276),  is  not  wrong  in  assuming 
that  quinine  may  exert  a  similar  effect  on  the  Spiro- 
chaeta  pallida  that  it  does  on  the  m  Jarial  parasites, 
because  experience  has  shown  that  quinine  has  a  most 
beneficial  action  in  syphilis,  especially  when  combined  with 
mercury.  If  “  T.  A.  P.”  will  refer  to  Whitla’s  Dictionary  of 
Treatment,  4tli  edition,  1902,  page  918,  he  will  find  there  the 
following  prescription : 

^  Hydrarg.  c.  creta...  ...  ...  ...  gr.  j 

Quin,  sulph.  ...  ...  ...  .  >■’  gr.jss 

Pulv.  opii  ...  ...  ...  ...  gr.  | 

Ext.  quassiae  ...  ...  ...  ...  q.s.  Misce. 

.  Fiat  pil.  Mitte  xxxvi  tales.  Sumat  i  ter  in  die  p.c. 

This  combination,  or  modifications  of  it,  I  have  used  for 
seventeen  years,  and  I  know  that  quinine  was  used  in  com¬ 
bination  with  blue  pill  long  before  that.  As  “T.  A.  P.” 
suggests,  the  absence  of  anaemia  and  cachexia  under  this 
treatment  is  most  striking. 

Medical  Golfing  Society. 

The  annual  tournament  of  the  Medical  Golfing  Society  will  be 
held  at  Burnham  Beeches  Golf  Club  on  Thursday,  June  24th. 
Play  will  be  eighteen  holes  match  play  v.  Bogey  under 
handicap.  There  will  be  three  prizes  in  each  division — 
handicap  12  and  under,  and  handicap  over  12.  The  Henry 
Morris  challenge  cup  and  the  Medical  Golfing  Society’s  gold 
medal  will  be  competed  for.  There  will  also  be  a  foursome 
sweepstake  in  the  afternoon.  Any  person  on  the  Medical  or 
the  Dental  Register  can  join  on  payment  of  the  annual  sub¬ 
scription  (4s.),  which  includes  entrance  to  the  tournament. 
Entries,  accompanied  by  subscription  and  giving  lowest 
handicap, -should  be  sent  to  L.  Eliot  Creasy,  36,  Weymouth 
Street,  London,  W.,  on  or  before  Monday,  June  21st.  Con¬ 
veyances  will  meet  trains  at  Burnham  Beeches  Station 
(G.W.R.).  Cards  may  be  handed  in  till  8.30  p.m. 
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LECTURE  I. 

After  thanking  the  College  for  the  honour  it  had  done 
him  in  inviting  him  to  deliver  the  lectures,  pointing  out 
that  the  inquiry  was  still  incomplete  and  that  contribu¬ 
tions  to  the  entire  research  had  been  made  by  numerous 
workers  in  the  Cancer  Research  Laboratories  of  the 
Middlesex  Hospital,  the  lecturer  proceeded  as  follows  :] 

The  leading  idea  throughout  the  whole  research  has 
'been  the  undoubted  fact  that  workers  with  x  rays  are 
liable  to  suffer  from  carcinoma  of  the  hand.  It  is  unneces¬ 
sary  to  labour  this  point  in  view  of  the  conclusive  evidence 
•furnished  by  my  former  assistant,  Mr.  C.  W.  Rowntree,  in 
his  Hunterian  Lecture  before  the  Royal  College  of 
Surgeons  of  England  on  March  17th,  1909.  From  a 
careful  examination  of  the  microscopical  sections  shown 
by  Mr.  Rowntree,  I  am  convinced  that  he  is  right  in 
describing  the  z-ray  condition  which  may  follow  on  a 
■somewhat  severe  and  prolonged  dermatitis  occasioned  by 
exposure  to  x  rays  as  a  squamous  cell  carcinoma. 

Into  the  question  of  the  relationship  of  the  x  rays  to  the 
carcinoma,  whether  it  is  specific  and  direct  or  non¬ 
specific  and,  so  to  speak,  accidental,  I  do  not  propose 
to  enter  here.  It  will  be  more  convenient  to  deal  with 
the  whqle  subject  at  the  conclusion  of  the  lectures.  For  the 
moment  it  will  suffice  to  allow  that  exposure  to  x  rays  and 
carcinoma  of  the  hand  are  closely  related  in  certain  cases. 

The  next  idea  of  importance  in  connexion  with  the 
research  is  that  for  many  years  certain  physical  agents 
have  been  considered  by  the  profession  to  be  causally 
related  to  cancer  of  special  sites.  Thus  clay  pipes  have 
been  associated  with  cancer  of  the  lip,  paraffin  and  tar 
with  cancer  of  the  hands  and  arms  of  workers  with  these 
substances,  soot  with  cancer  of  the  scrotum  in  chimney 
sweeps,  gall  stones  with  cancer  generally  and  particularly 
■with  cancer  of  the  gall  bladder.  In  addition,  betel- nut 
chewing  has  been  associated  with  cancer  of  the  cheek, 
especially  in  Ceylon  and  the  East,  where  the  habit  is 
common ;  use  of  the  kangri  has  been  associated  with 
■“  kangri  cancer  ”  in  Kashmir,  while  bilharziosis  in  Egypt 
lias  been  held  accountable  for  cancer  of  the  bladder. 
Similarly  it  has  been  noted  that  cancer  occasionally 
develops  on  old  scars,  on  the  floor  of  chronic  ulcers,  and 
on  the  site  of  lupus. 

An  approximation  of  these  two  ideas  suggested  the 
inquiry  whether  the  clay  pipes,  the  paraffin,  tar,  soot, 
etc.,  emit  x  rays  or  give  other  evidence  of  radio-active 
properties.  If  the  answer  to  this  question  were  in  the 
positive,  a  single  factor  would  be  demonstrated  to  be 
present  in  a  group  of  physical  agents  differing  to  the 
widest  degree  from  one  another,  and  the  probability  that 
each  particular  variety  of  cancer  depended  upon  the 
physical  agent  usually  inculpated  would  be  strengthened, 
while  presumption  would  be  raised  for  the  proposition  that 
the  common  factor  in  all  the  physical  agents — that  is,  their 
radio-activity — is  causally  related  to  the  common  factor  in 
the  pathological  conditions  to  which  they  all  are  supposed 
to  give  rise — that  is,  the  cancer. 

It  is  remarkable  that  the  cancer  in  all  the  cases  that 
have  been  mentioned  above,  with  the  sole  exception  of 
that  affecting  the  gall  bladder,  is  squamous  cell  carcinoma. 
Moreover,  the  histological  diagnosis  is  almost  invariably  to 
he  made  with  great  ease,  Malpighian  cells,  prickle  cells, 
and  epithelial  pearls  being  conspicuous.  For  this  reason 
the  present  research  has  been  confined  to  the  group  of 
carcinomata,  meaning  thereby  squamous  cell,  columnar 
cell,  and  spheroidal  cell  carcinomata  as  determined  by 
microscopical  examination. 
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The  research,  therefore,  resolved  itself  into  a  determina¬ 
tion  whether  clay  pipes,  etc.,  and  carcinomatous  material 
give  evidence  of  radio-activity. 

The  two  chief  criteria  of  radio-activity  relied  on  by  the 
physicist  are  (1)  the  action  of  the  substance  in  question 
upon  a  charged  electroscope  and  (2)  its  action  upon  a  photo¬ 
graphic  plate  in  the  dark.  Of  these  criteria  action  upon  a 
photographic  plate  in  the  dark  is  well  known  to  the  medical 
profession  in  the  production  of  skiagraphs,  but  it  is  upon  the 
electrical  properties  that  the  physicist  places  more  reliance. 

O  wing  to  the  fact  that  the  ai-ray  tube  only  emits  gamma 
radiations,  while  such  radio- active  substances  as  radium, 
uranium,  and  thorium  emit  alpha  particles,  beta  rays,  and 
gamma  rays,  while  they  also  are  far  more  complex  than 
their  chemical  names  would  suggest,  it  became  necessary 
to  consider  these  substances  as  well  as  the  x  rays.  It  is 
clear  that  a  substance  may  belong  to  the  radio-active 
group  and  yet  fail  to  produce  gamma  radiations.  Thus, 
“  chemically  pure  ”  uranium  oxide  emits  alpha  particles 
and  beta  and  gamma  rays,  but  the  physicist  can  separate  a 
uranium  oxide  from  this,  which  is  indistinguishable  in  its 
chemical  reactions,  but  differs  electrically  in  emitting  alpha 
particles  alone.  Such  uranium  is  without  effect  upon  a 
photographic  plate,  though  it  affects  a  charged  electroscope. 

In  addition  to  their  power  of  affecting  a  photographic 
plate  in  the  dark,  radio-active  substances  emitting  gamma 
rays  with  their  high  velocity  and  penetrating  power,  or 
beta  rays  with  their  somewhat  lower  but  still  great  velocity 
and  penetrating  power,  have  the  property  of  affecting  the 
photographic  plate  though  separated  from  the  film  by  such 
substances  as  aluminium,  mica,  etc.  This  property  forms 
an  important  means  of  differentiating  the  action  of  a  recog¬ 
nized  radio-active  substance,  such  as  radium  or  thorium, 
from  other  substances  which  apparently  fail  to  possess  the 
power  of  acting  through  a  screen.  How  far  this  differen¬ 
tiation  between  radio-active  and  non-radio  active  substances 
may  be  carried  by  this  method  will  be  discussed  later. 

Electrically,  the  recognized  radio-active  substances  have 
the  property  of  accelerating  the  discharge  of  an  electro¬ 
scope  whatever  the  sign  of  the  electricity  with  which  its 
leaves  are  charged.  This  property  depends  upon  the  fact 
that  the  radio-active  substance  by  the  alpha  particles 
(helium  atoms  charged  — j— ),  beta  rays  (negative  electrons) 
and  gamma  rays  which  it  emits,  ionizes  the  air  in  the 
electroscope,  breaking  the  molecules  up  into  their  con¬ 
stituent  atoms,  each  of  which  is  electrically  charged 
+  or  — .  These  charged  atoms  collide  with  the  charged 
gold  leaves,  and  such  as  are  of  opposite  sign  to  the  charge 
on  the  leaves  neutralize  a  corresponding  amount  of 
electricity  on  the  leaves.  The  greater  the  ionization  of 
the  air  in  a  given  time  the  more  rapidly  the  charged 
leaves  fall  together,  and  the  greater  the  radio-activity  of 
the  substance  under  investigation  is  said  to  be. 

From  what  has  been  said  it  follows  that  the  various 
substances  dealt  with  in  the  present  investigation  call  for 
consideration  (1)  as  regards  their  action  when  exposed  to 
a  photographic  plate  in  the  dark,  and  (2)  as  regards 
their  influence  upon  the  rate  of  leak  of  an  electroscope  (u) 
charged  +  and  ( b )  charged  — .  In  addition,  it  is  necessary 
to  determine  the  sarnie  points  in  regard  to  non-carcinoma- 
tous  substances,  and,  further,  to  determine  the  influence  of 
radio-activity  upon  the  division  of  cells  by  direct  experiment. 

In  the  present  lecture  I  propose  to  show  that  certain 
animal  tissues  and  other  substances  have  the  power  of 
acting  upon  a  photographic  plate  in  the  dark.  In  the 
second  lecture  I  shall  consider,  as  far  as  possible,  the 
properties  and  nature  of  the  substances  in  the  tissues 
which  possess  this  power.  The  third  lecture  will  be 
devoted  to  a  consideration  of  the  electrical  properties  of 
the  carcinomatous  and  non-carcinomatous  substances ; 
while  the  fourth  lecture  will  deal  with  the  influence 
of  radio-activity  upon  cell  division,  and  will  include  a  short 
general  survey  of  the  bearings  of  the  experiments. 

The  Skotographic  Action  of  Cer':  \in  Animal  Tissues 

AND  OTHER  SUBSTANCES.* 

If  a  sample  of  human  liver  be  mined  dried  in  the  hot¬ 
air  oven  at  100-110°  C.,  reduced  to  a  powder  and  some  of 

*  I  have  ventured  to  use  the  word  “  skotograph  ”  to  signify  the  effec 
that  is  produced  upon  a  photographic  plate  by  certain  substances  in 
the  dark  (o-koto?,  darkness)  the  analogy  of  “photograph,”  “  radio¬ 
graph,”  and  “  skiagraph  '  The  ejects  to  which  attention  is  about  to 
be  directed  are  certainly  nca  photographs  in  the  ordinary  sense  ot  the 
word,  neither  are  they  skiagraphs ,  while  to  term  them  radiographs 
would  be  to  assume  the  point  at  issue. 
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this  powder  be  placed  on  a  photographic  film  in  the  dark 
and  the  plate  and  powder  be  kept  in  contact  in  complete 
darkness  for  a  certain  length  of  time,  it  will  probably  be 
found,  on  developing  the  plate,  that  the  former  situation 
of  the  powder  is  indicated  by  a  more  or  less  considerable, 
punctate,  deposition  of  silver.  Prior  to  development  the 
photographic  plate  shows  no  alteration.  Similarly,  if  a 
“  pure  ,J  cholesterin  gall  stone  be  exposed  to  a  photographic 
plate  in  the  dark,  subsequent  development  of  the  plate 
will  probably  show  an  intense  deposition  of  silver  which 
occupies  a  larger  area  than  corresponds  to  the  area  or  the 
calculus  in  contact  with  the  plate  (Figs.  1  and  2).  Skoto- 
graphic  action  is  not  manifested  by  all  animal  substances, 
for  example,  it  is  rarely  produced  by  spleen  or  lung  dried 
and  powdered  as  above,  while  numerous  experiments  made 
■with  uric  acid  calculi,  paraffin  wax,  and  clay  pipes  have 
shown  that  these  substances  possess  no  skotograplric 
power.  Similarly  certain  varieties  of  micro-organism 
possess  marked  skotograplric  power,  while  others  appear 
to  be  totally  deficient. 

It  is  unnecessary  here  to  enter  into  the  details  of  the 
method  for  obtaining  skotographs,  or  the  precautions  to  be 
taken  in  order  to  eliminate  the  action  of  light  or  of  any 
outside  influence  of  a  recognized  radio-active  nature. 
These  are  all  given  elsewhere.1  It  must  be  stated,  how¬ 
ever,  that  the  values  assigned  to  the  various  plates 
showing  skotographic  action  were  determined  by  com¬ 
paring  them  with  the  effect  produced  in  a  photographic 
plate  by  allowing  x  rays  to  act  upon  it  through  a  Benoist’s 
gauge.  Since  the  gauge  consists  of  aluminium  graduated 
in  thickness  from  1  mm.  to  12  mm.  a  graduated  deposition 
of  silver  takes  place  on  the  plate.  It  was  possible  to 
graduate  the  degrees  of  silver  deposition  by  this  means 
from  0  to  6;  and  since  the  same  skiagraph  was  used 
throughout,  the  values  given  for  the  various  substances 
and  tissues  are  comparable  among  themselves. 


Tissues  from,  N on-malignant  Cases. 

In  all,  tissues  from  115  bodies  of  persons  dying  from 
some  cause  other  than  malignant  disease  were  examined 
skotographically.  In  most  instances  the  examination 
included  samples  of  liver,  kidney,  spleen,  and  lung.  The 
patients  were  of  both  sexes  and  of  all  ages ;  they  were 
grouped  for  purposes  of  comparison  into  the  following 
age-periods : 


Under  2  years  of  age. 
2  to  20  years. 

20  to  35  years. 


35  to  45  years. 

45  to  55  years ;  and 
Over  55  years  of  age. 


This  grouping  of  age-periods  was  made  in  order  to 
institute  a  comparison  with  similar  tissues  derived  from 
cases  of  carcinoma.  In  addition  to  the  above,  specimens  of 
brain,  pancreas,  breast,  liver  of  sheep  and  of  ox,  tissues  of 
mouse,  guinea-pig,  and  rabbit  were  examined  skotographi¬ 
cally,  but  no  reference  to  the  results  will  be  made  here. 

The  results  of  the  investigation  are  summarized  in  the 
following  table: 


Table  showing  Mean  Skotographic  Values  of  Liver,  Kidney,  Spleen, 
and  Lung  in  115  Non-malignant  Cases. 


Males. 

Females. 

Age. 

Liver. 

Kidney. 

Spleen. 

Lung. 

Liver. 

Kidney. 

Spleen. 

Lung. 

Under  2  years  . 

(10  males,  10  females) 

1.7 

2.3 

0.8 

0.9 

3.1 

1.6 

0.9 

1.1 

2  to  20  years . 

(9  males,  6  females) 

2.1 

2.4 

0.6 

0.4 

3.2 

2.8 

0  4 

0.6 

21  to  35  years  . 

(12  males,  10  females) 

3.0 

2.6 

1.1 

0.75 

3.7 

2.3 

0.5 

0.6 

36  to  45  years  . 

(9  males,  10  females) 

2.7 

1.6 

0.3 

0.0 

3.4 

39 

0.9 

0.5 

46  to  55  years  . 

(10  males,  10  females) 

3.3 

1.4 

0.5 

0.0 

4.2 

2.7 

0.8 

0.8 

Over  55  years  . 

(11  males,  8  females) 

3.9 

2.0 

0.5 

0.9 

2.6 

2  5 

1.1 

0  25 

Means  at  all  ages . 

(61  males,  54  females) 

2.8 

2.1 

0.6 

0.6 

3.4 

2.8 

0.8 

0.6 

1  rom  this  table  it  appears  that  liver  and  kidney  possess 
a  far  higher  skotographic  power  than  spleen  or  lung,  and 
that  the  female  tissue  in  each  case  had  a  greater  skoto¬ 
graphic  power  than  the  corresponding  male  tissue. 

Owing  to  the  large  size  of  the  liver  and  to  the  fact  that 
it  exerts  the  largest  amount  of  skotographic  effect,  the 
figures  for  it  may  be  examined  more  closely.  It  is  seen 


that  the  skotographic  power  of  the  liver  in  males  increases 
steadily  throughout  life,  with  the  exception  of  a  fall  at  the 
age-period  36  to  45  years.  In  females  this  rise  in  skoto¬ 
graphic  power  of  the  liver,  including  the  fall  at  the  age- 
period  36  to  45,  is  also  seen.  But  whereas  the  values  for 
the  male  reach  their  highest  in  the  age-period  “  over  5S 
years,”  this  same  age-period  in  females  witnesses  a  remark¬ 
able  fall  in  skotographic  power  of  the  liver.  Further 
reference  to  this  point  will  be  made  in  the  last  lecture. 

The  small  mean  values  obtained  for  the  spleen  and  lung 
are  due  to  the  fact  that  occasionally  these  organs  exert  a 
definite  effect.  Two-thirds  of  the  total  number  of  spleens. 
examined  skotographically,  and  two-thirds  of  the  total 
number  of  lungs,  were  absolutely  without  skotographic 
power.  On  the  other  hand,  only  one-fifth  of  the  total 
number  of  livers  examined  skotographically  were  without 
effect. 

Carcinomatous  Material. 

The  skotographic  value  of  the  primary  mass  has  been 
determined  in  17  cases  of  carcinoma;  of  secondary 
growths,  29  spec'  tens  from  24  cases  have  been 
examined  ;  11  of  e  cases  were  male,  30  female. 
Two  primary  an  r  secondary  growths  were  without 
skotographic  effei  .  .>i  the  effect  was  doubtful.  The  mean 
skotographic  value  of  the  male  primary  masses  was  2.0,, 
male  secondary  masses  2.5 ;  that  of  the  female  primary 
masses  was  3.6,  female  secondary  masses  3.2.  Hence  the 
superiority  of  the  skotographic  value  of  female  tissue  over 
that  of  male  tissue  o’  ,ains  also  in  the  case  of  carcinoma. 
(Figs.  3  and  4). 

A. 

Tissues  from  Cases  of  Carcinoma. 

The  skotographic  values  of  the  liver,  lung,  kidney,  and 
spleen  have  been  determined  in  72  cases  of  carcinoma, 
41  of  which  showed  important  metastases,  and  31  insigni¬ 
ficant  metastases  or  none  at  all.  The  cardinal  facts  that 
liver  and  kidney  exert  a  greater  skotographic  power  than 
lung  and  spleen,  and  that  the  skotographic  power  of  a 
female  tissue  is  greater  than  that  of  the  corresponding 
male  tissue,  are  shown  in  this  class  of  case  as  in  that  in 
which  there  is  no  malignant  disease.  But  it  appears  that 
the  carcinomatous  condition  is  not  without  effect  upon  the 
skotographic  power  of  the  various  tissues.  This  is  best 
seen  by  considering  the  case  of  the  liver.  The  effect  of 
carcinoma  upon  the  skotographic  power  of  the  liver  may 
be  considered  in  two  ways  : 

1.  Livers,  themselves  free  from  metastasis,  may  be  com¬ 
pared  skotographically  according  as  they  are  derived  from 
cases  in  which  the  total  mass  of  carcinomatous  material  in 
the  body  is  great  or  is  small. 

2.  A  comparison  may  be  made  between  the  hepatic- 
tissue  of  non-malignant  cases  and  the  hepatic  tissue  of 
carcinomatous  cases  in  which  the  liver  is  the  seat  oS 
numerous  large  metastases. 

These  two  different  methods  of  approaching  the  ques¬ 
tion  agree  in  indicating  that  carcinoma  augments  the 
skotographic  power  of  the  liver  in  males  and  decreases 
it  in  females.  In  the  following  table  are  given  the 
figures  upon  which  this  statement  is  founded. 


labte  to  show  the  Influence  of  Carcinoma  on  the  Skotographic 
Power  of  the  Liver. 
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Over  55... 

..  4.0 

4.5 

4.5 

3.8 

2.6 

2.5 

2.5 

2.6 

But  consideration  of  the  above  table  shows  that  the 
matter  is  not  so  simple.  For,  although  male  hepatic  sub¬ 
stance  in  the  neighbourhood  of  liver  metastases  is  more 
skotographic  than  non-malignant  liver  while  the  converse 
is  true  in  the  case  of  the  female,  and  although  male 
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hepatic  substance  where  there  is  much  growth  in  the  body 
is  more  skotographic  than  when  there  is  little  while  the 
converse  is  true  in  the  case  of  the  female,  a  small  amount 
of  carcinoma  in  the  body  appears  to  diminish  the  skoto¬ 
graphic  power  of  the  male  liver,  while  it  augments  that 
of  the  female  liver.  I  do  not  attempt  an  explanation  of 
these  points ;  indeed,  they  need  confirmation  on  a  much 
larger  number  of  cases.  The  regularity  with  which  female 
liver  and  male  liver  act  in  opposite  directions,  in  the  face 
of  what  is  apparently  a  single  condition — that  is,  car¬ 
cinoma — is,  however,  such  that  it  suggests  the  existence 
of  some  sort  of  interaction  between  carcinoma  and  the 
skotographic  property  of  the  liver.  On  the  other  hand,  we 
may  be  quite  wrong  in  considering  carcinoma  as  a  single 
condition  relative  to  the  two  sexes ;  it  has  already  been 
shown  that  male  and  female  carcinomatous  materials  differ 
in  skotographic  power. 

The  only  condition  in  which  a  thoroughly  satisfactory 
determination  can  be  made  of  the  influence  of  carcino¬ 
matous  growth  upon  the  skotographic  power  of  the  tissue 
in  which  it  lies  is  that  in  which  one  ^ajred  organs  is  the 
seat  of  metastasis.  This  is  relative^  uncommon,  and 
when  it  occurs  the  chance  that  the/  -etastasis  will  be 
sufficiently  large  to  influence  the  neighbouring  tissue  of 
the  organ  to  any  extent  is  so  small  that  I  have  only 
obtained  a  single  example.  The  case.  wras  one  of  carci¬ 
noma  of  the  cervix,  and  one  kidney  was  the  seat  of  a 
fairly  large  number  of  metastaseq  -v  hile  the  other  was 
free.  The  renal  substance  of  the  u ?’  fleeted  kidney  had  a 
skotographic  power  of  3,  while  tl  renal  substance  of 
the  affected  kidney  was  absolutely  without  effect  upon  the 
photographic  plate.  This  case,  therefore,  conformed  to  the 
statement  made  above  for  the  liver  that,  in  the  female, 
carcinoma  leads  to  a  diminution  of  the  skotographic  power 
of  the  tissue  in  which  it  lies. 

Substances  commonly  supposed  to  be  causally  related  to 

Carcinoma. 

Numerous  samples  of  clay  pipe,  soot,  pitch,  paraffin  wax, 
metallic  arsenic,  arsenious  oxide,  betel  nut,  cholesterin 
gall  stones,  pigment  gall  stones,  renal  and  vesical  calculi, 
have  been  examined  skotographically,  the  calculi,  renal, 
biliary,  and  vesical,  being  made  the  subject  of  an  extended 
research  by  Dr.  Colwell.2  Skotographic  effect  was  ex¬ 
hibited  by  one  sample  of  soot  out  of  two  examined,  by 
betel  nut  on  all  of  numerous  occasions,  by  each  of  twenty- 
three  specimens  of  cholesterin  gall  stone,  more  or  less 
“pure,”  in  three  out  of  four  samples  of  pigment  gall  stones 
examined,  the  effect  being  always  very  slight  as  compared 
with  the  action  of  the  cholesterin  calculi,  and  by  thirty 
out  of  thirty-eight  vesical  calculi.  Metallic  arsenic  and 
arsenious  oxide  produced  effects  upon  the  photographic 
plates,  but  inasmuch  as  the  films  showed  alteration  before 
development  the  action  cannot  be  regarded  as  skotographic. 
On  the  other  hand,  none  of  nine  specimens  of  clay  pipe,  of 
numerous  samples  of  paraffin  wax,  of  four  samples  of 
pitch  from  different  localities,  of  several  specimens  of  coal, 
yielded  the  slightest  trace  of  skotographic  action. 

In  the  case  of  cholesterin  gall  stones  the  action  on  the 
plate  extends  widely  beyond  the  area  of  the  surface  of  the 
calculus  in  contact  with  the  plate,  but  in  the  case  of  all 
the  other  substances  the  area  of  silver  deposition  was 
coextensive  with  the  area  of  contact  between  substance 
and  film.  This  is  well  seen  in  the  skotographs  of  vesical 
calculi,  in  which  rings  of  silver  deposition  alternate  with 
rings  of  no  deposition  in  such  a  way  that  a  picture  is 
formed  of  the  surface  of  the  calculus  by  which  the  skoto- 
graph  was  produced  (Fig.  5).  When  the  nucleus  of  a 
calculus,  or  certain  laminae,  or  the  entire  calculus  con¬ 
sists  of  “  pure  uric  acid,”  the  corresponding  part  of  the 
film  shows  a  complete  absence  of  skotographic  effect.  As 
a  rule,  calculi  or  laminae  in  calculi  consisting  of  ammo¬ 
nium  urate,  calcium  oxalate,  calcium  phosphate,  or 
ammonio-magnesium  phosphate  possessed  skotographic 
power ;  but  since  instances  to  the  contrary  were  found 
Dr.  Colwell  concluded  that  the  chemical  substances  in 
question,  as  such,  were  not  the  effective  agent.  Similarly 
he  found  that  purified  cholesterin  obtained  from  a  gall  stone 
which  produced  a  profound  effect  upon  a  photographic 
plate  was  itself  entirely  devoid  of  skotographic  power. 

Skotographs  of  betel  nut  are  of  especial  interest  in 
connexion  with  the  observation  made  by  Dr.  Russell, 
F.R.S.,8  that  almost  all  varieties  of  wood  affect  a  photo¬ 


graphic  plate  when  placed  in  contact  with  it  under 
conditions  of  total  darkness — that  is,  possess  skotographic 
powers.  This  power  is  possessed  by  the  winter  and  spring 
woods  in  different  degrees,  so  that  a  skotograph  of  a  piece 
of  wood  reproduces  a  picture  of  the  grain  of  the  wood 
in  the  same  way  as  a  skotograph  of  a  vesical  calculus 
reproduces  the  appearance  of  the  cut  surface  of  the 
calculus.  Similarly  a  skotograph  of  a  bisected  betel  nut 
shows  the  peculiar  markings  of  the  nut  in  all  their 
detail  (Fig.  6). 


LECTURE  II. 

(  The  Nature  of  Skotographic  Action. 

Russell  s  researches  upon  the  effect  of  various  woods 
upon  a  photographic  plate  in  the  dark  led  him  to  the 
conclusion  that  the  deposition  of  silver  is  occasioned  by 
traces  of  hydrogen  peroxide  formed  owing  to  oxidation 
of  the  terpenes  and  other  resinous  substances  in  the 
wood  in  the  presence  of  moisture.  This  strictly  chemical 
action,  albeit  produced  by  traces  of  hydrogen  peroxide  so 
minute  as  to  be  beyond  detection  by  any  other  method, 
is  distinguishable  from  the  action  '  brought  about  by 
ethereal  vibrations,  such  as  those  of  beta  or  gamma  rays, 
by  the  fact  that  it  is  completely  inhibited  by  interposing 
a  thin  screen  of  mica  between  the  wood  and  the  film5. 
Russell  showed,  further,  that  wood  which  had  been 
exposed  to  strong  sunlight  before  being  placed  in  contact 
with  the  photographic  film  produces  a  far  stronger  effect 
than  wood  which  has  been  kept  in  the  dark. 

Under  these  circumstances  it  became  necessary  to 
determine  as  far  as  possible  with  what  constituent  or 
constituents  of  the  animal  tissues  their  skotographic 
power  was  bound  up,  and  subsequently  whether  that 
power  conformed  more  to  the  type  of  a  chemical  sub¬ 
stance,  and  particularly  to  hydrogen  peroxide,  or  more 
to  that  exerted  by  ethereal  vibrations. 

It  must  be  stated  at  the  outset  that  a  complete  answer 
cannot  be  given  to  the  above  questions.  It  can  rather  be 
said  what  the  skotographic  power  is  not  bound  up  with 
than  what  it  is.  Similarly  it  will  be  found  that  it  is 
impossible  to  include  it  definitely  in  the  chemical  or  the 
physical  group  of  phenomena,  since  in  certain  respects  it 
appears  to  resemble  hydrogen  peroxide  and  in  others  to 
resemble  an  ethereal  vibration. 

Attempts  at  Isolation  of  the  Skotographic  Substance. 

The  skotographic  substance,  or  substances — for  there  is 
reason  to  believe  that,  . in  the  liver  at  least,  two  substances 
exist  which  differ  from  one  another  in  certain  reactions 
but  agree  in  affecting  a  photographic  plate  in  the  dark— is 
not  protein,  or  fat,  or  carbohydrate,  or  colouring  matter  or 
mineral  salts.  Each  of  these  constituents  of  the  tissues 
has  been  definitely  excluded.  It  is  unnecessary  to  enter 
into  a  detailed  account  of  the  method  in  which  this  has 
been  done,  for  it  has  been  recorded  elsewhere.4  Tie 
following  short  account  will  suffice. 

_  That  it  is  not  protein  is  indicated  by  the  fact  that  it  is 
yielded  by  liver,  for  example,  and  not  by  spleen,  while  the 
same  fact  shows  that  it  is  not  dependent  upon  the 
“  cellularity  ”  of  the  tissue  as  such.  But  the  non-protein 
character  can  be  shown  by  obtaining  a  completely  protein- 
free  extract  of  the  tissue,  and  proving  that  this  extract  still 
possesses  skotographic  power.  Fig.  7  shows  that  this  is 
the  case.  It  was  produced  in  the  following  way  :  Liver  of 
sheep  was  minced  and  allowed  to  stand  under  distilled 
water  for  eighteen  hours.  The  watery  extract  was  then 
acidified,  boiled,  and  filtered.  To  the  filtrate  three  times 
the  volume  of  basic  lead  acetate  in  solution  and  suspen¬ 
sion  was  added,  and  the  resulting  precipitate  was  filtered 
off.  Then  sulphuretted  hydrogen  was  passed  through  the 
filtrate  to  precipitate  the  lead,  and  after  the  filtrate  from 
this  operation  had  been  concentrated  to  small  bulk  upon  a 
water  bath  it  was  added  to  twenty  times  its  volume  of 
absolute  alcohol  and  allowed  to  stand  for  three  weeks. 
The  merest  trace  of  precipitate  was  formed,  and  was 
filtered  off,  and  the  alcohol  was  removed  by  evaporation. 
The  residual  fluid  was  then  used  to  write  certain  words  on 
a  plain  glass  plate  with  a  camel-hair  pencil,  and  this 
plate  was  exposed  to  the  photographic  film  under  skoto¬ 
graphic  conditions  and  separated  from  contact  with  the 
film  by  strands  of  cotton.  It  is  seen  that  this  watery 
extract  of  liver,  in  which  none  of  the  laboratory  tests  for 
protein  shows  the  slightest  trace  of  that  material, 
possesses  intense  skotographic  power.  The  process  for 
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purification  from  protein  lias  been  checked  at  every  stage, 
as  well  as  the  reagents  used,  and  it  is  certain:  (1)  That  the 
skotographic  power  is  not  introduced  during  the  process, 
and  (2)  that  the  various  precipitates  formed  are  devoid  of 
skotographic  power,  except  in  so  far  as  they  are  con¬ 
taminated  with  the  corresponding  filtrate. 

That  the  skotographic  substance  is  not  fat  as  such  is 
shown  by  the  fact  that  a  material  which  has  been  rigidly 
extracted  with  ether  still  possesses  skotographic  power. 
Thus,  all  the  powdered  tissues  that  were  used  to  arrive  at 
the  conclusions  given  in  the  first  lecture  were  extracted 
with  pure  ether  in  a  Soxhlet  apparatus  for  a  minimum  of 
six  hours  before  being  examined  skotographically.  This  ; 
method  extracts  the  phosphor ized  as  well  as  the  non- 
phosphorized  fats. 

Just  as  the  watery  extract  of  a  liver,  for  example, 
possesses  skotographic  powers,  so  it  is  possessed  by  an 
ethereal  extract.  Into  the  question  of  the  actual  con¬ 
stituent  of  the  ethereal  extract  which  possesses  the  power 
it  is  impossible  for  me  to  enter.  The  chemical  analysis 
I  have  not  attempted,  owing  to  its  difficulty. 

That  the  skotographic  substance  is  not  carbohydrate  as 
such  is  proved  by  the  facts  that  some  of  the  extracts  by 
which  it  is  manifested  contain  carbohydrate  while  others 
are  devoid  of  it,  that  it  is 
manifested  by  ethereal  ex¬ 
tracts,  and,  as  will  be  shown 
later,  that  it  survives  char¬ 
ring. 

The  fact  that  the  skoto¬ 
graphic  power  is  indepen¬ 
dent  of  the  water-soluble 
and  the  ether-soluble  pig¬ 
ments  of  the  tissue  is  shown 
by  the  persistence  of  effect 
if  one  of  these  extracts  be 
decolorized  by  finely  divided 
animal  charcoal. 

And,  finally,  that  it  is 
independent  of  the  mineral 
constituents  of  the  tissue — 
at  least  those  which  survive 
a  temperature  of  300°  C. 

(see  below) — is  shown  by 
the  fact  that  the  ash  of 
a  tissue  which  possesses 
marked  skotographic  power 
is  entirely  without  effect 
upon  a  photographic  plate 
in  the  dark. 

The  skotographic  power 
of  any  tissue  is  completely 
removed  if  it  be  first  ex¬ 
tracted  with  water  and  sub¬ 
sequently  with  ether.  This 
appears  from  the  accom¬ 
panying  figure  (8),  in  which 
the  upper  fourth  shows  the 
effect  of  the  original  substance,  the  second  fourth  shows 
the  effect  of  a  watery  extract,  the  third  that  of  an  ethereal 
extract  made  subsequently  to  the  watery ;  the  bottom 
fourth,  over  which  there  is  an  absence  of  skotographic 
action,  was  exposed  to  the  solid  residue  after  the  watery 
and  ethereal  extractions.  A  similar  absence  of  skoto¬ 
graphic  power  characterizes  a  tissue  which  has  been 
extracted  with  acetone,  as  might  be  expected,  since  it 
dehydrates  and  also  extracts  fat. 

Just  as  the  skotographic  power  is  contained  in  the 
watery  and  ethereal  extracts  so  it  is  contained  in  one 
made  by  acetone,  and  by  evaporating  with  care  the  con¬ 
stituents  of  the  original  skotographic  material  which  are 
soluble  in  water  and  those  which  are  soluble  only  in  strong 
acetone  may  be  divided.  They  are  apparently  the  same 
as  those  which  are  contained  in  the  watery  and  ethereal 
extracts  when  these  are  made  separately 

But  though  it  is  clear  that  the  skotographic  power  is 
not  a  property  of  protein  as  such,  there  is  no  doubt  that  it 
is  a  property  of  certain  organic  substances,  as  distinguished 
from  inorganic,  that  are  probably  derived  from  protein. 
As  will  be  said  later  the  skotographic  power  is  not  de¬ 
stroyed  even  though  the  substance  manifesting  it  be 
heated  to  a  temperature  of  300°  C.  Such  a  temperature 
chars  the  substance,  and  no  doubt  breaks  up  much  of 


the  protein,  but  from  it  a  material,  often  of  polymorphic- 
crystalline  character,  but  highly  deliquescent,  can  be 
separated  which  exerts  a  skotographic  effect,  and  which 
is  still  organic  in  nature,  as  shown  by  the  fact  that  it 
chars  on  further  heating.  By  repeated  solutions  in  water 
and  precipitation  with  absolute  alcohol  this  crystalline 
material  can  be  divided  into  a  honeylike  non-crystallizable 
and  a  colourless  crystallizable  portion.  The  skotographic 
power  resides  chiefly,  if  not  entirely,  in  the  honeylike, 
highly  deliquescent  material.  This  material  is  dialyzable 
with  ease,  and  carries  with  it  the  actual  skotographic- 
substance.  Further  than  this  analysis  has  not  gone. 

Conditions  Determining  the  Manifestation  of 
Skotographic  Power. 

It  has  been  shown  above  that  I  have  not  succeeded  in 
isolating  the  skotographic  substance,  though  it  has  been 
stripped  of  certain  materials  with  which  it  is  usually 
associated.  It  has  therefore  been  necessary  to  investi¬ 
gate  the  skotographic  property  upon  crude  material,  and- 
for  this  purpose  the  ether-extracted,  dried,  and  powdered 
original  material  and  watery  extracts  that  have  been 
freed  from  protein  in  the  way  already  described,  have 
chiefly  been  used. 

Relation  of  Substance  to  the 
Photographic  Film :  Con¬ 
tact  :  Proximity  :  Screens . 
All  the  photographic? 
effects  to  which  reference 
was  made  in  the  first  lec¬ 
ture  were  obtained  by  allow¬ 
ing  the  powdered  substances- 
to  lie  in  actual  contact  with 
the  photographic  film,  but 
there  is  no  doubt  that  they 
can  act  at  a  little  distance. 
This  is  better  seen  in  con¬ 
sidering  the  watery  extracts, 
for  when  they  were  under 
investigation  contact  with 
the  film  was  necessarily 
excluded.  Attempts  were 
made  to  determine  the 
maximum  distance  at  which 
recognizable  photographic 
effect  is  produced  by  ex¬ 
posing  a  glass  plate  bearing 
the  watery  extract  to  the 
photographic  plate  at  an 
angle.  In  this  way,  and 
using  photographic  plates 
specially  sensitized  for  x 
rays,  it  was  found  that  the 
watery  extract  used  for  pro¬ 
ducing  Fig.  7  is  still  effec¬ 
tive  when  it  is  separated 
from  the  film  by  a  distance 
of  15  mm. 

The  question  of  screens  between  the  material  and  the 
photographic  film  is  one  of  fundamental  importance  in  try¬ 
ing  to  arrive  at  a  conclusion  as  to  the  nature  of  skotographic 
action,  and  must,  therefore,  be  dealt  with  in  some  detail. 

It  maybe  stated  at  the  outset  that  interposition  of  a, 
screen  of  the  order  of  thickness  of  that  used  in  examining 
the  effects  of  recognized  radio-active  materials  such  as 
uranium  or  thorium  between  the  animal  substance  under 
investigation  and  the  photographic  film  completely  elimi¬ 
nates  skotographic  action.  This  is  true  whether  the  screen 
be  metallic  (for  example,  aluminium)  or  non-metallic  (for 
example,  mica),  however  intense  the  skotographic  action, 
may  be  in  the  absence  of  a  screen,  or  however  long  (up  to 
six  weeks)  the  exposure  may  have  been,  and  even  though 
it  had  been  carried  out  at  55°  C. 

On  the  other  hand,  the  matter  is  not  simple,  as  the 
following  experiments  show : 

If  a  flat  section  of  a  betel  nut  or  of  liver  be  coated  with 
a  thin  film  of  celloidin  and  the  whole  be  exposed  to  a 
photographic  plate  in  the  ordinary  way,  it  will  be  found 
that  the  greatest  deposition  of  silver  occurs  on  that  part  of 
the  plate  which  was  separated  from  the  substance  by  the 
celloidin.  That  this  effect  is  not  due  to  the  celloidin  itself 
is  shown  by  the  fact  that  an  old  film  of  celloidin  is  entirely 
without  skotographic  effect,  and  in  the  betel  nut  experi- 


DESCRIPTION  OF  PLATE. 

Fig.  1. — Skotograph  of  dried,  powdered,  ether-extracted,  non- 
malignant  liver. 

Fig.  2.— Skotograph  of  pure  cholesterin  gall  stone.  Action  occurs 
well  beyond  the  limits  of  the  calculus. 

Fig.  3. — Skotograph  of  dried,  powdered,  ether-extracted  primary 
spheroidal  cell  carcinoma  of  breast. 

Fig.  4. — Skotograph  of  dried,  powdered,  ether-extracted  pul¬ 
monary  metastasis  from  a  case  of  spheroidal  cell  carcinoma  of 
the  breast. 

Fig.  5. — Skotograph  of  a  mixed  phosphatic  and  uratic  calculus. 

Fig.  6. — Skotograph  of  a  section  of  a  betel  nut.  The  dark  crescent 
was  at  the  seat  of  a  film  of  celloidin  two  years  old. 

Fig.  7.— Skotograph  produced  by  a  protein-free  watery  extract  of 
sheep’s  liver.  Material  prepared  and  skotograph  taken  March  24tli, 
1908.  Compare  with  Fig.  10. 

Fig.  8.— Skotograph  showing  that  the  power  of  affecting  a 
photographic  plate  in  the  dark  manifested  by  dried,  powdered, 
non-malignant  liver  (top  quarter)  is  entirely  removed  (bottom 
quarter)  by  extraction  with  water  and  subsequent  extraction  with 
ether.  The  extracts  possess  strong  skotographic  power. 

Fig.  9.— Skotograph  showing  that  the  effective  agent  in  cedar- 
wood  oil  can  be  transported  in  a  current  of  air.  The  air  impinged 
on  the  photographic  plate  at  the  apex  of  the  triangle  of  silver 
deposition. 

Fig.  10.— Skotograph  taken  with  protein-free  watery  extract  of 
sheep’s  liver  used  to  produce  Fig.  7  over  a  year  after  its  original 
preparation. 

Fig.  11.— Skotograph  of  a  phosphatic  calculus  removed  by 
Percival  Pott  (died  1788). 

Fig.  12.— Skotographs  on  Ilford  a;-ray  and  on  Imperial  special 
rapid  plates  produced  by  the  same  sample  of  dried,  powdered, 
ether-extracted  carcinoma  material  under  identical  conditions. 
Compare  with  Fig.  13. 

Fig.  13.— Skotograph  on  Ilford  *-ray  and  on  Imperial  special 
rapid  plates  produced  by  the  same  sample  of  sawdust  under 
identical  conditions.  Compare  with  Fig.  12.  | 

Fig.  17. — Skotographs  of  dried,  powdered,  and  ether-extracted 
testis  and  ovary  of  herring.  The  testis  produces  the  .greater 
deposition  of  silver.  (This  specimen  will  be  referred  to  in 
Lecture  IV.) 
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*ment  the  celloidin  had  been  painted  on  the  nut  two  years 
before  it  was  exposed  to  the  photographic  plate  (Fig.  6). 

In  the  second  place,  if  an  albuminate  of  thorium  be  made 
bv  allowing  a  solution  of  the  nitrate  to  fall  into  egg-wlnte, 

the  resulting  precipitate  after  drying  and  powdering  fails 

,to  affect  a  photographic  plate  through  a  Jim  so  tlnn  as 
4kal  produced  by  brushing  a  minute  quantity  of  egg-white 
over  tissue  paper,  though  a  fair  deposition  of  silver  occurs 
when  the  albuminate  is  separated  from  the  photographic 
•film  by  tissue  paper  uncoated  w'ith  egg-wliite.  Such  an  albu¬ 
minate  of  thorium  contains  about  10  per  cent,  of  the  radio¬ 
active  element  by  weight.  Even  in  this  case  it  is  possible 
that  such  direct  skotographic  effect  as  was  produced  was 
due  to  uncombined  radio-active  salt,  since  the  precipitate 
was  not  washed  for  fear  of  hydrolysis.  In  several 
instances,  where  the  precipitate  with  thorium  was  washed 
thoroughly  with  hot  water  before  drying,  it  failed  to  pro¬ 
duce  an  effect  upon  the  photographic  plate  even  though  it 
•were  actually  in  contact  with  it  during  exposure ;  never- 
theless,  such  samples  of  albuminate  showed  the  presence 
.of  considerable  amounts  of  thorium  on  analysis.  . 

Hence  under  special  conditions  a  vegetable  or  animal 
-tissue  may  produce  skotographic  action  through  a  thin 
film  of  celloidin  and  a  recognized  radio-active  substance 
anay  fail  to  affect  a  plate  through  a  film  of  egg-wlnte  of 
probably  even  a  greater  tenuity. 


Effect  of  Temperature.  ^ 

Within  the  limits  of  —3°  C.  and  100  C.  it  may  be  said 
that  the  skotographic  action  of  the  tissues  is  independent 
-of  the  temperature  provided  that  the  exposure  be  longer 
at  the  lower  temperatures.  Thus  a  degree  of  silver 
deposition  which  can  be  attained  by  exposing  a  cholesterm 
aall  stone  for  eighteen  hours  at  55°  C.  to  the  photographic 
plate  can  only  be  obtained  after  an  exposure  lasting  tor 
weeks  at  the  room  temperature,  and  probably  for  several 
months  in  the  ice  chamber  at  -3°  C.  Exposure  of  the 
substance  to  a  plate  at  a  dry  heat  of  100  C.  is  an  unsatis¬ 
factory  procedure,  but  if  the  exposure  be  shortened  to 
about  half -an  hour,  silver  deposition  is  not  general,  but  is 
confined  to  the  part  with  which  the  substance  under 
investigation  was  in  contact.  The  general  temperature  at 
which  the  skotographs  in  this  research  were  taken  was 
'55°  C.,  and  the  length  of  exposure  was  eighteen  hours. 
Except  in  certain  cases,  Imperial  special  rapid  plates  were 
used,  and  development  was  by  1  in  20  Rodinal. 

I  have  dealt  above  with  the  temperatures  a  -whichtlie 
substance  has  been  exposed  to  the  photographic  plate,  but 
like  substance  itself  may  be  exposed  to  a  much  higher 
temperature  without  undergoing  complete  loss  of  skoto- 
graphic  power.  I  have  not  been  able  to  determine  with 
-exactness  the  highest  temperature  to  which  a  skotographic 
substance  may  be  raised  without  undergoing  complete  loss 
of  its  power;  but  it  is  certain  that  a  skotographic  waterv 
-extract  painted  in  a  thin  layer  upon  a  No.  1  coverslip  and 
exposed  to  dry  air  at  about  280  C.  for  five  minutes  will 
probably  afford  evidence  of  skotographic  power,  while  a 
similar  coverslip  exposed  to  about  300  C.  will  not.  n 
any  case  it  is  certain  that  the  skotographic  power  is  no 
-destroyed  by  a  temperature  (about  200  C.)  which  chars 
the  substance  itself  and  therefore  in  large  measure 


•disintegrates  it. 

Eight  and  Darkness. 

Leaving  on  one  side  such  points  as  the  fact  that  the 
change  in  the  photographic  plate  is  not  due  to  the  hygro¬ 
scopic  character  of  the  partially  purified  skotographic 
substance,  the  gradual  disappearance  of  the  power  on 
■  continued  exposure  to  air,  the  curious  way  in  wnicn 
-occasionally  there  occurs  a  recrudescence  of  skotograpliic 
power  in  a  watery  or  acetone  extract,  the  fact  that  tne 
power  is  independent  of  the  acidity,  basicity,  or  neutrality 
of  a  watery  extract— points  which  have  been  made  the 
subject  of  many  experiments  and  are  of  great  theoretical 
interest— I  pass  to  certain  experiments  instituted  in  order 
to  compare  the  skotographic  power  of  animal  Joshes  wit 
that  manifested  by  woods  and  held  by  Russell  to  depem 
upon  the  presence  of  hydrogen  peroxide.  . 

Russell  found  that  the  skotographic  power  of  a  wood  is 
profoundly  influenced  according  as  it  has  been  exposed  o 
light,  and  especially  direct  sunlight,  or  has  been  kept  m 
-darkness  before  exposing  it  to  the  photographic  plate.  _ 
exposed  to  light,  the  skotographic  power  is.  always  in. 
tensified;  if  kept  in  darkness,  it  is  always  diminished.  In 
the  case  of  animal  tissues  and  of  calculi  of  different  kinds 


this  point  has  been  carefully  investigated  by  myself  and 
by  Colwell  respectively.  We  agree  in  finding  that  our 
substances  do  not  show  the  slightest  difference  in  skoto¬ 
graphic  power,  even  though  they  may  be  exposed  to  d>j-ec 
sunlight  or  be  preserved  in  total  darkness  for  a  pencd  oi 
six  months  before  placing  them  in  contact  with  t  le 

photographic  film.  Volatility. 

Inasmuch  as  the  skotographic  power  of  an  animal  sub¬ 
stance  disappears  after  about  a  fortnight  if  it  be  expose 
freely  to  air,  it  was  thought  that  the  effect  might  be  due 
to  some  volatile  product.  Apart  from  the  fact  tha-t  it  is 
difficult  to  imagine  a  volatile  substance  which  can 
withstand  a  temperature  of  300  C.,  below  which  the 
skotographic  power  is  not  destroyed,  the  question 
has  been  approached  directly.  By  causing  a  cuirent 
of  air  which  had  passed  over  cedar-wood  oil,  or  clove  oil, 
or  oil  of  cajeput,  or  oil  of  origanum,  to  impinge  upon  a 
photographic  film,  it  was  found  that  volatility,  as  such,  is 
not  the  effective  cause  of  a  skotographic  effect  since  a 
skotographic  effect  was  produced  in  the  case  of  air  charged 
with  the  volatile  products  of  oil  of  cedarwood  alone. 
Further,  it  has  never  been  found  possible  to  carry  over  the 
skotographic  power  of  any  of  the  substances  used  in  the 
present  research  although  they  frequently  give  off  volatile 
products  with  powerful  odours  that  can  be  detected  in  t  le 
stream  of  air  impinging  upon  the  photographic  film  by  the 
sense  of  smell.  Fig.  9  shows  the  skotographic  effect  of  a 
current  of  air  charged  with  the  volatile  products  of  cedar- 
wood  oil. 


Is  Skotographic  Action  essentially  due  to  Hydrogen  Peroxide  ? 

The  experiments  made  bearing  on  this  question  were  of 
jwo  kinds.  In  one  set  Colwell  took  a  cholesterm  ga 
stone,  which  yielded  a  profound  skotographic  effect,  and 
prepared  from  it  a  sample  of  purified  cholesterm. 
Examined  skotograpbically,  this  purified  cholesterm  was 
absolutely  without  effect.  He  now  exposed  a  thin  film 
(made  by  dissolving  cholesterm  in  chloroform,  pouring 
it  on  a  glass  plate,  and  allowing  the  chloroform  to 
evaporate)  to  an  atmosphere  fully  charged  with  hydrogen 
peroxide  vapour  for  twenty-four  hours  at  a  temperature  of 
53°  C.  Similarly  he  exposed  to  hydrogen  peroxide  vapour 
a  vesical  calcuius  normally  possessing  no  skotographic 
power.  He  found  that  now  both  cholesterm  and  vesical 
calculus  affected  the  plate  profoundly,  but  that  within 
twenty-three  hours  of  their  removal  from  the  atmosphere 
of  hydrogen  peroxide  they  had  completely  regaled  then 
original  freedom  from  skotographic  power.  Probably  the 
last  traces  of  hydrogen  peroxide  had  disappeared  lon^ 
before  twenty-three  hours,  but  of  this  there  is  no  pi  oof. 
This  experiment  bears  upon  the  length  of  time  during 
which  skotographic  power  is  held  by  a  substance  a  subject 
which  will  claim  our  attention  shortly. 

The  second  set  of  experiments  concerns  the  ?°-caUed 
peroxydase  effect  shown  by  certain  tissues.  In  its  best- 
known  form  the  peroxydase  reaction  is  represented  by 
the  guaiacum  test  for  blood.  It  depen  s  u^on  an  ox 
tion  of  the  traces  of  guaiacomc  acid  present  in  the  fresl  ly 
prepared  tincture  of  guaiacum  by  oxygen  that  has  been 
set  free  from  hydrogen  peroxide  by  a  substance  (pero.  y- 
dase)  present  in  the  substance  undergoing  the  test. 

^In  examining  a  large  number  of  dried  , and  powder. ed 
tissues  from  this  point  of  view',  as  well  as  fiom  that  ot 
their  skotographic  power,  I  found,  speaking  ^  d 

the  decree  of  peroxydase  reaction  manifested  by  them  ana 
measured.6  against  a  standard  graduated  series  of  blue 
flutions,  varies  inversely  with  the  skotographic  power. 


Table 

showing  Results  in  Two  Series  of  Ten  Consecutive  k 

No. 

Tissue. 

Photo¬ 

graphic 

Value. 

Peroxy¬ 

dase 

Value. 

No. 

Tissue.  { 

Photo¬ 

graphic 

Value. 

220 

Kidney 

6 

0 

320 

Liver 

6 

221 

Lung 

4 

6+  1 

321 

Kiduey 

3  * 

222 

Liver 

3 

5 

322 

Liver 

5 

223 

Kidney 

4 

0 

323 

Kidney 

3 

224 

Lung 

2 

4 

324 

Liver 

5 

225 

Spleen 

3 

6  + 

325 

Kidney 

2 

226 

Liver 

4 

0 

326 

Liver 

4 

227 

Kidney 

2 

0 

j  327 

Kiduey 

2 

228 

Spleen 

2 

4 

328 

Liver 

3 

229 

Lung 

.  0 

2 

I  329 

Kidney 

2 

Peroxy¬ 

dase 

Value. 


2 

4 

3 

5 
0 

6 
1 

4 

5 

6 


14/° 


Ths  British  t 

Mlf.DICAL  J OURNAL  J 


RADIO-ACTIVITY  AND  CARCINOMA. 


[June 


i9i  1909. 


This  fact  'would  seem  to  indicate  that  a  tissue  possessing 
a  large  amount  of  a  substance  which  splits  up  hydrogen 
peioxide  has  but  little  skotographic  power,  and  conversely 
that  a  substance  exerting  a  great  skotographic  power  con¬ 
tains  but  little  of  the  hydrogen  peroxide  splitting  property. 
1  rom  this  it  is  but  a  step  to  the  conclusion  (with  Russell) 
that  the  skotographic  property  is  in  reality  nothing  more 
than  a  manifestation  of  the  action  of  hydroaen  neroxide 
upon  a  photographic  plate.  0 

l>ut  that  this  conclusion  is  not  justified  is  shown  by  two 
sets  of  observations.  J 

hirst,  I  have  found  that  skotographic  effect  may  be 
s  lo.wn  by  watery  extracts  which  from  beginning  to  end  of 
their  exposure  to  the  photographic  plate  contain  peroxydase 
and  are  therefore  in  a  condition  to  split  up  any  hydrogen 
peroxide  that  may  be  formed  immediately  on  its  produc¬ 
tion.  And  secondly,  the  inverse  relations  of  peroxydase 
and  skotographic  power  do  not  obtain  for  dried  and  pow¬ 
dered  carcinomatous  material,  for  such  material,  whether 
it  produce  a  great  skotographic  effect,  or  a  slight  one  or  no 
effect  at  all,  is  devoid  of  peroxydase.  Amongst  seventeen 
samples  of  dried  and  powdered  carcinomatous  material 
examined  for  the  purpose  only  four  contradictions  were 
found  One  of  these  is  explicable  by  the  fact  that  the 
growth  was  a  pulmonary  metastasis,  and  probably  con¬ 
tained  some  pulmonary  tissue  which  has,  normally,  a  high 
peroxydase  coefficient,  and  the  remaining  three,  all  of 
which  were  hepatic  metastases,  gave  the  least  recognizable 
amount  of  peroxydase. 

.  Duration  of  S  ho  tog  rap  hi  c  Potver. 

Strictly  speaking,  the  length  of  time  during  which  a  sub¬ 
stance  retains  skotographic  power  can  only  be  determined 
m  the  case  of  such  materials  as  have  actually  been  pre¬ 
pared.  Thus,  the  material  used  in  the  production  of  Fig  7 
was  prepared  on  March  24tli,  1908,  and  inasmuch  at  a 

ta^Gn  Wlt£  the.  same  substance  a  year  later 
(  ig. .10)  also  shows  effect,  it  is  clear  that  the  substance  in 
question  retained  the  power  for  that  length  of  time. 
Numerous  skotograplis  taken  at  intermediate  times  showed 
tnat  the  power  was  present  throughout. 

in  ^r°im  th  +  time  °|  \ts  PreParation  the  substance  was  kept 
m  a  ,cl.ear  stoppered  bottle  in  the  laboratory  without  any 
special  precautions.  .  This  experiment  renders  it  probable 
that  a  substance  which  at  any  time  shows  skotographic 
power  also  possessed  it  at  the  time  of  its  original  forma¬ 
tion,  and  this  assumption  becomes  of  importance  in  con¬ 
nexion  with  the  skotographic  power  of  calculi.  Colwell 
has  shown  that  cholestenn  calculi  will  often  produce 

fiomtllWt  a?ti0n  1directly  after  their  Removal 
from  the  body,  but  he  has  also  shown  that  intense  skoto- 

ffiC/rer  may  be  *hown  a  cholesterin  gall  stone 
that  had  been  preserved  in  the  museum  of  the  hospital  for 

ZZ  Sy/fiIie  yeaf-  In,  tbe  case  of  vesical  calculi  he 
goes  Much  further ;  for  a  calculus  removed  by  Percival  Pott 

fFffi  dlD  m  1178?,w°^s  well-Marked  skotographic  power 
(Fig.  11),  and  faint  but  definite  skotographic  power  is 
shown  by  a  calculus  removed  from  the  bSdy  of Tpre 

yearsSoTd^8yPtian  mummy>  and  therefore  at  least  7,000 

Use  °f  Photographic  Plates  Specially  Sensitized 
for  X-ray  Work. 

Recently  plates  have  been  put  upon  the  market  which 
aiespecially  sensitized  for  x-ray  work.  It  was  thought 
that  a  series  of  comparative  tests  of  the  same  substances, 

.  exPosed  to  these  and  to  ordinary  plates,  mi»ht 

under te  wh®the^  the  skotographic  power  of  the  substance 
under  examination  was  more  akin  to  light  or  to  x  rays 

mah^ria  1 p? wdered  ’  and  ether- extracted  carcinomaJus 
matenai  from  a  metastasis  m  the  liver  and  ordinary  deal 

Sr w  Were  examined  ia  this  way.  It  was  found  that 

at  th^  end  eofaTlf  °  °n  the  pIate  occurred 

the  Tm  di  ^be,  sixtb  kour  of  exposure,  and  on 
the  f  Peliali  special  raPi<3  Plate  not  till  the  end  of 
t  le  seventh  hour  (the  powdered  growth  bein«  separated 

V  twS  layers  of  lfllerPpaper)^ 
ana  that  the  ultimate  density  of  silver  deposition  was 

“ffJrv0*  ft*.*"-  <M*w>  o t 

character,  it  was  impossible  to  ileal  Jv,  !°Ck'  9Vin,f  to  lts  unique 
Hence  a  flat  surface  could  not  he  u  *  as  Vlth  other  specimens, 
graphic  film.  The  original  skotneJ  m  ed  ln  £ontact  with  the  photo- 
but  the  markings,  though  definite  »i?s  shown  during  the  lecture, 

a  plate  without  retouching,  which  is,  ofcoTrse^Tnadmissibte!1'011011  in 


greater  also  on  the  x-ray  plate.  When  the  material  was 
not  separated  from  the  photographic  film  by  filter  paper 
the  first  appearance  of  action  was  observable  on  both 
plates  at  the  end  of  the  first  hour  of  exposure ;  but  whereas 
itwa,s  quite  marked  on  the  x-ray  plate,  it  was  only  ffist 
distinguishable  on  the  other.  In  the  case  of  sawdust  these 
differences  did  not  show  themselves,  the  deposition  of  silver 
on  the  ordinary  plate  being  very  nearly,  though  not  quite, 
as  intense  as  that  on  the  x-ray  plate  (Figs.  12  and  13). 

Skotographic  Action  of  Bacteria. 

.  MacCormac3  has  published  the  results  of  an  investiga¬ 
tion  into  the  question  whether  skotographic  action &  is 
®xer,ted  by  bacteria.  He  examined  in  this  respect 
different  varieties  of  micro-organism,  and  from  his 
table  they  may  be  grouped  as  below : 

r.  r.  7  ■  Group  I.  No  Skotographic  Action.  , 

B.  Habmowitch,  B.  Cohn  I ,  B.  Gartner,  B.  phosphor,  albiensis 
V  cholera Ua^lS  sP.oro0enes>  R-  Banysz,  B.  mycoides,  B.  colil 

Group  II.  Skotographic  Action  Fickle. 

Sarc.ftava  B.Flexner,  V.  Metchnikovi,  B.  Hoffmann,  B.  men  a, 
B  typhosus11^8  agillS’  B-  Pl/ocyaneus,  B.plilci  II,  B.prodigioms, 

Group  m.  Skotographic  Action  Usual  and  Considerable 

Staph,  pyogenes  aureus,  Staph,  pyogenes  albus,  B.  tuberculosis 
tuberculosis  bovinus ,  B .  diphtheriae ,  “pathogenic  throat 
yeast. 

The  importance  of  these  researches  will  be  indicated 
later. 

Summary. 

In  this  and  the  preceding  lecture  I  have  shown  that 
certain  of  the  tissues  of  the  human  body  show  skoto* 
graphic  action  (liver,  kidney),  while  certain  do  not  (spleen, 
lung)  ;  that,  a  larger  amount  of  this  property  resides 
m  female  tissues  that  possess  it  than  in  male  of  the 
same  kind ;  that  the  amount  present  in  the  liver 
increases  from  infancy  to  the  age  of  55  years,  with 
an  unexplained  drop  in  both  sexes  during  the  age- 
period  35-45,  and  that  after  55,  while  it  increases  still 
further  m  the  case  of  males,  in  females  it  undergoes  a 
s  laip  diminution.  I  have  shown  that  carcinomatous 
material  possesses  skotographic  power,  whether  it  be 
primary  or  secondary,  and  that  female  carcinomatous 
tissue  ha,s  a  higher  skotographic  value  than  male;  and 
that  the  existence  of  a  mass  of  carcinoma  in  a  tissue 
modifies  its  normal  skotographic  value.  I  have  found 
that  certain  substances  commonly  supposed  to  be  causally 
related  to  carcinoma  possess  the  skotographic  power  to  a 
high  degree  (cholesterin  gall  stone),  while  others  are  devoid 
of  it  (clay  pipe,  paraffin).  I  have  endeavoured  to  throw 
some  light  upon  the  nature  of  the  skotographic  action 
manifested  by  animal  tissues  and  certain  other  substances, 
comparing  their  behaviour  with  that  of  woods  in  which 
the  action  has  been  regarded  as  dependent  upon  the 
formation  of  hydrogen  peroxide,  and  with  that  of  recog- 
mzed  <*radio- active  substances.  On  this  point  I  have 
adduced  evidence  showing  that  the  animal  tissues  and 
other  substances  under  examination  cannot,  so  far  as 
their  action  upon  a  photographic  plate  in  the  dark  is  con¬ 
cerned,  be  grouped  conclusively  with  the  recognized  radio¬ 
active  substances  or  segregated  into  a  class  such  as  that 
formed  by  the  woods,  and  believed  by  Russell  to  affect  a 
photographic,  plate  in  the  dark  by  means  of  a  purely 
chemical  action..  They  occupy  an  intermediate  position 
and  have  affinities  with  the  woods  on  the  one  hand,  and 
with  the  recognized  radio-active  substances  on  the  other. 
Lastly,  MacCormac,  working  in  my  laboratory,  has  shown 
that  bacteria  may  be  divided  into  groups  according  to  their 
skotographic  power,  and  that  the  only  group  which  acts  in 
this  way  with  constancy  and  to  a  marked  degree  is  a  small 
one,  which  includes  the  pyogenetic  staphylococci  and  the 
bacilli  of  tuberculosis  and  diphtheria. 

The  bearing  of  these  observations  upon  the  question 
of  carcinoma  must  bel  eft  for  consideration  in  the  last 
lecture. 
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Of  all  the  genera  of  tumours  to  which  women  are  liable, 
the  uterine  fibroid  is  the  most  common,  and  there  is  no 
uenus  of  tumours  which  has  such  a  definite  age-distribu¬ 
tion.  Though  the  uterine  fibroid  is  such  a  common 
tumour,  like  pregnancy,  it  only  arises  during  the  menstrual 
period  of  life,  which  in  Great  Britain  covers  an  average 
period  of  thirty  years,  from  the  fifteenth  to  the  forty-fifth. 
There  is,  however,  this  difference — from  the  twentieth  to  the 
thirtieth  year  pregnancy  is  extremely  common,  the  occur¬ 
rence  of  a  large  fibroid  uncommon.  From  the  thirtieth 
to  the  forty-fifth  year  women  are  as  liable  to  grow 
uterine  fibroids  as  to  become  pregnant.  The  interval 
between  the  twenty-fifth  year  and  thirty-fifth  year  of 
.a  woman’s  life  may  be  regarded  as  the  great  child¬ 
bearing  period  (Matthews  Duncan).  It  is  clear  that  in  the 
interval  between  the  thirtieth  and  fortieth  years  of 
•life  there  is  so  much  overlapping  of  the  child-bearing 
period  and  the  fibroid-growing  period  that  the  co-existence 
of  pregnancy  and  one  or  more  fibroids  in  the  uterus  ought 
to  be  fairly  frequent;  such  is  indeed  the  case  (see  table). 
In  relation  to  the  frequency  of  this  combination,  which,  as 
I  shall  endeavour  to  show,  is  a  piece  of  ill  luck  for  any 
woman,  we  have  to  remember  that  uterine  fibroids  are 
•quite  as  common  in  spinsters  as  in  married  women,  and  it 
is  a  fact  that  among  barren  married  women  fibroids  are 
very  common ;  and  although  those  who  practise  mid¬ 
wifery  cannot  come  to  an  agreement  as  to  whether  fibroids 
cause  sterility,  or  sterility  causes  fibroids,  women  with 
fibroids  often  conceive.  Pregnancy  under  such  conditions 
often  goes  successfully  to  term ;  frequently  it  is  a  serious 
matter  for  the  patient,  especially  if  she  be  a  primigravida 
who  has  married  late  in  life  and  possesses  a  large  fibroid 
'in  the  lower  segment  of  her  uterus,  or  in  its  neck. 

In  this  lecture  it  is  my  intention  to  deal  with  the  in¬ 
fluence  which  pregnancy  exerts  on  the  fibroids.  The  bane¬ 
ful  effects  which  fibroids  exercise  oh  the  fetus,  especially 
’those  connected  with  delivery,  are  for  the  greater  part 
mechanical,  and  will  not  be  considered.  The  dangers  to 
the  mother  constitute  my  theme  on  this  occasion. 

In  order  to  realize  the  disturbance  which  pregnancy 
induces  in  uterine  fibroids,  we  should  remember  that  in 
3,  normal  adult  virgin  the  uterus  is  on  an  average  3  in. 
long,  its  wall  is  1  in.  in  thickness,  and  the  uterine  cavity 
measures  from  the  “os”  to  the  fundus  2-A  in.,  and  the 
wholb  organ  weighs  between  2  and  3  oz.  The  pregnant 
uterus  at  term  is  about  13  in.  long,  with  walls  |  in.  thick ; 
it  weighs  between  2  and  3  lb. ;  its  capacity  varies  from 
1  to  H  gallons.  At  the  full  period  of  pregnancy  it  forms  an 
ovoid  muscular  bag,  the  os  uteri  occupying  the  narrow 
-end.  These  weights  and  measurements  afford  some 
notion  of  the  extraordinary  changes  produced  on  the 
uterus  by  pregnancy. 

The  uterus  differs  from  all  other  hollow’  viscera  in  the 
extreme  thickness  and  rigidity  of  its  walls.  From  the 
histologist’s  point  of  view  it  would  appear  to  be  the  last 
organ  in  the  body  whose  tissues  would  yield  to  an 
expanding  force  within,  and  gynaecologists  sometimes 
appreciate  this  when  they  attempt  to  forcibly  dilate  it 
with  hard  metal  instruments. 

There  are  few  physiological  events  so  clearly,  appre- 
oiated  as  the  simple,  easy,  and  rapid  way  in  which  the 
uterine  walls  soften,  stretch,  and  increase  in  size  under 
the  mysterious  influence  of  an  embryo  growing  within  it. 
The  changes  may  be  expressed  as  increased  vascularity, 
multiplication  of  the  muscle  cells,  and  softening  of  the 
uterine  tissues. 

When  the  walls  of  the  uterus  are  occupied  with  fibroids 
and  pregnancy  ensues,  it  is  undeniable  that  these  tumours, 
depending  as  they  do  on  the  circulation  of  the  uterus  for 
nutrition,  are  often  influenced  by  the  altered  conditions. 


The  changes  wrought  in  them  by  pregnancy  have  been 
described  by  many  writers  as  consisting  in  the  softening 
and  flattening  out  of  interstitial  fibroids ;  also  that  the 
tissues  of  these  tumours  multiply  with  the  growth  of  the 
uterus  coincident  with  pregnancy.  Indeed,  this  supposed 
active  growth  of  fibroids  during  pregnancy  appeared  to 
receive  support  by  the  fact,  noted  by  many  writers,  that 
the  tissues  of  fibroids  lodged  in  a  pregnant  uterus  often 
became  red  or  flesh-coloured ;  this  alteration  in  colour 
was  supposed  to  be  due  to  an  increase  in  the  muscular 
tissue  of  the  tumour.  Some  observers  attributed  the 
alteration  in  colour  to  increased  vascularity  of  the  tumour, 
and  others  to  actual  bleeding  into  its  tissue,  and  it  seems 
somewhat  odd  that  no  one  endeavoured  to  determine  the 
nature  of  this  striking  change  with  the  assistance  of  a 
microscope.  Several  surgeons,  myself  among  them,  had 
given  some  attention  to  this  alteration  in  the  colour  and 
texture  of  fibroids  in  the  walls  of  pregnant  uteri,  and 
realized  they  were  degenerative  changes.  I  had  even 
taken  the  trouble  to  have  several  examples  examined  bac- 
teriologically,  but  with  negative  results.  In  1903  Fairbairn 
made  a  valuable  communication  to  the  Obstetrical  Society, 
London,  entitled  “  A  Contribution  to  the  Study  of  one  of 
the  Varieties  of  Necrotic  Change — the  so-called  Necro¬ 
biosis  in  Fibro-myomata  of  the  Uterus,”  which  served  to 
focus  attention  on  this  subject,  and,  among  other  matters, 
points  out  that  he  had  failed  to  find  micro-organisms  in 
these  red  fibroids,  and  that  the  red  degeneration  occurred 
in  fibroids  lodged  in  the  unimpregnated  as  well  as  in  the 
gravid  uterus. 

It  may  be  stated  at  once  that  the  occurrence  of  red 
degeneration  of  fibroids  in  non-gravid  uteri  is  admitted  by 
all  gynaecologists,  but  it  is  equally  true  that  the  change  is 
more  frequent,  more  extensive,  and  more  intensive  when 
associated  with  pregnancy. 

Another  important  feature  accompanying  the  red  de¬ 
generation  of  fibroids  when  associated  with .  pregnancy 
is  pain  and  tenderness.  I  appreciated  this  in  the  first 
examples  of  the  condition  which  came  under  my  notice, 
and  have  persistently  called  attention  to  its  clinical,  sig¬ 
nificance.  Before  considering  this  symptom  in  detail,  it 
will  be  useful  to  describe  the  alteration  wrought  in  the 
fibroids  when  the  subject  of  this  change. 

The  ordinary  colour  of  the  common  hard  uterine  fibroid 
on  section  is  dirty  white,  or  very  pale  yellow ;  in  many 
degenerating  and  necrotic  fibroids  the  yellow  deepens. 
During  pregnancy  a  fibroid  may  assume  a  deep  red  or  a 
mahogany  tint.  In  the  early  stages  a  tumour  undergoing 
this  change  exhibits  the  colour  in  streaks,  but  as  the  preg¬ 
nancy  advances  the  whole  tumour  becomes  affected,  and 
in  well-marked  examples  the  whole  fibroid  softens  and 
becomes  diffluent.  I  have  known  such  a  softened  turnout 
to  rupture  its  capsule  during  the  puerperium,  and.  the  red 
softened  tissue  to  be  discharged  from  the  uterus  in  shreds 
(No.  2  in  table) ;  the  medical  attendant  regarded  this  stuff 
as  “retained  secundines.”  In  this  instance .  the  tissue 
was  the  colour  of  mahogany.  Even  in  this  fibroid  no  rnicio- 
oroanisms  were  detected  in  the  bacteriological  labora¬ 
tory.  This  happened  in  1901.  The  failure  to  find  micro¬ 
organisms  in  these  degenerating  fibroids  astonished  me, 
especially  as  many  of  them  immediately  after  removal 
exhale,  on  section,  the  peculiar  odour  of  stale  or  putrid 
fish.  On  microscopic  examination,  the  tissue  of  the 
fibroid  is  found  to  be  necrotic,  and  refuses  to  stain ;  the 
characteristic  redness  is  due  to  the  diffusion  of  blood 
pigment  through  the  necrosed  tissues.  , 

This  softening  of  the  tissue  composing  a  uterine  fibroid 
sometimes  takes  place  with  great  rapidity,  and  reduces 
even  the  hardest  (uncalcified)  fibroid  to  the  consistency 
of  soft  soap.  Recently  some  new  investigations  on  the 
nature  and  cause  of  this  red  degeneration  have  been  pub¬ 
lished  by  Professor  Lorrain  Smith  and  Dr.  Fletcher  Shaw. 
They  investigated  with  especial  care  four  examples,  ot 
which  three  were  associated  with  pregnancy,. and  in  which 
the  “  outstanding  clinical  features  were  pain  and  rapid 
enlargement  of  the  tumours.”  In  two  of  the  cases  there 
were  also  symptoms  of  toxaemia.  A  study  of  the  clinical 
history  of  the  three  pregnant  women  shows  that  it  was 
chiefly  on  account  of  pain  that  they  sought  surgical 
assistance,  and  in  each  instance  hysterectomy  was  per¬ 
formed  with  success.  In  the  non-gravid  patient  hyster¬ 
ectomy  became  necessary  mainly  on  account  of  menor¬ 
rhagia,  but  in  addition  she  complained  of  some  interference 
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with  micturition.  The  chief  interest  in  Smith’s  and  Shaw’s 
communication  lies  in  the  opinions  they  express  on  the 
pathology  of  the  change,  and  in  the  fact  that  they  isolated 
trom  two  of  the  specimens  micro-organisms.  In  one  they 
found  staphylococci  in  the  blood  vessels  and  in  another 
diplococci  in  the  spaces  round  the  vessels.  These  observers 
also  express  the  opinion  that  “the  chief  change  found  in 
red  degeneration  of  fibroids  consists  in  thrombosis  of  the 
blood  vessels.”  They  also  state  their  belief  that  tumours 
which  have  undergone  this  change  “are  liable  to  become 
infected  by  septic  organisms,  and  so  give  rise  to  acute  toxic 
symptoms.” 

I  was  deeply  interested  in  reading  an  abstract  of  this 
paper,  and  within  a  few  days  the  following  remarkable 
case  came  under  my  notice : 

A  piimigravida,  aged  31,  two  months  pregnant,  was  sud¬ 
denly  seized  with  such  acute  abdominal  pain  during  a 
rai  way  journey,  that  she  left  the  train  at  an  intermediate 
station,  and  placed  herself  under  the  care  of  a  doctor 
whom  she  knew.  He  considered  the  patient  to  be  suffer¬ 
ing  from  the  bursting  of  a  gravid  Fallopian  tube,  and  sent 
for  me. 

I  saw  her  twenty-four  hours  after  the  onset  of  the 
symptoms,  and  found  a  large  tumour,  probably  a  fibroid, 
occupying  the  right 
half  of  the  belly  and 
reaching  as  high  as  the 
liver.  I  considered 
that  some  change  had 
taken  place  in  this 
tumour  consequent  on 
the  pregnancy ;  it  was 
also  probable  that  it 
might  be  an  ovarian 
cyst  which  had  twisted 
its  pedicle.  The 
tumour  was  very  ten¬ 
der  and  the  patient 
very  ill,  with  a  pulse- 
rate  of  112  per  minute 
and  temperature  100’ 

F.  I  opened  the  abdo¬ 
men  ;  the  tumour 
proved  to  be  a  large 
subserous  fibroid  with 
a  thick  stalk ;  the 
uterus  was  gravid,  and 
as  it  contained  several 
fibroids  the  size  of  golf 
balls,  I  removed  it. 

The  patient  recovered. 

(Case  19  in  Table.) 

On  examining  the 
big  fibroid  in  the  course 
of  the  operation  I 
noticed  an  area  of 
softening  about  5  cm. 

in  diameter;  it  appeared  as  if  acutely  inflamed,  and  there 
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Fig.  1.— Uterus  distorted  with  fibroids  and  containing  a  fetus  of  four  months’ 
development.  From  a  primigravida  aged  43.  She  recovered  easily  and  quicmy. 


were  incubated  at  37  C.,  and  the  next  day  staphylococci' 
were  obtained  from  both  tubes.  The  staphylococci  gave 
the  staining  and  cultural  reactions  of  Staphylococcus 
pyogenes  aureus,  and  the  cultures  were  shown  to  be  pure 
by  being  plated  out.” 

The  interstitial  fibroids  showed  the  red  changes  in 
streaks,  but  no  micro-organisms  were  isolated  from  them. 

From  the  clinical  standpoint  red  degeneration  of 
fibroids  associated  with  pregnancy  is  of  great  importance, 
and  especially  its  influence  in  causing  them  to  become 
tender  and  painful.  It  is  necessary  to  emphasize  the  fact 
that  these  two  signs — painfulness  and  tenderness — are 
only  markedly  exhibited  by  “red  fibroids”  when  asso¬ 
ciated  with  pregnancy,  and  they  are  a  source  of  errors  in 
diagnosis.  It  is  also  necessary  to  state  that  pain  is 
present  only  in  the  early  stages  of  the  degenerative 
process ;  when  the  tumour  is  completely  disintegrated  it  is 
insensitive.  This  is  illustrated  by  examples  taken  from  the 
uteri  of  women  after  labour,  in  which  the  degenerated  fibroid 
is  so  soft  that  the  finger  can  be  pushed  into  it  easily 
and  painlessly ;  but  these  softened  submucous  tumours  set. 
up  profuse  bleeding  from  the  uterus  and  place  the  patient’s 
life  in  great  peril.  This  is  a  matter  of.  some  importance,, 
because  to  my  mind  it  is  an  explanation  of  the  ready  way 

in  which  submucous 
fibroids  complicating 
pregnancy  so  readily 
become  septic  during, 
the  puerperium  and 
entail  a  long  and  dan¬ 
gerous  illness,  which 
often  terminates  in 
the  death  of  the 

patient  unless  the 

nature  of  the  case  is 
recognized  and  the 

peril  averted  by  a- 
timely  hysterectomy. 

A  uterus  may  con¬ 
tain  many  fibroids  in. 
its  walls,  yet  only  one 
will  exhibit  this  red 
change  and  become 
acutely  painful  whilst 
its  companions  remain 
colourless  and  insensi¬ 
tive.  In  one  instance 
a  uterus  in  which  the- 
pregnancy  had  ad¬ 

vanced  to  the  end  of 
the  second  month  con¬ 
tained  seven  fibroids 
varying  in  size  from 
a  golf  ball  to  a  duck’s- 
egg  ;  three  of  them  ex- 
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hibited  the  red 
change. 

were  flakes  ,  Tbe  remarkable  feature  of  the  pain  accompanying  red 

operation  I  DacLdPfhe^  thlSS0?-trT'  0n  completing' the  degeneration  is  the  suddenness  of  its  onset.  It  is  so 
waterproof  ^  ^  tum°urs  mtosterihzed  sudden  and  severe  that  it  resembles  the  pain  experienced 

the  labomtoTv  for  illt*  °?  rea^|°g  London  took  it  to  by  patients  when  an  ovarian  tumour  Undergoes  acute 
fibroid  was  bise^Pd re®tlgat!?n’  ^ hen  the  large  subserous  rotation  and  twists  its  pedicle,  or  the  shock  produced 

°  I6d  SO,ftening  ^  the  bursting  (or  abortion)  of  a  gravid  Fallopian  tube, 
in  ^ sfze to  one third tply  t  ^  an„mfar c+  ed  area)  equal  It  is  true  that,  in  very  many  instances  in  which  operations 
rpmnim’nrr  „i.-_i°^a  bulk  of  the  tumour,  the  have  been  performed  for  fibroids  complicating  pregnancy. 


remaining  tissue  of  which  was  very  hard.  The  red 
area  had  become  so  soft  that  the  finger  could  be 
pushed  in  with  ease.  Mr.  Somerville  Hastings  under¬ 
took  the  bacteriological  examination  of  the  red 
tissue,  and  he  succeeded  in  obtaining  in  pure  culture 
otap/iylococcus  pyogenes  aureus,  and  the  method  bv 
which  he  effected  this  is  set  forth  in  his  own  words  : 
witli  a  piece  of  iron  heated  to  redness  a  linear  sear  some 
.  g  was  made  on  tbe  Peritoneal  covering  of 
JEL  fi  ^  scalpel  sterilized  by  prolonged  boiling  was 
the  fibrofdnhndaff  inCirn  made  deeply  infco  the  tissue  of 
were  rpfrl^cut  u  g  along  the  Seared  area’  Tbe  cut  edges 
S  of  S  w’  and  W°  S“a11  pieces  of  tissue  about  the 
sterilized  bv^e-f-  re“oved  bY  forceps  and  scissors,  also 

dronned  inf  h+Dgv:  fr°m  the  cenfcre  of  the  fibroid  and 
^PPedinto_twoJubes  of  ordinary  peptone  broth.  These 
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they  were  recommended  and  carried  out  on  the  notion 
that  the  patients  were  suffering  from  an  ovarian  cyst 
which  had  twisted  its  pedicle,  or  rupture  of  a  gravid  tube. 
In  1901  I  published  a  table  of  8  cases  in  which  submucous 
fibroids  had  been  removed  from  the  walls  of  the  gravid 
uterus  on  account  of  continuous  pain,  and  in  all  the  cases 
the  operation  was  undertaken  on  an  erroneous  diagnosis^- 
In  many  cases  the  fibroid  was  regarded  as  an  ovarian  cyst 
which  had  twisted  its  pedicle  ;  in  some  a  pyosalpinx  ;  in 
others  a  gravid  tube  which  had  burst,  for  it  must  be 
remembered  that  the  uterus  and  one  of  its  Fallopian 
tubes  occasionally  become  gravid  simultaneously  (com¬ 
pound  pregnancy).  It  is  only  necessary  to  read  care¬ 
fully  the  “  reports  ”  of  red  fibroids  communicated  to  the 
Obstetrical  Section  of  the  Royal  Society  of  Medicine  to 
learn  not  only  how  frequently  the  change  occurs  in  fibroids 
complicating  pregnancy,  but  how  it  produces  symptoms  - 
which  mimic  those  caused  by  the  axial  rotation  of  ovarian.. 


unours,  or  the  bursting  of  a  gravid  Fallopian  tube,  so  that 
ie  most  experienced  practitioners  of  midwifery  are  often 

1  The  condition  is  being  better  recognised  by  obstetricians. 
.  jg  dear  that  when  a  uterus  beset  with  fibroids  becomes 
iavid,  the  fibroids  do  not,  as  some  believe,  enlarge  in 
msonance  with  the  physiological  increase  of  the  normal 
mscular  tissue  of  the  uterus.  That  some  of  the  fibroids 
alarge  is  beyond  doubt,  but  this  is  the  result  of  inter- 
■rence  with  the  circulation  in  these  tumours  producing 
jdema  and  colour  change  due  to  haemolysis  of  the  blood, 
ot  to  a  rapid  increase  of  muscular  tissue,  as  so  many 
Titers  have  erroneously  asserted.  This  is  another  illu- 
on  swept  from  obstetric  art  by  careful  microscopic 
ujuiry.  The  student  need 
oly  study  the  corditions 
diich  exist  in  the  utei  u  ?  de¬ 
leted  in  Fig.  1  to  appieciate 
tie  disturbance  which  the 
rowth  of  the  fetus  must  have 
roduced  in  the  “constella- 
ion  of  fibroids  ”  by  which  it  is 
urrounded.  I  removed  that 
terus  from  a  primigravida, 
ged  43,  on  account  of  pain, 
ealizing  that  she  was  preg- 
ant,  and  that  the  acute  pain 
nd  suffering  which  caused 
ler  to  seek  surgical  aid  were 
lue,  in  all  probability,  to  red 
legeneration  of  an  interstitial 
ibroid,  which  could  be  felt 
,s  a  tender  uterine  prominence 
a  the  hypogastric  region. 

)ne  tumour  only  in  this 
items  showed  the  red  change ; 
ts  companions  exhibited  the 
isual  greyish-white  tint  com- 
non  to  hard  fibroids. 

It  may  interest  you  to  know 
bat  even  with  the  know- 
edge  that  the  occurrence  of 
ed  degeneration  will  produce 
tain,  sudden  and  acute,  like 
hat  accompanying  rupture 
or  abortion)  of  a  gravid  tube,  it  is  easy  to  make  an  erro- 
leous  diagnosis.  The  uterus  represented  in  section  in 
fig.  2  illustrates  this  very  well.  I  removed  it  from  a 
irimigravida  aged  35,  who  had  lived  in  sterile  wedlock 
ifteen  years.  After  over-running  two  menstrual  periods 
be  bad  a  sudden  attack  of  bleeding  and  painful  seizures, 
vbicb  led  the  doctor  to  think  that  a  miscarriage  was 
mpending.  The  bleeding  continued,  and  at  the  end  of 
bree  weeks  the  patient  was  placed  under  chloroform  with 
he  view  of  emptying  the  uterus,  but  a  definite  swelling 
:ould  be  felt  in  the  right  half  of  the  pelvis  which  so  simul¬ 
ated  a  gravid  Fallopian  tube  that  operative  interference 
vas  deferred.  Eventually  the  patient  came  under  my 
are;  the  signs  and  symptoms  accorded  best  with  tubal 
iregnancy.  Coeliotomy  was  performed.  I  found  a  gravid 
iterus  containing  many  fibroids.  A  subserous  fibroid  as 
>ig  as  a  bantam’s  egg  and  occupying  the  fundus  of  the 
iterus  had  swollen  in  consequence  of  red  degeneration 
-nd  split  its  capsule.  There  had  been  some  bleeding  into 
be  abdomen,  but  nothing  serious.  The  uterus  was 
emoved  and  the  patient  quickly  recovered.  The  condi- 
ion  within  the  uterus  is  worth  consideration,  for  there 
s  a  submucous  fibroid  projecting  into  its  cavity.  This 
umour  shows  no  degenerative  change,  but,  as  represented 
n  the  drawing,  its  capsule  is  enveloped  with  a  thick  layer 
'f  decidua. 

I  am  particularly  desirous  to  point  out  that  when  pain 
-nd  tenderness,  due  to  red  degeneration  of  a  fibroid,  are 
•resent  in  a  mild  degree,  they  generally  subside  if  the 
•atient  be  kept  at  rest  in  bed.  It  is  only  the  very  severe 
ases  which  call  for  surgical  treatment. 

It  is  perhaps  worth  mention  that  a  tumour  occasionally 
jrows  in  the  ovary,  which  in  its  naked-eye  characters,  and 
>ven  in  presenting  a  whorled  disposition  of  its  fibres, 
esembles  the  hard  uterine  fibroid.  The  microscopical 
eatures  of  the  “ovarian  fibroid”  are  indistinguishable  from 
bose  exhibited  by  the  common  hard  uterine  fibroid.  The 
’varian  fibroid  is  also  liable  to  soften,  to  liquefy,  and  to 


calcify.  As  such  a  tumour  may  be  met  with  at  any  age, 
from  17  to  77,  it  occasionally  complicates  pregnancy.  An 
ovarian  fibroid  has  been  found  incarcerated  in  the  pelvis 
by  a  gravid  uterus ;  when  lying  high  in  the  abdomen  above 
a  pregnant  uterus  it  has  undergone  axial  rotation  and 
twisted  its  pedicle,  but  ia  none  of  these  adverse  circum¬ 
stances,  so  far  as  my  experience  shows,  has  red  degenera¬ 
tion  been  observed.  This  is  a  matter  worth  attention  from 
those  who  get  the  opportunity  of  examining  such  speci¬ 
mens,  for  if  red  degeneration  is  due  to  thrombosis,  an 
ovarian  fibroid  with  a  twisted  pedicle  would  be  an  ideal 
condition  for  its  occurrence.  I  have  on  four  occasions 
removed  an  “  ovarian  fibroid,”  each  of  which  had  been 
incarcerated  by  a  gravid  uterus,  but  none  showed  any 

signs  of  red  degeneration. 

In  the  early  part  of  this 
lecture  I  mentioned,  in  refer¬ 
ring  to  the  overlapping  of  the 
child-bearing  and  the  fibroid¬ 
growing  period  of  a  woman’s 
life,  that  theoretically  the 
coexistence  of  fibroids  and 
pregnancy  ought  to  be  most, 
frequent  between  the  thir¬ 
tieth  and  fortieth  years.  In- 
order  to  test  this  I  prepared 
the  subjoined  table,  containing 
20  consecutive  cases  of  this 
unfortunate  con  junction,  which 
have  come  under  my  caie 
since  1900. 

The  facts  are  significant, 
for  the  patients,  with  two 
exceptions,  were  primi- 
gravidae.  These  women  had 
in  most  instances  married 
late  in  life,  or,  if  they  had 
been  married  many  years,, 
there  had  been  a  loDg  interval 
of  sterile  wedlock  (in  one 
instance  fifteen  years).  Tbe 
pregnancies,  with  two  excep¬ 
tions,  occurred  after  tbe 
thirtieth  year  of  life.  In  the 
case  of  the  two  multipara e 


Table  of  Cases  in  which  Fibroids  coexisting  with  Preg¬ 
nancy  caused  such  Symptoms  as  to  necessitate  Surgical 
Interference.  _ 


No. 

Social 

State. 

Age. 

Month  of 
Pregnancy. 

Operation. 

1 

S. 

28 

Thirl. 

II. 

2 

M. 

36 

Puerperium 

H. 

3 

P. 

36 

First 

E. 

4 

P. 

28 

Third 

E. 

5 

. 

P. 

32 

Third 

II. 

6 

P. 

33 

Seventh 

T.  H.* 

7 

P. 

35 

Fourth 

H.* 

8 

P. 

43 

Fourth 

ir. 

9 

P. 

40 

Sixth 

H.* 

10 

P. 

33 

Fourth 

E. 

11 

S. 

38 

Fifth 

11 . 

12 

P. 

35 

Fourth 

II. 

13 

P. 

39 

Second 

H. 

14 

F' 

44 

Fourth 

H.* 

15 

P. 

35 

'Second 

H. 

16 

p. 

39 

Fourth 

n.* 

17 

M. 

45 

Puerperium 

T.  H.* 

18 

P. 

41 

Third 

H. 

19 

P. 

31 

Second 

n. 

20 

P. 

35 

Second 

n. 

P.,  Primigravida.  S  ,  Spinster.  M.,  Multipara.  H.,  Hysterectomy. 
E.,  Enii3leition  (abdominal). 

*  This  signifies  that  the  tumour  was  a  cervical  fibroid. 
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Fig.  2.— A  gravid  uterus  in  section.  The  walls  were  beset  with 
fibroids.  The  fibroid  shown  '  in  section  is  submucous,  and  its 
capsule  is  covered  with  a  thick  layer  of  decidua.  From  a  primi¬ 
gravida,  aged  35,  and  about  two  months  advanced  in  pregnancy. 
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the  fibroid  in  each  instance  caused  such  severe  losses  of 
blood  during  the  puerperium  that  an  operation  became  an 
urgent  necessity. 

'  I  have  tested  these  points  by  reference  to  other  cases 
uhder  my  care,  and  the  conclusions  are  confirmed,  so 
there  is  no  reason  to  encumber  the  lecture  or  the  reader 
With  a  longer  table. 

'  My  knowledge  of  this  red  change  in  fibroids  of  the 
uterus  complicating  pregnancy  is  founded  on  a  study  of 
thirty-two  examples  which  have  occurred  in  my  practice. 

I  hold  no  opinion  as  to  its  cause.  The  presence  of 
micro- organisms  in  the  degenerated  tissue  is  in  all 
probability  exceptional ;  the  thrombosis  and  the  infarction 
theories  require  more  proof.  The  only  facts  established  in 
regard  to  red  degeneration  of  fibroids  is  its  proneness  to 
occur  in  them  when  the  uterus  is  gravid.  Fibroids  so 
changed  seriously  menace  pregnancy. 


ON  THE  SPONTANEOUS  RUPTURE  OF  CYST- 
ADENOMATOUS  OVARIAN  TUMOURS. 

By  HENRY  BRIGGS,  M.B.,  F.R.C.S.Eng., 

PROFESSOR  OF  MIDWIFERY  AND  GYNAECOLOGY,  UNIVERSITY  OF 

LIVERPOOL. 


The  main  aim  of  this  communication  is  to  urge  (1)  that  the 
primary  cause  vof  cyst  rupture  in  cases  of  ovarian  cyst- 
adenoma  is  tumour  degeneration  (necrosis),  (2)  that  the 
rarity  of  cyst  rupture  in  relation  to  the  frequency  of 
tumour  degeneration  is  not  inconsistent  with  the  adequate 
vascular  compensation  almost  invariably  supplied  by 
adhesions  to  the  de¬ 
generated  tumour, 
and  (3)  that  these 
adhesions  are 
simply  reparative 
and  are  not,  as 
generally  stated, 
the  result  of  peri¬ 
tonitis.  The  inno¬ 
cent  leakage 
through  attenuated 
and  thin  cyst  walls, 
a  common  and 
normal  occurrence, 
is  distinguished 
from  the  rare  rup¬ 
ture  :  on  the  ab¬ 
sence  in  the  former, 
or  on  the  presence 
in  the  latter,  of 
clinical  manifesta¬ 
tions  is  based  a 
working  distinc¬ 
tion. 

Cyst  rupture  as 
an  appreciable 
clinical  and  patho¬ 
logical  complica¬ 
tion  is  one  of  the 
accidents  in  a  case 
of  ovarian  cystic  tumour,  and  just  as  in  a  case  of  accidental 
haemorrhage  during  pregnancy,  trauma,  or  violence  in  the 
history  of  its  causation,  is  almost  invariably  wanting. 

The  records  from  the  earlier  and  darker  days  of  ovario¬ 
tomy  of  sixty-six  and  eighty  tappings  of  an  ovarian  cyst 
leave  no  doubt  as  to  the  healing  power  of  the  normal  cyst 
wall. 

Meredith1  reported  an  exceptional  result  of  tapping  in  a 
■case  of  his  which  became  famous  as  evidence  of  the  vital 
activity  and  resistance  of  the  peritoneum ;  in  a  single 
woman,  aged  47,  after  one  tapping  the  refilled  cyst  rup¬ 
tured  and  reruptured,  into  the  peritoneal  cavity,  thirty-four 
times,  and  on  each  occasion  with  local  pain  and  subsequent 
diuresis.  At  the  end  of  a  ten  years’  history  the  ovarian 
cyst,  containing  21  pints  of  fluid,  was  removed  with  success ; 
only  a  few  filamentous  adhesions  around  the  aperture  of 
the  original  puncture  were  found  during  the  ovariotomv  bv 
Meredith.  J  J 

Sir  Spencer  Wells2  discussed  adhesions  after  tapping; 
he  stated  that  they  were  most  frequently  absent,  and  that 
there  were  firm  adhesions  in  some  patients  who  had  never 


been  tapped  ;  the  mortality  table  of  500  cases  after  one  t( 
eighteen  cyst  tappings  proved  that  tapping  itself  had  littli 
adverse  influence  on  subsequent  ovariotomy  in  his  hands. 

The  revival  of  tapping  is  not  to  be  desired.  Sir  Spence 
Wells  said  that  during  later  years  he  became  more  im 
pressed  with  the  danger  of  putrefactive  changes  aftei 
tapping  without  antiseptic  precautions. 

In  the  absence  of  infective  organisms  and  of  loos( 
particles  of  growth  capable  of  implantation,  intraperitonea 
cyst  rupture — at  the  time  unattended  by  serious  haemor 
rhage — is  of  itself  a  harmless,  or  almost  harmless,  patho 
logical  process;  but,  inasmuch  as  the  opening  from  ? 
degenerated  cyst  is  permanent,  the  contents  continuously, 
dribble  without  any  barrier  of  defence  such  as  is  provided 
by  the  haematocele  sac  around  a  chronic  tubal  drip  in  a 
case  of  tubal  mole.  Hence,  free  intraperitoneal  fluid  (hydro 
peritoneum),  devoid  of  any  plastic  properties,  bathes  on  all 
sides  the  loose  tumour. 

Elsewhere,3  Dr.  T.  E.  Walker  and  myself  reported  on 
the  invariable  absence  of  hydroperitoneum  when  adhesions 
were  universal,  whether  with  innocent  or  cancerous 
tumours  and  after  torsion  of  the  pedicle. 

Cancerous  tumours  as  a  rule  degenerate  earlier,  and 
adhesions  are,  or  rupture  is,  earlier  and  more  frequent 
than  with  simple  tumours. 

Degenerative  changes  are  the  common  exciting  causes 
of  adhesions.  Cyst  rupture  does  not  occur  at  the  site  of 
adhesions,  but  through  unprotected  degenerated  areas  of 
cyst  wall.  In  Case  153  in  Sir  Spencer  Wells’s  table  of 
1,000  ovariotomies  there  were,  to  portions  of  the  tumour, 
parietal  and  omental  adhesions,  and  there  was,  over  other 
non-vascular,  central  portions  of  degenerated  patches, 

demonstrated  in  the 
same  tumour,  a 
covering  of  recent 
plastic  exudate. 

Where  repair  from 
without  is  defective 
the  degenerated 
portions  of  the  cyst 
wall  may  rupture. 
This  is  what  had 
clearly  taken  place 
in  the  four  cases  of 
my  series. 

Case  i.—The  aper¬ 
ture  ot  rupture 
measured  1  in.  by 
J  in. ;  its  edges  'were 
raised,  everted,  and 
adenomatous  ;  the 
aperture  led  into  a 
central  cyst  —  halt 
the  size  of  the 
whole  tumour— sur¬ 
rounded  by  tiers  of 
small  cysts;  the 
small  cysts  con¬ 
tained  thick, mucoid 
fluid.  The  whole 
tumour  measured 
7  in.  by  7  in.  by 
3  in. ;  necrotic  in 
many  areas ;  two 

patches  of  adhesions  to  bladder  and  rectum  denoted  early 
degeneration  before  the  tumour— then  the  size  of  an  orange- 
ruptured  (vide  infra). 

A.  H.,  aged  27 ;  six  years  married;  two  children;  each  born 
by  normal  labour. 

History. 

Menstrual  losses  recurred  fortnightly  from  the  birth  of  the 
second  child  in  August,  1906,  to  August,  1907— that  is,  for 
exactly  one  year;  subsequent  menstrual  suppression  continued 
for  16ft  months ;  epistaxis  is  stated  to  have  recurred  frequently 
and  irregularly  during  the  menstrual  suppression.  Dr.  James 
U tting  of  Preston,  who  sent  the  patient  to  me  on  January  20th, 
1909,  wrote  :  “  The  first  abdominal  pain,  four  months  after  the 
birth  of  her  second  and  last  child,  was  attributed  to  acute  peri¬ 
tonitis;  several  weeks  afterwards  the  abdomen  was  full  of 
fluid  ;  after  tapping  the  abdomen,  the  tumour,  the  size  of  an 
orange,  was  felt ;  the  intraperitoneal  fluid  reaccumulated  with 
varying  rapidity,  and  once  there  was  a  three  months’  inter%ral 
between  the  tappings;  latterly  the  large  amount  of  over  2  gal¬ 
lons  has  been  removed  every  fortnight  or  three  weeks ;  the  fluid 
has  always  been  clear,  pale  in  colour,  and  thin ;  specific 
gravity,  1005  ;  only  once  a  little  blood  was  present ;  the  oedema 
of  the  legs  of  a  few  months  ago  has  not  returned.”  The  total 
number  of  tappings  was  fourteen. 


Case  1. — A.  H.  a,  Probe  in  Fallopian  tube,  n,  Site  of  rupture. 


Case  ii.— M.  A.  D.  a,  Site  of  rupture. 


Case  hi—  M.  G. 


Site  of  rupture  indicated  by  an  arrow, 
micrograph. 


A,  Photo- 
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Physic  a  l  Exa  mi  n  ation. 

■:  January  20tli,  1909.  The  abdomen  had  been  tapped  the  pre¬ 
vious  day;  3J  gallons  of  fluid  were  then  withdrawn.  The 

9 


Case  ii. — Ruptured  cyst :  circular  opening  %  in.  in  diameter :  cyst- 
adenoma  of  the  right  ovary ,  6  in.  by  6  in.  A  l^-" 

M.  A.  D.  (sent  by  Dr.  F.  J.  Knowles,  St.  Helens),  aged  26 


flaccid  state  of  the  abdomen  aided  the  palpation  of  the  firmly 
cystic,  lobulated,  mobile  tumour.  The  patient  was  feeble  and 
emaciated ;  the  flexure 
surfaces  of  her  forearms 
were  hollowed.  Her 
J  strength  was  barely 
equal  to  the  contem¬ 
plated  radical  operation  ; 
she  returned  to  Preston, 
in  spite  of  entreaties  not 
to  waste  time  and  not  to 
allow  the  fluid  to  reaccu¬ 
mulate.  She  again  came 
to  Liverpool  five  days 
later  and  entered  the 
Hospital  for  Women. 

Operation. 

On  January  27th  the 
abdomen  was  opened ; 

17J  pints  of  free  fluid ; 
specific  gravity  1006 ; 
alkaline ;  mucin  and 
protein  present ;  pro¬ 
bably  a  mixture  of  ascitic 
and  ovarian  fluids  (Dr. 

T.  W.  Jones).  The 
pedicle,  34  in.  wide,  was 
laced  through  and 
through  with  No.  0  cat¬ 
gut.  There  were  two 
localized  adhesions  to 
bladder  and  rectum. 


six  years 
year's. 


Site  of  rupture 


Case  iv.— E 


After- History . 

For  a  few  hours  she 
appeared  to  be  dying ; 
pulse  160  ;  later  she  rallied  appreciably,  and  the  next  day  her 
condition  was  hopeful.  On  the  fifth  day  Dr.  McClellan,  the 
house-surgeon, 


married ;  three  children,  the  youngest  aged  two 

History. 

History  of  ill  health 
and  increase  in  the  size 
of  the  abdomen  ;  she  did 
not  consult  a  doctor. 
During  lactation  for  nine 
months  after  the  last 
confinement  there  was 
menstrual  suppression ; 
menses  afterwards  regu¬ 
lar  until  four  months 
ago ;  since  then  the  flow 
recurred  fortnightly  with 
pain.  Throughout  the 
whole  day  preceding  her 
admission,  from  9  a.m. 
onwards,  the  patient 
suffered  from  distressing 
vomiting,  wrongly  attri¬ 
buted  to  poisoning  by 
uncooked  plums  con¬ 
sumed  overnight. 

Operation. 

She  was  admitted  into 
the  Hospital  for  Women 
on  August  18th,  1902r 
with  fever,  100°  F.,  pulse 
120 ;  irritable  bladder 
and  constipation.  The 
abdomen  was  tightly 
distended  and  tender ; 
there  was  free  fluid  and  a 
tumour.  On  August  19th, 
the  day  after  admission, 
the  abdomen  was  opened ; 
was  present  in  considerable 


Omental  blood  vessels. 


thick,  yellowish,  ovarian  fluid 
quantity  in  the  peritoneal  cavity. 


found  and 
afterwards  suc- 
ce  b  s  fully 
treated  a  small 
carbuncle,  lj 

by  14  in.,  on 
i  the  back  of  her 
neck.  The 
highest  tem¬ 
perature  was 
99-2°,  on  the 
fifth  day  after 
l  the  ovari¬ 
otomy,  when 
the  carbuncle 
was  found ;  her 
pulse  at  that 
time  remained 
at  120. 

She  is  now 
well  advanced 
j  n  conva¬ 
lescence,  in 
3  Pj  t  e  o  f  a 
whitlow  on  the 
middle  finger 
k  her  right  hand,  self  infected 
;  ouncle. 


Comparison  of  the  Effects  of  Size  Alone. 


Large  growth  with  adhesions,  ovarian  cyst- 
adenoma  with  degeneration.  Grave  emacia¬ 
tion. 

from  contact  with  the  ctr- 


The  ovarian  tumour  was  re¬ 
moved  ;  its 
pedicle  was 
laced  with 
cagut. 

After -History. 

A  nightly 
rise  of  tem¬ 
perature  of 
100.4°  F.  for 
the  first  three 
days,  and  after¬ 
wards  a  normal 
temperature 
were  recorded. 
The  pulse  fell 
from  120  to  80. 

Case  in. -Cyst- 
adenoma  of 
right  ovary 
with  circular 
opening  of 
rupture  §  in. 
in  diameter : 
tumour  6  in. 
by  6  in. 

M.  G.,  a  patient  of  Dr.  Hugh  T.  Shaw,  aged  50 ;  single.  Before 
the  climacteric,  at  44,  menstruation  had  been  regular.  For  two 


Combined  pregnancy  and  cyst  -  adenoma  : 
large  size  without  evident  degeneration.  Slight 
emaciation. 
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years  she  had  comp’ained  of  sickness  and  weakness.  Six  months 
ago  her  abdomen  was  swollen.  She  has  lost  flesh.  Abdominal 
pain  at  intervals.  The  abdomen  contained  free  fluid  around  an 
ovarian  cystic  tumour.  The  fluid  decreased  in  amount  during 
the  few  days  she  was  at  rest  in  hospital. 

Operation. 

On  November  14th,  1900,  the  abdomen  was  opened,  and  the 
thick  ovarian  intraperitoueal  fluid  and  the  ovarian  tumour  were 
removed. 


Case  iv. — Cyst  adenoma,  8  in.  by  S  in. :  one  heavy  tumour,  tensely 
cystic  along  the  right  and  less  tensely  cystic  along  the  left 
border. 

E.  B.,  aged  42,  twenty-six  years  married,  three  children,  the 
youngest  10  years  old. 

History. 

History  of  abdominal  pain  for  one  vear ;  irritable  bladder; 
menses  longer  in  duration  and  shorter  in  interval.  She  had  lost 
flesh.  She  was  a  sallow,  anaemic  woman.  There  was  an 
adenomatous  polyp  of  the  cervix  uteri ;  the  ovarian  tumour 
in  the  abdomen  reached  2  in.  above  the  umbilical  level. 


Operation. 

At  the  operation  on  February  16th,  1909,  the  pedicle  was 
ligatured  and  the  whole  tumour  removed  from  amidst  a  pint  of 
free  ovarian  fluid  ;  the  small  aperture  of  recent  rupture  of  the 
cyst  and  the  dribble  of  its  contents  were  observable  through  the 
large  incision  before  the  tumour  was  handled  during  the  opera¬ 
tion.  Adhesions  supplied  by  one  omental  band  of  blood  vessels 
attached  to  the  tumour  some  distance  from  the  site  of  rupture. 

A  brief  analysis  of  the  four  cases  is  suggestive.  In 
non-malignant  cyst  adenomata  the  clinical  manifestations 
are  those  of — 

(a)  Tumour  degeneration:  (1)  impairment  of  health  dis¬ 
proportionate  to  the  size  of  the  tumour;  (2)  abdominal 
pain  ,  (3)  variable  distension  of  the  abdomen  ;  (4)  irrita¬ 
bility  of  the  bladder ;  (5)  irregular  menstruation  subject 
to  the  usual  modifications  of  pregnancy,  lactation,  and  the 
climacteric. 

(b)  Rupture  of  the  cyst,  acute  pain,  recurrent  pain, 
vomiting,  the  accumulation  at  a  variable  rate  of  free  fluid 
in  the  abdomen. 


The  diagnosis  of  cyst  rupture  by  free  intraperitoneal 
fluid  can  only  be  (1)  positive,  when  the  partially- filled  cyst 
can  be  felt  or  when  the  previously  firm  cyst  has  com¬ 
pletely  collapsed  ;  (2)  presumptive,  when  the  clinical  mani¬ 
festations  of  degeneration  and  rupture  have  been  obtained; 
and  (3)  occasionally  and  exceptionally,  when  the  free  fluid 
is  small  in  quantity  and  the  rupture  minute,  both  may 
escape  detection  before  and  during  the  operation  of 
ovariotomy..  The  modern  preference  for  removal  of  the 
tumour  entire,  if  practicable,  accounts  for  a  long  incision 
in  Case  iv,  whereby  both  the  20  ounces  of  free  intra- 
peritoneal  mucoid  fluid,  and  the  dribble  through  the  small 
aperture  of  rupture  were  exposed  to  view. 

The  teaching  of  Matthews  Duncan — that,  although  the 
diagnosis  of  an  ovarian  tumour  approaches  practical  cer¬ 
tainty,  it  is  not  one  of  scientific  precision — applies  also  to 
the  recognition  of  complications. 

The  ovarian  tumours  of  small  size  and  the  largest  of 
only  .moderate  size  in  my  series  of  ruptured  cysts  had 
impaired  the  health  of  the  patients  to  an  extent  unusual 
for  the  size  of  each  growth.  Not  one  w^as  malignant.  The 
general  peritoneum,  so  far  as  it  was  visible,  was  only 
changed  in  one  case  (i).  in  which  it  was  injected  and 
thickened,  but  not  shreddy. 

The  quantity  of  fluid  in  Case  i  may  be  estimated  at 
37  gallons,  but  it  is  not  the  fluid  alone  that  exhausts  the 
patient. 


Records  of  tappings,  as  of  other  achievements  during 
life,  have  been  preserved  in  odd  places.  On  the  authority 
of  T.  Stafford  Lee,4  an  old  tomb  (1728)  in  Bunliill  Fields 
Cemetery,  inscribed  with  the  name  of  Dame  Mary  Paoe, 
who.  died  at  the  age  of  55  :  “  In  67  months  she  was  tapped 
66  times,  had  taken  away  240  gallons  of  water.”  Several 
similar  epitaphs  have  been  discovered.  A  dried  ovarian 
cyst  in  the  museum  of  the  Royal  College  of  Surgeons5  is 
catalogued  with  this  history  :  “  Between  1757  and  1783, 
a  patient,  aged  27,  to  begin  with,  underwent  80  tappings, 
an,ri^0S^  pints  of  fluid  in  26  years.” 

he  mechanical  inconvenience  caused  to  a  patient  by  an 
ab  ominal  tumour  may  be  distressing.  A  multiple  preg- 

a  ,  C(?£ni)lue.d  ovarian  tumour  and  advanced 
p  egnancy  entail  physical  inconvenience  equal  to  that  of 
a“  °va*!an  tumour  of  corresponding  total  size,  yet  the 
vita1  effects  on  the  patient  have  always  been  widely 
different,  as  illustrated  by  the  photographs. 


Degenerative  changes  in  cyst-adenomata  are  important 
they  frequently  exist  without  clinical  evidence,  becaust 
the  often  slowly  formed  compensatory  vascular  adhesions 
they  excite  check  or  modify  their  course.  Rupture  is  rare 
and,  like  the  degeneration  of  which  it  is  the  consequence 
may  occur  early  with  a  small  growth,  as  in  Case  i,  when 
the  growth  was  the  size  of  an  orange. 

Degeneration,  whether  the  tumour  be  ruptured  or  not 
varies  in  its  effect  on  the  patient  with  the  degree  of  vita 
reaction  she  possesses,  and  with  the  total  recumbent  res 
she  takes ;  it  may  be  revealed  by  corresponding  clinica 
symptoms  showing  exacerbations  or  improvements.  Thest 
variations  are  inconsistent  with  a  locally  progressive 
simple  tumour,  and  they  have  not  been  shown  to  have 
been  due  to  chronic  inflammation. 
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It  is  somewhat  remarkable  that  a  disease  so  widely  spread 
in  the  community  and  disastrous  in  its  effects  upon  the 
female  pelvic  organs  should  have  been  treated  with  less 
attention  than  the  more  rare  gynaecological  diseases 
The  explanation  is  partly  the  natural  avoidance  of  an 
unpleasant  subject.  It  is  also  probable  that  medica 
practitioners  who  are  not  regularly  attending  gynaeco 
logical  departments  do  not  fully  realize  the  prevalence  ot 
the  disease.  Again,  dread  of  publicity  and  possible  litiga 
tion  prevents  frank  statements  from  the  doctor  to  the 
patient  or  patient’s  relatives.  It  therefore  arises  that  the 
medical  profession  as  a  whole  is  somewhat  indifferent  on 
the  subject  of  gonorrhoea,  from  ignorance  of  its  prevalence, 
especially  in  the  chronic  forms. 

Cases  may  be  regarded  as  simple  leucorrhoea,  cystitis, 
or  pelvic  inflammation,  unless  a  searching  inquiry  is  made 
into  their  etiology.  It  follows  that  the  lay  public  is  entirely 
unaware  of  the  lifelong  suffering  and  chronic  ill  health 
caused  to  thousands  of  women  annually  by  this  infection. 
Otherwise  it  is  inexplicable  that  while  attention  is  concen¬ 
trated  on  the  falling  birth-rate,  no  one  should  have  brought 
forward  gonorrhoea  as  the  most  frequent  cause  of  sterility. 
Women  are  not  infrequently  blamed  as  unnatural  creatures 
losing  the  maternal  instinct  in  the  present-day  struggle  for 
ease  and  pleasure  when  they  are  the  victims  of  a  prevent¬ 
able  disease.  The  chief  danger  of  gonorrhoea  lies  in  its 
chronicity,  as  cases  are  multiplied  by  those  who  believe; 
themselves  to  be  cured 

Impressed  by  the  relatively  large  number  of  cases  of 
gonorrhoea  in  all  stages  presenting  themselves  for  treat¬ 
ment  in  the  gynaecological  out-patient  department  of  the 
Liverpool  Stanley  Hospital,  I  have  kept  brief  notes  for  the 
purpose  of  getting  some  approximately  accurate  figures  of 
the  frequency  of  this  disease  in  women.1 

It  will  readily  be  understood  that  a  seaport,  with  its 
mixed  nationalities  and  large  proportion  of  sailors,  would 
be  in  the  unenviable  position  of  being  more  generally 
infected  than  an  inland  city. 

It  is  from  1,052  consecutive  out-patients  and  157  in¬ 
patients,  drawn  chiefly  from  the  wives  of  dock  labourers 
and  sailors,  that  I  have  made  notes  on  which  I  venture  to 
base  these  statements.  In  many  cases  I  have  confirmed 
the  clinical  diagnosis  by  a  bacteriological  examination  of 
the  discharge  from  urethra,  cervix,  Bartholini’s  ducts,  or 
of  the  contents  of  pelvic  abscesses. 

Diagnosis. 

Most  of  the  usual  points  have  been  considered — namely 
a  history  of  pelvic  inflammation  following  the  first  men 
struation  after  marriage,  associated  with  painful  micturi¬ 
tion,  sterility,  and,  when  there  are  children,  with  tbe 
presence  of  ophthalmia  neonatorum. 

*  Read  before  the  Association  of  Registered  Medical  Women,  March,  1909. 
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In  getting  the  history,  leading  questions  have  not  been 
!  isked,  as  it  only  adds  mental  misery  to  her  physical 
sufferings  if  the  suspicions  of  the  patient  are  aroused  as  to 
'he  cause  of  the  illness.  In  acute  cases  the  physical  signs 
Ire  usually  sufficiently  striking,  in  latent  cases  there  is 
more  difficulty  when  the  organism  cannot  be  found.  The 
presence  of  bilateral  inflammation  of  Bartliolini's  ducts, 
hown  sometimes  by  redness  at  their  orifices,  acuminate 
xmdylomata  on  the  vulva,  a  caruncular  condition  of  the 
urethral  mucous  membrane,  may  assist  the  diagnosis.  In 
some  of  the  more  acute  cases  oedema  of  the  cervical 
mucous  membrane  may  cause  a  polypoid  appearance  at 
tbe  external  os.  This  may  be  followed  by  an  erosion  of 
the  cervix  with  a  yellowish-green  vaginal  discharge.  The 
urethral  lips  may  be  swollen  and  oedematous.  At  the 
time  of  the  menopause  an  irritating  vaginitis  sometimes 
occurs.  When  the  disease  is  no  longer  limited  by  the 
internal  os,  but  has  spread  to  endometrium  or  tubes,  a 
tender  enlarged  uterus,  or  an  inflammatory  mass  in  the 
pouch  of  Douglas,  will  be  noted.  The  bilateral  character 
of  the  lesions  is  not  an  infallible  guide,  as  I  have  found  the 
organism  in  a  unilateral  pyosalpinx,  and  a  solitary 
Bartkolini  abscess. 

Obscure  cases  of  cystitis  are  frequently  of  gonorrhoeal 
origin,  as  the  organism  readily  extends  along  the  urethral 
mucous  membrane  to  the  trigone,  and  chronic  ulceration 
results.  Direct  examination  of  the  bladder  and  urethra 
by  Kelly’s  cylindrical  cystoscope  with  head  lamp  or  fore¬ 
head  mirror  is  of  the  greatest  value.  In  the  knee-elbow 
position  the  bladder  can  be  inflated  with  air  and  readily 
inspected.  If  a  small-sized  instrument  is  used  no  anaes¬ 
thetic  is  necessary.  At  the  same  time,  local  treatment 
can  be  applied  to  the  affected  bladder  or  urethra. 

Menstruation  is  usually  increased  in  frequency  and 
duration  when  the  endometrium  is  infected.  A  muco¬ 
purulent  discharge  without  menorrhagia  is  symptomatic 
of  disease  of  the  cervix  limited  above  by  the  internal  os. 
In  quiescent  cases  menstruation  is  not  infrequently  fol¬ 
lowed  by  an  exacerbation  of  the  discharge,  when  the 
gonococcus  can  be  more  readily  found. 

A  latent  case  may  become  acute  after  extreme  exertion, 
exposure,  during  pregnancy,  in  the  puerperium,  or  from 
any  cause  producing  pelvic  congestion. 

Attempts  at  replacement  of  fixed  retroverted  uteri, 
pessary  treatment,  or  curettage  may  cause  an  exacerbation 
in  a  latent  case. 

Incidence. 

American  and  Continental  observers  have  published 
statistics  of  the  incidence  of  the  disease,  varying  some¬ 
what  widely.  Noeggeratk,2  who  in  1872  was  the  first  to 
point  out  the  frequency  of  gonorrhoea,  made  some  rather 
sweeping  statements,  which  he  modified  later.  Sanger 3 
estimated  that  18  per  cent,  of  all  gynaecological  cases  had 
gonorrhoea.  His  facts  were  criticized  by  Erb,4  who  found 
4.5  per  cent,  of  all  married  women  affected  among  the 
cases  he  examined. 

Statistics  will  vary  with  the  class  of  patient,  the 
character  and  religion  of  the  population,  and  the  personal 
factor  of  the  observer.  In  the  results  here  recorded  I  have 
not  included  doubtful  cases. 

Among  1,052  consecutive  gynaecological  out-patients 
I  found  149  cases  of  gonorrhoea — 14  per  cent. — an  incidence 
rather  lower  than  that  of  Sanger.  This  means  that  one 
out  of  every  seven  women  who  come  or  are  sent  to  the 
out-patient  department  has  gonorrhoea  in  an  acute  or 
chronic  form.  Three  cases  of  gonorrhoeal  vulvo-vaginitis 
occurred  in  children.  Nearly  all  the  patients  were  poor, 
respectable,  married  women.  Of  them,  47  wrere  sterile, 
30  per  cent.,  while  a  considerable  number  had  only  one 
child.  I  have  not  been  able  to  ascertain  the  relative 
incidence  of  sterility  in  the  pelvic  or  uterine  cases  and  of 
those  limited  above  by  the  internal  os,  though  it  might  be 
of  some  value  to  ascertain  if  the  latter  condition  affects 
fertility  least. 

Among  157  in-patients,  nearly  all  operation  cases,  39 
were  gonorrhoeal,  or  24  per  cent. — 1  out  of  every  4  women 
admitted.  Of  these  13  were  sterile,  33  per  cent.  Of  these 
39  cases,  5  required  operation  for  purulent  salpingitis,  2 for 
pyosalpinx,  and  2  for  ovarian  abscess.  In  2  there  was  a 
haematoma  of  the  ovary,  in  1  haematosalpinx.  The  latter 
condition  was  associated  with  haematuria  and  profuse 
cervical  discharge.  In  18  there  was  chronic  srlpingitis 
with  adhesions  from  localized  pelvic  peritonitis.  Among 


them  were  3  cases  of  hydrosalpinx.  A  large  majority 
required  laparotomy,  7  only,  chiefly  very  chronic  and  long¬ 
standing  cases  of  endocervicitis,  were  treated  by  curettage 
and  the  intrauterine  application  of  pure  carbolic  acid. 
Among  the  total  number  have  been  some  striking  instances 
of  the  latent  form  becoming  acute. 

One  patient  after  treatment  for  chronic  pelvic  inflammation 
became  pregnant.  She  had  a  good  deal  of  pain  during  the 
pregnancy  and  in  the  puerperium  an  acute  exacerbation  oc¬ 
curred  necessitating  later  the  removal  of  both  tubes  and  the 
separation  of  innumerable  adhesions. 

A  second  case  illustrates  the  danger  of  curettage  for  sterility. 
This  operation  had  been  performed  at  another  hospital,  acute 
symptoms  immediately  supervening.  The  patient  declined 
further  operation  and  was  treated  by  a  doctor  at  home  for  some 
months.  When  she  was  sent  to  the  Stanley  Hospital  she  had  a 
large  ovarian  abscess  extending  nearly  to  the  umbilicus. 

A  third  patient,  a  widow,  gave  a  history  pointing  to  gonor¬ 
rhoea  fourteen  years  before.  She  had  a  small  cyst  of  Bartho- 
lini’s  duct,  and  suddenly  developed  acute  purulent  salpingitis. 
It  was  possible  that  the  organisms  had  remained  quiescent 
in  the  duct,  but  a  second  infection  was  also  possible. 

A  fourth  case  emphasizes  the  danger  of  pessary  treatment  in 
chronic  gonorrhoeal  cases.  In  a  young  woman  attending  for 
pelvic  pain  it  was  possible  after  prolonged  douching  to  replace 
a  somewhat  fixed  retroverted  uterus  bimanually  and  insert  a 
Hodge  pessary.  A  week  later  she  returned  with  an  attack  of 
acute  purulent  salpingitis  necessitating  operative  treatment. 

Curettage  occasionally  reveals  the  fact  that  what  one 
has  believed  to  be  a  limited  endometritis  has  spread  to  the 
tubes. 

A  patient  was  curetted  for  supposed  simple  endometritis. 
Under  the  anaesthetic  a  questionable  thickening  of  one  tube 
was  felt.  The  next  day  there  was  a  high  temperature  with 
symptoms  of  pelvic  peritonitis,  which  fortunately  rapidly 
subsided. 

Curettage  should  be  limited  to  cases  of  endocervicitis, 
where  the  infection  has  not  spread  beyond  the  internal  os 

The  Gonococcus. 

The  gonococcus,  though  difficult  to  cultivate,  can  be 
fairly  easily  recognized  in  smear  preparations  from  its 
morphological  characters,  staining  reactions,  and  tendency 
to  penetrate  the  protoplasm  of  the  leucocytes.  In  pus  of 
long  standing  the  gonococci  may  be  absent  or  scanty, 
and  when  found  look  unstained  and  degenerate.  Secretion 
from  urethra,  cervix,  or  Bartkolini’s  ducts  gives  the  best 
results.  The  organism  has  a  tendency  to  linger  in  recesses 
lined  by  columnar  epithelium. 

Mortality. 

In  this  series  of  37  in-patient  and  149  out-patient  cases 
there  has  been  no  death. 

Prognosis. 

Once  infected  the  prognosis  as  regards  cure  is  uncertain. 
Even  when  the  disease  is  confined  to  the  lower  zone— that 
is  to  say,  is  limited  above  by  the  internal  os — it  is  possible 
for  the  organism  to  lurk  in  a  recess  and  to  cause  further 
trouble.  In  pelvic  cases  complete  recovery  without  a 
mutilating  operation  is  uncommon,  even  when  prolonged 
rest  can  be  taken.  Conservative  efforts  directed  towards 
preservation  of  the  tubes  frequently  end  in  disappointment 
and  a  second  operation.  Still,  the  occasional  success  of 
such  efforts  is  an  encouragement  to  refrain  from  unneces¬ 
sarily  severe  measures.  In  most  cases  the  patient,  if  a 
young  woman,  prefers  to  run  the  risk  if  the  facts  are  ex¬ 
plained  to  her.  Reinfection  frequently  spoils  a  successful 
course  of  treatment.  One  patient  curetted  for  long¬ 
standing  leucorrkoea  was  quite  well  for  six  months.  She 
then  returned  with  an  exacerbation  apparently  due  to  a 
reinfection. 

In  a  mild  case  the  prognosis  is  difficult.  The  disease 
may  subside  to  light  up  again  after  extra  exertion  or 
during  menstruation  or  pregnancy.  In  many  cases  the 
patient  becomes  the  subject  of  chronic  pelvic  pain,  which 
takes  her  from  one  hospital  to  another.  The  physical 
signs  are  so  slight  that  she  is  often  regarded  as  the  victim 
of  neurosis,  and  it  is  only  on  opening  the  abdomen  that 
one  finds  justification  for  her  complaints.  In  such  cases 
operative  measures  are  often  quite  successful,  and,  freed 
from  the  chronic  pain,  the  nervous  system  may  return  to  a 
normal  condition. 

Treatment. 

The  treatment  of  these  cases  has  necessarily  varied  with 
the  character  and  site  of  the  disease.  If  acute,  rest  and 
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cleanliness  have  been  the  first  measures  adopted.  Alka¬ 
line  sitz -baths  have  been  advised,  to  relieve  the  pain  and 
remove  the  discharge. 

In  chronic  bladder  lesions,  the  local  application  of  silver 
nitrate  solution  through  a  Kelly’s  speculum,  followed  by 
boracic  lotion  irrigation  has  given  good  results. 

Caruncular  excrescences  of  inflammatory  origin  have 
been  snipped  off  and  the  bases  cauterized,  and  similar 
treatment  has  been  applied  to  acuminate  condylomata. 

Cases  of  acute  salpingitis  have  been  kept  in  bed  until 
the  temperature  fell,  on  milk  diet,  saline  aperients,  having 
turpentine  stupes  applied  for  the  severe  abdominal  pain. 
If  pus  was  suspected,  the  abdomen  was  opened.  In  all  but 
one  case,  at  least  one  ovary  has  been  left. 

This  patient,  a  young  woman,  came  up  a  few  months  later 
looking  very  miserable.  She  said  she  had  no  pain,  but  felt 
wretched,  was  irritable,  had  pains  in  her  head,  and  was  getting 
thin.  She  improved  on  tonics  to  a  certain  extent.  The  opera¬ 
tion  had  been  for  a  pvosalpinx  which  had  undergone  torsion 
with  resulting  haematosalpinx.  The  other  tube  was  diseased, 
and  so  intimately  associated  with  the  ovary  that  removal  was 
necessary.  The  uterus  was  left. 

It  has  been  occasionally  possible  to  excise  the  inflamed 
corpus  luteum  containing  sero-purulent  material  by  a 
wedge-shaped  incision,  leaving  healthy  ovarian  tissue,  and 
such  cases  have  done  well. 

Expectant  treatment  has  been  adopted  when  the  acute 
attack  passed  off  rapidly,  and  the  physical  signs  were 
slight.  Unfortunately  cases  of  complete  recovery  have 
been  few,  a  relapse  often  driving  the  patient  back  into 
hospital.  After  a  sharp  attack,  when  the  patient  has  to 
return  to  hard  household  labour,  such  as  washing,  it  has 
proved  more  satisfactory  to  open  the  abdomen,  and  then  to 
treat  them  as  conservatively  as  possible. 

In  two  of  the  39  cases  the  uterus  was  removed  with  the 
tubes. 

In  one  case  an  ovarian  abscess  communicated  by  a  small 
fistulous  opening  with  the  rectum,  and  was  secondarily  affected 
by  B.  coli  communis.  All  the  pelvic  organs  were  matted  together 
by  adhesions  of  some  eighteen  months’  standing,  and  the  uterus 
was  removed  for  vaginal  drainage.  It  was  easier  to  remove  than 
to  leave  it. 

In  a  somewhat  similar  case  of  large  ovarian  abscess  the  wall 
had  become  adherent  to  the  bladder,  into  which  it  was  on  the 
point  of  discharging.  With  some  difficulty  on  account  of  the 
infiltration  at  the  base  of  the  bladder  the  uterus  was  removed 
with  the  tubes  and  right  ovary,  no  rupture  of  the  abscess  taking 
place.  As  there  was  danger  of  leakage  from  the  bladder,  the 
pelvis  was  drained  with  iodoform  gauze  carried  through  into  the 
vagina.  The  uterus  was  large,  and  its  lining  resembled  the  wall 
of  an  abscess  cavity. 

In  both  these  cases  the  pouch  of  Douglas  was  opened  up 
posteriorly  to  avoid  leaving  an  undrained  cul-de-sac.  The 
after-result  in  these  cases  was  better  than  in  those  in 
which  the  uterus  was  left,  where  leucorrhoea  often 
persists. 

Drainage  has  not  been  adopted  in  gonorrhoeal  cases, 
unless  there  has  been  some  complication,  and  only  in  one 
instance  through  the  abdominal  wall,  where  there  was 
suspicion  of  injury  to  a  ureter  in  a  myxoedematous  patient, 
whose  condition  did  not  warrant  prolonging  the  operation. 
Drainage  has  proved  to  be  entirely  unnecessary,  and,  after 
mopping  out  the  pelvis  with  warm  saline  solution  on  gauze 
sponges,  the  abdomen  has  been  closed. 

One  case  subsequently  developed  a  small  pelvic  abscess, 
necessitating  drainage,  following  the  removal  of  a 
thickened  tube  and  ovarian  haematoma. 

She  was  a  very  anaemic  and  debilitated  woman.  The  abscess 
was  so  small  that  it  could  not  be  localized  from  below,  and  was 
rea'ched  through  an  incision  above  Poupart,  through  which 
adhesions  were  separated.  Two  fingers  in  the  vagina  were  of 
assistance  in  locating  the  pus,  the  quantity  of  which  did  not 
exceed  a  teaspoonful. 

In  all  cases  the  abdominal  wall  was  sewn  up  in  three 
layers,  with  fine  catgut  for  the  peritoneum,  and  buried  con¬ 
tinuous  silkworm  gut  for  the  sheath  of  the  rectus.  No 
hernia  has  at  present  been  reported,  though  belts  were  not 
advised,  and  the  patients  got  up  about  the  tenth  day, 
leaving  on  the  twelfth,  unless  there  was  some  contra¬ 
indication.  No  suppuration  in  the  abdominal  wound 
occurred  in  any  of  these  cases,  except  in  that  of  the  pelvic 
abscess,  where  the  silkworm  gut  was  removed  at  the 
second  operation.  It  would  appear  that  a  high  opsonic 
index  has  been  reached,  and  that  the  tissues  are  highly 
resistant  to  microbial  infection. 


It  is  too  soon  to  give  complete  after-histories.  At  present 
a  considerable  number  have  reported  themselves  as  quite 
well.  In  three  or  four  some  chronic  pain  remains,  and 
these  are  unfortunately  those  in  whom  adhesions  were 
separated,  leaving  what  were  to  all  appearances  healthy 
tubes.  Leucorrhoea  lias  persisted  in  some  instances  where 
the  uterus  was  left. 

Prophylaxis. 

My  object  in  bringing  forward ‘these  facts  is  to  renew 
interest  in  a  disease  extremely  widespread,  and  the  cause 
of  endless  suffering  to  many  ignorant  and  innocent  women, 
and  in  the  hope  that  practical  prophy lactic  measures  will 
be  suggested. 

I  would  suggest  that,  with  the  co-operation  of  the 
medical  profession  as  a  whole,  further  investigations  be 
undertaken  to  ascertain  the  extent  of  this  disease,  and 
some  attempts  made  to  lessen  the  incidence. 

I  do  not  venture  to  indicate  how  to  deal  with  the 
sensitive  social  conscience  of  the  present  day,  but  it  is 
obvious  that  ignorance  constitutes  a  grave  danger  to  the 
community. 

Loyalty  to  the  patient  herself  rfiust  be  the  first  con¬ 
sideration,  and  the  risks  employers  and  others  are  running 
secondary.  Apart  from  education,  the  only  solution  of 
the  problem  is  notification,  as  has  been  suggested  for 
ophthalmia  neonatorum,  so  that  early  and  complete  treat¬ 
ment  could  be  adopted  and  if  necessary  enforced. 
To  this  method,  unfortunately,  there  are  many  grave 
objections. 

Refebences. 

1  Allbutt  and  Playfair,  ed.  1906,  p.  555.  2  Noeggerath,  Die  latente 

Gonorrhoe  im  iveiblichen  Geschlecht,  Bonn,  1872.  3  Siinger,  Verhand- 
l ungen  cl.  deutsch.  Qessellsch.,  1886,  i,  p.  177.  ,J  Erb,  Munch,  med.  Wocli., 
1906,  No.  27. 


CAESAREAN  HYSTERECTOMY  IN  PREGNANCY 
COMPLICATED  BY  MYOMA  UTERI. 

By  JOHN  BENJAMIN  HELLIER,  M.D., 

PBOFESSOR  OF  OBSTETRICS  IN  THE  UNIVERSITY  OF  LEEDS  AND  OBSTETRIC 
PHYSICIAN  TO  THE  LEEDS  GENERAL  INFIRMARY. 


A  good  deal  has  been  written  lately  on  the  treatment  of 
myomata  in  pregnancy.  My  experience  in  Leeds  confirms 
the  view  that  operative  interference  is  very  rarely  called 
for  to  secure  delivery.  The  myoma  very  rarely  obstructs 
the  birth.  When,  however,  the  parturient  canal  is  seriously 
obstructed,  operation  is  necessary  to  save  the  child  and  to 
obviate  risks  to  the  mother.  When  anatomical  relations 
permit,  myomectomy  is  the  operation  to  be  preferred,  but 
in  most  cases  that  require  operation  hysterectomy  is  best. 

Case  i. 

Mrs.  A.  B.,  wife  of  a  medical  mau,  was  brought  to  me  by  her 
husband  in  July,  1908,  on  account  of  myomatous  growths  in  the 
pregnant  uterus.  She  was  35,  and  had  been  married  six  years 
without  becoming  pregnant ;  she  had  enjoyed  'good  health  on 
the  whole,  and,  though  liable  to  dysmenorrhoea,  had  never 
suffered  from  menstrual  excess.  She  had  not  suspected  that 
anything  was  wrong  with  the  uterus  until  a  few  weeks  preg¬ 
nant.  Menstruation  ceased  in  April,  1908,  and  labour  was  due 
about  January  22nd,  1909.  The  usual  symptoms  of  pregnancy 
were  present  when  I  saw  her,  but  the  uterus  reached  two-thirds 
the  distance  between  pubes  and  navel  in  the  third  month,  and 
there  was  a  hard  myoma  on  the  right  of  the  fundus.  On 
vaginal  examination,  another  could  be  palpated  occupying  the 
posterior  and  left  wall  of  the  cervix  and  projecting  in  the 
direction  of  the  broad  ligament.  It  was  clearly  recognized  that 
this  might  prove  an  obstacle  to  normal  delivery,  but  it  was 
decided  to  let  the  case  go  to  term  if  possible.  The  husband  was 
very  anxious  that  the  child  should  be  saved  and  that  delivery 
should  take  place  per  vias  naturales  if  possible,  and  that  later 
the  myoma  should  be  operated  upon,  for  he  was  contemplating 
removal  to  a  foreign  station,  and  very  much  dreaded  the  pos¬ 
sible  recurrence  of  the  conditions  now  present  at  a  time  and 
place  where  skilled  assistance  might  not  be  available.  I 
willingly  agreed  to  do  my  best  to  carry  out  his  wishes,  but 
stipulated  that  if  at  term  the  parturient  canal  were  found  to  be 
seriously  obstructed  I  should  be  at  liberty  to  perform  Caesarean 
section  and  deal  with  the  myomata  at  the  time  as  might  seem 
best.  What  one  would  most  anxiously  avoid  would  be  to  allow 
labour  to  progress  to  the  second  stage  and  then  to  be  compelled 
to  destroy  the  child,  or  to  risk  damage  to  the  myoma  and 
uterus,  or  else  to  have  to  perform  Caesarean  section  on  a 
patient  advanced  in  labour  after  fruitless  efforts  at  vaginal 
delivery.  This  discretion  was  freely  given  by  those  concerned. 

In  the  following  month  the  uterus  increased  rather  quiculy 
in  size,  and  there  were  at  least  two  attacks  of  severe  pain,  with 
symptoms  of  obstruction  of  the  bowels ;  fortunately  these 
yielded  to  simple  treatment.  During  the  autumn  there  was  a 
good  deal  of  pain  in  the  left  leg,  and  vomiting  was  troublesome. 
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In  spite  of  our  fears  to  the  contrary,  she  went  to  term,  and 
vhen  she  came  into  a  nursing  home  on  January  20th  I  was  de- 
1  ,,<hted  to  find  her  in  very  fair  condition  and  free  from  serious 
mnptoms.  There  could,  however,  be  no  doubt  as  to  treatment, 
'or  the  head  was  mobile  above  the  pelvis,  and  could  not  be  made 
'0  enter  it,  while  a  large,  solid  tumour  occupied  the  pelvis  and 
jould  not  be  pushed  up.  The  liquor  amnii  began  to  be 
‘  discharged  on  January  21st. 

Operation. 

The  operation  was  performed  on  January  22nd.  Mr.  Hann 
■  administered  chloroform,  and  Mr.  L.  R.  Braithwaite  assisted 
me  Through  a  median  abdominal  incision  I  drew  the  uterus 
;  or  wards  and  removed  the  child  by  an  incision  in  the  fundus. 
On  drawing  up  the  uterus  I  was  glad  to  find  that  below  the 
mvoma  in  the  cervix  there  was  space  for  a  satisfactory  supra¬ 
vaginal  amputation.  The  right  ovary  was  not  removed.  I  tied 
the  vessels  with  catgut,  drew  the  edges  of  the  stump  lightly 
together  with  a  few  catgut  sutures,  and  sutured  the  peritoneum 
over  it  in  the  usual  way.  No  drainage  was  necessary.  The 
abdomen  was  then  closed  as  usual. 

This  operation,  which  has  superseded  the  old  Porro,  is  to  any 
one  accustomed  to  hysterectomy  a  quick  and  easy  one,  for  the 
size  of  the  abdominal  incision  and  the  laxity  of  the  tissues  make 
it  very  easy  to  see  and  deal  with  all  the  parts  concerned.  The 
child  was  a  very  well  developed  male  weighing  8  lb.,  and  having 
a  chest  girth  of  18  in.  Except  for  a  little  temporary  difficulty 
on  the  second  day  with  intestinal  distension,  which  yielded  to 
treatment,  the  mother  made  an  uncomplicated  recovery.  She 
had  an  abundant  supply  of  milk,  and  suckled  the  child  entirely 
from  the  fourth  day  onwards ;  the  wound  healed  without  sup¬ 
puration,  and  the  husband  was  able  to  take  her  home  at  the  end 
of  two  weeks.  She  has  progressed  well  since,  and  the  child  has 
gained  on  an  average  about  4  lb.  a  week. 

15  The  specimen  removed  was  shown  at  the  Leeds  and  West 
Riding  Medico-Chirurgical  Society  on  May  7th  ;  it  measures 
after  retraction  and  hardening  84  in.  by  7  in.  It  shows 
three  myomatous  nodules  in  the  corpus  uteri,  and  one  as 
large  as  a  fetal  head  in  the  cervix.  It  does  not  project  into  the 
cervical  canal,  and  could  not  have  been  removed  by  the  vagina 
before  delivery.  A  portion  projected  downwards  towards  the 
sciatic  notch,  and  probably  pressed  on  the  nerves. 

•f  Case  ii. 

This  bore  a  close  resemblance  to  Case  1.  A  woman,  aged  31, 
married  three  years,  primigravida,  was  brought  to  me,  when 
three  months  pregnant,  by  Mr.  H.  J.  Roper  of  Leeds,  in  July, 
1908.  She  was  a  spare  but  not  unhealthy  woman,  and  had 
suffered  from  no  serious  degree  of  menstrual  excess.  The 
myomata  had  not  been  discovered  before  pregnancy.  The 
uterus  reached  nearly  to  the  navel,  and  at  least  three  distinct 
and  rather  mobile  myomata  could  be  felt  through  the 
abdominal  wall. 

Per  vaginam  several  nodules  could  be  felt  in  the  lower 
uterine  segment,  threatening  obstruction  in  labour,  although 
not  so  great  as  in  the  last  case.  The  usual  signs  of  pregnancy 
were  present.  Labour  was  due  about  January  18th,  but  she  did 
not  go  quite  to  term,  but  came  into  the  nursing  home  on 
January  6th  with  the  liquor  amnii  discharging. 

Operation. 

The  operation  was  performed  on  January  7th,  its  details  being 
almost  exactly  the  same  as  in  the  previous  instance— supra¬ 
vaginal  amputation,  right  ovary  not  removed,  retro-peritoneal 
treatment  of  stump,  no  drainage,  no  difficulties.  The  child 
weighed  54  lb. ;  female.  The  mother  was  not  able  to  suckle 
through  failure  of  secretion.  The  wound  healed  without 
suppuration,  and  the  recovery  was  uncomplicated. 

The  uterus  removed  shows  an  extraordinary  number  of  inter¬ 
stitial,  subserous,  and  submucous  nodules ;  there  must  be  about 
twenty  in  all,  larger  or  smaller.  One  of  the  submucous  nodules 
was  almost  detached  in  the  uterine  cavity.  There  was  no 
appearance  of  degeneration  in  the  myomata. 

I  may  refer,  in  closing,  to  a  case  on  which  I  operated 
several  years  ago,  where  a  myoma  complicated  a  four 
months’  pregnancy  and  was  causing  pressure  symptoms. 
It  was  felt  in  the  pouch  of  Douglas,  and  was  supposed  to 
spring  from  the  cervix  and  lower  part  of  the  uterus.  It 
turned  out  to  be  a  myoma  springing  from  the  fundus  of  a 
retroflexed  pregnant  uterus,  and  could  be  drawn  out  of  the 
pelvis  on  abdominal  section.  The  uterus  is  now  in  our 
museum,  and  the  case  illustrates  a  difficulty  in  diagnosis 
!  which  is  worth  noting. 

The  safety  of  modern  Caesarean  section,  whether  con¬ 
servative  or  mutilative,  is  so  well  established  as  to  need 
little  emphasizing,  but  I  think  that  there  are  many 
women  with  a  sufficient  degree  of  pelvic  contraction  to 
lead  to  loss  of  child  after  child  who  might  well  he 
encouraged  to  undergo  delivery  by  abdominal  section  for 
the  sake  of  having  a  living  child. 

Under  the  will  of  the  late  Miss  Ann  Hill  of  Peterborough, 
who  died  on  March  20th,  the  Hunstanton  Convalescent 
Home  and  Peterborough  Infirmary  each  receive  a  sum  of 
£2,000.  They  are  also  entitled  to  share  in  the  residuary 
estate,  and  from  this  source  will  probably  each  receive 
some  £700  oT  £800  in  addition. 


A  SUCCESSFUL  CASE  OF  HYSTERECTOMY  FOR 
PUERPERAL  INFECTION. 

By  A.  KNYVETT  GORDON,  M.B.Cantab., 

MEDICAL  SUPERINTENDENT  OP  MONSALL  HOSPITAL,  MANCHESTER. 

In  my  own  experience  it  is  very  rarely  indeed  that  the 
question  of  performing  hysterectomy  for  puerperal  septic 
disease  presents  itself.  In  a  series  of  250  cases  of  the 
more  severe  type  of  puerperal  fever,  I  have  only  attempted 
the  operation  once  with  a  good  prospect  of  success  in 
the  following  case,  though  I  have  removed  the  uterus 
unsuccessfully  in  5  other  cases  (twice  by  the  vagina  and 
three  times  abdominally)  as  a  last  resort  and  at  the 
urgent  solicitation  of  the  relatives  or  of  the  medical  atten¬ 
dant.  As  a  rule,  the  patient  is  either  in  a  condition  of 
general  septicaemia  with  streptococci  in  the  circulating 
blood  when  she  arrives  at  the  isolation  hospital,  or  if  the 
lesion  is  well  localized,  reacts  to  vigorous  disinfection  of 
the  uterus. 

F.  G.,  aged  23,  a  previously  healthy  primipara,  was  delivered 
at  full  term  of  a  normal  child  on  August  21st,  1908.  A  midwife- 
only  was  in  attendance,  who  is  stated  to  have  made  vaginal 
examinations  very  frequently  until  the  birth  of  the  child,  the 
labour  lasting  thirty  hours.'  Half  an  hour  after  delivery,  the 
placenta  having  partially  come  away,  there  was  severe  post¬ 
partum  haemorrhage,  and  a  medical  man  was  summoned,  who 
found  it  necessary  to  introduce  his  hand  into  the  uterus  in  order 
to  detach  the  remains  of  the  placenta.  He  did  not  wear 
gloves,  and  was  unable,  owing  to  the  absence  of  any  facilities, 
to  disinfect  his  hands,  or  even  wash  them  satisfactorily.  Half 
an  hour  later,  as  the  bleeding  recurred,  he  repeated  the 
manoeuvre,  and  then  gave  an  intrauterine  douche. 

Sixteen  hours  later  the  temperature  rose  and  the  patient  had 
a  rigor.  She  became  rapidly  worse,  and  ultimately — seventy- 
two  hours  after  delivery — was  notified  as  a  case  of  puerperal 
sepsis  and  removed  to  Monsall  Hospital. 

Condition  on  Admission. 

Her  state  was  very  grave.  The  pulse  rate  was  144  and  the 
temperature  103°.  The  extremities  were  cold,  and  there  was 
intense  anaemia  with  much  prostration.  The  abdomen  was 
uniformly  distended  but  there  were  no  signs  of  general  periton¬ 
itis  ;  the  fundus  uteri  could  be  felt  externally  1  in.  above  the 
umbilicus.  On  further  examination  the  vagina  was  found  to  be 
sloughing,  with  large  necrotic  masses  on  each  labium  and  on 
the  posterior  wall.  The  cervix  was  split  bilaterally,  and  the 
posterior  lip  was  covered  with  greyish  membranous  exudate. 
The  os  was  widely  dilated,  and  fetid  pus  was  flowing  freely  from 
the  interior  of  the  uterus,  the  cavity  of  which  measured  no  less 
than  10 in.  in  length.  The  uterine  wall  was  everywhere 
softened,  and  it  would  have  been  possible  to  push  the  finger 
through  its  substance  without  difficulty.  At  the  fundus 
were  several  partially  loose  masses  of  placental  tissue. 

The  advisability  of  removing  the  uterus  forthwith  was  con¬ 
sidered,  but  as  the  patient  was  worn  out  from  want  of  sleep  and 
in  a  very  dirty  condition  from  the  absence  of  proper  attention, 
and  as  it  also  appeared  desirable  to  investigate  the  bacteriology 
of  the  blood  before  operating,  I  decided  to  temporize.  Accord¬ 
ingly,  under  the  analgesia  afforded  by  a  dose  of  alcohol  followed 
by  morphine  subcutaneously,  I  scraped  the  interior  of  the 
uterus  thoroughly  with  a  large  sharp  curette,  and  swabbed  the 
resulting  raw  surface  with  pure  izal  solution,  packing  the  cavity 
subsequently  with  gauze  soaked  in  a  1  in  100  solution  of  the 
same  preparation.  Three  pints  of  saline  solution  were  then 
given  subcutaneously. 

Operation. 

On  the  morning  of  the  next  day  the  patient  had  rallied  some¬ 
what,  but  the  pulse-rate  had  not  diminished,  and  the  tempera 
ture  remained  at  103°.  Two  rigors  had  occurred.  The  cultures 
taken  from  the  blood  showed  no  growth  (and  remained  sterile 
subsequently),  while  those  from  the  interior  of  the  uterus 
showed  B.  coli  and  B.  proteus  in  large  numbers.  I  came  to 
the  conclusion  that  there  was  no  general  bacillary  infection, 
and  that  it  would  probably  not  be  possible  adequately  to  dis¬ 
infect  the  uterus  by  further  local  palliative  treatment,  so 
I  opened  the  abdomen  and  amputated  the  uterus  at  the  level 
of  the  internal  os,  leaving  both  ovaries,  and  covering  the  stump 
with  peritoneum  in  the  usual  manner.  A  rubber  tube  was 
placed  in  the  remains  of  the  cervix,  and  the  peritoneal  cavity 
closed  without  drainage.  After  the  effects  of  the  ether  had 
passed  off  the  patient  was  propped  up  in  the  sitting  position, 
and  three  pints  of  saline  solution  given  subcutaneously. 

After-History. 

For  the  next  ten  days  the  temperature  remained  at  about  101* 
until  the  discharge  of  pus  from  the  cervix  and  sloughing  vagina 
had  ceased,  but  her  progress  after  the  operation  was  otherwise- 
very  favourable.  She  left  the  hospital  sixty  days  after  the 
operation  with  a  firmly  healed  abdominal  wound,  apd  free 
from  vaginal  discharge.  A  month  later  I  jsaw  her  again,  and 
found  the  vaginal  vault  firmly  healed.  She  had  fesuffifedhei 
work  as  a  tailoress,  and  had  menstruated  since  her  discharge:- 
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I  have  only  to  add  that  the  reason  why  I  did  not 
remove  the  cervix  as  well  as  the  body  of  the  uterus  was 
because  the  patient’s  condition  rendered  it  desirable  that 
the  operation  should  not  be  prolonged.  In  this  case  it 
had  lasted  for  twenty  minutes,  and  it  then  seemed  that  the 
further  ten  minutes  or  so  which  would  be  required  to 
remove  the  cervix  might  turn  the  scale  against  the 
patient.  On  theoretical  grounds,  however,  I  should 
prefer  the  total  operation  in  a  similar  case. 


“  CLEAN  MIDWIFERY ”  IN  GENERAL 
PRACTICE. 

By  ARTHUR  IL  GREGSON,  M.B  ,  Ch.B., 

BLACKBURN. 


For  five  years  no  doubt  had  ever  entered  my  mind  as  to 
the  efficacy  of  mercury  perchloride  as  a  hand  and  labial 
disinfectant  and  a  sure  preventive  of  puerperal  fever  ;  but 
in  December,  1905,  a  midwife  sent  for  me  to  attend  one  of 
her  septic  cases,  which  proved  fatal  within  a  week ;  and 
after  that,  though  none  were  fatal,  several  of  my  own  had 
unpleasant  rises  of  temperature  ;  it  seemed  as  though  the 
infection  would  not  be  got  rid  of,  so  I  determined  to  use 
rubber  gloves. 

At  first  they  were  carried  in  a  glass  bottle  containing 
glyc.  ac.  carbolic,  diluted  ten  times  at  one  end  of  my  bag ; 
a  yard  of  cotton-wool  was  also  put  in,  and  the  midwifery 
forceps  transferred  to  a  sterilizer  made  by  a  local  tinsmitli 
for  7s.  6d.  The  nurse  was  required  to  find  an  enamel  pan 
and  some  soda  to  boil  the  gloves,  a  bowl  for  lysol  to 
transfer  them  to,  another  for  perchloride  to  wash  the 
labia  with,  as  the  lysol  is  too  irritant,  besides  the  usual 
washhand  basin,  the  whole  making  a  somewhat  formidable 
array. 

Before  long,  however,  a  case  occurred  in  which  elaborate 
preparations  were  out  of  the  question ;  even  a  pint  basin 
for  the  perchloride  had  to  be  borrowed — just  such  a  case 
where  perfectly  clean  midwifery  would  be  held  an  impos¬ 
sibility.  In  these  poor  houses  the  gloves  are  put  into  the 
kettle  and  transferred  to  the  mercury  solution  instead  of 
to  lysol,  and  this  is  found  to  do  quite  well.  Of  course  the 
soda  is  omitted,  and  then  the  gloves  must  be  boiled  in  it 
at  home  to  remove  any  trace  of  blood  or  fat  before  being 
used  again ;  whereas  this  is  usually  done  at  the  patient's 
house,  the  pan  being  kept  at  one  side  throughout  the  case 
and  used  repeatedly. 

The  gloves  having  been  boiled,  one’s  own  hands  are 
washed  with  soap  and  water,  all  the  folds  of  the  patient’s 
genitals  and  adjacent  parts  cleansed  with  perchloride  and 
the  vagina  swabbed  as  thoroughly  a9  possible  with  cotton¬ 
wool  wet  with  the  same  solution  and  never  dipped  into  it 
a  second  time ;  then  one’s  hands  are  sterilized  in  the 
ordinary  way  and  the  gloves  put  on  without  filling  with 
water,  a  pad  of  cotton  being  used  to  work  them  on,  and 
the  examination  made  without  any  lubricant  except  the 
1  per  cent,  lysol  when  convenient,  contamination  from  the 
anus  being  prevented  by  keeping  a  pad  of  dry  wool  over  it. 
The  patient  is  always  instructed  to  have  an  enema  before 
she  sends  for  me,  but  too  often  she  omits  it.  If  during  the 
vaginal  examination  the  rectum  is  found  overloaded  and 
the  os  not  fully  dilated,  an  enema  is  given. 

If  instruments  are  found  to  be  required,  boiling  water  is 
poured  into  the  tin,  the  gloves  put  in,  and  2  per  cent,  lysol 
added.  The  whole  are  then  boiled  for  five  minutes  with 
the  spirit  lamp,  half  the  solution  poured  into  a  jug  as  a 
reserve,  and  cold  added  to  the  tin. 

Such  a  change  in  routine  had  its  disadvantages.  Tactile 
sensation  required  re- educating,  but  half  a  dozen  cases 
were  sufficient  to  complete  this.  The  -waste  of  time  was  at 
first  about  an  hour,  but  now  it  is  only  fifteen  minutes,  and 
is  fully  compensated  for  by  not  having  to  give  intra¬ 
uterine  douches  later.  If  any  rotating  or  turning  is 
required,  lysol  makes  the  gloves  too  slippery,  and  per¬ 
chloride  must  be  used  instead. 

The  greater  peace  of  mind  is  worth  much,  although  two 
or  three  cases  of  puerperal  fever  have  occurred  in  my  own 
practice  since. 

The  first  was  one  in  which  the  patient  had  taken  plenty 
of  castor  oil,  and  refused  to  have  an  enema,  with  the 
result  that  faeces  contaminated  my  glove  during  the 


rotation  of  an  occipito-posterior  into  an  occipito  anterii 
presentation,  and  taught  me  to  leave  the  pad  at  the  anus 

The  second  might  easily  have  been  a  mystery,  but  tb, 
on  my  arrival  a  neighbour  said,  “  She  won’t  be  lonu  no^ 
doctor.”  “You  have  examined  her?”  I  asked.  °“Ye 
but  my  hands  are  clean;  I  am  washing,”  she  an swere< 
A  washerwoman  making  a  vaginal  examination !  In  th 
case  the  mother-in-law  remarked,  “  There  should  be  r 
blood  poisoning  here,”  when  she  saw  my  preparations  1 
prevent  it. 

The  third  was  an  occipito-posterior  presentation  d< 
livered  by  rotation  and  instruments ;  the  perineum  wa 
torn.  There  was  swelling  of  the  abdomen  six  hours  late? 
which  disappeared  after  defaecation  next  day.  The  ten: 
perature  never  rose  above  99.6°,  and  became  normal  afte 
removing  a  painful  suture  on  the  fourth  day;  the  pulse fe 
from  108  immediately  after  delivery  to  80  during  the  sam 
time.  Satisfactory  progress  reported  on  the  seventeent, 
day.  At  noon  on  the  eighteenth  day  I  was  called  in  again 
She  had  vomited ;  was  suffering  from  pain  in  the  righ 
iliac  region ;  the  temperature  was  102°,  and  the  abdomei 
again  swollen.  On  vaginal  examination  there  was  tender 
ness  limited  to  the  right  fornix ;  an  intrauterine  douch, 
brought  away  nothing  and  caused  no  improvement 
Involuntary  defaecation  commenced  soon  after,  and  ; 
rigor  occurred  on  the  twentieth  day.  A  consultation  wa. 
held  on  the  twenty-first  day ;  the  uterus  was  normal  fo? 
the  time,  and  the  perineum  healed,  but  the  abdomen  wa< 
more  distended.  Septic  peritonitis  was  diagnosed,  am 
the  appendix  mentioned  as  a  possible  source ;  but,  owing 
to  the  circumstances,  it  was  decided  to  regard  the  genital 
canal  as  the  route  of  infection.  She  had  always  beer 
much  troubled  with  wind — a  complaint  which  I  remem 
bered  (when  too  late)  that  two  of  my  male  patients  have 
recently  been  completely  cured  of  by  removal  of  the 
appendix. 

Patients  themselves  like  the  gloves,  because  they  slip  ir 
more  readily  than  the  bare  fingers,  and  one  commented 
that  I  had  not  scratched  her. 

The  greatest  enemies  were  the  neighbours,  who  declared 
unanimously  against  the  innovation,  one  admitting  that 
she  had  not  sent  for  me  “  because  Dr.  Gregson  is  sc 
faddy  ”  ;  another  asking  if  I  was  afraid  of  blood ;  but  the 
most  annoying  incident  was  the  setting  out  of  the  report 
that  a  certain  patient  must  have  had  syphilis,  or  gloves 
would  not  have  been  used,  after  which  I  put  up  a  notice 
that  an  extra  charge  of  2s.  6d.  would  be  made  for  rubber 
gloves. 

Jlhmoranita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

PRIMARY  EPIDIDYMITIS  IN  MUMPS. 

On  the  evening  of  April  16th,  1909,  I  saw  a  youth, 
aged  18  years,  lying  in  bed  and  complaining  of  a  pain  in 
the  right  testicle.  This  on  examination  proved  to  be  due 
to  epididymitis,  the  bodv  of  the  testicle  being  quite  sound. 
The  temperature  was  99.4°,  and  the  history  of  the  onset 
quite  sudden  and  non-traumatic. 

There  was  no  urethral  discharge  or  scalding,  nor  had 
there  been  any ;  the  boy  (a  country  lad)  denied  any  sexual 
history,  nor  was  there  anything  about  the  meatus 
urinarius  to  cause  me  to  doubt  the  truth  of  his  state¬ 
ment.  I  recommended  supporting  the  testicle  on  a 
pillow  covered  with  mackintosh,  and  hot  fomentations, 
giving  at  the  same  time  a  saline  purge.  The  next  day 
the  true  nature  of  the  case  revealed  itself.  The  lett 
parotid  swelled  out  in  the  typical  way,  and  also  the  right 
submaxillary  gland.  The  temperature  rose  to  103°  and  a 
little  over.  The  body  of  the  testicle  began  to  swell  the 
following  day.  In  about  ten  days  the  fever  and  swelling 
subsided,  and  salivary  glands  and  testicle  resumed  their 
normal  appearance. 

The  unusual  feature  of  the  case  is  the  primary  mani¬ 
festation  in  the  epididymis.  The  so-called  metastatic 
orchitis  frequently  precedes  mumps,  but  in  no  case  can 
I  find  a  record  of  the  epididymis  taking  the  lead.  The 
testicular  manifestations  are  almost  invariably  unilateral 
and  are  frequently  followed  by  atrophy  of  the  gland, 
which  fortunately  did  not  occur  in  this  case. 

Whittlesey.  "  J.  J.  ADDELOW,  F.R.C.S.Eng. 
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THE  TREATMENT  OF  BOILS  AND  CARBUNCLES* 
No  boil  or  carbuncle  need  be  painful,  nor  should  the  treat¬ 
ment  cause  pain.  I  recently  gave  gas  for  a  friend  who 
opened  and  scraped  a  very  painful  boil  on  a  man’s  arm.  • 
The  treatment  was  drastic,  it  may  have  been  efficacious,  , 
I  do  not  know,  but  it  certainly  was  painful.  Not  long  | 
previously  I  had  treated  a  glycosuric  man  for  one  of  a 
series  of  large  boils  on  his  neck.  The  previous  boils  had 
been  cut  or  scraped  secundum  artem,  and  had  caused  great 
pain. 

The  treatment  which  I  employ  is  simple.  A  pledget  of 
cotton  soaked  in  carbolic  glycerine  is  applied  to  the  boil 
and  covered  with  gutta-percha  tissue  and  a  bandage.  As 
soon  as  pus  shows,  the  epithelium  is  gently  turned  back 
and  the  glycerine  reapplied.  As  soon  as  a  slight  cavity 
appears  some  of  the  glycerine  is  gently  inserted  by  means 
of  a  simple  glass  syringe,  and  again  the  poultice  of 
glycerine  is  applied.  In  two  or  three  days  the  slough 
separates,  and  after  one  final  poultice  of  glycerine  the 
cavity  speedily  closes,  with  the  minimum  of  scar,  under 
any  simple  dressing.  The  hygroscopic  action  of  the 
glycerine  relieves  the  tension — the  cause  of  the  pain- 
very  speedily,  and  it  need  never  recur. 

I  have  never  had  occasion  to  use  any  other  treatment. 

I  have  never  seen  a  carbuncle  spread  when  once  this 
treatment  was  begun,  still  less  have  I  seen  any  danger  to 
life  in  my  own  cases. 

One  very  serious  case  I  saw  recently  in  consultation — 
that  of  a  butcher  with  a  carbuncle  6  in.  by  4  in.  between 
the  shoulders.  The  treatment  described  above  was 
adopted,  the  spread  of  the  carbuncle  was  promptly 
arrested,  and  a  quick  recovery  ensued. 

My  glycosuric  patient  tells  me  he  has  had  more  than 
one  boil  since,  but  has  not  needed  my  help  as  he 
independently  treated  himself  in  the  same  way. 

This  method  is  not  original.  I  owe  it  to  my  old  teacher, 
the  late  Dr.  John  Duncan  of  Edinburgh.  It  may  be  that 
glycerine  alone  would  suffice,  but  I  have  no  fear  of  the 
carbolic  acid,  as  the  glycerine  dehydrates  the  tissues  and 
so  probably  prevents  absorption. 

London,  E.C.  A.  OgIER  A\  ARD,  M.D. 


TETANUS  FOLLOWING  SURGICAL  OPERATIONS. 

I  have  been  deeply  interested  in  the  excellent  paper  by 
Mr.  W.  J.  Richardson  on  the  subject  of  tetanus  occurring 
after  surgical  operations,  and  in  the  subsequent  contribu¬ 
tions  by  other  writers  on  the  same  subject.  I  have 
personal  experience  of  one  case  that  occurred  at  the 
Ingham  Infirmary,  South  Shields,  in  March,  1907,  where 
I  was  at  the  time  senior  I10US6  surgeon.  At  the  request 
of  the  surgeon  who  operated,  I  sent  complete  notes  of  the 
case  very  soon  after  it  occurred  to  the  Northumberland 
Medical  Journal.  It  also  formed  the  subject  of  a  very 
prolonged  and  very  interesting  discussion  by  the  Newcastle- 
on-Tyne  Medical  Society.  I  have  unfortunately  mislaid 
the  notes  of  the  case  and  the  journal  in  which  it  was 
published ;  but  I  have  been  favoured  by  the  Secretary  of 
the  Clinical  Research  Association  with  an  exact  copy  of 
the  report  on  the  examinations  made  for  me,  and  I  believe 
I  can  give  the  other  details  fairly  well  from  memory. 

The  patient  was  a  woman,  about  31  years  of  age,  and  the 
operation  was  ovariotomy.  Everything  went  well  from  the 
time  of  the  operation,  the  wound  healed  by  first  intention,  and 
the  patient  was  making  an  excellent  recovery.  About  the 
seventh  or  eighth  day  after  the  operation  she  began  to  complain 
of  pain  and  stiffness  m  the  back  of  the  neck,  a  little  later  this  was 
followed  by  stiffness  in  the  jaws  and  difficulty  in  opening  the 
mouth.  This  condition  advanced  very  rapidly,  and  within  a 
few  hours  from  the  onset  of  the  first  symptom  I  came  to  the 
conclusion  that  she  was  undoubtedly  suffering  from  tetanus. 
I  started  antitoxin  treatment  immediately,  but  in  less  than 
thirty  hours  from  the  commencement  of  the  trouble  she  was 
dead. 

I  at  once  drew  off  some  of  the  cerebro-spinal  fluid  and  sent  it 
to  the  Clinical  Research  Association  of  London  for  examination, 
but  nothing  specific  was  found.  The  catgut  was  suspected.  We 
had  at  the  time  four  varieties  of  catgut  at  the  hospital  from 
four  different  firms.  The  catgut  used  in  that  particular  operation 
came  from  a  stock  we  had  just  got  in  and  which  we  had  only 
then  used  for  the  first  time.  I  may  also  say  that  to  the  best  of 
my  recollection  it  came  from  a  firm — I  remember  the  name  of  the 
firm — that  supplied  us  then  for  the  first  time.  The  method  of 
sterilizing  in  that  particular  case  was  the  same  as  had  been  in 
practice  at  the  hospital  for  a  considerable  number  of  years.  1 
took  samples  of  the  four  varieties  of  catgut,  marked  them  A,  B, 
C  and  D,  and  sent  them  to  the  Clinical  Research  Association  for 
examination,  which  was  carried  out  with  great  precaution  and 
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every  possible  attention  to  detail.  I  quote  here  from  their 
report. 

“  Several  varieties  of  sporing  bacilli,  including  aerobic  as  well 
as  anaerobic  organisms,  were  obtained  from  the  various  samples, 
but  it  was  only  in  ‘  D  ’  that  an  organism  having  the  characters 
of  the  Bacillus  tetani  was  found.  .  .  .  From  the  cultures  of  this 
sample  1 D  ’  of  catgut  we  have  isolated  a  large  anaerobic 
bacillus,  of  which  certain  of  the  individuals  show  large  terminal 
spores,  giving  to  the  rod  the  drumstick  appearence  characteristic 
of  the  Bacillus  tetani .” 

A  note  was  added  to  the  report  to  the  effect  that  it  would  not 
be  possible  to  find  proof  of  the  specific  nature  of  the  bacillus 
without  animal  inoculation,  and  “  that  they  were  not 
authorized  to  have  an  animal  experiment  made” — this  a 
triumph  for  antivivisectionists ! 

It  only  remains  for  me  to  add  that  sample  “  D  ”  of  the 
catgut  came  from  the  stock  we  had  used  in  the  operation 
here  described,  and  I  regret  very  much  that  the  investi¬ 
gation  was  not  carried  further,  and  an  animal  experiment 

TUI  rl.rl  p 

London  N.  J*  L  JAFFE,  M.R  C.S.,  L.R.C.P. 


POISONING  BY  BISMUTH  SUBNITRATE 
INJECTED  INTO  A  KNEE  JOINT. 

In  view  of  the  frequency  of  bismuth  injections  into 
cavities  for  diagnostic  purposes  by  radiography,  the  fol¬ 
lowing  note  may  interest  surgical  readers: 

P.  E.,  aged  37,  with  a  history  of  venereal  trouble  and 
joint  affections  but  no  injury,  came  under  my  care  on 
March  8th.  His  right  knee  was  swollen,  and  had  been 
getting  sorer  and  larger  for  two  months.  Several 
examinatioas  of  the  fluid,  which  was  at  first  grumous 
and  later  serous  with  some  stringy  fibrous  clots,  revealed 
no  organism,  either  by  culture  or  microscope.  Calmette’s 
test  gave  a  slight  positive  reaction.  As  the  serous  dis¬ 
charge  was  rather  profuse,  I  injected  over  2  oz.  of  a 
1  in  3  suspension  of  bismuth  subnitrate  in  vaseline  on 
April  12th.  A  rather  tight  bandage  was  applied,  and  in 
thirty-six  hours  a  characteristic  bismuth  stomatitis  with 
ulceration  developed.  There  wTere  no  digestive  sym¬ 
ptoms  except  anorexia.  The  joint  was  evacuated,  and 
the  ulcers  in  the  mouth  healed  up  in  a  week,  with  the 
help  of  a  feeble  acid  mouth  wash  and  free  use  of  swabbing 
with  a  solution  of  potassium  chlorate.  There  was  no 
looseness  of  the  teeth.  The  joint  also  rapidly  improved, 
and  the  knee  was  quite  well  to  appearance  and  painless 
three  weeks  later.  There  was  still  some  coloration  round 
the  teeth  and  gums  when  he  left  hospital. 

„  ,  Alexander  Don,  C.M.,  F.R.C.S. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


DEVON  COUNTY  ASYLUM. 

A  CASE  OF  SUDDEN  DEATH  FROM  FANCREATIC  HAEMORRHAGE. 

(Reported  by  Sidney  J.  Steward,  M.B.,  B  C.Cantab., 
Assistant  Medical  Officer.) 

The  patient  in  the  following  case,  a  man  aged  65,  had 
been  in  this  asylum  for  seven  years,  suffering  from 
depression  with  intermittent  insomnia. 

History. 

During  the  last  two  years  he  became  partially  demented 
and  had"  a  delusion  that  something  was  wrong  with  his 
testicles,  which  he  wished  to  have  cut  away.  There  was 
never  any  indication  of  organic  physical  disease,  but  he 
was  always  rather  thin  and  sallow,  with  flabby  muscles 
and  a  small,  soft  pulse.  Being  suicidal  he  was  under 
constant  observation,  and  his  bowels  and  bladder  weie 
seen  to  act  regularly;  he  ate  well,  did  not  vomit,  and 
seemed  in  his  usual  state  of  health  up  to  the  time  of  his 

He  °ot  up  at  6.30  a.m.  and  dressed  and  washed  himself, 
and  at  7.30  a.m.  he  was  seated  in  a  chair,  being  tidied, 
when  he  suddenly  fainted  in  the  attendant’s  arms;  be 
b3came  pallid,  cold,  and  pulseless,  and  died  in  two  or 
three  minutes,  with  no  other  symptoms  than  those  ot 
syncope. 
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Necroj)sy. 

At  the  necropsy  the  pancreas  was  found  to  be 
totally  disorganized  by  recent  blood  clot,  which  in¬ 
volved  the  surrounding  tissues  and  the  suprarenal  cap¬ 
sules.  Under  the  microscope  these  glands  showed  recent 
infiltration  with  blood,  but  there  was  no  evidence  of  in- 
flammatory  change,  fat  necrosis,  or  new  growth.  The 
only  other  pathological  conditions  found  were  marked  con¬ 
gestion  of  the  lungs,  liver,  and  spleen ;  a  few  minute 
cortical  cysts  in  the  left  kidney,  and  one  as  large  as  a 
hen  s  egg  in  the  right ;  a  patch  of  old  pleurisy  on  the  right 
side  ;  some  thickening  of  the parieto-frontal  pia  arachnoid; 
slight  degeneration  of  the  cardiac  muscle,  the  valves  bein^ 
competent.  There  was  no  pigmentation  of  the  skin,  no 
oedema,  and  no  sign  of  trauma,  and  the  urine  drawn 
from  the  bladder  post  mortem  did  not  reduce  Fehling’s 
solution.  ° 

.  Remarks.  Death  was  apparently  due  to  a  haemorrhage 
into  the  pancreas,  which  involved  the  suprarenal  capsules 
and  the  surrounding  areolar  tissue,  and  seems  to  have 
occurred  spontaneously,  as  there  was  no  evidence  of  any 
inflammatory  change,  new  growth,  or  traumatism. 
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OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday,  June  10th,  1909. 

Mr.  W.  H.  H.  Jessof  in  the  Chair. 


Congenitally  Defective  Lenses. 

Mr.  P.  H.  Adams  described  a  series  of  cases  of  congenital 
displacement  of  the  lens.  The  patients  were  a  mother  and 
seven  out  of  her  nine  children.  No  other  instance  could 
be  found  m  the  family.  In  three  cases  the  lens  was  dis¬ 
placed  downwards,  instead  of  the  more  usual  displacement 
upwards,  while  in  the  eldest  boy  the  dislocation  was  com¬ 
plete,  thus  leaving  the  pupil  clear  of  the  lens.  The  two 
members  of  the  family  who  were  unaffected  had  perfectlv 
normal  eyes.  He  also  dealt  with  a  family  with  congenital 
opacities  in  the  lens.  Tl:e  great-grandfathers,  grand - 
mother  father,  and  four  of  his  children  (out  of  five),  as  well 
as  the  father  s  sister,  showed  the  peculiar  opacities  of  the 
lens  known  as  stellar  cataract.  Posteriorly  there  were 
from  three  to  six  primary  rays,  and  numerous  secondary 
ones,  while  some  of  them  showed  Y-shaped  markings  on 
the  anterior  surface  as  well.  The  opacities  slowly  increased 
throughout  life,  especially  in  the  front  of  the  lens,  while 
tiie  posterior  markings  were  broader  and  less  defined 


the  impression  that  it  wras  slowly  increasing  in  size.  The 
eye  was  occasionally  a  little  irritable,  with  a  tendency  to 
lacrymation,  and  a  trace  of  ciliary  injection.  The  tension 
was  normal,  the  media  otherwise  transparent,  and  the 
fundus  healthy.  The  pupil  responded  to  light,  althounfi.  it 
was  less  mobile  below  than  above.  At  the  periphery  of 
the  iris,  close  to  the  anterior  chamber  angle,  between  the 
5  and  6  o’clock  meridians,  a  buffy-grey  filament  about 
a  millimetre  in  diameter  emerged  between  the  fibres 
of  .  the  iris,  and  lay  in  close  relation  to  the  pos¬ 
terior  aspect  of  the  cornea,  and  appeared  to  rest 
lightly  in  contact  with  the  sphincter  surface  of  the  iris. 
The  structure  terminated  in  a  slightly  bulbous  free  ex¬ 
tremity,  which  did  not  re-enter  the  iris,  nor  extend  to  the 
angle  of  the  anterior  chamber.  The  arched  filament  had 
thus  a  slight  spiral  twist  from  before  backwards.  The 
vision  of  the  right  eye  was  approximately  ;  the  left,  f . 
The  child  was  put  under  chloroform,  and  through  an  in¬ 
cision  made  at  the  corneo-scleral  junction  a  little  to  the 
nasal  side  of  the  filament  the  foreign  body  was  success¬ 
fully  removed,  though  breaking  into  two  pieces,  on  account 
of  its  brittle  structure.  From  the  pathological  examina- 
tion  made  by  Dr.  Shennan  of  Edinburgh  and  Mr.  A.  E. 
Shipley  of  Cambridge  no  confirmation  was  obtained  of  the 
presence  of  a  parasite.  Microscopic  sections  showed  that 
the  filament  was  mainly  composed  of  stratified  epithelium, 
with  a  little  loose  connective  tissue  and  some  melanine 
pigment. 

International  Notation. 

Mr.  W.  H.  H.  Jessop  presented  the  report  of  the  Inter¬ 
national  Committee  on  the  Unification  of  the  Notation  of 
^  isual  Acuity  and  of  the  Meridians  of  Astigmatism.  The 
following  were  the  conclusions:  (1)  The  meridians  of 
astigmatism  should  be  measured  and  represented  as  the 
observer  looked  at  the  patient;  (2)  the  axes  should  be 
measured  and  represented  in  the  lower  semicircle  of  the 
trial  frame.  The  numbering  of  the  axes  should  start  from 
the  middle  line  of  the  face  in  each  eye,  and  proceed  down¬ 
wards  and  temporalwards.  The  zero  would  therefore  lie 
at  the  nasal  end  of  the  semicircle,  and  180°  at  the  tem¬ 
poral  end  ;  90  would  be  below  and  midway  between  these 
points.  The  committee  also  agreed  that  for  international 
test  type  numbers  should  be  used.  Landolt’s  ring  was 
also  thought  to  be  a  suitable  object.  The  unit  of  measure 
was  an  angle  of  1  minute,  and  the  figures  were  to  be  con¬ 
structed  on  this  unit.  The  types  were  to  be  constructed 
as  regards  size  on  arithmetical  progression,  and  the  standard 
distance  at  which  they  were  to  be  seen  should  be  5  metres. 
Ihe  source  of  light  was  to  be  diffuse  daylight,  if  possible, 
opposite  the  types,  and  not  laterally. 


Retinal  Disease. 

Messrs.  A.  Hill  Griffith  and  A.  W.  Ormond  read 
paper  entitled  A  Case  of  Retinal  Disease,  with  Massh 
Exudation  and  Arterio-venous  Communication,  the  natiei 
being  a  woman  aged  31.  The  left  eye  had  been  remove 
for  secondary  glaucoma  by  Dr.  Hill  Griffith  ten  years  ag< 

r)f-ofd^S  f  t/-ie  femain1ir|g  eye  showed  very  tortuou 
and  distended  retinal  vessels,  with  varicosity  of  several  c 

them,  and  a  red  blurred  optic  disc.  In  the  extrem 
periphery  of  the  fundus,  deep  to  the  retinal  vessels,  was 
whitish  mass,  the  limits  of  which  could  not  be  seer 
lire  changes  in  ihe  fundus  were  probably  all  due  t 
vasciflar  disease  The  interest  in  the  case  was  furthere 
by  the  fact  that  the  other  eye  of  the  patient  was  remove 
or  secondary  glaucoma  simulating  an  intraocular  growtl 
and  on  examination  it  proved  to  be  a  case  of  extensiv 
subretinal  exudation,  with  retinal  detachment  and  an  ol< 

STgihfm°rrl^e>  bufc  no  8rowth-  The  Patient’ 
condiCnu  i°Stian  T  fro“  a  similar  cause,  and  the  sam, 
condition  was  found  on  pathological  examination. 

T.  n  A  Filament  in  the  Anterior  Chamber. 

R,GE  Maceay  reported  a  case  in  which  an  epithe 
hal  filament  resembling  a  threadworm  was  observed  in  th( 
anterior  chamber  of  the  eye  of  a  girl  aged  7  The  chffd 

had  never  Ssuffereddf  8°0d  bealth’  llad  no  special  illness 

when  she  was  8  months  old  No  S‘  n°tlCe” 

had  eves  been  detected  in  £  bnTthe'SnS^uS 


ROYAL  SOCIETY  OF  MEDICINE. 

Surgical  Section. 

Tuesday,  June  8th,  1909. 

Mr.  Warrington  Haward,  President,  in  the  Chair. 

Benign  Tumours  in  the  Wall  of  the  Stomach. 

Mr.  Vv  alter  G.  Spencer,  in  a  paper  on  benign  tumours 
of  the  stomach  wall,  related  the  case  of  a  woman,  aged  46, 
first  seen  by  Mr.  Barling.  She  then  bad  three  tumours  in 
the  abdomen,  all  freely  movable.  Two  of  them  were 
mobile  in  the  horizontal  plane  only,  and  these  were  taken 
to  be  the  kidneys.  Not  until  the  operation  was  it  ascer¬ 
tained  that  the  third  reniform  tumour  was  really  a  sub¬ 
mucous  fibroma  of  the  stomach.  The  tumour  was  shelled 
out  and  the  patient  did  very  well,  resuming  her  occupa¬ 
tion  in  three  or  four  months.  Two  other  cases  of  similar 
tumours  from  the  Westminster  Hospital  Museum  were 
exhibited,  and  reference  was  made  to  a  number  of 
reported  cases.  In  the  museum  of  the  Royal  College  of 
Surgeons  there  were  specimens  of  such  growths  from  the 
horse  and  codfish.  Diagnosis,  except  at  the  time  of 
operation,  was  impossible,  but  it  was  important  to 
remember  that  these  neoplasms  could  easily  be  enucleated, 
and  that  it  was  unnecessary  to  excise  any  part  of  the 
gastric  wall.  Mr.  Bidwell  drew  attention  to  the  fact  that 
stomach  tumours  might  be  mistaken  for  mobile  kidneys, 
and  asked  if  the  view  that  these  innocent  growths  might 
“  become  malignant,”  suggested  by  the  author’, was  generally 
accepted.  Dr.  Macnaughton  Jones  said  that  myofibromata 
of  the  uterus  certainly  underwent  malignant  degenera- 
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tion.  Mr.  Haward  spoke  of  the  invasion  of  benign  tumours 
by  malignant  growth.  Mr.  Spencer,  in  reply,  differ¬ 
entiated  "between  surgical  and  histological  malignancy, 
and  spoke  of  the  existence  in  the  sections  of  his  specimen 
of  cells  open  to  suspicion  of  malignancy,  although  the 
gross  tumour  was  encapsuled  and  benign. 

Gastric  Surgery. 

Mr.  Stanmore  Bishop  read  a  paper  on  some  fifty  cases 
of  gastric  operations,  chiefly  gastro-enterostomies,  giving 
details  of  a  number  of  representative  examples.  He  laid 
stress  on  the  value  of  x  rays  of  the  bismuthized  stomach 
and  intestines,  both  in  diagnosis  and  in  the  study  of  the 
mechanical  conditions  existing  after  anastomosis.  He 
also  showed  a  series  of  clamps,  some  of  which  were  of  his 
own  design,  and  intended  to  facilitate  partial  or  complete 
gastrectomy.  Mr.  Bidwell  said  that  he  never  used 
clamps  for  his  gastric  operations,  and  pointed  out  the 
advantage  of  performing  the  anastomosis  first,  in  the 
course  of  a  partial  gastrectomy.  He  had  had  experience 
of  double  gastro  enterostomy  for  hour-glass  stomach,  a 
procedure  of  which  Mr.  Bishop  did  not  approve,  and 
thought  it  could  be  performed  with  safety.  In  duodenal 
ulcer  it  was  important  to  occlude  the  pylorus  as  well  as  to 
short-circuit  the  stomach.  Mr.  Childe  mentioned  a  suc¬ 
cessful  case  of  double  gastro-enterostomy  for  hour-glass 
stomach.  He  advocated  the  performance  of  an  anasto¬ 
mosis  at  the  time  of  operation  for  perforation  of  a  gastric 
ulcer,  and  illustrated  the  importance  of  early  operation  in 
these  cases  by  instances  from  his  practice.  Mr.  Spencer 
spoke  of  the  desirability  of  having  more  than  one  type  of 
clamp,  a  powerful  one  to  crush  the  tissues  and  a  thin- 
bladed  pair  for  use  subsequently,  when  applying  sutures. 
Mr.  Bishop,  in  his  reply,  objected  to  the  attempt  to  occlude 
the  pylorus,  believing  that  it  was  impossible  to  secure 
permanent  closure  unless  pylorectomy  was  performed. 


West  London  Medico-Chirurgical  Society. — At  a 
meeting  on  June  4th  Mr.  Canny  Ryall,  in  opening 
a  discussion  on  Spinal  analgesia,  stated  that  he  now  used 
it  for  operations  on  all  parts,  his  list  including  crani¬ 
ectomies,  excision  of  the  sympathetic,  extirpation  of  the 
larynx,  and  excision  of  one-half  of  the  tongue,  together 
with  removal  of  the  glands  from  both  sides  of  the  neck. 
One  of  his  patients  was  a  little  girl  24  years  of  age,  who 
was  submitted  to  an  operation  on  the  head  without  the 
slightest  alteration  in  her  general  condition.  He  intro¬ 
duced  the  method  of  making  high  injections  in  Buda¬ 
pest  and  Vienna.  In  Vienna  he  injected  an  old  woman 
from  whom  Professor  Eiselsberg  removed  the  greater  part 
of  her  thyroid,  weighing  over  12  oz.,  with  the  greatest 
success.  These  results  were  due  to  Jonnesco’s  discovery, 
which  enabled  him  to  incorporate  strychnine  with  novo¬ 
cain.  Novocain  was  a  depressant  to  the  vital  centres. 
Strychnine,  on  the  other  hand,  was  a  stimulant.  When 
these  drugs  were  mixed  together  and  injected  into  the 
subarachnoid  space  the  strychnine,  by  neutralizing  the 
depressing  effect  of  novocain,  prevented  the  occurrence  of 
respiratory  paralysis.  For  operations  on  the  upper  part 
of  the  body  he  inserted  the  needle  into  the  first,  and  for 
operations  on  the  lower  half  into  either  the  eleventh  or 
twelfth  dorsal  spaces.  He  rarely  used  lumbar  puncture, 
since  better  results  were  obtained  by  making  injections 
into  the  dorsal  region.  There  was  no  advantage  in 
making  a  cervical  puncture,  for  perfect  analgesia  lasting 
an  hour  or  longer  could  be  obtained  in  the  head  and  neck 
by  injecting  the  solution  between  the  first  and  second 
dorsal  spines.  The  great  danger  of  spinal  analgesia  was 
the  likelihood  of  respiratory  paralysis  supervening;  but 
now  that  it  was  known  that  strychnine  prevented  its 
occurrence,  it  should  be  the  duty  of  every  one  employing 
this  method  to  incorporate  this  drug  with  the  analgesic 
solution. 


North  of  England  Obstetrical  and  Gynaecological 
Society. — At  a  meeting  in  Leeds  on  May  21st,  Dr.  J.  W. 
Martin  (Sheffield),  President,  in  the  chair,  the  following 
were  among  the  exhibits:  Dr.  E.  O.  Croft  (Leeds): 
(1)  The  left  kidney  from  a  fatal  case  of  Pyelitis  in 
pregnancy.  The  patient  died  in  coma  a  few  hours  after 
a  series  of  three  fits.  She  was  six  months  advanced  in 
her  second  pregnancy.  The  first  pregnancy  occurred  six 


years  before,  and  the  labour  had  been  followed  by  con¬ 
vulsions.  The  kidney  wras  liydronephrotic,  and  contained 
a  large  quantity  of  milk- like  pus.  The  dilated  and 
thickened  ureter  contained  caseous  material.  The  right 
kidney  was  normal  in  size,  and  on  naked-eye  section 
showed  evidence  of  slight  fatty  degeneration ;  its  capsule 
stripped  easily.  (2)  A  large,  solid  Broad  ligament  tumour 
of  unusual  character.  It  had  been  enucleated  from  the 
broad  ligament  of  a  woman  of  47  years  without  injuring 
the  corresponding  tube  and  ovary.  It  weighed  144  lb., 
and  measured  10  to  12  in.  in  various  diameters.  On  section 
it  showed  a  central,  well  defined,  oval  mass,  5  or  6  in.  in 
diameter,  of  the  consistence  of  a  soft  uterine  fibroid  and 
of  a  light  brick-red  colour.  This  was  surrounded  by  a 
broad  band  of  material  of  a  myxomatous  appearance.  From 
this  area  a  considerable  amount  of  fluid  exuded.  The 
tumour  was  apparently  an  oedematous  fibroid  which  had 
undergone  central  “  red  degeneration  ”  and  myxomatous 
degeneration  of  the  peripheral  portion.  Dr.  Carlton 
Oldfield  (Leeds)  :  A  specimen  of  Carcinoma  of  the  cervix 
which  had  been  removed  by  Wertheim’s  method.  The 
patient  was  only  30  years  of  age.  She  was  also  suffering 
from  syphilitic  rubra  and  ecthyma.  One  enlarged  lym¬ 
phatic  gland  was  found  in  the  parametrium  close  to  the 
cervix.  Mrs.  Orford  (Pontefract) :  A  specimen  of  One-eyed 
monster  (cyclocephalus).  Dr.  J.  B.  Hellier  read  the 
notes  of  a  case  of  Double  uterus  and  vagina  with 
unilateral  haematocolpos.  The  patient,  aged  16,  had 
menstruated  regularly  and  normally  for  two  years,  with  a 
little  dysmenorrhoea.  For  some  months  she  had  noticed 
a  swelling  at  the  vulva  but  only  at  the  monthly  periods. 
Retention  of  urine  led  her  to  seek  advice.  There  was  a 
normal  vaginal  passage  leading  to  a  normal  cervix  uteri 
on  the  left  side.  On  the  right  was  a  cystic  swelling 
occupying  the  whole  length  of  the  vaginal  wall,  and  pro¬ 
truding  from  the  vulva.  On  incising  this  about  6  oz.  of 
dark  red  inspissated  menstrual  fluid  escaped.  The  right 
half  of  the  uterus  was  also  dilated  but  there  was  no  sign 
of  a  baematosalpinx.  The  vaginal  septum  was  completely 
excised.  The  patient  had  menstruated  normally  since. 
Dr.  Hellier  also  showed  a  Uterus  with  double  pyosalpinx. 
The  uterine  body  had  been  amputated  because  both  tubes 
and  ovaries  had  to  be  removed.  There  was  a  septum 
extending  to  the  os  externum,  and  completely  dividing  the 
uterus  into  two  cavities. 


Rebkfos. 


THERAPEUTICS. 

Dr.  I.  Lipowski,1  in  the  preface  of  his  book  on  the  value 
of  the  more  important  new  drugs,  says  truly  that  to 
estimate  the  therapeutic  value  of  new  drugs  put  forward 
by  able  researchers,  or  as  commercial  speculations,  is  a 
hard  task  for  the  doctor.  The  volume  is  an  attempt  to 
place  the  new  chemical  drugs  on  a  plain  basis  in  the 
mind  of  the  practitioner  who,  the  author  wisely  assumes, 
has  forgotten  the  chemistry  he  learnt  as  a  student. 
Dr.  Lipowski  does  not  pretend  to  deal  with  all  the  vaunted 
synthetic  remedies,  but  only  with  those  proved  in  his  own 
experience,  or  attested  by  reliable  authorities.  The 
drugs  discussed  are  classified  on  the  w7hole  according 
to  their  chemical  composition,  but  where  such  an 
arrangement  would  be  inconvenient  the  author  has 
wisely  dropped  it.  Thus,  in  addition  to  sections  deal¬ 
ing  with  the  derivatives  of  methane,  benzene,  and  the 
alkaloids,  there  are  sections  on  antiseptics,  new  purga¬ 
tives  and  diuretics,  preparations  of  organs,  serums,  and 
new  foods.  Most  of  the  important  drugs  recently  intro¬ 
duced  are  mentioned,  and  discussed  clearly  but  thoroughly. 
The  short  section  on  new  purgatives  treats  of  purgatin  or 
purgatol,  exodin,  and  purgen.  It  is  shown  how  anthra- 
quinone  is  related  to  anthracene,  the  active  principle  of 
rhubarb,  cascara,  and  other  purgatives ;  the  trioxyanthra- 
quinone  works  so  strongly  in  the  intestine  that  colic  is 
caused.  The  problem  was,  therefore,  to  combine  this 
substance  in  such  a  way  that  it  would  be  set  free  gradually 
in  the  intestine  and  a  moderate  but  efficient  stimulation 
obtained.  Such  a  combination  was  found  in  the  diacetyl- 
trioxyanthraquinone  or  purgatol.  Of  the  new  diuretics 

1  Anleituna  zur  Beurteilung  unci  Bewertung  cler  wichtigstcn  neueren 
Arzneimittel.  I.  Lipowski.  Berlin  ;  Julius  Springer.  1908.  (84  in. 

by  5:1  in.  ;  with  an  introduction  by  Professor  Senator.) 
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o£  the  xanthin  class  theocin  is  the  most  active,  but  it  may 
stimulate  the  brain  even  to  convulsions,  and  is  irritating 
to  the  gastric  mucous  membrane ;  these  serious  disad¬ 
vantages  are  avoided  by  using  theocin  sodium  acetate,  but 
it  is  best  to  give  even  this  in  the  form  of  suppositories. 
Theobromine  sodium  salicylate  or  diuretin  is  recommended 
in  heart  failure,  either  combined  with  digitalis  (pulv.  fol. 
digit,  gr.  jss,  diuretin  gr.  xv,  three  to  five  times  a  day)  or 
after  digitalis  has  ceased  to  produce  diuresis.  The  sodium 
acetate  salt  of  theobromine,  agurin,  has  the  advantage  over 
diuretin  that  it  upsets  the  digestion  less ;  it  should  be  given 
in  rather  smaller  doses.  The  author  does  not  speak  well 
of  the  artificial  digitalis  preparations.  Digitalin  is,  he 
says,  usually  digitoxin,  and  digitoxin,  or  digalen,  is  so 
poisonous  that  it  is  only  recommended  when  a  rapid  action 
is  imperative;  the  drug  should  then  be  injected  into  a  muscle 
01  a  vein,  as  it  is  extremely  irritating  when  put  under  the 
skin,  On  the  whole  Dr.  Lipowski  prefers  the  powder  of 
digitalis  leaves ;  when  made  from  a  large  quantity  of 
material  and  very  carefully  dried,  this  preparation  will 
keep  its  strength  for  a  long  time,  and  should  be  standardized 
by  its  action  on  the  frog’s  heart.  The  powder  acts  more 
slowly  than  the  separated  active  principle,  but  in  heart 
disease  tliis  is  often  an  advantage.  A\  e  can  recommend 
this  little  treatise,  and  regret  that  we  know  of  no  equally 
infoi ruing  and  readable  book  of  the  kind  in  our  own 
language.  Between  2C0  and  300  drugs  are  discussed. 


In  a  little  volume  on  sleeping  draughts  by  Dr.  C. 
Baghem-  the  composition,  pharmacological  action,  and 
doses  of  all  the  more  important  hypnotics  are  carefully 
described  under  three  main  groupings — namely,  those  con¬ 
taining  (1)  halogen  elements,  (2)  alkyl  radicles,  (3)  alde¬ 
hydes  or  ketones.  The  general  and  local  anaesthetics,  the 
anodynes,  such  as  opium,  and  the  sedatives,  such  as 
bromides,  are  not  considered.  Each  drug  is  briefly,  read¬ 
ably,  and  systematically  discussed,  the  name  of  the  manu¬ 
facturer  and,  in  many  cases,  the  price  being  given.  Of 
•especial  value  are  the  sections  upon  the  effects  of  the 
drugs  other  than  the  hypnotic  effect.  A  short  bibliography 
of  each  substance  is  also  provided.  The  author  "speaks 
iiglily  of  bromural  in  cases  in  which  no  severe  pain 
is  present,  and,  so  far  as  observations  have  been  re¬ 
corded  at  present,  the  drug  seems  to  be  freer  from 
undesirable  after-effects  than  many  others.  It  is, 
however,  apt  to  fail  in  the  most  difficult  cases.  For  mild 
cases  of  sleeplessness  hedonal  is  recommended  in  doses  of 
20  to  30  grains,  and  is  best  given  in  cachets.  It  is  claimed 
that  there  is  no  stage  of  excitation  or  fear  of  cumula¬ 
tive  action,  and  little  danger  of  the  patient  becoming 
accustomed  to  the  drug,  whilst  unpleasant  secondary 
effects  are  rare.  Veronal  is  treated  at  some  length,  as 
befits  its  wide  use,  and  is  described  as  a  relatively  harm¬ 
less  and  reliable  hypnotic,  particularly  in  neurasthenia, 
senile  dementia,  mania,  melancholia,  paranoia,  delirium 
tremens,  hysterical  sleeplessness,  alcoholism,  and  mor- 
phim.sm.  It  may  also  replace  morphine  in  the  cough  of 
phthisis.  One  disadvantage  is  the  varying  time  which 
e.-.pites  between  the  administration  of  veronal  and  the 
production  of  its  effect.  It  may  be  tried  in  valvular 
disease  of  the  heart,  and  does  not  irritate  the 
udneys.  Apart  from  its  action  as  a  sleeping  draught, 
veronal  has  been  found  useful  in  the  night  sweats  of 
phthisis;  indeed  one  author  places  it  before  both  amrricin 
cOia  atropine  in  this  respect.  It  is  also  recommended  in 
the  hyperemesis  of  pregnancy,  in  epilepsy  and  multiple 
sclerosis,  and  as  a  prophylactic  against  sea  sickness.  The 
bad  effects  which  have  been  observed  are  nausea  and 
various  rashes,  headaches,  giddiness,  and  even  coma. 
Vi  omen  appear  to  bear  veronal,  like  sulphonal,  rather 
worse  than  men.  A  number  of  instances  of  the  formation 
ot  a  veronal  habit  are  recorded,  and  the  doctor  is  advised 
never  to  prescribe  more  than  six  to  ten  powders  of  half 
a  gram  (7^  grains)  at  once,  and  to  write  on  the  prescription 
Ac rcitcretur."  L 


,i!r-ATyRA°DE  S  PJiarma co logy  purports  to  “give  the  fact: 
essential  to  an  ordinary  medical  student  without  profounc 
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scientific  discussions  of  opposite  opinions,”  and  the  reader 
will  not,  therefore,  be  surprised  that  it  is  throughout 
dogmatic  rather  than  judicial.  The  style  suggests  that 
the  author  has  published  his  lecture  notes  with  but  little 
expansion.  Here  and  there  are  expressions  that  we  could 
wish  improved  upon  in  a  subsequent  edition  ;  particularly 
might  the  free  use  of  superlatives  be  modified  with  advan¬ 
tage,  and  exacter  terms  than  “infinitely  more  marked,” 
“  terrific,”  and  “  tremendous  ”  would  carry  greater  weight 
with  the  reader.  The  student  will  find  a  concise  and 
up-to-date  account  of  the  actions  of  the  more  important 
drugs,  but  such  matters  as  the  general  modes  of  action 
of  drugs,  idiosyncrasy,  tolerance,  and  the  growing  and 
important  subject  of  the  relation  between  the  chemical 
structure  and  physiological  action  of  medicines,  are  inade¬ 
quately  treated ;  so  that  we  fear  we  cannot  recommend 
the  volume  to  those  readirig  for  examinations  in  pharma- 
cology  in  this  country.  For  the  practitioner  who  needs 
a  book  which  will  give  him  in  some  detail  the  action  of 
any  particular  drug  he  may  be  desiring  to  use  the  infor¬ 
mation  is  too  scanty,  for  some  important  drugs,  such  as 
stroplianthus,  receive  only  the  briefest  mention. 

The  structure  and  properties  of  the  colloids  are  likely  to 
occupy  the  attention  of  scientific  men  for  an  indefinite 
future  period,  since  living  tissue  is  colloidal.  To  the 
chemist,  the  biologist,  the  bacteriologist,  and  the  physician, 
the  study  of  these  is  of  great  importance,  but  is  only  just 
beginning  to  be  intelligible.  The  term  “  colloid  ”  has  been 
extended  beyond  the  limits  in  which  it  was  used  by 
Graham,  for  there  are  many  substances  not  ordinarily 
known  as  colloids  which  do,  under  certain  circumstances, 
form  colloidal  solutions,  or  solutions  which  are  physically 
comparable  to  very  fine  emulsions — a  state  between  the 
liquid  and  the  solid — the  substance  being  in  molecular 
aggregates  too  small  to  be  seen  by  the  ordinary  micro¬ 
scope.  Dr.  Stodel,  in  his  recent  book  on  the  subject,4 
first  gives  a  general  review,  and  then  describes  the 
methods  by  which  colloidal  solutions  of  metals,  such 
as  gold,  silver,  platinum,  and  mercury,  may  be  produced. 
An  interesting  and  readable  account  is  given  of  the 
method  of  examining  very  fine  particles  by  the  ultra¬ 
microscope,  and  of  the  results  of  calculations  of  the 
actual  size  of  the  various  colloidal  particles ;  a  dis¬ 
cussion  follows  of  adsorption,  the  movement  of  electro¬ 
lytes,  the  action  of  electrolytes  on  colloids,  and  the 
action  of  colloids  upon  one  another.  A  section  on 
the  colloids  in  biology  treats  of  the  various  body  fluids 
and  of  diastatic  action,  absorption,  and  immunity.  The 
specific  properties  of  the  colloidal  metals  are  then  con¬ 
sidered,  and  the  inhibitory  action  of  collargol  upon  bacterial 
growth,  and  its  action  upon  the  tissues  when  it  is  injected 
into  the  veins  of  an  animal,  described.  The  section  on  the 
treatment  of  disease  by  metallic  colloids  is  less  satisfactory, 
as  the.  proof  ill  at  these  substances,  in  virtue  of  their 
catalytic  and  bacterio- inhibitory  powers,  exercise  any 
definite  effect  upon  morbid  processes  is  naturally  difficult 
to  obtain.  From  the  figures  given  it  appears  that,  with 
medication  of  this  type,  the  fatal  diseases  continue  to 
be  fatal,  and  the  recoveries  in  the  complaints  amenable 
to  treatment  do  not  seem  to  be  more  frequent  than  is  the 
case  with  the  means,  based  upon  a  more  secure  pharmaco¬ 
logical  foundation,  which  we  have  at  our  disposal.  The 
matter  is  capable  of  experimental  proof,  and  we  prefer 
to  withhold  judgement  until  a  much  larger  number  of 
observations  upon  infected  animals  has  been  made.  The 
last  part  of  the  volume  is  occupied  by  a  discussion  of 
colloid  mercury,  electrically  prepared.  Dr.  Stodel  gives 
bacteriological  experiments  which  lead  him  to  conclude 
that  colloidal  mercury  is  more  active  as  a  germicide  than 
the  perchloride  and  is  less  toxic  to  rabbits.  The  electric 
colloidal  preparation  in  isotonic  solution  is  also  not 
haemolytic  for  the  red  corpuscles  of  the  dog.  Therapeutic 
doses  injected  into  the  veins  eg r  muscles  of  man  produce 
leucocytosis  in  twenty-four  hours.  The  use  of  colloidal 
mercury,  electrically  prepared,  in  syphilis  is  illustrated  by 
59  cases  of  the  primary,  secondary,  and  tertiary  disease. 
The  author  states  that  the  intramuscular  injection  is  pain¬ 
less  and  rarely  gives  rise  to  local  reaction.  Intravenously, 
large  and  repeated  doses  may  be  used  without  giving  rise 

4  Les  collo'ides  en  bioloqie  et  en  therapeutique.  Le  mercure  colloidal 
elect rique.  Par  G.  Stodel.  Paris  :  Vigot  Fibres.  1908.  (10  in.  by  6h  in.. 
PP.  282.  Fr.  6.) 
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<to  toxic  symptoms.  Intraspinal  injections  are  followed  by 
a  temporary  meningeal  reaction  only.  Solutions  contain¬ 
ing  0.5  and  1  gram  per  mille  were  used.  Three  c.cm. 
of  "the  weaker  solution  may  be  injected  into  the  muscles 
daily.  In  severe  cases  5  to  10  c.cm.  may  be  injected  daily 
■into  a  vein.  The  intraspinal  injections  of  3  c.cm.  were 
used  once  a  week  and  of  the  stronger  solution  2  or  3  c.cm. 
may  be  given  intramuscularly. 

In  this  volume  Dr.  v.  Waldheim®  discusses  the  elimina¬ 
tion  of  poisonous  material  by  the  skin,  the  promotion 
of  which  he  describes  as  an  effective  method  of  treat¬ 
ment  of  all  forms  of  fever.  The  book  is  intended  to  show 
whether  the  old  view  that  the  excretion  from  the  skin 
in  health  and  disease  contains  important  poisons  the 
retention  of  wdiich  will  injure  the  body,  or  the  modern 
teaching  that  it  consists  merely  of  water,  carbonic 
acid,  urea,  salt,  and  minute  quantities  of  fatty  acids 
which  are  of  little  significance,  is  correct.  The  author 
does  not  appear  to  doubt  that  every  one  is  definitely  for 
ene  or  other  of  these  propositions.  He  himself  is  perfectly 
■clear,  and  believes  that  modern  medicine  has  wandered  in 
error  on  this  matter  for  the  past  eighty  years,  and  that 
thereby  enormous  harm  has  been  done  to  mankind, 
to  science,  and  to  the  medical  profession,  The  first 
sixty-nine  pages  are  occupied  with  a  review  of  the 
•older  teachings  as  to  the  nature  and  treatment  of  fevers, 
from  the  time  of  Hippocrates  to  the  present  day ; 
the  next  forty  pages  treat  of  the  work  of  Jager  and 
Lahmann.  The  author  then  describes  very  briefly  his  own 
experience,  telling  how  he  has  cured  himself  of  phthisis 
more  than  once,  including  attacks  of  rhinitis,  angina, 
pharyngitis,  tracheo-bronchitis,  laryngitis  (on  one  occasion 
with  perichondritis),  and  influenza,  by  the  Jager-Lahmann 
process  of  wet  packs,  massage,  and  a  dry  diet.  Then 
follows  a  long  list  of  the  diseases  to  be  treated  by  this 
method.  Aural  surgeons  will  be  interested  to  know  that 
mastoid  inflammation  as  a  complication  of  suppurative 
otitis  media  can  be  prevented  with  certainty.  Dr. 
v.  Waldheim  details  the  various  fatty  acids  passed  out  in 
the  sweat,  which  are  in  such  small  quantities  that  they 
are  recognized  chiefly  by  their  odour,  and  concludes  that 
fihe  benefit  which  experience  shows  to  follow  a  free  perspira¬ 
tion  is  due  to  the  removal  of  substances  exerting  a  harmful 
influence  on  the  organs  of  the  body,  particularly  the  brain. 
■On  the  statement  that  a  nerve  is  more  irritable  when  it 
contains  less  water — which  we  may  remark  is  only  true 
within  very  small  limits — he  concludes  that  the  beneficial 
■result  of  sweating  is  partly  due  to  the  withdrawal  of 
water.  The  compensating  effect  of  more  or  less  secretion 
•of  urine  is  not  mentioned  at  this  part  of  the  argument. 
Bacteria,  also,  are  said  to  be  passed  out,  and  hence  free 
perspiration  lessens  the  number  of  these  in  the  body. 
No  more  need  be  said  to  show  that  the  book  is  one  of 
■those  not  uncommon  productions  of  an  enthusiast  bent, 
though  probably  all  unconsciously,  on  riding  his  hobby  to 
•death.  Anything  that  any  one  has  written  which  seems 
to  support  the  views  of  the  author  is  dragged  into  the 
-argument.  The  dietetic  and  balneological  measures  advo¬ 
cated  are  in  themselves  useful  weapons  in  the  therapeutic 
armoury,  but,  when  applied  and  advocated  with  lack  of 
judgement,  an  important  branch  of  medical  work  is 
•brought  into  disrepute.  In  spite  of  the  proverb,  it  is 
possible  to  have  a  great  deal  too  much  of  a  good  thing. 
Of  bad  things,  such  as  hasty  conclusions  and  analogies 
masquerading  as  proofs,  a  very  little  is  too  much,  and 
166  pages  insupportable. 


In  a  reprint  of  a  paper  in  the  Deutsche  monatschrift 
jiir  Zahnheilkunde,  Dr.  C.  Rose®  begins  with  an  intro¬ 
duction  in  which  he  says  that  when  clinical  observation 
shows  that  certain  degenerations  are  becoming  more  and 
more  evident  in  areas  deficient  in  particular  saline  con¬ 
stituents  of  the  food  and  drink,  wTe  may  conclude  that  the 
want  of  the  salt  or  salts  is  the  cause  of  the  degeneration. 
Such  a  process  of  reasoning  does  not  lead  us  to  hope  for 
•real  accuracy  of  thought  in  the  rest  of  the  book.  There  is, 
however,  a  valuable  series  of  statistics  gathered  from 
various  regions  in  which  the  hardness  of  the  water  is  com- 


5  Die  Perkutane  Entgiftung.  Von  F.  Schtirery.  Waldheim.  Wie 
‘"and  Leipzig:  Spielhagen  und  Shuricli.  (10  in.  by  7  in.,  pp.  16 
•10  Kronen.) 

6  Erdsalzarmut  und  Entartung.  Von  Hofrat  Dr.  med.  C.  Kos 
Berlin :  Julius  Springer.  1908.  (9|  in.  x  6i  in.,  pp.  156.) 


pared  with  the  incidence  of  diseased  teeth,  and  accom¬ 
panied  by  exhaustive  discussions  of  their  meaning.  The 
following  conclusions  may  be  mentioned  :  The  harder  the 
water  the  less  the  incidence  of  dental  disease  and  of 
rickets,  and  the  greater  the  quantity  and  alkalinity  of  the 
saliva.  On  a  similar  statistical  comparison  the  author 
concludes  that  certain  districts  in  which  military  ability  is 
least  marked  owe  this  distinction  to  the  fact  that  the 
drinking  water  is  poor  in  calcium  and  magnesium. 
“  Lime-poor  ”  stock  is  a  bad  recruiting  material.  .  It 
follows  that  it  is  of  the  greatest  importance,  if  we  wish 
to  be  able  to  bite  our  food  and  to  annihilate  our  enemies, 
that  none  of  the  salts  in  the  food  should  be  wasted.  To 
this  end,  vegetables  should  be  steamed  and  not  boiled. 
We  find  ourselves  in  full  agreement  with  the  author’s  con¬ 
clusion  that  the  best  cure  for  the  evils  attributed  by  him 
to  lime  starvation  (and  incidentally  for  most  others)  is 
that  advised  by  Goethe — 

Leb  mit  dem  Vieh  als  Vieh 
Und  acht  es  nicht  fur  Raub 
Den  Acker,  den  zu  pflanzest,  selbst  zu  diingen, 

Das  ist  das  beste  Mittel,  glaub, 

Auf  achtzig  Jabr  dich  zu  verjiingen. 

Dr.  Ferdinand  Hueppe, 7  in  a  monograph  upon  chicory, 
after  reviewing  the  literature  of  the  subject,  which  is 
mostly  hostile,  points  out  that  the  harmful,  effects  of  an 
excess  of  coffee  are  to  be  ascribed  to  the  caffeine  it  contains, 
and  that  the  addition  of  some  other  material  which  does 
not  contain  caffeine  is,  therefore,  desirable.  Chicory  when 
roasted  provides  a  bitter  taste,  contains  volatile  oils,  and 
gives  a  dark  colouring  to  its  infusions.  Analyses  are  given 
of  chicory  from  seven  different  regions  of  the  Continent. 
The  bitter  taste  is  said  to  be  derived  from  the  cooking  of 
inulin,  and  the  dark  colour  from  inulin  and  sugar.  Beyond 
the  statement  that  there  is  insufficient  reason  to  believe 
that  chicory  is  harmful,  no  evidence  is  brought  forward  to 
show  whether  it  has  any  specific  effects  or  not.  The 
author  in  the  early  pages  proposes  to  investigate  the 
matter,  but  reaches  the  end  of  the  pamphlet  without 
describing  any  new  pharmacological  experiments. 


PARCIMONY  IN  NUTRITION. 

When  a  Lord  Chancellor’s  Visitor  in  Lunacy  intervenes 
into  a  controversy  on  dietetics  one  is  inclined  to  say,  Que 
diable  allait-il  faire  dans  cette  galere?  But  Sir  James 
Crichton-Browne  is,  if  not  omniscient,  a  very  able  advocate 
who  can  get  up  his  brief  admirably.  His  book,  Parciviony 
in  Nutrition,8  is  founded  on  a  popular  lecture  delivered  at 
Buxton  last  year,  revised  and  enlarged.  It  is  superfluous 
to  say  that  it  contains  much  that  is  wise  and  well  ex¬ 
pressed,  but  he  throws  all  the  weight  of  his  influence  on 
the  side  of  those  liberal  feeders  who  alter  middle  life  come 
so  surely  into  the  hands  of  the  physician.  It  is  true  that  he 
says  “  there  is  far  too  much  adipose  tissue  about  in  certain 
social  strata,”  and  he  admits  that  some  people  eat  too  much, 
but  his  general  line  of  argument  is  that  a  full  and  generous 
diet,  especially  in  the  allowance  of  proteid  food,  is  the 
basis  for  individual  and  racial  superiority.  He  makes 
many  doubtful  statements — for  example,  that  “  the  whole 
population  of  all  civilized  countries  ’  (p.  7)  uses  an 

ample  diet,  especially  of  proteids;  that  this  diet  has 
been  founded  upon  “  statistical  and  experimental 
studies”  (p.  7),  although  elsewhere  (p.  22)  he  admits 
that  “  the  science  of  dietetics  is  based  on  common 
observation  and  on  the  hereditary  customs  and  habits  of 
mankind  ”  ;  that  “  all  the  successful  races  have  habitually 
consumed  proteid  far  in  excess  of  the  Chittenden  standard, 
although  the  Greeks  and  Romans  were  largely  vegetarian 
in  their  diet,  and  we  have  no  data  upon  which  we  can 
estimate  the  proportion  of  proteid  consumed  by  them ; 
that  “the  best  fed  races  and  classes  are  always  the  best 
tempered,”  a  statement  which,  so  far  as  classes  in 
England  are  concerned,  will  not,  we  suspect,  generally 
be  accepted  ;  while,  as  to  races,  the  West  African  negroes 
and  the  Irish  are  generally  admitted  to  be  the  most  good- 
tempered  people  although  among  the  worst  fed.;  the  well- 
known  case,  too,  of  the  bear  quoted  by  Liebig  directly 


7  Untersuchungen  ilber  Zichorie.  Von  Dr.  Ferdinand  Hueppe.  Berlin: 

August  Hirschwald.  1908.  (8|in.  by  5lin.,  37  pp.)  Mn 

8  Parciviony  in  Nutrition.  By  Sir  James  Crichton-Browne,  M.D., 
LL^D.,  F.R.S.  London  and  New  York :  Funk  and  Wagnells  Company. 
1939.  (Cr.  8vo,  pp.  118.  3s.) 
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contradicts  Sir  James’s  theory.  Again,  he  says  :  “  In  all 
civilized  countries  the  working  classes  have  as  far  as 
practicable  arrived  at  a  tolerably  uniform  diet,”  which  is 
very  far  from  accurate,  as  workmen  in  England,  America, 
France,  Germany,  Spain,  and  Italy  do  not  eat  a  “tolerably 
uniform  diet.”  Moreover,  while  he  has  a  perfect  right  to 
criticize  Chittenden’s  conclusions,  he  need  not  create  pre¬ 
judice  by  mixing  them  up  with  many  foolish  statements 
from  writers  on  quite  a  different  plane,  like  Fletcher, 
Carrington,  Dewey,  Kellogg,  and  other  members  of  the 
great  army  of  faddists.  When  he  quotes  Mr.  Rowntree  as 
saying  that  a  large  proportion  of  our  population  is  under¬ 
fed  he  ought  to  have  added  that  Mr.  Rowntree  based 
this  conclusion  on  the  assumption  that  Voit  and 
Atwater’s  standard  of  proteid  dietary  was  universally 
accepted.  Sir  James  claims  that  civilization  is 
“  not  the  antithesis  of  nature  but  a  higher  branch 
of  natural  history.”  We  take  him  to  mean  by  this 
that  the  habits  and  customs  of  civilization  are  the  results 
of  natural  evolution,  and  that  consequently  the  dietary 
which  civilized  men  have  adopted  can  be  regarded  as  a 
conclusion  arrived  at  on  the  principle  of  the  survival  of  the 
fittest.  This  was  a  principle  the  late  Sir  William  Roberts 
was  fond  of  enunciating,  and  though  it  contains  an  element 
of  truth,  it  ought  to  be  applied  with  discrimination  ;  it 
may  equally  be  argued  that  so  far  as  man’s  physical 
development  is  concerned,  civilization  has  been  a  con¬ 
tinued  struggle  against  evolution,  and  consequently  con¬ 
tains  in  itself  the  seeds  of  failure  and  decay.  Horse- 
keepers  tell  us  that  the  full  diet  given  to  the  fine  animals 
we  see  drawing  railway  wagons  enables  them  to  do  a  large 
amount  of  work,  but  their  lives  are  short ;  so,  too,  with 
man  it  is  probable  that  a  full  diet  containing  much  proteid 
enables  him  to  do  a  maximum  amount  of  work,  but  it  by 
no  means  follows  that  it  is  favourable  to  his  continued 
health  or  to  his  prospects  of  longevity.  We  may  be  quite 
prepared  to  allow  that  Chittenden’s  conclusions  require 
confirmation,  and  that  this  can  only  be  obtained  by  further 
experiments  and  observations,  and  we  may  agree  fully  with 
Sir  James  Crichton-Browne  that  during  the  growing  age  a 
liberal  supply  of  proteid  is  necessary,  without  sym¬ 
pathizing  with  his  rhetorical  attack  on  Chittenden  and 
those  who  believe  with  him  that  economy  in  nutrition  may 
be  obtained  on  a  diet  which,  w’hile  considerably  below  the 
A  oit  and  Atwater  standard,  sufficiently  maintains  health 
and  strength  and  does  not  cause  the  development  of  those 
disorders  of  metabolism  which  are  unquestionably  asso¬ 
ciated  with  overfeeding.  It  is  probably  true  that  in 
England  gross  and  excessive  indulgence  in  food  is  by  no 
means  so  common  amongst  the  educated  classes  as  it  was 
a  hundred  years  ago,  but  it  is  still  seen  in  all  ranks,  and 
the  belief  in  the  need  for  large  quantities  of  food  is  wide¬ 
spread  ;  it  is  also  true  that  a  small  minority  of  faddists  go 
to  the.  other  extreme  and  eat  too  little ;  but  while  the 
physician  is.  well  acquainted  with  the  diseases  resulting 
from  excessive  eating,  he  has  as  yet  learnt  comparatively 
little  about  those  depending  upon  under-feeding,  except 
where  morbid  conditions  interfere  with  the  normal  desire 
for  food. 


FACE  MASSAGE. 

The  treatment  of  morbid  cutaneous  conditions  of  the  face 
by  means  of  massage  has  been  somewhat  neglected,  owing 
to  the  impudent  quackery  associated  with  face  massage. 
But  there  is  no  doubt  that  the  method  is  valuable  in  such 
diseases  as  acne  vulgaris,  acne  rosacea,  and  so  forth,  in 
combination  with  rational  general  treatment  of  each 
individual  case  on  its  merits.  Dr.  Jacquet  has  recently 
called  attention  once  more  to  the  beneficial  results 
obtained  by  pinching  up  the  skin  of  the  face,  followed  by 
superficial  petrits  tge,  a  method  he  calls  “  plastic  massage.” 
One  0'  his  pupils.  Dr.  Leroy,  who  has  employed  this 
method,  has  written  an  instructive  monograph  on  the 
subject,9  in  which  the  various  modes  of  using  massage 
are  compared  with  the  method  suggested  by  Dr.  Jacquet. 
A  sms  qua  non  is  that  the  hands  must  be  kept  scru¬ 
pulously  clean.  No  ointments  are  used,  but  a  powder 
(kaolin,  talc,  etc.),  in  order  to  give  a  purchase  on  the  parts. 

strong  yet  delicate  male  hand  is  required  to  apply  the 
proper  amount  of  pressure  requisite  in  each  case,  com- 


9  Le  massage  plastique 
Dr.  Raoul  Leroy.  Paris  : 
11  illustrations.  Fr.  4. 


clans  les  dermatoses  cle  la  face.  Par  le 
Alex.  Coquoz.  1908.  (Roy.  8vo,  pp.  193; 


mencing  lightly,  and  gradually  increasing  in  vigour.  A& 
before  stated,  general  treatment  is  important— in  acno 
cases,  for  instance.  Suggestions  are  made  as  to  where  mas¬ 
tication,  vegetarianism,  attention  to  the  teeth,  bowels,  etc., 
are  indicated.  Details  of  25  cases  are  given,  in  which  the> 
facial  manifestations  were  associated  with  a  variety  of 
etiological  factors.  Dr.  Leroy’s  work  will  well  repay 
perusal  by  any  one  desirous  of  giving  the  method  a  trial. 


NOTES  ON  BOOKS. 

The  transactions  of  the  International  Society  of  Surgery 
at  its  meeting  in  Brussels  last  year  liave  been  published  in 
two  volumes,  entitled  Deuxieme  Congres  de  la  Societe  Inter¬ 
nationale  de  Chirurgie,  Bruxelles,  21-25  Septcmbre,  1908. 
Yol.  i,  Proces-verbaux  et  Discussions,  et  vol.  ii,  Rapports.10, 
The  proceedings  were  reported  in  our  columns  at  the  time, 
but  surgeons  all  over  the  world  will  be  glad  to  have  the 
full  text  of  the  papers  and  of  the  discussions,  for  this- 
society  is  in  a  way  unique.  It  is  an  extremely  business¬ 
like  society  ;  its  members  are  limited  in  number,  since 
only  those  surgeons  invited  by  the  international  com¬ 
mittee  can  become  members,  or  attend  its  meetings;  and, 
judging  by  the  proceedings  of  the  two  meetings  which 
have  been  held,  it  intends  to  devote  itself  to  the  discus¬ 
sion  of  practical  matters  directly  concerning  operating 
surgeons  actively  engaged  in  that  department  of  profes¬ 
sional  activity.  The  volumes  have  been  edited  by  the- 
Secretary- General  (Dr.  A.  Depage)  and  the  Secretary  of 
the  congress  (Dr.  L.  Mayer),  and  have  been  very  well  and 
clearly  printed  by  the  Royal  Printing  House  in  Brussels.. 
The  way  in  which  the  volumes  have  been  prepared  for  the 
press  and  their  relatively  early  publication  reflect  the 
greatest  credit  upon  the  two  editors,  and  the  only  criticism 
we  feel  called  upon  to  make  is  that  the  photographs  are 
not  so  well  reproduced  as  desirable.  The  papers  are  pub  ¬ 
lished  in  the  official  languages,  English,  French,  German, 
or  Italian,  according  to  the  nationality  of  the  author,  and 
the  volumes  will  form  an  indispensable  part  of  every 
reference  medical  library. 

The  latest  fascicule  of  the  Archives  of  the  Middlesex  Hos¬ 
pital 11  marks  a  new  departure  and  bears  a  subtitle,  “  Clinical 
Series  No.  1.”  It  contains  some  half-dozen  papers,  mainly 
of  a  clinical  order,  and  the  reports  of  the  medical,  surgical; 
and  obstetric  registrars  for  the  year  1907.  In  future  there- 
will  be  four  issues  yearly,  one  of  them  dealing  with  the 
cancer  laboratory  and  the  connected  work,  and  the  other- 
illustrating  the  teaching  of  the  hospital  in  respect  of  the 
latest  developments  of  medicine  and  surgery. 

Mr.  Walker-Tisdale’s  little  book  on  Milk  Testing™  is- 
intended  to  give  farmers,  dairymen,  and  milk  consumers 
information  with  regard  to  simple  tests  for  ascertaining  the- 
purity  and  quality  of  milk.  Thorough  knowledge  of  the- 
subject  is  shown  by  the  author,  and  the  book  should  prove 
useful  within  the  limits  of  its  purpose.  It  is  probable* 
however,  that  a  farmer  or  dairyman  who  was  willing  to  go¬ 
to  the  trouble  and  expense  of  providing  the  apparatus,  etc., 
described  would  find  it  better  to  make  an  arrangement 
with  a  competent  chemist  for  the  systematic  checking  of 
his  milk.  The  danger  in  imparting  a  little  knowledge  is. 
illustrated  by  such  a  statement  as  “  annatto  colouring  is- 
of  a  harmless  character,  owing  to  its  being  of  vegetable 
origin,”  no  caution  being  expressed  against  the  natural 
inference  that  any  substance  of  vegetable  origin  must  be 
harmless. 

The  volume  entitled  Studies  from  the  Department  of 
Pathology  of  the  College  of  Physicians  and  Surgeons  of 
Columbia  University  is  the  eleventh  of  a  useful  series. 
Most  of  the  papers  contained  in  it  have  appeared  in  some: 
one  or  other  journal  during  the  past  two  years,  but  their 
collection  in  this  form  makes  reference  to  them  easier  than, 
it  otherwise  would  be.  Included  is  an  elaborate  paper  by 
Drs.  Bovaird  and  Nicoll  dealing  with  the  weight  of  the- 
viscera  in  infancy  and  childhood.  The  average  weight  ot 
495  thymus  glands  of  children  of  all  ages  from  birth  up  to 
5  years  old  was  5.9  grams.  The  extremes  were  4.6  grams 
for  the  second  month,  and  7.7  grams  at  birthl  The  cases 
were  unselected,  and  represented  the  result  of  all  autopsies', 
at  the  Foundling  Hospital  during  a  period  of  about  three 
years. 


Bruxelles  :  Hayez.  Roy.  8vo;  vol;  i,  628pp.;vol.  ii,  916pp. 

11  Macmillan  and  Co.  Pp.  102. 

™  Milk  Testing:  A  Simple  Practical  Handbook  for  Dairy  Farmers, 
Estate  Agents ,  Creamery  Managers,  Milk  Distributors, and  Consumers, 
By  C.  W.  Walker- Tisdale,  F.C.S.,  N.D.D.  Northallerton  :  W.  R. 
Smithson.  1908.  (Cr.  8vo,  pp.  78.  Is.) 
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In  The  Mystery  of  Existence13  Mr.?  C.  W.  Armstrong 
essays  the  task  of  making  metaphysical  theories  fit  in  with 
established  beliefs.  Even  though— for  him— conscious 
'being  is  merely  an  incidental,  if  not  accidental,  exhibition 
■of  the  subliminal  self,  which  is  an  intrinsic  part  of  the 
general  World- spirit,  individuality  exists  and  is  growing. 
So,  too,  does  free  will,  while  love  is  a  necessity  and  the 
.aim  of  the  whole  World-spirit.  Similarly,  although  matter 
.is  merely  the  concrete  idea  or  conviction  of  the  World- 
spirit,  it  is  perfectly  real.  There  is  a  God  whose  powers 
.are  only  finite  in  that  they  are  regulated  by  the  Laws  of 
Nature,  which  are  the  Law  of  Thought,  this  in  its  turn 
being  the  Law  of  Mathematical  Possibility.  If  there  are 
.any  persons  who  have  studied  metaphysics  sufficiently 
.deeply  to  follow  the  writer’s  arguments  and  understand 
his  terms,  but  not  deeply  enough  to  have  learnt  to  keep 
working  beliefs  and  metaphysical  conceptions  comfortably 
packed  away  where  they  can  do  one  another  no  harm,  this 
.book  will  probably  meet  their  case.  Its  direct  interest 
for  medical  men  is  the  view  of  the  author  that  predomi- 
mance  of  a  belief  in  immortality  retards  the  progress  of 
hygiene.  Continuance  in  this  world  being  a  matter  of 
secondary  importance,  attempts  to  prolong  life  have 
hitherto  been  insufficiently  resolute.  Some  day  or  other 
the  span  of  normal  terrestrial  existence  will  be  so  long  that 
original  thought  or  research  will  be  expected  of  no  one 
under  the  age  of  70.  Over-population  of  the  globe  will  then 
ibe  prevented  by  restriction  of  the  right  to  propagate 
■species. 

18  Longmans,  Green  and  Co.  1909. 
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The  Sections. 

Lipoids  and  Pharmacological  Action. 
iDr.  Hans  Meyer,  speaking  in  German  before  the  Section 
of  Physiological  Chen  stry,  read  a  very  able  paper  on  the 
relations  between  lipoids  and  pharmacological  action.  He 
stated  the  evidence  in  favour  of  the  theory  that  the 
•animal  and  vegetable  cell  protoplasm  practically  consist  of 
minute  albuminoid  particles  encompassed  by  layers  of 
lipoids,  which  take  up  water,  salts,  and  fat  solvents.  This 
(lipoid  prevents  the  hydrophile  colloids,  enzymes,  albumi¬ 
nates,  etc.,  from  diffusing  out  of  the  cell  at  random  or  from 
acting  on  each  other.  It  further  allows  of  the  taking  up  of 
oxygen  and  carbonic  acid.  The  carbon  dioxide  in  the 
blood  cell  renders  the  cell  permeable  to  sugar  and  anions, 
■and  in  a  similar  manner  the  fat  solvents  act  on  the  lipoid 
-of  other  cells,  rendering  the  intake  of  water,  salts,  and 
-other  substances  possible.  Turning  to  the  phenomenon  of 
haemolysis,  he  described  the  various  degrees  of  solution  of 
'lipoid  content  of  blood  cells,  and  applied  a  similar  argu¬ 
ment  to  other  forms  of  cytolysis.  Narcosis  and  anaesthesia 
could  be  understood  from  a  study  of  the  lipoids  ;  heat  par¬ 
tially  liquefied  these  fat-like  substances,  and  the  uncon¬ 
sciousness  of  fever  was  due  to  a  heat  change  in  the  lipoids 
of  the  brain  cells.  Experimentally  this  would  be  demon¬ 
strated  by  placing  a  frog  or  other  cold-blooded  animal 
-in  warm  water.  Water  at  38°  C.  caused  anaesthesia 
in  the  frog  in  a  few  minutes,  but  it  could  readily  be 
awakened  by  immersion  in  cold  water.  Anaesthesia  by 
heat  in  warm-blooded  animals  was  not  safe,  because  the 
'lipoids  were  not  affected  until  the  temperature  was  near 
that  which  coagulated  proteids.  Fat- dissolving  gases, 
however— such  as  ether  and  chloroform — could  effect  a 
safe  partial  solution  of  the  lipoid  of  the  brain  cells.  As 
soon  as  they  were  removed  the  lipoids  returned  to  their 
original  condition  and  the  person  awakened.  The 
marcotics  acted  in  a  similar  manner,  and  the  narcotic 
power  of  a  drug  depended  on  its  lipoid-dissolving  power. 
The  actual  pharmacological  action  was  measured  by  the 
■smallest  molecular  concentration  of  the  substance  which 
would  put  small  fish  to  sleep  when  immersed.  He  had 
found  that  the  “distribution  coefficient”  obtained  by 
■dividing  the  solubility  of  the  substance  in  fatty  sub¬ 
stances  by  the  solubility  in  water  stood  in  direct  relation 
to  the  pharmacological  action.  A  table  of  narcotics, 
including  trional,  tetronal,  etc.,  showed  this  relation 
clearly.  Narcosis  was  thus  a  change  in  the  physical 
•condition  of  the  lipoid,  and  this  change  involved  a  corre¬ 
sponding  change  of  the  normal  permeability  of  ions  of 
<the  cells.  On  this  theory  rritability  of  cell  and 


pharmacological  action  could,  he  contended,  be  adequately 
explained. 

Professor  B.  Moore,  who  spoke  next,  dealt  with  the 
chemistry  of  the  unsaturated  fatty  acids.  Basing  his 
opinion  on  the  evidence  obtained  by  his  own  researches 
and  those  of  other  workers,  he  came  to  the  conclusion  that 
lipoids  were  not  independent  chemical  substances,  but  part 
and  parcel  of  the  large  cellular  molecule,  which  consisted 
of  carbohydrates,  proteins,  and  these  fatty  substances. 
In  substance  he  agreed  with  much  that  Dr.  Meyer  had  said. 
He  believed  that  some  narcotics — for  example,  cocaine — 
do  not  owe  their  action  to  their  fat-dissolving  power. 

Dr.  Niclous  supported  Dr.  Meyer’s  theory  of  the  func¬ 
tion  of  the  lipoids.  He  had  conducted  experiments  with 
Mile.  Frison  which  demonstrated  that  the  various  portions 
of  the  central  nervous  system  of  an  animal  killed  by  pro¬ 
longed  chloroform  intoxication  took  up  chloroform  in  direct 
proportion  to  the  amount  of  lipoid  or  lecithin  of  that 
particular  part. 

Dr.  Barbieri  failed  to  convince  the  majority  of  those 
present  that  lecithin  does  not  exist.  Part  of  his  com¬ 
munication  dealt  with  the  analysis  of  the  yolk  of  eggs, 
while  the  second  part  dealt  with  the  chemical  constitution 
of  the  nervous  system. 

In  reply  to  Professor  B.  Moore’s  objection  to  the  assump¬ 
tion  of  a  separate  entity  called  lipoid,  Dr.  Meyer  pointed 
out  that  the  only  difference  between  them  was  that  he 
believed  that  the  lipoid  surrounded  the  protoplasmic 
particles  as  a  membrane,  while  Professor  Moore  regarded 
it  as  a  part  of  the  protoplasmic  molecule. 

In  this  connexion  Dr.  Rosenheim  read  a  paper  proposing 
a  recasting  of  the  nomenclature  of  the  lipoids.  The  ideas 
expressed,  although  based  on  rational  grounds,  did  not 
meet  with  much  support. 

Control  of  Food  Supplies. 

In  opening  the  discussion  on  the  systems  in  force  for  the 
control  of  the  food  supply,  Dr.  Wiley  made  a  very  long 
communication,  which  in  substance  consisted  of :  (1)  A 
description  of  the  American  laws  placing  a  tax  upon  food 
products,  and  of  the  laws  controlling  inter-State  and 
foreign  commerce ;  and  (2)  the  methods  employed  in  the 
several  States  of  America  for  detecting  adulteration  and 
misbranding,  and  for  punishing  the  persons  offering  such 
foodstuffs  for  sale.  Tea,  spirits,  wines,  cheese,  .  mixed 
flour,  oleo-margarine,  and  butter  were,  he  said,  subjects  of 
special  legislation.  The  sale  of  meat  was  controlled  by  a 
Meat  Inspection  Act,  and  the  misbranding  of  food  and 
dairy  products  had  been  rendered  a  punishable  offence ; 
the  Food  and  Drugs  Act  of  1906  dealt  with  adulteration 
and  misbranding.  The  State  and  municipal  laws  affecting 
food  control  were  administered  by  the  Secretary  of  Agri¬ 
culture  and  the  Bureau  of  Chemistry  centrally  and  by 
State  officials  locally.  When  the  foodstuffs  were  liable  to 
duties  or  taxes,  the  Treasury  Department  in  the  Bureau 
of  Internal  Revenue  had  the  execution  of  the  provisions. 
The  method  of  taking  samples  for  analysis  was  described  ; 
it  consisted  usually  in  taking  three  samples,  each  of  which 
was  sealed  by  the  inspector.  The  method  of  taking  action 
against  offenders  varied  in  the  different  States.  The 
penalty  was  either  a  fine  or  imprisonment,,  or  both. 
Imprisonment  was  usually  reserved  for  a  repetition  of  the 
offence.  There  were  special  arrangements  for  the  control 
of  imported  goods,  and  when  an  analysis  disclosed  mis¬ 
branding  or  adulteration,  the  goods  had  either  to  be 
relabelled  or  exported  beyond  the  jurisdiction  of  the 

United  States.  . 

Dr.  Roux,  the  chief  of  the  French  Service,  described 
the  law  of  1905,  which  dealt  with  commercial  and 
sanitary  frauds,  but  did  not  touch  fiscal  frauds,  llie 
Act  was  amplified  by  a  number  of  supplementary  laws. 
Frauds  and  falsification  are  determined  by  the  ordinary 
methods,  and  the  law  deals  with  ordinary  foods,  liquors, 
grains,  fodder,  etc.  Inspection  was  carried  out  by  agents 
of  each  prefecture.  Four  samples  for  analysis  had  to.  be 
taken,  one  of  which  was  sent  to  be  analysed  in  the  first 
instance,  while  the  remaining  three  were  reserved  for  a 
second  official  analysis,  and  for  analyses  by  an  expert  of 
the  Court  and  by  another  selected  by  the  accused.  There 
were  thirty- seven  administrative  laboratories  in  which 
such  analyses  were  carried  out.  The  practical  effect  of 
this  law  was  a  diminution  of  misbranding  from  26.2  per 
cent,  of  the  analysed  samples  to  12.6  per  cent.  Dr.  Bordas 
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gave  an  account  of  the  work  of  the  laboratories  of  the 
French  Financial  Minister. 

Dr.  Buchanan  spoke  of  the  administrative  methods  of 
food  control  in  Great  Britain  and  Ireland.  He  passed  in 
review  the  workings  of  the  Public  Health  Acts,  the  Weights 
and  Measures  Acts,  the  Merchandise  Marks  Acts,  and  the 
Sale  of  Food  and  Drugs  Acts.  He  dealt  in  some  detail 
with  the  sampling  officers  and  their  duties,  the  work  of  the 
public  analysts,  the  offences  and  prosecutions  for  contra¬ 
vention  and  on  the  general  question  of  proper  descriptions 
of  food  stuffs. 

Drs.  Wanters  and  Iverp  spoke  of  the  regulations  in 
force  in  Belgium  and  Germany.  They  were  followed  by 
Dr.  McGill  who  dealt  with  the  control  in  Canada.  He 
reported  that  the  laws  relating  to  the  subject  included : 
(1)  The  Adulteration  Act,  (2)  the  Inspection  and  Sale  Act, 
(3)  the  Meat  and  Canned  Food  Act,  and  (4)  the  Canned 
Goods  Act.  The  first  of  these  acts  was  administered  by 
the  Minister  of  Inland  Revenue,  his  deputy  and  the 
analyst  of  the  department,  assisted  by  six  analysts  and 
five  clerks  at  Ottawa,  four  district  analysts  in  different 
cities  and  a  staff  of  sixteen  inspectors.  In  taking  samples, 
one  was  always  left  with  the  vendor,  one  was  sent  to  the 
main  laboratory,  and  the  third  at  times  to  the  district 
analyst.  Adulteration  of  foods  consisted  in  reducing 
quality  or  strength  by  admixture,  substituting  inferior 
substance,  abstraction  of  valuable  constituent,  imitation 
or  false  naming,  use  of  diseased  or  putrid  material, 
addition  of  poison,  strength  or  purity  below  fixed  standard, 
colouring  or  coating  to  conceal  damage,  and  milk  or  butter 
from  diseased  animals.  Adulteration  of  a  character  in¬ 
jurious  to  health  involved  a  penalty  not  exceeding  $500  or 
six  months’  imprisonment,  or  both.  A  few  articles  of  food 
were  dealt  with  specially. 

After  Professor  Schaffer  had  spoken  of  the  control  in 
Switzerland,  Dr.,  van  Rijn,  in  a  very  interesting  paper, 
described  in  detail  tlie  Dutcli  method  of  butter  control.  He 
stated  that,  as  the  Director-General  of  Agriculture  in 
Holland  was  a  permanent  official,  and  the  present  incum- 
bent  of  this  office  an  extremely  energetic  person,  the 
control  of  dairy  produce  and  meat  had  received  very 
careful  consideration.  In  order  to  safeguard  the  export 
*«;  •  and  ^.°  guararffe6  the  purity  of  inland  supply  the 
official  certificate,  including  a  certificate,  label,  mark, 
stamp,  oi  other  voucher,  was  the  first  guarantee  recog¬ 
nized  by  the  British  Local  Government  Board.  In  the 
past  adulteration  of  butter  was  common  in  Holland,  and 
the  first  step  was  to  introduce  uniform  methods  of 
analysis.  These  methods  were  also  adopted  in  En«land. 
The  difficulty  in  setting  up  a  standard  of  quality 
of  butter  was  insurmountable,  and  for  this  reason 
the  method  included  the  registering  of  the  components  of 
each  parcel  of  butter  by  an  analysis  of  the  sample  of  the 
parcel,  taken  at  the  dairy  from  which  it  issued.  The 
director  or  inspector  visited  the  dairy  when  advisable  and 
took  a  sample.  The  analysis  of  the  sample  was  registered 
and  the  butter  of  the  yield  made  in  the  presence  of  the 
inspector  was  stamped  with  the  official  stamp.  In  this 
way  the  record  of  every  yield  of  butter  at  any  time  of  the 
year  was  registered,  and  it  was  easy  to  trace  by  means  of 
the  register  the  origin  and  destination  of  every  parcel  If 
such  a  butter  was  exported  to  England  and  offered  for  sale, 
a  sample  of  it  could  be  taken  for  analysis.  The  number 
being  known,  it  was  essential  that  the  analysis  made  in 
England  should  correspond  within  narrow  limits  to  that 
legistered  in  Holland,  and  to  which  the  English  officials 
had  access.  •  The  method  of  stamping  was  described,  and 
books  of  specimen  labels  were  handed  round  for 
inspection. 


In  the  discussion,  Dr.  McKerp  pointed  out  that  fraud 
might  be  practised  by  cutting  off  the  upper  layers  of  the 
butter,  including  the  label,  and  adulterating  the  remainder. 
He  also  raised  the  question  whether  the  labels  could  not 
be  imitated.  Dr.  Thorpe  spoke  in  terms  of  high  praise  of 
the  method  which  he  had  personally  investigated  in 
Holland  for  his  department.  He  described  the  system  as 

devi^TM^3  as,  Perfect  as  human  ingenuity  could 
revolutionized  the  position  of  Dutch  butter 
lwh  mar^et;  In  ~ply.  Dr.  VAN  Rijn  said  that 
nnSlgL-!Le  re“oval  of  the  upper  layer  was  theoretically 
possibie,  it  would  not  be  difficult  to  detect  such  a  fraucJ, 

?  Practlce  ltj  ^ld  not  occur.  The  labels  could  not  be 
mitated  more  easily  than  a  bank  note. 


A  few  other  papers  dealing  with  other  branches  of  the 
same  theme  concluded  this  important  and  interesting 
discussion. 

Preservatives  in  Food. 

The  discussion  on  this  subject  was  opened  by  Mr.  Cribb, 
who  read  a  communication  by  Mr.  Bevan,  in  which  the 
author  advocated  the  prohibition  of  all  preservatives  in 
foods.  Dr.  Thresh’s  paper,  read  by  Dr.  Rideal,  argued 
against  the  indiscriminate  use  of  preservatives,  but- 
adduced  evidence  to  prove  that  preservatives  in  reasonable^ 
quantities  had  not  been  shown  to  be  injurious,  that  in 
many  cases  their  use  was  legitimate  and  of  benefit  to  the 
community,  and  that  only  in  certain  cases  was  the  use  o£ 
chemical  preservative  unnecessary  and  undesirable.  Dr, 
Wiley,  on  the  other  hand,  maintained  that  under  all  con¬ 
ditions  preservatives  should  be  regarded  as  adulterants, 
A  trace  of  copper  sulphate  in  peas  might  not  harm  a  robust 
person,  but  to  many  weakly  persons  and  invalids  such- 
additions  must  be  highly  injurious.  Preservatives  were- 
unnecessary,  and  he  wished  to  see  them  swept  away.  In. 
the  discussion,  it  was  urged,  from  a  trade  point  of  view,, 
that  preservatives  were  indispensable.  Another  member 
considered  that  the  trade  could  get  on  very  well  with 
pasteurization,  and  tried  to  show  that  the  addition  was  ncfe 
even  in  the  interest  of  the  producer. 

Standards  for  Foods  and  Drugs. 

Dr.  Beck  opened  a  discussion  on  the  advantages  and 
disadvantages  of  legally  binding  standards  of  composi¬ 
tion.  He  considered  that  the  amount  of  water  in  butter 
had  increased  generally  since  the  adoption  of  a  legal 
standard,  and  in  consequence  the  dry  butters  of  the 
Colonies  had  virtually  disappeared  from  the  market. 
Standards  for  natural  products  or  articles  of  simple 
manufacture  were  of  very  doubtful  utility  ;  a  standard 
wa,s  futile  in  the  case  of  mixtures,  such  as  coffee  and 
chicory,  because  quality  was  of  much  greater  importance 
than  quantity.  The  setting  up  of  legally  binding  standard© 
in  respect  of  the  use  of  preservatives,  colouring  matter,., 
etc.,  in  foods  was  essential. 

M.  Wanters  regarded  a  standard  for  foods  as  unfair  to 
the  producer,  who  could  not  continuously  make  analyse© 
of  natural  products,  but  might  at  any  time  be  prosecuted! 
for  variations  in  composition  for  which  he  could  not 
morally  be  held  responsible.  If  the  limits  of  the 
standard  were  wide  no  good  purpose  could  be  served^, 
while  whether  they  were  wide  or  narrow,  they  would 
prove  to  be  the  means  of  legalizing  frauds  in  the  hand© 
of  unscrupulous  persons. 

Messrs.  Moor  and  Partridge  considered  the  question- 
not  only  from  the  standpoint  of  the  public  and  the  pro¬ 
ducers,  but  especially  in  the  interest  of  the  poor,  who 
needed  protection.  The  setting  up  of  standards  saved  the 
producer  from  unfair  competition  and  satisfied  the  adminis¬ 
trators  that  uniformity  would  be  secured.  He  suggested! 
certain  standards  for  aerated  waters,  baking  powder,  beer;, 
and  brandy.  With  regard  to  bread,  he  contended  that  not- 
more  than  40  per  cent,  of  water  should  be  allowed.  The 
amount  had  been  in  certain  cases  as  high  as  58  per  cent. 
He  considered  that  the  standard  of  16  per  cent,  of  water 
in  butter  was  too  high,  and  the  fixing  of  the  standard  had 
done  good  in  reducing  the  quantity  from  22  per  cent.,  or 
even  24  per  cent.,  and  he  thought  a  standard  of  2  per  cent, 
of  salt  advisable.  Cream  cheeses  should  contain  at  least 
40  per  cent,  of  fat ;  other  cheeses  at  least  30  per  cent. 
Cheeses  containing  less  than  this  quantity  of  fat  should  bo 
described  as  having  been  prepared  from  skimmed  milk-. 

No  standard  existed  with  regard  to  condensed  milk,  and 
he  suggested  that  it  should  contain  at  least  10  per  cent,  of 
fat.  Hand  skimmed  cream  should  contain  10  per  cent- 
and  artificially-separated  cream  at  least  50  per  cent,  of  fat. 
Infant  foods  were  rarely,  if  ever,  examined  under  the 
Food  and  Drugs  Acts;  they  should  contain  no  starches 
and  no  impurities.  The  standard  of  3  per  cent,  of  fat  in 
milk  was  still  low  ;  it  was  fixed  at  3.5  per  cent,  in  other; 
countries.  It  had,  however,  risen  from  2.5  per  cent.  He 
considered  that  the  public  analyst  in  every  district  should- 
publish  the  percentage  of  fats  contained  in  the  milks 
supplied  by  the  different  dealers,  mentioning  them  by- 
name.  In  this  way  the  public  would  be  able  to  discrimi¬ 
nate  between  the  qualities  of  the  various  milks  offeree! 
for  sale. 
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Dr.  Keep  discussed  the  arguments  for  and  against  the 
setting  up  of  standards.  He  considered  that  it  would  be 
impossible  to  determine  generally  whether  standards  were 
.advisable,  but  that  each  foodstuff  must  be  dealt  with 
separately. 

Professor  Wysmann  dealt  with  the  difficulties  of  setting 
up  standards  for  wines,  etc.,  which  would  not  only  fix 
the  composition  but  also  indicate  the  origin.  With  regard 
to  milk,  he  considered  that  a  legal  definition  should  be  the 
secretion  from  the  udder  to  which  nothing  had  been  added, 
tfrom  which  nothing  had  been  abstracted,  and  which 
contained  at  least  2.5  per  cent,  of  fat. 

Dr.  Wiley  reported  that  hundreds  of  standards  had  been 
fixed  in  the  United  States,  and  he  expressed  himself  in 
favour  of  efficient  standards. 

Dr.  Bokdas  contended  that  it  was  essential  to  have  the 
co-operation  of  the  manufacturers  in  fixing  standards.  He 
advised  a  waiting  policy  until  the  White  Cross  Congress 
should  come  to  a  decision.  Mr.  Giles  described  the  work 
of  the  White  Cross  Congress  at  Geneva  last  year,  which 
had  tentatively  fixed  some  standards ;  in  Paris  this  year 
the  manufacturers  would  recommend  certain  alterations 
dn  these  standards,  and  next  year  a  congress  would  con¬ 
sider  how  far  the  alterations  had  affected  the  hygienic 
value  of  the  original  provisions.  A  final  congress  would 
correlate  the  divergent  views. 


Sewage  Effluents. 

A  large  number  of  papers  dealing  with  the  treatment  of 
sewage  and  sewage  effluents  were  read.  M.  Rolants  dealt 

B  with  colloidal  organic  matter  in  sewage  and  its  treatment 
by  dialysis,  by  precipitation,  and  by  agitation  with  an 

S  'inert  powder.  Dialysis  was  unsatisfactory,  the  clarifica¬ 
tion  method  of  Fowler  by  a  ferric  salt  in  alkaline  solution 
had  disadvantages,  and  better  results  were  obtainable  by 
precipitation  with  calcium  phosphate.  Agitation  with 
lialc  or  kaoline  and  filtration  yielded  much  better  results. 

Papers  were  read  by  Mr.  Johnston  on  physical  and 
biolytic  purification  of  sewage,  by  Mr.  Dibdin  on  aerobic 
treatment,  by  Mr.  Scott  Moncrieff  and  by  Mr.  Stoddart 
on  nitrification.  Dr.  Grossmann  read  a  paper  on  sewage 
•sludge  disposal,  in  which  he  pointed  out  that  sludge  after 
filtration  and  pressing  into  cake  contained  about  50  per 
cent,  of  solid  matter.  In  many  places  the  time  was  ap¬ 
proaching  when  no  further  land  would  be  available  for 
-dumping,  especially  since  modern  hygiene  had  shown  that 
this  method  of  disposal  was  not  only  objectionable  but 
•against  all  economic  principles.  The  fact  that  sludge 
•clogged  up  the  soil  detracted  from  its  utility  as  a  fer¬ 
tilizer.  This  was  due  to  the  content  of  fatty  matter — - 
grease  and  soap.  About  400,000  tons  of  soap  were  used 
'every  year  in  this  country,  and  practically  all  this 
found  its  way  into  the  sewage.  This  meant  that 
sludge  would  contain  at  least  5  per  cent,  of  fatty  acids. 
The  recovery  of  the  fatty  acids  by  means  of  solvents  or 
by  destructive  distillation  was  costly  in  the  large 
majority  of  instances.  Recovery  by  non- destructive  dis¬ 
tillation  required  careful  consideration.  He  had  experi¬ 
mented  in  this  direction,  and  had  set  up  a  plant  at  Oldham 
capable  of  recovering  60  per  cent,  of  the  total  solids 
of  sludge  as  saponifiable  manner.  Each  ton  of  sludge  had 
yielded  1.4  cwt.  of  crude  grease  which  had  a  marketable 
value  of  9s.  9^d.  The  residue  containing  soil,  organic 
matter,  nitrogen,  potash,  and  phosphate,  was  found  to  bo 
an  excellent  manure.  The  value  of  this  per  ton  of  pressed 
•sludge  would  be  at  least  3s.  9d.  Estimating  the  values  at 
a  low  figure,  this  would  yield  13s.  6id.  for  each  ton  of 
•sludge  containing  50  per  cent,  of  water.  The  cost  of 
working  up  the  sludge  was  6s.  ll^d.,  so  that  there  was  a 
•margin  of  6s.  7d.  a  ton.  Illustrating  the  value  of  this,  he 
stated  that  in  a  town  of  100,000  inhabitants,  the  cost  of 
working  up  the  sludge  would  be  £2,610,  whilst  the  sum 
realized  by  the  sale  of  the  products  obtained  would  be 
.  £5,078,  leaving  a  margin  of  close  on  £2,500. 

In  dealing  with  the  tests  for.  effluents  suggested  by  the 
Royal  Commission  on  Sewage  Disposal,  Dr.  Rideal  and 
Mr.  Burgess  contended  that  local  authorities  should  only 
be  required  to  purify  sewage  so  far  that  natural  agencies 
•could  deal  efficiently  with  the  effluent  without  causing  a 
•nuisance.  The  Commission  regacd  de-aeration  and 
presence  of  suspended  matter  as  the  cause  of  nuisance, 
but  the  authors  considered  that  anaerobic  micro-organisms 
2>layed  an  important  part,  and  were  concomitant  with 


de  aeration.  The  Commission  had  fixed  the  limit  of  sus¬ 
pended  matter  allowable  at  3  parts  per  100,000,  but  the 
authors  regard  this  as  too  generous,  as  such  an  amount 
would  cause  deposits  in  sluggish  streams.  Dr.  Rideal 
criticized  Dr.  Adeney’s  apparatus,  and  claimed  that  his 
own  modification  was  a  better  instrument,  while  his 
colorimetric  method  was  most  simple  and  convenient. 
Dr.  Adeney,  replying,  denied  that  the  Commission  had 
recommended  the  use  of  his  apparatus  for  test¬ 
ing  effluents.  The  object  of  these  tests  was  to  deter¬ 
mine  the  aerability  of  the  organic  matter  present. 
Dr.  MacGowan,  the  chemist  to  the  Commission,  sup¬ 
ported  Dr.  Adeney’s  arguments.  Mr.  Scott  Moncrieff 
spoke  in  support  of  Dr.  Rideal’s  arguments,  while  Mr. 
Halliwell  questioned  the  advisability  of  these  tests,  and 
pleaded  for  the  continued  employment  of  the  older 
chemical  analyses.  Mr.  O’Shaughnessy  did  not  think  that 
3  parts  in  100,000  a  generous  allowance  for  suspended 
matter  in  sewage  effluent,  and  gave  his  opinion  that  gravi¬ 
metric  tests  by  means  of  centrifugation  yielded  better 
results  than  filtration. 

Dr.  Fowler  dealt  with  trade  effluents.  For  tannery 
effluents  clarification  by  simple  subsidence  was  as  a  rule 
satisfactory,  but  mechanical  filters  might  be  required  in 
some  cases.  Brewery  or  distillery  effluents  required 
special  biological  tanks  and  filters.  Colouring  matters  in 
effluents  did  not  constitute  a  dangerous  element  in  sewage, 
but  were  frequently  destroyed  in  biological  filters.  Alkaline 
sulphides  should  be  treated  with  lime  or  copperas,  dilute 
alkalis  and  acids  should  be  neutralized,  and  other 
chemical  products  dealt  with  according  to  their  action  on 
fish  life  in  varying  concentrations.  In  conclusion  he 
dealt  with  some  aspects  of  the  law  relating  to  this  subject. 
Dr.  Haupt  spoke  on  the  oust  of  the  removal  of  some  pro¬ 
ducts  of  trade  waste.  Alkaline  sulphides  cost  from 
5  to  6  pfennigs  per  kilogram  for  removal.  Dr.  Purvis 
considered  that  sulphuric  acid  was  satisfactory  for  brewery 
effluents,  and  objected  to  the  use  of  lime,  which  when  dis¬ 
charged  into  rivers  killed  fish.  Mr.  Coleman  challenged 
this  statement.  Professor  Klason  dealt  with  the  clearing 
of  the  outfall  water  from  the  sulphite  cellulose  factories 
in  Sweden. 


Sewage  Pollution  in  Sea  Water. 

Drs.  Kenwood  and  Kay  Menzies  discussed  the  require¬ 
ments  of  a  satisfactory  test  of  pollution  injurious  to  shell¬ 
fish,  and  sought  to  determine  whether  sea- water  contamina¬ 
tion  constituted  a  danger  to  bathers.  The  presence  of 
B.  coli  communis  could  not  under  ordinary  circumstances  be 
regarded  as  a  safe  indicator,  since  B.  typhosus  might 
persist  long  after  B.  coli  communis  had  disappeared.  They 
considered  that  the  presence  of  oxidized  nitrogen  in  sea 
water  in  the  form  of  nitrites  would  indicate  contamina¬ 
tion,  but  its  absence  would  not  guarantee  freedom  from 
contamination.  Free  ammonia  might  be  accepted  as  a 
valuable  clue  to  contamination,  while  albuminoid  ammonia 
was  not  so  suitable  as  an  index.  Neither  oxidizable 
organic  matter  nor  dissolved  oxygen  nor  phosphates  could 
be  relied  on  to  disclose  contamination  of  sea  water. 

Dr.  Adeney  demonstrated  the  simpler  form  of  his 
apparatus  for  measuring  the  rate  of  absorption  of  dis¬ 
solved  oxygen  in  polluted  water.  The  system  depended 
on  the  absorption  of  oxygen  dissolved  in  distilled  water, 
which  he  considered  better  than  the  dilution  system.  He 
emphasized  the  fact  that  the  work  was  pioneering  work, 
and  should  not  be  regarded  as  finished.  It  was  necessary 
to  obtain  agreement  as  to  the  interpretation  of  results 
before  the  methods  could  be  adopted  for  general  use.  The 
paper  and  demonstration  was  much  applauded. 

Drs.  Purvis,  Macalister,  and  Minnett  read  a  paper  in 
which  they  adduced  evidence  that  the  total  number  of 
micro-organisms  diminished  more  rapidly  in  a  mixture  of 
sewage  and  sea  water  than  in  sewage  alone  ;  that  denitrify¬ 
ing  micro-organisms  could  live  longer  in  a  mixture  in  which 
potassium  nitrate  was  present,  and  that  nitrifying 
organisms  did  not  appear  in  sewage  or  sewage  and  sea 
water  at  any  time. 

A  very  animated  discussion  took  place.  Dr.  Rideal 
entered  a  general  objection  to  taking  ammonia  as  tbe 
indicator  of  pollution  of  sea  water;  he  described  the 
methods  which  he  considered  best,  including  the  deter¬ 
mination  of  chlorine  as  well  as  ammonia,  the  samples 
being  taken  at  different  states  of  the  tide  and  from  the 


1490  MKmoAL  joubnai  ]  INTERNATIONAL  CONGRESS  OF  APPLIED  CHEMISTRY. 


[JUNE  ig,  igog. 


bottom.  He  discussed  some  points  with  regard  to 
Dr.  Adeney’s  apparatus.  Mr.  Harrison  Eddy  regarded 
the  measurement  of  natural  processes  preferable  to 
chemical  measurements.  In  Boston  the  sewage  was 
carried  out  a  considerable  distance  from  the  shore,  where 
the  mass  of  water  acted  sufficiently  in  diluting  the  sewage 
to  prevent  a  nuisance.  The  whole  question  was  financial 
rather  than  scientific.  Mr.  Halliwell  discussed  the 
technical  difficulties  connected  with  Dr.  Adeney’s  method, 
the  chief  being  the  necessity  of  constant  shaking.  He  con¬ 
sidered  the  apparatus  Dr.  Adeney  had  first  described  excel¬ 
lent,  but  did  not  like  the  simplified  modification  which  he 
had  demonstrated.  Mr.  Blake,  of  Belfast,  stated  that  no 
smell  was  noticed  when  sewage  was  thrown  into  the  sea, 
provided  that  a  sufficiency  of  oxygen  was  present.  Mr. 
Ardern  did  not  obtain  satisfactory  results  with  Dr. 
Adeney’s  second  apparatus,  and  preferred  the  dilution 
method.  Dr.  Duyk  thought  that  phosphate  examination 
was  more  important  than  Drs.  Kenwood  and  Menzies 
would  have  the  members  believe.  Mr.  O’Shaughnessy 
considered  that  Dr.  Adeney’s  method  was  preferable  to  the 
dilution  method.  Professor  Lett  was  not  present,  but  a 
paper  was  read  by  Dr.  Adeney,  upholding  the  reader’s 
views.  The  readers  of  the  chief  papers  then  replied,  but 
did  not  bring  forward  any  fresh  ideas.  On  the  whole,  the 
objections  raised  to  Drs.  Kenwood  and  Menzies’s  paper,  and 
to  Dr.  Adeney’s  communication  were  sufficiently  met  in 
the  replies  to  gain  a  consensus  of  opinion.  In  his  reply, 
Dr.  Purvis  dealt  in  some  detail  with  the  methods  of  deter¬ 
mining  nitrates,  which  he  considered  required  minute 
attention. 

Lead  Absorption. 

Drs.  Goadby  and  Goodbody  read  an  interesting  com¬ 
munication  dealing  with  an  investigation  on  experimental 
lead  poisoning.  Having  described  the  methods  adopted 
they  stated  that  the  compounds  employed  were  white 
lead,  “  market  pot,”  and  litharge.  The  preparations  were 
applied  by  inhalation,  by  feeding  either  alone  or  together 
with  wine,  and  by  injection.  Cats  were  more  rapidly 
poisoned  by  inhalation  than  by  feeding.  The  dust  entered 
the  respiratory  passages  from  which  it  was  absorbed ;  lead 
sulphide  could  be  demonstrated  in  the  alveolar  cells,  in  the 
perialveolar  tissue  and  in  the  lymphatics  after  treatment 
of  the  tissues  with  H2S.  When  alcohol  in  the  form  of 
cheap  port  was  given  simultaneously,  the  course  of  poison¬ 
ing  became  acuter.  Feeding  even  with  large  quantities 
produced  very  little  toxic  effect.  Death  by  lead  poisoning 
could  be  caused  by  the  injection  of  lead  acetate  in  doses  of 
0.05  gram  per  kilo  body  weight.  In  conclusion  the  authors 
described  some  experiments  with  lead  compounds  digested 
with  gastric  and  intestinal  ferments.  The  effect  of  gastric 
digestion  on  white  lead  was  to  cause  a  slight  increase  in 
the  solubility  of  the  lead  compound. 

In  the  discussion  Sir  J.  Crichton-Browne  questioned 
the  correctness  of  the  view  that  lead  dust  could  be 
absorbed  directly  from  the  lung.  Analogy  had  shown 
that  carbon,  tubercle  bacilli,  and  other  particles  are  not 
inspired  directly  into  the  lung,  but  gained  an  entrance 
from  the  gastro-intestinal  channel  through  the  lymphatics 
into  the  lung.  Professor  Moore  had  experimented  with  heavy 
metals  for  a  different  purpose,  and  supported  the  view  that 
the  heavy  metals  were  more  poisonous  when  applied  fo  a 
surface  like  the  respiratory  passages  than  when  taken  into 
the  stomach.  Mr.  Armit  was  able  to  confirm  the  views 
of  the  authors  that  dust  could  be  directly  inhaled  and 
absorbed  from  the  respiratory  passages.  His  work  with 
the  heavy  metals,  such  as  nickel,  iron,  and  cobalt,  had 
given  very  definite  evidence  that  this  occurred.  He 
had  found  that  the  absorption  was  dependent  on  the 
relative  size  of  the  surface  of  the  particles  to  be 
absorbed  and  of  the  absorbing  surface.  Even  insoluble 
compounds  such  as  sulphides  of  nickel,  iron,  and  cobalt 
could  be  absorbed  from  the  peritoneum,  where  the  con¬ 
ditions  were  favourable.  The  conditions  in  the  stomach 
were  not  favourable  for  the  absorption  of  heavy  metals. 
Dr.  Legge  spoke  from  the  clinical  point  of  view.  He  had 
always  held  the  opinion  that  lead  was  absorbed  from  the 
stomach,  but  the  experimental  evidence  adduced  by  the 
authors  and  by  the  last  speaker  must  be  taken  into  account. 
He  regarded  the  question  of  the  situation  of  absorption  as 
of  academic  importance  only,  since  the  preventive  measures 
must  be  the  same  in  both  cases,  Sir  Thomas  Oliver  sup¬ 


ported  the  authors  and  considered  the  finding  of  lead1 
sulphide  in  the  lung  as  conclusive  proof  that  the  inhalation 
of  dust  into  the  respiratory  channels  had  taken  place.  He- 
spoke  of  the  resistance  against  the  toxic  effect  of  lead. 
That  the  loss  of  weight  in  lead  poisoning  was  not  due  to- 
starvation  was  shown  by  the  fact  that,  whereas  an  animal 
only  died  of  starvation  when  it  had  lost  two-thirds  of  its. 
body  weight,  the  animals  in  the  authors’  experiments  only 
lost  one-tiiird  of  their  weight.  The  authors  replied. 

Entertainments. 

On  Tuesday  evening,  June  1st,  in  spite  of  heavy  rain, 
there  was  a  large  attendance  at  a  reception  by  Sir  William, 
Ramsay,  the  President,  and  Sir  Henry  Roscoe  at  the- 
Natural  History  Museum,  South  Kensington. 

Excursion  to  Windsor  Castle. 

A  message  from  His  Majesty  to  the  effect  that  the  con- 
gressists  were  at  liberty  to  visit  the  Castle  having  been 
received,  a  large  number  of  members  and  their  ladies  set- 
out  for  Paddington  Station  early  in  the  afternoon  of 
June  2nd.  The  visitors  were  delighted  with  all  that  wa& 
to  be  seen,  both  within  the  grey  walls  and  without  among, 
the  verdant  surroundings  of  the  Castle.  An  exceptionally 
fine  view  was  obtained  of  the  surrounding  country  from, 
the  Tower,  where  the  foreign  visitors  massed  in  imposing, 
numbers.  Special  trains  conveyed  the  company  to  and 
from  Windsor  on  the  Great  Western  Railway. 

The  members  had  opportunity  of  inspecting  a  number  of 
works,  etc,,  which  offered  chemical  interest.  AmoDg; 
these  may  be  cited  the  London  works  of  Liebig’s  Extract 
of  Meat  Company,  the  Power  Station  of  the  Underground 
Electric  Railways  of  London,  the  National  Physical  Labo¬ 
ratory  at  Teddington,  various  biscuit  factories,  breweries, 
at  Burton  and  elsewhere,  engineering  works,  and  other 
chemical  works. 

Closing  Meetings  and  Resolutions. 

Sir  William  Ramsay  presided  at  the  closing  meeting  on 
Wednesday  morning,  June  2nd.  He  announced  that  over 
3,000  members  and  650  accompanying  ladies  had  takeu 
part  in  the  proceedings.  From  the  official  returns  it. 
appears,  however,  that  less  than  1,000  members  had 
attended  the  meetings  of  the  sections. 

The  reports  of  the  sections  were  then  read.  The  only 
resolutions  affecting  the  medical  profession  were  the  fol¬ 
lowing  -The  section  for  physiological  chemistry  and 
pharmacology  presented  the  following  resolution,  which, 
was  agreed  to : 

That  the  section  in  future  congresses  be  a  separate  and 
independent  section  entitled  “  Biochemistry,  including! 
Pharmacology.  ’  ’ 

The  following  resolution  of  the  section  of  hygiene  was- 
also  carried : 

That  the  congress  requests  the  various  Governments  to 
nominate  a  commission  to  make  researches  in  collabora¬ 
tion  with  manufacturers  in  materials  used  in  the  ceramic- 
arts,  to  encourage  the  use  of  substances  not  containing7 
lead ;  to  restrain  the  use  of  lead  materials  and  to  conduct 
further  researches  with  regard  to  protective  materials  for 
the  hygienic  use  of  those  engaged  in  the  ceramic  industries. 

Two  further  resolutions,  proposed  in  conjunction  with 
the  section  of  law,  political  economy,  and  legislation- 
affecting  chemical  industry,  were  deferred,  together  with 
the  rest  of  the  resolutions  emanating  from  the  last-named 
section,  for  consideration  by  the  next  congress,  as  no  one 
was  present  to  argue  in  favour  of  their  adoption. 

Dr.  Taffe  wished  the  congress  to  pass  a  resolution  pro¬ 
hibiting  the  use  of  milk-skimming  machines  in  connexion 
with  dairies,  but  his  motion  was  not  seconded. 

Various  commissions  were  reappointed,  and  certain 
monetary  grants  were  voted. 

Next  Meeting. 

An  invitation  to  the  congress  to  hold  the  next  meeting: 
in  the  United  States  of  America  was  given  by  the  Hon, 
Whitelaw  Reid,  the  American  Ambassador,  and  supported 
by  Drs.  Wiley,  Professor  Meldola,  and  Professor  Baskerville- 
After  various  other  items  of  business  had  been  disposed  of. 
a  number  of  delegates  from  various  countries  spoke. 
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COMPOSITION  OF  SOME  PROPRIETARY 
FOOD  PREPARATIONS. 


TONIC  WINES. 

VlBRONA. 

Messrs.  Fletcher,  Fletcher  and  Co.,  Limited,  the  pro¬ 
prietors  of  the  tonic  wine  called  “  Vibrona,”  have  written 
•to  us  with  regard  to  the  analysis  of  this  preparation 
which  we  published  in  the  Journal  for  May  29th,  as 
•thev  take  the  view  that  the  statements  then  made  may 
produce  an  impression  unfavourable  to  their  wine. 
Messrs.  Fletcher,  Fletcher  and  Co.  wish  to  point  out 
that  the  alkaloids  in  the  wine  are  present  in  the  form 
of  hydrobromides ;  that  the  natural  quinates,  cincho- 
tannates,  and  other  constituents  of  the  bark  are  retained 
unaltered  by  a  special  process  of  manufacture ;  and  that 
it  is  on  account  of  the  particular  combination  in  which 
ithe  alkaloids  exist  in  the  wine  that  persons  can 
take  this  wine  who  cannot  tolerate  other  forms 
of  quinine.  They  also  assert  that  the  figure  which 
we  gave  for  the  amount  of  alkaloids  —  namely, 
0.02  per  cent.  —  should  be  0.0285,  the  latter  figure 
corresponding  to  the  constituents  of  5  grains  of 
cinchona  bark  in  2  fl.  oz.  of  the  wine;  they  have 
submitted  certificates  which  show  that  during  the 
fourteen  years  of  its  manufacture  the  strength  of  Vibrona 
has  been  checked  by  a  chemist  who  is  one  of  the  leading 
.authorities  on  cinchona,  who  has  periodically  obtained 
bottles  of  the  wine  through  ordinary  trade  channels,  and 
analysed  them,  and  has  reported  that  he  has  found  the 
wine  to  be  uniformly  of  the  strength  stated.  We  gladly 
allow  Messrs.  Fletcher,  Fletcher  and  Co.  to  bring 
forward  these  points ;  but  it  may  be  pointed  out 
that  eleven  other  wines  containing  alkaloids  were 
reported  on  in  the  same  article,  and  in  no  case  was 
any  statement  made  as  to  the  form  in  which  the  alkaloid 
was  combined,  or  to  the  presence  or  absence  of  other 
constituents  of  the  drugs  concerned ;  the  analyses  only 
purported  to  give  the  proportions  of  the  principal 
ingredients.  _ 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Surgical  Lamps. 

Supplementary  to  their  catalogue  of  electro-therapeutic 
apparatus  issued  last  year,  the  Sanitas  Electrical  Company, 
Limited  (61,  New  Cavendish  Street,  W.),  have  published  a 
sectional  list  devoted  to  the  latest  developments  in  surgical 
lamps.  The  instruments  are  chiefly  if  not  entirely  of 
German  design,  and  some  of  them  combine  a  variety  of 
purposes  in  the  one  apparatus.  To  this  class  belong  the 
universal  electroscopes  of  Casper  and  Gorl,  which  with 
slight  adaptations  can  be  used  for  illuminating  seven  or 
•eight  different  body  passages.  Many  instruments  having 
special  uses  in  ophthalmoscopic,  pharyngeal,  and  other 
examinations  figure  in  the  catalogue,  and  mention  should 
be  made  of  tlxe  broncho-oesophagoscope  of  Dr.  Briinings,  to 
which  considerable  attention  has  lately  been  directed.  The 
extraordinary  progress  made  in  precision  instruments, 
however,  is  perhaps  best  seen  in  the  cystoscope,  and  the 
Sanitas  Company  claim  that  their  irrigation  cystoscopes 
with  divided-wall  catheter  excel  other  varieties  because 
the  double  tube  permits  a  continuous  flow  of  liquid  into  and 
out  of  the  bladder.  In  addition  to  its  distinctively  trade 
features  there  is  some  general  information  in  the  little 
catalogue  on  the  use  of  electrical  incandescent  lamps  of 
different  tension  in  diagnostic  investigation. 


DIETETIC  PREPARATIONS. 

Brusson  Jev/ne  Diabetic  Bread. 

We  have  received  several  samples  of  bread  made  by  the 
firm  of  Brusson  Jeune,  of  Villemur,  France,  which  has  an 
agency  in  London.  According  to  the  printed  leaflet  sect 
with  the  bread,  it  is  claimed  that  it  is  “  of  all  gluten  bread 
that  which,  although  relatively  poor  in  starch,  is  the  most 
appetizing,  the  most  nourishing,  the  lightest  on  the 
stomach,  and  at  the  same  time  rapidly  diminishes  the 
diabetic  sugar.”  In  the  typewritten  letter  accompanying 
it  we  are  told  that  the  “  combination  of  carbohydrates  and 
proteid  present  in  our  gluten  bread  constitutes  a  diet  from 
which  diabetic  patients  derive  great  benefit,  this  being  due 
to  the  fact  (1)  that  the  flour  and  the  gluten  are  intimately 
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combined  by  the  special  processes  employed  ;  (2)  the  con¬ 
dition  of  the  starch  as  the  result  of  the  excessive  heating 
to  which  the  bread  is  subjected  during  its  manufacture  ; 
(3)  the  low  percentage  of  fat ;  (4)  the  low  percentage  of 
moisture.”  A  further  statement  that  some  of  the  rolls  are 
practically  pure  gluten  is  corrected  in  a  subsequent  letter, 
which  admits  that  they  contain  about  35  percent,  of  starch, 
while  others,  called  “Mignonettes,”  contain  somewhat 
more  ;  and  it  is  further  admitted  that  the  Brusson  Jeune ’s 
“Diabetic  Bread”  contains  from  48  to  56  per  cent,  of 
starch,  but,  the  letter  goes  on  to  say,  the  firm  does  not  rest 
its  claim  upon  the  chemical  analysis  of  the  bread,  but  upon 
“the  results  revealed  in  the  urine,”  and,  “while  fully 
understanding  the  importance  of  chemical  and  theoretical 
analyses  of  foods  intended  for  diabetic  patients,  they  think 
it  will  be  agreed  that  it  is  upon  the  results  of  the  urinary 
analysis  that  the  value  of  a  particular  food  must  stand  or 
fall.”  We  have  submitted  one  of  the  rolls  of  diabetic 
bread  for  analysis,  with  the  following  results : 


Brusson 
Jeune  Bread. 

Standard 
White  Bread. 

Moisture  (212°  F.)... 

•  •• 

... 

... 

Per  Cent. 

9.10 

Per  Cent. 

39 

Mineral  matter  ... 

... 

1.00 

i 

Albuminoids 

31.75 

6.5 

Fat  . 

... 

... 

5.00 

I 

Woody  fibre 

... 

... 

... 

2.50 

— 

Carbohydrates  ... 

50.65 

51.5 

100.00 

Matters  soluble  in  water  9.15  per  cent. 


These  rolls  are  palatable,  but  as  will  be  seen  the  amount 
of  starch  sca-rcely  differs  from  that  of  ordinary  bread ;  on  the 
other  hand,  the  gluten  and  fat  are  largely  increased.  We  can¬ 
not  admit  that  a  diabetic  food  can  be  judged  by  us  in  any 
other  way  than  by  analysis,  as  the  estimation  of  its  effect  on 
patients  is  too  complicated  for  it  to  be  possible  to  eliminate 
fallacies  except  by  its  prolonged  use  over  a  series  of  cases, 
and  we  know  of  no  physiological  reasons  for  supposing 
that  a  bread  which  contains  50  per  cent,  starch,  readily 
converted  by  the  saliva,  and  then  reducing  Fehling’s  solu 
tion  freely,  can  be  of  any  special  utility  in  the  treatment  of 
diabetes. 

Sweet  Wliey  Powder. 

The  dry  preparations  of  milk  which  are  obtainable  are 
becoming  very  numerous,  and  they  are,  as  a  rule,  very 
serviceable  and  satisfactory.  One  of  the  most  recent  lo 
come  under  our  notice  is  the  sweet  whey  powder  made  l  y 
Casein  Limited,  for  the  preparation  of  whey  for  infant  cr 
infant  feeding.  It  is  a  fine  powder,  slightly  alkaline  in 
reaction,  readily  soluble  in  water  to  a  cloudy  solution 
which  is  free  from  curd,  and  in  which  boiling  increases  the 
turbidity.  Analysis  showed  the  presence  of  12.6  per  cent, 
of  protein,  8.04  per  cent,  of  mineral  matter  (chiefly  phos¬ 
phate),  and  milk  sugar  with  only  a  trace  of  fat.  It  has  an 
agreeable  taste,  quite  free  from  sourness.  Solution  of  the 
powder  appears  satisfactorily  to  represent  freshly-made 
whey,  and  the  fact  that  it  can  be  prepared  in  two  or  three 
minutes  instead  of  several  hours  may  make  it  useful  under 
some  circumstances. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Cost  of  Running. 

Dr.  J.  Bernard  Wall  (Coleshill,  Birmingham)  writes  :  I  have 
been  driving  Siddeley  cars  for  nearly  two  years,  and  my  expe¬ 
rience  is  entirely  contrary  to  Dr.  Furlong’s  (British  Medical 
Journal,  June  5th,  1909,  p.  1365).  I  do  a  widely  scattered 
country  practice,  and  cover  nearly  10,000  miles  a  year.  During 
these  two  years  I  have  never  experienced  five  minutes’  delay, 
and  have  never  driven  a  horse.  When  I  require  any  little 
spare  I  write  direct  to  the  works,  and  always  get  it  by  return 
of  post.  I  began  with  a  10-12  h.p.,  out  of  which  I  got  an 
average  of  25  miles  to  the  gallon,  but  at  the  commencement  of 
last  November  I  exchanged  it  for  a  14-h.p.  landaulette,  which, 
up  to  to-day,  I  have  driven  5,780  miles,  and  my  repairs  and 
renewals  have  cost  me  less  than  £1.  The  tyres  are  the  same 
which  came  from  the  works,  and  look  like  doing  a  good  many 
miles  yet.  It  is  quite  obvious  to  anyone  with  any  experience 
of  motors  that  if  Dr.  Furlong  has  spent  £15  0s.  7d.  on  tyres, 
tubes,  and  repairs,  and  travelled  less  than  3,000  miles, 
there  is  something  radically  wrong,  and  I  should  think  it 
would  pay  him  well  to  engage  a  competent  chauffeur  at  a  few 
shillings  a  week  more  money. 
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B.  G.  H.  writes :  Possibly  the  result  of  my  seven  years’ 
experience  with  motor  cars  may  interest  others  as  well  as 
“  T.  D.  N.”  I  live  in  probably  the  most  hilly  suburb  of 
London,  and  practise  as  a  general  medical  practitioner.  For 
the  nine  years  1893-1902  I  worked  with  two  horses,  two 
carriages,  and  a  bicycle,  and  my  average  annual  expenses  for 
these,  including  buying  and  selling  and  upkeep,  came  to 
£249  all  told. 

Since  May,  1902,  I  have  used  only  motor  cars  in  my 
practice.  I  divide  my  medical  motoring  into  two  periods, 
the  first,  or  expensive  period,  lasting  2?  years  ;  the  second,  or 
moderate  period,  4?  years. 

During  the  first  period,  beginning  with  the  purchase  of  a 
new  10-h.p.  American  car,  and  including  also  a  second-hand 
6-h.p.  De  Dion,  I  did  not  have  very  good  luck.  The  American 
car  was  splendid  and  a  wonderful  hill-climber  for  the  first 
six  months,  but  then  it  began  to  go  wrong,  and  the  repair  and 
replacement  bill  became  very  excessive.  The  De  Dion 
worked  well,  but  it  had  no  hood. 

I  paid  for  these  two  cars  £340  17s.  4d.,  and  sold  them  for 
£67  10s.,  thus  losing  on  them  £273  7s.  4d.,  or  an  annual  average 
depreciation  in  the  2f  years  of  £119  12s.  lid.  During  this  same 
period  my  annual  average  expenses  for  upkeep,  petrol,  oil, 
repairs,  man’s  wages  and  clothes  were  £261 16s.  8d.,  making  an 
annual  total  of  £381  9s.  7d.  These  cars  were  sold  towards  the 
end  of  1904. 

In  September,  1904, 1  bought  a  second  4i-h.p.  De  Dion,  and 
used  that  exclusively  for  lj  years;  and  in  January,  1906,  I 
bought  a  secondhand  7-h.p.  four-seated  Panhard,  and  I  have 
used  these  two  cars  ever  since.  I  use  only  one  car  at  a  time, 
and  of  the  twb  the  Panhard  is  used  nine-tenths  of  that  time. 
I  paid  £310  for  these  two  cars,  and  deducting  what  I  consider 
to  be  their  present  selling  value,  though  they  are  decidedly 
worth  more  to  me,  I  find  that  during  the  second  period  of 
4f  years  the  average  depreciation  has  been  £49  12s.  3d. 

My  average  annual  expenses  lor  upkeep,  wages,  repainting, 
etc.,  of  the  cars  for  this  same  period  have  been  £205  11s.  4d., 
and  with  depreciation,  £49  12s.  3d.,  £255  3s.  7d.,  a  total  average 
expenditure  which  compares  very  closely  with  that  for  my 
horses  and  carriages  already  mentioned. 

My  average  annual  earning  capacity,  as  judged  by  “book¬ 
ings,”  has  hardly  altered,  but  I  am  enabled  to  finish  work 
much  earlier,  and  can  work  with  much  greater  comfort  to 
myself  and  patients,  as  there  is  no  horseflesh  to  consider. 
Having  a  vehicle  always  ready  for  evening  and  night  work 
alone  makes  motoring  worth  while,  and  I  should  not  at  all 
care  to  go  back  to  horses.  I  can,  and  do,  usually  drive  my¬ 
self,  and  understand  the  mechanism  of  my  cars,  but  I  keep  a 
man,  who  cleans  the  car,  does  all  ordinary  adjusting  and 
repairs,  comes  out  with  me,  and  drives  when  necessary.  I  am 
not  particularly  careful,  and  certainly  not  “parsimonious”; 
but  am  not  needlessly  extravagant,  nor  do  I  allow  my  man  to 
be.  The  average  annual  mileage  has  been  between  6,000  and 
7,000,  or  about  18  miles  a  day.  I  consider  “T.  D.  N.’s  ”  esti¬ 
mate  of  12,000  miles  as  almost  impossible  for  a  medical  man 
with  many  patients  to  see. 

I  have  taken  a  car  on  four  of  my  annual  holidays,  but  I  do 
not  recommend  this  if  expense  is  an  object.  The  figures 
given,  however,  include  these  holidays. 

I  insure  for  everything. 

As  to  tyres,  I  use  one  studded  tyre  during  the  winter  on  the 
Panhard,  and  have  tyres  retreaded  when  possible.  I  have 
found  Michelin  and  Avon  tyres  quite  good. 

I  know  probably  over  fifty  medical  men  who  use  motors ; 
their  favourite  cars  are  the  following,  placed  in  order  roughly, 
according  to  numbers  used,  the  first  two  mentioned  being 
much  the  most  numerous  : 

De  Dions  of  8-6,  10,  15  h.p. 

Panhards  of  7-10,  8,  15  h.p. 

Renaults  of  10,  14,  16  h.p. 

Darracqs  of  8,  16  h.p. 

Rovers  of  8  h.p. 

Siddeleys  of  10, 15  h.p. 

and  a  few  others. 

I  summarize  as  follows  : 

Annual  Average. 

Expenditure.  Depreciation.  Total. 

Nine  years’  horses  and  carriages  ...  —  —  249  0  0 

Two  motors : 

First  period,  2?  years  .  261  16  8  119  12  11  381  9  7 

Second  period,  4?  years  .  205  11  4  49  12  3  255  3  7 


Humbers  of  12,  15  h.p. 
Argylls  of  12  h.p. 
Sunbeams  of  12,  14  h.p. 
Swifts  of  10  h.p. 

Italas  of  16  h.p. 
Napiers  of  24  h.p. 


The  annual  expenditure  for  the  last  4f  years  has  been  made 
up  as  follows,  on  an  average  : 


Petrol  and  oil ... 

Tyres  ... 

Man’s  wages,  clothes,  etc. 

Insurance 

Replacements,  repairs,  and  sundries 


£  s.  d. 
23  16  0 
33  3  0 
70  0  0 
15  11  0 
63  1  4 


205  11  4 

Average  annual  mileage,  6,000  to  7,000  miles. 

My  final  advice  is  :  Get  a  car  of  a  standard  make,  and  to 
begin  with  a  good  secondhand  one.  Do  not  use  too  large 
a  car.  Have  two  cars,  so  as  to  avoid  delays  while  any  repairs 
are  done  to  tyres  or  mechanism  of  either  car.  Carry  a  Stepney 
wheel.  Learn  to  understand  your  cars  yourself. 


LITERARY  NOTES. 

Mr.  Murray  will  shortly  publish  a  work  by  Dr.  David' 
Forsyth,  entitled,  Children  in  Health  and  Disease.  After 
treating  of  the  physiology  and  psychology  of  the  normal’ 
child,  the  book  deals  with  the  health  of  children  in 
elementary  and  public  schools,  and  with  the  principles 
on  which  the  training  and  moral  education  of  boys  and 
girls  should  be  founded.  The  State  and  municipal  pro¬ 
blems  of  infant  mortality  and  of  the  idiot  and  feeble¬ 
minded  population  are  discussed  in  detail.  The  concluding 
chapters  are  devoted  to  the  various  aspects  of  disease  as- 
affecting  children. 

Messrs.  Rebman,  Limited,  will  publish  on  June  23rd 
The  Maniac  :  a  Realistic  Study  of  Madness  from  the 
Maniac's  Point  of  View.  The  book  is  said  to  be  a 
faithful  account  of  a  genuine  attack  of  acute  mania  ;  and 
the  publishers,  in  a  note  to  the  book,  give  it  as  their 
opinion,  after  careful  investigation,  that  the  book  is  a, 
genuine  record  of  an  actual  case  of  madness.  The  same 
publishers  also  announce  for  issue  on  the  same  date  a 
new  novel  by  the  author  of  Moray,  the  Seal,  entitled-, 
Old  as  the  World  :  a  Romance  of  the  Western  Islands. 
by  J.  W.  Brodie  Innes. 

It  is  related,  on  the  authority  of  Van  de  Weyer, 
that  at  a  diplomatic  conference  Talleyrand  pointed  to  & 
sentence,  and  remarked,  “  I  suppose  this  means  so  and 
so.”  To  which  the  reply  was,  “  Cela  va  sans  dire.” 
Talleyrand  quietly  answered,  “  Oui,  certainement,  mais 
cela  va  mieux  en  le  disant.”  We  commend  this  saying  to 
the  attention  of  those  who — say  in  relating  a  case,  drawing, 
up  a  report,  or  writing  a  letter — omit  something  which  is- 
too  readily  assumed  to  be  known  to  the  reader.  A  thiDg 
may  to  the  writer’s  mind  “  go  without  saying,”  but  it  is- 
seldom  that  it  will  not  go  better  by  being  said. 

The  mention  of  Talleyrand  reminds  us  of  his  niece,  the 
Duchess  de  Dino,  who  acted  as  hostess  for  him  when  he 
was  ambassador  in  this  country.  In  ’  her  memoirs, 
entitled,  Chronique  de  1831-1862,  describing  Lor# 
Holland,  she  says  he  had  “une  bienfaisance  perturba- 
trice.”  How  well  we  all  know  this  disturbing  benevo¬ 
lence.  Doctors  suffer  from  it  more  than  any  other 
class  of  the  community,  for  charitable  persons  of  all  sorts 
think  they  have  a  right  to  make  unlimited  calls  on  their 
gratuitous  services.  At  the  present  time  the  London 
County  Council  and  many  other  public  bodies  are  dis¬ 
playing  a  “bienfaisance  perturbatrice  ”  which,  unless  it  is 
checked  by  the  action  of  the  British  Medical  Association, 
is  likely  to  make  the  struggle  for  life  more  arduous  to 
many  members  of  the  medical  profession. 

On  June  1st  M.  Capitan  presented  to  the  Paris  Academy 
of  Medicine  four  Peruvian  vases  belonging  to  a  period* 
before  the  Incas.  On  one  was  represented  the  head  of  an 
Indian  who  had  lost  an  eye ;  on  another  was  an  admirably 
modelled  figure  with  both  orbits  empty.  M.  Capitan- 
thinks  that  the  figures  represented  cases  of  non-leprotie 
panophthalmia.  A  third  vase  showed  a  person  the  end 
of  whose  nose  was  cut  obliquely ;  the  lower  limbs  were 
wasted.  On  a  fourth  was  a  recumbent  figure  whose  nose 
had  also  been  cut  obliquely,  while  there  was  a  consider¬ 
able  loss  of  substance  on  the  upper  lip.  On  the  right  side 
of  the  neck  was  a  large  mass ;  the  lower  limbs  ended  in¬ 
stumps.  Various  explanations  of  these  lesions  have  been 
given,  some  seeing  in  them  the  effects  of  syphilis  or  tuber¬ 
culous  lupus.  Virchow  believed  them  to  be  due  to  leprosy. 
Others  think  they  are  the  results  of  amputation  of  the 
nose  and  upper  limb  done  to  stop  the  advance  of  lesions 
of  some  kind.  M.  Capitan  makes  no  mention  of  the 
possibility  that  they  may  show  the  handiwork  of  the 
executioner.  The  mass  on  the  neck  of  one  of  the  figures, 
however,  would  suggest  disease. 

On  May  8  th  there  was  issued  to  the  public  the  fourth 
volume  of  the  Belfast  Health  Journal,  a  publication 
devoted  to  the  promotion  of  the  health  of  the  public.  It  is 
now  many  years  since  Dr.  O’Neill  issued  his  first  volume 
of  the  Health  Journal,  and  it  is  just  a  quarter  of  a  century 
since  he  began  his  health  crusade  in  Belfast.  In  1884  the 
population  of  the  city  was  215,622 ;  it  is  now  380,344, 
while  the  death-rate  has  fallen  by  3  per  1,000 ;  70,000 
copies  of  the  Health  Journal  have  been  circulated  to 
teach  the  public  the  cardinal  doctrine  of  life — that  to 
ensure  health  they  must  breathe  fresh  pure  air,  use- 
pure  water,  eat  wholesome  food,  keep  the  body  clean. 
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wear  comfortable  clothing,  live  in  healthy  homes,  and 
avoid  mental  worry.  The  journal  deals  with  the 
important  subject  of  primary  education  and  the  proper 
conditions  for  such  work.  It  points  out  that,  while  there 
are  numbers  of  schools  well  suited  to  the  needs  of  the 
position,  there  are  others  which  are  a  positive  discredit 
to  public  decency  and  a  menace  to  the  health  and  the 
lives  of  the  children  attending  them.  Photographs  of 
some  of  the  new  ideal  schools,  such  as  the  “O’Neill 
Memorial  ”  School,  Crossnacreevy,  are  shown  in  contrast 
with  others  of  the  old  objectionable  type.  The  success  of 
the  technical  movement  in  Belfast  under  zealous  muni¬ 
cipal  control  is  pointed  out,  and  the  proposal  is  put 
forward  to  establish  primary  education  throughout  the 
country  similarly  under  the  control  of  borough  or  county 
councils.  Another  question  dealt  with  is  the  provision  of 
decent  houses  for  workers,  especially  in  rural  districts, 
where  hundreds  of  labourers  have  to  live  in  wretched 
hovels,  ruinous  to  the  health  of  themselves  and  families. 
Rural  councils  are  urged  to  take  immediate  steps  to  avail 
themselves  of  the  Government  grant  to  provide  housing 
conditions  that  will  check  the  emigration  of  the  labourers, 
and  so  secure  that  workers  can  be  had  to  carry  on  farming 
operations  in  the  country.  The  issue  contains  130  pages, 
with  fine  reproductions  of  many  of  the  national  beauty 
spots  of  Ireland. 

G.  J.  Guthrie’s  Commentaries  on  the  Surgery  of  the  War 
in  Portugal ,  Spain ,  France,  and  the  Netherlands ,  from  the 
Battle  of  Bolica  in  1808  to  that  of  Waterloo  in  1815,  were 
published  in  1853,  but,  as  he  tells  us  in  his  preface,  an 
introductory  lecture  appeared  in  the  Lancet  nearly  two 
years  before.  In  that  lecture  there  are  some  interesting 
foreshadowings  of  abdominal  surgery,  the  developments  of 
which  are  among  the  most  remarkable  achievements  of 
the  healing  art.  He  tells  the  following  story  : 

A  respectably  dressed  woman  of  a  middle  age,  by  which 
something  between  forty  and  fifty  may  be  understood,  came 
into  my  room  one  morning,  saying  she  “  was  sent  to  show  me 
her  domen.”  Seeing  that  I  hesitated  and  did  not  appear  to 
understand,  she  added,  “  the  mark  of  the  cut,  Sir,  made  by 

Mr. - -,  in  my  stomach,  fourteen  inches,  Sir,  from  the  end  of 

the  breast  bone,  to  the  bone  below.”  This  was  conclusive,  and 
we  proceeded  forthwith  to  examine,  and  there  it  was  sure  enough. 

“  Then,  Ma’am,”  said  I,  “you  were  regularly  opened.”  “Oh, 
yes,  Sir,”  she  replied,  “  a  lump  twice  as  big  as  your  head  was 
taken  out,  and  the  doctors  were  very  kind.  One  put  back  my 
bowels,  another  arranged  my  liver  and  pushed  my  stomach  into 
its  place,  but  there  was  some  difficulty  about  what  they  called 
my  colon.”  “  And  the  lump,”  I  said,  “  did  that  bleed?”  “Oh, 
no,  Sir,  very  little ;  it  was  tied  before  it  was  cut  away  from  my 
womb,  which  was  shoved  back  to  its  place.”  She  concluded  by 
saying,  by  way  of  climax,  and  looking  a  little  demure,  “  I  have 
had  a  child,  Sir,  since  that.”  I  could  only  express  my  thanks 
and  assure  her  that  she  was  a  lucky  woman,  but  that  ladies 
often  did  take  a  great  deal  of  killing — more,  I  believed,  than 
men.  Since  that  period  it  is  calculated  that  150  or  160  opera¬ 
tions  of  a  nearly  similar  nature  have  been  done ;  one  I  saw 
myself  precisely  similar,  the  woman  dying  of  bleeding  after 
several  days.  Obstetricians  or  accoucheurs,  the  class  of  gentle¬ 
men  who  have  generally  done  these  things,  have  recommended, 
some  a  cut  of  ten,  some  of  eight,  some  of  six,  some  of  four  inches, 
instead  of  fourteen ;  but  whether  the  cut  be  longer  or  shorter, 
one-third  of  the  sufferers  only  have  escaped  with  life,  and  the 
operation  is  not  considered  quite  as  successful  as  might  be 
wished,  more  particularly  as  the  complaint  is  usually  one  of 
great  inconvenience  and  distress,  but  is  not  necessarily  mortal, 
sometimes  for  many  years.  The  great  fact,  however,  is  esta¬ 
blished,  and  that  by  gentlemen  who  are  presumed  to  be  the 
gentlest  of  doctors,  that  the  whole  length  of  the  abdomen  of  a 
lady  may  be  laid  open  by  a  clean  cut,  her  ovarium,  and  occa¬ 
sionally  both,  taken  out,  and  that  the  patient  may  recover. 

Guthrie  goes  on  to  say  that  years  before  he  had  said  that 
a  mere  incision  into  the  belly  was  not  necessarily  mortal, 
except  under  bad  treatment,  and  he  adds  that  the  proof 
has  now  been  fully  given.  He  proceeds  to  draw  an 
inference : 

When  a  man  has  recovered  from  a  wound  which  has  been 
supposed  to  have  left  a  hole  in  his  diaphragm,  he  must  not 
clean  a  horse,  nor  tie  his  own  shoes,  nor  even  bend  his  back, 
beyond  making  a  bow — I  do  not  forbid  that,  if  he  cannot  help 
it.  He  must  eat  sparingly  at  a  time,  drink  less,  and  sleep  as 
much  as  possible  in  a  somewhat  raised  position.  When,  how¬ 
ever,  all  possible  precautions  have  been  taken  in  vain,  and  he 
is  distinctly  suffering  from  the  symptoms  of  an  internal 
strangulated  hernia  of  the  part  supposed  to  have  been  injured, 
and  is  likely  to  die  unless  relieved,  what  is  to  be  done?  Why, 
you  must  make  an  incision  through  the  wall  of  his  abdomen  (as 
the  accoucheurs  do  in  this  part  of  the  ladies),  just  over  the  sus¬ 
pected  spot ;  introduce  your  hand  through  this  cut,  feel  with 
your  forefinger  for  the  hole  in  the  diaphragm,  and  withdraw 
the  strangulated  part,  even  if  it  should  be  necessary  to  enlarge 


the  hole  in  the  diaphragm  by  a  blunt-pointed  bistoury.  If  it 
should  have  formed  attachments  and  cannot  be  withdrawn,  the 
strangulation  may  be  relieved  and  the  patient  survive. 

Further  on  he  says  : 

Wounds  of  the  abdomen  are,  perhaps,  more  dangerous  than 
those  of  the  chest,  and  several  points  in  connexion  with  them 
have  received  the  earnest  attention  of  several  surgeons  of  great 
repute.  The  general  and  efficient  knowledge  of  the  subject 
differs,  nevertheless,  but  little  from  that  I  have  noticed  with 
respect  to  wounds  of  the  thorax.  I  have,  however,  lately  seen 
two  or  three  cases  recorded,  in  which  all  known  principles  were 
successfully  resorted  to;  and  I  augur  from  them  a  most  im¬ 
portant  change  in  the  attention  paid,  and  about  to  be  paid  to 
the  treatment  of  these  injuries. 

I  have  recommended  you  to  open  the  belly  of  a  man  to  enable 
you  to  reach  and  reduce  a  strictured  protrusion  of  some  internal 
part  of  the  chest,  through  a  hole  in  the  diaphragm.  A  friend  of 
mine  being  in  Paris,  and  understanding  that  M.  Amussat  had 
laid  open  the  back  of  a  lady,  in  order  to  enable  him  to  make 
an  incision  into  her  great  bowel,  above  a  part  strictured  and 
impassable  from  disease,  and  has  thus  saved  her  life,  waited 
upon  him  accordingly.  Shown  into  his  ante-chamber,  he  fell 
into  conversation  with  a  very  agreeable  good-looking  lady,  pro¬ 
fuse  in  her  praises  of  M.  Amussat,  of  which  she  seemed  to 
speak  so  feelingly,  as  to  induce  my  friend  to  say  that  the 
especial  object  of  his  visit  was  to  see  a  lady  on  whom  he  had 
performed  a  remarkable  operation,  which  he  named.  His  fair 
auditor  was  delighted,  declared  herself  to  be  the  person  who 
had  been  so  operated  upon,  and,  as  the  speedy  arrival  of  the 
doctor  was  uncertain,  she,  with  great  good  nature,  raised 
her  inexpressibles,  pulled  out  the  plug  in  her  back,  and  con¬ 
vinced  my  friend  of  the  successful  result  of  the  operation  on 
her  colon.  This  operation  has  since  been  done  as  success¬ 
fully  in  England,  and  I  have  very  lately  seen  a  case  in 
which  the  abdomen  was  opened  above  the  left  groin  for  a 
similar  purpose,  the  patient,  a  good-looking  middle-aged  man, 
congratulating  his  surgeon  and  himself  on  its  successful 
result. 

It  has  frequently  been  said  that  the  most  heroic  quali¬ 
ties  of  mankind  are  only  developed  in  times  of  universal 
trouble,  and  a  very  cursory  study  of  the  French  Revolu¬ 
tion  goes  far  to  confirm  the  truth  of  this  statement.  One 
of  the  most  remarkable  features  of  the  period  is  the 
sublime  heroism  displayed  by  all  sorts  and  conditions  of 
quiet,  peace-loving  citizens — scholars,  priests,  and  women 
— heroism  of  which  no  one  would  have  thought  them 
capable,  and  which  seems  to  have  been  developed  suddenly 
under  the  stress  of  circumstances.  Several  doctors  figure 
amongst  these  obscure  heroes.  One  of  the  most  courageous 
was  a  famous  surgeon — Desault — the  head  of  the  Hdtel- 
Dieu.  After  the  sack  of  the  Tuileries  on  August  10th  he 
managed  to  rescue  several  of  the  wounded,  whom  he  hid 
in  the  beds  of  his  patients  in  the  hospital.  The  mob 
invaded  the  Hotel-Dieu  in  search  of  their  victims,  but 
Dessault,  with  the  help  of  nurses  and  patients,  skilfully 
evaded  all  questions  and  saved  them  all  from  certain 
death.  Another  doctor  who  played  a  part  in  the  drama  of 
the  Revolution  was  Lemonnier,  equally  celebrated  as  phy¬ 
sician  or  as  botanist.  Mrs.  Maxwell- Scott  in  her  recent 
book,  Madame  Elisabeth  de  France,  makes  honourable 
mention  of  him.  He  had  been  one  of  the  tutors  of 
Mesdames  Clotilde  and  Elisabeth,  sisters  of  Louis  XVI,  to 
whom  he  taught  botany.  He  gained  the  affections  of  the 
royal  children  to  such  an  extent  that  later,  when  Madame 
Elisabeth  had  her  own  establishment  at  Montreuil,  and 
Lemonnier  was  living  close  by,  a  close  friendship  grew  up 
between  the  two.  The  Princess  made  her  old  master  her 
almoner  in  the  village,  and  delighted  in  sharing  his  studies, 
and  even  his  experiments  in  the  laboratory.  Lemonnier’s 
devotion  to  his  pupil  nearly  cost  him  his  head.  At 
the  outbreak  of  the  Revolution  he  held  the  post  of 
physician  to  the  King,  and  occupied  a  suite  of  rooms  in 
the  Tuileries.  When  the  mob  broke  into  the  palace  they 
found  Lemonnier  quietly  seated  in  his  library.  The 
infuriated  people  asked  him  what  he  was  doing  there. 
“  I  am  at  my  post,”  he  answered.  “  I  am  the  King’s 
physician.”  “And  are  you  not  afraid?”  they  cried. 
“  Of  what  ?  ”  was  the  calm  reply.  The  old  man’s  courage 
so  astounded  his  questioners  that  they  forbore  to  touch 
him,  and  merely  asked  where  he  wished  to  go.  He 
answered  that  he  desired  to  be  conducted  to  the  Luxem¬ 
bourg,  and  a  line  of  pikemen  escorted  him  thither,  no  one 
raising  a  hand  against  him.  “  Let  him  pass,”  said  his 
escort ;  “  he  is  the  King’s  physician,  but  he  is  not  afraid.” 
Lemonnier  saw  his  former  patrons  again  before  the  end  of 
the  tragedy.  During  his  imprisonment  in  the  Temple  the 
King  was  troubled  with  an  abscess  in  the  mouth,  which 
made  him  very  unwell.  He  was  not  allowed  to  see  his 
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own  dentist,  but  as  he  grew  steadily  worse  bis  gaolers 
became  alarmed  and  sent  for  Lemonnier.  The  doctor  was 
given  leave  to  visit  Louis  twice  a  day  for  a  week,  and  one 
cannot  doubt  that  these  visits  were  a  consolation  to  the 
unhappy  King  and  his  family.  Lemonnier  had  a  great 
respect  and  affection  for  Louis  as  well  as  for  his  sister, 
and  was  profoundly  distressed  by  their  misfortunes. 
These  two  examples,  taken  at  random  from  a  score  of 
others,  might  be  multiplied  indefinitely,  and  show  us 
that,  side  by  side  wuth  doctors  such  as  M.  Souberbielle 
Belhomme,  there  were  members  of  the  profession  who 
remembered  their  duty  and  dared  to  brave  the  guillotine 
in  performing  it. 


Jftetotal  §L tias. 


Dr.  R.  Deane  Sweeting  has  been  appointed  to  represent 
the  University  of  Oxford  at  the  forthcoming  Sanitary 
Congress  at  Leeds. 

Dr.  Wm.  Stirling,  Professor  of  Physiology,  University 
of  Manchester,  has  been  elected  a  foreign  corresponding 
/member  of  the  Reale  Accademia  di  Medicina  of  Turin. 

Dr.  Elliot  Smith’s  Arris  and  Gale  Lectures  at  the 
IRoyal  College  of  Surgeons  of  England,  which  were  to  have 
foeen  delivered  on  June  25th,  28th,  and  30th,  have  been 
^postponed.  They  will  be  delivered  during  the  winter 
•months. 

Sir  William  Bennett  will  take  the  chair  at  a  con¬ 
ference  on  the  medical  inspection  and  treatment  of  school 
•  children  arranged  by  the  Incorporated  Institute  of  Hygiene, 
to  be  held  on  Monday  next  at  4.30  at  34,  Devonshire 
Street,  W. 

The  Savings  Bank  of  Milan  has  voted  a  grant  of  £10,000 
to  the  Italian  Committee  for  the  study  of  cancer,  on  the 
understanding  that  the  money  shall  be  payable  when  the 
proposed  National  Institute  of  Cancer  Research  is  in 
working  order. 

At  the  recent  sitting  of  the  Board  of  Examiners  of  the 
Royal  College  of  Veterinary  Surgeons,  held  in  Edinburgh, 
nine  students  of  the  Royal  (Dick)  Veterinary  College 
passed  the  final  examination  and  were  granted  the 
diploma  of  M.R.C.V.S. 

The  Royal  Mail  Steam  Packet  Cojnpany  has  told  off  for 
Norwegian  and  Morocco  cruises  this  summer  two  of  its 
finest  vessels,  one  having  a  swimming  bath  in  addition  to 
ordinary  accommodation.  A  booklet  describing  the  tours, 
none  of  which  are  expensive  either  in  time  or  money, 
can  be  obtained  on  application  at  any  of  the  company’s 
agencies. 

The  Council  of  the  Royal  Institute  of  Public  Health  have 
awarded  the  Harben  Gold  Medal  for  eminent  services  to 
the  public  health,  which  they  are  empowered  to  do  tri- 
ennially,  to  his  Excellency  Professor  E.  von  Behring,  M.D., 
Marburg,  Germany,  and  have  appointed  Brevet  Lieutenant- 
Colonel  W.  B.  Leishman,  M.B.,  R.A.M.C.,  Professor  of 
Pathology,  Royal  Army  Medical  College,  the  Harben 
Lecturer  for  the  year  1910,  and  Professor  Angello  Celli, 
M.D.,  Rome,  the  Harben  Lecturer  for  the  year  1911. 

The  Inter- University  Congress,  which  met  in  Belfast 
last  year,  is  to  meet  in  Durham  and  Newcastle-upon-Tyne 
at  the  end  of  this  month.  A  large  gathering  of  the 
Students’  Representative  Council  of  the  universities  and 
medical  colleges  is  expected.  Already  invitations  have 
been  issued  by  the  University  of  Durham  College  of 
Medicine  and  the  Armstrong  College  to  social  functions. 
There  will  be,  in  addition  to  the  more  serious  business  of 
the  meetings,  the  usual  sports. 

A  cricket  match  for  the  members  of  the  British  Medical 
Association  visiting  Belfast  will  be  held  on  Thursday, 
July  29th,  on  the  grounds  of  the  North  of  Ireland  Cricket 
Glub,  which  are  only  ten  minutes’  walk  from  Queen’s 
College.  Dr.  J.  W.  Taylor  has  kindly  arranged  to  give 
luncheon  to  the  teams,  and  afternoon  tea  to  them  and  the 
spectators  as  well.  Cricketing  members  who  are  willing 
to  take  part  in  the  match  are  asked  to  communicate  as 
soon  as  possible  with  Dr.  J.  W.  Taylor,  Dunelin,  Malone 
Road,  Belfast. 

Commemoration  Day  at  Livingstone  College  was  cele- 
brated  in  the  grounds  of  the  institution  at  Leyton  on 
May  26th,  the  Master  of  Trinity  College,  Cambridge, 
presiding,  and  a  large  number  of  medical  men  being 
among  the  visitors.  The  speakers  included  Dr.  C.  F. 
Harford,  the  principal  of  the  college,  wTlio  said  that  in 


the  last  fifteen  years  public  opinion  as  to  the  need  of 
missionaries  having  some  medical  training  had  changed 
and  the  Master  of  Trinity,  who,  touching  on  the  same 
point,  said  that  he  had  had  missionaries  among  his  own 
relatives,  and  felt  that  their  lives  might  have  been 
saved  had  they  had  the  advantage  of  the  knowledge 
afforded  by  a  residence  at  Livingstone  College.  Pro¬ 
fessor  Alexander  Macalister  said  that  when  the  institution 
first  commenced  its  work  he  had  had  some  doubt  as 
to  the  wisdom  of  the  training  given  ;  but  now,  as  an 
old  medical  teacher,  he  had  thorough  confidence  in  it. 
A  missionary  ought  to  be  in  a  position  to  render  simple 
medical  aid  to  natives  wdien  qualified  medical  assistance 
could  not  be  obtained,  and  to  know  how  to  safeguard  his 
own  health.  He  hoped  that  before  long  training  such 
as  was  provided  at  Livingstone  College  would  every¬ 
where  be  regarded  as  an  absolute  necessity  for  mis¬ 
sionaries.  The  meeting  was  also  addressed  by  the 
Central  Asian  explorer,  Dr.  M.  A.  Stein,  who  said 
that  .he  had  come  specially  to  bear  testimony  to  the 
value  of  the  services  rendered  him  during  his  recent 
travels  in  the  Himalayas  by  an  old  student  of  Livingstone 
College.  When  making  for  home  towards  the  end  of  his 
expedition  his  feet  were  so  badly  frostbitten  that  he  felt  it 
imperative  to  obtain  assistance  of  some  kind.  He  therefore 
caused  himself  to  be  carried  on  an  improvised  litter  over  a 
pass  between  17,000  and  18,000  ft.,  and  was  met  by  an  old 
student  of  Livingstone  College,  the  Rev.  Sebastian  Schmitt, 
who  took  him  to  Len  and  gave  him  the  attention  he  re¬ 
quired.  He  had  since  consulted  eminent  surgeons  both  in 
India  and  in  England,  wdio  said  nothing  could  have  been 
better  than  the  conservative  surgery  carried  out  by  Mr. 
Schmitt.  His  left  foot  had  entirely  recovered,  and  the 
utility  of  the  right  foot  was  far  greater  than  he  had  any 
right  to  expect. 

The  annual  meeting  of  the  Society  for  Training  Teachers 
of  the  Deaf,  and  for  the  diffusion  of  the  “  German”  or  pure 
oral  system,  was,  by  the  kind  invitation  of  Mrs.  Symes- 
Thompson,  held  at  33,  Cavendish  Square,  on  May  26th. 
Sir  Melvill  Beaclicroft,  Chairman  of  the  London  County 
Council,  presided,  and  in  moving  the  adoption  of  the 
report,  pointed  out  that,  according  to  the  latest  available 
census  returns,  there  were  at  least  20,000  deaf  and  dumb 
persons  in  the  United  Kingdom.  The  London  County 
Council  provided  school  accommodation  for  625  deaf 
children,  of  whom  about  400  were  in  day  classes  and  225  in 
residential  institutions.  For  these  about  65  specially 
trained  instructors  were  required.  The  demand  for  trained 
teachers  was  much  in  excess  of  the  supply,  one  reason 
being  that  the  cost  of  training  exceeded  that  of  the 
training  of  the  ordinary  elementary  teacher.  It  seemed 
remarkable  that  while  the  State  imposed  on  the  local 
educational  authorities  the  duty  of  providing  for  the 
teaching  of  deaf  children  it  gave  no  financial  aid— or  at 
best,  inadequate  aid — to  the  training  of  their  special 
teachers.  In  these  circumstances  the  work  of  such 
colleges  as  that  at  Ealing  and  its  sister  institution  in 
Fitzroy  Square  called  for  support  in  sympathy 
and  funds  from  the  benevolent  to  help  in  supplying 
this  great  public  need.  Dr.  Shuttleworth  seconded 
the  adoption  of  the  report,  supporting  the  chairman’s 
statements  as  to  the  inadequacy  of  State  assistance 
in  the  provision  of  teachers  for  deaf  children,  though  the 
instruction  of  the  latter  was  compulsory  by  law,  and 
pointing  out  the  danger  to  the  community  of  the  unin¬ 
structed  deaf  drifting  into  the  asocial  and  criminal  classes. 
He  referred  to  a  recent  case  in  which  a  “  stone-deaf” 
prisoner,  without  the  benefit  of  education,  had  by  reason 
of  his  inability  to  plead  been,  without  trial,  for  his  offence 
committed  to  prison  as  “non-sane.”  Though  the  prison 
surgeon  did  not  consider  him  insane,  he  still  remained 
in  custody  awaiting  “  His  Majesty’s  pleasure,”  three 
learned  judges  having  decided  that  the  man’s 
inability  to  plead  constituted  “insanity”  in  point 
of  law.  From  such  a  predicament  special  education 
would  no  doubt  have  saved  him.  Such  a  case  seemed 
a  strong  argument  in  favour  of  the  beneficent  work 
of  this  society.  The  resolution  having  been  carried,  Sir 
M.  M.  Bownaggree,  K.C.I.E.,  moved  the  reappointment  of 
the  officers,  and  referred  to  the  fact  that  no  less  than  148 
teachers  had  been  successfully  trained  at  the  Ealing 
College,  which  was  admirably  and  economically  managed, 
satisfactorily  reported  on  by  the  Board  of  Education 
Inspector,  and  capable  of  even  more  extended  utility  if 
only  better  supported  by  private  benefactions  or  public 
funds.  Mr.  A.  E.  Miles  is  Treasurer,  the  Rev.  A.  J.  Thomp¬ 
son  Honorary  Secretary,  and  Miss  E.  Hewett,  Principal  of 
the  Training  School  at  47,  Eaton  Rise,  Ealing,  which 
receives  deaf  children  for  education,  besides  training 
teachers. 


June  19,  1909] 


PUBLIC  HEALTH  AND  SOCIAL  CONDITIONS. 


[Thu  British  t  a  r\r 

Mrdical  Journal  1 4  9  5 


Britts!)  jRctucal  journal. 

- : - ♦ - - 

SATURDAY,  JUNE  19th,  1909. 

•  - - ♦ — — 

PUBLIC  HEALTH  AND  SOCIAL  CONDITIONS. 
The  conditions  which  at  the  present  day  help  to 
juild  up  the  fabric  of  society  in  highly  civilized  States 
ire  of  such  a  complex  character  that  the  social 
•eformer  is  often  in  despair  when  he  attempts  to 
nodify  or  to  amend  the  hard  lot  of  his  less  fortunate 
ellow  beings.  If  he  decides  to  make  himself  master 
if  one  aspect  of  the  problem  he  finds  that  it  is  so 
jlosely  interwoven  with  other  aspects  that  he  hesitates 
;o  draw  conclusions  which  may  ultimately  prove  to 
je  fallacious.  If,  for  example,  he  makes  himself 
thoroughly  familiar  with  the  administration  of  the 
r>oor  Law,  he  discovers  that  he  must  obtain  also  a 
mowledge  of  the  main  facts  concerning  public  health; 
le  must,  for  instance,  become  acquainted  with  deatli- 
:ates  and  with  sickness-rates  in  different  localities 
ind  he  must  gauge  their  effects  upon  pauperism. 
Then,  again,  he  cannot  avoid  a  study  of  industrial 
conditions  and  the  varying  conditions  of  the  labour 
uarket.  Details  on  all  these  matters  are  to  be 
obtained  by  those  who  know  where  to  find  them,  but 
hose  who  possess  the  knowledge  are  comparatively 
:ew,  so  that  it  was  a  happy  inspiration  which  led  the 
President  of  the  Local  Government  Board  to  commis- 
uon  some  of  his  staff  to  compile  from  material  which 
key  had  to  their  hands  a  series  of  statistical  memo- 
•anda  relating  to  certain  aspects  of  existing  social 
conditions.  The  resulting  volume1  is  intended  “to 
1  illustrate  in  a  convenient  and  readily  intelligible 
‘  fom  various  matters  of  importance  in  the  study  of 
'  those  conditions  such  as  the  growth  of  population, 
mortality,  and  public  health  administration,  the 
changes  in  the  occupations  of  the  people,  the  recur- 
■  ring  periods  of  industrial  prosperity  and  depression, 

‘  pauperism  and  the  action  of  the  Poor  Law,  local 
taxation  and  local  debt,  and  the  development  of 
education  and  thrift.”  The  sections  relating  to 
>ublic  health  were  produced  under  the  supervision  of 
Jr.  Newsholme,  and  those  relating  to  the  Poor  Law 
mder  that  of  Mr.  J.  S.  Davy,  while  the  volume 
[enerally  was  compiled  by  Mr.  C.  F.  Adair  Hore,  one 
I  the  staff  of  the  Permanent  Secretary  of  the  Local 
government  Board  for  England  and  Wales. 

The  feature  of  the  memorandum  throughout  is  the 
irnple  and  graphic  representation  of  facts.  This  is 
ichieved  not  alone  by  a  liberal  use  of  charts  and 
uaps,  but  by  the  simplification  and  explanation  of 
ahles,  of  which  there  is  a  very  large  number.  For 
ustance,  the  varying  increase  or  decrease  in  the 
>opulation  in  the  past  half-century  in  the  several 
livisions  of  the  United  Kingdom  is  shown  by  stating 
bat  for  every  100  persons  living  in  1851  there  were 
u  1908  estimated  to  be  197  in  England,  187  in  Wales, 
67  in  Scotland,  and  only  67  in  Ireland.  The  birth- 
ate  in  England  and  Wales  was  at  its  highest  in  1876, 
md  calculated  as  the  ratio  of  the  number  of  births 
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in  a  particular  year  to  the  total  population  estimated 
to  be  living  in  that  year — that  is  to  say,  in  the  manner 
in  which  it  is  usually  calculated — there  was  a 
decrease  equal  to  20  per  cent,  between  1876  and  1905  ; 
but  when  the  calculation  is  made,  as  it  should  be,  as 
a  proportion  of  the  number  of  married  women  at 
child-bearing  ages,  between  15  and  45  years,  the 
decrease  in  the  birth-rate  is  found  to  be  equal  to 
27  per  cent,  in  the  same  thirty-year  period.  When 
the  illegitimate  birth-rate  is  calculated  in  the  same 
manner  that  is  to  say,  as  a  proportion  of  the  number 
of  unmarried  and  widowed  women  at  conceptive  ages 
— there  is  seen  to  be  a  fall  from  14.6  per  1,000  in  1876 
to  7.8  per  1,000  in  1907. 

The  relationship  between  the  death-rates,  institu¬ 
tional  treatment  of  disease,  pauperism,  prices  and 
wages  is  very  graphically  shown  in  a  chart.  Assuming 
that  all  these  factors  stood  at  100  in  1869,  the  death- 
rate  from  all  causes  in  1907  was  equivalent  to  72,  and 
from  phthisis  to  47 ;  the  amount  of  pauperism  would 
be  represented  by  55,  while  prices  have  fallen  to  80. 
On  the  other  hand,  wages  have  risen  to  140,  and  the 
amount  of  institutional  treatment  to  225.  The  satis¬ 
faction  which  is  aroused  by  the  gratifying  elements  in 
these  records  receives  a  serious  check  upon  turning  to 
the  details  of  infantile  mortality,  for  during  the  whole 
of  the  second  half  of  the  last  century  there  was  prac¬ 
tically  no  diminution  in  the  appalling  rate  of  death 
among  young  children  which  obtained  in  the  first  half. 
The  genuine  efforts  made  in  the  past  few  years  to 
reduce  this  mortality  are  now  having  some  result,  for 
in  the  present  century  there  has  been  a  fall  in  the 
infantile  mortality  rate  of  about  20  per  cent. 

A  very  interesting  and  concise  account  is  given  of 
the  Public  Health  administration  of  England  and 
Wales.  The  powers  and  duties  of  the  central  and  the 
local  authorities  are  recorded  with  a  simplicity  so 
engaging  that  those  who  read  of  them  for  the  first 
time  will  wonder  how  it  is  that  insanitary  conditions 
are  permitted  to  exist  in  face  of  the  fact  that  such 
acknowledged  powers  of  abolition  exist.  The  Local 
Government  Board,  we  are  told,  is  empowered  to 
receive  complaints  as  to  the  default  of  local  sanitary 
authorities  in  providing  sewerage  or  (in  certain  cases) 
water  supply,  and  in  enforcing  the  provisions  of  the 
Public  Health  Act,  which  it  is  their  duty  to  enforce, 
and  it  may,  after  local  inquiry,  compel  them  to  dis¬ 
charge  their  duty  in  these  matters.  The  medical 
officer  of  health  and  the  inspector  of  nuisances,  it  is 
stated,  occupy  an  important  place  in  local  sanitary 
administration.  This  is  an  admission  of  some 
importance,  for  it  has  not  infrequently  happened  that 
these  officials  have  not  received  the  support  from  the 
central  authority  to  which  they  considered  they  were 
entitled. 

The  account  of  the  development  of  institutional 
care  in  England  and  Wales  includes  some  very 
striking  facts.  In  1871  there  were  in  the  whole 
country  13,706  persons  in  hospitals,  and  this  number 
had  increased  to  35,160  in  1906.  In  the  former  year 
2.6  per  cent,  of  the  total  deaths  occurred  in  hospitals, 
but  in  1906  this  percentage  was  6.6.  In  London  the 
increase  was  not  so  great  during  the  same  period,  for 
in  1871  there  were  5,228  persons  in  the  metropolitan 
hospitals,  in  which  there  occurred  6.5  per  cent,  of  all 
deaths,  while  in  1906  there  were  in  these  institutions 
10,611  per-ous,  and  the  deaths  in  them  constituted 
14.3  per  cent,  of  the  total  number  registered  in 
London. 

In  the  section  of  the  memorandum  which  deals  with 
pauperism  and  the  Poor  Law  we  are  told  that  in  the 
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last  fifty  years  every  class  of  pauper  in  proportion  to 
population  lias  declined,  tlie  decrease  being  about 
74  per  cent,  in  tlie  case  of  children  and  able-bodied 
adults  and  44  per  cent,  in  the  case  of  the  aged  and 
infirm.  In  the  year  1849  the  number  of  adult  able- 
bodied  paupers  was  13.5  per  cent,  of  the  total  popula¬ 
tion,  but  in  1908  this  percentage  was  3.5.  The  cost  of 
poor  relief  presents  several  features  of  interest. 
Between  1850  and  1907  the  cost  per  head  of  the  popula¬ 
tion  has  risen  from  5s.  lid.  to  7s.  9d.,  but  the  cost 
per  £  of  rateable  value  has  fallen  from  is.  6^d.  in  the 
former  year  to  is.  4d.  in  the  latter.  The  increased 
expenditure  is,  no  doubt,  in  part  accounted  for  by  the 
very  large  number  of  lunatics  who  are  now  cared  for 
in  asylums  compared  with  those  who  were  so  treated 
fifty  years  ago.  The  additional  care  bestowed  upon 
the  sick  poor  and  the  increase  in  the  number  and 
character  of  institutions  accounts  for  still  more  of  the 
increase. 

It  is  impossible  to  dip  more  deeply  into  this 
extremely  interesting  and  instructive  document, 
which  is  certainly  one  of  the  most  useful  Blue 
Bocks  ever  issued  from  a  Government  department. 
Although  we  have  been  able  only  to  skim  the  very 
topmost  layer  of  the  cream,  we  have  endeavoured  to 
show  that  it  is  a  volume  which  contains  within  its 
pages  data  and  material  which  will  materially  assist 
in  the  solution  of  many  urgent  social  problems,  and, 
while  pointing  the  right  direction  to  be  taken,  will 
also  prevent  the  selection  of  dangerous  or  altogether 
inappropriate  paths. 


TUBERCULOSIS  IN  INDIA. 

The  great  attention  paid  during  recent  years  to 
diseases  peculiar  to,  or  specially  prevalent  in,  the 
tropics  has  been  accompanied  by  a  comparative 
neglect  of  the  study  of  the  havoc  wrought  by  certain 
common  world-wide  diseases  in  hot  countries.  One  of 
the  most  important  of  these  is  tubercle,  to  which,  in 
its  relation  to  India,  attention  has  recently  been 
directed  prominently  by  the  publication  in  the  Indian 
Medical  Gazette  of  series  of  papers  read  before  the 
Medical  Section  of  the  Asiatic  Society  of  Bengal.  The 
interest  aroused  in  the  subject  is  shown  in  the  fact 
that  the  reading  of  these  papers  and  their  discussion 
occupied  three  monthly  meetings.  The  outstanding 
feature  of  the  debate  was  the  conclusive  and  unani¬ 
mous  evidence  adduced  regarding  the  great  frequency 
of  tuberculosis,  especially  phthisis,  in  Bengal,  and  its 
high  mortality.  The  statement  made  by  the  late  Dr. 
A.  Crombie  at  the  International  Congress  on  Tuber¬ 
culosis  in  Berlin  in  1899,  to  the  effect  that  the 
disease  was  quite  rarely  met  with  in  natives  of  India, 
seems  to  have  been  completely  disproved.  Thus 
Lieutenant-Colonel  G.  F.  A.  Harris,  I.M.S.,  in  his 
introductory  address,  stated  that  10  per  cent,  of  the 
admissions  to  the  General  Hospital,  Calcutta,  in  1882-4 
were  for  pulmonary  phthisis,  while  after  ten  years’ 
recent  experience  at  the  Medical  College  Hospital, 
mainly  with  Indian  patients,  he  had  come  to  the  con¬ 
clusion  that  the  disease  is  one  of  the  commonest  and 
most  fatal  in  that  city.  This  view  is  fully  confirmed 
by  an  analysis  of  post-mortem  records  of  that  hospital 
for  twenty-six  years  contributed  by  Major  L.  Rogers, 
I.M.S. ;  no  less  than  17  per  cent,  of  the  deaths  were 
directly  due  to  tuberculous  disease,  while  8  per  cent, 
more  showed  latent  or  healed  tubercle  in  the  luugs. 
Thus  no  less  than  25  per  cent,  of  the  bodies  revealed 
evidence  of  this  disease,  and  the  percentage  would 


doubtless  have  been  higher  still  had  the  condition  0 
the  lymphatic  glands  been  regularly  recorded.  Majo 
J.  Mulvany  found  that  as  many  as  one-fifth  of  thi 
deaths  in  Bengal  gaols  were  from  phthisis,  and  tha 
nearly  all  occurred  among  prisoners  admitted  wit) 
the  disease.  Another  interesting  point  brought  ou 
is  the  comparative  rarity  of  surgical  forms  of  tubercu 
losis,  which  were  observed  in  only  0.45  per  cent,  of  tk 
total  post-mortem  examinations,  and  in  only  2.2  pe 
cent,  of  the  total  admissions  to  the  surgical  wards  a 
the  Medical  College  Hospital.  Major  L.  Rogers  attri 
buted  this  to  the  great  rarity  of  bovine  tuberculosis  i; 
India  as  compared  with  Europe,  a  view  which  lend 
important  support  to  the  conclusions  of  the  Tubercu 
losis  Commission  regarding  the  frequency  of  infection 
through  cow’s  milk  in  England.  The  evidence  of  tk 
post-mortem  records  and  the  vital  statistics  of  Calcutt; 
also  agreed  in  showing  that  the  highest  tuberculosis 
rate  was  found  among  females,  and  especially  amon 
Mohammedan  women,  who  are  so  closely  confined  ii 
overcrowded  houses  and  have  less  opportunity  c 
getting  out  in  the  open  air  than  any  other  class.  Tk 
analysis  of  the  post-mortem  records  also  showed  tha 
tuberculous  pericarditis  and  pneumothorax  wer 
more  common  and  tuberculous  meningitis  les 
common  than  in  temperate  climates.  All  tkes 
data  reveal  a  very  great  prevalence  of  tuberculou 
disease  in  India,  while  the  fact  that  in  ai 
inquiry  into  the  real  causes  of  deaths  returned  unde 
the  elastic  heading  of  “fever”  in  an  unhealtk 
malarious  district  of  Bengal,  no  less  than  9  per  cem 
were  found  to  be  certainly  due  to  phthisis  alone 
makes  it  clear  that  tuberculous  diseases  in  tki 
province  produce  a  mortality  second  only  to  tha 
due  to  pneumonia  and  to  malaria  and  kala-aza 
combined.  It  is  also  now  known  to  be  exceeding! 
prevalent  in  the  United  Provinces  and  Central  Prc 
vinces,  as  well  as  in  Bombay  and  Madras ;  in  shor 
over  nearly  the  whole  of  India.  It  is  probably  les 
prevalent  in  the  dry  Punjab,  although  exact  dat 
appear  to  be  wanting  on  that  point. 

Enough  has  been  said  to  prove  that  tubercle  is  a  fa 
greater  scourge  in  India  than,  for  example,  such  dreade 
diseases  as  cholera,  small-pox,  and  dysentery.  1 
would  seem  that  this  fact  has  not  hitherto  been  full 
realized,  for  otherwise  some  attempt  would  certain! 
have  been  made  to  introduce  sanatorium  treatmen 
which  is  even  more  necessary  in  India  than  in  Europe 
on  account  of  the  rapidity  with  which  the  diseas 
progresses  in  the  hot  weather  and  rainy  seasons  b 
the  sultry  plains  of  Hindostan.  The  selection  of 
site  which  will  present  favourable  conditions  for  th 
treatment  of  phthisis  at  all  periods  of  the  year  is 
matter  of  some  difficulty.  The  only  places  which  hav 
been  suggested  in  Bengal  are  Darjeeling  and  th 
plateau  of  Chota  Nagpur,  but  in  the  opinions  of  con 
petent  men  who  contributed  to  the  debate  the  forme 
is  too  wet  and  cold  at  certain  seasons,  and  the  latte 
too  hot  for  several  months.  Those  who  have  ha 
many  years’  experience  of  sending  tuberculous  patten! 
to  different  places  in  India  seem  to  be  agreed  in  coi 
sidering  Almorah,  in  the  Kumaon  Hills  of  the  Unite 
Provinces,  as  the  most  suitable  place  for  starting 
sanatorium.  It  is  at  a  medium  elevation,  and 
protected  from  excess  of  rain  by  higher  ridg< 
to  the  south,  and  is  very  sunny  for  a  hi 
station.  When  once  the  benefits  of  treatment  in 
■well-managed  sanatorium  become  realized  in  Indi 
doubtless  many  wealthy  Indians  will  come  forward 
endow  similar  institutions  in  different  parts  of  Indi 
and  so  in  time  something  may  be  done  for  tl 
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successful  treatment  of  the  disease  in  its  early  stages, 
and  further  infections  will  be  lessened  by  removing 
the  dangerous  patients  from  the  too  often  over¬ 
crowded  houses  of  Indian  cities.  As  a  result  of  the 
discussion  a  resolution  was  unanimously  adopted  to 
the  effect  that  the  Medical  Section  of  the  Asiatic 
Society  of  Bengal  was  of  the  opinion  that  it  is  an 
extremely  common  cause  of  great  suffering  and  mor¬ 
tality,  both  among  the  European  and  Indian  com¬ 
munities,  and  therefore  ventured  to  call  the  attention 
of  the  Government  of  India  and  the  local  Govern¬ 
ment,  to  the  urgent  necessity  for  providing  a  properly 
equipped  sanatorium  for  the  treatment  of  early 
phthisis,  such  as  has  now  been  provided  with  most 
satisfactory  results  in  nearly  all  civilized  countries. 


RETARDATION  OF  METABOLISM. 

Professor  It.  Staehelin,  in  a  paper  founded  on 
observations  made  in  the  university  clinic  of  Pro¬ 
fessor  His  in  Berlin,1  has  sought  to  arouse  fresh 
interest  in  what  he  believes  to  be  the  overlooked 
importance  of  retardation  of  metabolism  in  certain 
conditions,  a  theory  which  a  few  decades  ago  was  much 
talked  about,  but  has  gone  out  of  fashion  because  it 
was  shown  by  careful  research  that  metabolic 
processes  are  more  constant  than  had  been 
assumed. 

Staehelin  holds  that  there  are  reasons  for  its 
rehabilitation,  at  least  to  a  certain  extent,  on  the 
ground  that  certain  substances  hinder  the  destruction 
of  others.  Thus  fat,  when  given  with  albumen, 
retards  the  appearance  of  nitrogen  in  the  urine,  and 
this  effect  is  to  be  observed  in  certain  diseases — 
diabetes  for  example.  Again,  according  to  Falta  and 
Gigon,  cheese  retards  the  nitrogen  excretion  in  dia¬ 
betes,  and  Staehelin  observed  the  same  thing  in  obesity. 
The  curve  of  the  elimination  of  purins  in  gout  can,  he 
thinks,  best  be  explained  by  accepting  the  theory  that 
there  is  a  retardation  of  the  nuclein  metabolism 
in  this  disease.  A  similar  condition  occurs  in  alco¬ 
holism,  diabetes,  and  lead  poisoning.  Mohr  has  main¬ 
tained  that  sugar  is  burnt  off  more  slowly  in  diabetes, 
and  if  its  consumption  is  diminished  its  destruction 
should  be  slowed,  but  this  has  not  been  proved.  Com¬ 
bustion  may  be  slow  but  complete,  as  in  obesity,  or  it 
may  be  incomplete.  Dogs  from  whom  the  thyroid  has 
been  removed  show  slow  carbohydrate  metabolism. 
Waldvogel  believed  he  had  proved  that  in  obesity  the 
transformation  of  beta-oxybutyric  acid  into  acetone  is 
retarded,  but  his  results  have  not  been  confirmed. 
Raising  the  external  temperature  has  the  effect  of 
diminishing  the  production  of  heat  in  warm-blooded 
animals,  but  beyond  a  certain  point  the  external 
temperature  remains  without  effect,  indicating  that 
there  is  a  minimum  which  cannot  be  altered. 

Any  great  retardation  of  consumption  must  produce 
marked  effects,  as  is  seen  in  the  only  universally 
admitted  pathological  condition  in  which  it  is  known 
-to  occur,  namely,  where  the  function  of  the  thyroid 
gland  is  depressed.  Staehelin,  Hagenbach,  and  Nager 
studied  the  case  of  a  boy  who  had  had  a  goitre  excised 
twelve  years  previously,  and  who  in  consequence  had 
remained  stunted  in  growth,  was  thin,  ate  little,  but 
was  perfectly  intelligent.  The  oxygen  output  was 
found  to  be  only  70  per  cent,  of  that  of  a  healthy  child 
of  the  same  age ;  thyroid  feeding  raised  it  25  per  cent. 


and  the  case  is  sufficient  to  prove  that  a  reduction  of 
oxygen  consumption  may  occur. 

Cases  have  been  observed  in  which  men  have  been 
able  to  maintain  their  body  weight  on  very  low  diet. 
Such  a  case  was  studied  by  Pettenkofer  and  Voit,  who- 
proved  that  there  was  diminished  excretion  of  C02. 
In  oesophageal  occlusion  from  injury,  Fr.  Muller 
and  Nobelthau  found  that  the  body  adapted  itself 
to  a  minimum  of  food,  and  Magnirs-Levy,  in  a  case- 
of  voluntary  starvation,  where  the  body  weight  was 
reduced  to  36  kg.  (72  lb.),  observed  that  the  oxygen 
consumption  wras  very  small,  but  when  food  was  taken 
in  proper  quantities  oxygen  was  again  consumed  in 
normal  amount.  R.  O.  Neumann,  in  observations  on 
himself  continued  over  months  and  years,  found  that 
his  body  wTeight  remained  the  same  on  very  varying; 
quantities  of  food,  and  Chittenden’s  experiments 
show  that  when  nitrogenous  food  is  diminished  the 
demand  for  it  is  also  reduced.  Falta,  Rubner,  and 
others  have  shown  that  this  is  true  also  of  animals,  but 
it  is  not  known  how  far  this  capacity  extends,  cer¬ 
tainly  not  to  all  animals  or  men,  and  it  is  probably 
less  frequent  among  the  latter.  Some  convalescents 
showr  diminished  oxygen  consumption,  others  do  not. 
In  diabetes  most  patients  have  a  normal  or  even 
increased  oxygen  consumption,  but  some  show  a 
decided  reduction,  and  can  bear  a  reduced  diet  with¬ 
out  loss  of  weight.  Yon  Noorden  believes  that  such 
patients  are  always  ill  nourished,  but  Staehelin 
doubts  the  invariable  truth  of  this,  and  cites  the  case- 
of  a  patient  weighing  67  kg.  (134  lb.)  who  maintained 
his  body  weight  on  a  dietary  containing  only 
30  calories  per  kilo. 

Gout,  diabetes,  and  obesity  are  the  conditions  in 
which  slowing  of  metabolism  is  observed,  and  these 
are  the  diseases  long  ago  styled  “  Maladies  par  ralen- 
“  tissement  de  la  nutrition  ”  by  Bouchard.  He  was^ 
unable  to  bring  forward  sufficient  evidence  to 
establish  this  theory,  but  it  appears  that  retardation 
of  metabolism  is  not  so  uncommon  as  has  been 
assumed,  and  it  is  of  great  theoretical  interest  that  it 
should  occur  in  certain  diseases  of  metabolism  and  in 
connexion  with  the  depressed  functions  of  certain 
glands  (thyroid  and  ovaries)  which  have  internal! 
secretions.  There  are,  therefore,  grounds  for  hoping 
that  the  experiments  of  Falta,  Eppinger,  and  Rudinger- 
on  the  influence  of  these  organs  on  the  rate  of 
katabolism  may  throw  light  on  the  origin  of  these 
diseases. 

The  knowledge  of  the  retardation  of  nuclein  meta¬ 
bolism  is  of  great  practical  importance  in  the  treat¬ 
ment  of  gout,  while  the  fact  that  many  diabetics- 
tolerate  diminished  food  supply  should  overcome  our- 
fear  of  underfeeding  these  cases,  and  should  allow  us 
to  venture  in  difficult  cases  to  try  the  effects  of  reduc¬ 
tion  of  nitrogenous  food,  even  when  the  distinctly 
reduced  diet  possesses  an  insufficient  caloric  value. 

- ♦ - 

THE  ANNUAL  MEETING. 

At  the  end  of  the  Journal  for  this  week  (pp.  1521, 1522",. 
1523,  and  1524)  will  be  found  a  form  for  the  use  of 
members  who  propose  to  attend  the  Annual  Meeting  of 
the  British  Medical  Association  in  Belfast  next  month. 
If  the  form  is  filled  up  and  returned  to  the  address 
shown,  a  voucher  or  vouchers  will  be  issued  from  the 
central  office,  giving  the  right  to  the  special  terms- 
which  have  been  arranged  with  the  railway  companies.. 
A  return  ticket  will  be  issued  at  a  single  fare  and  a 
quarter,  and  this  year  negotiations  with  the  railway 
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companies  have  resulted  in  a  special  concession, 
which  is  that  the  return  tickets  at  the  reduced  rate 
will  be  available  from  Thursday,  July  22nd,  the  day 
before  the  Annual  Representative  Meeting,  until  the 
end  of  August.  This  extension  will  allow  members 
holding  return  tickets  to  make  an  extended  tour  in 
Ireland,  and  to  visit  some  of  the  places  de¬ 
scribed  in  the  article  published  in  the  Journal 
last  week  (p.  1422).  On  the  back  of  the  form  is  a 
list  of  hotels,  and  on  the  next  succeeding  page  is 
a  list  of  lodging-houses  in  Belfast,  with  a  scale  of 
charges ;  members  are  requested  to  communicate 
direct  with  the  persons  whose  names  are  given  in 
the  list,  or  with  the  managers  of  the  hotels  men¬ 
tioned.  The  early  receipt  of  the  form  stating  the 
intention  to  be  present  will  greatly  facilitate  the 
work  of  the  local  committee,  and,  as  has  previously 
been  pointed  out,  it  is  desirable  to  secure  rooms 
at  an  early  date.  The  agenda  paper  of  the  Annual 
Representative  Meeting,  so  far  as  it  could  then  be 
settled  was  published  in  the  Supplement  for  May 
22nd,  and  the  programme  of  the  general  meetings  and 
of  the  Sections  was  last  published  in  the  Supplement 
of  last  week,  but  we  may  recall  the  fact  that  the 
President-elect,  Sir  William  Whitla,  will  be  inducted 
on  Tuesday  afternoon,  July  27th,  and  will  deliver  his 
address  on  the  evening  of  that  day  in  the  Assembly 
Hall.  The  Sections  will  meet  on  Wednesday,  Thurs¬ 
day,  and  Friday,  July  28th,  29th,  and  30th. 


THE  MEDICAL  TREATMENT  OF  SCHOOL 
CHILDREN. 

The  London  County  Council,  as  was  stated  in  the 
Journal  of  June  12th,  decided,  in  opposition  to  the 
majority  report  of  the  special  subcommittee  of  experts 
appointed  to  consider  the  means  of  providing  for  the 
treatment  of  school  children  found  defective,  to 
attempt  to  utilize  existing  institutions — that  is  to  say, 
hospitals  and  dispensaries.  The  education  officer 
thereupon  issued  a  circular  to  the  London  hospitals, 
asking  whether  they  were  willing  to  co-operate — in 
other  words,  whether  they  were  prepared  to  place  an 
additional  burden  on  their  medical  staffs,  and 
increase  the  already  intolerable  amount  of  hospital 
abuse.  We  published  in  the  same  issue  a  circular 
letter  addressed  by  the  Council  of  the  Metropolitan 
Counties  Branch  to  the  members  of  the  medical  staffs 
calling  attention  to  the  significance  and  consequences 
of  this  action  of  the  County  Council.  That  some,  at 
least,  of  the  hospitals  will  agree  with  a  light  heart  to  an 
arrangement  which  will  inflate  their  statistics  of  out¬ 
patient  attendance  is  tolerably  certain.  Indeed, 
from  a  note  published  at  p.  1504,  it  will  be  seen  that 
the  Great  Ormond  Street  Hospital  for  Sick  Children 
has  expressed  its  willingness  to  provide  treatment  for 
twenty-five  school  children  a  week.  Naturally  the 
Education  Committee  recommended  the  acceptance 
<of  an  offer  which  “  would  not  involve  the  Council  in 
41  any  expense.”  This  will  doubtless  be  satisfactory 
to  everybody,  except  the  doctors ;  and  of  course  their 
willingness  to  bear  the  burden  imposed  on  the  County 
Council  by  the  State  is  taken  for  granted.  Their 
vicarious  charity  is  apparently  held  by  some  members 
of  the  Council  to  be  an  act  of  reparation,  as  one  orna¬ 
ment  of  that  bright  exemplar  of  municipal  bodies  said 
that  it  was  the  doctors  who  were  responsible  for  the  fact 
that  the  children  require  to  be  treated,  and  asked,  with 
a  fine  assumption  of  indignation,  if  it  was  suggested  that 
the  Council  should  make  amends  for  the-misdoings  of 
the  profession  !  We  suppose  the  next  proposal  will  be 
that  a  special  rate  should  be  levied  on  the  medical 
profession  to  defray  the  cost  of  the  treatment. 


AN  INDEX  OF  CURATIVE  SKILL. 

Mr.  Francis  Galton  in  his  early  days  was  a  medical 
student,  and  in  his  Memories  of  My  Life  he  has  some 
interesting  remarks  on  the  practice  of  the  healing 
art.  He  says:  “The  opinions  held  by  the  students 
“  about  the  several  physicians  and  surgeons  were 
“  curiously  guided  by  a  mixture  of  loyalty  and 
“  irreverence.  There  was  no  doubt  of  the  fact  that 
“  M.,  one  of  the  doctors,  who  never  professed  or  had 
“  a  claim  to  scientific  acquirements,  got  his  patients 
“  out  of  hospital  more  quickly  than  any  of  his 
“  colleagues.  His  treatment  was  as  simple  as  that 
“  of  Dr.  Sangrado,  though  of  quite  another  kind. 
“  It  consisted  of  a  strong  purgative  followed  by  low 
“  diet,  and  a  subsequent  feeding  up  as  soon  as  the 
“  fever  had  gone.  The  composition  of  his  drench 
“  never  varied ;  a  big  bottle  of  it  was  made  every 
“  morning  in  the  dispensary,  in  readiness  to  be  served 
“  out.  It  was  so  cheap  that  the  overplus  could  be 
“  thrown  away  and  a  fresh  infusion  made  the  next  day.” 
Mr.  Galton  goes  on  to  express  the  opinion  that  it  is 
desirable  that  some  “index  of  curative  skill”  should  be 
awarded  to  doctors,  based  on  their  respective  hospital 
successes.  He  says  he  has  often  amused  himself  with 
imaginary  schemes  to  this  effect.  If  it  could  be  com¬ 
piled  truthfully,  he  thinks  it  would  be  an  excellent 
guide  to  those  who  wanted  a  doctor,  but  were  doubtful 
whom  to  consult.  A  high  index  of  curative  skill  would 
serve  as  a  measure  of  merit,  and  the  fee  to  the  doctor 
might  be  regulated  by  its  height.  This  may  seem 
fanciful,  and  it  is  to  be  feared  to  attempt  to  weigh  what 
is  imponderable  would  lead  to  all  sorts  of  fallacies  in 
theory  and  to  undesirable  results  in  practice.  It  is, 
howTever,  within  the  experience  of  every  one  who  has 
watched  the  practice  of  physicians  and  surgeons  at  a 
hospital,  or  of  general  practitioners  in  town  or 
country,  that  there  is  a  difference  between  one  man 
and  another  in  curative  skill,  and  that  it  is  by  no 
means  always  the  most  “  scientific  ”  who  cure  most. 
We  have  ourselves  had  occasion  to  observe  that  in 
surgery  the  results  achieved  by  certain  men  were 
notably  inferior  to  those  of  others  not  to  be  compared 
with  them  in  point  of  knowledge  or  experience.  It 
has  been  suggested  that  in  the  case  of  operators 
the  hand,  or  rather  the  way  in  which  tissues  are 
handled,  may  have  something  to  do  with  the  course 
taken  by  tliq  wound.  In  medicine  and  general  practice, 
the  difference  in  curative  skill  is  less  easily  explained. 
It  is  true,  as  Professor  Osier  says,  that  the  best  doctor 
is  the  one  who  gives  hope.  But  besides  this  there 
must  be  some  subtle  instinct  in  the  adaptation  of  means 
to  the  end  which  leads  one  man  right  where  another 
goes  astray.  Sometimes  a  doctor  may  unconsciously 
be  ahead  of  his  day,  as  when  Antonius  Musa  cured 
Augustus  of  a  complication  of  ailments  by  cold  baths.  Dr. 
De  Lisle,  in  a  paper  read  at  the  annual  meeting  of  the 
New  Zealand  Branch  of  the  Association,  and  published 
in  the  New  Zealand  Medical  Journal  for  February, 
relates  that  in  the  Thirties  there  was  a  physician  at 
St.  Thomas’s  Hospital  who  treated  his  fever  cases  much 
as  they  would  be  treated  to-day.  The  students  thought 
him  an  old  woman,  would  not  go  round  the  wards  with 
him,  and  took  out  their  lectures  in  the  practice  of 
physic  at  Guy’s.  A  gentleman  whom  Dr.  De  Lisle 
knew,  who  got  his  diploma  in  1836,  told  him  he  con¬ 
sidered  himself  unfortunate  in  being  appointed  clinical 
clerk  to  the  physician  in  question ;  nevertheless,  he 
observed  that  the  death-rate  was  smaller  in  his  wards 
than  in  those  of  the  other  physicians,  and  that  while 
other  men’s  patients  were  sitting  over  the  fire  spitting, 
his  patients  were  out  of  the  hospital  and  at  work.  Av  e 
have  ourselves  known  a  specialist  who  was  very  suc¬ 
cessful  in  curing  cases  of  uterine  displacement  by 
feeding,  with  little  or  no  local  treatment.  His  assistant 
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S’  confessed  that  he  thought  his  chief  an  old  fool,  but  he 
1  faithfully  carried  out  orders,  and  was  astonished  by 
•  ^e  results.  It  would  be  interesting  as  well  as  impor- 
!  tant  to  ascertain  exactly  in  what  “  curative  skill  ”  con- 
4  sists,  so  that  the  power  could  be  cultivated.  We  fear, 
i  however,  that  it  depends  on  some  inborn  personal 
quality  which  cannot  be  communicated  by  teaching. 


A  NATIONAL  HOSPITAL. 

Turning  over  recently  the  pages  of  an  early  edition  of 
Burdett's  Hospitals  and  Charities,  the  following  passage 
caught  one’s  eye :  “  The  most  interesting  of  this  group 
“  (miscellaneous  hospitals)  and  the  best  is  the  National 
“  Hospital  for  the  Paralysed  and  Epileptic.  It  treats  a 
very  extensive  class  of  patients  with  an  efficiency 
“  and  success  which  leaves  nothing  to  be  desired.” 
These  words  are  as  true  to-day  as  when  written  some 
twenty  years  ago,  for  the  institution  has  well  main¬ 
tained  its  promise  and  has  claims  to  the  title  of 
“  national,”  such  as  cannot  be  equalled  by  any  other 
hospital  in  the  country.  For  a  long  time  past  it  has 
been  a  Mecca  for  post-graduate  students  from  all 
parts  of  the  British  Empire,  and  probably  does 
more  than  any  other  individual  medical  institution  in 
these  islands  to  maintain  the  reputation  of  British 
medicine  at  a  high  level  among  our  foreign  col¬ 
leagues.  The  patch  of  the  field  of  medicine  which 
it  has  made  its  own  is  exceedingly  difficult  to 
cultivate,  and  must  prove  absolutely  sterile,  both  in 
therapeutic  results  and  in  acquirement  of  knowledge, 
unless  tended  in  a  scrupulously  scientific  spirit  and 
with  never-failing  courage.  These  have  always  been 
forthcoming,  and  the  impress  of  the  work  done  in  the 
institution  may  be  found  in  nearly  every  journal  and 
textbook  dealing  with  medical  science.  There  will  be 
a  general  hope,  therefore,  that  its  jubilee  appeal  will 
meet  with  a  good  response.  The  objects  were  explained 
at  a  festival  dinner  at  the  Mansion  House  last  week  by 
the  chairman  of  the  evening,  the  Lord  Mayor,  and  by 
the  treasurer  of  the  hospital,  Mr.  Frederick  Macmillan. 
A  desire  for  more  working  space  and  for  greater 
stability  in  finance  represents  them  in  a  summarized 
form.  The  need  of  the  latter  is  not  the  outcome  of 
recklessness  in  the  past,  for  it  was  at  this  institu¬ 
tion  that  the  possibility  of  bringing  about  material 
change  in  domestic  management  of  like  institutions 
was  first  recognized,  -with  results  which  have  been 
more  than  once  quoted  in  these  columns  in  articles 
on  hospital  administration.  The  desire  for  more  space 
is  also  quite  natural.  Its  consulting  rooms,  used  as 
they  are  as  places  of  post-graduate  study,  have  to  be 
unusually  large,  and  as  so  many  of  the  patients  are 
helpless  more  dressing-rooms  are  required  than  are 
elsewhere  found  necessary.  Modern  developments  in 
physico-therapy  have  also  helped  to  create  a  demand 
for  further  space ;  exercises  form  now  an  important 
part  of  the  treatment  administered,  and  a  new  room 
in  which  to  conduct  them  is  needed.  Nor  are  the 
present  quarters  for  nurses  what  they  should  be  in  a 
leading  hospital.  The  sleeping  quarters  are  crowded, 
and  the  living  rooms  small  and  gloomy.  All  the  im¬ 
provements  thus  indicated  to  be  required  can  be  pro¬ 
vided  for  about  £50,000,  which  sum  would  likewise 
suffice  to  put  the  finances  of  the  hospital  into  a  satis¬ 
factory  position.  The  sum  collected  in  the  room  at 
the  Mansion  House  was  not  as  satisfactory  as  it  might 
kave  been,  but  it  may  be  hoped  that  between  now  and 
the  date  at  wffiich  the  King  has  promised  to  visit  the 
hospital  in  November  the  whole  sum  will  be  in  hand. 
Meanwhile,  and  as  a  further  stimulus,  H.R.H.  the 
Duchess  of  Albany  is  to  receive  purses  at  the  hospital 
in  October.  Part  of  the  hospital  is  a  memorial  to  her 
late  husband,  the  youngest  brother  of  the  King,  and  she 


is  taking  an’active  part  in  promoting  the  success  of  the 
appeal.  Every  penny  contributed  will  go  direct  to 
the  hospital,  as  she  has  established  an  expenses  fund 
to  pay  for  printing,  postage,  and  other  connected 
outlay. 


SPEECH  FRIGHT. 

Sir  John  Byers  has  kindly  sent  us  a  very  interesting 
addition  to  the  growing  mass  of  testimony  and 
opinion  on  this  subject  which  wTe  continue  to  receive 
from  various  quarters.  In  an  address  delivered  by 
him  to  the  members  of  the.  Literary  and  Scientific 
Society  of  Belfast  on  January  25th,  1906,  and 
reprinted  as  a  pamphlet,  Sir  John  Byers  discusses 
with  keen  appreciation  the  qualities  of  the  late  Lord 
Dufferin  as  a  public  speaker.  Referring  to  an  address 
delivered  by  Lord  Dufferin  to  the  students  of  Queen’s 
College,  Belfast,  Sir  John  Byers  gives  some  extracts 
which  bear  directly  on  speech  fright.  We  reproduce 
some  of  them  here,  in  the  hope  that  they  may  be 
useful  to  those  to  whose  lot  it  falls  to  speak  in 
public.  Lord  Dufferin  said :  “No  great  orator 
“  has  ever  lived  who  did  not  feel  very  nervous 
“  before  rising  to  his  feet.  I  have  often  seen  the 
“  legs  of  one  of  the  most  effective  and  heart-stirring 
“  speakers  in  the  House  of  Lords,  to  whom  that 
“  assembly  never  failed  to  listen,  shake  like  an  aspen 
“  leaf  during  the  delivery  of  the  first  few  sentences  of 
“  his  speech  [Lord  Dufferin  told  Sir  John  this  was 
“  Lord  Derby]  ;  and  should  the  young  speaker  feel  his 
tongue  grow  twice  too  big  in  his  mouth,  and  curl 
“  itself  inextricably  round  one  of  his  canine  teeth, 
“  he  may  console  himself  with  the  conviction 
“  that  he  possesses  one  at  least  of  the  character- 
“  istic  qualities  of  a  great  speaker.”  Lord  Dufferin 
himself  was  always  nervous  about  speaking,  and 
in  his  later  years  the  thought  of  having  to  speak 
lay  heavy  on  his  mind  beforehand.  In  this  respect  he 
resembled  John  Bright,  whose  sister,  Mrs.  Lucas,  told 
Sir  John  Byers  that  he  was  alwTays  nervous  when 
rising  to  speak,  and  his  friends  knew  beforehand 
from  his  preoccupied  manner  when  he  was  likely 
to  deliver  one  of  his  great  orations.  Lord  Dufferin 
went  on  to  insist  that  no  very  good  speech  was 
ever  made  without  a  considerable  amount  of  pre¬ 
paration,  at  all  events,  until  long  practice  had  so 
cultivated  the  speaker’s  faculty  as  to  render  the 
art  of  thinking  aloud  with  fervour  and  precision  a 
second  nature.  Even  so,  he  said,  he  had  heard  a  Lord 
Chancellor  break  down  and  a  Prime  Minister  lose  the 
thread  of  his  discourse.  He  explained  that  by  pre¬ 
paration  he  did  not  mean  learning  a  speech  by- 
heart,  but  the  saturation  of  the  mind  with  a  know¬ 
ledge  of  the  subject  and  then  the  construction,  not 
necessarily  in  writing,  but  in  the  mind,  of  a  well-knit 
skeleton  of  the  argument  or  exposition ;  finally  when 
out  walking  or  in  the  solitude  of  one’s  own  room,  the 
language  in  which  the  ideas  may  most  fitly  be  clothed 
should  be  considered.  “  A  crowded  street,”  said  Lord 
Dufferin,  “  is  not  a  bad  arena  for  this  exercise,  as  it 
“  accustoms  you  to  abstract  your  thoughts  from  out- 
“  ward  objects,  and  will  render  you  proof  against  the 
“  discouraging  smile  of  an  over- critical  opponent. 
“  Should  you  wish  to  go  a  step  further,  and  embody  in 
“  sound  the  thoughts  that  burn  within  you,  you  can 
“  always  fall  back  upon  the  wandering  stars 
“  for  an  audience.  A  very  distinguished  member 
“  of  the  House  of  Commons  communicated  to  me 
“  years  ago  in  the  hunting  field  the  plan  which  he 
“  adopted,  and  certainly  in  his  case  the  result  was 
“  extraordinarily  effective.  He  said  that  when  about 
“  to  make  an  important  oration  he  used  to  -write 
“  down  what  he  intended  to  say  as  rapidly  as  he 
“  could  on  successive  sheets  of  paper,  which  he  threw 
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into  the  fire  the  moment  they  were  filled,  without 
■“  reading  them  over.  This  process  he  repeated  seven 
■“  or  eight  times,  and,  as  a  consequence,  he  found 
“  when  he  repaired  to  the  House  that,  in  no  sense 
■“  dependent  upon  his  memory  for  a  sentence,  these 
“  preliminary  canters  over  the  ground  to  be  traversed 
“  had  supplied  him  with  a  fecundity  of  expression  and 
“  a  lucidity  of  ideas  to  which  otherwise  he  might 
u  never  have  attained.  At  all  events,  if  you  ever  put 
“  a  speech  on  paper,  don’t  let  the  copy  slip  out  of 
“  your  pocket.”  Speakers  differ  greatly  in  regard  [to 
the  manner  of  preparation.  Some  write  out  the 
whole  speech  and  deliver  it,  like  Sir  James  Paget, 
■“  paragraph  by  paragraph,  sentence  by  sentence,  word 
■“  for  word,  commas  and  all,”  as  Huxley  once  said  in 
his  presence.  Others,  like  Huxley  himself,  will  write 
out  a  speech  and  then  deliver  something  which  in  word¬ 
ing  at  least  is  wholly  different  from  the  manuscript. 
Others,  again,  jot  down  a  few  headings  and  speak  from 
these.  As  for  us,  to  whom  we  confess,  the  orator  is 
a  dangerous  nuisance — for  he  appeals  not  to  the  reason 
of  the  individual  but  to  that  most  mischievous  of 
social  forces,  the  passions  of  the  mob — the  rule  we 
would  impress  on  speakers  is  to  have  a  message  to 
deliver,  to  do  so  as  briefly  and  in  words  as  simple  and 
direct  as  possible,  and  to  sit  down.  It  would  be  well 
if  speakers  would  follow  the  hint  given  by  a  man  of 
the  world  for  visitors,  “  When  you  have  made  a  good 
<l  impression,  go  away.” 


PICTORIAL  INSTRUCTION  IN  HYGIENE. 

Medical  officers  of  health  are  only  tardily  appre¬ 
ciating  the  value  of  pictorial  representation  as  an  aid 
in  teaching  hygienic  habits.  The  advantages  of 
appealing  to  the  popular  fancy  by  means  of  a  picture 
rather  than  by  printed  words,  however  simply 
•expressed,  are  sufficiently  obvious  not  to  require 
stating.  A  good  example  of  what  may  be  done  in 
this  direction  is  to  be  found  in  a  handbill  and 
poster  issued  by  the  New  York  State  Department  of 
Health.  In  a  series  of  pictures  those  who  are  con¬ 
sumptive  are  shown  how  they  are  most  likely  to  be 
-cured ;  how  they  may  live  with  others  with  safety, 
■and  in  what  way  they  are  a  source  of  danger  to 
those  who  are  well.  The  non-consumptives  are 
shown  how  they  may  safeguard  themselves  against 
the  disease.  The  pictures  are  being  published  in  this 
■country  (with  the  permission  of  the  owners  of  the 
copyright)  by  The  Medical  Officer,  a  newly  established 
journal  for  medical  men  in  the  Government  and 
municipal  services.  Those  medical  officers  of  health 
who  advise  their  authorities  to  purchase  a  supply  of 
these  picture  placards,  either  for  general  distribution 
or  for  public  display,  may  feel  assured  that  the 
money  laid  out  has  been  wisely  expended. 


ILLUMINATING  ENGINEERING  SOCIETY. 

The  “Illuminating  Engineering  Society”  was  for¬ 
mally  established  on  May  25th  with  the  object  of 
correlating  the  divergent  interests  of  the  architect, 
the  illuminating  engineer,  the  medical  man,  and  the 
physiologist.  The  society  exists  for  the  purpose  of 
advancing  the  theory  and  practice  of  illuminating 
•engineering  and  for  the  dissemination  of  knowledge, 
by  the  reading  and  publication  of  papers,  the  holding 
of  discussions,  and  the  participation  in  or  actual 
Holding  of  international  exhibitions  and  congresses. 
A  noteworthy  feature  is  that  the  constitution  of  the 
■society  has  been  designed  to  secure  the  necessary 
representation  of  all  the  interests  above  mentioned. 
The  need  for  some  such  society  is  apparent  to  those 
who  have  studied  the  progress  of  modern  illumina- 
tion.  Legislation  on  the  subject  is  so  limited  as 
virtually  to  be  non-existent.  ThusMn  the  report  of 


the  Chief  Inspector  of  Factories  and  Workshops  for 
1908,  just  issued,  one  of  the  inspectors  states  with 
i  reference  to  illumination  in  factories,  “  We  have  no 
“  statutory  provision  to  rely  upon.”  Legislation  is 
urgently  needed  both  as  regards  intensity  and  quality 
of  illumination.  Want  of  light  in  factories  is  a 
common  evil,  resulting  in  inefficient  work,  in  an 
increased  number  of  accidents,  and  in  general 
hygienic  unfitness ;  and  while  bad  illumination 
should  be  made  impossible  in  the  interests  of  the 
worker,  it  would  be  found  that  the  result  of  wise 
legislation  on  the  subject  would  have  most  satisfac¬ 
tory  economical  results.  The  case  against  bad  illu¬ 
mination  can  be  made  out  with  even  greater  force 
when  the  position  of  the  schools  is  considered.  As 
has  been  repeatedly  pointed  out  in  our  columns,  the 
printing  of  school  books  often  leaves  much  to  be  de¬ 
sired,  and  when  to  this  evil  that  of  inefficient  illumina¬ 
tion  is  added,  it  is  hardly  surprising  that  the  most  serious 
results  are  caused  to  the  children’s  eyesight  and  to 
their  general  health.  It  is  essential  that  both  natural 
and  artificial  illumination  up  to  a  satisfactory  stan¬ 
dard  should  be  made  compulsory.  Inefficient  illumi¬ 
nation  is  the  most  serious  evil  that  the  society  will 
have  to  combat.  But  in  the  near  future  a  more  in¬ 
sidious  evil  will  have  to  be  attacked.  Direct  illumina¬ 
tion  by  means  of  gas  and  other  illuminants  is  rapidly 
disappearing,  giving  place  to  indirect  methods,  such  as 
the  heating  of  mantles  to  incandescence  by  the  gas, 
and  to  the  production  of  high  temperature  effects  by 
filaments  and  arc  lights  by  electricity.  With  the  in¬ 
crease  in  the  temperature  of  the  source  of  illumina¬ 
tion  the  quantity  of  ultra-violet  rays  emitted  has 
rapidly  increased,  and  Drs.  Schanz  and  Stockhausen, 
who  are  still  working  on  the  subject,  maintain  that 
artificial  illuminants  are  more  trying  to  the  eyes  than 
natural  light,  owing  largely  to  their  very  much  higher 
percentage  of  ultra-violet  constituents.  The  continued 
subjection  of  the  eye  to  ultra-violet  light  is  said  to 
cause  the  lens  to  become  fluorescent  and  eventuallv 
opaque,  and  glassworkers’  cataract  is  attributed  to  the 
action  of  the  ultra-violet  rays  given  out  by  the  molten 
glass.  A  glass  can  now  be  obtained  commercially 
which  cuts  off  the  ultra-violet  rays  without,  it  is  said, 
seriously  interfering  with  the  brilliance  of  the  light 
supplied.  The  new  society  will  no  doubt  consider  how 
the  use  of  these  high-power  illuminants  may  most 
efficiently  be  controlled.  Mr.  J.  Herbert  Parsons, 
D.Sc.,  F.R.C.S.,  is  chairman  of  the  Executive  Com¬ 
mittee,  and  the  society  has  already  received  influential 
support.  All  further  information  can  be  obtained 
from  the  Honorary  Secretary,  Mr.  Leon  Gaster, 
32,  Victoria  Street,  S.W. 

PUBLIC  HEALTH  IN  EGYPT. 

In  view  of  an  attack  which  has  recently  been  made 
by  the  Egyptian  Daily  Post  on  the  Public  Health 
Department  of  the  Ministry  of  Interior  in  Egypt,  an 
abstract  of  the  birth  and  death  returns  for  last  year, 
which  has  reached  us,  is  of  special  interest.  The 
native  population  of  Cairo  at  the  middle  of  last  year 
is  estimated  at  657,438,  the  birth-rate  being  47.5,  the 
general  death-rate  34.6,  and  the  infant  mortality-rate 
282  per  1,000.  In  Alexandria  the  native  population  is 
given  as  337,816,  the  birth-rate  as  44.9,  the  general 
death-rate  as  30.0,  and  the  infant  mortality-rate  as 
259  per  1,000  births.  The  same  statistics  regarding  the 
foreign  population  are  of  no  interest,  as  they  are 
calculated  on  the  census  of  1897.  As  regards  particular 
diseases,  269  cases  of  small-pox  were  notified  in 
Cairo,  with  95  deaths ;  28  of  these  were  amongst 
foreigners ;  while  in  Alexandria  the  notifications 
were  35,  and  the  deaths  19,  of  which  5  were  amongst 
the  foreign  population.  In  Cairo  the  typhoid  deaths 
greatly  exceeded  the  typhoid  notifications,  the  former 
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being  183,  and  the  latter  148.  Of  these  deaths,  27  were 
amongst  the  foreign  population.  In  Alexandria,  the 
’  same  disease  caused  99  deaths,  23  of  the  latter  being 
cases  amongst  foreigners.  There  was  also  a  good 
deal  of  typhus,  359  deaths  being  due  to  this  cause  in 
Cairo  and  9  in  Alexandria.  Altogether,  11  foreigners 
in  these  two  cities  died  from  this  cause.  As  for 
plague,  the  return  for  the  whole  of  Upper  Egypt  is 
780  deaths,  of  which  57  occurred  in  Alexandria,  15  of 
these  being  among  foreigners.  In  Cairo  no  cases  of 
the  disease  seem  to  have  occurred.  As  regards  the 
attacks  of  the  paper  mentioned,  these,  so  far  as  we 
understand  them,  would  seem  to  be  a  charge  that  the 
statements  commonly  sent  to  Europe  by  a  news  agency 
(which  apparently  claims  to  base  its  reports  on  official 
information)  habitually  minimize  the  extent  to  which 
the  principal  zymotic  diseases  prevail  in  Cairo  and 
elsewhere  in  Egypt.  This  is  a  point  on  which  the 
present  report  throws  no  direct  light,  but  it  may  be 
said  that  while  the  report  does  not  indicate  an  ideal 
state  of  affairs  in  Egypt,  it  at  least  does  not  tend  to 
support  the  belief  that  Egypt  suffers  more  from 
zymotic  diseases  than  is  usually  believed  to  be  the 
case.  A  death-rate  of  34  per  1,000  is  high,  but  not 
much  higher  than  that  returned  by  some  highly 
civilized  cities  in  other  countries.  In  examining  the 
returns  it  must  be  borne  in  minds  that  the  term 
“  foreigner  ”  does  not  relate  merely  to  Europeans,  but 
covers  Syrians,  Greeks,  and  all  persons  who  in  one 
way  or  another  are  enabled  to  get  enrolled  at  the 
Consulates,  and  thus  secure  whatever  benefits  arise 
from  the  capitulations. 


DEAF-MUTISM. 

Should  a  philosopher  of  the  far  future  ever  chance  to 
amuse  himself  by  classifying  each  past  age  according 
to  its  seeming  mental  attributes,  the  term  “  priggish  ” 
is  not  unlikely  to  fall  to  the  lot  of  the  present  period. 
Not  only  is  the  voice  of  the  laudator  temporis  acti 
rarely  heard  in  the  land,  but  there  is  a  general 
disposition  to  regard  all  things  good — all  the  scien¬ 
tific  and  sociological  attainments  of  the  hour — 
as  the  product  solely  of  those  now  living.  The 
medical  profession  is  by  no  means  free  from  the 
tendency  in  question,  and  for  this  reason,  if  for  no 
other,  habitual  study  of  the  history  of  medicine  is  to 
be  commended.  It  is  true  that  there  are  some  diffi¬ 
culties  in  the  way,  since  an  ideal  textbook  dealing 
with  it  has  yet  to  be  written.  Nevertheless,  valuable 
contributions  to  some  future  treatise  on  the  subject 
ire  constantly  to  be  found  in  current  literature. 
V  case  in  point  is  a  paper  recently  published  by 
Or.  J.  Kerr  Love  of  Glasgow,1  for,  though  its 
crimary  object  is  to  show  that  the  time  has 
come  for  a  new  departure  in  the  after-treat- 
nent  of  deaf-mutes — steps  being  taken  to  en¬ 
courage  old  pupils  of  deaf-mute  schools  to  consort 
with  the  normal  members  of  the  community — it  in¬ 
cidentally  relates  much  that  is  not  commonly  known 
ibout  the  development  of  oralism.  For  this,  as  for  so 
nuch  else,  Germany  often  gets  credit  which  is  not  its 
lue.  The  dumb  were  taught  to  speak,  the  deaf  to 
ip-read  over  a  hundred  years  ago  in  England,  and  the 
nethod  only  seems  new  because  sign  language— 
Oiich  is  less  laborious  to  teach — practically  dis¬ 
placed  oralism  during  the  first  half  of  last  century 
rhen  the  utility  of  educating  deaf  -  mutes  was 
£  length  beginning  to  gain  general  recognition, 
"or  the  rest,  the  evolution  of  ideas  concerning  the 
ieaf  and  dumb,  if  slow,  has  been  fairly  steady.  At 
irst,  perhaps,  the  idea  of  protection  mainly  predomi¬ 
nated,  but  side  by  side  grew  recognition  of  the 
practical  value  of  education,  and  it  is  now  known 

1  Glasgow  Medical  Journal ,  vol.  lxxi,  No.  6. 


that  deaf-mutes,  if  properly  trained,  are  likely, 
individual  for  individual,  to  be  as  independent  of 
assistance  as  normal  members  of  the  community. 
It  is  a  Frenchman,  the  Abbe  de  l’Epee,  who  should, 
perhaps,  be  regarded  as  the  parent  of  the  present 
attitude  towards  deaf-mutes,  for  though  he  does 
not  seem  to  have  appreciated  the  full  possibilities  of 
what  he  was  doing,  he  started  a  public  school  for  deaf- 
mutes  in  1760,  nearly  twenty  years  before  any  one 
else  thought  of  doing  so.  Then  followed  in  turn  a 
school  at  Vienna,  one  at  Meersburg  in  Baden,  one  at 
Bordeaux,  and  finally,  in  1788,  one  in  Berlin. 
The  Abbe  de  l’Epee’s  school  was  taken  over 
by  the  Government  during  the  Revolution,  but 
the  others  were  from  their  inception  Govern¬ 
ment  institutions.  In  Great  Britain  the  work,  like 
most  other  enterprises  of  an  analogous  kind,  depended 
until  quite  recently  on  private  philanthropy.  First 
came  the  British  Asylum  for  the  Deaf  and  Dumb,  in 
the  Old  Kent  Road  in  1792,  then  a  similar  place  in 
Henderson  Row,  Edinburgh.  In  Ireland,  the  first 
public  institution  was  started  in  1831.  As  things  now 
are,  the  education  of  the  deaf  and  dumb  is  compulsory 
and  since  the  year  1890  in  Scotland  and  1907  in 
England,  the  ratepayers  have  been  responsible  for  its 
whole  cost.  That  deaf-mutes  may  be  so  educated  as 
to  become  capable  of  holding  leading  positions  in 
business  houses  is  clear  from  the  letters  from  old 
pupils  of  deaf-mute  schools  printed  by  Dr.  Love. 


ACTINOTHERAPEUTICS. 

A  research  studentship  in  actinotherapeutics,  of  the 
annual  value  of  £300,  to  be  known  as  the  Douglas 
Research  Studentship,  has  been  established  at  Guy’s 
Hospital ;  the  first  incumbent  will  very  shortly  be 
appointed,  and  will  be  required  to  take  up  his  duties 
on  July  15th.  The  Douglas  Student,  who  must  possess 
a  registrable  qualification,  will  be  required  not  to  hold 
any  other  office  or  engage  in  any  occupation  which 
would  prevent  him  from  devoting  himself  with  due 
diligence  to  the  prosecution  of  original  research.  His 
investigations,  unless  otherwise  specially  provided, 
are  to  be  carried  out  at  Guy’s  Hospital,  under  the 
supervision  of  the  surgeon  to  the  actinotherapeutic 
department.  The  student  will  be  appointed  for  one 
year,  and  will  be  nominated  by  a  special  board  of 
electors.  Further  particulars  will  be  found  in  an 
advertisement,  but  we  may  add  that  the  appointment 
will  be  made  by  the  Treasurer  of  Guy’s  Hospital,  by 
whom  applications  must  be  received  not  later  than 
June  28th. 


Sir  Felix  Semon,  K.C.V.O.,  Physician  Extraordinary  to 
the  King,  is  about  to  retire  from  practice,  and  a  compli¬ 
mentary  banquet  is  to  be  given  him  by  his  professional 
and  other  friends  on  Friday,  July  2nd,  at  the  White¬ 
hall  Rooms,  Hotel  Metropole.  The  organizers  of  the 
banquet  are  anxious  to  found  a  lectureship  or  scholar¬ 
ship  in  his  name  to  be  a  record  of  his  scientific  work. 
Mr.  Butlin  will  preside.  All  communications  with 
regard  to  the  Testimonial  Fund,  or  applications 
for  seats  at  the  banquet,  should  be  addressed  to. 
the  Honorary  Secretaries,  Mr.  A.  Mond,  M.P., 
35,  Lowndes  Square,  S.W. ;  Dr.  P.  Watson  Williams, 
4,  Clifton  Park,  Bristol ;  and  Mr.  H.  J.  Davis, 
8,  Portman  Street,  London,  W. 


The  annual  general  meeting  of  members  of  the 
Research  Defence  Society  will  be  held  on  Friday, 
June  25th,  at  the  house  of  the  Royal  Society  of 
Medicine,  20,  Hanover  Square,  W.,  at  5  p.m.  The 
Earl  of  Cromer,  president,  will  take  the  chair  and  give 
an  address.  Other  speakers  will  be  Sir  James  Dewar, 
Sir  Arthur  Conan  Doyle  and  Professor  Starling. 
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was  passed  and  came  into  existence  because  of  the  report 
of  a  Commission  on  which  Professor  Huxley  sat  in  1876. 
They  found  that  there  was  cruelty,  and  they  said  : 


Vivisection. — The  Home  Office  vote  gave  Mr.  George 
Greenwood  his  opportunity  of  arraigning  the  administra¬ 
tion  of  the  Cruelty  to  Animals  Act.  He  said  the  two 
inspectors  under  the  Act  received  in  all  £895  a  year. 
They  did  not  give  their  whole  time  to  the  work  of  inspec¬ 
tion,  and  he  had  nothing  to  say  against  them  personally, 
but  surely  it  was  the  duty  of  an  inspector  to  try  to  find 
out  any  transgressions  of  the  law,  to  detect  and  report 
them.  Yet  one  of  them  said  he  was  told  by  the  senior 
inspector  when  he  wras  appointed  that  he  was  not  expected 
to  act  as  a  detective.  This  seemed  to  be  telling  him  that 
he  need  not  be  efficient.  The  fact  was  both  inspectors 
were  pro-vivisectionists.  In  the  year  1900  there  were, 
under  Certificate  A,  8,954  experiments.  This  certificate 
allowed  these  experiments  to  be  conducted  without  anaes¬ 
thetics.  They  were  generally  inoculations;  they  might 
produce  terrible  suffering  and  terrible  disease,  but  one 
would  hardly  expect  the  inspector  to  be  present  at  them. 
Under  the  licence  which  allowed  the  experiment  to  be 
made  under  anaesthetics  there  were  1,118  experiments, 
while  under  Certificate  B,  which  postponed  the  obligation 
to  kill  until  the  animal  had  emerged  from  the  anaes¬ 
thetic,  until  the  object  of  the  experiment  was  secured, 
there  were  586  experiments.  Then,  under  Certificate 
C,  which  allowed  demonstrations  to  be  given  in  vivi¬ 
section  for  the  instruction  of  students,  the  number  was  181. 
The  inspector  for  Ireland  expressed  a  decided  opinion, 
after  many  years’  experience,  that  these  were  demoral¬ 
izing  certificates,  and  ought  not  to  be  granted  at  all. 
Take  these  licences  under  Certificates  B  and  C.  There 
were  1,885  experiments  altogether,  and  of  these  the  Chief 
Inspector,  Sir  James  Russell,  saw  two.  In  1905,  under 
the  licences  in  that  year  alone,  there  were  1,348  experi¬ 
ments;  under  Certificate  B  there  were  1,013;  under 
Certificate  C,  experiments  for  demonstration  to  students, 
there  were  145 ;  making  a  total  of  2,506.  The  number 
of  experiments  under  Certificate  A — the  experiments 
without  anaesthetics,  and,  he  supposed,  without  inocu¬ 
lation — had  risen  to  the  enormous  figure  of  35,429,  but 
he  did  not  count  them  in.  Under  Certificates  B  and  C 
Sir  James  Russell  saw  8,  and  Mr.  Thane  said  he  saw  15, 
or  23  in  all  out  of  2,500 — not  1  per  cent.  Under  these 
circumstances  what  was  called  inspection  under  this  Act 
was  a  farce,  and  almost  a  fraud.  The  public  thought 
that  these  experiments  were  always  subject  to  inspection. 
The  evidence  of  the  inspectors  themselves  showed  that 
this  inspection,  so-called,  was  really  a  positive  farce,  and 
the  public  had  been  lulled  into  a  false  sense  of  security, 
as  really  the  vivisector  did  what  he  liked,  sent  in  his 
own  report,  and  was  never  inspected  by  these  officers. 
He  protested  against  the  manner  in  which  the  Act  had 
been  administered  by  the  officials  of  the  Home  Office  for 
the  last  thirty  years.  Applications  for  certificates  were 
referred  by  the  permanent  officials  to  the  Association  for 
the  Advancement  of  Medicine  by  Research — a  private  body 
formed  for  the  promotion  and  protection  of  vivisection,  and 
of  which  men  might  become  members  on  payment  of  10s. 
It  was  in  evidence  that  the  association  was  started  “  to 
bring  effectual  pressure  to  bear  on  officials.”  What  it 
came  to  was  this  :  the  practice  had  been  that  the  Home 
Secretary  delegated  the  matter  to  the  officials  and  the 
officials  delegated  it  to  the  association.  He  next  called 
attention  to  the  returns  presented  to  Parliament.  For 
many  years  this  return  was  presented  to  Parliament 
in  a  form  which  purported  to  distinguish  between  ex¬ 
periments  which  gave  pain  and  painless  experiments, 
but  they  never  classed  any  under  painful  experiments, 
and  it  was  supposed  that  all  these  experiments  were 
painless  experiments,  or  that  they  purported  so  to  be. 
The  return  for  1905  came  out  in  a  different  form,  and  there 
was  no  attempt  to  distinguish  between  painless  and  painful 
experiments,  and  he  asked  a  question  about  it,  and  the 
answer  was  that  the  change  was  made  because  it  was 
found  impossible  to  make  a  separation  between  painful 
and  painless  experiments  in  some  cases,  and  it  was 
impossible  for  any  one — even  the  operator — to  discover 
whether  any  pain  was  caused  or  not.  That  was  a  very 
significant  admission,  and  he  thought  the  change  was 
hardly  a  change  for  the  better.  The  Act  of  1876  was 
passed  for  the  prevention  of  cruelty  to  animals.  The  Act 


It  is  not  to  be  doubted  that  inhumanity  may  be  found  in 
persons  of  very  high  position,  as  physiologists.  We  trust  your 
Majesty’s  Government  and  the  Parliamentof  this  Kingdom  will 
recognize  the  claim  of  the  lower  animals  to  be  treated  with 
humane  consideration. 


The  Act  was  passed,  therefore,  with  this  view,  that  the 
Home  Office  was  to  be  interposed  between  the  animals  and 
the  vivisectors,  and  the  Home  Office  was  to  protect  the 
animals ;  but  speaking  generally  of  the  administration 
for  the  last  thirty  years,  the  officials  of  the  Home  Office 
had  conceived  it  to  be  their  duty  to  protect  not  the 
animals  but  the  vivisectors.  There  had  never  been  any 
prosecution  under  this  Act.  In  the  first  place,  there  could 
not  be  any  prosecution  without  the  consent  of  the  Home 
Secretary ;  and  secondly,  there  was  no  real  inspection. 
One  did  not  know  what  the  inspectors  reported.  The 
report  was  that  of  the  vivisectors,  and  these  vivisectors 
were  not  going  to  give  themselves  away.  They  did  so 
now  and  then,  however ;  but  this  Act  was  under  the  six 
months  limit  provided  by  the  Summary  Jurisdiction  Act, 
and  they  could  not  bring  a  prosecution  after  six  months, 
and  they  never  got  the  report  until  long  after  that  period 
had  expired  after  the  experiment  had  taken  place.  There¬ 
fore  it  was  impossible  to  institute  any  proceedings.  He 
ventured  to  hope  that  in  the  future  the  right  hon.  gentle¬ 


man  might  find  it  possible  to  administer  this  Act  a  little 


more  for  the  protection  of  the  animals,  as  the  Act  required, 
and  a  little  less  for  the  protection  of  the  vivisectors. 
Mr.  Akers- Douglas,  as  an  old  Home  Secretary,  defended 
the  administration  of  the  Act.  It  had  been  administered, 
in  his  opinion,  in  so  far  as  these  operations  went,  with 
great  humanity.  The  hon.  member  for  Peterborough  forgot 
to  tell  the  House  that  very  careful  investigation  was  made 
into  the  character  of  those  who  had  licences  to  carry  out 
experiments  on  living  animals  by  medical  authorities. 
First  of  all,  no  operation  could  be  carried  out  except  in 
isolated  places,  and  no  experimenter  could  have  a  licence 
unless  he  was  recommended  by  certain  medical  authori¬ 
ties,  including  the  President  of  the  College  of  Physicians 
the  President  of  the  College  of  Surgeons.  Therefore, 


or 


he  was  hardly  right  in  saying  that  care  was  not  taken  in 
the  question  of  selecting  those  who  carried  out  these 
operations.  Sir  William  Collins  said  that,  as  a  member  of 
the  Royal  Commission  on  Vivisection,  his  lips  at  the 
present  time  were  sealed ;  but  he  might  say,  in  view  of 
what  had  been  said  in  debate,  the  Commission  was  now 
considering  the  evidence  and  preparing  to  issue  a  report. 
Mr.  Gladstone,  in  his  reply,  referred  to  Mr.  Greenwood’s 
statement  that  when  the  inspectors  went  to  the  labora¬ 
tories  they  would  have  a  friendly  chat  with  the  operators 
and  do  nothing  more.  That  conveyed  a  very  serious 
charge,  but  he  did  not  suggest  for  one  moment  that  it 
was  intended.  Mr.  Greenwood  repudiated  any  such  inten¬ 
tion,  and  Mr.  Gladstone  went  on  to  say  that  there  was 
some  danger  in  disputing  about  the  principle  of  vivisection 
and  the  method  of  carrying  out  the  law.  Some  might 
think  vivisection  was  inhuman,  and  some  might  think  it 
necessary  in  the  interests  of  humanity.  We  had  the  Act, 
and  it  was  of  no  use  bandying  charges  of  inhumanity 
against  those  who  were  appointed  to  administer  that  Act. 
He  could  quite  understand  that  his  hon.  friend  did  not 
intend  to  say  anything  which  might  be  construed  as 
offensive  to  anybody,  but  it  was  his  duty  to  stand  up  for 
professional  men  who  were  serving  the  Department  and 
serving  their  country  according  to  their  own  opinion  and 
consciences,  and  who  were  faithfully  discharging  the 
duties  entrusted  to  them.  It  was  quite  true  that  their 
whole  time  was  not  given  to  the  work,  but  they  were  not 
paid  for  their  whole  time.  They  must  have  men  who  were 
competent  for  the  work,  and  unless  the  Government  was  pre¬ 
pared  to  pay  a  very  high  salary  it  would  never  get  officials 
who  would  be  able  to  give  their  whole  time  to  the 
work.  All  these  were  matters  of  administration  by  the 
inspector  of  the  Department,  and  they  came  under  review. 
Later  on  in  the  debate — after  the  London  ambulance 
question,  flogging,  the  condition  of  prisons,  the  alteration 
of  sentences,  the  administration  of  the  Aliens  Acts,  and 
other  matters  had  been  discussed  in  a  thin  house— -Mr. 
Herbert  Samuel,  after  Mr.  Lupton  had  again  raised  the 
subject  of  vivisection,  said  that  all  these  matters  were 
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bein»  thoroughly  considered  by  a  Royal  Commission, 
•which  was  now  bringing  its  investigations  to  a  close,  and 
-  which  would  shortly  present  its  report.  As  soon  as  its 
report  was  presented,  it  would  receive  the  fullest  con¬ 
sideration.  In  this  consideration  he  might  add,  in  reply 
ito  the  hon.  member  for  Peterborough  (Mr.  G.  Greenwood), 
who  said  that  his  right  hon.  friend  delegated  the  work  of 
■  issuing  vivisection  certificates  to  the  Association  for  the 
Advancement  of  Medicine  by  Research,  there  was  no 
foundation  for  that  allegation  at  all.  The  Home  Office 
had  always  investigated  each  case  by  the  inspectors 
appointed  by  the  Home  Secretary,  and  it  was  on  the 
report  of  those  inspectors  that  the  Home  Secretary  was 
satisfied  or  not  satisfied  as  to  the  suitability  of  the  persons 
who  applied  for  licences.  The  debate  then  reverted  to 
the  administration  of  the  Aliens  Act,  and  on  this  subject 
a  division  was  challenged,  and  the  vote  passed  by  140 
to  20. 


Vivisection  and  London  University. — Mr.  George  Greenwood 
asked  the  Secretary  of  State  for  the  Home  Department 
last  week  whether  the  words  “  University  Physiological 
Laboratory  ”  in  the  list  of  places  on  the  Register  under 
the  Act  39  and  40  Viet.,  c.  77,  in  the  Return  of  Experi¬ 
ments  on  Living  Animals,  No.  172,  of  June  11th,  1908, 
referred  to  the  Physiological  Laboratory  of  the  University 
of  London  ;  whether  that  laboratory  was  now  situate  in 
the  building  which  used  to  be  known  as  the  Imperial 
Institute ;  whether  that  building,  or  the  part  of  it  which 
was  used  for  such  laboratory,  was  purchased  by  public 
moneys;  whether  it  was  now  owned  by  the  State  or  by  the 
university  ;  and  whether  he  would  give  directions  that  in 
future  the  returns  of  experiments  on  living  animals  should, 
in  the  list  of  registered  places,  set  forth  specifically  the 
addresses  of  such  places,  in  order  that  the  public 
might  be  informed  where  such  places  actually  were. 
Mr.  Gladstone  replied  that  the  answer  to  the  first  and 
second  parts  of  the  question  was  in  the  affirmative.  The 
answer  to  the  third  part  was  that  the  part  of  the  building 
in  the  occupation  of  the  University  of  London  was  trans¬ 
ferred  to  His  Majesty’s  Commissioners  of  Works  under  an 
agreement  the  nature  of  which  was  explained  in  Parlia¬ 
mentary  Paper  300,  July,  1899  ;  to  the  fourth,  that  it  was 
in  the  occupation  of  the  university,  and  was  held  by  the 
Commissioners  of  Works,  as  explained  in  the  Parlia¬ 
mentary  Paper  just  referred  to.  The  return  for  1908  was 
in  print,  but  if  his  hon.  friend  would  inform  him  of  any 
reasons  for  giving  more  detailed  addresses  of  registered 
places  in  future  returns  he  would  consider  them.  In  the 
particular  case  to  which  he  referred  the  address  given 
was  that  used  as  the  postal  address  of  the  institution. 
Mr.  Greenwood  then  asked  whether  the  university 
physiological  laboratory  was  not  in  a  building  which  was 
State  property.  Did  it  belong  to  the  University  of  London 
or  to  the  State?  Mr.  Gladstone  said  ho  could  not  say. 
He  was  not  in  a  position  to  answer  that  question. 


Death  Certification. — Sir  Walter  Foster  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  whether  his  attention 
had  been  called  to  the  case  of  Mary  Jane  Walker,  at 
Wolverhampton,  who  narrowly  escaped  premature  burial 
owing  to  a  medical  man  having  given  a  certificate  of  death 
without  having  viewed  the  body ;  and  whether  he  would 
take  steps  so  to  amend  the  law  with  regard  to  the  certifi¬ 
cation  of  death  as  to  render  such  dangers  impossible  in 
the  future.  Mr.  Burns  replied  that  he  had  seen  a  news¬ 
paper  report  of  the  proceedings  at  the  inquest  in  this  case. 
He  was  afraid  he  could  not  undertake  to  propose  legis¬ 
lation  on  the  subject  of  death  certification  during  the 
present  session. 

Chloroform,  Ether,  and  Drugs  (New  Duties).— Mr.  Fellaske^ 
die  Chancellor  of  the  Exchequer  what  was  the  total 
(mount  of  revenue  which  he  anticipated  he  wTould  raise 
rom  the  new  duties  on  chloroform,  ether,  and  other  drugs? 
fir.  Lloyd  George  said  that  he  was  not  in  a  position  to 
live  any  exact  estimate  of  the  revenue  for  the  current 
inancial  year  from  the  duties  on  these  particular  articles. 
The  total  net  revenue  during  the  last  financial  year  was 
t.2,127. 

Newly-born  'Calves  for  Human  Food. — In  reply  to  Mr. 
^athcart  Wason,  the  President  of  the  Local  Government 
doard  said  that  he  could  not  state  the  number  of  newly- 


born  male  calves  butchered  annually  in  the  United 
Kingdom  and  Ireland.  The  carcass  of  a  newly -born  calf 
would  usually  be  regarded  as  unfit  for  food,  and  would  be 
liable  to  be  dealt  with  by  meat  inspectors  accordingly.  If 
it  was  necessary  to  prevent  danger  arising  to  public  health 
from  the  importation  or  preparation  of  these  calves  when 
intended  for  sale  for  human  consumption,  regulations 
could  be  made  on  the  subject  under  the  Public  Health 
(Regulations  as  to  Food)  Act. 

Military  Camp  Hospitals. — In  reply  to  Mr.  Joynson-Hicks, 
the  Secretary  of  State  for  War  said  that  the  General  Officer 
Commanding-in-Chief  reported  that  131  cases  had  been 
admitted  during  the  present  training  period  to  Bulford 
Military  Hospital,  261  to  brigade  and  regimental  hospital 
tents,  and  39  to  the  military  hospital  at  Tidworth.  As 
regards  the  cases  in  the  East  Lancashire  Division,  40  had 
been  dealt  with  in  hospital  tents.  None  of  these  cases 
were  reported  to  be  traceable  to  preventable  causes,  such 
as  inadequate  supply  of  tent-boards  and  clothing.  In  reply 
to  a  further  question  by  Mr.  Joynson-Hicks,  Mr.  Haldane 
said  that  regulations  provided  for  serious  and  dangerous 
cases  being  reported  to  the  relatives  of  the  patients,  and  a 
commanding  officer  must  use  his  discretion  in  regard  to¬ 
other  cases. 


Army  Hospital  Blankets.— Mr.  Ashley  asked  the  Secretary 
of  State  for  War  whether  the  blankets  of  men  admitted  to 
hospital  were  used  by  other  men,  without  cleaning,  for  the 
unexpired  portion  of  twelve  months  ?  Mr.  Haldane  replied 
that  if  the  men  admitted  to  hospital  were  suffering  from 
any  disease  likely  to  convey  infection  the  blankets  were 
not  used  by  other  men  without  cleaning. 


Cairo  Water  Supply. — In  reply  to  Mr.  John  Robertson 
Sir  Edward  Grey  said  that  the  report  of  Sir  Horace 
Pinching  as  to  the  quality  of  the  water  supplied  from  the 
wells  of  Rod-el-Farag  was  practically  endorsed  by  the 
Commission  appointed  to  examine  the  question,  which 
pronounced  that  the  water  contained  nothing  detrimental 
to  health  (see  British  Medical  Journal,  May  8th, 
p.  1135).  He  was  not  aware  what  amount  of  money  was 
spent  upon  the  scheme,  or  whether  any  loss  or  danger  had 
occurred  through  the  use  of  the  water,  but  the  Egyptian 
Government  had  given  practical  proof  of  its  desire  to 
consult  public  opinion  by  the  steps  taken  to  examine  the 
matter  in  consequence  of  the  complaints  which  had 
reached  them. 


The  Phthisis  Death-Rate  in  Greenock. — In  answer  to  Mr 
W.  Thorne,  Mr.  Burns,  replying  for  the  Lord  Advocate, 
said  that  the  Local  Government  Board  for  Scotland  were 
aware  that  the  death-rate  from  phthisis  in  Greenock  was 
somewhat  high  ;  they  had  the  matter  under  consideration 
and  were  in  communication  with  the  local  authority. 


The  Home  Office  Vote  came  on  for  consideration  on 
Monday  last,  and  Sir  Charles  Dilke  opened  the  debate 
with  a  review  of  some  points  in  the  work  of  the  year. 
He  first  of  all  dwelt  on  the  excessive  infant  mortality  in 
the  towns  where  the  mothers  were  engaged  in  work,  and 
quoted  from  a  report  issued  by  the  Bureau  at  Washington, 
which  said  of  England,  “Where  mothers  worked  the 
majority  of  the  children  were  dead;  where  they  did  not 
work  the  majority  were  alive.”  He  said  it  was  a  disgrace 
that  this  could  be  said  of  some  of  our  towns,  and  he  hoped 
Parliament  would  never  rest  until  it  had  met  the  evils  of 
infant  mortality.  He  then  proceeded  to  give  some 
gruesome  instances  of  the  maiming  and  death  of  small 
children  working  in  factories,  and  urged  a  more  strict 
enforcement  of  the  law.  He  lastly  referred  to  lead 
poisoning  and  the  progress  made  in  checking  it  by  the 
Home  Office,  and  said  that  manufacturers  obviously  had 
been  trying  to  use  this  lead.  He  showed  how  this  restric¬ 
tion  had  been  beneficial,  and  called  attention  to  the 
greater  susceptibility  of  women  to  the  poison.  Mr.  Gill, 
who  followed,  called  special  attention  to  the  ill  effects  of 
dust  on  the  lungs  of  the  workers  in  the  stripping  and 
grinding  trades.  He  said  when  it  was  found  that  7  out 
of  10  of  the  men  employed  in  this  work  were  suffering 
from  pulmonary  diseases  it  was  time  something  definite 
was  done  to  remove  this  grievance,  and  it  could  be  done  at 
no  very  great  cost. 
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LONDON. 


Treatment  of  School  Children. 

The  Hospital  for  Sick  Children,  Great  Ormond  Street, 
lias  notified  the  London  County  Council  that  it  is  willing 
to  provide  treatment  at  the  hospital  for  twenty-five  school 
children  a  week  subject  to  the  conditions  that,  as  far  as 
practicable,  every  child  shall  be  accompanied  by  its 
parent,  and  that  the  cases  attending  on  any  one  day  shall 
be  selected  so  as  to  avoid  placing  too  great  pressure  on  any 
one  department  of  the  hospital.  It  was  suggested  that 
the  cases  should  be  divided  between  the  ophthalmic  and 
aural  departments. 

The  matter  came  before  the  Council  on  Tuesday,  when 
the  Education  Committee,  in  recommending  the  accept¬ 
ance  of  the  offer,  remarked  that  an  experiment  on  this 
limited  scale  should  prove  valuable  as  a  guide  when  the 
Council  dealt  with  the  general  question.  Acceptance 
would  not  involve  tbe  Council  in  any  expense. 

Dr.  Beaton  said  he  could  not  allow  this  report  to  go 
through  without  congratulating  the  Council  on  this  great 
blow  struck  for  the  children  of  London.  According  to 
•official  reports  60,000  children  needed  treatment  of  the 
•eyes,  15,000  of  the  ears,  and  3,000  or  4,000  were  suffering 
from  ringworm.  The  Council  has  arranged  with  a  hos¬ 
pital  to  treat  twenty-five  of  these  children  for  nothing ! 
Nearly  two  years  had  elapsed  since  the  question  was  first 
taken  up,  and  now  25  children  out  of  80,000  were  to  be 
treated.  Furthermore,  600,000  children  had  caries  of  the 
teeth,  but  their  treatment  was  not  even  under  the  con¬ 
sideration  of  the  Council.  It  was  true  that  the  Council 
recently  determined  in  its  generosity  to  spend  £45  in 
treating  suppurating  ears,  but  none  of  the  money  had 
been  spent  at  present. 

Mr.  E.  G.  Easton,  a  member  of  the  Public  Health  Com¬ 
mittee,  in  reply  to  Dr.  Beaton,  made  an  attack  on  the 
medical  profession.  Dr.  Beaton,  he  said,  should  call  to  the 
bar  of  judgement  the  medical  profession,  which  was 
responsible,  to  a  very  large  extent,  for  the  state  of  things 
he  described.  The  condition  of  the  children’s  eyes  and 
ears  was  to  be  attributed  to  neglect  by  doctors  and  mid¬ 
wives  during  childbirth.  Did  Dr.  Beaton  suggest  that  the 
London  County  Council  should  make  amends  for  the  mis¬ 
doings  of  the  profession  he  adorned  ?  The  medical  pro¬ 
fession  were  also  responsible  to  some  extent  for  the 
prevalence  of  bad  dentition,  having  neglected  to  instruct 
their  patients  in  the  necessity  of  keeping  their  teeth  clean. 

Mr.  A.  J.  Shepheard  said  that  Dr.  Beaton’s  was  a  per¬ 
fectly  justifiable  protest.  He  hoped  this  serious  question 
would  not  be  treated  in  the  spirit  of  Mr.  Easton’s  speech. 

Mr.  Cyril  Jackson  (Chairman  of  the  Education  Com¬ 
mittee),  replying  to  Dr.  Beaton,  said  that  this  was  the  first 
offer  from  a  hospital  to  come  before  the  Council,  but  he 
hoped  and  believed  there  would  be  a  great  many  more. 

The  offer  of  the  hospital  authorities  was  accepted  with 
an  expression  of  thanks. 


Indian  Medical  Service. 

The  annual  dinner  in  London  of  the  Indian  Medical 
Service  was  held  at  the  Gaiety  Restaurant  on  June  10th. 
The  chair  was  taken  by  Surgeon -General  G.  Hay,  in  the 
absence  of  Sir  George  Birdwood,  K.C.I.E.,  through  ill 
health,  and  the  guests  were :  General  Sir  O’Moore  Creagh, 
V.C.,  K.C.B.,  Commander-in-Chief  in  India  elect;  Sir 
William  Church,  Iv.C.B.,  President  of  the  Royal  Society  of 
Medicine ;  Mr.  Henry  Morris,  President  of  the  Royal 
College. of  Surgeons  ;  Mr.  Austin  Low  ;  and  the  Editors  of 
the  Lancet  and  the  British  Medical  Journal.  The 
officers  present  were : 


Swrgeon-Generals.— P.  H.  Benson,  A.  M.  Branfoot,  C.I.E 
W.  R.  Browne,  C.I.E.,  J.  Cleghorn,  C.S.I.,  J.  P.  Greaney,  L.  E 
Spencer,  P.  W.  Sutherland,  B.  Williamson. 

Colonels.— W.  E.  Cates,  D.  E.  Hughes,  C.  H.  Joubert  de  1 
Ferte,  H.  G.  L.  Wortabet,  W.  A.  S.  Wynne. 

Lieutmant- Colonels. — W.  G.  Alpin,  N.  L.  Bartholomeuss 
A.  T.  Bown,  W.  J.  Buchanan,  Sir  R.  H.  Charles,  K.C.V.O 
A.  Duncan,  G.  A.  Emerson,  P.  J.  Freyer,  G.  H.  D.  Gimlette 
Jt‘t  ■  jeri’  R-  A-  K.  Holmes,  E.  R.  Johnson,  D.  F.  Keegar 
S.  Little,  C.  C.  Manifold,  R.  J.  Marks,  C.  Monk,  J.  Moorhead 


J.  O’Brien,  A.  Stephens,  T.  W.  Stewart,  A.  W.  F.  Street,  C.  M. 
Thompson,  W.  H.  Thornhill,  D.  Warliker,  G.  Waters,  A.  H 
Williams,  F.  W.  Wright. 

Majors. — H.  Bamfield,  A.  E.  Berry,  J.  F.  Blood,  C.  Bowle- 
Evaris,  W.  S.  Caldwell,  C.  F.  Fearnside,  J.  Fisher,  P.  C.  Gabhett, 
G.  G.  Giffard,  C.  H.  James,  A.  J.  Macnab,  W.  Selby,  D.S.O 
G.  B.  Smith,  F.  W.  Watling,  C.  G.  Webster,  E.  H.  Wright. 

Captains. — W.  R.  Battye,  F.  F.  Elwes,  G.  King,  J.  T.  Leary, 
R.  A.  Lloyd,  J.  L.  Lunham,  J.  H.  Murray,  W.  S.  Patton! 
A.  E.  H.  Pinch,  M.  F.  Reaney,  W.  S.  J.  Shaw,  G.  Tate  ,M  R. 
Thornely. 

University  College  Bazaar. 

In  order  to  find  the  £7,000  required  to  free  the  University 
College  athletic  ground  at  Perivale  from  debt,  to  make 
some  necessary  extensions,  and  to  effect  improvements,  a 
bazaar  is  to  be  held  on  Thursday,  Friday,  and  Saturday, 
July  1st,  2nd,  and  3rd,  at  the  college  buildings  in  Gower 
Street.  The  wives  and  daughters  of  professors  and  other 
lady  friends  of  the  college  have  undertaken  the  manage¬ 
ment  of  twenty  stalls.  The  students  at  the  hospital  and  at 
the  college  have  each  their  own  stall,  and  the  stall-holders 
are  hoping  to  receive  assistance  in  money  or  in  kind  from 
old  members  of  the  college.  Lord  Desborough  has 
promised  to  assist  the  college  generally,  and,  with  Lord 
Howard  de  Walden,  will  arrange  a  fencing  display.  On 
one,  and  possibly  on  several,  of  the  nights  there  will  be  a 
performance  of  Sheridan’s  Critic.  Mrs.  Roy  will  repeat 
the  “  Indian  Tableaux  ”  with  which  she  recently  delighted 
London.  Episodes  are  to  be  portrayed  from  the  life  of 
Buddha,  and  Professor  Gardner  is  arranging  a  series  of 
Homeric  scenes.  An  exhibition  of  pictures  will  be  given 
by  those  members  of  the  Slade  school  who  have  studied 
or  taught  there  since  Professor  Brown  has  occupied  the 
chair.  Other  side  shows  are  to  include  demonstrations  of 
the  use  of  x  rays  and  of  liquid  air  by  the  medium  of  a 
“  magic  ”  kettle,  duologues  by  well-known  artists,  variety 
entertainments,  and  concerts.  The  Duke  of  Connaught 
has  promised  to  open  the  bazaar  on  the  first  day.  The 
Duchess  of  Sutherland  will  perform  the  same  service  on 
Friday,  and  Lady  Reay  on  Saturday.  Amongst  patrons 
of  the  bazaar  are  His  Royal  Highness  the  Prince  of  Wales, 
the  Duke  of  Connaught,  and  Lord  Rosebery. 


MANCHESTER  AND  DISTRICT. 


The  Health  of  Salford. 

The  annual  report  of  the  Medical  Officer  of  Health  for 
Salford  estimates  the  population  of  the  borough  at  239,294; 
during  1908  the  birth-rate  was  29  8  per  1,000  and  the 
death-rate  17.9.  The  number  of  stillbirths  is  put  down  at 
270,  but  there  is  the  usual  uncertainty,  as  this  only 
represents  the  records  obtained  from  the  registrars  of 
cemeteries  and  sextons.  The  total  deaths  were  4,356,  and 
of  these  more  than  a  quarter  were  due  to  lung  diseases, 
849  being  attributed  to  bronchitis,  pneumonia,  and 
pleurisy,  and  383  to  phthisis.  Next  in  order  come  brain 
and  nervous  diseases  383,  heart  diseases  326,  and  diar¬ 
rhoea  231.  Of  the  zymotic  diseases  measles  caused  168 
deaths,  and  diphtheria  125,  the  latter  being  39  above  the 
decennial  average. 


Infantile  Mortality. 

There  were  1,110  deaths  of  infants  under  1  year  of  age, 
giving  a  rate  of  153  per  1,000  births.  This  is  an  increase 
over  1907,  when  it  was  140,  but  is  still  below  the  average 
of  the  preceding  five  years,  which  was  162.  The  death- 
rate  among  illegitimate  infants,  which  numbered  231,  was 
290  per  1,000.  The  commonest  causes  of  the  infant 
mortality  were  bronchitis  and  pneumonia,  which  caused 
186  deaths,  atrophy  and  marasmus  182,  diarrhoea  181, 
and  premature  birth  128.  Compared  with  the  eight 
Lancashire  towns,  Salford  stands  fourth  on  the  list  in 
infant  mortality,  the  rates  being  Liverpool  142,  Blackburn 
150,  Manchester  151,  Salford  153,  Preston  154,  Oldham 
160,  Bolton  161,  and  Burnley  201  per  1,000  births.  The 
infants  specially  visited  and  observed  with  the  object  ot 
seeing  the  effect  of  various  methods  of  feeding  numbered 
2,262 ;  of  these  85  per  cent,  were  found  to  be  breast-fed, 
and  the  death-rate  among  these  was  97  per  1,000,  only 
few  of  them  suffering  from  diarrhoea.  About  7  per  cent, 
were  fed  on  fresh  cow’s  milk,  with  a  death-rate  of  284  per 
1,000,  diarrhoea  being  far  commoner  among  these.  It  was 
also  noticed  that  diarrhoea  was  far  commoner  when  the 
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ifants  were  given  fresh  cow’s  milk  than  when  condensed 
:  ilk  was  used. 

Scarlet  Fever. 

There  were  1,341  cases  of  scarlet  fever  notified,  403 
:  jove  the  average  of  the  preceding  five  years,  with  65 
baths,  a  mortality  rate  of  4.8  per  cent,  of  the  cases.  About 
]  per  cent,  of  the  cases  were  removed  to  the  Ladywell 
anatorium.  Ninety-six,  or  7.2  per  cent,  of  the  total  cases, 
ere  related  to  patients  who  had  been  returned  to  their 
)me  as  convalescent  after  treatment  in  the  sanatorium, 
he  report  says  “there  appears  to  have  been  a  steady 
duction  of  the  number  of  carrier  cases  of  infection  of 
arlet  fever,  which-  in  1903  was  13.2  per  cent,  of  those 
scharged  after  complete  desquamation,  whereas  in  the 
•esent  year  it  is  6  per  cent.,  and  desquamation  is  no 
nger  taken  into  consideration  in  deciding  the  date  of  the 
itient’s  discharge.”  It  ought  not  to  be  argued  from  this 
at  desquamation  has  nothing  to  do  with  carrying  of 
fection,  for  though  desquamation  is  now  neglected,  much 
eater  attention  is  given  to  seeing  that  there  are  no  dis- 
larges  from  the  throat  and  nose,  and  all  that  can  pro- 
jrly  be  deduced  is  that  such  discharges  are  worse  than 
isquamation,  not  that  desquamation  is  harmless.  Neither 
ould  any  comparison  with  other  towns,  where  desquama- 
jn  is  taken  into  account  as  it  is  in  Manchester,  be  of  any 
due,  as  other  circumstances  probably  count  for  more ;  for 
stance,  there  is  ground  for  believing  that  the  use  of  con- 
descent  wards  before  patients  are  discharged  is  of  great 
iportance,  as  probably  there  is  both  an  intrinsic  infec- 
jn  belonging  to  the  patient,  and  an  extrinsic  infectious 
aterial  inhaled  by  the  patient  from  other  cases,  which 
dges  in  the  air  passages.  There  is  in  fact  no  method  of 
>termining  whether  desquamation  is  infectious  or  not, 
:cept  the  discovery  of  the  cause  of  the  disease,  and  mean- 
ne  Salford  is  running  some  risk  in  neglecting  desquama- 
jn  altogether. 

Diphtheria. 

Diphtheria  has  been  unusually  prevalent  during  the 
;ar,  there  having  been  629  cases  notified,  against  an 
Terage  of  only  387  for  the  preceding  five  years.  The 
;ath-rate  was  20  per  cent,  of  the  cases,  the  rate  for  the 
’e  years  being  23  per  cent  The  attack- rate  for  Salford 
consistently  higher  than  in  Manchester  and  Liverpool, 
id  the  medical  officer  cannot  account  for  this,  but  the 
port  says : 

It  is,  perhaps,  worth  noting  in  connexion  with  this  point  that 
it  of  513  notified  cases  sent  into  Ladywell  Sanatorium  by  the 
actitioners  of  the  borough,  no  less  than  135  showed  no  clinical 
?ns  of  the  disease,  and  swabs  taken  from  the  fauces  and  nares 
•ve  negative  results  when  examined  for  the  Loeffler  bacillus. 

his  implies  rather  than  states  a  serious  charge  against 
e  practitioners  of  the  borough.  It  is  acknowledged  that 
negative  result  in  examination  for  the  bacillus  is  not 
icisive,  but  patients  believe  that  it  means  certain 
isence  of  diphtheria;  and  as  somehow  they  often  get 
know  the  result  of  the  examination,  they  jump 
the  conclusion  that  their  medical  attendant  has 
ide  a  mistake  and  sent  them  to  a  place  where,  if 
ey  have  not  already  got  diphtheria,  they  are  pretty 
re  to  get  it.  The  statement  that  “  no  less  than  135 
ses  showed  no  clinical  signs  of  the  disease”  encourages 
is  idea,  and  in  simple  justice  to  the  medical  men  requires 
ether  investigation.  At  present  the  statement  is 
reived  with  some  scepticism.  The  death-rate  for  cases- 
noved  to  the  sanatorium  was  17.2  per  cent.,  and  of  those 
:ated  at  home  31.9  per  cent.,  and  the  report  suggests 
at  this  may  be  due  to  the  lack  of  confidence  in  the 
icacy  of  antitoxin  among  general  practitioners.  A 
igular  fact  has  been  the  frequency  of  mixed  infection  of 
irlet  fever  and  diphtheria,  which  gave  rise  to  great 
ficulty  in  the  hospital.  Towards  the  end  of  the  year  a 
itine  practice  was  adopted  of  taking  swabs  from  every 
irlet  fever  case  admitted,  and  58  cases,  or  9  per  cent,  of 
5  total  cases  of  diphtheria,  were  found  to  be  connected 
th  convalescents  discharged  from  the  hospital,  many  of 
iom  had  only  suffered  from  scarlet  fever.  Comparing 
uord  with  the  rest  of  the  country,  the  mortality-rates 
r  10,000  living  were  as  follows :  England  and  Wales  1, 
ndon  1,  the  seventy-six  great  towns  2,  Salford  5.  As 
3  death-rate  per  cent,  of  the  notified  cases  is  about  the 
ne  as  elsewhere,  it  is  evident  that  the  true  attack- rate 
actually,  as  the  notifications  show,  much  higher  in 
Iford  than  elsewhere,  and  this  throws  still  further  doubt 


on  the  statement  that  so  many  cases  notified  showed  no 
clinical  signs  of  the  disease.  Vigorous  measures  should 
be  taken  to  discover  what  local  factors  are  at  work  in 
causing  the  large  excess  of  cases  in  Salford. 

Tuberculosis  and  Milk. 

For  phthisis  a  system  of  voluntary  notification  exists, 
and  during  the  year  563  new  cases  were  notified,  of  which 
245  were  visited  by  the  health  officers,  and  318  were  noti¬ 
fied  as  “  not  to  be  visited.”  The  most  noticeable  facts 
were  the  much  greater  incidence  among  males  (362  cases) 
than  among  females  (201  cases),  and  also  the  advanced  age 
at  which  many  cases  commence,  no  less  than  53  of  the 
male  cases  having  commenced  after  the  age  of  60.  Also, 
among  the  male  cases,  208  occurred  among  outdoor 
workers,  and  of  these  131  were  labourers  and  navvies ; 
84  samples  of  milk  were  examined  during  the  year,  and  of 
these  13  were  found  to  be  tuberculous.  Professor  Delepine 
is  engaged  preparing  a  special  report  on  the  examination 
of  milk  for  the  presence  of  dirt,  and  so  far,  out  of 
72  samples  examined,  11,  or  15.3  per  cent.,  were  found  to 
be  distinctly  dirty,  containing  50  parts  or  over  per  100,000 
by  volume. 

Houses  and  Workshops. 

Considerable  work  has  been  done  in  the  inspection  of 
insanitary  property,  lodging  houses  and  workshops,  and 
the  report  shows  that  Salford  compares  favourably  in  this 
respect  with  other  towns. 

The  Midwives  Act  in  Salford. 

The  information  given  in  the  annual  report  of  tbe 
medical  officer  of  health  as  to  work  done  under  the  Mid- 
wives  Act  in  Salford  during  1908  is  decidedly  scanty  and 
not  altogether  satisfactory.  The  total  births  during  1908 
were  7,264,  of  which  5,541,  or  76.3  per  cent.,  were  attended 
by  midwives,  and  1,723,  or  23.7  percent.,  by  medical  prac¬ 
titioners.  These  proportions  are  about  the  same  as  last 
year,  and  it  is  difficult  to  understand  why  in  Manchester 
only  61  per  cent,  are  attended  by  midwives,  while  in 
Salford  over  76  per  cent,  are  midwives’  cases.  There  are 
fifty-two  midwives  on  tbe  Salford  register,  so  that  they 
average  106  cases  each.  As  the  medical  practitioners 
number  about  120,  each  attended  only  about  15  confinements 
in  the  year.  During  the  year  two  midwives  have  been 
reported  to  the  Central  Midwives  Board  and  have  had 
their  names  removed  from  the  roll.  The  total  number  of 
cases  of  puerperal  fever  notified  during  the  year  was  27, 
of  which  8  died,  giving  a  mortality-rate  of  30  per  cent. 
It  is  noted  that  14  occurred  in  the  practice  of  midwives 
and  13  in  the  practice  of  doctors.  This  is  remarkable,  as  it 
works  out  at  1  case  of  puerperal  fever  in  every  132  doctors’ 
cases  and  only  1  in  every  395  mid  wives’  cases.  This  looks 
bad  for  the  doctors,  and  the  report  is  so  incomplete  that  no 
explanation  can  be  extracted  from  it.  If  only  some  par¬ 
ticulars  were  given  as  to  the  time  that  elapsed  between  the 
confinement  and  the  first  symptoms  of  the  disease,  such  as 
were  given  in  the  Manchester  report  for  last  year,  it  might 
be  possible  to  tell  how  often  the  disease  was  caused  by 
something  occurring  during  labour,  and  how  often  by  some 
carelessness  on  the  part  of  the  nurse  after  labour, 
as  the  incubation  period  is  fairly  well  known.  Statistics, 
however,  about  puerperal  fever  are  extremely  fallacious, 
and  there  can  be  little  doubt  that  if  a  rise  of  temperature 
to  100.4°  in  the  puerperium  with  quickening  of  pulse  for 
over  twenty-four  hours  is  to  be  the  test,  far  more  cases  of 
puerperal  fever  occur  than  are  ever  notified,  and  with  a 
more  careful  supervision  of  midwives’  cases  by  a  medical 
inspector,  probably  more  cases  would  be  found  than  these 
statistics  show.  In  any  case,  seeing  that  the  remote 
results  even  of  mild  cases  are  often  so  serious,  it  is  most 
important  that  the  medical  supervision  should  be  as 
thorough  as  possible.  The  amount  of  chronic  uterine 
disease  in  Salford  is  appalling,  and  there  is  lilt  e  doubt 
that  this  is  the  result  of  former  neglect  of  mild  or  over¬ 
looked  cases  of  puerperal  fever.  The  same  may  be  said  of 
cases  of  ruptured  perineum.  Before  the  Midwives  Act 
came  into  force  midwives  took  little  or  no  notice  of  even 
extensive  tears  of  the  perineum.  In  1906  the  Salford  mid¬ 
wives  notified  19  cases,  in  1907  36  cases,  and  in  1908  48 
cases.  This  by  no  means  shows  greater  neglect  in  the 
conduct  of  labour,  but  rather  greater  care  in  notifying  the 
cases.  But  even  now  probably  many  cases  of  rupture  are 
not  notified  as  they  ought  to  be,  for  it  is  found  that  while 
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the  Salford  midwives  notify  1  case  of  rupture  in  every  115 
cases  of  labour,  in  Manchester,  where  the  mid  wives  are 
equal,  if  not  superior,  in  ability,  and  where  the  supervision 
is  undoubtedly  stricter,  rupture  was  notified  in  1  out 
of  every  65  midwives’  cases  in  the  year  1907.  Such  a 
difference  is  too  great  to  be  attributed  to  anything  ex¬ 
cept  greater  care  in  notifying  in  Manchester.  A  similar 
difference  is  seen  in  the  total  number  of  cases  in  which 
medical  assistance  is  summoned.  In  Salford  in  1907 
medical  aid  was  summoned  by  mid  wives  in  1  case  out  of 
every  17  labours,  and  in  1908  in  1  out  of  every  14  labours. 
But  in  Manchester  medical  aid  was  summoned  in  1  out  of 
very  7.3  labours  in  1907,  the  figures  for  1908  not  yet  being 
available.  Here,  again,  it  is  not  that  the  Manchester  mid¬ 
wives  summon  assistance  where  they  ought  to  manage  by 
themselves,  as  the  conditions  for  summoning  aid  are 
strictly  laid  down  and  the  supervision  most  careful  ;  the 
reason  is  rather  to  be  found  in  the  imperfect  provision  for 
supervision  in  Salford,  and,  considering  the  large  number 
of  births  attended  by  midwives  in  Salford,  there  would  be 
ample  work  for  a  whole-time  fully- qualified  medical  in¬ 
spector  of  mid  wives  in  addition  to  the  lady  inspector,  who 
would  have  quite  enough  work  to  do  in  other  directions. 


WEST  YORKSHIRE. 


District  Medical  Officers  of  Health. 

The  "West  Riding  County  Council  is  at  present  considering 
the  feasibility  of  appointing  whole-time  medical  officers  of 
health  for  combined  areas  in  the  county.  In  the  rural 
districts  and  in  the  smaller  towns  the  medical  officers  of 
health  are  at  present  general  practitioners.  It  is  proposed 
to  combine  two,  three,  or  even  four  small  areas  and 
appoint  whole-time  officers.  If  security  of  tenure  were 
only  obtained  for  medical  officers  of  health  the  difficulty  of 
condemning  insanitary  property  would  soon  disappear. 
Rather  in  this  direction  appears  to  lie  the  solution  of  the 
problem  than  in  appointing  whole-time  officers  at 
inadequate  salaries. 

Alleged  Insanitary  Houses  in  Bradford. 

The  owners  of  twenty-seven  dwelling-houses  in  Brad¬ 
ford  were  summoned  recently  by  the  corporation  to  show 
cause  why  orders  should  not  be  made  for  the  closing 
of  the  houses  as  dangerous  or  injurious  to  health  and 
not  reasonably  capable  of  being  made  fit  for  habitation. 
The  opinion  of  the  Medical  Officer  of  Health  for  Bradford 
(Dr.  Arnold  Evans)  given  in  his  evidence  was  that  the 
properties  were  a  nuisance  and  a  danger  to  the  health  of 
the  people  living  and  working  in  the  neighbourhood.  The 
summonses  were,  however,  dismissed  by  the  bench,  who 
considered  that  the  prosecution  had  not  succeeded  in 
establishing  the  fact  that  the  properties  were  not  reason¬ 
ably  capable  of  being  made  fit  for  habitation.  The  Cor¬ 
poration  will  now  no  doubt  try  to  compel  the  owners  to 
put  the  property  into  a  reasonable  state  of  repair. 

Anthrax  in  the  West  Riding. 

The  centre  of  anthrax  investigation  in  the  West  Riding 
has  always  been  in  Bradford.  Formerly  the  late  Dr.  J.  H. 
Bell  took  a  profound  interest  in  investigating  and  tracing 
the  origin  of  the  disease.  His  mantle  has  of  recent  years 
fallen  on  the  shoulders  of  Dr.  Eurich,  and  it  is  very  grati- 
fying  to  observe  the  recognition  that  is  everywhere  given 
to  Dr.  Eurich  for  his  patient  and  laborious  investigations 
into  the  causes  of  this  preventable  disease.  In  the  annual 
report  of  the  Chief  Inspector  of  Factories  for  1908  Dr. 
Eurich’s  methods,  investigations,  and  conclusions  are 
described  in  considerable  detail,  and  these  passages  of  the 
report  will  be  found  worthy  of  careful  study.  At  the  last 
meeting  of  the  Anthrax  Investigation  Board  Dr.  Eurich 
reported  that  since  the  last  meeting  of  the  board,  on 
April  19th,  2  cases  of  anthrax  had  occurred,  both  being 
external,  and  that  one  had  proved  fatal.  A  fatal  case  of 
this  disease  occurred  at  the  Bingley  Cottage  Hospital  on 
May  7th : 

The  patient  was  a  man  who  pricked  himself  on  the  wrist  with 
a  sharp  instrument  in  the  course  of  his  work  a  week  previously, 
lie  was  seen  by  Dr.  Crocker,  of  Bingley,  a  day  or  two  after¬ 
wards,  who  found  a  small  pustule  on  the  wrist.  On  May  3rd, 
and  again  on  May  4th,  a  full  dose  of  serum  was  given,  and  also 
P® riodical  ^jsctions  of  carbolic  acid.  On  May  5th  the  swelling 
of  the  arm  had  gone  down  considerably,  and  the  patient  seemed 
to  be  improving,  but  on  the  following  day  he  became  worse,  and 


was  delirious.  Dr.  Eurich,  who  gave  evidence,  thought  that  the 
prick  had  introduced  the  bacillus  directly  into  the  blood,  as  the 
case  was  more  severe  than  any  he  had  previously  seen.  The 
post-mortem  examination  confirmed  the  diagnosis  of  the  disease. 

All  the  necessary  precautions  had  been  taken  by  the  firm 
of  woolcombers  who  employed  the  deceased,  and  the  unfor 
tunate  loss  of  this  man’s  life  only  shows  the  extreme 
difficulty  of  eliminating  the  danger  of  infection  when  the 
bacillus  has  at  any  time  had  the  chance  of  infecting  the 
material  to  be  treated. 


BIRMINGHAM. 


The  General  Hospital. 

On  June  9th  a  memorial  service  was  held  in  the  chape"; 
of  the  General  Hospital  for  the  late  Miss  M.  E.  Jones, 
who  died  on  June  6th,  and  who  was  until  quite  recently 
matron  of  the  hospital.  In  addition  to  the  matron 
assistant  matron,  house  sister,  and  a  large  number  of 
the  resident  staff  of  the  hospital,  there  were  present 
Sir  John  Holder,  Bart.  (Chairman  of  the  House  Com¬ 
mittee),  Mr.  B.  B.  Tilley  (Chairman  of  the  Board),  Dr.  E 
Malins,  Dr.  J.  E.  H.  Sawyer,  Mr.  F.  V.  Milward,  Mr.  C. 
Woodward,  Miss  Mossop  (Homoeopathic  Hospital),  Miss 
Armstrong  (Moseley  Hall),  Miss  de  Chastelain  (Jaffray 
Hospital),  Miss  Pidgeon  (formerly  matron  of  Jaffray 
Hospital),  and  the  house  governor  (Mr.  Howard  Collins) 
The  service  was  taken  by  the  Rev.  William  Card,  chaplain 
to  the  hospital. 

The  Lord  Mayor  (Alderman  G.  H.  Kenrick)  opened  a 
large  addition  to  the  nurses’  home  on  June  10th.  This 
building,  which  has  been  erected  to  meet  the  demands  of 
a  growing  staff  of  nurses,  is  especially  designed  for  the 
night  nurses.  It  is  situated  on  the  Wenman  Row  side  ol 
the  hospital,  forming  a  wing  to  the  nurses’  home,  and 
comprises  forty-three  bedrooms,  and  a  classroom  for 
instruction  in  cookery  for  the  sick.  The  cost  of  the 
new  wing  was  about  £8,000.  A  large  number  of  ladies  and 
gentlemen  interested  in  the  institution  were  present  at 
the  opening  ceremony. 


WALES. 


The  Welsh  Medical  Dinner. 

The  sixth  Welsh  medical  dinner  in  London  was  held  at 
the  Criterion  Restaurant  on  Tuesday,  June  15th.  Tin 
chair  was  taken  by  Dr.  D.  C.  Lloyd  Owen  of  Birmingham 
and  there  was  a  large  attendance.  After  the  loyal  toasts 
had  been  given  from  the  chair,  that  of  the  “  Prince  oi 
Wales  ”  being  followed  by  a  most  hearty  singing 
of  the  anthem,  the  toast  of  Welsh  men  practis 
ing  in  all  parts  of  the  world  and  of  medical  men 
practising  in  Wales  was  given  by  Mr.  Ellis  Griffith 
M.P.,  who  dwelt  on  the  distinguished  position  which 
so  many  Welsh  practitioners  had  won  for  themselves 
in  all  parts  of  the  world.  The  toast  was  acknowledged  by 
Dr.  Garrocl  Thomas  of  Newport.  The  toast  of  “  The 
Visitors’  was  proposed  from  the  chair  and  acknow 
ledged  by  Mr.  Henry  Morris,  President  of  the  Roya, 
College  of  Surgeons,  and  by  Dr.  Simon  of  Bir 
mingham,  who  concluded  by  proposing  the  health 
of  his  friend  the  Chairman.  The  response  of  the 
Chairman  brought  the  proceedings  to  a  close.  Dunns 
the  evening  there  was  much  excellent  music,  Mist 
Bessie  Jones  playing  a  harp  solo  and  an  encore,  anc 
Eos  Dar  intoning  impromptus  containing  many  topica 
allusions,  more  especially  to  the  thirstiness  of  Englant 
which  compelled  it  to  go  Wales  for  water;  Miss  Boddi 
combe  also  sang.  The  arrangements  were  admirably 
carried  out  by  the  Honorary  Secretary,  Mr.  Howell  Evans 


Sroflattit. 

[From  our  Special  Correspondents.] 

Resignation  of  Professor  Ogston  and  Dr.  Angus  Frasei 
At  a  meeting  of  the  Aberdeen  University  Court  held  0 
June  9th,  a  letter  resigning  the  Chair  of  Surgery  sent  t 
the  Court  by  Professor  Ogston  was  read  by  the  Secretary 
Professor  Hay,  who  was  in  the  chair,  said  that  by  th 
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ilcath  of  Professor  Hamilton  and  the  resignation  of  Pro- 
essor  Ogston,  the  Faculty  had  lost,  perhaps,  its  two  most 
.videly-known  members.  Like  Professor  Hamilton,  Pro- 
,  'essor  Ogston  was  a  man  of  the  first  rank  as  a  teacher,  and 
jnjoys  a  cosmopolitan  reputation  as  a  surgeon  and  selen¬ 
itic  worker.  By  common  consent  he  was  regarded  as  one 
)f  the  two  or  three  great  Scottish  surgeons  of  his  time, 
indeed,  it  would  be  difficult — apart  from  Lord  Lister,  who 
lad  some  right  to  be  considered  as  a  Scottish  surgeon — to 
lame  any  other  Scottish  surgeon  of  the  past  thirty  years 
vho  had  done  more  for  the  advancement  of  surgery  by 
cientific  research.  *  It  added  to  the  pride  with  which  they 
■egarded  Professor  Ogston  that  he  was  educated  in  that 
iniversity.  He  begged  to  move  that  they  should  enter  in 
heir  minutes  an  expression  of  their  appreciation  of  the 
'alue  of  the  eminent  services  which  Professor  Ogston  had 
endered  to  the  university  as  a  teacher  and  investigator  of 
he  highest  order,  and  of  their  regret  at  his  retirement. 

The  Chairman  then  referred  to  another  great  loss  in  the 
aedical  teaching  staff  associated  with  their  university, 
liter  long  years  of  most  able  service,  their  colleague,  Dr. 
mgus  Fraser,  had  retired  from  the  Senior  Physicianship 
f  the  Royal  Infirmary,  and  with  it  from  his  position  as 
ne  of  the  Lecturers  in  Clinical  Medicine.  There  was  no 
ne  whose  great  powers  as  a  lecturer  and  clinical  teacher 
tave  been  more  fully  appreciated  by  his  university 
olleagues,  and  by  generation  after  generation  of 
tudents,  than  Dr.  Fraser.  No  one  had  endeavoured 
lore  fully  to  keep  himself  in  touch  with  every  modern 
dvance  relating  to  his  subject,  and  although  he  had 
Iways  been  wholesomely  sceptical  and  critical  of  merely 
ew  things,  no  one  had  been  more  ready  to  make  use,  for 
ither  diagnostic  or  curative  purposes,  of  every  well- 
scertained  discovery.  Dr.  Fraser  had  the  personal 
lagnetism  of  the  born  teacher,  and  none  of  his  col¬ 
ognes  had  had  a  stronger  hold  on  the  respect  and 
Section  of  the  students.  The  reconstruction  and  re- 
rganization  of  the  infirmary,  by  which  their  medical 
laching  had  greatly  benefited,  was  largely  due  to  his 
litiative.  Dr.  David  Littlejohn  said  he  had  special 
eason  to  know,  perhaps,  for  a  longer  period  than 
ny  of  his  colleagues  at  the  table,  both  Dr.  Ogston  and 
»r.  Fraser,  and  had  been  acquainted  with  the  most 
aluable  services  they  had  rendered.  Dr.  Ogston  and 
'r.  Fraser  he  had  known  from  boyhood,  and  they  had  in 
berdeen  been  very  proud  of  them  and  of  the  position 
hich  they  had  attained  and  which  they  had  held  for  so 
mg.  Those  who  were  watching  events  closely,  some  five 
ad  twenty  years  ago,  would  remember  that  the  Aberdeen 
■oyal  Infirmary  had  fallen  behind  externally  and  in- 
:rnally  in  the  matter  of  what  was  looked  upon  as  up-to- 
ite  requirements  in  hospital  arrangements  and  rnanage- 
ent.  Dr.  Fraser  and  the  late  Dr.  Robert  Garden  drew' 
ublic  attention  very  forcibly  to  what  they  viewed  as 
img  behind  the  times.  Their  action  was  strongly 
rented  by  the  then  management  of  the  infirmary,  and 
iey  practically  imperilled  their  reputation  and  standing 
Aberdeen  upon  making  good  the  position  which  they 
id  taken  up.  The  result  was  that  there  was  a  complete 
organization  and  reconstruction  of  the  Royal  Infirmary. 

Local  Government  Board  for  Scotland. 

Mr.  George  M.  Falconar  Stewart,  secretary  to  the  Local 
wernment  Board  for  Scotland,  has  just  retired  under 
e  age  limit,  and,  on  the  recommendation  of  the  Secretary 
-  Scotland,  the  King  has  been  pleased  to  appoint 
r.  Abijah  Murray,  I.S.O.,  at  present  chief  clerk,  to 
secretary,  in  succession  to  Mr.  Falconar  Stewart. 

Falconar  Stewart  joined  the  staff  of  the  Board  of 
pervision  (the  earlier  name  of  the  Local  Government 
'ard  for  Scotland)  in  1883,  when  he  was  appointed  to 
dertake  temporarily  the  duties  of  visiting  officer.  In 
,  he  received  a  permanent  appointment  as  visiting 
icer,  and  in  1897  he  was  made  secretary.  Mr.  Murray 
ned  the  clerical  staff  of  the  Board  of  Supervision  in 
m,  and,  after  passing  through  the  various  grades,  he 
s  m  1897  appointed  chief  clerk. 

Professor  Chiene  of  Edinburgh. 

-Tofessor  John  Chiene  has  placed  his  resignation  of  the 
^lr  of  Surgery  in  the  University  of  Edinburgh,  which 
has  held  since  1882,  in  the  hands  of  the  University 
art  At  Christmas  last  he  obtained  leave  of  absence, 

‘  *lls  health  we  regret  to  learn,  has  not  improved 


sufficiently  to  warrant  him  in  resuming  active  work  at  the 
university. 

Edinburgh  Royal  Infirmary. 

New  Medical  Out-patient  Department. 

The  medical  out-patient  department  of  the  Royal  In¬ 
firmary  of  Edinburgh  has  been  recast  during  the  past 
year,  many  additions  and  alterations  having  been  made. 
It  is  now  in  close  proximity  to  the  medical  wards  ;  there 
is  a  new  large  glass-covered  porch  or  verandah  under 
which  an  ambulance  may  be  driven,  and  there  is  a  large 
waiting-room  (40  ft.  by  36  ft.  in  size)  and  an  isolation  room 
with  tiled  walls  for  the  reception  of  any  suspected  in¬ 
fectious  cases.  On  either  side  of  the  waiting-room  are 
suitable  dressing-rooms  with  lavatories  for  male  and 
female  patients.  These  dressing-rooms  communicate  by 
two  parallel  corridors  with  a  large  demonstration  or  lecture 
room  with  raised  benches  and  seats  for  eighty  students. 
There  is  a  separate  entrance  for  students,  a  private  room 
for  the  physicians,  and  a  dark  room  for  eye  and  throat 
examinations.  Patients  can  leave  without  going  through 
the  waiting-room.  A  nurse’s  room,  nurse’s  kitchen,  and 
laboratory,  have  been  constructed,  opening  directly  off  the 
main  vestibule.  Steam  heated  radiators  warm  the  build- 
ing,  and  an  extract  fan  electrically  driven  is  provided 
where  special  ventilation  is  needed.  The  walls  of  the 
various  buildings  are  finished  in  polished  Keene’s  cement, 
while  in  the  waiting-room,  vestibule,  and  corridors,  there 
is  a  dado  of  glazed  tiles.  The  floors  in  the  waiting-room 
and  corridors  are  of  marble  terrazzo,  and  in  the  dressing- 
rooms  and  demonstration  rooms  of  red  wood  bedded  in 
bitumen  on  concrete.  The  demonstration-room  is  lighted 
partly  by  means  of  three  large  windows  in  the  end  wall, 
and  partly  by  a  large  roof  light  extending  the  full  width  of 
the  room.  The  sanitation  is  in  accordance  with  modern 
ideas.  The  cost  has  been  £3,000,  and  the  architect,  Mr. 
A.  Balfour  Paul,  of  Edinburgh. 

Edinburgh  Royal  Infirmary  Residents’  Club. 

The  annual  general  meeting  of  members  of  this  club  will 
take  place  in  the  Caledonian  Station  Hotel  on  Friday  next, 
at  7  p.m.,  when  the  Secretary’s  and  the  Treasurer’s  reports 
will  be  read.  The  fifteenth  annual  dinner  will  be  held  at 
7.30  p.m.,  when  Dr.  Byrom  Bramwell,  president  of  the 
club,  will  occupy  the  chair.  Members  intending  to  be 
present  must  send  their  names  to  the  Secretary,  Dr.  Edwin 
Bramwell,  24,  Walker  Street,  Edinburgh,  on  or  before 
June  21st.  The  treasurer  of  the  club,  Dr.  W.  Macrae 
Taylor,  has  prepared  an  interesting  brochure,  giving  a 
history  of  the  fourteen  years’  life  of  the  club,  its  rules,  a 
chronological  list  of  events  in  the  history  of  the  residency, 
lists  of  presidents,  secretaries,  treasurers,  etc.,  and  a  list  of 
residents  in  the  Royal  Infirmary  from  1837-8  to  1909. 

•  Professor  Cleland. 

The  news  that  Professor  Cleland  had  sent  in  his 
resignation  of  the  Chair  of  Anatomy  in  the  University  of 
Glasgow  is  an  entire  surprise.  For  thirty  years  he  has 
worthily  upheld  the  traditions  of  the  chair,  and  at  the  time 
of  his  resignation  was,  with  the  single  exception  of  Pro¬ 
fessor  Ferguson,  the  senior  professor  in  the  medical 
faculty ;  but  in  one  sense  Dr.  Cleland  was  senior  even 
to  Professor  Ferguson,  as  before  he  was  appointed  to 
Galway  University  in  1863  he  had  been  senior  assistant 
to  Professor  Allen  Thomson.  We  are  glad  to  say  that 
Dr.  Cleland’s  retirement  is  due  to  a  desire  for  rest,  and  is 
not  dictated  by  any  special  indication  of  failing  health. 

Ruchill  Again. 

A  new  life  has  been  given  to  the  unfortunate  Ruchill 
episode  by  the  wholly  unexpected  decision  of  the  Town 
Council  to  accept  and  act  upon  a  petition  signed  by  18,0C0 
citizens.  The  petition,  which  has  been  promoted  by  the 
Woodside  Municipal  Association,  is  intended  to  restore 
confidence  in  the  public  mind  as  to  the  administration  of  the 
hospital.  The  terms  of  the  petition  are  as  follows  : 

We,  the  petitioners,  respectfully  call  upon  the  Lord  Provost, 
Magistrates,  and  Councillors  to  appoint  an  independent  inquiry 
into  the  administration  of  Ruchill  Hospital  from  the  date  of  the 
Local  Government  Board  inquiry  up  to  the  present  date,  and 
would  suggest  that  the  parties  carrying  out  the  said  inquiry 
consist  of  our  fellow  citizens,  drawn  from  the  following  bodies  : 
Three  from  the  Faculty  of  Physicians,  three  from  the  Faculty 
of  Procurators,  three  from  the  Merchants’  House,  and  three 
from  the  Trades  Council,  with  a  neutral  chairman,  such  as 
Sir  Donald  MacAlister  pr  Dr.  Robert' Gourlay. 
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This  petition  was  adopted  after  discussion,  and  it  was 
agreed  that  it  be  remitted  to  a  special  committee  of  the 
corporation  to  arrange  for  an  inquiry.  The  corporation 
has  shown  a  strange  lack  of  consistency  in  their  conduct 
of  the  movement  for  an  independent  investigation.  As 
late  as  April  29th  it  decided  by  a  large  majority  not  to 
appoint  a  special  committee  of  the  town  council  to  investi¬ 
gate  the  conduct  of  the  Health  Committee  in  regard  to 
Rucliill.  Yet  within  six  weeks  the  council  has  com¬ 
pletely  turned  round,  and  now  has  decided  to  hold  an 
independent  inquiry  by  outsiders,  though  in  the  meantime, 
so  far  as  is  known,  no  fresh  reasons  have  cropped  up  for 
holding  such  an  inquiry.  It  is  to  be  hoped  that  if  the 
inquiry  takes  place  that  it  will  be  the  final  step  in  the 
interminable  Rucliill  dispute. 


Ireland. 

[From  our  Special  Correspondents.] 


Conolly  Norman  Memorial  Fund. 

At  a  meeting  of  the  subscribers  to  the  Conolly  Norman 
Memorial,  held  at  the  Royal  College  of  Physicians,  Dublin, 
on  June  15th,  under  the  Presidency  of  Dr.  J.  Magee  Finny, 
Dr.  Donelan  submitted  the  secretary’s  report.  It  was 
found  that  the  funds  provided  would  not  be  sufficient  to 
found  an  after-care  association.  The  committee  recom¬ 
mended  that  the  memorial  should  take  the  form  of  a 
portrait  of  the  late  Dr.  Norman,  to  be  hung  in  the  College 
of  Physicians,  of  which  he  was  President  at  the  time  of 
his  death,  and  also  of  a  bust  in  bronze  with  marble  tablet, 
to  be  erected  in  St.  Patrick’s  Cathedral.  It  was  further 
resolved  that  the  portrait  should  be  painted  by  Miss  S.  C. 
Harrison  and  that  the  bust  should  be  executed  by  Mr.  E. 
Carre. 

Professor  Alex.  Fraser. 

We  very  much  regret  to  learn  That  Professor  Alex. 
Fraser,  the  distinguished  professor  of  anatomy  in  the 
Royal  College  of  Surgeons  in  Ireland,  has  been  suffering 
for  some  weeks  from  the  result  of  septic  infection 
acquired  during  the  preparation  of  a  subject.  He  is 
able  to  be  out  of  bed,  and  hopes  to  leave  for  Scotland 
very  shortly  to  re-establish  his  health. 

Double  Tenancies  in  Belfast. 

In  Section  xii,  or  “  Summary  of  Conclusions  and  Recom¬ 
mendations,”  of  the  Report  of  the  Belfast  Health  Commis¬ 
sion,  we  find  in  paragraph  (7)  of  the  portion  entitled, 
“  Sanitary  Administration,”  the  recommendation,  “  Double 
tenancy  of  houses  should  be  prohibited,  save  where  suit¬ 
able  watercloset  accommodation  is  provided  for  each 
portion  of  the  house  let  independently.”  This  recom¬ 
mendation  was  generally  approved.  The  miserable 
conditions  indicated  were  a  scandal  and  a  shame  to 
a  civilized  community  ;  not  merely  were  they  unhealthy, 
but  both  morally  and  physically  injurious.  Under  the 
influence  of  public  opinion  the  Public  Health  Committee 
served  notices  on  the  landlords,  and  at  the  meeting  of  the 
committee  on  June  10th  it  was  stated  that  landlords  had 
given  notice  to  the  tenants  rather  than  comply  with  the 
council’s  requirements,  and  it  was  affirmed  that  it  was 
almost  impossible  to  obtain  other  dwellings.  By  6  votes 
to  4  it  was  decided  to  rescind  the  previous  resolution 
as  to  the  serving  of  the  notices.  A  subcommittee  was 
appointed  to  consider  the  question  of  erecting  artisans’ 
houses  under  the  Housing  of  the  Working  Classes  Act, 
in  conjunction  with  the  scheme  at  present  under  con¬ 
sideration  dealing  with  the  removal  of  insanitary  dwelling- 
houses.  The  retrograde  action  of  the  committee  has  been 
condemned  in  the  public  press,  as  may  be  judged  from  the 
following  quotations : 

In  view  of  the  extent  and  terrible  character  of  the  evil  which 
exists,  and  which  the  committee  knows  has  existed  for  many 
years,  it  is  difficult  to  find  words  sufficiently  strong  to  condemn 
the  action  of  the  committee. 

It  is  the  sheerest  nonsense  to  pretend  there  is  not  sufficient 
house  accommodation. 

The  public  health  authorities  have  no  right  to  favour  slum 
landlords,  who  care  nothing  about  the  conditions  under  which 
their  tenants  live. 

Irish  Medical  Association. 

Tlie  annual  meeting  of  the  Irish  Medical  Association  was 
held  on  June  15tli  in  the  Town  Hall,  Sligo. 


The  President,  Dr.  E.  C.  MacDowel,  in  his  opening 
address,  said  no  doubt  the  reason  Sligo  was  chosen  as  the 
seat  of  the  conference  was  that  the  Sligo  Branch  had 
succeeded  in  getting  a  graded  scale  of  salaries  adopted  in 
the  Sligo  Union.  Some  50  out  of  159  unions  had  adopted 
the  scale,  and  some  400  dispensary  medical  officers  had 
benefited  accordingly.  This  was  a  result  of  which  the 
Irish  Medical  Association  might  be  proud.  He  would  like 
to  be  able  to  speak  more  hopefully  as  to  the  future 
prospects  of  superannuation,  but  under  the  present  regime 
a  life  of  grinding  toil,  of  self-sacrificing  devotion  to  duty, 
would  not  gain  this  reward  unless  the  medical  officer 
was  able  somehow  or  other  to  conciliate  his  masters. 
Last  October  Dr.  Rawson,  of  Carlow,  the  Medical 
Officer  of  Carlow  Union,  was  refused  superannua¬ 
tion  after  twenty-six  years’  meritorious  service.  He 
had  since  been  granted  a  miserable  pittance  of 
£30  per  annum.  The  Castlerea  Guardians  also  recently 
refused  superannuation  to  their  aged  doctor,  now  gone  to 
his  long  rest.  It  was  humiliating  in  the  extreme  that 
doctors  should  be  subjected  to  such  cruel  injustice. 
Referring  to  the  recommendations  of  the  Viceregal  Com¬ 
mission,  Dr.  MacDowel  expressed  the  hope  that  the  Legis¬ 
lature  would  not  repeat  the  errors  of  1838  and  foist  on  the 
country  a  Poor  Law  authority  under  a  new  title.  The 
Poor  Law  system  was  always  detested  by  the  Irish  people 
ever  since  it  was  introduced ;  it  treated  poverty  as  if  it 
were  a  crime;  and,  notwithstanding  certain  alleviations, 
the  dislike  still  continued.  The  report  of  the  Viceregal 
Commission  was  a  most  able  and  exhaustive  document, 
and  a  really  statesmanlike  effort  of  three  distinguished 
Irishmen  to  deal  with  the  reform  of  the  Irish  Poor  Laws. 
There  was  an  absolute  unanimity  of  opinion  throughout 
the  Poor  Law  Medical  Service  that  the  Public  Health 
Administration  had  been  an  utter  failure.  This  breakdown 
had  been  most  marked  in  the  small  towns  and  rural  districts, 
the  sanitary  condition  of  many  of  these  being  deplorable. 
The  sanitary  laws,  taking  them  all  round,  were  excellent; 
the  failure  was  due  to  the  fact  that  they  were  very  rarely 
administered  with  firmness.  The  failure  could  not  be  laid  at 
the  door  of  the  medical  profession.  No  more  faithful  servants 
ever  existed  than  the  Poor  Law  medical  officers  of  Ireland 
The  blame  was  to  be  attributed  to  the  obsolete,  ineffective 
system  ;  and  the  initial  mistake  occurred  when  the  Public- 
Health  Act  of  1876  made  every  Poor  Law  medical  officer 
ex  officio  a  medical  officer  of  health.  The  onerous  duties 
placed  on  them  were  only  rewarded  with  a  nominal  salary 
of  the  most  miserable  description,  and  it  was  not  to  be 
wondered  that  the  new  responsibilities  were  often  evaded. 
The  next  and  most  fatal  error  was  in  the  constitution  of' 
the  so-called  sanitary  authority.  These  bodies,  which 
knew  little  of  the  A.B.C.  of  sanitation,  were  the  practical 
masters  of  medical  officers.  The  medical  officer  had  to  report 
to  this  body,  which  could  carry  out  his  suggestions  as  it 
thought  fit,  and  very  often  his  valuable  report  was  con¬ 
signed  to  the  waste-paper  basket.  There  was  an  urgent 
need  for  a  Minister  of  Public  Health,  and  the  creation  of  a 
strong  central  medical  board  vested  with  sufficient  powers 
to  influence  all  medical  legislation  for  good,  and  presides 
over  by  the  Minister  of  Health.  The  question  of  a  State 
medical  service,  and  the  cost  thereof,  to  be  defrayed  out  of 
money  voted  by  Parliament,  was  of  enormous  importance. 
The  formation  of  such  a  service  would  greatly  raise  the 
prestige  of  the  profession,  and  ensure  the  election  ol 
medical  officers  on  merit,  and  not  on  political  or  religion- 
grounds.  It  was  notorious  that  in  the  elections  there  was 
much  bribery  and  corruption,  and  such  practices  were  on 
the  increase.  Referring  to  Sligo,  the  President  said  the 
less  said  about  its  sanitary  condition  the  better.  I  he 
streets  were  badly  kept,  there  was  a  very  imperfect  system 
of  scavenging,  and  the  poor  dwelt  in  many  instances  m 
foul  alleys.  The  Infectious  Diseases  Act  was  not  m  toice 
the  town  had  no  public  ambulance,  no  baths,  while  meam 
of  disinfection  were  often  ludicrously  ineffective,  and  t  it 
results  were  deplorable. 

The  Apothecaries’  Hall.  t  .. 

On  June  11th  the  members  of  the  Apothecaries  Ha 
Dublin,  presented  the  Governor,  Dr.  Seymour  Stritch,  wi 
a  service  of  plate  on  the  occasion  of  his  marriage.  * 
presentation  was  made  on  behalf  of  the  subscribers  ) 
Colonel  Adye-Curran,  M.D.,  F.R.C.S.,  who  said  that  thoug^ 
the  Hall  was  founded  by  the  Irish  Parliament  in  1/yi) 
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was  the  first  occasion  on  which  the  governor  had  been 
married  duriog  liis  year  of  office.  Dr.  Stntch  acknowledged 
the  testimonial  in  a  suitable  speech. 

Cork  Medical  and  Surgical  Society. 

At  the  recent  annual  meeting  of  the  Cork  Medical  and 
Surgical  Society  the  following  officers  were  elected  for 
the  session  1909-10 :  President.  Professor  D.  T.  Barry ; 
Vice-President,  Dr.  J.  Booth  ;  Honorary  Treasurer,  Dr. 
C.  B.  Pearson ;  Honorary  Librarian,  Dr.  E.  Murphy ; 
Secretary,  Dr.  J.  T.  O’Connor.  A  Council  of  seven 
members  was  also  appointed. 

War  in  Castlerea. 

Though  we  have  not  referred  to  the  proceedings  of  the 
Castlerea  Board  of  Guardians  for  some  months,  it  must 
not  be  supposed  that  this  celebrated  board  has  been  idle 
during  that  period  or  failed  to  provide  a  weekly  supply  of 
•entertainment  for  the  Irish  community.  Indeed,  it  has 
been  going  stronger  than  ever,  but  as  we  foresaw  a  climax 
was  impending  we  thought  it  better  to  defer  further 
reports  until  it  occurred. 

At  the  risk  of  wearying  our  readers  we  must,  however, 
recapitulate  in  brief  the  contest  of  this  board  with  their 
medical  officers  and  the  Local  Government  Board. 

Castlerea  is  a  large  union  hitherto  divided  into  four 
dispensary  districts,  and  included  in  it  are  a  number  of 
small  towns.  About  two  years  ago  the  four  medical  officers 
applied  to  the  guardians  for  a  graded  scale  of  salaries  as  in 
•other  unions,  assigning  as  their  reason  that  their  salaries 
of  £100  a  year  each  were  insufficient  to  provide  for  the 
bare  cost  of  locomotion  in  their  very  large  districts.  The 
guardians,  after  sundry  facetious  comments,  consigned 
their  application  to  the  waste-paper  basket,  and  a  similar 
application,  made  a  few  months  later,  met  with  a  similar 
fate. 

Then  the  medical  officers  applied  to  the  Local  Govern¬ 
ment  Board,  and  that  body  sent  the  guardians  a  mild 
remonstrance  and  a  request  for  a  reconsideration  of  the 
matter,  followed,  so  far  as  the  guardians  were  concerned, 
by  a  repetition  of  the  facetiousness  and  a  further  recourse 
to  the  waste-paper  basket.  A  further  remonstrance  in 
stronger  terms  had  the  same  result. 

Next  the  Local  Government  Board  sent  down  an 
inspector  to  hold  a  sworn  inquiry.  The  doctors  gave 
evidence  as  to  the  vast  areas  they  had  to  cover  in  the  dis¬ 
charge  of  their  duties,  one  district  being  eighteen  miles 
irom  end  to  end;  some  of  the  guardians  also  gave  evidence. 
Those  who  lived  far  from  a  doctor  thought  they  should 
have  one  next  door,  and  those  who  had  a  doctor  close  at 
hand  thought  four  medical  officers  quite  enough  for  the 
poor  of  the  union.  Of  course,  it  was  always  the  “poor  of 
the  union  ”  they  were  anxious  about,  but,  as  was  to  be 
expected  from  arithmetical  considerations,  the  majority 
wanted  more  doctors — not  for  their  own  convenience,  only 
lor  the  poor.  So  the  Local  Government  Board  invited 
them  to  frame  a  scheme  for  dividing  the  union  into  five 
•districts  with  five  medical  officers. 

Our  readers  can  imagine  the  wrangle  that  ensued. 
Every  time  a  resolution  was  carried  a  notice  of  motion 
was  given  to  rescind  it,  and  so  the  game  went  on  for 
months,  until  the  Local  Government  Board  walked  in 
with  a  sealed  order  rearranging  the  union  into  five  districts 
as  it  thought  most  suitable. 

It  was  then  that  all  the  blood  of  their  heroic  ancestors 
flew  to  the  guardians’  heads.  “Resolutions  and  counter 
resolutions  to  be  sent  to  the  local  M.P.’s,  the  Chief 
Secretary,  and  others,”  were  passed  or  rescinded  on  alter¬ 
nate  weeks  protesting  against  this  further  injustice  to 
Ireland,  but  all  to  no  purpose.  The  Local  Government 
Board  refused  to  budge. 

The  next  step  was  that  the  guardians  instructed  their 
•solicitor  to  apply  for  a  writ  of  quo  warranto  to  set  aside 
the  sealed  order  as  being  ultra  vires.  It  came  before  a 
judge  of  the  High  Court  in  due  time,  and  was  promptly 
decided  against  the  guardians.  It  was  a  severe  blow  to 
their  patriotism.  They  did  not  go  so  far  as  to  say  the 
judge  had  been  bribed,  which  was  rather  surprising,  but 
after  a  tremendous  fight  amongst  themselves  they  decided 
to  appeal.  The  appeal  was  dismissed  with  some  £600 
costs,  and  we  believe  it  was  this  £600  saved  the  unfortu¬ 
nate  ratepayers  of  Castlerea  from  an  appeal  to  the  House  of 
Lords,  for  defeat  there  would  have  been  disastrous. 


The  Local  Government  Board  having  ordered  the 
guardians  to  advertise  for  two  medical  officers  for  the 
two  new  districts  created  by  their  order,  they  had  no 
choice,  but  they  overreached  themselves  by  inserting  an 
illegal  condition.  They  advertised  for  two  medical  officers 
at  a  salary  of  £100  a  year  each,  imposing  a  condition  that 
they  should  attend  “poor  persons,”  a  most  elastic  term 
in  Ireland,  at  ridiculously  low  fees  when  distances  are 
considered.  The  election  took  pla.ce,  and  the  result  is 
seen  in  the  following  letters : 

Local  Government  Board,  Dublin 

o .  T  May  7th,  1909. 

4Ubl.r>—J- fie  Local  Government  Board  transmit  herewith,  for 
the  information  of  the  board  of  guardians  of  Castlerea  Union 
a  copy  of  a  letter  which  they  have  received  from  Dr  J  W 
Beirne,  complaining  that  at  the  election  held  on  the  17th  ult.  to 
appoint  medical  officers  for  the  Ballaghaderreen  and  Lough- 
^lynn  districts,  the  guardians  endeavoured  to  impose  upon  the 
candidates,  as  a  condition  of  appointment,  that  the  person 
appointed  would  attend  private  patients  upon  a  special  scale  of 
fees  fixed  by  the  board  of  guardians.  Dr.  Beirne  stated  that  the 
candidates,  when  the  matter  was  brought  under  their  notice  held 
a  conference,  and  arrived  at  the  unanimous  conclusion  not  to  con¬ 
sent  to  the  suggested  scale  of  fees,  and  signed  a  document  to  that 
effect ;  but  that  subsequently  some  of  the  candidates,  notwith¬ 
standing  this  undertaking,  notified  their  acceptance  of  the  scale 
of  fees.  In  the  circumstances  Dr.  Beirne  states  he  refused  to 
allow  his  name  to  go 'forward  to  the  poll  for  the  medica 
officership  of  Ballaghaderreen  district  as  a  protest  against  the 
proceedings.  The  Local  Government  Board  have  to  point  out 
that  however  desirable  it  may  be  that  scales  of  fees  should  be 
arranged  under  Article  7  of  the  dispensary  rules,  guardians  are 
not  authorized  by  law  to  require  candidates  for  the  office  of 
medical  officer  of  a  dispensary  district  to  agree  to  accept  a  fixed 
scale  of  fees  for  attendance  upon  private  patients,  and  they 
have  to  intimate  that  the  manner  in  which  the  election  was 
conducted  by  the  guardians  on  the  17th  ult.  was  such  that  the 
Local  Government  Board,  in  the  exercise  of  their  discretion 
consider  that  they  should  not  approve  of  the  appointment  made 
if  the  facts  are  as  stated  in  Dr.  Beirne’s  letter,  but  that  a  fresh 
election  should  be  held.— I  am,  etc., 

A.  R.  Barlas,  Secretary. 

(Copy  of  letter.) 

Ballaghaderreen,  April  19th,  1909. 

Sir,— An  election  for  the  appointment  of  medical  officers  for 
the  Ballaghaderreen  and  Loughglynn  Dispensary  Districts  was 
advertised  to  take  place  on  Saturday  last,  April  17th,  at 
Castlerea,  and  in  accordance  with  the  advertisement  I  was  a 
candidate  for  the  Ballaghaderreen  vacancy,  and  having  made 
my  application  I  attended  on  Saturday  last  the  meeting  of  the 
board  at  which  the  election  was  to  take  place.  When  the 
motion  for  the  election  came  on  there  was  a  proposal  moved  of 
a  scale  of  fees,  no  mention  of  which  was  made  directly  or  in¬ 
directly  in  the  advertisement  for  the  appointment,  and  natu- 
rally  I  felt  constrained  to  object  to  the  procedure  on  principle. 
Some  councillors  moved  that  the  candidates  for  the  position 
should  consult  amongst  themselves  as  to  the  advisability  of 
agreeing  as  to  this  new  element  of  the  scale  of  fees  being 
introduced  into  the  appointment  and  therefore  allow  the 
election  to  proceed.  The  candidates  accordingly  held  a  consul¬ 
tation,  and  came  to  the  unanimous  conclusion  that  they  would 
not  consent  to  it,  and  signed  a  document  stating  that  they 
would  not  agree  to  the  scale  of  fees  being  introduced  then. 
After  this  document  was  signed  and  handed  in  before  the  board, 
some  of  the  candidates  changed  their  minds,  and,  I  presume, 
acting  on  the  suggestion  of  their  friends,  or  for  some  other 
reason,  made  up  their  minds  to  sign  a  document  accepting  scale 
of  fees,  and  the  election  being  proceeded  with.  I  refused  to 
allow  my  name  to  go  forward,  as  a  protest  against  the  irregu¬ 
larity  and  illegality  of  the  whole  proceedings.  I  now  formally 
protest  against  the  action  taken,  and  ask  the  Board  to  refuse  to 
sanction  the  election,  and  request  that  a  new  election  be 
ordered. 

(Signed)  J.  W.  Beirne, 

Acting  M.O.,  Ballaghaderreen. 

In  the  apportioning  of  the  new  dispensary  districts  the 
town  of  Castlerea  was  taken  from  Dr.  Donnellan,  who  had 
been  the  leader  of  the  insurrection,  was  the  oldest  medical 
officer,  and  had  the  largest  district  in  the  union,  and  given 
to  Dr.  O'Donogliue,  who  held  an  adjoining  district,  but  the 
Local  Government  Board  decided  most  justly  that  Dr. 
Donnellan,  who  had  over  twenty  years’  service,  should  not 
be  required  to  leave  the  town  of  Castlerea  to  reside  in 
another  part  of  his  district,  and  they  also  advised  the 
guardians  that  Dr.  Donnellan  was  entitled  to  reasonable 
compensation  for  the  loss  of  registration  and  vaccination 
fees,  also  for  the  loss  of  the  most  easily  worked  portion  of 
his  district,  and  that  Dr.  O’Donoghue  was  entitled  to  have 
his  salary  increased  on  account  of  the  extra  work  thrown 
upon  him.  “A  further  attempt  to  rob  the  pc  or  ratepayers 
by  the  minions  of  an  alien  Government  ”  was  about  the 
mildest  comment  upon  these  suggestions  as  they  were 
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consigned  to  the  waste-paper  basket,  which  by  now  must 
be  pretty  full.  Having  afforded  the  guardians  full  time  for 
consideration  without  any  effect,  the  Local  Government 
Board  have  sent  them  a  sealed  order,  fixing  Dr.  Donellan’s 
salary  at  £140  per  annum  and  Dr.  O'Donoghue’s  at 
£122 — certainly  a  most  inadequate  recompense  in  the 
case  of  a  man  who  like  Dr.  Donnellan  has  devoted  his 
life  to  the  work. 

We  should  be  sorry  to  assert  that  Castlerea  is  a  speci¬ 
men  of  all  other  Irish  boards  of  guardians ;  but  there  is 
far  too  much  of  this  sort  of  senseless  extravagance  going 
on  to  the  detriment  of  the  interests  of  the  ratepayers,  and 
we  think  that  the  extended  powers  for  the  Local  Govern¬ 
ment  Board  asked  for  by  that  able  administrator  Mr.  John 
Burns  would  be  an  incalculable  benefit  to  Ireland.  A  large 
extension  of  the  powers  of  that  Board  would  make  for 
efficiency  and  economy  impossible  under  the  present 
system.  That  the  people  realize  this  was  shown  by  their 
unanimous  approval  of  the  proposals  of  the  Viceregal 
Commissioners. 


penal  (Kamspmtirme. 


BERLIN. 

House  Disinfection  after  Tuberculosis. — Portable  Field 
Coolring  Apparatus. — Treatment  of  Inebriates. 

The  magistrates  of  Wilmersdorf,  a  large  suburb  of  Berlin, 
have  determined  to  carry  out,  free  of  charge,  the  disinfec¬ 
tion  of  all  homes  in  their  district  from  which  a  tuberculous 
person  or  persons  may  have  removed.  It  will  be  interest¬ 
ing  to  see  how  this  measure,  which  was  much  discussed 
and  warmly  advocated  at  the  recent  Congress  for  Tuber¬ 
culosis,  and  has  been  in  force  for  some  time  in  other 
countries,  will  work  in  Germany. 

The  Berlin  branch  of  the  German  “  Vaterliindische 
Frauenverein  ”  recently  invited  experts  to  witness  the 
practice  of  a  special  ambulance  detachment,  and  to  test  a 
new  transportable  camp- kitchen  for  army  purposes.  This 
kitchen,  which  was  constructed  by  the  Senking  Works  in 
Hildesheim  at  the  suggestion  of  the  Prussian  War  Minis¬ 
try,  consists  of  a  boiler  for  200  litres  of  food,  and  a  coffee- 
boiler  for  50  litres,  both  of  which  can  be  expeditiously 
heated  in  an  oil-bath,  thus  avoiding  freezing  of  the  water, 
which  is  the  great  danger  of  the  ordinary  water  bath  ( bain- 
marie)  cooking.  The  boilers  are  made  of  pure  nickel,  to 
prevent  oxidation  of  the  food,  which  remains  good  for 
thirty-six  hoars  without  any  replenishment  of  the  fire,  and 
which  can  even  be  kept  for  three  or  four  days  without 
turning  sour,  if  the  bailer-temperature  does  not  fall  below 
40°  C.  The  whole  apparatus  is  most  simple,  and  can  be 
managed  without  previous  instruction.  Directions  for  use 
are  fixed  in  a  prominent  place.  The  price  is  from  4,500  to 
5,000  marks,  that  is,  £225  to  £250. 

In  a  petition  lately  presented  to  the  Prussian  Diet,  the 
Association  of  German  Inebriate  Asylums  prays  for  more 
efficient  legislation  in  the  care  of  habitual  drunkards.  It 
appears  that  there  are  at  present  in  Germany  thirty-one 
charitable  establishments  for  the  care  of  inebriates,  with 
1,137  beds  in  all,  and  that  during  the  year  1907  1,500 
persons  (of  whom  188  had  previously  been  interdicted) 
were  received  as  inmates.  At  the  close  of  1907  there  were 
761  beds  occupied.  If  these  small  numbers  be  compared 
with  the  thousands  of  dipsomaniacs  who,  year  out  year  in, 
crowd  German  general  hospitals  and  lunatic  asylums ;  if 
the  enormous  sums  these  miserable  victims  of  alcoholism 
cost  the  State  and  the  municipalities  be  remembered,  then 
every  one  must  agree  with  the  petitioners  that  stricter, 
and  above  all  more  practical,  measures  are  required  than 
the  present  method  of  interdiction  preceding  forced 
seclusion.  In  Germany  hardly  more  than  a  thousand 
persons  are  annually  put  under  trustees,  the  reason  not 
being  far  to  seek.  Besides  the  difficulty  of  finding  a 
“  disinterested  party  ”  among  the  near  relations,  the  dipso¬ 
maniac’s  family  is  deterred  from  applying  for  his  inter¬ 
diction  sometimes  by  false  shame  or  want  of  energy,  and 
often  by  fear  of  his  brutalities,  or  by  apprehension  of  the 
expense.  The  Poor  Law  guardians,  too,  dread  the  trouble 
and  costs  of j  the  present  complicated  procedure,  and  so 
things  continue  to  go  on  in  the  old  unsatisfactory  manner, 
though  the  evil  is  known  and  acknowledged!  -ri  ---v  , 
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SPEECH  FRIGHT. 

Sir, — I  love  to  see  a  letter  from  Dr.  Farquharson !  It 
is  sure  to  be  out  of  the  beaten  tract — something  original, 
something  interesting.  But  I  suppose  that  when  he  was- 
a  hospital  physician  he  used  to  write  like  the  rest  of  us, 
saying  that  the  temperature  was  high  or  the  appetite 
bad.  (You,  Mr.  Editor,  know  the  style.)  However,  I  am 
not  alluding  to-day  to  written  articles  and  reports,  but  to- 
speeches. 

One  of  the  finest  speeches  which  I  have  ever  read  was 
Lord  Rosebery’s  of  the  other  day  to  the  press  delegates. 
I  wish  that  I  had  heard  it !  And  as  I  read  it  I  said  to 
myself,  “  And  this  great  orator  once  lost  his  thread  in  the 
House  of  Lords.”  And  the  thought  gave  me  great  com* 
fort.  Rosebery,  the  greatest  and  most  graceful  of  our 
speakers,  “  drying  up,”  as  the  actors  say. 

“  After  the  Lord  Mayor’s  carriage  comes  the  dust  cart.”' 
Sometimes  I  make  a  speech.  I  never  seek  to  make  one. 
I  always  back  out  of  it  if  I  can.  But  every  man  has  a 
certain  amount  of  duty  which  he  must  not  shirk,  and  now 
and  then  I  feel  bound  to  accept  the  invitation  to  make 
a  speech.  And  from  the  moment  that  I  have  accepted 
a  cloud  hangs  over  me !  When  I  wake  in  the  morning 
I  say  to  myself,  “  In  three  days  1  have  to  make  that 
speech,”  and  the  same  thing  occurs  with  increasing; 
frequency  as  the  time  approaches.  As  the  days  pass  by 
I  get  together  some  rough  ideas  and  dot  them  down 
on  a  piece  of  paper.  Then  I  get  the  words  into- 
sentences,  and  polish  them  up  as  best  I  can.  It  is 
probably  an  after-dinner  speech ;  and  at  the  dinner 
I  am  miserable.  When  the  soup  is  put  before  me  I  want 
to  stand  up  and  deliver  myself.  But  I  must  not.  As  the 
dinner  goes  on  every  one  around  me  seems  to  be  quite 
happy ;  I  am  miserable.  At  last  the  Toastmaster  calls 
out,  “Pray  silence  for  your  Chairman”;  and  then  I  feel 
inclined  to  slink  off  and  never  return.  But  I  can’t.  I  have 
undertaken  to  make  a  speech,  and  I  must  needs  see  it 
through.  But  my  time  is  not  yet.  There  are  other 
speeches  before  mine,  and  songs  or  recitations,  all  of 
which  prolong  my  misery  !  My  neighbour  at  the  table 
says,  “  I  see  you  are  down  for  a  speech.”  I  reply,  “  Yes, 
I  am  sorry  to  say  that  I  am.”  He  rejoins,  “  You  ?  Why 
it  is  nothing  for  you  to  make  a  speeh ;  you  are  first-rate  at 
it.”  He  is  kind  and  flattering,  but  he  doesn’t  know.  As 
a  matter  of  fact,  I  am  miserable.  My  heart-rate  is  be¬ 
coming  excessive,  and  I  am  breaking  out  into  a  profuse 
perspiration.  My  hands  are  clammy,  and  I  am  more 
miserable  than  ever.  Then  my  turn  comes,  and  I  give 
a  sigh  of  relief,  much  as,  I  suppose,  the  criminal  does  when 
he  descends  from  the  dock  to  do  his  time. 

Somehow  or  other,  I  have  always  up  to  this  got  through 
the  task  without  failure,  but  I  am  always  more  disap¬ 
pointed  with  the  result  than  my  kind  friends  seem  to  be. 

I  am  thankful  that  I  have  not  failed ;  thankful  to  be  safely 
delivered.  And  in  my  thankfulness  I  am  quite  humble, 
and  I  say  to  myself  that  on  the  next  occasion  my  speech 
will  certainly  be  a  “  frost”— that  it  is  only  a  question  of 
time  when  a  speaker  comes  to  grief.  For  even  the  venj 
best  sometimes  fail. 

After  my  delivery  I  am  less  miserable  than  I  was ;  but 
I  am  anxious  to  get  home.  “  I  am  afraid  to  think  on  what 
I’ve  done ;  look  on’t  again,  I  dare  not !  ”  But  I  cannot  get 
away  from  it,  and  on  my  way  home  I  remember  the 
“  points  ”  which  ought  to  have  been  made.  My  evening 
has  been  made  miserable,  and  peace  comes  only  with 
sleep. 

I  wish  that  Dr.  Farquharson  would  ask  Lord  Rosebery 
to  read  the  correspondence  on  this  subject  and  induce  him 
to  write  a  few  lines  for  our  Journal.  We  know  that  his 
speech  is  not,  like  the  song  of  the  skylark,  “  unpre¬ 
meditated  art,”  but  his  art  is  perfect;  it  is  absolutely 
concealed.  Would  that  he  might  tell  us  how  he  goes  to 
work  ! — I  am,  etc.,  f  ; 

June  12th.  CELT. 


Sir, — Undoubtedly  there  is  a  great  deal  more  in  the 
stiology  of  this  condition  than  one  can  perceive  at  a 
:ursOry  glance,  and  Js  of  more  importance  than  a  passing 
lotice  would ;lead'  us  to  believe;  the  intricate  nervous 
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metabolic  changes  which  take  place  whether  they  be  of  a 
!  functional  nature  or  otherwise,  are  most  difficult  "to  under- 
.  stand,  and,  from  my  experience,  they  occur  in  several 
members  of  a  family  and  in  various  degrees,  and  are 
hereditary.  I  have  a  case  in  my  mind’s  eye  now,  which  to 
me  demonstrates  that  the  “  causa  causans  ”  is  in  the  com¬ 
missures  between  the  primary  intellectual  centres  (glosso- 
kinaesthetic)  and  the  motor  speech  centre. 

This  individual  as  a  boy  stammered,  and  while  he  was 
perfectly  conscious  of  what  he  wanted  to  say,  was  at  a  loss 
to  convey  his  meaning  owing  to  his  speech  centre,  or  the 
commissures  between  the  glosso-kinaesthetic  centre  on 
the  floor  of  the  fourth  ventricle  being  in  some  way  tem¬ 
porarily  aberrated,  and  this  was  in  all  cases  intensified 
during  excitement,  or  when  suddenly  taken  to  task,  at  the 
same  time  several  other  nervous  conditions  exhibit 
themselves,  such  as  tremors,  twitchings,  and  jerking 
movements  of  the  different  parts  of  the  body.  When 
speaking  quietly  and  dispassionately  language  came 
fairly  fluent.  As  the  youth  grew  older  the  stammering 
ceased,  or  nearly  so,  and  another  condition  developed, 
apparently  in  its  stead  and  evidently  closely  connected 
with  it,  for  when  under  any  excitement  or  undergoing 
some  unusual  ordeal,  such  as  being  presented  to  some 
important  personage,  or  suddenly  asked  to  take  part  in  a 
discussion,  speech  seemed  suddenly  to  leave  him,  or,  as  it 
is  usually  said,  “  his  tongue  clove  to  the  roof  of  his  mouth,” 
and  often  only  a  few  muttered,  incoherent  sentences  could 
be  made  ;  at  other  times,  if  suddenly  spoken  to,  while  con 
scious  of  everything  and  thoroughly  conversant  with  the 
details  in  question,  and  conversation  could  be  carried  on 
fairly  well,  some  part  of  the  intellectual  faculties  seemed 
to  be  in  abeyance — memory  seems  momentarily  to  fail — he 
could  not  recollect  the  names  of  persons  and  technical 
things  under  discussion,  which  at  other  times  were  quite 
familiar,  and  in  his  quiet  moments  he  would  be  able  to 
write  a  perfect  paper  upon  the  same  subject  in  lucid  style 
without  any  reference  or  loss  of  memory. 

I  think  all  this  goes  to  show  that  the  fault  lies  in  the 
communicating  nerve  tracts  of  the  brain  itself — that  is,  in 
the  commissures  linking  up  the  various  intellectual  centres 
with  the  speech  centre — and  not  the  centres  themselves 
from  some  cause  being  over- stimulated  and  fail  to  act 
at  all.  And  these  commissures  are  probably  put  out  of 
gear  by  some  other  condition,  perhaps,  causing  momentary 
stasis  or  engorgement  of  the  blood  in  the  capillaries 
surrounding  these  tracts,  involving  the  motor  fibres,  too, 
as  tremors,  nervous  twitching  movements,  and  suchlike 
frequently  accompany  and  are  often  observed  to  be  asso¬ 
ciated  with  the  affection,  though  I  am  aware  this  is 
contrary  to  the  physiological  teaching  relative  to  the 
cerebral  circulation.  And  anything  which  could  prevent 
this  occurring  would,  to  my  mind,  abolish  or  mitigate  the 
distressing  condition.  In  the  particular  case  under  dis¬ 
cussion  a  cup  of  hot  tea  or  coffee — tea  especially — had 
a  remarkable  effect  in  calming  down  and  reducing  the 
uneasiness,  whether  taken  alone  or  after  a  meal ;  but  the 
degree  of  mental  disturbance  was  always  much  exacerbated 
when  for  some  hours  no  food  had  been  taken. — I  am,  etc., 
Birmingham,  June  13th.  CLEMENT  BELCHER. 


Sir, — Although  the  following  note  scarcely  comes  under 
the  heading  of  “  Speech  fright,”  yet  it  has  been  recalled  to 
mind  by  this  correspondence  and  may,  perhaps,  interest 
your  readers,  as  it  illustrates  what  is  probably  a  little 
known  therapeutic  action  of  repeated  small  doses  of 
opium. 

Many  years  ago  in  India  I  heard  an  officer  relate  his 
experience  during  the  Afghan  campaign.  He  had  occupied 
au  important  staff  appointment,  the  duties  of  which  were 
extremely  heavy,  entailing  much  worry,  responsibility,  and 
night  duty.  He  was  rapidly  breaking  down,  both  mentally 
and  physically,  under  the  strain,  when  one  of  his  native 
•officers  strongly  urged  him  to  take  gr.ss  of  opium 
every  morning  before  he  commenced  work.  The  remedy 
was  tried,  more  from  curiosity  than  from  anything  else. 
In  a  week  or  ten  days  all  the  unpleasant  symptoms  had 
disappeared ;  lapses  of  memory  seemed  almost  impossible, 
aud  he  went  through  the  rest  of  the  campaign  without 
strain  or  difficulty.  He  felt  convinced  that  the  use  of 
opium  had  saved  him  from  a  complete  breakdown,  if  not 
from  actual  insanity. 

The  difficulty  came  later  on  when  the  strain,  was  over 
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and  it  was  necessary  to  give  up  the  drug.  This  was  only 
accomplished  by  stern  determination,  after  months  of 
considerable  suffering. — I  am,  etc., 

June  15th.  G.  H.  YoiTNGE, 

Lieutenant-Colonel,  R.A.M.C.  (ret.). 


Sir, — I  am  particularly  interested  in  the  suggestion 
made  by  several  correspondents  to  use  opium  in’  some 
form  in  the  treatment  of  this  condition  ;  for  it  corroborates 
a  little  experience  of  my  own  in  1895.  This  occurred  at  a 
picnic  to  which  I  had  been  invited  by  a  brother  medico. 
For  some  reason,  which  I  cannot  now  recollect,  I  took 
1  dram  of  liquor  morphinae  just  before  starting.  I  am  by 
nature  of  a  very  retiring  disposition,  shrinking  from  all 
social  gatherings,  dances,  picnics,  and  the  like ;  in  fact  I 
cannot  remember  ever  having  really  enjoyed  one  in  my  life. 
But,  on  this  particular  occasion,  all  reserve  seemed  blown 
to  the  winds ;  I  was  full  of  go,  up  to  all  sorts  of  pranks  and 
fun  ;  in  fact,  my  host,  who  had  known  me  for  years  as  a 
steady,  inoffensive  young  fellow,  perhaps  a  trifle  dull,  said 
he  never  suspected  I  had  as  much  go  in  me.  Personally, 
I  may  say  that  it  is  the  only  occasion  upon  which  I  ever 
fairly  “  let  myself  go,”  and,  moreover,  I  had  no  unpleasant 
after-effects,  not  even  a  breach  of  promise  action  which 
might  quite  reasonably  have  been  expected.  Warned  by 
medical  friends,  to  whom  I  have  related  my  experience,  I 
have  avoided  repeating  the  experiment,  and  so,  like  Oliver 
Wendell  Holmes’s  funny  man,  I  may  say — 

Albeit  in  a  general  way 
I  am  a  sober  man, 

Since  then  I  never  dared  to  be 
As  funny  as  I  can. 

— I  am,  etc., 

June  13th.  H.  E.  B. 


SCHOOL  CHILDREN  AND  THE  HOSPITALS. 

Sir, — Dr.  Sidney  Phillips’s  failure  to  appreciate  the 
point  of  view  expressed  in  the  circular  on  the  above 
subject  issued  by  the  Metropolitan  Counties  Branch 
Council  seems  to  be  due  to  a  misapprehension  on  his 
part  as  to  existing  conditions.  In  his  letter  he  three 
times  refers  to  “  the  school  doctor.”  But  the  whole 
point  of  the  trouble  is  that  there  is  no  school  doctor, 
and  that  a  proposal  is  being  made  that  the  County  Council 
shall  remedy  this  defect  by  inducing  the  honorary  out¬ 
patient  officers  of  the  voluntary  hospitals  to  fulfil  the 
functions  of  this  missing  official.  There  are  of  course 
medical  inspectors  of  school  children,  who  are  not  per¬ 
mitted  to  carry  out  any  sort  of  treatment;  but  these 
cannot  be  the  officers  that  Dr.  Phillips  refers  to  as  school 
doctors,  and  with  whom  he  intimates  that  the  staff  of  the 
out-patient  department  might  co-operate  as  consultants. 
One  could  no  more  act  as  consultant  to  a  medical  inspector 
debarred  from  practice  than  to  a  relieving  officer  without 
a  medical  qualification. 

I  am  confident  that  it  is  but  necessary  to  point  out 
to  Dr.  Phillips  this  error  into  which  he  has  fallen  to 
ensure  that  he  will  reconsider  his  attitude  on  this 
question.  It  is  important  that  the  profession  should 
stand  together  in  resisting  the  proposals  that  are  being 
put  forward  by  the  County  Council  or  by  others  on 
its  behalf.  When  the  County  Council  has  made  arrange¬ 
ments  to  ensure  that  all  children  found  needing  treat¬ 
ment  in  their  schools  shall  secure  treatment  at  the 
hands  of  medical  practitioners  who  are  properly  remune¬ 
rated  for  their  services,  either  by  the  child’s  parent, 
or  by  the  Council,  or  by  the  guardians  of  the  poor 
or  by  the  charitable  public,  or  by  the  friendly  societies, 
or,  indeed,  by  anybody,  provided  only  that  they  are 
properly  remunerated — then,  but  not  before,  it  will  be 
possible  for  the  voluntary  hospitals  to  consider  the  terms 
on  which  they  can  reasonably  ask  the  members  of  the 
medical  staff  to  co-operate  in  the  treatment  of  these 
children. — I  am,  etc., 

June  14tli.  LAURISTON  E.  Shaw. 


Sir, — Dr.  Phillips  in  his  sentence,  “  That  a  child  eligible 
for  treatment  forfeits  its  right  to  it  if  its  qualification  is 
detected  by  the  State — that  is  the  London  County 
Council,”  exactly  hits  the  nail  on  the  head.  If  the  State 
or  the  London  County  Council  wish  to  provide  medical  aid 
for  a  child  let  them  pay  market  price  for  it. 
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By  all  means  let  the  State  or  the  London  County 
Council  find  out  if  a  parent  is  doing  his  duty  by  his  child. 
Having  found  out  that  he  is  not  so  doing,  let  them  notify 
him  as  to  his  liability,  and  see  that  he  accepts  it. 

The  existing  law  is  quite  strong  enough  to  enforce 
proper  care  of  children,  and  the  arrangements  of  the  Poor 
Law  and  charitable  institutions  are  able  to  afford  all  the 
relief  necessary,  if  the  parent  cannot  pay  the  necessary 
fees. 

The  owner  of  the  land  on  which  schools  are  built  has 
not  of  late  years  given  the  ground  for  them ;  the  architect 
who  drew  the  plans,  the  contractor  and  workmen  who 
built  them,  the  teachers  who  work  in  them  are  all  paid  for 
their  services.  Why  should  the  doctor,  who  attends  to  the 
ailments  of  the  children,  be  the  only  person  who  is  not 
paid  a  proper  fee  ? — I  am,  etc., 

Bradford-on-Avon.  June  14th.  HERBERT  P.  TAYLER. 


“THE  DOCTOR  AS  A  VICARIOUS  PHIL¬ 
ANTHROPIST.” 

Sir, — 1  do  not  know  whether  you  feel  obliged  to  print 
every  letter  sent  to  you  or  not;  but  if  you  do  I  am  sure 
you  must  have  been  as  sorry  to  print  as  I  was  to  read  that 
from  Dr.  Wishart  Kerr. 

Men  who  act  as  he  did  are  simply  lowering  the  status 
of  the  profession  to  that  of  a  trade,  and  that  even  not  of 
a  good  trade. 

Any  shopkeeper  seeing  a  small  boy  in  serious  want  of 
food  would  have  willingly  given  it  xo  him.  Most  good 
tradesmen  do  not  require  payment  before  supplying  one 
with  goods ;  but  when  a  poor  child  has  been  hurt  in  an 
accident,  and  has  been  brought  to  our  surgery,  we  have 
no  right  to  refuse  first  aid  without  payment.  We  may 
have  the  right  to  refuse  to  continue  the  treatment  of  the 
case,  but  the  present  suffering  should  be  relieved ;  and 
Dr.  Kerr’s  refusal  to  treat  the  poor  child  was  a  disgrace  to 
the  profession  which  he  vaunts  himself  he  is  upholding. 
— I  am,  etc., 

Grange  over-Sands,  June  7th.  OWEN  GWATKIN. 


Sir, — The  letters  under  this  heading  must  have 
appealed  to  all  of  us  and  recalled  sad  memories  of  time 
and  trouble  freely  given — alas,  too  freely.  It  is  a  real 
grievance  which  the  profession  has  to  endure  ;  for  not  only 
has  the  case  to  be  dealt  with,  but  subsequent  treatment  is 
also  thrust  upon  one,  lest,  for  instance,  a  badly  united 
fracture  should  be  ascribed  to  his  improper  setting.  It 
produces  strange  results.  For  instance,  one  man  I  know 
now  poses  as  a  doctor  indeed,  but  of  music,  when  attend¬ 
ing,  as  is  his  wont,  numerous  race  meetings.  He  found  his 
little  jaunts  too  frequently  disturbed  by  being  called  to 
accidents  on  the  course,  which  never  resulted  in  anything 
more  than  thanks.  The  climax  came  when,  after  attending 
an  aristocratic  gentleman  rider  in  a  bad  accident  in  the 
first  race  and  losing  his  day’s  amusement  and  his  day’s 
expenses,  his  little  bill  was  ignored.  The  work,  too,  is  not 
pleasant.  For  instance,  after  examining  as  far  as  prac¬ 
ticable  an  injury  to  the  hip  in  which  one  suspects  an 
impacted  fracture,  it  is  difficult  to  answer  the  numerous 
inquiries  of  “  Is  it  broken,  doctor  ?  ”  (such  a  simple  ques¬ 
tion,  too)  in  a  manner  that  will  redound  to  his  -after- 
credit.  I  have  often  hoped  to  meet  one  British  citizen 
who  would  exercise  charity  out  of  his  own  pocket  in 
a  case  of  emergency  instead  of,  as  now,  at  the  expense  of 
the  “  noble  profession.” 

The  fact  is  we  are  too  noble  and  too  unbusinesslike,  and, 
considering  how  many  general  practitioners  can  now 
barely  make  both  ends  meet,  the  time  has  come  to  make 
a  stand  against  the  burdens  placed  upon  us.  For  instance, 
the  petrol  tax ;  we  should  all  take  care,  by  strictly 
charging  mileage  and  being  firm  with  our  country  patients, 
that  the  tax  is  paid,  not  by  us,  but  by  the  public.  Again, 
does  the  present  state  of  affairs  help  the  public  ?  No 
doubt  there  are  many  who,  like  myself,  lacking  Dr.  Kerr’s 
courage,  evade  the  difficulty  by  issuing  orders,  “  Not  at 
home  to  accidents.”  In  the  end  the  public  get  what  they 
pay  for  (with  only  about  100  per  cent,  thrown  in),  as  in  the 
case  of  club  practice  where,  unwisely  for  themselves,  the 
best  class  of  working  men  have  cut  down  fees  to  a  point 
which  compels  a  corresponding  cutting  down  of  visits  and 
drugs.  A  most  exacting  profession  should  at  least  allow 


its  slaves  to  be  freed  from  sordid  pecuniary  worries.  We 
have  a  monopoly;  why  not  use  it?  I  enclose  my  card, 
but  fearing  local  opinion,  can  only  remain 
June  7th.  Not  AT  HOME  TO  ACCIDENTS. 


RURAL  DISTRICT  NURSING  ASSOCIATIONS. 

Sir, — Several  letters  have  appeared  lately  in  the 
British  Medical  Journal  with  reference  to  district 
nurses. 

May  I  give  my  experience  of  the  Belvoir  District 
Nursing  Association  ?  This  exists  to  supply  nurses  to  its 
members,  chiefly  of  the  working  agricultural  type,  in  this 
neighbourhood. 

The  nurses  are  resident — that  is  to  say,  they  are  sent 
from  the  central  home  to  a  particular  case,  and  when  this 
is  finished  they  return  to  the  home.  In  the  patient’s 
house  they  are  expected  to  nurse  the  patient,  cook,  and 
generally  look  after  the  welfare  of  the  house  and  carry  out 
the  doctor’s  orders. 

They  are  clean,  respectable  women,  able  to  take  tem¬ 
peratures,  etc.,  and  not  above  their  work.  They  are  not 
allowed  to  meddle  with  other  patients  than  their  own,  nor 
to  prescribe.  They  are  under  complete  control.  They  fill 
a  distinct  want,  and  are  acceptable  to  both  their  patients 
and  to  the  doctors. 

The  advantages  of  such  a  system  to  the  district  nurse 
depicted  in  your  columns  who  is  dumped  down  in  a  locality 
to  prescribe,  nurse,  interfere  without  let  or  hindrance  is 
obvious.  I  commend  it  to  the  consideration  of  those  who 
have  to  form  or  reform  rural  nursing  associations. — 
I  am,  etc., 

Nottingham,  June  7th.  W.  WlNDLEY. 


THE  CAUSATION  OF  CANCER. 

Sir, — I  understand  from  Mr.  Marsden’s  letter  that  he 
considers  that  chronic  irritation  upsets  the  normal  equi¬ 
librium  between,  say,  the  epiblast  and  mesoblast,  so  that, 
if  I  may  coin  a  word,  the  “tissue-tension”  of  the  one 
exceeds  that  of  the  other,  and  an  invasion  results.  One 
can  adduce  some  support  for  this  in  the  fact  that  sarcoma, 
is  commoner  in  youth  and  epithelioma  in  advanced  age. 
In  youth  the  mesoblastic  tissues  are  at  the  height  of  their 
activity,  but  the  need  for  surface  protection  and  sensation 
is  not  vastly  greater  than  in  later  life.  Here,  then,  the 
tissue-tension  of  the  mesoblast  will  tend  to  exceed  that  of 
the  epiblast  and  hypoblast — hence,  sarcoma  following  a 
special  call  upon  the  reproductive  powers  of  that  meso¬ 
blast.  It  is  not  difficult  to  imagine,  moreover,  that 
partially  developed  and  embryonic  tissue  will  have  a 
higher  reproductive  tension  than  fully  developed  tissue. 
In  advanced  age  the  reverse  is  usually  more  marked,  since 
the  mesoblast  is  notoriously  atrophic — so  also  is  the  epi¬ 
blast  to  a  lesser  degree  perhaps,  but  the  work  meted  out 
to  the  epiblast  is  not  proportionately  decreased,  and,  as 
Mr.  Marsden  points  out,  in  the  case  of  chronic  simple  ulcer 
it  is  enormously  increased  as  far  as  the  call  upon  its 
reproductive  powers  are  concerned. 

Thus  the  “  tissue  tension”  of  the  epiblast  exceeds  that 
of  the  atrophic  mesoblast,  and  hence  the  invasion  called 
epithelioma.  The  same  applies  to  the  hypoblast  in  its- 
relation  to  the  mesoblast,  since  many  elderly  people  eat 
far  too  much,  and  are  frequently  constipated  and  take- 
little  exercise.  I  have  heard  it  stated  that  malignant- 
disease  is  due  to  primary  degeneration  of  the  basement 
membranes;  but  I  imagine  the  proof  of  this  would  be  diffi¬ 
cult  to  obtain  even  if  it  were  shown  what  part  the  base¬ 
ment  membranes  played  in  keeping  the  cells  in  then- 
proper  place.  Doubtless  these  theories  are  as  “  old  as  the 
hills,”  and  I  venture  to  predict  that  the  causation  of 
tumours  will  be  discovered  by  the  bacteriologist  and  not 
by  the  morbid  histologist  or  embryologist. 

From  the  bacteriological  point  of  view  it  may  be- 
assumed  that  the  parasite  is  one  against  which  the 
leucocyte  is  of  little  avail,  or  is  but  slowly  influenced  by 
chemiotaxis,  and  to  which  ordinary  granulation  tissue  by 
itself  is  no  barrier.  Therefore  the  epithelial  cells,  to  whicli 
the  parasite  strongly  appeals,  reproduce  and  endeavour  to 
limit  and  wall  off  the  invaders.  This  they  are  unable  ic» 
perform  successfully,  but  nevertheless  greatly  impede 
their  progress ;  especially  in  rodent  ulcer  are  they  most 
successful. 
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In  secondary  deposits  epithelial  cells  are  carried  off  by 
the  lymph  stream  to  the  liver  or  elsewhere,  as  also  is  the 
parasite,  there  to  start  the  unequal  tight  once  more,  for 
maybe  the  epithelial  cell  is  a  comparative  novice  at 


warfare. 

The  shrinking  of  a  scirrhus  is  analogous  to  the  con¬ 
traction  of  ordinary  granulation  tissue.  Likewise  it  may 
•be  conceived  that  the  parasite  of  sarcoma  is  resisted  by 
the  connective  tissue  cells  of  the  mesoblast,  which  attain 
a  great  size  when  successful.  After  all,  why  should  we 
look  to  the  leucocytes  to  fight  every  kind  of  marauder 
unaided? — I  am,  etc., 


Heading,  June  6tli. 


Cecil  E.  Reynolds. 


— 

OPERATIONS  ON  THE  PROSTATE. 

Sir, — Dr.  Howat’s  somewhat  trenchant  criticisms  of  my 
procedure  in  the  case  of  enlarged  prostate,  reported  in  the 
Journal  of  May  22nd,  demand  a  reply,  not  only  to  satisfy 
him  but  also  all  others  who  hold  similar  and,  in  my 
opinion,  erroneous  views  as  to  the  value  of  suprapubic 
cystotomy  in  cases  of  enlarged  prostate. 

After  all,  the  mortality  of  suprapubic  prostatectomy  is 
not  high  when  one  considers  the  age  of  the  patients  and 
the  condition  of  the  bladder  and  kidneys  often  present. 
Mr.  Freyer’s  results,  showing  a  mortality  of  about  7  per 
cent,  in  a  large  series  of  cases  of  all  sorts,  speak  for  them¬ 
selves,  and  at  the  meeting  of  the  British  Medical  Associa¬ 
tion  at  which  my  case  was  described  I  reported  a  small 
series  of  23  cases  with  one  death.  The  ages  of  my  patients 
varied  from  53  to  79  years.  One  old  man,  aged  79,  who 
was  operated  on  for  severe  haemorrhage,  had  a  double 
aortic  murmur,  and  is  still  alive  and  comfortable  one  year 
after.  Another  weighed  20  st,,  and  had  a  weak  heart,  but 
made  an  excellent  recovery.  Other  surgeons  have  had 
similar  results. 

Dr.  Howat  asks  whether,  when  the  bladder  was  opened, 
examination  gave  any  indication  of  the  degree  of  diffi- 

Iculty  likely  to  be  encountered.  In  reply  to  this  I  may  say 
that  on  opening  the  bladder  a  large  firm,  elastic, 
lobulated  mass,  somewhat  cone-shaped,  presented  almost 
immediately  under  the  suprapubic  wound.  The  internal 
opening  of  the  urethra  was  situated  at  the  apex 
of  the  projecting  mass,  a  long  finger-length  from 
the  neck  of  the  bladder.  Surrounding  the  growth 
was  a  deep  trench,  into  the  depths  of  which  my 
finger  could  not  quite  reach.  Consequently  I  did  not  feel 
the  stone,  which  was  not  discovered  until  the  prostate  had 
been  removed.  The  only  difficulty  I  apprehended  was  the 
mechanical  one  of  being  unable  to  reach  the  limits  of  the 
growth  with  my  finger.  I  have  already  reported  how 
I  met  that  difficulty.  Dr.  Howat  agrees  that  operation 
was  rightly  considered,  but  argues  that  the  operation 
chosen  was  the  wrong  one.  He  would  have  performed 
suprapubic  cystotomy,  with  the  object  of  relieving  reten¬ 
tion  and  checking  the  bleeding.  Just  so,  but  the  retention 
having  been  relieved  and  the  bleeding  arrested,  what  was 
he  prepared  to  do  next  ?  Wait  for  the  suprapubic  wound 
to  close?  In  what  other  way  was  he  going  “to  restore  its 
former  degree  of  efficiency  (the  italics  are  mine)  to  the 
bladder?’’  He  must  know  that  closure  of  a  suprapubic 
wound  is  only  likely  to  take  place  when  there  is  free  vent 
for  the  urine  by  the  natural  passage.  Even  a  very 
moderate  degree  of  obstruction  is  sufficient  to  prevent 
closure  of  a  suprapubic  sinus  or  to  cause  it  to  reopen  when 
apparently  soundly  healed.  In  cases  of  enlarged  prostate 
with  obstruction  closure  of  the  sinus  is  certain  to  fail. 
Consequently  the  patient  is  doomed  to  that  most 
distressing  condition — a  permanent  fistula.  Further, 
drainage  of  the  bladder  by  the  suprapubic  route  is 
very  imperfect,  and  is  only  undertaken  in  septic 
cases  prior  to  the  performance  of  prostatectomy 
for  the  purpose  of  facility  in  washing  out.  In  the 
case  in  question  it  will  be  seen  that  it  would  have  been 
futile  to  have  expected  closure  of  the  wound.  The  patient, 
who  is  a  well-read  man  of  a  high  degree  of  intelligence, 
had  the  alternatives,  with  all  the  attendant  risks  of  pro¬ 
statectomy  fully  explained  to  him,  and  he  unhesitatingly 
accepted  the  radical  operation,  which,  he  was  informed, 
would,  if  he  survived,  place  him  in  a  comfortable  position 
as  regards  his  urinary  organs  for  the  rest  of  his  life.  My 
medical  colleagues  were  of  opinion  that  though  there  was 
considerable  risk  with  the  operation,  the  patient  had  a 
reasonable  chance  of  recovery,  and  they  were  further  of 
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opinion  that  delay  would  not  tend  to  improve  the  condition 
of  his  heart  and  might  be  dangerous  from  the  advent  of 
sepsis  in  his  bladder.  If  any  operation  were  to  be  per¬ 
formed  it  would  have  to  be  done  at  once  and  completed 
once  for  all,  as  the  probability  was  that  further  operative 
interference  later  on  would  prove  too  much  for  him.  The 
patient  had  a  fight  for  life,  but  has  succeeded  beyond  my 
most  sanguine  expectations,  and  is  now,  five  weeks  after 
operation,  able  to  be  up  every  day.  His  wound  is  dry  and 
he  can  already  retain  his  urine  for  five  hours,  and  pass  it 
with  ease  and  freedom. 

I  would  recommend  Dr.  Howat  to  reconsider  carefully  the 
advisability  of  performing  suprapubic  cystotomy  in  similar 
cases,  unless  he  is  prepared  to  contemplate  the  certainty 
of  the  persistence  of  a  suprapubic  fistula,  through  which 
all  or  most  of  the  patient’s  urine  will  be  voided,  a  condition 
which  can  only  be  successfully  dealt  with  by  a  subsequent 
prostatectomy. — I  am,  etc  , 

Belfast,  June  7th.  ANDREW  FULLERTON. 


Sir, — Dr.  R.  K.  Howat’s  able  and  unbiassed  criticism 
from  a  clinical  standpoint  (p.  1392)  on  the  acquisition  of 
a  record  prostatic  trophy  by  Mr.  Andrew  Fullerton  is  one 
that  will  have  the  endorsement  of  clinicians.  Dr.  Howat, 
perhaps  intentionally,  omits  to  question  why,  in  the 
presence  of  gravel  and  haematuria,  a  radiograph  was  not 
taken  in  this  case  as  a  preliminary  diagnostic  measure. 

My  excuse,  however,  for  troubling  you  is  to  confirm  the 
views  expressed  on  p.  1301  of  the  previous  issue  of  the 
Journal  by  Dr.  Alfred  Codd,  of  Wolverhampton,  on 
the  treatment  of  enlarged  prostates  directly  by  the  x  rays. 
If  Dr.  Howat’s  line  of  treatment  had  been  followed,  after 
removal  of  the  calculus,  this  prostate  could  have  been 
thus  resolved,  in  so  far  as  its  neoplastic  tissues  were 
concerned,  and  the  urinary  function  restored. 

Your  comments  on  the  function  of  the  prostate  on 
p.  1382,  drawing  attention  to  Professor  C.  Posner’s 
contribution  on  this  subject,  are  interesting  in  this 
reference.  May  I  be  permitted  to  suggest  that,  as  in 
circumcision,  the  rule  has  been  for  eunuchs  to  be  castrated 
in  infancy  or  early  life,  and  it  is  natural  for  the  develop¬ 
ment  of  the  prostate  to  be  thus  arrested  in  the  absence  of 
the  testicular  hormones  ?  A  similar  influence  being  known 
to  follow  ovariotomy  in  young  mammals  in  their  mammary 
development,  a  fact,  indeed,  which  was  also  responsible  for 
the  application  of  ovariotomy  in  the  last  decade  as  a 
remedial  measure  for  mammary  cancer,  but  now  of  merely 


historic  importance. 

The  failure  of  castration  as  practised  in  the  last  decade 
of  the  nineteenth  century  for  reducing  the  enlarged 
prostate  in  the  aged  might  be  accounted  for  if  it  is 
realized  that  in  the  vast  majority  of  such  cases  the 
enlargement  is  not  intrinsic  and  parenchymal,  but  is 
interstitial  and  fibrotic,  the  sequela  of  long-standing 
chronic  prostatitis.  The  senescence  of  the  emunctories, 
atony  of  the  intestines,  with  constipation  and  pre¬ 
existing  urethral  and  cystic  infection,  are  doubtless 
important  etiological  factors  to  be  borne  in  mind.  Cas¬ 
tration  in  the  aged  could  not,  therefore,  be  expected  to 
do  more  than  remove  certain  sexual  reflexes,  thus  pre¬ 
venting  periodic  congestion  in  the  gland. 

From  the  small  but  gratifying  experience  radiotherapy 
has  afforded  in  quickly  reducing  both  enlarged  tonsils  and 
enlarged  prostates,  by  means  of  the  filtered  x  rays,  on  the 
basis  of  the  impact  of  the  negatively  charged  molecules  of 
matter,  travelling  at  high  velocity  through  the  large 
proteid  molecules,  which  constitute  the  cytoplasm  of  all 
transitional  cells,  splitting  them  up  and  thus  rendering 
the  smaller  molecules  and  debris  more  diffusible  and 
capable  of  excretion  wflthout  damage  to  the  somatic  cell 
elements,  their  more  extended  adoption  in  cases  un¬ 
complicated  by  calculus  is  to  be  recommended. 

I  am,  etc , 

London,  W„  Jnne  5th.  _ ;  H.  D.  McCuLLOCH. 


SECONDARY  PAROTITIS. 

Sir, — I  have  read  with  interest  in  the  British  Medical 
Journal  of  May  29th  the  paper  by  Dr.  H.  D.  Rolleston 
and  Mr.  M.  W.  B.  Oliver,  and  also  the  note  on  the  same 
subject  by  Dr.  W.  Soltau  Fenwick.  In  simple  terms  the 
former  show  that  abstention  from  food  is  a  leading  factor 
in  the  production  of  secondary  parotitis,  while  the  latter 
recommends  chewing  as  a  prophylactic  measure.  Ihe 
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practical  value  of  these  observations  is  considerable,  but  I 
should  like  to  draw  attention  to  what  I  believe  to  be  an 
additional  factor  in  the  causation  of  secondary  parotitis — 
namely,  morphine. 

Taking  a  wide  view  of  the  subject,  there  is  little 
doubt  that  the  affection  is  due  to  the  coincidence  of  two 
conditions — infection  and  stasis.  If  it  were  possible  to 
eliminate  one  of  these  factors,  there  would  be  no  secondary 
parotitis.  I  have  seen  it  stated  that  the  affection  can  be 
prevented  by  oral  disinfection.  This  may  be  correct ;  but, 
if  so,  the  requisite  degree  of  oral  cleanliness  is  difficult  of 
attainment,  as  the  following  case  will  show. 

A  few  years  ago  a  dentist’s  assistant  was  under  my  care 
for  a  perforated  duodenal  ulcer.  After  the  operation  I 
ordered  him  a  carbolic  acid  mouth  wash,  and  some  anti¬ 
septic  lozenges  to  suck.  In  spite  of  these  prophylactic 
measures  both  parotids  became  inflamed  and  suppurated, 
causing  a  prolonged  and  complicated  convalescence.  The 
patient  had  been  given  morphine.  A  careful  examination 
of  his  mouth  did  not  reveal  a  spot  of  dental  caries,  and  one 
could  hardly  expect  to  have  again  a  case  so  favourable  for 
oral  asepsis.  Since  then  at  least  six  cases  of  secondary 
parotitis  have  come  under  my  personal  observation,  and  in 
every  case  morphine  had  been  given. 

A  short  while  ago  a  patient  of  mine  was  suffering  from 
cerebral  thrombosis.  Nourishment  could  be  given  only 
with  difficulty,  and  was  confined  to  fluids ;  thus  there  was 
no  chewing.  The  patient  was  so  restless  and  even  violent 
that  she  was  given  hypodermic  injections  of  morphine. 
Her  breath  was  foul,  and  the  united  exertions  of  two 
nurses  failed  to  cleanse  her  mouth.  Here  were  the  condi¬ 
tions  for  parotitis,  namely,  a  septic  mouth,  absence  of 
chewing,  and  the  administration  of  morphine ;  and  as  a 
matter  of  fact  a  suppurative  parotitis  ensued.  I  think 
that  most  men  would  have  failed,  as  I  did,  to  anticipate 
the  complication,  partly  because  it  has  been  associated  in 
the  literature  chiefly  with  abdominal  lesions.  It  is  to  be 
hoped  that  in  the  future  this  association  will  be  regarded 
as  in  no  way  essential,  for  it  is  but  a  chance.  The  various 
causative  factors  are  most  commonly  present  in  abdominal 
cases,  but  are  not  confined  to  these.  Given  any  illness  in 
which  there  is  oral  sepsis  and  arrest  of  the  salivary  flow, 
and  parotitis  is  apt  to  occur.  It  is  probable  also  that  the 
administration  of  morphine,  together  with  the  absence  of 
chewing,  plays  an  active  part  in  arresting  the  salivary  flow. 
— I  am,  etc., 

Southsea,  June  8th.  .  HAROLD  BURROWS. 


THE  PROFESSION,  THE  ASSOCIATION,  AND  THE 

JOURNAL. 

Sir,— May  I  suggest  to  Dr.  Cuthbertson  Walker  that  the 
records  of  attendance  at  Branch  and  Division  meetings 
indicate  that  about  90  per  cent,  of  members  belong  to  the 
Association  for  the  sake  of  the  Journal  alone  ? 

Owing  to  the  size  of  the  Branches,  only  a  small  per¬ 
centage  of  the  men  in  the  district  can  attend  the  meetings; 
in  uiban  districts  these  men  are  the  better-paid  members 
of  the  profession  whose  “  hours  of  business  ”  do  not  run  to 
8,  9,  or  even  10  o’clock  at  night,  and  who  live  in  the 
fashionable  quarter  of  the  town,  that  is  to  say,  near  the 
place  of  meeting.  In  rural  districts,  the  men  who  attend 
are  again  those  who  have  leisure,  and  who  live  in  the 
town  of  meeting. 

Few  country  practitioners  can  afford  half  a  day  for 
either  outside  business  or  pleasure,  but  they  belong  to  the 
Association  for  the  sake  of  the  Journal,  which  keeps  them 
au  courant  of  the  progress  of  their  art  and  in  touch  with 
medical  politics. 

The  non-members  of  the  Association  are  those  who  have 
no  time  to  attend  meetings,  and  no  time  or  inclination  to 
read  a  medical  paper.  To  paraphrase  Dr.  Crawshaw,  they 

say.  What  can  membership  of  the  Association  do  for 

me  / 


ihtruZ,  0fLpr0S;Penfcy  may  open  with  the  receptior 
the  Charter,  when  the  Association  will  be  able  to  ol 

^™1rdLCTeu  S  \°  joinifc;  but  mucb  more  might 
accomplished  by  largely  increasing  the  number 

meetings,  and  holding  them  in  rotation  at  !,"v- 
places. — I  am,  etc., 


Bristol,  June  5th. 


Harry  Grey. 


THE  NEW  IRISH  UNIVERSITIES. 

Sir, — In  a  fortnight  the  statutes  of  the  new  Irish 
universities  will  have  passed  into  law,  so  that  any 
modifications  must  be  made  by  Parliament  at  once. 

Convocation  of  the  Royal  University — largely  composed 
of  medical  men — has  not  been  consulted  about  these 
statutes,  and  therefore  they  need  amendment.  The  Con¬ 
vocation  recommended  the  establishment  of  a  degree  of 
B.Sc.  in  Public  Health.  This  has  been  done  in  Dublin 
and  not  in  Belfast,  but  instead  of  being  open  to  graduates 
of  all  universities  in  the  Medical  Register,  is  confined, 
apparently,  to  those  who  have  taken  the  M.B.  in  the 
University  of  Dublin. 

It  is  also  complained  that  effort  is  made  to  shear 
Convocation  of  any  real  power  by  confining  the  power  to 
call  meetings  of  it  to  the  Chancellor  or  Senate  in  Dublin, 
whilst  in  Belfast  members  can  call  a  meeting.  Power  to 
elect  a  clerk  of  Convocation  has  hitherto  lain  with  that 
body ;  now  it  is  transferred  to  the  Senate. 

Hitherto  Convocation  of  the  Royal  University  elected  a 
certain  proportion,  usually  of  medical  men,  to  the  Senate. 
This  power  is  now  taken  from  them  for  five  years. 

There  is  also  a  strong  objection  to  persons  who  have 
been  nominated  members  of  the  Senate  of  the  new  univer¬ 
sities  being  elected  to  paid  professorships  or  other  posts  of 
emolument.  If  such  are  elected  they  should  resign  from 
the  Senate  forthwith.  The  institution  of  a  degree  of 
D.Sc.  in  Veterinary  Medicine  is  desirable — there  is  a 
strong  veterinary  college  in  Dublin — but  there  is  no  pro¬ 
vision  for  the  study  of  diseases  transmissible  from  animals 
to  man.  Such  post-graduate  study  would  be  the  result  of 
the  possibility  of  obtaining  a  higher  qualification  for  a 
veterinary  surgeon.  In  like  manner  a  much-needed 
stimulus  to  the  study  of  pharmacology  would  result  from 
the  granting  of  a  B.Sc.  degree  in  Pharmacology  for- 
registered  pharmacists. — I  am,  etc., 

J.  C.  McWalter,  M.A.R.U.I.,  M.D.Brux., 

Dublin,  June  10th.  F.F.P.S.Glasg. 


THEORY  AND  HYPOTHESIS. 

Sir, — It  would  be  pedantic  to  expect  all  persons,  or  any 
person  at  all  times,  to  be  logically  exact  in  the  use  of  the 
word  “theory.”  But  I  think  that  my  friend,  Dr.  Wm. 
Hunter,  does  himself  insufficient  credit  in  complaining  that 
his  opinion  on  a  certain  point  is  stated  to  be  “  only  a 
theory”  (British  Medical  Journal,  June  12th,  1909, 
p.  1458).  Surely  a  “  theory  ”  is  a  “  scientific  interpretation 
of  fact,”  and  if  the  point  he  makes  on  the  subject  of  severe 
anaemias  be  really  a  theory,  it  must  be  true.  If,  however, 
the  principle  contended  for  be  not  a  demonstrated  truth,  it 
should  be  called  a  “hypothesis,”  which  may,  or  may  not, 
now,  or  at  some  future  time,  be  proved  to  be  a  “  theory.”- 
Into  the  merits  of  the  question  between  himself  and  Dr. 
Charles  H,  Melland  (British  Medical  Journal,  June  5th, 
1909,  p.  1349,  col.  ii,  line  7)  I  cannot  enter,  but  my  regard 
for  the  personality  and  accomplishments  of  Dr.  Hunter 
makes  me  venture  to  pull  him  up  on  this  matter  of  expres¬ 
sion  in  a  letter  in  which  he  evidently  aims  to  be  exacting. 
It  is  not  necessary  for  me  to  justify  the  definition  of 
“  theory  ”  and  “  hypothesis  ”  here  quoted,  as  it  is  fully 
given  by  John  Stuart  Mill  in  his  System  of  Logic,  Book 
III,  Chaps,  xiii  and  xiv. 

Colloquially,  the  word  “  theory  ”  has  often,  if  not 
generally,  to  do  duty  for  hypothesis,  but  when  language- 
aims  at  scientific  precision  it  is  necessary  to  distinguish 
between  the  two. 

I  therefore  trust  that  Dr.  Wm.  Hunter  will  accept  my 
remarks  as  no  intentional  departure  from  either  amiability 
or  appreciation.  (See  also  Lancet,  April  26th,  1879,  p.  289, 
line  16.) 

Liverpool,  June  13th.  1909.  RuSHTON  PARKER. 


THE  LATE  MR.  C.  G.  WHEELHOUSE. 

Sir, — It  is  proposed  to  place  a  brass  in  Filey  Parish 
Church  to  commemorate  the  name  of  the  above,  whose 
services  to  humanity  at  large,  and  to  Leeds  and  Filey  in 
particular,  deserve  some  public  recognition. 

The  brass  will  be  placed  immediately  below  a  stained- 
glass  window  which  he  erected,  and  opposite  the  place 
where  for  nineteen  years  he  worshipped. 

Mr.  Wheelhouse  had  many  friends,  patients  and  pupils 
scattered  about  the  country,  and  possibly  some  may  wish 
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to  share  in  this  tribute  to  his  memory.  Subscriptions, 
limited  to  a  sovereign,  may  be  sent  to  the  undersigned. 

A.  N.  Cooper,  Vicar. 

Henry  Foster, 

A.  V.  Machin,  ) 

Filey,  June  7tli. 


Churchwardens. 


Right  Hon.  W.  Kenrick,  T.  Grosvenor  Lee,  F.  W.  V.  Mitchell, 
and  H.  F.  Osier. 

The  Resignation  of  Mr.  Bennett  May. 

Mr.  Bennett  May,  F.R.C.S.,  has  resigned  his  post  as  Professor 
of  Surgery  in  the  university,  and  the  following  resolution  has 
been  passed  by  the  council : 


SURGICAL  INSTRUMENTS:  A  WARNING. 

Sir, — Will  you  permit  me  through  your  columns  to  warn 
medical  practitioners  to  be  careful  in  buying  surgical 
instruments  and  apparatus  from  persons  purporting  to  be 
•agents  of  manufacturers  or  distributing  firms  selling  such 
goods?  In  a  case  which  has  lately  come  before  the  Medical 
Defence  Union  a  man  representing  himself  to  be  an  agent 
•of  a  well-known  firm  of  instrument  makers  sold  to  a 
surgeon  a  certain  instrument  and  received  payment  for 
the  same.  Later  the  surgeon  was  written  to  by  the  firm 
in  question,  stating  that  the  “  agent  ”  had  in  reality  stolen 
the  goods  he  was  offering  for  sale,  and  making  a  demand 
either  for  the  return  of  the  instruments  or  payment  of  the 
value  to  them.  The  matter  was  placed  in  my  hands,  and 
•on  behalf  of  the  surgeon  I  declined  to  carry  out  the  sugges¬ 
tion  made,  as  the  action  of  the  member  concerned  was 
bona  fide  and  he  had  paid  the  price  demanded  by  the 
agent,  whose  credentials  he  had  no  reason  to  disbelieve ; 
and  also  stated  that,  should  the  firm  desire  to  test  the 
matter  in  court,  our  solicitors  would  be  fully  instructed  to 
defend.  Since  the  date  of  my  letter  I  have  heard  nothing 
further.  It  would  be  as  well  for  medical  practitioners  to 
merely  give  an  order,  and,  when  payment  is  required,  to 
send  a  cheque  to  the  business  address  of  the  firm,  and  not 
to  pay  the  “  agent  ”  himself,  unless  absolutely  certain  that 
he  is  as  he  represents  himself  to  be. — I  am,  etc., 

London,  W.C.,  June  11th.  A*  Gh  BATEMAN. 

.  ■■  . - 

Mmbmitm  aitii  Collrgrs. 


UNIVERSITY  OF  CAMBRIDGE. 

Lectureships. 

The  following  reappointments  have  been  made : 

University  Lecturer  in  Organic  Chemistry. — Dr.  Ruhemann. 
University  Lecturers  in  Chemistry, — Dr.  Sell  and  Dr.  Fenton. 
University  Lecturer  in  Physical  Anthropology. — Dr.  Duck¬ 
worth. 

University  Lecturer  in  Special  Pathology. — Mr.  Strangeways. 

Degrees. 

The  following  degrees  were  conferred  on  June  10th : 

M.D. —A.  W.  Izard,  Trin. ;  C.  N.  Le  Broeq,  Pemb. ;  A.  E.  Martin, 
Down. 

M.B.,  B.C.— E.  Beaton,  Gonv.  and  Cai.;  A.  S.  Burgess,  Gonv.  andCai. 
M.B.— A.  F.  Jackson,  Pemb. 

B.C. — L.  W.  Sharp,  Gonv.  and  Cai. 

The  report  of  the  syndicate  on  alterations  for  the  general 
examination  has  passed  the  senate,  one  alternative  being  a 
preliminary  examination  in  science  in  the  subjects  of  the  First 
M.B. — namely,  chemistry,  physics,  and  biology.  A  student  who 
has  passed  this  preliminary  examination  in  science  in  all  these 
subjects  will  be  regarded  as  having  passed  the  First  M.B. 
Examination  without  the  payment  of  an  additional  fee.  The 
I  subjects  may  be  passed  separately. 

„ 

UNIVERSITY  OF  LONDON. 

School  of  Medicine  for  Women. 

The  Fishmongers  Company  has  awarded  a  University  Exhi¬ 
bition  of  £60  per  annum  for  three  years  to  Miss  Naomi  Tribe,  a 
student  of  the  school. 

The  Council  has  appointed  Miss  Kate  Brown,  M.B. ,  B.S.,  to 
be  Demonstrator  in  Anatomy  and  Curator  of  the  Museum. 

Lady  Northcote  will  present  the  prizes  and  certificates  to 
students  for  1908-9  on  Friday,  July  2nd,  when  Mrs.  Garrett 
Anderson  will  take  the  chair  at  4  p.m. 

— 

UNIVERSITY  OF  BIRMINGHAM. 

Endowment  Fund. 

The  first  list  of  donations  promised  in  response  to  the  special 
appeal  for  the  University  Endowment  Fund  contains  125 
■  names,  and  the  total  amount  of  the  subscriptions  is  £75,839. 
The  Chancellor  (the  Right  Hon.  J.  Chamberlain,  M.P.)  heads 
the  list  with  £1,000,  £10,000  is  subscribed  by  the  Lord  Mayor 
{Alderman  G.  H.  Kenrick),  and  £2,000  by  the  Vice-Chancellor 
{Alderman  Beale).  Other  large  contributions  are  £30,000  from 
Sir  Charles  Holcroft,  Bart.,  and  £2,000  from  Mr.  J.  A.  Kenrick. 
Among  donors  of  £1,000  each  are  the  treasurer  (Alderman 
Clayton),  Sir  John  Holder,  Bart.,  Messrs.  W.  A.  Albright,  J.  S. 
Beale,  W.  Waters  Butler,  Barrow  Cadbury,  Neville  Chamber- 
lain,  Edward  Cheshire,  Cregoe  Colmore,  F.  Dudley  Dockes, 
W.  Gibbins,  A.  B.  and  C.  B.  Holinsworth,  A.  Keen,  the 


That  the  resignation  of  Professor  Bennett  May  be  accepted  witli 
regret,  and  that  the  best  thanks  of  tho  council  be  given  to  him  for 
his  valuable  and  distinguished  services  to  the  Birmingham 
Medical  School  during  a  period  of  thirty-three  years. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Ordinary  Council,  June  10th,  1909. 

Mr.  Henry  Morris,  President,  in  the  Chair. 
Fellowship  Examinations. 

At  the  recent  examination  in  Anatomy  and  Physiology  for  the 
Fellow  ship  45  candidates  were  approved. 

Diplomas  of  Fellowship  were  issued  to  34  candidates  found 
qualified  at  the  final  examination  as  follows : 


Name. 


Medical  Qualification 
and  School. 


Charles  Henry  James,  Maj.  I.M.S.... 

Carlton  Oldfield,  Leeds 

Percy  Montague  Smith,  London  ... 

Edmund  Arthur  Dorrell,  London  ... 

Archibald  Hugh  Pavan  Dawnay,  London  ... 

Walter  Rothney  Battye,  Capt.  I.M.S., 
Wimbledon 

Thomas  Wilfrid  Litcliworth,  Walton-on- 
Tliames 

William  Herbert  Forshaw,  Newark 

Aaron  Levy,  London 

John  Jekyll  Rainforth,  Lincoln 

Herbert  Francis  WoolfendenJ Southport  ... 

Clifford  Sidney  White,  London 

Robert  Alfred  Worthington,  Hale  End, 
near  Chingford 

Frank  Anderson  Juler,  London 

Thomas  Charles  Clare,  Edgbaston 

John  Davis  Barris,  London 

Thomas  Bramley  Layton,  London 
James  Eustace  Radclyft'e  McDonagh, 
London 

Sydney  Gray  MacDonald,  Sydney  ... 

Hamilton  Eruest  Quick,  Swansea 

Rupert  Farrant,  London  ... 

Alexander  Fleming,  London 

James  Leonard  Joyce,  Tenbury 

Christian  Frederic  Louis  Leipoldt,  Clan- 
william.  Cape  Colony 
William  Fulton  Neil,  Dunedin,  N.Z. 

Cecil  Frederick  Robertson,  London 

Edward  Kenneth  Martin,  Weston-super- 
Mare 

Robert  Ollerenshaw,  Glossop 
Hugh  Raymond  Guy  Poate,  Sydney 
Frederick  Charles  Pybus,  Stockton-on-Tees' 
Vincent  Zachary  Cope,  London 
Arthur  Cecil  Devereux,  Charlton  ... 

William  Maxwell  Munby,  North  Shields  ... 
Laurence  Christopher  Panting,  Truro 


L. R.C.P.Lond., 

St.  Thomas’s. 

M. D.Lond., 

Leeds. 

M.D.Lond., 

St.  Mary’s. 

L.R.C.P.Lond., 

Bristol  andSt.Bart’s. 

L. R.C.P.Lond., 

St.  Thomas’s. 

M. B.Lond., 

St.  Thomas’s  and 
St.  Bart’s. 

M.B.Camb.,  Camb. 
and  St.  Bart’s. 

L. R.C.P.Lond., 
London. 

M. D.  McGill, 

St.  Bart’s.' 

M.B.Lond., 

London. 

M.D.L’pool.,  Liver¬ 
pool  and  London. 

M.D.Lond.,  Univer¬ 
sity  College. 

M.B.Camb., 

Camb.  and  Lond. 

M.B.Camb., 

St.  Mary’s. 

M.B.Lond., 

Birmingham. 

L. R.C.P.Lond., 

Camb.  and  St. Bart's. 

M. B.Lond.,  Guy's. 

L. R.C.P.Lond., 

St.  Bart’s. 

M. B.Camb., 

St.  Thomas’s. 

M.B.Lond., 

St.  Bart’s. 

L. R.C.P.Lond., 
Westminster. 

M. B.Lond., 

St.  Mary’s. 

L.R.C.P.Lond., 
Camb.,  St.  Bart's, 

L. R.C.P.Lond., 
Guy’s. 

M  B. New  Zeal.,  New 
Zeal,  and  London. 

M. B.Lond., 
Middlesex. 

M.B.Lond.,  Univer¬ 
sity  College. 

M.D. Viet.,  Manch. 
and  London. 

M.B.Syd.,  Sydney 
and  London. 

M.B.Dur.,  Durham 
and  St.  Bart’s. 

M.D. London, 

St.  Mary’s. 

M.B.Edin.,  Edin. 
and  Middlesex. 

M.B.Edin.,  Edin. 
and  London. 

M.B.Oxon.,  Oxford, 
and  Guy’s 


Report  of  the  Committee  on  By-laws. 

As  requested  by  the  Council  on  May  13th,  1909,  the  Com¬ 
mittee  has  taken  into  consideration  the  copy  of  a  letter 
addressed  by  the  Society  of  Members  to  the  Home  Secretary 
and  sent  bv  him  to  Mr.  Wilde  for  the  observations  of  the  College 
in  reply.  The  Society  asked  the  Home  Secretary  not  to  sanction 
the  by-law  relating  to  the  admission  of  women  to  the  College 
diplomas  on  the  grounds  : 

1.  That  it  is  not  necessary. 

2.  That  it  places  women  in  an  inferior  position  under  an  Act 
not  adopted  by  any  other  qualifying  body. 

3.  That  paragraph  1  is  in  flat  contradiction  to  paragraph  2. 

4.  That  women  will  be  invidiously  treated  under  the  scheme 
for  a  future  London  degree. 

5.  That  the  Council  has  throughout  this  matter  acted 
directly  in  the  face  of  the  opinion  expressed  by  the  Fell  ws  and 
Members  of  the  College. 
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The  following  reply  was  forwarded  by  the  Committee  on  the 
authority  given  it  by  the  Council  to  the  Secretary  of  State. 

1.  It  is  not  customary  and  it  is  unnecessary  for  the  College 
to  apply  for  a  Charter  to  effect  changes  which  it  has  the 
power  to  effect. by  by-law.  The  power  to  admit  women  to 
examination  for  the  diplomas  of  the  College  is  given  by  the 
Medical  Act,  1876,  and  the  by-law  has  been  made  in 
accordance  with  the  provisions  of  that  Act. 

2.  The  Medical  Act  of  1876  clearly  contemplates  a  differ¬ 
ence  in  the  corporate  standing  of  men  and  women  admitted 
to  medical  qualifications,  and  the  Royal  College  of  Surgeons 
is  entitled  to  give  effect  to  this  definite  provision  of  the 
Legislature. 

The  property  of  the  College  is  not  vested  in  the  existing 
Members,  but  in  the  body  corporate.  Members  upon  their 
admission  pay  a  fee,  in  return  for  which  they  receive  a 
diploma  entitling  them,  in  association  with  the  licence  of 
the  Royal  College  of  Physicians,  to  registration,  and  to  other 
professional  and  collegiate  privileges,  but  they  pay  no  further 
fee  or  subscription. 

If,  on  petition  being  made  at  any  future  time  by  the 
College,  the  Crown  should  be  advised  to  grant  a  Charter 
giving  full  corporate  rights  to  women,  the  fact  that  the 
by-law  now  proposed  existed  would  not  place  women  in  any 
worse  position  than  that  in  which  they  are  at  present. 

3.  The  Royal  College  of  Surgeons  is  not  comparable  to  a 
university  with  its  numerous  faculties,  and  there  is  no 
reason  why  it  should  follow  the  example  of  such  bodies  in 
framing  its  regulations.  It  may  be  pointed  out  that  the 
course  adopted  by  the  Royal  College  of  Surgeons  is  the  same 
as  that  adopted  by  the  Royal  College  of  Physicians  of 
London. 

4.  In  the  scheme  for  conjoint  examinations  by  the 
Royal  Colleges  of  Physicians  and  Surgeons  and  the  Uni¬ 
versity  of  London,  it  is  contemplated  that  three  qualifica¬ 
tions  should  be  granted,  each  of  which  would  be  held  sub¬ 
ject  to  the  laws  and  regulations  in  force  at  the  particular 
institution  from  which  it  was  derived. 

There  is  nothing  anomalous  or  unprecedented  in  this 
arrangement,  and  indeed  it  is  the  position  which  actually 
prevails  at  the  present  time  with  regard  to  those  who  hold 
more  than  one  degree  or  diploma. 

5.  The  quotation  in  paragraph  5  of  the  letter  from  the 
“Society  of  Members,”  with  regard  to  Clause  1  of  the 
proposed  By-law  XXVI,  by  omitting  the  important  words, 
“subject  to  the  provisions  therein  and  hereinafter  con¬ 
tained,”  endeavours  to  show  that  the  By-law  is  contradic¬ 
tory  in  its  terms,  but  these  words  prevent  this  being  the 
case. 

6.  The  result  of  the  Poll  taken  by  the  Council  is  set  forth 
in  the  accompanying  document.  It  will  be  seen  that  more 
than  one-third  of  the  Members  to  whom  circulars  were  sent 
failed  to  express  any  opinion.  As  regards  the  supple¬ 
mentary  poll  mentioned,  the  Council  has  no  information 
regarding  the  number  and  nature  of  the  replies  received, 
nor,  so  far  as  it  is  aware,  have  these  particulars  been 
published. 

The  foregoing  was  adopted  by  the  Council. 

Report  of  the  Committee  on  Anaesthetics. 

The  Committee  recommended  that  the  following  be  added  to 
he  regulations  for  the  licence  in  Dental  Surgerv : 

6.  Of  having  attended  at  a  recognized  dental  hospital  and 
school 

(/f)  A  course  of  practical  instruction  in  the  administra¬ 
tion  of  such  anaesthetics  as  are  in  common  use  in  Dental 

Surgery. 

The  Committee  further  recommended  that  a  certificate  of  such 
attendance  be  required  of  all  candidates  for  the  licence  in 
Dental  Surgery  of  the  College  who  enter  at  a  recognized  dental 
hospital  or  school  on  or  after  October  1st  next. 

This  was  adopted  by  the  Council. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  comitia  was  held  at  the  college  on  Wednes¬ 
day,  June  16th, 'the  President,  Sir  R.  Douglas  Powell,  in  the 
chair. 

Lectures. 

The  following  appointments  were  announced  for  the  year 
1910:  Gulstonian  Lecturer,  Dr.  Joseph  Shaw  Bolton;  Lumleian 
Lecturer,  Professor  Osier ;  Oliver-Sharpey  Lecturer,  Dr.  Mott ; 
FitzPatrick  Lecturer,  Professor  Sir  Clifford  Allbutt ;  Horace 
Dobell  Lecturer,  Dr.  Wm.  Bullock;  Croonian  Lecturer,  Dr. 
F.  W.  Andrewes,  vice  Dr.  Arthur  Gamgee,  deceased.  Dr.  Henry- 
Head  was  appointed  Croonian  Lecturer  for  the  year  1911. 

Darwin  Anniversary. 

The  College  Seal  was  affixed  to  an  address  to  the  University 
of  Cambridge  on  the  Darwin  Anniversary. 

Communications . 

The  following  communications  were  received  : 

1.  From  the  Secretary  of  the  College  of  Surgeons,  reporting 
proceedings  of  their  Council  on  June  10th. 

2.  From  the  Rev.  John  G.  Geare,  of  Farnham  Rectory, 
Bishop’s  Stortford,  asking  leave  to  have  a  photograph  taken  of 
the  portrait  of  Dr.  Richard  Hale  (1670-1728)  in  possession  of  the- 
College.  Permission  was  granted  subject  to  the  usual 
restrictions. 

University  of  Bristol. 

On  the  nomination  of  the  President,  Sir  William  Church  was 
appointed  the  Representative  of  the  College  on  the  Court  of 
Governors  of  the  new  University  of  Bristol. 

Report. 

A  report  was  received  from  the  Representative  of  the  College 
on  the  General  Medical  Council,  Dr.  Norman  Moore,  on  the 
proceedings  of  the  Council  at  their  May  session. 


THE  CONJOINT  BOARD  IN  ENGLAND. 

Syllabus  of  Examination  J  or  D.P.H. 

The  secretary  of  the  Conjoint  Board  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  England  gives  notice  that  on  and 
after  January  1st,  1910,  a  new  syllabus  for  Parts  I  and  II  of  the 
examination  for  the  Diploma  in  Public  Health  will  be  adopted. 
Copies  can  be  obtained  on  application  to  the  secretary  at  the 
Examination  Hall,  Victoria  Embankment. 


®Ij t  Strbttts. 


TERRITORIAL  FORCE. 

Ambulance  Competition  in  London. 

The  competition  for  the  Hamilton  Challenge  Bowl  took  place 
on  Monday  at  the  head  quarters  of  the  5th  London  Rifles, 
Bunhill  Row,  City,  and  was  won  by  a  squad  of  six  men,  under 
Lance-Corporal  A.  Gray,  drawn  from  the  1st  City  of  London 
Field  Ambulance,  R.A.M.C.T.F.  The  subjects  included  first- 
aid  and  stretcher  drill,  and  the  competition  was  open  to  all  the 
medical  units  of  the  1st  and  2nd  London  Divisions  Territorial 
Force,  and  to  all  regimental  stretcher  bearers  and  cadet  corps. 
The  examiners  were  Surgeon-Colonel  W.  Culver  James,  M.D., 
F.R.C.S.,  Honourable  Artillery  Company,  and  Major  A.  Ducat, 
M.B.,  Royal  Artillery  Corps  T.F. 

The  Challenge  Bowl  was  presented  by  the  late  Surgeon- 
General  J.  B.  Hamilton,  M.D.,  A.M.S.,  and  has  been  keenly 
competed  for  by  N.C.O.’s  and  men  of  the  Volunteer  Force  for 
many  years.  Colonel  P.  B.  Giles,  F.R.C.S.,  A.M.O.,  1st  London 
Division,  in  announcing  the  result,  stated  that  the  Challenge 
Bowl  would  be  held  for  twelve  months  by  the  Officer  Com¬ 
manding  1st  City  of  London  Field  Ambulance,  and  that  the 
conditions  of  the  competition  would  be  changed  from  time  to 
time. 


Examiner  in  Dental  Suryery. 

Mr.  Haslam  was  appointed  a  member  of  the  Board  of 
Examiners  in  Dental  Surgery  in  the  vacancy  occasioned  by  the 
retirement  of  Mr.  A.  Pearce  Gould. 


Examiners  for  the  Membership  and  Fellowship ,  and  the  Diploma  in 
Public  Health  for  the  Ensuiny  Year. 

The  following  appointments  were  made  : 

Elementary  Biology-  James  P.  Hill,  Thomas  William  Shore. 
Anatomy.— Wm.  Hy.  Clayton  Greene,  Arthur  Robinson,  William 
Wright. 

Physiology—  Ernest  Henry  Starling,  Benjamin  Moore. 

For  the  Fellowship : 


Anatomy.  Charles  Herbert  Fagge,  Frederick  Gymer  Parsons,  James 
Sherren,  Arthur  Thomson. 

Physiology. — George  Alfred  Buckmaster,  E.  W.  Wace  Carlier,  Charles 
7i  r-  Frederick  Myers-Ward,  William  Henry  Thompson. 

Midwifery.— Hugh  James  Moore  Playfair,  William  Rivers  Pollock, 
James  Henry  Targett.  Walter  William  Hunt  Tate. 

Diploma  in  Public  Health.-Part  I,  Harold  Robert  Dacre  Spitta. 
Part  II,  Richard  Deane  Sweeting. 

,,Mr  p  t  n  7,  University  of  Bristol. 

‘ lee  was  appointed  the  Representative  of  th 
College  on  the  Court  of  the  University  of  Bristol. 


m,  .  _  Arris  and  Gale  Lectures. 

I  he  Arris  and  Gale  Lectures,  which  were  to  have  been  give 

poneiUmt'j  theater  Sm“b’  bave  been 
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PRACTICE  BY  UNQUALIFIED  DENTISTS. 

A  decision  of  considerable  importance  to  those  whose  duty 
it  is  to  suppress  the  practice  of  dentistry  by  unqualified 
persons  has  been  recently  pronounced  by  the  Court  of 
Appeal.  The  facts  of  the  case  as  stated  were  that  certain 
persons  entered  into  partnership  to  carry  on  the  business 
of  “the  extraction  and  adaptation  of  teeth.”  It  was  a 
term  of  the  articles  that  if  any  member  of  the  firm  should 
take  any  title,  or  do  anything  which  should  contravene  the 
Dentists  Act,  1878,  the  other  partners  should  be  at  liberty 
to  terminate  the  partnership. 

Section  3  of  that  Act  provides  that  a  person  shall  not  be 
entitled  to  take  the  name  or  title  of  “dentist”  (either 
alone  or  in  combination  with  any  other  word  or  words),  or 
of  “  dental  practitioner,”  or  any  name,  title,  addition,  or 
description  implying  that  he  is  registered  or  that  he  is  a 
person  specially  qualified  to  practise  dentistry  unless  he  is 
registered.  Two  members  of  the  firm  fixed  upon  the  part¬ 
nership  premises  the  following  notice:  “  Bellerby,  Hey- 
worth,  and  Bowen.  Finest  artificial  teeth.  Rainless 
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xtractioD.  Advice  free.  Mr.  Hey  worth  attends  here.” 
’his  was  alleged  to  be  a  breach  of  the  partnership  articles, 
nd  good  ground  for  dissolution.  Acting  on  the  decision 
,  f  the  King's  Bench  Division  in  the  case  of  Barnes  v. 
;rown,  which  was  pronounced  on  October  14th,  1908,  Mr. 
ustice  Parker  dissolved  the  partnership.  The  defendants 
ppealed  on  the  ground  that  Barnes  v.  Brown  was  wrongly 
ecided : 

That  was  a  case  in  which  the  appellant  carried  on  a  dentist’s 
ractice  at  premises  on  the  inner  door  and  window  of  which  he 
\hibited  his  name  and  a  notice  as  follows:  “H.J.  Barnes.  Finest 
rtificial  Teeth  at  Moderate  Prices.  Extractions,  Advice  Free, 
ours  10-7.  English  and  American  Teeth,  Advice  Free,  Painless 
xtractions.”  He  was  convicted  of  having  taken  and  used  a  descrip- 
on  implying  that  he  was  specially  qualified  to  practise  dentistry.  It 
as  held  that  there  was  .evidence  upon  which  he  could  be  convicted  of 
1  offence  under  Section  3  of  the  Act. 

After  a  protracted  argument,  the  Court  of  Appeal  dis- 
:  anted  from  the  view  taken  by  the  King's  Bench  Judges  in 
arnes  v.  Brown,  and  reversed  the  decision  of  Mr.  Justice 
arker.  In  effect  this  is  a  pronouncement  by  the  Court  of 
ppeal  that  the  use  of  such  a  notice  is  lawful.  The  Master 
£  the  Rolls  said  :  “  As  I  read  the  section,  it  is  directed  to 
ie  personal  description  of  the  man  as  distinguished  from 
le  work  he  does.  I  cannot  find  any  personal  description 
hich  brings  the  present  case  within  the  Act.” 

It  is  to  be  observed  that  the  meaning  of  the  words 
specially  qualified”  was  not  considered  by  the  Court  of 
ppeal,  inasmuch  as  it  was  not  necessary  for  the  purposes 
£  the  decision ;  and  it  is  important  to  notice  that  the  Lord 
hief  Justice,  in  giving  judgement  in  Barnes  v.  Brown, 
lid  it  was  a  question  of  fact  for  the  magistrate  to  decide 
liether  the  defendant  had  held  himself  out  as  specially 
ualified.  Mr.  Plowden  was  of  opinion  that  where  a  man 
anounces  “painless  extractions  ”  he  professes  the  highest 
egree  of  skill. 

Having  regard  to  the  object  of  this  legislation,  namely, 
ie  protection  of  the  public,  the  decision  of  this  question  of 
ict  should  always  be  left  to  the  magistrate.  He  hears  the 
pidence,  and  he  is  surely  the  best  person  to  decide  whether 
ie  public  are  likely  to  be  induced  to  believe  that  the 
regular  practitioner  is  specially  qualified.  A  case  recently 
t  a  Dublin  police  court  may  be  cited  in  this  connexion, 
he  Irish  Branch  of  the  British  Dental  Association  took 
it  two  summonses  against  Mr.  J.  Byrne  for  unlawfully 
sing  the  following  descriptions  : 

Consult  Mr.  Byrne,  Tlie  worlds  expert  adapter  of  teeth  ;  he  tenders 
■u  original  advice  on  the  treatment,  acquired  through  his  vast 
:perience  of  25  years  abroad ;  decayed  teeth  infallibly'  treated 
f  Natures’  own  remedy:  shattered  health  restored;  all  parties 
‘lighted  ;  consultation  free ;  hours  9  till  7.  Metropolitan  address. 
Talbot  St.  N.B. — Better  appointments  specially  attended  to. 

he  defendant  had  also  issued  this  notice  : 

Are  you  wanting  artificial  teeth,  or  a  misfitting  case  remade? 
hen  come  to  me.  I  guarantee  my  work  for  life.  Instalments 
ken.  Fillings  with  gold  or  any  of  the  fifteen  amalgams,  all  one  fee, 

■  6d.  Extractions  (by  my  secret  method  without  gas,  cocaine,  or 
her  drugs)  one  fee  only  Is.  Mr.  Byrne,  36  Talbot  St. 

A  witness  said  that  he  called  at  the  defendant’s 
remises  and  made  an  appointment  with  him.  The 
ifendant  examined  his  mouth,  and  mentioned  the  fee 
lat  would  be  charged.  Upon  the  authorities  cited  to 
m  the  magistrate  convicted  the  defendant,  and  fined  him 
j  for  each  offence,  and  gave  £3  3s.  costs.  The  report  of 
e  proceedings  which  appeared  in  the  Irish  Times  did  not 
ention  the  case  of  Barnes  v.  Brown,  but  it  was  probably 
lied  on  to  support  the  conviction.  If  the  effect  of  the 
vision  of  the  Court  of  Appeal  is  to  legalize  advertise- 
ents  of  this  kind,  it  would  seem  that  the  whole  object  of 
3  of  the  Dentists  Act  has  been  largely  frustrated. 

In  spite  of  the  reverse  which  the  British  Dental 
isociation  has  suffered  by  the  case  of  Barnes  v.  Brown 
ing  overruled — if  it  has  been  overruled — it  is  to  be 
ngratulated  upon  the  suppression  of  one  form  of 
qualified  practice — namely,  practice  by  a  limited 
mpany.  In  Jaffe’s  case,  which  was  heard  by  an 
sh  Court  in  1904,  it  was  decided  that  a  com- 
ny not  being  a  “person”  could  not  be  convicted  of  an 
ence  under  S.  3  of  the  Dentists  Act.  Relying  on  this 
cision  a  company  named  “Myddletons,  Limited,” 
'erupted  to  practise  dentistry,  but  in  1907  the  Irish  Court 
Appeal  granted  an  injunction  restraining  the  company 
d-its  directors  from  adopting  such  titles  as  would  lead 
rsons  to  believe  that  qualified  dentists  were  being  em- 
^yed.  Commenting  on  Jaffe’s  case  in  Attorney-General 
Myddletons,  Limited,  Mr.  Justice  Barton  said  : 

am  disposed  to  think  that  the  defendant's  counsel  have  endeavoured 
ound  on  Jaffe’s  case  a  larger  claim  of  privilege  for  companies  than 
decision  in  that  case  will  support.  They  claim  for  limited  com- 
ues,  as  a  result  of  that  case,  an  unrestricted  right  to  use  the  word 
mtist”  or  its  synonyms  in  any  and  every  shape,  and  in  any  and 
ry  context.  That  case  decided  that  the  word  “  person  ”  in  Section  3 
he  Dentists  Act,  1878,  does  not  include  artificial  person ;  and  that 
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the  section  hits  individuals,  but  does  not  hit  limited  companies.  But. 
a  company,  although  it  may  be  exempted  from  the  penalties  imposed 
by  that  section,  is  not,  in  my  opinion,  thereby  privileged  to  make  false 
representations,  which  are  calculated  to  mislead  the  public  as  to  the 
qualifications  of  the  individuals  whom  it  comprises  or  employs.  I 
think  that  the  official  documents  and  advertisements  to  which  I  have 
referred  contain  representations  of  that  kind.  There  may  be  other 
advertisements  or  announcements  of  the  same  kind.  Each  might  have- 
to  be  considered  on  its  own  merits. 

Company  practice  has  also  been  restrained  in  England. 
Thus,  in  a  case  decided  by  a  judge  of  the  English  Chancery- 
Division  in  January  of  this  year,  an  action  was  brought,  at 
the  instance  of  the  British  Dental  Association,  against  a 
company  named  “George  C.  Smith  (Ltd.),”  and  against 
George  C.  Smith,  the  sole  director,  for  alleged  breaches 
of  the  Dentists  Act.  It  appeared  that  the  company  had 
been  formed  to  carry  on  the  business  of  Smith,  who  had 
been  on  the  Register,  but  was  struck  off  in  May,  1906. 
Since  that  date  several  convictions  had  been  secured  against 
him.  The  company  was  alleged  to  be  unlawfully  carrying 
on  the  practice  or  business  of  dentists  at  several  places  in 
the  metropolis  and  elsewhere.  As  a  result  of  the  case, 
which  was  not  defended,  an  injunction  was  granted  per¬ 
petually  restraining  the  company  “from  representing” 
that  they  are  carrying  on,  or  intend  to  carry  on,  the  pro¬ 
fession  or  business  of  a  dentist  or  surgeon  dentist  as- 
successors  to  George  C.  Smith,  surgeon  dentist,  or  that 
they  are  dentists  or  dental  practitioners,  or  by  any  name, 
title,  addition,  or  description,  or  any  title,  addition  to  a 
name,  designation,  or  description,  whether  expressed  in 
words  or  letters,  or  partly  in  one  way  or  partly  in  another, 
implying  that  they  are  registered  under  the  Dentists  Act,. 
1978,  or  are  persons  specially  qualified  to  practise  dentistry. 

As  was  pointed  out  by  Sir  Donald  MacAlister  in  his 
presidential  address  to  the  General  Medical  Council,  these 
decisions  not  only  prevent  practice  by  companies,  but  they 
practically  impose  upon  companies  the  same  disabilities  as 
are  now  imposed  on  individual  persons. 


DOAN’S  PILLS. 

At  an  inquest  in  Lowestoft  on  June  3rd  evidence  was  given  to 
the  effect  that  the  deceased,  a  man  aged  39,  had  refused  to  seek 
medical  advice  during  a  long  illness  because  he  was  relying  on  a 
secret  nostrum.  A  medical  man  finally  called  in  found  him  in 
a  dying  condition  with  marked  dropsy  and  gangrene  of  the  feet 
and  scrotum.  Death,  he  said,  was  due  to  renal  disease 
aggravated  by  the  excessive  use  of  the  pills  and  the  want  of 
proper  medical  treatment.  The  jury  returned  a  verdict  in 
accordance  with  this  testimony.  The  pills  in  question  were, 
we  are  informed,  Doan’s  backache  and  kidney  pills,  though  this 
is  not  mentioned  in  the  report  of  the  case  in  the  local  news¬ 
paper.  In  an  article  published  at  page  1645  of  the  British 
Medical  Journal  for  December  8th,  1906,  the  probable  com¬ 
position  of  twenty  such  pills  was  shown  to  be:  Juniper  oil, 
ldrop;  hemlock  pitch,  10  grains ;  potassium  nitrate,  5  grains; 
powdered  fenugreek,  17  grains ;  wheat  flour,  4  grains  ;  maize- 
starch,  2  grains. 


A  PROSECUTION  UNDER  THE  MIDWIVES  ACT. 

A  CASE  of  considerable  interest  to  medical  men  was  heard! 
recently  at  the  Eccles  Borough  Police  Court  on  Monday, 
May  10th.  Under  the  Midwives  Act  of  1902,  Sarah  Ann  Marsh 
was  summoned  for  procuring  admission  to  the  Midwives’  Roll' 
for  Lancashire  by  a  false  and  fraudulent  certificate,  and  Dr.  G. 
Sidley,  Vice-Chairman  of  the  Eccles  Health  Committee  and  a 
member  of  the  Education  Committee,  was  summoned  for 
aiding  and  abetting.  Mr.  Lewis,  of  the  Office  of  the  Director  of 
Public  Prosecutions,  conducted  the  prosecution,  and  Mr.  F. 
Ogden,  instructed  by  the  Medical  Defence  Union,  defended 
Dr.  Sidley.  It  was  stated  in  evidence  that  Mrs.  Marsh,  having- 
been  in  bona-fide  practice  as  a  midwife  since  1899,  applied 
within  two  years  of  the  passing  of  the  Midwives  Act  to  be 
placed  on  the  roll  of  Lancashire  midwives.  For  that  purpose 
she  called  on  Dr.  Sidley,  who  at  her  request  signed  a  certificate 
to  the  effect  that  she  was  “sober,  trustworthy,  and  of  good 
moral  character.”  The  certificate  was  sent  to  the  Central 
Mid  wives  Board,  and  Mr.  G.  W.  Duncan,  Secretary  of  the 
board,  who  gave  evidence,  said  that  in  consequence  of  the 
certificate  she  was  admitted  to  the  roll  of  midwives  in  April, 
1905.  She  practised  as  a  midwife  until  February,  1909,  when 
she  was  convicted  at  Eccles  of  being  drunk  and  incapable,  and 
was  fined  5s.  and  costs.  This  was  reported  to  the  Central 
Midwives  Board,  and  inquiries  were  then  made  as  to  her 
previous  history.  It  was  then  found  that  previous  to  her 
obtaining  the  certificate  from  Dr.  Sidley,  on  the  strength  of? 
which  she  was  admitted  to  the  roll,  she  had  been  convicted 
eight  times  of  being  drunk  and  disorderly,  and  after  that  date 
she  was  again  convicted  four  times,  and  on  two  occasions  sent 
to  prison  for  a  week  and  a  month  respectively.  In  March  last, 
her  name  was  erased  from  the  Midwives’  Roll,  and  Mr.  Duncan 
brought  the  case  to  the  notice  of  the  Director  of  Public  Prosecu¬ 
tions,  who  thereupon  instituted  the  present  actions  against 
Mrs.  Marsh  and  Dr.  Sidley, 

For  Dr.  Sidley  it  was  pleaded  that  he  had  first  known  Mrs. 
Marsh  as  a  night  nurse  at  the  Eccles  and  Patricroft  Hospital, 
at  which  he  was  honorary  surgeon ;  he  had  also  frequently  met 
her  at  Patricroft  in  her  capacity  as  nurse,  and  had  always  found. 
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her  trustworthy.  He  had  not  the  least  idea  when  he  signed  the 
certificate  that  she  had  ever  been  convicted  of  drunkenness, 
and  what  he  did  could  not  be  said  to  be  false  or  fraudulent. 
Neither  had  he  acted  recklessly,  as  in  signing  the  certificate  he 
spoke  not  from  mere  hearsay  but  entirely  depended  on  his  own 
personal  knowledge  of  Mrs.  Marsh.  To  give  a  false  certificate 
wilfully  would  be  a  misdemeanour  under  the  Act,  and  no  one 
would  believe  for  one  moment  that  Dr.  Sidley  had  been  guilty 
of  issuing  a  false  certificate  merely  to  enable  a  woman  to  earn 
her  living  as  a  midwife.  After  a  short  absence  from  court,  the 
magistrates  were  unanimously  of  opinion  that  there  was  not 
even  a  prima facie  case  against  Dr.  Sidley,  and  the  case  against 
him  was  dismissed.  Mrs.  Marsh,  however,  was  committed  for 
trial  at  the  Quarter  Sessions. 

The  case  came  up  again  at  the  Salford  Sessions  on  Monday, 
May  24th,  when  Mrs.  Marsh  was  brought  up  on  the  charge 
above  stated.  Mr.  Gordon  Hewart  appeared  on  behalf  of  the 
Public  Prosecutor.  Similar  evidence  was  given  to  that  pre¬ 
viously  given  before  the  Eccles  magistrates.  Mr.  G.  W. 
Duncan,  Secretary  of  the  Central  Midwives  Board,  said  that 
the  prisoner  having  been  convicted  several  times  of  drunken¬ 
ness,  was  unfit  to  hold  a  certificate  as  a  midwife.  There  was, 
however,  no  evidence  that  she  had  ever  neglected  a  case  or 
attended  one  while  under  the  influence  of  drink.  Dr.  Sidley 
gave  evidence  to  the  effect  that  when  he  signed  the  certificate 
lie  did  not  know  that  she  had  been  convicted  of  drunkenness,  or 
he  would  certainly  not  have  signed  any  certificate.  For  the 
defence  it  was  pleaded  that  the  words  “  sober,  trustworthy,  and 
of  good  moral  character  ”  were  only  intended  to  apply  in  her 
capacity  as  a  midwife,  and  the  fact  that  she  occasionally  got 
drunk  when  not  attending  a  case  did  not  affect  the  question,  as 
there  was  no  suggestion  that  she  had  ever  endangered  the  life 
of  any  woman  or  child  whom  she  had  charge  of.  The  jury 
found  that  the  prisoner  was  guilty,  but  that  she  had  acted  in 
ignorance,  not  realizing  the  full  purport  of  the  letter  she  took 
to  the  doctor,  and  so  they  recommended  her  to  mercy.  The 
Chairman  said  that,  as  she  had  already  lost  her  livelihood  by 
this  offence,  that  was  some  punishment,  and  he  bound  her  over 
in  her  own  recognizances  of  £5  to  come  up  for  judgement  when 
called  upon ;  he  trusted  the  case  would  act  as  a  warning  to 
others. 


CONDITIONS  OF  SALE  OF  PRACTICE. 

Ctesiphore  writes  that  A.  sold  a  dispensing  practice  with  the 
usual  restrictions,  but  an  asset  in  tfie  practice  was  the  sale  of 
what  is  called  a  “  specialty,”  the  said  specialty  consisting  of  a 
particular  form  of  tonic.  One  of  his  old  patients  who  had 
been  taking  this  preparation  went  to  A.  at  his  new  home  and 
procured  a  supply  of  it,  but  A.  told  the  patient  that  in  future 
his  successor  would  supply  it  to  him.  “  Ctesiphore  ”  wishes 
to  know  whether  this  was  legal? 

***  A.  should  refuse  to  see  any  of  his  old  patients,  but  so 
far  as  the  legality  of  his  action  is  concerned  all  would  depend 
upon  the  terms  of  the  contract  of  sale.  We  notice  that  the 
complainant  is  not  the  person  who  purchased  the  practice 
from  A.,  but  his  successor,  and  it  is  doubtful  whether  any 
agreement  between  A.  and  B.  ' would  be  held  to  be  equally 
binding  between  A.  and  C.  We  should  not  have  thought  that 
the  sale  of  what  purports  to  be  a  secret  remedy  would  have 
formed  a  part  of  the  practice  of  a  registered  medical  prac¬ 
titioner. 


MEDICAL  WITNESSES’  FEES. 

T.  R.  A.  has  been  subpoenaed  to  give  evidence  at  a  county  court 
on  behalf  of  an  insurance  company  in  an  arbitration  under 
the  Workmen’s  Compensation  Act.  He  wishes  to  know  what 
fee  he  is  entitled  to  charge  the  company,  and  whether  he  can 
demand  his  fee  before  entering  the  witness  box. 

***  Before  being  sworn,  he  is  entitled  to  ask  that  bis  legal 
fees  shall  be  guaranteed  by  the  party  issuing  the  subpoena, 
but  these  fees  are  only  from  ten  to  twenty  shillings  a  day, 
and  mileage  of  sixpence  a  mile  one  way. 


CERTIFICATES  FOR  INSURANCE  COMPANIES. 

H.  H.  S.  writes  that  he  has  on  several  occasions  been  asked  for 
duplicate  death  certificates  for  insurance  offices  in  which  the 
deceased  held  policies,  but  the  offices  have  declined  to  take 
any  death  certificate  save  that  issued  by  the  registrar.  He 
wishes  to  know  if  this  is  the  law. 

***  The  insurance  offices  are  fulfilling  a  statutory  obligation. 
It  is  illegal  for  them  to  pay  any  policy  without  the  production 
of  a  copy  of  the  registration  of  the  death,  which  can  only  be 
furnished  by  the  registrar.  Some  insurance  companies  re¬ 
quire  a  special  certificate  from  the  medical  attendant  on  the 
deceased,  in  addition  to  the  registrar’s  certificate.  A  medical 
practitioner  is  perfectly  justified  in  charging  a  fee  for  this. 


THE  PHARMACY  ACTS. 

Barkip. — Medical  practitioners,  by  Section  1  of  the  Pharmacy 
Act  Amendment  Act,  1869,  are  exempted  from  all  the  restric¬ 
tions  in  the  first  fifteen  sections  of  the  Pharmacy  Act,  1868. 
We  may  refer  our  correspondent  to  a  decision  on  the  use  of 
the  word  “pharmacy”  as  the  description  of  a  place  where 
business  is  carried  on  by  a  person  who  is  not  registered  under 


the  Pharmacy  Act,  1852,  given  by  Judge  Shand  in  the  St.  Helens 
County  Court  on  March  31st.  In  giving  judgement  for  the 
Pharmaceutical  Society,  Judge  Shand  said,  “The  use  of  the 
word  is  a  sign  implying  that  the  person  carrying  on  business 
in  that  place  is  one  registered  under  the  Act,  or  a  person 
duly  qualified  to  dispense  medicines,  as  required  by  the  Act.” 
Leave  was  granted  to  the  defendant  to  appeal  against  this 
finding.  So  there  the  matter  rests  at  present  until  the  appeal 
is  disposed  of. 


JEriikfl-Gistlhial. 

The  advice  given  in  this  column  for  the  assistance  of  members  it 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings  of 
the  Central  Ethical  Committee. 


GRATIS  ATTENDANCE  ON  MEDICAL  PRACTITIONERS. 
Antigrabber  can  of  course,  if  he  chooses,  write  to  the 
practitioner  and  tender  the  amount  which  he  thinks  fair. 


A  DOCTOR’S  CERTIFICATE. 

W.  A.  S.  R. — In  reply  to  our  correspondent,  we  would  say  that 
a  fee  of  £1  Is.  would  not  have  been  too  much,  having  regard 
to  the  fact  that  a  visit  was  required  and  the  important  nature 
of  the  certificate.  Our  correspondent  was  expected  to  make 
a  most  careful  examination,  and  to  take  detailed  notes  of  the 
case,  having  in  view  the  possibility  of  his  being  called  upon 
to  give  testimony  in  a  court  on  oath. 


SUPERSESSION. 

E.  I .  L.  DE  J. — (1)  The  patient  was  justified  in  going  to  Dr.  B 
(2)  Dr,  B.  was  justified  in  attending.  (3)  Dr.  B.  should  have 
offered  to  retire  in  favour  of  Dr.  A. ;  but  if  the  patient  insists 
and  refuses  to  allow  Dr.  A.  to  attend,  Dr.  B.  may  continue  to 
treat  the  case  to  the  end,  but  he  should  avoid  taking  over  the 
patient  if  possible.  Dr.  A.’s  arrangements  for  night  calls 
seem  to  be  faulty. 


THE  ACCIDENTS  OF  PRACTICE. 

A  dentist  writes  to  say  that  in  the  course  of  extraction 
part  of  a  root  was  broken  off.  It  was  deemed  advisable 
to  do  nothing  more  at  the  time,  but  the  patient  was  advised 
to  come  back  if  it  gave  any  trouble.  Six  weeks  later  he  heard 
that  the  patient  was  under  the  care  of  a  medical  practitioner 
He  called  to  see  her,  when  it  was  found  that  there  was  an 
acute  alveolar  abscess,  which  was  subsequently  opened 
Something  seems  to  have  been  said  about  the  possible  rial 
of  necrosis,  and  even  of  blood  poisoning ;  and  our  corre 
spondent  complains  that  exaggerated  reports  are  bein£ 
circulated  by  the  woman  to  the  prejudice  of  the  dentist 
who  is  blamed.  He  asks  what  he  is  to  do. 

%*  We  should  strongly  advise  him  to  do  nothing.  This  it 
the  sort  of  accident  that  must  happen  from  time  to  time  in 
surgical  or  dental  practice.  If  any  really  slanderous  state 
ments  are  made  the  dentist  has  a  legal  remedy,  but  he  wil 
probably  best  consult  his  own  interests  by  allowing  the 
matter  to  blow  over,  as  no  doubt  it  will  very  soon. 


public  Hralflj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


THE  EDINBURGH  SMALL-POX  HOSPITAL. 

A  subcommittee  of  the  Public  Health  Committee  of  Edinburgh 
Town  Council  had  a  meeting  on  June  14th,  with  members  o 
the  Local  Government  Board,  with  reference  to  a  suggestion  m 
the  latter  body  that  the  wooden  erection  used  as  a  small-po? 
hospital  within  the  grounds  of  Colinton  Mains  Hospital  shoul 
be  removed  further  from  the  main  blocks  of  buildings.  ln« 
officials  of  the  Board  urged  that  the  hospital  should  o< 
situated  at  as  great  a  distance  as  possible  from  dwelling  house 
and  buildings  occupied  by  other  patients ;  but  the  represent  a 
tives  of  the  city  were  not  inclined  to  incur  any  fresh  expend i 
ture  at  the  present  time.  After  an  exchange  of  views  tm 
matter  was  left  as  it  stands  at  present. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

City  of  Coventry. — The  report  for  the  year  1908  of  the  Citj  c 
Coventry,  by  Dr.  E.  H.  Snell,  the  Medical  Officer  of  HealtJ 
contains  the  following  principal  features.  Estimate  popuiatic 
at  the  middle  of  the  year,  91,000;  birth-rate,  28.9 ;  average 
previous  10  years,  29.1;  marriage-rate,  17.0;  average  f°r  Pre'™)  ' 
10  vears,  17.2;  death-rate,  13.3;  average  for  previous  10  yea 
15.5;  infantile  death-rate,  93  per  1,000  births;  average 
previous  10  years,  135;  zymotic  death-rate,  0.94;  average  k 
previous  10  years, 1.9;  respiratory  death-rate,  excluding  pntnis 
2.12;  phthisis  death-rate,  1.31 ;  death-rate  from  other  forms  < 
tuberculosis,  0.45.  There  were  238  cases  of  scarlet  fever  w 
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deaths,  7  of  typhoid  fever  with  1  death,  108  of  diphtheria  with 
I !  deaths,  and  2  cases  of  puerperal  fever  with  1  death.  Twenty 
,  eaths  were  registered  as  due  to  whooping-cough,  and  there 
i  ,-ere  235  alleged  cases  notified  from  the  schools.  With  regard 
o  vaccination,  there  were  2.596  births,  192  died  unvaccinated 
.524  were  vaccinated,  1,346  were  unvaccinated,  and  there 
-ere  964  declarations  made  of  conscientious  objections 
o  that  of  the  children  who  survived  only  63.4  per  cent,  were 
accinated.  Eighty-three  deaths  were  attributed  to  cancer  and 
ther  forms  of  malignant  disease.  The  result  of  the  examina¬ 
tion  of  1,992  school  children  is  shown  in  the  following  table  : 


Defects  and  Diseases. 

Total  Number. 

Per  Cent. 

ead  verminous . 

... 

531 

26.6 

!ingworm . 

... 

5 

0.25 

eeth  slightly  decayed 

eeth  much  decayed  . 

... 

320) 

r  1,216 
896) 

16.0 ) 

61.0 

44.9) 

onsils  slightly  enlarged 

onsils  much  enlarged 

... 

... 

169) 

-  254 
85) 

8.4) 

•  12.7 

4.2) 

nlarged  glands  in  neck 

779 

39.1 

sternal  eye  disease  . 

52 

2.6 

mint  . 

17 

0.8 

afective  eyesight  . 

45 

2.2 

afective  hearing  . 

80 

4.01 

aart  disease  . 

5 

0.25 

mg  disease  (non-tuberculous) 

29 

1.4 

iberculosis  . 

6 

0.3 

okets  . 

... 

5 

0.25 

iformities  . 

...  | 

39 

1.4 

her  defects  . 

... 

12 

0.6 

ifective  speech . 

•*’  | 

18 

0.9 

ifective  nutrition  . 

83 

4.1 

ability  . 

... 

150 

7.5 

)  defect  found . 

...  | 

303 

15.2 

An  examination  was  made  of  the  sight  of  1,688  children  who 
iring  the  year  were  admitted  to  the  senior  departments,  and 
these  no  less  than  362,  or  21.3  per  cent.,  were  found  to  have 
Cher  defective  or  very  defective  sight.  The  parents  in  all  of 
ese  cases  were  communicated  with  and  advised  to  seek  advice, 
ith  regard  to  the  verminous  heads,  the  proportions  were  • 
fants,  boys  11.4  per  cent.,  girls  40.4  per  cent. ;  senior,  boys 
!7  per  cent.,  girls  47  per  cent. 


A  MINISTER  OF  HEALTH. 

R.  John  Highet  (M.O.H.,  Workington)  writes  :  I  am  glad  to 
see  from  a  report  of  the  opening  of  the  Whitechapel  Exhibi- 
!??  'M'r'  Jotin  Burns,  towards  the  conclusion  of  his 

address,  made  a  pronouncement  of  far-reaching  importance 
1  As  Minister  of  Public  Health,  I  wish  the  exhibition  good 

To  myself  personally  this  declaration  on  the  part  of  a 
responsible  minister  identifying  himself  with  public  health 
natters  and  creating  himself  for  the  time  being  Minister  of 
Health,  is  particularly  gratifying,  for  it  is  now  something  like 
■wenty  years  ago  when,  in  an  address  I  delivered  on  “State 
Obligations  in  Matters  of  Public  Health,”  I  advocated  the 
creation  of  a  State  Department  of  Public  Health  with  a 
vimister  at  its  head  to  deal  with  all  matters  affecting  the 
amtary  well-being  of  the  people  of  this  country. 

Since  that  time  things  have  moved  but  slowly  in  the  direc- 
ion  I  indicated.  Now,  however,  public  opinion  seems  to  be 
ast  awakening  to  the  truth  of  Lord  Beaconsfield’s  policy  of 
ewage,  “  Sanitas,  sanitatum,  sanitas,”  and  a  democratic 
TlriiSuer  ^oes  n°t  disdain  to  style  himself  a  “Minister  of 
tealth.”  So  far  this  is  distinctly  encouraging.  Will  Mr. 
>urns  take  his  courage  in  both  hands?  Will  he  dissociate 
be  department  of  which  he  has  constituted  himself 
Minister  ”  from  that  of  the  Local  Government  Hoard,  and 
r®bte  a  State  Department  of  Public  Health,  the  duty  of 
ffair  9S^a^  to  devote  itself  exclusively  to  public  health 

Ij^dl  not  here  go  into  details  of  what  ought  to  be  included 
i  the  >work  of  this  service,  but  briefly  state  as  my  opinion 
beginning  with  the  Notification  of  Births  Act,  it  ought 
Hollow  the  subject  from  the  cradle  to  the  grave,  including 
amimstration  of  Factory  Acts,  compensation,  and  old  age 
ensJ°bs;  and,  having  done  all  this,  will  he  kindly  consent 
•>  obliterate  himself  by,  so  far  as  the  Public  Health  State 
epartment  Service  is  concerned,  committing  hari-kari,  and 
how  someone  of  eminence  and  repute  in  sanitary  affairs  to 
irect  and  govern  the  said  service,  and  to  be  in  something 
lore  than  name  a  “Minister  of  Health.” 


©Ininam. 


D.  M.  BOURNEVILLE,  M.D., 

PHYSICIAN  TO  THE  BICETRE,  PARIS. 

Ox  the  last  Sunday  in  May  there  passed  away,  in  his 
69th  year,  a  notable  figure  among  our  Parisian  colleagues, 
Bourneville,  for  many  years  physician  to  the  children’s 
department  of  the  Bicetre.  A  man  of  the  people,  sprung 
from  a  yeoman  stock  in  Normandy,  he  studied  medicine 
m  Paris,  under  the  special  guidance  of  Delasiauve,  to 
whose  Journal  of  Mental  Medicine  he  contributed  his 
earliest  papers  on  idiots  and  epileptics.  He  took  as  the  sub¬ 
ject  of  his  graduation  thesis  in  1870,  “  A  Study  of  Clinical 
Thermometry  in  Cerebral  Haemorrhage  and  other  Brain 
Maladies.” 

He  early  showed  a  literary  bent,  and  in  association  with 
such  men  as  Pascal,  Claude  Bernard  and  Charcot,  assisted 
in  the  publication  of  many  valuable  works,  notably  of  the 
admirable  lectures  by  the  last  named  on  diseases  of  the 
nervous  system.  After  the  Franco-German  war,  during 
which  he  acted  as  an  ambulance  surgeon,  he  founded  the 
Pi  ogres  Medical ,  a  weekly  journal,  which  he  continued  to 
edit  till  a  year  or  two  ago.  In  1879  he  became  Physician 
to  the  Bicetre,  a  post  he  retained  till  1905,  when  he  reached 
the  age  of  compulsory  retirement.  His  clinics  in  this 
hospital,  and  perhaps  more  especially  his  annual  reports 
under  the  title  of  Bccherches  Cliniques  et  Therapeutiques 
sur  V  Epilepsie,  V Hysterie  et  VIdiotie,  published  during  a 
long  series  of  years,  with  the  aid  of  his  clinical  assistants, 

|  and  containing  a  mine  of  pathological  treasure,  gave  him  a 
wide  reputation,  and  he  was  the  leading  Continental 
authority  on  all  that  concerned  mentally  abnormal 
children.  He  devoted  much  attention  to  reorganizing,  at 
the  Bicetre,  the  arrangements  for  the  education  and 
training  of  the  latter  class,  which  had  fallen  into  abeyance 
since  the  days  of  Sequin,  providing,  moreover,  systematic 
instruction  in  useful  industries.  He  also  founded 
at  \itry,  near  Paris,  a  private  establishment  for  de¬ 
fective  children  of  the  upper  social  class,  and  of  this,  as 
also  of  the  Fondation  Vallee,  he  remained  Medical 
Director  till  his  death.  In  addition  to  an  original  work  on 
the  Care,  Treatment,  and  Education  of  Idiotic  and  Back- 
ward  Children,  he  published,  under  the  title  of  The  Library 
of  Special  Education,  valuable  reprints  of  the  works  of 
Seguin  and  other  helpful  treatises.  Thanks  to  his  per¬ 
severing  efforts,  a  trial  of  day  schools  for  special  in¬ 
struction  of  defective  children  has  at  length  been  made  in 
Paris. 

Bourneville’s  activities  were,  however,  not  limited  to 
matters  strictly  professional,  and  in  1876  he  was  induced 
to  take  up  municipal  politics,  chiefly  with  the  view  of 
remedying  hospital  abuses,  and  after  serving  seven  years 
on  the  Municipal  Council  he  was  returned  in  1883  as  a  repre¬ 
sentative  of  a  division  of  Paris  to  the  Chamber  of  Deputies. 
His  efforts  were  mainly  directed  to  the  laicization  of  the 
hospital  services  and  to  the  establishment  of  systematic 
professional  instruction  of  “  infirmiers  and  infirmieres,” 
both  in  hospitals  and  asylums.  He  also  brought  about 
a  reorganization  of  the  “  Services  Speciaux  d’Accouche- 
ments.”  His  reforming  zeal  occasionally  involved  him  in 
differences  with  professional  confreres  and  exposed  him 
to  the  abuse  and  misrepresentation  cf  the  clerical  party, 
but  to  the  end  he  adhered  fearlessly  and  unswervingly  to 
what  he  considered  the  path  of  duty. 

His  funeral,  which  took  place  on  June  2nd,  was  attended 
by  a  large  assembly  of  the  nurses,  attendants,  and  other 
members  of  the  staffs  of  the  hospitals  and  asylums  of 
Paris,  for  whom  he  had  done  so  much,  and  was  honoured 
by  the  presence  of  representatives  of  the  Government,  the 
President  of  the  Municipal  Council,  and  the  Director  of 
Public  Assistance. 


The  late  Mr.  G.  H.  Hames. — In  the  obituary  on 
Mr.  Hames,  which  appeared  in  the  Journal  of  June  12th, 
it  was  stated  that  he  was  house-surgeon  to  Sir  William 
Savory.  We  have  been  informed  that  it  was  to  the  late 
Mr.  G.  W.  Callender  that  he  was  house-surgeon.  The  date 
was  July  to  October,  1875.  Mr.  Hames  was  appointed 
house-physician  to  Dr.  Southey  for  one  year  on  April  1st, 
1876. 
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QUERIES. 


Arsenic  in  Human  Hair. 

Dr.  Stanley  Colyer  (Halifax)  asks:  What  is  the  normal 
amount  of  arsenic  found  in  human  hair? 

Hospital  Walls  and  Floors. 

Savage  (South  Africa)  asks  for  advice  as  to  a  durable  and 
easily  cleansed  paint  for  walls  of  hospital  wTards;  on  what 
kind  of  plaster  is  such  best  applied;  whether  there  are  any 
other  substitutes  excepting  glazed  bricks  and  material  of  this 
kind ;  and  what  makes  a  good  floor  for  an  operating  theatre. 

Stale  Asparagus. 

A.  L.  asks  whether  asparagus  develops  any  deleterious  pro¬ 
perties  if  kept  for  a  few  days  after  being  cut  before  it  is 
cooked.  Three  gentlemen  have  suffered  from  vomiting  and 
■purging,  commencing  eight  hours  after  the  ingestion  of 
asparagus,  which  had  been  cut  three  or  four  days  before 
being  boiled. 

%*  We  can  find  no  record  of  asparagus  producing  the 
symptoms  mentioned  in  any  of  a  considerable  number  of 
authorities  dealing  with  its  use  as  food  which  have  been 
consulted.  Asparagus  contains  a  high  proportion  of  nitro¬ 
genous  substances,  of  which  more  than  half  consist  of  various 
amides,  and  it  would  not  be  at  all  surprising  if  these  under¬ 
went  some  change  on  keeping  the  cut  vegetable  whereby 
deleterious  substances  might  be  produced.  The  stem  portion 
is  said  to  contain  ferments  favourable  to  decomposition. 


ANSWERS. 


Design  for  a  Surgery. 

R.,  who  has  just  finished  building  a  surgery,  writes,  in  reply  to 
“T.’s”  inquiry  in  the  Journal  of  June  5th,  p.  1395:  My 
surgery  is  an  annexe  to  my  dwelling  house,  and  so  I  only 
required  three  walls,  the  fourth  being  part  of  the  gable  of  the 
house,  through  which  a  door  was  broken.  My  new  surgery  is 
23  ft.  long,  10%  ft.  wide,  and  10|  ft.  high  (outside  measure¬ 
ments).  The  front  is  dressed  stone  to  correspond  with  house, 
the  sides  and  end  of  brick,  9  in.  thick,  and  plastered  with 
cement.  The  roof  is  wood,  covered  with  thick  felt  and 
heavy  corrugated  iron.  The  estimate  for  that  part  of  the 
work  was  £22 15s.  Inside  I  have  divided  it  into  two  rooms,  one 
being  11  ft.  by9§ft,  and  the  other  9A  ft.  square.  All  inside 
is  lined  with  dressed  yellow  pine,  and  has  two  coats  of  varnish. 
The  smaller  room  I  have  fitted  up  as  a  dispensary,  and  it  has 
.a  small  counter,  containing  half  a  dozen  drawers,  and  there  is 
upwards  of  60  ft.  of  shelves  along  the  side  wall.  The  front  has 
a  window  and  a  door  for  patients,  so  that  they  need  not  come 
through  my  dwelling  house.  The  cost  of  joiners’  work, 
painting  of  doors,  fitting  up  of  electric  bell,  shelves,  counter, 
etc.,  was  £30,  so  that  I  had  the  whole  building  for  a  little  less 
than  £53. 
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“Hypertrophic  Osteo-arthropathy  of  Hands  without 
Visceral  or  Constitutional  Disease.” 

Dr.  F.  Parkes  Weber  (London,  W.)  writes :  May  I  point  out 
that  the  title  “Hypertrophic  Osteo-arthropathy”  given  to 
Mr.  R.  C.  Worsley’s  interesting  article  in  the  British 
Medical  Journal  for  June  12th  (page  1411)  is  liable  to  give 
rise  to  some  confusion  in  nomenclature?  Mr.  Worslev 
describes  and  illustrates  a  typical  case  of  “giant  growth” 
of  portions  of  both  hands,  whereas  the  term  “  hypertrophic 
osteo-arthropathy”  is  almost  exclusively  applied  to  the 
totally  different  condition  known  as  pulmonary  (or  better 
secondary)  hypertrophic  osteo-arthropathy,  described  by 
Pierre  Marie  and  others. 

The  Financial  Prospect  of  Medicine. 

Dr.  H.  S.  Chate,  M.B.,  B.Sc.,  D.P.H.  (Twickenham),  writes 
The  article  under  the  above  title  is  of  great  interest  to  the 
medical  profession,  especially  to  those  who  have  recently 
qualified  and  are  beginning  to  realize  the  prospects.  But'] 
would  suggest  that  the  ratio  number  of  medical  men  to 
general  population  does  not  give  a  quite  accurate  idea  of  the 
amount  of  work  for  each  medical  man  at  the  present  time,  as 
compared  with  the  amount  of  work  for  each  man  twenty-eight 
years  ago.  For,  after  all,  it  is  not  the  number  of  possible 
patients,  but  rather  the  number  of  illnesses  which  determine? 
the  remuneration  of  the  doctor.  And  there  is  no  doubt  that 
the  amount  of  illness  is  much  less  than  formerly,  owing  to 
improved  sanitation  and  knowledge  of  hygiene.  This  appl^ 
more  especially  to  infectious  diseases,  but  also  to  some  extent 
to  general  diseases.  Dr.  Newsholme,  in  his  Vital  Statistics, 
estimates,  if  I  remember  rightly,  a  decrease  per  annum  of 
50,000  cases  of  sickness  since  the  passing  of  the  Public  Health 
Act,  1875. 

Moreover,  there  are  several  factors  at  work  at  the  present 
day  to  diminish  sickness — for  example,  the  inspection  of 
school  children,  the  Midwives  Act,  etc. 

Hence  it  is  practically  certain  that  the  increase  of  popula 
tion  has  not  brought  with  it  corresponding  increase  of  numbei 
of  illnesses,  and  therefore  the  amount  of  work  per  medical 
man  has  decreased  in  much  greater  ratio  than  your  figure- 
represent. 

***  Our  correspondent’s  point  is  the  subject  of  the  article 
promise  of  which  was  made  at  page  1450  in  the  issue  of  th> 
Journal  for  June  12th. 

Anaesthetics  in  General  Practice. 

Dr.  Sydney  Haynes  (Birmingham)  writes :  While  agreeing  witl 
Mr.  Gardner,  whose  article  on  this  subject  appeared  in  th 
British  Medical  Journal  of  June  5th,  p.  1353,  on  th 
advisability  of  keeping  the  air  ways  clear,  I  do  not  conside 
that  it  is  always  wise  to  retain  even  a  weakly  active  cornea 
reflex,  more  especially  in  abdominal  and  other  operation 
where  any  straining  "may  prove  injurious  to  the  patient 
Another  point  I  may  mention  is  that  a  too  frequent  testing  o 
the  corneae  results  in  the  loss  of  corneal  sensibility,  so  tha 
the  anaesthetist  who  relies  only  on  that  test  may  fall  into  th 
error  of  considering  the  patient  more  deeply  anaesthetizei 
than  he  is.  I  agree  with  Mr.  Gardner  in  his  advocacy  of  th< 
E2Ci  mixture,  which  I  believe  to  be  safer  as  a  routim 
anaesthetic  than  CHCls,  and  am  of  opinion  that  all  patients 
whether  children  or  not,  should  be  lifted  or  moved  as  little  a 
possible  when  anaesthetic. 

Sleep. 

Dr.  H.  G.  H.  Naylor  (St.  Kilda,  Victoria)  writes:  As  the  sub 
ject  of  sleep  has  been  under  discussion  in  your  columns  lately 
will  you  permit  me  to  make  a  few  remarks  on  this  physio 
logical  condition?  The  idea  of  anaemia  of  the  brain  as  t 
cause  for  the  necessity  for  sleep  is.  in  my  opinion,  nc 
reasonable,  otherwise  cats  and  dogs  must  suffer  with  frequen 
attacks  of  brain  anaemia  daily.  I  think  the  inclination  ti 
sleep  is  to  be  accounted  for  by  the  retention  of  waste  product 
from  the  absorption  of  unassimilated  food,  and  from  flail; 
exercise,  these  vitiating  the  blood  supply  to  the  brain.  On' 
is  often  consulted  by  patients  who  want  to  sleep  too  long  o 
not  sufficiently  long.  Both  conditions  are  relieved  by  a  fre 
clearing  out  of  the  emunctories,  the  bowels,  and  kidneys  a 
the  same  time  by  a  dose  of  about  2  grains  or  3  grains  o 
calomel,  a  drug  which  acts  simultaneously  on  them  both, 
have  often  in  my  practice  found  a  dose  of  calomel  about  thre 
times  a  week  enable  the  patient  to  sleep  well  and  rid  him  c 
his  imagined  woes  and  dreams,  while  at  the  same  time  he  ha 
been  dieted. 


Senile  Gangrene. 

Dr.  George  Murray  (Sunderland)  writes:  In  June,  1908,  I  was 
called  to  see  a  man  aged  70  suffering  from  gangrene  in  the 
great  toe.  It  spread  gradually  up  the  limb  until  it  reached 
Che  junction  of  the  middle  and  upper  third,  where  the  line  of 
demarcation  formed.  The  soft  parts  sloughed  in  time  until  the 
bones  were  reached.  About  the  middle  of  January,  1909,  the 
patient  sent  for  me,  and,  on  examining  the  limb,  to  my 
surprise  I  found  the  gangrenous  part  of  limb  completely 
separated.  The  bones  were  eaten  through.  The  haemor¬ 
rhage  was  very  slight.  The  stump  was  nearly  healed,  except 
wnere  the  fibula  and  tibia  protruded.  Granulations  slowiy 
covered  the  ends  of  the  bones,  and  now  the  stump  has  healed. 
1  he  case  is  an  interesting  one,  as  it  shows  what  can  be  done 
by  leaving  things  to  Nature.  The  limb  was  dressed  anti- 
septically.  Had  he  been  operated  upon,  the  shock  would 
probably  have  killed  him. 
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Remarks 

ON  A 

CASE  OF  PNEUMOCOCCUS  INVASION 
OF  THE  THROAT 

.UPON  WHICH  LARYNGEAL  AND  PULMONARY 
TUBERCULOSIS  SUPERVENED. 

BY 

Sir  FELIX  SEMOX,  K.C.Y.O.,  M.D.,  F.R.C.P , 

PHYSICIAN-EXTRAORDINARY  TO  HIS  MAJESTY  THE  KING. 


In  November,  1908,  I  delivered  at  the  Polyclinic  a  lecture 
on  the  question  of  pneumococcus  invasion  of  the  throat, 
'which  was  later  on  published  in  the  Medical  Magazine  for 
December,  1908.  In  this  lecture  I  described  two  cases  of  a 
hitherto  unrecorded  affection  of  the  throat  due  to  pneumo¬ 
coccus  invasion.  The  material  being  so  small,  it  was  of 
-course  impossible  to  establish  a  full  and  characteristic 
■picture  of  this  new  form,  and  I  contented  myself,  after 
'describing  in  detail  the  course  of  the  affection  in  the  two 
cases  I  had  observed,  with  saying  that  I  had  “  seen  two 
■cases  of  a  throat  affection  which  were  characterized  by 
a  course  entirely  different  from  any  known  to  me  in  other 
diseases  of  that  part,  namely,  by  showing  the  most  sur¬ 
prising  fluctuations  between  intensely  painful  inflam¬ 
matory  conditions  of  the  throat  and  improvements  which 
appeared  to  render  complete  and  speedy  recovery  almost 
a  certainty,  but  which  repeatedly  gave  way  to  absolutely 
unexpected  aggravations,  until  finally — in  the  one  case 
certainly  spontaneously,  in  the  other  one  during  an 
■iodide  of  potassium  treatment — complete  recovery  took 
place.” 

I  further  stated  that  these  cases  were  characterized  by 
profound  asthenia,  by  ulceration  of  the  affected  parts,  by 
an  almost  entirely  afebrile  course,  and  by  complete 
.absence  of  swelling  of  the  cervical  lymphatic  glands ; 
that  in  the  first  case  pneumococci  were  present  almost 
in  pure  culture,  whilst  in  the  second  case  the  culture 
consisted  predominatingly  of  pneumococci,  and  that  in 
both  cases  towards  the  end  a  punched-out  loss  of  sub¬ 
stance  occurred,  whilst  by  far  the  greater  part  of  the 
ulcers  healed  without  leaving  any  scarring  behind. 

So  far  as  I  know,  no  further  instances  of  pneumococcus 
invasion  of  the  throat  have  been  recorded  since.  Having 
lately  had  the  opportunity  of  observing  a  third  case,  which 
ended  fatally,  owing  to  tuberculosis  supervening  upon  the 
original  infection,  I  consider  it  my  duty  to  place  its  details 
on  record. 

Mr.  H.  R.,  aged  45,  a  well-known  and  universally 
respected  member  of  our  profession,  suffered  from  sore 
'throat  early  in  September  of  last  year  whilst  in  Scotland. 
He  consulted  Dr.  P.  McBride  of  Edinburgh  on  September 
-25th,  who  found  nothing  but  an  enlargement  of  the  lingual 
tonsil. 

I  saw  the  patient,  who  was  a  great  friend  of  mine,  on 
-October  27th.  He  then  complained  of  unpleasant  sensa¬ 
tions  in  the  throat,  which  were  referred  to  the  region  of 
the  lingual  tonsil.  He  had  not  felt  well  in  Scotland,  he 
told  me,  and  shortly  before  his  return  the  symptoms  had 
localized  themselves  in  the  region  of  the  base  of  his 
tongue.  The  lingual  tonsil  was  found  to  be  distinctly 
swollen,  and  was  treated  with  applications  of  a  solution  of 
iodine  and  iodide  of  potassium  (Lugol’s  solution).  After 
a  few  applications  the  swelling  decreased,  and  the  patient 
for  a  few  days  felt  better. 

On  November  5th  he  returned,  complaining  of  distinct 
■pain  in  the  left  side  of  his  throat.  An  irregular  super¬ 
ficial  small  ulcer,  surrounded  by  a  small  area  of  whitish 
■discoloration,  was  seen  in  the  lateral  wall  of  the  throat, 
just  opposite  the  last  molar,  and  in  its  neighbourhood  a 
few  small  irregular  spots  of  white  infiltration,  but  without 
loss  of  substance,  were  visible.  The  ulcer  was  not  bigger 
than  a  split  pea.  It  was  cauterized  with  a  weak  chromic 
acid  solution,  and,  as  this  proved  of  no  avail,  with  a  solu¬ 
tion  of  nitrate  of  silver  (60  grains  to  the  oz  ).  For  a  time 
these  applications  afforded  relief;  usually,  however, within 
&  few  days  after  disappearance  of  the  ulcer,  it  reappeared, 
sometimes  with,  sometimes  without,  a  whitish  infiltration 


in  its  neighbourhood.  No  enlargement  of  cervical  glands 
was  ever  present. 

The  course  of  the  affection  induced  me  to  think  of  a 
pneumococcus  infection,  as  in  several  respects  it  corre¬ 
sponded  to  my  first  case,  and  on  telling  the  patient  of  my 
suspicion,  he  submitted  a  specimen  of  a  scraping  from  the 
ulcer  to  the  bacteriological  institute  of  his  own  hospital, 
with  the  result  that  an  almost  pure  pneumococcus  culture 
was  obtained.  After  this  I  informed  him  that  the  affec¬ 
tion  would  probably  last  a  considerable  time,  but  that 
ultimately  recovery  might  be  hoped  for  with  certainty, 
to  conclude  from  the  issue  in  my  previous  two  cases. 
For  nearly  two  months  the  patient,  who  was  devoted  to 
his  work,  continued,  in  spite  of  his  affection,  to  attend  his 
private  duties.  On  meeting  him  one  day  over  a  bad 
septic  case,  I  strongly  warned  him  not  to  expose  himself 
to  infection  whilst  his  throat  was  in  an  ulcerated  con¬ 
dition,  but  could  not  prevail  upon  him  to  take  care  of 
himself  in  this  respect. 

During  the  first  days  of  the  month  of  December  he  told 
me  that  he  had  been  occasionally  a  little  feverish.  On 
December  15th  the  pharyngeal  ulcer  had  again  almost 
disappeared,  but  there  was  distinct  swelling  of  the  mucous 
membrane  over  both  arytenoid  cartilages  without  sub¬ 
jective  symptoms  of  any  kind.  On  December  21st  there 
was  again  no  recurrence  of  pharyngeal  ulceration,  but  the 
mucous  membrane  over  both  arytenoid  cartilages  was  very 
much  swollen,  partly  oedematous,  and  the  epiglottis  too 
had  very  suddenly  become  tumefied  and  oedematous,  so 
that  the  aspect  of  the  larynx  was  almost  typical  of  laryn¬ 
geal  tuberculosis.  The  patient’s  voice  had  become  husky, 
and  there  was  slight  difficulty  in  swallowing.  His  pulse 
was  quiet  and  the  temperature  was  normal,  but  I  sent  him 
to  bed  all  the  same,  asked  him  to  put  a  Leiter’s  tube 
round  his  neck,  to  suck  ice,  and  to  live  on  cold  fluid  food 
only. 

When  I  went  to  see  him  on  the  22nd  at  his  house,  I 
found  him  considerably  relieved,  the  swelling  of  the 
arytenoids  had  considerably  diminished,  that  of  the  epi¬ 
glottis  was  unchanged.  I  was  very  doubtful  whether  I 
should  consent  to  his  going  into  the  country,  as  he  bad 
wished,  on  account  of  the  laryngeal  oedema,  and  ulti¬ 
mately  arranged  that  he  should  come  and  see  me  next 
morning  before  going  away.  When  he  called  on  the  23rd, 
another  considerable  change  had  taken  place ;  the  oedema 
of  the  epiglottis  was  materially  reduced  in  size  from  what 
it  had  been  on  the  previous  day,  although  it  had  not  quite 
disappeared,  whilst  the  oedema  over  the  arytenoid  car¬ 
tilages,  and  indeed  over  the  whole  posterior  wall  of  the 
larynx,  had  again  considerably  increased.  Although  he 
said  that  he  felt  much  better,  I  had  great  doubts  about  the 
wisdom  of  letting  him  go  into  the  country  in  this  condition, 
and  sent  him  to  Mr.  Butlin  for  a  second  opinion.  .  He 
returned  and  told  me  that  Mr.  Butlin  had  at  first  sight 
said  he  would  certainly  have  considered  the  larynx  tuber¬ 
culous,  but  that  he  had  never  seen  a  tuberculous  swelling 
of  this  kind  originate  so  suddenly.  All  the  same,,  he 
thought  it  would  not  be  wise  for  the  patient  to  go  . into 
the  country  whilst  in  this  condition.  Upon  this  joint 
expression  of  opinion  the  country  visit  was  given  up. 

In  the  course  of  the  next  week  matters  ,  remained  very 
much  in  statu  quo.  The  patient  was  kept  indoors,  and. for 
the  first  two  or  three  days  wore  a  Leiter’s  tube  with  ice- 
water  round  his  neck.  As  this  proved  ineffectual  to 
reduce  the  laryngeal  swelling,  repeated  applications  of 
mustard  plasters  were  made  to  the  neck,  with  no  better 
result.  He  occasionally  suffered  from  very  slight  pain  in 
the  left  side  of  his  throat,  where  the  pharyngeal  ulceration 
had  reappeared,  and  from  slight  difficulty  in  swallowing. 
The  actual  conditions  varied  from  day  to  day.  One  day 
the  epiglottis  was  more  swollen,  next  day  the  swelling  had 
diminished,  and  the  arytenoids,  which  on  the  previous 
day  had  been  less  swollen,  had  meanwhile  become  more 
oedematous.  On  one  occasion  he  had  slight  disturbance 
in  breathing  in  the  evening,  but  this  passed  so  quickly 
away  that  he  did  not  think  it  necessary  to  send  for  me. 
Meanwhile  the  patient,  although  he  would  not  admit  it, 
became  visibly  depressed.  Neither  internal  administra¬ 
tion  of  iron  and  quinine  nor  the  use  of  a  spray  of  adrenalin 
and  cocaine  had  any  effect  upon  the  local  conditions. 
I  did  not  dare  at  that  time  to  give  iodide  of  potassium  on 
account  of  the  laryngeal  oedema,  which  I  was  afraid  might 
be  increased  bv  the  use  of  that  drug. 
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On  December  30th  the  swelling 
very  much  diminished,  that  of 


unchanged 


of  the  epiglottis  was 

_ ,  _  __  the  arytenoids  quite 

- Q —  ,  fresh  ulceration  had  appeared  in  the  pharynx, 

this  time  on  both  sides  symmetrically ;  the  ulcer  on  the 
left  side  had  again  above  it  quite  a  lot  of  serpiginous  white 
opacities  in  the  mucous  membrane.  Although  the  effect 
of  the  injections  of  a  pneumococcus  vaccine  had  not  been 
a  success  in  my  first  case,  I  suggested  that  Dr.  Bulloch, 
who  was  a  friend  of  the  patient’s,  might  be  asked  to 
prepare  some  such  vaccine,  and  to  this  the  patient,  who 
had  been  all  along  desirous  of  trying  this  treatment,  at 
once  agreed.  The  same  night  when  this  was  decided  upon 
and  previous  to  any  vaccine  treatment  he  had  a  slight 
rigor,  followed  by  a  rise  of  temperature  to  101°.  At  the 
same  time  his  throat  felt  very  uncomfortable.  This,  how¬ 
ever,  passed  off  quickly,  and  the  following  morning  he  was 
none  the  worse  for  the  attack.  The  epiglottis  was  less 
swollen  that  day,  the  pharyngeal  ulcers  were  healing,  and 
the  oedema  over  the  arytenoids  was  unchanged. 

On  January  2nd  the  patient,  who  had  been  seen  on  the 
previous  day  by  Mr.  Bowlby,  who  was  a  friend  of  hig,  was 
distinctly  better.  He  could  swallow  more  easily,  had 
hardly  any  pain,  and  had  had  a  good  night,  although  the 
temperature  on  the  previous  evening  had  again  risen 
to  100°.  Dr.  Bulloch  informed  me  on  that  day  that  the 
swab  which  had  been  taken  from  the  patient’s  throat 
contained  various  micro-organisms,  with  great  predomi¬ 
nance  of  pneumococci  ;  that  he  had  injected  a  rabbit 
and  four  mice  with  the  culture,  and  that  he  was  about 
to  prepare  a  vaccine  from  it.  On  that  day  the  oedema 
had  quite  disappeared  from  the  epiglottis,  the  swelling 
oyer  the  arytenoids  was  much  diminished,  and  the  grey 
discoloration  in  the  pharynx  had  given  way  to  more 
natural  colour,  whilst  the  ulceration  in  that  part  had 
quite  disappeared  on  both  sides.  The  patient  was  allowed 
to  take  some  warm  food,  was  given  a  tonic,  and  permitted 
to  take  a  little  outdoor  exercise,  weather  permitting. 

It  ought  to  be  mentioned  here  that  during  the  time  the 
patient  was  in  bed  I  almost  daily  carefully  examined 
his  chest  without  detecting  the  slightest  evidence  of 
disease. 

continued  during  the  next  few  days, 
in  consultation  with  Mr.  Bowlby  tc 
urgent  request,  and  let  him  go  to 
his  strength,  where  he  was  to  be 
under  the  care  of  Mr.  Cowper.  Now  that  the  oedema 
had  completely  disappeared  from  the  larynx,  I  gave  the 
patient  iodide  of  potassium  as  a  matter  of  conscience, 
although  there  never  had  been  any  history  nor  any 
symptoms  of  specific  disease.  I  may  say  at  once  that 
the  drug  had  no  effect  whatever. 

The  reports  from  Shanklin  were  only  moderately  satis¬ 
factory.  On  January  18th  Mr.  Cowper  reported  that  there 
had  been  a  considerable  amount  of  oedema  of  the  uvula, 
and  that  after  this  had  diminished  the  tumefaction  of  the 
epiglottis  had  returned,  whilst  small  ulcers  were  now 
visible  in  the  mucous  membrane  over  the  arytenoid 
cartilages. 

On  January  24th  an  inoculation  was  made  of  7,000,000 
pneumococci  vaccine  prepared  by  Dr.  Bulloch.  The 
patient’s  temperature  went  up  to  101°,  and  he  had  several 
profuse  perspirations,  but  the  temperature  next  moraine' 
was  normal,  and  Mr.  Cowper  reported  that  the  whitish 
infiltration  in  the  pharynx  appeared  diminished.  A  day 
or  two  afterwards,  however,  the  throat  began  to  feel  more 
sore  than  previously. 

On  February  1st,  1909,  I  saw  the  patient  again  after 
nearly  a  month’s  absence.  He  came  back  looking  very  ill 
indeed,  white  and  emaciated,  with  a  pulse  of  108,  whilst 
his  temperature  was  slightly  subnormal.  He  told  me  that 
shortly  after  the  injection  of  pneumococcus  vaccine,  nine 
days  previously,  his  throat  had  been  troubling  him  a  good 
deal.  On  January  26th  some  ulceration  had  again 
appeared  in  his  pharynx.  This  got  worse  during  the 
next  three  days,  and  again  three  days  afterwards  the 
nurse  found,  in  addition  to  the  old  ulcers  on  both  sides  of 
tlie  pharynx,  an  ulcer  1  in.  deep  on  the  posterior  wall  of 
.  6  pharynx.  There  had  also  been  considerable  difficulty 
in  swallowing  and  a  good  deal  of  pain.  Three  days  before 
I  saw  him  he  had  begun  to  improve  a  little,  and  at  the 
time  of  the  consultation  he  felt  a  little  better  on  the 
w  lole.  He  himself  attributed  the  aggravation  to  the 
vaccine  injection. 


His  improvement 
and  it  was  decided 
grant  the  patient’s 
Shanklin  to  recruit 


On  examination  there  were  various  fresh  spots  of  ulcera¬ 
tion  on  both  lateral  walls  of  the  pharynx  in  the  old 
situations,  and  another  one  further  back  on  the  left 
posterior  pillar  of  the  fauces.  Further,  there  was  a  rather 
large  but  superficial  ulcer  on  the  posterior  wall  of  the 
pharynx  in  the  middle  line  below  the  uvula.  The 
epiglottis  was,  if  anything,  a  little  less  swollen  than  it 
had  been  when  I  last  had  seen  him,  but  the  arytenoid 
cartilages  were  not  only  fully  as  much  tumefied  as  they 
had  been  during  the  worst  stage  before  he  left  town,  but- 
were  additionally  all  over  superficially  ulcerated,  whilst 
the  ventricular  bands  were  either  covered  with  some  ashy- 
grey  deposit  or  were  infiltrated.  Spraying  with  a  glyco- 
thymoline  solution  did  not  alter  the  aspect.  The  vocal 
cords  were  free,  and  the  voice  was  almost  normal.  The 
aspect  of  the  larynx,  however,  was  so  typically  tuber¬ 
culous  now  that  I  proposed,  and  obtained,  an  immediate- 
consultation  with  Dr.  F.  de  Havilland  Hall  (also  an  old 
friend  of  the  patient).  Dr.  Hall  entirely  agreed  as  to  the 
tuberculous  appearance  of  the  larynx,  and  on  joint  exami  ¬ 
nation  of  the  chest  we  found  some  slight  dullness  pos¬ 
teriorly  on  the  right  side,  corresponding  to  the  spine  of  the 
scapula.  In  the  same  locality  expiration  was  somewhat- 
harsh,  without  any  adventitious  sounds  being  heard.  We 
were  much  afraid  that  tuberculous  infection  had  super¬ 
vened,  although,  in  view  of  the  comparative  novelty  of  the- 
subject,  we  could  not  definitely  exclude  the  possibility 
that  a  pure  pneumococcus  invasion  might  closely  simulate- 
a  tuberculous  affection.  We  agreed  that,  first  of  all,  his 
expectoration  should  be  repeatedly  examined  for  tubercle- 
bacilli  and  pneumococci,  and  considered,  in  the  event  of 
our  suspicions  of  tuberculosis  being  corroborated,  that  a, 
stay  at  a  sanatorium  would  give  the  patient  the  best 
chance. 

The  bacteriological  examination  was  made  at  the 
Laboratories  of  Pathology  and  Public  Health,  with  the 
following  result : 

Tubercle  bacilli  are  present  in  the  sputum  in  small  numbers  r. 
one  small  clump  was  seen.  In  a  film  stained  by  Gram’s  method: 
there  is  a  variety  of  micro-organisms  present,  many  of  them 
probably  being  derived  from  the  mouth.  Pneumococci  are- 
present  in  moderate  numbers,  and  some  short  chains  of  coccb 
were  seen. 

This  result  was  confirmed  by  a  subsequent  examination. 
On  February  4th  I  made  the  following  note  : 

The  ulcer  on  the  left  side  of  the  pharynx  is  distinctly  more 
developed,  and  the  two  spots  of  ulceration  have  become  con¬ 
fluent.  On  the  right  side  the  ulcer  has  again  disappeared.  On 
the  posterior  wall  of  the  pharynx  only  the  last  remnants  of  the 
ulcer  are  visible.  The  left  arytenoid  cartilage  appears  to  be- 
much  less  ulcerated  than  it  was,  whilst  the  right  is  unchanged. 
The  ventricular  bands  are  less  infiltrated,  the  vocal  cords  still 
free.  Altogether  a  most  perplexing  case,  the  more  so  as  his- 
swallowing  is  much  better,  and  as  he  has  gained  flesh.  He  does 
not  now  experience  any  pain  on  swallowing,  which  is,  of  course, 
quite  against  one’s  usual  experience  with  tuberculous  ulcera¬ 
tion  of  the  pharynx.  On  the  other  hand,  his  temperature  goes 
up  quite  regularly  to  something  like  between  99°  and  100°  in  the 
evening.  Dr.  Bulloch  has  examined  his  sputum  yesterday,  and 
whilst  finding  large  numbers  of  pneumococci,  could  not  satisfy 
himself  as  to  the  presence  of  tubercle  bacilli.  He  is  going  to 
repeat  his  examination. 

On  February  6th,  1909, 

The  patient  came,  accompanied  by  Dr.  Bulloch,  who  told  me 
that  all  the  mice  which  he  inoculated  with  what  he  had 
obtained  from  the  patient’s  secretion  had  died  from  genera) 
pneumococcus  infection  of  the  blood.  The  fact  that  they  did 
not  die  so  quickly  as  usual  under  such  circumstances  is  due,  in 
his  opinion,  first  to  the  fact  that  in  order  to  isolate  the  pneumo 
cocci,  he  had  to  make  a  culture  on  agar,  which  probably 
diminished  its  virulence,  and  secondly,  that  instead  of  injecting: 
the  culture  into  the  peritoneum,  he  injected  it  merely  sub¬ 
cutaneously;  but  there  can  be  no  doubt  that  the  patient’s- 
affection,  in  part,  at  any  rate,  is  of  a  virulent  pneumococcus- 
infection,  as  I  had  suspected  from  the  first. 

On  the  other  hand,  in  a  very  large  number  of  examina¬ 
tions  made  on  two  subsequent  days  only  four  tubercle 
bacilli  altogether  could  be  discovered  by  him  (Dr.  B.),  his 
assistant,  and  a  third  bacteriologist,  so  that  whilst  their 
presence  cannot  be  denied,  it  certainly  looks  very  much  as 
if  a  tuberculous  infection  had  become  engrafted  upon  the 
1  primary  pneumococcus  infection.  We  discussed  what- 
should  be  done  under  the  circumstances.  Every  form  of 
treatment— sanatorium,  tuberculin  injections,  local  treat- 
,  ment — seemed  rather  hazardous  and  experimental  in  view 
|  of  the  double  infection,  and  I  proposed  that  a  consultation 
j  should  be  held  between  Drs.  Kingston  Fowler,  de  Havilland 
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Hall,  Bulloch,  and  myself  before  a  definite  decision  was 
arrived  at.  To  this  Dr.  Bulloch  and  the  patient  agreed. 
It  was  further  arranged  that  previous,  to  this  consultation 
fresh  specimens  of  the  pharyngeal  and  laryngeal  ulcera¬ 
tions  respectively  should  be  examined  by  Dr.  Bulloch.  On 
this  day  the  pharyngeal  ulceration  on  the  left  side  looked 
•quite  unchanged.  On  the  right  side  there  are  again  some 
rfresh  epithelial  opacities  of  irregular  form,  the  ulcer  on 
'the  right  side  has  almost  healed,  in  the  larynx  the  ulcera¬ 
tion  of  the  arytenoid  cartilage  is  distinctly  less,  whilst  the 
swelling  remains  the  same.  The  patient  has  distinctly 
less  pain  in  swallowing,  the  temperature  is  normal  in  the 
morning,  and  goes  up  to  about  100°  at  night ;  no  cough,  no 
-expectoration. 

On  February  9th  a  consultation  took  place  between 
Drs.  Kingston  Fowler,  Hall,  Bulloch,  and  myself,  in  which, 
later  on,  also  Mr.  Bowlby  joined.  At  the  beginning  of  the 
-consultation  we  informed  Dr.  Fowler  of  the  history  of  the 
-case,  and  Dr.  Bulloch  reported  the  extremely  remarkable 
result  he  had  obtained  from  the  scrapings  of  the  patient’s 
pharyngeal  and  laryngeal  ulcers  which  I  had  effected  two 
days  previously.  Whilst  the  'pharyngeal  specimens  were 
-simply  teeming  with  pneumococci  without  any  evidence 
-of  tuberculosis,  the  scrapings  taken  from  the  ulcerated 
spots  on  the  arytenoid  cartilage  contained  large  clumps 
of  tubercle  bacilli,  sometimes  20  to  30  in  one  clump,  such 
■as  are  usually  found  only  in  vomicae,  together  with  very 
numerous  pneumococci.  It  seemed,  therefore,  quite  evident 
that  tuberculous  infection  had  supervened  upon  the 
original  pneumococcus  infection.  The  patient’s  tem¬ 
peratures  according  to  the  latest  charts  show  the  charac¬ 
teristics  of  tuberculosis,  being  about  normal  in  the  morn¬ 
ing  and  between  about  99°  and  100°  in  the  evening.  On 
joint  examination  of  the  pharyngeal  and  laryngeal  con¬ 
ditions  they  were  found  to  be  very  much  as  described  in 
the  last  note.  Even  now  it  was  curious  how  little  the 
patient  complained  of  pain  and  difficulty  in  swallowing. 

The  condition  of  the  right  lung  had  rapidly  deteriorated 
since  Dr.  Hall’s  and  my  own  joint  examination ;  occasional 
-crepitations  were  now  heard  in  the  supraspinous  region  on 
the  right  side,  whilst  the  dullness  extended  to  the  apex  of 
the  middle  lobe,  and  here  also  harsh  prolonged  expiration 
•and  occasional  rhonchi  were  heard. 

On  discussing  the  case,  we  were  unanimous  in  con¬ 
sidering  the  prognosis  as  very  bad,  and  we  were  also  all  of 
opinion  that  neither  tuberculin  injections  nor  local  treat¬ 
ment  of  the  larynx  should  be  undertaken,  but  that  the 
patient  should  go  as  soon  as  possible  with  his  wife — who 
was  throughout  the  bravest  of  comrades  and  the  most 
-devoted  of  nurses — to  a  sanatorium,  where  he  should  lead 
sfche  ordinary  sanatorium  life,  plus  complete  vocal  rest.  The 
patient  agreed,  and  went  a  few  days  afterwards  to  the 
'Cotswold  Sanatorium,  where  during  the  remainder  of  his 
life  Dr.  Etlinger  attended  him  with  the  greatest  care  and 
friendliest  interest. 

Unfortunately,  the  course  of  the  disease  throughout  his 
-stay,  which  lasted  until  his  death  on  April  28th,  was  on 
•the  downward  grade.  At  first,  according  to  Dr.  Etlinger's 
reports,  there  was  a  temporary  slight  improvement,  the 
difficulty  in  swallowing  being  much  relieved  by  applica¬ 
tions  of  anaesthesin  in  the  form  of  a  spray,  dissolved  in 
palm  oil.  Local  applications  of  nitrate  of  silver  solution 
^o  the  pharynx  did  not  improve  the  condition. 

On  March  10th  Dr.  Etlinger  reported  that  there  had 
been  a  good  deal  of  extension  of  the  pharyngeal  ulceration, 
which  he  then  began  to  treat  with  applications  of  lactic 
-•acid. 

On  March  18th  I  went  to  the  sanatorium  to  see  the 
patient,  who  ever  since  his  arrival,  about  a  month  pre¬ 
viously,  had  been  in  bed  with  a  temperature  which  lately 
thad  been  varying  between  100°  in  the  morning  and  102  ’  at 
night.  At  the  same  time,  his  general  health  had  kept  up 
remarkably  well,  and,  although  he  now  had  considerable 
-difficulty  m  swallowing,  he  had  actually  gained  14  lb. 
■during  the  last  week.  His  complaints  referred  particularly 
to  pain  in  swallowing  and  to  the  difficulty  of  removing  the 
-abundant,  extremely  tenacious  secretion  from  his  throat. 

On  examining  the  pharynx  I  found  it  looking  distinctly  worse 
than  when  I  had  last  seen  him.  The  superficial  ulceration  and 
infiltration  had  so  much  spread  to  the  right  side  that  there  was 
no  longer  any  difference  between  the  two  sides.  The  uvula  and 
posterior  part  of  the  gingivae  had  also  become  affected.  The 
ulceration  had  not  increased  in  depth,  and  the  appearances 
now  are  those  of  a  superficial  white  ulceration  and  infiltra¬ 


tion  with  serpiginous  edges,  occupying  the  greater  part 
of  the  soft  palate,  part  of  the  uvula,  the  hindermost  part 
of  the  gums,  and — what  is  quite  a  new  feature  —  the 
region  of  the  lingual  tonsil,  where  originally  the  whole 
affection  had  started.  The  larynx,  which  is  not  so  much 
swollen  as  when  I  last  saw  it,  shows  the  same  appearance  as 
that  just  described  in  the  pharynx.  The  whole  affection  cer¬ 
tainly  does  not  look  like  an  ordinary  tuberculous  affection.  The 
conditions  in  the  chest  are  very  much  the  same  as  they  were  on 
the  occasion  of  the  last  examination.  There  are  no  moist  rales 
to  be  heard  anywhere,  nor  has  the  dullness  extended. 

In  the  presence  of  Dr.  Rupert  Collins  of  Cheltenham, 
the  bacteriologist  to  the  Eye,  Ear,  and  Throat  Hospital 
there,  I  scraped  the  larynx,  lingual  tonsil,  and  pharynx, 
the  scrapings  being  immediately  transferred  to  culture 
tubes. 

Dr.  Collins’s  report  was  as  follows : 

From  cultures  made  on  Loeffler’s  blood  serum,  staphylococci 
and  a  small  growth  of  pneumococci  were  obtained  from  the  hack 
of  the  tongue,  whilst  cultures  made  on  agar-agar  only  showed 
staphylococci.  The  scrapings  from  the  pharynx  and  base  of 
uvula  showed  staphylococci  and  abundant  growth  of  strepto¬ 
cocci,  whilst  the  cultures  on  agar-agar  revealed  similar  condi¬ 
tions.  The  laryngeal  scrapings  on  Loeffler  showed  a  larger 
growth  of  pneumococci  than  that  discovered  in  the  scrapings 
from  the  back  of  the  tongue,  together  with  staphylococci  and  a 
small  growth  of  streptococci,  whilst  on  agar-agar  staphylococci 
only  grew.  No  examination  was  made  for  tubercle  bacilli. 

A  subsequent  report  from  Dr.  Collins,  dated  March  24th, 
runs  as  follows : 

Posterior  Part  of  Tongue. — Scattered  single  and  one  large 
clump  of  tubercle  bacilli,  some  pneumococci,  and  a  few 
staphylococci  and  streptococci. 

Pharynx. — A  few  tubercle  bacilli  and  a  few  pneumococci. 

Epiglottis. — Numerous  tubercle  bacilli,  singly  and  in  small 
clumps,  numerous  pneumococci,  some  staphylococci. 

Sputum. — Numerous  tubercle  bacilli,  a  few  cocci,  and  short 
bacilli. 

It  was  evident  from  this  that,  as  one  would  naturally 
expect,  the  two  affections,  which  at  first  concerned 
different  parts  of  the  throat,  as  shown  with  such  remark¬ 
able  clearness  by  the  result  of  Dr.  Bulloch’s  examination 
on  February  8th,  should  have  become  blended  later  on, 
seeing  the  close  vicinity  and  constant  opportunities  of 
mutual  infection. 

From  this  time  onwards  a  rapid  deterioration  in  the 
patient’s  general  health  took  place.  The  emaciation  made 
constant  progress  and  the  temperature  increased,  so  that 
during  the  last  three  weeks  of  his  life  it  varied  between 
100°  in  the  morning  and  104°  in  the  evening.  On 
April  1st  he  was  seen  by  Dr.  Woods,  of  Dublin,  who  in  a 
letter  to  me  described  the  condition  as  one  of  great  rarity. 

On  April  13th  Dr.  Etlinger  reported  that  the  difficulty  in 
swallowing  had  greatly  increased,  and  that  this  was 
probably  due  to  the  fact  that  the  epiglottis  had  practically 
been  destroyed  by  the  disease.  The  patient  continued  to 
struggle  on  bravely  against  the  disease.  Some  injections 
of  tuberculin  had  been  made  by  Dr.  Bulloch’s  advice,  but 
his  temperature  had  been  rather  higher  after  them,  and 
they  were  discontinued. 

On  April  22nd  the  report  was  that  the  patient  had  been 
losing  ground  rather  rapidly,  and  that  any  chance  of 
recovery  was  quickly  disappearing.  A  patch  of  congestion 
was  now  noted  at  the  base  of  the  left  lung. 

On  April  25th  I  went  again  to  the  sanatorium  and  found 
the  poor  patient  in  a  very  sad  condition.  Already  on  the 
previous  day  Dr.  Bulloch,  who  had  been  to  the  sanatorium 
two  days  previously  and  had  taken  a  swab  from  the 
patient’s  throat,  informed  me  that  this  contained  an 
enormous  quantity  of  pneumococci  and  some  staphylococci, 
whilst  he  had  not  examined  for  tubercle  bacilli.  On  the 
other  hand,  Mr.  Bowlby,  who  had  been  to  the  sanatorium 
on  the  previous  day,  informed  me  on  the  morning  of  my 
journey  that  he  had  been  surprised  at  the  enormous  im¬ 
provement  in  the  pharynx,  and  partly  so  in  the  larynx, 
but  that  apparently  infection  had  taken  place  at  the  bases 
of  the  lungs,  and  that  the  breathing  was  very  bad. 

On  my  seeing  the  patient  on  April  25th  I  was  shocked  at 
the  amount  of  emaciation  which  had  taken  place  since 
I  last  had  seen  him.  During  the  last  three  weeks  his  tem¬ 
perature  had  regularly  varied  from  100D  in  the  morning  to 
104°  in  the  evening.  He  looked  very  grey,  and  his  lips 
very  cyanotic ;  the  respirations  were  30  to  36  a  minute, 
and  the  pulse  150  to  160.  He  had  to  be  frequently  re¬ 
freshed  with  oxygen  whenever  his  breathing  got  laboured. 
On  the  other  hand,  the  improvement  which  had  taken 
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place  in  the  pharynx  was  simply  astounding,  and  even 
more  marked  than  I  had  expected  from  Mr.  Bowlby’s 
report ;  practically  all  the  ulceration  which  has  been 
described  on  previous  occasions  had  disappeared  rvithout 
leaving  any  scar.  Only  on  the  posterior  wall  of  the 
pharynx  there  was  still  slight  patchy  ulceration.  The 
epiglottis  had  for  the  most  part  been  destroyed  by  ulcera¬ 
tion,  and  the  left  half  of  the  larynx  was  nearly  immobile, 
but  the  laryngeal  mucous  membrane,  which  had  been  also 
ulcerated,  had  healed  without  showing  much  evidence  of 
scarring.  The  pain  in  the  throat  had  entirely  disappeared, 
and  the  tenacious  secretion  which  had  for  a  long  time  been 
such  a  trouble  to  him  was  also  quite  a  thing  of  the  past. 
He  coughed  rather  frequently,  but  not  excessively  so,  and 
brought  up  white  nummulated  sputa,  which  were  not 
fetid  and  showed  no  traces  of  blood.  The  voice  was  very 
weak — almost  reduced  to  a  whisper. 

On  examination  of  the  lungs  both  were  found  to  be 
extensively  affected ;  rhonchi  and  crepitations  were  heard 
everywhere,  but  more  particularly  over  the  bases  of  both 
lungs,  where  fine  crepitation  predominated  over  other 
sounds,  and  where  marked  dullness  was  found  on  per¬ 
cussion,  There  was  no  evidence  of  a  cavity  in  these  parts. 
The  mechanical  difficulty  in  swallowing  was  still  great. 
He  has  so  far  taken  a  fair  amount  of  nourishment,  but  has 
several  times  had  bad  attacks  of  choking,  and  Dr.  Etlinger 
suspected  that  particles  of  food  might  during  these  attacks 
have  entered  the  lower  air  passages,  and  have  set  up  infec¬ 
tive  pneumonia  (Speisepneumonie),  which  is  now  present  at 
the  bases.  I  recommended  l’ectal  feeding,  in  addition  to 
the  food  by  the  mouth,  quinine  and  old  brandy  to  be 
added  to  the  nutrient  injections,  and  hot  poultices  round 
the  bases  of  the  lungs. 

On  April  25th  Dr.  Mitchell  Bruce  went  down  to  the 
sanatorium,  and  considered  the  case  almost  hopeless,  but 
not  absolutely  so.  He  found  the  infection  of  the  left  lower 
lobe  to  be  “  massive  ”  at  that  time,  and  considered  it  there¬ 
fore  not  tuberculous,  but  due  to  pneumococcus  infection  of 
the  nature  of  bronchopneumonia  with  pleurisy.  He  did 
not,  as  stated  above,  absolutely  despair  of  the  case,  basing 
this  slender  hope  upon  the  fact  that,  as  the  pneumococcus 
infection  of  the  pharynx  and  larynx  had  yielded,  there 
was  a  remote  chance  of  the  pulmonary  affection  doing  the 
same. 

.  By  way  of  treatment  he  suggested  regular  saline  injec¬ 
tions,  with  brandy,  to  continue  with  food  by  the  mouth, 
strychnine,  and  at  night  a  little  morphine  with  it,  and  of 
course  continuation  of  oxygen. 

Unfortunately,  this  treatment  proved  of  no  avail;  the 
patient  gradually  sank  on  April  28th,  and  died  very  quietly 
in  his  sleep  during  the  following  night.  No  post-mortem 
examination  was  obtained.  |[Jia2j 

Thus  ended  one  of  the  saddest  cases  I  have  ever  seen, 
and  what  one  of  his  relatives  wrote  to  me — namely,  that 
“it  seemed  so  hard,  after  so  brave  a  fight,  that  all  should 
end  thus,  but  that  the  patient  certainly  had  left  behind  him 
a  memory  of  patient  fortitude  and  heroic  bravery,  which 
surely  must  have  left  its  influence  on  others  ” — is  absolutelv 
true.  J 


Remarks. 

The  reason  for  describing  the  above  case  in  such  full 
detail  is  that  pneumococcus  invasion  of  the  throat,  and, 
more  still,  a  combination  of  that  disease  with  tuberculosis, 
is  practically  unknown.  As  a  matter  of  fact,  the  various 
distinguished  members  of  the  profession  who  kindly  lent 

*  e±r,qe  !p  *n  ^be  management  of  the  sad  case,  one  and  all 
stated  that  they  had  never  seen  anything  similar.  It 
seemed,  therefore,  desirable  to  assist  further  observers, 
and  to  enable  them  to  build  up  a  clinical  picture  of  the 
disease,  by  describing  the  features  of  the  first  instance 
observed  of  such  a  combination  in  full  detail.  That  the 
characteristics  of  pneumococcus  invasion  were  blurred  in 
the  present  instance  by  the  supervention  of  tuberculosis 
there  can  be  no  doubt.  When  first  the  tumefaction  of  the 
uV?i  des?flbed  came  into  being,  I  anxiously  asked 
■J  whether  it  was  possible  that  pneumococcus  inva- 
°a  f  3  .should  thus  mimic  tuberculosis  of 

course^of'  thf  ‘he  wh°le  remainder  of  the 

course  ot  the  disease  it  was  a  perfectly  open  oues- 

weJe^ue'to^tn?  appearances  seen  in  tpe  larynx 
were  due  to  tuberculosis,  and  how  much  to  pneumo- 

dmihn£10n'l  0n  tbe,other  hand>  there  could  be  no 
doubt  that  the  pharyngeal  affection  from  first  to  last  was 


predominantly,  if  not  exclusively,  due  to  the  pneumococcus 
invasion  only.  A  proof  of  this  is  given  not  merely  by  the 
repeated  bacteriological  examinations,  but  above  all  in  the 
fact  that  in  the  last  four  weeks  before  death  occurred,  the 
pharyngeal  ulceration,  which  had  been  so  long  and  so 
extremely  troublesome,  practically  disappeared  without 
leaving  any  loss  of  substance,  a  fact  which  is  quite  incom¬ 
patible  with  the  idea  that  the  pharyngeal  ulceration,  too, 
might  have  been  tuberculous. 

One  of  the  most  interesting  features  is  Dr.  Bulloch’s 
report,  according  to  which  the  scrapings  from  the  pharynx 
at  one  time  yielded  an  almost  pure  culture  of  pneumococci, 
those  from  the  larynx  an  equally  characteristic  culture  o3 
tubercle  bacilli.  This  fact,  I  think,  shows  conclusively  the 
mixed  character  of  the  infection,  and,  taken  in  conjunction 
with  the  course  of  the  illness,  demonstrates  the  fact  that 
the  tuberculous  infection  supervened  upon  the  primary 
infection.  Very  interesting,  too,  is  the  fact  that,  whilst  the 
affection  clinically  began  as  enlargement  of  the  lingual 
tonsil,  which  for  a  time  subsided,  at  a  later  stage  of  the 
disease  ulceration  and  sloughing  in  that  region  occurred  , 
and  that  the  scrapings  from  the  ulcerated  surface  in  this 
region  showed  the  presence  of  pneumococci. 

With  regard  to  the  complications,  which  supervened 
later  on,  it  is  difficult,  if  not  impossible,  to  say  which  part 
was  played  by,  and  how  much  of  them  was  due  to,  each  oJ 
the  infecting  micro-organisms.  The  first  signs  clinically 
observed  in  the  chest  were  quite  characteristic  of  ordinary 
tuberculosis.  The  later  phenomena  left  it  quite  undecided 
whether  the  progressive  changes  were  due  to  tuberculosis 
only,  or  to  the  combination  of  that  disease  with  pneumo¬ 
coccus  infection,  whilst  the  final  phenomena  might  have 
been  caused  either  by  “  foreign-body  pneumonia  ”  (Speise¬ 
pneumonie)  or  by  a  sudden  increase  of  virulence  of  the 
pneumococcus  infection  alone.  The  latter  possibility  finds 
support  in  Dr.  Mitchell  Bruce’s  statements. 

I  do  not  attach  exaggerated  importance  to  the  state¬ 
ments  of  the  patient  himself,  who  dated  the  aggravation  in 
the  condition  of  his  throat  from  the  inoculation  with 
pneumococcus  vaccine,  which  was  made  on  January  24th, 
but  I  can  say  positively  that  in  this  case,  as  well  as  in  th® 
first  described  by  me,  and  in  which  also  a  pneumococcus 
vaccine  was  used,  no  improvement  at  all  resulted  from  the 
employment  of  this  method.  The  only  remedy,  in  fact,  of 
the  very  many  which  were  used  in  the  long  course  of  this 
case  which  proved  of  any  value  were  the  anaesthesia 
insufflations,  which,  although  they  did  not  entirely  abolish 
the  difficulty  in  swallowing,  yet  materially  alleviated  the 
pain  experienced  during  the  act  of  deglutition.  The  effect 
of  the  remedy  was  not  diminished  by  its  long  use. 

It  must  be  hoped  that  further  contributions  will  shed 
more  light  upon  the  occurrence,  pathogenesis,  clinical 
features,  and  treatment  of  the  disease,  which,  although 
hitherto  nndescribed,  cannot  be  exceedingly  rare,  as  is 
shown  by  the  fact  that  in  the  course  of  three  years  3  cases 
came  under  the  notice  of  one  single  observer. 
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PHARYNX. 

By  JOHN  ELLIOTT,  M.D.,  F.R.C.P., 

HONORARY  PHYSICIAN,  CHESTER  GENERAL  INFIRMARY. 

The  first  three  months  of  the  present  year  have  been) 
remarkable  for  the  prevalence  of  pneumonia  in  Chester 
and  the  surrounding  district.  So  striking  a  feature  ha3 
this  been  in  my  own  practice  that  I  have  been  at  pains  to 
ascertain  from  other  medical  men  practising  in  the 
neighbourhood  whether  their  experience  has  coincided 
with  my  own  in  this  respect,  and  the  replies  I  havo 
received  convince  me  that  such  has  been  pretty  generally 
the  case. 

With  a  view  to  gain  something  like  an  accurate  estimate 
of  the  number  of  cases  I  have,  with  the  kind  permission 
of  Dr.  Thomas  (Medical  Officer  of  Health  for  the  city)j 
examined  the  returns  of  deaths  from  pneumonia  in  the 
city  of  Chester  during  the  first  three  months  of  each  oS 
the  years  1905,  1906,  1907,  1908,  and  19Q9. 
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It  will  be  evident  that  there  are  so  many  sources  of 
j  iillacy  in  such  an  inquiry — the  prevalence  at  one  time  of 
leasles  with  secondary  pneumonia  or  broncho- pneumonia; 
b  another  time  of  whooping-cough ;  again  of  influenza— 
1  !iat  one  was  not  surprised  to  find  the  results  confusing,  and 
nding  but  little  to  elucidate  the  question  of  the  incidence 
;  pneumonia  primarily  due  to  pneumococcic  invasion, 
oain,  the  varying  severity  and  death-rate  of  any  par- 
cular  epidemic  would  render  the  mere  enumeration  of 
ie  number  of  deaths  anything  but  an  accurate  estimate 
l  the  number  of  cases  of  the  affection. 


The  figures,  such  as  they  are,  are  appended  : 

Deaths  Returned  either  as  “  Pneumonia ”  or  “ Lolar 
Pneumonia.” 

January  1st  to  March  31st,  1905  ...  2  cases. 

1906  ....  8  „ 

„  „  „  1907  ...  10  „ 

„  „  1908  ...  3  „ 

„  „  „  1909  ...  11  „ 

It  occurred  to  me  that  more  useful  information  could 
e  rained  by  finding  the  number  of  cases  of  acute  lobar 
ne°umonia  which  had  been  treated  in  the  wards  of  the 
hester  Infirmary  during  the  first  three  months  of  the 
resent  year.  The  cases  had  all  been  under  the  observa- 
on  of  one  medical  man — the  house  physician,  Dr.  Stanley 
food,  who  had  every  opportunity  of  judging  of  their 
pplicability  to  such  an  inquiry,  and  to  whom  I  am 
idebted  for  the  return. 

There  were  28  cases  of  lobar  pneumonia  treated  in  the 
dult  wards,  and  5  in  children  under  5  years  of  age  during 
lie  period  January  1st  to  March  31st,  1909.  Bearing  in 
find  the  fact  that  the  hospital  contains  only  118  beds, 
icluding  medical,  sur- 
ical,  and  ophthalmic, 
nd  that  the  average 
umber  of  beds  occu- 
ied  is  102,  I  think 
liis  is  a  convincing 
roof  that  pneumonia 
as  been  unusually 
revalent  during  the 
eriod  in  question. 

About  the  end  of 
anuary  I  saw  several 
ases  of  pharyngitis 
rith  fever  and  con- 
iderable  enlargement 
f  the  cervical  glands, 
he  latter  being  a  pro- 
uinent  feature  of  the 
ases.  The  submaxillary  lymphatic  glands,  the  deep 
ervical  glands  under  the  sternomastoid,  and  also  the 
lands  below  the  lobule  of  the  ear  were  enlarged,  forming 
mass  which,  in  the  early  stage,  might  well  lead  one  to 
aake  a  diagnosis  of  mumps  (an  experience  which  fell  to 
ay  own  lot  in  one  of  my  cases).  The  glands  on  both 
ides  of  the  neck  were  enlarged,  but  more  extensively  on 
ne  side.  The  accompanying  fever  was  not  unusually 
igh,  102°  to  103°.  The  onset  was  sudden ;  the  whole  of 
he  back  of  the  pharynx  was  red,  inflamed  and  swollen, 
lometimes  the  tonsils  were  considerably  enlarged,  with 
allicular  concretions  visible.  The  fever  was  of  short 
uration — about  forty-eight  hours  usually,  with  slight 
ise  of  temperature  in  the  evening  for  several  days 
mger. 

I  was  puzzled  by  the  marked  adenitis,  which  was  quite 
nusual,  and  thought  that  probably  influenza  was  at  the 
ottom  of  the  mischief.  So  far  as  my  own  experience 
.'ent,  however,  the  annual  visitation  of  influenza  had  been 
elayed  this  year,  and  I  had  not  then  seen  any  cases  of 
rue  influenza. 

On  January  25th  my  housemaid  was  taken  ill  with  sore 
kroat,  with  fever  and  glandular  swelling.  The  attack  after 
bout  a  week  culminated  in  a  quinsy,  which  she  had  had 
everal  times  before,  and  to  which  she  was  susceptible, 
larly  in  February  another  of  the  maids  in  my  house  was 
own  with  sore  throat  and  adenitis,  and  then  my  four 
hildren  were  successively  attacked.  Meanwhile  I  awoke 
ne  morning  myself  to  find  my  neck  stiff  and  painful  on 
ne  side  with  the  glands  under  the  sternomastoid  swollen 
nd  tender.  I  had  not  been  conscious  of  any  sore  throat. 
■  he  soreness  disappeared  and  the  swelling  subsided  in  the 
ourse  of  twenty-four  hours,  and  then  the  same  process 


was  repeated  on  the  other  side  of  my  neck,  to  subside 
without  further  trouble  in  a  day  or  so. 

One  of  my  children,  a  little  girl  aged  5,  developed  the 
affection  severely.  The  whole  of  the  pharynx  was  uni¬ 
formly  red  and  swollen,  the  glandular  enlargement  was 
well  marked ;  the  temperature  103°,  with  rapid  pulse.  The 
severity  of  the  inflammation  induced  me  to  take  a  swab 
from  the  throat  and  inoculate  an  agar  tube  on  February 
24th.  To  my  surprise  I  obtained  a  pure  culture  of  the 
pneumococcus.  The  throat  was  painted  frequently  with  a 
solution  of  mercury  perchloride,  1  in  4,000;  the  inflamma¬ 
tion  began  to  subside  with  the  fever,  the  glandular  enlarge¬ 
ment,  however,  continuing  unchanged.  In  the  course  of  a 
day  or  two  the  child  had  acute  pain  in  the  ear,  with  a  fresh 
rise  of  temperature  to  102°.  An  antiseptic  dressing  was 
applied  to  the  ear  to  anticipate  the  abscess  which  was 
expected ;  it  burst  into  the  dressing ;  the  pus  was  inocu¬ 
lated  on  an  agar  tube,  and  again  a  pure  culture  of  pneumo¬ 
coccus  was  obtained.  The  same  course  of  events  followed 
in  the  other  ear.  The  aural  abscesses  were  treated  with 
strict  antiseptic  precautions,  and  the  discharge  ceased  in 
each  case  in  about  fourteen  days.  Hearing  returned  normally. 
The  cervical  glandular  enlargement  subsided  slowly  (as  it 
had  done  in  all  the  cases),  and  took  a  month  or  six  weeks 
to  disappear  completely. 

I  took  a  swab  from  the  throat  of  another  of  my  children, 
aged  3,  who  was  attacked  by  the  pharyngitis,  and  found 
the  pneumococcus  in  great  preponderance,  but  mixed  with 
a  few  staphylococci.  In  this  case  there  was  more  marked 
affection  of  the  tonsil,  and  no  aural  complications 
developed.  In  all  other  respects  the  case  was  similar.  I 
exhibited  Lumiere  coloured  photomicrographs  of  the 

pneumococci,  and  also 
the  growths  on  agar, 
at  the  meeting  of  the 
North  Wales  Branch  of 
the  British  Medical 
Association  at  Colwyn 
Bay  on  April  20th.  I 
saw  other  cases  of 
the  affection  (13  in 
all)  in  which  the 
main  features  de¬ 
scribed  above  were 
reproduced.  Unfortu¬ 
nately,  no  cultivations 
were  made,  except  in 
the  2  cases  mentioned. 
There  was  no  ulcera¬ 
tion  of  the  throat  or 
membranous  inflammation  in  any  of  them. 

With  regard  to  the  origin  of  the  affection  1  would  sum 
up  my  conclusions  as  follows : 

1.  These  cases  were  not  influenzal  in  origin,  for  the 
usual  visitation  of  influenza  came  later,  and  several  of  my 
cases  afterwards  developed  influenza,  which  ran  a  typical 
course. 

2.  Although  I  could  not  trace  exposure  to  infection  from 
pneumonia  in  any  of  them,  it  was  unusually  prevalent  at 
the  time ;  indeed,  my  colleague  and  next-door  neighbour, 
Dr.  King,  died  of  pneumonia  on  February  24th,  at  the 
very  time  when  the  cases  described  above  were  under 

investigation.  f 

3.  There  can  be  no  doubt  that  in  the  case  of  the  two  ot 
my  children  from  whom  I  took  cultivations  the  infection 
was  pneumococcal,  and,  taking  into  consideration  the 
great  similarity  of  the  other  cases,  the  remarkable 
glandular  enlargement  which  was  a  feature  of  all  of  them, 
and  the  fact  that  the  other  cases  in  my  own  house  were 
exposed  to  the  same  conditions  as  the  two  investigated, 
I  think  there  can  be  little  doubt-  that  the  pneumococcus 
was  responsible  for  the  trouble  in  all. 

The  following  case,  which  I  saw  in  December,  1908,  with 
Dr.  Storrs,  of  Overton  (to  whom  I  am  indebted  for  some 
of  the  notes  of  the  case),  and  Dr.  Lloyd,  of  Chirk,  must, 
I  think,  be  classed  as  one  of  pneumococci  c  pharyngitis 
with  general  septicaemia. 

F  H  aged  49,  returned  from  a  shooting  box  in  Scotland  in 
November,  not  feeling  well  ;  easily  tired.  December  1st,  out 
shooting;  felt  ill,  throat  “rough.”  December  2nd  seen  by 
Dr  Storrs ;  redness,  covering  the  right  tonsil ;  back  of  the 
pharynx  swollen  and  red;  temperature  101°;  pulse  rapid; 
temperature  102°  at  night.  December  3rd,  temperature  102  ; 
inflammation  spreading  to  left  tonsil ;  whole  pharynx  in- 


1530 


The  British  1 
Medical  Journal  J 


PNEUMOCOCCUS  VACCINE  IN  PNEUMONIA. 


[June  26,  igog. 


tensely  inflamed  and  infiltrated ;  no  membrane ;  not  much 
glandular  enlargement.  December  4th,  temperature  101.5° 
diphtheria  suspected ;  4,000  units  antitoxin  administered! 

December  5th,  temperature  still  101.5°;  3,000  units  given. 
December  6th,  seen  by  Dr.  Lloyd  also;  report  on  throat 
swab  received,  “No  diphtheria”';  urine  nearly  solid  with 
albumen ;  pulse  rapid  and  weak ;  temperature  rose  steadily 
December  7th,  temperature,  at  10  p.m.,  106° ;  pulse  152. 

December  8th.  In  the  early  morning  a  patch  of  pleurisy 
appeared  on  the  right  side.  Seen  by  me  midday  with  Drs. 
Storrs  and  Lloyd,  the  patient  looked  very  ill,  tongue  dry  and 
brown,  slight  herpetic  eruption  on  the  lips,  uniform  red 
glazed  condition  of  the  whole  of  the  pharynx  without  either 
ulceration  or  membrane ;  at  the  right  base  a  patch  of  dullness 
with  bronchial  breathing  about  2  or  3  fingerbreadths  in  extent ; 
no  abnormal  sounds  of  the  heart;  spleen  not  enlarged.  We 
thought  that  in  all  probability  it  was  a  case  of  streptococcus 
infection  from  the  throat.  ‘Ten  c.cm.  of  polyvalent  anti- 
gtreptococcus  serum  were  administered,  and  tubes  of  agar, 
gelatine,  blood  serum,  and  bouillon  (ten  in  number)  were  inocu¬ 
lated  with  blood  taken  from  the  median  basilic  vein  at  7  p.m. 
On  the  morning  of  December  10th  abundant  growth  of 
pneumococcus  was  found  in  all  the  tubes  ;  meanwhile  20  c.cm. 
of  the.  serum  had  been  injected  on  December  9th,  and  the 
patient’s  condition  had  improved  materially ;  temperature  and 
pulse  falling,  tongue  becoming  moister ;  taking  well,  sleeping 
quietly ;  20  c.cm.  serum  again  on  December  10th. 

The  daily  administration  of  serum  was  continued  with 


evidently  good  results.  The  albumen  diminished 


in  the 


urine  until  only  a  trace  remained.  The  hypodermic  adminis¬ 
tration  o,f  strychnine  was  pushed  until  twitching  appeared 
The  temperature  fell  to  99°  on  the  15th,  and  we  had  great 
hopes  of  his  recovery.  The  pulse,  however,  continued  quick, 
and  his  exhausted  heart  began  to  fail  on  the  16th.  Strophanthin 
and  digitalin  had  been  tried  without  success.  He  died  on  the 
17th,  with  the  usual  premonitory  rise  of  temperature,  103°. 
During  the  last  few  days  of  his  life  there  was  a  haemorrhagic 
punctiform  rash  on  the  thighs.  The  albuminuria  increased 
Again  in  the  end.  A  sore  on  the  shin  from  burn  during  a  hot¬ 
air  bath  remained  iu  an  unhealthy  condition  covered  with  a 
greyish  slough. 

Although  no  cultivation  was  made  from  the  throat,  there 
seems  to  me  every  reason  to  conclude  that  the  primary  source 
of  infection  was  in  the  pharynx,  and  that  it  was  pneumococcic. 
There  was  undoubtedly  later  a  patch  of  bronchopneumonia  at 
the  right  base,  but  it  interfered  in  no  way  with  the  course  of  the 
case..  There  wras  neither  cough  nor  expectoration  at  any  time  • 
the  respirations  were  not  quickened  by  it,  and  with  the  excep¬ 
tion  of  the  pleuritic  pain  which  ushered  in  its  onset  its  presence 
could  only  be  ascertained  by  careful  examination.  It  did  not 
make  its  appearance  until  the  main  features  of  the  case  were 
well  advanced. 


The  exact  form  which  pneumococcic  infection  of  the 
pharynx  may  take  is  still  undetermined.  Cornil  described 
a  case  of  abscess  iu  the  tonsil  due  to  the  pneumococcus ; 
Jaccoud  a  case  of  pseudo-membranous  pharyngitis  of 
similar  origin.  Rendu  and  Boulloclie1  in  1891  recorded  two 
cases. of  acute  pharyngitis  with  sudden  onset,  accompanied 
by  high  fever  of  short  duration,  occurring  in  individuals 
who  were  exposed  to  pneumococcic  infection,  and  slept  in 
the  same  room.  The  pneumococcal  origin  of  the  infection 
was  proved  by  inoculation  of  rabbits.  In  neither  of  these 
cases  was  there  either  ulceration  or  false  membrane.  In 
their  main  features  they  resemble  the  cases  I  have 
described  above,  but  there  was  no  great  glandular 
enlargement. 

In  1901  Monro8  described  a  case  of  membranous 
pharyngitis  which  he  considered  to  be  of  pneumococcal 
origin,  as  also  have  Bezaneon  and  Griffin.2  The  latter 
observers  made  use  of  the  agglutinative  serum  reaction  to 
prove  their  case. 

In  the  discussion  which  followed  the  paper  by 
MM.  Rendu  and  Boulloche  (referred  to  above),  Netter 
summed  up  the  several  types  of  pneumococcal  angina  as 
follows : 


Suppurative  | 

Pseudomembranous  J  Provecl- 


Follicular 

Inflammatory 

Herpetic 


-doubtful. 


Recently  (December,  1908)  Sir  Felix  Semon1  described 
several  cases  of  ulcerative  pharyngitis  with  perforation  of 
palate,  and  brought  convincing  evidence  to  show  that  they 
were  pneumococcal  in  origin. 
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The  pneumococcus  is,  perhaps,  next  to  the  coli  bacillus 
and  the  staphylococcus,  the  most  constant  parasite  of  the 
human  race.  Mackenzie1  quotes  statistics  from  various 
authorities,  who  state  that  50  per  cent,  and  upwards  of 
normal  individuals  harbour  this  organism.  “  Hiss  says 
it  is  more  than  probable  that  every  individual  acts  as  a 
host  to  organisms  of  true  pneumococcus  type  at  some 
time  or  other  during  the  winter  months,  and  probably  at 
repeated  intervals.  The  organisms  leave  the  body  with 
the  saliva  or  sputum,  and  in  either  moist  or  dried  sputum 
may  remain  virulent  for  a  considerable  time.” 2 

That  the  pneumococcus  of  Fraenkel  is  the  cause  of 
pneumonia  has  been  established  since  1889; 8  indeed  pre¬ 
viously,  in  the  year  1886,  he  showed  that  a  rabbit  which 
had  recovered  from  an  attack  of  pneumonia  was  subse¬ 
quently  immune  to  a  lethal  dose  of  the  organism.4  It  is, 
therefore,  unnecessary  to  burden  the  reader  with  what  is 
now  ancient  history. 

It  may  be  taken  as  proved  that  practically  every  case  of 
acute  pneumonia  is  a  case  of  pneumococcic  septicaemia — 
that  is  to  say,  the  infecting  organism  is  not  confined  to 
local  areas,  but  may  be  recovered  from  the  blood.  "  The 
crisis  in  septicaemic  conditions,  whether  it  be  that  of 
pneumococcus  or  streptococcus,  is  determined  by  the 
amount  of  protective  material  the  invaded  host  is  able  to 
elaborate  in  a  given  time.  When  this  elaboration  is  at  a 
sufficient  rate  to  inhibit  the  reproduction  of  the  infecting 
organism,  it  is  probable  that  the  clinical  manifestation  of  a 
crisis  will  occur.  In  1891  the  Klemperer  brothers  explained 
that  the  crisis  in  humans  occurs  at  the  moment  when  the 
poisonous  products  manufactured  by  the  bacteria  located 
in  the  lungs  are  present  in  the  circulation  in  amounts 
sufficient  to  call  forth  in  the  tissues  the  reactive  change 
that  results  in  the  production  of  the  antidotal  substance 
which  has  the  power  of  rendering  the  poison  inert.  To 
this  end  they  prepared  an  antiserum,  which  they  used  in 
6  cases.  There  was  in  4  a  temporary  improvement,  and 
2  cases  got  well. 

The  Klemperers  apparently  did  not  realize  that  they 
were  dealing  with  a  general  infective  condition,  and  failed 
because  their  experiment  consisted  merely  in  the  neutra¬ 
lization  of  a  certain  quantity  of  toxin. 

The  decade  1890-1900  may  be  described  as  the  era  of 
serum  therapeutics,  when  antiserums  were  used  in  many 
infective  processes,  but  only  attained  success  in  that  of 
diphtheria,  a  local  infection  producing  a  general  toxaemia. 
In  this  connexion  the  names  of  Washbourne,  Eyre,12 
Pane,13  Wilson,  Marchaux,  Tyler,  and  Parr  should  be 
mentioned.  Bokenliam,  indeed,  showed  that  antipneumo- 
coccic  serum  had  no  bactericidal  effect  upon  living 
pneumococci. 

In  the  course  of  these  serum  investigations  animals  were 
necessarily  inoculated  with  attenuated  cultures,  increasing 
in  later  inoculations  in  virulence.  Foa  discovered  that 
animals  thus  immunized  against  one  strain  of  pneumo¬ 
coccus  were  not  necessarily  protected  against  others,  and 
Washbourne  and  Eyre12  found  that  Pane’s  serum  protected 
against  four  out  of  five  varieties,  but  not  against  the  fifth. 
Here,  then,  arose  a  second  factor,  \vhich  militated  against 
successful  immunization  at  the  bedside. 

Wright’s  work  on  staphylococcic  and  tuberculin  inocu¬ 
lations  from  1902  onwards  introduced  the  present  era  of 
vaccine  treatment.  He  himself  in  his  earlier  papers 
argued  that  inoculation  was  indefensible  in  acute  in¬ 
fective  conditions,  because  of  the  probabilities  of  auto¬ 
inoculations.  This  supposition,  based  on  the  results 


*  Rosenow  found  pneumococci  in  160  out  of  175  in  1905 ;  Fraenkel, 
found  pneumococci  constantly  iu  the  blood ;  Prochaski  found 
pneumococci  in  blood  of  50  consecutive  cases,  1901. 


JUNE  16,  1909.] 


PNEUMOCOCCUS  VACCINE  IN  PNEUMONIA. 


[Tint  British 
Helical  Journal 


1531 


btained  in  tuberculous  infections,  rendered  it  extremely 
nprobable  that  bacterial  inoculation  would  be  of  any  value 
1  combating  septicaemic  conditions ;  in  fact,  such  a  course 
; ould  increase  the  disaster. 

The  analogy,  however,  between  tuberculous  infection 
nd  an  acute  septicaemic  condition  is,  happily,  not  a  true 
ne.  In  the  former  disease,  when  fulminating,  necrotic 
3ci'  are  continually  liberating  dead  organisms  into  the 
Issues,  there  to  act  as  a  bacterial  vaccine.  In  pneumonia 
he  bacteria  are  of  a  different  type ;  they  have  not 
natomically  the  same  chance  of  getting  into  contact  with 
he  tissues,  but  remain  in  the  lung,  and  circulate  in  the 
,lood,  until  their  life-history  is  done  and  they  are  digested, 
t  may  be  that  the  spontaneous  crisis  in  pneumonia  and 
cute  erysipelas  may  be  due  to  some  such  process 
a-adually  building  itself  up. 

’  with  some  such  conception  in  his  mind  Macdonald J 
tudied  the  opsonic  index  in  8  cases  of  pneumonia,  and 
ound  it  low  during  the  disease  until  the  crisis  was  reached, 
vhen  it  suddenly  rose  as  high  as  1.6.  He  laid  the  founda- 
ion  of  vaccine  treatment  in  pneumonia  by  producing 
.rtificial  crises  in  rabbits  infected  with  the  pneumococcus 
>y  inoculating  them  with  a  vaccine  made  from  the  infect- 
ng  strain.  He  was  able  at  will  to  produce  an  artificial 
irfsis,  and  recovery  if  he  inoculated  the  animal  with  a 
raceme  made  from  the  same  strain  with  which  it  had  been 
nfected.  Control  rabbits,  not  inoculated,  died.  This 
•esearch  carried  out  in  the  bacteriological  department  of 
he  London  Hospital  does  not  appear  to  have  been  followed 
ip  in  hospital  treatment. 

Preparation  of  the  Autogenous  Pneumococcic  Vaccine. 

It  is  desirable  to  prepare  the  vaccine  from  cultures  of 
he  patient’s  own  pneumococcus.  If  this  is  impossible,  a 
stock  vaccine  made  from  a  particularly  virulent  strain 
nay  be  used. 

It  usually  happens  that  the  more  virulent  the  pneumo¬ 
coccus,  the  more  readily  does  it  grow  in  vitro.  On  several 
jccasions  sufficient  culture  has  been  obtained  after  twelve 
hours’  incubation  from  which  to  make  the  vaccine.  The 
statement,  therefore,  which  has  been  frequently  made,  that 
it  is  impossible  to  grow  enough  pneumococci  to  make  a 
vaccine  from  in  so  short  a  space  of  time  that  it  may  be 
available,  is  untrue  and  misleading. 

Pure  cultures  from  chronic  infections  are  difficult,  and 
sometimes  impossible,  to  obtain  on  account  of  rapidly  grow¬ 
ing  contaminations.  In  acute  pneumonia,  however,  if  the 
rusty  sputum  be  washed  in  sterile  saline,  and  penetrated 
vith  a  hot  wire,  a  pure 


julture  of  the  pneu 
nococcus  is,  more  often 
ban  not,  obtained. 

Agar  -  agar  slopes 
should  be  used  which 
rave  previously  been 
smeared  with  a  thin 
ilm  of  blood  drawn 
’rom  the  finger.  The 
atter  should  be 
vashed,  dipped  in 
sther,  and  flamed.  The 
sther  flaming  should 
le  repeated  three 
iimes.  A  narrow  tape 
s  wound  twice  round 
she  end  joint,  and  the 
skin  deeply  pricked  with  a  sterilized  needle  or  glass  point 
lehind  the  nail.  Squeezing  the  pulp  pumps  out  sufficient 
flood,  which  is  then  sucked  up  with  a  sterile  V?  right  s 
pipette  and  nipple,  and  so  conveyed  direct  to  the  agar 
slope.  Three  drops  are  sufficient,  and  if  these  be  mingled 
with  the  water  of  condensation  in  the  tube,  a  sufficient 
film  can  be  spread  by  gravitation  over  the  surface  of  the 
3lope.  For  safety,  the  tube  should  be  incubated  for  twelve 
hours  before  inoculation.  It  rarely  happens,  however,  if 
this  simple  technique  is  followed,  that  any  contamination 
with  a  skin  staphylococcus  occurs. 

It  not  infrequently  happens  that  sputum  is  not  available. 
It  is  usually  possible  in  acute  pneumonia  to  recover  the 
pneumococcus  from  the  blood,  if  sufficient  blood  be  drawn. 
This  is  most  simply  effected  by  passing  the  sterilized 
needle,  attached  to  a  large  20  c.cm.  syringe  (the  “  record, 
is,  perhaps,  the  most  suitable),  into  the  median  basilic 


vein,  already  distended  by  compression,  and  withdrawing1 
10  to  15  c.cm.  of  blood;  5  c.cm.  of  2  per  cent,  citrate  in 
normal  saline,  previously  drawn  into  the  syringe,  will 
obviate  clotting. 

The  blood  may  then  be  introduced  into  ten  agar  sloped 
tubes.  Sufficient  growth  will  be  obtained  from  the  sur¬ 
faces  to  prepare  a  vaccine  without  subculture.  Care  must 
be  taken  in  both  the  above  methods  to  keep  the  tubes 
upright  and  not  to  reflood  the  slopes  with  the  blood  which 
has  settled  at  the  bottom  of  the  tube,  otherwise  it  will  be 
impossible  to  obtain  clean  emulsions  of  the  pneumococcus 
for  standardization. 

Case  i.6 

At  Christmas,  1905,  a  lad  named  A.  had  a  typical  left  basal 
lobar  pneumonia.  His  crisis  was  unsatisfacfoi’y,  and  during 
January,  1906,  he  ran  a  variable  temperature,  normal  or  nearly 
normal  in  the  morning,  rising  at  night  to  101°  and  102°.  There 
was  a  small  dull  patch  at  his  left  base,  but  there  was  no 
pleurisv.  He  was  losing  ground  and  weight  week  by  week. 
His  index  to  tubercle  bacilli  was  normal,  and  the  sputum 
contained  none  of  these  micro-organisms.  There  were,  how¬ 
ever,  quantities  of  pneumococci  present,  and  to  these  his  index 
was  low.  He  was  inoculated  towards  the  end  of  January  with 
a  pneumococcic  vaccine  made  from  cultures  obtained  from  a 
case  of  chronic  pneumococcic  infection  involving  the  knee- 
joints.  This  vaccine,  although  helpful  in  the  case  from  wh'ich 
it  was  derived,  had  no  effect  on  A. 

In  February,  his  condition  becoming  more  serious  from  con¬ 
tinued  fever  and  loss  of  weight,  he  was  seen  in  consultation 
with  Dr.  H.  P.  Hawkins.  He  agreed  that  probably  there  was  a 
small  consolidated  patch  at  the  left  base,  and  that  was  no 

pleuritic  effusion.  I  suggested  inoculating  the  lad  with  a 
vaccine  made  from  his  own  strain  of  pneumococcus.  After 
some  little  delay  this  request  was  granted.  Within  thirty-six 
hours  of  his  inoculation  all  the  usual  clinical  phenomena  of 
resolution  by  crisis  occurred,  and  the  lad  made  an  uninterrupted 
recovery.  His  index  before  the  inoculation  was  0.7,  and  at  the 
crisis  shot  up  to  1.4,  whence  it  gradually  declined  to  normal  six 
days  later.  It  occurred  to  me  that  possibly  the  introduction  ol 
the  vaccine  was  coincident  with  the  rupture  of  a  small  abscess. 
The  microscopic  character  of  the  expectoration,  however,  nega¬ 
tived  this,  and  later  no  physical  signs  were  present  to  support 
this  supposition.  At  the  present  time,  three  yea,rs  after,  the 
lad  is  perfectly  well  and  has  been  in  good  health  since  his 
convalescence. 

It  would  appear  that  the  small  dose  of  vaccine 
50  million— was  the  determining,  factor  in  starting  the 
sudden  process  of  self-immunization  into  action. 

Case  ii.7 

On  April  30th,  1906,  I  was  asked  by  Dr.  Brooke,  of  Chmgford, 
to  see  a  case  of  pneumonia.  . 

The  patient,  D.,  aged  about  47,  was  a  big  man.  He  was  seen 
on  the  fifth  day  of  the  disease.  There  was  slight  consolidation 
at  the  left  base,  definite  peritoneal  infection,  distension  of  the 

bowel,  effusion  into  his 
left  ankle  -  joint,  and 
thrombosis  of  his  left 
posterior  tibial  vein.  He 
was  in  a  state  of  acute 
delirium  alternating  with 
dull  apathy.  His  sputum 
showed  pneumococci 
which  grew  rapidly  on 
blood  agar.  His  index 
was  0.4.  A  vaccine  was 
prepared,  and  he  was 
inoculated  with  10  mil¬ 
lion  dead  pneumococci 
on  May  2nd  in  the  after¬ 
noon.  Within  thirty- 
six  hours  his  condition 
began  to  improve,  his 
peritoneal,  stomach,  and 
intestinal  conditions 
were  better,  and  the 
effusion  in  his  ankle 
began  to  subside.  His  temperature  did  not,  however,  drop  much 
until  a  second  inoculation  of  30  million  was  given  on  May  4th, 
Observation  of  his  opsonic  index  taken  twenty-four  ho,urs  aftei 
the  first  inoculation  showed  that  it  had  risen  to  1.2,  but  by  the 
time  the  second  was  given  it  had  fallen  again  to  0.6.  After  the 
second  inoculation  his  temperature  fell  from  102°  to  99  on  the 
morning  of  May  6th,  rising  during  the  day  to  102°  again.  He 
was  accordingly  inoculated  again  with  50  million  m  the  after¬ 
noon  of  Mav  6th.  His  temperature  fMl  continuously  during  the 
night  and  the  whole  or  May  7th,  rising  on  the  morning  of  May 
8th  to  101.°  It  will  be  noticed  that  here  the  temperature  became 
for  the  first  time  inverted,  no  doubt  on  account  of  the  wearing 
out  of  the  immunization.  On  the  afternoon  of  May  8th  he  was 
inoculated  for  the  fourth  time  with  50  million.  On  May  lltlq 
12th,  and  13th,  his  temperature  was  normal  in  the  morning, 
rising  to  100°  at  night.  During  this  time  his  mental  condition 
varied  between  stupor  and  acute  mania,  and,  indeed,  this  condi¬ 
tion  continued  until  about  May  20th. 

The  sole  remaining  focus  of  infection  was  apparently  in  the 
left  posterior  tibial  vein.  On  May  14th  a  fifth  inoculation  of 
50  million  was  given.  On  May  15th  his  temperature  never  rose 
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above  98.8  \  On  the  morning  of  May  17th  he  was  not  so  well 
again,  and  his  temperature  rose  to  99.4°.  A  sixth  inoculation 
of  59  million  on  this  date  was  given,  and  from  now  onwards  it 
remained  practically  normal.  A  seventh  and  final  inoculation 
of  39  million  was  given  on  May  22nd,  and  from  that  time  he 
became  himself.  He  made  a  perfect  recovery  at  the  time  At 
the  end  of  last  year  (1998)  he  came  to  see  me  with  a  large  ulcer 
in  the  lower  third  of  his  leg.  This  had  gradually  developed 
during  1998,  no  doubt  due  to  the  original  blocking  of  the 
posterior  tibial  vein. 

This  case  was  clinically  rather  one  of  pneumococcic 
septicaemia,  in  which  the  lung  infection  was  but  a  small 
incident.  The  pneumococcus  was  recovered  not  only  from 
his  sputum,  but  from  biood  drawn  from  his  median  basilic 
vein.  The  rapidity  with 


which  the  graver  signs  of 
infection  yielded  to  inocu¬ 
lation  was  remarkable,  and 
I  think  that  the  fever  was 
prolonged  by  the  throm¬ 
botic  condition  of  his  left 
leg.  It  appears,  too,  that 
the  septicaemic  condition 
is  not  a  contraindication 
for  bacterial  inoculation. 
As  regards  this  point, 
Douglas8  had  successfully 
inoculated  a  case  of  acute 
septic  endocarditis  in  the 
previous  March  (1906)  with 
derived  from  the 
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Case  iv. 

V  .  F.,  boy,  aged  3i,  also  under  the  care  of  Mr.  G.  L  Parana 
was  seen  first  on  March  13th,  1908.  He  had  been  ill  already  fo, 
about  ten  days.  His  temperature  was  102°.  There  was  pain  or 
the  right  side  of  the  chest  and  poor  expansion.  There  werr 
some  bronchitic  sounds  on  both  sides,  and  a  patch  of  dullne« 
with  crepitations  half  way  down  the  right  side  in  the  mid 
axillary  line.  Complete  dullness  with  loss  of  breath  sounds  at 
the  right  base.  On  March  15th  there  was  some  improvement  in 
physical  signs  and  symptoms.  The  temperature  fell  to  99’  for 
day  ^  0n  March  18th  the  temperature  rose  rapidlv 
to  105°.  Pulse  and  respirations  increased  in  frequency,  and  fluid 
m  the  right  pleura  extended  high  up.  The  urine  became  dark' 
and  there  was  increased  frequency  of  micturition.  Total  quan’ 
titv  passed  was  small  ;  it  contained  albumen,  pus,  and  casts. 

On  March  20th  the  ri«ht 


Chart  2,  Case  hi.— a,  Abortive  crisis;  b,  60  million 
enema;  c,  60  million,  enema  ;  d,  too  delirious  ;  E, 4.50  p.m.  ; 


a  streptococcic  vaccine 
patient's  own  organism,  which  had 
been  recovered  from  the  blood.  In  March,  1908,  a 
case,  of  acute  streptococcic  septicaemia,  with  local 
erysipelas  of  the  head  and  face  under  my  own 
care,  responded  at  once  to  inoculation.  The  tempera¬ 
ture  was  106 J;  there  was  low  muttering  delirium  with 


11.50  p.m., 
f,  9  p.m. 


pleura  was  aspirated  and 
found  to  contain  pus.  A  film 
showed  quantities  of  pneumo 
cocci.  Cultures  on  blood  agar 
were  made  with  a  view  to  the 
preparation  of  a  vaccine.  On 
March  21st  the  temperature 
rose  to  104°;  a  portion  of  the 
seventh  rib  on  the  right  side 
was  resected  and  free  drain¬ 
age  established.  On  the  morn¬ 
ing  of  March  22nd  the  tem¬ 
perature  had  fallen  to  99°,  and 
there  was  general  improve¬ 
ment.  On  March  22nd  the  tem¬ 
perature  was  99°.  The  dis¬ 
charge  from  the  wound  had 


More  urine  was  passed,  which  was  better  in 


subsultus,  picking  of  the  bedclothes;  respirations  were  40, 
and  pulse  140  An  inoculation  of  20  million  streptococci 
was  given  at  10  p.m.,  and  during  the  night  profuse  sweat¬ 
ing  occurred.  At  8  a.m.  the  temperature  was  98.8\  No 
opsonic  index  was  made. 


Case  in. 

Mr.  W.  A.,  aged  48,  was  seen  by  my  colleague,  Mr.  G.  L. 
Parsons,  who  has  kindly  furnished  me  with  the  clinical 
history. 

•  ^n  . December  29th,  1907,  he  was  feverish  and  slightly 
jaundiced.  On  December  3Lst  he  developed  a  cough  in  addition 
to  the  other  symptoms,  with  viscid  sputum  and  increased 
V.  li.  at  the  right  apex.  On  January  1st,  1908,  his  liver  was 
Jound  to  be  enlarged,  with  pain  and  rigidity  in  the  abdomen, 
there  were  definite  signs  of  pneumonia  at  the  right  apex,  with 
rusty  sputum.  On  January  2nd  the  pneumococcus  was  observed 
m  the  sputum,  and  cultures 


become  serous, 
character. 

On  March  23rd  there  was  constant  cough,  the  temperatur 
rising  to  102°.  The  urine  again  became  scanty  and  containei 
albumen ;  there  was  incontinence.  The  drainage  tube  wai 
removed  and  the  wound,  which  again  had  become  purulent 
was  fomented.  The  temperature  fell  on  the  morning  of  the  24th 
but  again  rose  during  the  day.  As  the  condition  was  no? 
becoming  very  serious,  10  million  of  the  vaccine,  which  hai 
been  prepared,  was  injected.  The  next  morning  (March  25th 
the  child’s  temperature  was  normal,  but  rose  to  100°  in  th< 
evening,  and  an  injection  of  10  million  was  given.  There  was 
marked  general  improvement. 

On  March  26th  a  third  inoculation  of  a  similar  amount  wa; 
given.  The  general  condition  had  now  improved ;  the^wounc 
discharge  became  serous  again,  and  the  urine,  increasing  ir 
quantity,  was  free  from  albumen,  blood,  and  casts.  The  pulsi 
and  respiration  for  the  next  two  and  a  half  days  was  normal. 

On  April  1st  his  temperature  rose  suddenly  to  103°,  the  wound 
was  found  to  be  purulent,  and  the  urine  again  became  thicl 
and  contained  albumen.  Pulse  and  respiration  were  feeble  and 
rapid.  The  right  pleura  was  explored,  a  small  pocket  of  pus 
evacuated,  and  a  tube  inserted  again.  An  inoculation  oi 
10  million  wTas  given.  April  2nd.  Temperature  fell  to  99°  and 
under,  but  the  wound  still  remained  purulent.  On  April  4th 
the  temperature  rose  to  TOD 


on  blood  agar  made.  On 
January  3rd  the  patient 
sweated  profusely  ;  there  was 
general  improvement ,  and 
signs  of  resolution  at  the 
right  apex.  On  January  4th 
he  became  worse  ;  the'  paiu 
and  distension  of  the  abdo¬ 
men  were  more  marked  ; 
there  was  evidence  of  infec¬ 
tion  of  the  left  apex.  On 
January  5th  his  pulse-respira¬ 
tion  ratio  was  2  to  1  or  less  ; 
he  appeared  very  emaciated 
and  suffering  from  general 
toxaemia. 

Cn  January  6th  the  left 
apex  and  upper  half  of  the 
left  lung  were  consolidated. 

Pulse  (120)  feeble  ;  respira¬ 
tions,  70 ;  mental  condition, 
excitable  and  delirious.  The 
vaccine  having  beeu  pre¬ 
pared,  a  dose  of  60  million 
was  given  about  11  p.m. 

’T?^ary  J.th  :  Little  improvement  was  noticed,  and  the  dose 
0t  °  a— i  10I^n^ras  rePeated  at  8  p.m.,  twenty-two  hours  after 
The  temperature  fell  two  degrees  that  night. 
There  was  marked  improvement.  The  abdo- 


the  first. 

'  V  m“‘aou  mj^iutcuicui.  -L  lie  aouo- 

minal  pam  and  distension  disappeared,  and  the  consolidation 

mm  riL  6  i,  u.n§  began  to  resolve.  The  temperature  rose 
one  degree,  but  on  January  9th  fell  to  below  normal. 

uagam  tche.  septicaemic  condition  was  arrested  within 
dos!  Shol  g,'V|.ngu  16  vaccine,  though  not  until  the  second 
vaccine  wasoi^f«lde  th.8  <?ase  aPl,eared  to  be  hopeless,  and  the 
profound  ;?U  aS  a  resort-  The  intoxication  was  very 

recovered  hh?  1”,  Uot  unfc,Ll  Januarv  12th  or  13th  that  he 
resemlXd  thpf  n?MaV>mentaI  state-  The  mental  condition 
45™  4ht&  delSm."  t,er‘0j3  0f  apMhy  alternating  with  an 

health!119,36  a  p8rfecfc  recovery,  and  is  now  (1909)  in  good 


and  another  10  million  pneu¬ 
mococci  was  injected,  as  the 
urine  was  albuminous. 

From  April  5th  onwards  the 
temperature  remained  normal, 
the  discharge  became  serous 
and  gradually  dried  up.  The 
urine  gradually  lost  its  albu¬ 
men.  To  accelerate  matters 
and  prevent  further  flares  of 
infection  a  further  inoculation 
was  given  on  the  6th.  The  child 
made  a  perfect  recovery. 

The  influence  of  the  vac¬ 
cine  was  very  noticeable, 
both  on  the  discharge  and  on 
the  urine,  and  it  is  remark¬ 
able  how  quickly  so  severe 
a  pneumococcal  nephritis, 
which  was  evidenced  by  the 
presence  of  blood  casts  and 
albumen,  was  each  time 
checked  and  finally  cured 
by  inoculation.  The  rise 
1st  and  the  subsequent  fall 
to  the  pocketing  of  a  smal 


of  temperature  on  April 

was  no  doubt  entirely  due  _ 

quantity  of  pus,  and  it  would  be  hardly  fair  to  give  an 
credit  to  the  inoculation  on  that  date  beyond  generall 
improving  the  whole  resistance  of  the  patient. 

As  in  the  other  cases,  the  lung  seems  to  have  cleare 
without  much  difficulty  and  the  gravity  of  the  complies 
tions  were  the  final  factors  to  be  reckoned  with.  N 
opsonic  indices  were  done.  It  would  probably  have  bee 
better  if  they  had,  as  thereby  the  various  rises  of  ten 
perature  might  have  been  prevented  by  earlier  inoculatioi 
Anyhow,  this  case  illustrates  very  clearly  that  it  is  possibl 
to  give  a  child  repeated  inoculations  at  short  intervals,  tb 
sole  guide  being  the  temperature.  If  we  remember  tha 
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robably  in  all  these  acute  conditions  the  rise  of  tem- 
1  srature  is  almost  coincident  with  the  fall  of  resistance,  as 
,  as  been  shown  by  Latham 7  in  the  case  of  pulmonary 
iberculosis,  the  need  for  indices  as  a  guide  to  inoculation 
>ems  in  such  circumstanees  unnecessary. 

Case  v. 

H.  L.,  aged  36,  under  the  care  of  Dr.  Norman,  was  taken  ill 
ith  left  basal  pneumonia  on  December  18th,  1908,  at  1  a.m. 
he  infection  was  of  a  very  virulent  type,  and  eventually 
ctended  to  both  lungs.  He  died  on  the  morning  of  December 
ird. 

I  examined  his  sputum  on  December  18tli,  and  found  it  con¬ 
fined  many  pneumococci  and  some  M.  catarrhalis.  Cultures 
ere  made  on  blood'  agar,  which  grew  with  extraordinary 
ipidity,  showing  lanceolate,  chain,  and  diplococcal  forms.  It 
as  possible  on  December  19th  to  make  50  c.cm.  of  vaccine 
mtaining  80  million  pneumococci  per  c.cm. 

The  first  inoculation  of  40  million  was  given  on  the  evening  of 
lecember  20th.  “  He  was  perspiring  freely  the  first  two  days, 
ad  after  the  first  injection  it  became  more  profuse,  but  other- 
ise  there  was  no  improvement  in  his  symptoms,  excepting  the 
ontinual  decrease  in  fever.” 

He  was  given  a  second  inoculation  on  December  21st,  and  a 
aird  on  December  22nd. 
light  rise,  the  tempera- 
are  remaining  at  the 
igher  level.  “  The  ab- 
omen  was  markedly  dis- 
ended,  and,  though 
here  was  no  special 
omiting  or  tenderness, 
rather  think  he  had 
ieritonitis.  He  had  a 
aottled,  purplish  rash 
iver  the  abdomen  and 
highs  not  unlike  that  of 
yphus.”  There  was 
Ibumen  in  the  urine. 

?he  heart  from  almost 
he  first  became  engorged 
,nd  dilated,  and  Dr. 
lorman  procured  tem- 
torary  relief  by  vene- 
ection. 

A  study  of  the  tem- 
>erature  chart  indicates 


After  these  two  doses  there  was  a 
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hat,  whilst  possibly  the  first  inoculation  had  some  beneficial 
iffect,  the  remaining  two  had  none. 

The  remarkable  rate  of  growth  of  the  pneumococcus  outside 
,he  body  is  an  indication  of  its  virulence. 

Case  vi. 

A.  B.,  aged  60,  labourer,  was  seen  on  December  27th.  He  had 
lad  a  cough  for  a  few  days.  His  temperature  was  102.6°,  pulse 
120,  respirations  30.  There  was  crepitation,  bronchial  breathing, 
lullness,  and  increased  vocal  resonance  at  the  right  base.  His 
sputum  was  crowded  with  pneumococci.  He  was  given 
25  million  of  L.’s  pneumococcic  vaccine  at  3  p.m.  At 

I  p.m.  temperature  was  103°,  pulse  114,  respirations  30.  The 
consolidation  had  now  extended  to  the  middle  lobe  of  the 
right  lung.  On  December  28th,  10.30  a.m.,  temperature  103°, 
pulse  120,  respirations  36,  no  further  extension  ;  9  p.m.,  tem¬ 
perature  102.4°,  pulse  120,  respirations  40.  December  29th, 

II  a.m.,  temperature  102.3°,  pulse  138,  respirations  48  ;  11p.m., 
temperature  102°,  pulse  144,  respirations  60.  He  was  given 
50  million  of  the  same  strain  of  pneumococcic  vaccine.  On 
December  30th  the  patient  was  moribund,  and  he  died  that 
evening. 

In  this  case  the  patient  was  in  a  feeble  state  of  health 
to  begin  with.  The  vaccine  had  no  effect  upon  him,  and 
he  died  of  heart  failure,  the  disease  not  extending  during 
the  last  two  days  of  his  illness.  Apparently,  the  toxic 
infection  of  his  heart  muscle,  rather  than  a  rapid  extension 
of  the  disease,  was  the  cause  of  death. 

Case  vn. 

Mrs.  S.,  aged  63,  was  seen  on  March  27th.  On  March  26th  she 
was  seized  with  a  severe  bout  of  vomiting,  and  rapidly  became 
ill.  There  was  general  bronchitis  over  the  upper  part  of  both 
lungs.  There  was  consolidation  of  lower  left  lobe,  with  pain 
under  the  heart  and  failure  of  that  organ.  Ordered  digitalis  and 
carbonate  of  ammonia  and  brandy. 

On  March  26th  the  whole  of  the  lower  lobe  of  the  left  lung 
was  solid.  Temperature  100.6°,  pulse  120,  respirations  42.  The 
pulse,  though  regular,  was  very  feeble.  The  sputum  was 
crowded  with  pneumococci;  25  million  of  L.’s  pneumococcic 
vaccine  was  given.  The  heart  did  not  respond  in  the  least 
to  stimulants  nor  to  digitalis  and  ammonium  carbonate,  and 
shs  died  at  8.30  a.m.  the  next  day  (March  27th). 

The  failure  of  the  heart  in  this  case  was  the  cause  of 
death,  and  the  vaccine  failed  to  produce  the  least  result. 

Case  viii. 

Mr.  B.,  aged  58,  a  well-nourished  man  in  good  circumstances, 
had  an  influenzal  attack  of  the  gastric  type  lasting  from  April 
4th  to  8th,  but  with  no  lung  symptoms.  On  April  12th  he  was 


seized  with  recurring  rigors,  and  when  seen  had  definite  con¬ 
solidation  of  the  base  of  the  left  lung.  Temperature  102.6°  F., 
pulse  90,  respirations  36.  An  inoculation  of  25  million  of 
L.’s  vaccine  was  given  at  6  p.m.  At  10.30  a.m.  next  day 
he  was  breathing  easily.  Respirations 24,  pulse  80,  temperature 
97.8°  F.  He  had  sweated  profusely  during  the  night.  The  left 
base  was  still  slightly  dull,  but  marked  redux  crepitations  could 
be  heard. 

The  crisis  in  this  case  occurred  during  the  night,  and 
after  the  administration  of  a  vaccine  obtained  from  a 
virulent  fatal  case  (L.).  It  is  reasonable  to  suppose 
that  the  vaccine  was  a  factor  in  producing  a  crisis  at  so 
early  a  stage  of  the  disease,  between  the  second  and  third 
days  at  latest. 


Case  ix. 

W.,  female,  married,  aged  45,  stated  she  had  had  attacks 
of  asthma  every  winter,  and  for  the  last  four  winters  this 
has  been  complicated  with  acute  bronchitis.  In  the  winter  of 
1906-7  M.  catarrhalis  and  pneumococci  were  found  in  the 
sputum.  Vaccines  were  made  and  used. 

On  February  17th,  1907,  an  inoculation  of  the  mixed  vaccine, 
10  million  of  each,  was  given.  The  temperature  dropped  four 
hours  after  inoculation  from  99.8°  to  normal.  The  cough 

became  looser,  and  the 
asthma  was  relieved. 

On  February  21st  the 
cough  was  dry  and 
troublesome,  the  sputum 
contained  few  pneumo¬ 
cocci,  but  many  M. 
catarrhalis.  An  inocula¬ 
tion  of  the  mixed  vaccine 
was  given  as  before. 
The  next  day  the  cough 
was  looser  again,  but 
still  paroxysmal ;  the 
index  to  pneumococci 
was  0.93. 

February  25th,  26th, 
cough  was  more  trouble¬ 
some  ;  the  sputum  con¬ 
tained  chiefly  M.  catarrh¬ 
alis  ;  a  few  pneumo¬ 
cocci.  On  February  27th, 
inoculation  with  M. 
catarrhalis  vaccine  from  another  strain  (Addison),  0.5  c.cm.,  and 


Chart  4,  Case  v. — a,  5  c.cm  ;  b,  hypodermic  injection  of  morphine;  c,  after  washing; 

D,  sponged  ;  e,  death. 


on  February  28th  cough  much  easier. 

MarchTst,  cough  worse ;  inoculation  with  Addison’s  ill.  catarrh¬ 
alis  vaccine  1  c.cm.  March  2nd,  cough  easier.  March  3rd, 
inoculation  as  before;  had  a  good  night.  March  7th,  im¬ 
proving;  more  pneumococci  in  sputum;  gave  0.5  c.cm.  of  her 
own  mixed  vaccine.  On  March  8th  the  sputum  contained  less 
pneumococci  and  M.  catarrhalis. 

March  9th  gave  0.5  c.cm.  of  her  mixed  vaccine;  no  cough. 
From  this  time  she  remained  fairly  well. 

During  the  following  winter,  1907-8,  she  was  under  other  care, 
and  had  no  inoculations.  There  was  a  long  period  of  several 
weeks  of  acute  bronchitis  with  fever,  and  she  did  not  really 
improve  until  the  spring. 

On  November  7th,  1908,  she  noticed  a  running  from  the  nose; 
next  day  the  nasal  discharge  was  examined  and  found  to  contain 
practically  a  pure  culture  of  M.  catarrhalis.  She  had  a  bad  cold 
in  the  head.  Asthma  developed  two  days  later,  and  on  Novem¬ 
ber  12th  the  temperature  rose  suddenly  to  102°.  The  sputum 
contained  quantities  of  pneumococci  and  a  few  M.  catarrhalis. 
Cultures  and  plates  were  made,  and  eventually  a  vaccine 
containing  160  million  pneumococci  per  c.cm.  was  obtained. 

On  November  14th,  her  temperature  remaining  up  over  1C0°, 
an  inoculation  of  80  million  was  given.  The  temperature 
came  down  to  99.6°  during  the  night ;  the  expectoration  was 
more  abundant.  On  the  evening  of  the  15th  the  temperature 
rose  to  100.6°,  and  another  80  million  were  given.  She  had 
a  good  night,  and  on  the  16th  her  temperature  was  98.6°.  The 
expectoration  became  rusty  and  abundant;  the  breathing 
deeper  and  easier.  On  November  17th,  18th,  and  19th  the 
temperature  remained  down ;  the  sputum  contained  a  few 
pneumococci  and  M.  catarrhalis. 

On  November  29th  there  was  an  increase  of  catarrh  with 
asthma ;  no  rise  of  temperature.  Sputum  showed  M.  catarrhalis 
with  a  few  pneumococci.  Cultures  were  made.  On  Decem¬ 
ber  2nd  the  nasal  discharge  showed  M.  catarrhalis  alone.  On 
December  6th  an  inoculation  of  a  M.  catarrhalis  vaccine  made 
from  the  above  strain,  30  million,  was  given.  Exacerbations 
of  asthma  were  treated  with  the  mixed  vaccines  on  December 
11th,  14th,  23rd,  and  27th.  In  each  case  the  asthma  was  relieved 
and  the  expectoration  became  looser  and  more  abundant. 

During  January,  1909,  she  was  practically  free,  only  a  few 
M.  catarrhalis  appearing  in  the  sputum. 

On  February  2nd  there  was  a  slight  return  of  asthma,  and 
the  mixed  vaccine  was  again  injected. 

This  case  is  interesting  by  itself.  The  details  of  two 
attacks  in  1906-7  and  1908-9  are  similar,  as  regards  the 
infection,  the  necessity  for  frequent  inoculation,  and  the 
results  of  the  inoculations.  The  prevalence  of  the  micro¬ 
organisms  in  the  sputum  has  proved  a  very  fair  guide  as  to 
the  variety  of  vaccine ;  and,  indeed,  this  has  been  sub- 
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stantiated  in  a  number  of  catarrhal  infections  investigated. 
In  the  last  attack  very  important  evidence  was  obtained 
as  to  the  role  the  Micrococcus  cartarrhaUs  plays  in  these 
mixed  infections.  In  this  case  the  M.  catarrlialis  paved 
the  way  for  the  pneumococcus  to  become  virulently  patho¬ 
genic.  In  another  case  recently  the  M.  catarrlialis  was 
the  forerunner  of  a  general  infection  with  the  Friedliinder 
pneumobacillus,  and  Allen  and  Benham  both  record  cases 
of  mixed  infection  also  with  M.  catarrlialis  and  B.  septus. 

,  I  think,  perhaps,  in  both  attacks  a  stronger  vaccine  of 
M.  catarrlialis  might  have  been  used ;  but  in  this  case  it 
was  difficult  to  grow  enough  at  one  time.  In  the  second 
attack  the  inoculation  of  December  16th  produced  a 
definite  resolution  sputum  with  a  fall  of  temperature  to 
normal — phenomena  similar  to  cases  of  a  definite  lobar 
type. 

Case  x. 

E.  P.,  aged  58,  male.  Gave  on  September  17th,  1908,  a 
history  extending  over  several  years.  He  had  been  liable  he 
said,  to  repeated  attacks  of  nasal  catarrh,  with  loss  of  sme< 
and  taste.  Latterly  these  had  been  more  severe ;  the  bronchial 
tubes  had  become  affected,  and  he  had  several  times  been  laid 
by  with  jaundice  and  catarrh  of  the  stomach.  Extreme  pro¬ 
stration  and  muscular  weakness  followed  after  an  attack. 
Cultures  made  from  the  nasal  purulent  discharge  showed 
M.  catarrlialis,  Friedlander’s  pneumobacillus,  Bacillus  septus,  and 
a  few  lanceolated  pneumococci  in  pairs.  Vaccines  were  made  of 
M.  catarrlialis  and  Friedliinder,  and  were  given  during  the  next 
three  weeks  with  little  result.  The  indices  to  Friedliinder  were 
normal.  On  October  14th,  1908,  he  started  a  fresh  cold.  Cul¬ 
tures  of  the  sputum  were  made  on  blood  agar  on  the  17th,  and 
showed  more  pneumococci,  but  a  preponderance  of  Friedliinder. 
More  Friedliinder  vaccine  was  given,  with  the  result  that  this 
•organism  was  wiped  out  of  the  sputum,  and  on  the  28th  the 
sputum  apparently  contained  only  pneumococci.  Cultures  on 
blood  agar  were  made  and  a  pure  strain  of  the  true  pneumo¬ 
coccus  obtained ;  a  vaccine  was  made  from  this,  95  million 
per  c.cm.  in  strength.  On  November  4th  he  had  more  or  less 
recovered  from  this  cold,  and  his  index  to  the  pneumococcus 
was  1.7.  He  was  inoculated  with  50  million  pneumococci. 

On  November  7th  his  index  for  pneumococcus  was  2.2 ;  sputum 
of  the  8th  contained  pneumococcus,  M.  catarrlialis  and  B.  septus 
in  the  shed  squamous  epithelial  cells,  as  well  as  Friedliinder.  On 
November  11th  he  was  inoculated  with  50  million  pneumococci. 
His  index  to  pneumococcus  was  2.0.  On  November  14th  the 
sputum  was  less,  thin,  and  clear,  but  contained  all  the  above 
micro-organisms.  For  the  first  time  his  general  condition  was 
better.  He  coughed  less  and  was  more  vigorous.  His  appetite 
was  returning  and  his  colour  improving. 

I  determined,  as  my  results  with  Micrococcus  catarrlialis  and 
Friedliinder  vaccines  had  been  negative,  and  as  he  had  obviously 
improved  after  two  inoculations  with  the  pneumococcus  vaccine, 
to  continue  the  latter,  particularly  as  in  this  organism  alone  he 
had  shown  an  index  differing  from  the  normal.  Inoculations 
were  given  on  November  25th,  December  3rd,  14th,  and  23rd. 
During  this  time  he  remained  free  from  catarrh,  and  was  in 
excellent  health  and  spirits.  He  expressed  himself  as  being  in 
much  better  condition  than  he  had  been  for  several  years, 
•although  lie  had  been  working  the  whole  time  at  high  pressure 
in  the  city.  During  January,  1909,  he  was  so  well  that  inocula¬ 
tions  were  unnecessary. 

On  February  2nd,  1909,  the  sputum  was  rather  thicker  and 
more  abundant.  It  contained  M.  catarrlialis,  pneumococcus, 
B.  septus,  and  Friedlander’s  pneumobacillus.  The  M.  catarrlialis 
was  in  large  amount.  As  severe  colds  had  been  going  through 
his  office,  and  from  other  sources  I  was  aware  that  there  was 
an  epidemic  of  M.  catarrlialis  abroad,  I  gave  him  125  million 
•of  a  catarrlialis  vaccine. 

This  case  illustrates  the  feeble  toxicity  the  pneumo¬ 
coccus  may  assume.  Apparently  it  was  doing  little  in  the 
respiratory  tract,  but  was  probably  the  cause  of  his 
malaise,  recurrent  jaundice,  and  bilious  attacks.  I  have 
little  doubt  (though  the  evidence  is  by  no  means  conclusive  ) 
that  the  pneumococcus  was  the  chief  offender,  because  it 
was  a  matter  of  common  remark  how  his  colour,  energy, 
and  elasticity  of  spirits  returned  after  the  second  inocula¬ 
tion  with  the  pneumococcus  vaccine.  It  will,  however, 
require  at  least  a  year’s  careful  observation  in  this  case  to 
settle  definitely  the  etiology.  Meanwhile  it  is  worth 
recording  this  history  in  the  present  series  of  cases  of 
pneumococcic  infection. 

Case  xi. 

Mr.  C.,  aged  50,  was  sent  to  Harrogate  in  the  spring  of  1908 
for  intractable  gout,  to  be  under  the  care  of  Dr.  Wesley  Smith, 
who,  however,  from  the  history  suspected  an  infective  process, 
and  advised  a  bacteriological  investigation. 

•  “  May  13th,  1908. — Twelve  months  ago  Mr.  C.  had  pneumonia, 
and  got  better,  but  a  chronic  cough  remained;  the  lung  has 
cleared  up  except  a  small  patch  at  the  left  base.  Before  the 
pneumonia  he  had  a  cough  with  pus,  I  believe,  but. was  always 
able  to  work.  Just  over  a  month  ago  (April  1st,  1908)  the  left 
leg)  began  to  swell,  which  looked  like  an  acute  attack  of  gout, 


but  there  was  very  little  redness  in  the  ankle  ;  fluid  in  the  left 
knee-joint ;  no  temperature.  He  is  anaemic.  There  is  a  slight 
systolic  tricuspid  murmur.  He  feels  well  in  his  body,  gets  up 
every  day,  and  goes  out  in  a  chair.” 

May  17th.  His  sputum  was  sent  to  the  Clinical  Research 
Association.  A  pneumococcus  was  isolated  and  subsequently 
sent  to  me. 

I  saw  him  myself  on  May  19th.  He  was  lying  in  bed  pale  and 
anxious,  breathing  quickly,  with  a  rapid  pulse.  The  heart  was 
irritable,  with  a  definite  basal  murmur.  There  was  an  area  of 
slight  dullness  with  vocal  resonance  over  the  right  middle  lobe 
behind,  and  definite  dullness  over  the  left  base.  The  expectora¬ 
tion  was  abundant  and  purulent. 

His  left  leg  was  oedematous  and  painful,  particularly  in  the 
ankle ;  there  was  fluid  in  his  left  knee.  I  came  to  the  conclu¬ 
sion  that  he  was  in  all  probability  suffering  from  a  prolonged 
pneumococcic  infection  widespread  in  character.  His  tempera¬ 
ture  in  the  afternoon  was  over  100°.  The  opsonic  indices  of 
specimens  of  his  blood  proved  instructive. 

The  blood  index  for  May  19th  was  0.71  against  the  pneumo¬ 
coccus  ;  on  May  21st,  0.88;  and  on  May  23rd,  1.0.  On  this  date 
he  was  said  to  be  improving ;  the  oedema  fluid  from  the  leg 
gave  an  index  against  the  pneumococcus  of  only  0.09. 

The  use  of  Bier’s  passive  congestion  method  by  placing  a 
rubber  bandage  lightly  round  the  upper  part  of  the  thigh  for 
twenty  minutes  daily  was  advised,  and  a  course  of  inoculations 
with  a  pneumococcus  vaccine  as  soon  as  it  could  be  prepared. 
The  Bier’s  treatment  was  begun  at  once,  and  within  two  days 
the  leg  began  to  go  down,  the  general  condition  to  improve,  and 
the  sputum  to  decrease. 

The  first  inoculations  of  30  million  pneumococci  were  given  on 
June  1st  and  on  June  7th.  On  June  8th,  sputum  still  less, 
sweating  had  stopped,  but  the  anaemia  was  still  severe. 

On  June  17tli  a  third  inoculation  was  given.  Dr.  Wesley 
Smith  reported :  “  Mr.  C.  is  a  little  better.  The  left  leg,  which 
was  so  swollen,  has  gone  down,  and  the  right  leg  is  now  going 
down.  I  am  keeping  him  in  bed.  For  a  week  the  sputum  has 
changed  in  character — instead  of  being  yellow,  it  is  now  merely 
grey  mucus,  and  only  one  lump  every  other  day.  His  lung  is 
much  better.” 

The  inoculations  were  continued  at  intervals  of  seven  days. 
On  July  7th  Dr.  Wesley  Smith  writes:  “The  mucus  now  con¬ 
tains  no  pus ;  the  temperature  rises  to  100°  at  night,  and  is  97° 
in  the  morning,  but  sometimes  is  normal  in  the  morning.  The 
legs  are  as  swollen  as  much  as  before.” 

The  inoculations,  etc.,  were  continued  as  before,  but  with  an 
increased  dose  of  250  million.  On  July  28th  Dr.  Wesley  Smith 
writes:  “  Mr.  C.  is  getting  better.  I  am  sure  the  vaccine  has 
set  him  up  and  done  him  a  great  deal  of  good.  The  anaemia  is 
getting  better.  He  is  gaining  flesh,  sleeps  well  all  night.  The 
fluid  in  the  knee  is  gone,  and  the  oedema  in  the  ankles  and  legs 
is  much  better,  but  the  latter  are  still  swollen.  The  systolic 
murmur  at  the  base  is  gone.”  The  larger  amount  of  vaccine 
was  still  continued. 

On  September  12th  the  doctor  reports :  “  Mr.  C.  has  greatly 
improved.  The  sputum  is  now  like  grey  mucus,  and  only 
comes  in  small  quantities.  The  temperature  rises  to  99°  every 
night,  instead  of  100°.  He  is  no  longer  anaemic.  There  is  only 
the  faintest  trace  of  endocardial  murmur.  He  has  got  fat.  His 
legs  are  still  swollen.  I  have  just  begun  the  Bier’s  treatment 
again.  I  left  it  off  until  now,  because  he  said  it  upset  him,  but 
it  does  not  do  so  now.” 

Mr.  C.  slowly  recovered,  and  returned  home  early  in 

December. 

The  points  of  interest  in  this  case  are  that  he  recovered 
in  six  months,  although  he  had  been  infected  for  a  year 
previously ;  that,  although  his  joints  were  probably 
infected  with  the  pneumococcus,  there  was  no  suppura¬ 
tion  ;  that  he  began  to  improve  generally  directly  the 
Bier’s  treatment  was  begun,  suggesting  that  this  method 
actually  produced  auto-inoculation ;  that  his  immunizing 
power  gradually  returned,  wiping  out  the  general  infec¬ 
tion  ;  and  that  this  was  slow,  owing  to  the  feeble  anaemic 
state  he  had  got  into  from  the  prolonged  toxaemia. 

Latham 9 10  in  the  discussion  on  pneumonia  at  the 
Medical  Society  of  London,  March,  1908,  stated  that  he 
believed  that  in  the  near  future  a  great  advance  might  be 
made  by  the  adoption  of  vaccine  treatment.  The  lung 
tissue  had  some  peculiar  power  of  resistance  to  the 
pneumococcus,  for  an  abscess  of  the  lung,  as  the  result  of 
pneumonia,  was  very  rare,  whilst  in  other  situations  the 
pneumococcus  frequently  led  to  abscess  formation.  This 
fact  encouraged  the  belief  that  vaccine  treatment  might 
be  of  great  service.  The  results  of  vaccine  treatment  ob¬ 
tained  by  Boellke,  in  a  few  cases  of  severe  pneumonia,  and 
one  case  of  pneumococcic  endocarditis  were  most  en¬ 
couraging.  The  results  of  vaccine  treatment  in  case  of 
delayed  resolution  of  the  lung,  and  in  pneumococcic  in¬ 
fection  of  other  portions  of  the  body  were  also  most 
encouraging.  In  2  cases  of  pneumonia  he  (Latham)  had 
recently  administered  dead  pneumococci  by  the  mouth, 
and  in  both  cases  this  was  followed  by  a  marked  fall  in  the 
temperature  which  was  progressive,  in  one  case  on  the 
third  day,  and  in  the  other  on  the  second  day. 
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i  Floyd  and  Worthington  11  record  the  following  cases  of 
leumococcic  empyema  treated  with  a  pneumococcic 
ccine  : 

V  Kiri  of  2  years  entered  the  Children’s  Hospital,  Boston. 

February  i9tli,  1907.  For  eight  days  previously  there  had  been  pain 
the  right  side.  On  the  day  before  admission  the  skin  broke  on  the 
'lit  front  of  the  chest  and  considerable  pus  discharged.  On  the  day 
!  entrance  a  portion  of  the  eighth  rib  was  resected  and  a  few  ounces  of 
s  evacuated.  The  child  was  thin  and  weak  and  in  a  precarious 

February  22nd.  Culture  from  discharge  showed  pneumococci.  Index 
the  organism  was  0.6.  A  stock  vaccine  was  used  and  50. million 
I  ganisms  given. 

!  February  23rd.  Index  0.25. 

!  February  24th.  Index  1.17. 

February  25th.  Index  2.25,  child  brighter,  sinuses  discharging  freely. 
February  26th.  Inoculated  50  million  organisms. 

February  27th.  Index  0.69. 

February  28th.  Index  2.14.  Discharge  lessening.  Eating  better. 

I  ;cidedly  stronger. 

March  1st.  Inoculated  50  million  organisms. 

March  2nd.  Index  1.38.  Gaining  daily.  Inoculations  were  continued 
gularly,  and  the  child  gained  rapidly.  After  about  three  weeks  she 
:  »nt  to  the  country  with  no  discharge  from  either  sinus  and  in 
cellent  condition. 

A  boy  of  3§  years  entered  the  Children’s  Hospital  on  February  15th, 
07.  There  was  a  history  of  pneumonia,  with  a  crisis  of  five  days 
•evious  to  entrance.  This  was  followed  by  a  second  rise  of  tempe- 
:  ture,  and  a  diagnosis  of  empyema  was  made.  The  portion  of  the 
;  ghth  rib  in  the  posterior  axillary  line  was  resected  and  about  a  quart 
’pus  evacuated.  A  culture  showed  a  pure  growth  of  the  pneumococcus 
•esent. 

February  18th.  Opsofiic  index  1.1. 

February  19th.  Patient  inoculated  with  50  million  pneumococci. 
February  22nd.  Index  1.59. 

February  23rd.  Index  1.5.  Inoculated  with  50  million  organisms. 
February  24th.  Index  0.45.  The  child  was  restless  following  the  last 
oculation,  and  the  temperature  rose  to  105°. 

February  28th.  Index  1.2.  Temperature  still  elevated,  but  general 
edition  improving. 

March  1st.  Index  0.72.  Inoculated  with  50  million.  Discharge  slight, 
id  there  has  been  a  steady  gain  in  weight  and  strength. 

March  5th.  Temperature  normal ;  general  condition  good. 

March  7th.  Index  1.2. 

March  13th.  Index  2.0.  Very  slight  discharge  from  sinus.  Up  about 
le  ward.  Fairly  well.  The  general  gain  continued  and  the  sinus 
osedrapidly.  Child  sent  to  the  country  for  a  few  weeks. 

A  girl  of  3  years  entered  the  Children’s  Hospital  on  February  25th, 
107,  with  signs  of  infection  on  right  thigh.  The  following  day  an 
icision  was  made  and  about  1  oz.  of  pus  evacuated  from  the  femur, 
culture  from  the  wound  showed  the  pneumococcus. 

February  28th.  Index  to  pneumococcus  0.71. 

March  1st.  50  million  jmeumococci  given. 

March  4th.  50  million  pneumococci  given. 

March  8th.  Index  1.1.  Condition  of  wound  much  improved;  very 

ight  discharge. 

March  10th.  Incision  closing  rapidly ;  no  discharge. 

March  19th.  Wound  healed  solidly.  Child  sent  home  well. 

The  criticism  which  presents  itself  in  the  two  cases  of 
mpyema,  is  that  in  both  cases  sufficient  time  was  not 
iven  after  operation  to  see  the  effect  produced  by  the 
vacuation  of  the  pus  and  the  consequent  autoinoculation 
diich  invariably  takes  place  under  such  conditions.  In 
he  first  case  the  index  was  0.6  two  days  after  inoculation, 
r  bably  indicating  a  negative  phase.  This  interpretation 
3  supported  by  the  fact  that  a  fall  to  0.25  was  registered 
he  next  day,  intensifying  the  general  low  bacteriotropic 
ressure.  That  the  index  rose  rapidly  is  not  surprising, 
>ut  since  the  first  dose  produced  so  marked  a  negative 
base  in  this  case  it  should  certainly  have  been  reduced  in 
he  second  inoculation.  It  was  not,  with  the  result  that  a 
rofound  drop  from  2.25  to  0.69  was  produced.  In  the 
econd  case,  on  the  second  inoculation  of  50  million,  a 
eep  negative  phase  from  1.4  to  0.45  was  produced, 
avolving  a  rise  of  temperature,  which  lasted  several  days, 
.’here  is  no  evidence  on  paper  that  this  child  would  not 
iave  done  perfectly  well  without  special  inoculation,  and 
he  notes  show  that  there  was  actually  a  set-back  caused 
y  inoculation  of  what  certainly  in  this  case  seemed  to  be 
00  large  a  dose.  My  own  experience  is  that  10  to 
0  million  of  this  vaccine  is  quite  sufficient  for  a  child, 
t  is  to  be  regretted  that  the  temperature  charts  were  not 
iven  in  the  reports. 

The  third  case  was  certainly  one  for  inoculation.  These 
afections  of  the  thigh,  so  common  in  young  children,  and 
0  often  associated  with  the  lower  epiphysis  of  the  femur, 
ield  quickly  to  the  effects  of  inoculation  if  given  after  the 
listurbance  caused  by  the  operation  has  passed  off. 

Conclusions. 

It  may  be  taken  as  a  clinical  fact  that  in  pneumonia 
eath  usually  takes  place  through  failure  of  the  heart, 
’articularly  obvious  is  this  in  the  cases  of  virulent  pneu¬ 
monia,  where  death  occurs  about  the  fourth  day  of  the 
lisease,  Jiirgensen  aptly  says,  “  It  is  the  heart,  and  always 
be  heart,  upon  which  the  burden  is  ultimately  thrown, 
leath  results  from  the  insufficiency  of  the  heart.”9  It  is 
;asy  to  understand,  therefore,  why  in  virulent  pneumonia 


with  early  heart  failure  the  vaccine  treatment  in  many 
cases,  though  it  may  produce  a  fall  in  the  temperature, 
fails.  The  toxaemia  produced  is  already  too  profound  for 
just  the  arrest  of  the  infecting  process  to  be  successful. 
It  would  seem  logical  that  scientific  treatment  demands 
not  only  the  exhibition  of  the  vaccine  at  as  early  a  stage 
as  possible,  before  an  overwhelming  toxaemia  has  occurred, 
but  also  the  introduction  of  a  sufficient  quantity  of  an 
antitoxin  at  the  same  time.  I  am  not  aware  that  any 
work  has  been  hitherto  carried  out  on  these  lines — the 
employment  of  both  vaccine  and  antitoxin — at  the  same 
time. 

It  is  not  improbable  that,  in  the  case  of  the  pneumococcus, 
the  success  of  a  vaccine  is  not  simply  due  to  the  fact  that 
it  should  be  autogenous.  A  good  deal  of  stress  is  laid 
upon  this  feature ;  but  the  fact  of  a  vaccine  being  auto¬ 
genous  narrows  down  the  issue  to  (1)  the  right  organism 
being  selected,  and  (2)  the  vaccine  being  prepared,  if  not 
unduly  subcultured,  from  an  organism  of  requisite 
virulence. 

Fraenkel’s  pneumococcus  is,  however,  as  far  as  we  know, 
invariable ;  it  is  not  like  the  streptococcus  (Gordon),  an 
inclusive  term  for  several  varieties.  On  the  other  hand, 
we  know  from  the  staphylococcus  and  coli  bacillus  that 
these  may  be  so  subcultured  as  to  lose  their  original 
virulence,  and  that  vaccines  so  prepared  are  of  little  use 
therapeutically.  If,  then,  a  potent  and  reliable  stock 
pneumococcus  vaccine  is  to  be  obtained,  it  should  be  made 
from  as  virulent  a  strain  as  possible.  There  is  unhappily 
no  difficulty  in  the  early  months  of  the  year  in  obtaining 
as  much  as  is  wanted.  The  troth  of  this  argument  can 
only  be  verified  by  a  great  number  of  observations.  My 
own  results,  as  far  as  they  have  gone,  certainly  tend  to 
support  this  view. 

With  regard  to  the  treatment  of  acute  pneumonia  by 
inoculation,  the  practical  conclusions  which  alone  can 
interest  the  busy  clinician  are  : 

1.  That  successful  inoculation  for  pneumonia  is  possible. 

2.  That  inoculation  does  no  harm. 

3.  That  a  vaccine  from  one  or  a  number  of  virulent 
strains  should  be  used. 

4.  That  it  should  be  introduced  as  early  as  possible. 

5.  That  the  estimation  of  the  opsonic  index  is  not 
necessary. 

6.  That  the  observation  of  the  temperature  and  physical 
signs  is  in  pneumonia  a  sufficient  guide  in  gauging  the 
repetition  of  the  dose. 

Infections  of  the  lung  by  the  pneumococcus  which  fail 
to  resolve  after  an  acute  pneumonia,  as  well  as  pneumo 
coccic  infections  of  other  areas,  ought  certainly  to  be- 
treated  with  a  pneumococcic  vaccine ;  and  these  cases 
appear  to  afford  a  reasonable  prospect  of  success. 

To  place  the  whole  question  on  a  sound  scientific  basis 
needs,  however,  a  vast  inquiry  by  many  workers.  It  was 
thought,  however,  that  the  above  observations  were  worth 
recording,  as  helping  in  some  small  measure  to  clear  the 
ground,  and  so  indicate  the  direction  of  a  research  which 
has  already  lagged  behind  all  too  long. 
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Bequests  of  £5,000  to  St.  Bartholomew’s  Hospital  and  of 
sums  of  £500  each  to  the  Kensington  Dispensary  and 
Children’s  Hospital  and  the  Home  for  Confirmed  Invalids, 
Highbury,  are  contained  in  the  will  of  the  late  Mrs. 
Holborn,  of  Campden  Hill,  who  died  on  April  28th. 

The  French  Surgical  Association  will  hold  its  twenty - 
second  congress  in  Paris  next  October,  under  the  presi¬ 
dency  of  Dr.  G.  Richelot,  surgeon  to  the  Paris  hospitals. 
The  opening  meeting  will  take  place  on  Monday,  October 
4th.  The  following  questions  are  proposed  for  discussion  : 
(1)  Surgery  of  the  arteries ;  (2)  care  of  the  patient  before 
and  after  abdominal  operations ;  (3)  surgical  intervention 
in  injuries  of  the  spine  and  spinal  cord.  An  exposition 
of  surgical  instruments,  illuminating  apparatus,  and 
dressings  will  be  held  during  the  congress.  The  General 
Secretary  of  the  Congress  is  Dr.  Walther,  68,  rue  do 
Bellechasse,  Paris  (7e). 


j536 


This  Barnsa  T 
MZDICAL  JOURNAL  J 


RADIO  ACTIVITY  AND  CARCINOMA. 


[June  26,  1909. 


©Iff  ©romtian  ICrrturrs 

ON 

RADIO-ACTIVITY  AND  CARCINOMA  : 

AN  EXPERIMENTAL  INQUIRY. 

Delivered  before  the  Royal  College  of  Physicians  of 
London  in  June,  1909. 

By  W.  S.  LAZARUS  BARLOW,  M.D.,  F.R.C.P., 

D  [RECTOR  OF  THE  CANCER  RESEARCH  LABORATORIES,  THE 
MIDDLESEX  HOSPITAL. 


LECTURE  III. 

The  Electrical  Properties  of  Recognized  Radio-active 
Substances  ;  of  Non-malignant  Tissues  ;  of  Car¬ 
cinomatous  Material  ;  and  of  Certain  Substances 


powdered  and  mixed ;  two  samples  of  soot ;  one  samp] 
of  impure  cholesterin  gallstone  from  a  case  of  columns 
cell  carcinoma  of  the  gall  bladder;  one  “pure”  cholesteri 
gallstone;  “pure”  pigment  gallstones;  four  samples  c 
pitch  from  different  localities ;  three  samples  of  paraffi 
wax  ;  three  samples  of  betel  nut ;  and  one  sample  each  c 
metallic  arsenic,  arsenious  oxide,  and  coal. 

In  addition  to  the  above,  experiments  have  been  carrie 
out  in  connexion  with  the  recognized  radio-active  sul 
stances— uranium,  thorium,  and  pitchblende — in  order  t 
throw  light,  if  possible,  upon  certain  unexpected  electrics 
phenomena. 

In  the  case  of  the  carcinomatous  material  diagnosis  wa 
always  made  microscopically.  Four  cases  were  primar 
(cervix,  cervix,  tongue,  breast),  and  8  metastatic.  Of  tli 
latter,  6  came  from  the  liver,  the  sites  of  the  primar 
growth  being  rectum  (3  cases),  breast  (2  cases),  stomae 
(1  case);  the  remaining  2  were  pulmonary  metastase 
from  cases  of  mammary  carcinoma.  The  substance 
were  introduced  into  the  electroscopes  in  the  dried  pow 
dered  state  to  which  they  had  been  reduced  for  skotc 
graphic  examination. 


COMMONLY  SUPPOSED  TO  BEAR  A  CaFTSAL  RELATION  TO 

Carcinoma. 


The  researches  to  which  I  am  now  about  to  refer  have 
been  in  progress  for  the  past  three  and  a  half  years  nearly 
continuously.  This  length  of  time  was  necessitated  partly 
by  the  importance  of  controlling  certain  of  the  results,  but 
mainly  by  the  fact  that  the  differences  between  the  control 
and  the  experimental  conditions  are  so  small  that  special 
care  was  necessary  for  their  determination.  The  rate  at 
which  the  electricity  on  charged  gold  leaves  leaks  from 
them  is  dependent  upon  so  many  factors  that  unless  the 
extrinsic  causes  of  leak  are  reduced  to  the  lowest  possible 
point  small  intrinsic  differences  are  entirely  lost  sight  of. 
Electroscopes  in  which  the  natural  leak  is  greater  than 
about  1  mm.  per  hour  are  quite  useless  for  the  purpose ; 
in  the  majority  of  the  cases  the  charged  leaves  approxi¬ 
mated  over  a  fixed  distance  at  a  rate  of  about  0.6  mm.  per 
hour,  and  in  a  large  number  the  rate  was  about  0.2  mm. 
per  hour.  It  follows  that  the  length  of  time  necessary 
to  obtain  a  single  observation,  whether  control  or  experi¬ 
mental,  is  considerable ;  in  no  instance  has  it  been  pos¬ 
sible  to  obtain  more  than  one  observation  a  day,  and  in 
certain  of  the  experiments  it  took  two  days  to  obtain  each 
observation.  This  difficulty  was  obviated  to  some  extent 
by  using  several  electroscopes.  As  a  rule  two  control 
electroscopes  (charged  +  and  —  respectively),  and  eight 
experimental  electroscopes  (four  charged  +  and  four 
charged  — )  were  under  observation. 

It  is  unnecessary  to  enter  here  into  a  description  of  the 
apparatus  or  of  the  precautions  taken ;  they  are  suffi¬ 
ciently  described  elsewhere.'  Similarly,  it  is  unneces¬ 
sary,  in  the  majority  of  cases,  to  refer  to  the  actual 
experiments.  It  will  suffice  to  state  that  the  object  of 
the  research  was  to  determine  whether  the  leak  of  a  fully 
earthed  lead  electroscope  differed  according  as  it  did  or 
did  not  contain  one  of  the  substances  under  investiga¬ 
tion.  & 

The  substances  examined  were :  Liver,  kidney,  lung,  and 
spleen  (four  specimens  of  each)  from  non-malignant  cases; 
four  specimens  of  hepatic  substance  from  livers  the  seat 
of  carcinomatous  metastasis;  four  specimens  of  the  in¬ 
organic  constituents  of  bones  from  non-malignant  cases; 
four  specimens  of  the  inorganic  constituents  of  bone  from 
cases  of  carcinoma,  in  one  of  which  the  bone  itself  was 
the  seat  of  secondary  growth;  twelve  specimens  of  car¬ 
cinoma.  Of  substances  supposed  to  be  causally  related  to 
carcinoma,  the  following  have  been  examined  electrically: 
three  samples  of  clay  pipe,  each  sample  consisting  of 
portions  of  three  distinct  pipes  from  different  sources, 


1906*1,  iS)  In  hospital  vol.  vii  (Fifth  Cancer  Repo: 
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Results  of  Experiments. 

In  the  case  of  carcinoma  material  which  has  been  ex 
tracted  with  water  and  subsequently  with  ether,  or  ha 
been  extracted  once  and  for  all  with  acetone,  there  i: 
strong  evidence  that  the  leak  of  the  electroscope  i: 
accelerated,  whether  the  charge  on  the  leaves  be  -f-  or  — 
Similarly  there  is  evidence  that  the  inorganic  con 
stituents  of  bone,  whether  taken  from  non-malignant  oi 
from  carcinomatous  cases,  accelerate  electroscopic  leak 
whether  the  charge  on  the  leaves  be  +  or  — .  And 
thirdly,  clay -pipe,  and  possibly  one  sample  of  soot,  acted  ii 
an  identical  manner. 

So  far,  therefore,  there  is  evidence  to  satisfy  tb 
physicist  that  the  substances  mentioned  above  are  “  radio 
active  ”  in  the  physico-chemical  sense  of  the  term.  Bu 
already  difficulties  have  arisen,  for  whereas  the  carcino 
matous  material  produces  skotographic  effects  when  it  ha? 
been  extracted  with  water  alone  or  with  ether  alone,  it 
fails  to  do  so  when  it  has  been  extracted  with  both,  oi 
with  acetone,  while  the  inorganic  constituents  of  bone  anc 
the  clay  pipe  are  equally  non -skotographic. 

The  difficulty  becomes  much  greater,  however,  when  ii 
is  found  that  substances  exist  which,  so  far  from  accelerat 
ing  the  discharge  of  the  electroscope  or  being  without 
appreciable  effect,  actually  retard  the  leak  whether  the 
charge  on  the  leaves  be  +  or  — .  I  make  this  statement 
with  a  full  sense  of  the  responsibility  I  am  incurring.  I 
am  aware  that  the  physicist  does  not  recognize  such  re¬ 
tardation  or  “antiradio-activity”  as  it  may  be  termed. 
I  am  aware  that  it  includes  theoretical  considera¬ 
tions  of  great  magnitude,  that  if  recognized  radio¬ 
activity  means  the  breaking  up  of  large  atoms 
into  smaller  ones  antiradio-activity  may  mean  the 
synthesis  of  elements  with  high  atomic  weight  from 
elements  with  lower  atomic  weight.  But  I  have  carried 
out  the  experiments  with  the  utmost  care  of  which  I  am 
capable,  and  have  found  evidence  of  antiradio-activity 
a  sufficient  number  of  times  to  be  convinced  of  the 
accuracy  of  my  observations.  Moreover,  as  the  following 
experiments  will  show,  I  believe  that  evidence  of  anti- 
radio-activity  may  be  obtained  by  the  use  of  recognized 
radio-active  substances  themselves. 

If  an  aluminium  disc  be  kept  in  close  proximity  but  not 
in  contact  with  uranium  or  thorium  or  pitchblende  for 
forty-eight  hours  under  fully  earthed  conditions  and  its 
influence  upon  electroscopic  leak  after  such  exposure  be 
compared  with  its  influence  before  exposure,  it  will  be 
found,  I  believe,  that  the  rate  of  leak  has  become  retarded. 
This  retardation  persists  for  many  days,  and  is  independent 
of  the  sign  of  the  electricity  with  which  the  leaves  are 
charged.  Full  details  of  the  experiments  are  given  else- 
where.f  It  will  suffice  to  give  here  a  summary  of  the 
results  obtained  in  an  experiment  lasting  over  four 
months,  and  carried  out  in  order  to  reinvestigate  the 
question,  owing  to  the  adverse  criticism  to  which  the 
first  set  of  experiments  had  been  exposed.  This  second 
experiment  completely  confirmed  the  first. 


t  See  previous  footnote. 
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I eriments  showing  that  an  aluminium  disc  which  lias  been  kept 
<  proximity  to  a  recognized  radio-active  substance  has  acquired 
tarding  or  antiradio-active  properties  on  electroscopic  leak.  The 
dues  are  the  mean  differences  between  the  experimental  and  the 
'  ntrol  electroscopes  ( Cf .  “Arch.  Middlesex  Hosp.,,,  rol.  xr,  8th 
incer  Eep.,  1909 ,  p.  145). 
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Control 

Period. 

Blank 

Experiment.  ' 

1 

Actual 

Experiment. 

Remarks. 

lectroscope  in  which  was 
examined  the  aluminium 
fisc  placed  in  proximity 
io  uranium  nitrate 

Mm. 

-25 

Mm. 

-25 

Mm. 

-27 

29  observations 
for  retardation 
to  10  for  accele¬ 
ration. 

Electroscope  in  which  was 
axamined  the  aluminium 
disc  placed  in  proximity 
>o  uranium  oxide 

+  86 

+  85.5 

+  82 

36  observations 
for  retardation 
to  9  for  accele¬ 
ration. 

Electroscope  in  which 
was  examined  the  alu¬ 
minium  disc  placed  in 
proximity  to  pitchblende 

-18 

-21.5 

-26 

44  observations 
for  retardation 
to  2  for  accele¬ 
ration. 

Electroscope  in  which  was 
examined  the  aluminium 
disc  placed  in  proximity 
to  thoria 

-31 

-34 

-38.5 

37  observations 
for  retardation 
to  9  for  accele¬ 
ration. 

3TE. — In  the  case  of  thoria  the  observed  acceleration  occurred  on 
first  four  days  of  each  of  the  two  parts  of  which  the  actual  experi- 
lt  consisted  and  was  evidence  of  the  well-known  “  induced  radio- 
vity”  due  to  thorium. 

Che  following  experiment  shows  that  a  similar  retarding 
perty  is  conferred  upon  an  aluminium  disc  that  has 
in  placed  in  proximity  to  a  substance  that  itself  has 
arding  influence  upon  electroscopic  leak.  This  experi- 
nt  was  carried  out  at  the  same  time  and  under  the 
ne  conditions  as  those  mentioned  above. 


Experiment. 

Control 
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Blank 

Experiment. 

Actual 

Experiment. 

Remarks. 

Mm. 

Mm. 

Mm. 

Electroscope  in  which  was 
examined  the  aluminium 
disc  placed  in  proximity 
to  a  cholesterin  gall  stone 

-3 

-4 

-8 

41  observations 
for  retardation 
to  5  for  accele¬ 
ration. 

Returning  now  to  a  consideration  of  carcinomatous 
iterial  itself,  it  appears  that  the  electrical  properties 
fer  according  as  the  substance  has  or  has  not  been 
tracted  before  its  influence  upon  electroscopic  leak  is 
terxnined.  Moreover,  the  extract  exerts  a  definite  in- 
ence  upon  the  leak,  and  that  influence  is  in  the  opposite 
■ection  to  that  exerted  by  the  extracted  substance. 
■  ds  is  shown  by  the  following  table,  condensed  from  one 
en  by  me  elsewhere 1 : 


ble  showing  the  influence  upon  electroscopic  leak  of 
four  specimens  of  carcinomatous  material  before  and 
fter  extraction  and  of  the  extracts  themselves. 


I. 

II. 

III. 

IV. 

arge  on  gold  leaves 

-  + 

-  + 

-  + 

—  + 

■cinoma,  dried  and  pow¬ 
ered 

A 

A 

R?  0 

A 

O 

A 

O 

ove  after  extraction  with 
ther 

A 

A 

R 

A 

A 

A 

A 

A 

ove  after  extraction  with 
ther  and  subsequent  ex- 
raction  with  water 

A 

A 

A 

A 

A 

A 

A 

A 

cereal  extract  of  above... 

R 

R 

R 

R 

R 

R 

R 

R 

tery  extract  of  above 
fter  its  extraction  with 

ther 

R 

R 

A?  R 

A 

R 

R 

R 

A  is  used  to  signify  acceleratioA ;  R,  retardation. 


The  manner  in  which  the  uncertain  influence  upon 
'•ctroscopic  leak  exerted  by  the  substance  when  simply 
ied  and  powdered  gives  place  to  an  increasing  evidence 
6 


for  an  accelerating  power  after  each  extraction,  the  power¬ 
fully  retarding  character  of  the  first  extract,  and  the  less 
powerful  but  still  distinctly  retarding  character  of  the 
second,  afford  a  chain  of  evidence,  not  only  for  the 
existence  of  “  antiiadio- activity,”  but  also  for  the  presence 
of  both  forces  in  carcinoma  tissue,  that  cannot  lightly  be 
dismissed.  So  far  as  concerns  the  accelerating  influence 
of  carcinoma  material  after  extraction,  the  conclusion 
given  above  is  supported  by  the  results  of  examining 
electroscopically  eight  other  specimens  extracted  with 
acetone. 

While  carcinoma  tissue  after  extraction  accelerates  the 
leak,  this  is  not  the  case  with  liver  or  lung  from  non- 
malignant  cases.  These  extracted  tissues  were  found 
uniformly  to  retard  leak.  The  acetone  extract  of  non- 
malignant  liver,  however,  agreed  with  that  from  carcinoma 
tissue  in  retarding  leak,  and  the  unextracted  tissue  showed 
a  less  tendency  to  induce  retardation  than  the  extracted. 
Below  are  given  the  results  obtained  with  four  specimens 
of  liver  from  non-malignant  cases. 


Table  showing  the  influence  upon  electroscopic  leak  of  four 
specimens  of  liver  from  non-malignant  cases  before  and 
after  extraction  and  of  the  extracts  themselves. 


I. 

II. 

III. 

IV. 

Charge  on  gold  leaves 

—  + 

-  + 

-  + 

-  + 

Liver,  dried  and  powdered.. 

A 

R 

R?  R 

R 

R 

R 

R 

Above  after  extraction  with 
acetone 

R 

R 

R 

R 

R 

R 

R 

R 

Acetone  extract  . 

R 

R 

R 

R 

R 

R 

A 

A? 

A  signifies  acceleration  ;  R,  retardation. 


In  the  first  lecture  evidence  was  given  to  show  that  the 
skotographic  action  of  an  organ  which  is  the  seat  of  carci¬ 
nomatous  metastasis  differs  from  normal.  Examination  of 
four  specimens  of  hepatic  tissue  from  livers  the  seat  of 
carcinomatous  metastasis  shows  that  the  new  growth  also 
influences  the  electrical  properties.  Thus,  in  the  table 
immediately  preceding,  the  evidence  for  retardation  exerted 
by  the  four  specimens  of  acetone-extracted  liver  (each  of 
which  retarded  the  leak  whether  the  sign  on  the  leaves 
was  _  or  +)  consisted  of  76  individual  observations  of 
retardation  to  4  of  acceleration.  In  the  case  of  hepatic 
substance  from  livers  the  seat  of  carcinomatous  metastasis, 
not  only  did  two  of  the  specimens  show  discordant  results 
affording  evidence  of  acceleration  in  the  electroscope 
charged  with  one  sign  and  retardation  in  the  electroscope 
charged  with  the  other,  but  the  total  number  of  individual 
observations  in  favour  of  retardation  was  only  52,  against 

28  in  favour  of  acceleration. 

Comparison  of  the  results  obtained  with  the  inorganic 
constituents  of  bones  from  non-malignant  and  those  from 
malignant  cases  affords  confirmatory  evidence  of  the 
influence  of  carcinoma  upon  the  electrical  properties  of  the 
tissues,  but  here  the  natural  influence  of  the  inorganic 
constituents  appears  to  be  accelerative  and  in  carcinoma 
the  tendency  is  increased.  Thus  two  out  of  four  samples 
of  inorganic  constituents  of  bone  from  non-malignant  cases 
afforded  discordant  results,  showing  acceleration  in  the 
electroscope  charged  with  one  sign  and  retardation  in  the 
other,  while  the  total  number  of  individual  observations  in 
favour  of  acceleration  was  41  (or  59  per  cent.),  against 

29  for  retardation,  whereas  when  derived  from  cases  of 
carcinoma  the  discordancy  was  somewhat  less,  and  the 
total  number  of  individual  observations  in  favour  of 
acceleration  was  53  (or  66  per  cent.),  against  27  for 

retardation.  ,  _  ,  .  ,  .  . 

Leaving  on  one  side  the  evidence  afforded  by  electrical 
examination  of  kidney  and  spleen  on  the  ground  that  the 
results  are  not  sufficiently  clear  to  allow  of  deductions 
being  drawn,  I  pass  to  the  consideration  of  substances 
commonly  supposed  to  be  causally  related  to  carcinoma. 

In  this  part  of  the  subject  the  evidence  that  I  have  to 
offer  is  of  different  value  in  different  cases.  Electrical 
examination  of  clay  pipe,  of  paraffin  wax,  and  of  cliolesterin 
gall  stone  has  been  carried  out  on  so  many  occasions  that 
I  have  more  confidence  in  the  case  of  these  substances 
than  in  that  of  others  of  which  the  electroscopic  examina¬ 
tions  are  clearly  too  few.  Here,  I  can  only  beg  your 
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indulgence  and  plead  the  motto  of  our  college  as  an  excuse: 

O  /3tos  fipayvs  lj  de  riyvr)  paxpr]. 

I  have  already  stated  that  I  find  evidence  that  clay  pipes 
exert  an  accelerating  influence  upon  electroscopic  leak 
whether  the  gold  leaves  be  charged  —  or  -f-.  In  the  case 
of  paraffin  and  cholesterin  gall  stone  the  evidence  is  no 
less  clear,  but  both  substances  exert  a  retarding  influence, 
and  again  whether  the  electrical  charge  on  the  leaves 
be  —  or  -j-.  Experiments  with  different  samples  of  pitch 
seem  to  show  on  the  whole  that  this  substance  exerts  a 
retarding  influence!,  but  there  is  no  reason  to  suppose  that 
a  uniform  effect  would  be  produced  by  all  samples  of  this 
or  of  any  other  substance  of  an  impure  or  complex  nature. 
The  same  criticism  holds  good  in  the  case  of  soot,  one 
sample  of  which  yielded  me  evidence  of  retardation,  while 
the  other  gave  uncertain  results.  Metallic  arsenic,  arsenious 
oxide,  and  betel  nut  appeared  to  be  without  effect  upon 
electroscopic  leak,  but  too  few  experiments  'were  made 
with  them  to  allow  me  to  speak  with  confidence. 

In  my  experiments  with  the  substances  mentioned 
above — some  of  the  earliest  made  in  the  entire  research — 
I  sought  to  show  that  the  accelerating  or  retarding  pro- 
perty  was  manifested,  even  though  the  substance  under 
examination  were  covered  with  an  aluminium  cap.  In 
numerous  instances  this  appeared  to  be  the  case,  and 
undoubtedly,  if  true,  it  would  afford  convincing  proof  of 
the  similarity  of  the  action  of  the  substances  with  that  of 
recognized  radio-active  substances.  But  owing  to  the  fact 
that  I  have  found  an  aluminium  disc  to  become  electrically 
modified  by  the  proximity  of  a  recognized  radio-active 
substance  or  of  a  pure  cholesterin  gall  stone,  my  con¬ 
clusions  on  this  point  require  reconsideration.  It  may  be 
added,  however,  that  even  if  the  influence  from  the  sub¬ 
stances  did  not  traverse  the  aluminium,  it  would  not  dis¬ 
prove  the  possibility  of  their  being  essentially  “radio¬ 
active,”  since  conceivably  they  might  only  give  off  alpha 
particles,  or  alpha  particles  and  beta  radiations  of  so  low 
penetrating  power  that  they  failed  to  traverse  the 
aluminium  screen. 

Having  described  in  brief  the  electrical  effects  of  the 
various  substances  that  particularly  interest  us  from  a 
medical  point  of  view,  it  is  now  necessary  to  revert  to  the 
recognized  radio-active  substances. 

I  have  already  said  that  I  have  reason  to  believe  that 
recognized  radio-active  substances  induce  “antiradio¬ 
activity’  in  an  aluminium  disc  with  which  they  have 
been  placed  in  proximity,  though  not  in  contact,  for  a 
certain  length  of  time.  This  change,  I  believe,  is 
indicated  by  the  acquisition  of  a  retarding  power  by  the 
disc  on  electroscopic  leak.  But  there  is  no  doubt  that 
a  metallic  surface  that  has  been  bombarded  by  radio¬ 
active  rays  manifests  physical  change  of  a  gross  kind. 
Thus,  the  anticathode  of  an  x-ray  tube  not  infrequently 
becomes  perforated  in  course  of  time,  an  aluminium  disc 
which  has  been  exposed  to  radium  for  four  months  shows 
actual  pits  on  its  surface,  while  an  aluminium  disc  exposed 
to  the  relatively  feeble  radio-activity  of  uranium  for  four 
months  shows  a  loss  of  polish  of  its  surface  over  an  area 
corresponding  to  that  which  had  been  in  proximity  to 
the  uranium.  In  the  last  lecture  it  will  be  shown  that 
animal  cells,  in  like  manner,  afford  evidence  of  altered 
behaviour  as  the  result  of  proximity  to  recognized  radio¬ 
active  substances. 


This  brings  us  to  a  consideration  of  extreme  importance. 
There  is  no  doubt  that  the  facts  and  the  conclusions  of  the 
chemist  and  physicist  cannot  be  applied  to  biological 
problems  in  a  crude  manner.  It  is  unnecessary  to  labour 
this  point.  It  is  supported  by  the  whole  of  chemical 
physiology  and  pathology,  from  so  simple  an  example  as 
the  fact  that  iron  in  combination  with  globulin  in  the  form 
of  haemoglobin  fails  to  give  the  ordinary  chemical  tests 
tor  inorganic  iron  to  the  complicated  problems  of  immunity 
which  have  shown  repeatedly  that  the  animal  body  is  not 
a  mere  test  tube  in  which  a  simple  chemical  process  is 
taking  place.  In  a  word,  for  the  biologist,  a  necessary 
preliminary  to  consideration  of  radioactivity  as  under- 
21by  !fe  chemist  and  physicist  is  a  determination 
whether  the  radio- active  element  when  in  combination 
with  protein  behaves  in  the  same  way  as  it  does  when  in 

combination  with  other  elements  to  form  an  “inorganic” 

compound  It  is  in  the  latte.-  form  alone  that  it  ha?  been 
examined  by  chemist  and  physicist. 

Even  if  a  series  of  inorganic  compounds  of  a  radio¬ 


active  element  be  examined  it  will  be  found  that  t 
radio-activity  as  measured  by  the  rate  of  leak  of 
electroscope  is  not  identical  for  all  of  them.  Thi 
Colwell  and  I  have  shown  that  the  rate  of  leak  of 
electroscope  in  which  are  examined  a  number  of  uranal 
of  the  alkalis  and  alkaline  earths  as  well  as  the  nitre 
and  sulphates  of  uranium  varies  inversely  as  the  aton 
weight  and  the  valency  of  the  elements  with  which  t 
uranium  is  linked.  From  this  we  argued  that  uranium 
combination  with  the  huge  protein  molecule  would  shovs 
correspondingly  enormous  diminution  of  its  influence 
electroscopic  leak.2  This  proved  to  be  the  case.  3 
showed,  further,  that  the  radio- activity  of  the  uranium 
not  lost,  but  only  masked,  for  the  ash  of  an  incinerat 
albuminous  compound  of  uranium  or  of  such  inorgar 
compounds  as  the  nitrate  and  sulphates  of  uranium 
ammonium  uranate  (which  are  more  or  less  complete 
disintegrated  on  incineration  with  the  formation  of  an  a 
consisting  chiefly  or  entirely  of  an  oxide  of  uraniui 
produces  a  profound  acceleration  of  leak.  Similar  resui 
were  obtained  with  the  nitrate  and  sulphate  of  thoriu 
and  a  thorium  albuminous  compound.  Full  details  will 
found  in  the  original  paper.  Below  are  given  examples 
illustration  of  the  statements  made  above  : 


Mean  values  of  electroscopic  lealc  in  the  presence 
certain  uranium  and  thorium  compounds  in  t 
natural  state  and  after  incineration. 


Mean  Rate  of  Leak  per  Hour 
in  Mm. 

Natural  State. 

Incinerated. 

Black  uranium  oxide . 

175 

177 

Ammonium  uranate  . 

125 

171 

Thallium  uranate  . 

101 

114 

Uranyl  sulphate . 

91 

177 

Uranyl  nitrate  . 

80 

187 

Uranous sulphate  . 

62 

159 

Uranium  Witte-peptone  . 

22.4 

126 

Uranium  serum  (pleural  fluid) 

13.5 

85 

Uranium  egg-white  . 

13 

95 

Uranium  spleen-pulp . 

10.9 

53.6 

Thorium  sulphate  . 

62 

124 

Thorium  nitrate . 

55 

142 

Thorium  egg-white  . 

7.5 

41.4 

Natural  leak  of  empty  electroscope  3.6  mm.  per  hour. 


Now  the  uranium  and  thorium  albuminous  compound 
contained  about  10  per  cent,  of  the  radio-active  elemen 
by  weight,  and  it  has  already  been  said  that  their  photc 
graphic  effect  is  small  and  may  be  completely  wanting 
even  though  they  be  allowed  to  act  on  the  film  throug! 
a  thin  layer  of  air,  while  at  least  the  thorium  compoum 
fails  to  affect  the  film  through  a  screen  so  thin  as  tha 
formed  by  brushing  egg-white  over  tissue  paper.  Evidenc 
of  radio-activity  in  the  physical  sense  is  therefore  reduce' 
to  a  very  low  point,  and  it  is  easily  conceivable  that  wifi 
smaller  percentages  of  the  radio-active  element,  or  ii 
combination  with  still  larger  molecules  or  combination 
of  molecules,  all  evidence  of  “radio-activity”  should  b 
lost,  although  the  fact  that  the  substance  in  questio 
contains  the  recognized  radio-active  element  would  b 
immediately  demonstrable  on  removing  the  impedin 
constituents  of  the  compound  by  incineration. 

Proceeding  on  these  lines  I  have  incinerated  anime 
substances  of  all  kinds,  in  tie  hopes  of  setting  free  a  radio 
active  substance  that  would  be  recognized  by  physicist 
and  chemists,  but  without  success.  Clearly  the  tissue 
contain  no  radio-active  substance  which  can  survive  es 
posure  to  a  white  heat.  Whether  they  contain  a  radio 
active  substance  that  can  withstand  a  temperature  of  300 
after  which  skotographic  action  disappears,  but  is  diss 
pated  or  disintegrated  between  300°  C.  and  the  temperatur 
of  white  heat,  it  is  impossible  to  say.  In  any  case  exper: 
ments  with  albuminous  compounds  of  recognized  radic 
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ive  substances,  such  as  uranium  and  thorium,  indicate 
,t  small  evidence  of  radio  activity  manifested  by  an 
mal  tissue  does  not  necessarily  mean  that  that  tissue 
itains  only  a  small  amount  of  a  radio-active  element. 

,  e  smallness  of  the  evidence  may  simply  depend  upon 
,  relative  completeness  with  which  the  radio-activity  is 
sked  by  the  albuminous  molecules  with  which  the 
jiio-active  element  is  in  combination. 

3y  comparing  the  rates  of  electroscopic  leak  when  the 
(stance  is  directly  exposed  to  the  charged  leaves,  and 
en  it  is  separated  from  them  by  a  screen  of  thin 
minium  foil,  it  is  possible  to  separate  that  portion  of  the 
k  which  is  due  to  the  impact  of  alpha  particles 
m  that  portion  due  to  beta  and  gamma  rays. 

is  shown  by  the  following  table,  the  masked 
lio-activity  consists  chiefly,  if  not  entirely,  of  alpha 
tides.  In  the  case  of  thorium  compounds,  the  table  is 
particular  importance,  inasmuch  as  it  not  only  shows 
■  great  increase  of  leak  due  to  alpha  particles  after 
:ineration,  but  also  an  enormous  disappearance  of  some 
iio-active  element  producing  beta  and  gamma  rays 
ting  incineration.  It  is  necessary  to  add  that  the 
iount  of  radio-activity  that  is  removed  from  thorium 
npounds  by  incineration  varies  considerably  under  a 
tuber  of  circumstances  that  need  not  be  mentioned  here, 
t  that  all  the  thorium  compounds  given  in  the  table 
ire  prepared  from  a  single  sample  of  thorium,  and  are 
□sparable  amongst  themselves,  though  not  with  those 
?en  in  the  preceding  table. 

rtions  of  the  rate  of  teak  p>er  hour  occasioned  by 
certain  uranium  and  thorium  compounds  due  to 
ilplia  particles  and  to  beta  +  gamma  radiations. 


Natural  State. 

Incinerated. 

a  Particles. 

0  +  y  Rays. 

a  Particles. 

0  +  y  Rays. 

ick  uranium  oxide 

145.8 

29.2 

144  0 

33  0 

imonium  uranate 

101.2 

23.8 

145.5 

25.5 

allium  uranate ... 

79.4 

21.6 

82.6 

21.4 

anyl  sulphate  ... 

57.0 

350 

142.8 

37.2 

anyl  nitrate 

52.4 

27.6 

151.9 

35.1 

anous  sulphate ... 

52.8 

11.2 

127.0 

11.0 

anium  egg-white 

4.8* 

0.6* 

124.0 

1.8* 

lorium  sulphate... 

24.1 

77.9 

78.4 

27  6 

lorium  nitrate  ... 

21.7 

70.6 

127.8 

16.2 

lorium  hydroxide 

104.0 

496.0 

123.0 

22.0 

lorium  egg-white 

3  1* 

1.4* 

46.5 

7.8* 

'  In  the  case  of  these  low  values  the  ascertained  leak  has’  been  cor¬ 
ded  by  the  natural  leak  of  the  electroscope  determined  specifically 
r  the  purpose  on  each  occasion ;  elsewhere  it  is  neglected. 

As  to  the  work  done  and  the  changes  produced  within 
e  molecule  by  the  imprisoned  alpha  particles,  it  is  only 
issible,  as  yet,  to  speculate.  Evidence  has  been  given 
at  carcinoma  material,  with  its  tendency  to  accelerate 
ectroscopic  leak,  modifies  the  electrical  conditions  of  the 
isue  in  which  it  lies;  it  is  not  impossible  that  the  bom- 
tfdment  with  alpha  particles  undergone  by  an  aluminium 
sc  in  proximity  with  a  recognized  radio-active  substance 
ay  lead  to  that  “antiradio-activity”  of  the  disc  which 
have  described. 


LECTURE  IV. 

'FLUENCE  OF  RECOGNIZED  RADIO-ACTIVITY  AND  OF  CERTAIN 

Skotographic  Non-malignant  Materials  upon  the 
Division  of  Animal  Cells. 

itherto  the  experiments  I  have  described  have  been 
a  chemical  or  a  physical  nature  ;  the  next  step,  and  the 
st  I  am  at  the  present  time  in  a  position  to  make,  will 
3  into  the  animal  kingdom.  Whatever  the  results  we 
ay  have  obtained,  their  sole  importance  to  us  as 
ologists,  and  even  more  as  medical  men,  lies  in  any 
^plication  they  may  have  to  the  processes  going  on  in 
ie  animal  cell.  If  radio-activity,  if  the  peculiar  skoto- 
•aphic  and  electrical  properties  we  have  now  found  to  be 
Jsociated  with  a  number  of  substances  some  of  which  are 


derived  from  the  animal  body,  influence  cell  nutrition, 
cell  growth,  cell  multiplication,  they  are  of  interest  to  us; 
if  not,  we  may  leave  them  on  one  side. 

The  cell  which  I  have  chosen  for  this  part  of  the 
research  is  the  ovum  of  Ascaris  megalocephala ,  an 
intestinal  entozoon  of  the  horse.  When  removed  from 
the  oviduct  the  ovum  shows  a  thick  cell  membrane,  a 
single  undivided  cell,  and  a  general  absence  of  pigment 
or  foodstuffs.  Since  it  is  obtainable  in  enormous  numbers, 
is  clearly  visible  with  a  half-inch  objective,  and  passes 
through  the  changes  up  to  the  formation  of  a  complete 
living  and  moving  embryo  worm  within  a  few  days  or  a 
few  weeks,  according  to  the  temperature  at  which  develop¬ 
ment  is  allowed  to  proceed,  it  is  very  suitable  to  our 
purpose. 

Examination  of  the  development  of  the  ovum  when  it 
has  been  exposed  to  the  influence  of  recognized  radio¬ 
activity,  has  been  carried  out  in  the  case  of  x  rays, 
radium,  thorium,  and  uranium.11  The  results  agree 
remarkably,  not  only  in  their  general  direction,  but 
also  in  the  fact  that  certain  special  effects  are  pro¬ 
duced  by  the  two  most  potent  members  of  the  group — 
radium  and  x  rays. 

The  experiments  consisted  in  determining  the  rates  of 
division  of  the  cells  under  conditions  that  differed  only  in 
respect  of  their  exposure  or  non  exposure  to  radio-activity. 
In  the  case  of  x  rays,  exposure  lasted  varying  times,  from 
two  minutes  to  twenty  minutes,  and  the  ova  were  exposed 
to  the  rays  at  the  commencement  of  the  experiment  when 
they  were  all  in  the  one-cell  stage.  In  the  case  of  radium, 
thorium,  and  uranium  the  ova  were  exposed  to  the  action 
of  the  substance  during  the  whole  time  of  their  develop¬ 
ment.  Inasmuch  as  x  rays  are  gamma  rays  alone,  while 
radium,  thorium,  and  uranium  give  off  alpha  particles  as 
well  as  beta  and  gamma  rays,  the  experiments  differed  in 
this  respect.  Moreover,  since  the  radium,  thorium,  and 
uranium  were  exposed  to  the  ova  without  any  intervening 
substance  except  a  thin  layer  of  air,  the  cells  were  acted 
on  by  all  three  constituents  of  radio  activity  in  the  case 
of  these  substances. 

Below  are  given  the  results  of  an  experiment  using 
x  rays. 

Characters  of  Cell  Division  in  200  Ova  after  Exposure  to  X  Rays 
for  Varying  Periods. 

Immediately  after  exposure : 

All  cells  in  1-cell  stage. 


24  hours  after  exposure  (room  temperature)  : 

1-cell  stage. 

Control  ... 

2  min.  exposure 


4 

6 

9 

12 

15 

20 


158 

140 

151 

164 

175 

184 

187 

191 


2-cell  stage. 
43 
60 
49 
36 
25 
16 
13 
6 


48  hours  after  exposure  (room  temperature)  : 

1-cell  2-cell 


Control 

2  min.  exposure 
4 
6 
9 
12 
15 
20 


stage. 

74 

71 

81 

90 

107 

104 

128 

126 


stage. 

65 

52 

42 
46 

53 
60 

43 
57 


3-cell 

stage. 

26 

22 

21 

20 

21 

15 

14 

13 


4-cell 

stage. 

35 

55 

56 
44  • 
19 
21 
15 
14 


been  repeated  on  many 
shows  conclusively  that 
exposures  accelerate, 


This  experiment,  which  has 
occasions  with  similar  results, 
x  rays  have  a  dual  effect.  Short 
long  exposures  retard,  cell  division. 

Since  the  ovum  does  not  increase  in  size  during  develop¬ 
ment  it  becomes  impossible  to  conduct  the  experiment 
satisfactorily  during  the  period  between  the  four-cell  stage 
and  the  early  embryo,  but  with  the  formation  of  the 
embryo  the  accelerating  and  the  retarding  influences  of 
the  x  rays  again  become  manifest.  Thus  the  ova,  con¬ 
cerning  which  details  have  been  given  above,  were  trans¬ 
ferred  to  the  incubator  at  37°  C.  during  the  third  and 
fourth  days  after  exposure  to  x  rays,  and  it  was  then 
found  that  the  control  specimen  showed  immature  embryos 
and  1  living  and  moving  worm;  the  two-minute  and  four- 
minute  specimens  were  indistinguishable  from  the  con¬ 
trol,  and  also  showed  1  living  and  moving  worm  apiece. 
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But  in  the  six-minute  specimen  there  were  3  living  worms ; 
in  the  nine-minute  specimen,  6 ;  in  the  twelve-minute,  1 ; 
in  the  fifteen-minute,  2 ;  and  in  the  twenty-minute  speci¬ 
men  there  were  21  living  and  moving  worms.  Here  we 
have  evidence  of  accelerated  development.  Evidence  of 
the  antagonistic  influence  of  the  rays  on  the  same  speci¬ 
mens  of  ova  was  obtained  by  keeping  them  in  the  in¬ 
cubator  for  a  further  period  of  three  days,  by  which  time 
development  has  proceeded  to  its  furthest  extent  within 
the  egg  case. 

The  Final  Results. 


Complete 

Development. 

Failure  of 
Development. 

Control . 

193 

7 

2  minutes’  exposure  . 

193 

7 

4 

169 

31 

6  ..  . 

166 

34 

9  ..  ..  . 

165 

35 

12  „  . 

174 

26 

15  . 

157 

43 

20  „  „  . 

133 

67 

Movement  and  Absence  of  Movement  in  Fifty  Completely 
Developed  Embryos. 

Living  and 
Moving. 

Motionless. 

Control . 

45 

5 

20  minutes'  exposure  . 

30 

20 

mality  of  the  number  of  cells  to  which  division  has  giv< 
rise,  and  a  wide  irregularity  in  size  of  the  daughter  cel 
'  (Fig  14). 

As  might  be  expected,  exposure  of  ova  to  uranium  1 
thorium  leads  to  less  marked  results  than  exposure 
x  rays  or  radium.  In  particular,  there  is  no  evidence 
the  production  of  monstrosities,  nor  is  there  any  reco 
nizable  difference  in  the  number  of  ova  that  arrive  at  tl 
formation  of  living  worms.  On  the  other  hand,  acceler; 
tion  of  division  in  the  early  stages  and  retardation  in  tl 
later  are  shown  with  clearness.  The  following  experimei 
illustrates  these  points. 

Experiment  shoving  the  Influence  of  Exposure  to  Thoria  > 
Uranium  Oxide  upon  Cell  Division  in  the  Ova  of  A. scar 
megalocephala. 

September  29th,  1908. — All  ova  in  1-cell  stage. 


September  30th. — 
Control 

Thoria-exposed 
U  ranium-exposed 


1-cell 

stage. 

0 

4 

3 


1-cell  stage. 
157 
136 
141 

2-cell 

stage. 

17 

21 

10 


2-cell  stag 
43 
64 
59 

4-cell  stag' 
(and  over,. 
183 
175 
187 


October  1st. — 

Control 

Thoria-exposed 
Uranium-exposed 

October  2nd. — 

Control.  All  cells  in  morula  stage. 

All  cells  in  morula  stage,  but  the  mon 
appears  to  be  composed  of  fewer  ce 
than  in  the  control. 

October  3rd  to  7th. — No  perceptible  changes  in  any  of  t 
specimens. 

October  8th. —  Living  Incomple 

Embryos.  Embryoi 


Thoria-exposed 
Uranium-exposed  j 


115 

42 

81 


This  antagonistic  influence  of  x  rays  upon  the  develop¬ 
ment  of  the  ova  of  Ascaris  megalocephala  has  already 
been  described  by  Perthes,4  and  Bonney  and  I  fully 
confirm  his  results,  both  with  regard  to  the  main  pro¬ 
position  and  with  regard  to 


85 
158 
119 

fully  develope 


theobservation  that,  though 
division  of  the  cells  may 
go  on  for  a  certain  length 
of  time,  exposure  to  x  rays 
in  large  doses  leads  to  the 
formation  of  monstrosities 
and  abortive  embryos. 

Perthes,  however,  failed  to 
recognize  an  accelerating 
influence. 

Working  with  the  root 
tips  of  plants,  Cattley6  has 
obtained  results  similar  to 
those  of  Bonney  and  myself, 
both  as  regards  acceleration 
and  as  regards  retardation 
of  cell  division,  but  he 
found  no  evidences  of  gross 
pathological  change  at  any 
time. 

Exposure  of  ova  to  radium 
leads  to  results  practically 
identical  with  those  follow¬ 
ing  exposure  to  x  rays.  For 
the  first  twenty-four  hours 
of  the  experiment  division 
occurs  more  rapidly  in  the 
cells  exposed  to  radium  than 
in  the  control,  but  from  that 
time  forward  division  in  the 
control  comes  to  the  front, 
and  at  the  conclusion  of  the  experiment  the  control 
contains  a  larger  number  of  living  and  moving  worms 
than  the  sample  exposed  to  radium.  Nevertheless,  as 
in  the  x-r&Y  experiment,  the  first  fully-developed  and 
living  worms  are  met  with,  not  in  the  control,  but 
in  the  irradiated  specimen.  Finally,  the  specimen 
exposed  to  radium  shows  ova  in  all  stages  of  develop¬ 
ment,  in  some  of  which  the  division  appears  to  have 
pioceeded  on  normal  lines  pevious  to  its  arrest,  while 
m  many  it  has  been  irregular,  as  shown  by  abnor- 


Control  ... 

Thoria-exposed  ... 

Uranium- exposed 

October  11th.— All  specimens  consisted  of 
living  worms. 

Examination  into  the  effect  upon  cell  division 
exposure  of  the  ova  to  other  substances  (a  layer  of  i 
intervening)  is  being  carried  out  at  the  present  time  in  r 

laboratory  by  Somervi 


Fig.  14.— The  development  of  the  ova  of  Ascaris  megalocephala 
under  the  influence  of  radium.  Note  the  great  variability  in  the 
stages  of  division,  all  stages  from  a  single  undivided  cell  to  a  com¬ 
plete  worm  being  recognizable. 


Hastings  and  myself 
a  preliminary  communic 
tion6  we  record  the  resu 
of  experiments  with  mai 
rials  of  importance  in  co 
nexion  with  the  subject  nc 
under  discussion.  Th 
we  have  examined  tl 
effect  of  exposing  ova 
various  extracts  of  tissu 
having  skotographic  powt 
and  find  marked  evidem 
that  the  rate  of  develo] 
ment  is  influenced  by  tl 
character  of  the  extract  i 
proximity  with  which  the 
are  dividing.  Thus  th 
proximity  of  a  protein-fre 
watery  extract  of  sheep 
liver  or  of  ovary  of  herrin 
causes  the  ova  to  pass  fror 
the  one -cell  stage  to  th 
two-cell  stage  more  slowl 
than  in  the  control — that  ii 
retards  development— whil 
a  similar  extract  of  the  tef 
tis  of  the  herring  accelerate 
division.  Quite  apart  froi 
the  results  to  which  th: 
remarkable  observation  ma 
possibly  give  rise  in  tl 
future,  it  is  clear  that  the  effects  of  these  extracts,  actir 
on  the  cell  as  they  do,  through  the  egg  case,  and  pri 
ducing  results  similar  to  those  which  follow  exposure  < 
the  ova  to  the  action  of  x  rays  and  radio-active  substanci 
in  general,  suggest  that  there  resides  in  animal  tissues 
force  unrecognized  hitherto,  and  resembling  radio-activity  i 
certain  respects. 

Summary  of  Results. 

I  have  now  laid  before  you  the  results  I  have  so  f£ 
obtained  in  this  research.  I  have  not  hesitated  to  occuj 
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ihe  greater  part  of  the  time  at  my  disposal  in  this  way, 
1  partly  because  in  cancer  research  there  is  at  present  more 
I  aeed  for  practical  experiment  than  for  theoretical  disquisi¬ 
tion,  and  partly  because  the  Croonian  Lectures  afford  a 
'■are  opportunity  for  presenting  the  results  of  a  prolonged 
research  in  an  orderly  manner.  It  is  right,  however,  that 
in  the  time  remaining  to  me  I  should  summarize  my 
results,  and,  as  far  as  may  be,  consider  established  facts 
n  connexion  with  carcinoma  under  the  light  that  they 
ifford. 

The  original  question  with  which  I  started — namely,  Do 
ihe  physical  agents  which  are  commonly  supposed  to  give 
rise  to  cancer  (clay  pipes,  soot,  etc.),  and  do  samples  of 
carcinomatous  material  afford  evidence  of  the  possession 
cf  radio-active  properties  ? — is  not  conclusively  answered. 
In  certain  respects  they  behave  like  the  radio- active 
materials  of  the  chemist  or  physicist,  but  in  no  single 
instance  do  they  respond  to  all  the  criteria  of  recognized 
radio-activity.  Thus,  I  have  shown  that  many  of  the 
substances  affect  a  photographic  plate  in  the  dark ;  but, 
on  the  other  hand,  few  can  act  on  the  plate  if  a  screen 
be  interposed,  and  even  in  those  instances  in  which  a 
positive  result  is  obtained  under  these  circumstances,  it 
is  doubtful  whether  the  interposed  celloidin  screen  is 
fairly  so  called.  Nevertheless,  it  is  doubtful  whether  the 
power  of  acting  through  a  screen  is  a  necessary  criterion 
of  radio-activity,  since  I  have  shown  that  albuminous  com¬ 
pounds  of  recognized  radio-active  substances  may  possess 
a  power  of  acting  on  the  photographic  plate  which  will  not 
traverse  an  extremely  thin  screen,  and,  indeed,  may  be 
devoid  of  photographic  powers  altogether.  In  the  latter 
respect  they  are  comparable  with  clay  pipe,  inasmuch  as 
neither  type  of  substance  acts  on  a  photographic  plate  and 
both  accelerate  the  discharge  of  an  electroscope.  In  the 
same  category  comes  carcinoma  material  which  has  been 
extracted  with  acetone  or  with  water  and  subsequently 
with  ether.  Possibly,  too,  some  specimens  of  spleen  and 
of  the  inorganic  constituents  of  bone  are  to  be  reckoned  in 
the  same  class. 

Even  a  greater  difficulty  arises  in  connexion  with  those 
substances  which  I  have  found  to  retard  electroscopic 
leak.  Such  a  property  is  entirely  repugnant  to  present 
ideas  of  radio-activity.  If  I  am  correct  in  asserting  that 
evidence  of  retardation  can  be  obtained  by  the  use  of 
recognized  radio-active  substances,  as  in  the  case  of 
aluminium  discs  which  have  been  placed  in  proximity 
to  uranium,  thorium,  or  pitchblende,  this  difficulty 
is  overcome.  It  may  be  that  the  dual  accelerative 
and  retarding  influence  which  I  have  found  all  forms 
of  radio-activity  to  exert  upon  the  development  of  the  ova 
of  Ascaris  megalocephala  will  help  in  determining  this 
important  question.  Already  this  line  of  research  is  indi¬ 
cating  that  certain  animal  extracts  having  skotographic 
powers  resembling  those  of  radio-active  substances  up  to 
a  certain  point  are  able  to  influence  the  rate  of  develop¬ 
ment  of  animal  cells  when  acting  on  them  from  a  distance, 
and  through  the  screen  of  their  own  egg  case.  It  is  not 
impossible  that  we  shall  find  that  the  laws  of  radio¬ 
activity  as  determined  by  the  physicist  require  some 
modification  when  adopted  into  biology  owing  to  the 
presence  of  the  protein  molecule,  just  as  the  laws  of  filtra¬ 
tion  and  osmosis  have  required  adjusting  to  the  special 
circumstances  of  the  case.  I  showed  some  years  ago  that 
the  presence  of  even  a  minute  trace  of  protein  profoundly 
modifies  the  rate  of  osmosis,7  and  I  showed  in  the  last 
lecture  that  combination  of  a  radio-active  element  with  a 
protein  molecule  profoundly  modifies  the  rate  with 
which  it  induces  electroscopic  leak,  and  its  photographic 
powers. 


Table  showing  Principal  Skotographic  and  Electroscopic  Results 
hitherto  Obtained. 

Type  of  properties :  The  substance  acts  on  a  photographic  plate 
'  directly  and  also  through  a  screen.  It  accelerates  electro¬ 
scopic  leak  whether  the  charge  on  the  gold  leaves  be 
|  —  or +. 

I  Recognized  radio-active  Radium,  uranium,  thorium,  ura- 
substances  nium  albuminate  some  weeks 

after  its  preparation. 

Ither  substances  of  re-  No  member  found. 

,  search 


Type  of  properties  :  The  substance  acts  on  a  photographic  plate 
directly  but  not  through  a  screen.  Accelerates  electroscopic 
leak  whether  the  charge  on  the  gold  leaves  be  +  or  — . 

Uranium  albuminate  directly  after 
its  preparation,  thorium  albumin¬ 
ate  weeks  after  its  preparation, 
doubtfully,  directly  after  prepara¬ 
tion. 

Carcinoma  material  after  extraction 
with  either  water  or  ether  but  not 
both. 


Recognized  radio-active 
substances 


Other  substances  of  re¬ 
search 


Type  of  properties  :  The  substance  acts  on  a  photographic  plate 
directly  and  also  through  a  screen.  It  retards  electroscopic 
leak  whether  the  charge  on  the  gold  leaves  be  +  or  — . 

Recognized  radio-active  No  member  of  the  group  found, 
substances 

Other  substances  of  re-  Solid  mass  of  hepatic  material, 
search 


Type  of  properties :  The  substance  acts  on  a  photographic  plate 
directly  but  not  through  a  screen.  It  retards  electroscopic 
leak,  whether  the  charge  on  the  gold  leaves  be  +  or  — . 

Recognized  radio-active  No  member  of  the  group  found, 
substances 

Other  substances  of  re-  Carcinoma  extract,  watery  or 
search  ethereal,  non-malignant  liver, 

before  and  after  extraction  with 
acetone,  acetone  extract  of  liver, 
cholesterin  gall  stone. 


Type  of  properties  :  The  substance  has  no  photographic  action 
whatever.  It  accelerates  electroscopic  leak  whether  the 
charge  on  the  leaves  be  +  or  — . 

Recognized  radio-active  Thorium  (?)  and  certain  specimens 

of  uranium  albuminates  directly 
after  preparation. 

Carcinoma  material  after  extraction 
with  acetone,  clay  pipe,  possibly 
some  others. 


substances 

Other  substances  of  re 
search 


Type  of  properties  :  The  substance  has  no  photographic  action 
whatever.  It  retards  electroscopic  leak,  whether  the  charge 
on  the  leaves  be  +  or  — . 


Substances  prepared  by 
means  of  recognized 
radio-active  substance 
Other  substances  of  re¬ 
search 


Aluminium  discs  after  proximity  to 
uranium  or  thorium  or  pitch¬ 
blende. 

Aluminium  disc  after  proximity  to 
cholesterin  gall  stone,  paraffin 
wax,  liver  substance  after  extrac¬ 
tion  with  acetone. 


The  Relation  of  Radio-activity  to  Carcinoma. 

Leaving  now  the  question  whether  the  substances 
commonly  supposed  to  be  causally  related  to  cancer  and 
certain  animal  tissues,  including  carcinomatous  material, 
are  radio-active  as  unanswered — and,  in  our  present  state 
of  knowledge,  as  unanswerable — we  may  pass  to  consider 
recognized  facts  in  connexion  with  carcinoma  as  a  disease 
in  the  light  of  the  experimental  evidence  I  have  adduced. 
It  is  impossible  for  me  to  traverse  the  whole  field,  partly 
from  lack  of  time,  partly  because  I  should  thereby  intro¬ 
duce  too  much  contentious  matter.  I  shall  therefore 
confine  myself  to  a  few  salient  points,  offering  you  some¬ 
thing  in  the  nature  of  an  impressionist  picture. 

One  of  the  most  certain  features  of  carcinoma  (at  all 
events,  as  we  meet  with  it  in  this  country)  is  that  it 
occurs  more  commonly  in  women  than  in  men,  and  that 
the  case-incidence,  corrected  by  the  number  of  persons  of 
the  sex  living  at  various  ages,  in  both  sexes  runs  on 
parallel  ascending  lines  up  to  the  age  of  about  55  years, 
while  after  that  age  the  lines  diverge,  liability  to  the  dis¬ 
ease  continuing  to  increase  in  males  but  undergoing  a 
sharp  diminution  in  females.  It  is  certainly  remarkable 
that  the  degree  of  skotographic  power  of  the  liver  in  the 
two  sexes  and  at  different  age-periods  affords  a  pair  of 
curves  agreeing  absolutely  in  these  points  with  the  curves 
of  cancer  liability  (Fig.  15).  It  is  possible  that  the 
identity  of  the  two  pairs  of  curves  is  a  coincidence,  and 
that  both  cancerous  and  skotographic  conditions  may 
depend  upon  some  common  underlying  cause — for  example, 
senility.  Thus,  curves  made  for  the  incidence  of  fibrotic 
kidney  and  grey  ness  of  hair  would  probably  run  parallel 
courses,  but  no  one  would  infer  that  the  one  bears  a  causal 
relation  to  the  other.  But  when  one  finds  that  the 
liability  of  liver,  kidney,  lung,  and  spleen  to  primary,  and 
in  the  main  to  secondary,  growth  varies  directly  with 
their  skotographic  power,  that  the  liability  of  gall 
bladder,  urinary  bladder,  and  kidney  to  carcinoma 
varies  directly  with  the  skotographic  value  of  the  calculi 
by  which  severally  they  are  affected,  that  carcinomatous 
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material  possesses  this  skotographic  power,  practically 
without  exception,  and  that  the  normal  skotographic 
power  of  a  tissue  is  modified  by  the  presence  in  it  of  a 
carcinomatous  mass,  the  idea  that  the  two  are  in  some 
way  interdependent  is  strengthened.  And  when  one 
further  finds  that  these  tissues,  or  their  extracts,  are 
capable  of  influencing  the  rate  of  division  of  animal  cells, 
the  suggestion  that  in  them 
lies  the  key  of  a  disease 
which  is,  after  all,  nothing 
more  than  a  disorderly  over¬ 
growth  of  a  particular 
variety  of  cell,  becomes 
alluring.  Nor  is  the  fact 
that  certain  of  the  extracts 
have  been  found  to  possess 
accelerative,  while  others 
possess  retarding,  powers 
on  development  a  difficulty, 
for  it  is  clear  that  for  the 
occurrence  of  a  carcinoma 
it  is  as  necessary  for  the 
subjacent  tissues  to  undergo 
a  diminution  of  their  nor- 
powers  to  the 
of  the  epi- 
as  for  these 
increase 
rate  of 


mal  resisting 
encroachment 
tlielial  cells 
latter  to  undergo  an 
in  their  normal 


10 


brings 


reproduction 
This 

question  of 
have  long 
metastases  in 
not  regarded 


the 

I 

the 

carcinoma  are 
in  their  proper 


us  to 
metastases. 
felt  that 
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Fig.  15.— fl,  Female  liver  skotographic  value  ;  ml, 
skotographic  value  ;  fc,  female  liability  to  cancer 
liability  to  cancer. 


light.  Stripped  of  non-essentials,  the  occurrence  of 
a  metastasis  simply  means  that  a  cell  which  is  capable 
of  growth  is  lodged  in  a  situation  at  which  it  is  not 
killed.  That  is  to  say,  the  tissues  into  which  a  car¬ 
cinomatous  cell  is  carried  by  embolism,  tissue  per¬ 
meation  or  other  means  plays  as  considerable  a 
part  in  determining  the  occurrence  or  non-occurrence 
of  a  metastasis  as 


Nevertheless,  the  fact  that  the  existence  of  carcinoma  in  a 
body  affects  the  skotographic  power  of  the  liver  of  the 
patient,  even  though  the  liver  itself  be  devoid  of  metastasis, 
indicates  that  an  influence  is  exerted  by  the  carcinoma,  or 
the  initial  cause  of  the  carcinoma,  upon  distant  parts.  And 
in  this  connexion  one  may  ask  whether  it  is  not  possible 
that  those  rare  cases  may  be  thus  explained  in  which 

death  in  carcinoma  cannot 
be  attributed  with  fairness 
either  to  the  mass  of  growth, 
septic  absorption,  mechanical 
interference  with  vital  parts, 
or  other  similar  cause.  One 
of  the  most  noteworthy  points 
in  connexion  with  carcinoma 
is  that  a  mass  will  kill,  being 
carcinoma,  which  would  pro¬ 
bably  not  kill  if  ( caeteris  pari¬ 
bus)  it  were  inflammatory.  It 
is  only  necessary  to  compare 
the  certain  death  from  so 
small  a  mass  of  disease  as  rs 
often  a  carcinoma  of  the  body 
of  the  uterus,  with  the  rela 
tively  good  prognosis  of  a  far 
more  extensive  tuberculosis, 
actinomycosis,  or  tertiary 
syphilitic  condition. 

If  the  general  liability  to 
carcinoma  in  males  and 
females  be  split  up  into  its 
component  parts  and  the 
liability  to  carcinoma  at 
different  sites  be  considered 
individually,  certain  interest¬ 
ing  points  are  disclosed.  This  has  been  done  for  6,421 
cases  of  cancer  at  the  Middlesex  Hospital  of  which 
details  as  to  age  are  available.  The  cases  are  distri¬ 
buted  as  follows:  Uterus,  2,205  cases;  breast,  2,126 
cases ;  alimentary  tract  from  stomach  to  rectum,  470 
female  and  586  male  cases;  tongue  and  rest  of  mouth. 
783  cases  (male) ;  lip,  251  cases  (male).  The  total 

number  of  cases  of 
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the  transported  car¬ 
cinoma  cell.  This  is 
shown  by  the  great 
variations  in  regard 
to  metastasis  met 
with  even  in  car¬ 
cinoma  of  a  single 
site.  We  cannot  be¬ 
lieve  that  a  funda¬ 
mental  difference  ob¬ 
tains  between  the 
cells  of  one  carcinoma 
of  the  cervix  uteri 
and  those  of  another, 
either  as  regard  their 
“  malignancy  ”  or  their 
liability  to  transport 
to  the  lymphatic 
glands,  liver,  etc.  And 
yet 1  as  a  reference  to 
statistics  collected  at 
the  Middlesex  Hos¬ 
pital  will  show,  more 
than  half  of  the  autop¬ 
sies  on  cases  dying 
from  carcinoma  of  the 
cervix  reveal  an  en¬ 
tire  absence  of  meta¬ 
stasis.8  The  only 
reasonable  explana¬ 
tion  of  this  fact  is  that 
carcinoma  cells  are 
disseminated  through 
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each  kind  in 
quinquennial  age- 
period  has  been  cor¬ 
rected  for  the  number 
of  persons  (male  or 
female,  as  the  case 
may  be)  surviving  at 
that  age-period  from 
100,000  persons  bora. 
The  curves  thus 
formed  are  given  in 
Fig.  16. 

The  most  striking 
point  in  the  curves  is 
that  whereas  all  of 
them  show  a  rising 
liability  with  increas¬ 
ing  age,  this  increasing 
liability  only  persists 
to  the  end  of  life  in 
the  case  of  cancer  of 
the  lip.  In  every 
other  instance  a  maxi¬ 
mum  is  reached,  after 
which  the  liability  to 
cancer  d  iminishes  with 
less  sudden - 


or 


9  Fig.  16.— Liability  to  carcinoma  at  different  age  periods.  (Middlesex  Hospital.) 


the  body  in  all  cases,  but  in  half 
of  them  they  are  destroyed  at  the  seat  of  their  lodgement. 

In  what  the  difference  between  a  tissue  which  allows  a 
transported  carcinoma  cell  to  grow  and  multiply  and  a 
tissue  which  destroys  it  consists  it  is  impossible  to  say, 
but  the  different  properties  of  tissue  extracts  upon  the 
division  of  the  ova  of  Ascaris  megalocephala  are  such  that 
in  them  may  perhaps  lie  the  solution  of  the  question. 
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ness.  And,  further, 
the  maximum  liability 
to  cancer  of  a  special 
organ  does  not  occur 
at  the  same  age  as 
the  maximum  liability  to  cancer  of  another  organ,  nor  are 
the  ascents  and  descents  of  the  different  curves  equally 
rapid  or  high  in  all  cases. 

There  is  thus  a  great  contrast  between  cancer  of  the 
lip  and  cancer  of  the  uterus,  for  example,  so  far  as  the 
liability  of  individuals  to  the  two  types  of  disease  is  con¬ 
cerned.  This  difference  may  clearly  depend  upon 
a  difference  in  the  incidence  of  the  cause  of  canc 
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pon  a  difference  in  the  tissue  upon  which  the  cause  is 
cting.  So  far  as  a  difference  in  the  tissue  is  concerned, 
here  is  no  doubt  that  the  maximal  liability  to  cancer  of 
he  uterus  occurs  about  the  menopause,  and  that  it 
iminishes  with  great  rapidity  immediately  after.  But 
be  uterine,  and  particularly  the  cervical,  changes  fol- 
Dwing  the  menopause  are  amongst  the  least  marked  of 
limacteric  changes,  and  in  any  case  are  minute  compared 
nth  the  uterine  modification  following  a  pregnancy.  If, 
:owever,  we  consider  the  question  from  the  point  of  view 
f  a  difference  in  the  incidence  of  the  exciting  cause  of  the 
isease  the  matter  becomes  simpler. 

The  cervix  uteri  is  particularly  suitable  for  an  inquiry 
ato  the  etiology  of  carcinoma.  It  is  a  limited  region, 
;  is  in  the  majority  of  cases  affected  by  the  simplest 
inn  of  carcinoma,  the  squamous  cell  variety,  it  is 
laced  out  of  reach  of  an  infinitude  of  accidents 
nd  forces  which  act  upon  other  parts  covered  with 
;piamous  epithelium,  and  it  is  liable  to  three  con- 
itions,  two  of  which,  namely,  bathing  with  menstrual 
lood  and  bathing  with  seminal  fluid,  are  peculiar  to  it, 
doile  the  third — laceration  during  childbirth — is  merely  a 
t'auma  more  or  less  resembling  traumata  in  other  regions, 
nd,  once  occasioned,  persists  throughout  life.  At  the  same 
ime,  as  it  is  more  than  usually  protected  from  outside 
nfluences,  it  is  one  of  the  commonest,  if  not  actually  the 
ommonest  seat  of  carcinoma.  Of  these  three  conditions, 
he  two  that  are  peculiar  to  the  cervix  are  those  which 
ttract  most  attention  when  considered  in  relation  to  the 
ge  for  the  maximum  liability  to  carcinoma  of  the  cervix, 
artly  because  traumata  occur  in  other  regions,  partly 
ecause  a  period  of  many  years  usually  elapses  between 
he  last  parturition  and  the  age  of  maximum  liability ; 
nd,  considering  menstrual  blood  and  seminal  fluid  as 
possibly  containing  the  essential  cause  of  carcinoma  of  the 
ervix,  menstrual  blood  must  be  put  on  one  side,  if  only 
ar  the  reason  that  if  it  were  the  cause  one  would  expect 
hat  vagina  and  vulva  and  body  of  the  uterus  would  not 
how  so  marked  an  inferiority  in  liability  to  carcinoma  as 
hey  undoubtedly  do.  This  leaves  the  seminal  fluid ;  and 
t  is  a  remarkable  fact  in  this  connexion  that  the  sperma- 
ozoon  is  the  most  potent  instigator  of  cell  division  known 
rlien  it  acts  upon  a  specific  cell,  the  ovum,  and  that  an 
xtract  of  the  testis  of  the  herring  (which  consists  almost 
ntirely  of  spermatozoa)  favours  the  division  of  the  cells  of 
he  ova  of  Ascaris  megalocepliala  to  an  extraordinary 
xtent,  and  at  the  same  time  possesses  marked  skoto- 
raphic  powers  (Fig.  17).* 

In  the  case  of  the  breast  it  appears  to  me  that  the 
bservation  of  MacCormac  that  various  bacteria  possess 
kotographic  powers  is  of  great  importance  in  conjunction 
rith  the  fact  that  a  greater  or  less  degree  of  chronic 
aastitis  is  so  commonly  met  with  in  mammary  carcinoma, 
rom  this  point  of  view,  mammary  carcinoma  may  be 
xought  into  line  with  carcinomata  arising  on  old  cicatrices 
nd  long-standing  ulcers,  whether  these  be  simple  or 
ipoid.  It  is,  indeed,  remarkable  that  the  only  varieties 
-  bacteria  which  have  been  found  to  possess  marked 
kotographic  powers  are  those  which  pre-eminently  affect 
lan,  the  pyogenetic  staphylococci,  B.  tuberculosis ,  B. 
iphtheriae,  while  man  amongst  the  animal  kingdom  is  so 
nick  more  commonly  affected  by  carcinoma  that  it  may 
e  termed  a  pre-eminently  human  disease.  When  it  is 
smembered  that  bacteria — especially  pyogenetic  and  tuber- 
ulous  bacteria — may  remain  latent  for  years,  when  it  is 
Dmembered  that  the  skotographic  action,  if  not  of  bacteria, 
t  least  of  other  animal  substances,  may  persist  for  a 
eriod,  certainly  of  months  and  probably  of  years,  the 
uestion  arises  whether  we  shall  not  find  the  essential 
ause  of  carcinoma  affecting  mamma,  cicatrices,  old 
leers,  directly  connected  with  the  bacteria  underlying 
u6  primary  chronic  inflammatory  condition.  If  this  be 
a,  if  the  bacteria  introduced  into  the  breast,  possibly 
uring  some  lactation  period,  carry  with  them  by  virtue  of 
aeir  skotographic  power  the  cause  of  a  carcinoma  which 
evelops  years  later,  we  should  expect  the  feebly  skoto- 
rapkic  bacteria  to  induce  carcinoma  later  in  the  in- 
ividual's  life  than  the  far  more  powerful  spermatozoa;  we 
bould  expect  the  period  of  maximal  liability  to  a  car- 
tnoma  of  bacterial  origin  to  be  spread  over  a  larger  range  of 

*  The  freedom  of  lower  animals  from  carcinoma  cervicis,  I  suggest, 
explained  by  their  entirely  different  sexual  habits.  Its  occurrence 
* an  undoubted  virgin  would  be  explicable  on  the  lines  sketched  in 
ie  next  paragraph, 


years  than  one  of  spermatozoal  origin,  we  should  expect  a 
later  onset  of  diminution  in  liability  with  a  carcinoma  of 
bacterial  origin  than  with  one  of  spermatozoal  origin,  but 
in  both  cases  we  should  expect  the  liability  to  cancer  to 
diminish  in  later  life.  In  a  word  we  should  expect  to  find 
carcinoma  of  the  breast  and  carcinoma  of  thG  cervix 
showing  just  those  differences  of  incidence  which  they 
actually  manifest. 

But  if,  in  the  case  of  the  uterus,  it  is  difficult  to  asso¬ 
ciate  the  occurrence  of  carcinoma  with  peculiarities  on  the 
part  of  the  tissue  itself,  this  is  even  more  difficult  in  the 
case  of  carcinoma  affecting  that  part  of  the  alimentary 
tract  lying  between  stomach  and  rectum.  A  glance  at  the 
curves  of  liability  to  cancer  in  these  regions  drawn  up  for 
males  and  for  females  shows  that  in  males  the  liability  is 
not  only  greater  but  also  that  it  reaches  a  maximum  some 
ten  years  earlier  than  in  females,  and  persists  at  that 
maximum  for  five  years  longer.  We  cannot  consider  that 
there  is  so  striking  a  difference  between  male  and  female 
alimentary  tissues  as  this  would  indicate  in  the  absence  of 
definite  evidence  on  the  point.  It  is  easier  to  imagine  that 
some  factor  leading  to  increased  division  of  epithelial  cells 
is  more  potent  in  males  than  in  females  during  the  age- 
period  50  to  69.  It  would  serve  no  good  purpose  to 
discuss  here  what  that  factor  may  be,  but  it  may  be 
pointed  out  (a)  that  Sir  J.  J.  Thomson  has  shown  that 
certain  foodstuffs — notably  wheaten  flour — may  be  radio¬ 
active;  (6)  I  have  shown  above  that  many  animal  sub¬ 
stances  have  properties  which  may  be  radio-active,  that 
both  definitely  recognized  radio-active  substances,  and 
extracts  of  animal  tissues  are  able  to  accelerate  cell  divi¬ 
sion  in  the  ova  of  Ascaris ;  and  (c)  that,  partly  as  a  result 
of  the  greater  degree  to  which  they  are  occupied  in 
arduous  labour,  men  consume  more  food  than  women. 

I  have  left  consideration  of  the  curves  obtained  for 
carcinoma  of  the  lip,  and  of  the  tongue  and  other  parts 
of  the  mouth,  to  the  last  because  of  their  great  dissimi¬ 
larity  in  spite  of  the  similarity  of  the  tissues  concerned, 
and  of  the  identity  of  most  of  the  conditions  to  which 
those  tissues  are  subjected.  This  dissimilarity  of  the 
curves  of  liability  to  carcinoma,  and  particularly  the  fact 
that  the  liability  to  carcinoma  of  the  lip  undergoes  no 
diminution  in  old  age  such  as  is  observed  in  the  case  of 
carcinoma  in  all  other  sites  that  we  have  examined,  is 
strong  evidence  that  some  fundamentally  different  condi¬ 
tion  obtains  in  the  two  situations.  The  persistency  with 
which  the  old  man  clings  to  his  pipe,  holding  it  between 
his  lips,  whether  actually  smoking  or  not,  whether  awake 
or  dozing  as  he  sits  in  the  sun  or  by  the  fireside,  is  as 
characteristic  of  the  ages  above  70  as  is  the  toothless  con¬ 
dition  which  commences  to  set  in  about  65.  On  the 
assumption  that  the  pipe  in  some  way  is  directly  related 
to  carcinoma  of  the  lip,  while  the  teeth  are  in  some  way 
directly  related  to  carcinoma  of  the  tongue  and  other 
parts  of  the  mouth,  the  curves  of  liability  to  this  disease 
in  the  two  situations  should  be  exactly  as  we  find  them 

to  be.  ,  .  , 

It  may  be  urged  that  the  observations  I  have  brought 
forward  are  nothing  more  than  evidences  of  that  “  chronic 
irritation  ”  which  since  the  time  of  ^  irckow  has  been  held 
to  play  an  important  part  in  the  causation  of  carcinoma. 
To  this  my  answer  must  be  that  the  term  “  chronic 
irritation  ”  is  meaningless,  and  only  indicates  that  some 
common  factor  exists  in  a  variety  of  conditions  that  differ 
otherwise  to  the  greatest  extent.  Is  it  not  possible  that 
the  common  factor,  which  must  be  capable  of  stimulating 
the  growth  of  certain  cells  while  it  depresses  the  growth 
of  others,  which  must  reside  in  substances  of  the  widest 
diversity,  which  must  act  with  varying  intensities  in 
different  cases  though  always  with  comparative  slowness, 
the  natural  action  of  which  must  be  progressive  so  long  as 
it  persists,  should  be  radio-activity?  The  a:  rays  cause 
carcinoma,  they  stimulate  (like  other  radio- active  sub- 
stances)  the  growth  of  cells,  and,  again,  they  retard  the 
growth  of  cells,  carcinomatous  material,  non-carcinoma- 
tous  material,  extracts  of  animal  tissue,  various  sub¬ 
stances  usually  regarded  as  causally  related  to  carcinoma, 
possess  properties  resembling  those  of  recognized  radio¬ 
active  substances  to  a  greater  or  less  degree  when  con¬ 
sidered  from  the  physicist’s  point  of  view,  and  there  is 
evidence  that  they  possess  powers  of  stimulating  o* 
depressing  the  division  of  animal  cells.  Such  similarities 
are  at  least  suggestive, 
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At  the  same  time  as  radio-activity — using  that  term  to 
cover  the  properties  of  other  than  recognized  radio-active 
substances  for  the  moment — would  serve  to  explain  a 
large  number  of  the  salient  features  of  carcinoma  as  a 
disease,  it  would  fall  in  line  with  other  facts  that  have 
been  made  known  more  recently,  and  often  affords  a 
common  ground  for  views  that  appear  at  first  sight  to  be 
diametrically  opposed. 

It  would  fall  in  line  with  the  observations  of  Farmer 
"Walker,  and  Moore  on  the  frequent  occurrence  of  hetero 
typical  and  irregular  mitoses  in  malignant  new  growths, 
for  all  observations  go  to  shew  that  the  ova  of  Ascaris 
megalocephcila  divide  with  great  irregularity  when  they 
are  exposed  to  recognized  radio-activity,  and  the  same  is 
true  when  they  are  exposed  to  the  influence  of  any  of  the 
watery  extracts  of  animal  substances  that  have  been 
mentioned  above.  It  would  fall  in  line  with  the  observa¬ 
tions  that  there  is  a  deficient  secretion  of  pepsin 
and  trypsin  in  carcinoma,  for  Colwell  and  others 
have  shown  that  the  activity  of  these  enzymes 
is  largely  diminished  when  they  are  exposed  to 
radio-active  influence.9  It  would  fall  in  line  with  the 
observation  that  the  ereptic  power  of  the  tissues  in 
carcinoma  cases  is  not  diminished  more  than  in  other 
chronic  diseases  accompanied  by  wasting  (Colwell 10),  for 
exposure  to  radio-activity  does  not  affect  the  ereptic  power 
of  a  tissue  extract  in  the  slightest  degree.  It  would  fall  in 
line  with  the  fact  that  certain  varieties  of  carcinoma, 
notably  those  which  are  superficial,  are  curable  by  radio¬ 
activity;  for,  as  is  shown  by  the  cases  of  diphtheria, 
typhoid,  tetanus,  anthrax,  rabies,  and  other  microbic 
diseases,  the  agent  producing  the  disease  is  prepotent  in 
elaborating  the  remedy.  It  would  fall  in  line  with  the  fact 
that  carcinoma  is  primarily  a  disease  in  which  a  definite 
variety  of  cell — the  epithelial — is  concerned,  for  there  is 
evidence  that  radio-activity  has  selective  powers — for 
example,  in  its  action  upon  the  specific  cells  of  the  testicle 
and  upon  the  spleen.  It  would  fall  into  line  with  the 
remarkable  observations  of  Ehrlich  and  Apolant,  and  of 
Haaland,  that  in  mice  transplantation  of  one  type  of 
tumour  may  lead,  as  they  believe,  to  the  origination  of 
another  type  from  the  tissues  of  the  host,  for  the  cells  of  a 
carcinomatous  mass  are  endowed  with  properties  re¬ 
sembling  those  of  recognized  radio-active  substances  in 
many  respects. 

On  the  other  hand,  it  would  not  be  opposed  to  a  belief  in 
“  cancer  houses  and  localities, ”  for  there  is  no  reason  why 
the  soils  of  districts  or  the  materials  of  which  houses  are 
built  should  not  differ  in  the  degree  to  which  they  are 
radio-active,  nor  why  the  local  radio-activity  should  not  be 
in  certain  instances  so  considerable  that  cancer  arises  in 
successive  inhabitants  time  after  time.  In  a  sense  the 
electrical  department  of  every  hospital  is  a  “  cancer  house.” 
It  would  not  be  opposed  either  to  an  infective  or  non- 
infective,  a  contagious  or  non-contagious,  an  animal  cr 
vegetable  parasitic,  a  parasitic  or  non-parasitic,  an  here¬ 
ditary  or  non-hereditary  view  of  cancer,  for  it  would  only 
be  concerned  with  the  question  whether  the  inculpated 
agent  is  radio-active  or  not.  So  far  as  certain  bacteria 
possessed  the  properties  we  are  considering,  the  carcinoma 
associated  with  them  might  be  regarded  as  bacterial  ard 
infective,  but  the  bacterial  and  infective  properties  would 
be  accidental  and  non-essential.  So  far  as  the  agent  which 
leads  to  hereditary  transmission  was,  provided  with  “  radio¬ 
active  ”  properties  esnesr  would  be  hereditary,  but  the 
inheritance  of  cancer  would  be  accidental  and  non-essen¬ 
tial.  Similarly  it  would  not  be  opposed  to  Cohnheim’s 
theory  of  embryonic  rests,  to  Virchow’s  theory  of  mechani¬ 
cal  irritation,  to  von  Hanssmann’s  theory  of  anaplasia,  to 
Ribbert’s  theory  of  tissue  tension,  to  Adami’s  theory  of 
habit  of  growth — for  it  would  constitute  the  underlying 
force  required  by  each. 

There  remains  the  question  whether  by  applying  radio¬ 
activity  we  are  able  to  produce  carcinoma.  To  this  ques¬ 
tion  I  can  only  reply  that  numerous  experiments  have 
hitherto  resulted  in  failure.  I  have  exposed  rats  and  mice 
to  the  action  of  x  rays  or  to  uranium  or  thorium  for 
months ;  I  have  kept  a  glass  tube  containing  radium  in 
the  abdominal  cavity  of  a  rabbit  for  months ;  I  have 
exposed  the  ears  of  rabbits  to  x  rays  for  prolonged  periods 
and  under  different  circumstances;  but,  so  far,  the  only 
cases  of  carcinoma  resulting  from  exposure  to  radio¬ 
activity  are  those  which  have  occurred  in  the  human  sub¬ 


ject.  Yet  the  experiments  I  have  mentioned  have  not  been 
without  importance,  for,  as  Rowntree11  has  shown,  the- 
changes  in  the  rat’s  tail,  and  even  more  those  in  the 
rabbit’s  ear,  resemble  those  in  human  x-ray  dermatitis, 
while  there  is  in  certain  places  a  well-marked  overgrowth 
of  epithelial  cells.  In  the  case  of  the  rabbit’s  ear,  indeed, 
he  finds  that  the  epithelium  on  the  under,  or  indirectly 
exposed,  surface  shows  an  irregular  arrangement  of  the 
hypertrophied  epithelial  cells  which  appears  to  be  on  the 
border-line  between  non-malignancy  and  malignancy. 
When  we  can  determine  that  that  border-line  shall  be 
crossed,  one  of  the  greatest  steps  towards  a  discovery  of 
the  cure  for  carcinoma  will  have  been  made. 
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jHrnwrantra ; 

MEDICAL,  SURGICAL,  OBSTETRICAL, 

TREATMENT  OF  VOLVULUS. 

The  article  by  Mr.  Waterhouse  on  volvulus,  in  the  Journal. 
of  May  29th,  is  most  valuable,  as  pointing  out  that  the  site 
is  usually  the  sigmoid  flexure,  and  so  almost  always 
remediable  by  enemata  in  the  early  stage.  I  believe  his 
advice  would  have  been  more  useful  to  the  general  practi¬ 
tioner,  who  treats  most  of  these  cases,  if  he  had  descended 
to  particulars  as  to  how  an  enema  should  be  given.  It 
may  be  that  the  hint  I  am  about  to  give  is  found  in 
various  textbooks  and  periodicals,  but  in  thirty  years 
reading  I  have  never  met  with  it,  and  only  found  it  out  by 
painful  experience.  One  case,  as  a  sample,  will  illustrate 
my  meaning.  A  farmer,  agsd  63,  fell  from  a  load  of  hay 
on  to  the  meadow  and  got  concussion  of  spine  followed  by 
partial  paralysis  of  the  lower  limbs  ;  a  catheter  had  to  be 
passed  for  two  weeks.  During  the  following  three  years 
he  suffered  from  constipation,  and  at  the  end  of  this  time- 
I  was  sent  for  urgently — a  distance  of  eight  miles — to  see 
him.  I  found  him  with  bowel  obstruction  ;  the  abdomen 
was  tympanitic  and  as  tight  as  a  drum ;  breathing  was 
shallow,  owing  to  pressure  on  the  diaphragm,  but  there 
was  no  vomiting  nor  eructations.  I  gave  enemata 
in  the  ordinary  way,  and  after  nearly  an  hour  I  only 
removed  some  small  scybalae  from  the  lower  bowel. 
It  was  evident  that  the  obstruction  was  higher  up.  I  left 
the  patient  no  better,  gave  some  calomel  and  opium,  and 
promised  to  return  early  in  the  morning.  This  I  did, 
taking  with  me  a  long  tube  of  soft  rubber  similar  to  that 
used  for  passing  into  the  stomach.  Attaching  this  to  the 
bone  pipe  of  a  Higginson  syringe,  I  gave  an  enema.  The 
tube  when  passed  through  the  sphincter  is  very  apt  to  cur, 
up  in  the  wide  or  ballooned  part  of  the  rectum,  and  con - 
siderable  difficulty  is  often  experienced  in  getting  it  tc- 
enter  the  upper  narrow  part,  which  owing  to  the  curve 
of  the  sacrum  goes  forward  at  an  angle.  I  pushed  the 
tube  as  far  as  it  would  go,  and  then,  pumping  in  water 
under  pressure,  the  bowel  dilated  in  front  and  I  was  able- 
to  gain  an  inch  or  two  at  a  time.  Continuing  this 
manceuvre,  the  whole  32  in.  of  the  tube  were  at  last 
passed  inside  the  sphincter.  I  felt  the  pumping  tension 
relax,  heard  a  gurgling,  but  continued  pumping  for  a  little 
ionger.  I  now  detached  the  bone  pipe  from  the  tube  and 
allowed  the  water  to  come  away,  when  the  whole  gas 
followed,  the  abdomen  relaxed,  and  the  patient  was- 
well. 

I  have  on  different  occasions  had  to  supplement  the 
tube  by  a  second,  and  I  advise  that  the  tube  be  3  ft.  or 
over.  I  am  persuaded  this  hint  of  mine  may  be  of  service 
to  some  sorely  perplexed  general  practitioners. 

Castlederg,  co.  Tyrone.  ROBERT  MOWBRAY,  M.D. 
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Reports  of  fourties. 

SOCIETY  OF  TROPICAL  MEDICINE  AND 
HYGIENE. 

Friday ,  June  iSth,  1909. 

Sir  Patrick  Manson,  Iv.C.M.G.,  in  the  Chair. 

The  Future  of  Tropical  Medicine. 

Professor  Ronald  Ross,  as  newly-elected  President, 
delivered  an  address  dealing  with  the  future  of  tropical 
medicine.  The  subject,  he  said,  was  a  wide  one,  and 
required  comprehensive  and  philosophic  treatment.  He 
would,  in  the  first  place,  emphasize  the  desirability  of 
a  careful  study  of  the  national  history  and  decadence  of 
the  kingdoms  and  empires  of  the  Old  World,  and  the 
effects  which  had  been  exercised  on  the  prosperity  or 
decay  of  nations  by  endemic  disease.  The  work  of  Mr. 
W.  H.  Jones  and  Drs.  Ellett  and  Withington  on  the 
influence  of  malaria  on  Greek  history  was  known  to  them 
all ;  and  it  was  only  a  summary  of  what  had  occurred  in 
-every  part  of  the  world.  The  physical  deterioration  which 
was  now  so  prevalent  in  large  tropical  cities  he  believed 
was  due  almost  entirely  to  helminthiasis ;  and  there  was 
no  reason  why  the  tropics  should  not  produce  healthy  and 
vigorous  men  in  the  same  way  that  they  produced  the 
strongest  and  finest  specimens  of  life  in  the  animal 
kingdom.  The  scientific  history  of  tropical  medicine 
had  also  to  be  carefully  studied,  and  he  thought 
that  the  publication  of  monographs  on  special  sub¬ 
jects,  and  of  reprints  of  classical  papers,  should 
receive  greater  attention.  He  had  long  insisted  that, 
in  the  ordinary  medical  curriculum,  parasitology  and 
perhaps  medical  entomology  should  be  taught.  Diplomas 
issued  by  qualifying  bodies  in  Great  Britain  certified 
that  their  holders  were  qualified  to  practise  anywhere, 
but  that  claim  could  scarcely  be  justified  at  present. 
The  future  of  tropical  medicine  lay  to  a  great  extent  in  the 
■domain  of  therapeutics,  and  fuller  research  in  this  direc¬ 
tion  was  urgently  demanded.  In  the  tropics,  as  at  home, 
the  housing  of  the  poor  was  another  burning  question.  It 
had  been  shown  by  one  or  two  of  the  most  advanced 
nations  in  Europe  that  it  was  possible  to  have  cities  with¬ 
out  slums,  and  he  was  hopeful  that  the  future  would 
banish  from  their  eyes  the  miserable  sights  which  they 
now  saw  everywhere  in  the  tropics.  Investigation  of  pos¬ 
sible  improvements  in  the  present  methods  of  the  disposal 
of  sewage  and  town  refuse  was  also  urgently  required ; 
and  other  measures,  such  as  the  provision  of  wholesome 
water  supplies,  the  management  of  wells,  and  the  extinc¬ 
tion  of  vermin  in  the  tropics,  were  pressing  and  vital 
necessities.  To  achieve  these  objects  sanitary  organiza¬ 
tion  must  be  completely  remodelled.  The  present  de¬ 
plorable  condition  of  things  was  not  surprising;  it  was 
only  fifty  years  ago  that  sanitation  on  scientific  lines  had 
been  undertaken  at  home ;  and  in  a  sense  great  improve¬ 
ments  had  already  been  made  in  the  tropics.  But  further 
advances  were  most  urgently  demanded,  and  it  was  essen¬ 
tial  that  the  sanitary  services  of  practically  the  whole  of 
our  tropical  colonies  and  possessions  should  be  thoroughly 
organized.  At  the  present  moment  the  health  departments 
resembled  the  units  of  an  army  which  had  no  general ; 
and  looking  at  the  question  merely  from  the  monetary 
point  of  view,  judicious  expenditure  on  reorganization 
would  pay.  Let  them  not  fail  into  the  mistake  that 
discovery,  great  or  small,  finished  their  duty ;  research 
was  not  a  mere  academical  amusement  consisting  in  the 
publication  of  elegant  articles  adorned  with  coloured 
plates.  They  had  not  only  to  teach,  but  to  beseech, 
demand,  and  command.  They  were  apt  to  take  too 
haughty  a  view  of  their  scientific  work,  to  stand  above  and 
apart  from  the  throng  of  men  for  whom  they  were 
working.  It  was  for  them  to  descend,  to  go  personally, 
into  the  battle,  and  fight  hand  to  hand  in  order  to  save 
their  fellow  men  from  grave  and  imminent  dangers.  Sir 
Patrick  Manson  said  that  it  was  true  they  had  not  yet  got 
the  general  public  to  believe  the  truths  which  had  been 
shown  to  them.  The  fault  was,  perhaps,  not  altogether  on 
one  side,  and  medical  men  had,  he  thought,  failed  to  con¬ 
vince,  largely  from  lack  of  articulate  expression  and 
eloquence.  Governments  had  often  been  blamed  for  their 


deliberation  in  adopting  new  and  extensive  measures  of 
sanitation,  but  it  must  not  be  forgotten  that  circumspec¬ 
tion  had  been  forced  on  them  by  the  mistakes  of  sanitary 
advisers.  In  India,  for  instance,  millions  of  public  money 
had  been  wasted  on  the  supposition  that  cholera  was  an 
airborne  disease,  and  if  authorities  now  believed  that  the 
most  ambitious  schemes  did  not  always  mean  the  most 
rapid  progress,  they  had  abundant  precedent  to  justify 
them. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Diseases  of  Children. 

Friday ,  May  28th,  1909. 

Mr.  R.  Clement  Lucas  in  the  Chair. 

Tetany  and  Dilatation  of  the  Colon. 

Dr.  F.  Langmead  showed  a  case  of  facial  irritability  of 
fifteen  months’  duration  succeeding  tetany  in  association 
with  dilatation  of  the  large  intestine.  The  patient,  a  girl, 
aged  8,  was  admitted  to  hospital  for  tetany  in  April,  1908. 
Her  facial  irritability  was  pronounced  on  both  sides.  No 
signs  of  organic  nervous  disease  were  found.  The  colon 
was  dilated.  Attacks  of  laryngismus  stridulus  occurred. 
The  urine  contained  indican.  The  colon  was  daily  washed 
out,  whilst  castor  oil  and  salol  were  given  by  the  mouth. 
Sauerin,  koumiss,  and  thyroid  were  also  used  without 
effect.  The  washing  out  was  then  discontinued,  and 
energetic  treatment  with  bismuth  and  opium  applied. 
Enemata  and  massage  were  then  used  for  a  week  with 
improvement,  and  after  two  months  she  had  gained  4  lb.  in 
weight  and  the  tetany  and  laryngismus  had  subsided. 
The  massage  was  continued  for  three  months.  The  signs 
of  dilatation  of  the  colon  then  disappeared,  but  the  facial 
irritability  had  persisted.  A  month  ago  she  had  another 
attack  of  tetany  with  vomiting.  The  author  also  men¬ 
tioned  nine  other  cases  exhibiting  relapsing  tetany,  dilated 
large  intestine,  and  unhealthy  offensive  motions,  occurring 
at  an  age  beyond  that  of  the  usual  infantile  tetany.  All 
had  died  except  the  patient  exhibited.  On  tapping  the 
cheek  of  the  child  an  immediate  rapid  contraction  of  the 
muscles  on  the  same  side  of  the  face  was  elicited. 

Oxycephaly. 

Mr.  Sydney  Stephenson  showed  a  case  of  oxycephaly  in 
a  boy  aged  32  days,  admitted  to  hospital  with  ulceration  of 
the  right  cornea.  The  right  eyeball  protruded  from 
between  the  eyelids  immediately  after  birth.  Labour  was 
easy.  The  eye  bulged  forth  whenever  the  baby  screamed 
or  was  bathed.  The  child  weighed  5  lb.,  had  a  red  and 
wrinkled  skin,  loud  “  snuffles,”  and  a  slight  papular  rash 
on  the  hands  and  arms  and  trunk.  The  skull  was  typical 
of  oxycephaly,  the  frontal  region  rising  steeply  and  over¬ 
hanging  the  face.  The  cranium  was  deficient  as  regards 
total  size  and  capacity.  All  the  bones  and  sutures  appeared 
to  be  present.  The  eyeballs,  especially  the  right  one, 
were  prominent,  though  they  could  still  be  covered  with 
the  eyelids.  The  orbits  were  clearly  deficient  in  depth. 
The  Chairman  said  that  those  interested  in  such  cases  as 
this  might  like  to  know  that  at  the  Royal  College  of 
Surgeons  all  the  abnormal  skulls  had  been  arranged  in 
series  by  the  new  Curator,  Dr.  Keith. 

Congenital  Dislocation  of  the  Hip. 

Mr.  Ralph  Thompson  read  a  paper  upon  congenital 
dislocation  of  the  hip-joint,  and  showed  a  number  of 
specimens  in  illustration  of  the  points  arising.  He  put 
forward  the  view  that  the  changes  associated  with 
pressure  or  static  dislocation  of  the  hip  were  too  fre- 
I  quently  regarded  as  primary  and  as  producing  the  dis¬ 
location,  whereas  in  many  cases  of  congenital  dislocation 
no  deformity  was  noticed  until  the  child  began  to  walk, 
and  the  deformity  occurred  in  well-developed  female 
children,  in  whom  the  mechanical  conditions  were  more 
likely  to  produce  dislocation  at  the  time  of  the  adoption  of 
an  erect  attitude  than  was  the  case  in  males.  The  changes 
found  were  a  shallow  and  triangular  acetabulum,  a  small 
flattened  head  of  the  femur  with  a  short  and  anteverted 
neck,  deficiency  in  the  iliac  segment  of  the  acetabulum 
and  hour-glass  constriction  of  capsule,  a  stretched  or 
absent  ligamentum  teres  and  some  coxa  valga  and 
shortening  of  the  leg  below  the  knee.  These  conditions 
could  all  be  explained  by  considering  the  mechanics  of 
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the  joint  in  children  of  2  to  3  years  of  age.  Mr.  Hugh  Lett 
said  the  theory  brought  forward  was  very  interesting  and 
important.  All  who  had  seen  cases  of  congenital  dis¬ 
location  of  the  hip  must  have  been  struck  with  the 
remarkable  fact  that  those  children  did  not  appear 
to  have  anything  wrong  until  they  were  3  or  4 
years  of  age.  No  accident  or  anything  of  the  kind  had 
been  noticed ;  simply  that  the  child  had  perhaps  limped 
ever  since  she  could  walk.  He  would  like  to  consider  the 
paper  more  carefully  before  speaking  very  decidedly  about 
it ;  but  there  was  very  much,  from  an  anatomical  point  of 
view,  in  what  had  been  brought  out,  particularly  in  con¬ 
nexion  with  the  fetal  pelvis,  and  the  relations  of  various 
lines  of  force  in  male  and  female.  He  believed  Mr. 
Thompson’s  view  would  very  likely  be  accepted  by  very 
many  authorities ;  and,  even  if  they  did  not  accept  it, 
they  were  bound  to  weigh  it  with  very  great  care  before 
putting  it  on  one  side.  The  Chairman  said  he  had  been 
accustomed  to  point  out  that  when  a  child  was  not  allowed 
to  walk  on  one  of  its  limbs  from  any  cause,  it  was  not 
only  the  thigh  which  was  shortened,  but  measurements 
showed  that  the  foot  and  all  the  bones  of  the  limb  were 
shortened  as  a  result  of  the  lack  of  use.  He  understood 
from  the  argument  that,  as  the  female  was  less  protected 
than  the  male  from  dislocation  of  the  hip,  it  was  unwise  to 
place  the  female  child  on  her  feet  so  early  as  the  male 
child. 

Medical  Inspection  of  School  Children. 

In  the  course  of  the  evening  the  following  resolution, 
passed  by  a  committee  which  was  appointed  some  time 
ago  to  consider  the  matter,  was  discussed  and  adopted : 

It  is  desirable  that  the  Board  of  Education  should  issue  forth¬ 
with  a  complete  set  of  forms  for  use  in  the  medical  inspec¬ 
tion  of  elementary  school  children,  in  accordance  with 
Circular  No.  582  issued  by  the  Board  on  January  23rd,  1908, 
and  should  issue  definite  instructions  to  medical  officers  as 
to  the  manner  in  which  the  medical  inspection  shall  be 
carried  out. 
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THE  URANIAN. 

The  Urning  and  the  Carpenter 
Were  sitting  hand  in  hand ; 

They  wept  because  Homogeny 
Is  generally  banned ; 

“If  prejudice  were  swept  away,” 

They  said,  “  it  would  be  grand  !  ” 

“  If  to  abnormal  practices 
We  publicly  adhere, 

Do  you  suppose,”  the  Urning  sighed, 

“  The  Law  might  interfere?  ” 

“  I  dread  it,”  cried  the  Carpenter, 

And  shed  a  sterile  tear. 

Mr.  Edward  Carpenter  is  responsible  for  a  slim  gilt-edged 
volume,  published  at  3s.  6d.  net,  with  all  rights  reserved, 
entitled  The  Intermediate  Sex ;  a  Study  of  Some  Transi¬ 
tional  Types  of  Men  and  Women.1  It  is  a  collection  of 
five  articles  of  his  own,  plus  an  appendix,  “  which  the 
author  hopes  will  prove  helpful,  though  he  does  not  neces¬ 
sarily  endorse  all  the  opinions  presented.”  These  articles 
reiterate  ad  nauseam  praise  and  laudation  for  creatures 
and  customs  which  are  generally  regarded  as  odious.  We 
have  been  subjected  to  so  many  publications  of  this 
character  since  Psychopathica  Sexualis,  Sexual  Inversion , 
and  kindred  works  fell  into  the  hands  of  curious  people, 
that  we  recognize  the  form  at  a  glance. 

We  look  for  a  prefatory  apology  for  each  volume  by  way 
of  explaining  that  this  particular  work,  at  any  rate,  is 
published  solely  in  the  interests  of  science.  Mr.  Carpenter 
does  not  disappoint  us  in  this  respect ;  we  find  on  page  9  : 

The  literature  of  the  question  .  .  .  has  already  grown  to  be 
very  extensive,  especially  on  the  Continent,  and  includes  a 
great  quantity  of  scientific  works,  medical  treatises,  literary 
essays,  romances,  historical  novels,  poetry,  etc.  And  it  is  now 
generally  admitted  that  some  knowledge  and  enlightened 
understanding  of  the  subject  is  greatly  needed  for  the  use  of 
certain  classes,  as,  for  instance,  medical  men,  teachers,  parents, 
magistrates,  judges,  and  the  like. 

hilst  admitting  the  unpopularity  of  the  five  classes  of 
people  Mr.  Carpenter  has  selected  as  students  of  his  creed 
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and  work,  we  have  sufficient  pity  for  them  to  attempt  to 
mitigate  their  punishment  by  extracting  from  this  book, 
some  passages  which  may  suffice  to  guide  each  pupil,' 
whether  medical  man  or  magistrate,  parent  or  teacher 
to  an  enlighted  understanding  of  the  Urnings  and 
Uranianism. 

First,  then,  the  derivation  of  this  word  “  Urning 
Thirty  years  ago,  to  be  precise,  an  Austrian  writer  drew 
attention  to  this  class  of  people,  amongst  whom  “  the 
(apparently)  masculine  person  instead  of  forming  a  love- 
union  with  a  female  tended  to  contract  romantic  friend¬ 
ships  with  one  of  his  own  sex.”  So  Dr.  Ulrichs  called  the 
creatures  “  Urnings  ”  and  the  custom  “  Uranianism.”  This 
term  of  endearment  amongst  foreigners,  “  Urning,”  is,  we 
are  told,  derived  quaintly  enough  from  the  word  Uranus  ~ 
the  explanation  given  is  that  Uranos  signifies  heaven,  the 
idea  being  that,  according  to  those  who  know,  “  the 
Uranian  love  is  of  a  higher  order  than  the  ordinary  attach¬ 
ment.”  To  avoid  any  confusion  we  may  here  remind  our 
readers  that  the  word  “urinal”  comes  from  a  different 
root. 

On  page  158  of  the  Appendix  we  find  classification  of 
these  eccentrics.  (1)  Mannlings,  who  tend  to  love  softer 
and  younger  specimens  of  their  own  sex.  (2)  Weiblings>, 
who  love  rougher  and  older  men.  (3)  Zwischen  Urnings , 
who  love  young  men,  the  Urano-dioning  who  is  born  with 
a  capacity  for  loving  both  women  and  men,  and  the 
Uraniaster,  a  normal  man  who  has  contracted  the  urning 
habit. 

Ivrafft-Ebing  is  cited  as  insisting  upon — 

the  generally  strong  sexual  equipment  of  this  class  of  persons, 
but  he  hastens  to  say  that  their  emotional  love  is  also  enthusi¬ 
astic  and  exalted,  and  that  while  bodily  congress  is  desired  the- 
special  act  with  which  they  are  vulgarly  credited  is  in  most 
cases  repugnant  to  them. 

The  Urning  loves,  deifies  his  male  beloved  one.  For  him  he- 
is  capable  of  the  greatest  sacrifice,  experiences  the  torments  of 
unhappy,  often  unrequited,  love,  of  faithlessness  on  his  beloved’s, 
part,  of  jealousy,  and  so  forth.  His  attention  is  enchained  only 
by  the  male  form.  .  .  .  The  sight  of  feminine  charms  is 
indifferent  to  him  if  not  repugnant. 

Now  we  have  put  before  “  medical  men,  teachers, 
parents,  magistrates,  judges,  and  the  like,”  the  description 
Mr.  Carpenter  gives  of  these  Urnings  whose  cause  he  so 
warmly  champions.  Most  of  our  readers  will  prefer  to 
leave  them  at  this  point,  but  since  Mr.  Carpenter  appeals 
to  magistrates  and  judges,  we  will  cite  a  few  more  of  his 
arguments  for  the  defence  of  those  who  “  form  beneath  the 
surface  of  Society  a  large  class  ” ;  for  “they  suffer  severely 
from  the  way  they  are  regarded,  and  in  the  manifesto  of  a 
considerable  community  of  such  people  in  Germany ,  occur 
the  words,  ‘  we  are  responsive  and  deeply  grateful  for  the 
least  movement,  for  every  single  voice  that  speaks  in  our 
favour  in  the  forum  of  mankind.’  ” 

We  can  see  Mr.  Carpenter  holding  a  pocket-handkerchief 
before  his  streaming  eyes  as  he  urges  us  to  pity  the  sorrows 
of  a  poor  Urning : 

To  many  of  them  it  is  a  painful  thing  that  in  consequence  of 
their  peculiar  temperament  they  are,  though  fond  of  children, 
not  in  the  position  to  found  a  family. 

This  appeal  ad  misericordiam  may  suggest  to  our 
magisterial  students  the  plea  of  the  parricide  that  the 
court  should  “  pity  a  poor  orphan!  ”  Mr.  Carpenter,  how¬ 
ever,  sees  a  prospect  of  growing  popularity  for  Urnings 
from  a  strictly  economic  point  of  view. 

Popular  opinion  has  probably  been  largely  influenced  by  the 
arbitrary  notion  that  the  function  of  love  is  limited  to  child¬ 
breeding  ;  and  that  any  love  not  concerned  in  the  propagation 
of  the  race  must  necessarily  be  of  dubious  character.  And  in 
enforcing  this  view  no  doubt  the  Hebraic  and  Christian  tradi¬ 
tion  has  exercised  a  powerful  influence,  dating  from  far-back 
times,  when  the  multiplication  of  the  tribe  was  one  of  the  first 
duties  of  its  members  and  one  of  the  first  necessities  of  cor 
porate  life.  But  nowadays,  when  the  need  has  swung  round  all 
the  other  way,  it  is  not  unreasonable  to  suppose  that  a  similar 
revolution  will  take  place- in  people’s  views  of  the  place  and 
purpose  of  non-childbearing  love. 

Those  will  surely  be  great  days,  according  to  a  Swiss 
writer  who  is  quoted  : 

Happy  indeed  is  that  man  who  has  won  a  real  Urning  for 
his  friend  ;  he  walks  on  roses  without  ever  having  to  fear  the- 
thorns. 

And  then  he  adds  a  beautiful  touch : 

Can  there  ever  be  a  more  perfect  sick-nurs3  than  an 
Urning? 
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scientific  or  literary  merit  advocating  the  culture  of  un¬ 
natural  and  criminal  practices,  which,  while  having  a  per¬ 
nicious  tendency,  remains  chiefly  but  not  wholly  ridiculous. 
An  authority  frequently  quoted  in  this  book  when  discuss¬ 
ing  the  criminal  side  of  Uranianism  complains1  ‘  that  if 
familiarities  between  those  of  the  same  sex  are  mace 
illegal,  as  immoral,  self-abuse  ought  much  more  to  be  so 
made !  ” 

But  we  must  decline  further  quotation.  The  author  has 


3s.  6d.  for  this  book. 


Mr.  Carpenter  proceeds  to  assert  that  “  in  the  alienation 
f  the  sexes  from  each  other,  of  which  complaint  is  so 
ften  made  to-day,  it  must  be  admitted  that  Urnings  do 
auch  to  fill  the  gap,”  and  he  goes  on  to  plead  that  “  the 
3ve  with  which  we  are  specially  dealing  is  a  very  im¬ 
portant  factor  in  society,  and  that  its  neglect,  or  its 
repression .  or  its  vulgar  misapprehension  may  be  matters 
f  considerable  danger  or  damage  to  the  commonweal.” 

That  is  a  passage  calculated  to  disturb  the  normal 
uind.  But  Mr.  Carpenter  has  many  shocks  and  surprises  definitely  unbuttoned  himself  to  any  one  who  likes  to  pay 
n  store  for  simple  folk,  for  instance  : 

True  Democracy  rests  more  firmly  than  anywhere  else  on  a 
entiment  which  easily  passes  the  bounds  of  class  and  caste, 
nd  unites  in  the  closest  affection  the  most  estranged  ranks 
,f  society.  It  is  noticeable  how  often  Uranians  of  good 
iosition  and  breeding  are  drawn  to  rougher  types,  as  of 
nanual  labourers,  and  frequently  very  permanent  alliances 
<rowup  in  this  way,  which,  although  not  publicly  acknowledged, 
lave  a  decided  influence  on  social  institutions,  customs,  and 
political  tendencies,  and  which  would  have  a  good  deal  more 
nfluence  could  they  be  given  a  little  more  scope  and  recog- 
lition.  There  are  cases  that  I  have  known  (although  the 
prdinary  commercial  world  might  hardly  believe  it)  of 
jmployers  who  have  managed  to  attach  their  workmen,  or 
many  of  thqm,  very  personally  to  themselves,  and  whose 
pbject  in  running  their  businesses  was  at  least  as  much  to 
provide  their  employees  with  a  living  as  themselves  ;  while  the 
latter,  feeling  this,  have  responded  with  their  best  output.  It 
is  possible  that  something  like  the  guilds  and  fraternities  of  the 
Middle  Ages  might  thus  be  reconstructed,  but  on  a  more  inti¬ 
mate  and  personal  basis  than  in  those  days  ;  and,  indeed,  there 
are  not  wanting  signs  that  such  a  reconstruction  is  actually 
taking  place. 

Really,  all  this  is  very  unsettling,  especially  when  we 
read  that : 

Successful  love  exercises  a  helpful  influence  on  the  Urning. 

Sis  mental  and  bodily  condition  improves,  and  capacity  for 
work  increases. 

The  passion  is,  I  suppose,  so  powerful,  just  because  one  looks 
for  everything  in  the  loved  man— Love,  Friendship,  Ideal  and 
Sense-satisfaction. 

To  magistrates  and  judges  we  submit  the  appeal  of 
Mr.  Carpenter : 

The  present  state  of  the  Law,  both  in  Germany  and  Britain— 

•arising  as  it  does  partly  out  of  misapprehensions  and  partly  out 
of  the  sheer  unwillingness  of  legislators  to  discuss  the  ques¬ 
tion— is  really  impracticable  and  unjustifiable.  While  the  Law 
rightly  seeks  to  prevent  acts  of  violence  or  public  scandal,  it  is 
going  beyond  its  province  when  it  attempts  to  regulate  the 
private  and  voluntary  relations  of  adult  persons  to  each  other. 

We  have  said  that  the  homogenic  affection  is  a  valuable  social 
force,  and,  in  cases,  an  indispensable  factor  of  noble  human 
■character — yet  the  Act  of  1885  [The  Criminal  Law  Amendment 
Act]  makes’almost  any  familiarity  in  such  cases  the  possible 
basis  of  a  criminal  charge.  Whatever  substantial  ground  the 
'law  may  have  had  for  previous  statutes  on  this  subject — dealing 
with  a  specific  act — it  is  surely  mistaken  in  passing  so  wide- 
sweeping  a  condemnation  on  all  relations  between  male  persons 
■(though  inconsistently  enough  making  no  mention  of  females). 

It  has  undertaken  a  censorship  over  private  morals  (entirely 
apart  from  social  results)  which  is  beyond  its  province,  and 
which — even  if  it  were  its  province — it  could  not  possibly  fulfil. 

It  has  opened  wider  than  ever  before  the  door  to  a  real,  most 
serious,  social  evil  and  crime — that  of  blackmailing ;  and  it  has 
thrown  a  shadow  over  the  simplest  and  most  natural  expres¬ 
sions  of  an  attachment  which  may,  as  we  have  seen,  be  of  the 
greatest  value  in  national  life. 

Mr.  Carpenter,  however,  does  not  deny  “  that  the  homo¬ 
sexual  feeling  may  lead  to  public  abuses  of  liberty  and 
•decency  ;  that  it  is  often  improperly  indulged ;  and  that 


HEART  DISEASE. 

The  small  volume,  Graphic  Methods  in  Heart  Disease,2 
by  Dr.  John  Hay,  with  an  introduction  by  Dr.  James 
Mackenzie,  printed  in  clear  type,  plentifully  and  well 
illustrated,  has  much  to  recommend  it.  It  contains 
little  or  no  new  matter,  but  gives  a  concise  account 
of  polygraph  work,  and  is  intended  to  serve  as  an 
introduction  and  guide  to  those  who  wish  to  acquaint 
themselves  with  the  graphic  method.  Non-controversial 
in  his  style,  the  writer  places  before  his  readers  certain 
facts,  with  brief  interpretations,  which  are  in  the  main 
consistent  with  the  views  of  other  workers  in  the  same 
field  in  this  country.  Having  outlined  the  cardiac  func¬ 
tions,  as  now  commonly  conceived,  he  gives  a  summary  of 
Keith’s  anatomical  researches,  a  detailed  description  of 
the  new  instruments  employed  clinically  and  the  method 
of  using  them,  and  offers  many  useful  hints  to  the 
uninitiated.  Normal  curves  from  the  jugular  veins,  apex 
beat,  and  other  pulsating  areas  are  carefully  described. 
The  commoner  forms  of  abnormal  cardiac  action  are 
exemplified  and  explained  ;  separate  chapters  are  devoted 
to  “  extra-systole  ”  and  the  “  ventricular  or  nodal  form 
of  venous  pulse.”  The  eighth  chapter  acquaints  the 
reader  with  anomalies  of  function  separately  considered. 
The  section  allotted  to  the  disturbances  of  conduction  is 
particularly  rich  in  excellent  tracings.  The  book,  ending 
with  a  graphic  history  of  a  case  of  mitral  stenosis,  should 
fulfil  its  function — providing  a  path  to  the  essential  facts, 
and  serving  as  an  easy  introduction  to  a  subject  still  in 
its  infancy. 

Dr.  Schott3  expresses  the  opinion  that  the  number  of 
heart  cases  in  which  direct  damage  is  being  done  by  over- 
indulgence  in  athletic  exercise  is  yearly  on  the  increase, 
and  he  names  cycling  as  the  sport  which  produces  the 
largest  number  of  such  cases.  A  careful  comparison  of  the 
effects  produced  in  a  healthy  individual  of  58  years  of  age, 
by  cycling  and  walking  respectively,  showed  a  marked 
difference  between  them  in  respect  of  heart  dilatation  as 
tested  by  percussion  and  x  ray  examination.  Two  points 
of  considerable  interest  arise  out  of  the  perusal  of  the 
work  before  us :  First,  it  confirms  the  necessity,  lately 
insisted  upon  by  medical  officers  of  schools,  for  medical 
examination  of  all  competitors  in  sports  involving  gri  a  i 
exertion,  since  latent  heart  weakness  may  be  wholly 
unsuspected  by  the  subject  of  it ;  and,  secondly,  it  shows 
that  dilatation  of  the  ventricle  as  seen  upon  the  post-mortem 
table  is  not  an  accurate  measure  of  the  degree  to  which 
the  ventricle  may  have  been  distended  during  life.  The 
demonstrable  dilatation  of  the  heart  of  the  healthy  athlete 
decency  ;  tnac  it  is  orten  improperly  mumgeu  ,  ,  o£fcen  bg  only  temporary,  but  the  corresponding  stress 

mu°h  teaching (and  instruction  on  the i  ,  upon  the  weakened  heart  wall  of  a  less  vigorous  subject 

Mr.  Carpenter  and  his  set  may,  if  they  please,  che  h  anq  probably  often  does,  lead  to  a  permanent 

their  grievance  against  the  attitude  of  the  law  as  to  the 
practices  they  so  warmly  advocate  ;  and  we  would  remind 
them  that  since  England  and  Germany  agree  in  their 
condemnation  of  the  cult  of  Uranus,  there  are  other 
countries  where  their  society  might  be  welcomed.  For 
instance,  how  about  Tahiti  as  a  health  resort  ?  We  read  : 

In  the  annals  of  this  island  are  examples  of  extravagant 
friendships  unsurpassed  by  the  story  of  Damon  and  Pythias  in 
truth  much  more  wonderful — for  notwithstanding  the  devotion  to 
which  they  led  they  were  frequently  entertained  at  first  sight 
for  some  stranger  from  another  island. 

Surely,  however,  it  would  be  better  for  the  Urnings  to 
inhabit — we  were  about  to  write  colonize,  but  we 
remember  that  the  chief  sadness  of  their  lives  is  the 
emphatically  non-childbearing  essential  of  their  love 
some  land  where  their  presence  might  be  welcome,  and 
thus  serious  people  in  England  might  be  spared  the  waste 
of  time  consumed  in  reading  a  low-priced  book  of  no 


upon 

may,  and  probably  often 
weakening  which  may  have  its  effect  throughout  life. 


ELECTRICAL  INJURIES. 

Dr.  Schumacher,  of  the  University  clinic  of  Zurich,  has 
published  a  small  volume  on  the  subject  of  accidents 
brought  about  through  the  agency  of  the  electric G 
current.4  The  work  is  mainly  a  clinical  study,  but  it  also 
deals  with  this  important  question  from  the  standpoint  of 
medical  jurisprudence.  It  forms  an  index  to  the  scattered 

2 Oxford  Medical  Publications.  Graphic  Methods  in  Heart  Disease. 
By  John  Hay,  M.D.,  M.R.C.P.  London:  H.  Frowde,  and  Hodder  and 
Stoughton,  Oxford  University  Press.  1909.  (Post  8vo,  194  pp.,  128 
figures.  7s.  6d.) 

8  Acute  Ueheranstrenguno  des  Herzens  und  Deren  Beha.ndlung.  By 
Dr.  Schott  of  Nauheim.  Fourth  edition.  Wiesbaden  :  J.  F.  Bergmann. 
1908.  (Sup.  roy.  8vo,  pp.  59,  Taf.  Ill,  illustrated.  2s.  3d.) 

4  Unf  title  durch  elektrische  Starkstrome.  Eine  klinische  und  gericht- 
lich-medizinische  Studie.  Von  Dr.  E.  D.  Schumacher.  Wiesbaden: 
J  F.  Bergmann.  1908.  (Sup.  roy.  8vo,  pp.  82.  2s.  3d.) 
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literature  on  the  subject  in  Germany,  France,  England  and 
Italy ;  data  are  gathered  from  accident  assurance  com¬ 
panies  on  the  one  hand  and  medical  colleges  on  the  other, 
and  a  large  number  of  cases  are  particularized  to  enforce 
the  points  which  the  author  brings  forward.  The  manner 
in  which  electrical  currents  cause  death  has  given  rise  to 
contradictory  opinions.  The  author  divides  the  authorities 
into  three  groups,  quoting  d’Arsonval  and  Kratter  as 
affirming  that  death  is  due  to  paralysis  of  the  respiratory 
centres ;  Tatum,  Oliver,  and  Bolam  and  others,  that  it  is 
brought  about  by  stoppage  of  the  heart’s  action ;  and  Pre- 
vost  and  Battelli,  that  either  explanation  may  hold  good 
under  different  sets  of  circumstances.  For  his  own  part  he 
inclines  to  the  belief,  which  is  shared  by  most  British 
authorities,  that  death  following  upon  brief  contact  with, 
for  example,  the  poles  of  an  alternating  current  circuit  at 
high  pressure  is  due  primarily  to  heart  paralysis.  In  this 
work  the  effects  of  lightning  discharges  are  not  taken  into 
account,  the  author  confining  himself  to  accidents  brought 
about  by  artificially- generated  electricity.  Particulars  are 
given  of  100  cases  of  persons  killed  and  injured  by  elec¬ 
trical  currents  as  a  consequence  of  98  separate  mischances 
within  three  yearns.  In  the  considerable  majority  of  these 
cases  the  strength  of  current  involved  was  more  than 
1,000  volts,  but  an  appreciable  number  of  accidents,  with 
a  fair  proportion  of  deaths,  were  due  to  smaller  currents 
ranging  from  110  to  250  volts.  In  57  cases  of  supposed 
death  the  usual  methods  of  resuscitation  were  applied,  but 
were  successful  in  8  only.  In  dealing  with  the  forensic- 
medical  side  of  the  question,  the  author  illustrates  the 
demands  which  are  made  upon  the  expert  knowledge  of 
the  “  Gerichtsarzt  ”  —  that  is,  the  public  medico-legal 
officer.  Very  often  the  cause  of  death  is  doubtful ;  more¬ 
over,  the  possibility  of  suicide  must  be  kept  in  mind.  One 
fatality  is  instanced  which,  instead  of  being  caused  by  the 
electrical  current  as  was  originally  supposed,  was  found  to 
be  due  to  rupture  of  the  spleen.  Even  when  it  is  clearly 
established  that  electrocution  has  taken  place,  the  “  balance 
of  criminality,”  if  any,  has  yet  to  be  decided.  Negligence 
or  ignorance  on  the  part  of  the  victim  is  responsible  for  the 
largest  number  of  electrical  accidents,  but  it  is  pointed  out 
that  among  contributing  causes  must  often  be  set  down 
makeshift  apparatus,  insufficient  illumination,  misleading 
directions  from  those  in  authority,  and  the  absence  of  pro¬ 
tective  precautions.  Alcohol  is  cited  as  answerable  for 
many  injuries;  not  senseless  drunkenness, but  the  bravado 
stage  of  intoxication.  Those  who  have  to  deal  with  the 
industrial  applications  of  electricity  will  find  valuable 
information  in  what  the  author  has  to  say  about  contact 
risks,  the  conditions  that  induce  accidents,  and  the 
assistance  that  may  be  rendered  when  such  accidents 
occur. 


THE  DICTIONARY  OF  NATIONAL  BIOGRAPHY. 
Since  we  last  referred  to  the  reprint  of  the  Dictionary  of 
National  Biography ,5  three  volumes,  XIY,  XV,  and  XVl, 
have  appeared,  containing  the  articles  which  filled 
\olumes  XL  to  XLVIII  of  the  original  edition.  As  has 
already  been  stated,  the  text  remains  unaltered,  save  for 
the  correction  of  certain  errors  and  the  revision  of  some  of 
the  biographies.  In  its  new  form  the  Dictionary 
occupies  about  a  third  of  the  shelf  space,  is  as  clearly 
printed,  and  is  at  least  as  convenient  to  consult  as  in  its 
earlier  form.  The  three  volumes  under  notice  carry  the 
names  from  Myllar  (Androw),  a  burgess  of  Edinburgh, 
and  the  first  Scottish  printer,  who  flourished  1503-1508, 
to  Robins  (Sanderson),  an  English  divine,  who  in  1851 
published  a  letter  to  Lord  John  Russell  on  the 
necessity  for  State  education  of  the  people.  Volume  XIV 
contains  the  biographies  of  Nelson,  by  Professor 
Sir  J .  K.  Laughton,  of  the  Napiers,  and  of  many 
distinguished  Irishmen  among  the  O’s.  In  Volume  XV 
will  be  found  the  account  of  the  remarkable  career  of 
William  Petty,  who  after  teaching  anatomy  in  Oxford,  and 
acting  as  physician-general  to  the  army  in  Ireland,  sur¬ 
veyed  the  settled  lands  in  that  island,  became  a  politician 
and  an  authority  on  economics,  and  founded  the  family 
of  which  the  Marquis  of  Lansdowne  is  now  the  head, 
v  olume  X^  I  contains  the  biography  of  the  famous 

Mvltf  OwT ^Nationai  Si°oraphy  Edited  by  S.  Lee.  Volumes  XIV, 
T  m  !  °wens-p°ekrl0li ;  and  XVI,  Pocock-Robins. 

ijoncion  .  bmitn,  Elder,  and  Co.  1909  (Rov  8vn  Vol  ytv  rm  1777. 

Vol.  XV,  pp.  1352;  and  Vol.  XVI,  pp.  1340.  15S1,er  Volume  )  ’  PP’  1373  ’ 


Radcliffe,  physician,  for  a  time,  to  Queen  Anne,  and  the 
founder  of  the  library  which  bears  his  name  at  Oxford 
Each  volume  is  furnished  with  an  alphabetical  index  of 
names,  and  the  Dictionary  is  not  only  a  model  of  what  a 
work  of  reference  should  be,  but  an  exceedingly  enticino 
book  to  that  respectable  person,  the  desultory  reader.  8 


NOTES  ON  BOOKS. 

A  LARGE  volume6  which  has  reached  our  hands  gives  a 
full  account  of  the  proceedings  of  the  Society  of  Medicine 
and  Surgery  of  Bordeaux  during  the  year  1908.  Its  con¬ 
tents  cover  a  very  wude  field.  The  society  appears  to  meet 
weekly,  and  the  number  of  papers  recorded  is  upwards  of 
one  hundred.  Many  of  the  papers  are  followed  by  dis¬ 
cussions,  but,  thanks  to  the  brevity  typical  of  French 
scientific  communications,  none  of  them  are  fatiguing  to 
read. 

The  appearance  of  the  BibliograpMca  Gymnastics 
Medica,  by  Dr.  Edgar  F.  CyriaxJ  proves,  if  proof  were 
wanting,  that  massage  and  movement  now  claim  a  lar<m 
share  of  medical  attention.  To  increase  its  usefulness,  the 
preface  and  contents  page  are  printed  in  three  languages. 
It  should  be  useful  to  all  those  who  wish  to  refer  to 
previous  works  on  the  various  branches  of  gymnastics, 
massage,  and  movement  cures. 


6  Bulletins  et  memoires  de  la  Society  de  Medecine  et  de  Chiruraie  de- 
Bordeaux.  Annee  1908.  Paris  :  Masson  et  Cie.  Bordeaux :  Feret  et, 
Fils.  1909.  (Roy.  8vo,  pp.  562.) 

7  Bibliographica  Gymnastica  Medica.  By  Dr.  Edgar  F  Cyriax 
London.  Worishofen :  Buchdruckerie.  1909.  (Royal  8vo,  xxiii  and 
162  pages,  containing  about  4,000  references  to  works  by  about  2  500- 
authors.  4s.) 


THE  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  TO  THE  LOCAL  GOVERN¬ 
MENT  BOARD. 

The  annual  report  of  the  Medical  Officer  to  the  Local 
Government  Board  (Dr.  Newsholme)  for  the  year  1907-8. 
has  recently  been  issued. 

Food  Inspection. 

Dr.  Buchanan,  Chief  Inspector  of  Foods,  presents  a 
report  on  the  work  done  by  his  subdepartment  during  the 
two  years  1906-7  and  1907-8.  As  a  result  of  representa¬ 
tions  made  to  the  Board,  his  assistant,  Dr.  MacFadden, 
has  made  investigations  regarding  the  contamination  bv 
lead  and  arsenic  of  tartaric  acid,  citric  acid,  and  cream  of 
tartar.  A  large  number  of  imported  samples  were  ex¬ 
amined  and  the  amounts  of  lead  and  arsenic  present 
determined.  In  several  instances  the  results  were 
unsatisfactory,  and  it  appeared  that  much  of  tie 
tartaric  acid  which  arrived  in  British  markets  had 
not  been  prepared  wfith  the  care  which  its  use  as  a 
food  ingredient  demanded.  In  these  circumstances  it 
seemed  desirable  that  limits  of  impurity  should  be  estab¬ 
lished  in  regard  to  lead  and  arsenic  which,  account  being 
taken  of  the  ways  in  which  the  substances  in  question 
are  consumed,  appeared  unlikely  to  be  injurious,  and  that 
these,  if  possible,  should  not  impose  an  unduly  severe 
task  on  manufacturers.  The  limits  recommended  as 
guides  for  trade  guarantees  and  analytical  practice  in 
dealing  with  tartaric  and  citric  acids  and  cream  of  tartar 
were  |  grain  per  pound  of  lead  and  grain  per  pound  of 
arsenic  as  arsenious  oxide.  These  recommendations  were 
published  in  March,  1907,  and  from  information  sub¬ 
sequently  obtained  Dr.  Buchanan  states  that  they  have 
been  found  of  practical  utility  by  the  trades  concerned. 
There  has  been  a  considerable  increase  in  the  number  of 
samples  of  tartaric  and  citric  acids  and  cream  of  tartar 
taken  under  the  Sale  of  Food  and  Drugs  Acts,  and  action 
in  these  cases  has  in  a  number  of  instances  been  based  on 
the  recommendations  of  the  report. 

Dr.  Hamill,  another  of  Dr.  Buchanan’s  assistants,  has 
inquired  into  the  adulteration  and  misdescription  of 
vinegar;  he  found,  amongst  other  practices  calling  for 
remedy,  that  the  adulteration  of  vinegar  by  the  addition  of 
sulphuric  acid  was  still  being  carried  on.  Amongst  other 
subjects  which  have  been  engaging  the  attention  of  the 
food  inspectors  are  the  addition  of  preservatives,  the 
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pection  of  imported  meat  foods,  and  local  administra- 
n  in  regard  to  the  wholesomeness  of  home  prepared 

ods. 

Vaccination. 

Of  935,338  births  returned  to  the  Board  by  the  several 
ccination  officers  in  England  and  Wales  as  registered 
ripa  the  year  1906,  the  number  which,  at  the  time  the 
turn  was  made,  had  been  registered  as  successfully 
ccinated  was  686,992  (being  73.4  per  cent,  of  the 
hole),  and  the  number  registered  as  having  died  un- 
, ccinated  was  88,553  (or  9.5  per  cent,  of  the  whole), 
the  remaining  159,793  children,  2,203  (or  0.2  per  cent,  of 
e  whole)  had  been  registered  as  insusceptible  of  vaccina- 
)n,  6  as  having  contracted  small  pox,  14,376  (or  1.5  per 
-nt.)  as  having  their  vaccination  postponed  by  medical 
■rtificate,  and  53,828  (or  5.8  per  cent.)  as  children  respect- 
('  whom  certificates  of  conscientious  objection  had  been 
ceived,  leaving  89,380  (or  9.6  percent.)  as  “removed,” 
not  to  be  traced,”  or  otherwise  unaccounted  for.  If  from 
ie  935,338  births  returned  by  these  officers  deduction  be 
rSt  made  of  the  deaths  that  took  place  before  vaccination, 
appears  that,  of  the  surviving  846,785  children,  there 
ere  registered  at  the  time  of  the  return  81.1  per  cent,  as 
lccessfully  vaccinated,  0.3  per  cent,  as  either  insusceptible 
:  vaccination  or  as  having  had  small  pox,  1.7  per  cent,  as 
ader  medical  certificate  of  postponement,  and  6.4  per  cent. 

,  children  respecting  whom  certificates  of  conscientious 
bjection  to  vaccination  had  been  obtained,  leaving  10.6 
er  cent,  as  at  that  time  still  unaccounted  for  as  regards 
accination. 

Regarding  alleged  insusceptibility  to  vaccination,  Dr. 
ieslie  Thorne  Thorne,  director  of  the  animal  vaccine 
stablishment  at  Lamb’s  Conduit  Street,  reports  that 
uring  the  existence  of  this  establishment  125,566  consecu- 
ve  primary  vaccinations  have  been  performed  there  with  - 
ut  the  occurrence  of  a  single  instance  of  so-called  insus- 
sptibility  to  vaccination  having  been  met  with  by  the 
fficers  of  the  establishment. 

Referring  to  the  new  Government  lymph  establishment 
t  Hendon,  Dr.  Newsholme  says : 

This  establishment  has  been  made  as  perfect  as  possible  in  all 
is  arrangements,  and  provision  has  been  made  in  it  for  the 
production  of  greatly  increased  amounts  of  lymph  in  times  of 
mergency. 

Bacteria  of  Sewer  Air. 

Dr.  Andrewes  has  continued  his  researches  on  this 
lubject.  In  his  previous  report  he  brought  forward 
svidence  to  show  that,  under  many  ordinary  condi- 
,ions,  characteristic  sewage  bacteria  are  demonstrable 
n  sewer  and  drain  air.  He  found  that  streptococci  in 
sewer  air  corresponded  in  character  with  those  of  sewage 
.'ather  than  with  those  of  fresh  air,  and  that  bacilli  of  the 
jolon  group,  though  almost  absent  from  fresh  air,  could  be 
lemonstrated  in  drain  air  with  no  great  difficulty,  and 
exhibited  biological  characters  which  corresponded  exactly 
with  the  various  bacilli  of  this  group  present  in  sewage. 
In  his  present  report  he  has  conducted  further  experi¬ 
ments  on  “  the  conditions  favouring  dissociation  of  faecal 
bacteria  from  sewage  during  its  passage  through  closed 
channels  in  a  way  to  render  micro-organisms  of  this  class 
airborne  in  emanations  from  sewers  and  drains.”  After 
sonsidering  the  methods  of  bacteriological  technique  most 
appropriate  for  his  work,  he  has  satisfied  himself  that  the 
bile-salt  neutral-red  lactose  agar  medium  devised  by 
McConkey  is  well  fitted  for  the  detection  in  drain 
air  of  sewage  bacteria  belonging  to  the  B.  coli  group. 
Giving  a  constant  exposure  of  one  hour,  the  number 
of  red  colonies  arising  on  plates  of  this  medium  has 
been  taken  as  an  index  of  the  relative  abundance  of 
sewage  bacteria  in  the  air,  though  it  does  not  reveal  the 
actual  number  of  such  bacteria  in  unit  volume  of  air. 
Numerous  control  exposures  in  fresh  air  have  proved 
uniformly  negative  as  regards  the  presence  of  these 
bacteria.  Applying  this  mode  of  investigation  to  the 
local  drain  air  of  a  large  public  institution  and  of 
private  dwelling,  Dr.  Andrewes  has  shown  that  sewage 
bacteria  can  readily  be  demonstrated  in  almost  any  situa¬ 
tion,  but  that  their  presence  is  of  a  markedly  intermittent 
character.  In  trapped  local  inspection  chambers  the 
intermittence  is  more  conspicuous  than  in  manholes  over 
main  drains.  In  the  latter  situation,  given  even  slight 
degrees  of  splashing  or  gurgling,  such  bacteria  seem  never 


wholly  absent  from  the  air;  but  in  a  local  inspection 
chamber  they  may  be  absent  for  hours  at  a  time.  He 
considers  that  in  the  drainage  system  of  a  house  or  insti¬ 
tution  in  ordinary  occupation  the  determining  cause  of 
the  presence  of  sewage  bacteria  in  the  drain  air  is 
droplet  contamination  due  to  splashing,  though  under 
other  conditions  of  sewage  flow  the  bursting  of  bubbles  or 
alternate  moistening  and  drying  of  the  walls  may  also  play 
a  part  in  the  sewage  contamination  of  the  air.  In  droplet 
contamination  the  droplets  are  of  extremely  minute  size, 
probably  less  than  xui-inr  c.cm.  Even  in  the  absence  of 
demonstrable  air  currents,  the  influence  of  droplet  con¬ 
tamination  extends,  in  lessening  degree,  for  at  least  14  ft. 
in  a  horizontal  direction,  and  for  at  least  12  ft.  in  a  vertical 
direction,  from  a  focus  of  slight  splashing  or  gurgling.  But 
the  effect  of  any  single  act  of  splashing  is  very  transitory, 
lasting  only  for  a  few  minutes.  The  number  of  sewage 
bacteria  in  the  air  of  drains  is  influenced  by  the  volume  of 
the  sewage  flow,  which  determines  the  degree  of  splash¬ 
ing.  But  as  regards  the  content  of  drain  air  in  faecal 
bacteria,  the  more  important  factor  would  appear  to 
be  the  faecal  content  of  the  sewage,  and  the  relative 
number  of  lactose  fermenting  coliform  bacilli  in 
the  drain  air  bears  a  direct  relation  to  the  abun¬ 
dance  of  faecal  material  in  the  sewage.  Dr.  Andrewes 
points  out  that  his  experiments  do  not  justify 
any  conclusion  on  the  important  question  of  the  degree  to 
which  air  currents  may  convey  bacteria  dissociated  from 
sewage.  This  is  the  problem  which  underlies  the  whole 
question  of  drain  and  sewer  ventilation  and  the  dangers  of 
the  escape  of  drain  air  into  inhabited  houses.  He  further 
remarks  that  there  is  no  evidence  that  the  bacteria  which 
he  has  so  far  found  in  drain  air  are  in  themselves  harmful. 
Their  importance  consists  in  their  being  an  index  of  sewage 
contamination. 


Action  of  Leucocytes  on  Pyogenic  Cocci. 

Drs.  Andrewes  and  Horder  have  studied  in  the  rabbit 
the  behaviour  of  the  circulating  leucocytes  towards 
pyogenic  cocci.  In  experiments  in  which  known  numbers 
of  living  pyogenic  cocci  were  introduced,  in  dangerous 
dose,  directly  into  the  circulation  of  normal  rabbits, 
they  were  unable  to  trace  more  than  a  rough  corre¬ 
spondence  between  the  size  of  the  dose  and  the  dura¬ 
tion  of  life,  owing,  apparently,  to  variations  in  the  indi¬ 
vidual  resistance  of  the  animals.  Studying  the  leucocyte 
counts  of  the  animals  thus  infected  at  short  intervals 
(an  hour  to  fifteen  minutes  or  less),  they  found 
the  leucocytic  response  to  be  highly  intermittent.  They 
conclude  that  the  reserves  of  leucocytes  in  the  bone 
marrow  are,  in  these  circumstances,  discharged  into  the 
circulation  not  continuously  but  in  temporary  gushes; 
and  they  point  out  that  it  is  easy  to  overlook  a  high  leuco¬ 
cytic  count  unless  observations  are  carried  out  at  frequent 
intervals.  Animals  which  die  within  one  or  two  days 
exhibit  a  failure  of  leucocytosis  before  death,  but  animals 
which  survive  longer  may  show  a  relatively  high  leuco¬ 
cytosis  up  to  the  time  of  death,  owing,  the  authors  think, 
to  the  development  of  a  leucoblastic  reaction  on  the  part 
of  the  bone  marrow.  The  circulatory  leucocytosis  is 
essentially  due  to  increase  in  the  polynuclear  neutrophile 
leucocytes. 

When  pyococcal  vaccines  were  administered  sub¬ 
cutaneously  in  rabbits,  the  authors  were  unable  to  detect 
any  consequent  leucocytosis  except  in  cases  where  the 
animals  had  been  previously  immunized  against  some 
form  of  pyogenic  coccus ;  but  when  the  vaccines  were 
administered  intravenously  a  pronounced  leucocytosis 
at  once  ensued.  If,  in  such  intravenously  vaccinated 
animals,  leucocyte  counts  are  made  at  short  intervals 
(fifteen  to  twenty  minutes),  the  leucocytosis  is  always 
found  to  present  marked  oscillations,  suggesting  that  the 
bone  marrow  discharges  its  reserves  in  intermittent 
gushes.  This  condition  is  identical  with  that  seen  when 
living  pyococci  are  injected  into  the  circulation.  There  is 
experimental  evidence  that  the  effect  of  a  single  moderate 
or  large  dose  of  pyococcal  vaccine  intravenously  adminis 
tered  is  to  increase  the  degree  of  leucocytic  response  to 
subsequent  dose,  and  hence  probably  to  infection  with 
living  cocci.  The  leucocytic  response  to  pyococcal  vac¬ 
cines  is  essentially  due  to  the  polynuclear  neutrophile 
leucocytes.  There  is  nothing  to  show  tliat  the  increased 
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leucocytic  response  seen  after  vaccination  is  in  any  way 
specific. 

Dr.  Andrewes,  in  a  special  study  of  the  leucocytes  in 
the  rabbit’s  bone  marrow,  finds  that  in  normal  rabbits 
submitted  to  intravenous  inoculation  with  fatal  doses  of 
Staphylococcus  aureus ,  the  number  of  neutrophile  cells 
in  the  bone  marrow  is  diminished,  though  not  greatly  so, 
in  the  animals  which  die  of  acute  septicaemia  within  forty- 
eight  hours.  If,  however,  the  animal  survives  for  four 
days  or  more,  there  is  in  all  cases  a  marked  neutrophile 
reaction  in  the  marrow,  the  number  of  neutrophile  cells 
per  cmm.  being  doubled  or  even  quadrupled.  This 
defensive  reaction  on  the  part  of  the  bone  marrow  is 
also  excited  by  intravenous  inoculation  with  vaccines  of 
killed  staphylococci.  The  known  relative  immunity 
which  attends  such  treatment  is  thus  shown  to  have  not 
merely  a  humoral  (or  opsonic)  basis,  but  one  which  is 
also  anatomical  and  measurable  in  terms  of  the  number 
of  neutrophile  cells  per  unit  volume  of  marrow.  A  cor¬ 
respondence  seems  to  exist  between  the  opsonic  value 
of  the  serum  and  the  degree  of  neutrophile  reaction  in 
the  bone  marrow.  By  too  large  and  too  frequently 
repeated  doses  of  staphylococcus  vaccine  it  is  possible  to 
induce  an  abnormal  susceptibility  to  the  coccus  in  ques¬ 
tion  ;  this  susceptibility  is  associated  with  a  diminution 
in  the  leucoblastic  reaction,  present  in  the  marrow  during 
the  earlier  stage  of  the  experiment,  no  less  than  with  a 
fall  in  the  staphylopsonic  index.  In  the  marrows  of 
animals  the  resistance  of  which  has  been  raised  by 
vaccine  treatment,  but  which  nevertheless  succumb  to 
large  doses  of  virulent  cocci,  exceedingly  high  neutrophile 
counts  may  be  obtained.  The  bone  marrow  appears  to 
respond  to  the  presence  of  Streptococcus  pyogenes  in  the 
same  way  as  to  Staphylococcus  aureus. 

Dr.  Horder  records  some  preliminary  observations  upon 
the  prophylactic  use  of  coccus  vaccine  in  rabbits,  with 
particular  reference  to  the  amount  and  frequency  of  the 
dose,  and  the  relative  advantages  of  subcutaneous  and 
intravenous  inoculation. 

Protective  Agents  in  Meningococcus  Infections. 

Drs.  Horderand  Gordon  have  issued  a  preliminary  report 
on  this  subject.  They  have  tested  the  value  of  three  anti- 
meningococeus  serums  for  prolonging  the  life  of  rabbits. 
First  they  had  to  deal  with  the  preliminary  difficulty 
arising  from  the  fact  that  enormous  doses  of  meningo¬ 
coccus  are  necessary  in  order  to  kill  a  rabbit.  This  draw¬ 
back  they  were  able  to  overcome  by  making  the  discovery 
that  if,  instead  of  employing  a  large  single  dose,  smaller 
doses  of  meningococcus  are  given  at  hourly  intervals,  a 
much  smaller  total  amount  of  culture  suffices  to  kill  the 
animal.  It  was  found,  moreover,  that  this  seriatim  method 
of  dosage  brought  about  the  death  of  the  animals  with 
great  regularity.  Employing  this  method  as  the  criterion 
of  injury,  they  found  that  the  three  serums  in  question 
exhibited  neither  prophylactic  nor  curative  effects.  Normal 
horse  serum  had,  however,  some  slight  value  in  prolonging 
the  rabbit’s  life.  The  authors  then  proceeded  to  study 
vaccination  with  the  meningococcus  as  a  protective 
measure,  and  found  that  rabbits  treated  with  vaccines 
prepared  in  various  ways  withstood,  in  most  cases,  a  dose 
of  meningococcus  fatal  to  control  animals.  Encouraged 
by  these  results  the  authors  vaccinated  themselves  with 
killed  meningococcus,  in  order  to  satisfy  themselves  that 
the  material  was  not  injurious.  Having  established  this 
point,  Dr.  Horder  applied  the  vaccine  in  the  same  way  to 
certain  children  suffering  from  cerebro-spinal  meningitis, 
and  obtained  most  promising  results. 

Mastitis  in  Cows. 

In  continuation  of  work  commenced  a  year  previously, 
Dr.  Savage  reports  on  the  bacteria  present  in  30  cases  of 
mastitis  in  cows.  These  30  cases,  together  with  6  cases 
described  in  last  year’s  report,  showed  that  in  68  per  cent, 
of  the  total  cases  streptococci  were  present,  in  16  per  cent, 
staphylococci,  in  3  per  cent.  B.  tuberculosis ,  and  in  10  per 
cent,  the  origin  of  the  mastitis  was  doubtful,  though  in 
the  majority  of  them  it  was  probably  attributable  to 
streptococci.  In  80  per  cent,  of  the  cases  of  mastitis 
associated  with  streptococci  the  organisms  were  of  a 
special  type,  termed  by  Dr.  Savage  the  “  Streptococcus 
mastitidis.  In  the  remaining  20  per  cent,  other  varieties 


of  streptococci  were  found  which  in  several  instances  were 
pathogenic  for  rodents.  It  was  observed  that  streptococci 
identical  with  those  associated  with  the  inflammation  ini 
the  diseased  quarters  of  the  udder  were  found  in  milk 
from  quarters  clinically  unaffected  by  inflammatory  or 
other  changes. 

Dr.  Savage  also  investigated  the  streptococci  present  in 
15  cases  of  human  sore  throat,  and  found  two  types  to  be 
particularly  prevalent,  the  more  frequently  occurring  of 
the  two  being  the  Streptococcus  anginosus  type  of 
Andrewes  and  Horder.  Inquiring  into  the  capacity  of 
streptococci  to  produce  mastitis  in  goats,  he  found  that 
severe  mastitis  was  produced  in  three  goats  infected 
experimentally  with  streptococci  from  cases  of  bovine 
mastitis  and  from  a  case  of  ulcerated  teats ;  but  in  six 
goats  inoculated  with  streptococci  isolated  from  human 
sore  throats  no  mastitis  resulted.  Comparing  the  human 
and  the  bovine  streptococci,  Dr.  Savage  says : 

Morphologically  and  culturally  the  two  groups  are  indistin¬ 
guishable,  but  they  show  a  wide  divergence  when  their  action 
towards  animals  is  considered.  The  mastitis  type  is  non- 
virulent  towards  mice  and  other  rodents,  but  possesses  in 
marked  degree  the  power  to  cause  udder  inflammation  in  goats. 
The  anginosus  type  possesses  a  considerable  virulence  towards 
mice,  but  is  unable  to  originate  mastitis  in  goats.  In  other 
words,  an  essential  difference  of  functional  power  separates  the 
types. 

Gaertner  Bacilli  in  the  Animal  Intestine. 

Dr.  Savage  has  made  extensive  cultural  investigations  of 
thirty-four  strains  of  known  members  of  the  Gaertner 
group  of  bacilli.  The  majority  of  them  proved  to  be  cul¬ 
turally  identical  when  eighteen  different  chemical  tests 
were  employed,  although  they  were  obtained  from  a  variety 
of  sources — namely,  from  meat  poisoning  cases,  from  cases 
of  paratyphoid  fever,  and  from  special  diseases  of  rats, 
mice,  pigeons,  and  calves.  Dr.  Savage  attaches  special 
importance  to  the  chemical  tests  by  salicin,  dulcite,  and 
saccharose,  and  doubts  if  organisms  ought  to  be  included 
amongst  the  pathogenic  members  of  the  Gaertner  group 
when  they  do  not  respond  to  these  tests  in  the  same 
manner  as  the  recognized  Gaertner  bacilli.  The  author  1 
has  also  examined  the  intestinal  contents  of  eighteen 
healthy  and  three  diseased  domestic  animals.  A  number  of 
organisms  were  found  which  in  many  cultural  respects 
closely  resembled  the  meat  poisoning  bacilli  and  other 
organisms  of  the  Gaertner  group;  but  all  except  one  of 
these  could  be  culturally  differentiated  by  the  application 
of  the  dulcite,  salicin,  and  saccharose  tests.  The  remain¬ 
ing  bacillus  was  distinguished  by  its  power  to  ferment 
glycerine.  The  organisms  resembling  the  Gaertner  group 
were  further  differentiated  by  their  failure  to  agglutinate 
with  the  serum  of  animals  immunized  by  the  different 
types  of  Gaertner  bacilli.  Dr.  Savage  has  been  unable  to 
find  any  evidence  in  support  of  the  view  that  recognized 
pathogenic  members  of  the  Gaertner  group  are  inhabitants 
of  the  normal  animal  intestine. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Chloride  of  Ammonium  Inhaler. 

The  benefits  to  be  obtained  from  the  use  of  a  neutral 
nascent  ammonium  chloride  vapour  in  middle-ear  deaf¬ 
ness  are  so  well  established,  and  have  been  so  widely 
recognized,  that  it  is  a  matter  for  regret  to  many  medical 
men  to  have  to  discontinue  ordering  this  treatment  for 
their  patients,  owing  to  the  uncertain  and  often  irritating 
character  of  the  vapour.  The  “  Kloram  ”  inhaler  has  been 
designed  by  Mr.  Frank  A.  Rogers  to  obviate  this  drawback. 
It  has  further  advantages,  which  may  be  briefly  summar¬ 
ized  as  follows :  It  is  simple  and  strong  in  construction ; 
it  has  few  working  parts ;  the  vapour  produced  is  pure  and 
neutral,  and  can  be  easily  medicated  and  rendered 
antiseptic  ;  furthermore,  the  inhaler  is  easily  managed  by 
the  patient,  it  is  self-contained  within  a  case  from  which 
it  need  not  be  removed  when  required  for  use,  and  in  which  it 
can  be  readily  stored  when  not  in  use  ;  the  directions  for 
charging,  using,  and  cleaning  are  given  in  the  case,  are 
clear  and  unmistakable,  and  everything  necessary  for  a 
prolonged  course  of  treatment  is  provided  at  the  moderate 
and  inclusive  price  of  7s.  6d.,  which  in  view  of  the  time 
and  trouble  that  have  evidently  been  expended  in  perfecting 
the  apparatus  cannot  be  regarded  as  unreasonable. 
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THE  INSTITUTE  OF  PHYSIOLOGY, 
UNIVERSITY  COLLEGE. 

E  new  Institute  of  Physiology,  an  illustrated  account  of 
iich  was  given  in  the  Journal  of  June  12th,  was 
mally  opened  on  Friday,  June  18fcb,  by  the  Right 
,n.R.  B.  Haldane,  Secretary  of  State  for  War.  Professor 
j.  M.  Hill,  Vice-Chancellor  of  the  University  of  London, 

:  jsided,  and  there  was  a  large  attendance.  The  number 
J  splendour  of  the  academic  robes  gave  variety  of 
lour  to  the  scene.  Among  those  present  were  Lord 
■ay  (Chairman  of  University  College),  Lord  Cromer, 
>rd  Strathcona,  Sir  Archibald  Geikie  (President  of  the 
,yal  Society),  Sir  Richard  Douglas  Powell  (President  of 
e  Royal  College  of  Physicians),  Mr.  Henry  Morris 
resident  of  the  Royal  College  of  Surgeons),  Sir  William 
mrch  (President  of  the  Royal  Society  of  Medicine), 

•.  H.  A.  Miers  (Principal  of  the  University  of  London), 
r  John  Tweedy,  Sir  Dyce  Duckworth,  Dr.  H.  T.  Bovey 
ector  of  the  Imperial  College  of  Science),  Sir  Philip 
agnus,  M.P.,  Mr.  H.  T.  Butlin,  Sir  John  Batty  Tuke,  M.P., 
r°William  Ramsay,  Professor  Gotch  (Oxford),  Dr.  Gaskell 
id  Professor  Langley  (Cambridge),  Professor  Schafer, 
•ofessor  Verworn  (Goettingen),  Sir  Victor  Horsley, 
Jonel  Lockwood,  Sir  William  Gowers,  Sir  Thomas 
irlow,  Professor  Halliburton,  and  the  Hon.  Sydney 
olland. 

After  an  introductory  speech  by  Lord  Reay, 

Mr.  Haldane,  who  had  previously  inspected  the  labora- 
ries,  congratulated  Professor  Starling  on  having  an 
luipment  attached  to  the  Chair  of  Physiology  which  put 
m  in  the  first  position  in  that  respect  among  the  univer¬ 
ses  of  the  world.  He  went  on  to  speak  of  the  vast 
jvelopment  of  university  education  in  this  country  during 
ie  last  twenty  years.  The  founding  of  the  University  of 
rales  in  1893  had  been  followed  by  the  incorporation  of  the 
diversities  of  Birmingham,  London,  Liverpool,  Manchester, 
eeds,  Sheffield,  and  Bristol.  Ireland  had  now  got  two  more 
aiversities;  Scotland  had  always  had  four.  In  the  United 
ingdom  there  were  now  eighteen  universities.  Further,  the 
evelopment  of  university  colleges — Reading,  for  example 
-had  been  very  marked ;  and  there  had  grown  up  in  the 
tst  twenty  years  the  great  technical  colleges.  If  the 
ation  continued  at  that  pace  he  should  have  no  fear  with 
?gard  to  the  future  of  the  highest  kind  of  education.  The 
resent  condition  of  primary  education  stood  in  the  way  of 
ae  organization  of  secondary  schools,  and  until  these  were 
rganized  the  universities  could  not  be  given  their  properly 
efined  place.  Secondary  education  was  perhaps  the  most 
ackward  in  this  country,  and  some  of  the  best-known 
ublic  schools  were  the  slowest  to  see  the  wisdom  of 
dopting  leaving  certificates  and  sending  their  pupils  to 
he  universities  properly  equipped.  He  hoped  that  people 
/ere  waking  up  to  the  claims  of  university  colleges.  When 
ie  read,  as  he  did  with  great  interest,  the  obituary  and 
estamentary  records  in  the  Times  every  day,  he  was 
elighted  to  observe  that  testators  were  more  prone  than 
hey  used  to  be  to  leave  large  sums  for  higher  education. 
Ie  hoped  that  tendency  would  grow.  Mr.  Haldane  then 
eclared  the  new  institute  open. 

A  vote  of  thanks  was  proposed  by  the  President  of  the 
Ioyal  Society,  seconded  by  the  Principal  of  the  University, 
nd  supported  by  Professor  Starling,  who  spoke  on  behalf 
f  the  staff  of  the  Institute.  He  referred  to  the  presence 
£  so  many  leading  members  of  the  medical  profession  and 
dologists  representing  the  chief  universities  of  the  British 
impire  as  well  as  of  the  Continent.  “  Those  of  our 
olleagues,”  he  said,  “  who  come  from  foreign  countries  to 
estify  to  the  solidarity  of  science  throughout  the  world, 
aay  perhaps  have  wondered  why  we  should  have  invited 
he  Minister  of  War  to  open  these  laboratories,  and  why 
his  ceremony  should  be  made  at  the  same  time  an  occasion 
or  a  military  parade.  They  perhaps  had  not  known  that 
dr.  Haldane,  in  addition  to  the  responsible  position  which 
ie  holds  in  the  Cabinet,  has  for  many  years  discharged 
he  self-imposed  duties  of  a  Minister  for  Universities,  and 
-hat  his  persistent  advocacy  of  the  cause  of  higher  education, 
s  due  largely  to  the  great  development  in  university 
-vork  in  England,  which  has  taken  place  during  the 
ast  decade;  nor  are  the  two  roles  so  ably  fulfilled  by 
Mr.  Haldane  incompatible,  for,  after  all,  in  this  attempt  to 
nake  voluntary  training  universal,  beginning  with  the 
iniversities,  he  is  teaching  an  individualistic  race  the 
^reat  lesson  which  has  to  be  learnt  by  every  community 


— namely,  the  lesson  of  service.  That,  after  all,  is  the  aim 
of  all  education ;  on  the  learning  of  that  lesson  depends 
the  man’s  future  value  as  a  citizen  ;  on  our  success  in 
inculcating  that  spirit  in  the  new  generation  depends  the 
survival  or  failure  of  our  race.  But  I  would  have  you  see, 
as  Mr.  Haldane  sees,  that  this  devotion,  this  spirit  of 
service  to  a  national  ideal,  is  but  a  phase  in  the  develop¬ 
ment  of  the  race.  The  same  lesson  of  service  must  be 
learnt  before  we  can  hope  to  grapple  successfully  with  the 
problems  presented  to  us  in  our  laboratories.”  “Already,” 
he  continued,  “throughout  the  armed  camps  of  Europe  we 
have  an  ever-increasing  body  of  men  who  in  their  labora¬ 
tories  devoted  their  lives  to  the  service  not  of  their  nation 
alone  but  of  the  whole  of  humanity.  It  is  these  men  who 
have  honoured  us  by  their  presence  to  day  at  the  dedica¬ 
tion  of  this  home  of  science,  this  temple  for  the  service 
of  man.  It  is  these  men  who,  forming  now  a  brotherhood 
within  the  nations,  are  working  for  the  final  brotherhood 
of  all  nations.  That,  I  take  it,  is  the  ultimate  goal  of  the 
eminent  philosopher  and  statesman  who  to-day  visits  us 
in  the  guise  of  a  Minister  of  War,  who  can  see  through 
and  beyond  the  national  army  which  he  is  creating  to 
that  further  development  which  must  be  the  final  outcome 
of  his  efforts,  when  civilized  man,  like  the  science  which 
is  its  leader,  shall  be  but  one  nation,  and  these  battalions 
but  a  memory  of  the  playthings  of  man’s  childhood.” 
Professor  Starling  concluded  by  saying  that  physiology 
was  a  pure  science.  Those  who  pursued  it  had  as  their 
immediate  object  merely  the  increase  of  human  know¬ 
ledge.  They  claimed  that  this  increase  was  for  the  good 
of  mankind,  however  remote  the  subject  of  their  investi¬ 
gations  might  seem  from  the  immediate  needs  of  suffering 
humanity.  It  was  only  now  and  then,  as  it  were,  by 
chance,  that  their  physiological  researches  resulted  in 
some  immediate  method  of  successful  treatment  of 
disease.  The  greater  part  was  the  laying  of  the  founda¬ 
tion  on  which  the  medicine  of  to-day  and  to-morrow  must 
be  built,  and  without  which  all  practice  must  be  pure 
empiricism.  It  was  upon  the  medical  profession  they 
called  to  bear  witness  to  the  truth  of  this  statement. 

Inspection  of  Officers’  Training  Corps. 

After  the  ceremony  Mr.  Haldane  reviewed  the  University 
of  London  Training  Corps  drawn  up  in  the  south  quadrangle 
in  front  of  the  institute.  He  expressed  himself  as  highly 
pleased  with  the  appearance  of  the  men. 


DINNER  TO  DR.  J.  F.  W.  TATIIAM. 

Dr.  J.  F.  W.  Tatham  was  entertained  at  dinner  at  the 
Grand  Hotel,  London,  on  June  17th,  on  the  occasion  of 
his  approaching  retirement  from  the  position  of  Super¬ 
intendent  of  Statistics,  General  Register  Office,  which  he 
has  held  since  1893. 

Sir  Shirley  Murphy  was  in  the  chair,  and  amongst 
those  present  were  the  Registrar- General  (Sir  William 
Dunbar),  Mr.  R.  Brudenell  Carter,  Drs.  Sidney  Coupland, 
Arthur  Newsholme,  Franklin  Parsons,  R.  Bruce  Low, 
B.  A.  Whitelegge,  C.B.,  G.  Newman,  J.  C.  McVail, 
A.  K.  Chalmers,  R.  Deane  Sweeting,  S.  Monckton  Cope- 
man,  F.R.S.,  Wilfred  Fletcher,  H.  Timbrell  Bulstrode, 
G.  S.  Buchanan,  Squire  Sprigge,  Colonel  Lane  Notter, 
Colonel  Firth,  Mr.  A.  C.  Waters,  Mr.  G.  Udny  Yule, 
Lieutenant- Colonel  W.  Grant  Macpherson,  C.M.G.,  Mr. 
R.  0.  Iv.  Lempfert  (representing  Dr.  W.  N.  Shaw,  F.R.S.), 
Drs.  J.  Kerr,  W.  J.  Simpson,  Dawson  Williams,  J.  F.  J. 
Sykes,  T.  Hugh  Dickson,  F.  E.  Fremantle,  R.  Musgrave 
Craven,  G.  Millson,  Paddock  Bate,  J.  Niven,  S.  Barwise, 
W.  A.  Bond,  C.  W.  F.  Young,  George  Reid,  J.  M.  Martin, 
Bushell  Anningson,  A.  A.  Mussen  (representing  Dr.  E.  W. 
Hope),  J.  F.  Payne,  F.  J.  Allan,  T.  H.  C.  Stevenson, 
Kenneth  Goadby,  Mr.  George  King,  Mr.  George  H.  Day, 
together  with  Drs.  W.  H.  Hamer  and  Herbert  Jones, 
v  ho  acted  as  secretaries. 

The  loyal  toasts  having  been  honoured,  the  Chairman 
proposed  “The  Health  of  Dr.  Tatham.”  He  spoke  of  his 
btm  connexion  with  the  public  health  service  as  Medical 
Officer  of  Health  of  Salford  and  of  the  city  of  Manchester, 
and  referred  to  his  sixteen  years  in  the  office  of  the 
Registrar-General  as  the  crowniDg  work  of  his  life. 
Though  there  might  be  some  persons  who  would  say 
that  they  had  never  heard  of  Dr.  Tatham,  every  one 
engaged  in  public  health  work  had  every  good  reason  for 
knowing  how  greatly  this  country  was  indebted  to  him. 
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He  had  succeeded  in  office  two  eminent  men  in  Dr.  Farr 
and  Dr.  Ogle.  Dr.  Farr  had  realized  what  could  be  made  of 
the  classification  of  diseases,  and  had  produced  a  system 
which  was  so  able  that  it  only  required  modification  in  the 
manner  subsequently  adopted  by  Dr.  Ogle  and  Dr.  Tatham 
to  bring  it  into  line  with  modern  scientific  ideas.  This 
work  of  the  Registrar-General  and  of  Dr.  Tatham  had,  in 
his  opinion,  been  a  very  active  cause  in  diminishing  the 
death-rate  in  this  country.  The  tables  that  had  been 
published  in  the  reports  of  the  Registrar- General  consti¬ 
tuted  lessons  of  the  very  first  importance,  and  there  was 
no  doubt  that  a  great  deal  of  light  had  been  thrown  on 
the  causes  of  death  among  infants  by  the  tables  on  in¬ 
fantile  mortality.  When  the  system  of  death  registration 
was  proposed  in  the  early  Seventies  it  was  not  intended  at 
first  that  the  cause  of  death  should  be  included  in  the 
information  recorded,  and  the  requirement  was  only 
inserted  by  the  House  of  Lords.  In  1874  medical  certifica¬ 
tion  of  the  cause  of  death  became  compulsory,  but  prior 
to  that  date  Dr.  Farr  had  suggested  to  the  Presidents  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  and 
the  Master  of  the  Apothecaries  Society  that  medical 
practitioners  should  be  invited  to  certify  voluntarily  as  to 
the  cause  of  death.  It  might  be  said  that  diagnosis 
was  the  best  guess  that  could  be  made  in  the  circum¬ 
stances,  and  Dr.  Tatham  and  the  Registrar- General  had 
to  accept  the  diagnoses  which  reached  them.  In  order 
to  clear  up  doubts  in  certain  cases,  the  General  Register 
Office  had  introduced  a  system  of  addressing  an  inquiry 
to  medical  practitioners,  and  as  many  as  5,000  such 
letters  were  sent  out  each  year,  involving  a  larr*" 
amount  of  labour,  which  was,  however,  well  rewarded 
by  the  more  exact  results  obtained.  Sir  Shirley  reminded 
his  audience  of  the  important  part  which  Dr.  Tatham 
had  taken  in  instituting  the  system  of  interchange  of 
records  of  infectious  diseases,  a  work  which  he  had 
to  relinquish  upon  taking  up  his  duties  at  Somerset 
House,  but  which  was  considered  of  such  importance 
that  it  was  taken  over  by  the  Local  Government 
Board.  Great  changes  had  taken  place  in  medical 
knowledge  during  the  time  that  Dr.  Tatham  had  been 
in  the  General  Register  Office,  but  he  had  been  able 
at  all  times  to  place  the  best  medical  knowledge  at 
the  disposal  of  the  Registrar-General.  Outside  the  actual 
work  of  his  office,  Dr.  Tatham  had  rendered  excellent 
service  to  the  State  as  chairman  of  the  Statistical  Com¬ 
mittee  of  the  Cancer  Research  Fund,  and  also  as  a  member 
of  the  Departmental  Committee  on  Physical  Deterioration. 
Sir  Shirley  recalled  with  satisfaction  the  fact  that  so  many 
of  the  responsible  positions  in  the  State  service  were 
recruited  from  the  public  health  service,  instancing  Dr. 
Newsholme,  Dr.  Parsons,  and  Dr.  Bruce  Low  at  the  Local 
Government  Board,  Dr.  Whitelegge  at  the  Home  Office, 
and  Dr.  Newman  at  the  Board  of  Education.  He  finally 
referred  to  Dr.  Tatham  as  the  willing  servant  of  those 
engaged  in  public  health  work,  and  said  that  he  had 
always  been  so  ready  to  render  help  to  all  those  who  asked 
for  it  that  they  had  begun  to  feel  that  they  had  a  right  to  it. 

Sir  William  Dunbar  said  that  he  had  the  permission  of 
the  Chairman  to  say  how  glad  he  was  to  be  there  to  show 
his  appreciation  of  the  services  to  the  State  which  Dr. 
Tatham  had  rendered,  and  also  to  thank  the  medical  pro¬ 
fession  for  the  many  ways  in  which  they  had  helped  him. 
He  was  in  the  fortunate  position  of  being  able  to  confirm 
as  few  people  could  all  that  had  been  said  of  Dr.  Tatham’s 
work.  The  seven  years  he  had  himself  spent  at  Somerset 
House  had  been  made  appreciably  pleasanter  and  happier 
because  of  his  association  with  such  an  able  colleague. 
He  himself  was  not  a  statistician,  so  that  it  would  have 
been  quite  impossible  for  him  to  have  prepared  his  report 
on  the  last  census  without  the  assistance  of  Dr.  Tatham, 
Mr.  Noel  Humphreys,  and  Mr.  Waters.  The  declining 
birth-rate  had  caused  a  great  deal  of  concern  to  many 
persons  whose  pessimistic  views  he  did  not  endorse,  and 
lie  could  never  agree  with  those  who  thought  that  England 
was  going  downhill. 

Dr.  Tatham,  in  responding,  said  that  he  felt  he  did  not 
owe  the  honour  that  had  been  done  him  to  any  merits  of 
his  own,  but  to  the  general  feeling  of  comradeship  that 
existed  between  members  of  the  medical  profession  and 
himself.  Statistics  must  always,  he  said,  be  defective,  and 
to  reduce  those  defects  had  ever  been  his  first  aim.  Re- 
feirmg  to  the  certification  of  the  causes  of  death  he  said 


that  the  experience  of  the  past  sixteen  years  had  led  hin 
to  form  a  very  high  opinion  of  the  care  which  nifdica 
men  took  in  certifying  those  causes.  Greater  accuracy 
had  certainly  been  secured  from  the  replies  which  wer< 
received  to  the  inquiries  which  were  sent  out  from  th< 
Registrar- General’s  office  for  the  purpose  of  clearina  m 
doubtful  points.  Our  own  statistics,  he  maintained,  wouk 
compare  most  favourably  with  those  of  foreign  countries 
He  concluded  by  expressing  the  hope  that  his  successoi 
would  be  as  fortunate  as  he  had  been  in  securing  the  lova 
and  disinterested  support  not  only  of  his  colleagues  in  tin 
profession  but  of  all  the  staff  of  the  Registrar-General’s  office 
Dr.  Whitelegge  proposed  the  health  of  the  Chairman 
who  responded. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Cost  of  Running. 

Viator  writes :  I  agree  with  Dr.  J.  Bernard  Wall  that  there 
must  be  something  “radically  wrong  ”  if  motor  car  expenses 
run  up  as  some  of  your  correspondents  state.  I  have  used 
motors  now  for  more  than  five  years,  and  find  them  cheaper 
than  horses,  while  they  are  more  satisfactory  in  every  wav 
The  expenses  are  very  largely  under  the  control  of  the  owner  ' 
If  he  gets  a  good  car  to  start  with,  and  carefully  studies  the 
book  of  instructions  which  most  makers  supply,  and  sees 
that  these  instructions  are  really  carried  out,  he  will,  I  think 
be  surprised  to  find  how  low  the  expenses  are.  My  own 
experience  is  that  motors  have  lessened  my  expenses  and 
increased  my  receipts. 

Nestor  writes  :  The  correspondence  on  the  expenses  of  a  motor 
car  is  interesting,  and,  taken  in  conjunction  with  the  article 
on  the  financial  prospects  of  the  profession,  I  am  rather 
inclined  to  agree  with  your  original  correspondent  as  to  the 
difficulty  of  keeping  a  banking  account  and  running  a  motor 
car.  Thus  a  country  practice  making  £900  gross  receipts  on 
an  average  may  safely  be  considered  a  good  practice.  I  think 
it  is  obvious  that  the  stable  expenses  of  such  a  practice  should 
not  exceed  £150  a  year  at  the  most.  Now  “  P.  L.  M.  ”  gives 
his  annual  expenses  for  an  8-h.p.  two-seated  Gregoire" 
including  depreciation,  as  £103  8s.  I  am  sure  he  has  under¬ 
estimated  depreciation,  as  I  cannot  believe  he  would  get  £100 
at  the  end  of  five  years  for  a  car  which  originally  cost  £220 
Probably  he  would  get  £50. 

Again,  some  of  your  correspondents  mention  the  necessity 
of  having  two  cars.  I  can  well  imagine  it,  but  the  cost  would 
be  ruinous  to  most  men.  In  other  words,  to  keep  a  small  car, 
including  depreciation,  and  adding  the  wages  of  a  groom- 
chauffeur,  would  certainly  amount  to  £160  a  year  or  over.  For 
the  same  money  or  less  two  horses,  or  perhaps,  better  still,  a 
horse  and  a  motor-cycle  could  be  kept. 

I  think  it  is  quite  clear  that  motoring  under  the  most  lucky 
conditions  is  costly,  and  that  men  in  practice  are  evidently 
increasing  their  running  expenses  without  any  corresponding 
gain  in  receipts.  And  so  your  original  correspondent  is  not 
far  wrong  in  his  contention  that  running  one  motor  car  (appa 
rently  insufficient)  is  not  compatible  with  keeping  a  banking 
account,  and  this  taking  a  mileage  of  6,000  miles  a  year. 

Cars  for  the  Tropics. 

Ignoramus  desires  to  learn  of  a  good  make  of  motor  car  (8  h.p.) 
suitable  for  Rangoon  or  Madras,  and  whether  a  good  second¬ 
hand  car  could  be  obtained  for  £100. 

The  first  annual  dinner  of  the  Society  of  Tropical  Medi¬ 
cine  and  Hygiene  was  held  on  J  une  18th  at  the  Trocadero 
Restaurant,  London,  Professor  Ronald  Ross,  C.B.,  F.R.S., 
the  newly  elected  President,  being  in  the  chair.  A  large 
number  of  Fellows  were  present,  and  also  many  well- 
kno-wn  guests,  including  Sir  Archibald  Geikie,  President  of 
the  Royal  Society ;  Mr.  Henry  Morris,  President  of  the 
Royal  College  of  Surgeons;  Professor  Count  Morner  of 
Sweden,  Colonel  Seely,  D.S.O.,  M.P.,  Under  Secretary  of 
State  for  the  Colonies ;  Mr.  Ramsay  Macdonald,  M.P. ; 
Sir  Alfred  Jones,  K.C.V.O.,  and  Sir  William  Treacher. 
After  the  loyal  toasts  had  been  drunk,  the  toast  of  “The 
Society”  was  proposed  by  Colonel  Seely  and  Sir  Alfred 
Jones,  the  Chairman  responding.  In  a  very  interesting 
speech,  Colonel  Seely  made  sympathetic  reference  to  the 
men  who  had  laid  down  their  lives  in  the  pursuit  of 
tropical  research  abroad,  and  also  indicated  the  intense 
interest  the  Colonial  Office  took  in  the  schools  and  the 
work  they  were  doing.  Sir  Alfred  Jones  spoke  as  to  the 
progress  sanitation  had  made  in  Africa,  and  what  had  been 
done  to  ameliorate  the  lot  of  the  natives  and  white  people 
living  in  these  areas.  The  Britisher,  he  said,  liked  to  get 
his  twenty  shillings  for  his  pound,  and  by  making  these 
places  healthier  he  would  get  it  or  more.  Sir  Patrick 
Manson  proposed  the  health  of  the  guests,  and  after 
responses  had  been  made  by  Sir  Archibald  Geikie,  Mr. 
Henry  Morris,  and  Professor  Count  Morner,  the  proceed¬ 
ings  were  brought  to  a  close  by  the  proposal  of  the  Chair¬ 
man’s  health  by  Mr.  Ramsay  Macdonald,  M.P.  The 
society,  though  only  started  two  years  ago,  is  now  in  a 
very  flourishing  condition,  its  Fellows  numbering  over  320. 
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EXPERIMENTS  ON  LIVING  ANIMALS. 

The  return  showing  the  number  of  experiments  on  living 
animals  during  the  year  1908,  under  licences  granted 
under  the  Act  39  and  40  Viet.,  c.  77,  has  just  been  issued. 

England  and  Scotland. 

Professor  Thane’s  report  contains  the  names  of  all 
■“  registered  places.”  Three  new  places  were  registered  for 
the  performance  of  experiments,  and  three  places  were 
removed  from  the  register  during  the  year.  All  licensees 
were  restricted  to  the  registered  place  or  places  specified 
on  their  licences,  with  the  exception  of  those  who  were 
permitted  to  -perform  inoculation  experiments  in  places 
other  than  a  “registered  place,”  with  the  object  of  studying 
outbreaks  of  disease  occurring  in  remote  districts  or  under 
circumstances  rendering  it  impracticable  to  perform  the 
experiment  in  a  “  registered  place.”  The  names  of  all  the 
persons  who  held  licences  during  1908  are  given.  The 
total  number  of  licensees  was  453.  The  reports  furnished 
by  the  licensees  show  that  126  licensees  performed  no 
experiments.  The  number  and  nature  of  the  experiments 
returned  by  each  licensee  are  also  stated.  The  experiments 
are,  as  usual,  set  forth  in  a  Table  (IV),  which  is  divided 
into  two  parts — A  and  B — for  the  purpose  of  separating 
experiments  which  were  performed  without  anaesthetics 
from  experiments  in  which  anaesthetics  were  used. 

Number  of  Experiments. 

The  total  number  of  experiments  included  in  Table  IV  (A) 
ns  2,851. 

Of  these  there  were  performed  : 


Under  Licence  alone  ...  ...  ...  1 452 

,,  Certificate  C  ...  ...  ...  ’156 

,,  Certificate  B  ...  ...  ...  ...  989 

,,  Certificate  B  -f  EE  ...  ...  247 

Certificate  F...  ...  ...  ...  7 


Table  IV  _  (B)  is  devoted  entirely  to  inoculations, 
hypodermic  injections,  and  some  few  other  proceedings, 
performed  without  anaesthetics.  It  includes  85,783 
experiments,  whereof  there  were  performed : 

Under  Certificate  A ...  ...  ...  ...85,121 

,,  Certificate  A  +  E  ...  ...  ...  ’450 

,,  Certificate  A  +  F  ...  ...  ...  202 

The  total  number  of  experiments  was  88,634,  being 
15,260  more  than  in  1907  ;  the  increase  in  the  number  o'! 
experiments  included  in  Table  IV  (A)  is  271,  and  in 
Table  IV  (B)  14,989. 

The  Use  of  Anaesthetics. 

The  larger  part  of  the  experiments  included  in  Table  IV, 
namely,  all  performed  under  licence  alone,  under  Certifi¬ 
cate  C,  and  under  Certificate  F  (without  A  or  B),  1,615  in 
number,  come  under  the  provisions  of  the  Act  that  the 
animal  must  be  kept  under  an  anaesthetic  during  the 
whole  of  the  experiment,  and  must,  if  the  pain  is  likely  to 
continue  after  the  effect  of  the  anaesthetic  has  ceased,  or 
if  any  serious  injury  has  been  inflicted  on  the  animal, 
be  killed  before  it  recovers  from  the  influence  of  the 
anaesthetic. 

In  the  experiments  performed  under  Certificate  B,  or  B 
linked  with  EE,  1,236  in  number,  the  initial  operations  are 
performed  under  anaesthetics,  from  the  influence  of  which 
the  animals  are  allowed  to  recover.  The  operations  must 
be  performed  antiseptically,  so  that  the  healing  of  the 
wounds  shall,  as  far  as  possible,  take  place  withoiit  pain. 
If  suppuration  occurs,  the  animal  must  be  killed.  After 
the  healing  of  the  wounds,  the  animals  are  not  even 
generally  in  pain. 

In  the  event  of  a  subsequent  operation  being  necessary 
in  an  experiment  performed  under  Certificate  B,  or  B 
linked  with  EE,  a  condition  is  attached  to  the  licence 
requiring  all  operative  procedures  to  be  carried  out  under 
anaesthetics  of  sufficient  power  to  prevent  the  animal 
feeling  pain ;  and  no  observations  or  stimulations  of  a 
character  to  cause  pain  are  allowed  to  be  made  unless  the 
animals  are  anaesthetized. 

In  no  case  has  a  cutting  operation  more  severe  than  a 
superficial  venesection  been  allowed  to  be  performed 
without  anaesthetics 

The  experiments  included  in  Table  IV  (B),  85,783  in 
number,  were  all  performed  without  anaesthetics.  They 
were  mostly  inoculations,  but  a  few  were  feeding  experi¬ 
ments,  or  the  administration  of  various  substances  by  the 


mouth  or  by  inhalation,  or  the  abstraction  of  blood  by 
puncture  or  simple  venesection.  In  no  instance  has  a 
certificate  dispensing  with  the  use  of  anaesthetics  been 
allowed  for  an  experiment  involving  a  serious  operation. 
Inoculations  into  deep  parts,  involving  a  preliminary  in¬ 
cision  in  order  to  expose  the  part  into  which  the  inocula¬ 
tion  is  to  be  made,  are  required  to  be  performed  under 
anaesthetics. 

Professor  Thane  goes  on  to  say  : 

It  will  be  seen  that  the  operative  procedures  in  experiments 
performed  under  Certificate  A,  without  anaesthetics,  are  only 
such  as  are  attended  by  no  considerable,  if  appreciable,  pain, 
llie  certificate  is,  in  fact,  not  required  to  cover  these  proceed- 
mgs,  but  to  allow  of  the  subsequent  course  of  the  experiment. 

^  lasts  during  the  whole  time  from  the  admini- 

stiation  of  the  drug,  or  injection,  until  the  animal  recovers  from 
the  elfects,  if  any,  or  dies,  or  is  killed,  a  period  jiossibly  extending 
over  several  days,  or  even  weeks.  The  substance  administered 
may  give  rise  to  poisoning,  or  set  up  a  condition  of  disease, 
either  of  which  may  lead  to  a  fatal  termination.  To  administer 
to  an  animal  such  a  poison  as  diphtheria  toxin,  for  example,  or 
to  induce  such  a  disease  as  tuberculosis,  although  it  may  not  be 
accompanied  by  acute  suffering,  is  held  to  be  a  proceeding 
“calculated  to  give  pain,”  and  therefore  experiments  of  the 
kind  referred  to  come  within  the  scope  of  the  Act  39  and  40 
\ict.,  c.  77.  The  Act  provides  that,  unless  a  special  certificate 
be  obtained,  the  animal  must  be  kept  under  an  anaesthetic 
during  the  whole  of  the  experiment;  and  it  is  to  allow  the 
animal  to  be  kept  without  an  anaesthetic  during  the  time 
required  for  the  development  of  the  results  of  the  administra¬ 
tion  that  Certificate  A  is  given  and  allowed  in  these  cases. 

It  must  not  be  assumed  that  the  animal  is  in  pain  during 
the  whole  of  this  time.  In  cases  of  prolonged  action  of  an 
injected  substance,  even  when  ending  fatally,  the  animal  is 
generally  apparently  well,  and  takes  its  food  as  usual,  until  a 
short  time  before  death.  The  state  of  illness  may  last  only 
a  very  few  hours,  and  in  some  cases  it  is  not  observed  at  all. 

In  a  very  large  number  of  the  experiments  included  in  Table 
IV  (B)  the  results  are  negative,  and  the  animals  suffer  no  in¬ 
convenience  whatever  from  the  inoculation.  These  experiments 
are  therefore  entirely  painless. 

In  the  event  of  pain  ensuing  as  the  result  of  an  inoculation, 
a  condition  attached  to  the  licence  reqivires  that  the  animal 
shall  be  killed  under  anaesthetics  as  soon  as  the  main  result  of 
the  experiment  has  been  attained. 

Explanation  of  Increase  in  Experiments. 

It  is  explained  that  the  increase  in  the  number  of  ex¬ 
periments  in  Table  IV  (B),  1908,  when  compared  with 
that  of  1907,  namely,  14,989,  is  mainly  due  to  the  12,500 
experiments  performed  on  behalf  of  the  Royal  Commission 
on  Sewage  Disposal.  These  experiments  consisted  in  ex¬ 
posing  the  ova  and  young  of  fish  to  the  influence  of  effluents 
in  different  stages  of  purification  and  dilution. 

During  the  year  1908,  40,870  experiments  were  per¬ 
formed  at  three  institutions  in  the  course  of  cancer  in¬ 
vestigations.  Of  these  233  are  in  Table  IV  (A),  and  40,637 
in  Table  IV  (B).  The  latter  were  almost  entirely  inocula¬ 
tions  into  mice. 

Experiments  for  Government  and  Public  Bodies. 

A  large  number  of  experiments,  almost  wholly  simple 
inoculations  and  similar  proceedings,  contained  in 
Table  IV  (B),  were  performed  either  on  behalf  of  official 
bodies,  with  a  view  to  the  preservation  of  the  public 
health,  or  directly  for  the  diagnosis  and  treatment  of 
disease.  Several  county  councils  and  municipal  corpora¬ 
tions  have  their  own  laboratories  in  which  bacteriological 
investigations  are  carried  on,  including  the  necessary  tests 
on  living  animals ;  and  many  others  have  arrangements 
by  which  similar  observations  are  made  on  their  behalf  in 
the  laboratories  of  universities,  colleges,  and  other  institu¬ 
tions.  A  sewage  farm  is  registered  as  a  place  in  which 
experiments  on  living  animals  may  be  performed  in  order 
that  the  character  of  the  effluent  may  be  tested  by  its 
effects  on  the  health  of  fish.  The  Board  of  Agriculture 
and  Fisheries  has  a  laboratory  which  is  registered  for 
the  performance  of  experiments  having  for  their  object  the 
detection  and  study  of  the  diseases  of  animals.  In  other 
places  experiments  have  been  made  on  behalf  of  the  Home 
Office,  the  War  Office,  the  Colonial  Office,  the  Local 
Government  Board,  the  Metropolitan  Asylums  Board,  the 
Royal  Commission  on  Tuberculosis,  the  Advisory  Com¬ 
mittee  for  Plague  Investigation  in  India,  and  the  Tropical 
Diseases  Committee  of  the  Royal  Society.  Sixty-six 
licensees  return  over  12,000  experiments  which  were  per¬ 
formed  for  Government  Departments,  county  councils, 
municipal  corporations,  or  other  public  health  authorities  ; 
2,332  experiments  were  performed  by  three  licensees  for 
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the  Royal  Commission  on  Tuberculosis ;  and  thirteen 
licensees  performed  nearly  5,000  experiments  for  the  pre- 
paration  and  testing  of  antitoxic  serums  and  vaccines,  and 
for  the  testing  and  standardizing  of  drugs. 


THE  ROYAL  COMMISSION  ON  THE 
POOR  LAW  AND  THE  RELIEF 
OF  DISTRESS. 


Inspections. 

During  the  year  the  usual  inspections  of  registered 
places  were  made  by  Professor  Thane  and  by  Sir  James 
Russell.  They  saw  numerous  animals  under  experiment, 
both  of  those  coming  into  Table  IY  (A)  and  of  those  coming 
into  Table  IV  (B) ;  they  everywhere  found  the  animals 
suitably  lodged  and  well  cared  for,  and  the  licensees 
attentive  to  the  requirements  of  the  Act,  as  well  as  to  the 
conditions  appended  to  their  licences  by  the  Secretary  of 
State. 

Irregularities. 

The  irregularities  which  occurred  during  the  year  were 
few,  and  all  arose  from  misunderstanding  or  inadvertence 
with  respect  to  the  extent  or  application  of  certificates. 
They  were  as  follows : 

One  licensee  performed  186  inoculation  experiments  in  excess 
of  the  number  for  which  the  Certificate  A  had  been  given. 

One  licensee  performed  feeding  experiments  on  seven  puppies, 
one  kitten,  and  two  rodents  without  obtaining  the  necessary 
Certificate  A  (E). 

One  licensee  exceeded  the  terms  of  his  certificate,  which 
authorized  the  abstraction  of  small  quantities  of  blood,  by 
bleeding  to  a  considerable  amount. 

One  licensee  who  held  Certificate  B,  authorizing  exposure  to 
x  rays  and  the  application  of  heat  to  the  skin  under  anaes¬ 
thetics,  carried  out  these  procedures  without  an  anaesthetic. 

Two  licensees  holding  Certificate  A,  authorizing  experiments 
without  anaesthetics,  performed  feeding  experiments  which 
were  not  indicated  in  their  certificates. 

By  direction  of  the  Secretary  of  State  a  suitable  admo¬ 
nition  was  addressed  to  each  of  these  licensees. 


Ireland. 

Sir  W.  Thornley  Stoker  reports  that  in  1908  there  were 
in  Ireland  fifteen  registered  places ;  in  three  of  them  no 
person  was  licensed  to  perform  experiments  during  the 
year  1908.  Twenty  licences  were  in  force  during  the  year, 
of  which  thirteen  were  in  existence  at  the  beginning  of  the 
year,  and  seven  were  new  licences  issued  during  the  year. 


Number  of  Experiments. 

The  experiments  performed  were  390  in  number ;  42 
under  licence  alone,  and  348  under  certificates.  Sixteen 
licensees  performed  experiments.  Twenty  licensees  held 
37  certificates,  of  whom  14  performed  experiments,  namely : 


Under  Certificate  A  ... 

,,  Certificate  C  ... 

,,  Certificate  E  +  A 
,,  Certificate  EE  +  B 

,,  Certificate  F  ... 


322 

21 

2 

1 

2 


Animals  TJsed. 

The  animals  experimented  on  were  as  follows  :  Guinea- 
pigs,  208  ;  mice,  113  ;  rabbits,  38;  dogs,  15  ;  cats,  3  ;  sheep, 
3  ;  cattle,  3 ;  fowl,  3  ;  horses,  2  ;  goat,  1 ;  rat,  1. 


Nature  of  Experiments. 

The  experiments  were  very  various,  and  included  studies 
of  the  mechanism  of  respiration,  blood  pressure,  and  cardio¬ 
graphy.  The  differentiation  of  various  forms  of  blood 
stains,  the  diagnosis  of  cattle  diseases,  the  consideration  of 
questions  concerning  food  poisoning,  of  typhoid  fever,  of 
the  actions  of  various  drugs  on  the  heart  and  blood,  of 
tuberculous  milk,  of  the  action  of  the  vagus  nerve,  of  the 
diagnosis  of  urinary  diseases,  were  all  matters  considered. 
The  study  of  meningeal  cocci,  of  gland  secretion,  of  the 
etiology  of  pulmonary  tuberculosis,  and  cerebro-spinal 
meningitis  of  the  epidemic  form,  were  also  subjects  of 
investigation. 

No  Abuse. 

The  work  done  in  Ireland  under  the  Act  was,  in  the 
inspector’s  opinion,  free  from  abuse,  and  was  sincere  and 
well  intentioned.  The  increase  in  the  number  of  licensees 
and  of  their  experiments  is  to  be  attributed  to  the  study  of 
new  investigations  and  treatments  of  disease  by  means  of 
antitoxins,  serums,  and  vaccines.  This  branch  of  physio¬ 
logical  and  pathological  work,  says  the  inspector,  is  of 
great  value  and  importance,  is  unattended  by  more  than 
very  slight  pain,  and  promises  even  greater  results  in  the 
future  than  it  has  achieved  in  the  past. 


INFANT  MORTALITY  IN  AVORKHOUSES. 

It  is  a  somewhat  unusual  thing  for  a  Government  Depart¬ 
ment  to  issue  a  memorandum  finding  fault  with  the 
statistics  and  deductions  given  in  a  report  by  a  Royal 
Commission,  but  a  few  weeks  ago  the  Local  Government 
Board  issued  to  Parliament  a  memorandum  distinctly 
controverting  the  statistics  about  infant  mortality  in  work- 
houses  given  by  the  Minority  Report  of  the  Poor  Law 
Commission.  Sufficient  time  has  now  elapsed,  but  the 
only  reply,  by  one  of  the  signatories  to  the  Minority 
Report,  has  been  a  reiteration  of  the  statistics  and  the 
deductions  from  them.  There  has  been  no  attempt  to 
deal  with  the  fundamental  objections  of  the  Local  Govern¬ 
ment  Board  against  the  reliability  of  the  statistics,  and  it 
would  seem  as  if  the  force  of  these  objections  and  the 
seriousness  of  issuing  figures  which  are  open  to  the  charge 
of  being  misleading  was  hardly  realized.  The  seriousness 
of  the  matter  is  all  the  greater  because  the  figures  and  the 
method  of  argument  adopted  by  the  Minority  Report 
would  involve  a  charge  against  not  only  the  workhouses, 
but  against  some  of  the  best  conducted  maternity  hospitals 
of  the  metropolis.  This  may  not  have  been  intended,  but 
it  is  a  logical  deduction.  It  would  therefore  seem  to  be 
necessary  again  to  emphasize  in  an  elementary  way  the 
contention  of  the  Local  Government  Board  fhat  the 
statistics  on  infant  mortality  given  by  the  Minority 
Report  are  quite  unreliable,  and  from  their  very  nature 
give  no  warrant  by  themselves  for  the  conclusions  drawn 
from  them. 

It  is  not  necessary  again  to  quote  at  length  from  the 
Minority  Report,  as  this  has  already  been  done  in  the  issue 
of  the  Journal  for  February  27th,  pp.  546-8,  to  which  and 
to  the  report  itself  reference  should  be  made,  but  a  brief 
summary  may  be  convenient.  It  appears  that  something 
like  11,000  children  are  born  every  year  in  the  workhouses 
of  England  and  Wales,  and  a  member  of  the  Commission 
was  able  to  get  some  information  from  450  workhouses  in 
which  8,483  infants  were  born  in  1907.  We  are  told  that 
“  out  of  these  8,483  infants  no  fewer  than  1,050  actually 
died  on  the  premises  before  attaining  one  year.”  This  is 
about  123  per  1,000,  but  of  course  this  figure  is  quite 
useless  for  so  floating  a  population,  and  in  order  to  get 
statistics  that  it  was  thought  might  be  compared  with 
statistics  given  by  the  Registrar- General  for  the  whole 
population,  the  Minority  Commissioners  hit  on  the  extra¬ 
ordinary  and  fallacious  device  of  assuming  “that  those 
who  left  the  workhouse  within  the  year  had  a  death-rate 
equal  to  those  remaining  in  the  institution,”  and  having 
made  this  assumption  they  conclude  as  follows  : 

The  result  appears  to  us  somewhat  startling.  The  infantile 
mortality  in  the  population  as  a  whole,  exposed  to  all  the 
dangers  of  inadequate  medical  attendance  and  nursing,  lack  ot 
sufficient  food,  warmth,  and  care,  and  parental  ignorance  and 
neglect,  is  admittedly  excessive.  The  corresponding  mortality 
among  the  infants  in  the  Poor  Law  institutions,  where  all  these 
dangers  may  be  supposed  to  be  absent,  is  between  two  and  three 
times  as  great.  Out  of  every  1,000  babies  born  in  the  population 
at  large,  25  die  within  a  week,  and  132  are  dead  by  the  end  of  tne 
first  year.  For  every  1,000  children  horn  in  the  Poor  Law  insti¬ 
tutions  40  or  45  die  within  a  week,  and,  assuming  the  mortality 
among  those  who  are  discharged  to  be  the  same  as  those  remain¬ 
ing,  no  fewer  than  268  or  392  will  be  found  to  have  died  by  tne 
end’  of  the  year,  the  number  varying  according  to  whether  we 
take  the  experience  of  the  Poor  Law  institutions  for  legitimates 
or  for  illegitimates  in  the  metropolis  or  elsewhere. 

Now  it  is  evident  that  while  accurate  figures  are  ob¬ 
tainable  for  the  first  week  or  two,  as  all  the  infants 
remain  on  the  premises  for  about  that  time,  the  figures 
for  the  annual  mortality  are,  on  the  other  hand,  on  quite 
a  different  footing,  depending  on  an  assumption  that  is 
open  to  question.  Separate  consideration  is  therefore 

needed.  ,,  , 

Taking  the  annual  figures  then  first,  we  are  told  that 
“more  than  half  the  mothers  discharged  themselves 
within  a  month,  one-eighth  of  them  indeed  within  a  fort¬ 
night.”  Others  of  course  may  be  assumed  to  have  taken 
their  discharge  at  varying  times  within  the  year,  so  that 
comparatively  few  would  remain  for  the  whole  year. 
Further,  it  is  practically  certain  that  infin's  ailing  from 
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birth  would  be  retained  in  the  workhouse,  while  the  strong 
mothers  with  their  strong  infants  would  be  more  likely  to 
take  their  discharge.  Thus  the  workhouse  would  retain 
most  of  the  bad  lives  and  discharge  most  of  the  good  lives. 
Again,  of  the  healthy  infants  discharged  into  good  homes, 
only  few  would  be  readmitted  to  the  workhouse ;  their 
death-rate  would  be  low,  and  it  is  altogether  unwarrant¬ 
able  to  assume  without  reason  that  their  death-rate 
is  equal  to  that  of  those  retained  in  the  work- 
house.  On  the  other  hand,  many  of  the  infants  dis¬ 
charged  would  be  taken  to  the  worst  of  slum  homes 
where  they  would  be  badly  clothed,  badly  nursed,  and 
badly  fed,  and  when  their  health  had  been  ruined  and 
their  death  practically  determined  by  conditions  altogether 
outside  the  worhliousc  many  of  them  would  be  returned  to 
the  workhouse  when  it  was  too  late  to  save  them.  In  this 
way,  then,  the  workhouse  would  be  not  simply  a  maternity 
home  or  an  ordinary  nursing  home,  but  also  a  sort  of 
hospital  for  incurables,  whose  death-rate  is  almost  beyond 
control.  In  addition  to  all  this,  the  general  type  and 
character  of  the  parents  is  such  that  we  might  naturally 
expect  that  the  death-rate  of  the  infants  would  be  high, 
however  efficient  the  workhouse  might  be.  In  the  House 
of  Commons  recently  Mr.  Burns  said,  “  It  ought  to  be 
remembered  that  many  of  the  mothers  of  the  children  born 
in  workhouses  had  been  cruelly  beaten,  overworked,  and 
badly  treated  generally  before  their  admission,  and  the 
offspring  of  such  mothers  could  not  be  expected  to  be  as 
healthy  as  children  who  were  differently  placed.”  The 
report  itself  acknowledges  this  in  quoting  the  words  of  an 

inspector  describing  the  character  of  the  mothers : 

- 

Poor  girls  refused  the  shelter  of  their  own  homes  in  time  of 
trouble ;  syphilitic  patients ;  women  who  have  been  knocked 
about,  neglected,  and  illtreated  up  to  the  last  minute;  cases 
actually  in  labour  when  admitted;  in  fine,  all  sorts  and  condi¬ 
tions  of  poor  women,  who  have  nowhere  else  to  go,  find  their 
way  to  the  Poor  Law  maternity  wards. 


And  yet,  though  the  report  acknowledges  this  and 
admits  the  shortcomings  of  its  statistics,  it  still  harps  on 
the  death-rate  as  if  the  workhouses  were  responsible  for  it. 
The  report  further  compares  the  annual  infant  mortality 
of  10  workhouses  in  which  493  infants  were  born  with 
another  10  in  which  333  were  born.  In  the  first  10  the 
annual  infant  mortality  was  30  per  1,000,  and  in  the 
second  10  it  was  330  per  1,000.  It  is  implied  here  that  the 
first  ten  were  models  of  maternity  and  nursing  homes,  and 
that  the  second  ten,  having  a  mortality  eleven  times  as 
high,  must  have  been  everything  that  is  bad.  But  nothing 
of  the  sort  is  proved  by  the  figures  alone  ;  they  are  open  to 
the  same  fallacies  as  are  noted  above,  and,  in  addition,  the 
varying  character  of  the  contributory  population  is  ignored. 
As  the  Local  Government  Board  points  out,  very  different 
results  may,  to  take  an  extreme  example,  be  expected  in 
workhouses  where  healthy  farm  servants  are  the  inmates 
from  those  where  only  slum  dwellers  are  dealt  with. 
Common  fairness  of  debate  ought  to  have  prevented  the 
use  of  statistics  which  are  inherently  so  unreliable  and 
misleading.  To  bolster  up  even  a  good  case  with  argu¬ 
ments  which  might  catch  the  unthinking  but  the  falla¬ 
ciousness  of  which  is  obvious  on  the  slightest  examination, 
is  apt  to  throw  some  suspicion  on  the  whole  case,  which 
may  be  undeserved. 

Again,  dealing  with  the  deaths  that  occur  within  the 
first  week  or  two  after  confinement,  we  are  told  that  while 
in  the  general  population  25  out  of  every  1,000  born  die 
within  a  week,  in  the  workhouses  40  to  45  die.  This  is 
confirmed  by  figures  furnished  by  the  Local  Government 
Board  for  the  whole  of  the  metropolitan  Poor  Law  institu¬ 
tions,  which  show  that  the  infant  mortality  during  the 
first  week  is  42.2  per  1,000  births,  which  is  nearly  double 
the  corresponding  rate  for  the  general  population  of 
London.  But  a  totally  different  complexion  is  put  on  the 
figures  from  what  the  Minority  Report  implies  when  the 
causes  of  the  deaths  during  the  first  week  are  examined. 
The  Local  Government  Board  finds  that  over  50  per  cent, 
of  the  deaths  are  due  to  premature  birth,  41  per  cent,  to 
congenital  defects,  atrophy,  debility,  marasmus,  and  inani¬ 
tion,  2.6  per  cent,  to  congenital  syphilis,  3  5  per  cent,  to 
difficult  labour  and  asphyxia,  and  1.8  per  cent,  to  convul¬ 
sions — all  causes  mostly  due  to  prenatal  and  maternal 
conditions  entirely  independent  and  unconnected  with  the 
workhouses.  In  other  words,  it  is  the  character  of  the 


material  that  is  at  fault,  not  either  the  ability  or  the  care 
bestowed  on  it  in  the  workhouses.  In  the  second  week  of 
life  the  death-rate  was  actually  slightly  lower  in  the  work 
houses  than  in  the  general  population ;  but  even  so  early 
as  this  the  numbers  remaining  in  the  workhouses  were 
becoming  too  small  for  any  trustworthy  statistics  to  be 
based  on  them,  as  half  the  children  leave  the  institutions 
within  three  weeks  of  birth.  After  that  time  the  deaths 
include  a  proportion  of  infants  readmitted  after  being 
exposed  to  all  sorts  of  injurious  conditions  outside  the 
workhouses. 

The  Minority  Report  points  to  the  Plaistow  Maternity 
Charity,  which  deals  with  women  in  their  own  homes  in 
West  Ham,  and  has  an  infant  mortality  of  only  15.3  per 
1,000  births  in  the  first  fortnight,  while  the  four  large 
voluntary  maternity  hospitals  in  London  have  an  average 
rate  of  30  per  1,000,  and  the  Poor  Law  institutions  of  the 
metropolis  a  rate  of  46  to  47.  If  the  Minority  argument  is 
of  any  value  it  would  show  that  the  Plaistow  nurses  are 
able  to  manage  better  in  the  wretched  slum  houses  of 
West  Ham  than  in  the  well-equipped  voluntary  hos¬ 
pitals,  with  all  their  appliances  and  competent  atten¬ 
dance.  But,  of  course,  nothing  of  the  kind  is  proved 
by  the  figures.  The  different  results  may  be  explained  by 
the  different  character  of  the  patients,  and  no  com¬ 
parison  of  figures  is  of  the  slightest  value.  Labours 
conducted  in  the  patients’  homes  will  be  mostly  normal, 
while  the  hospitals  get  the  most  dangerous  cases  where 
the  infants  are  most  likely  to  suffer.  Of  so  little  value  are 
such  numerical  comparisons  that  it  may  easily  be  the  case 
that  a  hospital  with  a  death-rate  of  50  may  really  be 
better  managed  and  more  efficient  than  another  with  a 
death-rate  of  only  10,  or,  to  take  a  concrete  case,  it  by  no 
means  follows  that  the  General  Lying-in  Hospital,  which 
has  an  infant  death-rate  of  59  per  1,000  in  the  first  fort¬ 
night,  is  worse  conducted  than  the  City  of  London 
Lying-in  Hospital,  where  the  death-rate  is  only  20.4.  If 
the  number  of  patients  be  small  and  the  nature  of  the 
cases  be  not  taken  into  account,  the  fallacy  of  any  figures 
ought  to  be  obvious,  and  to  say  that  “  it  cannot  be  right 
that  there  should  be  workhouses  in  which  40  per  cent,  of 
the  babies  die  within  the  year  ”  is  a  statement  that  shows 
an  utter  failure  to  grasp  the  significance  of  varying  con¬ 
ditions.  Such  a  death-rate  is  deplorable,  but  it  may  not 
be  the  .fault  of  the  workhouses  at  all. 

These  remarks  must  not  be  taken  to  denote  any  desire 
to  palliate  or  excuse  any  bad  management  of  either  lying- 
in  wards  or  nurseries.  Their  only  object  is  to  point  out 
that  the  extraneous  conditions  vary  so  immensely,  not 
only  in  different  workhouses,  but  in  the  same  workhouse 
at  different  times,  that  it  is  practically  impossible  to  frame 
any  statistics  that  can  be  fairly  comparable  with  one 
another,  and  the  demand  for  such  statistics  by  the 
“  State  Children’s  Association  ”  cannot  be  gratified.  There 
may  be  perfect  management  with  high  death-rate,  and  bad 
management  with  low  death-rate.  The  only  test  of 
efficiency  is  careful  inspection  by  competent  experts. 
Numerous  witnesses  whose  ability  to  judge  is  unquestioned 
have  testified  that  the  management  in  some  workhouses  is 
lamentably  bad  both  in  lying-in  wards  and  nurseries,  and 
it  is  a  matter  for  satisfaction  that  Mr.  Burns  has  assured 
the  House  of  Commons  that  special  investigations  were 
being  made  by  the  medical  department  of  the  Local 
Government  Board,  and  that  a  report  would  be  issued. 
Meanwhile,  when  Dr.  Downes  and  Dr.  McVail  testify  to 
the  “  admirable  work  and  the  extraordinary  success  ”  of 
some  workhouses  in  their  maternity  wards  and  nurseries,  it 
is  not  fair  to  assume  for  one  moment  that  they  are 
attempting  to  whitewash  the  faults  of  others.  Nothing 
will  ever  be  gained  by  exaggeration.  It  is  indeed  an  open 
question  whether  the  wholesale  condemnation  of  the 
lying-in  wards  and  nurseries  may  not  have  the  apparent 
effect  of  raising  their  death-rates  by  deterring  poor  women 
of  good  character  from  entering,  while  the  prostitutes  and 
women  of  the  worst  classes  whose  babies  are  more  likely  to 
die,  and  who  are  often  rather  pleased  that  they  should 
die,  will  enter  as  freely  as  ever.  The  workhouse  already 
attracts  the  class  that  it  ought  to  repel,  and  repels  the 
class  that  it  might  benefit.  One  would  imagine  that  the 
Poor  Law  is  deterrent  enough  already  without  making  it 
still  more  deterrent  to  decent  poor  women.  But  perhaps 
it  is  thought  that  it  will  help  the  crusade  against 
workhouses. 
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THE  DARWIN  CENTENARY  AT  CAMBRIDGE. 
The  centenary  of  the  birth  of  Charles  Darwin  has  been 
celebrated  this  week  with  much  ceremony  at  Cambridge. 
Darwin  was  born  on  February  12th,  1809,  and  an  article 
on  his  early  career  and  his  relation  to  medicine  appeared 
in  the  Journal  of  February  13th;  we  need  not  dwell 
further  on  the  subject  here.  Two  hundred  and  thirty-five 
universities,  167  of  which  are  foreign  or  colonial,  sent  dele¬ 
gates  to  do  honour  to  the  memory  of  one  of  Cambridge’s 
greatest  sons. 

Medical  Delegates. 

Among  the  delegates  were  many  members  of  the  medical 
profession.  Among  the  representatives  of  British  medical 
bodies  were  the  President  of  the  Royal  College  of  Surgeons 
of  England ;  Dr.  A.  J.  Horne,  President  of  the  Royal 
College  of  Physicians  of  Ireland;  Dr.  W.  A.  Jamieson, 
President  of  the  Royal  College  of  Physicians  of  Edinburgh. 
The  Royal  College  of  Physicians  of  London  was  represented 
by  Dr.  Norman  Moore.  Among  the  delegates  of  the 
University  of  Oxford  was  Professor  Gotch.  The  University 
of  Edinburgh  was  represented  by  its  Principal,  Sir  William 
Turner ;  that  of  Glasgow  by  its  Principal,  Sir  Donald 
MacAlister  ;  that  of  Aberdeen  by  Professor  Trail,  M.D. 
Among  the  French  delegates  were  Professor  Le  Dantec, 
of  Paris,  and  Dr.  Metchnikoff,  of  the  Pasteur  Institute; 
among  the  German  were  Professor  Waldeyer,  of  Berlin, 
Professor  Max  Yerworn,  of  Goettingen.  The  University  of 
Melbourne  was  represented  by  Dr.  C.  J.  Martin,  Director 
of  the  Lister  Institute  ;  the  University  of  Toronto  by 
Professor  T.  G.  Brodie. 

Publications. 

Some  interesting  literature  has  appeared  in  connexion 
with  the  Centenary.  The  Order  of  the  Proceedings  at  the 
Darwin  Celebration  held  at  Cambridge,  June  22- June  24, 
1909,  printed  at  the  Cambridge  University  Press,  contains 
a  fine  photograph  of  the  author  of  The  Origin  of  the 
Species,  as  he  was  in  1881,  and  another  photograph  taken 
in  1849.  There  is  an  interesting  sketch  of  his  life,  with 
photographs  of  persons  and  places  connected  with  him, 
such  as  John  Stevens  Henslow,  who  may  be  said  to  have 
launched  him  on  his  career  as  a  naturalist,  Sir  Joseph 
Dalton  Hooker,  Mrs.  Darwin,  Darwin’s  birthplace  at 
Shrewsbury,  his  rooms  in  Christ’s  College,  his  house  at 
Down  in  Kent,  and  H.M.S.  Beagle,  in  which  he  made  his 
memorable  voyage. 

The  Christ's  College  Magazine  has  issued  a  Darwin 
Centenary  Number,  which  contains  a  large  amount  of 
interesting  matter  about  Darwin’s  Shrewsbury  days; 
Darwin  at  Cambridge  and  at  Edinburgh  ;  Christ’s  College 
in  the  days  preceding  his  entry ;  letters  from  him  to  A.  R. 
■Wallace ;  and  a  list  of  plants  named  after  him. 

A  publication  of  special  interest  is  The  Foundations,  of 
the  Origin  of  Species ,  a  sketch  written  in  1842,  and  edited 
by  his  son,  Mr.  Francis  Darwin,  who  contributed  an  intro¬ 
duction  in  which  the  evolution  of  his  father’s  thought  is 
traced.  It  is  printed  at  the  Cambridge  University  Press. 

Address  of  the  President  of  the  Royal  College  of  Surgeons 

of  England. 

The  following  address  was  presented  by  Mr.  Henry 
Morris,  in  the  name  of  the  Royal  College  of  Surgeons  of 
England,  of  which  he  is  President.  We  are  happy  to  be 
able  to  print  it  in  full,  as  it  is  particularly  interesting  to 
members  of  the  medical  profession  : 

The  Council,  Fellows,  and  Members  of  the  Royal 
College  of  Surgeons  of  England  experience  in  a  very  special 
degree  a  deep  sense  of  gratification  in  having  been 
honoured  by  an  invitation  to  send  a  delegate  to  the  Com¬ 
memoration  by  your  university  of  the  centenary  of  Charles 
Darwin’s  birth  and  the  fiftieth  anniversary  of  the  publica 
tion  of  his  great  epoch-makine  work  On  the  Origin  of 
Sptecies  by  Means  of  Natural  Selection,  or  the  Preservation 
of  Favoured  Races  in  the  Struggle  for  Life. 

We  feel  a  peculiar,  indeed  an  almost  personal  and  cer¬ 
tainly  a  professional,  pride  in  taking  part  with  your  great 
commonwealth  of  learning  and  knowledge  as  a  whole,  and 
with  Christ’s  College,  and  the  Faculty  of  Natural  Sciences 
in  particular,  in  this  In  Memoriam  celebration  of  one  who 
in  so  conspicuous  and  brilliant  a  manner  added  lustre  to 
this  great  and  ancient  university. 

The  numerous,  and  intimate  personal,  and  family  asso¬ 
ciations  of  Charles  Darwin  with  the  University  of 


Cambridge  are  equalled  by  similar  connexions  with  the 
profession  of  medicine.  We  are  mindful  that  his  grand¬ 
father,  the  celebrated  scientist  and  poet,  Dr.  Erasmus 
Darwin,  was  a  physician  at  Litchfield,  and  afterwards 
at  Derby ;  that  his  father  was  a  very  successful  medical 
practitioner  at  Shrewsbury ;  that  his  only  brother  was  a 
Bachelor  of  Medicine  of  Cambridge,  and  that  his  paternal 
uncle  and  he  himself  were  intended  for  the  medical 
profession,  and  actually  studied  physic  at  the  University 
of  Edinburgh. 

The  sciences  to  which  Charles  Darwin  devoted  his  life 
and  on  which  he  built  his  great  generalizations  are,  some 
of  them,  ancillary  to  medicine,  and,  as  developed  and 
interpreted  by  him,  they  transfigured  many  of  the 
doctrines  and  classification  of  disease,  illumined  with 
new  conceptions  pathology  as  well  as  biology,  and  opened 
up  fresh  avenues  of  thought,  and  new  pathways  of 
investigation,  leading  to  a  more  correct  and  scientific 
knowledge  and  practice  of  the  resources  of  surgery. 

To  the  museum  of  our  college  Charles  Darwin  pre¬ 
sented  about  thirty  valuable  specimens  of  fossil  mam¬ 
malia  collected  by  him  during  the  voyage  of  the  Beagle , 
a  fact  which  may  not  be  generally  known. 

To  the  students  of  medicine  as  well  as  to  the  students 
of  general  biology  Darwin  has  left  on  record  a  caution  of 
the  utmost  importance,  and  at  no  period  more  than  at 
the  present  time  have  they  had  greater  need  to  be 
reminded  of  it.  He  tells  in  his  autobiographical  recollec¬ 
tions  how  his  neglect  of  dissecting  when  a  student  in 
Edinburgh  “  proved  one  of  the  greatest  evils  of  his  life”  ; 
how  the  anatmoical  knowledge  and  aptitude  he  would  have 
gained  by  the  practice  of  dissection  would  have  been 
invaluable  for  all  his  future  work ;  and  how  the  want  of 
these  and  his  incapacity  to  draw  had  been  an  “  irremedi¬ 
able  evil,”  and  that  “  a  great  pile  of  manuscript”  which 
he  had  made  during  the  voyage  of  the  Beagle  had  in¬ 
consequence  “  proved  almost  useless.” 

Charles  Darwin  esteemed  it  a  high  honour  to  have  been 
elected  an  honorary  member  of  the  Royal  Medical  Society 
of  Edinburgh,  and  an  original  honorary  member  of  the 
Physiological  Society  which  was  founded  in  London 
in  1876.°  By  his  efforts  to  forward  legislation  on  the 
question  of  vivisection,  by  his  private  communications  to 
physiologists  and  others,  and  by  his  letters  to  the  editor 
of  the  Times  “on  the  right  of  experimenting  on  living 
animals”  he  showed  the  righteousness  as  well  as  the 
wisdom  of  his  judgement  by  denouncing  the  practice  of 
vivisection  for  “  mere  damnable  and  detestable  curiosity, 
whilst  he  endeavoured  to  obtain  “justice  to  science,”  and 
gave  proof  of  his  willingness  to  bear  his  “  share  of  the 
abuse  poured  in  so  atrocious  a  manner  on  all  physio¬ 
logists.”  Though,  in  his  own  words,  “  Hippocrates  had 
taken  the  wind  out  of  my  sails,”  though  when  informed 
of  the  views  on  pangenesis  of  this  philosopher  of  antiquity 
Charles  Darwin  admitted  they  seemed  almost  identical 
with  his  own,  and  although  theories  somewhat  akin  to 
those  of  the  Origin  of  Species  had  been  advanced  by 
Bufifon,  Lamarck,  and  Erasmus  Darwin,  and  the  principle 
of  natural  selection  had  been  enunciated  by  Dr.  \V  ells  ana 
Mr.  Matthews,  yet  the  central  hypothesis  of  the  Origin 
of  Species  came  in  1859  as  a  revelation  to  the  historians 
of  scientific  ideas  as  well  as  to  all  the  biological  specialists 
then  living.  Charles  Darwin  knew  that  he  was  regarded 
as  “  the  greatest  revolutionist  in  natural  history  of  that 
if  not  of  all  centuries,”  and  he  naturally  yearned  for  some 
half-dozen  great  and  sound  scientists  to  accept  his  views, 
for  then  he  would  have  no  fear  of  their  ultimate  success. 

And  whose  were  the  opinions  he  most  especially  values 
and  “  longed  to  learn  ”  ?  They  were  those  of  J.  D.  Hooker, 
Charles  Lyell,  Huxley,  Richard  Owen,  W.  B.  Carpenter, 
Milne-Edwards,  and  Asa  Gray,  every  one  of  whom,  excep 
Sir  Charles  Lyell,  had  received  a  medical  education,  amt 
was  the  holder  of  a  medical  degree,  or  other  medical  quali¬ 
fication.  Two  of  them,  Huxley  and  Owen,  had  been 
intimately  associated  with  the  Royal  College  of  Surgeon- 
of  England— Huxley  as  a  member  of  the  college  ana 
Hunterian  Professor,  and  Owen  as  a  member  and  beLov 
of  the  college  and  Hunterian  Professor  and  Conservator  ot 
the  Hunterian  Museum  for  many  years.  Hooper  ana 
Huxley  were  the  most  sympathetic  exponents  ana 
staunchest  champions  of  the  Darwinian  principles,  and  it 
Owen  never  actually  expressed  a  definite  opinion  0 
Darwinism,  he  at  least  inclined  to  the  theory  of  “  natural 
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selection.”  and  conduced  to  the  writing  of  a  letter  in 
which  Charles  Darwin  evinced  a  candour,  a  modesty,  a 
tolerance  of  disagreement,  and  an  indifference  to  the 
claims  of  priority  which  so  supremely  characterized  him 
throughout  his  whole  scientific  career. 

It  is  interesting  to  us  who  are  connected  with  the 
College  of  Surgeons  to  recall  that  in  1859  Owen  delivered 
the  Rede  lecture  at  Cambridge — his  subject  being  the 
classification  of  mammalia — and  that  he  then  received  the 
degree  LL.D.,  thus  becoming  the  recipient  of  the  first 
honorary  degree  ever  conferred  by  this  university.  Also, 
in  the  same  year,  the  remains  of  John  Hunter,  the  great 
founder  of  scientific  surgery,  the  fruits  of  whose  labours 
will  for  all  time  he  the  chief  glory  of  our  college,  were 
removed  from  the  vaults  of  St.  Martin’s-in-the-Fieids  to 
Westminster  Abbey.  If,  instead  of  the  reinterment  of  the 
body— lifeless  for  sixty- six  years— Hunter  could  have  been 
restored  to  life  in  this  world,  it  is  only  reasonable  to  con¬ 
clude,  from  the  opinions  expressed  in  several  of  his 
writings,  .  that  he  would  have  greeted  the  Origin  of 
Species  with  great  delight,  and  would  have  given  it  the 
readiest  and  fullest  acceptance. 

For  these,  amongst  other  more  general  reasons,  does 
our  college,  with  special  zest  and  gladness,  beg  to  offer  to 
the  university  our  best  wishes  for  the  success  of  these 
memorial  ceremonials,  and  to  thank  her  for  affording  us 
the  pleasure  and  satisfaction  of  joining  with  the  represen¬ 
tatives  of  the  liberal  arts  and  sciences  from  all  parts  of  the 
world  in  this  tribute  of  honour  to  the  name  and  fame  of 
one  of  her  most  illustrious  sons. 


THE 

THERAPEUTIC  APPLICATIONS 
OP  RADIUM  : 

METHODS  AND  RESULTS. 

Treatment  of  Inoperable  Cancers  by  Radium. 

Our  Paris  Correspondent  writes  that  at  the  last  meeting 
of  the  Academie  de  Medecine  Dr.  Dominici  made  a  corm 
munication  on  the  results  he  had  obtained  in  the  treat¬ 
ment  of  deep-seated  inoperable  cancers  by  radium,  used  in 
a  hollow  apparatus  containing  the  pure  radium  salt,  the 
radiations  from  which  were  filtered  through  a  sheath  of  a 
dense  metal  such  as  gold  or  silver.  This  apparatus  was 
inserted  into  the  mass  of  the  cancerous  tissues.  Dr. 
Dominici  reported  the  following  results : 

1.  The  disappearance  of  a  malignant  tumour  of  the  parotid 
a  lymphadenoma  treated  in  the  wards  of  Dr.  Bazv,  by  the 
introduction  into  the  substance  of  the  tumour  of  an  apparatus 
containing  5  mg.  of  pure  radium  bromide  enclosed  in  a  gold 
cylinder,  the  wall  of  which  was  &  mm.  thick.  The  apparent 
cure  had  lasted  for  six  months. 

2.  The  amelioration  of  an  inoperable  sarcoma  of  the  neck 
treated  in  the  wards  of  Dr.  Regnier  by  the  introduction  into 
the  mass  of  the  tumour  of  a  silver  apparatus  &  mm.  thick,  the 
cavity  of  which  contained  5  eg.  of  pure  radium  bromide.  The 
sarcoma  had  decreased  in  volume  and  become  mobile  enough 
to  allow  M.  Chifohain,  assistant  to  Dr.  Regnier,  to  remove  the 
tumour  surgically,  which  had  till  then  been  impossible. 

3.  The  disappearance  of  a  cancer  of  the  parotid  (epithelioma) 
treated  by  the  same  method  in  the  wards  of  Dr.  Schwartz. 

Other  malignant  tumours,  of  different  kinds  and  in 
various  situations,  treated  in  the  wards  of  Drs.  Segond, 
Tuffier,  and  Picque,  had  been  ameliorated.  Dr.  Dominici 
did.  not  consider  as  definitely  cured  even  those  tumours 
which  had  disappeared  for  several  months,  for  metastasis 
might  have  occurred  and  the  fear  of  recurrence  was  still 
present ;  but  the  observations  showed  that  (1)  inoperable 
tumours  had  been  rendered  operable,  and  that  (2)  general 
disorders  and  the  local  lesions  of  patients  with  tumours  in 
the  presence  of  which  the  surgeon  was  powerless  had  been 
suppressed  or  greatly  attenuated. 

The  twenty-ninth  annual  meeting  of  the  Ontario  Medical 
Association  was  held  in  Toronto  on  June  1st,  2nd,  and  3rd. 
There  was  a  large  attendance,  and  a  number  of  valuable 
papers  were  read,  among  others  one  by  Dr.  Deaver,  of 
Philadelphia,  on  Diffuse  Peritonitis,  which  aroused  a  good 
leal  of  discussion,  the  point  in  dispute  being  the  advisa¬ 
bility  of  the  author’s  method  of  mopping  the  infected 
peritoneum.  Dr.  L.  Emmett  Holt  read  a  paper  on  Results 
of  the  Serum  Treatment  of  Cerebro-spinal  Meningitis,  with 
report  of  some  700  cases.  Dr.  Osier  gave  the  address  on 
Medicine  ;  a  Philosophical  Study  of  the  Practice  of 
Medicine. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  June  meeting  of  the  committee  fifteen  cases  were 
considered  and  grants  amounting  to  £129  made  to  twelve 
of  the  applicants,  two  cases  being  passed  over  and  one 
postponed  for  further  inquiry.  Dr.  F.  G.  Crooksliank  was 
appointed  honorary  local  secretary  at  Barnes  and  Dr.  C. 
Solomon  an  additional  local  secretary  at  Liverpool. 
Appended  is  an  abstract  of  the  cases  relieved : 

1.  M.R  (  .£>.,  L.R.C.P.,  aged  38.  Has  had  a  small  country 

LvaCntiCe’-biUt  f°5  ?be- last.  eiSbt.  months  has  been  incapacitated 
ly  general  paralysis  of  the  insane,  and  is  now  confined  in  an 
asylum.  Small  savings  have  been  quite  exhausted  by  pro- 
\V’nJ  a  locumtenent  and  by  unavoidable  expenses  ‘of  the 

Twn  linif0  +nr  haS  not  ^een  P°ssible  to  sell  the  practice, 
kvthe  wife611’  Tounger  only  a  few  months  old.  Voted  £10 

2  Daughter  aged  53,  of  late  M.R.C.S.,  L.S.A.  No  income  • 
health  too  indifferent  to  undertake  laborious  or  continuous 

b?  tLb  ai?S  a  llgMpo?Tt  as  comPanion  when  able  to  do  so. 
Relieved  three  times,  £30.  Voted  £10. 

3.  Daughter,  aged  58,  of  late  L.S.A.  No  income  ;  has 
supported  herself  as  housekeeper  or  companion  for  the  last 

Voted£12yearS’  bUt  18  n°W  incaPacitated  b5T  locomotor  ataxy.' 

4-  Widow,  aged  63,  of  M.D.Edin.  Quite  unprovided  for  at 
husband  s  death  eighteen  months  ago,  and  endeavours  to  make 
a  living  by  letting  lodgings.  Is  allowed  a  few  shillings  a  week 
by  some  distant  relations.  Voted  £6. 

5.  Widow,  aged  90,  of  F.R.C.S.  Since  husband’s  death  ha* 
been  living  on  the  proceeds  of  the  sale  of  furniture,  and  now 
receives  am  old  age  pension.  No  children;  is  quite  blind. 

V  OtCCl  JbJLo. 

6.  Daughter,  aged  52,  of  late  L.R.C.P.Edin.,  L.S.A.  Unable 
tc>  earn  a  living  on  account  of  heart  disease  and  defective  eve- 
sight,  and  is  dependent  on  two  sisters,  who  have  to  support 
themselves,  and  can  ill  afford  to  help.  Relieved  four  times,  £36 

V  oted  £10. 

U  Daughter,  aged  60,  of  late  M.R.C.S.,  L.S.A.  Has  a  pension 
of  £14  a  year  from  the  Admiralty  and  receives  a  little  help  from 
Lloyd  s  Patriotic  Fund.  Relieved  twelve  times,  £70.  Voted  £5. 

8.  Daughter,  aged  62,  of  late  M.L.C.S.,  L.S.A.  No  income 
and,  being  mentally  deficient,  is  dependent  on  a  relation  who 

kelp  with  difficulty.  Relieved  three  times,  £36. 

Voted  £12. 

9.  Widow,  aged  62,  of  L.R.C.P.,  L.R.C.S.Edin.  Since  being 
leit  a  widow,  nearly  fifteen  years  ago,  has  supported  herself  by 
taking  lodgers,  but  finds  the  necessary  work  increasingly  diffi¬ 
cult.  Two  children,  one  just  self-supporting,  the  other  still  at 
school.  Relieved  twice,  £24.  Voted  £12. 

10.  Widow,  aged  31,  of  L.S.A.  No  income;  endeavours  to 
maintain  herself  by  nursing,  but  has  been  incapacitated  during 
the  last  three  months  by  acute  rheumatism,  and  is  told  that  a 
rest  is  absolutely  essential  before  taking  further  cases.  Three 
children,  10  to  3.  Relieved  twice,  £15.  Voted  £10. 

i  n;, Widow,  aged  58,  of  L.R.C.P.,  L.R.C.S.Irel.  Since  hus¬ 
band  s  death  has  endeavoured  to  support  herself  by  maternity 
nursing,  but  is  now  nearly  blind.  Relieved  fifteen  times,  £137 
No  children.  Voted  £12. 

12.  Widow,  aged  59,  of  M.D.St.  Andrews.  No  income  ;  slight 
occasional  help  from  children.  Lets  lodgings,  but  has  been 
obliged  to  part  with  some  of  her  furniture  to  make  both  ends 
meet.  Relieved  five  times,  £60.  Voted  £12. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  London,  W. 


LITERARY  NOTES. 

We  are  informed  by  Professor  Dr.  Pilcz,  of  Vienna,  that 
the  official  general  report  of  the  Third  International  Con¬ 
gress  on  the  Nursing  of  the  Insane  will  be  published  in 
July.  A  copy  will  be  sent  to  each  member  of  the  Congress. 
Non-members  may  obtain  the  report  from  C.  Marliold.. 
Halle. 

The  first  number  of  a  new  medical  journal  entitled 
Heart,  dealing  exclusively  with  the  circulatory  system, 
will  be  issued  early  in  July.  The  aim  of  the  journal  is  to 
further  the  progress  of  knowledge  of  the  mechanism  by 
which  the  blood  circulates  in  health  and  disease.  The 
editor  is  Dr.  Thomas  Lewis,  who  will  be  aided  in  the 
selection  of  papers  by  Dr.  W.  H.  Gaskell,  Professor  A.  R. 
Cushny,  Dr.  J.  Mackenzie,  Professor  A.  W.  Hewlett  (Ann 
Arbor),  and  Professor  G.  N.  Stewart  (Cleveland).  Among 
the  collaborators  are  Sir  T.  Clifford  Allbutt,  Professor  Rose 
Bradford,  Sir  Lauder  Brunton,  Dr.  G.  A.  Gibson,  Professor 
F.  Gotch,  Dr.  T.  W.  Griffith,  Dr.  W.  P.  Herringham,  Pro¬ 
fessor  A.  Keith,  Professor  J.  A.  MacWilliam,  Dr.  S.  J. 
Meltzer  (New  York),  Professor  Joseph  L.  Miller  (Chicago), 
Sir  Richard  Douglas  Powell,  Professor  E.  H.  Starling,  Pro¬ 
fessor  Graham  Steell,  and  Professor  G.  S.  Woodhiad.  The 
first  number  will  contain  a  prefatory  note  by  Dr.  W.  H 
Gaskell,  an  editorial  preface,  and  the  following  papers : 
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Professor  A.  R.  Cashny,  on  the  irregularities  of  the  mam¬ 
malian  heart  observed  under  aconitine  and  on  electrical 
stimulation  ;  Dr.  James  Mackenzie,  on  nodal  bradycardia ; 
Dr.  Thomas  Lewis,  on  paroxysmal  tachycardia ;  and  Dr. 
Leonard  Hill,  on  the  measurement  of  systolic  blood- 
pressure  in  man.  The  journal  will  be  issued,  as  far  as 
possible,  at  regular  quarterly  intervals,  and  each  volume 
will  consist  of  four  numbers.  The  publishers  are  Messrs. 
Shaw  and  Sons,  Fetter  Lane,  Fleet  Street,  London,  E.C. 

On  June  13th  the  Frankfort  Medical  Association  cele¬ 
brated  the  centenary  of  the  birth  of  Dr.  Heinrich 
Hoffmann.  Dr.  Hoffmann  was  Medical  Director  of  the 
Frankfcrt  Lunatic  Asylum,  and  during  the  fifty  years  of 
his  connexion  with  that  institution  he  made  it  so  widely 
known  that  sufficient  funds  were  collected  to  rebuild  it  at 
a  cost  of  600,000  gulden.  Distinguished  as  was  his 
medical  work,  Dr.  Hoffmann  was  probably  still  better 
known  as  the  author  of  the  famous  nursery  book, 
Struwwelpeter.  He  also  wrote  a  large  number  of 
epigrams,  satirical  or  humorous  sketches,  and  poems  on 

a  variety  of  subjects.  . 

In  the  current  number  of  the  Covnliill  Mcigazxne  C  anon 
John  Vaughan  gives  an  interesting  account  of  a  forgotten 
botanist  of  the  seventeenth  century.  He  says  that  when 
Dr.  William  Tanner,  Dean  of  Wells,  in  the  reigns  of 
Edward  VI  and  of  Queen  Elizabeth,  published  his  black- 
letter  Herbal  only  some  300  British  species  of  plants 
were  enumerated.  A  century  later  the  number  of  plants 
in  Ray’s  Catalogue  had  risen  to  1,050;  and  when  in  1696 
the  second  edition  of  his  “  Synopsis  ”  was  published  fully 
1,600  species  are  described.  In  many  instances  the  names 
of  those  who  by  their  discoveries  had  thus  helped  to  enrich 
our  knowledge  of  British  plants  are  duly  remembered. 
The  labours  of  such  men  as  Lobel,  Gerard,  Johnson, 
Parkinson  are  abundantly  evident  in  their  writings.  In 
some  cases  the  finder’s  name  has  been  bestowed  upon  the 
plant  itself,  and  in  this  way  the  services  of  Sherard, 
Sibthorp,  Teesdale,  and  others  have  been  commemorated. 
In  many  instances,  however,  the  honour  due  to  our  early 
herbalists  has  been  but  scantily  recognized,  and  the  names 
of  several  who  rendered  distinguished  service  to  the  science 
in  its  early  days  have  passed  into  almost  total  oblivion. 
Amongst  these  we  would  venture,  as  a  conspicuous  example, 
to  place  the  name  of  Mr.  John  Goodyer,  of  Maple  Durham, 
in  Hampshire.  His  services  are  repeatedly  acknowledged 
in  contemporary  botanical  literature ;  by  virtue  of  the  large 
number  of  rare  plants  which  he  discovered  he  should, 
undoubtedly,  be  placed  at  the  head  of  our  Hampshire 
botanists,  and  yet  his  name  is  passed  over  in  silence  in  the 
Dictionary  of  National  Biography ,  and  the  very  identity 
of  his  place  of  residence  has  been  called  in  question. 
Parkinson  writes  a  few  years  later,  speaking  of  him  in  his 
Theatrum  Botanicum,  published  in  1640,  as  “  a  great  lover 
and  curious  searcher  of  plants,  who  hath  found  in  our 
country  many  plants  not  imagined  to  grow  in  our  land.” 
He  is  mentioned  by  Dr.  How  in  his  Phytologia,  and 
Merret,  in  his  Pinax ,  speaks  of  him  as  “  an  incomparable 
botanist,  of  sound  judgement  and  of  immense  industry.” 
Ray  frequently  acknowledges  his  services  both  in  the 
“Synopsis”  and  in  the  “List  of  Rare  Plants,”  which  he 
supplied  to  Gibson’s  edition  of  Camden’s  Britannia.  And 
Pulteney,  in  his  Botanical  “  Sketches,”  published  in  1790, 
thus  sums  up  the  very  brief  notice  of  his  work : 

The  great  number  of  rare  English  plants  which  Mr.  Goodyer 
brought  to  light  entitles  him  to  the  most  reputable  rank  among 
those  who  have  advanced  the  botanical  knowledge  of  the 
kingdom. 

At  Maple  Durham,  then,  either  in  the  larger  or  the  smaller 
house,  Mr.  John  Goodyer  lived  during  the  first  half  of  the 
seventeenth  century.  There  he  had  a  fine  garden,  or, 
rather,  “  gardens  and  orchards,”  in  which  he  cultivated 
rare  and  curious  plants.  We  find  him  supplying  the 
famous  Mr.  Parkinson  with  the  seeds  of  wild  lettuce,  the 
juice  of  which  plant,  he  says,  hath  “  a  very  strong  and 
grievous  smell  of  opium.”  He  doubtless  visited  the 
■different  Physic  Gardens,  at  that  time  beginning  to  spring 
up  in  various  parts  of  the  country,  such  as  those  at  Oxford 
.and  Holborn,  the  one,  it  may  be,  in  company  with  Mr. 
William  Brown,  Fellow  of  Magdalen,  and  the  other  with 
old  John  Gerard  himself,  who  cultivated,  we  are  told, 
“  near  eleven  hundred  sorts  of  plants.”  He  seems  to  have 
been  the  first  to  describe  the  male  fern,  which  he  found 
“growing  abundantly  on  the  shadowie  moist  rockes  by 


Maple-Durham  neere  Petersfield,  July  4th,  1633.”  He  was 
also  the  first  to  discover  the  Narrow-leaved  Lungwort,  or 
“  Long-leaved  Sage  of  Jerusalem  ”  (Pulmonaria  angusti- 
folia,  L.)  to  be  a  British  plant.  He  found  it  “  May  25, 
anno  1620,  flowring  in  a  wood  by  Holbury  house  in  the 
New  Forest.”  This  is  one  of  our  most  interesting  Hamp¬ 
shire  plants,  not  only  because  it  is  confined  almost 
entirely  to  the  New  Forest  and  the  Isle  of  Wight,  but  also 
on  account  of  the  use  made  of  it  by  the  old  herbalists  in 
cases  of  pulmonary  diseases.  Another  plant  of  famous 
medicinal  virtue,  which  Goodyer  found  plentifully  in  the 
unmanured  inclosures  of  Hampshire  and  on  chalky 
downes,”  was  the  Purging  or  Cathartic  Flax,  which  he 
calls  “  Mill-mountaine.”  His  account  of  how  he  came  to 
know  the  name  and  properties  of  this  plant  is  so  quaint  as 
to  be  worth  quoting  in  full : 

On  the  second  of  October  1617.  going  to  Mr.  Colsons  shop  an 
Apothecarie  of  Winchester,  I  saw  this  herbe  lying  on  his  stall, 
which  I  had  scene  growing  long  before ;  I  desired  of  him  to 
know  the  name  of  it;  he  told  mee  that  it  was  called  Mill- 
mountaine;  and  hee  also  told  me,  That  being  at  Doctour  Lake 
his  house  at  Saint  Crosse  a  mile  from  Winchester,  seeing  a  man 
of  his  have  this  herb  in  his  hand,  he  desired  the  name  ;  hee  told 
him  as  before,  and  also  the  use  of  it  which  is  this :  Take  a  hand 
full  of  Mil-mountaine,  the  whole  plant,  leaves,  seeds,  Homes 
and  all,  bruise  it  and  put  it  in  a  smal  tuime  or  pipkin  of  a  pinte 
filled  with  White  Wine,  and  set  it  on  the  embers  to  infuse  all 
night,  and  drinke  that  Wine  in  the  morning  fasting.  This  Dr. 
Lake  was  afterwards  made  Bishop  of  Bathe  and  Weis,  who 
always  used  this  herbe  as  his  physic,  after  the  said  manner,  as 
his  man  affirmed. 

The  medicinal  qualities  of  plants  bad  a  great  fascination 
for  our  friend  Mr.  Goodyer,  as  indeed  they  had  for  all 
early  botanists.  He  is  ever  on  the  look-out  for  information 
as  to  the  virtues  of  herbs,  and  he  sometimes  meets  with  it 
in  unexpected  quarters.  The  corn-parsley  he  had  for 
years  observed  in  the  clay  grounds  around  his  home,  but 
it  was  not  till  the  year  1625  that  he  realized  what  a 
wonderful  virtue  it  possessed.  This  is  the  story  : 

I  saw  Mistris  Ursula  Leigh  (then  servant  to  Mistris  Bilsom 
at  Maple-durham,  and  now  (5  Martii  1632)  wife  to  Mr.  William 
Mooring,  Schoolemaster  of  Petersfield,  a  Towne  neer  the  said 
Maple  Durham)  gather  it  in  the  wheate  ershes  about  Maple 
Durham  aforesaid ,  who  told  mee  it  was  called  Hone-wort,  and 
that  her  Mother  Mistris  Charitie  Leigh,  late  of  Brading  in  the 
Isle  of  Wight,  deceased,  taught  her  to  use  it  after  the  manner 
here  expressed,  for  a  swelling  which  she  had  mher  lefte  cheeke, 
which  for  many  yeares  would  once  a  yeare  at  the  least  apse 
there,  and  swell  with  great  heate,  rednesse  and  itching,  until  by 
the  use  of  this  herbe  it  was  perfectly  cured  and  rose  no  more 
nor  swelled,  being  now  (5  Martgii  1632)  about  twenty-three 
yeares  since,  only  the  fear  remameth  to  this  day.  This  swelling 
her  mother  called  by  the  name  of  a  Hone,  but  asking  whether 
such  tumours  were  in  the  said  Isle  usually  called  Hones  she 
could  not  tell,  by  reason  she  was  brought  from  Brading  afore¬ 
said  young,  and  not  being  above  twelve  yeares  old  when  she  used 
the  medicine. 

Mr.  Goodyer  then  describes  how,  instructed  by  Mistris 
Leigh,  the  parsley  should  be  used : 

Take  one  handfull  of  the  greene  leaves  of  the  Hone-wort, 

and  stamp  them,  put  to  it  about  halfe  a  pint  or  more  of  beer, 

straine  it,  and  drink  it,  and  so  continue  to  drmk  the  hk 
quantity  every  morning  fasting,  till  the  swelling  doth  abate 
which  with  of  in  her  was  performed  in  the  space  of  two  weeks 
at  the  most. 

John  Goodyer  died  in  the  spring  of  1664,  and  was  buried, 
as  he  directed  in  his  will,  in  “  the  churchyard  of  Bunton, 
near  his  late  wife.”  _ _ _ 

IN  connexion  with  the  cheerless  weather  of  this  summer  it 
is  interesting  to  find  that  a  similar  condition  of  affairs  existeci 
in  London  exactly  one  hundred  years  ago.  The  Quarterly 
Report  of  Diseases  treated  at  the  Public  Dispensary,  neai 
Carey  Street,  London,  from  May  31st  to  August  31st,  l»u, 
has  appended  to  its  list  of  the  names  and  numbers  of  tne 
prevailing  maladies  the  following  paragraphs  . 
summer  months  have  been  unusually  wet  and  cool, 
few  warm  days  occurred  in  the  third  week  of  June, 
the  second  week  of  July,  and  about  the  end  of  August, 
but  the  remaining  portions  of  those  months  were  » 
often  very  chill,  with  almost  daily  rains,  accompamea 
with  thunder  and  lightning.”  Abnt  omen !  On  tne 
whole,  however,”  the  report  continues, 
cool  summer  is  favourable  to  the  health  of  the  in  ia  n 
of  London,  and  accordingly  the  number  of  applicant 
the  dispensary  lias  been  smaller  than  is  usual  a i  the 
summer  season.”  This  reflection  must  have  seemed 
cold  comfort  to  the  Londoners  of  a  hundred  years  ago, 
who  doubtless  were  willing  to  suffer  a  little  in  ord 
have  fine  weather. 
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The  first  Greek  Congress  on  Tuberculosis  lias  recently 
been  held  under  the  patronage  of  tbe  Crown  Prince  of 
Greece. 

In  accordance  with  the  policy  settled  last  year,  the 
London  Education  Committee  intends  shortly  to  appoint 
j  twenty-six  additional  assistant  school  medical  officers. 

The"  Lord  Chancellor  has  added  the  name  of  Dr.  T.  W. 
Clay,  of  Holyhead,  to  the  Commission  of  the  Peace  for  the 
county  of  Anglesey,  on  the  recommendation  of  Sir  Richard 
Williams  Bulkeley,  Bart.,  Lord-Lieutenant  for  the  county. 

At  a  Chapter-General  of  the  Order  of  the  Hospital  of 
St.  John  of  Jerusalem  in  England  on  May  25tli,  Major  J. 
Robertson  Reid,  M.D.,  R.A.M.C.(T.),  Birkdale,  was  selected 
an  Honorary  Associate,  in  recognition  of  services  rendered 
in  connexion  with  ambulance  work. 

The  annual  exhibition  at  University  College  of  Egyptian 
antiquities  found  by  Professor  Flinders  Petrie  and  students 
at  Memphis  (Palace  of  Apries)  and  Thebes  will  be  open 
from  10  till  5  from  July  5  to  July  31st,  and  on  the  evenings 
of  July  5th  and  July  15th  from  7  till  9. 

The  annual  luncheon  of  the  Continental  Anglo-American 
Medical  Society  will  be  held  on  Thursday,  July  29th,  at 
Belfast,  during  the  annual  meeting  of  the  British  Medical 
Association.  Members  intending  to  be  present  should 
communicate  with  Dr.  C.  G.  Jarvis,  the  Hon.  Secretary, 
81,  Boulevard  Malesherbes,  Paris. 

A  COURSE  of  twelve  lectures  on  tuberculosis  of  the  bones 
and  joints  will  be  given  at  the  Maritime  Hospital,  Berck- 
sur-Mer,  Pas-de-Calais,  near  Boulogne,  by  Dr.  Menard, 
chief  surgeon,  and  Drs.  Andrien  and  Calve,  assistant 
surgeons.  The  lectures,  which  will  be  illustrated  by 
cases,  specimens,  and  casts,  will  be  delivered  from 
August  2nd  to  August  13th.  The  fee  for  the  course  is 
Fr.50.  Further  information  as  to  hotels,  etc.,  can  be 
obtained  from  the  Agence  Lafftle  et  Gerardin,  Berck- 
sur-Mer. 

A  series  of  post-graduate  lectures  will  be  given  at  the 
London  School  of  Dental  Surgery  connected  with  the 
Royal  Dental  Hospital,  Leicester  Square,  during  October 
and  November.  The  lectures  will  deal  with  pathogenic 
organisms  of  the  mouth,  periodontal  disease,  stagnation 
and  drainage,  vaccine  treatment,  radiographs,  and  patho¬ 
logical  conditions  of  the  third  molar.  Past  and  present 
students  of  the  hospital  and  internal  students  of  the 
University  of  London  will  be  admitted  free ;  the  fee  to 
others  will  be  2  guineas.  Further  particulars  can  be 
obtained  on  application  to  the  Dean. 

The  twelfth  annual  dinner  of  the  West  London  Hospital 
and  Post-Graduate  College  took  place  at  the  Trocadero  on 
June  16th,  the  company  numbering  over  150  persons. 
Dr.  Phineas  Abraham  presided,  and  the  guests  included 
Surgeon-General  A.  M.  Branfoot,  I.M.S.,  and  Fleet  Surgeon 
C.  E.  Stalkartt,  who  replied  to  the  toast  to  the  Imperial 
Forces ;  Sir  Havelock  Charles  and  Dr.  C.  O.  Hawthorne, 
who  responded  to  the  toast  to  “The  Guests  and  Kindred 
Colleges.”  In  the  course  of  the  evening  it  was  mentioned 
by  Mr.  Bidwell  that  the  entry  of  post-graduate  students 
last  year  reached  a  total  of  232,  and  that  since  the  estab¬ 
lishment  of  the  college  in  1896,  over  1,700  medical  men, 
largely  consisting  of  officers  of  the  Royal  Navy  and  the 
Indian  Medical  Service,  had  enjoyed  its  benefits. 

The  West  Kent  Medico-Chirurgical  Society,  now  in  the 
fifty-fourth  year  of  its  existence,  gave  its  annual  dinner  on 
June  18th.  The  president  of  the  society,  Mr.  Septimus 
Barnett  of  Lewisham,  was  in  the  chair,  and  the  company 
included  a  very  large  number  of  guests.  Among  the  latter 
was  the  Rev.  E.  Grundy,  who  drew  an  analogy  between 
sacerdotal  and  medical  general  practitioners  which  was 
interesting  and  humorous  in  its  completeness.  The  diffi¬ 
culties  with  which  they  had  to  contend  and  the  pitfalls 
which  awaited  them  were  of  a  corresponding  kind ;  they 
gained  an  equally  wide  acquaintance  wfith  the  best  and 
the  worst  sides  of  human  nature,  and  the  qualities  which 
were  required  to  make  a  successful  general  practitioner 
served  also  to  promote  the  success  of  the  parish  priest. 
In  the  course  of  the  evening  the  view  was  expressed  that 
the  time  had  come  when,  for  its  own  protection  and  for  the 
eventual  benefit  of  the  public,  the  medical  profession 
s.hould  enter  into  close  defensive  union.  As  an  instance 
of  the  arbitrary  fashion  in  which  its  individual  members 
are  liable  to  be  treated,  a  mandate  recently  issued  by 
the  Postmaster-General  was  quoted.  It  renders  a  postal 
medical  officer  liable  to  have  thrust  upon  him  at  any  time 
the  care  of  a  patient  whom  he  has  not  contracted  to 
attend,  but  whom,  nevertheless,  he  is  practically  obliged 
to  treat  at  a  rate  which  in  many  instances  may  work  out 
at  an  absolute  loss. 


The  late  Dr.  Hall,  of  St  John’s  Wood,  and  formerly 
of  Crouch  End  Hill,  left  estate  of  the  net  value  of 
£87,679.  We  are  informed  that  Dr.  Hall  was  unmarried, 
and  that  a  wealthy  patient  left  him  a  large  sum  of 
money.  Dr.  Hall,  who  was  a  graduate  of  the  Uni¬ 
versity  of  Glasgow,  after  legacies  to  a  number  of 
charities,  including  Epsom  College,  the  British  Medical 
Benevolent  Fund,  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  and  the  Royal  London 
Ophthalmic  Hospital,  and  one  of  £1,000  to  the  Research 
Defence  Society,  bequeathed  the  balance  to  the  University 
of  Glasgow  for  the  foundation  of  tutorial  fellowships.  An 
account  of  these  is  given  elsewhere. 

The  annual  meeting  of  the  Poor  Law  Medical  Officers' 
Association  will  take  place  on  Tuesday,  July  6th,  at  the 
Guildhall,  London,  when  a  conference  of  the  Poor  Law 
medical  officers  of  England  and  Wales,  to  consider  the  recom¬ 
mendations  of  the  Royal  Commission  on  Poor  Law  Medical 
Relief,  which  will  be  opened  by  the  Right  Hon.  the  Lord 
Mayor  in  the  Council  Chamber,  at  11  a.m.  Papers  will  be 
read  on  district  medical  officers  and  the  report  of  the  Royal 
Commission,  by  Dr.  Major  Greenwood,  D.P.H.,  LL.B.;  on 
medical  relief  and  public  assistance,  by  Mr.  C.  S.  Loch, 
Secretary  of  the  London  Charity  Organization  Society  ;  on 
the  place  of  the  district  medical  officer  in  a  unified  county 
medical  service,  by  Mrs.  Sidney  Webb  ;  on  the  genesis  of 
the  Poor  Law  infirmary,  by  Dr.  F.  S.  Toogood,  Medical 
Superintendent,  Lewisham  Infirmary ;  and  on  the  public 
health  aspect  of  the  report  of  the  Royal  Commission,  bv 
Dr.  G.  F.  McCleary,  M.O.H.,  Hampstead.  The  papers  will 
be  followed  by  discussions,  and  the  special  business  of  the 
association  will  be  conducted  at  2  p.m.,  after  which  any 
matters  postponed  from  the  morning  will  be  continued. 
The  annual  dinner  will  be  held  at  the  Waldorf  Hotel, 
Aldwych,  London,  at  7.30  p.m.  the  same  evening,  Surgeon- 
General  Evatt,  C.B.,  the  President  of  the  association, 
being  in  the  chair.  The  price  of  the  tickets  is  7s.  6d., 
not  including  wine.  Any  Poor  Law  medical  officer 
wishing  to  be  present  is  requested  to  communicate  with  the 
Honorary  Secretary,  Dr.  Major  Greenwood,  243,  Hackney 
Road,  N.E.  Ladies  are  admissible  among  the  guests.  The 
Lord  Mayor  and  Lady  Mayoress  have  kindly  invited  Poor 
Law  medical  officers  attending  the  conference  to  afternoon 
tea  at  the  Mansion  House  between  3.30  and  6  p.m. ;  the 
invitation  includes  ladies. 

At  the  last  meeting  of  the  Socialist  Medical  League, 
Dr.  Salter,  L.C.C.,  chairman,  said  that  the  medical  pro¬ 
fession,  along  with  every  section  of  society,  was  moving  in 
the  direction  of  collectivism;  the  special  knowledge  and 
training  of  the  medical  profession  could  be  enlisted  to 
shape  the  movement  on  scientific  lines.  In  Japan  the 
manufacture  and  supply  of  drugs  for  medical  purposes  had 
been  undertaken  by  the  State,  and  a  Government  Com¬ 
mission  was  sitting  at  the  present  time  in  Tokio  to  dis¬ 
cuss  the  advisability  of  the  medical  profession  being 
nationalized.  The  main  factor  had  been  the  extraordinary 
anomaly  that  while  the  fever  raged  the  doctor  flourished, 
but  when  the  country  had  a  clean  bill  of  health  the  doctor 
starved.  Dr.  Robb  of  Bourneville  said  that  the  private 
practitioner  was  between  the  upper  and  nether  mill¬ 
stones  of  the  club  and  the  dispensary  and  hospital. 
He  was  not  paid  to  prevent  disease.  Whilst  preventive 
medicine  under  State  control  had  markedly  advanced,  it 
was  only  by  a  complete  development  of  the  national 
system  that  the  ideal  could  be  attained.  By  the  nationali¬ 
zation  of  the  medical  profession  hospital  abuse  would 
cease.  State  insurance  would  include  medical  aid,  for 
only  thus  could  the  national  funds  be  adequately  protected 
both  from  the  effects  of  disease  and  from  the  wiles  of 
the  malingerer.  Dr.  McVail  in  his  report  to  the  Royal 
Commission  on  the  Poor  Law  had  maintained  that  free 
access  to  and  the  acceptance  of  medical  advice  on  the  part 
of  the  general  community  would  result  in  great  improve¬ 
ment  in  the  average  physical  health  and  great  diminution 
in  the  prevalence  of  disease.  Dr.  Burton  said  that 
nationalization  would  be  brought  about  not  by  medical 
men,  but  by  the  people  through  an  economic  revolution. 
Dr.  Rose  said  that  the  teacher  of  the  future  would  be  the 
medical  man.  Nine  millions  a  year  were  being  spent  in 
providing  for  old  people  who  were  of  no  use  to  the  State, 
yet  there  W’as  hesitation  to  spend  even  one  million  on  the 
children,  who  were  the  chief  assets  of  the  country. 
Surgeon-General  Evatt  said  that  every  army  medical 
officer  was  a  sanitary  officer,  and  better  treatment  had 
produced  better  men.  If  every  medical  man  in  the 
country  was  a  sanitary  officer,  paid  to  prevent  disease,  the 
slums  and  all  their  attendant  evils  would  be  got  rid  of. 
The  discussion  was  continued  by  Drs.  Clarke,  Bruce, 
Appel,  and  others. 
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PNEUMOCOCCUS  INVASION  OF  THE 
THROAT. 

Medical  science  can  point  with  justifiable  pride  to 
the  almost  complete  extinction  of  some  diseases, 
notably  typhus,  and  to  the  great  diminution  in  the 
prevalence  of  others,  such  as  small-pox,  tuberculosis, 
and  typhoid  fever,  which  are  among  the  results 
achieved  by  it  during  the  last  half-century.  But,  like 
the  voice  behind  the  hero  of  a  Roman  triumph  telling 
him  that  he  was  mortal,  there  is  one  disease  that 
whispers  a  like  chastening  reminder  in  the  ear  of 
victorious  hygiene.  Professor  Osier  says  that  “  among 
“  the  maladies  of  modern  life,  pneumococcic  infections 
“  alone  have  increased  in  frequency  and  severity.” 
The  pneumococcus,  though  it  has  not  yet  got  the  ill 
name  among  the  public  which  it  deserves,  works 
an  infinity  of  mischief  in  addition  to  the  inflam¬ 
mation  of  the  lungs  with  which  its  name  is 
mainly  associated.  It  is  carried  about  from  one 
part  of  the  body  to  another  by  the  blood  and 
lymph  channels.  Not  to  speak  of  the  pleura,  it 
invades  the  heart,  the  meninges,  the  brain,  the  peri¬ 
toneum,  the  joints,  the  kidney,  the  bones,  and  the  ear, 
causing  in  these  various  parts  secondary,  and  some¬ 
times  primary,  inflammations.  It  has  been  found  in 
the  fetal  blood  and  in  the  uterine  sinuses  in  pregnant 
women  suffering  from  pneumonia.  It  lurks  in  the 
throat,  waiting  for  the  opportunity  offered  by 
exposure  to  cold  or  other  influence  lessening  the 
power  of  resistance.  The  wonder  is  that  it  should 
not  oftener  find  a  point  of  attack  in  the  upper  air 
passages.  It  is  not  improbable  that  it  may  be 
accountable  for  septic  conditions  of  the  throat  which 
are  attributed  to  more  familiar  agencies. 

That  the  pneumococcus  does  sometimes  find  a  weak 
spot  in  the  throat,  with  the  result  that  infective 
pharyngitis  is  produced,  is  shown  by  two  remark¬ 
able  papers  published  in  the  present  issue  of  the 
Journal.  Some  cases  of  pneumococcal  pharyngitis 
were  reported  many  years  ago  by  French  observers, 
references  to  whose  papers  will  be  found  at  the  end 
of  Dr.  Elliott’s  paper,  which  appears  at  p.  1528.  There 
also  will  be  found  a  reference  to  a  case  recorded  by 
Monro  in  the  Glasgoiv  Medical  Journal  of  1901.  It 
was  Sir  Felix  Semon,  however,  who,  as  far  as  we  are 
aware,  first  dealt  fully  with  the  subject.  His  recogni¬ 
tion  of  the  importance  of  a  previously  almost  unknown 
definite  sequence  of  phenomena  is  equivalent  to  the 
discovery  of  a  new  disease.  It  is  not  to  the  man 
who  first  happens  to  notice  a  fact,  but  to  him  who, 
understanding  its  significance,  calls  attention  to  it 
and  succeeds  in  getting  it  generally  admitted,  that  the 
credit  of  a  discovery  properly  belongs.  In  a  lecture 
delivered  at  the  Polyclinic  in  November,  1908,  and 
published  in  the  Medical  Magazine  for  December  of 
the  same  year,  Sir  Felix  Semon  reported  two  cases  of 
affection  of  the  throat  characterized  by  a  course 
entirely  different  from  any  known  to  him  in  other 


diseases  of  that  part.  They  showed,  to  use  his 
own  words,  “the  most  curious  oscillations  between 
“  intensely  painful  inflammatory  conditions  of  the 
“  throat  and  improvements  which  appeared  to  render 
“  complete  and  speedy  recovery  almost  a  certainty, 

“  but  which  repeatedly  gave  way  to  absolutely  unex- 
“  pected  aggravations  until  finally — in  the  one  case 
“  certainly  spontaneously,  in  the  other  during  an 
“  iodide  of  potassium  treatment — complete  recovery 
“  took  place.”  These  cases,  says  Sir  Felix  Semon, 
were  characterized  by  “  profound  asthenia,  almost 
“  entirely  afebrile  course,  and  complete  absence  of 
“  swelling  of  the  cervical  lymphatic  glands.”  In  one 
case  the  pneumococcus  was  present  almost  in  pure 
cultures,  and  in  the  other  the  cultures  consisted 
mostly  of  pneumococcus ;  in  both  cases  towards  the 
end  perforation  of  the  palate  occurred.  The  facts 
seemed  to  Sir  Felix  Semon  to  warrant  a  suspicion 
that  the  morbid  process  was  of  the  nature  of  chronic 
sepsis  due  to  invasion  of  the  pneumococcus. 

In  the  paper  by  him  which  we  publish  this  week  he 
records  in  detail  another  case,  in  which  pneumococcus 
invasion  of  the  throat  was  combined  with  tubercu¬ 
losis.  It  is  remarkable  that  while  the  pneumococcus 
attacked  the  pharynx,  the  tubercle  bacillus  at  first 
confined  its  depredations  to  the  larynx.  Later  the 
two  parasites  joined  forces,  as  it  were,  and  were  found 
mingled  together  on  the  pharynx,  the  posterior  part 
of  the  tongue,  and  the  epiglottis.  The  case  in  some  of 
its  clinical  features  simulated  tuberculosis,  but  the 
pneumococcal  origin  of  the  pharyngeal  lesions  was 
conclusively  proved  by  bacteriological  methods.  The 
tuberculous  infection  supervened  on  the  pneumococcal 
invasion. 

Some  other  interesting  cases  of  pneumococcus  infec¬ 
tion  of  the  pharynx  are  reported  at  page  1528  by 
Dr.  John  Elliott,  of  Chester.  These  cases  differed 
from  those  recorded  by  Sir  Felix  Semon  in  the 
suddenness  of  their  onset  and  the  acuteness  of  their 
course ;  the  fever  usually  lasted  no  more  than  forty- 
eight  hours.  In  one  case  there  were  aural  complica¬ 
tions,  which  were  also  clearly  traced  to  the  action  of 
the  pneumococcus.  It  is  noteworthy  that  pneumonia 
was  very  prevalent  in  the  neighbourhood  at  the  time, 
but  there  was  no  influenza.  Although  there  was  con¬ 
siderable  swelling  of  the  lymphatic  glands  under  the 
jaw  and  the  neck,  the  pharyngeal  lesion  was  much  less 
severe  and  ran  a  much  shorter  course  than  those  in 
the  cases  reported  by  Sir  Felix  Semon. 

With  regard  to  the  treatment,  there  is  little  to  be 
said.  In  a  paper  published  at  p.  1530,  Dr.  Butler 
Harris  discusses  the  therapeutic  value  of  the  pneumo¬ 
coccus  vaccine  in  pneumonia.  He  brings  forward 
evidence  to  show  that  successful  inoculation  for 
pneumonia  is  possible,  and  that  in  any  case  the  treat¬ 
ment  does  no  harm.  He  recommends  that  a  vaccine 
from  one  or  a  number  of  virulent  strains  should  be 
used,  and  that  it  should  be  introduced  as  early  as 
possible.  His  conclusion  is  that  infections  of  the 
lung  by  the  pneumococcus  which  fail  to  resolve  after 
an  acute  pneumonia,  as  well  as  pneumococcic  infec¬ 
tions  of  other  areas,  should  be  treated  with  a 
pneumococcic  vaccine,  and  he  believes  that  the  treat¬ 
ment  in  such  cases  affords  a  reasonable  prospect  of 
success.  It  should  be  pointed  out,  however,  that  in 
two  of  Sir  Felix  Semon’s  cases  the  use  of  a  pneumo¬ 
coccus  vaccine  proved  useless ;  in  one  case  the 
patient,  himself  a  medical  man,  thought  it  did  him 
harm.  The  number  of  cases  is  evidently  much  too 
small  to  form  a  solid  foundation  for  any  conclusion 
as  to  the  value  of  the  treatment. 
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The  papers  open  a  new  field  of  observation,  but 
much  spade  work  is  still  needed  before  definitive  con¬ 
clusions  can  be  reached.  Nevertheless,  the  thanks  of 
the  profession  are  due  to  the  pioneers.  The  affections 
described  by  Sir  Felix  Semon  and  Dr.  Elliott  seem  to 
have  little  in  common  beyond  the  presence  of  the 
pneumococcus.  The  severe  form  so  vividly  described 
by  the  distinguished  laryngologist  may  not,  as  he 
himself  suggests,  be  exceedingly  rare;  but  we  think 
it  likely  that  the  more  acute  affection  described  by 
Dr.  Elliott  is  more  frequent.  We  recommend  our 
readers  to  study  the  papers  for  themselves  and  care¬ 
fully  to  compare  the  clinical  and  pathological  features 
of  the  affections  there  described  and  the  differences 
in  course  and  in  the  character  of  the  lesions  which 
they  present.  Now  that  attention  has  been  so  strongly 
called  to  the  fact  that  the  pneumococcus  may  invade 
the  throat,  practitioners  will  doubtless  be  on  the 
watch,  and  will  recognize  it  when  it  comes  under  their 
notice. 


TOXAEMIC  INFANTILISM. 

Cases  of  intractable  wasting  and  ill-development 
without  obvious  cause  are  frequent  enough  in  infants. 
In  older  children  cases  in  which  there  is  a  striking 
retardation  in  the  growth  of  the  body,  implicating 
the  skeleton,  the  muscles,  and  most  of  the  organs, 
whilst  there  is  a  relatively  fair  development  of  the 
brain,  are  occasionally  met  with,  but  have  received 
little  attention.  With  the  assistance  of  Dr.  Emmett 
Holt,  Professor  Herter  of  Columbia  University  has 
studied  five  fully- developed  and  typical  examples  of 
this  condition,  and  five  others  of  shorter  duration 
and  subacute  course.  His  observations  were  carried 
out  for  several  years,  and  he  has  embodied  his 
careful  researches  in  a  monograph  of  extreme  interest 
and  value.1  It  not  only  throws  light  on  these  cases 
of  so-called  “  infantilism,”  but  helps,  perhaps,  in  the 
investigation  of  other  conditions  of  ill-development 
in  infants  and  older  children. 

Cases  of  infantilism  usually  first  come  under  obser¬ 
vation  at  ages  varying  from  4  to  6  years,  and, 
according  to  Herter,  the  chief  or  essential  features  of 
the  complaint  are :  An  arrest  in  the  development  of 
the  body ;  the  maintenance  of  mental  powers  and  fair 
development  of  the  brain ;  marked  abdominal  disten¬ 
sion ;  moderate  degrees  of  anaemia;  rapid  onset  of 
physical  and  mental  fatigue ;  and  various  obtrusive 
irregularities  referable  to  the  intestinal  tract.  Of 
these  signs  the  most  striking  is  the  arrest  in  develop¬ 
ment  in  regard  to  both  bodily  stature  and  weight. 
Thus,  in  one  patient,  at  the  age  of  7  years  the  height 
was  only  36  in.  and  the  weight  25  lb.  Another 
weighed  only  29  lb.  at  the  age  of  9  years.  Both 
weight  and  development  may  remain  almost  stationary 
for  long  periods  of  time,  in  spite  of  the  utmost  care 
to  ensure  dietetic  conditions  favourable  to  growth. 
In  several  instances  it  was  noted  that  a  slight 
tendency  to  increase  of  weight  during  the  winter 
months  was  counterbalanced  by  a  loss  during  the 
ensuing  summer.  These  losses  of  weight  were  always 
attributable  to  intestinal  disturbances — usually  a 
moderate  degree  of  diarrhoea.  Any  loss  of  weight 
incurred,  too,  was  very  slowly  recovered  from. 

Of  the  other  special  features  of  infantilism,  disturb¬ 
ance  of  the  intestinal  functions  is  the  most  striking 

1  On  Infantilism  f  rom  Chronic  Intestinal  Infection.  By  C.  A.  Herter, 
Professor  of  Pharmacology  and  Therapeutics,  Columbia  University. 
New  York  and  London  :  The  Macmillan  Company.  1908.  (Post  8vo, 
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and  characteristic.  Diarrhoea  was  a  prominent 
feature  in  all  of  Herter’s  cases.  Pronounced  watery 
diarrhoeal  attacks,  however,  were  comparatively  rare. 
Much  more  frequently  the  intestinal  disturbance  was 
manifested  by  the  appearance  of  soft  stools  contain¬ 
ing  an  abundance  of  neutral  fat,  soap,  and  fatty  acid 
crystals.  In  the  absence  of  diarrhoea  the  stools  are 
apt  to  be  voluminous,  light  coloured,  floating  on 
water,  sour-smelling  in  spite  of  the  faecal  odour  due 
to  the  presence  of  indol,  and  mingled  with  large 
masses  of  mucus.  Herter  carefully  investigated  both 
the  bacterial  flora  and  the  chemical  constituents  of 
the  stools.  The  most  interesting  result  of  the 
bacterial  examinations  was  the  discovery  by  Kendall 
of  large  colonies  of  Gram-positive  organisms  for 
which  the  name  Bacillus  infantilis  is  proposed. 
This  organism,  or  rather  type  of  organism,  is,  it 
would  appear,  normally  present  in  the  faeces  of 
infants,  whether  suckled  or  hand-fed,  but  is  ordinarily 
absent  in  the  motions  of  children  of  older  age.  It 
is  found  associated  with  other  Gram-positive  organ¬ 
isms,  the  Bacillus  Ufidus  of  Tissier  and  the  Bacillus 
acidophilus  of  Moro.  For  a  detailed  description  of 
this  Bacillus  infantilis ,  with  the  means  of  its  detection 
and  cultivation,  reference  must  be  made  to  Herter  s 
work.  If  further  observations  should  confirm  the 
author’s  conclusion  that  in  the^height  and  relapses  of 
the  complaint  these  Gram-positive  micro-organisms 
almost  entirely  replace  the  Bacillus  coli  and  the 
Bacillus  lactis  cierogenes  in  the  faecal  flora,  the 
reverse  being  the  case  at  stages  of  improvement,  a 
clinical  fact  would  be  established  that  might  prove 
of  far-reaching  interest  and  importance.  The  appear¬ 
ance  and  constituents  of  the  stools  have  been  suffi¬ 
ciently  indicated  for  our  purpose.  It  only  remains  to 
add  that  any  undue  increase  of  carbohydrates  in  the 
food  leads  to  frothing,  and  increased  frequency  of  the 
motions.  An  analysis  of  the  amounts  of  calcium  and 
magnesium  in  the  food,  and  of  those  inThe  urine  and 
faeces,  showed  that  the  output  of  these  two  salts  was 
equal  to  the  intake,  with  a  remarkable  degree  of 
accuracy. 

The  urine  was  examined  with  the  same  care  as  the 
faeces.  As  a  rule,  the  volume  passed  was  excessive 
800  c.cm.  to  1,000  c.cm.  in  the  course  of  the  day.  The 
most  important  features  discovered  on  chemical 
analysis  were  a  rise  in  the  ethereal  sulphates,  the 
occurrence  of  an  excess  of  phenol  in  the  distillate,  the 
presence  of  aromatic  oxyacids,  and  a  marked  degree 
of  indolaceturia  in  several  cases.^.  Each  of^  these  is 
held  to  be  indicative  of  absorption  of  the  products, 
and  a  putrefactive  decomposition  of  the  intestinal 
contents.  Herter  also  found  that  the  urinary  evidence 
of  intestinal  putrefactive  decomposition  was  greatest 
at  the  times  when  the  Gram-positive  organisms  were 
the  dominant  ones  in  the  faecal  flora. 

In  the  pathology  of  intestinal  infantilism  Herter 
considers  that  two  leading  features  call  for  explana¬ 
tion — the  retardation  of  growth  and  the  chronic 
intoxication.  According  to  him,  “  the  retardation  in 
“  growth  can  apparently  be  explained  on  the  basis  of 
“  the  imperfect  absorption  of  nutritive  material, 
“  which  can  be  demonstrated  in’  these  cases.  This 
“  impaired  absorption  of  foodstuffs  is  probably  to  be 
“  ascribed  to  a  chronic  inflammation  located  in  the 
“  ileum  and  colon  and  associated  with  the  presence  of 
“  abnormal  forms  of  bacteria.  The  intoxication, 
“  which  is  so  prominent  a  feature  [of  intestinal  in- 
“  fantilism  at  its  height,  may  confidently  be  ascribed 
“  to  the  action  of  putrefactive  products  T>f  intestinal 
“  origin  upon  the  central  nervous  system  and 
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w  muscles.  The  exact  relation  of  the  abnormal 
“  bacterial  flora  to  the  pathological  conditions  in  the 
“  intestines  is  not  yet  clear.  The  chief  evidence  in 
“  favour  of  the  causal  relationship  between  the 
“  phenomena  of  infantilism  and  the  overgrowth  and 
“  persistence  of  flora  of  the  nursling  period,  especially 
“  B.  bifidus,  is  found  in  the  changes  that  occur  during 
“  convalescence  when  these  organisms  are  replaced  by 
“  those  of  the  type  appropriate  to  childhood.  A 
“  further  evidence  in  the  same  direction  is  seen  in  the 
“  great  increase  in  the  infantile  types  of  bacteria 
during  periods  of  relapse.  There  is  no  evidence  at 
"  present  that  intestinal  infantilism  has  any  other 
“  origin  than  a  purely  intestinal  one.” 

rIhe  prognosis  in  these  cases  is  doubtful ;  many  die 
from  exhaustion,  or  from  some  intercurrent  malady. 
Where  the  complaint  has  been  of  any  severity, 
recovery  is  associated  with  permanent  dwarfism, 
which  may  be  very  marked. 

tor  such  patients  an  equable  temperate  climate  is 
desirable,  as  their  body  temperature  is  unstable,  they 
readily  lose  heat,  and  any  rapid  changes  of  weather 
are  likely  to  give  rise  to  digestive  disturbance.  The 
main  lines  of  treatment  are,  however,  dietetic;  a  first 
essential  being  the  reduction  of  carbohydrates  and 
fats  to  digestible  limits.  When  this  has  been  attained, 
any  increase  of  either  of  these  two  classes  of  substance 
should  be  made  with  extreme  caution.  As  a  proteid 
element  in  the  food,  Herter  stongly  advocates  gelatine. 
As  it  contains  neither  a  tryptophan  nor  tyrosin 
nucleus,  he  claims  that  its  digestion  in  the  intestine 
cannot  give  rise  to  indol,  skatol,  indolacetic  acid,  or 
any  of  the  other  substances  responsible  for  the 
chronic  intoxication  in  the  child.  Another  reason 
for  its  administration  is  that  the  B.  bifidus  and  the 
/>.  infantilis  are  practically  uncultivable  on  gelatine 
media.  It  may  well  be,  then,  that  gelatine  may 
inhibit  the  growth  of  these  organisms  in  the  intes¬ 
tinal  canal.  The  amount  of  gelatine  recommended  is 
1  oz.  in  divided  doses  for  a  child  of  7  or  8  in  the 
course  of  twenty-four  hours.  In  addition  to  other 
pioperties,  it  is  claimed  that  this  amount  of  gelatine 
would  contribute  125  calories  towards  the  mainten¬ 
ance  of  bodily  temperature. 

The  recommendation  of  gelatine  is  of  interest  for 
other  reasons:  it  was  once  held  in  high  esteem  in 
invalid  cookery,  but  for  many  years  past  its  nutritive 
value  has  been  reckoned  as  little  or  nothing.  At  one 
time,  again,  it  was  a  favourite  addition  to  cow’s  milk 
for  infantile  use  on  account  of  its  separating  the 
particles  of  casein.  Nowadays,  however,  it  would 
appear  to  have  been  entirely  superseded  for  this 
purpose  by  barley  water  and  other  substances.  In 
the  light  of  Herter’s  investigations  it  may  be  that 
gelatine  had  more  valuable  properties  than  that  of 
merely  separating  the  particles  of  casein  when 
administered  in  milk  to  wasting  babies,  and  that  its 
supersession  has  been  a  mistake. 


THE  STATISTICS  OF  OPSONINS. 

Since  the  introduction  by  Sir  A.  E.  Wright  of  a  method 
of  testing  the  response  of  the  body  to  infection  and 
immunization  by  the  fluctuations  of  the  opsonic  index 
numerous  articles  have  appeared,  in  which  the 
accuracy  of  the  method  as  commonly  employed  has 
been  called  in  question. 

These  protests  have  come  from  two  quarters  The 
one  party  has  urged  that  the  technique  of  the  method 
15  subject  to  so  high  an  error  that  reliable  deductions 


cannot  be  drawn  from  the  indices — that,  in  fact,  many 
of  the  minute  variations  recorded  as  significant  by  the 
whole-hearted  opsonist  come  within  the  experimental 
error  of  the  method.  The  other  party  (much  the 
smaller  number)  contends  that  if  the  opsonic  antibody 
is  an  amboceptor  which  co-operates  with  complement, 
the  current  method  of  estimating  the  amount  of  that 
antibody  in  a  serum  is  not  valid. 

Until  recently,  however,  no  serious  attempt  had 
been  made  to  test  the  validity  of  the  opsonic  method 
as  at  present  practised  by  rigid  mathematical  analysis. 
This  lacuna  has  now  been  filled  by  Drs.  Greenwood 
and  White  in  their  recent  contribution  to  Biometrika.1 * * 
The  authors  set  out  from  the  consideration  that  the 
constants  (mean,  mode,  etc.)  cannot  be  deduced  from  a 
certain  distribution  unless  the  form  and  extent  of 
that  distribution  be  known.  In  the  opsonic  technique 
a  varying  number  of  leucocytes  containing  a  varying 
number  of  micro-organisms  are  observed  and  recorded, 
and  an  average  value  is  deduced  by  dividing  the  total 
number  of  micro-organisms  taken  up  by  the  total 
number  of  leucocytes  counted.  In  comparing  one 
serum  with  another,  therefore,  the  means  are  taken  as 
the  most  probable  values  resulting  from  the  distribu¬ 
tions.  Obviously  the  mean  would  be  appropriate  only 
if  the  distribution  followed  the  normal  or  Gaussian 
curve  of  error  (a  symmetrical  curve).  Greenwood  and 
White,  therefore,  in  this  first  memoir  proceed  to 
determine  the  nature  of  the  frequency  curve 
formed  by  plotting  the  number  of  micro-organ¬ 
isms  per  cell  against  the  frequency  of  that 
cell.  A  few  preliminary  analyses  were  made  with 
material  obtained  at  the  London  Hospital.  A  series 
of  counts  of  75  cells  was  compared  with  control 
counts  made  on  the  same  day,  and  wfith  the  same 
emulsion.  The  difference  betwTeen  the  mean  of  each 
count  and  that  of  the  control  was  estimated  along 
with  its  probable  error  on  the  assumption  that  the 
distributions  followed  the  normal  or  Gaussian  curve. 
Taking  the  usual  statistical  criterion  for  significance 
they  found  that  values  below  0.8  and  above  1.2  were 
certainly  significant,  but  the  figures  when  plotted  out 
or  even  casually  examined  showed  a  markedly  skew 
arrangement,  thus  foreshadowing  the  results  of  their 
analysis  of  a  far  more  extensive  mass  of  material. 
This  latter  wras  prepared  by  the  best  technique 
available,  and  was  placed  at  the  disposal  of  the 
authors  by  Dr.  Strange  ways  of  Cambridge  and  Dr. 
Fleming  of  St.  Mary’s  Hospital.  Dr.  Strangeways 
supplied  eight  sets  of  1,000-cell  counts  and  one  count 
of  2,000  cells,  while  Dr.  Fleming  supplied  six  counts, 
the  number  of  cells  in  each  varying  from  400  to  1,100. 
Each  of  these  distributions  was  now  analysed,  and  the 
mathematical  criteria  necessary  for  the  application  of 
one  or  other  of  Pearson’s  frequency  curves  worked 
out.  It  may  be  mentioned  that  these  curves  intro¬ 
duced  into  statistical  work  by  Professor  Karl  Pearson 
are  of  a  very  general  type,  and  include  the  normal 
or  Gaussian  curve  of  error  merely  as  a  particular 
case. 

The  arithmetical  labour  entailed  in  an  investigation 
of  this  kind  is  enormous.  Suffice  it  to  say  that  the 
authors  have  worked  out  the  equations  of  the  curves 
which  fit  most  closely  all  the  various  distributions. 

These  curves  are  without  exception  of  markedly  skew 
type,  rising  fairly  rapidly  to  a  maximum  point,  passing 
through  a  point  of  inflexion  and  then  declining  very7 
gradually  to  the  base  line.  Pearson’s  Type  I  can  be 

1  A  Biometric  Study  of  Phagocytosis,  with  Special  Reference  to  the 

Opsonic  Index.  First  memoir:  On  the  frequency  distributions  of 

phagocytic  counts.  Biometrika,  Vol.  vi.  No.  4,  March,  1909. 
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fitted  to  ten  of  the  curves,  while  the  remaining  four 
are  satisfied  more  closely  by  Type  V.  To  none  of  the 
distributions  can  the  normal  or  symmetrical  curve  of 
error  (in  which  the  mean  coincides  with  the  mode  and 
divides  the  curve  into  two  exactly  similar  parts)  be 
fitted.  The  skewness  was  markedly  less  in  Fleming’s 
curves  than  in  those  of  Strangeways,  and  the  question 
arose  whether  this  reduction  in  skewness  could  be 
accounted  for  by  the  somewhat  thicker  emulsions 
with  which  Dr.  Fleming  purposely  worked,  and  the 
correspondingly  higher  values  which  he  obtained  for 
the  modes.  Though  this  circumstance  would  partly 
account  for  the  reduced  skewness,  the  authors  con¬ 
clude  from  the  result  of  a  rather  intricate  method  of 
analysis,  which  cannot  be  illustrated  here,  that 
Strangeways’s  counts  were  more  truly  random  samples 
of  the  whole  population  of  leucocytes  than  those  of 
Fleming,  and  consequently  afforded  a  more  reliable 
guide  to  the  whole  distribution. 

The  main  conclusion  which  arises  from  this  elabo¬ 
rate  paper  is,  that  the  normal  curve  of  error  does  not 
apply  to  phagocytic  distributions,  and  consequently 
that  the  mode  (that  is,  the  number  associated  with  the 
greatest  frequency  of  cell)  would  be  a  more  reliable 
measure  of  the  whole  distribution  than  the  mean. 
The  authors  reserve  for  a  further  memoir  the  analysis 
of  the  frequency  curve  formed  by  the  means  of  equal 
samples  taken  from  a  large  population  of  leucocytes 
Naturally  for  adequate  statistical  treatment  of  this, 
question  a  large  number  of  cells  would  be  required 
(perhaps  15,000),  but  the  authors  have  performed  a 
preliminary  analysis  with  a  count  of  2,000  cells  made 
by  Dr.  Strangeways,  who  grouped  his  results  in  80 
batches  of  25.  The  curve  of  means  (of  25  cells), 
though  admittedly  based  on  a  paucity  of  data,  was 
also  found  to  be  of  skew  type  (Pearson’s  Type  I),  and 
accordingly  the  calculation  of  probable  errors  on  the 
basis  of  the  normal  curve  of  error  would  be  quite 
inappropriate. 

We  cannot  too  strongly  praise  the  valuable 
statistical  investigations  which  Dr.  Greenwood  and 
Dr.  White  have  carried  out  on  what  might  be  called 
the  quantitative  side  of  immunity  work.  It  marks 
a  distinct  forward  step,  and  similar  methods  might 
with  advantage  be  employed  in  other  questions 
affecting  immunity.  To  the  critic  who  asserts  that 
opsonic  data  are  not  suitable  for  such  statistical  treat¬ 
ment  there  can  be  *  but  one  reply — namely,  that  the 
best  technical  skill  has  been  employed  in  the  prepara¬ 
tion  of  the  material  used  by  the  authors  in  their  work. 
Of  the  validity  of  their  analyses  from  a  purely  mathe¬ 
matical  point  of  view  there  can  be  no  question.  They 
have  shown  that  phagocytic  distributions  resulting 
from  the  ordinary  opsonic  technique  are  markedly 
skew.  This  is  certainly  a  result  of  immense  impor¬ 
tance,  but  one  would  wish  to  know  whether 
the  form  of  the  phagocytic  distribution  is  entirely 
independent  of  the  method  by  which  the  amount 
of  opsonic  antibody  in  a  serum  is  estimated.  One 
point,  for  instance,  which  we  hope  the  authors 
will  attempt  to  investigate,  is  the  estimation  of  the 
probable  effect  on  the  frequency  curve  of  other 
methods  of  testing  quantitatively  the  amount  of 
opsonin.  The  employment  of  heated  serum,  or 
inactivated  and  complemented  immune  serums,  might 
conceivably  lead  to  some  modification  in  the  amount 
of  skewness  of  the  requency  curves. 

In  the  meantime,  the  authors  are  heartily  to  be 
congratulated  on  the  result  of  their  work,  and  their 
future  contributions  to  the  statistical  side  of  the 
opsonic  question  will  be  awaited  with  interest. 


DEATH  OF  PROFESSOR  D.  J.  CUNNINGHAM. 

We  have  to  announce  with  the  most  profound  regret, 
a  regret  which  will  be  shared  by  countless  friends  and 
old  pupils  all  over  the  world,  the  death  on  Wednesday 
last,  June  23rd,  of  Professor  D.  J.  Cunningham,  of 
Edinburgh.  Some  months  ago  he  went  to  Egypt  in 
the  hope  that  a  change  to  that  kindly  climate,  along 
with  absolute  rest,  would  bring  about  a  renewed 
vigour.  The  hope  was  not  realized,  and  on  his  return 
home  it  was  found  that  there  were  signs  of  more 
serious  and  deep-seated  disease,  and  for  the  past  few 
weeks  it  has  been  recognized  by  his  friends  that 
recovery  could  not  be  expected.  Professor  Cunning¬ 
ham,  who  was  an  Edinburgh  student,  was  Demon¬ 
strator  of  Anatomy  in  the  University  from  1876  until 
1882,  when  he  was  appointed  Professor  of  Anatomy  in 
the  School  of  the  Royal  College  of  Surgeons  in 
Ireland.  In  the  following  year  he  became  Professor 
of  Anatomy  in  the  University  of  Dublin,  an  office 
which  he  only  resigned  in  1903  to  succeed  his  old 
master,  Sir  William  Turner,  in  the  Chair  of  Anatomy 
in  Edinburgh.  Of  all  that  Professor  Cunningham  did 
in  and  for  Dublin  and  Edinburgh  it  is  too  soon  to 
speak  ;  it  was  a  fine  career,  nobly  lived  in  a  spirit  of 
true  and  chivalrous  devotion  to  science,  to  the 
profession  he  adorned,  and  to  the  public  weal. 


THE  REFORM  OF  THE  POOR  LAWS. 

The  Council  of  the  British  Medical  Association,  at 
its  last  meeting,  decided  that  a  special  Poor  Law 
Reform  Committee  should  be  appointed  to  con¬ 
sider  the  reports  of  the  Royal  Commission  on  the 
Poor  Laws  as  affecting  the  medical  profession, 
and  to  make  recommendations  as  to  any  action 
which  should  be  taken  by  the  Association.  It  was 
further  decided  that,  for  the  consideration  of  ques¬ 
tions  affecting  England  and  Wales,  the  committee 
should  be  constituted  of  five  members  nominated  by 
the  Medico-Political  Committee,  three  by  the  Public 
Health  Committee,  and  two  by  the  Hospitals  Com¬ 
mittee,  and  this  committee  met  last  week.  At  the 
same  time  the  Scottish  Committee  and  the  Irish 
Committee  were  each  requested  to  consider  ques¬ 
tions  specially  affecting  Scotland  and  Ireland,  and  to 
nominate  two  members  each  to  the  special  Poor  Law 
Reform  Committee  for  the  consideration  of  questions 
affecting  the  United  Kingdom  as  a  whole.  As  our 
readers  are  aware,  the  Report  proper 1  is  a  folio 
volume  of  1252  pages,  consisting  of  a  Majority  Report 
filling  670  pages  ;  memoranda  and  notes  by  individual 
members  of  the  Commission,  filling  48  pages,  and  a 
separate  or  Minority  Report  which  contains  518  pages. 
In  addition  there  has  been  issued  the  report  by  Dr. 
J.  C.  McVail2  of  an  inquiry  undertaken  by  him  at  th 
request  of  the  Royal  Commission  as  to  the  methods 
and  results  of  the  present  system  of  administering 
indoor  and  outdoor  medical  relief,  founded  upon 
careful  examination  of  the  administration  in  certain 
selected  unions ;  this  report  forms  a  volume  of  338 
pages.  In  May  was  issued  the  report  on  Ireland. 
That  volume  contained  a  statement  to  the  effect  that 
the  complete  publications  of  the  Commission  would 
extend  to  at  least  thirty-one  volumes ;  it  is  obvious 
that  the  consideration  of  such  a  mass  of  material, 
even  if  for  the  moment  we  confine  attention  to 
the  Majority  and  Minority  Reports  and  that  on 
England  and  Wales  by  Dr.  McVail,  will  demand  pro¬ 
longed  study,  more  especially  as  all  the  three  reports 
contemplate  a  profound  modification  of  the  present 
system  of  giving  relief  in  poverty  and  sickness 
and  the  co-ordination  and  extension  of  the  machinery 


1  British  Medical  Journal, 
27th,  p.  545. 

2  Ibid.,  April  3rd,  p.  855. 

Ibid.,  May  8th,  p.  1129. 
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for  the  prevention  of  poverty.  It  is  hardly  to 
be  expected  that  the  special  Poor  Law  Reform  Com¬ 
mittee  will  be  able  to  present  a  report  contain¬ 
ing  considered  recommendations  in  time  for  its 
discussion  at  the  Annual  Representative  Meeting 
next  month,  and  the  subject  is  of  such  great  impor¬ 
tance  and  so  extremely  complicated  that  it  would 
obviously  be  unwise  for  the  Association  to  commit 
itself  to  any  settled  line  of  policy  until  the  problem 
has  been  fully  reviewed  in  all  its  aspects.  It  is 
not  the  interests  of  Poor  Law  medical  officers  alone 
that  are  concerned,  but  the  whole  future  of  the  medical 
profession  in  this  country  is  involved,  as  Dr.  Ford 
Anderson  points  out  in  the  address  published  this 
week  (Supplement,  p.  408),  which  we  may  commend  to 
those  who  have  not  yet  commenced  the  study  of  the 
subject  as  a  very  excellent  brief  introduction  to  it.  As 
he  recognizes  it  is  very  desirable  that  the  opinion 
of  Poor  Law  medical  officers  should  be  ascertained 
at  an  early  stage,  and  we  may  direct  attention  to 
the  particulars  given  elsewhere  of  a  conference  of 
Poor  Law  medical  officers  to-  be  held  at  the  Guildhall, 
London,  on  July  6th,  under  the  auspices  of  the  Poor 
Law  Medical  Officers’  Association  of  England  and 
M  ales  to  consider  the  report  of  the  Royal  Commission 
with  regard  to  Poor  Law  medical  relief.  It  is  esti¬ 
mated  that  there  are  in  the  Poor  Law  medical  service 
of  this  country  between  three  and  four  thousand 
medical  practitioners,  and  their  status  must  be  con¬ 
siderably  affected  by  the  carrying  out  of  the  proposals 
of  either  the  majority  or  the  minority  of  the  Royal 
Commission ;  both  parties  in  the  Commission  are  to 
be  represented  at  the  conference,  for  Mr.  Loch,  who 
signed  the  Majority  Report,  and  Mrs.  Sidney  Webb, 
who  signed  the  Minority  Report,  are  both  to  read 
papers. 


THE  STUDY  OF  MAN. 

From  statements  published  in  sundry  newspapers,  it 
would  appear  that  the  larger  municipalities  in  this 
country  have  all  recently  received  from  Mr.  Arthur 
MacDonald,  of  Washington,  a  memorandum  urging  the 
establishment  of  municipal  departments  for  the  study 
of  the  criminal,  pauper,  and  defective  classes.  The 
idea  is  not  likely  to  be  acted  upon  for  the  present, 
at  any  rate,  as  the  anthropological  energies  of  local 
authorities  are  fully  absorbed  by  the  study  of  children 
as  represented  by  the  scholars  in  elementary  schools, 
but  the  circular  lends  interest  to  a  pamphlet  by  the 
same  gentleman,  which  has  recently  reached  our  hands. 
It  bears  the  attractive  title,  A  Plan  for  the  Study 
of  Man ,  and  consists  of  162  closely-printed  pages. 
As  far  as  we  have  been  able  to  ascertain,  it  discloses 
no  definite  scheme  of  any  sort  for  studying  man,  but, 
on  the  other  hand,  contains  an  infinity  of  disconnected 
paragraphs  and  quotations  from  other  of  the  author’s 
very  numerous  publications,  and  some  records  of 
examinations  of  adults  and  children.  The  latter  lose 
most  or  all  of  their  value,  because  the  fashion  in 
which  they  were  collected  is  imperfectly  stated.  The 
short  paragraphs  are  perhaps  intended  to  direct  atten¬ 
tion  to  points  to  be  studied  at  a  laboratory  of  the 
kind  advocated,  and  deal  in  a  couple  of  hundred 
words  or  so  with  such  subjects  as  defects  of  sight  and 
hearing,  dangers  at  the  age  of  puberty,  and  measure¬ 
ments  of  the  head.  Many  of  the  statements  made  are 
decidedly  remarkable.  Thus  the  reader,  after  being 
informed  that  the  criminal  classes  contain  an  unusual 
proportion  of  left-handed  people,  is  told  that  the  finger 
muscles  of  the  pickpocket  are  sometimes  cut  so  that  he 
can  apply  either  hand  with  greater  dexterity.  A  simi¬ 
larly  valuable  piece  of  information  is  that  at  puberty 
ihe  aiteries  increase  in  length,  but  little  in  diameter, 
so  more  work  is  then  thrown  on  the  heart,  and 


if  growth  is  hindered  there  is  danger  of  the  early 
development  of  consumption.  More  space  is  devoted 
to  hypnotism  than  to  any  other  subject.  The  author 
appears  to  have  visited  hypnotic  clinics  in  various 
countries,  and  has  been  so  much  impressed  thereby 
that  apparently  he  would  desire  to  see  hypnotism 
adopted  as  one  of  the  ordinary  methods  of  dealing 
with  unruly  children  in  schools.  Finally,  it  may  be 
noted  that  the  author  indicates  a  belief  that  students 
of  psychophysics  should  have  a  preliminary  scientific 
training  of  the  kind  undergone  by  medical  men,  and, 
after  reading  his  book,  one  is  fully  disposed  to  hold  the 
same  view. 


MAY  MARRIAGES. 

How  comes  it  that  May  has  got  the  reputation  of  being 
an  unlucky  month  for  marriages  ?  AAre  all  know  that 
“  tke  Spring  the  young  man’s  fancy  lightly  turns  to 
“  thoughts  of  love,”  and  the  natural  inference  would 
seem  to  be  that  he  would  be  eager  to  translate  his 
thoughts  into  action.  Vegetation  begins  to  revive  in 
May,  and  the  birds  sing  their  love  songs  on  every 
spray.  Yet  how  strong  is  the  superstition  as  to  the 
unluckiness  of  May  marriages  is  shown  by  the  fact 
pointed  out  by  Sir  Samuel  AVilks  in  the  Hampstead  and 
Highgate  Express ,  that  whereas  at  the  end  of  April 
a  column  and  a  half  of  the  Times  was  occupied  by 
announcements  of  weddings,  with  the  beginning  of 
May  the  list  fell  almost  to  nothing,  becoming 
longer  again  in  June.  The  superstition  is  older 
than  Christianity,  for  it  is  mentioned  by  Ovid, 
who  says  in  his  Fasti  that  May  was  the  month 
of  the  Lemuralia,  or  the  Lemurian  festivals. 
“  These,”  to  quote  Sir  Samuel  Wilks,  “were 
“  instituted  by  Romulus  in  honour  of  his  brother 
“  Remus,  who  died  in  this  month,  and  were  called  the 
“  Remuria.  Afterwards,  the  letters  being  changed, 
“  which  was  a  common  thing  amongst  the  Romans, 
“  they  were  called  the  Lemuria.  The  Lemures  were 
“  the  ‘  manes  ’  of  the  dead,  which  wandered  about  as 
“  ghosts  over  the  world,  terrifying  the  good  people  and 
“  haunting  the  wicked.  The  Romans  had  the  super  - 
“  stition  to  celebrate  festivals  in  their  honour  in  the 
“  month  of  May.  The  solemnities  continued  three 
“  nights,  during  which  time  the  temples  of  the  gods 
“  were  shut  and  marriages  prohibited.  The  people 
“  performed  many  curious  ceremonies  to  drive  the 
“  ghosts  away.”  The  following  are  the  words  of  the 
poet  in  his  Fasti,  the  subject  of  which  is  the  feasts  of 
Rome : 

Mox  etiam  Lemures  animas  dixere  silentum  ; 

^  Hie  sensus  verbi,  vis  ea  vocis  erat. 

Fana  tamenveteres  illis  clausere  diebus, 

Ut  nunc  ferali  tempore  operta  vides. 

Nec  viduae  taedis  eadem,  nec  virginis  apta 
Tempora ;  quae  nupsit,  non  diuturna  fuit. 

Hac  quoque  de  causa,  si  te  proverbia  tangunt, 

Mense  malum  Maio  nubere  vulgus  ait. 

Sir  Samuel  AA’ilks  says  that  in  one  edition  of  the  Fasti 
the  text  gives  “  malas  ”  instead  of  “  malum,”  which 
would  mean  that  “  they  are  bad  wives  who  marry  in 
May.”  For  our  own  part,  we  should  say  that  May 
marriages  are  most  likely  to  be  unlucky  when  that 
month  of  love  and  mellow  fruitfulness  weds  with 
sapless  and  barren  December. 


HERMAPHRODITISM. 

Much  has  been  written  recently  in  French  medical 
serials  about  hernia  of  the  uterus,  hermaphroditic 
conditions  associated  with  that  form  of  rupture, 
and  hermaphroditism  independent  of  uterine  hernia. 
Cranwell’s  monograph  is  a  standard  work  on  uterine 
hernia,  and  Cornil  and  Bressard,  and  in  Germany 
Arnolds,  have  also  published  cases  with  comments 
on  androgyny,  and  some  notice  of  these  contributions 
to  medical  literature  has  already  appeared  in  the 
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Journal.  Begouin  of  Bordeaux  lias  recently  pub¬ 
lished  a  report  of  a  very  doubtful  case.1  He  observes 
that  in  about  96  per  cent,  of  all  instances  of 
pseudo-hermaphroditism  it  is  a  male  that  is 
taken  for  a  female  on  account  of  a  perineo¬ 
scrotal  hypospadias,  yet  he  considers  that  the 
subject  about  whom  he  writes,  brought  up  as  a 
boy,  was  really  a  girl.  A  child  aged  7  wTas  brought  to 
Begouin  in  the  spring  of  1904  on  account  of  an 
abdominal  tumour  which  had  been  observed  for  six 
months.  The  child  had  grown  rapidly  during  the  past 
year ;  the  penis  was  large,  but  the  mammae  had 
also  developed,  and  had  attained  the  size  normally 
observed  in  a  girl  of  about  13  years  of  age.  There 
was  much  hair  on  the  pubes,  hypospadias  was 
detected,  and  while  the  left  side  of  the  scrotum  was 
empty,  there  was  a  right  scrotal  hernia  including  a 
body  which  felt  like  a  testis.  A  solid  tumour  occupied 
the  hypogastrium,  rising  above  the  umbilicus ;  it  lay 
more  to  the  left  than  to  the  right  of  the  middle  line. 
This  movable  hard  tumour,  as  big  as  a  fetal  head,  felt 
like  a  fibroma  of  the  ovary,  or  a  pedunculated  uterine 
fibro-myoma,  and  Begouin  states  that  had  he  known 
the  true  sex  of  the  patient  as  was  afterwards  revealed 
he  would  have  diagnosed  accordingly.  He  believed 
that  the  child  was  a  boy,  and  therefore  suspected 
that  the  tumour  was  a  fibroma  of  the  mesentery,  a 
subject  on  which  he  is  known  to  be  an  expert.2  He 
opened  the  abdominal  cavity  and  discovered  that  the 
tumour  was  a  fibro-myxosarcoma  of  the  left  ovary, 
connected  by  perfectly  normal  relations  with  the 
uterus  ;  the  left  round  ligament  and  Fallopian 
tube  ran  over  its  anterior  aspect,  and  the  left 
broad  ligament  was  not  opened  up.  The  cervix  of 
the  uterus  was  reduced  to  a  thin  fibrous  band,  which 
was  divided  together  with  the  broad  ligament,  and  then 
the  tumour  came  away.  No  ovary,  Fallopian  tube,  or 
broad  ligament  could  be  found  in  the  right  side  of 
the  pelvic  cavity,  but  when  Begouin  proceeded  to 
obliterate  the  inguino- scrotal  hernia  on  the  right  side 
he  found  that  the  right  Fallopian  tube  lay  in  its  sac, 
connected  with  the  body  that  Begouin  had  taken  on 
palpation  to  be  a  testis,  but  which  was  found  to  have 
all  the  appearances  of  an  ovary.  He  reduced  the 
right  tube  and  ovary,  not  wishing  to  risk  occurrence 
of  the  symptoms  which  frequently  follow  removal 
of  both  genital  glands.  The  external  parts  were 
carefully  examined  after  the  patient’s  convales¬ 
cence,  and  then  it  was  seen  that  the  scrotum  ran 
forwards,  passing  over  the  front  of  the  root  of  the 
short  though  well-developed  penis-like  body  which 
Begouin  considers  to  be  a  clitoris,  the  more  so  because 
the  urethra  did  not  run  along  under  its  lower  border 
as  in  hypospadias  in  the  male,  but  passed  upwards 
straight  into  the  bladder,  just  as  in  the  normal 
female.  There  was  not  even  a  lemuroid  clitoris 
traversed  by  the  urethra.  Begouin  saw  and  examined 
his  patient  last  November,  four  and  a  half  years  after 
the  operation.  He  admits  that  the  child  looked  like 
a  boy.  Begouin  calls  “  him  ”  il  more  than  once  in  this 
second  report,  and  notes  that  the  mammae  were  much 
less  developed  than  in  1904.  “  He  ”  stood  4  ft.  104  in. 
in  “his  ”  stockings  and  was  very  muscular.  “  He  ”  is 
now  at  the  top  of  “  his  ”  class  in  a  boys’  school  and 
excels  in  active  sports ;  “  his  ”  parents  have  decided  to 
let  nothing  be  known  about  “  his  ”  condition,  and  to 
take  no  steps  to  alter  “  his  ”  etat  civil,  so  that  the 
“  girl  ”  will  probably  have  to  serve  “  his  ”  term  in  the 
army.  With  all  respect  to  Begouin,  we  must  add,  in 
conclusion,  that  many  authorities  will  hardly  be  con- 


1  Pseudo-hermaphrodisme  masculin  externe  coi'ncidant  avec  un 
sarcome  de  l’ovaire,  Revue  de  gynic.  et  de  chir.  abdam.,  March- 

April,  1909,  p.  179. 

2Traitement  des  tumeurs  solides  et  li<iuidt>s  du  m6setitero  Revue 
de  chirurgie ,  vols.  xviii  (1898),  and  xix  (1899). 


vinced  that  this  subject  is  a  female.  The  left  “ovary,” 
converted  into  a  large  tumour,  contained  no  ovarian 
I  elements ;  this  is  purely  negative  evidence,  as  the 
same  may  be  the  case  in  double  solid  ovarian  tumours 
of  the  ovaries.  But  the  right  “ovary”  was  not 
removed,  so  that  we  cannot  feel  sure  that  it  was  an 
ovary  at  all.  A  rudimentary  Fallopian  tube,  and  even 
a  uterine  cornu  have  been  found  connected  with  a 
true  testis.  In  a  doubtful  case  the  microscope  alone 
can  decide  what  is  the  true  nature  of  the  genital 
gland. 


ATTEMPTS  TO  REDUCE  VACCINATION  FEES. 

A  vacancy  occurred  recently  in  the  office  of  public 
vaccinator  for  one  of  the  districts  of  Newcastle,  and  in 
deference,  it  would  appear,  to  the  wishes  of  the  local 
ratepayers’  association  a  proposal  was  made  to  reduce 
the  fee  to  2s.  6d.,  and  was  only  rejected  on  a  close 
division.  A  similar  proposal  wras  made  a  few  years 
ago,  and  then  also  was  defeated  only  by  a  narrow 
majority.  The  ratepayers’  association  has  not 
acknowledged  either  defeat,  and  at  the  meeting  of  the 
board  of  guardians  at  which  the  appointment  was  to 
be  made  the  other  day,  a  deputation  from  the  rate¬ 
payers’  association  attended  and  represented  the 
views  of  that  body.  The  chairman  informed  the 
deputation  that  it  was  too  late  as  the  board  had 
already  decided  that  the  fee  should  be  4s.  6d. ;  nine 
candidates  had  sent  in  their  names,  and  of  these 
eight  attended  and  were  interviewed  by  the  board ; 
each  was  asked  whether  he  would  take  the  appoint¬ 
ment  at  a  lower  figure,  and  the  reply  was  to  the  effect 
that  the  candidate  was  resolved  to  be  guided  by  the 
views  of  the  British  Medical  Association.  The  Division, 
as  may  have  been  observed  by  attentive  readers  of  the 
Journal,  had  already  taken  action  in  the  matter,  and 
had  recommended  that  the  reduction  of  the  fees  ought 
not  to  be  accepted.  The  candidates  have  loyally 
abided  by  this  opinion,  and  Dr.  Hindhaugh  was 
appointed  at  the  rate  of  4s.  6d.  In  another  part  of 
the  country  another  Division,  the  Hampstead  Division 
of  the  British  Medical  Association,  has  had  to  take 
similar  action.  At  the  last  meeting  of  the  Hampstead 
board  of  guardians  a  deputation  from  the  Hampstead 
Division  presented  a  memorial  protesting  against  the 
fee  of  2s.  6d.  for  each  successful  vaccination  and  Is. 
for  each  name  placed  on  the  list,  offered  for  the  posts 
of  public  vaccinator  in  the  Hampstead  and  Kilburn 
districts  in  advertisements  recently  issued.  The 
memorial  pointed  out  that  the  fees  were  insufficient, 
having  regard  more  especially  to  the  facts  that  the 
average  number  of  visits  for  each  case  of  successful 
vaccination  exceeds  three  and  a  half,  and  that  in 
Hampstead  a  relatively  small  number  of  cases  was 
scattered  over  a  large  area,  so  that  the  amount  of 
time  required  for  the  discharge  of  the  duties  was 
disproportionately  great.  The  board  resolved  to  refer 
the  memorial  to  the  Finance  Committee,  and  the 
Chairman  said  in  reply  to  inquiries  that,  owing  to 
the  action  taken  by  the  British  Medical  Association, 
no  applications  had  been  received  in  response  to  the 
advertisement. 

FLIES  AS  CARRIERS  OF  INFECTION. 

The  part  played  by  flies  in  the  carrying  of  disease 
germs  is  a  question  which  has  recently  come  some¬ 
what  prominently  before  the  medical  profession.  A 
good  deal  of  work  on  the  subject  has  already  been 
done,  especially  in  Liverpool  and  New  York,  and  last 
year  the  President  of  the  Local  Government  Board 
authorized  an  investigation  into  the  possible  carriage 
of  infection  by  flies,  under  the  general  supervision  of 
Dr.  S.  Monckton  Copeman,  F.R.S.,  in  co-operation  with 
Professor  Nuttall,  F.R.S.,  of  Cambridge.  As  Dr. 
Newsholme  points  out  in  the  preface  to  a  preliminary 


1566 


The  Bbitibb  "I 
Uedicai.  Joubnal  J 


MEDICAL  DEPARTMENT  OF  EDUCATION  BOARD. 


[June  26,  igog. 


report1  of  this  investigation  just  published,  several 
years  will  have  to  elapse  before  the  relation  of  flies 
to  certain  diseases  can  be  definitely  ascertained,  and 
the  investigation  completed,  but  in  the  meantime 
many  interesting  points  crop  up  justifying  the  pub¬ 
lication  of  these  preliminary  papers.  The  report 
contains  the  following :  (1)  How  to  distinguish  the 
more  important  species  of  flies  found  in  houses,  by 
Mr.  E.  E.  Austen,  of  the  British  Museum ;  (2)  Mr. 
Austen’s  notes  on  flies  examined  during  1908 ;  (3)  Mr. 
Jepson’s  report  on  the  breeding  of  the  common  house¬ 
fly  during  the  winter  months.  In  examination  of  sets 
of  flies  from  a  number  of  centres  in  London,  collected 
on  twenty-three  different  days  at  intervals  varying 
from  one  to  seven  days,  Mr.  Austen  found  ten  or 
eleven  species,  but  the  majority  occurred  seldom. 
The  commonest  species  wTere  the  common  house¬ 
fly,  Musca  clomestica ;  the  lesser  house  fly,  Homalomyia 
canicularis;  the  blue-bottle,  Calliphora  erythrocephala, 
and  the  Muscina  stabulans.  The  distinctive  charac¬ 
ters  of  the  more  important  species  are  given 
in  a  synoptical  table,  and  a  plate  of  diagrams  is 
appended.  The  differentiation  of  the  insects  is  seen 
to  be  easy,  the  characteristics  of  the  fourth  longi¬ 
tudinal  vein  in  the  wing  being  one  of  the  im¬ 
portant  points  to  note.  The  breeding  grounds  of 
the  house  fly  are  accumulations  of  horse  manure  and 
house  refuse,  and,  this  being  so,  such  collections 
should  be  frequently  removed  or  destroyed,  especially 
during  the  summer  months.  Mr.  Jepson  shows  by  a 
series  of  experiments  that  flies,  provided  the  tempera¬ 
ture  is  suitable,  may  go  on  breeding  during  the  winter 
months.  The  duration  of  the  various  stages  at  an 
average  temperature  of  70°  F.  he  gives  as  follows  :  The 
eggs  hatch  in  twenty-four  hours,  the  larval  period 
occupies  eleven  days,  the  pupal  on  an  average  ten 
days.  He  concludes  that  much  might  be  done,  in 
reducing  or  even  exterminating  flies,  if  isolated 
colonies  living  in  certain  warm  places  over  the  winter 
months  were  carefully  looked  for  and  destroyed.  This 
certainly  seems  sound  advice,  and  might  in  many 
instances  be  easily  acted  upon.  The  report  should 
prove  of  use  to  the  laity  as  well  as  to  the  medical  pro¬ 
fession,  and  will  contribute  to  the  more  general 
recognition  of  the  danger  of  flies. 

THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  specimens  added  to  the  Museum  of  the  Royal 
College  of  Surgeons  during  the  present  year,  some  380 
in  number,  are  of  exceptional  interest.  They  are  to 
be  exhibited  in  the  Council  Room  of  the  College  on 
July  1st,  2nd,  and  3rd.  Among  the  more  curious 
specimens  added  to  the  pathological  series  may  be 
mentioned  a  part  of  the  calcified  aorta  of  King 
Menephtah,  the  Pharaoh  of  the  Exodus,  a  very  large 
calculus  removed  from  the  bladder  of  an  Egyptian 
subject  by  Mr.  O.  Richards,  a  skull  from  one  of  the 
Cook  Islands,  showing  extreme  syphilitic  lesions, 
another  from  the  Gold  Coast  with  an  early  condition 
of  leontiasis,  while  a  third  from  Fiji,  presented  by 
Mr.  Glanvill  Corney,  exhibits  a  remarkable  form  of 
calvarial  periostitis.  The  numerous  additions  to 
the  pathological  series  are  representative  of  the 
more  recent  advances  in  surgery  and  morbid 
anatomy,  and  will  well  repay  a  visit.  Amongst 
the  specimens  illustrating  malformations,  besides  two 
sets  of  additions  illustrating  clefts  of  the  palate  and 
congenital  defects  of  the  heart,  are  three  of  special 
interest.  These  are  the  skull  and  brain  of  a 
“  steeple-headed  ”  child  of  7  weeks,  presented  by 

'  J?  the  Local  Government  Board  on  Public  Health  and 

Medical  Subjects  (New  Series,  No.  5).  Preliminary  Reports  on  Flies 
as  Carriers  of  Infection.  London:  Wyman  and  Sons,  Limited;  Edin- 
Oliver  and  Boyd,  Tweedale  Court ;  Dublin :  E.  Ponsonby. 
la. 


Dr.  George  Carpenter ;  the  pelvic  viscera  of  an  indi¬ 
vidual,  regarded  in  life  as  a  woman,  but  in  whom  the 
sexual  and  accessory  sexual  glands  wrere  found  to  be 
completely  absent ;  and  the  dilated  rectum  of  a  child, 
operated  on  some  years  previously  for  atresia  ani, 
presented  by  Mr.  P.  Daniels.  Important  additions  to 
the  series  illustrating  the  anatomy  and  physiology  of 
the  body  will  also  be  shown.  The  great  collection! 
illustrating  the  diseases  of  the  ancient  inhabitants  of 
Upper  Egypt,  which  formed  a  striking  feature  of  the 
exhibition  given  last  year,  is  now  suitably  arranged  in 
the  museum  and  supplied  with  a  card  catalogue,  and 
open  to  the  inspection  of  all. 


THE  MEDICAL  DEPARTMENT  OF  THE  BOARD  OF 

EDUCATION. 

Bradford  has  exerted  a  quite  remarkable  influence 
on  the  medical  aspects  of  education.  A  great  deal  of 
the  pioneer  -work  in  connexion  wTith  the  medical 
inspection  and  examination  of  children  in  elementary 
schools  was  done  in  Bradford  by  Dr.  James  Kerr.  Dr. 
Kerr  became  medical  officer  to  the  London  County 
Council,  and  the  value  of  his  work  is  well  known  to 
all  educational  experts.  His  successor  in  Bradford 
(Dr.  Ralph  Crowley)  has  now  received  the  appoint¬ 
ment  of  assistant  medical  officer  to  the  Medical 
Department  of  the  Board  of  Education.  All  who 
know  Dr.  Crowley  will  acknowledge  that  his  promo¬ 
tion  is  well  deserved,  and  there  is  no  doubt  that  his 
talents  and  ability  will  be  utilized  to  the  greatest 
advantage  in  promoting  physical  and  mental  efficiency 
in  the  elementary  schools  of  the  country. 

THE  BRISBANE  AND  QUEENSLAND  BRANCH. 

We  regret  to  announce  that  Dr.  Archibald  Birt 
Brockway  has  resigned  the  office  of  Honorary  Secre¬ 
tary  to  the  Queensland  Branch  of  the  British  Medical 
Association,  which  he  has  held  since  1901.  During 
that  period  the  membership  of  the  Branch  has 
increased  from  127  to  160.  Its  present  flourishing  con¬ 
dition  is  due  largely  to  the  untiring  energy  and  self- 
sacrificing  devotion  which  Dr.  Brockway  brought  to 
the  discharge  of  his  duties.  Not  only  the  Branch 
which  he  served  so  well,  but  the  whole  Association, 
owes  him  a  debt  of  thanks  for  his  work,  in  which  he 
has  been  ably  assisted  during  the  last  three  or  four 
years  by  Miss  Earnshaw.  Dr.  Brockway  is  succeeded 
by  Dr.  Donald  Cameron,  of  Brisbane,  under  whose 
fostering  care  there  is  every  reason  to  expect  that  the 
Branch  will  continue  to  grow  and  prosper. 


JErlitral  Jlotrs  in  flarliamrat. 

The  Local  Government  Board  Vote. 

Children. 

During  the  consideration  of  this  vote  last  week  on  Thurs¬ 
day  Lord  Edward  Talbot  raised  the  question  of  keeping 
children  in  workhouses,  and  advocated  their  removal  from 
such  surroundings  by  boarding  out.  Mr.  Long,  who 
followed,  paid  a  compliment  to  the  administration  of  Mr. 
Burns,  and  urged  that  there  should  be  no  undue  haste  in 
deciding  on  action  with  regard  to  the  two  reports  of  the 
Poor  Law  Commission,  Mr.  L.  Haslam  advocated  the 
appointment  of  women  in  each  union  to  supervise  the 
boarded-out  children.  Mr.  W.  Crooks,  who  followed,  made 
an  interesting  speech,  in  which  he  criticized  all  the  plans 
hitherto  adopted  for  dealing  with  the  workhouse  children, 
and  urged  that  they  ought,  as  a  rule,  never  to  come  into 
the  house,  but  that  the  guardians  should  take  steps  to 
prevent  widows’  homes  from  being  broken  up.  The 
mother  was  the  proper  guardian,  and  a  better  could  never 
be  got.  If  adequate  out-relief  was  allowed,  it  would  not 
be  more  costly,  and  would  be  infinitely  better  for  the 
children.  He  also  advocated  that  imbecile  children  should 
be  kept  in  separate  homes  up  to  21  years  of  age,  and  that 
all  Poor  Law  children  should  be  under  the  Education 
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Authority  as  regards  schooling.  Mr.  D.  Maclean  also 
spoke  on  the  treatment  of  children,  and  urged  that  in  the 
maternity  wards  some  classification  should  be  made  so  as 
to  separate  the  young  mothers  from  vicious  inmates. 
Several  other  members  having  raised  other  points  as 
regards  the  treatment  of  children, 

Vaccinatio  u. 

Mr.  Lupton  made  a  characteristic  speech,  ia  which  he 
said  that  the  President  of  the  Local  Government  Board 
scattered  with  his  right  hand  the  blessing  of  ventilation, 
pure  air,  good  drainage,  and  everything  that  could  confer 
happiness  on  the  community,  while  with  his  left  hand  he 
scattered  poison,  and  strangled  all  the  good  that  other 
departments  under  his  control  effected.  Why  should  he 
go  on  scattering  poison  and  persist  in  impregnating  the 
blood  of  the  people  with  it  ?  He  knew  perfectly  well — he 
must  know — that  there  was  a  daily  breaking  of  the  law  ; 
that  they  were  daily  supplying  stuff  which  was  called 

glyceriuated  calf  lymph.”  They  said  that  it  could  not  do 
any  harm,  because  they  had  looked  through  the  calves. 
One  would  like  to  know  whether  the  Local  Government 
Board  would  persist  in  requiring,  as  it  did  some  years  ago, 
that  the  vaccinators  should  make  four  big  marks  on  the 
body  of  the  poor  little  infant.  He  would  like  to  know 
whether  an  inspector,  when  he  went  to  examine  the  arms 
of  children  who  had  been  vaccinated,  looked  to  see 
whether  they  had  got  these  four  big  marks,  and  whether 
the  bonus  was  given  for  torturing  infants.  Dr.  Monckton 
Copeman,  a  well-known  authority  and  a  most  scientific 
inspector,  said  that  big  marks  were  an  exploded  fallacy, 
that  the  marks  were  made  by  what  he  described  as 
extraneous  organisms,  and  that  you  might  have  perfectly 
good  vaccination  with  hardly  a  perceptible  mark.  Mr. 
Lupton  also  cited  a  case  in  which  injury  was  alleged  to 
have  been  done  by  too  early  vaccination. 

Tuberculosis. 

Mr.  J.  W.  Wilson  next  referred  to  the  movement  to 
combat  the  spread  of  tuberculosis,  and  urged  the  publica¬ 
tion  of  elementary  instructions  as  to  how  to  act  when 
phthisis  occurs  in  a  family. 

Mr.  Burns's  Reply. 

After  some  remarks  on  the  administration  of  the  Adul¬ 
teration  Acts,  more  especially  with  reference  to  margarine 
and  butter,  by  Mr.  Kilbride,  Mr.  Burns  replied  to  the  several 
speeches,  and  said  that  there  were  in  England  233,000 
children  wholly  or  partly  supported  by  rates  in  and 
outside  Poor  Law  institutions.  Of  that  total,  70,000  were 
boarded  out  in  cottage  homes,  barrack  schools,  scattered 
homes,  district  schools,  and  workhouses  and  infirmaries. 

A  child  in  a  district  school  cost  from  10s.  to  13s.  7d. 
per  week  ;  in  a  barrack  school  the  cost  was  from  10s.  4d.  to 
18s.  8d. ;  in  cottage  homes  from  12s.  9d.  to  25s.  2d.  in  a  few 
cases ;  and  in  the  scattered  homes  8s.  61.  to  11s.  2d.  So 
far  as  money  was  concerned,  public  benevolence  towards 
the  children  dependent  on  the  State  was  larger  and  more 
generous  than  in  any  other  country.  Of  all  the  indoor 
children  in  England  and  Wales  58  per  cent,  were  in 
cottage  homes,  scattered  homes,  or  in  separate  insti¬ 
tutions  where  their  bodily  or  mental  peculiarities 
could  be  more  satisfactorily  administered  to  than  they 
could  be  in  the  old-fashioned  general  workhouse.  He 
should  not  rest  until  the  whole  of  the  sick  children  in 
London  workhouses  and  infirmaries,  and  also  in  the  pro¬ 
vinces,  were  transferred  from  workhouses  and  infirmaries 
to  institutions  in  which  they  could  be  better  cared  for  than 
they  could  be  in  those  institutions,  however  good  they 
might  be.  As  regards  boarding-out,  he  proposed  to  issue 
an  Order  to  bring  the  children  within  the  union  under  the 
inspection  of  the  Local  Government  Board  inspectors,  and 
also  under  the  supervision  of  visiting  officers  and  other 
kindly  disposed  persons.  An  Order  would  be  issued 
under  which  the  guardians  would  be  able  to  carry 
this  out,  and  where  necessary  appoint  female  officeis. 
As  regards  the  transference  of  the  Poor  Law  schools  to  the 
Education  Department,  he  thought  there  was  something 
in  it.  As  regards  tuberculosis,  he  thought  much  good 
would  result  from  the  Order  already  issued,  and  they 
intended  to  follow  it  up.  The  Notification  of  Births  Act 
had  been  adopted  by  140  towns  and  boroughs.  The 
Registrar- General  said  that  84  large  towns  had  adopted  it, 
and  that  of  the  140  which  had  altogether  adopted  it  18  of 
them  were  metropolitan  boroughs.  The  City  of  London  | 
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had  adopted  it,  and  he  was  pressing  the  remainder  of  the 
metropolitan  boroughs  to  adopt  it.  If  they  did  not  do 
so  he  should  take  steps  to  force  them.  He  was  convinced 
that  the  Notification  of  Births  Act,  the  regulations  dealing 
with  tuberculosis,  and  those  relating  to  outdoor  relief, 
would  do  a  great  deal  towards  stamping-out  some  of  the 
worst  diseases.  He  would  consider  how  instructions 
might  be  issued  as  regards  tuberculosis  and  its  prevention. 
He  was  glad  to  say  that  the  general  infant  mortality  of 
the  whole  country  had  shown  a  direction  downward.  It 
had  fallen  from  140  or  150  to  113  throughout  the  whole 
country.  He  believed  that  the  steps  which  had  been 
taken  through  the  Notification  of  Births  Act  would  tend 
still  more  to  the  rapid  diminution  of  infant  mortality. 
Unfortunately,  in  some  of  the  Midland  and  Northern 
towns,  where  too  many  married  women  go  to  work  under 
conditions  and  at  a  time  when  they  ought  to  be  at  home, 
and  frequently  resumed  work  when  they  should  be 
nourishing  themselves  and  sustaining  their  children  by 
natural  means,  the  infant  mortality  was  still  too  high. 
That  aspect  of  infant  mortality  had  not  been  raised, 
but  the  infant  mortality  for  which  the  Local  Government 
Board  was  responsible  was  being  dealt  with.  The  Medical 
Department  of  the  Local  Government  Board  was  going  to 
follow  up  the  excellent  Report  on  Public  Health  and  Social 
Conditions  whipli  had  recently  come  from  the  Depart¬ 
ment,  and  intended  to  produce  a  special  Report  on  Infant 
Mortality  viewed  from  several  aspects  which  had  not  been 
dealt  with  in  the  past.  That  inquiry  was  now  going  on, 
and  the  excellent  books  which  had  recently  been  pub¬ 
lished  would  be  supplemented  by  a  special  report  of  the 
investigation  into  infant  mortality.  As  regards  the  death- 
rate  which  happened  occasionally,  and,  he  admitted,  too 
frequently  in  some  of  the  worst  districts,  in  the  work- 
houses  and  maternity  wards  and  infirmaries,  it  was 
only  right  hon.  membeis  should  temper  their  reception 
of  certain  allegations  made  recently  in  various 
newspapers  by  a  knowledge  of  facts  and  cir¬ 
cumstances  as  to  the  death-rate  of  infants  born, 
often  to  women  who  had  been  cruelly  treated  and 
beaten,  overworked  and  badly  cared  for  before  they  came 
into  the  workhouse,  and  veiy  often  absolutely  in  the 
process  or  immediately  before  the  act  of  childbirth  itself. 
It  stood  to  reason  that  a  child  whose  father  and  mother 
lived  under  the  conditions  from  which  this  type  of  child 
was  drawn  could  not  be  expected  to  live  or  to  be  as  strong 
as  children  differently  placed.  Where  60  per  cent,  or 
70  per  cent,  of  the  women  who  were  in  the  maternity 
wards  in  London  and  other  workhouses  were  illegitimate 
mothers,  as  against  only  4  per  cent,  of  illegitimate  mothers 
outside,  it  stood  to  reason  that  the  children  who  were  the 
offspring  of  such  women  could  not  expect  to  live,  or,  if 
they  lived,  to  be  as  strong  as  the  children  of  legitimate 
parents.  The  hon.  member  for  Merthyr  Tydvil  (Mr.  Keir 
Hardie)  shook  his  head.  Did  he  agree  with  Savage,  the 
poet,  who  himself  was  illegitimate,  that  illegitimate 
children  were  the  sickly  fruit  of  fond  compliance?  No  ; 
he  could  not.  Did  he  take  the  converse  view  that  illegiti¬ 
mate  children,  according  to  the  same  poet,  were  stamped 
in  the  mint  of  Nature’s  glowing  ecstacy?  Certainly  not. 
What  were  the  facts?  The  facts  were  that  illegitimacy 
not  only  connoted  moral  delinquency,  but  also  indicated 
physical  degeneracy.  (Mr.  John  Ward  here  interjected, 
*•  Nonsense.”)  If  one  visited  the  maternity  wards  it  was 
easy  to  see  how  lack  of  food,  overwork,  and  ill  usage  borne 
by  the  mothers  had  destroyed  the  power  of  the  illegitimate 
child  to  resist  disease.  Hence  during  the  first  week  of 
life  the  mortality  of  such  children  was  greater  in  such 
wards  than  outside,  but  afterwards  the  infants  improved 
rapidly  under  good  feeding  and  good  nursing  with  regular 
medical  care.  The  matter  would  receive  his  best  atten¬ 
tion,  but  he  was  convinced  that  in  the  interests  of  the  race 
the  prenatal  conditions  of  the  children  must  be  improved 
by  saving  the  mothers  from  overwork,  bad  treatment, 
and  bad  food.  The  debate  afterwards  dealt  mainly  with 
unemployment,  and  late  at  night  the  vote  was  agreed  to 
without  a  division. 


The  Spirit  Duty  and  Medical  Preparations.— Mr.  Fell  asked 
the  Chancellor  of  the  Exchequer  if  the  additional  duties 
proposed  to  be  levied  on  chloroform,  ether,  and  collodion 
were  to  be  imposed  for  the  purpose  of  raising  further 
revenue  or  for  the  purpose  of  protecting  whisky  and  other 
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potable  spirits  from  unfair  competition  ?  Mr.  Lloyd 
George  said  that  he  was  afraid  that  he  did  not  quite 
understand  the  hon.  member’s  question.  If  he  meant  to 
imply  that  there  was  any  serious  risk  of  chloroform 
becoming  a  substitute  for  whisky  and  other  potable  spirits, 
the  supposition,  if  he  would  pardon  him  saying  so,  seemed 
to  be  somewhat  absurd.  Mr.  Fell  asked  what  was  the 
object  of  making  the  tax  on  collodion  and  chloroform  6s. 
and  on  whisky  3s.  6d.  Mr.  Lloyd  George  said  it  was 
not  a  duty  on  products.  It  was  purely  a  duty  on  spirits, 
and  it  was  to  meet  the  practical  difficulty  of  exercising  the 
necessary  supervision  in  every  chemist  shop,  and  of 
making  special  exemption  of  small  amounts  of  spirit 
included  in  these  separate  preparations.  Mr.  T.  F. 
Richards  also  asked  whether  the  extra  duty  of  3s.  9d.  per 
gallon  on  spirits  would  mean  6s.  per  gallon  extra  duty  on 
rectified  spirits  of  wine,  so  largely  used  in  pharmacy,  in 
the  preparation  of  medicines,  ether,  chloroform,  sal  volatile, 
balsam,  tinctures,  etc ;  whether  he  was  aware  that  whole¬ 
sale  druggists  were  already  charging  6s.  per  gallon  extra ; 
and  whether,  in  these  circumstances,  he  could  relieve  the 
friendly  societies’  medical  associations  by  exempting 
spirits  used  for  medicinal  purposes  only.  Mr.  Lloyd 
George  replied  that  he  was  aware  of  the  fact  mentioned, 
and  he  had  given  the  matter  very  sympathetic  considera¬ 
tion.  He  would  have  been  glad  had  it  been  feasible  to 
exempt  from  the  additional  taxation  spirits  used  for 
medicinal  purposes  only,  but,  as  he  had  already  explained 
to  the  House,  the  practical  difficulties  were  very  serious. 


The  Indian  Medical  Service. — Mr.  Kettle  asked  the  Under 
Secretary  for  India  whether,  in  pursuance  of  the  scheme 
of  reform  outlined  in  the  paper  lately  presented  to  Parlia¬ 
ment,  Indian  medical  men,  not  belonging  to  the  Indian 
Medical  Service,  would  be  appointed  to  such  posts  as  those 
of  surgeon-general,  professor  in  the  medical  colleges, 
physician  or  surgeon  in  Government  hospitals,  chemical 
examiner,  sanitary  commissioner,  and  the  like,  or  whether 
it  was  proposed  to  appoint  native  Indians  only  to  posts  of 
minor  importance  ?  Mr.  Hobhouse  answered  that  the 
title  of  surgeon -general  implied  membership  of  the  Indian 
Medical  Service ;  as  regards  the  other  classes  of  posts 
mentioned,  it  would  be  seen  from  the  published  corre¬ 
spondence  that  the  policy  laid  down  by  the  Secretary  of 
State  contemplated  a  gradual  extension,  without  restric¬ 
tion  as  to  posts,  of  the  employment  of  civil  medical  prac¬ 
titioners  recruited  in  India.  The  extent  to  which  this 
policy  could  be  carried  into  effect,  and  the  particular 
posts  to  which  it  could  be  applied,  must  necessarily 
depend  largely  on  the  qualifications  found  in  the  inde¬ 
pendent  medical  profession,  from  which  it  was  intended 
that  vacancies  shouid  be  filled.  As  regards  an  inquiry 
whether  the  assistant  surgeons  in  the  General  Hospital 
and  Eye  Hospital,  Madras,  were  given  no  opportunity  of 
performing  major  operations,  Mr.  Hobhouse  said  that  the 
Secretary  of  State  had  no  information,  but  would  inquire. 


Mosquito  Extirpation  in  Egypt  (Malaria). — Mr.  Ramsay 
Macdonald  asked  the  Secretary  of  State  for  Foreign  Affairs 
whether  early  in  1907,  under  the  supervision  of  Dr.  Hugh 
Ross,  steps  were  taken  to  extirpate  malaria- breeding  mos¬ 
quitos  from  the  district  of  Ghezireh,  in  Cairo ;  whether, 
after  Dr.  Ross’s  resignation,  there  were  frequent  changes 
of  the  Europeans  who  were  in  charge  of  the  work ; 
whether  it  was  ultimately  placed  under  the  supervision  of 
a  native  cabdriver,  who  had  been  coachman  to  the  late 
adviser  to  the  Minister  of  the  Interior;  whether,  as  a 
result,  the  campaign  collapsed  after  the  rising  of  the  Nile 
last  October ;  whether  the  Foreign  Office  was  aware  of 
any  complaints  being  made  that  the  malarial  staff  in  Cairo 
was  now  altogether  insufficient  for  its  work ;  and  whether, 
in  view  of  the  results  obtained  under  Dr.  Ross’s  super¬ 
vision  and  of  the  importance  of  this  work  to  the  health  of 
the  city,  the  Egyptian  Government  would  be  communi¬ 
cated  with  on  the  subject.  Sir  E.  Grey  said  that 
Dr.  H.  C.  Ross  was  instructed  in  December,  1906,  to  take 
measures  for  the  destruction  of  malaria-breeding  mos¬ 
quitos  in  part  of  Cairo,  and  shortly  afterwards  at  Heluan 
and  in  other  quarters  of  Cairo.  He  was  aware  that  after 
Dr.  Ross’s  resignation  the  post  which  he  had  filled  was 
given  to  an  officer  of  the  Royal  Army  Medical  Corps,  but 
had  no  information  as  to  whether  any  other  European  was 
afterwards  appointed  to  it.  The  latest  information  in  his 
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possession  related  to  the  month  of  June,  1908,  and  was  to 
the  effect  that  at  that  time  the  work  at  Heluan  was  being 
very  efficiently  supervised  by  a  native  employee.  He  had 
no  information  as  to  the  collapse  of  the  campaign  beyond 
a  statement  made  by  Dr.  Ross  in  a  letter  to  the  Times 
that  a  report  to  that  effect  had  reached  him,  nor  had  he 
heard  any  complaints  as  to  the  insufficiency  of  the  staff 
employed  on  this  work  in  Cairo.  He  had  no  reason  to 
doubt  that  the  Egyptian  Government  was  continuing  to 
use  its  best  efforts  to  stamp  out  malaria,  and  he  therefore 
saw  no  necessity  for  the  interference  of  His  Majesty’s 
Government  in  the  matter.  He  would,  however,  make 
inquiries. 


Fever  in  King’s  County. — Mr.  Reddy  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  he 
was  aware  that  an  outbreak  of  fever  had  recently  taken 
place  in  Clonfanlough,  Ferbane  dispensary  district,  King’s 
County,  and  that  up  to  the  present  four  deaths  had 
occurred ;  would  he  state  what  time  elapsed  between  the 
date  of  notification  by  the  Member  for  the  Division  and 
the  arrival  of  the  inspector  on  the  scene  ;  whether  he  was 
aware  that  the  spread  of  fever  was  due  to  the  fact  that  not 
until  after  a  fatal  case  did  the  people  find  out  that  fever 
was  the  cause  of  death ;  and,  seeing  that  this  had  been  the 
second  outbreak  in  this  district,  would  he  grant  sworn 
inquiry  into  this  matter  in  order  to  give  confidence  to  the 
people  who  were  terror  stricken  ?  Mr.  Birrell  answered 
that  he  was  informed  by  the  Local  Government  Board  in 
Ireland  that  there  were  16  cases  of  enteric  fever  last  month, 
at  the  place  mentioned,  but  the  Board  did  not  know  the 
exact  number  of  deaths  which  had  occurred.  He  under¬ 
stood  that  the  hon.  member  communicated  with  the  Board 
on  May  25th,  and  that  the  medical  inspector  visited  the 
district  on  May  28th.  The  first  recognized  case  of  the 
series  was  seen  by  the  medical  officer  of  health  on  May 
15th,  when  he  suspected  the  water  supply  to  be  the  source 
of  infection,  and  a  sample  of  water  sent  for  analysis  had 
been  found  to  be  polluted.  The  medical  officer  appeared 
to  the  Board  to  have  taken  all  reasonable  precautions  in 
connexion  with  the  outbreak,  which  was  now  probably  at 
an  end,  as  no  case  was  reported  to  have  occurred  since 
May  26th.  The  Board  had  brought  the  sanitary  require¬ 
ments  of  the  locality  under  the  notice  of  the  district 
council,  and  had  urged  them  to  provide  a  proper  water 
supply.  There  was  nothing  in  the  case  calling  for  a  sworn 
inquiry.  On  Tuesday  Mr.  Reddy  pressed  again  for  a  sworn 
inquiry,  on  the  grounds  that  the  outbreak  was  due  to  the 
incompetence  of  the  medical  officer,  and  that  it  was  the 
second  outbreak  of  the  kind.  Mr.  Birrell  replied  that  in 
the  opinion  of  the  Local  Government  Board  no  blame 
attached  to  the  medical  officer  of  health  in  connexion  with 
this  matter.  The  previous  outbreak  of  fever  in  this  district 
had  occurred  some  fifteen  years  ago.  He  had  already  stated 
that  there  was  nothing  in  the  case  calling  for  a  sworn 
inquiry. 

Postal  Servants  (Vaccination). — Mr.  T.  F.  Richards  asked 
the  Postmaster- General  whether  he  was  aware  that  the 
medical  men  attached  to  his  department  were  refusing  to 
accept  persons  for  employment  unless  they  could  exhibit 
good  marks  of  primary  and  secondary  vaccination ;  and 
whether  this  was  done  with  his  sanction.  Mr.  Buxton 
replied  that  candidates  for  employment  in  the  Post  Office 
who  had  a  conscientious  objection  to  revaccination  were 
allowed  exemption  therefrom  on  making  a  statutory  declara¬ 
tion  to  the  effect  that  they  conscientiously  believed  that 
revaccination  would  be  prejudicial  to  their  health.  Primary 
vaccination  was,  however,  necessary.  There  was  no 
reason  to  suppose  that  the  rules  were  not  properly 
observed ;  but  if  any  case,  thought  to  have  been  improperly 
dealt  with,  was  brought  to  his  notice,  he  would  have 
inquiry  made. 


Vivisection :  Report  of  Royal  Commission. — In  answer  to 

Lord  Robert  Cecil,  Mr,  Gladstone  stated  last  week  that  he 
was  unable  at  the  present  time  to  say  when  the  Royal 
Commission  would  make  its  report,  but  he  understood  that 
there  had  been  no  unreasonable  delay  in  the  proceedings. 

Administration  of  Anaesthetics.— On  Tuesday  Dr.  Cooper 
introduced  a  bill  to  regulate  the  administration  of 
anaesthetics. 
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[From  our  Special  Correspondents.] 


YORKSHIRE. 


The  Medical  Officership  at  Eastby  Sanatorium. 
The  Bradford  Poor  Law  Guardians  recently  offered  the 
medical  officership  of  this  sanatorium  to  Dr.  Margaret  C. 
Macdonald,  who  has  been  acting  for  some  time  past  as 
assistant  medical  officer  to  their  workhouse.  Dr.  Mac¬ 
donald’s  salary  .at  the  workhouse  was  £130  a  year,  with 
residence,  rations,  and  washing.  After  resigning  the  latter 
post  Dr.  Macdonald  discovered  that  the  guardians  were 
only  willing  to  pay  her  £120  at  the  sanatorium,  and  very 
properly  declined  it.  It  is  to  be  hoped  that  the  guardians 
will  recognize  the  excellent  work  done  by  Dr.  Macdonald 
and  give  her  at  least  the  same  salary  as  she  received 
formerly. 

Bradford  Baths  and  Electrical  Treatment. 

Two  or  three  years  ago  the  Baths  Committee  of  the 
Bradford  Corporation  proposed  to  instal  high-frequency 
treatment  at  the  Bradford  Central  Baths.  The  Bradford 
Division  opposed  the  proposition,  and  a  deputation  from 
the  Division  interviewed  the  chairman  and  members  of  the 
committee,  who  finally  agreed  not  to  make  the  installation. 
Recently  it  was  by  chance  learnt  that  the  proposal  has 
been  revived,  and  a  letter  of  remonstrance  was  sent  to  the 
Chairman  of  the  Baths  Committee.  At  his  request  the 
Division  has  appointed  a  deputation  to  meet  the  com¬ 
mittee,  and  it  is  to  be  hoped  that  the  Baths  Committee  will 
again  give  up  this  undesirable  proposal.  Facilities  exist  in 
the  city  for  high-frequency  treatment  at  the  Royal  Infirmary 
for  the  poorer  classes,  and  under  private  medical  super¬ 
vision  for  those  who  are  able  to  pay.  The  extension  of 
the  medical  treatment  of  disease  by  bath  attendants  is  to 
be  deprecated. 

Typhoid  Fever  in  Rotherham. 

Typhoid  fever  is  endemic  in  the  county  borough  of 
Rotherham,  and  in  order  to  ascertain  whether  any  special 
conditions  capable  of  amendment  are  responsible  for  the 
continued  prevalence  of  the  disease  the  Local  Government 
Board  recently  commissioned  Dr.  R.  Deane  Sweeting  to 
make  some  inquiries  as  to  the  sanitary  administration. 
The  report  upon  his  investigations  has  just  been  pub¬ 
lished,  and  is  a  valuable  addition  to  the  epidemiological 
records  of  the  Board.  During  the  sixteen  years  1892-1907 
the  number  of  cases  of  the  disease  notified  in  the  borough 
averaged  66,  the  lowest  number  in  any  one  year  being  42 
and  the  highest  101.  There  have  rarely  been  distinct 
outbreaks,  so  that  Dr.  Sweeting  was  able  to  eliminate  as 
possible  causes  water  supplies,  or  milk  supplies,  or  articles 
of  food  such  as  shellfish,  fried  fish,  celery,  or  watercress. 
Although  the  towTn  is  well  sewered  and  is  provided  with 
suitable  outfall  works,  there  are  still  in  existence  over 
2,000  midden  privies  of  an  objectionable  type.  They  are 
for  the  most  part  open,  sunk  below  the  level  of  the  ground 
with  unbricked  floors,  and  many  are  of  huge  dimensions. 
Provision  is  made  in  a  private  Act  of  Parliament  for  the 
rapid  conversion  of  these  very  objectionable  structures,  and 
the  corporation  is  empowered  to  pay  a  portion  of  the  cost  of 
such  conversion,  but  for  some  reason  or  other  advantage 
has  not  been  taken  of  the  Act.  Dr.  Sweeting  recommends 
greater  activity  in  the  direction  of  converting  the  existing 
privies  into  waterclosets.  He  found  that  in  1906-8,  of  the 
houses  provided  with  waterclosets,  16.3  per  cent,  were 
infected  with  typhoid  fever,  while  of  those  provided  with 
privies  21.3  per  cent,  were  infected.  Other  causative 
factors  were  connected  with  defective  administration. 
They  included  inadequate  scavenging  and  disposal  of 
refuse,  insanitary  conditions  of  back  yards,  badly  venti 
lated  houses,  incomplete  disinfection  of  infected  articles, 
and  the  undue  number  of  patients  nursed  in  their  own 
homes.  Dr.  Sweeting  pays  a  well-merited  tribute  to  the 
excellent  services  rendered  by  the  medical  officer  of  health 
{Dr.  Alfred  Robinson),  and  points  out  that  the  advice 
tendered  in  annual  and  special  reports  has  not  always 
been  followed  by  the  borough  council. 

It  appears  that  Dr.  Robinson,  though  in  name  the  head 
of  the  sanitary  department  of  the  borough,  divides  his 


jurisdiction  with  the  chief  sanitary  inspector.  This  is  a 
condition  which  can  only  act  to  the  detriment  of  the  town, 
and  the  council  ought  at  the  earliest  opportunity  carry  out 
the  recommendation  of  Dr.  Sweeting,  and  make  the 
medical  officer  of  health  de  facto  as  well  as  de  jure  the 
single  head  of  the  sanitary  department. 


CUMBERLAND. 


Proposed  Sanatorium  for  School  Children. 

At  a  conference  of  delegates  from  the  education  authorities 
of  Carlisle,  Cumberland,  Workington,  and  Whitehaven, 
from  the  committee  of  the  Blencathra  Sanatorium,  and 
from  the  Charity  Organization  Society,  held  recently  in 
Carlisle,  it  was  resolved  that  it  was  desirable  to  establish 
an  open-air  boarding  school  for  children  of  poor  parents 
suffering  from  tuberculosis  in  an  early  stage  in  Cumber¬ 
land.  Dr.  Morison  stated  that  last  year  19  cases  of 
definite  phthisis  were  found  among  1,513  children  exa¬ 
mined  in  Cumberland,  a  proportion  rather  over  1  per  cent. 
A  committee  was  appointed  to  consider  the  cost  and 
details  of  the  scheme,  and  to  report  to  a  future  meeting 


LONDON. 


West  African  Medical  Staff  Dinner. 

The  summer  dinner  of  the  West  African  Medical  Staff 
took  place  on  June  21st  at  the  New  Gaiety  Restaurant, 
London.  Dr.  W.  Prout,  C.M.G.,  occupied  the  chair,  and 
among  the  guests  were  Mr.  R.  L.  Antrobus,  C.B.,  Mr.  James 
Cantlie  of  the  London  School  of  Tropical  Medicine,  Mr.  A. 
Fiddian  of  the  West  African  Department  of  the  Colonial 
Office,  and  the  Hon.  H.  M.  Brandford  Griffith,  Colonial  Secre¬ 
tary,  Gambia.  In  the  course  of  the  evening  Mr.  Antrobus, 
in  responding  to  the  toast  of  “  The  Guests,”'  had  something 
to  say  as  to  the  future  of  the  West  African  Medical  Staff. 
Naturally  he  spoke  in  guarded  terms,  but  it  could  be 
gathered  that  the  decision  of  the  Secretary  of  State  on 
the  multiple  questions  which  have  been  so  long  at  issue 
will  prove  to  be  of  a  more  or  less  satisfactory  nature. 
The  Secretary  of  State  has  at  present  under  con¬ 
sideration  two  reports — namely,  that  of  the  Depart¬ 
mental  Committee  which  commenced  its  inquiry  at 
the  beginning  of  this  year,  and  that  on  the  sanitation  of 
the  West  African  Colonies  prepared  at  the  request  of  the 
Colonial  Office  by  Professor  Simpson  during  his  expedition 
to  West  Africa  last  year.  It  seems  probable  that  the 
Secretary  of  State  will  not  be  found  to  have  accepted  the 
recommendations  of  the  Departmental  Committee  in  their 
entirety,  but,  at  any  rate,  some  of  the  larger  defects  in 
the  present  administration  of  the  corps  will  be  removed, 
and  the  arrangements  as  to  pay  and  allowances  be  so  modi¬ 
fied  as  to  make  the  prospects  of  medical  officers  on  the 
coast  more  hopeful  than  they  are  at  present.  But  even 
more  satisfactory  in  one  way  is  the  prospect  of  the  estab¬ 
lishment  of  a  board  of  a  general  advisory  character  but 
charged  primarily  with  the  duty  of  laying  down  a 
sanitary  programme  and  of  securing  its  execution. 
Poorness  of  prospects  and  superfluous  irritations  due 
to  faulty  administrative  methods  have  certainly  counted 
for  a  good  deal  in ;  creating  the  feeling  of  dissatisfac¬ 
tion  which  has  prevailed  among  medical  officers  of  the 
West  African  Medical  Staff  for  the  last  two  or  three 
years,  but  to  their  credit  be  it  said  that  another  factor  has 
been  equally  potent  in  that  direction.  The  development 
of  tropical  medicine  makes  now  feasible  much  that  was 
formerly  impossible,  and  has  opened  up  for  tropical 
countries  a  vista  such  as  never  before  existed.  Utilization 
of  their  immense  resources  in  the  way  of  natural  products 
is  no  longer  necessarily  and  inevitably  accompanied  by 
equally  great  sacrifices  of  human  life.  The  fact  that  this 
is  the  case  greatly  increases  the  responsibilities  of  medical 
men  working  in  the  tropics,  and  to  fulfil  these  adequately 
— to  turn  the  existence  of  this  fresh  knowledge  to  the 
advantage  of  their  white  and  coloured  patients — demands 
from  the  West  African  Medical  Staff,  as  was  suggested  by 
Dr.  Prout  in  the  few  earnest  sentences  he  addressed  more 
particularly  to  its  younger  members,  more  self-forgetting 
devotion  to  practical  and  scientific  work  than  ever.  Never¬ 
theless,  however  much  these  officers  may  strive,  their 
efforts  must  be  futile  unless  encouraged  by  local  admini¬ 
strators,  and  co-ordination  and  continuity  of  work  are 
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secured.  So  far  there  have  been  grave  defects  in  all  these 
directions,  and  the  recognition  by  medical  officers  that 
their  work  is  more  or  less  wasted  has  been  followed  by 
perfectly  natural  and  even  praiseworthy  discontent. 

Officers  Present. 

The  list  of  retired  and  present  officers  of  the  West  African 
Medical  Staff  attending  the  dinner  included  in  addition  to 
Drs.  Prout,  C.M.G.,  A.  H.  Handley,  C.M.G.,  and  G.  F.  Darker, 
Dr.  F.  G.  Hopkins,  Deputy  Principal  Medical  Officer,  Drs.  A. 
Pickels,  G.  S.  Rutherford,  and  F.  Manning,  Senior  Medical 
Officers ;  and  Messrs.  J.  C.  Bailey,  D.  A.  Ashton,  J.  S.  Pear¬ 
sons,  W.  H.  Peacock,  R.  P.  Williams,  J.  P.  Howe,  W.  Burrows, 
G.  G.  W.  Kergevin,  W.  F.  Taylor,  H.  G.  McKinney,  G.  F.  W. 
Ford,  E.  W.  Graham,  E.  J.  Tynan,  J.  Cross,  E.  C.  Eliot,  J.  C. 
Franklin,  F.  J.  A.  Beringer,  E.  J.  Eelleher,  and  P.  M.  Tobit. 


1.  More  strict  inspection  for  and  more  stringent  methods  of 
dealing  with  dirty  and  verminous  children.  The  appointment 
of  the  school  nurse  would  secure  the  first,  and  there  was  ample 
work  to  be  done.  The  second  would  be  secured  by  taking 
advantage  of  the  powers  given  under  the  new  Education  Act. 

2.  The  following  up  of  cases  and  home  visits  to  see  that  any 
treatment  recommended  was  carried  out.  This  work  woulcJ 
again  fall  to  the  school  nurse.  There  were  many  parents, 
anxious  to  do  their  best  for  their  children,  but  ignorant  of  how¬ 
to  do  it. 

3.  Schools  for  special  skin  diseases,  chiefly  favus  and  ring¬ 
worm,  a  subject  at  present  under  the  consideration  of  the 
hoard. 

4.  Relaxation  of  quarantine  regulations  for  certain  minor 
infectious  diseases. 

5.  That  the  infectious  disease  history  of  pupils  be  recorded  on 
their  entrance  forms. 


WALES. 


Sanitary  Inspectors’  Association. 

The  sessional  meeting  of  the  South  Wales  and  Monmouth¬ 
shire  Branch  of  the  Sanitary  Inspectors’  Association  of 
Great  Britain  was  held  at  Barry  Dock  on  June  12th.  The 
President,  Dr.  W.  Williams,  County  Medical  Officer  for 
Glamorgan,  was  unavoidably  absent  through  illness,  and  a 
telegram  of  sympathy  was  forwarded  to  him  expressing 
the  hope  that  he  will  speedily  recover.  Dr.  Williams  has 
been  president  of  the  centre  since  its  inception,  and  he  has 
always  taken  the  keenest  interest  in  the  welfare  of  the 
sanitary  inspector,  and  therefore  his  absence  from  the 
meeting  was  very  much  felt.  Mr.  Tordoff,  Clerk  to  the 
Barry  Urban  District  Council,  was  voted  to  the  chair. 
Chief  Inspector  S.  B.  Sommerfeld  read  an  interesting 
paper  on  the  sanitary  progress  of  Barry,  in  which  he 
pointed  out  that  the  public  abattoir  was  one  of  the  most 
modern  in  the  country,  and  the  town’s  sewerage  arrange¬ 
ments  excellent.  The  death-rate  of  the  town  had  decreased 
from  17.1  to  11.7  per  1,000  of  the  population,  the  reduction 
being  principally  due  to  improved  sanitation.  Inspector 
Hockley,  Chief  Port  Sanitary  Inspector,  followed  with 
a  practical  paper  on  food  inspection.  The  delegates  were 
entertained  to  luncheon  by  the  District  Council,  the  chair 
being  taken  by  Dr.  P.  J.O’Donnell,  Chairman  of  the  Health 
Committee.  Visits  were  afterwards  made  to  the  public 
abattoir,  local  hospitals,  and  the  municipal  buildings,  a 
most  enjoyable  day  having  been  spent. 

Colliers  and  Doctors. 

The  following  paragraph  appeared  in  the  South  Wales 
Daily  News  of  J  une  10th  : 

The  doctors’  question  at  Llanbradach  has  been  settled  at  last, 
and  to  the  satisfaction  of  the  workmen,  but  apparently  to  the 
dissatisfaction  of  the  local  medical  men.  The  local  medical 
men  endeavoured  to  enforce  the  system  of  payment  of  3d.  in 
the  £,  instead  of  3d.  per  week  per  man.  This  brought  about  the 
deadlock,  and  the  doctors  gave  notice  to  terminate  their  agree¬ 
ment,  and  this  expired  last  week.  The  workmen’s  committee 
have  now,  much  to  the  indignation  of  the  medical  fraternity, 
appointed  Dr.  Charles  Hawkins  of  Caerphilly  as  their  medical 
man  on  the  old  system — that  is,  3d.  per  man. 

The  South  Wales  Daily  News  of  the  next  day  contained 
the  following  explanation  : 

With  reference  to  the  doctors’  question  at  Llanbradach,  it 
should  be  explained  that  while  Dr.  Charles  T.  Hawkins  (Caer¬ 
philly)  has  been  appointed  under  the  old  system  of  payment  of 
3d.  per  member  per  week,  this  is  only  by  a  minority  of  the 
workmen.  The  majority  of  the  workmen  have  signed  on  the 
new  system  enforced  by  the  local  medical  men,  who  gave  notice 
to  terminate  their  agreement,  this  system  being  3d.  in  the  £  per 
man. 
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[From  our  Special  Correspondents.] 

Medical  Inspection  of  School  Children. 

The  Edinburgh  School  Board,  on  June  21st,  agreed  to 
appoint  two  assistants  to  their  medical  officer,  a  male 
assistant  at  a  salary  of  £250  and  a  female  at  a  salary  of 
£200  a  year,  to  give  their  whole  time  to  the  work  of  the 
board.  It  was  also  agreed  to  appoint  two  nurses  at  a 
salary  of  £60  per  annum  each. 

Dr.  J.  Hally  Meikle,  medical  officer  to  the  School  Board, 
m  ikes  the  following  recommendations  in  his  report  for 
1907-1908:.  * 


The  Earl  of  Wemyss,  who  is  Chairman  of  Aberlady 
School  Board,  has  submitted  a  resolution  to  the  board  on 
the  subject  of  medical  inspection  of  school  children  in  East 
Lothian.  The  County  Committee  had  recently  issued  a 
circular  letter  on  the  subject,  recommending  the  appoint¬ 
ment  of  a  special  medical  officer  for  the  county  for  school! 
inspection.  The  resolution  of  Lord  Wemyss  is  to  the  effect 
that  the  appointment  of  a  county  medical  officer  specially 
for  the  inspection  of  school  children  is  uncalled  for  and 
would  be  a  needless  addition  to  the  heavy  school  charges 
now  borne  by  the  ratepayer — charges  which,  when  free 
education  was  first  established,  the  ratepayer  was  assured 
would  never  exceed  3d.  in  the  £ — and  also  that  before  any 
steps  are  taken  in  furtherance  of  the  committee’s  report 
full  information  be  given  of  the  total  cost  of  the  com¬ 
mittee’s  plans  and  of  the  contribution  thereto  required 
from  each  individual  board.  The  resolution  has  been 
adopted  by  the  Aberlady  Board. 

Medical  Tutorial  Fellowships  at  Glasgow. 

By  the  will  of  the  late  Dr.  John  Hall,  of  London,  th© 
medical  side  of  Glasgow  University  will  eventually  come  in 
for  a  large  estate  which  is  expected  to  realize  over  £35,000, 
Dr.  Hall,  who  was  an  old  graduate  of  Glasgow  University, 
died  on  April  17th  last,  leaving  an  estate  of  the  gross  value- 
of  £88,366,  subject  to  the  life  interest  of  his  sister.  A 
number  of  London  medical  and  other  charities  receive 
donations,  but  the  bulk  of  the  trust  goes  to  the  Senate  of 
Glasgow  University  as  a  endowment  for  the  foundation  of 
tutorial  fellowships  in  connexion  with  the  chairs  of 
medicine,  surgery,  and  midwifery.  These  are  to  be  known 
as  Hall  Tutorial  Fellowships,  and  are  to  be  open  tc» 
graduates  of  Glasgow  University  of  not  more  than  four- 
years’  standing.  The  election  is  to  be  made  by  a  com¬ 
mittee  of  the  professors  of  the  three  subjects  named,  after- 
examination  (either  a  special  examination  or  part  of  the 
graduation  examination).  Each  fellowship  is  to  be  of  the 
value  of  £200,  tenable  for  three  years.  As  many  fellow¬ 
ships  are  to  be  founded  as  the  income  will  permit;  any 
surplus  of  income  being  applied  for  providing  models,, 
instruments,  etc.,  for  teaching  purposes,  or  in  providing 
prizes  for  deserving  students.  During  the  tenure  of  a 
fellowship  the  holder  must  not  hold  any  other  bursary 
scholarship  or  other  educational  endowment,  nor  engage 
in  private  practice  or  private  teaching.  He  must  reside- 
within  three  miles  of  the  university  and  must  devote  his 
whole  time  to  practical  instruction  of  students  under  the 
direction  of  the  professors. 

The  Chair  of  Surgery  in  Edinburgh. 

The  vacancy  in  the  Chair  of  Surgery  in  the  University 
of  Edinburgh,  caused  by  the  regretted  resignation  of 
Professor  Chiene  owing  to  ill- health,  will  shortly  be  filled. 
The  patronage  is  vested  in  the  Curators,  and  formal  notice- 
will  be  found  in  our  advertisement  columns  that  applica¬ 
tions  with  relative  testimonials  must  be  lodged  with  Mr. 
R.  Herbert  Johnston,  Secretary  to  the  Curators,  4,  Albym 
Place,  Edinburgh,  on  or  before  July  15th. 

The  Milk  and  Dairies  Bills. 

The  Public  Health  Committee  of  Edinburgh  Towd 
Council  have  had  under  consideration  the  Milk  and 
Dairies  (Scotland)  Bill  and  the  Milk  Control  (Scotland) 
Bill,  abstracts  of  which  were  published  in  the  Supplement 
of  June  12th.  It  was  pointed  out  to  the  committee  that 
the  powers  of  local  authorities  which  would  be  repealed  by 
the  Milk  and  Dairies  Bill  were  in  many  respects  superior 
to  those  contained  in  it,  and  it  was  agreed  to  approach 
other  local  authorities  with  the  view  of  making  arrange¬ 
ments  for  amending  the  bill  in  the  direction  desired. 
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Hospital  Treatment  of  Phthisis. 

At  a  meeting  of  the  Town  Council  of  Edinburgh  on 
June  15th  it  was  agreed  to  increase  the  authorized  number 
of  beds  set  apart  for  phthisis  cases  in  Colinton  Mains  Hos¬ 
pital  from  50  to  62,  and  that  six  pavilions  to  accommodate 
12  patients  be  provided  at  a  probable  cost  of  £120,  the 
.estimated  annual  cost  of  treating  12  additional  patients 
being  £250. 

Parochial  Medical  Officers  in  the  Highlands  and 

Islands. 

We  have  received  a  letter  from  a  parochial  medical 
officer  in  one  of  the  western  islands  of  Scotland,  giving  his 
experience  of  the  work  he  is  expected  to  do  and  the  hard¬ 
ships  he  has  to  undergo  for  a  salary  of  £126  per  annum. 
As  the  experience  of  this  medical  officer  is  that  of  many  of 
the  medical  officers  in  the  Highlands  and  islands  of  Scot¬ 
land,  the  publication  of  the  facts  should  serve  as  a  warning 
to  others.  The  advertisements  which  appear  from  time  to 
time  asking  for  candidates  for  these  posts  may  seem  to 
young  and  inexperienced  graduates  rather  tempting,  for 
besides  the  salary  offered  for  the  parochial  appointments 
the  advertisement  generally  states  that  there  is  a  free 
house  and  good  scope  for  private  practice. 

Our  correspondent  tells  us  that  in  his  case  the  salary, 
including  parochial,  lunacy,  vaccination,  school  and  public 
health,  work  was  £126  per  annum.  The  island  contains 
a  population  of  6,000,  is  40  miles  long,  10  to  12  miles  at 
its  broadest  part,  and  2  miles  at  the  narrowest.  Vaccina¬ 
tions  had  to  be  done,  some  of  them  40  miles  from  our 
correspondent’s  house,  necessitating  long  and  trying 
journeys,  with  the  expenses  of  the  same,  including  night’s 
lodging  and  board  and  fares  by  steamer,  or  horse  hiring 
when  available.  No  travelling  expenses  were  allowed.  In 
the  first  six  months  our  correspondent  held  the  appoint¬ 
ment  he  had  a  list  of  over  100  vaccinations,  for  which  he 
received  40s.,  the  allowance  for  vaccination  being  £4 
a  year,  the  medical  officer  not  being  paid  so  much  for  each 
vaccination.  Pauper  lunatics  have  to  be  visited  once  a 
quarter,  for  which  the  doctor  gets  £6  per  annum.  Forty- 
eight  visits  were  paid  to  these  cases,  at  an  average 
■distance  of  10  miles ;  this  works  out  at  about  4s.  a  visit. 
No  travelling  expenses  are  allowed. 

The  house  provided  for  the  medical  officer  on  this  island 
was  leaking  in  every  room  and  was  in  a  bad  state  of 
repair.  The  difficulty  of  getting  provisions  and  fresh  food 
is  also  a  serious  factor  in  connexion  with  these  appoint¬ 
ments,  especially  during  the  winter  months,  tinned  provi¬ 
sions  being  the  mainstay.  Fuel  is  also  a  serious  item  of 
•expenditure,  the  supply  of  peat  to  keep  fires  going  having 
cost  our  correspondent  12s.  a  week. 

Private  practice  proved  a  delusion  and  a  snare.  The 
scheme  under  which  it  is  worked  is  that  the  crofters  pay 
5s.  per  annum,  and  if  they  all  paid  the  amount  would 
come  to  about  £100  per  annum.  For  this  the  medical 
officer  would  have  about  300  families  to  attend  residing 
within  a  radius  of  20  miles.  The  doctor  is  supposed  to  get 
paid  for  medicines  supplied,  but  unless  the  amount  is 
prepaid  he  has  little  chance  of  getting  it ;  in  the  experi¬ 
ence  of  our  correspondent  only  20  per  cent,  of  the  patients 
.paid  for  their  medicines.  Our  correspondent  works  out 
the  remuneration  he  received  for  some  of  his  visits  to  the 
outlying  crofters  at  the  rate  of  Id.  a  week  ;  he  had  to  walk 
20  miles  to  see  them,  and  either  stayed  at  a  house  not 
possessing  the  most  sanitary  surroundings,  as  the  olfactory 
organs  soon  discovered,  or  else  put  up  at  the  nearest  hotel, 
which  meant,  of  course,  the  expense  of  board  and  lodging 
for  the  night. 

Our  correspondent  states  that  for  six  months  he  covered 
an  average  of  400  miles  a  month,  and  mostly  on  foot,  and 
there  was  seldom  a  day  without  a  strong  wind  blowing, 
sometimes  half  a  gale.  Most  of  the  travelling  was  over 
extremely  rough  footpaths,  covered  with  stones  and  rocks, 
very  steep  and  impassable  except  on  foot.  He  calculates 
his  out-of-pocket  expenses  for  travelling  at  £50  per  annum, 
and  as  he  says,  “  combine  this  with  a  leaky  house,  tinned 
provisions,  and  you  have  as  undesirable  and  unremunera- 
tive  a  place  as  could  be  found  anywhere.”  Any  one  taking 
‘up  an  appointment  in  this  particular  island  will  have  to 
pay  a  good  deal  to  get  there,  and  as  his  tenure  is  likely  to 
be  short,  in  a  few  months  will  have  to  pay  a  similar  sum 
'to  get  away.  Any  one  bringing  furniture  will  in  all 
probability  leave  it  there,  as,  after  being  knocked  about 


from  rail  to  steamer  and  from  steamer  to  boat,  and  from 
thence  by  any  available  means  of  carriage,  it  will  hardly 
be  worth  carrying  away. 

We  have  frequently  in  the  columns  of  the  Journal 
drawn  attention  to  the  hardships  of  the  parochial  medical 
officers  in  the  Highlands  and  islands  of  Scotland,  mainly 
on  the  ground  of  harsh  treatment  on  the  part  of  the 
parish  councils.  This  is  an  instance  not,  as  far  as  we  can 
gather,  of  harsh  treatment,  but  of  a  sweated  medical  prac¬ 
titioner  who,  doubtless  thinking  the  salary  and  prospects 
of  private  practice  looked  good  in  the  advertisement, 
resolved  to  give  it  a  trial.  The  vicissitudes  of  climate 
combined  with  the  amount  of  bodily  fatigue  which  the 
medical  officer  is  expected  to  go  through  in  order  to  reach 
patients  living  many  miles  away  from  his  house  seem 
more  than  mere  man  is  able  to  endure.  We  therefore 
again  warn  young  medical  men  against  these  appoint¬ 
ments,  and  if  they  are  tempted  to  apply  for  them  they 
should  consult  the  Secretary  of  the  Scottish  Poor  Law 
Medical  Officers’  Association,  Dr.  W.  L.  Muir,  1,  Seton 
Terrace,  Glasgow,  who  has  all  the  information  necessary 
regarding  them,  and  who,  we  feel  sure,  will  be  ready  to 
advise  any  young  man  on  the  subject. 
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Emergency  Cases. 

At  a  recent  meeting  of  the  Galway  Urban  Council,  Sir 
James  O’Donohoe,  J.P.,  expressed  some  not  unnatural 
indignation  at  the  working  of  a  regulation  with  regard  to 
the  admission  of  emergency  cases  into  workhouse  in¬ 
firmaries.  A  man  was  run  over  by  a  scavenging  cart  and 
was  obviously  seriously  injured;  a  police  sergeant  was 
appealed  to,  and  said  that  he  could  not  remove  the  man 
without  an  order  from  the  dispensary  medical  officer  or  a 
ticket  from  the  relieving  officer.  Sir  James  O’Donohoe, 
on  his  own  responsibility,  secured  a  van  and  removed  the 
sufferer  to  the  county  hospital,  where  he  died  two  hours 
later.  The  incident  illustrates  one  of  the  anachronisms  of 
the  Irish  Poor  Law.  The  police  sergeant  was  wrong  in 
stating  that  the  dispensary  doctor  had  power  to  send 
a  patient  to  the  workhouse  infirmary ;  neither  he  nor  the 
medical  officer  of  the  workhouse  has  such  power.  Accord¬ 
ing  to  unrepealed  regulations,  admission  can  only 
be  granted  by  the  board  of  guardians  in  session, 
the  relieving  officer,  or  in  cases  of  sudden  and  urgent 
necessity  by  the  master  of  the  workhouse.  This  places 
upon  the  master  the  responsibility  of  deciding,  in  the 
absence  of  a  line  from  the  relieving  officer,  whether  the 
case  is  sudden  or  urgent — a  decision  which  has  often  been 
most  unfairly  criticized,  where  the  master  has  exercised 
his  judgement  to  the  best  of  his  ability  but  the  board  of 
guardians  or  the  Local  Government  Board  has  taken  a 
different  view. 

If  a  patient  belongs  to  another  union  and  has  no  friends 
on  the  board,  the  master  is  often  between  the  hammer 
and  the  anvil.  If  he  admits  such  a  case  the  guardians 
fall  foul  of  him,  and  if  he  does  not,  and  the  patient  dies, 
the  Local  Government  Board  will  probably  call  on  him  to 
resign ;  we  have  reported  several  such  cases  within  the 
last  few  years. 

The  Irish  Poor  Law  of  1837  and  the  existing  general 
regulations  framed  upon  it  were  designed  to  keep  people 
out  of  the  workhouse,  and  the  attempt  of  the  Local 
Government  Board  to  modernize  these  institutions  in  face 
of  these  regulations  has  resulted  in  a  hopeless  muddle. 
Another  Poor  Law  anachronism  is  that  patients  have  to 
be  detained  in  hospital  long  after  they  are  fit  to  leave, 
because  there  is  no  provision  for  treating  them  as  out¬ 
patients.  Possibly  some  medical  officers  may  do  so,  but 
they  run  the  risk  of  sworn  inquiries  and  unknown 
pains  and  penalties  for  transgressing  the  general  regu¬ 
lations  which  take  no  cognizance  of  the  needs  of 
convalescents. 

Tuberculosis  in  County  Down. 

At  the  annual  meeting  of  the  Down  County  Council  the 
Chairman  (the  Right  Honourable  Thomas  Andrews),  after 
dealing  with  the  various  improvements  which  had  been 
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brought  about  since  the  council  came  into  office  ten  years 
ago,  made  an  eloquent  plea  for  further  measures  to  prevent 
tuberculosis.  Some  5,000  inhabitants  of  the  county  were, 
he  said,  suffering  from  the  disease,  and  some  500  died  each 
year.  At  imminent  personal  peril  people  rushed  to  the 
rescue  in  case  of  a  threatened  accident,  and  yet  they  were 
content  to  sit  quietly  with  folded  hands  with  500  of  their 
friends  and  neighbours  dying  annually  from  this  white 
scourge.  An  example  had  been  set  at  the  county  infirmary, 
unfortunately  on  too  small  a  scale.  They  would  probably 
soon  have  a  disused  workhouse,  or  an  unused  coastguard 
station ;  might  such  buildings  not  form  a  nucleus  of  a 
sanatorium  ?  He  commended  the  problem  most  earnestly 
to  the  members. 

Medical  Benevolent  Society. 

The  annual  meeting  of  the  Belfast  and  County  Antrim 
Branch  of  this  society  was  held  in  the  Medical  Institute, 
Belfast,  on  June  18th,  the  President,  Professor  Symington, 
in  the  chair.  Dr.  Fielden,  Honorary  Secretary,  submitted 
the  annual  report,  which  showed  that  £164  6s.  lid.  had 
been  raised.  The  subscriptions  included  £100  7s.  from 
139  Belfast  practitioners,  £27  11s.  from  40  country  prac¬ 
titioners,  £6  11s.  from  the  Belfast  Medical  Students’ 
Association,  and  various  donations.  The  committee 
expressed  its  hearty  appreciation  of  the  subscription  from 
the  medical  students.  The  amount  of  £1«35  was  dis¬ 
tributed  in  sums  of  from  £10  to  £15.  The  President,  in 
moving  the  adoption  of  the  report,  said  efforts  should 
not  be  relaxed  until  a  minimum  of  £200  of  annual  sub¬ 
scriptions  -was  reached.  The  society  was  enabled  to  afford 
assistance  to  extremely  deserving  cases.  Dr.  It.  J.  Purdon, 
who  seconded,  said  that  although  there  was  a  certain 
monotony  in  the  annual  complaint  of  the  apathy  of  the 
profession,  yet  both  numbers  and  contributions  had 
increased ;  still  some  70  or  80  members  of  the  profession 
in  Belfast  and  160  in  the  country  had  never  given  any¬ 
thing.  On  the  other  hand  they  compared  favourably  with 
England,  a  much  richer  country,  where  the  profession 
gave  Is.  4d.  a  head  to  its  benevolent  fund  as  against 
3s.  7d.  a  head  given  by  the  Irish,  or  nearly  7s.  6d.  from 
this  branch.  Dr.  Gaussen  (Dunmurry)  moved  the  re- 
election  of  Professor  Symington  as  President,  and  Dr. 
Wadsworth  seconded.  The  motion  was  passed  with 
acclamation.  On  the  motion  of  Dr.  Calwell  seconded  by 
Dr.  Maguire,  the  committee  was  elected  as  follows  : — Sir 
William  Whitla,  Sir  John  Byers,  Professor  Lindsay,  Drs. 
McLorinan,  J.  W.  Taylor,  Cecil  Shaw,  R.  J.  Purdon, 
William  Gibson,  Gardner  Robb,  Macarthur  (Grey abbey), 
St.  George  (Lisburn),  Gaussen  (Dunmurry),  Greenfield 
(Holywood).  Dr.  Fielden  was  re  elected  Honorary  Secre¬ 
tary  and  Treasurer,  and  Dr.  Calwell  made  reference  to  his 
indefatigable  services. 


dormpmtiifttM. 


TREATMENT  OF  SCHOOL  CHILDREN. 

Sir, — Dr.  Lauriston  Shaw  attributes  my  dissent  from 
the  views  of  the  Branch  circular  to  my  “  misapprehension 
of  existing  conditions.”  This  has  been  revealed  to  him  by 
the  fact  that  in  my  letter  I  three  times  use  the  term 
“  school  doctor.”  “  But,”  says  Dr.  Shaw,  “the  whole  point 
of  the  trouble  is  that  there  is  no  school  doctor.”  I  am 
quite  aware,  and  in  each  of  my  three  allusions  to  school 
doctors  I  made  it  clear  I  was  aware,  that  their  functions 
were  investigation  and  not  treatment ;  but  it  seems 
incredible  that  Dr.  Shaw,  or  any  one  else  interested  in  this 
question,  should  not  know  that  the  officers  are  appointed 
and  discharge  their  duties  under  the  title  of  “  school 
doctor.” 

I  ventured  in  my  letter  to  question  whether  the  con¬ 
sultative  principle  would,  as  the  circular  stated,  be 
infringed  by  a  child  being  received  for  treatment  on  the 
notification  of  a  school  doctor.  Here  is  Dr.  Shaw’s 
pronouncement  on  this  subject : 

One  could  no  more  act  as  a  consultant  to  a  medical  inspector 
debarred  from  practice  than  to  a  relieving  officer  without  a 
professional  qualification. 

1  commend  this  doctrine  to  the  Ethical  Committee,  but 
Dr.  Shaw  may  be  interested  to  learn  that  the  officials  to 
whom  he  alludes  are  not  debarred  from  practice  at  all ; 


fortunately,  therefore,  neither  Dr,  Shaw  or  anyone  else 
will  be  called  upon  to  put  his  rather  inhuman  edict  into 
force. 

But  Dr.  Shaw’s  proposal  shows  the  impracticability  of 
the  consultative  principle,  and  the  oppressive  manner  in 
which  it  might  be  manipulated.  Although  Dr.  Shaw  dis¬ 
cusses  the  minor  question,  such  as  this  “  consultative 
principle,”  he  does  not  meet  the  more  important  objections 
to  the  policy  urged  upon  us  by  the  Branch  Council.  He 
does  not  explain  why  a  grant  should  be  forbidden  to  a 
hospital  from  the  London  County  Council  while  it  is 
allowable  to  be  accepted  from  the  Poor  Law  and  from 
other  public  bodies. 

Nor  does  he  explain  on  what  grounds  a  school  child  can 
be  refused  treatment  for  some  diseases  and  accepted  for 
others.  No  doubt  there  is  abuse  of  out- patient  depart¬ 
ments,  but  of  all  the  cases  that  are  appropriate  for  treat¬ 
ment  it  is  these  cases  which  we  are  now  urged  to  refuse 
because  the  public  has  recognized  their  importance  and 
offers  payment  in  return  for  their  treatment. — I  am,  etc., 
London,  W.,  June  22nd.  SIDNEY  PHILLIPS, 


Sir, — I  think  it  is  to  be  regretted  that  public  attention 
should  have  been  called  to  the  recent  decision  of  Great 
Ormond  Street  Children’s  Hospital  with  regard  to  the 
treatment  of  London  County  Council  school  children.  It 
is  the  result  of  precipitate  action  on  the  part  of  the  Com¬ 
mittee  of  Management  without  previous  consultation  with 
the  Medical  Committee.  I  have  drawn  the  attention  of 
the  Medical  Committee  to  the  matter,  and  I  have  no  doubt 
that  the  Committee  of  Management,  who  have  always- 
shown  themselves  exceptionally  responsive  to  the  sugges¬ 
tions  and  desires  of  the  medical  staff,  will  reconsider  the- 
question  at  the  earliest  opportunity. — I  am,  etc., 

J.  Herbert  Parsons, 

London,  "W.,  June  18th.  Ophthalmic  Surgeon  to  the  Hospital.. 


SPEECH  FRIGHT. 

Sir, — Although  “  Celt  ”  has  concealed  his  identity,  there 
are  two  things  we  have  learnt  about  him  :  he  can  write 
a  readable  letter  and  he  can  make  a  good  speech.  The 
latter  fact  he  hardly  seems  to  be  aware  of,  but  the  sym¬ 
ptoms  are  too  well  marked  to  admit  of  mistake.  There  is 
no  more  certain  sign  of  coming  success  than  speech  fright 
which  comes  short  of  actual  brain  collapse.  The  state  of 
nervous  tension  which  precedes  a  vocal  effort  is  a  certain 
sign  of  a  mental  energy  that  will  appeal  to  others.  The 
intensity  of  feeling  which  produces  speech  fright  is- 
identical  with  that  which  impresses  an  audience.  Pro¬ 
bably  no  one  who  has  not  suffered  from  speech  fright  has 
ever  made  a  speech  really  worth  listening  to.  The  fact 
is  well  known  to  teachers  of  singing  and  of  elocution. 
Nothing  pleases  them  better  than  nervousness  before  a 
first  performance.  It  shows  that  the  pupil  has  intense 
feeling,  and  if  he  has  feeling  he  can  put  it  into  his  words. 
Meanwhile,  whether  it  is  from  the  habit  of  suppressing 
our  feelings,  or  from  an  acquired  contempt  of  all  emotion, 
doctors  are  rarely  able  to  make  speeches,  and  almost  as 
rarely  (as  “Celt  ”  truly  suggests)  to  write  readable  English. 

I  remember  at  the  first  dinner  of  the  Polyclinic  Mr.  Alfred 
Lyttelton  mercilessly  chaffing  the  medical  profession  on 
being  absolutely  unable  to  make  a  speech.  There  were 
about  400  doctors  present,  and  not  one  of  them  was 
able  to  controvert  his  statements,  or  to  give  a  practical 
demonstration  that  they  were  unfounded. 

One  of  the  best  accounts  of  speech  fright  ever  written 
is  probably  that  in  Rider  Haggard’s  book  called  Mr . 
Meeson’s  Will.  In  this  case  an  eloquent  young  barrister, 
with  the  whole  case  at  his  fingers’  ends,  is  unable  in  court 
to  speak  a  single  word.  When  he  is  in  the  last  extremity 
of  despair  some  occurrence  in  the  court  makes  him  laugh.. 
The  laugh  causes  some  diversion  of  the  circulation  in  the 
brain,  and  the  speech  fright  is  gone.  His  eloquence 
immediately  returns.  He  carries  the  whole  case  through 
singlehanded  without  a  hitch,  and  of  course  gains  it. — 
I  am,  etc., 

London,  S.W..  June  16th.  J*  FOSTER  PALMER. 


Sir, — The  discussion  taking  place  concerning  the  causa¬ 
tion  and  cure  of  “  Speech  fright  ”  in  the  columns  of  the- 
British  Medical  Journal,  which  has  gained  the  attention 
of  the  general  public  through  the  Daily  Mail ,  will  result  in 
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incalculable  evil  and  widespread  injury  being  done  if  the 
remedy  suggested  by  more  than  one  medical  correspondent 
— namely,  the  taking  of  opium — is  seriously  entertained  by 
the  average  medical  or  lay  reader,  and  if  the  advice  given 
is  not  promptly  met  with  an  earnest  warning  that  such  a 
remedy  freely  recommended  would  surely  bring  conse¬ 
quences  that  would  prove  a  thousand  times  worse  to 
humanity  at  large  than  any  amount  of  ill-delivered, 
and  badly-prepared,  but  comparatively  harmless  after- 
dinner  speeches  that  might  be  delivered  in  course  of 
time. 

The  medical  practitioner  who  is  experienced  and  clear- 
minded  enough  knows  well  that  to  advocate  opium,  mor¬ 
phine,  cocaine,  and  such-like  drugs  is  to  create  and  spread 
a  craving  more  dangerous  than  that  so  commonly  observed 
for  alcohol.  Cases  which  come  before  him  prove  indis¬ 
putably  that  once  the  assuaging  and  exalting  effect  of 
opium  is  perceived  by  the  patient  there  is  every  likelihood 
of  a  desire  for  more  being  created,  which  is  frequently  so 
strong  that  a  hopeless  and  degenerate  future  is  unavoidable. 
The  drugs  named  give  temporary  relief  or  stimulation,  but 
they  are  equally  certain  to  render  the  subject  weaker  to 
resist  further  increased  desire  for  more.  Taking  once, 
gently  persuades  the  speaker  to  take  usually,  which  again 
invites  him  further  to  take  just  every  time  he  wants  it — 
which,  of  course,  he  soon  finds  is  very  frequently.  Better 
that  there  should  never  be  another  after-dinner  speech 
delivered  than  that  in  future  the  excellence  thereof  should 
depend  chiefly  upon  necessarily  increasing  dosage  of  evil¬ 
bringing  medicaments.  Once  the  opium  idea  gained  firm 
root  amongst  the  masses,  the  extent  to  which  it  would  be 
carried  out  would  soon  be  quite  appalling.  The  habit 
might  even  find  its  way  into  the  pulpits,  and  perhaps  be 
advocated  there.  Think,  also,  of  an  opium-stimulated 
Cabinet  Ministry  !  For  if  temporarily  effective  for  one,  so 
also  good  for  any  and  all. 

I  am  myself  a  public  speaker  and  a  medical  practitioner, 
and  I  would  suffer  the  misery  of  a  hundred  dry  mouths 
and  repeated  hours  of  speech -suffering  before  I  took  a 
single  opium  pill. 

Most  drug  maniacs  trace  their  misery  to  medical  pre¬ 
scriptions.  I  would  go  so  far  as  to  recommend  that  certain 
drugs  should  never  be  administered  through  written 
prescriptions,  but  only  handed  over  to  the  patient  by  the 
doctor  with  instructions  for  taking,  the  patient  not  even 
knowing  tlie  name  of  the  remedy. 

Speech  or  stage  fright  is  a  simple  neurotic  symptom — 
usually  a  sudden  irruption  of  a  sense  of  incompetency — a 
manifestation  of  mental,  nervous,  or  physical  incapacity. 
It  is  said  to  be  on  the  increase,  as,  indeed,  are  all  neurotic 
disorders.  In  some  cases  merely  the  general  health  is  a 
little  below  par,  at  other  times  the  digestion  is  particularly 
at  *  fault,  here  and  there  we  find  a  family  history  of  either 
mental  or  nervous  conditions  of  various  kinds,  and  very 
often  in  others  the  heart  is  primarily  or  secondarily 
affected.  The  cure  for  such  should  not  be  a  difficult 
matter — and  a  safe  one  when  a  truly  scientific  one — but 
necessarily  a  slower  one  than  the  taking  of  a  dose  of 
opium ;  yet  a  more  lasting  one,  constituted  of  medicinal 
and  dietetic  measures,  acting  directly  and  indirectly, 
while,  of  course,  habits,  exercise,  etc.,  should  be  properly 
regulated.  But,  in  addition,  experience  has  shown  that 
hypnotic  suggestion  has  a  most  powerful  and  rapidly 
curative  influence,  promptly  correcting,  as  it  will,  obses¬ 
sions  of  incapacity  or  ideas  of  recurring  failure,  helping  a 
halting,  nervous  temperament,  and  even  further  enabling 
general  treatment  to  be  adopted  pleasantly,  thoroughly, 
and  much  more  efficaciously.  Dr.  Woods  has  recently 
referred  to  twenty-eight  cases  of  “  speech  fright  ”  in  the 
British  Medical  Journal,  treated  merely  by  hypnotism 
alone,  out  of  which  twenty-three  gave  satisfactory  results 
and  five  were  improved. 

Speakers  should  not  forget,  however,  that  one  of  the 
most  important  factors  making  for  easy,  comfortable,  and 
self-possessed  powers  for  public  speaking  is,  after  all,  a 
thorough  grip  of  the  subject.  Many  good  speakers  on 
favourite  subjects  fail  occasionally  through  over-confidence 
in  thinking  they  are  sure  to  speak  well  upon  almost  any 
other  subject.  Moreover,  it  must  be  borne  in  mind  that  a 
difficult  subject  will  sometimes  cause  a  week  of  worry 
and  anxiety  before  the  speech  is  made,  which  will 
gradually  upset  the  digestion,  interfere  with  sleep,  and 
onsteady  the  nervous  system,  to  the  end  that  some  sort  of 


speech  failure  or  breakdown  distresses  both  the  speaker 
and  the  audience. 

1  see  so  much  human  wreckage  caused  by  opium, 
morphine,  and  cocaine  that  I  am  simply  amazed  at  the  free 
advocacy  of  such  a  dangerous  remedy  as  opium  by  medi¬ 
cal  correspondents  in  the  British  Medical  Journal.  I 
consider  that  doctors  now  thoroughly  deserve  the  blame 
they  are  getting  from  clear-headed  critics  for  actually 
creating  drug  maniacs.  It  is  eloquent  that  some  of  the 
worst  cases  among  my  patients  have  been  medical  men. — 
I  am,  etc., 

Caterham,  June  16th.  HAYDN  BROWN. 


Sir, — It  is  most  interesting  to  read  the  various  letters  on 
speech  fright,  and  I  think  most  medical  practitioners  have 
had  experience  of  this  and  other  varieties  of  the  same  con¬ 
dition.  I  should  like  to  state  my  experience  of  a  case  of 
“  piano  fright.”  I  have  on  several  occasions  been  called 
upon  to  treat  this  most  distressing  condition.  A  few 
months  ago  a  lady  visited  me  and  said  she  had  been 
suddenly  asked  to  accompany  a  very  celebrated  vocalist  at 
one  of  our  leading  London  concert  halls.  She  said  that 
she  was  quite  certain  that  as  soon  as  she  made  her  appear¬ 
ance  on  the  platform  she  would  go  off  in  a  “  dead  swoon  ” 
before  ever  she  reached  the  piano.  I  endeavoured  to 
reassure  her,  and  ordered  her  the  following  draught  a 
quarter  of  an  hour  before  she  came  on  to  play  :  Sp.  am.  co., 
60  minims ;  tinct.  opii,  10  minims ;  camphor  water,  1  oz. 
I  saw  her  at  the  hall  just  before  the  concert  commenced, 
and  she  was  then  in  a  very  nervous  state.  I  never  heard 
her  play  better,  and  she  told  me  afterwards  that  the 
draught  steadied  her  so  thoroughly  that  she  was  not  in  the 
least  nervous  throughout  the  evening.  She  has  had  a 
similar  draught  since  on  more  than  one  occasion  with 
equally  successful  results. — I  am,  etc., 

Margate,  June  15th.  SANDERSON  MellOR. 


INTERNATIONAL  NOTATION  OF  ASTIGMATISM. 

Sir, — In  the  report  of  the  Ophthalmological  Society  on 
page  1482  of  the  Journal  of  June  19th,  Mr.  Jessop’s  note 
as  given  under  the  heading  of  “  International  Notation  ”  is 
certainly  misleading  as  far  as  the  notation  of  astig¬ 
matism  is  concerned,  Any  one  reading  it  would  come  to 
the  conclusion  that  it  had  been  agreed  upon,  as  printed 
there,  that  henceforth 

the  axes  should  be  measured  and  represented  in  the  lower  semi¬ 
circle  of  the  trial  frame ;  the  numbering  of  the  axes  should 
start  from  the  middle  line  of  the  face  in  each  eye,  and  proceed 
doivnwards  and  temporalwards  ;  the  zero  would  therefore  lie  at 
the  nasal  end  of  the  semicircle,  and  180°  at  the  temporal  end ;  90° 
would  be  below  and  midway  between  these  points. 

This  is  sure  to  give  rise  to  no  end  of  confusion,  and  no 
one  is  likely  to  come  to  the  conclusion  that  the  Eleventh 
International  Ophthalmological  Congress  held  at  Naples  in 
April,  to  which  the  committee  referred  to  had  been 
appointed  to  report,  almost  unanimously  resolved  the 
following — namely : 

That  the  axes  should  be  measured  and  represented  in  the 
upper  semicircle  of  the  trial  frame,  that  the  numbering  of  the  axes 
should  start  from  the  middle  line  of  the  face  in  each  eye  and 
proceed  upwards  and  temporalwards,  and  that  the  zero  would 
therefore  be  at  the  nasal  end,  180°  at  the  temporal  end,  and  90^ 
above  and  midway  between  these  points. 

"What  actually  occurred  was  this.  The  report  of  the 
committee  (appointed  at  the  preceding  congress  held  in 
Lucerne  in  1904,  and  consisting  of  seven  members  repre¬ 
senting  Austria,  Belgium,  England,  France,  Germany, 
Italy  and  Switzerland)  had  been  drawn  up  substantially 
as  stated  in  your  issue  of  June  19th,  and  handed  to  each 
member  of  the  congress  on  arrival  at  Naples.  During 
the  two  days  preceding  the  discussion  of  this  report  the 
committee  had  had  ample  opportunity  to  convince  them¬ 
selves  that  the  proposal  of  selecting  the  lower  semicircle 
of  the  trial  frame  would  be  rejected  by  almost  every  one  ; 
they  therefore  had  resolved  to  agree  to  the  selection  of  the 
upper  semicircle  for  the  notation  of  the  axes.  When  the 
matter  came  before  the  well- attended  meeting,  the  upper 
semicircle  was  adopted  for  notation  by  an  overwhelming 
majority. 

The  notation  as  adopted  being  so  completely  opposite  to 
the  one  published  in  the  committee’s  report,  it  is  difficult 
to  see  why  the  latter,  after  its  almost  unanimous  rejection, 
should  have  been  published  at  all,  and  especially  without 


The  British  T 
Medical  Journal  J 


CORRESPONDENCE. 


[June  26,  1909. 


the  all-important  addendum  that  it  had  been  rejected  iD 
favour  of  the  opposite  notation. 

It  may  be  some  time  before  the  Transactions  of  the 
congress  appear,  and  I  beg,  therefore,  that  you  will  kindly 
insert  this  correction  in  your  next  issue,  in  order  to 
minimize  the  confusion  that  the  statement  in  your  last 
issue  is  bound  to  provoke. — I  am,  etc., 

Liverpool,  June  19th.  _  KARL  GrOSSMANN. 

EPITHELIOMA  OF  THE  OESOPHAGUS. 

Sir, — The  case  reported  in  the  Journal  of  June  12th  by 
Dr.  Basil  Cook  is  an  instance  of  a  class  of  malignant 
growths  well  known  to  laryngologists,  but  of  which  little 
mention  is  generally  made  in  the  textbooks.  They  originate 
on  the  epithelium  covering  the  posterior  surface  of  the 
cricoid  plate,  and  are  variously  described  as  epithelioma  of 
the  pharynx  or  of  the  oesophagus.  Growing,  as  they  do, 
on  the  cricoid,  they  are  sometimes  classed  under  extrinsic 
laryngeal  cancers,  but  this  is  incorrect,  for  they  arise  on 
the  epithelium  of  the  alimentary  canal.  Mr.  William  Hill 
has  urged  the  use  of  the  term  “  party-wall  cancers,”  but 
this  nomenclature  has  the  disadvantage  of  making  no 
distinction  between  those  growing  on  the  posterior  surface 
and  those  originating  on  the  anterior  aspect  within  the 
lumen  of  the  larynx. 

A  point  of  interest  about  these  tumours  is  that,  while 
they  are  fairly  common  in  the  female  sex,  they  are  almost, 
if  not  quite,  unknown  in  men.  Again,  they  are  found  at  a 
comparatively  early  age,  frequently  between  30  and  35,  so 
that  the  age  of  Dr.  Cook’s  patient,  which  was  26,  is  not 
very  far  from  the  usual  range. 

London,  W.,  June  14th.  HAROLD  BARWELL. 


THE  CAUSATION  OF  CANCER. 

Sir, — Intending  as  I  do  to  take  part,  at  the  forthcoming 
Belfast  meeting  of  the  Association,  in  the  discussion  on 
the  notification  of  tuberculosis,  I  made  only  this  morning 
the  following  preparatory  note :  “  As  in  cancerous  pro¬ 
cesses  groups  of  cells  may  be  supposed  to  have  assumed 
ancestral  reproductive  functions,  so  in  tuberculosis  we 
may  conceive  that  certain  cells  develop  equally  primitive 
hyperoxidizing  functions.”  I  added  to  my  note :  “  This 
view  incidentally  offers  an  argument  against  the  specificity 
of  the  germ  plasm  or  germ  cell.” 

Later  on  in  the  day  I  saw  Dr.  Marsden’s  letter1  bearing 
the  title  that  stands  at  the  head  of  this  answer.  It  is  a 
pleasure  therefore  to  me,  in  reply  to  his  invitation,  to 
express  my  agreement  with  him  on  several  points.  I  am 
convinced,  in  the  first  place,  “  that  the  evidence  so  far 
adduced  is  in  favour  of  a  verdict  of  cancer  from  natural 
causes.”  I  further  share  the  impression  that  irritation, 
local  or  antigenic  in  its  broadest  sense,  plays  an  important 
part  in  the  development  of  cancer.  And,  lastly,  I  agree, 
as  will  appear  from  the  note  I  have  just  quoted,  with  the 
view  that  the  natural  causes  he  invokes  embrace  a 
number  of  evolutionary  factors.  Indeed,  I  can  add,  I  have 
long  held  and  even  advocated  the  opinion  that  most  of 
the  chronic  pathological  processes  are  susceptible  of 
explanation  on  purely  evolutionary  principles. 

The  difficulties  arise,  as  Dr.  Marsden  has  probably 
anticipated  or  will  experience,  when  these  evolutionary 
doctrines  are  defined.  No  Weismannist  or  so-called 
neo- Darwinian,  for  instance,  would  consistently  admit  for 
a  moment  that  the  original  destiny  of  the  local  cells  could 
be  changed,  or  much  less  even  that  so  radical  a  transforma¬ 
tion  could  be  attributed  to  the  environment.  The 
Lamarckian  factor  6i  habit  and  use  or  the  mnemic 
principle,  as  Semon  has  recently  designated  this  attribute, 
would  have  to  be  postulated. 

Dr.  Marsden  has  presumably  been  influenced  by  Mr. 
Francis  Darwin’s  last  Presidential  address  on  the  move¬ 
ments  of  plants.  This  luminous  review  of  the  latest 
advances  in  the  doctrine  of  descent  should  be  in  the 
hands  of  every  pathologist.— I  am,  etc., 

Nice,  June  7th.  A.  W.  GlLCHRIST,  M.D. 


THE  DISTRIBUTION  OF  LONGEVITY  IN 
ENGLAND  AND  WALES. 

Sir, — Dr.  Gordon’s  paper  in  the  Journal  of  June  5th 
loses  a  great  deal  of  its  value  owing  to  his  having  looked 

1  British  Medical  Journal,  June  5th,  1909,  p.  1392. 


on  correction  for  age  distribution  as  inapplicable — a  posi¬ 
tion  which  he  takes  up  without  giving  any  reasons. 
That  it  has  a  very  decided  influence  on  such  figures  as. 
he  gives  is  shown  by  considering  an  imaginary  case  of 
two  towns,  one  of  which  has  10  per  cent,  and  the  other 
90  per  cent,  of  its  population  over  75  years  of  age;  the 
ratios  of  the  deaths  over  75  to  the  deaths  at  all  ages  will 
manifestly  not  give  a  true  comparison  of  the  respective 
longevities  in  the  two  towns.  Of  course  such  an  instance 
is  absurd,  but  differences  in  age  distribution  will  certainly 
have  some  influence,  and  in  many  cases  a  considerable- 
one. 

To  take  a  case  in  which  I  have  the  figures  worked  out. 
Averaging  over  the  three  years  1900,  1901,  and  1902  in 
the  case  of  males,  the  deaths  over  75  in  England  were, 
in  round  numbers,  some  10  per  cent,  of  the  total  deaths, 
in  Scotland  slightly  less,  and  in  Ireland  some  19  per  cent. 
Does  this  show  that  longevity  in  Ireland  was  more  pro¬ 
nounced  than  in  the  sister  kingdoms  ?  It  suggests  what 
is  the  fact,  that  there  is  a  larger  population  over  75  in 
Ireland,  a  fact  which  can  be  seen  at  once  from  the  census ; 
but  are  these  old  people  healthier?  By  no  means. 

The  average  common  death-rate  for  1900,  1901,  and  1902 
for  the  United  Kingdom  for  those  aged  75  and  upwards- 
was  a  shade  over  160  per  1,000.  From  this  the  number  of 
deaths  over  75  to  be  expected  in  each  kingdom  could  be 
calculated  ;  and  while  in  England  and  Scotland  fewer 
died  than  were  to  be  expected,  in  Ireland  there  was  a 
considerable  excess. — I  am,  etc., 

London,  W.,  June  7th.  _  F.  C.  MARTLEY. 

MEDICAL  TREATMENT  OF  DUODENAL  ULCER. 

Sir, — Mr.  Leonard  Bidwell’s  address  on  the  surgica3 
treatment  of  gastric  and  duodenal  ulcer,  published  on  May 
29th,  is  so  admirable,  and  is,  in  addition,  so  free  from  the 
unblushing  condemnation  of  all  medical  treatment  which 
disfigures  many  recent  surgical  utterances  on  the  subject, 
that  I  hesitate  to  offer  criticism.  He  will,  however,  I 
hope,  forgive  me  for  challenging  his  statement  that 

Gastro-enterostomy  is  also  indicated  in  every  case  of  duodenal 
ulcer  as  soon  as  it  can  be  diagnosed,  as  practically  no  case  of 
duodenal  ulcer  is  permanently  cured  by  medical  means. 

I  shall  not,  I  think,  be  contradicted  when  I  assert  that 
duodenal  ulceration  is  a  far  commoner  clinical  event  than 
is  often  supposed,  and  that  'post-mortem  evidence  of  sound 
cicatrices  of  old  duodenal  ulcers  is  not  altogether  rare. 
The  inference  to  be  drawn  from  such  assertion,  if  true,  is 
obvious.  Apart,  however,  from  this,  it  is  very  necessary, 
before  impugning  the  value  of  any  medical  treatment,  to 
define  what  is  meant  by  the  term.  If  medical  treatment- 
means  employing  the  archaic  system  of  treating  all  cases 
of  duodenal  ulcer,  acute  and  chronic,  by  “  oral  starvation,” 
which  also,  be  it  noted,  almost  necessarily  includes 
“  rectal  starvation  ”  (since  the  nutrient  value  of  even 
20-ounce  rectal  enemata  is  very  small),  there  is  some- 
justification  for  Mr.  Bid  well’s  strictures.  If,  again,  medical 
treatment  means  the  adoption  of  the  Lenhartz  method  of 
feeding,  or  other  similar  half-hearted  procedure,  he  can 
find  further  support.  Even  then,  however,  we  must 
acknowledge  that  many  cases  diagnosed  as  duodenal  ulcer- 
do  recover  when  treated  on  these  lines  and  do  not  relapse, 
though  some  are  not  improved,  and  others — an  undeter¬ 
mined  number — improve  first  and  then  relapse. 

But  the  time  is  fast  approaching  when  it  will  be  fully 
recognized  that  the  treatment,  both  from  the  medical  and 
the  surgical  standpoint,  of  gastric  and  duodenal  ulcer,  as. 
of  other  destructive  tissue  lesions,  must  be  placed  on  a- 
much  broader  basis  than  at  present  holds,  even  though 
starvation  treatment  or  operation  are  the  only  alterna¬ 
tives  offered  for  the  acutest  cases.  It  is  now  over  two 
years  since  I  first  introduced  the  serum  treatment  of 
gastric  and  duodenal  ulcer.  I  have  in  that  time  treated) 
over  40  cases  of  chronic  duodenal  ulcer  by  a  meat  diet, 
and  by  administering  by  the  mouth  horse  serum.  In 
these  cases  there  has  been  only  one  failure,  in  a  gentleman 
who  had  a  jejunal  ulcer  as  well,  both  ulcers  being  excised 
by  Mr.  Moynihan.  All  the  cases  were  most  intractable- 
to  starvation  treatment,  Lenhartz’s  treatment,  or  meat 
diet  without  serum.  They  were  all  diagnosed  as  instances 
of  duodenal  ulcer  by  experts  in  different  parts  of  the 
world,  and  constituted  as  rigid  a  test  as  possible,  several 
being  of  over  twenty  years’  standing.  In  addition  I  have 
notes  in  private  letters  from  medical  men  of  cases  treated 
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in  the  country  by  this  method,  in  which  success  in  the 
majority  has  been  most  gratifying.  Failures,  too,  there 
are,  though  in  some  of  these  the  diagnosis  has  subse¬ 
quently  proved  to  be  wrong,  whilst  in  others  the  condi¬ 
tions  necessary  for  success  have  not  been  complied  with. 
Unqualified  failures,  unreported,  there  are  sure  to  be,  and 
I  am  not  without  hope  that  this  letter  may  discover  them. 
The  serum  treatment  is  based  on  the  strong  probability 
that  ulcr  ation  of  the  duodenum,  as  of  the  stomach,  is 
only  symptomatic  of  a  yet  undiscovered  disease,  and  hence 
every  effort  must  be  made  to  encourage  general  nutrition, 
without  which  the  promotion  of  local  repair  is  impossible. 
To  encourage  general  nutrition  by  full  diet  is  indirectly  to 
encourage  the  power  of  local  repair.  To  promote  directly 
local  repair  it  is  necessary  to  combine  the  peptic  and 
tryptic  bodies.  This  is  partly  effected  by  insisting  on 
a  proteid  diet,  which  must  not  be  of  slop,  and  partly  by 
administering,  at  the  height  of  digestion,  a  serum  rich  in 
antipeptic  and  antitryptic  bodies,  which  combine  with 
the  residue  of  peptic  and  tryptic  bodies  not  satisfied  by 
the  proteid  molecules.  This  at  least  is  the  rationale  of 
the  proteid  and  serum  treatment,  which  in  practice  gives 
results  incomparably  better  than  any  medical  procedure 
yet  devised.  To  hope  in  all  cases  to  ensure  rest  of 
stomach  and  duodenum  by  starvation  is  to  hope  in 
vain,  and  merits  the  reproach  of  our  surgical  colleagues. 
Two  years  is  all  too  short  a  time  from  which  to  argue 
as  to  permanency  of  benefits  derived  from  the  serum 
treatment,  but  before  utterly  condemning  the  medical 
treatment  of  duodenal  ulcer  it  is  worth  investigating 
the  claims  of  an  absolutely  harmless  procedure.  With¬ 
out  laying  undue  stress  on  the  fact,  it  is  worth  recording 
that  in  the  last  ten  months  I  have  been  asked  to  treat  no 
less  than  7  cases  of  gastric  and  duodenal  ulcer  in  which 
gastro-enterostomy  had  completely  failed  to  cure  either 
the  ulcer,  the  haemorrhage,  or  the  pain.  Such  failure, 
however,  in  no  way  justifies  the  wholesale  condemnation 
of  a  most  valuable  surgical  operation. — I  am,  etc., 

London,  W.,  May  29th.  E.  C.  Hort. 


“THE  DOCTOR  AS  A  VICARIOUS  PHILAN¬ 
THROPIST.” 

Sir, — I  was  rather  surprised  to  read  Mr.  Owen  Gwatkin’s 
criticism  of  Dr.  Wishart  Kerr’s  courageous  stand  against 
the  clamant  demand  for  free  medical  attendance  in  cases 
of  accident.  Unless  a  man  has  abundant  private  means, 
those  dependent  on  him  must  suffer  if  he  gratifies  his 
benevolent  and  altruistic  aspirations  by  treating  without 
■charge  any  one  who  rambles,  or  is  brought  by  sym¬ 
pathetic  but  parsimonious  onlookers,  into  the  surgery 
lor  first-aid.  A  few  lessons  of  the  kind  Dr.  Wishart  Kerr 
administered  would  be  most  helpful  in  educating  the 
public  to  a  due  sense  of  the  fact  that  medical  men  are  not 
usually  rich  enough  to  work  for  nothing. 

I  daresay  most  of  us  have  had  demands  for  the  exercise 
of  vicarious  philanthropy  from  certain  members  of  our 
own  profession.  Some  medical  men  in  large  practice  do 
not  hesitate  to  encroach  on  the  leisure  of  their  professional 
brethren  by  asking  them  to  do  emergency  work,  which  is, 
in  some  cases,  not  even  acknowledged  by  a  word  of  thanks, 
much  less  a  fee.  It  is  certainly  making  friendship  a  profit¬ 
able  thing  when  it  can  be  used  to  save  the  expense  of  an 
assistant,  and  it  is  difficult  if  one  is  friendly  with  a  man  to 
hint  that  a  friend  and  an  assistant  are  not  quite  one  and 
the  same  thing.  The  end  of  the  matter  seems  to  be  that 
in  a  “  business  ”  world  one  must  be  “business”  in  self¬ 
protection,  and  philanthropy,  “  vicarious  ”  or  otherwise,  is 
a  luxury  of  the  rich. — I  am,  etc., 

Falkirk,  June  19th.  GEORGE  C.  STEWART. 


THE  PROFESSION,  THE  ASSOCIATION,  AND  THE 

“  JOURNAL.” 

Sir, — I  quite  agree  with  Dr.  Harry  Grey  in  saying 
“that  about  90  per  cent,  of  members  belong  to  the 
Association  for  the  sake  of  the  Journal  alone.”  My  point 
is  that  the  converse  is  also  true — that  a  large  proportion  of 
non-members  do  not  belong  to  the  Association  because  they 
do  not  want  the  Journal.  I  cannot,  however,  agree  with 
Dr.  Grey  that  those  outside  the  Association  never  look  at 


a  medical  paper  or  attend  a  medical  meeting.  I  think 
that  quite  a  considerable  proportion  of  non-members  do 
take  soma  medical  periodical,  and  some  at  least  attend 
medical  meetings;  and  there  is  also  the  not  inconsiderable 
point  that  in  a  badly-paid  profession,  the  difference 
between  25s.  and,  say,  10s.  6d.  per  annum  forcibly  appeals 
to  not  a  few. 

I  strongly  hold  that  the  solidarity  of  the  profession — as 
evidenced  by  the  absorption  into  the  British  Medical 
Association  of  practically  every  medical  man  practising  in 
these  islands — is  of  infinitely  more  consequence  than  any 
mere  increase  in  the  circulation  of  the  Journal.  Whether 
the  introduction  of  a  lower-grade  subscription  would 
induce  any  considerable  number  of  non-members  to  join 
is  a  point  which  the  machinery  of  the  Association  might 
well  be  used  to  investigate. — I  am,  etc., 

Rockdale,  June  22nd.  J.  CUTHBERTSON  WALKER. 


A  MEDICAL  ROLL  OF  HONOUR. 

Sir, — You  were  good  enough  to  publish  in  the  Journal 
of  February  6th  a  list,  compiled  by  myself,  of  medical  men 
who  remained  in  London  during  the  Great  Plague.  I 
thought  that  list  was  complete.  I  regret  to  find  it  was 
not.  Dr.  J.  A.  Nixon,  of  Bristol,  has  kindly  called  my 
attention  to  the  following  notice  in  the  Intelligencer  for 
August  7th,  1665,  from  which  it  appears  that  two  other 
names  must  be  added  : 

Whereas,  since  the  appointment  of  two  Physicians  (Dr.  Hodges 
and  Sir  Thomas  Witherley)  to  administer  to  the  Infected  in  and 
about  the  City,  the  Plague  has  so  encreased,  that  it  is  requisite 
there  should  be  a  greater  number  to  take  care  of  the  Sick,  Be  it 
Known  that  Doctor  Nicholas  Davis,  a  Member  of  the  King’s 
College  of  Physicians,  living  in  Austin  Friars,  and  Dr.  Edward 
Deantry,  a  Member  of  the  same  Society  living,  in  Broad  Street, 
being  two  of  those  Physicians  that  were  presented*  by  the 
College  to  the  Right  Honourable  the  Lord  Mayor  and  Court  of 
Aldermen  of  the  City  of  London  for  prevention  and  cure  of  the 
Plague,  have  thought  fit,  upon  principles  of  Honour  and  Con¬ 
science,  to  declare  that  they  are  ready  and  willing  to  attend  the 
said  service  and  to  visit  all  such  persons  in  and  about  the  City 
and  Countries  adjacent  as  shall  desire  their  assistance  and 
directions. 

My  biographical  notes,  therefore,  published  on  February 
6th,  require  supplementing  by  the  two  following  addenda  : 

Davys,  Nicholas,  of  Austin  Friars,  was  a  native  of  Devonshire, 
M.D.  of  the  Universities  of  Leyden  and  Oxford  and  Hon. 
F.R.C.P.  I  have  been  unable  to  recover  the  dates  of  his  birth 
and  death. 

Deantry,  Edward,  of  Broad  Street,  was  M.D.Oxon.  and  Hon. 
F.R.C.P.  Further  particulars  of  him  are  wanting. 

—I  am,  etc., 

London,  W.,  June  14th.  S.  D.  ClLIPriNGDALE. 


THEORY  AND  HYPOTHESIS. 

Sir, — It  would  be  a  gain  if  writers  of  textbooks  on 
medicine  would  substitute  the  word  “  hypothesis  ”  for  the 
ambiguous  word  “  theory,”  which  nobody  can  accurately 
define,  and  which  is  sometimes  used  as  equivalent  to 
hypothesis,  and  sometimes  as  equivalent  to  a  general  law 
or  truth,  as  when  we  speak  of  the  theory  of  the  tides. 

Instead  of  “  theories  ”  as  to  the  etiology  of  gout,  chorea, 
etc.,  we  should  read  “hypotheses.”  For  what  is  a 
hypothesis  ?  It  is  a  scientific  guess.  It  is  any  supposition 
which  we  make  (either  with  or  without  actual  evidence,  or 
on  evidence  avowedly  insufficient),  in  order  to  endeavour 
to  deduce  from  it  conclusions  in  accordance  with  facts 
which  are  known  to  be  real. 

The  hypothesis  must  fit  the  facts.  The  facts  must  not 
fit  the  hypothesis.  And  in  order  to  demonstrate  the  truth 
of  any  particular  hypothesis  we  must  show  not  only  that 
it  will  explain  all  the  facts,  but  that  no  other  hypothesis 
will. — I  am.  etc., 

June  20th.  M.D. 


*  Dr.  Liveing,  Registrar  of  the  Royal  College  of  Physicians,  has  been 
so  good  as  to  send  me  a  copy  of  the  Latin  minute  dealing  with  this 
matter.  From  this  minute  it  appears  t  that  the  following  eight 
Physicians  were  originally  nominated:  “Dr.  Joannes  Wybred,  Dr. 
Guls.  Conyers,  Dr.  Humphredus  Brooke,  Dr.  Nathaniel  Hodges,  Dr. 
Edwardus  Deantry,  Dr.  Nicolaus  Davys,  Dr.  Lancelot  Harrison,  and 
Dr.  Witherley.”  I  have  been  unable  to  find  evidence  that  Drs.  Wybred 
and  Lancelot  Harrison  remained  in  London . — S.  D.  C. 
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JOINT  MATRICULATION  BOARD  OF  THE  UNIVER¬ 
SITIES  OF  MANCHESTER.  LIVERPOOL,  LEEDS, 
AND  SHEFFIELD. 

An  agreement  has  now  been  drawn  up  for  an  interchange  of 
matriculation  certificates  issued  by  the  Joint  Board  of  the  Uni¬ 
versities  of  Manchester,  Liverpool,  Leeds,  and  Sheffield,  and  the 
University  of  London.  In  each  case  there  are  certain  obligatory 
subjects  without  which  no  certificate  is  issued.  In  London  these 
are  English  and  mathematics,  while  under  the  Joint  Board  they 
are  either  English  language  or  English  literature,  English 
history,  and  mathematics.  Each  system  also  requires  three 
other  subjects  from  a  list  specified  in  their  syllabus.  In  order 
to  obtain  recognition  of  the  certificate  by  both  bodies,  these 
three  optional  subjects  must  be  chosen  from  the  following  list : 
Greek,  Latin,  French,  German,  mechanics,  chemistry,  geo¬ 
graphy.  The  Joint  Board  further  requires  that  one  of  the  sub¬ 
jects  shall  be  a  language.  The  London  University  requires  that 
one  of  the  three  subjects  must  be  either  Latin  or  a  science,  and 
that  if  Latin  be  not  taken,  one  of  the  other  subjects  must  be 
another  language  from  the  list,  and  further,  that  the  certificate 
should  state  that  the  candidate  has  passed  in  “unprepared 
translation  in  lieu  of  set  books.”  These  conditions  are  what 
each  body  requires  from  its  own  candidates. 


THE  VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Chemistry  Department. 

Me.  A.  Lapworth,  D.Sc.,  has  been  appointed  a  Senior  Lecturer 
in  Chemistry  and  Assistant  Director  of  the  Inorganic  Labora¬ 
tories.  He  has  also  been  elected  to  a  Schunck  Fellowship,  part 
of  the  duties  of  which  will  be  to  conduct  and  supervise  research 
in  the  Schunck  laboratories.  Mr.  Lapworth  is  at  present  head 
of  the  chemical  department  of  the  Goldsmiths’  Institute, 
London,  and  is  the  son  of  Dr.  Lapworth,  Professor  of  Geology 
in  the  University  of  Birmingham. 

Visit  of  the  King. 

At  a  meeting  of  the  University  Council  the  Vice-Chancellor 
said  that  it  was  expected  that  the  King  would  make  a  short  stop 
at  the  university  on  the  occasion  of  his  visit  to  Manchester  to 
open  the  New  Infirmary  on  July  6th,  and  an  address  to  be 
presented  was  approved. 

Popular  Lectures. 

Arrangements  have  been  made  for  a  series  of  free  popular 
lectures  on  Monday  evenings  during  the  coming  session,  and  in 
addition  a  series  of  museum  lectures  will  be  given  by  Professors 
Flinders  Petrie,  Boyd  Dawkins,  Hickson,  and  Weiss. 


UNIVERSITY  OF  EDINBURGH. 

Medical  Education. 

At  a  meeting  of  the  Students’  Representative  Council  on 
June  17th  it  was  agreed: 

That  the  Senatus  be  petitioned  to  appoint  a  committee  to  institute 
an  inquiry  into  the  present  state  and  methods  of  teaching  in  the 
Medical  Faculty,  with  a  view  to  increasing,  if  necessary,  the 
amount  of  time  spent  upon  practical  training,  and  that  a  copy 
of  this  resolution  be  sent  to  the  Dean  and  professors  of  the  Medical 
Faculty. 


®Ij£  j^trbircs. 


INDIAN  MEDICAL  SERVICE. 

Study  Leave. 

The  Gazette  of  India  of  May  21st  contains  the  following : 
“  Paragraphs  3  and  8  of  the  regulations  regarding  the  grant  of 
study  leave  to  officers  of  the  Indian  Medical  Service,  as  pub¬ 
lished  in  the  Department  of  Military  Supply,  Notification 
No.  16  of  1907,  are  reconstructed  as  follows :  Study  leave  may  be 
taken  at  any  time,  but  will  not  be  granted  more  than  twice  in 
the  course  of  an  officer’s  service.  This  restriction  does  not, 
however,  apply  to  an  officer  who  has  part  of  his  furlough  con¬ 
verted  into  study  leave  under  Rule  8.  Officers  on  furlough,  or 
other  leave,  who  wish  to  have  part  of  it  converted  into  study 
leave  should  address  the  Under  Secretary  of  State,  India  Office, 
aud  should  attach  a  statement  showing  how  they  propose  to 
spend  the  study  leave.  Similarly  officers  on  furlough  or  other 
leave  who  desire  to  have  it  extended  for  the  purpose  of  study 
should  address  the  Under  Secretary  of  State,  but,  in  addition 
to  the  statement  of  the  proposed  study,  they  must  support  their 
applications  with  documentary  evidence  of  their  having 
obtained  the  approval  of  the  authorities  concerned  in  India  to 
their  applying  for  an  extension  of  leave.” 


The  French  Association  for  the  Advancement  of  Science 
will  hold  its  annual  meeting  this  year  at  Lille  from  August 
2nd  to  the  7th,  under  the  presidency  of  Professor  Landouzy, 
Dean  of  the  Paris  Faculty  of  Medicine.  The  Section  of 
Medicine  will  be  presided  over  by  Professor  H.  Roger  of 
Paris.  The  following  questions  are  proposed  for  dis¬ 
cussion :  (1)  The  new  methods  of  diagnosis  and  treat¬ 
ment  of  tuberculosis  ;  (2)  cerebro-spinal  meningitis  ; 

(3)  pathological  physiology  and  pathology  of  the  digestive 
canal. 


WORKMEN’S  COMPENSATION  CASES. 

Chronic  Bronchitis. 

In  a  case  heard  in  the  Court  of  Appeal  on  May  26th,  a  man  whose 
knee  had  been  injured  by  the  fall  of  a  stone  was  compelled  t© 
crawl  home  as  best  he  could.  He  was  consequently  exposed  to 
the  weather  for  three  hours  in  December.  As  a  result  he  suf¬ 
fered  from  double  pneumonia  which  was  followed  by  chronic 
bronchitis,  and  this  prevented  him  from  working.  A  county 
court  judge  refused  compensation  on  the  ground  that  the  in¬ 
capacity  to  work  “was  not  the  natural  or  probable  result  of  the 
injuries.”  On  appeal  it  was  pointed  out  that,  according  to  the 
medical  evidence,  the  blow  to  the  knee  produced  a  shock  which 
reduced  vitality,  and  it  was  the  exposure  while  his  vitality  was 
impaired  which  did  the  mischief.  For  the  employers  it  was 
contended  that  the  county  court  judge  had  found,  and  was  justi¬ 
fied  in  finding,  that  the  man’s  condition  was  not  the  proximate 
cause  of  the  injury.  The  Court  of  Appeal  held  that  there  was 
evidence  worthy  of  consideration  as  to  whether  the  man’s  weak 
condition  was  due  to  the  accident.  The  real  question  was 
whether  the  man’s  condition  was  a  result  of  the  accident  in  this 
sense — that  it  was  occasioned  by  the  debilitated  condition  of  the 
man  immediately  after  the  accident.  The  case  was  sent  back 
to  the  county  court  judge  for  consideration  in  the  light  of  this 
finding. 

“  Strained  Heart.” 

In  a  case  heard  at  Wolverhampton  on  May  25th,  a  brewer’s 
labourer  claimed  compensation  for  strained  heart,  which  ren¬ 
dered  him  incapable.  It  appeared  that  he  had  been  in  the 
employment  of  a  firm  of  brewers  for  twenty-three  years.  On 
March  11th,  1908,  he  collapsed  while  carrying  a  heavy  bag.  He 
had  previously  had  pains  over  his  heart.  A  month  later,  Dr. 
Grout  told  him  his  heart  was  strained.  His  sick  club  paid  him 
until  September,  when  the  firm  paid  him  5s.  a  week  until 
February,  1909.  Dr.  Grout,  in  his  evidence,  said  that  the  cardiac 
weakness  was  probably  due  to  lifting  heavy  weights,  but  he 
could  not  say  it  was  entirely  due  to  what  happened  on  March 
11th.  The  county  court  judge  held  that  the  strain  was  due  to 
the  nature  of  the  employment,  not  to  an  accident,  and  dismissed 
the  claim. 

Seamen  and  Industrial  Diseases. 

One  of  the  anomalies  of  the  Act  was  brought  to  light  in  a, 
case  which  was  heard  in  the  Court  of  Appeal  on  May  25th.  The 
applicant  was  a  boatswain  who  had  been  employed  as  paint- 
mixer  on  board  ship.  Owing  to  his  employment  he  suffered 
from  lead  poisoning,  which  disabled  him  from  work.  He 
claimed  compensation,  as  lead  poisoning  is  one  of  the  industrial 
diseases  for  which  employers  are  liable.  It  was  pointed  out, 
however,  that  compensation  for  industrial  disease  is  only 
payable  (1)  on  the  certificate  of  the  district  certifying  surgeon 
appointed  for  the  district  in  which  the  workman  is  working ; 
or  (2)  where  a  workman  is  suspended  in  accordance  with  special 
rules  under  the  Factory  and  Workshop  Act,  1901 ;  or  (3)  where 
death  ensues.  The  Court  held  that,  as  there  can  be  no  certifying 
surgeon  in  the  case  of  a  seaman  at  sea,  there  could  be  no  claim 
in  respect  of  an  industrial  disease  suffered  by  a  seaman. 

“  Arising  out  of  the  Employment.” 

The  Court  of  Appeal  on  May  26th  upheld  a  decision  of 
the  judge  of  the  Gloucester  County  Court,  who,  sitting  as 
arbitrator,  refused  compensation  to  a  domestic  servant  injured 
in  the  following  circumstances  :  She  was  employed  as  a  lady’s 
maid  and  sewing  maid,  and  was  sewing  one  hot  night  last  June 
with  the  window  open.  A  cockchafer,  attracted  probably  by  an 
electric  light  in  the  room,  flew  in  at  the  window.  To  frighten  it 
away,  she  threw  up  her  hand,  and  struck  herself  on  the  right 
eye  with  the  knuckle  of  her  thumb.  The  result  was  the  forma¬ 
tion  of  a  cataract,  which,  although  removed  by  an  operation, 
left  her  with  permanently  defective  vision.  In  giving  judge¬ 
ment,  the  Master  of  the  Rolls  remarked  that  what  the  court  was 
really  asked  to  do  was  to  remove  from  the  Workmen’s  Com¬ 
pensation  Act  the  words  “arising  out  of  the  employment,”  or  to 
treat  them  as  of  no  account.  The  Court  could  not  depart  from 
its  invariable  rule,  which  was  to  hold  that  it  was  not  enough  for 
an  applicant  to  say  that  the  accident  would  not  have  happened 
if  he  had  not  been  in  that  particular  place.  The  applicant  must 
show  that  the  accident  arose  because  of  something  he  was 
doing  in  the  course  of  his  work  or  because  his  work  placed  him 
in  a  position  of  peculiar  danger.  Unless  that  was  established, 
the  applicant  must  fail,  because  the  accident  did  not  arise  out 
of  the  employment.  In  this  case  the  maid  was  not  placed  in 
any  position  of  special  danger.  The  incursion  of  a  cockchafer 
into  a  lighted  room  through  a  window  was  a  thing  that  might 
happen  to  anybody,  and  it  seemed  impossible  to  say  that  the 
fright  which  led  to  the  applicant  putting  her  thumb  into  her  eye 
was  something  caused  by  her  employment.  The  other  two 
judges  concurred,  and  the  appeal  was  dismissed. 

Aortic  Aneurysm. 

Veritas. — We  are  inclined  to  the  opinion  that  it  is  not  possible 
to  state  with  any  approach  to  accuracy  the  length  of  time  an 
aortic  aneurysm  has  existed,  nor  is  it  possible  to  tell  from  a 
specimen  the  age  of  the  pathological  changes.  The  possibili¬ 
ties  appear  to  be,  from  the  evidence  before  us,  that  the  man  at 
the  time  of  injury  was  the  subject  of  atheromatous  disease 
and  that  he  had  an  aneurysm  which  up  to  that  time  did  not 
cause  incapacitating  or  disabling  symptoms.  A  severe  strain 
or  effort  occurring  in  a  person  suffering  from  atheromatous 
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■generation  of  the  aorta  may  produce  damage  there,  but  in 
e  case  as  reported  the  strain  can  hardly  be  considered  to 
jive  been  severe,  so  that  the  presumption  is  in  favour  of  the 
•e-existence  of  some  form  of  aneurysmal  dilatation.  In  a 
,se  of  aneurysm,  an  effort  may  cause  the  dislodgement  of  a 
ot,  hut  embolism  may  be  merely  a  coincidental  circumstance 
hich  would  have  occurred  without  the  least  relation  to  the 
auma.  It  must  be  admitted  that  the  displacement  of  a  clot 
ould  be  more  likely  to  follow  injury  or  effort,  and  it  is  quite 
ear  that  this  patient  became  totally  incapacitated  imme- 
lately  after  an  occurrence  which  might  be  regarded  as  an 
fort  or  strain.  Whether  or  not  the  occurrence  mentioned  is 
t  accident  arising  out  of  or  in  the  course  of  the  man’s 
oployment,  is  a  question  of  law,  and  the  opinion  of  a  solicitor 
amid  be  sought ;  he  will  advise  if  the  evidence  is  of  such  a 
aracter  to  be  capable  of  presentation  to  the  county  court 
dge  for  decision. 


CORONER  AND  MEDICAL  WITNESS. 

11BEE  has  sent  us  an  account  of  an  inquest  recently  held 
■ar  Trowbridge  concerning  the  death  of  a  newly-born  child, 
^identified  and  found  dead  in  a  ditch.  Our  correspondent, 
;e  medical  witness,  after  making  a  very  careful  post-mortem 
.aminatian,  came  to  the  conclusion  the  child  was  born  alive, 
id  fully  breathed,  and  had  a  complete  and  separate  existence 
om  the  mother,  the  lungs  having  been  fully  inflated  with 
r;  and  that  it  had  died  from  asphyxia  caused  by  external 
nstriction  round  the  neck.  There  was  a  distinct  pressure 
ark  round  the  neck  3  in.  wide,  and  at  one  place  deeper 
arks,  as  if  knots  had  been  tied,  and  he  concluded  that  either 
pe  or  some  such  material  must  have  been  used.  He  said, 
answer  to  the  coroner,  that  be  did  not  think  that  the 
nbilical  cord  could  have  caused  such  a  mark  as  he  saw. 
;her  questions  were  put  to  him  rather  disparaging  to  his 
idence.  Ultimately  the  inquest  was  adjourned  to  give  the 
dice  time  to  make  further  inquiries. 

At  the  adjourned  inquiry,  and  despite  the  clear  and  distinct 
idence  of  our  correspondent,  the  coroner,  who  is  a  lawyer, 
mmed  up,  and  suggested  that  the  jury  could  return  one  of 
ree  verdicts  :  First,  of  accidental  death,  by  the  cord  getting 
und  the  neck  at  the  time  of  birth  ;  secondly,  they  could  say 
Found  dead,  with  insufficient  evidence  to  show  the  cause 
,  thirdly,  they  might  return  a  verdict  of  wilful  murder 
;ainst  some  person  or  persons  unknown,  if  they  believed  the 
ictor’s  evidence  was  sufficient,  but  he  thought  it  was  hardly 
nclusive. 

The  jury  then  retired,  and  consulted  in  private  for  some 
tne,  and  brought  in  a  unanimous  verdict  that  the  deceased 
is  wilfully  murdered  by  some  person  or  persons  unknown. 
We  agree  with  our  correspondent  that  had  the  coroner  been 
medical  man,  he  would  have  more  fully  appreciated  the 
edical  evidence  ;  but,  notwithstanding,  “  twelve  good  men 
id  true”  evidently  fully  believed  the  medical  evidence  given, 
id  returned  their  verdict  in  accordance  with  it.  We  think 
>w  that  the  medical  witness  should  rest  satisfied. 


©bitnarj. 


EDWARD  CHARLES  CRIPPS, 

EX-PRESIDENT  GLOUCESTERSHIRE  BRANCH,  BRITISH  MEDICAL 
ASSOCIATION. 

Edward  Charles  Cripps,  o£  Cirencester,  died  recently’ 
r  an  illness  which  had  lasted  nearly  two  years,  and 
3ssitated  more  than  one  operation.  The  results  of 
latest  seemed  to  promise  entire  recovery,  and  in  that 
sf  he  had  gone  to  Bournemouth  to  complete  his  con- 
scence,  but  dangerous  symptoms  reappeared,  and  he 
removed  to  his  home  by  motor  ambulance,  reaching 
nly  two  days  before  his  death.  His  long  illness  had  in 
ise  lessened  the  number  of  his  friends,  and  the  news 
it  had  ended  fatally  was  received  with  widespread 
et.  It  was  not  quite  unexpected,  of  course,  by  those 
lirect  touch  with  Cirencester,  but  among  his  more 
ant  friends  it  has  caused  much  surprise ;  for  Charles 
»ps,  as  he  was  locally  called,  in  contradistinction  to 
Edward  Cripps  who  preceded  him,  had  only  reached 
age  of  54,  and  seemed  an  unusually  healthy  man,  much 
e  likely  to  survive  than  to  predecease  his  compeers  and 
'als. 

r.  Charles  Cripps  came  of  an  old  Gloucestershire 
ily  long  connected  with  Cirencester.  His  father  prac- 
1  in  that  town  before  him,  his  grandfather  held  a 
rage  in  the  neighbourhood,  and  his  great-grandfather 
esented  the  locality  in  Parliament  for  the  long  period 
fty  years.  His  early  education  he  received  at  Guilford, 
on  its  completion  joined  St.  Bartholomew’s  Hospital, 
re  he  forthwith  became  “  Ox  Cripps  ”  to  all  and  sundry, 
by  many  of  his  friends  would  not  have  been  recog- 
d  by  any  other  title  to  the  end  of  his  life.  It  was  a 
rte  alike  to  his  physical  proportions  and  to  his  sterling 


amiable  character,  for  he  possessed  to  the  full  those  quali¬ 
ties  of  cheeriness,  geniality,  and  coolness  on  all  occasions, 
which  are  commonly  supposed  to  accompany  great 
physical  strength  and  size.  After  receiving  the  diplomas 
of  the  two  Royal  Colleges  in  London  in  1877,  he 
served  the  hospital  for  a  year  as  House-Surgeon,  and 
then  became  Medical  Officer  to  the  Central  London  Sick 
Asylum  at  Highgate,  an  early  example  of  the  modern 
Poor  Law  infirmary,  and  at  that  time  a  show  place 
among  such  institutions.  This  post  he  held  for  several 
years ;  then  came  a  few  voyages  to  the  East  as  a 
medical  officer  in  the  P.  and  O.  Steamship  service  ;  and 
finally  his  settlement  in  Cirencester  in  succession  to 
his  father.  His  life  there  was  one  both  of  profes¬ 
sional  and  social  success.  A  thoroughly  sound  surgeon 
and  medical  adviser,  he  was  held  in  great  profes¬ 
sional  esteem  both  among  the  general  population  and 
among  his  colleagues,  his  skill  as  an  anaesthetist  being 
especially  esteemed  by  the  latter.  He  was  also  a  tower  of 
strength  in  support  of  all  outdoor  occupations  among  both 
the  younger  folk  and  his  older  neighbours.  An  all-round 
athlete  himself,  he  did  much  both  for  cricket  and  football- 
in  the  town,  and  popularized  swimming,  in  which  art  he 
was  specially  accomplished.  It  was  he,  too,  who  laid  out 
the  Sabberton  Golf  Course,  and  who  founded  what  is  now 
the  Cirencester  Golf  Club.  He  was  not,  however,  only 
an  outdoor  man.  He  possessed  considerable  musical 
talents,  and  was  often  called  upon  to  use  his 
attractive  voice  at  social  functions  and  on  behalf  of 
local  charities ;  and  he  was  a  prominent  Mason,  a  Past 
Master  of  the  Cotswold  Lodge,  and  Past  Provincial 
Director  of  Ceremonies  for  Gloucestershire.  Even  from 
a  mere  sense  of  esprit  de  corps  such  a  man  as  Charles. 
Cripps  was  bound  to  become  a  member  of  the  British 
Medical  Association,  and  in  Gloucestershire  he  did  much 
to  promote  and  consolidate  its  interests,  both  by  leading 
other  men  to  join  this  body  and  by  taking  an  active  part 
in  its  affairs.  He  was  a  ready  and  clear  speaker  when¬ 
ever  occasion  required,  and  served  a  term  of  office  as 
president  of  the  Branch,  and  remained  a  member  of  the 
Branch  Council  up  to  the  time  of  his  death.  Mr.  Charles 
Cripps  was  married,  and  is  survived  by  his  wife,  one  of 
the  Elliots  of  Andover. 


FREDERICK  NUTCOMBE  HUME,  M.R.C.S.,  L.R.C.P., 

MEDICAL  SUPERINTENDENT  NORTH-WESTERN  FEVER  HOSPITAL, 
HAMPSTEAD. 

We  regret  to  record  the  death  of  Mr.  F.  N.  Hume,  which 
occurred  at  the  age  of  58,  at  his  residence  in  Hampstead, 
on  June  14th.  His  death  was  very  sudden.  He  appeared 
to  be  in  his  usual  health  on  Sunday,  but  in  the  night  was 
seized  with  an  acute  pain  in  his  chest,  and  was  seen  by 
one  of  the  assistant  medical  officers.  He  remained  in  bed 
on  Monday  morning,  and  sent  for  his  friend,  Dr.  W.  F. 
Corfield,  who  saw  him  about  2  o’clock,  when  he  seemed 
quite  himself,  but  a  few  minutes  after  was  seized  with 
another  attack  of  pain,  apparently  angina  pectoris,  and  died 
immediately. 

Mr.  Hume  was  the  third  son  of  the  late  Rev.  C.  N.  Hume, 
Rector  of  Meonstoke,  Hants.  He  was  educated  at  Marl¬ 
borough  School,  and  subsequently  entered  Wadham 
College,  Oxford,  in  order  to  read  for  classical  honours. 
After  some  two  years,  being  strongly  attracted  to  medical 
study,  he  joined  the  medical  school  of  St.  Thomas’s  Hos¬ 
pital,  obtained  the  diploma  of  M.R.C.S.  in  1876  and  that  of 
L.R.C.P.  at  a  later  date.  During  this  student  period  he 
held  the  appointment  of  Clinical  Assistant  at  the  Victoria 
Park  Chest  Hospital.  In  1876  he  was  appointed  as  one  of 
the  Surgeons  to  the  National  Aid  Society’s  Ambulance  in 
the  Servo-Turkish  War,  and  in  the  following  year  joined 
the  Stafford  House  Ambulance  in  the  war  between  Turkey 
and  Russia.  In  1878  he  served  for  a  time  as  Assistant 
Medical  Officer  at  the  Metropolitan  Asylums  Board’s  South- 
Eastern  Hospital.  He  practised  subsequently  in  Kensing¬ 
ton  for  some  years,  and  in  1885  again  served  with  the 
National  Aid  Society  in  the  Servo-Bulgarian  War,  and 
afterwards  as  Director  of  the  English  Hospital  at  Belgrade. 
He  received  the  Takova,  Medjidieh,  and  St.  Sava  Orders, 
as  well  as  Turkish  and  Servian  war  medals. 

In  1886  he  re-entered  the  service  of  the  Metropolitan 
Asylums  Board  as  assistant  medical  officer  at  the  South- 
Eastern  Hospital,  and  was  successively  superintendent  of 
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the  Northern  Hospital  at  Winckmore  Hill,  and  of  the 
North-Western  Hospital  at  Hampstead,  where  he  remained 
till  his  death. 

On  the  formation  of  the  Territorial  Force  last  year  Mr. 
Hume  was  the  first  to  be  offered  the  command  of  one  of 
the  newly- established  sanitary  companies,  that  attached 
to  the  2nd  London  Division.  He  was  gazetted  Major  in 
the  R.A.M.C.  Territorial  Force  last  July,  and  since  that 
time  has  worked  hard  to  get  his  unit  to  the  state  of 
efficiency  it  has  attained.  The  establishment  of  officers 
was  only  completed  the  week  before  his  death,  and  the 
N.C.O.’s  and  men  were  almost  up  to  the  full  establishment. 
His  place  will  be  difficult  to  fill. 

His  interest  in  public  medicine  was  keen  and  unflagging. 
At  the  Northern  Hospital,  where  there  were  large  numbers 
of  diphtheria  cases  among  the  convalescents  from  scarla¬ 
tina,  he  was  one  of  the  first  to  test  on  a  large  scale  the 
effects  of  the  antitoxin  treatment  in  the  early  stages  of 
diphtheria.  His  reports  on  this  experience  are  of  much 
value.  At  the  North-Western  Fever  Hospital  he  was 
appointed  as  one  of  the  clinical  instructors  to  London 
students.  His  teaching  there  was  clear  and  practical, 
and  greatly  enjoyed  both  by  himself  and  his  pupils. 
He  brought  to  his  medical  work  in  a  high  degree  the 
essential  qualities  of  a  genuinely  scientific  mind,  untiring 
energy,  a  deeply  sympathetic  nature,  and  a  fine  con¬ 
scientiousness.  His  administration  was  able,  and  he  won 
the  warm  regard  and  respect  of  all  whom  lie  served  or 
who  served  him,  whether  in  hospital  or  military  work. 

His  many  sorrowing  friends  can  testify  to  his  charming 
social  qualities,  and  not  least  to  the  bright  intelligence  and 
kindly  humour  which  inspired  his  conversation,  and  the 
high  courage  and  promptitude  which  marked  his  actions. 

He  was  buried  at  the  Hampstead  Cemetery  on  June 
18th,  the  funeral  being  attended  by  his  family  and  by  many 
of  the  hospital  staff  as  well  as  representatives  of  the 
Metropolitan  Asylums  Board,  the  Local  Government 
Board,  and  the  2nd  London  Division  of  the  Territorial 
Force,  including  all  the  officers  of  his  unit ;  the  coffin  was 
carried  by  eight  privates.  He  leaves  a  wife  and  two 
young  sons. 


Dr.  Plumbe,  who  had  practised  for  thirty-one  years  at 
Maidenhead,  was  found  dead  in  his  bedchamber  on  the 
morning  of  June  7th.  He  had  attended  as  usual  to  his 
professional  work  the  day  before,  and  seemed  to  be  well 
and  strong  when  he  retired  to  rest,  but  he  had  suffered 
from  an  attack  of  syncope  three  years  earlier,  and  it  was 
then  discovered  that  he  was  already  the  subject  of  heart 
disease.  His  father  died  suddenly  in  December,  1876,  at 
the  age  of  52,  and  Dr.  Samuel  Plumbe  himself  was  only 
56  at  the  date  of  his  decease.  He  died  unmarried.  Dr. 
•Samuel  T.  Plumbe  was  the  son  of  Dr.  Samuel  Alderson 
Plumbe,  who  settled  in  Maidenhead  in  1852.  He  studied 
at  St.  Bartholomew’s  Hospital.  He  graduated  M.B.Lond., 
and  obtained  the  diploma  of  M.R.C.S.  and  L.S.A.  in  1877, 
and  took  the  degree  of  M.D.Lond.  in  1882.  He  held  for  a 
time  after  his  first  qualification  the  appointment  of  House- 
Surgeon  to  the  Kent  and  Canterbury  Hospital.  In  1878 
he  joined  his  deceased  father’s  partner,  Dr.  Edwin  Cuth- 
bert  Montgomery,  in  practice.  Dr.  Plumbe  was  widely 
and  deservedly  popular,  being  skilful,  prompt,  punctual, 
and  extremely  humane.  His  funeral,  which  took  place  at 
Maidenhead  Cemetery  on  June  10th,  was  very  largely 
attended,  and  the  assemblage  of  persons  representative  of 
all  classes  was  a  striking  testimony  to  the  affection  and 
esteem  in  which  he  was  held  throughout  the  town  and 
district. 


After  a  seizure  of  double  pneumonia  on  May  27th 
Dr.  J.  H.  Williams  passed  away  at  his  old  home, 
Llanidloes,  North  Wales.  The  news  occasioned  universal 
sorrow  at  Aberavon.  He  was  born  in  1857,  and  was  the 
son  of  the  late  Thomas  Williams  of  Llanidloes.  He  re¬ 
ceived  his  medical  education  at  the  London  Hospital,  and 
about  fifteen  years  ago  settled  in  Aberavon,  where  he 
quickly  became  popular  through  his  genial  and  kindly 
nature.  His  popularity  may  be  judged  from  the  fact  that 
a  couple  of  years  after  his  advent  he  contested  a  seat  on 
the  town  council,  and  was  returned  at  the  head  of  the 
Was  soon  added  to  the  Commission  of  the  Peace 
lor  the  borough  of  Aberavon.  After  being  again  returned 
at  the  head  of  the  poll  he  was  made  an  alderman,  and  in 


the  year  1901-2  occupied  the  mayoral  chair  of  the  borom 
He  was  afterwards  put  on  the  Commission  of  the  Pea 
for  the  county  of  Glamorgan.  He  represented  the  coun 
on  the  Port  Talbot  Pilotage  Board  and  the  Port  Sanita 
Authority,  and  was  a  Freemason  for  many  years.  He  w 
Medical  Officer  for  Port  Talbot  Docks  and  Railwa 
Surgeon  to  the  English  Celluloid  Company ;  Surgeon 
the  Whitworth  Collieries ;  Medical  Inspector  of  Searne 
Surgeon  to  various  works  and  insurance  societies.  1 
leaves  a  widow  and  two  young  daughters. 


public  Ijcaltlj 

AND 

POOR  LAW  MEDICAL  SERVICE; 


THE  ADULTERATION  OF  RICE. 

The  Local  Government  Board  lias  issued  a  report  (Reports 
the  Local  Government  Board  on  Public  Health  find  Medt 
Subjects.  New  series.  No.  4)  by  Dr.  J.  M.  Hamill  on  “  facin 
and  other  methods  of  preparing  rice  for  sale  by  the  use 
adulterants.  It  has  been  ascertained  by  the  authorities  tl 
rice  millers  are  generally  not  content  with  the  appearau 
given  to  rice  by  ordinary  mechanical  methods  of  treatment,  I 
endeavour  to  improve  upon  it  in  various  ways  by  the  use 
extraneous  substances  during  or  subsequent  to  the  millii 
Talc  or  kindred  substances  are  used  to  impart  a  high  polish 
glaze  to  the  grain ;  pigments  of  various  kinds  are  sometin 
brought  into  requisition  in  order  to  modify  its  colour ;  and 
may  be  employed  to  increase  its  translucency.  The  use 
talc  (French  chalk)  or  steatite  in  the  form  of  a  fine  powt 
is  particularly  common.  It  is  generally  mixed  with  gluco 
glycerine,  and  starch  paste  before  it  is  applied  to  the  rice,  a 
sometimes  also  with  mineral  oil.  This  glazing  mixture  fori 
an  exceedingly  thin  coating  on  each  grain  and  ensures  t 
adherence  of  talc  in  sufficient  quantity  to  give  the  requir 
degree  of  lustre.  Rice  has  normally  a  creamy  white  color 
but  a  demand  has  been  artificially  created  for  a  rice  of  de 
whiteness,  and  this  is  attained  by  the  addition  of  blue  pigmen 
either  mineral  or  organic,  during  the  milling  process.  Ult 
marine  is  most  commonly  used,  but  Prussian  blue  is  a 
employed,  or  at  least  was  used  until  quite  recently.  Amon 
the  organic  pigments  indigo  has  been  used,  but  at  the  presi 
time  the  aniline  blues  of  one  kind  or  another  are  in  favo 
Rice  in  the  natural  condition  varies  considerably  as  regards 
translucency,  some  varieties  being  very  opaque.  This  opac 
can  be  greatly  modified  by  treatment  with  oil,  whereby  t 
grain  obtains  a  dull,  pearly  translucency  which  has  been  for. 
to  prove  attractive  to  many  rice  consumers.  For  this  purpi 
a  vegetable  oil,  such  as  arachis  oil,  is  used  to  some  extent;  1 
as  oils  of  this  nature  have  the  disadvantage  of  easily  becomi 
rancid,  a  mineral  oil  or  petroleum  is  more  generally  prefern 
In  discussing  these  commercial  methods  of  treating  rice  as 
possible  danger  to  health,  Dr.  Hamill  admits  that  mini 
amounts  of  talc,  colouring  matter,  or  oil  may  not  do  any  han 
but  he  points  out  that  the  presence  in  this  food  of  comparativi 
large  quantities  (such  as  1  to  2  per  cent.)  of  insoluble  a 
possibly  irritating  mineral  matter  might  in  some  circumstan 
be  deleterious,  particularly  to  infants  or  invalids. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Dudley. — The  medical  officer  for  Dudley  (Dr.  J.  W.  Wilkinsc 
in  his  annual  report  states  that  the  death-rate  for  1908  v 
15.28  per  thousand  of  the  estimated  population,  and  that  it 
the  lowest  rate  ever  recorded  in  the  borough.  The  death-n 
from  the  seven  principal  zymotic  diseases  was  only  1.0  \ 
thousand.  The  infantile  mortality-rate  again  showed  a  mark 
improvement  upon  previous  years.  The  birth-rate  was  30. 
and  showed  a  slight  falling  off  as  compared  with  that  of  If 
but  was  not,  however,  so  low  as  in  1906,  when  it  w-as  29.73. 
enormous  amount  of  work  had  recently  been  carried  out  by 
chief  sanitary  inspector  in  getting  houses  connected  with 
deep  drainage  system,  and  it  had  been  fraught  with  mi 
difficulty,  owing  to  the  expense  entailed  upon  property  ownt 
During  the  year  520  houses  have  been  provided  with  pro 
drainage,  and  the  water  carriage  system  applied  to  828.  9 
medical  officer  speaks  very  highly  of  the  admirable  work  wh 
is  being  done  in  this  direction  to  improve  the  health  of 
borough. 

Herefordshire  Comhmed  Districts. — The  report  of  Dr.  Her! 
Jones,  medical  officer  of  the  Bromyard,  Dore,  Hereford,  I 
bury,  Leominster,  and  Weobley  rural  districts,  relates  t< 
scattered  and  slowly  decreasing  population,  estimated 
number  51,168  persons  in  the  middle  of  last  year.  The  birth-i  ■ 
per  1,000  of  population  was  only  21.5,  as  against  26.2  inri  j 
district  England  and  Wales  as  a  whole.  Calculated,  howed 
on  the  number  of  women  between  the  ages  of  15  and  45,  ( 
difference  between  the  Herefordshire  and  the  general  rate  wo| 
appear  to  be  trifling.  The  death-rate  was  13  per  1,000;  it  'P 
lowest  at  Bromyard  (10.7),  and  highest  at  Weobley  (14.6).  rf 
infant  mortality-rate  was  only  62  per  1,000  registered  births. 
Jones  makes  no  comment  on  this  fact,  which,  however. I 
remarkable  testimony  to  the  value  of  the  work  done  by  h| 
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■  <>ave  some  account  of  it  last  year,  when  the  infant  mor- 
|ity  was  likewise  much  lower  than  the  average  figure 
rural  England  and  Wales.  The  secret  seems  to  lie 
the  extent  to  which  village  nurses  are  used  and  the  care 
;ich  is  taken  by  Dr.  Jones  to  see  that  they  are  properly 
Itructed  and  their  work  duly  supervised.  It  is  noteworthy 
:?wise  that  the  death-rate  amongst  illegitimate  children  in 
d  area  was  not  only  exceedingly  low  in  itself — namely, 
per  1,000— but  lower  than  the  death-rate  amongst  legitimate 
‘idren,  whereas  all  over  the  country  it  tends  to  be  both 
ually  and  relatively  very  high.  The  number  of  such  births 
g  also  greater  in  proportion  to  the  population  than  is  usual 
oughout  the  country,  and  this  fact,  taken  in  connexion 
h  the  low  death-rate  amongst  illegitimate  children,  perhaps 
.resents  a  local  attitude  towards  the  subject  which  renders 
omparatively  easy  for  unmarried  mothers  to  pay  an  adequate 
ount  of  attention  to  their  children.  The  phthisis  death- 
e  averaged  1.07  per  1,000,  which  is  somewhat  less  than 
,t  of  rural  England  and  Wales  in  1907,  but  considerably 
her  than  the  rate  for  the  previous  ten  years  in  this 
ticular  district.  The  cancer-rate  was  1.36,  which  again  is 
ch  higher  than  the  record  of  the  previous  ten  years.  Indeed, 
,rly  1  in  10  of  all  the  deaths  in  the  district  seem  to  have  been 
;  to  this  disease.  The  same  volume  also  includes  particulars 
:cerning  the  Bromyard  Urban  District,  of  which  Dr.  Jones 
ikewise  medical  officer.  It  has  a  population  of  17,704,  and  its 
rected  death-rate  16.7,  or  3.7  per  1,000  higher  tnan  in  the 
abined  rural  area  surrounding  it.  The  only  circumstances 
ich  would  seem  to  explain  this  difference  is  the  number  of 
sons  per  acre  ;  in  the  combined  rural  districts  it  is  0.13  per 
e,  and  in  the  Bromsgrove  Urban  District  nearly  9. 
lerton  Urban  District. — Merton  is  a  rapidly  increasing 
trict,  which  until  the  end  of  1907  was  included  within  the 
a  of  administration  of  the  Croydon  Rural  District  Council. 
1901  it  had  a  population  of  4,500  persons,  and  in  the  middle 
L908  this  had  increased  to  12,550.  The  birth-rate  during  the 
r  was  28.1  per  1,000,  the  death-rate  7.9  per  1,000,  and  the 
intile  mortality- rate  equal  to  48  per  1,000  births.  The  rural 
ation  hospital  is  still  used  by  the  newly  formed  urban 
trict,  and  in  1908  as  many  as  85  per  cent,  of  the  cases  of 
htheria  were  removed  there,  while  only  3  of  the  18  scarlet 
’  sr  patients  and  only  1  of  the  4  typhoid  patients  were  nursed 
lome.  The  importance  of  this  can  be  better  appreciated 
sn  we  learn  that  nearly  all  the  houses  in  the  district  are  let 
weekly  rentals.  The  medical  officer  of  health  (Dr.  D.  A. 
ilios)  has  drawn  up  a  very  useful  pamphlet,  which  was 
ivered  at  every  house  in  the  locality,  giving  appropriate 
ice  for  the  prevention  of  summer  diarrhoea  among  young 
Idren.  In  1908  only  five  deaths  were  registered  as  due  to  this 
sase. 

forough  of  Bath. — The  population  of  Bath  at  the  census  of 
1  was  49,839,  or  some  2,000  less  than  the  number  recorded  at 
previous  census.  Estimated  by  the  Registrar-General’s 
thod,  the  population  of  the  city  at  the  middle  of  1908  would 
48,751,  but  Dr.  Symons  is  of  opinion  that  there  may  have 
n  an  increase  since  the  last  census  and  not  a  decrease.  For 
iistical  purposes,  therefore,  he  estimates  the  population  at 
)00,  or  the  same  number  as  in  the  three  previous  years.  This 
not  be  considered  satisfactory  and  emphasizes  the  im- 
tance  of  enumeration  more  frequently  than  every  ten  years. 

3  death-rate  during  1908  was  15  per  1,000  of  the  population 
{  the  infantile  mortality-rate  equal  to  87  per  1,000  births. 
3  birth-rate  was  19.5  per  1,000  of  the  population  at  all  ages, 
ipared  with  26.5  per  1,000  in  England  and  Wales.  This  very 
birth-rate  is  more  apparent  than  real,  for,  calculated  as  it 
uld  be,  and  as  Dr.  Symons  has,  it  is  equal  to  207  per  1,000 
rried  women  between  the  ages  of  15  and  45  years.  In  1907 
ratio  in  the  whole  of  England  and  Wales  was  215.6.  It  is  a 
7  that  more  medical  officers  of  health  do  not  adopt  this 
Jiod  of  calculating  the  legitimate  birth-rate.  There  are  28 
ate  slaughterhouses  in  Bath,  26  of  which  were  established 
Dre  1847.  It  is  satisfactory  to  find  that  3  slaughterhouses 
ch  were  of  a  very  bad  type  have  been  acquired  by  the  cor- 
ation.  A  health  resort  with  the  reputation  of  Bath  ought  to 
e  a  public  abattoir,  for  the  difficulties  attending  the  proper 
ervision  of  the  28  private  slaughterhouses  must  be  almost 
irmoun  table. 


RESIGNATION  OF  MEMBERS  OF  BOARDS  OF 
GUARDIANS. 

ra.— There  is  no  fine  on  resigning  the  office  of  Poor  Law 
lardian.  The  question  of  resignation  is  a  matter  solely  to 
3  dealt  with  by  the  Local  Government  Board,  and  any 
^plication  from  a  guardian  to  resign  has  to  be  sent  to  that 
oard  by  the  applicant,  and  reasons  given  for  wishing  to 
isign  office  as  guardian.  It  is  not  essential  for  a  guardian  to 
isign  before  becoming  a  candidate  for  a  paid  office  under  his 
)ard,  but  in  the  event  of  his  being  elected  to  any  such  office 
3  would  be  disqualified  from  serving  as  a  guardian. 


BY-LAWS  OF  LOCAL  AUTHORITIES. 

'•—Section  87  of  the  Local  Government  Act,  1894,  reads  as 
Hows  :  “  All  such  by-laws,  orders,  and  regulations  of  any 
ithority  whose  powers  and  duties  are  transferred  by  this 
ct  to  any  council,  as  are  in  force  at  the  time  of  the  transfer, 
‘all,  so  far  as  they  relate  to  or  are  in  pursuance  of  the 
)wers  and  duties  transferred,  continue  in  force  as  if  made 
1  that  council,  and  may  be  revoked  or  altered  accordingly.” 
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QUERIES. 


Hypertrichosis  asks  for  the  best  treatment  for  temporary 
alleviation  and  permanent  cure  of  trichosis,  abundant  and 
downy,  on  a  lady’s  upper  lip. 

Practice  in  New  Zealand. 

L.  J.  asks  for  information  as  to  the  best  means  of  obtaining  a, 
good  and  reliable  partnership  practice  in  New  Zealand,  with 
proper  facilities  for  a  thorough  investigation. 

Disturbed  Nights. 

Night  Bird  writes :  When  called  up  at  night  I  often  find  I. 
cannot  get  to  sleep  again  and  am  done  up  next  day.  Can  any 
one  suggest  the  best  stimulant  (non-alcoholic)  to  take  on  these 
occasions  to  induce  sleep?  It  must  be  a  common  experience 
with  others. 

Cancer  of  Bladder. 

Dr.  J.  Burton  Cleland  (Chief  Secretary’s  Department,  Bureau 
of  Microbiology,  Sydney)  writes :  I  am  anxious  to  find  out  a 
reference  to  malignant  disease  (?  papillomata)  occurring  in 
the  urinary  bladder  of  workers  in  one  of  the  coal-tar  dye- 
industries,  fuchsin  workers,  I  believe  ;  it  may  be  possibly, 
however,  in  indigo  workers.  I  am  unable  to  come  across  it  in 
the  literature  available  in  Sydney. 

Income  Tax. 

Perplexed  has  been  asked  by  the  surveyor  of  taxes  to  furnish 
particulars  of  his  takings  and  working  expenses  for  the  years 
1907  and  1908.  As  his  income  tax  for  those  years  has  been 
paid  and  the  return  for  this  year  sent  in,  he  wishes  to  know 
whether  he  is  bound  to  go  to  the  trouble  of  furnishing  the 
particulars. 

%*  The  object  of  the  surveyor  of  taxes  in  applying  for 
this  information  is  doubtless  to  verify  the  amount  returned  as 
to  the  liability  for  the  current  year.  This  return  should  have 
been  made  on  the  average  profits  of  the  three  years  1906,  1907, 
and  1908,  and  from  the  fact  that  the  request  does  not  extend  to 
the  profits  of  1906  it  is  assumed  that  the  figures  for 
that  year  have  previously  been  furnished,  or  that  the  practice 
is  a  new  one.  Our  correspondent  is  not  bound  to  furnish  the- 
information  at  the  request  of  the  surveyor,  but  it  will 
probably  save  him  trouble  in  the  long  run  to  do  so,  inasmuch 
as  the  surveyor’s  object  is  presumably  to  ensure  that  a  correct 
assessment  shall  be  made.  It  is  possible  that  non-compliance 
with  the  request  may  result  in  an  estimated  assessment  being 
made  by  the  Income  Tax  Commissioners,  in  which  case  the- 
full  details  will  be  insisted  on  in  connexion  with  the 
consequent  appeal. 

A.  S.  inquires  as  to  the  income  tax  liability  in  regard  to 
quarterly  instalments  paid  in  respect  of  the  purchase  price  of 
a  practice. 

***  The  quarterly  instalments  in  such  a  case  do  not  repre¬ 
sent  income  to  the  recipient  any  more  than  would  the  payment 
of  the  whole  purchase  price  in  one  sum.  The  instalments 
should  accordingly  not  be  returned  by  the  recipient  for 
assessment  to  income  tax.  So  far  as  the  purchaser  is  con¬ 
cerned,  the  quarterly  instalments  must  be  regarded  entirely 
as  capital  outlay,  and  no  deduction  should  be  made  on  account 
of  them  from  his  receipts  in  arriving  at  the  profits  to  be 
returned  for  income  tax  purposes. 
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ANSWERS. 


ITospital  Walls  and  Flooes. 

Dr.  W.  B.  Parsons  (London)  writes,  in  reply  to  “Savage” 
(p.  1520),  to  recommend  Paripan,  the  South  African  agents 
for  which  are  Messrs.  Fraser  and  Chalmers,  Ltd.,  Johannes¬ 
burg.  It  presents,  be  says,  a  smooth  and  highly-glazed 
surface,  is  durable,  and  can  be  washed  with  ordinary  anti¬ 
septics  without  deterioration. 

Study  of  Eye  Diseases. 

Post-Graduate  would  probably  find  that  the  best  place  for 
studying  eye  diseases  for  the  F.R.C.S.Edin.  would  be  the 
special  eye  hospitals  of  London  or  Edinburgh.  Of  the  Con¬ 
tinental  schools,  for  one  who  speaks  German,  Vienna  or 
Freiburg,  and  one  who  speaks  French,  Paris  or  Brussels  are 
probably  the  best  for  the  purpose.  Freiburg  and  Brussels  are 
fairly  cheap  to  live  in,  and  the  teaching  of  Axenfeld  at 
Freiburg  is  excellent. 

Bronchoscopy. 

Dr.  William  Hill  (London)  writes :  Dr.  Charles  W.  Chapman 
will  find  the  information  he  requires  as  to  the  value  of  the 
bronchoscope  in  the  diagnosis  of  intrathoracic  tumours  in 
Chevalier  Jackson’s  monograph  on  Tracheobronchoscopy, 
Oesophagoscopy,  etc.  (St.  Louis,  1907),  in  which  there  is  a 
bibliography  of  358  references.  He  might  also  consult  the 
article  on  bronchoscopy  in  Allbutt's  SystemoJ  Medicine,  vol.  iv, 
part  2. 

***  Dr.  Jackson’s  book  was  reviewed  in  the  Journal,  1908, 
vol.  i,  p.  1236. 

Stale  Asparagus. 

Captain  E.  Blake  Knox,  M.D.,  D.P.H.,  R.A.M.C.,  writes :  I  was 
much  interested  in  “A.  L.’s”  query  about  gastro-intestmal 
irritation  due  to  eating  stale  asparagus  (p.  1520  of  June  19th) 
as  I  have  had  exactly  the  same  personal  experience.  In  two 
cases  which  I  have  recently  seen  severe  diarrhoea  occurred  in 
each  and  vomiting  in  one;  the  symptoms  closely  resembled 
ptomaine  poisoning  and  I  made  a  very  careful  investigation 
and  analysis  of  the  food  taken  prior  to  the  illness.  Pieces  of 
Slackened  asparagus  fibres  covered  with  stringy  mucus  were 
passed  in  the  stools,  and  these,  no  doubt,  were  the  causal 
agent,  as  all  other  food  taken  was  proved  to  be  absolutely 
above  suspicion.  The  asparagus  was  described  as  slightly 
■flabby  before  being  cooked.  I  have  seen  similar  cases  occur¬ 
ring  from  eating  stale  spinach.  Perhaps  the  method  of  apply¬ 
ing  liquid  manure  to  these  vegetables  has  something  to  do 
with  the  formation  of  poisonous  bodies  when  they  get  stale. 
I  believe  asparagus,  like  seakale,  is  often  grown  in  beds 
covered  by  manure  mixed  with  ash-pit  refuse,  which  from  its 
heating  properties  forces  growth.  As  the  contents  of  many 
nsh-pits  contain  putrifying  animal  matter,  the  presence  of 
ptomaines  on  the  surface  of  these  vegetables  can  be  easily 
accounted  for. 


LETTERS,  NOTES.  ETC. 

Animal  Parasites. 

Professor  M.  Braun  and  Dr.  M.  Luhe  (Konigsberg)  write : 
In  your  issue  of  May  8th  you  publish  a  review  of  Braun  and 
Liihe’s  Leitfaden  zur  Untersuchung  der  tierischen  Parasiten  des 
Menschcn  und  der  Haustiere,  in  which  your  reviewer  expresses 
himself  as  follows:  “A  glance  at  the  general  style,  printing, 
diagrams,  and  text  of  the  work  shows  at  once  that  it  is  based 
upon,  or  might  even  be  termed,  a  synopsis  of  Braun’s  well- 
known  work.”  Then  he  censures  one  of  the  authors  for 
“considerable  changes  introduced  into  the  old  and  time- 
honoured  classification  of  the  protozoa.”  It  is  rather  hard 
to  understand  how  this  both  can  be  true.  Indeed,  a 
glance  at  the  table  of  contents  shows  at  once  that 
Braun’s  former  work  and  the  work  under  discussion  are  quite 
different  from  each  other,  the  one  detailing  the  para¬ 
sites  of  man  and  their  life  -  histories,  the  other  the 
methods  of  obtaining,  preparing,  preserving,  and  examining 
parasitic  material.  Both  intend  to  supplement  each  other. 
No  less  than  23  of  the  100  illustrations  of  the  Leitfaden 
are  wanting  in  Braun’s  former  work,  and  the  readers  will 
judge  whether  the  new  work  is  really  a  “synopsis”  of  the 
former  or  a  “  practical  companion  ”  to  it,  as  we  may  describe 
it.  Moreover,  it  is  not  possible  tc  accept  your  statement  that 
considerable  changes  are  introduced  into  the  classification  of 
the  parasites.  The  most  important  of  these  so-called  changes, 
the  inclusion  of  the  haemoflagellates  and  haemosporides  in  a 
single  order,  is  introduced  by  Hartmann  two  years  ago,  and 
the  paragraph  of  the  work  under  discussion  dealing  with  this 
question  is  concluded  as  follows:  “Although  this  basis  of 
-classification  is  not,  as  yet,  accepted  by  all  authors,  it  is 
expedient  to  the  present  purpose  to  class  the  blood  parasites 
together,  more  particularly  as  the  method  of  examination  is 
the  same  in  both  cases.”  It  is  to  be  regretted  that  the 
“  glance  ”  which  your  reviewer  bestowed  upon  the  text  of  this 
work  was  of  so  cursory  a  nature,  and  that  he  should  have  so 
■wholly  mistaken  both  its  intention  and  its  scope. 

***  It  is  not  unusual  for  authors,  if  a  book  be  unfavourably 
criticized,  to  suggest  that  the  reviewer  has  not  read  or  has 
only  glanced  at  it,  but  we  cannot  accept  the  insinuation  in 
this  case.  The  resemblauce  between  the  volume  under 
notice  and  Braun’s  well-known  work  in  style  and  text  is  close, 
and  we  calculate  that  73  of  the  100  diagrams  in  the  new  book 
are  the  same.  Neither  can  we  accept  our  correspondents’ 
opinion  as  to  the  classification  adopted ;  the  fact  that  “  the 


method  of  examination  is  the  same  in  both  cases,”  ought  n( 
in  our  opinion,  to  be  made  the  basis  of  classification. 


Hunger  Pain  of  Duodenal  Ulcer. 

O.  I.  writes :  I  have  followed  the  discussion  on  this  subje 
with  unusual  interest,  having  been  myself  a  sufferer  at  i 
tervals  for  the  last  four  years.  About  three  years  ago  I  cc 
suited  a  physician  of  some  note,  who  diagnosed  “  hyperacidih 

I  had  grave  doubts  as  to  the  correctness  of  liis  diagnos 
and  from  more  than  one  article  which  I  had  read  in  t 
Journal  about  that  date  on  the  subject  of  duodenal  ulci 
I  was  convinced  that  such  was  the  cause  of  my  symptoms.  1 

As  a  small  boy  I  had  suffered  occasionally  from  heartbtni 
accompanied  by  acid  eructations.  Since  then,  till  about  fo 
years  ago,  I  had  no  stomach  troubles.  About  the  date  me 
tioned  I  began  to  feel  pain  in  the  region  of  the  stomach,  whi 
I  could  only  describe  as  cramp.  It  came  in  paroxysn 
Beginning  with  the  slightest  degree  of  discomfort,  it  stead 
increased  in  intensity  until  it  reached  its  height,  and  then 
steadily  decreased  in  severity  till  it  disappeared,  the  whe 
time  occupied  being  about  10  to  15  seconds.  After  an  inter, 
of  about  half  a  minute  another  paroxysm  occurred.  The 
continued  regularly  for  about  an  hour.  Each  paroxysm  w 
rather  more  severe  than  its  predecessor,  until  a  certain  sta 
was  reached,  and  then  they  began  to  taper  off  gradually  un 
they  entirely  ceased.  These  attacks  came  at  first  only  abo 
9  or  10  p.m. 

A  mouthful  of  undiluted  whisky  caused  eructations,  a 
was  speedily  followed  by  complete  relief  at  first,  but  so 
failed  to  act  with  the  same  efficiency,  and  was  consequent 
stopped.  By  and  by  these  symptoms  began  to  occur  duri 
the  day,  but  almost  invariably  several  hours  after  a  me: 
and  the  taking  of  food  always  brought  relief.  At  a  la) 
period  the  trouble  only  occurred  during  the  night.  At  t 
height  of  an  attack  exceedingly  tough  mucus  was  rapic 
secreted  from  the  fauces— so  tough,  indeed,  that  it  could  n 
be  swallowed,  although  there  was  a  constant  desire  to  do  * 
It  had  to  be  hawked  up  vigorously,  and  on  spitting  it  out 
clung  to  the  lips,  forming  a  rope  of  mucus  3  ft.  or  4  ft.  loi 
This  is  an  invariable  accompaniment  of  these  attacks,  a 
one  which  I  have  not  seen  mentioned  by  any  of  yo 
correspondents. 

When  an  attack  was  unusually  severe,  it  usually  terminal 
rapidly  with  pyrosis.  The  pain  was  not  on  any  occasi 
what  one  might  call  acute. 

Diet  did  not  appear  to  have  any  marked  influence  in  brii 
ing  on  an  attack.  The  appetite  has  remained  good  througho 
In  corroboration  of  my  own  diagnosis  I  once  observed  a  loc 
motion  which  had  every  appearance  of  melaena. 

With  regard  to  the  cure  of  this  condition  in  my  own  cas( 
have  some  doubts.  During  the  last  eighteen  months  I  ba 
had  only  two  periods  of  a  very  few  days  each,  of  any  degree 
severity,  although  I  have  occasional  twinges  to  remind  me 
the  past. 

Regarding  the  treatment  I  have  adopted,  it  may  be 
interest.  After  the  whisky  failed  to  give  relief,  I  tried  dieti 
and  various  remedies  without  much  success  till  I  used  1 
potassae  tit  xv  to  xx,  with  the  same  quantity  of  tinct.  rbei.  ( 
in  water,  taken  whenever  the  pain  threatened,  and  continu 
for  a  few  days  before  meals.  After  two  or  three  days  tl 
treatment  has  never  failed  to  bring  about  complete  rel 
which  has  continued  for  considerable  periods  of  time.  I  m 
say  that  I  was  led  to  adopt  the  above  treatment  on  t 
assumption  of  hyperacidity. 

Some  of  your  correspondents  have  referred  to  recurrent 
after  apparent  cure.  Has  anyone  observed  anything  approac 
ing  seasonal  periodicity?  On  reflection,  it  appears  to  me  tl 
my  attacks  have  usually  occurred  during  the.summer  montl 

A  Warning. 

Our  attention  has  been  called  to  a  case  in  which  a  medi< 
attendant  on  a  family  was  asked  by  one  of  the  junior  memb< 
to  sign  a  declaration  in  order  that  he  might  obtain  a  Forei 
Office  passport.  This  was  done  without  the  practitioi 
making  any  special  inquiries,  since  he  knew  the  family  wt 
and  had  no  reason  to  suspect  the  individual  member  maki 
the  application.  The  passport  was  duly  granted.  Our  c 
respondent  recently  received  a  letter  from  the  Foreign  Oil 
reprimanding  him  for  signing  the  application  and  recitiu 
series  of  convictions  against  the  individual  to  whom  the  ps 
port  was  issued,  he  having  served  various  terms  of  impris 
ment.  We  therefore  venture  to  warn  medical  practition  • 
against  signing  any  forms  for  patients  without  making  i 
inquiry. 
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114 ;  appendicitis  in,  200 ;  inunction 
method  of  administering  drugs  to,  203  ; 
tuberculosis  in,  248  ;  surgical  treatment 
of  cerebellar  tumours  in,  249 
Cholelithiasis,  pregnancy  and  the  puer- 
perium  in  connexion  with,  214 
Cholesteatoma  or  umbilical  calculus, 
28 

Chorea,  intraspinal  injections  of  mag¬ 
nesium  sulphate  in,  190 
Churchman  :  Appendixabscess  in  a  young 
child,  278 

Circulation,  artificially-limited,  anaes¬ 
thesia  with,  230 

Circulation,  action  of  thyroid  and  thymus 
extracts  on,  311 

Cirrhosis,  hepatic,  operative  treatment  of 
ascites  due  to,  199 
Cirrhosis  of  liver,  tuberculous,  262 
Cobra  venom  with  antiserum,  reactions 
of,  288 

Cocaine  and  novacain,  49 
Coenen  :  Cholesteatoma  or  umbilical 
calculus,  28 

Cohn,  J. :  Treatment  of  stricture  of 
urethra,  243 

Cohn,  L. :  Serum  reaction  of  syphilis,  87 ; 
results  of  cerebro-spinal  meningitis, 
139 

Cohnheim,  O.:  Pathology  of  gastric 
digestion,  233 

Coley  :  Treatment  of  undescended  testis 
with  inguinal  hernia,  54 
Collargol  enemata  in  typhoid  fever,  149 
Colon,  mobilization  of  left,  in  removal  of 
cancer  of  sigmoid  flexure  and  upper 
part  of  rectum,  171 

Colporrhaphy,  revival  of  the  vaginal  sur¬ 
faces  in,  148 

Comby  :  Human  contagion  the  cause  of 
infantile  tuberculosis,  183 
Compression,  Momburg’s  method  of,  265 
Conforti  :  Histologv  of  retained  testes, 
313 

Conjunctival  reaction,  alleged  dangers  of, 
115.  See  also  Ophthalmo 
Constipation,  habitual,  as  a  cause  of 
death  in  infancy,  314 
Consumption.  See  Tuberculosis 
Cook  :  Intestinal  sand,  261 
Coronat  :  Amblyopia  from  mercurial 
poisoning,  293 
Corrections,  pages  12,60 
Corrosive  sublimate,  endovenous  injec¬ 
tions  of,  in  acute  rheumatism,  136 
Boston  :  Ichthyosis  fetalis,  181 
Cottenot  :  Pernicious  vomiting  of  preg¬ 
nancy,  106 

Courtellemont  :  Typhoid  fever  and 
crises  of  subnormal  temperature,  196 
Criminal  abortion.  See  Abortion 
Crispolti  :  Intravenous  injections  of 
sublimate  in  typhoid  fever,  84 
Cutaneous  hyperalgesia,  103 
Cutaneous  tuberculin  reaction  in  infants, 
135 

Cyclops,  case  of,  36 

Cyst,  hydatid,  of  stomach,  42 

Cyst,  laryng-al,  130 


Cystectomy,  total,  uretero-intestinal 
anastomosis  after,  143 
Cysts,  ovarian,  developing  after  hysterec¬ 
tomy  for  fibroid,  216 


D. 

Danielopolu  :  Intravenous  injection  of 
strophanthus  in  heart  affections,  231 
Deaver  :  Gastric  neuroses  from  a  surgi¬ 
cal  standpoint,  197 

Decapsulation  of  kidney.  See  Kidney 
Decompression  in  choked  disc,  252 
Deglutition  rales,  315 
Delaunay:  Primary  cancer  of  Fallopian 
tube,  227 

Delius  :  Hypnotic  suggestion  in  nervous 
pain, 124 

Delrez  :  Bier’s  method  of  surgical  treat¬ 
ment,  158 

De  Marchis,  F. :  Opsonic  index  in  lobar 
pneumonia,  277 

Dentition,  diseases  associated  with,  155 
Dernier  :  Ischaemic  contracture,  238 
De  Schweinitz  :  Operative  treatment  of 
papillo-oedema,  251 

DevUze  :  Pelvic  pain,  bone  tissue  in 
Fallopian  tube,  215 

Diabetes  mellitus,  heredity  in,  195;  the 
pancreas  in,  260 
Diabetes  mellitus,  duodenal,  51 
Diabetic  retinitis,  prognosis  of,  4 
Diaphragmatic  hernia.  See  Hernia 
Diarrhoea,  infantile,  rectal  injections  of 
red  wine  for,  299 

Diet,  limitation  of  common  salt  in,  as  a 
therapeutic  agent,  285 
Dieulafe,  M. :  Reflex  scoliosis,  318 
Digestion,  gastric,  pathology  of.  233 
Disc,  choked,  decompression  in,  252 
Disease,  fresh-air  treatment  of,  163 
Disease,  malignant.  See  Malignant 
Disease,  variations  of  catalase  ferment  in, 
152 

Disease,  infectious,  heart  during  early 
convalesence  from  acute,  62,  247,  291 
Diseases  associated  with  dentition,  155 
Diseases  of  childhood  and  streptococci, 
290 

Dislocation  of  hip.  See  Hip 
Donath  :  Brown-Sequard’s  paralysis  of 
traumatic  origin,  208 
Dreesman:  Treatment  of  pancreatitis, 
10 

Dreyfus,  G.  L. :  Pathology  of  gastric 
digestion,  233 

Drugs,  inunction  method  of  administer¬ 
ing  to  children,  203 
Dufour  :  Grocco’s  triangle,  89 
DtiHRSSEN,  A. :  Laparo-colpohyster- 

otomy,  175 

Duodenal  diabetes.  See  Diabetes 
Duodenal  ulcer.  See  Ulcer 
Duval  :  Bilateral  ligature  of  internal 
jugular  vein,  185 

Dystocia  from  circular  vaginal  septum, 
131 


E. 

Ear,  Ascaris  luinbricoides  escaping 
through,  156 

Eclampsia,  decapsulation  of  kidney  for, 
44 

Eclampsia,  treatment  of,  201 
Eczema  of  infants,  constitutional,  194 
Eggs,  food  value  of,  258 
Ehrlich  :  Development  of  sarcoma  after 
transplantation  of  a  carcinoma,  180 
Eisner  :  Ophthalmo-reaction  to  tuber¬ 
culin,  128 

Electric  shock  followed  by  cataract,  159 
Electrolysis,  multiple  subcutaneous,  271 
Eliot  :  Surgical  treatment  of  suppura¬ 
tive  pericarditis,  157 

Ellenbeck:  Cutaneous  tuberculin  re¬ 
action  in  infants,  135 
Elsberg:  Cutaneous  hyperalgesia,  103 
Embolism,  post-operative  pulmonary,  304 
Emerson,  Haven  :  Etiology  of  chronic 
nephritis,  61 

Emphysema,  treatment  of,  205 
Endoscopy  in  cicatricial  stricture  of 
oesophagus,  172 

Endovenous  injections  of  corrosive  sub¬ 
limate  in  acute  rheumatism,  136 
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Enteric  fever.  See  Fever 
Erdmann  :  Accidents  in  hernia  opera¬ 
tions,  186 

Esmein  :  Haemophilia,  74 
Eulenburg  :  Sabromin,  97 
Europhen,  111 

Everke  :  Cancer  of  stomach  secondary 
to  cancer  of  Fallopian  tube,  20 
Exophthalmic  goitre.  See  Goitre 
External  version,  188 
Exudates  and  transudates,  287 
Eye,  foreign  bodies  in,  187 
Eye,  sunshine  and,  279 


F. 

Facial  neuralgia,  operative  treatment  of 
40 

Fallopian  tube,  cancer  of.  See  Cancer 
Farini,  A. :  Action  of  thyroid  and  thymus 
extracts  in  the  circulation,  311 
Faure  :  Treatment  of  cancer  of  genital 
organs  in  woman,  82 
Feer,  E. :  Constitutional  eczema  of 
infants,  194  ;  treatment  of  whooping- 
cough,  204 

Female  genital  organs.  See  Genital 
Ferratin,  229 
Fetal  head.  See  Head 
Fever,  cerebro-spinal,  results  of,  139 
Fever,  enteric,  intravenous  injections  of 
sublimate  in,  84;  collargol  enemata  in. 
149  ;  and  crises  of  subnormal  tempera 
ture,  196 

Fever,  hysterical,  77 
Fever,  puerperal,  treatment  of,  56 
Fibiger  :  Bovine  and  human  tubercle 
bacilli,  326 

Fibroid,  necrosis  of,  causing  intestinal 
obstruction  in  pregnancy,  242 
Fibroid,  vermiform  appendix  adherent 
to,  with  twisted  pedicle,  appendicitis 
simulated,  307 
Fibroids  and  pregnancy,  162 
Fibrolysin  in  pleural  adhesions,  109 
Fiessinger:  Cheyne-Stokes  respiration, 
113 

Fischel,  W. :  Haemolytic  reaction  of 
blood  serum  in  malignant  disease,  15 
Fistula  and  pancreatic  contusions,  sur¬ 
gery  of,  7 

Fistula,  utero-intestinal,  70 
Flexner  :  Serum  treatment  of  epidemic 
meningitis,  46 

Floyd  :  Tuberculosis  in  children,  248 
Food  value  of  eggs,  258 
Forceps  delivery,  indications  and  tech¬ 
nique  of,  306 

Foreign  bodies,  in  the  eye,  187 
Foreign  body  nine  years  in  uterus,  322 
Fox,  Charles  M. :  Vaso-cellular  carci¬ 
noma  of  scalp  and  skull,  223 
Francke,  K. :  Pressure  pain,  a  symptom 
of  beginning  consumption,  24 
Fresh-air  treatment  of  disease,  163 
Freund,  H. :  Inoperable  uterine  cancer. 
45 

Fritsch,  H. :  Artificial  interruption  of 
pregnancy, 81 

Froelich,  M. :  Congenital  dislocation  of 
hip,  116 

Fulguration  in  cancer.  See  Cancer 
Funck-Brentano  :  Vaginal  thrombosis 
in  pregnancy, 160 

Futaki,  K. :  Origin  of  anthrax  antibodies, 
312 


G. 

Gall  stones  and  their  cholesterin  con¬ 
stituents,  301 

Gall  stones,  pregancy  and  operations  for, 
320 

Gangrene  of  leg  from  thrombosis  in 
pregnancy,  19 

Gastric  digestion,  pathology  of,  233 

Gastric  neuroses  from  a  surgical  stand¬ 
point,  197 

Gastric  secretion  during  menstruation, | 
189 

Gaudier:  Menstruatio  praecox:  hyper¬ 
nephroma  of  ovary,  69 

Genital  organs,  female,  and  appendicitis, 
296 

Genital  organs,  cancer  of.  See  Cancer 
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GiLLES:  Detachment  of  cervix  and  its 
influence  on  subsequent  labours,  254 
Girl  with  a  deep  bass  voice,  39 
Gland  puncture  in  the  diagnosis  of 
syphilis,  78 

Glands,  parathyroid,  relation  of  tetany 
to,  207 

Glands,  tuberculous,  injections  of  ex¬ 
tract  of  in  tuberculosis,  244 
Glaserfeld,  Bruno  :  Parathyroid  and 
tetany,  168 ;  habitual  constipation  in 
infancy  as  a  cause  of  death,  314 
Glioma  retinae,  metastases  of,  144 
Gloves,  rubber,  and  their  substitutes,  104 
Glycosuria  in  pregnant  women,  161 
Goitre,  exophthalmic,  biliary  extract  in, 
269 

Gonorrhoea,  the  blood  in,  125 
Gonorrhoeal  conditions  in  women,  268 
Goodall  :  Molluscum  contagiosum  in 
husband,  wife,  and  child,  29 
Graham,  Edwin  :  Fresh-air  treatment  of 
disease,  163 

Grasmann  :  Treatment  of  carbuncle,  83 
Grocco’s  sign  in  pregnancy,  120 
Grocco’s  triangle,  89 

Gruber,  Max  :  Origin  of  anthrax  anti¬ 
bodies,  312 

Guerin  :  Vaccination  of  bovines  against 
tuberculosis,  48 

Guillet  :  Hairpin  in  bladder,  308 
Guisez  :  Endoscopy  in  cicatricial  stric¬ 
ture  of  oesophagus,  172 
Gynaecology,  Bier’s  method  in,  32  ;  alsol 
in,  132 


H. 

Haaland  :  Development  of  sarcoma  after 
transplantation  of  a  carcinoma,  180 
Haematometra  after  pregnancy,  147 
Haemolytic  reaction  of  blood  serum  in 
malignant  disease,  15 
Haemolytic  icterus,  pathological  anatomy 
of,  235 

Haemorrhage,  suture  of  lung  for  severe, 
142 

Haemorrhagic  purpura,  126 
Haemophilia,  74 

Hair,  pigment  disappearance  in,  102 
Hairpin  in  the  bladder,  308 
Halban  :  Myoma  of  vagina,  hydro¬ 
nephrosis,  255 

Hannes  :  Dilatation  of  os  in  placenta 
praevia,  67 

Harrar  :  Cardiac  disease  in  pregnancy 
and  labour,  267 

Hartmann  :  Caesarean  section  in  cases  of 
vaginal  contractions,  31 ;  hydatid  cyst 
of  stomach,  42 

Hautefeuille  :  Typhoid  fever  and  crises 
of  subnormal  temperature,  196 
Head,  fetal,  management  of  occipito- 
posterior  and  transverse  positions  of, 
282 

Heart  affections,  intravenous  injection  of 
strophanthus  in,  231 

Heart  in  convalescence  from  acute  infec¬ 
tious  disease,  62,  247,  291 
Heart  disease,  intestinal  massage  in,  191 
Heart  stimulants,  21 
Hebosteotomy  and  symphysiotomy,  253 
Hecht  :  Achylia  gastrica  in  childhood, 
101;  thrombosis  of  portal  vein,  276 
Hecker:  Unna’s  bandage  in  ulcers  of 
the  leg,  etc.,  33 

Hegar,  A. :  Contracted  pelvis,  93 
Heitz  :  Mitral  stenosis  and  congenital 
malformation,  263 

Henkel,  Max  :  Puerperal  fever  and  its 
treatment,  56 ;  retroflexion  of  the 
uterus,  121 
Hepatic.  See  Liver 
Hepatic  artery.  See  Artery 
Heredity  in  diabetes  mellitus,  195 
Herff,  Otto  von  :  Induction  of  pre¬ 
mature  labour,  174 

Herlitzka,  A.  :  Duodenal  diabetes 
mellitus,  51 

Hernia,  congenital  diaphragmatic,  133 
Hernia,  radical  cure  of,  bilateral  pleural 
effusion  after,  53 

Hernia,  inguinal,  treatment  of  unde 
scended  testis  with,  54 
Hernia,  mesocolic  and  retrogastric,  266 
Hernia  operations,  accidents  in,  186 
Herz  :  Intestinal  massage  in  heart 
disease,  191 
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Heymann  :  Etiology  of  tuberculosis,  23 
Heymann,  G. :  Arsacetin  in  treatment  of 
syphilis,  257 

Hip,  congenital  dislocation  of,  116 
Hippel,  von  :  Influence  of  trephining  in 
optic  neuritis,  55 
Hirschberg,  A. :  Thyresol,  324 
Hofbauer,  J. :  Pregnancy  and  the  puer- 
perium  in  connexion  with  cholelithiasis, 
214 

Holloway  :  Operative  treatment  of 
papillo-oedema,  251 

Holm  :  Ascaris  lumbricoides  escaping 
through  ear,  156 

Horwitz,  A.  E.:  Sprengel’s  deformity, 
213 

Houssay  :  Rectal  injections  of  red  wine 
for  infantile  diarrhoea,  299 
Human  contagion  the  cause  of  infantile 
tuberculosis,  183 

Human  tubercle  bacilli.  See  Tubercle 
Hutinel  :  Diseases  associated  with  den¬ 
tition,  155 

Hutter,  F. :  Local  anaesthesia  in 
adenoid  operations,  41 
Hydatid  cyst  of  the  stomach,  42 
Hyperaemia,  cerebral,  as  a  result  of  in¬ 
jection  of  Beck’s  bismuth  paste,  206 
Hyperalgesia,  cutaneous,  103 
Hypernephroma  of  ovary.  See  Ovary 
Hypnotic  suggestion  in  nervous  pain,  124 
Hysterectomy  for  fibroid,  ovarian  cysts 
developing  after,  216 
Hysterical  fever,  77 


I. 

Ichthyosis  fetalis,  181 
Icterus,  haemolytic,  pathological  anatomy 
of,  235 

Identification,  personal,  3 
Igersheimer:  Behaviour  of  atoxyl  in 
the  body,  309 

Infancy,  habitual  constipation  in  as  a 
cause  of  death,  314 
Infant,  tobacco  poisoning  in,  210 
Infantile  diarrhoea.  See  Diarrhoea 
Infantile  paralysis.  See  Paralysis 
Infants,  constitutional  eczema  of,  194 
Infants,  cutaneous  tuberculin  reaction  in, 
135 

Infants,  meat  broth  for,  164 
Infants,  injections  of  morphine  in  acute 
laryngeal  spasm  in,  165 
Infants,  syphilitic,  complement  fixation 
in  mothers  of,  138 

Infection  path  of  the  tubercle  bacillus,  22 
Infectious  disease,  the  heart  in  conval¬ 
escence  from  acute,  62,  247 
Inguinal  hernia.  See  Hernia 
Intestinal  massage  in  heart  disease,  191 
Intestinal  obstruction  from  necrosis  of 
fibroid  in  pregnancy,  242 
Intestinal  sand,  261 
Intestinal  surgery,  129 
Intra-abdominal  administration  of  oxy¬ 
gen,  237 

Intraspinal  injections  of  magnesium  sul¬ 
phate  in  chorea,  190 

Intravenous  injections  of  sublimate  in 
typhoid  fever,  84  ;  of  strophanthus  in 
heart  affections,  231 

Inunction  method  of  administering  drugs 
to  children,  203 

Iodide,  incompatibility  of  with  Pagen- 
stecher’s  ointment  and  calomel,  272 
Iodoform  amblyopia,  173 
Ionic  medication,  surgical  aspects  of,  18 
Isaac,  S.:  Tuberculous  cirrhosis  of  liver, 
262 

Ischaemic  contracture,  238 
Isopral  in  cardiac  affections,  12 
Israel-Rosf.nthal  :  Deglutition  rales, 
315 


J. 

Jackson  :  Thrombosis  of  cancerous  sinus, 
250 

Jagie,  N.  von  :  Treatment  of  nervous 
bronchial  asthma,  323 
Jardine  :  Gangrene  of  leg  from  throm¬ 
bosis  in  pregnancy, 19 
Jemtel,  Le  :  Puerperal  abscess  com¬ 
municating  with  bladder,  utero-intes- 
tinal  fistula,  70 
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Jensen:  Human  and  bovine  tubercle 
bacilli,  326 

Jobling:  Serum  treatment  of  epidemic 
meningitis,  46 
Josue  :  Angina  pectoris,  76 
Jugular  vein,  bilateral  ligature  of 
internal,  185 


K. 

Karell’s  milk  cure,  176 
Kemp,  R.  C. :  Acute  dilatation  of 
stomach,  236 

Kidney,  decapsulation  of  for  eclampsia, 
44 

Kidney,  diagnosis  of  the  functional 
capacity  of,  170 

Kidney,  ruptured,  mechanical  treatment 
of,  80 

Kidney  substance,  experimental  reduc¬ 
tion  of,  137 

Klauber:  Treatment  of  perityphlitis,  91 
Klein  :  Laryngeal  cyst,  130 
Klemperer,  G. :  Treatment  of  pernicious 
anaemia,  96 

Knapp  :  Otitis  media  and  convergent 
squint,  225 ;  management  of  occipito- 
posterior  and  transverse  positions  of 
the  fetal  head,  282 

Knoeppelmacher  :  Complement  fixation 
in  mothers  of  syphilitic  infants,  138 
Knopf,  S.  A. :  Prevention  of  tuberculosis 
in  childhood,  34 

Kolisch  :  Etiology  of  tuberculosis,  23 
Koplik:  Congenital  pyloric  spasm,  37 
Kraupa  :  Synthetic  suprarenin,  99 
Krause  :  Plitysoremid,  151 
Krause,  F. :  Removal  of  cerebral  tumour, 
64 

Kromayer  :  Multiple  subcutaneous  elec¬ 
trolysis,  271 

Kuttner,  L. :  Duodenal  ulcer  in  the  first 
decennium,  1 ;  cancer  of  stomach,  182 


L. 

Labhardt,  A. :  External  version,  188 
Labour,  Acute  gangrenous  appendicitis 
occurring  during,  295 
Labour,  cardiac  disease  in,  267 
Labour  laceration  of  cord  in,  240 
Labour,  premature,  induction  of,  174 
Labours,  detachment  of  cervix  and  its 
influence  in  subsequent,  254 
Laceration  of  cord  in  labour,  240 
Landis,  H.  R.  M. :  Agglutination  studies 
in  tuberculosis,  153 

Landmann,  G. :  Antipneumococcic  serum, 
108 

Landois,  F. :  Brieger’s  cachexia  reaction, 
325 

Lange  :  Meningococcal  serum  in  epi¬ 
demic  meningitis,  192 
Lanz  :  Slipping  of  interarticular  cartilage 
of  temporo-maxillary  joint,  211 
Laparo-colpohysterotomy,  175 
Lapointe  :  Diagnosis  of  uterine  retro- 
deviations,  58 
Laryngeal  cyst,  130 
Laryngeal  nerve.  See  Nerve 
Laryngeal  spasm  iu  iufants,  acute,  injec¬ 
tions  of  morphine  in,  165 
Larynx,  thyrotomy  for  tubercle  of,  117 
Laureati  :  X-ray  diagnosis  of  tracheo¬ 
bronchial  adenitis,  38 
Lea,  A.  W.  W. :  Bacteria  of  puerperal 
uterus,  119 

Leg,  gangrene  of,  from  thrombosis  in 
pregnancy,  19 ;  Unna’s  bandage  in 
ulcers  of,  33 

Legueu  :  Uretero-intestinal  anastomosis 
after  total  cystectomy,  143 
Lehndorff  :  Complement  fixation  in 
mothers  of  syphilitic  infants,  138 
Le  Jemtel.  See  Jemtel 
Lemaire,  Jules  :  Tobacco  poisoning  in 
an  infant,  210 

Lenoble  :  Haemorrhagic  purpura,  126 
Lenormant  :  Post-operative  pulmonary 
embolism,  304 

Leonardi  :  A  family  of  pleuritics,  209 
Lepage  :  Dystocia  from  circular  vaginal 
septum,  131 

Lequeux  :  Laceration  of  the  cord  in 
labour,  240 
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Levaditi  :  Incubation  period  of  syphilis 
274 

Levai  :  Surgical  treatment  of  phosphorus 
necrosis,  5 

Lewin,  C.:  Morphology  and  biology  of 
malignant  tumours,  100 
Liver  abscess.  See  Abscess 
Liver,  cancer  of.  See  Cancer 
Liver  cirrhosis,  operative  treatment  of 
ascites  due  to,  199 
Liver  cirrhosis,  tuberculous,  262 
Liver,  normal  and  carcinomatous,  cata¬ 
lysis  and  oxydasis  in,  167 
Livierato  :  Injections  of  extract  of 
tuberculous  glands  in  tuberculosis, 
244 

Lobar  pneumonia.  See  Pneumonia 
Lobenstine  :  Acute  gangrenous  appendi¬ 
citis  occurring  during  pregnancy  and 
labour,  295 

Loeb  :  Development  of  sarcoma  after 
transplantation  of  a  carcinoma,  180 
Lommel,  F. :  Pleuritic  effusion,  154 
Lotsch  :  Suture  of  lung  for  severe 
haemorrhage,  142 

Love,  Andrew  J. :  Gonorrhoeal  con¬ 
ditions  in  women,  268 
Ludke,  H. :  Latent  microbism  of  typhoid 
bacilli,  300 

Lumbar  anaesthesia,  245 
Lung,  suture  of  for  severe  haemorrhage, 
142 

Lymphangitis  of  scrotum  in  the  newborn, 
gangrenous,  212 


M. 

MacCallum  :  Relation  of  tetany  to  para¬ 
thyroid  glands,  207 

McKenzie,  Ivy:  Serum  diagnosis  of 
syphilis,  193 

Mader  :  Malignant  neoplasm  treated  by 
x  rays,  256 

Magnesium  sulphate  in  chorea,  intra- 
spinal  injections  of,  190 
Magnesium  sulphate  in  tetanus,  297 
Maiss  :  Primary  cancer  of  female  urethra, 
284 

Malformations,  congenital,  and  mitral 
stenosis,  263 

Malignant  disease,  haemolytic  reaction  of 
blood  serum  in,  15 

Malignant  disease,  Roentgen  rays  in,  310 
Malignant  neoplasm  treated  by  x  rays, 
256.  See  also  Cancer 
Malignant  tumours.  See  Tumours 
Mammae,  hypertrophied,  removal  of  in 
pregnancy,  68 

Manteufel:  Atoxylate  of  mercury  in 
spirochaetal  diseases,  179 
Marchetti  :  Post-operative  parotitis,  118 
Marinesco  :  Intraspinal  injections  of 
magnesium  sulphate  in  chorea,  190 
Marx,  H.  :  Criminal  abortion,  8 
Massage,  intestinal,  in  heart  disease,  191 
Massaglia:  Paraganglin  in  senile  tremor, 
98 

Massol  :  Reactions  of  cobra  venom  with 
antiserum,  288 

Mastier  :  Injections  of  morphine  in  acute 
laryngeal  spasm  in  infants,  165 
Mauclaire  :  Bilateral  pleural  effusion 
after  radical  cure  of  hernia,  53 
Mayer  :  Tracheal  scleroma,  224 
Mayo,  W.  J. :  Mesocolic  and  retrogastric 
hernia,  266 

Mayor,  A. :  Sigmoiditis  and  perisigmoid¬ 
itis,  25 

Meat  broth  for  infants,  164 
Mechanical  treatment  of  paralysis  of 
shoulder,  79 

Meissner,  P. :  Europhen,  111 
Meloy  :  Variations  of  catalase  ferment 
in  disease,  152 

Membranes,  premature  rupture  of,  226 
Mendel  :  Limitation  of  common  salt  in 
diet  as  a  therapeutic  agent,  285 
Mendel,  F. :  Intravenous  arsenic  and 
tuberculin  treatment,  150 
Meningitis,  cerebro-spinal.  See  Fever, 
cerebro-spinal 

Meningitis,  epidemic,  serum  treatment 
of,  46  ;  meningococcal  serum  in,  192 
Meningococcal  serum  in  epidemic 
meningitis,  192 
Menopause,  57 

Menstruatio  praecox,  hypernephroma  of 
ovary,  69 


Menstruation,  gastric  secretion  during, 
189 

Mercurial  poisoning,  amblyopia  from, 
293 

Mercury,  atoxylate  of  in  spirochaetal 
diseases,  179 

Mercury  in  treatment  of  syphilis,  217 
Mering,  V. :  Sabromin,  a  new  bromide 
preparation,  110 

Mesnil  :  Properties  of  serum  in  trypano¬ 
somiasis,  327 

Mesocolic  hernia.  See  Hernia 
Metastases  of  glioma  retinae,  144 
Micheleau  :  Hepatic  cancer  mistaken 
for  abscess,  264 

Microbism  of  typhoid  bacilli,  latent,  300 
Milk  anaphylaxis,  259 
Milk  cure,  Karell’s,  176 
Milk  in  wet  nurses,  202 
Miller  :  Magnesium  sulphate  in  treat¬ 
ment  of  tetanus,  297 
Miraillie  :  Radiculitis,  63 
MIrano,  G.  C.  :  Pathogenesis  of  tuber¬ 
culous  neuritis,  112 

Mironescu,  T. :  Collargol  enemata  in 
typhoid  fever,  149 

Mitral  affections,  paralysis  of  left  re¬ 
current  laryngeal  nerve  in,  275 
Mitral  stenosis  and  congenital  malforma¬ 
tions,  263 

Mizuo  :  Case  of  cylops,  36 
Moeller  :  Tuberculin  and  similar  pre¬ 
parations,  218 

Molle  :  Sign  of  “tapotage”  in  pulmon¬ 
ary  phthisis,  169 

Molluscum  contagiosum  in  husband, 
wife,  and  child,  29 

Momburg’s  method  of  compression,  265 
Morchen  :  Hysterical  fever,  77 
Morestin  :  Operative  treatment  of  facial 
neuralgia,  40;  treatment  of  ruptured 
kidney, 80 

Moro,  E.  :  Percutaneous  tuberculin  re¬ 
action,  52 

Morphine  injections  in  acute  laryngeal 
spasm  in  infants,  165 
Moses,  H.  :  Surgical  treatment  of  Base¬ 
dow’s  disease,  292 

Motais  :  Treatment  of  ophthalmia  neona¬ 
torum  with  protargol,  270 
Mouchotte  :  Caesarean  section,  30 
Mouse  cancer.  See  Cancer 
Murmur,  scapular,  26 
Murphy  :  Intestinal  surgery,  129 
Murray  :  Development  of  sarcoma  after 
transplantation  of  a  carcinoma,  180 
Myer  :  Intestinal  sand,  261 
Myoma  of  vagina,  hydronephrosis,  255 


N. 

Necrosis,  phosphorus,  surgical  treatment 
of,  5 

Neisser,  A. :  Arsacetin  syphilis,  60 
Neitner  :  Pregnancy  and  phthisis,  283 
Neoplasm,  malignant,  treated  bv  x  rays, 
256 

Nephritis,  chronic,  etiology  of,  61 
Nerve,  paralysis  of  left  recurrent  laryn¬ 
geal,  in  mitral  affections,  275 
Nerve  suture,  105 

Nervous  pain,  hypnotic  suggestion  in, 
124 

Nervousness  and  nutrition  in  children, 
114 

Neuhof:  Cutaneous  hyperalgesia,  103 
Neuralgia  treated  by  alcohol  injections, 
59 

Neuralgia,  facial,  operative  treatment  of, 
40 

Neuralgias,  radical,  2 
Neurasthenia,  treatment  of,  11 
Neuritis,  optic,  influence  of  trephining 
on,  55 

Neuritis,  tuberculous,  pathogenesis  of, 
112 

Neuroprin,  178 

Neuroses,  gastric,  from  a  surgical  stand¬ 
point,  197 

Neuroses,  vasomotor  trophic,  16 
Newborn,  anuria  in,  234 
Nickel  carbonyl,  toxicology  of,  166 
Nicoll  :  Operative  treatment  of  carci¬ 
noma  of  penis,  305 

Noguchi,  Hideyo  :  Serum  diagnosis  of 
syphilis,  246 

Norris:  Lobar  pneumonia,  17 
Novocain  and  cocaine,  49 


Novy,  Frederick  C. :  Protozoa  in 
pathology,  50 

Nutrition  and  nervousness  in  children 
11/1 


O. 

Obstetrics  and  gynaecology,  alsol  in,  132 
Oedema  of  pregnancy,  294 
Oesophagus,  endoscopy  in  cicatricial 
stricture  of,  172 

Oettinger:  Etiology  of  tuberculosis,  23 
Ophthalmia  neonatorum  treated  with 
protargol,  270 

Ophthalmo-reaction  to  tuberculin,  128 
Opitz  :  Modern  treatment  of  the  puer- 
perium,  146 

Oppenheimer,  H. :  Removal  of  a  cere¬ 
bral  tumour,  64 

Opsonic  index  in  lobar  pneumonia,  277 
Optic  neuritis.  See  Neuritis 
Orthopaedic  treatment  in  poliomyelitis, 
early,  145 

Os,  dilatation  of  in  placenta  praevia,  67 
Osler  :  Paralysis  of  left  recurrent  laryn¬ 
geal  nerve  in  mitral  affections,  275 
Ostali  :  Endovenous  injections  of  corro¬ 
sive  sublimate  in  acute  rheumatism, 
136 

Osteomalacia  treated  by  adrenalin  injec¬ 
tions,  72 

Osterjiann  :  Etiology  of  tuberculosis,  23 
Otitis  media  and  convergent  squint,  225 
Ovarian  cysts.  See  Cyst 
Ovary,  hypernephroma  of,  menstruatio 
praecox,  69 

Ovary  removed  three  times,  226 
Oxydasis  and  catalysis  in  normal  and  car¬ 
cinomatous  liver,  167 
Oxygen,  intra-abdominal  administration 
of,  237 


P. 

Pagenstecher’s  ointment  and  calomel, 
incompatibility  of  iodide  with,  272 
Pain,  pelvic,  bone  tissue  in  Fallopian 
tube,  215 

Pain,  pressure,  a  symptom  of  beginning 
consumption,  24 
Palagi  :  Late  rickets,  303 
Pancreas,  estimation  of  the  functional 
activity  of,  302 

Pancreas  in  diabetes  mellitus,  260 
Pancreatic  contusions  and  fistula,  surgery 
of,  7 

Pancreatitis,  treatment  of,  10 
Papillo-oedema,  operative  treatment  of, 
251 

Paraganglin  in  senile  tremor,  98 
Paralysis,  Brown-Sequard’s,  of  traumatic 
origin,  208 

Paralysis,  infantile,  and  scoliosis,  281 
Paralysis  of  left  recurrent  laryngeal  nerve 
in  mitral  affections,  275 
Paralysis  of  shoulder,  mechanical  treat¬ 
ment  of,  79 

Parathyroid  and  tetany7, 168,  207 
Parotitis,  post-operative,  118 
Pathogenesis  of  tuberculous  neuritis,  112 
Pathology,  protozoa  in,  50 
Pauchet  :  Prostatectomy,  65 
Pauli,  W.  O. :  Placental  syphilis,  95 
Pearce  :  Experimental  reduction  of  kid¬ 
ney  substance,  137 

Pels-Leusden  :  Treatment  of  burns,  71 
Pelvic  pain :  Bone  tissue  in  Fallopian 
tube, 215 

Pelvis,  contracted,  93 
Penis,  cancer  of.  See  Cancer 
Percutaneous  tuberculin  reaction.  See 
Tuberculin 

Pericarditis,  suppurative,  surgical  treat¬ 
ment  of,  157 

Perineum,  central  rupture  of,  43 
Perisigmoiditis  and  sigmoiditis,  25 
Perityphlitis,  treatment  of,  91 
Pernicious  anaemia.  See  Anaemia 
Personal  identification,  3 
Peters  :  Isopral  in  cardiac  affections. 
12 

Peters,  H.:  Premature  rupture  of  mem¬ 
branes,  226 

Pfahler  :  Roentgen  rays  in  malignant 
disease,  310 
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'  hlyctenules  after  Calmette’s  reaction, 
88 

p  hosphorus  necrosis,  surgical  treatment 
'  of,  5 

hthisis.  See  Tuberculosis 
■htysoremid,  151 

physical  causes  of  cardiac  murmurs,  140 
hvsical  treatment  of  bronchial  asthma, 
219 

inner  :  Alsol  in  gynaecology  and  ob¬ 
stetrics,  132 

ICQUE :  Surgery  of  pancreatic  contusions 
and  fistula,  7 

igment  disappearances  in  skin  and  hair, 

102 

illett  :  Vermiform  appendix  adherent 
to  fibroid  with  twisted  pedicle,  appen¬ 
dicitis  simulated,  307 
lacenta  praevia,  dilatation  of  os  in,  67 
lacenta  praevia,  treatment  of,  201 
lacentai  syphilis.  See  Syphilis 
cehn,  A. :  Treatment  of  acute  rheuma¬ 
tism,  232 

leural  adhesions,  fibrolysin  in,  109 

.leural  effusion,  bilateral,  after  radical 

cure  of  hernia,  53 

ieuritic  effusion,  154 

leuritics,  a  family  of,  209 

neumonia,  lobar,  17 ;  opsonic  index  in, 

277 

Disoning,  mercurial,  amblyopia  from, 
293 

Msoning,  tobacco,  in  an  infant,  210 
3ITEAU  :  Atoxyl  in  treatment  of  syphilis, 
122 

iliomyelitis,  early  orthopaedic  treat¬ 
ment  in,  145 

Dlyarthritis,  relapsing  tuberculous,  221 
INCET  :  Relapsing  tuberculous  poly¬ 
arthritis,  221  ;  results  of  operative 
treatment  of  cancer  of  stomach,  316 
IKCELLI  :  The  milk  in  wet  nurses,  202 
irtal  vein,  thrombosis  of,  276 
)zzi  :  Caesarean  section  in  cases  of 
vaginal  contractions,  31 
ractice,  prematernity,  319 
■egnancy,  acute  gangrenous,  appen¬ 
dicitis  occurring  during,  295 
•egnancy,  artificial  interruption  of,  81 
•egnancy,  cardiac  disease  in,  267 
•egnancy,  fibroids  and,  162 
•egnancy,  gangrene  of  leg  from  throm¬ 
bosis  in,  19 

•egnancy,  Grocco’s  sign  in,  120 
•egnancy,  haematometra  in,  147 
■egnancy  and  operation  for  gall  stones, 

320 

•egnancy,  removal  of  hypertrophied 
mammae  in,  68 

egnancy,  intestinal  obstruction  from 
necrosis  of  fibroid  in,  242 
•egnancy,  oedema  of,  294 
•egnancy  and  phthisis,  283 
•egnancy  and  the  puerperium  in  con¬ 
nexion  with  cholelithiasis,  214 
egnancy,  pyelitis  in,  irrigation,  94 
■egnancy,  pernicious  vomiting  of,  106 
egnancy,  vaginal  thrombosis  in,  160 
egnant  women,  glycosuria  in,  161 
I  :EIS  :  Gland  puncture  in  the  diagnosis 
if  syphilis,  78 
ematernity  practice,  319 
essure  pain.  See  Pain 
iOFANTER,  Paul  :  Appendicitis  and 
i966aSeS  ^ema^e  organs, 

ostatectomy,  27,  65,  92 

ostatectomy,  extravesical  suprapubic, 

•u 

otargol  in  treatment  of  ophthalmia 
leonatorum,  270 
otozoa  in  pathology,  50 
erperal  abscess.  See  Abscess 
erperal  fever.  See  Fever 
erperal  uterus,  bacteria  of,  119 
erperium,  modern  treatment  of  the, 

40 

lmonary  embolism,  post-operative,  304 
rpura,  haemorrhagic,  126 
elitis  in  pregnancy,  irrigation,  94 
ioric  spasm,  congenital,  37 


Q. 

ENu  :  Preoperative  sterilization  of 
eptic  cavities  by  hot  air,  198 


R. 

Lachford,  inunction  method  of  adminis¬ 
tering  drugs  to  children,  203 
Radiculitis,  63 
Rales,  deglutition,  315 
Ravenel,  Mazyck  P. :  Tuberculous  in¬ 
fection  through  the  alimentary  canal, 

Raynaud’s  disease,  141 
Rectal  injections  of  red  wine  for  infantile 
diarrhoea,  299 

Regurgitation,  tricuspid,  90 
Reichel,  John:  Tuberculous  infection 
through  the  alimentary  canal,  75 
Reichenbach  :  Infection  path  of  the 
tubercle  bacillus,  22  ;  etiology  of  tuber¬ 
culosis,  23 

Reisch  :  Central  rupture  of  perineum,  43 
Renner  :  Treatment  of  burns,  6 
Respiration,  Cheyne-Stokes,  113 
Retinitis,  diabetic,  prognosis  of,  4 
Retroversion  of  uterus.  See  Uterus 
Revandi  :  Osteomalacia  treated  with 
adrenalin  injections,  72 
Revillet  :  Biliary  extract  in  exophthal¬ 
mic  goitre,  269 

Rheumatism,  acute,  endovenous  injec¬ 
tions  of  corrosive  sublimate  in,  136 
Rheumatism,  acute,  treatment  of,  232 
Rheumatism,  muscular,  127 
Rhythms  of  growth  energy  in  mouse 
cancer,  13 

Richelot  :  Vaginismus  and  appendicitis, 

Richet  :  Studies  in  anaphylaxis,  220 
Rickets,  late,  303 

Ries  :  Ovary  removed  three  times,  226 
Ritter,  J . :  Streptococci  and  the  diseases 
of  childhood,  290 
Roasenda :  Neuroprin,  178 
Robinson  :  Decompression  in  choked 
disc,  252  ;  the  heart  in  acute  infectious 
disease,  291 

Robinson,  Beverley  :  The  heart  in  con¬ 
valescence  from  acute  infectious  disease, 
62,  247 

Roch  :  Grocco’s  triangle,  89 
Rochon-Duvigneaud  :  Prognosis  of  dia¬ 
betic  retinitis,  4 ;  iodoform  amblyopia, 

Rockwell,  A.  D. :  Treatment  of  neur¬ 
asthenia,  11 

Roemiield,  L. :  Karell’s  milk  cure,  176 
Roentgen  rays  in  malignant  disease,  310. 
See  also  A  rays 

Rogers,  Leonard  :  Prevention  of  tropical 
abscess  of  liver,  14 

Roith  :  Pregnancy  and  operations  for 
gall  stones,  320 

Rothmann  :  Behaviour  of  atoxyl  in  the 
body, 309 

Rubber  gloves  and  their  substitutes, 
104 

Rudaux  :  Oedema  of  pregnancy,  294 
Runge  :  Symphysiotomy  and  hebosteo- 
tomy,  253 

Runge,  Ernst  :  Decapsulation  of  kidney 
for  eclampsia,  44 
Rupture.  See  Hernia 


S. 

Sabromin,  97,  110 
Sachs  :  Raynaud’s  disease,  141 
Salkowski  :  Ferratin,  229 
Salt  in  diet  as  a  therapeutic  agent,  limita¬ 
tion  of,  285 
Sand,  intestinal,  261 

Sarcoma,  development  of  after  trans¬ 
plantation  of  a  carcinoma,  180 
Sargnon  :  Injections  of  morphine  in 
acute  laryngeal  spasm  in  infants,  165 
Sarra  :  The  blood  in  gonorrhoea,  125 
Sauerbruch:  Treatment  of  angioma  by 
congealed  carbon  dioxide,  73 
Saxlund  :  Endemic  appendicitis,  184 
Scalp  and  skull,  vaso-cellular  carcinoma 
of,  223 

Scapular  murmur,  26 
Schacht  :  Atoxyl  as  a  tonic,  47 
Scheier  :  A  young  girl  with  a  deep  bass 
voice,  39 

Schein  :  Pigment  disappearances  in  skin 
and  hair,  102 

Schlecht,  H.  :  Estimation  of  the  func¬ 
tional  activity  of  the  pancreas,  302 


Schley,  Winfield  Scott:  Local  anaes 
thesia  in  major  surgery,  66 
Schmiegelow:  Thyrotomy  for  tubercle 
of  larynx, 117 

Schnutgen  :  Fibrolysin  in  pleural  adhe¬ 
sions,  109 

Schreider  :  Congenital  diaphragmatic 
hernia,  133 

Schultze,  K. :  Fulguration  in  cancer,  86 
Schwarz,  Emil:  Muscular  rheumatism, 
127 

Scleroma,  tracheal,  224 
Scoliosis  and  infantile  paralysis,  281 
Scoliosis,  reflex,  318 

Scrotum,  gangrenous  lymphangitis  of  in 
the  newborn,  212 

Sellheim,  H.  :  Indications  and  tech¬ 
nique  of  forceps  delivery,  306 
Senile  trennpr,  paragauglin  in,  98 
Septic  cavities,  pre-operative  sterilization 
of,  by  hot  air,  198 
Serum,  antipneumococcic,  108 
Serum,  blood,  haemolytic  reaction  of,  in 
malignant  disease,  15 
Serum  diagnosis  of  syphilis,  193,  246 
Serum,  meningococcal,  in  epidemic 
meningitis,  192 
Serum  reaction  of  syphilis,  87 
Serum  treatment  of  epidemic  meningitis, 
46 

Serum  in  trypanosomiasis,  properties  of, 
327 

Sezary  :  Mitral  stenosis  and  congenital 
malformations,  263 
Shoulder,  anterior  dislocation  of,  280 
Shoulder,  mechanical  treatment  of 
paralysis  of,  79 

Sidebotham,  E..J. :  Bacteria  of  puerperal 
uterus,  119 

Siegert  :  Alsol  in  gynaecology  and  ob¬ 
stetrics,  132 

Siegert,  F. :  Nutrition  and  nervousness 
in  children,  114 

Sigmoiditis  and  perisigmoiditis,  25 
Silver,  David  :  Mechanical  treatment  of 
paralysis  of  shoulder,  79 
Simon,  Fr.  :  Food  value  of  eggs,  258 
Sinus,  cavernous,  thrombosis  of,  250 
Sisson,  E.  O. :  Sunshine  and  the  eye,  279 
Skin,  pigment  disappearances  in,  102 
Skull,  vaso-cellular  carcinoma  of  scalp 
and,  223 

Smithies  :  Grocco’s  sign  in  pregnancy. 

Spasm,  congenital  pyloric,  37 
Spasm,  acute  laryngeal  in  infants,  injec¬ 
tions  of  morphine  in,  165 
Speransky-Bachmeteff  :  Intestinal  ob¬ 
struction  from  necrosis  of  fibroid  in 
pregnancy,  242 

Spirochaetal  diseases,  atoxylate  of  mer¬ 
cury  in,  179 

Sprengler,  C.  :  Human  and  bovine 
tubercle  bacilli,  35 
Sprengel’s  deformity,  213 
Sputa,  search  for  tubercle  bacilli  in,  289 
Squint,  convergent,  otitis  media  and,  225 
Stargardt  :  Phlyctenules  after  Cal¬ 
mette’s  reaction,  88 

Sterilization  of  septic  cavities  by  hot  air, 
preoperative,  198 

Stillman  :  Thrombosis  of  inferior  vena 
cava, 317 

Stockum  :  Extravesical  suprapubic  pro¬ 
statectomy.  92 

Stoeckel  :  Pyelitis  in  pregnancy,  irriga¬ 
tion,  94 

Stoeltzner,  Wt.  :  Meat  broth  for  infants, 
164 

Stomach,  cancer  of.  Sec  Cancer 
Stomach,  acute  dilatation  of,  236 
Stomach,  hydatid  cyst  of,  42 
Strasser,  Alois  :  Physical  treatment  of 
bronchial  asthma,  219 
Strassmann,  P. :  Treatment  of  retrover¬ 
sion  of  uterus,  107 

Streptococci  and  the  diseases  of  child¬ 
hood,  290 

Strophanthus,  in  heart  affections,  intra¬ 
venous  injection  of,  231 
Sublimate,  intravenous  injections  of  in 
typhoid  fever,  84 
Sunshine  and  the  eye,  279 
Suppurative  pericarditis.  See  Pericard¬ 
itis 

Suprarenin,  synthetic,  99 
Surgery,  intestinal,  129 
Surgery,  major,  local  anaesthesia  in,  66 
Surgical  aspects  of  ionic  medication,  18 
Surgical  treatment,  Bier’s  method  of, 
158 
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Surgical  treatment,  of  phosphorus 
necrosis,  5 ;  of  suppurative  pericard¬ 
itis,  157;  of  cerebellar  tumours  in 
children,  249;  of  Basedow’s  disease,  292 
Symphysiotomy  and  hebosteotomy,  255 
Synthetic  suprarenin,  99 
Syphilis,  arsacetin  in,  60,  257 
Syphilis,  gland  puncture  in  diagnosis  of, 
78 

Syphilis,  atoxyl  in  treatment  of,  122 
Syphilis,  incubation  period  of,  274 
Syphilis,  mercury  in  treatment  of,  217 
Syphilis,  placental,  95 
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MEDICINE. 

Duodenal  Ulcer  in  the  First  Dacennium, 

KUTTNER  (Berl.  klin.  Woch.,  November  9tli.  1908) 
•ords  the  details  of  2  cases  of  duodenal  ulcer  in  children. 
ie  first  case  was  that  of  an  infant  of  some  30  days,  who 
fi'ered  from  diarrhoea  and  vomiting  from  the  seventh  day 
life.  On  the  ninth  day  the  stools  were  stained  with 
.tod.  and  on  the  thirtieth  day  a  profuse  bleeding  took 
ice,  which  led  to  death  within  a  short  time.  The  only 
ms  made  out  during  life  were  meteorism,  enlargement  of 
;e  liver  and  spleen,  and  pallor.  Post  mortem,  a  round 
odenal  ulcer  was  found.  The  second  patient  was  4  years 
age.  The  abdomen  was  distended,  the  spleen  and  liver 
ne  enlarged,  the  stools  contained  mucus  and  blood,  but 
dysentery  bacilli  or  amoebae  could  be  isolated.  Coli 
cilli  were  found  in  large  numbers  in  the  stools.  On  the 
vth  day  after  admission  a  fatal  profuse  haemorrhage 
nn  the"  bowel  took  place.  Post  mortem,  three  round 
lodenal  ulcers  were  found,  as  well  as  a  parenchymatous 
•phritis.  Kuttner  calls  attention  to  the  fact  that  duodenal 
cer  is  in  reality  much  more  common  than  is  usually  sup- 
ised.  He  cites  from  Moynihan,  who  has  operated  on 
4  cases  during  the  last  seven  years  ;  Mayo  Robson,  who 
is  performed  gastro-enterostomy  66  times  for  this  con- 
Cion ;  and  William  J.  and  Charles  H.  Mayo,  who  per- 
rmed  188  operations  for  duodenal  ulcer.  Krug  of  Kiel 
und  duodenal  ulcers  in  53  bodies  out  of  12,020  post 
hrtem.  Other  surgeons  and  pathologists  have  brought 
rward  observations  in  support  of  the  frequency  of  these 
cers.  Collins  found  duodenal  ulcer  42  times  in  children 
ider  10  years  of  age.  Of  these,  17  occurred  in  infants 
ider  1  year.  The  condition,  however,  must  be  re- 
trded  as  uncommon  in  children.  With  regard  to 
ie  pathology,  Landau  ascribed  the  ulceration  to  a 
iroinbosis  of  the  umbilical  vein  and  embolus  of 
ie  vessels  of  the  small  intestine,  leading  to  local 
scrosis.  The  author  considers  that  in  elder  children 
le  etiology  may  include  plugging  of  vessels  and 
igestion  of  the  tissue  shut  off  by  the  plugged  vessels, 
he  large  majority  of  the  cases  show  ulcers  in  the  first 
irt  of  the  duodenum,  just  below  the  papilla.  The  associa- 
on  between  nephritis  and  duodenal  ulcer  is  recognized, 
uttner  passes  on  to  a  brief  discussion  of  those  cases  in 
hich  the  duodenal  ulcer  follows  on  burns  of  the  skin.  He 
not  inclined  to  ascribe  any  etiological  role  to  the  burns, 
tit  regards  these  cases  as  coincidences.  Of  more  probable 
lusal  nature  is  the  occurrence  of  pseudo-membranaceous 
fiitis.  The  action  of  Bacillus  coli  communis  in  producing 
istric  ulcer  has  been  proved  experimentally  by  Fenton 
urk.  The  appearance  of  the  ulcer  in  his  second  case, 
owever,  led  Kuttner  to  believe  that  the  Bacillus  coli  had 
ot  produced  it,  but  that  it  was  a  peptic  ulcer.  He  regards 
is  cases  and  those  of  other  authors  as  warnings  to  sur- 
eons  to  think  of  duodenal  ulcer  in  infants  and  young 
hildren.  Anaemia  of  unknown  origin  and  occult  bleeding 
•om  the  bowel  should  be  regarded  as*  a  possible  result  of 
lis  condition.  If  the  diagnosis  can  be  made,  the  condition 
aould  be  treated  just  like  gastric  ulcer.  When  vomiting 
ad  haemorrhage  is  present,  rectal  feeding  should  be  em- 
loyed  for  a  time.  Infants  do  quite  well  on  Fuhrmann  s 
aemata  of  mother’s  milk.  Alkalies,  including  carbonate  01 
lagnesium,  liquor  calcis,  Carlsbad  water,  bismuth  pre- 
arations  and  styptics  may  be  required.  Poultices  should 
ot  be  applied "  when  haemorrhage  is  present ;  icebags 
pplied  to  the  epigastrium  can  be  substituted  in  these 
ases.  He  has  no  experience  of  operative  treatment  m 
oung  children  and  infants,  but  sees  no  reason  why  this 
hould  not  be  successfully  carried  out.  Profuse  haemor- 
hage  occurring  suddenly  excludes  operation,  as  death 
sually  takes  place  within  a  few  hours  at  most. 

2.  Radical  Neuralgias. 

rERGER  ( Gaz .  Hcbdom.  cles  Sci.  Med.,  July  5th,  1908)  recom- 
aends  progressive  doses  of  opium  in  the  treatment  of 
teuralgias  referable  to  the  nerve  roots.  Such  neuralgias 
nclude  most  of  the  sciaticas  and  nearly  all  cases  ot 
•rachial  neuralgia.  The  symptoms  in  both  upper  an 
ower  limbs  consist  of  spontaneous  pain,  day  and  nigkt, 
vith  increased  paroxysms,  either  spontaneous  or  excited 
>y  movements  such  as  coughing;  and,  objectively,  zones 
>f  diminished  or  increased  cutaneous  sensation,  not  corre- 
.ponding  to  the  region  of  any  given  nerve,  but  taking  the 


form  of  bands,  parallel  to  the  axis  of  the  limb,  and-varying 
according  to  the  nerve  roots  affected.  A  negative  charac¬ 
teristic  of  these  affections  is  the  absence  of  the  painful 
points  of  Yalleix,  so  that  they  can  easily  be  distinguished 
from  other  neuralgias  of  a  peripheral  origin.  From  an 
etiological  point  of  view  they  may  be  divided  into  two 
groups.  In  the  first  group  the  neuralgia  is  a  sort  of  pre¬ 
cursor  of  some  affection  of  the  meninges  of  the  medulla 
or  cord.  Pott’s  disease,  hypertrophic  meningitis,  vertebral 
cancer,  or  meningeal  tumours,  such  as  sarcoma ;  and 
symptoms,  definitely  medullary,  or  pointing  to  implication 
of  the  anterior  roots,  soon  appear.  In  the  second  group 
the  neuralgia  proceeds  from  a  radical  affection,  to  some 
extent  primitive,  such  as  compression  by  plaques  of 
syphilitic  meningitis,  or  an  inflammation  which  may  be 
toxic  or  infectious ;  and  then  the  neuralgia  may  present 
the  characters  of  a  specific  malady.  The  diagnosis  is 
difficult  at  first,  the  bilateral  nature  not  being  always  an 
indication  of  a  grave  lesion.  But  in  both  groups  the  prog¬ 
nosis  is  always  doubtful,  because,  apart  from  the  possibility 
of  very  serious  ulterior  symptoms,  radical  neuralgia  is 
particularly  obstinate,  except  in  cases  which  yield  to 
antisyphilitic  remedies.  Local  treatment  is  of  no  use  in 
essential  neuralgia,  and  surgical  interference  is  apt  to  fail, 
division  of  several  nerve-roots  having  resulted  in  no  im¬ 
provement  in  the  hands  of  M.  Chavannaz.  Verger,  in 
three  well-marked  cases  of  radical  neuralgia  of  the  limbs* 
has  employed  with  success  the  treatment  with  progressive 
doses  of  opium,  used  by  Trousseau  for  epileptiform  neu¬ 
ralgia  of  the  face.  In  order  to  obviate  the  risk  of  consti¬ 
pation,  Verger  prescribes  a  pill  containing  2  centigrams 
of  extract  of  opium  with  5  milligrams  of  belladonna 
extract.  Beginning  with  five  pills  a  day,  he  increases  the 
doses  by  one  every  second  day,  until  a  decided  improve¬ 
ment  takes  place.  After  about  fifteen  days  of  the  maxi¬ 
mum  dose  the  amount  is  gradually  diminished.  Verger’s 
cases  comprised  an  old  woman,  a  young  girl,  and  a  man  of 
44 ;  the  first  two  were  cured,  and  the  third,  who  suffered 
also  from  diabetes,  was  greatly  relieved.  The  maximum 
doses  required  were  18.  22,  and  24  centigrams  respec¬ 
tively.  He  has  never  found  any  serious  inconvenience 
from  the  treatment,  and  the  relief  afforded  has  been 
previously  sought  in  vain  by  means  of  other  remedies.  Hg 
considers  the  internal  administration  of  opium  preferable 
to  the  injection  of  morphine. 


3o  Personal  Identification. 

Tamassia  ( Gaz .  degli  Osped.,  August  2nd,  1908)  has  been 
working  for  some  years  on  the  dorsal  veins  of  the  hands  as 
a  means  of  personal  identification.  As  is  well  knowrn, 
these  veins  differ  considerably  not  only  in  different 
people  but  also  in  the  two  hands  of  a  single  individual, 
and  it  is  this  marked  difference  and  variability  which  the 
author  proposes  as  a  means  of  identification.  The  veins 
are  rendered  prominent  either  by  letting  the  harm  hang 
down  for  some  time  or  by  applying  a  ligature,  and  then  the 
hands  are  photographed.  The  surface  is  a  fairly  large 
one,  the  differences  considerable,  easily  photographed,  ant 
require  no  elaborate  measurements  or  delicate  apparatus 
to  register;  and  even  if  one  right  hand  may  resemble 
another,  it  is  pretty  certain  that  a  right  and  left  hand  of 
any  given  subject  would  differ  from  any  other  right  and 
left  hand.  The  author  describes  six  chief  types— 
(1)  The  arch,  used  in  a  general  and  rather  wide  sense , 
2  the  arteriform  distribution;  (3)  the  reticulate  type, 
4  an  arrangement  like  the  letter  V ;  (5)  like  two  Y  s 

rfiaced  side  bv  side  ;  (6)  a  mixture  of  these  various  groups. 
The  last  group  is  perhaps  the  commonest  arrangement. 
Whilst  the  author  does  not  wish  to  disparage  the  numerous 
data  furnished  by  Bertillon’s  method  and  by  Galton  s 
finger-tip  impressions,  he  believes  insufficient  attention 
has  been  directed  to  this  simple  method  of  identification 
by  means  of  the  dorsal  veins  of  the  hands.  These  veins 
remain  pretty  much  the  same  throughout  life,  and  cannot 
be  altered  by  disease  or  by  intentional  fraud,  or  at  least 
cannot  be  altered  in  such  a  w'ay  as  to  impair  their  value  as 
marks  of  personal  identity. 

4  Prognosis  of  Diabetic  Retinitis. 

Rochou-Duvigneaud  (Journ.  des  Prat.,  July  11th,  1908) 
points  out  that  in  certain  cases  the  differential  diagnosis  ot 
diabetic  retinitis  and  albuminuric  retinitis  rests  much  more 
upon  the  result  of  urinary  examination  than  upon  the 
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retinal  changes.  In  both  there  are  vascular  ancl  blood 
lesions,  white  fibrinous  effusions,  and  haemorrhages.  In  a 
case  of  Bright’s  disease  the  appearance  of  albuminuric 
retinitis  indicates  a  grave  prognosis,  and  generally  speaking 
its  appearance  means  the  entry  of  the  last  stages  of  the 
disease.  If  one  excepts  the  short  periods  of  amaurosis  of 
uraemic  origin  one  finds  that  very  few  patients  suffering 
from  Bright’s  disease  become  blind,  as  they  die  before  the 
retinitis  has  seriously  affected  their  vision.  In  diabetes 
there  may  be  seen  in  the  retina  numerous  white  spots  sur¬ 
rounding  or  occupying  the  region  of  the  macula  ;  discrete 
haemorrhagic  points,  especially  at  the  periphery  ;  numerous 
haemorrhagic  patches  often  associated  with  oedema  which 
partially  separates  the  retina  ;  haemorrhages  invading  the 
vitreous  and  giving  origin  to  cicatricial  strings  which 
separate  the  nerve  layer  and  may  cause  complete  blind¬ 
ness  ;  thrombosis  of  the  central  vessels ;  haemorrhagic 
glaucomatous  lesions  causing  blindness,  and  according  to 
the  localization  and  intensity  of  the  lesions,  so  may  the 
affection  of  vision  be  either  slight  or  complete  blindness 
may  ensue.  Diabetic  patients  may  live  for  a  long  time 
after  their  sight  has  been  lost,  and  the  prognosis  of  retinal 
affections  in  diabetes  is  certainly  less  grave,  both  as  regards 
the  eye  and  also  as  regards  the  duration  of  life.  In  some 
cases  the  retinal  changes  have  retroceded  and  good  vision 
has  been  recovered,  whilst  in  others  death  has  occurred 
soon  after  the  appearance  of  retinal  changes. 


SURGERY. 


5,  Surgical  Treatment  of  Phosphorus 

Necrosis. 

Levai  [Pester  Mecliz.  Ghirurg.  Presse,  September  6tli,  1908) 
states  that  among  1,500  persons  engaged  in  Austria  in  the 
manufacture  of  phosphorus  matches  250  cases  of  phos¬ 
phorus  necrosis  occur  yearly.  This  disease  is  not  the 
effect  of  local  irritation,  nor  does  it  find  its  entrance  solely 
through  the  medium  of  decayed  teeth.  It  occurs  in  work¬ 
men  with  perfect  teeth,  and  in  one  case  a  regenerated 
maxilla  containing  no  teeth  was  attacked.  On  the  other 
hand,  some  workers  with  very  defective  teeth  have 
worked  for  many  years  in  a  phosphorus  manufactory 
without  developing  necrosis.  Phosphorus  attacks  the 
organism  as  a  whole,  and  affects  other  bones  besides  the 
jaw.  A  phosphorus  worker  of  40  broke  two  ribs  after  an 
insignificant  blow  and  twice  fractured  his  forearm. 
A  forty-year-old  packer  broke  her  femur  four  times  in 
three  years.  (None  of  these  patients  had  syphilis.)  In 
11  cases  Levai  examined  histologically  the  removed  bone, 
and  in  two  cases  portions  of  bone  chiselled  out  of  the 
sound  maxillae,  and  found  that  the  endothelium  of  the 
blood  vessels  of  the  bone  is  diseased  in  those  who  have 
worked  for  a  long  time  with  phosphorus.  This  makes 
the  bones  brittle,  and  as  thrombus  formation  readily 
occurs  in  diseased  vessels,  predisposes  to  necrosis.  To 
cause  such  a  predisposition  four  or  five  years’  systematic 
employment  in  a  phosphorus-containing  atmosphere  is  suffi¬ 
cient,  and,  once  it  exists,  a  worker  cannot  avoid  his  fate, 
even  by  giving  up  his  injurious  occupation.  Levai  urges  the 
importance  of  early  operation.  Waiting  for  the  formation 
of  an  involucrum  is  accompanied  by  a  mortality  of  at 
least  21  to  22  per  cent.  The  early  operation  is  fraught  with 
hardly  any  danger,  and,  even  if  the  operation  is  not 
sufficiently  radical,  the  mere  removal  of  dead  bone  makes 
the  patient's  condition  more  tolerable.  Death  usually 
occurs  with  obstruction  of  a  whole  branch  of  a  vessel  at 
once  throughout  the  whole  thickness  of  the  bone,  so  that 
the  necrosis  quickly  spreads.  Even  if  an  involucrum 
forms,  it  is  imperfect  and  dies  subsequently.  After  an 
early  operation  the  periosteum  left  behind  is  adapted  to 
new  bone  formation,  and  good  functional  and  cosmetic 
results  are  attained  where  the  whole  maxilla  is  removed, 
especially  when,  directly  after  the  operation,  a  provisional 
substitute  for  the  jaw  is  inserted.  Substitutes  made  of 
tin  are  best ;  strong  wire  may  be  used.  Caoutchouc  is 
bad  for  aseptic  reasons.  Levai  always  carries  out  the 
operation  from  the  oral  cavity,  partly  from  a  cosmetic 
point  of  view,  partly  because  when  the  mouth  is  opened 
from  without  the  wound  renders  nourishment  exception¬ 
ally  difficult.  In  these  weakened  patients  good  nourish¬ 
ment  is  of  the  greatest  importance.  In  slight  degrees  of 
necrosis  Levai  operates  under  a  local  anaesthetic ;  with 
far-reaching  necrosis,  under  the  morphine-ether  narcosis. 
After  removing  the  loose  teeth,  he  makes  an  incision  along 
the  edge  of  the  sockets  reaching  to  the  bone — around  the 
dead  bone  this  is  easy — and  resects  in  healthy  bone.  When 
the  larger  half  of  the  maxilla  is  dead  he  removes  the  whole 
bane  at  once,  as  his  experience  shows  that  when  half  of  a 
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jaw-bone  is  dead  the  other  part  dies  shortly  after.  When 
the  incision  is  carried  at  once  down  to  the  bone  and  the 
periosteum  pushed  back  from  the  entire  bone  haemorrhage 
is  usually  insignificant.  In  the  after-treatment  frequent 
irrigation  of  the  mouth  is  necessary ;  he  uses  a  2  per  cent 
boric  acid  solution.  Levai  gives  notes  of  7  cases  of  very 
successful  operations  exhibited  before  the  Buda-Pesth 
Medical  Society  in  1907. 

6.  The  Treatment  of  Burns. 

Renner  [Zentralbl.  f.  Chir.,  No.  30,  1908)  reports  that  in 
the  treatment  of  burns  of  all  degrees  he  has  obtained 
much  success  from  the  use  of  a  powder  made  up  by  one 
part  of  subnitrate  of  bismuth  to  two  parts  of  kaolin.  The 
burnt  surface,  after  it  has  been  thoroughly  cleansed,  is 
covered  by  a  thick  layer  of  this  powder,  over  which  is 
bandaged  a  layer  of  sterilized  gauze,  the  whole  beina 
finally  covered  by  thick  layers  of  wadding.  This  dressing 
is  changed  every  day  so  long  as  there  is  much  discharge^ 
the  injured  area  being  submerged  in  a  partial  or  a  com¬ 
plete  bath,  according  to  the  extent  and  the  situation  of  the 
burn.  This  powder,  the  author  states,  is  a  very  active 
absorbent,  and  speedily  takes  up  fluid  from  the  burnt 
tissues,  which  are  converted  into  a  black  and  desiccated 
eschar.  In  burns  of  a  mild  degree  the  area,  after  the  use 
of  the  powder,  is  covered  by  a  thick  crust,  which  serves  as 
an  excellent  protection  during  the  growth  of  the  new 
epidermis.  By  this  treatment,  for  which  are  claimed  the 
advantages  of  simplicity  and  cheapness,  together  with  the 
capacity  of  arresting  free  secretion  and  preventing  septic 
infection,  pain,  it  is  asserted,  is  relieved  and  the  tempera¬ 
ture  kept  down.  In  some  few  cases  there  has  been  an 
urticarial  rash  with  much  itching  around  the  burn,  but 
this,  the  author  states,  soon  disappears  after  a  temporary 
suspension  of  the  use  of  the  powder. 

7.  The  Surgery  of  Pancreatic  Contusions  and 

Fistula. 

Picque  [Rev.  de  Gynec.  et  de  Chir.  Abdom.,  July-August, 
1908)  reported  a  case  of  partial  removal  of  the  pancreas. 
A  boy,  aged  13,  was  knocked  down,  and  a  cart  wheel  passed 
over  his  abdomen.  Signs  of  localized  peritonitis  developed 
above  the  umbilical  level,  but  not  until  the  third  day. 
Picque  opened  the  abdomen  and  discovered  a  retrogastric 
haematoma,  in  the  midst  of  which  lay  the  pancreas,  with 
its  tail  completely  detached  and  beginning  to  slough.  He 
removed  it  and  packed  the  cavity  which  had  contained  the 
effused  blood  with  gauze.  The  boy  recovered,  but  a 
pancreatic  fistula  developed ;  it  closed  spontaneously,  how¬ 
ever,  in  a  few  weeks.  Injuries  confined  to  the  pancreas 
are  not  frequent.  Picque  has  collected  20  cases  ;  14  under¬ 
went  operation  (suture  or  tampon),  10  recovered.  Fistula 
nearly  always  follows  these  procedures  ;  it  heals  up  spon 
taneously  and  heals  quickly,  provided  that  the  patient  is 
submitted  to  an  antidiabetic  treatment.  Schwartz,  in 
discussion,  related  another  case  of  contusion  of  the 
pancreas  treated  by  the  tampon  ;  a  fistula  developed  as 
usual,  but  closed  spontaneously.  Regnier  stated  that  he 
successfully  treated  a  case  of  pancreatic  fistula  following 
contusion  of  the  abdomen  by  antidiabetic  diet.  Tuffier 
cured,  by  enforcing  that  diet,  an  obstinate  case  of  pan¬ 
creatic  fistula  following  an  operation  on  the  stomach.  Two 
other  pancreatic  fistulae  following  complicated  surgical 
procedures  on  the  stomach  healed  spontaneously. 


OBSTETRICS. 

8.  Criminal  Abortion, 

H.  Marx  (Perl.  Klin.,  May  18th,  1908)  propounds  a  question 
of  ethics :  Should  a  medical  man  wlio  is  called  in  to  attend 
a  case  of  criminal  abortion  notify  the  police  of  the  nature 
of  the  case  ?  The  medical  man  is  never  compelled  to  do  so 
in  Germany,  and  in  most  cases  he  would  not  be  justified  in 
violating  professional  secrecy.  Dr.  Marx,  however,  believes 
that  there  are  cases  in  which  the  medical  practitioner 
would  have  solid  excuse  for  so  doing.  He  quotes  the 
following  illustration  :  The  patient  died,  but  before  death 
told  the  doctor  the  name  and  address  of  the  washerwoman 
who  had  procured  abortion  for  her.  The  doctor  considered 
it  to  be  his  duty  to  denounce  the  woman,  in  the  interest  of 
the  public.  The  majority  of  abortionists  are  women,  and 
have  a  regular  plan  of  campaign  in  their  business.  First 
they  try  the  so-called  abortifacients,  which  are  very  rarely 
successful.  Next  baths,  massage,  and  douches  are 
employed.  Marx  finds  that  the  only  certain  drugs  for 
the  induction  of  labour  or  abortion  are  phosphorus  and 
mercuric  chloride,  and  both  of  these  usually  kill  the 
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I  mother  as  well  as  the  child.  As  the  mild  expedients 
|  rarely  lead  to  the  termination  of  the  pregnancy,  the 
patient  is  then  subjected  to  instrumental  interference, 

1  which  takes  the  form  either  of  the  passage  of  a 
!  catheter  or  sound  or  the  injection  of  a  fluid.  In  Berlin 
;  the  latter  is  more  common,  and  frequently  takes  the  shape 
.  of  a  soapy  solution.  The  medical  man  is  at  times  asked  in 
i  a,  court  of  law  whether  this  or  that  internal  remedy  is 
capable  of  terminating  a  pregnancy.  While  it  cannot  be 
denied  that  at  times  one  or  the  other  may  succeed,  there  is 
no  doubt  that  nearly  all  the  drugs  used  by  these  women  are 
inert.  \ery  hot  vaginal  douches  may  succeed,  but  the 
temperature  of  the  water  for  this  purpose  must  be  at 
least  104°  F.,  and  the  fluid  must  be  directed  immediately 
towards  the  os  uteri.  When  an  abortion  has  taken  place 
the  medical  man  may  be  asked  whether  a  manipulation 
which  can  be  proved  to  have  been  resorted  to  can  be 
made  responsible  for  the  effect.  The  time  elapsing 
between  the  manipulation  and  the  abortion  is  important. 
From  twelve  to  twenty-four  hours  is  the  usual  interval 
between  the  interference  and  termination  of  the  preg¬ 
nancy.  A  not  uncommon  trick  of  abortionists  is  to  advise 
the  patient  to  fall  after  the  uterine  injection  has  been 
carried  out.  In  discussing  a  case  in  which  the  prisoner 
was  charged  with  procuring  criminal  abortion  with  an 
instrument,  and  in  which  the  defence  raised  was  that 
the  patient  “overreached”  herself  in  taking  a  book  off 
a  bookshelf,  Marx  points  out  that  the  argument  which 
he  used  in  court  was  that  no  one  could  believe  that 
if  a  spark  were  tin-own  into  a  barrel  of  gunpowder, 
and  then  a  sharp  knock  was  given  to  the  barrel,  the 
explosion  could  be  due  to  the  knock.  When  death 
follows  abortion  in  response  to  acute  sepsis,  one  is  justified 
in  assuming  that  the  abortion  was  criminally  procured. 
Quacks  rarely  realize  the  normal  anteflexion  of  the  uterus 
and  wounds  perforating  the  vagina  or  cervical  canal  are 
not  infrequent.  Sudden  death  may  take  place  in  connexion 
with  induced  abortion.  He  cites  the  case  of  a  “  masseuse  ” 
who  succeeded  in  separating  a  six  months  ovum  from  the 
uterine  attachments  and  caused  a  small  superficial  wound 
In  the  mucous  membrane.  The  ovum  was  intact.  Death 
took  place  from  an  air  embolus.  Death  from  scalding  also 
may  follow  the  manipulations  of  these  abortionists.  The 
diagnosis  of  pregnancy  and  abortion  after  death  is  easy,  if 
the  case  is  recent  and  the  insertion  of  the  placenta  is  still 
visible.  In  late  cases,  it  may,  however,  be  extremely 
difficult.  The  presence  of  decidual  cells  and  of  a  corpus 
luteum  in  the  ovary  may  assist  the  diagnosis.  During 
life  the  diagnosis  of  a  pregnancy  which  has  been  inter¬ 
rupted  by  abortion  is  made  forensically  as  the  diagnosis  of 
pregnancy  is  ordinarily  made  in  practice.  It  must  be 
remembered  that  an  abortion  can  take  place  without  the 
destruction  of  the  hymen.  In  conclusion,  he  finds  that  in 
towns  the  induction  of  abortion  is  relatively  common,  while 
in  the  country  districts  child  murder  is  relatively  frequent, 
and  therefore  abortion  is  proportionately  rare. 


GYNAECOLOGY. 


9.  Vaginismus  and  Appendicitis, 

Richelot  (Bull,  et  Mem .  de  la  Soc.  de  Chir.  de  Paris , 
November  3rd,  1908)  discussed  at  length  the  etiology  of 
vaginismus  at  the  October  meeting  of  the  Societe  de 
Chirurgie  de  Paris.  He  pointed  out  that  the  local  irrita¬ 
tion  theory  was  faulty.  In  many  cases  the  mucosa  and 
integuments  are  found  to  be  quite  sound,  free  from  fissures 
and  ulcers,  and  not  subject  to  the  irritation  of  any  vaginal 
or  uterine  discharges ;  on  the  other  hand,  women  with 
eczema  and  other  causes  of  irritation  in  the  vulvo-vaginal 
region  often  tolerate  coitus  without  ever  suffering  from 
true  vaginismus,  even  when  connexion  is  actually  painful. 
The  neurosis  theory  is  probably  correct.  Richelot  reports 
a  case  in  which  the  patient  -was  a  woman,  aged  28,  married 
for  five  years.  She  had  been  troubled  for  fifteen  years 
with  a  complication  of  objective  and  subjective  symptoms. 
At  first  mucous  enteritis  set  in,  and  was  followed  by  obsti¬ 
nate  constipation,  chlorosis,  mental  depression,  and  loss  of 
will  power.  At  last,  when  Richelot  examined  her,  he 
found  all  the  evidences  of  chronic  inflammation  of  the 
appendix.  The  patient  had  never  been  able  to  submit  to 
■complete  coitus.  The  vagina  and  vulva  showed  no  morbid 
appearances,  but  introduction  of  the  finger  caused  great 
pain.  Richelot  removed  the  vermiform  appendix,  which 
he  found  buried  in  adhesions  connecting  it  with  the 
caecum,  and  filled  with  small  stercoral  calculi.  He  did 
not  operate  on  the  vulva.  After  convalescence  the 
patient’s  health  steadily  improved,  and  at  the  end  of  two 


years  the  bowels  were  regular  without  drugs,  and  all 
neuroses  had  disappeared.  But  the  vaginismus  ceased 
when  the  operation  was  performed,  for  when  the  patient 
returned  to  her  home  coitus  was  from  the  first  quite  prac¬ 
ticable  without  the  least  pain.  In  discussing  the  case, 
Lucas- Championniere  agreed  with  Richelot’ s  opinion  on 
the  two  theories.  Local  irritation  did  not  necessarily 
cause  vaginismus,  and  was  not  invariable  in  cases  where 
that  affection  was  present.  Distant  sources  of  irritation, 
on  the  other  hand,  were  often  to  be  defined.  After  ovario¬ 
tomy  and  hysterectomy  vaginismus  was  not  rare.  Lucas- 
Championniere  in  1879  performed  Porro’s  operation  on  a 
dwarf — one  of  the  earliest  instances  where  mother  and 
child  were  saved.  The  artificial  menopause  did  not  cause 
much  general  disturbance,  though  there  were  periodical 
haemorrhages  from  the  lungs  and  rectum,  and  the  patient 
was  able  to  work  for  her  living ;  but  coitus,  which  she 
sought  eagerly  as  there  was  no  more  chance  of  the  perils 
of  maternity,  became  impossible  on  account  of  the  most 
severe  vaginismus.  Lucas-Championniere  examined  the 
vulva  and  could  find  no  erosions. 


THEKAPEUTICS. 


10.  Treatment  of  Pancreatitis. 

Dr.  DREESMAN  (Med.  Klinik,  October  4th,  1908)  considers 
operation  the  only  effectual  method  of  completely  eliminat¬ 
ing  the  pancreatic  secretion,  which  is  being  abnormally 
distributed  to  the  body,  as  soon  as  possible.  Acute  pan¬ 
creatitis,  untreated,  is  undoubtedly,  with  rare  exceptions, 
fatal.  Death  is  the  direct  or  indirect  result  of  the  action 
of  the  pancreatic  ferment  upon  the  tissues,  acting  either 
directly  upon  these  or  being  carried  thereto  by  the  blood 
or  lymph  vessels.  In  exceptional  cases  cure  by  means  of 
conservative,  purely  symptomatic  treatment  (washing  out 
the  stomach,  irrigation  of  rectum,  administration  of  oleum 
ricini)  is  not  possible ;  the  hopes  raised  of  immunization 
by  means  of  trypsin  and  by  serumtherapy  have  not  yet 
been  realized.  Dreesman  recommends  opening  the  omental 
cavity  through  the  gastro-colic  ligament.  The  cut  should  be 
between  the  ensiform  process  and  the  navel,  or  a  little 
more  to  the  left,  according  to  the  site  of  the  greatest 
sensitiveness  to  pressure  or  resistance.  A  blood-stained 
peritoneal  exudate,  if  incarceration  or  mesenteric  throm¬ 
bosis  can  be  excluded,  signifies  in  all  probability  pancrea¬ 
titis  and  justifies  opening  the  omental  sac.  The  inflamed 
gland  and  peritoneum  should  only  be  incised  when  the  pan 
creas  is  much  swollen,  and  its  peritoneal  covering  uninjured, 
otherwise  severe  haemorrhage,  only  controlled  with  diffi¬ 
culty,  may  result.  A  suspected  focus  of  suppuration  may 
always  be  punctured.  Dreesman  recommends  drainage  by 
gauze  plugs  down  to  the  surface  of  the  gland,  which  can  be 
changed  several  times  a  day,  and  if  the  secretion  is  very 
great  (for  example,  J  litre  or  more)  a  drainage  tube  in 
addition.  Washing  out  the  abdominal  cavity  is  not  recom¬ 
mended  unless  the  patient’s  condition,  especially  the  pulse, 
is  good,  which  is  not  generally  the  case  ;  the  mesentery  is, 
in  these  cases,  moreover,  very  easily  torn.  Drainage  of 
the  bile  duct  may  be  useful,  even  in  the  absence  of  gall 
stones,  when  the  gall  bladder  contains  abnormal  bile  re¬ 
sembling  tea.  As  Robson  recommends,  calcium  chloride 
is  useful  in  lessening  haemorrhage,  and  may  be  given  in 
doses  of  2  to  4  grams  thrice  daily  for  one  to  two  days  before 
the  operation,  and  4  grams  thrice  daily  by  rectal  injections, 
after  the  operation,  for  two  days.  If  in  eight  to  fourteen  days 
a  fistula  has  formed,  a  tube  usually  suffices  for  drainage. 
Action  on  the  skin  may  be  prevented  by  antiseptics 
(airol,  viroform),  and  in  one  case  Burmeister  used  a  special 
aspirating  pump  with  success.  The  diet  should  be  regulated. 
Secretion  from  the  pancreatic  fistula  is  very  profuse  after 
carbohydrates,  is  less  after  albuminous  foods,  ceases  after 
fatty  diet,  is  excited  by  hydrochloric  acid,  and  is  hindered 
by  sodium  bicarbonate.  Of  118  cases,  taken  from  the  litera¬ 
ture,  in  which  an  operation  was  undertaken,  including 
Dreesman’s  5  own  cases,  40,  it  appears,  were  treated  with 
tamponade  of  the  pancreas ;  of  these  only  8  died  (20  per 
cent.).  Recovery  took  place  in  53  of  the  118  cases,  mor¬ 
tality  being  55  per  cent.  In  chronic  pancreatitis  special 
diet  and  administration  of  pancreas  preparation  are  useful. 
Schmieder  recommends  iodide  of  patassium ;  Robson,  in 
cases  of  obstinate  constipation,  calomel,  followed  by  saline 
purges,  and  later  by  bismuth  subnitrate  and  small  doses  of 
opium.  In  many  cases  operation  becomes  necessary,  on 
account  of  great  emaciation  or  pain,  and  its  nature  will 
depend  on  the  cause  of  the  pancreatitis.  When  dependent 
upon  cholelithiasis,  its  most  frequent  cause,  cholecyst- 
otomy  or  cholecystenterostomy  should  be  undertaken. 
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11.  Treatment  of  Neurasthenia. 

A.  D.  Rockwell  (New  York  Med.  Record,  December  5th, 
1908)  discusses  the  treatment  of  true  neurasthenia  not  j 
the  condition  of  autointoxication  often  called  by  that  1 
name,  and  resulting  from  too  much  eating  and  insuf¬ 
ficient  exercise.  The  symptoms  of  the  disorder  are,  he 
says,  astonishingly  numerous,  while  the  patient  may 
appear  in  good  general  condition.  It  is  important  to 
distinguish  between  hereditary  and  acquired  neurasthenia. 
In  hereditary  cases  slight  irritations  will  produce  severe 
symptoms.  Neurotic  and  hereditary  instability  is  an 
important  factor  in  prognosis  and  etiology.  A  typical 
neurasthenic  is  easily  affected  by  alcohol.  One  important 
causative  factor  in  men  is  sexual  excess  out  of  wedlock. 
Neurasthenia  is  rare  in  persons  suffering  from  grave 
organic  diseases.  In  many  cases  rest  is  not  as  good 
treatment  as  occupation.  When  there  is  cerebral  excite¬ 
ment  with  physical  exhaustion  rest  is  imperative.  For 
lithaemics  who  suffer  from  autointoxication  work  is  a  good 
remedy.  The  use  of  few  drugs  is  indicated.  When  any 
are  given,  the  bromides  are  useful  to  calm  irritation. 
Electricity  is  the  best  remedy  for  the  neurasthenic.  Light 
and  heat  are  also  valuable.  An  intelligent  encouragement 
and  control  of  the  patient  are  essential.  Sympathetic 
consideration  must  be  shown  for  his  symptoms. 


12.  Isopral  in  Cardiac'Affections. 

Peters  (Deut.  med.  Woch.,  October  29th,  1908)  discusses 
the  value  and  advisability  of  administering  isopral  to 
patients  suffering  from  various  forms  of  cardiac  disease. 
In  referring  to  the  literature  on  the  subject,  he  finds  that 
certain  clinicians  have  expressed  the  opinion  that  isopral 
is  endowed  with  a  toxic  effect  on  the  heart.  This  he 
denies.  Actual  reports  of  cases  in  which  isopral  is  sup¬ 
posed  to  have  produced  undesirable  actions  on  the  circula¬ 
tory  system  are  few,  and  most  of  these,  he  thinks,  can  be 
explained  without  difficulty.  The  symptoms  complained 
of  were  in  all  cases  symptoms  which  could  readily  arise 
in  the  course  of  the  disease  which  was  being  treated,  and 
he  therefore  objects  to  assigning  the  cause  to  the  drug 
which  was  given.  He  has  given  isopral  in  a  number  of 
cardiac  patients,  and  has  not  met  with  any  toxic  effects 
either  on  the  cardiac  nerves,  or  on  the  vascular  system,  or 
on  the  blood  pressure.  The  heart  itself  is  not  attacked  by 
this  drug,  nor  have  any  deleterious  effects  been  noticed  in 
any  of  his  heart  patiejnts  during  the  exhibition  of  the 
drug.  In  cases  in  which  salicylate  of  sodium  was  not  well 
tolerated  he  obtained  a  good  pain-relieving  action  from 
isopral.  He  therefore  recommends  isopral  as  a  safe 
hypnotic,  which  can  be  given  even  in  advanced  heart 
disease. 


PATHOLOGY. 


13.  Rhythms  of  Growth  Energy  in  Mouse  Cancer. 

G.  N.  Calkins  ( Journ .  of  Exper.  Med.,  May,  1908)  holds 
that  three  factors  must  be  taken  into  account  in  consider¬ 
ing  the  continued  propagation  of  cells  in  experimental 
mouse  cancer.  In  addition  to  (1)  the  inherent  capacity  for 
division  of  the  cancer  cells,  and  (2)  the  natural  resistance 
of  the  inoculated  animals,  there  is  a  third  factor  which  he 
describes  as  “  the  potential  of  infectivity  of  the  cancer 
cells.”  This  third  condition  is  characterized  by  more  or 
less  regular  rhythms,  rhythms  distinguishable  from  the 
rhythms  of  growth  energy  of  the  cancer  cells  which 
in  all  probability  occuf  within  the  individual  mouse. 
Cancer  cells  differ  from  epithelial  cells  by  virtue 
of  this  potential  of  infectivity  combined  with  that  of 
division  energy,  the  latter  quality  being  attribu¬ 
table  to  the  action  of  stimuli  and  not  to  the 
liberation  of  a  restrained  growth  power  of  embryonic 
tissue.  Infectivity  distinguishes  all  cancerous  growths 
from  normal  epithelium  and  from  benign  tumours  or 
teratomata.  “  The  rhythms  of  infectivity  of  cancer 
cells  .  .  .  appearing  as  they  do  in  successive  batches 
of  mice  which  we  may  legitimately  assume  to  have  like 
powers  of  resistance,  must  have  their  cause  in  the  cancer 
cells  themselves.  These  cells,  therefore,  must  be  equiva¬ 
lent  to  parasites,  or  else  parasites  are  contained  within  or 
associated  with  them.”  It  is  suggested  that  there  may  be 
some  organism  which,  acting  like  Plasmodiophora  brassicae 
within  vegetable  cells,  underlies  the  infectivity  of  cancer 
cells,  and  provides  the  stimulus  for  their  continued  pro¬ 
liferation.  This  is  the  assumption  which  will  best  explain 
36  D 


the  numerous  cases  of  cage  infection.  This  mysterious 
organism,  like  the  organism  of  yellow  fever,  may  reside 
within  the  cell  protoplasm  but  be  too  small  to  be  recog¬ 
nizable  by  the  microscope.  Calkins  also  suggests  that  the 
spirochaetes  often  found  in  mouse  cancer  may  have  some¬ 
thing  to  do  -with  the  disease.  They  may  prepare  the  soil 
for  cancerous  growth,  or  they  may  have  intracellular- 
stages  in  their  life-history  which  are  too  minute  to  be 
seen. 


19.  Prevention  of  Tropical  Abscess  of  the  Liver. 

Leonard  Rogers  ( Archives  of  Internal  Medicine,  June, 
1908),  from  a  seven  years’  exceptional  experience  of  this 
disease  in  Calcutta,  has  arrived  at  the  conclusion  that 
tropical  abscess  of  the  liver  can  be  prevented  by  the  early 
diagnosis  and  treatment  of  the  presuppurative  stage  of 
amoebic  hepatitis.  In  a  series  of  papers  published  in  the 
British  Medical  Journal  between  1902  and  1906,  the 
author  has  traced  the  relationship  between  tropical  abscess 
of  the  liver  and  amoebic  dysentery,  and  the  good  effects  of 
the  treatment  of  acute  hepatitis  by  large  doses  of  ipecacu¬ 
anha,  and  of  abscess  by  aspiration  and  injection  of  bi-hydro¬ 
chloride  of  quinine.  Although  large  doses  of  ipecacuanha 
are  commonly  given  in  cases  of  amoebic  dysentery  com¬ 
plicated  by  hepatitis,  the  author  advises  this  treatment  for 
hepatitis  when  not  accompanied  by  dysentery,  and  the 
considerations  which  led  him  regularly  to  adopt  it  are  the 
finding  of  dysentery  associated  with  90  per  cent,  of  tropical 
abscesses  of  the  liver,  and  the  fact  that  in  many  patients 
dying  from  liver  abscess,  without  history  or  symptoms  of 
dysentery,  amoebic  ulcers  are  found  post  mortem  in  the 
upper  part  of  the  large  bowel.  He  therefore  regarded 
hepatitis  accompanied  by  leucocytosis  as  an  indication 
of  the  presence  of  latent  amoebic  ulceration  of  the 
large  bowel,  -which  indicated  large  doses  of  ipecacuanha 
for  its  cure.  The  results  of  the  treatment  have  been  so 
successful  that  during  the  last  two  years  no  instance  has 
occurred  of  abscess  "developing  while  the  patient  was  in 
the  European  General  Hospital,  Calcutta.  The  drug  is 
given  in  30  grain  doses,  twenty  minutes  after  a  dose  of 
tincture  of  opium,  no  food  or  drink  being  given  for  several 
hours  before  and  after  the  dose.  This  is  in  order  to  avoid 
vomiting.  It  should  be  given  daily  at  first,  and  continued 
at  increasing  intervals  for  at  least  two  weeks.  There  is  as 
a  rule  ample  time  for  the  diagnosis  by  blood  examinations 
to  be  made,  and  the  ipecacuanha  administered  before 
the  formation  of  an  abscess,  as  the  presuppurative  stage  is 
never  less  than  two  weeks,  and  extends  to  a  month  in 
about  50  per  cent,  of  cases. 


15.  Haemolytic  Reaction  of  Blood  Serum  in 

Malignant  Disease. 

W.  Fischel  ( Bcrl .  Min.  Woch.,  May  4th,  1908)  states  that 
Kelling  read  a  paper  at  the  German  Surgical  Congress  in 
1906  on  a  new  haemolytic  reaction  of  blood  serum  of  per¬ 
sons  suffering  from  malignant  tumours,  and  drew  dia¬ 
gnostic  and  statistical  conclusions  from  his  observations. 
Kelling  believes  that  the  cell  acts  as  a  parasite  in  cancer, 
and  that  a  specific  haemolytic  power  is  present  in  the 
serum  for  blood  corpuscles  of  animals  of  other  species. 
Other  workers  have  studied  this  problem.  Von  Dungem 
subjected  the  arguments  to  a  severe  criticism,  and  con¬ 
cluded  that  Kelling’s  reaction  was  worthless.  Rosenbaum 
found  that  Kelling’s  reaction  proved  positive  in  54  per  cent, 
of  cancer  cases  affecting  the  gastro-intestinal  tract,  and 
from  this  he  considered  that  the  matter  should  be  studied 
more  closely.  The  American  observers  have  found  that 
a  haemolytic  action  is  present.  Weil  found  that 
the  serum  of  dogs  with  tumours  almost  always  re 
vealed  a  powerful  haemolytic  action  toward  the  blood 
corpuscles  of  healthy  animals  of  all  species ;  that 
the  blood  corpuscles  of  these  dogs  resisted  solu¬ 
tion  by  serum  more  than  the  blood  cells  of  normal 
dogs;  and  that  the  serum  of  dogs  which  had  no  tumours 
rarely  possessed  any  haemolytic  action.  The  author  set  him¬ 
self  the  task  of  examining  the  position  of  Kelling’s  claims, 
and  summarizes  the  results  which  he  obtained  as  follows  : 
The  blood  serum  of  many  patients  suffering  from  malignant 
tumours  possesses  a  marked  haemolytic  power  toward  the 
blood  cells  of  various  animals.  The  haemolytic  reaction  is, 
however,  not  specific  for  the  blood  cells  of  a  particular 
species  as  Kelling  assumed.  The  haemolytic  reaction 
is  not  specific  for  malignant  tumours.  It  occurs  in  other 
diseases,  notably  in  pernicious  anaemia  and  tuberculosis. 
He  details  the  scope  and  type  of  his  experiments  and 
shows  that  his  conclusions  are  justifiable  as  a  result  of  his 
observations. 
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MEDICINE. 

16.  Yasomotor-trophic  Neuroses. 

N  dealing  with  the  prognosis  and  treatment  of  vasomotor- 
rophic  neuroses,  Cassirer  includes  acroparaesthesias, 
iaynaud’s  disease,  erythromelalgia,  sclerodermia,  sclero- 
.actylia,  and  Quincke’s  fugitive  oedema  (Dent.  med.  Woch., 
October  29th,  1908) ;  he,  however,  recognizes  many  transi- 
!on  forms  and  cases  in  which  it  is  impossible  to  define  the 
.isease  by  any  one  name.  At  times  these  vasomotor- 
rophic  neuroses  appear  as  accompaniments  of  other 
lervous  complexes.  The  facts  that  in  these  neuroses  a 
:ommon  localization  is  met  with  and  that  the  sensory  and 
.ecretory  disturbances  are  more  prominent  than  the  motor 
listurbances  speak  for  a  common  factor  of  the  etiology, 
le  regards  all  the  diseases  grouped  in  this  way  as  mani- 
estations  of  disturbances  of  the  sympathetic  system. 
Chey  are,  further,  all  functional  nervous  disturbances.  For 
his  reason  the  application  of  the  word  “neurosis”  is 
ustified.  All  the  forms  tend  to  manifest  themselves  in 
periodic  attacks.  The  prognosis,  taken  generally,  is  good 
is  far  as  life  is  concerned,  and  also  as  far  as  the  transi¬ 
tion  to  organic  nervous  disease.  The  course  is,  how- 
>ver,  generally  an  obstinate  one.  General  lines  for 
treatment  can  be  set  up  on  the  basis  of  the  common 
'actors  of  these  conditions.  Everything  should  be  done 
to  oppose  the  development  of  the  inherited  or  acquired 
aeuropathic  diathesis.  The  individual  measures  are  best 
lealt  with  separately  for  each  disease.  Acroparaesthesias 
ire  characterized  by  unpleasant,  irritating,  and  even  painful 
sensations  in  the  fingers,  hands,  and  forearms,  accom¬ 
panied  by  the  phenomenon  of  “dead  fingers.”  At  times 
5ure  occurs ;  but,  inasmuch  as  this  form  usually  accom¬ 
panies  general  nervousness  and  not  infrequently  arises  as 
a  climacteric  phenomenon,  the  majority  of  the  patients  do 
not  get  better.  The  treatment  consists  in  avoiding  all 
conditions  which  might  lead  to  nervous  symptoms,  and 
especially  avoiding  the  touch  of  cold,  wet  objects,  cold 
water,  etc.,  as  well  as  all  forms  of  over- exert  ion.  Faradic 
hand  baths  do  good,  as  do  galvanic  baths,  and  Swedish 
gymnastics  at  times  yield  good  results.  Raynaud’s  disease 
is  characterized  by  the  appearance  of  symmetrical  super¬ 
ficial  dry  gangrene,  chiefly  affecting  the  nose,  fingers, 
ears,  chin,  and  toes.  Ulceration  near  the  nails  and  what 
are  known  as  local  syncope,  local  asphyxia,  and  local 
rubor  are  seen.  Great  pain  often  accompanies  this  form. 
The  prognosis  is  doubtful,  although  the  disease  can 
scarcely  be  said  to  threaten  life.  In  the  treatment  the 
alleviating  of  pain  is  usually  the  first  duty  of  the  physician. 
Pyramidon,  opium  or  morphine  are  the  best  drugs  for  this 
symptom.  Electricity  offers  a  useful  action  of  the  process. 
Dry  heat  and  massage  as  well  as  passive  movements  are 
useful  in  many  cases.  The  gangrenous  parts  should  not 
be  removed  surgically  too  early,  and  even  if  no  opera¬ 
tive  treatment  is  undertaken,  the  resulting  scars  are 
often  much  smaller  than  would  be  expected.  Local 
hyperaemia  has  yielded  quite  good  results  in  recent  times. 
Tonics  and  good  food  are  necessary.  Amyl  nitrite  and 
adrenaline  have  proved  disappointing.  Erythromelalgia  is 
characterized  by  redness  and  pain  in  a  limb  or  portion  of 
a  limb.  It  is  a  rare  condition.  As  a  rule  the  affection, 
unlike  Raynaud’s  disease,  is  not  symmetrical.  The  treat¬ 
ment  is  purely  symptomatic  and  consists  in  raising  the 
limb  and  applying  cold.  Sclerodermia  and  sclerodactylia 
may  be  treated  in  a  similar  manner  to  Raynaud’s  disease. 
Fugitive  oedema  is  a  much  more  important  and  com¬ 
plicated  condition  than  is  usually  supposed.  The  swelling 
attacks  the  mucous  membranes,  the  muscles,  the  joints, 
the  tendon  sheaths,  and  probably  the  serous  membranes, 
the  meninges,  etc.,  as  well  as  the  skin.  The  symptoms 
are  therefore  different  according  to  the  site  of  the  oedema. 
When  the  larynx  is  attacked,  the  case  may  end  fatally, 
but,  as  a  rule,  life  is  not  endangered.  The  prognosis  is 
bad  or  doubtful  as  far  as  complete  recovery  is  concerned. 
The  treatment  consists  in  regulating  the  diet  and  motions 
of  the  bowels.  Quinine  is  much  recommended,  atropine  at 
times  appears  to  do  good,  and  arsenic  also  may  be  of  value 
when  the  other  drugs  fail.  The  itching  requires  special 
treatment  and  the  tendency  to  vomiting  may  even  call  for 
morphine. 

17.  Lobar  Pneumonia. 

Norris  ( Amer .  Journ.  of  Med.  Sciences,  November,  1908) 
deduces  some  valuable  observations  from  a  study  of  the 


statistics  of  445  cases  of  lobar  pneumonia  admitted  to  the 
Philadelphia  General  Hospital  during  a  period  of  nearly 
three  years,  starting  from  the  time  of  the  inauguration  of 
the  fresli-air  treatment,  with  a  resulting  decrease  in 
mortality.  The  male  patients  were  isolated  in  a  special 
ward  in  which  the  windows  were  constantly  kept  wide 
open  regardless  of  weather  or  temperature,  whilst  the 
females  had,  from  lack  of  room,  to  be  treated  in  the 
general  wards  with  only  the  ordinary  ventilation,  but  the 
statistics  of  the  two  sexes  have  been  kept  separate.  Com¬ 
pared  with  statistics  compiled  some  years  previously  and 
prior  to  the  adoption  of  the  fresh-air  treatment  the  mor¬ 
tality  showed  a  decrease  of  10  per  cent,  for  the  males, 
while  the  mortality  in  the  case  of  the  females  was  nearly 
double  that  of  the  males.  Besides  the  constantly-open 
windows  and  doors  therapeusis  was  largely  symptomatic 
in  character,  delirium  and  insomnia  being  treated  with 
bromides,  opium,  etc.,  and  asthenic  cases  with  strychnine, 
caffeine,  ammonia,  digitalis,  etc.  The  use  of  alcohol  is 
deprecated,  since  the  drug  does  more  to  relax  the  vaso- 
motors  than  to  stimulate  the  heart,  and  its  use  appears  to 
be  gradually  falling  into  disfavour.  Cold-water  sponging 
was  frequently  used,  and  found  to  be  most  beneficial,  not 
so  much  in  reducing  temperature  as  in  toning  up  the  vaso¬ 
motor  system.  Digitalis  was  largely  used,  though  in 
febrile  cases  it  is  of  practically  no  value.  Of  complica¬ 
tions,  acute  pericarditis  occurred  in  8  cases,  all  of  them 
fatal,  and  this  incidence  of  pericarditis  corresponds  very 
closely  with  the  experience  gathered  from  a  study  of  the 
general  literature.  Acute  endocarditis  occurred  3  times,, 
and  all  the  cases  terminated  fatally.  There  were  2  cases 
of  empyema,  giving  1  recovery  and  1  death.  Pulmonary • 
abscess  occurred  in  2  instances,  with  1  death.  There 
were  3  cases  of  meningitis,  with  2  deaths ;  and  acute 
arthritis  occurred  3  times,  with  2  fatal  cases.  Otitis 
media  was  noted  in  6  cases,  of  which  1  died,  and  paro¬ 
titis  was  recorded  once,  with  recovery.  Acute  peritonitis 
was  only  met  with  once,  ending  in  death,  and  acute  colitis 
occurred  in  4  fatal  cases.  Albumen  was  present  in  78 
per  cent,  of  the  cases,  and  a  clinical  diagnosis  of  acute 
nephritis  was  recorded  in  16  of  the  cases,  14  of  which 
ended  fatally.  With  regard  to  the  fresh-air  treatment,  the 
author  considers  that  anyone  who  has  the  courage  to  try  it 
will  never  abandon  it,  since  his  experience  shows  that  its 
use  gives  a  greater  sense  of  well-being  to  the  patient  as 
well  as  a  decreased  mortality,  and  this  without  any 
deleterious  effects. 


SURGERY. 


18.  The  Surgical  Aspects  of  Ionic  Medication. 

Tuffier  (Bull,  et  Mem.  de  la  Soc.  de  Paris,  No.  33,  I9G8) 
gives  the  results  of  a  careful  study  he  has  made,  from  both 
experimental  and  clinical  points  of  view,  of  the  method  of 
electrical  iono-therapy  or  ionic  medication,  in  regard  to  its 
probable  value  in  surgical  practice.  This  method,  the 
principles,  indications,  and  technical  details  of  which  have 
been  fully  described  by  Dr.  Lewis  Jones  (Proc.  Roy.  Soc. 
Med.,  vol.  i,  No.  5),  aims  at  the  removal  of  subcutaneous 
lesions  by  driving  medicinal  chemical  substances  through 
the  healthy  skin  into  the  deeper  tissues  by  electrical 
means.  The  substances  which  can  be  used  in  this  treat¬ 
ment  act  on  the  deep  tissues  differently  and  much  more 
efficiently,  it  is  held,  when  introduced  by  electrolysis  than 
when  they  are  applied  by  the  simpler  process  of  hypo¬ 
dermic  injection.  The  diseases  in  which  ionic  medication 
has  hitherto  been  found  useful  are  rodent  ulcer,  local 
septic  conditions,  warts,  and  lupus;  it  has  also  been 
tried  with  promising  results  in  cases  of  chronic 
arthritis  and  of  neuralgia.  Although  many  powerful 
agents— such,  for  instance,  as  iodine,  chlorine,  chloral, 
phenol,  and  alcohol — are  not  available  for  this  treat¬ 
ment  on  account  either  of  loss  of  their  properties  when 
in  the  ionic  form,  or  of  insolubility  or  incapacity  of 
dissociation  when  dissolved,  there  are,  Dr.  Lewis  Jones  has 
pointed  out,  a  very  large  number  of  active  substances 
which  can  be  used.  The  agents  most  likely  to  be  found  of 
service  are  not  only  inorganic  salts,  but  also  such  useful 
organic  compounds  as  quinine,  cocaine,  strychnine, 
adrenalin,  and  salicylates.  Tuffier,  who  describes  in  the 
first  place  some  experiments  with  a  stained  solution  of 
nitrate  of  silver,  states  that  there  can  be  no  doubt  that 
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chemical  substances  may  by  the  aid  of  the  continuous 
current  be  introduced  beyond  the  healthy  skin,  and  there 
be  absorbed  more  or  less  rapidly.  It  is  not  quite  clear  in 
the  author’s  report  how  far  such  solutions  may  be  driven, 
but  much  stress  is  laid  on  his  conclusion  that  their  pene¬ 
tration  is  superficial.  It  is  certain,  he  states,  that  the 
jnedicinal  agents  cannot  pass  beyond  the  cutaneous 
covering,  and  whatever  the  modifications  effected  in 
the  concentration  of  the  employed  solution,  and  in 
the  electrical  intensity,  he  has  never  succeeded  in 
reaching  the  subcutaneous  cellular  tissue.  The  author 
confirms  the  previous  observations  that  the  action  of 
chemical  substances  on  the  subcutaneous  tissues  is  influ¬ 
enced  by  their  mode  of  introduction.  Trypanrotli,  when 
.injected  in  a  1  per  cent,  solution  by  the  usual  method  of 
injection,  forms  an  unstable  combination  with  the  cellular 
protoplasm,  and  is  speedily  dissolved  and  removed.  On 
the  other  hand,  when  introduced  by  the  action  of  the 
electric  current,  the  particles  of  colouring  matter  are  closely 
combined  with  the  cells  of  the  dermis,  and  are  rendered 
less  soluble.  These  experimental  results  serve  to  explain 
the  observations  of  some  authors  that  substances  intro¬ 
duced  by  electrolysis  pass  much  less  slowly  into  the  urine 
than  those  introduced  by  way  of  the  stomach  or  by  sub¬ 
cutaneous  injection.  TufAer  has  obtained  good  results 
from  the  ionic  treatment  in  painful  affections  of  the  surface 
of  the  body,  as,  for  instance,  facial  neuralgia.  He  failed  in 
two  cases  of  epithelioma  of  the  face,  and  is  disposed  to 
think  that  penetration  is  more  difficult  through  can¬ 
cerous  than  through  healthy  tissues.  His  experience  of 
salicylic  ions  in  the  treatment  of  chronic  joint  affec¬ 
tions  has  not  been  very  favourable.  In  some  cases 
relief  certainly  followed  the  introduction  of  these  ions, 
but  it  was  found  that  equally  good  results  could  be 
.gained  in  similar  cases  by  using  as  electrodes  simple  water 
or  chloride  of  sodium.  I11  two  cases  in  which  the  ionic 
method  was  practised  with  good  results  for  supposed 
ankylosis,  the  articular  weakness  and  rigidity  were  found 
to  be  really  due  to  pain  localized  to  the  surface  of  the 
joint.  Under  the  influence  of  the  electric  current  the  pain 
in  both  cases  ceased,  and  the  subjacent  joint,  which  was 
quite  healthy,  very  rapidly  regained  its  normal  motility. 
In  reviewing  the  results  of  his  experimental  and  clinical 
work  on  this  subject,  the  author  concludes  that  the  benefits 
of  ionization  should  not  be  exaggerated,  and  that  it  is 
.  necessary  in  regard  to  this  method  to  consider  two  very 
distinct  actions.  In  the  first  place  there  is  the  assured 
.medicinal  action  which  is  absolutely  restricted  to  the  skin, 
but  which,  thanks  to  the  more  or  less  soluble  combinations 
formed  in  the  cellular  protoplasm,  may  have  such  special 
effects  that,  even  if  electricity  does  not  carry  the  thera¬ 
peutical  agent  to  the  diseased  part,  it  does  not  follow  that 
the  electrolytic  introduction  is  incapable  of  aiding  in 
certain  cases  the  good  effects  of  the  current.  The  second 
action,  which  is  due  to  the  biological  phenomena  produced 
under  the  influence  of  the  current,  is  independent  of  the 
solution  employed,  owing  to  the  osmotic  action  excited  by 
the  displacement  of  the  ions  of  the  organism. 


OBSTETRICS. 

19.  Gangrene  of  Leg  from  Thrombosis  in 

Pregnancy. 

Jardine  ( Journ .  Obstet.  and  Gynaec.,  of  the  British 
Empire ,  March,  1908)  reports  a  case  of  a  woman  who 
had  excellent  health  during  her  pregnancy  until  within 
a  fortnight  of  term,  when  she  began  to  suffer  from 
cramp  in  her  right  leg  and  foot,  alternating  with 
sensations  of  tingling  and  numbness.  Six  days  later 
the  pain  was  so  great  as  to  necessitate  injections  of 
morphine,  and  the  foot  and  leg  were  white  and  cold, 
no  pulsation  being  felt  in  the  tibial  arteries.  The 
heart  sounds  were  slightly  roughened  in  the  aortic  area, 
but  otherwise  pure.  Labour  commenced  eight  days  after 
the  onset  of  these  symptoms  ;  the  child,  which  was 
delivered  with  forceps,  was  hydrocephalic,  and  did  not 
survive.  The  puerperium  was  practically  uneventful,  but 
the  gangrene  of  the  leg  progressed  steadily,  and  ten  days 
later  she  was  transferred  to  the  care  of  the  surgeon,  who 
amputated  just  below  the  trochanter.  All  the  vessels  in 
the  face  of  the  stump  were  thrombosed,  and  only  the 
femoral  artery  and  vein  were  tied.  No  tourniquet  was 
,  used,  but  the  abdominal  aorta  was  compressed  during 
the  operation.  Subsequently  the  patient  experienced 
severe  pain  in  the  left  foot  and  leg,  and  the  pulsation 
„  the  tibial  arteries,  and  later  of  the  femoral  in  Scarpa’s 
triangle,  could  not  be  felt.  The  flap  also  became  gan¬ 
grenous,  and  the  covering  of  the  stump  was  destroyed 
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The  patient  refused  to  have  any  further  operation  to 
remedy  this.  The  circulation  in  the  left  limb  had  re¬ 
covered  and  the  foot  was  warm  when  the  patient  left  the 
hospital.  The  cause  of  the  thrombosis  is  not  clear  ;  the 
cardiac  lesion  was  of  the  slightest,  the  process  of  block¬ 
ing  seems  to  have  been  a  gradual  one  of  some  weeks’ 
duration,  although  the  pain  only  became  marked  a  few 
days  before  admission  to  the  hospital.  It  is  unlikely  that 
the  hydrocephalic  condition  of  the  child  should  have  had 
any  bearing  on  the  condition. 


GYNAECOLOGY. 

20.  Cancer  of  Stomach  Secondary  o  Cancer  of 
Fallopian  Tube. 

Everke  ( Monatsschr .  /.  Geb.  u.  Gyn.,  October,  1908)  re¬ 
moved  a  right  Fallopian  tube  subject  to  primary  cancer, 
in  February,  1902.  The  patient  was  46  ;  she  had  suffered 
from  purulent  vaginal  discharge  shortly  after  marriage, 
but  had  borne  two  children  afterwards,  her  last  confine¬ 
ment  being  twelve  years  before  the  operation.  She  con¬ 
sulted  Everke  for  bloody  discharge,  and  he  detected  a 
tumour  of  the  size  of  a  fist,  apparently  in  the  parametrium. 
It  proved  to  be  an  adeno-carcinoma  of  the  right  tube  which 
had  invaded  the  parametrium  and  adhered  to  the  rectum 
and  sigmoid  flexure.  The  tube,  healthy  at  its  uterine  end, 
■was  removed,  the  uterus  sutured  to  the  parietes,  and  a 
wound  in  the  rectum  made  during  the  separation  of  the 
tumour  closed  by  suture.  In  September,  1903,  dyspeptic 
symptoms  set  in  and  a  tumour  the  size  of  a  goose’s  egg  was 
detected  in  the  epigastrium.  It  was  a  cancerous  growth 
in  the  stomach,  and  proved  fatal  by  March,  1905 — a  month 
over  three  years  after  the  operation. 


THERAPEUTICS. 


21.  Heart  Stimulants. 

Horatio  C.  Wood,  Jun.  ( Amer .  Journ.  of  Med.  Sci.,  Novem¬ 
ber,  1908),  confines  his  remarks  to  the  digitalis  group  of 
drugs.  There  are  three  factors  in  the  action  of  these 
which  are  of  clinical  interest.  These  are  (1)  the  cardio- 
inhibitory  action,  prolonging  the  diastole  and  slowing 
the  pulse ;  (2)  the  tonic  action  on  the  heart  muscle, 
making  the  systole  more  powerful  and  complete ;  and  (3) 
the  vaso-constrictor  action.  The  slowing  of  the  pulse-rate 
is  the  most  important  part  of  the  action  of  digitalis,  be¬ 
cause  this  is  brought  about  by  the  prolongation  of  the 
diastole.  With  a  prolonged  diastole  the  ventricle  becomes 
more  completely  filled,  and  so,  from  the  very  beginning  of 
the  systole,  the  cardiac  contraction  is  occupied  in  sending 
blood  out  into  the  vessels,  and  no  part  of  its  power  is 
wasted  in  contracting  down  on  to  the  contained  blood,  as 
when  it  is  partially  empty  to  begin  with.  Economy  in  the 
work  of  the  heart  is  in  this  way  effected,  a  point  of  much 
importance  in  cases  of  chronic  heart  disease  where  it  is 
essential  to  make  the  burden  of  the  feeble  heart  as  light  as 
possible.  The  importance  of  the  tonic  action  on  the  heart 
muscle  lies  in  the  fact  of  its  preventing  this  muscular 
relaxation  during  the  prolonged  diastole  from  going 
on  to  permanent  dilatation.  These  effects  are  produced 
mainly  on  the  left  ventricle ;  so  that  in  some  cases  of 
mitral  regurgitation  with  much  hypertrophy  of  the 
left  ventricle  it  may  happen  that  the  action  of  this 
chamber  is  so  disproportionately  strengthened  that  the  left 
auricle  and  right  ventricle  are  relatively  weakened,  and 
may  dilate  before  the  powerful  regurgitant  stream  from 
the  left  ventricle.  The  vaso-constrictor  action  is  less 
harmful  than  is  often  supposed.  It  keeps  up  the  pressure 
in  the  aorta,  on  which  depends  the  filling  of  the  coronary 
arteries,  and  consequently  the  nutrition  of  the  heart.  It  is 
harmful  when,  from  degeneration  or  other  causes,  the 
cardiac  muscle  is  too  scanty  to  respond  to  the  tonic  action 
of  the  drug.  With  regard  to  the  various  members  of  the 
group,  squills  and  apocynum  are  of  restricted  usefulness 
from  their  irritant  action  on  the  kidneys  and  stomach  ; 
strophanthus  has  less  tendency  than  digitalis  to  produce  a 
cumulative  toxic  effect,  though  its  action  on  the  vessels  is, 
in  spite  of  what  is  widely  believed,  the  same  as  that  of 
digitalis ;  adonidin  appears  to  act  on  the  heart  in  a  similar 
way  to  digitalis,  but  relaxes  the  coronary  arteries.  The 
author  considers  digitalin,  digitalein,  and  digitoxin,  the 
so-called  active  principles  of  digitalis,  unsatisfactory. 
Experimentally,  they  are  none  of  them  found  to  produce 
the  characteristic  therapeutic  effects  of  the  drug,  while 
digitoxiu  possesses  the  cumulative  toxic  properties  to  a 
marked  degree. 
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PATHOLOGY. 

■ 

22.  Infection  Path  of  the  Tubercle  Bacillus. 

reichenbach  (Zeit.  f.  Hyg.,  Bd.  60,  H.  3)  studied  the 
•elative  probability  of  alimentary  and  inhalation  infection, 
t  has  been  shown  that  both  alimentary  and  inhalation 
nfection  are  possible,  but  nothing  has  been  done  to  show 
he  relative  probability  of  the  two  modes  of  infection.  A 
mspension  of  known  strength  was  prepared ;  part  of  it 
,vas  used  for  feeding  experiments  and  the  other  part  for 
,pray  infection.  The  quantity  used  in  spraying  and  feed- 
ng  -was  then  estimated  in  relation  to  the  minimal  fatal 
lose.  For  feeding  experiments  140  millions  were  neces¬ 
sary,  whilst  spraying  only  required  40,000.  This  was  the 
lumber  used  in  producing  the  spray.  Corrections  based 
m  the  data  of  other  observers  were  then  made  for  the 
lumber  of  bacilli  which  were  not  inhaled  at  all  and  for 
he  inhaled  bacilli  which  never  reached  the  lungs.  Only 
;ne-thirty-fifth  could  have  been  inhaled,  and  of  these  only 
me-third  ever  reached  the  lungs.  Applying  these  corrections 
ve  find  that  367,000  times  the  inhalation  dose  is  required 
0  produce  an  alimentary  infection.  These  results  were 
ibtainedwith  the  guinea-pig.  With  goats,  being  unable  to 
jet  sufficient  animals,  he  never  reached  the  non-lethal 
nhalation  dose,  but  he  was  able  to  show  that  the  inhala¬ 
tion  dose  was  at  the  most  only  one-five-liundredth  the 
ilimentary  dose.  Using  smaller  doses,  repeated  fifty 
imes,  he  found  that  the  minimum  for  the  guinea-pig  was 
>00,000  for  the  alimentary  dose.  To  exclude  lymphatic 
ibsorption  from  the  nose  he  did  some  controls  with  the 
lostrils  plugged.  The  results  were  identical. 

23.  Etiology  of  Tuberculosis. 

Alexander  (Zeit.  f.  Hyg.,  Bd.  60,  H.  3)  experimented  with 
he  rabbit  to  investigate  (1)  the  susceptibility  to  the 
lifferent  modes  of  infection,  and  to  (2)  the  two  types  of 
bacilli.  The  human  bacilli  were  obtained  from  sputum  by 
iltration,  then  enumerated  and  control  experiments  were 
performed  with  guinea-pigs  to  show  that  inhalation  of 
10  bacilli  uniformly  caused  a  fatal  tuberculosis.  The 
•esults  on  the  rabbit  were  :  (1)  Minimal  active  close — (a)  For 
nhalation  :  Human  bacilli,  50,000 ;  bovine,  100.  ( b )  For 

* ceding  :  Human  type,  quite  inactive;  bovine,  50  mg.,  in 
live  doses  of  10  mg.  (c)  For  intravenous  injection  :  Human 
jype,  50,000;  bovine,  50  bacilli.  (2)  Maximal  inactive 
lose — For  inhalation :  25,000  and  50,000  respectively ;  for 
feeding :  180  mg.  and  50  mg.  respectively  ;  intravenously : 
3,000,000  and  5,000  respectively.  The  qualitative  results 
ire  also  interesting.  Subcutaneous  infection  with  human 
virus  is  rarely  fatal,  whilst  with  bovine  vi,rus  it  is  uni¬ 
formly  fatal  in  two  to  three  months.  Intravenous  injection 
with  human  virus  (1  mg.)  is  rarely  fatal,  but  when  the 
inimal  is  killed  in  three  months  there  is  found  a  slight 
pulmonary  lesion  without  any  glandular  infection.  An 
intravenous  injection  of  mg.  bovine  virus  causes  a 
general  tuberculosis,  fatal  within  five  weeks.  He  concludes 
Shat  in  rabbits  inhalation  is  more  fatal  than  feeding,  and 
jhat  this  applies  to  both  strains  of  bacilli.  The  bovine 
type  is  much  more  fatal  to  the  rabbit  than  the  human  type. — 
Reichenbach  and  Bock  ( Zeit.f .  Hyg.,  Bd.  60,  H.  3)  discuss 
ihe  permeability  of  the  intestine  towards  the  tubercle 
oacillus.  Previous  experimenters  have  obtained  positive 
results,  but  Reichenbach  and  Bock  claim  that  these  results 
ire  invalidated  for  practical  purposes  by  some  unnatural 
conditions.  The  bacilli  have  been  given  in  huge  doses,  or 
die  stomach  tube  has  been  used,  or  the  blood  vessels  have  x 
seen  opened  up  in  making  an  artificial  gastrostomy,  or  the 
ntestines  have  been  injured  by  large  doses  of  purgatives, 
ir  the  animals  had  been  starved  for  a  long  time.  They 
avoided  all  these  sources  of  error,  and  used  quantities  of 
bacilli  which  were  accurately  estimated.  Oettinger  has 
shown  that  when  bacilli  are  introduced  into  tlie  venous 
circulation  they  are  not,  as  some  have  assumed,  retained 
,n  the  lungs  as  in  a  filter,  but  that  most  of  them  are  found 
in  the  liver.  Hence,  when  bacilli  are  found  in  the  lungs 
ind  not  in  the  other  organs,  the  presumption  is  that  they 
have  been  inhaled  and  not  that  they  have  arrived  there 
from  the  blood.  Sublethal  doses  of  bacilli  were  used  in 
most  experiments.  The  dogs  took  the  bacilli  suspended 
in  cream,  the  guinea-pigs  in  turnip  mash.  They  were 
killed  by  stunning,  and  in  removing  the  lungs  every  care 
was  taken  to  avoid  opening  the  oesophagus,  as  this 
was  found  to  invariably  result  in  contaminating  the 
lungs.  In  1  dog,  out  of  4,  bacilli  were  found  in 
all  the  organs.  Out  of  27  guinea-pigs,  bacilli  were 
found  in  the  organs  of  2  only,  and  this  occurred  when  a 
Rose  above  the  fatal  alimentary  dose  had  been  given. 
They  conclude  that  the  alimentary  canal  is  not  permeable 
to  the  tubercle  bacillus,  and  that  this  fact  is  the  only  satis¬ 


factory  explanation  of  the  vast  discrepancy  between  the 
alimentary  and  inhalation  doses  necessary  to  produce  in¬ 
fection. — Ballin  [Zeit.  f.  Hyg.,  Bd.  60,  H.  3)  answers  the 
theories  of  the  Lille  school  that  foreign  bodies,  such  as 
bacilli,  cannot  reach  the  lungs  by  inhalation  but  only 
after  absorption  from  the  alimentary  canal.  He  also  deter¬ 
mined  the  part  of  the  lungs,  the  finer  bronchi  or  the 
alveoli,  in  which  bacilli  were  detained.  He  used  the 
spores  of  an  easily  recognizable  mould.  The  spores  were 
blown  into  the  air  and  breathed  by  guinea-pigs,  which  were 
killed  at  different  intervals  after  the  inhalation.  With 
Aspergillus  fumigatus  spores  the  results  were  as  follows  : 
After  inhalation  for  half  an  hour  the  animals  died  from 
dyspnoea  in  seven  or  eight  hours.  The  lungs  were  filled 
with  haemorrhagic  foci.  Spores  were  found  in  smears  and 
in  plate  cultivations  from  the  lungs.  Microscopically  they 
could  be  seen  in  the  alveoli  and  smaller  bronchioles. 
Smaller  doses  were  used.  After  three  hours  the  spores 
were  found  in  the  alveolar  walls  as  well  as  in  the  alveoli. 
After  six  hours  they  were  almost  all  within  the  alveolar 
wall.  After  longer  intervals  they  were  proliferating  and 
j  finally  there  was  cellular  infiltration.  Aspergillus  niger 
was  then  tried  as  it  was  less  injurious.  The  results  were 
similar,  but  there  was  less  inflammatory  reaction.  With 
the  harmless  spores  of  Penicillium  glaucum  identical 
results  were  obtained  in  so  far  as  the  spores  passed  into 
the  alveolar  wall  just  as  rapidly.  Control  feeding  experi¬ 
ments  were  performed.  The  animals  were  fed  on 
large  quantities  of  the  spores  for  seven  to  fourteen  days, 
but  the  spores  could  not  be  found  in  the  lungs,  either 
by  cultivation  or  by  simple  microscopical  examination. — 
Heymann  (Zeit.  f.  Hyg.,  Bd.  60,  H.  3)  examined  the  lungs 
of  guinea-pigs  at  different  intervals  after  the  inhalation  of 
known  quantities  of  tubercle  bacilli.  In  a  first  series  of 
researches  the  portions  of  the  lungs  to  be  examined  were 
inoculated  into  a  second  series  of  animals.  After  inhala¬ 
tion  of  10,000  or  100,000  bacilli  the  bacilli  could  be  demon¬ 
strated  in  the  most  peripheral  parts  of  the  lungs  after 
one  hour,  whilst  they  could  be  found  in  the  glands  only 
after  three  days.  After  inhalation  of  1,000,000  the  bacilli 
could  be  demonstrated  in  the  lungs  and  in  the  bronchial 
glands  from  the  first.  Using  microscopical  methods  alone, 
he  could  demonstrate  bacilli  only  after  inhalation  of 
1,000,000.  After  two  hours  they  were  found  in  the  epi¬ 
thelial  cfells  of  the  finer  bronchioles,  in  desquamated 
alveolar  epithelium,  in  the  alveolar  wall,  in  the  epithelioid 
cells  under  the  bronchial  epithelium,  and,  rarely,  free  in 
the  alveoli.  It  is  noteworthy  that  he  rarely  found  them  inside 
the  leucocytes,  either  free  in  the  alveoli  or  in  the  alveolar 
wall. — Oettinger  (Zeit.  f.  Hyg.,  Bd.  60,  H.  3)  discusses  the 
predisposition  of  the  lungs  to  tuberculosis.  Whether  the 
infection  be  due  to  intravenous  or  to  alimentary  infection 
the  disease  is  usually  in  the  lungs.  The  mechanical 
explanation  that  the  lungs  act  as  a  filter  has  not  been 
satisfactorily  demonstrated.  Vansteenburgh’s  experi¬ 
ments,  where  he  found  carbon  particles  in  the  lungs  after 
feeding  on  soot  through  a  stomach  tube,  are  rejected  on 
account  of  the  difficulty  of  avoiding  inhalatory  contamina¬ 
tion  in  this  method.  A  priori,  there  are  objections  to  this 
mechanical  explanation,  for  the  lung  capillaries  are  very 
wide,  and  the  velocity  of  the  blood  in  the  lungs  is  very  high. 
It  has  been  shown  that  intravenous  injection  of  carbon 
particles  leads  to  pigmentation  of  the  liver  and  spleen  as 
well  as  the  lungs.  Oettinger  injected  small  quantities  of 
different  organisms  into  the  aural  vein  of  rabbits,  killed 
the  animals,  and  then  estimated  the  number  of  bacilli  in 
the  different  organs  by  rubbing  up  a  small  portion  of  the 
organ .  in  broth  and  plating.  In  order  to  imitate  the 
natural  conditions  of  rupture  of  a  tuberculous  gland  into 
a  vein,  he  also  used  an  agglutinated  culture  of  B.  typhosus. 
In  all  cases  he  found  that  by  far  the  greater  part  of  the 
bacilli  were  found  in  the  liver.  With  the  agglutinated 
organisms  he  found  a  much  larger  proportion  of  them  in 
the  lungs,  but  never  so  many  as  in  the  liver.  He  next 
attempted  to  obtain  roughly  quantitative  results  with 
tubercle,  using  inoculation  of  a  second  series  of  guinea- 
pigs  as  a  quantitative  test.  He  showed  that  the  bacilli 
were  found  in  all  the  organs,  but  as  he  never  reached  the 
sublethal  dose  his  results  here  are  incomplete.  Having 
thus  shown  that  mechanical  factors  will  not  explain  the 
predisposition  of  the  lungs  to  tubercle,  he  calls  attention  to 
Neumann  and  Wittenstein’s  work.  These  investigators 
injected  dogs  intravenously  with  tubercle  bacilli,  killed 
the  dogs,  and  then  estimated  the  infectivity  of  the  lungs 
and  other  organs  (1)  immediately  after  death,  and  (2)  after 
the  same  organs  had  been  kept  for  twenty  days.  In 
the  first  case  all  the  organs  were  infectious,  but 
after  twenty  days  all  but  the  lungs  were  harmless.— 
Koliscli  (Zeit.  f.  Hyg.,  Band  60,  H.  3),  noting  that  other 
investigators  had  obtained  conflicting  results  from  experi- 
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ments  on  the  inhalation  of  dried  sputum  dust,  performed 
some  very  careful  quantitative  experiments.  He  knew 
the  amount  of  air  inhaled  in  a  given  time  by  a  guinea-pig. 
Then,  using  some  easily  recognizable  spores  which  could 
be  cultivated  and  enumerated  on  plates,  he  placed  a  guinea- 
pig  in  an  infected  atmosphere  for  a  certain  time,  killed  it, 
and  estimated  the  number  of  spores  in  the  lungs.  This 
number  is  called  L.  From  the  same  atmosphere  at  the 
same  time  he  sucked  the  same  amount  of  air  as  would  be 
breathed  by  the  animal  through  a  filter  paper,  and  then 
estimated  the  number  of  spores  on  the  filter  paper 
(Number  F).  With  great  care  he  found  the  ratio  L  :  F 
fairly  constant.  It  varied  from  4  to  10  per  cent.,  the 
average  being  7  per  cent.  Findel,  working  with  a  moist 
spray,  had  found  the  ratio  to  be  about  33  per  cent.,  showing 
that  moist  bacilli  were  more  readily  retained  than  dry 
ones.  With  some  dust  from  a  local  cotton  factory  he  then 
made  a  mixture  containing  known  numbers  of  both  spores 
and  tubercle  bacilli.  Thus  8  grams  of  dust  contained 
90  million  spores  and  11  million  tubercle  bacilli  to  the  cubic 
centimetre.  With  this  mixture  he  performed  fifteen  ex¬ 
periments.  From  the  above  data  he  was  able  to  determine 
that  number  of  bacilli  which,  inhaled  with  dust,  were 
sufficient  to  cause  an  infection.  It  was  found  that  to  get 
constant  results  it  was  necessary  to  use  300  to  400  bacilli. 
In  one  case  a  dose  of  50  was  sufficient.  With  the  moist 
spray  50  bacilli  are  always  fatal,  whilst  5  or  6  are  often  fatal. 
With  dried  sputum  dust  mixed  with  dust  from  a  dwelling 
he  found  that  the  dose  was  300  to  4,000  bacilli,  whilst  the 
same  sputum  used  for  a  spraying  experiment  gave  uniform 
infection  after  the  inhalation  of  50  to  60  bacilli.  It 
seems  probable  that  bacilli  inhaled  with  dust  are  more 
readily  removed  by  the  cilia  of  the  bronchial  passages. 
Natural  conditions  were  then  imitated.  Guinea-pigs  were 
placed  in  a  cage  at  different  heights  from  the  floor,  some 
sputum  rubbed  up  with  street  dust  to  a  fine  powder  was 
then  placed  on  the  floor  and  stirred  up  with  a  broom  every 
ten  minutes  for  half  an  hour.  Most  of  the  animals  suffered 
from  pulmonary  tuberculosis.  Kolisch  thinks  that  these 
conditions  were,  however,  worse  than  ever  obtained  in  a 
dwelling.  He  wished  to  try  the  effect  of  letting  the 
animals  inhale  the  dust  in  a  dwelling  where  there  was 
promiscuous  expectoration.  Thanks  to  the  spitting  regu¬ 
lations,  he  was  unable  to  find  such  a  house  in  Breslau. 
Experiments  with  the  dust  from  very  dirty  houses  were 
negative,  even  after  two  hours’  inhalation.  He  concludes 
that  infection  from  the  inhalation  of  infected  dust  is 
possible  under  certain  conditions — namely,  dryness  of 
the  dust  and  inhalation  of  very  large  quantities. — 
Ostermann  (Zeit.  /.  Hyg.,  Bd.  60,  H.  3)  deals  with 
the  question  of  contact  infection,  especially  in  children. 
Tuberculosis  in  the  first  year  is  very  common.  Direct 
infection  through  kissing  and  “  dummies  ”  is  not  probable, 
owing  to  the  spread  of  the  knowledge  of  the  infectious 
nature  of  tubercle.  Great  importance  has  been  attached 
to  the  so-called  “  Sclimutz  ”  or  smut  infection.  The  child 
in  crawling  about  contaminates  its  fingers  and  transfers 
the  bacilli  to  its  mouth.  Ostermann  carefully  investigated 
the  conditions  in  the  houses  of  twenty  infected  families 
where  the  conditions  were  exceptionally  bad  even  for 
Breslau,  a  very  dirty  town.  Of  42  children  examined 
bacilli  were  found  (by  injection  of  washings  into  guinea- 
pigs)  in  4  only.  Examination  of  the  floors  gave  results  in 
50  per  cent.  He  thinks  this  proportion  very  small  wThen 
the  extreme  filthiness  of  the  houses  is  taken  into  con¬ 
sideration  .and  in  connexion  with  other  researche  s  by 
fellow-workers  thinks  that  they  indicate  the  rarity  of 
“  Sclimutz  ”  infection.  Investigating  adults,  he  examined 
the  hands  of  14  consumptives,  finding  the  bacilli  on  7 ; 
also  on  the  hands  of  one  healthy  nurse.  Are  these  trans¬ 
ferred  in  handshaking,  etc.  ?  The  spores  of  a  harm¬ 
less  saprophyte  were  rubbed  on  the  hands  of  one 
person  and  allowed  to  dry.  His  own  thumb  was 

then  rubbed  on  the  infected  palm,  the  organisms 
washed  off  his  thumb  and  plated.  At  the  most 
only  1  out  of  the  700  spores  were  transferred.  A  rich 
tuberculous  sputum  was  then  dried  on  one  hand  and 
a  second  hand  vigorously  rubbed  on  the  infected  hand. 
The  washings  of  the  second  hand  were  injected  into 
guinea-pigs  with  negative  results  in  every  case.  Is  the 
nose  or  mouth  likely  to  be  infected  from  the  infected 
second  finger?  A  finger-pad  was  infected  with  a  known 
number  of  spores,  then  immersed  with  a  slight  rubbing 
movement  in  broth,  which  was  subsequently  plated.  The 
time  of  immersion  was  found  to  be  a  most  important 
factor.  For  one  second  1  to  500,  1  to  343,  1  to  9,  and  1  to  8 
were  the  maxima  in  a  series  of  experiments.  He  sums  up 
the  possibilities  of  contact  infection  in  adults  as  follows : 
There  might  be  a  thick  layer  of  dry  sputum  on  a  con¬ 
sumptive’s  hand  ;  a  healthy  person  by  a  long  and 
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heavy  grasp  might  transfer  some  to  his  own  hand; 
he  might  then  suck  it  off  his  fingers  into  his  mouth 
—all  remotely  possible  but  highly  improbable.  In  a 
second  paper  Ostermann  discusses  the  danger  of  milk 
infection.  By  inoculating  guinea-pigs  with  varying  dilu¬ 
tions  of  milk  from  cows  with  udder  tuberculosis,  he  esti¬ 
mated  that  the  worst  “  single  cow  ”  milk  he  could  find 
had  about  10  to  20  bacilli  in  ^^5-  c.cm.  One  such  cow  in 
a  herd  would  cause  the  milk  to  contain  at  least  1,000  bacilli 
to  the  cubic  centimetre.  That  this  is  an  extreme  case  is 
shown  by  the  fact  that  only  10  per  cent,  of  the  market 
milks  are  infectious  to  guinea-pigs.  With  1,000  bacilli  to  ! 
the  cubic  centimetre  in  the  milk,  the  butter  from  the  same 
herd  would  contain  about  100  to  the  gram.  Is  such  milk 
dangerous  to  the  human  child  when  taken  into  the 
alimentary  canal  ?  Findel,  Reichenbacli,  and  Alexander 
have  determined  the  minimum  fatal  alimentary  dose  for 
the  guinea-pig  ;  140,000,000  is  the  minimum  for  the  guinea- 
pig  when  taken  in  one  dose  ;  when  the  dose  is  repeated 
fifty  times  the  minimum  is  800.000.  Then  assuming  the 
consumption  of  1  litre  of  milk  with  1,000  bacilli  to  the 
cubic  centimetre,  we  get  a  daily  dose  of  1,000,000,  which 
is  harmless  in  a  single  dose,  and  only  just  on  the  border¬ 
land  of  danger  when  fed  to  a  very  susceptible  animal  like 
the  guinea-pig.  The  butter  would  certainly  be  harmless. 

He  concludes  that  the  danger  from  milk  is  very  slight. 

He  does  not  claim  that  dairy  inspection  is  unneces¬ 
sary  (he  admits  its  necessity  for  other  reasons),  but  he 
claims  that  we  must  not  expect  great  improvements- 
from  these  measures  alone.  They  will  do  harm  if  they 
lead  to  the  neglect  of  other  more  important  measures. — 
Bruno  Heymann  ( Zeit.f .  Hyg.,  Bd.  60,  H.  3)  discusses  the 
relation  of  infant’s  tuberculosis  to  milk.  His  arguments 
are  derived  from  statistical  and  ethnographic  data.  The 
cases  of  infection  of  wounds  from  bovine  tuberculous 
products,  although  many  have  been  recorded,  are  not  of 
importance.  Compared  with  the  frequency  of  oppor¬ 
tunities  for  infection  they  are  very  rare.  As  regards 
primary  intestinal  infections,  these  are  very  rare,  accord¬ 
ing  to  many  leading  German  pathologists.  The  English 
statistics  which  make  it  much  commoner  are  not  reliable, 
for  many  cases  of  enlarged  mesenteric  glands  are  not 
tuberculous,  yet  are,  he  claims,  counted  as  such.  The 
English  and  German  commissions,  who  were  specially 
looking  for  bovine  cases,  isolated  altogether  271  strains, 
of  which  only  39  were  bovine.  Gaffky,  out  of  57  con¬ 
secutive  cases  in  children,  found  only  2  which  were 
bovine.  Beitzke,  in  25  cases  of  children’s  tuberculosis, 
found  2  bovine.  All  pulmonary  cases  are  due  to  the 
human  bacillus,  and,  when  it  is  remembered  that  in. 
Germany  there  are  108  deaths  due  to  pulmonary  tubercle 
to  10  from  tubercle  in  other  organs,  the  overwhelming 
importance  of  human  sources  of  infection  is  manifest. 
Investigation  of  families  where  tuberculous  milk  has  been 
consumed  for  long  periods  fails  to  make  out  a  case  for  the 
bovine  bacillus.  Out  of  53  cases  there  was  found  1  case 
of  undoubted  bovine  infection  and  3  very  doubtful  ones. 
Raw  has  stated  that  in  countries  with  a  large  consumption 
of  raw  milk  there  is  an  increased  incidence  of  surgical 
tuberculosis,  which  he  assumes  to  be  due  to  the  bovine 
bacillus.  Heymann  criticizes  this  argument  from  two  stand¬ 
points  :  (1)  Most  surgical  tuberculosis  is  of  human  origin. 
Oehlecker  investigated  50  consecutive  cases  of  surgical 
tuberculosis,  and  found  only  4  to  be  of  bovine  origin. 

(2)  He  quotes  some  countries  where  no  milk  is  consumed 
but  tuberculosis  is  common.  Japan  :  (Kitasato)  Perlsiicht 
only  introduced  thirty  years  ago,  whilst  tubercle  is  very 
common.  Children  never  get  milk,  yet  alimentary 
tuberculosis  is  very  common.  Greenland  :  No  tuberculous 
milk,  yet  phthisis  very  common,  and  tubercle  meningitis 
one  of  the  commonest  causes  of  death  in  children. 
Asiatic  Turkey  :  Raw  milk  never  drunk  even  by  adults, 
children  breast-fed  for  two  years  ;  tuberculosis  of  all  kinds 
very  common  and  very  virulent.  Roumania :  Children 
breast  fed  for  a  very  long  time  ;  tuberculosis  very  rife  even  in 
regions  where  there  is  no  milk  at  all.  Faroe  Islands 
Perlsiicht  only  introduced  a  few  years  ago ;  tubercle  of 
all  kinds  very  rife  for  a  loDg  time.  Out  of  342  cases  the 
infection  could  be  traced  to  human  infection  in  262. 
Egypt :  Milk  so  dear  that  it  is  a  luxury  to  the  rich ; 
tuberculosis  very  common,  especially  amongst  the  negroes, 
and  Berbers.  It  is  only  necessary  to  see  one  Berber 
expectorate  to  understand  why  it  spreads  so  well.  Gold 
Coast :  Children  breast-fed  or  on  a  concoction  of  palm  oil  ^ 
tuberculosis  of  all  kinds  rife.  Heymann  comes  to  the  con¬ 
clusion  that  the  great  prevalence  of  human  tubercle 
cannot  be  due  to  Perlsiicht,  but  must  be  due  to  some  other 
cause,  and  that  our  endeavours  to  combat  the  main  source 
of  infection  must  not  be  abated  by  a  sense  of  security 
based  on  rigid  milk  and  meat  inspection. 
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MEDICINE. 

Pressure  Pain,  a  Symptom  of  beginning 
Consumption. 

IB  pathological  increase  of  the  painful  sensation  on 
assure  is  a  symptom  which  K.  Francke  (Beit.  z.  Klin. 

^  Tub.,  vol.  x,  No.  3,  1908)  wishes  to  employ  in  the 
gnosis  of  the  early  stages  of  pulmonary  tuberculosis. 
Ahas  directed  the  attention  of  clinicians  to  this  pheno- 
3non  in  an  article  entitled  “  Algeoscopy  ”  in  1901,  but  up 
the  present  but  little  attention  appears  to  have  been 
id  to  the  subject.  He  points  out  that  since  the  lung 
Isue  itself  is  poor  in  sensory  nerves,  it  cannot  be  expected 
at  inflammation  of  the  lung  in  itself  will  produce  pain, 
iberculosis  of  the  lung  usually  begins  at  the  apex,  close 
the  pleura,  and  the  inflammation  passes  over  to  the 
sceral  layer  of  the  pleura  at  an  early  stage.  Soon  the 
trietal  layer  is  affected ;  roughness  of  the  surfaces  follows 
id  friction  is  produced.  Adhesions  are  not  uncommon 
id  these  give  rise  to  dragging.  In  this  way  pain  is  pro- 
iced  in  connexion  with  early  pulmonary  tuberculosis, 
ased  on  his  observations  made  in  the  post-mortem  room, 

3  states  that  the  beginning  of  the  lesions  is  to  be  found 
3hind  and  close  to  the  top  of  the  apex,  and  not  in  front. 

1  the  early  stages  pain  in  this  situation  is  rarely  spon- 
ineous,  and  is  not  severe.  Pain  on  sneezing,  coughing 
ud  breathing  speak  for  advanced  lesions.  However,  pain 
j  experienced  in  the  earliest  stages  when  the  part  affected 

4  pressed  upon.  The  cause  of  the  pain  may,  of  course,  be 
omething  else  besides  tuberculous  pleurisy,  but  the  differ  - 
ntial  diagnosis  is  not  difficult.  He  finds  that  there  are 
liree  methods  of  utilizing  pain  diagnostically :  (1)  observ- 
ao  if  the  patient  complains  spontaneously  of  pain;  (2) 
luestioning  whether  he  has  pain  ;  and  (3)  testing  forpatho- 
ogical  pain  pressure  areas.  For  the  early  diagnosis  of 
:onsumption  only  the  third  method  comes  into  account. 
Pressure  on  normal  tissue  is  not  painful  or  even  unpleasant, 
vhile  it  becomes  definitely  painful  when  the  tissue  pressed 
s  pathological.  When  the  pressure  is  an  increasing  one, 
)ain  is  usually  complained  of.  The  patient  may  call  out, 
)r  he  may  simply  wince  or  draw  up  his  face,  or  he  may 
nove  away  to  avoid  the  continuance  of  the  painful  pressure, 
>r,  in  the  case  of  a  lung,  he  may  begin  to  cough.  The 
oressure  may  be  exerted  by  a  percussion  hammer,  or  by 
die  fist  or  by  a  finger.  The  author  has  designed  a  special 
hammer,  which  he  considers  to  be  better  than  all  other 
percussion  hammers.  This  instrument  is  used  for  the 
purpose.  The  fist,  he  states,  is  also  a  useful  means  of 
eliciting  the  pain  from  pressure.  When  applied  by  the 
finger,  he  calls  the  method  algeoscopy,  and  this  method  he 
finds  to  be  the  most  delicate.  After  discussing  the  situa- 


ons  at  which  the  pain  is  found  in  phthisis,  he  turns  to  the 
^elusion  of  other  conditions.  Rheumatic  muscle  pains 
re  limited  to  groups  of  muscles  and  the  distribution 
offices  to  distinguish  them.  Neuralgias  can  also  be 
etected  by  their  distribution.  It  is  extremely  rare  that 
costal  neuralgia  is  limited  to  the  first  or  second  cervical 
erve  on  one  side.  He  also  deals  with  less  common 
iseases,  and  concludes  by  describing  briefly  his  method  of 
ssting  for  pressure  pain.  This  is  done  by  gradually  apply  - 
lg  pressure  and  desisting  as  soon  as  the  pain  is  deter- 
lined.  He  finds  that  this  symptom  is  present  in  81  per 
ent.  of  all  early  cases.  The  symptom  alone  is  not  sup- 
osed  to  form  the  basis  of  the  diagnosis  of  phthisis,  but  in 
onj unction  with  other  signs  it  will  be  found  of  great 
alue. 

25.  Sigmoiditis  and  Perisigmoiditis. 

l.  Mayor  (Journ.  de  Med.  et  de  Chir.,  July  25th,  1908) 
livides  sigmoiditis  into  chronic  and  febrile  forms,  and 
hen  discusses  perisigmoiditis.  Chronic  sigmoiditis  occurs 
isually  in  persons  the  subject  of  chronic  constipation, 
’atients  the  subject  of  this  disorder  complain  of  pain  m 
he  left  iliac  region,  which  is  intensified  before  or  after 
lefaecation  ;  movements  of  the  body  increase  the  pain. 
Complaints  are  also  made  by  these  patients  of  functional 
ntestinal  troubles,  and  sometimes  attacks  of  “  diarrhoea 
iccur,  the  motions  being  glairy  and  even  bloodstained. 
3oss  of  appetite  and  often  great  loss  of  flesh  occur  after  a 
;ime.  On  palpating  the  left  iliac  fossa,  one  Amis  a 
jylindrical,  elongated,  sausage-shaped  swelling,  which  is 
irm  to  the  touch,  and  which  gradually  tapers  off  above 
nto  the  descending  colon.  In  febrile  sigmoiditis  two 


classes  of  cases  are  met  with.  In  one  variety  occur  cases 
of  definite  inflammatory  trouble,  but  the  inflammation 
appears  to  be  too  superficial,  and  arises  too  quickly  for  one 
to  consider  that  the  whole  thickness  of  the  gut  has  been 
involved.  In  these  cases  purgatives  and  enemata  cause  a 
complete  subsidence  of  the  signs  and  symptoms  in  a  few 
days.  In  the  other  variety  of  sigmoiditis  the  whole  thick¬ 
ness  of  the  gut  is  involved,  and  sometimes  this  occurs  in 
a  case  of  chronic  sigmoiditis.  In  most  of  these  cases, 
however,  the  patient  has  suffered  only  from  chronic 
constipation  until  more  or  less  suddenly  pain  in  the  left 
iliac  region  sets  in.  These  pains  may  remain  localized  or 
may  radiate  to  other  parts,  such  as  the  bladder,  and  in  a 
few  days’  time  become  very  marked,  disturbing  and  pre¬ 
venting  sleep.  The  temperature  is  raised,  nausea  and 
sometimes  vomiting  occur,  and  the  constipation  may 
indeed  become  absolute,  neither  faeces  nor  flatus  being 
passed.  Sometimes,  however,  there  may  be  diarrhoea. 
Accompanying  these  symptoms  one  finds  some  abdominal 
distension,  and  on  palpation  a  similar  mass  to  that  found 
in  chronic  sigmoiditis  is  to  be  detected  in  the  left  iliac 
region.  In  a  few  days’  time,  under  suitable  treatment,  the 
acute  symptoms  subside,  and  flatus  and  faeces  are  passed, 
but  the  passage  of  these  causes  marked  pain  in  the  iliac 
region.  Perisigmoiditis  occurs  in  two  main  forms.  In 
the  first  the  affection  occurs  in  persons  who  suffer  from 
sigmoiditis.  In  these  cases  fever  sets  in,  sometimes  with 
shiverings  ;  nausea  and  vomiting,  which  become  more  and 
more  frequent,  occur  ;  general  abdominal  distension,  with 
absolute  constipation,  sets  in,  and  muscular  rigidity  over 
the  left  iliac  region  becomes  more  marked.  These  sym¬ 
ptoms,  together  with  the  changes  in  the  pulse  and  the 
facies,  cause  marked  resemblance  to  a  case  of  general 
peritonitis.  In  the  course  of  a  few  days  one  finds  m  the 
left  iliac  region  a  large  swelling.  When  resolution  occurs 
the  sigmoid  loop  gradually  separates  itself  from  the 
surrounding  loops  of  gut  and  appears  hard,  sausage - 
shaped,  and  painful  to  pressure.  If  suppuration  occur, 
the  usual  symptoms  of  suppuration  show  them¬ 
selves,  and  the  swelling  gradually  increases  in  size. 
In  the  second  variety  of  perisigmoiditis  the  patient  may  be 
suddenly  attacked  whilst  in  the  best  of  health  ,  in  othei 
cases  he  has  suffered  from  intestinal  disturbances  for  some 
time  previously.  In  both  cases,  however,  the  symptoms  oi 
perisigmoiditis  very  quickly  show  themselves,  either  in  the 
form  of  an  iliac  phlegmon  or  in  the  form  of  a  peritoneal 
inflammation.  In  these  cases  of  abrupt  onset  the  thigh 
may  be  flexed  on  the  pelvis  or  pains  may  be  felt  in  the  left 
leg.  Of  the  complications  which  may  arise  from  sigmoid¬ 
itis  and  perisigmoiditis,  Monad  mentions  transitory  albu¬ 
minuria,  phlegmasia  is  noted  by  Loison,  a  pain  over  the 
liver  on  percussion  by  Mayor  and  Gerlier.  In  some  patients 
their  constipation  becomes  aggravated,,  and  in  othei  s 
defaecation  is  always  accompanied  by  pain.  Recurrences 
are  relatively  frequent.  Simple  chronic  sigmoiditis  lias  to 
be  differentiated  from  cancer  or  tuberculosis  of  the  sigmoid. 

I  Where  in  addition  acute  attacks  have  occurred,  actino¬ 
mycosis  and  inflammation,  consecutive  to  intestinal  nar¬ 
rowing,  have  to  be  considered.  When  suppuration  has 
occurred,  infections  of  the  female  genital  organs,  appendi¬ 
citis  and  abscess  of  the  psoas  muscle  have  to  be  considered 
in  the  differential  diagnosis.  The  greatest  difficulty  is  to 
exclude  cancer ;  but  where  there  is  a  definite  historv  01 
several  years’  duration,  and  in  the  course  of  which  one 
discovers  in  the  left  iliac  region  a  cylindrical  sausage¬ 
shaped  swelling,  which  is  quite  regular,  smooth,  mobile, 
and  firm,  but  not  of  a  wooden  hardness,  and  when  one 
finds  that  there  is  no  history  of  frequent  attacks  of  diar¬ 
rhoea,  or  of  abundant  haemorrhages,  one  can  with  con¬ 
siderable  confidence  exclude  cancer.  As  regards  treatment 
of  these  conditions,  the  main  endeavours  are  to  overcome 
constipation,  to  relieve  pain,  and  to  favour  resolution  of 
the  inflammatory  trouble.  When  there  are  no  marked 
peritoneal  signs  daily  purgation  is  indicated.  Injections 
of  warmed  oil  are  useful,  and  for  the  relief  of  abdominal 
pain  hot  fomentations  are  of  great  use.  At  the  commence¬ 
ment  of  an  attack  of  perisigmoiditis  a  small  dose  of  mor¬ 
phine  should  be  given  to  relieve  any  intestinal  spasm, 
whilst  treatment  is  conducted  on  similar  lines  to  those 
employed  in  sigmoiditis. 


26.  A  Scapular  Murmur. 

under  this  title  Tedessclii  (Gazz.  dee/li  Osped.,  Novem¬ 
ber  8th,  1908)  describes  certain  phenomena  which  can 
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be  detected  in  some  causes  when  the  palm  of  the  hand  is 
laid  over  the  scapula  and  the  patient  told  to  breathe 
forcibly  or  swing  the  arm  to  and  fro.  Under  these  con¬ 
ditions  something  between  a  thrill  and  a  friction  fremitus 
can  occasionally  be  detected,  or  if  the  ear  is  placed  over 
the  spot  a  sound  between  a  rustle  and  a  bubble.  Con¬ 
tinued  movement  of  the  arm  may  cause  the  sensation  to 
disappear.  The  sensation  described  is  not  to  be  confused 
with  pleural  friction  or  with  coarse  rheumatic  grating. 
During  the  last  three  years  the  author  has  observed 
58  cases  where  this  scapular  murmur  could  be  detected ; 
32  of  these  presented  early  signs  of  phthisis  either  at  the 
time  or  shortly  after  the  detection  of  the  murmur  ;  17  had 
decided,  rather  advanced  phthisis ;  and  9  showed  nothing 
more  than  anaemia  and  general  debility.  There  was  no 
constant  relation  between  the  diseased  lung  and  the  side 
where  the  scapular  murmur  existed;  sometimes  it  was 
the  same  side  and  vice  versa.  It  could  not  be  due  to 
wasting  of  the  shoulder  muscles,  for  in  the  early  cases 
there  was  no  wasting.  Exaggerated  professional  use  of 
muscles  (for  example,  in  seamstresses)  might  tend  to  cause 
this  particular  localization  ;  but  the  leading  factor  seems 
to  be  tuberculosis,  and  the  author  believes  it  is  really  a 
case  of  tuberculous  myositis.  The  chief  aim,  however,  in 
bringing  the  matter  forward  is  because  it  may  be  of  assist¬ 
ance  in  the  early  diagnosis  of  phthisis.  The  author  says 
that  he  has  not  infrequently  detected  this  scapular 
murmur  before  the  appearance  of  any  recognizable 
clinical  signs  of  that  disease. 


SURGERY. 


27.  Prostatectomy. 

Wilms  ( Deut .  Zeit.  f.  Chir.,  Bd.  93,  Hn.  4  and  5)  states  that 
though  suprapubic  prostatectomy  is  rapidly  superseding 
the  perineal  operation,  he  still,  with  many  of  his  German 
colleagues,  prefers  the  latter,  the  general  adoption  of 
which,  he  holds,  is  prevented  only  by  the  dread  of  wound¬ 
ing  the  rectum.  It  is  asserted  that  the  diseased  prostate, 
even  though  it  may  not  be  much  enlarged,  projects  down¬ 
wards  at  the  margins  of  the  pubic  arch  to  such  an  extent 
that  either  of  its  lateral  lobes  can  be  readily  reached 
through  an  incision  made  on  the  corresponding  side  of  the 
perineum.  This  incision,  which  should  be  about  2  in.  in 
length,  is  made  over  the  desecending  pubic  ramus  on  the 
left  side.  After  blunt  dissection  of  the  thin  layer  of 
fascia  and  the  subjacent  layer  of  connective  tissue,  the 
left  lobe  of  the  prostate  is  reached.  In  the  deep  dis¬ 
section  the  ischio-cavernous  muscle,  together  with  the 
internal  pudic  artery  and  its  branches,  is  pressed  towards 
the  middle  line.  After  the  course  of  the  urethra  has  been 
revealed  by  the  introduction  of  a  catheter,  and  the  capsule 
of  the  left  lobe  of  the  prostate  has  been  incised,  the 
operator  will  be  able  on  introducing  his  finger  through  this 
opening  to  separate  the  whole  of  the  prostate  from  its 
capsule  as  is  done  in  the  vesical  method.  The  right  lobe 
should  be  first  attacked  in  front,  where  there  is  often  some 
resistance  to  be  overcome  at  the  junction  of  the  two  lobes. 
The  prostatic  portion  of  the  urethra  is  removed  with  the 
gland.  In  his  experience  of  this  operation  the  author  has 
been  struck  by  the  small  amount  of  bleeding.  Wounding  of 
the  rectum  is,  it  is  held,  quite  impossible,  as  in  detaching 
the  posterior  part  of  the  gland  the  surgeon  works  within 
the  capsule.  In  the  after-treatment  inferior  drainage  is 
carried  out.  The  author,  who  has  been  led  by  the  results 
of  his  own  experience  to  prefer  this  method  of  prostat¬ 
ectomy  to  any  other  in  present  use,  hopes  that  its 
simplicity  and  efficiency  will  soon  be  widely  recognized. 


28.  Cholesteatoma  or  Umbilical  Calculus. 

Coenen  ( Beitrdge  ziir  Min.  Chirurg.,  vol.  lviii,  Part  3,  1908) 
reports  that  a  porter,  aged  49,  was  admitted  into  hospital 
for  a  suppurating  umbilical  fistula.  He  was  of  intemperate 
habits,  yet  had  enjoyed  good  health  until  the  past  six 
months.  Then  pain  in  the  umbilical  region  set  in, 
especially  when  he  bent  his  body  at  work.  Three  days 
before  admission  pus  and  blood  discharged  freely  from  the 
navel.  There  had  been  no  symptoms  of  peritonitis, 
e  oenen  found  that  the  discharge  was  very  free  and  fecu- 
eut,  so  that  intestinal  fistula  was  suspected,  but  no  trace 
of  semidigested  food  tissue  could  be  detected.  Around  the 

ten  llrnSr  redness  of  the  skin  and  induration  with 
a  Sp  w'  •  Icterus  set  m  a  day  or  two  after  admission. 

Wa9madeover  and  through  the  orifice  of 
of  a  hen’s  4SP°TiDgaf  cayityfilled  with  pus,  of  the  capacity 
cavitv  but  Swas  ImftXt%n<led  P°steriorly  into  the  abdominal 
ntvifr.AiHooTn3  off  £rom  the  peritoneal  cavity  by  old 
pentomtic  adhesions.  In  the  abscess  cavity  lay  a  pearly, 


shining  body  as  big  as  a  pigeon’s  egg.  On  section  it  was 
seen  to  be  laminated  ;  in  fact,  it  was  a  cholesteatoma.  The 
jaundice  disappeared  a  few  days  after  the  operation,  and 
the  fistula  healed  up.  The  complication,  according  to 
Coenen,  was  therefore  not  due  to  hepatic  disease,  but  to 
pressure  of  the  wide  area  of  inflamed  parietal  tissue  and  of 
the  abscess  on  the  bile  ducts.  He  adds  that  new  growths 
are  relatively  common  in  the  tissues  of  the  umbilicus. 
Again,  flstulae  communicating  with  Meckel’s  diverticulum 
and  the  urachus,  and  fistulous  tracts  lined  with  gastric 
mucous  membrane  (Tillmanns,  Lexer,  etc.),  as  well  as 
urachal  cysts,  have  repeatedly  been  detected  in  connexion 
with  the  umbilicus,  as  well  as  small  new  growths  repre¬ 
senting  inclusion  of  intestinal  epithelium. 

29.  Molluscum  Contagiosum  inlHusband,  Wife, 

and  Child. 

Goodall  ( Amer .  Journ.  Obstet.,  September,  1908)  was  con¬ 
sulted  by  an  emigrant  French  woman  in  the  fifth  month  of 
pregnancy  for  frequent  micturition.  He  found  no  definite 
condition  which  could  explain  the  symptom,  and  there  was 
no  abnormality  about  the  genitals.  Two  months  later  the 
husband  consulted  Goodall  on  account  of  an  attack  of 
molluscum  on  the  dorsum  of  the  penis,  partly  suppurating. 
The  only  explanation  which  he  could  give  was  that  when 
on  board  ship  he  had  frequently  used  towels  in  common 
with  other  passengers.  The  first  wart,  as  he  called  it 
appeared  over  three  months  after  he  had  landed  with  his 
wife  in  Canada.  He  had  irritated  the  nodules  of  molluscum 
by  caustics.  Two  small  nodules  appeared  on  the  mucous 
surface  of  the  prepuce.  He  was  advised  not  to  have  con¬ 
nexion,  and  when  he  brought  his  wife  at  a  second  visit  not 
a  trace  of  the  disease  could  be  found  on  the  external  or 
internal  genitals.  She  was  delivered  at  term  about  two 
months  after  that  visit,  and  not  a  sign  of  molluscum  was 
detected.  Two  months  after  the  confinement  she  consulted 
Goodall  once  more,  stating  that  she  thought  she  had 
contracted  the  disease  to  which  her  husband  was  subject. 
Nineteen  characteristic  nodules  were  found,  confined  to 
the  labia  majora,  perineum,  region  of  anus,  and  outer  sur¬ 
face  of  the  labia  minora.  Eleven  months  later  the  mother 
brought  her  child,  which  had  developed  seven  nodules  of 
mollusca  on  the  left  side  of  the  neck  and  shoulder.  They 
had  been  observed  by  the  mother  for  about  six  weeks. 
Although  the  symptoms  of  the  skin  disease  in  the  child 
developed  late,  and  although  Goodall  detected  no  trace  of 
molluscum  on  the  mother’s  genitals  during  delivery,  he 
was  inclined  to  believe  that  molluscum  was  incipient  in 
the  mother  at  that  time,  and  that  it  was  then  communi¬ 
cated  to  the  infant  in  whom  it  lay  latent  for  several 
months.  Goodall  dwells  on  the  fact  that  in  the  case  of 
the  mother  no  trace  of  molluscum  could  be  found  on  the 
cervix,  vagina,  or  mucous  surface  of  the  vulva.  The 
bactericidal  action  of  the  genital  secretion  prevented  infec¬ 
tion.  The  absence  of  sebaceous  or  other  glands  in  the 
vagina  has  to  be  taken  into  account,  but  glands  exist  on 
the  inner  surface  of  the  labia  minora  and  in  the  vestibule. 


OBSTETRICS. 

30*  Caesarean  Section. 

Mouchotte  (Ann.  de  Gyn.  et  d' Obstet.,  November,  1908) 
reports  14  cases  in  which  Caesarean  section  was  success¬ 
fully  performed.  He  found  that  in  12  out  of  the  14  cases 
the  pelvis  was  rachitic  with  markedly  reduced  diameters, 
seven  pelves  belonging  to  the  canniculated  type,  and 
five  to  the  annulated  type.  In  dealing  with  contracted 
pelvis,  he  waits  for  dilatation  to  become  complete  in  order 
that  symphysiotomy  may  be  attempted ;  but  when  sym¬ 
ptoms  of  urgency  arise,  Caesarean  section  is  undertaken 
without  further  delay.  In  two  of  his  cases  prolapse  of  the 
cord  and  a  change  in  the  cardiac  sounds  hastened  inter¬ 
vention,  in  two  others  a  brow  presentation  showed  signs  of 
becoming  impacted,  and  in  two  other  cases  osteitis  and 
tuberculous  hip  had  caused  obstruction  of  the  parturient 
canal.  Operation  was  only  undertaken  after  the  onset  of 
labour  pains.  In  cases  which  evidently  cannot  be 
delivered  naturally  there  is  no  need  to  delay  operation  for 
long ;  in  cases  of  moderate  contraction,  when  there  is  some 
hope  of  spontaneous  delivery,  the  practitioner  may  wait 
some  hours,  even  some  days,  for  complete  dilatation 
followed  by  symphysiotomy.  If  while  Avaiting  signs  of 
distress  on  the  part  of  the  mother  or  child  supervene,  the 
operation  cannot  be  deferred,  and  is  then  undertaken 
under  less  favourable  conditions.  Nine  of  the  writer’s 
cases  were  operated  upon  late,  and  after  the  membranes 
had  ruptured,  and  it  was  in  these  cases  that  a  rise  of 
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temperature  and  in  the  pulse- rate  was  noted  during  the 
two  subsequent  days.  In  all  the  operations  the  uterus 
was  brought  out  of  the  abdomen  before  being  incised  • 
this  method  is  considered  to  conform  more  particularly  to 
surgical  principles,  and  to  prevent  the  entrance  of  blood  or 
Add  into  peritoneal  cavity.  If  gloves  are  worn  thev 
should  be  changed  after  the  uterus  has  been  cleared  out 
aud  cleansed.  Vertical  incisions  were  made  in  the  middle 
line,  beginning  below  at  the  junction  of  the  lower  and 
upper  uterine  segments.  It  is  not  unusual  to  find  the 
placenta  adherent  to  the  anterior  uterine  wall,  and  in  the 
lm<l  of  incisi°n-  In  the  earlier  cases  the  incision  was 
made  through  the  placental  tissue,  but  this  plan  was 
abandoned  m  favour  of  finding  the  layer  of  attachment  of 
the  placenta  to  the  muscle  wall  and  stripping  it  ud  so  as 
to  permit  of  incision  of  the  wall ;  the  membranes  were 
then  divided  above  the  placental  margin,  and  the  fetus 
bfe“  extracted,  it  was  simple  to  remove  the  whole 
after  birth  intact.  The  cleansing  of  the  uterine  cavity  is 
accomplished  rapidly,  unless  there  is  adherence  from  endo¬ 
metritis.  This  was  present  in  two  of  the  cases  reported  ; 
one  suffered  from  phlegmasia  dolens  and  fetid  lochia,  the 
other  had  a  small  haemorrhage.  A  gauze  drain  put  into 
the  uterus  before  suturing  and  led  out  through  the  os  uteri 
assists  drainage,  but  is  unnecessary  when  the  membranes 
haTO  not  been  ruptured  before  the  operation.  Catgut  was 
used  for  sutures,  and  in  all  cases  a  drain  was  left  in  the 
abdominal  wound  for  forty-eight  hours.  The  writer  con¬ 
siders  the  operation  a  simple  one,  easy  to  execute,  and 
giving  excellent  results. 


31. 


Caesarean 


Section  in  Cases  of  Vaginal 
Contractions, 

Pozzi  AND  Hartmann  (Comptes  Rendus  de  la  Soc.  d’Obstet 
de  Gyn.  et  de  Pediatr.,  July-October,  1907)  related  two 
instances  where  Caesarean  section  was  performed  on 
women  with  contractions  of  the  vagina.  Pozzi’s  patient 
was  a  healthy  married  woman  aged  23.  She  had 
menstruated  ever  since  the  age  of  17,  and  married  at  18  ; 


' *11  ^Wa?s  liainfuL  .  At  length,  when  under 


?alerlSi0n’  !he  becam?  Pregnant.  The  meatus  urinarius 
v* as  not  quite  normally  placed;  the  vagina  ended  in  a 
cul-de-sac  about  2  in.  above  the  vulva,  where  the  os 
externum  could  be  felt  as  an  orifice  with  rigid  borders 
about  lmm.  in  diameter,  and  not  dilatable.  As  the  cervix 
was  softened  by  gestation  its  limits  could  not  easily  be 
defined.  About  term  it  was  found  that  the  fetal  heart 
sounds  were  becoming  weak,  so  Pozzi  did  not  wait  for 
abouix  He  performed  Caesarean  section,  saving  both 
I  ?^he,r.  and  cblld-  As  he  found  that  it  was  impossible  to 
ri^rthe^erine  ,cavity  through  the  vagina,  owing  to  the 
rigidity  of  the  contraction,  he  amputated  the  uterus  above 
the  cervix.  Hartmann’s  patient  was  39  years  old.  When 
25  years  old  she  suffered  from  dysmenorrhoea  ;  her  doctor 
then  discovered  a  vaginal  contraction,  through  which  only 
a  very  slender  probe  could  be  passed.  Some  operatior* 

an<1fbP  ^+ore  U?fc  Clearly  ascertained,  was  performed, 
and  the  catamenia  were  never  painful  afterwards.  In  1°05 

S?Pa Hartmann,  and  he  could  define  a  cir 
dai  stricture  1*  m.  above  the  fourchette ;  the  fore 
nger  could  hardly  be  passed  through  it.  He  did  not 
.  ,;J^eoany  operation,  and  considered  that  there  was  little 

hS,  Lpregfa7;  thouSh’  if  occurred,  delivery 
U  U  tural  passages  seemed  hardly  possible) 
batient  dld  become  pregnant,  the  vagina  grew  softer 
and  caPacious,  but  the  stricture  remained  as  narrow 
fW^g  d  aS  bef°r°’  Labour  pains  set  in  about  term. 
Hartmann  operated,  saving  mother  and  child.  As  in 
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+1  7’ •  T  B  iiiuLiuji  anu  Ctiua.  As  m 

^se,  tbe  stricture  prevented  drainage,  and'  the 


fl  pnge  -°£  an0ther  Pregnaucy  seemed  great ;  moreover, 
ifPd  th  f  was  relatively  old.  He  therefore  ampu- 

cussln  Jr  ab+°Ve  the  cervix’  Tbere  was  a  long  dis- 
JK?  after  the  two  cases  were  read  before  a  medical 
society,  m  which  several  leading  obstetricians  took  part. 

imnWn +wS«,Wer*  cntlcized>  more  than  one  speaker 
g  that  the  uterus  m  both  cases  might  have  been 
a  second  Caesarean  section  being  hardly  more 
.eiousthan  a  first ;  but  Pozzi  insisted  on  the  unfavour- 


ahio  - “  ,  .  ’  mejisteu  on  rue  unravour- 

bls.  case  for  vaginal  drainage,  so  that 


.  - —  fuf  v  civilian  u 

T°xUld  bave  been  almost  certain  ;  and 'Hartmann 
U  bls  Patient,  nearly  40  years  of  age,  lived  in  a 
'or  ooi#  conntry  district,  and  might  therefore  be  in  danger, 
-evident  reasons,  should  she  become  pregnant  once 
hrmi'i  .LePage  doubted  if  all  chance  of  further  offspring 
St-reta^enaway;  the  only  child  in  both  these  cases 
awT*  .  Pmard  favoured  operations  of  this  kind  when 
ihonf1' u  x  m>  and  not  earlier.  Operators  made  too  sure 
term  wben  there  had  been  no  pains.  Routier 
oUpt? •  a  iase  'There  labour  was  retarded  by  a  cicatrix 
wing  sloughing  of  the  vulva  and  part  of  the  vagina  as 


Phcatlp°?,  °f  .small  pox.  The  scar  tissue,  however 
as  successfully  divided  with  scissors,  and  the  child  was 
abve’  Potocki  operated  in  1902  in  a  case  of  con- 
stfict"r®  during  labour,  after  finding  that  the  firm 
x1)pCaai’  ring  balf-way  up  the  vagina  was  not  stretched  by 

fornfed  Ppoo  °f  the  fe*al  head  during  the  pains.  He  perY 
uterasd  C£  neflf  section,  and  amputated  the  body  of  the 
uterus.  The  patient  recovered,  and  suckled  her  child. 


GYNAECOLOGY. 


32. 


Bier’s  Method  iiV  Gynaecology. 

cmbly  lesseneil ;  and  in  amenorrhoea.  His  cases  of  endo 

Z  o‘ff  foTfw„thrflWhi0h  had  under  tSmeS  „n 
mi  Hp  l  r  !  five  years  without  essential  improve- 
flvp  PP h®d  ?uctl0n  daily,  or  every  other  day  for 

fuf  J  xflfteAn  mmutos’  with  moderate  rarefaction  Afte£ 
the  first  sitting  the  secretion  was  much  increased  -  after 
four  or  five  sittings  discharge  ceased;  andinthreetosfx 
weeks  the  patients  were  cured.  Some  returned  afS 
several  months  with  a  slight  discharge.  Erosions  were 
often  present  and  healed  slowly-in  one  or  two  months 
There  was  no  pain  during  the  suction,  or  if  present  it 
ceased  at  once  on  letting  a  little  air  in.  In  no  case  did 
considerable  bleeding  result.  In  cases  of  subacSte  and 
found1^ c  inflammation  0f  appendages  with  exudation,  Adler 
w  r  .th°uSb  Pam  was  removed  the  exudation  was 
but  slightly  influenced.  In  3  cases  of  large  exudation  of 

be^mG  ten  0tnlgfin  ?  PriYate  Practice  the  treatment  was 
begun  ten  to  fourteen  days  after  the  fever,  and  was  con¬ 
tinued,  at  first  daily  and  then  every  other  day,  for  five  to  six 

TSi  Z?“°r!  °“ly  redl'0e<1  by  “luarter  S 

a  third.  Tl*e  result  in  chronic  tumours  of  the  appendages 
was  no  better.  In  8  cases  no  cure  resulted  but 
after  four  or  five  sittings  pain  began  to  lessen,  and  later 
disappeared,  while  in  three  or  four  weeks  the  nafieni« 
mostly  felt  well.  In  4  cases  of  retroflexion  wifh  IxSn 
m  private  practice  (other  means  being  also  employed)  the 

define  oad  fthe  that  the  suctions  were  of 

af lstance’ .  A  Aypoplastic  uterus  was  treated  on 
A  «nffl^fHmen°rrh0ea  tor  two  months  every  other  day. 

c?Plous  Period,  quite  painless,  lasting  two 
roev  ’  e,nsued’  Yblle  a  decided  development  of  the  uterus 
took  place.  Adler  uses  the  ordinary  tube  speculum  of 
caoutchouc,  which  is  closed  after  insertion  in  the  vagina 
(the  cervix  being  carefully  introduced)  by  a  conical  rubber 
stopper  pierced  by  a  glass  tube  which  is  connected  bv  a 
rubber  tube  with  the  pump.  When  the  required  rSe 
faction  is  obtained  this  rubber  tube  is  clamped  and  the 
mstiument  left  on  for  a  certain  time.  The  speculum  is 
only  removed  when  the  cork  has  been  taken  out.  The 
action  of  the  suction  is  partly  the  regular  removal  of  the 
secretion,  partly  the  hyperaemia  induced  on  the  pelvic 
organs,  and  partly  the  congestion  caused  by  the  kinkfim 
of  the  veins.  8 


THERAPEUTICS. 


33.  Unna’s  Bandage  in  Ulcers  of  the  Leg.  etc. 

rooQiK?.R  ^Mediz-  Klinik,  October  18tli  and  October  25th, 
1908)  has  employed  Unna’s  paste  since  1886,  and  finds 
l  nna  s  original  formula  the  best— that  is,  zinc  oxide 
S Mn’ ia?  4  Parts  glycerini,  aq.  destillat.,  aa  16  parts 
(lchthyol  1  part).  The  leg  is  thoroughly  cleansed  with 
soap  in  a  warm  bach,  shaved,  and  the  fat  removed  bv 
rubbing  with  cotton-wool  dipped  in  ether  or  benzine  The 
whole  of  the  leg  except  the  ulcer  is  then  painted  by  a 
bristle  paintbrush  with  Unna’s  paste  liquefied  (but  not 
heated)  m  a  water  bath.  The  ulcer  is  sprinkled  over  with 
a  thick  layer  of  airol  and  covered  with  cotton-wool,  which 
is  also  placed  round  the  foot  immediately  behind  the  toes 
and  around  the  leg  about  a  handbreadtli  below  the  knee. 
L  ie  heel  and  ankle  are  covered  with  cotton-wool  or  iii 
very  sensitive  people,  with  boletus  igniarius.  Two  stream 
gauze  double-headed  bandages  (that  is,  rolled  from  both 
ends  towards  the  middle  to  get  the  necessary  pressure) 
are  well  wrung  out  of  water  and  applied,  if  possible 
before  the  patient  leaves  bed.  The  leg  is  bandaged  from 
the  ankle  to  the  toes  and  upwards  to  a  handbreadtli 
below  the  knee,  the  cotton-wool  reaching  a  centimetre 
higher,  each  turn  of  the  bandage  overlapping  the  previous 
one.  The  second  bandage  is  similarly  applied  over  the 
first,  every  turn  being  drawn  equally  tight  The  leg 
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must  be  kept  horizontal  throughout,  and  the  bandage  freely 
“posed  to  the  air  until  fully  hardened  This  may  be 
hastened  by  a  hot  stove  or  the  sun.  Unna’s  bandage  should 
be  worn  some  time  after  the  ulcer  heals,  and  be  followed  by 
an  elastic  bandage  until  the  scar  is  quite  consolidated. 
Hecker  leaves  the  bandage  on  three  weeks,  or,  later,  foui 
to  s°x weeks,  more  frequent  changing  being  only  necessary 
in  cases  of  unusually  free  secretion.  Some  accumulation 
<3  secretion  does  not  in  any  way  hinder  the  cicatrizing  of 
the  ulcer  if  a  thick  layer  of  airol,  dermatol,  or  xeroform  be 
nr  e sent  With  these  Hecker  has  never  observed 

idiosyncrasies,  as  in  the  case  of  iodoform.  The  bandage  is 
cut  away  with  plaster-of-Paris  nippers  or  simply  unwound 
after  softening  with  warm  water,  the  outline  of  the  ulcer 
liavina  been  sketched  on  the  bandage  as  soon  as  hardening 
occurred.  If  the  surrounding  skin  is  much  irritated, 
before  applying  the  bandage  rest  and  compresses  of  lead 
acetate,  lysol,  chinosol,  or  these  with  ice,  may  be  used  for 
three  or  four  days.  If  eczema  still  persists,  spreading  it 
with  Unna’s  paste  usually  suffices  to  heal  it.  In  cases  ol 
bad  weeping  eczema,  first  apply  Lassar’s  paste  (zinc  oxide 
and  starch  aa  1,  vaseline  2).  The  chief  advantages  of 
Unna’s  bandage  are:  (1)  Rapidity  of  healing,  a  firmer 
cicatrix  being  formed  than  by  any  other  method,  after  a 
few  bandages;  (2)  the  patient’s  occupation  may  be  con¬ 
tinued  undisturbed  throughout ;  (3)  enormous  saving  o 
expense ;  (4)  if  the  bandage  presses  in  any  place,  it  may  be 
permanently  softened  by  repeated  moistening,  instead  of 
cutting  it  away  ;  (5)  the  severe  pains  accompanying  ulcers 
of  the  leg  diminish  and  disappear  ;  (6)  the  bandage  has  a 
o0od  effect  on  varicose  veins.  It  is  best  to  first  paint 
these  thickly  with  ichthyol-collodium,  1  to  10.  Unnas 
bandage  is  also  very  useful  in  promoting  (1)  the  absorption 
of  effusions  into  joints,  (2)  the  healing  of  wounds.  It  is  very 
practical  for  children,  round  the  neck  (after  extirpation  of 
elands,  etc.),  thorax,  limbs,  especially  where  these  join  the 
trunk,  and  fingers.  After  an  amputation  or  excision,  etc., 
the  wound  is  covered  with  a  thick  layer  of  iodoform  gauze, 
a  few  turns  of  a  small  bandage  applied,  and  the  whole 
Anger  enveloped  in  paste.  The  simple  method  of  arresting 
haemorrhage  by  means  of  this  bandage  forms  an  important 
substitute  on  the  battlefield  for  the  dangerous  and  painful 
tourniquet. 


ment  He  further  has  found  that  nearly  60  per  cent,  of  all 
phthisical  patients  have  both  the  human  and  bovine  type 
of  bacilli  in  their  sputum.  He  therefore  came  to  the  con¬ 
clusion  that  it  was  very  desirable  to  work  out  a  more 
certain  method  for  distinguishing  between  the  two  forms 
of  tubercle  bacilli  by  means  of  staining  properties.  He 
now  describes  three  new  methods.  I  irst,  he  deals  with 
his  capsule  or  envelope  method.  This  is  a  method  of 


staining  in  layers.  Smears  are  rendered  alkaline  in  a. 

D  *■'  ,  .  -i  _  _  rtAlnfirm  orwl  irortr  r* o ro _ 


1  per  cent,  caustic  soda  or  potash  solution  and  very  care¬ 
fully  dried  with  heat.  The  wax  envelope  of  the  bovine 
bacillus  has  a  low  melting  point,  and  therefore  one  must 
be  careful  not  to  overheat.  Next  one  pours  on  to  the 
specimen  some  Loeffler’s  methylene  blue,  and  washes 
with  water.  The  next  stage  consists  in  staining  with 
warm  carbol  fuchsin  until  steam  rises  from  the  fluid,  and 


34.  The  Prevention  of  Tuberculosis  in  Childhood. 

s  A  KNOPF  (New  York  Med.  Record,  December  5th,  1908) 
says ’that  the  predisposition  to  tuberculosis  consists  of  a 
general  enfeebled  condition  without  distinct  pathological 
Fesions,  all  the  organs  possessing  less  than  normal  resist¬ 
ance  to  the  attacks  of  disease.  The  overcoming  of  this 
predisposition  must  begin  in  utero,  the  mother  being  placed 
in  the  best  possible  hygienic  conditions  while  bearing  the 
child.  She  should  take  breathing  exercises.  Her  living 
and  sleeping  rooms  should  be  well  ventilated.  There 
should  be  a  law  preventing  work  in  dusty,  insanitary 
environments  for  children,  and  a  pregnant  woman  should 
have  to  give  up  work  in  a  shop  two  months  before  her  con¬ 
finement.  The  newly-born  child  needs  fresh  air  as  much  as 
the  mother.  From  the  tenth  to  the  twelfth  months  the 
child  should  be  accustomed  to  cold  baths  gradually. 
Children  should  be  dressed  without  constriction  and  young 
oirls  without  the  corset.  The  author  describes  exercises 
■  to  be  used  to  produce  deep  breathing.  The  conception  of 
deficient  respiratory  function  in  the  apices  is  erroneous. 
These  portions  of  the  lungs  inspire  well  but  expire  poorly, 
so  that  the  micro-organisms  remain  in  them.  A  thorough 
inhalation  followed  by  a  thorough  exhalation  should  be 
taught  by  exercises.  The  child  should  not  go  to  school 
before  the  eighth  year.  It  should  have  more  sleep  than 
other  children,  and  should  be  most  of  the  time  in  the  open 
air  during  the  day.  More  school  farms  and  playgrounds 
are  needed,  and  outdoor  sports  should  be  encouraged.  The 
most  frequent  sources  of  post-natal  infection  are  kissing, 
tasting  the  food,  coughing  in  the  face  of  the  child,  and  the 
infection  of  its  hands  by  handling  articles  and  playing  on 
the  floor.  Ritual  circumcision  should  be  placed  under 
sanitary  restrictions. 
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with  methylene  blue  and  adds  one  or  two  drops  of 
a  15  per  cent,  sulphuric  acid  to  the  stain.  This 
stage  only  lasts  a  few  seconds.  The  specimen  is 
then  rinsed  in  water  and  dried  between  blotting  paper 
or  by  some  other  means,  care,  however,  being  taken 
not  to  overheat  if  dried  over  the  flame.  Stained 
in  this  way,  Perlsucht  bacilli  appear  much  larger  than 
human  tubercle  bacilli.  Another  striking  difference 
between  the  two  forms  when  stained  by  the  capsule 
method  is  that  the  bovine  bacilli  show  what  Sprengler 
calls  “  splinters,”  which  are  structures  arranged  m  the 
interior  of  the  bacillus  in  a  precisely  similar  manner  as 
anthrax  spores  are  arranged.  He  claims  to  have  proved 
that  these  splinters  are  spores.  In  the  human  bacillus  no 
such  snlinter  formation  is  seen,  while  spore -like  bodies 
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capsule  is  very  thin,  and  constricts  the  bacillus  between 
the  spore-like  bodies.  The  wax  capsule  is  rarely  sharply 
defined  in  the  latter,  but  it  is  always  sharply  defined  in 
bovine  bacilli.  The  envelope  method  only  succeeds  satis¬ 
factorily  when  the  Perlsuclit  bacilli  have  not  been  sub¬ 
jected  to  drying.  The  envelope  is  very  delicate,  and  is 
liable  to  shrink  when  its  moisture  is  abstracted.  How¬ 
ever  the  human  organism  possesses  the  capability  of  so 
damaging  the  wax  envelope  that  this  method  can  no  longer 
serve  as  a  differential  method.  Under  such  circumstances 
he  uses  his  second  method — the  picrin  method.  This  is 
carried  out,  as  before,  by  staining  in  carbol  fuchsin,  then 
treating  in  picric  acid-alcohol  after  pouring  oft  the  fuchsin 
for  two  or  three  seconds ;  then  adding  3  or  4  drops  of 
15  per  cent,  sulphuric  acid  and  more  picrin  until  the 
film  appears  faintly  yellow  (this  takes  from  five  to 
ten  seconds)  ;  then  washing  in  water,  and,  lastly, 
drving.  The  picrin  solution  is  made  up  by  mixing 
equal  parts  of  a  saturated  solution  of  picric  acid 
and  absolute  alcohol.  The  bacilli,  when  stained  in  this 
way,  appear  brilliantly  red,  as  do  also  the  “  splinters, 
and  both  are  well  contrasted  against  the  yellow  back- 
Ground.  The  method  presupposes  a  trace  at  least  of 
the  wax  envelope.  One  meets  with  one  difficulty  in 
carrying  out  this  method.  This  is  that  it  is  extreme!.} 
difficult  to  focus  with  high  powers.  He  finds  it  best  to 
first  seek  the  yellow  islands  in  which  the  red  bacilli  must 
be  sought,  under  comparatively  low  powers,  and  then  to 
apply  the  oil-immersion  lens  without  moving  the  specimen. 
He  claims  that  the  picrin  method  is  specific  for  acid-fast 
bacilli.  Further,  he  believes  that  the  evidence  of  damaged 
wax  envelopes  is  of  prognostic  importance.  When  this  is 
marked  it  indicates  that  the  patient  is  getting  the  uppei 
hand  over  his  bacilli.  The  last  method  is  called  the 
“  colour-true  method  ”  (Farbaeehtmethode).  This  mean, 
that  when  the  bacillus  has  once  taken  up  carbol  fuelisii 
it  is  unaffected  by  any  other  stain.  All  the  bacteria  wlnci 
belong  to  the  acid-fast  group  are  colour  true.  No  acu 
decolorizing  is  used.  While  tubercle  bacilli  fronith. 
human  origin  are  probably  better  stained  after  me  in 
method,  other  acid-fast  bacilli  show  up  much  better  a 
colour-true  pictures.  All  three  methods  are  therefor 
capable  of  distinguishing  bovine  from  human  tubei ■ 
bacilli  under  various  conditions.  He  adds  a  few  otne 
remarks  on  the  details  and  interpretation  of  the  methods. 


35.  Human  and  Bovine  Tubercle  Bacilli. 

In  from  1  to  5  per  cent,  of  phthisical  patients  either  no  or 
but  few  tubercle  bacilli  can  be  found  in  the  sputum  when 
stained  by  the  usual  Ziehl  method,  but  when  the  sputum 
is  stained  by  Sprengler’s  “  Perlsucht  ”  method  numerous 
bacilli  may  be  seen.  C.  Sprengler  {Dent.  med.  Woch., 
February  28th,  1907)  finds  that  bovine  bacilli  are  easily 
decolorized  by  acid,  especially  when  found  in  the  human 
host.  His  method  is  carried  out  without  any  acid  treat- 
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36.  A  Case  of  Cyclops. 

Mizuo  (XA’XF  Versamml.  d'Ophth.  Gesellsch.,  Heidelberg 
August,  1908)  described  a  case  of  complete  cyclops.  id 
anterior  brain  looked  like  a  placenta,  the  middle  bra 
was  maldeveloped ;  there  was  one  central  eye  and 
optic  nerve.  The  rest  of  the  body  was  normal. 


Corrections* 

In  the  Epitome  of  December  19th,  1908,  No.  361,  col. 

“  sanatol  ”  was  printed  instead  of  santalol.  In  .lin?i0.?L  ih 
made  of  ricinol.  which  is  described  as  the  ac ive  principle of  co< Fin 
oil;  this  should  of  course  read  castor  oil.  Me  iegiet  that  tm 
errors  should  have  crept  in  through  inadvertence. 
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37,  Congenital  Pyloric  Spasm. 

KOPLIK  ( Amer .  Journ.  of  Med.  Sciences,  July,  1908) 
records  several  cases  of  congenital  pyloric  spasm  and 
congenital  hypertrophic  stenosis  of  the  pylorus  in 
infancy,  and  in  order  to  more  clearly  differentiate  the 
varying  forms  which  may  be  found  he  considers  the  sub¬ 
ject  under  two  headings.  Notes  of  three  cases  are  given 
typical  of  those  in  which  there  is  a  definite  spasm  of  the 
pylorus  initiated  by  some  error  in  feeding,  thereby  causing 
an  increased  peristalsis  of  the  stomach  which  eventually 
results  in  such  pyloric  spasm.  The  peristalsis  may  not  be 
sufficiently  marked  to  be  visible,  but  the  children  vomit 
after  every  nursing,  at  times  rejecting  more  than  has  been 
taken,  a  residual  amount  of  food  being  retained  by  the 
stomach.  The  prognosis  is  good  and  operation  is  not  in¬ 
dicated.  Six  cases  are  reported  presenting  initial  sym¬ 
ptoms  as  severe  as  the  above  but  in  which  either  a  rapid 
improvement  followed  under  observation,  or  after  passing 
through  many  dietetic  vicissitudes  they  recovered  spon¬ 
taneously  on  foods  apparently  scientifically  most  unsuit¬ 
able.  In  the  second  class  of  cases,  not  only  does  pyloric 
spasm  exist  with  peristalsis  of  the  stomach,  but  in  addition 
there  is  a  distinct  hypertrophy  of  the  pylorus  and  a  narrow¬ 
ing  of  the  lumen  from  a  distinct  growth  of  new  tissues, 
which  can  be  palpably  demonstrated  as  a  hard  nodular 
mass,  and  the  peristalsis  too  is  markedly  visible.  This 
latter  condition  presents  all  the  symptoms  of  simple  spasm 
in  an  aggravated  degree,  and  in  addition  there  is  marked 
visible  peristalsis  towards  the  pylorus  and  constipation  is 
more  marked,  the  stools  showing  little  or  no  milk  faeces, 
but  only  bile-stained  mucus.  As  regards  prognosis  the 
cases  of  simple  spasm  will  generally  be  relieved  by  per¬ 
sistent  trial  of  feeding,  while  many  of  the  hypertrophic 
cases  will  eventually  recover  upon  the  same  lines,  only  the 
rare  cases  requiring  operation.  Breast  feeding  is  the  ideal 
and  should  be  given  at  long  intervals  and  short  nursings, 
and  in  artificial  feeding  small  amounts  at  each  feed  should 
be  given.  Stomach  washing  appears  to  be  useless  and  in 
some  cases  harmful,  but  enemata  in  the  form  of  entero- 
clysis  of  small  amounts  of  normal  saline  solution  given 
several  times  daily  are  useful  in  maintaining  nutrition. 

38.  X-Ray  Diagnosis  of  Tracheo-Bronchial 

Adenitis. 

LAUREATI  (Gazz.  degli  Osped.,  October  25th,  1908),  continuing 
his  researches  in  the  diagnosis  of  enlarged  bronchial  glands, 
gives  the  result  of  a  number  of  axray  examinations  of  the 
thorax  in  30  cases  of  children  who  were  reasonably  sus¬ 
pected  (and  in  many  cases  proved)  to  have  enlarged  tracheo¬ 
bronchial  glands.  The  net  result  was  to  show  that  such 
examinations  possessed  only  a  relative  value  in  conjunction 
with  other  symptoms.  Out  of  the  30  cases,  no  shadow 
at  all  was  given  in  19  cases,  in  1  the  shadow  was  seen 
anteriorly,  in  5  posteriorly,  and  in  5  both  anteriorly  and 
posteriorly.  The  author  suggests  that  further  experience 
of  the  real  or  comparative  value  of  x  rays  in  diagnosis 
might  be  gained  by  examinations  in  the  post-mortem  room. 
The  results  of  experience  so  far  seem  to  show  that  the 
chief  value  consists  in  affording  confirmatory  evidence, 
and  for  this  purpose  it  seems  to  have  about  as  much  and 
as  little  value  as  the  venous  hum  described  by  Eustace 
Smith,  and  fully  discussed  by  Laureati  in  a  previous 
communication. 

39.  A  Young  Girl  with  a  Deep  Bass  Voice. 

Scheier  ( Mediz .  Klinik,  October  25th,  1908)  records  the 
case  of  a  girl  of  16  with  a  man’s  deep  voice.  The  mother 
died  of  phthisis.  The  girl  menstruated  fairly  regularly  for 
a  year,  when,  at  the  age  of  15,  the  menses  suddenly 
ceased,  and  her  voice  changed  from  a  beautiful  soprano 
to  a  true  deep  bass.  She  now  has  a  range  of  nearly  four 
octaves,  sings  the  deepest  bass  notes  with  ease,  and  also 
produces  the  most  ideal  falsetto  tones.  The  speaking  voice 
has  remained  a  deep  bass  up  to  the  present.  Laryngo- 
seopically  the  vocal  cords  are  seen  to  be  much  broader 
and  longer  than  in  other  girls ;  they  are  reddened,  and 
during  ordinary  phonation  leave  a  triangular  space  be¬ 
tween  them  at  the  back.  They  only  close  completely 
when  she  phonates  quite  high.  Externally  the  Jarynx 
appears  larger  than  usual,  with  a  very  prominent  thyroid 
angle.  Scheier  thought  first  the  patient  was  a  herma¬ 
phrodite,  but  the  genitals  proved  entirely  feminine,  the 


breasts  well  developed,  the  type  of  respiration  entirely 
costal,  and  the  disposition  wholly  that  of  a  female.  Exami¬ 
nation  with  the  x  rays  revealed  no  ossification  of  the 
thyroid  cartilage  beyond  the  slightest  trace,  just  starting, 
in  the  posterior  part  of  the  laminae.  The  author  asks  if 
this  is  a  case  of  abnormality — the  sudden  change  of  a 
woman’s  voice  into  a  man’s — and  will  the  voice  always 
retain  its  mannish  character,  or  is  it  a  case  of  perverse 
cracking  of  the  voice  at  puberty?  The  removal  of  the 
testes  in  boys  has  a  considerable  influence  on  the  growth 
and  form  of  the  larynx  and  on  the  voice,  and,  following 
changes  in  the  female  genital  organs,  the  larynx  has 
been  observed  to  approach  the  male  type.  When  the 
appearances  accompanying  the  change  of  voice — that  is, 
the  redness  and  swelling  of  the  cords — have  disappeared, 
an  attempt  will  be  made  to  act  on  the  larynx  through  the 
induction  of  menstruation.  Special  electrical  treatment 
and  systematic  voice  exercise  will  be  undertaken. 


SURGERY. 


40.  The  Operative  Treatment  of  Facial  Neuralgia. 

Morestin  (Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris, 
No.  32,  1908)  publishes  two  cases  of  very  severe  facial 
neuralgia,  in  which  complete  and  welcome,  though  it  is 
anticipated  only  temporary,  relief  was  afforded  by  opera¬ 
tive  treatment.  In  each  of  these  cases  the  patient  was  a 
male.  The  first  patient,  who  suffered  “terribly”  from 
facial  neuralgia  involving  the  regions  supplied  by  the 
superior  and  inferior  maxillary  nerves  on  the  right  side, 
was,  after  failure  of  injections  of  alcohol  and  an  attempt 
to  expose  and  divide  the  roots  of  the  affected  nerves, 
subjected  to  a  combined  operation  in  which  the  author 
through  a  single  long  incision  made  in  front  of  the  sterno- 
mastoid  muscle,  ligatured  the  external  carotid,  extirpated 
the  superior  cervical  ganglion,  and  finally,  after  division  of 
the  inferior  dental  near  the  process  of  Spix,  tore  away  the 
upper  portion  of  this  nerve.  This  operation  was  followed 
at  once  by  complete  cessation  of  pain,  not  only  in  the 
region  of  the  inferior  dental,  but  also  over  the  whole  range 
of  the  distribution  of  the  trifacial  nerve.  The  interval 
between  the  date  of  the  operation,  which  was  performed 
early  in  October,  and  the  communication  of  the  report  on 
November  4th  is  far  too  brief  to  present  any  definite  con¬ 
clusions  on  the  value  of  the  treatment  applied  to  this  case, 
but  the  author  is  disposed  to  think  that  by  . the  combina¬ 
tion  of  three  different  procedures,  each  of  which  is  capable 
of  affording  for  a  time  complete  relief  from  pain,  the 
chances  of  obtaining  a  durable  result  may  be  increased. 
The  long  delay  in  the  relief  of  the  neuralgia  that  usually 
occurs  after  sympathectomy  alone  was  abolished  in  this 
case,  the  author  holds,  by  the  association  of  this  operation 
with  ligature  of  the  external  carotid.  The  vaso-dilatation 
due  to  the  resection  of  the  nerve  is  neutralized  by  the 
ischaemia  resulting  from  the  arterial  occlusion,  and  thus, 
it  is  pointed  out,  the  patient  is  guarded  against  painful 
consecutive  reaction.  The  history  of  the  second  case  is  a 
record  of  a  long  succession  of  severe  operations,  including 
sympathectomy,  practised  from  time  to  time  in  the  course 
of  the  last  years,  with  the  invariable  result,  after  intervals 
more  or  less  brief,  of  recurrence  of  very  intense  neuralgic 
suffering.  After  an  unsuccessful  attempt  made  in  October 
to  expose  the  Gasserian  ganglion  the  author  trephined 
over  the  Bolandic  region  on  the  opposite  side  of  the  head. 
This  operation,  proposed  and  practised  in  a  single  case  by 
Jaboulay,  was,  in  Morestin’s  case,  followed,  after  an 
interval  of  a  few  hours,  by  complete  relief  from  much 
suffering.  In  both  cases  in  which  this  operation  has  been 
practised  for  facial  neuralgia  the  results  have  undoubtedly 
been  very  good.  It  is  difficult,  however,  to  explain  these, 
and  the  period  of  relief  in  each  case  has  hitherto  been  too 
short  to  allow  of  any  sanguine  expectations  of  an  absolute 
and  abiding  cure.  It  is  a  remarkable  fact,  the  author 
states,  that  though  in  his  case  trephining  on  the  opposite 
side  gave  almost  immediate  relief,  the  large  opening  made 
in  the  cranial  vault  at  the  previous  attempt  to  reach  the 
Gasserian  ganglion  had  not  influenced  in  any  degree  the 
intensity  of  the  pains.  In  the  discussion  of  Morestin’s 
report  Sebileau  stated  that  a  long  experience  of  surgical 
interventions  in  cases  of  facial  neuralgia  had  abolished  all 
previous  illusions  as  to  the  utility  of  such  treatment,  and 
that  he  thought  of  refraining  from  future  operations  for 
this  affection. 
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41.  Local  Anaesthesia  in  Adenoid  Operations. 

F.  Hutter  (Wien.  med.  Woch.,  October  10th,  1908)  has 
devised  a  method  of  anaesthetizing  the  pharyngeal  tonsil 
by  infiltration.  Painting  the  tonsil  must  be  repeated  so 
often  before  the  deeper  parts  become  anaesthetic  that  the 
process  is  more  objectionable  than  an  operation  without 
anaesthesia.  If  the  curved  needle  of  a  syringe  is  passed 
behind  the  soft  palate  from  the  mouth  it  may  enter  the 
adenoid  tissue,  but  probably  does  not  pass  sufficiently 
high  to  anaesthetize  the  roof  of  the  naso-pharynx 
Further,  owing  to  the  vertical  direction  of  the  needle 
track  and  the  numerous  clefts  in  the  pharyngeal  tonsil 
a  considerable  quantity  of  any  liquid  so  injected  escapes 
downwards.  In  the  writer’s  method  the  needle  is  passed 
through  the  nostril.  A  camel’s-hair  brush  is  soaked  in  a 
10  to  20  per  cent,  solution  of  cocaine,  passed  through  one 
nostrd,  slightly  upwards  towards  the  upper  border  of  the 
posterior  nares,  and  left  there  for  a  few  minutes  The 
process  is  repeated  on  the  other  side.  The  deeper  parts 
are  caused  to  shrink,  so  that  the  upper  border  of  the 
posterior  nares  and  the  adenoid  tissue  behind  become 
visible  by  anterior  rhinoscopy.  The  camel’s-hair  brush 
is  then  gently  rubbed  over  these  parts  until  they  are 
superficially  completely  anaesthetic.  If  this  part  of  the 
process  is  not  carefully  done  the  subsequent  prick  of 
the  needle  will  be  felt,  and  the  patient,  especially  if  a 
child,  probably  becomes  unmanageable.  The  most  satis¬ 
factory  drug,  for  purposes  of  injection,  is  ffieucaine  in 
a  warm  5  per  cent,  solution  with  0.8  per  cent,  of  NaCl. 
Cocaine  is  unsuitable,  as  more  concentrated  solutions  are 
required  than  are  necessary  for  ordinary  infiltration  anaes¬ 
thesia.  Novocain  is  unreliable.  The  eucaine  solution  can 
be  sterilized  by  boiling,  is  but  slightly  toxic,  and  is  not 
followed,  as  are  the  vaso-constrictors,  by  secondary  vas¬ 
cular  paresis  and  haemorrhage.  Its  action  is  increased 
by  the  addition  of  5  drops  of  adrenalin  to  each 
syringeful.  The  capacity  of  the  syringe  employed  by 
the  writer  is  slightly  more  than  2  c.cm  (about  34  minims) 
The  needle,  which  is  straight  and  12  cm.  in  length 
(nearly  5  in.),  has  a  bayonet  attachment  to  the  syringe 
from  which  it  comes  off  almost  at  a  right  angle.  The 
orifice  at  the  point  faces  upwards.  The  needle  Is  passed 
into  one  nostril  backwards  and  slightly  upwards  towards 
the  upper  margin  of  the  orifice  of  the  posterior  naris 
where  it  impinges  on  the  mucous  membrane  of  the 
anterior  part  of  the  roof  of  the  pharynx  and  the  insertion 
of  the  pharyngeal  tonsil  a  short  distance  external  to  the 
septum.  This  should  be  done  under  the  guidance  of  the 
eye.  Even  if  the  dividing  line  between  the  posterior  naris 
and  the  adenoid  tissue  is  not  distinct,  there  is  with 
practice,  no  difficulty  in  selecting  a  suitable  place  for  in- 
sertion  of  the  needle,  which  is  passed  on  until  it  meets 
with  the  resistance  of  the  basilar  process,  when  its  point 
is  slightly  elevated  so  as  to  reach  the  highest  layer  of  the 
adenoid  tissue.  Considerable  pressure  is  requisite  to  force 
the  fluid  into  the  tissues,  and  an  easy  flow  indicates  that 
the  needle  has  not  travelled  sufficiently  upwards  to  the 
pharyngeal  roof.  The  process  is  repeated  through  the 
opposite  nostril  half  a  syringeful  being  injected  on  either 
side.  Aftei  waiting  a  short  time  the  adenoids  can  then  be 
removed,  in  the  great  majority  of  cases  entirely  painlessly 

1Si  eSpeC.Lally  applicable  to  older  children  ami 
adults  .though,  m  the  writer’s  hands,  it  has  often  suc¬ 
ceeded  m  children  under  10,  and  not  infrequently  in  those 
as  young  as  4  or  5.  There  should  be  no  drying  or 
struggling,  and  the  growths  can  be  removed  as  thoroughly 
as  iindei  a  general  anaesthetic  with  avoidance  of  the 
dangers  inseparable  from  the  latter.  It  is  important  not 
to  frighten  children  by  digital  examinations  or  attempts  at 
posterior  rhinoscopy,  which  frequently  render  them  un 

diagnosfsble'  Antenor  rhin°scopy  is  usually  sufficient  for 


cular  and  mucous  coat  of  the  anterior  wall  of  the  stomach 
1  he  patient  recovered  without  any  complications.  Hart¬ 
mann  maintained  that  the  case  was  unique.  Tuffler  in 
discussing  it,  stated  that  he  had  operated  on  a  case  of 
hydatid  cyst  of  the  lesser  omentum,  which  being  closelv 
applied  to  the  lesser  curvature  felt  like  a  tumour  of  the 
stomach,  and  was  diagnosed  as  cancer  of  that  or«an 


42,  Hydatid  Cyst  of  the  Stomach. 

Hartmann  (Ret;,  de  Gynec.  et  de  Chirur.  Aid.,  Julv- 

August,  1908)  reported  before  a  medical  society  on  a  speci- 

IwTini  hydatld.  cyst  of  the  parietes  of  the  stomach  removed 

for  Spains1  in  the  ffiTfl*  was?dmit^d  into  hospital 

1  •  n  tne  left  flank.  Slic  had  never  snfferprl  fmm 

~  °i  Sp™  m 

nephrorrhaphy  ThSiev  ZT,  ™th  a  view  to 

place  and  perfectly  healthy5  I’hVnTr  t0  b<Vn  lts  normaI 
toneum  was  laid  open  and  P°steno^  layer  of  peri- 
tumour  was  situated  in’ the  stomach  that  thf 

being  closed,  Dujarier  opened  the  ?mi  Th-  1,umbar  wound 
riorly.^  The  cystVas  ££ 


OBSTETBICS. 

43.  Central  Rupture  of  Perineum. 

Reisch  (Monats.  f.  Gel.  u.  Gynalc.,  September,  1908) 
recently  reported  before  a  medical  society  a  case  of 
breech  presentation,  where  the  after-coming  foot  tore 
through  the  recto-vaginal  septum  and  projected  out  of  the 
anal  ring.  The  perineum  remained  intact,  but  it  had  to  be 
laid  open  from  the  vagina  before  the  foot  could  be  set  free 
More  recently  he  attended  a  primipara,  aged  21,  where  the 
second  stage  was  lingering  ;  at  each  pain  the  head  passed 
the  perineum,  so  that  the  vulval  ring  was  pushed  forwards, 
llie  midwife  protected  the  perineum  according  to  the  usuai 
practice,  and  at  length  the  head  was  delivered.  The  peri¬ 
neum  seemed  intact,  but  on  closer  inspection  an  oblique 
laceration  was  detected  in  front  of  the  rectum,  and  the 
shoulder  could  be  seen  pressing  it  open.  Reisch  managed 
to  make  the  shoulder  pass  through  the  uninjured  vulval 
ring,  and  delivered  the  child,  a  well-developed  female 
over  7f  lb.  in  weight.  Then  it  was  clear  that  a  central 
rupture  of  the  perineum  existed,  over  24  in.  in  length  and 
running  from  near  the  anus  on  the  right  obliquely  forwards 
to  the  left,  ending  about  the  middle  line  of  the  perineum 
The  sphincter  am  lay  bare,  yet  unruptured,  in  the  wound.’ 
Ihe  vagina,  on  the  other  hand,  w’as  severely  lacerated,  its 
posterior  wall  being  torn  away  from  the  perineum,  which 
formed  a  bridge  over  the  torn  tissues.  The  vaginal  lacera¬ 
tion  reached  to  the  rectum  posteriorly,  as  far  as  the  labia 
minora  laterally,  and  passed  upwards  on  each  side  of  the 
posterior  vaginal  column,  2  in.  on  the  left  and  a  little  over 
1  in.  on  the  right.  There  were  some  short  fissures  in  the 
?  a.gmal  wall  anteriorly,  near  the  meatus  urinarius.  The 
bridge  of  unlacerated  perineal  tissue  anteriorly  had  to  be 
laid  open  in  order  to  repair  the  damage  to  the  vagina  and 
deeper  parts  satisfactorily.  The  wound  healed  by  second 
intention,  as  there  had  been  much  bruising  of  the  tissues 
but  it  ultimately  healed  very  well.  Reisch  discussed  the 
mechanism  of  central  rupture  of  the  perineum  and  of 
rupture  of  the  recto- vaginal  septum  in  labour. 


44.  Decapsulation  of  the  Kidney  for  Eclampsia. 

In  1903  Sippel  suggested,  on  the  basis  of  conditions  found 
m  an  autopsy,  that  eclampsia  might  be  due  to  the  displace- 
ment  of  a  ureter  causing  a  marked  venous  stasis  of  the 
kidney.  The  displacement  of  the  ureter  would  be  caused 
by  tbe  u1tenf  ^creasing  in  size,  and  even  when  the  cause 
tbe  displacement  no  longer  acted,  the  hyperaemia 
Mould  continue  in  the  kidney.  He  therefore  proposed 
stripping  the  capsule  off  the  kidney  in  cases  of  vinous 
by?uia1enEa  or  anuna-  In  discussing  the  value  of  this 
nw.?°dx°f  treafcmeiifcl'oi' eclampsia,  Ernst  Runge  (Berl.  Min. 
TJ  och.,  November  16th,  1908)  follows  out  the  history  of  the 
development  of  the  suggested  treatment.  Edebohls  inde¬ 
pendently  came  to  a  similar  conclusion,  and  was  the  first 

-ldeia  mt0  Pract.ice-  He  dealt  with  three  cases. 
He  had  obtained  an  immediate  increase  in  the  quantity  of 
urine  secreted  m  100  cases  of  chronic  nephritis  by  decapsu¬ 
lation,  at  times  obtaining  enormous  quantities  of  urine. 
In  two  of  his  eclampsia  cases  the  emptying  of  the  uterus 

did  not  have  the  desired  effect,  while  the  fits  ceased  after 
the  decapsulation.  Polano  first  carried  out  this  in 
Gennany.  The  fits  set  in  after  delivery,  and  ten  days 
post  partum  he  carried  out  the  operation.  The  patient 
died,  but  he  was  of  opinion  that  the  procedure  had  exerted 
a  beneficial  influence  on  the  diuresis  and  on  the  general  con- 
dition.  Gauss  reported  on  a  successful  case.  Asch,  Wiemer, 

Fran1k’  and  Falgowski  also  were  able  to 
lecord  successful  cases.  Others,  however,  did  not  have  so 
much  good  fortune,  and  Essen-Miiller,  Haim,  and  Kleinertz 
lost  patients  after  the  operation.  Bumin,  too,  attempted 
this  method  in  three  cases,  but  failed  to  prevent  a  fatal 
ernnnation.  The  opinions  as  to  which  time  is  the  best  to 
operate  are  still  divided.  Some  wish  to  operate  after 
!  ,L  Vs  c[y  as  Proved  unsuccessful,  while  others  consider 
that  it  should  be  performed  as  soon  as  the  diagnosis  is 
made.  Bumm  considers  that  decapsulation  should  only  be 
attempted  during  the  puerperium,  when  the  fits  continue, 

oi  when  anuria  is  complete.  He  prefers  to  reserve  the 
operation  to  those  cases  which  offer  no  chance  of  recovery 
when  treated  by  any  other  method.  The  observations  on 
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the  kidneys  at  the  operation  differ  widely.  At  times  the 
kidneys  were  tense,  and  protruded  as  soon  as  the  capsule 
was  divided  ;  while  other  kidneys  were  soft,  not  enlarged, 
and  sodden.  In  surveying  the  position  Runge  finds  that  of 
(the  17  patients  who  had  been  subjected  to  the  operation,  9 
— that  is,  53  per  cent. — have  died.  It  is  probable,  in  his 
opinion,  that  some  of  the  patients  who  recovered  might 
have  done  so  without  operation.  Improvement  only  set  in 
in  two  cases  a  considerable  time  after  the  operation.  In 
other  cases,  however,  the  immediate  increase  of  the 
diuresis  and  diminution  in  the  quantity  of  albumen 
kept  pace  with  the  decrease  in  the  number  of  eclamptic 
fits,  and  it  is  therefore  possible  that  the  operation  saved 
the  patients’  lives.  It  is  impossible  at  present  to  give 
^  definitive  veidict  as  to  the  value  of  this  operation 
in  the  treatment  of  eclampsia,  but  up  to  the  present  the 
results  are  not  very  promising.  I11  the  hands  of  a  skilled 
operator,  however,  decapsulation  is  not  a  severe  operation 
and  can  be  performed  in  about  twenty  minutes.  It  may' 
therefore,  be  tried  in  desperate  cases  when  all  other  means 
have  failed. 


GYNAECOLOGY. 


45.  Inoperable  Uterine  Cancer. 

In  discussing  the  treatment  of  inoperable  cancer  of  the 
uterus,  H.  Freund  (Deut.  mecl.  IVoch.,  December  3rd,  1908) 
finds  that  some  difficulty  is  experienced  in  defining 
inoperability.  When  the  malignant  growth  has  spread 
beyond  the  limits  of  the  pelvic  cellular  tissue  and  lias  in¬ 
volved  other  organs,  when  perforation  of  the  bladder  or 
rectum  has  taken  place,  or  when  marked  cachexia,  with 
dropsy  and  other  terminal  symptoms  have  presented 
themselves,  there  is  no  doubt  about  the  inoperability.  In 
less  advanced  cases  the  determination  depends  on  the 
skill  in  examining,  the  experience,  and  the  technique  of 
the  gynaecologist.  The  best  way  out  of  the  difficulty  is  to 
consider  as  operable  only  those  cases  in  which  all  the 
macroscopical  cancerous  tissue  can  be  removed.  When 
the  disease  has  not  advanced  as  far  as  in  the  cases  de¬ 
scribed  above,  and  the  strength  of  the  patient  still  admits 
of  operative  interference,  he  considers  it  advisable  to  con¬ 
sider  the  question  of  operative  treatment  of  “  inoperable  ” 
cancer.  The  operation,  then,  must  include  the  removal  of 
the  uterus,  and  as  much  as  possible  of  the  pelvic  con¬ 
nective  tissue  and  vagina.  In  spite  of  the  theoretical 
opinion  that  incomplete  operations  should  be  carried  out 
vaginally,  he  believes  that  this  operation  should  be  per¬ 
formed  through  the  abdominal  wall.  If  done  vaginally,  the 
vulsella  usually  tear  through,  the  bladder  cannot  be 
detached,  and  the  haemorrhage  can  only  be  controlled 
by  means  of  tamponage  or  permanently  applied  pressure 
forceps.  The  results  obtained  in  this  way  are  usually  not 
better  than  those  obtained  by  means  of  the  cautery  or 
sharp  spoon,  which  only  occasionally  are  satisfactory.  As 
a  rule  the  beneficial  effects  of  these  palliative  operations 
only  last  for  a  very  short  time.  During  the  last  two  and 
a  half  years  he  has  operated  solely  through  the  abdomen. 

.  e  object  of  the  operations  is  not  so  much  the  prolonga- 
tion  of  life  as  the  arresting  the  spreading  of  the  growth 
and  the  checking  of  the  bleeding  and  decomposition.  The 
results  which  he  has  obtained  were  particularly  satis¬ 
factory  with  regard  to  the  checking  of  bleeding  and 
discharge.  He  illustrates  this  and  other  points  by  means 
of  clinical  histories  of  cases.  The  following  points  are 
|  especially  emphasized  :  (1)  That  there  is  a  sufficient 
preparation.  The  patient  is  put  under  an  anaesthetic 
(deep  anaesthesia  is  not  necessary),  and  exuberant  parts 
of  the  growth  are  removed  by  the  sharp  spoon  or  cautery, 
and  then  dried  and  disinfected.  The  drying  and  disinfecting 
is  achieved  by  means  of  tannin-salicylates  and  repeated 
application  of  3  per  cent,  peroxide  of  hydrogen.  (2)  At 
imes  it  is  advisable  to  perform  a  sort  of  high  amputation 
m  cases  of  cervical  cancer,  and  to  disinfect  and  dry 
prior  to  the  more  radical  measure.  (3)  In  the  opera- 
ion  itself  it  is  necessary  to  work  rapidly  and  to  provide 
ample  protection  of  peritoneum.  The  removal  of  the 
malignant  tissue  is  best  done  by  means  of  Cooper’s 
scissors,  which  will  not  lead  to  wounding  of  neighbouring 
mgans.  Naturally  portions  will  be  left  behind,  but  this  is 
unavoidable  in  inoperable  cancer.  (4)  It  is  necessary  to 
cover  the  whole  of  the  field  of  operation  by  means  of 
peritoneum.  If  healthy  peritoneum  cannot  be  made  to 
umte  exactly  so  as  to  shut  off  the  soiled  and  infected  area, 
it  is  better  to  limit  the  operation  to  ligature  of  the  arteries. 
Objection  has  been  taken  to  this  severe  procedure  on  the 
ground  that  the  operation  is  a  big  one.  the  risks  are  con¬ 
siderable,  and  the  possibilities  are  small.  Freund  answers 


that  it  only  those  patients  whose  disease  has  not  advanced 
so  far  as  to  render  death  imminent  are  chosen  for  the 
operation,  the  operation,  which  can  be  completed  in  forty 
minutes,  is  well  stood,  and  within  a  short  time  the  general 
condition  improves  very  materially.  The  freedom  from 
aemorrhage  and  discharge  acts  beneficially  on  the  mind 
as  well  as  on  the  body.  The  use  of  lumbar  analgesia  for 
general  anaesthesia  has  further  assisted  in  rendering  this 
operative  interference  justifiable.  With  regard  to  pain  in 
inoperable  cancer  of  the  uterus,  the  author  has  made  the 
exPG1Jence  ^at  morphine,  opium,  and  the  usual  narcotics 
no  m  requently  fail.  He  has  given  a  single  lumbar  injection 
ot  stovaine,  and  while  this  only  obtained  complete  freedom 
from  pain  for  one  day  the  pain  was  never  so  intense 
morphfne  S  tlmt  ^  C0Uld  not  be  banished  with  aspirin  or 


THEKAPEUTICS. 

46.  Serum  Treatment  of  Epidemic  Meningitis. 

AND  J?BLING  (Journ.  of  Exper.  Med.,  September, 
1908)  have  analysed  393  cases  of  epidemic  meningitis 
which  were  treated  with  antimeningitis  serum.  Out  of 
these,  295,  or  75  per  cent.,  recovered.  In  children  under 

I  year  of  age  the  prognosis  is  usually  considered  to  be 
hopeless,  but  out  of  the  22  cases  analysed  by  the  authors 

II  recovered.  Of  the  11  cases  wTiich  terminated  fatally, 
10  were  already  in  the  third  week  of  the  disease  when  the 
treatment  was  commenced,  and  some  were  in  a  later 
stage ,  6  or  more  presented  well-marked  symptoms  of 
hydrocephalus  ;  and  only  1  was  in  the  first  week  of  illness 
at  the  time  of  the  first  injection.  Of  the  11  cases  which 
recovered,  1  infant  was  4  weeks  old  when  first  injected,  all 
but  three  were  in  the  first  week  of  the  disease,  and 
none  showed  symptoms  of  hydrocephalus  when  the 
injections  were  begun.  Of  the  19  children  in  the 
series  between  the  ages  of  1  and  2  years,  11  recovered 
and  8  died.  Analysis  of  these  shows  that  only  1  case 
injected  in  the  first  week  of  illness  died,  while  6  cases 
injected  in  the  first  week  and  5  injected  from  the 
second  to  the  fourth  week  recovered.  In  patients  of  all 
m7.eS  ^*pPor^arice  of  early  inoculation  is  emphasized. 
I  he  histories  of  361  cases  were  sufficiently  explicit  to 
enable  the  authors  to  ascertain  with  fair  accuracy  the  date 
at  which  the  treatment  was  commenced.  Injections  were 
given  during  the  first  three  days  in  123  cases ;  only  16, 
or  16.5  per  cent.,  of  these  died.  The  treatment  was 
resorted  to  from  the  fourth  to  the  seventh  day  in  126 
cases  ;  30  of  these,  or  23.8  per  cent.,  died.  Out  of  112  cases 
treated  later  than  the  seventh  day,  39,  or  35  per  cent., 
died.  The  histories  of  110  cases  afforded  evidence  of  the 
imUeDCe  ^be  ^njec^e<^  serum  upon  tiie  diplococci ;  in 
100  of  them  the  diplococci  disappeared  and  lost  viability 
quickly ;  in  10  instances  the  elimination  of  the  organisms 
was  slow.  In  several  cases  which  recovered  the  spinal 
exudate  was  purulent  to  begin  with,  but  rapidly 
cleared  under  the  influence  of  the  injections.  It 
was  also  found,  in  favourable  cases  going  on  to 
recovery,  that,  correlated  with  the  disappearance  of  the 
diplococci  and  the  clearing  of  the  spinal  exudate,  there 
was  a  fall,  often  very  rapid  and  even  critical,  in  the  number 
of  leucocytes  in  the  general  bloodstream.  The  general 
conclusion  at  which  the  authors  arrive  is  as  follows  :  “  It  is 
our  belief  that  the  analyses  of  histories  of  cases  of 
epidemic  meningitis  which  have  been  presented  in  this 
article  furnish  convincing  proof  that  the  antimeningitis 
serum  when  used  by  the  subdural  method  of  injection,  in 
suitable  doses  and  at  proper  intervals,  is  capable  of  reduc¬ 
ing  the  period  of  illness  ;  of  preventing,  in  large  measure, 
the  chronic  lesions  and  types  of  the  infection  ;  of  bringing 
about  complete  restoration  to  health  in  all  but  a  very 
small  number  of  the  recovered,  thus  lessening  the  serious, 
deforming,  and  permanent  consequences  of  meningitis; 
and  of  greatly  diminishing  the  fatalities  due  to  the 
disease.” 


47.  Atoxyl  as  a  Tonic. 

Schacht  (Med.  Klinilc,  September  13th,  1908)  has  syste¬ 
matically  employed  atoxyl  during  five  years  with  excellent 
results  and  no  harmful  secondary  effects.  He  gives  intra¬ 
muscular  injections  usually  into  the  gluteal  region,  not  too 
near  the  ischium,  using  slight  massage  afterwards  to  dis¬ 
tribute  the  drug.  Intravenous  injections  he  thinks 
unnecessary.  Out  of  all  his  cases  he  has  never  once 
observed  any  harmful  effect  or  local  irritation,  a  course 
taking  one  month  wThen  the  injections  were  given  every 
second  day.  He  usually  gave  atoxyl  in  single  doses  as 
follows  :  0.02,  0.04,  0.06,  0.08,  0.10,  0.12,  0.15,  0.15,  0.15, 
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0.15,  0.12,  1.10,  0.08,  0.06,  0.04,  0.02  gram,  altogether 
1§  grams,  a  small  amount  compared  with  that  recom¬ 
mended  in  recent  works.  Three  to  five  times  as  much 
arsenic  is  thus  carried  into  the  blood  stream  as  is  intro¬ 
duced  when  Fowler’s  solution  or  Asiatic  pills  are 
employed,  and  Schacht  believes  that  the  above  dose  may 
be  safely  increased.  For  the  use  of  injections  he  recom¬ 
mends  small  bulbs  containing  the  solution,  which  can  be 
safely  sterilized  without  destruction  of  the  atoxyl  solution. 
A  10  per  cent,  solution  must  be  frequently  renewed,  since 
part  of  the  atoxyl  easily  crystallizes  out,  and  in  this  way 
danger  of  decomposition  is  also  lessened.  Atoxyl  proved 
successful  in  the  following  diseases,  where  formerly 
arsenic  seemed  indicated,  that  is,  chlorosis  or  anaemia, 
primary  following  malaria,  or  associated  with  nervous 
diseases,  Basedow’s  disease,  tuberculosis,  convalescence 
after  infectious  diseases,  general  conditions  of  weakness, 
malnutrition,  etc.  Increase  in  good  health,  weight,  red 
corpuscles,  and  haemoglobin  always  occurred,  atoxyl 
proving  effective  in  cases  where  the  other  arsenic  prepara¬ 
tions  were  either  not  tolerated  or  without  effect.  Schacht 
attributes  accidents  and  failure  to  the  use  of  excessive 
doses  employed  in  attempts  to  find  in  atoxyl  a  specific  for 
sleeping  sickness,  syphilis,  pellagra,  carcinoma,  etc. 


98.  Yaccination  of  Bovines  against  Tuberculosis. 

Calmette  and  Guerin  (Ann.  de  VInst.  Pasteur,  Sep¬ 
tember,  1908)  have  made  a  further  study  of  immuniza¬ 
tion  by  the  alimentary  route  against  tuberculosis,  and 
conclude  that  by  the  ingestion  of  virulent  tubercle  bacilli, 
or  of  bacilli  modified  by  heat,  a  relative  degree  of  im¬ 
munity  may  be  conferred  on  either  young  or  adult 
bovines.  When  at  a  later  period  animals  thus  treated 
are  tested  by  causing  them  to  ingest  a  large  dose  of  viru¬ 
lent  bacilli  invariably  fatal  for  the  controls,  one  finds  that 
at  the  end  of  four  to  six  months  they  remain  unaffected  ; 
that  they  do  not  react  to  tuberculin  ;  and  that  their 
mesenteric,  mediastinal,  bronchial  and  retropharyngeal 
glands  no  longer  harbour  tubercle  bacilli,  inoculation  of 
such  glandular  material  being  harmless  for  guinea-pigs. 
But  experiments  continued  for  a  sufficiently  prolonged 
period  do  not  justify  the  assertion  that  these  animals 
are  capable  for  a  longer  period  than  a  year  of  resist¬ 
ing  artificial  infection  by  the  digestive  tract  or  natural 
infection  by  cohabitation.  When,  eight  or  twelve  months 
after  having  resisted  a  large  test  dose  administered  by 
the  alimentary  tract,  the  vaccinated  bovines  receive  an 
intravenous  injection  of  virulent  bacilli  in  sufficient  dosage 
to  kill  the  controls  in  four  or  five  weeks,  it  is  found  that  the 
vaccinated  animals,  after  a  short  period  of  malaise,  main¬ 
tain  for  six  or  eight  months  every  appearance  of  perfect 
health.  Nevertheless,  they  retain  in  their  bronchial  and 
mediastinal  glands  virulent  bacilli  capable  of  producing 
tuberculosis  in  guinea-pigs.  These  bacilli  give  no  clinical 
manifestation  of  their  presence,  not  even  when  the 
tuberculin  test  is  applied  ;  but  after  a  period  of  delay, 
lasting  from  about  six  to  eight  months,  the  immunity  of 
the  animal  disappears,  and  the  bacilli  present  are  then 
capable  of  setting  up  tuberculous  lesions.  Thus,  cultures 
of  tubercle  bacilli,  when  introduced  by  the  digestive  tract, 
are  finally  absorbed  in  the  mesenteric  glands  when  not 
present  in  sufficient  numbers  to  provoke  lesions,  but  when 
introduced  intravenously  the  bacilli  remain  alive  and 
virulent  in  the  groups  of  lymphatic  glands  draining  the 
thoracic  organs.  Animals  which  are  tuberculous  or  have 
been  sensitized  to  tuberculin  by  two  or  three  large  injec¬ 
tions  of  this  substance  in  the  veins  exhibit  a  very  marked 
resistance  to  reinfection  or  to  the  severer  forms  -of  infec¬ 
tion  by  natural  or  artificial  means,  even  when  the  tests  are 
applied  by  the  intravenous  method.  This  resistance, 
though  less  in  degree,  seems  to  be  of  the  same  nature  as 
that  conferred  by  various  methods  of  vaccination,  such  as : 
(1)  Intravenous  inoculation  of  human  or  bovine  bacilli 
(Behring,  Koch,  and  Schultz),  or  of  homogeneous  bacilli 
(Arloing)  ;  (2)  subcutaneous  inoculation  of  similar  bacilli 
(Lignieres,  Arloing) ;  or  (3)  subcutaneous  insertion  of  reed 
sacs  treated  with  collodion  and  containing  cultures  of 
bovine  or  human  viruses  (Heymans).  These  methods  of 
vaccination  do  not  produce  a  true  immunity,  since  the 
animals  so  treated,  though  failing  to  react  to  tuberculin, 
continue  to  harbour  in  their  bodies  living  and  virulent 
bacilli,  which  are  capable,  when  the  animal’s  resistance  is 
on  the  wane,  of  producing  in  their  host  grave  lesions. 


Cocaine  and  Novocain. 

VERDERAME  ( Zeit .  far  Augenheilk.,  xviii,  p.  191)  has  made 
experiments  to  test  the  relative  deleterious  action  of 
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cocaine  and  novocain  upon  the  tissues.  He  decides  that 
novocain  is  more  likely  to  cause  corneal  lesions  and 
detachment  of  the  epithelium.  When  injected  under  the 
conjunctiva,  novocain  causes  degeneration  of  the  cornea. 
It  is  less  anaesthetic  than  cocaine,  and  has  only  one  ad¬ 
vantage,  it  does  not  dilate  the  pupil.  Injections  into  the 
anterior  chamber  cause  well-marked  uveal  irritation,  asso¬ 
ciated  with  alterations  in  the  corneal  endothelium  and 
parenchyma. 


PATHOLOGY. 

50.  Protozoa  in  Pathology. 

Frederick  G.  Novy  (Proceedings  of  the  Pathological  Society 
of  Philadelphia,  1907)  surveys  the  progress  which  has 
taken  place  in  pathology  during  the  half  century  which 
has  elapsed  since  the  organization  of  the  society,  with 
especial  reference  to  the  role  of  protozoa  in  pathology.  In 
1857  Pasteur  published  his  first  study  on  the  mysterious 
phenomenon  of  fermentation.  He  looked  upon  the  motile 
organisms  which  he  encountered  as  animals  or  infusoria. 
Before  two  decades  had  passed  the  botanist  laid  claim  to 
all  the  bacteria,  a  claim  undisputed  until  the  recent 
development  of  interest  in  the  spirochaetes.  Pasteur’s 
investigation  of  one  of  the  first-known  protozoal  infections, 
—namely,  pebrine,  or  the  silkworm  disease — demonstrated 
the  transmission  of  a  protozoal  infection.  The  author 
reviews  in  turn  the  chief  circumstances  of  discovery  and 
the  means  of  study  of  amoebae,  trypanosomata,  spiro¬ 
chaetes,  sporozoa.  In  regard  to  amoebae,  which  are  not 
directly  dependent  upon  the  living  host  cell,  pure  culture 
is  a  useful  and  desirable,  if  not  actually  necessary,  con¬ 
dition  to  a  thorough  investigation  ;  and  with  the  improve¬ 
ment  of  culture  methods  it  cannot  be  too  strongly  urged 
that  morphological  studies  be  supplemented  by  cultivation, 
tests.  In  regard  to  trypanosomata,  after  collecting  the 
most  important  conclusions  of  all  workers,  the  author  asks 
the  question  whether  Tr.  gambiense  may  not  have  been 
originally  a  mere  variety  of  Tr.  brucei  which  has  acquired 
its  destructive  properties  by  repeated  and  brief  passages 
through  man,  effected  by  the  tsetse  flies.  It  is  worth 
bearing  in  mind  that  the  protozoa  as  well  as  the  proto - 
phytes  are  easily  influenced  by  environmental  conditions 
even  to  the  extent  of  giving  rise  to  a  number  of  distinct 
strains  or  varieties.  The  number  of  spirochaetes  has 
steadily  grown  during  the  "(past  few  years,  and  it  is  hardly 
necessary  to  point  out  the  importance  of  giving  close 
attention  to  the  presence  of  these  organisms  in  view  of  the 
recognition  of  a  spirochaete  in  the  tumours  of  cancerous 
mice  by  Gaylord  and  Calkins  and  the  questions  it  raises  of 
their  relation  to  the  pathological  process  with  which  they 
are  associated.  In  cancer,  small  pox,  scarlet  fever,, 
measles,  yellow  fever,  rabies,  and  Rocky  Mountain  fever, 
protozoa  have  been  credited  with  being  the  causative 
agents.  The  evidence,  however,  at  present  is  either 
morphological  or  wholly  speculative,  and  as  such  isopen  to- 
doubt.  It  is  only  by  exhaustive  experimental  tests  and 
by  the  successful  search  for  new  methods  that  we 
may  hope  to  gain  the  desired  positive  knowledge.  Mor¬ 
phology  alone  seems  powerless,  and  it  must  be  supple¬ 
mented  by  studies  bearing  on  the  physical,  chemical 
and  biological  properties  unless  the  crucial  test — that  of 
artificial  cultivation — is  first  realized.  In  regard  to  modes- 
of  transmission,  according  to  Stiles  there  are  tvfo 
general  rules  with  reference  to  parasitics  and  disease. 
Diseases  which  are  accidently  spread  by  insects  are  caused 
by  parasitic  plants,  particularly  by  bacteria,  and  those 
diseases  which  are  dependent  on  insects  or  other 
arthropods  for  their  dissemination  and  transmission  are 
caused  by  parasitic  animals,  particularly  by  sporozoa  and 
worms.  To  the  first  rule  certain  exceptions  are  known, 
but  the  second  has  been  regarded  as  yet  without  exception, 
and  the  classification  of  certain  organisms,  as  protozoa,  is- 
dependent  upon  it.  The  author  brings  forward  considera¬ 
tions  based  upon  analogy  to  show  that  the  function  of 
insects  as  active  carriers  of  bacteria  is  a  possibility  which 
must  be  borne  in  mind.  Hence  the  transmission  of  certain 
spirochaetal  diseases  by  ticks  does  not  afford  a  serious 
argument  against  the  bacterial  nature  of  the  spirochaetes. 
and  similarly,  the  part  played  by  Stegomyia  in  the  trans¬ 
mission  of  yellow  fever  does  not  necessarily  imply  a 
protozoal  organism.  In  fact  the  evidence  is  strikingly 
suggestive  of  a  spirochaete  cause.  An  experimental 
solution  of  this  question  is  desirable,  and  perhaps  can  be- 
effected  by  injecting  dialyzed  and  unaltered  salt  suspen¬ 
sions  of  the  infected  mosquito  before  the  supposed  life-cycle 
of  the  protozoon  has  been  completed. 
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51,  Duodenal  Diabetes  Mellitus. 

A.  HERLITZKA  ( Giorn .  d.  R.  Accad.  di  Med.,  Turin,  1908, 
lxxi,  p.  57),  after  discussing  the  diabetes  described  by 
Pfltiger  in  1907  as  due  to  removal  of  the  duodenum  or  to 
separation  of  the  duodenum  from  the  pancreas  in  the 
frog,  describes  his  own  experiments.  In  these  he 
attempted  to  paralyse  the  sympathetic  nerve  cells  in  the 
frog’s  duodenum  by  the  injection  of  vaseline  to  see 
whether  the  frog  would  then  develop  glycosuria.  Accord¬ 
ingly  he  injected  pure  vaseline  into  the  duodenums  of  a 
number  of  frogs ;  some  developed  a  slight  transient 
Glycosuria.  Into  other  frogs  he  similarly  injected  vaseline 
containing  up  to  2  per  cent,  of  nicotine  ;  they  all  developed 
in  one  to  three  days  marked  glycosuria,  lasting  a  week 
or  until  death.  With  yet  other  frogs  he  injected  the 
nicotinized  vaseline  into  the  dorsal  lymph  sac ;  a  few 
of  these  developed  transient  glycosuria  after  one  to  six 
days.  Herlitzka  concludes  that  duodenal  diabetes  is  due 
to  interference  with  the  action  of  ganglia  situated  in  the 
wall  of  the  duodenum,  and  controlling  reflexly  the  internal 
secretion  of  the  pancreas  ;  he  adds  that  these  ganglia  are 
no  doubt  part  of  the  sympathetic  nervous  system.  In  1907 
Pfluger  noted  that  removal  of  the  pancreas  in  the  frog,  or 
even  laceration  of  the  mesentery  between  the  pancreas 
and  duodenum  without  any  injury  to  the  pancreas,  gave 
rise  to  true  glycosuria.  A.  Yisentini  (II  Morgagni ,  Milan, 
1908,  1,  p.  479)  discusses  this  duodenal  diabetes,  quoting 
from  the  literature ;  several  German  experimenters  have 
failed  to  produce  glycosuria  in  dogs  by  extirpation  of  the 
duodenum,  or  at  most  have  found  a  transient  glycosuria 
after  this  severe  operation.  Yisentini  removed  the  duo¬ 
denum  in  three  dogs,  leaving  the  pancreas  intact,  and 
forming  an  external  biliary  fistula  ;  death  followed  on  the 
third,  fourth,  and  twentieth  days  respectively,  but  no 
glycosuria  was  observed.  In  five  other  dogs  he  removed 
the  duodenum  and  with  it  the  greater  part  of  the  pancreas, 
leaving  behind  only  the  tail  of  the  pancreas  near  the 
spleen.  Death  followed  in  two  to  eleven  days,  but  no 
glycosuria  occurred  in  any  case.  In  the  first  three  cases  a 
trace  of  duodenal  tissue— that  around  the  ampulla  of 
Vater — was  left  pehind,  but  can  hardly  have  been  enough 
to  protect  the  animals  from  duodenal  glycosuria,  if  such  a 
condition  exists.  Minkowski  (1908)  removed  (from  dogs?) 
first  the  greater  part  of  the  pancreas,  and  at  a  second 
operation  the  duodenum ;  no  diabetes  was  produced. 
But  when,  at  a  third  operation,  the  remaining  fragment 
of  pancreas  was  taken  away,  severe  glycosuria  at  once 
followed.  Visentini  quotes  the  experiments  of  Gaultier 
(1908),  who  found  that  cauterizing  the  duodenal  mucosa 
with  silver  nitrate  produced  severe  glycosuria,  lasting  till 
death  in  four  and  eleven  days  in  two  dogs  ;  Eichler  and 
Silbergleit  (1908),  on  the  other  hand,  only  obtained  a 
transient  glycosuria,  the  duodenal  mucosa  having  been 
cauterized  with  caustic  soda  or  with  Paquelin’s  cautery. 

52.  Percutaneous  Tuberculin  Reaction. 

E.  Moro  (Muench.  med.  Woch.,  September  29th,  1908)  has 
made  some  observations  with  regard  to  the  percutaneous 
tuberculin  reaction,  which  appear  to  him  to  be  of  impor¬ 
tance.  First,  he  records  that  when  tuberculin  has  been 
rubbed  into  the  skin  at  suitable  situations,  the  reaction  has 
occurred  not  only  in  the  site  of  the  application,  but  also  in 
a  situation  placed  absolutely  symmetrically.  Next,  he 
reports  that  the  reaction  occasionally  appears  disseminated 
at  some  distances  from  the  site  of  application.  In  one  case 
he  observed  a  unilateral  girdle  form  of  reaction  following 
the  local  reaction.  In  this  case  the  tuberculin  ointment 
was  rubbed  into  the  skin  of  the  abdomen.  From  these 
three  types  of  reaction  he  deduces  that  the  direct  toxic 
action  of  the  tuberculin  cannot  have  produced  the  changes, 
but  that  it  may  be  accepted  that  the  appearances  depended 
on  some  effect  acting  on  the  central  nervous  system.  He 
further  noticed  that  when  pure  lanolin  is  rubbed  in  the 
skin  no  reaction  is  produced,  but  when  tuberculin  lanolin 
is  rubbed  in  one  place  and  pure  lanolin  is  rubbed  into 
another  in  the  same  patient  a  reaction  was  noticed  in  the 
site  of  the  latter.  This  lanolin  reaction  was  usually  less 
severe  than  the  tuberculin  reaction,  and  was  sometimes 
later  in  appearing,  but  was  typical.  Further,  he  was  able 
to  watch  the  entire  disappearance  of  lichen  scrofulosorum 
after  local  treatment  with  tuberculin  ointment.  He  states 


that  this  disappearance  was  incomprehensible  until  he 
learnt  that  the  central  nervous  system  took  an  active  part 
in  the  production  of  the  tuberculin  reactions.  He  there¬ 
fore  believes  that  the  percutaneous  tuberculin  reaction  is 
chiefly  a  vasomotor  phenomenon,  or,  as  he  defines  it  later 
on,  an  angioneurotic  inflammatory  phenomenon.  Having 
come  to  this  conclusion,  he  proceeds  to  argue  that  the  same 
must  apply  to  the  conjunctival  and  to  the  cutaneous  reac¬ 
tions  to  tuberculin,  and  also  to  the  subcutaneous  reactions. 
In  raising  the  question  whether  the  reactions  are  due  to 
the  intervention  of  an  antibody,  he  states  that  if  an  anti¬ 
body  is  to  be  excluded  a  specific  peculiar  irritability  of 
the  nervous  system  in  tuberculous  subjects  must  be 
assumed.  This  he  describes  as  a  specific  nervous- 
“allergy.”  He  leaves  it  undecided  whether  this  nervous 
allergy  or  the  tuberculin  antibody  is  to  be  accepted.  He 
appears,  however,  to  lean  more  in  favour  of  the  purely 
nervous  theory.  On  the  other  hand,  he  cites  a  number  of  1 
phenomena  which  would  speak  rather  for  the  second  solu¬ 
tion.  These  include  the  absence  of  the  reaction  in  the  last 
stage  of  tuberculosis,  the  absence  immediately  after  the 
appearance  of  the  measles  rash,  the  absence  of  the  reac¬ 
tion  after  prolonged  treatment  with  tuberculin,  the 
exacerbation  of  old  reaction  foci  on  repeated  tuberculin 
applications,  Koch’s  focal  reaction,  the  accelerated  reaction 
in  connexion  with  a  repetition  of  the  test,  the  so-called 
secondary  tuberculin  reaction,  and  the  long  incubation 
period  of  the  apparent  inflammatory  phenomenon. 

53.  Bilateral  Pleural  Effusion  after  Radical  Cure 

of  Hernia. 

Mauclaire  has  recently  insisted  upon  the  liability  of  a 
radical  cure  of  inguinal  hernia  to  be  followed  by  pulmo¬ 
nary  embolism.  Mollard  ( Lyon  Med.,  November  29th, 
1908)  records  a  case  in  which  the  infarct  was  accompanied 
by  bilateral  effusion  as  well  as  by  haemoptysis,  a  combi¬ 
nation  of  signs  which  at  first  caused  a  suspicion  of  tubercu¬ 
losis.  His  patient,  a  man  aged  20,  with  a  good  personal  and 
family  history,  was  operated  upon  for  left  inguinal  hernia 
on  January  17th.  The  operation  was  very  simple,  and  the 
cicatrix  formed  normally  without  inflammation,  and  with 
no  visible  sign  of  phlebitis  about  the  leg  or  abdominal 
wall.  The  temperature  rose  on  January  20th,  and 
remained  above  normal  until  the  24tli,  when  sputum 
stained  with  blood  was  first  seen.  The  slight  haemoptysis 
continued,  and  the  temperature,  after  being  normal  for 
a  week,  rose  again.  On  February  3rd  signs  of  pleural 
effusion  were  found  on  both  sides,  more  particularly  on  the 
right,  from  which  some  rose-coloured  serum  was  obtained. 
This  on  examination  was  found  to  contain  many  red 
blood  corpuscles,  endothelial  cells,  and  haemocytes  (poly¬ 
nuclear  79  per  cent.,  lymphocytes  and  other  mononuclear 
21  per  cent.).  On  February  15th  all  signs  of  effusion  had 
disappeared,  and  the  patient  seemed  perfectly  well.  There 
was  throughout  a  striking  contrast  between  the  gravity 
of  the  chest  symptoms  and  the  insignificant  disturbance 
of  general  health.  The  absence  of  tubercle  bacilli  in  the 
sputum,  the  rapidly  favourable  evolution  of  the  affection, 
and,  later,  the  negative  result  of  inoculation,  were  con¬ 
sidered  sufficient  for  a  diagnosis  of  post- operative  infarct. 
It  is  probable  that  such  embolism  is  due  to  a  phlebitis  not 
sufficient  to  block  the  vein  or  to  interfere  with  healing  of 
the  wound  by  first  intention.  According  to  Nelaton,  such 
an  occurrence  is  frequent  after  operations  in  general,  and 
explains  slight  pyrexial  and  pleuritic  pains  which  have 
hitherto  been  attributed  to  chill. 


SURGERY. 


54.  The  Treatment  of  Undescended  Testis  with 
Inguinal  Hernia. 

Coley,  of  New  York  (Annals  of  Surgery,  September, 
1908),  discusses  the  treatment  of  abnormalities  in  the 
transit  of  the  testis  which  are  associated  with  inguinal 
hernia,  and  publishes  in  support  of  his  views  on  this  sub¬ 
ject  an  analysis  of  126  cases  of  such  mixed  defects  on  whiclV 
he  has  personally  operated.  This  surgeon  states  that  there' 
is  by  no  means  uniformity  of  opinion  as  to  the  indications' 
for  surgical  intervention  in  such  cases,  and  that  also  a  wide, 
difference  exists  as  to  the  best  methods  of  operation,. 

.Furthermore,  but  little  information  has"  hitherto  beeh' 
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afforded  concerning  the  results  of  operative  treatment. 
His  own  observations,  as  well  as  a  careful  study  of  the 
reports  of  other  surgeons,  have  led  Dr.  Coley  to  certain 
definite  and  important  conclusions.  The  undescended 
testis,  he  holds,  is  almost  invariably  of  little  or  no 
functional  value.  It  often  gives  rise  to  considerable 
pain,  and  is  more  subject  to  inflammatory  attacks 
than  the  normally  descended  organ.  Possibly,  though 
this  is  by  no  means  proven,  it  is  more  sub¬ 
ject  to  malignant  disease.  The  undescended  testis 
should  never  be  sacrificed,  the  author  holds,  in 
children,  and  very  rarely  in  adults,  as  it  has  been  proved 
that  it  is  possible  to  effect  a  radical  cure  of  the  hernia 
without  the  removal  of  the  organ.  In  childhood  the  testis, 
even  if  it  never  attains  any  functional  value,  is  nevertheless 
of  use  in  developing  the  male  characteristics  of  the  child 
as  well  as  in  promoting  its  general  health.  In  the  adult 
it  should  be  retained  for  its  influence  upon  the  mentality  of 
the  subject,  if  for  no  other  reason.  An  operation  should 
seldom  be  performed  under  the  age  of  8  years,  unless  the 
accompanying  hernia  demands  surgical  intervention. 
Those  who  advise  such  treatment  on  very  young  children 
ignore  the  fact  that  in  a  large  proportion  of  cases  of 
undescended  testis  in  such  subjects  the  organ  will  reach 
the  scrotum  by  the  age  of  puberty  without  surgical  inter¬ 
ference.  An  exception  to  this  rule,  however,  occurs  when 
the  defect  is  bilateral.  Abdominal  ectopia,  unless  bilateral, 
had  better  be  left  untreated,  as  operative  intervention 
in  such  cases  is  difficult  and  by  no  means  free  from 
risk.  The  main  principles  of  any  operation  likely  to 
do  good  must  be  free  opening  of  the  inguinal  canal 
by  Bassini’s  incision;  thorough  freeing  of  the  testis 
from  any  adhesions  or  peritoneal  bands,  even  with  the 
sacrifice  of  some  of  the  veins  if  necessary ;  depression  of 
the  testis  into  the  scrotum  ;  suturing  of  the  canal  without 
transplantation  of  the  cord.  The  present  tendency  in 
favour  of  giving  up  all  forms  of  suturing  the  testis,  either 
to  the  scrotum,  the  other  testis,  or  the  thigh,  is,  the  author 
believes,  fully  justified.  As  satisfactory  results  may  be 
obtained  without  cutting  away  all  the  structures  of  the 
cord  except  the  vas  and  its  vessels,  this  radical  step,  it  is 
held,  is  very  seldom  indicated.  In  the  same  number  of  the 
Annals  of  Surgery  Dr.  Starr  of  Toronto  describes  a  new 
operation  for  undescended  testis  which  he  has  practised, 
he  states,  with  very  excellent  results,  and  which  he  thinks 
can  be  applied  with  good  prospects  of  success  in  cases  of 
retention  of  the  testis  in  the  inguinal  canal  just  within  or 
outside  the  external  ring.  In  this  operation  the  testis 
after  the  coverings  of  the  cord  have  been  dissected  away, 
is  sutured  to  the  lower  end  of  a  pouch  made  by  Anger 
pressure  and  blunt  dissection  in  the  scrotum,  and  is  there 
secured  by  a  loop  of  silver  wire,  which  serves  as  a  splint 
to  retain  it  in  its  depressed  position. 


55.  The  Influence  of  Trephining  on  Optic 

Neuritis. 

N  ON  Hippel  (XXXV  Versamml.d.  ophth.  Gesellsch.,  Heidel¬ 
berg,  August,  1908)  draws  the  following  conclusions  from 
the  study  of  221  cases  where  optic  neuritis  was  present 
and  the  skull  was  trephined.  In  the  majority  of  cases  the 
neuritis  improved  for  a  long  time,  and  sometimes  per¬ 
manently.  Improvement  in  vision  is  marked  if  the  opera¬ 
tion  be  performed  early,  but  when  the  remaining  vision  is 
very  small  there  is  no  such  improvement.  In  most  of  the 
cases  under  examination  the  operation  was  delayed  too 
long.  In  those  cases  where  vision  is  improved  life  is  also 
prolonged,  and  so  the  operation  is  advisable  from  this  point 
of  view.  Trephining  may  result  in  complete  cure,  for  in 
many  cases  which  have  all  the  clinical  aspects  of  cerebral 
tumour  there  is  really  only  a  “  false  tumour,”  a  chronic 
i\  drocephalus,  an  acute  hydrocephalus,  or  a  serous 
meningitis.  If  these  cases  be  not  operated  upon  the  result 
is  sometimes  good,  but  they  often  die.  The  risks  of  the 
operation  are  by  no  means  negligible,  but  when  it  is  under¬ 
taken  solely  to  improve  sight  the  danger  is  much  less  than 
m  trephining  for  other  reasons.  The  total  mortality  of  all 
cases  combined  is,  according  to  von  Bergmann,  no  less 
than  47.7  per  cent.  The  death-rate  can  be  diminished  by 
a  ving  certain  precautions,  such  as  anaesthetizing  with 

coiain  S.fi11?  With,  Gther’  the  tw°-stage  operation, 
fluid  Tmmlrniihe  <lUra’  sIOW  escape  of  the  cerebro-spinal 
ine  iS  .fe  suture  of  the  wound,  and  simple  trephin- 

necesTarv  to  1,!^ °PfStlC  methods.  It  is  not  always 
pressure^  CerphfaA116  dura  to  reduce  the  intracerebral 
thfdesTred  rebuff  i  frma  18  necessary  **  ™  are  to  obtain 
dimensions  If  th p  t  WG  must  keep  ifc  within  reasonable 
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temporal  region’  °fberwi?e  xt  »  best  to  select  the  right 
po  al  region.  In  spite  of  possible  bad  results  it  is 
always  correct  to  trephine  as  soon  as  sight  begins  to  fall. 
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OBSTETRICS. 

56.  Puerperal  Fever  and  its  Treatment. 

Max  Henkel  ( Dent .  med.  Woch.,  Nos.  43,  44,  and  45.  1908) 
shows  that  sepsis  and  pyaemia  in  the  pnerperium  are 
caused  by  various  types  of  streptococci,  some  of  which  he 
believes  are  introduced  from  without  and  others  are 
already  in  the  vagina.  It  is,  in  his  opinion,  impossible  at 
present  to  determine  which  forms  present  the  greatest 
dangers  to  women,  and  all  he  is  inclined  to  say  is  that  the 
Kronig-Menge  streptococci  are  non-pathogenic.  Even  the 
appearance  of  haemolysis  does  not  necessarily  carry  with  it 
the  most  marked  virulence,  although  he  believes  that  the 
prognosis  of  an  infection  with  streptococci,  in  which  the 
cocci  are  found  in  numbers  in  the  blood  and  present 
Schottmuller’s  phenomenon,  is  extremely  serious.  The 
author  discusses  at  some  length  the  bacteriology  of 
puerperal  fevers,  and  then  passes  on  to  speak  of  the 
prognosis.  In  the  first  place,  he  finds  that  the  diminution 
of  the  neutrophile  leucocytes  and  the  loss  of  red  cells 
which  Kownatzky  regarded  as  a  bad  sign,  cannot  be 
definitely  relied  on,  and  offers  very  little  practical  value. 
The  behaviour  of  the  pulse  and  temperature  are  important 
prognostic  signs  when  taken  in  conjunction  with  the 
general  condition  and  controlled  frequently.  The  fact  that 
recent  haemorrhage,  as  well  as  other  occurrences,  may 
influence  both  must  render  a  mere  objective  determination 
of  the  pulse  ^  and  temperature  valueless.  The  possible 
source  of  infection  can  often  be  determined,  and  when 
scratches  and  other  traumatic  lesions  can  be  discovered  it 
will  be  found  that  the  more  extensive  these  are  the  greater 
is  the  danger  of  infection.  He  deals  with  the  methods  of 
conducting  the  labour  as  being  of  importance  for  the 
prognosis  of  an  infection,  and  also  concerns  himself  with 
the  influence  of  decomposition  of  the  liquor  amnii  on  the 
prognosis.  The  way  the  uterus  undergoes  inversion  and 
the  presence  of  blood  clots  are  also  points  which  should  be 
regarded.  These  and  many  other  details  are  considered  as 
influencing  the  chances  of  infection  during  the  puerperium, 
and  Henkel  hints  from  time  to  time  at  various  preventive 
measures,  although  he  attempts  to  limit  his  remarks  to  the 
actual  infection,  its  prognosis,  and  its  treatment.  Passing 
on  to  the  latter,  he  arrives  at  a  conclusion,  at  the  end  of  a 
somewhat  lengthy  argument,  that  puerperal  sepsis  finds  its 
best  treatment  in  the  surgical  removal  of  the  uterus,  and 
that  puerperal  pyaemia  ought  to  be  treated  by  ligature  of 
the  thrombosed  veins.  He  holds  that  serumtherapy,  up  to 
the  present,  has  been  a  failure ;  that  collargol  has  scarcely 
a  better  record ;  that  the  results  obtained  from  those 
drugs,  like  nucleogen,  which  induce  a  proffise  leucocytosis, 
have  not  been  of  such  a  character  as  to  induce  the 
obstetrician  to  pin  his  faith  to  their  action,  and  that  other 
methods  of  treatment  are  too  symptomatic  to  be  considered 
as  curative.  He  dwells  on  the  indications  for  the  extirpa¬ 
tion  of  the  uterus,  which  he  considers  should  be  performed 
vaginally,  and  for  the  ligature  of  the  thrombosed  veins. 
He  insists  on  the  proper  time  being  chosen  for  these  pro¬ 
cedures,  and  feels  justified  in  predicting  far  better  results 
than  have  hitherto  been  achieved,  if  the  indications  are 
well  defined  and  carefully  adhered  to. 


GYNAECOLOGY. 


57.  The  Menopause. 

Vinay  (quoted  in  the  Journ.  de  Med.  et  de  Chirurq.,  Sep¬ 
tember  10th,  1908)  first  refers  to  the  functions  of  the  ovary— 
namely,  the  expulsion  of  the  ovum,  the  destruction  of 
toxins  which  are  formed  during  the  menstrual  period,  and 
the  production  of  an  internal  secretion  which  neutralizes 
the  vasomotor  toxins  and  which  has  an  influence  both  on 
the  uterus  and  on  the  whole  body.  This  secretion  possesses 
several  properties.  It  reduces  in  a  very  marked  way  the 
blood  pressure,  and,  when  absent,  hypertension  occurs  ; 
this  takes  place  when  the  menopause  sets  in.  Secondly,  it 
influences  general  nutrition  by  stirring  up  internal  com¬ 
bustion  and  by  increasing  oxidation.  Thirdly,  it  acts  on 
the  bulbo-medullary  nervous  system,  and,  when  absent, 
tachycardia  and  anginal  attacks  are  prone  to  occur. 
Fourthly,  the  internal  secretion  possesses  a  destructive 
action  on  certain  waste  products  of  the  organism  and  pre¬ 
vents  toxaemia.  Amongst  the  most  serious  manifestations 
arising  from  deficient  ovarian  function  the  author 
refers  to  are  hypertension,  followed  by  cardiac  troubles 
and  tachycardia.  At  first  the  symptoms  are  vague, 
the  patients  complaining  of  palpitation,  which  becomes 
more  and  more  frequent  ;  later,  attacks  of  dyspnoea 
occur,  or,  in  other  cases,  attacks  of  paroxysmal  tachy- 
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■cardia,  followed  by  vasomotor  troubles  (skin  pallor, 
cold  extremities,  anginal  attacks).  Oedema  of  the  legs 
only  occurs  at  a  late  stage,  and  is  often  accompanied 
by  slight  albuminuria  which  is  of  a  transitory  nature. 
Remissions  of  the  symptoms  occur  from  time  to  time,  the 
attacks  lasting  from  six  to  seven  days.  Although  during 
these  attacks  a  high  blood  pressure  is  the  rule,  in  some 
cases  the  pressure  is  subnormal,  and  in  such  cases  marked 
muscular  weakness  and  moral  depression  are  present ;  the 
cardiac  action  is  weak,  and  these  disturbances  are  liable  to 
last  for  weeks  or  months  at  a  time.  Amongst  less  common 
manifestations  .of  the  menopause  the  author  refers  to 
symptoms  connected  with  the  bladder  and  kidneys. 
Lumbar  pain,  violent  headache,  vomiting,  diminution  of 
urine,  and  sometimes  albuminuria,  are  not  very  uncom¬ 
monly  found  to  occur.  In  thin  women  with  a  prolapsed 
kidney  the  organ  can  be  felt  to  become  painful  and 
swollen,  it  becomes  less  movable  and  a  generalized  oedema 
may  occur,  together  with  a  marked  diminution  in  the 
amount  of  urine.  If  chronic  nephritis  be  present  there 
may  be  a  sudden  increase  in  the  symptoms  of  the  disease 
at  the  onset  of  the  menopause.  Urinary  lithiasis  some¬ 
times  occurs  and  may  cause  marked  pain,  and  the  presence 
<;f  vesical  calculi  may  give  rise  to  troublesome  symptoms. 
Pain  localized  to  the  neck  of  the  bladder  is  a  troublesome 
and  often  very  persistent  symptom  arising  during  the 
menopause.  The  pain  begins  at  the  commencement  of 
micturition  and  diminishes  as  this  act  is  accomplished. 
Haematuria  has  also  been  known  to  occur,  often  coinciding 
with  attacks  of  uterine  bleeding.  As  regards  treatment 
■of  the  symptoms,  for  the  uterine  bleedings  injections 
of  hot  water  are  often  efficacious,  and  when  com¬ 
bined  with  warm  baths  the  insomnia,  vertigo, 
palpitation,  etc.,  often  yield  readily.  If  haemostatic 
drugs  are  necessary  ergot  should  be  given  either  by  the 
mouth  or  subcutaneously,  and  in  severe  cases  of  uterine 
haemorrhage  a  mixture  of  the  fluid  extracts  of  hydrastis, 
hamamelis,  and  viburnum  may  be  employed.  Solution  of 
adrenalin  may  be  used,  but  its  marked  vaso-constrictive 
effect  is  always  followed  by  great  vaso-dilatation.  Other 
drugs  which  may  be  used  are  stypticin,  hydrastis  cana¬ 
densis,  and  calcium  chloride.  For  the  congestive  attacks 
purgatives  are  useful,  especially  the  saline  purgatives, 
which  are  of  great  value  in  patients  who  suffer  from  flush¬ 
ings  of  heat,  tachycardia,  vertigo,  etc.  For  the  nervous 
depression  arsenic,  iron,  and  the  glycero-phosphates  are 
•of  value,  either  singly  or  combined.  Sedatives  and 
hypnotics,  such  as  opium,  chloral,  bromides,  and  sulphonal, 
are  better  avoided.  For  the  nervous  excitement  one  may 
employ  hot  baths,  valerian,  belladonna,  etc.,  and  for  the 
ipains  antipyrin. 

58.  Diagnosis  of  Uterine  Retrodeviations. 

Lapointe  (La  Clinique,  May  29th,  1908)  writes  that  retro¬ 
deviation  means  the  displacement  of  the  uterine  fundus 
backwards,  with  displacement  of  the  cervix  forwards.  He 
finds  that  retroflexion  is  always  associated  with  retro¬ 
version.  The  retrodeviated  uterus  is  either  movable  or 
fixed  by  adhesions ;  these  are  the  result  of  lesions  of  the 
adnexa,  which  are  a  cause  of  retrodeviation.  In  most 
cases  a  displacement  is  tolerated  for  a  time  at  least 
without  giving  rise  to  much  discomfort ;  an  accident,  such 
•as  a  fall  or  an  effort,  may  call  attention  to  the  condition. 
Pain  and  menstrual  disturbance  are  the  usual  symptoms ; 
there  is  a  feeling  of  weight  and  radiating  lumbar  pain. 
Menorrhagia  is  a  common  symptom,  and  may  be  suf¬ 
ficiently  severe  to  cause  anaemia.  In  young  girls  a 
profuse  and  painful  flow  is  the  only  symptom.  In  women 
who  have  reached  the  age  of  the  menopause,  the  abnormal 
position  tends  to  prolong  the  menstrual  period.  Leucor- 
irhoea  may  simulate  a  “false  metritis”;  difficulty  of 
micturition  and  defaecation  are  unusual  in  these  cases, 
hut  pressure  of  the  cervix  on  the  neck  of  the  bladder  is 
liable  to  provoke  frequent  and  painful  micturition.  Con¬ 
stipation  is  a  common  symptom,  and  is  often  accompanied 
by  headaches,  indigestion,  and  neurasthenic  symptoms. 
Pain  and  pelvic  discomfort  are  aggravated  by  the  presence 
of  adhesions  and  the  disease,  possibly  latent,  which  has 
produced  them.  A  vaginal  examination  shows  the  cervix 
to  be  lying  directly  behind  the  symphysis  and  lower  than 
is  normal ;  the  fornices  are  empty,  and  the  fundus  is 
detected  in  the  hollow  of  the  sacrum ;  it  is  then  possible 
to  determine  whether  the  uterus  is  simply  retroverted  or 
whether  it  is  acutely  flexed.  The  mobility  of  the  uterus 
•depends  upon  the  condition  of  the  adnexa  ;  when  the  latter 
are  swollen,  painful,  and  adherent  the  uterus  is  generally 
-adherent,  fixed,  and  irreducible.  Efforts  to  reduce  it  may 
result  in  the  rupture  of  a  pyosalpinx.  When  there  are  no 
adhesions  the  uterus  is  replaceable  by  digital  manipula¬ 
tions  ;  the  fundus  is  pressed  up  and  forward  by  the  fingers 


inserted  in  the  vagina,  the  hand  on  the  abdomen 
exerting  forward  pressure  on  it  while  the  fingers  in  the 
vagina  assist  by  pressing  the  cervix  backwards.  Should 

the  uterus  be  entrapped  in  Douglas’s  pouch  this  manipulatory 
effort  is  unsuccessful.  The  pressure  should  be  slow  and 
continued  for  some  length  of  time  ;  it  is  facilitated  if  the 
patient  assumes  the  genu-pectoral  position.  The  cervix 
may  be  seized  and  drawn  down,  with  the  result  that  the 
fundus  also  descends,  and  two  fingers  can  then  be  passed 
into  the  posterior  pouch  to  assist  in  replacing  it.  If  neither 
method  is  successful  the  uterus  is  probably  fixed  by  ad- 
hesions.  In  virgins  it  is  better  to  insert  the  fingers  into 
the  rectum  instead  of  the  vagina.  When  the  abdominal 
wall  is  very  thick  it  is  possible  to  mistake  for  a  retro¬ 
flexion  a  fibroma  or  adherent  tube  or  a  collection  of  blood 
or  pus  occupying  the  pouch  of  Douglas.  A  careful  vaginal 
examination  is  required  to  determine  the  relation  of  the 
mass  to  the  uterus.  When  the  uterus  is  involved  in  a  mass 
of  inflammatory  adnexial  adhesions  the  prognosis  must 
depend  upon  the  character  and  extent  of  the  pelvic  mis¬ 
chief.  A  retrodeviation,  however  simple,  does  not  recover 
spontaneously ;  it  is  generally  increased  by  pelvic  affections 
menstrual  disorders,  and  neurasthenia.  The  advent  of  the 
menopause  aggravates  the  symptoms  ;  it  is  only  in  senile 
involution  that  the  misplacement  ceases  to  exercise  an  un¬ 
favourable  effect.  These  misplacements  are  one  of  the 
causes  of  sterility ;  conception  often  occurs  promptly  when 
the  position  has  been  corrected.  The  presence  of  inflam¬ 
mation  and  adhesions  tends  to  prevent  conception,  and 
there  is  a  liability  to  tubal  pregnancy.  When  conception 
does  occur  in  a  retrodeviated  uterus  the  patient  is  exposed 
to  unusual  risks,  with  an  increase  of  functional  trouble  and 
malaise.  In  the  fourth  month  it  is  not  uncommon  for  the 
gravid  uterus  to  reduce  itself  spontaneously ;  if  this  does 
not  happen  an  abortion  will  generally  result.  The  chief 
danger  in  these  cases  is  from  pressure  on  the  bladder  and 
urinary  system,  which  has  been  known  to  produce  a  fatal 
rupture,  or  death  from  uraemia.  A  woman  who  shows  the 
usual  signs  of  pregnancy  and  who  complains  of  bladder 
disturbance,  should  be  carefully  examined  to  decide  the 
position  of  the  uterus.  The  further  pregnancy  has  ad- 
\  anced  the  more  difficult  it  is  to  recognize  the  cervix 
pressed  up  behind  the  symphysis,  while  a  large  soft  mass, 
the  gravid  uterus,  fills  the  pelvis. 


THERAPEUTICS. 


59.  The  Treatment  of  Neuralgia  by  Alcohol 

Injections. 

In  1903  Schlosser  described  a  new  method  of  treating 
neuralgia  by  injections  of  alcohol.  Since  that  time  a  few 
authors  have  written  on  this  subject,  but  practically  no 
new  method  or  material  modification  of  the  original 
method  has  been  suggested.  W.  Alexander  ( Berl .  klin. 
Woch.,  November  30th,  1908)  states  that  he  has  adhered  to 
Schlosser’s  technique.  It  was  found  that  70  to  80 per  cent, 
alcohol  damages  a  nerve  with  which  it  comes  in  contact. 
The  idea  of  utilizing  this  action  was  first  aw’akened  in  con¬ 
nexion  with  convulsive  affections  of  motor  nerves,  such  as 
the  tic  convulsif.  Sensory  nerves  were  also  chosen  for  the 
action  in  painful  conditions  like  neuralgia.  The  nerves 
were  found  after  such  treatment  to  be  degenerate,  and 
eventually  to  become  absorbed.  The  symptomatic  effect 
of  the  injections  is  to  produce  anaesthesia  of  sensory 
nerves  or  paresis  and  paralysis  in  motor  nerves.  It  has 
further  been  found  that  the  sensory  nerve  fibres  are  less 
resistant  toward  the  effect  of  alcohol  than  are  the  motor 
fibres.  Leaving  the  question  of  applying  the  idea  for  con¬ 
vulsive  affections,  he  limits  himself  to  the  injections  for 
neuralgias.  Good  results  have  been  obtained  by  many 
operators  in  sciatica,  but  Fischler  and  Erb  have  seen  in 
man,  and  Finkelnburg  in  animals,  that  the  motor  fibres  are 
too  markedly  affected  by  the  injections  to  warrant  the 
procedure.  The  author  produced  a  marked  paralysis  of 
several  months’  duration  of  the  peronei.  In  this  case 
he  injected  1  c.cm.  of  a  75  per  cent,  alcohol  into  the  sciatic 
nerve.  He  says  that  it  may  be  possible  to  avoid  such 
occurrences  by  employing  weaker  alcohol.  In  the  treat¬ 
ment  of  pain  in  pure  sensory  nerves,  such  as  the  tri¬ 
geminus,  extraordinarily  good  results  follow.  He  describes 
the  technique  somewhat  as  follows :  The  alcohol  can  be 
injected  either  peripherally  or  centrally— that  is,  in  the 
case  of  the  trigeminal  nerve  at  the  foramen  rotundum  or 
ovale.  Since  it  is  never  certain  whether  the  affected  por¬ 
tion  of  the  nerve  is  central  or  peripheral,  the  author  first 
tries  the  effect  of  the  former,  and,  when  this  fails,  goes 
closer  to  the  brain.  It  is  still  uncertain  whether  recur¬ 
rences  take  place  more  frequently  after  the  peripheral 
than  after  the  central  injections.  If  this  proves  to  be  so, 
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it  will  become  necessary  to  inject  centrally  in  every  case. 
The  injection  syringe  lias  a  capacity  of  2  c.cm.,  and  a 
variety' of  different  shaped  needles  are  fitted.  The  -walls 
of  the  needles  are  thickish,  as  it  is  important  to  have  them 
as  strong  as  possible  to  ensure  against  breaking.  The 
point  is  rounded,  so  that  vessels  are  not  injured.  The  skin 
is  anaesthetized  by  Schleich’s  infiltration,  but  no  further 
anaesthesia  is  permissible,  as  it  is  often  important  to  ascer¬ 
tain  whether  pain  is  being  produced  or  not.  For  peripheral 
injection  in  trigeminal  neuralgia  the  needle  is  introduced 
straight  down  to  the  bone  in  the  direction  of  the  supra¬ 
orbital,  infraorbital,  or  mental  foramen,  and  an  attempt 
is  made  to  enter  the  canal  for  a  short  distance  with  the 
needle.  This  is  not  difficult  in  the  infraorbital  canal. 
The  patient  usually  calls  out  at  this  time.  The  pain 
should  correspond  to  the  pain  felt  in  the  neuralgic 
attacks.  If  the  pain  corresponds,  the  injection  is  imme¬ 
diately  begun.  No  blood  may  be  issuing  from  the  cannula. 
The  syringe  is  then  applied  and  0.1  c.cm.  to  0.2  c.cm.  is 
slowly  injected.  This  produces  acute  pain  of  short 
duration.  As  soon  as  this  is  over  the  same  quantity  is 
again  injected,  and  at  each  successive  injection  of  the 
small  quantity  the  pain  which  follows  is  less.  After 
from  2  to  4  c.cm.  has  been  injected  the  area  is  analgesic. 
Central  injections  are  more  difficult,  but  if  the  operator 
has  taken  the  trouble  to  study  the  anatomy  of  the  various 
nerves  carefully  and  practised  the  injections  on  the  dead 
body  the  difficulties  are  overcome.  No  one  should  attempt 
to  inject  centrally  without  such  previous  study.  After  a 
successful  injection  one  or  more  attacks  of  pain  not 
infrequently  appear.  However,  within  a  short  time  no 
more  pain  sets  in  and  the  neuralgia  becomes  cured.  Each 
branch  must  be  injected  separately  until  no  further  pain 
occurs.  The  author  reports  that  even  when  the  pain  is 
due  to  organic  disease  of  the  brain  it  can  be  relieved  in 
this  way,  and  cites  a  case  in  support  of  this.  In  comparing 
this  method  with  other  forms  of  treatment  he  mentions 
resection  of  nerves,  which  has  the  disadvantage  of 
requiring  a  general  anaesthetic,  and,  further,  of  leaving 
an  unsightly  scar.  Removal  of  the  Gasserian  ganglion  is 
a  dangerous  operation,  and  is  only  performed  for  cases  in 
which  the  pain  is  intolerable.  He  contends  that  where 
the  removal  of  the  ganglion  can  cure,  alcoholic  injections 
can  also  cure,  and  that  the  latter  must  be  preferred.  In 
some  cases  it  is  necessary  to  repeat  the  treatment  for 
recurrences,  but  he  quotes  a  case  to  show  that  the  patient 
willingly  submitted  to  the  injection  for  the  second  time, 
and  that  it  was  permanently  successful.  The  supposed 
dangers  of  the  procedure  are  necrosis  of  the  skin,  paralysis 
of  motor  nerves,  and  injury  to  large  vessels.  He  has  not 
met  with  any  of  these  ill-effects  save  the  temporary 
inclusion  of  motor  nerves.  In  conclusion,  he  deals  with 
the  indications  for  the  injections,  and  particularly  in  the 
distinction  between  true  neuralgia  and  hysterical  or 
neurasthenic  pain.  It  is  easy  to  determine  whether  the 
pain  has  a  true  localized  character  and  radiates  in  a 
characteristic  manner.  He  pleads  for  a  freer  use  of  this 
method. 

60.  Arsacetin  in  Syphilis. 

In  speaking  favourably  of  a  number  of  arsenic  preparations 
in  the  treatment  of  syphilis,  A.  Neisser  ( Deut .  mecl.  IVoch., 
August  27th,  1908)  lays  emphasis  on  the  fact  that  mercury 
is  a  true  specific  for  this  disease,  and  he  does  not  suggest 
that  mercury  should  be  replaced  by  arsenic.  Given  in 
suitable  doses,  mercury  can  remove  the  symptoms,  kill  the 
virus,  and  therefore  cure  the  patient  of  the  disease  without 
giving  rise  to  toxic  symptoms.  He  is,  however,  able  to 
show  that  arsenic  is  also  capable  of  curing  syphilis.  Atoxyl 
was  first  used  in  the  treatment  of  syphilis  by  Uhlenhuth, 
Hoffmann,  Roscher,  and  Salmon,  after  extensive  animal 
experiment.  The  results  obtained  on  man  are,  however, 
not  of  such  a  nature  to  admit  of  definite  deductions  being 
made  until  many  years  have  passed.  Uhlenhuth,  the 
author,  and  Metchnikoff  have  shown  in  animals  that 
arsenic  can  render  the  syphilitic  poison  in  the  animal  body 
absolutely  harmless  without  producing  toxic  effects. 
Some  animals  even  react  better  to  certain  arsenic  prepara¬ 
tions  than  to  mercury.  Arsenious  acid,  even  in  large 
doses,  proved  itself  incapable  of  achieving  this  end.  Given 
by  subcutaneous  injection,  it  produced  abscesses,  infiltra¬ 
tions,  and  necrosis.  Neisser  is,  however,  prepared  to 
believe  that  in  combination  with  some  other  arsenic  prepara¬ 
tion,  and  given  by  the  mouth,  it  may  yet  be  found  useful,  as 
it  has  been  in  experimental  trypanosomiasis.  Cacodylates 
are  not  of  use.  In  his  experiments,  atoxyl  exhibited 
both  preventive  and  curative  actions.  The  former  could 
be  demonstrated  by  giving  the  material  from  five  to  seven 
days  after  infection,  and  in  one  case  even  thirteen  days 
after.  All  the  animals  remained  healthy  when  atoxyl 
was  given  in. sufficient  doses.  No  toxic  effects  manifested 
2S6.D 


themselves.  Even  the  latent  virus  was  killed  with  atoxyl1 
in  animals.  Next  the  author  reports  on  his  experiments 
with  a  new  atoxyl  preparation  which  owes  its  existence 
to  P.  Ehrlich,  and  which  is  called  arsacetin.  The  aim 
which  Ehrlich  had  in  view  was  to  prepare  an  arsenic 
compound  which  should  possess  the  same  action  as  atoxyl 
without  being  so  toxic.  It  is  especially  the  danger  of 
optic  atrophy  which  has  caused  many  clinicians  to  refuse 
to  use  atoxyl  altogether.  The  danger  of  atoxyl,  however, 
has  been  shown  to  be  partly  due  to  impurities,  and  the 
French  authors  insist  that  the  German  atoxyl  was 
responsibie  for  far  more  accidents  than  the  French 
atoxyl,  and  that  the  latter  was  purer.  Lately  the 
German  preparation  lias  been  altered,  and  it  is  to  be 
hoped  that  blindness  and  other  serious  effects  will  not 
occur  in  the  future.  Arsacetin  or  sodium  acetyl- (p)-amido- 
phenyl  arsenate  is  stable  even  at  high  temperatures.  It 
proved  to  be  far  less  toxic  than  atoxyl  when  com¬ 
pared  in  consideration  of  the  arsenic  content  ;  5  grams  of 
atoxyl  is  equal  to  6  grams  of  arsacetin.  In  animal  experi¬ 
ment  Neisser  found  that  arsacetin  was  at  least  as  powerful 
a  curative  agent  in  syphilis  as  atoxyl.  He  therefore 
has  employed  it  in  a  number  of  his  syphilis  patients,  and 
believes  that  he  can  recommend  its  use.  He  is  of  opinion 
that  the  atoxyl  preparations  and  mercury  can  be  applied 
simultaneously  with  advantage.  The  certainty  that 
mercury  acts  well  renders  it  inadvisable  to  replace  it  by  a 
new  drug  whose  action  is  less  well  known.  But  as  animal 
experiment  has  yielded  such  good  results,  he  considers 
that  use  should  be  made  of  the  new  preparations.  So  far 
none  of  his  patients  have  exhibited  any  undesired  effects 
from  arsacetin,  save  a  slight  disturbance  of  the  stomach 
and  intestine.  The  simultaneous  drinking  of  an  alkaline 
water  or  taking  of  burned  magnesia  appears  to  remove 
even  this  action.  Patients  suffering  from  parenchymatous 
affections  of  the  organs  should  not  be  given  arsacetin; 
those  suffering  from  nephritis  may  be  given  it  if  care  be 
exercised,  but  if  the  kidney  symptoms  are  increased  the 
drug  should  be  stopped  at  once.  He  gives  injections  of 
0.6  gram  of  arsacetin  on  two  consecutive  days  each  week. 
He  is  uncertain  whether  the  results  would  be  equally  satis¬ 
factory  if  an  injection  were  given  every  fourth  day.  He 
has  given  the  injections  for  periods  up  to  ten  weeks, 
and  the  maximum  total  quantity  given  in  one  course  of 
treatment  was  14  grams.  The  substance  is  given  in  10  oi¬ 
ls  per  cent,  solution,  but  if  the  latter  is  employed  it  must 
be  warmed,  as  arsacetin  precipitates  in  this  strength  in 
the  cold.  It  can  also  be  given  internally.  The  substance 
can  be  obtained  from  the  ‘  ‘  Farbenf abrik  ’  ’  in  Hochst  a. 
Main  (formerly  Meister,  Lucius,  and  Briining). 


PATHOLOGY. 


61.  Etiology  of  Chronic  Nephritis. 

PIaven.  Emerson  ( Archives  of  Internal  Medicine,  June, 
1908)  undertook  experiments  upon  dogs  to  effect  changes 
in  the  blood  supply  of  the  kidneys.  Various  means  were 
used,  such  as  inhalation  of  alcohol,  ether,  chloroform, 
amyl  nitrite  ;  intranephritic  injection  of  alcohol  (25  per 
cent.),  adrenalin  chloride  (1  in  1,000)  ;  intravenous  injec¬ 
tions  of  acetate  of  lead  (10  per  cent.),  adrenalin  chloride 
(0.1  per  cent.),  gelatine  (5  per  cent.).  Only  dogs  secreting 
urine  free  from  albumen  were  used,  and  this  led  to  the 
rejection  of  eleven  dogs  in  the  choice  of  fourteen.  Their 
diet  was  carefully  regulated,  and  their  requirements  in 
regard  to  exercise  during  the  period  of  experiment  were 
regarded.  Seeing  that  circulatory  disturbance  resuiting  in 
a  stagnation  of  venous  blood,  or  a  diminution  in  the  supply 
of  arterial  blood  is  an  almost  constant  accompaniment  of 
the  accumulation  of  connective  tissue  it  was  sought  to 
produce  the  change  experimentally  in  the  hope  of  arriving 
at  some  conclusions  relative  to  the  effect  of  the  reagents 
used.  The  paper  contains  a  complete  and  pertinent  dis¬ 
cussion  on  the  etiology  of  chronic  nephritis.  The  causes- 
usually  recognized  come  under  the  four  headings  :  (1)  Infec¬ 
tious  diseases  ;  (2)  gout,  rheumatism,  syphilis,  plumbism  ; 
(3)  vices  of  appetite ;  (4)  errors  persistent  or  frequently 
repeated  in  the  circulation— for  example,  cardiac  disease, 
etc.  The  author  concludes  that  chronic  nephritis  in  man 
is  due  to  conditions  which  have  as  a  common  factor  a  more 
or  less  severe  and  prolonged  stagnation  in  renal  blood 
supply,  and  although  this  factor  is  often  accompanied  by 
the  presence  of  irritants  which  we  recognize  as  injurious 
to  the  kidney  substance,  inefficient  blood  supply  alone  will 
cause,  first  an  error  in  the  function  and  later  an  alteration 
in  the  structure  of  the  kidney.  The  fault  in  function  will 
cause  more  or  less  disturbance  in  the  body  at  large  accord¬ 
ing  to  the  degree  of  circulatory  compensation  which  can  be 
maintained. 
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62.  The  Heart  in  Convalescence  from  Acute 
Infectious  Disease. 

Beverley  Robinson  ( Amer .  Journ.  Med.  Sci.,  December, 
1908)  considers  the  care  of  a  patient  during  the  early  days 
<of  convalescence  from  an  acute  infectious  disease,  in  view 
of  its  influence  on  the  comfort  and  usefulness  of  his  after¬ 
life,  a  matter  of  prime  importance,  and  one  which  receives 
less  than  deserved  attention  in  medical  textbooks.  And 
while  the  general  nutrition  and  the  muscular  and  nervous 
■systems  all  require  consideration  at  these  times,  it  is  the 
heart  which  most  often  and  most  urgently  calls  for  careful 
watching  and  governing.  Especially  is  this  so  in  typhoid 
fever,  diphtheria,  influenza,  pneumonia,  and  scarlet  fever, 
and  most  of  all,  of  course,  in  acute  rheumatism  ;  but  this 
last,  in  consequence  of  the  frequency  with  which  it  is 
associated  with  definite  cardiac  complications  of  the  nature 
of  endocarditis  or  pericarditis,  forms  a  class  of  its  own  and 
floes  not  come  into  the  present  consideration.  The  various 
toxins  of  these  diseases,  in  cases  of  any  severity  and 
duration,  produce  certain  definite  pathological  changes  in 
the  heart  muscle  and  nerves  which  are  more  or  less 
common  to  them  all.  The  muscle  bundles  are  separated 
by  small  lymphoid  cells,  the  fibres  are  sometimes  ruptured, 
the  individual  cells  are  swollen  and  show  granular  or  fatty 
change,  while  the  striae  are  feebly  marked  and  the  nuclei 
have  often  disappeared.  Later  the  heart  muscle  may 
become  hyaline  or  even  fibrous.  These  changes  may  be 
general  throughout  the  heart  or  may  occur  in  discrete 
patches.  The  cardiac  nerves  show  fatty  infiltration  and 
cloudiness  of  the  sheaths  and  irregularity  of  the  axis 
cylinders.  The  heart  as  a  wfliole  is  flaccid,  thin-walled, 
and  easily  torn,  and  often  contains  soft  or  sometimes 
fibrinous  thrombi,  especially  on  the  right  side.  Sometimes, 
however,  in  cases  of  death  from  heart-weakness  following 
an  acute  infectious  disease,  no  organic  change  in  the  muscle 
or  nerves  is  discoverable,  though  evident  cardiac  dilatation 
is  present  'post  mortem,  and  in  these  cases  the  real  cause  of 
the  weakness  is  not  known.  Such  changes  being  found  at 
autopsies  in  these  diseases,  the  author  concludes  that  they 
are  present  in  less  degree  during  life,  and  that  they  extend 
beyond  the  acute  stage  of  the  disease  into  the  early  days 
of  convalescence.  In  view  of  this  assumption,  how  is  the 
early  part  of  the  convalescence  to  be  managed?  The 
results  of  the  author’s  experience  have  led  him  to  the 
following  practice  :  In  typhoid  fever  the  patient  does  not 
sit  up  until  the  temperature  has  been  normal  for  seven  to 
ten  days.  A  pulse  increased  in  frequency,  irregular,  and 
occasionally  intermittent  indicates  that  the  sitting  up 
must  be  restricted  and  watched,  while  the  addition  of  a 
soft  systolic  mitral  murmur  with  accentuation  of  the 
pulmonary  second  sound,  or  of  a  weak  and  toneless,  first 
sound  and  a  feeble,  rapid,  irregular,  sometimes  inter¬ 
mittent  heart’s  action,  means  that  the  sitting  up  should 
be  discontinued  altogether.  In  the  absence  of  any  of  these 
the  patient  leaves  his  bed  after  a  few  days,  and  a  little 
later  begins  to  walk  about  the  room,  and  their  appearance 
at  any  time  shows  that  advance  has  been  too  rapid,  and 
that  retreat  must  be  made  until  the  point  is  reached  at 
which  they  disappear  again.  Other  indications  of  too 
rapid  advance  are  a  subnormal  temperature  with  diminu¬ 
tion  in  the  specific  gravity  and  amount  of  the  urine  and 
the  presence  of  a  little  albumen.  Much  more  urgent 
danger  signals  still,  as  indicating  a  liability  to  sudden 
heart  failure,  are  marked  slowing  of  the  pulse  and  heart. 
When  these  are  present,  attacks  of  acute  dilatation, 
evidenced  by  sudden  faintness,  pallor,  and  blueness,  or 
perhaps  by  sudden  death,  and  due  to  failure  in  some  cases 
of  the  muscle  and  in  some  cases  of  the  nerves  of  the  heart, 
are  to  be  feared.  They  are  specially  apt  to  occur  m  con¬ 
valescence  from  diphtheria.  The  special  danger  to  the 
heart  in  scarlet  fever  is  from  the  complicating  nephritis 
or  rheumatism  in  the  third  or  fourth  weeks  of  the  disease 
giving  rise  to  dilatation  or  endocarditis  respectively.  In 
pneumonia  clotting  of  the  blood  is  another  danger,  an 
one  which  is  more  commonly  found  in  this  than  in  any 
other  infectious  disease.  As  to  treatment,  Robinson 
emphasizes  the  prime  importance  of  rest,  enough  in 
degree  and  in  duration  after  acute  infectious  diseases  in 
order  to  prevent  cardiac  dilatation  with  its  unfortunate 
consequences  immediate  and  remote.  Rest  for  the  mind 
is  of  no  less  importance  than  rest  for  the  body.  Enough 


rest,  with  maintenance  of  careful  watch  for  any  of  the 
above-mentioned  signs  at  each  advance  in  the  con¬ 
valescence,  is  the  one  thing  needful.  Later  in  the 
convalescence,  especially  after  typhoid  fever  and  influ¬ 
enza,  he  has  found  the  Nauheim  treatment  of  great 
value.  With  regard  to  drugs,  in  the  attacks  of  acute 
failure  he  finds  strophanthus,  followed  at  once  by  ammonia 
or  alcohol,  the  most  rapid  and  efficient  heart  stimulant. 
Adrenalin  grain)  by  mouth  or  hypodermically  is  of 
undoubted  value.  Strychnine  and  digitalis  are  of  use 
sometimes.  Clotting  of  blood  in  pneumonia  may  be 
guarded  against  by  giving  ammonium  carbonate  or  citric 
acid,  and  after  influenza  quinine  or,  better,  cinchona  bark, 
has  a  special  value  as  a  general  tonic  and  a  protection 
against  cardiac  dilatation. 

63.  Radiculitis. 

MlRAlLLIE  (Journ.  Med.  de  Bruxelles,  September  10th, 
1908)  considers  the  subject  of  nerve-root  inflammation 
under  two  main  forms,  according  as  the  anterior  or  pos¬ 
terior  roots  are  involved.  When  a  motor  root  is  involved 
the  muscles  which  receive  their  innervation  from  this  root 
become  paretic  or  paralysed,  and  their  muscular  power 
progressively  diminishes,  the  degree  of  the  loss  of  motor 
power  being  proportional  to  the  severity  of  the  pathological 
process.  The  affected  muscles  atrophy  and  in  severe 
lesions  may  completely  disappear  and  antagonistic  muscles 
bring  about  vicious  attitudes  which  are  permanent.  Ten¬ 
dinous  reflexes  diminish  and  then  disappear.  Electrical 
examination  of  the  affected  muscles  shows  the  classical 
signs  of  a  lesion  of  the  peripheral  motor  neuron.  When 
the  sensory  roots  are  involved  there  occur  feelings  of  pain¬ 
ful  swelling  and  heaviness,  which  become  continuous  more 
or  less  and  interrupted  from  time  to  time  by  extremely 
violent  paroxysms  of  pain — in  Pott’s  disease  they  were 
described  by  Charcot  as  “pseudo-neuralgias”;  in  tabes 
they  constitute  the  lightning  pains.  These  pains  are 
always  very  severe  and  definitely  localized  to  certain 
regions,  and  from  being  at  first  paroxysmal  they  become 
gradually  continuous.  Dejerine  has  laid  special  impor¬ 
tance  on  what  is  spoken  of  as  “  the  sneezing  sign,”  that  is, 
a  very  acute  pain  occupying  the  whole  extent  of  the  region 
supplied  bv  the  affected  root,  and  occurring  when  the 
patient  sneezes.  When  the  nerve  root  has  become  de¬ 
stroyed  the  pains  diminish  and  may  disappear,  to  be 
followed  by  alterations  of  sensibility,  such  as  paraesthesia, 
and  at  the  same  time  the  “sneezing  sign”  disappears. 
On  pressure  the  peripheral  nerves  are  painful,  but  not  so 
markedly  as  in  peripheral  neuritis.  At  the  beginning  of 
the  trouble  one  finds  on  examination  areas  of  hyper- 
aesthesia,  which  later  on  become  less  sensitive  than 
normal ;  the  sensory  disturbances  show  themselves  in  all 
the  different  forms  of  sensation — touch,  pain,  heat,  and 
cold — and  the  deep,  muscular  and  joint  senses  may  be 
affected.  Just  as  with  the  motor  lesions  the  character¬ 
istics  of  the  sensory  lesions  are  their  topography.  Camus 
and  Cezary  and  others  have  pointed  out  that  in  the  area 
supplied  by  an  affected  root  the  sensory  disturbances  are 
not  everywhere  the  same  ;  in  some  parts  there  may  be 
simply  diminution  of  sensibility,  in  others  true  anaesthesia, 
or  there  may  be  a  dissociation  of  sensory  disturbances. 
Head  and  Campbell  have  shown  that  herpes  zoster 
limited  to  the  area  of  skin  supplied  by  the  affected  root 
may  occur.  Langevin  has  described  exanthemata  with 
root  distribution,  and  Ramon,  Grenet,  and  Delille  have 
observed  purpura  similarly  distributed.  In  a  certain 
number  of  these  cases  in  which  lumbar  puncture  has  been 
carried  out  the  cerebro-spinal  fluid  has  shown  a  marked 
lymphocytosis,  a  certain  sign  of  a  meningeal  lesion  and. 
therefore  a  confirmatory  sign  of  a  radiculitis.  Clinically, 
some  cases  set  in  extremely  abruptly  and  without  pre¬ 
monitory  symptoms ;  more  often,  however,  a  slower  pro¬ 
gress  occurs,  transitory  pains  first  appear  and  later  become 
permanent  as  the  disease  becomes  established.  Eithei 
the  cranial  or  the  spinal  nerve  roots  may  be  affected  and 
in  the  former  case  the  fifth  and  the  seventh  nerves  are 
especially  liable  to  be  involved.  With  brachial  plexus 
lesions  two  forms  occur,  a  total  radiculitis  (Duchenne-Erb 
type),  and  an  inferior  radiculitis  with  oculo-pupillary  signs 
(Dejerine-Klumpke  type).  In  the  lower  limbs  there  may 
be  sciatic  pain  of  root  origin  or  pain  of  cauda  equina  dis¬ 
tribution.  Either  one  or  many  roots  may  be  involved  and 
consequently  an  infinite  variety  of  forms  may  occur.  1  ure 

348  A 


22 


The  British  T 
Medical  Journal  J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Feb.  6*  igog. 


motor  and  pure  sensory  root  lesions  are  exceptional  and 
most  often  a  mixed  form  occurs.  Radiculitis  is  diagnosed 
by  the  topographical  distribution  of  sensory  and  motor 
disturbances,  and  can  therefore  be  distinguished  easily 
from  multiple  neuritis.  From  lesions  of  the  spinal  cord, 
such  as  haematomyelia,  it  may  be  very  difficult  to  dis¬ 
tinguish,  and  from  syringomyelia  and  tabes  it  is  to  be 
distinguished  by  an  absence  of  all  other  signs  pointing  to 
these  diseases.  Pathologically  radiculitis  should  be 
limited  to  lesions  of  an  inflammatory  nature  involving  the 
nerve  roots  from  their  emergence  from  the  cerebro-spinal 
axis  to  the  foramina  through  which  they  pass.  By  this 
means  are  eliminated  such  lesions  as  traumatic  injury 
rupture,  and  tearing  of  the  roots.  It  may  occur  as  a 
primary  affection  or  more  usually  as  an  affection  following 
meningitis,  polyneuritis  or  a  spinal  lesion.  As  to  the 
causes  of  the  condition,  any  infection  can  give  rise  to  it  and 
especially  syphilis,  and  this  particularly  in  radiculitis  of  the 
lower  spinal  roots.  Next  to  syphilis,  the  commonest  cause 
is  tuberculosis,  either  a  meningitis  or  caries  of  the  spine. 
Gonorrhoeal  conjunctivitis,  cancer  of  the  nerve  roots,  and 
alcoholism  are  also  noted  as  causes.  With  regard  to  treat¬ 
ment,  considering  the  frequency  with  which  syphilis  is 
associated  as  the  cause,  antisyphilitic  treatment  should  be 
carried  out  with  vigour,  and  in  chronic  cases  surgical 
interference  may  be  necessary. 


64. 


SURGERY. 

The  Removal  of  a  Cerebral  Tumour. 


In  publishing  the  details  of  a  case  of  fibro-sarcoma  of  the 
left  island  of  Reil  and  first  temporal  lobe  of  the  brain 
which  was  treated  by  operation,  H.  Oppenheinier  and 
F.  Krause  discuss  many  points  of  interest  in  connexion 
with  the  diagnosis  of  cerebral  tumour  and  with  the 
symptomatology  of  cases  dealt  with  surgically.  The  patient 
was  37  years  of  age,  and  complained  chiefly  of  pain  over 
the  left  eye  and  left  temple.  Other  symptoms  were  loss 
of  memory,  defect  of  speech,  giddiness,  thirst,  and  depres¬ 
sion.  During  a  stay  in  a  sanatorium  attacks  of  severe 
headache,  vomiting,  and  slowness  of  the  pulse  were  seen. 
Lumbar  puncture  only  revealed  a  slight  increase  of  the 
pressure  of  the  cerebro-spinal  fluid.  The  speech  defect 
was  chiefly  a  sensory  and  amnesis  aphasia.  Reading  was  pos¬ 
sible  but  mechanical ;  the  patient  did  not  understand  what 
she  read  and  there  was  paralexia.  On  trying  to  write  she 
mixed  up  the  letters.  There  was  no  hemianopia.  On 
examination  of  the  retinae,  double, stasis  of  the  papillae, 
more  marked  on  the  left  than  the  right,  was  detected. 
There  was  tenderness  and  dullness  on  percussinc 
the  left  temporal  region.  From  these  signs  and  syn° 
ptoms  Oppenheimer  made  the  diagnosis  of  tumour  in 
the  left  hemisphere,  probably  in  the  left  temporo- 
sphenoidal  lobe.  Krause  operated,  the  procedure  being 
carried  out  in  two  stages.  The  upper  left  temporal 
region  was  incised  and  a  skin-bone  flap  measuring 
about  80  mm.  in  each  direction  was  reflected.  The  dura 
mater  scarcely  pulsated  and  was  tense,  and  through  it  a 
hard  mass  of  about  the  size  of  a  finger-nail  was  felt.  This 
corresponded  to  the  beginning  of  the  Sylvian  fissure.  The 
second  stage  had  to  be  undertaken  on  the  following  day 
on  account  of  the  increasing  intracranial  pressure.  Con¬ 
sciousness  had  gradually  diminished  during  the  night,  and 
the  second  operation  could  be  performed  without  any 
anaesthesia.  On  opening  the  dura  mater,  a  small  adherent 
portion  of  the  size  of  a  pea  was  found.  This  lay  super¬ 
ficial  to  the  resistance,  and  the  adherent  portion  of  the 
brain  was  found  to  form  a  prolongation  of  a  more  deeply 
situated  mass.  The  latter  was  covered  above  by  the  oper¬ 
culum  and  below  by  the  first  temporo-sphenoidal  convolu- 
ion,  and  was  presumably  pushing  the  island  of  Reil 
medianwards.  It  was  shelled  out  with  the  finger.  It 
measured  60  mm.  by  56  mm.  by  43  mm.  The  vascular 
attachments  were  few  and  easily  dealt  with.  The  bed  of 
the  tumour  was  plugged  to  arrest  the  bleeding,  and  the 
nap  was  replaced.  On  the  evening  of  this  day  the  patient 
was  found  to  be  speechless  ;  the  right  arm  was  completely 
paralysed,  and  there  was  right-sided  facial  paralysis.  The 
nght  leg  was  spastic.  There  was  deviation  of  the  eyes  to 
tne  left.  During  the  following  days  only  interjections 
uttered>  tlie  mind  became  considerably  clearer,  but 
general  disturbance  gave  rise  to  anxiety.  The 

naraKhqilmnfr+ueCl  Ci0ASiderably  at  the  end  of  a  week.  The 
likf  hnt  Nvothe  righl arm  and  facial  muscles  persisted  at 
t  mmd  to ^  1Ct6d  that  ifc  would  Pass  She  con¬ 
course  -fr°m  this  time  onwards,  and  in  the 

rffiht  amh The ^^ng^'eeks  the  Power  returned  in  the 
right  arm.  I  he  speech  remained  highlv  deficient  Two 

months  later  it  was  found  to  be  necesSg  to  remove  some 
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protruding  brain  tissue.  Six  months  later  fresh  cerebral 
symptoms  led  to  a  further  operation,  at  which  a  tumour 
was  removed,  which  the  authors  do  not  regard  as  a  recur¬ 
rence,  but  as  a  piece  of  the  original  tumour  which  had 
been  left  behind,  and  which  had  taken  on  fresh  growth 
The  patient  recovered  well  after  this,  and  at  the  date  of 
the  report  presented  the  appearance  of  a  normal  person 
Her  speech,  however,  was  still  defective,  and  her  power  of 
reading  and  writing  was  still  limited,  but  these  defects- 
were  improving  daily.  All  the  other  cerebral  symptoms 
had  disappeared.  L 

®5-  Prostatectomy. 

Pauchet  (Arch.  Prov.  de  Chir.,  No.  12,  1908),  who  has  per¬ 
formed  113  prostatectomies,  advocates  Freyer’s  operation, 
which,  he  holds,  gives  satisfactory  immediate  results  and 
subsequently  affords  perfect  relief.  He  does  not  agree  with 
those  surgeons  who  regard  it  as  a  formidable  method,  and 
holds  that  the  high  rate  of  mortality  noted  by  some- 
operators  is  the  result  of  neglect  of  certain  technical 
details.  In  the  first  place,  the  bladder  should  not  be  freely 
exposed  and  incised,  and  the  surgeon  should  be  content 
with  an  opening  in  the  vesical  wall  just  large  enough  to 
admit  the  index  finger.  The  enucleatioa,  which  is  carried 
out  “in  the  dark,”  and  simply  under  control  of  palpation, 
should  be  effected  gently,  regularly,  and  methodically 
commencing  close  to  the  vesical  orifice  of  the  urethra,  over 
the  culminating  point  of  one  of  the  lobes,  and  pursued) 
forwards  on  either  side,  and  afterward?,  in  a  backward 
direction,  at  first  over  the  superior  half  of  the  adeno” 
matous  mass,  and  finally  along  the  inferior  half.  The 
author,  who  attaches  much  importance  to  the  effective 
airest  and  control  of  the  bleeding  after  this  operation- 
is  guided  in  his  practice  by  the  method  adopted  by 
accoucheurs  for  arresting  haemorrhage  and  preventing 
infection,  of  clearing  the  uterine  cavity  of  clots  and  pieces 
of  membrane,  and  of  causing  contraction  and  close  apposi¬ 
tion  of  the  uterine  walls  by  massage.  After  the  enuclea¬ 
tion  of  the  prostate,  the  vesical  cavity  is  gently  washed  out 
with  hot  water,  and  after  removal  of  blood  clots  the  walls 
oi  the  cavity  previously  occupied  by  the  enlarged  gland  are- 
compressed  between  one  finger  in  the  bladder  and  another 
finger  introduced  into  the  rectum.  Objections  are  raised 
against  the  use  of  gauze  and  of  the  siphon  tube  in  drainage 
of  the  bladder,  preference  being  given  to  the  short  and 
wide  tube  used  by  Freyer.  This,  it  is  stated,  should  nod 
project  into  the  vesical  cavity  for  more  than  2  centimetres. 
In  cases  in  which  the  prognosis  of  prostatectomy  is  ren¬ 
dered  very  unfavourable  by  extreme  debility,  by  digestive- 
trouble,  and  by  infection  of  the  urinary  passages,  the 
author  has  obtained  successful  results  from  the  perform¬ 
ance  of  the  operation  in  two  stages,  the  enucleation  of  the 
gland  being  postponed  for  two  or  three  weeks  after  the 
bladder  has  been  opened  by  suprapubic  section. 

66.  Local  Anaesthesia  in  Major  Surgery. 

Winfield  Scott  Schley  (Med.  Pec.,  December  19th,  1908V 
advocates  the  more  extended  use  of  local  anaesthesia  in 
surgery.  Many  cases,  he  says,  can  be  operated  on  by  this 
method  that  would  be  impossible  under  general  anaesthesia 
on  account  of  heart,  lung,  or  kidney  lesions.  Shock  is 
much  less  by  this  method,  there  is  absence  of  gastric  and! 
respiratory  disturbances,  and  a  much  more  agreeable  post¬ 
operative  period  is  obtained.  This  method  must  be  used 
in  selected  cases,  the  character  of  the  disease,  of  the 
patient,  and  the  surroundings  being  factors  that  affect  the 
choice.  The  author  has  done  several  abdominal  operations 
successfully  under  local  anaesthesia,  of  which  he  gives  a 
detailed  account.  Gentleness  of  handling  of  the  tissues 
is  necessary.  The  patient  feels  no  pain,  and  is  not  made 
nervous  by  the  technique  if  properly  managed.  A  very 
small  amount  of  ether  may  be  needed  in  some  cases,  for 
its  mental  effect  chiefly.  The  peritoneum  and  intestines 
are  practically  devoid  of  sensitiveness  when  no  inflamma¬ 
tory  condition  is  present.  One  hour  before  operation  a 
small  dose  of  morphine  is  given.  Novocain  combined  with 
adrenalin  is  used  for  injections  into  the  skin  along  the  line 
of  incision.  At  intervals  of  ^  in.  to  ^  in.  along  this  line  the- 
needle  is  inserted  perpendicularly  and  injections  made. 
The  tissues  remain  dry  and  bloodless,  and  haemorrhage  is 
saved  the  patient.  The  operation  is  begun  after  fifteen 
minutes.  No  bad  effects  are  ever  experienced. 


OBSTETRICS. 

67.  Dilatation  of  the  Os  in  Placenta  Praevia. 

Hannes  (Mediz.  KliniTc,  July  12th,  1908)  opposes  figures  of 
cases  observed  by  him  during  the  last  thirteen  years  to 
those  of  Hammerschlag.  The  latter,  who  recommends 
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bringing  down  a  foot,  had,  in  191  cases,  a  mortality  of 
®;3  Per  cent  mothers  and  84  per  cent,  infants.  He  mentions 
that  Frennd’s  mortality  is  given  as  10.1  per  cent,  and 

a4  I'8]  PiGr  Cent-  Hannes  found  that  among 
119  cases  of  total  placenta  praevia,  where  dilatation  of  the 

os  was  employed,  the  mortality  was  only  5  per  cenf 
motners  and  48.8  per  cent,  infants!  He  employs  dilatation 
m  all  cases  of  total  placenta  praevia ;  in  lateral  placenta 
praevia  (1)  when  the  child  lies  transversely,  (2)  in  head  o? 
breech  presentations,  when,  after  rupture  of  the 
membranes  haemorrhage  does  not  cease,  or  pains  are 
weak  or  absent.  The  bag  is  introduced  through  the 
placenta  by  boring  through  the  latter  with  the  finger  o? 
some  blunt  instrument.  Thus  introduced,  fillin-  of  the 
bag  does  not  cause  further  separation  of  the  placenta  as 
would  probably  be  the  case  were  the  bagPintroduced 
between  placenta  and  uterus.  Braun’s  vaginal  dilator  is 
used,  and  must  be  as  big  as  a  child’s  head  when  filled  so 
that  when  expelled  the  passages  shall  be  wide  enough  to 
permit  the  passage  of  the  head.  It  must  therefore  ho 
capable  of  holding  600  c.cm.  of  fluid.  Good  rhythmical  pains 
are  stimulated  by  the  pressure  of  the  bag  on  the  cervical 
ganglion.  Iraction  should  be  exerted  by  a  weight  cor- 

than°60013tf  K  °f  ,fluid  ^eotedf  but  negater 

than  600_t°  700  grams;  the  object  of  this  is  merelv  to  fix 

the  bag  immovably  in  place.  Among  out-patients  a  patent 
beer  bottle,  half-filled  with  water,  has  proved  serviceable 
Too  forcible  traction  may  cause  premature  expulsion  of  the 
bag  in  a  sausage-shape,  due  to  the  formation  of  a 
diverticulum  or  to  a  cervical  tear.  Dilatation  of  the  os 

winnJ,riaS^-°pera«0n  ’  the  bag  can  be  Passed  when  the  os 
will  admit  one  finger.  On  expulsion  of  the  ba°-  deliverv 

can  be  effected,  if  necessary,  by  turning.  Of  the  6  death/ 

i2fr^6  £r°m  air  embolism  after  satisfactory  delivery’ 

1  from  uncompensated  morbus  cordis  in  the  puerperium’ 

1  from  anaemia,  1  from  cervical  tear  (in  the  earlv  davs  nf 
the  use  of  this  method),  1  from  pyaeiia  four  welks  Ster 
deliveiy.  Puerperal  infection  occurred  in  0.8  per  cent 

S™!aar®fhla^  lost  L6  Per  cent,  from  tins  cause.’ 
Tb  s.  mebb°cl  is  the  best  for  the  mother,  and  for  the 
p1(^en  the  results  are  far  better  than  are  obtained  with 
Hammerschlag  s  method.  The  danger  of  fatal  pressure  on 
t  e  umbilical  cord  is  equal  in  both  methods,  and  in  borino 
t  lrougli  the  placenta  there  is  a  danger  of  wounding  a  larop 
feta!  vessel.  The  diminution  in  the  contents  of  the 
uterus  by  bringing  down  a  foot  adds  to  the  danger  of  the 
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could  be  defined ;  it  was  successfully  removed.  Its  sm-fW. 

™PearIy  wblte.’  14  was  soli(1  anti  seemed  to  be  an  adenoma 
lv  t  °  microscopic  examination  it  was  found  to  be  made  ui> 
°llle  “°st  Part  of  true  adrenal  tissue.  It  must  have 

chvSaPof  ropm  aU  aCCef.ory  suPrarenal  body  in  the  paren- 
r  y 4  the  ovary,  which  had  undergone  hypertronhv 

recorded  case^f  Marcha*d  described  in  1883  the  first 
and  Marchltti  T7  ,adrenal?  in  the  broad  ligament, 

andTend  to  W^uJ^StoSted^yOTS 

and  tend  to  undergo  atrophy  in  the  adult.  ^ 

70.  Puerperal  Abscess  communicating  with  Bladder: 
Utero-Intestinal  Fistula. 

a  perforated  wound  of  Hie  uterus  caused  hv  ^i6  resuIfcot 

uteri,  whilst  the  urine  was  mixed  with  r™  ti  £  1  the  os 

was  opened.  A  wide  rent  was  found  Th?  abd°men 

of  the  bladder  communicating  with  a  cavltv^uB^of  /a11 
Le  Jemtel  did  nothing  further  than  to  Hnco  m  ub  04  Pus' 

SrfeethrPa0ingp°froCfatgUt  £°  ^  tbe  btdLrthro^h^e- 

urethra.  He  refrained  from  explorin'-  bv  dissootinn  fu 
utero-intestinal  fistula.  At  the1  end  °of  one  month  the 
patient  was  not  only  cured  of  her  himnw,  month  the- 

also  the  fistula,  avKSd  cteed  sponlaneT^’"*'  bUt 


THERAPEUTICS. 


68.  Removal  of  Hypertrophied  Mammae  in 

Pregnancy. 

Wisshaupt  (. Prager  med.  Woch.,  No.  26,  1908)  reports  the 

°f  aA'°maf  aged  28  ’  who  was  pregnant  and  suffer¬ 
ing  from  extreme  hypertrophy  of  the  breasts.  Three  years 

PrTSly  the  dlsease  began  in  the  fifth  month  of  her 
second  pregnancy  and  advanced  so  quickly  that  two  months 
later  she  became  too  weak  to  be  able  to  leave  he?  bed! 
remature  labour  was  induced,  and  the  breasts  diminished 

5?Babfl  111  l1Z0  afterwards.  Wisshaupt  was  con¬ 
sulted  by  the  patient  in  the  fourth  month  of  her  next 
pregnancy.  She  suffered  badly  from  a  recurrence  of  the 
hypertrophy.  The  breasts  hung  down  to  the  umbilicus  • 
e  right  measured  29  in.  in  circumference,  the  left  over 
hrla  t’  °Peratl0n  was  considered  advisable,  and  both 
breasts  were  removed;  the  right  weighed  12* lb.,  the  left 

wpiVh\WapampUtated  6ight  days  later>  was  over  14f  lb.  in 
v  eight.  Pregnancy  continued  after  the  second  operation 

naht  nn  SefaSeb0f  the  bd!east  proved>  on  microscopical  exami- 
secorid’  1  Pure  hypertrophy.  This  appears  to  be  the 
second  instance  of  operation  during  pregnancv  for  the 
removai  of  breasts  hypertrophied  as  a  complication  of  that 

fpoae2°S1Cal  condlt'°n-  The  first  operation  of  the  kind 
(loges)  was  reported  m  1901. 


GYNAECOLOGY. 


69.  Menstruatio  Praecox:  Hypernephroma  of  Ovary. 

tetoff  n?Q(jEc7'°  MJd‘  du  Nord’  July  26th’  1908)  Publishes  a 
2r‘of  an  operation  on  a  female  child  aged  4  years  where, 

a<?6  ACa,Se  (Epit°me,  October  24th,  1908,  No.  247) 
wproStulatl0n  bad  been  established  and  other  signs  of  puberty 
protruded Tlie  child  was  very  hairy,  the  labia  minora 
LmTdrbeyond  4be  labia  majora  and  were  strongly  pig- 
finmfi  TThe  mammae  were  4  in.  in  diameter  and  the 
I  pies  had  a  distinct  areola  and  area  of  dilated  veins  as 
nieu!egi!ia^Cy'  Eor  three  months  there  had  been  free 
amm°rrbagiaand  metrorrhagia  between  the  periods.  The 
frp  ren  had  been  enlarging  for  about  four  months.  A 
eeiy  movable,  smooth  tumour  of  the  size  of  a  big  orange 


The  Treatment  of  Burns. 

Pels-Leusden  describes  the  methods  now  in  use  in  the 

November ^th^l 908) trppf if eid  f  bU™S  {DeuL  mecL  Wofh., 
irovemoer  Zfath,  1908).  Before  determining  on  the  nrominsi* 

of  a  burn  it  is  necessary  to  consider  the  Ixtent  o tPthe  SUr 

face  involved.  When  more  than  one-half  of  the  surface  of 

the  body  has  been  burned,  the  patient  nearly  always  dies 

mvolymg  one-third  of  the  surface  may  also Tead  to 

fjfftb-  Next,  it  is  necessary  to  determine  the  degree  of 

nf  f  1  P  i  ££e  emphasizes  that  burns  may  appear  to  be 

ls4  degree,  but  later  show  the  formation  of  blisters 

or  even  of  scabs.  The  third  point  to  be  taken  into  con’ 

^deration  is  the  time  which  has  elapsed  between  the 

burning  and  the  examination.  The  effect  of  burns  nn  ti,0 

patient  is  manifested  in  general  and  local  symptoms  No 

general  symptoms  occur  in  burns  of  small  extent,  but  When 

a  considerable  area  of  skin  has  been  involved  certain  dfs 

1  men‘  Tbe  ni0st  apparent  of  these  are  those 

the^  lffect1  nfHhp6^’  ^  Eykmann  has  shown  that 

Qfoe-n^!leCt  ™  tbe  heat  on  the  skm  produces  toxic  sub¬ 
stances.  These  substances  having  been  absorbed 
s  muld  be  got  rid  of  as  soon  as  their  presence  is  reco"- 
nized.  The  cardiac  activity  is  depressed,  the  p5fe 
becomes  rapid  and  very  small,  and  the  vascular  fen 
oe  low.ered*  Haemoglobinaemia  and  haemoglobinuria 
a  e  seen  in  many  cases,  the  temperature  sinks,  and  ' 
other  symptoms  indicate  an  intense  toxic  action.  It°s 

T«Cf nary  g!Ve  digitalis  and  Iarge  quantities 

0  fluids.  As  the  patients  are  usually  thirsty  no  difficulty 

is  experienced  m  getting  them  to  swallowstrong  coffee 
a?d  t®a’  with  brandy  and  champagne.  Repeated  enemata 
f  physiological  saline  fluid  (100  c.cm.  in  each),  or  if  the 
blood  pressure  is  sinking  intravenous  injections  of  the  same 
often  <1°  goo fi.  This,  however,  should  not  be  carried  Sta 
elderiy  patients  until  vomiting  sets  in  and  delirium  or 
drow  siness  threatens.  He  does  not  claim  that  this  treat¬ 
ment  will  save  patients  for  certain,  but  believes  that  in 
a  number  of  cases  with  doubtful  prognosis  it  acts  well. 
Morphine  must  be  given  to  allay  pain  and  to  quiet  the 
patient,  who  often  suffers  severely  either  from  the  fear  of 
impending  death  or  from  anguish  in  having  been  careless. 
The  general  symptoms  must  always  be  treated  first,  and  it 
shoukl  be  remembered  that  the  treatment  of  the  local  con¬ 
dition  may  increase  the  shock.  As  a  rule  the  general 
symptoms  pass  off  in  five  or  six  days,  but  death  has  been 
seen  after  eight  or  even  ten  days  without  sepsis  or  duodenal 
ulcer  being  present.  Local  treatment  of  burns  of  the 
first  degree  is  unimportant.  This,  however  is  not  sn 
in  burns  of  the  second  or  third  degree.  The  obiect 
aimed  at  is  to  avoid  infection  of  the  wound.  First  the- 
burned  area  must  be  thoroughly  disinfected.  This  is. 
extremely  painful  and  cannot  be  undertaken  without  some 
form  of  anaesthesia.  When  the  burn  is  not  extensive  a 
local  anaesthesia  by  Hackenbruch’s  method  suffices  ■  in 
other  cases  a  conduction  anaesthesia  may  be  employed’,  or 
lumbai  anaesthesia  should  be  resorted  to.  In  extensive 
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burns  of  the  head  or  of  the  body  a  general  inhalation 
anaesthesia  is  necessary.  Ether  is  better  than  ch loro .for rm. 
The  vesicles  or  bullae  are  opened,  and  the  whole  surface  is 
well  washed  with  hot  water,  soap,  and  a  brush  for  ten 
minutes  Then  alcohol  and  perchloride  of  mercury  solution 
i?  applied  for  two  minutes,  and,  lastly,  the  wound  is 
covered  with  a  gauze  dressing,  with  a  thick  layer  ol 
absorbent  wool,  and  another  of  non-absorbent  wool.  This 
method  was  introduced  by  Tschmarke.  The  secretion  ot 
the  wound  is  often  extremely  free,  and  it  then  becomes 
necessary  to  change  the  wool  from  time  to  time,  but  not 
the  "auze.  The  exclusion  of  air  usually  relieves  the  pain.. 
After  from  ten  to  fourteen  days  the  whole  dressing  is 
spontaneously  cast  off.  The  wound  is  then  found  to  be 
epidermizing  well,  and  scars  resulting  from  this  treatment 
are  usually  satisfactory.  When  the  burn  is  first  seeu  after 
the  lapse  of  some  time,  and  especially  if  the  surface  is  not 
free  from  infection,  Bardeleben’s  bismuth  dressing  is  to  be 
recommended.  Alcohol  poultices  may  be  applied  w hen 
distinct  infection  has  already  taken  place,  and  abscesses  or 
phlegmonous  inflammations  require  special  treatment. 
Large  denuded  surfaces  can  be  cleaned  by  means  of  a 
permanent  bath,  but  care  of  the  heart  must  be  exercised  it 
this  is  employed.  The  skin  should  be  well  smeared  with  a 
fatty  ointment  to  prevent  maceration.  In  the  process  of 
healing  splints  may  be  required  to  prevent  contractures  of 
joints,  and  early  injections  of  thiosanimine  or  flbrolysm 
will  be  found  useful  to  obviate  contraction  of  scars  in  the 
skin,  etc. 

72.  Osteomalacia  Treated  by  Adrenalin  Injections. 

Revandi  (Gazz.  degli  Osped.,  November  15th,  1908)  records 
a  case  of  osteomalacia  successfully  treated  by  adrenalin 
injections  in  1906,  cured  at  the  time,  and  remaining  well 
since,  so  that  she  was  delivered  without  difficulty  of  a 
living  child  in  July,  1908.  The  woman  was  38  years  old. 
and  first  began  to  notice  symptoms  in  her  seventh 
pregnancy  (tiredness  in  the  erect  posture,  difficulty  in 
walking,  pains  4in  the  pelvic  girdle).  In  her  eighth 
pregnancy  her  symptoms  became  so  exaggerated  at  the 
eighth  month  that  she  was  admitted  into  hospital ;  at  that 
time  she  was  compelled  to  keep  her  bed ;  the  clavicles, 
ribs,  and  pelvic  bones  were  swollen  and  tender,  and  the 
pelvic  measurements  reduced  from  incurving  of  the  bones_. 
Ordinary  treatment  seemed  to  do  little  good,  and 
Caesarean  section  was  contemplated,  but  Professor  Bossi 
determined  first  to  try  the  effect  of  hypodermic  injection 
of  Parke  Davis  1  in  1,000  adrenalin  solution,  of  which 
i  c.cm.  was  given  morning  and  evening.  Almost  at  once 
relief  from  the  pains  in  the  bones  and  the  consequent 
restlessness  and  insomnia  was  obtained.  The  dose  was 
ultimately  raised  to  2  c.cm.,  and  injections,  with  occasional 
short  interruptions,  were  given  from  December  16th  to 
January  6th,  when  labour  set  in.  Twins  were  delivered 
with  the  help  of  forceps,  and  the  puerperium  was  un¬ 
eventful  (save  for  a  slight  mastitis).  The  patient  left  the 
hospital  February  27th,  cured.  Since  then  she  had  one  mis¬ 
carriage  at  two  months,  and  a  full-term  child  born  in  July 
of  1908  naturally  and  without  any  of  the  disturbances 
which  had  been  so  marked  in  the  seventh  and  eighth 
pregnancies.  Experimentally  the  author  has  found  that 
with  x  rays  one  can  see  a  certain  degree  of  osteoporosis 
in  the  bones  of  animals  deprived  of  the  suprarenal  glands. 
The  interest  of  the  case  consists  not  only  in  the  cure  but 
in  the  permanent  character  of  the  cure.  No  injections 
were  given  after  she  left  the  hospital.  The  autlioi 
suggests  the  possibility  of  similar  treatment  in  rickets. 

73,  Treatment  of  Angioma  by  Congealed 

Carbon  Dioxide. 

Sauerbruch  ( Zentralhl .  f.  Chir.,  No.  1,  1909)  reports  very 
favourably  of  the  results  obtained  from  the  treatment  of 
cutaneous  angioma  by  the  direct  application  of  congealed 
carbon  dioxide.  This  method,  which  was  brought  under 
the  author’s  notice  by  A.  I.  and  E.  Oxner  of  Chicago,  will, 
it  is  stated,  be  found  a  simple  and  efficient  means  of 
dealing  with  both  superficial  naevi  and  also  with  small 
cancerous  growths  of  the  face.  The  following  description 
is  given  of  the  technique  of  this  treatment  :  From  a 
cylinder  of  carbon  dioxide,  such  as  is  used  in  making 
frozen  micro- sections,  a  fairly  strong  jet  of  the  gas  is 
played  on  to  a  piece  of  cotton-wool ;  the  rapid  evaporation 
of  the  liquid  dioxide  causes  intense  chilling,  which  con¬ 
denses  a  portion  of  the  gas  into  a  snowy  powder  with  a 
temperature  of  -70°  C.  Soane  of  this  solidified  gas  is 
applied  to  the  surface  of  the  naevus,  where  it  remains 
from  ten  to  thirty  seconds.  The  intense  cold  causes 
extreme  contraction  of  the  blood  vessels  and  anaemia  of 
the  growth.  This  is  repeated  once  or  twice  at  the  same 
sitting,  the  white  flakes  being  applied  to  different  parts  of 
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the  vascular  surface.  No  dressing  is  placed  over  the  seat 
( , j- ]  j  j ^  operation.  The  treatment  is  renewed  at  intervals 
of  from  eight  to  ten  days  until  the  tumour  has  completely 
disappeared.  In  its  cosmetic  results  this  method,  it  is 
stated,  compares  favourably  with  those  that  are  usually 
practised,  and,  moreover,  is  free  from  pain. 


PATHOLOGY. 

74.  Haemophilia. 

Esmein  (Arch,  des  Mai.  du  Coeur  des  T  aisseaux  et  du  Sang, 
September,  1908)  quotes  the  following  case  of  haemophilia 
and  <nves  the  result  of  a  pathological  examination.  The 
patient,  16  years  of  age,  came  under  observation  for  re¬ 
curring  and  rebellious  epistaxis  which  had  led  to  extreme 
anaemia.  There  was  no  family  history  of  haemophilia ; 
the  skin  was  pale,  the  mucous  membranes  blanched,  and 
slight  oedema  was  present  about  the  malleolar  regions. 
The  liver  and  spleen  were  slightly  enlarged,  the  other 
organs  appearing  normal.  The  blood  contained  2,000,000 
red  cells  per  cub.  mm. ;  there  was  a  slight  polynuclear 
leucocytosis  together  with  some  myelocytes  and  nucleated 
red  cells.  The  coagulation  time  of  the  blood  was  retarded, 
varying  from  thirty  minutes  to  an  hour.  There  was  no 
local  lesion  present  in  the  nose  or  pharynx  to  explain  the 
epistaxis.  Soon  after  coming  under  observation  profuse 
nose  bleeding,  together  with  bleeding  from  the  gums 
and  petechial  haemorrhages  into  the  skin,  occurred, 
and  death  took  place.  At  the  post-mortem  examina¬ 
tion  lesions  were  found  in  the  liver,  spleen,  bone 
marrow,  and  kidneys.  The  bone  marrow  was  red 
throughout,  and  was  of  such  a  character  as  is  found 
after  haemorrhage.  The  spleen  was  much  in  the  same 
condition,  [and  its  section  stuffed  with  debris  of  red  cells 
and  blood*  pigment ;  the  liver  appeared  fatty  and  was 
smooth,  its  general  yellowish  appearance  being  marked 
with  small  irregular  red  zones.  On  microscopical  examina¬ 
tion  a  section  of  the  liver  showed  that  normal  hepatic 
tissue  was  present  around  the  portal  spaces  only  ,  aiound 
the  hepatic  veins  were  found  large  masses  of  necrosed 
liver  tissue,  the  hepatic  cells  here  having  disappeared,  and 
having  been  replaced  by  masses  of  brown  pigment,  of 
blood  pigment,  and  of  fat  globules.  In  this  debris  were 
seen  numerous  polynuclear  leucocytes.  A  slight  amount 
of  sclerosis  was  also  found.  The  kidneys  were  somewhat 
sclerotic.  The  author  believes  that  in  this  case  the  lesions 
found  in  the  liver  were  the  cause  and  not  the  result  of  the 
haemophilia. 

75.  Tuberculous  Infection  through  the 

Alimentary  Canal. 

Mazyck  P.  Ravenel  and  John  Reichel  ( Proc .  of  the 
Path.  Soc.  of  Philadelphia,  1907),  on  tuberculous  infection 
through  the  alimentary  canal,  report  the  results  of  experi¬ 
ments  conducted  upon  65  guinea-pigs.  The  problems  ot 
the  experiments  were  to  determine  the  ability  of  tubercle 
bacilli  to  pass  through  the  intestinal  wall  of  healthy 
guinea-pigs,  and  the  time  required  for  them  to  reach  the 
lungs.  The  plan  of  Schlossmann  and  Engel  was  in  a  general 
way  closely  followed.  Young  guinea-pigs  were  used  which 
had  been  deprived  of  food  for  some  hours  before  they  were 
operated  upon.  The  stomach  being  raised  through  an 
abdominal  incision,  an  emulsion  of  tubercle  bacilli  ot 
known  virulence  was  mixed  with  an  equal  volume  of  fresh 
heavy  cream,  and  injected  into  the  stomach.  An  extremeb, 
fine  hypodermic  needle  was  used,  and  special  precautions 
were  taken  to  prevent  infection  of  the  peritoneum  on 
inserting  and  withdrawing  the  syringe.  Of  the  65  guinea- 
pigs,  10  were  used  as  controls,  10  were  killed  after  lour 
hours,  12  after  five  hours,  8  after  six  hours,  and  the 
remainder  wTere  permitted  to  live  for  different  periods,  the 
longest  being  twenty-four  hours.  The  lungs  from  each 
guinea-pig  were  removed,  ground  in  a  mortar  with  phy¬ 
siological  salt  solution,  and  injected  intraperitoneally  into 
a  pair  of  healthy  guinea-pigs.  The  experiments  apparently 
show  that  tubercle  bacilli  passed  readily  and  quickly 
through  the  intestinal  wall,  and  reached  the  lungs  m  a 
short  time  through  the  thoracic  duct.  There  is  doubt  as 
to  the  accuracy  of  the  method  followed ;  for  infection 
occurred  not  only  through  the  mucous  membrane  of  tne 
intestine,  but  also  directly  through  the  wound  in  tne 
stomach  caused  by  the  hypodermic  needle,  and  it  ls  possinie 
that  in  spite  of  the  precautions  taken  tubercle  bacilli  veit 
deposited  on  the  edge  of  the  wound  when  the  needle  was 
withdrawn.  It  appears  that  inoculations  into  the  alimen¬ 
tary  tract  should  be  made  without  the  production  of  a  res 
wound  of  this  tract,  in  order  to  obtain  results  not  open  to 
criticism. 
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76. 


MEDICINE. 

a  Angina  Pectoris. 


Two  varieties  of  angina  pectoris  are  usually  recognized— 
the  true  angina  or  “  angina  major,”  the  result  of  definite 
anatomical  changes,  and  generally  of  the  nature  of  arterio¬ 
sclerosis,  and  the  false  angina  or  11  angina  minor,”  the 
result  of  functional  disturbance  without  anatomical  sub¬ 
strata.  The  attack  of  true  angina  occurs  suddenly  but  not 
spontaneously.  Josue  (Arch,  cles  Mai.  du  Coeur  des  Vais- 
seaux  et  du  Sang ,  October,  1908)  says  there  is  always  to  be 
found  a  cause  which  precipitates  an  attack,  such  as  fatigue, 
walking,  and  especially  walking  against  the  wind,  digestive 
processes,  straining  at  stool,  mental  emotions ;  fear  of  an 
attack  may  actually  precipitate  one.  With  the  onset  of  the 
attack  there  occurs  pain  in  the  heart  and  behind  the 
sternum  of  an  extremely  painful  constricting  nature.  The 
pain  radiates  into  the  left  arm  and  sometimes  into  the 
neck  and  auricular  region,  and  the  region  of  the  cervical 
plexus.  Accompanying  the  pain  there  is  a  terrible  mental 
anguish ,  the  patient  is  fully  conscious  of  the  danger  which 
threatens  him,  and  avoids  making  the  least  movement  for 
fear  of  increasing  the  duration  of  the  paroxysm.  He  does 
not  speak  nor  complain.  In  some  cases  the  pain  is  less 
intense,  but  the  characteristic  mental  anguish  shows  itself, 
as  it  does  in  those  cases  in  which  pain  may  be  completely 
absent.  During  the  attack  the  face  is  pale,  respiratory 
movements  are  free  and  auscultation  and  percussion  shows 
no  disturbance  of  the  respiratory  apparatus.  The  attack 
lasts  from  a  few  seconds  to  several  minutes,  when  the  pain 
ceases  abruptly.  In  some  cases  abundant  clear  urine  is 
passed  in  the  attacks.  The  attacks  may  occur  only  at  lon^ 
interv  als,  or  they  may  become  frequent,  several  occurring 
during  day  or  night,  or  the  attacks  may  indeed  become 
more  or  less  continuous.  Death  may  occur  during  the 
first  attack  or  during  subsequent  attacks;  generally 
sudden,  death  may  occur  less  quickly  through  dyspnoea  or 
from  a  rapidly  oncoming  oedema  of  the  lung;  in  other 
cases  the  patient  dies  from  a  giving  out  of  cardiac  power 
m  arterio-sclerosis.  Angina  minor  occurs  in  hysterical  and 
neurasthenic  subjects  or  in  patients  suffering  from  organic 
nervous  diseases,  such  as  tabes.  In  exophthalmic  goitre 
false  angina  pectoris  sometimes  occurs,  as  it  does  in 
tobacco  intoxication.  The  attacks  come  on  generally  at 
night,  and  are  not  precipitated  by  fatigue,  efforts,  etc.,  as 
m  true  angina,  but  seemingly  spontaneously.  The  patient 
complains  of  a  violent  burning  in  the  chest,  she  feels  as  if 
her  heart  were  ^00  large  for  her  chest,  which  appears 
swollen.  The  precordial  region  is  markedly  hyper- 
aesthetic.  The  face  is  cyanosed  and  often  covered 
with  a  cold  sweat ;  the  patient  is  agitated  and  rest¬ 
less,  respiration  is  difficult,  and  the  extremities  are  cold 
and  cyanotic.  The  attack  does  not  cease  rapidly  and 
abruptly,  as  in  true  angina,  but  lasts  for  half  an  hour  or 
longer.  Large  quantities  of  urine  are  passed,  and  the 
symptoms  gradually  pass  off.  The  attack  never  ends 
fatally.  Between  typical  cases  of  true  and  false  angina  it 
is  very  easy  to  distinguish,  as  the  author  remarks,  but 
there  are  intermediate  cases  in  which  it  is  difficult  if  not 
impossible  to  do  so.  With  regard  to  the  pathology  of 
angina  pectoris,  the  general  idea  is  that  it  is  the  result  of 
an  anaemia  of  the  myocardium  caused  by  complete  or 
incomplete  obliteration  of  the  coronary  arteries.  The 
blood  supply  to  the  cardiac  muscle  through  the  narrowed 
coronary  arteries  is  sufficient  when  the  patient  is  resting,  but 
insufficient  for  the  needs  of  the  cardiac  muscle  when  the 
patient  exerts  himself.  The  upholders  of  this  hypothesis 
as  to  the  coronary  artery  obstruction  being  the  cause 
of  angina  think  that  attacks  of  false  angina  are  the 
a  s*mPle  spasm  of  the  nutrient  vessels  of 
the  heart.  The  coronary  artery  theory  of  angina 
ts,  however,  not  borne  out  by  anatomical  and  physio¬ 
logical  facts.  Cases  have  been  published  in  which 
typical  attacks  of  true  angina  have  occurred,  and  in  which 
cases  at  autopsy  neither  obliteration  nor  stenosis  of  the 
arteries  of  the  heart  have  been  found.  Also  obstruction 
or  narrowipg  of  the  coronary  arteries  has  been  found  i^ost 
mortem  in  persons  who  have  never  suffered  from  attacks  of 
angina.  After  ligature  of  one  of  the  coronary  arteries  in 
an  animal  it  is  found  that  the  cardiac  muscle  supplied  by 
the  ligated  vessel  ceases  to  contract,  and  complete  arrest 
of  the  heart  follows  ligature  of  both  coronary  arteries, 
these  results  are  quite  different  to  what  occurs  in  angina 


pectoris,  in  which  the  heart  continues  to  beat  normally. 
nnnriHcf  1S  tha*  true  angina  pectoris  is  the  result  of  a 
i s  th o  ri  i,  1th^  card'ac  Plexus  of  nerves,  which  in  its  turn 
s  the  result  of  aortic  lesions  (Lancereaux,  Peter).  This 
theory  explains  readily  the  radiations  of  the  pain,  but  does 
ppr<-n^plam  bOW  w  1S  that  the  attacks  are  precipitated  by 
cease?  “ff’r  factors,  nor  why  it  is  that  the  attack 
ceases  as  soon  as  the  patient  remains  at  rest.  Merklen 
thinks  that  a  subacute  distension  of  the  heart  plays  a  role 

tw  ?naJ  f4  ?  °  aQgina  Pectoris,  and,  whilst  admitting 
that  this  factor  may  possibly  have  a  share  in  bringing 
about  the  pam  m  certain  cases,  in  others  it  can  have  no 

re^f  mtiffi  Accordm§ ,.t0  Koudot,  and  Gilbert  and  Gamier 
renal  insufficiency  is  the  real  cause  of  anginal  attacks. 
With  regard  to  the  state  of  the  arterial  tension  in  cases  of 
angina,  Deja-Dunin  found  that  in  cases  of  arterio-sclerosis 
attacks  of  angina  occurred  in  46  per  cent,  of  cases  with  an 
arterial  tension  lower  than  normal,  and  in  18  per  cent  of 
cases  in  which  there  was  increased  arterial  tension  He 
further  found  that  there  was  no  difference  in  the  symptoms 
and  prognosis  between  the  two  classes  of  cases.  On  the 
other  hand,  Pal  and  Bist  and  Krantz  have  noticed  that 
even  if  the  arterial  pressure  be  normal  or  subnormal 
between  the  attacks  of  angina,  the  pressure  rises  the 
moment  the  attack  occurs,  and  Pal  considers  angina  as  a 
form  of  vaso-constrictor  crisis.  Vaquez  says  that  abrupt 
distension  of  the  aorta,  which  is  already  diseased 
sufficient  to  cause  an  accidental  increase  of  pressure  is  the 
cause  of  anginal  attacks.  In  the  author’s  opinion  anginal 
pam  is  the  pain  of  a  diseased  aorta,  and  he  likens  the 
pam  to  that  occurring  from  intestinal,  hepatic,  and  nephri¬ 
tic  colic  where  disturbances  in  the  intestine,  liver,  or 
kidney  exist.  In  the  case  of  aortic  pain,  however,  the 
patient  unconsciously  recognizes  the  grave  danger  of 
disease  of  so  important  a  vessel.  These  painful  attacks 
occur  when  the  disease  is  localized  to  the  first  part  of  the 
ascending  aorta  near  its  origin.  The  influence  of  move¬ 
ment,  emotion,  etc.,  in  precipitating  an  attack  of  angina 
is  seen  when  one  remembers  that  these  factors  cause  a 
rise  of  arterial  pressure,  the  aorta  becomes  more  distended 
and  pain  then  occurs.  This  theory  explains  how  it  is  that 
angina  occurs  so  readily  in  patients  with  a  high  arterial 
pressure  such  as  is  found  in  renal  insufficiency. 


77. 


Hysterical  Fever. 


Morchen  (Berl.  klin.  Wocli.)  states  that  undoubtedly  rise 
of  temperature  to  the  highest  degree  possible  occurs  for 
which  no  explanation  can  be  found  in  any  diseased  organ. 
Mixed  forms  also  occur  where  an  existing  organic  fever 
rises  considerably  owing  to  the  intervention  of  nervous 
causes.  Presumably  the  rise  of  temperature  is  of  vaso¬ 
motor  origin.  The  cases  described  are  met  with  in  in¬ 
dividuals  with  marked  vasomotor  neuroses,  especially 
hysteria.  This  nervous  fever  is  further  distinguished  from 
one  of  organic  origin  by  the  irregular  type  of  fever,  its 
origin  and  disappearance  in  connexion  with  psychico- 
nervous  occurrences,  the  very  slight  disturbance  of  the 
general  well-being  even  with  the  highest  degree  of  fever, 
the  hardly  altered  conditio*  of  the  pulse,  nutrition,  breath¬ 
ing,  etc.,  the  failure  of  antipyretics  and  the  positive  action 
of  baths  and  suggestive  treatment.  Differential  diagnosis  : 
Phthisis,  typhoid,  meningitis,  influenza.  A  false  diagnosis 
of  phthisis  is  most  often  made ;  it  is  extraordinary  how 
often  one  finds  a  history  of  lung  trouble  of  which  later  no 
further  mention  occurs ;  some  authors  speak  of  pseudo¬ 
phthisis.  In  one  case  osteo-myelitis  was  thought  of. 


SUBGEKY. 


78. 


Gland  Puncture  in  the  Diagnosis  of  Syphilis. 

Preis  ( Pester  Med.-Chir.  Presse,  November  8th  and  15th, 
1908)  has  been  able  to  demonstrate  the  Spirochaeta  pallida 
in  nearly  100  per  cent,  of  cases  of  syphilis  in  the  secondary 
latent  stage.  In  all  of  60  doubtful  cases,  which  gave  a 
positive  result,  clinical  evidence  of  syphilis  appeared  later. 
The  technique  is  so  simple  that  every  practitioner  can 
undertake  it,  and  it  is  thus  no  longer  permissible  to  allow 
a  diagnosis  to  remain  in  doubt,  or  to  wait  for  the  appear¬ 
ance  of  secondary  symptoms.  Gland  puncture  should  be 
used  in  all  cases  where,  for  any  reason,  examination  of 
the  ulcer  serum  proves  negative.  This  is  likely  to  be  the 
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case  if  the  ulcer  is  partially  or  completely  resolved,  if  it 
has  been  treated  with  caustics,  or  if  it  is  disintegrating. 
The  author  has  never  failed  to  find  the  pallida  during  the 
period  between  the  first  typical  hardening  of  the  glands 
and  the  first  eruption  (six  to  ten  weeks).  A  small  syringe, 
such  as  is  used  for  injections,  is  employed ;  the  skin  over 
the  gland  is  shaved,  cleansed,  rubbed  energetically  with 
ether,  and  then  drawn  away  from  the  gland  as  far  as 
possible,  so  that  on  withdrawing  the  needle  no  superfluous 
exudation  from  the  loose  tissues  shall  enter.  The  needle 
is  plunged  as  obliquely  as  possible  in  the  long  axis  of  the 
»land,  and  its  point  is  moved  about,  so  as  to  obtain  exuda¬ 
tion  from  various  parts.  Aspiration  should  be  vigorous. 
The  liquid  obtained  is  then  syringed  out  at  once  on 
to  a  glass  slide,  and  smeared  along  this  by  the  edge 
of  a  second  slide.  This  should  be  done  as  speedily 
as  possible.  No  attempt  to  fix  should  be  made,  but  a 
solution  of  20  to  25  drops  of  Giemsa’s  solution  in  15  c.cm. 
of  distilled  water  should  be  at  once  poured  liberally  on  to 
the  slide.  The  slide  is  then  warmed  over  a  Bunsen  or 
spirit  flame  until  steam  begins  to  rise,  when  the  solution  is 
poured  off.  This  process  is  repeated  till  the  stain  has  all 
been  used,  and  the  whole  procedure  should  be  as  rapid  as 
possible.  The  slide  is  then  washed  under  the  tap  and 
dried  with  blotting  paper.  The  preparation  should  now  be 
examined  under  a  low  power  in  order  to  see  if  the  red 
blood  corpuscles  are  well  stained.  If  this  is  the  case  (and 
if  otherwise  staining  should  be  repeated),  a  part  where  the 
red  blood  corpuscles  show  well  should  be  chos  m,  and  this 
part  examined  with  the  immersion  lens.  No  spirochaetes 
have  as  yet  been  found  in  syphilitic  glands  except  the 
pallida ;  and  the  author  has  examined  the  glands  in  cases 
of  carcinoma  of  the  buccal  mucous  membrane  and  of 
gangrenous  ulcer  and  found  no  single  spirochaete.  Preis 
"ives  notes  of  3  doubtful  cases  in  which  gland  puncture 
cleared  up  the  diagnosis.  This  method  is  superior  to 
Wassermann’s  reaction,  in  which  only  56  per  cent,  of  the 
cases  in  the  secondary  latent  stage  give  a  positive 
reaction,  which  is  also  complicated,  and  in  which  mis¬ 
takes  may  occur  on  the  positive  side— a  result  never  seen 
in  gland  puncture.  Wassermann’s  reaction  should  only 
be  used  when  spirochaetal  examination  for  any  reason  is 
inadvisable. 

79.  Mechanical  Treatment  of  Paralysis  of 

the  Shoulder. 


David  Silver  ( Amer .  Journ.  of  Orth  op.  Surg.,  November, 
190S)  says  the  disability  in  paralysis  of  the  shoulder  is  the 
result  of  direct  sinking  of  the  head  away  from  the  socket, 
insecurity  of  the  head,  and  contraction  of  unaffected 
muscles.  That  damaged  nerve  cells  may  recover  suf¬ 
ficiently  to  functionate,  but  in  the  meantime  the  muscles 
be  incapacitated  by  overstretching  and  atrophy  from 
disease,  is  well  known.  If  these  evils  have  not  been 
avoided  by  timely  measures,  it  is  still  possible  at  a  later 
sta"e  to  do  some  good  by  maintaining  the  paralysed 
muscles  in  a  position  of  maximum  relaxation,  and  thus 
permitting  retraction  to  take  place.  In  the  application  of 
this  principle  of  treatment  to  the  shoulder  the  author 
makes  use  of  a  modification  of  Monk’s  wire  splint,  putting 
up  the  arm  with  hand  supinated,  elbow  flexed,  and  palm 
resting  upon  the  top  of  the  head.  Three  cases  are  reported 
in  which  the  method  was  followed  by  good  results.  Since 
the  method  is  a  conservative  one,  its  use  is  recommended 
in  all  cases  not  known  to  be  completely  paralysed.  While 
in  some  cases  the  paralysis  is  so  extensive  that  the 
remaining  power  will  be  insufficient,  even  when  developed 
to  the  highest  degree  of  efficiency,  to  maintain  contact 
between  the  head  of  the  humerus  and  the  glenoid,  in 
others  it  may  be  sufficient  to  maintain  contact  and  no 
more,  yet  there  are  still  others  with  a  greater  degree  of 
recovery  of  the  nerve  lesion,  in  which  a  varying  amount 
of  active  abduction  will  be  secured.  The  use  of  the  method 
is  also  recommended  as  a  preliminary  measure  to  muscle 
grafting. 


80.  The  Treatment  of  Ruptured  Kidney. 

Morestin  (Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris, 
No.  36,  1908),  in  a  report  on  a  case  communicated  by 
Fredet,  in  which  extensive  laceration  of  the  left  kidney 
causing  abundant  haemorrhage  was  successfully  treated 
by  suture  of  the  injured  organ,  discusses  the  indications 
for  direct  surgical  intervention  in  similar  instances. 
While  acknowledging  that  in  most  instances  renal  con¬ 
tusion  may  be  cured  by  rest  and  simple  means  of  treat¬ 
ment,  the  author  of  this  report  holds  that  when  there  is 
free  and  persistent  bleeding  with  a  large  perirenal 
haematoma,  and  the  condition  of  the  patient  is  such  as  to 
excite  much  anxiety,  the  surgeon  should  not  hesitate  by 
the  simple  and  harmless  procedure  of  a  lumbar  incision 


to  expose  the  injured  kidney  with  the  views  of  dissipating 
doubt,  of  arresting  the  flow  of  blood,  and  of  protecting 
the  patient  against  remote  complications.  Nephrectomy, 
which,  it  has  been  stated,  is  practised  too  frequently  and 
without  just  cause  in  cases  of  renal  injury,  should,  it  is 
argued,  be  reserved  for  those  extreme  forms  of  trau¬ 
matism  in  which  the  kidney  has  been  either  completely 
crushed  or  torn  away  from  its  hilum.  In  most  cases,  Morestm 
asserts,  the  condition  of  the  ruptured  kidney  will  permit  a 
conservative  operation.  Suture  of  the  lacerated  kidney 
is  possible,  and,  indeed,  a  relatively  simple  measure.  It 
may  enable  the  surgeon  to  re-establish  the  shape  of  the 
organ,  and  will  suffice  to  arrest  bleeding.  It  is  pointed 
out  however,  that  the  application  of  sutures  to  a  lacerated 
kidney  will  not  prevent  but  rather  favour  the  formation, 
between  the  apposed  surfaces  of  torn  renal  tissue,  of  cica¬ 
tricial  septa  which  will  tend  to  keep  the  fragments  ana¬ 
tomically  distinct.  Moreover,  the  tension  of  the  sutures 
may  modify  the  functional  value  of  the  preserved  organ. 
For  these  reasons  the  use  of  the  suture  would  be  indicated, 
the  author  thinks,  only  in  those  cases  in  which  the  lacera¬ 
tion  is  not  extensive.  If  the  kidney  be  much  torn,  but 
still  in  a  condition  favouring  conservatism,  it  might  be 
well,  it  is  suggested,  to  arrest  the  bleeding  and  to  treat 
the  injury  by  simple  packing.  It  remains  uncertain 
whether  the  conservative  treatment  of  ruptured  kidney 
which  is  so  satisfactory  and  free  from  danger  in  its  imme¬ 
diate  results,  is  likely  or  not  to  lead  in  course  of  time  to 
any  serious  disturbance  of  the  function  of  the  retained 
organ. 


OBSTETRICS. 

81.  Artificial  Interruption  of  Pregnancy. 

IN  developing  the  thesis  that  the  practitioner  is  justified 
in  inducing  premature  labour  under  certain  conditions, 
H.  Fritsch  (Deut.  vied.  Woch.,  November  19th,  1908)  points 
out  that  no  definite  indications  for  this  procedure  can  be 
set  up,  but  that  each  case  must  be  judged  on  its  own 
merits.  He  regards  it  as  a  gross  error  to  say  that  preg¬ 
nancy  should  be  interrupted  in  hyperemesis  gravidarum, 
and  just  as  great  an  error  to  say  that  it  should  not  be 
interrupted.  The  objection  to  killing  a  fetus  or  to 
inducing  labour  before'  the  fetus  is  viable  is  usually  that 
the  practitioner  has  no  more  right  to  sacrifice  a  life  than 
any  other  man  has.  To  this  he  replies  that  it  is  certainly 
criminal  to  sacrifice  the  life  of  the  mother  when  she  could 
be  saved  by  the  removal  of  the  fetus,  while  if  the  preg¬ 
nancy  is  undisturbed  both  mother  and  fetus  wTill  die.  The 
skill  of  the  practitioner  is  required  to  determine  when  this 
applies.  He  cites  a  case  in  Bavaria  in  which  a,  medical 
man  was  found  guilty  of  manslaughter  by  negligence  in 
not  performing  laparotomy  after  rupture  of  the  uterus  and 
escape  of  the  child  into  the  peritoneal  cavity.  Neglect  to  do 
the  right  thing  in  obstetrics  is  just  as  culpable  as  doing  the 
wrong  thing.  It  is  frequently  stated  that  pregnancy  may 
not  be  interrupted  until  all  other  means  have  been  tried 
and  have  failed.  Fritsch  considers  that  this  may  lead  to 
difficulties,  inasmuch  as  “  all  other  means  ”  is  a  very  wide 
expression.  He  prefers  to  lay  it  clown  as  an  axiom  that 
pregnancy  should  not  be  interrupted  until  the  patient  has 
been  carefully  observed  for  a  reasonable  time  in  a  hospital. 
He  maintains  that  observation  in  the  patient’s  house  is 
incompatible  with  the  proper  trial  of  less  radical  measures. 
Two  diseases  are  mentioned  which  may  form  indications 
for  the  interruption  of  pregnancy.  These  are  hyperemesis 
and  tuberculosis.  He  has  been  consulted  five  times  during 
forty  years  in  cases  of  hyperemesis,  in  which  the  only 
reasonable  advice  was  to  let  the  patient  die  as  comfort¬ 
ably  as  possible.  The  lives  might  have  been  saved  at  an 
earlier  stage  by  induced  abortion,  but  it  was  too  late. 
With  regard  to  tuberculosis,  it  is  necessary  to  recognize 
that  some  cases  run  a  very  rapid  course  and  death  ensues 
within  a  few  weeks,  while  others  are  essentially  chronic. 
Between  these  two  extremes  there  are  innumerable  transi¬ 
tions.  A  careful  selection  of  the  cases  is  therefore  neces¬ 
sary,  and  only  experience  can  teach  which  cases  will  do 
well  if  the  pregnancy  is  left  undisturbed  under  otherwise 
favourable  conditions,  and  which  will  do  well  only  after 
abortion  is  performed.  The  only  solid  objection  to  arti¬ 
ficial  interruption  of  pregnancy  in  selected  cases  is  the 
one  that  the  mental  effect  on  the  patient,  the  pain,  the 
loss  of  blood,  and  the  subsequent  febrile  disturbances  do 
more  harm  than  the  removal  of  the  fetus  does  good. 
Fritsch  admits  that  all  this  will  detract  from  the  use¬ 
fulness  of  the  procedure  if  the  technique  is  bad.  He 
points  out  that  nearly  all  authors  who  write  on  this 
subject  describe  a  different  technique.  He  therefore 
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<toes  into  some  detail  in  respect  to  the  technique  which 
he  has  employed,  and  which  has  yielded  him  excellent 
results.  He  warns  the  obstetrician  against  rapid  clearing 
of  the '  uterus.  It  is  very  tempting  to  get  the  business 
over  as  quickly  as  possible,  but  it  is  very  fatal  to  put  this 
into  practice.  First,  the  patient  is  admitted  into  hos- 
nital  The  advantages  of  this  are  :  First,  that  the  notes 
on  the  history  of  the  case  and  the  presence  of  a  num¬ 
ber  of  trained  persons  guarantee  that  the  induction  of 
nremature  labour  is  not  criminal ;  in  the  second  place, 
the  observation  in  hospital  permits  of  a  better  determina- 
lion  of  the  proper  time  when  the  pregnancy  should  be 
interrupted  than  in  private  houses.  The  bowels  are 
openedf  a  “  sitz  ”  bath  of  lysol  solution  is  given,  and  the 
patient  is  put  to  bed.  During  the  course  of  twenty-four 
hours  the  vagina  is  irrigated  three  times  with  2  litres  of 
lvsol  solution,  and  the  external  parts  are  well  disinfected. 
A.  suitable  laminaria  tent  is  then  introduced  into  the 
cervix.  The  vagina  is  loosely  packed  with  iodoform  gauze. 
The  external  parts  are  covered  with  wet  disinfectant 
dressings,  which  must  be  renewed  after  each  soiling,  and 
also  from  time  to  time.  After  twenty-four  hours  the 
patient  is  placed  on  her  side,  the  tent  is  removed,  and 
the  vagina  is  irrigated.  The  membranes  are  then  pierced 
by  a  uterine  catheter,  and  the  amniotic  fluid  is  allowed 
to  escape  through  the  catheter.  Long  strips  of  iodoform 
«auze  which  have  been  dipped  into  ichthyol  glycerine  are 
then  introduced  into  the  uterus  and  amniotic  cavity.  In 
multiparae  the  whole  ovum  is  often  expelled  rapidly  after 
this  without  marked  pain.  As  the  fetus  dies  the  decidua 
becomes  spontaneously  detached  and  the  glycerine  also 
ealls  forth  contractions.  After  the  whole  ovum  is  expelled 
the  vagina  and  uterus  are  irrigated  and  the  patient  is  put 
back  to  bed.  After  about  twenty-four  hours  no  more 
blood  comes  away,  and  as  a  rule  the  patient  can  get  up 
and  leave  the  hospital  on  the  second  or  third  day.  In 
some  cases  the  uterus  does  not  contract  and  fever  sets  m. 
This  is  not  a  sign  of  infection,  but  arises  in  all  cases  in 
which  the  fetus  dies  in  utero.  As  soon  as  the  membranes, 
etc.,  are  detached  the  whole  ovum  can  be  removed  by 
means  of  a  curette  or  of  ovum  forceps.  In  this  way  the 
author  obtains  good  results,  never  experiences  haemor¬ 
rhage,  and  always  places  his  patients  in  the  best  possible 
position  for  a  complete  recovery. 


82. 


GYNAECOLOGY. 

Treatment  of  Cancer  of  the  Genital  Organs 
in  Woman. 

Faure  ( Internat .  Soc.  of  Surgery,  1908)  states  that  the 
removal  of  cancers  of  the  vulva  should  always  be  accom¬ 
panied  by  removal  of  the  inguinal  glands.  If  the  vulvar 
carcinoma  be  situated  medially  the  glands  in  both  groins 
should  be  removed,  and  even  when  the  vulvar  growth 
■appears  to  be  limited  to  one  or  other  side  he  thinks  it  is 
wise  to  remove  the  inguinal  glands  on  each  side.  In 
cancer  of  ovary  or  Fallopian  tube,  both  tube  and  cn  ary 
should  be  removed.  With  regard  to  cancer  of  the  uterine 
body,  the  author  thinks  hysterectomy  by  the  abdominal 
route  far  preferable  to  that  by  the  vaginal  route,  as  the 
former  allows  of  complete  removal  of  the  diseased  organ 
without  laceration  or  tearing  of  it,  as  is  inevitable  when 
the  vaginal  method  is  adopted.  In  feeble  patients,  how¬ 
ever,  and  in  very  fat  patients,  he  thinks  it  is  better  to 
carry  out  subtotal  hysterectomy  and  to  leave  the  neck, 
provided  that  a  sufficiently  wide  margin  of  healthy  tissue 
can  be  removed  outside  the  limits  of  the  growth.  In  t  ie 
case  of  cancer  of  the  vagina  the  author  discusses  the 
treatment  under  two  headings  :  First,  cancer  of  the  lovvei 
part,  and  secondly,  cancer  of  the  upper  part.  Cancer  or 
the  lower  third  of  the  vagina  should  be  treated  like  vulvar 
cancer,  whilst  cancer  of  the  upper  two-thircls  of  the 
vagina  should  be  treated  like  cancer  of  the  uterine  cervix. 
In  cancer  of  the  upper  part  of  the  vagina,  removal  by  the 
vaginal  route  is,  in  the  author’s  opinion,  a  very  uncertain 
-  and  insufficient  method,  and  the  abdominal  route  he  con 
.aiders  the  only  satisfactory  way.  It  is  necessary  to 
remove  both  the  uterus  and  the  upper  part  of  the 
vagina,  and  the  operation  should  be  carried  out  just  like 
an  abdominal  hysterectomy  for  cancer  of  the  cervix. 
By  the  abdominal  route  one  can  separate  the  diseased 
vagina  from  the  rectum,  bladder  and  ureters,  and  the 
hypogastric  arteries  can  be  ligatured.  Lefore  com 
mencing  the  abdominal  operation,  the  wall  ot  the  vagina 
should  be  cut  through  in  a  circular  way  about  2  cm.  below 
the  lowest  limit  of  the  growth.  Buch  an  operation, 
although  fraught  with  considerable  immediate  danger, 
will,  the  author  thinks,  give  far  better  results  than  \  agma 
operations,  which  almost  always  end  in  recurrence  and 


death.  With  regard  to  cancer  of  the  cervix,  there  is  no 
doubt  in  the  author’s  mind  that  abdominal  hysterectomy  is 
far  superior  to  hysterectomy  by  the  vaginal  route.  The 
abdominal  operation  has  rendered  possible  a  hysterectomy 
on  a  far  larger  number  of  cases  than  was  possible  when 
vaginal  hysterectomy  was  employed,  the  statistics  of 
Rosthorn,  Doderlein,  Schauta  and  Chrobak,  Wertheim, 
etc.,  showing  this.  By  the  abdominal  method  one  can 
remove  the  diseased  parts  far  more  surely  and  carefully 
than  by  the  vaginal  route,  and  the  ureters  especially  can 
by  the  former  method  be  carefully  dissected ;  this  is  not 
feasible  at  the  vaginal  operation.  Another  disadvantage  of 
the  vaginal  operation  is  that  infected  lymphatic  glands  are 
liable  to  be  missed.  Even  in  cases  in  which  the  extent  of 
disease  is  limited,  the  author  is  of  the  opinion  that  the 
abdominal  operation  is  still  to  be  preferred,  as,  under  these 
circumstances,  the  gravity  of  the  operation  does  not  exceed 
that  of  vaginal  hysterectomy,  and  it  allows  of  a  far  more 
complete  inspection  and  examination  of  the  extent  of  dis¬ 
ease  than  does  the  latter.  Vagino-perineal  colpo-hyster- 
ectomy,  as  performed  by  Schuchard  and  Schauta,  ha,s 
given  very  good  results,  from  40  to  50  per  cent,  of  their 
cases  being  cured;  but,  in  the  author’s  opinion,  this 
operation,  although  superior  to  vaginal  hysterectomy,  has 
some  of  the  same  disadvantages;  by  this  method  the 
ureter  cannot  be  freed  from  growth  with  the  same  ease  and 
safety  as  in  the  abdominal  operation,  nor  can  the 
lymphatic  glands  be  had  access  to.  He  considers  this 
operation  justifiable  only  in  cases  of  well  circumscribed 
disease ;  and,  as  the  case  mortality  for  this  operation  is 
the  same  as  that  for  abdominal  hysterectomy,  for  this  and 
for  the  reasons  given  above  he  prefers  the  latter  operation. 
Abdominal  hysterectomy  is  in  simple  cases  an  easy 
operation;  it  affords  the  surgeon  infinite  resources 
in  exploring  the  pelvis  which  no  other  operation  does, 
and  its  only  drawback  is  its  gravity.  But,  as  the 
author  remarks,  in  treating  such  a  mortal  disease 
as  cancer  of  the  cervix,  the  operation  which  gives 
the  best  prospect  of  lasting  cure  should  be  carried  out 
in  spite  of  its  gravity.  In  carrying  out  abdominal  hyster¬ 
ectomy  by  the  method  of  Wertheim  the  author  nearly 
always  ligatures  the  hypogastric  arteries,  as  by  this  means 
excessive  loss  of  blood  is  prevented  and  a  more  minute 
examination  of  the  diseased  parts  can  be  carried  out.  To 
check  bleeding  from  small  vessels  in  the  depth  of  the 
pelvis  the  author  employs  metallic  ligatures,  using 
Michel’s  forceps  for  this  purpose.  He  is  convinced  that 
it  is  advisable  to  remove  all  lymphatic  glands  which  can 
be  felt  easily,  and  especially  those  situated  on  each  side  of 
the  pelvic  wall  near  the  bifurcation  of  the  iliac  arteries. 
Further  than  this  he  does  not  go,  as  to  remove  all  the 
"lands  and  cellular  tissue  of  the  pelvis  is  an  impossible 
operation.  With  regard  to  the  removal  of  the  lumbar 
"lands,  the  author  thinks  that  if  the  lumbar  glands  are 
fnfected  there  are  probably  many  others  also  involved, 
and  that  it  is  folly  to  think  that  one  can  remove  all  such 
"lands.  Large  and  extensive  operations  for  the  removal 
Sf  all  possibly  infected  glands  renders  the  gravity  of  the 
operation  much  more  severe,  and  may  be  the  means  of 
infecting  the  large  cellular  spaces  and  lead  to  septicaemia. 
For  these  reasons  the  author  advises  that  only  those  glands 
which  appear  to  be  infected  should  be  removed,  these 
glands  being  those  situated  on  the  lateral  aspects  of  the 
pelvis  about  the  bifurcation  of  the  iliac  arteries.  \  ag/ho- 
abdominal  hysterectomy  the  author  has  carried  out  thirteen 
times.  The  vaginal  wall  is  incised  circularly  at  a  suitable 
height,  the  wall  is  separated  from  the  bladder  and  rectum, 
and  its  edge  sutured  over  the  cervix,  enclosing  this.  Tins 
being  done,  abdominal  hysterectomy  is  ca™e^?u^.^ 
usual  way.  This  preliminary  separation  of  the  \a0  nc 
wall  allows  the  uterus  to  be  well  raised  up  from  the  pelvis 
during  the  abdominal  operation,  and  the  parts  around  the 
cervix  can  then  be  dissected  with  great  ease.  This  pie 
liminary  vaginal  section  has  also  the  advantage  that  ly 
it  the  operator  can  easily  know  at  what  level  he  is  to  stop 
when  dissecting  in  the  pelvis..  In  conclusion,  the  author 
states  that  in  simple  cases  with  limited  ulceration  ai  c 
a  perfectly  movable  uterus  the  simplest  a,nd  the  best 
operation  is  pure  abdominal  hysterectomy  ;  m  more  com¬ 
plicated  cases  and  when  the  uterus  is  not  freely  movabe, 
it  is  better,  both  for  the  safety  of  the  patient  and  for  the 
facility  of  operating,  to  have  recourse  to  vagino-abdommal 
hysterectomy.  _  _ 

THERAPEUTICS. 

83  Treatment  of  Carbuncle. 

The  treatment  of  large  carbuncles  is,  according  to  Max 
Grasmann  ( Dent,  med .  Wocli.,  October  15th ,1908),  one  of 
the  most  difficult  problems  which  the  general  practitioner 
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has  to  meet.  A  simple  incision  of  an  inch  or  so  in  length 
cannot  serve  any  useful  purpose  when  the  pustule  extends 
trom  the  middle  of  the  occiput  to  the  upper  dorsal 
vertebrae  and  from  the  one  sterno-cleido-mastoideus  to  the 
other.  Poultices  also  are  not  sufficient  for  such  a  lesion. 
The  most  certain  method  is  excision.  Riedel  first 
described  a  satisfactory  method  of  carrying  this  out  The 
operation  must  be  so  planned  that  all  the  dangerous  area 
is  removed,  that  the  general  health  does  not  suffer  from 
the  interference,  that  not  too  much  healthy  tissue  be 
sacrificed,  and  that  while  the  process  of  healing  is  rapid, 
the  scar  resulting  becomes  a  smooth  one.  Various  methods 
ha\c  been  suggested,  but  the  author  considers  that  the 
one  which  he  uses  can  be  recommended.  He  makes  a 
deep  crucial  incision  over  the  carbuncle.  The  skin  flaps 
e  nare  d!fectcd  the  muscular  fascia  and 

lolni  inn  l™  ?rTath  Wlth. gauze.  Hot  boro-salicylic  acid 
n  “  applied  on  gauze  is  used  for  stopping  bleeding  and 

w188Klg'  Thc  surrounding  skin  can  be  protected  from 
burning  by  smearing  with  fat.  The  necrotic  tissue  is  then 
removed  partly  with  scissors  and  partly  with  forceps  A 

f«a/L!rPOt°ntShOUlf  HOt  be  used-  When  all  the  inflamed 
fciC  tls.sue  haf.  been  g°t  rid  of,  a  fresh  hot  boro- 
salicylic  plug  is  applied  and  a  large  wet  dressing  covers 

' BcT?t°1offW^ffw’  ThG  gr,eater  Part  of  the  necrotic  tissue 
is  cast  off  within  a  week  of  the  operation  and  healthy 

granulations  appear  in  the  wound.  The  skin  flaps  are  then 
brought  into  position  by  a  few  sutures,  and  the  wound  is 
rendered  as  small  as  possible.  The  only  points  in  the 
treatment  011  which  lie  lays  emphasis  are  free  and  early 
ncision  from  healthy  tissue  to  healthy  tissue  across  the 
carbuncle,  free  exposure  of  the  necrotic  tissue  after  the 
aps  have  been  protected,  and  plugging  with  hot  boro- 
salicylic  acid  solutions.  He  has  obtained  excellent  results 
m  his  cases  with  this  method. 


89. 


Intravenous  Injections  of  Sublimate  in 
Typhoid  Fever. 

Crispolti  (Rif.  Med.,  December  14th,  1908)  reports  two 
severe  cases  of  typhoid  where  extraordinarily  good  effects 
A\eie  induced  by  intravenous  injections  of  sublimate  In 
each  case  a  marked  feature  was  the  high  temperature"  and 
grave  toxaenua.  The  treatment  was  inaugurated  on  the 

one  caseTlfp^11^6011^  ^  °f  tbe  disease  respectively.  In 
one  case  the  temperature  dropped  after  the  first  iniection 

m  seven  hours,  from  40.3°  C.  to  37.2°,  and  after  a  tenmomiw 
iise  t  10  next  day  to  37.9°;  after  a  second  injection  it  fell  to 
normal  and  remained  so  to  the  end.  In  tire  other  case  an 
equally  satisfactory  result  was  obtained,  but  owing  to  two 
secondly  and  temporary  rises  of  temperate  three  ffi 

With°nthe  fal]nofCefSSary'  ^°th  Cases  recovcred  completely, 
vvitn  the  fall  of  temperature  there  was  a  corresnondino- 

rise  of  blood  pressure  and  improvement  in  the  toxic  svm& 

Sdvilo*  tw6  dif  1  ccntiSram,  and  the  author  strongly 
ad\  lses  that  not  less  than  this  should  be  given  ;  he  has  eiven 

2  centigrams  m  some  cases  of  syphilis.  The  effects  were 

selveschieflv'ffi  “efici1al  bl  tbese  cases  and  showed  them¬ 
selves  chiefly  m  the  reduction  of  the  temperature  in  the 

Wring  of  the  rapidity  of  the  pulse  and  respiration  hi  the 
se  of  blood  pressure  and  the  lessened  toxaemia  Probablv 
these  results  were  brought  about  by  stimulating  the  greate? 
and  more  active  production  of  antitoxin  substances." 


85,  Bromglidin. 

H.  B°ruttau  (Deut.  vied.  Woch.,  October  29th,  1908)  states 
that  while  organic  bromine  mmnmimio  lmun  k — ... _ ‘ 


khnf  wLtuuer  lyus)  state? 

mended  ffi  HganiC  b™mm,e  compounds  have  been  recom- 

renard  to  it  S  ? ’  fllttle  has  been  made  out  with 
bromine*  t??*  method  excretion  or  retention  of  the 

thKtt  J tw aPparent  fro“  wbat  has  been  written  on 
this  matter  that  bromine,  when  given  in  the  form  of  the 

alkaline  bromides,  behaves  differently  to  the  way  in  which 

storod  Ifn  ffieth°erm  °f  a-kaline  iodides  behaves.  Iodine  is  not 
stored  up  in  the  organism,  even  when  given  in  laroe  doses 

Bromine,  on  the  other  hand,  is  very  slowly  Jxcroted  and 

tbaf  considerable  extent  is  retained.  H  has  been  f’oSSd 

bromides^so  tWb^  f  6XCesS  during  medication  with 
10PlpaeCreScent°rbromn  tbe  0?nismUmBromglichffi  Contains 

the  respective  flavs  •  n  1  cluantities  of  bromine  on 

0.017  gramrwffileHaces  ■ L'  °j217’  °-189’  °-099’  and 

Testing  the  condftinns  ^  f°,Und  UP  to  the  tenth  day. 
behaved  in  a  similar  manner  H'nn,  8’  hC  found  that  rabbits 
the  find  that  the  bromine  of  experiments  confirmed 

bromine  of  the  alkaline  brom^«ghdllVS  excreted» like  the 

that  the  initial  excretffin-tw^ to S\°W'7'  hut 

4I2  D  cnat  ls>  the  excretion  during  the 


hrst  twenty-four  hours— is  higher  than  in  the  case  of  the 
bromide.  He  further  found  that  the  same  physiological 
action  was  obtained  by  smaller  quantities  of  bromine  in 
bromghdm  than  in  alkaline  bromides. 


86<  Fulguration  in  Cancer. 

K.  Schultze,  writing  from  Bier’s  surgical  clinic  in 
Berlin,  reports  on  the  trials  which  they  have  made 
of  the  figuration  treatment  of  cancer,  and  comes 
reluctantly  to  the  conclusion  that  its  value  is  nil  (Dent 
med.  Wocli.,  October  6th,  1908).  Four  cases  of  inoperable 
mammary  carcinoma  were  selected  for  the  treatment.  At 
hrst  a  beneficial  influence  was  seen  in  the  carcinomata. 
The  pain  and  discharge  from  the  ulcerating  surfaces 
lessened,  and  the  general  condition  improved  in  some  of 
the  cases.  It  is,  therefore,  as  good  a  palliative  means  as 
aie  Roentgen  and  radium  rays  and  cautery.  He  gives 
short  summaries  of  the  four  cases,  from  which  it  appears 
that  one  of  the  patients  had  already  died  after  an  apparent 
improvement  asting  for  eleven  days;  the  second  patieffi 
improved  locally  under  the  treatment,  but  a  spread  of  the 
torowth  soon  made  itself  visible  and  palpable  ;  the  third 
patient  improved  after  the  operation  and  fulguration,  but 
at'^.  a  tlD?e  fresb  growth  took  place,  and  the  general 
condition  became  markedly  worse ;  while  the  fourth 
patient  also  appeared  to  have  been  improved  by  removal 
o  the  greater  part  of  the  tumour  and  fulguration  of  the 
unremovable  portions,  but  after  a  short  time  fresh  nodules 
appeared,  and  the  disease  seemed  to  progress  with  un- 
dmmnshed  energy  In  spite  ol  tl,e  goSd  results  claim™! 

Ste7h,stur,g?°ns  ;rom  this  method,  Ichultze  is  forced  to 

faflure*1  a*  tldguratl0n  m  bls  bands  has  been  a  complete 


PATHOLOGY. 


87,  Serum  Reaction  of  Syphilis. 

During  recent  times  the  clinical  value  of  the  Wassermann- 
Neisser-Bruck  reaction  in  syphilis  has  been  shownTbe 
considerable,  and  it  was  therefore  of  importance  when 
Much  and  Eichelberg  reported  early  in  1908  that  in  a  series 
of  scarlatina  patients,  to  which  they  had  applied  the 
reaction,  complement  was  deflected  in  40  per  cent  These 
authors  considered  themselves  justified  in  warning  clinicians 
against  attaching  too  great  importance  on  a  positive  reac" 

l qnsi  Bru-°,k  and  B.  Cohn  ( Berl .  Min.  Woch.,  December  21st 
1908)  considered  that  the  clinical  value  of  the  reaction 
would  only  be  lessened  by  this  find,  if  coSfi^ed  if  it  couTl 
be  shown  that  the  scarlatinal  reaction  persisted  ’  after  con¬ 
valescence.  Several  observers  tested  the  serum  of  non 
syphilitic  children  during  an  attack  of  scarlet  fever  and 
obtained  negative  results.  While  the  authors  do  not  ones 
turn  the  correctness  of  Much  and  Eichelberg’s  results  Vey 

isa noet  the  rnlCeTtUSi0n  that  a Positive  reaction  in  scarlatina 
is  not  the  rule  but  an  exception,  which  is  produced  bv  some 

Sehgmann11^!!01?’!  *hf  n,atUre  °f  ^HicH  ?s  still  unknown, 
beligmann  and  Ivlopstock  accidentally  came  across  an 

interesting  find.  They  obtained  negative  rosuhs  in  S 
the^same  CfYf‘  Alter  a  longish  interval  they  used 
not  nniv  wii  iaC^  1aJ?d  ob^ained  positive  reactions 
iernm  nf  th  scarlat,lnal  serums  but  also  with  the 
serum  of  persons  who  were  not  suffering  from 
scarlatina  or  syphilis.  The  antigen  had  obviously 
an£pgn°qnewpSOme  change.  Others  found  that  different 

Capa,b-f-  0t  yiclding  positive  reactions  in 
scarlatina  and  syphilis.  This  would  suggest  that  the 

svnhflh?  m  scarlet  fever  is  not  identical  with  that  in 
„E‘:  repeating  the  experiments  with  various 

whifww  au,thors  found  tbat  wbile  all  the  antigens 
„ vnbiiiii n  ^  USed  §ave  uniform  positive  reactions  with 
St :wSffiUm’  S0“e  scarlatinal  serums  gave  positive 
nlhPvc.  STf  th  a^tlgen  and  negative  reactions  with  the 
It  is  therefore  not  correct  to  state  that  the 

v°CGUrS  in  scarlatina,  since  it  has  been 
hS  r  S  substance  giving  rise  to  complement  deflec- 
scarlatinal  serum  is  not  identical  with  that  giving 
r  se  to  the  reaction  in  syphilitic  serum.  They  therefore 
w^Sat th!  obnical  value  of  the  syphilis  reaction  is  not 
essened  by  the  find  that  scarlatinal  serums  may  react 

Wlth  °ue  antigen  but  not  with  others.  Much 
himself  has  more  recently  admitted  that  this  is  so. 


88. 


Phlyctenules  after  Calmette’s  Reaction 

/ST;^RGa'RDT  j'Vonof  Versammlung  d.-Ophth-Gesell.,  Heidel- 
f  ^gus*’  1^08)  finds  that  the  phlyctenules  which  so 
rWni?l  0T'tllC  of  Calmette’s  serum  have  the  same 
r  w 3t^stlcs  as  the  ordinary  phlyctenules  described  by 

wgh  Ciant  cells  are  present,  but  no  caseation.  Tubercle 
oaciui  are  not  found. 
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89.  Grocco's  Triangle. 

Grocco  described-  this  as  an  area  ol  relative  dullness 
taking  the  form  of  a  right-angled  triangle,  to  be  found  on 
the  opposite  side  of  the  back  to  that  on  which  a  pleural 
effusion  is  present.  Its  inner  limit  corresponds  to  the  line 
of  spinal  processes,  its  base  to  the  lower  limit  of  the 
thoracic  resonance,  and  its  outer  limit  is  represented  by  a 
line  drawn  from  the  base  rising  obliquely  to  join  the 
vertebral  column  in  the  neighbourhood  of  the  upper  limit 
of  the  pleural  effusion.  Grocco  states  also  that  the  dull¬ 
ness  increases  as  one  approaches  the  base  or  the  vertebral 
spines,  and  it  is  modified  by  the  position  assumed  by  the 
patient,  diminishing  when  he  lies  on  the  side  with  the 
effusion.  It  is  more  definite  when  a  right  pleural  effusion 
is  present,  and  the  sign  is  stated  to  be  of  great  Value  in 
diagnosing  between  pleurisy  and  pneumonia.  Roch  and 
Dufour  {La  Semaine  Medicate,  October  21st,  1908)  find 
that,  according  to  many  Italian  observers,  Grocco’s 
triangle  is  always  to  be  found  in  cases  of  pleural 
effusion,  and  that  it  is  of  real  diagnostic  value.  In 
Germany,  Rauchfuss  is  a  very  strong  advocate  of  the 
value  of  Grocco’s  sign.  He  has  found  it  to  be  present 
in  77  cases  of  pleurisy  in  children,  and  in  every 
case  in  which  a  free  effusion  reached  the  level  of  the 
eighth  dorsal  vertebra.  He  does  not  find,  however,  that 
the  sign  varies  according  to  the  position  of  the  patient. 
At  Escherich’s  clinic  Hamburger  has  frequently  found  in 
children  a  zone  of  paravertebral  dullness  on"  the  side 
opposite  to  a  pleural  effusion,  which,  however,  he  has 
found  to  take  the  form  of  a  longitudinal  band  rather  than 
that  of  a  triangle ;  this  sign  he  finds,  however,  occurs  in  all 
conditions  in  which  there  occurs  a  hepatization  or  exten¬ 
sive  infiltration  of  the  lung,  and  he  does  not  think  it  of 
diagnostic  importance.  Poliak  draws  similar  conclusions. 
In  France  Cassaet  is  convinced  of  the  value  of  this  sign, 
and  according  to  him  it  occurs  in  all  large  pleural  effu¬ 
sions,  and  that  when  found  it  is  sufficient  evidence  for  the 
diagnosis  of  an  effusion.  Darier  and  Bernard  hold  much 
less  positive  views.  In  England  and  America,  Ewart, 
Thayer,  etc.,  conclude  that  the  sign  of  Grocco  is  of  con¬ 
siderable  value  in  the  diagnosis  of  pleurisies.  The  para¬ 
vertebral  triangle  of  dullness  has,  however,  been  found  in 
cases  of  disease  beneath  the  diaphragm  ;  thus  Ewart  found 
it  in  a  case  of  pyuria  with  lumbar  abscess,  Beall  in  sul¬ 
phuric  abscess,  and  Smythies  found  it  in  a  woman  suffering 
with  an  ovarian  tumour.  When  one  seeks  for  an  explana¬ 
tion  as  to  the  cause  of  Grocco’s  sign,  the  opinions  of 
different  investigators  are  at  still  more  variance.  Some 
think  that  the  fluid  arrests  the  vibrations  on  the  spine  and 
side,  and  hence  a  diminution  of  resonance  occurs  on  the 
side  opposite  to  the  effusion  ;  for  this  view  there  is  no 
evidence.  Others  think  the  mediastinum  is  pushed  over 
to  the  healthy  side  by  the  effusion,  thus  causing 
compression  of  the  healthy  lung.  Others  think  that 
the  posterior  pleural  cul-de-sac  distended  with  fluid 
passes  across  the  middle  line,  pushing  'before  it 
the  posterior  mediastinal  contents  and  encroaching 
on  the  healthy  side.  The  marked  prominence  of  the  verte¬ 
bral  bodies  renders  tbe  two  latter  theories  extremely 
unlikely  explanations.  The  experience  of  the  authors  of 
this  paper  is  as  follows :  They  have  found  the  para¬ 
vertebral  dullness  present  in  some  cases  of  pleural 
effusion;  this  area  of  dullness  was,  however,  more  in  the 
form  of  a  longitudinal  band  than  in  the  form  of  the  triangle 
as  described  by  Grocco.  They  found  that  this  band  did 
not  alter  appreciably  according  to  the  position  assumed  by 
the  patient.  They  found  it  present  in  cases  of  pneumonia 
and  after  evacuation  of  a  pleural  effusion  by  aspiration. 
Further,  they  have  convinced  themselves  that  in  healthy 
adults  there  is  present  on  each  side  an  area  of  relative 
dullness  corresponding  to  the  lower  and  inner  borders  of 
the  lungs.  These  two  areas  of  dullness  come  together  at 
the  line  of  vertebral  spines  and  at  the  level  of  the  fourth 
and  fifth  dorsal  vertebrae  form  a  band  6  to  7  cm.  in 
breadth ;  this  band  of  dullness,  traced  downwards,  enlarges 
until  it  merges  into  the  lumbar  dullness  at  the  level  of  the 
tenth  dorsal  vertebra  ;  it  measures  approximately  12  cm. 
across.  This  dullness,  the  authors  consider,  is  due  to  the 
presence  of  the  vertebral  column  and  the  large  muscles 
;  which  fill  up  the  costo-vertebral  gutters  and  which, 


increasing  in  thickness  as  they  do  from  above  downwards, 
give  rise  to  that  gradual  impairment  of  percussion  note  as 
one  proceeds  from  above  downwards  in  these  regions.  In 
none  of  the  cases  of  pleural  effusion  investigated  by  the 
authors  have  they  found  the  extent  or  the  degree  of  this 
paravertebral  dullness  to  be  greater  than  in  persons  free 
from  effusion.  The  conclusions  drawn  by  the  authors  are 
that  in  the  adult  the  triangle  of  paravertebral  dullness  is 
not  pathognomonic  of  pleurisy,  and  it  is  of  no  help  in  the 
diagnosis  of  lung  affections  from  pleurisy. 


90.  Tricuspid  Regurgitation. 

The  correct  diagnosis  of  insufficiency  of  the  tricuspid 
valve  is  extremely  difficult,  and  our  knowledge  of  the 
attending  conditions  is  limited.  The  textbooks  give  but 
little  information  on  the  subject,  and  it  has  to  be  admitted 
that  comparatively  little  important  work  has  been  carried 
out  in  connexion  with  it.  D.  von  Tabora  {Deut.  med. 
Woch.,  November  26th,  1908)  deals  with  this  subject  and 
presents  some  useful  information.  As  compared  with 
endocardial  affections  of  the  valve,  the  functional  or 
relative  disease  of  the  valve  is  very  common.  The  latter 
is  produced  by  a  dilatation  of  the  right  ventricle.  It  is, 
how'ever,  not  possible  to  diagnose  intra  vitam  between 
organic  and  functional  tricuspid  regurgitation.  It  is 
stated  that  the  symptoms  of  tricuspid  regurgitation  are 
those  of  extreme  insufficiency  of  the  heart.  The  author 
cannot  accept  this,  although  he  realizes  that  since  func¬ 
tional  disease  of  the  tricuspid  orifice  is  a  sign  of  loss  of 
compensation  in  cases  of  mitral  disease,  the  circulation, 
taken  as  a  whole,  is  disturbed.  The  possibility  of  tricuspid 
regurgitation  being  the  first  sign  of  cardiac  weakness  has 
not  been  recognized  until  quite  recently.  In  examining 
a  series  of  cases  of  anaemias  of  various  origins  no- 
auricular  venous  pulse  could  be  recorded.  However, 
he  recites  the  history  of  a  case  in  which  tricuspid 
insufficiency  followed  primary  weakening  of  the  right 
ventricle.  The  curve  of  the  jugular  vein  showed  a 
ventricular  pulse,  while  the  arrhythmia  was  seen  to 
correspond  to  what  is  known  as  pulsus  irregularis 
perpetuus.  The  symptoms  usually  ascribed  to  tricuspid 
regurgitation  are :  extension  of  the  cardiac  dullness  to  the 
right,  pulsation  to  the  right  of  the  sternum,  systolic 
murmur,  soft  second  pulmonary  sound,  systolic  venous 
and  liver  pulse,  severe  signs  of  failure  of  the  heart 
(ascites,  oedema,  etc.).  On  examining  his  cases  he  found 
that  while  the  extension  of  the  cardiac  dullness  to  the 
right  was  present  in  all  cases,  it  was  not  extreme  in  more 
than  half  the  total  number.  Pulsation  to  the  right  of  the 
sternum  is  rare,  and  is  only  met  with  in  extreme  cases. 
In  none  of  his  cases  could  he  definitely  localize  a  systolic 
murmur  to  the  tricuspid  orifice.  As  a  rule,  when  such  was 
present,  it  was  quite  as  intense  or  more  so  at  the  apex  or 
at  the  pulmonary  orifice.  In  a  considerable  number  of 
cases  of  undoubted  tricuspid  regurgitation  he  did  not  hear 
any  systolic  murmur  at  all.  The  same  experience  was 
made  with  regard  to  the  supposed  softening  of  the  second 
sound  at  the  pulmonary  area.  He  does  not  believe  that 
it  has  anything  to  do  with  tricuspid  regurgitation,  and 
maintains  that  the  majority  of  cases  do  not  show  this 
sign.  The  only  symptom  which  remains  over  is  the 
systolic  venous  and  liver  pulse.  This  is  called  positive 
or  ventricular,  and  corresponds  to  the  contraction  of  the 
ventricle  in  point  of  time.  Inspection  and  palpation  are 
not  capable  of  determining  such  a  pulsation.  A  suggestion 
has  been  made  that  if  the  jugular  vein  be  compressed 
digitally  and  observation  be  made  whether  the  central 
portion  of  the  vein  fills  again  or  not,  regurgitation  of  the 
tricuspid  valve  might  be  diagnosed.  Yon  Tabora,  however, 
considers  that  this  is  extremely  unreliable.  In  many  cases- 
the  venous  pulse  is  not  visible,  and  it  is  therefore  essential 
to  record  it  graphically.  He  discusses  the  various  points 
in  connexion  with  the  type  of  curve  obtained  from  cases  of 
this  kind,  and  appends  some  illustrative  curves.  Marked 
tricuspid  regurgitation,  even  if  of  functional  origin,  rarely 
clears  up  completely.  It  is,  however,  possible  for  the 
symptoms  to  disappear,  and  the  patients  may  then  pass 
months  or  years  without  any  subjective  signs  pointing  to 
heart  disease.  In  a  few  isolated  cases  von  Tabora  believes 
that  tricuspid  regurgitation  occurs  as  the  first  sign  of 
cardiac  failure,  but  this  must  be  regarded  as  being  very 
rare. 
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91.  Treatment  of  Perityphlitis. 

Klauber  (Med.  Klin.,  July  12th,  1908)  advises  immediate, 
and,  wherever  possible,  radical  operation  in  every  stage  of 
appendicitis.  He  claims  that  by  this  means  he  has 
reduced  the  mortality  of  the  cases  in  his  hands  from  39  per 
cent,  in  1905  to  12  per  cent,  in  1906.  and  8  per  cent,  in  1907. 
During  1902  to  1905  he  employed  the  expectant  treatment, 
with  the  following  results.  "All  those  tabulated  are  late 
cases — that  is,  operated  upon  over  forty-eight  hours  after 
the  commencement  of  the  illness. 

Abscess  incision  .  26  Two  deaths  from  fistula  and 

pleurisy  respectively. 

Extraperitoneal  append-  13  No  deaths, 
ectomy 

Laparotomies  .  21  Twelve  deaths=57  per  cent. 

Total . 60  Fourteen deaths=23. 3 percent. 

From  August,  1905,  to  March,  1908,  all  late  cases  were 
operated  upon  at  once,  no  case  being  refused  operation, 
with  the  following  results  : 

Abscess  incision  .  11  No  deaths. 

Laparotomies  .  40  Two  deaths  =5  per  cent. 

Total . 51  Two  deaths =3.9  per  cent. 

Klauber  bases  his  opinion  upon  the  following  considera¬ 
tions  :  The  clinical  division  into  early,  intermediate,  and 
late  stages  was  found  in  numberless  cases  not  to  corre¬ 
spond  to  actual  anatomical  conditions.  It  is  never  possible 
to  tell  at  the  commencement  of  a  case  whether  it  will  run 
a  mild  or  severe  course.  The  mortality  of  cases  operated 
upon  in  early  and  late  stages  is  not  comparable,  because  in 
the  latter  a  waiting  policy  has  been  employed,  and  opera¬ 
tion  has  been  undertaken  either  experitoneally  after  an 
abscess  has  formed,  when  results  have  been  excellent,  or 
intraperitoneally  after  peritonitis  has  occurred,  when  the 
mortality  has  been  50  to  60  per  cent.  It  is  to  avoid  this 
mortality  that  Klauber  advises  early  operation  in  all 
cases.  Those  cases  which  would  otherwise  be  opened 
extraperitoneally  are  not  endangered  by  early  operation, 
as  is  shown  by  Klauber’s  two  deaths.  The  one  died  from 
an  abscess  of  the  liver  present  at  the  time  of  the  opera¬ 
tion,  the  other  from  intestinal  paralysis  existent  four  days 
before  operation,  while  at  the  autopsy  the  peritoneal  puru¬ 
lent  exudation  was  found  to  have  disappeared.  On  the 
other  hand,  a  waiting  policy  may  lead  to  disastrous  results. 
A  perityphlitic  movable  tumour  may  be  felt  in  the 
abdomen,  causing  no  severe  general  symptoms,  but  at  the 
operation  a  mass  of  omentum  containing  the  gangrenous 
appendix  and  a  sanious  abscess  may  be  found,  the  whole 
mass  freely  movable.  Expectant  treatment  of  such  a  case 
would  lead  to  intraperitoneal  bursting  of  the  abscess  and 
general  peritonitis;  or  a  second  abscess  may  be  found  in 
the  pelvis  as  well  as  the  perityphlitic  abscess,  well  marked 
off,  and  with  healthy  surroundings.  The  appendix  is 
always  removed,  because  the  author  finds  that  only  in  this 
way  can  the  various  burrowing  abscesses  be  drained,  and 
its  removal  means  also  the  removal  of  the  source  of  infec¬ 
tion.  This  has  not  been  found  difficult.  The  pelvis  should 
always  be  examined,  even  in  cases  of  apparently  well- 
circumscribed  abscesses,  as  collections  of  fluid  may  be 
found  here,  and  a  drain  inserted  towards  the  pelvis  may 
guide,  on  the  second  or  third  day,  the  exit  of  a  quantity  of 
pus.  A  large  collection  of  exudation  in  the  left  half  of  the 
abdomen  necessitates  a  counter  opening  on  the  left  side 
and  drainage.  Klauber  disapproves  of  irrigating  the  abdo¬ 
men,  because  (1)  in  bad  cases  it  is  useless;  (2)  favourable 
cases  do  as  well  without;  and  (3)  in  certain  other  cases — 
for  example,  perforation — it  was  found  to  cause  multiple 
abscesses,  whereas  in  similar  cases,  where  irrigation  was 
not  employed,  these  did  not  occur.  Nature’s  method  of 
irrigation  is  assisted  by  the  administration  of  fluid  per 
mouth  and  rectum.  Every  hollow  of  the  abdomen  where 
fluid  exudate  collects  should  be  drained.  The  author’s 
unfavourable  results  are  ascribed  to  virulence  of  infection 
or  to  intestinal  paralysis  which  occurred  mostly  after  pre¬ 
vious  opium  treatment.  In  none  of  the  author’s  last 
56  cases  was  it  necessary  to  perform  a  further  operation  in 
order  to  open  a  peritoneal  abscess,  to  drain  Douglas’s 
pouch,  etc.  Whenever  intestinal  contents  appeared  on  the 
dressings,  as  was  often  the  case,  indicating  a  fistula,  all 
pluggiug  was  removed,  and  the  wound  cavity  was  kept 
clean  by  irrigation  without  pressure.  All  cases  healed 
without  requiring  operation. 

92.  Extravesical  Suprapubic  Prostatectomy. 

Stockum  (Zentralbl.  fur  Chir.,  No.  3,  1909)  holds  that 
though  the  suprapubic  is  preferable  to  the  perineal 
method  of  prostatectomy,  the  former  is  still  to  be  re- 
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garded  as  a  dangerous  operation,  and  that  it  is  therefore 
advisable  to  make  effort  to  improve  its  technique  and  to 
diminish  as  much  as  possible  its  undoubted  risks.  The 
following  description  is  given  as  a  modification  of  the  high 
operation,  devised  by  the  author  and  practised  with 
success  in  two  cases  of  enlarged  prostate.  In  this  pro¬ 
cedure,  which  is  named  “extravesical  suprapubic  prostat¬ 
ectomy,”  the  enlarged  gland  is  first  attacked  at  its  urethral 
portion,  and  the  only  opening  made  in  the  upper  part  of 
the  bladder  is  a  small  puncture  which  serves  for  the  intro¬ 
duction  into  the  vesical  cavity  of  a  drainage  tube.  The 
usual  median  incision  having  been  made  above  the  pubic  j 
symphysis  and  the  recti  muscles  separated,  the  operator’s 
finger  is  passed  downwards  in  front  of  the  bladder  until  it  j 
reaches  the  vesical  end  of  the  urethra  and  the  enlarged 1 
prostate.  In  order  to  obtain  good  access  to  the  gland  the 
fatty  tissue  behind  the  symphysis,  together  with  the  fold  of 
peritoneum,  should  be  carefully  stripped  away  from  the  ; 
bladder,  but  not  further  than  is  absolutely  necessary. 
The  lateral  paravesical  connective  tissue  should  be  left 
undisturbed.  Over  the  upper  part  of  the  exposed  prostate,  1 
a  little  to  one  side  of  the  middle  line,  a  short  vertical 
incision  is  made  through  the  capsule  into  the  glandular 
tissue.  Through  this  opening  the  surgeon  introduces  at 
first  one  finger  and  afterwards  two  fingers  and  enucleates 
the  gland,  guidance  being  afforded  by  a  catheter  previously 
introduced  along  the  urethra  into  the  bladder.  During  the 
enucleation  the  prostate  is  pressed  upwards  and  forwards 
by  an  assistant’s  finger  in  the  rectum.  After  the  removal 
of  the  enlarged  gland  the  wound  is  closely  packed  with 
gauze  with  the  object  of  preventing  secondary  haemor¬ 
rhage  ;  after  the  introduction  of  a  drainage  tube  into  the 
bladder  the  upper  portion  of  the  abdominal  wound  is 
closed  by  sutures.  In  one  of  the  author’s  cases  the  gauze 
packing  and  the  vesical  drainage  tube  were  removed  on 
the  fifth  day,  and  for  the  next  seven  days  the  bladder  was 
drained  by  a  urethral  catheter. 


OBSTETRICS. 


93.  Contracted  Pelvis. 

At  the  International  Congress  for  Gynaecology  held  in 
Geneva  in  1896,  the  frequency  of  contraction  of  the  pelvis 
in  the  various  countries  Avas  discussed,  but  inasmuch  as 
the  data  obtainable  were  insufficient,  the  subject  was  post¬ 
poned  for  a  future  occasion.  A.  Hegar  now  takes  up  the 
same  theme  and  deals  Avith  the  whole  problem  briefly  in 
the  Muench.  med.  Woch.  of  August  25th,  1908.  Collecting 
his  facts  from  the  work  of  others,  he  finds  that  in  Austria- 
Hungary  8.08  per  cent,  of  pelves  which  were  measured 
proved  to  be  contracted.  Dohrn  found  the  percentage  in 
Germany  to  be  between  12  and  20.  Barnes  found  that 
in  England  0.4  per  cent,  of  the  examined  pelves  were 
flattened  and  0.12  per  cent,  generally  contracted.  Hegar 
suspects  that  some  mistake  must  have  arisen  in  these 
measurements,  as  they  are  so  much  lower  than  those  made 
in  Germany,  although  he  recognizes  that  much  is  done  in 
England  to  guard  against  deformities  in  the  wray  of 
exercise,  good  nutrition,  etc.  Ogata  found  that  with  the 
exception  of  one  district,  wdiere  osteomalacia  and  rickets 
are  prevalent,  no  contracted  pelves  are  met  with  in  Japan. 
Simpson  and  Stenat  found  that  the  percentage  for  Scotland 
was  6.3  to  6.9,  while  Glasgow  gave  a  percentage  of  10.  Moller 
worked  the  material  in  Norway  up  and  found  that  in  the 
northern  countries  contracted  pelves  Avere  very  uncommon. 
Brandt  and  Petersen,  however,  found  3.61  percent.  In  Den¬ 
mark  it  appears  to  be  about  4  per  cent.  The  reasons  why 
contracted  pelvis  is  so  much  less  common  in  Norway  and 
Swreden  than  in  Germany  is,  in  Hegar’s  opinion,  not  diffi- 
cult  to  discern.  The  women  in  the  two  former  countries 
are  better  cared  for,  they  Avork  healthily  in  such  callings 
as  agriculture,  forestry,  shipping,  etc.,  and  not  in 
the  industries.  Alcoholism  is  being  effectually  battled 
against,  and,  last  but  not  least,  the  women  nurse  their  own 
babies.  Developmental  disturbances  play  a  large  part  in 
the  etiology  of  this  deformity.  The  beginnings  may  be  laid  I 
doAvn  in  fetal  life,  or  some  noxious  influence  may  act  early  | 
in  independent  life.  In  infantilism  it  is  not  only  the  pelAds 
which  shows  the  disturbance  of  development.  Freund  and 
Mendelsohn  have  shown  that  infantile  types  of  the  pelves 
are  frequently  associated  with  stenosis  of  the  upper 
aperture  of  the  thorax.  The  noxious  influences  which  may 
contribute  to  this  end  are  largely  to  be  neutralized  by 
breast  feeding  in  infancy,  by  proper  feeding,  good  hygienic 
conditions  in  the  home,  sufficient  exercise  in  fresh  air,  and 
the  avoidance  of  taking  part  at  an  early  age  in  the  so-called 
social  pleasures,  for  example,  theatre,  concert,  and  ball 
attendance,  during  childhood.  Next,  the  prevention  of 
certain  diseases  must  be  regarded  as  preArentive  measures 
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against  the  development  of  contracted  pelvis.  Of  these, 
chronic  infections,  and  especially  tuberculosis,  are  the 
most  important.  Cretinism  is  a  cause  of  contracted  pelvis. 
Added  to  infantilism  and  cretinism,  rickets  must  be  men¬ 
tioned  as  a  cause  of  this  condition.  The  recognition  of  the 
etiology  of  contracted  pelvis  must  serve  as  a  basis  of  pre¬ 
ventive  measures.  Hegar  points  out  that  a  study  of  this 
problem,  if  carried  out  properly,  will  give  the  index  for 
preventive  treatment,  and  his  remarks  tend  to  give  a 
guidance  for  such  a  treatment. 

94.  Pyelitis  in  Pregnancy:  Irrigation. 

Stoeckel  (Zeit.  f.  gyndk.  Urologie,  vol.  i,  part  i,  1908) 
writes  on  the  diagnosis  and  treatment  of  this  complication 
■of  pregnancy,  having  already  demonstrated  his  views  and 
practice  at  the  eightieth  meeting  of  the  Deutsche  Natur- 
lorscher  und  Aerzte  at  Cologne  in  September.  He  observes 
that  the  disease  of  the  kidney  is  actually  caused  by  the 
pregnancy,  that  retention  of  urine  in  the  ureters  plays  a 
prominent  part  in  the  production  of  this  complication,  that 
the  urine  in  pyelitis  contains  the  Bacillus  coli  either  alone 
or  with  other  germs,  and  that  pyelitis  is  not  only  most 
frequent  but  also  most  severe  when  the  right  kidney  is 
affected.  Diagnosis,  Stoeckel  insists,  is  not  easy.  Pyelitis 
ils  very  often  overlooked  when  cystitis  is  present,  and  when 
■the  bladder  remains  healthy  the  clinical  symptoms  simu¬ 
late  inflammatory  disorders  of  the  gall  bladder,  vermiform 
appendix,  and  uterine  appendages.  Cystoscopy  with 
double  catheterism  of  the  ureters  can  alone  make  diagnosis 
sure.  As  for  treatment,  induction  of  abortion  is  to  be 
rejected,  and  nephrotomy  is  only  to  be  practised  when 
there  is  evidence  of  true  pyonephrosis.  The  right  treat¬ 
ment,  eminently  surgical,  is  irrigation  of  the  renal  pelvis 
with  antiseptic  solutions,  such  as  collargol.  Five  women 
have  already  been  successfully  treated  by  this  method, 
the  pain  and  fever  disappearing  and  the  pregnancy 
remaining  uninterrupted.  All  the  children  were  saved  and 
reared.  Stoeckel  reports  three  cases,  and  writes  the 
technique  of  his  method,  adding  an  illustration. 


GYNAECOLOGY. 


95.  Placental  Syphilis. 

AV.  O.  Pauli  {Johns  Hopkins  Bull.,  November,  1908)  says 
the  fact  that  various  authors  have  reported  the  finding  "of 
the  Spirochaeta  pallida  in  the  placentae  of  syphilitic 
infants,  while  other  observers  have  failed  to  find  the 
organisms  in  the  placenta,  though  they  were  present  in 
the  majority  of  instances  in  the  fetal  organs,  gave  rise  to 
this  investigation.  The  diagnosis  of  syphilis  of  the 
placenta  was  based  on  the  presence  of  the  following  condi¬ 
tions.  On  gross  examination  :  (1)  An  increase  in  the  size 
and  weight  of  the  placenta  in  relation  to  that  of  the  child, 
the  increase  being  from  1-6  (the  normal  ratio)  to  1-4  or 
even  more ;  (2)  a  pale  pink  coloration  and  greasy  feel  of 
the  maternal  surface  of  the  placenta ;  (3)  an  abnormal 
width  and  depth  of  the  intercotyledonary  fissures.  On 
microscopic  examination  :  (1)  A  thickening  and  clubbing  of 
the  ends  of  the  finer  branches  of  the  villi ;  (2)  absence  of 
blood  vessels  in  the  finer  branches  of  the  villi  and  their 
partial  obliteration  from  endarteritis  in  the  rest  ;  (3)  an 
abnormal  density  and  hypernucleation  of  the  stroma. 
During  the  year  1907-8,  825  placentae  were  examined,  and 
of  these  25  were  pronounced  syphilitic,  after  microscopic 
examination  of  sections,  by  Professor  J.  W.  Williams.  An 
autopsy  was  made  on  the  infants  in  16  out  of  these  25 
cases.  In  14  cases  the  diagnosis  of  syphilis  was  made  on 
anatomical  grounds,  and  in  11  of  the  16  was  established  by 
the  finding  of  the  Spirochaeta  pallida  in  the  fetal  organs. 
Twenty-four  of  the  25  placentae  were  examined  for  the 
«pirochaete  (the  tissue  in  one  case  being  lost),  but  in  no 
ease  was  it  found  even  after  careful  and  repeated  search. 
Levaditi’s  method  of  staining  was  used  in  every  case.  The 
-grounds  for  making  an  anatomical  diagnosis  of  syphilis  in 
the  fetus  were  (1)  an  increase  in  the  size  and  weight  of  the 
liver  and  spleen  ;  (2)  the  presence  of  pneumonia  alba  ;  and 
(3)  the  presence  of  definite  osteochondritis  at  the  epi¬ 
physeal  line  of  long  bones.  In  the  literature  the  author 
has  been  able  to  find  120  cases  of  examination  of  syphilitic 
placentae  for  the  Spirochaeta  pallida,  with  positive  results 
in  only  16  of  these.  He  concludes :  (1)  That  the  spirochaete 
is  rarely  found  in  syphilitic  placentae ;  (2)  that  the  ana¬ 
tomical  changes  observed  in  the  placentae  are  the  result 
■of  toxins  produced  by  the  spirocliaetes  in  the  fetal  organs  ; 
(3)  that  the  placenta  is  not  the  nidus  of  infection.  This 
comparative  immunity  of  the  placenta,  particularly  of  the 
maternal  part,  may  be  due  to  its  close  connexion  with  the 
maternal  blood  and  its  contamed  antibodies  or  immune 
■substances. 


THERAPEUTICS. 


96.  Treatment  of  Pernicious  Anaemia. 

G.  Klemperer  records  the  results  of  some  experiments 
made  on  patients  suffering  from  pernicious  anaemia  (Berl. 
klin.  1 1'och.,  December  28th,  1908).  The  usual  treatment  has 
proved  itself  incapable  of  preventing  recurrences  which 
sooner  or  later  end  with  death.  Cases,  however,  are 
recorded  which  have  lasted  for  as  long  as  thirteen  years, 
showing  numerous  recurrences.  The  characteristics  of  the 
disease  include  the  marked  diminution  of  red  blood  cor¬ 
puscles,  with  an  increased  haemoglobin  index,  the  pre¬ 
sence  of  nucleated  red  cells,  including  megaloblasts,  while 
the  white  corpuscles  are  not  increased  in  number,  and  may 
be  diminished.  His  therapeutic  experiments  are  divided 
into  two  chapters.  The  first  were  conducted  with  choles- 
terin.  That  substance  occurs  not  only  in  bile,  but  also  in 
practically  every  animal  and  vegetable  cell.  It  has  been 
shown  that  cholesterin  becomes  visible  when  the  cell 
dies,  and  when  destruction  of  body  cells  takes  place, 
cholesterin  enters  the  blood  freely,  and  ,  a  sort  of  lipoid- 
aemia  is  produced.  When  red  blood  cells  are  destroyed 
in  large  quantities,  the  bile  becomes  richer  in  choles¬ 
terin,  and  the  same  substance  appears  freely  in 
the  faeces.  Further,  it  has  been  shown  that  the  haemo¬ 
lytic  action  of  a  substance  called  saponin  can  be  pre¬ 
vented  by  cholesterin.  Cobra  poison  is  also  neutralized 
by  this  substance.  It  has  been  employed  in  the  treatment 
of  the  anaemia  following  cobra  poison  lecithide  intoxica¬ 
tion  with  good  results  by  Morgenroth.  The  same  author 
has  suggested  that  it  might  be  of  use  in  pernicious  anaemia. 
If  cholesterin  is  capable  of  acting  beneficially  in  this 
disease,  it  would  be  clear  that  pernicious  anaemia  is  a 
haemolysis.  This,  however,  is  not  recognized  up  to  the 
present.  No  free  haemoglobin  has  ever  been  found  in  the 
serum  of  the  patients,  nor  has  haemoglobinuria  been 
noticed,  although  the  presence  of  urobilin  may  be  regarded 
as  a  sign  that  red  blood  cells  have  been  disintegrated  and 
the  contents  set  free.  Klemperer  further  states  that  the 
cholesterin  content  of  the  serum  of  pernicious  anaemia 
patients  has  been  determined  in  a  few  cases  and  is  not 
diminished.  Notwithstanding  these  objections,  he  em¬ 
ployed  cholesterin  as  a  form  of  treatment.  The  difficulty 
of  applying  cholesterin  in  a  3  per  cent,  solution  in  oil  was 
found  to  be  considerable,  as  the  patients  did  not  tolerate 
the  oil  well  and  could  scarcely  be  induced  to  swallow’  it. 
Previous  experiments,  however,  had  taught  him  that  the 
ingestion  of  milk,  cream  and  butter  in  large  quantities 
increased  the  quantity  of  cholesterin  considerably  in  the 
serum.  Butter  and  other  milk  products  contain  consider¬ 
able  amounts  of  cholesterin.  One  litre  of  cream  and 
200  grams  of  butter  correspond  to  2.1  grams  of  cholesterin. 
By  boiling  these  with  gelatine  and  sugar,  and  in  other 
ways,  it  is  possible  to  prepare  this  quantity  of  cream  and 
butter  so  that  the  patients  will  take  it  in  every  day.  Some 
patients  only  took  half  this  quantity,  but  even  this  quan¬ 
tity  proved  itself  capable  of  exercising  a  marked  effect  on 
the  general  nutrition.  In  all,  8  cases  were  so  treated. 
They  were  placed  on  a  mixed  diet  with  as  much  milk, 
cream,  and  butter  as  they  could  take.  In  order  to 
enable  them  to  digest  the  large  quantity  of  fat  more 
easily,  they  were  given  small  doses  of  brandy  and  a 
powder  consisting  of  calcium  carbonate  and  calcium  phos¬ 
phate.  Only  one  patient  was  treated  by  means  of  the 
cholesterin  alone,  while  the  other  7  patients,  whose  illness 
was  too  severe  to  chance  it,  were  given  arsenic  as  well. 
The  first  patient  put  on  6  lb.  in  weight,  and  his  red  blood 
cells  increased  from  2,720,000  to  2,930,000  per  cub.  mm. 
His  general  condition  wras  materially  improved.  In  two  of 
the  other  cases  the  treatment  was  begun  with  arsenic 
(atoxyl),  and  as  soon  as  some  improvement  manifested 
itself  the  cream  and  butter  treatment  was  pushed.  The 
weight  improved  under  this,  and  the  symptoms  of  the 
disease  also  diminished.  The  results,  however,  were  not  so 
brilliant  as  would  justify  him  to  be  satisfied  with  them,  and 
for  this  reason  Klemperer  sought  for  a  better  form  of  treat¬ 
ment.  The  possibility  that  pernicious  anaemia  may  be  an 
infection,  and  the  occurrence  of  severe  forms  of  anaemia  in 
kala-azar,  suggested  that  the  more  modern  forms  of  arsenic 
might  be  tried.  He  therefore  applied  arsacetin,  w’hich 
Ehrlich  has  recentiy  introduced  for  other  forms  of  disease 
— namely,  for  the  protozoal  infections.  He  injected 
0.1  gram  of  this  substance  subcutaneously  in  a  10  per  cent, 
solution,  and  worked  the  dose  up  to  0.6,  without  any  ill 
effects  presenting  themselves.  The  effect  on  the  blocd 
was  very  marked.  The  number  of  red  blood  corpuscles  in 
the  6  cases  in  which  arsacetin  was  employed  increased  very 
considerably.  The  improvement  only  continues  up  to  a 
certain  limit,  and  he  has  found  that  it  is  then  useless  to 
continue  the  treatment.  If  a  recurrence  sets  in  later  the 

478  c 


32 


The  British  "] 
Medical  Journal  J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[Feb.  20,  1909. 


treatment  can  again  be  taken  up.  He  does  not  claim  that 
either  of  these  two  forms  of  treatment  can  cure  pernicious 
anaemia  ;  but  both  have  done  good  in  all  his  cases,  and  he 
considers  that  this,  at  all  events,  is  one  step  onwards. 

97.  Sabromin. 

Eulenburg  (Mediz.  Klinik,  November  8th,  1908)  has  tried 
sabromin  in  14  cases,  sufficiently  long  to  judge  of  its 
efficacy,  especially  as  compared  with  other  bromine  pre¬ 
parations.  Six  of  these  were  cases  of  epilepsy,  which  had 
all  been  treated  for  a  long  time  previously  with  other 
bromine  preparations,  more  or  less  adequately.  Bromine, 
given  in  the  form  of  sabromin,  gave  equal  if  not  better 
results  than  twice  the  amount  given  in  the  form  of  alkaline 
bromides.  A  striking  success  wras  obtained  in  the  case  of 
a  lad  of  18  who  had  had  seven  severe  fits  during  the 
previous  year,  the  two  last  six  wreeks  and  ten  days 
respectively  before  the  commencement  of  the  treatment. 
Four  tablets  (2  grams)  were  given  daily,  and  no  further  fit 
occurred,  so  that  five  months  later  the  dose  was  reduced 
to  three  tablets,  and  later  to  two.  No  unpleasant  side- 
effects  occurred,  and  the  psychical  state  remained  un¬ 
altered.  In  2  cases  it  was  found  necessary  to  add  other 
bromine  preparations.  In  several  cases  increase  of  wreight 
(li  to  5J  kilog.)  occurred  during  the  use  of  sabromin.  In 
the  other  8  cases,  of  chronic  neuroses,  sabromin  was 
strikingly  successful  in  2 — one  a  case  with  attacks  of 
psychic  depression,  and  the  other  an  elderly  lady  with 
obstinate  pruritus.  In  the  latter  case  the  pruritus  com¬ 
pletely  disappeared  after  hardly  a  week’s  treatment.  The 
drug  proved  very  useful  in  2  cases  of  sexual  neurasthenia, 
but  in  the  other  cases  it  was  less  successful.  The  cost  is 
M.  1.35  for  twenty  tablets.  Sabromin  contains  30  per  cent, 
bromine,  as  against  67  per  cent,  in  potassium  bromide.  It 
should  always  be  given  one  hour  after  meals,  and  should 
be  either  masticated  or  broken  up  in  water  before  taking. 
It  is  tasteless,  and  causes  no  gastro-intestinal  disturbance 
or  signs  of  bromism.  Eulenburg  only  once  saw  a  slight 
acne. 

98.  Paraganglin  in  Senile  Tremor. 

Tarabini  and  Massaglia  (Gazz.  degli  Osped.,  December 
13tli,  1908),  in  view  of  the  recent  experimental  work  in 
relation  to  the  parathyroid  glands  and  their  influence  over 
various  convulsive  muscular  attacks,  have  tried  the  effect 
of  paraganglin  (Yassale)  in  two  cases  of  senile  tremor. 
Whilst  believing  that  senile  tremor  and  paralysis  agitans 
own  a  more  or  less  common  origin,  and  may,  indeed,  be 
looked  upon  as  different  degrees  of  a  more  or  less  similar 
condition,  they  hold  that  the  two  affections  are  rightly 
separated  from  a  clinical  point  of  view.  They  differ,  for 
example,  in  origin  ;  senile  tremor  alwrays  begins  in  a  slow 
and  subtle  manner,  whilst  paralysis  agitans  sometimes 
begins  quite  suddenly,  and  attacks  men  rather  than 
women.  The  tremor  in  paralysis  agitans  is  at  first  limited 
to  the  limbs,  whence  it  is  diffused  to  the  body  at  large  and 
to  the  head  ;  on  the  other  hand,  the  oscillations  of  senile 
tremor  affect  the  head,  jaw,  and  upper  limbs,  and  are 
simple  in  type  (no  twirling  movements  of  the  fingers  such 
as  one  often  sees  in  paralysis  agitans),  and  seldom  accom¬ 
panied  by  the  muscular  rigidity,  sleeplessness,  peculiar 
gait,  mask,  etc.,  of  the  typical  paralysis  agitans.  Both 
the  cases  were  women,  aged  76  and  75,  and  the  drug  w7as 
given  in  tabloid  form.  In  the  first  case,  it  was  noted  that 
after  about  fifteen  days’  treatment  the  tremor  wras  much 
diminished  in  intensity,  and  ceased  for  more  or  less  long 
periods,  and  a  troublesome  pain  in  the  muscles  of  the  neck 
was  also  much  relieved.  No  actual  cure  wxas  obtained,  but 
so  much  relief  (far  more  than  had  ever  been  obtained  by 
any  of  the  numerous  drugs  previously  tried)  wras  effected 
that  the  patient,  when  the  treatment  was  suspended  for  a 
short  time,  strongly  urged  its  renewal.  In  the  second  case 
an  absolute  cessation  of  tremor  occurred  for  a  short  period 
after  the  treatment  was  commenced,  but  unfortunately 
this  proved  to  be  only  temporary,  and  it  returned  as  badly 
as  ever  after  a  few  weeks. 

99 •  Synthetic  Suprarenin. 

Ivraupa  (Mediz.  IUinik,  September  6th,  1908)  has  tested 
suprarenin,  prepared  synthetically,  with  adrenalin,  tonogen, 
and  suprarenin  obtained  by  extraction  from  the  suprarenal 
capsule.  Synthetic  suprarenin  is  a  solution  of  the  chloride 
in  physiological  salt  solution  in  the  proportion  1  in  1,000, 

■rii'  cen*'  thymol  added  to  preserve  it.  By 

instilling  this  in  one  eye  of  an  individual  and  one  of  the 
other  substances  in  the  other  eye,  he  found  on  comparison 
that  its  action  was  precisely  similar  in  every  respect,  both 
in  normal  and  in  inflamed  eyes.  The  same  held  good  for 
subconjunctival  injections.  On  boiling  the  solution  for 
three  minutes,  it  remained  unchanged,  and  even  when 
boiled  for  half  an  hour,  no  lessened  action  could  be 
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observed.  When  allowed  to  remain  exposed  to  the  air  for 
eight  days  the  solution  became  slightly  coloured,  but 
retained  its  action  on  the  vessels  completely.  Kraupa. 
concludes  that  synthetic  suprarenin  is  in  every  respect 
equal  to  the  other  suprarenal  preparations,  and  it  is. 
moreover,  cheaper. 


PATHOLOGY. 


100.  The  Morphology  and  Biology  of  Malignant 

Tumours. 

C.  Lewin  is  of  opinion  that  neither  Cohnheim’s  nor 
Ribbert’s  theories  as  to  the  nature  of  cancer  can  be 
accepted  (Berl.  klin.  Wocli.,  December  16th,  1907).  The 
former  believed  that  cancer  was  caused  by  the  growth 
of  widely  distributed  embryonic  residues,  but  he  failed  to 
produce  malignant  growths  by  transplanting  embryonic 
tissue  into  animal  organisms.  The  latter  thought  that 
cancer  was  brought  about  by  a  disturbance  of  the  arrange¬ 
ment  which  keeps  the  cells  of  the  organism  in  regular 
connexion  with  one  another.  This  disturbance  was 
supposed  to  be  called  forth  by  a  primary  overgrowth  of 
connective  tissue,  which  caused  the  expulsion  of  the  cells 
from  the  organic  connex.  He  is  further  convinced  that  all 
the  attempts  to  produce  cancerous  growths  by  chemical  or 
mechanical  stimuli  have  failed,  although  he  owns  that 
Fischer  has  succeeded  in  producing  an  atypical  over¬ 
growth  by  means  of  scarlet  red  oil.  The  workers  who 
pinned  their  faith  on  a  parasitic  origin  of  cancer  have  also 
failed  to  reproduce  anything  at  all  similar  to  a  malignant 
growth  artificially.  The  work  which  certain  experimenters 
have  been  carrying  out  recently,  however,  has  thrown 
some  light  on  the  dark  problem.  Ehrlich,  Apolant, 
Bashford,  Borrel,  Haaland,  and  Michaelis  have  worked 
with  transplantable  tumours  of  the  mouse.  Striker  has 
utilized  lymph- sarcoma  of  the  dog.  At  first  some  doubt 
w7as  expressed  wffiether  the  mouse  tumours  were  in  reality 
real  cancerous  tumours.  It  is  now  a  matter  of  indifference 
whether  these  tumours  have  an  endothelial  or  epithelial 
origin,  since  their  malignity  has  been  amply  demonstrated. 
Apolant,  however,  has  conclusively  shown  that  the  mouse 
tumours  were  real  epithelial  growths  which  almost  always 
had  their  origin  from  the  mamma.  The  slight  infiltration 
of  these  tumours  was  accounted  for  by  the  fact  that  they 
grew  in  very  loose  tissue,  the  subcutaneous  tissue. 
Haaland  has  further  shown  that  a  large  percentage 
of  the  transplanted  tumours  gave  rise  to  metastases 
in  the  lungs.  He  owns,  nevertheless,  that  there  are 
many  points  in  wffiich  these  tumours  differ  from  cancer 
of  human  beings.  In  order  to  meet  this  objection  he  now 
brings  forward  an  account  of  the  behaviour  of  a  mammary 
carcinoma  of  the  rat,  which  he  thinks  is  more  analogous  to 
that  of  the  human  subject  than  any  of  the  tumours  of  mice 
or  rats  which  have  yet  been  described.  This  tumour  is 
now  in  its  thirteenth  generation.  Its  chief  characteristic 
is  that  of  forming  metastases  very  freely.  In  almost  every 
inoculation  generation  it  produced  metastases  in  the  lungs, 
liver,  spleen,  and  in  contrast  to  mouse  carcinoma  it  was 
transplantable  on  the  peritoneum,  where  it  produced 
ascites  and  general  cancerous  infiltration  of  the  peri¬ 
toneum.  The  rats  died  of  cachexia,  while  the  tumours 
infiltrated  solid  tissues  or  internal  organs.  He  reproduces 
the  microscopical  appearances  of  the  original  tumour, 
which  possesses  the  characters  of  a  primary  pure  adeno¬ 
carcinoma  of  the  mamma.  In  the  third  generation,  how¬ 
ever,  he  found  that  the  type  had  suddenly  become  modified. 
Here  he  found  the  adeno-carcinomatous  structure  in  places, 
while  the  mass  of  the  tumour  which  developed  from  a  sub¬ 
cutaneous  inoculation  was  that  of  a  typical  cancroid.  Since 
this  tumour  was  seen  he  has  succeeded  in  producing 
tumours  which  were  either  mixed  tumours  or  either  pure 
adeno- carcinoma  or  pure  cancroid  tumours.  From  the 
fourth  generation  onward,  the  peritoneal  inoculation  led 
to  solid  carcinomatous  growths  without  any  keratinizatiors 
and  without  prickle  cells,  while  keratinization  was  always 
well  marked  after  subcutaneous  inoculation  after  the 
seventh  generation.  He  denies  the  possibility  that  the 
primary  tumour  was  in  reality  a  mixed  tumour.  This 
he  bases  on  a  number  of  contentions.  In  the  third  series 
of  the  fifth  generation  he  found  that  the  connective  tissue 
began  to  overgrow,  and  this  overgrowth  consisted  chiefly 
of  spindle  cells.  On  inoculating  these  outgrowths  further, 
he  found  that  he  obtained  tumours  which  were  indis¬ 
tinguishable  from  Ehrlich’s  mixed-celled  sarcoma,  some 
of  which  showed  a  preponderance  of  spindle  and  some  of 
round  cells.  He  succeeded  in  raising  the  virulence  of 
these  tumours  until  he  obtained  inoculation  tumours  in 
100  per  cent,  of  the  attempts.  He  concludes  with  some 
critical  remarks  on  the  problem  of  inherited  and  acquired 
immunity  towards  these  artificially-produced  tumours. 
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MEDICINE. 

10li  Achylia  Gastrica  in  Childhood. 

IT  is  usually  said  that  achylia  gastrica  becomes  in¬ 
creasingly  frequent  with  age.  According  to  Brauner  it  is 
seldom,  if  ever,  found  before  puberty.  A.  Hecht  {Wien, 
kirn  Woch .,  November  5th,  1908)  has  seen  the  following 
case  •  A  girl,  aged  9,  was  said  to  have  been  healthy  till  the 
ac  of  4,  when  she  suffered  from  abdominal  pain  and 
frequency  of  micturition.  She  ate  well,  but  lost  flesh,  and 
was  backward  developmental^ .  On  admission  to  hospital 
there  was  extreme  emaciation  with  dry  scaliness  of  the 
skin.  There  were  slight  dyspnoea  and  dullness,  and  harsh 
respiration  anteriorly  at  the  right  apex.  The  liver  and 
spleen  were  of  normal  size.  The  appetite  was  good.  Two 
to  five  pultaceous  or  liquid,  fetid,  clay-coloured  stools  were 
passed  daily,  and  the  diarrhoea  persisted  as  long  as  the 
child  was  under  observation  (from  June  22nd  to  July  17th). 
The  urine  and  temperature  were  normal.  Von  Pirquet’s 
tuberculin  vaccination  gave  at  first  a  negative,  but  later  a 
positive,  result.  An  injection  of  tuberculin  was  followed 
only  by  a  local  needle-track  reaction.  A  blood  count  gave 
no  important  information.  The  child  was,  on  June  24th. 
placed  on  A.  Schmidt’s  No.  2  test  diet,  consisting  of 
1  litre  milk-cocoa  and  a  piece  of  toast  ( Zwieback ) 
for  breakfast ;  beef-tea  with  an  egg  during  the  morning  ; 
oat-water  with  milk  and  half  the  yolk  of  an  egg,  5  dgm. 
of  rather  overdone  minced  meat,  5  dgm.  of  mashed 
potatoes  with  butter,  and  a  piece  of  Zwieback  for  dinner  , 
for  tea  the  same  as  for  breakfast ;  and  mucilaginous  oat- 
water  with  half  the  yolk  of  an  egg  for  supper.  On  June  26tli 
the  stools  were  pultaceous,  frothy,  of  a  bright  greyish- 
yellow  colour,  and  strongly  alkaline — possibly  from  the  ad¬ 
mixture  of  ammoniacal  urine.  The  shreds  of  mucus  in  the 
faeces,  when  stained,  appeared  microscopically  as  thick 
red  filaments,  and  contained  but  few  cellular  elements. 
The  presence  of  numerous  muscular  fibres  with  intact 
striation  and  no  signs  of  digestion,  the  paucity  of  con¬ 
nective  tissue,  the  absence  of  starch,  and  the  presence  m 
the  faeces  of  small  white  granules,  which  consisted  almost 
entirely  of  needles  of  fatty  acids,  with  exceedingly  few 
droplets  of  fat,  all  indicated  serious  disturbance  in  the 
digestion  of  meat,  with  a  well-maintained  fat-splitting 
function.  Repeated  examination  of  the  gastric  contents 
after  test  meals  showed  the  constant  absence  of  rennet 
and  HC1.  Scarcely  any  fat  was  split  up  in  the  stomach, 
and  pepsine  was  greatly  deficient,  and  at  times  entirely 
absent.  On  one  occasion  trypsine  could  not  be  found  in 
the  faeces,  but  this  was  of  doubtful  significance.  The 
patient  was  probably  tuberculous,  but  the  chronic  diar¬ 
rhoea  was  evidently  due  to  gastric  achylia.  The  writei 
believes  that  if  the  gastric  functions  were  investigated  in 
every  case  of  chronic  diarrhoea  achylia  gastrica  would  be 
found  not  infrequently . 

102.  Pigment  Disappearances  in  Skin  and  Hair. 

Schein  {Pester  Mediz .-Chirurg .  Presse,  October  25th,  1908) 
considers  that  pigment  atrophy  in  a  large  number  of  cases, 
if  not  in  all,  follows  upon  previous  excessive  production  of 
pigment.  For  example,  grey  hairs  appear  earliest  from 
follicles  whose  previous  hairs  have  been  richest  in  pig¬ 
ment,  or  longest,  or  have  grown  most  rapidly,  and  thus 
been  replaced  more  often  by  successive  hair-generations 
(the  life-length  of  a  hair  is  from  two  to  four  years)— that 
is,  where  much  pigment  has  been  previously  formed  and 
consumed.  Schein  quotes  a  case  where  the  hairs  had  been 
previously  noticeable  for  depth  of  pigmentation.  1  a 
long  hairs  whiten  sooner  than  short  ones  is  shown  by  the 
fact  that  the  hair  of  the  head  and  beard  become  grey 
before  that  of  the  rest  of  the  body,  the  hair  on  the 
shoulders,  breast,  and  pubes  before  that  of  the  eyebrows. 
The  beard  whitens  soonest  at  that  part  of  the  chin  ■ where, 
at  puberty,  the  first  hairs  grow,  at  which  place  they  also 
grow  to  be  longest.  Pohl  found  that  in  senile  baldness 
the  individual  hair  generations  were  shorter  lived,  and  it 
may  be  also  that  senile  grey  hairs  follow  on  the  excessive 
pigment  production  caused  by  an  increased  num  e 
hair  generations.  In  a  case  of  trichiasis  where  epilation 
was  frequently  performed  Scbein  noticed  after  aTime  that 
the  new  eyelashes  were  white.  After  the  application  of 


the  Roentgen  rays  darker  hairs  grow  first,  and  these  are 
followed  by  lighter  ones.  Vitiligo  is  very  frequent  in 
negroes,  especially  at  parts  rich  in  pigment— for  example, 
the  penis,  scrotum,  or  where  the  skin  is  exposed  to  the 
rays  of  the  sun.  The  author  finds  his  principle  applicable 
in  the  explanation  of  leucoderma  syphilitica,  and  of  the 
pallor  surrounding  syphilitic  papules.  Jadassohn  used 
Finsen  rays  in  a  case  of  vitiligo  and  found  that  under  their 
influence  excessive  pigmentation  was  replaced  by  piginept 
atrophy.  That  the  skin  from  which  grey  hairs  spring  is 
normally  pigmented  is  explained  by  the  much  smaller 
demand  on  pigment  made  by  the  skin  than  is  made  by 
hairs.  Schein  concludes :  (1)  That  pigment  production  in 
man  is  limited  ;  it  differs  in  different  races  and  individuals 
for  example,  it  is  much  greater  in  negroes  than  ip 
Caucasians,  in  dark  people  than  in  light.  Different  organs 
and  tissues  possess  different  powers  of  production.  (2)  The 
upper  limit  of  pigment  production  is  sooner  reached  in 
dark  than  in  light  people.  (3)  When  this  limit  has  been 
reached  further  stimulation  leads  to  atrophy,  which  will 
account  for  cases  of  sudden  bleaching  of  hair.  (4)  This 
stimulation  may  be  the  same  which  previously  caused  the 
excessive  pigmentation. 

108.  Cutaneous  Hyperalgesia. 

Elhberg  and  Neuhof  {Amer.  Journ.  Med.  Sci.,  November. 
1908),  from  the  examination  of  a  large  number  of  cases  of 
abdominal  affections,  verify  the  findings  of  Henry  Head  as 
to  the  diagnostic  value  of  cutaneous  hyperalgesia  (Head!s 
zones)  in  abdominal  disease.  The  pin  method  of  examina¬ 
tion  was  adopted,  and  found  to  be  satisfactory  for  practical 
purposes,  a  sharp  pin  being  held  between  the  thumb- and 
index  finger  of  the  right  hand  and  drawn  slowly  along  the 
surface  of  the  skin,  while  the  nail  of  the  index  finger  rests 
upon  the  patient’s  skin  and  presses  equally  along  the  area 
examined.  The  patient  is  told  to  say  “  now  ”  as  soon  as 
the  pinstroke  becomes  painful,  and  care  must  be  taken 
that  the  pressure  of  the  pin  point  remains  constant, 
especially  as  it  passes  over  the  groin  or  costal  margin.  By 
this  means  zones  can  be  mapped  out,  and  the  procedure 
repeated  a  second  time,  both  the  patient  and  the  operator 
keeping  their  eyes  away  from  the  pin,  so  as  to  eliminate 
as  far  as  possible  the  personal  equation  in  the  examina¬ 
tion.  The  zones  may  appear  very  early  in  the  eourse-of 
visceral  affections,  and  they  usually  persist  throughout 
the  course  of  the  disease,  disappearing  promptly  with  the 
relief  of  the  lesion.  Occasionally,  however,  zones  rnaydis- 
appear  suddenly,  with  a  persistence  or  sudden  increase  in 
the  general  symptoms  ;  and  when  such  is  the  case,  it  -may 
be  of  grave  significance,  betokening  in  mild  cases  of 
appendicitis  the  development  of  severe  symptoms,  and 
rendering  operative  interference  imperative.  Zones  may 
be  absent,  and  while  such  absence  does  not  mean 
that  there  is  no  disease  of  the  organ  suspected,  -the 
presence  of  a  zone  implies  an  undoubted  lesion.  For 
purposes  of  diagnosis  a  Head  zone  must  not  be  the  only 
factor  relied  upon,  though  in  the  absence  of  all  other 
localizing  signs  such  a  zone  may  indicate  the  organ 
affected.  As  an  aid  to  diagnosis,  and  used  m  con-] unction 
with  other  symptoms,  a  zone  may  be  of  -value  to  sub¬ 
stantiate  conclusions  arrived  at  from  a  general  considera¬ 
tion  of  all  the  signs  and  symptoms.  In  patients  with 
marked  abdominal  distension  and  rigidity  the  presence, of 
a  characteristic  zone  has  greatly  helped  in  the  differen¬ 
tial  diagnosis  between  disease  of  the  gall  bladder  anil 
appendix,  gall  bladder  and  kidney,  and  between  disease 
of  the  appendix  and  uterin'e  appendages.  In  the  early 
stages  of  abdominal  disease  such  zones  of  hyperalgesia 
may  be  of  value  in  helping  to  form  an  early  diagnosis. 
The  degree  of  cutaneous  hyperalgesia  has  no  constant 
relation  to  the  severity  of  the  pain  or  gravity  of  the  mis¬ 
chief  attending  the  lesion.  The  presence  of  several-zones 
may  indicate  a  combined  lesion  of  several  adjoining  viscera, 
but  in  such  cases  the  possibility  of  the  cutaneous  hyper¬ 
algesia  being  due  to  a  lesion  of  the  cord  must  be  borne 
in  mind.  Though  they  may  vary  somewhat  m  extent  and 
outline,  these  zones  have  a  characteristic  location,  and 
present  very  constant  and  definite  areas  of  hyperalgesia, 
but  the  presence  of  such  a  characteristic  zone,  while-being 
evidence  of  an  affection  of  the  corresponding  abdominal 
viscus,  need  not  of  necessity  point  to  the  affection. which 
is  causing  the  symptoms  in  any  given  case.  <  *  • 
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been  suggested  to  guarantee  the  full  action  of  the  steam, 


such  as  stuffing  the  fingers  with  wool  or  other  material, 
hanging  the  gloves  up  by  the  fingers,  or  putting 
them  on  nickel  skeletons,  but  all  of  these  devices 
are  unnecessary.  There  is,  however,  no  doubt  that 
sterilization  does  attack  tne  rubber,  and  after  two  appli¬ 
cations  of  steam  the  gloves  tear  very  easily.  Boiling 
is  better  tolerated,  but  this  has  the  disadvantage  that 
after  the  process  the  gloves  become  sacklike  and  no  longer 
fit  the  fingers.  It  is  uncomfortable  to  wear  gloves  which 
have  been  boiled.  Gloves  are  therefore  costly  as  a  means 
of  protecting  against  infection  by  the  hands.  An  advance 
has  been  made  in  this  direction  by  the  introduction  of  a 
method  of  disinfecting  the  surface  of  the  gloves  by  washing 
in  water  and  soap  for  three  minutes,  and  then  disinfecting 
for  two  minutes  in  corrosive  sublimate  solution.  A  further 
disadvantage  of  gloves  is  found  in  the  fact  that  they  can  be 
cut  by  instruments,  and  then  the  danger  of  wound  infec 
tion  is  greater  than  if  no  gloves  had  been  worn  at  all.  It 
was  to  overcome  these  disadvantages  that  certain  sub 
stitutes  for  rubber  gloves  have  been  introduced.  The 
author  mentions  two  of  these,  Klapp’s  chirosoter  and 
Wederhake’s  dermagummit.  The  first  named  is  a  solution 
of  a  waxy  and  balsamic  body  in  carbon  tetrachloride 
which  is  sprayed  on  the  hands  and  rubbed  until 
dry.  It  is  supposed  to  fix  the  bacteria  in  the  deeper 
layers  of  the  epidermis  as  paraffin  fixes  the  speci 
men  in  embedding.  Becker  has  experimented  with 
soiled  hands  and  chirosoter,  and  has  found  that  relative 
and  not  absolute  sterility  of  the  surface  of  the  skin 
could  be  obtained  by  this  means.  He  mentions  that  the 
space  beneath  the  nail  is  not  completely  shut  off,  and 
that  reliable  results  can  therefore  not  be  expe'cted. 


Dermagummit  is  prepared  by  Dr.  Degen  and  Ruth’ 


factory  in  Diiren  (Rhine),  and  is  a  patented  solution  of 
gum  elastic  vulcanized  by  iodine.  It  is  sold  in  sterile 
bottles,  and  should  be  applied  to  the  hands  after  these 
have  been  disinfected  in  the  usual  manner  and  dried  with 
a  sterile  towel.  The  rubber  solution  is  rubbed  on  the  hands 
until  a  thin  layer  covers  every  part,  and  is  then  allowed  to 
dry.  It  is  advisable  to  powder  the  surface  with  sterile 
talc  or  caolin  to  prevent  the  hands  from  remaining  sticky. 
Each  application  to  the  hands  costs  from  4  to  6  pfennigs 
a  pfennig  is  nearly  one-liundredth  of  a  shilling),  but  the 
cost  of  removing  the  layer  must  be  added  to  this.  The 
removal  can  be  done  with  carbon  tetrachloride,  ether  or 
benzine.  First  Becker  tested  whether  chemical  substances 
like  the  ferrocyanide  of  potassium  could  pass  through  the 
layer,  and  he  found  that  this  was  not  the  case.  Next  he 
tested  the  efficacy  of  the  sterilization  process.  Hands 
were  infected  with  prodigiosus  cultures  and  then  covered 
with  dermagummit.  On  rubbing  sterile  potato  on  the 
lauds  some  remained  sterile,  some  showed  growth,  but 
v,?i\e  R110W(?^  as  free  gr°wth  as  did  the  control  potatoes 
rubbed  on  the  hands  before  the  dermagummit  was  applied. 

sdk  behind  the  nails  of  the  ordinary  hands  after 
■wwi?  1  Wlth„  dermagummit  removed  micro-organisms 
552.E  Zfn  fT  ag^;-  Probably  the  drawing  of  the  silk 
thne  rubber  coating.  Although  he  admits 

<>f  derma«ummHaa  Siarefdl'mfected  before  the  application 
he  does  not  cSder  ^  V6ry  largely  diminished, 
absolute  sterilitt  r.f  ith  i  bave  any  riSht  to  roly  on  the 
claims  that  steriffi  bands  treated  with  this  material.  He 

even  when  soiled  thc«?ber  gloves  are  more  reliable,  and 
even  wnen  soiled  these  can  be  rendered  absolutely  sterile 
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in  five  minutes  with  water,  soap,  and  perchloride  of 
mercury  ;  8  per  cent,  formaldehyde  or  formogen  achieves 
the  same  effect  in  one  minute. 


104.  Rubber  Gloves  and  their  Substitutes, 

G.  Beckeb  (Dent.  vied.  1  Voch.,  December  10th,  1908)  says 
that  Unna  recommended,  in  1886,  covering  the  hands  with 
a  layer  of  soap,  in  order  to  cut  off  the  bacteria  present  in 
the  deeper  parts  of  the  epidermis,  when  it  was  required  to 
disinfect  the  hands.  Mikulicz  suggested  using  thread 
gloves,  Perthes  suggested  using  silk  stockinette  gloves, 
and  Wolfler  suggested  leather  gloves;  but  all  these 
methods  proved  to  be  insufficient  for  the  purpose. 
Friedrich  found  a  solution  of  the  difficulty  in  1898  in  the 
shape  of  rubber  gloves.  It  has  been  shown  that  these  can 
be  sterilized,  and  provided  that  no  cuts  or  tears  are 
present,  the  field  of  operation  may  be  kept  free  from  bac 
teria  from  the  hands  of  the  operator  by  their  means.  The 
sterilization  may  be  carried  out  by  means  of  steam  or  by 
boiling.  Steam  has  the  advantage  that  the  gloves  can  be 
used  in  a  dry  condition.  The  author  shows  that  the  fears 
which  have  been  expressed  that  the  steam  may  not  pene¬ 
trate  into  the  interior  of  the  glove  is  not  well  founded,  and 
he  has  found  experimentally  that  gloves  sterilized  by 
steam  are  sterile  inside  and  outside.  Various  devices  have 


105.  Nerve  Suture. 

Alfred  S.  Taylor  (Amer.  Journ.  of  Orthopaedic  Surqeru 
November,  1908)  says  that,  concerning  the  regeneration  of 
the  distal  portion  of  a  divided  peripheral  motor  nerve 
there  are  two  views.  The  “  Peripheralists  ”  assert  that 
it  undergoes  a  process  of  regeneration  from  the  neuri 
lemma  cells,  independently  of  the  proximal  stump  and  the 
central  system.  This  stops  short  of  the  return  of  function 
which  comes  only  after  the  reunion  of  the  distal  segment 
with  the  central  system.  The  “Centralists”  maintain 
that  regeneration  comes  only  as  a  result  of  the  down- 
growth  of  central  axis  cylinders.  Whichever  of  these 
theories  is  correct,  the  fact  remains  that  even  after  twentv 
nine  years  a  return  of  voluntary  control  over  paralysed 
muscles  has  followed  the  operation  of  nerve  suture/  Of 
first  importance  is  the  condition  of  the  paralysed  muscles 
the  natural  tendency  of  which  is  to  undergo  fibrous 
degeneration.  The  rapidity  with  which  this  change 
develops  varies  very  greatly.  In  every  case  the  muscle 
condition  must  be  tested  by  careful  electrical  test.  Neg¬ 
lect  to  prevent  the  occurrence  of  deformities  in  para¬ 
lysed  limbs  results  in  the  occurrence  of  contractions  of 
muscles  and  ligaments  and  maldevelopments  of  bones 
and  offers  mechanical  obstacles  to  movements  which 
makes  it  impossible  for  even  fully  regenerated  nerves  to 
restore  normal  mobility  to  the  damaged  area.  The 
paper  is  illustrated  by  a  plate  showing  the  various 
types  of  suture — namely,  end-to-end,  nerve  bridging,  nerve 
crossing  or  transfer,  and  lateral  implantation,  which 
includes  a  variety  of  procedures.  The  simple  implanta¬ 
tion  of  the  paralysed  nerve  into  a  longitudinal  slit  in  the 
sound  nerve  gives  very  satisfactory  return  of  motor  power 
causes  the  minimum  of  disturbance  in  the  muscle  field  of 
the  sound  nerve,  and  it  should  be  the  method  of  prefer¬ 
ence.  The  release  of  a  nerve  from  constriction  which  has 
caused  more  or  less  complete  peripheral  degeneration  has 
a  wide  field  of  usefulness  in  post-traumatic  conditions. 
Nerve  dissociation  is  practically  an  intraneural  neuro¬ 
lysis  in  which  a  nerve  trunk  is  separated  into  its  several 
bundles  to  relieve  them  from  the  constriction  due  to 
increased  connective  tissue.  The  first  evidences  of  nerve 
regeneration  appear  in  improved  sensory  and  trophic  con¬ 
ditions.  These  are  very  variable  in  the  time  of  their  onset, 
but  they  are  usually  well  advanced  by  the  end  of  three 
months.  Voluntary  motion,  except  in  a  few  unexplainable 
instances,  never  returns  sooner  than  three  months  after 
operation,  and  often  only  after  six  to  fifteen  months 
have  elapsed.  After  voluntary  motion  begins  to  return, 
progress  is  slow,  but  continues  for  several  years,  and 
depends  upon  good  after-treatment,  and  especially  upon 
the  interest  and  co-operation  of  the  patient.  The  paper 
contains  illustrative  groups  of  cases. 


OBSTETRICS. 


106.  Pernicious  Yomiting  of  Pregnancy. 

No  satisfactory  explanation  of  the  pathology  of  pernicious 
vomiting  of  pregnancy  has  hitherto  been  given,  and  pro¬ 
bably  the  pathology  is  not  always  identical.  Dufour  and 
Cottenot  {Revue  Neurologique,  December  30th,  1908)  look  to 
the  nervous  system  to  explain  the  association  of  gastric 
disorder  and  uterine  disturbance  in  pregnancy.  They  are 
not  dogmatic,  but  bring  forwTard  two  cases  to  show  that 
vomiting  of  pregnancy,  at  any  rate  of  the  intractable  type, 
may  be  due  to  tabes  dorsalis.  One  case  only  is  reported  in 
detail.  It  is  that  of  a  woman  in  her  third  pregnancy 
admitted  into  hospital  in  the  fourth  month  for  intractable 
vomiting  causing  much  loss  of  weight.  In  her  first 
pregnancy  vomiting  had  lasted  from  the  fifteenth  day 
after  the  last  period  preceding  conception  until  the  end  of 
pregnancy.  In  her  second  pregnancy  it  lasted  from  the 
second  month  to  the  end.  On  examination  the  following 
evidence  of  nervous  disease  wTas  obtained  :  The  right  leg 
had  superficial  scars  which  had  been  present  from  infancy ; 
cutaneous  sensibility  in  the  right  leg  diminished,  with 
complete .  anaesthesia  as  far  as  the  ankle-joint.  The 
Achilles  jerks  present.  Knee-jerks  present,  but  weaker 
on  the  right  side  and  especially  so  during  the  crises. 
At  the  height  of  the  crisis  it  could  not  be  obtained 
(intermittent  loss  of  knee-jerk).  The  Argyll  Robert¬ 
son  pupil  was  obtained  on  both  sides  with  diplopia 
in  certain  directions.  Romberg’s  sign  absent.  Slight 
lymphocytosis  of  cerebro-spinal  fluid.  No  history  of 
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-syphilis  could  be  obtained  from  the  patient  or  her 
husband,  but  the  authors  consider  the  above  symptoms 
sufficient  to  warrant  the  diagnosis  of  tabes  dorsalis.  The 
first  child  died  two  days  after  birth  from  icterus,  and  the 
second  one  six  weeks  after  birth  (cause  not  stated).  The 
disappearance  of  the  knee-jerk  at  the  height  of  the  crisis 
would  be  analogous  to  similar  observations  as  regards  the 
Argyll  Robertson  pupil  phenomenon  observed  by  Erb  and 
Mantoux.  Further  interrogation  elicited  the  interesting 
statement  that  since  her  first  pregnancy  the  patient  had 
had  severe  abdominal  pains  with  vomiting  and  diarrhoea 
occurring  every  two  months,  although  she  had  never  so 
suffered  previously.  The  pregnancies  apparently  acted  as 
an  excitant  in  a  tabetic  patient,  just  as  we  know  that 
atmospheric  changes,  fatigue,  excess  in  drink,  and  coitus 
may  provoke  a  crisis  in  a  tabetic.  Tarnier  in  his  lectures 
apparently  did  not  recognize  tabes  as  a  cause  of  pernicious 
vomiting  in  pregnancy,  for  he  says  that  one  must  dis¬ 
tinguish  between  the  two  conditions,  namely,  tabetic 
crises  and  pernicious  vomiting. 


GYNAECOLOGY. 


107.  Treatment  of  Retroversion  of  the  Uterus. 

P.  Strassmann  (Berl.  Min.  JJ'och.,  November  2nd,  1908) 
states  that  the  estimate  that  over  50,000  women  in  Greater 
Eerlin  suffer  from  retroversion  of  the  uterus  is  not 
■exaggerated.  It  is,  however,  questionable  whether  such  a 
common  condition  can  really  be  described  as  pathological. 
As  far  as  is  known,  retroversion  does  not  occur  in  the 
lower  animals.  That  this  is  in  part  due  to  the  upright 
position  of  the  human  being  is  certain,  but  it  appears 
also  to  be  due  to  the  fact  that  women  have  wider  pelves  , 
than  other  female  animals,  and  the  possibility  of  backward 
displacements  are  greater  in  the  former  than  in  the  latter. 
'True,  such  animals  as  apes  have  not  been  subjected  to 
minute  examination,  which  would  be  necessary  to  deter¬ 
mine  whether  the  uterus  is  at  times  tilted  backwards. 
Strassmann  points  out  that  all  abdominal  organs  have  a 
dorsal  convexity  and  a  ventral  concavity.  Each  organ 
develops  with  a  flexion  forwards.  In  the  upright  position 
the  fundus  is  normally  lower  than  the  os.  In  the  cadaver 
the  ligaments  are  slackened,  and  the  uterus  is  found  to 
have  sunk  backwards  on  opening  the  abdomen.  A  sudden 
misplacement  never  takes  place.  Even  when  the  trauma 
is  severe  enough  to  rupture  the  bladder  or  to  dislocate  a 
kidney,  the  uterus  remains  untouched.  It  may  be  considered 
to  be  the  most  protected  organ  in  the  whole  body.  Retro¬ 
version  and  retroflexion,  which  is  merely  another  manifesta¬ 
tion  of  a  less  pronounced  degree  of  the  same  condition, 
either  arise  as  a  congenital  defect  or  the  false  position  is 
•gradually  acquired.  The  congenital  displacement  is 
present  in  about  one-sixth  of  all  the  cases.  In  the  first 
place,  Strassmann  mentions  a  distended  bladder  as  a  cause 
■of  acquired  displacement.  The  next  contributing  cause  is 
overloading  of  the  rectum.  This  levers  the  cervix  for¬ 
wards,  and  combined  with  the  backward  pressure  of  a  full 
bladder,  which  acts  on  the  fundus,  the  uterus  is  tilted 
backwards.  These  two  factors  are  especially  active  in 
lying-in  women.  The  fact  that  the  abdomen  has  emptied 
itself  of  from  5  to  6  kilogs.  (the  weight  of  the  fetus, 
placenta,  and  liquor  amnii)  explains  the  absence  of  desire 
to  pass  water  or  to  empty  the  rectum.  If  no  aperient  is 
given,  the  lying-in  woman  does  not  have  a  motion  until  the 
-sixth  or  seventh  day  post  partum.  The  ligaments,  and 
•especially  the  two  round  ligaments,  hold  the  .uterus  in  its 
normal  anteflected  position  when  other  causes  tend  to 
disturb  this  position.  A  weakening  of  these  ligaments 
must,  therefore,  be  followed  by  a  failure  of  natural  reposi¬ 
tion  when  the  bladder  remains  full  or  wThen  constipation 
•continues  for  some  time.  The  condition  of  the  floor  of  the 
pelvis,  and  the  weight  of  the  organ  when  involution  takes 
place  slowly  or  incompletely  also  play  an  important 
■role  in  the  genesis  of  retroflexion  and  retroversion. 
■Other  contributory  causes  are  also  mentioned.  The 
author  then  discusses  the  results  of  the  displace¬ 
ments.  It  is  a  mistake  to  consider  that  the  uterus 
■alone  is  turned  back.  The  broad  ligaments  are  thrown 
out  of  position  with  the  uterus,  and  many  of  the  complaints 
are  probably  due  to  this.  The  first  result  is  that  the 
vessels  become  twisted,  and  although  the  arteries  scarcely 
suffer  in  their  elasticity,  the  veins  become  altered  and  a 
varicose  condition  of  the  ligament  results.  In  response  to 
the  venous  obstruction,  the  uterus  becomes  congested. 
The  posterior  lip  becomes  thickened  and  bluish,  and  not 
•infrequently  shows  an  erosion.  Menstruation  becomes 
profuse  and  a  catarrhal  endometritis  develops.  Pain  arises 


from  the  effort  on  the  part  of  the  uterus  to  empty  its 
contents  against  the  laws  of  gravity.  The  displacement  of 
the  ovaries  is  also  important.  Follicular  haematoma 
arises,  and  eventually  may  lead  to  adhesions.  Small 
cystic  degeneration  of  the  ovaries  is  not  an  infrequent  find 
in  these  cases.  The  capability  of  conception  and  of  carry¬ 
ing  the  fetus  is  often  disturbed.  Women  with  retro- 
verted  uteri  may  conceive,  and  some  of  these  can  pass 
naturally  through  the  course  of  pregnancy.  Many 
women  under  these  conditions,  however,  are  sterile, 
and  it  is  within  Strassmann’s  experience  that  women 
have  objected  to  have  the  retroversion  reduced,  because 
they  preferred  to  remain  sterile.  In  Java  midwives  at 
times  press  the  uterus  into  a  retroverted  position  after  de¬ 
livery  ,  in  order  to  produce  sterility.  This  may  lead  to  severe 
and  even  fatal  inflammations.  Next  he  deals  with  the 
retroflexion  of  the  bladder,  which  follows  upon  that  of  the 
uterus.  After  dealing  with  various  symptoms  which  are 
met  with  in  connexion  with  displacements  he  proceeds  to 
discuss  the  treatment.  In  cases  in  which  spontaneous  cor¬ 
rection  of  the  malposition  has  taken  place  in  pregnancy  it 
is  wise  to  assist  matters  by  giving  ergot  of  rye  after 
delivery  or  abortion.  When  the  retroversion  is  due  to 
posterior  adhesions  following  a  gonorrhoeal  or  other  in¬ 
flammatory  affection  of  the  tubes,  it  would  be  bad 
gynaecology  to  attempt  a  reposition,  and,  at  all  events 
during  the  early  stages,  no  attempts  to  deal  with  the  dis¬ 
placement  may  be  made.  There  is,  further,  no  need  to 
interfere  writh  retroversion  in  old  women.  Pessaries 
may  be  applied  after  replacement  in  suitable  cases; 
and  Strassmann  believes  that,  provided  no  deep 
tears  in  the  cervix  and  no;  unrepaired  perineal  rupture 
are  present,  a  case  of  retroversion  taken  early  may 
be  cured  in  one  year  by  a  ring.  He  prefers  zinc  rings  to 
the  soft  rubber  pessaries.  Thomas’s  and  S-shaped  pes¬ 
saries  are  also  useful  in  some  cases.  When  a  mis¬ 
placed  uterus  has  given  rise  to  symptoms  which 
do  not  yield  to  conservative  dietetic  and  balneo¬ 
therapeutic  means,  operative  treatment  should  be 
adopted.  Even  replaceable  misplacements  may  with 
justification  be  fixed  in  the  anteverted  position  ope¬ 
ratively.  Ventrifixation  yields  excellent  results.  It 
forms  a  certain  method  of  curing  the  condition,  and  does 
not  disturb  a  subsequent  pregnancy.  The  operation  called 
“  Alexander-Adams’s,”  which  consists  in  shortening  and 
suturing  the  round  ligament  in  the  inguinal  canal,  can  also 
be  utilized  for  the  condition,  and  leads  to  good  results.  It 
is  especially  useful  when  a  rupture  has  to  be  operated  on, 
as  the  two  conditions  can  be  cured  at  the  same  time,  and 
two  instruments  can  be  disposed  of.  When  adhesions  are 
present  the  operation  is  of  no  use.  With  regard  to  vagino¬ 
fixation,  he  points  out  that  disturbances  in  pregnancy  of  a 
serious  nature  have  arisen,  and  he  concludes  that  the 
method  cannot  be  recommended.  Prophylactically,  he 
advises  regulation  of  the  evacuations,  especially  before 
and  during  menstruation.  Recent  displacements  should 
be  detected  early,  and  this  implies  an  examination  after 
every  case  of  lying-in  before  the  patient  is  discharged  as 
well. 


THERAPEUTICS. 


108.  Antipneumococcic  Serum. 

G.  Landmann  (Deut.  med.  Woch.,  November  26th,  1908)  has 
been  experimenting  with  pneumococci  with  the  object  of 
preparing  a  powerful  antibacterial  serum.  He  found  that 
it  was  advisable  to  utilize  a  very  large  number  of  strains, 
and,  adopting  a  suggestion  of  Ehrlich’s  that  the  bacterial 
cell  possesses  variations  in  the  haptophoric  groups,  he  used 
horses,  oxen,  and  sheep  to  gain  his  antibacterial  serum, 
and  uses  these  serums  mixed.  At  first  it  was  assumed 
that  this  serum  would  not  be  standardizable,  but  further 
experiments  showed  that  by  using  strains  which  had  been 
increased  in  virulence  and  by  forcing  the  immunizing  in 
the  horses  he  was  able  to  produce  a  serum  which  lent 
itself  to  the  usual  methods  of  testing  and  standardizing. 
The  price  of  the  serum  was  necessarily  much  increased  by 
the  forced  treatment  of  the  horses,  as  the  number  of  horses 
which  died  under  the  treatment  was  not  inconsiderable. 
He,  however,  hopes  to  be  able  to  reduce  this  mortality,  and 
consequently  the  price  of  the  serum,  in  the  future.  The 
value  of  his  serum  has  been  determined  as  follows  :  One 
immune  unit  is  stated  to  be  contained  in  1  c.cm.,  when 
0.01  c.cm.  of  a  serum  protects  a  mouse  against  the  effects 
of  an  injection  of  from  10  to  100  times  the  lethal  dose  of  a 
living  culture  applied  twenty-four  hours  later.  His  serum 
contains  from  10  to  40  immune  units  per  c.cm.  He  has 
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further  found  that  his  serum  acts  curatively  as  well  as 
prophylactically.  Animals  could  be  saved  if  injected  with 
serum  from  six  to  eight  hours  after  infection.  The  usual 
space  of  time  between  infection  and  death  in  experiment 
animals  being  twenty-four  to  forty-eight  hours,  this 
curative  action  must  be  considered  satisfactory.  He  has 
not  come  across  any  strain  against  which  the  serum  had 
no  influence  in  animal  experiment.  So  far  he  has  no 
evidence  of  its  value  in  human  therapy,  but  he  advises  its 
employment  in  doses  of  400  units  daily  for  curative  efforts, 
and  one  or  two  doses  of  200  units  for  prophylactic  measures. 
The  serum  must  naturally  be  employed  during  the  early 
stages  of  the  various  pneumococcic  infections,  of  which  he 
instances  ulcer  serpens,  pneumonia,  etc.,  if  success  is  to 
be  attained. 

109.  Fibrolysin  in  Pleural  Adhesions. 

It  is  not  uncommon  that  a  free  deposition  of  fibrin  takes 
place  after  the  more  or  less  complete  absorption  of  a 
pleural  effusion.  This  leads  to  adhesions  between  the  two 
layers  of  the  pleura,  and  thus  binds  down  the  lung  to  the 
chest  wall  or  to  the  diaphragm.  Schniitgen  {Berl.  Min. 
Woch.,  December  21st,  1908)  points  out  that  when  the 
affection  is  recurrent,  as  is  the  case  in  tuberculosis,  an 
induration  of  over  f  in.  in  thickness  may  be  formed.  The 
results  of  such  adhesions  and  induration  on  the  pulmonary 
circulation  need  no  special  description.  The  clinical 
symptoms  of  such  adhesions  are  diminished  breath  sounds, 
loss  of  vocal  fremitus,  and  dullness  on  percussion.  Pain  is 
complained  of.  Subjective  symptoms  may,  however,  be 
very  slight.  The  treatment  usually  adopted  in  such  cases 
is  painting  the  chest  with  iodine,  applying  iod.  vasogen, 
and  lung  gymnastics,  but  the  results  of  these  forms  of  treat¬ 
ment  are  rarely  apparent.  When  gymnastics  are  combined 
with  fixation  of  the  healthy  lung,  by  means  of  pneumatic 
apparatus,  better  effects  are  obtained.  Since  fibrolysin 
(thiosinamin  and  sodium  salicylate)  has  within  recent 
times  been  highly  recommended  for  a  large  variety  of 
internal  and  external  scar  formations,  the  author  deter¬ 
mined  to  try  it  in  pleural  adhesions.  He  used  Merck’s 
preparation,  which  contains  2.3  c.cm.  of  fibrolysin  in  each 
capsule,  and  injected  this  dose  either  locally  or  into  the 
gluteal  muscles.  The  injections  were  repeated  once  or 
twice  every  week  according  to  the  severity  of  the  case.  In 
the  majority  of  the  cases  the  injections  were  painless,  and 
the  only  undesired  effects  were  occasional  slight  rises  in 
the  temperature,  slight  feelings  of  tiredness,  and  headache. 
The  objective  and  subjective  symptoms  diminished 
markedly,  and  in  some  cases  with  extraordinary  clearness. 
In  reviewing  his  cases  he  states  that  fibrolysin  applied 
immediately  after  the  effusion  is  completely  absorbed,  and 
signs  of  beginning  pleural  adhesions  can  be  made  out,  is 
often  followed  by  good  results,  and  should  therefore  always 
be  tried. 


110.  Sabromin,  a  New  Bromide  Preparation. 

V.  Mering  {Mediz.  Klinik,  September  20th,  1908)  has  inves¬ 
tigated  the  action  of  sabromin,  the  dibrombehenate  of 
calcium,  so  called  from  its  analogous  composition  to  that 
of  sajodin,  the  monoiodbehenate  of  calcium.  The  formula 
of  sabromin  is  (CaaH^O.jBrajaGa,  and  it  contains  29  to  30  per 
cent,  of  bromide.  It  is  a  colourless,  odourless,  and,  in  con¬ 
trast  to  the  alkaline  bromides,  tasteless  powder,  well  borne 
by  the  stomach,  where  it  is  converted  into  dibrombelienic 
acid,  a  substance  which  has  no  action  upon  the  stomach, 
and  only  becomes  absorbed  when  it  has  passed  into  the 
intestine.  The  author  finds  the  action  of  sabromin  to  be 
less  prompt,  but  more  lasting,  than  that  of  the  alkaline 
bromides.  He  considers  the  drug  especially  suitable  for 
hysteria,  neurasthenia,  nervous  excitation,  palpitation, 
sense  of  anxiety,  and  nervous  insomnia.  V.  Mering  usually 
prescribes  1  gram  two  or  three  times  daily,  but  he  has 
given  as  much  as  6  grams  daily  over  a  long  period.  Potas¬ 
sium  bromide  contains  67  per  cent,  of  bromide,  while 
sabromin  only  contains  30  per  cent.,  and  since  the  thera¬ 
peutic  effect  of  the  latter  equals  that  of  the  former,  while 
the  dose  is  about  the  same,  it  follows  that  a  smaller  quan¬ 
tity  of  bromide  is  required  when  the  sabromin  is  adminis¬ 
tered.  This  may  partly  account  for  the  fact  that  signs  of 
bromism  have  never  been  observed  from  the  use  of 
sabromin,  even  in  animals  to  whom  very  large  doses  have 
been  experimentally  administered. 


Europhen. 

Iodoform  acts  by  the  liberation  of  iodine  in  the  secretion 
of  wounds,  and  in  consequence  is  much  valued  both  as  a 
disinfectant  and  as  a  stimulant  to  granulations.  The 
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disadvantages  of  the  preparation  include  its  highly  pene- 
trating  smell  and  its  toxicity.  P.  Meissner  {Berl.  Klin . 
Woch.,  August  31st,  1908)  points  out  that  even  when  the 
odour  of  iodoform  is  not  objected  to,  the  fact  that  it  is 
frequently  used  for  soft  sores,  and  that  this  use  is  so  well 
known,  renders  it  unsatisfactory  to  the  public.  In  seeking 
for  a  substitute,  the  chemists  have  turned  their  attention 
to  iodized  phenols,  and  in  1901  the  employment  of  isobutyl- 
ortho-cresol  iodide  was  suggested.  This  compound  is  now 
lcnown  as  europhen.  It  is  gained  by  allowing  a  solution  of 
iodine  in  iodide  of  potassium  to  act  on  an  alkaline  solution 
of  isobutyl-ortho-cresol.  It  is  a  yellow,  light  powder, 
possessing  a  faint  odour  like  saffran.  It  is  insoluble  in 
water,  but  easily  soluble  in  ether,  alcohol,  chloroform,  and 
fatty  oils.  It  contains  28  per  cent,  of  iodine.  Its  physical 
properties  include  a  capability  of  adhering  well  on  mucous 
surfaces  and  wounds,  and  in  virtue  of  its  lightness  small 
masses  are  able  to  cover  comparatively  large  -  surfaces. 
Under  the  influence  of  moisture,  body  temperature,  and  an 
alkaline  medium,  iodine  is  split  off,  and  this,  being  com¬ 
bined  with  the  secretions,  is  absorbed  and  is  eventually 
excreted  in  the  urine.  The  advantages  of  europhen  as  a 
substitute  for  iodoform  appeared  to  Meissner  to  justify 
a  trial,  and  he  therefore  applied  it  in  32  cases  of  non¬ 
infecting  chancre.  Twelve  of  these  cases  were  complicated 
in  so  far  as  gonorrhoea  was  concerned.  In  all  cases  it  was 
well  tolerated,  and  the  effect  was  satisfactory .  The  secre¬ 
tion  soon  cleared  up,  the  sloughing  or  dirty  surface  of  the 
ulcers  gave  way  to  healthy  granulations,  and  healing  took 
place  steadily.  He  employed  it  by  powdering  a  mixture  of 
europhen  and  boric  acid  in  equal  parts  every  morning  and 
evening  by  means  of  a  fine  paintbrush.  The  average 
duration  of  the  healing  was  between  six  and  ten  days.  In 
all  cases  the  powder  appeared  to  diminish  the  local  pain. 
He  has  further  used  it  in  some  cases  after  the  excision  of  a 
syphilitic  sore.  In  discussing  the  action  the  author  states 
that  the  splitting  off  of  the  iodine  is  gradual  and  con¬ 
tinuous,  and  for  this  reason  he  is  inclined  ,to  ascribe 
special  value  to  the  local  application.  He  recommends  it 
strongly. 


PATHOLOGY. 


112.  The  Pathogenesis  of  Tuberculous  Neuritis. 

G.  C.  Mirano  ( Biv .  Crit.  di  Clin.  Med.,  Florence,  1907? 
p.  681)  discusses  the  etiology  of  that  somewhat  rare  com¬ 
plication  of  pulmonary  tuberculosis,  the  appearance  of 
muscular  atrophy  and  sensory  disturbances  in  the  limbs, 
with  loss  of  the  reflexes.  These  symptoms  have  been 
referred  by  some  to  peripheral  neuritis,  by  others  to 
changes  taking  place  in  the  spinal  cord  (myelitis). 
Peripheral  neuritis  has  been  produced  in  the  lower 
animals  by  several  experimenters  by  the  injection  of 
tuberculin,  and  degenerative  changes  in  the  anterior- 
cornual  cells  have  been  recorded  in  some  of  these  cases. 
A  few  observers  have  even  recorded  degenerative  changes 
in  the  cells  of  the  motor  cortex,  or  in  Purkinje’s  cells 
in  the  cerebellum,  in  cases  of  pulmonary  tuberculosis. 
Mirano’s  patient,  a  man  of  19,  gave  a  history  of  tuber¬ 
culosis  acquired  about  a  year  previously  in  a  very  dusty 
flour  mill ;  the  symptoms  were  cough,  haemoptysis,  night 
sweats,  and  wasting.  Three  months  before  Mirano  saw 
hi  in  he  began  to  complain  of  pains,  formication,  weakness, 
and  some  rigidity  in  the  legs  rendering  walking  difficult, 
and  he  had  difficulty  in  extending  his  fingers.  On 
examination  he  showed  marked  tuberculous  lesions  at 
the  left  apex ;  a  few  tubercle  bacilli  were  repeatedly 
found  in  his  sputa,  and  he  gave  a  positive  tuberculin 
reaction.  He  was  emaciated,  with  marked  atrophy  of  the 
muscles  of  the  thigh,  of  the  tibialis  anticus  and  peronei,  of 
the  muscles  on  the  flexor  aspect  of  the  forearm,  and  of  the 
interossei  in  the  hands.  Steppage  gait  was  marked,  and 
dorsal  flexion  of  the  feet  was  impossible.  Romberg’s  sign 
was  absent.  The  plantar,  patellar,  cremasteric  and 
abdominal  reflexes  were  abolished  on  both  sides,  and 
Babinski’s  sign  was  absent.  The  nerve  trunks  were  not 
tender,  and  no  trophic  changes  in  the  skin  were  seen 
sensation  (touch,  pain,  heat)  was  not  impaired.  The 
reaction  of  degeneration  was  well  marked  in  the  legs  and 
arms ;  strong  currents  were  necessary,  and  ACC  was  often 
obtained  before  KCC.  Fever  was  absent.  The  patient 
improved  much  under  treatment  by  rest,  good  food,  anti¬ 
septic  inhalations,  and  galvanism  to  the  extremities.  The 
gait  improved  much,  the  knee-jerks  and  cremasteric 
reflexes  reappeared,  the  reaction  of  degeneration  was  less 
marked.  Mirano  argues  that  this  case  was  undoubtedly 
one  of  tuberculous  peripheral  neuritis.  References  to  the 
literature  are,  given. 
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113.  Cheyne-Stokes  Respiration. 

Cheyne-Stokes  respiration  is  met  with  in  cerebral,  cardiac, 
sand  renal  affections,  and  in  some  infections  and  intoxica¬ 
tions.  It  consists  of  a  series  of  respiratory  movements,  at 
ilirst  small  and  superficial,  then  more  deep  and  rapid.  A 
progressive  diminution  in  the  amplitude  and  rapidity  of 
these  movements  then  takes  place ,  until  complete  respiratory 
•cessation  accompanied  by  torpor  and  somnolence  occurs. 
This  respiratory  rhythm,  due  to  irritation  of  the  nerve 
centres,  may  be  observed  in  organic  lesions  of  the  nervous 
system,  such  as  haemorrhage,  softening,  degeneration  of 
nfche  vagus  nerves,  cerebral  and  cerebellar  tumours,  acute 
meningeal  affections,  and  also  when  there  is  no  organic 
•disease  of  the  nerve  centres.  In  cardiac  cases  there  is  no 
.doubt  a  certain  degree  of  oedema  of  the  nerve  centres 
accompanied  by  a  stimulation  of  these  centres  by  toxic 
substances.  In  chronic  renal  disease  Cheyne-Stokes 
breathing  may  appear  only  in  the  late  stages  when  the 
heart  becomes  dilated,  and  this  fact  indicates  that  by  re¬ 
lieving  the  cardiac  dilatation  one  may  cause  the  Cheyne- 
Stokes  type  of  respiration  to  disappear.  The  most  grave 
(form  of  Cheyne-Stokes  respiration,  according  to  Fiessinger 
<{Journ.  des  Pra  t.,  October  20th,  1908),  is  that  dependent  upon 
chronic  renal  disease  not  complicated  by  cardiac  insuffi- 
•ciency.  For  its  treatment  one  employs  the  same  remedies 
as  for  uraemia — blood-lettings,  milk  and  water  diet ;  but 
•these  remedies  are  not  often  so  effective  in  this  condition 
as  in  uraemia.  Injections  of  morphine  or  of  heroin,  the 
former  in  4  to  5  mg.  doses,  the  latter  in  2  to  3  mg.  doses, 
give  better  results.  In  acute  renal  disease  the  prognosis 
is  less  grave.  A  much  less  grave  form  of  Cheyne-Stokes 
respiration  is  that  which  occurs  in  cases  of  renal  insuffi- 
«ciency  following  on  cardiac  insufficiency.  In  such  cases 
-of  these  where  the  heart  is  much  dilated  and  there  are 
•engorged  viscera  and  oedemas,  marked  improvement  can 
be  obtained.  For  these  cases  the  proper  treatment 
.consists  of  a  reduction  in  the  quantity  of  liquid  taken 
•(Hucliard’s  milk  and  water  diet,  1,500  grams  in  the  twenty- 
T'our  hours),  administration  of  digitalin  in  very  small  doses 
cgiven  for  some  days,  then  stopped  for  a  few  days  and  again 
repeated.  Theobromine  should  only  be  given  ■when 
■anuria  is  marked,  and  not  before  the  third  or  fourth 
.day  of  treatment.  Morphine  by  subcutaneous  injec¬ 
tion  may  be  employed,  but  with  the  greatest  care 
and  caution,  but  in  doses  of  2  to  3  mg.  is  without 
•danger.  Morphine  calms  the  dyspnoea  and  lowers  the 
•extreme  excitability  of  the  patient.  After  the  fourth  or 
.tfifth  day  the  milk  and  water  diet  may  be  replaced  by  broth 
and  milk,  then  gradually  rice  may  be  added  to  the  milk, 
•also  cream ;  potato  cooked  in  water  free  from  salt  and 
boiled  eggs  may  also  be  given.  In  Cheyne-Stokes  respira¬ 
tion  occurring  in  cerebral  diseases  the  gravity  depends 
much  on  the  extent  of  the  disease.  When  the  disease  is 
limited  the  altered  breathing  may  disappear,  but  with 
•extensive  disease  death  is  generally  quickly  brought 
about.  In  these  cases  injections  of  camphor  in  oil  may  be 
employed.  When  infections  and  intoxications  are  the 
cause  of  Cheyne-Stokes  breathing  it  is  necessary  to  direct 
treatment  towards  the  primary  cause.  In  typhoid  fever, 
diphtheria,  small-pox,  cholera,  and  pneumonia  Cheyne- 
Stokes  respiration  may  occur,  and  in  such  cases  two  factors 
are  in  action,  namely,  cardiac  weakness  and  infection  with 
•toxic  products.  In  these  cases  the  prognosis  is  grave  ;  the 
proper  treatment  will  be  to  employ  cardiac  tonics  (digitalin, 
■camphor)  and  diuretics.  Certain  drugs,  such  as  morphine 
and  the  bromides,  when  used  in  toxic  doses  may  cause  the 
appearance  of  Cheyne-Stokes  breathing,  but  with  sup¬ 
pression  of  the  drug  one  may  hope  for  a  satisfactory 
(termination. 

114.  Nutrition  and  Nervousness  in  Children. 

In  dealing  with  nervousness  in  children  and  the  causal 
part  played  by  malnutrition,  F.  Siegert  states  that  he  only 
refers  to  acquired  nervousness,  and  not  to  inherited  cases 
or  to  children  who  have  become  nervous  in  response  to  long- 
continued  illness  and  consequent  nursing  and  exaggeration 
of  symptoms  ( Muench .  med.  Woch.,  September  22nd,  1908). 
His  cases  include  children  who  have  been  subjected  to  a 
special  form  of  strengthening  diet.  Children  who  are  fed 
on  large  quantities  of  milk  to  the  exclusion  of  all  vegetables, 


or  on  milk  and  eggs,  frequently  present  a  typical  picture 
of  anaemia,  with  loss  of  appetite,  and  marked  constipa¬ 
tion.  In  analysing  his  cases  he  finds  that  a  diet  consisting 
of  proportionately  too  much  albumen  and  fat,  and  too  little 
carbohydrate,  alkali,  and  cellulose,  especially  when  the 
total  quantity  is  too  small,  leads  in  every  case  to  a  marked 
dystrophy,  and  in  these  cases  nervousness  is  one  of  the 
most  salient  symptoms.  Diets  consisting  of  an  adequate 
quantity  of  albumen  and  fat,  with  too  little  carbohydrate 
and  no  vegetable  or  fruit,  are  not  quite  so  harmful,  although 
these,  too,  lead  to  typical  dystrophies.  He  gives  a  number 
of  examples  of  these  cases,  and  traces  in  each  case  the 
fault  to  the  improper  diet.  The  author  attacks  the  so- 
called  strengthening  diets  for  children  very  severely,  and 
attempts  to  standardize  the  diets  for  children  between  3  and 
10  years  of  age.  With  regard  to  the  symptoms  of  that  form 
of  dystrophy  in  which  his  nervousness  is  found,  he  empha¬ 
sizes  the  pale,  yellow  complexion,  the  want  of  appetite,  the 
constipation,  the  restlessness,  and  the  loss  of  weight.  The 
treatment  of  this  condition,  he  says,  is  very  simple.  The 
diet  should  be  one  which  does  not  lead  to  unhealthy  fatten¬ 
ing,  but  which  can  cover  the  requirements  of  the  children’s 
bodies.  Eggs  should  be  excluded,  as  he  finds  them  un¬ 
reliable  and  dear.  They  may,  however,  be  used  in  cooking 
certain  dishes,  such  as  puddings,  macaroni,  etc.  Meat 
should  be  given  once  a  day  after  the  age  of  3  in  small 
quantities,  and  may  be  either  red  or  white.  Cocoa, 
chocolate,  and  husked  legumens  should  be  avoided.  Milk 
should  be  limited  in  quantity,  and  may  best  be  given  in 
the  form  of  milk  puddings  (rice,  semolina,  barley,  and 
others).  When  constipation  is  present  the  bread  should  bte 
of  coarse-grained  flour  (Graham,  etc.).  Fruit,  both  raw 
and  stewed,  with  a  plentiful  supply  of  vegetables  and  salads, 
should  form  a  large  part  of  the  diet.  He  gives  further 
details  with  regard  to  the  meals  which  he  advises  and  by 
means  of  which  he  has  obtained  good  results. 

115.  Alleged  Dangers  of  the  Conjunctival  Reaction. 

Teichmann  (Mediz.  KliniTc,  June  28th,  1908)  bases  the 
following  conclusions  on  his  observation  of  1,500  cases,  and 
on  a  comparison  with  the  results  obtained  by  others :  (1) 
That  the  harm  alleged  to  have  been  caused  by  the  con¬ 
junctival  reaction  depends  without  exception  on  the  choice 
of  unsuitable  tuberculin  preparations  or  on  the  neglect  of 
important  contraindications.  (2)  That  the  instillation,  in 
diseased  and  especially  in  tuberculous  eyes,  in  the 
scrofulous,  particularly  in  those  of  youthful  age,  and  a 
second  time  in  the  same  eye,  especially  with  strong  solu¬ 
tions,  is  not  permissible.  (3)  That  the  conjunctival  reaction 
— undertaken  with  freshly-prepared  solution — is  absolutely 
free  from  danger,  and  is  at  present  the  simplest  means  of 
diagnosing  a  tuberculous  focus,  not  recognizable  by  our 
other  clinical  methods  of  examination.  The  cases  observed 
by  Teichmann  were  all  treated  with  1  per  cent,  old  tuber¬ 
culin,  and  the  majority  showed  only  a  mild  conjunctivitis 
lasting  three  or  four  days.  Isolated  cases,  however, 
occurred  in  which  chemosis,  follicular  enlargement,  puru¬ 
lent  secretion,  and  subjective  sensations  of  pressure  and 
burning  were  present.  These  were  limited  to  the  con¬ 
junctiva,  and  disappeared  in  four  to  eight  days,  leaving  no 
trace,  and  the  eyes,  after  some  further  months  of  observa¬ 
tion,  still  gave  no  sign  of  conjunctival  irritation.  Reactions 
which  threaten  to  be  severe  ai'e  readily  checked  by  the 
instillation  of  cocaine  2  per  cent,  and  adrenalin  1  in  1,000. 
These  marked  reactions  occur  almost  solely  in  cases  where 
tuberculosis  is  clinically  manifest,  so  that  the  test  will  not  in 
future  be  used  in  such  cases,  but  if  it  is  used,  a  transient 
ophthalmia  is  better  than  the  general  disturbances  which, 
in  these  same  cases,  would  probably  occur  from  the  injec¬ 
tion  of  tuberculin.  Severe  conjunctivitis  of  long  duration, 
corneal  ulcers,  iritis,  etc.,  described  as  having  been  occa¬ 
sioned  by  the  conjunctival  reaction,  were  in  no  case 
observed.  Calmette’s  and  Hochst’s  tuberculin  are  incon¬ 
stant  and  much  too  strong.  The  author  advises  the  use  of 
Koch's  old  tuberculin  in  1  per  cent,  or  at  most  2  per  cent, 
solution.  Any  irritant  condition  of  the  urea  is  an  absolute 
contraindication.  Simple  chronic  conjunctivitis  was  never 
made  worse,  nor  did  any  complication  arise,  but  the  test  is 
difficult  to  determine  in  such  cases.  In  the  literature, 
harm  resulted  in  no  case  (with  a  single  unexplained  excep¬ 
tion)  from  any  other  cause  than  the  omission  of  one  or 
other  of  the  above-mentioned  precautions,  which  we  have 
thus  experimentally  learnt  to  be  necessary. 
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116.  Congenital  Dislocation  of  the  Hip. 

M.  Froelich  (Rev.  d’Orthop.,  January  1st,  1909)  says  that 
at  any  age  up  to  about  3  years  congenital  dislocation  of  the 
hip  is  a  malformation  which  is  curable  by  the  manipulative 
method,  and  which  does  not  require  more  than  four  or  five 
months  in  the  cure.  At  more  advanced  ages  the  treatment 
becomes  proportionately  difficult  until  we  are  met  by  cases 
which  have  passed  the  age  for  which  these  operations  are 
curative.  Here  we  still  continue  to  fumble.  There  are 
three  methods  open  to  us  for  the  relief  of  these  cases, 
namely,  the  mechanical,  the  subtrochanteric  osteotomy  of 
Kirmisson,  and  the  operative  method  of  forcible  abduction 
of  Lorenz  and  Redard.  The  mechanical  method  has  given 
very  satisfactory  results.  It  consists  of  some  form  of 
corset  with  a  moulded  pelvic  piece  and  thigh  piece  which 
retain  the  leg  in  a  position  of  abduction,  which  is  the  most 
favourable  for  fixing  the  head  of  the  femur.  The  pelvi- 
trochanteric  muscles  shorten  and  the  bone  is  firmly  re¬ 
tained.  It  is  necessary  to  add  to  the  heel  of  the  boot 
on  the  side  of  the  shorter  leg.  Subtrochanteric  osteo¬ 
tomy  is  indicated  when  the  telescopic  movement  is 
large  and  progressive,  when  walking  with  the  abducted 
leg  is  painful  or  when  lordosis  is  pronounced. 
The  chief  objection  to  the  method  of  forcible  abduction 
under  anaesthetics  is  the  necessity  which  exists  for 
wearing  after  operation  for  months  or  years  a  rigid 
apparatus  of  moulded  leather  or  celluloid,  in  order  to 
maintain  abduction  after  rupture  of  the  adductors,  which 
without  such  apparatus  is  not  maintained.  The  author 
gives  short  notes  of  10  cases  in  which  a  modified  operation 
had  been  done  after  a  preliminary  extension  by  weight  and 
pulley.  The  children  were  aged  9  to  14 ;  one  case  was 
bilateral,  the  remainder  unilateral.  There  were  2  boys 
and  8  girls.  Extension  was  used  for  periods  between 
eight  days  and  two  months,  with  a  weight  not  exceeding 
25  kilograms.  As  a  result  of  his  experiences  the  author 
is  of  opinion  that  the  age  is  not  of  such  great  importance 
as  the  degree  of  luxation.  When  the  femoral  head  is 
more  than  3  cm.  displaced  from  the  cotyloid  cavity  reduc¬ 
tion  should  not  be  attempted.  The  state  of  the  muscular 
system  is  of  enormous  importance.  When  well-developed 
it  is  better  to  abstain  from  interference,  but  when  weak 
and  small  replacement  is  easy.  Again,  when  the  head  of 
the  femur  is  fixed  and  there  is  little  up  and  down  move¬ 
ment  it  is  not  well  to  interfere.  When  a  weight  of  from 
10  to  12  kilograms  is  not  enough  in  eight  days  to  bring 
down  the  head  a  distance  of  at  least  1  cm.  it  is  useless  to 
prolong  the  traction.  It  will  not  be  tolerated,  and  there 
is  a  danger  of  bringing  about  paralysis  of  the  sciatic  nerve. 
He  concludes  that  a  few  cases  which  have  passed  the  age 
limit  for  the  bloodless  operation  are  still  benefited  by  a 
trial  of  the  method  of  radical  cure. 


117.  Thyrotomy  for  Tubercle  of  Larynx, 

SCHMIEGELOW  ( Ugeskrift  for  Loeger,  February  4th,  1909) 
demonstrated  before  the  Danish  Oto-Laryngological  Society 
a  case  of  tuberculous  disease  of  the  larynx  cured  by  thyro- 
tomy.  The  patient,  a  woman  aged  49,  had  been  hoarse  for 
about  one  year,  with  some  cough  and  expectoration,  but 
no  wasting.  Six  months  later  a  rough  infiltration  was  dis¬ 
covered  on  the  left  superior  vocal  cord,  the  true  vocal  cord 
being  fixed.  A  detached  piece  appeared,  on  microscopic 
examination,  to  be  a  typical  specimen  of  flat-celled  carci¬ 
noma.  In  the  hospital  symptoms  of  phthisis  were  dis¬ 
covered  in  both  lungs.  Thyrotomy  was  performed  after 
a  previous  insertion  of  a  Hahn’s  cannula,  and  both  superior 
vocal  cords  were  removed  by  scissors  and  knife.  The 
inside  of  the  thyroid  cartilage  was  scraped  with  a  sharp 
spoon,  afterwards  being  sutured  with  catgut.  The  micro¬ 
scopic  examination  now  showed  typical  tuberculous 
structure.  The  operation  had  been  performed  fourteen 
months  previous  to  the  patient  being  shown,  and  she  had 
spent  ten  months  in  a  sanatorium,  where  she  had  gained 
17  lb.  in  weight.  The  larynx  was  now  found  to  be  scarred 
and  somewhat  stenosed  circularly  ;  everywhere  the  mucous 
membrane  was  free  from  tuberculous  processes.  Had  the 
right  diagnosis  been  made,  the  exhibitor  would  not  have 
attempted  a  thyrotomy,  as  his  previous  experiences  had 
thafc  any  larger  operative  interference  in  cases  of 
+  ^berculosis  often  produced  a  recrudescence  of 

acute  mmn™rt?ul0S1S\  He  had  even  lost  some  cases  from 
the  fa^iSi  i-  er<?A  °S1S-  Ifc  is  P°ssible  «iat  in  this  case 
the  tavouiable  result  was  obtained  first  by  the  energetic 

bvtbpenrim^10Vai1  °f  the  tubercul°us  tissue  and  secondly 

and  thePsimn£np0n,Ure  °f  the  larynx  without  tamponade 
and  the  simultaneous  removal  of  the  tracheal  tube,  thereby 

reducing  the  post-operative  irritation  to  nil  Y 
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118.  Post-operative  Parotitis. 

Marchetti  (Rif.  Med.,  January  25th,  1909),  owing  to  a 
recent  experience  of  this  condition  in  two  cases  (one- 
after  an  operation  for  hernia,  and  the  other  after  an 
ovariotomy),  has  given  some  attention  to  the  subject. 
The  rarity  of  such  cases  may  be  gauged  from  the  fact 
that  only  1  case  has  occurred  out  of  10,000  operations  in 
the  last  ten  years.  The  symptoms  are  the  usual  one?; 
described  in  connexion  with  mumps,  and  the  cases  may¬ 
be  divided  generally  into  three  main  groups  :  (1)  A  mild- 
catarrhal  type  where  the  swelling  and  pain  subside  in. 
about  a  week’s  time  without  suppuration  (about  33  per 
cent).  (2)  A  severe  and  often  fatal  type  where  exten¬ 
sive  phlegmonous  inflammation  sets  in,  with  necrosis  of 
tissue,  suppuration  and  probable  loss  of  the  gland,  and 
salivary  fistula  (48  per  cent.)  ;  this  group  requires  free 
surgical  treatment.  (3)  A  small  group  (19  per  cent.)  where 
some  suppuration  occurs,  but  the  pus  makes  its  way  out- 
through  Steno’s  duct.  Adults,  especially  women  (78  per 
cent.),  are  more  frequently  affected  than  children.  Many 
theories  to  explain  the  onset  of  this  particular  form  of 
parotitis  have  been  put  forward,  and  the  author  briefly- 
discusses  some  of  them,  laying  greater  stress  on  the- 
theory  that  it  is  due  to  exalted  virulence  in  the  oral 
flora,  which  in  its  turn  is  accentuated  by  the  diminished) 
activity  of  the  parotid  gland,  due  to  fear,  preoperative  pre¬ 
paration  (purge,  altered  diet,  etc.),  diminution  in  mastica¬ 
tion,  buccal  manipulation  by  the  anaesthetist.  But,  as  the 
author  points  out,  all  these  supposed  causes  are  more  or 
less  prevalent  in  every  operation,  and  yet  post- operative- 
parotitis  is  very  rare ;  again,  parotitis  does  not  occur  as- 
the  result  of  prolonged  septic  conditions  of  the  mouth. 
He  believes  that  the  parotitis  in  question  is  merely  post¬ 
operative  in  the  chronological  sense  of  the  term,  and  nob 
in  any  causal  sense  ;  that  it  is  not  scialogenic  in  origin  ., 
but  most  likely  due  to  some  unrecognized  trauma. 


OBSTETKICS. 


119-  Bacteria  of  Puerperal  Uterus. 

A.  W.  W.  Lea  and  E.  J.  Sidebotham  (Journ.  of  Obstet.  an cfl 
Gynaec.  of  the  Brit.  Emp.,  January,  1909)  review  the- 
present-day  knowledge  of  the  organisms  found  in  the 
vaginal  secretions  and  lochial  discharges  of  pregnant  and 
puerperal  women,  and  give  the  results  of  their  owa 
investigations  as  to  the  bacteria  present  in  the  puerperal 
uterus,  and  especially  as  to  whether  virulent  streptococci* 
can  in  these  cases  be  distinguished  from  non-virulent  ones- 
by  the  power  of  haemolysis  which  they  possess.  Observers- 
of  the  organisms  found  in  the  vagina  during  a  normal 
pregnancy  have  arrived  at  widely  different  results. 
TV  althard  gives  the  following  list  of  organisms  which- 
have  been  found:  (1)  Facultative  anaerobic  streptococci 
of  the  type  of  Streptococcus  pyogenes  puerperalis ;  (2)  facul¬ 
tative  anaerobic  diplo- streptococci ;  (3)  anaerobic  strepto¬ 
cocci  ;  (4)  staphylococci  of  the  type  of  Staph'i/lococcus  albus  ;- 
(5)  bacteria  of  the  coli  group  ;  and  in  rare  cases  (6)  Bacillus 
funduliformis,  (7)  pseudo-tetanus  bacilli,  (8)  Bacillus 
aerogenes  capsulatus.  The  vaginal  portion  of  the  cervix 
and  even  the  lower  part  of  the  cervical  canal  contain 
many  organisms  which  do  not,  however,  appear  to  be 
able  to  penetrate  the  protective  zone  of  the  cervical  secre¬ 
tion  during  pregnancy,  and  all  observers  are  agreed  that 
the  cavity  of  the  uterus  during  a  normal  pregnancy  is  free- 
from  organisms.  During  the  puerperium  a  large  number 
of  organisms  of  apparently  little  virulence  are  present  at  the 
vulval  orifice ;  the  vagina  is  comparatively  free  during  the  first 
twenty-four  hours,  but  later  the  organisms  present  during 
pregnancy  multiply  rapidly  in  the  alkaline  secretion  ;  and. 
in  spite  of  much  difference  of  opinion,  it  must  be  concluded 
that  organisms  closely  resembling  those  present  in  puer¬ 
peral  infection  often  exist  in  the  upper  part  of  the  vagina 
and  in  the  cervical  secretion  shortly  after  delivery,  and 
that  spontaneous  ascent  of  the  organisms  into  the  uterine 
cavity  is  not  infrequent.  Scliottmuller,  who  has  for  several 
years  made  a  large  number  of  observations,  chiefly  of 
organisms  in  the  blood  in  cases  of  septicaemia,  was  the 
first  to  claim  that  the  virulence  of  the  organism  varies- 
with  its  haemolytic  power,  and  he  regards  a  haemolytic 
streptococcus  as  pathogenic.  His  conclusions  have  not 
been  altogether  confirmed  by  recent  work,  since  many 
observers  have  shown  that  haemolysis  may  be  produced 
hy  organisms  of  little  virulence,  although  considerable* 
evidence  also  exists  to  show  that  the  organisms  in  severe 
puerperal  infection  always  show  a  marked  power  of 
haemolysis.  Lea  and  Sidebotham  examined  the  lochial 
secretions  in  a  series  of  58  cases  between  the  second  and 
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ninth  day  after  delivery,  and  found  that  organisms  were 
present  in  the  cervical  canal  cavity  of  the  uterus  in  80  per 
cent,  of  the  cases.  It  was  worthy  of  note  that  in  5  out  of 
the  12  sterile  cases  no  vaginal  examination  had  been  made 
during  labour.  The  organisms  were  mainly  those  which 
;have  been  shown  to  be  present  in  the  vaginal  secretion 
luring  pregnancy  ;  the  authors  find,  however,  that  there 
is  considerable  evidence  to  show  that  organisms  also 
iscend  from  without  during  the  early  days  of  the  puer- 
berium.  In  the  great  majority  of  the  authors’  series  of 
3ases  the  course  of  the  puerperium  was  entirely  unin- 
luenced  by  the  presence  of  the  organisms.  In  20  per  cent, 
if  the  cases  streptococci  were  cultivated,  and  in  5  cases 
liese  showed  marked  power  of  haemolysis.  In  4  of  the 
■ases  in  which  haemolytic  streptococci  were  demonstrated 
he  puerperium  was  afebrile  throughout ;  in  the  fifth  case 
,here  was  a  superficial  infection  of  the  endometrium  with 
ebrile  symptoms.  The  authors,  therefore,  arrive  at  the 
:onclusion  that  the  presence  of  haemolytic  streptococci  in 
.he  vaginal  or  uterine  secretion  cannot,  in  itself,  be 
•egarded  as  an  indication  of  the  existence  of  infection.’ 


120.  Grocco's  Sign  in  Pregnancy. 

Smithies  (Amer.  Journ.  of  Med.  Sci.,  October,  1908)  records 
iis  observations  upon  7  cases  of  pregnancy  in  which  he 
nvestigated  the  value  of  the  paravertebral  triangle  of 
lullness  (Grocco’s  sign).  The  presence  of  paravertebral 
lullness  in  a  case  of  an  enormous  multilocular  cyst- 
, denoma  suggested  the  possibility  of  the  occurrence  of 
imilar  areas  of  dullness  in  pregnancy.  The  patients  were 
11  primiparae  ranging  in  age  from  16  to  22  years.  Five 
rere  pregnant  between  the  eighth  and  tenth  month, 
was  fifteen  days  overdue,  and  1  was  at  the  sixth  month. 
1  well-marked  area  of  dullness  along  the  spine  to  the  left 
f  the  mid-vertebral  line  was  demonstrable  in  all  but  2  of 
he  cases,  and  these  areas  were  roughly  triangular  with 
aore  or  less  convex  hypotenuses,  but  the  areas  were  not 
0  distinctly  triangular  as  in  cases  of  simple  pleural 
ffusion.  The  triangles  varied  in  size  according  to  posture, 
ieing  generally  larger  with  the  patient  lying  on  the  left 
ide.  In  2  of  the  cases  no  paravertebral  dullness  was 
resent,  but  as  one  of  these  was  at  the  sixth  month  it 
v'ouldbe  of  interest  to  note  whether  the  sign  developed 
iter  in  the  pregnancy.  The  presence  of  this  paravertebral 
ullness  appears  to  be  due  primarily  to  the  abdominal 
amour  displacing  other  viscera  upwards,  and  this,  in 
ombination  with  a  displacement  of  the  mediastinal 
issues  by  an  abnormal  arching  of  the  diaphragm  whereby 
he  lung  may  become  temporarily  moved  away  from  the 
pine,  affords  a  reasonable  explanation  of  the  symptom. 
q  this  connexion  it  is  significant  that,  in  the  2  cases 
eferred  to  in  which  the  sign  was  absent,  in  one  the  uterus 
ad  descended  just  before  labour,  and  in  the  other  the 
terus  had  only  reached  the  size  of  a  six  months 
regnancy. 


GYNAECOLOGY. 


121.  Retroflexion  of  the  Uterus. 

'hile  he  realizes  that  retroflexion  of  the  uterus  can 
luse  a  number  of  very  definite  symptoms  and  may  be  the 
>le  cause  of  a  woman’s  trouble,  Max  Henkel  ( Muench . 
eel.  Woch.,  January  26th,  1909)  recognizes  many  cases  in 
kich  no  symptoms  or  discomfort  are  produced  at  all.  In 
rining  a  diagnosis  of  retroflexion  it  is  primarily  neces- 
iry  to  distinguish  the  fixed  form  from  the  mobile  form, 
he  fixed  form  produces  more  frequent  and  severer 
'mptoms  than  the  mobile  form,  and  it  is  rare  for  the 
ipendages  or  pelvic  cellular  tissue  to  escape  from  inflam- 
atory  complications  in  the  case  of  the  former.  Mobile 
troflexion  may  be  practically  without  symptoms  which 
e  noticed  by  the  patient ;  but  Henkel  points  out  that  the 
wstitutional  or  virginal  form  is  a  frequent  cause  of 
erility,  and  that  this  sterility  may  be  at  once  removed 
hen  the  uterus  is  placed  in  a  proper  anteflexion.  Some 
•sfetricians  believe  that  the  uterus  is  normally  retro- 
icted,  but  Henkel  cannot  conceive  what  reply  can  be 
ven  to  the  fact  that  a  retroflected  pregnant  uterus 
comes  incarcerated  unless  the  misplacement  is  cor- 
cted.  He  thinks  that  the  gynaecologist  should  only 
kermine  whether  sterility  is  caused  by  retroflexion  by 
rrecting  the  misplacement  and  watching  whether  preg- 
incy  develops.  Each  case  must  be  dealt  with  on  its  own 
erits.  With  regard  to  symptoms,  he  states  that  congenital 
troflexion  only  rarely  causes  any  at  all,  save  when  marked 
fantilism  or  sharp  flexion  is  also  present.  In  these  cases 
e  symptoms  are  those  of  dysmenorrhoea.  The  symptoms 


are  not  wholly  or  even  chiefly  due  to  the  backward  dis¬ 
placement,  but  can  be  better  explained  on  the  basis  of  the 
defective  development  of  vessels,  muscles,  etc.,  and  for 
this  reason  this  form  is  frequently  not  much  relieved  bv 
correcting  the  displacement.  In  distinguishing  between 
mobile  and  fixed  retroflexion,  he  advises  Schultze’s 
bimanual  method  and  the  uterine  sound  to  replace  the 
uterus.  Tim  former  is  only  applicable  when  the  abdominal 
walls  are  flaccid,  so  that  the  hand  can  be  delved  well 
behmd  the  organ.  At  times  it  is  wise  to  put  the  patient  to' 
sleep  with  chloroform  for  this  purpose.  This  method  is 
not  well  adapted  to  primiparae,  whose  abdominal  muscles 
are  rigid  and  vaginae  narrow.  The  sound  should  be 
employed  when  the  bimanual  method  fails  or  cannot  be 
easily  carried  out,  but  it  is  necessary  to  exclude  pregnancy 
and  cervical  catarrh  first.  Inflammation  of  the  appendages 
also  contraindicates  the  use  of  the  sound.  No  force  may 
be  used  m  attempting  to  replace  the  uterus.  The  whole 
engtli  of  the  sound  lying  within  the  uterus  must  touch  the 
anterior  wall  of  the  uterus,  but  the  point,  which  should  not 
be  sharp,  should  not  reach  quite  to  the  fundus.  When  the 
uterus  is  replaced,  provided  that  no  inflammation  of  any 
neighbouring  tissues  is  present,  a  ring  pessary  may  be 
employed.  He  prefers  Breuss’s  modification  of  the 
lhomas  pessary,  which  has  the  same  curve,  but  the  hind 
portion  is  not  so  thick.  Vulcanite,  glass,  or  celluloid  all 
form  excellent  pessaries.  It  is  important  that  the  pessary 
fit  well  that  is,  that  it  is  tho  smallest  which  keeps  in 
place.  In  young  individuals,  however,  he  finds  that 
pessary  treatment  should  not  be  employed  as  a  rule.  The 
proper  course  is  to  perform  the  Alexander- Adams  operation. 
He  discusses  the  technique  of  the  operation  and  some 
details  in  the  after-treatment.  When  a  mobile  retroflexion 
is  complicated  with  inflammatory  conditions  or  with  pro¬ 
lapse  of  the  ovaries,  he  prefers  to  perform  ventrifixation, 
and  considers  that  Olshausen’s  operation  is  the  best. 
When  there  is  uterine  prolapse,  the  best  method  is 
Schauta  s  vaginofixation.  Details  of  these  various  pro¬ 
cedures  are  given,  but  his  accounts  do  not  differ  essentially 
from  the  accounts  published  in  textbooks  and  elsewhere. 


THERAPEUTICS. 


122.  Treatment  of  Syphilis  by  Atoxyl, 

Charmeil,  Bertin,  and  Poiteau  (L'Echo  Med.  du  Kord , 
October  25th,  1908)  have  used  atoxyl  in  the  treatment  of 
numerous  cases  of  syphilitic  disease,  and  a  paper  on  the 
above  subject  gives  the  results  obtained  by  them.  With 
regard  to  the  physiological  properties  of  atoxyl,  the  authors 
point  out  that  the  drug  is  eliminated  by  the  skin  and 
especially  by  the  kidneys,  and  in  seme  case  causes  a 
transitory  albuminuria.  Elimination,  however,  is  not 
always  rapid,  and,  like  mercury,  the  drug  is  liable  to 
accumulate  in  the  system.  Koch,  Hallopeau,  etc.,  have 
shown  that  the  drug  possesses  toxic  properties,  and  its 
administration  may  cause  headache,  vertigo,  deafness, 
fever,  vesical  tenesmus,  retention  of  urine,  and  especially 
blindness.  For  these  reasons  it  is  prudent  not  to  exceed 
0.5  gram  as  a  dose,  and  not  to  repeat  the  dose  oftener 
than  every  other  day.  Further,  it  is  wise  not  to  continue 
the  drug  for  more  than  ten  days,  then  to  allow  an  interval 
of  fourteen  days  to  elapse  before  entering  on  another 
ten  days  of  treatment.  When  given  subcutaneously  or 
injected  into  the  muscles  (the  two  common  modes  of 
administration)  the  drug  gives  rise  to  no  local  disturbance. 
In  many  patients  whom  the  authors  have  treated  with 
atoxyl  injections  soon  after  the  appearance  of  the  primary 
chancre  they  have  found  that  secondary  symptoms  of 
syphilis  have  appeared  late,  but  that  the  disease  has  ulti¬ 
mately  pursued  its  usual  course.  Out  of  30  patients  pre¬ 
senting  various  syphilitic  manifestations  which  were 
treated  by  atoxyl  injections  by  the  authors,  in  all  the 
general  health  appeared  markedly  improved;  this,  as  the 
authors  admit,  may  possibly  have  been  due  to  a  better  con¬ 
dition  of  life  and  better  hygienic  surroundings  of  the 
qatients  whilst  in  hospital.  On  the  actual  syphilitic  mani¬ 
festations  atoxyl  appeared  to  have  a  very  slow  effect,  aDd 
primary  chancres  remained  stationary  for  a  long  time,  in 
spite  of  atoxyl  treatment.  With  regard  to  secondary 
syphilitic  lesions,  the  authors  found  that  mucous  patches 
rapidly  disappeared  under  atoxyl  injections,  whilst  in 
other  cases  of  secondary  syphilis  not  very  favourable 
results  have  been  obtained.  In  tertiary  syphilis  arrest, 
and  even  slight  retrogression,  of  the  lesions  have  been  ob¬ 
served  ;  but  a  complete  disappearance  of  tertiary  lesions 
has  never  been  observed  even  after  long-continued  treat¬ 
ment  with  atoxyl.  In  all  cases  in  which  atoxyl  has  had 
very  little  curative  effect  treatment  by  mercury  has  been 
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carried  out,  with  the  result  that  all  symptoms  have  rapidly 
disappeared.  As  a  result  of  their  experiences  with  the  use 
of  atoxyl  in  the  treatment  of  syphilis  the  authors  conclude 
that  mercury  and  iodide  of  potassium  cannot  be  abandoned 
for  atoxyl.  They  admit,  however,  that  atoxyl  has  a  certain 
curative  effect,  and  that  its  employment  may  be  of  value 
in  certain  cases.  However,  in  the  authors’  opinions,  atoxyl 
will  never  become  a  specific  for  the  treatment  of  syphilis  ; 
its  effect  in  this  disease  is  much  inferior  to  that  of  mer¬ 
cury.  and  its  toxic  effects,  especially  on  the  visual 
apparatus,  are  greater  than  those  which  may  result  from 
mercurial  treatment. 


123.  Treatment  of  Anthrax. 

Barlach  (Med.  Klin.,  November  1st,  1908)  has  had  con¬ 
siderable  experience  in  the  treatment  of  anthrax  at 
Neumtinster,  a  seat  of  the  leather  industry.  During 
1872  to  1900,  10  cases  were  treated  by  him,  all  by  the  purely 
expectant  method  ;  of  these  3  died.  During  1900  to  1905, 
9  cases  were  treated  surgically.  None  of  these  died  but 
recovery  was  slow.  From  1905  to  the  present  time,  of 
23  cases,  treated  according  to  the  author’s  present  method, 
none  have  died,  and  the  period  of  treatment  required  has 
been  short,  while  there  have  been  no  bad  after-effects — - 
for  example,  scars,  etc.  Barlach’s  method  is  as  follows  : — 
(1)  Rest  in  bed  in  every  case.  This  is  absolute  and  rigidly 
enforced,  since  it  is  believed  that  movement  favours  the 
entrance  of  the  bacilli  into  the  blood  stream.  For  the 
same  reason  all  pressure  on  the  pustule  is  carefully 
avoided.  (2)  In  slight  cases,  fomentations  of  aluminium 
acetate  or  sublimate,  the  former  especially  when  the  pus¬ 
tule  is  on  the  face.  The  author  considers  cases  slight 
when  the  disease  has  remained  local,  the  pustule  being 
situated  on  an  area  not  markedly  hardened,  even  if  there 
is  slight  redness  and  swelling.  (3)  In  severe  cases  the 
pustule  is  slit  open,  the  pointed  thermo-cautery  is  used  in 
a  ring  of  rather  deep  punctures  close  together,  around  the 
pustule,  so  that  a  groove  results,  and  this  groove  hinders 
the  passage  of  the  bacilli  from  the  pustule  into  the  sur¬ 
rounding  tissues.  The  numerous  incisions  formerly 
employed  were  not  found  to  be  necessary,  and  the  author 
now  only  uses  them  when  there  is  excessive  tension  from 
the  oedema.  Antiseptic  fomentations  are  also  used.  In 
very  severe  cases,  with  marked  oedema  and  severe 
erysipelas,  Barlach  finds  injections  of  iodine  to  produce  a 
surprisingly  good  effect.  He  injects  one  or  two  drops  of 
the  tincture  at  different  points  on  the  border  of  the  ery¬ 
sipelas,  about  5  to  10  cm.  apart,  using  generally,  in  all, 
about  8  minims,  or,  in  very  extensive  cases,  up  to  17  minims. 
This  may  be  repeated,  if  necessary,  in  the  following  days. 
The  author  states,  in  passing,  that  he  has  found  this 
iodine  injection  excellent  in  cases  of  ordinary  erysipelas, 
especially  of  the  wandering  type.  Small  abscesses  occa¬ 
sionally  form  at  the  site  of  the  injection.  Camphor 
injections  are  also  given  in  severe  cases  when  indicated. 


124.  Hypnotic  Suggestion  in  Nervous  Pain. 

Delius  (Med.  Klin.,  December  27th,  1908)  explains  how  it  is 
possible  to  remove  so-called  nervous  pains  or  psychoses  by 
psychical  means.  The  sensation  of  pain  is  brought  about 
by  a  nervous  excitation  of  the  neurons  in  the  cerebral  cortex 
(to  which  the  stimuli  from  the  periphery  reach)  awakening 
in  us  the  consciousness  of  pain.  Such  a  neuron-exciting 
process  is  called  “neurokym”  or  nerve  waves.  Stimuli 
must  be  sufficiently  intense  as  well  as  extensive  in  order 
to  pass  beyond  the  so-called  “  stimulus  threshold.”  The 
height  of  this  varies  in  different  people,  in  the  same  people 
at  different  times,  and  at  the  same  time  in  different  groups 
of  cells  of  the  cerebral  cortex,  which  may  be  in  .  varying 
conditions  of  excitability.  Modern  psychology  supposes 
that  it  is  the  ganglion  cells  of  the  cortex  of  the  brain — that 
is,  the  neurons — which  the  sensory  stimulus  reaches,  and 
in  which  at  the  same  time  the  remembrance  of  the 
stimulus  is  stored  up  as  a  recollected  image,  a  conception. 
If  a  neuron  receives  a  similar  sensory  stimulus  often,  or  if 
the  consciousness  of  the  neuron  is  frequently  awakened 
through  association,  then  the  recollected  image  will 
become  clearer  and  sharper  with  practice,  and,  in  future, 
an  ever- decreasing  stimulus  will  be  sufficient  to  awaken 
the  recollected  image — that  is,  the  stimulus  threshold 
becomes  ever  lower.  Since  the  conception  is  only  the 
impression  of  the  sensation,  and  differs  only  quantitatively, 
not  qualitatively,  from  the  sensation,  it  is  clear  that 
a  conception  may  exist  through  associative  stimula¬ 
tion,  if  the  nerve  waves  are  only  strong  enough 
to  lead  to  sensation.  This  is  called  hallucination. 
Hysteria  may  be  the  result  of  the  persistence  of  hyper¬ 
excitability  of  certain  neurons  after  the  disappearance  of 
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an  organic  cause.  It  is  often  a  case  more  of  primary  over- 
stimulation  of  the  neurons  combined  with  a  prohibition  of 
restraint,  the  state  of  mind  playing  an  important  part. 
The  emotional  idea  of  a  diseased  condition  is  by  itself 
sufficient  to  produce  the  latter.  Nervous  pains  are  due  to 
illusions  and  true  hallucinations  rather  than  true  sensa¬ 
tion,  and  therefore  can  be  removed  by  psychical  measures. 
It  is  a  case  of  illusion  when  peripheral  sensory  stimuli, 
which  ordinarily  cause  no  painful  or  no  sensation  at  all,  are 
interpreted  by  over-excitable  centres  as  pain.  Delius 
has  successfully  treated  facial  and  brachial  neuralgias, 
sciatica,  cardiac  pain,  and  migraine  by  psycho-therapeutic 
measures.  In  a  case  of  trigeminal  neuralgia,  first  right, 
then  left,  or  always  symmetrical,  one  should  first  think  of 
a  psychalgia.  Signs  of  neurasthenia  or  hysteria  will  also 
be  present.  Delius  dealt  successfully  with  60  cases  of 
disturbed  menstruation  by  hypnotic  suggestion  ;  the  pain 
during  a  period  ceased  or  became  much  less,  in  cases 
where  the  flow  previously  lasted  too  long  the  duration 
was  shortened,  excessive  loss  was  reduced,  and  the  onset 
of  menstruation  brought  about  earlier  or  later  as  required. 
Suggestion  may  prevent  the  consciousness  of  pain  even  of 
organic  nature,  and  Delius  twice  brought  about  a  prac¬ 
tically  painless  confinement,  but  pain  of  organic  origin 
cannot  be  removed  for  long.  Delius  concludes  that! 
anomalies  of  menstruation  are  largely  due  to  the  co¬ 
operation  of  cerebral  causes.  Perfectly  healthy  women 
have  practically  no  pain  during  the  period.  Local 
inflammation  causes  pain,  and,  owing  to  the  monthly 
recurrence  of  the  period,  such  a  condition  of  over¬ 
excitability  of  the  neurons  may  be  gradually  brought 
about,  fear  playing  an  important  part  ;  finally,  even 
after  healing  of  the  local  affection,  the  normal  flow 
may  overstep  the  stimulus  threshold,  and  call  forth 
consciousness  in  the  form  of  pain ;  and,  on  the  other 
hand,  it  may  produce  further  nervous  paths  which  lead  to 
an  abnormally  severe  flow.  In  hypnotic  treatment  by 
suggestion,  the  over-excitability  of  the  affected  system  of; 
neurons  is  lowered,  and  thus  their  stimulus  threshold 
raised,  so  that  in  future  neither  stimuli  reaching  them 
from  the  periphery  nor  the  association  of  sensations  con 
nected  with  the  idea  of  the  disease  will  be  in  a  position  tc 
produce  painful  signs  of  consciousness.  One  will  then  try 
by  direct  suggestion  to  bring  about  a  momentary  prohibi 
tion  of  perception,  success  varying  with  the  suggestibility 
of  the  patient  and  depth  of  tiie  hypnosis.  Through  the 
removal  of  pain  by  suggestion,  the  distrust  of  the  patient 
disappears,  and  more  powerful  association  channels  in  a 
better  direction  are  produced.  The  more  powerfully  these 
innervation  waves  incite  in  the  direction  of  healing  the 
sooner  are  they  in  a  position  to  prohibit  the  over-excita 
bility  of  the  diseased  neurons  maintained  by  fright.  If  one 
explains  to  the  patient  that  precisely  the  anxious  con 
sideration  of  his  condition  is  harmful,  his  conception  and 
the  impulse  of  his  will  in  the  right  direction  will  help 
to  strengthen  the  recovery.  Delius  maintains  that  one 
should  desist  from  the  use  of  hypmotism  in  all  such  suit 
able  cases  only  when  it  cannot  be  attained,  instead  ol 
reserving  it  for  cases  which  defy  every  other  therapeutic 
measure. 


PATHOLOGY. 


125.  The  Blood  in  Gonorrhoea. 

Sarra  (Gclzz.  degli  Osped.,  No.  104, 1908),  in  view  of  the  well 
known  clinical  aspect  (fever,  pallor,  general  malaise,  etc. 
often  associated  with  acute  gonorrhoea,  has  carried  ou 
certain  researches  on  the  state  of  the  blood  in  this  condi 
tion.  His  conclusions  are  as  follows :  (1)  In  the  early  day 
of  acute  anterior  urethritis  the  red  corpuscles  and  th 
haemoglobin  vary  within  limits  that  may  be  considere' 
normal,  but  when  the  whole  urethra  is  affected  there  aris 
signs  of  slight  anaemia  (diminution  in  the  haemoglobi 
and  number  of  red  corpuscles).  (2)  More  marked  change 
are  seen  in  the  white  corpuscles,  which  tend  to  reac 
figures  above  the  normal,  and  if  the  urethritis  is  total,  an 
especially  if  there  are  complications,  a  definite  liypei 
leucocytosis  is  present.  (3)  This  hyperleucocytosis  i 
almost  entirely  made  up  of  polynucleated  neutropliile  celk 
If  these  descend  to  the  normal  or  below,  then  there  is 
larger  number  of  eosinophiles.  (4)  The  eosinophiles  i 
anterior  urethritis  vary  within  normal  limits ;  in  tot; 
urethritis  they  are  increased  in  number,  and  that  ma 
occur  either  at  the  acme  of  the  disease  or  during  deferve; 
cence.  (5)  In  chronic  urethritis  the  blood  formula  vark 
within  the  normal  limits.  These  facts  confirm  the  clinic; 
view  that  during  the  acute  stage  of  gonorrhoea  there  is 
certain  amount  of  general  infection. 
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MEDICINE. 


126.  Haemorrhagic  Purpura. 

TuENOBEiE  reports  the  following  case  (Arch,  des  Mai.  du 
Cceur,  des  Vaisseaux  et  du  Sang,  August,  1908) :  A  painter, 
aged  16,  was  admitted  to  hospital  on  May  4th,  1908.  About 
one  month  previously  he  had  fallen  on  to  his  back,  and  a 
few  days  later  complained  of  pain  over  the  region  of  the 
kidneys.  Ten  days  after  the  fall  he  suffered  from  violent 
pains  in  the  abdomen  and  legs,  and  the  following  day 
vomiting  and  severe  diarrhoea  set  in,  the  stools  containing 
blood.  Repeated  attacks  of  epistaxis  occurred,  together 
with  bleeding  from  the  gums.  The  patient  was  feverish 
and  delirious.  Red  spots  then  appeared  on  the  arms  and 
legs,  and  the  abdomen  became  distended  and  painful  to 
palpation.  On  the  fifteenth  day  following  the  accident 
cthe  patient  passed  bloody  urine.  When  admitted  to 
hospital  he  was  found  to  be  a  well-developed  man ;  the 
mucous  membranes  were  of  a  good  colour  and  the  skin 
slightly  icteric  ;  the  abdomen  was  distended  and  painful  ; 
(there  was  no  oedema  of  the  limbs.  On  percussion,  there 
was  slight  dullness  found  in  the  flanks,  the  rest  of  the 
.abdomen  being  tympanitic.  The  tongue  was  pale,  the 
•appetite  very  bad ;  vomiting  had  stopped,  but  diarrhoea 
still  persisted,  although  no  blood  was  seen  in  the  stools. 
Heart  and  lungs  were  healthy.  The  urine  was  of  a  deep 
red  colour.  On  rectal  examination  there  was  to  be  felt 
behind  the  bladder  a  hard  mass.  Slight  attacks  of 
epistaxis  occurred  from  time  to  time.  On  May  20th  a 
confluent  purpuric  eruption  appeared  on  both  forearms 
and  both  legs.  From  this  time  the  abdomen  ceased  to  be 
painful,  but  signs  of  ascites  appeared.  Diarrhoea  ceased 
■and  the  stools  became  of  a  putty  colour.  Signs  of  fluid  in 
each  pleural  cavity  at  this  time  occurred.  By  June  1st  the 
purpuric  eruption  Was  clearing  up,  but  the  ascites  was 
increasing  and  oedema  of  the  legs  and  scrotum  appeared. 
<0n  June  5th  a  fresh  attack  of  purpura  occurred;  this, 
however,  had  completely  disappeared  by  the  11th ;  the 
curine  contained  a  large  quantity  of  albumen  and,  on 
•centrifugalization,  red  cells.  The  examination  of  the 
blood  on  May  29th  showed  well-coloured  red  cells  and 
numerous  haematoblasts  ;  the  white  cells  were  abundant. 
The  coagulation  time  of  the  serum  was  ten  minutes.  The 
•serum  was  alkaline  in  reaction  and  did  not  give  a  positive 
<xmelin  reaction.  A  differential  count  of  white  cells 
showed  the  following :  Polynuclears,  71.2  per  cent.  ; 
lymphocytes,  23.3  per  cent.;  mononuclears,  3.3  per  cent.; 
eosinophiles,  0.4  per  cent.;  mast  cells,  0.1  per  cent.; 
'transitional  forms,  1.7  per  cent. ;  no  myelocytes.  The  red 
•cells  exhibited  neither  poikilocytosis  nor  polychromato- 
philia,  and  no  nucleated  red  cells  were  seen.  On  June 
5th  the  red  cells  numbered  3,162,000,  the  -white  10,380,  and 
large  numbers  of  haematoblasts  were  present.  There  were 
no  nucleated  reds.  The  differential  count  of  white  cells 
gave  much  the  same  result  as  on  the  first  occasion. 

127.  Muscular  Rheumatism. 

Emil  Schwarz  (Zentralbl.f.  die  gesamte  Therap.,  October, 
1908)  deals  with  the  subject  of  muscular  pains  under  three 
•headings:  (1)  Muscular  pain  due  to  affections  of  the 
muscles  which  are  preceded  by  some  pathological  process 
in  the  nervous  system,  as,  for  example,  the  pain  of  the 
•cramps  which  are  an  expression  of  the  alcoholic  diathesis  ; 
(2)  muscle  pain  accompanied  by  anatomical  changes  in  the 
muscles,  as  in  purulent  or  haemorrhagic  acute  poly¬ 
myositis,  or  in  the  acute  simple  or  rheumatic  polymyositis, 
the  symptoms  of  which  are  high  fever  and  severe  mus¬ 
cular  pain  ;  (3)  pain  not  accompanied  by  any  obvious 
pathological  anatomical  change  in  the  muscles.  Cases 
belonging  to  the  third  group  are  those  frequently  met 
with,  and,  since  within  the  group  are  included  many 
different  conditions  whose  common  characteristic  is  the 
muscular  pain,  the  author  would  prefer  to  give  to  them 
the  name  “  myalgia”  rather  than  the  more  pretentious 
ordinary  name  of  “  muscular  rheumatism.”  The  diagnosis 
•of  myalgia  needs  considerable  care  :  it  is  not  enough  that 
spots  painful  on  pressure  should  be  found  on  the 
muscle,  but  the  body  of  the  muscle  must  be  painful 
in  its  whole  extent.  Where  the  muscles  of  the  trunk 
are  in  question  it  is  not  always  easy  to  differen¬ 
tiate  hyperaesthesia  of  the  skin  from  myalgia.  In  con¬ 
nexion  with  rheumatic  torticollis  and  lumbago,  Schwarz 
puts  forward  the  views  of  Erben.  Erben  finds  that  in 


rheumatic  torticollis  the  pain  is  on  the  convex,  not  on  the 
concave,  side  of  the  neck,  and  he  considers  it  to  be  caused 
by  the  distortion  of  the  cervical  spine,  and  thus  to  be 
a  joint  affection  rather  than  true  myalgia  ;  similarly 
lumbago,  according  to  Erben,  is  either  a  neuralgia  or 
caused  by  an  acute  distortion  of  the  joints  ;  the  author 
is  unable  to  agree  with  this  explanation  of  lumbago  in 
all  cases,  because  of  the  permanent  benefit  which  he  has 
often  seen  result  in  lumbago  from  the  application  of  strong 
faradic  currents.  Abdominal  myalgia  is  often  the  cause  of 
a  mistake  in  diagnosis  ;  in  one  case  which  came  under  the 
author’s  notice  myalgia  was  diagnosed  as  cholelithiasis, 
while  in  another  the  patient  was  treated  for  myalgia,  but 
died  of  perforation  of  an  ulcus  ventriculi.  In  testing  for 
abdominal  myalgia  the  author’s  practice  is  to  put  his  hand 
upon  the  rectus  muscle  while  the  patient  is  lying  down  ; 
the  patient  then  sits  up,  the  muscle  contracts  almost 
against  the  investigating  hand,  and  in  cases  of  myalgia 
there  is  acute  pain.  Errors  may  still  arise,  either  because 
the  muscular  contraction  has  an  irritating  action  upon 
the  deeper  lying  muscles,  as  is  perhaps  the  case  in  abdo¬ 
minal  colic,  or  because  hyperaesthesia  of  the  skin  may 
occur,  as  in  appendicitis  or  cholelithiasis.  The  diagnosis 
of  other  forms  of  muscular  rheumatism  is  also  considered. 
Finally,  Schwarz  points  out  that  the  pain  of  myalgia  is  not 
always  most  severe  after  movement,  but  is  very  often 
worse  at  night  in  bed.  Women  at  the  time  of  the 
climacteric  are  very  subject  to  nightly  exacerbations  of 
myalgia,  often  accompanied  by  acroparaesthesias  of  the 
fingers  and  legs  ;  the  association  of  symptoms  suggests 
the  possibilty  that  the  seat  of  the  disease  is  not  in  the 
muscles,  but  that  the  muscular  pain  depends  upon  an 
abnormal  nervous  and  vasomotor  condition. 

128.  The  Qphthalmo-reaction  to  Tuberculin. 

A  communication  on  the  ophtlialmo-reaction,  which  was 
intended  for  the  meeting  of  the  German  scientists  and 
physicians  at  Cologne,  but  which  the  author,  A.  Wolff- 
Eisner,  was  prevented  from  delivering  there,  was  read  at 
the  Tuberculosis  Congress  at  Washington,  and  is  pub¬ 
lished  in  the  Muench.  med.  Woch.,  November  10th,  1908. 
With  regard  to  the  subcutaneous  application  of  Koch’s 
tuberculin,  Wolff-Eisner  states  that  while  a  positive 
reaction  obtained  by  its  means  indicates  the  presence 
of  tuberculosis,  it  by  no  means  indicates  that  the  disease  is 
active.  Positive  reactions  have  been  obtained  in  from  50 
to  80  per  cent,  of  persons  who  were  apparently  healthy. 
The  cutaneous  reaction  seems  to  correspond  fairly  exactly. 
It  is  a  handy  and  safe  method  of  applying  tuberculin  for 
diagnostic  purposes,  but  it  discovers  inactive  and  latent 
tuberculosis  as  well  as  clinically  manifest  tuberculosis. 
The  conjunctival  reaction,  on  the  other  hand,  is  capable  of 
determining  an  active  form  of  disease.  It  is  positive  in 
active  tuberculosis,  save  in  advanced  stages.  Healthy 
persons  are  said  not  to  react  to  it,  some  apparently 
healthy  persons  react,  and  have  been  shown  later  to 
have  been  tuberculous ;  and,  further,  that  some  5  to 
8  per  cent,  have  shown  a  positive  reaction,  but  the 
future  may  show  that  they,  too,  were  tuberculous. 
From  this  he  concludes  that  apparently  healthy  per¬ 
sons  who  show  a  positive  ophtlialmo-reaction  to  tuber¬ 
culin  should  be  suspected  of  tuberculosis.  The  value  of 
the  reaction  lies  in  the  positive  responses  ;  negative  results 
do  not  exclude  active  tuberculosis.  It  is,  in  his  opinion,  not 
a  focal  reaction,  and  in  this  fact  its  safety  lies.  The  danger 
of  a  general  reaction  does  not  lie  in  the  rise  of  tempera¬ 
ture  which  manifests  it,  but  in  the  fact  that  tuberculous 
foci  respond  to  the  introduction  of  the  tuberculin.  If  the 
contraindications  of  the  ophtlialmo-reaction  are  strictly 
adhered  to,  there  is  no  risk  attaching  to  its  employment. 
These  include  the  avoidance  of  applying  the  tuberculin  to 
an  eye  affected  with  tuberculosis,  and  of  repeating  the 
test  in  the  same  eye.  Concentrated  preparations  should 
not  be  used.  The  author  uses  a  special  tuberculin, 
called  “  Ruete-Enoch,”  in  from  1  to  2  per  cent,  solu¬ 
tion.  He  complains  that  ophthalmologists,  who  are  in  a 
specially  good  position  to  determine  the  value  of  the  test, 
habitually  neglected  these  contraindications.  It  has  been 
stated  that  the  reaction  is  unreliable.  Wolff-Eisner  states 
that  those  who  say  this  are  not  good  clinicians.  Negative 
reactions  in  obvious  cases  of  tuberculosis  are  indications 
of  a  bad  prognosis,  but  the  reverse  does  not  hold  good. 
Further,  he  considers  that  progress  can  be  materially 
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assisted  by  a  comparison  of  the  ophthalmo  and  cutaneous 
reactions.  In  comparing  the  reaction  with  opsonin  as  a 
diagnostic  and  prognostic  means,  he  has  come  to  the 
conclusion  that  in  spite  of  the  vary  laborious  technique 
involved  in  determining  the  opsonic  index,  this  does  not 
yield  more  information  than  does  the  ophthalmo-reaction. 
He  states  that  his  opsonin  experiments,  and  also  his 
experiments  with  complement  deflection,  have  proved  that 
tubercle  toxin,  corresponding  in  every  way  with  tuber¬ 
culin,  is  absorbed  by  every  tuberculous  patient.  This 
means  that  an  injection  or  other  application  of  tuberculin 
cannot  do  more  than  the  progress  of  the  disease  can  do, 
and  that  when  a  patient  has  reacted  to  an  application  of 
tuberculin,  it  is  open  to  the  observer  to  ascribe  the  changes 
in  the  tuberculous  foci  either  to  the  artificially -introduced 
tuberculin  or  to  the  tuberculin  produced  in  the  disease 
focus  itself.  He  believes  that  various  tissues  are  capable 
of  producing  receptors  which  combine  the  tuberculin,  and 
thus  localize  the  toxic  action.  This  idea  has  a  practical 
importance,  inasmuch  as  it  is  possible  to  produce  the 
receptors  in  connective  tissue  or  in  the  skin  by  means  of 
tuberculin  injections  or  inunctions,  which  may  attract  the 
tuberculin  produced  in  the  pulmonary  foci  to  itself. 


SURGERY. 


129.  Intestinal  Surgery. 

The  fifth  Bulletin  of  Research  Work  in  the  Division  of 
Surgery  of  the  Medical  School  of  Harvard  University,  pub¬ 
lished  in  December,  1908,  contains  four  reports  of  experi¬ 
mental  work  on  novel  questions  in  intestinal  surgery. 
Cannon  and  Murphy,  in  a  paper  on  The  Movements  of 
the  Stomach  and  Intestines  in  some  Surgical  Conditions, 
give  the  results  of  fluoroscopic  observations  made  after 
operations  on  these  viscera  by  means  of  the  Roentgen 
rays.  It  is  stated  that  after  high  intestinal  section  and 

suture  gastric  peristalsis  is  not  interfered  with.  For 

about  six  hours  after  the  operation  the  pylorus  remains 
tightly  closed  against  the  peristaltic  pressure  of  the 
stomach,  and  does  not  permit  food  to  pass  into  wounded 
gut.  There  is  a  striking  coincidence,  the  authors 

believe,  between  the  duration  of  the  delay  of  the  dis¬ 
charge  from  the  stomach  and  the  period  of  the  primary 
cementing  of  the  intestinal  wounds.  After  end-to-end 
suture  of  severed  intestine  no  inefficiency  of  the  gut  at  the 
seat  of  suture  was  observed,  but  after  lateral  anastomosis, 
on  the  other  hand,  there  was  always  an  accumulation  of 
food  in  the  chamber  formed  by  the  apposed  loops.  From 
this  latter  result,  which  is  attributed  to  prolonged  failure  of 
co-ordination  of  the  divided  circular  muscles,  it  is 
concluded  that  lateral  anastomosis  is  not  so  ideal  an 
operation  as  end-to-end  union.  In  cases  of  intestinal 
obstruction  the  food,  it  was  found,  leaves  the  stomach 
without  delay,  and,  after  accumulation  and  subjection  to 
turbulent  movements  of  peristalsis  at  the  seat  of  the 
obstruction,  is  swiftly  returned  to  the  stomach.  After 
thrombosis  and  embolism  there  is  usually  no  movement  of 
either  stomach  or  intestine,  the  food  lying  quiet  in  the 
former  viscus  until  discharged  by  vomiting.  Post- opera¬ 
tive  paralysis  of  the  alimentary  canal  is  due,  it  is  held, 
but  in  a  slight  degree  to  prolonged  etherization,  and  to 
exposure  and  chilling  of  the  gut.  The  delay  in  the 
passage  of  food  was  found  most  marked  after  handling  of 
the  digestive  organs,  which,  even  when  gentle,  was  fol¬ 
lowed  by  a  temporary  arrest  of  the  movements  of  the 
stomach.  In  his  conclusions  from  a  Clinical  and  Experi¬ 
mental  Study  of  the  Use  of  Sterile  Oil  for  the  Preven¬ 
tion  of  Intraperitoneal  Adhesions,  Blake  holds  that  it 
is  fair  to  assume  that  olive  oil,  absolutely  sterile, 
may  be  used  in  the  peritoneal  cavity  of  patients  in 
moderate  quantities  (1  to  4  drachms)  without  danger, 
general  or  local ;  that  it  remains  in  the  cavity  for  periods 
varying  from  five  to  fifteen  days  and  possibly  even  longer ; 
that  its  presence  tends  to  prevent  early  and  direct  adhesion 
of  denuded  or  inflamed  peritoneal  surfaces,  and,  therefore, 
that  its  use  under  certain  precautions  is  indicated  as  being 
moderately  effective  in  sometimes  preventing  and  usually 
diminishing  the  formation  of  post- operative  peritoneal 
adhesions.  The  author  states  that  special  care  must  be 
taken  in  sterilizing  the  oil,  which  is  not  done  by  some 
methods  in  common  use,  and  mentions  that  in  two  of  his 
clinical  observations  very  unpleasant  symptoms  occurred. 
It  seems  probable,  moreover,  that  this  method  would  not 
be  free  from  the  danger  of  fatty  embolism.  In  a  paper  by 
Monks  on  Flushing  the  Intestinal  Canal  with  Salt  Solution 
through  Multiple  Enterotomy  Openings,  the  author  con¬ 
cludes,  from  experiments  on  animals  and  the  human 
cadaver,  and  also  from  the  favourable  results  obtained  in 
one  case  of  grave  streptococcic  peritonitis,  that  this  pro- 
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cedure  is  likely  to  have  in  certain  cases  a  distinct  sphere- 
of  usefulness.  It  is  argued  that  when  a  patient’s  life  is  in, 
danger  from  acute  intestinal  poisoning  associated  with  much 
distension  of  the  bowels,  and  the  time  has  passed  wheru 
ordinary  methods  are  likely  to  be  of  any  use,  there  is  a- 
fair  possibility  that  the  immediate  removal  through 
enterotomy  openings  of  a  part  of  the  intestinal  contents, 
and  flushing  the  intestinal  canal  with  a  quantity  of  warm 
saline  solution  from  one  opening  to  another,  may  turn  the 
scale  in  favour  of  the  patient  and  save  life.  The  following, 
suggestions  are  made  on  the  technique  of  this  procedure  : 
A  loop  of  bowel  is  picked  up  high  in'  a  median  laparotomy 
wound  made  from  the  pubes  up  to  or  above  the  umbilicus. 
The  upper  and  lower  ends  of  the  loop  having  been  deter¬ 
mined  by  reference  to  the  root  of  the  mesentery,  a  small 
opening  is  made  in  the  loop.  After  a  free  escape  of  gas 
and  faeces  a  small  glass  tube  is  inserted  through  the 
enterotomy  opening  and  directed  downwards  towards  the' 
ileo-caecal  valve.  Some  of  the  intestinal  loops  below  the 
opening  are  now  gently  distended  by  warm  saline  solu¬ 
tion.  If  nothing  more  than  this  can  be  done,  the 
substitution  in  the  bowel  of  the  warm  salt  solution: 
in  place  of  the  gas  and  faeces  that  have  escaped  will, 
the  author  thinks,  presumably  help  the  patient.  If 
the  patient’s  condition  will  allow  it,  a  second  opening; 
should  now  be  made  in  the  loop  which  is  apparently  the 
lowest  of  those  distended.  A  glass  tube  is  passed  through 
this  and  the  portion  of  intestine  between  the  two 
thoroughly  washed  out,  until  the  solution  running  away 
through  the  tubes  is  quite  clear.  The  first  enterotomy 
wound  is  next  cleansed  and  sutured,  and  the  portion  of 
intestine  that  has  been  washed  out  returned  into  the- 
abdominal  cavity.  This  procedure  is  repeated  on  the  lower 
bowel,  unless  further  action  is  prevented  by  the  patient’s 
condition.  Finally,  if  the  condition  permits,  the  colon  is 
filled  with  the  saline  solution  from  the  lowest  opening  in 
the  small  intestine,  and  a  tube  is  introduced  into  the 
rectum  to  remove  any  of  the  solution  or  of  intestinal' 
contents  that  may  reach  the  lower  bowel.  In  the  final 
paper  on  intestinal  surgery,  Scudder  states  that  he  has 
undertaken  laboratory  experiments  in  order  to  determine 
the  behaviour  of  the  bowel  after  it  has  been  deprived  of  its 
mesentery  and  the  omentum  has  been  used  to  take  the 
place  of  the  mesenteric  blood  supply.  The  results  of  his 
own,  together  with  those  of  other  investigators,  have  led 
him  to  regard  this  procedure  of  omentopexy  to  a  portion  of 
bowel  detached  from  its  mesentery  as  of  very  limited 
usefulness  in  human  intestinal  surgery.  Resection  and 
anastomosis  of  the  bowel  remain  the  procedures  to  be- 
adopted  to  the  conditions  following  a  removal,  accidental 
or  intentional,  of  the  mesentery  from  the  bowel.  It  is 
conceivable,  however,  that  an  omentopexy,  especially  if 
made  to  either  side  of  the  denuded  area,  might  prevent 
necrosis  if  a  limited  portion  of  intestine  (2  or  3  cm.)  were 
deprived  of  its  mesentery. 

130.  Laryngeal  Cyst. 

Klein  (Ugeskrift for  Laeger,  February  4th,  1909)  reports  an- 
unusual  case  of  laryngeal  cyst.  The  patient  was  74  years- 
old,  and  had  suffered  from  increasing  hoarseness  for  about 
nine  months,  and  during  the  last  month  from  nocturnal- 
suffocation  symptoms.  The  voice  was  alternately  toneless- 
and  rough  and  vibrating.  The  laryngeal  mucous  mem¬ 
brane  was  diffusely  red  and  so  much  swollen  anteriorly  as 
to  hide  the  vocal  cords,  which  posteriorly  were  greyish- 
wRite  and  fully  movable  on  inspiration.  During  plionation- 
they  were  separated  for  a  considerable  distance,  as  a 
smooth  tumour,  seemingly  of  the  size  of  a  bean,  was- 
pressing  upwards,  filling  the  anterior  two-thirds  of  the 
laryngeal  aperture.  Its  exact  position  could  not  be 
determined  on  account  of  the  swollen  condition  of  the- 
mucous  membrane.  It  was  easily  removed  by  the  endo- 
laryngeal  method  under  cocaine-adrenalin  anaesthesia 
after  Parker’s  method,  by  means  of  the  cold  snare,  some 
force  being  necessary.  The  tumour  was  smooth,  sausage¬ 
shaped,  2J  cm.  long  and  1  cm.  in  section.  Its  stalk  was- 
found  to  have  been  attached  to  the  anterior  third  of  the 
right  superior  vocal  cord.  It  had  thus  been  hanging  down 
into  the  rima  glottidis,  so  that  only  its  tip  was  visible  on> 
strong  expiration.  The  microscopic  examination  showed 
that  its  distal  rounded  part  contained  a  cyst  filled  witb 
serous  fluid,  its  wall  consisting  of  connective  tissue 
sparsely  infiltrated  with  cells,  this  tissue  being  directly 
continuous  with  that  of  the  mucous  membrane,  and  its  free 
surface  was  continuously  covered  with  similar  surface 
epithelium.  The  cyst  appears  to  have  arisen  by  retention 
in  one  of  the  glands  of  the  mucous  membrane  affected 
with  chronic  catarrh.  Laryngeal  cysts  are  most  common 
round  the  lig.  glosso-epiglottica,  and  are  as  a  rule  broad- 
based.  The  author  has  not  found  any  similar  case  of 
stalked  laryngeal  cyst  reported. 
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OBSTETRICS. 

131.  Dystocia  from  Circular  Vaginal  Septum. 

Lepage  (Comptes  Pendus  de  la  Soc.  d'Obstet.  de  Gynec.  et  de 
Pediatr.  de  Paris,  November,  1908)  attended  a  labour 
where  the  first  stage  was  obstructed  by  a  diaphragm 
placed  transversely  in  the  vagina.  The  patient  was  a 
primipara,  aged  18,  the  last  period  occurred  in  the  middle 
of  September,  1907.  In  the  middle  of  the  eighth  month 
Lepage  was  consulted  by  her  doctor.  The  vagina  was 
tender  and  an  anaesthetic  had  to  be  given  before  the  parts 
could  be  examined  properly.  The  hymen,  lacerated,  was 
partly  persistent.  Above,  half-way  up  the  vagina,  some 
white  cystic  bodies,  each  of  the  size  of  a  haricot  bean, 
were  discovered  and  laid  open  ;  they  were  thin-walled  and 
contained  sebaceous  matter.  Immediately  superior  to 
these  cysts  was  a  well-developed  transverse  diaphragm, 
thickest  posteriorly.  There  was  a  small  central  orifice 
into  which  some  cystic  bodies,  like  those  below  the  septum, 
projected.  The  cervix  with  the  fetal  head  presenting, 
could  be  plainly  defined.  Thirteen  days  later,  on  June 
24th,  1908,  labour  pains  began  at  8  a.m.  By  11.40  p.m. 
dilatation  of  the  cervix  and  of  the  vaginal  diaphragm  was 
complete,  and  one  hour  later  a  live  female  fetus  over  6|  lb. 
in  weight  was  delivered  spontaneously.  By  July  23rd  the 
diaphragm  was  represented  by  a  cicatricial  ring  hardly 
constituting  a  stricture  ;  it  lay  1£  in.  above  the  vulva.  The 
cervix  was  free  from  any  bands  running  across  its  fornices. 
The  transverse  vaginal  septum  is  a  condition  normal  in 
some  of  the  lower  mammalia.  When  it  complicates  labour 
the  fetal  head  generally  dilates  and  tears  the  septum 
without  the  aid  of  obstetric  art.  Pinard,  in  discussing 
Lepage’s  case,  observed  that  he  had  seen  a  great  number 
of  instances  of  circular  transverse  vaginal  diaphragms 
obstructing  labour,  but  in  no  instance  did  he  find  it 
necessary  to  intervene.  When  there  was  a  longitudinal 
vaginal  septum,  the  presenting  head  usually  pushed  it 
aside ;  but  in  a  breech  presentation  the  legs  of  the  fetus 
tended  to  get  astride  the  upper  border  of  the  septum.  On 
that  account  Pinard  always  applied  two  forceps  to  the 
septum  and  divided  it  between  them. 


132.  Alsol  in  Gynaecology  and!  Obstetrics. 

Pinner  and  Siegert  (Med.  Klin.,  December  27th,  1908) 
recommend  aluminium- aceto-tartrate  (which  the  firm 
Athenstoedt  and  Redeker  have  called  alsol)  as  an  anti¬ 
septic  which  (1)  is  non-poisonous,  (2)  does  not  corrode, 
(3)  does  not  stain  linen,  (4)  is  transparent,  (5)  does  not  smell 
disagreeably,  (6)  has  no  action  on  indiarubber  tubes.  It 
is  prepared  by  dissolving  2J  parts  of  basic  aluminium 
acetate  with  1  part  of  tartaric  acid  in  water,  filtering  and 
evaporating  to  dryness.  Colourless,  shiny,  gummy  lumps 
are  obtained,  which  smell  faintly  of  acetic  acid,  and,  when 
diluted  with  water,  give  a  colourless  mass  of  the  con¬ 
sistence  of  syrup.  The  statement  that  alsol  is  non- 
corrosive  refers  only  to  the  diluted  solution  in  which  it  is 
commonly  given  to  patients.  When  concentrated  it  is 
highly  astringent  and  corrosive,  and  may  be  used  instead 
of  Paquelin’s  cautery.  It  is  excellent  in  the  treatment 
of  erosion  of  any  kind  and  ectropion,  and  is  useful  for 
douching  the  vagina  during  treatment  by  pessaries  and  as 
an  after-cure  in  acute  gonorrhoea.  As  an  intrauterine 
douche  after  curetting  following  abortion,  it  causes  imme¬ 
diate  contraction  of  the  uterine  muscle,  and  is  very  useful 
in  chronic  parametritis  and  specially  painful  chronic  forms 
of  pelvic  peritonitis.  It  may  be  heated  to  at  least  603  C. 
without  decomposing,  and  will  disinfect  instruments  and 
apparatus.  Alsol  dusting  powder  is  excellent  for  powder¬ 
ing  the  hands  before  a  gynaecological  examination ;  thus 
a  discharge  may  be  diagnosed  by  digital  examination  alone, 
which  is  not  possible  when  a  fatty  or  oily  material  has  been 
used.  By  experiments  with  anthrax  and  Neisser’s 
gonococcus,  etc.,  Aufrecht  showed  that  the  disinfecting 
power  of  alsol  is  more  than  twice  as  great  as  that  of 
liquor  aluminii  acetatis  and  very  slightly  greater  than 
that  of  carbolic  acid. 


GYNAECOLOGY. 


133.  Congenital  Diaphragmatic  Hernia. 

Schreider  (L'Obstet.,  August,  1908)  attended  a  woman 
who  was  delivered  of  a  female  child  spontaneously.  The 
infant  cried  once  and  then  turned  blue  ;  the  pulsations  of 
the  heart  were  perceptible  on  the  right  side  of  the  thorax. 
The  child  died,  and  radiography  was  undertaken  at  once. 
A  left  diaphragmatic  hernia  was  discovered.  Schreider 


inquired  about  the  family  history.  The  mother’s  firs 
pregnancy  was  gemellar.  A  boy  and  girl  were  born 
the  former  had  a  right  inguinal  hernia.  Two  years  later 
a  daughter  was  born,  who  also  had  a  right  inguinal  hernia. 
At  the  end  of  four  years  a  boy  was  born  with  umbilical 
hernia  and  ectopia  of  the  abdominal  viscera.  Lastly  came 
the  girl  with  diaphragmatic  hernia.  The  mother’s  father 
was  subject  to  double  inguinal  hernia,  and  had  a  twin 
sister.  The  mother  had  six  brothers  and  four  sisters  all  in 
good  health,  but  two  of  the  sisters  had  undergone  opera¬ 
tion,  the  one  for  single,  the  other  for  double,  hernia,  the 
variety  not  being  specified.  The  mother’s  father,  mother, 
sisters,  and  three  out  of  her  six  brothers  were  all  subject  to 
varicose  veins,  an  interesting  fact,  Schreider  remarks,  in 
association  with  the  tendency  to  weakness  of  the  abdominal 
walls  so  marked  in  her  relations. 


THERAPEUTICS. 


134.  Traatmant  of  Bronchial  Asthma. 

Success  in  the  treatment  of  bronchial  asthma  depends  on 
a  proper  estimation  of  the  condition.  The  treatment 
necessarily  falls  under  two  heads:  That  of  the  acute 
attack  and  that  of  the  “  disposition.”  G.  Treupel  ( Deut . 
vied.  Woch.,  December  31st,  1908)  first  discusses  those 
processes  which  lead  up  to  an  acute  attack.  The  chief 
symptoms  are  air  hunger,  spasmodically  prolonged  expira¬ 
tion,  and  frequently  a  feeling  ol  pressure  on  the  chest, 
which  may  amount  to  actual  pain.  There  may  be  some 
pressure  symptoms  heralding  the  attack.  Fear  is  asso¬ 
ciated  with  the  attack.  Physical  examination  reveals  loud 
sibilant  rales ;  the  auxiliary  muscles  are  used  for  respira¬ 
tion,  and  the  expiration  is  laboured  and  slow.  The  heart 
and  pulse  are  remarkably  little  affected.  The  lungs  are 
found  to  be  in  a  condition  of  over-distension.  Towards  the 
end  of  the  attack  there  is  usually  some  thick,  mucous 
sputum.  When  this  is  got  rid  of,  a  freer  type  of  breathing 
takes  place.  The  patient  usually  feels  well  between  the 
attacks,  and  capable  of  undertaking  exerting  work.  The 
causes  of  the  attack  are :  First,  a  narrowing  of  the  finer 
bronchial  tubes,  and  secondly,  a  secretion  of  mucus  in 
response  to  dilatation  of  blood  vessels  in  the  bronchi.  The 
former  is  a  muscular  spasm,  which  depends  on  some 
irritation  of  the  vagus,  and  the  second  is  due  to  vasomotor 
changes.  It  thus  appears  that  both  determining  causes 
act  through  the  nervous  system.  Pressure  on  the  vagus  is 
capable  of  calling  forth  an  attack  of  asthma  (for  example, 
by  a  tumour).  It  has  been  found  experimentally  that  an 
asthmatic  attack  produced  by  irritation  of  the  vagus  can 
be  stopped  by  paralysing  the  nerve  endings  with  atropine 
i  to  1  mg.  of  atropine  injected  subcutaneously  stops  the 
stormiest  symptoms  of  an  attack  in  from  ten  to  twelve 
minutes.  The  old  burning  powders  contained  atropine* 
The  action  of  Tucker’s  secret  remedy  depends  largely  on 
this  drug.  Treupel  calls  attention  to  the  analyses  of  this 
preparation,  and  medical  practitioners  will  do  well  to 
write  their  own  prescriptions  according  to  the  one  or 
other  formula.  Einhorn’s  analysis  was  : 


Cocaine  nitrite  ... 
Atropine  nitrite 
Glycerine 
Water  ... 


1.0  per  cent. 
0.6  „ 

32.2 

66.2 


The  percentages  are  approximate. 


Bertram’s  analysis  was : 


Atropine  sulphate... 
Sodii  nitrosi 
Glycerine... 

Aquae 


0.15  gram 
0.60  gram 
2  00  grams 
15.00  grams 


If  the  solution  prepared  according  to  the  analysis  of 
Bertram  is  sprayed  for  three  minutes,  from  J  to  1  mg.  of 
atropine  will  be  absorbed  from  the  tracheal  mucosa. 
Ritsert’s  inhalation  fluid  contains  anaesthesin,  atropine, 
belladonna,  saltpetre,  and  stramonium.  This  is  known  as 
eupnema.  Trousseau  introduced  a  preventive  method  of 
treatment  by  giving  a  pill  containing  J  mg.  of  atropine 
daily,  and  increasing  the  dose  by  £  mg.  every  second  or 
third  day  until  4  mg.  were  reached.  The  treatment  was. 
continued  for  four  weeks.  Morphine  also  does  good  in 
the  acute  attack.  The  dose  must  not  be  less  than  1  eg. 
This  can  with  advantage  be  associated  with  §  mg.  of 
atropine  ;  2  grams  of  chloral  hydrate  also  works  well. 
Next  the  author  turns  his  attention  to  the  reflex  neuroses,, 
and  especially  those  originating  in  the  digestive  organs, 
sexual  organs,  and  nose.  It  is  naturally  necessary  to- 
remove  the  cause  of  irritation,  whenever  this  is  possible. 
When  the  attack  is  due  to  the  reflex  action  of  certain. 
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forms  of  dust  or  volatile  substances  acting  through  the 
nasal  mucous  membrane  the  latter  should  be  cocainized. 
The  asthmatic  is  usually  very  dependent  on  psychic 
influences.  The  remembrance  of  circumstances  accom¬ 
panying  a  previous  attack  may  give  rise  to  a  renewal  of 
the  malady,  when  these  circumstances  are  repeated. 
Fear  and  other  forms  of  nervous  disturbances,  especially 
at  night  time,  predispose  to  an  attack.  The  fear  of 
■choking  often  leads  to  a  wrong  irregular  form  of  breathing, 
and  it  is  quite  possible  to  produce  an  attack  willingly  by 
imitating  this  form  of  respiration.  Treatment  which 
influences  the  fear  of  choking  and  which  regulates  the 
respiration  is  of  importance.  The  author  goes  into  some 
■detail  with  regard  to  the  psychical  treatment  of 
.asthmatics.  Lung  gymnastics,  either  by  means  of  the 
Swedish  system  or  by  special  apparatus,  require  to  be 
■employed  in  certain  cases.  The  effect  of  climate  is  also 
important.  In  some  cases  sea  or  mountain  air  permanently 
■cures.  The  catarrh  connected  with  asthma  is  best  dealt 
with  by  means  of  sweating,  either  with  iodides  or  without. 
Electric-light  baths  form  the  best  method  of  applying  the 
sweat-producing  agent.  A  handy  form  has  recently  been 
introduced  which  permits  of  the  bath  being  given  in  bed 
under  a  cradle.  In  conclusion,  Treupel  states  that  the 
treatment  of  asthma  is  a  grateful  field  for  the  practitioner, 
but  is  by  no  means  an  easy  one.  It  depends  largely  on  the 
knowledge  and  capabilities  of  the  practitioner  and  on  his 
will  and  perseverance. 


135.  Cutaneous  Tuberculin  Reaction  in  Infants. 

Eelenbeck  ( Mediz .  Klin.,  October  18th,  1908)  had  232 
infants  in  the  Dresden  Home  for  Infants  vaccinated 
cutaneously  with  tuberculin  in  the  way  Pirquet  recom¬ 
mended,  regardless  of  the  disease  present,  to  show  whether 
the  cutaneous  test  proved  always  negative  in  non-tuber- 
•culous  children,  and  positive  in  the  tuberculous.  The 
practical  results  show  that :  (1)  The  cutaneous  reaction  is 
a  valuable  aid  in  the  diagnosis  of  tuberculosis  in  infants, 
since  it  is  harmless,  simple,  and  trustworthy.  (2)  A  posi¬ 
tive  reaction  is  often  the  first  sign  of  incipient  tuberculosis, 
and  can  therefore  increase  our  knowledge  of  the  course  of 
■tuberculosis  in  infants.  (3)  A  reaction  is  only  to  be  counted 
as  positive  when  a  distinct  red  papule  forms;  doubtful 
reactions  are  to  be  included  as  negative.  (4)  The  negative 
reaction  is  often  of  great  significance  ;  a  negative  result  of 
the  cutaneous  test  is  only  to  be  held  of  value  after  several 
repetitions  at  suitable  intervals  (fourteen  days).  (5)  A  posi¬ 
tive  reaction  occurred  5  times  amongst  the  *232  unselected 
infants  vaccinated,  and  showed  that  tuberculosis  of  infants, 
•even  in  previously  thriving  children,  offers  a  bad  prognosis. 
The  author  gives  notes  of  the  tuberculoffs  6  cases  in  which 
the  Pirquet  treatment  was  tried,  5  proving  positive  and 
1  negative.  In  1  case  the  patient  was  3J  months  old, 
mother  tuberculous,  infant  artificially  fed  since  fourteenth 
•day.  January  19th  :  Condition— weakly,  badly  nourished 
■child  ;  skin,  greyish-white;  anxious  expression,  restless; 
respirations  accelerated  and  deepened  left  lung,  posteriorly 
and  below;  prolonged  and  heightened  expirations;  no 
fever.  January  20th:  Result  of  yesterday’s  cutaneous 
reaction  strongly  positive  ;  around  the  vaccinated  spot 
near  the  elbow  an  area  has  formed,  larger  than  a  3-mark 
piece,  of  papules,  the  size  of  a  pin’s  head,  thickly  set  on  a 
red  ground.  January  21st :  Death  following  convulsions. 
Section:  Caseous  bronchial  glands;  fresh  crop  of  fairly 
numerous  tubercles  in  lungs,  liver,  and  spleen  ;  mesenteric 
glands  not  noticeably  swollen. 


136.  Endovenous  Injections  of  Corrosive  Sublimate 
in  Acute  Rheumatism. 

OSTALI  (Gazz.  degli  Osped.,  August  16th,  1908)  records 
three  cases  of  acute  polyarticular  rheumatism  which, 
after  proving  rebellious  to  salicylate  treatment,  improved 
quickly  under  endovenous  injections  of  corrosive  sub¬ 
limate.  The  first  case  was  that  of  a  man  aged  22,  ad¬ 
mitted  on  February  21st  with  acute  rheumatism  (feet, 
knees,  and  ankles).  Sod.  salicyl.  and  caffeine  were  given, 
salicylic  packs  applied  to  the  joints  ;  after  about  a  week  of 
this  treatment,  no  benefit  being  observed,  on  March  2nd 
an  endovenous  injection  of  5  mg.  of  sublimate  was 
given ;  the  next  two  days  the  patient  was  much  better, 
pams  relieved,  and  temperature  lower.  On  March  4th  a 
s  ignt  relapse  occurred,  and  another  injection  of  5  mg. 

nVoaSfu?thp?‘trP^rarCh+9th'  10  m8-were  given.  After  this 
no  further  treatment  was  required,  and  the  patient  was 

discharged  cured.  The  other  two  cases  (aged  29  and  52) 
®imilar.  benefit.  In  the  second  case  the  patient 
became  apyretic  the  day  after  the  first  injection,  and 
remained  so.  No  ill  effects  were  observed. 
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137.  Experimental  Reduction  of  Kidney 

Substance. 

Pearce  (Journ.  of  Exper.  Med.,  September,  1908)  finds  that 
removal  of  one-half,  two-thirds,  and  sometimes  three- 
quarters  of  the  kidney  substance  in  the  dog  causes  no 
change  in  the  general  nitrogenous  metabolism  as  deter¬ 
mined  by  estimations  of  the  total  nitrogen,  urea,  and 
ammonia  eliminated  by  the  urine.  The  removal  of  larger 
amounts,  and  sometimes  of  three-quarters  of  the  substance, 
leads  to  the  condition  of  metabolism  associated  with 
starvation.  This,  however,  is  apparently  the  result  of  the 
gastro-intestinal  disturbance  constantly  associated  with 
extensive  kidney  reduction,  and  not  of  a  disturbance  of 
general  nitrogenous  metabolism.  The  determination  of 
the  amount  of  faecal  nitrogen  indicates  that  the  gastro¬ 
intestinal  disturbance  is  not  due  to  diminished  absorption ; 
and  only  in  one  experiment  was  there  evidence  of  its  being 
due  to  an  increased  elimination  of  nitrogenous  substance 
into  the  intestine.  Pearce  argues  that  the  results  of  his 
experiments  are  against  the  theory  that  the  kidney 
furnishes  an  internal  secretion  which  has  an  important 
influence  on  general  nitrogenous  metabolism.  At  least, 
if  such  a  function  exists,  it  is  not  disturbed  by  the 

removal  of  three-fourths  of  the  kidney  substance. _ 

Sampson  and  Pearce  (Journ.  of  Exper.  Med.,  November, 
1908),  in  a  further  research  on  experimental  reduction  of 
the  kidney  substance,  find  that  the  immediate  effect  of 
the  operation  on  the  portion  of  the  kidney  remaining  is  an 
infarction  of  the  tissue  compressed  by  the  sutures.  The 
area  of  necrosis  extends  only  a  short  distance  into  the 
adjacent  kidney  tissue.  The  infarction  gradually  becomes 
replaced  by  fibrous  tissue,  and  in  three  to  four  weeks’  time 
the  necrotic  tissue  entirely  disappears.  The  amount  of 
fibrous  tissue  in  time  becomes  so  slight  and  the  healing  so 
perfect,  that  it  is  difficult  to  detect  the  site  of  the  operation. 
The  renal  elements  sometimes  persist  in  the  infarcted 
area,  and  the  glomeruli  apparently  are  more  resistant 
than  the  tubules.  The  tubules  in  this  area  sometimes 
become  calcified,  and  bone  formation  beneath  the  epi¬ 
thelium  of  the  pelvis  is  also  of  frequent  occurrence.  The 
pelvic  epithelium  usually  shows  marked  proliferation,  and 
may  invade  the  field  of  operation  in  alveolar  masses.  In 
two  experiments  removal  of  approximately  half  of  one 
kidney  did  not  alter  either  the  remaining  portion  of  that 
kidney  or  the  size  of  the  opposite  kidney  ;  these  experi¬ 
ments  were  terminated  on  the  thirty-fourth  and  forty- 
seventh  days.  In  another  experiment,  terminated  in 
twenty-one  days,  there  was  a  slight  but  definite  atrophy 
of  the  remaining  tissue  of  the  kidney  operated  upon.  In 
six  experiments  in  which  one  kidney  was  removed  and 
approximately  half  of  the  other,  three  of  the  animals  died 
as  a  result  of  the  operation  on  the  sixth,  seventh,  and 
tenth  days.  The  probable  cause  of  death  was  renal 
insufficiency.  The  animals  refused  food,  vomited  persist¬ 
ently,  and  lost  strength  and  weight.  The  other  three 
animals  recovered,  and  were  killed  at  periods  varying  from 
five  to  eight  weeks. 

138.  Complement  Fixation'in  Mothers  of 

Syphilitic  Infants. 

Knoepfelmacher  and  Lehndorff  (Mediz.  Klinik,  August 
2nd,  1908)  think  it  highly  probable  that  the  mothers  of 
syphilitic  infants  have,  as  a  rule,  had  syphilis  themselves. 
This  belief  is  based  on  their  observations  of  45  women, 
the  mothers  of  children  admitted  into  hospital  for  heredi¬ 
tary  syphilis.  Of  those  mothers  who  showed  no  signs  and 
gave  no  history  of  syphilis  (32)  reaction  was  positive  in  18 
(56.2  per  cent.).  Of  those  who  had  had  syphilis  (13)  8  gave 
a  positive  reaction  (61.5  per  cent.).  The  proportion  is  thus 
seen  to  be  about  the  same  in  the  two  groups.  Taking  all 
mothers  of  hereditary  syphilitic  infants  together,  57  per  cent, 
gave  a  positive  reaction,  and  as  recent  observers  state  that 
in  cases  of  latent  syphilis  a  positive  reaction  is  to  be  ex¬ 
pected  in  50  per  cent.,  almost  the  same  proportion,  the 
authors  take  this  to  indicate  that  the  mothers  have  really 
had  syphilis  themselves.  The  theory  that  the  reaction 
products  which  produce  complement  fixation  have  been 
absorbed  by  the  mother  from  the  fetus,  through  the 
placenta,  without  the  mother  herself  suffering  from  the 
disease,  is  discarded,  because  in  many  of  the  authors’  cases 
the  mothers  had  borne  syphilitic  children  a  good  number 
of  years  previously,  and  yet  showed  complement  fixation. 
That  this  could  occur  without  the  mother  herself  having 
suffered  from  the  disease  is  a  theory  not  upheld  by  analogy 
with  any  other  infectious  disease.  A  comparison  between 
the  results  obtained  by  Wassermann’s  test  in  mother  and 
child  is  promised  when  observations  have  been  instituted 
in  a  larger  number  of  cases  than  at  present. 
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tS9.  The  Results  of  Cerebro-spinal  Meningitis. 

Epidemic  cerebro-spinal  meningitis  offers  the  best  pro¬ 
gnosis  quoad  vitam  of  all  the  forms  of  meningitis,  but  the 
.exact  prognosis  quoad  restitutionem  has  not  yet  .been 
clearly  made  out.  L.  Cohn  discusses  the  experience  which 
he  has  made  in  Posen  in  a  series  of  82  cases,  and  collects 
the  available  evidence,  which  can  be  utilized  to  form  a 
basis  of  prognosis  with  regard  to  the  ultimate  condition  of 
:the  recovered  patients  (Berl.  Min.  Woch.,  January  11th, 
1909).  Fifty  patients  died,  and  of  the  remaining  32,  3  were 
lost  sight  of  and  2  died  after  leaving  the  hospital.  There 
were  therefore  27  cases  which  he  could  deal  with.  He 
calls  attention  to  the  pathology  of  the  disease.  Beginning 
■with  a  liyperaemia  of  the  meninges,  a  fibrinous  purulent 
exudation  is  formed  in  the  arachnoid  and  pia  mater,  the 
inflammation  then  spreads  on  to  the  grey  substance  and 
•aero-fibrinous  or  purulent  fluid  collects  in  the  ventricles. 
When  the  disease  resolves,  the  pus  cells  disintegrate  and 
the  fluid  becomes  partly  absorbed  and  partly  organized, 
leaving  behind  a  thickening  of  the  arachnoid  and  pia 
with  adhesions.  The  fluid  in  the  ventricles  may  either 
be  completely  absorbed  or  a  chronic  hydrocephalus  may 
result.  Even  extremely  severe  cases  may  termin¬ 
ate  in  almost  complete  pathological  recovery.  He 
•cites  a  case  in  which  the  only  residue  left  after 
a  very  bad  attack  was  deafness.  The  child  died  of 
myocarditis  complicating  diphtheria  a  year  later,  and  the 
jiost-mortem  examination  revealed  some  adhesions  of  the 
meninges  and  the  bone  in  the  site  of  the  anterior  fontanelle, 
but  otherwise  no  macroscopical  changes  at  all.  The  27 
cases  may  be  divided  into  8  mild  cases,  15  medium  cases, 
and  4  severe  ones.  In  the  mild  cases  the  recovery  was 
•complete.  The  examination  undertaken  after  recovery 
failed  to  reveal  any  abnormal  sign.  The  intelligence  was 
.good  and  the  children  were  holding  their  own  at  school. 
Some  of  the  patients  belonging  to  the  medium  cases 
recovered  completely.  In  2  cases  paralysis  of  the 
•extremities  and  of  the  ocular  muscles  were  present  when 
•the  patients  were  discharged,  but  disappeared  completely 
at  a  later  date.  In  4  of  the  cases  permanent  symptoms 
were  met  with.  Headache,  especially  after  exertion  such 
as  bearing  down  or  stooping,  was  complained  of.  Weak¬ 
ness  of  the  arms  and  legs,  which  prevented  the  persons 
from  performing  any  exercises  involving  the  expenditure 
•of  exertion,  was  seen  in  3.  Loss  of  memory  was  com¬ 
plained  of  by  3  of  the  patients,  while  in  2  there  was 
distinct  loss  of  power  of  concentration  and  attention.  Of 
the  4  patients  belonging  to  the  class  of  severe  cases  the 
-child  who  died  of  myocarditis  was  one  ;  2  further  patients 
were  deaf  on  recovery  ;  in  both  of  them  there  was  paralysis 
■6f  the  facial  nerve  ;  in  one  there  was  besides  paralysis  of 
the  right  arm  ;  the  paralytic  symptoms  cleared  up  com¬ 
pletely,  but  the  deafness  persisted.  The  last  case  may 
be  described  as  one  of  extreme  severity,  and  the  clinical 
history  and  description  of  the  child  after  recovery  admits 
■of  the  possibility  of  a  complete  restitutio  ad  integrum. 
The  author  further  records  that  agglutination  with 
Weichselbaum’s  meningococci  was  found  to  be  positive 
•after  more  than  two  years  in  2  cases. 


140.  Physical  Causes  of  Cardiac  Murmurs. 

Bradshaw  [Arch,  des  Mai.  du  Occur,  des  Vaisseaux,  et  du 
Sang,  June,  1908)  thinks  that  the  view  that  valvular 
murmurs  are  due  to  a  vibration  of  the  valves  caused  by 
friction  between  the  blood  current  and  the  valve  is  one 
which  it  is  very  difficult  to  uphold.  In  the  first  place, 
Poiseville  has  shown  that  there  does  not  occur  any  friction 
at  the  valve.  The  theory  that  the  murmur  is  due  to  vibra¬ 
tions  of  the  blood  is  based  upon  the  fact  that  when  a  liquid 
passes  from  a  narrow  into  a  larger  space  there  is  produced 
at  this  region  a  fluid  vein.  If  one  listens  with  a  binaural 
stethoscope,  whose  upper  opening  is  closed  by  a  tightly  - 
stretched  rubber  membrane  over  a  rubber  tube  connected 
with  a  stream  of  water,  one  finds  that  with  a  moderate 
rapidity  of  flow  of  water  no  sound  is  heard,  provided  the 
tube  is  of  uniform  calibre  throughout  its  length ;  if,  how¬ 
ever,  the  tube  be  narrowed  by  pressing  between  thumb 
and  finger,  a  sound  resembling  a  cardiac  murmur  is  heard  ; 
if  the  constriction  is  marked  and  the  stream  of  water 


strong,  the  hand  feels  a  well-marked  thrill.  Careful 
examination  further  shows  that  the  most  marked  vibra¬ 
tions  occur,  not  at  the  point  of  constriction,  but  just 
beyond,  and  that  these  vibrations  are  felt  for  a  con¬ 
siderable  distance  further  on.  The  sound  is  heard  for  a 
certain  distance  above  the  constriction,  but  the  thrill  is 
not  propagated  on  this  side  of  the  constriction,  except 
under  special  circumstances.  This  experiment  further 
shows  that  the  sound  is  due  to  vibration  of  the  fluid  vein 
inside  the  tube,  and  not  to  vibrations  of  the  edges  of  the 
constriction.  If  this  explanation  be  accepted,  one  can 
readily  understand  the  localization  of  the  majority  of 
valvular  murmurs,  the  systolic  murmur  of  mitral 
regurgitation,  however,  being  an  exception.  According 
to  the  above  view,  this  murmur  ought  to  be  best  heard 
over  the  left  auricle,  and  not,  as  every  one  agrees 
it  is,  at  the  apex  beat  of  the  heart,  and  to  explain  this 
the  author  puts  forward  the  views  of  Petit,  Pye-Smith, 
and  Sansom,  none  of  which  he  thinks  are  sufficiently  ex¬ 
planatory.  His  own  explanation  is  summed  up  as  follows  : 
The  extremity  of  the  cone  formed  by  the  mitral  flaps  is 
situated  midway  between  the  apex  of  the  heart  and  the 
insertion  of  the  flaps,  and  this  cone,  as  Noel  Paton  has 
shown,  is  always  filled  with  blood.  In  mitral  insufficiency 
the  pathological  sluice  is  found  about  the  extremity  of  the 
cone,  and  a  fluid  vein  will  therefore  arise  at  the  middle  of 
this  cone  in  the  blood  which  fills  it.  The  cone  of  blood 
surrounding  this  fluid  vein  will  be  put  into  vibrations, 
which  vibrations  will  be  conducted  to  the  valves  (repre¬ 
senting  the  walls  of  the  rubber  tube  in  the  experiment 
already  described).  These  valves  being,  however,  very 
thin,  offer  little  or  no  resistance  to  the  transmission  of 
vibrations,  which,  traversing  the  valves,  propagate  them¬ 
selves  to  the  blood  in  the  interior  of  the  left  ventricle  sur¬ 
rounding  the  cone.  Reflection  of  the  vibrations  to  the 
walls  of  the  cavity  then  occurs,  the  whole  mass  of  blood  in 
the  ventricle  will  be  brought  to  vibrate  uniformly,  and  this 
vibration  will  be  conducted  especially  to  the  apex,  since  at 
this  part  the  muscular  wall  is  thinner  than  at  others,  and 
because  this  part  is  nearest  to  the  thoracic  wall.  In  fact, 
the  vibrations  which  arise  in  the  fluid  vein  are  conducted 
to  the  apex  of  the  heart  by  the  blood,  this  being  rendered 
possible  by  the  anatomical  disposition  of  the  valves. 


141  Raynaud's  Disease. 

Sachs  (Amer.  Journ.  of  Med.  Sciences,  October,  1908 
regards  Raynaud’s  disease,  erythromelalgia,  and  allied 
conditions  as  far  more  often  the  expression  of  disease  of 
the  peripheral  blood  vessels  than  associated  with  central 
nervous  disease,  Raynaud’s  disease  being  a  pure  angio- 
neurosis,  either  occurring  as  an  independent  form  of 
disease  or  in  association  with  some  central  nervous  affec¬ 
tion.  From  observations  upon  an  unusually  large  number 
of  such  cases  it  is  probable  that  malnutrition,  premature 
arterio-sclerosis,  and  occupations  involving  a  retardation  of 
the  venous  circulation — for  example,  tailoring,  sewing- 
machine  work,  etc.— largely  enter  into  the  etiology  ;  and, 
although  a  large  number  may  be  due  to  syphilis,  it  would 
seem  that  the  rest  in  bed,  with  elevation  of  the  foot,  appli¬ 
cation  of  heat,  etc.,  by  improving  the  return  circulation, 
does  more  to  improve  the  condition  than  can  be  brought 
about  by  severe  antisyphilitic  treatment.  Pathologically, 
marked  interference  with  the  peripheral  blood  supply  is 
present  in  all  classes  of  cases,  and  their  study  has  drawn 
attention  to  the  importance  of  routine  examination  of  the 
dorsal  artery  of  the  foot.  Raynaud’s  disease  and  erythro¬ 
melalgia  are  often  associated  with  one  another,  the  types 
blending  so  readily  that  any  marked  line  of  demarcation 
cannot  always  be  drawn.  Clinically,  the  disease  may  at 
one  point  correspond  closely  with  the  erythromelalgic 
type,  and  later  with  the  Raynaud  type,  erythromelalgia 
being  relatively  frequently  associated  with  dry  gangrene. 
Cases  occur  also  which  at  the  outset  are  typical  of 
Raynaud’s  disease,  but  later  might  well  be  designated 
cases  of  spontaneous  gangrene  due  to  obliterating  end¬ 
arteritis.  Occasionally  Raynaud’s  disease  is  associated  with 
chronic  rheumatism,  and  with  cases  of  cerebral  endarteritis, 
and  attention  is  called  to  the  association  also  of  inter¬ 
mittent  claudication  with  symptoms  of  the  disease.  Notes 
of  6  cases  are  given  typifying  the  points  to  which  attention 
is  directed. 
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142.  Suture  of  the  Lung  for  Severe  Haemorrhage. 

Lotsch  publishes  the  details  of  two  cases  of  suture  of  the 
lung,  performed  for  bleeding  which  threatened  the  life  of 
the  patient  (Muench.  med.  lVoch.,  January  19th,  1909).  The 
first  patient  was  a  workman,  aged  26,  who  was  stabbed 
with  a  knife  in  the  left  side  of  the  back.  The  extreme 
pallor  of  the  face,  etc.,  the  soft,  small,  rapid  pulse, 
and  the  physical  signs  pointed  to  bleeding  into  the 
left  pleural  cavity.  The  chest  was  opened  in  Brauer’s 
plus  pressure  chamber,  and  on  increasing  the  pressure 
to  17  cm.  about  1£  litres  of  blood  escaped.  The 
wound  in  the  lung  was  found  and  closed  with  catgut 
sutures.  Saline  infusion  was  given  after  the  operation, 
and  the  pulse  improved.  The  recovery  was  disturbed  by  a 
purulent  effusion  into  the  pleura  which  proved  to  be  sterile, 
while  fibrolysin  injections  were  given  to  prevent  contrac¬ 
tion  of  the  pleural  adhesions  during  healing  of  the 
empyema.  He  was  discharged  well.  The  second  patient 
attempted  to  commit  suicide  by  shooting  himself  twice 
through  the  chest.  The  clinical  diagnosis  was  wound  of 
the  left  lung,  haemopneumothorax,  and  possibly  wound  in 
the  heart.  At  the  operation  a  large  quantity  of  blood  was 
evacuated  from  the  pleura,  and,  after  the  field  of  operation 
was  clear,  the  two  shot  wounds  were  found  and  sutured. 
This  patient  also  got  an  empyema,  but  with  suitable  treat¬ 
ment  complete  healing  took  place,  and  the  man  was  almost 
well  when  discharged.  The  shots  were  not  found  at  the 
operation,  but  were  seen  after  by  Roentgen  examination. 
In  discussing  the  cases  Lotsch  justifies  his  procedure  by 
showing  that  over  40  per  cent,  of  such  cases  die  if  treated 
expectantly.  The  difficult  question  to  decide  is  when  is  a 
pulmonary  haemorrhage  abundant.  He  was  guided  by 
the  degree  of  anaemia.  He  discusses  the  technique  of  the 
operation,  and  also  adds  a  few  words  on  the  treatment  of 
secondary  empyema,  which  appears  to  be  common  after 
intrathoracic  operations. 

143.  Uretero-Intestinal  Anastomosis  ;after 

Total  Cystectomy. 

Legueu  (Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  33, 
1908),  in  a  report  on  a  case  of  total  cystectomy  for  bleeding 
tumours,  communicated  by  Marion,  after  dealing  with  the 
indications  for  extirpation  of  the  bladder,  discusses  the 
difficult  question  of  -what  to  do  with  the  ureters.  To  leave 
the  open  ends  in  the  wound  is,  as  is  proved  by  the  fatal 
result  of  Marion’s  case,  to  court  disaster,  and  the  attempts 
to  overcome  the  difficulty  by  attaching  them  to  the  skin 
or  to  the  wall  of  the  vagina  have  failed.  Uretero-rectal 
anastomosis  becomes  a  very  serious  procedure  when  both 
ureters  have  been  divided,  as  it  has  recently  been  shown 
by  Papin  that  such  a  course  has  been  followed  by  16  deaths 
in  19  cases  of  total  cystectomy.  In  some  of  these  cases 
the  fatal  result  occurred  soon  after  the  operation,  while  in 
others  it  was  delayed  for  some  months  and  was  due  to 
pyelonephritis  and  pyonephrosis.  Legueu  suggests  that 
it  might  be  better  to  practise  double  nephrostomy ;  but 
to  those  surgeons  who  would  hesitate  to  subject  by  such 
treatment  their  patients  to  very  serious  infirmity,  and 
who  decide  on  discharging  the  urine  into  the  intestine,  he 
would  propose  that  the  double  implantation  be  effected  in 
two  stages  with  an  interval  of  some  few  days.  In  a  dis¬ 
cussion  of  Legueu’ s  report  it  was  held  by  Tuffier  that  the 
late  evils  of  uretero-intestinal  implantation  originate  in 
stenosis  of  the  distal  ends  of  the  ureters  and  in  con¬ 
sequent  urinary  stagnation  and  renal  infection.  By 
preserving  a  collar  of  vesical  mucous  membrane,  and, 
if  possible,  of  the  whole  thickness  of  the  wall  of  the 
bladder,  at  the  end  of  each  of  the  detached  ureters,  and 
by  suturing  this  to  the  margins  of  the  opening  in  the 
intestine,  the  risks  of  ascending  infection,  it  is  held,  may 
be  diminished. 

144.  Metastases  of  Glioma  Retinae. 

It  is  quite  a  common  thing  for  a  malignant  glioma  to 
involve  the  extraorbital  structures  of  the  face  and  head, 
but  secondary  growths  in  distant  parts  of  the  body  are 
infrequent.  Wintersteiner  (Das  Neuroepithelioma  Retinae , 
Wien,  1897)  collected  497  cases  of  glioma.  In  46  cases  the 
adjacent  lymph  glands  were  affected  ;  in  43  the  brain  and 
meninges ;  in  40  the  cranium  and  face  bones  ;  in  9  the 
parotid  gland.  The  metastatic  growths  were  fewer  ;  the 
skeletal  bones  in  9  cases ;  the  liver  in  7  ;  the  ovary  and 
kidney  in  2  ;  the  lungs  and  spleen  1  each.  Fehn  ( Centralbl . 
fiir  prakt.  Augenlieilk.,  1900,  xxiv,  129)  reports  a  case  with 
metastatic  growths  in  the  liver,  the  inguinal  glands,  the 
ribs,  and  the  mediastinum.  Radcliffe  and  Goldberg 
(Arch,  of  Ophthal.,  1907,  xxxvi,  p.  223)  found,  secondary 
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hepatic  tumours;  J.  P.  Gardiner  (Arch,  of  Ophthal. „ 
xxxvii,  p.  657,  November,  1908)  collects  these  cases, 
and  gives  a  detailed  account  of  one  of  his  own  which 
is  illustrated  by  plates,  showing  the  head  with  recurrent 
growths  in  each  eye,  and  the  histology  of  the  primary 
glioma  and  its  metastasis.  The  skull  and  meninges  were 
extensively  involved,  with  the  bones  adjacent  to  the  orbit, 
the  cervical  glands,  the  ribs,  the  vertebrae,  the  spinal 
canal  and  dura,  the  testicle,  the  os  ilei,  the  pubes,  the- 
ischia,  the  long  bones  of  the  leg,  and  the  manubrium.  In 
short  there  was  general  and  extensive  dissemination  of  the- 
glioma. 

145.  Early  Orthopaedic  Treatment  in 

Poliomyelitis. 

W.  R.  Townsend  (Amer.  Journ.  of  Orthop.  Surg.,  Augusts 
1908)  says  the  prevention  of  deformity  has  always  been 
considered  by  orthopaedic  surgeons  as  of  the  utmost  im¬ 
portance,  but  in  most  diseases  they  have  been  able  to 
accomplish  but  little  in  a  practical  way  as  they  have 
rarely  been  permitted  to  see  cases  until  after  the  deformity 
has  occurred.  This  statement  applies  with  particular- 
force  to  the  deformities  following  infantile  paralysis.  A 
recent  epidemic  in  New  York,  probably  the  largest  in 
numbers  ever  known,  has  provided  the  author  with  an 
opportunity  for  a  study  of  these  cases  from  the  onset. 
Whereas  in  1906  but  39  cases  were  seen  at  the  hospital  for- 
ruptured  and  crippled,  in  1907  387  applied  which  had  been 
stricken  with  the  disease  that  year.  The  first  fact  of  im¬ 
portance  noticed  was  the  large  number  applying  during1 
the  early  stages  of  the  disease.  The  plan  followed  was  to* 
advise  complete  rest  until  all  symptoms  of  hyperaesthesia 
and  of  the  weakness  following  the  attack  had  passed. 
Many  did  not  believe  that  the  proper  way  to  regain  the- 
lost  power  was  to  keep  the  limb  quiet,  and  that  this  was- 
beneficial  was  a  most  difficult  matter  to  impress  on  them. 
That  the  cases  so  treated  have  done  far  better  than  the 
others  is  the  firm  belief  of  the  writer.  Warm  coverings  to 
the  affected  part  were  advised  and  some  limbs  were  im¬ 
mobilized  for  a  time  in  plaster-of-Paris.  Later  the  galvanic- 
current  was  given  together  with  massage  and  salt  baths, 
and  a  very  gradual  return  to  use  of  the  muscles  affected. 
As  soon  as  it  could  be  clearly  made  out  that  the  paralysis* 
of  any  muscle  would,  if  not  treated  by  orthopaedic 
measures,  result  sooner  or  later  in  a  deformity,  suitable 
apparatus  was  applied.  The  conclusions  to  be  drawn  from 
the  study  of  these  cases  are  that  infantile  paralysis  if  not 
treated  suitably  at  the  commencement  is,  in  the  majority 
of  instances,  followed  by  deformity  and  that  practically  all- 
these  deformities  can  be  prevented  by  appropriate  treat¬ 
ment.  The  prevention  of  the  primary  deformities  tends  to 
a  greater  degree  of  recovery  and  prevents  the  occurrence 
of  secondary  deformities. 


OBSTETRICS. 


146.  Modern  Treatment  of  the  Puerperium. 

Opitz  (Med.  Klin.,  January  3rd  and  10th,  1909)  has  treated 
235  puerperal  women  by  Kustner’s  method  of  letting  them 
get  up  very  early.  Unless  contraindications — that  is, 
sutured  perineum,  operations  on  the  placenta,  fever,  great 
weakness,  cardiac  defects,  or  similar  troubles — exist,  he 
allows  the  women  to  get  up  as  soon  as  they  have 
thoroughly  rested — that  is,  when  one  night  has  elapsed 
since  delivery.  They  sit  and  walk  about  as  they  like,  only 
after  mid-day  they  must  go  to  bed  for  a  few  hours.  None, 
are  forced  to  get  up  early,  and  the  unanimous  opinion  of 
cultured  women  treated  thus  was  that  they  felt  incom¬ 
parably  better  and  recovered  quicker  when  they  were  able 
to  quit  bed  earlier.  Opitz  attributes  the  pallor,  languor, 
and  giddiness  on  getting  up  at  the  end  of  fourteen  days  and 
many  cases  of  thrombus  to  the  long  lying  in  bed  of  the  old 
treatment.  Immediately  after  delivery  each  patient 
receives  a  firm  body  bandage  fastened  by  straps,  and  a, 
strap  passes  between  the  legs  to  keep  up  any  protrusion 
of  the  genitalia.  Gymnastic  exercises,  according  to  the 
individual  strength,  are  usually  undertaken  from  the- 
second  day — that  is,  rising  up  from  the  back  without  help 
from  the  arms,  exercises  for  the  perineal  muscles,  etc. 
The  perineum  is  also  played  upon  by  tepid  and  cold 
sprays.  Of  235  women,  56  got  up  on  the  first  day,  65  on  the 
second,  27  on  the  third,  52  from  the  fourth  to  sixth  days, 
21  on  the  seventh  and  eighth  days,  and  14  later.  In  the 
cases  getting  up  from  the  fourth  to  sixth  days  special 
reasons  —  ruptured  perineum,  etc.  —  prevented  them 
getting  up  earlier.  The  three  chief  dangers,  according  to 
the  opponents  of  the  treatment,  are :  (1)  Embolism, 
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(2)  uterine  displacement,  (3)  interruption  of  convalescence, 
m  in  the  clinics  where  this  treatment  has  been  tried  emboli 
have  not  occurred  ;  the  longer  bed  is  kept  the  greater  the  re¬ 
tardation  of  the  blood  stream  and  the  easier  thrombus  forma¬ 
tion.  (Where  a  thrombus  exists,  absolute  rest  in  bed  is,  of 
course,  urgently  indicated.)  (2)  Kiistner  and  others  have 
long  proved  that  in  the  upright  position  anteflexion  of  the 
uterus  is  increased.  Opitz’s  statistics  show  that  getting 
up  early  does  not  favour  retroflexion,  and  slack  abdominal 
walls  are  the  exception.  Involution  is  satisfactory.  Of  the 
121  examined  on  the  tenth  or  eleventh  days,  and  who  had 
got  up  from  the  first  to  third  days,  the  uterus  was  the  size 
of  a  fist  or  larger  in  33,  about  the  size  of  a  goose-egg  in  58, 
smaller  than  this  down  to  almost  normal  size  in  30  cases. 

(3)  Convalescence  was  in  no  way  interrupted,  and  no 
increased  tendency  to  puerperal  infection  was  shown  by 
those  getting  up  on  the  earlier  days,  though  existing  infec¬ 
tion  may  certainly  be  made  much  worse  by  early  movement. 
Opitz  observed  no  marked  effect  of  the  getting  up  early 
on  the  pulse,  and  his  cases  do  not  bear  out  Stockel’s 
opinion  that  scopolamin  is  a  cause  of  rapid  pulse.  The 
chief  difficulty  is  to  prevent  the  newly-delivered  woman 
from  leaving  hospital,  and  this  method  is  more  risky  in 
private,  where  such  exact  observation  of  the  patient  is 
not  possible.  It  is  very  important  that  the  mind  should 
be  quite  at  rest,  and  no  household  duties  should  be 
undertaken,  and  very  few  visits  received.  Only  5  of  the 
235  women  developed  mastitis,  in  every  case  slight.  The 
prophylactic  treatment  during  the  last  six  weeks  of  preg¬ 
nancy  consists  in  thoroughly  cleansing  the  breasts  with 
warm  water  and  soap  every  other  night,  drying  them  and 
touching  them  with  10  per  cent,  tannin  spirit.  Later, 
after  each  feed  the  nipple  is  covered  with  lanolin  ointment, 
which  is  washed  off,  before  the  child  is  put  to  the  breast, 
with  boric  lotion  or  boiled  water.  Cases  treated  with 
gaudanin  were  not  so  successful.  If  rhagades  appear  the 
child  is  put  to  the  breast  with  a  nipple  shield.  In  the 
1.28  per  cent,  cases  in  which  mastitis  occurred  (com¬ 
pared  with  3.18  per  cent,  of  Olshausen’s  cases)  the  child 
was  not  put  to  the  breast  any  more  ;  the  breast  was 
bandaged  up  and  packed  with  an  aluminium  acetate 
compress.  No  further  treatment  was  required.  When¬ 
ever  possible  only  one  breast  is  used  at  one  feed,  a 
quarter  of  an  hour  being  the  maximum  time  allowed.  At 
night  the  children  are  all  separated  from  their  mothers. 
As  regards  Wassermann’s  syphilis  reaction,  of  135  mothers, 
12  gave  positive  results,  while  only  7  children  gave  the 
serum  diagnosis.  In  few  of  these  cases  did  either  mother 
or  child,  show  any  clinical  signs  of  syphilis.  Of  163  women 
on  whom  Wolff-Eisner’s  ophthalmic  reaction  for  tubercu¬ 
losis  was  tried,  39  reacted  positively,  while  only  2  showed 
clinical  signs  of  the  disease.  Pirquet’s  skin  reaction 
remained  negative  in  the  corresponding  infants.  Opitz 
allowed  the  mothers  to  suckle  unless  the  tuberculosis 
seemed  to  be  progressive,  which  only  occurred  once.  He 
takes  Walcher’s  standpoint,  and  anticipates  better  nutri¬ 
tion  and  sometimes  dying-out  of  the  tuberculosis  when 
they  are  allowed  to  suckle.  He  allows  ordinary  diet,  but 
articles  likely  to  cause  flatulence  are  avoided.  The 
children  are  first  put  to  the  breast  at  the  end  of  twenty- 
four  hours,  and  in  few  cases  did  the  nourishment  prove 
insufficient.  From  the  outset  only  six  meals  are  allowed, 
at  6,  9,  12.30,  4,  7,  and  10  o’clock.  During  the  night  the 
children  are  not  fed  at  all.  After  birth  1  per  cent,  of  silver 
nitrate  is  dropped  into  the  eyes  of  each  infant,  but  after 
Herff’s  experience  Opitz  will  change  to  sophol.  The  treat¬ 
ment  of  the  navel  consists  in  ligaturing  the  cord  about 
2  c.cm.  from  the  umbilicus.  After  the  bath,  the  navel  is 
dabbed  with  alcohol,  covered  with  sterile  gauze,  and  a 
gauze  bandage  wrapped  round  the  body.  If  the  navel  is 
soiled  with  urine  the  bandage  is  changed,  and  after 
dabbing  with  alcohol  powdered  xeroform  is  employed. 
The  remains  of  the  cord  fall  off  between  the  fifth  and 
ninth  days,  occasionally  not  till  the  tenth.  Until  this 
occurs  the  baby  is  washed  but  not  put  in  a  bath. 


GYNAECOLOGY. 


117.  Haematometra  after  Pregnancy. 

Brindeau  (Avnales  de  Gyn.  et  d'Obsiet.,  February,  1909) 
reports  two  cases  of  acquired  haematometra — a  condition 
much  less  frequent  than  the  congenital  type.  A  young 
woman  was  delivered  early  in  1904,  and  suffered  from 
puerperal  complications.  The  periods  reappeared,  and 
then  ceased  ;  but,  when  due,  violent  hypogastric  pains  set 
in  with  a  sensation  of  weight  in  the  perineum.  There  was 
always  obstinate  constipation  at  the  same  time.  These 


disturbances  subsided  in  two  or  three  days,  but  a  tender¬ 
ness  in  the  abdomen  persisted.  In  the  summer  of  1908 
Brindeau  examined  the  patient  and  defined  a  spherical 
tumour  like  a  pregnant  uterus,  which  reached  up  to  the 
pubes  above,  and  bulged  interiorly  into  the  vagina,  coming 
down  to  within  an  inch  of  the  vulvar  cleft.  The  tumour 
was  smooth  and  tense,  and  no  trace  of  a  cervix  or  external 
os  could  be  detected.  On  palpation  it  was  found  to  be  of 
an  hour-glass  shape,  as  though  the  uterine  cavity  and 
cervical  canal  were  distended  separately;  and,  further, 
the  cervix  was  separated  from  the  uterus  by  a  sharp 
angle — a  marked  anteflexion.  The  round  ligaments  could 
be  felt  to  be  very  tense.  An  incision  was  made  in  the 
middle  of  the  vaginal  part  of  the  tumour,  and  a  tumblerful 
of  a  black,  syrupy,  odourless  liquid  came  away.  The  in¬ 
cision  was  enlarged,  and  then  it  was  found  that  the 
cervical  canal  was  the  seat  of  the  distension,  the  upper 
lobe  of  the  tumour  being  the  uterus,  firm  and  retracted, 
seated  on  the  top  of  the  cervix  converted  into  a  blood  cyst. 
The  cavity  was  plugged  with  a  strip  of  gauze.  Ten  days 
after  the  operation  the  catamenia  set  in,  and  were  pain¬ 
less.  Three  months  later  the  patient  was  well,  and  the 
periods  were  regular.  The  second  patient  had  contracted 
pelvis  and  albuminuria.  Basiotripsy  had  to  be  performed 
in  labour,  and  the  puerperium  was  complicated.  The 
periods  did  not  return,  and  six  months  later  a  haemato¬ 
metra  developed.  It  was  treated  like  the  first  case,  and 
with  similar  success. 

148.  The  Revivabof  the  Vaginal  Surfaces  in 
Colporrhaphy. 

Vauverts  ( Le  Nord  Med.,  November  1st,  1908)  points  out 
a  little  modification  which  he  has  employed  for  the  purpose 
of  facilitating  the  removal  of  the  strip  of  mucous  membrane 
in  the  repair  of  the  perineum.  Having  marked  out  the 
extent  of  the  denudation,  he  seizes  the  upper  corner  of  the 
patch  with  artery  forceps,  and  places  the  left  index  finger 
underneath,  folding  the  mucous  membrane  over  it.  In  this 
way  it  is  easily  and  safely  removed,  by  means  of  either 
bistoury  or  scissors,  care  being  taken  not  to  leave  any 
islands  of  intact  mucous  membrane  to  prevent  accurate 
adhesion  of  the  raw  surfaces. 


THERAPEUTICS. 


149.  Collargol  Enemata  In  Typhoid  Fever. 

T.  Mironescu  (Berl.  Min.  Woch.,  January  4th,  1909)  finds 
that  serumtherapy  has  not  yet  gained  a  firm  foothold  in 
practice,  and  that  Brand’s  cold  water  treatment  is  still  the 
classical  method  of  treating  typhoid  fever.  It  has  reduced 
the  mortality  considerably.  Modern  teaching  has  shown 
that  this  disease  is  a  general  and  not  a  local  condition,  and 
that  the  intestinal  symptoms  are  only  prominent,  while 
the  causal  microbe  is  to  be  found  elsewhere  as  well.  It 
can  be  regarded  as  a  septicaemia,  especially  in  the  early 
stages,  and  for  this  reason  it  is  rational  to  deal  with  it  as 
other  forms  of  septicaemia  are  dealt  with.  Collargol  has 
proved  itself  of  value  in  the  treatment  of  the^/arious 
forms,  and  indeed  this  drug  has  also  been  tried  in  typhoid 
fever.  It  has  been  warmly  recommended  by  a  number  of 
observers  ;  but  on  the  whole  the  results  have  been  disap¬ 
pointing,  which  the  author  believes  to  be  due  to  the  fact 
that  comparatively  small  doses  were  employed.  Large 
doses  of  collargol  have  been  given  in  septicaemia  by  Seidel 
as  enemata,  and  good  results  were  obtained.  For  this 
reason  the  author  has  treated  cases  of  typhoid  fever 
with  collargol  enemata.  Each  patient  w~as  given  one  or 
two  enemata  daily  containing  5  grams  of  collargol  in 
100  grams  of  water.  A  cleansing  enema  was  given  first. 
When  the  collargol  enemata  were  not  retained,  10  to  12 
drops  of  tincture  of  opium  were  added  to  them.  When 
even  these  were  not  retained,  he  gave  collargol  by  the  mouth 
in  capsules  containing  1  gram  each.  The  effect  was  much 
more  marked  when  given  in  large  doses  per  rectum  than 
when  given  by  the  mouth.  Even  when  10  grams  were  given 
daily  for  from  ten  to  twelve  days  no  intoxication  was  pro¬ 
duced.  In  all,  17  cases  were  treated  in  this  way,  and  the 
results  were  compared  with  those  obtained  by  cold  water 
treatment  alone.  The  cases  were  taken  at  random,  and 
included  severe  instances  of  typhoid  fever.  The  fever  was 
beneficially  influenced,  the  general  condition  was  improved, 
the  duration  of  the  illness  was  shortened,  and  the 
frequency  of  complications  was  diminished.  As  a  rule, 
the  temperature  fell  gradually,  and  only  when  the  enemata 
were  given  late  was  there  anything  approaching  a  critical 
fall.  With  regard  to  the  cutting  short  of  the  attack,  he 
states  that  the  fever  lasted  from  ten  to  fifteen  days  longer 
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in  the  cases  treated  by  cold  water  than  in  the  cases  treated 
with  collargol  enemata.  In  a  certain  number  of  cases  the 
initial  leucopenia  disappeared  after  the  treatment. 
Among  the  17  patients  treated  with  cold  water  4  died, 
while  none  died  who  had  been  treated  with  collargol.  He 
is  therefore  inclined  to  regard  the  collargol  enemata 
treatment  of  typhoid  fever  as  a  very  effective  one. 


adjunct  to  the  usual  treatment,  provided  that  too  much  is 
not  expected.  He  begins  with  one  “  weak  ”  capsule  dailv 
and  increases  this  to  three  or  four.  Then  he  gradually 
goes  on  to  the  “strong”  capsules.  The  patient  should 
take  from  100  to  200  capsules  during  the  treatment. 


150.  Intravenous  Arsenic  and  Tuberculin 

Treatment. 

F.  Mendel  considers  that  since  the  organism  loses  its 
power  progressively  to  manufacture  antibodies  in  tuber¬ 
culosis,  and  since  all  attempts  to  immunize  in  a  passive 
manner  have  failed,  all  the  methods  of  curing  the  disease 
specifically  have  been  unavailing  ( M-uench .  med.  Woch., 
January  5th,  1909).  It  therefore  becomes  necessary  to 
employ  the  specific  products  of  the  bacilli  in  order  to 
obtain  a  curative  action  in  such  a  way  as  not  to  produce 
deleterious  effects,  and  at  the  same  time  to  improve  the 
nutrition  and  raise  the  resistance.  For  this  purpose  he 
believes  that  a  combined  treatment  with  tuberculin  and 
arsenic  can  be  recommended.  Whatever  the  views  are  in 
connexion  with  the  value  of  tuberculin  in  the  treatment  of 
tuberculosis,  he  claims  that  when  properly  applied  it  can 
assist  the  organism  in  forming  those  protective  substances 
which  tend  to  counteract  the  poison  of  the  disease.  Koch 
showed  in  1901  that  when  given  intravenously,  even  in 
minimal  doses,  tuberculin  (T.O.)  raises  the  agglutinating 
power  of  the  serum  of  tuberculous  subjects  rapidly.  This 
may  not  be  accepted  as  absolute  evidence  in  favour  of  the 
increase  of  the  above-mentioned  protective  substances,  but 
other  facts  tend  to  support  this  view.  Tuberculin  produces 
an  inflammatory  stimulation  in  the  neighbourhood  of  the 
tuberculous  foci,  which  stimulation  if  not  excessive 
induces  an  active  liyperaemia  in  the  perituberculous 
zone.  Mendel  conceives  the  idea  of  utilizing  this  peri- 
tuborculous  inflammation  in  his  combined  treatment 
without  relying  on  the  tuberculin  to  cure  the  disease.  It 
is  known  that  certain  drugs  are  attracted  and  deposited 
in  preference  by  inflammatory  stimulation.  If  one  can 
succeed  in  producing  a  perituberculous  inflammatory 
reaction  of  mild  degree  by  means  of  very  small  doses  of 
tuberculin,  a  simultaneous  application  of  arsenic  will  lead 
to  the  attraction  of  this  metal  to  the  foci  and  the  forma¬ 
tion  of  a  nutritive  stimulation,  which  should  form  an 
adequate  protection  against  the  process  going  on  in  the 
diseased  foci.  He  chose  atoxyl  for  this  purpose,  and, 
using  a  15  per  cent,  solution,  injected  0.05  gram,  increasing 
to  0.3  gram.  These  doses  do  not  produce  any  toxic 
symptoms  when  applied  intravenously.  The  atoxyl  in¬ 
jections  were  repeated  every  two  days,  but  it  was  found 
unnecessary  and  undesirable  to  increase  the  tuberculin 
doses  more  frequently  than  every  week.  Severe  febrile 
reactions  s  ould  be  avoided,  but  moderate  general  reac¬ 
tions  w.h  ght  fever  increase  the  activity  of  the  treat- 
uent.  Liu.-  patients  treated  in  this  way  were  suffering 
tom  1  he  first  or  second  stage  of  the  disease.  The  general 
condition  of  the  patients  improved  during  the  treatment, 
the  appetite  improved,  the  weight  increased,  the  night 
sweaty  j?.  mimshed,  and  the  cough  got  better.  The  number 
of  rak  iminished  and  the  quantity  of  sputum  also  was 
lessene  'vhile  the  character  was  changed  from  a  purulent 
to  a  cl  type.  He  considers  that  the  combined  treat¬ 
ment  .  adapted  for  cases  which  do  not  improve  under 
the  ordinary  sanatorium  treatment,  and  also  to  ambulatory 
patients  who  are  well  enough  to  visit  the  physician  at  his 


Phtysoremid. 

Under  the  fancy  name  of  “  phtysoremid”  Krause  has  intrc 
duced  Kocli’s  bacillary  emulsion  in  capsule  form,  whicJ 
he  warmly  recommends  for  internal  treatment  of  tubercn 
losis.  I .  Kohler  has  tried  this  remedy  in  a  series  0 
42  cases.  He  had  previously  tried  old  tuberculin  in  pi] 
torm  without  obtaining  satisfactory  results  (Muench.  med 
"  och ”  January  26th,  1909).  His  results  with  phtysoremi, 
fvl  oWS :  1  Patients  were  cured— that  is,  showed  n 
1 <llsease  after  the  treatment ;  7  were  nearly  cured 

interrimtPd  b®neflted>  and  13  got  worse.  The  last  patien 
could  hP  If®.  rlatment  before  a  ^finite  ccnclusioi 
1,  d?ed  Tv?’  T"?  0ut  of  the  13  Parents  who  go 
and  hels  satilpd  £fs?tsv  were  therefore  not  at  all  good 
emulsion  isnot^lfi  wben  ^en  by  the  mouth  bacfllar 
DatkXwPrP  In  f  •  He  notes’  fiowever,  that  while  tls 
were  con?emfl?  fhA0ing  ^e11’  as  far  as  the  clinical  sign 

=be 

of  weight,  in  mild  casesVhFysTemid  may  be  gfveS^s  m 
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152.  Variations  of  Catalase  Ferment  in  Disease. 

Winternitz  and  Meloy  ( Journ .  of  Exper.  Med.,  November 
1908)  have  investigated  the  presence  in  the  human  body  of 
catalase,  which  is  a  ferment  characterized  by  its  power  of 
decomposing  hydrogen  peroxide.  In  nephritis  they  find  a 
diminution  in  the  amount  of  this  ferment  in  all  the  tissues 
examined— namely,  kidney,  blood,  lung,  liver,  and  spleen 
—but  the  reduction  is  most  marked  in  the  renal  tissue 
This  reduction  varies  directly  with  the  severity  of  the 
pathological  lesions  in  the  kidneys  and  the  clinical  sym¬ 
ptoms.  The  urine  also  in  cases  of  nephritis  shows  a  much 
greater  inhibiting  power  than  normal  urine.  “This  may 
be  accounted  for  by  the  reaction  of  the  urine,  and  subse¬ 
quent  work  must  prove  whether  or  not  the  kidney  takes 
any  more  active  part  in  nephritis  and  secretes  into  the 
blood  and  urine  a  substance  which  manifests  itself  by  a 
reduction  in  the  catalytic  activity.”  In  the  two  cases  of 
eclampsia  which  the  authors  have  examined  the  catalytic 
activity  of  the  blood  was  not  reduced.  They  consider  that 
these  last  observations  may  prove  to  be  of  great  importance 
because,  if  substantiated  by  a  sufficient  number  of  further 
cases,  they  will  establish  the  use  of  a  ready  method  for 
differentiating  during  life  between  eclampsia  and  nephritis. 
In  pneumonia  they  find  that  during  the  stage  of  red 
hepatization  the  lung  has  an  increased  catalytic  activity 
This  increase  varies  directly  with  the  number  of  intact  red 
blood  corpuscles  in  the  exudate  and  in  the  engorged 
capillaries.  This  influence  of  the  red  corpuscles  is  also 
shown  in  fresh  haemorrhagic  infarcts,  where  the  increase 
of  catalytic  activity  is  very  great.  In  grey  hepatization, 
on  the  other  hand,  there  is  no  increase.  In  tuberculosis 
the  lung  shows  a  decreased  activity,  probably  owing  to  the 
lack  of  blood  in  the  diseased  area,  while  the  lowered 
activity  found  in  the  other  organs  may  also  be  explained 
by  the  anaemia  and  emaciation  associated  with  the  disease. 
In  the  cases  of  diabetes  mellitus  and  jaundice  which  the 
authors  investigated  there  was  no  increase  of  catalytic 
activity.  One  case  of  asphyxiation  by  illuminating  gas 
and  also  one  case  of  congenital  syphilis,  showed  a  marked 
lowering  of  catalytic  activity.  The  diminution  effected  by 
vost-mortem  change  is  only  slight,  and  does  not  affect  the 
results  recorded.  There  is  no  marked  change  in  the 
catalytic  activity  due  to  age. 


153.  Agglutination  Studies  in  Tuberculosis. 

H.  R.  M.  Landis  (Proc.  of  the  Path.  Soc.  of  Philadelphia ,  1907) 
says  that  although  the  existence  of  agglutinins  in  a  serum 
is  not  regarded  as  having  any  part  in  the  phenomenon  of 
immunity,  it  is  believed  that  their  presence  affords  an 
index  to  the  degree  of  immunity  present,  and  that  as  the 
agglutination  test  is  high  or  low,  or  subject  to  an  increase 
or  a  decrease,  we  may  determine  the  resistance  of  the 
oiganism  to  the  special  bacterium  tested  for.  Recent  work 
on  agglutination  in  tuberculosis  has  been  devoted  to 
determining  its  value  in  estimating  the  degree  of  immunity 
obtained  by  means  of  specific  or  other  forms  of  treatment, 
a,nd  in  forming  a  prognosis.  Under  specific  treatment 
with  tuberculin  the  agglutination  reaction  can  be  greatly 
increased,  and  a  decrease  in  the  agglutination  power  or 
failure  to  increase  is  usually  attended  by  an  unfavourable 
outcome.  The  author  has  continued  the  study  of  the 
a§8fi^iDation  reaction  as  met  with  in  cases  of  advanced 
tubeiculosis  at  the  Phipps  Institute,  and  in  cases  under 
treatment  at  the  White  Haven  Sanatorium,  and  in  negroes 
in  the  wards  of  the  Philadelphia  Hospital.  The  test  was 
also  applied  to  effusions  of  various  kinds  obtained  during 
life,  and  to  fluids  obtained  from  the  serous  cavities  shortly 
after  death.  Further  studies  along  these  lines  may  throw 
additional  light  on  the  complex  question  of  immunity  in 
tuberculosis.  In  so  far  as  the  agglutination  is  concerned, 
our  knowledge  may  be  summarized  as  follows  (1)  That 
the  reaction  is  valueless  as  a  diagnostic  agent.  (2)  That  it 
forms  an  available  means  of  estimating  the  degree  of 
immunity  attained  in  tuberculosis  by  means  of  tuberculin 
and  other  forms  of  treatment.  (3)  That  the  absence  of  the 
agglutinating  reaction  in  fluids  containing  but  little  albu¬ 
men,  snch  as  cerebro-spinal  fluid,  renders  it  highly 
probable  that  the  agglutinins  are  closely  allied  to  the 
albumens 
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155,  Pleuritic’  Effusion. 

the  recent  advances' made  in'  the study o?pi7aUgrV)  reviews 
advances  which  are  partly of tUr\fCefr,isloil» 
tical  interest.  The  importance  of  the  ?  ’  •  paf.fcly  of  Prac- 
thrill  as  a  sign  of  pSal  effusion  hS  dlmP1Utlon  of  vo^l 
diminished.  Arneth,  as  a  result  of%h77apS’  somewhat 
117  cases  of  pneumonia,  arrived  If  ™  exammation  of 

a  rule,  vocal  thrill  was  absent  in  the  second  s^lT  7^’  as 
moma ;  while  Wolter  supporter!  stage  of  Pneu- 

found  the  increased  vocal  thSll  nf  If  th  ln  80  far  as  he 
and  observed  an  iSLed  lif  f™°?a  not  constant, 
exudate.  A  more  recently  observe  f^em.ltus  in  pleuritic 
in  diagnosis,  first  described  by  Grocc^S™811  °f  Va7Ue 
triangular  area  of  diminished  resell  I?Jh  presence  of  a 
situated  on  the  sound  side  near  the  77®  °n  •  Percussi°n 
at  about  the  height  of  the  nnL  ?- SPine’ Wlth  its  aPex 
Rauchfuss  explains  the^area  offilnTf  °£  £be  effusi™- 
as  due  to  the  fluid-filled  recess  amiv®88  °n  tb<?  sound  side 
front  of  the  vertebral  column  •  Ratiling  over  like  a  sac  in 

looks  upon  it  as due ToT wea® eniny  °„?  H?  ot^er.^ 
action  of  the  spine  from  an  °£  »fcbe  Pleximeter 

affected  side  Krfini  "  s  recent  °f  fluid'  0u  the 

three-cornered  resonant  area  smaihwp°n  Lould  make  the 
Garland’ s  S  -  shaded  upper  b^und^v^fhr^nrl^^  £°Ted  by 

for  this  resonant  area  on  the  y.  ’  tRe  anatomiCal  reason 
back  of  the  lung  still  c?nt^?ed  Slde  is  the  drawing 
Illumination  by  Roentgen  ravs  mff8  iair  °n  to  its  hilus- 

in  cases  of  pleural  effusion.  5  By  meliiTIf  7t  X®  diagnosis 
of  small  effusions  which  only  fin  77777 1  £  the  presence 

demonstrated,  and  also  L"P  tbe  Plural  sinus  can  be 
lobes  of  the  lung  the  effusi  f  fltuated  between  the 

differentiated  from  abscess  in  thebi^i  ^  case  being 
elastic  fibres  in  the  sputum  the  tung  by  the  absence  of 
can  be  differentiated  from  T7ckemrigs  of  the  pleurae 

shadow  due  to ^.htkenLTvS ThST  ^  T*  the 
the  distance  from  the  slreen ?£ Jy  accordmg  to 
thickening  of  the  posferinv  niT’  and  thus,  for  example,  a 

mSationS?^ £?**  °btaL| 

partly  also  because  of*  the  lateral  St  ofYhS  paSSL  and 
more  readily  compressed  hv  film  ?i  Lthe  luDgs  being 
root.  In  practRe  fhA  o7oey  flmd.than  the  part  near  the 
pleurisy  is  whether  ftSs  ot  CJuest^oa  as  to  the  course  of  a 

advantage  oYmany^f^he  Setho^l n‘f' TTT8'  The  dis' 
mine  whether  or  not  the  u  .  b?d®  °t  attempting  to  deter- 
means  of  e7it°7  6  flmd  *s  tuberculous  in  origin  by 

length  of  tim^wSch  amus?°eTlati°r  ?  ^IsfiStK 
arrived  at  ThnaVon  must  elapse  before  certainty  is 

culture  medium  and  finds  the  peP£o“e  gtycerine  water  as 

that  of  aniSrinoculat^ons  hnffnh°7  m°re  reliable  than 

twenty-one  to  “venty  five  ^  th?y  lme  Is  from 

nsed  and  inoculations  made  teft  tT  Sumca-pigs  are 
according  to  Grobpr  fmm  fi6  lr7°  fbe  Pentoneal  cavity, 
Bloch  shortens  the’ twVX?®®  to£our  weeks  is  needed. 

mtaneous injections6  Nattouf ^-SUlt.m  .time  by  using  sub- 
;uinea-pirr  J  tS'  Nattan- Barrier  inoculates  a  suckling 

uesent  in  the  mJfat  th^6  lacteal  gland,  and  finds  bacilli 

advantage  0^  tSs  pfan  is  ^  d-ay!  ’  the  only 

utes,  there  is  not  F  7L  f  t£iat’  even  m  the  larger  insti- 
,  more  restrict^?  n  ^  Snpply  of  sucb  animals.  In 

■alue.  In  general  77  m°f  CaLSeS  cyto-diagnosis  is  of  great 
ramhocvte<?  7®™  fc  “Lay  be  said  that  an  excess  of 
ytes  inyan  a?7£  7PaE®7Wltb  Polymorphonuclear  leuco- 
ertaintv  a  feverish  conoition  denotes  with  great 

unphoevtes  S»^?CU*>US  affecfcion>  but  the  absence  of 
'he  mip£  d0£lS  n7  exclude  the  possibility  of  tubercle 
ic  o?  Of  th?nlft0  wh„ether  an  effusion  is  essentially  pleur- 
resent ^  much  °it  a  transudati°n  does  not,  as  a*  rule, 

"ocess  i?  mmhiffl^^kexcept  Where  an  inflammatory 
.is ^onnevton  TT nW,th  \.*>yiiraemio  transudation  ;  in 
ded  niento  7  ^  ?  be  naentioned  those  obstinate  right- 
aed  pleural  exudates  which  are  not  infrequently  found  in 


combination  witb  clispAciPQ  t* 

which  attention  has  been  snlmmn^^n0  “ascle>  and  to 
Here  the  absence  or  insirmif|CC  al  y  ealled  by  Gerhardt. 
collections  of  fluid  the  ni  7  cance  ol  other  pathological 
to  relapse  e7en  where  g00n  C°Ur8e  and  tbe  tendency 
against  the  diagnosis  Sof  7im7SS1/l 1S  m1aLntained’  a11  go 
sidering  the  queB^rf<JaSi,S,SfKatlai1*  In  co“- 
or  sero-fibrinous  exudates  tnoTkv.  tbe  case  of  serous 
to  be  put  on  the  vital  indication  &  r°e\a  c<?Rstrucfcion  is  not 
the  injurious  effect  of  a  plem-ai  ^erbafdt  has  shown  how 
circulation  is  minimized  bv  Aupon  the  lesser 

so  that  the  intrapleural  preJssnr7P^ning°£  the  msPirations, 
tion,  where  the  pleurae  are  Ilf  7  case»?f  re«ent  exuda- 
even  more  strongly  negative  thanh^h  tblfkened’  may  be 
muscular  action  needed  to  accomvlUl^n-b  ''  thePowerful 
suddenly  fail  through  exhaSsS77PInS  J  *  may’  however, 
death  may  be  explained.  ’  and  thus  cases  of  sudden 

155.  Diseases  associated  with  Dentition 

March  Tiscusse^6  theTrmst' <?6  f  ‘de,Cine  et  ™irurgie  tor 
infantile  ffl  ‘  ThSnfon  tilt  IT1?011,  a  of 

centuries,  but  for  the  la  771777?^ -A1S  bas  been  held  for 
Guersant  maintains  that  n  0  y  years  jt  has  been  in  dispute, 
when  the  °£  d?ntiti^  is  a  time 

ebb,  and  he  Compiles  it  f7  !f1Stl?g  thsease  is  at  a  low 
and  the  climacteric periodst7h7eyStrUal,-tbe  PuerPerium, 

He  quotes  Magitot,  Politer  and"  ellTImii8  casil7aC<luired" 
holding  the  same  view  PnV  uA  ®sPecialIy  Hr.  Comby,  as 
cannot  by  a  stroke  of  the  nen  1  f  S°  Points  out  that  one 
tions  made  S?  ™ result  of  observa- 
ancients.  The  ideas7 that  77  a“d  Amaintamed  by  the 
cold  have  lost  nothin <?  of  ^h^.-  ancients  had  concerning 
the  discovery  of  the  777?  ac^uracy.  notwithstanding 
we  have  fouS,  towTeftJa  "cTd U8,e.nt  ?f  Paoumonial 
Progress  in  medicine  dleVw  7  hfhts  UP theu'  virulence, 
theft  are  to“mTy“  dffflSTeTfo?  Ta?-  Tt  ?fh?reCt  ,iDcy 
zigzags  that  the  ultimate  goal  is  relchld  IffU68  of 

tKhaSSto? bitfnlT  infante  “n?5"’1  by  tbe 

pJSoS  irritaST  ' 

SSSSSSspsSS 

S^i»sqsasRA®535 

t^XtefenTh0**; starting  at  th0 
that  detiKA^^ 

serious  diarrhoea,  or  infantile  cholera,  would  be  kbs7rd 

an?  ,lfsisting  powers  is  shown  locally  by  stomatitis  and 
aphthous  patches  in  the  mouth.  The  lbeal  infectfon  i« 

thenSSk  atBut1tthae11fi?sty 'the  ealargement  of  the  glands  of 
lelvelt  tt^heestflrSHugtSef 

fnce7f  the  tleth^Sv  b?f  dl-Sappear  with  the  first  appear- 
attendants,  it  is  seen  at  the  anus,  where  miv  hp^  tYmn  i 

SrStTe°n°tus  fs  r 

chief  means  of  infection;  in  the  adult  7  it  7  fbe 

itxo/ob,eZg£!on  01  tbe  teeth  at  -y  c— m 

156.  Ascaris  Lumbricoides  Escaping  through 

Holm  (UgesJcrift  for  Laeger,  No.  6, 1909)  reports  the  case  of 

tube  and  out ? of  the 7 ^  pass£ng  throughPthe  Eustachian 
tube  and  out  of  the  ear  in  a  child  34  years  old.  According 
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to  the  mother’s  account,  the  child  whilst  Ptetfmg 
suddenly  to  sneeze  and  scratch  her  nose,  and  after  a  few 
moments  to  scream  in  agonizing  pain,  h  l 

her  ear  The  mother,  thinking  that  the  child,  who  had 
for  some  time  been  suffering  from  post-scarlatinal  otitis 
media  was  seized  with  sudden  pain,  began  to  syringe  out 
the  ear  when  she  noticed  a  worm  trying  to  work  its  way 
out  of  the  ear.  She  managed  to  pull  it  out,  and  brought  it 
with  her  for  inspection.  The  child  was  found  to  have  a 
larac  defect  in  the  tympanic  membrane,  but  otherwise 
nothing  abnormal  was  detected  in  the  fauces. 


SURGERY. 


157, 


The  Surgical  Treatment  of  Suppurative 
Pericarditis. 

ELIOT  (Annals  of  Surgery,  January,  1909),  in  concluding  a 
review  of  22  collected  cases  of  suppurative  pericarditis, 
holds  that  it  cannot  be  too  strongly  emphasized  that  every 
case  of  this  affection  in  which  the  patient  is  not  moribund 
should  be  treated  by  an  operation  which  when  a  general 
anaesthetic  cannot  be  tolerated,  may  yet  be  successfully 
carried  out  under  some  local  anaesthetic.  Puncture  alone 
affords  in  most  cases  at  the  best  but  temporary  relie  , 
and  as  a  rule,  the  removal  of  pus  in  this  way  is  but 
partial,  and  its  reaccumulation  is  rapid.  The  use  of  this 
method  should,  it  is  urged,  be  exclusively  restricted  to 
diagnostki  purposes.  The  author  objects  to  the  formation 
of  a  musculo  cartilaginous  flap,  including  two  or  more 
costal  cartilages,  and  also  to  Allingham’s  “epigastric 
operation,  which,  though  it  offers  the  advantages  ot  a 
dependent  outlet,  and  of  diminished  risk  of  opening  the 
left  pleural  cavity,  is  likely  in  its  performance  to  take  up 
too  much  time.  The  simplest  and  most  rapid  exposure  ot 
the  pericardium  is  accomplished,  the  author  states,  bj 
resection  of  the  inner  part  of  either  the  fifth  or  the  sixth 
costal  cartilage  through  an  oblique  incision  of  the  skin 
m  a  rip  parallel  to  its  long  axis.  After  division  of  the 
perichondrium  and  the  triangularis  sterni,  the  pleural 
angle  in  the  absence  of  adhesions  is  pushed  outwards  with¬ 
out,  if  possible,  any  extension  of  the  skm  incision.  It 
obliteration  of  the  pleural  cavity  has  taken  place,  the 
underlying  pericardium  may  readily  be  opened  without 
danger  of  exposing  the  left  lung.  The  presenting  peri¬ 
cardium  should  be  divided  by  scissors  between  two 
pairs  of  forceps,  the  opening  being  of  sufficient  size 
to  permit  the  passage  of  a  finger.  Irrigation  with 
either  a  saline  or  a  weak  antiseptic  solution  is 
thought  to  be  desirable,  but  it  is  pointed  out  that 
inadequate  provision  for  the  free  exit  of  the  injected 
tlu id  from  the  interior  of  the  pericardium  may  determine  a 
fatal  issue.  The  irrigation  may  be  dispensed  with  if  the 
patient’s  condition  be  so  bad  as  to  indicate  a  speedy  ending 
of  the  operation.  The  edges  of  the  opening  in  the  peri¬ 
cardium  should,  whenever  it  be  possible,  be  sewn  to  the 
margins  of  the  wound  in  the  skin.  Drainage,  which  is 
undoubtedly  favoured  by  the  movements  of  the  heart,  may 
be  further  assisted  by  the  insertion  of  a  rubber  tube  or  o 
a  capillary  gauze  drain.  In  a  case  under  the  care  of  the 
author  drainage  was  kept  up  for  several  weeks  without 
causing  any  trouble,  but,  as  has  been  pointed  out  by 
Riedel,  tbe  presence  of  a  rubber  tube  may  excite  stormy 
and  irregular  action  of  tbe  heart.  In  cases  of  recovery 
subsequent  impairment  and  irregularity  of  the  heart  s 
action  are,  the  author  asserts,  marked  exceptions,  nor  is 
the  patient  likely  to  suffer  from  any  future  indication  of 
cardiac  displacement.  Such  satisfactory  result,  ho we\ei, 
it  is  pointed  out,  cannot  always  be  expected.  In  7  of  the 
22  cases  collected  by  the  author  full  details  are  wanting  m 
regard  either  to  the  nature  of  the  effused  fluid  or  to  the 
definite  results  of  the  treatment.  In  the  remaining  15 
cases  resection  of  one  or  more  costal  cartilages  resulted  in 
9  instances  in  recovery  and  in  6  in  death.  These  results 
may  be  regarded  as  satisfactory,  as  suppurative  pericarditis 
is  in  a  great  majority  of  instances  a  secondary  infective 
disease.  The  fact  that  recovery  may  occur  even  when 
pyopericarditis  is  part  of  a  general  sepsis  certainly 
warrants,  the  author  believes,  surgical  interference  under 
all  circumstances  in  which  the  patient  is  not  moribund  as 
the  best  and,  indeed,  the  only  means  of  averting  a  fatal 
issue. 


affections  and  diseases  of  bone  for  a  future  paper.  In 
order  to  carry  out  this  treatment  properly  and  efficiently 
surgeons,  it  is  held,  should  not  trust  to  printed  information 
but°  endeavour  to  acquire  direct  experience  of  the  com¬ 
plicated  technique  of  the  method  in  Bier  s  own  clinic. 
Arterial  hyperaemia,  the  author  reports,  has  given  good 
results  in  the  treatment  of  chilblains  and  in  some  cases  of 
articular  stiffness,  but  failed  in  cases  of  varicose  ulcer  and 
of  chronic  articular  effusion  of  non-tuberculous  origin. 
Venous  hyperaemia,  it  was  found,  did  not  simplify  the 
treatment  of  boils  and  whitlow.  This  latter  method  by 
hindering  the  development  of  infection  exerts  a  favourable 
influence  on  soiled  wounds,  but  it  is  difficult  in  such  cases 
to  estimate  exactly  the  pait  played  by  Bier  s  method  of 
establishing  stasis,  as  stasis  is  usually  applied  under  such 
circumstances  by  other  means.  In  most  cases  o  gonor¬ 
rhoeal  arthritis,  even  in  its  most  severe  forms,  venous 
stasis  will  lead  to  a  complete  restoration  of  the  function  oi 
the  affected  joint.  The  main  condition  of  success  in  the 
application  'of  the  method  of  such  cases  is  a  thorough 
practical  knowledge  of  its  technical  details.  The  most 
satisfactory  results  obtained  by  the  author  from  venous 
stasis  have  followed  its  use  in  the  serious  cases  of  acute 
purulent  arthritis  of  traumatic  origin  and  due  to  strepto¬ 
coccic  infection .  In  other  cases  of  acute  purulent  arthritis 
no  good  results  have  been  obtained.  It  is  pointed  out  that 
in  the  treatment  of  articular  affections  exact  immobilization 
of  the  diseased  joint  is  incompatible  with  the  application 
of  stasis  in  accordance  with  Bier’s  principles,  and  that, 
consequently,  it  often  happens  that  in  subjecting  articular 
disease  to  venous  stasis  with  the  hope  of  preserving  com¬ 
plete  mobility  of  the  affected  joint,  a  very  unsatisfactory 
result  is  obtained,  the  articular  surfaces  being  displaced 
and  the  patient  after  the  treatment  being  left  with  a  limb 
less  useful  than  one  in  which  ankylosis  has  taken  place 
with  the  bones  in  good  position.  In  concluding  his  paper 
the  author  asserts  that  venous  stasis  is  capable  in  many 
cases  of  modifying  rapidly  and  to  a  considerable  extent  the 
evolution  of  acute  infective  lesions,  this  action  being  mani¬ 
fested  by  favourable  changes  in  the  nature  and  amount  ot 
the  secretion  from  the  wound. 


159.  Cataract  following  Electric  Shock. 

M  Terrien,  at  the  Ophtlialmological  Society  of  Bans 
(Rec.  d'Oph.,  November,  1908),  described  a  case  in  which 
cataract  in  one  eye  came  on  two  months  after  the  patient 
had  received  a  discharge  of  500  volts,  baying  accidentally 
touched  a  conductor  wuth  his  hand.  He  remained  un¬ 
conscious  for  two  hours,  and  was  badly  burnt -  about  the 
forehead.  Such  cases  are  not  infrequent,  but  must  b 
distinguished  from  figuration  and  direct  lightning  stroke. 
They  have  been  carefully  studied  by  bomn  ( Annales 
d’olulistique,  1904,  T.  cxxxi  p.  81).  The 
Terrien’ s  case  was  a  soft  one  with  moderate  swelling  of  the 
lens,  and  matured  rapidly.  There  can  be  little  doubt  that 
it  was  caused  by  the  electric  discharge. 


OBSTETRICS. 


158.  Bier’s  Methods  of  Surgical  Treatment. 

DELREZ  (Archiv.  Prov.  de  Cliirurg.,  No.  1,  1909)  gives  the 
results  of  his  experience  of  Bier’s  method  of  treatment  by 
blood  stasis  in  some  branches  of  surgical  work,  reserving 
his  views  on  the  application  of  this  method  to  tuberculous 
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160.  Yaginal  Thrombosis  in  Pregnancy. 

Funck-Brentano  ( Comptes  Rendus  de  la  Soc.  d’  I&sfe*.  « 
Gunec.  et  de  Pediat.  de  Pans,  etc.,  January,  1909)  reports 
a  case  where  a  single  woman  aged  22,  became  pregnant 
for  the  first  time.  Gestation,  closely  observed  m  the  later 

months,  proceeded  normally  ;  but  one ,  when 

the  patient  felt  something  coming  out  °f  the  nilva  wl l 
she  was  raising  the  leg  of  a  heavy  table  to  disengage  tne 
oornlr  ot  a  tlble-cloth.  She  declares  that  she  had  not 
strained  herself  before  during  the  pregnancy,  and  that  the 
last  Coitus  was  in  the  third  month.  The  patient  wag  sent 
into  a  lying-in  hospital,  as  it  was  suspected  that  the  he ax 
of  the  child  presented.  Funck-Brentano  foiled 
oval  pedunculated  body,  of  the  size  of  a  hen  s  egg,p  °{ 
jected  from  the  vulva.  It  somewhat  resemMed  a  P 
strangulated  intestine,  and  blood  oozed  from  a 

The  pedicle  was  short,  but  very  distinct ,  it  consisted  oi  a 
fold  of  vaginal  mucosa  attached  over  an  aiea  1J 
diameter  to  the  posterior  column  of  the  vagina, 
down  at  its  lowesl  point  to  within  |  to.  from  the '  ourche^ta 
When  it  protruded  it  made  a  retiocele,  whic  PP  .  ,  •_ 
wLpu  if  was  reduced.  The  patient  had  varices  of  the  lab  c 
and  both  lower  extremities.  The  tumour  was  rem°v®  j 
division  of  the  pedicle  close  to  its  attachment, 
arterv  was  divided  and  ligatured.  Labour  set  m  five  day  ■ 
later, "and  ended  spontaneously.  The  tumour  was  ex  Ri  »e 
under  the  microscope,  and  was  reported  to  be  a  collectioi 
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of  blood  amidst  a  varicose  plexus  of  veins  in  the  substance 
of  the  vaginal  mucosa.  Brindeau  described  in  1903  a  case 
where  a  pedunculated  thrombus  of  the  size  of  a  cherry  was 
detected  two  days  after  a  normal  labour.  It  was  attached 
to  the  posterior  column  of  the  vagina,  and  in  consistence 
resembled  a  testicle.  It  was  not  removed,  and  had  most 
probably  developed  before  labour.  In  all  other  recorded 
oases  of  vaginaf  thrombus  associated  with  pregnancy  the 
tumour  made  its  appearance  in  the  later  months  of  preg¬ 
nancy.  In  12  out  of  14  cases  the  patients  were  primiparae, 
and  in  2  secundiparae ;  thus  this  tumour  has  never  been 
observed  in  multiparae,  and,  besides,  the  patients  were 
nearly  all  young,  only  3  being  over  24  years  old.  In  8  cases, 
at  least,  there  were  adjacent  varices,  and  in  only  1  was  it 
specified  that  this  complication  was  entirely  absent.  After 
the  reading  of  Funck-Brentano’s  report  there  was  some 
discussion  as  to  whether  the  term  “thrombus”  was 
correct. 


161.  Glycosuria  in  Pregnant  Women. 

Williams  ( Amer .  Journ.  of  Med.  Sci.,  January,  1909),  in 
considering  the  clinical  significance  of  glycosuria  in  preg¬ 
nancy,  points  out  the  importance  of  determining  whether 
the  sugar  in  the  urine  indicates  a  true  diabetes,  or  a  tran¬ 
sient,  alimentary,  or  recurrent  glycosuria,  or  merely  a 
lactosuria.  If  no  sugar  occurs  as  lactose  it  is  without 
clinical  significance,  and  is  probably  associated  with  pre¬ 
mature  activity  of  the  breasts.  If  a  glycosuria  of  the 
alimentary  type  is  present  its  clinical  significance  is  also 
unimportant.  The  mere  reduction  of  Fehling’s  solution  is 
therefore  an  insufficient  guide  to  the  prognosis  of  any  par¬ 
ticular  case,  as  it  is  essential  to  determine  whether  the 
sugar  is  present  in  the  form  of  glucose  or  lactose.  Prac¬ 
tically  this  may  be  ascertained  by  using  the  fermentation 
saccharometer,  as  glucose  ferments  readily  while  lactose 
does  not.  If  the  glycosuria  appears  late  in  the  pregnancy, 
does  not  exceed  2  per  cent,  in  amount,  and  is  not  accom¬ 
panied  by  symptoms*  it  is  most  probably  transient  and 
may  disappear  spontaneously  or  persist  throughout  the 
pregnancy,  but  in  either  event  its  clinical  significance  is 
slight,  though  the  patient  should  be  carefully  watched.  A 
more  serious  condition  is  that  in  which  the  sugar  appears 
early  in  large  amounts,  as  it  may  not  be  possible  to  make 
a  positive  diagnosis  between  glycosuria  and  a  true  diabetes 
until  after  delivery.  Pregnancy  occurring  in  diabetic 
women  and  diabetes  manifesting  itself  during  pregnancy 
are  serious  complications,  though  the  prognosis  is  not  so 
alarming  as  is  usually  stated,  for  the  majority  do  perfectly 
well,  and  in  only  a  smaller  proportion  is  the  condition  fatal. 
If  the  amount  of  sugar  is  large  and  uncontrolled  by  treat¬ 
ment,  the  induction  of  abortion  is  indicated  even  in  the 
absence  of  other  serious  symptoms. 


GYNAECOLOGY. 


162.  Fibroids  and  Pregnancy. 

®0SSI  (La  Ginecolog.  Mod.,  January,  1909)  publishes  some 
cases  illustrating  some  of  the  complications  and  dangers 
associated  with  pregnancy  and  labour  in  the  presence  of 
fibroids.  From  a  consideration  of  these  and  other  cases 
he  feels  justified  in  the  following  conclusions.  As  a  general 
guide  to  conduct  in  these  cases  one  ought,  as  far  as  pos¬ 
sible,  to  preserve  the  powers  of  procreation  and  their 
respective  organs,  not  blindly,  but  with  scrupulous  and 
careful  consideration  of  the  merits  in  each  individual  case. 
■Care  should  be  taken  to  note  whether  pregnancy  unduly 
accelerates  the  growth  of  the  fibroid  so  as  to  indicate  the 
necessity  of  induced  labour.  If  it  is  decided  to  let  the 
pregnancy  go  on,  special  attention  should  be  paid  to  the 
circulatory,  urinary,  and  hepatic  systems.  The  question 
whether  pregnancy  should  be  allowed  to  go  to  full  term  or 
interrupted  at  some  period  short  of  that,  but  permitting  a 
living  child,  must  be  determined  by  the  judgement  of  the 
medical  man.  The  presence  of  a  fibroid  need  not  condemn 
.a  woman  to  sterility  either  natural  or  forced,  and  caeteris 
■paribus  one  ought  to  encourage  rather  than  disparage 
fecundation  in  these  cases.  In  many  cases  fibroids  do  not 
interfere  in  any  way  with  the  normal  progress  of  a  preg¬ 
nancy,  in  others  a  viable  premature  child  may  be  obtained 
and  satisfactorily  reared,  and  further,  gestation  seems  in 
.some  cases  to  indirectly  prove  useful  in  the  cure  of  a 
fibroid,  for  this  shares  in  the  general  uterine  involution 
which  occurs  in  the  puerperium,  and  sometimes  to  such  an 
•extent  that  subsequent  pregnancy  may  occur  without 
■danger.  On  the  other  hand,  sterility  undoubtedly  favours 
the  development  of  uterine  fibroids. 


THERAPEUTICS. 


163.  Fresh  Air  in  the  Treatment  of  Disease. 

Evidence  that  fresh  air  is  an  important  factor  in  the 
successful  treatment  of  disease  continues  to  accumulate. 
Dr.  Edwin  Graham  ( Archives  of  Paediatrics,  February, 
1909)  relates  his  experience  gained  in  the  wards  of 
the  Philadelphia  Hospital.  Before  adopting  the  open-air 
method  he  was  puzzled  to  account  for  so  many  deaths 
among  infants  in  his  wards  in  spite  of  every  care  in  diet 
and  nursing.  In  his  private  practice,  the  same  type  of 
infants  were  doing  wTell,  almost  without  exception.  He 
finally  decided  to  try  the  open-air  method  for  his  hospital 
patients ;  even  in  the  month  of  January  he  had  the  children 
placed  for  two  hours  each  day  on  the  fire-escapes.  Towels 
were  pinned  over  the  top  of  each  crib  to  shield  the  child 
from  wind.  The  infant  mortality  began  to  lessen  imme¬ 
diately.  Dr.  Graham  continued  this  practice  for  two  or 
three  years  with  the  greatest  benefits  to  the  children. 
New  wards  have  since  been  constructed  in  the  hospital, 
and  for  the  last  five  years  his  patients  have  had  an  abun¬ 
dance  of  fresh  air  both  by  night  and  day.  He  is  no  longer  a 
pessimist  when  in  the  infants’  ward,  but  an  optimist.  In 
the  Jefferson  Hospital  Dr.  Graham  uses  the  roof  garden  all 
the  year  round  both  summer  and  winter.  He  now  treats  all 
his  cases  of  bronchopneumonia  and  lobar  pneumonia  by  the 
fresh-airtreatment.  The  plan  has  been  somuchmore  success¬ 
ful  than  the  older  methods  of  treatment  that  he  has  lost 
more  or  less  his  dread  of  pneumonia  as  a  hospital  disease. 
The  same  line  of  treatment  he  adopts  for  typhoid  patients, 
and  his  patients  have  done  so  much  better  that  nothing 
would  induce  him  to  revert  to  the  older  methods.  The 
special  wards  have  large  windows  on  both  sides  and 
an  open  door  at  the  end  ;  these  are  always  open  and  the 
air  of  the  wards  is  always  cool,  except  once  in  two  or 
three  hours  when  the  windows  are  closed  whilst  the 
children  are  examined  for  cleanliness.  An  effort  is  made 
to  keep  the  hands  and  feet  of  the  infants  warm  by  means 
of  gloves,  stockings,  and  hot-water  bottles.  Dr.  Graham 
lias  for  the  last  five  years  adopted  the  open-air  method 
of  treatment  for  his  private  patients.  On  his  first  visit  he 
instils  into  the  mind  of  the  mother  that  fresh  air  differs  as 
much  from  stale  air  as  fresh  milk  differs  from  impure 
milk.  If  the  physician  is  enthusiastic  the  mother  will  be 
easily  convinced.  He  find  rickets,  scrofulosis,  gastro¬ 
intestinal  disease,  any  and  all  conditions,  benefited  by  the 
fresh-air  method  of  treatment.  If  possible,  the  tempera¬ 
ture  in  which  a  child  lies  should  be  “  indifferent  ”, — that  is 
to  say,  75°  F.  in  summer  with  summer  clothing,  and  65°  F. 
in  winter  with  winter  clothing.  Children  stand  cold  air 
very  well  provided  their  bodies  are  kept  warm.  High 
altitudes  are  useful  in  children  with  incipient  tuber¬ 
culosis  or  an  inherited  tendency ;  there  is  increase  in  heat 
production  and  an  augmented  metabolism,  proved  by  the 
larger  amount  of  carbonic  acid  given  off  by  the  lungs,  and 
as  a  rule  there  is  an  increase  in  the  red  blood  cor¬ 
puscles.  Seaside  air  is  indicated  in  children  con¬ 
valescing  from  severe  illnesses,  especially  gastrointestinal 
in  type.  Dr.  Graham  exhorts  all  medical  men  to  unite  in 
preaching  fresh  air,  vote  for  open  squares,  endorse  roof 
gardens,  and  the  removal  of  adenoids  and  tonsils. 

164.  Meat  Broth  for  Infants. 

W.  Stoeltzner  ( Medizin .  Klinik,  February  7th,  1909) 
has  obtained  excellent  results,  in  the  case  of  infants 
brought  to  him  with  gastrointestinal  symptoms  due  to  a 
diet  of  flour  foods  and  sugar,  by  putting  them  on  to  a 
mixture  of  milk  and  meat  broth.  Bretonneau  in  1818  first 
attempted  to  feed  young  infants  suffering  from  atrophic 
chronic  gastrointestinal  symptoms  on  milk  mixed  with 
broth  instead  of  with  water ;  since  that  time  the  system 
of  infant  feeding  has  never  fallen  into  absolute  disuse  in 
France,  some  doctors  recommending  it,  as  did  Bretonneau, 
only  for  atrophic  infants,  others  for  any  infants  for  whom 
breast  feeding  was  not  obtainable.  In  Austria  Mayer  in 
1850,  Monti  and  v.  Huttenbrenner  later,  have  all  advo¬ 
cated  the  dilution  of  milk  by  broth,  Monti  for  children 
with  rickets,  and  v.  Huttenbrenner  even  for  newborn 
children.  In  Germany  A.  Steffen  recommends  a  mix¬ 
ture  composed  of  50  grams  of  milk,  50  grams  of  meat 
broth,  1  teaspoonful  of  cream,  and  3.8  grams  of  milk 
sugar,  as  an  infant  food,  failing  human  milk.  Although 
from  time  to  time  the  use  of  meat  broths  as  a  diluent  of 
milk  for  infants  has  been  recommended,  it  has  never 
become  widely  popular.  Stoeltzner,  in  the  present  article, 
describes  his  own  experience  and  finds  that  meat  broth  is 
indicated  for  cases  of  “tabes  mesenterica,”  or  atrophy, 
caused  by  a  flour-food  diet.  He  reports  on  14  such  cases,  one 
of  them  dating  back  to  1905,  the  other  13  belonging  to  the 
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years  1907  and  1908.  The  broth  used  was  made  from  beef 
or  veal,  and  was  of  ordinary  medium  strength  ;  sugar  was 
never  added  to  the  mixture.  The  relative  strength  of  milk 
and  of  broth  in  the  mixture  varied  according  to  the  case. 
The  average  age  of  the  children  was  five  months,  with 
an  average  weight  of  4,055  grams  (9  lb.  approximately). 
Seven  of  the  children  had  never  been  breast-fed,  the  other 
7  had  been  breast-fed  on  an  average  for  2.7  months.  The 
length  of  time  of  feeding  on  flour  food  was  not  less  on 
an  average  than  two  and  a  half  months.  Eight  children 
during  the  whole  of  this  time  had  not  been  given  any 
milk  at  all ;  6  had  received  small  amounts  of  milk  alon^ 
with  the  carbohydrates  ;  to  this  group  belonged  1  child 
fed  on  Nestle’s  food  and  3  on  condensed  Swiss  milk  •  8  out 
of  the  14  children  suffered  at  the  beginning  of  treatment 
from  diarrhoea,  which  in  some  cases  had  persisted  for 
weeks  and  months ;  6  children  were  in  an  especially  serious 
condition,  2  of  them  showed  pronounced  myotonia,  1  obsti- 
o  e^™y  refuse^  food ;  1  child  at  3  months  weighed  only 
2,970  grams  (6J  lb.  approximately).  Unfortunately,  in 
9  cases  the  treatment  was  only  carried  out  for  a  short 
time  ;  but  even  these  cases  served  to  show  that  diarrhoea, 
when  present,  quickly  stopped  when  feeding  with  the 
mixture  of  milk  and  broth  was  begun.  In  6  out  of  the 
9  cases  a  gratifying  increase  in  weight  became  evident: 
°f  „the /®mainirig  _3,  1  child  during  the  time  of  the  diet 
suffered  from  an  influenza-like  feverish  attack,  a  second 
take  enouSl1  foocl>  a  third  soon  after  the  beginning 
of  the  treatment  began  to  have  dry,  crumbling  stools.  The 
course,  in  the  5  cases  which  remained  longer  under  treat¬ 
ment,  was  very  favourable  ;  immediately  or  soon  after  the 
e ginning  of  treatment  the  weight  in  each  case  began  to 
go  up,  and  the  further  increase  left  nothing  to  be  desired. 

i  the  whole  number  of  cases  is  not  large  and  they 

all  belong  to  the  hospital  class,  yet  the  results  were  so  clear 
that  the  author  finds  himself  justified  in  considering  that 
the  symptoms  due  to  a  flour-food  diet  form  an  indication 
for  the  milk  and  meat-broth  diet.  Further  information  is 
needed  as  to  how  long  the  diet  should  be  persisted  in. 
i.  wo  of  the  cases  appeared  to  indicate  that  the  milk  and 
broth  mixture  was  only  of  value  for  a  few  days,  and  that 

mixtures^ ^rGn  °0Uld  after  that  return  to  mi>lk  and  flour 

165.  Injections  of  Morphine  in  Acute^Laryngeal 
Spasm  in  Infants. 

SARGNON,  Barlatier,  and  Mastier  (Ann.  cle  Med.  et 
Chir. .February  15th,  1909)  quote  Lesage  and  Cleret,  who 
have  had  favourable  results  from  the  following  minimum 
c  oses  in  cases  of  laryngeal  spasm  where  operative  inter¬ 
ference  seemed  urgent.  Respiratory  difficulty  vanished  at 
once,  and  was,  as  a  rule,  followed  by  six  or  seven 
hours  peaceful  sleep.  There  Avere  no  bad  after-effects, 
and  the  writers  now  tend  to  give  larger  doses.  Those 

f-0™'  ,of  xtj<T  Per  cent,  solution  of 
moiphme  hydrochlorate  in  the  first  year  of  life,  1  c.cm. 
m  the  second  year,  and  1  c.cm.  in  the  third.  The  same 
treatment  has  been  carried  out  where  intubation  had  been 
required,  shortening  the  period  during  which  the  instru¬ 
ment  was  necessary  and  preventing  renewed  intubation 
where  removal  had  been  followed  by  an  exacerbation  of 
the  symptoms.  Treboullet  and  G.  Boze  publish  13 
cases  of  croup  treated  by  injections  varying  from 
i  .  i  cg-  the  following  results:  Two  deaths 

in  children  of  18  and  19  months,  where  there  had  been 
intubations  and  tracheotomy.  One  uncertain  case  ; 
recovery  following  intubation  and  injections.  Ten 
suwesses  in  children  from  21  months  to  10  years. 
Difficulty  of  breathing  A'anished  in  twelve  hours  at 
latest.  These  authors  administered  as  much  as 
3  eg.  m  children  of  6  months  without  ill-effects, 
and  obtained  good  results  from  the  same  doses  in 
whooping-cough  uncomplicated  by  bronchopneumonia, 
ey  counsel  strict  attention  to  diet  and  frequent  exami- 

nnhu«i  °f!i  th6p  lfine-  Sargnon,  Barlatier,  and  Mastier 
publish  the  following  observation  of  their  oAvn  after 
dwelling  on  the  bad  results  of  tracheotomy— from  which 

1  a8r!Je7la  m°rtaIity  0f  95  Per  cent-  in  children  under 
si?abflhvof  5fPerCent-m  those  uncler  Urging  the  de- 
do  awav  L-fiyiff  any  Safe  form  of  medication  tending  to 
thev  howp^i^  thG\necessity  of  operative  interference  ; 
treatment  ^  e“Phasize  the  fact  that  the  value  of  this 
spasm,  and  t!iSafS-tm-  ltS  aPP.hcation  to  pure  cases  of 
mechanical  obstruct-  1S  contraindicated  Avhere  there  is 
bronchopneumonia  T1’  ^  ^here  spasm  is  complicated  by 
““  dTZl  .Vhlk1’  aS°d  14  months,  had  slight 
rise*oI  temperature  W 

towre/ni JLt ;  rapid  5^  '. 


no  false  membranes.  Preparations  were  made  for  intuba  - 
tion  and  tracheotomy,  the  diagnosis  being  non-diphtheritie 
laryngitis.  A  precautionary  dose  of  serum  was  ari 
ministered  (10  c.cm.),  followed  by  that  of  A  c.cm  of 
a  rh  Per  cent,  solution  of  morphine.  The  patient  settled 
m  about  ten  minutes  and  slept  for  six  hours.  Uninterrupted 
recovery  ensued.  Cultures  revealed  staphylococci  and 
streptococci,  but  no  Klebs-Loeffler  bacilli. 


PATHOLOGY. 

166.  The  Toxicology  of  Nickel  Carbonyl. 

H.  W.  Armit  (Journ.  of  Hygiene,  November,  1908)  con¬ 
tinues  his  investigation  of  nickel  carbonyl  poisoning  bv 
experimentation  on  rabbits,  cats,  and  other  laboratory 
animals,  and  arrives  at  the  following  conclusions.  Nickel 
carbonyl  poisoning  is  a  particular  instance  of  nickel 
poisoning.  The  lethal  dose  of  nickel  varies  according  to 
the  method  of  application.  When  given  subcutaneously 
the  physical  condition  of  the  compound  influences  the 
rate  of  absorption,  and  therefore  relatively  large  quan 
titles  may  be  required;  in  rabbits  the  lethal  dose  is 
about  7|  mg.  per  kilo  of  body  weight,  and  in  cats  it 
is  about  12 J  mg.  per  kilo.  When  applied  intra- 
pentoneally  the  absorbing  surface  is  considerably  larger 
and  consequently  the  minimal  fatal  dose  is  smaller,  being 
less  than  7  mg.  for  a  rabbit.  When  applied  in  the 
form  of  nickel  carbonyl  vapour  the  conditions  are  still 
more  favourable  for  rapid  absorption,  the  fatal  dose  for 
rabbits  being  from  3  to  4  mg.  per  kilo,  and  for  cats  about 
8£  mg.  Nickel  carbonyl  is  dissociated  in  the  lungs,  and  a 
nickel  compound,  probably  the  hydrated  subcarbonate,  is 
deposited.  The  nickel  is  dissolved  from  the  respiratory 
surface  by  the  tissue  fluids,  and  is  then  taken  up  by  the 
blood  and  enters  into  complex  combination  with  some 
constituent  of  the  body.  Some  of  the  nickel  finds  its  wav 
directly  through  the  lymphatic  channels  into  the  bronchial 
glands.  The  brain,  the  adrenals,  and  the  lungs  appear  to 
exercise  a  selective  absorption  of  the  nickel  which  is 
brought  in  contact  Avith  them,  but  the  poison  only  stays 
for  a  short  time  in  these  organs.  The  specific  pathological 
changes  produced  are  primarily  a  degeneration  of  the  endo¬ 
thelial  cells  of  the  capillary  vessels,  and  it  is  possible 
that  some  further  primary  action  is  exercised  on  the 
ganglion  cells  in  the  brain  and  on  the  parenchyma 
cells  of  the  adrenals.  As  the  result  of  fatty  degeneration 
of  the  vessel  walls,  haemorrhages  follow,  and  secondary 
changes  result  from  the  effects  of  the  haemorrhages.  The 
nickel  is  excreted  by  the  kidneys  and  intestines.  The 
method  of  poisoning  with  iron  carbonyl  is  similar  to  that 
of  nickel  poisoning,  but  the  amount  necessary  to  kill  in  the 
former  case  is  larger.  Iron  acts  in  a  similar  manner  to 
nickel  on  the  walls  of  capillary  vessels,  but  the  author  has 
obtained  no  evidence  of  selection  by  any  special  tissues. 
Cobalt  has  a  toxicological  action  which  is  identical  with 
that  of  nickel,  but  the  lethal  dose  is  higher,  though  smaller 
than  the  lethal  dose  of  iron.  After  the  inhalation  of  a 
quantity  of  nickel  or  iron  carbonyl  greater  than  the  mini¬ 
mum  required  to  kill,  no  form  of  treatment  was  found  to 
avert  death. 

167.  Catalysis  and  Oxydasis  in  Normal  and 
Carcinomatous  Liver. 

Blumenthal  and  Brahm  (Med.  Klin.,  January  3rd,  1909/ 
take  normal  human  liver,  as  fresh  as  possible,  and  equally 
fresh  carcinomatous  liver,  and  let  them  undergo  auto¬ 
digestion  with  chloroform  water  in  an  incubator  at  37°  C. 
The  autodigestion  mixtures  are  pipetted  off  after  a  fixed 
time,  and  the  amount  of  oxygen  set  free  from  hydrogen 
peroxide  -that  is,  the  action  of  catalysis  and  oxydasis  in 
the  autodigested  mixtures  is  tested  quantitatively,  as 
IoHoavs  :  A  measured  amount  of  H202  is  added  in  excess  to 
the  autodigested  liquid,  removed  with  a  pipette,  and  when 
the  development  of  gas  has  quite  ceased,  the  amount  of 
unaltered  H202  is  determined  by  titration  with  a  M  normal 
solution  of  K2Mn207,  dilute  H2SO,t  being  added.  Fresh 
carcinoma  of  the  liver  sets  free  a  considerable  amount  of  O 
from  H202,  but  always  decidedly  less  than  normal  liver. 
The  amount  of  O  set  free  decreases  rapidly  in  carcinoma- 
while  in  normal  liver  it  remains  constant  for  many  weeks. 
This  corresponds  with  the  rapid  decrease  in  oxygen- 
liberating  ferment  action  in  the  case  of  carcinomatous  as- 
opposed  to  healthy  liver.  Pieces  of  liver,  macroscopically 
normal,  were  further  examined  in  this  way,  and  figures 
obtained  which  lay  between  those  for  normal  and  car¬ 
cinomatous  liver  ;  this  shows  the  influence  of  the  diseased 
parts  on  the  healthy  by  means  of  the  ferment  in  question. 
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168.  The  Parathyroid  and  Tetany. 

Under  the  title  of  “  the  parathyroid  gland  and  its  rela¬ 
tion  to  the  pathogenesis  of  tetany,”  Bruno  Glaserfeld  sums 
jp  our  knowledge  with  regard  to  the  physiology  of  the 
parathyroid  and  to  the  symptoms  produced  by  disturbances 
Df  its  functions  ( Berl .  Min.  Woc/i.,  January  18th,  1909). 
Sandstrom  first  described  the  parathyroid  gland  in  1880. 
Anatomically,  the  gland  has  been  found  to  vary  in  size, 
diape,  and  position  not  inconsiderably.  In  man  it  is 
usually  placed  directly  touching  the  posterior  surface  of 
ihe  thyroid  gland,  toward  the  lower  and  median  border  of 
phe  lateral  lobes,  and  therefore  lies  in  .  close  proximity 
with  the  oesophagus  and  trachea.  It  is  usually  rounded 
ir  flattened,  and  resembles  a  lymphatic  gland  macro- 
scopically.  Its  colour  is  browrnish-red.  More  than  one 
pair  of  parathyroid  glands  have  not  yet  been  seen  in  man, 
but  occasionally  only  one  gland  has  been  found.  Apart 
from  this  gland,  an  internal  epithelial  body  situated  in  the 
structure  of  the  thyroid  gland  has  been  seen  in  some 
animals,  but  it  appears  to  be  doubtful  whether  this  occurs 
in  man  as  a  normal  condition.  Histologically,  the  glands 
consist  of  epithelial  cells  forming  a  compact  contiguous 
mass,  without  reticulum,  merely  separated  by  septa  carry¬ 
ing  the  vessels,  but  at  times  well-marked  connective  tissue 
septa  are  met  with.  The  cells  are  partly  large  epithelial 
cells,  with  well-developed  nuclei,  which  stain  intensely, 
and  almost  structureless  protoplasm,  and  partly  large 
epithelial  cells  with  small  nuclei,  very  sharp  edges,  and 
granular,  well-differentiated  protoplasm.  The  idea  which 
Sandstrom  first  expressed — that  the  parathyroids  were 
embryonal  thyroid  glands — has  been  disproved,  and  it  is 
now  almost  certain  that  these  structures  are  independent, 
and  arise  from  the  third  and  fourth  branchial  arches. 
With  regard  to  the  pathology  of  these  glands,  Schmorl  has 
described  amyloid  degeneration  and  miliary  tubercles 
affecting  them.  Haemorrhages  in  the  glands  as  well 
as  hyperplasia  has  been  described  in  connexion  with 
tetany,  while  necrosis,  tumour,  and  other  changes  have  been 
met  with  on  rare  occasions.  The  experimental  removal  of 
the  parathyroids  in  animals  leads  to  the  development  of 
tetany.  If  some  parathyroid  tissue  is  left,  the  tetanic 
convulsions  are  mild,  and  only  last  for  a  short  time,  while 
recovery  soon  takes  place.  Some  observers  have  attempted 
to  dispute  this,  but  it  may  be  stated  that  the  dependence 
of  tetany  on  operative  disturbance  of  the  parathyroids  has 
been  proved.  It  is  wrong  to  speak  of  a  tetania  strumi- 
priva ;  tetania  jparatliyreopriva  is  the  proper  term.  The 
parathyroid  gland  is  absolutely  necessary  for  life,  and  no 
animal  has  been  kept  alive  after  the  complete  removal  of 
this  organ.  Its  functions  may  be  said  to  regulate  the 
proper  balance  of  the  motor  nerve  function.  Glaserfeld 
inquires  into  the  question  whether  tetany  is  always  pro¬ 
duced  by  some  lesion  of  the  parathyroid  gland.  Tetany  is 
known  to  arise,  apart  from  operative  removal  of  goitre,  in 
certain  occupations,  in  acute  infectious  diseases,  in  preg¬ 
nancy,  in  chronic  gastric  affections,  and  in  early  childhood. 
The  idea  that  these  forms  are  primarily  due  to  an  insuf- 
dcience  of  the  gland  is  accepted  by  many  astute  ob¬ 
servers.  Experimentally  the  tetany  of  pregnancy  alone 
has  been  dealt  with.  Thaler  has  removed  the  para¬ 
thyroids  of  a  rat,  leaving  one-half  of  one  gland  intact.  No 
symptoms  were  seen,  but  tetany  occurred  as  soon  as  the 
mimal  became  pregnant.  This  experiment  has  been 
repeated  in  various  forms  with  similar  results,  so  that  it 
oiay  be  accepted  that  pregnancy  tetany  is  due  to  insuf¬ 
ficiency  of  the  gland.  Tetany  of  childhood  cannot  be 
ixperimentally  studied,  but  it  has  been  found  in  a  large 
proportion  of  the  autopsies  that  haemorrhages  in  the  para¬ 
thyroids  was  present.  With  regard  to  the  other  forms, 
ine  very  significant  fact  is  emphasized.  Trophic  dis¬ 
turbances,  especially  affecting  the  skin,  nails,  etc.,  are 
frequently  met  with  in  these  cases,  and  similar  trophic 
listurbances  were  described  by  Erdheim  in  experimental 
tetany.  The  author  considers,  therefore,  that  it  is  justi- 
iable  to  regard  human  tetany  as  a  condition  which  stands 
n  relationship  with  affections  of  the  parathyroid.  So  far 
10  defined  tetany  toxin  has  been  discovered,  and,  although 
various  theories  with  regard  to  the  way  in  which  tetany  is 
produced  have  been  brought  forward,  no  actual  evidence 
n  this  direction  is  available.  Tetany  has  been  treated  by 
means  of  animal  parathyroid  gland  or  some  preparation  of 


the  same.  Lowenthal,  Wiebrecht,  and  MacCallum  report 
on  favourable  results,  while  in  ^tetany  of  childhood  no 
benefit  has  yet  been  obtained. 

169.  The  Sign  of  “Tapotage”  in  Pulmonary 

Phthisis. 

In  1904  Erni  described  a  symptom  which  frequently  exists 
in  pulmonary  tuberculosis.  In  certain  cases  percussion — 
above  all  in  the  subclavicular  region — will  excite  imme¬ 
diate  cough  and  expectoration.  Molle  ( Lyon  Med.,  Feb¬ 
ruary  7tn,  1909)  has  observed  this  sign  of  tapotage  in 
several  cases,  and  disagrees  with  Erni’s  opinion  that  the 
sign  is  distinctive  of  a  subjacent  pulmonary  cavity.  He 
found  it  in  one  case  of  early  tuberculous  infiltration  in 
which  cavitation  was  extremely  improbable,  and  was  not 
shown  by  any  other  sign.  On  the  other  hand,  “tapotage  ” 
is  frequently  absent  where  a  cavity  undoubtedly  exists. 
Nevertheless,  the  sign  is  by  no  means  without  diagnostic 
value.  Molle  has  found  that  it  is  associated  with  the 
neuro-muscular  hemiparesis,  such  as  Weil  and  Jacquet 
have  described  in  pulmonary  tuberculosis  ;  it  presents  the 
same  characteristic  variability  and  inconstancy,  and  is  due 
to  a  hyperaesthesia  of  the  subjacent  pulmonary  paren¬ 
chyma,  the  area  of  which  is  the  same  as  the  area  of 
hyperaesthesia  of  the  relatively  superficial  structures  such 
as  the  muscles  and  nerves.  The'  cough  is,  then,  reflex 
rather  than  of  mechanical  causation. 

170.  Diagnosis  of  the  Functional  Capacity  of  the 

Kidney. 

ZAGARi  (Rif.  Med.,  February  22nd,  1909)  points  out  that  it 
is  often  more  important  to  know  whether  a  kidney  is 
functioning  adequately  than  to  know  whether  it  is  dis¬ 
eased.  A  diseased  kidney,  like  a  diseased  heart,  may  still 
perform  its  functions  sufficiently  well  so  as  to  be  of  less 
danger  than  a  kidney  less  diseased  but  functionally  uncom¬ 
pensated.  Hence  the  importance  of  tests  which  may  be 
relied  on  to  indicate  faulty  function  on  the  part  of  the 
kidney  at  early  stages.  The  author  has  made  trial  of  most 
of  the  recognized  methods  for  his  purpose,  and  briefly 
gives  his  experience.  On  the  whole,  he  believes  most  may 
be  learnt  from  a  careful  examination  of  the  way  in  which 
chloride  of  sodium  is  eliminated.  If  the  kidney  is  not 
working  well  there  is  almost  certainly  some  retardation,  or 
even  retention,  of  the  salt.  In  a  healthy  or  compensated 
kidney  salt  is  readily  eliminated.  In  a  definitely  diseased 
kidney  less  than  a  quarter  of  the  salt  is  eliminated,  and 
this  proportion  holds  good  relatively  in  milder  degrees  of 
disease.  In  a  healthy  kidney  the  salt  (meaning  in  every  case 
a  small  excess  over  the  normal  diet)  is  quickly  eliminated 
within  the  first  hour,  and  the  earlier  the  time  the  quicker 
the  rate  of  elimination ;  all  this  is  altered  and  retarded 
in  kidneys  that  are  not  working  well.  This  retarded 
elimination  in  diseased  kidneys  is  a  valuable  indication. 
The  author  is  alive  to  the  fact  that  it  may  not  be  safe  to 
test  the  total  functional  capacity  of  a  kidney  by  the 
elimination  of  one  particular  solid  constituent  of  the  urine, 
but  of  the  methods  tried  by  him  or  suggested  by  others  he 
has  found  his  practically  the  most  useful. 


SURGERY. 


171.  Mobilization  of  Left  Colon  in  Removal  of 
Cancer  of  the  Sigmoid  Flexure  and 
Upper  Part  of  the  Rectum. 

Javaillon  and  Chalier  ( Lyon  Chir.,  Tome  I,  No.  4,  1909) 
describe  at  length  a  complicated  operation  which  they 
have  practised  on  the  cadaver,  with  the  expectation  that 
in  its  application  to  the  living  subject  it  may  enable  the 
surgeon  to  avoid  some  difficulties,  and  also  the  incon¬ 
venient  result  with  regard  to  a  false  anus,  in  the  removal 
of  large  and  adherent  cancer  of  the  sigmoid  flexure  and 
the  upper  part  of  the  rectum.  It  has  been  found  by  the 
authors  that  it  is  anatomically  possible  to  drag  down 
through  a  perineal  wound  the  whole  of  the  sigmoid 
flexure,  and  to  attach  the  lower  part  of  the  descending 
colon  to  the  margin  of  the  skin  wound  in  this  region, 
after  having  mobilized  the  whole  of  this  portion  of  the 
intestine.  In  the  first  and  abdominal  stage  of  this 
operation  the  descending  colon,  together  with  the  splenic 
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and  sigmoid  flexures,  is,  after  exposure  by  left  lateral 
laparotomy,  rendered  free  and  floating  like  small  intestine 
by  careful  section  of  the  suspensory  ligaments  of  the 
splenic  flexure,  of  the  peritoneal  investment  along  the 
outer  margin  of  the  descending  colon,  and  of  the  mesenteric 
attachment  of  the  sigmoid  flexure.  In  the  second  stage, 
following  complete  closure  of  the  abdominal  wound,  the 
coccyx  is  resected  and  the  rectum  set  free  by  the  usual 
perineal  operation.  The  sigmoid  flexure,  and,  indeed, 
most  of  the  descending  colon,  can  now  be  drawn  into  the 
wound.  After  removal  of  the  growth  the  lower  end  of 
the  divided  colon  can  be  sutured  to  the  margin  of  the 
anus  or  to  that  of  the  rectum,  if  the  lower  portion  of  the 
gut  can  be  saved.  The  performance  of  this  operation  may, 
the  authors  believe,  be  justified  from  a  physiological  point 
of  view  by  the  following  considerations  :  It  is  a  fact  that 
at  the  present  time  very  extensive  resection,  and  even 
complete  occlusion,  of  the  large  intestine  may  be  practised 
without  causing  any  serious  inconvenience.  In  the  second 
place,  the  different  manoeuvres  of  loosening  the  attach¬ 
ments  of  the  splenic  flexure  and  the  descending  portion 
of  the  colon  are  not  accompanied  by  any  vascular  division 
capable  of  impairing  the  vitality  of  this  portion  of  the 
intestine.  Perineal  displacement  of  the  descending  colon 
does  not  exert  on  the  blood  vessels  of  this  portion  of 
intestine  such  a  degree  of  traction  as  might  interfere  with 
or  even  seriously  compromise  its  nutrition.  Finally,  steps 
taken  before  closing  the  abdomen  to  fix  by  sutures  the 
loose  and  depressed  portion  of  colon  would  serve  to  pre¬ 
vent  any  flexure  or  faulty  position  that  might  ultimately 
cause  any  mechanical  troubles  of  the  intestine  and  sym¬ 
ptoms  of  obstruction.  This  proposed  method  of  dealing 
with  recto-sigmoid  cancer  is  not  likely,  it  is  held,  to  be 
more  severe  than  the  combined  abdominal  and  perineal 
operation  now  usually  practised  in  such  cases,  and  it  has 
the  great  advantage  over  the  latter  of  saving  the  patient 
from  the  infirmity  of  an  artificial  anus  in  the  groin. 

172.  Endoscopy  in  Cicatricial  Stricture  of 

Oesophagus. 

GuiSEZ  (Bull,  de  la  Soc.  de  V Internal,  des  Hopitaux  de 
Paris,  No.  9,  1908)  reports  very  favourably  of  oesophago- 
scopy  as  an  aid  to  the  direct  treatment  of  cicatricial 
stenosis  of  the  oesophagus.  By  exposing  to  view  the 
seat  of  obstruction  the  surgeon  is  enabled  to  deal  with 
any  diverticulum  that  may  exist,  to  find  the  entrance  to 
the  stricture,  which  has  often  an  eccentric  situation,  and 
to  treat  with  good  prospects  of  success  a  narrow  constric¬ 
tion  that  could  not  have  been  dealt  with  by  ordinary 
means.  A  very  fine  bougie  having  been  passed  through 
the  stricture  under  oesophagoscopic  control,  the  further 
treatment  in  the  author’s  practice  consists,  according  to 
the  nature  and  extent  of  the  lesion,  either  in  gradual 
dilatation,  in  section  of  the  stricture,  or  in  dilatation  by 
electrolysis.  The  author  describes  the  results  of  his  treat¬ 
ment  in  31  cases  of  narrow  and  difficult  oesophageal  stric¬ 
ture,  in  6  of  which  gastrostomy  had  been  performed.  In 
25  cases  he  has  succeeded  in  restoring  the  calibre  of  the 
oesophagus,  and  in  rendering  the  patients  capable  of 
normal  or  almost  normal  alimentation.  In  the  cases  in 
which  the  treatment  failed  the  stenosis  w7as  complete,  or 
the  author  was  unable  to  find  the  very  minute  entrance 
to  the  stricture.  The  results  obtained  in  the  successful 
cases  are  regarded  as  complete  and  durable,  several 
patients  having  passed  over  intervals  of  from  two  to 
three  years  without  presenting  any  signs  of  relapse.  The 
prognosis  is  better  in  cases  of  recent  stricture  than  in 
those  of  stenosis  of  long  duration  in  which  the  cicatricial 
tissue  is  tough  and  fibrous.  The  most  favourable  cases, 
it  is  pointed  out,  are  those  of  short  and  valvular  stricture. 
Multiplicity  of  the  strictures  is  not  an  obstacle  to  endo¬ 
scopy,  provided  each  be  dilated  successively.  Long  stric¬ 
tures  with  longitudinal  infiltration  of  rhe  oesophageal 
walls  are  very  difficult  to  traverse,  and,  even  if  perme¬ 
able,  necessitate  for  their  treatment  frequent  endoscopic 
sittings.  The  author  holds  that  his  results  have  been 
very  satisfactory,  as  they  indicate  that  a  cure  can  be 
effected  in  80  per  cent,  of  cases  in  which  gastrostomy 
is  the  only  alternative. 

173.  Iodoform  Amblyopia. 

M.  Rochon-Duvigneand  brought  a  case  before  the  Baris 
Ophthalmological  Society  (Recueil  d’Ophtal.,  November, 
1903)  in  which  symptoms  of  retrobulbar  neuritis  followed 
the  injection  of  20  c.cm.  of  glycerine  emulsion  of  iodofojm 
into  a  psoas  abscess.  Eight  or  ten  days  later  the  patient 
began  to  taste  iodoform  and  have  a  smell  of  it  in  his  nose. 
He  had  a  heavy  feeling  in  his  head,  but  no  vomiting  or 
vertigo.  Thirty- seven  days  later  amblyopia  came  on. 
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A  double  optic  neuritis  was  present,  with  later  a  central 
scotoma  for  green  and  red.  There  was  also  some 
peripheral  contraction  of  the  fields  for  these  colours. 
Valude  and  Terson  have  published  similar  results  from 
saturation  with  iodoform.  Both  these  cases  resulted  in 
permanent  partial  optic  atrophy.  Sauvineau,  during  the 
discussion  which  followed,  stated  that  he  had  had  a 
similar  case  in  his  practice. 


OBSTETRICS. 


173.  The  Induction  of  Premature  Labour. 

In  order  to  determine  which  method  is  the  best  for 
inducing  premature  labour,  Otto  von  Herff  ( Muench .  med . 
TVoch.,  December  15th,  1908)  first  considers  what  results 
have  been  obtained  by  hebosteotomy  at  full  time;  664 
cases  published  were  found  to  be  available  for  this  purpose. 
Of  these,  4.9  per  cent,  of  the  mothers  and  9.6  per  cent,  of 
the  children  died  ;  and  even  when  the  mothers  recovered 
it  was  found  that  a  considerable  proportion  of  those 
examined  at  a  later  date  showed  serious  disturbances, 
which  could  be  ascribed  to  the  operation.  In  comparing 
the  conditions  applying  to  induced  labour,  he  states  that 
the  maternal  mortality  is  less  than  1  per  cent.,  although 
that  of  the  children  is  20  per  cent.  Bumm  has  succeeded 
in  diminishing  the  infantile  mortality  to  13.2  per  cent.,  but 
at  the  same  time  maternal  mortality  rose  to  1.9  per  cent. 
He  believes  that  hebosteotomy  must  disappear  from  the 
list  of  operations  of  selection,  and  only  be  retained  for 
those  cases  of  urgent  necessity  in  which  no  doubt  exists 
that  the  method  is  sufficient  for  the  case.  Every  general 
practitioner  should  be  able  to  induce  premature  labour 
with  safety,  but,  inasmuch  as  the  unfavourable  conditions 
of  the  private  house  with  regard  to  antisepsis  and  asepsis  as 
compared  with  the  clinic  might  affect  his  results,  itisneces 
sary  to  introduce  the  simplest  method  of  inducing  labour, 
in  order  to  keep  the  maternal  mortality  as  low  as  pos¬ 
sible.  The  simplest  method,  undoubtedly,  is  rupture  of  the 
membranes.  It  is  rapidly  performed  ;  the  armamentarium 
required  is  limited  to  a  suitable  membrane  “Sprenger  ’'’ 
(the  ordinary  pointed  probe  may  be  insufficient),  and  it 
never  fails.  As  a  rule  the  pains  set  in  after  from  six  to 
twelve  hours,  while  occasionally  a  somewhat  longer 
interval  may  intervene.  The  patient  is  kept  in  bed  during, 
this  period,  and  in  some  cases  vaginal  douches  should  be 
given.  No  further  interference  is  required,  so  that  the 
risk  of  infection  becomes  almost  nil.  Von  Herff  gives  the 
statistical  results  obtained  in  his  clinic  by  inducing  labour 
prematurely  by  rupturing  the  membranes.  Among  12,400 
births,  5.7  per  cent,  were  so  induced.  The  pain  set  in  on 
an  average  eighteen  hours  after  the  rupture.  The  birth 
itself  usually  occupied  a  shorter  period  than  at  full  time. 
Only  in  3.9  per  cent,  of  the  cases  were-  the  pains  “too- 
wTeak.”  Part-partum  haemorrhages  were  not  more  fre¬ 
quent  than  when  the  birth  took  place  spontaneously  at  lull 
time.  The  placenta  had  to  be  artificially  assisted  in 
rather  more  cases  than  is  usual,  but  this  is  probably  due 
to  the  fact  that  the  induction  of  premature  labour  was 
performed  for  contracted  pelvis.  Prolapse  of  the  cord  was 
met  with  nine  times.  The  infantile  mortality  was  2.8  per 
cent.  Turning  to  the  condition  of  pelvis  for  which  prema¬ 
ture  labour  had  to  be  induced,  he  finds  that  in  4  cases  osteo¬ 
malacia  was  present,  in  3  cases  there  was  a  “filter’ 
shaped  pelvis,  and  in  1  case  each  there  was  a  transversely 
contracted,  a  coxalgic  obliquely,  and  a  kyphotic  obliquely 
contracted  pelvis.  In  all  the  rest  there  were  simple 
flattened,  general  contracted,  or  general  irregular  con¬ 
tracted  pelves.  The  conjugate  measured  from  7^  cm.  to 
8§  cm.  in  73  per  cent,  of  the  cases.  More  important  was 
the  estimation  of  the  actual  size  of  the  inside  of  the  pelvis 
in  relation  to  the  fetal  head.  The  labour  was  induced  at 
or  after  the  thirty-fifth  week  whenever  this  was  possible. 
Out  of  100  such  births  undertaken  by  the  author  at  the 
lying-in  hospital  one  woman  died  ;  all  the  other  mothers 
recovered.  Of  the  100  children  of  these  mothers,  85  were 
born  alive,  while  5  died  during  the  early  days  of  their 
lives.  The  remaining  80,  however,  left  the  hospital  m 
good  condition  and  with  an  excellent  prospect  of  life.  He 
compares  these  results  with  the  results  obtained  in  con¬ 
tracted  pelves  when  the  labour  wras  allowed  to  go  to  full 
time  ;  68  mothers  brought  their  babies  into  the  world 
without  further  help,  but  30  per  cent,  of  these  babies 
were  lost.  Forceps  were  used  in  30  per  cent,  of  the  cases, 
with  an  infantile  mortality  of  36  per  cent.  ;  version  yielded 
an  infantile  mortality  of  76  per  cent.,  while  all  the  opera¬ 
tive-born  children  taken  together  included  55  per  c  :nt. 
dead  children.  The  whole  series  showed  a  loss  of  infant 
life  to  the  extent  of  45  per  cent.  This,  he  claims,  speaks- 
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most  eloquently  in  favour  of  inducing  premature  labour 
by  rupturing  the  membranes  according  to  Scheel,  at  the 
proper  time,  for  contracted  pelvis. 


GYNAECOLOGY. 


175.  Laparo-colpohysterotomy. 

A.  Duhrssen  records  a  new  method  of  dealing  with  labour 
complicated  by  contracted  pelvis  (Bcrl.  klin.  Wocli., 
February  1st,  1909).  The  means  hitherto  at  our  disposal  in 
such  cases  have  been  summed  up  by  Hegar  as  boring  a 
hole  in  the  head  of  the  fetus,  or  slitting  up  the  mother’s 
belly,  both  of  which  he  considers  to  be  inhuman  and  rough. 
Sawing  through  a  pelvic  bone  in  the  mother  is  not  less 
objectionable,  and  should  not  be  performed.  Hegar 
further  considers  that  the  classical  gynaecological  opera¬ 
tions  are  forceps,  version,  and  Diihrssen’s  vaginal  Caesarean 
section.  The  author  agrees  that  symphysiotomy  and 
pubiotomy  will  disappear  from  the  list,  but  he  thinks  that 
a  new  operation— which  his  assistant,  Solms,  has  devised — 
will  replace  it.  This  is  a  combination  of  Ritgen’s  gastro- 
elytrotomy  and  vaginal  Caesarean  section.  This  operation 
was  performed  on  a  3-para,  whose  conjugata  vera  measured 
10cm. — that  is,  nearly  4  in.  She  had  lost  her  two  babies 
during  the  former  births.  At  the  end  of  pregnancy,  after 
dilating  for  one  hour  with  a  bag,  an  incision  was  made 
above  Poupart’s  ligament  on  the  left  side,  through  the 
abdominal  muscles  and  fascia  transversalis.  The  bladder 
was  then  pushed  forward,  and  the  peritoneum  was 
separated  from  the  uterus  and  pushed  upwards.  In 
this  way  the  lower  uterine  segment  was  exposed. 
Very  little  haemorrhage  was  experienced,  as  the  inferior 
epigastric  artery  was  tied  in  two  situations  and  divided 
between  the  ligatures.  The  next  step  consisted  in  incising 
the  anterior  vaginal  and  cervical  wall  in  the  manner  of 
anterior  colpohysterotomy.  The  child  was  lying  in  the 
first  vertex  position.  Forceps  were  applied  through  the 
flank  wound,  and  the  child  was  easily  delivered  through 
the  two  openings — that  is,  that  in  the  vagina  and  cervix 
and  that  in  the  flank — alive  and  well.  The  placenta  was 
expressed  per  vias  naturales.  Then  the  vaginal-cervical 
wound  was  closed  through  the  vagina,  and  the  flank  wound 
was  suture  in  several  layers.  The  wounds  healed  by  first 
intention.  The  uterus  underwent  a  normal  involution,  and 
was  found  three  weeks  after  to  be  anteflexed,  as  against  a 
slight  retroflexion  which  was  present  early  in  the  preg¬ 
nancy.  In  discussing  the  operation,  Duhrssen  states  that 
it  was  actually  extraperitoneal,  although  the  medial 
incisions  do  not  permit  of  extraperitoneal  access  to  the 
uterus.  The  peritoneum  is  considerably  less  firmly  fixed 
laterally  than  it  is  in  the  middle  line.  No  raising  of  the 
pelvis  is  required,  so  that  the  danger  of  air  embolus  is  not 
present.  He  mentions  that  it  can  be  undertaken  on  any 
table,  and  does  not  need  a  special  operating  table  with 
mechanism  for  tilting  the  patient  upside  down.  An  excel¬ 
lent  drainage  is  provided  by  the  vaginal  hysterotomy. 
Since  many  cases  of  contracted  pelvis  are  not  seen  by  the 
surgeon  until  attempts  have  been  made  to  deliver,  and 
since  these  attempts  include  the  introduction  of  the 
faultily  disinfected  hand  into  the  genital  canal,  a  consider¬ 
able  proportion  of  the  cases  will  not  be  free  from  some 
infection,  and  for  this  reason  good  drainage  is  of  para¬ 
mount  importance.  He  further  discusses  in  some  detail 
the  advantages  of  his  operation  over  Frank-Sellheim’s 
Caesarean  section.  E.  Solms  adds  a  short  description  of 
the  operation  itself,  and  deals  with  the  technique  of  the 
same. 


THERAPEUTICS. 


176.  Karell’s  Milk  Cure, 

L.  Roemheld  (Monatssclir.  f.  d.  physikal.-diatetiscfien  Heil- 
methoden,  January,  1909)  describes  Karell’s  milk  cure,  with 
its  modifications  and  the  widened  indications  for  its  use. 
Karell  in  1865  reported  on  200  cases  in  which  he  had 
employed  a  milk  cure  for  the  purpose  of  unloading  the 
system  generally  and  especially  the  circulatory  organs  ; 
his  method  was  to  administer  the  milk  at  first  three  or  four 
times  a  day,  later  at  four-hourly  intervals,  the  quantity 
allowed  being  half  or  a  whole  coffee-cupful  of  skim  milk  to 
be  taken  in  sips.  Recently  Jacob  has  given  a  report  of 
Karell’s  cure  as  systematically  employed  by  Lenhait: 
during  fifteen  years  in  the  treatment  of  chronic  bronchitis, 
of  heart  disease  with  failure  of  compensation,  and  of 
obesity  with  an  overtaxed  heart.  Under  Lenhartz  the 
patient  was  absolutely  at  rest  in  bed,  and  for  the  first  five 
to  seven  days  of  treatment  received  four  times  a  day 
200  c.cm.  of  milk.  During  the  next  two  to  six  days  an  egg, 


Zwieback,  and  later  minced  meat  and  vegetables,  etc.,  were 
added,  so  that  after  about  twelve  days  there  was  a  return 
to  a  full  mixed  diet.  During  the  treatment  special  attention 
was  given  to  securing  a  regular  evacuation  of  the  bowels. 
In  cases  where  the  heart  had  sufficient  reserve  power  the 
effect  of  the  treatment  was  seen  in  greatly  increased 
diuresis,  in  loss  of  weight,  and  in  re-establishment  of  cardiac 
compensation ;  in  some  cases  it  was  advisable  to  administer 
digitalis  during  the  period.  Where  the  cure  failed  it  was,  as 
a  rule,  a  sign  of  advanced  degeneration  of  the  cardiac  muscle. 
Roemheld  and  also  Moritz,  without  knowledge  of  Karell’s 
cure,  have  recently  recommended  milk  cures  for  obesity. 
Roemheld  arrived  at  the  treatment  from  a  consideration 
of  the  diuretic  action  of  a  salt-free  diet.  He  puts  his 
patients  on  to  milk  for  two  or  more  days  of  each  week 
throughout  the  whole  cure;  on  “milk  days”  he  allows 
1,000  to  1,200  c.cm.  of  milk;  on  other  days  a  mixed  diet 
such  as  to  afford  two- fifths  to  three- fifths  of  the  necessary 
calories.  The  diet  is  especially  suited  for  patients  suffer¬ 
ing  from  heart  disease,  gout,  or  nephritis.  The  “milk 
days”  are  especially  effective  at  the  beginning  of  a  cure 
where  there  is  failure  of  compensation.  At  the  end  of  a 
cure  a  patient  may  keep  his  weight  down  for  an  indefinite 
time  if  he  will  continue  to  have  two  of  the  “milk  days”- 
each  week.  Moritz  goes  further  than  Roemheld,  and 
recommends  a  pure  milk  cure  to  be  continued  for  weeks. 
On  his  system  the  amount  of  milk  required  is  calculated 
on  the  normal  weight  of  the  patient,  and  varies  from 
1J  to  2£  litres  a  day.  Moritz  claims  that  the  cure  is  the 
simplest  one  for  obesity  ;  the  patient  loses  on  an  average 
200  grams  of  weight  a  day  without  suffering  from  thirst  or 
great  hunger.  As  a  rule  the  patient  can  go  about  his  work 
during  the  cure,  but  he  must  be  under  medical  observa¬ 
tion.  A  consideration  of  Karell’s  original  cure  suggests 
that  its  good  effects  are  due,  first,  to  the  sparing  of  the 
heart  as  a  result  of  underfeeding  and  rest,  and,  secondly, 
to  the  diuretic  action  of  the  milk  with  its  small  percentage 
of  NaCl.  Roemheld  would  therefore  recommend  the 
original  cure  in  cases  of  failure  of  compensation,  whether 
as  a  result  of  heart  or  kidney  lesion  or  of  chronic  bron¬ 
chitis.  In  cases  of  obesity  he  would  combine  his  own 
and  Moritz’s  cure,  beginning  with  a  pure  milk  cure,  and 
later,  in  order  to  avoid  monotony,  going  on  to  a  mixed  diet 
of  lower  than  normal  caloric  value  with  the  systematic 
use  of  certain  “milk  days  ”  each  week;  when  the  cure  is 
ended  he  would  still  recommend  the  “milk  days”  as  a 
means  of  making  the  results  of  the  cure  more  lasting. 
Emphasis  is  laid  on  the  fact  that  any  cure  for  obesity 
which  involves  underfeeding  should  be  carried  out  under 
medical  supervision  and  should  be  adapted  to  the 
individual  case. 

177.  Yeronal  Sodium. 

H.  Winternitz  points  out  that  Merck  and  Bayer,  who 
manufacture  veroual,  have  brought  out  a  sodium  diaethyl 
barbiturate,  which  they  quite  properly  call  “  sodium 
veronal,”  while  Sobering  produces  the  same  combina¬ 
tion  under  the  artificial  name  of  mcdinal  (Muench.  med. 
Wocli.,  December  15th,  1908).  This  double  patenting  of 
the  same  substance  reveals  a  peculiarity  of  the  German 
patient  law.  Sodium  veronal  is  far  more  soluble  than  is 
veronal,  1  part  of  the  former  being  soluble  in  5  parts  of 
cold  water,  while  1  part  of  the  latter  is  only  dissolved  in 
145  parts  of  cold  water.  The  author  states  that  sodium 
veronal  is  split  up  in  the  acid  contents  of  the  stomach  into 
veronal,  but  on  reaching  the  alkaline  intestines  the  sodium 
salt  is  again  formed.  The  only  advantage  of  the  sodium 
salt  over  ordinary  veronal  is  therefore  its  solubility,  but 
since  the  stomach  usually  contains  sufficient  fluid  to  dis¬ 
solve  a  dose  of  veronal,  the  rapidity  of  action  is  usually 
the  same  in  both  cases.  When  administered  per  rectum 
in  the  form  of  suppositories,  the  sodium  salt  has  advan¬ 
tages  over  veronal,  but  the  action  is  not  reliable.  Applied 
subcutaneously  or  intramuscularly,  sodium  veronal  is 
rapidly  absorbed.  The  author  has  given  it  in  10  per 
cent,  solution,  of  which  he  injected  from  5  c.cm.  to 
10  c.cm.  He  was  unable  to  try  the  hypnotic  effect  in 
cases  of  excitement  or  intractable  sleeplessness,  but  in 
cases  of  sleeplessness  following  sciatica  and  intercostal 
neuralgia,  he  gave  both  forms  of  injection,  and  was  sur¬ 
prised  to  find  that  the  hypnotic  action  was  very  slight. 
Sleep  only  set  in  after  from  three  to  four  hours,  was  not 
deep,  and  only  lasted  for  a  short  time.  When  applied 
intramuscularly  during  the  daytime,  no  hypnotic  effect 
appeared  at  all ;  J  gram  of  sodium  veronal  given  internally 
acted  more  powerfully  in  inducing  sleep  than  1  gram  given 
subcutaneously.  On  the  other  hand,  in  neuralgic  pains, 
the  intramuscular  injections  acted  exceedingly  well  in 
relieving  the  pain.  This  he  was  able  to  test  in  six  cases  of 
sciatica  and  one  of  alcoholic  intercostal  neuralgia.  He 
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points  out,  however,  that  we  possess  local  anaesthetics 
which  are  more  powerful  and  better  adapted  to  local  pain¬ 
stilling.  He  concludes  by  relating  the  rough  data  of  some 
•experiments  which,  in  his  opinion,  show  that  the  respira¬ 
tory  centre  requires  a  considerably  more  powerful  stimula¬ 
tion  to  produce  increased  work  during  sleep  (including 
hypnotic  sleep)  than  in  the  waking  condition.  The  dimi¬ 
nution  of  the  respiratory  activity  during  sleep  is  produced 
by  a  diminution  or  cessation  of  sensory  and  psychic  stimuli 
•on  the  centre  as  well  as  by  a  diminution  of  the  excitability 
of  the  respiratory  centre.  This  applies  to  sleep  induced 
by  veronal,  amylene  hydrate,  chloral  hydrate,  etc.,  as  well 
•as  to  natural  sleep. 

178.  Neuroprin. 

Roasenda  (Gazz.  degli  Osped.,  No.  21,  February,  1909) 
has  noticed  good  results  in  the  treatment  of  certain  con¬ 
vulsive  types  of  nervous  disease  by  means  of  neuroprin, 
which  is  an  extract  of  nervous  tissue,  and  has  been  com¬ 
pared  to  digitalis  in  as  far  as  its  tonic  action  on  the  nervous 
system  is  concerned — as  digitalis  is  a  cardiac  tonic,  so 
neuroprin  is  a  specific  nerve  tonic.  The  author  has  used 
the  drug  with  success  in  epileptics,  in  epileptoid  attacks, 
in  neurasthenia  (especially  when  marked  by  insomnia, 
mental  and  physical  excitability  followed  by  speedy  ex¬ 
haustion),  in  Graves’s  disease,  and  in  one  case  of  paralysis 
agitans.  From  his  experience  he  believes  that  neuroprin 
is  a  good  nerve  sedative  and  tonic,  and  may  in  certain 
cases  prove  a  useful  substitute  for  the  bromides  and  other 
cortical  sedatives.  He  has  not  observed  any  ill-effects 
from  its  use. 

179.  Atoxylate  of  Mercury  in  Spirochaetal 

Diseases. 

Uhlenhuth  and  Manteufel  (. Mediz .  KliniJc,  October 
25th,  1908)  have  found  the  mercury  salt  of  p-amido-phenyl- 
arsenic  acid,  or  mercury  atoxylate,  more  efficacious  than 
either  mercury  or  atoxyl  alone  in  the  treatment  of  syphilis. 
(1)  Mercury  atoxylate,  given  in  a  single  injection  in  doses 
well  below  the  toxic,  kills  fowl  spirochaetes  in  the 
organism  with  certainty.  A  single  intramuscular  injection 
affords  sure  protection  against  subsequent  infection  by 
fowl  spirochaetes,  even  when  this  occurs  only  one  or  two 
days  afterwards.  (2)  In  the  treatment  of  syphilis  in  rabbits, 
mercury  atoxylate  has  shown  itself  superior  to  all  other 
mercury  and  atoxyl  preparations.  A  single  injection  in  all 
Uhlenhuth's  and  Manteufel’s  cases  caused  the  disappear¬ 
ance  of  severe  corneal  syphilis  in  from  five  to  six  days. 
So  far  relapses  have  not  been  observed.  (3)  The  prepara¬ 
tion  acts  also  on  the  spirochaetes  in  the  recurrent  infection 
of  rats.  The  slight  resistance  of  rats  towards  the  prepara¬ 
tion  makes  a  true  judgement  difficult.  The  application  of 
this  preparation  to  monkeys  and  human  beings  will 
further  elucidate  its  efficacy.  (4)  In  trypanosome  infec¬ 
tions  (dourine,  sleeping  sickness)  the  preparation  has  a 
good  effect.  The  introduction  of  mercury  into  the  atoxyl 
group  seems  to  raise  in  a  very  marked  manner  its  spiro- 
chaetal-destroying  property.  (5)  In  a  test  tube  the  prepara¬ 
tion  is  distinguished  from  atoxyl  by  the  fact  that,  though 
it  is  with  difficulty  soluble  in  water,  it  rapidly  kills 
trypanosomes  and  spirochaetes.  The  surprising  results  in 
rabbit  syphilis  induced  the  writers  to  recommend  mercury 
atoxylate  in  the  local  and  general  treatment  of  human 
syphilis;  they  hope  by  this  preparation  to  simplify  and 
accelerate  treatment,  and  suitable  trials  are  already  being 
carried  out. 


PATHOLOGY. 


180.  The  Development  of  Sarcoma  after  Trans¬ 
plantation  of  a  Carcinoma. 

Bashford,  Murray,  and  Haaland  recently  described  the 
development  of  a  sarcomatous  tumour  out  of  carcinoma  of 
a  white  mouse.  Ehrlich  and  Apolant  have  also  been  able 
to  describe  this  phenomenon  in  their  mice.  Loeb  has 
been  able  to  observe  a  similar  alteration  in  the  type  of 
growth,  and  reports  briefly  some  of  the  more  important 
points  in  connexion  with  this  case,  while  he  reserves  the 
full  description  together  with  the  microscopical  appear- 
anc e s  f or  a  future  publication  (Dent.  med.  Woch.,  January 
1st,  1908).  The  case  was  one  of  an  adeno-carcinoma  of  a 
Japanese  mouse,  thus  differing  from  the  other  cases  which 
a  ected  white  mice.  The  primary  tumour  was  charac¬ 
terized  by  the  plentiful  presence  of  vacuole  cells.  The 
pnmary  tumour  was  situated  in  the  submaxillary  gland. 
At  first  there  was  no  reason  for  regarding  the  tumour  as  a 
mixed  tumour,  and  it  was  only  after  the  successive  in¬ 
oculation  that  the  type  changed  to  that  of  a  sarcoma.  The 
sarcomatous  type  appeared  first  in  the  second  generation, 
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which  proves  that  the  change  was  not  due  to  a  stimulus 
which  arose  after  the  repeated  transplantations  or  to  an 
increase  of  virulence  obtained  by  several  passages.  The 
sarcomatous  element  was  found  in  all  the  replanted 
tumours  which  were  obtained  from  the  first  sarcomatous 
tumour.  It  therefore  appears  that  the  sarcoma  forma¬ 
tion  does  not  depend  on  a  constitutional  peculiarity  of  the 
animal  into  which  the  tumour  is  grafted,  nor  does  it  depend 
on  any  accidental  circumstance  in  connexion  with  the 
transplantation.  Loeb  shows  that  such  a  transformation 
does  not  require  a  special  virulence  of  the  original  car¬ 
cinoma  ;  indeed,  he  finds  that  considerable  variations  in 
the  inoculability  of  the  tumours  have  been  met  with.  In 
his  series  he  obtained  100  per  cent,  of  successful  implanta¬ 
tions,  as  against  the  50  per  cent,  which  Bashford  and 
his  colleagues  obtained.  He  argues  that  the  develop¬ 
ment  of  sarcoma  depends  on  the  overgrowth  of  the 
connective  tissue  of  the  animal  into  which  the  tumour 
is  implanted.  In  support  of  this  he  states  that  in 
his  cases,  in  the  first  generation,  he  found  that  the 
connective  tissue  of  the  implanted  growth  showed 
degeneration,  while  the  epithelial  elements  proliferated. 
At  the  time  strands  of  newly-formed  connective  tissue  were 
seen  which  stood  in  direct  connexion  with  the  connective 
tissue  of  the  host.  Further,  he  found  that  the  sarcomatous 
elements  were  situated  at  the  periphery  of  the  growths 
and  not  among  the  carcinoma  nests.  In  some  of  the 
tumours  of  subsequent  generations  lie  found  three  types  of 
growth :  (1)  Large  sarcomatous  growths  situated  apart 
from  large  carcinomatous  growths  in  the  same  animal. 
(2)  The  sarcomatous  tissue  invaded  the  carcinomatous 
growth.  (3)  The  growth  was  chiefly  sarcomatous,  but 
small  nests  of  carcinoma  were  included  in  the  tumour. 
He  proceeds  to  describe  certain  changes  which  were  met 
with  in  the  structure  of  both  elements.  The  chief  changes 
in  the  carcinomatous  portions  consisted  in  the  decrease 
and  eventual  disappearance  of  the  vacuolated  cells.  As 
far  as  the  sarcomatous  elements  were  concerned,  here 
again  he  found  that  the  structure  tended  to  become  much 
more  simple.  At  first  there  was  a  well-marked  poly¬ 
morphous  character  of  the  cells,  but  this  was  absent  in 
subsequent  generations.  He  found  that  while  the  first 
sarcomatous  tumours  tended  to  grow  slowly,  later  on  the 
transplanted  tumours  became  more  rapid  in  their  growth, 
and,  speaking  generally,  he  states  that  quick-growing 
recurrent  sarcomatous  tumours  were  richer  in  cells  than 
the  slow-growing  primary  sarcoma.  While  he  realizes 
that  one  is  not  in  a  position  to  explain  the  occurrence  of 
sarcomatous  elements  after  transplantation  of  carcino¬ 
mata,  he  suggests  that  it  is  possible  that  some  micro¬ 
organism  may  be  transferred  from  the  epithelial  cells  to 
the  connective  cells.  This  theory  would  not  clash  with  the 
finds  of  the  other  workers,  but  it  must  be  understood  that 
so  far  it  is  a  mere  hypothesis. 

181.  Ichthyosis  Fetalis. 

Coston  (Amer.  Journ.  Obstet.,  October,  1908)  has  pub¬ 
lished  a  report  of  another  case  of  this  disease,  issued 
almost  at  the  same  time  as  Henneberg’s  paper  in 
the  Ann.  de  Gynec.  et  d’ Obstet.,  September,  1908,  with 
a  good  synopsis  of  earlier  literature  on  the  subject. 
In  Coston’ s  case  the  parents  were  a  healthy  country 
couple,  the  father  aged  21,  the  mother  17,  a  primipara ; 
they  lived  in  a  salubrious  district  near  Birmingham, 
Alabama,  and  all  their  antecedents  and  surroundings  were 
satisfactory.  Pregnancy  speedily  followed  marriage.  In 
the  fifth  month,  when  the  patient  was  in  perfect  general 
health,  and  free  from  pain,  a  copious  sero-sanguinolent 
discharge  set  in.  The  uterus  was  as  big  as  it  normally  is 
in  the  seventh  month  ;  the  fetal  heart  sounds  were  audible. 
Coston  suspected  twins,  as  both  parents  had  twin  brethren. 
He  applied  the  tampon  when  an  attack  of  flooding  occurred. 
Seven  days  later  labour  came  on,  the  breech  presenting. 
Delivery  was  easy  ;  the  membranes  were  preserved  intact 
until  the  breech  was  passing  the  vulva,  when  they  ruptured 
spontaneously.  A  considerable  portion  of  the  placenta  was 
torn  off  by  the  advance  of  the  head.  The  fetus  made  feeble 
attempts  to  breathe.  The  placenta  was  of  enormous  dimen¬ 
sions,  a  fact  which  accounted  for  the  great  distension  of  the 
uterus,  and  for  the  haemorrhages ;  it  extended  from  the 
fundus  almost  to  the  os  internum,  and  measured  3£  in.  at 
its  thickest  part.  Ichthyotic  patches  were  detected  on  the 
surface  of  the  umbilical  cord,  and  on  the  amnion,  which 
was  of  extreme  thickness.  During  delivery,  Coston  noticed 
that  the  fetal  limbs  were  rough  and  scaly.  The  fetus  was 
covered  from  head  to  foot  with  characteristic  rough  scales, 
separated  by  fissures.  The  feet  and  hands  were  clubbed, 
and  the  nose  and  eyes  deformed  ;  there  were  no  abnormali¬ 
ties  in  the  ano-genital  region.  The  thickening  of  the  skin 
caused  considerable  rigidity  of  the  trunk  and  limbs. 
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MEDICINE. 


132,  Cancer  of  the  Stomach. 

N  a  ''clinical  lecture,  L.  Kuttner  ( Deut .  vied.  1  Voch., 
lanuary  14tli,  1909)  estimates  the  value  of  the  various 
ii«ns  and  symptoms  associated  with  gastric  carcinoma, 
uad  gives  indications  for  making  a  correct  diagnosis.  In 
i  large  number  of  cases  no  difficulty  in  diagnosis  presents 
tself;  but  cases  not  infrequently  occur  in  which  the 
jpposite  holds  good.  The  fact  that  the  only  chance  for 
he  patient  lies  in  an  early  diagnosis,  during  a  time  when 
Operative  treatment  is  still  possible,  renders  it  imperative 
or  the  general  practitioner  to  be  in  a  position  either  to 
nake  the  diagnosis  himself,  or  at  all  events  to  be  sus- 
oicious  of  the  nature  of  the  disease,  and  therefore  call  on 
:ke  specialist  to  confirm  or  refute  his  suspicions.  While 
cancer  of  the  stomach  may  give  rise  to  no  symptoms  until 
l  sudden  haemorrhage — either  in  the  form  of  haematemesis 
or  melaena — appears,  the  vast  majority  of  cases  show  an 
insidious  onset,  and  usually  present  the  symptoms  of  acute 
lyspepsia  or  chronic  catarrh  of  the  stomach.  The  course 
at  first  may  be  extremely  gradual,  and  the  most  marked 
symptom  is  the  loss  of  appetite,  together  with  a  dislike 
to  certain  forms  of  food  (usually  meat).  This  symptom 
is  important,  although  it  must  be  recognized  that 
some  cancer  patients  retain  their  appetite  until  the  end. 
Next  Kuttner  deals  with  the  general  predisposition.  Age 
is  an  important  factor,  but  young  persons  are  not 
immune  from  the  risk  of  the  disease.  He  does  not  con¬ 
sider  that  heredity  has  anything  to  do  with  the  disease, 
since  this  would  only  apply  in  about  6  to  7  per  cent.,  and  in 
so  common  a  disease  it  is  nob  surprising  that  several 
members  of  a  few  families  should  suffer  from  the  same 
disease.  Trauma,  in  his  opinion,  only  plays  an  unimportant 
role  in  the  etiology  of  the  condition.  Gastric  ulcer  is  said 
to  predispose  to  cancer.  The  same  is  said  of  troubles, 
excitement,  mental  depression.  Kuttner  regards  these 
conditions  as  important  in  affecting  the  general  state  of 
nutrition,  and  suspicion  of  cancer  should  be  aroused, 
especially  when  associated  with  severe  anaemia.  In¬ 
tractable  itching  of  the  skin  at  times  is  noticed  before  a 
tumour  is  palpable.  Multiple  angiomata  of  the  skin,  on  the 
other  hand,  have  no  diagnostic  significance.  Rarely  the 
swelling  of  the  left  supraclavicular  lymphatic  glands  may 
indicate  a  masked  gastric  cancer.  Ill-smelling  eructations 
and  the  vomiting  of  “coffee  grounds”  material  are  im¬ 
portant  symptoms.  Fresh  blood  in  the  vomit  need  not 
indicate  cancer.  With  regard  to  pain,  he  warns  the 
practitioner  against  placing  reliance  on  this  symptom  in 
forming  a  diagnosis.  The  palpation  of  a  tumour  naturally 
is  of  great  importance,  but  in  a  large  number  of  cases  the 
tumour  is  not  palpable,  even  when  it  has  attained  a  con¬ 
siderable  size.  Visible  peristaltic  movements  or  anti- 
peristaltic  movements,  including  the  so-called  “stomach 
stiffening,”  are  valuable  diagnostic  signs.  He  then  turns 
to  the  examination  of  the  secretion  and  motility  of  the 
stomach.  Neither  the  absence  of  hydrochloric  acid  nor  the 
presence  of  lactic  acid  are  specific.  When  there  is  well- 
preserved  motility,  the  HC1  is  usually  diminished,  lactic 
acid  is  not  present,  and  neither  lactic  acid  bacilli  nor 
sarcinae  are  to  be  found.  When  the  motility  is  insufficient, 
free  HC1  may  be  present,  lactic  acid  is  absent,  but  sarcinae 
are  present,  or  the  free  HC1  may  be  entirely  absent,  and 
there  will  be  lactic  acid  fermentation.  The  presence  of 
pus  or  purulent  material  in  the  empty  stomach,  provided 
that  other  sources  of  suppuration  are  sought  for  and 
excluded,  is  in  favour  of  carcinoma.  Particles  of  malignant 
tumour  may  be  caught  up  in  the  eye  of  the  stomach  tube. 
The  presence  of  amoebae  and  flagellates  in  the  mucus 
from  the  fasting  organ  is  regarded  as  an  early  sign.  The 
same  applies  to  the  discovery  of  a  fluid  containing  con¬ 
siderable  quantities  of  albumen.  Left-sided  pleurisy 
should  always  cause  the  practitioner  to  think  of  a  gastric 
tumour.  X  rays  may  also  prove  valuable  in  the  early 
diagnosis.  Kuttner  also  deals  with  the  treatment  of 
inoperable  carcinoma  of  the  stomach.  He  disposes  of 
Adamkiewiczis  cancroin,  Doyen’s  serum,  radium,  Keating- 
Hart’s  fulguration,  etc.,  in  a  few  words  by  stating  that 
none  of  these  methods  can  do  any  good.  The  results  of 
trypsin  treatment  is  summed  up  by  recording  that  no  cure 
has  been  effected.  It  thus  appears  that  no  curative  treat¬ 
ment  is  available  at  present.  Symptomatically  the  regula¬ 
tion  of  the  diet,  the  improving  of  the  appetite  by  means  of 


condurango  bark  and  other  drugs,  the  combating  o 
vomiting  by  iced  effervescent  drinks,  cocaine,  chloroform, 
or  morphine,  and  by  washing  the  stomach  out,  the  cautious 
treatment  of  diarrhoea  and  constipation,  and  a  few  other 
similar  means  may  render  the  lot  of  the  unfortunate 
sufferer  tolerable.  Nothing  more  can  be  done. 


183.  Human  Contagion  the  Cause  of  Infantile 

Tuberculosis. 


COMBY  (Arch,  de  Med.  des  Enfants,  March,  1909)  says  the 
theory  that  tuberculosis  is  hereditary  has  been  revived 
by  some  who  hold  that  a  predisposition  is  inherited.  The 
disease  has  been  observed  to  be  transmitted  to  the  fetus 
from  a  mother  in  an  advanced  stage  of  phthisis,  by  way  of 
the  placenta,  but  carefully  compiled  statistics  have 
proved  that  this  is  very  exceptional.  The  theory  of  an 
inherited  predisposition  is  based  on  well-known  facts 
wrongly  interpreted.  Predisposition  is  supposed  to  be 
recognized  by  certain  signs — pallor,  thinness,  a  narrow 
chest,  enlarged  glands.  But  these  stigmata  are  not 
peculiar  to  children  of  tuberculous  stock  ;  they  are  found 
in  others  when  they  have  been  exposed  to  contagion. 
These  stigmata  are  not  signs  of  predisposition,  but  the 
results  of  infection  ;  the  children  have  the  disease  in  a 
latent  form,  and  have  been  contaminated  at  an  early  age. 
Thanks  to  the  tuberculin  test  and  Calmette’s  reaction  it  is 
now  possible  to  prove  that  these  children  have  the  disease. 
Henceforth  it  can  be  said  that  the  disease  (with  rare 
exceptions)  and  the  predisposition  are  not  inherited. 
If  a  child  born  of  a  phthisical  mother,  in  the  last  stages, 
is  at  once  removed  from  the  danger  of  infection,  that  child 
will  grow  up  strong  and  robust  without  developing 
tuberculosis ;  but  if  it  remains  with  the  infected 
family  the  contagion  will  prove  fatal.  In  the  same 
family  some  children  react  to  tuberculin  while 
others  do  not ;  those  who  react  have  been  infected. 
The  evidence  of  autopsies  for  the  last  fourteen  years 
shows  an  increase  in  the  number  of  tuberculous  children 
in  accordance  with  age.  The  disease  nearly  always 

makes  its  first  appearance  in  the  bronchial  glands.  In 
216  autopsies  in  infants  less  than  3  months  old  there  were 
4  tuberculous;  in  1,012  autopsies  in  infants  under  2  years 
there  were  253  tuberculous.  The  percentage  works  out 
thus :  43  per  cent,  between  1  and  2  years ;  under  1  year, 
16  per  cent.  ;  between  3  and  6  months,  18  per  cent.  ; 
between  6  and  12  months,  27  per  cent.  ;  after  the  second 
year  the  proportion  reaches  67  per  cent.  Twenty-five  years’ 
experience  has  led  Comby  to  the  conclusion  that  in  the 
majority  of  cases  infantile  tuberculosis  is  due  to  family 
contagion,  and  the  bacillus  is  not  introduced  through  the 
milk,  but  inhaled.  The  basis  of  this  conclusion  is  the  fact 
that  there  has  been  no  diminution  in  the  disease  during 
the  last  twenty  years,  although  every  endeavour  has  been 

made  to  occlude  infection  from  tuberculous  milk  by  elimi¬ 
nating  diseased  cows,  and  by  sterilizing  the  milk.  The 
theory  of  human  contagion  is  supported  by  the  fact  that 
tuberculous  children  are  only  seen  in  tuberculous  families. 
Comby  has  never  seen  a  case  of  infantile  tuberculosis 
caused  by  milk.  By  all  means  let  the  milk  be  boiled, 
but  this  is  useless  unless  means  can  be  taken  to  protect 
the  child  from  human  contagion.  The  author  has  seen 
numbers  of  children  die  of  tuberculous  meningitis  because 
they  were  not  protected  from  the  caresses  of  their  dis¬ 
eased  grandparents.  As  adjuvants  in  preventive  treat¬ 
ment,  Calmette’s  eye  test  and  von  Pirquet’s  skin  test  should 
be  used  ;  these  are  inoffensive  and  easy  of  application. 

184.  Endemic  Appendicitis. 

Saxlund  (TidsJcrift  for  den  Norster  Laegeforening, 
No.  5,  1909)  describes  an  endemic  occurrence  of  appendi¬ 
citis  in  a  country  district  in  Norway  extending  for  about 
3  to  4  kilometres.  Sixteen  cases  had  been  personally 
treated  from  October,  1908,  to  February,  1909,  and  another 
10  cases  had  been  reported  to  him.  They  occurred  mostly 
in  young  women  about  the  age  of  20,  and  the  symptoms 
were  mild.  The  majority  had  been  operated  on  with  good 
results.  There  was  no  evidence  of  case-to-case  infection, 
but  everything  pointed  to  a  common  cause.  Saxlund  is 
inclined  to  attribute  the  occurrence  to  the  ingestion  of  bad 
foodstuffs,  and  is  having  specimens  of  flour  from  several 
shops  examined. 
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SURGERY. 


185.  Bilateral  Ligature  of  the  Internal  Jugular 

Yein. 

Duval,  in  a  communication  to  the  Societe  de  Chirurgie  of 
Paris  (Bull,  et  Mem.,  No.  7,  1909),  directed  attention  to 
a  case  in  which,  in  the  course  of  a  preliminary  operation 
for  removal  of  the  glands  of  the  neck,  before  dealing  with 
a  cancerous  growth  of  the  lower  jaw,  he  found  it  necessary 
to  resect  on  both  sides  the  internal  jugular  vein.  This 
sudden  and  simultaneous  suppression  of  the  two  main 
channels  for  the  return  of  blood  from  the  brain,  though 
immediately  followed  by  intense  congestion  of  the  face  and 
neck  and  by  temporary  arrest  of  breathing,  did  not  lead  to 
any  fatal  results  or  interfere  with  the  subsequent  satis¬ 
factory  progress  of  the  patient.  In  a  report  on  this  com¬ 
munication,  Morestin  referred  to  two  fatal  cases  under  his 
own  observation,  which  show  that  while  ligature  of  the 
internal  jugular  vein  on  one  side  of  the  neck  is  a  harmless 
procedure,  simultaneous  occlusion  of  both  these  vessels,  on 
the  other  hand,  is  a  very  serious  step,  which  should  never 
be  taken  except  in  case  of  absolute  necessity.  If  such 
necessity  be  enforced  by  the  depth  and  extent  of  the 
cancerous  glands  on  both  sides  of  the  neck,  the  danger 
attending  bilateral  ligature  may,  it  is  suggested,  be 
diminished  or  abolished  by  recourse  to  certain  precautions 
or  to  some  supplementary  operation.  The  vein  should  be 
occluded  very  gently  and  gradually,  and  the  venous 
occlusion  be  associated  with  ligature  of  the  internal  carotid 
or  with  temporary  compression  of  the  common  carotid.  It 
might  be  found  practicable  to  effect  an  anastomosis 
between  the  internal  and  the  external  jugular  or  to 
reconstruct  the  former  by  vascular  interposition. 

186.  Accidents  in  Hernia  Operations. 

Erdmann  (Annals  of  Surgery,  February,  1909)  points  out 
that  among  the  dangers  to  be  avoided  during  an  operation 
for  the  radical  cure  of  hernia,  especially  by  the  Bassini 
method,  are  to  be  included,  in  addition  to  wounding  of  the 
vas  deferens  and  bladder,  wounding  also  of  the  bowel  and 
the  large  blood  vessels.  An  inquiry  made  among  members 
of  the  New  York  Surgical  Society  elicited  two  instances 
of  injury  to  the  bowel,  one  in  a  large  sliding  or  slipped 
hernia,  in  which  the  sigmoid  was  opened  and  subse¬ 
quently  sutured  without  any  bad  result.  In  the  other 
the  sigmoid  had  been  evidently  included  in  one  of  the 
deep  sutures,  as  a  faecal  fistula  developed  soon  after  the 
operation,  and  persisted  for  several  weeks,  with  eventual 
repair  without  secondary  operation.  Injuries  to  the  femoral 
vessels  in  Bassini’s  operation  on  inguinal  hernia  are  attri¬ 
buted  to  several  important  factors,  among  which  are  : 
(1)  An  anomalous  distribution  of  the  branches  ;  (2)  the 
needle  ;  (3)  the  suture  material  as  a  contributory  rather 
than  a  primary  cause  ;  (4)  the  method  of  passing  the 
needle  from  above  or  from  below  ;  (5)  too  free  exposure 
of  the  ligament.  The  arterial  branch  most  likely  to  be 
wounded  is  the  superficial  epigastric.  The  author  objects 
strongly  to  the  use  of  a  large  curved  needle  with  sharp 
edges,  and  holds  that  safety  will  be  enhanced  bv  substi¬ 
tuting  for  Hagedorn’s  needle  one  that  is  round.  Theoreti¬ 
cally  there  is  less  danger  in  passing  the  needle  from  above 
downwards  than  from  below  upwards,  but  the  author 
believes  that  if  Poupart’s  ligament  be  grasped  and  held 
well  upwards,  it  is  not  important  how  the  needle  is  passed 
The  suture  material  should  be  soft  and  pliable,  not  stiff 
and  wiry.  With  regard  to  the  treatment  of  the  injured 
vessel,  if  this  be  the  femoral  vein  the  surgeon  can  ligate 
laterally,  or  should  the  opening  be  too  large  for  ligature, 
suturing  can  be  practised  more  readily  than  in  cases  of 
arterial  injury.  If  the  artery  be  the  wounded  vessel, 
lateial  ligature  is  out  of  the  question,  and  either  arterior- 
rhapliy  or  ligation  above  and  below  the  wound  must  be 
practised. 


187,  Foreign  Bodies  in  the  Eye. 

Beauvois  (Recueil  d'Oplitalmologie,  September,  1908) 
points  out  that  by  far  the  largest  number  of  workmen 
'V"ek  compensation  for  loss  of  sight  have  suffered, 
snoh  no  violent  accidents,  but  from  small  foreign  bodies, 
aml  cansPd1  °f  Ste1e.1’  which  have  infected  the  cornea 
consequent  ESTV Whic*\ have  left  ]arSe  leucomata  and 
oZ?e  ot  m  USeful  vision-  Nor  is  the  cause  an 
emSv Into  hi^6n  a  ,mechailic  gets  a  piece  of  steel  or 
aid  -  in  most  fnr*f  ™ea  does  not  at  once  seek  medical 
b  factories  there  is  a  man,  who  may  or  may  not 

JJSgA  to 

fvphnynninagnetlZed  Penknife  ”  ;  in  these  advanced  dayshe 
even  puts  in  a  cocaine  pellet.  The  patient  then  probab'y 
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goes  back  to  work  without  even  a  protective  bandage  If  • 
he  use  a  lotion  at  all,  it  is  probably  not  the  usual  boracic 
acid  solution,  but  his  own  urine.  Even  when  the  workman 
seeks  medical  help  it  is  generally  only  when  the  “  works’ 
doctor  ”  has  failed  to  extract  the  foreign  body,  but  has  not 
failed  to  denude  a  large  area  of  the  cornea  of  its  superficial 
epithelium  ;  nor  does  he  as  a  rule  succeed  in  introducing 
the  prescribed  lotion  or  ointments  into  his  eye.  Beauvois 
thinks  that  in  every  case,  even  the  most  trivial,  of  abrasion 
of  the  cornea  the  eye  should  be  bandaged  for  two  days  and 
here  all  ophthalmic  surgeons  will  agree  with  him.  Especial 
attention  must  always  be  given  to  the  lacrymal  apparatus 
for  if  there  be  pus  in  the  lacrymal  sac  infection  of  the 
cornea  is  almost  certain  ;  but  above  all,  when  there  is 
evidence  of  infection  having  already  occurred,  should  the 
patient  be  admitted  to  a  hospital,  then  alone  is  it  certain 
that  treatment  will  be  carried  out  efficiently,  and  the 
simplest  methods  will  often  then  give  excellent  results. 
If  the  patient  refuse  to  undergo  efficient  treatment  h& 
should  lose  his  compensation. 


OBSTETRICS. 

1®8.  External  Version. 

In  spite  of  the  ever-increasing  extension  of  operative 
obstetrics  which  signalizes  the  midwifery  of  to-day,  as  it 
is  taught  in  the  large  German  clinics,  A.  Labhardt 
(Muench  med.  Woch.,  January  12th,  1909)  states  that  von 
Hern;  realizes  that  simplicity  is  a  golden  rule  in  midwifery 
and  for  this  reason  attempts  to  reduce  the  number  of  lar^e 
operations  to  a  minimum  in  the  Basle  clinic,  and  to  employ 
and  teach  the  simplest  and  least  severe  manipulations 
which  can  be  regarded  as  safe.  Among  other  simple 
methods,  external  version  is  resorted  to  where  it  can  be 
applied  with  a  fair  chance  of  success.  External  version 
was  recommended  by  Weigand  over  a  hundred  years  ago. 
lhe  author  considers  that  internal  version  should  never  be 
attempted  until  external  version  has  been  fairly  tried. 
There  is  no  doubt  at  all  that  the  danger  of  introducing  the 
hand  into  the  genital  passages  increases  in  direct  propor¬ 
tion  to  the  depth  to  which  the  hand  is  passed.  Since  in- 
ternal  version  requires  the  operator  to  pass  "his  hand  far 
into  the  cavity  of  the  uterus,  the  morbidity  is  relatively 
high.  On  the  other  hand,  if  version  can  be  performed 
without  passing  the  hand  into  the  uterus  at  all,  the  mor¬ 
bidity  must  remain  the  same  as  that  of  normal  births. 
I  he  second  advantage  is  the  fact  that  an  anaesthetic 
need  not  be  given.  He  realizes  that  the  danger  of 
etliei  or.  chloroform  in  the  hands  of  a  practised 
anaesthetist  is  small,  but  in  general  practice  the 
practitioner  usually  finds  himself  without  assistance  other 
than  the  midwife  or  “  nurse,”  and  he  is  forced  to  hand  the 
chloroform  bottle  over  to  this  unskilled  individual.  He 
points  out  that  it  is  usually  possible  to  convert  a  transverse 
presentation  into  a  vertex  presentation  by  means  of' 
external  version  alone.  In  a  small  number  of  cases  this 
may  prove  impossible,  and  then  the  obstetrician  can  still 
perform  podalic  version  by  the  external  method.  The  last 
advantage  which  he  mentions  is  that  it  is  possible  to  turn 
byfhls  method  at  all  stages  of  labour,  even  when  the  os  is 
still  undilated.  Against  all  these  important  advantages 
certain  disadvantages  must  be  mentioned.  First  of  all,  he 
states  that  unfortunately  external  version  is  not  always 
possible.  Next,  there  is  a  risk  of  prolapse  of  the  cord  or 
extremities  of  the  fetus.  This  risk  can  be  minimized  by  a 
proper  impression  of  the  head  and  by  allowing  the 
“waters”  to  drain  slowly  away.  In  63  external 
versions  he  experienced  a  prolapse  of  the  cord  3  times 
only.  The  indications  for  external  version  are  found  in  all 
forms  of  transverse  or  oblique  presentations.  When  a  rapid 
delivery  is  required  for  the  safety  of  mother’s  or  child’s 
life,  cephalic  version  may  not  be  undertaken,  but  podalic  ex¬ 
ternal  version  saves  the  insertion  of  the  hand  into  the  uterus. 
No  anaesthetic  is  required,  and  all  that  is  necessary  is  to 
bung  down  a  leg  after  the  child  has  been  turned.  External 
version  is  only  admissible  when  the  fetus  can  be  clearly 
felt  through  the  abdominal  walls,  and  either  end  can  be 
moved  in  any  desired  direction.  A  dead  fetus  cannot  be 
turned  from  without,  since  it  lacks  the  necessary  rigidity. 
As  a  rule,  the  turning  by  this  method  depends  on  the 
intact  condition  of  the  membranes.  It  is,  however,  pos¬ 
sible  at  times  to  turn  after  the  membranes  have  ruptured 
and  the  liquor  amnii  has  escaped.  In  a  fair  proportion  of 
cases  in  which  Labhardt  has  carried  out  this  method 
hydramnion  was  present.  An  excessive  supply  of  liquor 
tends  toward  the  production  of  transverse  presentation,, 
and  it  is  therefore  especially  when  hydramnion  is  present 
that  external  version  will  be  valuable.  When  the  amount 
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of  liquor  is  very  excessive,  it  is  wise  to  puncture  the  mem¬ 
branes  and  to  allow  some  water  to  drain  away,  so  that  the 
fetus  can  bo  readily  palpated  and  the  risk  of  prolapse  of 
the  cord  is  diminished.  Believing  that  a  breech  presenta¬ 
tion  is  never  an  advantage  in  contracted  pelves,  he  cannot 
support  the  so-called  prophylactic  version.  External 
cephalic  \crsion  should  always  be  attempted,  even  when 
the  degree  of  contraction  is  comparatively  severe.  External 
cephalic  version  should,  however,  not  be  attempted  when 
there  are  conditions  existing  which  call  for  a  rapid 
termination  of  the  birth.  These  include  eclampsia, 
dangerous  illness  of  the  mother,  asphyxia  of  the 
child.  In  these  conditions  external  podalic  version 
should  be  performed,  and  a  leg  should  be  brought  down 
later.  With  regard  to  the  technique  of  the  method,  he 
has  little  new  to  add.  When  a  fair  attempt  has  failed,  it 
may  be  necessary  to  have  recourse  to  internal  or  combined 
version.  In  order  to  carry  this  out,  anaesthesia  is  given, 
and  a  last  attempt  to  turn  externally  should  first  be  made 
with  the  patient  asleep,  the  hand  being  protected  with  a 
sterile  towei  or  glove.  In  all,  from  April,  1901,  to  October, 
1908,  225  transverse  presentations  were  dealt  with.  Of 
these  a  few  were  cases  of  placenta  praevia,  while  some 
others  came  into  the  world  by  spontaneous  evolution. 
The  remaining  185  were  left  for  external  version,  and  in 
35  per  cent,  of  these  the  desired  result  was  attained.  The 
version  was  performed  at  all  stages  of  the  birth,  from  the 
time  when  the  os  was  still  closed  until  it  was  widely 
dilated.  In  the  majority  of  the  cases  the  membranes, 
were  punctured  immediately  after  the  version  ;  in  a  few 
they  were  punctured  before.  In  7  cases  the  mem¬ 
branes  ruptured  spontaneously  before  the  version,  and  in 
the  same  number  they  ruptured  spontaneously  after.  In 
3  cases  it  was  necessary  to  rupture  the  membranes 
later.  Forty-seven  children  were  born  as  vertex  presenta¬ 
tions.  Thirty-four  of  these  were  postero-anterior  cases 
and  2  were  stillborn,  while  1  child  born  spontaneously 
as  a  face  presentation  also  died.  In  all,  4  head  pre¬ 
sentation  children  died,  while  3  out  of  9  breech  pre¬ 
sentation  cases  were  born  dead. 


GYNAECOLOGY. 


189.  The  Gastric  Secretion  during  Menstruation. 

Dealing  with  the  gastric  functions  during  the  menstrual 
period,  I.  M.  Wolpe  ( Dent .  med.  Woch.,  December  17th, 
1908)  briefly  recalls  the  effects  which  have  been  noted  on 
the  mental  state,  the  sight,  the  liver  and  secretion  of  bile, 
the  intestine,  peritoneum,  metabolism  generally,  as  well 
as  on  disturbances  of  a  febrile  nature,  of  the  heart,  etc. ; 
on  tuberculosis ;  and,  lastly,  on  disturbances  of  the 
stomach.  The  author  has  studied  the  secretory  and  motor 
conditions  of  the  stomach  in  12  women  in  Ewald’s 
clinic.  The  observations  were  made  in  the  premenstrual 
period,  during  the  menstruation,  and  also  in  the  interval 
between  two  periods.  He  found  that  the  difference 
exhibited  during  two  periods  in  the  same  subject  were  so 
small  that  they  need  not  be  taken  into  account.  Certain 
differences  were  noted  between  the  conditions  during  the 
premenstrual  and  the  menstrual  period ;  but  these  again 
were  slight,  and  do  not  indicate  any  marked  characteristics 
of  the  two  periods.  His  12  patients  include  5  who  were 
suffering  from  nervous  dyspepsia,  with  normal  secre¬ 
tion  and  motility,  2  with  anacidity,  2  with  gastric 
ulcer  and  pronounced  gastrosucorrhoea,  2  with  hyper¬ 
acidity,  and  1  with  subacid  gastritis.  These  cases  he 
compared  with  women  whose  digestive  organs  were 
normal.  After  describing  the  precautions  which  he  took 
in  order  to  avoid  falling  into  error,  he  records  his  results. 
With  regard  to  the  secretion  of  gastric  juice,  he  found 
that  in  all  the  conditions  named  the  acidity  is  distinctly 
increased  during  menstruation,  both  when  tested  with  an 
empty  stomach  and  when  tested  after  the  trial  break¬ 
fast.  This  menstrual  hyperacidity  consists  of  an  increase 
in  the  secretion  of  hydrochloric  acid,  and  also  an  increase 
in  the  total  acidity.  The  acidity  of  the  gastric  secretion 
has  apjiarently  no  connexion  with  the  acidity  during  the 
interval,  as  was  shown  in  cases  of  anacidity  and  hyper¬ 
acidity;  but  the  author  supposes  that  it  is  produced  by 
a  reflectory  action  of  the  irritated  genitals  on  the  secretory 
nerves  of  the  stomach.  The  amount  of  secretion  during 
fasting  was  increased  during  menstruation,  even  in  a  case 
of  gastrosuccorrhoea.  This  was  tested  in  11  out  of  the 
12  cases,  in  all  of  whom  no  motor  insufficiency  was  present. 
With  regard  to  the  motor  functions  of  the  stomach,  he 
found  that  the  motility  was  distinctly  diminished  during 
menstruation.  Normally,  one  hour  after  the  trial  break¬ 
fast  there  are  150  c.cm.  of  gastric  contents.  When  this 
quantity  is  diminished  there  is  evidence  of  weed  ne  13  of  the 
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stomach  muscie.  After  testing  by  Mathieu-Remond’s 
method,  lie  concludes  that  a  weakening  of  the  stomach 
takes  place  during  menstruation.  These  differences 
between  the  gastric  functions  during  the  intramenstrual  and 
mtermenstrual  period  cause  him  to  warn  physicians  not  to 
base  a  diagnosis  of  gastric  disturbances  on  tests  carried 
out  during  menstruation. 


therapeutics. 


190. 


Intraspinal  Injections  of  Magnesium 
Sulphate  in  Chorea. 

Marinesco  ( Sem .  Med.,  November  18th,  1908)  has  treated 
four  cases  of  Sydenham’s  chorea  by  the  above  method,  and 
describes  the  results  obtained  in  these  cases.  The  solution 
he  employed  for  the  injections  was  a  25  per  cent,  strength 
of  crystaHized  sidphate  of  magnesia,  which  was  prepared 
a  short  time  before  being  used,  and  generally  speaking  he 
withdrew  first  a  quantity  of  cerebro-spinal  fluid  equal  to 
the  quantity  of  sulphate  of  magnesia  solution  which  he 
injected.  The  first  case  was  a  girl  of  14,  who  had  suffered 
from  chronic  symptoms  for  a  short  time  only  before  admis¬ 
sion  to  hospital  on  June  2nd,  1908.  At  first  limited  to  the 
left  side,  the  movements  soon  spread  and  became 
generalized.  On  July  5th  3§  c.cm.  of  the  magnesium 
sulphate  solution  were  injected  into  the  spinal  canal,  and 
three-quarters  of  an  hour  later  the  intensity  of  tbechoreiform 
movements  had  greatly  diminished.  The  following  day 
the  movements  returned  in  the  legs,  and  as  they  did  not 
dimmish  another  intraspinal  injection  (3  c.cm.)  was  given 
on  July  30tli.  A  half-hour  later  the  patient  complained  of 
headache  and  formication  in  the  limbs  and  back.  The 
choreic  movements  had,  however,  diminished,  although 
movements  in  the  arms  persisted.  The  next  day  the 
movements  were  reduced  to  a  minimum,  and  by 
August  2nd  they  had  completely  disappeared.  The 
second  patient  was  a  girl  of  22,  who  had  already 
suffered  twice  previously  from  chorea.  Her  present 
attack  began  July  11th,  1908,  and  on  admission  to  hospital 
on  July  18th  she  had  all  the  signs  of  a  generalized 
chorea.  On  July  18th  5  c.cm.  of  the  magnesium  sulphate 
solution  were  injected  into  the  spinal  canal.  Following 
the  injection  her  pulse-rate,  which  previously  had  been 
104  per  minute,  fell  to  68,  and  one  and  a  half  hours  later  she 
became  numb  in  the  lower  extremities,  and  could  not  move 
these, and  these  nolongershowedchoreic  movements.  Afew 
hours  later  the  patient  slept,  and  it  was  then  seen  that 
her  respiration-rate  was  34  and  her  pulse-rate  106  to  the 
minute,  and  her  temperature  was  slightly  raised.  Three 
days  later  the  numbness  had  disappeared,  as  had  also  the 
choreic  movements.  The  third  case  was  a  girl  of  15,  who 
for  about  two  months  had  had  choreiform  movements,  and 
on  admission  to  hospital  on  August  13tli,  1908,  these  were 
seen  to  be  very  severe  and  generalized.  The  next  day 
3  c.cm.  of  magnesium  sulphate  solution  were  injected  into 
the  spinal  canal,  following  on  which  there  was  a  slight 
increase  in  pulse-rate  and  increased  agitation  of  the 
patient ;  the  legs  appeared  numb,  and  she  could  not  move 
them ;  the  choreic  movements  had  diminished.  Four 
days  later  the  patient  became  somnolent,  and  the  choreic 
movements  were  still  less,  but  she  complained  of  headache 
and  nausea,  which  continued  until  August  20th.  At  this 
date  the  choreic  movements  were  considerably  less,  and 
the  patient  could  use  her  hands  to  feed  herself,  and  could 
walk  and  write.  On  August  26th  choreic  movements  were 
noticed  in  the  arms  and  face,  and  on  this  day  a  fresh 
injection  was  given,  preceded  by  a  subcutaneous  injection 
of  morphine.  The  following  day  all  choreic  movemenbs- 
had  disappeared  and  did  not  return.  The  last  case  was  a 
girl  of  11,  who  had  suffered  from  chorea  for  a  few  weeks 
before  admission  to  hospital  on  September  9th,  1908.  She 
was  then  found  to  exhibit  choreic  movements  of  moderate 
intensity,  and  limited  to  the  right  side ;  there  were  also 
movements  of  the  face,  eyelids,  and  tongue.  On  Sep¬ 
tember  11th  4  c.cm.  of  cerebro-spinal  fluid  was  with¬ 
drawn,  and  2£  c.cm.  of  magnesium  sulphate  solution 
injected,  this  being  preceded  by  a  subcutaneous  injection: 
of  morphine.  One  hour  later  the  choreic  movements 
had  become  less  marked,  but  the  patient  complained 
of  headache  and  of  a  numbness  in  the  limbs.  The  follow¬ 
ing  day  the  choreic  movements  were  still  less  manifest, 
but  as  movements  of  the  right  arm  and  face  did  not  cease, 
another  injection  was  given  on  September  13tli.  Fifteen- 
minutes  later  the  pulse  quickened,  the  patient  felt- 
nauseated,  complained  of  headache  and  of  vertigo,, 
and  the  temperature  rose  slightly.  The  following  day 
the  choreic  movements  were  much  less  marked  and* 
became  less  and  less,  and  by  September  18th  had  alto¬ 
gether  ceased.  The  author  points  out  that  these  cases- 
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show  that  intraspinal  injections  of  sulphate  of  magnesia 
exercise  a  remarkable  sedative  effect  on  choreic  mo\e- 
mcnts,  and  that  by  this  treatment  the  disease  completely 
disappears  after  a  few  days,  and  that  these  results  are 
superior  to  those  obtained  by  any  other  method  of  treat¬ 
ment.  This  method  of  treatment  is,  however,  not  without 
drawbacks ;  thus,  Meltzer  and  Auer  have  found  respira¬ 
tory  troubles  occur,  and  others  have  noted  motor  and 
sensory  disturbances,  and  sometimes  urinary  troubles. 
Some  of  the  ill  effects  following  the  injections  appear  to 
be  due  to  the  toxicity  of  salts  of  magnesia,  but  it  is  also 
possible  that  they  be  due  to  impurities  in  the  salt  em¬ 
ployed.  The  author  has  found  that  subcutaneous  mor¬ 
phine  injection  has  diminished  the  headache  and  pains 
following  intraspinal  injections,  and  he  has  never  seen 
urinary  troubles  follow'  in  young  subjects.  He  is  con¬ 
vinced  that  this  method  of  treatment  constitutes  an 
excellent  therapeutic  measure  in  Sydenham’s  chorea, 
and  may  be  employed  in  both  mild  and  severe  cases. 

191.  Intestinal  Massage  in  Heart  Disease. 

Max  Herz  [Monats.  fiir  die  phys.-diat.  Heilmethoden  in  der 
■cirztlidien  Praxis,  I  Jahrgang,  1  Heft)  recommends  a  system 
of  intestinal  massage  for  the  treatment  of  chronic  con¬ 
stipation  in  cases  of  heart  disease.  Even  though  the 
explanation  of  the  intimate  connexion  between  affections 
of  the  gastro-intestinal  tract  and  the  symptoms  of  heart 
disease  may  vary  from  time  to  time,  the  fact  of  the  con¬ 
nexion  is  undoubted.  Thus  in  cases  of  heart  disease  the 
severity  of  the  subjective  symptoms  is  seen  to  vary  with 
the  changes  in  the  course  of  a  chronic  constipation.  The 
combination  of  chronic  constipation  with  the  symptoms 
caused  by  arterio-sclerosis,  and  especially  by  arterio¬ 
sclerosis  of  the  coronary  vessels,  is  so  frequent  that  it  is 
claimed  that  constipation  is  a  cause  of  the  arterio-sclerosis, 
and  it  is  probably  not  accidental  that  anatomical  diseases 
of  the  circulatory  system  are  usually  found  with  atonic 
constipation,  but  the  so-called  heart  and  vessel  neuroses 
with  spastic  constipation.  Experience  also  teaches  that 
treatment  of  disease  of  the  circulatory  system  is  most 
effective  when  normal  intestinal  action  can  be  restored. 
Intestinal  massage  for  conditions  of  intestinal  atony 
is  in  general  use,  but  it  has  been  objected  to  for 
■cases  of  heart  disease  on  the  theoretical  ground 
that  the  emptying  of  the  abdominal  veins  as  a  result 
of  massage  may  momentarily  increase  the  work  of  the 
heart,  and  at  the  same  time  lead  to  an  increase  in  the 
amount  of  the  circulating  blood.  On  this  theory  abdominal 
massage  would  be  obviously  contraindicated  in  cases  of 
abnormally  high  blood  pressure.  Herz  testifies  that  these 
fears  are  altogether  without  foundation,  at  any  rate  for  the 
simple  form  of  intestinal  massage  which  he  advocates. 
Most  systems  of  abdominal  massage  are  complicated,  and 
include  manipulations  intended  to  strengthen  the  abdominal 
muscles,  others  to  help  to  push  on  the  contents  of  the 
intestine  in  the  desired  direction,  and  a  third  group  to 
remove  the  supposed  accumulation  of  venous  blood  in  the 
.abdominal  vessels.  Herz,  on  the  other  hand,  attacks  only 
those  parts  of  the  large  intestine  which  are  found  on  palpa¬ 
tion  and  percussion  to  be  pathologically  changed,  these 
parts  being  the  caecum,  wrhich  is  often  much  distended ; 
the  ascending  colon,  which  can  be  felt  as  a  firm  cylindrical 
body  :  and  the  sigmoid  flexure,  parts  of  which  are  palpable 
as  hard,  sometimes  spindle-shaped,  sometimes  knotty, 
masses.  The  affected  parts  are  treated  by  a  very  light 
kneading,  while  with  the  finger  tips  pressure  is  made  on 
the  median  side  of  the  abdominal  wall  to  push  the 
palpable  masses  outwards  until  they  slip  of  themselves 
inwards  again  under  the  fingers.  At  the  beginning  this 
manipulation  is  often  painful,  but  the  pressure  is  then 
■reduced,  and  only  increased  again  as  the  patient  becomes 
accustomed  to  the  treatment.  Herz  likes  to  end  up  with 
light  vibration,  either  manual  or  with  the  usual  apparatus, 
applied  to  the  same  regions.  Such  treatment  carries  with 
it  no  danger  of  injury  to  a  weak  heart  from  emptying  of  the 
abdominal  veins  ;  and  since,  in  an  overwhelming  majority 
of  the  cases,  a  spontaneous  evacuation  of  the  bowel  very 
quickly  ensues,  Herz  maintains  that  the  more  conrplicated 
and  severe  methods  are  superfluous. 

192.  Meningococcal  Serum  in  Epidemic 

Meningitis. 

Lange  (Med.  Klin.,  February  21st,  1909)  has  studied  the 
figures  of  two  epidemics  of  epidemic  meningitis,  during 
which  85  cases  were  admitted  into  the  Aqgusta  Hospital 
at  Cologne.  In  each  case  the  diagnosis  was  confirmed  by 
the  discovery  of  Weichselbaum's  meningococcus.  During 
the  first  and  the  more  severe  epidemic,  between  March  and 
September,  1907,  57  cases  were  admitted.  Fourteen  of 
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these  were  not  treated  with  serum  at  all ;  of  these,  13  died 
(92.8  per  cent.),  4  of  which  were  dying  on  admission. 
Thirty-seven  were  treated  with  serum,  but  not  systematic¬ 
ally  ;  of  these,  23  (62.1  per  cent.)  died,  of  which  1  was 
dying  on  admission,  1  died  from  septic  infection  of  a  punc¬ 
ture  wound,  and  2  from  hydrocephalus ;  if  these  4  are 
excluded  the  mortality  is  reduced  to  51.3  per  cent.  During 
the  second  epidemic,  between  December,  1907,  and  October, 
1908,  28  cases  were  admitted.  Of  these,  24  were  treated 
systematically  with  large  doses  of  serum  (adults  30  to 
40  c.cm.,  children  10  to  20  c.cm.),  on  an  average  every 
other  day,  but,  if  necessary,  more  often.  The  injections 
were  intradural.  Of  the  24,  9  died  (37.5  per  cent.).  Lange 
considers  the  numbers  too  small  to  show  definitely  whether 
an  early  resort  to  serum  would  give  better  results  than 
when  the  serum  is  given  late ;  but  the  figures  given 
suggest  that  this  may  be  so.  No  harmful  effects  of  the 
serum  injections  were  observed.  The  low  mortality  of  the 
cases  in  the  second  epidemic  is,  at  any  rate  in  part, 
accounted  for  by  the  milder  nature  of  the  epidemic. 


PATHOLOGY. 


193.  The  Serum  Diagnosis  of  Syphilis. 

Ivy  McKenzie  (Journ.  of  Path,  and  Bad.,  January,  1909) 
reports  on  experiments  which  he  has  carried  out  by  the 
complement  deviation  method  first  suggested  by  Wasser- 
mann,  Neisser,  and  Bruck.  The  haemolytic  system  which 
he  used  was  one  obtained  by  the  treatment  of  a  5  per  cent, 
suspension  of  ox  red  blood  corpuscles  with  haemolytic 
immune  body  from  the  serum  of  a  rabbit  treated  with  ox 
corpuscles,  guinea-pig  serum  being  used  as  a  complement. 
The  corpuscular  suspension  was  treated  with  five  times 
the  minimum  haemolytic  dose  of  immune  body.  As  antigen, 
watery  and  alcoholic  extract's  of  various  organs  vTere 
employed ;  in  the  preparation  of  the  extracts  one  part  of 
the  chopped  and  pounded  organ  was  put  in  four  parts  of 
normal  saline  with  a  ^  per  cent,  carbolic  acid,  or  in  96  per 
cent,  alcohol,  well  shaken  from  time  to  time,  and  at  the 
end  of  twenty-four  hours  filtered  for  use  ;  0.1  c.cm.  of  the 
solution  of  extract  in  0.6  c.cm.  normal  saline  was  employed 
for  each  tube  in  the  experiments.  The  syphilitic  and 
other  serums  to  be  tested  wrere  inactivated  for  one  hour  at 
57°  C.  before  use,  and  0.05  c.cm.  was,  as  a  rule,  used  for 
each  test  tube.  Out  of  one  series  of  57  cases  in  which  a 
clinical  diagnosis  of  syphilis  had  been  made,  positive  reac¬ 
tions  were  obtained  in  50  instances.  No  opportunity 
presented  itself  of  examining  the  blood  of  the  patient 
before  the  appearance  of  secondary  symptoms,  but  the 
author’s  observations  led  him  to  believe  that  in  the  later 
stages  of  the  disease  the  reaction  is  more  marked.  A  very 
striking  amount  of  complement  was  absorbed  in  some 
long-standing  cases  of  gummata  with  bone  lesions. 
Twenty-three  cases  of  nervous  disease  (locomotor 
ataxy  and  general  paralysis)  were  examined,  and  it 
was  found  that  in  19  instances  the  blood  serum  gave 
a  positive  result.  In  15  of  these  23  cases  the  cerebro¬ 
spinal  fluid  was  also  examined  ;  it  yielded  positive  results 
in  9  instances.  It  was  noted  that  the  cerebro-spinal 
fluid  never  gave  a  positive  reaction  when  the  blood  serum 
reaction  was  negative.  The  whole  of  the  foregoing  results 
were  based  on  observations  made  with  the  same  sample 
of  extract  ;  in  its  preparation  one  part  of  congenital 
syphilitic  liver  with  miliary  gummata  and  numerous 
spirochaetes  was  added  to  four  parts  of  96  per  cent, 
alcohol,  and  filtered  after  tvrenty-four  hours.  During  the 
six  months  in  which  the  extract  was  used  it  seemed  to 
undergo  little  or  no  change  as  regards  its  visible  effects 
on  the  haemolytic  system  used.  The  author  found  that 
by  dialysis  the  extract  of  syphilitic  liver  lost  to  a  consider¬ 
able  extent  its  original  deviating  property,  and  filtration 
of  the  dialysed  extract  through  a  Berkefeld  filter  practically 
removed  the  deviating  power.  From  a  case  of  congenital 
syphilis  he  prepared  alcoholic  extracts  of  various  organs 
in  the  same  proportions  ;  the  suprarenal,  muscle,  lung,  and 
kidney  extracts  exhibited  the  power  of  deviating  comple¬ 
ment  in  greater  or  less  degree,  but  in  no  case  was  their 
activity  as  great  as  that  of  the  liver  extract.  Summarizing 
his  results,  the  author  concludes  that  the  complement 
deviation  method,  when  carried  out  with  due  care,  may 
be  of  great  service  in  the  diagnosis  of  syphilis.  Of  80  cases 
of  syphilis  examined,  69  gave  a  positive  reaction  and  11  a 
negative  reaction  ;  while  from  a  control  series  of  53  cases 
only  one  gave  a  positive  reaction,  and  the  clinical  diagnosis 
in  that  case  must  be  considered  doubtful. 


CORBECTION. 

In  paragraph  171  r of  the  Epitome  of  April  3rd,  the  name  printed 
“  Javaillon  ”  should  be  “  Cavaillon.” 


April  17,  i9°9-] 
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04.  Constitutional  Eczema  of  Infants. 

sgarding  eczema  as  a  manifestation  of  some  con- 
tutional  anomaly,  E.  Feer  ( Muench .  med.  Woch.,  January 
th,  1909)  calls  attention  to  the  fact  that  in  its  chronic 
•rms  this  manifestation  is  most  commonly  met  with 
ring  the  first  year  of  life.  Acute  eczemata  are  fre- 
tently  true  dermatites,  and  even  intertrigo  may  be 
garded  as  such.  The  real  chronic  eczemata  are  fre- 
tently  produced  as  secondary  infections  in  children 
ssessing  a  particular  anomaly  of  constitution.  He 
efers  to  divide  the  latter  into  two  large  classes :  the 
seping,  scab-forming  head  eczemata  and  the  disseminated 
y  eczemata.  The  former  usually  attack  fat  or  pasty 
ildren,  or  even  those  who  look  rosy  and  robust.  The 
ildren,  however,  may  lose  a  considerable  amount  of 
sh  during  the  course  of  the  illness.  As  a  rule,  it  starts 
a  marked  seborrhoea  of  the  scalp,  and  a  weeping, 
abbed,  purulent  crust  of  the  haired  scalp  is  rapidly 
rmed  and  spreads  on  to  the  cheeks,  leaving  the  nose, 
DUth,  and  conjunctivae  intact.  On  the  face  it  may 

rm  scabs  or  remain  moist.  The  hands  and  fore- 

ms  may  be  infected  by  direct  contact.  Rarely,  the 
,ck,  arms,  body,  and  legs  may  be  affected,  while  more 
squently  the  groins  or  other  joint  folds  of  skin  are 
fected.  As  a  rule  there  is  not  a  great  deal  of  itching, 
le  children  are  most  frequently  overfed,  constipated 
dldren  with  good  digestions.  Even  breast-fed  infants 
e  not  uncommonly  attacked.  Spontaneous  cure  may 
ke  place  at  the  end  of  the  first  year  of  life,  when  a  mixed 
lid  diet  is  given.  The  second  form  attacks  artificially 
d  infants  almost  exclusively.  There  may  be  overfeeding, 
he  children  are  usually  pale,  thin  and  flabby.  Chronic 
testinal  disturbance  is  not  infrequently  present.  It 
anifests  itself  as  discrete,  dry,  red  desquamating  infil- 
ating  islands  together  with  small  papular  pustular 
itches,  and  may  attack  the  whole  body.  There  is  but 
:tle  tendency  to  weeping  or  to  the  formation  of  scabs, 
his  form  has  been  described  as  gouty,  while  Marfan 
scribes  it  to  an  autointoxication  from  the  intestine.  The 
eatment  of  infantile  eczema  is  difficult,  and  many  prac- 
tioners  neglect  it  altogether,  and  await  spontaneous  cure, 
he  public  at  times  has  a  dread  of  external  treatment,  on 
jcount  of  occasional  unfortunate  accidents.  Attacks  of 
ver  and  the  occurrence  of  convulsions  are  seen  even  when 
ie  treatment  is  carefully  carried  out,  and  death  may  take 
ace  quite  suddenly,  with  all  the  characteristics  of  cardiac 
-ilure  or  dyspnoea,  fever,  and  intoxication  symptoms, 
eer  has  observed  a  number  of  such  “  eczema  deaths,”  and 
is  found  records  of  about  30  cases.  He  believes  that  these 
ises  are  for  the  most  part  cases  of  status  lymphaticus.  His 
3ual  treatment  of  infantile  eczema  consists  of  softening  the 
:abs  with  oil  or  vaseline,  which  must  be  gradually  done  ; 
eeping  surfaces  are  treated  with  very  dilute  solu- 
ons  of  acetate  of  aluminium,  and  subsequent  applica- 
on  of  zinc  paste  (oxide  of  zinc,  starch,  aa  25  grams  ; 
fllow  vaseline,  50  grams).  Mild  patches  may  be  powdered 
ith  zinc  oxide  and  talc  (3  in  7).  Scratching  must  be  pre- 
3nted.  When  the  healing  is  delayed  he  adds  the  follow- 
ig  medicaments  to  the  paste  :  Naphthalan  (5  to  10  per 
3nt.),  tumenol  (1  to  3  per  cent.)  for  itching  ;  lenigallol 
to  5  per  cent.)  for  obstinate  weeping  ;  sulphur  or  thigenol 
'  to  5  per  cent.)  for  seborrhoea ;  salicylic  acid  (£  to  2  per 
3nt.)  for  infiltrations,  etc.  When  the  patches  no  longer 
Jcrete  much  fluid  he  finds  the  following  ointments  useful : 
ither  a  bismuth  and  zinc  ointment  or  Lassar’s  ointment, 
insisting  of  hydrarg.  sulph.  rub.  1  gram,  sulphur  10  to 
)  grams,  and  yellow  vaseline  to  100  grams.  For  obstinate 
isseminated  cases  he  finds  sulphur  baths  useful  at  times, 
bstinate  dry  eczema  may  require  some  Fowler’s  solution, 
be  most  important  part  of  the  treatment,  however,  is  the 
ietetic.  Breast-fed  infants  should  be  fed  not  more  than 
ve  times  daily,  and  only  for  a  short  time.  From  the  third 
lonth  onward  he  advises  barley  water  if  the  reduction  of 
ie  mother’s  milk  does  not  cure  alone.  With  artiflcially- 
:d  babies  the  quantity  of  food  must  be  reduced  to  a 
linimum.  The  daily  supply  of  milk  should  be  reduced  to 
to  J  or  £  litre,  according  to  the  age  of  the  infant.  When 
scessary,  the  amount  of  carbohydrate  may  be  increased  to 
lake  up  for  the  small  quantity  of  milk.  If  the  eczema  does 
ot  heal  within  one  or  two  weeks,  he  reduces  the  milk  still 
irther.  Some  loss  of  weight  is  not  harmful  to  a  fat,  over¬ 


fed  baby.  After  the  fourth  month  of  life  the  treatment 
becomes  easier,  as  more  starchy  food  can  be  given.  In  the 
second  half  year  he  gives  finely  divided  stewed  fruit  with 
very  little  sugar,  or  possibly  sweetened  writh  saccharin,  or 
raw  fruit,  green  vegetables,  and  potatoes.  If  this  fails  to 
cure,  milk  may  be  stopped^altogether  for  two  to  four  weeks 
during  the  second  half  year  ;  or  it  may  be  sufficient  to  use 
skimmed  milk.  Eggs  should  be  avoided  under  all  condi¬ 
tions,  as  should  be  soups.  After  the  eczema  has  healed 
the  reduced  quantity  of  milk  should  be  kept  up  for  months 
or  even  years.  In  the  disseminated  form  in  thin  wasted 
children  underfeeding  may  not  be  employed,  but  carbo¬ 
hydrates  should  be  substituted  for  milk,  and  attempts 
should  be  made  to  fatten  the  children  with  these  means. 
In  conclusion,  he  discusses  his  experience  with  Finkel- 
stein’s  method  of  giving  whey.  He  believes  that  good 
results  are  obtainable  in  this  way,  but  does  not  see  any 
advantage  over  the  method  described  above. 

195.  Heredity  in  Diabetes  Mellitus. 

In  a  reprint  from  the  Medical  Chronicle ,  January,  1909, 
R.  T.  Williamson  publishes  his  observations  upon  the 
hereditary  tendency  in  diabetes  mellitus.  In  a  series  of 
100  hospital  cases  recorded  by  him  ten  years  ago  a  family 
history  of  the  disease  was  obtained  in  13,  and  this  present 
publication  is  the  result  of  his  investigations  in  250  cases 
(157  male,  93  female)  occurring  in  private  practice,  and  in 
■which  on  careful  inquiry  a  family  history  of  the  disease 
was  obtained  in  47 — that  is,  18.8  per  cent.,  while  in  100  of 
these  more  specially  investigated  such  a  history  was 
obtained  in  22  cases,  and  this  may  be  regarded  as  the 
minimum  percentage.  As  a  control  to  these  statistics  a 
family  history  of  the  disease  was  inquired  for  in  50  cases 
seen  in  consulting  practice  in  which  the  patient  was  not 
suffering  from  diabetes,  and  none  of  these  presented  any 
history  of  the  disease.  Grouping  these  cases  with  regard 
to  age  a  family  history  was  obtained  more  frequently  in 
patients  under  40  than  in  those  over  40  (30.6  per  cent,  and 
13.7  per  cent,  respectively).  On  an  examination  as  to  the 
relatives  most  frequently  affected  by  the  disease,  they 
were  in  order  of  frequency— brother,  father,  mother,  sister, 
and  in  5  instances  among  the  250  cases  (2  per  cent.)  tbe 
husband  or  wife  of  a  diabetic  patient  also  suffered  from  the 
disease  ;  but  such  instances  cannot,  of  course,  be  included 
in  any  tables  of  heredity.  Some  striking  examples  are 
recorded  of  this  family  tendency — for  example,  in  a  family 
consisting  of  two  sons  and  two  daughters,  two  sons  and 
one  daughter  became  diabetic.  Each  had  lived  in  different 
towns,  and  several  years  elapsed  between  the  onset  of 
the  disease  in  the  three  cases. 

19S.  Typhoid  Fever  and  Crises  of  Subnormal 

Temperature. 

COURTELLEMONT  AND  HAUTEFEUILLE  {Echo  Med.  du 
Nord,  November  15bh,  1908)  cite  a  case  of  typhoid  fever 
in  the  course  of  which  several  crises  of  subnormal  tem¬ 
perature  occurred,  without  the  presence  of  any  serious 
complication.  On  the  seventeenth  day  of  a  comparatively 
mild  case,  in  which  the  temperature  had  for  some  time 
remained  nearly  at  104°,  the  patient,  at  midnight,  had  a 
sudden  and  violent  rigor,  with  a  general  sensation  of  cold. 
The  face  was  pale,  and  the  extremities  felt  cold.  Tbe 
temperature,  which  had  been  103°  at  9  p.m.,  had  fallen  to 
just  over  97°,  and  she  complained  of  an  indefinable  sense 
of  illness,  with  some  tendency  to  syncope.  After  a  sub¬ 
cutaneous  injection  of  caffeine,  the  general  condition 
gradually  improved,  but  at  3  a.m.  the  temperature  was 
only  94°,  regaining  its  former  height,  of  between  103°  and 
104°,  about  mid-day.  The  same  defervescence  took  place 
on  the  following  night  at  the  same  hour,  and  on  four  sub¬ 
sequent  occasions ;  each  crisis,  after  the  first  two,  being  a 
little  less  marked  and  a  little  less  prolonged,  the  last  two 
occurring  during  the  day.  There  was  no  sign  of  intestinal 
haemorrhage  or  of  meteorismus,  so  that  perforation  was 
excluded,  and  no  exciting  cause  for  the  phenomenon  could 
be  found  in  connexion  with  heart,  lungs,  liver,  spleen,  or 
nervous  system.  Pus  appeared  in  the  urine  on  the  day 
following  the  second  crisis,  explaining  the  occurrence  of 
pain  on  pressure  in  the  right  renal  region  ;  but  in  two  days 
the  urine  was  clear  again,  and  the  pain  ceased  in  two  days 
more.  The  disease  ran  its  course  without  further  compli¬ 
cation,  convalescence  being  marked  only  by  a  long  period 
of  subnormal  temperature.  In  trying  to  discover  the 
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cause  of  the  defervescence,  the  authors  eliminate  renal  or 
hepatic  insufficiency,  gangrene,  profuse  diarrhoea,  slough¬ 
ing,  and  profuse  sweating,  the  symptoms  of  the  renal  com¬ 
plication  having  heen  too  mild  to  cause  so  gra"s  e  a  crisis. 
Pyramid  on  had  been  given  for  the  high  temperature,  and 
it  has  been  found  that  such  subnormal  readings  were 
caused  by  the  use  of  antipyretics ;  but  in  this  case  its 
administration  had  been  discontinued  before  the  appear¬ 
ance  of  the  first  crisis,  and  they  are  inclined  to  attribute 
the  symptom  to  the  effect  of  the  typhoid  toxin  on  the  heat 
centre  in  the  brain. 


SURGERY. 


197.  Gastric  Neuroses  from  a  Surgical  Standpoint. 

Deaver  ( Amer .  Journ.  of  Med.  Sciences,  February,  1909) 
considers  the  so-called  gastric  neuroses  from  the  point  of 
view  of  the  surgeon.  There  are  many  conditions  directly 
or  indirectly  causing  what  is  termed  “  nervous  dyspepsia,” 
the  origin  of  the  symptoms  being  referable  to  some  very 
definite  lesion  either  within  the  stomach  itself  or  in  one  of 
the  various  organs  concerned  in  digestion  which  together 
form  a  system  correlated  in  every  part.  A  pure  gastric 
neurosis  without  any  evidence  elsewhere  of  neuroses  or 
neurasthenic  conditions  is  most  rare,  and  the  most  im¬ 
portant  feature  in  the  diagnosis  is  the  eliciting  of  a  careful 
history  pointing  to  the  general  neurasthenic  condition  of 
the  patient.  Producing  symptoms  of  infinite  variations, 
such  a  diagnosis  is  most  difficult  to  make,  and  the  existing 
textbook  descriptions  of  symptoms  of  diseases  of  the 
abdominal  organs  are  practically  useless  in  helping 
towards  the  formation  of  an  early  diagnosis.  Carcinoma, 
gastric  ulcer,  puncture  ulceration  of  the  mucosa,  etc., 
frequently  give  rise  in  their  earliest  stages  to  symptoms  of 
so  varying  a  nature  as  to  lead  to  a  diagnosis  of  nervous 
dyspepsia,  a  correct  diagnosis  being  made  only  when  it  is 
too  late.  As  it  is  more  clearly  recognized  that  all  the 
organs  of  digestion  form  a  system  correlated  in  every 
part,  it  will  be  more  readily  seen  how  lesions  of 
any  one  portion  of  the  tract  may  give  rise  to 
symptoms  apparently  referable  to  the  stomach  only,  as 
has  already  been  recognized  in  the  case  of  the  gall  bladder 
gild  appendix,  and  more  frequent  diagnoses  of  gall-bladder 
dyspepsia,  duodenal  dyspepsia,  and  appendical  dys¬ 
pepsia  will,  by  such  greater  refinement  of  diagnosis  and 
the  advising  of  prompt  surgical  interference,  be  attended 
with  better  results  in  the  treatment  of  such  conditions. 
Many  other  conditions  external  to  the  gastro-intestinal 
tract  may  refiexly  similarly  operate  in  producing  sym¬ 
ptoms  of  nervous  dyspepsia — for  example,  renal,  pelvic 
lesions,  etc. — and  it  becomes  increasingly  more  evident 
that,  as  a  rule,  the  origin  of  such  symptoms  can  be  traced 
to  some  very  definite  lesion  within  or  beyond  the  stomach. 
With  but  very  few  exceptions  the  surgeon’s  attitude 
towards  these  cases  should  be  one  of  “hands  off,” 
if  possible  separating  them  from  secondary  dyspeptic  con¬ 
ditions  due  to  lesions  possibly  coming  within  the  scope  of 
operative  interference,  while  to  operate  merely  for  the 
mental  effect  upon  the  general  neurasthenic  condition  is 
regarded  as  illogical. 

198.  Preoperative  Sterilization  of  Septic 

Cavities  by  Hot  Air. 

{  . 

Quenu  (Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  4, 
1909)  points  out  the  difficulty  of  adequately  sterilizing 
before  operative  removal  a  hollow  organ — such,  for 
instance,  as  the  uterus  or  rectum — which  is  the  seat  of 
ulcerating  cancer.  He  has  in  such  cases  tried  preliminary 
injections  of  antiseptic  fluids,  curetting,  and  cauterization 
by  chloride  of  zinc ;  but  these  methods  have  not  proved 
sufficient,  and  curetting,  from  its  liability  to  set  up  intra¬ 
vascular  inoculation,  is  not  free  from  risk.  A  recent 
attempt  has  been  made  by  the  author  to  solve  this 
problem  by  injecting  hot  air.  In  a  case  of  cancer  of  the 
uterus  the  removal  of  the  diseased  organ  was  preceded 
by  the  introduction  into  its  very  foul  cavity  of  air  heated 
at  first  to  300°,  and  afterwards  for  three  or  four  minutes 
to  600°.  The  patient  made  a  good  and  speedy  recovery, 
and  during  the  after-treatment  did  not  present  any  abdo¬ 
minal  complication.  Culture  media  to  which,  after  the 
operation,  minute  portions  of  the  fluid  contents  and  of 
the  desiccated  and  scorched  inner  surface  of  the  removed 
uterus  were  added,  remained  sterile.  In  dealing  with 
some  adverse  criticism  made  by  Guinard  the  author  of 
this  communication  expressed  the  opinion  that  the  action 
of  the  intensely  heated  air  would  not  be  likely  to  affect 
the  deep  tissues,  and  also  that  in  a  case  of  uterine  cancer 
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it  would  not  extend  through  the  Fallopian  tubes  an 
injure  the  abdominal  viscera.  In  removal  of  the  -rectun 
however,  it  would  be  necessary  to  take  sonie  special  ste 
to  protect  the  upper  portion  of  the  intestinal  canal. 

199.  Operative  Treatment  of  Ascites  due  to  Hepatic 

Cirrhosis. 

Bogojawlensky  (Zentralbl.  fur  Chir.,  No.  9, 1909),  after  a 
expression  of  opinion  that  omentopexy  in  cases  of  ascitf 
due  to  cirrhosis  of  the  liver  has  not  completely  fulfille 
early  expectations,  holds  that  such  good  results  as  liav 
resulted  from  this  operation  are  due  mainly  to  the  simp) 
laparotomy  and  not  to  the  endeavour  to  establish  a  co 
lateral  circulation  by  suturing  the  omentum  to  th 
abdominal  wall.  The  good  obtained  by  mere  exposure  c 
the  abdominal  cavity  is  attributed  to  an  increased  capacit 
of  the  peritoneum  for  absorption  being  set  up  by  th 
hyperaemia  resulting  from  this  operation.  The  alitho 
agrees  with  Klopstock  that  in  many  cases  of  hepati 
cirrhosis  the  ascites  is  due  rather  to  an  inflammator 
condition  of  the  peritoneum  than  to  a  mechanical  obstrrn 
tion  in  the  portal  circulation.  This  chronic  inflammatior 
it  is  suggested,  is  set  up  by  irritation  of  the  membrane  b 
toxic  matter  which,  in  consequence  of  the  impaire 
function  of  the  liver,  is  carried  by  the  blood  to  the  who] 
organism,  and  particularly  to  the  contents  of  the  abdomine 
cavity.  In  10  cases  treated  by  the  author,  after  the  who] 
of  the  ascitic  fluid  had  been  withdrawn,  the  parietal  peri 
toneurn  was  moistened  by  normal  solution,  and  afterward 
dried  by  gauze.  This  method  of  treating  ascites  b 
laparotomy  and  artificial  irritation  of  the  peritoneur 
should  be  regarded,  the  author  points  out,  as  strict! 
contraindicated  in  cases  in  which  the  renal  functions  ar 
compromised. 

200.  Appendicitis  in  Children. 

Allison  (Amer.  Journ.  of  Surg.,  No.  2,  1909),  in  an  articl 
on  borderline  cases  in  medicine  and  surgery,  points  ou 
that  in  appendicitis  in  children  the  diagnosis  is  renderec 
difficult  by  a  lack  of  subjective  response  and  an  imperfec 
tion  of  clinical  history.  These,  which  are  often  associate! 
with  other  difficulties,  need  deep  consideration,  for  th< 
facts  that  in  young  subjects  the  walls  of  the  appendix  offe 
comparatively  less  resistance  to  irritating  agents,  and  tha 
the  omentum  is  immature,  indicate  a  far  greater  danger  0 
peritoneal  sepsis  and  the  necessity  for  promptness  ii 
surgical  treatment.  There  is  less  vomiting  and  nause? 
occurs  less  frequently  in  appendicitis  than  in  the  gastro 
enteric  disturbances  of  childhood.  In  the  “  stormy  ”  typ< 
of  the  disease,  however,  the  symptoms  are  more  marked 
In  such  cases  the  position  will  often  suggest  the  nature  0 
the  attack,  the  little  patient  inclining  to  the  right  side 
with  the  right  lower  limb  flexed,  and  the  hand  acting  as  ; 
guard  over  the  affected  area.  Muscular  resistance  has  les; 
weight,  clinically,  than  in  adults,  but  if  elicited  by  gentk 
manipulation  it  strongly  favours  the  diagnosis.  In  tk( 
differential  diagnosis  care  should  be  taken  to  determine 
the  absence  or  presence  of  inflammation  in  the  chest 
cavity,  and  also  of  disease  of  the  hip.  Persistent  vomiting 
abdominal  pain,  a  high  temperature  and  a  quick  pulse 
leucocytosis,  muscular  resistance  during  the  quiesceni 
periods,  the  above-mentioned  position  of  the  patient  ir 
bed,  will  all,  if  chest  lesions  can  be  excluded,  strongly 
indicate  in  children  an  acute  attack  of  appendicitis. 


OBSTETRICS. 

201.  Treatment  of  Placenta  Praevia  and 

Eclampsia. 

The  treatment  of  placenta  praevia  and  eclampsia  consist 
in  delivering  the  patient  as  rapidly  as  possible.  In  th< 
case  of  the  former,  the  woman  runs  a  risk  of  death  fron 
haemorrhage  until  the  birth  is  completed,  and  the  child’: 
life  is  endangered  the  longer  the  process  of  birth  lasts.  Ii 
the  case  of  eclampsia,  it  has  been  shown  that  in  from  60  t( 
80  per  cent,  of  the  cases  the  fits  cease  after  delivery.  Nt 
difference  appears  to  exist  whether  the  birth  is  spontaneou 
or  artificial.  K.  Baisch  (Muencli.  med.  Woch.,  January  19th 
1909)  states  that  it  is  only  logical  to  deliver  the  patien 
immediately  after  the  first  eclamptic  fit.  According  t< 
Bumm,  the  mortality  of  women  delivered  immediatel; 
after  the  first  fit  is  2!  per  cent.  The  difficulty,  however 
which  presents  itself  "is  that  the  os  uteri  and  cervix  ar< 
closed,  and  that  in  the  majority  of  cases  these  have  neve 
been  previously  dilated,  since  the  patients  are  usuall; 
primiparae.  Baisch  considers  that  accouchement  force  b; 
means  of  combined  version  and  extraction,  dilatation  witl 
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the  bag  or  with  Bossi’s  dilator,  is  unjustifiable,  as  the 
interference  may  be  more  dangerous  than  the  eclampsia 
itself.  Mueller’s  bag  is  safer  than  Bossi’s  instrument, 
but  the  two  may  be  combined  by  applying  the  bag 
first  with  moderate  traction,  and  when  the  cervical 
canal  is  dilated  enough  Bossi’s  dilator  may  open  the 
canal  sufficiently  to  allow  of  version  and  extraction, 
forceps  delivery  or  perforation.  Even  under  the  most 
favourable  circumstances,  however,  these  methods  scarcely 
yield  better  results  than  an  expectant  treatment,  since 
valuable  time  is  always  lost.  He  therefore  comes  to  the 
conclusion  that  no  satisfactory  method  exists  which  per¬ 
mits  of  a  safe  non-operative  delivery  of  the  eclamptic 
woman.  With  regard  to  placenta  praevia,  combined  ver¬ 
sion  by  the  method  of  Braxton  Hicks  has  for  many  years 
been  the  standard  treatment.  The  conditions  differ  from 
those  applying  in  eclampsia.  The  greater  the  danger  for 
the  mother,  the  less  may  the  condition  of  the  fetus  be 
taken  into  account.  In  eclampsia  the  maternal  mortality 
of  about  30  per  cent,  renders  it  necessary  to  neglect  the 
child.  The  infantile  mortality  in  eclampsia  is  from  20  to 
25  per  cent.  The  maternal  mortality  in  placenta  praevia 
is  less  than  10  per  cent.  This  mortality  although  high  is 
not  so  high  that  the  child’s  life  need  be  neglected.  By 
Braxton  Hicks’s  method,  from  5  to  8  per  cent,  of  the 
mothers  die,  while  from  60  to  80  per  cent,  of  the  children 
also  die.  This  means,  therefore,  that  the  child  is  sacrificed 
to  save  at  most  5  per  cent,  of  the  mothers.  By  dilators, 
the  maternal  mortality  has  been  reduced  to  5  per  cent, 
and  the  infantile  mortality  to  50  per  cent.  This  is  not 
much  better  than  the  result  of  combined  version.  Bossi’s 
instrument  is  still  worse,  and  tamponage  does  not  yield 
better  results.  Diihrssen  has  introduced  a  method  by  means 
of  which  the  danger  to  the  mother  is  kept  at  a  minimum 
and  the  rapid  delivery  of  the  infant  secures  a  good 
chance  of  survival.  This  is  anterior  hysterotomy.  The 
dilatation  of  the  cervix  and  os  is  dispensed  with  altogether, 
and  by  the  help  of  an  exact  incision  through  the  cervix, 
room  is  made  for  the  passage  of  the  fetal  head.  Some 
operators  regard  the  friability  of  the  cervix  and  its 
engorgement  with  blood  as  an  indication  for  an  extra- 
peritoneal  operation  through  the  abdominal  wall,  but 
Baisch  points  out  that  Diihrssen’ s  operation  is  incom¬ 
parably  less  dangerous  than  a  laparotomy.  In  Munich 
forty  vaginal  sections  have  been  performed  for  conditions 
including  placenta  praevia  and  eclampsia.  All  the  mothers 
have  recovered,  and  of  22  living  fetuses  19  have  been  saved. 
He  regards  this  method  as  the  ideal  one  for  both  the 
named  conditions.  A.  Fiessler  (Muench.  med.  Woch., 
January  26th,  1909)  pleads  for  the  extraperitoneal 

abdominal  operation  for  placenta  praevia,  which  Kronig 
and  Sellheim  have  adopted  as  the  operation  of  choice  for 
this  condition.  He  attempts  on  the  strength  of  9  cases  to 
compare  in  percentages  the  value  of  this  method  with  that 
of  version  (83  cases)  and  vaginal  Caesarean  section  (10). 
He  does  not  adduce  any  new  facts  beyond  those  depending 
on  the  experience  of  the  Tubingen  clinic. 

202.  The  Milk  in  Wet  Nurses. 

Porcelli  (Riv.  di  Clin.  Pediatr.,  February,  1909)  discusses 
the  quality  of  the  milk  in  the  case  of  consecutive  nursing 
from  the  point  of  view  as  to  its  nutritive  value.  His 
material  is  not  large,  as  he  has  only  examined  the  milk  in 
the  case  of  two  healthy  nursing  mothers,  one  nursing  up 
to  the  seventeenth  month  after  the  birth  of  the  child  (the 
milk  was  examined  for  the  last  four  months),  and  the 
other  up  to  the  eighteenth  month.  The  milk  in  each  case 
was  examined  as  to  density,  amount  of  water,  dry  residue, 
density  of  dry  residue,  salts,  fat,  proteids,  and  lactose. 
In  one  case  menstruation  reappeared  at  the  sixteenth 
month.  The  weight  of  the  child  was  also  taken  at  regular 
intervals.  His  general  conclusions  are  that  the  nutritional 
state  of  the  infant  is  best  in  the  following  order  :  (1)  When 
nursed  by  its  own  mother ;  (2)  when  nursed  by  a  wet 
nurse  with  the  first  milk  ;  (3)  when  nursed  by  a  wet  nurse 
with  the  second  milk,  provided  that  this  milk  is  not  too  old 
and  the  milk  be  given,  as  in  the  first  case,  in  the  child’s 
•dwn  home,  or  at  least  the  wet  nurse  lives  so  near  as  to  be 
watched  daily.  Artificial  feeding  gives  the  worst  result 
as  compared  with  any  of  the  previous  alternatives. 


THERAPEUTICS. 


203.  Inunction  Method  of  Administering  Drugs 

to  Children. 

Rachford  ( Amer .  Journ.  of  Med.  Sciences ,  January,  1909), 
from  previous  experience  with  inunctions  of  guaiacol  in 
the  treatment  of  tuberculosis  in  infants  and  children, 


points  out  the  value  of  this  method  of  treatment  for  all 
drugs  which  are  capable  of  being  so  administered,  and 
which  are  intended  to  influence  lymphatic  or  blood 
diseases,  or  to  act  favourably  upon  the  respiratory 
passages  or  at  the  point  of  excretion.  The  cutaneous 
surface  in  infants  being  four  times  greater  in  proportion 
to  the  body  weight  than  in  adults  the  whole  blood  and 
lymph  circulation  is  in  closer  communication  with  the 
blood  vessels  and  lymphatics  of  the  skin,  and  drugs  rubbed 
into  the  skin  make  their  appearance  quickly  in  the  urine, 
faeces,  bronchial  mucus,  and  other  secretions.  The  vaso¬ 
motor  mechauism  also  being  more  responsive  to  reflex 
stimuli  than  in  adults,  and  the  lymphatic  functions  being 
more  active,  the  facilities  for  absorption  by  the  friction 
and  heat  of  inunction  are  greater  in  infants  than  in  adults. 
Since  in  young  children  nutritional  problems  in  the  treat¬ 
ment  of  diseases  are  of  the  greatest  importance  it  is 
evident  that  where  drugs  can  be  administered  other  than 
by  the  stomach  the  risk  of  upsetting  digestion  and  nutri¬ 
tion  is  avoided.  Experimentally  it  was  shown  that 
such  drugs  as  guaiacol,  iodine,  oil  of  wintergreen,  and 
salicylic  acid  were  capable  of  being  easily  introduced 
into  the  circulating  media  of  the  body  by  inunctions 
through  the  skin,  and  that  this  result  was  more 
easily  obtained  in  infants  and  young  children  than  in 
adults.  For  inunctions  of  iodine  a  6  per  cent,  iodine 
vasogen  was  used,  while  the  other  drugs  were  combined 
with  anhydrous  lanoline  in  the  proportion  of  1  drachm  to 
the  ounce.  The  chest  and  abdomen. having  been  washed, 
hot  moist  towels  were  applied,  for  a  few  minutes  in  order 
to  warm  and  redden  the  skin.  One  drachm  of  the  oint¬ 
ment  was  then  gently  rubbed  into  the  chest  and  upper 
abdomen,  the  inunction  lasting  for  from  five  to  ten  minutes. 
The  drug  generally  appears  in  the  urine  within  two  hours, 
and  the  younger  the  child  the  sooner  does  this  take  place. 
Guaiacol  administered  by  this  method  was  found  to  be  a 
valuable  remedy  in  lymphatic  tuberculosis,  tuberculous 
peritonitis,  streptococcic  and  other  localized  infections  of 
the  lymphatic  tissues,  pulmonary  tuberculosis,  and  in  all 
diseases  where  a  pulmonary  or  bronchial  antiseptic  was 
indicated.  In  the  treatment  of  influenza,  bronchitis,  and 
other  respiratory  affections  in  infants  guaiacol  inunctions 
have  been  advantageously  used  to  the  almost  entire  exclu¬ 
sion  of  expectorants.  Mercury,  and  colloidal  silver  in  the 
form  of  unguentum  Crede,  are  among  other  drugs  which 
can  be  administered  most  efficaciously  by  inunction, 


204.  The  Treatment  of  Whooping-cough. 

In  a  clinical  lecture  on  the  treatment  of  whooping-cough, 
E.  Feer  ( Deut .  med.  Woch.,  October  8th,  1908)  shows  that 
in  the  first  year  of  life  this  disease  is  responsible  for  many 
more  deaths  than  are  measles,  diphtheria,  and  scarlatina, 
while  in  the  Second  year  of  life  the  mortality  of  pertussis 
is  nearly  equal  to  that  of  morbilli,  is  twice  that  of 
scarlatina,  and  is  only  second  to  that  of  diphtheria.  In 
the  third  year  it  is  considerably  less.  The  disease  is  pre¬ 
ventable,  and  as  such  should  be  prevented.  This  is,  in  the 
author’s  opinion,  possible  by  carrying  out  a  strict  prophy¬ 
lactic  treatment.  In  the  first  place,  the  patient  should  be 
isolated.  As  soon  as  the  diagnosis  can  be  made  the  patient 
should  be  separated  from  all  healthy  children  until  the 
cough  has  entirely  disappeared.  It  is  a  very  bad  principle 
to  allow  children  to  play  in  open-air  playgrounds  with 
other  children  during  convalescence  from  pertussis.  Those 
who  have  been  unavoidably  exposed  to  infection  should  be 
isolated  for  from  ten  to  fourteen  days,  and  if  then  free 
from  cough  and  catarrh  may  be  allowed  to  go  to  school  or 
mix  with  others.  The  most  infective  period  is  the  early 
stage  of  the  disease,  before  the  cough  has  become  character¬ 
istic.  The  sputum  should  be  collected,  if  possible,  in  suitable 
vessels  and  disinfected,  not  so  much  to  destroy  the  causal 
microbe  of  pertussis  as  to  destroy  other  accompanying  micro¬ 
organisms.  Feer  does  not  believe  that  any  good  is  done  by 
disinfecting  the  patient’s  room  after  the  attack  is  over. 
A  suspected  case  should  be  treated  just  like  a  certain  case 
until  the  true  nature  of  the  illness  can  be  made  out.  Since 
no  specific  has  up  to  the  present  been  discovered,  the 
treatment  has  to  be  conducted  on  wide -lines.  It  has  been 
noticed  that  rachitic,  nervous,  and  neuropathic  children 
are  more  severely  attacked  than  other  children.  Feer  is 
inclined  frequently  to  ascribe  the  apparent  beneficial  effect 
of  a  certain  form  of  treatment  to  the  effect  on  the  child’s 
nervous  system.  It  therefore  becomes  necessary  to  take 
the  child’s  nervous  disposition  into  account,  and  to  pay 
attention  to  conditions  which  might  influence  this.  He  is 
a  firm  believer  in  the  efficacy  of  careful  treatment,  even 
if  this  cannot  be  regarded  as  specific.  The  hygienic- 
physical-dietetic  treatment  forms  the  most  important. 
Whooping-cough  children  do  best  in  pure  air.  Provided 
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that  the  weather  is  suitable,  and  that  no  fever  is  present, 
it  is  advisable  to  keep  the  patients  out  of  doors.  Wet, 
cold,  and  windy  weather,  however,  is  actually  dangerous. 
Dust  must  also  be  avoided.  When  it  is  necessary  to 
keep  the  patient  in  bed  or  in  the  room,  it  becomes 
essential  to  keep  the  air  free  from  dust,  warm  and 
moist,  and  the  patients  should  be  prevented  from 
soiling  their  hands  on  the  floor.  It  is  a  great  advan¬ 
tage,  when  possible,  to  place  two  rooms  at  the  dis¬ 
posal  of  the  patient  (night  and  day  rooms),  so  that 
proper  ventilation,  airing,  and  cleaning  can  be  safely 
carried  out.  Change  of  air  is  only  advisable  when  the 
conditions  at  home  are  bad,  and  must  be  strongly  con¬ 
demned  when  the  patients  have  a  good  garden  and  airy, 
clean  house.  The  only  effect  of  such  a  change  is  that  the 
infection  may  be  spread  far  beyond  the  original  area. 
Hydrotherapeutic  measures  are  useful  in  complicated 
cases,  especially  for  bronchitis  and  bronchopneumonia. 
The  diet  must  be  carefully  attended  to  and  must  be  suit¬ 
able  to  the  age  of  the  patient.  Physical  measures  are 
invaluable  and  must  be  carried  out  with  coolness,  kind¬ 
ness,  and  firmness.  With  regard  to  drugs,  the  vaunted 
specific  medicaments  may  do  good,  even  if  they  do  not 
cure  the  disease.  Quinine,  best  given  in  the  form  of  cap¬ 
sules  of  the  sulphate  (as  many  decigrams  in  each  dose 
as  the  child  is  years  old,  up  to  1.2  grams),  or  euchinine, 
or,  lastly,  when  diarrhoea,  etc.,  is  present,  as  quinine 
tannate,  given  in  chocolate,  at  times  exercises  a  beneficial 
effect  on  the  bronchial  affection.  Feer  does  not  feel 
justified  in  recommending  tussol,  aspirin,  or  antispasmin. 
The  thyme  preparations  at  times  yield  good  results 
and  at  times  fail  utterly.  The  most  usual  preparations 
are  Golaz’s  dialysate  and  Taeschner’s  pertussin.  Insuf¬ 
flations  of  quinine,  etc.,  used  to  be  employed,  but, 
as  no  good  resulted,  have  been  discarded.  Bromo- 
form,  when  carefully  given,  frequently  acts  exceedingly 
well.  It  may,  however,  only  be  given  when  the  parents 
are  intelligent  and  when  it  can  be  kept  in  well- stoppered 
bottles.  Feer  gives  it  in  doses  of  a  +  2  to  4  drops,  a  being 
taken  as  the  number  of  years  of  age.  Thus  a  child  of 
3  years  would  be  given  from  5  to  7  drops.  This  he  gives 
from  three  to  four  times  a  day.  Of  the  results  obtained, 
he  says  that  even  severe  cases  usually  recover  in  from 
four  to  six  weeks  under  bromoform.  The  pure  narcotics 
may  be  used,  and  of  these  codeine  is  the  most  suitable.  It 
may  be  combined  with  guaiacol  carbonate.  In  severe 
cases,  .when  the  child  becomes  drowsy  and  the  cough 
becomes  less,  sedatives  may  not  be  given,  and  it  then 
becomes  advisable  to  employ  ammonia  and  senega  as 
expectorants.  Caffeine  will  also  be  found  useful  in  these 
cases.  As  a  rule,  he  starts  a  case  with  quinine  or  bromo¬ 
form.  If  the  results  are  not  satisfactory,  he  tries  some 
other  drug  after  two  or  three  weeks,  and  only  in  the  severe 
cases  with  many  attacks  does  he  give  codeine. 


205.  Treatment  of  Asthma  and  Emphysema. 

Boellke  (Med.  Klin.,  February  21st,  1909)  has  found 
pyrenol  of  great  service  in  the  treatment  of  emphysema 
and  of  asthma.  It  is  given  in  doses  of  3  to  4  grams  per 
day.  It  is  a  product  of  Siam  benzoic  acid  and  thymol 
with  synthetic  benzoic  acid  and  oxybenzoic  acid,  and  is 
therefore  an  expectorant,  and  possesses  by  reason  of  the 
thymol  an  anaesthetic  property.  Boellke  has  observed  its 
action  in  39  cases,  of  which  notes  are  given  of  5.  The 
dyspnoea  is  relieved  in  three  to  four  days,  and  expectora¬ 
tion  becomes  looser  generally  on  the  second  day.  The 
cough  soon  loses  its  hard  and  paroxysmal  character.  A 
number  of  patients  experienced  a  sense  of  well-being  to 
which  they  had  long  been  strangers.  The  bronchitic 
sounds  disappeared  from  the  chest,  in  many  cases  almost 
entirely.  Relapses  were  observed  in  one  case  only.  No 
harmful  influence  of  the  drug  was  observed,  even  with 
long-continued  use.  No  lessening  of  the  effect  with  time 
or  cumulative  action  was  found.  Complications  on  the  part 
of  the  heart,  kidneys,  or  liver  are  not  contraindications. 
Those  who  had  formerly  been  treated  with  atropine  or 
potassium  iodide  declared  that  pyrenol  gave  the  best 
results. 


208.  Cerebral  Hyperaemia  as  a  Result  of  the 
Injection  of  Beck’s  Bismuth  Paste. 

ALAP\  (Pester  Mediz.  Chirurg.  Presse,  January  17th,  1909) 
injected  Beck  s  bismuth  paste  into  a  pleural  fistula  of 
seven  months  standing  in  a  child  of  4  years.  The  next 
day  the  child  complained  of  headache,  and  vomited  several 
times,  and  in  the  evening  she  was  found  to  be  blind. 
Ophthalmoscopic  examination  revealed  a  “  choked  disc” 
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in  each  eye.  Vision  finally  became  restored,  and  the 
fistula  healed.  A  similar  case  of  bismuth  poisoning  was 
recently  reported  in  which  signs  of  poisoning  occurred  six 
weeks  after  the  injection,  and  led  to  death.  At  the 
autopsy,  besides  the  usual  erosions  and  ulcers  in  the 
gastro  intestinal  tract,  a  marked  hyperaemia  of  the  brain 
was  found.  In  Alapy’s  case,  it  was  probably  hyperaemia 
of  the  occipital  lobe  which  led  to  increased  cerebral 
tension  and  blindness.  Alapy  thinks  that  such  undesirable 
complications  may  possibly  be  avoided  if  the  bismuth 
paste  is  not  overheated,  so  that  the  subnitrate  be  not  con¬ 
verted  into  the  nitrite.  The  possibility  of  embolus  may  be 
avoided  by  using  a  paste  made  with  a  paraffin  whose 
melting  point  is  about  55°.  It  should  be  injected  at  a. 
temperature  of  55°  to  60°. 


PATHOLOGY. 


207.  Relation  of  Tetany  to  Parathyroid  Glands. 

MacCallum  AND  VOEGTLIN  ( Journ .  ofExper.  Med.,  January, 
1909)  have  endeavoured  to  ascertain  in  cases  of  tetany  pro¬ 
duced  by  parathyroidectomy  the  effect  of  the  administra¬ 
tion  of  various  substances,  chiefly  mineral  salts,  which 
might  occur  normally  or  under  pathological  conditions  in 
the  animal  body,  and  have  paid  particular  attention  to  the 
soluble  calcium  salts.  They  have  also  investigated  the 
changes  in  metabolism  during  tetany,  and  in  the  chemical 
condition  of  the  tissues  of  animals  dying  in  that  condition. 
Recent  researches,  they  point  out,  indicate  an  intimate 
relation  between  the  various  forms  of  tetany  and  relative 
or  absolute  insufficiency  of  the  parathyroid  glands.  These 
glands  are  independent  organs  with  a  definite  specific 
function,  and  are  liable  to  variations  both  in  number  and  in 
distribution.  Failure  to  produce  tetany  experimentally  is 
probably  due  to  leaving  behind  some  parathyroid  tissue 
after  an  apparently  complete  extirpation.  When  extirpa¬ 
tion  is  complete  tetany  appears,  even  in  herbivora,  but 
only  a  very  small  amount  of  parathyroid  tissue  is  required 
to  prevent  it.  The  effect  of  the  extirpation  of  the  para¬ 
thyroid  glands  may  be  annulled  by  the  introduction  of  an 
extract  of  these  glands  even  from  an  animal  of  widely 
different  character.  The  active  principle  is  associated  with 
a  nucleo-proteid  in  the  extract,  and  may  be  separated  with 
this  nucleo-proteid  from  the  remaining  inert  albuminous 
substances.  Its  effect  in  counteracting  tetany  appears 
some  hours  after  injection,  and  lasts  several  days.  The 
extract  does  not  contain  iodine.  The  authors  think  that 
in  tetany  there  is  some  disturbance  of  the  composition  of 
the  circulating  fluids,  normally  prevented  by  parathyroid 
secretion,  which  disarranges  the  balance  of  the  mineral 
constituents  of  the  tissues.  Possibly  this  is  due  to  the 
appearance  of  an  injurious  substance  of  an  acid  nature, 
since  the  tetany  may  be  relieved  by  extensive  bleeding 
with  replacement  of  the  blood  by  salt  solution.  The 
calcium  salts  have  been  shown  to  have  an  important  rela¬ 
tion  to  the  excitability  of  the  central  nervous  system 
their  withdrawal  leaves  the  nerve  cells  in  a  state  of  hyper- 
excitability,  which  disappears  on  supplying  a  solution  of  a 
calcium  salt.  Tetany  may  be  regarded  as  an  expression 
of  hyperexcitability  of  the  nerve  cells  from  some  such 
cause,  since  the  injection  of  a  solution  of  a  salt  of  calcium 
into  the  circulation  of  an  animal  in  tetany  promptly  checks 
all  the  symptoms,  and  restores  the  animal  to  an  apparently 
normal  condition.  Injections  of  magnesium  salts  prob¬ 
ably  have  a  similar  effect,  but  these  effects  are  masked  by 
the  toxic  action  of  the  salt.  The  injection  of  sodium  or 
potassium  salts  has  no  such  beneficial  effect,  but  rather 
tends  to  intensify  the  symptoms.  This  is  also  true  of  the 
alkaline  salts  of  sodium,  which  the  authors  specially 
studied  in  respect  to  their  basic  properties.  The  investi¬ 
gators  consider  that  the  effect  of  calcium  is  of  value  in 
human  therapeutics  in  combating  the  symptoms  of  spon¬ 
taneous  forms  of  tetany,  and  in  relieving  the  symptoms  in 
cases  of  operative  tetany,  and  thus  tiding  over  the  period 
of  acute  parathyroid  insufficiency  until  remnants  of  para¬ 
thyroid  tissue  can  recover  their  function,  or  new  para¬ 
thyroid  tissue  can  be  transplanted.  It  is  in  this  way  an 
important  and  convenient  ally  of  the  method  of  injecting 
parathyroid  extract.  Studies  of  the  metabolism  in  para- 
thyroidectomized  animals  show  :  (1)  A  marked  reduction  in 
the  calcium  content  of  the  tissues,  especially  of  the  bloodl 
and  brain,  during  tetany  ;  (2)  an  increased  output  of  calcium 
in  the  urine  and  faeces  on  the  development  of  tetany; 
(3)  an  increased  output  of  nitrogen  in  the  urine ;  (4)  an 
increased  output  of  ammonia  in  the  urine  with  an  increased 
ammonia  ratio  ;  (5)  an  increased  amount  of  ammonia  in  tbcs 
blood. 
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MEDICINE. 

208.  Brown-Sequard's  Paralysis  of  Traumatic 

Origin. 

DONATH  ( Pester  Med.  Chir.  Presse,  No.  1,  1909)  reports  the 
case  of  a  man,  aged  34,  who  in  a  drunken  squabble  was 
stabbed  in  the  back  with  a  clasp-knife  ;  he  fell  in  a  heap, 
but  was  not  unconscious.  When  admitted  to  hospital  he 
suffered  from  haemoptysis.  He  was  an  excessive  smoker 
and  drinker,  and  had  had  gonorrhoea.  There  was  a  wound 
1.5  cm.  long,  to  the  right  of  the  spinous  process  of  the 
fourth  dorsal  vertebra.  The  power  of  the  right  leg  was 
much  diminished ;  his  walk  was  highly  spastic  and  paretic, 
and  the  foot  dragged.  The  belly  reflexes  (the  epi-,  meso-, 
and  hypo-gastric)  were  absent,  as  well  as  the  cremasteric 
on  the  injured  side  ;  they  were  active  on  the  left  side. 
The  patella  and  tendo  Achillis  reflexes  were  exaggerated 
on  both  sides,  particularly  on  the  right,  where  also  there 
was  foot  clonus.  Babinski’s  sign  was  absent.  Disturb¬ 
ances  of  sensation  began  in  front  at  the  fifth  rib,  behind 
at  the  tenth  dorsal  vertebra.  On  the  right  half  of  the 
body  there  was  tactile  hypoaesthesia  and  acute  hyper¬ 
algesia  ;  on  the  other  side  there  was  analgesia,  including 
hypalgesia  and  thermanaesthesia  for  cold  as  well  as  heat. 
The  muscular  sense  in  both  extremities  was  good  and 
equal.  A  marked  anaesthetic  district  was  found  in  front 
from  below  the  nipple  to  the  inguinal  region,  extending 
outwards  as  far  as  the  nipple  line.  Behind  was  a 
similar  area  the  size  of  the  palm,  at  the  side  of  the 
vertebral  column  from  the  ninth  dorsal  to  the  fourth 
lumbar.  The  part  of  the  cord  injured  was  in  the 
fifth  and  sixth  spinal  segments,  corresponding  to  the 
fourth  dorsal  vertebra.  The  innervation  area  of 
the  fifiih  thoracic  segment  corresponds  to  the  region 
of  the  fifth  rib  in  front,  and  behind  to  the  eighth 
vertebra.  As  to  the  absent  belly  reflexes,  according  to 
Oppenheim  their  centre  is  still  lower,  eighth  to  twelfth 
dorsal.  In  this  patient,  on  the  injured  side  the  hyper¬ 
algesia  was  very  marked,  while  on  the  opposite  side  there 
was  little  or  none  ;  painful  cramps  occurred  in  the  affected 
leg  and  in  the  right  hypochondrium.  During  the  attacks 
the  patient  groaned,  his  face  became  covered  with  cold 
sweats,  and  there  were  clonic  convulsions  (trepidation)  in 
the  extremity.  Some  of  these  attacks  lasted  five  to  ten 
minutes,  and  were  probably  due  to  some  irritation  of  the 
pain- conducting  fibres.  Donath  remarks  on  the  surprising 
improvement  which  sometimes  takes  place  in  these  cases, 
and  must  be  attributed  to  the  incision  being  clean,  early 
union,  vicarious  action,  regeneration,  and  functional  re¬ 
covery  consequently  ensuing.  In  Brown-Sequard’s  palsy 
the  loss  of  sensation  is  quite  intelligible ;  not  so  the 
improvement  in  function  which  occurs  for  pain  sensation 
and  motor  palsy.  Woroschiloff,  Raymond,  and  Gowers 
have  sought  explanations ;  Oppenheim,  Miinzer,  and 
Wiener  assume  that  every  stimulus  which  enters  the 
cord  through  the  posterior  roots  splits  into  two  com¬ 
ponents,  one  of  which  goes  up  by  the  long,  direct, 
ascending  path,  fasciculus  posteriorus,  and  enters  the 
subcortical  centres — cerebellar,  bulbar,  pontine.  If  an 
interruption  in  the  long,  direct,  ascending  path  takes 
place,  the  splitting  of  the  upward-going  impulses  is 
hindered  and  the  whole  turned  over  into  the  crossed 
path  which  goes  to  the  conscious  centres,  and  this  causes 
increased  intensity.  On  this  hypothesis  and  under  such 
circumstances  all  qualities  of  sensation  should  be  increased 
on  one  side  of  the  body,  but  up  to  the  present  this  has  not 
been  observed.  The  assumption  must,  therefore,  be  valid 
for  pain  conduction.  The  fact  that  as  a  rule  tactile 
anaesthesia  is  less  marked  and  clears  up  more  quickly  is 
explained  by  Mann  as  due  to  the  fact  that  stimulations  of 
touch  are  specially  conducted  by  the  fasciculus  posteriorus, 
but  that  the  centripetal  path  is  open  to  them  as  long  as 
they  are  still  practicable.  Other  observers  (Langendorf, 
Miinzer,  Wiener,  Ziehen)  and  experimenters  (Borchert, 
Borwikow,  Rothmann)  assume  the  same  paths  for  all 
sensations,  while  Head  and  Thompson  think  that  the 
long  fibres  conducting  touch  also  get  to  the  other  side 
by  degrees,  conduction  for  long  stretches  being  double¬ 
sided.  As  to  the  cramps  in  Donath’s  case,  he  thinks  they 
were  different  from  the  spasmodynia  cruciata  of  Oppen- 
heim,  in  which  the  tonic  cramps  were  associated  with 
pains  in  the  opposite  side.  Worth  noting  also  is  the  con- 


trast  between  the  abdominal  and  cremaster  reflexes,  which 
were  absent  on  the  lesion  side,  and  the  patellar  and 
Achilles  reflexes,  which  were  exaggerated  on  both  sides, 
particularly  the  paralysed. 


209.  A  Family  of  Pleuritics. 

Leonardi  (Gazz.  degli  Osped.,  February  16th,  1909)  reports 
the  facts  concerning  a  family  several  members  of  which 
developed  pleurisy  with  effusion.  All  the  family  were 
markedby  considerable  pallor  of  a  faint  yellowish  type,  slight 
oedema  of  the  eyelids,  sluggish  in  movement  and  in  mind, 
and,  as  it  were,  submyxoedematous.  In  1901  the  eldest 
son,  aged  19,  developed  a  pleural  effusion  on  the  left  side 
without  fever  and  without  pain,  and  attributed  to  cold.  This 
was  twice  tapped  and  about  5  litres  of  serous  fluid  with¬ 
drawn.  Cure  soon  followed  and  the  lad  entered  the  army, 
and  a  year  later  had  another  attack  of  left  pleural  effusion, 
for  which  he  was  tapped.  Somewhat  later  he  had  a  third 
attack  with  effusion  as  before.  No  sequelae  were  left,  no 
adhesions,  and  no  tubercle.  In  1902  a  brother,  aged  16, 
had  an  attack  of  right  pleurisy  with  effusion,  for  which  he 
was  tapped  twice.  This  also  was  unaccompanied  by  fever 
or  pain  and  left  no  sequelae.  The  boy  was  hardly  cured 
when  a  younger  sister,  aged  14,  developed  a  mild  pleurisy 
with  effusion,  which  was  absorbed  without  any  para¬ 
centesis.  In  1903  the  mother,  who  was  a  robust  woman 
about  40,  developed  pleurisy  with 'effusion  (tapped  twice), 
which  only  slowly  cleared  up.  She  had  some  trace  of 
albumen  in  the  urine  and  presented  a  pemphigous  kind 
of  eruption  on  the  skin  which  was  hard  like  scleroderma  ; 
the  pulse  was  frequent  and  of  high  tension.  The  sister  of 
this  patient  was  said  to  have  suffered  for  a  long  time  from 
a  similar  skin  trouble  and  to  have  died  of  dropsy.  In  1904 
the  child  of  the  eldest  son  in  its  turn  developed  an  empyema. 
The  author  thinks  there  is  something  more  than  mere 
coincidence  in  his  group  of  cases,  and  suggests  that  the 
root  cause  predisposing  was  a  kind  of  submyxoedema,  due 
in  its  turn  to  want  of  proper  action  of  the  thyroid.  The 
only  member  of  the  family  who  did  not  develop  pleurisy 
(the  eldest  daughter)  was  very  anaemic  and  suffered  from 
oedema  of  the  lower  limbs. 

210.  Tobacco  Poisoning  in  an  Infant. 

Jules  Lemaire  [Ann.  de  Med.  et  de  Chir.,  March,  1909) 
relates  a  case  of  acute  tobacco  poisoning.  The  accident 
occurred  to  an  infant  of  1  year  of  age.  He  prefaces  the 
story  by  referring  to  the  fact  that  classical  authors 
describe  two  forms  of  acute  tobacco  poisoning :  (1)  The 
acute,  evanescent  form  with  malaise,  nausea,  vomiting, 
headache,  vertigo,  and  cold  sweats ;  (2)  the  grave  form, 
with  excitement,  headache,  vertigo,  affections  of  the  sight 
and  hearing,  slowness  of  pulse,  dyspnoea,  vomiting  and 
diarrhoea,  extreme  weakness  with  coldness  and  stupor, 
ending  in  collapse  with  intense  dyspnoea,  failure  of  the 
pulse,  and  death  by  asphyxia.  The  case  in  point  occurred 
on  December  12th,  1908.  The  infant,  1  year  and  a  few 
davs  old,  swallowed  a  cigarette  made  by  W.  D.  and 
H.  O.  Wills,  known  as  Three  Castles  brand.  This  occurred 
at  6  o’clock  at  night,  after  which  the  infant  had  its  usual 
meal  and  went  to  sleep.  After  a  quiet  sleep  of  about  an 
hour  the  infant  woke  and  began  to  cry  and  vomit ;  he 
turned  pale,  the  face  was  covered  with  a  cold  sweat,  and 
diarrhoea  followed.  Dr.  Lemaire  saw  the  patient  at 
9  p.m.;  he  was  collapsed  and  sleepy,  pale,  with  cold 
extremities,  but  the  pulse  and  respiration  were  not  inter¬ 
fered  with;  there  was  much  yawning,  and  the  vomited 
matter  contained  much  mucus  and  pieces  of  the  cigarette. 
Pieces  of  the  tobacco  were  also  found  in  the  stools,  and 
were  more  numerous  there  than  in  the  vomited  matter. 
The  infant  was  given  two  cups  of  warm  tea  with  one  tea¬ 
spoonful  of  cognac,  and  kept  warm  with  hot  water  and 
cotton  wool.  Towards  midnight  the  child  went  to  sleep 
and  next  morning  was  quite  well.  The  clinical  pictute 
presents  a  case  of  acute  tobacco  poisoning  in  a  mild  form, 
but  the  diarrhoea  and  collapse  would  lead  one  to  classify 
the  case  as  one  intermediate  between  the  grave  and  mild 
forms  of  poisoning.  Inquiry  led  to  the  fact  that  the  kind 
of  tobacco  the  cigarette  contained  was  pure  Virginia  and 
weighed  slightly  over  1  gram.  The  case  was  of  special 
interest  on  account  of  the  age  of  the  patient  nameij , 
1  year  and  a  few  days. 
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SURGERY. 

Slipping  of  Interarticular  Cartilage  of 
Temporo-maxillary  Joint. 


Under  the  heading  of  Discitis  mandibularis,  Lanz  of 
Amsterdam  ( Zentralbl .  f.  Chir.,  No.  9,  1909)  describes  a 
morbid  condition  of  the  temporo-maxillary  articulation, 
marked  by  pain,  a  feeling  of  abnormal  laxity  in  this 
region,  and,  occasionally,  a  distinct  cracking  sound  during 
free  movements  of  the  lower  jaw.  Reference  is  made  to 
two  cases,  the  affection  in  each  being  unilateral  and  on  the 
left  side,  in  which  the  above  troubles  ceased  after  removal 
of  the  interarticular  disc  through  a  horizontal  incision 
made  over  the  lower  margin  of  the  zygoma.  In  each 
instance,  on  opening  the  joint,  the  cartilage  was,  it  is 
stated,  found  to  be  abnormally  loose.  Although  in  neither 
of  these  cases  was  there  any  history  of  previous  injury  or 
of  an  inflammatory  attack,  ''the  author  insists  on  a  close 
analogy  between  this  affection  of  the  temporo-maxillary 
joint  and  the  so-called  “internal  derangement’’  of  the 
knee-joint,  now  regarded  as  being  almost  always  due  to  a 
slipped  semilunar  cartilage.  The  mandibular  condition 
described  by  the  author  of  this  paper  seems  to  be  identical 
with  that  known  in  this  country  as  subluxation  of  the 
temporo-maxillary  joint,  which  Annandale  has  successfully 
treated  by  fixing  the  retained  disc  by  suture. 


212.  Gangrenous  Lymphangitis  of  Scrotum  in  the 

Newborn. 

Andrei  (Riv.  di  Clin.  Pediatr.,  February,  1909)  reports 
3  cases  of  this  condition,  aged  20  days  and  2  months  re¬ 
spectively  :  2  of  these  recovered  and  1  died  ;  he  also  refers 
to  7  other  cases  reported  by  various  authors.  As  far  as  the 
details  were  given  in  the  various  cases  the  diseased  process 
began  in  the  thigh  in  2  cases,  over  the  crural  arch  in  1,  in 
the  umbilical  region  in  3  cases,  the  place  of  origin  was  not 
mentioned  in  the  other  cases.  The  processes  associated 
with  the  separation  of  the  cord  are  a  common  starting 
jioint  for  the  septic  infection  wrhich  sets  up  the  lymphang¬ 
itis  ,  in  one  of  the  author  s  cases  (the  fatal  one)  this  was 
undoubtedly  the  case.  In  two  of  his  cases  the  strepto¬ 
coccus  was  found,  both  locally  in  the  pus  of  the  metastatic 
abscesses  ,  in  the  third  case  Staphylococcus  pyogenes  albus 
was  found  in  the  pus  of  the  secondary  abscesses.  The 
disease  begins  in  some  slight  lesion  which  usually  escapes 
notice,  then  the  red  striae  of  a  lymphangitis  and  slight  red 
oedema  appears.  This  stage  lasts  from  three  to  five  days. 
After  this  the  pubic  region  becomes  suddenly  red,  the 
scrotum  is  enormously  enlarged,  the  penis  is  also  affected 
m  a  similar  way.  The  scrotum  is  hard,  tender,  and  dark- 
red  in  colour,  with  purplish  patches  on  its  anterior  surface, 
and.  sometimes  bullae ;  necrosis  quickly  sets  in,  and  the 
whole 'of  the  Testes  may  become  exposed.  Symptoms  of 
general  infection  usually  accompany  this  stage  of  the 
disease.  If  the  child  survives,  the  breach  in  the  tissues  is 
rapidly  made  good  ;  it  is  possible  the  testes  may  subse¬ 
quently  atrophy  from  inclusion  in  the  scar  tissue.  The 
chief  condition  simulating  this  gangrenous  lymphangitis  is 
erysipelas.  Treatment,  apart  from  that  directed  to  the 
general  septicaemia,  is  local  and  surgical  and  consists  in 
free  incisions  into  the  scrotum  either  with  a  knife  or 
better  still,  with  the  thermocautery. 

213-  Sprengel's  Deformity. 

mnaV  ,HoRU  ITZ  Journ.  of  Orthop.  Surg.,  November, 

1908)  brings  together  and  investigates  all  the  known  facts 
and  theories  concerning  this  interesting  malformation. 

I  he  scapula  in  its  development  is  a  cervical  and  not  a 
dorsal  appendage.  It  retains  that  position  throughout 
fetal  life.  In  its  development  it  passes  through  the  dif¬ 
ferent  stages  of  lower  forms,  and  repeats  the  history  of  its 
species.  In  congenital  elevation  alterations  in  shape  are 
found  coinciding  with  conditions  normally  seen  in  the 
scapula  of  lower  animals — namely,  increase  in  width  and 
diminution  m  length,  rounding  of  the  superior  median 
angle  and  articulations  with  the  vertebral  column.  If 
these  articulations  were  of  secondary  growth  due  to 
attrition  they  would  be  bony  throughout,  whereas  the 
umf  at  either  end  or  both  ends  is  by  means  of  cartilage. 

hey  are,  according  to  Minot,  due  to  centres  of  ossification 

T lufaffpru (^lthin  tl,ie  sheet  of  development  of  the  scapula. 
l  o  li^  ?S'SCapUl;a’  Sltuated  from  two  to  four  vertebral 

sagittal  ax?sanTi  °V?  ltS  fellow’  is  rotated  uP°n  its 
and  in  mS*  J? T'  ?u|  m  Part  to  the  weight  of  the  arm 
nearly  half  muscles-  Scoliosis  existed  in 

congenital  oriffin  c.urve  must  be  regarded  as  of 

E  2l  !  6  ™th  defective  ribs  and  verte- 

whereMin  ****>««*  «**• 

ioig  ^  ^  ’  eic  pmate,  spina  bifida,  congenital 


dislocations,  undeveloped  limbs,  etc.,  are  due  to  the  same 
mechanical  pressure  causes.  The  undeveloped  scapula  is 
not  to  be  regarded  as  a  deformity  due  to  these  same  causes 
but  a’s  of  another  type.  The  scoliosis  is  neither  primary 
nor  secondary  to  the  elevated  scapula.  Torticollis  is  seen 
in  10  per  cent.,  and  cranial  asymmetry  is  ID  per  cent 
These  deformities  are  not  dependent  upon  each  other  nor 
upon  the  elevated  scapula.  Sprengel  regarded  this  de¬ 
formity  as  an  upward  displacement  due  to  pressure 
exerted  in  utero  through  lack  of  amniotic  fluid.  The 
author  believes  that  this  is  a  factor  which  retains  the 
scapula  in  its  original  high  position.  The  caudal  migration 
of  the  scapula  depends  upon  muscular  traction.  When 
this  is  insufficient,  as  it  may  be  when  the  intrauterine  pres¬ 
sure  is  excessive,  or  when  abnormal  articulations  exist,  or 
when  the  musculature  is  per  se  defective,  Sprengel’s 
deformity  is  seen.  Treatment  consists  in  operation  and 
gymnastics.  The  results  in  cases  operated  on,  where  an 
articulation  existed,  were  good.  A  degree  of  improvement 
is  offered  by  stretching  and  gymnastics. 


OBSTETRICS. 

214.  Pregnancy  and  the  Puerperium  in  connexion 
with  Cholelithiasis. 

Since  the  time  of  Langenbuch’s  and  Naunyn’s  mono¬ 
graphs  the  more  frequent  incidence  of  gall  stones  in 
women  than  in  men  has  been  abundantly  recognized, 
while  the  interest  of  gynaecologists  in  the  subject  has 
increased  as  observations  accumulated  on  the  onset 
of  gall-stone  colic  in  connexion  with  the  puerperium 
or  the  end  of  menstruation.  J.  Hofbauer  {Med.  Klin 
No.  7,  1909)  reviews  the  literature  on  the  causation 
of  gall  stones,  and  finds  that  the  essential  factors 
apart  from  bacterial  action,  are  stagnation  of  bile' 
precipitation  of  cholesterin,  free  protoplasmic  substances! 
or  cell  desquamation.  An  examination  is  next  made  of  the 
results  of  post-mortem  examinations  of  the  livers  of  women 
who  have  died  from  intercurrent  causes  either  during  preg¬ 
nancy  or  the  early  part  of  the  puerperium.  It  is  found  that 
such  livers  are  characterized  by :  (1)  Fatty  infiltration  in  the 
central  parts  of  the  lobules  and  diminution  in  the  amount  of 
glycogen  in  the  same  regions.  (2)  Stagnation  of  bile  with 
deposition  of  layers  of  pigment  in  the  central  parts  of  the 
lobules,  together  with  widening  of  the  gall  capillaries. 
(3)  Ectasy  of  the  central  veins  and  the  capillaries  leading 
to  them.  There  is  present  also  in  the  tissue  of  Glisson’s 
capsule  an  inflammatory  condition  of  the  connective  tissue 
layer  such  as  is  found  in  pregnancy  in  the  mucous  mem¬ 
brane  of  the  larynx  or  the  bladder,  and  the  lumen  of  the 
bile  ducts  contain  mucous  and  lymphoid  cells  which  have 
here  and  there  pressed  in  from  without.  We  thus  find  a 
series  of  conditions  present  which  help  towards  the  forma¬ 
tion  of  gall  stones.  Thus  stagnation  of  bile  is  shown  to  be 
present ,  insufficiency  of  the  liver  cells  has  been  scientific¬ 
ally  demonstrated  to  tend  to  the  precipitation  of  choles¬ 
terin  ;  and  finally  in  the  larger  bile  ducts  we  find  hyper¬ 
secretion  of  mucus  and  emigration  of  lymphoid  cell 
elements.  But  the  presence  of  concretions  does  not 
necessarily  imply  an  attack  of  gall-stone  colic;  and 
Kehr,  for  instance,  calculates  that  the  presence  of 
gall  stones  only  gives  rise  to  symptoms  in  5  per  cent,  of 
the  cases  in  which  they  exist.  The  chief  complication  to 
determine  an  attack  is  infection  of  the  biliary  passages, 
which  may  take  place  from  the  intestine  or  through  the 
blood,  and  a  second  complication  is  hindering  of  the  flow 
of  bile.  These  two  factors  both  come  into  force  far  more 
frequently  during  the  puerperium  than  during  pregnancy; 
resorption  of  bacteria  from  the  genital  tract,  followed  by 
their  elimination  through  the  bile,  and  displacement  of 
the  intestines  due  to  changed  pressure  conditions  in  the 
abdomen  post  partum  play  the  greatest  part  in  producing 
them  during  the  puerperium.  In  accordance  with  these 
observations  is  the  fact  that  attacks  of  gall-stone  colic 
occur  far  more  frequently  in  the  first  and  second  weeks  of 
the  puerperium  than  in  pregnancy.  The  influence  of 
menstruation  is  next  considered.  A  history  is  often  given 
that  an  attack  of  gall  stones  coincided  with  the  end  of  a 
menstrual  period.  Our  knowledge  of  any  change  in  the 
liver  coincident  with  menstruation  is  very  scanty. 
Senator  observed  four  cases  of  menstrual  jaundice  which 
he  ascribed  to  hyperaemia  of  the  liver  leading  to  swelling 
of  the  biliary  passages  ;  and  Metzger  speaks  of  a  relative 
stagnation  of  bile  under  the  influence  of  menstruation. 
These  and  similar  observations  can  only  be  received  with 
reserve  as  showing  a  causal  connexion  between  an  attack 
of  gall  stones  and  menstruation ;  but  they  are  supported 
by  recent  investigations  which  show  that  during  menstrua- 
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tion  changes  take  place  in  different  organs,  as,  for  instance, 
in  the  mucous  membrane  of  the  larynx  and  nose,  which 
are  similar  in  nature  though  considerably  more  mild  than 
those  occurring  during  pregnancy. 

— 


GYNAECOLOGY 


215.  Pelvic  Pain:  Bone  Tissue  in  Fallopian 

Tube. 


DEVEZE  (Ann.  cle  Gyn.  et  d'Obstet.,  March,  1909)  reports  a 
case  where  a  woman  aged  44  had  been  troubled  for  twenty 
years  with  a  feeling  of  weight  in  the  perineum.  There  was 
also  severe  dysmenorrhoea.  She  had  married  when 
20  years  old,  and  had  never  borne  a  child.  There  was 
marked  retroflexion  and  retroversion.  A  hard  nodule  as 
big  as  a  walnut,  not  tender  on  pressure,  could  be  defined 
on  the  posterior  wall  of  the  uterus.  After  six  sittings  the 
uterine  displacement  was  cured  by  Thure-Brandt  massage 
and  a  pessary.  The  pains  had  entirely  disappeared,  but 
they  returned  at  the  end  of  a  month.  Deveze  operated 
and  removed  a  pair  of  enlarged  sclerocystic  ovaries,  the 
larger,  the  right  ovary,  being  as  big  as  a  hen’s  egg.  There 
was  a  small  myoma  as  large  as  a  chestnut  on  the  posterior 
wall  of  the  uterus,  which  organ  was  removed.  The  right 
Fallopian  tube  was  as  rigid  as  9,  tobacco  pipe.  At  the 
•junction  of  the  inner  and  middle  third  was  a  hard  mass  of 
the  bulk  of  a  grain  of  Indian  corn.  When  the  tube  was 
laid  open  the  mass  was  seen  to  be  porous  like  a  fragment 
of  bone,  and  on  microscopic  examination  was  found  to  con¬ 
sist  of  true  bony  tissue.  Deveze  considered  that  the 
presence  of  the  bony  mass  accounted  for  the  dysmenorrhoea, 
as  the  contraction  of  the  Fallopian  tube  on  the  resistant 
body  set  up  violent  colicky  pains.  He  was  of  opinion  that 
the  bone  was  a  relic  of  an  old  fetal  sac  which  had  undergone 
bony  change  as  a  form  of  degeneration. 


216.  Ovarian  Cysts  Developing  after  Hysterectomy 
^  for  Fibroid. 

Broun  ( Amer .  Journ.  Obstet.,  February,  1909)  has  observed 
this  condition  twice  in  his  own  operative  practice. 
A  woman,  aged  39  years,  came  under  his  care  for  a  large 
ventral  hernia  in  the  line  of  a  former  laparotomy  scar, 
and  a  small  cyst  could  be  defined  to  the  left  of  the  cervix. 
The  patient  had  undergone  myomectomy  in  1903  and  sub¬ 
total  hysterectomy  in  1906.  Broun  operated  in  the  autumn 
of  1908;.  there  were  abundant  dense  pelvic  adhesions. 
One  ovary  had  been  removed,  the  other  was  the  seat  of  a 
unilocular  cyst  of  the  dropsical  follicle  type.  The  second 
patient  underwent  subtotal  hysterectomy  for  a  lobulated 
bleeding  fibroid ;  as  in  the  first  case  one  ovary  was  removed. 
About  a  year  later  an  ovarian  cyst  developed,  and  Broun 
removed  it.  He  found  that  the  tumour  was  a  cystic  dilata¬ 
tion  of  a  Graafian  follicle,  with  no  trace  of  adenocystoma, 
and  he  ascribed  the  cystic  degeneration  of  the  ovary  in 
both  cases  to  disturbance  in  the  circulation  of  the  ovary 
caused  by  previous  removal  of  the  uterus. 


THERAPEUTICS. 


217.  The  Treatment  of  Syphilis  with  Mercury. 

K.  Zieler  still  regards  mercury  as  the  most  important 
remedy  in  the  treatment  of  syphilis  (Muench.  med.  Woch., 
November  17th,  1908).  The  efficacy  of  mercury,  however, 
is  in  his  opinion  dependent  on  the  proper  administration  of 
the  drug.  Dealing  first  with  “  grey  oil,”  he  .says  that  it 
has  always  been  described  as  mercury  emulsified  in  liquid 
paraffin.  The  latter  is  unabsorbable,  and  for  this  reason 
attempts  have  been  made  to  substitute  for  it  an  oil  which 
is  capable  of  being  absorbed.  Oleum  dericini,  which  is 
castor  oil  obtained  at  a  high  temperature  and  therefore 
sterile,  proved  to  have  this  property  ;  the  author  therefore 
prepares  his  grey  oil  in  Neisser’s  clinic  as  follows  : 
Hydrarg.  puriss.  bidestill.  40  grams  ;  lanolin,  puriss. 
steril.,  15  grams;  and  ol.  dericini  steril.,  45  grams.  The 
mercury  is  first  carefully  rubbed  with  the  lanolin  until  an 
equal  and  fine  emulsion  is  obtained,  and  then  the  oil  is 
gradually  added.  When  properly  carried  out,  the  prepara¬ 
tion  yields  mercury  globules  of  equal  size  varying  between 
J  and  3U  of  the  size  of  a  red  blood  corpuscle,  that  is,  not 
exceeding  2  [x  in  diameter.  When  the  mercury  is  finely 
divided,  the  injections  are  painless,  non-toxic,  and 
readily  absorbable.  After  standing  for  a  long  time, 
some  separation  of  the  oil  takes  place;  but,  inas¬ 
much  as  the  oil  cannot  become  rancid,  simple  shaking 
will  again  mix  the  ingredients  up  and  render  it  safe  for 
use.  Since  the  introduction  of  this  new  preparation 


694  cases  have  been  treated  by  its  means,  and  the  author 
shows  that  the  advantages  to  the  patients  are  considerable. 
In  three-quarters  of  the  cases  large  doses  up  to  0.14  gram 
of  mercury  were  given  without  producing  any  severe  forms 
of  intoxication.  Some  patients  received  ten  or  even 
twelve  injections  of  0.14  gram  of  mercury  in  all.  Men 
tolerated  the  high  doses  better  than  women,  in  whom 
infiltration,  etc.,  sometimes  occurred.  He  therefore  gives 
women  from  0.05  to  0.07  gram  as  a  rule,  and  never  exceeds 
0.1  gram.  In  one  case  five  injections  of  0.14  gram  beside 
salicylate  of  mercury  and  calomel  in  a  weakly  patient  led 
to  loss  of  weight,  stomatitis,  and  severe  anaemia  ;  but 
e®ec^s  disappeared  under  suitable  nursing,  etc. 
\\  hile  he  admits  that  there  is  no  reason  to  push  the  dose 
■\ery  high  in  women,  he  finds  that  the  doses  in  which  his 
grey  oil  can  be  given  guarantee  an  energetic  action  of  the 
mercury.  It  is  necessary  to  employ  a  first-class  oil  for 
the  purpose,  and  also  to  select  the  cases  with  care,  if 
good  results  are  to  be  expected.  With  regard  to  the  injec¬ 
tion  syringe,  he  states  that  a  great  degree  of  exactness  is 
required  in  the  graduation.  Barthelemy  has  introduced 
an  instrument  which  admits  of  the  injection  of  0.01  gram 
of  mercury  in  the  40  per  cent,  oil  being  accurately  given. 
1  c.cm.  of  the  oil  weighs  1.25  grams,  so  that  each  cubic 
centimetre  contains  0.5  gram  of  mercury.  Each  gradua¬ 
tion  on  the  syringe,  therefore,  corresponds  to  ^  of  a  c.cm. 
The  syringe  and  the  platinum  iridium  needle  must  be 
sterilized  before  use  and  the  injections  must  be  carried  out 
into  the  gluteal  muscles.  Care  must  also  be  taken  that  the 
point  of  the  needle  has  not  entered  a  blood  vessel  before 
the  injection  is  made.  When  the  first  two  or  three  injec¬ 
tions  are  followed  by  hard  infiltrations  he  does  not  continue 
the  treatment,  as  it  is  evident  that  the  oil  has  become 
encapsuled.  The  injections  should  never  be  made  in  the 
same  place  twice  in  the  same  course.  In  robust  persons 
he  injects  the  grey  oil  every  fourth  or  fifth  day,  but  later 
he  increases  the  intervals  between  the  injections.  Next 
he  turns  his  attention  to  calomel  injections.  Grey  oil  is 
the  best  remedy  for  patients  who  do  not  need  a  very  rapid 
removal  of  symptoms.  When  the  latter  is  required, 
calomel  is  the  best  form  of  mercury.  Ten  per  cent,  sus¬ 
pensions  are  usually  very  painful  wffien  injected.  Lang 
suggested  that  calomel  could  be  employed  in  the  same 
manner  as  metallic  mercury  in  grey  oil,  and  showed  that  the 
injections  were  less  painful.  The  author  uses  the  following 
mixture  for  this  purpose :  Calomel  4  or  5  grams,  lanolin 
anhydr.  camphor.  5  per  cent.,  and  ol.  dericini  camphora,. 
5  percent.,  in  proportions  of  1  :  3,  to  make  10  c.cm.  This 
yields  a  mixture  which  contains  40  per  cent,  by  weight  of 
calomel.  The  calomel  must  be  absolutely  pure,  and  is  best 
prepared  by  the  wet  method,  washed  in  pure  ether  or  in 
boiling  alcohol.  The  manipulations  should  be  carried  out 
in  the  dark  to  prevent  any  chemical  dissociation.  He 
injects  0.112  to  0.12  gram  of  calomel  yro  dosi,  and  repeats 
the  injections  every  four  to  six  days.  A  course  includes 
from  eight  to  fourteen  injections.  Of  32  women  sub¬ 
mitted  to  the  course,  7  manifested  no  ill  effects.  One 
patient  was  given  three  injections,  of  which  two  led  to 
softening  and  abscess.  This  patient  had  shown  intolerance 
of  other  forms  of  mercury  injections.  Of  the  rest,  only  a 
few  patients  complained  of  pain  at  the  injections  and  the 
like  slight  side-effects;  146  men  were  also  injected  with 
calomel.  Although  some  pain  was  complained  of  on  a  few 
instances  and  slight  signs  of  mercurial  poisoning  were  seen 
occasionally,  the  doses  were  readily  absorbed  in  the  vast 
majority.  The  author  recommends  this  method  of 
applying  mercury  to  the  practitioner  who  has  to  treat  bad 
cases  of  syphilis. 


218.  Tuberculin  and  Similar  Preparations. 

Moeller  (Muench.  med.  JVocli.,  November  10th,  1908) 
believes  that  the  subcutaneous  application  of  tuberculin 
cannot  exert  any  deleterious  effect  on  the  body,  save 
inasmuch  as  the  temporary  disturbance  of  the  general 
health  during  the  reaction  is  concerned.  The  fear  of  the 
results  of  the  injections,  which  he  considers  to  be  un¬ 
justified,  is,  nevertheless,  widespread,  and  at  times 
offers  an  insurmountable  obstacle  to  its  application.  For 
such  cases  Moeller  proposes  other  methods  of  giving 
tuberculin.  First  he  deals  with  inhalations.  The  chief 
disadvantage  of  this  method  is  the  impossibility  of  an 
exact  dosage.  The  nasal  application  of  tuberculin  is 
better,  but  does  not  equal  the  subcutaneous  injection  in 
sharpness  of  results.  Tuberculin  can  be  applied  per 
rectum  in  the  form  of  suppositories,  or  as  enemata,  and 
can  produce  reactions  in  this  way.  Calmette  has  found, 
and  Moeller,  too,  lias  seen,  that  ^tuberculin  given  by  the 
stomach  can  exercise  its  specific  action.  This  has  been 
tested  in  animal  experiment.  The  author  soon  learned 
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that  when  given  by  the  stomach  in  man,  even  when  the 
acid  had  been  partly  neutralized,  it  did  not  give  satis¬ 
factory  results.  Tuberculin  given  in  gelodurat  capsules, 
however,  is  absorbed  smoothly,  and  produces  the  full 
effect  of  the  toxin.  The  capsule  is  not  attacked  in 
the  stomach,  and  only  after  it  has  passed  into  the 
bowel  is  the  tuberculin  set  free.  The  gelodurat  cap¬ 
sules  are  made  of  the  wall  of  the  small  intestine. 
Moeller  found  that  when  given  in  this  way  tuberculin 
exercises  the  same  action  as  when  applied  subcutaneously. 
Not  only  for  diagnostic  purposes  but  also  for  treatment 
does  the  physician  meet  with  patients  who  object  to 
tuberculin,  when  injected.  The  objection  disappears  when 
he  is  asked  to  swallow  the  drug.  The  objections  to  treat¬ 
ment  with  ordinary  tuberculin  and  with  bacillary  emulsion 
are  to  a  certain  extent  justified  on  account  of  the  fact  that 
hypersusceptibility  at  times  sets  in.  This  can  to  a  certain 
extent  be  diminished  or  prevented  by  combining  the 
emulsion  of  other  acid-fast  bacilli,  which  are  nearly 
related  to  tubercle  bacilli  (for  example,  Timothy  bacilli, 
blind- worm  bacilli),  and  the  author  has  shown  that  the 
specific  process  is  equally  manifested  by  the  “  tubercu- 
linoids,”  that  is,  the  emulsions  of  the  other  acid-fast 
bacilli,  as  by  the  true  bacilli  of  Koch.  The  dose  of  the 
allied  tuberculins,  however,  has  to  be  higher  than  that  of 
the  real  tuberculin.  Next,  the  author  discusses  the  com¬ 
bination  of  calcium  formate  with  tuberculin,  on  lines 
similar  to  the  combination  of  the  formates  with  diphtheria 
antitoxin,  which  is  supposed  to  be  useful.  He  has  experi¬ 
mented  in  this  direction,  and  has  introduced  a  combination 
which  he  calls  tuberoid.  This  is  put  up  in  gelodurat  cap¬ 
sules,  each  capsule  containing  0.001  mg.  of  tubercle  bacilli 
in  emulsion,  0.0001  c.cm.  of  emulsion  of  Thimothein,  and 
0.01  gram  of  formate  of  calcium.  At  first  he  gives  one 
capsule  every  second  day,  and  after  two  or  three  weeks  he 
gives  one  every  day.  Naturally  the  variations  in  dosage 
must  be  considered  in  each  case.  He  found  this  method 
of  treatment  useful  in  children  with  tuberculous  glands. 
Febrile  patients  often  lose  their  fever  under  the  influence 
of  tuberoid.  Further,  he  has  found  it  very  useful  in  the 
tuberculosis  of  pregnant  women.  The  effect  of  the  treat¬ 
ment  is  characterized  by  the  disappearance  of  night  sweats, 
the  diminution  of  the  cough,  and  the  easing  of  expectora¬ 
tion.  Purulent  sputum  becomes  serous,  and  the  appetite 
improves.  He  has  obtained  good  results  in  early  stages 
and  in  the  larvated  forms  in  which  the  general  condition  is 
considerably  affected. 

219.  Physical  Treatment  of  Bronchial  Asthma. 

Alois  Strasser  (Monats.  /.  d.  physikal. -didtetischen  Heil- 
methoden,  January,  1909)  has  during  the  last  sixteen  years 
made  use  of  hydrotherapeutic  measures  for  cases  of 
asthma  ;  the  methods  employed  have  been  the  customary 
ones  which  have  for  their  object  lessening  of  the  general 
reflex  irritability  by  stringing  up  the  nervous  system— for 
example,  general  douches,  local  douches  applied  to  the 
legs,  simple  and  Scottish  douches  to  the  epigastrium. 
Such  measures  have  often  given  good  results  even  in 
severe  cases  where  asthma  has  been  complicated  by 
bronchial  affections  such  as  chronic  swelling  and  exudative 
catarrh,  the  treatment  being  indeed  that  employed  for 
bronchial  affections  apart  from  asthma.  On  the  other 
hand,  in  a  number  of  severe  cases  these  douches,  etc., 
have  had  no  result.  V.  Strumpell  has  of  late  warmly 
advocated  electric  incandescent  light  baths  for  bronchial 
asthma ;  and  Strasser,  working  on  v.  Strumpell  lines,  fully 
confirms  his  vie  w  as  to  the  benefit  to  be  obtained  from 
such  baths.  Strasser  has  in  some  respects  varied  the 
manner  of  the  bath  as  recommended  by  v.  Strumpell. 
Especially  he  has  modified  the  after-treatment,  and 
instead  of  allowing  the  patient  after  the  bath  to  remain 
in  a  bath  of  sweat,  and  be  gradually  cooled  off  during  two 
hours  in  bed,  Strasser  in  mild  cases  follows  up  the  bath, 
which  is  not  more  than  of  ten  minutes’  duration,  with  a 
douche  or  rubbing  down,  followed  by  movement  of  the 
muscles,  while  in  more  severe  cases  the  bath  takes  a 
slightly  longer  time,  the  hydrotherapeutic  measures 
which  follow  are  milder,  and  the  patient  rests  in  bed 
after  them  for  from  one  to  two  hours.  Strasser  finds  that 
in  asthmatic  patients  it  may  be  as  long  as  from  seven  to 
eight  minutes  before  the  bath  causes  a  profuse  perspiration, 
and  he  regulates  the  duration  of  the  bath  not  by  the 
amount  of  sweating  induced  but  by  the  subjective  con¬ 
dition  of  the  patient ;  as  a  rule  the  initial  baths  are  not 
longer  than  from  six  to  eight  minutes  in  duration,  and  a 
bath  of  more  than  fifteen  minutes  is  scarcely  ever  given. 
Daily  baths  are  found  to  be  in  some  cases  exhausting,  and 
they  are  therefore  given  either  every  other  day  or  on  two 
days  out  of  each  three ;  on  the  intervening  days  either  the 
treatment  is  intermitted  or  general  mildly  tonic  hydrothera- 
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peutic  treatment  is  given.  Y.  Strumpell  does  not  recom¬ 
mend  that  the  baths  should  be  taken  at  the  height  of  the 
attack,  but  Strasser  has  found  them  useful  under  such 
circumstances  in  cutting  short  the  attack.  As  to  the 
method  of  action  of  the  baths  Strasser  agrees  with 
v.  Strumpell  in  laying  special  emphasis  on  their  diaphoretic 
effect,  and  in  the  view  that  the  light  may  also  have  a 
specific  action  both  on  the  sweat  glands  and  on  the  glands 
and  epithelium  of  the  bronchial  mucous  membrane,  to  aid 
secretion,  and  possibly  to  lead  to  the  excretion  of  harmful 
substances.  Strasser  also,  from  the  result  of  observations 
of  the  effect  of  heat  upon  hysterical  patients  suffering 
from  spasm  of  the  cutaneous  vessels  and  at  the  same  time 
from  bronchial  spasm,  suggests  that  the  baths  may  have  a 
direct  antispasmodic  action  simultaneously  on  the  skin 
and  on  the  internal  organs.  The  author’s  conclusion  is 
that  whatever  be  the  method  of  action  the  baths  are 
undoubtedly  of  great  value  in  cases  of  bronchial  asthma. 


PATHOLOGY. 


220.  Studies  in  Anaphylaxis, 

Richet  (Ann.  de  VInst.  Pasteur,  June,  1908)  has  extended 
his  studies  of  anaphylaxis,  using  for  the  purpose  of  his 
experiments  on  dogs  a  toxin  which  he  terms  “  actino- 
congestin.”  This  substance,  which  is  similar  in  its 
physiological  action  to  the  “  mytilo-congestin  ”  employed 
in  earlier  experiments,  is  prepared  by  extraction  from  the 
tentacles  of  Actinea  equina  and  Anemonia  cereus,  animals 
found  attached  to  rocks  on  the  Mediterranean  coast.  He 
finds  that  the  organism  of  the  animals  inoculated  with 
congestin  manufactures  a  special  substance,  quite  dif¬ 
ferent  from  antitoxin,  which  he  proposes  to  call  “  toxo- 
genin.”  This  substance  has  not  yet  been  isolated,  but  it 
has  been  found  to.  exhibit  certain  well-marked  physio¬ 
logical  characteristics.  The  toxogenin  is  innocuous,  since 
dogs  brought  into  a  condition  of  anaphylaxis  present 
every  appearance  of  good  health,  and  their  blood,  when 
inoculated  into  normal  dogs,  produces  no  pathogenic  effects. 
This  toxogenin  has,  however,  the  remarkable  property  of 
developing  a  poison  when  it  reacts  with  congestin,  the 
result  being  that  when  congestin  is  injected  either  in  a 
dog  in  a  condition  of  anaphylaxis  or  in  a  dog  which  has 
received  a  dose  of  serum  from  a  dog  in  a  condition  of 
anaphylaxis,  the  animal  thus  treated  very  rapidly  dies. 
For  the  reaction  which  takes  place  the  author  suggests  the 
formula — ‘ ‘  toxogenin  +  congestin  =  apotoxin. ’  ’  The  toxo¬ 
genin,  produced  by  the  first  injection  of  congestin,  takes 
some  time  to  develop.  Its  incubation  period  has  not  been 
precisely  determined,  but  the  commencement  of  its  fornca- 
tion  has  been  noted  as  early  as  the  sixth  day;  the 
maximum  development  appears  to  be  reached  by  the 
twenty- fifth  day  ;  it  then  persists  without  diminution  for 
fifty  days ;  after  this  it  declines,  but  is  still  evident  as  late 
as  the  one  hundred  and  thirty-fifth  day.  Apotoxin  appears 
to  be  a  poison  possessing  a  selective  action  on  the  nervous 
system,  since  its  effects  are  inhibited  by  the  administration  of 
an  anaesthetic.  Besredka  (Ann.de  Vlnst.  Pasteur,  J une,  1908) 
seeks  to  explain  the  curious  fact  that  whereas  anaphylaxis 
is  produced  in  the  guinea-pig  with  small  doses  of  horse 
serum  (^-^  to  c.cm.),  large  doses  (3  to  5  c.cm.)  not  only 
produce  less  effect  in  the  direction  of  anaphylaxis,  but 
actually  protect  the  sensitized  guinea-pig  against  the  effects 
of  anaphylaxis.  His  theory  is  that  in  every  normal  serum 
two  properties  or  two  substances  are  present,  the  one 
possessing  the  character  of  antigen,  the  other  that  of  anti- 
lysin.  He  calls  the  former  “  sensibilisinogen,”  and  the 
latter  “ antisensibilisin.”  The  former  is  thermostable;  it 
has  the  property  of  giving  rise  in  the  guinea-pig,  twelve 
days  after  injection,  to  “  sensibilisin  ”  (=  Richet’s  “  toxo¬ 
genin”),  that  is,  the  substance  which  creates  the  anaphy¬ 
lactic  state.  The  antisensibilisin  is  thermolabile ;  it  has 
the  property  of  combining  with  the  sensibilisin  wherever  it 
encounters  it,  whether  the  latter  be  free  in  the  blood  or 
fixed  in  the  nervous  system.  It  is  the  violent  encounter  of 
antisensibilisin  with  sensibilisin  in  the  nervous  system 
which  gives  rise  to  the  disturbances  characteristic  of  ana¬ 
phylaxis.  The  violent  conjunction  of  these  two  substances 
may  be  prevented  if  we  cause  the  two  to  come  into  contact 
with  each  other  gradually.  This  is  accomplished  by  using 
for  inoculation  a  very  large  dose  of  serum,  owing  to  the 
fact  that  the  large  amount  of  antisensibilisin  present  in  the- 
dose  of  serum  picks  out  the  sensibilisin  gradually  as  it  is  in 
process  of  being  formed  (that  is,  in  the  preanaphylactic 
period).  The  same  result  may  also  be  obtained  by  bringing 
a  very  small  dose  of  antisensibilisin  into  contact  with, 
sensibilisin  (vaccination  by  minimal  doses  of  serum  in  the 
anaphylactic  period). 
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MEDICINE. 


221.  Relapsing  Tuberculous  Polyarthritis. 

Poncet  has  during  recent  years  put  forward  the  view  that 
attacks  of  arthritis  running  an  acute  course  may  be  of 
tuberculous  origin,  and  are  analogous  to  the  arthritis  of 
other  infectious  diseases,  such  as  syphilis,  gonorrhoea,  etc. 
Schaffer  (Zeit. /,  Tuberk.,  Bd.  13,  Heft  v)  accepts  Poncet’s 
view  and  reviews  the  whole  question  in  connexion  with 
the  notes  of  11  cases  which  have  come  under  his  own 
observation.  Poncet  divides  the  cases  into  primary  and 
secondary  ones  according  as  the  joint  affections  are  the 
first  sign  of  tuberculosis  or  appear  during  the  course  of  an 
already  evident  tuberculosis.  He  also  divides  them  into 
three  groups  :  (1)  Cases  of  arthralgia,  (2)  of  acute  and  sub¬ 
acute  arthritis  resembling  rheumatic  polyarthritis,  (3)  of 
chronic  arthritis,  resembling  any  of  the  different  forms  of 
chronic  joint  rheumatism.  Cases  belonging  to  the  first 
group  may  later  pass  into  the  second  and  finally  into  the 
third.  Poncet  finds  that  the  joint  affections  are  in  many 
cases  due  to  the  action  of  tuberculous  toxins  and  in 
some  possibly  to  that  of  tubercle  bacilli  of  little  virulence. 
The  first  of  Schaffer’s  cases  is  that  of  a  child  13  years  of 
age,  who  at  5  years  of  age  had  suffered  from  spondylitis 
lumbae,  and  who  was  now  being  treated  for  suppurating 
tuberculous  glands.  The  case  belongs  to  the  first  group  of 
arthralgias.  The  child  during  the  course  of  the  illness 
suffered  from  pains  in  different  joints  accompanied  by 
slight  rises  of  temperature  ;  the  pains  never  lasted  for 
more  than  a  few  days  at  a  time,  but  with  remissions  and 
exacerbations  continued  for  almost  a  month.  Later  on 
there  was  a  monarticular  relapse  without  rise  of  tempera¬ 
ture.  The  joint  affections  disappeared  as  the  more  obvious 
tuberculous  lesions  were  recovered  from  and  as  the  general 
condition  improved.  The  next  case  was  a  similar  one,  but 
there  were  no  elevations  of  temperature,  and  at  two 
different  times  there  were  effusions  into  certain  of  the 
affected  joints.  In  three  cases  the  main  features  resembled 
those  of  attacks  of  acute  joint  rheumatism  ;  the  tempera¬ 
ture,  however,  never  rose  to  the  extreme  height  of  rheu¬ 
matism,  the  effusions  were  fairly  often  indolent  in 
character,  movement  of  the  joints  was  possible  to  the 
extent  allowed  by  the  effusion,  the  general  condition  was 
less  affected  than  is  usual  in  rheumatism,  and  in  none  of 
the  cases  was  there  a  history  of  a  previous  angina ;  in 
one  instance  there  was,  in  addition  to  a  strong  general 
tuberculin  reaction,  also  a  very  marked  local  reaction.'  The 
sixth  case  was  marked  by  frequent jeffusions  into  both  knee 
joints,  with  final  complete  recovery;  this  patient  passed 
through  an  attack  of  scarlet  fever  later  without  having  any 
joint  complication.  The  next  three  cases  illustrate  the 
tendency  for  the  tuberculous  joint  affections  to  finally 
become  localized  in  a  single  joint,  after  it  has  for  a  longer 
or  ‘shorter  time  taken  the  form  of  polyarticular  attacks. 
One  of  them  was  a  primary  case — that  is,  joint  affections 
which  came  and  went  were  for  a  comparatively  long  time 
the  only  signs  of  disease,  but  the  patient  finally  developed 
a  coxitis  with  abscess  formation.  In  the  tenth  case  also 
the  joint  affections  were  the  first  sign  of  disease  ;  here  the 
patient  suffered  later  from  tuberculous  nephritis.  There  is 
a  tendency  to  agree  that  such  tuberculous  joint  manifesta¬ 
tions  are  toxic  in  origin,  but  Schaffer  is  of  opinion  that  the 
toxin  acts  directly  on  the  synovial  membrane  rather  than 
indirectly  through  the  central  nervous  system,  as  has  been 
suggested  by  some  authorities.  Where  the  condition 
passes  into  that  of  a  typical  chronic  tuberculous  affec¬ 
tion,  it  may  be  considered  that  the  previous  attacks 
of  local  toxaemia  have  weakened  the  resistance  of 
the  joint  to  invasion  by  the  tubercle  bacilli.  The 
diagnosis  has  more  especially  to  be  made  from  acute 
joint  rheumatism.  Here  the  family  and  personal  ante¬ 
cedents  of  the  patient  must  be  considered.  The  clinical 
picture  also  differs  from  that  of  acute  joint  rheumatism  in 
several  particulars,  which,  taken  together,  are  of  much 
significance.  The  general  condition  is  not  at  all,  or  is 
much  less,  affected  in  tuberculous  than  in  true  rheumatic 
joint  affections.  The  acute  attacks  are  not  accompanied 
by  sweating ;  primary  angina  is  not  observed ;  in  none  of 
the  author’s  cases  was  endocarditis  present,  although  in 
rare  instances  a  tuberculous  endocarditis  has  been  noted 
by  other  observers ;  relapses  continually  recurred ;  and, 
still  more  important,  salicylates  were  altogether  without 
effect.  The  differential  diagnosis  from  joint  affections 


accompanying  the  exanthemata,  the  secondary  stage  of 
syphilis,  and  gonorrhoea,  is  also  considered.  In  the  tuber¬ 
culous  joint  affections  the  reaction  to  tuberculin,  if  positive, 
is  a  help  to  diagnosis,  and  especially  if  there  is,  as  in  one 
of  the  author’s  cases,  a  local  joint  reaction.  The  prognosis 
depends  to  some  extent  upon  the  condition  to  which  the 
joint  affections  are  secondary  ;  and  as  a  rule,  though  not 
invariably,  the  joint  affections  tend  to  disappear  as  the 
primary  condition  improves.  The  danger  lest  the  acute 
cases  should  develop  into  cases  of  chronic  tuberculous 
arthritis  makes  the  prognosis  less  favourable.  The  local 
treatment  of  acute  tuberculous  arthritis  is  purely  sym¬ 
ptomatic,  the  chief  treatment  being  that  of  the  prin¬ 
cipal  condition — that  is,  sanatorium  treatment  of  the 
tuberculosis. 

222.  Tic-Douloureux. 

Bettremieux  (Norcl  Medical,  November  1st,  1908)  reports 
a  case  of  facial  tic  seen  by  him  first  in  1897,  lately 
seen  again,  and  found  to  be  without  recurrence.  The 
patient  was  an  accountant  who  had  previously  submitted 
to  resection  of  the  alveolar  ridge,  which  had  given  him 
only  nine  months’  relief.  Bettremieux,  fixing  his  atten¬ 
tion  on  the  usually  neglected  symptom  of  lacrymation, 
found  obstruction  of  the  lacrymal  duct  in  both  eyes, 
although  the  pain  affected  only  the  right  side  of  the  face. 
He  catheterized  both  ducts  thoroughly,  and  followed  up 
the  procedure  by  antiseptic  injections.  Improvement  was 
felt  after  two  or  three  days  and  complete  relief  in  a  few 
weeks.  Two  years  afterwards  a  slight  recurrence  took 
place  and  was  relieved  by  the  same  means,  since  which 
time  the  patient  has  been  radically  cured.  As  tic- 
doloureux  is  said  to  be  incurable  Bettremieux  has  pub¬ 
lished  this  case,  with  the  advice'  that  when  trigeminal 
neuralgia  is  associated  with  lacrymation,  permeability  of 
the  lacrymal  ducts,  and  subsequent  disinfection,  should 
always  be  secured. 


SURGERY. 


223.  Yaso-cellular  Carcinoma  of  the  Scalp  and 

Skull. 

Charles  M.  Fox  ( Quarterly  Bull.  Forth-Western  Univ. 
Med.  School,  September,  1908!  reports  a  case  of  vaso-cellular 
carcinoma  of  the  scalp  and  skull  from  the  clinic  of  Professor 
W.  E.  Schroeder.  A  piece  of  the  skull,  10.5  by  11.25  cm. 
in  size,  was  removed  by  means  of  chisel  and  mallet,  and  the 
defect  was  filled  in  by  a  dense  connective  tissue,  that  held 
the  brain  so  firmly  that  the  normal  convexity  was  lost  and 
the  exposed  area  flattened.  The  motor  centres  for  the  leg, 
arm,  and  face  were  all  found  located  anterior  to  the  fissure 
of  Rolando.  This  was  also  found  to  be  the  case  in  five 
subsequent  cases  in  which  the  brain  was  exposed.  A  dis¬ 
cussion  on  the  various  methods  of  opening  the  skull  fol¬ 
lows,  and  attention  is  called  to  the  use  of  the  chisel  and 
mallet,  particularly  on  the  ground  of  availability  and 
simplicity.  The  author  believes,  after  some  experience 
with  electrical  instruments  for  this  purpose,  that  ultimately 
they  will  be  ideal,  but  that  at  present  there  are  some  diffi¬ 
culties  to  be  overcome.  In  regard  to  the  closure  of  defects 
in  the  skull,  it  is  stated  that  this  should  not  be  done  unless 
for  some  sound  indication,  as  no  case  is  reported  in  litera¬ 
ture  where  a  fatality  resulted  from  the  presence  of  such  a 
defect,  and  frequently  a  dense  fibrous  tissue  fills  in  the 
defect.  Experimental  work  done  on  twelve  dogs  gave  the 
following  conclusions :  (1)  Connective  tissue  plays  a  very 
important  part  in  the  repair  of  defects  of  the  skull ; 
(2)  there  may  or  may  not  be  bony  union,  but  if  there  is  not, 
the  connective  tissue  union  is  firm  enough  for  practical  pur¬ 
poses  ;  (3)  old  bone  or  bone  stripped  of  its  periosteum  acts 
merely  as  a  foreign  body,  and  has  little  to;do  with  closure 
of  the  defect;  (4)  it  is  important  to  have  the  skin  wound 
and  bone  incision  apart  from  each  other  on  account  of  tffe 
possibility  of  a  skin  infection  causing  a  meningitis,, 

224.  Tracheal  Scleroma. 

Mayer  (Amer.  Journ.  Med.  Sciences,  February,  1909), 
having  noted  the  remarkable  results  obtained  in  cases  of 
external  scleroma  by  the  use  of  x  rays,  gives  an  additional 
report  upon  a  case  of  scleroma  of  the  larynx,  previously 
rece  ded  by  him  two.years  .ago.  jn  wlii,cha  repurrence  was 
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beneficially  treated  by  the  same  method.  Ten  months 
after  the  first  report  a  recurrence  of  the  growth  took  place, 
causing  rapidly  progressing  dyspnoea.  Increasing  tracheal 
stenosis  due  to  scleroma,  with  secondary  involvement  of 
the  intranasal  mucous  membrane  existed,  and  tracheotomy 
was  performed  by  an  incision  3§  in.  long  through  the 
cricoid  cartilage  and  tracheal  rings,  thereby  exposing  the 
tumefaction  of  the  posterior  and  lateral  aspects  of  the 
trachea.  The  growth,  wdiich  extended  1J  in.  below  the 
larynx,  was  greyish-white  in  appearance,  and  resembled 
mucous  polyps,  readily  breaking  down.  A  large  tube  was 
inserted  with  packing  about  it  to  keep  the  wound  open. 
Two  days  later  this  was  removed,  and  under  chloroform, 
while  the  edges  of  the  wound  were  held  apart  by  retractors, 
a  five-minute  exposure  to  high-frequency  current  at  a 
distance  of  8  in.  was  given.  Paroxysms  of  coughing  and 
frequently  vomiting  followed  whenever  the  patient  was  in 
any  way  disturbed,  phenomena  which  wrnre  not  present 
prior  to  the  »-ray  treatment.  After  an  interval  of 
eight  days  five  to  six  minute  exposures  were  again 
commenced,  and  repeated  at  intervals  of  two  or  three  days, 
during  three  weeks.  The  growth  was  found  to  be  greatly 
decreased  in  size  and  the  coughing  and  vomiting  reflexes 
much  diminished  after  the  first  four  exposures,  and  within 
six  weeks  from  the  commencement  of  treatment  the  tube 
was  removed  and  the  patient  was  discharged  as  cured,  the 
voice  being  normal  and  there  being  no  dyspnoea  and  no 
tumefaction  of  the  larynx.  A  year  later  the  general 
condition  was  good  and  the  respiration  normal,  the  patient 
expressing  herself  as  quite  well,  except  for  occasional 
nasal  obstruction.  A  small  pink  mass  on  the  right  inferior 
turbinate  bone  was  present,  and  on  the  left  side  of  the 
septum  was  a  rounded  mass  about  1  in.  in  length,  which 
was  removed  by  snare.  The  larynx  and  trachea  showed 
perfectly  normal  conditions,  there  being  no  sign  of  any 
recurrence.  Should  a  recurrence  be  present  at  any  future 
time,  good  results  may  be  expected  to  follow  external 
a:-ray  application  over  the  cicatrix,  since  this  would  not 
present  the  same  resistance  as  normal  tissues  ;  but,  failing 
that,  it  would  be  easy  to  reopen  the  wound  and  make 
application  locally. 

225.  Otitis  Media  and  Convergent  Squint. 

Knapp  ( Archives  of  Ophthalmology,  September,  1908)  pub¬ 
lishes  a  case  of  paralysis  of  the  sixth  nerve,  which  came 
on  during  an  attack  of  influenzal  otitis  media.  A  child, 
aged  5,  developed  earache  and  headache  during  convales¬ 
cence  from  influenza.  This  persisted  for  two  weeks,  and 
was  associated  with  unusually  severe  pain  in  the  right  half 
of  the  face  and  the  right  eye.  The  gums  on  the  right  side 
were  sore.  Then  the  right  eye  turned  in.  Complete  sixth 
nerve  paralysis  was  found,  no  fundus  change,  drum  red 
and  slightly  bulging.  The  pain  is  better,  the  ear  condition 
was  improving  ;  so  paracentesis  wras  not  done.  The  case 
recovered.  The  group  of  symptoms  pointed  to  a  lesion  of 
the  Gasserian  ganglion.  The  ganglion  lies  close  to  the  sixth 
nerve  at  the  apex  of  the  petrous  pyramid.  It  is  well 
known  that  this  region  can  be  involved  by  an  extension  of 
the  purulent  process  from  the  tympanum  along  the  can¬ 
cellous  bony  tissue  surrounding  the  osseous  labyrinth.  The 
most  recent  paper  on  the  subject  is  by  Balden  week  (Ann. 
d’Oculistique,  April,  1909).  This  author,  after  an  exhaustive 
review  of  the  clinical  records  and  autopsies,  regards  the 
anatomical  lesion  which  affeets  the  sixth  nerve  as  an 
osteitis  of  the  petrous  process.  The  complication  occurs 
in  cases  where  there  is  insufficient  drainage.  In  the 
absence  of  other  symptoms  of  intracranial  disease  the 
prognosis  is  good. 


fluid  from  flowing  back  out  of  the  uterus,  an  object 
which  can  be  more  simply  attained  by  clamping  the 
tube  outside  the  vulva  after  the  process  of  injecting 
fluid  into  the  uterus  is  completed.  The  metreurynter  is 
for  use  in  cases  in  which  the  membranes  have  ruptured 
prematurely,  the  cervix  being  still  present,  and  sufficiently 
dilated  to  admit  one,  or  at  most  two,  fingers,  whenever 
version  is  either  immediately  indicated  or  when  it  seems 
likely  to  be  needed  later,  as  in  cases  complicated  by 
narrowed  pelvis  or  oblique  or  transverse  presentations. 
The  filling  of  the  uterus  should  also  be  of  advantage  in 
prolapse  of  the  cord  or  prolapse  of  an  arm.  The  operation 
should  obviously  only  be  undertaken  when  there  is  a 
possibility  of  a  living  child  being  born,  and  it  is,  therefore, 
contraindicated  where  the  conjugate  is  under  8  cm.  If 
the  cervix  is  not  dilated  to  admit  one  finger,  dilatation  to 
the  required  extent  is  carried  out  by  Hegar’s  dilators.  The 
metreurynter  is  introduced  after  being  boiled  for  ten  to 
twenty  minutes  ;  in  order  to  prevent  air  being  carried  into 
the  uterus  the  tube  for  filling  the  uterus  is  connected  before¬ 
hand  with  a  Potain’s  pressure  flask  or  a  syringe  filled  with 
sterilized  water  or  salt  solution,  and  the  water  flows  through 
the  tube  as  the  metreurynter  is  introduced.  The  tube 
is  then  clamped  and  the  dilatation  of  the  metreurynter 
with  1  per  cent,  lysoform  solution  undertaken.  When 
this  is  completed  the  clamp  is  removed  from  the  first 
tube  and  the  fluid  gradually  injected  into  the  uterus.  There 
is  a  certain  danger  of  separation  of  the  lower  edge  of  the 
placenta,  and  as  a  precautionary  measure  a  few  drops  of 
fluid  are  allowed  to  return  through  the  tube  during  the 
process  of  filling,  and  a  little  time  after  it  is  completed  in 
order  to  ascertain  that  haemorrhage  is  not  occurring.  In 
the  few  cases  in  which  the  method  has  been  employed  it  is 
found  that  from  400  to  500  grams  of  fluid  can  be  injected 
into  the  cavity  of  the  uterus,  and  this  is  enough  to  restore 
the  power  of  performing  external  version.  The  dilated 
metreurynter  forms  an  efficient  tampon  to  prevent  the 
escape  of  the  fluid,  and  the  operator  can  either  perform 
version  at  once  or  can  postpone  any  operative  measure 
until  dilatation  of  the  cervix  has  proceeded  to  the  required 
extent  or  until  the  metreurynter  is  expelled.  The 
metreurynter  should  not  be  left  in  position  for  longer 
than  twelve  hours,  and  should  after  this  time,  if 
necessary,  be  replaced;  this  is,  however,  only  necessary 
in  the  rarest  cases,  for  as  a  rule  adequate  labour  pains  set 
in  after  from  three  to  four  hours,  and  the  desired  result 
quickly  follows.  Where  such  a  procedure  is  adopted  the 
fetus  is  spared  the  harmful  effects  of  the  long-continued 
pressure  of  the  uterine  wall  in  protracted  labour,  and  it  is 
therefore  to  be  hoped  that  the  prognosis  for  the  child  may 
become  decidedly  more  favourable.  The  author  has  only 
once  had  occasion  to  use  his  instrument  in  a  case  of 
narrowed  pelvis,  in  which  it  appeared  likely  that  version 
might  be  required ;  delivery,  however,  followed  spon¬ 
taneously,  and  the  case  was  therefore  inconclusive. 
Bucura  made  use  of  the  procedure  in  three  cases,  and  warmly 
recommended  it — the  movability  of  the  fetus  within  the 
uterus  was  found  to  be  markedly  increased  after  filling  the 
uterus.  In  one  case  there  was  a  certain  amount  of  separa¬ 
tion  of  the  lower  edge  of  the  placenta,  causing  haemor¬ 
rhage.  In  this  case  version  was  successfully  performed, 
but  owing  to  rigidity  of  the  vagina  and  extension  of  the 
arms  above  the  head  delivery  was  difficult,  and  the  child 
died  as  a  result  of  the  injuries  it  received  during  delivery. 
The  author  warmly  recommends  the  procedure  in  the  sort 
of  case  indicated  in  the  article. 


OBSTETRICS. 

226.  Premature  Rupture  of  Membranes. 

II.  Peters  (Medium.  Klin.,  February  28th,  1909)  hs 
designed  a  metreurynter  which  is  combined  with  a  tut 
for  tilling  up  the  uterus  in  cases  in  which  the  membrane 
have  ruptured  prematurely  and  it  is  desired  to  retain  tb 
power  of  performing  external  version  if  that  operatio 
should  be  required  later  in  the  case.  After  laying  befor 
gynaecological  Congress  an  account  of  hi 
^  aUthor  found  that  a  somewhat  simila 
P  hfad  >been  already  constructed  by  Bauer,  c 
thaftthPtnbptfr3miinetreurynter  differs  from  Bauer’s  i 

fdr  Vllini  thpf  m6ihngup  the  uterus  is  close  to  the  tub 
A  githe  P1' streurynter  instead  of  very  much  to  on 

of1  Ailing-up  tube  projects  above  the  to 

thP  exPai?ded  metreurynter,  instead  of  being  lev« 
with  it,  and  Peters  dispenses  with  a  valve  insid 
the'  hllmg-up  tube,  which  is  intended  to  prevent  th 
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GYNAECOLOGY. 


227.  Primary  Cancer  of  Fallopian  Tube. 

Delaunay  ( Paris  Chirurgical,  No.  1,  1909)  performed 
ovariotomy  in  May,  1908,  on  a  woman  aged  52,  who  had 
not  menstruated  for  four  years.  The  abdomen  had  been 
swelling  for  two  years ;  there  had  been  no  discharge  of 
any  kind  from  the  vagina.  At  the  operation  the  left 
Fallopian  tube  was  found  drawn  high  up  on  the  front 
surface  of  the  ovarian  cyst,  strongly  adherent  to  the 
tumour  and  as  big  as  a  man’s  thumb.  The  pedicle  was 
not  thick  or  broad,  and  was  easily  secured ;  the  ovarian 
tumour  showed  no  signs  of  any  glandular  or  other  solid 
growth,  and  contained  clear  deep  yellow  fluid.  The  right 
ovary  and  tube  were  normal.  The  diseased  left  tube  was 
very  thick-walled,  and  the  fimbriae  and  plicae  had  under¬ 
gone  marked  hypertrophy.  Borel  examined  it  at  the 
Institut  Pasteur,  and  reported  “incipient  cancer  of  the 
tub 3.”  Delaunay  admits  that  no  report  of  the  ovarian 
cyst  was  made,  but  it  showed  no  signs  whatever  of 
malignancy.  In  September  Delaunay’s  patient  began  to 


May  i,  1909-] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


[The  British 
Medical  Journal 


71 


suffer  from  symptoms  of  recurrence,  and  she  died  in 
November,  1908,  with  secondary  growths  disseminated 
over  the  abdomen,  and  involving  the  parietes. 

226.  Ovary  Removed  Three  Times. 

Ries  (Amer.  Journ.  Obstet.,  April,  1909),  with  the  design  of 
showing  the  difficulty  of  extirpating  a  normal  ovary  entire, 
reported  how  a  woman,  aged  31,  suffered  when  24  years  of 
age  from  pelvic  abscess  after  the  induction  of  abortion. 
Three  years  later  the  appendix  was  removed  and  part  of 
the  right  ovary  ;  a  year  later  both  ovaries  and  tubes  were 
amputated,  and  Ries  obtained  possession  of  them.  The 
right  ovary  looked  as  though  complete  like  its  fellow. 
Haemorrhage  occurred,  and  the  patient  applied  to  Ries. 
He  found  a  fibroid  of  the  uterus,  of  the  size  of  a  fist,  and 
removed  it.  The  tumour  proved  to  be  an  adenomyoma, 
.and  on  the  right  of  the  uterus  lay  a  structure  which,  on 
microscopic  examination,  proved  to  be  a  normal  corpus 
luteum.  Ries  also  referred  to  an  older  case.  A  woman 
underwent  removal  of  both  Fallopian  tubes  for  suppura¬ 
tion.  After  recovery  haemorrhages  set  in,  and  the  uterus, 
full  of  myomatous  growths,  was  removed.  No  ovarian 
tissue  could  be  detected  by  the  naked  eye,  but  Ries  made 
&  number  of  sections  through  the  posterior  wall  of  the 
uterus,  laying  open  a  cavity  smaller  than  a  pea.  It  proved 
to  be  ovarian  tissue  spread  out  as  a  thin  layer  over  the 
posterior  wall  of  the  uterus,  and  it  included  a  perfect 
iollicle  containing  a  normal  ovum. 


THERAPEUTICS. 


229.  Ferratin. 

In  1894  Schmiedeberg  prepared  a  substance  from  pig’s 
liver  by  maceration  with  boiling  water  and  subsequent 
precipitation  with  tartaric  acid,  which  he  designated 
ferratin.  It  contained  6  per  cent,  of  iron  in  organic 
combination,  unaffected  by  ammonium  sulphide.  No 
compound  of  a  similar  nature  had  ever  been  prepared 
Irom  liver  before,  nor,  so  far  as  Schmiedeberg  knew,  from 
any  other  organ  of  the  body.  Later  on,  by  heating  white 
of  egg  with  an  alkali  in  the  presence  of  an  iron  salt  he 
obtained  ferri-albuminic  acid,  which  he  holds  to  be 
identical  with  the  original  ferratin.  Moreover,  he  con¬ 
siders  from  the  mode  of  preparation  that  ferratin  is  the 
form  into  which  iron  must  be  converted  before  absorption 
into  the  system.  If  his  contention  were  true  it  would 
raise  ferratin  to  a  position  of  extreme  importance  in  the 
treatment  of  anaemia.  Experiments  carried  out  by 
Salkowski  did  not  indicate  that  ferratin  was  in  any  way 
•superior,  but  slightly  inferior,  to  paranucleinate  of  iron, 
a  substance  introduced  by  Salkowski  himself  (Zeit.  fur 
Physiol.  Chemie,  Bd.  84,  iv,  1909).  Moreover,  no  subse¬ 
quent  observer  had  obtained  any  compound  with  such  a 
high  percentage  of  iron  from  the  liver.  Hammarsten  pre¬ 
pared  a  nucleo-proteid  from  the  pancreas  by  a  method 
similar  to  Schmiedeberg’ s  for  making  ferratin,  but  sub¬ 
stituting  hydrochloric  for  tartaric  acid.  In  1902  Beccari 
prepared  ferratin  by  Schmiedeberg’ s  method,  and  found 
that  it  only  contained  1.67  per  cent,  of  iron  (0.52  per  cent, 
if  made  from  ox  liver).  Scafffdi  also  found  a  nucleo-proteid 
in  the  liver  of  the  dog,  containing  0.18  to  0.44  per  cent,  of 
Iron ;  he  also  obtained  a  nucleo-proteid  from  the  liver  of  the 
pig,  containing  1.93  per  cent,  of  iron,  rising  to  3.59  per  cent, 
after  repeated  washing.  Salkowski  repeated  these  experi¬ 
ments  on  the  pig’s  liver,  and  obtained  a  nucleo-proteid  with 
a  fairly  constant  percentage  of  phosphorus  in  the  case  of 
each  liver  examined,  but  the  amount  of  iron  varied  con¬ 
siderably.  Without  prejudice  to  the  value  of  ferratin  in 
therapeutics,  he  agrees  with  Beccari  and  Scaffidi  that  the 
substance  prepared  by  Schmiedeberg  from  pig’s  liver  was 
not  a  new  variety  of  compound  or  a  ferri-albuminic  acid, 
but  a  nucleo-proteid  with  a  variable  percentage  of  iron, 
and  that  the  ferri-albuminic  acid  prepared  from  white  of 
egg  has  no  connexion  with  the  iron-containing  proteid  in 
the  liver  substance.  Scaffidi’s  results  are  published  in  the 
same  number  of  the  journal. 

230.  Anaesthesia  with  Artificially-limited 

Circulation. 

"The  dangers  of  general  anaesthesia  have  led  many 
surgeons  to  rely  chiefly  on  infiltration,  conduction, 
■medullar,  and  venous  anaesthesias,  while  attempts  have 
been  made  by  others  to  replace  the  usual  anaesthetics  by 
less  toxic  drugs.  A  third  means  of  reducing  the  danger  is 
60  employ  narcotics  beforehand  in  order  to  lessen  the 
•quantity  of  anaesthetic  required  to  induce  full  surgical 


anaesthesia.  Zur  Yerth  (Muench.  med.  Woch.,  November 
17th,  1908)  reports  on  the  experience  which  has  been  made 
in  Bier’s  clinic  with  a  method  introduced  by  Klapp.  This 
depends  on  the  observation  that  persons  who  have  lost  a 
great  deal  of  blood  only  require  small  quantities  of  chloro¬ 
form  to  put  them  to  sleep.  In  order  to  diminish  the 
quantity  of  blood  to  be  saturated  by  chloroform,  he  em¬ 
ployed  a  constricting  bandage  around  the  extremities, 
imprisoning  a  quantity  of  blood  below  the  stricture. 
Corning  first  suggested  a  similar  idea,  and  Zeigner  per¬ 
formed  some  experiments  on  animals  which  demonstrated 
that  this  could  be  carried  out  in  practice.  Two  rabbits 
were  exposed  to  the  same  quantity  of  chloroform  vapour 
in  air  for  the  same  time.  If  the  legs  of  one  were  con¬ 
stricted  by  a  bandage,  the  anaesthesia  was  complete  in 
half  of  the  time  required  for  the  other.  The  animal  so 
anaesthetized  awoke  from  the  anaesthetic  sleep  much  more 
rapidly  than  the  other.  On  testing  the  method  on  human 
beings,  zur  Verth  found  that  strong  men  could  be  put  to  sleep 
quite  readily  by  the  ether  drop  method  and  kept  asleep  by 
slow  continuation  of  the  dropping.  The  quantity  of  anaes¬ 
thetic  was  thus  very  considerably  diminished  when  the  legs 
were  constricted  as  compared  with  the  quantity  necessary 
to  anaesthetize  a  man  under  ordinary  conditions.  Since 
no  harm  has  followed  the  Esmarch’s  method  of  rendering  a 
limb  bloodless,  it  was  not  expected  that  any  harm  would 
accrue  by  the  constricting  of  a  limb  without  driving  the 
blood  out  of  the  limb.  In  practice  no  harm  has  been 
noticed.  In  discussing  whether  only  the  low^er  limbs  or  all 
four  limbs  should  be  constricted,  he  states  that  experi¬ 
ments  were  made  on  himself,  his  colleagues,  and  some 
patients.  The  pain  at  first  wras  tolerable  when  all  four 
limbs  were  constricted,  but  after  fifteen  minutes  became 
so  intense  that  no  one  could  tolerate  it.  No  changes  in  the 
pulse  or  blood  pressure,  however,  took  place.  While  the 
scopolamine-ether  method  of  anaesthetizing  offers  such  a 
material  advantage  over  the  ordinary  method  that  a  new 
method  is  scarcely  called  for,  he  found  that  the  diminish¬ 
ing  of  the  quantity  of  anaesthetic  beyond  the  quantity 
required  after  scopolamine  would  undoubtedly  be  a  con¬ 
siderable  gain.  By  means  of  the  artificial  limiting  of  the 
circulation,  the  quantity  of  ether  can  be  reduced  to  a  very 
low  level,  and  in  this  way  it  becomes  unnecessary  to 
employ  a  second  toxic  substance  like  scopolamine  at  all. 
The  second  advantage  is  the  rapidity  of  awakening  after 
the  loosening  of  the  constricting  tube.  Further,  he  con¬ 
siders  it  to  be  an  advantage  to  have  a  large  quantity  of 
blood  containing  an  excess  of  carbonic  acid  imprisoned,  in 
case  of  accident.  If  the  respiratory  centre  should  become 
attacked  by  the  chloroform  or  other  anaesthetic,  a  sort  of 
autotransfusion  of  carbonic-acid-containing  blood  can  be 
immediately  applied  by  loosening  the  constrictions.  This 
must  work  beneficially  when  it  is  recognized  that  it  is 
not  the  want  of  oxygen  but  the  excess  of  the  toxic  anaes¬ 
thetic  which  causes  the  respiratoryfailure.  The  constric¬ 
tion  is  carried  out  without  any  previous  hyperaemia  or 
suspension,  and  must  be  so  tight  as  to  completely  arrest 
the  circulation.  Only  the  legs  are  constricted. 


231.  Intravenous  Injection  of  Strophanthus  In 
Heart  Affections. 

Danielopolu  (Arch,  des  Mai.  du  Coeur  des  Vaisseaux  et  du 
Sang ,  November,  1908)  has  treated  23  cases  of  chronic  heart 
affections  by  intravenous  injections  of  strophanthus,  and 
embodies  the  results  obtained  in  a  short  paper.  His 
23  cases  consisted  of  8  mitral  cases,  some  of  which  were 
accompanied  by  myocarditis ;  6  cases  of  chronic  myo¬ 
carditis  ;  3  cases  of  aortic  lesions,  with  chronic  nephritis ; 
3  cases  of  asystole  in  emphysema,  accompanied  with 
advanced  chronic  nephritis.  The  dose  of  strophanthus 
employed  was  1  mg.,  which  was  repeated  not  sooner  than 
twenty-four  hours  after  the  first  injection.  In  some  cases 
a  single  injection  has  sufficed  to  relieve  asystole,  but 
usually  two  or  more  injections  have  been  necessary.  In 
no  case  in  which  the  doses  have  been  repeated  has  any 
symptom  of  accumulation  of  the  drug  in  the  system  shown 
itself.  The  strophanthin  employed  was  prepared  by 
Merck  and  employed  in  aqueous  solution,  which  was 
sterilized  before  being  injected.  One  of  the  most  marked 
effects  of  these  intravenous  injections  was  the  extreme 
rapidity  with  which  the  drug  acted.  The  author  found  that 
in  cardiac  cases  with  very  advanced  renal  lesions  the  results 
obtained  by  intravenous  injections  of  strophanthin  were  not 
so  good  as  in  cases  where  the  kidneys  were  less  seriously 
involved;  in  fact,  where  there  was  intense  chronic  neph¬ 
ritis,  the  improvement  made  was  very  slight.  The  author 
observed  also,  as  did  Tust  and  Hoepffner,  that  in  cases  of 
cardiac  lesion  and  chronic  nephritis,  although  the  injec¬ 
tion  of  strophanthin  has  had  no  immediate  effect,  yet  it 
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has  prepared  the  way  for  the  action  of  theobromine, 
which,  given  to  the  same  patients  before  they  had  received 
any  strophanthin,  caused  no  diuresis.  As  a  result  of  his 
experience  with  the  intravenous  injections  of  strophanthin 
in  cardiac  affections,  the  author  concludes  that  strophan- 
thus  should  be  considered  one  of  the  best  cardiac  tonics, 
the  advantage  it  possesses  over  other  cardiac  tonics  being  : 

(1)  The  rapidity  and  energy  of  its  action  on  the  heart ; 

(2)  its  exclusive  action  on  the  heart ;  (3)  the  possibility  of 
one  knowing  the  exact  amount  of  the  drug  one  employs. 
He  also  considers  that  the  intravenous  method  is  the  best 
way  to  give  strophanthin,  and  that  this  method  does  not 
cause  the  pain  and  oedema  which  follow  subcutaneous 
injections.  The  dose  employed  should  be  1  mg.  of  stro¬ 
phanthin,  which  may  be  repeated  at  intervals  of  twenty- 
four  hours,  Strophanthin  strengthens  the  heart  beat,  Slows 
the  pulse,  and  increases  arterial  tension  ;  further,  it  favour¬ 
ably  influences  the  cardiac  rhythm.  It  increases  diuresis, 
causes  oedema  to  subside  and  passive  congestions  to  dis¬ 
appear.  Lastly,  its  action  is  very  rapid.  In  none  of  his 
cases  has  the  author  observed  any  untoward  symptom  as 
a  result  of  this  method  of  treatment. 


232.  The  Treatment  of  Acute  Rheumatism. 

A.  Plehn  (Dent.  vied.  JFoc7x.,Nos.  51  and  52, 1908)  discusses 
the  treatment  of  acute  rheumatism,  and  emphasizes  the 
wrong  principle,  which  appears  to  be  gaining  ground,  to 
throw  overboard  the  older  salicylates,  on  account  of  their 
supposed  toxic  effects  on  the  kidneys.  Luethje  was  the 
first  to  demonstrate  the  changes  in  the  urine  which  are 
present  when  salicylates  are  given  even  in  moderate  doses. 
Klemperer  considered  that  it  is  necessary  to  use  the 
smallest  doses  possible,  in  order  not  to  expose  the  kidneys 
to  the  toxic  influence.  Hauffe,  representing  the  Schwen¬ 
inger  school,  which  refuses  all  medicamentary  treatment, 
claims  to  have  obtained  excellent  results  without  salicylic 
acid.  However,  closer  investigation  has  shown  that  the 
renal  irritation  of  salicylic  acid  is  more  imagined  than  real, 
and  that  perfectly  normal,  healthy  persons  frequently  pass 
minute  traces  of  albumen,  and  even  casts,  without  taking 
any  of  this  drug.  These  forms  of  albuminuria  not  infre¬ 
quently  clear  up  while  the  patient  is  taking  salicylates. 
Plehn  considers  that  even  if  slight  irritation  of  the  renal 
apparatus  were  produced  by  this  drug,  since  it  acts 
specifically  in  rheumatic  fever,  just  as  mercury  acts  in 
syphilis  and  quinine  in  malaria,  it  would  be  wise  to 
give  it  freely.  He  believes  that  it  is  necessary  to 
give  it  in  large  quantities  in  order  to  obtain  the 
full  specific  effects.  First,  however,  it  must  be  cer¬ 
tain  that  the  rheumatic  affection  is  really  acute.  He 
prefers  pure  salicylic  acid  to  the  sodium  or  other  salts. 
He  gives  it  in  doses  of  1  gram  (that  is,  about  16  grains) 
every  two  hours,  or  0.5  gram  every  hour  during  the  first 
day,  but  none  during  the  first  night.  On  the  following 
days  he  gives  6  grams  in  J  or  1  gram  doses.  This  is  con¬ 
tinued  until  the  temperature  has  been  normal  for  three 
days  and  all  pains  and  complaints  of  all  sorts  have  dis¬ 
appeared.  Then  he  gives  4  grams  a  day  for  a  week,  and 
after  three  further  days,  during  which  the  patient  remains 
in  bed  but  receives  no  salicylic  acid,  he  allows  him  to  get 
up,  provided  that  no  further  symptoms  develop.  Men 
stand  the  doses  better  than  women,  and  he  finds  by  expe¬ 
rience  that  the  proper  dosage  of  this  drug  can  be  calcu¬ 
lated  at  0.08  gram  per  kilo  body-weight  per  day  (this  corre¬ 
sponds  to  about  7J  grains  per  stone).  When  salicylic 
acid  produced  disturbance  of  the  stomach  or  other  indica¬ 
tions  caused  him  to  modify  the  doses,  he  preferred  to 
substitute  aspirin  in  doses  of  J  gram,  given  six  to  eight 
times  a  day.  With  these  doses  both  of  the  acid  and  of 
aspirin  the  body-weight  often  increased  during  the  medica¬ 
tion,  the  kidneys  were  not  attacked,  and  even  during  a 
nephritis  the  condition  of  the  kidneys  improved.  Next  he 
finds  that  salicylic  acid  acts  prophylactically  as  far  as  the 
heart  is  concerned.  Complications  such  as  endocarditis 
and  pleurisy  occurred  less  frequently  when  salicylic  acid 
could  be  given  freely  from  the  first  than  in  those  cases  in 
which  it  was  withheld.  He  brings  forward  evidence  to 
show  that  this  drug  is  not  a  cardiac  poison  when  given 
as  he  has  described.  Next  he  deals  with  the  actual  fre¬ 
quency  of  heart  affections  in  rheumatic  fever,  and  shows 
tnat  among  319  cases  treated  by  him  by  salicylic  acid,  only 
leit  the  hospital  with  chronic  heart  disease  due  to  the 
of  fever  for  which  the  patient  had  been  treated. 
ase®  whlc1h  are  treated  outside  without  sufficient 
°  aCld’  iind  which  when  admitted  prove  refractory 
hit  influence  of  the  drug,  usually  do  well  when 
t  eated  by  injections  of  quinine  and  antipyrin,  or  by  intra- 
venous  injections  of  collargol.  Finally  he  compares  his 
results  with  those  of  Hauffe,  who  deals  with  his 
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233.  Pathology  of  Gastric  Digestion. 

O.  Cohnheim  AND  G.  L.  Dreyfus  (. Muench .  med.  Wocli 
December  1st,  1908)  state  that  the  watching  of  the  diges¬ 
tive  process  through  a  high  duodenal  fistula  is  the  only 
means  of  ascertaining  all  the  details  of  the  secretion  and 
motility  of  gastric  digestion.  This  method  was  first 
described  by  Cohnheim  and  Tobler.  The  present  paper 
deals  with  observations  and  experiments  on  dogs  on 
which  the  high  duodenal  fistula  was  performed,  and  also 
dogs  in  which  two  fistulae  were  made  in  the  duodenum,  so 
that  the  gastric  contents  and  the  pancreatic  juice  could  be 
collected  separately.  In  other  dogs  a  gastric  fistula  was 
made,  while  in  another  the  oesophagus  was  divided  in  the 
neck.  The  dogs  were  fed  by  trial  breakfasts  and  trial 
meals.  In  the  first  place  they  determined  that  the  trial 
breakfast  called  forth  the  secretion  of  about  16  grams  of 
saliva.  The  trial  meal,  on  the  other  hand,  produced  only 
from  6  to  7  grams.  The  former  consisted  of  400  grams  of 
water  or  tea,  and  50  grams  of  bread,  well  divided.  Three 
minutes  after  taking  food  the  pancreatic  secretion  and  the 
flow  of  bile  began  ;  one  minute  later  the  stomach  began  to- 
empty  itself  of  its  contents,  which  at  first  was  almost 
clear  fluid,  and  after  became  more  and  more  acid. 
After  from  thirty-five  to  forty  minutes  the  first  traces 
of  bread  were  seen.  Taking  the  average  of  the 
experiments,  it  was  found  that  the  trial  breakfast 
produced  from  145  to  165  grams  of  gastric  secretion 
and  more  than  250  grams  of  pancreatic  secretion  and 
bile.  The  quantities  did  not  vary  materially.  The  trial 
breakfast  consisted  of  from  250  to  350  grams  of  gruel,  a 
beefsteak  weighing  from  110  to  150  grams,  and  from  250  to 
300  grams  of  potato  mash  ;  6  to  7  grams  of  saliva  were 
secreted  in  response  to  it,  while  the  quantity  of  gastric 
secretion  was  from  700  to  800  grams  and  of  pancreatic 
secretion  and  bile  was  over  500  grams.  The  gastric  con¬ 
tents  were  first  thin  and  watery,  and  later  became  more 
acid  and  thicker.  In  injecting  varying  quantities  of  the 
gastric  contents  into  the  duodenum  they  found  that  pro¬ 
portional  amounts  of  secretion  and  of  albumen  digested 
were  to  be  measured.  Quite  small  amounts  were  registered 
when  no  gastric  content  was  passed  on  into  the  duodenum, 
more  was  found  when  small  portions  were  passed,  and 
much  more  when  the  full  quantity  was  passed  on.  This  is 
of  importance  in  estimating  the  pyloric  reflex.  In  order  to- 
compare  the  gastric  digestion  in  the  dog  with  that  in  man, 
they  determined  the  acidity  of  the  contents  from  time  to- 
time  in  the  dog.  They  found  that  the  total  acidity  was 
from  52  to  70  and  the  free  HC1  from  20  to  30,  so  that  the 
values  corresponded  to  those  met  with  in  man.  This  was 
when  the  trial  breakfast  was  given.  The  conditions  were 
more  complicated  when  the  meal  was  given.  After  dis¬ 
cussing  certain  peculiar  differences  between  the  acidity 
of  the  material  collected  from  the  duodenal  fistula 
from  that  collected  through  the  gastric  fistula, 
they  record  that  the  total  acidity  during  the  trial 
meal  in  dogs  corresponds  to  that  of  the  reclaimed  meal  in 
man.  Considerable  differences,  however,  were  recorded  in 
the  free  HC1.  This  wras  showrn  to  be  due  to  the  larger 
quantity  of  pepsin  which  the  canine  gastric  secretion  con¬ 
tains  as  compared  with  human  secretion.  Having  deter¬ 
mined  the  physiological  conditions,  and  having  satisfied 
themselves  that  the  values  obtained  by  means  of  the- 
stomach  tube  after  trial  meals  are  approximately  correct, 
they  proceeded  to  imitate  pathological  conditions.  The 
ingestion  of  5  per  cent,  ammonia  produced  a  temporary 
gastric  catarrh,  but  did  not  alter  the  digestion,  nor  the 
acidity,  nor  the  motility.  The  injection  of  4  per  cent. 
NaCl  or  MgSCh  solutions  downwards  into  the  duodenum 
produced  diarrhoea  and  general  disturbance.  By  carefully 
regulating  the  quantity  injected  they  w'ere  able  to  produce 
nausea,  diarrhoea,  and  general  illness  without  vomiting,, 
which  terminated  in  recovery.  This  produced  a  distinct 
delay  in  digestion — a  disturbance  of  motility.  The  sodium 
chloride  produced  hyperacidity  and  smaller  quantities  of 
secretion,  while  the  magnesium  sulphate  produced  the 
reverse — hyperacidity  and  increase  in  the  total  quantity. 
They  lay  great  weight  on  the  fact  that  an  artificial  dis¬ 
turbance  of  the  duodenum  is  capable  of  altering  the  gastrid 
digestion  very  considerably.  They  make  the  suggestion 
that  in  human  patients  a  disturbed  gastric  digestion  may 
possibly  be  due  to  a  pathological  condition  of  the  bowel 
and  not  of  the  stomach. 
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234.  Anuria  in  the  Newborn. 

BAKKE  (Tidskrift  for  den  Norske  Laegeforening,  No.  5, 
1909)  was  called  to  see  a  female  infant,  3  days  old,  wlio 
liad  had  anuria  since  birth,  and  was  then  suffering  from 
convulsions.  The  child  was  well  developed  and  well 
nourished,  and  nothing  abnormal  could  be  detected  on 
examination,  such  as  swelling  or  tenderness  in  the  renal 
or  bladder  region,  or  atresia  of  the  urethra.  A  metal 
catheter  was  introduced  into  the  bladder,  but  no  urine 
came  away.  Thinking  that  some  serious  congenital 
defect  was  present,  a  grave  prognosis  was  given  to  the 
parents  and  permission  obtained  for  an  eventual  autopsy. 
To  the  great  astonishment  of  the  writer,  he  was  told  some 
days  later  that  the  child  was  living  and  quite  well.  It  had 
become  steadily  worse  until  the  fourth  day,  when  it  sud¬ 
denly  began  to  urinate  and  to  improve  rapidly.  The  only 
treatment  carried  out  had  been  baths  and  administration 
of  ether.  The  only  suggestion  the  writer  can  give  is  the 
possibly  delayed  development  of  the  kidney  structure. 
With  reference  to  this  case,  Jervell,  in  No.  6  of  the  same 
journal,  points  out  that  Casper  reported  a  somewhat 
similar  case  in  Verhandl.  der  deutschen  Gesellschaft  fur 
Urologie  I  Kongress  in  Wien,  2-5  Oct.,  1907.  This 
occurred  in  a  boy,  2  days  old,  who  had  not  urinated 

;  since  birth.  To  be  able  to  pass  the  catheter  into  the 
bladder  he  had  first  to  split  open  a  phimosis  and  a  very 
narrow  external  opening  of  the  urethra.  Casper  therefore 
regards  his  case  as  a  pure  reflex  anuria,  thinking  that  the 
reflex  action  on  the  kidneys  was  caused  by  the  deformities 
present.  Adenot,  in  Lyon  Medicate,  1905,  reports  2  cases 
of  anuria  in  infants,  but  the  first  of  these  cases  appears  to 
be  a  case  of  simple  retention.  The  second  occurred  in  a 
boy  36  hours  old.  By  means  of  an  india-rubber  catheter 
40  c.cm.  of  an  opaque,  thickened  urine  was  withdrawn. 
On  analysis  it  was  found  to  be  strongly  acid,  and  gave  on 
filtration  a  copious  reddish-yellow  deposit  of  acid  urate  of 
soda.  There  was  a  trace  of  sugar,  but  no  albumen  or 
biliary  pigments.  Some  mucus  undergoing  dissolution 
was  also  present.  The  author  points  out  that  the  presence 
of  a  trace  of  sugar  and  an  excess  of  acid  urate  is  normal  in 
the  urines  of  the  newly-born,  but  the  concentration  found 
in  this  case  was  altogether  excessive,  and  can  only  be 
explained  by  an  anuria.  The  sequel  in  this  case  "was  also 
a  simple  one  ;  after  the  first  catherization  micturition  was 
normally  established,  and  the  infant  prospered. 
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235.  Pathological  Anatomy  of  Haemolytic 

Icterus. 

Yaquez  and  Aubertin  (Arcli.  des  Mai.  du  Coeur  des 
Vaisseaux  et  du  Sang,  November,  1908)  report  the  case  of 
a  woman  of  34,  who  was  admitted  to  hospital  complaining 
of  weakness  and  loss  of  strength.  She  had  been  jaundiced 
from  the  15tli  year  of  age.  On  admission  she  was 
emaciated  and  markedly  icteric.  Her  urine  was  scanty 
and  dark-coloured,  but  did  not  react  to  Gmelin  or  Hay’s 
tests.  The  stools  were  not  decolorized.  The  blood  serum 
contained  bilirubin,  but  not  bile  salts.  The  spleen  was 
felt  four  flngerbreadtlis  below  the  costal  border.  The 
liver,  heart,  and  lungs  were  normal.  The  blood  contained 
about  2,000,000  red  cells,  the  leucocytes  varied  between 
8,700  and  10,200,  the  differential  count  being  practically 
normal.  The  size  of  the  red  cells'was  below  the  normal. 
At  the  post-mortem  examination  the  spleen  weighed 
850  grams,  was  rather  firm,  but  not  sclerotic.  On  section 
it  was  of  a  blood-red  colour,  remarkably  homogeneous  in 
appearance,  and  the  Malpighian  bodies  could  not  be  seen. 
The  liver  weighed  1,450  grams,  and  was  normal  in  appear¬ 
ance  ;  the  bile  passages  were  healthy,  as  were  also  the 
■digestive  tube,  pancreas,  heart,  lungs,  kidneys,  and 
suprarenals.  Histological  examination  of  the  spleen 
showed  enormous  congestion  of  the  splenic  pulp.  The 
Malpighian  bodies  were  normal  in  appearance,  with  the 
exception  that  the  central  arteries  showed  here  and  there 
thickenings  of  their  walls.  There  was  no  sclerosis.  The 
engorged  splenic  pulp  was  found  traversed  here  and  there  by 
large  and  enormously  dilated  sinuses  filled  with  blood  cells. 
The  essential  fact  appeared  to  be  that  the  congestion  was 
more  marked  in  Billroth’s  cords  than  in  the  sinuses  them¬ 
selves.  The  former  were  enormously  dilated  and  engorged 
with  red  cells  and  were  traversed  by  fine  connective  tissue 
strands.  The  macrophages  did  not  appear  to  be  very 


active  and  contained  only  a  small  amount  of  iron  pigment. 
In  the  sinuses  the  macrophages  were  much  more  active, 
the  cells  being  swollen  and  vesiculated  and  engorged  with 
iron  pigment  and,  in  some  places,  with  nuclear  debris. 
Around  these  cells  were  seen  masses  of  cell  debris.  In  the 
greatly-dilated  sinuses  were  to  be  seen  mononuclear  cells 
filled  with  pigment  and  the  macrophages  here  were  also 
filled  with  pigment.  A  mesenteric  gland  which  was  ex¬ 
amined  was  found  to  he  very  congested.  The  medulla  of  a 
rib  was  in  a  very  active  condition,  showing  large  numbers 
of  nucleated  cells  undergoing  karyckinetic  changes.  In 
the  liver  there  was  found  an  enormous  amount  of  iron  pig¬ 
ment  in  the  hepatic  cells.  This  pigment  was  in  the  form 
of  large  granules.  The  cells  of  the  peripheral  zone  were 
more  affected  than  the  others.  The  larger  number  of  the 
hepatic  cells  were  of  irregular  shape,  atrophied,  and 
isolated  from  one  another.  Fatty  changes  were  not 
marked.  The  kidneys  showed  iron  pigment  in  some  of 
the  cells  of  the  convoluted  tubes.  In  the  suprarenal 
capsules  it  was  noted  that  the  pigment  in  the 
reticular  portion  was  not  very  abundant.  As  the- 
authors  point  out,  these  facts  indicate  rather  a  blood 
disease  than  a  ‘liver  affection  and  the  anatomical 
changes  found  coincide  with  the  changes  found  in  a  case 
described  by  Oettinger,  Bouvoisin,  and  Fiessinger.  In 
the  case  of  the  authors  a  portion  of  the  splenic  pulp  was 
injected  intraperitoneally  into  guinea-pigs,  with  a  result 
that  an  almost  immediate  red  cell  destruction  and  leuco- 
cytosis  occurred,  followed  by  a  relatively  slow  blood 
reparation ;  and  on  examining  the  organs  of  the  guinea- 
pig  after  death  there  was  found  an  enormous  splenic 
siderosis,  without  liver  siderosis,  together  with  a  hyper¬ 
plasia  of  the  bone  marrow.  These  facts  clearly  show, 
as  the  authors  point  out,  that  the  splenic  pulp  has  a 
haemolytic  action,  but  there  is  no  evidence  to  show  that 
in  these  cases  the  spleen  had  any  special  haemolytic 
action.  In  conclusion,  the  authors  consider  that  the 
sequence  of  events  in  their  case  may  be  considered  as 
follows :  A  primary  change  in  the  blood,  changes  in  the 
spleen  and  liver  being  secondary,  and  the  change  in  the 
bone  marrow  being  of  a  reactionary  nature. 

236.  Acute  Dilatation  of  the  Stomach. 

R.  C.  Kemp  of  New  York,  in  a  reprint  from  the 
American  Journal  of  Surgery,  November-December,  1908, 
discusses  the  anatomical  and  clinical  types  of  acute  dilata¬ 
tion  of  the  stomach  from  the  point  of  view  of  symptoms, 
prophylaxis,  and  treatment.  In  order  to  discover  the 
effects  of  acute  dilatation  of  the  stomach  upon  the  heart 
and  respiration,  two  experiments  upon  dogs  were  con¬ 
ducted,  artificial  dilatation  being  produced  and  the 
respiratory  and  blood-pressure  changes  noted.  In  these 
physiological  experiments,  however,  the  conditions  are 
artificial  and  altered  by  the  anaesthesia,  and  they  are 
instructive  rather  from  their  negative  than  from  any 
positive  deductions.  Four  anatomical  types  exist— namely, 
acute  dilatation  of  the  stomach  alone  ;  acute  dilatation 
supervening  upon  a  pre-existing  chronic  dilatation  ;•  acute 
dilatation  of  the  stomach  and  duodenum,  which  is  the 
most  fatal  form  ;  and  a  mixed  type  of  acute  dilatation  of 
the  stomach  with  the  intestines  (tympanites).  In  this- 
latter,  frequently  met  with  in  the  acute  infections,  a  fact 
that  is  frequently  lost  sight  of  is  that  the  tympanites  is  due 
to  this  mixed  condition,  and  treatment  directed  to  the 
intestine  alone  may  be  without  result,  whereas  the  acute 
distension  of  typhoid  with  active  haemorrhage,  for  in¬ 
stance,  may  be  relieved  by  lavage.  Seeing  that  such 
tympanites  is  due  to  a  systemic  infection  or  to 
dietetic  errors,  it  seems  absurd  to  imagine  a  selective 
action  for  the  intestines  alone.  Prophylactic  measures 
consist  in  rapidity  in  operating  with  a  minimum  amount 
of  anaesthetic  and  of  manipulation  of  the  viscera,  and 
care  in  feeding  after  operation,  so  that  food  is  not  given  too' 
frequently  or  in  too  large  quantities,  and,  in  the  acute 
infectious  diseases,  typhoid  fever  and  pneumonia,  the 
substitution  of  broths,  strained  soups  of  barley,  rice,  and 
gruel,  etc.,  for  the  usual  milk  diet.  The  stomach  should 
be  immediately  evacuated  by  lavage,  as  the  pressure  from 
its  distension  is  a  source  of  actual  danger.  Lavage  should 
be  carried  out  at  regular  intervals  several  times  during  the 
twenty-four  hours,  as  the  stomach  tends  to  redilate  in  many 
cases,  and  no  food  or  drink  should  be  given  by  the  mouth. 
Rectal  feeding  must  be  continued  for  several  days,  and 
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thirst  relieved  by  saline  enemata,  or  even  hypodermo- 
clysis.  Unless  other  symptoms  contraindicate  it,  after 
washing  out  the  stomach  with  plain  water  in  which  2  oz. 
of  milk  of  magnesia  has  been  dissolved,  3  to  5  gr.  of 
calomel  in  a  oz.  of  water  may  be  inserted  into  the  stomach 
before  the  “tube  is  withdrawn.  Of  drugs,  tincture  of 
belladonna,  5  to  10  drops  on  the  tongue,  with  strychnine 
hypodermically  every  four  or  six  hours,  may  be  given. 
Only  second  in  importance  in  treatment  is  posture,  the 
patient  lying  in  an  inclined  plane  with  the  head  of  the  bed 
raised  on  blocks,  and  by  this  method  in  one  case  of  typhoid 
the  tympanitic  area  in  the  thorax  became  lowered  4  in. 
In  the  acute  gastro  duodenal  type  the  prone  position 
should  be  adopted. 


SURGERY. 


237.  The  Intra-Abdominal  Administration  of 

Oxygen. 

Bainbridge  (Ann.  of  Surg.,  March,  1909)  publishes  the 
results  he  has  obtained  from  experiment  on  animals,  and 
also  from  clinical  research,  in  regard  to  the  utility  of 
infusion  of  oxygen  into  the  abdominal  cavity  in  the  follow¬ 
ing  morbid  conditions  :  (a)  Tuberculous  peritonitis  with 
ascites  ;  ( b )  after  the  removal  of  any  kind  of  ascitic  fluid  ; 
(c)  in  the  final  stage  of  a  severe  laparotomy,  the  object  of  the 
infusion  in  such  a  case  being  to  control  shock,  haemorrhage, 
cyanosis,  and  vomiting.  The  author  has  made  certain 
deductions  from  his  laboratory  experiments,  some  of 
which,  however,  he  acknowledges  are  not  in  accord  with 
those  reached  by  other  workers.  Oxygen,  he  believes,  is 
completely  absorbed  in  the  abdominal  cavity.  Its  stimu¬ 
lating  action  on  both  the  heart  and  the  lungs  is  slight,  and 
it  has  but  little  effect  upon  blood  pressure  ;  without  being 
an  irritant  to  the  peritoneum  or  abdominal  viscera,  it 
stimulates,  it  is  held,  intestinal  peristalsis.  It  has  been 
shown  by  experiment,  also,  the  author  states,  that 
abdominal  infusion  of  the  gas  tends  to  bring  round  an 
animal  quickly  from  deep  anaesthesia.  In  a  review  of  an 
extensive  clinical  trial  of  intra-abdominal  infusion  of  the 
gas,  the  author  states  that  though  final  deductions 
concerning  the  practical  value  have  yet  to  be  made,  the 
experience  he  has  already  gained  warrants  some  tentative 
conclusions.  It  may,  lie  believes,  be  safely  stated  the 
intra-abdominal  administration  of  the  gas  has  a  distinct 
field  of  usefulness  in  lessening  shock,  haemorrhage,  and 
vomiting ;  in  overcoming  negative  intra-abdominal  pressure 
after  the  removal  of  large  tumours,  in  preventing  the 
formation  of  adhesions,  and  also  after  such  have  been 
broken  down,  of  lessening  the  liability  of  their  return,  and 
in  influencing  favourably  certain  types  of  tuberculous 
peritonitis.  In  three  cases  of  septic  peritonitis  in  which 
the  gas  was  introduced  into  the  peritoneal  cavity, 
promising  results  were  obtained.  In  his  description  of 
the  method  of  administration  the  author  states  that  he 
uses  the  so-called  pure  gas  warmed  to  a  temperature  of 
from  90°  F.  to  100°  F.  This  is  accomplished  by  passing  it 
through  a  rubber  tube  from  the  tank  in  which  it  is  com¬ 
pressed  into  a  wash-bottle  filled  with  hot  water.  From 
this  bottle  the  partially  warmed  gas  passes  through  a  long 
exit  tube  coiled  in  a  basin  of  hot  water.  This  tube  is 
connected  with  a  piece  of  glass  tubing,  to  which 
in  turn  is  attached  a  piece  of  sterile  rubber  tubing, 
through  which  the  gas  is  introduced  into  the 
abdominal  cavity.  In  closing  the  wound  in  the 
abdominal  wall  an  opening  is  left  either  at  its  upper  or  at 
the  lower  end  for  the  introduction  of  the  tube,  which  is 
secured  by  a  purse-string  suture  in  the  peritoneum.  The 
amount  of  oxygen  to  be  administered  depends  upon  the 
exigencies  of  the  case.  In  instances  of  abnormal  disten¬ 
sion  from  ascites  or  tumour  the  girth  of  the  abdomen 
should,  it  is  suggested,  be  measured  before  the  operation, 
and,  after  removal  of  the  fluid  or  the  large  growth,  the 
cavity  should  be  distended  to  about  the  same  degree,  but 
not  beyond  this,  by  the  injection  of  the  gas.  When  there 
is  no  abdominal  distension,  a  crude  yet  practical  test  may 
be  found  by  first  determining  that  the  liver  is  not  adherent 
to  the  chest  wall,  and  is  of  approximately  normal  size,  and 
then  administering  enough  gas  to  obliterate  the  hepatic 
dullness.  The  author  is  very  guarded  in  his  conclusions 
on  the  value  of  intra-abdominal  infusion  of  gas  in  clinical 
work,  the  most  definite  report  being  that  in  some  cases  the 
condition  of  the  patient  at  the  time  of  operation  was  so 
bad,  or  the  shock  from  the  operation  was  so  great,  that  the 
result  without  some  such  support  as  oxygen  seemed  to  give 
would  have  been  questionable. 
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238.  Ischaemic  Contracture. 

Dernier  (Rev.  cl'Orthop.,  March  1st,  1909)  discusses  those 
cases  of  deformity  (usually  in  the  forearm)  resulting  from 
pressure  in  the  course  of  treatment  of  fracture.  He  first 
deals  with  the  pathology  of  the  subject  and  shows  that  the 
ischaemia  leads  to  coagulation  of  the  myosin  in  the 
muscles,  to  destruction  of  a  certain  number  of  muscular 
fibres  followed  by  retraction,  added  to  this  there  are 
certain  phenomena  due  to  changes  in  the  nerves.  To 
prevent  these  unhappy  accidents  great  care  should  be 
exercised  in  the  treatment  so  as  to  be  on  the  look-out  for 
signs  of  undue  pressure.  If  any  such  signs  appear  it  is 
good  after  the  apparatus  has  been  removed  to  elevate  the 
limb  for  some  time,  use  massage  and  quick  active  and 
passive  movements.  Curative  treatment  may  be  operative 
or  non-operative,  in  the  slighter  cases  non-operative  treat¬ 
ment  (elevation,  massage,  hot  air,  etc.)  continued  for  many 
months  may  do  good,  but  in  bad  cases  operative  treatment 
is  usually  necessary.  Thiosinamin  injections  have  been 
tried,  but  without  much  success — forcible  straightening 
under  anaesthesia  seems  on  the  whole  to  do  more  harm 
than  good.  The  two  chief  operative  procedures  are  teno¬ 
plasty  and  resection  of  part  of  the  diaphysis,  in  the  one 
case  the  tendons  are  lengthened,  in  the  other  the  bone 
shortened.  The  author’s  preference  is  for  tenoplasty,  but 
the  figures  are  not  conclusive  either  way  (resection  gave  a 
good  result  9  times  out  of  11— tenoplasty,  13  out  of  15). 
The  time  taken  over  each  operation  is  pretty  nearly  the 
same.  Resection  has  been  followed  by  pseudartlirosis.  As 
to  the  time  for  operation  the  author  does  not  advise  waiting 
too  long,  he  operates  if  some  weeks  of  massage,  etc.,  have 
given  no  result.  In  operating  he  prefers  not  to  use  the 
Esmarch  bandage ;  the  haemorrhage  can  easily  be  con¬ 
trolled.  Post-operative  treatment  (massage,  passive  and 
active  movements,  hot  baths,  electricity)  is  essential  and 
as  soon  as  the  operation  wounds  are  healed  all  apparatus 
should  be  discarded.  If  there  is  reason  to  suppose  the 
nerves  are  injured  or  involved  in  scar  tissue,  these  can  be 
attended  to  at  the  operation.  The  author  gives  brief 
details  of  97  cases  reported  from  various  sources. 

239.  Aneurysms  of  the  Hepatic  Artery. 

Villandre  (Arch.  Gen.  cle  Chir.,  Nos.  1  and  2,  1909)  gives  a 
lengthy  review  of  the  pathology  and  clinical  characters  of 
aneurysm  of  the  hepatic  artery,  and  discusses  the  pro¬ 
gnosis  of  surgical  intervention  in  the  treatment  of  this 
obscure  and  grave  lesion.  Aneurysm  of  the  hepatic 
artery,  the  author  points  out,  is  a  very  rare  affection,  the 
cause  of  which  is  an  acute  arteritis  of  infective  origin,  and 
a  sequel  in  most  instances  of  pneumonia  or  enteric  fever. 
It  develops  in  the  form  of  a  tumour,  the  size  of  which  is  of 
less  import  than  its  tendency  to  invade  and  disintegrate 
the  structures  with  which  it  is  in  contact,  particularly  the 
biliary  passages.  The  sac  usually  ruptures  into  the 
excretory  ducts,  this  phase  being  indicated  by  the  sym¬ 
ptoms  of  (pain,  frequently  repeated  haemorrhage  into  the 
digestive  canal,  and  jaundice  from  retention.  Rupture  of 
the  aneurysm  into  the  peritoneal  cavity  is  also  a  frequent 
termination  of  the  affection.  If  left  to  take  its  course, 
hepatic  aneurysm  will  inevitably  cause  death  by  more  or 
less  rapidly  developed  anaemia,  and  by  hepatic  insufficiency 
due  to  chronic  jaundice.  In  considering  the  prospects  of 
surgical  intervention  in  cases  of  this  kind  the  author 
acknowledges  that  from  a  physiological  point  of  view 
ligature  of  the  hepatic  artery  would  seem  to  be  impossible. 
Two  cases,  however,  have  been  recorded — one  by  Tuffier, 
the  other  by  Kehr — which,  together  with  a  pathological 
record  by  Ledieu,  show  that  the  hepatic  artery  may  be 
ligatured  or  obliterated  without  causing  total  hepatic 
necrosis  and  consequent  death.  Such  necrosis,  it  is 
pointed  out,  can  be  prevented  only  in  those  cases  in  which 
the  artery  has  been  gradually  obliterated  in  the  course  of 
the  development  of  the  aneurysm,  and  the  supply  of  blood 
has  been  maintained  by  a  collateral  circulation  through  the 
branches  of  the  inferior  phrenic  and  the  gastric  coronary 
arteries.  In  the  case  treated  by  Kehr  by  combined 
cholecystectomy  and  ligature  of  the  hepatic  artery,  the 
patient  made  a  complete  recovery. 


OBSTETRICS. 


240.  Laceration  of  Cord  in  Labour. 

Three  cases  of  this  condition  have  recently  been  reported. 
Lequeux  (Ann.  cle  Gyn.  et  d’Obstet.,  March,  1909),  at  a 
meeting  of  the  Societe  d’Obstetrique  de  Paris,  read  notes 
of  the  labour  of  a  multipara.  The  ovum  was  expelled  at 
term  intact,  and  just  before  its  complete  extrusion  from 
the  genital  canal  the  amnion  was  ruptured  artificially  and 
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the  child  extracted.  It  weighed  6f  lb.,  and  cried  directly 
it  was  born.  The  cord  was  partially  lacerated  close  to  its 
placental  attachment,  one  artery  being  torn  through.  The 
length  of  the  cord  is  not  stated.  In  this  instance  there  was 
skilled  help  at  hand,  but  Lequeux  states  that  had  the 
mother  been  delivered  outside  a  hospital,  and  before  medi¬ 
cal  aid  could  be  obtained,  the  child  would  probably  have 
died  asphyxiated  in  its  membranes  or  else  have  bled  to 
death.  The  medico-legal  point  of  interest  was  the  fact  that 
the  cord  was  torn,  the  laceration  involving  a  vessel  by  the 
natural  expulsive  forces  alone.  F.  Unterberger  ( Zentralbl.f . 
Gyn.,  No. 14, 1909)  records  two  cases  under  his  observation  in 
the  Rostock  University  Lying-in  Hospital.  The  first  patient 
was  27  years  old  and  in  her  second  labour ;  the  previous 
labour  had  ended  at  term  spontaneously.  On  this  occasion 
pains  set  in  at  the  end  of  the  eighth  month,  and  the  fetal 
head  presented  in  the  second  position.  The  pains  were 
very  strong,  and  the  head  was  delivered  five  hours  and 
forty  minutes  from  the  beginning  of  labour ;  it  was  then 
noticed  that  the  cord  was  twisted  twice  round  the  fetal 
neck.  Almost  immediately  another  strong  pain  occurred, 
forcing  out  the  shoulder  and  the  whole  body  and  tearing 
completely  through  the  cord  8 Jin.  from  the  fetal  umbilicus. 
The  torn  ends  were  immediately  ligatured.  The  placenta, 
which  showed  signs  of  calcification  and  held  one  infarct, 
followed  eight  minutes  later.  There  was  but  little 
haemorrhage,  and  the  perineum  was  not  lacerated. 
The  child  was  over  20  in.  in  length  and  weighed  nearly 
8  lb.  The  cord  was  18  in.  long,  and  held  much  Wliartonian 
jelly.  The  second  case  occurred  a  few  months  later. 
The  patient  was  a  primipara  aged  19,  short  and  thin. 
Pains  set  in  at  the  end  of  the  eighth  month,  and  were  very 
strong ;  ten  hours  later  the  membranes  ruptured  spon¬ 
taneously  ;  the  head  presented  in  the  first  position.  Forty 
minutes  later  the  head  was  delivered,  the  cord  was  seen 
to  be  twisted  once,  very  tightly,  round  the  neck,  and  an 
attempt  to  disengage  it  failed.  During  the  attempt  a 
strong  pain  occurred,  expelling  the  shoulders,  and  the 
tensely-stretched  cord  tore  through  completely  within 
4  in.  of  the  umbilicus.  The  process  was  visible  to  the  eye 
of  the  obstetrician,  who,  as  in  the  first  case,  secured  both 
ends  of  the  cord  at  once.  But  little  blood  was  lost  before 
and  after  the  expulsion  of  the  placenta.  The  cord  was 
19 J  in.  in  length,  poor  in  gelatinous  tissue,  and  with  much 
less  marked  spiral  rotation  than  in  a  normal  cord.  The 
child,  a  female,  was  20J  in.  in  length,  and  weighed  7J  lb.  ; 
as  in  the  first  case  it  lived.  The  tissues  of  both  cords 
were  found  to  be  sound,  and  the  laceration  was  clearly  due 
to  their  shortness  and  the  strength  of  the  uterine  contrac¬ 
tions.  These  cases  prove  that  spontaneous  laceration  of  a 
healthy  cord  may  occur  during  a  normal  labour. 


GYNAECOLOGY. 


241.  Broad  Ligament  Varicocele. 

Camusset  (These  cle  Lyon,  1908-9)  has  collected  seven 
undoubtedly  authentic  cases  of  this  condition,  which 
should  be  termed  tubo-ovarian  varicocele.  It  was  once 
believed  to  be  more  frequent  than  further  research  has 
verified,  haemorrhage  from  ruptured  varices  being  far 
rarer  than  bleeding  due  to  tubal  gestation.  The  signs  of 
tubo-ovarian  varicocele  are  never  well  defined.  There 
may  be  sharp  lancinating  pains,  or  obstinate  menorrhagia, 
vor  "habitual  abortion  independent  of  any  evidence  of 
syphilis  or  traumatism.  The  most  positive  symptom,  the 
presence  of  a  soft  compressible  swelling  in  the  region  of 
the  appendages,  is  rarely  present  or,  father,  is  easily 
overlooked,  yet  Budin  laid  stress  on  it.  Diagnosis  is 
seldom  if  ever  accurate.  The  causes  of  varix  are  not 
clear,  most  likely  the  anatomical  course  of  the  ovarian 
veins  and  changes  in  their  walls  favour  its  development. 
Camusset  advocates  a  conservative  operation,  direct  liga¬ 
ture  of  the  dilated  veins  in  young  women,  especially  nulli¬ 
parae.  Each  vein  should  be  carefully  tied,  and  when  all 
are  secured  the  varicose  mass  may  be  removed.  In  old 
subjects,  in  multi parae,  and  in  all  subjects  where  the 
uterus  and  appendages  are  also  the  seat  of  other  diseases, 
radical  operative  treatment  is  indicated.  Medication  is  of 
no  avail. 

242.  Intestinal  Obstruction  from  Necrosis  of 

Fibroid  in  Pregnancy. 

'Speransky-Bachmeteff  (Zentralbl.  f.  Gyndk.,  No.  16, 
1909)  attended  a  patient  who  was  attacked  with  very 
definite  symptoms  of  intestinal  obstruction  late  in  her  first 
pregnancy.  There  was  a  pedunculated  fibroid  attached  to 
the  left  cornu  ;  it  was  observed  to  grow  steadily  during  the 
pregnancy.  The  obstruction  seemed  to  be  situated  in  the 
.left  iliac  region  close  to  the  growth.  At  length  tympanites 


developed;  enemata  proved  of  no  avail,  and  the  patient 
suffered  badly  from  vomiting.  Professor  Ott  made  use  of 
the  endoscope,  and  located  the  obstruction  at  the  junction 
of  the  descending  colon  with  the  sigmoid  flexure.  Pains 
had  set  in  and  labour  was  induced,  but  the  obstruction  was 
not  relieved.  Ott  operated.  The  transverse  colon  was 
found  greatly  distended  and  hyperaemic;  on  raising  it  the 
pedunculated  fibroid  was  exposed.  It  was  intimately 
adherent  to  the  great  omentum,  which  was  detached  and 
carefully  resected.  Then  the  fibroid  was  found  to  be 
strongly  adherent  to  the  large  intestine  at  the  point 
already  defined  by  Ott.  In  separating  the  gut  its  serous 
coat  was  damaged,  exposing  the  muscularis  ;  the  raw  sur¬ 
face  was  closed  with  fine  sutures.  The  pedicle  of  the 
libroid,  which  was  short  and  thick,  was  excised  at  its 
insertion  into  the  fundus.  The  vermiform  appendix,  being 
inflamed  and  adherent  to  surrounding  structures,  was 
excised.  The  patient  made  a  good  recovery.  The  tumour 
showed  hyaline  degeneration,  and  the  necrotic  process  so 
often  described  by  recent  observers.  Its  surface  had 
become  inflamed  and  adherent  to  the  bowel,  on  which  it 
dragged  more  and  more  as  the  uterus  enlarged,  and  rose 
upwards  during  the  progress  of  gestation. 


THERAPEUTICS. 


243.  Treatment  of  Stricture  of  the  Urethra. 

In  discussing  the  treatment  of  severe  forms  of  urethral 
stricture,  J.  Cohn  agrees  with  Henry  Thompson  that 
dilatation  remains  the  proper  procedure  ( Berl .  klin.  Wocli., 
January  25th,  1909).  Even  when  several  strictures  are 
present  in  one  urethra,  dilatation  may  lead  to  a  clinical 
cure,  and  the  patient  will  be  able  to  pass  his  urine  without 
difficulty,  and  all  inflammatory  infiltrations  will  be  re¬ 
moved.  From  a  practical  point  of  view  the  surgeon  has 
to  determine  what  instrument  he  should  use  for  the 
dilatation,  how  long  the  instrument  should  be  left  in  situ, 
and  how  often  it  should  be  passed.  He  described  cases  in 
which  ordinary  dilatation  was  not  possible,  which  show 
how  difficult  cases  may  be  dealt  with.  In  one  case  the 
patient,  who  had  suffered  from  gonorrhoea  for  the  first 
time  twelve  years  previously,  and  for  the  last  time  six 
years  previously,  noticed  that  his  micturition  was 
becoming  difficult  for  about  two  years.  The  stream  was 
small,  and  considerable  pressure  had  to  be  employed. 
On  passing  a  sound  a  dense  stricture  was  felt  some  10  cm. 
from  the  orifice.  A  No.  11  (Continental)  bougie  passed 
through.  As  the  patient  had  a  dislike  to  catheterization, 
Cohn  injected  a  15  per  cent,  solution  of  thiosinamin  in 
alcohol  subcutaneously  every  two  days.  A  sound  was  passed 
every  fortnight,  bnt  no  improvement  was  seen.  He  there¬ 
fore  gave  up  the  thiosinamin  after  twenty-five  injections, 
and  proceeded  to  dilate  with  soft  bougies.  No.  22  haviDg 
been  passed,  he  reverted  to  metal  instruments,  until 
No.  26  passed  easily.  Urotropin  and  silver  nitrate  sufficed 
to  clear  up  the  turbidity  of  the  urine,  and  the  patient  was 
then  able  to  pass  his  urine  in  full  stream  without  difficulty. 
The  second  patient  had  had  gonorrhoea  first  ten  years 
before,  and  for  the  last  time  four  years  previously.  When 
admitted  there  was  retention  of  urine.  A  NelatonNo.  20 
could  not  be  passed.  With  some  difficulty  he  passed  a 
silk  web  catheter,  and  emptied  the  bladder.  (The  sizes 
given  are  the  Continental  numbers — No.  20  is  between  the 
English  11  and  12.)  Cohn  then  tried  the  effect  of  fibrolysin 
injections  but  without  appreciable  effect.  After  a  time  he 
succeeded  in  passing  a  No.  15  bougie,  and  by  gradual  dila¬ 
tation  he  was  able  to  pass  a  No.  24,  both  in  soft  bougie  and 
as  a  metal  sound.  Several  authors  have  reported  favour¬ 
ably  on  the  injections  of  thiosinamin  and  fibrolysin,  but  he 
has  never  seen  any  good  follow  the  injections.  The  next 
case  was  one  of  a  stricture  of  the  pars  cavernosa.  Bougie 
No.  12  could  not  be  passed,  while  No.  10  passed  readily.  He 
then  dilated  up  to  No.  18,  but  after  this  not  only  could  he 
not  get  a  larger  instrument  to  pass,  but  he  found  that  even 
No.  14  would  not  go  through  the  stricture.  Ten  grams  of 
a  1  in  1,000  adrenalin  solution  were  therefore  injected  into 
the  urethra  and  allowed  to  act  for  some  minutes.  On 
trying  again  he  had  no  difficulty  in  passing  No.  19.  The 
patient  was  dilated  up  to  No.  26  (that  is,  English  15),  and 
discharged  with  a  normal  urine  stream.  The  fourth  case 
was  more  complicated.  The  patient  complained  of  dif¬ 
ficulty  in  passing  urine.  On  pressing  heavily,  a  few  drops 
of  turbid  urine  were  passed.  A  bladder  sound  passed 
smoothly  as  far  as  the  bulbus,  but  could  not  be  induced 
to  pass  beyond.  Even  a  filiform  catheter  would  not  pass. 
Some  lukewarm  oil  was  injected  and  a  filiform  bougie  was 
then  passed.  Two  days  later  the  same  process  was 
repeated,  but  larger  instruments  could  not  be  passed. 
As  the  patient  wTas  able  to  pass  urine  better  he  did  not 
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present  himself  for  two  months.  After  the  lapse  of  this 
time  he  came  to  hospital  with  complete  retention.  Not 
even  a  filiform  bougie  coulcl  be  passed.  Ten  grams  of  a 
1  in  5,000  solution  of  adrenalin  solution  was  injected  into 
the  urethra,  and  a  filiform  bougie  was  then  passed.  This 
bougie  had  a  screw  thread  at  its  end  to  which  a  catheter 
could  be  attached.  The  bougie  was  left  in  situ  for  twenty- 
four  hours,  during  which  time  urine  passed  at  the  side  of 
the  instrument.  Metal  sounds  were  then  screwed  to  the 
bougie,  commencing  with  No.  14  (that  is,  somewhat  larger 
than  No.  7  English),  and  pushed  into  the  bladder.  After 
No.  18  (that  is,  No.  10  English)  had  been  passed,  both  sound 
and  filiform  bougie  were  withdrawn  and  a  silk  web  catheter 
was  passed.  This  was  left  in  the  urethra  for  twenty-four 
hours,  during  which  time  the  bladder  was  washed  out  with 
silver  nitrate  solution  and  boric  acid  solution.  On  removing 
the  catheter  a  larger  instrument  was  passed,  until  No.  23 
was  passed  readily.  The  patient  could  pass  urine  without 
difficulty  when  he  left  the  hospital.  In  a  fifth  case,  he 
passed  five  filiform  bougies  as  far  as  the  stricture,  and 
then  tried  to  get  one  of  them  through  the  stricture.  At 
length  one  could  be  directed  through  into  the  bladder,  and 
the  after-treatment  was  similar  to  the  fourth  case.  After 
discussing  several  points  in  connexion  with  these  cases, 
he  turns  his  attention  to  cases  in  which  no  instrument  can 
be  passed  at  all.  Under  these  conditions,  external 
urethrotomy  should  be  performed.  When  a  stricture 
cannot  be  gradually  dilated,  or  when  for  private  reasons 
of  the  patient  this  course  is  refused,  internal  urethrotomy 
must  be  applied.  He  prefers  Le  Fort’s  method. 

244.  Injections  of  Extract  of  Tuberculous 

Glands  in  Tuberculosis. 

LIVIERATO  {Rif.  Med.,  March  15th,  1909)  has  carried  out  a 
series  of  experiments  on  guinea-pigs  with  a  view  to  deter¬ 
mine  what  influence  injections  of  extract  of  tuberculous 
glands  has  on  the  evolution  of  experimental  tuberculosis 
in  animals  of  the  same  class.  In  Group  A  he  inoculated 
the  animal  with  tuberculosis,  and  then  treated  with  tuber¬ 
culous  gland  extract ;  in  Group  B  he  began  by  treating 
with  gland  extract,  and  some  days  later  inoculated  with 
tubercle;  Group  C  were  used  as  control  animals.  The 
animals  in  Group  C  all  died  within  a  month  of  infection, 
Group  A  within  two  and  a  half  months,  and  Group  B 
within  three  months.  The  animals  of  Groups  A  and  B 
presented  few  tuberculous  lesions  (in  some  cases  no  naked- 
eye  lesion),  especially  when  compared  with  Group  C,  which 
died  showing  typical  tuberculous  lesions.  The  animals 
were  inoculated  by  a  single  injection  of  1  c.cm.  of  the 
emulsion  in  10  c.cm.  of  a  sterile  physiological  solution  of 
a  young  (20  to  22  days)  culture  of  living  and  virulent 
bacilli  on  potatoes.  Control  experiments  with  extract  of 
normal  lymphatic  glands  gave  no  protection  against 
tubercle.  The  author  does  not  feel  warranted  in  drawing 
any  definite  clinical  application  from  his  experiments  on 
animals  at  present,  hut  proposes  to  continue  his  researches 
in  his  direction.  The  experiments  do,  however,  suggest 
that  scrofulosis — that  is,  an  attenuated  tuberculous  gland 
infection— may,  in  a  certain  sense,  act  as  a  protective 
vaccine  against  the  development  of  tuberculosis. 


245,  Lumbar  Anaesthesia. 

W.  Tomaschewski  (Dcut.  med.  Woch.,  December  19th, 
1908)  records  the  results  which  he  has  obtained  with 
lumbar  anaesthesia  in  the  Military  Medical  Academy  of 
St.  Petersburg.  In  all,  104  patients  were  subjected  to  the 
procedure,  of  whom  87  were  males  and  17  females; 
120  operations  were  performed  on  these  persons  under  its 
means.  During  the  period  of  from  October,  1905,  to 
December,  1907,  60  per  cent,  of  all  operations  on  the  lower 
half  of  the  body  were  conducted  in  this  way.  Lumbar 
anaesthesia  was  not  applied  in  cases  of  definite  spinal  cord 
disease,  when  marked  nervousness  or  hysteria  was 
present,  in  operations  for  which  no  plan  could  be  made 
beforehand  and  which  were  expected  to  last  a  long  time, 
to  entail  great  difficulty  and  possibly  create  an  unfavour¬ 
able  impression  on  the  mind  of  the  patient  if  awake,  for 
operations  which  necessitated  much  raising  of  the  pelvis 
and  lor  operations  deep  down  in  the  peritoneum.  The 
ages  of  the  patients  varied  between  14  and  63  years.  In 
LweiS~th^  „ is’  5  Per  cent.— no  anaesthesia  was 
6  farther  cases  the  anaesthesia  was  incom- 
[■  .  c‘  r.  0  aapleasant  or  threatening  symptoms  were 

n' I  CTvVm  A?  f  °ne  case’  in  a  small  patient  in  whom 
reached  ^'°Pacocamo  was  injected,  the  anaesthesia 
BffoWba  P  t0+.tIie  lme  of  the  nipples.  Two  hours 
after  the  operation  the  patient  complained  of  feeling 

of  tlPf  fUr  the™  was  Pallor  and  cyanosis 

of  the  face  and  lips.  This  passed  off  after  twelve 

Ihe  dose  was  obviously  too 


minutes. 
1130  d 


high.  In 


another  case,  a  large  quantity  of  cerebro-spinal  fluid 
was  accidentally  allowed  to  drain  away,  and  a  severe 
headache  lasting  three  days  followed.  Headache  of  short 
duration  and  some  retching  was  seen  in  a  few  cases.  The 
average  duration  of  the  anaesthesia  was  seventy-one 
minutes,  while  the  average  duration  of  the  operation  was 
forty-four  minutes.  In  15  per  cent,  of  the  patients,  affec¬ 
tions  of  the  vascular  system  or  lungs  were  present,  but  in 
no  case  were  these  affections  rendered  worse  in  any  way 
He  used  tropacocaine  exclusively,  and  injected  from  0.05. 
to  0.09  gram  into  the  lumbar  canal  at  first  by  means  of 
Bier’s  syringe  and  later  by  means  of  a  syringe  designed  by 
himself.  The  drug  was  dissolved  in  the  cerebro-spinal 
fluid.  Scrupulous  asepsis  is  required  not  only  with  regard 
to  the  skin,  instruments,  etc.,  but  also  with  regard  to&the 
tropacocaine  itself.  In  40  per  cent,  of  his  patients  no 
changes  were  found  in  the  urine,  while  in  60  per  cent, 
traces  of  albumen,  detectable  by  means  of  Spiegler’s  re- 
agent,  were  met  with.  The  albuminuria  cleared  off  in 
from  one  to  three  days.  Severe  nephritic  changes  are 
according  to  the  author,  extremely  rare.  In  this  respect! 
tropacocaine  applied  by  lumbar  injection  is  preferable  to 
chloroform  inhalation.  He  regards  tropacocaine  as  the 
safest  and  best  lumbar  anaesthetic. 


PATHOLOGY. 


246.  The  Serum  Diagnosis  of  Syphilis. 

Hideyo  Noguchi  (Journ.  of  Exper.  Med.,  March,  1909)  has 
devised  a  simplified  method  for  the  serum  diagnosis  of 
syphilis.  It  is  based  upon  the  same  principle  as  Wasser- 
mann  s,  and  utilizes  the  Bordet-Gengou  phenomenon  of 
complement  fixation  to  determine  the  presence  of  the 
syphilis  antibody  in  a  given  specimen  of  blood  serum  or 
cerebro-spinal  fluid ;  but  it  differs  from  the  Wassermann 
method  in  using  an  antihuman  haemolytic  system  instead 
of  an  antisheep  haemolytic  system.  The  following 

reagents  are  required  for  making  a  test  by  the  author’s 
method.  (1)  Antihuman  haemolytic  amboceptor,  pre¬ 
pared  in  rabbits  by  injecting  them  five  or  six  times  into 
the  peritoneal  cavity  with  increasing  doses  (up  to  20  c.cm.) 
of  washed  human  blood  corpuscles,  allowing  five  days’- 
interval  between  each  injection.  The  serum  is  col¬ 
lected  from  the  immunized  animal  eight  or  nine 
days  after  the  last  injection.  (2)  Complement.— Fresh, 
guinea-pig  serum.  (3)  Antigen.— Alcoholic  extract  of 
organs  or  crude  preparations  of  lecithin.  (4)  Sus¬ 
pension  of  human  blood  corpuscles,  prepared  by 
mixing  one  drop  of  the  blood  of  a  normal  person  with 
4  c.cm.  of  physiological  salt  solution.  (5)  The  serum  to  be 
tested.  About  10  drops  of  blood  from  a  patient  are  col¬ 
lected  in  a  small  test  tube,  and  the  clear  serum  obtained 
is  employed  for  the  test.  The  author  has  found  that 
further  modifications  may  be  introduced  into  this  method 
for  the  purpose  of  simplifying  its  use  in  the  clinical 
laboratory.  These  modifications  consist  essentially  in 
drying  the  reagents  on  paper  and  standardizing  them. 
The  antihuman  haemolytic  amboceptor,  the  guinea-pig 
complement,  and  the  antigen,  when  dried  and  standardized 
on  filter  papers,  can  be  kept  indefinitely  at  room  tempera¬ 
ture  in  a  dry  place.  In  employing  the  filter  paper  slips, 
they  are  dropped  by  means  of  forceps  into  the  test  tubes- 
already  containing  the  human-blood  suspension  and 
patient’s  serum.  It  is  necessary  to  shake  the  tubes  a  few 
times  at  intervals  in  order  to  ensure  proper  solution  of  the 
reagents,  ihe  incubation  may  be  carried  out  perfectly 
well  in  the  vest  pocket  if  a  thermostat  is  not  at  hand. 
Noguchi  has  examined  465  samples  of  serum  by  his  new 
method,  and  has  at  the  same  time  examined  115  of  these 
by  the  original  method  of  Wassermann.  This  comparison 
gave  the  following  results :  Of  7  cases  of  primary  syphilis- 
the^AVassermann  test  was  positive  in  5,  the  new  test  in  all. 
Of  27  cases  of  manifest  secondary  syphilis  the  Wasser¬ 
mann  test  was  positive  in  23,  the  new  one  in  all  27.  Of 
12  cases  of  latent  secondary  syphilis  the  AVassermann  test 
was  positive  in  6,  the  new  one  in  9.  In  18  cases  of  manifest 
tertiary  syphilis  the  two  methods  agreed,  and  were 
positive  in  17.  Of  18  cases  of  latent  tertiary  syphilis  the 
AVassermann  test  was  positive  in  11,  the  new  one  in  14. 
Out  of  11  cases  of  tabes  dorsalis  only  3  were  positive  to 
th  e  AVassermann  test,  but  all  were  positive  to  the  new 
test.  Out  of  28  cases  suspected  of  syphilis  or  of  syphilitic 
origin  the  Wassermann  test  gave  positive  results  in  16, 
the  new  method  in  21.  The  causes  of  the  observed 
differences,  in  certain  cases,  between  the  results  of  the 
two  tests  were  found  to  be  the  existence  of  a  large 
amount  of  natural  amboceptor  for  sheep’s  blood  corpuscles 
in  those  particular  specimens  of  human  serum. 
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247.  The  Heart  during  Early  Convalescence  from 
Acute  Infectious  Disease. 

Beverley  Robinson  ( Amer .  Journ.  Med.  Sci.,  December, 
1908)  points  out  that  in  such  diseases  as  enteric,  diphtheria, 
influenza,  pneumonia,  and  scarlet  lever,  the  heart  muscle 
and  the  nerves  governing  heart  action  are  usually  organic¬ 
ally  affected  if  the  disease  be  at  all  severe  or  last  its  usual 
period.  Cloudy  change  and  fatty  degeneration,  both  of 
heart  muscle,  and  nerve  fibre,  may  be  found ;  numerous 
lymphoid  cells  may  be  present  in  the  interstices  of  the 
cardiac  muscle  fibres  ;  the  muscle  fibres  may  be  granular 
or  fatty,  and  striation  obscured.  The  cardiac  muscle 
degeneration  may  be  general  or  localized.  Sometimes  at 
a  late  period  of  the  disease  the  heart  muscle  may  be  found 
hyaline  or  even  fibrous.  Fatty  infiltration  of  the  cardiac 
nerves  and  cloudiness  of  nerve  sheath  and  irregularity  of 
axis  cylinders  are  not  uncommon  at  autopsies.  The  heart 
is  flaccid,  the  walls  thin ;  occasionally  there  may  be 
hypertrophic  dilatation.  The  muscle  is  easily  torn,  and  of 
a  yellow  or  reddish-brown  colour.  Endocarditis  and  peri¬ 
carditis  are  rare.  Thrombi  may  be  found,  especially  in 
the  right  heart.  In  some  cases  there  is  dilatation  of  the 
cardiac  chambers,  but  no  lesion  of  the  cardiac  muscle  can 
be  found,  nor  indeed  any  organic  cardiac  lesion.  The 
author  points  out  that  it  is  fair  to  assume  that  during 
life,  in  minor  degrees  at  least,  similar  pathological 
conditions  exist  even  after  the  acute  stages  of  the 
disease  are  passed  and  the  patient  has  entered  the 
period  of  convalescence.  When,  therefore,  is  it  safe 
to  allow  such  a  patient  to  sit  up,  get  up,  take  exer¬ 
cise,  etc.?  In  typhoid  fever  the  author  believes  that  as 
a  rule  it  is  unwise  for  the  patient  even  to  sit  up  in  bed 
until  a  week  or  ten  days  have  elapsed  since  the  tempera¬ 
ture  became  normal.  He  should  not  leave  his  bed  until 
he  has  sat  up  in  bed  several  times  at  least,  and  this 
without  the  heart’s  action  or  the  pulse-rate  being  much 
increased  in  rapidity.  If  sitting  up  in  bed  cause  rapid 
action,  irregularity,  or  intermittency  of  the  heart,  great 
caution  should  be  observed,  and  if,  in  addition,  there  is  a 
soft  blowing  mitral  murmur,  with  perhaps  an  accented 
pulmonary  second  sound,  or  if  the  first  sound  lack  tone, 
the  patient  is  safer  on  his  back  than  even  sitting  up  in 
bed.  If  blood  pressure  estimations  show  a  more  than 
moderate  difference  between  pressures  whilst  the  patient 
is  lying  flat  on  his  back  and  when  he  is  sitting  upright  in 
or  out  of  bed,  we  should  absolutely  forbid  any  physical  or 
mental  exertion.  If  the  patient’s  temperature  be  sub¬ 
normal,  he  should  not  be  allowed  out  of  bed.  If  the  urine, 
which  was  previously  normal,  becomes  lessened  in  quan¬ 
tity  and  its  specific  gravity  becomes  very  low,  the  author 
objects  to  his  patient  getting  out  of  bed.  If,  instead  of 
increased  rapidity  of  pulse-rate,  the  pulse  becomes 
markedly  slowed,  one  should  be  on  the  look-out  for  attacks 
of  sudden  heart  failure.  The  author  points  out  that,  in 
convalescence  from  acute  disease,  such  as  typhoid, 
the  possibility  of  fainting  attacks  or  of  cardiac  dilata¬ 
tion  occurring  may  exist  for  weeks,  months,  or  years, 
and  such  cases  must  be  watched  with  the  greatest  care 
and  patience — time,  with  proper  hygienic  conditions  of 
pure  air,  pure  food,  proper  rest,  recreation,  and  many  hours 
of  sleep  in  the  twenty-four,  will  bring  the.  patient  out  as 
well  as  ever.  Of  drugs,  the  most  suitable  are  strophan- 
thus,  by  the  mouth  or  hypodermically,  followed-  imme¬ 
diately  by  brandy,  whisky,  or  ammonia.  Subsequently 
strychnine,  coca,  or  digitalis  may  be  employed.  In  the 
later  convalescent  period  of  certain  cases  of  influenza  and 
typhoid  fever  the  author  thinks  the  Nauheim  method  of 
treatment  is  often  of  great  value.  In  instances  of  sudden 
heart  failure  occurring  during  the  early  convalescence  of 
acute  infectious  disease,  suprarenalin  or  adrenalin  by 
mouth  in  grain  dose,  or  preferably  hypodermically  in 
solution  1  in  1,000,  is  very  useful.  The  author  insists  most 
emphatically  on  the  necessity  of  securing  complete  physical 
and  mental  rest  to  these  patients,  which  may  need  to  be 
continued  for  many  weeks.  In  scarlet  fever  the  nephritis 
of  the  third  or  fourth  week  throws  a  strain  on  the  already 
weakened  heart,  and  dilatation  is  occasioned.  If  during 
the  scarlatinal  nephritis  marked  rheumatic  manifestations 
are  added,  we  should  guard  against  endocarditis  oe  peri¬ 
carditis  by  employing  the  iqebag  or  hot  water  bag  to  the 
precordial  region,  and  give  salicin  internally.  In  croupous 


pneumonia  wc  should  guard  our  patients  against  blood 
clotting  by  administering  citric  acid  or  ammonium  car¬ 
bonate.  For  the  poison  of  influenza  the  author  thinks 
quinine  or  compound  tincture  of  cinchona  valuable.  As 
the  author  points  out,  the  prognosis  of  a  given  case  during 
the  early  convalescent  period  must  depend  upon  the  pre¬ 
vious  health  of  the  patient,  and  especially  upon  the  previous 
condition  of  his  heart.  If  the  patient  be  young,1  and 
hitherto  well,  the  prognosis  is  usually  fairly  good,  even 
although  the  infectious  disease  lias  been  of  a  severe  type. 
In  patients  near  or  past  middle  life  we  should  be  more 
anxious,  especially  after  pneumonia  or  influenza,  as  there 
may  have  been  pre-existing  myocarditis  or  valvular  disease 
may  have  been  present,  together  with  a  myocarditis. 

248.  Tuberculosis  in  Children. 

Floyd  and  Bowditch  ( Archives  of  Pediatrics,  March,  1909) 
give  the  results  of  a  systematic  examination  of  1,000 
families  in  which  tuberculosis  had  shown  itself.  This  in¬ 
vestigation  was  subsequent  to  the  notification  of  the 
disease  which  has  been  in  operation  in  Boston  for  four 
years,  and  thus  incipient  cases  were  discovered.  In  their 
experience  the  death-rate  decreased  as  the  age  of  the 
children  increased.  Predisposition  was  hereditary.  Tuber¬ 
culosis  developed  when  children  were  living  under  defec¬ 
tive  hygiene ;  measles,  whooping-cough,  and  influenza 
predisposed ;  and  intimacy  of  the  children  with  infected  > 
persons  was  a  frequent  cause  of  the  disease  spreading — 36 
per  cent,  of  the  children  thus  exposed  to  infection  showed 
definite  signs  of  pulmonary  consolidation  ;  50  per  cent,  of 
the  infected  children  had  enlarged  tonsils,  but  only  14.5 
per  cent,  had  adenoids.  Of  the  679  children  infected,  only  ■ 
11  had  glandular  tuberculosis,  and  only  5  had  bone  infec¬ 
tion  ;  these  cases,  often  known  as  the  surgical  type  of  the 
disease,  must  be  of  bovine  origin,  whereas  the  cases  studied 
were  those  of  human  origin.  In  all  but  two  cases  the 
disease  appeared  as  the  adult  type  or  chronic  phthisis,  in 
the  two  only  was  it  general  miliary  in  character.  The 
first  signs  of  the  disease  were  languor,  pallor,  loss  of 
strength  and  appetite  ;  night  sweats  frequent,  rapid 
loss  of  weight,  cough  constant,  but  haemoptysis  un¬ 
common.  Slight  evening  pyrexia  was  most  significant. 
The  disease  was  frequently  associated  with  asthma. 
The  authors  consider  that  the  use  of  tuberculin  sub¬ 
cutaneously  is  the  most  accurate  diagnostic  means  we 
have :  it  not  only  reveals  the  presence  of  tuberculosis,  but 
also  often  indicates  where  the  process  is  located.  With 
the  cutaneous  reaction  there  were  rarely  constitutional 
symptoms  and  no  dangers  ;  it  is  generally  reliable.  The 
ophthalmic  reaction  was  sometimes  useful,  but  3  cases  of 
phlyctenular  conjunctivitis  occurred  and  so  the  tuberculin 
test  was  generally  preferred.  In  14  cases  the  cutaneous 
reaction  was  negative  and  the  ophthalmic  positive.  Of  73 
children  with  no  signs  30  gave  a  positive  reaction  to  tuber¬ 
culin  ;  in  174  suspected  cases,  112  gave  positive  reaction. 
The  authors  found  the  x  rays  useful  and  often  proved  the 
disease  to  be  more  extensive  than  a  physical  examination 
would  suggest.  The  prophylactic  means  suggested  to 
combat  the  spread  of  tuberculosis  in  children  are  f  Early 
notification  of  all  births;  better  inspection  and  codtrol 
of  milk  supply;  systematic  school  inspection ;  housing 
reform  ;  segregation  of  advanced  cases ;  notification  of  the 
disease ;  provision  for  the  care  of  phthisical  children  ;. 
education  of  all  school  children  in  hygiene. 


SURGERY. 

249.  Surgical  Treatment  of  Cerebellar 

Tumours  in  Children. 

Berthaux  and  Burnier  (Arch.  gen.  de  Chir.,  Nos.  T 
and  2,  19Q9)  hold  that  operative  treatment  is  indicated  in 
cases  of  tumour  of  the  cerebellum  in  childhood  when  sym¬ 
ptoms  of  cerebellar  localization  presenting  the  signs  of  the 
common,  syndroma  of  intracranial  tumours  have  been 
observed.  It  is  acknowledged  that  a  precise  topographical 
diagnosis  is  often  very  difficult  in  such  cases  ;  but  this,  the- 
authors  suggest,  is  a  further  indication  for  exploratory- 
intervention.  The  rapid  evolution  of  optic  atrophy  renders 
it  advisable  not  to  persist  for  long  in  the  medical  treat¬ 
ment  of  a  supposed  growth  in  the  cerebellum.  Posterior 
craniectomy,  unilateral  or  bilateral  according  to  the  extent- 
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and  situation  of  the  tumour,  should,  it  is  stated,  be  per¬ 
formed  in  two  stages,  the  first  operation  for  making  a 
breach  in  the  cranial  wall  being  followed,  after  an  interval 
of  fohr  or  five  days,  by  incision  of  the  dura  mater,  by 
exploration  of  the  cerebellum  and  the  posterior  cranial 
fossa,  and  finally,  if  practicable,  by  extirpation  of  the 
tumour.  In  17  out  of  49  collected  cases  of  cerebellar 
tumour  in  childhood,  craniectomy,  it  was  reported,  had 
resulted  in  cure.  The  authors  of  this  paper,  while  doubt¬ 
ing  the  completeness  of  the  recovery  in  all  these  cases, 
believe  that  the  results  on  the  whole  are  very  encouraging 
in  face  of  the  difficulties  of  the  operative  treatment  and 
the  malignity  of  some  forms  of  cerebellar  tumour.  It  is 
stated  that  in  more  than  a  half  of  this  number  of  cases  the 
operation  had  been  long  delayed  after  the  first  appearance 
of  decided  symptoms.  Better  results,  the  authors  hold, 
will  be  obtained  from  a  deep  and  widely-spread  conviction 
amongst  surgeons  that  cerebellar  tumours  are  malignant 
and  operable  affections. 


250. 


Thrombosis  of  the  Cavernous  Sinus. 


Jackson  ( Ophthalmology ,  January,  1909)  says  that  throm¬ 
bosis  of  the  cavernous  sinus  arises  without  sepsis  as  the  re¬ 
sult  of  general  blood  conditions.  Septic  thrombosis  occurs 
by  extension  from  the  other  cerebral  sinuses,  from  otitic 
disease,  from  the  nasal  sinuses,  from  furunculosis,  and  by 
infection  from  diseased  lids  or  orbital  contents.  The  signs 
are  almost  entirely  ocular,  the  chief  being  pain,  oedema  of 
the  lids,  chemosis,  and  extreme  exophthalmos.  A  moderate 
degree  of  optic  neuritis  may  be  present,  and  venous 
engorgement  is  common.  Vision  may  or  may  not  be 
impaired.  The  condition  usually  spreads  to  the  other  eye 
by  way  of  the  circular  sinus,  this  is  pathognomonic  of  tiie 
disease.  The  author  does  not  discuss  treatment,  which  is 
purely  surgical ;  if  the  cavernous  sinus  be  not  drained,  an 
operation  described  by  Dwight  as  by  no  means  very 
difficult,  death  is  almost  certain  in  septic  cases.  The  sinus 
is  exposed  by  an  operation  similar  to  Rose’s  method  of 
exposing  the  Gasserian  ganglion. 

251.  The  Operative  Treatment  of  Papillo-Oedema. 

De  Schweinitz  and  Holloway'  (Univ.  of  Pennsylvania 
Med.  Bulletin,  January,  1909)  publish  observations  upon 
the  operative  treatment  of  papillo-oedema  (choked  disc), 
more  especially  by  decompressing  trephining,  and  from 
their  own  experience  and  that  of  others  this  operation, 
with  the  removal  of  the  growth  if  possible,  is  regarded  as 
affording  the  most  satisfactory  treatment  for  the  purpose 
of  preserving  vision  in  all  cases  not  due  to  a  toxic  or  con¬ 
stitutional  disease,  but  depending  upon  increased  intra¬ 
cranial  tension.  The  importance  of  early  interference  is 
insisted  upon,  since  the  prognosis  is  most  favourable  in  the 
first,  second,  or  third  stage  of  the  condition,  and  good 
vision  must  not  be  regarded  as  a  reason  for  delay,  since  in 
the  very  earliest  stages  processes  may  have  begun  which 
unchecked  would  lead  to  degenerations  of  the  nerve  and 
ultimately  to  blindness  and  atrophy.  Should,  however, 
the  operation  have  been  postponed  until  the  fourth  or  fifth 
stages,  operation  is  indicated,  for,  although  the  prognosis 
as  to  sight  is  then  unfavourable,  there  is  the  chance  of 
preserving  such  vision  as  remains,  while  without  it  blind¬ 
ness  is  a  certain  result.  As  to  whether  it  is  possible  to 
detect  a  commencing  papillo-oedema  prior  to  the  first 
stage,  ophthalmoscopic  examination  cannot  alone  be  relied 
upon,  but  a  careful  investigation  must  also  be  made  of  the 
visual  field,  colour  perception,  light  sense,  size  of  the 
blind  spot,  etc.  ;  but  the  difficulties  attending  such  early 
diagnosis  are  increased  by  the  fact  that  an  incipient 
papillo-oedema  may  be  masked  by  a  corresponding  general 
retinal  oedema  or  be  extremely  hard  to  distinguish  from  a 
simple  hyperaemia.  In  spite  of  occasional  unfavourable 
results,  patients  with  papillo-oedema  dependent  upon 
increased  intracranial  tension  should  be  urged  to  submit  to 
operation,  since  without  such  interference  blindness  is  sure 
to  result.  Twenty-one  cases  of  cerebellar  tumour,  or  cyst, 
and  22  cases  of  cerebral  tumour,  cyst,  or  abscess,  were 
investigated,  of  a  few  of  the  more  illustrative  of  which 
short  notes  are  given. 

252.  Decompression  in  Choked  Disc. 

Robinson  ( Ophthalmology ,  January,  1909)  reviews  our 
present  knowledge  of  choked  disc,  which  he  defines  as 
“  optic  neuritis  due  to  tumours,  etc.,  of  the  brain.”  It  is 
always  associated  with  rise  of  intracranial  pressure.  This 
is  communicated  to  the  sheath  of  the  optic  nerve,  and 
causes  a  lymph  stasis ;  the  veins  get  compressed,  and  con¬ 
gestion  of  the  papilla  ensues.  The  author  agrees  with 
Horsley  that  these  cases  should  always  be  decompressed 
to  save  the  sight,  even  when  the  primary  disease  must  of 
necessity  be  fatal. 
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253.  Symphysiotomy  and  Hebosteotomy. 

Runge  (Berl.  klin.  Woch.,  December  13th,  1908)  prefers 
pubiotomy,  more  recently  called  “  hebosteotomy,”  to 
symphysiotomy.  Hebosteotomy  was  first  practised  by 
Gigli  with  a  saw  of  his  own  design.  In  the  open  opera¬ 
tion,  which  differs  in  technique  from  the  subcutaneous,  the 
os  pubis  is  laid  bare  by  a  transverse  cut  through  the  soft 
parts ;  Gigli’s  saw  is  guided  by  means  of  the  fingers  passed 
round  the  bone,  which  is  then  sawn  through.  Bumm  and 
others,  carrying  out  an  entirely  subcutaneous  operation, 
pass  a  specially  constructed  bent  needle  between  the  labia 
major  and  minor,  two  fingerbreadths  from  the  clitoris, 
close  to  the  descending  ramus  of  the  os  pubis.  The  index 
finger  of  the  other  hand  controls  the  advance  of  the  point 
of  the  needle  from  outside  the  vagina.  After  emerging 
above  the  os  pubis  near  the  pubic  hair,  Bumm’s  modified 
saw  is  hooked  into  an  opening  in  the  needle.  This  is  drawn 
back  with  the  saw  and  the  pelvic  bone  sawn  through.  The 
open  method  is  more  complicated  and  carries  greater 
danger  of  infection,  but  haemorrhage  is  more  readily 
arrested  than  in  the  subcutaneous  operation.  The  latter 
is  technically  very  simple  and  may  be  carried  out  in 
private,  asepsis  being  almost  guaranteed.  The  wound 
may  be  merely  dabbed  with  collodium  or  a  light  bandage 
applied,  but  in  the  open  method  greater  care  is  needed. 
A  haematoma  in  the  course  of  the  puncture  track  must  be 
avoided  by  a  vaginal  tamponade  and  a  firm  pressure 
bandage,  which  is  indispensable  for  the  first  twelve  hours. 
Later  less  stress  is  laid  on  absolute  rest,  as,  with  slight 
movability  of  the  divided  bones,  the  scar  is  less  firm  and 
more  lasting  expansion  of  the  pelvis  is  attained.  Most 
authors  believe  that  bony  union  replaces  connective  tissue 
after  the  first  week.  In  hebosteotomy  considerable  tears 
of  the  vagina  may  be  caused  by  the  sharp  ends  of  the  bone 
during  the  passage  of  the  head ;  others  may  be  due  to 
rigidity  of  the  soft  parts,  and  would  probably  occur  apart 
from  the  operation.  Some  injury  of  the  vagina  and  bladder 
may  be  avoided  by  pressing  the  thighs  together  to  prevent 
the  pelvis  gaping  too  wide  during  the  passage  of  the  head. 
Punctures  of  the  bladder  caused  by  the  hebosteotomy 
needle  heal  almost  spontaneously,  and  haemorrhage  from 
the  corpus  cavernosus  is  usually  readily  controlled.  The 
space  between  the  divided  ends  of  the  bones  averages  two 
to  three  fingerbreadths.  Permanent  widening  depends  on 
whether  a  broad  callus  or  connective  tissue  scar  forms. 
Hebosteotomy  should  only  be  undertaken  after  exact 
observation  of  the  course  of  labour  has  shown  that  the 
child  is  viable  and  less  dangerous  methods  are  impossible. 
In  primiparae  Bumm  performs  Caesarean  section  to  avoid 
damage  to  the  soft  parts  caused  by  hebosteotomy.  The 
latter  he  employs  in  cases  of  contracted  pelvis,  where  the 
conjugata  vera  is  not  less  than  6.75  cm.,  or  in  cases  of 
normal  pelvis  with  a  giant  child.  After  the  operation, 
which  should  be  undertaken  on  that  side  on  which  the 
occiput  is  expected,  immediate  delivery  is  often  indicated, 
and  forceps  should  usually  be  applied.  Comparing  it  with 
symphysiotomy,  the  degree  of  pelvic  contraction  is  the 
same.  The  technique  and  after-treatment  of  hebosteotomy 
are  simpler,  healing  of  the  wound  surer,  and  danger  of 
infection  less.  After  subcutaneous  hebosteotomy  one  can 
wait  with  far  better  conscience  for  spontaneous  delivery 
than  in  the  case  of  symphysiotomy,  and  it  may  be  carried 
out  in  cases  with  fever,  where,  Zweifel  says,  symphysi¬ 
otomy  is  contraindicated.  The  power  of  walking  is 
regained  much  earlier  in  hebosteotomy.  It  may  be  prac¬ 
tised  by  an  experienced  accoucheur,  with  good  assistance, 
in  a  private  house,  which  is  practically  impossible  with 
symphysiotomy. 

255.  Detachment  of  Cervix  and  its  Influence  on 
Subsequent  Labours. 

Gilles  [Comptes  Rendus  de  la  Soc.  d'Obst.  de  Gynec.  et  de 
Pediatr.  de  Paris,  etc.,  January,  1909)  followed  up  the 
case  of  a  patient  who  became  pregnant  five  times  after  this 
grave  accident  had  occurred  in  the  course  of  her  first 
labour.  On  that  occasion,  in  October,  1900,  the  membranes 
ruptured  prematurely,  and  the  forceps  was  applied  on 
account  of  rigidity  of  the  os  and  lingering  labour.  In  the 
course  of  extraction  the  vaginal  portion  of  the  cervix  was 
completely  torn  off.  The  child  weighed  over  7  lb.,  and  was 
saved ;  the  curette  had  to  be  used,  and  the  patient  not 
only  recovered  but  became  pregnant  for  a  second  time,  and 
was  delivered  at  term — fourteen  months  after  her  first 
confinement — in  December,  1901.  Labour  lasted  7  hours 
15  minutes,  the  fetal  head  dilating  spontaneously  the  false 
os,  which  had  thick,  irregular  borders.  The  placenta  was 
expelled  by  expression.  The  child  weighed  nearly  6  lb. 
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The  third  labour  occurred  in  August,  1903,  in  the  ninth 
month.  The  membranes  ruptured  prematurely,  as  in  the 
previous  and  all  the  succeeding  labours  ;  yet  labour  ended 
spontaneously  in  five  minutes,  and  the  child,  which 
•weighed  less  than  5  lb.,  was  living.  The  fourth  labour 
occurred  in  March,  1905  ;  the  patient  had  become  pregnant 
without  any  menstrual  period  appearing  after  the  last 
pregnancy.  Labour  lasted  half  an  hour,  and  the  child, 
weighing  over  6  lb.,  was  delivered  spontaneously.  The 
fifth  labour  occurred  in  May,  1906,  in  the  eighth  month  ; 
delivery  was  spontaneous  and  very  speedy ;  there  had  been 
hydramnion ;  the  fetus  weighed  a  little  over  4  lb.  The 
■sixth  labour— the  fifth  after  the  circular  detachment  of  the 
•cervix— occurred  in  March,  1908,  in  the  eighth  month.  As 
before,  the  membranes  ruptured  early,  the  presentation 
was  vertex,  and  the  circular  orifice,  which  represented  the 
■os  externum,  still  had  thick  borders.  Labour  lasted  three 
hours,  ending  spontaneously,  and  the  child  weighed  7f  lb.  ; 
•a  battledore  placenta  followed.  This  case  showed  how 
flittle,  if  at  all,  complete  avulsion  of  the  vaginal  cervix 
might  influence  subsequent  pregnancies  and  labours. 
Indeed,  some  of  the  labours  in  this  case  were  unusually 
<un complicated.  There  was  some  discussion,  when  Gilles’s 
creport  was  read,  about  the  relative  gravity  as  to  future 
labours,  of  surgical  and  traumatic  amputations  of  the 
cervix.  The  former  had  often  a  prejudicial  effect,  pre¬ 
mature  rupture  of  the  membranes  having  frequently  been 
tioted. 


GYNAECOLOGY. 

255.  Myoma  of  Vagina:  Hydronephrosis. 

Halban  ( Zentralbl .  /.  Gyndk.,  No.  16,  1909)  recently 
reported  at  a  meeting  of  a  medical  society  a  case  with  a 
(suggestive  clinical  history.  A  maiden  lady  aged  36  had 
undergone  nephrectomy  for  hydronephrosis  of  the  right 
Mdney  six  years  before  she  came  under  his  care  for 
•dysuria,  which  had  caused  her  much  distress  for  several 
months.  Blood  had  repeatedly  been  observed  in  the  urine. 
'The  vagina  was  blocked  by  a  mass  as  big  as  a  fist,  and  the 
jp'ortio  vaginalis  of  the  cervix  could  hardly  be  reached  by 
tthe  finger.  The  mass  was  tough,  tuberous,  not  tender,  and 
mot  freely  movable.  The  mucosa  of  the  anterior  wall  of 
tthe  vagina  was  firmly  adherent  to  its  surface.  The  uterus, 
•of  normal  size,  was  anteverted  and  quite  distinct  from  the 
mass,  which  reached  upwards  to  the  superior  border  of  the 
symphysis  pubis.  Halban  made  a  deep  incision  along  the 
•vaginal  wall,  and  enucleated  the  mass  with  ease.  It  was 
a  tumour  over  £  lb.  in  weight,  a  typical  myoma  free  from 
•■any  glandular  elements.  Halban  was  not  sure  whether  it 
Jiad  developed  in  the  tissues  of  the  vaginal  wall  or  in 
Gartner’s  duct.  The  base  of  the  bladder  was  laid  bare 
iby  the  enucleation,  and  it  was  noticed  that  the  right  ureter 
•was  atrophied.  The  relations  of  the  tumour  accounted  for 
tthe  dysuria,  and  Halban  believed  that  the  hydronephrosis 
for  which  the  right  kidney  had  been  removed  might  have 
tbeen  caused  by  pressure  of  the  tumour  on  the  correspond¬ 
ing  ureter.  It  transpired  that  the  vagina  had  not  been 
-explored  when  the  kidney  was  extirpated  ;  therefore 
Halban  considered  that  the  vagina  and  rectum  should 
always  be  carefully  examined  in  cases  of  renal  tumour. 


THERAPEUTICS. 


*256. 


A  Malignant  Neoplasm  Treated  by 
“X”  Rays. 

At  a  meeting  of  the  Medical  Society  of  Munich,  Mader 
reported  the  result  of  the  treatment  of  a  malignant  new 
growth  of  the  upper  air  passages  by  Roentgen  rays,  and 
•demonstrated  the  result  by  showing  the  patient  ( Muench . 

1  med.  Woch.,  March  23rd,  1909).  The  patient  was  a  man, 
aged  48  years.  On  December  3rd,  1907,  he  consulted  a 
•throat  specialist  on  the  advice  of  his  practitioner  on 
•account  of  slight  pain  in  the  throat,  difficulty  in  swallowing 
and  some  roughness  in  the  throat.  At  first  no  objective 
signs  were  discovered,  but  after  a  few  weeks  a  tumour  was 
•seen  to  develop  low  down  on  the  posterior  pharyngeal  wall. 
There  were  no  palpably  enlarged  glands.  Iodide  of 
potassium  failed  to  bring  about  any  improvement,  and  on 
January  25th,  1908,  a  portion  was  excised  for  microscopical 
•examination.  This  proved  to  be  a  squamous  epithelial 
cancer,  and  the  radical  removal  of  the  tumour  was  under¬ 
taken  two  days  later.  On  April  6th  the  growth  had  re¬ 
curred  and  had  become  larger  than  before.  Mader  admitted 
the  patient  on  May  7th.  He  found  a  tumour  measuring 
■about  4  mm.  by  2  cm.  situated  low  down  on  the  pharyngeal 


wall,  close  to  the  larynx.  The  surface  was  uneven,  ulcer¬ 
ating,  and  covered  with  a  sticky,  purulent,  greyish-yellow 
exudation.  There  was  not  much  pain,  but  considerable  diffi¬ 
culty  in  swallowing  was  experienced.  No  enlarged  glands 
were  felt,  but  the  scar  from  the  operation  bound  the  tongue 
down  to  the  side.  The  patient  was  treated  in  nine  sittings 
by  means  of  Mader’ s  special  pharyngeal  Roentgen  appa¬ 
ratus.  Each  sitting  occupied  from  sixty  to  eighty  minutes 
and  was  made  up  of  short  exposures  of  from  five  to  twelve 
minutes  with  short  intervals  between.  A  pause  of  about 
two  weeks  to  allow  the  reaction  to  pass  off  was  made 
before  the  next  sitting  was  undertaken.  The  technical 
detads  of  the  treatment  were:  Induction  coil,  40  cm.  • 
Walter  transformer,  110  volt  current  in  front  of  the  trans¬ 
former  ;  1  to  2  amperes  at  a  focal  distance  of  from  8  to 
iU  cm. ;  slow  mercury  interrupter  (from  200  to  300  in  the 
mmute)  and  tubes  of  varying  hardness.  After  the  fourth 
sitting  the  tumour  was  seen  to  be  smaller.  It  had  been 
growing  steadily  up  to  the  time  when  the  treatment  was 

!)ieg!in,ei.  After  the  eighth  sittinS  the  practitioner  reported 
that  after  the  swelling  of  the  reaction  had  gone  down 
scarcely  any  growth  was  to  be  seen.  The  ninth  sitting 
succeeded  m  removing  the  last  traces  of  a  tumour,  and  the 
patient  was  in  excellent  health— had  no  pain  or  other 
symptom  on  November  25th,  1908.  The  rays  were  applied 
directly  from  the  fauces.  The  rays  were  directed  so 
that  they  could  act  intensely  on  the  affected  area 
Mader  does  not  give  a  description  of  the  speciai 
tubes,  as  he  demonstrated  them  at  the  meeting.  From 
the  text  it  appears,  however,  that  the  tubes  are  com¬ 
pletely  screened  off,  and  the  rays  are  only  allowed  to 
pass  through  a  small  window.  The  prolongation  of  the 
instrument  is  passed  into  the  mouth  and  so  directed 
that  the  window  looks  straight  at  the  tumour.  He  com¬ 
pares  his  method  with  that  of  Helot  and  Payenneville 
and  shows  that  the  advantage  of  his  is  that  the  rays  are 
directly  applied,  that  no  pain  is  produced,  and  that  no 
anaesthetic  is  required ;  all  of  these  do  not  apply  to  the 
French  instrument.  In  dealing  with  the  general  question 
he  finds  that  x  rays  are  only  useful  in  a  small  number  of 
laryngeal  or  faucial  tumours.  He  believes  that  this  treat¬ 
ment  should  only  be  employed  under  given  conditions 
and  sets  up  an  indication  as  follows ;  Operative  treatment 
should  be  undertaken  in  all  cases  in  which  a  chance  of 
removing  the  whole  growth  is  present,  and  in  which  the 
age  and  strength  of  the  patient  permits  of  the  interference. 
Z-ray  treatment  is  permissible  when  it  is  doubtful  whether 
surgical  means  can  succeed,  when  the  age  and  strength  of 
the  patient  scarcely  justify  an  operation,  or  whenYrom 
any  cause  a  considerable  danger  to  life  is  produced  by 
operation.  He  instances  a  case  which  he  treated  three 
years  ago  by  x  rays,  and  succeeded  in  causing  the  tumour 
to  disappear.  A  small  recurrence  has  recently  taken  place, 
which  is  at  present  being  successfully  re-treated  by  the 
same  means.  Lastly,  x  rays  are  indicated  in  all  cases  in 
which  operative  treatment  is  refused,  when  the  condition 
is  hopeless,  or  when  a  recurrence  after  operation  has  taken 
place. 

257.  Arsacetin  in  the  Treatment  of  Syphilis. 

G.  Heymann  finds  that,  although  the  value  of  arsenic  in 
the  treatment  of  syphilis  has  been  recognized  by  most 
authorities,  practically  the  only  preparation  of  arsenic 
which  has  hitherto  been  extensively  used  is  atoxyl  IDeut. 
med.  Woch.,  December  10th,  1908).  This  drug  has  certain 
disadvantages,  of  which  the  following  are  put  forward  : 
(1)  The  mucous  membrane  of  the  intestinal  tract  is  irri¬ 
tated  and  nausea  and  vomiting  and  diarrhoea  are  pro¬ 
duced;  (2)  the  uropoietic  system  is  irritated,  and 
nephritis,  dysuria,  etc.,  are  produced  ;  and  (3)  the  nervous 
system  is  attacked,  and  giddiness,  polyneuritis,  and  optic 
neuritis,  followed  by  blindness,  are  produced.  Ehrlich 
found,  when  experimenting  with  atoxyl  in  animals  in¬ 
fected  with  trypanosomes,  that  among  a  number  of 
derivatives  of  this  substance  arsacetin  exercised  at  least 
the  same  curative  properties  and  was  considerably  less 
toxic.  Arsacetin  is  the  (p)  acetyl-amino  sodium  phenyl- 
arsanilate,  is  free  from  arsenious  and  arsenic  acid,  and 
is  not  dissociated  by  boiling.  It  is  soluble  in  cold  water  to 
the  extent  of  1  part  in  10,  while  hot  water  takes  up  3  parts 
in  10.  The  injections  are  undertaken  with  a  20  per  cent, 
solution  into  the  gluteal  muscles,  3  c.cm.  being  injected  at 
each  dose,  equalling  0.6  gram  of  the  substance.  The 
solution  has  to  be  warmed  before  use  to  dissolve  all  the 
crystals,  and  the  syringe  and  needle  must  also  be  warm,  so 
that  the  substance  is  not  thrown  out  of  solution.  Heymann 
has  attempted  to  determine  what  curative  power  arsacetin 
possesses  in  syphilis  in  man  and  what  its  degree  of  toxicity 
is.  He  applied  it  in  a  number  of  cases  of  primary, 
secondary,  and  tertiary  syphilis.  In  20  out  of  31  cases  he 
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succeeded  in  obtaining  a  rapid  and  obvious  curative  action 
of  the  drug.  Broad  condylomata,  papules  on  the  mucous 
surface  of  the  mouth,  and  various  forms  of  rash  were  seen 
to  disappear  in  a  short  time  under  its  influence.  On  the 
other  hand,  although  the  total  quantity  used  in  the  treat¬ 
ment  did  not  exceed  7.2  grams,  6.0  grams  failed  to 
influence  gummatous  affections  at  all.  The  rapid  bene¬ 
ficial  influence  in  the  above-mentioned  cases,  however, 
did  not  persist,  and  recurrences  of  the  symptoms  within  a 
fortnight  of  discharge  from  hospital  were  met  with.  The 
repetition  of  the  treatment,  however,  proved  of  no  value, 
and  mercury  had  to  be  employed  in  the  recurrences.  In 
7  cases  he  found  it  necessary  to  interrupt  the  treatment  on 
account  of  symptoms  which  pointed  to  intoxication. 
Headache,  nausea,  oliguria,  albuminuria  with  blood  and 
casts  in  the  urine,  giddiness,  and  pains  in  the  abdomen 
and  extremities  were  seen  in  these  cases.  In  none  of 
these  cases  did  any  bad  effects  persist  on  discontinuing  the 
injections.  He  therefore  comes  to  the  conclusion  that 
arsacetin  acts  rapidly  in  influencing  the  symptoms  for  the 
time,  but  that  this  action  is  not  durable.  In  23.6  per  cent, 
of  his  cases  symptoms  of  intoxication  compelled  him  to 
discontinue  the  application  of  the  drug. 


258.  The  Food  Value  of  Eggs. 

S.  Aufrecht  and  Fr.  Simon  ( Deut .  med.  Woch.,  No.  53, 
Jahrgang  34)  find  it  a  matter  of  surprise  how  few  works 
there  are  dealing  with  the  food  value  of  eggs,  the  extent 
to  which  they  can  be  absorbed,  and  their  digestibility. 
Uffelmann  carried  out  a  series  of  observations,  but  his 
results  were  vitiated  by  the  fact  that  his  patient  suffered 
from  fever  during  the  whole  period.  Penzoldt  and  Prager 
investigated  the  length  of  time  for  which  eggs  were  re¬ 
tained  in  the  stomach.  If  it  be  granted  that  the  length  of 
time  for  which  food  is  retained  in  the  stomach  is  a  measure 
of  its  digestibility,  lightly  cooked  eggs  are  the  most 
digestible,  next  come  raw  eggs,  then  buttered  eggs,  and 
Anally  hard-boiled  eggs  and  eggs  in  an  omelette.  Such 
experimental  data  are  not,  however,  conclusive  as  to  the 
true  food  value  of  eggs.  More  effective  investigation  is  that 
which  includes  the  examination  of  the  urine  and  stools  of 
a  person  on  an  egg  diet.  Rubner  experimented  on  a 
student,  24  years  of  age  and  weighing  46  kilog.  ;  on  each  of 
two  consecutive  days  the  student  ate  42  hard-boiled  eggs, 
with  a  weight  of  1896.2  grams,  a  nitrogen-content  of  41.5 
grams,  and  a  fat  content  of  206.7  grams.  The  amount  of 
the  nitrogen  excreted  in  the  urine  or  stools  on  both 
days  was  45  grams.  The  percentage  loss  by  the  stools 
of  "nitrogen  and  fat  was  2.9  and  5  per  cent,  respectively,  as 
compared  with  2.6  and  19.1  per  cent,  respectively  on  a 
meat  diet.  Thus,  according  to  Rubner,  the  nitrogen  of 
hard-boiled  eggs  is  absorbed  to  about  the  same  extent  as 
that  of  meat,  but  the  fat  is  much  better  absorbed  than  that 
of  meat.  More  recently  Lebbin  has  published  results  which 
are  approximately  the  same  as  those  of  Rubner.  The 
authors  of  the  present  article  have  made  a  series  of  experi¬ 
ments  which  are  of  greater  practical  interest  than  those 
described  above,  because  in  actual  life  no  person  is  ever 
put  upon  a  diet  consisting  solely  of  eggs.  The  authors’ 
investigation  lasted  for  a  total  period  of  seven  days ;  the 
person  experimented  on — one  of  themselves — was  for  three 
days  on  a  measured  mixed  diet ;  for  the  next  two  days  the 
diet  was  altered  only  in  so  far  that  the  meat — 150  grams, 
containing  43.65  grams  of  proteid  and  29.85  grams  of  fat— 
was  replaced  by  8  eggs  which  had  been  boiled  for  three 
minutes,  and  which  contained  52.29  grams  of  proteids  and 
49.8  grams  of  fat.  In  the  third  period  of  two  days  the 
lightly  cooked  eggs  were  replaced  by  raw  eggs.  The 
mean  daily  nitrogen  intake  during  the  three  periods  was 
11.35  grams,  12.73  grams,  and  12.73  grams  respectively. 
Of  this  the  proportion  of  nitrogen  which  was  not  absorbed 
was  during  the  three  periods  5.22,  3.81,  and  3.1  per  cent, 
respectively,  and  the  proportion  of  fat  not  absorbed  was 
14.39,  6.25,  and  4.09  per  cent,  respectively.  The  mean 
daily  loss  of  nitrogen  was  1.273  grams,  1.535  grams,  and 
1.815  grams  respectively.  The  mean  daily  nitrogen  loss 
was  thus  proved  to  be  proportional,  not  to  the  amount  of 
nitrogen  taken  in,  but  to  the  amount  absorbed.  Both  in 
the  meat  and  in  the  egg  periods  the  nitrogen  was  better 
absorbed  than  the  fat.  The  absorption  both  of  nitrogen 
and  of  fat  was  least  in  the  meat  period,  increased  in  the 
lightly  cooked  egg  period,  and  increased  again,  though 
only  to  a  small  extent,  in  the  raw  egg  period.  The 
practical  lesson  of  these  investigations  would  be  that 
lightly  boiled  eggs  and  raw  eggs  have  a  higher  food  value 
as  part  of  a  mixed  diet  than  a  corresponding  amount  of 
meat,  but  that  the  superiority  of  raw  eggs  as  compared 
with  lightly  boiled  eggs  has  been  much  overvalued.  Eggs 
deserve  to  be  much  used,  both  in  disease  and  in  health, 
1188  D 


on  account  of  the  ease  with  which  they  are  digested „ 
their  high  food  value,  and  the  extent  to  which  they  are 
absorbed. 


PATHOLOGY. 


259.  Milk  Anaphylaxis. 

Besredka  (Ann.  dc  VInst.  Pasteur,  February,  1909)  finds 
that  when  guinea-pigs  are  sensitized  to  milk  the  intra¬ 
cerebral  injection  of  milk  (J  to  c.cm.)  produces  the 
symptoms  of  anaphylaxis,  with  a  fatal  result  in  a  few 
minutes.  Unlike  blood  serums,  milk  does  not  lose  its 
toxicity  after  heating  to  10CP  C.  It  is  still  highly  toxic  at- 
120°,  and  its  toxicity  is  not  markedly  diminished  until  the 
temperature  exceeds  130°.  The  sensitizing  power  of  milk, 
submitted  to  temperatures  varying  from  100°  to  130- 
exhibits  the  same  gradations  as  the  toxicity.  Sensitiza¬ 
tion  does  not  take  place  when  the  milk  is  administered, 
per  os  or  per  rectum.  Milk  possesses  a  vaccinating  power 
which  is  retained  even  after  heating  to  130°  for  fifteen 
minutes.  The  specificity  of  the  anaphylactic  reaction  is 
not  absolute  for  milks  of"  a  given  kind ;  thus,  guinea-pigs 
made  anaphylactic  with  cow’s  milk  react  to  goat’s  milk. 
The  casein  possesses  sensitizing,  vaccinating,  and  toxic 
properties,  just  like  the  whole  milk.  The  whey  sensitizes 
in  some  conditions,  but  not  in  others  ;  it  always  vaccinates, 
and  is  never  toxic.  The  active  principle  of  the  whey  is 
contained  in  all  probability  in  the  substance  usually  called 
lactoprotein,  which  is  easily  reabsorbed  in  the  intestine. 
Anti-anaphylactic  vaccination  is  accomplished  by  adminis¬ 
tering  whey  or  whole  milk  either  per  rectum  or  per  os ;  it 
is  rapidly  effective,  absolutely  harmless,  and  does  not' 
sensitize. 


260.  The  Pancreas  in  Diabetes  Mellitus. 

R.  L.  Cecil  ( Journ .  of  Exper.  Med.,  March,  1909),  from  a 
study  of  the  pathological  anatomy  of  the  pancreas  in 
90  cases  of  diabetes  mellitus,  arrives  at  the  following  con¬ 
clusions  :  (1)  Anatomical  lesions  of  the  pancreas  occur  in 
more  than  seven-eighths  of  all  cases  of  diabetes  mellitus. 
(2)  When  lesions  are  found,  the  islands  of  Langerhans 
constantly  show  pathological  changes  (sclerosis,  hyaline 
degeneration,  infiltration  with  leucocytes,  and  hyper¬ 
trophy).  (3)  in  some  cases  (12  out  of  90)  the  lesions  are 
limited  to  the  islands  of  Langerhans.  (4)  In  16  cases  asso-. 
dated  with  hyaline  degeneration  of  the  islands  of  Langer¬ 
hans  the  average  duration  of  the  disease  was  three  and 
a  half  years ;  and  in  46  cases  with  sclerosis  of  these  bodies 
the  average  duration  was  3J-|  years.  In  6  cases  associated 
with  an  infiltration  of  leucocytes  the  average  duration  was 
eleven  months.  (5)  Destructive  lesions  of  the  islands  of 
Langerhans  may  be  associated  with  compensatory  hyper¬ 
trophy  of  other  interacinar  islands.  (6)  Peculiar  adenoma- 
like  hypertrophy  of  the  islands  of  Langerhans  occurred  in 
a  small  proportion  of  cases  (7  out  of  90),  and  were  asso¬ 
ciated  with  adenomata  of  the  thyroid  gland  in  2  cases,  and 
of  the  pituitary  body  in  one.  (7)  Diabetes  mellitus  occur¬ 
ring  in  association  with  haemochromatosis  (bronzed 
diabetes)  is  referable  to  pigmentation  and  destruction  of 
the  islands  of  Langerhans.  (8)  In  12  per  cent,  of  the  cases- 
the  pancreas  exhibited  no  distinctive  pathological  change, 
but  in  approximately  one  half  of  these  instances  it  was 
noted  that  the  size  of  the  gland  or  the  number  of  islands 
was  much  less  than  normal.  (9)  Fifty  per  cent,  of  cases  ol' 
diabetes  mellitus  occurring  before  the  age  of  30  years  are 
associated  with  lesions  of  the  pancreas  ;  75  per  cent,  of  all 
cases  of  diabetes  in  which  the  pancreas  is  normal  occur 
before  the  age  of  30  years  ;  97  per  cent,  of  cases  occurring 
after  the  age  of  30  are  associated  with  lesions  of  the 
pancreas,  and  86  per  cent,  occur  in  association  with  chronic 
interacinar  pancreatitis  accompanying  arterio-sclerosis. 
(10)  Interacinar  pancreatitis,  which  occurs  in  73  per  cent, 
of  cases,  is  almost  constantly  associated  with  arterio¬ 
sclerosis,  and  gangrene  of  the  extremities,  which  occurs 
with  one-fourth  of  cases  of  interacinar  pancreatitis,  if* 
referable  to  the  same  cause.  (11)  Chronic  interlobular 
pancreatitis,  when  associated  with  diabetes,  is  accom¬ 
panied  by  sclerosis  or  hyaline  degeneration  of  the  islands 
of  Langerhans.  (12)  Diabetes  in  association  with,  myxoe- 
dema  or  with  exophthalmic  goitre  may  be  referable  to  a 
lesion  of  the  pancreas — namely,  chronic  interacinar  inflam¬ 
mation  with  sclerosis  of  the  islands  of  Langerhans  : 
diabetes  in  association  with  acromegaly  may  be  referable 
to  a  lesion  of  the  islands  of  Langerhans — namely,  sclerosis 
and  hyaliane  degeneration  with  adenoma-like  hyper¬ 
trophy. 
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261.  Intestinal  Sand, 

Myer  and  Cook  ( Amer .  Journ.  of  Med.  Sciences,  March, 
1909),  from  a  .study  of  the  literature  and  from  their 
own  observations  in  a  case  in  which  “  intestinal  sand” 
was  a  constituent  of  the  faeces,  do  not  consider  it  a 
clinical  entity  nor  productive  of  any  definite  train  of 
symptoms.  The  faeces  in  their  case— that  of  a  woman 
aged  24 — were  dark  brown  in  colour,  firm  in  consistency, 
and  contained  a  little  mucus  and  from  1  to  grams 
daily  of  fine  granules  resembling  sand,  which  gradually 
disappeared  after  being  present  in  the  motions  for  a  fort- 
might.  The  patient  was  constipated,  and  complained  of  great 
fullness  of  the  abdomen,  which  was  tense  and  slightly  tym¬ 
panitic.  The  right  kidney  was  movable,  and  the  stomach 
was  in  moderate  ptosis  but  otherwise  negative.  There  was 
no  family  history  of  gout  or  rheumatism.  The  sand-like 
granules  were  intimately  admixed  with  the  stool,  gritty 
to  the  touch,  translucent  in  appearance,  and  varied  in 
colour  from  light  yellow  to  the  colour  of  uric  acid  crystals 
or  garnets.  A  chain  of  such  sand  was  found,  together  with 
two  or  three  fib ro- vascular  bundles  histologically  identical 
with  banana  tissue.  By  the  ingestion  of  bananas  sand 
identical  with  that  found  in  this  case  could  be  produced 
experimentally,  being  obtained  from  the  faeces  in  tea¬ 
spoonful  to  tablespoonful  quantities  after  the  ingestion  of 
one  or  two  bananas,  and  persisting  in  gradually  diminish¬ 
ing  amounts  for  several  days.  On  treating  a  thin  section 
of  the  banana  wfith  ferric  chloride  small  masses  of  a  garnet- 
coloured  substance,  each  contained  within  a  cell  membrane, 
were  obtained.  In  the  stem  as  well  as  in  the  fruit  there 
are  milk  tubes,  consisting  of  a  row  of  vertical  cylindrical 
■cells  containing  large  homogeneous,  highly  refractive  resin 
halls,  suspended  in  a  fluid  rich  in  tannin.  The  secretions 
of  the  stomach  and  intestine  act  upon  these  similarly  to 
the  ferric  chloride,  hardening  the  resin  and  producing  an 
insoluble  tannate  which,  after  digestion  of  the  cell  walls, 
is  liberated  as  a  grain  of  sand. 

252.  Tuberculous  Cirrhosis'of  the'Iaver. 

The  association  of  pulmonary  tuberculosis  with  cirrhosis 
of  the  liver  has  often  been  noted  in  man,  and  also  in 
rabbits  or  guinea-pigs  infected  with  tubercle  bacilli  the 
liver  is  often  cirrhotic.  S.  Isaac  (Frankfurter  Zeit.  f.  Path., 
Wiesbaden,  1908,  ii,  p.  125)  remarks  that  the  cirrhosis  is 
usually  atrophic,  although  Hanot’s  hypertrophic  cirrhosis 
has  been  recorded,  and  may  simulate  tuberculous  peri¬ 
tonitis  very  closely.  He  details  the  case  of  a  man  of  45 
who  had  had  “fever”  and  syphilis  in  Java  twenty  years 
before,  and  early  in  January,  1904,  had  cough  and 
fever.  In  March  the  cough  had  gone,  but  the  fever 
persisted,  and  the  patient’s  liver  was  enlarged.  Rest 
in  bed,  iodide,  and  mercurial  inunctions  were  prescribed, 
but  the  liver  did  not  lessen.  No  history  of  alcoholic 
excess  was  obtained.  In  June  the  liver  reached 
to  within  a  fingerbreadth  of  the  navel,  its  edge  was 
sharp,  its  surface  smooth;  the  spleen  was  much  en¬ 
larged  ;  the  heart  was  hypertrophied ;  the  lungs  showed 
no  abnormal  physical  signs.  The  morning  temperature 
averaged  96°,  the  evening  102°  ;  hepatic  abscess  was 
suspected,  and  an  exploratory  laparotomy  was  performed 
in  July,  1904.  The  liver  was  found  to  be  very  large,  soft, 
with  a  faintly-nodulated  surface,  but  no  abscess  could  be 
found  by  puncture  ;  the  spleen  was  six  to  eight  times  the 
normal  size,  and  slight  ascites  was  present.  The  patient 
left  the  hospital  in  September ;  for  about  six  months  he 
had  had  much  cutaneous  itching,  latterly  with  an  urticarial 
eruption ;  the  lungs  showed  nothing  abnormal.  In  October 
jaundice  set  in,  and  the  pruritus  was  more  troublesome. 
The  fever  continued,  and  puncture  of  the  liver  was  tried, 
with  negative  result ;  antisyphilitic  treatment  wras  given 
several  times,  without  improvement.  In  November, 
1906,  an  effusion  appeared  in  the  right  pleura,  no 
evidence  of  pulmonary  phthisis  having  till  then  been 
found.  In  March,  1907,  the  patient  sank,  dying  at  the  end 
of  June.  At  the  obduction  5  pints  of  ascitic  fluid  were 
found  in  the  abdomen ;  the  great  omentum  was  rolled  up 
and  adhered  to  the  liver,  and  contained  numerous  small 
yellow-stained  tubercles,  as  did  the  mesentery  and  peri¬ 
toneum.  The  liver  weighed  211b.,  and  was  extensively 
adherent  to  the  diaphragm,  smooth  on  the  surface,  deeply 
jaundiced,  and  showed  no  normal  acinous  structure  ;  the 


cut  surface  exhibited  small  areas  2  to  4  mm.  in  diameter 
separated  by  sunken  fibrous  septa,  without  any  macro¬ 
scopic  caseation,  and  gave  no  amyloid  reaction ;  the 
liver  tissue  was  very  tough,  the  kidneys  showed  many 
small  yellowr  tubercles ;  the  lungs  showed  extensive  tuber¬ 
culous  lobular  pneumonia,  but  no  old  tuberculosis.  The 
spleen  contained  typical  solitary  tubercles,  as  did  the 
bronchial  glands.  Microspically  the  liver  showed  ex¬ 
tensive  destruction  of  the  liver  cells,  much  infiltra¬ 
tion  with  small  round  cells,  countless  typical  small 
tubercles  in  the  acini  and  in  the  interacinar  tissue,  and  a 
few  newly-formed  bile  ducts  in  the  parts  where  the  inflam¬ 
matory  reaction  and  congestion  were  most  marked  ;  other 
parts  of  the  liver  showed  mainly  fibrosis.  The  bile  ducts 
and  vessels  exhibited  much  inflammatory  invasion  of  their 
walls.  The  fibrosis  generally  extended  into  the  acini  of  the 
liver,  only  exceptionally  being  limited  to  the  periphery  of 
the  lobules.  Tubercle  bacilli  were  freely  found  in  the 
liver,  both  in  the  tubercles  and  in  the  aggregations  of 
small  round  cells.  Isaac  regards  the  case  as  a  primary 
liaematogenous  tuberculosis  of  the  liver,  running  its  course 
in  three  and  a  half  years,  associated  with  hypertrophic 
cirrhosis,  and  spreading  to  the  lungs  only  a  few  months 
before  death. 

263.  Mitral  Stenosis  and  Congenital  Malformations, 

Heitz  and  Sezary  (Arcli.  des  Maladies  du  Coeur  des 
Vaisseaux  et  du  Sang,  December,  1908)  report  the  following 
2  cases  of  mitral  stenosis  associated  with  congenital  mal¬ 
formations.  The  first  case  was  a  man  of  48  wrho  had  been 
in  good  health  until  two  years  previously,  when  he  began 
to  suffer  from  shortness  of  breath,  palpitation,  and  loss  of 
strength  and  flesh.  On  examination  of  the  heart  there  was 
evidence  of  dilatation  of  the  left  auricle  to  percussion  and 
an  increase  in  the  extent  of  cardiac  dullness,  especially 
transversely.  A  diastolic  murmur  was  heard,  and  the 
second  sound  was  permanently  reduplicated.  In  this 
patient  it  was  noticed  that  there  was  a  left-sided 

hemihypertropliy  of  the  body.  The  left  arm  and 

leg  were  increased  both  in  length  and  in  thick¬ 
ness,  and  the  left  shoulder  was  larger  than  the 

right.  The  left  hand  was  1£  cm.  longer  than  the  right, 
and  the  digits  of  the  left  hand  were  larger  than  were  those 
of  the  right.  The  left  great  trochanter  was  in  a  higher 
position  than  the  right  and  there  was  a  certain  amount  of 
luxation  of  the  left  hip.  The  left  leg  exceeded  the  right 
in  length  by  about  6  cm.,  and  the  circumference  of  the 
former  exceeded  that  of  the  latter  by  from  1  to  1J  cm. 
The  left  foot  was  longer  than  the  right.  The  face,  neck, 
and  thorax  were  normal.  The  second  case  w~as  that  of  a 
youth  17  years  of  age,  who  appeared  much  younger.  His 
hair  was  poorly  developed  and  his  testicles  were  small. 
In  this  patient  there  was  found  a  completely  bifid  uvula 
and  an  anomalous  union  of  the  two  sides  of  the 
mandible.  In  the  region  of  the  symphysis  menti  were 
found  two  longitudinal  projections  separated  by  a  very 
deep  median  depression.  In  this  patient  there  were  found 
signs  of  mitral  stenosis— thrill,  diastolic  murmur,  and  redu¬ 
plication  of  the  second  sound.  The  authors  admit  that  the 
presence  of  congenital  malformations,  such  as  those 
described  in  association  with  mitral  stenosis,  does  not 
prove  that  the  mitral  stenosis  was  of  congenital  origin,  as 
the  latter  may  have  resulted  from  an  infection  in  the  early 
years  of  life/  Still,  in  such  cases  as  these,  in  the  absence 
of  any  definite  cause  for  the  mitral  stenosis,  one  should 
bear  In  mind  the  possibility  of  its  being  the  result  of 
conditions  occurring  during  intrauterine  life. 


SURGERY. 


264.  Hepatic  Cancer  Mistaken  for  Abscess. 

Micheleau  (Gaz.  Hebd.  des  Sci.  Med.  de  Bordeaux,  March 
7th,  1909)  relates  the  following  case  :  The  patient  was  a 
man  of  34,  very  strong  and  robust  until  seven  months 
before  coming  under  observation,  when  he  was  suddenly 
seized  with  severe  pain  in  the  region  of  the  left  kidney, 
accompanied  by  haematuria,  sufficiently  profuse  to  form 
intravesical  clots  and  subsequent  retention  of  urine.  The 
renal  colic  did  not  return,  but  the  left  kidney  was  some¬ 
what  painful  as  well  as  tender  on  pressure,  and  the 
haematuria  continued  for  about  two  months,  causing 
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anaemia,  pronounced  weakness,  and  very  considerable 
emaciation.  About  the  time  when  the  pain  ceased,  or  a 
little  sooner,  a  rise  of  temperature  was  observed,  about 
102°  even  at  the  outset,  sometimes  preceded  by  rigors, 
and  followed  by  profuse  sweats.  Renal  tuberculosis  was 
diagnosed  by  two  surgeons,  but  Koch’s  bacillus  could  not 
be  found  in  the  urine.  When  seen  by  Micheleau  he  had 
been  suffering  from  gastric  disturbance  for  some  days,  the 
appetite  being  irregular,  and  the  gastric  region  swollen 
and  painful,  with  vomiting  of  mucus  and  of  food,  but  with¬ 
out  haematemesis  or  melaena.  He  had  formerly  suffered 
from  haemorrhoids,  which  had  ceased  to  bleed  some  time 
before  his  illness  began.  An  operation  on  the  kidney, 
which  had  been  thought  of,  was  abandoned  because 
the  symptoms  had  left  the  renal  region  for  that 
of  the  stomach,  and  the  aspect  of  the  patient  indicated 
marked  cachexia,  either  from  a  serious  suppurative  pro¬ 
cess  or  from  some  neoplasm.  The  temperature  oscillated 
round  about  102°,  with  a  morning  remission  of  nearly  two 
degrees  ;  the  pulse  ranged  between  100  and  110,  and  there 
was  no  marked  sweating.  The  epigastrium  presented  a 
uniform  tumefaction,  extending  to  the  right  under  the  false 
ribs,  which  it  pushed  forward,  the  left  side  being  free. 
There  was  spontaneous  pain,  dull  and  aching,  but  seldom 
acute,  and  there  was  no  radiation,  as,  for  example,  towards 
the  right  shoulder.  On  palpation  the  pain  increased  so 
much  that  deep  pressure  was  impossible,  but  a  uniform 
smooth  swelling  was  made  out,  apparently  continuous  with 
the  liver,  the  lower  border  of  which  could  be  felt  three 
fingerbreadths  below  the  ribs,  no  fluctuation  being  per¬ 
ceptible  at  any  point.  No  other  organ  appeared  to  be 
affected,  and  the  diagnosis  of  liver  abscess  was  made, 
probably  on  the  inferior  surface,  as  there  were  no  radia¬ 
tions  of  pain  towards  the  shoulder.  This  idea  was  encou¬ 
raged  by  the  fact  of  a  past  history  of  some  malaria  and 
dysentery,  incurred  on  foreign  stations  during  the  seven 
years  of  his  service  with  the  fleet.  Some  more  definite 
physical  sign  was  sought  for  in  vain ;  examination  of  the 
blood  was  not  efficiently  carried  out,  and  as  variations  in 
the  size  of  the  liver  hypertrophy  seemed  to  point  to  an 
abscess,  operation  was  decided  upon.  Exploratory 
punctures,  under  chloroform,  revealed  no  pus,  and  the 
laparotomy  was  proceeded  with.  The  internal  half  of  the 
right  lobe,  corresponding  to  the  external  swelling,  con¬ 
sisted  of  a  lardaceous  mass,  very  hard,  almost  wooden  ; 
and  the  diagnosis  of  cancer,  not  formerly  thought  of,  became 
obvious.  After  some  further  futile  punctures,  the  wound 
was  closed.  The  incision  healed  by  first  intention,  and  no 
subsequent  complication  intervened,  but  the  patient  died 
ten  days  afterwards.  It  was  ascertained  later  that  a  sister 
had  previously  died,  at  the  same  age,  of  general  melanotic 
cancer,  but  there  was  no  other  item  of  family  or  individual 
history  which  would  have  thrown  light  on  the  true  nature 
of  the  case,  and  Micheleau  is  of  opinion  that  under  similar 
conditions  the  same  course  should  be  pursued. 

265.  Momburg's  Method  of  Compression. 

Momburg  made  the  suggestion  that  simple  constriction 
around  the  waist  would  serve  the  purpose  of  controlling 
haemorrhage  in  operations  on  the  hip-joint  and  other  parts 
in  or  close  to  the  pelvis,  and  by  avoiding  a  compressing 
disc  or  pelotte  no  risks  would  be  associated  wflth  it. 
G.  Axliausen  relates  his  experience  of  the  method  (DexU. 
med.  Wocli.,  December  3rd,  1908).  He  applied  the  constric¬ 
tion  when  the  patient  was  under  the  anaesthetic.  He  used 
a  rubber  tube  doubled,  and  wound  it  twice  round  the  body. 
The  leg  was  raised  before  it  was  applied,  and  the  tube  was 
drawn  tight  until  the  femoral  pulse  could  no  longer  be  felt. 
The  operation  was  a  resection  of  the  acetabulum  and  of  the 
neighbouring  portion  of  the  pelvic  bone  as  far  up  as  the 
anterior  superior  spine  of  the  ilium.  The  operation  was 
performed  bloodlessly.  No  difficulty  was  experienced  in 
applying  the  compression,  and  no  ill  effects  were  seen 
during  or  after  the  operation.  So  far,  therefore,  the 
method  has  proved  highly  useful. 

266.  Mesocolic  or  Retrogastric  Hernia. 

W.  J.  Mayo  ( Annals  of  Surgery,  April,  1909)  reports  2  cases 
of  the  rare  form  of  intra-abdominal  hernia  known  as 
mesocolic  or  retrogastric,  both  of  which  came  under  his 
observation  and  were  successfully  treated  by  operation 
in  the  course  of  1908.  Notwithstanding  the  peculiarity  of 
the  conditions  in  these  two  instances,  the  lesions  revealed 
by  laparotomy  were  practically  identical.  The  2  cases, 
the  author  states,  present  points  of  interest  not  only  on 
account  of  their  rarity,  but  also  because  of  the  primary 
pathological  condition  which  appears  to  have  been  the 
important  factor  in  the  production  of  the  hernia.  The 
hernia  in  each  case  was  revealed  by  a  median  laparotomy 
practised  for  the  relief  of  very  severe  and  long-continued 
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gastric  disturbance.  In  the  first  patient,  a  female  aged  59, 
a  large  rent  of  the  mesocolon  was  found,  through &which 
the  small  intestine,  with  the  exception  of  its  proximal  3  in 
and  its  distal  12 in.,  and  the  whole  extent  of  the  mesentery 
had  passed  into  the  lesser  sac  of  the  peritoneum  behind 
the  stomach  and  out  through  a  second  opening  in  the  gastro- 
hepatic  omentum.  Each  opening  was  about  5  in.  in  dia¬ 
meter,  and  the  margins  were  round  and  smooth.  In  the 
subject  of  the  second  case,  who  was  a  female  aged  32,  about 
5  ft.  of  small  intestine  hadpassedbehind  the  stomach  through 
an  opening  in  the  transverse  mesocolon,  carrying  the  peri¬ 
toneum  of  the  transverse  mesocolon  ahead  as  a  sac,  the 
firm  ring  of  which  was  at  the  loop  of  the  middle  colic- 
artery.  In  the  first  case  the  stomach  Avas  completely 
covered  by  small  intestine  ;  in  the  second  case  the  organ, 
which  Avas  in  front  of  the  herniated  intestine,  vras  pro 
lapsed  and  dilated  so  that  it  filled  almost  the  entire 
abdomen  and  pelvis.  After  the  performance  of  gastro¬ 
enterostomy,  Avhich  Avas  indicated  in  both  cases  by 
duodenal  ulcer,  the  cavity  occupied  by  the  small  intes¬ 
tine  was  in  each  patient  closed  by  suturing  the  margins, 
of  the  opening  in  the  mesocolon  to  the  posterior  wall  of 
the  stomach.  Both  patients,  the  author  states  in  his 
comment  on  these  cases,  presented  typical  conditions  of 
Glenard’s  disease.  There  Avas  undoubtedly  in  each  a. 
primary  prolapse  of  the  stomach.  The  duodenal  ulcer, 
which  existed  in  both,  had  undergone  a  chronic  perfora¬ 
tion,  causing  adhesions  and  fixing  the  duodenum  beyond 
the  stomach,  just  as  the  cardiac  end  is  held  normally 
by  the  oesophagus.  The  obstruction  in  each  case  was 
extreme,  the  huge  stomach  hanging  down  in  front  of  the 
intestines.  The  abdominal  muscles  exerted  great  force  irt 
the  frequently  repeated  efforts  to  expel  by  vomiting  the 
large  accumulation  in  the  stomach  of  undigested  food, 
and  caused  compression  of  the  intestines  behind  this 
viscus,  which  was  confined  at  each  extremity  and  much 
prolapsed  in  its  middle  part.  In  this  Avay,  it  is  held, 
pressure  Avas  brought  to  bear  on  the  transverse  mesocolon 
upAvard  in  the  line  of  least  resistance,  causing  this  peculiar 
form  of  hernia. 


OBSTETRICS. 


267.  Cardiac  Disease  in  Pregnancy  and  Labour. 

Harrar  ( Bulletin  Lying-in  Hosp.,  City  of  New  York ,  Sep¬ 
tember,  1908)  Avrites  that  cardiac  disease,  with  failing  or 
lost  compensation,  occupies  an  important  position  among 
the  complications  of  pregnancy  and  child-birth.  While 
these  broken  compensation  cases  are  not  half  so  numerous, 
as  those  of  placenta  praevia  or  eclampsia,  they  occur 
tAA-ice  as  frequently  as  those  of  severe  accidental  liaemor 
rhage.  The  situation  presents  a  mortality  for  the 
mother  which  is  appalling,  and  a  fetal  '  mortality 
greater  than  is  generally  supposed.  It  is  not  unusual  to 
discoA^er  chronic  valvular  disease  with  perfect  compensa¬ 
tion  in  the  ordinary  routine  examination  of  ante-partum 
cases.  The  etiology  of  the  defect,  as  a  rule,  antedates 
conception.  Leaving  chronic  endocarditis  AArith  compensa¬ 
tion  and  no  symptoms  aside,  the  Avriter  has  collected  a 
large  number  of  cases  of  valvular  disease,  in  which  loss  of 
compensation  has  occurred  during  pregnancy  or  labour, 
including  those  feAv  instances  of  chronic  endocarditis  with 
symptom-free  pregnancy,  in  Avhich  collapse  occurs  shortly 
after  labour.  All  the  cases  were  suffering  so  severely 
as  to  require  treatment  in  bed.  They  exhibited  the 
symptoms  which  arise  in  ordinary  cases  of  failure  or  lost 
compensation.  These  included  general  weakness,  anorexia, 
dyspnoea,  palpitation,  and  oedema.  Later  symptoms 
showed  dilatation  of  the  heart,  rapid  irregular  pulse, 
oedema  of  the  lungs,  cough,  haemoptysis,  cyanosis,  albu¬ 
minuria,  and  in  many  cases  acetonuria  and  anaemia.  The 
immediate  mortality  of  82  cases  treated  was  30  per  cent., 
without  taking  into  consideration  the  number  of  cases  that 
succumbed  after  discharge  from  the  hospital  in  the  first 
few  months  succeeding  the  puerperium.  Serious  loss  of 
compensation  can  occur  during  the  latter  months  of  preg¬ 
nancy,  and  yet  the  Avoman  maybe  put  into  serviceable- 
condition  and  go  on  normally  with  pregnancy ;  the  author 
reports  15  such  cases  which  were  discharged  in  good  health 
undeliArered .  His  report  includes  75  cases  treated  in 
hospital.  The  prognosis  improves  the  further  along  in 
pregnancy  the  Avoman  is  at  the  time  of  the  first  breakdown 
in  the  circulatory  balance.  In  9  cases  the  first  loss 
of  compensation  occurred  during  the  ninth  or  tenth 
month  with  but  1  death.  In  9  others  the  breakdown 
occurred  before  the  sixth  month,  and  of  these  7  died, 
and  only  2  recovered.  In  Avomen  giving  a  history  of 
broken  compensation  in  previous  pregnancies  or  before  the 
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present  one,  the  mortality  is  increased  to  60  or  70  per 
cent.  The  age  or  the  para  of  the  woman  appears  to  affect 
the  outlook  but  little,  except  that  labour  in  primiparae 
being  more  prolonged,  the  strain  on  the  heart  is  "reater! 
It  is  wise  to  advise  against  future  conception,  though  not 
always  justifiable  to  induce  abortion  in  a  later  conception 
unless  symptoms  arise.  When  the  circulation  fails  and 
dilatation  begins,  the  variety  of  lesion  seems  to  make 
little  difference.  The  heart  with  double  mitral  lesion  is 
the  more  prone  to  fail,  and  also  the  more  able  to  recover  * 
the  simple  aortic  lesions  are  the  most  infrequent,  with  the 
best  recuperative  power.  Combined  mitral  and  aortic 
disease  is  the  most  seiious  of  all  when  compensation  fails. 
The  moitalit^  for  the  child  is  dependent  upon  its  prema¬ 
turity  and  the  frequent  necessity  for  artificial  delivery 
The  metabolism  of  the  child  is  not  affected  by  the  uncom¬ 
pensated  maternal  heart.  It  is  rare  that  a  patient  with 
compensated  cardiac  defect  dies  in  labour,  therefore  a 
clear  record  of  perfect  compensation  is  a  valuable  asset  in 
any  ante-partum  case  with  heart  disease.  Prophylaxis  is  of 
importance,  and  includes  the  treatment  of  endocarditis 
during  the  stage  of  compensation.  Pregnant  women  with 
chronic  valvular  disease  must  lead  a  quiet,  regular  life 
avoiding  physical  exertion  and  emotional  excitement. 
Fiesh  air,  ventilation,  prohibition  of  alcohol,  a  digestible 
nutritious  diet,  and  scrupulous  attention  to  the  skin  and 
bowels  in  fact,  the  ordinary  hygiene  of  pregnancy  is  to  be 
x\ell  enforced.  Resistant  exercises  and  Nauheim  baths 
are  of  great  value  when  as  yet  there  is  no  loss  of  compen¬ 
sation.  In  75  of  the  cases  under  consideration  compensa¬ 
tion  became  broken  in  72  before  admission  to  hospital :  69 
of  them  recovered  under  treatment  from  the  first  lapse. 
Rest  in  bed  is  more  important  than  drugs.  It  is  more 
difficult  to  prevent  a  second  loss  of  balance  than  it  is  the 
first  one.  After  the  patient  is  up  no  exertion  except  short 
slov  walks  should  be  allowed.  A  tri-weekly  examination 
of  the  urine  should  be  made,  and  upon  the  slightest  return 
of  albumen,  or  oedema  or  dyspnoea,  the  patient  should 
return  to  bed.  The  medical  treatment  includes  bleedin°' 
from  the  arm,  when  there  is  cyanosis  and  acute  dilatation) 
and  the  use  of  the  ordinary  drugs,  digitalis,  strophanthus, 
and  caffein.  Calomel  and  the  salines  give  relief,  while 
morphine  and  codeine  combat  dyspnoea  and  restlessness. 
Where  there  is  suppression  of  urine  the  introduction  of 
physiological  salt  solution  into  the  rectum  is  of  great  ser¬ 
vice.  Nitroglycerine,  oxygen,  and  dry-cupping  are  also 
available.  Labour  should  only  be  induced  if  the  com¬ 
pensation  is  not  promptly  restored  with  rest  and  thera¬ 
peutic  measures  ;  or,  if  compensation  once  lost  has  been 
regained,  when  it  may  be  done  at  the  thirty-sixth  week  to 
secure  easier  labour  ;  or  if  the  compensation  fails  markedly 
before  the  sixth  month  ;  or  in  desperate  or  moribund  cases 
in  the  interest  of  the  child.  Anaesthesia  is  generally 
necessary  for  induction,  and  it  is  wise  to  use  large  quan¬ 
tities  of  oxygen  with  the  smallest  possible  amount  of 
chloroform.  During  the  second  stage  of  labour  a  hypo¬ 
dermic  injection  of  strychnine  and  digitalis  may  be  given, 
while  the  management  of  the  third  stage  must  depend 
greatly  upon  the  patient’s  condition.  If  there  is  dilatation 
of  the  right  heart  with  a  wreak  irregular  pulse,  post-partum 
haemorrhage  is  rather  to  be  encouraged.  But  if  there  is 
no  dilatation,  but  pallor  and  a  small  weak  pulse,  it  is  best 
to  put  on  a  tight  binder  with  a  folded  compress  in  the 
epigastrium  to  maintain  the  intra-abdominal  pressure  and 
avoid  the  tendency  to  engorgement  of  the  large  abdominal 
veins.  If  the  patient  is  anaemic,  as  so  many  are  if  there  is 
any  kidney  trouble,  it  is  best  to  prevent  all  bleeding  if 
possible.  After  delivery  the  patient  should  be  closely 
watched  and  given  oxygen  freely  and  emergency  stimula¬ 
tion  as  required.  She  is  liable  to  collapse  at  any  time  in 
the  first  twenty-four  or  forty-eight  hours.  Chronic  valvular 
disease  is  in  itself  not  a  serious  condition  in  the  child¬ 
bearing  woman,  but  timely  prophylaxis  is  all-important. 
When  loss  of  compensation  once  occurs  the  danger  is  in¬ 
creased  a  hundred-fold.  If  the  balance  can  be  preserved 
during  pregnancy  labour  need  not  be  feared,  but  given  one 
or  more  severe  disturbances  of  the  balance  and  the 
prognosis  becomes  very  grave. 
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GYNAECOLOGY. 

268.  Gonorrhoeal  Conditions  in  Women. 

Andrew  J.  Love  (Med.  Record,  April  17th,  1909)  says  that 
gonorrhoea  in  women  is  the  chief  cause  of  sterility.  It  is 
also  a  frequent  cause  of  sterility  in  males,  and  absence  of 
child-bearing  is  more  often  due  to  the  inability  of  the  male 
than  of  the  female  to  produce  a  fecundated  ovum.  It  is 
responsible  for  most  cases  of  salpingitis  and  specific  endo¬ 


metritis.  In  most  cases  that  come  early  to  the  doctor  the 
woman  may  be  cured  by  confinement  to  bed,  cleanliness 
open  bowels,  and  swabbing  the  parts  with  a  mild  anti¬ 
septic  fluid.  But  most  cases  are  neglected  until  the  infec 
tion  has  gone  up  into  the  uterus.  The  periuterine  tissues 
have  become  infiltrated,  abscess  formation  has  begun  the 
tubes  have  had  their  ciliated  epithelium  destroyed  ’and 
sacculation  or  abscess  has  closed  the  lumen.  The  ovaries 
iave  become  cystomata,  with  prolapse  and  fixation.  When 
he  (liseasehasgone  no  higher  than  the  cervix,  pregnancy 
lights  up  the  infection,  which  passes  on  to  tubes  and 
latent  gonorrhoea  may  infect  another  person 
who  has  connexion.  Eighty  per  cent,  of  men  betweeS 
T^rc.ageS  °*  18,fnd  28.  have  had  gonorrhoea.  In  some 
P  sons  one  attack  gives  partial  immunity  to  another 
attack.  Prostitutes  will  be  thus  protected,  while  thev 
will  communicate  the  disease.  Their  diseas4  is  generall? 
m  the  latent  form.  A  fruitful  source  of  sterility®  s  vffiv0 
\  aginitis  in  little  girls,  which  is  gonorrhoeal,  and  causes 
them  to  develop  into  cases  of  infantile  uterus,  with  im¬ 
perforate  tubes  and  ovaries  that  do  not  mature  normal 
ova  It  may  be  communicated  by  sleeping  with  the 
mother  who  is  infected.  1  °  me 


THERAPEUTICS. 

269.  Biliary  Extract  in  Exophthalmic  Goitre. 

Revillet  ( Lyon  Med.',  November  15th,  1908)  having  bad 
good  results  from  the  use  of  an  extract  of  bile  in  the  treat 
ment  of  the  tachycardia  of  pulmonary  tuberculosis  has 
employed  it  recently  in  2  cases  of  Basedow’s  disease 
The  daily  injection  of  2  c.cm.  of  biliary  extract  in  the 
first  case  slowed  the  heart  from  200  to  120  beats  per 
minute  in  twenty-eight  days.  For  the  next  two  months 
the  injections  were  given  daily  for  fifteen  days  with 
intervals  of  five  days.  At  the  end  of  this  time  the  pulse- 
rate  was  96  to  100,  the  appetite  and  strength  had  improved 
there  had  been  an  increase  in  body  weight,  the  goitre  had 
diminished  in  size,  and  the  tremor,  which  was  distressing 
before  treatment,  had  disappeared.  In  the  second  case 
ten  injections  diminished  the  pulse-rate  from  140  to  110 
After  a  month’s  treatment  the  pulse-rate  was  96.  the 
goitre  was  diminished  in  size,  and  the  exophthalmos  was 
much  relieved.  When  the  treatment  had  been  suspended 
for  a  fortnight,  however,  the  pulse-rate  began  to  rise 
again.  Although  Revillet  admits  that  he  is  not  justified 
in  generalizing  from  such  a  small  experience,  he  thinks 
his  results  encouraging  enough  to  induce  others  to  make 
a  trial  of  the  treatment. 

270.  Treatment  of  Ophthalmia  Neonatorum  with 

Protargol. 

Motais  (Bull,  de  VAcad.  de  Med.,  May  4tli,  1909),  dis¬ 
cussing  the  treatment  .of  ophthalmia  neonatorum, ’pays 
tribute  to  the  service  rendered  by  nitrate  of  silver,  which 
has  been  so  long  used  ;  he,  however,  considers  it  dangerous 
when  ulceration  of  the  cornea  is  present.  He  considers 
that  great  credit  is  due  to  Darier  for  his  researches  in  the 
organic  compounds  of  silver — namely,  argyrol,  collargol 
and  protargol,  the  latter  of  which  he  considers  by  far  ’the 
most  valuable.  The  method  he  adopts  is  as  follows  :  The 
lids  are  washed  frequently  with  a  lukewarm  solution  of 
weak  permanganate  of  potash  25  eg.  to  1,000.  If  the 
secretion  causes  the  lids  to  adhere  they  should  be  smeared 
with  iodoform  ointment.  Every  six  hours  he  uses  2  drops 
of  a  20  per  cent,  solution  of  protargol,  no  matter  whether 
a  corneal  ulcer  be  present  or  not ;  this  never  does  the 
cornea  any  damage.  In  severe  cases  with  abundant 
secretion,  and  especially  if  the  cornea  is  affected,  he  uses 
the  protargol  drops  every  three  hours,  and  he  considers 
that  accidental  injury  of  the  cornea  is  far  less  liable  to 
occur  than  if  the  lids  be  painted.  If  this  treatment  is 
regularly  carried  out  the  secretion  is  diminished  from  the 
first  day,  and  in  three,  or  at  most  four,  days  there  is  but 
little  discharge.  The  protargol  is  used  at  half  its  strength 
for  several  days  after  the  case  is  apparently  cured.  Should 
recurrence  take  place,  which  he  has  never  seen  if  the 
treatment  is  fully  carried  out,  he  reverts  to  that  first 
recommended.  If  a  corneal  ulcer  is  present  it  quickly 
heals.  Atropine  is  also  recommended  in  order  to  avoid 
the  occurrence  of  posterior  synecliiae.  He  claims  for  this 
treatment  that  it  is  simple,  without  danger,  and  it  gives 
the  best  results.  He  describes  ten  typical  cases. 

271.  Multiple  Subcutaneous  Electrolysis. 

Kromayer  states  that  the  ordinary  method  of  destroying 
hairs  by  electrolysis  has  the  disadvantage  of  producing 
a  scar  which  remains  visible.  In  order  to  limit  this 
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unsightly  appearance  it  is  usual  to  interrupt  the  process 
before  the  hair  is  completely  destroyed,  and  in  this  way 
so-called  “recurrences”  are  frequently  seen  ( Deut.med . 
Woch. ,  December  24th,  1908).  Even  when  the  superficial 
layer  of  the  hair  bulb  is  destroyed  the  hair  may  grow 
a^ain.  He  therefore  considers  that  it  would  be  better  if 
the  whole  process  could  be  carried  out  subcutaneously,  so 
that  it  would  not  be  necessary  to  interrupt  the  action  until 
the  hair  was  completely  and  finally  destroyed.  For  this 
purpose  he  has  constructed  electrolytic  subcutaneous 
needles,  which  are  coated  up  to  within  from  2  to  10  mm. 
of  the  point  with  varnish.  This  coating  is  so  thin  that  it 
does  not  hinder  the  introduction  of  the  needle.  Usually 
electrolytic  epilation  is  performed  with  one  needle  at  a 
time,  but  he  sees  no  reason  why  several  may  not  be 
employed  simultaneously.  He  therefore  has  his  needles 
connected  with  15  cm.  of  the  thinnest  copper  wire, 
which  can  be  brought  in  contact  with  the  copper  wire 
of  the  other  needles.  Having  formed  a  bundle  of  such 
needles,  he  seizes  each  one  in  rotation  by  artery  forceps 
and  inserts  it  into  the  hair  follicle.  When  all  the 
needles  required  are  in  place  the  wires  are  connected 
with  the  battery  and  the  current  turned  on.  In  applying  a 
number  of  needles  simultaneously  it  is  necessary  to  adjust 
the  current  according  to  the  number  of  needles  acting.  It 
lias  been  found  that  a  current  of  5  milliamperes  destroys  a 
hair  completely  in  one  minute.  The  complete  destruction 
of  the  hair  can  be  ascertained  by  pulling  lightly  on  the 
hair  shaft.  The  hair  will  be  found  to  be  held  tight.  On 
pulling  somewhat  more  strongly,  the  hair  comes  away 
and  is  found  to  end  sharply,  as  if  cut  off.  No  trace  of  the 
hair  bulb  may  be  found,  as  this  should  have  been  destroyed 
by  the  electric  current.  Before  the  process  is  complete 
a  hardening  around  the  needle  is  felt,  and  soon  a  definite 
nodule  is  seen.  If  this  nodule  begins  to  be  transparent, 
it  is  time  to  remove  the  needle,  as  there  is  danger  of  the 
cutis  becoming  involved  in  the  necrosis  and  of  the  skin 
“  burning  through.”  If  five  needles  are  applied  at  one  time 
the  current  will  be  divided  into  fifths,  and  it  will  therefore 
be  necessary  to  allow  a  25  milliampere-minute  current  to 
act.  It  is  wise  to  apply  the  strongest  current  well  toler¬ 
ated,  and  the  author  usually  begins  with  1  milliampere,  and 
increases  this  up  to  5,  10,  20,  and  40.  The  highest  he  has 
used  was  50  milliamperes.  It  must  be  remembered  that 
the  stronger  the  current  the  shorter  will  be  the  time 
during  which  it  is  necessary  to  apply  the  current 
to  destroy  the  hair  bulb.  There  is  no  theoretical 
reason  why  as  many  as  100  needles  should  not  be  used, 
but  as  a  rule  the  current  becomes  divided  irregularly,  and 
uncomfortably  strong  currents  run  through  some  needles, 
while  too  little  passes  through  others.  At  times  he  finds 
it  wiser  to  use  only  a  few  needles,  for  example  five,  and 
to  apply  them  continuously.  After  one  has  done  its  work 
■on  one  hair  bulb  it  is  withdrawn,  and  is  inserted  into 
another  follicle,  and  so  on.  In  this  way  there  are  always 
five  needles  acting.  In  this  case  it  is  impossible  to  calcu¬ 
late  the  current  by  milliampere-minutes,  but  the  process 
must  be  determined  by  the  test  mentioned  above.  Care 
must  be  taken  that  at  least  2  mm.  of  varnish-covered 
needle  penetrates  the  skin,  so  that  4  mm.  of  needle 
(including  2  mm.  of  bare  steel  and  2  mm.  of  varnished 
steel)  lies  in  the  skin.  Since  there  is  some  danger  of  pro¬ 
ducing  extensive  necrosis  of  the  cutis,  it  becomes  impos¬ 
sible  to  destroy  all  the  hairs  in  one  area  in  one  sitting. 
After  a  few  have  been  destroyed,  it  is  necessary  to  wait 
for  a  while  until  the  inflammatory  reaction  has  disappeared. 
This  may  take  from  a  few  days  to  one  or  two  weeks.  The 
method  does  not  produce  any  scar  formation  if  properly 
•carried  out,  is  easy  to  carry  out,  and  saves  a  great  deal  of 
time  as  compared  with  the  usual  method  of  electrolysis. 

272.  The  Incompatibility  of  Iodide  with  Pagenstecher’s 
Ointment  and  Calomel. 

It  is  well  known,  but  constantly  forgotten,  that  if  yellow 
oxide  of  mercury  ointment  or  calomel  be  placed  in  the  eye 
of  a  patient  who  is  taking  iodide  in  any  form,  violent  irrita¬ 
tion  is  produced,  and  the  morbid  process  instead  of  being 
arrested  is  accentuated.  It  is  very  easy  when  treating  a 
strumous”  child  suffering  from  phlyctenulae  with  yellow 
oxide  ointment  locally,  and  with  cod-liver  oil  and  syrup  of 
iodide  of  iron  internally,  instead  of  using  syrup  of  phosphate 
of  iron.  Next  day  the  child  returns  with  all  the  symptoms 
aggravated.  Yvert  (Rec.  d’Ophtal.,  August,  1908)  in  a 
lecture  at  Dijon  treated  of  this  subject.  He  told  his  hearers 
that  the  iodide  acted  upon  the  mercury  compound,  and  pro¬ 
duced  a  mercurous  iodide  which  in  the  presence  of  an 
excess  of  iodine  rapidly  decomposed  into  free  mercury  and 
the  extremely  caustic  mercuric  iodide.  The  same  unplea¬ 
sant  experiences  occurred  when  oxy-cyanide  of  mercury 
was  used  locally  to  wash  out  the  bladder  of  a  patient  taking 
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iodide.  Hollander  (Berlin  Society  of  Medicine,  May  16th, 
1906)  pointed  out  that  this  double  decomposition  with  the 
formation  of  nascent  mercuric  iodide  could  be  utilized 
therapeutically  in  cases  of  tubercle  of  mucous  membranes, 
buccal,  laryngeal,  and  cystic.  He  found  that,  especially  in 
tubercle  of  the  bladder,  excellent  results  were  obtained. 
The  patient  is  given  a  teaspoonful  of  a  5  per  cent,  solution 
of  iodide  of  potassium  a  quarter  of  an  hour  before  the  local 
treatment,  which  consists  of  the  insufflation  of  calomel  or 
its  injection  in  oily  emulsion.  Yvert  concluded  by  warning 
his  hearers  never  to  put  calomel  or  yellow  ointment  into  an 
eye  until  they  had  ascertained  that  the  patient  had  not 
taken  iodine,  either  from  a  medical  man’s  prescription  or 
in  one  of  the  patent  medicines  which  often  contain  it. 


PATHOLOGY. 


273.  Brieger’s  Cachexia  Reaction. 

In  publishing  their  third  communication  on  the  reaction 
of  the  serum  of  carcinomatous  and  other  patients  in 
inhibiting  tryptic  digestion,  L.  Brieger  and  J.  Trebing 
( Berl .  Min.  Woch.,  December  21st,  1908)  use  the  term 
“  cachexia  reaction.”  They  record  the  effect  of  pancreatin 
on  the  serum  of  carcinomatous  persons  both  when  opera¬ 
tive  treatment  has  been  carried  out  and  when  this  has 
been  found  impossible.  They  found  that  in  5  cases  in 
which  the  antitryptic  power  of  the  serum  was  high,  the 
administration  of  pancreatin  was  able  to  depress  the  titer 
to  the  normal  limit.  The  general  condition  improved 
during  the  exhibition  of  the  pancreatin,  and  in  2  cases 
the  body  weight  even  increased  for  a  time.  They  explain 
that  the  pancreatin  had  obviously  acted  beneficially  on 
the  cachectic  condition  without  influencing  the  carcino¬ 
matous  process  in  the  smallest  degree.  In  5  further  cases 
the  antitryptic  titer  was  1.10,  and  after  the  exhibition  of 
20  grams  of  pancreatin,  this  rose  to  1.15  or  more.  They 
say,  “it  appears  by  this  that  the  antitryptic  reaction  may 
be  regarded  as  the  quantitative  indicator  (Gradmesser ; 
literally  the  measurer  of  the  degree)  of  cachexia,  in 
that  cachectics  whose  titer  can  be  influenced  by  pancreatin 
may  perhaps  be  regarded  as  possessing  a  more  favourable 
prognosis  than  others  whose  high  antitryptic  titer  is 
maintained  in  spite  of  the  pancreatin  treatment  ; 
in  the  first-named  category,  it  is  possible  that  the 
carcinomatous  process  is  progressing  slowly.”  They 
further  give  the  results  of  their  continued  observations 
on  the  serum  of  cancer  patients,  which  show  that  in  cases 
of  carcinoma  with  histological  confirmation  of  the 
diagnosis  the  reaction  was  marked;  in  suspicious  cases 
with  clinical  diagnosis  alone  the  reaction  was  just  positive, 
and  in  three  sarcoma  cases  it  was  also  just  positive. 
Diagnosis  cannot  be  made  on  the  reaction  alone,  but  they 
find  that  the  cachexia  reaction  with  observations  on  the 
influence  of  pancreatin,  when  compared  with  the  clinical 
symptoms,  may  be  useful.  It  was  found  in  a  case  which 
was  examined  before  and  after  operation  that  a  high  titer 
before  the  operation  fell  to  normal  after  the  lapse  of  several 
months.  The  patient  was  doing  well  and  was  putting  on 
weight.  In  non-carcinomatous  tumours  the  serum  yielded 
low  values.  Lastly,  they  record  the  titers  of  the  serum  of 
cachectic  patients  suffering  from  other  diseases  than 
carcinoma.  These  include  diabetes  and  phthisis.  The 
antitryptic  titer  was  higher  than  normal. 

274.  Incubation  Period  of  Syphilis. 

Levaditi  and  Yamanouchi  (Ann.  de  I’lnst.  Pasteur, 
October,  1908)  have  endeavoured  to  find  some  explana¬ 
tion  for  the  length  of  the  incubation  period  in  syphilis  by 
the  study  of  lesions  produced  experimentally.  They  have 
selected  as  material  for  observation  the  keratitis  induced 
by  inoculating  the  virus  into  the  anterior  chamber  of  the 
eye  of  the  rabbit,  and  the  lesions  produced  in  anthropoids 
and  monkeys  by  inoculations  over  the  eyebrow.  They  find 
that  the  incubation  period  is  not  due  to  the  existence  of 
any  cycle  of  evolution  necessary  for  the  Treponema 
pallidum,  but  corresponds  to  the  slowly  progressive 
development  of  the  histological  lesions  which  are  set  up 
by  the  multiplication  of  the  specific  organism.  This 
multiplication  takes  place  at  the  commencement  only  to 
a  small  degree,  owing  to  the  difficulty  which  the  parasites 
find  in  assimilating  the  new  nutritive  medium  and  in 
accustoming  themselves  to  the  change  of  environment. 
The  active  multiplication  of  the  parasite  and  the  con¬ 
comitant  termination  of  the  incubation  period  is  due  to  the 
completion  of  those  changes  in  the  vessels  and  newly 
formed  cellular  elements  which  assure  for  the  Treponema 
a  plentiful  supply  of  nutritive  material. 
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275.  Paralysis  of  Left  Recurrent  Laryngeal  Nerve 
in  Mitral  Affections. 

Osler  (Arch,  des  Maladies  du  Coeur  des  Vaisseaux  ct  du 
Sang,  February,  1909)  points  out  that  there  are  two  kinds 
of  conditions  in  which  valvular  affections  of  the  heart  may 
give  rise  to  the  impression  that  there  exists  an  aneurysm 
of  the  aorta.  First,  in  aortic  insufficiency  the  throbbing  of 
the  arch  may  lead  one  to  suspect  aneurysm,  particularly 
in  young  subjects,  where  the  systolic  pulsation  of  the 
aorta  may  be  very  marked  ;  secondly,  in  mitral  lesions, 
when  great  dilatation  of  the  left  auricle  exists,  and  when 
this  dilated  chamber  compresses  the  left  recurrent 
laryngeal  nerve.  In  most  of  those  cases  reported  in  which 
with  mitral  disease  there  has  been  left  recurrent  laryngeal 
paralysis,  it  has  been  shown  that  the  nerve  has  been  com¬ 
pressed  between  the  aorta  and  the  dilated  auricle  ;  in  some 
the  enlarged  pulmonary  veins  compressed  the  nerve,  and 
in  a  case  of  Fischauer’s  the  left  branch  of  the  pulmonary 
artery  compressed  the  nerve.  In  some  cases  both  recurrent 
nerves  have  been  paralysed,  and  such  cases  have  been 
explained  by  assuming  that  the  weight  of  the  dilated  and 
engorged  heart  has  drawn  down  the  arch  of  the  aorta  and 
its  large  branches  so  as  to  irritate  and  cause  atrophy  of 
the  recurrent  nerve  loops.  The  author  quotes  three  cases 
which  have  come  under  his  direct  observation.  The  first 
patient,  a  woman  of  45,  had  suffered  from  heart  disease 
for  some  years.  She  was  fat,  the  hands  were  somewhat 
cyanotic,  and  there  was  marked  dyspnoea  on  exertion. 
The  apex  beat  could  not  be  felt ;  a  faint  thrill  was 
detected,  and  the  area  of  cardiac  dullness  appeared  to  be 
increased ;  there  was  no  pulsation  to  be  seen  or  felt  to  the 
left  of  the  sternum,  nor  w*as  there  any  tracheal  tugging. 
An  apical  presystolic  murmur  was  heard,  also  a  systolic 
murmur  conducted  to  mid- axilla.  The  voice  was  double- 
toned,  and  the  left  vocal  cord  was  paralysed.  Death  took 
place  about  fifteen  months  later,  and  at  the  'post-mortem 
examination  the  mitral  orifice  was  found  stenosed  and  the 
left  auricle  greatly  dilated  ;  there  was  no  aneurysm.  The 
second  case  was  a  woman,  aged  27,  who  gave  a  history  of 
scarlet  fever  and  whooping-cough  in  childhood,  and  a  mild 
attack  of  diphtheria  some  months  previously,  since  when 
she  had  been  ailing.  When  seen  by  the  author  the  typical 
signs  of  mitral  stenosis  were  present,  and  for  a  year  her 
voice  had  been  altered  in  character ;  this  was  found  to  be 
due  to  paralysis  of  the  left  recurrent  laryngeal  nerve; 
the  apex  beat  was  in  its  normal  position  ;  there  was  a 
well-marked  presystolic  thrill,  and  cardiac  dullness  com¬ 
menced  at  the  third  rib.  A  loud  presystolic  murmur  was 
heard,  followed  by  a  ringing  first  sound.  A  short,  loud 
systolic  murmur  was  also  present,  and  the  pulmonic  second 
sound  was  accentuated.  About  one  year  later  recurrent 
paralysis  still  existed,  and  death  occurred  about  six 
months  afterwards.  The  third  case  was  a  man,  aged  48, 
in  whom  an  aneurysm  was  suspected.  There  was  oedema 
of  the  legs  and  of  the  bases  of  the  lungs,  dyspnoea  and 
signs  of  grave  asystole  when  seen  by  the  author.  Cardiac 
pulsation  was  seen  in  the  third,  fourth,  fifth,  and  sixth 
left  interspaces,  and  also  in  the  second  left  interspace.  On 
auscultation  the  double  murmurs  of  aortic  and  mitral  dis¬ 
ease  were  found ;  the  voice  was  bitonal,  and  the  left  recur¬ 
rent  nerve  paralysed.  Improvement  in  the  patient  s 
general  condition  occurred ;  ic-ray  examination  showed  a 
very  much  enlarged  left  auricle  and  absence  of  aortic 
aneurysm.  At  the  post-mortem  examination,  on  opening 
the  pericardium,  the  appendix  of  the  right  auricle  was 
found  to  reach  to  the  left  sternal  margin,  and  the  rest  of 
the  anterior  surface  of  the  heart  was  formed  by  the  right 
ventricle  ;  the  aortic  valves  were  incompetent ;  the  mitral 
orifice  admitted  two  fingers,  the  tricuspid  three.  All  the 
cavities  of  the  heart  were  dilated,  and  the  heart  generally 
much  hypertrophied.  The  left  auricle  was  enormous,  the 
aortic  valves  were  sclerotic,  the  mitral  flaps  thickened,  also 
the  chordae  tendineae,  and  the  mitral  orifice  somewhat 
narrowed.  The  left  recurrent  nerve  appeared  sclerotic 
and  of  an  opaque  white  appearance  in  that  part  which  was 
compressed  between  the  left  auricle  and  the  aorta. 

276.  Thrombosis  of  the  Portal  Vein. 

Hecht  (Wien.  klin.  Woch.,  1908,  p.  944)  reports  the  fatal 
illness  of  a  girl  aged  15  years,  who  had  a  fall  downstairs 
when  6  years  of  age.  Directly  after  this  accident  she 


vomited  dark-red  fluid,  and  attacks  of  vomiting  continued 
until  she  was  10.  Then  they  ceased  for  several  years, 
appearing  again  when  the  patient  had  reached  the  age 
of  14.  She  became  emaciated,  and  when  admitted  into 
hospital  Hecht  noted  that  the  abdomen  was  distinctly 
prominent  in  the  region  of  the  epigastrium,  the  stomach 
was  distended  with  gas,  the  liver  seemed  beneath  its 
normal  size,  whilst  the  spleen  was  enlarged,  firm,  but  not 
tender.  On  the  day  of  admission  there  was  free  vomiting 
of  dark-brown  blood.  The  temperature  was  above  normal, 
and  the  urine,  at  first  free  from  abnormal  constituents, 
contained  nucleo-albumen  later  on.  Blood  was  frequently 
found  in  the  motions.  On  the  eighth  day  oedema  of  the 
left  foot  was  observed;  ascites  followed,  the  oedema 
extended  to  the  thighs  and  vulva,  the  spleen  enlarged 
rapidly,  and  the  liver  also  increased  in  size.  The  patient 
died  after  several  attacks  of  haematemesis.  There  was 
thrombosis  of  the  splenic  vein.  The  portal  vein  was  also 
thrombosed,  as  had  been  diagnosed  before  death;  the 
process  had  begun  in  a  small  varicose  pouch,  which  held  a 
soft  clot.  On  dissection,  it  was  found  that  the  portal  vein 
ran  an  abnormal  course  ;  interiorly  it  lay  external  to  the 
common  duct,  then  it  twisted  round  so  as  to  lie  behind  that 
duct,  and  curled  once  more  forwards,  crossing  the  cystic 
duct,  and  entered  the  liver  between  the  cystic  and  the 
hepatic  ducts.  The  cystic  duct  pressed  on  the  portal  vein, 
and  was  seen  to  be  the  cause  of  the  thrombosis.  Hecht,  in 
conclusion,  declared  that  in  this  case  the  vein  might  easily 
have  been  mistaken  for  the  common  duct  had  an  operation 
been  performed. 

277.  The  Opsonic  Index  in  Lobar  Pneumonia. 

F.  de  Marchis  (Lo  Sperimentale,  Florence,  1908,  Ixii, 
p.  681)  has  investigated  the  opsonic  index  in  17  patients 
with  lobar  pneumonia,  daily  in  10  of  them.  Of  these  10, 
4  died,  5  recovered,  and  1  recovered  after  a  metapneumonic 
empyema  had  been  operated  on.  In  all  he  found  that  the 
opsonic  index  fell  during  the  first  few  days,  rose  again 
before  the  crisis,  and  reached  the  normal  again  a  day  or 
two  after  the  crisis ;  the  administration  of  quinine  made 
no  difference  in  the  index.  No  rise  took  place  in  the  cases 
that  did  badly,  though  recovery  might  occur  after  the 
index  had  fallen  to  0.35.  In  the  case  developing  an 
empyema  after  the  pneumonia,  the  index  none  the  less 
rose  to  about  the  normal  after  the  crisis.  De  Marchis 
thinks  that  some  care  must  be  exercised  in  drawing 
prognostic  criteria  from  the  behaviour  of  the  opsonic  index 
in  lobar  pneumonia ;  no  direct  connexion  between  the 
index  and  the  degree  of  leucocytosis  attained  seemed  to 
exist,  and  the  variations  in  the  index  were  the  same  for 
Frankel’ s  diplococcus  and  for  Staphylococcus  pyogenes 
aureus — hence  the  opsonin  is  not  specific.  He  found  that 
many  of  the  leucocytes  of  the  pneumonia  patients  were 
incapable  of  ingesting  either  the  diplococcus  or  Staphy¬ 
lococcus  pyogenes  aureus  in  the  earlier  stages  of  the 
disease;  and  that  a  spontaneous  phagocytosis  of  these 
microbes  would  take  place  if  they  were  exposed  to  the 
leucocytes  for  some  hours  in  the  incubator. 


SURGERY. 


278.  Appendix  Abscess  in  a  Young  Child. 

Churchman  (Johns  Hopkins  Hosp.  Bull.,  February,  1909) 
records  a  case  of  appendicitis  in  a  child,  aged  27  months, 
with  an  analysis  of  8  other  cases  under  5  years  of  age 
which  occurred  in  the  Johns  Hopkins  Hospital.  Originally 
brought  to  the  hospital  with  painful  micturition  of  twelve 
months’  duration,  becoming  worse  five  days  previously,  a 
diagnosis  of  vesical  calculus  was  made.  Examination  ot 
the  abdomen  was  negative,  and  although  x  ray  suggested 
a  calculus,  none  "was  found  after  careful  search  under 
ether,  and  the  symptoms  disappeared.  A  week  later, 
fever  abdominal  distension,  pain  and  tenderness, 
especially  on  the  right  side,  developed,  typical  of  acute 
perforative  appendicitis  with  abscess,  and  an  append¬ 
ectomy  and  drainage  was  performed.  Except  for  an  early 
post-operative  reaction  (rapid  pulse  and  temperature,  with 
negative  abdominal  condition),  possibly  due  to  iodoform 
poisoning,  convalescence  was  uneventful  and  recovery 
complete.  The  substitution  of  plain  gauze  drains  for 
iodoform  gauze  remedied  the  above  condition,  and  points 
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to  the  wisdom  of  using  plain  gauze  in  young  children. 
Short  notes  of  the  other  8  cases  are  given,  while  of  the 
whole  9,  6  were  hoys.  Five  of  the  cases  gave  110  historyof 
previous  attacks,  and  the  disease  was  of  a  severe  type 
when  first  recognized,  perforation  having  occurred  in  all. 
In  4  only  did  the  diagnosis  present  difficulties,  tuberculous 
arthritis,  general  peritonitis,  cerebro-spinal  meningitis, 
and  vesical  calculus  being  the  differential  diagnosis  respec¬ 
tively.  Not  only  were  the  urinary  the  only  symptoms  in 
the  case  recorded,  but  the  diagnosis  of  calculus  was  sup¬ 
ported  by  x  rays,  and  abdominal  examination  was  negative 
and  the  temperature  normal.  The  probable  pathology  was 
acute  appendicitis  characterized  by  pelvic  peritonitis, 
causing  bladder  symptoms,  which,  after  subsiding  for  a 
time,  recurred  with  rupture  and  abscess  formation  extra- 
pelvic.  The  possibility  of  appendicitis  must  be  borne  in 
mind  in  the  differential  diagnosis  in  children  presenting 
urinary  symptoms  or  signs  of  possible  hip  disease. 
Palpable  resistance  on  the  right  side  per  rectum  is  a 
frequent  sign,  and  points  to  the  importance  of  rectal 
examination  in  any  doubtful  case.  As  regards  prognosis, 
there  is  less  reason  for  operative  delay  in  these  cases  than 
in  adults,  as  the  outlook  is  good  in  all  such  cases  unless 
general  peritonitis  has  occurred,  when  it  becomes  almost 
hopeless. 

279.  Sunshine  and  the  Eye. 

E.  O.  Sisson  discusses  ( Ophthalmology ,  January,  1909)  the 
•effect  of  intense  sunlight  upon  the  eye  of  the  blonde  type, 
in  a.  paper  which  is  preliminary  to  a  research  he  is  under¬ 
taking.  He  reviews  the  arrangements  which  Nature  has 
made  in  a  large  number  of  animals  to  protect  the  nervous 
elements  of  the  eye  from  the  deleterious  action  of  the 
violet  and  ultra-violet  rays.  He  arrives  at  the  following 
conclusions:  (1)  Normal  eyes  contain  pigment  which 
absorbs  all  rays  which  are  unnecessary  for  vision.  (2)  The 
macula  where  accurate  vision  is  centred  is  the  best  pro¬ 
tected  by  pigment  deposits.  (3)  One  of  the  functions  of 
the  visual  purple  may  be  to  protect  the  delicate  nerve 
tissue  of  the  retina  from  light.  (4)  Pigment  does  not 
exclude  dangerous  actinic  rays,  such  as  those  from  the 
uviol  mercury  vapour  lamp.  (5)  That  these  actinic  rays 
are  destructive  to  living  protoplasm.  (6)  The  anatomy  and 
function  of  any  organ  at  a  higher  type  can  be  better  under¬ 
stood  by  a  study  of  the  same  organ  in  a  lower.  (7)  The 
amount  of  pigment  in  the  eyes  of  animals  and  birds  and 
the  presence  of  other  structures  to  protect  their  eyes  from 
•excessive  light  varies  with  their  habits  and  the  region 
they  live  in.  (8)  We  have  ample  proof  that  light  injures 
eyes.  (9)  Glasses  protect  the  eyes  because  glass  absorbs 
the  ultra-violet  rays.  (10)  The  facts  adduced  show  the 
necessity  for  pigment  in  the  eyes  ;  the  density  of  the  pig¬ 
ment  must  be  in  proportion  to  the  degree  of  light  to  which 
■the  man  has  to  he  exposed. 


of  a  piece  of  the  capsule.  Prior  to  operation  the  patient 
had  had  nine  dislocations,  and  these  even  recurred  while 
he  was  wearing  a  leather  shoulder  brace  which  had  for  its 
main  object  the  limiting  of  abduction.  A  fortnight  after 
the  operation  all  bandages  were  removed  and  a  leather 
brace  substituted  for  a  week,  and  in  the  fourth  week  he 
was  allowed  to  use  his  arm  freely  without  strain.  In  the 
sixth  week  forcible  movements  were  tried,  and  he  was 
able  to  hold  the  arm  in  the  vertical  position  in  abduction 
with  the  arm  alongside  the  head,  and  nine  months  after 
the  operation  he  had  full  use  of  the  arm  and  shoulder, 
swimming,  boxing,  and  swinging  a  sledge  hammer. 

281.  Scoliosis  and  Infantile  Paralysis. 

M.  Firmin  Carles  (Rev.  d'Orthopedie,  January,  1909)  reviews 
several  cases  of  spinal  curvature  in  infantile  paralysis 
together  with  the  current  French  theories  concerning  the 
causes  of  scoliosis  in  association  with  this  disease.  The 
article  is  illustrated  with  photographs  of  several  of  the 
patients,  and  the  study  of  the  distribution  of  paralysis  by 
the  electrical  methods  is  very  complete.  The  author  con¬ 
cludes  that  all  these  cases  cannot  be  attributed  to  the 
variation  in  the  length  of  the  legs  which  follows  a  uni¬ 
lateral  paralysis,  but  that  they  are  primarily  paralytic  and 
due  to  unilateral,  partial,  or  complete  paralysis  of  spinal 
muscles.  The  scoliosis  that  is  a  result  of  inequality  of  the 
limbs  is  long  in  making  its  appearance,  is  compensatory  in 
character,  and  easily  cured  by  levelling  the  pelvis ; 
whereas,  on  the  contrary,  the  scoliosis  that  is  primarily 
paralytic  makes  its  appearance  early  after  the  incidence 
of  the  acute  poliomyelitis.  The  views  of  Messner  and 
Kirmisson — namely,  that  the  convexity  of  the  curve  is  in 
general  directed  towards  the  sound  side,  and  only  occa¬ 
sionally  towards  the  side  of  the  paralysis,  and  that  the 
cause  of  this  is  contraction  of  the  unaffected  muscles — are 
not  acceptable  to  the  author.  His  opinion  is  that  the 
scoliosis  is  due  to  unilateral,  partial,  or  complete  paralysis 
of  spinal  muscles,  and  that  the  convexity  of  the  curve, 
according  to  the  case,  is  directed  towards  the  sound  side 
or  the  paralysed  side,  and  is  determined  by  three  factors  : 
(1)  The  extent  of  the  paralysis,  whether  total,  unilateral,  or 
limited  to  a  definite  region  of  spinal  muscles  and  unilateral 
in  that  region  ;  (2)  the  degree  of  rapidity  of  onset  and 
intensity  of  lesion  on  one  or  other  side  (atrophy  of  affected 
muscles  and  unilateral  atrophy  of  the  bodies  of  the  corre¬ 
sponding  vertebrae)  ;  (3)  the  contraction  of  the  spinal 
muscles  of  the  sound  side  which  are  the  antagonists  of 
the  paralysed  group  on  the  opposite  side,  and  symmetrical 
with  them 
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Anterior  Dislocation  of  Shoulder. 


Thomas  (Amer.  Journ.  of  Med.  Sciences,  February  anc 
March,  1909)  discusses  at 'length  the  etiology,  pathology 
and  treatment  of  habitual  or  recurrent  anterior  dislocatioi 
■of  the  shoulder.  Seeing  that  the  lesion  is  due  to  a  trau 
matic,  cicatricial,  anterior  hernial  pouch  of  the  capsule 
•the  object  of  any  operation  for  its  relief  must  be  tc 
obliterate  the  hernial  protrusion,  and  at  the  same  time  anj 
free  or  attached  joint  body  that  may  be  present  can  be  re 
moved.  The  essential  cause  of  such  recurrences  is  a  relaxa 
tion  due  to  the  addition  to  the  original  capsule  of  the  nev 
cicatricial  portion  which  bridges  over  the  gap  between  the 
margins  of  the  tear  produced  by  the  first  dislocation.  Ir 
34  cases  collected  from  the  literature  the  operation  ol 
capsulorrhaphy,  or  shortening  the  capsule,  was  followed 
by  success  in  33  of  the  cases,  and  in  the  one  apparent 
failure  recurrence  took  place  a  month  later  only  after  a 
■degree  of  violence  sufficient  to  have  produced  dislocation 
in  a  normal  shoulder.  In  all  of  these  the  incision  employed 
•either  divided  the  deltoid  or  separated  it  from  the 
pectoralis  major,  but  the  axillary  incision  was  followed  in 
the  author’s  case  as  being  the  better  route,  since  "  ‘ 
of  the  deltoid  is  avoided  and  the  site  of  the 
sular  tear  is  better  exposed,  while  a  smaller  incision  1 
required  and,  if  drainage  is  needed,  it  is  dependent.  Tin 
only  muscle  divided  was  the  subscapularis,  and  tin 
anterior  circumflex  vessels  were  divided  between  tw< 
ligatures  m  order  to  allow  of  retraction  inwards  of  th< 
largp  vessels.  This  route  exposes  exactly  the  part  of  th< 
capsule  torn,  which  in  the  case  recorded  presented  a  pro 
trufsipn.  While  good  results  have  followed  merely  reefim 
the  capsule  without  opening  it,  exploration  of  the  joint  ii 
advisable  in  order  to  remove  any  movable  joint  body  tha 
ju^y  be  present.  1  he  opening  in  the  capsule  is  closed 
sutpres,  eitliei  by  overlapping  the  edges  or  after  excisior 
13  6  h 
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282.  Management  of  Occipito-posterior  and 
Transverse  Positions  of  the 
Fetal  Head. 

Knapp  (Bull.  Lying-in  Hosp.  City  New  York,  September, 
1908)  writes  that  one  of  the  commonest  causes  of  prolonged 
labour  is  the  lack  of  rotation  of  the  fetal  head  either  before 
or  after  entering  the  superior  strait.  Though  the  pelvis 
may  be  large,  and  the  other  conditions  normal,  the  mother 
may  exhaust  herself,  attempting  to  push  out  a  head  which 
does  not  advance  owiug  to  its  abnomal  position.  From  a 
half  to  two-thirds  of  all  occipito-posterior  cases  rotate 
spontaneously,  and  interference  is  unnecessary  unless  the 
mother  or  child  shows  signs  of  exhaustion.  It  is  not 
always  possible  to  tell  whether  a  case  is  going  to  rotate  or 
not,  hut  by  watching  it  for  a  certain  period  we  can  tell 
whether  there  is  any  change  in  its  position.  Other  con¬ 
ditions  being  normal,  if  there  is  no  change  for  two  hours 
after  the  beginning  of  the  second  stage,  it  is  hardly 
probable  that  there  will  be  any,  and  it  is  best  to  interfere, 
In  these  cases  special  attention  should  be  paid  to  the 
condition  of  the  mother  and  child,  and  interference  is 
desirable  rather  early  than  late.  Frequently  a  woman 
will  not  get  a  fully-dilated  cervix  by  her  own  efforts, 
especially  in  occipito-posterior  cases,  when  she  may  even 
die  from  exhaustion  before  the  cervix  is  dilated.  If  the 
head  is  small  in  relation  to  the  pelvis,  one  may  wait 
longer  for  rotation  than  when  the  head  is  large.  An  abso¬ 
lute  diagnosis  is  necessary  for  a  successful  cephalic  appli¬ 
cation.  This  is  not  always  easy  to  make.  Even  when 
familiar  with  the  sutures  and  fontanelles,  the  bulging  of 
the  occasionally  unruptured  membranes  and  the  caput 
hamper  the  examiner.  If  the  head  is  well  down  in  the 
pelvis,  two  fingers  will  as  a  rule  suffice,  though  it  is  neces¬ 
sary  to  be  perfectly  familiar  with  the  sutures  and  fonta¬ 
nelles.  The  anterior  or  large  fontanelle  has  four  sutures 
running  from  it,  while  the. posterior  has  three.  When  one 


May  29,  1909.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[The  British 
Medical  Journal 


87 


j 

£s  sure  that  he  feels  the  posterior  fontanelle,  it  is  necessary 
to  distinguish  the  sagittal  suture  ;  as  a  rule  its  edges  may 
be  worked  upon  themselves  by  the  lingers,  while  the 
lambdoid  suture  is  generally  overlapped.  The  diagnosis  is 
only  complete  when  the  size  of  the  head  and  the  size  and 
shape  of  the  pelvis  are  made  out.  If  the  examination 
cannot  be  completed  with  two  fingers,  the  patient  should 
be  placed  under  chloroform,  and  the  whole  hand  used.  If 
the  head  be  floating  above  the  brim,  and  by  our  examina¬ 
tion  we  decide  that  it  can  come  through,  the  first  step  is  to 
rotate  it  with  the  hand.  The  external  hand  can  assist  by 
attempting  to  rotate  the  body  through  the  abdominal  w'all. 
The  tendency  bf  these  heads  is  to  again  assume  the 
occipito-posterior  or  at  least  the  transverse  position  after 
the  hand  has  been  withdrawn ;  if  this  occurs,  the  use  of 
forceps  is  indicated,  or  a  version  must  be  performed. 
Where  the  pelvis  is  irregular  or  the  fetal  head  soft,  a 
version  is  preferable ;  where  the  head  and  pelvis  are 
normal,  the  writer  usually  tries  forceps,  but  if  a  satis¬ 
factory  application  is  not  quickly  made,  he  resorts  at  once 
to  version.  If  after  rotation  the  head  remains  anterior, 
the  position  is  occipito-posterior,  and  delivery  takes  place 
accordingly.  In  some  cases  the  head  becomes  lodged  in 
mid-pelvis  ;  the  best  procedure  is  to  rotate  with  the  hand 
■and  apply  the  forceps,  or  it  may  be  possible  to  bring  the 
head  to  a  transverse  position  by  the  hand  when  complete 
rotation  is  impossible,  and  to  make  a  cephalic  application 
from  the  transverse  position.  Rotation  by  means  of  the 
forceps  is  liable  to  injure  the  head  and  the  maternal  soft 
parts.  In  rotating  by  the  hand  or  the  forceps,  slight 
upward  pressure  should  be  made.  In  a  large  number  of 
cases  where  the  head  has  spontaneously  reached  the  peri¬ 
neum  in  an  occipito-posterior  position,  it  may  be  rotated 
to  an  anterior  position  by  either  the  manual  or  the  instru¬ 
mental  method. 

1;  ' 

283.  Pregnancy  and  Phthisis. 

Neither  ( Zentralbl .  f.  Gynak.,  No.  8,  1909)  has  collected, 
in  a  Strassburg  thesis,  27  severe  and  34  milder  cases  of 
tuberculous  pulmonary  phthisis  detected  in  a  series  of 
5,720  pregnant  women.  In  41,  or  67  per  cent.,  of  the  cases 
the  lung  symptoms  grew  worse  during  pregnancy.  In 
every  case  where  the  larynx  vras  involved  the  patient’s 
condition  became  aggravated  in  the  puerperium.  In  18 
cases  pregnancy  was  interrupted  by  an  obstetric  opera¬ 
tion  ;  in  3  by  Caesarean  section,  for  pelvic  contraction 
in  2,  and  for  cancer  of  the  cervix  in  the  third  ;  in  8  by 

1  induced  abortion,  and  in  7  by  induction  of  premature 
labour.  In  16  abortion  or  premature  labour  occurred 
simultaneously.  In  Neitner’s  series  induction  of  abortion 
.gave  the  best  results,  but  this  obstetric  operation  was 
mostly  practised  on  patients  where  the  lung  disease  wTas 
not  advanced.  The  stage  of  phthisis  in  any  particular  case 
is  of  great  importance  in  regard  to  artificial  interruption  of 
the  pregnancy. 


GYNAECOLOGY. 

— 

284.  Primary  Cancer  of  Female  Urethra. 

Maiss  (Zentralbl.  f.  Gijndk.,  No.  3,  1909)  recently  read 
before  the  Breslau  Gynaecological  Society  a  report  of 
|  a  case  of  this  rare  condition — the  twentieth  authentic 
instance  of  primary  urethral  cancer  recorded  in  medical 
literature.  He  observed  that  Karaki  had’  published  a 
monograph  on  cancer  of  the  female  urethra,  including 
57  cases,  amongst  which  19  were  without  doubt  primary, 
4  more  were  of  doubtful  origin,  and  34  were  classed  as 
vulvo-urethral  cancer.  Maiss’s  patient  wras  46  years  of 
age  ;  she  had  given  birth  to  four  children  spontaneously, 
the  last  labour  occurring  fifteen  years  before  she  came 
under  the  reporter’s  care.  The  catamenia  were  normal. 
She  consulted  Maiss  for  dysuria  of  less  than  two  months’ 
duration,  ending  in  retention,  so  that  for  several  days  no 
.urine  could  be  passed  without  the  catheter.  A  tumour 
of  the  size  of  a  walnut  pushed  out  almost  the  entire 
anterior  wall  of  the  urethra ;  it  was  of  firm  consistence 
and  was  found  to  proceed  from  the  posterior  wall.  The 
urethral  canal  was  so  narrow  and  the  obstructing  tumour 
so  tough  that  even  a  slender  catheter  could  not  be  passed 
without  some  force.  There  wras  no  disease  of  the  internal 
organs  and  no  evidence  of  glandular  infection.  The  tumour 
was  excised.  Three  weeks  later,  as  there  v'as  incontinence 
of  urine,  an  artificial  urethra  was  made,  but  the  results 
were  at  first  unsatisfactory.  The  patient  was  discharged 
from  hospital  with  a  urinal,  but  returned  for  inspection 
six  weeks  later  in  good  health  and  able  to  hold  her  urine. 


THERAPEUTICS. 


285.  The  Limitation  of  Common  Salt  in  Diet  as 
a  Therapeutic  Agent. 

The  employment  of  an  exclusively  milk  diet  in  the  treat¬ 
ment  of  disease  was  first  scientifically  suggested  by  Karell 
in  1866,  but  wras  not  largely  employed  by  the  medical 
profession.  Jacobs  referred  to  this  method  of  treating 
disturbances  of  circulation  and  adiposity  last  year,  and 
appears  to  have  attracted  more  notice  than  Karell  did. 
Mendel  (Muench.  med.  Woch.,  March  2nd  and  9th,  1909) 
finds  that  the  undoubted  benefit  which  follows  the 
employment  of  a  strict  milk  diet  has  been  explained  in 
various  wrays.  Some  observers  have  inclined  to  the  view 
that  milk  improves  the  condition  of  the  cardiac  muscle,  and 
reduces  waste  energy  of  the  heart.  Others  have  ascribed  the 
benefit  to  the  peculiarly  happy  mixture  of  albumen,  fat, 
and  carbohydrate,  and  consider  that  the  little  stimulating 
effect  of  milk  is  responsible  for  its  diuretic  action.  Rom¬ 
berg  and  his  followers,  however,  regard  these  grounds  as 
secondary,  and  believe  that  milk  acts  in  virtue  of  its 
poverty  in  sodium  chloride.  Mendel  argues  that  if  Karell’s 
method  is  really  dependent  on  a  limitation  of  sodium 
chloride,  the  same  beneficial  results  would  be  obtainable 
wThen  any  other  diet  containing  very  little  common  salt 
is  given.  He  cites  a  case  in  support  of  this  con¬ 
tention.  The  patient  was  suffering  from  myocarditis. 
The  quantity  of  urine  increased  rapidly,  and  the 
anasarca  and  ascites  disappeared  in  response  to  a 
course  of  Karell’s  treatment.  Six  'weeks  later  the  sym¬ 
ptoms  recurred,  and  as  the  patient  objected  strongly  to 
the  milk  diet,  he  was  given  a  diet  consisting  of  coffee  with 
milk,  meat,  bread,  butter,  potatoes,  and  fruit,  without  any 
additional  salt.  The  symptoms  disappeared  in  response 
to  this  diet  as  rapidly  as  they  had  done  under  the  milk 
diet.  A  second  case  is  mentioned  in  support  of  the  same 
idea.  Here  it  was  shown  that  an  excessive  intake  of 
soduim  chloride  was  chiefly  responsible  for  symptoms  of 
dropsy,  etc.,  while  the  same  disappeared  as  soon  as  milk 
diet  was  ordered.  Milk  contains  but  1.6  gram  of  sodium 
chloride  per  litre.  Mendel  claims  that  it  is  this  small  salt 
content  of  milk  which  produces  the  marked  change.  In 
cases  of  adiposity,  without  oedema  and  without  any  dis¬ 
turbance  of  the  circulatory  system,  the  employment  of 
a  diet  containing  a  limited  quantity  of  salt  produces 
increased  diuresis  and  loss  of  weight.  Common  salt 
used  to  be  regarded  as  an  indifferent  substance.  Javal 
and  Widal  first  showed  that  a  retention  of  10  grams  of 
sodium  chloride  was  capable  of  producing  oedema.  It 
has  been  shown  that  if  the  quantity  is  reduced  to  a 
minimum  the  osmotic  pressure  of  the  fluids  in  the  vessels 
and  tissues  increases,  and  more  water  is  attracted  in 
order  to  reduce  this  increased  osmosis.  It  is  difficult 
to  determine  how  far  the  increased  absorption  of 
water,  following  on  an  increased  intake  of  sodium 
chloride,  is  physiological,  and  how  far  it  may  be 
considererd  to  be  pathological.  Mendel  speaks  of 
a  hydraemic  plethora,  as  distinguished  from  a  true 
plethora,  by  which  he  means  the  increase  beyond  normal 
limits  of  water  in  the  organism.  The  experiments  of 
Colmheim  and  Lichtheim  lend  support  to  his  theory. 
They  found  that  no  apparent  changes  take  place  when 
physiological  saline  fluid  in  large  quantities  is  injected 
into  the  vessels  of  animals.  The  rate  of  circulation,  how¬ 
ever,  is  found  to  be  increased  until  the  organism  has 
reduced  the  quantity  of  fluid  to  normal  limits  again.  If 
the  animal  is  killed  before  this  takes  place,  the  organs  of 
the  abdomen  are  found  to  be  oedematous,  while  those  of 
the  thorax  are  natural.  Further,  when  the  femoral  vein 
is  tied  no  oedema  is  seen,  but  if  saline  fluid  be  injected 
in  large  quantities  after  the  ligature,  the  limb  swells  con¬ 
siderably.  Clinical  as  well  as  experimental  evidence  is 
available,  which  tends  to  show  that  hydraemic  plethora  in 
itself  does  not  lead  to  retention  of  fluid,  but  as  soon  as 
the  circulatory  organs  are  damaged  it  immediately  leads  to 
oedema.  Mendel  argues  that  the  oedema  of  acute  and 
chronic  nephritis  and  of  heart  disease  depends  on  the 
primary  presence  of  a  hydraemic  plethora.  He  applies 
his  arguments  to  a  number  of  other  conditions,  including 
eczemata,  burning  of  the  surface  of  the  body,  thrombosis 
of  veins,  etc.  He  further  shows  by  means  of  cases  that 
the  action  of  digitalis  is  at  times  only  evident  when 
employed  together  with  a  limited  supply  of  sodium 
chloride.  The  marked  effect  of  a  milk  diet  in  cardiac 
oedema  is  also  illustrated  by  clinical  histories.  In  speaking 
of  a  limited  supply  of  salt,  he  means  from  2  to  4  grams  in 
twenty-four  hours.  This  represents  from  one-eighth  to 
one-quarter  of  the  normal  intake.  It  is,  in  his  opinion, 
inadvisable  to  cut  off  the  sodium  chloride  altogether. 
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This  is  conveniently  supplied  in  milk,  but  other  diets 
yield  similar  results.  Children  stand  exclusive  milk  diets 
well,  and  the  same  applies  to  adults  suffering  from  acute 
illnesses.  Adults  who  need  a  prolonged  limitation  of  salt 
cannot  be  kept  sufficiently  long  on  milk,  and  therefore 
need  a  mixed  diet  with  little  salt.  He  speaks  in  the 
highest  terms  of  the  effects  of  limiting  the  common  salt 
for  a  number  of  disturbances  of  the  circulatory  organ,  etc. 

238.  Yitralin,  a  Disinfecting  Wall  Paint. 

Xylander  has  compared  the  disinfectant  qualities  of 
various  wall  paints,  and  has  paid  special  attention  to  a 
substance  called  vitralin,  which  is,  according  to  the  manu¬ 
facturers,  Rosenzweig  and  Baumann,  Cassel,  a  product  of 
linseed  oil  varnish  with  other  substances,  which  hasten 
oxidation  ( Arbeit .  a.  cl.  haiserlichem  Gesundheitsamte ,  vol. 
xxix,  Part  2,  1908).  It  contains  no  resins  or  copal,  and  no 
white  lead.  It  is  said  to  resist  the  influence  of  vapours, 
gases,  acids,  salts,  and  sea  water.  It  was  compared  with 
white  lead  and  zinc  colours,  calcium  paints,  and  glue  con¬ 
taining  paint.  The  various  paints  were  applied  to  tiles, 
oak  boards,  clinkers,  and  glass  plates  in  three  coats  and 
allowed  to  dry.  After  the  surface  was  dry,  infection  with 
various  bacteria  was  undertaken.  When  the  plates,  etc., 
were  exposed  to  daylight,  tubercle  bacilli  were  killed  in 
three  days,  as  against  five  days  by  oil  paint,  ten  days  by 
the  other  forms  of  paint.  Bacillus  typhosus  and  para- 
typhosus  were  killed  in  six  hours,  as  against  eight  hours 
by  oil  paint  (the  other  paints  did  not  kill  at  all),  while 
diphtheria  bacilli  were  killed  in  four  hours  by  vitralin  and 
in  five  hours  by  oil  paint,  while  the  other  paints  took  ten 
days.  When  kept  in  the  dark,  more  marked  differences 
were  seen,  as  are  shown  in  the  following  table  : 


Vitralin. 

Oil  Paints. 

Other  Paints. 

Tubercle  bacilli  . 

Killed  in 

5  days 

Not  killed  in 
30  days 

Not  killed  in 
30  days. 

Typhoid  bacilli  . 

Killed  in 

10  hours 

Killed  in 

12  hours 

Not  killed  in 
10  days. 

Paratyphoid  bacilli 

Killed  in 

10  hours 

Killed  in 

12  hours 

Not  killed  in 
10  days. 

Staphylococci  . 

Killed  in 

13  hours 

Killed  in 

16  hours 

Not  killed  in 
30  days. 

Diphtheria  bacilli 

Killed  in 

5  hours 

Killed  in 

6  hours 

Not  killed  in 
10  days. 

Anthrax  spores  . 

Not  killed 
in  30  days 

Not  killed  in 
30  days 

Not  killed  in 
30  days. 

Streptococci . 

Killed  in 

10  hours 

Killed  in 

12  hours 

Not  killed  in 
10  days. 

In  further  experiments,  he  found  that  the  bactericidal 
action  of  vitralin  was  still  present  toward  the  vegetative 
forms  after  three  months.  In  the  control  experiments  oil 
paints  also  exercised  a  bactericidal  action  after  the  same 
time,  but  this  wras  less  marked  than  that  of  vitralin,  save 
with  diphtheria  bacilli.  The  other  paints  had  no  action. 
He  was  able  to  show  that  the  presence  of  oxygen  was 
necessary  for  the  action  of  vitralin,  and  that  no  disinfection 
took  place  when  carbonic  acid  gas  or  hydrogen  was  used. 
The  action  proved  to  reach  an  optimum  with  a  medium 
degree  of  moisture.  Dry  air  prevented  the  action  within 
thirty  hours,  while  saturated  air  only  allowed  vitralin  to 
kill  after  twenty  hours.  Previous  soaking  of  the  painted 
plates,  etc.,  in  strong  solutions  of  the  ordinary  disinfec¬ 
tants,  with  subsequent  washing  off,  did  not  lessen  the 
disinfecting  qualities  of  the  paint.  Xylander  therefore 
speaks  in  high  terms  of  this  paint. 


PATHOLOGY. 


287.  Exudates  and  Transudates. 

Alonzo  {Rif.  Med.,  March  29th,  1909)  sums  up  the  results 
of  an  experimental  examination  of  some  of  the  characters 
differentiating  exudations  from  transudations.  He  finds 
that  as  a  rule  the  density  varies  directly  with  the  per¬ 
centage  of  albumen.  Exudates  usually  have  a  greater 
percentage  of  albumen  than  transudates,  at  least  as  far  as 
simple  effusions  are  concerned ;  but  effusions  are  often  of 
a  mixed  character,  sometimes  starting  as  simple  exuda¬ 
tions  and  becoming  mixed  with  transudations,  or  vice 
versa,  or  even  beginning  ab  initio  as  mixed  effusions  ; 
this  mixing  may  be  of  a  temporary  or  permanent  character, 
according  to  the  nature  of  the  cause.  The  percentage  of 
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albumen  forms  one  means  of  differentiating  between  the 
two  types.  The  albumen  found  in  effusions  has  a  double 
source,  namely,  from  the  blood  and  from  the  surrounding 
tissues.  A  source  of  fallacy  in  estimating  the  percentage 
of  albumen  is  the  ignorance  of  wrhat  proportion  the  mass 
removed  bears  to  the  mass  of  liquid  left,  the  degree  of 
concentration,  for  example,  after  the  first  withdrawal  of  a, 
transudate  the  albumen  may  not  only  not  decrease  but 
increase,  which  may  be  due  to  absorption  of  fluid  and 
increased  concentration  of  what  is  left,  or  to  increased 
outpour  of  albumen  from  the  tissues  and  blood  due  to  good 
nutritive  condition,  or,  on  the  other  hand,  if  these  con¬ 
ditions  can  be  excluded,  may  be  due  to  the  onset  of  an 
inflammatory  state  and  admixture  wTith  exudate.  Later 
and  repeated  exploratory  punctures  show  a  steadily 
decreasing  amount  of  albumen  ;  caeteris  paribus,  the  longer 
the  fluid  remains  in  a  cavity  the  richer  it  becomes  in 
albumen.  Exudates  contain  more  albumen  than  transu¬ 
dates,  owing  to  the  changes  in  the  bloodvessels  and  tissues 
brought  about  by  the  processes  of  inflammation.  The 
estimation  of  the  percentage  of  albumen,  although  subject, 
to  fallacies  like  other  methods,  still  remains  the  best, 
means  of  differentiating  between  the  two  classes  of  fluid., 
and  possesses  an  absolute  value  in  the  case  of  pure 
effusions. 

288.  Reactions  of  Cobra  Yenom  with  Antiserum. 

Calmette  and  Massol  {Ann.  de  I’lnst.  Pasteur,  February, 
1909)  summarize  as  follows  certain  observations  which 
they  have  made  on  the  interactions  of  cobra  venom  with 
the  serum  of  vaccinated  horses  :  (1)  The  serum  of  the 
horse  vaccinated  against  cobra  venom  precipitates  this 
venom.  (2)  This  precipitate  only  appears  at  the  moment 
when  the  mixture  of  serum  and  venom  becomes  atoxic,  and 
after  about  one  hour  at  the  temperature  of  the  laboratory. 
It  fails  to  be  produced  when  the  serum  is  in  excess. 
(3)  Hence  this  precipitating  reaction  may  serve  to 
measure  approximately  in  vitro  the  antitoxic  value  of 
an  antivenom  serum.  (4)  In  a  mixture  of  serum  and 
venom,  exactly  neutralized,  the  precipitate  and  the  liquid, 
separated  by  centrifugalization,  are  atoxic.  (5)  The  pre¬ 
cipitate  appears  equally  well  when  solutions  of  unheated 
venom  are  employed,  and  when  the  solutions  of  venom 
are  previously  deprived,  by  heating  to  76°  to  78°  C.,  fol¬ 
lowed  by  filtration,  of  their  albumens  coagulable  by  heat, 
which  are  atoxic.  (6)  The  atoxic  precipitate  of  serum 
and  venom  in  the  fresh  state  is  insoluble  in  physiological 
salt  solution,  but  soluble  in  water  slightly  acidulated  with 
HC1  or  in  presence  of  an  excess  of  venom.  (7)  The  same 
precipitate,  heated  to  72°  in  an  acid  medium,  recovers 
almost  all  its  previous  toxicity.  The  venom  and  the  anti¬ 
toxin  therefore  become  dissociated,  and  the  antitoxin  is 
destroyed.  (8)  In  becoming  precipitated  under  the  action 
of  the  serum,  the  venom  takes  up  about  thirty  to  forty 
times  its  weight  of  dry  serum  extract.  (9)  The  toxic  pre¬ 
cipitate  of  serum  and  venom,  when  separated  by  centri¬ 
fugalization  and  washed,  may  be  preserved  in  the  dry 
state.  In  this  form  it  is  insoluble  in  an  excess  of  venom 
and  in  acidulated  water,  but  it  may  be  dissolved  and  com¬ 
mence  to  split  up  on  digestion  by  trypsin  or  papain.  If 
the  product  of  this  digestion  be  heated  at  72°  in  presence 
of  a  very  small  quantity  of  HC1,  the  antitoxin  is  destroyed., 
whilst  the  venom  is  set  at  liberty,  and  recovers  all  its 
toxicity  and  its  capacity  for  being  neutralized  again  by 
antitoxin. 

289.  Search  for  Tubercle  Bacilli  in  the  Sputa, 

Valerio  (Rif.  Med.,  July  27th,  1908),  referring  to  the 
well-known  difficulty  of  detecting,  quickly  and  surely.. 
tubercle  bacilli  in  the  sptum  of  early  cases  of  tuberculosis, 
just  when  it  is  most  important  to  know,  describes  certain 
experiments  he  has  carried  out.  His  object  was  to  find 
some  culture  medium  which  should  favour  the  growth  0! 
tubercle  bacilli  and  retard  the  growth  of  associated  bacilli. 
Hesse’s  medium  has  been  highly  recommended  as  a  suit¬ 
able  medium  for  this  purpose,  but  the  author  believes  that 
there  is  no  ground  for  this  assertion,  and  that  the  apparent 
advantage  of  Hesse’s  medium  is  really  due  to  some  sub 
stance  contained  in  the  added  sputa.  He  believes  that 
sputum  contains  some  nutritive  substance  which  is  favour 
able  to  the  growth  of  tubercle  bacilli.  Moreover,  control 
experiments  showed  that  Hesse’s  medium  did  not  hind<  - 
the  development  of  other  bacteria.  Hence,  the  practice 
conclusion  is  that  the  quickest  and  best  method  of 
developing  tubercle  bacilli  cultures  is  to  place  the  sputum 
for  forty-eight  to  seventy-two  hours  in  a  thermostat 
37°  C.,  in  a  Petre  capsule,  on  a  piece  of  blotting-paper,  and 
examine  every  six  hours.  The  common  organisms  found 
in  sputum  do  not  hinder  the  development  of  the  tuberc 
bacilli. 
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MEDICINE. 

" 290 .  Streptococci  and  the  Diseases  of  Childhood. 

J.  Ritter  (Berl.  klin.  Woch.,  April  5tli,  1909),  who  deals 
with  the  signiflcance  of  streptococci  in  diseases  of  child¬ 
hood  and  their  treatment  by  serumtlierapy,  states  that 
local  suppuration  rarely  occurs  by  means  of  streptococci 
.alone.  In  the  majority  of  these  cases  staphylococci  are 
found  primarily,  and  the  streptococci  occur  as  secondary 
infecting  organisms.  Garre’s  experiment  of  causing  an 
infection  by  rubbing  staphylococci  into  the  unbroken  skin 
never  succeeds  with  streptococci.  These  organisms  pro¬ 
duce  local  infections  at  times,  and  at  other  times  general 
infections.  This  he  believes  to  be  due  to  the  differences 
in  the  nutrient  media,  that  is,  in  the  tissues,  and  not  to 
differences  in  the  cocci.  In  affections  of  the  tonsils,  in 
rheumatism,  and  in  infective  processes  of  the  skin  and  the 
mucous  membranes,  the  streptococci  which  are  frequently 
found  are  always  associated  with  some  other  micro¬ 
organisms.  In  enteritis  and  pertussis  at  times  strepto¬ 
cocci  are  found,  but  in  each  case  their  presence  can  only 
be  regarded  as  secondary.  The  significance  of  strepto¬ 
cocci,  in  diphtheritic  infections  is  next  dealt  with, 
and  the  author  expresses  the  opinion  that  the  signal 
of  danger  is  to  be  found  in  the  plentiful  presence 
of  these  secondary  invaders.  In  scarlatina,  too,  he 
regards  the  occurrence  of  streptococci  as  accidental  and 
not  as  a  causal  organism.  The  primary  activity  of  strepto- 
•cocci  is  limited  to  erysipelas,  some  forms  of  fresh  local 
suppuration  and  acute  infections  of  wounds.  He  believes, 
however,  that  streptococci  are  practically  always  the 
same,  no  matter  what  symptoms  they  call  forth.  He  does 
not  place  any  confidence  on  the  agglutination  phenomenon 
as  a  means  of  differentiating  the  kinds  of  streptococci,  and 
•concludes  that  it  is  only  the  soil  which  causes  differences 
in  the  virulence.  Thus,  it  makes  all  the  difference  whether 
the  cocci  have  been  grown  in  the  human  tissues  or  in 
animal  tissues  or  on  artificial  culture  media.  This  is  the 
■cause  of  the  difficulty  in  preparing  efficacious  immune 
serums  for  therapeutic  purposes.  Four  different  classes 
■have  been  introduced.  First  there  is  the  serum  gained  by 
treatment  with  non-virulent  cocci  derived  from  human 
affections  (for  example,  Menzer,  Pavel,  Moser).  Secondly, 
there  is  the  serum  gained  by  cocci  the  virulence  of  which 
has  been  increased  by  passage  through  animals,  but  this 
serum  is  useless  for  human  streptococcal  infections 
{Marmorek  and  Aronson’s  first  serum).  Thirdly,  the 
.•serum  is  gained  by  means  of  the  original  human 
■coccus  and  also  the  same  coccus,  which  has  been 
.rendered  virulent  by  passage  (Aronson’s  second  pre¬ 
paration,  Ruppel).  Fourthly,  there  is  the  serum  gained 
by  primary  treatment  with  cocci  which  are  virulent  to 
•animals  and  subsequent  treatment  with  human  cocci 
<(Meyer-Ruppel).  The  first  two  types  are  of  theo¬ 
retical,  but  not  of  practical,  value.  The  author  therefore 
investigated  the  effect  of  Aronson’s  second  preparation, 
but  states  that  he  realizes  that  Meyer-Ruppel’s  serum 
possesses  distinct  advantages  over  this  one.  Although  he 
regarded  it  as  extremely  doubtful  whether  the  serum 
would  prove  active  against  a  chance  strain  of  streptococci 
which  produced  a  given  infection,  he  was  quite  surprised 
■at  the  good  results  he  obtained  in  erysipelas.  Iu  all  he 
treated  22  children  by  means  of  the  serum  for  erysipelas. 
The  dose  taken  was  20  c.cm.  for  each  10  kilograms  body 
weight.  In  80  per  cent,  of  these  cases  the  symptoms  dis¬ 
appeared  within  two  days  after  the  injection,  while  the 
srest  were  cured  within  three  days.  Only  in  3  cases  did  a 
mild  rash  appear  later.  In  all  his  cases  he  was  astonished 
<to  find  extremely  little  bad  after-effects.  In  four  advanced 
cases  of  umbilical  infection  (primary)  of  infants,  the  serum 
was  tried,  but  all  the  infants  died.  He  obtained,  however, 
•apparently  good  results  in  secondary  infection  of  the  tonsil 
with  the  serum.  In  34  cases  the  process  rapidly  cleared 
up.  Further,  he  treated  19  cases  of  scarlatina  with  scar¬ 
latinal  serum.  Of  these,  10  recovered  and  9  died.  The 
recovery,  however,  corresponded  to  the  rapid  fall  in  tem¬ 
perature  and  disappearance  of  symptoms,  as  is  seen  in 
mild  cases.  Details  of  these  cases  are  given ;  14  cases  of 
septic  diphtheria  were  treated  with  streptococcic  serum  as 
well  as  with  diphtheria  antitoxin.  Although  the  number 
of  these  cases  is  small,  he  considers  that  the  results  which 
■he  obtained  justify  a  continuation  of  this  form  of  treat¬ 
ment.  He  considers  that  the  antistreptococcic  serum 


should  be  employed  where  other  means  of  treatment  fail. 
In  any  case  it  should  be  employed  before  the  infection  is 
so  far  advanced  that  no  form  of  therapy  is  capable  of 
saving  the  life. 

291.  The  Heart  in  Acute  Infectious  Disease. 

Robinson  ( Amer .  Journ.  Med.  Sci.,  December,  1908)  regards 
the  management  of  the  heart  during  the  early  period  of 
convalescence  from  acute  infectious  diseases  as  of  para¬ 
mount  importance  in  treatment,  since  upon  the  prevention 
of  cardiac  dilatation  mainly  depends  the  patient’s  future 
vigour  and  well-being.  Without  ignoring  other  organs,  it 
must  be  borne  in  mind  that  the  heart  stands  out  primarily 
and  essentially  in  need  of  careful  watching  and  treatment 
in  the  majority  of  instances,  more  especially  in  typhoid, 
diphtheria,  influenza,  pneumonia,  and  scarlet  fever,  while 
in  acute  articular  rheumatism  there  is  the  added  danger  of 
inflammatory  complications.  The  cardiac  muscle  and  its 
nervous  control  are  generally  organically  affected  if  the 
infectious  disease  has  been  severe  or  of  long  duration, 
more  or  less  cloudy  changes  and  fatty  degeneration  being 
produced  by  the  various  toxic  elements  associated  with 
the  particular  disease.  Various  pathological  lesions  may 
exist  affecting  the  cardiac  nerves,  muscle,  and  vessels, 
and  it  is  probable  that,  in  cases  where  the  infectious 
disease  has  been  grave  or  prolonged,  a  relatively  acute 
myocarditis  is  set  up.  As  to  treatment — for  example,  in 
typhoid  fever— it  is  held  to  be  wise  not  to  allow  the  patient 
even  to  sit  up  in  bed  for  a  week  or  ten  days  after  the 
temperature  has  reached  the  normal,  and  he  should  not 
leave  his  bed  until  he  has  sat  up  in  bed  several  times 
without  causing  any  considerable  changes  in  his  pulse  or 
cardiac  action.  Increased  pulse-rate,  irregularity,  or 
intermittence,  especially  if  associated  with  a  soft  systolic 
mitral  murmur,  accentuation  of  the  pulmonic  second 
sound,  or  a  notable  lack  of  tone  in  the  first  sound,  are 
indications  for  a  further  period  of  rest  in  the  recumbent 
position.  Marked  slowness  of  the  heart’s  action  requires, 
if  possible,  greater  care,  owing  to  the  liability  to  cardiac 
failure ;  and  mental  rest  is  as  important  as  physical, 
especially  in  those  whose  occupation  has  been  pre¬ 
eminently  an  intellectual  one.  Of  drugs,  strophanthus  by 
mouth  or  hypodermically  is  recommended  during  the  acute 
attack,  followed  later  by  strychnine,  coca,  or  digitalis,  and 
iron  when  there  is  evident  anaemia.  For  convalescents 
in  poor  circumstances  recovering  from  such  diseases  the 
need  for  institutions  more  especially  devoted  to  their 
treatment  is  urged. 


SURGERY. 


292.  Surgical  Treatment  of  Basedow’s  Disease. 

H.  Moses  (Berl.  Klin.,  April,  1909)  discusses  the  value  and 
prognosis  of  surgical  intervention  in  the  treatment  of 
Basedow’s  disease,  and  suggests  that  recourse  to  the 
knife  is  too  often  neglected  or  unduly  delayed  in  favour 
of  purely  medical  methods.  The  inclusion  of  this  grave 
and  distressing  affection  in  the  increasing  list  of  maladies 
that  are  now  brought  under  surgical  as  well  as  medical 
care  is  justified,  in  the  first  place,  by  the  fact  that  of  the 
many  different  theories  of  the  origin  of  Basedow’s  disease, 
that  of  Moebius,  which  assumes  a  morbid  condition  of  the 
thyroid  body  and  a  morbid  change  in  its  secretion,  has 
received  the  widest  acceptance.  A  remote  and  primary 
cause  may  be  found  in  disease  of  the  sympathetic  or  some 
altered  condition  of  the  blood,  but  if,  as  Moebius  holds, 
the  symptoms  of  Basedow’s  disease  are  due  to  Hooding  of 
the  organism  by  a  toxic  thyroid  secretion,  removal  of  the 
source  of  this  agent  is  fairly  indicated.  Operative  treat¬ 
ment,  Moses  holds,  is  indicated  in  every  case  of  Basedow’s 
disease,  whatever  form  this  may  present,  when  a  not 
unduly  prolonged  course  of  medicinal  treatment  has 
failed  to  do  any  good.  Stress  is  laid  upon  the  neces¬ 
sity  of  intervening  before  the  development  of  severe 
cardiac  and  pulmonary  complications.  In  operations 
practised  directly  on  the  thyroid  body  with  the  object  of 
reducing  the  amount  of  secreting  tissue,  and  thus  restrict¬ 
ing  the  discharge  into  the  organism  of  its  toxic  secretion, 
it  is  advisable,  the  author  states,  to  protect  the  wound  in 
the  neck  against  infection  from  the  patient’s  mouth  and 
hair  by  a  small  sterilized  screen  placed  just  below  the 
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chin.  In  discussing  the  choice  of  the  anaesthetic  method 
in  such  operations  on  the  thyroid,  he  recommends  general 
narcosis  in  preference  to  local  anaesthesia,  as  being  more 
convenient  for  the  surgeon,  not  more  dangerous  in  this  than 
in  any  other  class  of  operations,  and  for  the  sensitive  and 
restless  subjects  of  Basedow’s  disease  more  humane.  In  the 
surgical  treatment  of  this  disease  by  direct  attack  on  the 
gland,  hemistrumectomy,  or  removal  of  one  lobe,  has 
hitherto  been  the  operation  of  choice.  Ligature  of  the 
thyroid  arteries  has  not  met  with  much  favour.  In 
most  instances  three  arteries  have  been  tied,  but  some 
surgeons  have  secured  and  divided  all  four  vessels 
without  any  serious  results.  This  method  is  specially 
indicated  in  cases  of  quite  recent  and  not  very 
severe  Basedow’s  disease  with  a  very  vascular  goitre. 
Jaboulay’s  operation  of  exothyropexy,  by  which  the 
enlarged  gland  is  exposed  and  displaced  but  not 
removed,  might  do  some  temporary  good  as  a  pallia¬ 
tive  measure  in  cases  of  asphyxia  caused  by  very 
large  goitre,  but  only  in  very  exceptional  cases  would  it, 
in  the  author’s  opinion,  be  indicated  in  the  treatment  of 
Basedow’s  disease.  Resection  of  the  superior  cervical 
ganglion,  which  has  been  practised  by  French  surgeons 
holding  that  the  morbid  phenomena  of  Basedow’s  disease 
are  due  to  a  primary  lesion  of  the  sympathetic  system,  is 
not  favoured  in  Germany.  This  operation,  the  author 
asserts,  has  technical  difficulties,  and  its  results  have  not 
been  encouraging.  The  mortality  of  unilateral  strumec- 
tomy  for  Basedow’s  disease,  though  it  has  in  the  course  of 
the  last  few  years  been  reduced  from  about  13  to  1J  per 
cent.,  is  still  higher  than  that  of  the  same  operation  in 
other  forms  of  goitre,  which  in  Kocher’s  last  series  of 
600  cases  was  not  more  than  J  per  cent.  In  many  cases 
of  the  form  of  goitre  under  discussion  the  thyroid  vessels, 
especially  the  veins,  are  very  large  and  easily  lacerable, 
and  the  free  and  continuous  bleeding  may  endanger  life, 
not  only  directly,  but  also  indirectly  by  flooding  the 
field  of  operation  and  prolonging  the  work  of  the 
surgeon.  Partial  removal  of  an  exophthalmic  goitre 
has  been  brought  into  discredit  also  by  frequent 
instances  of  sudden  death  during  or  scon  after 
the  operation.  In  most  instances  of  this  disastrous  com¬ 
plication  of  strumectomy  for  Basedow’s  disease,  death, 
the  author  points  out,  is  due,  not,  as  was  formerly  sup¬ 
posed,  to  the  action  of  the  anaesthetic,  but  to  the 
association  with  the  goitre  of  a  persistent  and  hyper¬ 
trophied  thymus.  The  difficulty  in  diagnosing  this  con¬ 
dition  sometimes  prevents  the  surgeon  from  rejecting  in  a 
case  of  this  kind  the  idea  of  an  operation  ;  but,  as  the 
author  points  out,  it  should  be  borne  in  mind  that  to  the 
subject  of  Basedow’s  disease  who  has  not  undergone  any 
surgical  treatment  an  enlarged  thymus  is  a  constant  cause 
of  dread  and  danger.  Another  unfavourable  condition  to 
surgical  intervention,  which  is  attributed  to  delay  in  asso¬ 
ciating  surgical  with  medical  treatment,  is  the  advanced 
development  of  toxic  lesions  of  the  heart  and  lungs.  The 
post-operative  occurrence  of  so-called  thyroid  fever  has, 
the  author  asserts,  been  seldom  observed,  and  may,  it  is 
held,  be  effectually  prevented  by  proper  attention  to  the 
aseptic  technique  of  the  operation.  Moses  gives  a  very 
favourable  report  of  the  results  of  strumectomy  observed 
in  the  large  majority  of  patients  who  have  recovered  from 
the  immediate  effects  of  the  operation.  There  are 
good  grounds,  he  states,  for  full  satisfaction  in  regard 
to  the  decided  benefits  following  surgical  treatment. 
Marked  signs  of  improvement  are  rapidly  developed  during 
the  first  week,  after  which  there  is  a  continuous,  though 
slower,  advance.  In  the  course  of  the  first  three  or  four 
days  the  pulse  frequency  falls  from  130  to  80.  The  sub¬ 
jective  symptoms  are  relieved  very  quickly,  the  patient 
becoming  calmer  and  less  irritable,  and  the  mental  tone 
being  much  improved.  It  is  acknowledged,  however,  that 
instances  of  ideal  cure  in  which  all  the  symptoms  of 
Basedow’s  disease  disappear  are  very  rare.  Exophthalmos 
is  a  very  resistant  symptom,  which,  though  it  may  be 
slightly  modified  after  the  operation,  usually  persists  when 
every  other  symptom  of  Basedow’s  disease  has  disappeared. 
In  the  exceptional  cases  in  which  surgical  treatment  has 
not  influenced  the  objective  signs  the  general  condition  is 
usually  much  improved  and  the  patient  feels  as  if  restored 
to  good  health  and  former  vigour. 

233.  Amblyopia  from  Mercurial  Poisoning. 

Goronat  ( Lyon  Med.,  January  24th,  1909)  records  a  case 
of  amblyopia  which  he  believes  was  due  to  chronic 
poisoning  by  mercury.  His  patient,  a  medical  man,  was 
accidentally  inoculated  with  syphilis  on  the  eyelid.  He 
took  mercury  for  ten  years  in  large  doses,  continuing  the 
treatment  for  three  months  at  a  time  with  no  interval 
longer  than  a  month.  At  various  times  he  showed  signs 
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of  the  mercurial  intoxication,  such  as  colic  with  haemor¬ 
rhagic  diarrhoea,  pyrexia,  and  a  scarlet  rash.  Later  paresis 
of  the  deltoids  and  intercostal  pains  showed  involvement 
of  the  nervous  system  before  any  ocular  symptoms  were 
noticed.  Paresis  of  accommodation  occurred  five  years  after 
the  beginning  of  the  treatment.  The  ocular  symptoms  were 
always  aggravated  by  a  renewal  or  increase  of  the  mer¬ 
curial  dosage.  In  each  eye  a  central  scotoma  was  the  first 
phenomenon.  In  the  left  eye,  which  was  first  affected, 
this  remained  small  and  unaltered  for  a  year ;  blindness 
did  not  occur  till  after  an  aggravation  of  the  intoxication., 
which  was  shown  by  other  grave  accidents  such  as 
vomiting  and  diarrhoea.  In  the  right  eye  the  central 
scotoma  was  uncomplicated  until,  in  addition  . to  the  usual 
dosage  of  mercury,  five  injections  of  atoxyl  had  been 
given.  The  papillary  atrophy  of  syphilis,  whether  asso 
ciated  with  tabes  or  not,  seldom  begins  with  a  central 
scotoma ;  indeed  Coronat  believes  that  where  this  does 
occur  it  is  due  to  a  superadded  intoxication,  especially 
alcoholism.  In  tabes,  the  ophthalmoscopic  changes  in  the 
papilla  are  often  accentuated  when  the  vision  is  rela¬ 
tively  good.  In  Coronat’s  case  vision  was  reduced  to 
mere  perception  of  light  and  darkness,  although  the 
papilla  was  relatively  of  good  colour.  Optic  atrophy  has 
not  been  hitherto  considered  as  a  complication  of  mercurial 
poisoning,  but  in  the  case  recorded  the  dosage  was. 
altogether  abnormal  both  in  amount  and  in  duration. 


OBSTETRICS. 


293.  The  Oedema  of  Pregnancy. 

Rudaux  ( La  Clin.,  January  15th,  1909)  writes  that  oedema 
in  obstetrical  practice  is  generally  regarded  as  a  symptom 
of  albuminuria  requiring  the  treatment  suitable  for  this 
affection,  or  as  the  result  of  impeded  circulation  due  to  the 
increase  in  the  size  of  the  uterus  and  consequent  abdominal 
pressure.  There  is  another  form  of  oedema  which  is  not 
accompanied  by  any  trace  of  albumen,  and  which  appears 
too  early  in  the  pregnancy  to  be  due  to  the  presence  of  the 
enlarged  uterus.  The  patient  will  be  found  to  be  suffering 
from  some  minor  ailment  of  the  liver,  kidneys,  intestines, 
or  possibly  the  thyroid  or  suprarenal  bodies.  Or  she  will 
have  gastric  disturbance,  headaches,  and  neuralgia.  A 
careful  examination  of  the  urine  will  show  that,  although 
there  is  no  albumen  present,  the  quantity  excreted  is  below 
normal.  A  pregnant  woman  should  excrete  from  a  pint 
and  a  quarter  to  a  pint  and  a  half  of  urine  in  twenty-four 
hours,  and  this  quantity  often  falls  to  less  than  a  pint.. 
When  oedema  appears  it  should  be  systematically 
measured.  Further  examination  will  show  a  diminution 
in  the  amount  of  urea  and  chlorates  present,  while  the 
arterial  tension  is  higher  than  normal.  Treatment  entails 
rest  in  the  recumbent  position,  a  daily  morning  dose  of' 
magnesia,  and  diuretic  beverages  during  the  day,  such  as 
uva  ursi,  with  two  teaspoonfuls  of  lactose.  Salt  must  be 
omitted  from  the  diet,  which,  however,  may  include 
pepper,  lemon,  and  vinegar,  as  well  as  the  following 
articles  :  Vegetable  soups,  white  meats,  fresh-water  fish, 
eggs,  potatoes,  rice,  peas,  haricots,  carrots,  artichokes,  and 
salads,  cream  and  cooked  fruits,  bread  without  salt,  and  as, 
drinks,  milk,  Evian  water,  or  some  other  mineral  water. 

295.  Acute  Gangrenous  Appendicitis  Occurring 
during  Pregnancy  and  Labour. 

Lobenstine  ( Bullet .  Lying-in  Hosp.,  City  of  New  Yortc r 
September,  1908)  considers  that  attacks  of  appendicitis 
are  not  infrequent  during  pregnancy.  The  development 
of  such  attacks  is  favoured  by  the  greater  degree  of 
constipation  existing  under  these  circumstances.  In 
those  cases  in  which  the  appendix,  from  a  previous  attack,, 
has  become  adherent  to  the  uterus,  tubes  or  ovaries,  such 
attacks  are  more  likely  to  be  renewed,  owing  to  the 
increased  traction  or  pressure  on  the  appendix,  meso- 
appendix,  or  caecum.  The  milder  cases  are  not  easily- 
diagnosed,  the  pain  being  mistaken  for  a  threatened  mis¬ 
carriage,  a  salpingitis,  or  ureteritis.  In  the  really  severe 
cases  one  has  to  remember  that  at  the  onset  of  the  attack 
they  may  be  confused  with  cases  of  acute  idiopathic 
pyelitis  of  pregnancy,  or  with  the  symptoms  of  torsion  of 
the  pedicle  of  an  ovarian  cyst.  Palliative  treatment  is 
the  best  in  the  milder  cases,  while  in  the  severer  an  opera¬ 
tion  is  desirable  at  once,  as  in  the  non-pregnant  state. 
The  choice  of  incision  lies  between  that  of  McBurney  and 
that  of  Deaver,  at  the  outer  border  of  the  right  rectus 
muscle.  Either  of  these  incisions  secures  a  firm  abdominal 
scar.  The  anatomical  landmarks  are  often  much  altered 
the  appendix  may  be  higher  than  usual  or  else  bounck 
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down  and  posterior  to  the  uterus.  Extreme  gentleness  of 
manipulation  is  requisite,  since  from  the  severity  of  the 
inflammation  or  from  rough  handling  the  patient  may 
abort  or  go  into  premature  labour.  If  uterine  contractions 
begin  soon  after  the  operation,  adhesions  that  are  forming 
are  almost  invariably  torn  asunder,  and  the  infection  may 
rapidly  become  generalized.  The  author  gives  his  notes 
upon  five  such  cases,  in  which  operation  was  undertaken 
and  a  gangrenous  appendix  removed;  two  of  the  patients 
aborted,  and  three  died  of  general  septic  infection.  These 
cases  were  not  brought  for  treatment  until  peritonitis  was 
severe  and  the  general  infection  well  marked.  If  the 
operation  is  an  early  one,  and  if  it  is  conducted  with  care, 
and  particularly  if  the  inflammation  is  not  too  extensive, 
the  patient  may  proceed  to  term.  Induction  of  labour  is 
not  justifiable,  since  pregnancy  may  not  be  interrupted ; 
and  the  induction  itself  in  the  presence  of  a  severe  process 
may  add  much  to  the  gravity  of  the  condition. 


GYNAECOLOGY. 


296.  Appendicitis  and  Disease  of  the  Female 
Genital  Organs. 

Paul  Profanter  (Wien.  Min.  Woch.,  No.  11,  1909)  calls 
attention  to  a  report,  presented  to  the  Berlin  Medical 
Association,  on  400  cases  operated  on  for  appendicitis,  of 
which  between  9  and  10  per  cent,  had  proved  to  be 
suffering  from  some  complaint  other  than  appendicitis. 
Such  a  report  emphasizes  both  the  difficulty  of  and 
the  necessity  for  a  right  diagnosis.  Profanter  gives 
a  list  of  the  many  conditions  which  may  be  mis¬ 
taken  for  appendicitis,  but  deals  especially  with 
pseudo-appendicitis  nervosa  and  with  diseases  of  the 
adnexa.  In  pseudo-appendicitis  there  is  great  tenderness 
at  or  near  McBurney’s  spot,  and  it  is  this  tenderness 
which  is  liable  to  cause  errors  of  diagnosis.  Tretzel  has 
pointed  out  that  the  tenderness  in  pseudo- appendicitis 
differs  from  that  in  all  other  affections  of  abdominal 
organs  in  which  the  peritoneum  is  implicated,  in  that  it 
tends  to  grow  less  and  often  disappears  shortly  after 
gradual,  deep,  strong  pressure,  instead  of  increasing  in 
intensity.  Profanter  quotes  Lanz,  Keith,  and  Obraztow 
in  support  of  his  view  that  pain  at  or  about  McBurney’s 
spot  is  present  not  only  in  appendicitis  but  also  in  inflam¬ 
matory  affections  of  other  organs  in  the  abdominal  cavity 
if  the  inflammation  has  affected  the  sensitive  parietal 
peritoneum.  He  deals  with  the  extent  to  which  the 
sympathetic  system  is  involved  in  inflammatory  disease  of 
abdominal  organs,  in  order  to  explain  the  pains  felt  in 
other  and  distant  parts  of  the  body  and  the  pain  which 
in  appendicitis  or  in  disease  of  the  adnexa  or  other  abdo¬ 
minal  organs  may  be  felt  on  the  sound  side  when  it  is 
absent  on  the  diseased  side,  perhaps  because  the  sympa¬ 
thetic  nerve  plexus  is  anaesthetized  by  the  pressure  of 
inflammatory  oedematous  swelling.  The  diagnosis  between 
appendicitis  and  disease  of  the  adnexa  may  be  a  matter  of 
enormous  difficulty.  In  a  large  proportion  of  all  women 
during  the  period  of  full  sex  activity— a  proportion 
which  Profanter  would  put  as  high  as  one-half — 
the  appendix  has  sunk  in  the  abdomen  so  as  to 
become  for  practical  purposes  a  pelvic  organ,  while 
in  a  few  cases  the  tubes  rise  so  high  as  to  be  near  to 
a  normally  situated  appendix.  In  such  cases  the  diagnosis 
will  present  especial  difficulties,  and  also  infectious 
disease  of  the  appendix  is  likely  to  spread  to  the 
adnexa  and  vice  versa.  With  normally  situated  organs  a 
possible  direct  peritoneal  connexion  between  the  appendix 
and  the  right  ovary  by  means  of  the  so-called  ligamentum 
appendiculo-ovaricum  and  the  connexion  by  means  of  the 
retroperitoneal  connective  tissue  have  to  be  considered. 
The  intimate  connexion  between  the  appendix  and  the 
female  genital  organs  explains  the  especial  liability  of 
women  to  an  attack  of  appendicitis  at  the  time  of  menstrua¬ 
tion.  Different  methods  of  physical  examination  are  sug¬ 
gested  as  helpful  in  establishing  a  diagnosis  of  appendicitis. 
Rovsing  finds  that  strong  pressure  of  the  descending  colon 
inwards  and  upwards  in  the  left  iliac  fossa  will  elicit,  in 
appendicitis,  the  characteristic  pain  at  McBurney  s  point. 
Plonies,  in  palpating  the  abdomen,  employs  finger  per¬ 
cussion  as  a  means  of  overcoming  the  muscular  tension  of 
the  abdominal  wall.  Bimanual  examination  is  the  most 
important  method  of  distinguishing  between  disease  of  the 
appendix  and  the  adnexa,  and  Profanter  advocates  that 
the  examination  should  be  made  while  the  patient  is  in  a 
.  bath,  in  order  that  advantage  may  be  taken  of  the  effect 
of  the  water  removing  intra-abdominal  pressure  and  the 
tension  of  the  muscular  wall,  and  the  patient  is  able  to  help 
the  diagnosis  in  a  way  impossible  when  an  anaesthetic  is 


given  by  recognizing  the  points  of  greatest  tenderness.  Ac¬ 
cording  to  Berthomieu  it  is  important  to  recognize  that  in 
chronic  appendicitis,  but  not  in  diseases  of  the  tubes,  the 
pain  of  palaption  in  ‘.the  ileo-caecal  region  may  be  greater 
when  the  patient  is  on  her  left  side  than  when  she  is  in  the 
customary  dorsal  position.  Cases  of  so-called  menstrua¬ 
tion  colic  in  virgins  may  be  due  to  latent  appendicitis,  and 
both  the  history  and  the  bimanual  examination  may  be 
deceptive,  because  a  congested,  and,  at  that  particular 
time,  tender  ovary,  may  be  held  to  be  the  cause  of  the 
pain.  In  bimanual  examination  in  disease  of  the  right  tube 
the  pressure  of  the  finger  upon  the  uterus  is  painful,  and 
the  right  wall  of  the  vagina  is  painful  and  rigid — conditions 
which  are  not  found  in  appendicitis.  In  general, 
appendicitis  is  more  acute  in  its  onset,  the  general  condi¬ 
tion  is  more  profoundly  affected,  and  the  typical  facies 
peritonealis  more  often  seen.  In  pregnant  women,  where 
the  diagnosis  may  be  unusually  difficult,  the  appearance  of 
vomiting  accompanied  by  fever  would  be  in  favour  of 
appendicitis.  In  rupture  of  a  tubal  pregnancy  there  is  the 
history,  the  increase  in  size  of  the  uterus,  and  until  the 
blood  clots,  the  shifting  dullness,  and  also  the  evident  signs 
of  collapse.  Shortly  put,  the  three  chief  points  in  the 
differential  diagnosis  between  appendicitis  and  disease  of 
the  adnexa  of  the  right  side  are,  the  anamnesis,  the  general 
condition,  and  the  bimanual  examination. 


THEKAPEUTICS. 


297.  Magnesium  Sulphate  in  the  Treatment 

of  Tetanus. 

Miller  ( Amer .  Journ.  of  Med.  Sciences,  December,  1908), 
from  a  summary  of  the  13  previously  reported  cases 
of  tetanus  treated  with  magnesium  sulphate  injections 
(10  subarachnoid,  3  subcutaneous),  points  out  the  value  of 
this  method  of  treatment,  and  reports  a  case  of  a  boy,  aged 
7  years,  in  whom  eleven  lumbar  punctures  were  made  in 
thirteen  days,  approximately  2.5  c.cm.  of  a  25  per  cent, 
solution  of  magnesium  sulphate  being  injected  into  the 
meninges  at  each  puncture.  Extensive  paralysis,  lasting 
from  eighteen  to  twenty-nine  hours  and  involving  all 
muscles  except  those  of  the  head,  neck,  and  diaphragm, 
followed  each  injection.  From  being  in  violent  spasm 
and  continuous  opisthotonos,  the  patient  was  reduced 
in  a  few  minutes  to  complete  and  lasting  relaxation  by  an 
intraspinal  injection  of  magnesium  sulphate,  and  this 
result,  as  compared  with  the  treatment  by  sedatives, 
was  obtained  much  more  promptly  and  efficaciously.  The 
chief  danger  lies  in  the  directly  depressing  effect  such 
injections  may  produce  upon  the  respiratory  centre,  an 
effect  produced  in  this  case  after  the  third  injection, 
but,  in  spite  of  this,  the  pulse  remained  good,  and,  as  a 
precaution,  the  head  was  elevated  after  the  third  and 
during  subsequent  injections  in  order  to  prevent  the 
injected  fluid  reaching  directly  to  the  respiratory  centre. 
A  profuse  secretion  of  mucus,  sufficient  to  embarrass 
respiration,  frequently  followed  the  injection,  but  this  was 
easily  controlled  by  atropine.  After  each  injection, 
paralysis  of  the  legs,  abdominal  walls,  and  sometimes  the 
arms,  appeared  within  thirty  to  sixty  minutes,  the  muscles 
of  the  face  remaining  unaffected.  It  was  necessary  to- 
catheterize  the  patient  for  retention  of  urine  from  the- 
fourth  to  the  eleventh  injection,  but  the  bowels  moved 
involuntarily  throughout,  though  no  purgative  effect  was 
noted  from  the  absorption  of  the  magnesium  sulphate. 
From  the  experience  of  this  case  and  from  a  summary  of 
the  13  previously  reported  cases  it  would  appear  that  by 
this  method  it  is  possible  to  produce  complete  muscular- 
relaxation  in  almost  all  cases  of  tetanus,  thereby  bene- 
fitting  the  patient  by  preventing  the  rapid  exhaustion 
due  to  the  convulsions  and  making  the  administration  of 
nourishment  possible. 

298.  The  New  Arsenic  Compounds  and  their 
Action  on  Trypanosomes. 

The  researches  of  Ehrlich  have  led  to  the  preparation  and\ 
employment  of  a  number  of  arsenic  compounds  in  the 
treatment  of  trypanosomiasis  in  rats.  Starting  from- 
atoxyl,  Ehrlich  has  succeeded  in  producing  a  large  number 
of  its  derivatives,  and  some  of  these  are  said  to  be  as 
active  as  atoxyl  and  less  toxic.  H.  Wendelstadt  has  been 
enabled  to  experiment  with  some  of  these  preparations,, 
and  records  the  results  in  the  Berl.  Min.  Woch.  of 
December  21st,  1908.  These  include  (1)  para-oxy-benzylidin 
arsanilic  acid,  (2)  tri-oxy-benzylidin  arsanilic  acid,  (3)> 
arsacetin  (acetylized  arsanilate  of  sodium),  (4)  arseno- 
phenyl  glycin,  which  had  been  prepared  in  flasks,  and 
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■which  had  partially  undergone  dissociation  and  partially 
■oxidized  into  arsenic  oxide  phenyl  glycin,  as  well  as  (5) 
pure  arseno-phenyl  glycin  prepared  in  vacuo.  (In  the 
following  abstract  the  various  preparations  will  be  called 
>hy  the  number  to  obviate  the  repetitions  of  the  Ion" 
■chemical  names.)  It  was  found  that  0.075  to  0.09  gram 
per  100  gram  body  weight  was  required  to  protect5 rats 
infected  with  nagana  trypanosomes  for  a  time.  Recur¬ 
rences  were  noted,  and  the  reinjection  of  the  prepara¬ 
tion  succeeded  in  protecting  the  animals  for  increasingly 
short  periods,  until  at  last  even  large  doses  proved 
Inactive.  When  0.015  to  0.01  gram  per  100  grain  body 
weight  of  the  preparation  No.  2  was  employed,  the  blood 
of  the  rats  was  kept  free  from  trypanosomes  for  a  few 
■days,  while  smaller  doses  only  lengthened  life  without  kill¬ 
ing  off  the  protozoa.  Rats  infected  with  nagana  trypano¬ 
somes  were  permanently  cured  by  injections  of  0.03  to 
0.09  gram  of  No.  3  per  100  gram  body  weight.  When  in¬ 
fected  with  “  arsanil-fast  ”  trypanosomes,  this  preparation 
proved  inactive.  The  cured  animals  exhibited  marked 
tremors  for  some  time  after  recovery.  No.  4  preparation 
proved  to  be  unstable.  When  quite  fresh,  0.005  to 
■0.01  gram  per  100  gram  body  weight  cured  permanently, 
while  after  two  months  0.005  to  0.009  gram  killed  the  rats 
dn  from  two  to  four  days.  The  older  preparation,  however, 
•achieved  permanent  recovery  in  doses  of  0.003  to  0.004, 
which  doses  were  insufficient  when  fresh  preparation  was 
cased.  Number  5  preparation — that  is,  the  vacuum  prepa¬ 
ration-proved  to  be  stable  ;  0.008  to  0.025  gram  sufficed  to 
-cure  permanently,  while  0.005  to  0.007  gram  only  turned 
the  trypanosomes  for  a  week.  A  monkey  which  had  been 
Infected  with  nagana  trypanosomes,  and  whose  blood 
showed  numerous  protozoa,  was  cured  by  two  iujections  of 
'0.0025  gram.  No  recurrence  has  taken  place  up  to  the 
present.  No.  4  preparation  revealed  a  great  disadvantage 
in  that,  on  dissociating  and  oxidizing,  the  products  became 
highly  toxic,  and  blindness,  among  other  symptoms,  was 
produced  by  therapeutic  doses  of  the  compound.  No  such 
■unwished-for  effects  were  seen  in  the  vacuum  prepara¬ 
tion,  which  appears,  therefore,  to  be  an  almost  ideal 
.medicament  in  nagana  trypanosomiasis  in  animals. 

299.  Rectal  Injections  of  Red  Wine  for  Infantile 

Diarrhoea. 

IHoussay  (Rev.  Franc,  de  Mecl.  et  de  Chir.,  January  25th, 
1909)  speaks  highly  of  the  procedure  of  washing  out  the 
lower  bowel  with  warm  wine  in  severe  cases  of  infantile 
■diarrhoea.  Realizing  that  the  ordinary  red  wine  of  France 
is  a  natural  and  physiological  antiseptic,  being  a  tannic 
and  alcoholic  solution,  he  has  employed  it  in  summer 
diarrhoea  for  some  time,  and  he  recalls  to  mind  the  fact 
that  it  was  used  as  long  ago  as  1880  in  Cochin  China.  He 
injects  one  litre  on  the  first  day,  and  afterwards  two  litres 
daily  until  the  stools  become  normal.  A  double  cannula 
facilitates  the  operation,  and  it  must  be  understood  that  it 
is  a  washing  out  that  is  required  and  not  an  enema.  Old 
^vine,  rich  in  alcohol,  is  not  suitable  for  the  purjoose. 


PATHOLOGY. 

300.  Latent  Microbism  of  Typhoid  Bacilli. 

'By  latent  microbism  H.  Liidke  ( Muench .  med.  Woch. 

■  January  12th,  1909)  means  the  vegetation  of  living  or  viable 
germs  in  the  animal  organism,  without  any  manifestation 
■of  the  clinical  illness  which  is  pathogenically  produced  by 
the  bacteria  in  question.  During  the  last  few  years 
support  has  been  forthcoming  for  the  theory,  and  has 
taken  the  form  of  the  discovery  of  healthy  bacillus  carriers 
in  whose  gall  bladders  and  intestines  typhoid  bacilli  can 
be  found.  Similarly,  persons  are  met  with  in  whose  fauces 
pathogenic  diphtheria  bacilli,  streptococci,  and  pneuino- 
•cocci  are  found,  in  spite  of  the  fact  that  the  individuals 
remain  quite  well.  Meningococci  have  also  been  found  in 
the  naso-pharynx  of  healthy  persons.  There  is  no  doubt 
that,  at  all  events,  the  bacilli  gained  from  typhoid  carriers 
«md  diphtheria  carriers  are  virulent  to  other  persons  or 
■animals.  The  author  next  adduces  evidence  that  various 
pathogenic  bacteria  may  be  present  in  apparently  healthy 
normal  tissues.  In  order  to  understand  the  process  better 
ne  considers  qt  necessary  to  consider  the  life  of  latent 
msm  the  circulating  blood.  In  animals  the  cholera  vibrio 

m?nnf^ar  £Ut  °£  the  blood  after  from  twenty  to  forty 
nnutes,  R.  pyocyaneus  disappear  after  six  hours  and 
h.  typhosus  after  about  twenty-four  hours.  Pneumococci 

for  wee£  Gd  nin„th®  bl00d  of  infected  animals 

blood  of  23  n>n  ^  9q0Undf  TrJn>anosoma  aambiense  in  the 
blood  of  23  out  of  29  perfectly  healthy  negroes  In  order 

to  determine  the  latency  of  typhoid  bacilli  in'  the  circu 
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latmg  blood,  Liidke  has  performed  a  series  of  experiments 
which  show  that  six  days  after  intravenous  injection  no 
typhoid  bacilli  can  be  cultured  from  the  blood,  when  one- 
tenth  of  a  loopful  of  culture  was  introduced.  After  the 
injection  of  one-fifth  of  a  loopful,  bacilli  were  still  found  on 
the  sixth  day,  while,  after  half  or  a  whole  loopful,  bacilli 
were  found  on  the  eighth  day.  He  points  out  that  in  order 
to  determine  the  presence  of  bacilli,  it  is  necessary  to  use 
comparatively  large  quantities  of  blood.  In  human  sub¬ 
jects,  typhoid  bacilli  were  found  in  the  blood  of  95  per 
cent,  during  the  first  week,  in  the  blood  of  50  per  cent 
during  the  second  week,  in  the  blood  of  18  per  cent,  durin" 
the  third  week,  and  in  the  blood  of  10  per  cent,  during  the 
fourth  week.  In  recurrences,  the  bacilli  which  have  been 
lying  dormant  in  organ  depots  again  appear  in  the  blood 
He  next  shows,  on  the  strength  of  two  cases,  that  typhoid 
bacilli  can  be  present  in  the  blood  of  patients  after  the 
fever  has  disappeared.  Investigating  the  latency  of  the 
liacilli  m  the  organs  in  animals,  he  found  that  the 
spleen  and-  bone  marrow  contain  bacilli  for  about  two 
weeks  after  intravenous  injection  of  one-tenth  of  a 
loopful  of  culture.  He  adduces  evidence  in  favour  of  the 
bacilli  being  carried  to  the  organs  by  the  blood.  It  is 
extremely  difficult  to  determine  whether  typhoid  bacilli 
increase  in  the  organs.  Certain  changes  in  the  bacilli 
can  be  shown  to  take  place  in  the  organs.  Bacilli  which 
have  been  cultured  from  the  organs  show  increased 
resistance  toward  the  various  forms  of  serum  activity. 
For  example,  a  strain  was  obtained  from  a  typhoid  carrier 
which  was  proved  by  agglutination,  by  the  capability  of 
producing  a  bactericidal  immune  serum  in  guinea-pigs  by 
the  fact  that  immunized  guinea-pigs  were  immune  to  this 
strain,  and  by  all  the  cultural  characteristics,  to  be  true 
typhoid  bacilli.  These  bacilli  were  not  affected  by 
Pfeiffer’s  test  in  a  concentration  of  over  1  in  20.  The  loss 
of  reaction  toward  the  lytic  serum  might  have  caused 
some  doubt  as  to  the  nature  of  the  bacilli  had  the  other 
investigations  not  been  carried  out.  Next  he  cites 
examples  of  the  persistence  of  bacilli  in  an  organism  in 
which  a  high  degree  of  protective  power  was  found.  The 
agglutinating  value  of  the  serum  may  rise  as  the  bacilli 
disappear  out  of  the  serum.  Cases  are  given  in  support  of 
this.  Lastly,  lie  finds  experimentally  that  a  long  latency 
of  typhoid  bacilli  in  the  organ  jiroduces  a  loss  of  virulence 
while  a  passing  over  to  the  blood  takes  place  concurrently 
with  an  increase  of  virulence. 

301.  Gall  Stones  and  their  Cholesterin 

Constituents. 

Adami  (Western  Canada  Medical  Journal,  January  1909) 
publishes  the  results  of  some  recent  investigations  upon 
the  composition  of  gall  stones,  especially  with  refer¬ 
ence  to  the  cholesterin  constituent— how  it  comes 
to  appear  in  the  bile,  how  it  is  liberated,  and  what 
are  the  factors  leading  to  the  formation  of  calculi. 
Cholesterin  is  either  excreted  and  is  present  in 
normal  bile  as  a  chemical  compound  soluble  in  the 
bile  and  subsequently  undergoing  dissociation  with  libera¬ 
tion  and  precipitation  of  the  crystalline  cholesterin 
moiety,  or  it  passes  through  the  cells  in  a  state  of  solution 
and  becomes  precipitated  later  owing  to  altered  con¬ 
ditions  in  the.  bile.  The  stagnating  bile  in  the  gall 
bladder  contains  a  much  larger  amount  of  unprecipi¬ 
tated  cholesterin  than  does  fistula  bile,  and  it  is  there 
associated  with  fats,  soaps,  and  lipoid  substances, 
lecithin,  etc.  gall  bladder  bile  containing  five  times  as 
much  fats,  aud  thirteen  times  as  much  soaps  as  that 
flowing  freely  from  a  biliary  fistula.  In  the  blood 
cholesterin  is  present  in  the  form  of  cliolesteryl  esters,  and 
the  only  known  bodies  which  assume  the  fluid  crystalline 
state  at  the  room  temperature  are  sundry  oleic  acid  com¬ 
pounds.  It  would  appear  that  the  myelin  globules  in  the 
gall  Madder  epithelium  and  Naunyn’s  amorphous 
cholesterin  are  essentially  cliolesteryl  oleate  which 
normally  passes  in  solution  into  the  "bile,  but  which, 
under  certain  conditions  in  the  gall  bladder,  is  liberated 
in  a  solid  state,  tending  to  collect  into  clumps,  while  under 
other  conditions  precipitation  of  crystalline  cholesterin 
occurs.  With  dissociation  of  the  cells  the  myelin  choles- 
teryl  oleate  is  liberated,  which  under  the  action  of  pure 
alkalis  in  the  bile  becomes  dissociated  and  the  cholesterin 
precipitated,  the  fatty  acid  being  converted  into  soaps 
which  tend  to  become  absorbed.  It  is  concluded  that 
cholesterin  is  capable  of  existing  in  the  organism  in 
definite  combination  with  fatty  acid  and  lipoid  substances,, 
and  that  in  the  form  of  this  easily  soluble  compound  it  is 
excreted  into  the  bile,  where  it  may  become  dissociated, 
either  undergoing  solution  in  the  presence  of  fats,  soaps, 
etc.,  or,  where  such  solvents  are  inadequate,  undergoirg 
precipitation,  and  so  becoming  portions  of  gall  stones. 
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MEDICINE. 

302.  Estimation  of  the  Functional  Activity 
of  the  Pancreas. 

H.  Schlecht  (Zentralbl.  f.  inn.  Med.,  February  6tli,  1909) 
has  devised  a  method  of  testing  the  functional  activity  of 
.the  pancreas  which  is  based  on  that  of  Muller  and  Joch- 
.mann  for  the  detection  of  proteolytic  ferments.  Experi¬ 
ments  with  Loffler’s  serum  showed  that  the  proteolytic 
ferment  contained  in  faeces  is  trypsin.  The  presence  of 
pepsine  and  the  proteolytic  ferment  of  leucocytes  was 
excluded.  That  the  ferment  could  be  derived  from  in¬ 
testinal  bacteria  was  rendered  improbable  by  the  quantity 
.  of  ferment  being  least  in  those  parts  of  the  intestine  in 
which  bacterial  decomposition  was  most  active.  Finally, 
the  faeces  of  a  dog  were  found  to  contain  no  ferment 
twenty-four  hours  after  an  operation  had  been  performed 
to  prevent  the  entrance  of  pancreatic  juice  into  the 
intestine.  To  estimate  the  functional  activity  of  the 
pancreas  the  following  procedure  is  employed  :  The  lower 
bowel  is  cleared  out  by  a  large  enema  or  injection  of 
glycerine  early  in  the  morning.  A  test  meal  is  then  given 
consisting  of  150  grams  of  meat  and  150  grams  of  mashed 
potatoes  (“  Kartoffelbrei  ”).  An  hour  later  a  brisk  purge 
is  administered,  such  as  0.2  gram  (3  grains)  of  calomel, 
or  0.5  gram  (7J  grains)  of  purgen,  or  0.2  gram  of  calomel 
with  0.3  gram"  of  purgen.  Two  or  three  watery  stools 
usually  occur  two  or  three  hours  later.  To  determine 
whether  the  faeces  contain  trypsin,  a  few  drops  of  the 
faeces  are  placed  with  a  platinum  loop  on  a  plate  of 
Loffler’s  serum,  which  remains  in  the  incubator  at  50°  or 
60°  C.  for  twenty-four  hours.  If  the  faeces  contain  trypsin 
a  depression  forms  under  each  drop.  This  becomes 
apparent  if  much  ferment  is  present  after  about  thirty 
minutes.  If  no  depression  is  formed  within  twenty- 
four  hours  trypsin  is  certainly  absent.  If  the  faeces 
are  pultaceous  they  should  be  rubbed  up  with  10  grams 
«of  glycerine  and  100  c.cm.  of  water  before  being 
“sown”  on  the  plate.  As  trypsin  is  most  active 
in  an  alkaline  medium,  it  is  important  to  test  the 
reaction  of  the  faeces  and,  if  necessary,  to  render  them 
alkaline  with  a  weak  solution  of  caustic  soda.  If  much  fat 
is  present  it  should  be  removed  by  agitation  with  ether. 
If  the  stools  are  diluted  in  a  graduated  pipette  the  method 
may  be  used  for  approximate  quantitative  estimations.  If 
the  test  is  positive — that  is,  if  a  depression  forms  on  the 
Loffler  plate — the  pancreatic  duct  is  certainly  patent,  but 
an  organic  disease  of  the  pancreas  is  not  excluded,  with 
the  possible  exception  of  an  extreme  result  as  regards 
digestion  of  the  plate.  Great  diminution  of  the  normal 
digestive  action  of  the  faeces  suggests  pancreatic  disease. 
But  within  fairly  wide  limits  diminution  merely  indicates 
diminution  of  pancreatic  secretion,  such  as  is  common  in 
carcinoma  of  the  stomach,  gall  stones,  catarrhal  jaundice, 
and  chronic  constipation.  If  the  result  is  negative,  obstruc¬ 
tion  of  the  pancreatic  duct  or  a  severe  lesion  of  the  pancreas 
may  safely  be  diagnosed.  The  test  is  also  useful  in  cases 
in  which  pancreatic  disease  is  clinically  obvious,  to  ascer¬ 
tain  to  what  extent  the  pancreatic  function  has  suffered. 
It  is  of  interest  that  in  normal  persons  the  tryptic  activity 
of  the  faeces  was  uninfluenced  by  diet  or  diminution  of  the 
acidity  of  the  gastric  j  uice  by  administration  of  large  doses 
of  bicarbonate  of  sodium.  In  the  few  cases  of  diabetes 
mellitus  examined  the  results  were  inconclusive  ;  in  some 
the  tryptic  action  was  very  slight,  and  in  others  (the 
minority)  almost  normal.  The  writer  lias  recently  modified 
the  method  to  avoid  the  trouble  of  preparing  Loffler  plates. 
Capsules  of  hardened  gelatine,  similar  to  Sahli’s  glutoid 
capsules,  are  filled  with  powdered  wood  charcoal.  One  of 
these  is  added  to  a  tubeful  of  diluted  faeces,  which  is  then 
placed  in  the  incubator  at  37°  C.  If  trypsin  is  present  the 
capsule  is  digested  and  the  faeces  become  coloured  black 
in  from  thirty  minutes  to  twenty  hours.  If  the  capsule 
has  not  dissolved  within  twenty-four  hours  trypsin  is 
absent. 

303.  Late  Rickets. 

Palagi  (Archiv.  di  Ortoped.,  An.  26,  f.  1,  1909)  gives  the 
results  of  a  study  of  28  cases  of  this  condition  seen  by  him 
at  the  Hospital  for  Rickets  in  Milan,  and  on  the  recorded 
cases  of  others.  Heredity  does  not  seem  to  play  an  im¬ 
portant  part  in  the  etiology  of  the  disease ;  for  example,  of 


the  authors  28  cases  only  3  had  brothers  who  suffered  from 
rickets  in  early  infancy  and  5  had  a  doubtful  history  of 
rickets  in  collateral  relations.  An  acute  illness  will  some¬ 
times  be  followed  by  late  rickets  (the  author  quotes 
2  cases).  The  chief  exciting  cause,  however,  seems  to  be 
more  or  less  laborious  work  at  the  time  of  early  puberty. 
The  usual  age  of  onset  is  between  12  and  15  years,  and  17 
out  of  the  28  cases  were  females.  The  first  symptom  is  pain, 
usually  in  the  lower  limbs,  especially  the  knee.  It  is 
generally  the  joints,  or  their  neighbourhood,  that  are 
affected,  the  shaft  of  the  bone  not  being  painful.  The  pain 
is  not  very  severe  and  is  in  relation  to  "the  work  imposed 
on  the  limbs,  hence  repose  usually  relieves  it.  Shortly 
after  the  pains  come  on,  there  appear  the  epiphysial  en¬ 
largements.  There  is  nothing  particularly  noteworthy  in 
the  general  condition  of  these  patients.  The  muscular 
hypertonus  and  increased  tendon  reflexes  cannot  be  relied 
on  as  a  differential  mark  between  the  disease  in  question 
and  osteomalacia.  There  are  no  visceral  changes.  The 
gait  is  characteristically  altered.  Some  confusion  may 
arise  between  an  unusually  prolonged  case  of  infantile 
rickets,  a  syphilitic  epiphysitis,  and  juvenile  osteomalacia  ; 
in  all  these  cases  much  help  can  be  derived  from  radio¬ 
graphy,  and  the  author  goes  very  carefully  into  the  radio- 
graphic  appearances  best  seen  in  the  knee.  The  course  of 
the  disease  is  slow  and  the  prognosis  generally  favourable. 
In  treatment  the  best  results  are  obtained  by  phosphorus 
dissolved  in  cod-liver  oil.  The  deformities  may  need 
operative  treatment.  Genu  valgum  may  in  some  cases  be 
a  local  result  of  late  rickets  which  is  itself  a  general 
disease.  Probably  juvenile  osteomalacia  is  so  closely  akin 
to  late  rickets  that  the  two  are  almost  identical,  and  the 
author  quotes  a  case  strongly  in  support  of  this.  Details 
of  30  cases  are  given  and  a  bibliography  of  88  references. 


SURGERY. 


304,  Post-operative  Pulmonary  Embolism. 

Lenormant  ( Arch .  Gen.  de  Chir.,  No.  3,  1909)  bases  on 
four  records  of  the  occurrence  in  his  surgical  practice  of 
pulmonary  embolism  after  operative  intervention  a  full 
and  instructive  discussion  of  this  complication,  which  he 
states  is  by  no  means  an  exceptional  event.  These  four 
instances  were  observed  in  a  series  of  792  diverse  opera¬ 
tions,  and  in  statistics  of  von  Eiselsberg’s  clinic  pulmonary 
embolism  :'s  noted  to  have  occurred  in  57  out  of  6,800 
operations.  This  low  proportion  may,  however,  be  much 
increased  by  taking  into  consideration  only  those  operations 
that  have  been  practised  on  the  contents  of  the  pelvis  and 
the  lower  region  of  the  abdominal  cavity.  Post-operative 
pulmonary  embolism,  it  has  been  shown,  occurs  in  a  very 
large  majority  of  instances  in  connexion  with  surgical 
intervention  for  appendicitis,  for  diseases  of  the  female 
genital  organs,  and  for  the  relief  of  strangulation  or  for 
radical  cure  in  cases  of  hernia.  The  original  thrombus 
constituting  the  starting  point  of  the  post-operative 
embolism  has  on  'post-mortem  examination  been  found  in 
some  cases  at  the  seat  of  the  operation,  in  other  cases  at 
some  distance  from  this  in  the  femoral  and  iliac  veins, 
which  in  90  per  cent,  of  instances,  and  even  after  operations 
on  the  appendix  and  right  inguinal  hernia,  are  exclusively 
those  on  the  left  side.  In  the  first  class  of  cases  the 
formation  of  the  thrombus  may,  it  is  stated,  be  readily 
explained  by  surgical  traumatism  or  by  local  infection. 
Many  suggestions,  ;sucli,  for  instance,  as  disturbances  of 
the  circulation  and  alterations  of  the  blood,  cardiac  lesions 
produced  by  chloroform,  and  the  abnormal  conditions 
imposed  on  the  patient  during  the  after-treatment,  have 
been  made  to  account  for  the  development  of  a  distant 
thrombus,  but  each  of  the  suggested  factors,  the  author 
holds,  is  quite  incapable  by  itself  of  causing  the  complica¬ 
tion.  Thrombosis,  he  believes,  is  always  caused  by 
phlebitis,  and  support  is  given  to  the  view  held  by  many 
German  surgeons  that  post-oj>erative  thrombosis  and 
embolism  are  septic  lesions.  The  infection  may  be  so 
slight  as  to  be  clinically  inappreciable,  but  still,  the  author 
asserts,  it  exists.  It  is  difficult  to  account  for  the 
migration  of  the  whole  or  a  portion  of  the  clot  to 
the  heart  and  lungs  in  those  cases  in  which  post¬ 
operative  embolism  has  its  origin  in  an  organ— the 
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intestine,  omentum,  or  appendix,  for  instance — the  veins 
of  which  belong  to  the  portal  system.  The  author  holds 
that  it  is  necessary  to  assume  in  such  instances  the  exten¬ 
sion  of  the  thrombosis  to  the  porto-caval  anastomoses 
formed  by  the  retroperitoneal  veins,  and  also,  in  cases  of 
appendicitis,  the  existence  in  adhesions  of  new-formed 
vessels  establishing  a  communication  between  the  appen¬ 
dicular  veins  and  the  veins  of  the  abdominal  wall.  The 
pulmonary  lesions  vary  in  character  and  intensity  in 
accordance  with  the  size  of  the  embolic  clot.  Large 
emboli  arrested  in  the  trunk  or  primary  divisions  cause 
speedy  death  by  syncope,  whilst  minute  emboli  are  carried 
into  the  lung,  in  most  cases  into  the  lower  lobe  of  the  right 
organ,  and  there  set  up  haemorrhage,  infarction,  or,  in 
cases  of  well-marked  infection,  suppuration  or  gangrene. 
The  relative  frequency  of  these  different  lesions  is  indi¬ 
cated  by  the  statistics  of  Ranzi,  who  found  that  of 
57  cases  of  post-operative  embolism,  23  were  rapidly  fatal ; 
that  in  20  there  were  symptoms  of  pulmonary  infarction, 
and  in  the  remaining  14  symptoms  of  embolic  abscesses. 
Post-operative  embolism  is  sometimes  preceded  by  evident 
signs  of  thrombosis  of  the  veins  of  the  lower  limb,  but 
in  most  cases,  especially  in  those  in  which  the  deep- 
seated  veins  of  the  abdomen  and  pelvis  are  affected,  the 
first  symptoms  occur  in  the  chest.  The  length  of  the 
interval  between  the  operation  and  the  embolic  attack 
varies  very  much  in  different  cases.  One  instance  has 
been  recorded  of  sudden  death  within  the  first  twenty-four 
hours,  and  in  others  the  complication  was  delayed  for 
three  months.  The  author  states  that  the  first  signs  of 
the  attack  usually  occur  from  the  tenth  to  the  twelfth  day 
after  the  operation.  The  symptoms  of  post- operative  dis¬ 
tinguished  from  other  forms  of  embolism  present  no  special 
characters.  The  attack  may  cause  sudden  or  speedy  death 
from  syncope  or  asphyxia,  or  it  may  be  almost  latent  and 
result  only  in  slight  pain  and  scanty  expectoration.  The 
prognosis,  it  is  pointed  out,  is  extremely  grave.  Many  of 
those  who  are  not  carried  off  suddenly  succumb  sooner  or 
later  to  infective  lesions  such  as  pneumonia,  abscess,  and 
gangrene.  Statistics  of  233  collected  cases  show  a  death- 
rate  of  45.5  per  cent.,  but  this,  it  is  suspected,  fails 
to  express  the  absolute  mortality  of  post-operative 
embolism.  In  discussing  the  preventive  treatment  of 
this  complication,  Lenormant  insists  on  the  importance 
of  careful  preparation  of  the  patient  before  any  serious 
operation,  of  strict  attention  to  aseptic  details,  and  gentle 
dealing  with  large  veins  during  the  intervention,,  and  of 
prolonged  and  complete  rest  during  the  after-treatment. 
He  directs  special  attention  to  this  last  condition,  and 
strongly  opposes  the  views  of  those  who  have  recently 
advocated  a  very  early  release  from  bed  after  laparotomy. 
Very  little,  he  holds,  can  be  done  by  the  surgeon  after  the 
development  of  thrombosis  and  embolism.  A  proposed 
attempt  to  prevent  embolism  in  cases  of  thrombosis  of  the 
femoral  vein  by  proximal  ligature  is  regarded  as  useless, 
as  the  thrombosis  in  such  cases  has  usually  involved  the 
deep  pelvic  veins.  This  paper  ends  with  a  review  of  the 
methods  of  treating  those  severe  forms  of  pulmonary 
embolism  in  which  immediate  death  is  feared,  by  direct 
massage  of  the  heart  and  by  direct  removal  of  the  large 
clot  after  exposure  and  incision  of  the  pulmonary  artery. 
The  latter  method,  proposed  and  practised  by  Trendelen¬ 
burg,  has  hitherto  failed,  but  Lenormant  thinks  that  the 
records  of  this  very  formidable  and  difficult  operation 
justify  some  hope,  and  should  encourage  surgeons  to  make 
fresh  endeavours. 

305.  Operative  Treatment  of  Carcinoma  of  Penis. 

Nicoll  {Ann.  Surg.,  February,  1909)  describes  an  operation 
for  the  removal  of  penile  cancer  which  he  has  practised 
during  the  past  fourteen  years.  The  object  of  this  method 
is  the  removal  en  masse  of  the  primary  carcinoma,  the  fat 
and  glands  of  the  groins,  and  the  lymphatic  vessels  inter¬ 
vening  between  the  primary  growth  and  the  area  of  actual 
or  probable  secondary  extension.  It  is  pointed  out  that 
epithelioma  of  the  penis  primarily  extends  along  the  dorsal 
lymphatic  channels  on  either  side  of  the  blood  vessels,  and 
affects  the  superficial  and  deep  inguinal  glands  above  the 
brim  of  the  pelvis.  The  author  holds  that  only  late  in  the 
progress  of  the  disease  does  the  growth  infiltrate  the  cor¬ 
pora  cavernosa  and  thus  reach  the  lymphatics  under  the 
pubic  arch,  and,  through  these,  the  intrapelvic  glands. 

\\  hen  such  infiltration  of  the  proximal  portion  of  the  penis 
aud  invasion  of  the  intrapelvic  glands  have  occurred,  the 
case  in  a  vast  majority  of  instances  may,  it  is  stated,  be 
regarded  as  inoperable.  The  operation  of  bisecting  the 
sciotum  and  removing  the  whole  penis  together  with  the 
crura  may,  it  is  stated,  be  possibly  justifiable  in  only  a  few 
cases.  The  author’s  method,  which  is  adapted  to  the  usual 
operable  case  in  which  the  anterior  fourth  or  third  of  the 
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penis  is  involved,  with  possible  extension  of  the  disease  alom> 
the  dorsal  lymphatics  to  the  inguinal  glands,  is  carried  out 
through  a  Y-shaped  incision,  each  arm  of  which  extends 
from  the  root  of  the  penis  towards  the  superior  iliac  spine, 
the  leg  being  carried  along  the  dorsum  of  the  diseased 
organ,  and  terminated  in  a  loop  around  this  organ  in  front 
of  its  proximal  fourth.  The  fat  and  all  lymphatics  and 
glands  are  dissected  out  en  masse  from  both  groins.  In 
cases  in  which  this  step  is  indicated,  the  fascia  just  below 
Poupart’s  ligament  is  opened,  and  after  exposure  of  the 
femoral  sheath  and  repression  of  the  peritoneum,  the  fat 
and  glands  along  the  external  iliac  vessels  are  excised.  In 
the  next  stage  the  dorsal  blood  vessels  and  lymphatics  of 
the  penis,  together  with  all  investing  fascia,  are  dissected 
out.  The  dorsal  arteries  and  veins  are  tied  close  to  the 
pubes  at  the  suspensory  ligament.  The  fat  of  the  groins 
and  the  fascia  and  vessels  of  the  dorsum  of  the  penis  form 
one  continuous  mass  containing  the  unbroken  lymphatic 
channels.  The  corpus  spongiosum  and  corpora  cavernosa 
are  now  cut  through,  the  first,  together  with  the  divided 
urethra,  being  left  rather  longer  than  the  latter  bodies. 
Drainage  of  the  wounds  in  the  groins  is  necessary  as 
removal  of  the  fat  and  glands  of  this  region  is  followed  by 
lymphorrhoea,  a  result,  the  author  states,  that  is  unknown 
in  the  axilla  after  excision  of  mammary  cancer. 


OBSTETRICS. 


306.  Indications  and  Technique  of  Forceps  Delivery. 

H.  Sellheim  (Dent.  med.  Wocli.,  April  1st,  1909)  attempts 
to  set  up  definite  indications  for  the  application  of  forceps 
to  terminate  labour.  In  cases  of  uterine  inertia,  he 
considers  that  forceps  may  be  used  if  the  reaction  on  the 
part  of  the  mother,  properly  and  repeatedly  applied,  is 
absent.  Hot  “  sitz  ”  baths  or  full  baths  are  used  for  this 
purpose,  and  if,  after  several  hours,  no  responding  pains 
set  in,  if  the  local  condition  reveals  that  the  birth  will  not 
be  completed  for  a  long  time  and  the  uterus  does  not 
appear  inclined  to  assist  itself  further,  he  believes  that  it 
is  a  mistake  to  wait  longer.  He  speaks  strongly  against 
the  application  of  the  forceps  to  please  the  patient.  The 
mechanism  of  birth  when  completed  by  forceps  is  identical 
with  that  when  Nature  completes  it  herself,  and,  when 
properly  applied,  the  traction  on  the  forceps  can  replace  in 
every  sense  the  expelling  power  of  pains.  Traction  must 
be  made  in  the  proper  direction,  but  the  handles  of  the 
forceps  show  which  this  direction  is.  Nature  assists  even 
when  forceps  are  applied,  and  the  obstetrician  must  take 
his  hints  from  her.  In  the  same  way,  rotation  takes  place 
automatically  when  forceps  are  being  used,  provided  that 
the  traction  is  applied  in  a  skilful  manner,  in  which  the 
automatic  following  of  the  curves  of  the  pelvis  is  permitted 
by  the  steering  hand  and  not  acted  against.  It  may  be 
necessary,  however,  to  rotate  artificially  in  certain  cases. 
At  times,  when  the  fetal  head  does  not  rotate  when  it 
should,  the  blade  of  the  forceps  should  be  used  to  carry 
out  the  rotation ,  but  it  must  always  be  borne  in  mind  that 
under  abnormal  anatomical  conditions,  an  abnormal 
mechanism  may  be  required,  and  that  unusual  methods  of 
completing  labour  may  be  the  best.  Before  applying 
forceps  both  rectum  and  bladder  should  be  emptied.  In 
easy  cases  the  patient  is  placed  transversely  across  the 
bed,  but  in  cases  in  which  difficulties  are  anticipated  she 
should  be  placed  on  a  suitable  table.  The  preparation  of 
the  operator,  instruments,  and  patient  must  be  the  same 
as  is  required  for  any  modern  instrumental  intervention. 
The  legs  may  be  held  by  the  most  promising  looking 
person  to  be  found  in  the  house.  Anaesthesia  is  desirable 
and  should  be  deep  to  protect  the  perineum  from  rupture. 
No  anaesthesia  is  better  than  bad  or  superficial  anaesthesia. 
Before  the  forceps  are  applied  the  parts  should  be  again 
examined.  The  blades  of  the  forceps  should  be  applied  by 
adapting  them  to  the  head.  The  directing  finger  should 
precede  the  tip  of  the  blade  in  order  to  ensure  that  the 
maternal  soft  parts  are  not  included,  whenever  this  is 
possible.  All  folds  of  skin  and  hairs  must  be  carefully 
pushed  aside  before  the  blades  are  locked.  Trial  traction 
is  necessary  to  satisfy  that  the  forceps  are  properly  applied 
to  the  fetal  head.  The  extraction  should  be  conducted  in  a 
manner  calculated  to  imitate  the  natural  mechanism  of 
labour.  The  progress  must  be  continuously  controlled  by 
the  examining  finger.  In  occipito-anterior  presentations 
the  most  favourable  conditions  are  met  with,  but  no  diffi¬ 
culty  should  be  experienced  when  the  forehead  or  face 
enters  the  pelvis  in  the  corresponding  manner.  When  the 
occiput,  forehead,  face,  or  coronary  suture  presents  in  an 
oblique  position,  the  forceps  may  be  applied  either  in  the 
adaption  optimum  for  the  head  or  in  the  adaption  optimum 
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for  the  pelvic  canal.  It  is  generally  wiser  to  choose  the 
adaption  optimum  for  the  head,  and  to  accept  the  slight 
difficulty  arising  from  the  canal.  The  head  having  been 
properly  secured,  less  damage  is  likely  to  ensue  to  the 
pelvis  than  would  ensue  to  the  head  if  the  canal  were  the 
first  consideration.  When  the  head  presenting  by  the 
occipito-posterior  refuses  to  obey  the  usual  mechanism  of 
these  presentations,  or  when  trial  traction  tends  to  rotate 
the  posterior  fontanelle  backwards,  an  attempt  should  be 
made  to  convert  the  presentation  into  an  occipito- anterior. 
The  forceps  with  the  concavity  corresponding  to  the  pelvic 
curve  turning  to  the  forehead,  are  applied  to  the  head  in 
that  diameter  oblique  of  the  pelvis  in  which  the  sagittal 
suture  is  not  placed,  and  attempts  are  made  to  push 
the  forehead  to  one  side.  The  finger  must  govern  each 
movement.  As  soon  as  the  sagittal  suture  lies  in  the  trans¬ 
verse  diameter,  the  forceps  are  taken  off  and  reapplied  in 
the  reverse  direction.  The  occiput  is  then  directed  for¬ 
wards  and  the  forehead  backwards.  A  similar  scheme  is 
followed  in  face  presentations  with  the  chin  pointing 
backwards.  Next  the  author  speaks  of  the  high  forceps 
operation.  He  mentions  that  this  operation  is  only  per¬ 
missible  as  an  experiment,  and  it  must  always  be  recog¬ 
nized  that  the  usual  conditions  for  a  forceps  operation  are 
not  fulfilled — namely,  that  the  head  should  be  completely  in 
the  pelvis.  Under  any  circumstances  the  high  operation 
may  only  be  attempted  by  an  experienced  hand.  The 
head  must  be  easily  grasped  by  the  forceps,  and  may  not 
slip  off  at  the  trail  traction.  In  presentations  with  the 
temporal  bone  looking  backwards,  in  high  forehead  or  face 
presentations,  and  when  the  anterior  fontanelle  is  lying 
low  down,  the  forceps  always  slip  off.  It  must  further  be 
remembered  that  this  operation  cannot  save  a  child  which 
is  showing  signs  of  dying.  The  last  word  of  warning  is 
that  if  the  attempt  is  made  and  fails,  only  perforation 
remains  to  help  the  mother.  The  blades  should  be  applied 
in  the  transverse  pelvic  diameter.  The  finger  should 
attempt  to  guide  them  as  far  as  possible,  but  it  is  always 
possible  that  the  points  of  the  blades  may  compress  the 
cord  which  lies  around  the  neck.  Before  closing  he  warns 
the  practitioner  not  to  apply  force  when  skill  suffices. 


GYNAECOLOGY. 


307.  Vermiform  Appendix  adherent  to  Fibroid  with 

Twisted  Pedicle:  Appendicitis  Simulated. 

Pillet  (Annates  de  Gyn.  et  d'Ohstet.,  April,  1909)  reports 
that  a  single  woman,  aged  35,  was  seized  in  the  night  with 
a  sharp  attack  of  pain  in  the  hypogastrium  and  right  iliac 
fossa  and  vomiting  of  food,  mucus,  and  at  length  bile.  On 
the  next  day  there  was  marked  muscular  resistance  over 
the  iliac  fossa,  the  features  were  drawn,  the  pulse  120,  but 
the  temperature  low.  A  few  days  later  Pillet  examined 
the  patient ;  the  muscular  resistance  then  extended  all 
over  the  abdomen.  He  diagnosed  appendicitis,  yet 
believed  axial  rotation  of  an  ovarian  cyst  to  be  possible ; 
but  there  was  no  history  of  any  other  symptom  of  any 
kind  associated  with  ovarian  new  growths.  At  the  end  of 
a  month  the  period  set  in  and  lasted  for  three  days  without 
pain.  A  mass  as  big  as  an  orange  could  be  defined,  through 
the  rectum,  lying  to  the  right  of  the  uterus  and  continuous 
with  deposit  filling  the  corresponding  iliac  fossa.  Four 
weeks  later,  as  there  was  no  diminution  of  the  swelling 
and  exudation,  Pillet  operated  through  a  lateral  incision. 
He  found  that  the  mass  of  the  size  of  an  orange  was  a 
necrotic  fibroid,  to  which  two-thirds  of  the  vermiform 
appendix  adhered.  There  were  other  adhesions  ;  on  sepa¬ 
rating  them  the  bladder  was  damaged,  but  repaired  at 
once.  The  uterus  was  amputated  above  the  cervix  and 
the  appendix  excised.  There  were  no  complications 
during  convalescence.  A  considerable  number  of  cases  of 
axial  rotation  of  pedunculated  uterine  fibro-myomata  have 
been  recently  published,  but  Pillet  dwells  on  the  adhesions 
to  the  bladder  and  vermiform  appendix  as  of  special 
surgical  and  clinical  interest  in  his  own  case. 

308.  Hairpin  in  the  Bladder. 

Guillet  (Rev.  Franc,  de  Med.  et  de  Ghir.,  January  25th, 
1909)  describes  a  successful  operation  which  he  undertook 
for  the  removal  of  a  hairpin  from  the  bladder  in  the  case 
of  a  girl  of  16.  The  pin  had  been  introduced  two  days 
before,  and  an  unsuccessful  attempt  to  remove  it  had  been 
made  by  the  family  doctor.  Pain  in  the  lower  part  of  the 
abdomen  was  complained  of.  Vaginal  examination  re¬ 
vealed  nothing,  but  a  metallic  sound  in  the  bladder  caused 
a  flow  of  slightly  blood-stained  urine,  and  gave  indication 
of  the  presence  of  a  foreign  body.  Under  chloroform  the 
situation  of  the  pin — near  the  neck  of  the  bladder — having 


been  again  made  out,  the  cavity  was  distended  with  boric 
solution,  and  the  urethra  gradually  dilated  by  means  of 
Hegar’s  bougies,  up  to  No.  13.  The  little  finger  of  the 
right  hand  was  then  introduced  into  the  bladder  carefully 
and  gradually,  but  without  any  difficulty.  The  distension 
of  the  bladder  had  moved  the  pin  from  its  former  position 
near  the  neck,  but  the  left  forefinger  in  the  vagina  soon 
enabled  the  surgeon  to  get  the  other  finger  in  contact  with 
it,  to  turn  it  lengthways  with  its  closed  end  next  the 
urethra,  and  finally  to  extract  it  safely,  after  some  little 
delay.  The  operation  was  concluded  by  washing  out 
vagina  and  bladder,  hardly  any  bleeding  having  occurred. 
The  urethral  dilatation  caused  no  incontinence,  but,  on 
the  contrary,  two  days’  retention,  which  passed  off  with¬ 
out  special  treatment,  and  the  patient  left  the  hospital  on 
the  fifth  day. 


THERAPEUTICS. 


309.  The  Behaviour  of  Atoxyl  in  the  Body. 

IGERSHEIMER  AND  Rothmann  f  Hoppe-Seyler’ s  Zeitschr.  f. 
phys.  Chemie,  vol.  lix,  p.  256)  have  investigated  the  fate  of 
atoxyl  in  the  organism,  not  only  because  of  its  value  in 
trypanosomiasis  but  also  to  elucidate  the  selective  action 
of  atoxyl  on  the  eye,  its  specific  action  on  the  central 
nervous  system  of  the  cat,  and  the  nephritic  haemorrhages 
to  which  it  gives  rise  in  the  dog,  and  which  are  seldom  if  ever 
observed  in  poisoning  by  inorganic  forms  of  arsenic.  The 
greater  part  of  the  atoxyl  given  in  one  dose  is,  according 
to  Croner  and  Seligmann,  eliminated  in  four  to  eight  hours, 
but  continues  for  some  twenty-two  hours  in  small  traces 
in  the  urine.  Blumenthal  and  Kegel  obtained  similar 
results.  The  authors  estimate  the  atoxyl  in  the  urine  by 
a  colorimetric  method,  which  depends  on  the  formation  of 
an  azo-dye  when  atoxyl  (or  urine  containing  atoxyl)  is 
treated  with  a-naphthol  in  the  presence  of  sodium  nitrite. 
The  colorimeter  is  described  by  Gottlieb  and  Stangassinger 
in  vol.  lii  of  the  Zeitsclir.  fur  physiol.  Chemie,  and  the 
method  gives  very  accurate  results  when  tested  with  known 
quantities  of  atoxyl  dissolved  in  urine  or  water.  The  total 
quantity  of  arsenic  in  the  urine  and  faeces  was  also  deter¬ 
mined  by  Dragendorff’s  method.  The  experiments  were 
carried  out  on  rabbits,  cats,  dogs,  and  man,  the  atoxyl 
being  injected.  Elimination  was  completed  in  five  or  six 
hours  (for  rabbits)  and  in  nine  hours  (for  men),  and  in  one 
case  96  per  cent,  of  the  atoxyl  was  recovered  from  the 
urine  of  a  rabbit.  As  the  total  arsenic  recovered  was 
generally  greater  than  the  atoxyl  recovered,  some  chemical 
change  must  have  taken  place  to  a  small  extent.  No  toxic 
symptoms  wrere  observed,  unless  there  was  evidence  from 
the  analyses  of  retention  in  the  body.  Ehrlich  suggested 
that  the  therapeutic  action  of  atoxyl  depends  on  its 
reduction  in  the  organism  to  p-amidoplienylarsinoxide  ; 
for  atoxyl  is  not  fatal  to  trypanosomes  in  vitro.  Igers- 
heimer  and  Rothmann  find"  that  this  substance  is  not 
eliminated  in  the  urine  of  rabbits  after  subcutaneous 
injection,  so  that  if  atoxyl  were  converted  into  it  in  the 
body,  there  would  not  have  been  any  azo-dye  produced  in 
the  urine  of  the  experimental  animals.  (The  two  sub¬ 
stances — atoxyl  and  p-amidophenylarsinoxide — produce 
apparently  similar  azo-dyes.)  Moreover,  the  urine 
of  the  experimental  animals  was  not  more  toxic 
than  atoxyl  when  injected  into  rabbits,  whereas  the 
reduction  product  is  extremely  fatal  to  rabbits  ;  therefore, 
they  say  there  was,  if  any,  only  a  negligible  amount  of  the 
reduced  body  in  the  urine,  and  the  substance  eliminated 
was  actually  atoxyl.  This  conclusion  harmonizes  with 
Heffter’s  observation,  that  after  injecting  sodium  cacody- 
late,  it  is  eliminated  as  such  and  not  as  cacodyl.  The 
blood  of  rabbits  was  examined  after  intravenous  injection 
of  atoxyl,  and  it  was  found  to  be  present  almost  exclu¬ 
sively  in  the  blood  serum,  and  only  in  very  minute  traces 
in  the  corpuscles.  After  two  hours  and  a  half,  even  with 
saline  perfusion,  only  very  small  quantities  were  found  in 
the  blood  serum,  but  there  was  more  arsenic  than  could 
be  accounted  for  by  the  quantity  of  atoxyl  present.  In  one 
of  the  experiments  500  mg.  of  atoxyl  were  injected  intra¬ 
venously  into  a  rabbit.  It  was  bled  to  death  five  minutes 
afterwards.  The  urine  contained  8.33  mg.  and  the  kidneys 
33.74  mg.  of  atoxyl,  and  linear  haemorrhages  were  seen 
in  the  kidneys.  Inorganic  arsenates  take  only  a  few 
minutes  to  disappear  from  the  blood  after  intravenous 
injection,  or,  at  any  rate,  are  only  present  in  traces  (Mori- 
shima).  The  more  protracted  sojourn  of  atoxyl  in  the 
serum  may  have  some  bearing  on  the  therapeutic  value  of 
atoxyl  in  diseases  caused  by  haematozoa.  On  the  other 
hand,  the  fact  that  atoxyl  can  only  be  demonstrated  in 
traces  in  the  blood  corpuscles  accounts  for  the  resistance 
which  the  malaria  parasite  exhibits  towards  atoxyl.  In 
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the  rabbit  and  the  dog  considerable  quantities  of  the 
atoxyl  were  found  in  the  internal  organs  and  also  in  the 
central  nervous  system  of  the  cat.  Traces  were  found  in 
the  eye  of  the  cat  and  dog,  whereas  injection  of  sodium 
arsenate  into  a  cat  in  doses  corresponding  in  the  amount 
of  arsenic  with  the  quantity  of  atoxyl  used  in  the  previous 
experiments  did  not  give  rise  to  the  least  trace  of  arsenic 
in  the  eye.  The  authors  agree  that  there  may  be  some 
production  of  an  inorganic  combination  of  arsenic  after 
administration  of  atoxyl,  but  only  in  a  relatively  non- 
poisonous  form.  The  large  amount  of  atoxyl  in  the  blood 
after  injection  explains  the  possibility  of  trypanosomiasis 
being  cured  in  some  cases  by  means  of  a  single  injection. 
The  poisonous  symptoms  of  atoxyl  are,  in  the  opinion  of 
the  authors,  due  to  reduction  products  on  the  one  hand 
and  to  inorganic  arsenic  on  the  other,  for  the  late  sym¬ 
ptoms  of  atoxyl  poisoning  are  the  same  as  those  of 
arsenical  poisoning — namely,  conjunctivitis,  rhinitis, 
pharyngitis,  trophic  skin  changes — but  these  never  occur 
in  acute  and  subacute  atoxyl  poisoning. 

310.  "Roentgen  Rays  in  Malignant  Disease. 

Pfahler  ( Amer .  Journ.  of  Med.  Sciences,  April,  1909)  dis¬ 
cusses  the  value  of  Roentgen-ray  treatment  in  cases  of 
deep-seated  malignant  disease  in  contradistinction  to  the 
epitheliomata  and  superficial  carcinomata.  Personal  ob¬ 
servations  were  made  in  the  treatment  of  35  sarcomata 
and  304  deep-seated  carcinomata  involving  the  sub¬ 
cutaneous,  glandular,  visceral,  or  osseous  tissues ;  and 
most  of  the  cases  were  recurrent,  very  advanced,  or  very 
malignant,  and  such  as  had  passed  beyond  the  reach  of 
other  methods  of  treatment.  Although  the  Roentgen  rays 
were  used  as  a  last  resort  and  ultimately  failed  in  the 
majority  of  cases,  some  lives  were  saved,  or  were  much 
prolonged,  while  in  nearly  all  there  was  some  temporary 
benefit.  Of  the  35  cases  of  sarcoma  9,  still  under  treat¬ 
ment,  have  markedly  improved,  while  65  per  cent,  of  the 
remainder  recovered,  with  a  recurrence  in  2.  In  operable 
cases  the  best  results  will  follow  operation  with  a  thorough 
course  of  Roentgen-ray  treatment  immediately  following. 
The  treatment  of  carcinoma  is  not  so  satisfactory,  though 
improvement  was  noted,  and  probably  the  greatest  field 
of  usefulness  of  the  Roentgen  rays  is  supplementary  to 
operation  both  before  and  after,  and  this  latter  should  be 
commenced  within  a  week,  approximately  fifteen  to 
twenty  treatments  being  given.  Exposures  should  be 
from  ten  to  thirty  minutes,  and  when  over  ten  minutes 
they  should  be  given  in  more  than  one  direction,  though 
always  towards  the  centre  of  the  growth.  The  distance 
of  the  anode  from  the  skin  should  be  from  10  in.  to  15  in., 
and  the  deeper  the  lesion  the  greater  the  distance  and  the 
longer  the  exposure.  In  rapidly-growing  sarcomata  treat¬ 
ment  should  be  daily,  while  in  carcinomata  three  times  a 
week  may  be  sufficient,  and  this  may  have  to  be  continued 
from  a  few  months  to  several  years,  with  varying  inter¬ 
vals,  depending  upon  the  patient’s  condition.  Localized 
recurrent  carcinoma  usually  yields  to  treatment  unless  the 
mucous  membrane  is  involved. 

311.  Action  of  Thyroid  and  Thymus  Extracts  on 

the  Circulation. 

Considerable  obscurity  has  hitherto  attached  to  the 
influences  exerted  by  extracts  of  the  thymus  and  thyroid 
glands  on  the  blood  pressure.  Some  experimenters  have 
found  that  they  lower  the  blood  pressure,  others  that  they 
raise  it.  A.  Farini  and  G.  Yidoni  ( Lo  Sperimentale , 
Florence,  1908,  lxii,  p.  721)  find  that  extracts  of  the  thyroid 
gland  and  thyroidine  both  cause  a  local  vaso-constriction, 
which  is  neither  preceded  nor  folio-wed  by  any  vaso-dilata- 
tion ;  they  attribute  this  to  a  direct  action  on  the  in¬ 
voluntary  muscle  of  the  vessels.  Injected  into  the  veins, 
however,  thyroid  extracts  cause  a  notable  lowering  of  the 
arterial  blood-pressure,  in  some  instances  preceded  by  a 
rise.  Hence  there  is  an  antagonism  between  the  local  or 
peripheral  action  of  thyroid  extract  and  its  central  action. 
The  influence  of  extracts  of  the  thymus  is  similar  to,  but 
less  marked  than,  those  of  thyroid  extracts  ;  here,  too,  the 
antagonism  between  the  central  action  and  the  peripheral 
action  is  to  be  observed. 


PATHOLOGY. 

312.  The  Origin  of  Anthrax  Antibodies. 

Max  Gruber  and  K.  Futaki  publish  the  results  of  their 
experiments  which  deal  with  the  resistance  of  animals 
against  anthrax  and  the  origin  of  the  antibodies  in  the 
organism  (Muench.  med.  Wocli.,  February  5th,  1907).  The 
dog  and  hen  are  practically  immune  toward  anthrax.  The 
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high  temperature  of  the  latter  (41°  to  42°  C.)  must  be 
harmful  to  the  micro-organism,  but  the  dog’s  temperature 
appears  to  be  beneficial  to  its  growth.  Hen’s  leucocytes 
and  also  dog’s  leucocytes  eat  up  virulent  anthrax  bacilli 
readily,  while  guinea-pig’s  and  rabbit’s  leucocytes  do  not 
exert  any  phagocytic  action  on  them.  They  surround  the 
bacilli  for  a  short  time  and  then  leave  them  free.  How¬ 
ever,  rabbit’s  leucocytes  are  not  harmless  to  anthrax 
bacilli ;  0.1  c.cm.  of  leucocytic  emulsion  was  capable  of 
killing  350,000  anthrax  bacilli  in  one  hour.  This  action 
depends  on  the  giving  off  of  a  substance  which  digests  the 
protoplasm  of  the  bacilli.  This  action  is  so  strong  in  vitro 
that  one  is  astonished  at  first  that  the  animals  have  so 
little  power  of  resistance  against  an  invasion  of  the  bacilli. 
In  some  experiments  with  the  bactericidal  action  of 
rabbit’s  serum,  they  found  that  the  bacilli  which  resisted 
the  action  of  the  serum  were  possessed  of  an  enormously 
thick  capsule.  It  proved  quite  easy  to  cultivate  the 
bacilli  in  heated  rabbit’s  or  guinea-pig’s  serum.  They 
found  that  non-capsuled  bacilli,  both  in  animal  experiment 
and  also  in  vitro,  are  readily  attacked  and  surrounded, 
while  capsuled  bacilli  are  not  attacked  by  the  leucocytes 
at  all.  In  order  to  find  an  explanation  of  this  fact, 
they  studied  the  behaviour  of  the  various  animals 
when  inoculated  in  various  ways.  When  applied 
subcutaneously  capsuled  bacilli  rapidly  multiply  in 
rabbits  and  guinea-pigs,  while  anthrax  bacilli  die  within 
a  short  time  in  dogs  and  hens,  and  very  few  capsuled 
bacilli  are  developed  even  when  large  quantities  are 
injected.  The  bacilli  in  the  last-named  case  die  extra- 
cellularly.  It  thus  appeared  that  the  lymph  in  the  sub¬ 
cutaneous  tissue  would  have  a  specific  action,  and  they 
next  collected  this  lymph  in  hens,  rabbits,  and  guinea-pigs 
by  introducing  plugs  of  cotton-wool  under  the  skin.  The 
plugs  were  taken  out  after  a  time,  and  the  fluid  either 
expressed  or  centrifugalized  off.  Lymph  gained  after  two 
hours  from  guinea-pigs  proved  inert ;  two-hour  lymph  of 
the  rabbit  was  not  quite  inert,  but  in  a  number  of  experi¬ 
ments  the  action  on  bacilli  was  very  weak.  On  the  other 
hand,  two-hour  lymph  taken  from  the  hen  killed  off  all  the 
bacilli  within  one  hour  in  thirteen  out  of  fifteen  experi¬ 
ments.  It  therefore  is  certain  that  the  bactericidal  action 
in  the  hen  is  independent  from  the  blood,  since  serum  is 
inert  toward  the  bacilli.  They  attempted  next  to  deter¬ 
mine  the  origin  of  the  bactericidal  substance.  They  were 
able  to  show  that  it  does  not  originate  from  the  subcu¬ 
taneous  tissue  itself.  Further  experiments  prove  that  the 
substance  is  derived  from  the  action  of  the  lymph  on  leuco¬ 
cytes.  It  seems  as  if  the  giving  off  of  this  substance  is  a 
normal  production  and  not  a  pathological  manifestation. 
They  found  that,  after  the  tissue  had  been  rendered  oede- 
matous  in  the  rabbit,  the  oedema  fluid  attained  the 
same  bactericidal  capabilities,  and  this  fact  is  offered  as 
an  explanation  for  the  experience  that  when  rabbits  are 
treated  by  passive  hyperaemia  according  to  Bier,  they 
recover  from  an  otherwise  lethal  dose  of  anthrax  bacilli. 
Rabbit’s  leucocytes,  however,  are  much  less  productive  in 
bactericidal  substance  than  are  hen’s  leucocytes.  Lastly, 
they  found  that  the  blood  platelets  of  the  rabbit  and  rat, 
as  against  those  of  the  guinea-pig  and  hen,  give  off  another 
substance  which  acts  bactericidally  toward  anthrax  bacilli. 
This  last-named  substance  is  given  off  after  the  blood  has 
clotted,  and  in  this  way  lends  a  bactericidal  action  to  the 
blood  serum  of  the  two  animals.  It  is  possible  that  it  may 
be  present  in  the  serum  of  the  circulating  blood  when  the 
animals  are  infected,  and  that  through  its  influence  a 
certain  degree  of  immunity  is  produced. 

313.  Histology  of  Retained  Testes. 

Conforti  (II  Morgagni,  July,  1908)  has  examined  8  cases 
of  retained  testes  with  especial  reference  to  their  histology. 
In  such  testes  it  is  common  to  find  groups  of  tubules  or 
single  tubules  at  an  early  period  of  development.  These 
tubules  are  for  the  most  part  grouped  in  nodes  which  Pick 
described  as  adenomatous  neoformations  and  Lanz  called 
atypical  inclusions  of  seminal  epithelium.  In  the  author’s 
view  they  are,  as  far  as  his  researches  extend,  merely 
groups  of  tubules  at  an  early  or  arrested  period  of  develop¬ 
ment.  The  spherical  and  concentric  bodies  described  by 
Felizet  are  not  (as  they  thought)  endocanalicular  and 
formed  by  hyaline  degeneration  of  seminal  epithelium, 
but  extracanalicular  and  originating  from  the  basal 
membrane  by  a  process  of  degeneration.  The  interstitial 
cells  vary  greatly  in  quantity  in  single  cases,  sometimes 
they  may  be  very  numerous  and  grouped  in  large  nodules. 
Their  secreting  capacity  is  usually  diminished  and  in  pro¬ 
portion  to  the  number  of  such  cells.  Their  presence  is  not 
so  much  a  kind  of  compensatory  hypertrophy  as  a  result  of 
disturbed  evolution  acting  both  on  the  seminal  canaliculi 
and  on  the  interstitial  cells. 
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MEDICINE. 

314.  Habitual  Constipation  in  Infancy  as  a  Cause 

of  Death. 

B.  Glaserfeld  ( Berl .  Min.  Woch.,  March  22nd,  1909)  finds 
that  habitual  constipation  in  infancy  is'  very  scantily  dealt 
•with  in  medical  literature,  although  the  same  condition  in 
adults  commands  great  attention.  The  condition  in  infants 
is  extremely  common,  and  frequently  is  very  difficult  to 
treat.  It  is  usually  unaccompanied  by  morbid  processes, 
and  rarely  leads  to  a  fatal  termination.  Since  the  author 
has  been  Able  to  observe  a  case  which  terminated  fatally, 
he  considers  that  the  details  are  worth  publishing  as  a 
contribution  to  the  pathology  of  this  condition.  The 
patient  was  born  on  June  2nd,  1908,  and  weighed 
3,000  grams.  The  organs  appeared  to  be  healthy.  No 
meconium  passed  until  an  enema  was  given  on  the 
seventh  day.  It  was  fed  at  the  mother’s  breasts  but  no 
spontaneous  motion  was  evacuated.  In  response  to  water 
enemata,  hard  but  otherwise  normal  stools  were  passed. 
Abdominal  massage  was  resorted  to  without  appreciable 
benefit.  On  October  4tli  the  infant  had  to  be  weaned  on 
account  of  illness  of  the  mother — appendicitis,  necessi¬ 
tating  an  operation — and  from  that  time  onward  cow’s 
milk,  various  infant’s  foods,  etc.,  were  given  fair  trials. 
In  the  following  nineteen  days  the  infant  lost  450  grams, 
and  the  constipation  remained  very  obstinate.  Glycerine 
enemata,  castor  oil,  camomile  infusion,  water  salt  solu¬ 
tion,  and  other  substances  as  enemata,  syrup  of  rhubarb 
inter  alia  were  used  to  produce  motions.  On  a  few  occa¬ 
sions  scybala  had  to  be  mechanically  removed  from  the 
rectum.  On  December  20th  no  motion  could  be  obtained. 
Fever  appeared  on  the  22nd.  The  rectum  was  empty, 
flatus  passed  plentifully,  and  there  was  marked  tympanites. 
An  operation  was  decided  on,  and  this  was  carried  out  on 
the  23rd.  As  soon  as  the  peritoneum  was  opened  faecal¬ 
smelling  gases  escaped,  and  thin  pus  was  found  in  the 
cavity.  The  appendix  was  natural,  but  there  was  marked 
injection  of  the  vessels  in  the  serosa  of  the  small  intes¬ 
tines.  A  hard  faecal  tumour  was  found  in  the  colon, 
which  was  crushed  between  the  fingers  and  kneaded  toward 
the  rectum.  No  motion  was  obtained.  The  child  slept 
quietly  after  the  operation,  but  sank  in  a  few  hours  and 
died  on  the  24th.  Post-mortem  examination  revealed 
ulceration  in  the  sigmoid  flexure  and  in  the  descending 
colon.  The  former  had  led  to  perforation.  The  caecum 
and  the  ascending  and  transverse  colon  were  dilated,  and 
the  mesenteric  glands  were  enlarged.  In  discussing  the 
case,  Glaserfeld  comes  to  the  conclusion  that  the  constipa¬ 
tion  was  congenital.  He  further  points  out  that  neither 
aperients  nor  any  form  of  diet  appeared  to  have  any 
influence  on  the  constipation.  He  therefore  believes  that 
the  condition  must  have  been  due  to  some  physiological 
change  in  the  wall  of  the  large  intestine,  which  did  not 
produce  any  corresponding  anatomical  change. 

315.  Deglutition  Hales. 

Israel-Kosenthal  (Ugeskrift  for  Laeger,  No.  14,  1909)  is 
of  the  opinion  that  sufficient  attention  has  not  been  drawn 
to  the  presence  of  the  so-called  “false  rales,”  or  rales 
heard  over  the  apices  of  the  lungs,  and  which  have  some 
extraneous  cause.  Most  textbooks  warn  students  against 
the  “  dry  rales  ”  that  often  arise  in  the  shoulder  joint,  or 
in  its  muscles,  or  those  caused  by  the  friction  of  the 
scapula  against  the  thorax ;  but  the  most  frequent  cause 
of  an  error  in  diagnosis — the  rales  caused  by  the  act  of 
swallowing — are  scarcely  mentioned.  The  “  Schluck- 
gerausche  ”  of  the  Germans,  first  described  about  fifty 
years  ago,  are  described-  by  Gerhardt  as  soft,  moist  rales 
heard  along  the  spinal  column,  and  by  Guttman  and 
Eichhorst  as  also  heard  along  the  trachea  on  the  left  side  ; 
but  the  fact  that  the  sounds  caused  by  the  act  of  swal¬ 
lowing  can  also  be  transmitted  to  the  apices  of  the  lungs, 
appears  to  be  known  to  but  few  observers.  Turban  men¬ 
tions  “oesophagus  sounds”  as  a  possible  error  in  dia¬ 
gnosis,  but  the  only  author  who  has  described  them  fully  is 
Petersson  in  his  FysikalisJc  Diagnostik  (Upsala,  1908). 
According  to  the  author’s  (the  writer  of  the  present  mono¬ 
graph)  experience,  one  can  hear  in  most  people,  in  con¬ 
nexion  with  the  act  of  swallowing,  sounds  simulating  rales 
over  the  apices  of  the  lungs,  although  these  sounds  vary  in 
extent,  strength,  and  character.  They  are  heard,  not  only 
above  the  clavicle,  according  to  Turban,  but  also  below  it, 
down  to  the  second  rib ;  at  the  back  they  are  heard  not 


only  along  the  spinal  column,  but  in  the  suprascapular 
region  and  even  below  the  spine  of  the  scapula.  They  are 
generally  present  on  both  sides,  but  are  loudest  on  the 
left  side,  and  are  always  more  pronounced  and  constant 
above  the  clavicle  and  the  spine  of  the  scapula.  The 
sounds  are  mostly  of  a  moist  character,  and  appear  as 
medium,  subcrepitant  rales  with  a  slight  indication  of  a 
musical  sound  caused  by  their  formation  in  a  chamber  of 
resonance.  More  rarely  the  sounds  are  of  a  “half-dry” 
character.  If  there  is  present  infiltration  of  the  apex 
with  bronchial  symptoms,  these  rales  acquire  a  pro¬ 
nounced  bronchial  character.  These  sounds  may  be  dis¬ 
tinguished  from  true  rales  by  taking  note  of  the  following 
facts :  (1)  The  deglutition  rales  are  not  restricted  to  the  act 
of  respiration,  but  are  present  both  during  inspiration  and 
expiration  and  during  the  pauses  between  them,  whereas 
the  real  moist  rales  are  principally  heard  during  inspira¬ 
tion,  especially  at  its  end,  much  less  during  expiration,  and 
not  at  all  during  the  pauses.  (2)  The  act  of  swallowing 
can  be  easily  controlled  by  placing  the  finger  on  the 
trachea  when  auscultating.  (3)  By  making  the  patient 
hold  his  breath  and  swallow  during  auscultation,  one  is 
able  to  note  the  resemblance  in  number  and  character 
between  the  sounds  heard  after  a  cough  and  those  caused 
by  the  act  of  deglutition.  But  it  must  be  noted  here  that 
deglutition  often  becomes  more  difficult  and  the  sounds 
caused  by  it  weaker  after  repeated  acts  of  swallowing. 
(4)  By  following  with  the  stethoscope  the  deglutition 
sounds  from  the  trachea  outwards  it  is  also  possible  to 
control  the  resemblance  between  the  sounds.  (5)  Intelli¬ 
gent  patients  can  be  persuaded  to  omit  the  usual  act  of 
swallowing  after  coughing.  But  it  can  be  absolutely 
prevented  by  making  the  patient  hold  his  mouth  open 
during  auscultation.  After  reviewing  the  various  theories 
about  the  genesis  of  these  sounds,  the  author  is  inclined 
to  the  opinion  that  they  are  produced  in  the  pharynx, 
partly  because  the  sounds  are  loudest  over  the  trachea, 
and  partly  because  the  pharynx  must  necessarily  be  a 
better  chamber  of  resonance  than  the  oesophagus. 


SURGERY. 


316.  Results  of  Operative  Treatment  of  Cancer 
of  the  Stomach. 

PONCET  (Bull,  de  V Acad,  de  Med ,  No.  12,  1909)  publishes  a 
statistical  report  on  the  results  of  operative  intervention  in 
211  cases  of  cancer  and  ulcer  of  the  stomach.  This  report, 
prepared  with  the  assistance  of  Delore  and  Leriche,  deals 
with  cases  observed  by  the  author  in  the  course  of  the  last 
six  years.  Of  137  cases  of  gastric  cancer  regarded  as 
operable,  40  were  treated  by  gastrectomy  and  97  by  pallia¬ 
tive  operations,  such  as  gastro-enterostomy,  gastrostomy, 
and  jejunostomy.  The  radical  operation  of  gastrectomy, 
which  the  author  states  was  as  free  as  possible,  and  more 
or  less  extensive,  resulted  in  the  high  operative  mortality 
of  35  per  cent.  Death  in  the  14  fatal  cases  was,  it  is  stated, 
rarely  due  to  shock,  and  is  attributed  to  several  diverse 
causes,  as,  for  instance,  haemorrhage,  peritoneal  infec¬ 
tion,  and  acute  dilatation  of  the  stomach.  It  might,  the 
author  acknowledges,  have  been  avoided  in  some  few 
instances  by  a  more  rigorous  technique  and  by  absten¬ 
tion  from  operative  intervention.  In  his  report  on  the 
subsequent  fate  of  the  26  patients  who  recovered 
from  the  immediate  results,  the  author  excludes  8, 
who  either  were  lost  sight  of,  or  who,  though  alive 
and  quite  free  from  recurrence,  had  not  when  last 
seen  passed  over  an  interval  of  more  than  six 
months  from  the  date  of  operation.  The  remaining  18 
patients  are  ranged  under  three  categories.  The  first  of 
these,  including  instances  of  rapid  recurrence  or  generali¬ 
zation  of  the  disease,  shows  a  death-rate  of  40  per  cent,  in 
the  course  of  the  first  twelve  months.  The  data  given 
under  the  second  category  show  that  the  proportion  of 
fairly  prolonged  recoveries  is  about  34  per  cent.  Seven, 
patients  who  lived  over  the  first  year  died  after  an  average 
interval  of  twenty  months  from  the  time  of  the  gastrectomy. 
The  frequent  occurrence  of  early  relapse  after  gastrectomy 
cannot,  it  is  urged,  be  regarded  as  a  proof  of  the  total 
failure  of  this  operation  in  the  treatment  of  cancer.  It  is, 
the  author  holds,  the  best  of  the  palliative  methods,  as  it 
favours  a  complete  restoration  of  health  during  the  free 
interval.  Gastro-enterostomy  is  also  capable  of  affording 
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much,  relief,  but  this  in  cases  of  gastric  cancer  is  a  very 
serious  operation,  and  almost  as  fatal  as  gastrectomy. 
Gastrostomy  and  jejunostomy  are  indicated  only  in  ex¬ 
treme  cases,  and  each  has  the  disadvantage  of  causing  a 
post-operative  infirmity.  Unler  the  third  category  are 
included  five  instances  of  patients  who  when  last  seen  had 
remained  free  from  recurrence  for  more  than  twelve 
months.  The  free  interval  has  in  one  of  these  cases  been 
three  years  and  a  half,  and  in  another  as  long  as  five  years 
and  ten  months. 

317.  Thrombosis  of  Inferior  Vena  Cava. 

Stillman  and  Carey  ( Amer .  Journ.  of  Med.  Sciences, 
March,  1909)  report  two  cases  of  thrombosis  of  the  inferior 
vena  cava,  the  first  being  acute  and  possibly  a  sequel  of 
influenza,  and  the  second  being  chronic.  Case  I,  a  man 
aged  26,  suffered  from  influenza  a  fortnight  previously, 
but  bad  felt  well  for  a  week.  While  lifting  a  heavy 
weight,  he  was  seized  with  severe  pain  in  the  right  side, 
followed  by  abdominal  tenderness  and  some  ascites.  Five 
days  later  the  abdomen  was  enormously  distended,  tense, 
symmetrical,  and  tympanitic,  with  slight  tenderness. 
The  legs  and  external  genitalia  were  very7  oedematous  and 
cyauosed,  but  not  tender  or  painful  except  for  the  tense¬ 
ness  due  to  the  oedema  which  had  developed  gradually 
since  the  onset  of  the  illness.  The  urine  contained  no 
albumen.  Operation  was  refused,  and  the  patient  died 
from  exhaustion  about  three  weeks  later.  The  inferior 
vena  cava  was  widely  dilated  and  thrombosed,  containing 
a  partially-organized  blood  clot  extending  downwards  into 
both  common  iliac  veins  and  upwards  to  the  groove  in  the 
posterior  surface  of  the  liver.  The  walls  were  much 
thickened,  fused  together,  and  firmly  adherent,  the  lumen 
being  obliterated.  The  liver  was  markedly  rotated  to  the 
right  with  enlargement  of  the  left  lobe,  and  this  occupied 
almost  the  position  normally  occupied  by  the  right  lobe. 
Influenza  may  have  been  the  primary  cause  producing  a 
secondary  thrombo-phlebitis  with  extension  into  the 
inferior  vena  cava,  or  the  strain  of  lifting  may  have  caused 
the  tilting  over  of  the  liver  to  the  right,  thereby  causing 
a  twist  of  the  vena  cava  and  consequent  thrombosis. 
Case  n,  a  man  aged  42,  complained  of  swelling  and  ulcera¬ 
tion  of  the  legs.  For  the  past  twenty-one  years  there  had 
been  a  history  of  alcoholic  excess,  with  periodic  attacks  of 
fever,  at  first  occurring  once  a  year,  but  latterly  once  in 
three  weeks.  The  present  illness  started  suddenly  in  1893 
with  severe  pain  in  the  left  calf,  followed  by  considerable 
swelling  as  high  as  the  knee,  and  two  days  later  the  right 
leg  became  similarly  affected,  with  swelling  of  the  whole 
leg.  Three  weeks  later  a  left  pleurisy  developed,  and 
after  three  months  ulcers  formed  on  both  legs,  and  these 
have  persisted  ever  since,  occasionally  healing  at  times 
and  then  breaking  down  again,  and  the  veins  on  the  left 
side  of  the  abdomen  became  dilated  and  tortuous,  while 
the  attacks  of  fever  became  more  frequent.  It  is  assumed 
that  at  the  outset  there  was  a  thrombus  in  the  left  pop¬ 
liteal  and  in  the  right  femoral  veins,  which  extended 
upwards  to  the  lower  part  of  the  inferior  vena  cava,  while 
the  pleuritic  attack  was  probably  caused  by7  a  small 
portion  of  clot  becoming  dislodged,  and  causing  infarction 
of  the  lung.  Objectively  the  most  important  symptoms 
are  oedema  of  the  regions  drained  by  the  thrombosed 
portions  of  the  inferior  vena  cava,  and  the  establishment 
of  a  collateral  circulation,  while  pain  and  fever  are  fre¬ 
quently  accompanying  symptoms,  the  latter  depending 
rather  upqn  the  primary  disease  than  upon  the  thronn 
bosis. 
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Reflex  Scoliosis. 


M.  Dieulafe  ( Revue  d'  Orthopedic,  January.  1909)  reports  a 
case  of  sclerosis  associated  with  perinephritic  abscess. 
The  patient,  a  man  aged  35,  was  seen  about  two  and  a  half 
months  after  what  was  probably  the  onset  of  the  abscess 
There  was  no  great  tenderness  in  the  right  loin,  but  a 
rigidity  of  muscles  and  a  sense  of  resistance.  The  scoliosis 
was  most  marked  in  the  lumbar  region,  with  the  convexity 
to  the  left,  and  a  compensatory  curve  in  the  dorsal  renioii. 
The  history  of  the  onset,  the  general  state  of  emaciation 
and  the  facies  following,  the  presence  of  rigidity  of  the 
lumbar  muscles  on  the  right  side,  and  the  scoliosis,  led  to 
Lie  diagnosis  of  a  purulent  collection  in  the  region  of  the 
kidney.  The  absence  of  signs  of  vertebral  affection  and  of 
sy“Ptoms  made  a  perinephritic  situation  most 
CpwppJS-  abscess  was  opened  and  washed  out. 
Thiee  weeks  after  operation  the  scoliosis,  which  improved 

naknrJ  a°  Pe  detected-  It  is  evident  that  the 

nature  ot  the  lesion  determined  the  form  of  the  scoliosis, 

but  the  sensibility  of  the  patient  was  also  an  element  in 
the  causation,  together  with  the  intensity  of  the  inflam¬ 
mation  and  the  mobility  of  the  vertebral  column. 
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319.  Prematernity  Practice. 

J.  W.  Ballantyne  (Journ.  of  Obst.  and  Gyn.  of  the  British 
Emp.,  February  and  March,  1909)  describes  the  work  done 
in  the  prematernity  ward  of  the  Edinburgh  Royal  Maternity 
and  Simpson  Memorial  Hospital  during  the  autumn  quarter 
of  1908.  The  number  of  patients  treated  was  30 ;  there 
were  5  cases  of  eclampsia,  3  of  albuminuria  without 
eclampsia,  4  of  accidental  haemorrhage  in  pregnancy, 
3  of  placenta  praevia,  4  of  threatened  abortion,  2  of  retro¬ 
version  of  the  gravid  uterus,  2  of  phlebitis  in  pregnancy, 
2  of  heart  disease  (1  of  which  was  complicated  by  buccai 
haemorrhage  and  gingivitis),  1  of  gonorrhoeal  rheumatism 
1  of  marked  contraction  of  the  vagina  and  vulva,  1  of 
chorea  gravidarum,  1  of  hydramnios  complicated  by  tv7ins, 
and  1  case  sent  in  because  of  the  occurrence  of  fetal  death 
in  each  of  two  previous  pregnancies.  The  average  age  of  the 
patients  was  somewhat  high— namely,  30 ;  9  of  the  patients 
were  primiparae,  the  rest  multiparae,  1  being  in  her  seven¬ 
teenth  pregnancy.  The  result  of  treatment  as  far  as  the 
mothers  were  concerned  was  good ;  only  one  died,  the  patient 
who  suffered  from  chorea,  and  she  was  admitted  in  an 
almost  hopeless  condition  only  two  days  before  her  death. 
Of  the  children,  10  out  of  25  were  stillborn,  but  only  1  of 
the  10  had  reached  the  ninth  month,  5  being  under  the 
seventh  month  ;  6  or  7  were  macerated  as  well  as  stillborn. 
The  details  of  the  individual  cases  are  given.  The  5  cases 
of  eclampsia  have  several  features  in  common.  There  was 
albuminuria  and  diminution  in  the  amount  of  urine  passed  ; 
the  pregnancy  continued  for  a  time  after  the  onset  of  con¬ 
vulsions.  The  treatment  consisted  in  the  use  of  hot  packs, 
of  enemata,  of  acetate  of  potash  mixture,  of  Henry’s 
solution  to  act  upon  the  bowels,  and  of  strict  milk  diet.  In 
all  the  cases  also  the  mother  recovered.  Four  of  the 
patients  were  primiparae,  1  was  a  multipara  ;  the  number 
of  convulsions  was  5  in  one  case,  3  in  another,  2  in  each  of 
two  others,  and  1  in  the  fifth  ;  the  most  serious  case  was 
that  of  the  multipara,  and  she  was  also  the  only  one  with 
signs  of  renal  disease  before  the  pregnancy.  In  addition 
to  the  treatment  described  above,  in  3  cases  a  J-grain 
suppository  of  morphine  was  given,  in  2  cases  thyroid 
extract  was  used,  in  1  of  them  more  than  100  grains  alto¬ 
gether  of  the  extract  being  given,  and  in  1  case  venesec¬ 
tion  was  twice  performed,  saline  solution  was  transfused, 
and  dry  cupping  performed.  In  only  1  case— that  of  the 
multipara— was  labour  induced,  and  this  was  the  only  case 
in  which  recovery  was  doubtful  for  some  days  after  labour. 
In  4  cases  the  fetus  was  born  dead  and  macerated,  and  the 
author  inclines  to  the  opinion  that  the  condition  which 
caused  eclampsia  also  caused  the  fetal  death,  and  that 
the  death  of  the  fetus  relieved  the  renal  overstrain  and 
prepared  the  way  for  recovery.  The  4  cases  of  accidental 
haemorrhage  were  treated  by  rest  in  bed,  use  of  enemata, 
and  a  morphine  suppository  (J  grain).  Labour  set  in  in 
each  case  a  few  days  after  admission  ;  1  only  of  the  infants 
survived,  1  died  after  leaving  the  hospital,  1  after  six 
hours,  and  1  was  stillborn.  The  3  cases  of  placenta  praevia 
did  well ;  in  1  of  them  the  os  was  dilated  normally  under 
choloroform ;  in  all  of  them  the  fetus  was  premature  and 
stillborn.  In  3  out  of  the  4  cases  of  threatened  abortion 
the  pregnancy  continued.  In  the  case  of  “habitual” 
fetal  death  the  patient  came  in  at  seven  and  a  half  months 
with  a  history  that  fluid  had  been  coming  away  for  three 
days ;  labour  was  induced  and  a  child  born  in  a  state  of 
asphyxia  pallida  ;  efforts  to  resuscitate  the  child  were 
unsuccessful,  and  it  was  afterwards  found  that  the  thorax 
could  not  dilate  because  of  the  presence  of  free  fluid  in  the 
thorax  and  abdomen.  The  author  claims  that  the  records 
given  prove  that  a  rapidly  increasing  demand  exists 
among  medical  men  for  some  place— either  a  hospital  or 
nursing  home — where  cases  of  morbid  pregnancy  can  be 
kept  under  observation  and  suitably  treated,  and  that  there 
are  indications  that  the  patients  themselves  are  beginning 
to  share  in  this  feeling  ;  of  the  40  patients,  16  were  sent  in 
by  medical  practitioners  outside.  The  records  also  prove 
that  many  of  the  most  serious  cases  in  obstetric  practice 
occur  in  the  first  half  of  pregnancy.  Ballantyne  recom¬ 
mends  that  prematernity  cases  should  be  treated  in  a  semi- 
detached  building,  rather  than  in  the  maternity  hospital 

320.  Pregnancy  and  Operations  for  Gall  Stones. 

Roith  (Monats.  f.  Geb.  u.  Gyn.,  April,  1909)  has  prepared  a 
monograph  including  a  series  of  cholecystostomies  and 
cholecystectomies  performed  on  pregnant  and  puerperal 
subjects,  with  general  considerations  on  cholelithiasis  in 
relation  to  gestation,  and  the  influence  of  operations  on  the 
gall  bladder  and  ducts  on  pregnancy  and  the  puerperium. 
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Experience  teaches  the  surgeon  and  obstetrician  that 
pregnancy  is  not  in  itself  a  contraindication  to  such  opera¬ 
tions.  Expectant  treatment,  according  to  clinical  evidence, 
is  not  safer  than  under  other  conditions.  The  risk  to  life 
when  operative  measures  are  undertaken  is  not  greater 
than  under  other  conditions.  The  prognosis  as  to  interrup¬ 
tion  of  pregnancy  is  dependent  on  the  stage  of  gestation, 
on  the  degree  of  jaundice  and  infection,  and  on  the  extent 
.and  duration  of  the  operation.  Up  to  the  middle  of  gesta¬ 
tion  the  risk  of  abortion  is  trifling,  but  it  is  otherwise  later 
on.  On  that  account  cystostomy  through  a  free  oblique 
incision  under  the  ribs  is  preferable  during  the  later  months 
to  more  complicated  measures,  but  this  rule  only  applies 
when  the  continuance  of  the  pregnancy  is  important  and 
safe  on  obstetrical  grounds.  In  the  xvorst  cases  of  the 
whole  class,  where  the  bile  symptoms  are  severe  near 
term,  it  may  be  necessary  to  induce  labour  before  operating 
on  the  gall  bladder  or  ducts.  Roith  advocates  vaginal 
Caesarean  section.  This  measure  avoids  the  perils  of 
labour  pains,  and  the  uterine  incision  will  lie  far  away  from 
the  area  of  operation,  which  is  nearly  always  infected. 
When  pains  set  in  after  operation,  it  is  still  advisable  to 
terminate  labour  artificially  at  once,  as  the  uterine  contrac¬ 
tions  may  promote  the  dissemination  of  infection  from  the 
operation  wounds.  Anaesthesia  requires  great  care  in  all 
cases  of  this  class. 


GYNAECOLOGY. 


321.  Adrenalin  in  Caesarean  Section. 

Bogdanovics  (Zentralbl.  f.  Gynak.,  No.  19,  1909),  in  a  case 
of  Caesarean  section  where  the  wounded  uterus  contracted 
badly  after  extraction  of  the  fetus,  acted  on  the  recom¬ 
mendation  of  Neu,  who  used  adrenalin  to  bring  about 
contractions.  Schafer  had  long  since  pointed  out  that  this 
compound  acted  very  definitely  on  the  muscular  tissue  of 
the  non-gravid  uterus.  Bogdanovics’s  patient  was  a  primi- 
para,  aged  31,  with  a  typical  flat,  rickety  pelvis,  and 
knock-kneed.  The  child  was  well  developed,  and  the 
head  presented ;  the  os  was  beginning  to  dilate.  The 
mother  desired  to  have  a  living  child  and  consented  to  any 
operation  likely  to  save  it.  Symphysiotomy  and  delivery 
of  the  child  through  the  rigid  soft  parts  of  this  elderly 
primipara  seemed  dangerous  on  the  child’s  account. 
Caesarean  section  was  preferred.  A  transverse  fundal 
incision  was  made,  the  child  extracted  alive,  the  mem¬ 
branes  removed,  and  the  uterine  wound  sutured  with 
catgut.  The  uterine  muscle,  however,  was  highly  atonic, 
and  free  irrigation  with  warm  saline  solution  failed  to  set 
up  contractions.  Bogdanovics  therefore  injected  into  four 
•different  points  in  the  uterine  wall  1  c.cm.  of  a  1  in  10,000 
fresh  solution  of  Richter’s  tonogen,  a  preparation  of 
adrenalin  recommended  by  Neu.  The  uterus  at  once 
contracted  till  it  became  of  stony  hardness,  and  the 
haemorrhage  from  the  incision  ceased  at  once.  The 
operation  was  concluded  without  any  further  complications 
and  the  puerperium  was  normal. 

322.  Foreign  Body  retained  Nine  Years  in 

the  Uterus. 

Windisch  ( Zentralbl .  /.  Gynak.,  No.  19,  1909)  reported  at 
a  meeting  of  the  Royal  Hungarian  Medical  Association 
last  year  that  he  was  consulted  by  a  woman  aged  32,  many 
years  divorced,  on  account  of  uterine  haemorrhages  and 
hypogastric  pains,  which  had  lasted  for  nine  years.  It 
transpired  that  she  had  been  under  treatment  in  several 
hospitals.  For  six  months  the  bleeding  had  become  very 
severe,  and  there  was  much  bearing-down  pain  in  the 
rectum.  The  uterus  was  enlarged  and  hard,  and  there 
was  parametritic  exudation  surrounding  the  rectum  as 
well  as  the  cervix.  Rest  and-  the  administration  of  ergot 
had  no  effect.  There  was  no  rise  of  temperature.  At 
length  Windisch  determined  to  use  the  curette,  and 
directly  it  was  introduced  a  little  piece  of  softened  wood 
bent  in  two  was  extracted.  The  patient  recovered  at  once, 
and,  when  the  foreign  body  was  shown  to  her,  she  stated 
that  nine  years  previously  she  had  pushed  it  into  the  uterus 
to  stop  haemorrhage.  Windisch  shortly  afterwards  came 
across  a  similar  case.  The  piece  of  wood  had  been  slipped 
into  the  uterus  eight  years  before  the  patient  consulted 
him,  but  he  found  that  it  had  perforated  the  posterior  wall 
of  the  cervix,  and  projected  from  the  portio,  so  that  it  was 
detected  at  the  first  exploration  of  the  vagina,  and  was 
■extracted  with  ease.  There  was  purulent  exudation,  and 
the  patient’s  after-history  could  not  be  traced.  Yon 
Kubinyi,  in  discussing  Windisch’s  case,  stated  that  he 
once  found  a  piece  of  wood  in  a  pyosalpinx ;  it  appeared 
that  abortion  had  been  attempted. 


THERAPEUTICS. 


323.  The  Treatment  of  Nervous  Bronchial  Asthma. 

N.  von  Jagie  (Berl.  klin.  Woch.,  March  29th,  1909)  points 
out  that,  although  a  large  number  of  medicaments  have 
been  recommended  for  the  treatment  of  asthma,  none  of 
them  are  consistently  reliable.  In  America  adrenalin 
is  not  infrequently  employed  for  this  purpose,  but  this 
drug  is  but  rarely  used  in  Europe.  For  the  last  three 
years  the  author  has  employed  adrenalin  as  a  means  of 
cutting  short  the  acute  attack,  and  has  found  that  it  acts 
promptly  and  well.  He  discusses  the  action  of  adrenalin, 
and  points  out  that  at  present  we  know  that  the  superficial 
blood  vessels  are  constricted  and  that  the  coronary  arteries 
are  dilated.  Certain  vessels,  no  doubt,  are  dilated  by 
adrenalin,  and  it  is  open  to  doubt  'whether  the  vessels  in 
the  lungs  are  constricted  or  dilated.  It  is,  however, 
suggested  that  a  constriction  of  the  pulmonary  vessels 
would  have  the  effect  of  reducing  the  swelling  of  the 
mucous  membranes  of  the  lungs,  and  inasmuch  as  the 
attack  of  asthma  depends  on  a  stimulation  of  the  vagus 
nerve  and  a  disturbance  of  the  vasomotor  secretory  func¬ 
tion  of  the  mucous  membranes,  the  beneficial  action  of 
adrenalin  would  be  explainable  if  an  anaemizing  effect 
takes  place.  He  further  suggests  that  it  may  act  by  stimu¬ 
lating  the  sympathetic  as  atropin  does.  He  is  doubtful 
whether  the  adrenalin  treatment  is  of  permanent  use.  The 
results  of  animal  experiments  in  producing  arterio-sclerosis 
renders  it  imperative  for  the  clinician  to  be  cautious  in 
giving  adrenalin  for  a  long  time.  He  has,  however,  given 
it  to  one  patient,  a  girl,  repeatedly,  and  when  examined 
two  years  later,  no  trace  of  damage  to  the  vascular 
system  could  be  detected.  He  appends  some  clinical 
histories,  wThich  show  the  prompt  manner  in  which  the 
attacks  terminate  in  response  to  subcutaneous  injections 
of  0.5  c.cm.  of  a  1  in  1,000  solution  of  adrenalin. 

323.  Thyresol. 

A.  Hirschberg  considers  that  it  is  a  considerable  advance 
in  therapeutics  that  the  chemical  manufacturers  have 
succeeded  in  freeing  sandalwood  oil  of  its  irritating 
effects  on  the  kidneys,  stomach,  and  skin.  The  Farben- 
fabrik  (vorm.  Bayer  and  Co.)  of  Elberfeld  have  introduced 
a  preparation  called  thyresol,  which  is  stated  to  be  a 
santalol  methyl  ether  (Berl.  klin.  Woch.,  March  22nd,  1909). 
Various  therapeutic  reports  dealing  with  the  effect  of 
thyresol  in  gonorrhoea  in  the  male  have  appeared  and 
have  dealt  favourably  with  it.  Thyresol  is  so  constituted 
that  no  santalol  is  set  free  in  the  organism,  so  that  the 
usual  irritative  action  of  sandalwood  oil  should  not  occur. 
Thyresol  is  a  pale  yellow  fluid,  possessing  a  weak  aromatic 
odour,  is  insoluble  in  water,  but  is  soluble  in  absolute 
alcohol,  ether,  and  chloroform.  Cats  and  rabbits  tolerate 
1  gram  well  by  mouth.  Hirschberg  has  employed  it  in  a 
large  number  of  female  patients  in  Dr.  Nagel’s  clinic  and 
policlinic  in  Berlin.  Thyresol  is  put  up  in  drops,  tablets, 
and  capsules.  The  tablets  are  made  up  with  carbonate  of 
magnesium,  each  tablet  containing  0.3  gram  of  thyresol. 
All  the  patients  took  it  well,  and  no  signs  of  irritation  of 
the  kidneys,  gastro-intestinal  tract,  or  skin  followed  its 
use.  A  few  nervous  patients  complained  of  eructations, 
but  this  he  ascribed  to  hyperacidity  of  the  gastric  secretion. 
The  acid  acting  on  the  magnesium  carbonate  produced  an 
excess  of  gas  development.  As  to  the  therapeutic  effect  of 
thyresol  in  female  gonorrhoea,  he  points  out  that  the 
urinary  and  genital  apparatus  in  the  female  is  separate, 
unlike  in  the  male.  It  is  therefore  theoretically  impossible 
to  influence  the  affections  of  the  genital  passages  by 
internal  treatment,  while  those  of  the  urinary  passages 
can  be  so  dealt  with.  Local  treatment  had  therefore  to  be 
employed  for  the  genital  affections.  Acute  and  chronic 
gonorrhoea,  with  profuse  discharge,  granular  colpitis,  and 
urethritis,  were  beneficially  influenced  by  the  medication, 
and  he  further  found  that  non-gonorrlioeal  cystitis  was 
improved  by  thyresol.  No  details  of  any  kind  are  given  by 
which  the  reader  could  judge  whether  the  benefit  of  the 
treatment  should  be  ascribed  to  the  internal  or  to  the  local 
treatment. 


PATHOLOGY. 


325.  Brieger’s  Cachexia  Reaction. 

The  antifermentative  power  of  human  serum  has  recently 
been  studied  from  the  point  of  view  of  utilizing  variations 
in  this  power  for  the  diagnosis  and  prognosis  of  disease. 
Brieger  and  Trebing  found  that  the  serum  of  persons 
suffering  from  caneer  and  other  diseases  in  which  cachexia 
is  a  frequent  symptom  inhibited  the  action  of  trypsin 
more  powerfully  than  normal  serum  does.  The  estimation 
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of  this  power  was  judged  by  allowing  a  1  per  cent,  solution 
of  trypsin  to  act  on  albumen  in  the  form  of  serum  plated 
out  on  Petri  dishes,  and  determining  bow  much  of  the 
serum  of  the  patient  is  necessary  to  stop  the  formation  of 
a  depression  or  dell  due  to  digestion  of  the  coagulated 
serum.  They  found  that  one  loopful  of  fresh  serum  mixed 
with  four  loopfuls  of  trypsin  solution  marked  the  limit  of 
the  power  of  the  normal  serum,  and  expressed  this  as  a 
positive  reaction  of  1:4.  F.  Landois  ( Berl .  Min.  J Voch., 
March  8th,  1909),  in  studying  this  problem,  preferred  to  use 
a  1  per  cent,  trypsin  glycerine  solution,  as  he  found  that 
unequal  suspensions  of  undissolved  trypsin  could  lead  to 
varying  results  and  also  that  an  aqueous  solution  does  not 
keep  so  well  as  the  solution  containing  glycerine.  Another 
difference  between  his  technique  and  that  of  Brieger 
and  Trebing  was  that  he  used  drops  from  a  pipette 
instead  of  loopfuls  of  solutions.  A  source  of  error 
which  he  admits  lies  in  the  fact  that  the  drop 
of  thickish  glycerine  solution  is  probably  not  of  the 
same  size  as  the  drop  of  more  limpid  serum.  How¬ 
ever,  this  error  was  constant  through  all  his  experi¬ 
ments.  He  found  that  the  normal  dilution,  or,  as  he  terms 
it,  index,  was  between  1 :  2  and  1 :  3.  Testing  the  index  on 
cancer  patients,  he  did  not  obtain  a  higher  antitryptic 
power  than  1 :  7,  while  the  majority  of  the  patients  gave  an 
index  of  1 :  3 — that  is,  practically  a  normal  index.  He 
found,  however,  that  when  cachexia  was  present  the  index 
tended  to  be  higher  than  normal.  He  found  that  in  a  case 
of  hysterical  anorexia,  with  marked  loss  of  weight,  the 
index  was  normal,  which  he  ascribes  to  the  difference 
between  loss  of  weight  due  to  hunger  and  loss  of  weight 
due  to  destruction  of  leucocytes  and  proteids.  In  septic 
processes  the  index  rises  hand  in  hand  with  the  destruc¬ 
tion  of  leucocytes.  He  considers  that  the  cause  of  the  in¬ 
creased  antitryptic  power  lies  in  the  destruction  of  leuco¬ 
cytes  and  the  liberation  of  leuco  ferment.  A.  Braunstein 
(Deut.  med.  Woch.,  April  1st,  1909)  also  deals  with  the 
same  problem.  He  utilized  the  same  technique  as  Brieger 
and  Trebing,  and  obtained  the  same  degree  of  inhibition  of 
tryptic  fermentation.  Brieger  and  Trebing  found  that  in 
91.6  per  cent,  of  cancer  patients  the  reaction  was  positive  ; 
von  Bergmann  and  Meyer  found  that  92.7  per  cent,  of 
cancer  patients  gave  positive  reactions;  and  Braunstein 
found  that  91.7  per  cent,  of  cancer  patients  gave 
the  reaction.  Of  the  non-cancer  patients,  Brieger 
and  Trebing  found  a  positive  reaction  in  23.9  per 
cent.,  von  Bergmann  and  Meyer  in  24.2  per  cent.,  and 
the  author  met  with  it  in  27.7  per  cent.  Taken  together 
with  other  signs  and  symptoms,  he  regards  the  reaction  as 
a  valuable  diagnostic  means.  This  contention  is  supported 
by  cases.  The  explanation  of-  the  reaction  given  is  that 
the  destruction  of  albumen  permits  of  an  absorption  of 
proteolytic  ferment  and  thus  to  the  production  of  anti¬ 
ferment.  He  supports  this  theory  by  detailing  the  results 
of  experiments.  Rabbits  and  guinea-pigs  were  given 
phloridzin  and  also  phosphorus,  both  of  which  are  known 
to  lead  to  the  disintegration  of  proteids.  He  found  that 
the  antiferment  power  of  the  serum  could  be  doubled  in 
each  case.  He  compares  the  reaction  to  the  find  of  lactic 
acid  in  the  gastric  secretion ;  far-reaching  conclusions 
cannot  be  drawn  from  it  with  safety.  From  Brieger’s 
laboratories,  F.  Brenner  (Deut.  med.  Woch.,  March  4th, 
.909)  deals  with  the  reaction  in  anaemia  and  details  some 
observations  which  he  made  in  a  series  of  cases.  The 
haemoglobin  content  of  the  blood  and  the  red  and  white 
blood  cell  counts  are  tabulated  and  compared  with  the 
antitrypsin  determination.  In  the  35  cases,  the  reaction 
varied  from  1  :  2  up  to  1  :  10.  Only  two  gave  normal 
values  (that  is,  1  :  3).  In  about  half  the  cases  the  author 
found  a  correspondence  between  the  haemoglobin  and 
antitrypsin.  In  the  rest  of  the  cases  no  such  correspon¬ 
dence  was  noted.  No  parallel  was  found  between  the 
altered  number  of  corpuscles  and  the  altered  condition  of 
the  antiferment.  But  the  author  states  that  the  anti¬ 
tryptic  value  indicated  the  severity  of  the  illness.  He 
followed  the  reaction  through  the  condition  during  treat¬ 
ment.  Twenty  of  the  patients  were  treated  with  a  natural 
arsenic  water  (Max-quelle  from  Bad  Durkheim),  which 
was  given  in  increasing  quantities  for  thirteen  days,  and 
decreasing  quantities  from  the  thirty-ffrst  day,  so  that  a 
course  extended  over  forty-two  days.  Here,  again,  he  be¬ 
lieves  that  the  improvement  in  the  haemoglobin  content  of 
the  blood  and  of  the  general  condition  went  pari  passu 
with  the  decrease  of  the  antitryptic  power  of  the  serum, 
lie  goes  as  far  as  to  state  that  the  reaction  can  be  utilized 
as  an  indication  of  the  improvement  of  the  condition.  In 
the  rest  of  the  cases  arsenic  pills  were  given,  and  in  these 
cases  he  found  that  both  the  improvement  in  the  condition 
and  the  lessening  in  the  antitryptic  power  was  less  rapid 
and  less  marked,  but  just  as  parallel  as  in  the  first  series. 
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326.  Bovine  and  Human  Tubercls  Bacilli. 

Fibiger  and  Jensen  deal  with  the  wide  question  of  the 
relation  existing  between  tuberculosis  and  tubercle  bacilli 
of  man  and  tuberculosis  and  tubercle  bacilli  of  the  ox,  in  a. 
very  detailed  article  in  the  Berl.  Min.  Woch.,  Nos.  42,  43, 44. 
and  45,  1908.  They  take  into  account  the  work  which  they 
have  previously  carried  out  and  published,  and  also  the 
publications  of  other  observers.  They  start  with  an 
account  of  a  number  of  cases  of  various  forms  of  human 
tuberculosis  and  the  characteristics  of  the  bacilli  found  in 
these  cases.  They  tested  the  virulence  of  the  bacilli  in. 
each  case  on  guinea-pigs,  rabbits,  and  calves,  and  paid 
especial  attention  to  the  types  of  pathological  changes  met- 
with  in  each  case  and  compared  these  with  the  types  met 
with  in  cases  in  which  the  bacilli  presented  other  virulent 
characteristics.  They  then  proceeded  to  classify  their 
cases  according  to  the  degree  of  virulence  to  the  various 
animals,  and  considered  this  standpoint  in  connexion  with 
the  possible  sources  of  bacilli.  Next  the  morphology  of 
the  bacilli  in  cultures  was  studied,  and  attention  was  paid 
to  the  reaction  of  the  bacilli  in  glycerine  cultures,  show¬ 
ing  the  value  of  the  phenomenon  of  the  alteration  of 
slight  acidity  to  neutrality  or  weak  acidity  described 
by  Th.  Smith.  Having  considered  these  and  other  points 
in  connexion  with  the  subject,  they  come  to  the  follow¬ 
ing  conclusions  :  They  do  not  recognize  a  sharp  differ¬ 
entiation  between  the  type  of  human  and  of  bovine 
tubercle  bacilli.  Bovine  bacilli  are  not  always  strongly 
pathogenic  to  calves,  and  bacilli  which  are  gained  from 
human  sources  and  for  which  there  appears  to  be  nc> 
reason  to  ascribe  a  bovine  origin  may  prove  much  more 
virulent  to  calves  than  the  true  bovine  type.  The  virulence 
of  bacilli  gained  from  human  sources  is  very  variable,  and 
can  be  high,  even  in  cases  in  which  the  type  is  not  charac¬ 
teristic  of  the  bovine  origin.  They  therefore  determine 
that  inoculation  into  rabbits  is  not  a  safe  method  of  distin¬ 
guishing  between  bovine  and  human  bacilli.  They  found 
that  no  constant  differences  in  the  anatomical  changes 
produced  by  the  bovine  and  human  bacilli  in  man  can  be 
found.  Even  the  morphological  characteristics  of  the  two 
types  are  too  little  constant  to  justify  conclusions  being 
formed  in  this  connexion.  The  cultural  characteristics  are^ 
so  extremely  variable  and  depend  on  so  many  external' 
conditions  that  it  is  impossible  to  distinguish  between 
bovine  and  human  bacilli  in  this  w'ay.  With  regard  to 
Th.  Smith’s  reaction  test,  they  point  out  that  strains  of 
bacilli  are  at  times  met  with  which  correspond  in  every 
other  respect  to  the  human  type,  and  which  behave  like 
bovine  bacilli  in  turning  the  glycerine  bouillon  alkaline.  If 
is  therefore  not  permissible  to  utilize  this  phenomenon  for 
the  distinction  between  a  human  and  a  bovine  type.  They 
consider  it  necessary  to  investigate  the  question  further  in 
order  to  determine  whether  the  tubercle  bacillus  is  altered 
in  its  characteristics  by  a  sojourn  in  the  human  or  animal 
organism,  and  whether  a  transition  from  one  to  the  other 
type  does  not  at  times  actually  take  place.  This  question 
is  of  paramount  importance,  inasmuch  as  it  may  yield  an 
indication  as  to  whether  the  bacillus  of  bovine  tuberculosis* 
is  highly  virulent  to  human  beings  and  vice  versa,  and 
whether  the  change  in  characteristics  is  easily  induced  01 
not.  The  subject  further  has  a  considerable  biological 
interest.  A  careful  perusal  of  the  original  article  is  strongly 
recommended  to  all  students  of  the  modern  tuberculosis? 
movements,  as  it  in  some  respects  amplifies  the  work  done 
by  others,  and  thus  throws  light  on  a  problem  which  is  nob 
yet  settled.  It  is  impossible  to  give  all  the  details  in  this 
place. 

327.  Properties  of  Serum  in  Trypanosomiasis. 

Mesnil  and  Brimont  (Ann.  de  l’ Inst.  Pasteur,  February ... 
1909)  find  that  the  serum  of  animals  affected  with  a  try¬ 
panosomiasis  of  a  subacute  or  chronic  type  acquires  very 
quickly  special  protective  properties,  and,  when  mixed 
with  the  trypanosomes,  prevents  the  infection  of  mice. 
The  appearance  of  these  properties  and  their  degree  art 
independent  of  the  progress  of  the  disease ;  but  they 
rapidly  diminish,  when  they  survive  at  all,  after  a  cure  has- 
been  effected.  Up  to  a  certain  point  this  protective  power 
is  specific,  and  may  assist  in  the  differentiation  of  the 
trypanosomes.  It  resists  heating  to  from  56°  to  64°  C. 
The  active  substances  attach  themselves,  at  least  in  part . 
to  the  body  of  the  trypanosome,  which  may  then  be 
injected  with  impunity  into  mice.  In  vitro  the  active 
serums  do  not  exert  any  destructive  action  on  the  trypano  ¬ 
somes,  even  when  mouse  serum  is  added  as  complement. 
But  in  vivo  there  is  found  in  the  peritoneal  cavity  of  mice 
which  have  received  serum  and  virus  a  rapid  and  intense 
phagocytosis  of  the  parasites.  Hence  it  seems  that  the 
effect  of  the  serum  is  to  render  the  trypanosomes 
susceptible  to  the  leucocytes. 
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fBritisIj  iRcLitcul  Assurmtiim. 


PETITION  FOlt  THE  GRANT  OF 
A  ROYAL  CHARTER  OF 
INCORPORATION. 

The  following  is  the  text  of  the  petition  for 
a  Royal  Charter  for  the  British  Medical 
Association,  which  was  lodged  on  Monday, 
December  21st,  1908  : 

TO  THE  KING’S  MOST  EXCELLENT 
MAJESTY  IN  COUNCIL. 

THE  HUMBLE  PETITION  of  James  Alexander 
Macdonald,  of  Taunton  in  the  County  of  Somerset, 
Esquire,  Doctor  of  Medicine,  and  Master  of  Surgery 
Edmund  Owen,  of  64  Great  Cumberland  Place 
in  the  County  of  London,  Esquire,  Doctor  of 
Laws,  and  Fellow  of  the  Royal  College  of 
Surgeons  (England),  Edwin  Rayner,  of  Stock- 
port  in  the  County  of  Cheshire,  Esquire,  Doctor 
of  Medicine,  and  Fellow  of  the  Royal  College  of 
Surgeons  (England),  Andrew  Clark,  of  Uxbridge  in 
the  County  of  Middlesex,  Esquire,  Doctor  of  Science, 


Fellow  of  the  Royal  College  of  Surgeons  (England), 
The  Right  Honourable  Sir  Balthazar  Wai  ter  Foster, 
of  30  Grosvenor  Road  in  the  City  of  Westminster, 
Knight,  Doctor  of  Medicine,  Doctor  of  Laws,  Fellow  of 
the  Royal  College  of  Physicians  (London),  Member  of 
Parliament,  and  one  of  Your  Majesty’s  Privy  Council, 
Sir  Victor  Alexander  Haden  Horsley,  of  25  Cavendish 
Square  in  the  County  of  London,  Knight,  Doctor  of 
Laws,  Fellow  of  the  Royal  Society,  Fellow  of  the 
Royal  College  of  Surgeons  (England),  Robert 
Cochrane  Buist,  of  166  Netliergate  Dundee  in 
Scotland,  Esquire,  Doctor  of  Medicine,  Member 
of  £lie  Royal  College  of  Physicians  (Edinburgh) 
Charles  George  Drummond  Moriee,  of  65  Hamilton 
Terrace  St.  John’s  Wood  in  the  County  of  London, 
Esquire,  Licentiate  of  the  Royal  College  of  Physicians 
(Ireland),  Licentiate  in  Midwifery,  Licentiate  of  the 
Royal  College  of  Surgeons  (Ireland),  and  Thomas 
Jenner  Verrall,  of  Brighton  in  the  County  of 
Sussex,  Esquire,  Member  of  the  Royal  College  of 
Surgeons  (England),  Licentiate  of  the  Royal  College 
of  Physicians  (London) 

Sheweth  as  follows: 

1.  Your  Petitioners  are  respectively  the  Chairman  of 
Representative  Meetings,  the  Chairman  of  Council,  the 
Treasurer,  the  Chairman  of  the  Organisation  Committee, 
two  of  the  Vice-Presidents,  the  Chairman  of  the  Scottish 
Committee,  the  Chairman  of  the  Colonial  Committee,  and 
the  former  Chairman  of  the  Organisation  Committee  of 
The  British  Medical  Association  (hereinafter  called  “  the 
Association  ”). 
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2.  The  Association  is  honoured  by  the  direct  patronage 
of  Your  Majesty,  and  Your  Majesty  when  Prince  of  Wales 
was,  and  His  present  Royal  Highness  the  Prince  of  Wales 
is,  an  Honorary  Member  of  the  Association. 

3.  The  Association  was  originally  founded  at  Worcester 
on  the  19th  July,  1832,  under  the  name  of  “The  Provincial 
Medical  and  Surgical  Association,”  with  the  objects  of  the 
advancement  of  Medical  Science,  and  the  maintenance  of 
the  honour  of  the  Medical  Profession,  by  promoting 
friendly  intercourse  and  free  communication  amongst  its 
members. 

4.  The  name  of  the  Association  was  changed  in  the  year 
1856  to  that  of  “  British  Medical  Association.” 

5.  On  the  17tli  October,  1874,  the  Association  was  duly 
incorporated  and  registered  with  limited  liability  in  pur¬ 
suance  of  a  licence  granted  by  the  Board  of  Trade  under 
the  Companies  Act,  1867,  Section  23. 

6.  As  the  membership  increased  local  Branches  and 
Divisions  of  the  Association  were  from  time  to  time 
formed  for  local  areas,  the  area  of  each  Division  being 
included  within  the  area  of  a  Branch.  Members  of  the 
Association  residing  in  the  area  of  a  particular  Division 
are  members  of  that  Division  and  of  the  Branch  com¬ 
prising  that  Division.  Every  part  of  the  United  Kingdom 
is  included  in  some  Division  and  Branch  of  the  Asso¬ 
ciation. 

7.  For  many  years  the  operations  of  the  Association 
have  extended  beyond  the  limits  of  the  United  Kingdom, 
and  Branches  and  Divisions  exist  in  many  of  Your 
Majesty’s  Dominions  beyond  the  Seas,  including  (amongst 
others)  India  Canada  Australia  New  Zealand  and  the 
African  and  West  Indian  Colonies. 

8.  The  number  of  the  Members  of  the  Association  at  the 
date  of  its  formation  in  the  year  1832  was  50.  At  the  date 
of  its  incorporation  in  the  year  1874  the  members  num¬ 
bered  about  6,000,  and  the  present  number  of  its  members 
is  20,800,  of  whom  about  4,000  are  included  in  Branches 
outside  the  United  Kingdom,  and  the  remainder  are  mem¬ 
bers  of  Branches  in  the  United  Kingdom.  The  present 
membership  of  the  Association  comprises  upwards  of 
50  per  cent,  of  the  total  number  of  practitioners  on  the 
Medical  Register. 

9.  Under  the  present  constitution  of  the  Association  the 
general  control  of  its  affairs  rests  with  a  body  known  as 
the  Representative  Meeting  composed  of  members  elected 
annually  by  the  Divisions.  A  Central  Council,  consisting 
of  members  elected  by  the  Branches,  and  of  certain 
members  ex  officio  and  co- opted  members,  acts  as  the 
Executive  of  the  Association,  and  carries  out  the  mandates 
of  the  Representative  Meeting,  but  with  power  in  certain 
cases  to  refer  the  decisions  of  that  meeting  to  the  votes  of 
all  the  Divisions  of  the  Association.  Considerable  latitude 
is  allowed  to  the  Divisions  and  Branches  in  the  manage¬ 
ment  of  tlieir  local  affairs. 

10.  The  property  of  the  Association  consists  of — 

(a)  Freehold  land  in  the  City  of  Westminster,  upon 
which  buildings  known  as  No.  429  Strand,  Nos.  2,  3, 

4,  and  5  Agar  Street,  and  Nos.  1  and  2  Harvey’s 
Buildings,  formerly  stood,  but  now  forming  the  site 
of  the  offices  and  premises  of  the  Association  recently 
rebuilt  at  a  cost  exceeding  £40,000. 


(6)  Various  stocks  funds  and  securities  and  personal 
chattels  and  effects. 

11.  The  objects  of  the  Association  are  declared  by  its 
Memorandum  of  Association  to  be  “  the  promotion  of 
“  medical  and  the  allied  sciences,  and  the  maintenance  of 
“  the  honour  and  the  interests  of  the  medical  profession 
“  by  the  aid  of  all  or  any  of  the  following : — 

“  (a.)  Periodical  meetings  of  members  of  the  Association, 
“  and  of  the  medical  profession  generally,  in 
“  different  parts  of  the  country. 

“  ( b .)  By  the  publication  of  such  information  as  may  be 
“  thought  desirable  in  the  form  of  a  periodical 
“  Journal  which  shall  be  the  journal  of  the 
“  Association. 

“  (c.)  By  the  occasional  publication  of  transactions  or 
“  other  papers. 

“  ( d .)  By  the  grant  of  sums  of  money  out  of  the  funds  of 
“  the  Association  for  the  promotion  of  the  medical 
“  and  the  allied  sciences  in  such  manner  as  may 
“  from  time  to  time  be  determined  on. 

“  (<?•)  And  such  other  lawful  things  as  are  incidental  or 
“  conducive  to  the  attainment  of  the  above  objects.’* 

12.  In  furtherance  of  the  objects  of  the  Association 

(a)  Annual  General  Meetings  are  held  at  which  papers 
are  read  and  discussions  take  place  upon  all  branches 
of  medical  knowledge.  In  the  years  1897  and  1906 
these  meetings  were  held  in  Canada.  They  are 
invariably  attended  by  distinguished  members  of 
the  medical  profession  from  all  parts  of  the  civilized 
world,  and  are  eminently  useful  in  diffusing  informa¬ 
tion  as  to  the  most  recent  discoveries  in  medicine 
and  surgery,  and  the  state  of  knowledge  and  prac¬ 
tice  of  the  profession  in  different  countries.  Local 
meetings  with  similar  objects  are  organized  and 
held  by  Divisions  and  Branches. 

(b)  Annual  grants  (usually  to  the  extent  of  about 
£1000)  are  made  out  of  the  funds  of  the  Association, 
by  means  of  scholarships  prizes  and  otherwise, 
for  the  encouragement  of  medical  and  scientific 
research. 

(c)  Committees  are  appointed  for  the  investigation 
of  the  causes  and  conditions  of,  and  remedies 
for,  particular  diseases,  and  of  other  subjects  of 
medical  interest. 

(d)  A  Journal  (known  as  “  The  British  Medical 
Journal  ”)  has  been  published  weekly  ever  since 
the  year  1844,  and  is  supplied  to  every  member  of 
the  Association.  It  contains  articles  dealing  with 
questions  affecting  medicine,  surgery,  and  the 
ancillary  sciences,  reports  of  the  proceedings  of 
various  scientific  societies  (including  the  Associa¬ 
tion),  reviews  of  medical  literature,  and  other  matter 
of  interest  to  the  medical  profession. 

(e)  Committees  are  appointed  to  enquire  into  and  advise 

upon  matters  affecting  the  material  interests  of 
members  of  the  medical  profession,  and  their  pro¬ 
fessional  relations  to  one  another  and  to  the  public 
The  Association  has  frequently  been  instrumental 
in  obtaining  the  recognition  of  an  accepted  standard 
in  various  questions  of  professional  conduct. 
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(/)  The  Association  has  from  time  to  time  assisted 
Your  Majesty’s  Government,  and  the  Governments 
of  Y’our  Majesty’s  Colonies,  and  Municipal  and 
Local  Authorities,  in  the  framing  and  carrying  out 
of  legislation  affecting  the  public  health,  the  poor 
law,  the  treatment  of  lunacy  and  inebriety,  and 
other  matters  as  to  which  the  members  of  the 
medical  profession  have  special  knowledge. 

(g)  The  Association  has  encouraged  the  establishment 
of  benevolent  and  provident  funds  for  the  benefit 
of  members  of  the  medical  profession  and  their 
families,  but  in  this  respect,  and  in  regard  to  the 
protection  of  individual  members  against  unjust 
attacks  and  accusations,  the  Association  has  been 
hampered  by  the  conditions  attached  to  the  licence 
under  which  it  was  incorporated. 

13.  The  Association  has  for  many  years  considered 
that  in  the  respects  last  mentioned  and  in  other  respects 
greater  freedom  of  action  is  desirable  in  order  to  enable 
the  Association  to  undertake  more  completely  than 
hitherto  all  proper  means  for  promoting  the  efficiency  and 
welfare  of  the  medical  profession  and  the  advancement  of 
the  sciences  of  medicine  and  surgery. 

14.  Your  Petitioners  humbly  submit  that,  having  regard 
to  the  antecedents  and  useful  work  of  the  Association,  it  is 
appropriate  and  fitting  that  it  should  be  honoured  by  the 
grant  of  a  Royal  Charter  of  Incorporation,  and  they 
firmly  believe  that  it  would  be  greatly  for  the  benefit  of 
the  Association  that  it  should  be  under  the  protection  of 
Your  Majesty’s  Royal  Sanction  by  means  of  such  Charter, 
and  that  the  same  would  greatly  tend  to  promote  the 
objects  for  which  the  Association  was  established  and  still 
exists. 


18.  The  proposed  Charter  Ordinances  and  By-laws  sub¬ 
mitted  with  this  Petition  are  those  of  which  the  drafts  are 
referred  to  in  the  said  Resolution,  with  the  amendments 
in  the  said  Resolution  mentioned,  and  with  the  addition  of 
such  consequential  or  formal  variations  only  as  aforesaid. 

19.  It  is  intended  that  if  the  proposed  Charter  be 
granted  all  legal  and  necessary  steps  shall  forthwith  be 
taken  for  the  winding  up  of  the  Association  as  now  con¬ 
stituted,  and  for  vesting  its  property  in  the  Association  to 
be  incorporated  by  the  said  Charter. 

Your  Petitioners  therefore  on  behalf  of  them¬ 
selves  and  the  other  members  of  the 
Association  most  humbly  pray  Your 
Most  Gracious  Majesty  to  grant  a  Royal 
Charter  for  constituting  the  members  of 
the  Association  a  Corporation  under  such 
regulations  and  restrictions  and  with 
such  powers  as  may  to  Your  Most 
Gracious  Majesty  seem  meet  And 
Your  Petitioners  will  ever  pray  &c. 

Dated  this  fifteenth  day  of  December  one  thousand  nine 
hundred  and  eight. 

The  Seal  of  the  British  Medical  Association  is  hereunto 
affixed  in  the  presence  of — 

Edmund  Owen, 

Chairman  of  Council. 

Edwin  Raynee, 

Seah  Treasurer. 

Guy  Elliston, 

General  Secretary. 

J.  A.  Macdonald,  B.  Walter  Foster, 

Edmund  Owen,  Victor  Horsley, 

Edwin  Rayner,  R.  C.  Buist, 


15.  At  the  Annual  Representative  Meeting  held  at 
Leicester  in  the  month  of  July,  1905,  the  following  Recom¬ 
mendation  (which  had  been  unanimously  adopted  by  the 
Central  Council)  was  approved  viz. : — “  That  the  Repre- 
“  sentative  Meeting  issue  the  necessary  authority  for 
“  application  on  behalf  of  the  Association  to  be  made 
“  to  the  Privy  Council  praying  His  Majesty  to  grant  a 
“  Royal  Charter  of  Incorporation.” 

16.  In  pursuance  of  the  said  authority,  drafts  of  the 
proposed  Charter  Ordinances  and  By-laws  were  prepared 
and  published  in  the  “  British  Medical  Journal,”  and 
circulated  amongst  all  the  Divisions,  both  within  and 
without  the  United  Kingdom.  The  said  drafts,  and 
various  amendments  thereto,  were  considered  by  Repre¬ 
sentative  Meetings  held  in  the  years  1906,  1907,  and  1908. 

17.  At  the  Annual  Representative  Meeting  held  at 
Sheffield  in  the  month  of  July,  1908,  it  was  resolved 
(with  one  dissentient  only)  “  that  this  Representative 
“  Meeting  approve  subject  to  the  amendments  adopted 
“  by  the  Meeting  the  draft  Charter  Ordinances  By-laws 
“  and  Schedules  thereto  submitted  by  the  Council  and 
“  that  it  be  an  instruction  to  the  Council  to  take  forth- 
“  with  all  necessary  steps  (1)  to  carry  out  in  the  draft 
“  Charter  Ordinances  By-laws  and  Schedules  the 
“  amendments  approved  by  the  Meeting  and  (2)  to  present 
“  on  behalf  of  the  Association  a  Petition  to  His  Majesty 
“  the  King  to  grant  to  the  Association  a  Royal  Charter  of 
“  Incorporation  in  the  form  approved  by  this  Meeting  with 
“  such  consequential  or  formal  variations  as  the  Council  or 
“  their  legal  advisers  may  find  expedient.” 


Andrew  Clark,  C.  G.  Drummond  Morier, 

T.  Jennee  Yerrall. 


To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 


Assariafiatt  ilottrcs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  in  drawing  np  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  read 
papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions.— F.  Charles  Larkin,  Branch  Secretary,  Liverpool. 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
There  will  be  a  meeting  of  the  Kensington  Division,  at  the 
Kensington  Town  Hall,  on  Thursday,  January  21st,  at  5  p.m., 
when  Mr.  L.  A.  Bidwell  will  give  an  address  on  the  immediate 
and  ultimate  results  of  gastro-enterostomy  for  gastric  and 
duodenal  ulcer.— H.  Beckett  Overy,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Divi' 
SION.— The  next  meeting  of  the  Westminster  Division  will  be 
held  at  the  Florence  Restaurant,  Rupert  Street,  on  Thursday, 
January  7th,  1909,  when  Dr.  Savage  has  kindly  promised  to  read 
a  paper  on  the  future  care  of  the  insane.  The  meeting  will  be 
preceded  by  a  dinner  at  7.30,  at  which  members  of  any  other 
Divisions  of  the  Association  will  be  welcome  if  they  will  kindly 
notify  J.  Howell  Evans,  Esq.,  F.R.C.S.,  25,  Berkeley  Square. — 
Harvey  Hilliard,  Honorary  Secretary. 
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The  Seventy- Seventh  Annual  Meeting 

of  THE 

BRITISH  MEDICAL  ASSOCIATION, 

BEIiFAST, 

July  23rd  to  July  31st,  1909. 


President : 

Simeon  Snell,  Hon. D. Sc.,  F.R.C.S.Edin.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 

President-elect : 

Sir  \A  illiam  Whitla,  M.D  ,  LL.D.,  Professor  of  Materia  Medica  and  Therapeutics,  Queen’s  College,  Belfast. 

Past-President : 

Henry  Davy,  Hon. D. Sc.,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital,  Exeter. 

Chairman  of  Representative  Meetings : 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  lion. D. Sc.,  LL.D.,  f.R.C.S.,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer : 

Edwin  Rayner,  M.D. Loud.,  F.R.C.S.,  Surgeon,  Stockport  Infirmary,  Stockport. 


The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  July,  1909. 
The  Presidents  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  the  three  following 
days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  Frederick  Taylor,  M.D.,  F.R.C.P.,  Consulting  Physician,  Guy’s 
-Hospital* 

Professor  Kocher  has  been  invited  to  deliver  the  Address  in  Surgery. 

^ie  ^^ress  Obstetrics  will  be  delivered  by  Sir  John  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases 
of  Women,  Queen  s  College,  Belfast. 

The  Popular  Lecture  will  be  delivered  by  Dr.  J.  A.  Macdonald,  Physician  to  the  Taunton  and  Somerset 
Hospital,  Chairman  of  the  Representative  Meetings. 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 

Anatomy  and  Physiology. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents:  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen’s  College,  Belfast;  Professor  Peter 


Thompson,  M.D.,  King’s  College,  Strand,  London ;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. 

Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queen's 
College,  Belfast. 

Dermatology  and  Electro- Therapeutics. 

President :  William  Cal  well,  M.D.,  6,  College  Gardens, 
Belfast. 

Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester ;  Leslie  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  Harry  Sequeira,  M.D., 
F.R.C.P.,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  26,  New  Cavendish  Street,  London;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

Diseases  of  Children. 

President :  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
Stuart  Street,  Edinburgh. 

Vice-Presidents :  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie.  M.D.,  n  St.  Heliers,” 
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Strandtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

Honorary  Secretaries:  Andrew  Fullerton,  F.R.C.S. I., 

8  University  Square,  Belfast ;  John  William  Simpson, 
M.D.,  19,  Lansdowne  Crescent,  Edinburgh. 

Haematology  and  Vaccine  Therapy. 

President :  Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
Crescent,  Regent’s  Park,  London,  N.W. 

Vice-Presidents :  Alex.  Gardner  Robb,  M.B.,  15,  Univer¬ 
sity  Square,  Belfast ;  Thomas  Houston,  M.D.,  95,  Great 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 
I.M.S.,  Inoculation  Department,  St.  Mary’s  Hospital, 
London. 

Honorary  Secretaries :  William  Dunlop  Donnan,  M.D., 
12,  High  Street,  Holywood,  co.  Down ;  Dudley  W. 
Carmalt-Jones,  M.B.,  B.Ch.Oxon.,  78,  Wimpole  Street, 
London,  W. 

Industrial  Diseases  and  Public  Health. 

President :  Louis  Coltman  Parkes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents  :  Samuel  Agnew,  M.D.,  Lurgan,  co. 
Armagh;  Henry  O’Neill,  M  D.,  6,  College  Square  East, 
Belfast;  Charles  Killick  Millard,  M.D.,  Town  Hall, 
Leicester. 

Honorary  Secretaries  :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury;  William 
McLorinan,  L.R.C.P.,  103,  Antrim  Road,  Belfast;  Thomas 
Carnwath,  M.B.,  Town  Hall,  Manchester. 

Laryngology,  Otology,  and  Rhinology. 

President  :  StClair  Thomson,  M.D.,  F.R.C.P.,  28,  Queen 
Anne  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B., 
45,  Upper  Brook  Street,  London,  W.  ;  V.  P.  Henry 
Smurthwaite,  M.D.,  8,  St.  Mary’s  Place,  Newcastle-on- 
Tyne;  J.  A.  Knowles  Renshaw,  M.D.,  11,  St.  John  Street 
Manchester. 

Honorary  Secretaries  :  Harold  Shuttleworth  Bar- 
well,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  John 
Stoddart  Barr,  M.B.,  13,  Woodside  Place,  Glasgow 
Henry  Hanna,  M.B.,  B.Sc.,  57,  University  Road,  Belfast. ; 

Medicine. 

President  :  Professor  James  Alexander  Lindsay,  M.D., 
F.R.C.P.,  3,  Queen’s  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newhall  Street,  Birmingham  ;  Joseph  Francis 
O’Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin; 
Lauriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

Navy,  Army,  and  Ambulance.. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Vice-Presidents :  Inspector-General  Robert  Bentham, 
R.N.  (retired),  22,  King’s  Avenue,  Ealing,  London,  W. ; 
Lieut.-Colonel  R.  Porter,  R.A.M.C.,  P.M.O.,  Station 
Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hendley,  I.M.S.,  C.I.E.,  4,  Loudon  Road,  London,  N.W. 

Honorary  Secretaries  :  Captain  M.  Lowsley,  R.A.M.C., 
St.  Michael’s  Road,  Aldershot ;  Captain  Herbert 
Hugh  Blair  Cunningham,  M.D.,  F.R  C.S.,  69,  University 
.Road,  Belfast;  Surgeon  Edmund  Cox,  M.B.,  R.N.,  The 
Royal  Hospital,  Chatham. 

Obstetrics  and  Gynaecology. 

President :  John  Campbell,  M.D.,  Crescent  House, 
University  Road,  Belfast. 

Vice-Presidents  :  Robert  Alexander  Gibbons,  M.D.,  29, 
Cadogan  Place,  London ;  John  Singleton  Darling,  M.B., 
High  Street,  Lurgan ;  Charles  Edwin  Purslow,  M.D., 
192,  Broad  Street,  Birmingham;  Ewen  John  Maclean, 
M.D.,  12,  Park  Place,  Cardiff. 


Honorary  Secretaries  :  Henry  Thomas  Hicks,  F.R.C.S., 
Derby  ;  Robert  James  Johnstone,  M.B.,  F.R.C.S., 

14.  University  Square,  Belfast. 

Ophthalmology. 

President:  John  Walton  Browne,  M.D.,  10,  College 
Square  North,  Belfast. 

Vice-Presidents :  Arthur  W.  Sandford,  M.D.,  13,  St- 
Patrick’s  Place,  Cork ;  William  Marcus  Killen,  M.D., 
9,  Clifton  Street,  Belfast;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary  Secretaries :  James  Andrew  Craig,  F.R.C.S., 
11,  University  Square,  Belfast ;  Leslie  Johnston  Paton, 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London. 

Pathology. 

President :  Professor  Wm.  St.  Clair  Symmers,  M.B., 
Queen’s  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarus-Barlow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London  ; 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Blackrock, 
Cork ;  Astley  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park, 
Clifton,  Bristol. 

Honorary  Secretaries :  Alfred  Edward  Barnes,  M.B., 
348,  Glossop  Road,  Sheffield ;  Otto  F.  F.  Grunbaum,  M.D., 
34,  Wimpole  Street,  London,  W.  ;  William  James  Wilson, 
M.D.,  Pathological  Laboratory,  Queen’s  College,  Belfast. 

Pharmacology  and  Therapeutics. 

President :  Professor  Ralph  Stockman,  M.D.,  F.R.S.Edin., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge;  Newman  Neild, 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Honorary  Secretaries  :  Victor  George  Leopold  Fielden, 
M.B.,  84,  Dublin  Road,  Belfast ;  PIector  Charles  Cameron, 
M.B.,  Guy’s  Hospital,  London,  S.E. 

Psychological  Medicine. 

President :  Outterson  Wood,  M.D.,  40,  Margaret  Street, 
Cavendish  Square,  London. 

Vice-Presidents  :  George  Robert  Lawless,  F.R.C.S. I., 
District  Asylum,  Armagh  ;  Wm.  Richard  Dawson,  M.D., 
41,  Upper  Fitz  william  Street,  Dublin ;  Robert  Henry 
Cole,  M.D.,  25,  Upper  Berkeley  Street.  London,  W.  ; 
Michael  James  Nolan,  L.R.C.P.  and  S.I.,  Down  District 
Asylum,  Downpatrick. 

Honorary  Secretaries :  Walter  Samuel  Smyth,  M.B., 
District  Asylum,  Antrim  ;  Sidney  Herbert  Clarke,  M.B., 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester¬ 
shire. 

Surgery. 

President :  Professor  Thomas  Sinclair,  M.D,,  F.R.C.S., 
22,  University  Square,  Belfast. 

Vice-Presidents :  Charles  Alfred  Ballance,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Harley  Street,  W.;  Sir  Peter 
O’Connell,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate’s, 
Oxford;  John  Galway  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry ;  Arthur  Brownlow  Mitchell, 
F.R.C  S.I.,  18,  University  Square,  Belfast. 

Honorary  Secretaries  :  W.  Thelwall  Thomas,  F.R.C.S., 
84,  Rodney  Street,  Liverpool  ;  G.  Lenthal  Cheatle,  C.B., 
F.R.C.S.,  117,  Harley  Street,  London  ;  Howard  Stevenson, 
M.B.,  F.R.C.S. I.,  2,  College  Square  North,  Belfast; 
Jas.  Bernard  Moore,  M.B.,  11,  Clifton  Street,  Belfast. 

Tropical  Medicine. 

President :  Charles  Wilberforce  Daniels,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant-Colouel  Andrew  Deane, 
I.M.S.,  Royal  Victoria  Hospital,  Belfast;  Surgeon- General 
W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal  Crescent,  Holland 
Park  Avenue,  London. 

Honorary  Secretaries:  James  Colville,  M.D.,  7,  Uni¬ 
versity  Square,  Belfast ;  Dr.  Anton  Breinl,  Director 
Runcorn  Research  Laboratories. 
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PROVISIONAL  TIME  TABLE. 

Friday,  July  23rd,  1909. 

11  a.m. — Annual  General  Meeting  followed  by  Repre 
sentative  Meeting. 

Saturday,  July  24th,  1909. 

9.30  a.m. — Representative  Meeting. 

Monday,  July  26th,  1909. 

10  A. M.— Representative  Meeting. 

7.30  p.m. — Annual  Conference  of  Secretaries  of  Divisions. 

Tuesday,  July  27th,  1909. 

10  a.m. — Council  Meeting. 

10.30  ’a.m. — Representative  Meeting  (if  required). 

2.30  P.M. — Adjourned  General  Meeting. 

Induction  of  President. 

8.30  p.m. — President’s  Address. 

Wednesday,  July  28th,  1909. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

10.30  A.M. —Representative  Meeting  (if  required). 

12.30  p.m. —Address  in  Medicine. 

8.30  p.m. — Reception. 

Thursday,  July  29th,  1909. 

9.30  a.m. — Council  Meeting. 

10  A.M. — Sectional  Meetings. 

12.30  p.m. — Address  in  Surgery. 

7.30  P.M. — Annual  Dinner. 

Friday,  July  30th,  1909. 

10  A.M. — Sectional  Meetings. 

12.30  P.M. — Address  in  Obstetrics. 

8  p.m. — Popular  Lecture. 

8.30  p.m. — Reception. 

Saturday,  July  31st,  1909. 

Excursions. 

Honorary  Local  Secretaries  — 

Henry  Lawrence  McKisack,  M.D.,  M.R.C.P., 

17,  University  Square,  Belfast. 
Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Cli., 

9,  University  Square,  Belfast. 
Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I., 

2,  College  Square  North,  Belfast. 


Jtti'rtutgs  of  15 nutr lirs  Sc  D Hustons. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


EDINBURGH  BRANCH: 

Southern  Division. 

A  meeting  of  the  Division  was  held  in  the  Oddfellows’ 
Hall  on  December  18th,  1908,  at  8  15  p.m.  Dr.  Matheson 
was  in  the  chair,  and  there  were  present  Drs.  Allen,  Cullen, 
Dickson,  Porter,  E.  Price,  G.  Price,  Proudfoot,  Jamieson, 
Kennedy,  Steven,  Walker,  and  the  Secretary.  Dr.  Keppie 
Paterson,  Secretary  of  the  North-East  Division,  was  also 
present  as  a  visitor. 

Confirmation  of  Minutes . — The  minutes  were  read, 
approved,  and  signed. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Drs.  Brock,  Mackenzie,  and  Webster. 

The  Divisions  and  the  General  Practitioner.  —  The 
resolution  : 

dhat  the  British  Medical  Association,  through  its  Divisions, 
does  not  meet  the  local  requirements  of  the  general 
practitioner, 

which  was  remitted  by  the  Branch  Council  to  the  Edin¬ 
burgh  Divisions  for  consideration  and  suggestion,  wTas 


again  submitted.  The  Chairman  reviewed  some  of  the 
reasons  which  led  to  the  resolution,  and  proposed  several 
remedies  which  might  be  adopted  by  the  Branch  Council 
and  the  Divisions.  After  some  discussion,  taken  part  in 
by  Drs.  Proudfoot,  Walker,  Porter,  Jamieson,  K.  Pater¬ 
son,  and  Dewar,  the  Secretary  was  instructed  to  report 
to  the  Secretary  of  the  Branch  Council. 

Medical  Men  and  Street  Casualties. — The  relation  of 
medical  men  to  street  casualties  was  then  considered,  and 
it  was  resolved  to  remit  the  matter  to  the  Branch  Council, 
with  the  view  of  learning  the  opinions  of  the  profession  in 
Edinburgh  and  Leith  on  the  subject. 

Paper. — Dr.  Dewar  read  a  short  paper  on  the  value  of 
alcohol  as  a  medicine  in  disease.  An  interesting  discussion 
followed,  which  was  contributed  by  Drs.  Walker,  Proud¬ 
foot,  Steven,  Dickson,  Cullen,  Keppie  Paterson,  Jamie¬ 
son,  Kennedy,  and  E.  Price.  Dr.  Dewar  replied. 

Subject  of  Discussion  at  Next  Meeting. — The  medical 
subject  chosen  for  discussion  at  the  next  meeting  was  the 
early  diagnosis  and  treatment  of  appendicitis,  to  be  opened 
by  Dr.  Kennedy. 

Vote  of  Thanhs. — A  vote  of  thanks  to  the  Chairman 
closed  the  meeting. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Ashton-under-Lyne  and  District  Division. 

A  meeting  of  this  Division  was  held  at  the  Ashton-under- 
Lyne  Infirmary  on  Thursday,  December  17th,  1908.  There 
were  twenty  members  present. 

Demonstrations.- — Dr.  Mamourian  demonstrated  a  great 
number  of  interesting  cases,  chiefly  post- operative,  in  the 
out-patient  department. 

Visit  to  Wards. — An  adjournment  was  made  to  the 
wards,  where  further  instructive  clinical  material  was 
shown,  giving  the  members  a  good  idea  of  the  work  being 
done  at  this  progressive  and  up-to-date  institution. 

Tea. — A  highly  successful  meeting  terminated  by  the 
members  partaking  of  afternoon  tea,  kindly  provided  by 
the  governors. 

St.  Helens  Division. 

A  meeting  of  the  St.  Helens  Division  was  held  on  Decem¬ 
ber  4th,  1908,  in  the  Fleece  Hotel,  St.  Helens.  There  were 
present  Drs.  Reid,  Bassett,  Challanor,  Dowling,  Fox, 
Graham,  Kerr,  Merrick,  Wilson,  and  Buchan.  It  was 
resolved  that  Dr.  Reid  take  the-cliair. 

Apology  for  Non-Attendance. — A  letter  of  apology  for 
absence,  from  Dr.  Mouncey,  -was  read. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  November  4th  were  read  and  adopted. 

Medical  Aid  Societies. — The  Secretary  reported  as  to 
the  action  taken  in  accordance  with  the  resolution 
regarding  the  Modern  Sickness  and  Accident  Assurance 
Association,  Liverpool,  and  read  a  communication  from 
one  of  the  members  of  the  Division  on  the  subject.  The 
Secretary  was  instructed  to  communicate  with  the  member 
thanking  him  for  his  letter,  and  expressing  the  hope  that 
on  an  early  date  he  would  resign  his  appointment  in 
connexion  with  this  medical  aid  society. 

Medical  Inspection  of  School  Children. — A  communica¬ 
tion  was  read  from  the  Branch  Secretary  regarding  the 
remuneration  of  officers  appointed  to  do  this  work.  The 
Division  agreed  with  the  general  terms  of  the  communica¬ 
tion,  and  requested  the  Chairman  to  forward  to  the  Town 
Council  the  expression  of  opinion  of  the  Division  that 
medical  practitioners  appointed  to  carry  out  duties  in  con¬ 
nexion  with  the  medical  inspection  of  school  children  who 
devoted  the  whole  of  their  time  to  the  public  service 
should  be  paid  at  a  salary  of  not  less  than  £250  per 
annum. 

Election  to  Central  Council. — A  letter  was  read  from 
Dr.  Garstang,  one  of  the  Representatives  of  the  Branch  on 
the  Central  Council,  and  the  Secretary  was  instructed  to 
write  Dr.  Garstang,  informing  him  that  the  Division  would 
be  pleased  if  he  would  attend  a  future  meeting  of  the 
Division  to  inform  them  as  to  the  work  of  the  Central 
Council. 

Election  of  Members. — The  names  of  gentlemen  pro¬ 
posing  to  join  the  Association  were  submitted,  and  instruc¬ 
tions  were  given  to  the  Representative  on  the  Branch 
Council  thereon. 

The  Division  and  tloe  St.  Helens  Medical  Society. — The 
report  of  the  joint  meeting  of  the  Executive  of  this 
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Division  with  the  committee  of  the  local  society  was 
submitted  and  approved. 

Unity  of  Oddfellows. — Dr.  Graham  brought  up  the  ques¬ 
tion  of  meeting  medical  referees  in  connexion  with  sickness 
among  members  of  this  Order,  and  it  was  resolved  to  bring 
under  the  notice  of  the  secretaries  of  the  different  branches 
of  the  Order  the  necessity  of  their  conforming  with  the 
ordinary  rules  of  medical  etiquette  when  requiring  further 
reports  regarding  their  sick  members. 

Ethical  Rules. — It  was  remitted  to  the  Executive  Com¬ 
mittee  of  the  Division,  with  the  addition  of  Dr.  Challenor, 
to  draft  a  set  of.  ethical  rules  and  submit  them  to  the  next 
meeting  of  the  Division. 


METROPOLITAN  COUNTIES  BRANCH: 

Kensington  Division. 

A  meeting  of  this  Division  was  held  on  December  9th, 
1908,  at  the  Kensington  Town  Hall,  and  after  a  lengthy 
discussion  was  adjourned  till  Friday,  December  18th,  1908. 
On  the  first  occasion  there  were  42  members  present  and 
on  the  second  36. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
general  meeting  were  read  and  confirmed. 

Chairman. — In  the  absence  of  Dr.  Rice  Oxley  on  account 
of  ill-liealth,  the  Vice-Chairman  (Sir  Charles  Cuffe,  K.C.B.), 
took  the  chair,  and  when  he  was  obliged  to  leave  Dr. 
Crawford  Thomson  was  asked  to  take  his  place. 

Medical  Inspection  of  School  Children  and  School 
Clinics. — A  letter  was  read  from  Mr.  Smith  Whitaker,  the 
Medical  Secretary,  asking  the  Division  to  discuss  the 
question  of  the  treatment  of  school  children  found  ou 
inspection  to  be  suffering  from  defects  and  diseases  need¬ 
ing  treatment.  Dr  James  Kerr,  the  Medical  Officer 
(Education)  of  the  London  County  Council,  who  had 
kindly  accepted  an  invitation  to  address  the  Division,  then 
spoke.  He  referred  to  the  pressing  necessity  of  the 
matter,  and  the  experience  of  towns  in  the  provinces  and 
Continental  countries.  It  was  most  important  for  the 
community  that  these  children  who  were  suffering  from 
remediable  affections  should  be  treated,  and  not  allowed  to 
become  defective  and  therefore  unemployables.  Having 
indicated  the  lines  on  which  it  was  proposed  the  treatment 
should  be  carried  out  he  emphasized  the  point  that 
the  work  to  be  done  was  work  which  had  hitherto  not 
been  done,  and  therefore  would  not  hurt  any  practitioner. 
Dr.  H.  H.  Mills  and  Dr.  Ethel  Bentham  spoke  in  favour 
of  the  establishment  of  school  clinics.  Dr.  Atkinson  and 
Mr.  Joseph  Smith  opposed  them.  Mr.  Sturge  argued 
strongly  in  favour  of  the  work  being  done  by  the  provi¬ 
dent  dispensaries,  which  would  need  to  be  reorganized,  and 
the  necessary  men  appointed  to  do  the  special  work.  These 
would  have  to  be  paid  properly.  The  Medical  Secretary 
then  stated  the  view  of  the  Medico-Political  Committee, 
which  would  be  issued  in  the  form  of  a  report  very  shortly. 
He  pointed  out  that  the  matter  must  not  be  discussed  from 
the  ratepayers  or  tax-payers’  point  of  view,  but  from  the 
standpoint  of  public  interest  as  regards  the  physique  and 
health  of  the  nation,  and  as  it  concerns  the  honour  and 
interests  of  the  profession.  The  Medico- Political  Committee 
strongly  condemns  the  paying  of  subsidies  to  voluntary  and 
charitable  institutions  by  the  local  authorities  in  return 
for  special  facilities  for  the  treatment  of  the  children.  The 
Honorary  Secretary  moved  the  following  resolution; 

That  the  Kensington  Division  of  the  British  Medical  Associa¬ 
tion  approves  of  the  formation  of  school  clinics  for  the 
treatment  of  the  defects  and  diseases  of  school  children 
enumerated  in  the  recommendations  of  the  Special  Sub¬ 
committee  of  the  Education  Committee. 

He  drew  attention  to  the  fact  that  these  diseases  and 
defects  were  strictly  limited  to  four  groups :  Teeth  defects 
and  simple  diseases  of  the  teeth  ;  eye  defects  and  simple 
diseases  of  the  eyes ;  skin  diseases,  chiefly  parasitic ;  ear 
defects  and  simple  diseases  of  the  ears.  Dr.  H.  H.  Mills 
seconded  this  resolution.  Dr.  Id.  Sturge  moved  as  an 
amendment : 

That  the  words  “  formation  of  school  clinics  ”  be  deleted,  and 
the  words  “reorganization  of  the  provident  dispensaries” 
be  inserted,  and  to  add  the  words  “  children  of  parents  who 
can  afford  to  pay  a  private  practitioner  to  be  excluded.” 

This  was  seconded  by  Dr.  Atkinson,  and  opposed  by  Dr. 
Ethel  Bentham  and  Dr.  Moorhead. 

At  the  adjourned  meeting  on  December  18th  the  dis¬ 
cussion  on  the  amendment  was  continued,  Dr.  H.  H. 


Mills,  Mr.  Herbert  Tanner,  Dr.  Shrubsall,  Dr.  Kisch, 
Dr.  Benjamin  Jones,  Dr.  Crichton,  Dr.  Jaffe,  Dr.  E.  M. 
Bluett,  and  Dr.  Vere  Nicol  taking  part  in  it.  The 
amendment  was  rejected  by  22  votes  to  10.  Dr.  Kisch 
then  moved  that  the  words : 

Such  clinics  to  be  in  connexion  with  the  Poor  Law, 

should  be  added  to  the  resolution.  Dr.  Clifford  seconded, 
and  after  a  short  discussion  this  was  rejected  by  17  votes 
to  5 ;  and  the  original  resolution  was  carried  by  21  votes 
to  7.  J 

The  Referendum  and  the  Charter. — Dr.  Crawford 
Thomson  having  explained  the  situation  caused  by  the 
threatened  action  of  the  South-Western  and  other 
Branches  to  oppose  the  Charter  as  regards  the  Referen¬ 
dum,  Dr.  Eastes  moved  the  following  resolution: 

That  this  Division  approves  of  the  two  alterations  in  the 
taking  of  the  Referendum  proposed  by  the  South-Western 
Branch  of  the  British  Medical  Association,  and  especially 
expresses  its  gratification  that  the  principle  of  the  postal 
Referendum  which  this  Division  brought  forward  unsup¬ 
ported  in  1906  has  now  obtained  wide  appreciation  amongst 
members  of  the  Association.  It  nevertheless  considers  the 
present  time,  when  application  is  about  to  be  made  to  the 
Privy  Council  for  the  grant  of  a  Royal  Charter,  inopportune 
for  an  endeavour  to  introduce  the  said  changes  into  the 
draft  Charter. 

This  was  seconded  by  Dr.  Buttar,  and  supported  by  Sir 
Charles  Cuffe,  Mr.  Herbert  Tanner,  Dr.  Crichton,  and 
passed  nem.  con. 


Stratford  Division. 

A  meeting  of  this  Division  was  held  at  the  Alexandra 
Hotel,  Stratford,  E.,  on  Thursday,  December  17th,  1908, 
Dr.  Biernacki  in  the  chair. 

Address. — Dr.  Robert  Milne  gave  an  address  on  the 
treatment  of  scarlet  fever  by  the  application  of  eucalyptus 
oil  to  the  skin.  The  lecture  greatly  interested  the  members 
present,  and  was  followed  by  a  keen  discussion.  After 
answering  various  questions  as  to  the  details  of  the 
treatment  Dr.  Milne  received  a  cordial  vote  of  thanks. 

Annual  Representative  Meeting.- — Dr.  Percy  Rose  pre¬ 
sented  his  report  of  the  Annual  Representative  Meeting 
held  at  Sheffield.  His  account  of  the  proceedings  was 
greatly  appreciated,  and  Dr.  Rose  was  accorded  a  hearty 
vote  of  thanks  for  his  interesting  report  and  for  the 
enthusiasm  he  has  shown  as  Representative  of  the 
Stratford  Division. 

ULSTER  BRANCH: 

Belfast  Division. 

A  meeting  of  the  Division  was  held  on  Wednesday, 
December  16th,  1908.  The  Chairman,  Dr.  W.  G. 

Mackenzie,  presided. 

Chairman' s  Introductory  Address. — The  Chairman 
delivered  his  introductory  address,  entitled  “  A  Retro¬ 
spect  of  Thirty  Years  of  the  Medical  Life  of  Belfast.”  He 
contrasted  the  operative  methods  of  his  student  days  with 
the  present,  and  mentioned  the  excitement  of  the  board  of 
management  of  a  children’s  hospital  wThen  it  became 
known  that  he  intended  to  open  up  the  inside  of  a  little 
child.  Many  stories  and  incidents  of  the  old  times  were 
related  in  a  most  entertaining  manner  and  followed  by  the 
members  with  great  interest.  On  the  motion  of  Dr. 
St.  George,  seconded  by  Dr.  Cecil  Shaw,  a  hearty  vote 
of  thanks  was  accorded  to  the  Chairman. 

A  Typhoid  Carrier. — Drs.  S.  T.  Irwin  and  T.  Houston 
then  read  a  paper  on  a  typhoid  carrier.  Dr.  Irwin 
described  the  clinical  histories  which  led  him  to  suspect 
the  patient,  a  servant,  of  being  the  cause  of  several  cases 
of  typhoid  occurring  in  one  house.  Dr.  Houston  described 
his  finding  that  this  patient  gave  a  positive  Widal  reaction, 
and  later  that  her  urine,  taken  aseptically  by  catheter, 
contained  abundant  typical  typhoid  bacilli.  Urinary  anti¬ 
septics  having  failed  to  rid  the  urine  of  bacilli  a  vaccine 
was  prepared  and  the  patient  inoculated  according  to 
Wright’s  methods,  with  subsequent  complete  disappear¬ 
ance  of  the  bacilli.  The  patient's  urine  tested  periodi¬ 
cally  since  had  not  shown  any  return  of  the  microbes. 
Drs.  Calwell,  Robb,  Captain  Archer,  Drs.  McKisack, 
Fullerton,  Fraser,  and  the  Chairman  discussed  the  case. 
Dr.  Houston  replied. 

The  Chairman,  at  the  conclusion  of  the  meeting 
generously  provided  coffee  and  cigars  for  those  present. 
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PERTHSHIRE  BRANCH. 

A  general  meeting  of  this  Branch  was  held  in  the  Station 
Hotel,  Perth,  at  3.30  p.m.  on  Friday,  December  4th,  1908 ; 
Dr.  D.  H.  Stirling  was  in  the  chair,  and  there  were  present 
Drs.  Haig,  Me  Ewan,  Barnett,  J.  Hame,  Trotter,  Urquhart, 
Bruce,  C.  P.  Stewart,  Moffett,  McLeish,  Lyell,  R.  Stirling, 
M.  Hume,  and  Taylor. 

Apology  for  Non-attendance.  —  An  apology  for  non- 
attendance  was  intimated  from  Dr.  Patou. 

Confirmation  of  Minutes. — The  minutes  of  previous 
meetings  were  read,  approved,  and  signed  by  the 
President. 

Report  of  Council. —  The  report  of  Council  was  pre¬ 
sented.  It  stated  that  during  the  last  year  five  meetings 
of  the  Branch  was  held — two  ordinary,  one  clinical,  and 
two  special — and  five  meetings  of  Council.  The  number 
of  members  of  the  Branch  continued  much  the  same, 
though  many  changes  had  taken  {dace  during  the  year. 

Annual  Representative  Meeting. — Dr.  Trotter  acted  as 
substitute  for  Dr.  D.  H.  Stirling,  who  was  unable  to  attend 
the  Annual  Representative  Meeting.  Dr.  Ti  otter  referred 
first  to  the  most  important  subject  brought  up  for  discus¬ 
sion — for  example,  the  new  Charter — which  would  pro¬ 
bably  be  granted  in  a  few  months’  time.  Next  he  men¬ 
tioned  how  the  Council  were  taking  up  the  matter  of 
finance,  and  trying  to  make  it  sound.  Among  other  things 
he  mentioned  sight  testing,  herbalists’  charters,  medical 
and  other  insurance  "with  the  Guardian  Insurance 
Company.  A  vote  of  thanks  was  unanimously  accorded. 

Treasurer' s  Report. — The  following  report  wras  presented 
by  the  Treasurer  : — 


£  s.  d. 
0  3  3 

10  19  9 
0  13  4 

11  16  4 
3  0  0 

14  16  4 


Receipts  :  £  s.  d. 

To  balance  from  1907  . 

Received  from  London . 

Interest  on  dep.  receipts  . 


Taken  from  dep.  receipts 


Expenditure  : 

Printing,  typing,  stationery  and 

Secretarial  expenses  ..  .  6  18  6 

Expense  of  rooms  . 0  10  0 

Travelling  expenses  of  Council  ...  4  7  11 
Lynn  Thomas  and  Skryme  Fund  ...  2  2  0 

- -  13  18  5 

0  17  11 

This  leaves  17s.  lid.  balance  in  bank  and  £31  on  deposit 
receipt.  The  Treasurer  was  thanked  for  his  trouble  and 
care  of  the  finances. 

New  Branch  Rules. — On  the  motion  of  Dr.  Urquhart, 
the  Secretaries  along  with  the  Treasurer  were  appointed 
to  draw  up  new  Branch  rules  and  lay  them  before  the 
Branch.  This  was  agreed  to. 

President' s  Address. — Dr.  D.  H.  Stirling  then  delivered 
his  Presidential  address.  He  took  for  his  subject  A  Retro 
spect  and  a  Forecast.  The  contrast  between  fifty-five 
years  ago  and  now  was  shown  as  starting  from  the  stand¬ 
point  of  preliminary  education  as  required  then  and  what 
it  was  to-day.  The  old  and  famous  teachers  in  the  Univer¬ 
sity  of  Edinburgh  were  pictured  as  they  lived,  taught,  and 
fought,  and  set  an  example  of  devotion  to  work  before  the 
youth  of  that  day.  A  description  was  given  of  pre- Lister  times 
when  major  operations  were  so  often  attended  with  such 
sad  results.  The  President  had  lived  through  all  these,  and 
later  times,  and  spoke  from  personal  experience  of  the 
almost  inconceivable  contrast  between  “then  and  now.” 
His  personal  acquaintance  with  the  leaders  in  medicine 
and  surgery  from  the  middle  of  last  century  on,  enabled 
him  to  impart  living  reality  to  the  life  and  work  of  a  gene¬ 
ration  now  almost  extinct.  In  every  department  of  medi 
cine  and  surgery,  except  therapeutics,  progress  was  reported, 
and  full  expectation  of  a  grand  future  expressed.  Of 
therapeutics  he  had  much  to  say.  The  great  authorities 
of  the  past  “  seem  to  have  been  of  every  variety  of  thought 
and  action,”  and  the  fact  of  such  diversity  had  evidently 
produced  quite  different  effects  on  the  men  who  passed 
out  then  into  active  professional  life.  “  The  forces  at  work 
in  our  ranks  tend  to  carry  forward  all  that  is  sound  in 
principle  handed  down  by  our  fathers,  to  correct  errors, 
and  to  discover  new  truths.”  The  worst  enemy  he  saw 
around  and  before  them  in  therapeutics  was  in  the  ever- 
increasing  energy  of  pharmaceutical  chemists  in  the 


manufacture  of  new  drugs.  Synthetic  chemistry  threatened 
to  ruin  any  safe  and  scientific  use  of  active  drugs.  These 
were  thrust  upon  the  profession  under  fanciful  names, 
registered  as  proprietary  products,  with  accompanying 
testimonials  from  men  mostly  unknown  in  this  country. 
The  drugs,  for  the  most  part,  had  a  short  life — 
many  of  the  first  lots  had  disappeared  or  re¬ 

ceded  into  the  background.  The  danger  was  great 
to  the  profession  and  to  the  public— to  the  profes¬ 
sion  because  the  drugs  were  not  proved ;  to  the  public 
because  the  registered  trade  names  of  many  are 
made  known  to  the  community  in  widely- distributed 
advertisements,  along  with  the  diseased  states  in  which 
they  were  to  be  employed.  What  might  be  called  a  drug 
mania  had  taken  possession  of  the  people.  “  Wonderful 
chemistry,  commercial  success ;  fatal  to  the  progress  of  the 
science  of  therapeutics.  Chlorodyne,  sulphonal.  cocaine, 
antipyrin,  heroin,  and  a  host  of  others  are  sold  by  retail 
druggists  in  every  part  of  the  country  without  medical 
advice — poisons  all.”  The  President  asked  this 

question :  Why  should  every  active  drug  employed  by 
physicians  not  be  prepared  under  strict  scientific  guidance 
and  sold  in  a  form  that  can  be  prescribed  by  medical  men, 
singly  or  combined,  as  was  always  done  before  tabloids 
and  tablets  came  into  use  ?  There  would  be  far  fewer 
unpronoun  cable  names,  synonyms,  and  fancy  trade  desig¬ 
nations  in  the  Pharmacopoeia  and  the  Extra  Pharma¬ 
copoeia,  but  much  more  correct  acquaintance  with  those 
that  have  been  subjected  to  careful  tests,  first,  as  to 
physiological  action,  and,  secondly,  as  to  their  action  in 
medical  practice.  As  things  are,  we  are  drifting  into 
chaotic  confusion,  soon  to  be  a  laughing  stock  to  the  self- 
instructed  distributors  of  drugs  among  their  friends. 
Bacteriology  holds  the  field  ;  its  triumphs  are  known  to  us 
all.  The  causes  of  many  diseases  have  been  traced  to 
living  organisms,  as  was  long  ago  suspected,  and  now 
proved.  To  the  many  able  workers  in  that  field  science 
and  medicine  were  deeply  indebted.  Goats,  rats,  even 
fleas  and  flies,  were  found  carriers  of  deadly  poisons,  and 
typhoid  carriers  among  their  own  friends  had  been  proved 
culprits.  The  future  of  that  almost  new  science  was  full 
of  hope.  Public  hygiene  in  1853  was  a  poor,  sickly  plant ; 
it  was  now  a  wide  spreading  tree,  a  very  healer  of  the 
nations.  In  closing,  the  President  referred  to  the  presence 
of  Dr.  Bruce,  of  Murthly  Asylum,  who  was  a  scientist  and 
who  had  done  much  good  work  in  his  field  of  medicine. 

Vote  of  Thanks  to  President. — Dr.  Urquhart,  in  pro¬ 
posing  a  vote  of  thanks  to  the  President  for  his  interesting 
and  reminiscent  address  of  days  gone  by,  mentioned 
specially  Sir  William  Gairdner  and  his  methods,  and  Dr. 
Paul  of  Elgin  and  his  simple  senna  tea  and  their  very  few 
drugs.  He  wondered  how  they  could  stem  the  current  of 
this  flood  of  new  drups.  Dr.  Burnett  in  a  few  words 
seconded.  In  his  reply  to  the  vote  of  thanks,  the 
President  said  unless  something  was  done  to  check  the 
multifarious  number  of  drugs  and  quack  medicines  now 
being  produced,  serious  injury  and  danger  to  the  public  at 
large  would  undoubtedly  result. 

Patent  Medicines. — Dr.  Urquhart  read  a  note  on  patent 
medicines,  etc.,  and  moved  that  the  following  points  be 
submitted  to  the  Branch  Council  for  consideration  and 
report : 

1.  That  the  trade  in  secret  remedies  and  patent  medicines  is 
an  evil  to  the  public,  a  danger  to  life,  and  a  wrong  to  the 
medical  profession. 

2.  That  the  Government  stamp  gives  a  false  sense  of  security 

to  the  buyer.  ,  ,  ,  ,  _ 

3.  That  there  is  a  fatal  facility  in  the  sale  of  powerful  drugs 
which  should  be  safeguarded  in  the  public  interest. 

4.  That  there  is  a  vast  trade  in  such  poisons  as  sulphonal, 
acetanilide,  etc.,  which  should  be  restricted. 

5.  That  these  remedies  should  be  officially  tested,  priced,  and 

the  results  published  for  the  information  of  doctors  and 
druggists.  . 

6.  That  every  such  article  sold  should  have  on  the  cover  tne 
exact  composition  and  method  of  manufacture  of  the  enclosure. 

7.  That  the  contents  should  be  guaranteed  to  consist  of  the 
ingredients  named  in  the  quantities  stated. 

8.  That  any  infringement  of  this  guarantee  should  be  made 
an  offence,  and  that  prosecution  of  offenders  should  be  at  the 
instance  and  cost  of  the  public  authority. 

9.  That  all  drugs  of  a  nature  dangerous  to  life  should  be 

scheduled  as  poisonous,  and  the  cover  should  clearly  state  that 
the  contents  are  poisons.  , 

10.  That  legal  restrictions  should  be  placed  upon  the  sale  01 
dangerous  drugs,  except  to  the  person  named  upon  the  medical 
prescription  authorizing  the  sale. 
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11.  That  each  medical  prescription  should  be  limited  by  the 
prescriber  to  the  duration  of  time  named  upon  the  prescription, 
and  that  it  be  made  an  offence  to  infringe  this  limitation. 

12.  That  all  prescriptions  should  be  written  in  chemical 
language,  omitting  the  patented  name  of  drugs. 

13.  That  these  suggestions  be  submitted  to  the  Branch 
Council  for  consideration  and  report. 

In  his  remarks  Dr.  Urquliart  said  he  was  pleased  that  the 
President  had  referred  to  this  very  important  matter  in 
his  address,  and  hoped  much  good  would  come  of  it.  The 
Branch  thanked  Dr.  Urquhart  for  the  manner  in  which  he 
had  brought  this  subject,  of  great  concern  to  all  the 
members,  before  the  Branch,  and  trusted  it  might  be  the 
means  of  great  reform  in  regard  to  an  ever-growing  evil. 

Dinner — Thereafter  the  members  dined  in  the  hotel, 
Dr.  McDiarmid  as  guest. 


THE  PUBLIC  HEALTH  (TUBERCULOSIS) 
REGULATIONS,  1908. 

The  Order  of  the  Local  Government  Board  in  England 
providing  for  the  compulsory  notification  of  pulmonary 
tuberculosis,  the  issue  of  which  was  briefly  noted  in  the 
Journal  last  week,  came  into  force  on  January  1st.  The 
Order  is  addressed  to  the  guardians,  joint  committees  and 
managers  of  asylums  and  school  districts  in  England  and 
Wales,  and  to  councils  of  metropolitan  and  other  boroughs 
and  of  urban  and  rural  districts.  It  is  accompanied  by  two 
circular  letters,  the  one  addressed  to  the  guardians,  joint 
committees  and  managers  of  asylum  and  school  districts, 
and  the  other  to  the  councils  of  metropolitan  and  other 
boroughs  and  of  urban  and  rural  districts.  We  reproduce 
below  the  circular  to  the  bodies  first  mentioned. 

Local  Government  Board, 

Whitehall,  S.W., 

18th  December,  1908. 

Sir, 

I  am  directed  by  the  Local  Government  Board  to 
state  that  they  have  had  under  consideration  the  desira¬ 
bility  of  affording  facilities  for  the  extension  of  admini¬ 
strative  action  for  the  prevention  of  tuberculosis,  and  that 
with  this  view  they  have  issued  an  Order  in  pursuance  of 
Section  130  of  the  Public  Health  Act,  1875,  as  amended  and 
extended  by  the  Public  Health  (London)  Act,  1891,  and  the 
Public  Health  Act,  1896,  to  provide  for  the  notification  to 
the  Medical  Officer  of  Health  of  Sanitary  Authorities  of 
cases  of  pulmonary  tuberculosis  occurring  amongst  the 
inmates  of  Poor  Law  Institutions,  or  amongst  persons 
under  the  care  of  District  Medical  Officers,  and  for  the 
talcing  of  certain  measures  in  such  cases. 

Notification  by  Medical  Officers  of  Poor  Law  Institutions. 
Article  IV  cf  the  Order  directs  that  the  Medical  Officer  of 
a  Poor  Law  Institution,  as  defined  by  Article  I,  shall  within 
48  hours  after  his  first  recognition  of  the  symptoms  of 
pulmonary  tuberculosis  in  the  case  of  a  poor  person  who  is 
an  inmate  of  the  institution,  post  to  the  Medical  Officer  of 
Health  of  the  sanitary  district  in  which  the  person  resided 
immediately  before  he  became  an  inmate  of  the  Poor  LaAv 
Institution  a  notification  of  the  case. 

The  notification  must  be  made  on  a  printed  form  as  set 
out  in  the  Schedule  to  the  Order. 

Notification  by  District  Medical  Officers. 

Article  \  directs  that  a  similar  notification  shall  be 
posted  to  the  Medical  Officer  of  Health  by  the  District 
Medical  Officer  in  the  case  of  any  poor  person  suffering 
from  pulmonary  tuberculosis  on  whom  he  is  in  medical 
attendance  according  to  his  agreement  with  a  Board  of 
Guardians. 

The  notification  must  be  sent  within  48  hours  after  the 
District  Medical  Officer  has  first  recognized  the  symptoms 
of  pulmonary  tuberculosis,  and  must  be  addressed  to  the 
Medical  Officer  of  Health  acting  for  the  sanitary  district  in 
which  the  residence  of  the  poor  person  is  situate. 

Notification  by  Superintending  Officers  of  Poor  Law 
Institutions. 

Under  Article  VI  it  will  be  the  duty  of  the  Superintend¬ 
ing  Officer  of  a  Poor  Law  Institution  to  post  to  the  Medical 
Officer  of  Health  on  a  printed  form  as  set  out  in  the 
Schedule  to  the  Order  a  notification  of  the  actual  or 
intended  place  of  destination  and  address  at  that  place 
of  any  person  leaving  the  institution  in  respect  of  whom 
a  notification  has  been  made  by  the  Medical  Officer  of  the 
institution  under  Article  IV. 


The  notification  must  be  posted  within  forty-eight  hours 
after  the  departure  of  the  person  to  whom  it  relates,  and 
must  be  sent  to  the  Medical  Officer  of  Health  of  the  sani¬ 
tary  district  in  which  the  intended  destination  of  the 
person  is  situate.  The  term  “  Superintending  Officer  ” 
is  defined  in  Article  I  (h). 

Notification  of  Changes  of  Address  by  Relieving  Officers. 

Article  VII  provides  that  a  Relieving  Officer  shall  notify 
any  change  of  address  (other  than  by  admission  to  a  Poor 
Law  Institution)  of  a  person  in  respect  of  whom  a  notifica¬ 
tion  has  been  made  under  Article  V  by  a  District  Medical 
Officer. 

The  notification  must  be  made  on  a  printed  form  as  set 
out  in  the  Schedule  to  the  Order,  and  must  be  sent  to  the 
Medical  Officer  of  Health  for  the  sanitary  district  in  which 
the  address  to  which  the  person  moves  is  situate. 

The  notification  must  be  posted  within  forty-eight  hours 
after  the  Relieving  Officer  has  obtained  accurate  informa¬ 
tion  respecting  the  change  of  residence. 

Remuneration  to  be  allowed. 

Provision  is  made  by  Article  VIII  for  the  remuneration 
of  the  Officers  who  have  to  make  notifications  under  the 
Order.  In  the  case  of  the  Medical  Officer  of  a  Poor  Law 
Institution  or  a  District  Medical  Officer,  the  remuneration 
will  be  at  the  rate  of  one  shilling  for  every  notification,  but 
where  in  relation  to  any  one  case  two  or  more  notifications 
have  been  posted  by  the  Medical  Officer  to  the  same 
Medical  Officer  of  Health,  his  remuneration  will  be  at  the 
rate  of  sixpence  for  every  such  notification  after  the  first. 

In  the  case  of  a  Superintending  Officer  of  a  Poor  Law 
Institution  or  a  Relieving  Officer,  the  remuneration  will  be 
at  the  rate  of  threepence  for  every  notification. 

The  remuneration  will  be  payable  by  the  Council  of  the 
sanitary  district  for  which  the  Medical  Officer  of  Health 
acts,  it  will  be  deemed  to  cover  the  cost  of  postage,  and  it 
will  be  payable  in  the  manner  and  subject  to  the  conditions 
prescribed  by  the  Article. 

Supply  of  Forms. 

Under  Article  III  of  the  Order,  it  will  be  the  duty  of  the 
Guardians  to  provide  a  sufficient  supply  of  printed  copies 
of  each  of  the  Forms  A,  B,  C,  D,  and  E,1  set  forth  in  the 
Schedule  to  the  Order,  and  to  furnish  to  each  of  the  officers  ' 
who  are  required  to  use  them  a  book  containing  a  sufficient 
number  of  those  copies  for  the  requirements  of  the  officer. 
The  book  must  be  so  arranged  that  every  notification  can 
be  readily  detached  from  the  counterfoil.  They  must  also 
keep  a  record  of  the  name  and  address  of  the  Medical 
Officer  of  Health  appointed  by  each  Council,  and  of  such 
other  particulars  as  are  necessary  to  facilitate  the  prompt 
delivery  of  a  notification  to  any  such  Medical  Officer  of 
Health  in  the  ordinary  course  of  post. 

Joint  Committees  constituted  under  Section  8  of  the 
Poor-law  Act,  1879,  and  the  Managers  of  Asylum  Districts 
and  School  Districts  must  keep  a  like  record,  and  must 
also  provide  and  furnish  their  officers  with  books  similar 
to  those  above  referred  to,  but  containing  only  Forms  A,  C, 
and  E. 

Expenses  of  Poor-la  w  Authorities. 

Article  X  provides  that  all  expenses  incurred  by  a  Board 
of  Guardians,  a  Joint  Committee,  or  a  Board  of  Managers 
under  the  Order  shall  be  defrayed  as  part  of  their 
establishment  expenses. 

Determination  of  Questions  or  Differences. 

Article  XI  will  enable  the  Board  to  determine  any 
question  or  difference  in  relation  to  anything  done  under 
the  Order  on  the  application  of  any  of  the  parties  affected. 

Pulmonary  Tuberculosis  Notifiable  under  Local  Acts. 
Article  XII  deals  with  those  cases  in  which  powers 
have  been  obtained  with  respect  to  pulmonary  tuberculosis 
by  a  Local  Act. 

Nothing  in  the  Regulations  will  have  effect  in  derogation 
of  any  power  or  obligation  under  any  such  Act,  but  subject 
to  this  the  Regulations  will  apply  to  any  district  in  which 
a  Local  Act  containing  provisions  with  respect  to  pulmonary 
tuberculosis  is  in  force. 

The  Board  may,  however,  direct  that  so  much  of  the 
Regulations  as  relates  to  a  notification  by  a  Medical  Officer 
of  a  Poor  Law  Institution  or  a  District  Medical  Officer  shall 
not  have  effect  in  relation  to  that  district. 

Date  on  which  the  Order  comes  into  effect. 

The  Order  will  take  effect  on  and  after  January  1st 
next,  and  it  is  desirable  that  the  arrangements  which  are 

1  Form  A  is  for  notification  of  a  person  in  a  Poor-law  institution  ; 
Form  B,  of  a  person  in  a  district ;  Form  C  is  the  notice  that  a  notified 
person  has  left  a  Poor-law  institution;  Form  D,  of  the  change  of 
address  of  a  notified  person  in  a  district ;  Form  E,  claim  for  fees 
payable  in  respect  of  notifications. 
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necessary  to  facilitate  carrying  it  out  should  be  made  with¬ 
out  any  delay.  In  fixing  January  1st  as  the  date  when  the 
Order  shall  come  into  operation  the  Board  have  had  regard 
to  the  convenience,  from  a  statistical  point  of  view,  of  the 
Order  taking  effect  at  the  commencement  of  a  calendar 
year. 

If,  however,  any  delay  occurs  in  the  printing  of  the 
forms,  it  may  be  understood  that  it  will  not  be  necessary 
to  carry  out  the  Regulations  until  these  can  be  obtained. 

Copies  of  the  Order  and  Circular  are  enclosed,  and  I  am 
to  request  that  a  copy  of  each  may  be  given  to  every 
Officer  on  whom  the  duty  of  notifying  rests  under 
Articles  IV  to  VII  of  the  Order.  Further  copies  will 
be  supplied  for  this  purpose  on  application  to  the  Board, 
if  required. 

The  Order  and  Circular  will  be  placed  on  sale  so  that 
copies  may  shortly  be  obtained,  either  directly  or  through 
any  bookseller,  from  Messrs.  Wyman  and  Sons,  Limited, 
Fetter  Lane,  London,  E.C. 

I  am,  Sir, 

Your  Obedient  Servant, 

S.  B.  Provis, 

Secretary. 

The  Clerk  to  the  Guardians,  or  to  the  Joint 
Committee,  or  to  the  Board  of 

Management. 

At  the  end  of  the  Order  which  was  published  in  the 
London  Gazette  on  December  18th,  1908,  the  following 
appears : 

Notice.—' The  Public  Health  Act,  1896,  provides  by  Subsection3 
of  Section  1,  that  if  any  person  wilfully  neglects  or  refuses  to 
obey  or  carry  out,  or  obstructs  the  execution  of  any  regulation 
made  under  any  of  the  enactments  mentioned  in  that  Act,  he 
shall  be  liable  to  a  penalty  not  exceeding  one  hundred  pounds, 
and,  in  the  case  of  a  continuing  offence,  to  a  further'  penalty  not 
exceeding  fifty  pounds  for  every  day  during  which  the  offence 
continues. 

The  circular  letter  to  councils  of  metropolitan  and  other 
boroughs  and  of  urban  and  rural  districts  contains  the 
following  additional  paragraphs: 

Exception  and  Application  of  Enactments. 

Some  of  the  provisions  of  the  Public  Health  Act,  1875, 
and  of  the  Public  Health  (London)  Act,  1891,  relative  to 
infectious  disease  are  not  usually  appropriate  in  cases  of 
pulmonary  tuberculosis. 

The  Board  have,  therefore,  provided  by  Article  IX  (1) 
that  nothing  in  the  Regulations  shall  have  effect  so  as  to 
apply  or  to  authorize  any  one  to  put  in  force  with  respect 
to  a  person  in  relation  to  whom  a  notification  has  been 
made  any  enactment  which  renders  him  or  any  other 
person  liable  to  a  penalty  or  subjects  him  to  any  restric¬ 
tion,  prohibition,  or  disability  affecting  him  or  his  employ¬ 
ment,  occupation,  means  of  livelihood,  or  residence  on  the 
ground  of  his  suffering  from  pulmonary  tuberculosis. 

Special  Powers  of  Councils. 

Subject  to  what  is  stated  in  the  preceding  paragraph,  it 
is  desirable  that  Sanitary  Authorities  acting  on  the  advice 
of  their  Medical  Officers  of  Health  should  utilize  their 
powers  for  the  purpose  of  preventing  the  spread  of 
infection  from  pulmonary  tuberculosis.  The  Oi'der  confers 
some  special  powers  which  the  Board  are  advised  are 
suitable  for  this  purpose,  and  which  are  set  out  in 
Article  IX  (2)  of  the  Order. 

The  Board  propose  to  issue  for  the  use  of  Sanitary 
Authorities  and  Medical  Officers  of  Health  a  memorandum 
by  their  Medical  Officer  setting  out  the  appropriate  action 
that  can  be  taken  under  these  powers.  Copies  of  the 
memorandum  will  be  sent  to  the  Council  in  due  course. 

It  is  also  stated  that  in  places  in  which  powers  have 
been  obtained  with  respect  to  pulmonary  tuberculosis  by  a 
local  Act,  the  Board  in  deciding  whether  so  much  of  the 
regulations  as  relates  to  a  notification  by  a  medical  officer 
of  a  Poor-law  medical  institution,  or  a  district  medical 
officer,  shall  not  have  effect  in  that  district,  shall  be  moved 
to  act  by  the  council  of  the  district. 


ihnutl  anil  jHilifarg  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Fleet 
Surgeon  E.  A  Shaw,  M.B.,  to  the  Tamar,  December  26th,  1908;  Staff 
Surgeon  Alfred  Woollcombe,  to  the  Charybdis,  December  19th,  1908  ; 
Staff  Surgeon  J.  G.  Wallis,  M.B.,  to  the  Pembroke,  December  19th, 
1908;  Staff  Surgeon  C.  R.  Nicholson,  to  the  Drake,  December  19th, 
1908;  Surgeon  W.  J.  Stitt,  to  the  Dwarf,  additional,  December  19th, 


1908,  and  on  recommissioning,  undated;  Surgeon  R.  F.  MacMahon,  to 
the  Fantome,  additional,  December  19tli,  1908,  and  on  recommissioning, 
undated;  Fleet  Surgeons  A.  F.  Harper.  A.  G.  Andrews,  W.  H.  S. 
Stalkartt,  M.D.,  and  C.  Strickland,  Staff  Surgeons  W.  B.  Macleod, 
M.B.,  and  J.  Whelan,  and  Surgeons  C.  J.  O'Connell,  G.  D.  Bateman, 
and  E.  R.  Townsend,  all  to  the  President,  additional,  for  three  months 
course  at  West  London  Hospital,  January  11th;  Staff  Surgeon  W.  E. 
Mathew,  to  the  Cochrane,  January  11th  ;  Staff  Surgeon  J.  C.  G.  Reed, 
to  the  Vulcan,  on  recommissioning,  January  5tli;  Staff  Surgeon  W.  L. 
Martin,  to  the  Assistance,  January  lltli;  Surgeon  G.  M.  Levick,  to  the 
Ganges,  for  Shotley  Sick  Quarters  and  for  physical  training  duties, 
January  11th;  Surgeon  A.  D.  C.  Cummins,  to  the  Pegasus,  additional, 
January  2nd,  and  on  recommissioning,  undated  ;  Surgeon  G.  Carlisle, 
to  the  Sealark,  additional,  January  2nd,  and  on  recommissioning. 
Surgeon  A.  L.  Robinson,  M.B.,  to  the  Dreadnought,  January  2nd; 
Surgeon  S.  F.  Dudley,  to  the  Barfleur,  January  2nd ;  Surgeon  W.  E. 
Ormsby,  to  the  Tama  r,  additional,  for  dockyard  duties,  December  22nd, 
1908 ;  Surgeon  C.  Ross,  to  the  Woodlark,  December  22nd,  1908 ;  Surgeon 
P  F.  Minett,  to  the  Tamar,  December  22nd,  1908  ;  Surgeon  G.  B.  Scott, 
to  the  Nightingale,  December  22nd,  1908  ;  Surgeon  C.  R.  M.  Baker,  M.B., 
to  the  Sandpiper,  December  22nd,  1908 ;  Surgeon.T.  E.  Blunt,  to  the 
Halcyon,  December  22nd,  1908 :  Surgeon  R.  M.  Riggall,  to  the  Warrior, 
December  22nd,  1908;  Surgeon  D.  H.  C.  Given,  to  the  Agamemnon, 
December  22nd,  1908. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  A.  G.  Kay,  M.B.,  retires  on  retired  pay,  Decern 
her  23rd,  1908.  He  was  appointed  Surgeon,  February  5th,  1881:  Surgeon- 
Major,  February  5th,  1893;  and  Lieutenant-Colonel,  February  5th,  1901. 
He  was  in  the  Egyptian  war  in  1882,  receiving  a  medal  and  the  Khedive’s 
bronze  star. 


TERRITORIAL  FORCE. 

Unattached  List. 

Surgeon-Major  C.  L.  Fraser,  from  the  1st  Berwick-on-Tweed  Royal 
Garrison  Artillery  (Volunteers),  to  be  Surgeon-Major,  with  precedence 
as  in  the  Volunteer  Force,  April  1st,  1908. 

Royal  Army  Medical  Corps. 

Captain  (Honorary  Major  in  the  Army)  C.  Stonham,  C.M.G  ,  to  be 
Major,  April  1st,  1908. 

For  Attachment  to  Units  other  than  Medical  Units  —  Surgeon-Captain 
E.  P.  I.  Coke,  from  the  2nd  Middlesex  (South  Middlesex)  Volunteer 
Rifle  Corps,  to  be  Captain,  with  precedence  as  in  the  Volunteer  Force, 
April  1st,  1908  ;  Surgeon-Captain  G.  A.  Troup,  M.D.,  from  the  2nd  East 
Anglian  Brigade,  Roval  Field  Artillery,  to  be  Captain,  with  precedence 
from  August  9th,  1899,  April  1st,  1908 ;  Captain  G.  A.  Troup,  M.D.,  to  be 
Major,  April  1st,  1908;  Surgeon-Lieutenant  K.  S.  Storrs,  M.B.,from  the 
5th  Battalion  the  Essex  Regiment,  to  be  Lieutenant,  with  precedence 
from  March  6th,  1908,  April  1st,  1908. 

Second  Home  Counties  Field  Ambulance. — Lieutenant  R.  M.  Grogono 
resigns  his  commission,  October  19th,  1908. 

Fourth  London  Field  Ambulance.— Quartermaster  and  Honorary 
Lieutenant  H.  E  Middlebrooke  resigns  his  commission,  October  15th, 
1908;  he  is  appointed  Lieutenant  from  the  same  date.  P.  W.  Thomp¬ 
son  to  be  Lieutenant,  October  24th,  1908.  J.  R.  Holmes,  M.B.,  to  be 
Lieutenant,  October  26th,  1908. 

Second  North  Midland  Field  Ambtdance,—R.  K.  Hamilton  to  be 
Lieutenant,  November  15th,  1908. 


lUtal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,707 
births  and  4,749  deaths  were  registered  during  the  week  ending  Satur¬ 
day,  December  19tli,  1908.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  15  6  and  15.5  per  1,000  in  the  two  preceding  weeks,  further 
fell  to  15.3  per  1,000  in  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  6.2  in  Hornsey,  8.0  in  East  Ham,  8.3  in  Reading,  7.6  in 
Smethwick.  9.3  in  King’s  Norton  and  in  Gateshead,  9.6  in  Willesden, 
and  10.0  in  Birkenhead  to  20.5  in  Devonport  and  in  Newcastle-on-Tyne, 

20.9  in  West  Bromwich,  21  2  in  Preston,  22.9  in  Rochdale,  23.7  in 
Huddersfield,  24.7  in  Middlesbrough,  and  24.9  in  Oldham.  In  London 
the  rate  of  mortality  was  equal  to  14.8  per  1,000,  while  it  averaged  15.5 
in  the  seventy-five  other  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.3  per  1,000  in  the  seventy-six  towns; 
in  London  this  death-rate  was  equal  to  1.4  per  1,0000;  while  among 
the  seventy-five  other  large  towns  the  death-rates  from  the 
principal  infectious  diseases  ranged  upwards  to  2.9  in  Wigan, 
in  Warrington,  and  in  Stockton-on-Tees,  3.7  in  Oldham,  3  9  in 
Huddersfield,  4.5  in  Middlesbrough,  5.2  in  Leicester,  and  6.5  in 
Rotherham.  Measles  caused  a  death-rate  of  1.7  in  Sunderland,  1.8  in 
Oldham,  2.2  in  Warrington,  3.3  in  Rotherham,  3.5  in  Middlesbrough, 

3.9  in  Huddersfield,  and  4.8  in  Leicester;  diphtheria  of  1.0  in  Croydon 
and  2.0  in  Stockton-on-Tees;  whooping-cough  of  1.2  in  Wigan,  1.5  in 
West  Bromwich,  and  2.5  in  Rotherham;  “fever”  of  1.2  in  Wigan  ami 
1.5  in  Grimsby ;  and  diarrhoea  of  1.1  in  Oldham.  The  mortality  from 
scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns,  and 
no  fatal  case  of  small-pox  was  registered  during  the  week.  The  number 
of  scarlet  fever  cases  remaining  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital  at  the  end  of  the 
week  was  3,537,  against  3,831,  3,747,  and  3,704  at  the  end  of  the  three 
preceding  weeks ;  381  new  cases  were  admitted  during  the  week, 
against  495,  406,  and  426  in  the  three  preceding  weeks.  _ 

In  seventy-six  of  the  largest  English  towns,  including  London,  5, /52 
births  and  4,000  deaths  were,  registered  during  the  week  ending  Satur¬ 
day  last,  December  26th,  1908.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  15.5  and  15.3  per  1,000  in  the  two  preceding 
weeks,  further  fell  last  week  to  12.8  per  1.000.  The  rates  in  the  several 
towns  ranged  from  4.4  in  Bournemouth,  5.0  in  Willesden,  5.8  in  East 
Ham,  6.1  in  Wallasey,  6.2  in  Hornsey,  6.7  in  Walthamstow,  7_7  in  Devon- 
port,  and  8.4  in  Brighton  and  in  Bolton,  to  18.5  in  Salford,  lo.b  in 
Preston,  18  8  in  Blackburn,  19  2  in  Sunderland,  20.1  in  Oldham,  ^0.3  111 
Bury  and  in  Newport  (Mon.),  and  22.3  in  Rochdale.  In  London  the  rate 
of  mortality  was  11.3  per  1,000,  while  it  averaged  13.5  in  the  seventy-tiv 
other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.3  per  1,000  in  the  seventy-six  towns  ,  m 
London  this  death-rate  was  equal  to  1.0  per  1,000,  while  among 
the  seventy-five  other  large  towns  the  death-rates  from  the  prin¬ 
cipal  infectious  diseases  ranged  upwards  to  2.9  in  Oldham,  3.1  111 
Bootle  and  in  Salford,  4.1  in  Rochdale,  4.8  in  Leicester,  ana  5.1  in 
Warrington.  Measles  caused  a  death-rate  of  1.1  in  Huddersfield,  1.2  in 
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Lejton,  1.5  in  Bootle,  in  ’Warrington,  and  in  Oldham,  1.6  in  Rotherham, 
1.7  in  Hull,  2.0  in  Sunderland,  2  9  in  Rochdale,  and  4  1  in  Leicester- 
scarlet  fever  of  LI  in  Northampton  and  in  St.  Helens,  and  2  2  in 
Warrington  ;  diphtheria  ot  1.1  in  East  Ham;  whooping-cough  of  1.2  in 
i  1  in  and  1.7  in  Witfan  ;  and  diarrhoea  of  1.2  in 

Rochdale  and  1.5  in  Bootle.  The  mortality  from  “fever”  was  not 
excessive  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  number  of  scarlet  fever  cases  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  3,747,  3,704,  and  3,537  at  the  end  of  the 
three  preceding  weeks,  was  3,458  at  the  end  of  last  week  ;  303  new  cases 
were  admitted  during  the  week,  against  406,  426,  and  381  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  principal  Scottish  towns,  829  births  and  585  deaths  were 
registered  during  the  weekending  December  19th,  1908.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  16.4,  16  5,  and  15.2  per  1  000  in 
the  three  preceding  weeks,  rose  again  to  16.6  per  1,000  in  the  week  under 
notice,  and  was  1.3  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  13  6  in  Leith  and  15.6  in  Paisley  to 
17.6  in  nundee  and  in  Aberdeen,  and  26  7 in  Perth.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1.6  .per  1,000,  the  highest 
rates  being  recorded  in  Glasgow  and  Aberdeen.  The  267  deaths  regis¬ 
tered  in  Glasgow  included  6  which  were  referred  to  diphtheria,  20  to 
whooping-cough,  5  to  cerebro-spinal  meningitis,  and  10  to  diarrhoea 
Three  fatal  cases  of  diarrhoea  were  recorded  in  Dundee  and  2  in 
Edinburgh,  and  2  of  measles  in  Aberdeen. 

i  DAirina  A  Teek,  endinS  Saturday  last,  December  26th,  1908,  779 
births  and  567  deaths  were  registered  in  theseeight  towns.  The  annual 
rate  of  mortality  declined  to  16.1  per  1,000,  but  was  3.3  per  1,000  above 
the  mean  rate  last  week  in  the  seventy-six  large  English  towns.  The 
rates  in  the  eight  Scottish  towns  last  week  ranged  from  10.4  in  Perth 
and  12.0  in  Aberdeen  to  17.3  in  Leith  and  25.7  in  Dundee.  The  death- 
rate  from  the  principal  infectious  diseases  averaged  1.4,  the  highest 
rates  being  recorded  in  Aberdeen  and  Paisley.  The  244  deaths  regis- 
teie  id  Glasgow  included  5  from  diphtheria,  16  from  whooping-cough 
4  Irom  fever,  ’  and  4  from  diarrhoea.  Three  fatal  cases  of  whooping- 
cough  were  recorded  in  Edinburgh;  2  of  diphtheria  and  3  of  diar- 
rtioea  in  Aberdeen,  2  of  diphtheria  in  Paisley,  .and  2  of  diarrhoea  in 


HEALTH  OF  IRISH  TOWNS. 

Duiung  the  week  ending  Saturday,  December  19tli,  1908,  543  births  and 
418  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
o  li eland,  as  against  552  births  and  428  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  19.8,  20.3,  and 
19.7  per  1,000  in  the  three  preceding  weeks,  fell  tc  19.3  per  1  000  in  the 
week  under  notice,  this  figure  being  4.0  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period,  ihe  figures  in  Dublin  and  Belfast  were  18.0  and  19  7 
respectively,  those  in  other  districts  ranging  from  4.4  in  Lurgan  and 
6.9  in  Armagh  to  32.7  in  Wexford  and  36  2  in  Portadown,  while  Cork 
stood  at  31.5,  Londonderry  at  19  5,  Limerick  at  19  1,  and  Waterford  at 
'*le  zymotic  death-rate  in  the  twenty-two  districts  averaged  1  1 
per  1,000,  or  the  same  as  in  the  preceding  period. 


Hacaitrks  anil  ^ppoinlmntts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  ivill  he  found.  To  ensure  notice  in  this  column, 
advertisements  must  he  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BIRMINGHAM  CITY  ASYLUM— Assistant  Medical  Officer.  Salary, 
£150  per  annum. 

BOURNEMOUTH  :  ROYAL  BOSCOMBE  AND  WEST  HANTS 
HOSPITAL. — House-Surgeon.  Salary,  £80  per  annum. 

BRENTFORD  UNION.— Assistant  Medical  Superintendent  of  the 
Infirmary  and  Assistant  Medical  Officer  of  Workhouse  and 
Schools.  Salary,  £120  per  annum. 

HOSPITAL. — House-Surgeon.  Salary  at  the  rate  of 
£80  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fffiham  Road,  S.W.-House- 
Surgeon.  Salary,  £80  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.— Surgeon  in  charge  oi¬ 
lman  ch  Dispensary.  Salary  £80  per  annum,  and  £10  allowance  in 
lieu  of  cab  hire. 

EDINBURGH  UNIVERSITY. — Additional  Examiner  in  Public  Health 
and  in  Practice  of  Medicine. 

GLOUCESTER  GENERAL  INFIRMARY. — Assistant  Physician. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
House-Physician.  Salary,  £30  for  six  months,  and  £2  10s.  washing 
allowance. 

HULL  ROYAL  INFIRMARY. — Casualty  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months,  or  £80  per  annum  for 
twelve  months. 

KING’S  LYNN  BOROUGH.— Medical  Officer  of  Health.  Salary,  £300 
per  annum. 

LEAMINGTON  SPA  ROYAL  BOROUGH.— Assistant  Medical  Officer 
of  Health.  Salary,  £250  per  annum. 

LEICESTER  CORPORATION. — Resident  Medical  Officer  at  the  Isola¬ 
tion  Hospital,  and  Assistant  Medical  Officer  of  Health.  Salary, 
£150  per  annum. 

LEWES  DISPENSARY  AND  INFIRMARY  AND  VICTORIA 
HOSPITAL.— Resident  Medical  Officer.  Salary,  £120  per  annum. 

LIVERPOOL  PARISH. — Assistant  Medical  Officer  for  the  Workhouse. 
Salary,  £80  per  annum,  and  £20  for  examining  applicants  for 
outdoor  relief. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Resident 
Anaesthetist.  Salary,  £80  per  annum. 

NEWCASTLE-UPON-TYNE  CITY  LUNATIC  ASYLUM,  Gosforth.— 
Second  Assistant  Medical  Officer.  Salary  £140  per  annum,  rising 
to  £160. 

NOTTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident 
burgeon  male).  Salary,  £160  per  annum. 


NOTTS  CONSUMPTION  SANATORIUM. — Resident  Medical  Officer 
(female).  Salary,  £100  per  annum. 

NOTTS  COUNTY  LUNATIC  ASYLUM,  Redcliffe-on-Trent.— Medical 
Superintendent.  Salary,  £600  per  annum. 

OLDHAM  INFIRMARY.— Ophthalmic  Surgeon.  Honorarium,  fifty 
guineas  per  annum. 

PAIanrmm  Medical  Officer  of  Health.  Salary,  £400  per 

QUEEN  S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E. — Assistant 
Resident  Medical  Officer.  Salary,  £75  per  annum. 

RtCHMOND  SURREY:  ROYAL  HOSPITAL.-(l)  House-Surgeon. 
(21  Assistant  House-Surgeon.  Salary,  £100  and  £70  per  annum 
respectively. 

HAR  HOSPITAL.  Soho.— Non-Resident  House-Surgeon. 
Salary  at  the  rate  ot  £40  per  annum. 

SMETHWllCK  COUNTY  BOROUGH.-School  Medical  Officer.  Salary, 
£250  per  annum.  y 

S°LHp^hl^D  ^«SE^o^ROUGH‘~Male  Assistant  Medical  Officer  of 
Health.  Salary,  £200  per  annum. 

STI?.L]HG  DISTRICT  ASYLUM,  Larbert,  N.B. — Third  Assistant 
Medical  Officer  (lady).  Salary,  £100  per  annum. 

WArPNpERfr:  m«Pvwa?Dv  HOSPITAL  AND  WAKEFIELD 
GENERAL  DISPENSARY. — Junior  House-Surgeon.  Salary,  £80 
per  annum. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— 
Honorary  Radiographer. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Assistant 
Ophthalmic  Surgeon.  (2)  Pathologist.  Salary,  £200  per  annum 

W0^E4^HA,¥^ON  AND  STAFFORDSHIRE  GENERAL  HOS- 
Physician  Honorary  Assistant  Surgeon.  (2)  Honorary  Assistant 

CERTIFYING  FACTORY  SURGEON.-The  Chief  Inspector  of 
factories  announces  a  vacancy  at  South  Cave,  co.  York. 


APPOINTMENTS. 

Banks  George  S,  M.B.,  Ch.B.Edin.,  Resident  Medical  Officer  of  the 
City  Hospital  (Fever),  Aberdeen,  vice  Dr.  Anderson,  resigned. 

Dighton,  Chas.  A.  Adair,  M.B.Edin.,  Assistant  Obstetrician  to 
Victoria  Home,  Cheltenham. 

Kingston,  H.  F.,  M.B.,  B.Ch.Dub.,  Medical  Officer  of  Health,  Alsager 
Urban  District. 

Mat,  Otto,  M  A  ,  M.B  B. C. Cantab. ,  M.R.C.P.Lond.,  Medical  Registrar 
to  the  Middlesex  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  inpost-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Marsden.— On  December  27th,  1908,  at  24,  Hawarden  Avenue,  Liver- 
pool,  the  wife  of  Prosper  H.  Marsden.  Lecturer  in  Materia  Medica 
and  Pharmacy  m  the  University  of  Liverpool,  of  a  daughter. 

Stephen.— At  Woodside,  Loftus-in-Cleveland,  on  21st  December  1908 
the  wife  of  W.  A.  Stephen,  M.A.,  M.D.,  of  a  daughter. 

DEATH. 

Griffiths.— At  Bryncelyn,  Pontardawe,  on  Thursday,  17th  ult.  Dr 
Griffith  Griffiths,  J.P.,  in  his  68th  year.  Was  interred  at  St.  Peter’s 
Church,  Pontardawe,  on  Monday,  21st  ult. 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Therapeutical  and  Pharmacological  Section,  20, 
Hanover  Square,  W.,  4.30  p.m.— Papers :  Professor 
A.  R.  Cushny,  F.R.S. :  Tissue  Antiseptics,  with  special 
reference  to  Animal  Infections.  Dr.  Alexander  Haig  • 
Salicylates  as  Retentives.  Dr.  H.  H.  Dale  :  Note  on 
Nutmeg  Poisoning. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p.m.— Dr.  de  Havilland  Hall :  Address 
on  Haemorrhage  from  the  Stomach :  its  Cause  and 
Treatment. 

Roentgen  Society,  20,  Hanover  Square,  W.,  8.15  p.m.—  Paper : 

Mr.  C.  E.  S.  Phillips,  F.R.S.E.:  A  descrijition  of  three 
substandards  of  Radio-activity  recently  prepared  for 
the  Roentgen  Society.  Demonstration :  Mr.  H.  C. 
Head :  A  new  Localizing  Apparatus  designed  by  Staff 
Surgeon  Dr.  Gillett. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Demonstration  :  Dr.  James  Mackenzie  :  The  Methods 
for  taking  and  interpreting  Graphic  Records  of  the 
Movements  of  the  Circulation. 

Laryngological  Section,  20,  Hanover  Square,  W.,  5  p.m. 
—Discussion  :  On  the  Modern  Treatment  of  Syphilis, 
especially  in  regard  to  the  Upper  Respiratory  Passages, 
to  be  opened  by  Dr.  Lieven  of  Aix-la-Chapelle. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital, 
8  p.m. — Clinical  Evening. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  Throat  Hospital,  Great  Portland  Street,  W.— Wednesday, 
5  p.m.,  Some  Points  in  the  Surgical  Anatomy  of  the 
Throat,  Nose,  and  Ear. 

St.  John’s' Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C.  —  Thursday,  6  p.m..  Bullous  and  Vesicular 
Eruptions. 
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[Jan.  2,  igog. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JANUARY. 


3  j&un&ag 

4  MONDAY 


5  TUESDAY  .. 

6  WEDNESDAY 


Public  Health  Committee, 


7  THURSDAY 


8  FRIDAY 

9  SATURDAY 


LONDON 
3  p.m. 

(London:  Medico-Political  Committee, 
\  2.15  p.m. 

London  :  Hospitals  Committee, 

2.30  p.m. 

Westminster  Division,  Metropolitan 
Counties  Branch,  Florence  Restau¬ 
rant,  Rupert  Street  ;  the  Meeting 
will  be  preceded  by  a  Dinner  at 

7.30  p.m. 

(London:  Central  Ethical  Committee, 
(  2  p.m. 


10  Sunimr 


11  MONDAY 


r  London  :  Organization  Committee, 

10.30  a.m. 

12  TUESDAY  . .  \  LONDON  :  Subcommittee  on  Capitation 

Grants,  immediately  after  Organiza¬ 
tion  Committee. 

/London  :  Medico-Political  Contract 
Practice  Subcommittee,  2.30  p.m. 

13  WEDNESDAY  J  Richmond  Division,  Metropolitan 

Counties  Branch,  Royal  Hospital, 
Richmond,  8.30  p.m. 

/  London  :  Premises  Committee, 

2.30  p.m. 

LONDON  :  Metropolitan  Counties  Branch 
Council  [not  January  7th  aspreviously 
arranged ) . 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Meeting  of  Execu¬ 
tive  Committee,  at  Dr.  Golland’s, 
8  p.m. 

Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 


Date. 


Meetings  to  be  Held. 


JANUARY  (Continued). 


15  FRIDAY 


Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Lambeth  Infirmary, 
Brook  Street,  S.E.,  4  p.m. 


16  SATURDAY 

17  JSunDag 

18  MONDAY 

19  TUESDAY 


20  WEDNESDAY- 


London :  Journal  and  Finance  Com¬ 
mittee,  2  30  p.m. 

Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Cardiff. 


21  THURSDAY 


Kensington  Division,  Metropolitan 
Counties  Branch ,  Kensington  Town 
Hall,  5  p.m. 


22  FRIDAY 

23  SATURDAY 

24  Suntan 

25  MONDAY 

26  TUESDAY 


(Hampstead  Division,  Metropolitan 
•  *  {  Counties  Branch,  Business  Meeting. 


07  wTfnwqnAY  (Central  Council.  2  p.m. 

27  WEDNESDAY  |Bath  and  Bristol  BRANCH,  Bristol. 


28  THURSDAY 


City  Division,  Metropolitan  Ccnmties 
Branch,  Business  Meeting,  Great 
Eastern  Hotel,  3.30  p.m. 


14  THURSDAY 


29  FRIDAY 


(  Birmingham  Branch,  Pathological  and 
|  Clinical  Section,  Medical  Institute, 
[  Edmund  Street,  8  p.m. 


30  SATURDAY 

31  Suntan 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


Thb  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession.  T 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  ode 
is  suppHed weeUy  posS,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United 

Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 


By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  tbe 
Rules  of  such  Division  and  Branch  to  which  he  may  a*  anY 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 


By-law  z. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  ol 
the  Association,  may  be  elected  a  Member  of  to®  As80C1f^°° 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  can 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  lnd  an 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approv.ng 
signatures  as  laid  down  in  By-law  3. 


By-law  3.— Every  candidate  whose  place  of  residence  is  not 
y  included  in  the  area  of  any  Branch  shall  forward  his  Appli 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Assoc^ 
tion,  that  from  personal  knowledge  they  consider  hi 
suitable  person  for  election.  Notice  of  the  P^P08^^,10^ 
shall  be  sent  by  the  General  Secretary  to  every  Member  o 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association  may  be  elected  a  Memb. eroi 
the  Association  by  the  Council  at  any  m,eetmg  ^®r®,fJield 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  tbe  United  Kingdom, 

and  £1  15s.  Od.  for  abroad. 
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\Tlie  -proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BURMAH  BRANCH. 

The  general  meeting  of  this  Branch  was  held  at  the 
General  Hospital,  Rtugoon,  on  November  26th,  1903. 

Election  of  Offi-ers. — The  following  were  elected  to 
office  for  the  year  1909:  President ,  Colonel  W.  G  King, 
C.L  E.,  M  B  ,  [  M  3..  Rangoon;  Vice-Presidents,  Lieutenant- 
Colonel  RES  Davis,  M  B.,  I.M  3  ,  Rmgoon,  Dr.  Pedley, 
Rangoon ;  Honorary  Secretary  and  Treasurer ,  Captain 

H.  H.  G.  Knapp,  M.A.,  M  D.,  BCh,  I  M  3.,  Rangoon; 
Members  of  Br  inch  Council ,  Dr  Findlay,  Dr.  Parakh, 
Major  E.  R  Rost,  I.M. 3.,  Dr.  Joy,  Lieutenant  Colonel 
P.  C.  H.  Gordon,  R.A.M.C. 


CAPE  OF  GOOD  HOPE,  EASTERN  PROAMNCE, 

BRANCH. 

The  regular  meeting  was  held  at  8  pm.  on  Friday, 
July  24th,  1908,  in  the  library  of  the  Association  at  Rhodes 
College,  Dr.  R.  C.  Mullins  in  the  chair.  There  were 
present:  Drs.  Bruce- Bays,  Greathead,  Lea,  Lillie,  Parvis, 
and  Drury.  Professors  Cory,  Duerden,  Macfadyean, 
Matthews,  Ogg,  Schonland,  and  Schwartz,  all  of  Rhodes 
University  College,  were  also  present  as  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  May  29ch  were  read  and  confirmed. 

South  African  Committee  of  the  Association. — It  was 
resolved  that  the  delegates  should  press  for  the  following 
points : 

1.  Annual  meeting  to  synchronize  with  Medical  Congress. 

2.  Other  meetings  to  be  quarterly. 

3.  Small  executive  to  have  power  to  deal  with  emergencies 
and  report. 

4.  Subscription  to  be  small,  say  2s.  6d.  or  5s. 

5.  Clause  24  of  regulations  to  be  expunged. 

6.  Duties  of  committee,  during  continuance  of  hard  times,  to 
be  advisory  only,  any  scheme  of  medical  defence  or  benevolence 
to  be  taken  in  hand  with  the  greatest  caution  aud  after  the 

ullest  canvass  of  existing  members  of  the  British  Medical 
Association. 


Address. — After  the  Rhodes  Professors  had  been 
welcomed,  Dr.  G.  C.  Purvis  gave  an  account  of  the 
various  theories  of  the  origin  of  cancer,  and  demonstrated 
microscopical  sections.  A  practical  discussion  followed. 

A  regular  meeting  was  held  on  Friday,  October  9th, 
1903,  Dr.  R.  C.  Mullins  in  the  chair.  There  were  present : 
Drs.  FitzGerald,  Lillie,  Jones- Phillipson,  Purvis,  and  Dru 
Drury.  Drs.  Harrison,  of  Grahamstown,  and  Cowper,  cf 
the  Grahamstown  Asylum,  were  present  as  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  July  24th  were  read  and  confirmed. 

Medical  and  Pharmacy  Act. — In  regard  to  the  adminis¬ 
tration  of  the  Medical  and  Pharmacy  Act  as  announced  in 
the  Gazette  of  J uly  21st,  1908,  p.  265,  it  was  resolved  : 

That  this  Branch  supports  the  action  of  the  Western  Pro¬ 
vince  Branch  in  their  protest  against  the  decision  of  the 
Government  as  published  in  the  above  notice. 

Paper. — Dr.  C.  E.  Jones-Phillipson  read  a  paper  on 
tinnitus  aurium,  since  published  in  the  South  African 
Medical  Record. 

Votes  of  Thanhs. — Votes  of  thanks  were  passed  to 
Dr.  Greathead  for  his  gift  of  the  British  Medical 
Journal  from  1871  to  date;  to  Professor  Cory  for  Vanity 
Fair  sketch  of  Sir  James  Paget;  to  Dr.  H  F.  Becker  for 
the  Lancet  (bound)  from  1872  to  1890  and  the  London 
Medical  Record  from  1879  to  1887,  and,  through  the 
Secretary,  of  Braith waite’s  Retroscope  of  Medicine,  1845  to 
1855  and  1881  to  1892. 

Annual  Meeting. 

The  annual  meeting  was  held  on  Friday,  December  4th, 
1908,  Dr.  R.  C.  Mullins  in  the  chair.  -  There  were 
present:  Drs.  Bruce- Bays,  Drury,  FitzGerald,  Lillie,  and 
Purvis;  Drs.  Lex  Gordon  and  Cowper  (Grahamstown) 
were  present  as  visitors. 

Refreshment  S ubscription. — It  was  resolved  that  a  local 
refreshment  subscription  of  5s.  per  annum  be  levied. 

Election  of  Officers. — The  following  were  elected  officers 
of  the  Branch  by  the  postal  ballot  :  President,  Dr.  Gerald 
FitzGerald;  President-elect,  Dr.  P.  B.  Grenfell  ;  Secretary, 
Dr.  E.  G.  Dru  Drury;  Treasurer,  Dr.  E.  G.  Dru  Drury, 
Council  (nine  in  all) — (1)  Grahamstown  :  Drs.  H.  Becker, 

J.  Bruce-Bays,  C.  F.  Lillie,  R.  C.  Mullins,  G.  C.  Purvis  ; 
(2)  Area:  Drs.  A.  Gooding,  J.  B,  Greathead,  C.  E.  Jones- 
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Phillipson,  G.  W.  Smith ;  Member  of  Central  Council , 
Dr.  T.  D.  Greenlees. 

East  London  Congress. — Dr.  J.  Bruce-Bays  reported  on 
the  East  London  Congress. 

Report  of  Honorary  Secretary  and  Treasurer. — The 
report  of  the  Honorary  Secretary  and  Treasurer  for  1908 
was  adopted. 

Library. — Grocott  and  Sherry’s  tender  for  binding 
library  books  was  accepted. 

President's  Address. — Dr.  Mullins  read  his  Presidential 
Address,  which  was  entitled  “  Personal  Experiences.” 

Proposed  Dinner. — It  was  resolved  that  a  dinner  should 
precede  the  first  meeting  in  February,  1909. 


HONG  KONG  AND  CHINA  BRANCH. 

Annual  Meeting. 

The  annual  general  meeting  of  this  Branch  was  held  in  the 
Sanitary  Board  Room  on  November  26th,  1908.  Dr.  G.  M. 
Harston,  the  President,  was  in  the  chair,  and  more  than 
twenty-five  members  were  present. 

President's  Address. — The  President  opened  the  pro¬ 
ceedings  with  an  address  on  the  work  of  the  Branch  during 
the  past  year. 

Report  of  Honorary  Secretary  and  Treasurer. — This 
was  followed  by  the  report  of  the  Honorary  Secretary  and 
Treasurer,  Dr.  Sanders,  which  showed  the  Branch  to  be 
in  a  flourishing  condition.  They  now  had  130  medical 
men  as  members,  extending  throughout  districts  right  into 
the  far  western  portion  of  China.  It  was  a  striking  fact 
that  some  of  those  medical  men  in  the  far  western  districts 
had  been  among  the  subscribers  to  the  library  fund. 
During  the  past  years  the  small  grant  from  the  parent 
Association  had  been  accumulating  in  the  bank,  and  the 
council  decided  to  invest  the  money  in  the  purchase  of  the 
latest  works  of  reference  to  enable  local  practitioners,  as 
well  as  naval  surgeons,  to  have  an  opportunity  of  referring 
to  the  best  authorities  of  the  day.  With  that  end  in  view, 
the  council  had  secured  portion  of  an  office,  situated  at 
No.  17a,  Queen’s  Road  Central,  where  any  medical  man, 
who  was  a  member  of  the  Association,  might  refer  to  these 
books. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President ,  Deputy  Inspector- General 
W.  Tait,  M.B. ;  Vice-President ,  Dr.  G.  M.  Harston ; 
Honorary  Secretary  and  Treasurer ,  Dr.  J.  H.  Sanders ; 
Council,  the  President,  the  Vice-President,  the  Honorary 
Secretary  and  Treasurer,  Drs.  Stedman,  Jordan,  and 
Atkinson,  Staff- Surgeon  Baiss,  Naval  Hospital,  and  Captain 
Collingwood,  R.A.M.C. ;  Library  Committee,  Dr.  Black, 
Major  Probyn,  R.A.M.C.,  and  Staff- Surgeon  Beadnell, 
R.N. 

Installation  of  New  President. — -Deputy  Inspector- 
General  Tait  was  then  inducted  to  the  chair,  and  gave 
his  inaugural  address  as  President,  his  subject  being  the 
relation  of  the  Naval  Medical  Service  to  the  other  branches 
of  the  profession. 

London  School  of  Tropical  Medicine. — Sir  Francis 
Lovell  then  brought  the  aims  of  the  London  School  of 
Tropical  Medicine,  of  which  he  is  Dean,  before  the  meet¬ 
ing.  He  drew  special  attention  to  the  fact  that,  in  going 
over  the  list,  he  found  that  no  fewer  than  fifty  medical 
practitioners  in  the  treaty  ports  of  China  and  in  Hong 
Kong  had  passed  through  the  school  since  its  establish¬ 
ment  in  1899,  and  of  that  number  six  came  from  Hong 
Kong.  Any  medical  practitioner  resident  in  a  colony — 
like  Hong  Kong,  for  instance — which  subscribed  to 
the  school  had  the  privilege  of  going  through  a 
course  at  the  school  without  the  usual  payment 
of  fees.  This  privilege,  Sir  Francis  pointed  out,  had 
not  been  taken  advantage  of  up  to  the  present  in  Plong 
Kong  to  the  extent  he  would  desire.  Now,  however,  that 
the  contribution  of  the  colony  was  going  to  be  renewed,  he 
hoped  the  medical  gentlemen  of  Hong  Kong  would  avail 
themselves  of  the  opportunity  afforded  of  a  free  course  of 
tuition  in  tropical  medicine.  During  his  former  visit  to 
the  colony  in  1902  a  small  committee  was  appointed,  con¬ 
sisting  of  Drs.  Atkinson,  Ho  Kai,  and  Rennie  (the  last 
named  being  the  secretary),  with  power  to  add  to  their 
number,  and  the  result  of  that  action  was  that  a  sum  of 
about  $2,500  was  collected.  He  would  ask  the  members  of 
the  Association  to  be  good  enough  to  advise  him  as  to 
what  action  was  most  likely  to  lead  to  the  results  he  hoped 
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to  attain  in  connexion  with  his  present  mission,  which  was 
that  of  raising  a  fund  of  at  least  £25,000  to  assure  the  per¬ 
manence  of  the  school  and  enable  it  to  extend  its  sphere  of 
operations.  Out  of  the  150  members  of  the  British  Medical 
Association  in  China  and  Hong  Kong,  50  had  passed 
through  the  school,  and  they  might  materially  help  by 
bringing  its  aims  and  objects  to  the  notice  of  the  wealthy 
inhabitants  of  the  cities  in  which  they  were  located.  It 
had  been  suggested  that  a  public  meeting  be  held  in 
Hong  Kong  at  which  he  might  give  an  address.  His 
experience  of  public  meetings  in  the  East  had  not 
been  satisfactory  either  in  attendance  or  results.  He 
attributed  this  mainly  to  the  fact  that  it  was  very  diffi¬ 
cult  to  make  the  subject  of  tropical  medicine  sufficiently 
interesting  to  attract  the  general  public.  However, 
he  should  be  very  glad  indeed,  if  it  were  decided  other¬ 
wise,  to  prepare  an  address  on  the  subject.  It  would  be 
most  desirable  if  His  Excellency  the  Governor  was  asked 
to  preside.  This  was  a  matter  he  would  leave  to  the 
members  of  the  Association.  Sir  Francis  intimated  that 
on  the  occasion  of  his  last  visit  the  Hong  Kong  and 
Shanghai  Bank  and  Messrs.  Jardine,  Matheson  and  Co. 
each  subscribed  $500  to  open  the  list.  On  this  occasion 
Messrs.  Jardine,  Matheson  and  Co.  had  already  come 
forward  with  a  donation  of  $500.  As  a  result  of  Sir 
Francis  Lovell’s  speech  it  was  decided  to  form  a  sub¬ 
committee — consisting  of  Dr.  Jordan,  Dr.  Harston,  and 
Dr.  Sanders,  with  power  to  add  to  their  number — to 
ascertain  what  could  be  done  among  the  residents  and 
Chinese  of  Hong  Kong  in  assisting  the  work  of  the 
London  School  of  Tropical  Medicine.  It  was  felt  that 
this  was  a  subject  in  which  the  Chinese,  who  were 
benefited  to  a  great  degree,  •  would  assist. 

Future  Meetings. — The  following  dates  were  fixed  for 
meetings :  December  27th,  January  21st,  February  18th, 
March  18th,  April  15th. 

Cases. — Cases  were  shown  by  Fleet  Surgeons  Gilmour 
and  Beadnell,  R.N. 


ES3  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  in  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  read 
papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions.— F.  Charles  Larkin,  Branch  Secretary,  Liverpool. 


Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
The  meeting  of  this  Division  on  December  29th,  1908,  was 
adjourned  to  January  11th,  1909,  and  will  be  held  at  the  infir¬ 
mary,  Warrington,  on  that  date  at  4  p.m. — T.  A.  Murray, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
There  will  be  a  meeting  of  the  Kensington  Division,  at  the 
Kensington  Town  Hall,  on  Thursday,  January  21st,  at  5  p.m., 
when  Mr.  L.  A.  Bidwell  will  give  an  address  on  the  immediate 
and  ultimate  results  of  gastro-enterostomy  for  gastric  and 
duodenal  ulcer.— H.  Beckett  Overy,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Richmond  Division.— 
A  special  meeting  will  be  held  on  January  27th  at  8  30  p.m.  at 
the  Bridge  House  Caf4,  Richmond  Bridge,  to  consider  the 
Report  on  the  Medical  Inspection  of  School  Children. — 
G.  Cardno  Still,  Honorary  Secretary. 


Ulster  Branch. — The  winter  meeting  of  this  Branch  will 
be  held  in  Belfast  on  Wednesday,  February  3rd.  Members 
having  communications  are  requested  to  send  particulars  not 
later  than  January  23rd  to  CECIL  Shaw,  M.D.,  Honorary 
Secretary,  Belfast. 
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POISONS  AND  PHARMACY  ACT,  1908. 

[8  Edw.  7.  Ch.  55.J 
Arrangement  of  Sections. 

ction. 

1.  Amendment  of  31  and  32  Viet.  c.  121,  Schedule  A. 

2.  Regulation  of  sale  of  certain  poisonous  substances 

for  agricultural  and  horticultural  purposes. 

3.  Amendment  of  31  and  32  Viet.,  c.  121,  ss.  15  and  16. 

4.  Extension  of  powers  of  Pharmaceutical  Society  to 

make  byelaws. 

5.  Restrictions  on  sale  of  certain  poisonous  substances. 

6.  Application  to  Ireland. 

7.  Continuation  of  business  on  death  of  chemist  and 

druggist  or  registered  druggist  in  Ireland. 

8.  Short  title,  commencement,  and  extent. 

Schedule. 


CHAPTER  55. 

An  Act  to  Regulate  the  Sale  of  Certain  Poisonous  Substances 
and  to  Amend  the  Pharmacy  Acts. 

[ 21st  December,  1908 .] 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows : — 

1.  Amendment  of  31  and  32  Viet.,  c.  121,  Schedule  A. — 

(1)  Schedule  A.  to  the  Pharmacy  Act,  1868  (which  specifies 
the  articles  to  be  deemed  poisons  within  the  meaning  of 
that  Act),  is  hereby  repealed,  and  the  schedule  to  this  Act 
shall  be  substituted  therefor. 

(2)  The  schedule  to  this  Act  may  be  amended  by  adding 
thereto  or  removing  therefrom  any  article,  or  by  trans¬ 
ferring  any  article  from  one  part  of  the  schedule  to  the 
other  in  the  manner  provided  by  section  two  of  the 
Pharmacy  Act,  1868,  for  adding  to  the  list  of  articles 
deemed  to  be  poisons  within  the  meaning  of  that  Act. 

2.  Regulation  of  Sale  of  Certain  Poisonous  Substances 
for  Agricultural  and  Horticultural  Purposes. — (1)  So  much 
of  the  Pharmacy  Act,  1868,  as  makes  it  an  offence  for  any 
person  to  sell  or  keep  open  shop  for  the  sale  of  poisons, 
unless  he  is  a  duly  registered  pharmaceutical  chemist  or 
chemist  and  druggist  and  conforms  to  regulations  made 
under  section  one  of  that  Act,  shall  not  apply  in  the  case 
of  poisonous  substances  to  be  used  exclusively  in  agri¬ 
culture  or  horticulture  for  the  destruction  of  insects,  fungi, 
or  bacteria,  or  as  sheep  dips  or  weed  killers  which  are 
poisonous  by  reason  of  their  containing  arsenic,  tobacco,  or 
the  alkaloids  of  tobacco,  if  the  person  so  selling  or 
keeping  open  shop  is  duly  licensed  for  the  purpose  under 
this  section  by  a  local  authority,  and  conforms  to  any 
regulations  as  to  the  keeping,  transporting,  and  selling  of 
poisons  made  under  this  section,  but  nothing  in  this  section 
shall  exempt  any  person  so  licensed  from  the  requirements 
of  any  other  provision  of  the  Pharmacy  Act,  1868,  or  of 
the  Arsenic  Act,  1851,  relating  to  poisons: 

Provided  that  His  Majesty  may  by  Order  in  Council 
amend  this  provision  by  adding  thereto  or  removing  there¬ 
from  any  poisonous  substance,  and,  upon  any  such  Order 
being  made,  this  provision  shall  have  effect  as  if  the  added 
poisonous  substances  were  included  therein  and  the 
removed  poisonous  substances  were  excluded  therefrom. 

(2)  Before  granting  any  licence  under  this  section  the 
local  authority  shall  take  into  consideration  whether  in 
the  neighbourhood  where  the  applicant  for  the  licence 
carries  on  or  intends  to  carry  on  business  the  reasonable 
requirements  of  the  public  with  respect  to  the  purchase  of 
such  poisonous  substances  as  aforesaid  are  satisfied. 

(3)  His  Majesty  may,  by  Order  in  Council,  make 
regulations  as  to — 

(<x)  the  granting  of  licences  under  this  section  ;  and 

(b)  the  duration,  renewal,  revocation,  suspension, 

extent,  and  production  of  such  licences  ;  and 

(c)  the  keeping,  inspection,  and  copying  of  registers  of 

licences ;  and 

(d)  the  fees  to  be  charged  for  licences  and  for 

inspection  and  copying  of  registers ;  and 

(e)  the  keeping,  transporting,  and  selling  of  the 

poisonous  substances  to  which  this  section 

applies ; 

and  generally  for  the  purposes  of  carrying  this  section  into 

effect. 


(4)  The  local  authority  for  the  purposes  of  this  section 
shall,  as  respects  the  area  of  any  municipal  borough  in 
England  having  a  population  of  more  than  ten  thousand 
according  to  the  last  published  census  for  the  time  being, 
be  the  council  of  that  borough,  and,  as  respects  the  area  of 
any  royal,  parliamentary,  or  police  burgh  in  Scotland,  be 
the  town  council,  and,  as  respects  any  other  place,  be  the 
council  of  the  county. 

(5)  An  Order  in  Council  under  this  section  shall  be  laid 
before  both  Houses  of  Parliament  as  soon  as  may  be  after 
it  is  made. 

3.  Amendment  of  31  and  32  Viet.,  c.  121,  ss.  15  and  16. — 
(1)  Any  person  who,  being  a  duly  registered  phar¬ 
maceutical  chemist  or  chemist  and  druggist,  carries  on  the 
business  of  pharmaceutical  chemist  or  chemist  and 
druggist  shall,  unless  in  every  premises  where  the  business 
is  carried  on  the  business  is  bona  fide  conducted  by  him¬ 
self  or  some  other  duly  registered  pharmaceutical  chemist 
or  chemist  and  druggist,  as  the  case  may  be,  and  unless 
the  name  and  certificate  of  qualification  of  the  person  by 
whom  the  business  is  so  conducted  in  any  premises  is 
conspicuously  exhibited  in  the  premises,  be  guilty  of  an 
offence  under  section  fifteen  of  the  Pharmacy  Act,  1868. 

(2)  The  provisions  of  section  sixteen  of  the  Pharmacy 
Act,  1868,  which  enable  the  executor,  administrator,  or 
trustee  of  the  estate  of  a  deceased  pharmaceutical  chemist 
or  chemist  and  druggist  to  continue  his  business  so  long  as 
such  business  is  bona  fide  conducted  by  a  duly  qualified 
assistant,  shall  be  construed  as  enabling  such  executor, 
administrator,  or  trustee  to  carry  on  the  business  if  and  so 
long  only  as,  in  every  premises  where  the  business  is 
carried  on,  the  business  is  bona  fide  conducted  by  a  duly 
registered  pharmaceutical  chemist  or  chemist  and  druggist, 
as  the  case  may  be,  and  the  name  and  certificate  of  quali¬ 
fication  of  the  person  by  whom  the  business  is  so  con¬ 
ducted  in  any  premises  is  conspicuously  exhibited  in  the 
premises. 

(3)  A  registered  chemist  or  druggist  may,  notwith¬ 
standing  anything  in  section  fifteen  of  the  Pharmacy 
Act,  1868,  take,  use,  or  exhibit  the  name  or  title  of 
pharmacist. 

(4)  A  body  corporate,  and  in  Scotland  a  firm  or  partner¬ 
ship,  may  carry  on  the  business  of  a  pharmaceutical 
chemist  or  chemist  and  druggist — 

(a)  if  the  business  of  the  body  corporate,  firm,  or 

partnership,  so  far  as  it  relates  to  the  keeping, 
retailing,  and  dispensing  of  poisons,  is  under 
,  the  control  and  management  of  a  superin¬ 

tendent  who  is  a  duly  registered  pharmaceutical 
chemist  or  chemist  and  druggist,  whose  name 
has  been  forwarded  to  the  registrar  appointed 
under  the  Pharmacy  Act,  1852,  to  be  entered  by 
him  in  a  register  to  be  kept  for  that  purpose, 
and  who  does  not  act  at  the  same  time  in  a 
similar  capacity  for  any  other  body  corporate, 
firm,  or  partnership ;  and 

(b)  if  in  every  premises  where  such  business  as  afore¬ 

said  is  carried  on,  and  is  not  personally  con¬ 
ducted  by  the  superintendent,  such  business  is 
bona  fide  conducted  under  the  direction  of 
the  superintendent  by  a  manager  or  assistant 
who  is  a  duly  registered  pliai’maceutical  chemist 
or  chemist  and  druggist,  and  whose  certificate 
of  qualification  is  conspicuously  exhibited  in  the 
shop  or  other  place  in  which  he  so  conducts  the 
business. 

A  body  corporate,  and  in  Scotland  a  firm  or  partnership, 
may  use  the  description  of  chemist  and  druggist,  or  of 
chemist  or  of  druggist,  or  of  dispensing  chemist  or  druggist, 
if  the  foregoing  requirements  as  to  the  carrying  on  of  the 
business  are  observed,  and  if  the  superintendent  is  a 
member  of  the  board  of  directors  or  other  governing  body 
of  the  body  corporate,  or  of  the  firm  or  partnership,  as 
the  case  may  be. 

Subject  as  aforesaid,  section  twelve  of  the  Pharmacy 
Act,  1852,  and  sections  one  and  fifteen  of  the  Pharmacy 
Act,  1868,  shall  apply  to  a  body  corporate,  and  in  Scotland 
to  a  firm  or  partnership,  in  like  manner  as  they  apply  to 
an  indivilual. 

4.  Extension  of  Powers  of  Pharmaceutical  Society  to 
make  Byelaws. — The  power  of  making  byelaws  conferred 
by  section  two  of  the  Pharmacy  Act,  1852,  on  the  council 
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of  the  Pharmaceutical  Society  shall  be  deemed  to  include 
the  power  of  making  byelaws  for  all  or  any  of  the 
following  purposes  (that  is  to  say): 

(a)  Requiring  persons  desirous  of  presenting  them¬ 

selves  for  examination  by  the  said  society  to 
produce  evidence  satisfactory  to  the  council  of 
the  society  that  they  have  received  a  sufficient 
preliminary  practical  training  in  the  subjects  of 
the  examination ; 

( b )  Providing  for  the  registration,  upon  payment  of 

the  prescribed  fee,  as  pharmaceutical  chemists 
or  chemists  and  druggists  under  the  Pharmacy 
Acts,  1852  and  1868,  without  examination,  of 
any  persons  holding  colonial  diplomas  or  of 
qualified  military  dispensers  or  certified  assist¬ 
ants  to  apothecaries  under  the  Apothecaries 
Act,  1815,  who  produce  evidence  satisfactory  to 
the  council  of  the  society  that  they  are  persons 
of  sufficient  skill  and  knowledge  to  be  so 
registered  ; 

(c)  Providing  for  periods  of  time  and  courses  of  study 

in  connexion  with  the  qualify ing  examination, 
and  dividing  such  examination  into  two  parts. 

5.  Restrictions  on  Sale  of  Certain  Poisonous  Substances' 
— (1)  It  shall  not  be  lawful  to  sell  any  substance  to  which 
this  section  applies  by  retail,  unless  the  box,  bottle,  vessel, 
wrapper,  or  cover  in  which  the  substance  is  contained  is 
distinctly  labelled  with  the  name  of  the  substance  and  the 
word  “  Poisonous,”  and  with  the  name  and  address  of  the 
seller  of  the  substance,  and-  unless  such  other  regulations 
as  may  be  prescribed  under  this  section  by  Order  in 
Council  are  complied  with ;  and,  if  any  person  sells  any 
such  substance  otherwise  than  in  accordance  with  the 
provisions  of  this  section  or  of  any  Order  in  Council  made 
thereunder,  he  shall,  on  conviction  under  the  Summary 
Jnrisdiction  Acts,  be  liable  for  each  offence  to  a  fine  not 
exceeding  five  pounds. 

(2)  The  substances  to  which  this  section  applies  are 
sulphuric  acid,  nitric  acid,  hydrochloric  acid,  soluble  salts 
of  oxalic  acid,  and  such  other  substances  as  may  for  the 
time  being  be  prescribed  by  Order  in  Council  under  this 
section. 

6.  Application  to  Ireland. — (1)  The  provisions  of 
section  two  and  section  five  of  this  Act  shall  apply  to 
Ireland,  with  the  following  modifications  : — 

(a)  For  the  reference  to  the  Pharmacy  Act,  1868* 

there  shall  be  substituted  a  reference  to  the 
Pharmacy  Act  (Ireland),  1875,  and  ‘the 
Pharmacy  Act  (Ireland)  (1875)  Amendment 
Act,  1890,  and  the  reference  to  regulations 
made  under  section  one  of  the  first  mentioned 
Act  shall  not  apply  ; 

( b )  For  references  to  Orders  in  Council  by  His 

Majesty,  or  to  Orders  in  Council,  there  shall 
be  substituted  references  to  Orders  in  Council 
by  the  Lord  Lieutenant ; 

(c)  The  reference  to  a  duly  registered  chemist  and 

druggist  shall  include  a  reference  to  a  registered 
druggist. 

(2)  Save  as  provided  by  this  section,  the  foregoing 
provisions  of  this  Act  shall  not  apply  to  Ireland. 

7.  Continuation  of  Business  on  Death  of  Chemist  and 
Druggist  or  Registered  Druggist  in  Ireland. — Upon  the 
death  of  any  person  registered  under  the  Pharmacy  Act 
(Ireland)  (1875)  Amendment  Act,  1890,  as  a  chemist  and 
druggist  or  registered  druggist  and  actually  in  business  at 
the  time  of  his  death,  it  shall  be  lawful  for  any  executor, 
administrator,  or  trustee  of  his  estate  to  continue  such 
business  if  and  so  long  only  as  such  business  is  bona  fide 
conducted  by  an  assistant  being  a  duly  registered  pharma¬ 
ceutical  chemist  or  licentiate  apothecary,  or  duly  registered 
chemist  and  druggist,  or  duly  registered  druggist. 

8.  Short  Title,  Commencement,  and  Extent. — rThis  Act 
may  be  cited  as  the  Poisons  and  Pharmacy  Act,  1908,  and 
shall  come  into  operation  on  the  first  day  of  April  nineteen 
hundred  and  nine. 

SCHEDULE. 

Part  I. 

Arsenic,  and  its  medicinal  preparations. 

Aconite,  aconitine,  and  their  preparations. 

Alkaloids— all  poisonous  vegetable  alkaloids  not  specifically 
named  in  this  schedule,  and  their  salts,  and  all  poisonous 
derivatives  of  vegetable  alkaloids. 


Atropine,  and  its  salts,  and  their  preparations. 

Belladonna,  and  all  preparations  or  admixtures  (except  bella¬ 
donna  plaisters)  containing  0.1  or  more  per  cent,  of  belladonna 
alkaloids. 

Cantharides,  and  its  poisonous  derivatives. 

Coca,  any  preparation  or  admixture  of,  containing  1  or  more 
per  cent,  of  coca  alkaloids. 

Corrosive  sublimate. 

Cyanide  of  potassium,  and  all  poisonous  cyanides  and  their 
preparations. 

Emetic  tartar,  and  all  preparations  or  admixtures  containing 
1  or  more  per  cent,  of  emetic  tartar. 

Ergot  of  rye,  and  preparations  of  ergots. 

Nux  vomica,  and  all  preparations  or  admixtures  containing 
0.2  or  more  per  cent,  of  strychnine. 

Opium,  and  all  preparations  or  admixtures  containing  1  or  more 
per  cent,  of  morphine. 

Piero  toxin. 

Prussic  acid,  and  all  preparations  or  admixtures  containing  0.1 
or  more  per  cent,  of  prussic  acid. 

Savin,  and  its  oil,  and  all  preparations  or  admixtures  containing 
savin  or  its  oil.  . 

Part  II. 

Almonds,  essential  oil  of  (unless  deprived  of  prussic  acid). 

Antimonial  wine. 

Cantharides,  tincture  and  all  vesicating  liquid  preparations  or 
admixtures  of. 

Carbolic  acid,  and  liquid  preparations  of  carbolic  acid,  and  its 
homologues  containing  more  than  3  per  cent,  of  those  sub¬ 
stances,  except  preparations  for  use  as  sheep  wash  or  for  ary 
other  purpose  in  connection  with  agriculture  or  horticulture, 
contained  in  a  closed  vessel  distinctly  labelled  with  the  word 
“Poisonous,”  the  name  and  addresss  of  the  seller,  and  a 
notice  of  the  special  purposes  for  wThich  the  preparations  are 
intended. 

Chloral  hydrate. 

Chloroform,  and  all  preparations  of  admixtures  containing  more 
than  20  per  cent,  of  chloroform. 

Coca,  any  preparation  or  admixture  of,  containing  more  than 
0.1  per  cent,  but  less  than  1  per  cent,  of  coca  alkaloids. 

Digitalis. 

Mercuric  iodide. 

Mercuric  sulphocyanide. 

Oxalic  acid. 

Poppies,  all  preparations  of,  excepting  red  poppy  petals  and 
syrup  of  red  poppies  ( Hapaver  rhaeax). 

Precipitate,  red,  and  all  oxides  of  mercury. 

Precipitate,  white. 

Strophanthus. 

Sulphonal. 

All  preparations  or  admixtures  which  are  not  included  in 
Part  L  of  this  schedule,  and  contain  a  poison  within  the 
meaning  of  the  Pharmacy  Acts,  except  preparations  or 
admixtures  the  exclusion  of  which  from  this  schedu'e  is 
indicated  by  the  words  therein  relating  to  carbolic  acid, 
chloroform,  and  coca,  and  except  such  substances  as  come 
within  the  provisions  of  section  live  of  this  Act. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  December  17th,  1908, 
with  Dr.  F.  H.  Champneys  in  the  chair. 

Departmental  Committee  on  the  Midwives  Act. 

The  Chairman  reported  that  he  had  attended  on  Decem¬ 
ber  16th  the  first  meeting  of  the  Departmental  Committee 
on  the  working  of  the  Mid  wives  Act.  This  committee  is 
instructed,  among  other  matters,  to  inquire  into  the 
subject  of  the  remuneration  of  medical  men  called  in 
under  the  Act. 

Board's  Examination. 

A  letter  was  considered  from  the  Marchioness  of 
Winchester,  Vice  President  of  the  Hampshire  County 
Nursing  Association,  suggesting  a  modification  of  the 
present  requirements  of  the  Board’s  examination.  The 
Board  decided  that  the  writer  be  informed  that  the  Board 
is  unable  to  take  steps  tending  to  lower  the  standard  of 
examination,  and  pointing  out  that  a  glossary  is  supplied 
for  the  assistance  of  candidates  studying  the  rules. 

Rules. 

Letters  were  considered  from  the  Clerk  of  the  West 
Sussex  County  Council,  suggesting  the  framing  of  rules : 
(1)  Prohibiting  a  midwife  in  attendance  on  a  patient  suffer¬ 
ing  from  puerperal  fever  from  taking  another  labour  case 
for  a  month;  (2)  compelling  midwives  to  notify  to  the 
local  supervising  authority  cases  in  which  they  lay  out 
dead  bodies,  and  cases  of  infectious  illness  attended  by 
them.  The  Board  passed  the  following  resolutions 
thereon  : 

1.  That  prolonged  suspension  after  infection  is  not  to  be 
recommended :  (a)  because  suspension  without  adequate 
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disinfection  is  useless,  (b)  because  adequate  disinfection 
renders  suspension  unnecessary.  The  time  of  suspension 
from  practice  should  be  limited  to  the  time  required  for 
adequate  disinfection,  which  should  not  take  longer  than 
twenty  four  hours. 

2.  That  the  suggestion  be  noted  for  consideration  on  the  next 
revision  of  the  rules. 


defence  of  Ladysmith  and  action  of  January  6th,  and  subsequent  opera- 
ti  >ns  in  Natal  and  the  Transvaal  (mentioned  in  dispatches,  appointed 
D  S  O  ,  and  granted  the  Queen’s  medal  with  three  clasps). 

Colonel  W.  O’Hara,  Madras,  is  appointed  Principal  Medical  Officer, 
North  (Secunderabad)  Division,  vice  Colonel  O.  Todd,  M.B.,  British 
Medical  Service,  transferred  to  the  Brigade  Staff. 

Colonel  H.  St.  C.  Oarruthers,  Madras,  to  be  Principal  Medical 
Officer,  Abbottabad  and  Sealcote  Brigades,  temporarily. 


Alleged  Drunkenness . 

A  letter  was  considered  from  the  Secretary  of  H.R.H. 
Princess  Christian’s  Maternity  Home  as  to  the  cases  of 
two  nurses,  and  the  following  resolution  was  passed  : 

That  the  Board  considers  that  the  Committee  of  H.R.H. 
Princess  Christian’s  Maternity  Home  did  their  obvious 
duty  in  reporting  the  cases  of  alleged  drunkenness  in  two 
of  its  nurses  to  the  local  supervising  authority,  but  it  also 
thinks  that  the  authorities  of  the  Home  will  see  that  it  is 
to  their  interest  to  redouble  their  precautions  in  selecting 
women  to  act  as  midwives  in  connexion  with  the  Home. 

Advertisements. 

A  letter  was  considered  from  the  Medical  Officer  of 
Health  for  Whitstable  as  to  an  advertisement  issued  by 
a  certain  nurse.  The  Board  decided  (I)  that  the  nurse 
be  requested  to  give  an  undertaking  to  withdraw  the 
circular  complained  of,  and  to  issue  no  more  advertise 
meuts  suggesting  that  she  is  qualified  to  give  medical 
treatment,  and  that  in  default  of  an  undertaking  she  be 
cited  to  appear  before  tbe  Board;  and  (2)  that  the  local 
supervising  authority  be  asked  to  report  on  her  conduct 
at  the  end  of  three  months  from  this  date. 


Ilaiiul  anil  fKUitarn  Appomttnrnta. 

ROYAL  NAVY  MEuIOAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Fleet  Surgeon  P.  M.  May,  to  the  Hanmuul,  on  recommissioning, 
January  6th  ;  Fleet  Surgeon  G  G  Borrf.tt  and  Staff  Surgeon  VV.  K 
Hopkins,  to  the  Crescent,  tor  special  service  cruisers  at  Portsmouth, 
January  1st  (Staff  Surgeon  Hopkins’s  appointment  being  temporary); 
Surgeon  R.  Will  an  reappointed  to  the  Barham,  on  recommissioning, 
undated;  Surgeon  T.  W.  Jeffery,  to  the  Diuurj,  additional,  December. 
30th,  1908,  and  on  recommissioning,  undated. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Surgeon-General  W.  B.  slaughter  is  placed  on  retired  pay. 
December  31st,  1908.  He  was  appointed  Assistant-Surgeon  March  30th, 
1872;  Surgeon,  March  1st,  1873;  Surgeon-Major,  March  30th,  1*84 ; 
granted  the  rank  of  Lieutenant-' 'olonel,  March  30th,  1892;  made 
Brigade-Surgeon,  July  6th,  1896  ;  Colouel,  April  1st,  1902  ;  and  Surgeon- 
General,  June  21st,  1905.  He  has  been  Principal  Medical  Officer, 
Eastern  District;  Principal  Medical  Officer,  10th  Division,  4th  Amu 
Corps;  Administrative  .Medical  Officer,  Eastern  Command ;  ami  Prin¬ 
cipal  Medical  Officer,  Eastern  command,  India.  He  served  in  the 
Afghan  war  in  1878-80,  receiving  a  medal ;  and  in  the  campaign  on  the 
North-West  Frontier  of  India  in  1897-8,  receiving  a  medal  with  clasp. 

Colonel  A.  W.  P.  Inman,  M.B.,  half-pay,  retires  on  retiied  pay, 
January  6th.  His  commissions  bear  date  :  Surgeon,  March  6th,  1880; 
Surgeon-Major,  March  6th,  1892  ;  Lieutenant-Colonel,  March  6th,  1900  ; 
and  Colonel,  Julv  22ud,  1901.  He  was  placed  on  half-pay  August  14th, 
1907.  He  has  been  Physician  and  Surgeon  Kilmainham  Hosmtal,  and 
Principal  Medical  Officer,  South  China,  but  has  no  war  record  in  the 
Army  Lists.  ,  ,  , 

Lieutenant-Colonel  G.  I.  Coates,  M.D.,  is  placed  on  temporary  half¬ 
pay  on  account  of  ill-health,  December  29th,  1908- 
Colonel  O  Todd,  M.B.,  who  is  serving  in  India,  has  been  transferred 
from  the  North  (Secunderabad)  Division  to  be  Principal  Medical  Officer 
Bangalore  and  Southern  Brigades,  Madras,  vice  Colonel  H.  St.  C. 
Carruthers,  Indian  Medical  Service,  transferred.  _ 

Major  R.  J.  Blackham,  who  is  serving  in  India,  is  appointed  Sanitary 
Officer,  1st  (Peshawur)  Division. 

Major  I.C.  Weir,  M  B.,  also  serving  in  India,  is  appointed  Sanitary 
Officer,  8th  (Lucknow)  Division.  , 

Captain  L.  E.  L.  Parker  also  serving  in  India,  Brigade  Laboratory, 
Bareilly,  is  appointed  Specialist  in  the  Prevention  of  Disease. 


INDIAN  MEDICAL  SERVICE. 

Colonel  H.  B.  Briggs,  M  B.,  Bombay,  Principal  Medical  Officer, 
Kurrachee  Brigade,  is  permitted  to  retire  from  the  service,  from 
January  1st.  He  joined  the  Bombay  Medical  Department  as  Assistant 
Surgeon.  September  30th,  1876,  and  became  Colonel  July  10  th,  1905.  He 
was  in  the  Burmese  expedition  in  1885-7,  receiving  a  medal  with  clasp  ; 
lie  was  also  with  the  Tirah  Expeditionary  Force  on  the  North-West 
Frontier  of  India,  in  1897,  and  was  mentioned  in  dispatches.  Hart  s 
Army  List  credits  him  with  a  medal  with  two  clasps  tor  the  lattei 
campaign,  but  these  are  omitted  in  the  Official  Quartet  ly ■ 

Colonel  W  G.  H  Henderson,  Bombay,  also  retires  from  the  service, 

from  November  14th,  1908.  Ho  was  appointed  an  Assistant,  Surgeon 
March  31st,  1876,  and  was  made  Colonel,  November  lith,  1905_He  served 
in  the  Burmese  campaign  in  1887-8.  Again  the  Army  Lists  differ,  Hart  s 
Army  List  assigns  him  a  mention  in  dispatches  and  a  medal  with 
clasp,  but  the  Official  Quarterly  Army  List  record  contains  neither  ol 
these 

The  retirement  from  the  service,  from  November  15th  1908,  is  also 
announced  of  Lieutenant-Colonel  W.  H.  W.  Elliot,  M.B.,  D.S.O 
Entering  the  Bengal  Medical  Department  as  an  Assistant  burgeon, 
March  31st,  1887,  he  attained  the  rank  of  Lieutenant-Colonel,  March 
31st,  1899.  His  war  record  is  as  follows  :  Hazara  expedition,  1888  (medal 
with  clasp);  first  Miranzii  expedition,  1891;  North- West  frontier  of 
India  campaign,  1897-8  (medal  with  clasp!;  South  African  war,  1899 
1901,  including  operations  in  Natal  and  action  at  Lombard  s  Hop,  the 


TERRITORIAL  FORCE. 

Honourable  Artillery  Company. 

Surgeon-Captain  E.  H.  Myddleton-Gavey,  Infantry,  to  be  Surgeon- 
Major,  November  26th,  1908. 

Royal  Field  Artillery. 

Surgeon-Captain  A.  Thomas,  from  the  1st  Cardigan  Royal  Garrison 
Artillery  (Voluntt  ers),  to  he  Surgeon-Captain  2nd  v\  elsh  Brigade,  with 
precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 


Infantry. 

Surgeon -Lieutenant  R.  Bladwokth,  M.B.,  from  the  2nd  Volunteer 
Battalion  the  Prince  of  Wales’s  Own  (West  Yorkshire  Regiment!,  to  be 
Surgeon  Lieutenant  6th  Battalion  the  Prince  of  Wales’s  Own  (West 
Yorkshire  Regiment),  with  precedence  as  in  the  Volunteer  Force,  April 
1st,  1908. 

Royal  Army  Medical  Corps. 

Second,  London  General  Hospital.— The  following  to  be  officers  whose 
services  will  be  available  on  mobilization,  dated  December  23rd,  I9C8  : 
To  be  Lieutenant-Colonels  :  F.  Warner,  M.D.,  F  R.C.S  Eng.,  H.  H. 
Clutton,  M.B.,  F.R  C  S.Eng.,  S  J.  Sharkey,  M  D  ,  and  G.  H.  Makins, 
C.B..  F.R.C  S.Eng  To  be  Majors:  VV.  H.  White,  M  D.,  C.  W.  M. 
Moullin,  M  D.,  F  R.C.S. Eng.,  T.  D  Aci.and,  M.D.,  F.  S.  Eve,  F. R.C.S. 
Eng.,  G.  N.  Pitt,  M.D.,  W.  H  Battle,  F  R.C.S. Eng.,  L.  E.  Shaw,  M.D., 
and  C.  J.  Symonds  M.D  ,  F.R  C. S.Eng.  To  be  Captains:  H.  P. 
Hawkins,  M.D.,  W.  A  Lane,  M.B ,  F.R.C.S  Eng  ,  F.  J. 
smith,  M  D.,  F.R  .C.S  Eng.,  C.  A.  Ballance,  M.V.O.,  M.B., 

F.R.C.S  Eng.,  W.  J  Hadley,  M.D.,  F.R.C  S  Eng.,  E.  H.  Jen- 
wick,  F.K.C.SEng,  H  W.  G.  Mackenzie,  MD,  L.  A.  Dunn, 
M  B.,  F  R  C.S. Eng.,  H .  G.  Turney,  M.D.,  F.R.C.S.  F  ng.,  J  Hutchinson, 
Jun.,  F.R.C.S. Eng  ,  B.  Dawson,  M.D.,  H.  B.  Robinson,  M.D.,  F.R.C.S. 
Eog  ,  H.  Head,  F.R.  S.,  M.D.,  H.  P.  Dean,  M.B,  F.K.Os.EDg,  J.  J. 
Perkins,  M.B.,  F.  J.  Steward,  F.R.C  S.Eng.,  W.  S.  Colman.  M.D., 
C.  H.  i-  agge,  M.B  ,  F.R.C.S  Eng  .  J.  Fawcett,  M.D.,  F.R. C.S. Eng.,  and 
R.  P.  Rowlands,  M  B.,  F.R.C  S  Eng. 

Firsi  London  Sanitary  Company—  Surgeon-Major  L  T  F.  Bryett, 
M.D. .from  the  3rd  Volunteer  Battalion  tbe  Queen’s  Own  (Rov al  West 
Kent  Regiment)  to  he  Major,  with  precedence  as  in  the  Volunteer 
Foice,  November  24th,  1908  C.  E.  Goddard,  M.D.  (late  Snrgeon- 
Captain,  5th  Middlesex,  West  Middlesex  Volunteer  Rifle  Dorps),  to  be 
Captam,  November  24tb,  1908  Surgeou-i  la.ptam  R.  Owst,  from  the 
1st  Cadet  Battalion  the  Royal  Fusiliers  (Cit>  of  London  Regiment),  to 
be  Captain,  wiih  precedence  as  in  tbe  Volunteer  Force,  but  next  below 
Captain  C.  E  Goddard  in  the  unit,  November  24th,  1908.  R.  H.  B. 
Oarthf.w,  M  D  ,  to  be  Lieutenant.  November  24th,  1908.  H.  S.  Frehlin 
to  be  Lieutenant,  November  24th,  1908. 

fifth  Southern  General  Hospital:  Army  Medical  Corps.— Snrgfon- 
Lieu tenant-Colon el  and  Honorary  Surgeon- Colonel  Edwin  J.  Hunter, 
rom  the  3rd  (Duke  or  Connaught’s  Own)  Volunteer  Battalion  Hamp- 
-hire  Regiment,  to  be  Lieutenant-Colonel,  with  the  honorary  rank  of 
Surgeon- Col.  .nel,  with  precedence  as  in  the  Volunteer  Force,  April  1st, 

19 Third  Western  General  Hospital  —To  be  officers  whose  services  will 
be  available  on  mobilization  :  To  be  Lieutenant-Colonels— Herbert  R. 
Vachell,  M.D.,  Thomas  Wallis,  M.D.,  Ernest  Le  C.  Lancaster, 
M  B  Octavius  E.  B.  Marsh  To  be  Majors— Arthur  E.  Taylor, 
M  B  Philip  R.  Griffiths,  M  B.,  William  M.  Stevens.  M.D  ,  Cyril 
Lewis,  M  D  ,  Donald  R  Paterson,  M  D  ,  Benjamin  W.  Broad,  M.B., 
Alfred  Howell.  M.D,  William  F.  Brook,  F.R  C.S  Eng.  To  be 
Captains— Henry  C.  Ensor,  Cornelius  A.  Griffiths,  F.R  C. S.Eng  , 
Richard  C  Elsworth,  M.D,  F.R.C.S.Eng,  Harold  A  Scholberg, 
vi. B.,  William  J.  Grf.er,  F.R.C  S.Ire.,  Thomas  M.  Thomas,  M.D., 
F  R.C.S. Eng  ,  william  Nicholson*  „ 

Captain  John  J.  W  Prescott  D.S.O.,  Royal  Army  Medical  Corps,  to 
be  Adjutant  of  a  School  of  Inst’uction,  November  2lst,  1908. 

Major  A.  Moyes,  M.B.,  from  the  Scottish  Command,  Glasgow  Com¬ 
panies,  Royal  Army  M  dical  Corps  (Volunteers),  to  be  Major,  with 
precedence  as  in  ihe  Volunteer  Force,  April  1st,  1908. 

Major  A  Moyes,  M.B,  resigns  his  commission,  with  permission  to 
retain  his  rank,  an  i  to  wear  the  prescribed  uniform,  November  12th, 


For  Attachment  to  Units  other  than  Medical  Units—  Captain  G 
Jordon,  M.B  ,  from  the  Scottish  Command,  Glasgow  Companies 
loyal  Army  Medical  Corps  (Volunteers),  to  be  Captain,  with  _pre 
:edence  as  in  the  Volunteer  Force,  April  1st,  1908  ;  Surgeon  Captain  J 
jIthgow,  M.D.,  from  the  2nd  Lanarkshire  Royal  Lngineers  (volun 
eers\  to  be  Captain,  with  precedence  as  in  the  Volunteer  Force 
Vpril  1st.  1908 ;  R.  I  indsay,  late  1st  (Inverness-shire  Highland)  Volun 
eer  Battalion  ihe  Queen’s  Own  Cameron  Highlanders,  to  be  Lieu 
enant,  April  1st,  1908:  C.  H  Allen,  M.B.,  F.R.C.S.Fdin,  to  be 
.lieutenant,  November  17th,  1908;  Surgeon-Lieutenant  A  T.  Mulhall, 
rom  the  7th  Battalion  the  Sherwood  Foresters  (Nottinghamshire  and 
Derbyshire  Regiment^,  to  be  Lieutenant,  with  precedence  as  from 
December  15th,  1908.  November  19th,  1°08. 

Third  Lowland  Field  Amh -lance. -Major  A.  A.  Ross.  M.B.,  to  be 
.ieu tenant-Colonel,  August  15th,  1908;  Lieutenant  D.  G.  Davidson  to 
>e  Lieutenant,  December  4th,  1908, 

Third  Northern  General  Hospital—  The  following  to  b.'  officers 
vhose  services  will  be  available  on  mobilization,  January  2nd,  1909. 
-To  be  Lieutenant-Colonels:  W.  Dyson,  M.D.,  R.  J.  Pye-Smith, 
LR. C.S. Eng  D  Burgess,  M.B.,  and  S.  Snell,  F  R.C.S.Edin.  To  be 
Majors:  W.  s.  Forter,  M  D.,  A.  J.  Hall,  M.D  ,  H.  Lockwood,  W.  T. 
’ocking,  M.D.,  G.  Wilkinson,  M.B.,  F.R.C.S.Eng.,  and  A.  E.  Naish, 
II B  To  be  Captains:  A.  Young,  M.B,  A.  R.  Hallam,  M.D.,  S. 
ilSELLY,  M  B.,  W.  H  Nutt,  M.D.,  G.  S.  Simpson,  F.R.C.S.Eng.,  and 

V.  G.  Wilson,  M.B.,  F.R  C.S  Eng. 

Fourth  Northern  General  Hospital. — Major  YV.  H.  B.  Brook,  M.D. , 
jroS  Eng  ,  from  the  Mobilization  List.  Royal  Army  Medical  Corps, 
territorial  Force,  to  be  Lieutenant-Colonel,  November  3rd,  1908  ;  F\  S. 
JAMBEKT  to  be  Major,  November  3rd,  1908 

First  Western  General  Hospital.— The  following  to  be  officers  whose 
services  will  be  available  on  mobilization,  July  7tb,  1908:— To  be 
Jeutenant-i  'olonels :  T  R  Glynn,  M.D.,  R.  Parker,  M.B.,  F.R.C.S, 
3ng  Sir  J  Barr,  Kt  M.D.,  and  W.  Alexander,  M.D.,  F.R.C  S. 
^na'’  To  be  Majors:  Major  R.  Ross,  C.B.,  F.R.S.,  F.R.C.S.Eng..  Indian 
Vledical  Service  (ret.),  F.  T.  Paull,  F.R.C.S.Eng,,  T.  Bushby,  M.B., 
3.  Jones,  F. R.C.S.Edin  ,  R.  VV.  Murray,  F.R.C.S.Eng., T. R.  Bradshaw, 

VI. D.,  E.  A.  Browne,  F. R.C.S.Edin.,  and  J.  Utting.  To  be  Captains  ; 
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P.  Davidson,  J.  R.  Logan,  J.  M.  Hunt,  M.B.,  F.  C.  Laekin,  F.E  C.S. 
mr’’  ,U,;  o  md-’  F.R.C.S.Eng.,  D.  Dougeas-Okaweord! 

M.E.,  F.R.C.S.Eng  ,  J.  L.  Roberts,  M.D.,  F.R.C.S.Eng.,  C.  T.  Holland, 
R.  J.  McLean  Buchanan.  M.D  ,  R.  A.  Bickersteth,  MB  FRCS 
„W-  B-  Warrington,  M.D,  W.  Fingland,  R.  C  Dun,'  M.B.! 
1  .R.C  S.Eng.,  H.  Armstkong,  M.D.,  C.  Rundle,  M.D.,  J.  Hay,  M  D 

V.C'DKltof^SjiD1’  E‘  E-  KELLY-  W-D-  F-R-C-S.Eng„  and 

Sanitary  Service.— The  following  to  be  appointed  officers  whose 
services  wdl  be  available  on  mobilization,  January  2nd  1909  — To  be 
Lieutenant-Colonels:  W.  Collingridge,  M.D.  (late  Surgeon-Lieu- 
teuant  Coionei  Royal  Army  Medical  Corps)  (Militia) ;  D.  S.  Davies, 

Vnm n  u  UJgea  n’A"°l0QeAl  Gloucester  Royal  Garrison  Artillery 

Volunteeis),  R.  S.  Gibb.  M.B.  (late  Surgeon-Lieutenant-Colonel,  2nd 
Volunteer  Battalion  tte  King’s  Own  Scottish  Borderers) ;  M.  Hay  M  D 
Colonel1?,^  v^PHY;  an2  G-  Stevens  (late  Surgeon-Lieutenant- 
1h ndH.’chin  Battalion  Princess  Louise’s,  Argyll  and  Sutlier- 

M  n  w  ii!  e,d.  AT  ri1  c  be  Majors:  s-  Barwise.  M.D..P.  Boobbyer, 
R1'  at’  n  '  Bruce,  M.D.,  Surgeon  H.  B.  Collins  (Retired,  Royal  Navy) 

M  D  e  wNHope  M  nK,!,0fI'jM  D  ’  F  R  C.S.Edin.,  H.  Handfok'd, 
Cantflin  'inihi1^  ’  TJ.  Howabth,  M  D.,  H  Jones.  Honorary 

MedicaU  orosl  Uin.H  l  u  tEelly’  Bate  Captain,  Royal  Army 

F  R  P  i  pm  H  R.  Kenwood,  M.B  ,  H.  H.  Littlejohn,  M.B.. 

Cantu  in  in  a  MD.,  A.  A.  Mussen,  M.D.,  Honorary 

th  0  CoNNOR’  M  B-  (lafce  Captain,  Royal  Army 

Medical  Corps)  (Militia),  H.  C.  Pattin,  M.D.,  A.  E.  Pkrmewan  M  DV 

S' p'  rIC?T^M'D'’MHn  TO,TTc  J’  F’ J’  Sykes>  M.D.,  W.  H.  Symons! 
E  Wir  J'  S’  TeW’  MD.,  J.  C.  THRESH,  M.D., 

Wa  Wtlliams,  M  D  ,  and  W  G.  Willoughby,  M.D. 

D  T  Bet  mtnp  r  m  Aechibaed,  M.D.,  W.  B.  Barclay,  H.  W.  Beach, 

mb'  I  i  n’  L'  M’  Bowen-Jones,  G.  A.  Brown,  M  B„  W.  F.  Brown, 

F  1  ''ii'pArT  Gariebon,  M.D.,  G.  H.  Carrington.  M.  Connon,  M.D  , 
MB  Hr  nT™  muDi  *H*  Crocker  MB.,  a.  Cutfield,  j.  Dawson, 
F  T  ’vTXi?'’  A- Duncan  M.R”  r  a.  Dunn,  M  D  M.  F  arrant, 

M  D  T  w  ;  ;  F-R.O  S.Edm,  D  Forbes,  M.D.,  J.  T.  Graham 

M  D"  J?  Ir  GG5IFtFITH’  M  D  ”  A'  J-  Haee’  M.D  ,  D.  Havard, 

t  irwTa  p  Hs  ?F’„LD'  K  j0NES-  M  D.,  A.  Ledingham,  M.D.,  W.  C. 
Lewis,  G.  I.  McCleary.  M  D.,  J.  D.  McCrindle,  M.B.  C  R 
Macdonald,  M.D.,  A.  J.  McGregor,  M.D.,  W.  Mackie  MD  R 
McNeill  MD.,  J.  H.  H.  Manley,  M.D.,  A.  C.  Munro  MB  J 

MUDRH if  n  °pNdASH'  M  D  ”  L-  C’  Parees-  M.D.,  M  Paterson! 
M.D.,  H.  Peck,  M  D.,  G.  Peterkin.  M.D. ,  F.  B.  W  Phillips  MD  J  T 

DRrTn v 'a  AK M '  N™PAiingle’  mb-  E’  w-  Rees  Jones,  M.D.,' 
S  '  f  R^m^Tn^iiT^i' R^Bo  M  D  ’  W’  Robertson,  M.D.,  T.  Robinson, 
Fd'ffi  T  d tCK’MB”T-  Rogerson,  M.B,  J.  M.  Ross,  M.B.,  F.R.C.S. 

M  D  V  MfBw  Jd  E'  Sandilands,  M.D.,  H.  Scurfield, 

m.d.,  E.  H.  Snell,  M.D.,  J.  W.  Somerville.  M.D.,  F.  E  Streeten  C 
Templeman  M.D,  A  E .  Thomas,  MB.,  G.  L.  Travis.  ,T.  P.  Watt, 
M  n"  t?"  ir'  Whelan,  F.R  C.S.I.,  J.  H.  Williams,  M.D.,  J.  T.  Wilson, 
AFB  >.  R-  M.  Yule,  M.D.,  and  M.  G.  Yunge-Bateman. 

,flaio*!(l:  S.  Woodhead,  M.D.  from  the  London  Companies,  Roval 

tbf!1VrUm!t!Pa\Borl,S  (  Voll|nteers),  to  be  Major,  with  precedence  as  in 
tne  Volunteer  Corps,  April  1st,  1908. 

Major  G.  S  Woodhead,  M.D.,  to  be  Lieutenant-Colonel,  with 
semonty  next  below  W.  G.  Stevens,  January  2nd,  1909 

^hirJ)g  Vni',!n?«  tenun  S’  Griffith,  M  B.,  from  thelst(Pembroke- 
April  IsT  1908  Battalion  the  Welsh  Regiment,  to  be  Lieutenant, 

bfijtu?^^S,DGxs?»dBi9g.be 


VOLUNTEER  RIFLES. 

theNsomh  Assistant-Surgeon  R.  W.  Lamb,  1st  Volunteer  Battalion 
31st  ‘  1908  Staffordshire  Regiment,  resigns  his  commission  ,  March 

Offieev6' ‘lwf amr  i.B^Sade-Surgeon-Lieutenant-Colonel,  Senior  Medical 
Volunteer  Infantry  Brigade)  C.  A.  6.  Owens,  M.D. 
Battalion  the  Norfolk  Regiment,  is  granted  the  honorary 
rank  ol  Surgeon-Lieutenant-Colonel,  March  30th,  1908.  He  resigns 
ms  commission,  retaining  his  rank  and  uniform,  March  31st,  1908. 

THE  VOLUNTEER  OFFICERS’  DECORATION. 

1HE  Volunteer  Officers’  Decoration  has  been  conferred  upon  the 
following  officers  :  Smveon-Major  and  Honorary  Surgeon- Lieutenant- 
Colonel  St  Clair  R  Shadwell,  1st  Volunteer  Battalion  the  Essex 
(retired);  Surgeon-LieuteDant-Colonel  J.  M.  Morn,  M.D. 
tho  Highland  Royal  Garrison  Artillery  (Volunteers);  Surgeon-Captain 
W.  Young,  M.B,  8th  Volunteer  Battalion  the  Koyal  Scots  (Lothian 
Regiment) ;  Surgeon-Major  VV.  Kinnear,  M.B.,  3rd  (Dundee  Highland) 
Volunteer  Battalion  the  Black  Watch  (Royal  Highlanders);  Surgeon- 
Lieutenant-Colonel  A.  Kinsey-Morgan,  1st  Dorsetshire  Royal  Gar¬ 
rison  Artillery  (Volunteers) ;  Major  J.  W.  Davies,  South  Wales  Border 
Bearer  Company,  Royal  Army  Medical  Corps  (Volunteers). 


Uital  Statistics;. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,766 
bn ths  and  5,668  deaths  were  registered  during  the  week  ending  Satur- 
day  last,  January  2nd.  The  annual  rate  of  mortality  in  these  towns 
which  had  been  15.5,15.3,  and  1\8  per  1,000  in  the  three  preceding 
weeks,  rose  again  last  week  to  18.2  per  1,000.  The  rates  in  the  several 
towns  ranged  from  6.6  in  King’s  Norton,  7.7  in  Hastings,  9.1  in  York, 
Bournemouth ,  9.9  in  Leyton,  10.2  in  East  Ham,  and  10.3  in 
willesden.to  22.4  in  West  Bromwich  and  in  Swansea,  22.6  in  Man¬ 
chester,  23.3  in  Wigan,  23  4  in  Oldham,  23.5  in  Liverpool,  24.1  in 
Sunderland,  25.1  in  Coventry,  and  30  4  in  Merthyr  Tydfil  In 

London  the  rate  of  mortality  was  19.6  per  1,000.  while  it  averaged 
ii.b  in  the  seventy-five  other  large  towns.  The  death-rate  from 
tne  principal  infectious  diseases  averaged  1.6  per  1,000  in  the 
seventy-six  towns;  in  London  these  diseases  caused  a  death-rate 
R°0,0’.  wBlle  among  the  other  large  towns  the  rates  ranged 
n  nT1nd  ui  ?  1  \n  Tottenham,  2.8  in  Manchester,  2.9  in  Great  Yarmouth 
I  efcestpv  hTualei  4  0  ln  Middlesbrough,  4.1  in  West  Ham,  and  6.9  in 

oTc  ham  anr?  ?nSR,S  ^  jRaGi-mte  of  1.1  in  Manchester,  in 

Oldham  and  in  Huddersfield,  1.2  in  Blackburn,  1.6  in  Rotherham. 

mLp  i  wn(TolitIinm,  2*  in  Great  Yarmouth  and  in 

Tofnloti6’.  i:°i  TVest  Ham  and  in  Middlesbrough,  and  6.3  in 
Leicestei  .diphtheria  of  1.1  in  East  Ham  and  in  Salford  ;  1.  s  in  King’s 
Noiton  and  in  Birkenhead,  and  1.9  in  Devonport ;  whooping-cough  of 
w>X.n  and  1-5  in  Wolverhampton  ;  “  fever  ”  of  1.5  in  Warring¬ 

ton  ,  and  diarrhoea  of  1.6  in  Walsall.  The  mortality  from  scarlet  fever 


showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital  contained  3  557 
scarlet  fever  patients  at  the  end  of  the  week,  against  3,70*,  3,537,  and 
3,458  at  the  end  of  the  three  preceding  weeks  ;  379  new  cases  'were 
admitted  during  the  week,  against  426,  381,  and  303  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  January  2nd,  880  births  and 
622  deaths  were  reg  stered  in  eight  of  the  principal  Scottish  towns 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.2,  16.6' 
and  16  1  per  1,000  in  the  three  preceding  weeks,  rose  again  to  17.4  per 
1,000  last  week,  but  was  0.8  per  1,000  below  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  14.6  in  Aberdeen  and  in 
Leith,  and  15.4  in  Edinburgh,  to  18.8  in  Greenock  and  19.7  in  Dundee 
The  death-rate  from  the  principal  infectious  diseases  averaged  1.7  per 
1.000  in  these  Scottish  towns,  the  highest  rates  being  recorded  in 
Dundee  and  Raisley.  The  309  deaths  registered  in  Glasgow  included 
3  which  were  referred  to  diphtheria,  20  to  whooping-cough,  2  to  cerebro¬ 
spinal  meningitis,  and  9  to  diarrhoea.  Two  fatal  cases  of  whooping- 
cough  and  2  of  diarrhoea  were  recorded  in  Edinburgh  ;  2  of  scarlet  fever 
and  6  of  diarrhoea  in  Dundee  ;  3  of  diphtheria  and  2  of  diarrhoea  in 
Paisley;  and  2  of  diarrhoea  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  26th,  1908,  391  births  and 
397  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  543  births  and  418  deaths  in  the  preceding 
period.  The  annual  death-rate  in  these  districts,  which  had  been 
20.3,  19.7,  and  19.3  per  1,000  in  the  three  preceding  weeks,  fell  to  18  3  per 
1,000  in  the  week  under  notice,  this  figure  being  5  5  per  1,000  higher 
than  the  mean  annual  death-rate  in  the  seventy-six  English  to  wns  for  the 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  17.2  and 
23.4  respectively,  those  in  other  districts  ranging  from  4.0  in  Dundalk 
and  4.7  in  Wexford  to  27.3  both  in  Limerick  and  Lisburn,  while  Cork 
stood  at  11  6,  Londonderry  at  12.2,  and  Waterford  at  17.5.  The  zymotic 
death-rate  in  the  twenty-two  districts  averaged  0.7  per  1,000  as  against 
1.1  per  1,000  in  the  preceding  period. 

During  the  week  ending  Saturday,  January  2nd,  720  births  and  537 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  391  births  and  397  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  19. 7,  19  3,  and 

18.3  per  1,000  in  the  three  preceding  weeks,  rose  to  24.7  per  1,000  in  the 
week  under  notice,  this  figure  being  6.5  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  28.3  and 

21.4  respectively,  those  in  other  districts  ranging  from  12.3  in  Drogheda 
and  13  2  in  Queenstown  to  35  9  in  Clonmel  and  41.3  in  Portadown,  while 
Cork  stood  at  28.1,  Londonderry  at  20.7,  Limerick  at  27  3,  and  Water¬ 
ford  at  the  same  figure.  The  zymotic  death-rate  in  the  twenty-two 
districts  averaged  1.1  per  1,000,  as  against  0.7  per  1,000  in  the  preceding 
period. 


JJatanrifs  an£r  ^.pporatmfitta. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BATH :  EASTERN  DISPENSARY. — Resident  Medical  Practitioner. 
Salary,  £130  per  annum. 

BELGRWE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.- 
(1)  House-Physician ;  (2)  House-Surgeon.  Salary  at  the  rate  of 
£20  per  annum  each. 

BIRMINGHAM  CITY  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£150  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Surgeon. 
Salary,  £170  per  annum  and  £30  for  cab  allowance. 

BOURNEMOUTH:  ROYAL  BOSCOMBE  AND  WEST  HANTS 
HOSPITAL.— House-Surgeon.  Salary,  £80  per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL. — Pathologist.  Salary, 
£350  per  annum  without  residence. 

BRISTOL  ROYAL  INFIRMARY. — (1)  Two  House-Physicians ;  (2)  House- 
Surgeon;  (3)  Obstetric  and  Ophthalmic  House-Surgeon ;  (4)  Throat 
and  Nose  and  Ear  Surgeon;  (5)  Casualty  Officer.  Salary  for 
(1)  and  (2),  £100  each,  (3)  and  (4)  £75,  and  for  (5)  £50. 

CAMBRIDGE  :  ADDENBROOKE’S  HOSPITAL— (1)  House-Physi¬ 
cian  ;  (2)  Assistant  House-Surgeon.  Salary  at  the  rate  of  £65  and 
£50  per  annum  respectively. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.  —  Three  Clinical 
Assistants. 

CARDIFF  INFIRMARY^ — House-Surgeon.  Honorarium,  £30  for  six 
months. 

CHELTIINHAM  GENERAL  HOSPITAL. — Surgeon  in  charge  of 
Branch  Dispensary.  Salary,  £80  per  annum,  and  £10  allowance  in 
lieu  of  cab  hire. 

CORK  DISTRICT  LUNATIC  ASYLUM. — Oculist  at  the  Youghal 
Auxiliary  Asylum.  Salary,  £40  per  annum. 

'  GUEST  HOSPITAL. — Senior  Resident  Medical  Officer. 
Salary,  £100  per  annum,  increasing  to  £120. 

HALIFAX  ROYAL  INFIRMARYl — Second  House-Surgeon.  Salary, 
£100  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W.  —  (1)  Resident  House-Physicians. 
Honorarium,  £25  for  six  months.  (2)  Dental  Surgeon.  Honorarium, 

50  guineas  per  annum. 

KINCARDINE  PARISH  COUNCIL. — Resident  Medical  Officer  and 
Vaccinator.  Salary,  combined,  £105  and  lunacy  fees. 

LEAMINGTON  SPA  ROYAL  BOROUGH.— Assistant  Medical  Officer 
of  Health.  Salary,  £250  per  annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N. — Assistant 
Resident  Medical  Officer.  Salary',  £150  per  annum. 
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LONDON  LOCK  HOSPITAL.— House  Surgeon  for  Male  Lock  Hospital, 
Dean  Street,  W.  Salary,  £100  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Pathologist  and  Bacteriologist. 

MANCHESTER  CORPORATION.— Second  Assistant  Medical  Officer 
at  the  Monsall  Fever  Hospital.  Salary,  £200  per  annum. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Grafton 
Street,  W.— (1)  Surgeon  ;  (2)  Assistant  Surgeon  ;  (3)  Anaesthetist. 

MIDDLESEX  HOSPITAL,  W.— (1)  Registrar  to  Cancer  Wards; 
(2)  Scholar  in  the  Cancer  Research  Laboratories.  Salary,  £40  and 
£60  per  annum  respectively. 

NEWCASTLE-UPON-TYNE  CITY  LUNATIC  ASYLUM,  Gosforth.— 
Second  Assistant  Medical  Officer.  Salary,  £140  per  annum,  rising 
to  £160. 

NORTHAMPTON  GENERAL  HOSPITAL.— Senior  Resident  Medical 
Officer.  Salary,  £120  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Physician. 
Salary,  £60  per  annum. 

NOTTS  COUNTY  ASYLUM,  Radcliffe-on-Trent.— (1)  Medical  Superin¬ 
tendent.  Salary,  £600  per  annum.  (2)  Locumtenent  Assistant 
Medical  Officer.  Three  guineas  weekly. 

OLDHAM  INFIRMARY.— Ophthalmic  Surgeon.  Honorarium,  Fifty 
guineas  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— (1)  Senior  House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.  Salary,  £110  and  £80  per 
annum  respectively. 

ROYAL  EAR  HOSPITAL,  Soho.— Non-resident  House-Surgeon. 
Salary  at  the  rate  of  £40  per  annum. 

SOUTHEND  BOROUGH.  —  Assistant  Medical  Officer  of  Health. 
Salary,  £250  per  annum. 

SUNDERLAND,  MONKWEARMOUTH,  AND  SOUTHWICK  HOS¬ 
PITAL.  House-Surgeon.  Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Assistant 
Ophthalmic  Surgeon  ;  (2)  Pathologist.  Salary,  £200  per  annum. 

WINCHESTER  CITY.— Medical  Officer  of  Health.  Salary,  £400  per 
annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of  Fac¬ 
tories  announces  a  vacancy  at  Newtown,  co.  Montgomery. 


APPOINTMENTS. 

McLean,  W.,  L.R.C.P.Lond.,  M.R.C.S.,  L.S  A.,  Assistant  Emigration 
Officer  and  Sanitary  Surveyor  to  the  Board  of  Trade,  Queenstown, 
Ireland. 

O’Brien,  J.  J.,  M.D.R.U.I.,  Medical  Officer  and  Public  Vaccinator  for 
the  Heath  Town  District  of  the  Wolverhampton  Union. 

Orton,  L.  E.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health, 

Bucklington  Urban  District. 

Pattebson,  Norman,  M.B.,  B.Ch.Edin.,  F.R.C.S.Eng.,  Assistant 
Surgeon,  Golden  Square  Hospital  for  Diseases  of  the  Throat. 

Pbice,  Alfred  R  ,  M.B.,  Ch.B.Edin.,  House-Surgeon  to  the  Swansea 
General  and  Eye  Hospital. 

Rowntbee.  Cecil  W.,  M.B.,  B.S.,  F.R.C.S.,  Surgical  Registrar  to  the 
Middlesex  Hospital. 

Shaw,  C.  J.,  M.D.,  F.R.C.P.Edin.,  Medical  Superintendent  to  the 
Argyle  and  Bute  District  Asylum,  Lochgilphead. 

Sturdee,  F.  H.,  F.R.C.S.Edin.,  L.R.C  P.Lond.,  Medical  Officer  and 
Public  Vaccinator  for  the  Walsingham  District,  and  Medical 
Officer,  Walsingham  Union  Workhouse. 

Taylor,  Frank  E.,  M.A.,  M.D.,  F.R.C.S.,  Obstetrical  Registrar  to  the 
Middlesex  Hospital. 

Tbavis,  G.  L.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  D.P.H.Camb.,  Medical 
Officer  of  Health,  Bettws-y-Coed  Urban  District. 

Tuck,  Guoh  Lean,  M.D  ,  B.C. Cantab.,  Assistant  Director  of  the 
Imperial  Army  Medical  College  at  Tientsin,  China. 

Walkeb,  A.  F.,  L.R.C.P. andS.Edin.,  Medical  Officer  of  the  No.  2 
District  of  the  Toxteth  Union. 

Wilson,  W.  L.,  L.R.C.P. andS.,  Medical  Officer  of  Health,  Madron 
Urban  District. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  anil 
Deaths  is  3s.  6d.,  ivhich  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Douse. — On  December  31st,  1908,  at  Lydhurst  Avenue,  Streatham 
Hill,  the  wife  of  J.  Freeman  Douse,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

MARRIAGES. 

Whyte— Monpbies.—  On  Thursday,  January  7th,  at  St.  George's 
United  Free  Church,  Edinburgh,  by  the  Rev.  John  Kelman,  D.D., 
George  Duncan  Whyte,  M.B.Edin.,  D.T.M.  and  H. Cantab.,  Swatow, 
China,  to  Margaret  Marion,  eldest  daughter  of  the  late  Alexander 
Monfries,  of  Dundee  and  London. 

Silver  Wedding. 

Magrane— Plunkett.— January  7th,  1884,  at  the  Church  of  the  Three 
Patrons,  Rathgar,  by  the  Right  Rev.  Dr.  Donnelly,  Bishop 
Assistant  of  Dublin,  Vincent  J.  Magrane,  L.R.C.S.I.,  etc., 
Darlaston,  Staffordshire,  to  Frances  Eleanor,  third  daughter  of 
James  Plunkett,  solicitor,  19,  Palmerston  Road,  Dublin. 


BOOKS,  Etc.,  RECEIVED. 


Les  Attentats  aux  Moeurs.  Par  P.  Brouardel.  (Cours  de  MedecineG 
Legal  de  la  Faculty  de  M6decine  de  Paris.)  Paris  :  J.  B.  Baillffire. 
et  Fils.  1909.  Fr.5. 

Wtlrzburg :  C.  Kabitzsch  (A.  Stuber).  1909 : 

Atemkuren  mit  115  Rezepten.  Von  Dr.  med.  H.  Hughes. 

Die  Ursachen  und  die  Verhiitung  der  hohen  Sauglings-Sterblichkeit 
und  die  Ernahrung  und  Pflege  des  Skuglings.  Von  Dr.  med.  K. 
Jester.  M.  1.50. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  Londqn,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p.m.— Papers  :  (1)  Dr.  Cecil  Wall :  Mediastinal 
Growths.  (2)  Dr.  H.  A.  Caley:  Some  Principles  of 
Treatment  in  Colitis. 

TUESDAY. 

Society  for  the  Study  of  Inebriety,  11,  Chandos  Street,  W.,  4  p.m. 

— Discussion  :  The  Action  of  Alcohol,  to  be  opened  by 
Professor  A.  R.  Oushny,  F.R.S. 

Royal  Society  of  Medicine  : 

Surgical  Section,  20,  Hanover  Square,  W.,  5.30  p.m. — 
Papers  : — Mr.  E.  W.  Hey  Groves  and  Professor  Walker 
Hall :  The  Functions  of  the  Colon  in  Relation  to  Colic 
Exclusion.  Mr.  Edred  M.  Corner  and  Mr.  Martin 
Huggins  :  The  Repeated  Strangulation  of  an  Obturator 
Hernia  necessitating  its  Radical  Cure,  with  remarks 
upon  Obturator  Herniae  in  General. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  8.30  p.m.— Mr.  Bland- 
Sutton:  Thrombosis  and  Embolism  after  Operations 
on  the  Female  Pelvic  Organs. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Millbank,  S.W.,  5  p.m. —  Faper : — Lieutenant-Colonel 
C.  H.  Melville,  R  A.M.O. :  What  can  be  done  by  Medical 
Officers  of  the  Territorial  Force  in  Time  of  Peace  to 
Prevent  Disease  and  to  further  Physical  Efficiency  in 
Time  of  War? 

THURSDAY. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  20,  Hanover 
Square,  W.,  7.45  p.m.— (1)  Short  Communications: — 
Mrs.  Florence  E.  Willey  :  Notes  on  the  Histolog.v  of  the 
Smaller  Myomata.  Mrs.  Stanley  Boyd  :  The  Remote 
Results  and  Post-mortem  Findings  Four  and  a  half 
Years  after  Operation  in  a  Case  of  Abdominal  Hyster¬ 
ectomy  for  Cancer  of  the  Cervix  followed  bv  Vesico¬ 
vaginal  Fistula.  (2)  Paper  :— Dr.  R.  H.  Paramore:  The 
Role  of  the  Perineal  Body  during  Labour,  and  the 
Conduction  of  Delivery  in  relation  thereto.  (3)  Card 
and  other  Specimens. 

FRIDAY. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square,  W.,  8.30  p.m.-(l)  Paper :— Captain 
W.  Scott  Patton,  I.M.S. :  The  Parasite  of  Kala-azar  and 
Allied  Organisms.  (2)  Dr.  Sandwith  (for  Dr.  Cresswtll, 
Suez) :  Demonstration  of  a  Jeddah  Ulcer. 

Royal  Society  of  Medicine  : 

Electro-Therapeutical  Section,20  Hanover  Square,  W., 
8.30  p.m  — Discussion  on  the  Value  of  X  Rays  in  Dis¬ 
eases  of  the  Digestive  System,  to  be  opened  by  Dr.  A.  E. 
Barclay,  followed  by  Dr.  Thurstan  Holland,  Dr.  G.  A. 
Pirie,  and  others. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.— Wednesday,  4  p.m.,  Difficult  Empyemata. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — 
Thursday,  4  p.m.,  Fractures  in  Children. 

London  Throat  Hospital,  Great  Portland  Street,  W.— Wednesday, 
5  p.m.— Impaired  Movements  of  the  Vocal  Cords. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W  C. — Tuesday,  3.30p.m.,  Myasthenia  Gravis; 
Friday,  3.30  p.m..  Paraplegia. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital.  Tottenham,  N. — Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient,  2.30  p.m  ,  Medical  Out¬ 
patient;  Nose,  Throat,,  and  Ear;  X  Rays;  4.30  p.m., 
Medical  In-patient.  Tuesday,  10  a.m..  Medical  Out¬ 
patient  Clinic;  2.30p.m.,  Operations;  Clinics  :  Surgical, 
Gynaecological ;  4.30  p  m.  Lecture :  Acidosis  after 
Anaesthesia.  Wednesday,  2.30  p.m.,  Medical  Out¬ 
patient,  Skin,  and  Eye  Clinics.  Thursday,  2.30  p.m  , 
Gynaecological  Operations ;  Clinics :  Medical  Out¬ 
patient,  Surgical  Out-patient.  YRavs;  3  p.m.,  Medical 
In-patient;  5  p.m.,  Demonstration  on  Pulmonary 
Tuberculosis  in  Children,  at  the  Mount  Vernon  Hos¬ 
pital,  Hampstead.  Friday,  Clinic :  10  a.m..  Surgical 
Out-patient;  2.30  p.m.,  Operations;  Clinics:  Medical 
Out-patient,  Eye  ;  3  p.m.,  Medical  In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for  the 
week  :  Daily,  2  p  m.,  Medical  and  Surgical  Clinics, 
X  Rays  ;  2.30  p.m.,  Operations.  Monday  and  Thursday, 
2  p  m.,  Mr.  Dunn,  Diseases  of  the  Eyes  (and  Wednesday 
and  Saturday,  2  p.m.';  Tuesday  and  Friday,  10  am., 
Gynaecological  Operations ;  Tuesday  and  Friday, 
2  p.m.,  and  Wednesday  and  Saturday,  10  a  m.,  Diseases 
of  the  Throat,  Nose,  and  Ear;  2  30  p.m..  Diseases  of 
the  Skin  ;  Wednesday  and  Saturday,  2  30  p.m..  Diseases 
of  Women.  Lectures:  10  a.m,,  Monday  and  Thursdav, 
Surgical  Demonstration  ;  Friday,  Medical  Demonstra¬ 
tion.  At  12  noon.  Mon  lay.  Pathological  Demonstra¬ 
tion.  At  12.15  p.m.,  Friday  and  Saturday,  Practical 
Medicine.  At  5  p.m.,  Monday,  Clinical ;  Tuesday, 
Blood  Examination  in  Tropical  Diseases ;  Wednesday, 
Practical  Surgery;  Thursday,  Displaced  Kidney; 
Friday,  Clinical. 

St.  John's  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C. —Thursday,  6  p.m.,  Bullous  and  Vesicular 

Eruptions. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


10  J&un&ajj 

11  MONDAY 


JANUARY. 


JANUARY  ( Continued), 


(Warrington  Division,  Lancashire  and 
4  Cheshire  Branch,  Adjourned  Meeting, 
|  Infirmary,  Warrington,  4  p.m. 


21  THURSDAY 

22  FRIDAY 


Kensington  Division,  Metropolitan 
Counties  Branch,  Kensington  Town 
Hal),  5  p.m. 


12  TUESDAY 


London  :  Organization  Committee, 

10.30  a.m. 

..-  London:  Subcommittee  on  Capitation 
Grants,  immediately  after  Organiza- 
,  tion  Committee. 


r 

13  WEDNESDAY  - 


Richmond  Division,  Metropolitan 
Counties  Branch,  Royal  Hospital, 
Richmond,  8.30  p.m. 


14  THURSDAY  . 


/London  :  Metropolitan  Counties  Branch 
Council  (not  January  7th  as  previously 
arranged). 

Altrincham  Division,  Lancashire  and 
A  Cheshire  Branch,  Meeting  of  Execu¬ 
tive  Committee,  at  Dr.  Golland’s, 
8  p.m. 

Birmingham  Branch,  Medical  Insti- 
\  tute,  Edmund  Street,  3.30  p.m. 


15  FRIDAY 


London  :  Premises  Committee, 

2.30  p.m. 

. .  4  Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Lambeth  Infirmary, 
,  Brook  Street,  S.E.,  4  p.m. 


16  SATURDAY  . . 


17  SunDap 

18  MONDAY 

19  TUESDAY 


20  WEDNESDAY 


London :  Journal  and  Finance  Com¬ 
mittee,  2  30  n  m. 

Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Cardiff. 


23  SATURDAY  . . 

24  SurtUap 

25  MONDAY  .. 

26  TUESDAY  (Hampstead  Division,  Metropolitan 

‘ '  {  Counties  Branch,  Business  Meeting. 

'Central  Council,  2  p.m. 

Bath  and  Bristol  Branch,  Bristol. 

27  WEDNESDAY  Richmond  Division,  Metropolitan 
i  Counties  Prancht  special  Meeting, 

Bridge  House  Cafe,  Richmond  Bridge, 

8.30  p.m. 

f  City  Division,  Metropolitan  Counties 

28  THURSDAY..!  Branch,  Business  Meeting,  Great 

(  Eastern  Hotel,  3.30  p.m. 

(Birmingham  Branch,  Pathological  and 

29  FRIDAY  ..4  Clinical  Section,  Medical  Institute, 

(  Edmund  Street,  8  p.m. 

30  SATURDAY  . . 


31  Surt&ap 

*  •- 

FEBRUARY. 

1  MONDAY 

2  TUESDAY  .. 

3  WEDNESDAY  {Ulster  Branch  Winter  Meeting, 

|  Belfast. 

4  THURSDAY  . . 

5  FRIDAY 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C; 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  ami  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  Ouited  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 


By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2. — Everv  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom, 

and  £1  15s.  Od.  for  abroad. 
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ORGANIZATION  COMMITTEE. 


REPORT 

ON 

LEGAL  QUESTIONS  AS  TO  OPPOSITION  BY 
BRANCHES  TO  CERTAIN  CLAUSES  OF 
DRAFT  CHARTER. 

The  Organization  Committee  Reports  to  the  Divisions 
and  Branches : 

That  an  application  has  been  received  from  the  Metro¬ 
politan  Counties  Branch  for  advice  upon  the  legal  questions 
involved  in  a  point  of  order  raised  at  a  meeting  of  that 
Branch,  and  that  the  Committee  has,  upon  the  advice  of 
the  Solicitor,  taken  Counsel’s  opinion  on  the  matter. 

Having  regard  to  the  important  bearing  of  the  Opinion 
received  from  Counsel  on  questions  now  pending,  the 
Committee  has  resolved  that  it,  together  with  the  State¬ 
ment  of  Case  submitted,  should  at  once  be  Reported 
through  the  Journal  to  the  Divisions  and  Branches.  The 
Statement  of  Case  and  Opinion  are  as  follows  : 

CASE  TO  COUNSEL  TO  ADVISE. 

Counsel  will  receive  herewith  the  following  documents : 

1.  Print  of  Memorandum,  Articles,  and  By-laws  of  the 

British  Medical  Association. 

2.  Print  of  Petition  to  His  Majesty’s  Privy  Council  for 

Grant  of  a  Royal  Charter. 

3.  Print  of  Draft  Charter  Ordinances  and  By-laws 

submitted  with  the  Petition. 

4.  Print  of  Model  Rules  of  Branches  and  Divisions. 

5.  Correspondence  in  the  British  Medical  Journal 

relative  to  the  Charter. 


The  Petition  of  the  British  Medical  Association  to  His 
Majesty’s  Privy  Council  for  the  Grant  of  a  Royal  Charter 
was  lodged  on  December  21st,  1908,  and  it  was  accom¬ 
panied  by  a  Print  of  the  Draft  Charter  Ordinances  and 
By-laws. 

A  Print  of  each  of  these  documents  accompanies  for 
Counsel’s  information  and  reference. 

There  has  within  the  Association  recently  arisen 
amongst  certain  of  its  Members  a  spirit  of  opposition  to 
some  of  the  provisions  contained  in  the  Ordinances 
appended  to  and  referred  to  in  the  Draft  Charter,  and 
this  movement  which  was  originated  in  the  South- 
Western  Branch  of  the  Association  has  extended  to  and 
affected  other  Branches  and  Divisions.  In  fact  at  the 
present  time  certain  of  the  Branches  are  circularizing 
their  Members  in  view  of  ascertaining  the  individual  feel¬ 
ing  which  prevails  concerning  the  matters  referred  to,  and 
it  is  also  suggested  that  certain  of  the  Branches  as  units 
of  the  Association  shall,  either  individually  as  a  Branch, 
or  in  combination  with  other  Branches,  petition  the  Privy 
Council  in  opposition  to  the  grant  of  the  Charter  in  the 
form  in  which  it  is  presented. 

As  accompanying  this  case,  a  Copy  of  the  correspondence 
which  has  appeared  upon  the  subject  is  sent,  and  which 
will  serve  to  show  Counsel  how  and  the  circumstances 
under  which  the  movement  was  started,  and  the  manner 
in  which  it  has  extended. 

The  short  points  involved,  and  upon  which  Counsel’s 
opinion  is  desired,  are: 

(a)  Whether  such  action  on  the  part  of  the  Branches 

or  Divisions  is,  in  the  circumstances  which 
prevail,  within  their  powers  or  is  ultra  vires  ; 

(b)  If  ultra  vires,  then  what  means  are  open  to  be 

taken  by  the  Association  to  put  a  stop  to  it,  and 

(<?)  Whether  the  expenditure  incurred  consequent  upon 
the  action  of  the  Branches  and  Divisions  referred 
to  is  legitimately  chargeable  to  the  funds  of  the 
Association  by  being  defrayed  out  of  Division  or 
Branch  funds. 

The  facts  incident  to  and  the  relative  aspects  of  the 
matter  are  more  fully  detailed  in  a  letter  received  from 
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the  Medical  Secretary  of  the  Association,  and  of  which, 
omitting  formal  parts,  the  following  is  a  copy: 

The  President  of  a  Branch  of  the  Association  has 
applied  for  a  legal  opinion  arising  out  of  a  point  of 
order  put  to  him  at  a  recent  General  Meeting  of  his 
Branch  over  which  he  presided. 

The  question  before  the  meeting  was,  whether  the 
Council  of  the  Branch  should  be  instructed  to  co¬ 
operate  with  other  Branches  in  petitioning  the  Privy 
Council  for  an  amendment  of  certain  of  the  Ordi¬ 
nances  of  the  Charter  as  submitted  to  the  Privy 
Council  by  the  Council  of  the  Association  in  accord¬ 
ance  with  the  instructions  of  the  Representative 
Meeting. 

The  point  of  order,  of  which  the  President  had  not 
had  notice  prior  to  the  meeting,  and  which  he  there¬ 
fore  felt  unable  to  decide  on  his  own  responsibility, 
was  that  the  proposed  action  would  be  outside  the 
functions  of  a  Branch  Council  as  defined  by  the  present 
Articles  and  By-laws  of  the  Association;  that  it 
would,  therefore,  be  ultra  vires  for  the  Branch 
Council  to  take  the  action  proposed,  and  consequently 
was  out  of  order  for  a  General  Meeting  of  the 
Branch  to  consider  any  proposal  for  instructing  them 
so  to  do. 

The  President  of  the  Branch,  as  Chairman  of  the 
Meeting,  declined  to  give  any  ruling,  and  decided  that 
the  meeting  should  proceed,  promising  that,  if  the 
resolution  were  carried,  no  action  should  be  taken 
thereunder  until  a  legal  opinion  had  been  obtained. 

Though  the  resolution  was  not  carried  the  point 
raised  appears  to  him  to  be  one  of  such  importance 
that,  in  the  interests  of  the  Association,  the  correct 
view  of  the  matter  should  be  ascertained  and  made 
known  to  the  Association  generally. 

The  question  at  issue,  as  stated  by  the  President  of 
the  Branch  in  his  letter  to  the  Chairman  of  the 
Organization  Committee,  is  as  follows : 

Can  a  Branch  of  the  Association  act  as  a 
corporate  body  in  opposition  to  a  constitutionally 
pronounced  decision  of  the  Association? 

As  illustrating  the  kind  of  action  in  question,  I  am 
to  refer  you  to  the  reports  published  in  the  British 
Medical  Journal  (copies  of  which  I  enclose),  the 
first  relative  to  a  circular  issued  by  the  Council  of 
the  South-Western  Branch  to  members  of  that  Branch 
(British  Medical  Journal,  November  21st,  page  1588) ; 
the  second  relative  to  action  by  the  Council  of  the  Mid¬ 
land  Branch  (British  Medical  Journal,  January  2nd, 
page  61). 

The  Chairman  of  the  Organization  Committee  has 
directed  that  this  point  shall  be  submitted  to  you  for 
Counsel’s  opinion. 

As  regards  the  question  submitted,  some  explana¬ 
tion  may  be  of  assistance  to  you  of  the  views  taken  of 
the  position  by  those  who  have  asked  that  it  should 
be  decided. 

The  Divisions  and  Branches  of  the  Association  are 
local  units  of  the  members  created  by  Article  IV  of 
the  Articles  of  Association,  and  having  certain 
powers  and  duties  stated  in  the  Regulations  of  the 
Association. 

As  you  are  aware,  the  Divisions  and  Branches  are 
so  constituted  as  to  include,  respectively,  in  their 
membership  every  member  residing  within  the  area 
of  each. 

It  therefore  follows  that,  speaking  generally,  every 
member  of  the  Association  is  at  the  same  time  a 
member  of  some  Division  of  the  Association,  and 
a  member  of  some  Branch,  and  he  has  rights  and 
obligations  in  a  threefold  capacity. 

(a)  As  an  individual  member  of  the  Association  ; 

(b)  As  a  member  of  a  local  unit,  the  Division,  and 

(c)  As  a  member  of  a  local  unit,  the  Branch. 

As  you  are  aware,  Divisions  and  Branches  have 
certain  powers  of  autonomy,  including  that  of  adopt¬ 
ing  Rules  for  their  own  government  limited  by  two 
conditions,  first,  that  any  Rules  they  adopt  rhust  be 
in  accordance  with  the  Articles  and  By-laws  of  the 


Association  ;  and,  secondly,  that  they  must  be  subject 
to  the  approval  of  the  Central  Council. 

The  sets  of  Model  Rules  of  Divisions  and  Branches 
respectively,  which  I  enclose,  illustrate  the  view  which 
has  been  taken  of  the  kind  of  local  regulations  which 
are  permitted  by  the  Council  to  be  adopted. 

Divisions  and  Branches  have  a  certain  direct  repre¬ 
sentation  in  the  governing  bodies  of  the  Association, 
namely  : — every  Division,  alone  or  in  conjunction  with 
some  other  Division,  is  entitled  once  a  year  to  elect  a 
Representative  to  take  part  in  Representative  Meet¬ 
ings,  and  who  must  be  elected  in  a  General  Meeting  of 
the  Constituency  which  he  is  to  represent. 

The  Branches,  singly  or  in  groups,  elect  members  of 
the  Central  Council  of  the  Association.  The  respec¬ 
tive  powers  of  the  Representative  Meeting  and  Council 
thus  elected  are  defined  in  the  Regulations  of  the 
Association. 

For  the  present  purpose  attention  may  perhaps  be 
specially  drawn  to  Article  XXXV,  in  which  it  is 
declared  that  a  resolution  of  the  Representative 
Meeting,  passed  subject  to  certain  specified  conditions, 
“  shall  be  deemed  to  be  a  decision  of  the  Association.” 
One  of  the  conditions  is  that  such  a  resolution  before 
becoming  binding  must  be  confirmed  either  by  the 
Council,  or  by  the  Division  upon  a  Referendum  taken 
by  the  Council. 

In  the  present  instance  the  question  concerns  oppo¬ 
sition  by  Branches  to  action  taken  on  behalf  of  the 
Association  by  the  Council  under  instructions  from 
the  Annual  Representative  Meeting. 

You  are  aware  that  at  the  Annual  Representative 
Meeting  it  was  decided  by  a  majority  of  106  to  1  to 
direct  the  Council  to  apply  for  a  Charter  in  the  form 
approved  by  that  meeting. 

The  Council  considered  this  among  other  resolutions 
of  the  Representative  Meeting  immediately  after¬ 
wards,  with  a  view  to  deciding  whether  they  should 
be  approved,  or  whether  a  Referendum  should  be 
taken  upon  any  of  them,  and  the  Council  approved 
the  resolution  in  question  “  nemine  contradicente.” 

The  duty  of  seeing  that  the  necessary  amendments 
decided  upon  by  the  Representative  Meeting  were 
incorporated  in  the  Charter  was  referred  by  the 
Council  to  the  Organization  Committee,  and  this 
having  been  duly  carried  out  the  document  in  its 
finally  amended  form  was  again  submitted  to  the 
Council,  who,  again  “  nemine  contradicente,”  ap¬ 
pointed  its  Chairman,  Mr.  Edmund  Owen,  and  the 
Chairman  of  the  Organization  Committee,  Mr.  Andrew 
Clark,  as  a  Committee  to  take  all  necessary  steps  to 
submit  to  the  Privy  Council  a  Petition,  in  a  form  then 
approved  by  the  Council,  for  a  Charter  in  a  form  at 
the  same  time  approved. 

You  are  also  aware  of  the  history  of  the  repeated 
examination  and  amendments  by  the  Divisions  and 
Representative  Meeting,  which  the  draft  Charter  has 
undergone  in  the  three  years  ending  August,  1908. 

The  relevance  of  this  to  the  point  at  issue  will  be 
mentioned  immediately. 

Those  who  have  raised  the  question  submit  that  in 
the  above  stages  of  consideration  and  decision  as  to 
the  Charter,  the  Divisions  of  the  Association  through 
the  Representative  Meeting,  and  the  Branches  of  the 
Association  through  their  representatives  on  the 
Council,  have  been  afforded  their  proper  constitutional 
opportunities  of  making  known  their  views  as  to  the 
Charter,  and  that  the  resolution  of  the  Representative 
Meeting  at  Sheffield,  confirmed  by  the  Council,  consti¬ 
tutes  in  all  respects  a  decision  of  the  Association 
against  which  it  is  not  competent  for  Divisions  and 
Branches,  as  units  of  the  Association,  to  take  any 
corporate  action. 

The  above  considerations  relate  to  the  power  of 
Divisions  and  Branches  to  take  corporate  action. 

The  question  will  also  obviously  arise,  if  such 
action  should  be  held  to  be  ultra  vires,  as  to  what 
means  the  Association  possesses  of  restraining  its 
Divisions  and  Branches  from  taking  such  illegal 
action  apart  from  the  financial  aspects  of  the  matter. 
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On  the  financial  aspects  of  the  position  the  Chair¬ 
man  of  the  Organization  Committee  thinks  it  well 
that  the  present  opportunity  should  be  taken  of 
having  considered  and  being  advised  upon  the  cognate 
question,  which  had  previously  been  raised,  as  to 
whether  Branches  have  power  to  expend  the  funds 
of  the  Association  on  such  action  as  circularizing  all 
members  of  a  Branch  to  ascertain  whether,  in  their 
view,  the  Branch  Council  should  petition  the  Privy 
Council  in  opposition  to  the  grant  of  the  Charter 
which  the  Association  have  applied  for  in  its  present 
form. 

I  enclose  a  copy  of  a  circular  issued  by  a  Branch 
Council  for  this  purpose  (see  Journal,  November  21st, 
p.  1588.) 

It  is  possibly  relevant  to  the  question  of  the  pro¬ 
priety  of  such  action  to  draw  attention  to  the  fact 
that  the  considerations  placed  before  the  members  of 
the  Branch  by  this  circular  relate  entirely  to  one  side 
of  the  matter.  No  attempt  is  made  to  state  the 
arguments  either  against  the  mode  of  taking  a 
Referendum  proposed,  nor  as  to  the  propriety  of  the 
question  being  raised  at  the  present  juncture  byaway 
of  petition  to  the  Privy  Council. 

Prints  of  the  Model  Rules  referred  to  in  the  foregoing 
letter  accompany,  and  are  fastened  together  as  one 
document. 

The  passages  in  the  issues  of  the  British  Medical 
Journal  of  November  21st  (p.  1588),  and  January 
2nd  (p.  61)  to  which  the  Medical  Secretary  refers  will  be 
found  in  the  copy  correspondence  extracted  from  the 
Journal  which  accompanies. 

Counsel  is  required  to  advise  the  British 
Medical  Association  upon  the  points 
which  are  involved  and  generally  for 
their_assistance. 

COUNSEL’S  OPINION. 

The  resolution  to  approve  the  draft  of  the  Charter  Ordi¬ 
nances  and  By-laws  in  its  present  form,  which  was 
passed  at  Sheffield  by  the  Representative  Meeting,  and 
afterwards  approved  by  the  Council  is  “  a  decision  of  the 
Association  ”  within  the  35th  Article  of  Association,  and  is 
binding  on  all  Branches  and  Divisions.  It  is  in  pursuance 
of  that  resolution,  so  approved,  that  the  draft  of  the  Charter 
Ordinances  and  By-laws  has  been  submitted  to  the  Privy 
Council. 

Under  these  circumstances,  no  Branch  or  Division  can, 
in  my  opinion,  legally  petition  the  Privy  Council  against 
granting  the  Charter  (with  the  Ordinances  and  By-laws) 
in  the  form  submitted  or  take  any  other  steps  directed 
towards  interfering  with  such  grant.  The  powers  of  a 
Branch  or  Division  are  limited  to  regulating  its  own  in¬ 
ternal  affairs  and  carrying  out,  within  its  own  limits,  the 
defined  objects  of  the  Association  (see  Article  V  and  By¬ 
laws  11,  12,  16).  It  is  bound  to  conform  to  the  regulations 
of  the  Association  (including  Article  XXXV),  and  it  cannot 
legally  act  in  opposition  to  a  decision  of  the  Representative 
Meeting.  It  would  be  subversive  of  all  internal  discipline 
and  cohesion,  and  would  lead  to  anarchy  if  such  action 
were  permissible. 

It  follows  that  a  Branch  or  Division  cannot  apply  the 
funds  of  the  Association  granted  to  it  under  By-law  16  (for 
the  purposes  therein  mentioned)  in  promoting  a  Petition 
to  the  Privy  Council  or  in  obtaining  the  opinion  of  its 
members  as  to  whether  such  a  petition  shall  be  presented. 
And  if  the  funds  of  the  Association  are  so  applied  the  indi¬ 
viduals  so  applying  them  could,  in  my  opinion,  be  made 
personally  responsible  for  Iheir  misapplication.  And  any 
person  threatening  so  to  apply  them  could  be  restrained  by 
injunction. 

I  may  add  (though  this  observation  does  not  affect  the 
legal  position  above  explained)  that  there  does  not  appear 
to  me  to  be  any  legitimate  grievance  as  to  the  form  in  which 


the  provisions  of  the  draft  Ordinances  as  to  the  Referen¬ 
dum  now  stand.  The  question  of  their  form  was  the 
subject  of  a  particular  resolution  at  the  Sheffield  Meeting, 
and  (as  I  am  informed)  full  public  notice  of  the  terms  of 
that  resolution  was  given  previously  to  that  meeting ;  the 
Divisions,  therefore,  had  ample  opportunity  of  considering 
the  proposed  resolution  and  of  voting  against  it  at  that 
meeting  by  their  Representatives.  The  objections  now 
raised  come  too  late. 

(Signed)  T.  R.  Colquhoun  Dill, 

Line:  Inn, 

11th  January,  1909. 
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A  most  successful  and  interesting  meeting  was  held  at 
Aylesbury  on  December  1st,  1908,  to  consider  the  forma¬ 
tion  ot  this  Division.  Twenty-six  medical  men  were 
present,  and  had  the  weather  been  more  favourable 
several  more  would  have  attended.  All  the  practitioners 
in  Aylesbury  except  one  put  in  an  appearance,  and  he  was 
away  from  home.  Several  came  from  loDg  distances,  the 
train  service  to  Aylesbury  being  very  convenient.  Those 
present  were  Drs.  Baker,  Carruthers,  Parrott,  Perrin, 
Rose,  Shaw,  and  West  (Aylesbury),  A.  T.  Morrison 
(Waddesdon),  H.  E.  Crawley  (Wendover),  E.  O.  Turner 
and  H.  G.  Magrath  (Great  Missenden),  F.  O.  Cooke  and 
R.  O.  Lee  (Haddenliam),  J.  W.  Graham  (Brill),  P.  L. 
Benson  (Steeple  Claydon),  W.  L.  Bradshaw  (High 
Wycombe),  J.  C.  Gardner  and  R.  R.  Hardwicke 
(Amersham),  Colonel  P.  B.  Giles,  F.R.C.S.  (Bletchley), 
Drs.  Deyns  and  Bradbrook  (Fenny  Stratford),  A.  E. 
Larking  (Buckingham),  J.  Durran  (Leighton  Buzzard). 
Expressions  of  regret  at  absence  were  received  from 
Drs.  Howard  and  Pemberton  (Buckingham),  Nicholson 
and  Buxton  (Fenny  Stratford),  Wickham  (Newport 
Pagnell),  Smith-Wynne  (Amersham),  Johnstone  Harris 
(Leighton  Buzzard),  and  Reynolds  (High  Wycombe). 
Mr.  Andrew  Clark  took  the  chair,  and  in  his  opening 
remarks  referred  to  the  satisfactory  progress  of  the  Asso¬ 
ciation  and  the  advantages  of  having  an  active  Division  in 
the  county. 

Mr.  Smith  Whitaker  then  gave  an  address  on  the  Work 
and  Methods  of  the  British  Medical  Association.  It  was 
listened  to  with  great  interest  by  those  present,  applause 
being  frequent  and  enthusiastic,  especially  when  he 
referred  to  the  many  cases  in  which  medical  men  had 
been  successful,  by  local  united  action  supported  by  the 
Association,  in  resisting  unreasonable  demands  made  upon 
them,  including  underpayment.  He  deprecated  the  pre¬ 
judices,  suspicions,  and  jealousies  existing  among  medical 
practitioners  in  the  same  neighbourhood,  which  often 
prevented  such  united  action,  and  could  only  be  over¬ 
come  by  encouraging  practitioners  to  meet,  which  was 
one  of  the  chief  functions  of  the  Divisions.  Dealing  at 
some  length  with  the  question  of  medical  inspection  of 
schools,  he  instanced  the  share  the  British  Medical  Asso¬ 
ciation  had  in  formulating  a  scheme.  On  the  question 
whether  the  work  of  inspection  should  be  carried  out  by 
part-time  officers  or  whole-time  officers,  the  preponde¬ 
rating  opinion  of  the  Divisions  was  in  favour  of  whole¬ 
time  officers,  because  it  was  feared  that  if  private 
practitioners  did  the  work  there  would  be  greater  risk 
of  friction  through  “  interference  ”  with  the  patients  of 
other  practitioners.  Questions  as  to  treatment  of  children 
found  defective  were  now  coming  up  for  consideration,  and  if 
it  was  desired  that  this  work  should  be  allotted  to  private 
practitioners,  it  rested  with  the  Divisions  to  devise 
schemes  which  would  be  satisfactory  to  local  authorities 
as  providing  for  the  work  being  done  as  efficiently 
and  as  economically  as  by  whole-time  public  officers. 
After  referring  to  many  instances  of  the  value  of  national 
combination  of  the  profession  through  the  Association,  as 
with  regard  to  legislation  and  prosecution  of  unqualified 
practitioners,  he  closed  a  most  eloquent  and  lucid  address. 

Colonel  Giles,  F.R.C.S.,  then  proposed  “That  this 
meeting  pledges  itself  to  do  its  utmost  to  promote  the 
formation  of  a  Bucts  Division  of  the  British  Medical 
Association.”  His  firm  opinion  was  that  more  of  the 
methods  of  the  trades  union  should  be  adopted  by  the 
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British  Medical  Association  and  the  interests  of  the  general 
practitioners  be  protected.  The  new  Inspection  of  School 
Children’s  Act  was  quite  capable  of  being  carried  out  by 
general  practitioners  if  there  was  a  central  medical  man  to 
collate  the  results. 

Dr.  Baker  seconded,  and  urged  that  the  present  oppor¬ 
tunity  should  not  be  lost,  and  that  a  Division  be  formed. 
If  they  all  tried  to  help  the  Association,  they  would  find  it 
gave  them  great  help  in  return. 

Dr.  Bradbrook,  in  a  witty  speech,  proposed  : 

That  a  committee  be  elected  to  carry  out  the  necessary  pre¬ 
liminary  arrangements,  and  that  a  meeting  be  called  in  the 
early  part  of  the  new  year  to  elect  officers,  draw  up  rules 
and  regulations,  and  put  the  Division  in  working  order. 

He  also  thought  that  a  more  active  policy  should  be 
pursued,  and  that  the  question  of  clubs  should  be  dealt 
with  in  a  drastic  manner  by  insisting  upon  better  remu¬ 
neration.  Dr.  Graham  seconded  the  resolution,  and  made 
a  few  remarks  on  the  new  inspection  of  school  children 
which  he  thought  was  not  at  all  satisfactorily  carried  out. 
This  resolution  was  carried  unanimously. 

Formation  of  Committee— A  committee  consisting  of 
Drs.  Baker,  West,  Turner,  Graham,  Gardner,  Bradbrook, 
Durran,  Larking,  Benson,  and  Reynolds  was  proposed  by 
Dr.  Larking  and  seconded  by  Dr.  Shaw.  Tea  was  then 
provided  by  Dr.  and  Mrs.  Baker. 

Address. — Mr.  James  Berry,  of  London,  gave  a  very 
practical  and  much  appreciated  address  on  “  Miscellaneous 
Points  in  Surgical  Practice.” 

The  meeting  then  terminated. 


Jttwfittgs  of  fBnutdjrs  &  Shbtsions. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

CAPE  OF  GOOD  HOPE— WESTERN  PROVINCE 

BRANCH. 

Annual  Meeting. 

The  annual  meeting  of  the  Branch  was  held  on  November 
30th,  1908,  Dr.  Elliott,  President,  in  the  chair  ;  twenty- 
four  members  attended. 

Reports. — The  reports  of  Council,  Treasurer,  Political 
and  Library  Committees  were  read  and  adopted. 

Vote  of  Thanhs  to  Honorary  Librarian. — A  special  vote 
of  thanks  was  passed  to  Dr.  Hugh  Smith,  Honorary 
Librarian. 

Election  of  Office-bearers. — The  following  were  elected 
office-bearers  for  1909  :  President ,  Dr.  Jasper  Anderson 
(Capetown) ;  Vice-President,  Dr.  G.  Eyre  (Claremont) ; 
Treasurer,  Dr.  J.  H.  de  Villiers  (Rondebosch) ;  Secretary, 
Dr.  H.  A.  Moffat  (Capetown)  ;  Council,  Dr.  Bachelor  (Sea 
Point),  Dr.  C.  C.  Elliott  (Sea  Point),  Dr.  S.  W.  F.  Richardson 
(Capetown),  Dr.  Hugh  Smith  (Capetown). 

Vote  of  Thanhs  to  Retiring  President. — Dr.  Jasper 
Anderson  moved  a  hearty  vote  of  thanks  to  the  President 
for  1908,  Dr.  C.  C.  Elliott.  This  was  carried  by 
acclamation. 

Special  Meeting. 

After  the  annual  meeting  a  special  meeting  was  held. 

Proposed  Formation  of  a  South  African  Committee. — 
The  report  of  delegates  to  a  meeting  at  East  London  with 
delegates  from  other  Branches  re  the  formation  of  a  South 
African  Committee  was  adopted. 

Government  Sich  Funds. — A  recommendation  from  the 
Medico-Political  Committee  was  adopted  as  follows, 
referring  to  Government  sick  funds : 

That  this  meeting  considers  that  all  officials  whose  salaries 
are  above  a  maximum  to  be  fixed  should  not  be  entitled  to 
the  gratuitous  services  of  medical  officers  to  sick  funds. 

The  President  and  the  Chairman  of  the  Medico-Political 
Committee  were  elected  a  deputation  to  interview  the 
Commission  of  the  Cape  Government  Railway  Sick  Fund. 

Annual  Dinner. — The  annual  dinner  was  held  on 
December  11th,  and  passed  off  very  successfully.  There 
were  forty-four  present.  The  Hon.  J.  X.  Merriman,  Prime 
Minister,  and  the  Hon.  H.  Burton,  Attorney-General,  were 
present. 


Jcssociafimt  Jiofias. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Gloucestershire  Branch.— A  general  meeting  of  the  Branch 
will  beheld  at  the  General  Hospital,  Cheltenham,  on  Thursday, 
January  21st,  1909,  at  7  p.m.  Agenda :  1.  Minutes  of  last  meet¬ 
ing.  2.  Dr.  A.  F.  R.  Conder :  Notes  on  a  case  of  pneumococcal 
infection.  3.  Dr.  E.  A.  Dent:  Paper— Rheumatoid  Arthritis,  its 
Clinical  Aspects,  Diagnosis,  and  Treatment  (with  photograph). 
There  will  be  a  supper  afterwards  at  the  Cosy  Corner,  Pro¬ 
menade  (tickets  3s.  6d.  each,  exclusive  of  wine).  The  Secretary 
will  be  pleased  to  hear  from  any  member  who  will  show  cases 
or  pathological  specimens  at  future  meetings  during  this 
session.— D.  E.  Finlay,  Honorary  Secretary,  Gloucester. 


Lancashire  and  Cheshire  Branch.— Several  Divisions  have 
asked  the  Branch  Secretary  to  assist  them  in  drawing  up  a 
clinical  and  scientific  programme  for  their  winter  meetings  by 
letting  them  know  of  gentlemen  who  would  be  willing  to  read 
papers  or  to  give  demonstrations  at  meetings  of  Divisions  other 
than  their  own.  The  Honorary  Secretary  would  accordingly  be 
pleased  to  know  of  any  members  willing  to  give  such  papers  or 
demonstrations,  so  that  he  may  be  able  to  submit  them  to  the 
Divisions. — F.  Charles  Larktn.  Branch  Secretary,  Liverpool. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division.— A 
meeting  will  be  held  in  the  Co-operative  Offices,  Ellesmere 
Street,  on  Thursday,  January  21st,  at  8.30  p.m.  Agenda:  1. 
Minutes.  2.  Report  on  medical  inspection  of  school  children. 
3.  Earlier  appointment  of  Representative.  4.  Nationalization 
of  medicine.  5.  Any  other  matter. — G.  H.  Shaw,  Honorary 
Secretary,  Burnleigh,  Leigh,  Lancs. 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
There  will  be  a  meeting  of  the  Kensington  Division,  at  the 
Kensington  Town  Hall,  on  Thursday,  January  21st,  at  5  p.m., 
when  Mr.  L.  A.  Bidwell  will  give  an  address  on  the  immediate 
and  ultimate  results  of  gastro-enterostomy  for  gastric  and 
duodenal  ulcer. — H.  Beckett  Overy,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— 
A  special  and  ordinary  meeting  of  this  Division  will  be  held  011 
Tuesday,  January  26th,  1909,  at  4.55  p.m.  and  5  p.m.,  at  St. 
Peter’s  Hall,  Belsize  Square,  N.W.  (behind  St.  Peter’s  Church). 
Dr.  Oppenheimer  in  the  chair.  Agenda  ( Special  Meeting, 
4.55  p.m.) :  To  alter  Divisional  Rule  No.  7  in  accordance  with 
the  existing  Article  xxvii  of  the  Association,  so  as  to  permit  of 
the  election  of  the  Representative  to  the  Representative  Meeting 
“not  more  than  9  months  nor  less  than  3  weeks  before  the 
Annual  Representative  Meeting,”  instead  of  “  not  more  than  3 
months  nor  less  than  3  weeks  before  the  Annual  Representative 
Meeting,”  as  in  the  former  Article  xxvii  of  the  Association. 
The  Honorary  Secretary  will  read  a  letter  from  the  Medical 
Secretary  on  the  subject.  Agenda  ( Ordinary  Meeting,  5  p.m.) : 
1.  Minutes.  2.  Letters.  3.  Questions.  4.  Report  of  Repre¬ 
sentatives  on  the  Branch  Council.  5.  Annual  report  to  the 
Braaich  (including  financial  report).  6.  Hampstead  Hospital 
business ;  to  consider  a  letter  from  the  Hospitals  Committee  of 
the  Association.  7.  To  consider  the  questions  submitted  to 
Divisions  on  p.  11  of  the  Medico-Political  Committee’s  report 
on  the  medical  inspection  of  school  children  and  the  treatment 
of  those  found  defective  (see  British  Medical  Journal  of 
December  26th,  1908,  pp.  1869  to  1874,  and  January  9th,  1909, 
pp.  96  to  102,  and  pp.  107  and  108).  8.  Other  business.— 

R.  A.  Yeld,  Honorary  Secretary,  Hampstead. 


Metropolitan  Counties  Branch:  Richmond  Division.— 
A  special  meeting  will  be  held  on  January  27th  at  8.30  p.m.  at 
the  Bridge  House  Cafd,  Richmond  Bridge,  to  consider  the 
Report  on  the  Medical  Inspection  of  School  Children. — 
G.  Cardno  Still,  Honorary  Secretary. 
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Metropolitan  Counties  Branch:  Westminster  Division. 
— A  special  meeting  of  this  Division  will  be  held  on  Thursday, 
January  21st,  at  the  Florence  Restaurant,  Rupert  Street,  near 
Piccadilly  Circus,  to  consider  the  Report  of  the  Medico-Political 
Committee  on  the  Treatment  of  School  Children.  The  meeting 
will  be  preceded  by  a  dinner  at  7.30.  Any  member  of  the  pro¬ 
fession  desiring  to  attend  the  dinner  is  requested  to  communi¬ 
cate  with  one  of  the  undersigned.  Those  unable  to  attend  the 
dinner  will  be  equally  welcome  at  the  business  meeting 
afterwards,  which  will  begin  at  9  p.m. — Harvey  Hilliard  and 
J.  Howell  Evans,  Honorary  Secretaries. 


South-Eastern  Branch  :  Brighton,  Hastings,  Sevenoaks, 
and  Tunbridge  Wells  Divisions.— A  conjoint  meeting  of  the 
Brighton,  Hastings,  Sevenoaks,  and  Tunbridge  Wells  Divisions 
will  be  held  on  Wednesday,  January  20th,  1909,  at  the  General 
Hospital,  Tunbridge  Weils  (by  kind  permission  of  the  House 
Committee).  The  chair  will  be  taken  by  Dr.  Adeney  at  5 o’clock. 
Tea  and  coffee  will  be  provided  by  the  Chairman  at  4.30  p.m. 
Two  papers  will  be  given  on  “  Conditions  of  Septicaemia  and 
their  Bacteriological  Treatment,”  with  lantern  demonstration. 
Mr.  G.  Bellingham  Smith,  M.B.,  Assistant  Obstetric  Physician 
to  Guy’s  Hospital,  will  treat  of  the  clinical  aspect,  and  Dr. 
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.1,  W.  H.  Eyre,  Bacteriologist  to  Guy’s  Hospital,  of  the  bac¬ 
teriological  treatment.  Dinner  will  be  served  at  7  p.m.,  at  the 
Calverley  Hotel,  Tunbridge  Wells.  Charge,  6s.,  exclusive  of 
wine.— G.  R-  Marsh  (Brighton),  G.  Vickerman  Hewland 
(Hastings),  Isaac  Newton  (Sevenoaks),  E.  A.  Starling,  W.  B. 
Warde  (Tunbridge  Wells). 


South  Midland  Branch  :  Northamptonshire  Division.— 
A  meeting  of  the  Division  will  be  held  in  the  Board  Room  of  the 
Northampton  General  Hospital  on  Tuesday,  January  26tli,  at 
2.30  p.m.  Business  :  Minutes.  Annual  report  of  Representative 
of  Division.  Revision  of  Divisional  rules.  Medical  inspection 
of  school  children.  Paper  on  the  results  of  radical  operations 
for  uterine  cancer- by  Thomas  Wilson,  M.D.,  F.R.C.S.,  of 
Birmingham.— Peverell  S.  Hichens,  Honorary  Secretary, 
Northampton.  _ 

Ulster  Branch. — The  winter  meeting  of  this  Branch  will 
be  held  in  Belfast  on  Wednesday,  February  3rd.  Members 
having  communications  are  requested  to  send  particulars  not 
later  than  January  23rd  to  Cecil  Shaw,  M.D.,  Honorary 
Secretary,  Belfast. 


DEPARTMENTAL  COMMITTEE  ON  THE 
OPERATION  OF  THE  LAW  RELATING  TO 
INEBRIATES  AND  THEIR  DETENTION 
IN  REFORMATORIES  AND 
RETREATS* 

On  April  24th,  1908,  the  Home  Secretary  appointed  a 
Committee  on  the  Inebriates  Acts.  The  Committee 
consisted  of:  Sir  John  Dickson -Poynder,  Bart.,  M.P. ; 
Mr.  W.  Ryland  Adkins,  M.P. ;  Dr.  T.  A.  Bramsdon,  M.P. ; 
Dr.  R.  W.  Brantliwaite,  H.M.  Inspector  under  the 
Inebriates  Acts ;  Mr.  W.  C.  Bridgeman,  M.P. ;  Dr.  H.  E. 
Bruce  Porter ;  Dr.  H.  B.  Donkin,  one  of  H.M.  Com¬ 
missioners  of  Prisons ;  Dr.  C.  A.  Mercier,  Physician  for 
Mental  Diseases  to  Charing  Cross  Hospital ;  and  Mr.  J. 
Rose,  Metropolitan  Police  Magistrate. 

The  original  reference  to  the  Committee  was  : 

To  inquire  into  the  operation  of  the  law  relating  to 
inebriates,  and  to  their  detention  in  reformatories  and 
retreats,  and  to  report  what  amendments  in  the  law 
and  its  administration  are  desirable. 

This  original  reference  was,  on  August  7th,  1908, 
extended  so  as  to  authorize  the  Committee 

To  investigate  the  value  of  existing  methods  for  the 
treatment  of  inebriety  by  the  use  of  drugs. 

With  regard  to  the  first  reference,  the  Committee  took 
evidence  and  members  visited  representative  institutions 
of  each  class  now  existing  for  the  control  of  inebriates. 
A  set  of  questions  bearing  on  the  most  important  points 
was  distributed  to  persons  known  to  have  practical  or 
scientific  knowledge  of  the  matter.  The  Committee  also 
considered  the  report  of  the  Royal  Commission  on  the 
Feeble-minded,  the  reports  of  the  Inspector  under  the 
Inebriates  Acts,  and  those  of  previous  committees.  The 
Committee  interpreted  this  reference  as  applying  to  Eng¬ 
land  and  Wales  only,  the  Secretary  for  Scotland  having 
appointed  a  Departmental  Committee  to  inquire  into 
the  working  of  the  Acts  in  Scotland,  but  it  also  heard 
the  evidence  of  the  Inspector  under  the  Acts  in  Ireland, 
and,  though  it  makes  no  specific  recommendations  as  to 
Ireland,  it  anticipates  that  its  general  recommendations 
will  be  considered  by  the  Irish  Office. 

Definition  of  Inebriate. 

The  Committee  recommends  that  an  Act  should  be 
passed  consolidating,  amending,  and  extending  the  law 
relating  to  inebriates,  and  suggests  that  in  this  Act  the 
term  “  Inebriate  ”  be  substituted  for  that  of  “  Habitual 
Drunkard,’’  and  be  defined  as  follows  : 

“  An  inebriate  is  a  person  who  habitually  takes  or 
uses  any  intoxicating  thing  or  things,  and  while  under 
the  influence  of  such  thing  or  things,  or  in  consequence 
of  the  effects  thereof  is — 

“  (a)  Dangerous  to  himself  or  others ;  or 
“  (b)  A  cause  of  harm  or  serious  annoyance  to  his 
family  or  others  ;  or 

“  (c)  Incapable  of  managing  himself  or  his  affairs,  or 
of  ordinary  proper  conduct.”  _ 

*  London  :  Wyman  and  Sons  ;  Edinburgh  :  Oliver  and  Boyd  ;  Dublin  • 
Ponsonby.  To  be  obtained  through  any  bookseller.  Price  4od.  Minutes 
of  Evidence,  price  2s. 
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Treatment  by  Drugs. 

With  regard  to  this  subject  the  Committee  reports  as 
follows : 

iii.  Our  inquiry  into  the  working  of  the  Inebriates  Acts 
led  us  to  the  very  definite  opinion  that  further  powers  and 
facilities,  for  the  detention  of  inebriates,  are  urgently 
needed ;  but,  at  this  stage,  we  were  confronted  by  the 
possibility  that  some  method  of  treatment  of  inebriety  by 
means  of  drugs  might  be  alleged  to  be  a  practicable 
alternative  to  detention ;  and,  as  any  recommendations 
that  we  might  make,  as  to  further  powers  and  facilities  for 
detention  would  require  the  expenditure  of  public  money, 
we  felt  that  such  recommendations  should  not  be  made 
until  the  possibility  of  this  alternative  had  been 
considered. 

Therefore,  although  we  were  impressed  with  the  inherent 
improbability  that  any  treatment  by  drugs  could  be 
enforced  by  Act  of  Parliament,  we  requested  that  the 
second  reference  might  be  issued  to  us  before  the 
termination  of  our  inquiry  into  the  first. 

iv.  This  we  did  in  order  that  we  might  be  able  to 
express  an  opinion  on  the  question  how  far  any  special 
system  of  treatment  of  inebriety  by  drugs  might  be 
applicable  to  such  persons  as  come  within  the  operation  of 
the  Inebriates  Acts. 

The  reasons  why  it  appeared  to  us  inherently  improbable 
that  any  treatment  by  drugs  could  be  enforced  by  Act  of 
Parliament  were  as  follows  : 

(1)  It  would  be  impracticable  to  set  forth  in  an  Act 
of  Parliament  the  various  modifications  of  any  specific 
treatment  that  must  be  required  by  the  varying  needs 
of  individual  cases. 

(2)  The  fate  of  the  Vaccination  Acts  makes  it  evident 
that  no  mode  of  medical  treatment  can  be  successfully 
enforced  by  Act  of  Parliament,  and  that  any  attempt 
to  enforce  it  would  produce  more  friction,  discontent, 
and  agitation  than  it  was  worth. 

(3)  It  would  not  be  justifiable  to  enforce  upon  the 
voluntary  inmates  of  Retreats  a  specific  mode  of  treat¬ 
ment  to  which  they  might  object.  It  must  always  be 
remembered  that  no  regulation  prevents  the  medical 
officers  of  institutions  for  inebriates  from  adopting  any 
mode  of  treatment  they  think  appropriate.  Indeed, 
one  of  the  modes  which  has  been  submitted  to  us  is 
actually  in  exclusive  use  in  an  officially  licensed  Retreat 
at  the  present  time. 

(4)  If  a  mode  of  treatment  by  drugs  could  be  pre¬ 
scribed  by  Act  of  Parliament  for  inebriate  offenders, 
this  treatment  must,  in  our  opinion,  be  carried  out  in 
one  of  two  ways. 

(a)  The  treatment  might  be  administered  while 
the  inebriate  was  under  detention.  In  this  case 
the  authorities  of  Reformatories  would  be  tied 
down  to  some  specific  treatment,  instead  of  being 
free,  as  at  present,  to  carry  out  any  method  that 
they  think  appropriate. 

(b)  If  the  inebriate  were  not  detained,  it  would 
be  necessary  to  take  his  recognizances  to  come  up 
for  treatment  so  many  times  a  day  for  a  specified 
period,  or  until  the  proper  authority  considered 
him  cured.  We  think  the  administrative  diffi¬ 
culties  in  the  way  of  this  procedure  would 
be  considerable,  and  its  novelty  might  excite 
prejudice  against  it. 

v.  Improbable  as  it  appeared  that  any  mode  of  treat¬ 
ment  by  means  of  drugs  would  possess  such  features  as 
would  warrant  its  incorporation,  if  incorporation  were 
possible,  in  a  Statute,  we  thought  it  right  to  communicate 
with  the  advocates  of  the  several  drug  treatments,  and  ask 
them  to  send  us  a  full  statement  of  the  evidence  they 
desired  to  submit.  Our  request  was  generally  complied 
with ;  and  we  have  carefully  considered  the  statements 
sent  in  answer  to  it. 

All  persons,  on  whom  these  drug  treatments  have  been 
tried,  have  voluntarily  submitted  themselves  for  treat¬ 
ment  ;  and  therefore,  presumably,  desired  to  be  cured. 
These  are,  admittedly,  the  most  favourable  cases  for  treat¬ 
ment  ;  and,  concerning  the  residue  of  cases,  in  which  the 
inebriate  has  no  desire  to  abandon  his  habit,  the  reports 
sent  to  us  do  not  afford  any  evidence.  None  of  the  methods 
finds  every  case  that  applies  for  treatment  curable,  and 
by  no  method  can  curable  cases  be  distinguished  from 
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incurable  before  trial  of  the  remedy.  There  is  nothing  in 
the  information  supplied  to  us  which  would  justify  us  in 
modifying  our  opinion. 

vi.  We  have  not  investigated  the  efficacy,  or  the  com¬ 
parative  merits,  of  these  modes  of  treatment  as  curative 
of  inebriety.  Moreover,  no  conclusions  arrived  at  by  such 
an  inquiry  could,  for  the  reasons  stated  in  Paras,  iv.  and  v., 
in  any  respect  affect  our  recommendations  as  to  the  need 
for  the  continuance  of  the  principle  of  detention  under  the 
Inebriates  Acts.  To  embark  upon  a  full  inquiry  into  the 
efficacy  and  comparative  merits  of  treatments  for  inebriety, 
by  the  use  of  drugs  of  secret  composition  and  obscure 
action,  would  involve  a  great  expenditure  of  time  and 
money.  Such  an  expenditure  could  only  be  justified  by 
a  stroug  expression  of  public  opinion  as  to  the  necessity 
of  such  an  inquiry.  A  procedure  of  this  kind,  more¬ 
over,  would  doubtless  induce  other  persons,  who  put 
forward  kindred  remedies  for  other  maladies,  to  quote 
it  as  a  precedent  to  further  expenditure  of  public  time 
and  money,  in  making  investigations  into  the  efficacy  and 
comparative  merits  of  their  various  methods  of  treatment. 
We  are  therefore  of  opinion  that  no  good  purpose  could  be 
served  by  making  a  further  or  more  extended  investigation 
into  the  value  of  existing  methods  for  the  treatment  of 
inebriety  by  the  use  of  drugs. 

vii.  We  desire  to  call  attention  to  the  fact  that  treat¬ 
ment  by  drugs  cannot  possibly  supply  the  penal  element 
which  is  present  in  all  sentences  of  inebriates  to 
Reformatories. 

viii.  The  amendments  which,  on  the  facts  placed  before 
us,  we  recommend  in  the  Inebriates  Acts,  are  of  the 
utmost  urgency ;  and  we  are  unanimously  of  opinion 
that  legislation  embodying  these  amendments  should  be 
introduced  at  the  earliest  possible  moment. 


The  Nature  of  Inebriety. 

I  he  Committee,  in  an  introductory  section,  gives  some 
general  observations  on  the  nature  of  inebriety,  for  which, 
it  is  stated,  it  is  indebted  to  the  medical  members,  the 
observations  being  provided  from  their  scientific  knowledge 
and  experience  in  the  subject.  This  introduction  contains 
the  following  passages : 

There  is  no  general  consensus  on  the  nature  of  inebriety. 
Some  regard  it  as  an  exaggeration  of  ordinary  self-indulgent 
drunkenness,  and  therefore  a  vice,  which  should  be  dealt 
■with  by  punishment  alone.  Others  consider  it  a  disease 
allied  to  insanity,  to  be  treated  by  medical  measures,  and 
not  by  punishment.  The  two  views  are  irreconcilable,  and 
it  is  manifest  that,  before  any  mode  of  dealing  with 
inebriates  is  determined  upon,  it  is  desirable  to  ascertain 
whether  either  of  these  views  is  correct,  and  to  approach 
this  problem  through  the  avenue  of  propositions  that  are 
universally,  or  at,  least  generally  accepted,  such  as  the 
following : 

A  capacity  for  being  pleasurably  affected  by  the  con¬ 
sumption  of  alcohol  or  some  other  intoxicant — opium, 
betel,  kava,  coca,  kola,  haschish,  etc. — is  a  fundamental 
fact  in  human  nature.  It  is  common  to  nearly  all  human 
beings  who  have  tried  the  effect  of  such  drugs,  and  even 
to  some  of  the  lower  animals. 

Mankind  in  general  seems  to  possess,  in  varying  degree, 
this  capacity  for  deriving  enjoyment  from  the  consumption 
of  intoxicants. 


No  desire  for  the  consumption  of  alcohol  exists  ante¬ 
cedent  to  actual  trial  of  its  use.  Savage  races,  and 
civilized  persons,  who  have  never  taken  alcohol,  have  no 
desire  for  it  whatever,  however  insatiate  their  craving  for 
it  may  become  when  once  they  have  indulged  in  it.  Most 
persons  now  in  civilized  countries  take  some  intoxicant, 
and  most  of  them  remain  sober  without  effort.  Some, 
however,  get  drunk  from  time  to  time.  A  smaller  number 
are  habitual  drunkards. 

In  every  person  a  certain  quantity  of  alcohol  will  pro¬ 
duce  the  familiar  effects  of  intoxication.  This  quantity 
varies  with  the  person  and  with  the  rapidity  with  which 
tlie  alcohol  is  taken.  The  symptoms,  also,  vary  with  the 
person  intoxicated,  with  the  amount  and  kind  of  alcoholic 
lquor  taken,  and  with  the  length  of  time  over  which  its 
3“  1S.  sPrea<J-  In  most  people,  the  use  of  alcohol  gives 
t  ,,  a  .  1°  satiety,  and  to  temporary  distaste  for 

further  indulgence.  The  quantity  needed  to  produce  this 

iurC^  vane.s  .in  different  persons.  The  important 

difference  is  that,  m  some  persons,  satiety  is  produced 


before  intoxication,  and  in  others,  intoxication  is  produced 
before  satiety.  Every  person  can  be  intoxicated,  provided 
sufficient  alcohol  is  taken ;  but  there  are  many  in  whom 
satiety  seems  never  to  be  reached. 

If  these  propositions,  on  which  it  is  unlikely  that  there 
will  be  any  material  difference  of  opinion,  be  granted,  they 
lead  to  the  following  conclusions : 

(1)  That,  when  satiety  is  produced  before  intoxication, 
the  person  so  affected  is  in  no  danger  of  becoming  intoxi¬ 
cated.  He  is  never  tempted  to  get  drunk.  Before  the 
stage  of  intoxication  is  reached,  he  has  already  acquired  a 
temporary  distaste  for  alcohol,  which  is  his  sufficient 
safeguard. 

(2)  Persons  in  whom  the  point  of  intoxication  is  reached 
before  satiation  occurs,  will,  unless  other  influences 
intervene,  go  on  drinking  until  they  become  intoxicated. 

(3)  But  many  persons,  who  are  liable  to  become  intoxi¬ 
cated  before  satiation  occurs,  stop  drinking  before  they 
become  drunk.  They  are  not  actuated  solely  by  desire 
for  drink.  They  foresee  and  recognize  the  danger  of 
becoming  drunk ;  and,  before  the  point  of  drunkenness  is 
reached,  refuse  to  indulge  further  the  desire  for  drink. 
They  exercise  their  will,  under  the  influence  of  a  number 
of  desires  conflicting  with  that  for  drink,  such  as  self- 
respect,  and  desire  to  retain  the  respect  of  others — exer¬ 
cises  of  volition  which,  under  such  circumstances,  we  call 
“  self-control.”  Whether  persons,  in  whom  the  satiation 
point  lies  beyond  the  limit  of  sobriety,  will  become  drunk 
or  no,  depends  primarily  upon  the  relative  strength  of 
desire  for  drink  and  of  such  self-control.  If  desire  for 
drink  is  the  stronger,  they  will  become  drunk;  if  self- 
control  is  the  stronger  they  will  remain  sober.  Seeing  that 
the  great  majority  of  persons  who  take  alcohol  are  not 
drunkards,  it  follows  that,  in  them,  either  the  satiation 
point  is  usually  reached  before  intoxication  occurs,  or  the 
desire  for  drink  is  overmastered  by  that  voluntary 
reinforcement  of  other  desires  which  we  call  self-control. 

(4)  There  is,  however,  a  large  number  of  persons  who 
occupy  an  intermediate  position  between  the  habitually 
sober  and  the  habitually  drunken.  These  are  persons  in 
whom  intoxication  occurs  before  satiation  is  reached,  and 
in  whom  self-control,  if  it  is  exercised,  is  capable  of  over¬ 
coming  the  desire  for  drink,  but  who  yet  allow  themselves 
to  become  drunk,  because  they  do  not  choose  to  exercise 
this  self-control.  They  do  not  reinforce  by  voluntary 
exertion  the  influence  of  the  desires  antagonistic  to  the 
desire  for  drink.  They  possess  sufficient  strength  of  will, 
if  they  choose  to  exert  it,  to  cease  drinking  before  the 
intoxication  stage  is  reached ;  but  they  do  not,  or  they  do  not 
always,  exert  this  volition.  Either  they  are  not  sufficiently 
alive  to  the  disadvantages  of  drunkenness,  or,  realizing 
them,  deliberately  decide  that  such  disadvantages  are  more 
than  counterbalanced  by  the  enjoyment  of  di’unkenness ;  or 
they  are  reluctant  to  run  counter  to  the  practice  of  their 
companions  ;  or  they  feel  themselves  bound  by  fashion  to 
continue  the  practice  of  treating  and  being  treated ;  or,  for 
some  other  reason,  they  deliberately  refrain  from  exer¬ 
cising  the  self-control  which  they  possess.  These  persons 
form  the  class  of  occasional  drunkards,  week-end  drunkards,, 
bank-holiday  drunkards,  convivial  drunkards,  etc. 

(5)  Lastly,  there  are  those  in  whom  the  satiation  point 
is  either  postponed  until  after  intoxication  is  reached,  or  is 
altogether  absent,  and  in  whom  the  desire  for  drink  over¬ 
masters  all  other  conflicting  desires,  even  when  these  are 
reinforced  by  the  utmost  exertion  of  will.  Such  persons 
constitute  the  class  of  inebriates  who  fall  naturally  into  the 
following  classes: — 

A.  Persons  who  are  born  with  an  excessive  degree  of 
the  common  capacity  for  deriving*  pleasure  from  the  use 
of  alcohol,  but  are  not  endowed  with  a  corresponding 
exaggeration  of  that  combination  of  faculties  that  we  call 
self-control.  Deriving  moi’e  pleasure  than  others  from 
the  use  of  alcohol,  they  desire  it  more  strongly.  Desiring 
it  more  strongly,  they  need  a  corresponding  increase  of 
self-control  to  enable  them  to  abstain  from  its  excessive 
use.  Such  persons  are  not  necessarily  deficient  in  intelli¬ 
gence,  strength  of  will,  or  desire  to  keep  sober.  They 
may  be  superior  to  the  average  in  some  or  all  of  these 
qualities  ;  but  desire  for  drink  is  in  them  so  greatly 
intensified,  that  a  capacity  for  self-control,  even  if 
beyond  the  average,  is  insufficient  to  keep  them  from 
excess.  Such  persons  are  often  of  great  capability  and 
intelligence,  and  frequently  are  members  of  families  in 
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which  other  examples  of  this  form  of  inebriety  occur. 
The  desire  for  drink,  which  may  be  very  great,  is  often 
intermittent  or  paroxysmal  in  occurrence;  and  the  amount 
of  alcohol  taken  is  often  enormous. 

B.  Persons  who,  with  or  without  an  excessive  degree  of 
the  common  capacity  for  deriving  pleasure  from  the  use  of 
alcohol,  are  deficient  in  self-control.  They  lack  either  the 
intelligence  to  appreciate  the  ill  effects  of  drunkenness,  or 
the  self-respect  and  other  desires  antagonistic  to  drunken¬ 
ness,  or  the  force  of  character  and  strength  of  will  neces¬ 
sary  to  withstand  the  appeal  of  a  desire  for  immediate 
indulgence  at  whatever  cost  of  future  detriment.  The 
lack  of  self-control  shows  itself  not  only  in  inability  to 
withstand  the  allurements  of  alcohol,  but  also  in  outbreaks 
of  temper,  of  violence,  of  restlessness,  or  of  destructiveness, 
upon  slight  provocation.  Many  such  persons  are  deficient 
in  intelligence ;  they  come  of  families  in  which  there  are 
other  instances  of  mental  disorder;  and,  in  them,  a  small 
amount  of  alcohol  is  usually  sufficient  to  produce 
intoxication. 

C.  Besides  the  congenital  peculiarities  above  mentioned, 
there  is  no  reason  to  doubt  that  continued  self-indulgence 
by  the  “occasional”  drunkard  may  cause  the  subordina¬ 
tion  of  self-control  to  the  desire  for  drink.  By  continual 
indulgence,  the  desire  for  liquor  is  increased.  This  is 
especially  the  case  when  alcohol  has  been  originally  taken 
for  some  special  effect.  It  may  be  that  its  stimulant  effect 
enables  the  drinker  to  accomplish  tasks  impossible  without 
its  aid ;  or  it  may  be  (and  this  is  most  frequent  in  women-) 
that  it  was  originally  taken  in  illness,  or  for  the  relief  of 
pain  or  discomfort.  Whatever  the  reason  that  led  to 
the  habit,  it  is  found  that,  the  longer  the  habit  is 
continued,  the  greater  becomes  the  desire  for  the 
drug,  and  also  that  an  increasing  quantity  is  needed 
to  produce  the  effect  for  which  it  was  originally 
taken.  By  continual  yielding  to  desire,  and  continual 
failure  to  exert  self-control,  not  only  is  desire  strengthened, 
but  self-control  is  weakened,  until  it  is  reduced  perman¬ 
ently  below  the  point  necessary  to  overcome  the  desire ; 
and  thus  inebriety  is  established.  Inebriates  of  this  class 
are  miscellaneous  in  character.  Sometimes  they  approach 
to.  Class  A  and  Class  B  in  family  history  and  mental 
qualities,  but  often  have  little  apparent  affinity  to  either. 
They  are  inebriates  by  artificial  culture  rather  than  by 
nature ;  and,  when  they  are  mentally  defective  or  dis¬ 
ordered,  the  defect  or  disorder  is  often  the  consequence, 
rather  than  the  cause,  of  the  drinking  habit. 

This  view  of  inebriety,  which  regards  it  as  an  alteration 
of  the  ratio  of  self-control  to  desire  for  drink,  throws  light 
upon  the  question  whether  or  not  it  should  be  regarded  as 
a  disease.  It  is  undoubtedly  a  constitutional  peculiarity  ; 
and  depends,  in  many  cases,  upon  qualities  with  which  a 
person  is  born,  in  many  is  acquired  by  vicious  indulgence. 
Whether  the  possession  of  such  a  constitutional  peculiarity, 
when  inborn,  should  or  should  not  be  considered,  from  the 
scientific  point  of  view,  a  disease,  is,  perhaps,  a  question  of 
nomenclature.  If  such  native  constitutional  peculiarities 
as  the  possession  of  a  sixth  finger,  and  the  absence  of 
a  taste  for  music,  are  rightly  considered  diseases,  then 
the  native  constitutional  peculiarity  which  underlies 
many  cases  of  inebriety  may  be  so  considered.  But  there 
are  cogent  reasons  why  the  term  “  disease”  should  not  be 
used  to  characterize  the  inebriate  habit.  By  disease  is 
popularly  understood  a  state  of  things  for  which  the 
diseased  person  is  not  responsible,  which  he  cannot  alter 
except  by  the  use  of  remedies  Irom  without,  whose  action 
is  obscure,  and  cannot  be  influenced  by  exertions  of  his 
own.  But  if,  as  is  unquestionably  true,  inebriety  can  be 
induced  by  cultivation  ;  if  the  desire  for  drink  can  be  in¬ 
creased  by  indulgence,  and  self-control  diminished  by  lack 
of  exercise ;  it  is  manifest  that  the  reverse  effects  can  be 
produced  by  voluntary  effort,  and  that  desire  for  drink  may 
be  diminished  by  abstinence,  and  self-control,  like  any 
other  faculty,  can  be  strengthened  by  exercise.  It  is 
erroneous  and  disastrous  to  inculcate  the  doctrine  that 
inebriety,  once  established,  is  to  be  accepted  with  fatalistic 
resignation,  and  that  the  inebriate  is  not  to  be  encouraged 
to  make  any  effort  to  mend  his  ways.  It  is  the  more  so 
since  inebriety  is  undoubtedly  in  many  cases  recovered 
from,  in  many  diminished,  and  since  the  cases  which 
recover  or  amend  are  those  in  which  the  inebriate  himself 
desires  and  strives  for  recovery. 

The  effect  that  has  been  alleged  of  the  habit  of  self¬ 


indulgence  upon  the  desire  for  alcohol  does  not  rest  merely 
upon  speculation.  The  desire  for  alcohol  is  not  felt  until 
its  pleasurable  effects  have  been  experienced.  Antecedent 
to  this  experience  there  is  no  desire.  Moreover,  it  appears 
from  the  evidence  of  those  who  have  had  charge  of 
inebriates,  as  well  as  from  the  statements  to  them  of 
inebriates  themselves,  that,  with  prolonged  abstinence,  the 
desire  diminishes,  and  in  many  cases  falls  altogether  into 
abeyance,  until  it  is  revived  by  a  new  experience  of  alcohol 
and  its  pleasurable  effect.  The  habit  of  inebriety  shares 
with  other  habits  the  character  that,  when  once  established, 
it  is  very  easy  to  re-establish  after  it  has  been  overcome. 
The  constitutional  peculiarity  remains  ;  and  few  inebriates, 
if  any,  are  able  to  taste  alcohol,  even  after  prolonged 
abstinence,  without  reverting  sooner  or  later  into  the 
habit  of  inebriety. 

It  is  quite  true  that  there  are  inebriates  who  are  con¬ 
genitally  weak-minded — weak  in  intellect  and  weak  in 
will — and  who  are  inebriates  mainly  on  account  of  their 
mental  incapacity.  They  neither  realize  the  mischief  of 
getting  drunk,  nor  have  they  the  strength  of  character  to 
struggle  against  their  desire;  but  although  such  persons 
may,  in  a  certain  sense  of  the  word,  be  regarded  as 
diseased,  the  disease,  if  it  exists,  lies  in  their  mental 
incapacity,  which  allows  of  their  becoming  inebriates,  and 
not  in  the  habit  of  inebriety.  Such  persons  often  have 
other  bad  habits,  the  consequence  of  their  mental  condi¬ 
tion ;  but  these  habits  are  not  separate  diseases,  but 
different  results  of  their  natural  defect.  They  are  wanting 
in  responsibility,  not  because  their  inebriety  is  a  disease 
which  attacks  and  overmasters  them,  as  influenza  might, 
but  because  their  inebriety  rests  upon  a  basis  of  mental 
defect. 

From  what  has  been  said,  it  is  evident  that,  if  we 
could  produce  satiety  before  the  intoxication  point  is 
reached,  we  could  cure  inebriety  and  all  forms  of  drunken¬ 
ness  in  the  most  scientific  and  effectual  manner.  blioit 
of  this  mode,  the  only  method  that  remains  is  to  alter  the 
ratio  between  self-control  and  desire,  and  restore  it  to  the 
normal,  either  by  diminishing  desire  or  by  increasing  self- 
control,  or  both.  .  . 

As  has  already  been  stated,  desire  may  be  diminished 
by  prolonged  abstinence ;  but  it  is  evident,  from  the 
nature  of  inebriety  as  hereinbefore  explained,  that  volun¬ 
tary  abstinence  on  the  part  of  an  inebriate  cannot  often  be 

expected.  . 

It  is  important  to  increase  self-control  as  to  diminish 
desire.  Although  there  are  some  inebriates,  belonging  to 
Class  A,  in  whom  self-control  is  at  least  up  to  the  average, 
there  is  no  doubt  that  in  a  large  number  it  is  deficient,  and 
is  exhibited  in  varied  phases  of  conduct.  Many  inebriates 
exhibit  lack  of  self-control,  not  only  in  indulgence  in  drink, 
but  also  in  the  abhorrence  of  steady  employment,  in  exces¬ 
sive  sexual  indulgence,  in  violence  of  temper,  and  in  other 
ways.  The  instilment  and  cultivation  of  self-control  is 
necessarily  an  affair  of  time.  It  can  only  be  effected  by 
the  imposition  of  steady  work,  and  by  a  system  of  rewaids 
and  punishments  punctually  bestowed. 

The  Habitual  Drunkards  Act,  1879. 

After  a  short  account  of  the  history  of  legislation  con¬ 
cerning  inebriates,  the  Report  proceeds  to  consider  the 
defects  of  the  Habitual  Drunkards  Act,  1879, .  and  to 
propose  amendments.  It  is  stated  that  .  thirty- two 
Retreats  have  been  established  under  its  provision.,  borne 
have  been  closed,  but  approximately  twenty  institutions 
have  been  reported  annually  as  being  in  regular  woik, 
with  an  average  yearly  number  during  the  last  ten  years 
of  about  500  patients.  All  these  Retreats  have  been  pro¬ 
vided  by  philanthropic  bodies,  religious  societies,  tempei- 
ance  societies,  or  private  individuals.  For  persons  who 
can  pay  as  much  as  three  guineas  a  week  there  is  ample 
accommodation  ;  for  those  who  cannot  afford .  this  sum 
space  is  strictly  limited  ;  for  those  who  are  destitute  theie 
is  practically  no  provision. 

Results  of  Detention  in  Retreats. 

The  Committee  finds  that,  owing  to  the  difficulty 
experienced  in  inducing  an  inebriate  to  submit  to 
detention  until  ill-health  or  financial  ruin  places  him 
in  the  hands  of  his  relatives  or  friends,  patients  are 
apparently  admitted  too  late ;  and  the  Report  continues 
as  follows : 
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Although  the  Act  is  ostensibly  a  voluntary  one,  the 
evidence  of  all  the  managers  of  Retreats  points  to  the  cer¬ 
tainty  that  exceedingly  few  persons  submit  to  detention  of 
their  own  free  will,  the  majority  being  forced  to  do  so  by 
domestic  pressure,  which,  it  seems,  is  not  usually  applied 
with  success  until  inebriety  is  so  confirmed  as  to  reduce 
the  hope  of  permanent  reformation. 

12.  Although  evidence  has  been  supplied  to  us  from 
many  sources  that,  even  under  these  adverse  circum¬ 
stances,  something  like  a  third  of  all  persons  who  have 
submitted  to  detention  have  been  transformed  into  useful 
citizens ;  and  that  a  greater  number  than  this  have  been 
materially  improved ;  yet,  in  view  of  the  great  difficulty  of 
obtaining  proof  of  reformation,  these  statements  must  be 
received  with  caution. 


Influences  detracting  from  Value  of  Act. 

13.  So  far  as  the  Act  generally  is  concerned,  we  find 
that  two  main  influences  have  detracted  from  its  value — 
the  absence  of  accommodation  for  poor  inebriates,  and  the 
difficulty  experienced  in  obtaining  the  consent  of  inebriates 
to  submit  to  detention  and  treatment  in  earlier  and  more 
hopeful  stages. 

.  14.  V  itli  regard  to  the  first  of  these  difficulties,  we  con¬ 
sider  that  the  State  itself,  or  in  combination  with 
local  authorities,  should  provide  accommodation  for  non¬ 
criminal  inebriates  who  are  destitute,  or  who  can  only 
contribute  a  small  weekly  sum  towards  their  own  support. 
During  every  year,  hundreds  of  persons  signify  their 
willingness  to  submit  to  treatment,  but  are  unable  to 
procure  it,  owing  to  the  impossibility  of  finding  money 
to  pay,  wholly  or  partly,  for  their  own  maintenance. 
The  advantages,  to  the  State  and  the  community, 
resulting  from  the  existence  of  facilities  for  enabling 
the  early  treatment  of  such  cases  are  manifest.  Such 
treatment  would  prevent  many  inebriates  from  becoming 
criminals,  lunatics,  or  paupers,  and  consequently  permanent 
charges  upon  public  funds.  The  provision  of  accommoda¬ 
tion  for  this  class  would  not  necessarily  involve  any 
increased  charge  upon  the  public,  nor  even  the  provision 
of  new  buildings.  _  There  are  many  philanthropic  and 
religious  societies  in  existence  who  would  either  extend 
their  present  Retreats,  or  provide  new  ones,  if  some 
financial  aid  towards  maintenance  were  forthcoming 
Without  such  aid,  the  present  unsatisfactory  conditions 
must  continue. 

With  regard  to  the  objection  that  the  term  “  habitual 
drunkard  ”  is  considered  opprobrious,  the  Commissioners, 
while  not  considering  the  objection  of  great  importance, 
agree  with  the  desirability  of  replacing  the  term  by  the 
word  « inebriate  ”  mainly  for  the  reason  stated  in  the 
following  paragraph : 

17.  We  have  been  satisfied  by  evidence  that  an  appreci¬ 
able  number  of  persons  become  helpless  and  degraded  by 
the  excessive  use  of  narcotic  or  stimulant  dru»s  or 

preparations  other  than  alcohol.  Although  violence 

crimes  of  passion,  and  offences  generally  are  less 

common  amongst  drug  takers  than  amongst  alco¬ 
holic  inebriates,  these  persons  frequently  brin«  dis¬ 
grace  upon  their  families,  and  reduce  to  poverty 

all  who  are  dependent  upon  them  for  support.  They 
also  become  the  subjects  of  ill-health,  or  mental  and  moral 
deterioration,  which  not  infrequently  results  in  suicide.  As 
the  law  now  stands  there  is  no  power  to  deal  with  such 
persons,  either  for  their  own  good  or  for  that  of  the  com¬ 
munity.  We  are  of  opinion  that  any  future  Act  applicable 
to  drunkards  should  apply  to  drug  takers  also.  No  man  or 
woman  who  eats  drugs  in  solid  form  (for  example,  opium, 
tabloids,  lozenges,  etc.), inhales  them,  or  injects  them  under 
le  skin,  and  does  not  drink  them,  can  reasonably  be  called 
a  drunkard.”  For  this  reason  we  think  the  word  “  in¬ 
ebriate  ”  should  be  adopted  m  any  future  Act,  so  that  it 
may  include  those  addicted  to  drugs  as  well  as  drunkards. 

.  Tlle  Licensing  of  Retreats. 

ilie  Committee,  considering  that  the  existing  system 

'Vfhlch  ,the  P°^er  of  granting  licences  is  in  the 
an  Is  ot  county  and  borough  councils  entails  a  system  of 
dual  control  leading  to  constant  difficulty,  and  to  an 
=*able  division  of  responsibility,  recommends  as 


III.  That  the  powers  to  license,  and  other  powers 
now  exercised  with  respect  to  retreats  by  local 
authorities,  should  be  in  the  hands  of  the  Secretary 
of  State.  That  all  licensed  Retreats  should  be  sub¬ 
ject  to  further  inspection  by  persons,  appointed  by 
Quarter  Sessions,  who  should  report  to  the  Secretarv 
of  State.  y 

Further  the  Committee,  in  view  of  the  fact  that  there  is 
no  provision  in  the  Act  compelling  a  Retreat  to  take  out  a 
licence,  and  that  consequently  those  Retreats  which  are 
most  defective  escape  inspection,  recommends  : 

IY.  That  it  should  not  be  lawful  for  any  person 
for  payment  to  board  and  lodge  in  an  unlicensed  house 
more  than  one  inebriate  at  the  same  time. 

The  Committee  further  recommends  that  the  stamp  duty 
on  licences  of  retreats  should  be  abolished. 

Leave  of  Absence. 

The  Committee  recommends: 

VI.  That  the  licensee  of  a  retreat  should  have 
power  to  grant  leave  of  absence  to  any  patient 
therein  for  any  reason  the  licensee  may  consider 
satisfactory,  such  as  business  necessities,  financial 
difficulty,  or  domestic  trouble.  The  report  also  points 
out  that  for  whatever  period  a  patient  may  sign  under 
the  Act,  a  stated  number  of  months  can  only  be  a 
conjecture  as  to  the  length  of  time  necessary  for 
reformation;  he  may  be  fit  for  liberty  or  modified 
liberty  before  the  expiration  of  the  period,  and  leave 
of  absence  would  be  available  for  this  purpose. 

Retaking  of  Inmates. 

The  Committee,  considering  the  procedure  for  retaking 
an  inmate  who  has  escaped  from  a  retreat  dilatory, 
cumbrous,  and  often  ineffectual,  recommends  as  follows : 

VII.  That  power  be  given  to  the  licensee  of  a 
Retreat,  or  any  person  authorized  in  writing  by  him, 
to  retake  any  inmate  who  has  escaped  therefrom,  or 
who,  during  leave  of  absence,  takes  or  uses  any 
intoxicant.  The  escape  and  circumstances  of  re¬ 
capture  should  be  notified  by  the  licensee  to  the 
Secretary  of  State,  and  either  to  one  of  the  persons 
signing  tbe  statutory  declaration  made  on  admission, 
or  to  the  person  who  made  the  last  payment  on  behalf 
of  the  inmate. 

Transfer. 

As  considerable  difficulty  in  the  management  of  Retreats 
has  been  found  to  arise  from  the  absence  of  power  to  move 
from  one  institution  to  another  persons  who  are  dis¬ 
satisfied  or  are  a  disturbing  element,  the  Committee 
recommends : 

VIII.  That  power  be  given  to  the  Secretary  of  State 
to  transfer  any  inebriate  from  one  Retreat  to  another  ; 
provided  that  the  consent,  to  such  transfer,  of  the 
inebriate  and  of  the  person  who  made  the  last 
payment  on  his  behalf,  have  been  previously  obtained. 

Discharge. 

As  the  Committee  finds  that  great  inconvenience  has 
occurred  owing  to  orders  for  the  discharge  of  inebriates 
from  retreats  being  made  before  the  expiration  of  the 
period  for  which  they  signed  without  the  knowledge  of 
persons  interested,  it  recommends  as  follows  : 

IX.  That  no  order  for  the  discharge  of  an  inmate 
from  a  Retreat,  before  the  expiration  of  the  period  for 
which  he  signed,  should  be  made,  unless  14  days’ 
previous  notice  of  the  hearing  of  the  application  has 
been  given  to  the  licensee  of  the  Retreat,  and  either 
to  a  person  who  signed  the  statutory  declaration,  or  to 
the  person  who  made  the  last  payment  on  account  of 
the  inmate.  Such  persons  to  have  a  right  to  attend 
the  hearing  and  tender  evidence. 

Extension  of  Voluntary  Principle. 

The  Committee,  being  of  opinion  that  the  voluntary 
principle  embodied  in  the  Act  is  valuable  and  capable  of 
further  extension,  recommends  (1)  that  inebriates  should 
be  allowed  to  enter  into  a  statutory  obligation  to  abstain 
from  intoxicants ;  and  (2)  that  it  should  be  possible  for  an 
inebriate  to  make  a  voluntary  application  for  the  appoint¬ 
ment  of  a  guardian.  These  novel  suggestions  are  embodied 
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in  a  series  of  recommendations  (X,  XI,  XII),  the  nature 
of  which  will  sufficiently  appear  from  the  following 
paragraphs  of  the  report : 

Obligation  to  Abstain. 

27.  We  propose  that  the  obligation  should  consist  of  a 
formal  undertaking  on  the  part  of  the  inebriate  to  abstain 
from  intoxicants  for  a  specified  period  not  less  than  one 
year.  The  obligation  should  be  entered  into  before  a 
Justice  of  the  Peace.  It  should  contain  a  warning  that 
breach  thereof  would  constitute  a  ground  of  application 
for  the  compulsory  measures  hereafter  suggested  (see 
Para.  36).  The  form  of  obligation  should  be  set  forth  in 
the  Act,  and  should  include  a  certificate,  to  be  signed  by 
the  Justice  of  the  Peace,  to  the  effect  that  he  has  explained 
to  the  applicant  the  nature  of  the  document,  and  the  con¬ 
sequences  of  any  breach  of  the  obligation  contained  therein. 
These  consequences  should  be  clearly  shown  on  the  form 
of  obligation. 

Voluntary  Guardianship. 

28.  We  are  convinced  that  many  inebriates,  who  are 
deterred  by  the  comparative  severity  of  the  conditions 
required  by  the  present  Act,  would  be  prepared  to  take  the 
far  less  serious  step  of  submitting  themselves  to  the 
control  of  some  selected  friend.  Such  a  course  would 
involve  a  minimum  of  restraint,  and  might  altogether 
obviate  the  necessity  for  detention  in  an  institution. 

29.  We  would,  therefore,  suggest  that  provision  should 
be  made  to  enable  an  inebriate,  desiring  such  an  appoint¬ 
ment,  to  make  application  to  a  Justice  of  the  Peace  for 
the  formal  appointment  of  some  person,  named  by  the 
inebriate,  to  act  as  his  guardian.  The  Justice  of  the 
Peace  should  satisfy  himself  (a)  that  the  applicant  is  an 
inebriate ;  (b)  that  he  understands  the  nature  and  effect 
of  his  application ;  and  (c)  that  the  person  named  as 
guardian  is  willing  to  act  in  that  capacity.  Being  satisfied 
on  these  points,  the  Justice  of  the  Peace  should  be 
empowered  to  appoint  the  guardian  as  desired.  The 
term  of  such  guardianship  should  be  for  any  period  named 
by  the  applicant,  not  exceeding  one  year. 

Powers  of  Voluntary  Guardian. 

The  guardian  so  appointed  should  have  power  : — 

(1)  To  prescribe  for  the  inebriate  a  place  of  residence, 
either  in  the  house  of  the  inebriate  or  in  that  of  the 
guardian. 

(2)  To  deprive  the  inebriate  of  intoxicants,  and  prevent 
him  from  obtaining  them. 

(3)  To  require  the  inebriate  to  submit  to  the  control 
of  nurses  or  attendants,  in  so  far  as  the  guardian  may 
consider  necessary. 

(4)  To  warn  sellers  of  drink  and  drugs,  and  other 
persons,  against  supplying  the  inebriate  ;  supply  after 
warning  to  be  an  offence  under  the  Act. 

If,  in  the  opinion  of  the  guardian,  the  above-named 
powers  prove  insufficient  to  enable  him  to  exercise  a 
proper  control  over  the  inebriate,  this  should  form  a 
ground  for  an  application  for  compulsory  measures  to  be 
applied. 

The  two  Justices  who  were  empowered  by  the  Act  of 
1879  to  attest  the  signature  of  an  applicant  for  admission 
to  a  Retreat  were  by  the  Act  of  1898  reduced  to  one.  No 
complaint  has  been  made  of  any  ill  consequence  of  this 
reduction,  and  we  are  therefore  fortified  in  recommending 
that  a  single  Justice  should  attest  all  applications  for 
voluntary  control.  The  more  serious  power  of  compulsory 
control  should  not  be  exercised  except  by  a  Judicial 
Authority  as  defined  in  paragraph  37  below. 

30.  The  Habitual  Drunkards  Act,  1879,  at  present  pro¬ 
vides  for  the  detention  of  those  inebriates  only  who  choose 
to  surrender  their  liberty  of  their  own  free  will.  Even 
extended,  as  suggested  by  us,  it  would  still  be  restricted  to 
those  who  consent  to  take  advantage  of  its  provisions. 
The  Inebriates  Act,  1898,  hereafter  considered,  deals  only 
with  criminal  inebriates  and  their  detention  in  reforma¬ 
tories. 

Compulsory  Guardianship  and  Committal  to  Retreats. 

31.  There  is,  however,  a  class  of  inebriates  who  are 
numerous,  whose  inebriety  is  the  cause  of  great  distress, 
misery,  poverty,  and  degradation,  to  themselves  and  their 
families,  and  who  are  excluded  from  the  operation  of  both 


these  Acts.  Any  person  who  drinks  to  excess,  without 
committing  a  public  offence  or  crime,  can  continue  his 
drunken  habits  indefinitely,  notwithstanding  that  he  may 
produce,  over  many  years,  untold  misery  to  his  family 
and  ultimate  expense  to  the  community.  Such  persons 
often  at  length  commit  offences,  and  then  may  be  dealt 
with  under  the  Act  of  1898  ;  but  in  very  many  cases  they 
pursue  their  disastrous  habit  until  they  die  of  disease 
engendered  by  it.  There  is  no  reason  to  doubt  that,  if 
there  existed  means  by  which  they  could  be  placed 
compulsorily  under  control  at  an  early  period  in 
their  career,  a  large  proportion  of  them  could  be  restored 
to  decency  and  usefulness,  and  an  incalculable  amount 
of  misery  and  poverty  could  be  prevented.  At  present  the 
only  possibility  of  control  for  such  a  person  is  the  some¬ 
what  remote  chance  that  he  may  be  persuaded  or  coerced 
into  making  a  “  voluntary  ”  application  for  admission  into 
a  Retreat. 

The  existence  of  this  class  of  drunkards  and  the 
necessity  of  legislating  for  them  was  fully  recognized  by 
the  Committees  of  1872  and  1893,  and  the  evidence  now 
taken  has  confirmed  in  every  respect  the  views  of  previous 
Committees  as  to  the  number  of  inebriates  in  this  class,  as 
to  the  distress  they  produce,  and  as  to  the  urgent  need  of 
legislation  to  deal  with  them.  Upon  this  point  the 
Committee  reports  as  follows  : 

We  fully  appreciate  that  the  application  of  compulsory 
powers  to  persons  who  have  committed  no  public  offence 
is  a  strong  step  to  take.  But  we  are  convinced  that  great 
and  widespread  distress  is  caused  by  such  persons,  and 
that  power  to  deal  with  them  compulsorily  is  urgently 
needed.  We  have  failed  to  find  satisfactory  reasons 
against  the  constitution  of  such  powers.  It  must  be  re¬ 
membered  that  very  few  inebriates  take  advantage  of  the 
existing  “  voluntary  ”  powers,  except  under  moral  pressure, 
which  virtually  amounts  to  compulsion ;  and  that  the 
alternative  to  interfering  with  the  liberty  of  the  inebriate 
is  permitting  the  inebriate  to  interfere  with  the  liberty  of 
other  people.  .  .  . 

We  find  that  previous  Committees  recommended  merely 
that  the  process  should  be  “  under  proper  safeguards,”  but 
that  the  nature  of  the  safeguards  was  not  sufficiently  indi¬ 
cated.  This  defect  we  have  done  our  best  to  repair. 
Throughout  the  recommendations  that  we  have  made  for 
dealing  with  both  the  inebriate  offender  and  the  “  private” 
inebriate,  we  have  adhered  to  the  principle  of  a  graduated 
mode  of  procedure,  beginning  with  measures  of  the  mildest 
character,  and  not  increasing  their  stringency  until  these 
milder  measures  are  found  to  be  ineffectual.  Moreover, 
we  have  combined  with  the  recommendation  of  com¬ 
pulsory  powers,  a  further  recommendation  to  extend  the 
principle  of  voluntary  submission  far  beyond  its  present 
limits,  and  to  give  the  inebriate,  in  every  case,  the  option  of 
voluntary  submission  before  the  application  of  compulsion. 

Compulsory  Procedure  for  Dealing  with  Cases  where 
Voluntary  Provisions  Fail. 

36.  It  is  to  be  hoped  that  the  extension  of  provisions  for 
voluntary  submission  will  result  in  a  number  of  inebriates 
availing  themselves  of  these  provisions ;  but  it  is  certain 
that  a  considerable  proportion  will  still  have  to  be  dealt 
with  compulsorily,  if  they  are  to  be  dealt  with  at  all.  It  is 
therefore  proposed  that — 

(1)  Power  be  given  to  a  relative,  friend,  or  guardian 
voluntarily  appointed,  to  petition  a  Judicial  Authority  for 
a  compulsory  order  of  guardianship,  or  for  committal  to  a 
Retreat. 

(2)  When  such  a  petition  is  presented,  it  should  be 
accompanied  by  a  medical  certificate,  unless  the  inebriate 
has  refused  to  submit  himself  to  medical  examination  ; 
and  by  a  statutory  declaration  signed  by  the  petitioner 
and  at  least  one  other  person  to  the  effect  that  the  alleged 
inebriate  is  a  person  to  whom  the  Act  applies. 

(3)  On  receipt  of  the  petition  and  the  documents  afore¬ 
said,  the  Judicial  Authority  should  visit  the  alleged 
inebriate  or  summon  him  to  appear  before  him  to  show 
cause  why  he  should  not  be  subjected  to  guardianship  or 
committed  to  a  Retreat.  These  proceedings  should  be 
conducted,  if  desired  by  the  alleged  inebriate,  in  private, 
both  the  parties  being  entitled  to  be  represented  by 
solicitors  or  counsel. 

(4)  Having  satisfied  himself  that  the  alleged  inebriate  is 
an  inebriate  within  the  meaning  of  the  Act,  the  Judicial 
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Authority  should  point  out  to  him  the  advantages  of  the 
voluntary  provisions  already  suggested.  If  the  inebriate  is 
unwilling  to  take  advantage  of  these  provisions,  or  if  he 
has  previously  taken  advantage  of  them,  but  has  failed  to 
observe  the  conditions  thereof,  it  should  be  enacted  that 
the  Judicial  Authority  may  make  an  order  for  either 
compulsory  guardianship  or  committal  to  a  Retreat. 

(5)  When  the  Judicial  Authority  has  satisfied  himself 
that  the  case  is  one  in  which  a  compulsory  order  should  be 
made,  he  should  exercise  his  discretion  as  to  the  nature  of 
that  order.  Guardianship  is  a  less  severe  measure  than 
detention,  and  should  always  be  resorted  to  when 
practicable,  and  likely  to  meet  the  needs  of  the  case. 

(6)  If  the  Judicial  Authority  is  not  satisfied,  he  should 
adjourn  the  consideration  of  the  petition,  or  dismiss  the 
petition.  If  he  is  of  opinion  that  the  petition  is  frivolous 
and  vexatious,  and  ought  not  to  have  been  presented,  he 
should  be  empowered  to  order  the  petitioner  to  pay  the 
costs  of  the  proceedings. 

37.  We  recommend  that  the  words  “Judicial  Authority  ” 
shall  mean  and  include  a  Judge  of  the  High  Court  of 
Justice,  County  Court  Judge,  Recorder,  Stipendiary 
Magistrate,  any  two  Justices,  or  any  Justice  of  the 
Peace  specially  appointed  by  Quarter  Sessions. 

Powers  of  Compulsory  Guardians. 

38.  An  order  of  guardianship  should  specify,  as  guardian 
of  the  inebriate,  some  person  or  persons  willing  to  act  in 
that  capacity.  The  order  should  be  made  for  any  term 
not  exceeding  one  year. 

The  guardian  should  have  power — 

(a)  To  prescribe  for  the  inebriate  a  place  of  resi¬ 
dence,  either  in  the  house  of  the  inebriate  or  in  that  of 
the  guardian,  or  in  that  of  a  licensee  under,  the  Act, 
but  in  no  other  place. 

(b)  To  place  the  inebriate  in  the  care  of  a  custodian, 
being  a  licensee  under  the  Act. 

(c)  To  deprive  the  inebriate  of  intoxicants,  and 
prevent  him  from  obtaining  them. 

(d)  To  prevent  the  inebriate  from  leaving  the 
prescribed  residence  unattended  by  a  responsible 
person. 

(e)  To  requii’e  the  inebriate  to  submit  to  the 
attendance  of  such  nurses  or  attendants  as  the 
guardian  may  think  necessary. 

(/)  To  warn  sellers  of  drink  and  drugs  and  other 
persons  against  supplying  the  inebriate :  supply  after 
warning  to  be  an  offence  under  the  Act. 

(.7)  To  delegate  any  of  the  powers  (c)  to  (/)  to  the 
custodian. 

It  should  be  the  duty  of  the  guardian  to  provide  for 
the  inebriate  such  medical  attendance  as  may  be 
necessary. 

The  guardian  or  custodian  should  have  power  to  release 
the  inebriate  on  parole  with  all  doubt,  conditions,  and  to 
relax  the  powers  (d)  and  (e)  at  discretion.  These  sugges¬ 
tions,  with  certain  details  as  to  the  mode  in  which  they 
should  be  carried  out,  are  embodied  in  Recommendations 
XIII  to  XVIII  inclusive. 

The  Inebriates  Act,  1898. 

The  next  section  of  the  Report  considers  the  defects  of 
the  Inebriates  Act,  1898,  and  proposes  amendments. 

The  Committee,  while  holding  that,  the  drunkenness  of 
the  occasional  drunkard  being  produced  by  his  own  volun¬ 
tary  act,  it  is  just  that  he  should  be  held  responsible  for  all 
the  consequences,  including  offences,  states  that  the 
inebriate  stands  on  a  different  footing,  since  in  his  case  the 
desire  for  drink  is  so  overmastering,  self-control  so  inade¬ 
quate,  and  the  ill  effects  of  drink  so  imperfectly  appreciated 
that  it  is  not  proper  to  hold  him  fully  responsible  for 
offences  committed.  His  mitigated  responsibility  is  recog¬ 
nized  by  sending  him  to  the  milder  discipline  of  a  Reforma¬ 
tory  instead  of  to  the  severer  discipline  of  prison,  the  right 
of  the  community  to  safeguard  itself  justifying  his  deten¬ 
tion  in .  a  Reformatory  so  long  as  the  habit  which  renders 
lnm  injurious  to  the  community  remains. 

Act,  1898,  was  founded  on  this  principle, 
but  during  the  nine  years  that  it  has  been  in  force  fewer 
than  3,000  persons  have  been  committed  to  Reformatories 
under  its  provisions.  There  has  been  a  decided  failure  on 
the  part  both  of  judges  and  magistrates  to  apply  the  Act 
as  widely  as  was  intended  by  the  legislature.  The  Com¬ 


mittee  reports  that  the  reasons  for  this  comparative 
failure  are  two : 

(1)  Difficulties  connected  with  the  administration  of 
Sections  1  and  2  of  the  Act,  and 

(2)  The  fact  that  no  obligation  was  laid  on  any  authority 
or  person  to  provide  for  committed  inebriates  or  to  maintain 
them  during  sentence. 

Difficulties  in  Legal  Procedure. 

To  meet  the  first  difficulty  the  Committee  advises  that 
Section  1  should  be  amended  in  accordance  with  the 
following  recommendation : 

XX.  That  Magistrates  should  have  discretionary 
power  to  send  to  Reformatories,  in  addition  to  or  in 
substitution  for  imprisonment,  all  persons  who  are 
adjudged  to  be  inebriates  who  commit  offences  which 
can  now  be  dealt  with  summarily  by  committal  to 
prison,  and  that  they  should  likewise  be  empowered 
to  deal  in  a  similar  manner  with  inebriates  convicted 
before  them  of  neglect  of  or  cruelty  to  children, 
attempted  suicide,  wounding  not  amounting  to  felony, 
or  wilful  damage. 

With  regard  to  Section  2  of  the  Inebriates  Act,  which 
provides  as  follows  : 

(1)  Any  person  who  commits  any  of  the  offences  mentioned  in 
the  First  Schedule  to  this  Act.  and  who  within  the  twelve 
months  preceding  the  date  of  the  commission  of  the  offence 
has  been  convicted  summarily  at  least  three  times  of  any 
offences  so  mentioned,  and  who  is  a  habitual  drunkard,  shall  be 
liable  upon  conviction  on  indictment,  or  if  he  consents  to  be 
dealt  with  summarily  on  summary  conviction,  to  be  detained 
for  a  term  not  exceeding  three  years  in  any  certified  inebriate 
reformatory  the  managers  of  which  are  willing  to  receive  him. 

(2)  The  Summary  Jurisdiction  Act,  1879,  shall  apply  to  pro¬ 
ceedings  under  this  section  as  if  the  offence  charged  were 
specified  in  the  second  column  of  the  First  Schedule  to  the 
said  Act. 

the  Committee  reports  as  follows  : 

“  During  the  nine  years  over  which  the  Act  has  been 
in  force,  fewer  than  2,600  persons  have  been  committed  to 
detention  in  reformatories  under  the  provisions  of  this 
section.  During  the  same  period  1,751,830  persons  were 
convicted  and  sentenced  in  courts  of  summary  jurisdiction 
for  drunken  behaviour.  Bearing  in  mind  the  repeated 
statements  of  magistrates,  prison  officials,  and  others, 
regarding  the  habitually  drunken  character  of  a  large 
percentage  of  these  offenders,  the  number  actually  dealt 
with  as  inebriates  is  exceedingly  small.  It  amounts  to 
1  case  in  674,  or  less  than  1.5  per  i,000. 

“We  find  that  the  main  causes  why  the  number  com¬ 
mitted  under  this  section  is  so  small  are  as  follows  : 

“  (1)  By  some  magistrates  the  existence  of  the  Act  is 
overlooked ;  others  are  unwilling  to  put  it  in  force. 

“  (2)  Inability  of  magistrates  to  interpret  the  definition 
of  ‘  habitual  drunkard  ’  so  as  to  bring  certain  inebriate 
offenders  within  the  powers  of  the  section. 

“  (3)  The  necessity  for  proving  three  previous  con¬ 
victions. 

“  (4)  The  necessity  for  obtaining  the  consent  of  the 
inebriate  to  be  dealt  with  summarily. 

“  (5)  The  lack  of  accommodation  in  reformatories,  and 
the  power  of  their  managers,  for  this  and  other 
reasons,  to  refuse  to  receive  inebriates  committed  from  the 
Courts. 

“  (6)  The  three  years’  sentence.” 

With  regard  to  causes  (1),  (3),  and  (4)  the  Committee 
makes  the  following  recommendations  : 

XXII.  That  the  necessity  for  proving  three  previous 
convictions,  before  an  inebriate  can  be  sent  to  a 
Reformatory,  should  be  abolished. 

XXIII.  That  the  consent  of  the  inebriate  to  be 
dealt  with  summarily  should  no  longer  be  necessary  in 
order  to  enable  the  Magistrate  to  deal  with  him,  either 
when  the  offence  is  included  in  Schedule  I  of  the 
Inebriates  Act,  1898,  or  is  one  of  the  offences  referred 
to  in  Recommendation  XX.  Provided  that  any  person 
adjudged  to  be  an  inebriate,  and  sentenced  to  a 
Reformatory,  should  have  the  right  of  appeal  to 
Quarter  Sessions.’" 

*  Mr.  Adkins,  in  a  note  appended  to  the  report  expresses  his  disagree¬ 
ment  with  tne  last  sentence,  holding  that  no  judicial  authority  should 
be  empowered  to  order  the  detention  of  an  inebriate,  at  any  rate  for 
more  than  six  months,  without  that  inebriate  having  the  right  to  go 
before  a  jury  if  he  chooses,  with  the  consequential  rights  under  the 
Criminal  Appeal  Act,  1906 
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The  Committee  states  with  regard  to  (5)  that  it  is  one  of 
the  most  potent  causes  for  the  limited  application  of  the 
Act,  and  expresses  the  opinion  that  reformatory  accommo¬ 
dation  should  be  available  for  all  cases  the  courts  desire  to 
commit.  With  regard  to  (6),  the  Committee  states  that, 
although  the  Act  gives  the  courts  power  to  commit  an 
inebriate  to  a  reformatory  for  any  period  not  exceeding 
three  years,  the  practice  has  been  to  inflict  the  maximum 
sentence  in  nearly  every  case.  Further,  though  the  inten¬ 
tion  of  the  Act  was  that  this  severe  sentence  should  be 
mitigated  by  release  on  probation,  under  the  care  of  a  re¬ 
sponsible  guardian,  this  mitigation  has  fallen  largely  into 
disuse,  owing,  apparently,  to  two  causes :  (1)  Difficulty  in 
finding  a  trustworthy  person  willing  to  act  as  guardian, 
and  (2)  the  fact  that  the  large  majority  of  persons  hitherto 
committed  have  had  a  long  career  in  drunkenness,  have 
been  many  times  in  prison,  and  are  practically  irreform- 
able.  The  Committee  is  of  opinion  that  there  should  be 
more  elasticity,  that  every  inebriate  should  be  considered 
prima  facie  reformable,  and  receive  at  first  a  compara¬ 
tively  short  sentence,  the  question  of  further  detention 
being  determined  by  the  inebriate’s  behaviour  on  return  to 
liberty. 

The  Committee,  regarding  the  present  system  as  pro¬ 
foundly  unsatisfactory,  proposes  to  substitute  for  it  a 
scheme  founded  on  the  principle  of  proceeding  by  graduated 
measures  from  the  mildest  that  is  likely  to  be  successful 
to  more  and  more  severe  as  the  milder  fail  of  success. 
This  scheme  is  embodied  in  the  following  recommendation: 

XXX.  That,  when  a  person  is  charged  before  a  Court  of 
summary  jurisdiction  with  an  offence  of  which  drunken¬ 
ness  is  an  ingredient,  or  with  one  of  the  offences  referred 
to  in  Recommendation  XX,  into  which  drunkenness 
appears  to  the  court  to  enter  as  a  contributing  cause,  the 
court  should  consider  whether  the  offender  comes  within 
the  definition  of  an  inebriate,  and  if  the  offender  is 
adjudged  to  have  committed  the  offence  with  which  he  is 
charged,  and  to  be  an  inebriate,  the  court  should  have 
power : 

(1)  To  deal  with  the  offender  under  the  Probation  of 
Offenders  Act  by  discharge  on  recognizances  to  come 
up  for  sentence  if  called  upon.  The  conditions  of  pro¬ 
bation  should  be  as  follows : — in  addition  to  or  in  substi¬ 
tution  for  such  conditions  mentioned  in  Section  2  (2) 
of  the  Probation  of  Offenders  Act,  1907,  as  are  applicable 
to  an  inebriate,  the  Probation  Order  should  contain  the 
following  conditions,  viz.,  the  inebriate  shall  not 

(a)  Be  intoxicated. 

(b)  Take  or  use,  or  obtain  or  possess  for  his  own  use  any 
intoxicating  thing  or  things. 

(c)  Change  his  abode  without  previously  giving  his  new 
postal  address  to  the  probation  officer. 

(d)  Fail  to  report  in  person  or  by  letter  in  his  own  hand¬ 
writing  on  his  health  and  occupation  to  the  probation  officer 
periodically  as  the  court  may  direct. 

The  offender  should  then  be  subject  for  a  specified  time, 
which  should  not  be  less  than  six  months,  nor  more  than 
one  year,  to  the  supervision  of  a  probation  officer.  We  are 
strongly  of  opinion  that  this  officer  should  not  be  a 
member  of  the  police  force. 

Should  the  inebriate,  after  discharge  on  probation,  fulfil 
the  conditions  of  the  probation  for  the  full  period,  he  should 
stand  completely  discharged ;  but  should  he  commit 
any  breach  of  the  conditions  of  his  probation,  he 
should  be  brought  before  a  Court  of  summary  jurisdiction, 
which  should  have  power,  on  proof  of  such  breach,  either 
to  renew  the  probation  with  a  caution  or  surety,  or  to 
commit  the  offender  to  a  reformatory. 

(2)  Should  the  court  consider  release  on  probation  to  be 
undesirable,  the  court  should  have  power,  under  the 
ordinary  law — 

(a)  To  commit  the  offender,  whether  he  consents  to  be 
dealt  with  summarily  or  not,  and  with  or  without  a 
preliminary  penal  sentence,  to  a  reformatory  for  inebriates, 
or 

(b)  To  commit  the  offender  for  trial  as  an  inebriate 
offender,  care  being  taken  to  include  inebriety  in  the 
indictment. 

(3)  Courts  of  Assize  and  of  Quarter  Sessions  should 
have  power  to  sentence  a  prisoner  to  a  Reformatory,  with 
or  without  a  preliminary  penal  sentence,  and  in  the  latter 
case,  to  suspend  the  operation  of  the  order  for  committal 
to  a  reformatory  pending  the  result  of  a  trial  on  probation 
under  a  probation  officer.  Should  the  prisoner  fulfil  the 


conditions  of  his  probation  for  the  full  period  thereof,  he 
should  stand  completely  discharged ;  but  should  he  commit 
any  breach  of  these  conditions,  he  should  be  brought  before 
a  Court  of  summary  jurisdiction  which  should  have  power, 
on  proof  of  such  breach,  to  order  the  suspended  sentence, 
pronounced  by  the  Court  of  Assize  or  Quarter  Sessions,  to 
come  into  force. 

Form  of  Sentence  and  Conditions  of  Probation. 

With  regard  to  the  form  of  sentence  and  conditions  of 
probation,  the  Committee  makes  the  following  recom¬ 
mendations  : 

XXXI.  That,  when  a  person  is  committed  to  a  Reformatory 
for  inebriates  for  the  first  time,  the  sentence  should  be  that  he 
should  be  detained  therein  for  “a  period  not  exceeding  six 
months,”  and  be  subjected  on  his  release  to  a  period  of  probation 
not  exceeding  one  year  under  the  charge  of  a  probation  officer. 
Provided  always  that  power  should  be  given  to  the  authorities 
of  Reformatories  to  release  inebriates  for  short  periods  on 
parole,  as  a  preliminary  to  discharge  on  probation. 

XXXII.  That  when  an  inebriate  who  is  released  on  probation 
for  the  first  time  from  a  Reformatory  forfeits  such  probation 
for  breach  of  the  conditions  thereof,  he  should  be  brought 
before  a  Court  of  summary  jurisdiction,  which  should,  on  proof 
of  such  breach,  either  renew  the  probation  with  a  caution  of 
surety,  or  sentence  the  offender  to  a  Reformatory  for  “  a  period 
not  exceeding  one  year,”  and  to  be  subjected  on  his  release  to  a 
period  of  probation  not  exceeding  one  year  under  the  charge  of 
a  probation  officer. 

XXXIII.  That  when  an  inebriate  again  forfeits  such  probation 
for  breach  of  the  conditions  thereof,  he  should  be  brought  before 
a  Court  of  summary  jurisdiction,  which,  on  proof  as  before, 
should  sentence  him  to  detention  in  a  Reformatory  for  “  a  period 
not  exceeding  two  years,”  and  to  be  subjected  on  his  release  to 
a  period  of  probation  as  before. 

XXXIV.  That  any  subsequent  breach  of  the  conditions  of 
probation  should  be  followed  by  a  similar  sentence  for  “  a 
period  not  exceeding  three  years,”  and  to  be  subjected  on  his 
release  to  a  period  of  probation  as  before. 

The  Committee  is  of  opinion  that  such  a  scheme,  while 
affording  adequate  safeguards  against  the  detention  of 
inebriates  for  unnecessarily  long  periods,  would  lead  to 
the  abolition  of  repeated  prison  sentences;  would  enable 
inebriates  to  be  treated  in  their  early  and  reformable 
stage ;  would  lead  to  the  reformation  of  many  who  now 
become  hopelessly  irreformable  ;  would  adapt  the  severity 
of  the  measures  employed  to  the  needs  of  the  case ;  and 
would  provide,  in  the  interests  of  the  community,  for  the 
prolonged  detention  of  those  who  have,  after  ample  oppor¬ 
tunity  for  reform,  shown  themselves  incapable  of  becoming 
decent  and  law-abiding  members  of  the  community. 

Provision  as  to  Inebriates  convicted  under  the 
Act  of  1898. 

To  provide  for  cases  of  confirmed  inebriates  the  Com¬ 
mittee  makes  the  following  recommendations  : 

XXXVIl.  That  any  inebriate  who  has  been  sentenced  to  a 
reformatory  under  the  Inebriates  Act,  1898,  for  a  period  of  two 
years  or  more,  and  who,  within  12  months  of  the  expiration  of 
his  sentence  is  again  convicted  of  an  offence  against  the  amend¬ 
ing  Act,  should  be  liable  on  conviction  to  be  sentenced  to  a 
reformatory  for  “a  period  not  exceeding  three  years,”  to  be 
followed  by  a  period  of  probation,  as  if  he  had  been  convicted 
for  the  fourth  time  under  the  system  we  propose. 

XXXVIII.  That  the  Secretary  of  State  should  have  power  to 
order  the  release  on  probation  of  any  inebriate  under  detention 
at  the  time  of  the  passing  of  the  amending  Act;  and  that, 
when  released,  the  inebriate  should,  on  breach  of  the  conditions 
of  probation,  be  liable,  on  conviction,  to  be  sentenced  to  a 
Reformatory  for  “  a  period  not  exceeding  one  year,”  and  to 
be  subjected  on  his  release  to  a  period  of  probation  as  before. 

Delirium  Tremens. 

The  Committee  recommends  : 

XXXIX.  That  any  person  who,  by  delirium  tremens , 
has  made  himself  a  charge  upon  the  rates,  should 
prima  facie  be  deemed  an  inebriate,  and  liable  to  be 
proceeded  against  as  such  at  the  instance  of  the 
guardians  to  whom  he  has  made  himself  chargeable. 

State  Inebriate  Reformatories’  Finance. 

The  Committee  gives  a  short  history  of  State  Inebriate 
Reformatories  and  recommends : 

XXIX. — That  the  State  should  continue  to  provide, 
maintain,  and  manage  Reformatories  for  the  detention 
of  troublesome  or  undesirable  inmates.  That  the 
accommodation  provided  at  Aylesbury  for  female 
inmates  should  be  maintained;  but  that  the  accommo- 
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dation  at  Warwick  for  male  inmates  being  inadequate 
should  be  supplemented,  or  replaced,  by  a  new 
institution  specially  provided  for  the  purpose. 

It  is  pointed  out  that  there  is  no  obligation  on  local 
authorities  to  establish  reformatories,  and  the  Committee 
expresses  the  strong  opinion  that  there  can  be  no  satisfactory 
or  permanent  settlement  except  on  the  basis  of  provision 
by  the  State,  and  makes  the  following  recommendations : 

XXV.  That  the  State  should,  at  its  own  cost, 
provide  for  the  accommodation  and  maintenance  of 
all  inebriates  who  are  committed  by  the  courts. 

Provision  for  Poor  or  Destitute  in  Retreats. 

The  Committee  states  that  all  the  retreats  established 
under  the  Habitual  Drunkards  Act  have  been  established 
by  voluntary  effort  either  as  philanthropic  enterprises  of 
proprietary  ventures,  but  none  have  been  adapted  to  the 
reception  of  persons  unable  to  contribute  a  reasonable  sum 
towards  their  own  maintenance.  Under  the  Inebriates 
Act  county  councils  can  contribute  towards  the  establish¬ 
ment  and  maintenance  of  inebriate  reformatories,  but  it 
is  doubtful  whether  a  council  could  itself  establish  a 
retreat,  the  Committee  consequently  makes  the  following 
recommendations : 

XXVII.  That  the  State  itself,  or  in  combination 
with  county  or  borough  councils,  should  provide  for 
the  accommodation  and  maintenance  in  retreats  of 
inebriates  who  cannot  be  suitably  provided  for,  either 
at  their  own  cost  or  at  that  of  their  relatives  or 
friends. 

Purchase  by  the  State. 

The  Committee  observes  that  there  are  great  differences 
in  the  expenditure  of  different  authorities  both  in  respect 
of  establishment  and  cost  of  maintenance.  It  does  not 
regard  “  magnificence  of  design,  arched  ceilings,  oak- 
panelled  board  rooms  with  expensive  wood  carvings, 
elaborate  tiled  passages  and  stained  glass  windows  as 
essentials.”  'Experience  has  proved  that  conditions  essen¬ 
tial  to  the  proper  treatment  of  an  inebriate  have  been 
secured  to  the  satisfaction  of  H.M.  Inspector  at  so  low  a 
cost  as  £100  a  bed,  and  at  11s.  4d.  a  week  per  inmate  for 
maintenance.  The  Committee  recommends  as  follows : 

XXVI.  That  existing  Reformatories,  so  far  as  they 
are  found  suitable  and  adaptable  to  a  general  scheme, 
should  be  taken  over  by  the  State  at  a  total  cost 
which,  including  all  necessary  extensions  and  altera¬ 
tions,  should  not  exceed  £150  per  bed,  and  that  the 
State  should  provide  any  further  Reformatory  accom¬ 
modation  which  is  found  to  be  necessary,  at  a  cost,  if 
possible,  not  exceeding  this  amount. 

The  Committee  further  points  out  that  in  view  of  the 
fact  that  all  inebriates  detained  in  reformatories  during 
1907  cost  the  country,  in  taxes  and  rates,  the  sum  of 
18s.  9d.  a  head  per  week,  it  is  clear  that  such  a  scheme  for 
State  control  as  is  suggested  would  lead  to  a  large  saving. 
One  thousand  inebriates,  detained  under  a  continuance  of 
the  present  system,  means  a  charge  of  £48,883  per  annum  ; 
whereas  the  same  number  controlled  by  the  State,  at  a 
sinking  fund  charge  of  3s.  6d.  a  head,  and  a  maintenance 
rate  of  11s.  4d.,  would  mean  a  total  expense  of  £38,672 
only — a  clear  saving  of  £10,211  every  year  upon  every 
thousand  cases  under  detention. 

Work  in  Reformatories. 

The  Committee  reports  that  the  nature  and  amount  of 
work  undertaken  by  the  inmates  of  the  various  institutions 
visited  was  noted,  and  that  it  was  not  in  all  cases  as  much 
as  was  desirable ;  on  this  head  the  following  recommenda¬ 
tion  is  made : 

XL.  That  greater  facilities  should  be  provided  for  the 
execution  of  remunerative  work  by  inmates  of  Reforma¬ 
tories. 

Unanimity  of  Committee. 

The  report  concludes  with  an  acknowledgement  of  the 
marked  ability  with  which  Mr.  H.  B.  N.  Motliersole  has 
discharged  his  duties  as  secretary.  The  report  is  signed 
by  all  the  members  of  the  Committee,  with  the  reservation 
by  Mr.  Adkins,  already  noted,  and  with  the  further  reser¬ 
vation  by  Dr.  Branthwaite  that,  in  accordance  with  the 
request  of  the  Secretary  of  State,  he  took  no  part  in  the 
inquiry  concerning  the  second  reference,  nor  in  the 
preparation  of  any  paragraphs  in  the  report  relating  to  it. 


Minutes  of  Evidence. 

A  separate  volume  contains  the  minutes  of  evidence,  the 
replies  to  a  series  of  questions  addressed  to  persons  having 
special  experience,  and  memoranda  contributed  by  various 
authorities,  including  Sir  T.  Clifford  Allbutt,  Professor 
Osier,  Sir  G.  O’Farrell,  and  several  associations,  including 
the  Society  for  the  Study  of  Inebriety.  An  index  of  the 
evidence  of  each  witness  and  a  general  index  are 
provided 


RECOMMENDATIONS  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  IN  1906. 

The  following  report  by  the  Medico-Political  Committee 
of  the  British  Medical  Association  on  Amendment  of  the 
Law  Relating  to  the  Detention  and  Care  of  Inebriates  and 
Persons  suffering  from  the  Habitual  Use  of  Drugs,  was 
approved  by  the  Annual  Representative  Meeting  on 
July  27th,  1906: 

The  Committee  has  considered  various  proposals  which 
have  been  put  forward  with  reference  to  this  matter,  and 
has  deemed  it  most  convenient  to  draw  up : 

(A)  A  formal  statement  of  the  reasons  for  which  further 

legislation  appears  to  be  necessary,  and 

(B)  Recommendations  as  to  such  legislation. 

(A)  Considerations  as  to  the  Necessity  for 
Legislation. 

1.  From  the  considerations  placed  before  the  Com¬ 
mittee,  it  appears  to  be  clearly  established  that  there  are 
in  all  classes  of  society  persons  who  are,  by  indulgence  to 
excess  in  intoxicating  liquor,  or  in  the  use  of  stimulant, 
sedative,  or  narcotic  drugs  or  substances — 

(a)  at  times  incapacitated  from  performing  their  duties 

to  themselves,  their  families,  or  the  State  ;  and 

(b)  by  the  same  cause,  at  times  rendered  dangerous  or 

offensive  to  themselves,  their  families,  or  the 

public.  * 

2.  The  number  of  such  persons  is  sufficiently  great,  and 
their  conduct  in  consequence  of  excessive  indulgence  in 
alcohol,  etc.,  as  aforesaid,  is  sufficiently  noxious  to  render 
it  desirable  that  there  should  be  means  of  restraining  them 
from  such  excessive  indulgence  ; 

3.  It  is  found  by  long  and  frequent  experience  that  no 
means,  except  compulsory  deprivation  of  the  alcohol,  or 
drug,  is  efficient  in  restraining  such  persons  from  their 
excessive  indulgence; 

4.  There  is  at  present  no  legal  power  by  which  such 
persons  can  be  subjected  to  compulsory  deprivation  of 
alcohol  unless  they  themselves  so  desire,  or  unless  they 
have  been  repeatedly  convicted  of  offences,  and  no  legal 
power  by  which  the  takers  of  drugs  in  excess  can  under 
any  circumstances  be  subjected  to  compulsory  deprivation 
of  such  drug ; 

5.  In  the  opinion  of  the  Committee,  there  is  urgent 
need  that  legislation  should  be  provided  by  which  such 
persons  could  be  placed  under  suitable  control  and 
restrained  from  excessive  indulgence  in  alcohol,  or  drugs, 
as  the  case  may  be,  whether  they  are  willing  to  be  so 
controlled  or  no,  and  whether  or  no  they  have  been 
convicted  of  an  offence  ; 

6.  The  Committee  recognizes  the  gravity  of  a  recom¬ 
mendation  which,  if  carried  into  effect,  will  authorize  the 
deprivation  of  some  of  the  liberty  of  persons  who  may 
have  committed  no  crime  or  offence  recognized  by  the 
law  ;  and  would  include  in  its  recommendation  safeguards 
against  the  improper  application  of  the  powers  that  they 
desire  to  be  created.  It  is  of  opinion  that  efficient  safe¬ 
guards  may  be  constituted  in  two  ways — namely,  first,  by 
requiring  the  consent  of  a  judicial  authority  before  any 
person  can  be  restrained  for  such  cause  as  is  herein  indi¬ 
cated  ;  and  second,  by  giving  power  to  such  judicial 
authority  to  give  costs  against  any  applicant  for  a  deten¬ 
tion  order,  whose  application  ought  not,  in  the  opinion  of 
the  judicial  authority,  to  have  been  made. 

(B)  Recommendations. 

Persons  to  be  Placed  under  Restraint. 

1.  Subject  to  the  safeguards  stated  in  paragraph  6  of 
part  (A)  of  this  report,  the  Committee  is  of  opinion  that 
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powers  should  be  given  to  a  judicial  authority  to  place 
under  restraint,  in  spite  of  his  own  objection  thereto,  any 
person  who  is  so  addicted  to  the  habitual  use  of  alcohol  or 
opium,  or  any  stimulant,  sedative,  or  narcotic  drug  or 
substance  as 

(а)  to  render  him  at  times  dangerous  to  himself  or 

others ; 

(б)  to  render  him  at  times  incapable  of  managing 

himself  or  his  affairs. 

Form  of  Restraint. 

2.  If,  in  the  opinion  of  a  judicial  authority,  any  person 
comes  within  the  description  of  the  last  paragraph,  then  the 
judicial  authority  should  have  power  to  order  that  such  per¬ 
son  be  committed  for  any  period  not  exceeding  three  years 
to  the  custody  of  (a.)  any  person  named  in  the  order  willing 
to  act  as  guardian ;  or  ( b )  the  managers  of  any  licensed 
Retreat  or  Inebriate  Reformatory  who  are  willing  to 
receive  him.  When  any  person  is  admitted  to  a  Retreat 
or  Reformatory  under  these  circumstances,  all  conditions 
shall  apply  as  if  he  had  been  admitted  to  a  Retreat  or 
Reformatory  under  the  Inebriates  Acts,  1879-1900.  Power 
should  be  given  to  the  Secretary  of  State  to  transfer  the 
inebriate  from  the  control  of  any  guardian  in  whose  charge 
he  may  be  placed  under  order  of  court — 

(1)  If  the  person  in  whose  charge  he  was  so  placed 

declines  to  continue  his  responsibility  or  becomes 

incapable  of  properly  exercising  it, 

(2)  If  the  inebriate  cannot  be  restrained  from  the  use  of 

alcohol  or  other  substance  as  aforesaid. 

Such  power  of  transfer  should  include  power  to  transfer 
tbe  inebriate  from  the  charge  of  the  guardian  to  a 
licensed  retreat  or  inebriate  reformatory,  or  from  a 
retreat  to  a  reformatory,  or  from  one  retreat  or  reformatory 
to  another. 

Poiver  to  Deal  with  Estates. 

3.  Power  should  also  be  provided  to  deal  with  the 
estates  of  persons  who  are,  by  indulgence  to  excess  in 
alcohol  or  drugs,  at  times  incapable  of  administering 
their  estates  with  ordinary  prudence. 

Procedure. 

4.  In  the  opinion  of  the  Committee  the  following  matters 
should  be  provided  for  in  any  measure  that  deals  with  the 
persons  under  consideration : 

(a)  The  judicial  authority  should  be  set  in  motion  by 

petition. 

(b)  The  provision  as  to  the  person  by  whom  the  petition 

is  to  be  presented  should  be  analogous  to  that 

contained  in  Section  5,  Subsection  (1),  of  the 

Lunacy  Act,  1890. 

(c)  The  petition  should  be  supported  by  affidavits  or  by 

documents  having  the  force  of  documents  made 


Jiabal  anil  JKtlitarg  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  W.  G.  Edwards  lias  been  placed  on  the  retired  list, 
December  16th,  1908.  He  was  appointed  Surgeon,  June  9th,  1902. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Inspector- General  C.  Pearson,  M.D.,  to  Chatham  Hospital,  January 
17th;  Staff  Surgeon  M.  L.  M.  Vaudin,  M.B.,  andSurgeon  E.  S.  Wilkin¬ 
son,  M.B.,  to  the  Defence,  on  recommissioning,  undated  ;  Fleet  Surgeon 
G.  A.  S.  Bell  and  Surgeon  R.  M.  Riggall  to  the  Bedford,  additional, 
January  15th,  and  on  recommissioning,  undated  ;  Fleet  Surgeon  F. 
Bradshaw,  to  the  Warrior,  on  recommissioning,  undated ;  Fleet 
Surgeon  E.  Corcoran  to  the  President,  additional,  for  three  months’ 
course  at  the  West  London  Hospital,  January  11th ;  Fleet  Surgeon 
R.  H.  J.  Browne  and  Staff  Surgeon  E.  D.  J.  O’Malley  to  the 
Implacable,  on  recommissioning,  February  2nd;  Staff  Surgeon  R.  L. 
Dickinson  to  Plymouth  Hospital,  January  18th ;  Surgeon  A.  W. 
Iredell  to  Plymouth  Hospital,  January  9th;  Surgeon  L.  F.  Cope  to 
the  Victory,  for  temporary  service,  undated. 


ARMY  MEDICAL  SERVICE. 

Colonel  P.  M.  Ellis  to  be  Surgeon-General,  vice  W.  B.  Slaughter, 
retired,  December  31st,  1908.  Surgeon-General  Ellis’s  previous  commis¬ 
sions  are  thus  dated:  Surgeon,  August  5th,  1877;  Surgeon-Major, 
August  5th,  1889 ;  Surgeon-Lieutenant-Colonel,  August  5th,  1897  ; 
Colonel,  August  13th,  1904.  He  served  with  the  Burmese  expedition  in 
1886-7,  receiving  a  medal  with  clasp.  He  has  since  been  Principal 
Medical  Officer,  7th  Division,  Irish  Command,  and  Administrative 
Medical  Officer,  Irish  Command,  successively. 

Lieutenant-Colonel  R.  Jennings,  M.D.,  from  the  Royal  Army  Medical 
Corps,  is  promoted  to  be  Colonel,  vice  P.  M.  Ellis,  December  31st,  1908. 
Colonel  Jennings  was  appointed  Surgeon,  February  5th,  1881 ;  Surgeon - 
Major,  February  5th,  1893;  and  Lieutenant-Colonel,  February  5th,  1901. 
He  was  in  the  South  African  war  in  1900-2,  being  present  in  operations 
in  Cape  Colony  and  in  the  Transvaal ;  he  was  mentioned  in  dispatches, 
and  received  the  Queen's  medal  with  three  clasps  and  the  King’s  medal 
with  two  clasps. 

Royal  Army  Medical  Corps. 

Colonel  O.  E.  P.  Lloyd,  v.q.,  serving  in  India  as  Principal  Medical 
Officer,  Bareilly  and  Garhwal  Brigades,  is  transferred  to  the  1st 
(Peshawur)  Division  as  Divisional  Principal  Medical  Officer. 

Captain  P.  G.  Easton,  from  the  Indian  Medical  Service,  to  be 
Captain,  vice  H.  G.  S.  Webb,  who  exchanges,  November  28th,  1908. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  A.  M.  Crofts,  C.I.E.,  Bengal,  is  promoted  to  be 
Colonel,  from  October  15th,  1908.  He  was  appointed  Assistant-Surgeon, 
March  31st,  1877,  and  became  Surgeon-Lieutenant-Colonel,  March  31st, 
1897.  He  was  in  the  Afghan  war  in  1878-80  at  Candahar  and  with  the 
Khyber  brigade,  including  the  affair  at  Jugdulluk  (medal) ;  in  the 
Egyptian  war  of  1882,  being  present  at  the  action  of  Kassasin  and  at 
the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and  Khedive’s  bronze 
star) ;  with  the  Zhob  Valley  expedition  in  1884  ;  and  in  the  China  war  in 
1900  (medal).  Colonel  Crofts  has  since  been  appointed  Principal 
Medical  Officer,  7th  (Meerut)  Division. 

Lieutenant  J.  F.Boyd  is  promoted  to  be  Captain,  from  Septemberlst, 
1908,  provisionally,  subject  to  his  passing  the  departmental  examination 
in  October.  .  . 

Colonel  C.  H.  Beatson,  C.B.,  Bengal,  took  over  the  duties  of  Principal 
Medical  Officer,  1st  (Peshawur)  Division,  on  December  19th.  Captain 
G.  Browse,  Senior  Medical  Officer,  Kohat,  is  directed  to  act  as 
Principal  Medical  Officer  on  the  departure  of  Colonel  Beatson. 

Lieutenant-Colonel  H.  G.  L.  Wortabet,  M.D.,  Madras,  Officiating 
Principal  Medical  Officer,  Burmah  Division,  is  granted  leave  out  of 
India  until  June  21st,  pending  retirement. 


SPECIAL  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  W.  H.  G.  H.  Best,  from  the  late  Royal  Army  Medical  Corps 
(Militia),  to  be  Captain,  September  20th,  1908. 


on  oath. 

(d)  The  judicial  authority  should  have  power : 

(a)  To  visit  or  cause  to  be  brought  before  him  the 
person  whose  conduct  is  in  question. 

( b )  To  make  such  further  inquiries  and  summon 

such  witnesses,  including  the  husband  or  wife 
of  the  person  complained  of,  as  he  may  think 
necessary. 

(c)  To  adjourn  the  inquiry. 

(d)  To  make  an  order  for  the  immediate  com¬ 
mittal  of  the  person  as  hereinbefore  suggested. 

(e)  To  make  an  order  for  the  committal  of  the 
patient  at  any  time  within  months  of  the 
date  of  the  order,  contingent  on  the  behaviour 
of  the  patient  and  at  the  discretion  of  the 
petitioner. 

(/')  To  dismiss  the  petition  without  or  with  costs 
against  the  petitioner,  according  as,  in  the 
opinion  of  the  judicial  authority,  the  petitioner 
has,  or  has  not,  acted  in  good  faith,  and  without 
malice. 

(g)  To  make  a  maintenance  order  on  the  estate  of 
the  inebriate,  or  to  require  guarantee  that 
maintenance  expenses  shall  be  met. 

(e)  Protection  should  be  afforded  to  all  persons  who 

have  in  good  faith,  and  with  reasonable  care, 
done  anything  purporting  to  be  done  under  the 
legislation  proposed. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

For  Attachment  to  Units  other  than  Medical  Units.— Tbe  following 
officers,  from  tbe  4th  Battalion  the  Cheshire  Regiment,  to  be  Captains, 
December  1st,  1908 Surgeon-Captain  C.  T.  Green  and  Surgeon- 
Captain  A.  R.  Wilson,  M.D.  A.  D.  Low  to  be  Lieutenant,  November 


Highland  Mounted  Brigade  Field  Ambulance—  The  following  officers, 
rom  the  Seaforth  and  Cameron  Bearer  Company,  Royal  Army  Medical 
Jorps  (Volunteers),  are  appointed,  with  rank  and  precedence  as  in  the 
Volunteer  Force,  April  1st,  1908:— Major  J.  Macdonald,  M  B.,  and 
jieutenant  J.  W.  Mackenzie,  M.D.  A.  C.  Balfour  to  be  Lieutenant, 
Lpril  1st,  1908.  T 

First  Home  Counties  Field  Ambulance—  Captain  J.  M.  Rogers- 
Iillstone  to  be  Major,  April  27tli,  1908.  ,  ^ 

First  East  Lancashire  Field  Ambulance. — Lieutenant-  O.  W.  Hctt, 
rom  the  3rd  East  Lancashire  Field  Ambulance,  to  be  Lieutenant, 
September  22nd,  1908. 

Third  East  Lancashire  Field  Ambulance.— G.  A.  Jelly  to  be 
jieutenant,  September  22nd,  1908. 

First  London  Field  Ambulance—  Captain  (Honorary  Captain  in  the 
Lrmy)  E.  W.  St.  Vincent-Ryan  to  be  Major,  January  9tli,  1909. 

Sanitary  Service.— The  announcement  relating  to  Captain  C.  K. 
Iowes  Captain  F.  B.  Jefferiss,  and  Lieutenant  A.  C.  Bird,  w'hicli 
appeared  in  the  London  Gazette  of  October  23rd,  1908,  is  cancelled,  a,nd 
lie  following  substituted:  Surgeon-Captain  F.  B.  Jefferiss,  from  the 
th  Volunteer  Battalion  tbe  Queen’s  Own  (Royal  West  Kent  Refl¬ 
uent)  to  be  Captain,  with  precedence  as  in  tbe  Volunteer  Force, 
lpril  1st,  1908.  Surgeon-Captain  C.  K.  Bowes,  M.D.,  from  the  1st 
Volunteer  Battalion  the  Buffs  (East  Kent  Regiment),  to  be  Captain, 
lpril  1st,  1908.  A.  C.  Bird  to  be  Lieutenant,  August  12th,  1908. 

For  Attachment  to  Units  other  than  Medical  Units.— Captain 
1  B  Ker,  M.B.,  from  the  1st  Lothian  Bearer  Company  Royal  Arms 
ffedical  Corps  (Volunteers),  to  be  Captain,  with  precedence  as  in  the 
Volunteer  Force,  April  1st,  1908  ;  Lieutenant  J.  Andrew,  M.B.,  to  be 
Japtain,  April  1st,  1908  ;  W.  S.  Paterson,  M.B.  (late  Surgeon-Lieu- 
,enant  2nd  Volunteer  Battalion  the  Highland  Light  Infantry),  to  be 
"jieutenant,  November  2nd,  1908  ;  H.  W.  A.  Cowan,  M.B.,  to  be 
jieutenant,  November  27th,  1908. 
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ST.  ANDREW’S  HOSPITAL  FOR  MENTAL  DISEASES, 
NORTHAMPTON. 

The  annual  report  of  this  private  asylum  for  the  upper  and 
middle  classes  for  the  year  1907  contains  the  report  of  the  Com¬ 
mittee  and  that  of  the  Medical  Superintendent,  Dr.  J.  Bay  ley. 
The  Committee  are  again  able  to  report  favourably  of  the  state 
of  the  Institution  and  its  houses  at  Moulton  Park  and  Bryn-y- 
Neuadd.  The  latter,  the  seaside  house  of  the  asylum, ‘now 
under  the  direction  of  a  resident  medical  officer,  Dr.  Archdall, 
was  visited  by  174  patients  during  the  year,  as  compared  with 
158  during  1906.  During  the  year  89  patients  were  assisted  in 
their  payments,  the  amount  of  assistance  rendered  to  make  up 
the  payments  to  the  lowest  rates  ordinarily  charged  being 
£3,641.  The  financial  state  of  the  hospital  was  exceedingly 
satisfactory.  From  the  report  of  Dr.  Bayley  we  see  that  on 
January  1st,  1907,  there  were  in  the  hospital  412  patients  and 
that  on  the  last  day  of  the  year  there  were  415.  The  total 
number  of  cases  under  care  during  the  year  was  496  and  the 
average  number  daily  resident  410.  During  the  year  84  in  all 
were  admitted,  of  whom  68  were  first  admissions.  In  31  the 
attacks  were  first  attacks  within  three  and  in  13  more  within 
twelve  months  of  admission  ;  in  30  not-first  attacks  within 
twelve  months  of  admission,  and  in  10,  whether  first  attacks  or 
not,  of  more  than  twelve  months’  duration  on  admission. 
They  were  classified  accoi'ding  to  the  forms  of  mental 
disorder  into :  Mania  of  all  kinds,  42 ;  melancholia  of 
all  kinds,  29  ;  dementia,  8  ;  general  paralysis,  2  ;  ac¬ 
quired  epilepsy,  1 ;  and  congenital  or  infantile  defect,  2. 
Concerning  the  probable  etiological  factors,  alcohol  was  assigned 
in  5,  previous  attacks  in  18,  old  age  and  the  menopause  in  8, 
mental  or  emotional  stress  in  23,  and  venereal  disease  in  3. 
Hereditary  influences  were  ascertained  in  14.  During  the  year 
34  were  discharged  as  recovered,  giving  a  recovery-rate  on  the 
admissions  of  40.4  per  cent. ;  6  as  relieved,  and  27  as  not 
improved ;  also  during  the  year  there  were  13  deaths,  giving  a 
percentage  death-rate  on  the  average  numbers  resident  of  3.1 
per  cent.  The  deaths  were  due  in  4  cases  to  cerebro-spinal 
diseases,  with  2  from  general  paralysis ;  in  4  to  chest  diseases, 
with  only  1  death  from  pulmonary  tuberculosis ;  in  1  to 
abdominal  disease ;  in  3  to  general  diseases,  including  senile 
decay  ;  and  in  1  case — that  of  a  female  who  committed  suicide 
whilst  on  trial  with  her  friends— to  accident.  No  case  of  infec¬ 
tious  disease  occurred  at  the  hospital  during  the  year  or  at  any 
of  the  houses  belonging  to  it,  and  there  do  not  appear  to  have 
been  any  serious  casualties. 


ROXBURGH,  BERWICK,  AND  SELKIRK  DISTRICT 

ASYLUM. 

From  the  annual  report  and  statistical  tables  furnished  by 
Dr.  J.  Carlyle  Johnstone,  the  Medical  Superintendent  of  this 
asylum,  for  the  year  ending  May  15tli,  1908,  we  see  that  on 
May  15th,  1907,  there  were  329  patients  on  the  asylum  register, 
and  on  May  15th,  1908,  there  were  333.  The  total  cases  under 
treatment  during  the  year  numbered  407  and  the  average 
number  daily  resident  333.39.  In  consequence  of  the  improve¬ 
ments  and  extensions  which  have  been  carried  out  of  late  years 
and  now,  with  the  exception  of  the  administrative  block,  com¬ 
pleted,  ample  and  suitable  accommodation  is  available  for  all 
cases  of  insanity  occurring  in  the  district.  During  the  year 
78  cases  were  admitted,  of  whom  62  were  first  and  16  not-first 
admissions.  Of  the  total  admissions,  in  33  the  attacks  were 
first  attacks  within  three  and  in  13  more  within  twelve  months 
of  admission  ;  in  21  not-first  attacks  within  twelve  months  of 
admission,  and  the  remainder,  whether  first  attacks  or  not,  were 
of  more  than  twelve  months’  duration  (8),  or  of  congenital  origin 
(3).  The  admissions  were  classified,  according  to  the  forms  of 
mental  disorder,  into :  Mania  of  all  kinds,  26 ;  melancholia  of 
all  kinds,  31 ;  senile  and  secondary  dementia,  4 ;  delusional 
insanity,  4 ;  general  paralysis  and  epileptic  insanity,  4  each ; 
insanity  with  gross  brain  lesion,  2  ;  and  congenital  or  infantile 
defect,  3.  The  main  probable  causes  of  mental  disorder  in 
these  cases  were  assigned  in  the  following  numbers  :  Alcohol  in 
23,  or  in  the  unusually  high  proportion  of  just  under  29J  per 
cent.;  venereal  disease  in  none ;  critical  periods  in  20 ;  epilepsy 
and  cerebral  disease  in  7 ;  various  bodily  disorders  in  5 ;  and 
mental  or  emotional  stress  in  16.  Hereditary  influences  were 
ascertained  in  32,  or  41  per  cent.,  and  congenital  defect  existed 
in  7.  During  the  year  28  were  discharged  as  recovered,  giving 
a  recovery-rate  of  35.8  per  cent,  on  the  total  admissions  ;  11  as 
relieved,  and  2  as  not  improved.  During  the  year  also  there 
were  33  deaths,  giving  a  death-rate  on  the  average  numbers 
resident  of  9.8  per  cent.  The  deaths  were  due  in  14  cases 
to  cerebro-spinal  diseases,  with  only  4  deaths  from  general 
paralysis;  in  4  cases  to  diseases  of  the  heart  and  blood  vessels, 
m  3  to  respiratory  diseases,  in  1  to  Bright’s  disease,  and  in 
the  remaining  11  to  general  diseases.  Although  pulmonary 
tuberculosis  was  returned  as  the  principal  cause  of  death  in 
?o  i  ^  case’  1*i  was  ascertained  to  be  present  in  an  active  form  in 
18.1  per  cent,  of  all  deaths.  The  institution  was  visited,  as 
usual,  by  influenza,  but,  on  the  whole,  the  general  health  was 
satisfactory,  and  no  serious  accident  occurred. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London  9  035 
births  and  5,535  deaths  were  registered  during  the  week  ending  Saturday 
last,  January  9th.  The  annual  rate  of  mortality  in  these  towns  which 
had  been  12.8  and  18.2  per  1,000  in  the  two  preceding  weeks,  declined 
again  last  week  to  17.5  per  1,000.  The  rates  in  the  several  towns  ranged 
from  10.0  in  Newport  (Mon.),  10.2  in  York,  10.4  in  Hornsey,  10.5  in  East 
Ham,  11.6  in  Aston  Manor,  11.8  in  Walthamstow,  and  11.9  in  Smethwick 
to  22.6  in  Stockport  and  in  Merthyr  Tydfil,  22.9  in  Bury,  23.6  in  Walsall 
23.7  in  Oldham,  25.4  in  Great  Yarmouth,  27.2  in  Middlesbrough  and  27  3 
in  Hanley.  In  London  the  rate  of  mortality  was  18.0  per  1,000,  while  it 
averaged  17.3  in  the  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.4  per  1,000  in  the 
seventy-six  towns  ;  in  London  this  death-rate  was  equal  to  1.5  per  1  000 
while  among  the  seventy-five  other  large  towns  these  infectious  diseases 
caused  death-rates  ranging  upwards  to  2.6  in  West  Ham  and  in 
Sunderland,  2.7  in  Merthyr  Tydfil,  3.4  in  Hull,  4.3  in  Leicester  4  9  in 
Great  Yarmouth,  5.8  in  Warrington,  and  6.9  in  Hull.  Measles  caused  a 
death-rate  of  1.1  in  Huddersfield  and  in  Sheffield,  1.3  in  West  Hartle¬ 
pool,  1.8  in  West  Ham,  2.0  in  Merthyr  Tydfil,  2.3  in  Sunderland,  2  8  in 
Hull,  2.9  in  Great  Yarmouth,  4.0  in  Middlesbrough,  4.1  in  Leicester  and 
4.3  in  Warrington ;  diphtheria  of  1.2  in  Rochdale  and  1.3  in  Reading  • 
whooping-cough  of  2.0  in  Great  Yarmouth ;  and  diarrhoea  of  1  1  in 
Northampton  and  1.5  in  Middlesbrough.  The  mortality  from  scarlet 
fever  and  from  enteric  fever  was  not  excessive  in  any  of  the  large 
towns,  and  no  fatal  case  of  small-pox  was  registered  during  the  week 
The  number  of  scarlet  fever  patients  remaining  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital  at  the 
end  of  last  week  was  3,347,  against  3,537,  3,454,  and  3,557  at  the  end  of 
the  three  preceding  weeks ;  323  new  cases  were  admitted  during  the 
week,  against  381,  303,  and  379  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  January  9th,  1,096  births  and 
698  deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19.7, 19.3  and 
18.3  per  1,000  in  the  three  preceding  weeks,  rose  again  to  19  5  per  1,000 
last  week,  and  was  2  0  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
Scottish  towns  ranged  from  13.4  in  Leith  and  15.2  in  Aberdeen  to  24.9  in 
Dundee  and  27.9  in  Perth.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.0  per  1,000,  the  highest  rates  being  recorded  in 
Glasgow  and  Paisley.  The  326  deaths  registered  in  Glasgow  included  3 
which  were  referred  to  scarlet  fever,  5  to  diphtheria,  25  to  whooping- 
cough,  2  to  enteric  fever,  and  7  to  diarrhoea.  Five  fatal  cases  of 
diarrhoea  were  recorded  in  Edinburgh  ;  2  of  scarlet  fever  and  3  of 
diarrhoea  in  Dundee ;  4  of  whooping-cough  and  2  of  diarrhoea  in 
Aberdeen  ;  and  2  of  diarrhoea  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  9th,  666  births  and  446 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  720  births  and  537  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  19.3,  18.3,  and 
24.7  per  1,000  in  the  three  preceding  weeks,  fell  to  20.4  per  1,000  in  the 
week  under  notice,  this  figure  being  2.9  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  23.6  and  16.7 
respectively,  those  in  the  other  districts  ranging  from  4.8  in  Sligo  and 
7.8  in  Galway  to  35.4  in  Lurgan  and  35.9  in  Clonmel,  while  Cork  stood 
at  19.2,  Londonderry  at  16.9,  Limerick  at  27.3,  and  Waterford  at  13  6.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.2  per  1,000,  as 
against  1.1  per  1,000  in  the  preceding  period. 


Hacattctes  anil  appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 

(1)  House-Physician  ;  (2)  House-Surgeon.  Salary  at  the  rate  of  £20 
per  annum  each. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Surgeon. 

Salary,  £170  per  annum  and  £30  for  cab  allowance. 

BOLTON  UNION. — Resident  Assistant  Medical  Officer  (male)  for  the 
WTorkhouse  Hospitals.  Salary,  £170  per  annum. 

BOURNEMOUTH  :  ROYAL  BOSCOMBE  AND  WEST  HANTS  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

BRIDGWATER  HOSPITAL. — House-Surgeon.  Salary  at  the  rate  of 
£80  per  annum. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.-Pathologist.  Salary, 
£350  per  annum  without  residence. 

BRISTOL  ROYAL  INFIRMARY. — (1)  Two  House-Physicians ;  (2) 
House-Surgeon ;  (3)  Obstetric  and  Ophthalmic  House-Surgeon  ;  (4) 
Throat  and  Nose  and  Ear  Surgeon :  (5)  Casualty  Officer.  Salary 
for  (1)  and  (2),  £100  each,  (3)  and  (4)  £75,  and  for  (5)  £50. 

BRITISH  LYING-IN  HOSPITAL,  W.C.— Resident  Medical  Officer. 

Salary  at  the  rate  of  £50  per  annum. 

CAMBRIDGE:  ADDENBROOKE'S  HOSPITAL.— (1) House-Physician ; 

(2)  Assistant  House-Surgeon.  Salary  at  the  rate  of  £65  and  £50  per 
annum  respectively. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.  —  Three  Clinical 
Assistants. 

CARDIFF  INFIRMARY. — House-Surgeon.  Honorarium,  £30  for  six 
months. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
N.E. — House-Physician  (male).  Salary  at  the  rate  of  £50  per 
annum. 

COVENTRY  EDUCATION  COMMITTEE.— Assistant  Medical  Officer. 
Salary,  £250  per  annum. 
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EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  S.E.— House-Surgeon. 

“  salary  at  the  rate  of  £60  per  annum. 

HALIFAX  ROYAL  INFIRMARY.— Second  House-Surgeon.  Salary, 
£100  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W.  —  (1)  Resident  House-Physicians. 
Honorarium,  £25  for  six  months.  (2)  Dental  Surgeon.  Honorarium, 
50  guineas  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
House-Physician.  Salary  £30  for  six  months  and  £2  10s.  washing 
allowance. 

KINCARDINE  PARISH  COUNCIL.— Resident  Medical  Officer  and 
*  Vaccinator.  Salary,  combined,  £105  and  lunacy  fees. 

bANGHO  EPILEPTIC  COLONY.— Medical  Superintendent. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Two  House- 
Surgeons.  Salary  at  the  rate  of  £50  per  annum. 

LIVERPOOL  PORT  SANITARY  AUTHORITY.— Assistant  Medical 
Officer.  Salary,  £250  per  annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.  Assistant 
Resident  Medical  Officer.  Salary,  £150  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Pathologist  and  Bacteriologist. 

MANCHESTER  CORPORATION.— Second  Assistant  Medical  Officer 
at  the  Monsall  Fever  Hospital.  Salary,  £200  per  annum. 

OLDHAM  INFIRMARY.— Ophthalmic  Surgeon.  Honorarium,  fifty 
guineas  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  £110  per  annum. 

SAMARITAN  FREE  HOSPITAL, FOR  WOMEN,  Marylebone  Road, 
N.W.— Clinical  Assistants. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— Dental 
Surgeon. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  W.— Resident  House-Physician.  Salary 
at  the  rate  of  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Assistant 
Ophthalmic  Surgeon  ;  (2)  Pathologist.  Salary,  £200  per  annum. 

WINCHESTER  CITY.— Medical  .Officer  of  Health.  Salary,  £400  per 
annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  .'Inspector  of  Fac¬ 
tories  announces  vacancies  at  Lavenham,  co.  Suffolk,  and 
Sandwich,  co.  Kent. 


APPOINTMENTS. 

Allison,  T.  M.,  M.D.,  Honorary  Assistant  Physician  to  the  Royal 
Victoria  Infirmary,  Newcastle-on -Tyne. 

Anderton,  E.  W.,  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of  the 
Aysgarth  Union. 

Durant,  W.  J.,  M.D.Durh.,  Certifying  Factory  Surgeon  for  the 
Gateshead  District,  co.  Durham. 

Fremantle,  F.  E.,  M.A.,  M.B.Oxon.,  D.P.H.Eng.,  Edward  Jenner 
Lectureship  on  Public  Health  at  St.  George's  Hospital  Medical 
School 

Foulkes,  P.  G„  M.B.,  B.S.,  District  Medical  Officer  of  the  Martley 
Union. 

Hutton,  Henry  Richmond,  M. A.,  M.B. Cantab.,  Lecturer  on  Diseases 
of  Children  in  the  University  of  Manchester  ;  and  Physician  to  the 
St.  Mary’s  Hospitals,  Manchester. 

Luke,  Thomas  D.,  M.D.,  F.R.C.S.Edin.,  Physician  and  Medical 
Superintendent  to  the  Peebles  Hydropathic,  Peebles,  N.B. 

O'Brien,  J.  J.,  M.D.,  R.U.I.,  Medical  Officer  and  Public  Vaccinator  for 
the  Heath  Town  District  of  the  Wolverhampton  Union. 

Pitcairn,  S.  H„  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Rothwell  District,  co.  Northampton. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  eharge  for  inserting  announcements  of  Births ,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  vost-offi.ee  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning, -in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGE . 

Jenkins — Jackson. — On  Thursday,  December  31st,  1908,  at  St.  Aidan  s 
Parish  Church,  Leeds,  by  the  Rev.  C.  W.  Hankey,  M.A.,  Evan 
Llewellyn  Jenkins,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  to  Yiolet 
Stratton,  the  only  child  of  Mr.  and  Mrs.  W.  R.  Jackson,  Glen 
Rosa,”  Harehills,  Leeds. 

DEATHS. 

Claremont. — On  the  31st  ult.,  at  “  Petersleigli,”  Southsea,  the 
residence  of  her  son,  Dr.  Claude  C.  Claremont,.  Emma,  widow  of 
the  late  Claude  Clarke  Claremont,  M.R.C.S.,  L.S.A.,  of  Millbrook 
House,  London,  N.W.,  and  Aldwick  Road,  Bognor. 

Jones.— (By  cable)  On  January  1st,  at  New  Zealand,  Robert  Orford 
Jones,  L.R.C.P.,  L.R.C.S.Edin.,  thebeloved  and  only  son  of  I.  J. 
Knowles-Jones,  M.D.,  of  Waverley,  Ashburton,  Devonshire 

Whishaw. — On  December  10th,  1908,  at  Willowburn,  Queensland, 
Australia,  suddenly,  the  result  of  an  accident,  Reginald  Robert 
Whishaw,  B.A.,  M.B. Cantab.,  F.R.C.S.Eng.,  aged  46. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

RoyaI/  College  of  Surgeons  of  England,  Lincoln  s  Inn  Fields, 
W.C.,  12  noon. — Museum  Demonstration,  Myoma  and 
Chondroma. 

TUESDAY 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street, 
Chelsea,  S.W  ,  8.30  p.m.— Cases  and  Specimens.  Paper  : 
—  Dr.  Eric  Piitchard:  Some  Practical  Points  in  the 
Treatment  of  Indigestion  in  Infants. 


Medico-Legal  Society,  22,  Albemarle  Street,  W.,  8.15  p.m. — Papers  : 

—(1)  Exhibition  of  Specimens  and  Narration  of 
Cases.  (2)  Dr.  L.  C.  S.  Broughton,  L.R.C.P.  :  Indus¬ 
trial  Life  Assurance.  (3) Mr.  Arthurs. Morley,  F.R.C.S. : 
Some  Experiences  of  the  Difficulties  and  Abuses  of  the 
Workmen’s  Compensation  Acts. 

Royal  Society  of  Medicine: 

Pathological  Section,  20,  Hanover  Square,  8.30  p.m.— 
Papers :— Dr.  Rondoni:  Some  Hereditary  Syphilitic 
Affections  of  the  Central  Nervous  System.  Mr.  Shat- 
tock :  Complete  Saponaceous  Calcification  of  a  Large 

•  Cutaneous  Adenoma.  Sir  Thomas  Oliver  and  Mr. 

Gibson :  The  Changes  in  the  Cells  in  the  Cerebral 
Cortex  and  in  the  Anterior  Horn  in  a  Rabbit  Poisoned 
with  Phosphorus.  Dr.  Parkes  Weber:  Disseminated 
Lobular  Necrosis  of  the  Liver  with  Jaundice,  and  a 
case  of  Acute  Hepatic  Atrophy  in  Secondary  Syphilis. 
Mr.  C.  E.  Walker  and  Mr.  George  Debaisieux  :  On  the 
Behaviour  of  the  Nucleoli  in  the  Cells  of  Malignant 
Growths  Dr.  Box :  Idiopathic  Dilatation  of  the 
Ureter.  Mr.  Shattock  (card  specimen):  Sections  of 
the  Aorta  showing  Calcification  of  the  Media  in  a 
Mummy. 

WEDNESDAY. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W.,  5  p.m. — Paper:  — Dr.  Buckley:  Intestinal 
Lavage  on  the  Plombifsres  System. 

Royal  Society  of  Medicine: 

Section  of  Anaesthetics,  20,  Hanover  Square,  8.30  p.m. — 
Special  general  meeting :  To  Consider  the  Advisa¬ 
bility  of  Legislation  to  Control  the  Administration  of 
Anaesthetics. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Dermatological  Section,  20,  Hanover  Square,  4  p.m.— 

(1)  Annual  General  Meeting.  (2)  Dr.  Pernet  :  A  case  of 
Granuloma  Annulare  (shown  at  a  previous  meeting). 

Neurological  Section,  20,  Hanover  Square,  8.30  p.m.— 
Papers : — Dr.  A.  E.  Russell  and  Mr.  P.  W.  G.  Sargent : 
Apoplectiform  Cerebral  Haemorrhage ;  Operation ; 
Evacuation  of  Blood ;  Recovery.  Dr.  Henry  Head :  A 
case  of  Fractured  Spine  Illustrating  Various  Forms  of 
Sensory  Loss.  Dr.  S.  A.  K.  Wilson  :  A  case  of  Throm¬ 
bosis  of  the  Left  Posterior  Inferior  Cerebellar  Artery. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Diseases  of  Children,  20,  Hanover  Square. 

5  p.111.— Paper:— (1)  Dr.  David  Forsytb  :  Infant  Mor¬ 
tality  as  seen  in  a  Children’s  Hospital— being  an 
Analysis  of  1,202  Consecutive  Infant  Deaths  under 
1  Year  at  the  Evelina  Hospital  for  Sick  Children. 

(2)  Cases  and  Specimens. 

Epidemiological  Section,  20,  Hanover  Square,  8.30p.m. — 
Paper:— Dr.  Hamer:  Some  Bacteriological  Problems 
Considered  from  an  Epidemiological  Point  of  View. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W,-- Wednesday,  4  p.m..  Occult  Cardiac  Hyper¬ 
trophy. 

London  School  of  Clinical  Medicine.— Daily  arrangements:  Out¬ 
patient  Demonstrations.  10  a.m. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively:  Opera¬ 
tions,  2  pm.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.,  Monday,  and  noon,  Thursday ;  Skin,  at  noon 
and  4  p.m.,  Tuesday,  and  noon,  Friday;  Eye,  11a.m., 
Wednesday  and  Saturday;  Radiography,  4  p.m., 
Thursday.  Special  Lectures :— Monday,  2.15  p.m.. 
Enlargement  of  the  Liver;  Thursday,  3.15  p.m.,  Some 
Points  Relating  to  Appendicostomy. 

London  Throat  Hospital,  Great  Portland  Street,  W.— Wednesday, 

5  p.m.  Impaired  Movements  of  the  Vocal  Cords. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m.,  Myopathy  and 
Syringomyelia  ;  Friday,  3.30  p.m.,  Epilepsy. 

North-East  London  Post-Graduate  College,  Prince  of  Wales  s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a.m..  Surgical  Out-patient.  2.30  pm.,  Medical  Out¬ 
patient;  Nose,  Throat,  and  Ear;  X  Rays;  4.30  p.m., 
Medical  In-patient.  Tuesday,  10  a.m..  Medical  Out¬ 
patient  Clinic  ;  2.30  p.m.,  Operations  ;  Clinics,  Surgical, 
Gynaecological ;  4.30  p.m.  Lecture — Demonstration  ■ 

Aortic  Valvular  Disease.  Wednesday,  2.30  p.m.,  Medi¬ 
cal  Out-patient,  Skin,  and  Eye  Clinics.  Thursday, 
2.30  p.m.,  Gynaecological  Operations  ;  Clinics  :  Medical 
Out-patient,  Surgical  Out-patient,  X  Rays;  3  p.m.. 
Medical  In-patient;  4.30  p.m..  Lecture:  The  After- 
Results  of  Gastro-enterostomy.  Friday,  Clinic : 
10  a.m.,  Surgical  Out-patient;  2.30  p.m..  Operations; 
Clinics  :  Medical  Out-patient,  Eye  ;  3  p.m.,  Medical  In¬ 
patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for  the 
week :  Daily,  2  p.m..  Medical  and  Surgical  Clinics, 
X  Rays  ;  2.30  p.m. .Operations.  Monday  and  Thursday 
and  Wednesday  and  Saturday,  2  p.m.,  Disease  of  the 
Eves;  Tuesday  and  Friday,  10  a.m.,  Gynaecological 
Operations,  2  p.m.  (and  Wednesday  and  Saturday 
10  a.m.).  Diseases  of  Throat,  Nose,  and  Ear;  2.30  p.m.. 
Diseases  of  the  Skin;  Wednesday  andSaturday,  10a.m., 
Diseases  of  Children.  Lectures:  10  a.m.,  Monday  and 
Thursday,  Demonstration  of  Cases  by  Surgical  Regis¬ 
trar  ;  Friday,  Demonstration  of  Cases  by  Medical 
Registrar.  At  12  noon.  Pathological  Demonstration. 
At  12.15  p.m.,  Wednesday  andSaturday,  Practical  Medi¬ 
cine.  At  5  p.m.,  Monday,  Clinical ;  Tuesday,  Clinical; 
Wednesday,  Practical  Surgery ;  Thursday,  Clinical ; 
Friday,  General  Paralysis. 

St,  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C. — Thursday,  6  p.m.,  Paratuberculides. 
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CALENDAR. 


[Jan.  16,  1909. 


0 

CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


JANUARY. 

17  SunDap 

18  MONDAY 

19  TUESDAY  .. 


/London :  Journal  and  Finance  Com¬ 
mittee,  2.30  p.m. 

]  Brighton,  Hastings,  Sevenoaks,  and 
Tunbridge  Wells  Divisions,  South  - 

20  WEDNESDAY-/  Eastern  Branch ,  Conjoint  Meeting, 

j  General  Hospital,  Tunbridge  Wells, 
5  p.m. ;  Tea  and  Coffee,  4.30  p.m.  ; 
Dinner,  Calverley  Hotel,  7  p.m. 

Cardiff  Division,  South  Wales  and 

k  Monmouthshire  Branch,  Cardiff. 

/Gloucestershire  Branch,  General 
Meeting,  General  Hospital,  Chelten¬ 
ham,  7  p.m. ;  Supper  afterwards  at 
Cosy  Corner,  Promenade. 

Kensington  Division,  Metropolitan 
Counties  Branch,  Kensington  Town 
Hall,  5  p.m. 

21  THURSDAY .  A  Leigh  Division,  Lancashire  and 

Cheshire  Branch,  Co-operative  Offices, 
Ellesmere  Street,  8.30  p.m. 

Westminster  Division,  Metropolitan 
Counties  Branch,  Special  Meeting, 
Florence  Restaurant,  Rupert  Street 
(near  Piccadilly  Circus),  Dinner, 

'  7.30  p.m.  ;  Business  Meeting,  9  p.m. 


22  FRIDAY 

23  SATURDAY  . . 

24  Sjundap 

25  MONDAY  .. 


JANUARY  (Continued), 


26  TUESDAY 


/Hampstead  Division,  Metropolitan 
Counties  Branch,  St.  Peter’s  Hall 
]  Belsize  Square,  N.W.  (behind  St! 
!  Peter’s  Church),  Special  Meeting, 
•  A  4.55  p.m  ;  Ordinary  Meeting,  5  p.mT 
Northamptonshire  Division,  South 
Midland  Branch,  Board  Room, 
Northampton  General  Hospital 
V  2.30  p.m. 


27  WEDNESDAY 


28  THURSDAY  . .  • 


29  FRIDAY 

30  SATURDAY  . 

31  j$tm&ap 

1  MONDAY 

2  TUESDAY  . 

3  WEDNESDAY 

4  THURSDAY  . 

5  FRIDAY 

6  SATURDAY  . 

7  SunDar 

8  MONDAY 

9  TUESDAY  . 


f  Central  Council,  2  p.m. 

Bath  and  Bristol  Branch,  Bristol. 
Richmond  Division,  Metropolitan 
Counties  Branch,  Special  Meeting, 
Bridge  House  Cafe,  Richmond  Bridge 
V  8.30  p.m.  B  ’ 

City  Division,  Metropolitan  Counties 
Branch,  Business  Meeting,  Great 
Eastern  Hotel,  3.30  p.m. 

(Birmingham  Branch,  Pathological  and 
1  Clinical  Section,  Medical  Institute, 
(  Edmund  Street,  8  p.m. 


FEBRUARY. 


(Ulster  Branch,  Winter  Meeting. 
I  Belfast. 


(  London  :  Capitation  Grants  Subcom- 
\  mittee,  1.30  p.m. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

T.H?i  Me<Bcal  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 

of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  Dot  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  Is  requested  to  preserve  this  **  Supplement, ”  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER . 


MATTERS  REFERRED  TO  DIVISIONS, 


PUBLIC  HEALTH  COMMITTEE. 


REPORT 

ON 

DESIRABILITY  OF  HEALTH  OFFICERS  BEING 
REQUIRED  TO  GIVE  THEIR  WHOLE 
TIME  TO  THE  WORK. 

Introductory. 

The  Annual  Representative  Meeting  at  Sheffield  in¬ 
structed  the  Council  to  refer  the  following  proposition  for 
the  consideration  of  the  Divisions  : — 

That  Health  Officers  should  give  their  whole  time  to 
the  work. 

The  Council  has  thought  it  desirable  that  the  Divisions 
should  have  the  assistance  in  their  deliberations  of  an  ex¬ 
planatory  Memorandum  prepared  by  the  Public  Health  Com¬ 
mittee,  which  is  now  submitted  accordingly. 

The  object  of  the  Memorandum  is  to  set  forth  as  clearly 
and  impartially  as  possible  the  more  important  considerations, 
on  both  sides  of  the  question,  which  require  duly  weighing 
before  any  decision  is  arrived  at.  It  is  proposed  that  upon 
receipt  of  the  expressions  of  opinion  of  the  Divisions  a 
Report  indicating  a  definite  policy  in  accordance  with  the 
general  tenor  of  those  replies  shall  be  prepared,  which,  after 
submission  to  the  Divisions  and  adoption,  if  approved  by  the 
Annual  Representative  Meeting,  will  constitute  the  declared 
policy  of  the  Association  on  the  subject. 


Reference. 

As  there  is  possibility  of  doubt  as  to  the  intended  scope 
of  the  proposition  stated  in  the  Resolution  of  the  Repre¬ 
sentative  Meeting,  the  Committee  thinks  it  well  to  make 
clear  the  exact  question  which  it  understands  that  the 
Divisions  are  desired  to  discuss,  namely,  that  by  the  term 
“Health  Officers”  are  to  be  understood  for  the  present 
purpose  Medical  Officers  of  Health  only,  and  that  by 
“  giving  their  whole  time  to  the  work  ”  is  meant  to  then- 
public  work  as  distinguished  from  private  practice. 

If  these  assumptions  are  correct,  the  question  referred 
may  conveniently  be  stated  as  follows  : — 

Should  Medical  Officers  of  Health  be  debarred  from 
engaging  in  private  practice  ? 

For  the  information  of  the  Divisions  it  may  be  stated  that 
Medical  Officers  of  Health  appointed  by  County  Councils  are 
already  required  (by  Section  17  of  the  Local  Government 
Act,  1888)  to  devote  their  whole  time  to  the  duties  of  the 
office. 

A. — Reasons  in  Favour  of  whole-time  Appointments. 

The  more  important  reasons  which  have  at  various  times 
been  assigned  in  favour  of  whole-time  appointments  are  : — 

(1)  That  the  duties  are  usually  of  such  a  character  as  to 

need  the  undivided  attention  of  the  officer,  and 
should  not  be  liable  to  suffer  from  the  conflicting 
claims  of  private  practice  upon  his  time  and 
energies. 

(2)  That  the  statutory  and  other  responsibilities  of  a 

Medical  Officer  of  Health  are  such  as  mav  frequently 
make  it  his  duty  to  take  action  prejudicial  to  the 
interests  of  individuals,  some  of  whom,  if  he  is 

(249) 
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engaged  in  private  practice,  may  be  liis  patients, 
and  that  he  ought  not  to  be  put  in  the  position  of 
having  to  choose  between  offending  them  and 
neglecting  the  enforcement  of  the  law. 

(3)  That,  apart  from  questions  specially  affecting  his 

own  patients,  a  medical  officer  engaged  in  private 
practice  is  more  likely  to  be  influenced  by  local 
prejudices  than  a  whole-time  officer. 

(4)  That  specialisation  in  public  health  work  is  desirable. 

(5)  That  the  appointment  of  whole-time  officers  is 
preferable,  from  the  purely  professional  point  of 
view,  because  (a)  there  is  less  likelihood  of  friction 
arising  in  their  case  than  in  that  of  part-time 
officers  when  their  public  duties  bring  them  into 
contact  with  the  private  patients  of  other  practi¬ 
tioners,  ( b )  because  a  Medical  Officer  of  Health 
who  is  engaged  in  private  practice  receives,  in  his 
official  capacity,  introductions  to  potential  patients 
in  ways  which,  though  perfectly  legitimate,  are  not 
open  to  his  fellow  practitioners  in  the  same  district’ 

(6)  As  showing  the  tendency  of  public  opinion  among 
those  who  give  special  attention  to  Public  Health, 
it  is  to  be  noted  that  the  Royal  Commission  on 
Labour,  the  Housing  Commission  of  1885,  and  the 
Select  Committee  on  the  Housing  of  the  Working 
Classes  Acts  Amendment  Bill  of  1906,  have  all  re¬ 
ported  in  favour  of  the  Medical  Officer  of  Health 
giving  his  whole  time  to  the  work,  coupling  with 
this  a  recommendation  that  he  be  given  reasonable 
security  of  tenure  of  office.  The  views  held  by 
the  Local  Government  Board,  as  indicated  in  the 
Reports  issued  from  the  Medical  Department  of 
the  Board  during  many  years  past,  and  more 
particularly  of  late  years,  are  very  distinctly  in 
favour  of  Medical  Officers  of  Health  being  debarred 
from  private  practice. 

B. — Reasons  Against  whole-time  Appointments. 

As  against  the  adoption  of  a  uniform  rule  of  whole-time 
appointments  it  is  urged  : — 

(1)  That  the  appointment  of  part-time  officers  is  more 

economical,  particularly  in  the  case  of  thinly  popu¬ 
lated  rural  districts,  many  of  which  could  not  by 
themselves  afford  the  salaries  of  whole-time  officers. 

(2)  That  if  such  districts  are  in  all  cases  (as  already  in 

some  cases)  combined  into  districts  large  enough  to 
pay  an  adequate  salary  to  a  whole-time  officer,  the 
needs  of  each  locality  cannot  receive  the  same 
close  and  prompt  attention  as  from  several  part- 
time  officers. 

(3)  That  for  the  same  amount  of  salary  practitioners  of 

a  higher  professional  standing  can  be  obtained  if 
they  are  allowed  to  engage  also  in  private  practice 
than  if  they  are  required  to  give  their  whole  time 
to  the  work. 

(4)  That  the  clinical  experience  and  the  closer  know¬ 

ledge  of  the  homes  of  people  obtained  in  private 
practice  increase  the  usefulness  of  the  Medical 
Officer  of  Health. 

(5)  That  from  the  professional  point  of  view  it  is  pre¬ 

ferable  that  the  emoluments  should  be  distributed 
over  a  larger  number  of  members  of  the  profession 
than  would  be  the  case  if  all  such  appointments 
were  whole-time. 

N.  B.  — It  will  be  understood  that  the  above  paragraphs, 
headed  A  and  B,  are  simply  statements  of  views  put  forward 
by  advocates  of  either  opinion,  and  do  not  in  either  case 
necessarily  express  the  opinions  of  the  Committee. 


Question  Submitted. 

The  Division  is  requested  to  express  its  opinion  for  or 
against  the  proposition, 

“That  Medical  Officers  of  Health  should  be  debarred 
from  engaging  in  private  practice, 

and  to  add  any  qualifications,  comments,  or  additional 
suggestions  bearing  on  the  matter  which  it  may  desire. 

E.  J.  Domville, 
Chairman,  Public  Health 

January  5tli,  1909.  Committee. 


IS3  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 


^Association  Qotms. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  January  27th,  in  the  new  Council 
Room,  at  429,  Strand,  London,  W.C. 


By  Order, 

January  21st,  1909.  Guy  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Leinster  Branch. — The  annual  general  meeting  will  be  held 
on  Saturday,  February  13th,  in  the  Royal  College  of  Physicians, 
Kildare  Street,  Dublin,  at  4.30  p.m.  The  annual  dinner  will  be 
held  in  the  College  Hall  at  7.30  p.m  of  the  same  day.— Arthur 
H.  White,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— 
A  special  and  ordinary  meeting  of  this  Division  will  be  held  on 
Tuesday,  January  26th,  1909,  at  4.55  p.m.  and  5  p.m.,  at  St. 
Peter’s  Hall,  Belsize  Square,  N.W.  (behind  St.  Peter’s  Church), 
Dr.  Oppenheimer  in  the  chair.  Agenda  (Special  Meeting, 
4.55  p.m.):  To  alter  Divisional  Rule  No.  7  in  accordance  with 
the  existing  Article  xxvii  of  the  Association,  so  as  to  permit  of 
the  election  of  the  Representative  to  the  Representative  Meeting 
“ not  more  than  9  months  nor  less  than  3  weeks  before  the 
Annual  Representative  Meeting,”  instead  of  “  not  more  than  3 
months  nor  less  than  3  weeks  before  the  Annual  Representative 
Meeting,”  as  in  the  former  Article  xxvii  of  the  Association. 
The  Honorary  Secretary  will  read  a  letter  from  the  Medical 
Secretary  on  the  subject.  Agenda  (Ordinary  Meeting,  5  p.m.) : 
1.  Minutes.  2.  Letters.  3.  Questions.  4.'  Report  of  Repre¬ 
sentatives  on  the  Branch  Council.  5.  Annual  report  to  the 
Brainch  (including  financial  report).  6.  Hampstead  Hospital 
business ;  to  consider  a  letter  from  the  Hospitals  Committee  of 
the  Association.  7.  To  consider  the  questions  submitted  to 
Divisions  on-  p.  11  of  the  Medico-Political  Committee’s  report 
on  the  medical  inspection  of  school  children  and  the  treatment 
of  those  found  defective  (see  British  Medical  Journal  of 
December  26th,  1908,  pp.  1869  to  1874,  and  January  9th,  1909, 
pp.  96  to  102,  and  pp.  107  and  108).  8.  Other  business.— 

R.  A.  Yeld,  Honorary  Secretary,  Hampstead. 


Metropolitan  Counties  Branch  :  Richmond  Division.— 
A  special  meeting  will  be  held  on  January  27th  at  8.30  p.m.  at 
the  Bridge  House  Cafd,  Richmond  Bridge,  to  consider  the 
Report  on  the  Medical  Inspection  of  School  Children. — 
G.  Cardno  Still,  Honorary  Secretary. 


North  of  England  Branch  :  North  Northumberland 
Division. — A  meeting  will  be  held  at  the  Infirmary,  Berwick- 
on-Tweed,  on  Thursday,  January  28th,  at  2.15  p.m.  Business: 
(1)  Confirmation  of  minutes.  (2)  Reports  from  Secretary. 

(3)  Paper  on  Rheumatoid  Arthritis,  by  Dr.  Wilson  of  Glanton. 

(4)  Any  other  business.— C.  Clark  Burman,  Secretary,  Alnwick. 


South-Eastern  Branch  :  Brighton  Division.— There  will 
be  an  ordinary  meeting  of  the  above  Division  on  Wednesday, 
January  27th,  at  the  Dispensary,  Queen’s  Road,  Brighton,  com¬ 
mencing  at  4.30  p.m.  Agenda  :— Minutes  and  correspondence. 
Cases  and  specimens.  Communication  from  Dr.  W.  A.  Hollis 
in  connexion  with  the  resolution  which  was  passed  in  favour  of 
dividing  up  the  South-Eastern  Branch.  To  consider  a  report 
from  the  Medico-Political  Committee  with  regard  to  the  inspec¬ 
tion  of  school  children  and  the  treatment  of  those  found  defec¬ 
tive.  Any  other  business.  All  members  are  invited  to  show 
cases  and  specimens  at  the  meeting. — Ryding  Marsh,  Honorary 
Secretary,  Hove,  Brighton. 


'  South  Midland  Branch  :  Northamptonshire  Division.— 
A  meeting  of  the  Division  will  be  held  in  the  Board  Room  of  the 
Northampton  General  Hospital  on  Tuesday,  January  26th,  at 
2.30  p.m.  Business  :  Minutes.  Annual  report  of  Representative 
of  Division.  Revision  of  Divisional  rules.  Medical  inspection 
of  school  children.  Paper  on  the  results  of  radical  operations 
for  uterine  cancer  by  Thomas  Wilson,  M.D.,  F.R.C.S.,  of 
Birmingham.— Peverell  S.  Hichens,  Honorary  Secretary, 
Northampton. 


Ulster  Branch. — Th,e  winter  meeting  of  this  Branch  will 
be  held  in  Belfast  on  Wednesday,  February  3rd.  Members 
having  communications  are  requested  to  send  particulars  not 
later  than  January  23rd  to  Cecil  Shaw,  M.D.,  Honorary 
Secretary,  Belfast. 
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The  Seventy- Seventh  Annual  Meeting 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

BELFAST, 

July  23rd  to  July  31st,  1909. 


President : 

Simeon  Snell,  Hon.D.Sc.,  F.R.C.S.Edin.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 

President-elect : 

Sir  William  Whitla,  M.D ,  LL.D.,  Professor  of  Materia  Medica  and  Therapeutics,  Queen’s  College,  Belfast. 

Past-President : 

Henry  Davy,  Hon.D.Sc.,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital,  Exeter. 

Chairman  of  Representative  Meetings : 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  Hon.D.Sc.,  LL.D.,  F.R.C.S.,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer : 

Edwin  Rayner,  M.D.Lond.,  F .R.C.S.,  Surgeon,  Stockport  Infirmary,  Stockport. 


The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  July,  1909, 
The  President’s  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  the  three  following 
days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909. 


PROGRAMME  OF  BUSINESS. 

The  Hospital  in  Medicine  wiH  be  delivered  by  Frederick  Taylor,  M.D.,  F.R.C.P.,  Consulting  Physician,  Guy’s 
Professor  Kocher  has  been  invited  to  deliver  the  Address  in  Surgery. 

The  Address  in  Obstetrics  will  be  delivered  by  Sir  John  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases 
of  Women,  Queen  s  College,  Belfast. 

The  Popular  Lecture  will  be  delivered  by  Dr.  J.  A.  Macdonald,  Physician  to  the  Taunton  and  Somerset 
Hospital,  Chairman  of  the  Representative  Meetings. 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 

Anatomy  and  Physiology. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents :  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen’s  College,  Belfast;  Professor  Peter 


Thompson,  M.D.,  King’s  College,  Strand,  London;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. 

Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queen’s 
College,  Belfast. 

Dermatology  and  Electro-Therapeutics. 

President:  William  Cal  well,  M.D.,  6,  College  Gardens, 
Belfast. 

Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester;  Leslie  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  Harry  Sequeira,  M.D., 
F.R.C.P.,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  26,  New  Cavendish  Street,  London;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

Diseases  of  Children. 

President:  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
Stuart  Street,  Edinburgh. 

Vice-Presidents :  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie,  M.D.,  "  St.  Heliers,” 
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Strandtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

Honorary  Secretaries:  Andrew  Fullerton,  F.R.C.S. I., 
8,  University  Square,  Belfast;  John  William  Simpson, 
M.D.,  19,  Lansdowne  Crescent,  Edinburgh. 

Haematology  and  Vaccine  Therapy. 

President :  Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
Crescent,  Regent’s  Park,  London,  N.W. 

Vice-Presidents :  Alex.  Gardner  Robb,  M.B.,  15,  Univer¬ 
sity  Square,  Belfast ;  Thomas  Houston,  M.D.,  95,  Great 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 
I.M.S.,  Inoculation  Department,  St.  Mary’s  Hospital, 
London. 

Honorary  Secretaries :  William  Dunlop  Donnan,  M.D., 
12,  High  Street,  Holy  wood,  co.  Down ;  Dudley  W. 
Carmalt-Jones,  M.B.,  B.Ch.Oxon.,  78,  Wimpole  Street, 
London,  W. 

Industrial  Diseases  and  Public  Health. 

President :  Louis  Coltman  Parkes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents :  Samuel  Agnew,  M.D.,  Lurgan,  co. 
Armagh;  Henry  O’Neill,  M.D.,  6,  College  Square  East, 
Belfast;  Charles  Killick  Millard,  M.D.,  Town  Hall, 
Leicester. 

Honorary  Secretaries  :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury;  William 
McLorinan,  L.R.C.P.,  103,  Antrim  Road,  Belfast;  Thomas 
Carnwath,  M.B.,  Town  Hall,  Manchester. 

Laryngology,  Otology,  and  Rhinology. 

President  :  StClair  Thomson,  M.D.,  F.R.C.P.,  28,  Queen 
Anne  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B., 
45,  Upper  Brook  Street,  London,  W.  ;  V.  P.  Henry 
Smurthwaite,  M.D.,  8,  St.  Mary’s  Place,  Newcastle-on- 
Tyne;  J.  A.  Knowles  Renshaw,  M.D.,  11,  St.  John  Street 
Manchester. 

Honorary  Secretaries  :  Harold  Shuttleworth  Bar- 
well,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  John 
Stoddart  Barr,'  M.B.,  13,  Woodside  Place,  Glasgow  ; 
Henry  Hanna,  M.B.,  B.Sc.,  57,  University  Road,  Belfast. 

Medicine. 

President  :  Professor  James  Alexander  Lindsay,  M.D., 
F.R.C.P.,  3,  Queen’s  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newhall  Street,  Birmingham  ;  Joseph  Francis 
O’Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin; 
Lauriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London  ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

Navy,  Army,  and  Ambulance. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Vice-Presidents  :  Inspector- General  Robert  Bentham, 
R.N.  (retired),  22,  King’s  Avenue,  Ealing,  London,  W. ; 
Lieut. -Colonel  R.  Porter,  R.A.M.C.,  P.M.O.,  Station 

Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hendley,  I.M.S.,  C.I.E.,  4,  Loudon  Road,  London,  N.W. 

Honorary  Secretaries  :  Captain  M.  Lowsley,  R.A.M.C., 
St.  Michael’s  Road,  Aldershot ;  Captain  Herbert 
Hugh  Blair  Cunningham,  M.D.,  F.R.C.S.,  69,  University 
Road,  Belfast;  Surgeon  Edmund  Cox,  M.B.,  R.N.,  The 
Royal  Naval  Hospital,  Chatham. 

Obstetrics  and  Gynaecology. 

President  :  John  Campbell,  M.D.,  F.R.C.S.,  Crescent 
House,  University  Road,  Belfast. 

Vice-Presidents :  Robert  Alexander  Gibbons,  M.D.,  29, 
Cadogan  Place,  London ;  John  Singleton  Darling,  M.B., 
High  Street,  Lurgan ;  Charles  Edwin  Purslow,  M.D., 
192,  Broad  Street,  Birmingham;  Ewen  John  Maclean, 
M.D.,  12,  Park  Place,  Cardiff. 


Honorary  Secretaries  :  Henry  Thomas  Hicks,  F.R.C.S., 
Derby  ;  Robert  James  Johnstone,  M.B.,  F.R.C.S., 
14,  University  Square,  Belfast. 

Ophthalmology. 

President:  John  Walton  Browne,  M.D.,  10,  College 
Square  North,  Belfast. 

Vice-Presidents:  Arthur  W.  Sandford,  M.D.,  13,  St. 
Patrick’s  Place,  Cork;  William  Marcus  Killen,  M.D., 
9,  Clifton  Street,  Belfast;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary  Secretaries :  James  Andrew  Craig,  F.R.C.S., 
11,  University  Square,  Belfast;  Leslie  Johnston  Paton, 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London. 

Pathology. 

President:  Professor  Wm.  St.  Clair  Symmers,  M.B., 
Queen’s  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarus-Barlow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London ; 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Blackrock, 
Cork ;  Astley  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester ;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park, 
Clifton,  Bristol. 

Honorary  Secretaries :  Alfred  Edward  Barnes,  M.B., 
348,  Glossop  Road,  Sheffield ;  Otto  F.  F.  Grunbaum,  M.D., 
34,  Wimpole  Street,  London,  W. ;  William  James  Wilson, 
M.D.,  Pathological  Laboratory,  Queen’s  College,  Belfast. 

Pharmacology  and  Therapeutics. 

President :  Professor  Ralph  Stockman,  M.D.,  F.R.S.Edin., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge;  Newman  Neild, 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Honorary  Secretaries :  Victor  George  Leopold  Fielden, 
M.B.,  84,  Dublin  Road,  Belfast ;  Hector  Charles  Cameron, 
M.B.,  Guy’s  Hospital,  London,  S.E. 

Psychological  Medicine. 

President :  Outterson  Wood,  M.D.,  40,  Margaret  Street, 
Cavendish  Square,  London. 

Vice-Presidents :  George  Robert  Lawless,  F.R.C.S. I., 
District  Asylum,  Armagh ;  Wm.  Richard  Dawson,  M.D., 
41,  Upper  Fitzwilliam  Street,  Dublin ;  Robert  Henry 
Cole,  M.D.,  25,  Upper  Berkeley  Street,  London,  W.  ; 
Michael  James  Nolan,  L.R.C.P.  and  S.I.,  Down  District 
Asylum,  Downpatrick. 

Honorary  Secretaries :  Walter  Samuel  Smyth,  M.B., 
District  Asylum,  Antrim ;  Sidney  Herbert  Clarke,  M.B., 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester¬ 
shire. 

Surgery. 

President:  Professor  Thomas  Sinclair,  M.D.,  F.R.C.S., 
22,  University  Square,  Belfast. 

Vice-Presidents:  Charles  Alfred  Ballance,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Harley  Street,  W.;  Sir  Peter 
O’Connell,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate’s, 
Oxford;  John  Galway  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry ;  Arthur  Brownlow  Mitchell, 
F.R.C  S.I.,  18,  University  Square,  Belfast. 

Honorary  Secretaries  :  W.  Thelwall  Thomas,  F.R.C.S., 
84,  Rodney  Street,  Liverpool  ;  G.  Lenthal  Cheatle,  C.B., 
F.R.C.S.,  117,  Harley  Street,  London  ;  Howard  Stevenson, 
M.B.,  F.R.C.S. I.,  2,  College  Square  North,  Belfast; 
Jas.  Bernard  Moore,  M.B.,  11,  Clifton  Street,  Belfast. 

Tropical  Medicine. 

President :  Charles  Wilberforce  Daniels,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant-Colonel  Andrew  Deane, 
I.M.S.,  Royal  Victoria  Hospital,  Belfast ;  Surgeon -General 
W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal  Crescent,  Holland 
Park  Avenue,  London. 

Honorary  Secretaries :  James  Colville,  M.D.,  7,  Uni¬ 
versity  Square,  Belfast ;  Dr.  Anton  Breinl,  Director 
Runcorn  Research  Laboratories. 


Jan.  23,  i9°9-] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


Supplement  to  the 
British  Medical  Journal 


PROVISIONAL  TIME  TABLE. 


Friday,  July  23rd,  1909. 

11  a.m.— Annual  General  Meeting  followed  by  Repre¬ 
sentative  Meeting. 

Saturday,  July  24th,  1909. 

9.30  a.m. — Representative  Meeting. 

Monday,  July  26th,  1909. 

10  A.M. — Representative  Meeting. 

7.30  p.m. — Annual  Conference  of  Secretaries  of  Divisions. 

Tuesday,  July  27th,  1909. 

10  A.M. — Council  Meeting. 

10.30  a.m. — Representative  Meeting  (if  required). 

2.30  P.M. — Adjourned  General  Meeting. 

Induction  of  President. 

8.30  p.m. — President’s  Address. 

Wednesday,  July  28th,  1909. 

9.30  A.M. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

10.30  a.m. — Representative  Meeting  (if  required). 

12.30  P.M. — Address  in  Medicine. 

8.30  p.m. — Reception. 

Thursday,  July  29th,  1909. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Surgery. 

7.30  P.M. — Annual  Dinner. 

Friday,  July  30th,  1909. 

10  A.M. — Sectional  Meetings. 

12.30  p.m. — Address  in  Obstetrics. 

8  p.m. — Popular  Lecture. 

8.30  p.m. — Reception. 

Saturday,  July  31st,  1909. 

Excursions. 


Honorary  Local  Secretaries — 

Henry  Lawrence  McKisack,  M.D.,  M.R.C.P., 

17,  University  Square,  Belfast. 

Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

9,  University  Square,  Belfast. 

Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I., 

2,  College  Square  North,  Belfast. 


NOTICE  OF  CHANGES  OF  BOUNDARIES  OF 

DIVISIONS. 

The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice : 

That  the  Rhymney  Valley  be  transferred  from  the 
area  of  the  Monmouthshire  Division  of  the  South  Wales 
and  Monmouthshire  Branch  to  the  area  of  the  Cardiff 
Division  of  that  Branch. 


Jtterfings  of  jGratidjts  $t  B  this  urns. 

[The  'proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

METROPOLITAN  COUNTIES  BRANCH. 

A  special  general  meeting  of  the  Branch  was  held  at  the 
St.  James’s  Vestry  Hall,  Piccadilly,  W.,  on  December  30th, 
1908,  at  4.30  p.m.  The  President  of  the  Branch,  Sir 
Victor  Horsley,  F.R.S.,  was  in  the  chair,  and  there  was  a 
large  attendance  of  members. 

The  Petition  for  a  Charter. —  The  meeting  was  called 
upon  a  requisition  signed  by  upwards  of  fifty  members,  to 
consider  a  proposal  to  instruct  the  Branch  Council  to 
petition  the  Privy  Council  with  a  view  to  securing  such 
amendments  in  the  Charter  as  would  provide  :  (1)  That  the 
Referendum  be  taken  on  a  decision  of  a  majority  of  the 
Council;  and  (2)  that  it  be  taken  by  means  of  a  letter  to 
every  member  of  the  Association.  On  the  agenda  paper 


was  placed  the  following  resolution,  to  be  moved  by  Dr' 
F.  J.  Smith  : 

That  this  special  meeting  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  instructs  the 
Council  of  the  Branch  to  oppose,  by  petition  or  otherwise, 
the  application  for  a  Royal  Charter  in  its  present  form  now 
made  by  the  Association  to  the  Privy  Council,  and  is  of 
opinion  that  the  granting  of  such  Charter  should  be  post¬ 
poned  until  the  Association  has  reconsidered  the  question 
of  the  Referendum,  and  has  approved  of  amendments  to 
the  Charter  so  as  to  provide  (1)  that  a  Referendum  shall  be 
taken  on  the  vote  of  a  simple  majority  of  the  Council  ; 
(2)  that  a  Referendum  vote  shall  be  taken  by  means  of  a 
postal  voting  paper  addressed  to  every  member  of  the 
Association. 

Dr.  Lauriston  Shaw  had  given  notice  that  he  would  move 
as  an  amendment : 

That  this  meeting  of  the  Metropolitan  Counties  Branch, 
recognizing  that  the  provisions  of  the  Charter  as  finally 
drafted  are  the  outcome  of  exhaustive  discussion  and  of 
ultimate  agreement  by  the  properly  constituted  authorities 
of  the  Association,  and  being  confident  that  any  reasonable 
changes  subsequently  asked  for  by  the  Association  will  not 
be  refused  by  the  Privy  Council,  is  of  opinion  that  the  best 
interests  of  the  Association  demand  that  every  member 
should  loyally  support  the  application  now  being  made,  and 
should  postpone  all  attempts  to  obtain  amendments  of  the 
Ordinances  until  the  Charter  has  been  formally  granted. 

The  requisition  calling  the  meeting  having  been  read,  the 
Chairman  informed  the  meeting  that  he  had  endeavoured 
to  ascertain  whether  it  would  be  difficult  or  not  to  obtain 
changes  of  the  Ordinances  of  purely  domestic  concern 
after  the  Charter  had  been  granted,  and  read  two  letters. 
The  first  was  addressed  by  the  Medical  Secretary  of  the 
Association,  on  the  instruction  of  the  Chairman  of  the 
Organization  Committee,  to  the  Association  s  Solicitor, 
Mr.  W.  E.  Hempson,  asking  him  whether  there  was  every 
reason  to  believe  that  under  the  Charter  the  Privy  Council 
would  give  its  assent  to  any  change  of  Ordinances  of 
purely  domestic  concern,  such  as  that  relative  to  the 
Referendum  (Ordinance  17),  provided  that  the  desire  for 
such  change  had  been  clearly  expressed  by  the  Associa¬ 
tion  in  the  constitutional  manner  provided  by  the  Charter 
and  Regulations  thereunder.  The  second  letter  contained 
Mr.  Hempson’s  reply,  which  was  as  follows : 

I  am  of  opinion,  and  have  every  reason  to  believe,  that  no 
obstacle  would  be  sought  by  the  Privy  Council  to  be  placed  m 
the  way  of  this  being  done,  but  that,  on  the  contrary,  they 
would  be  prepared  cordially  to  afford  facilities  to  that  end. 

Dr.  Major  Greenwood,  on  a  point  c.f  order,  asked  the 
Chairman  whether  Dr.  F.  J .  Smith’s  motion  could  be 
properly  discussed  by  the  meeting^  He  submitted  that,  as 
the  effect  of  the  said  motion,  if  carried,  would  be  to  instruct 
the  Council  of  the  Branch  to  do  something  which  was 
altogether  ultra  vires ,  it  was  a  waste  of  time  to  discuss  it. 
He  drew  attention  to  Article  V  of  the  Articles  of  Associa¬ 
tion,  which  laid  down  that  Branch  Councils  should  be 
constituted  in  accordance  with  the  by-laws,  and  then 
referred  to  By-law  7,  which  stated  that  the  “  management 
of  the  affairs  of  each  Branch  shall  be  vested  in.  a 
Branch  Council.”  In  his  opinion,  according  to  the  exist¬ 
ing  constitution  of  the  Association,  a  Branch  Council 
could  deal  with  nothing  beyond  matters  connected  with 
the  Branch.  The  Chairman  replied  that  this  was  a  point 
requiring  a  legal  opinion  and  he  would  .not  give  a  ruling 
upon  it.  If  Dr.  Smith’s  motion  was  carried,  the  opinion  of 
the  Solicitor  to  the  Association  could  be  obtained  by  the 
Council  of  the  Branch.  But  Dr.  Smith’s  motion  might  be 
lost,  and  Dr.  Lauriston  Shaw’s  or  some  other  amendment 
carried,  in  which  case  the  Branch  Council  would  not  be 
instructed  to  perform  any  doubtful  action.  He  took  a  note 
of  Dr.  Greenwood’s  objection  in  case  Dr.  Smith  s  motion 
was  carried,  but  ruled  that  the  discussion  on  Dr.  Smith  s 
resolution  should  proceed.  He  then  called  on  Dr.  Smith 
to  propose  his  resolution.  Dr.  Smith  stated  that  it  had 
been  suggested  to  him  that  the  motion  as  it  appeared  on 
the  agenda  paper  was  not  fully  in  accordance  with  the 
terms  of  the  requisition  calling  the  meeting,  and  desired  to 
substitute  for  it  the  following  : 

That  this  special  meeting  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  instructs  the 
Branch  Council  to  petition  the  Privy  Council  with  a  view  to 
secure  such  amendments  of  the  Charter  as  will  provide  (1) 
that  the  Referendum  be  taken  as  a  decision  of  a  bare 
majority  of  the  Council,  and  (2)  that  it  be  taken  by  means 
of  a  letter  to  every  member  of  the  Association. 
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The  Chairman  explained  the  circumstances  under  which 
the  motion  had  been  drafted  in  the  form  in  which  it 
appeared  on  the  agenda  paper,  and  stated  that  Dr.  Smith 
had  agreed  that  it  should  be  printed  in  that  form  ;  the 
responsibility  rested  with  Dr.  Smith.  The  Chairman  put 
from  the  chair  Dr.  Smith’s  request  for  leave  to  amend  his 
resolution  in  the  way  proposed,  but  the  meeting,  by  a  show 
of  hands,  did  not  grant  leave.  Upon  this,  Dr.  Smith 
declined  to  move  the  resolution  standing  in  his  name. 
Dr.  Crichton  therefore  moved  it  pro  forma  in  his  stead; 
and,  after  the  motion  had  been  seconded,  Dr.  Lauriston 
Shaw  proposed  the  amendment  which  lias  been  given 
above.  This  was  seconded  by  Dr.  Hugh  R.  Ker.  Dr.  F.  J. 
Smith,  Mr.  Andrew  Clark,  and  Dr.  Ewart  having  spoken 
on  the  subject,  Mr.  V  ithers  Green  moved  that  the  ques¬ 
tion  be  now  put.  This  proposition  was  seconded  and 
carried.  Dr.  Lauriston  Shaw’s  amendment  being  put 
to  the  meeting  was  carried  by  118  votes  to  23. 
On  the  amendment  being  put  as  the  substantive 
motion,  Dr.  Hawthorne  moved  an  amendment  to  it 
to  the  effect  that  a  postal  vote  should  be  taken  of  the 
members  of  the  Branch  on  the  question  whether  or  not 
the  Branch  Council  be  instructed  to  submit  to  the  Privy 
Council  the  opinion  of  the  Branch  that  the  Charter  should 
contain  a  clause  to  provide  that  a  Referendum  should  be 
taken  on  the  requisition  of  a  majority  of  the  Council  and 
by  letter  to  every  member  of  the  Association.  This  amend- 
rnent  was  ruled  to  be  out  of  order  by  the  Chairman,  as  was 
a  similar  one  proposed  by  Dr.  O’Sullivan.  Dr.  Lauriston 
Sliaw  s  amendment  was  then  put  as  the  substantive 
motion,  and  carried  by  a  large  majority.  The  Chairman 
thanked  the  members  for  their  attendance,  and  declared 
the  meeting  to  be  at  an  end. 


Westminster  Division. 

A  meeting  of  this  Division  was  held  on  January  7th  at 
the  Florence  Restaurant,  Rupert  Street,  Dr.  William 
Ewart  in  the  chair.  Thirty  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read. 

Appointment  of  Honorary  Secretaries. — The  appoint¬ 
ment  of  Mr.  J.  Howell  Evans  as  co-Secretary  with  Mr. 
Harvey  Hilliard  was  confirmed. 

Executive  Committee  and  Hepresentative  on  Branch 
Council.  The  following  recommendations  of  the  Executive 
Committee  were  accepted : 


That  Mr.  J.  Howell  Evans  be  elected  a  member  of  the 
Executive  Committee  to  fill  the  vacancy  occasioned  by  the 
r  resignation  of  Sir  William  Bennett. 

lliat  Mr.  Harvey  Hilliard  be  elected  as  Representative,  and 
Dr.  Haslip  as  Deputy  Representative  of  the  Division  011  the 
Branch  Council. 


Annual  Hepresentative  Meeting.— The  report  of  the 
Representative  of  the  Division  at  the  Sheffield  Meeting 
(Dr.  b.  J.  McCann)  was  read  and  adopted. 

Report  of  Medico-Political  Committee.—' The  report  of  the 
^  eaico- Political  Committee  re  school  children  was 
adjourned  for  discussion  at  a  special  meeting  to  be  held  on 
f  21st,  at  the  Florence  Restaurant,  at  9  p.m. 

o’  Future  Treatment  of  the  Insane. — In  the  unavoid¬ 
able  absence  of  Dr.  G.  H.  Savage,  the  Chairman  opened  a 
discussion  on  the  Future  Treatment  of  the  Insane  with 
brief  remarks  on  the  broader  aspects.  He  said  that  in  its 
nature  insanity  was  of  two  types,  either  developmental  or 
degenerative,  and  in  its  etiology  of  two  mechanisms, 
either  toxic  or  traumatic,  in  the  wider  sense  of  these 
terms.  No  great  therapeutic  result  could  be  expected 
unless  treatment  were  to  be  ‘ 

beginnings  of  the  affection, 

various  phases  and  levels  _  u^uiemuiiL. 

V  lewed  as  a  disease,  the  primary  indication  was,  as  in 
any  other  functional  derangement,  hygienic.  “  A  Hygiene 
lsease  should  henceforth  occupy  a  recognized  place 
in  our  therapeutics.  It  was  specially  called  for  in  the 

°  infanity-  This  hygiene  of  sickness  was 
essentially  an  adaptation  of  the  “hygiene  of  health  ”  for 

striclfonUraifdnCtl0n.S’  !)Ut  Particularly  for  those  specially 
lines  o?nT  Tav-  °  be„carried  out  on  the  fundamental 
irnnher/  nur'ltum'(2)  rest,  and  (3)  exercise.  Nutrition 
the  iniles”  and  ‘h!  MsP^able  “  correction  of 

J  ■  ,  anc]. the  other  two  factors  were  receiving  ever- 

increasing  attention.  The  more  special  lines  of  treatment 


(1)  applied  at  the  earlier 
and  (2)  adjusted  to  the 
of  mental  disablement. 


would  have  to  be  determined  according  to  the  share  which 
the  future  might  allot  to  the  structural  and  to  the 
functional  etiological  factors.  It  had  been  suggested  that 
the  future  treatment  would  be  mainly  bacteriological  and 
surgical.  But  the  urgent  question  of  the  day  was  that  of 
environment.  Where  and  under  what  conditions  should 
our  treatment  of  the  insane  be  conducted  ? — at  their  own 
homes,  in  private  institutions,  in  public  asylums,  or  in 
general  or  special  hospitals?  The  view  was  gaining  ground 
that  home  treatment  was  often  the  best  for  early  cases 
and  for  convalescents ;  and  that  special  hospitals  were 
needed  where  advanced  work,  such  as  was  now  carried  out 
at  Claybury,  could  be  carried  out  not  only  in  pathology, 
but  in  the  neglected  field  of  specialized  therapeutics. 

Dr.  F.  W.  Mott,  F.R.S.,said  that  a  system  of  selection  was 
necessary  whereby  cases  might  be  treated  according  to  one 
of  three  methods :  the  hospital  for  the  acute  recoverable 
cases,  the  colony  for  the  physically  fit  but  mentally  de¬ 
ficient,  and  the  custodial  for  the  incurable  and  chronic 
cases.  An  attempt  had  already  been  made  at  the  recently 
built  London  County  Asylums  to  place  the  acute  cases  in 
a  separate  villa  for  observation,  and  a  number  of  these 
cases  had  been  discharged,  having  never  mixed  with  the 
chronic  lunatics.  This  was  a  step  in  the  right  direction, 
but  he  was  particularly  interested  in  the  scheme  for  the 
establishment  of  an  acute  hospital  in  London,  the  nature 
of  which  he  briefly  outlined.  Eighteen  months  ago  Dr. 
Henry  Maudsley  approached  the  London  County  Council 
through  him  to  found  an  acute  hospital  in  London,  offering 
to  give  £30,000  for  the  purpose.  This  offer  had  been 
accepted  by  the  Council,  and  in  the  last  report  of  the 
Asylums  Committee  it  is  stated : 

We  take  this  opportunity  of  expressing  our  satisfaction  at  the 
prospect  that  before  long  the  County  of  London  will  possess  an 
institution  which  will  provide  specially  for  the  early  treatment 
of  acute  cases  of  mental  disease.  We  have  long  desired  that 
such  an  institution  should  be  established. 

Again  the  report  of  the  Committee  stated  : 

The  most  forcible  argument  for  the  provision  of  the  hospital, 
from  the  point  of  view  of  the  patient,  lies,  as  it  seems  to  us,  in 
the  fact  that  it  will  provide  opportunity  for  individual  treatment 
and  close  personal  attention,  which  are  all-important  in  the 
early  stages  of  mental  disorder. 

Dr.  Mott  said  the  report  also  referred  to  many  other 
advantages  which  would  accrue  from  the  establishment  of 
a  mental  hospital  in  London  in  close  association  with  the 
general  hospitals,  their  medical  schools,  and  the  university ; 
and  it  concluded  by  saying 

that  the  acceptance  of  Dr.  Maudsley’s  generous  offer  would 
confer  a  great  and  lasting  benefit  upon  a  class  of  sufferers  the 
effectual  assistance  of  whom  has  hitherto  been  amongst  the 
most  difficult  of  social  problems. 

In  Berlin,  Munich,  and  other  cities  and  towns  of  Germany 
there  were  a  psychiatrical  clinic  and  laboratories  associ¬ 
ated  with  the  university.  The  effect  of  such  an  association 
had  been  the  rapid  development  there  of  clinical  and 
pathological  knowledge  of  mental  diseases  and  the  proper 
systematic  training  of  asylum  officers,  graduates,  and  post¬ 
graduates  in  psychological  medicine.  Dr.  Mott  asked 
what  better  testimony  they  could  have  of  its  national 
importance  and  usefulness  than  the  concluding  statement 
in  the  report,  coupled  with  the  testimony  of  the  dis¬ 
tinguished  alienist  physician,  Dr.  Maudsley,  who,  by  his  long 
experience  and  knowledge  of  mental  diseases,  and  who,  by  his 
philosophic  writings  on  the  physiology  and  pathology  of 
mind,  had  gained  a  world-wide  reputation,  and  was  prepared 
to  support  his  opinion  of  the  necessity  of  founding  such  a 
hospital  by  a  gift  during  his  lifetime  of  £30,000.  Dr. 
Maudsley  would  like  to  see  the  institution  in  being,  but  as 
yet  nothing  had  been  done  owing  to  the  difficulty  of 
obtaining  a  suitable  site.  Soon  after  the  announcement  of 
Dr.  Maudsley’s  magnanimous  offer  a  similar  project  was 
started  at  Baltimore,  and  the  Americans  with  characteristic 
promptitude  sent  the  architect  and  future  director  to 
Europe  to  learn  all  the  latest  developments.  They  applied 
to  him — Dr.  Mott — to  know  what  had  been  done.  When 
told,  the  architect  said  that  probably  their  building  would 
be  completed  while  we  were  thinking  about  it.  It 
was  well  to  deliberate  before  acting,  but  prolonged 
deliberation  was  to  be  regretted  when  on  all  sides  such 
a  hospital  was  recognized  as  of  national  importance. 

Dr.  Coupland  endorsed  the  suggestive  remarks  of 
Dr.  Mott,  who  was  entitled  to  speak  with  authority  upon 
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matters  to  which  he  had  devoted  the  best  years  of  his  life. 
At  the  same  time,  whilst  fully  admitting  the  manifest 
imperfection  of  available  statistics  of  insanity,  Dr. 
Coupland  said  he  felt  that  they  were  not  without  instruc¬ 
tion.  For  even  on  the  question  of  heredity  they  pointed 
clearly  to  its  preponderant  influence  in  the  transmission  of 
a  vulnerable  nervous  system,  whose  balance  might  be 
easily  upset  by  agencies  that  did  not  disturb  the  nominally 
healthy  brain.  Dr.  Savage  had  proposed  to  discuss  the 
future  treatment  of  the  insane,  a  subject  intimately 
bound  up  with  the  conclusions  arrived  at  by  the  recent 
Royal  Commission,  whose  exhaustive  report  pointed  to 
a  very  wide  extension  of  legalized  segregation  and  custody 
of  persons  at  present  uncared  for,  whose  liberty  was  a 
peril  to  the  State  in  many  ways.  The  proposals  which 
logically  followed  upon  the  evidence  taken  by  that  Com¬ 
mission,  could  not  but  materially  modify  cherished 
opinions  of  the  liberty  of  the  subject  and  convince  people 
of  the  practical  impossibility  of  drawing  a  line  between  the 
“feeble-minded  ”  and  the  “insane.”  The  promulgation  of 
such  recommendations — even  if  not  immediately  followed 
by  legislative  enactment — ought  further  to  result  in  a  change 
in  the  popular  conception  of  insanity  and  a  -wider  recogni¬ 
tion  of  its  nature  as  a  disease  to  be  treated  and,  as  far  as 
possible,  prevented.  The  proposals  to  deal  with  cases  of 
incipient  insanity  without  resort  to  legal  certification,  to 
encourage  hospital  treatment  and  the  formation  of  farm 
colonies,  indicated  advances  in  the  true  direction  that 
might  eventuate  in  the  gradual  elimination  of  large 
asylums,  admirably  equipped  and  managed  as  they  are  in 
this  country,  but  which  from  their  very  character  could 
not  be  so  helpful  towards  restoring  a  patient  to  sanity  as 
more  limited  and  home-like  surroundings.  Many  asylums 
now  were  provided  with  detached  buildings  for  the 
hospital  treatment  of  acute  cases,  but,  generally  speaking, 
it  would  almost  seem  as  if  England,  the  pioneer  in  the 
more  enlightened  and  humane  treatment  of  insanity,  had 
somewhat  fallen  behind  other  nations  in  certain  respects. 
One  could,  however,  look  forward  to  her  regaining  her 
position  through  the  influence  on  public  opinion  effected 
by  the  labours  of  the  Royal  Commission  and  the  enlarged 
opportunities  for  scientific  study  of  the  subject  in 
accordance  with  the  aims  of  Dr.  Maudsley  and  Dr.  Mott. 

Dr.  R.  Langdon-Down  said  the  subject  under  discussion 
had  already  been  dealt  with  so  fully  by  Dr.  Mott,  and  so 
well  rounded  off  by  Dr.  Sidney  Coupland,  that  he  should 
have  hesitated  to  rise  had  he  not  been  bound  in  courtesy 
to  comply  with  the  request  of  his  host  and  their  Chair¬ 
man,  Dr.  Ewart.  The  treatment  of  insanity  as  a  disease 
had  in  times  past  held  a  different  position  from  that  of 
other  diseases,  owing  to  the  circumstance  that  by  its  very 
nature  it  came  more  obviously  and  directly  into  conflict 
with  the  public  convenience.  Owing  to  the  fact  that  in 
some  cases  there  was  danger  to  life,  limb,  and  property, 
not  only  of  the  patient,  but  of  those  about  him, 
the  question  had  been  dealt  with  primarily  as  a  matter  of 
the  protection  of  the  community  and  the  individual  under 
forms  of  law.  This  was  of  course  the  wrong  way  to 
approach  a  disease  as  such,  and  the  therapeutics  of 
insanity  had  suffered  accordingly.  There  were,  however, 
signs  of  an  important  change  in  the  attitude  of  the  com¬ 
munity,  which  could  be  read  in  the  recent  report  of 
the  Royal  Commission  on  the  Feeble-minded.  For 
example,  the  report  proposed  that  in  future,  instead  of 
every  insane  patient  being  described  as  a  lunatic  or 
person  of  unsound  mind  requiring  detention,  whatever 
the  nature  or  degree  of  his  defect,  it  would  be  possible, 
should  legislation  follow  on  the  lines  of  this  report,  for  the 
medical  adviser  to  say  this  case  of  mental  defect  was  one 
requiring  supervision,  that  case  one  for  which  simple 
certification  was  desirable,  while  for  this  case  certification 
and  detention  were  necessary.  Similarly,  it  was  proposed 
to  make  provision  for  observation  wards  for  incipient  cases 
and  for  temporary  certification  of  unconfirmed  disease, 
while  farm  colonies  and  other  methods  appropriate  to  the 
conditions  of  different  patients  were  contemplated.  One 
saw  also  evidence  of  the  recognition  of  the  fact  that 
insanity  did  not  spring  suddenly  into  existence  de  novo, 
but  could  be  traced  back  to  earlier  stages  when  it  could 
be  more  effectually  dealt  with.  Here,  then,  there  was 
promise  of  improved  methods  in  the  treatment  of  the  insane. 

Mr.  J.  Howell  Evans  was  inclined  to  consider  that  too 
much  stress  had  been  made  of  heredity  in  many  diseases, 


including  insanity — for  example,  in  tuberculosis,  where 
heredity  was  once  considered  even  the  sole  cause,  it  was 
now  found  to  be  a  difficult  task  to  give  any  sound  evidence 
of  a  heredity  factor  as  opposed  to  family  environment. 
Now  normal  heredity,  with  its  tendency  to  health  in  the 
evolution  of  the  species,  demanded  far  greater  consideration 
than  the  assumption  that  a  disease,  tendency  to  a  disease, 
or  basis  for  a  disease  was  heredity.  The  trauma  of  child¬ 
birth  was  known  to  cause  many  cerebral  defects ;  was  it 
not  fair  to  consider  many  later  cerebral  conditions  might 
be  the  result  of  such  traumatisms?  Many  congenital 
lesions  had  been  shown  by  the  investigations  of  antenatal 
pathology  to  be  due  to  toxic  and  microbic  factors  of  external 
origin  transmitted  from  the  mother  to  her  child,  and  daily 
the  array  of  evidence  against  the  hereditary  transmission 
of  disease  was  increasing.  Syphilis  (acquired,  congenital, 
and  of  the  third  generation)  was  now  being  shown  to  be 
due  to  the  persistence  of  the  spirochaete,  so  that  shortly 
they  might  expect  to  learn  that  as  this  disease,  which 
accounted  for  so  much  insanity,  was  due  to  a  definite 
organism,  so  also  might  other  forms  of  insanity  be  shown 
to  be  due  to  microbic  effects  from  without. 

Dr.  Finucane  spoke  in  reference  to  (a)  the  overcrowding 
at  London  County  Council  asylums  and  the  dirty  condi¬ 
tions  of  some  of  these  institutions  as  previously  noted  by 
himself ;  ( b )  the  too  early  discharge  of  insane  patients 
reported  to  have  recovered;  (c)  the  difficulties  met  with  in 
seeking  a  direct  connexion — especially  among  women — of 
a  history  or  evidence  of  syphilis,  acquired  or  inherited,  in 
cases  of  general  paralysis  ;  ( d )  the  present  obscurity  of  the 
pathology  of  insanity  and  the  possibility  of  the  change  being 
rather  biochemical  than  of  pathological  or  parasitic  invasions. 

Dr.  T.  D.  Savill  wished  to  express  his  appreciation  of 
Dr.  Mott’s  remarks  and  to  endorse  the  great  need  which 
existed  for  the  foundation  of  a  hospital  for  the  treatment 
of  incipient  insanity.  England  was  sadly  behind  the  times 
in  this  respect.  He  had  just  returned  from  Germany,  where 
he  had  visited  Professor  Kraepelin’s  hospital  at  Munich. 
When  approaching  this  building,  any  one  would  suppose 
that  it  would  house  600  or  700  patients ;  but  there  were 
only  140  beds,  three -fourths  of  the  building  being  devoted 
to  laboratories  of  all  kinds  for  the  investigation  and 
extensive  hydrotherapeutic  and  other  departments  for  the 
treatment  of  mental  disorders.  Another  point  he  wished  to 
refer  to  was  the  larger  space  devoted  to  single  wards.  In 
Professor  Ziehen’s  clinic  at  the  Charite  Hospital  in 
Berlin  the  proportion  of  single  wards  to  larger  wards 
was  in  the  ratio  of  1  patient  to  3  patients  segregated. 
Quite  fifty  of  Professor  Ziehen’s  patients  were  housed  in 
single  or  double  wards.  Dr.  Savill  thought  the  present 
system  of  the  segregation  of  lunatics  was  most  unscientific, 
even  if  it  was  not  actually  cruel.  The  rational  treatment 
of  lunacy  in  its  incipient  stages  could  be  carried  out  only 
in  most  cases  by  “  single  care.”  In  the  course  of  his  prac¬ 
tice  he  was  brought  into  contact  with  a  considerable 
number  of  incipient  lunatics,  but  he  had  the  strongest 
objection  to  sending  them  to  asylums  in  the  present 
circumstances.  He  was  proud  to  think  that  it  was  over 
three  years  since  he  signed  a  lunacy  certificate.  If  the 
patient  could  not  remain  with  his  friends,  he  (Dr.  Savill) 
always  urged  his  going  into  the  family  of  a  doctor  or  some 
other  place  involving  “  single  care.”  He  wished  more 
medical  men  would  lay  themselves  out  for  this  self-sacrificing 
work,  and  receive  these  troublesome  cases  into  their  homes 
for  a  time. 

Dr.  Donald  Baynes  said  he  wished  to  ask  Dr.  Mott 
as  to  the  eventual  termination  of  the  patients  received  in  his 
acute  hospital.  Were  they  to  be  permitted  to  go  out  and 
propagate  children  who  must  have  a  taint  of  insanity  ? 
For  example,  he  knew  a  man  and  a  woman  who  met  in 
a  private  asylum  and  fell  in  love.  They  were  dismissed  as 
cured,  married,  had  three  children,  and  were  subsequently 
both  sent  back  to  the  asylum.  What  about  the  children  ? 

Dr.  Bernard  O’Connor  said  that  had  he  known  that  they 
were  to  have  so  interesting  a  discussion,  he  would  have 
prepared  some  remarks  on  the  rigidity  of  the  phrase  “  of 
unsound  mind  ”  which  appeared  on  the  lunacy  certificate. 
A  man  presenting  a  strong  will  and  other  marked  charac¬ 
teristics  throughout  his  life  was  often  regarded  as  a  genius, 
or  at  least  as  a  remarkable  man;  another  who  showed 
similar  qualities,  but  not  before  mature  age,  had  a  chance 
of  being  certified  as  being  “  of  unsound  mind  ”  by  a  certain 
class  of  alienists.  He  had  in  his  mind  the  case  of  a 
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gentleman,  aged  65  years,  who  had  been  condemned  as 
being  “  a  person  of  unsound  mind.”  One  of  the  certificates 
alleged  that  “  he  is  of  failing  memory,”  then  it  added, 
“  senile  mental  changes  ” — which,  to  the  speaker’s 
mind,  in  this  case,  might  seem  the  same  thing 
— “  rambles  in  his  conversation,”  “  is  very  forget¬ 
ful  as  to  past  facts  and  dates,”  etc.,  and  that 
was  about  all !  Now  he  contended  that  if,  by.  that 
test,  a  man  was  to  be  put  away  in  an  asylum,  then  some 
of  the  judges  on  the  Bench,  many  practising  physicians 
and  surgeons,  many  members  of  the  Bar,  many  successful 
business  men — and  even  some  of  those  very  men  who 
signed  such  certificates  also — should  be  made  to  accom¬ 
pany  him.  In  fact,  if  such  a  test  were  rigidly  applied,  he 
did  not  see  how  any  one  over,  let  them  say,  50  years  of 
age,  could  escape ;  for  at  that  age,  as  a  rule,  a  man  had 
passed  his  prime ;  his  muscular  and  pulmonary  and 
cardiac  strength  was  not  what  it  was,  say,  twenty  years 
before.  His  eyesight  was  less  keen,  and  his  hearing  had 
become  probably  less  acute ;  hence  he  was  not  perfectly 
sound  physically.  He  was,  therefore,  “unsound”;  and 
contemporaneously  with  these  body  changes  they  noted 
corresponding  mind  alterations.  They  often  found  a  man, 
apparently  in  good  health  for  his  age,  who  might  be  a 
little  slow  of  thought ;  who,  during  conversation,  might  be 
in  search  of  a  word,  quasi-equivalent  to  one  which  he  had 
used  a  moment  before,  generally  a  verb ;  often  forgetful  of 
names  of  persons,  and  not  infrequently  of  names  of  things 
as  well ;  he  might  also  repeat  or  omit  a  word  or  two  in  a 
hastily- written  letter,  and,  indeed,  omit  some  particular 
letter  in  the  spelling  of  a  word — and  it  was  generally  the 
same  word — all  which  he  used  not  to  do  formerly.  How 
often  one  heard  him  say  in  conversation  :  “  Oh,  the  word 
has  gone,”  or  “  the  thought  has  gone.”  Now,  such  a  man, 
engaged,  perhaps,  actively  in  the  duties  of  his  calling,  was 
literally  and  etymologically  of  “  unsound  ’’—that  is,  not  of 
sound — -mind ;  but  was  he,  on  these  facts,  to  be  classed 
with  lunatics  and  with  those  who  were  described  techni¬ 
cally  as  “  persons  of  unsound  mind  ”  ?  The  men  who 
would  sign  such  certificates  as  these  said,  by  their 
diagnoses,  “  Yes,”  and  signed  accordingly. 

The  following  resolution,  proposed  by  Dr.  Inglis 
Parsons,  was  passed  unanimously  : 

The  Westminster  Division  of  the  British  Medical  Association, 
being  impressed  by  the  necessity  for  establishing  a  hospital 
for  the  treatment  of  patients  suffering  from  acute  insanity, 
urges  the  Central  Council  to  approach  the  London  County 
Council  with  a  view  to  their  taking  immediate  steps  to 
establish  the  hospital  suggested  by  Dr.  Maudsley,  and  to 
accept  his  offer  of  endowment. 


Watford  and  Harrow  Division. 

A  meeting  of  the  Division  was  held  at  Harrow  on  January 
5th,  Dr.  Edwards  in  the  chair,  and  there  was  a  fair 
attendance. 

Confirmation  of  Minutes. — The  minutes  were  read  and 
confirmed. 

Auditors. — Dr.’  Hall  and  Dr.  Lambert  were  appointed 
auditors. 

Report  re  Referendum. — Dr.  Williams,  the  Representa¬ 
tive  of  the  Division,  reported  upon  the  present  position 
regarding  the  application  for  the  Charter,  and  said  he 
thought  the  opposition  on  account  of  the  Referendum 
would  now  cease. 

Hospiital  Certificates.— A  letter  from  the  Medical  Secre¬ 
tary  was  read  re  the  giving  of  certificates  by  the  hospitals 
in  the  district,  and  the  Honorary  Secretary  was  instructed 
to  ascertain  the  custom  at  the  following  hospitals :  West 
Herts  Hospital,  Harrow  Cottage  Hospital,  Watford  Cottage 
Hospital,  Stanmore  Cottage  Hospital,  Bushey  Cottage 
Hospital. 

Appointment  of  Representative— A  letter  from  the 
Medical  Secretary  was  read  suggesting  the  advisability 
of  the  earlier  appointment  of  Representative,  and  point¬ 
ing  out  that  the  Organization  Committee  was  authorized 
to  sanction,  on  behalf  of  the  Council,  an  alteration  of  the 
Division  rules  where  necessary  to  secure  this  object. 

School  Clinics. — A  long  report  from  the  Medico-Political 
Committee,  a  copy  of  which  had  previously  been  sent  to 
each  member  of  the  Division,  was  read,  and  an  interesting 
and  animated  discussion  ensued,  the  Chairman  opening 
with  a  very  complete  summary  of  the  position  at  present. 
I  he  general  opinion  was  that  school  clinics  and  special 


buildings  are  undesirable  in  small  towns  and  rural 
districts,  but  the  establishment  of  a  General  Medical 
Service  was  favoured.  Finally,  it  was  resolved  that 
the  following  resolutions  of  the  Division,  slightly  modi¬ 
fied  from  that  already  presented  to  the  Representative 
Meeting  by  Dr.  Williams  of  Harrow,  would  best  meet  the 
case. 

That  the  medical  inspector  should  report  the  defect  to  the 
Education  Committee. 

That  the  Education  Committee  should  notify  the  parent  or 
guardian  that  the  defect  must  be  at  once  attended  to. 

That  where  the  parent  or  guardian  showed  that  he  was' unable 
to  pay  the  fees  required,  the  Education  Committee  should 
give  a  voucher  for  the  payment  of  the  fees  on  a  fixed  scale- 
after  the  manner  in  which  payments  are  made  for  soldiers 
on  furlough  in  districts  where  there  is  no  available  officer 
of  the  Royal  Army  Medical  Corps. 

In  this  way  the  relations  of  the  medical  man,  and  his 
patient  will  not  be  disturbed,  as  a  free  choice  would  be 
left  to  the  parent  or  guardian  to  select  his  own  medical 
man  ;  but  it  should  be  distinctly  enacted  that  charitable 
institutions  should  not  be  made  use  of  in  this  connexion. 
The  following  replies  jwere  given  to  questions  contained 
in  the  letter : 

1.  Inspection  ( a ),  ( b ),  ( c ),  (d). — That  the  appointment 
of  medical  inspectors  should  be  offered  as  frequently  as 
possible  to  men  in  general  practice  in  each  district,  and 
that  the  most  suitable  system  of  payment  is  that  adopted 
by  the  Herts  County  Council. 

2.  Treatment. — No  school  clinics  should  at  present  be 
started  in  small  towns  or  rural  districts,  but  the  surgeries 
of  general  practitioners  should  be  recognized. 

3.  Payment  should  be  by  voucher,  as  already  described. 

4.  More  adequate  provision  should  be  made  by  charitable 
institutions  for  ascertaining  the  financial  position  of  the 
cases  the  treatment  of  which  they  undertake. 

5.  That  a  written  report  shall  be  given  by  the  medical 
inspector  of  all  defects  found,  and  this  report  shall  be 
handed  to  the  medical  practitioner  when  treatment  is 
applied  for. 

OXFORD  AND  READING  BRANCH : 

Reading  Division. 

A  meeting  of  this  Division  was  held  on  January  9th. 
Thirteen  members  were  present,  including  Dr.  Price, 
Senior  Medical  Officer  to  the  Borough  Schools,  and 
Dr.  Taylor,  Consulting  Medical  Officer  to  the  County 
Council  (rural  areas). 

Medical  Inspection  of  School  Children. — The  Division, 
by  7  votes  out  of  13,  was  in  favour  of  payment  by  salary  for 
urban  districts.  For  rural  districts  it  was  proposed  and 
carried : 

That  where  a  school  nurse  is  employed  there  should  he  a 
minimum  payment  of  2s.  per  child  inspected  and  a  3d. 
capitation  fee  for  every  child  upon  the  school  roll,  and 
adequate  remuneration  for  travelling  expenses  and  clerical 
work. 

Regarding  the  treatment  of  children  found  defective, 
Dr.  Taylor  suggested : 

That  in  rural  areas  school  clinics  shall  only  apply  to  diseases 
of  the  eye  and  teeth,  at  all  events  until  some  system  of 
working  such  clinics  has  been  properly  tested. 

This  suggestion  was  agreed  to. 


SOUTHEASTERN  BRANCH: 

Canterbury  and  Faversham  Division. 

A  meeting  of  this  Division,  to  which  the  members  of  the 
other  Divisions  comprised  in  the  old  East  Kent  District 
(Ashford,  Dover,  Folkestone,  and  Thanet)  were  invited, 
was  held  on  January  7th  at  the  County  Hotel,  Canterbury. 
Dr.  Sidney  Wacher,  Chairman  of  the  Division,  presided. 
Thirty  members  were  present. 

Cinematograph  Demonstration.  —  An  address  and 
cinematograph  demonstration  on  Some  Characteristic 
Features  of  Nervous  Diseases  was  given  by  Dr.  Wilfred 
Harris.  The  cinematograph  showed  the  gaits,  tremors, 
other  movements  and  physical  characteristics  of  an 
excellent  series  of  nervous  cases  taken  from  the  wards, 
etc.,  of  some  of  the  London  hospitals.  The  meeting  thus 
enjoyed  from  these  life-like  pictures  a  most  excellent  clinic 
on  nervous  diseases.  Keen  appreciation  of  the  demonstra¬ 
tion  was  shown  by  those  present,  and  a  hearty  vote  of 
thanks  was  accorded  the  lecturer. 
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Medical  Inspection  of  School  Children. — A  discussion 
followed  upon  the  report  of  the  Medico-Political  Com¬ 
mittee  of  the  Association  upon  certain  points  arising  in 
connexion  with  the  medical  inspection  of  school  children 
and  the  treatment  of  those  found  defective.  On  the  treat¬ 
ment  of  defective  school  children  the  Canterbury  and 
Faversham  Division  decided  unanimously  in  favour  of : 

1.  Payment  per  case. 

2.  (As  to  staff  surgeons.)  Of  the  motion  of  Dr.  A.  H. 

Williams  (Watford  and  Harrow)  printed  in  the 
report. 

3.  Of  leaving  to  the  school  authorities  the  duty  of 

ensuring  that  parents  who  can  afford  to  pay  for 
such  treatment  are  compelled  to  do  so. 

Police  Emergency  Fees  in  Kent. — A  letter  was  read  from 
the  Secretary  of  the  South-Eastern  Branch  stating  that 
“  The  Subcommittee  of  the  Branch  Council  appointed  to 
consider  the  question  of  police  fees  is  to  remain  a  standing 
subcommittee,  and,  in  the  event  of  a  case  occurring  in 
which  it  seemed  desirable  to  take  legal  advice,  that  this 
subcommittee  should  add  to  their  number  the  Secretary  of 
the  Division  in  which  the  case  occurred,  and  should  then 
have  power  to  consult  the  Solicitor  of  the  Association,  and 
take  action  if  so  advised.” 


Second  North  Midland  Field  Ambulance. —  Captain  and  Honorary 
Major  H.  W.  Plant  (Retired  List,  Volunteers),  to  be  Transport  Officer, 
with  the  honorary  rank  of  Major,  Juno  28th,  1908. 

First  Northumbrian  Field  Ambulance. — Lieutenant  Frank  Haw¬ 
thorne,  M.D.,  to  be  Captain,  December  1st,  1908. 

First  Welsh  Field  Ambulance. — Surgeon-Major  T.  L.  K.  Davies, 
M.B.,  from  the  6th  Battalion,  the  Royal  Welsh  Fusiliers,  to  be  Major. 
November  18th,  1908. 

Unattached  List. 

The  undermentioned  officers  of  Volunteer  Corps  are  appointed  to  the 
Territorial  Force,  on  the  Unattached  List,  for  service  with  the  con¬ 
tingents  of  the  Senior  Division  of  the  Officers’  Training  Corps  as  stated 
against  their  names  in  the  ranks  and  in  the  precedence  which  they 
severally  held  as  officers  in  the  Volunteer  Force,  dated  July  17th,  1908  : 
Surgeon-Captain  W.  T.  Brooks,  M.B.  (1st  (Oxford  University)  Volunteer 
Battalion  the  Oxfordshire  and  Buckinghamshire  Light  Infantry), 
Oxford  University,  to  be  Captain.  Surgeon-Lieutenant  W.  D.  Sturrock, 
M.B.  (1st  (Oxford  University)  Volunteer  Battalion  the  Oxfordshire 
and  Buckinghamshire  Light  Infantry),  Oxford  University,  to  be 
Lieutenant. 

Captain  H.  Wade,  M.D.,  from  the  Edinburgh  Company,  Royal 
Army  Medical  Corps  (Volunteers),  to  be  Captain,  for  service  with 
the  Edinburgh  University  Contingent,  Senior  Division,  Officers' 
Training  Corps,  October  8th,  1908. 

The  announcements  in  the  London  Gazette  of  November  6th,  1908, 
regarding  the  transfer  of  Surgeon-Major  Hugh  Ransom  Bramwell, 
M.B.,  and  Surgeon-Captain  John  Cromie,  from  the  Tynemouth  Royal 
Garrison  Artillery  (Volunteers)  are  cancelled. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS), 
Honorary  Assistant  Surgeon  W.  H.  Cocker,  5th  Lancashire  Regi¬ 
ment,  is  retired,  under  the  conditions  of  paragraph  103,  Volunteer 
Regulations,  March  31st,  1908  ;  he  retains  his  rank  and  uniform. 


Next  Meeting. — The  next  meeting  will  be  held  at 
Faversham  in  March. 

Luncheon. — The  Chairman  kindly  entertained  members 
at  luncheon  prior  to  the  meeting. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  accorded 
Dr.  Wacher  for  presiding  and  for  his  hospitality. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Fleet 
Surgeon  E.  C.  Lomas,  M.B.,  D.S.O.,  to  the  President,  additional,  for 
three  months’  course  at  West  London  Hospital,  January  12th  ;  Fleet 
Surgeoa  H.  E.  Tomlinson  and  Staff  Surgeon  R.  R.  Fasson,  M.B.,  to  the 
Andromeda,  for  the  voyage  home,  undated ;  Staff  Surgeon  M.  Cameron, 
M.B.,  to  the  Royal  Arthur,  January  14th  (since  cancelled);  Staff 
Surgeon  W.  K.  Hopkins,  lent  to  the  Royal  Arthur  for  the  voyage, 
January  15  th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  R.  J.  Blackham,  D.P.H.,  late  Special  Sanitary  Officer,  Southern 
Command,  has  been  appointed  Divisional  Sanitary  Officer,  1st 
(Peshawar)  Division,  Northern  Army  of  India. 

Lieutenant-Colonel  S.  Westcott,  C.M.G.,  who  is  serving  in  India, 
is  directed  to  officiate  as  Principal  Medical  Officer,  5th  (Mhow) 
Division. 


INDIAN  MEDICAL  SERVICE. 

Colonel  W.  O’Hara,  Madras,  is  appointed  Principal  Medical  Officer, 
Burmah  Division. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

First  London  Territorial  Division—  Surgeon  Lieutenant-Colonel 
and  Honorary  Surgeon- Colonel  J.  Cantlie,  M.B.,  F.R.C.S.Eng.,  from 
the  Honorary  Colonelcy  of  the  Eastern  Command,  Maidstone  Com¬ 
panies,  and  the  London  District,  London  Companies  Royal  Army 
Medical  Corps  (Volunteers),  is  appointed  to  the  Honorary  Colonelcy  of 
the  Division,  with  precedence  as  in  the  Volunteer  Force,  April  1st, 
1908. 

For  attachment  to  Units  other  than  Medical  Units. — Surgeon- 
Lieutenant-Colonel  F.  W.  Gibbon,  from  the  Tyne  Division  (Electrical 
Engineers)  Royal  Engineers  (Volunteers),  to  be  Lieutenant-Colonel, 
with  precedence  as  in  the  Volunteer  Force,  April  1st,  1908.  Edgar  Reid 
(late  Surgeon-Captain,  3rd  Glamorgan  Volunteer  Rifle  Corps)  to  be 
Captain,  April  1st,  1908.  The  undermentioned  Surgeon-Lieutenant- 
Colonels,  and  Honorary  Surgeon-Colonels,  from  the  6th  Volunteer 
Battalion,  the  Manchester  Regiment,  to  be  Lieutenant-Colonels  with 
the  honorary  rank  of  Surgeon-Colonels,  with  precedence  as  in  the 
Volunteer  Force,  dated  April  1st,  1908:  Thomas  Fort,  Robert  L. 
Sparrow.  Lieutenant  H.  A.  C.  Harris,  from  the  Sussex  and  Kent 
Bearer  Company,  Royal  Army  Medical  Corps  (Volunteers),  to  be  Lieu¬ 
tenant,  with  precedence  as  in  the  Volunteer  Force,  dated  April  1st.  1908. 
Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  W.  M. 
Roocroft,  from  the  5th  Battalion,  the  Manchester  Regiment,  to  be 
Lieutenant-Colonel,  with  the  honorary  rank  of  Surgeon-Colonel,  with 
precedence  from  August  20th,  1904,  dated  April  2nd,  1908.  Lieutenant 
A.  H.  Godwin,  from  the  2nd  West  Lancashire  Field  Ambulance,  to  be 
Lieutenant,  dated  August  13th,  1908.  John  W.  Bird,  to  be  Captain, 
dated  September  14th,  1908.  Lieutenant  C.  H.  Sedgwick,  to  be  Captain, 
dated  September  25th,  1908.  Surgeon-Captain  J.  R.  Williams,  M.B., 
from  the  6th  Battalion,  the  Royal  Welsh  Fusiliers,  to  be  Captain,  dated 
November  18th,  1908.  Surgeon-Major  Harry  Legh  de  Legh,  M.D., 
from  the  4th  Battalion,  Alexandra,  Princess  of  Wales’s  Own  (Yorkshire 
Regiment),  to  be  Major,  dated  November  11th,  1908.  Captain  W.R. 
Willis  resigns  his  commission,  dated  December  4th,  1908. 

First  East  Anglian  Field  Ambulance. — Captain  F.  A.  Brooks,  to  be 
Major,  November  30th,  1908.  . 

Second  Lowland  Field  Ambulance. — Captain  P.  F .  Shaw,  to  be  Major, 
December  13th,  1908. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Major  F.  W.  Gibbon,  the  Tyne  Division  (Electrical  En¬ 
gineers),  to  be  Surgeon-Lieutenant-Colonel,  March  31st,  1908, 


VOLUNTEER  RIFLES. 

Surgeon-Captain  J.  Swanson,  1st  Volunteer  Battalion  the  Highland 
Light  Infantry,  resigns  his  commission,  March  31st,  1908. 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  December,  1908 : 


Colonel  H.  J.  W.  Barrow . 

J.G.  Harwood,  F.R.C.S.Edin. 

M.  W.  Kerin  . 

Lieut. -Col.  R.  W.  Ford,  D.S.O. 

E.  Butt,  F.R.C.S.I . 

H.  H.  Johnston,  C.B.,  M.D. 

G.  E.  Weston  . 

C.  E.  Faunce . 

J.  J.  C.  Donnet  . 

G.  E.  Hale,  D.S.O . 

S.  Powell,  M.D . 

M.  L.  Hearn . 

J.  S.  Green,  M.B . 

C.  A.  Lane,  M.B . 

H.  Carr,  M.D . 

A.  Kennedy  . 

H.  P.  G.  Elkington . 

J.  Fallon  . 

J.  J.  Russell,  M.B . 

A.  L.  F.  Bate . 


Major  F.  J.  Morgan 
,,  E.  A.  Burnside 
„  M.  P.  C.  Holt,  D  S.O. 

„  J.  W.  Bullen,  M.D. 

„  J.  C.  Weir,  M.B.  ... 

,,  J.  Girvin  . 

,,  W.  Hallaran,  M.B. 

,,  F.  Smith,  D.S.O.  ... 

,,  E.  McK.  Williams... 

,,  J.  C.  Connor,  M.B. 

„  W.  A.  S.  J.  Graham 
,,  D.  D.  Shanahan  ... 

,,  F.  J.  Wade-Brown 
,,  J.  E.  Brogden 
,,  N.  Faichnie,  M.B.... 

,,  N.  Tyacke  . 

,.  E.  W.  Slayter,  M.B. 

,,  L.  P.  More,  M.B.  ... 

,,  T.  P.  Jones,  M.B. ... 

,,  A.  G.  Thompson,  M.B. 
,,  G.  S.  Mansfield,  M.B. 

„  W.  J.  Taylor,  M.B. 

,,  B.  W.  Longhurst  ... 

„  D.  J.  Collins,  M.B... 

,,  J.  B.  Anderson 
„  E.  S.  Clark,  M.B.  ... 

„  W.  Tibbits,  M.B.  ... 

„  A.  E.  Milner . 

„  J.  P.  Silver,  M.B.  ... 

„  E.  B.  Steel,  M.B.  ... 

,,  F.  Kiddle,  M.B. 

,,  E.  C.  Hayes . 

,,  A.  W.  Hooper,  D.S.O. 

,,  S.  A.  Archer . 

,,  M.  P.  Corkery 
Captain  T.  H.  M.  Clarke, 
D.S.O.,  M.B. 

„  B.  Watts . 


FROM 

Dalhousie 
Darjeeling 
Tidworth 
Gibraltar 

Dublin . 

Straits  Settle¬ 
ments 
Bermuda 
Tidworth 

Saugor  . 

Murree . 

Aldershot 
N.  China 
Hyderabad  ... 

Ceylon . 

Nasirabad 
Pachmari 

Mhow . 

Western  Comd. 
Irish  Commd. . 
Nowgong 

Netley . 

Multan . 

Woolwich 
Mullingar 
Newcastle 
Loudon  Dist.... 
Gharial 

Murree . 

Straits  Settle¬ 
ments 
Parkhurst 
Jubbulpore  ... 
Kil worth  C’mp 
London  Dist.... 
N.  China 
Cam  pbell  pore . 

Lahore . 

Glasgow 

Murree . 

Hong  Kong  ... 

Cardiff . 

Bermuda 
Irish  Com. 
Eastern  Com... 
Pretoria 
Bareilly 
Peshawar 
Eastern  Com... 
Wellington  ... 

Bermuda 
Nasirabad 
Secunderabad 

Ceylon . 

Quetta . 

Devonport 

.  Woolwich 

C.M.G.,  Lucknow 

.  Fermoy 


to 

Lahore. 

Calcutta. 

India. 

Tidworth. 

India. 

Curragh. 

S.  Command. 

Gibraltar. 

Kamptee. 

Rawal  Pindi. 

Secunderabad. 

Irish  Commd. 

Nasirabad. 

Tidworth. 

Netley. 

Aden. 

Jhansi. 

Preston. 

Limerick. 

Sialkot. 

India. 

Mount  Abu. 
Ambala. 
Madras. 
Lucknow. 
India. 
Jullundur. 
Rawal  Pindi. 
Northern  Com . 

India. 
Nowgong. 
Secunderabad  . 
India. 

London  Dist. 
Mhow. 

Southern  Com. 
Bangalore. 
Rawal  Pindi. 
London  Dist. 
India. 

Eastern  Com. 
Belfast. 
Warley. 
Wynberg. 
Benares. 
Nowshera. 
Shoeburyness. 
St.  Thomas’ 
Mount. 
Scottish  Com. 
Neemuch. 
Wellington. 
Netley. 

Eastern  Com. 
India. 

Southern  Com 
Campbellpore. 
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Captain  J.  D.  G.  Macpherson,  M.B. 

G.  B.  Crisp  . 

L.  E.  L.  Parker . 

M.  H.  G.  Fell  . 

N.  J.  C.  Rutherford,  M.B. 

F.  J.  Palmer  . 

W.  R.  Blackwell 

A.  Chopping  . 

O.  W.  A.  Eisner 

B.  F.  Wingate . 

W.  J.  P.  Adye-Curran 

E.  G.  Ford,  M.B . 

F. S.  Walker,  F.R.C.S. I. 

D.  O.  Hyde,  M.B . 

.T.  M.  Cuthbert,  M.B. ... 

J.  Dorgan,  M.B . 

C.  H.  Furnivall . 

R.  F.  Ellery  . 

W.  J.  Waters  . 

J.  H.  Brunskill,  M.B . 

H.  E.  J.  A.  Howley  . 

H.  G.  Pinches . 

S.  B.  Smith,  M.D . 

J.  H.  Barbour,  M.B.  ... 

J.  H.  R.  Winder,  M.D. 

E.  V.  Aylen  . 

W.  F.  Ellis  . 

•T.  McKenzie,  M.B . 

N.  D.  Walker,  M.D . 

S.  M.  W.  Meadows  . 

N.  E.  J.  Harding,  M.B. 

F.  W.  W.  Dawson,  M.B 

J.  E.  H.  Gatt,  M.D . 

R.  M.  Ranking,  M.B.  .  . 

B.  G.  Patch  . 

D.  P.  Watson,  M.B . 

J.  E.  Powell  . 

M.  C.  Wetherell,  M.D. 

W.  MacD.  MacDowall 

G.  F.  Rugg  . 

A.  L.  Otway,  M.B . 

C.  H.  Turner 

R.  B.  Hole,  M.B.  ...  " 

G.  E.  Cathcart . 

M.  F.  Grant  . 

A.  S.  Arthur,  M.B.  ... 

C.  Ryley . 

H.  T.  Wilson  . . 

R.  H.  L.  Cordner 
A.  T.  Frost,  M.B. 

K.  A.  C.  Doig 

C.  R.  Millar  .  " 

A.  W.  Gater  . 

G.  B.  F.  Churchill  . 

Lieutenant  C.  G.  Browne 

E.  G.  Anthonisz  . 

M.  B.  H.  Ritchie  . 

M.  J.  Cromie  . 

J-  S.  Dunne . 

A.  D.  O  Carroll,  M.B. 

H.  Stewart,  M.B . 

W.  R.  Galwey,  M.B. 

G.  De  la  Cour,  M.B. 

A.  S.  Williams  . 

V.  G.  Johnson  . 

C.  R.  M.  Morris,  M.B. 

D.  De  C.  O’Grady . 

D.  G.  Gibson . 

B.  Johnson  . 

G.  P.  A.  Bracken  . 

F.  L.  Bradish 
J.  A.  Bennett,  M.B. 

C.  W.  Bowie . 

H.  L.  Howell . 

W.  F.  M.  Loughnan 

T.  W.  Browne  . 

W.  I.  Thompson,  M.B. 

C.  Kelly,  M.B. 

E.  C.  Phelan,  M.B. 

A.  H. Jacob . 

C.  H.  Denyer  . 

J.  du  P.  Langrishe,  M.B. 
T.  H.  Scott,  M.B . 

G.  F.  Rudkin  . 

A.  C.  Elliott,  M.B... . 

W.  B.  Purdon,  M.B. 

V.  T.  Carruthers,  M.B., 

F.R.C.S. 

H.  W.  Farebro tlier 

H.  Gibson  . 

D.  B.  McGrigor,  M.B 
H.  P.  Hart,  M.B.  , 

F.  T.  Dowling,  M.B. 

B.  A.  Odium . 

F.  Worthington 
B.  Varvill 

A.  G.  Wells . 

A.  E.  G.  Fraser  . 

A.  H.  T.  Davis 


FROM 

Aldershot 

.  Meerut . 

Woolwich 
Trawsfynydd .. 
.  Eastern  Comd. 

Dublin . 

Dublin . 

.  Cherat . 

Limerick 
Canterbury  ... 
Bulford 
.  Richmond 
Irish  Com ’and 

Colaba . 

Edinburgh 
.  Queenstown  ... 

Halifax . 

Devonport 

Bodmin 

Dalhousie 

Sheffield 

Cosham 

Dagshai 

.  Londonderry... 
Mosney  Camp 
Chatham 
Jullundur 
Lucknow 
Hyderabad  ... 

Murree . 

Chaubuttia  ... 
Eastern  Com. 

Cork  . 

Hong  Kong  ... 

Solon  . 

Karachi 

Bareilly 

Khauspur 

Kamptee 

Warley... 

Nasirabad 

Murree . 

Karachi 

Sialkot . 

Quetta . 

Mhow . 

Hong  Kong  ... 

Barian . 

Campbellpore 
Hong  Kong  ... 
Kailana 

Ceylon . 

Kalabagli 

Agra  . 

Sialkot . 

Wellington  ... 

Upper  Toppa  . 

Ranikhet 

Chakrata 

Dagshai 

Ambala 

Egypt . 

Peshawar 
Calcutta 
Nowshera 
Khyra  Gali  ... 

Cherat . 

Lahore . 

Queenstown  ... 

Cork  . 

Queenstown  ... 
Cosham 

Warley . 

Shorncliffe  ... 
Golden  Hill  ... 
Fetliard 
Bordon 
Gosport 
Lucknow 
Ferozepore  ... 
Lucknow 
Llanfyllin 
Rawal  Pindi  ... 
Pembroke  Dk. 
Kilkenny 
Aldershot 
York  ... 

Altcar  Camp  . 
Hilsea  ... 
Chatham 
Maidstone 
Devonport 
Tidworth 
Colchester 
Cosham 
Shorncliffe 
Devonport 
Leicester 


TO 

Agra. 

Mhow. 

Bareilly. 

Chester. 

Canterbury. 

Cork. 

India. 

Peshawar. 

Kinsale. 

Ferozepore. 

Tidworth. 

Bradford. 

Fermoy. 

Dublin. 

Perth. 

Cork. 

York. 

Falmouth. 

Devonport. 

Lahore. 

Lichfield. 

Parkhurst. 

R.A.M.  Coll. 

Jubbulpore. 

Dublin. 

India. 

Lahore. 
Sitapur. 
Eastern  Com. 
Rawal  Pindi. 
Scottish  Com. 
Woolwich. 

.  Queenstown. 
Eastern  Com. 
Ambala. 

Aden. 

Ranikhet. 

Meerut. 

Ambala. 

Colchester. 

Mhow. 

Rawal  Pindi. 
Quetta. 

Rawal  Pindi. 
Karachi. 
Nasirabad. 
Eastern  Comd. 
Rawal  Pindi. 

*  »  »  » 

Irish  Coin’d. 
Meerut. 

Irish  Corn'd. 

Jullundur. 

Lucknow. 

Lucknow. 

Madras. 

Rawal  Pindi. 

Bareilly. 

Shahjehanpur. 

Ambala. 

Nowshera. 

Southern  Com. 

Ambala. 

Lebong. 

Peshawar. 

Attock. 

Peshawar. 

Jullundur. 

Wellington. 

Secunderabad. 

Rawal  Pindi. 

Poona. 

Lahore. 

Poona. 

Lucknow. 

Kamptee. 

Lucknow. 

Secunderabad. 

Barrackpore. 

Rawal  Pindi. 

Calcutta. 

Mhow. 

Ferozepore. 

Bangalore. 

Rawal  Pindi. 

Rangoon. 

Ceylon. 

Bangalore. 

Cosham. 

Maidstone. 

Woolwich. 

Bodmin. 

Bulford. 

Northampton. 

Hilsea. 

Colchester. 

Egypt. 

Lichfield. 


?odf  ’  M.B.,  appointed  on  probation  July  29th,  1901 
is  stationed  in  the  London  District. 

„  following  Lieutenants,  appointed  on  probation  August  1st  1908 

Saunders00!!  Gnl'Twi  rwu'  ^’B  ”  C’  Ryles-  M.B.,  S.McK 

Marshnn’  ’  ?!  Clal'ke-  M.B.,  Eastern  Command;  W.  E 

Vaimhai  ’  M  R  ’ia«d  ?•  H’  ?•  MacArfchur.  London  District  E.  Y 
Vaughan,  1VLB.,  J.  B.  Jones  M  B.,  W.  G.  Wright,  A.  T.  J  McCreen 

j  w  Lane  M  n  wl'c"  C’  H’  ?’RAorke-  M  B  -  s-  W.  Kyle,  M.B.,  an< 
H  Bevis  G  Command  ;  A.  M.  Pollard.  T.  B.  Nicholls.M.B. 

Command-  A  N  ■'f1nd,rF-  H-  Somers-Gardner,  M.B.,  Southen 

PoSer  MR  '  M’B”  T’  J-  Mitchell.  M.B.,  and  D.  E.  C 

Stack, ^M  B^  ^AiJerq^n^1  Command ;  A.  R.  Wright,  M.B.,  and  G.  H 
Command.  Aldelshot  Command;  A.  W.  Byrne,  M.B.,  Westeri 

stationed  at  A^dershoL^’  appoinfced  on  Probation  February  4th,  1908,  ii 
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THE  ROYAL  EDINBURGH  ASYLUM,  MORNINGSIDE 
The  annual  report  for  the  year  1907  of  this  important  private 
asylum  is  notable  in  that  it  contains  the  last  annual  report  of 
Dr.  Clouston  as  Pliysician-Superi'ntendent.  Appointed  to  this 
post  in  1873,  the  institution  has  grown,  under  his  capable  hands 
into  one  of  the  largest,  best-appointed,  and  renowned  of  hos¬ 
pitals  of  its  kind;  New  Craig  House,  the  stately  edifice  on 
Craiglockhart  Hill,  and  its  adjoining  villas,  providing  accommo¬ 
dation  and  possessing  advantages  probably  unsurpassed  by  anv 
similar  institution  in  Europe,  have  been  erected,  and  the  West 
House  has  been  entirely  remodelled.  The  managers  of  the 
asylum,  in  their  report,  pay  a  well-deserved  tribute  to  Dr 
Clouston  on  his  retirement,  and  assure  him  “  of  their  higli 
regard  and  esteem  and  their  earnest  wish  that  all  good  mav 
attend  him  and  his  in  the  time  to  come,”  in  which  good  wish 
we  desire  to  join.  On  January  1st,  1907,  there  were  837  patients 
on  the  registers,  and  there  remained  on  the  last  day  of  the 
year  743.  The  total  cases  under  treatment  during  the 
year  numbered  1,154,  and  the  average  number  daily  resi¬ 
dent  731.7.  During  the  year  317  cases  were  admitted,  of  whom 
266  were  first  and  51  not-first  admissions.  The  number  of 
admissions  was  less  by  100  than  the  previous  year,  this  being 
due  to  the  opening  of  Bangour  Village  Asylum,  which  received 
most  of  the  patients  from  the  Edinburgh  Parish  Council.  Of 
the  total  admissions,  134  were  private  patients,  of  whom  13  were 
voluntary  boarders.  This  is  the  largest  number  of  private 
patients  ever  received  at  this  asylum.  Of  the  total  admissions, 
in  86  the  attacks  were  first  attacks  within  three  and  in  61  more 
within  twelve  months  of  admission ;  in  60  not-first  attacks 
within  twelve  months,  and  the  remainder  were  either  of  more 
than  twelve  months’  duration  (102),  or  congenital  cases  (8)  on 
admission.  Only  34  of  the  total  were  in  average  health  and 
condition  on  admission,  their  condition  being  indifferent  or 
reduced  in  249,  and  bad  and  very  exhausted  in  34.  The  admis¬ 
sions  were  classified  according  to  the  forms  of  mental  disorder 
into  :  Mania  of  all  kinds,  112  ;  melancholia  of  all  kinds,  126 ; 
secondary,  senile,  and  organic  dementia,  22  ;  general  paralysis^ 
40  ;  acquired  epilepsy,  9 ;  and  congenital  or  infantile  defect,  8. 
With  regard  to  the  preponderance  of  melancholic  cases, 
Dr.  Clouston  says  that  in  comparing  elevated  and  excited 
cases  with  depressed  or  melancholic,  and  reviewing  the  years  of 
his  office  back  to  1874,  his  statistics  show  that  up  to  the  year 
1890  the  number  of  melancholics  had  never  touched  that 
of  the  maniacal,  the  total  number  of  melancholic  cases 
up  to  that  year  equalling  40  per  cent,  of  the  whole.  In 
1900,  however,  the  number  of  depressed  cases  exceeded  those 
of  the  excited,  and  in  the  eighteen  years  since  1890  they  have 
formed  46  per  cent,  of  the  whole.  The  year  1890,  Dr.  Clouston 
points  out,  was  the  year  of  the  great  epidemic  of  influenza,  and, 
in  his  opinion,  the  subsequent  increase  of  the  proportion  of 
melancholic  cases  is  accountable  to  the  influence  of  that  dis¬ 
order.  Of  the  probable  etiological  factors  amongst  the  admis¬ 
sions  the  following  are  the  principal  assigned  :  Alcoholic  intem¬ 
perance  in  46,  or  14j  per  cent. ;  syphilis  in  6  ;  critical  periods  in 
71 ;  epilepsy  in  9 ;  previous  attacks  in  65  ;  gross  brain  disease  in 
6 ;  various  bodily  diseases  and  disorders  in  20  ;  and  mental  and 
moral  stress  in  3.  Hereditary  influences  were  ascertained  in  76, 
or  just  under  24  per  cent.,  and  congenital  defect  existed  in  8. 
During  the  year  85  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  26.8  per  cent,  as  compared 
with  the  average  for  this  institution  of  38.5  per  cent.  Like  all 
other  asylums,  Morningside  shows  a  declining  discharge-rate  as 
recovered.  Dr.  Clouston  believes  that  this  is  due  to  the  different 
class  of  patients  now  sent  to  asylums — there  are  more  cases  of 
the  old,  weakened,  and  paralysed  class  sent  now  than  formerly. 
The  average  mean  age  for  the  years  1874-1884  was  39.5  years ; 
that  for  1898-1907  was  42.1  years,  whilst  in  the  same  time  the 
proportion  of  cases  recorded  as  in  weak  and  exhausted  condition 
on  admission  has  risen  from  9.9  per  cent,  to  16.3  per  cent. 
There  were  also  140  discharged  as  relieved  and  103  as  not 
improved,  and  during  the  year  83  died.  These  deaths  give  a 
death-rate  on  the  average  numbers  resident  of  7.2  per  cent.,  as 
compared  with  11.1  per  cent,  for  the  preceding  year,  or  the 
average  for  this  institution  of  7.1  per  cent.  The  deaths  were 
due  in  40  cases  to  cerebro-spinal  diseases,  including  27  deaths 
from  general  paralysis;  in  21  to  chest  diseases,  including  8 
deaths  from  pulmonary  tuberculosis,  and  in  the  remainder  to 
general  diseases  including  1  death  from  general  tuberculosis  and 
7  from  senile  decay.  I11  all  10  deaths,  or  12  per  cent,  of  the  total 
deaths,  were  due  to  tuberculous  disease.  There  was  no  serious 
accident  and  the  general  health  appears  to  have  been  good 
throughout  the  year. 


SALOP  AND  MONTGOMERY  COUNTY  ASYLUM. 

On  January  1st,  1907,  there  were  in  this  asylum,  according  to 
the  report  of  Dr.  D.  F.  Rambaut,  the  medical  superintendent, 
758  patients,  and  on  December  31st,  1907,  there  were  754.  In 
addition  on  the  latter  date  there  were  20  boarded  at  Aber¬ 
gavenny  Asylum,  20  at  Cotford  Asylum,  55  at  Morpeth  Asylum, 
and  25  at  Forden  Workhouse,  giving  a  total  of  120  for  whom 
proper  accommodation  was  not  available  in  the  asylum  of  their 
own  district.  The  total  cases  under  treatment  at  the  asylum 
during  the  year  numbered  980,  and  the  average  number  daily 
resident  791.  During  the  year  197  were  admitted,  of  whom 
145  were  first  admissions,  40 readmissions,  and  12  transfers  from 
other  asylums.  Thus,  185  were  direct  admissions,  and  of  these 
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the  attacks  were  first  attacks  within  three  months  of  admission 
,  jn  77,  and  within  twelve  months  of  admisson  in  16  more,  not- 
;  first  attacks  within  twelve  months  in  47,  within  twelve  months 
'  but  unknown  whether  first  attack  or  not  in  7,  and  the  remainder 
>  were  either  of  more  than  twelve  months’  duration  on  admis¬ 
sion  (30)  or  of  congenital  origin  (8).  The  total  admissions  were 
classified  as  to  the  several  forms  of  mental  disorder  into  : 
•  Mania  of  all  kinds,  76  ;  melancholia  of  all  kinds,  24  ;  senile 
and  secondary  dementia,  30  ;  delusional  insanity,  17  ;  general 
paralysis,  9  ;  confusional  insanity,  7  ;  stupor  5  ;  insanity 

I  with  epilepsy,  2  ;  insanity  with  gross  brain  lesion  and 
primary  dementia,  1  each,  and  cases  of  congenital  or 
infantile  defect,  22.  As  to  the  supposed  etiological  factors  in 
direct  admissions,  alcohol  was  assigned  in  only  18,  or  9.7  per 
cent. ;  syphilis  in  5 ;  critical  periods  in  19 ;  influenza  in  6 ; 
nervous  diseases  in  11 ;  other  bodily  affections  in  8 ;  child¬ 
bearing  in  8  ;  and  mental  stress  in  25.  An  insane  heredity  was 
ascertained  in  31,  and  congenital  defect,  not  amounting  to 
imbecility,  existed  in  6.  During  the  year  71  were  discharged  as 
recovered,  giving  a  recovery-rate  on  the  direct  admissions  of 
38.37  per  cent.,  or  of  the  recovered  in  the  direct  admissions  on 
the  direct  admissions  of  36.75  per  cent.  There  were  also  23 
discharged  as  relieved,  15  removed  under  contract,  11  as  not 
improved,  and  3  not  insane.  During  the  year  also  78  died, 
giving  a  percentage  death-rate  on  the  average  numbers  resident 
of  9.85,  an  improvement  on  the  14.12  per  cent,  of  the  previous 
year.  The  deaths  were  due  in  27  to  cerebro-spinal  disease, 
including  7  deaths  from  general  paralysis ;  in  26  to  chest 
diseases,  including  12  deaths  from  pulmonary  tuberculosis ;  in 
3  to  abdominal  diseases ;  and  the  remainder  to  general  diseases, 
including  5  deaths  from  old  age  and  2  from  tuberculosis  other 
than  pulmonary.  Thus  almost  18  per  cent,  of  the  total  deaths 
were  due  to  tuberculous  disease.  All  deaths  were  from  natural 
causes,  and  no  inquest  was  held  during  the  year. 

I  ■  •  pu  •  I  _ _ 

KESTEVEN  COUNTY  ASYLUM. 

The  annual  report  of  Dr.  J.  A.  Ewan,  the  medical  superin¬ 
tendent  of  this  asylum,  shows  that  there  were  371  patients  on 
the  asylum  registers  on  January  1st,  1907,  and  that  there  re¬ 
mained  373  at  the  end  of  the  year.  Of  those  remaining  223  were 
chargeable  to  the  unions  in  the  County  of  Kesteven,  the  rest 
being  mostly  chargeable  to  the  Soke  of  Peterborough  and  to 
West  Ham.  The  total  cases  under  treatment  during  the  year 
numbered  522  and  the  average  numbers  daily  resident  384. 
During  the  year  151  were  admitted,  of  whom  56  were  direct  and 
93  indirect  admissions,  and  2  statutory  readmissions.  Of  the 
direct  admissions,  in  28  the  attacks  were  first  attacks  within 
1  three  and  in  8  more  within  twelve  months  of  admission ;  in  11 
not-first  attacks  within  twelve  months  of  admission,  and  in  the 
remainder  the  attacks,  whether  first  attacks  or  not,  were  either 
of  more  than  twelve  months’  duration  (6)  or  of  congenital  origin 
(5).  The  admissions  were  classified  according  to  the  several 
forms  of  mental  disorders  into :  Mania  of  all  kinds,  23;  melan¬ 
cholia  of  all  kinds,  14;  senile  and  secondary  dementia,  23; 
delusional  insanity,  27 ;  volitional  insanity,  11 ;  alternating  in¬ 
sanity,  5  ;  general  paralysis  and  confusional  insanity,  7  each  ; 
insanity  with  epilepsy,  5  ;  primary  dementia,  3  ;  stupor,  1 ;  and 
cases  of  congenital  or  infantile  defect,  24.  As  to  etiological 
factors  in  the  direct  admissions  alcohol  was  assigned  in  8,  or  14 
per  cent. ;  syphilis  in  1 ;  critical  periods  in  13  ;  nervous  diseases 
in  5 ;  other  bodily  diseases  in  2  ;  child-bearing  in  5,  and  mental 
stress  in  13.  An  insane  heredity  was  ascertained  in  11,  and  con¬ 
genital  defect,  not  amounting  to  imbecility,  existed  in  10. 

1  During  the  year  18  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admissions  of  31.03  per  cent.,  or  of 
recoveries  on  the  direct  admissions  on  the  direct  admissions  of 
48.48  per  cent.  There  were  also  6  discharged  as  relieved  and  100 
as  not  impi’oved,  98  of  these  latter  being  patients  retransferred 
to  the  London  County  Council’s  Asylum  at  Long  Grove.  There 
were  also  during  the  year  25  deaths,  giving  the  death-rate  of 
6.51  per  cent,  of  the  average  numbers  resident.  The  deaths 
were  due  in  6  to  cerebro-spinal  diseases ;  in  8  to  diseases  of 
heart  and  blood  vessels  ;  in  3  to  respiratory  diseases ;  in  2  to  old 
age,  and  in  6  to  general  diseases,  including  3  deaths  from  pul¬ 
monary  tuberculosis.  One  case  of  suicide  occurred,  a  young 
man  drowning  himself  in  the  asylum  pond. 


THE  WARNEFORD  HOSPITAL  FOR  MENTAL 
DISEASES,  OXFORD. 

;  We  are  pleased  to  see  from  the  annual  report  for  1907  that  the 
Committee  of  this  hospital  for  private  patients,  conducted  by  a 
>oard  of  governors  who  have  no  interest  in  its  prosperity,  are 
ible  to  announce  another  successful  financial  year,  a  balance  of 
>ver  £1,831  remaining  in  the  hands  of  the  treasurers  at  the 
md  of  the  year.  During  the  year  41  patients  received  aid  from 
[  he  charitable  funds,  as  compared  with  35  in  1905  and  32  in  1906. 
With  regard  to  these  cases,  the  committee,  whilst  by  no  means 
equiring  that  all  the  patients  on  the  aided  list  should  belong  to 
he  curable  class,  are  of  opinion  that  it  would  be  unwise  to 
ulmit  charity  patients  who  are  in  a  state  of  degraded  dementia, 
md  have  communicated  their  opinion  to  the  trustees  of  the 
iVarneford  estates.  From  the  report  of  the  Medical  Super- 
utendent,  Dr.  James  Neil,  we  see  that  on  January  1st,  1907, 
here  were  in  the  hospital  88  certified  patients  and  3  voluntary 
hoarders,  making  in  all  91  under  treatment.  On  Decem- 
>er  31st,  1907,  there  were  99  certified  patients  and  2  voluntary 
■  warders,  making  a  total  of  101.  The  total  certified  cases  under 

!  reatment  during  the  year  numbered  128,  and  the  average 
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number  daily  resident  96.  During  the  year  40  certified  cases 
were  admitted  and  5  voluntary  boarders,  giving  the  highest 
number  of  admissions  for  one  year  in  the  history  of 
the  hospital.  Of  the  40  certified  patients  14  were  trans¬ 
fers  from  other  care.  Excluding  any  reference  in  the 
following  epitome  to  voluntary  boarders,  the  attacks  were 
first  attacks  in  18  of  the  25  direct  admissions,  and  also  in  8 
of  the  14  transfers.  As  to  duration  of  disorder  among  the  direct 
admissions,  the  attacks  were  first  attacks  within  three  months 
of  admission  in  9,  first  attacks  of  more  than  three  and  less  than 
twelve  months  in  3,  of  more  than  twelve  months  in  4,  of 
unknown  duration  in  1,  and  not-first  attacks  of  less  than  three 
months’  duration  in  6,  and  of  unknown  duration  in  1.  The  total 
admissions,  direct  and  indirect,  were  classified  according  to  the 
forms  of  mental  disorder  into  :  Mania  of  all  kinds  and  melan¬ 
cholia  of  all  kinds,  11  each  ;  senile  and  secondary  dementia,  2  ; 
delusional  insanity,  11 ;  general  paralysis,  2  ;  and  stupor  and 
confusional  insanity,  1  each.  As  to  the  probable  etiological 
factors  among  the  direct  admissions,  alcohol  was  assigned  in 
only  1,  venereal  disease  in  none,  critical  periods  in  5,  mental 
stress  in  14,  and  injury  and  bodily  diseases  in  5.  An  insane 
heredity  was  ascertained  in  9,  and  congenital  mental  defect 
existed  in  1.  During  the  year  10  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  admissions,  exclusive  of  transfers, 
of  35.7  per  cent.,  or  of  total  recoveries  on  total  admissions  of  25 
per  cent.,  or  of  recoveries  in  the  direct  admissions  on  the  direct 
admissions  of  20  per  cent.  There  were  also  2  discharged  as 
relieved  and  7  as  not  improved.  During  the  year  there  were 
10  deaths,  giving  a  percentage  death-rate  on  the  average  number 
daily  resident  of  10.4.  The  deaths  were  due  in  4  cases  to 
general  paralysis,  in  1  each  to  exhaustion  from  mania,  cardiac 
failure,  acute  bronchitis,  uraemia,  and  intestinal  obstruction, 
and  in  1  to  shock  from  a  homicidal  wound.  In  the  latter  case, 
in  which  the  patient  had  been  attacked  and  wounded  by  another 
patient  with  a  knife  whilst  at  dinner,  the  aggressor  was  com¬ 
mitted  for  trial  at  the  assizes,  but  was  found  unfit  to  plead  and 
ordered  to  be  detained  during  His  Majesty’s  pleasure.  The 
general  health  throughout  the  year  appears  to  have  been  good, 
and  the  condition  and  management  of  the  hospital  were 
favourably  commented  upon  by  the  visiting  Commissioners  in 
Lunacy. 


GLAMORGAN  COUNTY  LUNATIC  ASYLUM. 

From  the  annual  report  for  1907  of  Dr.  David  Finlay,  appointed 
medical  superintendent  in  place  of  Dr.  Stewart,  who  died  in 
1906,  we  see  that  there  were  1,703  patients  in  the  asylum  on 
January  1st,  1907,  and  that  there  were  1,716  on  the  last  day  of 
the  year.  The  total  cases  under  care  during  the  year  numbered 
2,073,  and  the  average  number  daily  resident  1,702.3.  During  the 
year  370  cases  were  admitted,  of  whom  327  were  first  admissions, 
the  admissions  exceeding  those  of  the  previous  year  by  21.  In 
178  the  attacks  were  first  attacks  within  three  and  in  52  more 
within  twelve  months  of  admission;  in  50  not-first  attacks 
within  twelve  months  of  admission ;  and  in  the  remainder, 
whether  first  attacks  or  not,  the  attacks  were  either  of  more 
than  twelve  months’  duration  on  admission  (69)  or  congenital 
cases  (21).  They  were  classified  according  to  the  forms  of 
mental  disorder  into  :  Mania  of  all  kinds,  195  ;  melancholia  of 
all  kinds,  81  ;  senile  and  secondary  dementia,  19 ;  general 
paralysis,  37 ;  epileptic  insanity,  17;  and  congenital  or  infantile 
defect,  21.  The  supposed  etiological  factors  in  these  cases 
were  assigned  in  the  following  numbers  and  proportion  : 
Alcohol  in  57,  or  15.4  per  cent. ;  venereal  disease  in  10 ; 
critical  periods  in  24  ;  various  bodily  disease  in  21 ;  mental  and 
emotional  stress  in  82 ;  and  in  116  no  cause  could  be  assigned. 
Hereditary  influences  were  ascertained  in  69,  or  18.6  per  cent., 
and  congenital  defect  existed  in  21.  During  the  year  118  were 
discharged  as  recovered,  giving  a  recovery-rate  on  the  admis¬ 
sions  of  33.4  per  cent.,  as  compared  with  the  average  for  this 
institution  of  30.1  per  cent.  ;  32  as  relieved  and  14  as  not 
improved.  During  the  year  193  died,  giving  a  death-rate  on  the 
average  numbers  resident  of  9.3  per  cent.,  the  average  death- 
rate  for  this  institution  being  7.8  per  cent.  The  deaths  were  due 
in  77  cases  to  cerebro-spinal  diseases,  including  46  deaths  from 
general  paralysis ;  in  61  to  chest  diseases,  including  20  from 
pulmonary  consumption  ;  in  25  to  abdominal  diseases,  and  in 
30  to  general  diseases,  including  23  from  senile  decay.  All 
deaths  were  due  to  natural  causes,  and  no  inquest  was  held 
during  the  year.  Twelve  cases  of  dysentery  occurred  during  the 
year,  of  these  5  proving  fatal ;  also  6  cases  of  influenza  and  4  of 
erysipelas,  but  apart  from  these  th  3  general  health  of  the  patients 
was  satisfactory. 


STAFFORDSHIRE  COUNTY  LUNATIC  ASYLUM. 

The  annual  report  of  Dr.  W.  F.  Menzies,  the  medical  superin¬ 
tendent  of  this  asylum,  which  is  situated  at  Cheddleton,  near 
Leek,  shows  that  on  January  1st,  1907,  there  were  668  patients 
in  residence,  and  on  the  last  day  of  the  year,  709.  The  total 
cases  under  treatment  during  the  year  numbered  918,  and  the 
average  number  daily  resident,  683.  All  of  these  numbers  show 
considerable  increases  on  those  of  the  previous  year,  and  the 
excess  of  patients  over  provided  accommodation,  which 
amounted  to  50  at  the  beginning  of  the  year,  rose  to  91  at  the 
end  of  the  year.  Fortunately  the  extensions  were  almost  ready 
at  the  time  of  preparing  the  report.  During  the  year  250  in  all 
were  admitted,  as  compared  with  193  during  the  previous  year. 
Of  the  total  admissions,  230  were  direct  admissions,  19  indirect, 
and  1  a  statutory  readmission.  As  to  the  duration  of  disorder 
on  admission,  in  85  the  attacks  were  first  attacks  within  three, 
and  in  34  more  within  twelve,  months  of  admission  ;  in  36  not- 


48 


Supplement  to  the 
British  Medical  Journal 


HOSPITALS  AND  ASYLUMS. 


[Jan.  23,  19c  9. 


first  attacks  within  twelve  months  of  admission ;  in  2  it  was 
unknown  whether  first  attacks  or  not,  and  the  remainder  were 
either  of  more  than  twelve  months’  duration  on  admission  (56) 
or  congenital  cases  (17).  The  admissions  were  classified  accord¬ 
ing  to  the  forms  of  mental  disorder  into: — Mania  of  all  kinds, 
95  ;  melancholia  of  all  kinds,  60  ;  senile  and  secondary  dementia, 
12  ;  general  paralysis,  21 ;  insanity  with  epilepsy,  20;  delusional 
insanity,  3 ;  insanity  with  gross  brain  lesions,  5 ;  confusional 
insanity,  6;  primary  dementia,  3  ;  stupor,  2  ;  acute  delirium  and 
volitional  insanity,  1  each  ;  and  cases  of  congenital  or  infantile 
defect,  20.  As  to  the  probable  causes  of  insanity,  and  regarding 
only  the  direct  admissions,  alcohol  was  assigned  in  73,  or  31.7 
per  cent.  ;  acquired  syphilis  in  23  and  congenital  syphilis  in  2  ; 
lead  and  other  poisons  in  10  and  tuberculosis  in  24.  Critical 
periods  were  assigned  in  only  16,  child-bearing  in  23,  and  physio¬ 
logical  defects  and  errors  in  12.  The  mental  disease  was  con¬ 
comitant  with  diseases  of  the  nervous  system  in  33  (excluding 
18  cases  of  general  paralysis),  and  with  other  bodily  affections 
in  36.  Mental  stress  was  assigned  as  cause  in  51,  and  in  2  no 
cause  could  be  ascertained.  An  insane  heredity  was  ascer¬ 
tained  in  65,  or  28.2  per  cent.,  an  epileptic  heredity  in  13,  a  neu¬ 
rotic  heredity  in  47,  an  alcoholic  heredity  in  93,  and  of  eccen¬ 
tricity  in  marked  degree  in  2.  During  the  year  75  were  dis¬ 
charged  as  recovered,  giving  the  recovery-rate  on  the  direct 
admissions,  and  of  recoveries  in  the  direct  admissions  on  the 
direct  admissions,  of  32.61  per  cent. ;  21  as  relieved,  and  4  as  not 
improved.  During  the  year  109  died,  giving  a  death-rate  on  the 
average  numbers  resident  of  15.96  per  cent.  The  deaths  were 
due  in  41  to  cerebro-spinal  diseases,  including  15  deaths  from 
general  paralysis ;  in  5  to  chest  diseases,  excluding  pulmonary 
tuberculosis ;  in  11  to  abdominal  diseases  ;  in  7  to  senile  decay 
and  1  to  marasmus ;  in  42  to  general  diseases,  including  13 
deaths  from  pulmonary  tuberculosis  and  7  from  other  forms  of 
tuberculosis,  and  in  3  to  suicide.  Tuberculous  disease  thus 
accounted  for  18.3  per  cent,  of  the  total  deaths,  when  only 
principal  causes  are  considered. 


DORSET  COUNTY  ASYLUM. 

In  last  year’s  report  of  this  asylum  mention  was  made  of  the 
small  increase  (3)  in  the  number  of  county  patients.  This 
year,  the  medical  superintendent,  Dr.  P.  W.  MacDonald,  is  able 
to  announce  an  actual  decrease  of  18.  The  number  of  patients 
in  the  asylum  on  January  1st,  1907,  including  out-county  and 
private  patients,  was  820,  and  on  December  31st,  1907,  821.'  The 
total  cases  under  treatment  during  the  year  numbered  965,  and 
the  average  number  daily  resident  813.  During  the  year  145 
were  admitted,  the  lowest  number  of  admissions  since  1901. 
Of  these  admissions  111  were  direct  and  34  indirect  admissions, 
and  as  to  duration  of  disorder  on  admission  in  the  direct 
admissions,  in  54  the  attacks  were  first  attacks  within  three 
and  in  12  more  within  twelve  months  of  admission ;  in  25  not- 
first  attacks  within  twelve  months  of  admission,  and  the 
remainder,  whether  first  attacks  or  not,  were  either  of  more 
than  twelve  months’  duration  (13)  or  congenital  cases  (7)  on 
admission.  The  total  admissions  were  classified  according  to  the 
forms  of  mental  disorder  into :  Mania  of  all  kinds,  38 ;  melan¬ 
cholia  of  all  kinds,  37 ;  senile  and  secondary  dementia,  27 ; 
delusional  insanity,  11 ;  confusional  insanity,  8 ;  general 
paralysis,  5 ;  insanity  with  epilepsy  and  primary  dementia, 
3  each  ;  stupor,  1 ;  and  cases  of  congenital  or  infantile  defect, 
12.  As  to  the  probable  etiological  factors  among  the  direct 
admissions,  alcohol  was  assigned  in  5,  or  4.5  per  cent. ; 
syphilis  in  none;  influenza  in  7;  critical  periods  in  30; 
mental  instability  in  9 ;  and  mental  stress  in  24.  An  insane 
heredity  was  ascertained  in  34,  or  30  per  cent. ;  but,  Dr. 
MacDonald  says,  if  all  collateral  factors  were  added,  there 
would  be  an  inherited  predisposition  in  a  clear  50  per  cent. 
The  general  type  of  admission  was  not  favourable,  and  Dr. 
MacDonald  estimated  that  the  recoverable  cases  formed  less 
than  15  per  cent,  of  the  total  admissions.  During  the  year  44 
were  discharged  as  recovered,  giving  a  recovery-rate  on  the 
direct  admissions  of  39.63  per  cent.,  or  of  the  recoveries  in  the 
direct  admissions  on  the  direct  admissions  of  37.83  per  cent. 
The  recovery -rate  among  the  private  patients  gave  a  percentage 
of  54.5.  There  were  also  7  discharged  as  relieved  and  10  as  not 
improved.  During  the  year  there  were  83  deaths,  giving  a 
death-rate  on  the  average  numbers  resident  of  10.20  per  cent., 
as  contrasted  with  the  average  for  this  institution  of  7.5  per 
cent.  The  reason  for  this  high  death-rate  was,  according  to 
Dr.  MacDonald,  the  unusual  number  of  deaths  among  the  male 
patients  in  the  early  part  of  the  year,  the  certified  cause  in 
almost  every  case  being  pneumonia,  which  at  one  time  assumed 
the  form  of  an  epidemic.  The  83  deaths  were  due  in  15  to 
cerebro-spinal  diseases,  including  8  deaths  from  general  para¬ 
lysis ;  in  35  to  chest  diseases,  including  18  deaths  from  pneu¬ 
monia  and  5  deaths  from  pulmonary  consumption  ;  in  9  to 
abdominal  diseases,  and  in  the  remainder,  with  1  exception,  to 
general  diseases,  including  13  deaths  from  senile  decay. 


GLASGOW  DISTRICT  MENTAL  HOSPITAL 
„  .  GARTLOCH. 

l  he  eleventh  annual  report  of  the  Gartloch  Asylum  shows  thal 
„  e  cnaracter  of  the  admissions  is  altering  somewhat.  The 
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cases  are  treated  in  the  observation  wards  of  the  Duke  Street 
Hospital  without  certification.  Another  point  is  that  while  the 
percentage  of  admissions  under  30  years  of  age  has  remained 
almost  stationary  during  the  past  ten  years,  the  admissions 
between  30  and  50  have  diminished,  while  those  over  50  have 
increased.  General  paralysis  seems  to  be  increasing.  About 
one-fourteenth  of  the  asylum  population  is  composed  of  general 
paralytics.  These  also  bulk  largely  in  the  list  of  deaths. 
Thirty-three  out  of  the  total  of  94  deaths  were  due  to  general 
paralysis.  Sanatorium  treatment  of  tuberculous  cases  has 
reduced  the  percentage  of  deaths  from  tubercle  very  materially, 
from  19  per  cent,  to  11  per  cent. 

Dr.  Parker  continues  to  find  in  alcohol  the  chief  factor  in  the 
causation  of  insanity.  The  influence  of  parental  alcoholism  is 
particularly  seen  in  the  adolescent  admissions.  Thus  he  finds  a 
history  of  parental  drunkenness  in  76  per  cent,  of  the  admis¬ 
sions  under  26  years  of  age,  while  in  those  over  26  years  of  age 
it  was  obtainable  in  39.7  per  cent.  The  most  important  of  the 
other  factors  were  ill-health,  syphilis,  adolescence,  and  senility. 


WESTERN  INFIRMARY,  GLASGOW. 

The  thirty-fourth  annual  report  contains  few  striking  features. 
The  number  of  patients  attending  the  outdoor  departments 
amounted  to  33,893,  against  29,524  in  the  previous  year,  while 
the  indoor  patients  increased  from  7,556  to  8,090.  The  average 
daily  number  of  indoor  patients  was  541.95,  a  slight  decrease 
from  the  previous  year,  when  the  figures  were  543.57,  and 
similarly  the  average  period  of  residence  diminished  from 
26.26  to  24.45  days.  The  number  of  deaths  was  542,  or 
7.20  per  cent,  of  all  cases  treated  to  a  termination.  Of  the 
fatal  cases,  147  were  so  hopeless  that  they  died  within  forty- 
eight  hours  of  admission.  If  these  are  deducted  the  mortality 
falls  to  5.35  per  cent.  A  small  increase  of  £153  in  the  ordinary 
income  is  more  than  counterbalanced  by  the  increase  of 
ordinary  expenditure,  which  amounted  to  £1,443.  The  steadi¬ 
ness  of  the  ordinary  income  is  rather  remarkable,  considering 
the  prevailing  commercial  and  industrial  depression.  It  is 
largely  due  to  the  fact  that  in  the  past  year  the  area  has  been 
extended  from  which  both  general  and  employees’  subscriptions 
are  derived.  The  new  income  from  these  sources  amounted  to 
£837  13s.,  and  the  total  ordinary  income  from  all  sources  was 
£22,767.  The  total  ordinary  expenditure  was  £37,742.  To  meet 
this  deficit  the  extraordinary  income  was  drawn  upon  to  the 
extent  of  nearly  £15,000,  but  after  meeting  this  and  other  extra¬ 
ordinary  expenses  there  remained  at  the  credit  of  extraordinary 
income  a  balance  of  £1,599. 

The  average  cost  per  patient  was  £4  13s.  3d.,  as  against 
£4  16s.  Id.  in  the  year  immediately  preceding.  The  cost  of 
each  bed,  fully  occupied,  was  larger,  however — £69  11s.,  against 
£66  15s.  6|d.  "Notwithstanding  the  large  addition  to  the  number 
of  patients,  the  annual  expenditure  only  increased  by  £1,451. 

A  further  building  extension  is  apparently  required.  Although 
the  accommodation  was  recently  increased  by  70  beds,  it  is  still 
far  from  being  adequate  to  meet  the  growing  demand  for 
admission.  Plans  have  been  prepared  for  such  extension 
involving  a  cost  of  at  least  £80,000 ;  towards  this  sum  about 
£35,000  lias  been  paid  or  promised,  but  the  managers  do  not 
propose  to  commence  the  extension  till  the  whole  sum  required 
has  been  subscribed.  It  is  intended  that  this  proposed  extension 
will  be  final,  as  the  plans  cover  all  the  ground  available  for 
building  purposes. 

At  present  a  large  addition  is  being  made  to  the  accommoda¬ 
tion  for  nurses.  Between  40  and  50  bedrooms  are  being  added 
to  the  Home. 


NEWPORT  COUNTY  BOROUGH  ASYLUM,  CAERLEON. 
From  the  annual  report  of  Dr.  W.  F.  Nelis,  the  medical  super¬ 
intendent  of  this  asylum,  for  the  year  1907  (the  second  annual 
report),  we  see  that  on  January  1st,  1907,  there  were  388 patients 
in  the  asylum,  and  on  the  last  day  of  the  year  361.  The  total 
cases  under  care  during  the  year  numbered  412,  and  the  average 
number  daily  resident  346.  During  the  year  74  were  admitted, 
of  whom  66  were  first  and  8  not-first  admissions.  In  32  the 
attacks  were  first  attacks  within  three,  and  in  8  more  within 
twelve,  months  of  admission ;  in  17  not-first  attacks  within 
twelve  months  of  admission ;  in  15,  whether  first  attacks  or 
not,  of  more  than  twelve  months’  duration  on  admission,  and  2 
were  congenital  cases.  On  the  whole,  Dr.  Nelis  says,  the 
admissions  were  of  unfavourable  character  as  regards  recovery, 
and  also  an  unusually  large  proportion  were  physically  broken 
down.  They  were  classified  according  to  the  forms  of  mental 
disorder  into :  Mania  of  all  kinds,  43 ;  melancholia  of  all  kinds, 
9 ;  secondary,  senile,  and  organic  dementia,  8  ;  general  para¬ 
lysis,  7 ;  acquired  epilepsy,  1 ;  and  congenital  or  infantile 
defect,  6.  The  supposed  etiological  factors  were  assigned  in  the 
following  numbers  and  proportions  :  Alcohol  in  10,  or  13.5  per 
cent.;  venereal  disease  in  1,  critical  periods  in  6;  ill-health  in 
18,  domestic  trouble  in  4,  and  adverse  circumstances  in  2. 
Hereditary  influences  were  ascertained  in  16,  or  21.6  per  cent., 
and  congenital  defect  existed  in  2.  During  the  year  24  were 
discharged  as  recovered,  giving  a  recovery-rate  on  the  admis¬ 
sions  of  32.5  per  cent.,  6  as  relieved,  and  5  as  not  improved. 
During  the  year,  also,  there  were  16  deaths,  giving  a  death-rate 
on  the  average  numbers  resident  of  4.6  per  cent.  The  deaths 
were  due  in  5  cases  to  general  paralysis,  in  2  to  cerebral  soften¬ 
ing,  in  3  to  heart  disease,  in  1  to  chronic  nephritis,  and  in  5,  or 
31  per  cent,  of  the  total  deaths,  to  phthisis  pulmonalis.  All  of 
those  who  died  of  phthisis  were  suffering  from  the  complaint  on 
admission. 
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VITAL  STATISTICS  OP  LONDON  DURING  THE  FOURTH 
QUARTER  OP  1908. 

!  SPECIALLY  REPOBTED  FOR  THE  BRITISH  MEDICAL  JOURNAL.] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  each  of  the  metropolitan 
boroughs,  based  upon  the  Registrar-General’s  returns  for  the  fourth 
quarter  of  the  year.  The  mortality  figures  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  various  boroughs,  and  are 
obtained  by  distributing  the  deaths  occurring  in  institutions  among  the 
several  boroughs  in  which  the  deceased  persons  had  previouslyresided. 
The  30,434  births  registered  in  London  during  the  three  months  under 
notice  were  equal  to  an  annual  rate  of  23.6  per  1,000  of  the  population, 
estimated  at  4,795,757  persons  in  the  middle  of  1908  ;  in  the  correspond¬ 
ing  periods  of  the  three  preceding  years  the  birth-rates  were  26.1,  25.5, 
and  24  4  per  1,000  respectively,  the  average  rate  for  the  fourth  quarter  of 
the  ten  years,  1898-1907,  being  27.1  per  1,000.  Among  the  several  boroughs 
the  birth-rates  last  quarter  ranged  from  13.0  in  Hampstead,  14.4  in 
Westminster,  14.9  in  the  City  of  London,  16.0  in  Kensington,  16.8  in 
Chelsea,  and  17.7  in  Stoke  Newington,  to  28.0  in  Poplar,  29.4  in  Bethnal 
Green,  30.0  in  St.  Marylebone,  30.2  in  Stepney,  31.5  in  Bermondsey,  and 
33.5  in  Finsbury. 

During  the  quarter  under  notice  17,615  deaths  of  London  residents 
were  registereu,  equal  to  an  annual  rate  of  13.7  per  1,000,  against  16.2, 
15  4,  and  14.3  per  1,000  in  the  fourth  quarters  of  the  three  preceding 
years  ;  for  the  corresponding  period  of  the  ten  years  1898-1907  the 
average  death-rate  was  16.8  per  1,000.  The  death-rates  last  quarter 
ranged  from  8.7  in  Hampstead,  10.5  in  Lewisham,  10.9  in  Woolwich,  11.5 
in  Paddington  and  in  Wandsworth,  and  11.7  in  Battersea,  to  16.5  in 
Southwark,  16.9  in  Bethnal  Green,  17.1  in  Shoreditch  and  in  Stepney, 
19  0  in  Bermondsey,  and  19.1  in  Finsbury. 

The  17,615  deaths  from  all  causes  last  quarter  included  1,609  which 
were  referred  to  the  principal  infectious  diseases;  of  these, 4t>3  resulted 
from  measles,  136  from  scarlet  fever,  225  from  diphtheria,  94  from 
whooping-cough,  115  from  enteric  fever,  and  586  from  diarrhoea.  These 
1,609  deaths  were  equal  to  an  annual  rate  of  1.25  per  1,000,  or  0.27  per 
1,000  less  than  the  average  rate  from  the  same  diseases  in  the  corre¬ 
sponding  quarter  of  the  ten  preceding  years.  No  death  from  any  of 
these  diseases  was  recorded  last  quarter  in  the  City  of  London  ;  among 
the  metropolitan  boroughs  the  lowest  rates  therefrom  were  0.40  in 
Hampstead,  0.65  in  Westminster,  0.70  in  Lewisham,  0.73  in  Paddington 
and  in  St.  Pancras,  0.74  in  Wandsworth,  and  0.76  in  Camberwell ; 
the  highest  rates  were  1.70  in  Lewisham,  1.75  in  Shoreditch,  2.10  in 
Finsbury,  2.63  in  Stepney,  2.64  in  Bethnal  Green,  and  2.74  in  Bermond¬ 
sey.  The  greatest  proportional  mortality  from  measles  was  recorded  in 
St  Marylebone,  Islington,  Finsbury,  Bethnal  Green.  Stepney,  South¬ 
wark,  and  Bermondsey ;  from  scarlet  fever  in  Stoke  Newington,  Hack¬ 
ney.  Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  and  Bermondsey; 
from  diphtheria  in  Fulham,  Chelsea,  Islington,  Shoreditch,  Stepney, 
Lewisham,  and  WToolwich;  from  whooping-cough  in  Paddington, 
Chelsea,  Finsburv,  Shoreditch,  and  Bethnal  Green  ;  from  enteric  fever 
in  Chelsea,  Stoke  Newington,  Holborn,  Finsbury,  Shoreditch,  Bethnal 
Green,  Bermondsey,  and  Greenwich  ;  and  from  diarrhoea  in  Finsbury, 
Stepney,  Southwark,  Bermondsey,  Deptford,  and  Lewisham. 

During  the  three  months  ending  December  last  the  deaths  from 
phthisis  among  persons  belonging  to  London  numbered  1,744,  and  were 
equal  to  an  annual  rate  of  1.35  per  1,000,  against  1.56,  1.59,  and  1.34  in  the 
fourth  quarters  of  the  three  preceding  years.  The  death-rates  from 
this  disease  last  quarter  ranged  from  0.74  in  Lewisham,  0.84  in  Pad¬ 
dington,  0.92  in  Hampstead,  1.00  in  Kensington,  1.02  in  Woolwich,  and 


1.08  in  Deptford,  to  1.78  in  Bermondsey,  1.97  in  Shoreditch,  2.02  in  South¬ 
wark,  2.05  in  Holborn,  2.06  in  Finsbury,  and  2.32  in  the  City  of  London. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  123  per 
1,000  last  quarter,  against  130, 122,  and  131  in  the  corresponding  quarters 
of  the  three  preceding  years.  The  lowest  rates  last  quarter  were 
recorded  in  St.  Marylebone,  Hampstead,  Stoke  Newington,  Holborn, 
Lambeth,  and  Woolwich ;  and  the  highest  rates  in  Hammersmith, 
Finsbury,  Shoreditch,  Stepney,  Southwark,  Bermondsey,  and  Deptford. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,495 
births  and  5,237  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  January  16th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  18.2  and  17.5  per  1,000  in  the  two  preceding  weeks, 
further  fell  last  week  to  16.6  per  1,000.  The  rates  in  the  several  towns 
ranged  from  4.9  in  Hornsey,  8.5  in  Coventry,  8.9  in  King’s  Norton,  9.9  in 
Walthamstow,  10.3  in  Wallasey,  10.4  in  Aston  Manor,  10.5  in  Derby,  and 

10.7  in  Stockton-on-Tees,  to  20.0  in  West  Bromwich  and  in  Manchester, 
23.4  in  Tynemouth,  24.4  in  Great  Yarmouth,  24.6  in  Merthyr  Tydfil, 

24.7  in  Oldham,  26.2  in  Sunderland  and  27.3  in  Bury.  In  London 
the  rate  of  mortality  was  16.9  per  1,000,  while  it  averaged 

16.7  in  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1.6  per  1,000  in  the 
seventy-six  towns  ;  in  London  the  rate  from  these  diseases  was 
equal  to  1.5  per  1,000,  while  among  the  seventy-six  other  large 
towns  they  caused  rates  ranging  upwards  to  2.9  in  West  Ham,  in  Great 
Yarmouth,  an  1  in  Oldham,  3.0  in  West  Bromwich,  in  Smethwick,  and 
in  Manchester,  3.3  in  Merthyr  Tydfil,  3.6  in  Sunderland,  and  4.8  in 
Rotherham.  Measles  caused  a  death-rate  of  2.0  in  Willesden,  in  Great 
Yarmouth,  in  Middlesbrough,  and  in  Merthyr  Tydfil,  2.2  in  Warrington, 
2.6  in  Leicester  and  in  Sunderland,  and  4.0  in  Rotherham ;  diphtheria 
of  1.4  in  East  Ham  and  in  Grimsby;  whooping-cough  of  1.5  in  West 
Bromwich  ;  “  fever”  of  1.1  in  Oldham;  and  diarrhoea  of  1.5  in  Smeth¬ 
wick.  The  mortality  from  scarlet  fever  showed  no  marked  excess  in 
any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  number  of  scarlet  fever  cases  remaining  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  3,454,  3,557,  and  3,347  at  the  end  of  the 
three  preceding  weeks,  had  further  declined  to  3,261  at  the  end  of  last 
week  ;  358  new  cases  were  admitted  during  the  week,  against  303,  379, 
and  323  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  January  16th,  915  births  and 
648  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  18.3 
and  19.5  per  1,000  in  the  two  preceding  weeks,  declined  again  to 
18.1  per  1,000  last  week,  but  was  1.5  per  1,000  above  the  mean  rate  in 
the  seventy-six  large  English  towns.  Among  these  Scottish  towns 
the  death-rates  ranged  from  12.2  in  Leith  and  15.2  in  Greenock  to 
25.9  in  Dundee  and  26.4  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2.0  per  1,000  in  the  eight  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Aberdeen.  The  295 
deaths  registered  in  Glasgow  included  2  which  were  referred  to 
scarlet  fever,  6  to  diphtheria,  27  to  whooping-cough,  2  to  enteric- 
fever,  and  6  to  diarrhoea.  Three  fatal  cases  of  diarrhoea  were 
recorded  in  Edinburgh ;  2  of  whooping-cough  and  3  of  diarrhoea  in 
Dundee;  3  of  measles,  2  of  scarlet  fever,  and  4  of  whooping-cough 
in  Aberdeen  ;  and  3  of  whooping-cough  in  Paisley  and  2  in  Greenock. 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  oj  the  City  of  London  after  Distribution  of 
Deaths  occurring  in  Public  Institutions  during  the  Fourth  Quarter  of  1908 . 
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CENTRAL  MIDWIVES  BOARD. 
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HEALTH  OP  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  I6th,  605  births  and  468 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  666  births  and  446  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  18.3,  24.7, 
and  20.4  per  1,000  in  the  three  preceding  weeks,  rose  to 
21.4  per  1.000  in  the  week  under  notice,  this  figure  being  4.8  per 
1,000  higher  than  the  mean  annual  death-rate  in  the  seventy-six 
English  towns  for  the  corresponding  period.  The  figures  in  Dublin 
and  Belfast  were  23.7  and  19.3  respectively,  those  in  other  districts 
ranging  from  8.0  in  Dundalk  and  9.6  in  Sligo  to  45.5  in  Lisburn  and 
49.1  in  Kilkenny,  while  Cork  stood  at  20.5,  Londonderry  at  15.7, 
Limerick  at  16.4,  and  Waterford  at  9.7.  The  zymotic  death-rate  in  the 
twenty-two  districts  averaged  1.4  per  1,000,  as  against  1.2  per  1,000  in  the 
preceding  period. 


CENTRAL  MIDWIVES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board,  under 
the  provisions  of  Rule  D  5,  was  held  at  Caxton  House, 
Westminster,  on  January  14th,  with  Dr.  F.  H.  Champneys 
in  the  chair. 

Midwife  Censured. 

The  following  charges  alleged  against  Maria  Booth 
were  considered  : 

That  having  been  engaged  to  attend  as  a  midwife  at  a  confine¬ 
ment,  and  being  actually  in  attendance  on  July  20th,  1908,  and 
on  July  22nd,  the  patient  suffering  from  haemorrhage,  she  (the 
midwife)  did  not  explain  that  the  case  was  one  in  which  the 
attendance  of  a  registered  medical  practitioner  was  required, 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or 
friend  present  the  form  of  sending  for  medical  help,  properly 
filled  up  and  signed  by  her,  as  required  by  Rules  E  18  and  19*; 
that  she  did  not  wash  the  patient  at  any  time  ;  that  she  did  not 
take  the  patient’s  temperature  at  any  time  ;  that  a  registered 
medical  practitioner  having  been  sent'for  on  July  25th,  she  did 
not  await  his  arrival  or  faithfully  carry  out  his  instructions  as 
required  by  Rule  E  6. 

The  Board  censured  Maria  Booth,  and  directed  that  a 
report  of  her  conduct  should  be  furnished  by  the  local 
supervising  authority  in  three  months’  time. 

Midwife  Struck  off  the  Boll. 

The  following  charges  alleged  against  Catherine  Walls 
were  considered  : 

That  on  August  30th,  1908,  she  was  drunk  when  on  duty  at 
23,  Trinity  Place,  Windsor;  that  on  September  15th,  1908, "she 
was  drunk  when  on  duty  proceeding  to  attend  a  patient  at 
Bracknell  ;  that  she  was  habitually  given  to  drinking  to  excess. 

The  Board  directed  the  name  of  Catherine  Walls  to  be 
struck  off  the  Roll  of  Midwives. 


MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Sure^,, 
Salary,  £60  per  annum.  eeou. 

MERTHYR  TY’DFIL  BOROUGH.  —  Medical  Inspector  of  School 
Children.  Salary,  £250  per  annum,  increasing  to  £350. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E _ Junior 

House-Surgeon.  Salary  at  the  rate  of  £80  per  annum 

NORTHAMPTON  GENERAL  HOSPITAL.-Senior  Resident  Medical 
Officer.  Salary,  £120  per  annum. 

NORTHUMBERLAND  HOUSE,  Finsbury  Park,  N.— Male  Assistant 
Medical  Officer.  Salary,  £120  per  annum. 

PAISLEY  INFECTIOUS  DISEASES  HOSPITAL.-Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.-Assistant  House-Sur 
geon.  Salary  at  the  rate  of  £80  per  annum. 

RATCHER  HILL  CONSUMPTION  SANATORIUM. — Resident  Medical 
Officer  (Female).  Salary,  £100. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.  —  Senior 
Surgeon.  Salary,  £110  per  annum. 


House- 


ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road 
E.C.— House-Physician.  Salary  at  the  rate  of  £60  per  annum 
ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street  W 
Honorary  Obstetric  Physician. 

SALISBURY  INFIRMARY.- 
per  annum. 


-Assistant  House-Surgeon.  Salary,  £50 


SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road 
N.W.— Clinical  Assistants. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  Welbeck  Street,  W. — Resident  House-Physician.  Salary 
at  the  rate  of  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Assistant 
Ophthalmic  Surgeon ;  (2)  Pathologist.  Salary,  £200  per  annum. 


APPOINTMENTS. 

Biggs,  George  Nixon,  M.B.,  B.S.Durh.,  Aural  Surgeon  to  the  Evelina 
Hospital  for  Sick  Children. 

Brown,  W.  Brodie.  M.B.,  C.M.Aberd.,  Medical  Officer  and  Public  Y’ac 
cinator  for  the  Parish  of  Lumplianan. 

Cheesman,  E.  R.  R.,  L.S.A.,  District  Medical  Officer  of  the  Shaftesbury 
Union. 

Crew,  F.  D„  M.R.C.S..  L.R.C.P.,  Medical  Officer  of  Health,  Borough 
of  Higham  Ferrers. 

Croom,  D.  H.,  M.D.,  M.R.C.P.Edin.,  Certifying  Factory  Surgeon  for 
the  Edinburgh  District,  co.  Edinburgh. 

Crowther,  Sydney  Nelson,  M.R.C.S.,  L.R.C.P.,  Senior  Assistant 
Medical  Officer,  Surrey  County  Asylum,  Netherne,  near 
Merstham. 

D’Amico,  C.  De  P.,  M.D. Malta,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant 
Medical  Officer  of  the  Camberwell  Parish  Infirmary. 

Davie,  J.  A.,  MB.,  Certifying  Factory  Surgeon  for  the  Forgue 
District,  co.  Aberdeen. 

Dickson,  L.  E.,  M.D.,  District  and  Workhouse  Medical  Officer  of  the 
Bridgnorth  Union. 

Dykes,  D.  G.,  M.B.,  Medical  Officer  of  Health,  Martley  Rural  District. 

Gent,  W.  C.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Droitwich  Union. 


Gibbs-Smith,  E.  G.,  L.R.C.P. I.,  D.P.H.,  Medical  Officer  of  Health. 
Teddington  Urban  District. 


ITaranribs  anil  Vppotntmmts 


Gunther,  Hermann,  M.B.Lond.,  Medical  Officer  of  Health,  Hampton 
Wick  Urban  District. 

Hall,  C.  R.  F.,  M.A.,  B.C.Camb.,  M.R.C.S.,  L.R.C.P.,  District  Medical 
Officer  of  the  Amesbury  Union. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 


VACANCIES. 


BIRKENHEAD  BOROUGH  HOSPITAL.- Junior  Resident  House- 
Surgeon  (Male).  Salary,  £80. 

BRIDGWATER  HOSPITAL. — House-Surgeon.  Salary  at  the  rate  of 
£80  per  annum. 

BRISTOL  GENERAL  HOSPITAL. — Senior  House-Surgeon.  Salary, 
£120  per  annum. 

BRISTOL  ROY’AL  INFIRMARY’. — (1)  Two  House-Physicians  ;  (2) 
House-Surgeon;  (3)  Obstetric  and  Ophthalmic  House-Surgeon;  (4) 
Throat  and  Nose  and  Ear  House-Surgeon ;  (5)  Casualty  Officer 
Salary  for  (I)  and  (2)  £100  each,  (3)  and  (4)  £75,  and  for  (5)  £50. 

BUXTON  :  DEVONSHIRE  HOSPITAL. — Assistant  House-Surgeon. 
Salary,  £70  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.  —  Three  Clinical 
Assistants. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Patho¬ 
logist.  Honorarium,  £40  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
N.E. —House-Physician  (male).  Salary  at  the  rate  of  £50  per 
annum. 

DUDLEY:  GUEST  HOSPITAL.  —  Senior  Resident  ^Medical  Officer 
Salary,  £100  per  annum. 

DP  RHAM  COUNTY  ASYLUM.  —  Junior  Assistant  Medical  Officer. 
Salary,  £150  per  annum. 

P  DIN  DD R GH  UNIY’ERSITY.  —  Additional  Examiner  in  Forensic 
Medicine. 


EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  S.E.-House-Surgeon. 
salary  at  the  rate  of  £60  per  annum. 

'  DDBDPPRN  LUNATIC  ASYLUM. — Senior  Assistant  Medical  Officer 
(Male).  Salary,  £150  per  annum. 

GORDON  HOSPITAL  FOR  FISTULA,  Vauxliall  Bridge  Road,  S.W. — 
Resident  House-Surgeon. 

HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Stamford  Street,  S.E.— 
Clinical  Assistant. 


LANGHO  EPILEPTIC  COLONY. — Medical  Superintendent. 


Hanna,  H.,  M.A.,  B.Sc.,  B.Ch.,  R.U.I.,  Assistant  Surgeon  to  the  Ulster 
Eye,  Ear,  and  Throat  Hospital,  Belfast. 

Hawksley,  W.  L.,  M.B.,  Ch.B.,  D.P.H.,  School  Medical  Officer  to  the 
City  of  Liverpool  Education  Committee. 

Howard,  Russell,  M.S.,  F.R.C.S.,  Surgeon  to  the  Poplar  Hospital. 

Luther,  E.  L.,  M.D. Dub.,  B.Ch.,  District  Medical  Officer  of  the 
Dorchester  Union. 

Mason,  E.  R.  F.,  L.R.C.S.,  L.R.C.P.Edin.,  Medical  Officer  of  Healthy 
Gomersal  Rural  District. 

Pain,  B.  H.,  M.B.,  B.C.,  District  Medical  Officer  of  the  Epsom  Union. 

Pugh,  W.  T.  G.,  M.D.,  Medical  Superintendent  of  the  Children’s 
Infirmary,  Carshalton. 

Reardon,  J.  C.  P.,  L.R.C.P.  and  S.Ed.,  Certifying  Factory  Surgeon  for 
the  Kinghorn  District,  co.  Fife. 

Relton,  C.  D„  M.B.,  B.S.Durh.,  District  Medical  Officer  of  the  St. 
Thomas’s  Union. 

Robertson,  A.  S„  M.B.,  C.M.Glas.,  District  Medical  Officer  of  the 
Peterborough  Union. 

Rose,  A.,  M.B.,  C.M.,  District  Medical  Officer  of  the  Bolton  Union. 

Rose,  E.  F.,  L.S.A.,  L.M.S.S.A.,  Medical  Officer  of  Health,  Swaffham 
Rural  District. 

Rygate,  D.  J.,  L.R.C.P.,  M.R.C.S.,  District  Medical  Officer  of  the 
Williton  Union. 

Sandiland,  D.  S.,  M.R.C.S.,  L.R.C.P.,  Medical  Superintendent  of  the 
St.  George’s  Union  Infirmary  and  Fulham  Road  Workhouse. 

Smith,  E.  P.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Bromsgrove  Union. 

Symonds,  G.  H.  H.,  M.D.Edin.,  Honorary  Physician  to  the  Hereford 
General  Hospital. 

Tate,  E.,  M.B.,  B.S.Durh.,  District  Medical  Officer  of  the  Castle  Ward 
Union. 

Tolputt,  P.  T.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glas.,  Medical  Offieerof 
Health,  Nayland  Urban  District. 

Trotter,  G.  Clark,  M.D.Edin.,  D.P.H.Aber.,  Medical  Officer  of  Health, 
Paisley. 

Tylecote,  Frank  Edward,  M.D.,  D.P.H.,  Ch.B. Viet.,  M.R.C.P.Lond., 
Resident  Medical  Officer  to  the  Manchester  Royal  Infirmary. 

Wells,  J.  D.,  M.B.,  Ch.B.Edin.,  Medical  Officer  of  Health,  Billericay 
Rural  District. 

Westrope,  L.  L.,  M.B.Durh.,  District  Medical  Officer  of  the 
Gateshead  Union. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

DEATHS. 

Copland. — On  January  16th,  at  Sheerness,  John  Brightman  Copland, 
M.R.O.S.,  L.R.C.P.Lond.,  aged  29. 

McNaughtan. — January  14tli,  at  137,  North  Esplanade,  Deal,  Janie 
Turnbull  Taylor,  wife  of  John  McNauglitan,  M.D.,  I.S.O.,  late  of 
H.M.  Prison,  Perth.  The  only  intimation. 

Noble.— On  January  16th,  at  167,  Kennington  Park  Road,  S.E.,  Janies 
Black  Noble,  M.R.C.S.,  L.R.C.P.,  aged  50. 


BOOKS,  Etc.,  RECEIVED. 


Kolhapur  (India):  The  Mission  Press.  1908.  By  K.  S.  Agnihotri.Pli.G. : 
The  General  Dispenser.  Revised  third  edition.  Rs.  1.4. 

Epitome  of  Urine  Examination.  Annas  10. 

Practical  Hints  in  General. Medicine.  Series  1.  Annas  12, 

Lehrbuch  der  Augenheilkunde.  Herausgegeben  von  Dr.  T.  Axenfeld. 
Jena :  G.  Fischer.  1909.  M.14. 

The  Medical  Inspection  of  School  Children.  A  Series  of  Lectures  at 
the  West  London  Post-Graduate  College.  London :  “  The  Medical 
Officer.”  Is. 

The  Cure  of  Consumption  with  Subcutaneous  Injection  of  Oils.  By 
T.  B.  Keyes,  M.D.  Reprinted  from  Vol.  Ill,  No.  12,  of  “  The 
Antiseptic  ”  (Madras,  India).  Chicago  :  Dr.  T.  B.  Keyes.  0.50  dol. 

The  Poisonous  Terrestrial  Snakes  of  our  British  Indian  Dominions,  and 
How  to  Recognize  them.  By  Major  F.  Wall,  I.M.S.,  C.M.Z.S. 
Second  Edition.  Bombay:  The  Bombay  Natural  History  Society. 

1908.  Rs.2. 

Le  Massage  Plastique  dans  les  Dermatoses  de  la  Face,  ses  indications, 
ses  resultats.  Par  Dr.  R.  Leroy.  Paris  :  A.  Coccoz.  Fr.4. 

The  Prescriber.  A  Monthly  Journal.  Edited  by  T.  Stephenson,  Ph.C., 

F. C.S.  Vol.  II.,  January  to  December,  1908.  Edinburgh:  “The 
Prescriber  ”  Publishing  Office.  7s.  6d. 

Diseases  of  the  Nervous  System.  By  A.  Gordon,  A.M.,  M.D.  London  : 
H.  K.  Lewis,  1908.  12s.  6d. 

The  Specialist ;  Series  I :  Health,  Speech,  and  Song.  By  T. 
Hutchinson,  Mus.  Doc.  London:  The  Authors’  Association.  3d. 

The  Body  at  Work.  By  A.  Hill,  M.A.,  M.D.,  F.R.C.S.  London : 

E.  Arnold.  1908.  16s. 

Diathesis  and  Ocular  Diseases.  By  A  M.  Ramsay,  M.D.  London: 
Bailliere,  Tindall,  and  Cox.  1909.  3s.  6d. 

Syphilis,  its  Diagnosis,  Prognosis,  Prevention,  and  Treatment.  By 
T.  P.  Beddoes,  M.B.,  B.C.Camb.,  F.R.C.S. Eng.  London  :  Rebman, 
Limited.  1909.  5s. 

London  :  The  Sanitary  Publishing  Co  : 

The  Planning  of  Fever  Hospitals  .and  Disinfecting  and  Cleansing 
Stations.  By  A.  C.  Freeman,  M.S.A.  7s.  6d. 

The  Sanitary  Record  Year  Book  and  Dairy,  1909.  Twenth-seventli 
issue.  2s.  6d. 

The  Etiology  and  Nature  of  Cancerous  and  other  Growths.  By 
W.  T.  Gibson,  A. R.C.S.  London:  J.  Bale,  Sons,  and  Danielsson, 
Limited.  1909.  6s. 

Catechism  of  Haematology.  By  R.  L.  Watkins,  M.D.  New  York  : 
The  Physicians’  Book  Publishing  Co.  London:  Bailliere,  Tindall, 
and  Cox.  1908.  3s.  6d. 

A  Theory  Regarding  the  Origin  of  Cancer.  By  C.  E.  Green. 
Edinburgh  :  W.  Green  and  Sons.  1909. 

The  Food  Inspector's  Handbook;  A  Practical  Guide  for  Medical 
Officers  of  Health,  Meat  Inspectors,  Army  Officers,  Students,  and 
Others.  By  F.  Vacher.  Fifth  edition.  London :  The  Sanitary 
Publishing  Co.,  Limited.  1909.  7s.  6d. 

Lehrbuch  der  Chirurgie.  Herausgegeben  von  Professor  Wullstein 
and  Professor  Wilms.  Zweiter  Band.  Erste  Lieferung.  Jena : 

G.  Fischer.  1909.  M.  5. 

Grundziige  der  Allgemeinen  pathologischen  Histologie.  Von.  Dr.  .T. 
Steinhaus,  Leipzig  :  Akademische  Verlagsgesellschaft  m.  b.  H. 

1909.  M.  10. 

London :  J.  B.  Lippincott  Co.  1908  : 

International  Clinics;  A  Quarterly.  Edited  by  W.  T.  Longcope, 
M.D.  Vol.  IV.  Eighteenth  Series. 

Phrenology,  or  the  Doctrine  of.  the  Mental  Phenomena.  By  J.  G. 
Spurzheim,  M.D.  Revised  edition  from  Second  American  edition, 
Boston,  1833.  12s.  6d. 

Handbuch  der  Biochemie  des  Menschen  und  der  Tiere.  Herausge- 
-  geben  von  Prof.  Dr.  phil.  et  med.  C.  Oppenheimer.  Achte  und 
neunter,  und  zehnte  Lieferung.  Jena:  G.  Fischer.  1908-9.  M.  5 
per  Lfg. 

London  :  J.  and  A.  Churchill.  1908  : 

Guy’s  Hospital  Reports  Edited  by  F.  J.  Steward,  M.S.,  and 

H.  French,  M.D.  Vol.  LXII ;  Vol.  XLVII  of  third  series 

Yearbook  of  Pharmacy.  Edited  by  J.  O.  Braithwaite.  Transactions 
of  forty-fifth  annual  meeting  of  British  Pharmaceutical  Con¬ 
ference,  1908.  Edited  by  E.  S.  Peck,  M.A.,  and  E.  White,  B.Sc., 

F. I.C. 

The  Practice  of  Medicine.  By  the  late  M.  Charteris,  M.D.  Ninth 
edition.  Edited  by  F.  J.  C.  Charteris,  M.D.  London:  J.  and  A. 
Churchill.  1909.  9s.  6d. 


Photographic  Optics  and  Colour  Photography.  By  G.  L.  Johnson, 
M.A.,  M.D.,  B.S.,  F.R.C.S.  London  :  Ward  and  Co.,  1909.  7s.  6d. 
The  Edinburgh  Stereoscopic  Atlas  of  Obstetrics.  Edited  by  G.  F.  B 
Simpson,  M.D.,  F.R.C.P.E.,  F.R.C.S.E.,  F.R.S.E.,  and  E.  Burnet, 
B.A.,  M.B.,  Ch.B.,  B.Sc.  In  four  sections.  Section  III.  London  ■_ 
The  Caxton  Publishing  Company.  1908.  Four  parts.  84s. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p.m. — Papers:  (1)  Dr.  Comyns  Berkeley,  Wert- 
lieim’s  Panhysterectomy  for  Carcinoma;  (2)  Mr.  W.  F. 
Brook  (Swansea),  A  Preliminary  Note  on  the  Relation¬ 
ship  of  Delayed  Union  in  Fractures  to  Deficiency  of 
Calcium  Salts  in  the  Blood. 

Royal  Society  of  Medicine  : 

Odontological  Section,  20,  Hanover  Square,  8  p.m. — 

(1)  Annual  General  Meeting,  Election  of  Officers. 

(2)  Communication:  Mr.  Philip  Turner,  The  Treat¬ 
ment  of  a  Denture  Swallowed  and  Impacted  in  the 
Oesophagus  by  Means  of  Killian's  Oesophageal  Tubes. 

(3)  Paper:  Mr.  Charles  H.  Clark,  Radiographs  of  the 
Teeth  and  Associated  Parts  (illustrated  by  the  epidia-i 
scope). 

TUESDAY 

Royal  Society  of  Medicine  : 

Medical  Section,  20,  Hanover  Square,  5.30  p.m. — Discus¬ 
sion  on  Ulcerative  Colitis,  to  be  opened  by  Sir  William 
Allchin,  M.D. 

THURSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W.—  8  p.m..  Card  Cases. 

8.30  p.m.,  Papers  :— 1.  Mr.  N.  Bishop  Harman  :  (I)  Four- 
Generations  of  Lamellar  Cataracts ;  (2)  An  Unusually 
Rapid  Development  of  Complete  Cataract  in  a  Bojn 
2.  Mr.  David  J.  Wood :  A  Case  of  Retinal  Exudation 
with  Extreme  Distension  of  Vessels,  and  perhaps 
Arterio-venous  Anastomosis.  3.  Mr.  A.  S.  Perceval  : 
(1)  Note  on  the  Colours  of  Benham’s  Top.  (2)  Note  on 
Some  Rhythmic  Oscillations  of  the  Pupil. 

POST-GRADUATE  COURSES  AND  LECTURES, 

Hospital  fob  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W. — Wednesday,  4  p.m..  Cases  from  the  Wards. 

LondoniSchool  of  Clinical  Medicine.— Daily  arrangements  :  Out¬ 
patient  Demonstrations,  10  a.m. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.,  Monday,  and  noon,  Thursday  ;  Skin,  at  noon 
and  4  p.m.,  Tuesday,  and  noon,  Friday;  Eye,  11  a.m., 
Wednesday  and  Saturday ;  Radiography,  4  p.m., 
Thursday.  Special  Lectures :  Monday,  4  p.m.,  Hay 
Fever  ;  Tuesday,  3.15  p.m.,  The  Operative  Treatment  of 
Gall  Stones  ;  Friday,  2.15  p.m. 

London  Thboat  Hospital,  Great  Portland  Street,  W. — Wednesday, 
5  p.m.,  Briiening’s  Bronchoscope. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thurs¬ 
day,  Surgical ;  Friday,  Eye.  Lectures  at  5.15  p.m.  each 
day  will  be  given  as  follows  :  Monday,  Some  Surgical 
Considerations  ;  Tuesday.  Optic  Neuritis ;  Wednesday,. 
Some  Medical  Considerations  ;  Thursday,  Rupture  of 
Perineum. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m.,  The  Significance  of 
Focal  Fits  ;  Friday,  3.30  p.m.,  Clinical  Lecture. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s- 
General  Hospital,  Tottenham,  N. — Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient,  2.30  p.m.,  Medical  Out¬ 
patient;  Nose,  Throat,  and  Ear;  X  Rays;  4.30  p.m., 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic  ;  2.30  p.m.,  Operations  ;  Clinics  :  Surgical, 
Gynaecological ;  4.30  p.m.  Lecture :  Dermatological' 
Inspection  of  School  Children.  Wednesday,  2.30  p.m., 
Medical  Out-patient,  Skin,  and  Eye  Clinics.  Thursday, 

2.30  p.m.,  Gynaecological  Operations  ;  Clinics:  Medical 
Out-patient,  Surgical  Out-patient,  X  Rays;  3  p.m.. 
Medical  In-patient;  4.30  p.m.  Special  Demonstration  of 
Cases  of  Children’s  Disease.  Friday,  Clinic  :  10  a.m.. 
Surgical  Out-patient;  2.30  p.m.,  Operations;  Clinics  r 
Medical  Out-patient,  Eye;  3  p.m.,  Medical  In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  London,  W. — The  following  are  the  arrangements 
for  next  week:— Daily,  2  p.m.,  Medical  and  Surgical 
Clinics,  X  rays  ;  2.30  p.m.,  Operations.  Monday  and 
Thursday  and  Wednesday  and  Saturday,  2  p.m.,  Dis¬ 
eases  of  the  Eyes.  Tuesday  and  Friday,  10  a.m.. 
Gynaecological  Operations ;  2  p.m.  (and  Wednesday 
and  Saturday,  10  a.m.),  Diseases  of  Throat,  Nose,  and 
Ear;  2.30  p.m..  Diseases  of  the  Skin.  Wednesday  and 
Saturday,  10  a.m.,  Diseases  of  Children;  2.30  p.m., 
Diseases  of  Women.  Lectures  :  At  10  a.m.,  Monday 
and  Thursday,  Surgical  Registrar,  Demonstration  of 
Surgical  Cases  ;  Friday,  Medical  Registrar,  Demonstra¬ 
tion  of  Medical  Cases.  At  12  noon.  Pathological 
Demonstration.  At  12.15  p.m..  Practical  Medicine.  At 
5  p  m.,  Monday,  Diseases  of  Throat,  Nose,  and  Ear. 
Clinical  Lecture.  Tuesday,  Ankylostomiasis.  Wed¬ 
nesday,  Medicine.  Thursday,  Anaesthetics.  Friday, 
Cases  of  Skin  Diseases. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C. — Thursday,  6  p.m.,  Syphilis. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


24  £un&ap 

25  MONDAY 


26  TUESDAY 


27  WEDNESDAY 


28  THURSDAY  ..- 


JANUARY. 


^Hampstead  Division,  Metropolitan 
Counties  Branch,  St.  Peter’s  Hall, 
Belsize  Square,  N.W.  (behind  St. 
Peter’s  Church),  Special  Meeting, 
4.55  p.m  ;  Ordinary  Meeting,  5  p.m. 

Northamptonshire  Division,  South 
Midland  Branch,  Board  Room, 
Northampton  General  Hospital, 

V  2.30  p.m. 

Central  Council,  2  p.m.,  New  Council 
Room,  429,  Strand,  W.C. 

Bath  and  Bristol  Branch,  Bristol. 

Brighton  Division,  South-Eastern 
Branch,  Ordinary  Meeting,  Dispen¬ 
sary,  Queen’s  Road,  Brighton, 
4.30  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Special  Meeting, 
Bridge  House  Cafe,  Richmond  Bridge, 

,  8.30  p.m. 

'City  Division,  Metropolitan  Counties 
Branch,  Business  Meeting,  Great 
Eastern  Hotel,  3.30  p.m. 

North  Northumberland  Division, 
North  of  England  Branch,  Infirmary, 
Berwick-on-Tweed,  2.15  p.m. 


29  FRIDAY 

30  SATURDAY 

31  j&un&ap 


[Birmingham  Branch,  Pathological  and 
j  Clinical  Section,  Medical  Institute, 
(  Edmund  Street,  8  p.m. 


Date. 


Meetings  to  be  Held. 


1  MONDAY  .. 

2  TUESDAY  .. 

3  WEDNESDAY 


4  THURSDAY 

5  FRIDAY 

6  SATURDAY 

7  Suntiap 

8  MONDAY 

9  TUESDAY 


FEBRUARY. 


(London  :  Medico-Political 
Subcommittee,  3  p.m. 
Ulster  Branch,  Winter 
Belfast. 


Midwives 

Meeting, 


(London  :  Capitation  Grants  Subcom- 
(  mittee,  1.30  p.m. 

(  Richmond  Division,  Metropolitan 
10  WEDNESDAY  Counties  Branch,  Royal  Hospital. 
(  Richmond,  8.30  p.m. 

(Birmingham  Branch,  Medical  Insti- 
(  tute,  Edmund  Street,  3.30  p.m. 


11  THURSDAY.. 

12  FRIDAY 


13  SATURDAY  . . 

14  Sun&ag 

15  MONDAY 

16  TUESDAY  .. 

17  WEDNESDAY 
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BIRMINGHAM  BRANCH. 

An  ordinary  meeting  was  held  at  the  Medical  institute  on 
January  14th.  Mr.  F.  Marsh,  the  President,  was  in  the 
chair,  and  thirty-three  members  were  present. 

Coventry  Provident  Dispensary. — Dr.  Thomas  Wilson 
proposed,  Dr.  Kirby  seconded,  and  it  was  carried 
unanimously : 

That  the  sum  of  five  guineas  from  the  members’  fund  be 
voted  to  the  testimonial  fund  to  the  late  medical  officers  of 
the  Coventry  Provident  Dispensary. 

Operative  Treatment  of  Oblique  Inguinal  Hernia. — Mr. 
Jordan  Lloyd  read  a  paper  upon  the  operative  treatment 
of  oblique  inguinal  hernia.  He  thought  the  description, 
“  radical  cure,”  to  be  a  misnomer.  The  following  points 
were  fully  discussed :  When  are  curative  operations 
expedient  ?  The  important  points  in  anatomy,  the  method 
of  operating,  the  choice  of  suture  material,  the  after - 
tteatment,  the  results,  and,  finally,  recurrence  and  its 
prevention.  The  paper  was  discussed  by  Drs.  Deanesly 
and  Plummer,  and  Messrs.  George  Heaton,  J.  T.  J. 
Morrison,  and  Leedham  Green.  Mr.  Jordan  Lloyd 
replied. 


METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  Division. 

A  meeting  was  held  at  the  Chelsea  Town  Hall  on  Tuesday, 
January  12th.  In  the  temporary  absence  of  Dr.  Parsons, 
Dr.  O’Sullivan  took  the  chair. 


Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

An  Ethical  Matter. — A  letter  was  read  from  a  practi¬ 
tioner,  in  reply  to  one  which  the  Secretary  had  sent  him 
according  to  instructions  received  at  the  last  Divisional 
meeting  and  reported  in  the  minutes  thereof.  The 
explanation  was  considered  satisfactory. 

Election  of  Representative  for  the  Annual  Representative 
Meeting. — A  letter  was  read  from  the  Central  Office, 
advocating  the  earlier  election  of  a  Representative,  and  it 
was  decided  that  the  matter  should  receive  consideration 
at  the  next  meeting. 

Medical  Inspection  of  School  Children. — A  letter  was 
received  from  the  St.  Pancras  Division  with  reference  to 
the  medical  inspection  of  school  children,  and  it  was 
ordered  to  be  laid  on  the  table. 

Council  of  the  Royal  College  of  Surgeons  of  England. — 
It  was  proposed  by  Dr.  Keen  (in  the  absence  of  Dr. 
Bonney),  and  seconded  by  Dr.  Lindsay: 

That  we,  the  Chelsea  and  Fulham  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  deeply 
regret  and  resent  the  action  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England  in  that,  having  ascertained 
the  wishes  of  a  majority  of  the  Fellows  and  Members  of 
their  College,  they  should  deliberately  flout  that  opinion 
in  the  recent  alteration  of  their  by-laws  ;  and  that  a  copy  of 
this  resolution  should  be  sent  to  the  other  Divisions  of  the 
British  Medical  Association. 

Carried  nem.  con. 

Intrauterine  Wounds  of  Petal  Head. — Dr.  James 
Hamilton  read  a  paper  on  this  subject,  and  related  two 
cases.  He  said  bis  chief  object  was  to  induce  other 
members  of  the  Branch  to  bring  forward  interesting  cases 
which  were  constantly  occurring  in  general  practice,  and 
thus  make  their  meetings  more  interesting  practically. 
The  two  cases  recorded  below,  of  contused  or  abraded 
wounds  of  the  scalp  occurring  previously  to  birth,  were,  he 
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thought,  unique ;  they  also  illustrated  the  old  well-known 
rule  that  rare  accidents  or  abnormalities  came  in  runs. 
Twenty-two  years  ago  he  had  two  cases  of  imperforate 
anus  in  one  week,  and  had  not  seen  a  similar  deformity 
since,  although  he  had  during  that  time  attended  about 
2,000  confinements. 

Case  1. — Mrs.  B.,  confined  in  April,  1908.  Baby  just  born  as 
Dr.  Hamilton  entered  the  room,  and  the  nurse  had  only 
preceded  him  by  about  a  minute,  so  that  no  digital  examination 
had  been  made.  While  attending  to  the  mother,  who  had  some 
haemorrhage  after  expressing  the  placenta,  the  nurse,  who  was 
washing  the  baby,  asked  him  to  look  at  its  head,  as  there  was  a 
red  streak  on  it.  He  remarked  it  was  probably  a  naevus,  but 
he  would  examine  it  presently.  When  he  did  so,  he  was 
astonished  to  find  on  the  scalp  just  above  the  occipital  bone  an 
abraded  wound  covered  with  lymph.  It  was  D  in.  long  by  £  in. 
broad.  In  a  week  it  had  dried,  healed,  and  contracted  to  a  line¬ 
like  scar.  In  a  month  it  was  still  the  same,  but  a  few  hairs 
were  coming  through  the  cicatrix.  The  mother  explained  next 
day  that  a  fortnight  before  confinement  she  (while  in  bed) 
reached  Over  to  the  cot  alongside,  and  about  18  in.  lower  than 
her  bed,  wliei'e  her  other  child  was  lying,  to  comfort  him,  as  he 
was  peevish,  and  fell  asleep,  and  on  awaking  her  abdomen  was 
resting  on  the  iron  side-rail  of  the  bedstead,  and  was  so  cramped 
that  she  had  to  raise  it  with  her  hands  before  she  could  get  back 
to  bed. 

Since  writing  this,  Dr.  Hamilton  said,  the  baby’s  grand¬ 
mother  informed  him  on  December  3rd  that  about  three  weeks 
before  the  birth  the  mother  was  turning  a  wringer,  when  the 
handle  slipped  and  hit  her  on  the  abdomen.  She  did  not  feel  ill 
after  the  blow,  but  this  seemed  to  him  to  be  a  more  probable 
explanation  of  the  cause,  as  the  wound  was  transverse  and  not 
vertical,  as  one  would  have  expected  if  caused  by  the  iron  rail. 

Case  xi. — Mrs.  W.,  confined  on  August  4th.  Baby  was 
born  a  few  minutes  after  Dr.  Hamilton’s  arrival.  No  previous 
digital  examination.  Almost  in  the  same  position  as  in  the  last 
case  were  three  rounded  abrasions  covered  with  lymph,  and  of 
a  red  glassy  appearance.  The  central  one  was  as  large  as  a  big 
marble,  and  one  on  each  side,  separated  by  about  half  an  inch, 
was  as  big  as  a  pea.  The  wounds  were  healed^  in  about  ten 
days.  The  mother  explained  that  exactly  three  weeks  before 
labour  she  ran  after  her  other  child — a  toddler  of  a  couple  of 
years — who  had  run  out  on  to  the  stairs,  fearing  she  would  fall 
down  them,  and  in  doing  so  she  caught  her  abdomen  on  a  three- 
handled  knob  or  key  in  door.  She  felt  sick  and  faint  for  a  few 
minutes,  but  experienced  no  symptoms  afterwards.  Dr. 
Hamilton  saw  this  child  on  October  22nd,  when  he  vaccinated 
her.  There  were  three  white  rounded  cicatrices  on  the  head, 
without  any  appearance  of  hair,  but  no  loss  of  substance 
otherwise. 

These  cases  were,  he  thought,  most  unusual,  and  he 
brought  them  before  the  notice  of  the  Division  to  elicit 
information  as  to  whether  any  other  member  had  had  a 
similar  experience,  and  also  to  know  whether  they  agreed 
with  him  that  the  mother’s  statements  could  be  taken  as 
cause  and  effect.  From  a  medical  jurisprudence  point  the 
cases  were  very  important.  One  could  quite  understand 
that  a  doctor,  midwife,  or  nurse  might  get  the  credit  of 
having  caused  the  wounds  with  the  finger-nail,  but  in 
neither  of  these  cases  was  a  digital  examination  made. 
He  could  see  nothing  in  Speigelberg  or  other  works  in  his 
possession  on  the  subject.  In  Quain's  Dictionary  Dr. 
Ballantyne  stated  that  it  might  be  safely  concluded  the 
fetus  did  not  often  suffer  from  traumatism  apart  from  the 
act  of  birth.  Another  observation  worth  recording  was 
the  absence  of  the  healing  process  in  utero  and  its  rapidity 
after  birth.  A  very  interesting  discussion  took  place  on 
the  paper. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  passed  to 
Dr.  Hamilton  for  having  initiated  the  practice  of  discussing 
cases  of  interest  which  come  to  the  notice  of  members  in 
their  daily  work. 


Lambeth  Division. 

A  general  meeting  of  the  Lambeth  Division  was  held  at 
Lambeth  Infirmary,  Brook  Street,  S.E.,  on  Friday, 
January  15th,  at  4  p  m.  There  were  present  Dr.  Atkinson, 
in  the  chair,  and  eighteen  members  and  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Paper. — Dr.  T.  G.  Stevens  read  a  paper  upon  some 
of  the  difficulties  and  dangers  met  with  in  connexion  with 
uterine  fibroids.  He  said  that  fibroids  which  were  not 
causing  symptoms  required  little  or  no  treatment,  but  that 
when  symptoms  resulted  the  treatment  now  was  very 
different  to  what  it  wa3  even  a  few  years  ago.  Much 
unnecessary  suffering,  ill-health,  and  even  death  from 
intercurrent  maladies  which  would  not  have  proved  fatal 


had  the  general  health  been  good,  were  prevented  by  much 
earlier  operation  than  formerly  ;  some  of  the  indications 
for  operating  soon  he  considered  to  be  :  repeated  excessive 
uterine  haemorrhage  ;  evidence  of  pressure  upon  ureters ; 
retention  of  urine ;  evidence  of  any  infective  trouble  in  the 
fibroid ;  evidence  of  possible  obstruction  to  a  fetus  by  the 
fibroid ;  necrobiotic  changes  in  the  fibroid,  or  cystic  or 
sarcomatous  changes  in  it ;  evidence  of  internal  bleeding 
from  rupture  of  a  vessel  in  the  surface  of  the  fibroid.  The 
paper  was  discussed  by  Dr.  Capes,  Dr.  Quarry,  Dr. 
Hickley,  and  the  Honorary  Secretary. 

Votes  of  Thanks. — A  hearty  vote  of  thanks  to  Dr. 
Stevens  for  his  paper  was  proposed  by  Dr.  Capes, 
seconded  by  Dr.  Sturges  Jones,  and  carried  by  accla¬ 
mation.  A  vote  of  thanks  to  Dr.  Quarry  and  to  the 
Lambeth  Board  of  Guardians  for  their  kind  arrange¬ 
ments  for  the  meeting  was  carried  unanimously,  on  the 
motion  of  Dr.  Herbert  Taylor,  seconded  by  Dr.  Sangster. 

Hospital  Treatment  of  Accidents. — A  report  from  the 
Medical  Charities  Committee  on  the  question  of  hospital 
treatment  of  accidents  in  its  relation  to  the  Workmen’s 
Compensation  Act  was  received. 

An  Advertisement.— The  following  advertisement  from 
the  South  London  Observer  and  Camberwell  and  Peckham 
Times  of  Saturday,  December  19th,  1908,  was  discussed: 
“  Guy’s  Surgical  Home  for  Ladies  of  Limited  Means. 
Surgical,  Medical,  Maternity,  or  Slight  Mental  Cases. 
All  Home  Comforts.  For  Vacancies  appty  Matron,  243, 
Camberwell  Road.”  It  was  reported  that  the  institution 
had  nothing  whatever  to  do  with  Guy’s  Hospital;  and  that 
the  institute  was  under  the  supervision  of  a  medical  man, 
who  apparently  resides  at  243,  Camberwell  Road,  S.E. 
The  Honorary  Secretary  was  instructed  to  write  a  letter 
to  this  gentleman,  calling  his  attention  to  the  fact  that  his 
use  of  the  word  “  Guy’s”  in  this  way  was  misleading,  and 
asking  him  if  he  would  be  so  kind  as  to  inform  the  Division 
what  steps,  if  any,  he  would  take  to  alter  this. 


QUEENSLAND  BRANCH. 

The  annual  meeting  of  the  Queensland  Branch  of  the 
Association  was  held  on  Friday  evening,  December  4th, 
1908,  at  the  Technical  College,  Brisbane,  Dr.  J.  Lockhart 
Gibson,  President,  in  the  chair. 

Election  of  Officers. — The  following  members  were 
elected  for  office  during  the  year  1909  :  President ,  Dr. 
G.  L’Estrange  ;  Vice-Presidents,  Drs.  Hardie  and  J. 
Lockhart  Gibson  ;  Treasurer ,  Dr.  A.  Marks  ;  Curator, 
Dr.  Wilton  Love  ;  Auditors,  Drs.  Edith  Ure  and  Eleanor 
Bourne  ;  Council,  Drs.  Robertson,  P.  Bancroft,  Turner, 
Espie  Dods  ;  Honorary  Secretary,  Dr.  A.  B.  Brockway. 


SOUTH-EASTERN  BRANCH: 

Bromley  Division. 

A  meeting  of  this  Division  was  held  at  the  Bell  Hotel, 
Bromley,  on  Thursday,  January  21st,  Dr.  A.  Tennyson 
Smith,  Chairman  of  the  Division,  in  the  chair. 

Medical  Inspection  of  School  Children. — The  report  of 
the  Medico-Political  Committee  “  on  certain  points  in  con¬ 
nexion  with  the  medical  inspection,”  etc.,  was  considered. 
After  a  full  discussion  the  following  resolutions  were 
passed  : 

1.  («.)  The  Division  approves  of  the  system  of  payment  per 

head,  that  the  minimum  payment  be  2s.  6d.  (per  head), 
and  that  an  allowance  should  be  made  for  travelling 
expenses. 

2.  The  treatment  of  children  found  defective ;  and 

3.  The  Division  unanimously  supports  the  motion  handed  in 

at  the  Annual  Representative  Meeting,  1908,  by  Dr.  A.  H. 
Williams  (Watford  and  Harrow).  This  motion  appears 
in  Appendix  II  of  Report,  page  11. 

4.  No  suggestions  were  made. 

The  late  Dr-  Seddon.—lt  was  unanimously  decided  that 
a  letter  of  sympathy  be  written  by  the  Chairman  and  sent 
to  the  relatives  of  the  late  Dr.  Seddon,  Honorary  Secretary 
of  the  Division. 

Appointment  of  Honorary  Secretary. — It  was  unani¬ 
mously  resolved  that  Dr.  Tennyson  Smith  be  appointed 
Honorary  Secretary  of  the  Division. 
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Appointment  of  Chairman. — It  was  unanimously  resolved 
that  Dr.  Scott  of  Bromley  be  appointed  Chairman  of  the 
Division  on  the  resignation  of  Dr.  Tennyson  Smith  from 
that  post. 


SOUTH-WESTERN  BRANCH: 

Plymouth  Division. 

Medical  Inspection  of  Schools.— A.  meeting  of  this 
Division  was  held  on  January  20th  to  consider  the  report 
of  the  Medico-Political  Committee  re  certain  points  in  con¬ 
nexion  with  the  medical  inspection  of  school  children 
and  the  treatment  of  those  found  defective.  After  con¬ 
siderable  discussion  in  a  well  attended  meeting,  it  was 
unanimously  resolved  that  as  regards  inspection — - 

Part  time  officers,  to  give  half  a  school  day  per  week  at  a 
salary  of  £50  per  annum,  should  be  appointed  to  do  this 
work. 

As  regards  treatment  it  was  unanimously  resolved — 

(a)  That  the  actual  treatment  of  school  children  should  not 
be  undertaken  by  medical  inspectors  of  schools,  (b)  That 
in  all  cases  of  disease  or  defect,  the  parents  should  he  re¬ 
ferred  to  their  own  medical  attendant,  who  alone  should 
decide  what  treatment  should  he  given  and  where  it  is 
desirable  such  treatment  should  he  given,  (c)  Cases  having 
no  medical  attendant  and  being  too  poor  to  pay  for  advice 
should  he  referred  to  the  Poor-law  medical  officer. 

Further,  the  Division  recorded  its  objection  to  the  forma¬ 
tion  of  school  clinics,  unless  under  the  Poor  Law. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 

BRANCH. 

A  meeting  of  this  Branch  was  held  on  December  17th, 
1908,  at  the  General  Infirmary,  Worcester,  Dr.  Edgar 
Morris,  President,  in  the  chair.  There  were  also  present : 
Drs.  Edgar  Overay- Jones,  Mobyn  Read,  N.  O.  Holbeche, 
Thomas  Turner,  J.  B.  Siddall,  G.  W.  Crowe,  Charles 
Pollard,  Herbert  Jones,  J.  N.  F.  Fergusson,  Arthur  Wood, 
Arthur  Green,  T.  G.  Elsworth,  W.  W.  Horton,  C.  Thomp¬ 
son,  Paul  Chapman,  Llewellyn  B.  Green,  H.  A.  Wratson, 
Nugent  Smyth,  J.  C.  Bowes,  T.  Bates,  Lawrence  W.  Pole, 
Gilbert  Chorsley,  Wellesley  Coombs.  Visitors :  W.  H. 
Robinson,  Kilburn  K.  Grieve,  Fred  J.  Ayre,  Lieutenant- 
Colonel  C.  H.  Melville,  and  Dr.  Mary  Williams. 

Apologies  for  Non-attendance. — Letters  of  apology  for 
inability  to  attend  were  read  from  Messrs.  C.  F.  Cuthbert, 
S.  L.  Haynes,  T.  P.  Gostling,  and  C.  H.  East. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
general  meeting  of  June  18th,  1908,  were  read  and 
confirmed. 

Proposed  Ethical  Committee. — The  President  reported 
that  the  Branch  Ethical  Committee  could  not  at  present 
be  constituted,  in  consequence  of  the  remodelling  of  rules 
that  were  under  consideration  by  the  Central  Ethical 
Committee. 

The  Health  of  the  Soldier. — Lieutenant-Colonel  Mel¬ 
ville,  R.A.M.C.,  read  a  paper  on  Military  Sanitation  : 
the  health  of  the  soldier :  how  the  civil  medical 
profession  can  co-operate  with  the  Royal  Army  Medi¬ 
cal  Corps  in  this  direction.  A  discussion  followed, 
in  which  the  following  took  part :  The  President, 
and  Messrs.  Siddall,  Herbert  -Tones,  A.  L.  Green, 
N.  Smyth,  and  G.  Crowe.  We  give  Dr.  Siddall’s 
remarks  in  full.  He  said  :  Although  not  now  engaged 
in  practice,  it  may  not  be  out  of  place  for  me  to  make 
one  or  two  remarks  on  this  subject,  as  it  is  one  in 
which  I  have  been  interested,  and  as  it  fell  to  my  lot  to 
be,  in  conjunction  with  the  late  Dr.  William  Willis,  a 
brother  of  the  late  George  Willis  of  Monmouth,  what  one 
may  call  one  of  the  pioneers  of  medical  education  in 
Japan,  where  medical  knowledge  has  made  such  vast 
strides  in  the  last  forty  years.  1  have  studied  the  results 
of  the  Russo-Japanese  and  other  wars  with  considerable 
interest.  I  arrived  in  Japan  in  June,  1868  (having  been 
appointed  to  succeed  the  late  Dr.  William  Willis  as 
Physician  to  Her  (late)  Britannic  Majesty’s  Legation), 
soon  after  the  commencement  of  the  civil  war  which 
resulted  in  the  retirement  of  the  Taikun  (or  Tycoon)  from 
power.  Dr.  Willis  had  at  that  time  a  number  of  wounded 
men  under  his  care  at  Yokohama,  but  as  the  fighting 
receded  north  Dr.  Willis  was  allowed  by  Sir  Henry  Parkes 
to  go  with  the  army,  and  I  remained  at  what  may  be  called 
the  base.  The  numbers  grew  beyond  the  accommodation 


at  Yokohama,  and  in  November,  1868,  I  established  the 
first  hospital  in  Japan,  and  which  contained  500  beds. 
Sanitation  at  that  time  was  unknown  amongst  the 
Japanese,  and,  to  illustrate  some  of  the  difficulties  I  had  to 
contend  with,  I  may  mention  that  I  had  given  instructions 
for  all  deleterious  matters  to  be  burned ;  but,  as  I  noticed 
that  some  holes  had  been  dug  and  subsequently  filled  in, 
I  suspected  that  the  refuse  had  been  buried,  and  so  one 
day,  when  going  round,  I  sent  for  a  coolie  and  told  him  to 
dig  in  a  certain  place.  At  first  nothing  was  found,  and 
I  was  about  to  give  up  the  search,  but  on  digging  a  little 
more  to  the  right  I  found  a  lot  of  poultices,  bandages,  etc. , 
so  I  went  off  to  the  English  Consulate  and  said  1  should 
see  no  more  patients  till  everything  had  been  dug  up  and 
burned,  and,  as  I  had  supreme  authority,  this  was  done,  and 
I  had  no  further  trouble.  This  was  one  of  the  first  lessons 
in  hygiene.  Dr.  Willis  subsequently  established  a  medical 
school  at  Kagosluma  (Satsuma’s  capital),  and  had  for 
one  of  his  pupils  Baron  Takaki,  later  a  distinguished 
student  at  St.  Thomas’s  Hospital,  who  became 
Director-General  of  the  Japanese  navy.  Colonel  Mel¬ 
ville  has  referred  to  the  Crimean  war.  The  French 
lost  more  men  before  they  got  to  the  Crimea  than 
they  had  hilled  in  the  whole  of  the  war,  and  the  English 
losses  were :  Killed  in  action  2,755,  died  of  wounds  1,847, 
and  of  disease  17,580.  It  is  said  of  Sir  George  Brown  that 
when  asked  what  was  to  be  done  with  the  sick  when  about 
to  cross  the  Black  Sea,  he  said,  “  D — - — n  the  sick,” 
showing  that  their  condition  was  of  no  interest  to  him. 
In  the  cathedral  there  is  a  memorial  tablet  to  the  men  of 
the  Worcester  Regiment  who  lost  their  lives  in  South 
Africa.  It  reads :  Died  57,  killed  in  action  8,  died  of 
wounds  2,  showing  the  large  mortality  due  to  sickness 
over  bullets.  It  has  always  appeared  to  me,  but  I  speak 
with  all  reservation  in  the  presence  of  Colonel  Melville, 
that  the  combatant  officers  of  the  service  have  never  given 
due  consideration  to  the  suggestions  of  the  medical  staff, 
and  that  the  latter  have  not  had  sufficient  authority,  but 
as  there  is  now  an  Advisory  Council,  of  which  Sir  Frederick 
Treves  is  a  member,  probably  in  the  future  the  regulations 
as  to  hygiene  may  be  more  efficacious.  Sir  Frederick 
Treves  said  of  the  Japanese  that  they  expected  to  get 
1  per  cent,  of  sick,  and  got  it;  we  expected  10  per  cent., 
and  got  it.  At  Hiroshima  the  Japanese  had  a  hospital  of 
15,000  beds.  Of  these  14,500  were  for  wounded  and  500 
for  sick.  With  reference  to  Colonel  Melville’s  remarks  as 
to  hygiene  being  taught  in  schools,  I  think  an  elementary 
course  would  be  of  benefit,  and  for  the  Territorials  when 
in  camp  at  places  like  Salisbury  Plain  some  lectures  like 
those  for  first  aid  to  the  injured  might  be  of  benefit,  and 
also  practical  work  in  making  latrines.  These  should  be 
given  at  as  early  a  date  as  possible,  and  when  we  see  what 
results  have  been  obtained  by  the  Japanese  there  should  be 
no  difficulty  in  giving  our  men  the  instructions  that  would 
be  of  such  benefit  to  themselves  and  the  country. 

Vote  of  Thanhs. — Colonel  Melville  having  replied,  the 
President  moved,  and  Dr.  Siddall  seconded,  a  hearty 
vote  of  thanks  to  Colonel  Melville  for  his  most  interesting 
and  informing  paper,  which  was  carried  by  acclamation. 

Phthisis  in  Children. — Dr.  Mary  Williams  read  a  paper 
on  phthisis  in  children.  Dr.  Williams,  as  an  inspectress 
of  school  children  under  the  Worcester  County  Council, 
brought  forward  elaborate  statistics  and  the  results  of  her 
own  clinical  observations  in  support  of  the  view  that  the 
prevalence  of  phthisis  among  children  of  school  age  was 
greater  than  was  generally  recognized,  and  it  formed  the 
basis  in  later  life  for  a  recurrence  in  a  very  large  per¬ 
centage  of  those  who  died  from  phthisis  between  the  ages 
of  15  and  35.  The  discussion  of  the  paper  was  postponed 
to  the  next  meeting,  and  the  meeting  resolved  to  request 
Dr.  Mary  Williams  to  allow  the  paper  to  be  published  in 
the  British  Medical  Journal  in  view  of  its  great  practical 
importance,  and  many  novel  speculations  and  suggestions 
for  future  fruitful  inquiry  raised  in  the  paper.  Dr.  Mary 
Williams  was  cordially  thanked  for  her  interesting  paper. 

Demonstration. — Dr.  Paul  Chapman  exhibited  an  ex¬ 
treme  case  of  multiple  lipomata,  and  gave  a  clinical 
demonstration  in  the  administration  of  anaesthetics  by 
Dubois’s  apparatus,  simplified  in  use  by  a  footpiece  which 
he  had  designed.  In  consequence  of  the  lateness  of  the 
hour,  Mr.  Pollard’s  notes  on  two  cases  of  extroversion  of 
the  bladder,  one  operated  on  and  the  other  unoperated,  was 
reserved  for  the  next  meeting  of  the  Branch. 
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Association  Notices. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Coventry  Division.— A  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwick¬ 
shire  Hospital,  on  Tuesday,  February  2nd,  at  8.30p.m.  Agenda: 
(1)  Minutes  of  last  meeting.  (2)  Specimen  :  fibula  removed  from 
leg,  to  be  shown  by  Dr.  Harman  Brown.  (3)  The  matters  of 
“  payment  for  school  certificates,”  also  “fund  for  Mrs.  Hird, 
and  testimonial  to  late  Provident  Dispensary  Medical  Officers,” 
to  be  brought  forward  by  the  Secretary.  (4)  Discussion  upon 
“  Relationship  between  Medical  Men  and  Nurses,”  introduced  by 
Dr.  Milner  Moore.  Also  specimens :  three  ovarian  tumours  to 
be  shown  by  Mr.  W.  E.  Bennett. — John  Orton,  Honorary 
Secretry. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion. — A  general  meeting  of  the  Division  will  be  held  at  5  p.m. 
on  Wednesday,  February  17th,  at  the  Brooklands  Hotel.  The 
meeting  will  be  a  special  meeting  under  Rule  14,  for  the  purpose 
of  amending  Rule  8  (election  of  Representative),  and  of  consider¬ 
ing  the  adoption  of  new  rules  (namely,  “Bradford”  Rule,  and 
Rule  Z),  copies  of  which  have  been  sent  by  post  to  each  member. 
In  the  ordinary  meeting  Dr.  Rhodes  will  read  a  paper,  and  the 
usual  general  business  will  be  taken.— T.  W.  H.  Garstang, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— Meetings  of  the 
following  Branch  Committees  will  be  held  on  the  dates  men¬ 
tioned,  namely  :  Organization  and  Finance  Committee,  at  the 
Royal  Infirmary,  Manchester,  on  Wednesday,  February  3rd,  at 
4.30  p.m. ;  Ethical  Committee,  at  the  Royal  Infirmary,  Man¬ 
chester,  on  Friday,  February  5th,  at  4.30  p.m.  The  Branch 
Council  will  meet  at  the  Medical  Institution,  Liverpool,  on 
Wednesday,  February  10th,  at  4.30  p.m. — F.  Charles  Larkin, 
Honorary  Secretary. 


Leinster  Branch. — The  annual  general  meeting  will  be  held 
on  Saturday,  February  13tli,  in  the  Royal  College  of  Physicians, 
Kildare  Street,  Dublin,  at  4.30  p.m.  The  annual  dinner  will  be 
held  in  the  College  Hall  at  7.30  p.m  of  the  same  day. — Arthur 
H.  White,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— A  meeting  of  the  Division  will  be  held  at  the  Criterion 
Restaurant,  Piccadilly,  on  Thursday,  February  4tli.  Dinner, 
7.30  p.m.  Business,  9  p.m.  Paper  by  A.  W.  Mayo  Robson, 
F.R.C.S. :  The  Importance  of  Early  Diagnosis  for  Successful 
Surgical  Treatment.— J.  Howell  Evans,  Assistant  Honorary 
Secretary. 


South  Midland  Branch  :  Bedford  and  Herts  Division.— 
A  meeting  of  the  Division  will  be  held  at  Bedford  County 
Hospital,  Bedford,  at  3  p.m.,  on  Thursday,  February  lltli, 
Dr.  S.  F.  Dixon  in  the  chair.  Agenda :  (1)  Minutes.  (2)  Revision 
of  Divisional  Rules.  (3)  Consideration  of  the  Report  of  Medico- 
Political  Committee  on  the  Medical  Inspection  of  School 
Children.  Members  wishing  to  read  papers  or  show  cases  are 
requested  to  communicate  with  the  Secretary  as  soon  as 
possible.— E.  H.  Cobb,  Honorary  Secretary,  Belmont, 
Stevenage.  • 


Ulster  Branch. — The  winter  meeting  of  this  Branch  will 
be  held  in  Belfast  on  Wednesday,  February  3rd. — Cecil 
Shaw,  M.D.,  Honorary  Secretary,  Belfast. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Mid  wives  Board  was  held  at 
Caxton  House,  Westminster,  on  January  21st,  with  Dr. 
F.  H.  Champneys  in  the  chair. 

Resignation  of  Miss  J.  Wilson. 

The  Chairman  announced  that  he  had  received  from 
Miss  J.  Wilson  a  letter  stating  that  she  had  resigned  her 
place  on  the  Board  as  a  protest  against  the  absence  of 
any  certified  midwife  on  the  Departmental  Committee 
appointed  to  consider  the  working  of  the  Mid  wives  Act. 
The  Chairman  then  proposed  a  resolution  stating  that  the 
Board  heard  with  great  regret  of  the  resignation  of  Miss 
Wilson,  and  expressing  their  appreciation  of  her  work, 
concluding  with  the  words,  “  Her  loss  is  irreparable.” 

This  resolution  was  agreed  to  unanimously. 

Mr.  E.  Parker  Young  moved  that  the  following  words 
be  added  to  the  Chairman’s  resolution  :  That  the  Board 
“  profoundly  sympathizes  with  her  for  the  reasons  that 
induced  her  to  resign.” 


Mr.  J.  Ward  Cousins,  in  seconding,  expressed  his  regret 
that  Miss  Wilson  had  not  been  placed  on  the  Departmental 
Committee. 

Sir  George  Fordham  said  it  was  undesirable  for  the 
Board  to  set  itself  up  as  a  critic  of  the  Privy  Council  by 
passing  such  a  resolution.  The  inquiry  was  a  domestic 
matter  of  the  particular  Government  departments 
concerned. 

Sir  William  J.  Sinclair  said  that  for  the  Board  to 
interfere  with  the  Privy  Council  would  be  an  ill-advised 
step  and  a  piece  of  impertinence. 

On  being  put  to  the  vote,  4  voted  for  and  4  against  the 
motion,  which  was  lost  by  the  Chairman’s  vote. 

The  Departmental  Committee  on  the  Midivives  Act. 

Mr.  E.  Parker  Young  moved: 

That  the  Lord  President  of  the  Council  be  respectfully 
requested  to  consider  the  advisability  of  adding  to  the 
Departmental  Committee  representatives  of  the  interests 
of  general  medical  practitioners  and  midwives,  as  the 
Board  considers  that  such  additions  would  greatly  enhance 
the  value  of  the  report  eventually  come  to  by  that 
Committee. 

He  said  that  since  the  Departmental  Committee  had  been 
appointed  already  one  addition  had  been  made — that  of 
a  medical  officer  of  health.  With  something  like  40,000 
medical  practitioners  it  would  not  be  difficult  to  choose 
suitable  men  to  serve  on  the  Committee.  Cases  would 
come  before  it  for  the  consideration  of  which  it  was  most 
important  that  they  should  be  members  representing  not 
only  the  general  practitioner  but  also  the  midwives ;  this 
would  increase  public  confidence  in  the  report  of  the 
Committee. 

Mr.  Atkinson  seconded. 

Sir  George  Fordham  said  that  he  questioned  the  pro¬ 
priety  of  the  Board  expressing  something  of  a  censure 
on  the  Privy  Council  by  the  resolution.  It  would  put  the 
Chairman  of  the  Central  Mid  wives  Board,  who  was  a 
member  of  the  Committee,  in  an  embarrassing  position. 

Mr.  Ward  Cousins,  in  supporting  the  resolution,  said 
every  influence  should  be  brought  to  bear  to  heal  the 
differences  between  medical  practitioners  and  midwives 
in  the  country.  It  was  placing  too  much  responsibility 
on  the  Chairman  of  the  Board  to  expect  him  to  represent 
the  whole  medical  profession  on  one  of  the  most  dangerous 
Departmental  Committees  ever  appointed.  If  one  or  two 
practitioners  were  placed  on  the  Committee  it  would  be 
an  assistance  to  the  Chairman  in  questions  which  a 
consultant  could  not  know  about.  If  the  Committee 
succeeded  in  its  work  it  would  heal  the  differences  between 
medical  men  and  midwives  which  were  obstructing  the 
working  of  the  Midwives  Act. 

Miss  R.  Paget  thanked  Mr.  Parker  Young  for  including 
in  his  resolution  the  suggestion  that  a  representative  of 
the  midwives  should  be  added  to  the  Committee. 

Sir  William  J.  Sinclair  deprecated  the  tendency  of  the 
Board  to  interfere  in  the  squabbles  between  doctors  and 
midwives.  In  the  North  of  England  there  was  a  clear 
improvement  in  the  relations  between  midwives  and 
doctors.  He  did  not  consider  that  an  ordinary  practising 
midwife  was  fitted  intellectually  to  take  an  efficient  part 
as  a  member  in  the  proceedings  of  such  an  important 
Departmental  Committee.  The  use  of  such  women  would 
be  in  giving  their  practical  experience  by  means  of 
evidence.  The  Board  had  no  right  to  dictate  to  the  Lord 
President  of  the  Privy  Council,  and  he  (Sir  W.  J.  Sinclair) 
strongly  protested  against  the  action  proposed  to  be  taken 
by  the  Board  in  matters  which  did  not  concern  it. 

Mr.  Parker  Young  contended,  on  the  other  hand,  that 
the  Board  was  constituted  to  administer  the  Mid  wives  Act; 
and  if  that  Act  was  going  to  be  altered  and  the  Board  did 
nothing,  their  constituents  would  say  that  the  Board  knew 
there  were  certain  things  in  the  Act  rendering  it  unwork¬ 
able  ;  for  instance,  they  heard  of  midwives  sending  to 
eight  or  nine  doctors  before  they  could  get  one  to  attend, 
and  yet  the  Board  did  nothing  towards  remedying  such  a 
state  of  things.  It  was  admitted  that  something  should 
be  done  to  secure  a  clause  in  the  Act  ensuring  the  pay¬ 
ment  of  doctors  called  in  by  mid  wives.  Sir  Milliam 
Sinclair  said  matters  were  not  so  bad  as  had  been  repre¬ 
sented  by  Mr.  Ward  Cousins,  but  matters  were  getting 
worse.  Sir  William  Sinclair  did  not  belong  to  the  class  of 
general  practitioners  who  knew  where  the  shoe  pinched, 
and  so  did  the  midwives ;  and  it  was  only  fair  and  just 
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that  in  framing  any  amending  Act  the  question  should  be 
gone  into  thoroughly.  The  resolution  was  not  an  attempt 
to  dictate  to  the  Lord  President,  but  a  respectful  request 
for  a  consideration  of  the  advisability  of  adding  to  the 
Departmental  Committee. 

On  being  put  to  the  vote,  the  resolution  was  carried. 

Alleged  Drunkenness. 

A  letter  was  considered  from  H.R.H.  Princess  Christian 
as  to  charges  of  drunkenness  reported  against  two  of  the 
nurses  in  the  Windsor  Maternity  Home.  The  Board 
decided  that  the  letter  be  referred  to  a  subcommittee  to 
investigate  and  report  on  the  whole  method  by  which  the 
mid  wives  of  the  Windsor  Maternity  Home  are  engaged. 

Advertising . 

Letters  were  considered  from  Mr.  G.  Stainton,  acting  as 
the  solicitor  of  Eliza  Annie  Collins,  promising  to  suppress 
the  circular  dealt  with  by  the  Board’s  resolution  of 
December  17th,  1908,  and  undertaking  that  his  client  will 
not  issue  any  advertisement  suggesting  that  she  is  qualified 
to  give  medical  treatment.  The  Board  decided  that  no 
further  action  be  taken  in  the  matter. 

Training  of  Midwives. 

Letters  were  considered  from  the  Honorary  Secretary  of 
the  Swansea  District  Nursing  Association  complaining  of 
the  action  of  the  Board  in  hampering  the  association  in 
its  efforts  to  train  midwives.  The  Board  decided  that  it 
be  left  to  the  Secretary  to  send  an  appropriate  reply. 

Vaginal  Examination. 

A  letter  was  considered  from  Dr.  A.  Stookes,  of  Liver¬ 
pool,  on  behalf  of  the  medical  board  of  the  Liverpool 
Maternity  Hospital,  as  to  the  system  of  teaching  adopted 
at  that  institution  with  regard  to  the  number  of  vaginal 
examinations  to  be  made.  The  Board  decided  that  Dr. 
Stookes  be  informed  that  the  system  of  teaching,  with 
regard  to  vaginal  examinations,  adopted  at  the  Liverpool 
Maternity  Hospital  appeared  to  comply  with  the  rules  of 
the  Board. 

A  letter  was  considered  from  the  Secretary  of  St. 
Mary’s  Hospitals,  Manchester,  inquiring  whether  the 
Board’s  resolution  as  to  the  necessity  of  having  twenty 
distinct  cases  for  each  candidate  was  retrospective  so  far 
as  regards  repeated  vaginal  examinations.  The  Board 
decided  to  reply  that  the  resolution  was  not  meant  to  be 
retrospective. 

Advising  Medical  Help. 

A  letter  was  read  from  Dr.  G.  C.  Taylor,  County  Medical 
Officer  for  Berks,  as  to  the  necessity  of  advising  medical 
help  in  a  case  of  premature  birth.  The  Board  decided 
that  Dr.  Taylor  be  informed  that  under  the  circumstances 
mentioned  it  is  unnecessary  to  advise  medical  help  unless 
there  be  some  complication  present. 


Jiabal  att£r  jtRthtant  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Inspector-General  G.  J.  Irvine  has  been  placed  on  the  retired  list, 
January  17th.  His  commissions  were  thus  dated :  Surgeon,  March  7th, 
1871;  Staff  Surgeon,  March  7th,  1883;  Fleet  Surgeon,  June  14th,  1891  ; 
Deputy  Inspector-General,  January  1st,  1900;  and  Inspector-General, 
February  7th,  1905. 

Surgeon  W.  J.  Stitt  has  been  allowed  to  withdraw  from  the  service 
with  a  gratuity,  January  21st.  He  was  appointed  Surgeon,  May  13tli, 

1896. 

The  following  appointments  have  been  made  at  the  Admiralty:  Fleet 
Surgeon  W.  J.  Bearblock  to  the  President,  additional,  for  three 
mouths’  course  at  West  London  Hospital,  February  1st ;  Staff  Surgeons 
J.  H.  Ff.rgusson  and  A.  G.  Eastment  to  the  Victory,  additional,  for 
disposal,  January  22nd  ;  Staff  Surgeon  H.  Huskinson,  M.B.,  to  the 
President,  additional,  for  three  months’  course  at  West  London 
Hospital,  January  25th. 


ARMY  MEDICAL  SERVICE. 

Colonel  H.  R.  Whitehead  to  be  Surgeon-General,  vice  W.  S.  Pratt,  C.B.. 
retired,  January  21st.  The  following  are  the  dates  of  Surgeon-General 
Whitehead's  previous  commissions  :  Surgeon,  July  29tli,  1882 ;  Surgeon 
Major,  July  29tli,  1894  ;  Surgeon-Lieutenant-Colonel,  May  20tb,  1898;  and 
Colonel,  January  26th,  1905.  He  was  with  the  Tirah  Expedition  in  1898, 
being  present  at  the  action  of  Dargai,  at  the  capture  of  the  Sampagha 
and  Arlianga  Passes,  and  in  the  operations  against  the  Khani  Khel 
Chamkannis  and  in  the  Bara  Valley  (mentioned  in  dispatches,  promoted 
to  be  Surgeon-Lieutenant-Colonel,  and  medal  with  two  clasps).  In  1908 


he  was  present  in  operations  against  the  Mohmands  on  the  North-West 
Frontier  of  India,  and  was  again  mentioned  in  dispatches. 

Surgeon-General  W.  S.  Pratt,  C.B.,  M.B.,  is  placed  on  the  retired 
list,  January  21st.  He  was  appointed  Surgeon,  March  31st,  1874  ; 
Surgeon-Major,  June  15th,  1885 ;  granted  the  rank  of  Lieutenant- 
Colonel,  September  30th,  1893;  made  Brigade-Surgeon-Lieutenant- 
Colonel,  July  9th,  1896 ;  Colonel,  April  1st,  1902;  and  Surgeon-General, 
December  29th,  1905.  He  served  as  Assistant  Surgeon  with  the  Arm6e 
du  Rhin  under  Marshal  Bazaine  in  the  Franco-German  war  of  1870-1, 
and  was  present  at  the  actions  of  Gravelotte  and  St.  Privat.  He  was 
driven  into  Metz  with  the  French  army,  and  remained  during  the  siege 
and  until  the  surrender  of  the  fortress  from  starvation.  He  was  after¬ 
wards  with  the  Nile  Expedition  in  1884-5  on  the  staff  of  Lord  Wolseley, 
was  mentioned  in  dispatches,  promoted  to  be  Surgeon-Major,  and 
received  a  medal  with  clasp  and  the  Khedive’s  bronze  star.  He  has 
been  Principal  Medical  Officer  at  Gibraltar ;  Administrative  Medical 
Officer,  India ;  and  Principal  Medical  Officer,  Southern  Command. 

Surgeon-General  P.  M.  Ellis,  who  is  serving  in  India,  is  appointed 
Pi’incipal  Medical  Officer,  8tli  (Lucknow)  Division,  vice  Surgeon-General 
W.  B.  Slaughter,  retired. 

Colonel  D.  O’Sullivan,  also  serving  in  India,  is  appointed  Principal 
Medical  Officer,  4tli  (Quetta)  Division,  vice  Surgeon-General  Ellis, 
transferred. 

Lieutenant-Colonel  S.  C.  B.  Robinson,  from  the  Royal  Army  Medical 
Corps,  to  be  Colonel,  vice  H.  R.  Whitehead,  January  21st.  He  was 
appointed  Surgeon,  February  5th,  1881;  Surgeon-Major,  February  5th, 
1893;  and  Lieutenant-Colonel,  February  5th,  1901.  He  served  in  the 
South  African  war  in  1898-1902,  being  present  in  the  advance  on  Kim¬ 
berley,  in  the  actions  at  Belmont,  Enslin,  Modder  River,  and  Magers- 
fontein,  in  operations  in  the  Orange  Free  State,  including  actions  at 
Paardeberg,  Poplar  Grove,  and  Dreifontein,  and  in  operations  in  the 
Transvaal,  including  actions  near  Johannesburg,  Pretoria,  and  Diamond 
Hill,  and  subsequently  at  Belfast ;  he  has  received  the  Queen’s  medal 
with  seven  clasps  and  the  King’s  medal  (the  Official  Army  List  says 
with  three  clasps,  but  this  is  apparently  an  error  for  two  clasps). 

Colonel  W.  J.  R.  Rainsford,  C.I.E.,  is  placed  on  retired  pay,  January 
26th.  His  commissions  are  thus  dated:  Surgeon,  February  4th,  1877 ; 
Surgeon-Major,  February  4th,  1889 ;  Surgeon-Lieutenant-Colonel, 
February  4th,  1897 ;  and  Colonel,  December  14th,  1903.  His  war 
record  is  as  follows :  Afghan  war,  1879-80,  with  the  Khyber  Field  Force 
(medal) ;  Egyptian  war,  1882  (medal  and  Khedive’s  bronze  star) ;  Soudan 
Frontier  Field  Force,  1885-6 ;  China  war,  1900  (mentioned  in  dispatches, 
appointed  C.I.E.,  and  received  medal  with  clasp). 

Lieutenant-Colonel  R.  W.  Ford,  D.S.O.,  from  the  Royal  Army 
Medical  Corps,  to  be  Colonel,  vice  W.  J.  R.  Rainsford,  C.I.E., 
January  2Sth.  Colonel  Ford  was  appointed  Surgeon,  February  5th, 
1881;  Surgeon-Major.  February  5th,  1893;  and  Lieutenant-Colonel, 
February  5th,  1901.  He  served  in  the  Egyptian  war  in  1882,  receiving 
a  medal  and  the  Khedive’s  bronze  star.  He  was  also  in  the  South 
African  war  in  1899-1900,  in  charge  of  a  stationary  hospital  at  Pretoria, 
and  was  at  the  relief  of  Kimberley,  in  operations  in  the  Orange  Free 
State,  including  actions  at  Paardeberg,  Poplar  Grove,  Dreifontein, 
Vet  River,  and  Zand  River,  and  in  subsequent  operations  in  the 
Transvaal ;  he  was  mentioned  in  dispatches,  appointed  D.S.O.,  and 
granted  the  Queen’s  medal  with  four  clasps. 

Lieutenant-Colonel  E.  Eckersley,  M.B.,  R.A.M.C.,  to  be  Deputy 
Assistant  Director-General  at  Head  Quarters,  vice  Lieutenant-Colonel 
A.  E.  Tate,  January  20th.  Lieutenant- Colonel  Eckersley  joined  the 
Army  Medical  Service  as  Surgeon,  July  28th,  1886  ;  was  made  Major, 
July  28th,  1898,  and  Lieutenant-Colonel,  July  28th,  1906.  He  was  with 
the  Ashanti  expedition,  1895-6,  receiving  a  star;  he  was  also  in  the 
South  African  war  in  1899-1902,  beingpresent  at  the  relief  of  Ladysmith, 
including  the  actions  at  Colenso,  Spion  Kop,  Vaal  Kranz,  on  the  Tugela 
Heights,  and  at  Pieters  Hill;  he  was  also  in  operations  in  Natal,  in  the 
Transvaal,  and  on  the  Zululand  Frontier  of  Natal  ;  he  has  the  Queen’s 
medal  with  five  clasps  and  the  King’s  medal  with  two  clasps. 


Royal  Army  Medical  Corps. 

Lieutenant  S.  G.  Walker,  from  the  Seconded  List,  to  be  Lieutenant, 
January  8th.  He  was  appointed  on  probation,  February  4th,  1908. 

Captain  S.  L.  Cummins,  M  B.,  from  the  Seconded  List,  to  be  Captain, 
January  7th.  He  was  seconded  for  service  with  the  Egyptian  Army, 
January  7th,  1899. 

Captain  G.  S.  Nickerson,  M.B.,  retires,  receiving  a  gratuity,  January 
23rd.  He  was  appointed  Lieutenant,  July  27tli,  1898,  and  promoted  to  be 
Captain  three  years  thereafter.  He  was  with  the  Nile  expedition  in 
1899,  being  present  in  the  operations  resulting  in  the  final  defeat  of  the 
Khalifa  ;  he  was  mentioned  in  dispatches,  and  received  a  medal  with 
two  clasps. 

Lieutenant  H.  H.  Leeson,  from  the  Seconded  List,  to  be  Lieutenant, 
January  16th.  He  was  appointed  on  probation,  August  1st,  1908. 

Lieutenant-Colonel  R.  W.  Ford,  D.S.O.,  has  been  appointed  Adminis¬ 
trative  Medical  Officer  at  Tidworth,  vice  Colonel  M.  W.  Kerin,  who  has 
proceeded  to  India. 

Lieutenant-Colonel  B.  M.  Skinner,  M.V.O.,  who  is  serving  in  India,  is 
appointed  to  officiate  as  Principal  Medical  Officer,  Abbottabad  and 
Sialkot  Brigades. 

Colonel  O.  E.  P.  Lloyd,  V.C  ,  also  serving  in  India,  is  appointed 
Principal  Medical  Officer,  7tli  (Meerut)  Division,  and  not  to  the  1st 
(Peshawur)  Division,  as  previously  reported,  vice  Colonel  H.  K.  McKay, 
C.B.,  C.I.E.,  Indian  Medical  Service,  transferred. 


INDIAN  MEDICAL  SERVICE. 

Colonel  H.  St.  C.  Carruthers,  Madras,  has  been  appointed  Prin¬ 
cipal  Medical  Officer,  Kohat  Brigade,  and  not  to  Abbottabad  and 
Sialkot  Brigades  temporarily,  as  previously  reported,  vice  Colonel 
C.  H.  Beatson,  transferred. 


TERRITORIAL  FORCE. 

Royal  Field  Artillery. 

Surgeon-Lieutenant-Colonel  T.  McC.  Foley,  from  the  1st  East 
Riding  of  Yorkshire  Royal  Garrison  Artillery  (Volunteers),  to  be 
Surgeon-Lieutenant-Colonel,  2nd  Northumbrian  Brigade,  with 
precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 

Surgeon-Major  .T.  Soutter  and  Surgeon-Captain  H.  Robinson,  M.B., 
from  the  2nd  East  Riding  of  Yorkshire  Royal  Garrison  Artillery  (Volun¬ 
teers),  are  appointed  to  the  2nd  Northumbrian  Brigade,  with  rank  and 
precedence  as  in  the  Volunteer  Force,  April  1st,  1908  (Surgeon-Captain 
Robinson  to  be  supernumerary). 


Infantry. 

Surgeon-Lieutenant  W.  G.  Richardson,  M.B.,  6th  Battalion  the 
Northumberland  Fusiliers,  resigns  his  commission,  December  15th, 
1908. 
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Royal  Army  Medical  Corps. 

For  Attachment  to  Units  other  than  Medical  Units. — Surgeon- 
Lieutenant  J.  R.  Armstrong  M.D.,  from  the  3rd  Volunteer  Battalion 
the  Welsh  Regiment,  to  he  Lieutenant,  with  precedence  as  in  the 
Volunteer  Force,  April  1st,  1908.  Lieutenant  G.  S.  Ward  to  be  Captain, 
November  30th,  1908.  J.  A.  West  to  be  Lieutenant,  December  1st. 
1908.  Lieutenant  R.  Burnet,  M.B.,  from  the  North  Midland  Mounted 
Brigade  Field  Ambulance,  to  be  Lieutenant,  December  31st,  1908. 
Surgeon-Lieutenant  L.  C.  V.  Hardwicke,  from  the  5th  Battalion  the 
Prince  of  Wales’s  (North  Staffordshire  Regiment),  to  be  Lieutenant, 
January  1st.  The  promotion  of  Captain  (Honorary  Captain  in  the 
Army)  George  G.  Oakley  to  the  rank  of  Major  carries  seniority  above 
Major  William  K.  Clayton,  and  not  as  stated  in  the  London  Gazette  of 
December  15th,  1908. 

Third  East  Anglian  Field  Ambulance. — J.  R.  Pooler,  M.B.,  to  be 
Lieutenant,  December  24th,  1908. 

Third  Welsh  Field  Ambulance. — Lieutenant  D.  B.  Chiles-Evans  to 
be  Captain,  December  12th,  1908. 

Second  Western  General  Hospital. — To  be  an  officer  whose  services 
will  be  available  on  mobilization  :  J.  J.  Cox,  M.D.,  F.R.C.S.Edin.,  to  be 
Major,  January  9th,  1909. 

Sanitary  Service. — To  be  an  officer  whose  services  will  he  available 
on  mobilization  :  Major  J.  Niven,  M.B  ,  from  the  Second  Western 
General  Hospital,  with  precedence  next  below  Major  A.  A.  Masson, 
December. 28th,  1908. 

North  Midland  Mounted  Brigade  Field  Ambulance. — William  M. 
Hewetson,  M.B.,  to  he  Lieutenant,  December  9tli,  1908  ;  William  C. 
Gilday  to  be  Lieutenant,  December  15th,  1908. 

Lieutenant  H.  C.  Barr  resigns  his  commission,  November  19tli, 
1908. 

Royal  Engineers. 

Surgeon-Lieutenant  H.  G.  F.  Dawson,  from  the  1st  Cheshire  Royal 
Engineers  (Volunteers),  to  be  Surgeon-Lieutenant,  Welsh  Divisional 
Engineers,  with  precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 


IMPERIAL  YEOMANRY. 

Surgeon-Major  E.  C.  Thompson,  M.B.,  North  of  Ireland  Regiment, 
resigns  his  commission,  July  7th,  1908. 


Uttal  .Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,209 
births  and  4,964  deaths  were  registered  during  the  week  ending  January 
23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
18.2.  17.5,  and  16  6  per  1,000  in  the  three  preceding  weeks,  further  fell  to 
15.7  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from 
6.8  in  Leyton,  8.1  in  Willesden,  8.2  in  Hornsey,  8.4  in  Walthamstow, 
9.3  in  Tottenham,  and  9.8  in  East  Ham  and  in  Bootle,  to  20.4  in  Not¬ 
tingham,  20.5  in  Salford,  20.6  in  Manchester,  20.9  in  Rochdale,  21.5  in 
Stockton-on-Tees,  22.4  in  Warrington,  and  23  6  in  Stockport.  In  London 
the  rate  of  mortality  was  15.3  per  1,000,  while  it  averaged  15.8  per  1,000 
in  the  seventy-five  other  large  towns.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.4  per  1,000  in  the  seventy- 
six  towns ;  in  London  this  death-rate  was  equal  to  1.5  per  1,000, 
while  among  the  seventy-five  other  large  towns  the  death-rate  from 
these  diseases  ranged  upwards  to  2  6  in  Nottingham,  2.8  in 
Huddersfield,  2.9  in  Stockton-on-Tees,  3.0  in  Manchester,  3.2  in 
King’s  Norton,  3.3  in  West  Hartlepool  and  in  Sunderland,  and  7.9  in 
Warrington.  Measles  caused  a  death-rate  of  1.1  in  West  Ham  and  in 
Hull,  1.2  in  Aston  Manor  and  in  Sheffield,  1.5  in  Leicester,  in  Stockport, 
and  in  Manchester,  1.7  in  Huddersfield,  1.8  in  Birmingham,  2.3  in 
Sunderland,  3.3  in  West  Hartlepool,  and  4.3  in  Warrington;  scarlet 
fever  of  1.3  in  Merthyr  Tydfil ;  diphtheria  of  1.2  in  Rochdale.  1.3  in 
King's  Norton,  1.6  in  Rotherham,  and  2.2  in  Warrington;  whooping- 
cough  of  1.3  in  Coventry,  1.4  in  Bournemouth,  1.9  in  Tynemouth,  and 
2.0  in  Stockton-on-Tees  ;  “fever  ”  of  1.4  in  Warrington  ;  and  diarrhoea 
of  1.5  Smethwick.  No  fatal  case  of  small-pox  was  registered  in  any  of 
the  seventy-six  towns  during  the  week.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  3,557,  3,347,  and  3,261  at  the 
end  of  the  three  preceding;  weeks,  had  further  fallen  to  3,211  at  the  end 
of  last  week  ;  379  new  cases  were  admitted  during  the  week,  against  379, 
323,  and  358  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  January  23rd,  1,013  births  and 
671  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  19.5  and 
18.1  per  1,000  in  the  two  preceding-weeks,  rose  again  to  18.8  per  1,000  last 
week,  and  was  3.1  per  1,000  above  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scottish  towns 
the  death-rates  ranged  from  11.7  in  Perth  and  14.0  in  Leith  to  20  7  in 
Aberdeen  and  21.9  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.6  per  1,000,  the  highest  rates  being 
recorded  in  Glasgow  and  Aberdeen.  The  309  deaths  registered  in 
Glasgow  included  7  which  were  referred  to  diphtheria,  23  to  whooping- 
cough,  and  2  to  diarrhoea.  Three  fatal  cases  of  whooping-cough  and  4 
of  diarrhoea  were  recorded  in  Edinburgh  ;  2  of  whooping-cough  in 
Dundee ;  2  of  diphtheria  and  6  of  whooping-cough  in  Aberdeen ;  and  2 
of  diphtheria  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  23rd,  597  births  and  473 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  605  births  and  468  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  24.7,  20.4, 
and  21.4  per  1,000  in  the  three  preceding  weeks,  rose  to  21.6  per  1,000  in 
the  week  under  notice,  this  figure  being  5.9  per  1,000  higher  than  the 
mean  annual  death-rate  in  the  seventy-six  English  towns  for  the 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  25.3  and 
18.9  respectively,  those  in  other  districts  ranging  from  5.1  in  Clonmel 
and  6.6  in  Queenstown  to  37.0  in  Tralee,  while  Cork  stood  at  29.5, 
Londonderry  at  15.7,  Limerick  at  17.8,  and  Waterford  at  21.4.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.0  per  1,000,  as 
against  1.4  per  1,000  in  the  preceding  period. 


©nspitals  anil  A.splnms. 


THE  BIRMINGHAM  GENERAL  HOSPITAL. 
During  the  year  ending  December  31st,  1908,  the  number  of  in¬ 
patients  treated  has  been  5,229,  and  the  number  of  out-patients 
66,033.  Of  these,  578  in-patients  and  21,743  out-patients  pre¬ 
sented  tickets.  First-aid  was  rendered  to  2,294  out-patients, 
who  were  then  referred  elsewhere,  under  the  scheme  which 
came  into  force  on  March  23rd,  1908.  The  number  of  in¬ 
patients  showed  a  decrease  of  340  on  the  number  admitted  in 
the  previous  year,  and  the  number  of  out-patients  showed  an 
increase  of  3,931.  At  present  there  are  116  cases  awaiting  ad¬ 
mission,  all  of  them  cases  for  operation,  in  spite  of  the  fact  that 
there  were  3,779  surgical  operations  performed  during  the  year. 
The  total  income  for  the  year  was  £24?083,  and  the  expenditure 
£26,510.  This  included  £1,065  for  alterations  to  the  operating 
theatres.  There  was,  therefore,  a  deficit  of  £2,427,  and  this, 
added  to  a  deficit  of  £503  on  the  Jaffray  Branch  Hospital,  and  a 
deficit  of  £7,698  from  the  previous  year,  made  the  total  amount 
overdrawn  at  the  bank  stand  at  £i0,628.  The  annual  subscrip¬ 
tions  were  £190  less  than  in  the  previous  year,  and  the  amount 
received  from  the  Hospital  Sunday  Fund  was  diminished  by 
£146.  In  1907  the  income  was  £21,953,  and  the  expenditure 
£24,556. 


Uacannts  attit  Vpfiotntttmtfs. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Resident  House- 
Surgeon  (Male).  Salary,  £80. 

BRIDGWATER  HOSPITAL. — House-Surgeon.  Salary  at  the  rate  of 
£80  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Two  House-Physicians  ;  (2 )e 
House-Surgeon;  (3)  Obstetric  and  Ophthalmic  House-Surgeon;  (4) 
Throat  and  Nose  and  Ear  House-Surgeon ;  (5)  Casualty  Officer. 
Salary  for  (1)  and  (2)  £100  each,  (3)  and  (4)  £75,  and  for  (5)  £50. 

CHELTENHAM  GENERAL  HOSPITAL.— Surgeon-in-Charge  for 
Branch  Dispensary.  Salary,  £80  per  annum. 

DERBY  COUNTY  ASYLUM,  Mickleover. — Junior  Assistant  Medical 
Officer  (Male).  Salary,  £120  per  annum. 

DUDLEY :  GUEST  HOSPITAL. — Senior  Resident  Medical  Officer. 
Salary,  £100  per  annum. 

DURHAM  COUNTY  ASYLUM. — Junior  Assistant  Medical  Officer. 
Salary,  £150  per  annum. 

EDINBURGH  ROYAL  HOSPITAL  FOR  SICK  CHILDREN.— Four 
Resident  Medical  Officers. 

EDINBURGH  UNIVERSITY. — Additional  Examiner  in  Forensic 
Medicine. 

FULBOURN  LUNATIC  ASYLUM. — Senior  Assistant  Medical  Officer 
(Male).  Salary,  £150  per  annum. 

GATESHEAD  COUNTY  BOROUGH.  —  Assistant  School  Medical 
Officer.  Salary,  £250  per  annum. 

GORDON  HOSPITAL  FOR  FISTULA,  Vauxhall  Bridge  Road,  S.W.— 
Resident  House-Surgeon. 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCHESTER:  ANCOATS  HOSPITAL— Resident  House-Surgeon. 
Salary,  £100  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL. — Assistant  Medical  Officer 
(Male).  Salary,  £100  per  annum. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION.  —  Assistant 
Medical  Officer  and  Pathologist.  Salary,  £60  per  annum. 

NATIONAL  HOSPITAL  FOR  EPILEPTICS,  Bloomsbury,  W.C.— 
Assistant  Physician. 

NORTHAMPTON  GENERAL  HOSPITAL.— Senior  Resident  Medical 
Officer.  Salary,  £120  per  annum. 

NOTTS  CONSUMPTION  SANATORIUM,  Ratcher  Hill.— Resident 
Medical  Officer  (Female).  Salary,  £100. 

OXFORD:  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL.- 
(1)  House  Physician.  Salary  at  the  rate  of  £80  per  annum.  (2) 
Junior  House-Surgeon.  Salary  at  the  rate  of  £40  per  annum. 

PAISLEY  INFECTIOUS  DISEASES  HOSPITAL— Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

ROXBURGH  DISTRICT  ASYLUM.  —  Assistant  Medical  Officer. 
Salary.  £150  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C. — House-Physician.  Salary  at  the  rate  of  £60  per  annum. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W  — 
Honorary  Obstetric  Physician. 

SALISBURY  INFIRMARY. — Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Surgeon. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYrSTEM,  Welbeck  Street,  W. — Resident  House-Physician.  Salary 
at  the  rate  of  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant 
Anaesthetist. 


APPOINTMENTS. 

Burnet,  R.,  M.B'.,  D.P.H.,  Medical  Officer  of  Health  to  the  Borough  of 
Bury. 

Clare,  T.  C.,  M.B.,  B.S.,  House-Surgeon,  Chelsea  Hospital  for 
Women,  S.W. 

Cowell,  E.  M.,  M.R.C.S.,  L.R.C.P.,  House-Surgeon,  University  College 
Hospital,  Gower  Street,  W.C. 
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Cooke,  John  Benson,  L.R.C.P. and  S.Edin.,  Principal  Medical  Officer, 
H.M.  Prison,  Wakefield. 

Craik,  W.,  M.B.,  C.M.Glasg.,  Medical  Officer  of  Health  to  the 

Thurnscoe  Urban  District. 

Elliott,  T.  R.,  M.D.Oaml).,  House-Physician,  University  College 
Hospital,  Gower  Street,  W.C. 

Falconer,  C.  W.,  M.B.,  Ch.B.Vict.,  District  Medical  Officer,  Has- 
lingden  Union. 

Gibbs-Smith,  E.  G.,  L.R.C.P.I.,  L.S.A.,  Medical  Officer  of  Health  to 
the  Teddington  Rural  District. 

Griffith,  A.  E.,  L.R.C.P.,  L.R.C. S.Edin.,  Certifying  Foctory  Surgeon 
for  the  Lydbrook  District,  co.  Gloucester. 

Herd,  H.,  M.A.,  M.B.,  Ch.B.Edin.,  Assistant  School  Medical  Officer, 
Manchester  Education  Committee. 

Jenner,  A.  G.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Medical  Officer, 
West  Derby  Union  Infirmary. 

Longton,  George  Harold,  M.R.C.S.,  D.R.C.P.,  Honorary  Anaesthetist, 
Royal  Hospital  for  Diseases  of  the  Chest. 

McNaughton,  J.  G.,  M.D.Edin.,  M.R.C.P.Edin.,  Honorary  Assistant 
Physician,  Manchester  Hospital  for  Consumption  and  Diseases  of 
the  Throat. 

Meyrick-Jones,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  to  the 
Charlton  King’s  Urban  District. 

Moorhouse,  J.  E.,  M.D.Edin.,  C  M.,  Medical  Referee  under  the 
Workmen’s  Compensation  Act  1906,  for  the  Sheriffdom  of  Stirling, 
Dumbarton,  and  Clackmannan. 

Pooler,  H.  W.,  M.R.C.S  ,  L.R.C.P.,  District  Medical  Officer,  Aston 
Union. 

Sibbald,  D.  W.,  M.B.,  Cli.B  ,  Resident  Assistant  Medical  Officer, 
St.  George’s  Union  infirmary. 

Smailes,  W.  H.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Huddersfield 
Union  Workhouse. 

Thorneley,  Captain  M.  H.,  I.M.S.,  Clinical  Assistant,  Chelsea  Hos¬ 
pital  for  Women,  S.W. 

Underwood,  A.  C.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer,  Aston 
Union. 

Verling-BrowN,  C.  R.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory 

Surgeon  for  the  Sutton  District,  co.  Surrey. 

Watson,  F.  S.,  M.R.C.S.,  L.S.A.,  District  Medical  Officer,  Wycombe 
Union,  and  Medical  Officer  of  Union  Schools. 

Yonge,  Eugene  S.,  M.D.Edin.,  Honorary  Physician,  Manchester  Hos¬ 
pital  for  Consumption  and  Diseases  of  the  Throat. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Dea  ths  is  3s  6d.,  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

MARRIAGE . 

Thomson  Walker— Nairn.— On  January  19th,  at  St.  Serf’s  Church, 
Dysart,  Fife,  N.B.,  by  the  Rev.  James  Laing,  assisted  by  the  Rev. 
W.  D.  Beattie,  J.  W.  Thomson  Walker,  M.B.,  F.R.C.S.,  of  London, 
second  son  of  the  late  John  H.  Walker,  J.P.,  of  Westwood,  Newport, 
Fife,  to  Isabella,  fifth  daughter  of  Sir  Michael  B.  Nairn,  Bart.,  of 
Rankeilour,  Fife,  and  Dysart  House,  Fife. 

DEATHS. 

Cadvan-Jones— On  January  6th,  at  Colwyn  Bay,  aged  34,  D.  T. 
Cadvan-Jones,  M.B.Lond.,  L.S.A.  Deeply  regretted.  Colonial 
papers  please  copy. 

Hartigan.— On  Monday,  January  25th,  suddenly,  T.  Y.  P.  Hartigan, 
F.R.C.S.,  D.P.H.,  of  94,  Harley  Street,  W.  No  flowers.  R.I.P. 


BOOKS,  Etc.,  RECEIVED. 


Berlin  :  A.  Hirschwald.  1909  : 

Kreigschirurgische  Riick-  und  Ausblicke  vom  asiatischen  Kriegs- 
schauplatze.  Von  Dr.  H.  Fischer.  M.  4.50. 

Tabellen  zu  klinisch-bakteriologischen  Untersuchungen  fur  Chirurgen 
und  Gynakologen  nebsteiner  kurzen  Anleitung  zur  Ausfiihrung  der 
“  Dreitupferprobe.”  Von  Dr.  W.  Leipmann.  M.  2. 

Kongenitale  Mitralstenose  (Duroziersche  Krankheit)  Chlorose, 
Lungentuberkulose  in  ihrenBezieliungen  zur  schwachen  Konstitu- 
tion  des  Organismus.  Von  Dr.  C.  Pawlinow. 

Der  Idealismus  als  lebenerhaltendes  Prinzip.  Betrachtungen  eines 
Arztes.  Von  Professor  Dr.  A.  Jarotzky.  Wiesbaden:  J.  F.  Berg- 
mann.  1908. 

Oxford  Medical  Publications.  London:  H.  Frowde,  and  Hodder  and 
Stoughton.  1909  .  30s. : 

A  System  of  Medicine.  Edited  by  W.  Osier,  M.D.,  F.R.S.,  and  T. 
McCrae,  M.D.,  F.R.C.P.  Vol.  V.  Diseases  of  the  Alimentary 
Tract. 

The  Principles  of  Pathology.  Vol.  I.  General  Pathology.  By  J.  G. 
Adami,  M.A.,  M.D.,  LL.D.,  F.R.S. 

What  is  Life  ?  or,  Where  are  we  ?  What  are  we  ?  Whence  did  we  come  '? 
And  whither  do  we  go?  By  F.  Hovenden,  F.L.S.,  F.G.S.,  F.R.M  S. 
Third  edition.  London  :  Chapman  and  Hall,  Ltd.  1909.  6s. 

-  Green’s  Encyclopaedia  and  Dictionary  of  Medicine  and  Surgery.  Edited 
by  J.  W.  Ballantyne,  M.D..  F.R.C.P.E.  Vol.  X.  Thiersch-Zymotic. 
Edinburgh  and  London  :  W.  Green  and  Sons.  1909.  15s. 

Medical  Reports  of  the  Central  London  Throat  and  Ear  Hospital. 

Vol.  I.  London  :  Adlard  and  Son  1908  .  5s. 

Wandlungen  der  Medizin  und  des  Arztestandes  in  den  letzten  50  Jahren. 
Rede  gehalten  von  Obermedizinalrat  Professor  Dr.  O.  von  Bol¬ 
linger.  Munchen  :  J.  F.  Lehmann.  1909.  M.  1. 

Die  Sehstorungen  bei  Schussverletzungen  der  kortikalen  Sehsphare. 
Nach  Beobachtungen  an  Verwundeten  der  letzten  japanisclien 
Kriege.  Von.  Dr.  T.  Inouye.  Leipzig :  W.  Engelmann.  1909.  M.  6. 
Methuen’s  Textbooks  of  Science.  Outlines  of  Physical  Chemistry.  By 
G.  Senter,  Ph.D.,  B.Sc.  London  :  Methuen  and  Co.  3s.  6d. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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MONDAY. 

Medical  Society  oe  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  9  p.m.— Dr.  Sidney  Martin,  F.R.S.,  The  First  Lett- 
somian  Lecture,  on  Some  Functional  Disorders  of  the 
Stomach  and  Intestines  :  Their  Diagnosis  from  Organic 
Disease  and  Treatment. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Pathological  Section.  Meeting  at  the  Imperial  Cancer 
Research  Laboratory,  8.30  p.m. 

Therapeutical  and  Pharmacological  Section,  20, 
Hanover  Square,  W.,  4.30  p.m.— Papers  :— (1)  Dr.  James 
Mackenzie:  Counter  Irritation.  (2)  Dr.  E.  I.  Spriggs  : 
The  Treatment  of  Gastric  Ulcer,  with  Analysis  of  Cases 
treated  by  the  Lenhartz  Method. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p.m.— Clinical  Meeting. 

Roentgen  Society,  20,  Hanover  Square,  W.,  8.15  p.m.— Discussion  on 
the  Transport  of  Ions,  to  be  opened  by  Dr.  Howard 
Pirie. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Laryngological  Section,  20,  Hanover  Square,  5  p.m.— 
Demonstration  of  Cases  and  Specimens. 

Section  op  Anaesthetics,  20,  Hanover  Square,  8.30  p.m. — 
Adjourned  Discussion  on  the  Advisability  of  Legisla¬ 
tion  to  Control  the  Administration  of  Anaesthetics. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital 
8  p.m. — Pathological  Evening. 

SATURDAY. 

Royal  Society: of  Medicine: 

Otological  Section,  20,  Hanover  Square,  10  a.m.— (1) 
Papers  :— Dr.  McBride  •  Dermoid  of  Mastoid  Region. 
Dr.  Dan  McKenzie :  Notes  on  the  Position  of  the  Patient 
after  Operations  on  the  Mastoid.  Dr.  Kelson  :  Notes  on 
a  Case  of  White  Membranous  Deposit  in  the  Auditory 
Meatus  of  a  Girl.  (2)  Exhibition  of  Cases. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromp- 
ton,  S.W.— Wednesday,  4  p.m.,  Bronchiectasis. 

London  School  of  Clinical  Medicine. — Daily  arrangements  :  Out¬ 
patient  Demonstrations,  10  a.m. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively  ;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.,  Monday,  and  noon,  Thursday;  Skin,  at  noon 
and  4  p.m.,  Tuesday,  and  noon,  Friday;  Eye,  11  a.m., 
Wednesday  and  Saturday  ;  Radiography,  4  p.m., 
Thursday.  Special  Lectures :  Wednesday,  2.15,  En¬ 
largement  of  the  Spleen.  Friday,  3.15  p.m.,  Varicocele, 
Considered  Surgically  and  Ethically. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day  : — Monday, 
Skin.  Tuesday.  Medical.  Wednesday,  Surgical.  Thurs¬ 
day,  Surgical.  Friday,  Eye.  Lectures  at  5.15  p.m.  each 
day  will  be  given  as  follows  :  Monday,  The  Treatment  of 
Eczematous  Patients  Tuesday,  The  Therapeutic  Uses 
and  Complication  of  Venous  Congestion.  Wednesday, 
Some  Surgical  Considerations.  Thursday,  Modern 
Methods  of  Treatment  of  Some  Common  Forms  of  Skin 
Disease. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.  —  Tuesday,  3.30  p.m.,  Selected  Cases. 
Friday,  3.30  p.m.,  Anomalous  Spinal  Cord  Disease. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham,  N.  —  Monday.  Clinics, 
10  a.m.,  Surgical  Out-patient,  2.30  p  m.,  Medical  Out¬ 
patient  ;  Nose.  Throat  and  Ear  ;  _Y  Rays  ;  4.30  p.m., 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic ;  2.30  p.m..  Operations  ;  Clinics,  Surgical, 
Gynaecological ;  4.30  p.m.  Lecture  :  Some  Errors  in 
the  Administration  of  Anaesthetics.  Wednesday, 
2.30  p.m.,  Medical  Out-patient,  Skin,  and  Eye  Clinics. 
Thursday,  2.30  p.m..  Gynaecological  Operations; 

Clinics :  Medical  Out-patient,  Surgical  Out-patient, 
X  Rays;  3  p.m..  Medical  In-patient.  Friday,  Clinic: 
10  a.m.,  Surgical  Out-patient;  2.30  p.m.,  Operations; 
Clinics:  Medical  Out-patient,  Eye;  3  p.m..  Medical 
In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  London,  W.— The  following  are  the  arrangements 
for  next  week: — Daily,  2  p.m.,  Medical  and  Surgical 
Clinics.  JYRays.  2.30  p.m.,  Operations.  Monday  and 
Thursday,  2  p.m.,  Diseases  of  Eyes.  Tuesday  and  Fri¬ 
day,  10  a.m.,  Gynaecological  Operations;  2  p.m.  (and 
Wednesday  and  Saturday,  10  a.m.),  Diseases  of  Throat, 
Nose,  and  Ear  ;  2.30  p.m.,  Diseases  of  Skin.  Wednesday 
and  Saturday,  10  a.m.,  Diseases  of  Children ;  2  p.m  . 
Diseases  of  Eyes.  Lectures :  10  a.m.,  Monday  and 
Thursday,  Demonstration  of  Surgical  Cases.  Friday, 
Demonstration  of  Medical  Cases  ;  12  noon.  Pathological 
Demonstration ;  12.15  p.m.,  Practical  Medicine.  At 
5  p.m.  Clinical  Lecture  :  Throat.  Nose  and  Ear  Diseases, 
Monday.  Tuesday,  Diagnostic  Signs  in  Organic  Disease 
of  the  Nervous  System,  the  Brain.  Wednesday,  Prac¬ 
tical  Surgery.  Thursday,  Vaccinotherapy.  Friday, 
Gynaecology. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C. — Thursday,  6  p.m..  Syphilis. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date.  Meetings  to  be  Held. 


1  MONDAY 


FEBRUARY. 


[Coventry  Division,  Birmingham 
2  TUESDAY  .  .j  Branch,  Coventry  and  Warwickshire 
(  Hospital,  8.30  p.m. 


/ 

3  WEDNESDAY-. 


\ 


London  :  Medico-Political  Midwives 
Subcommittee,  3  p.m. 

Lancashire  and  Cheshire  Branch, 
Branch  Organization  and  Finance 
Committee,  Royal  Infirmary,  Man¬ 
chester,  4.30  p.m. 

Ulster  Branch.  Winter  Meeting, 
Belfast. 


4  THURSDAY 

5  FRIDAY 

6  SATURDAY 


'Westminster  Division,  Metropolitan 
Counties  Branch ,  Criterion  Res¬ 
taurant,  Piccadilly,  W.  ;  Dinner, 
,  7.30  p.m  ;  Business,  9  p.m. 

/Lancashire  and  Cheshire  Branch, 
j  Branch  Ethical  Committee,  Royal 
(  Infirmary,  Manchester,  4.30  p.m. 


FEBRUARY  (  Continued ) . 


12  FRIDAY 

13  SATURDAY 

14  Sttn&ap 

15  MONDAY 


'Leinster  Branch,  Annual  General 
Meeting,  Royal  College  of  Physi¬ 
cians,  Kildare  Street,  Dublin, 
4.30  p.m.  ;  Annual  Dinner,  in  the 
, .  College  Hall,  7.30  p.m. 


16 


17 


TUESDAY 


f  London  :  Standing  Ethical  Sub- 
{  committee,  2  p.m. 


WEDNESDAY 


'Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Brook]  ands  Hotel, 
5  p.m. 

Cardiff  Division,  South  Wales  and 
,  Monmouthshire  Branch,  Cardiff. 


18  THURSDAY 

19  FRIDAY 

20  SATURDAY 


[Lambeth  Division,  Metropolitan  Conn- 
[  ties  Branch,  Guy’s  Hospital,  4  p.m. 


7  Sun&ap 


8  MONDAY 

9  TUESDAY 


London  :  Capitation  Grants  Subcom¬ 
mittee,  1.30  p.m. 


10  WEDNESDAY  -l 


'Lancashire  and  Cheshire  Branch, 
Branch  Council,  Medical  Institution, 
Liverpool,  4.30  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Royal  Hospital, 
v  Richmond,  8.30  p.m. 


[Bedford  and  Herts  Division,  South 
1  Midland  Branch,  Bedford  County 
11  THURSDAY  . .  Hospital,  Bedford,  3  p.m. 

Birmingham  Branch,  Medical  Insti- 
l  tute,  Edmund  Street,  3.30  p.m. 


21 

22 

23 

24 


SunOap 

MONDAY 

TUESDAY  .. 

WEDNESDAY 


(Hampstead  Division,  Metropolitan 
|  Counties  Branch,  Business  Meeting. 

Bath  and  Bristol  Branch,  Bath. 


25  THURSDAY 


26  FRIDAY 


City  Division,  Metropolitan  Counties 
Branch,  Clinical  Meeting,  Queen’s 
Hospital  for  Children,  Hackney  Road, 
4  p.m. 

[  Birmingham  Branch,  Pathological 
j  and  Clinical  Section,  Medical  Insti- 
(  tute  Edmund  Street,  8  p.m. 


27  SATURDAY  . . 

28  Sunbap 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


Thh  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 


The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (West)  Division. 

A  general  meeting  of  the  Division  was  held  at  the 
Technical  Institute,  Stretford  Road,  on  Tuesday,  January 
19th.  Dr.  F.  H.  Worswick  was,  in  the  absence  of  the 
Chairman  and  Vice-Chairman,  voted  into  the  chair. 

Apologies  for  Non-attendance. — A  letter  from  Dr.  A. 
Brown  Ritchie,  expressing  regret  at  his  inability  to  attend 
the  meeting,  was  read. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Appointment  of  Representative  on  Branch  Council. — The 
Honorary  Secretary  reported  that  Dr.  F.  H.  Worswick 
had  been  appointed  by  the  Executive  Committee  as  one  of 
the  Representatives  on  the  Branch  Council,  vice  Dr.  J. 
Brassey  Brierley,  who  had  resigned. 

A  Local  Trade  Provident  Society. — A  letter  from  the 
Sheffield  Division,  asking  for  support  in  the  attitude  taken 
by  that  Division  towards  a  local  trade  provident  society, 
was  read.  The  meeting  instructed  the  Honorary  Secretary 
to  acknowledge  the  communication,  and  state  that  the 
Division  is  in  agreement  with  the  position  taken. 

Friendly  Societies  and  the  Medical  Profession. — The 
Honorary  Secretary  was  requested  to  thank  the  Medical 
Secretary  for  his  letter  concerning  the  conference 
arranged  by  the  Charity  Organization  Society  to  discuss  a 
paper  by  Dr.  Pearse,  of  Trowbridge,  on  Friendly  Societies 
and  the  Medical  Profession. 

The  Action  of  Branches  and  the  Charter. — The  report 
from  the  Organization  Committee,  embodying  counsel's 
opinion  upon  the  legality  of  the  action  of  Branches  and 
Divisions,  in  calling  meetings  and  spending  money  for  the 
purpose  of  opposing  the  application  for  the  Royal  Charter, 
was  read  and  discussed.  The  following  resolution  (pro¬ 
posed  by  Dr.  Prowse,  and  seconded  by  Dr.  Scanlon)  was 
unanimously  agreed  to : 

That  this  meeting,  in  view  of  the  facts  that  (a)  much  dis¬ 
satisfaction  exists  throughout  the  Association  in  regard  to 
the  clauses  of  the  Charter  dealing  with  the  Referendum ; 
and  that  (b)  no  action  can  at  present  legally  be  taken  by 
any  Branch  or  Division,  to  alter  such  clauses — is  of  opinion 
that  a  conference  of  leading  members  of  the  Association 


should  be  convened  at  an  early  date  to  consider  the  possi¬ 
bility  of  arriving  at  some  agreement  on  the  questions  in¬ 
volved,  and  of  formulating  the  best  method  of  giving  force 
to  such  agreement  as  soon  as  practicable  after  the  granting 
of  the  Charter. 

Notification  of  Births. — A  letter  from  the  Medical 
Guild,  pointing  out  that  in  connexion  with  the  Early 
Notification  of  Births  Act  the  authorities  can  claim  no 
legal  right  of  entry  for  the  nurses  into  patients’  houses, 
and  suggesting  that  medical  men  attending  confinements 
should  inform  their  patients  of  this  fact,  was  ordered  to  be 
laid  on  the  table. 

Joint  Committee  o  f  Manchester  and  Salford  Divisions. — 

In  answer  to  a  request  from  the  Joint  Committee  of  the 
Manchester  and  Salford  Divisions,  it  was  resolved  that 
the  honorary  secretaries  shall  send  reports  to  that  com¬ 
mittee  of  the  Division’s  opinions  and  decisions  in  regard  to 
the  medical  inspection  and  treatment  of  school  children 
and  other  matters  of  interest  dealt  with  at  the  meetings  of 
the  Division. 

Workmen's  Compensation  Act. — The  following  resolu¬ 
tion,  forwarded  in  a  communication  from  the  Manchester 
and  Salford  Joint  Committee,  was  unanimously  adopted  by 
the  meeting : 

That  in  all  compensation  cases  the  medical  man  attending 
ought  to  receive  notice  of  the  intended  visit  of  a  medical 
referee  sent  by  insurance  and  other  companies. 

The  communication  from  the  Hospitals  Committee  in 
regard  to  the  giving  of  certificates  from  hospitals  was  then 
considered,  and  it  was  resolved  that  Dr.  Prowse  be  re¬ 
quested  to  reply  to  the  questions  asked  in  connexion  with 
the  Hulme  Dispensary,  which  is  the  only  institution 
concerned  in  the  Division. 

Representatives  at  Representative  Meeting. — The  con¬ 
sideration  of  the  circular  from  the  Organization  Committee 
in  respect  to  the  earlier  election  of  the  Representative  to 
the  Representative  Meeting  was  referred  to  a  future 
meeting. 

Consultations  and  General  Practitioners. — The  meeting 
then  appointed  six  members  as  representatives  of  the 
Division  to  serve  on  a  subcommittee  appointed  by  the 
Joint  Committee  of  the  Manchester  and  Salford  Divisions, 
to  consider  the  “  ethical  relations  between  consultants  and 
general  practitioners.”  The  following  gentlemen  were 
elected:  Sir  W.  J.  Sinclair,  Dr.  E.  Holgate  Owen,  Dr.  A. 
M.  Edge,  Dr.  F.  H.  Worswick,  Dr.  Floyd  (Chairman  of 
Division),  and  Dr.  Farrow. 

Medical  Inspection  and  Treatment  of  School  Children. — 
The  report  of  the  Medico- Political  Committee  re  certain 
points  in  connexion  with  the  medical  inspection  and  treat¬ 
ment  of  school  children  was  carefully  considered,  and  the 
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Executive  Committee  was  instructed  to  draw  up  a  detailed 
report  of  the  decisions  arrived  at  by  the  meeting. 

Report  on  Annual  Representative  Meeting. — The  Repre¬ 
sentative  of  the  Division  (Dr.  Prowse)  gave  an  account  of 
the  Annual  Representative  Meeting  held  at  Sheffield,  and 
a  short  summary  of  some  of  the  more  important  decisions 
which  had  been  come  to  by  that  meeting. 


Preston  Division. 

A  meeting  of  this  Division  was  held  on  Wednesday, 
January  27th,  Dr.  R.  C.  Brown,  President,  in  the  chair. 

Medical  Inspection  of  School  Children. — The  Medico- 
Political  Report  was  read  and  considered.  After  consider¬ 
able  discussion  it  was  unanimously  resolved  that  the 
Division : 

1.  Approves  of  payment  per  head  for  part-time  officers  with 

a  minimum  fee  of  2s.  6d.,  and  that  extra  work — for 
example,  reports,  etc. — be  paid  for. 

2.  Treatment.  The  Division  unanimously  agreed  with  the 

propositions  of  Dr.  A.  H.  Williams,  of  Watford  and 
Harrow. 

British  Medical  Benevolent  Fund. — Dr.  Talbot  drew  the 
attention  of  members  to  the  British  Medical  Benevolent 
Fund  and  asked  for  more  support  to  this  charity. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday,  January 
26th,  at  5  p.m.,  at  St.  Peter’s  Hall,  Belsize  Square,  N.W., 
Dr.  Oppenheimer  in  the  chair. 

Annual  Report  to  the  Branch. — The  Honorary  Secre¬ 
tary  read  the  annual  report  to  the  Branch  for  1908.  The 
total  membership  had  increased  from  192  on  December 
31st,  1907,  to  199  on  December  31st,  1908.  There  had 
been  eleven  meetings  of  the  Division,  with  an  average 
attendance  of  18.  The  chief  question  of  local  interest  was 
the  Hampstead  Hospital  dispute.  The  out-patient  depart¬ 
ment  in  Hampstead  had  been  nominally  abolished. 

Financial  Report.— The  total  expenditure  for  1908  was 
£35  17s.  6^d.,  of  which  £28  3s.  l^d.  was  for  ordinary  ex¬ 
penditure  and  £7  14s.  5d.  for  extraordinary  expenditure  in 
connexion  with  the  hospital  dispute.  There  was  on 
December  31st,  1908,  a  total  deficit  of  £6  18s.  81d.,  of 
which  £3  18s.  5d.  (extraordinary  expenditure)  had  since 
been  paid  by  the  Branch,  leaving  £3  0s.  3id.  deficit  on  the 
ordinary  expenditure  account.  This  deficit  was  due  in 
part  to  heavy  expenditure  in  the  hire  of  rooms  and  to 
other  smaller  items.  The  report  was  approved. 

Medical  Inspection  of  School  Children. — The  report  of 
the  Medico-Political  Committee  of  the  Association  on  the 
medical  inspection  of  school  children  and  the  treatment 
of  those  found  defective  was  considered.  In  answer  to 
Question  1  (a)  on  page  11,  the  committee  recommended 
the  following  resolution  : 

1.  That  this  Division  does  not  approve  of  the  system  of 

payment  per  head. 

Dr.  P.  C.  Evans  said  that  in  V  illesden  Green  payment 
per  head  had  been  agreed  upon  by  the  local  practitioners. 
After  some  discussion  the  committee’s  recommendation 
was  put  to  the  vote  and  carried  nem.  com.  With  regard 
to  the  treatment  of  school  children  found  defectiveftlie 
committee  brought  forward  the  following  resolution  : 

2.  That  destitute  school  children  should  be  referred  to  a 

medical  department  organized  by  the  State  for  the 
treatment  of  the  destitute  poor. 

Mr.  H.  W.  Armit  moved  an  amendment,  seconded  by 
Dr.  Claude  Taylor  :  J 

That  this  Division  supports  the  institution  of  school  clinics. 

Mr.  Armit  said  that  the  resolution  recommended  by  the 
committee  came  very  nearly  to  the  same  thing  as 
supporting  school  clinics.  He  did  not  think  that  clubs 
and  private  practitioners  could  treat  the  children  ade¬ 
quately.  The  London  County  Council  had  determined 
to  have  school  clinics.  They  need  not  pauperize. 
Parents  would  be  required  to  pay,  and  the  medical 
officers  would  .^e  Paid.  The  profession  as  a  whole 
would  get  definite  payment.  General  practitioners  should 
sink  their  private  interests  for  the  benefit  of  the  race. 
He  strongly  approved  of  the  institution  of  school  clinics. 
Dr.  Claude  Taylor  agreed  with  Mr.  Armit.  He  thought 
that  the  profession  need  not  fear  financial  loss,  but  would 


be  directly  and  indirectly  benefited.  The  school  clinic 
would  so  educate  the  children  that  in  after-life  they 
would  pay  better  attention  to  their  health  and  be  more 
likely  to  take  medical  advice  if  they  became  out  of  health 
Mr.  Cunnington  objected  to  school  clinics  as  having  a 
Socialist  tendency.  He  approved  of  medical  inspection 
being  organized  by  the  State,  but  treatment  should  not  be 
at  the  expense  of  the  State  save  in  the  case  of  destitute 
children.  In  Hampstead  nine-tenths  of  these  school  children 
belonged  to  clubs,  friendly  societies,  etc.,  and  their  parents 
could  afford  to  pay  and  did  pay  something  for  their  treat 
ment.  Miss  DoBBiE,in  supporting  the  amendment,  said  that 
treatment  in  school  clinics  need  not  necessarily  be  free. 
She  gave  an  example  of  the  neglect  of  treatment  which 
might  follow  the  reference  of  cases  to  general  practi¬ 
tioners.  In  this  case  a  general  practitioner  had  refused  to- 
sanction  a  necessary  operation  advised  by  a  specialist,  with 
the  result  that  the  child  had  suffered  for  six  years  lonoer 
from  ill-health  due  to  his  neglect.  The  Chairman  pointed 
out  that  even  if  school  clinics  were  instituted,  nothing 
could  prevent  the  parents  taking  a  child  to  a  general  pram 
titioner,  who  might  refuse  to  sanction  an  operation  advised 
by  the  medical  officer  of  the  school  clinic.  Dr.  Macevoy 
thought  that  it  would  be  much  better  if  the  London  County 
Council  would  help  existing  institutions  instead  of- 
founding  new  ones.  The  provident  dispensaries,  if 
properly  equipped,  could  do  this  work  perfectly  well. 
General  practitioners  nowadays  were  qjiite  competent  to- 
remove  adenoids,  treat  running  ears,  and  do  refractions. 
Mr.  Parsons,  in  supporting  the  committee’s  resolution, 
said  the  whole  question  was  a  political  one.  If  children' 
were  to  have  medical  treatment  provided  free  by  the 
State,  why  not  supply  them  with  boots  free,  and  so  on  ? 
It  was  the  duty  of  the  parents  to  provide  these  things  for 
their  children.  The  general  practitioner  was  in  danger  of 
passing  out  of  existence  if  school  clinics  were  established. 
Mr.  Jessop  said  that  the  opinion  of  a  general  practitioner 
as  to  a  throat  case,  for  example,  might  be  as  good  as,  or 
better  than,  the  opinion  of  a  young  medical  officer  to  a 
school  clinic.  The  school  clinic  would  become  nothing 
but  a  glorified  huge  out-patient  department.  Mr.  Armit’s 
amendment  having  been  put  to  the  vote  and  lost,  the 
committee’s  resolution  was  agreed  to.  A  third  resolution 
was  also  carried  as  tending  to  safeguard  the  interests  of 
the  private  practitioner : 

3.  That  this  Division  approves  of  the  form  given  on  page  6. 
paragraph  10  of  the  report. 

(That  is,  paragraph  7  (d)  Board  of  Education’s  Memo.  596.) 
No  other  suggestions  were  made. 


Kensington  Division. 

A  meeting  of  this  Division  was  held  at  the  Kensington 
Town  Hall  on  January  21st,  at  5  p.m.,  Dr.  Rice  Oxley,. 
the  Chairman  of  the  Division,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Paper. — Mr.  Leonard  A.  Bid  well,  Surgeon  to  the  West 
London  Hospital,  read  a  paper  on  the  immediate  and 
ultimate  results  of  the  operation  of  gastro- enterostomy  for 
gastric  and  duodenal  ulcer.  (This  paper  will  be  reported 
in  the  Journal.)  Dr.  Rice  Oxley  thanked  Mr.  Bid  well  for 
his  interesting  and  instructive  address,  and  referred  tu 
several  points.  The  discussion  was  continued  by  Dr. 
Lewis  Smith,  who  was  present  on  the  invitation  of  the 
Chairman,  and  by  Dr.  A.  d’E.  Yallancey,  Dr.  Crawford- 
Thomson,  Dr.  C.  H.  Bennett,  the  Honorary  Secretary, 
and  others.  Mr.  Bidwell  replied  to  the  matters  raised  by 
the  speakers. 

Vote  of  Thanhs. — Dr.  Buttar  proposed  a  hearty  vote  of 
thanks  to  Mr.  Bidwell  for  his  address.  This  was  seconded! 
by  Dr.  Crichton,  and  carried  with  acclamation. 


NORTH  OF  ENGLAND  BRANCH : 

North  Northumberland  Division. 

A  meeting  was  held  at  the  Infirmary,  Berwick-on-Tweed, 
on  January  28th  ;  Dr.  Mackay  occupied  the  chair.  There 
were  also  present  Drs.  Macaskie,  Dey,  Wilson,  Coldstream, 
Robson,  Paxton,  Badcock,  and  Burman. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  received  from  Drs.  Main  and  Purves. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 
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Midwives  and  the  County  Council. — The  Secretary 
reported  what  had  been  done  in  connexion  with  the  pro¬ 
posed  introduction  of  midwives  by  the  County  Council, 
and  read  correspondence.  The  meeting  thanked  the 
Secretary  for  the  work  he  had  undertaken  in  relation  to 
this  question. 

Appointment  of  Medical  Inspector  of  School  Children. — The 
Chairman  reported  that  the  post  of  medical  inspector  of  school 
children  had  been  accepted  by  a  member  of  the  Division 
after  consultation  with  the  resident  practitioners  and  sub¬ 
ject  to  certain  conditions  mutually  agreed  upon  and 
embodied  in  a  legal  agreement.  The  meeting  considered 
this  a  most  satisfactory  arrangement. 

Fees  for  Life  Insurance  Examinations. — Dr.  Mackay 
announced  that  in  the  case  of  one  of  the  insurance  offices 
whose  fee  the  Division  had  previously  decided  should  be 
one  guinea,  having  tendered  only  half  a  guinea,  he  had 
referred  the  office  to  the  decision  of  the  members,  and  in 
consequence  the  full  amount  of  one  guinea  had  been 
received. 

An  Unregistered  Dentist.— The  Secretary  read  a 
correspondence  with  the  unregistered  dentist  whose  case 
was  mentioned  at  last  meeting.  A  discussion  followed, 
and  it  was  agreed  that  while  any  serious  emergency  should 
be  treated,  great  care  ought  to  be  taken  by  members  to 
avoid  any  suggestion  of  association  or  co-operation  in  his 
work. 

Certificates  from  Hospitals. — The  circular  of  the  Hos¬ 
pitals  Committee  re  “  Certificates  from  Hospitals  ”  had  been 
forwarded  to  the  two  infirmaries  in  the  Division,  and  the 
replies  received  had  been  transmitted  to  the  Medical 
Secretary,  and  acknowledged  by  him. 

Medical  Inspection  of  School  Children. — The  report  of 
the  Medico-Political  Committee  on  the  medical  inspection 
of  school  children  wTas  fully  discussed,  and  the  Secretary 
was  instructed  to  answer  the  questions  in  accordance  with 
the  decision  of  the  meeting,  as  follows : 

1.  (a)  This  Division,  having  decided  upon  whole-time  officers, 
considers  the  payment  of  same  can  only  be  settled  upon  a  fixed 
annual  salary. 

2.  Agreed  that  treatment  of  school  children  found  defective 
should  be  paid  for  by  case  at  fees  according  to  the  local  rates  of 
professional  charge. 

3.  That  the  local  practitioners  should  J>e  asked  to  treat  the 
cases,  or  if  any  hospital  treatment  is  required  to  advise  the 
same.  School  clinics  not  favoured  by  Division.  No  special 
practitioner  to  be  selected. 

4.  When  parents  cannot  afford  to  pay,  the  Education  Com¬ 
mittee  should  be  responsible  for  any  fees  incurred. 

Public  Health  Committee.— The  following  answer  to  the 
questions  propounded  in  this  report  was  agreed  to : 

In  this  Division  the  medical  officers  of  health  are  all  genera 
practitioners,  and  unless  the  area  were  rearranged,  and  only 
one  or  two  officers  appointed,  a  whole-time  officer  could  not  be 
supported.  The  scanty  population  and  rural  districts  seem 
better  served  as  at  present. 

Rheumatoid  Arthritis. — Dr.  Wilson  (Glanton)  read  a 
most  interesting  and  instructive  paper  on  rheumatoid 
arthritis.  The  Chairman  expressed  the  thanks  of  the 
meeting,  and  a  discussion  followed  in  which  several 
members  took  part.  The  members  were  afterwards 
entertained  by  the  Chairman. 


SOUTH  MIDLAND  BRANCH: 

Northants  Division. 

On  January  26th  a  meeting  of  the  Division  was  held  in 
the  Board  Room  of  the  Northants  General  Hospital. 
The  meeting  was  preceded  by  luncheon  at  Franklin’s 
Restaurant.  Mr.  C.  J.  Evans  was  in  the  chair,  and  the 
other  members  present  Were :  Drs.  McCrindle,  Odgers, 
Linnell,  Greenfield,  Terry,  Darley,  J.  S.  Stewart,  Grindon, 
Jacobs,  Robb,  Baxter,  Burt,  Hicliens,  Harries- Jones, 
Milligan,  Godwin,  Stone,  Pearson,  and  Pemberton. 

Confirmation  of  Minutes. — The  minutes  were  read  and 
confirmed. 

Results  of  Operative  Treatment  for  Cancer. — Dr.  Thomas 
Wilson  (Birmingham)  then  kindly  gave  a  very  interesting 
address  on  “  The  Results  of  Operative  Treatment  for 
Uterine  Cancer.”  He  emphasized  the  fact  that,  despite  all 
the  research  there  had  been,  the  real  cause  of  cancer  was 
not  known,  but  it  was  known  that  it  was  at  first  local,  and 
then  spread  externally  to  the  surface  and  internally 
through  the  lymphatic  spaces  to  the  lymphatic  glands. 
In  cervical  cancer  the  parametrium  at  the  base  of  the 


broad  ligament  was  very  early  involved,  and  the  lymphatic 
gland  early  in  two-thirds  of  the  cases,  but  only  one-third 
of  these  showed  cancer  cells  on  microscopic  examina¬ 
tion.  As  regards  operation,  improvement  in  results 
might  be  expected  from  earlier  recognition  of  the 
disease  or  from  wider  operation.  Unfortunately  the 
really  early  stage  was  probably  unrecognizable,  what 
were  called  early  symptoms  being  really  a  sign  of 
an  advanced  stage  of  the  disease.  Wider  operations 
can  be  made  by  the  abdominal  route,  but  at  present 
the  mortality  was  much  higher  than  by  the  vaginal  route. 
From  1896  to  1908  he  had  operated  on  103  cases  of  uterine 
cancer — 62  vaginal  operations,  with  1  death  ;  41  abdominal 
operations,  'with  10  deaths.  In  considering  final  results, 
he  took  five  years’  freedom  from  recurrence  as  equivalent 
to  a  cure.  In  taking  them  till  the  end  of  1903,  he  found 
that  40  cases  were  still  alive  and  strong  (about  27  per 
cent.).  He  found  40  out  of  107  cases  seen  justified  an 
operation  in  a  little  over  20  per  cent.  He  thought  the 
best  results  in  the  future  would  be  obtained  from  the 
abdominal  operation.  He  then  emphasized  the  importance 
of  paying  attention  to  the  earliest  symptoms.  The  paper 
was  discussed  by  Drs.  Stone,  Mulligan,  and  Hichens,  and 
Dr.  Wilson  was  heartily  thanked  for  his  kindness  in 
coming  from  Birmingham  and  delivering  so  interesting 
an  address. 

Annual  Representative  Meeting. — Dr.  Baxter  then  read 
a  valuable  report  of  the  Representative  Meeting  of  last 
summer. 

Revision  of  Divisional  Rules. — The  question  of  revising 
the  Divisional  rules  was  then  discussed,  and  on  the  motion 
of  Dr.  Hichens,  seconded  by  Dr.  Baxter,  they  were 
referred  to  the  Divisional  Council  for  consideration. 

Medical  Inspection  and  Treatment  of  School  Children. — 
The  medical  inspection  and  treatment  of  school  children 
was  then  discussed  at  considerable  length  by  many  mem¬ 
bers,  and  the  Division  unanimously  passed  the  following 
resolutions,  which  were  proposed  by  Dr.  Hichens,  seconded 
by  Dr.  Linnell: 

1.  That  whole-time  officers  be  appointed  at  an  annual  salary. 

2.  That,  as  regards  the  treatment  of  school  children,  the 

Division  does  not  .feel  that  enough  is  yet  known  on  the 
subject  to  enable  it  to  come  to  any  definite  or  useful 
conclusion. 

Friendly  Societies  and  the  Medical  Profession. — A 
letter  was  read  from  Mr.  Smith  Whitaker  inviting  the 
Division  to  send  a  delegate  to  a  Charity  Organization 
Conference  on  Friendly  Societies  and  the  Medical 
Profession.  It  was  not  found  possible  to  appoint  a  delegate. 

Proposed  Alteration  of  Boundaries  of  Divisions. — A 
letter  was  then  read  from  Dr.  Larking  of  Buckingham, 
asking  whether  the  Division  would  consent  to  an  alteration 
of  its  boundaries — diminishing  its  size  and  enlarging 
the  Aylesbury  Division.  The  matter  was  referred  for 
consideration  to  the  Divisional  Council. 

Midwives  Act. — The  following  resolution,  proposed  by 
Dr.  Baxter,  seconded  by  Dr.  Milligan,  and  supported  by 
Dr.  Robb,  was  passed  unanimously,  and  sent  to  the 
Central  Council  for  consideration  at  its  meeting  on 
January  27th  : 

The  meeting  of  the  Northants  Division  urges  on  the  Central 
Council  the  desirability  of  approaching  the  Departmental 
Committee,  now  sitting,  to  consider  the  working  of  the 
Midwives  Act,  with  a  request  for  direct  representation 
of  the  British  Medical  Association  on  the  Central  Midwives 
Board. 

During  the  meeting  tea  was  kindly  provided  for  the 
members  by  the  Chairman. 


K33’  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  Jlotias. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch. — The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary,  Edin¬ 
burgh,  on  Friday,  February  26tli,  at  4  p.m.  The  members  of 
the  other  Scottish  Branches  are  invited  to  attend  the  meeting. 
The  museum  will  be  open  at  11  a.m.,  and  special  clinics  will  be 
held  during  the  forenoon.  Dinner  in  the  Royal  British  Hotel. 
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Princes  Street,  at  6.30  p.m. ;  morning  dress  ;  dinner  ticket,  5s. — 
A.  Logan  Turner,  Francis  D.  Boyd,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch. — The  Branch  Council 
will  meet  at  the  Medical  Institution,  Liverpool,  on  Wednesday, 
February  10th,  at  4.30  p.m. — F.  Charles  Larkin,  Honorary 
Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion. — A  general  meeting  of  the  Division  will  be  held  at  5  p.m. 
on  Wednesday,  February  17th,  at  the  Brooklands  Hotel.  The 
meeting  will  be  a  special  meeting  under  Buie  14,  for  the  purpose 
of  amending  Rule  8  (election  of  Representative),  and  of  consider¬ 
ing  the  adoption  of  new  rules  (namely,  “  Bradford  ”  Rule,  and 
Rule  Z),  copies  of  which  have  been  sent  by  post  to  each  member. 
In  the  ordinary  meeting  Dr.  Rhodes  will  read  a  paper,  and  the 
usual  general  business  will  be  taken. — T.  W.  H.  Garstang, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Manchester  (West) 
Division. — A  meeting  of  this  Division  will  be  held  at  the 
Technical  Institute,  Stretford  Road,  Old  Trafford,  on  Tuesday 
next,  February  9th,  at  4  p.m.  Members  are  urgently  requested 
to  attend.— J.  Skardon  Prowse,  L.  E.  Stanton',  Honorary 
Secretaries. 


Leinster  Branch. — The  annual  general  meeting  will  be  held 
on  Saturday,  February  13th,  in  the  Royal  College  of  Physicians, 
Kildare  Street,  Dublin,  at  4.30  p.m.  The  annual  dinner  will  be 
held  in  the  College  Hall  at  7.30  p.m  of  the  same  day. — Arthur 
H.  White,  Honorary  Secretary. 


Midland  Branch  :  Leicester  and  Rutland  Division.— 
A  meeting  of  the  Division  will  be  held  at  the  Leicester 
Infirmary  on  Wednesday,  February  10th,  at  4  p.m.  Agenda  : 
Minutes  of  previous  meeting.  Discussion  of  certain  questions 
relating  to  medical  inspection  of  school  children.  Paper  by 
Dr.  R.  W.  W.  Henry  on  Some  of  the  Commoner  Affections  of 
the  Eye  and  their  Treatment.  Cases  illustrating  the  subject 
of  the  paper  will  be  shown.  Any  other  business. — Wilfred 
E.  Gibbons,  Honorary  Secretary,  Leicester. 


South-Eastern  Branch  :  Folkestone  Division.— A  meet¬ 
ing  of  the  Folkestone  Division  will  be  held  at  the  Hotel 
Wampach,  Folkestone,  on  Saturday,  February  13tli,  at 
8.15  p.m.  Agenda  :  (1)  The  Division  is  requested  to  express 
its  opinion  for  or  against  "the  following  proposition  :  “  That 
medical  officers  of  health  should  be  debarred  from  engaging  in 
private  practice  ”  ;  and  to  add  any  qualifications,  comments,  or 
additional  suggestions  bearing  on  the  matter  which  it  may 
desire.  (2)  Medical  inspection  of  school  children  (system  of 
payment).  (3)  A  letter  from  the  Secretary  of  the  Branch  re 
police  fees.  (4)  As  to  the  advisability  of  dividing  the  South- 
Eastern  Branch.  All  members  of  the  South-Eastern  Branch 
ai’e  invited  to  attend  and  introduce  professional  friends. — 
P.  Vernon  Dodd,  Honorary  Secretary,  Folkestone. 


South  Midland  Branch  :  Bedford  and  Herts  Division.— 
A  meeting  of  the  Division  will  be  held  at  Bedford  County 
Hospital,  Bedford,  at  3  p.m.,  on  Thursday,  February  lltli, 
Dr.  S.  F.  Dixon  in  the  chair.  Agenda :  (1)  Minutes.  (2)  Revision 
of  Divisional  Rules.  (3)  Consideration  of  the  Report  of  Medico- 
Political  Committee  on  the  Medical  Inspection  of  School 
Children.  Members  wishing  to  read  papers  or  show  cases  are 
requested  to  communicate  with  the  Secretary  as  soon  as 
possible.— E.  H.  Cobb,  Honorary  Secretary,  Belmont, 
Stevenage. 


Staffordshire  Branch.— The  second  general  meeting  of 
the  session  will  be  held  at  the  North-Western  Hotel,  Stafford, 
on  Thursday,  February  25tli.  The  President,  Dr.  S.  King 
Alcock,  will  take  the  chair  at  5.15  p.m.  Business  :  (1)  Minutes 
of  the  last  ordinary  general  meeting.  (2)  Correspondence. 
(3)  Exhibition  of  living  cases.  (4)  Paper:  Mr.  A.  B.  Cridland, 
Internal  Squint  in  Children.  (5)  Paper  :  Mr.  J.  T.  Hartill, 
Short  Notes  on  a  Rare  and  Interesting  Case  of  Retention  of 
Menses,  and  Operations  for  and  Relief  of  the  Symptoms. 
(6)  Exhibition  of  pathological  specimens,  etc.'  Dinner 
7.15  p.m.,  charge  5s.— G.  Petgrave  Johnson,  Honorary 
General  Secretary,  Stoke-on-Trent. 


Uitiil  Hiatistirs. 


THE  REGISTRAR-GENERAL'S  ANNUAL 
REPORT. 

The  vital  statistics  of  England  and  Wales  for  the  year  1907 
are  shown  in  detail,  and  are  fully  analysed  in  the  Annual 
Report  just  published  by  the  Registrar- General.  Provisional 
numbers  of  marriages,  births,  and  deaths,  tabulated  from 
the .  quarterly  returns  made  by  the  local  registrars,  were 
available  in  May  last,  when  they  were  published  in  the 
Registrar- General’s  Annual  Summary;  the  present  volume, 
however,  is  compiled  from  the  individual  entries  in  the 


registers,  and  the  figures  are  much  more  fully  discussed 
than  was  possible  in  the  earlier  publication.  Additional 
tables  have  been  included  in  this  report  giving  rates  of 
mortality  from  certain  causes  in  several  foreign  countries  ; 
and  appended  to  the  Report  is  a  note  showing  a  new 
method  of  estimating  populations  for  parts  of  the  country 
in  intercensal  years. 

Marriage -rate. 

The  number  of  marriages  registered  in  England  and 
Wales  during  1907  was  276,421,  being  equal  to  an  annual 
rate  of  15.8  persons  married  per  1,000  of  the  total  popula¬ 
tion,  which  was  estimated  to  be  34,945,600  persons  in  the 
middle  of  the  year.  This  rate  is  somewhat  higher  than 
the  average  thirty  years  earlier  (1876-80),  but  if  the  rates 
are  calculated  on  the  marriageable  population — that  is, 
unmarried  and  widowed  persons  above  15  years  of  age — 
and  are  further  corrected  for  differences  in  the  age- 
constitution  of  this  population  at  the  two  periods,  it  will 
be  found  that  the  marriage-rate  has  declined  by  10.4  per 
cent.  It  may  also  be  noted  that,  although  the  proportion 
of  remarriages  among  both  widowers  and  widows  has 
greatly  declined,  remarriages  of  divorced  persons  are  much 
more  numerous  than  they  were  formerly. 

Birth-rate. 

The  births  registered  in  England  and  Wales  during  the 
year  under  notice  numbered  918,042,  and  were  at  the  rate 
of  26.3  per  1,000  of  the  total  population.  Since  1876  the 
birth-rate  has  declined  almost  uninterruptedly,  and  in  1907 
the  rate  was,  for  the  tenth  year  in  succession,  the  lowest 
on  record  since  1837,  in  spite  of  the  fact  that  until  1875 
birth  registration  was  incomplete.  Among  the  several 
counties  the  lowest  legitimate  birth-rates  were  recorded  in 
Sussex,  Surrey,  Devonshire,  and  Hampshire;  and  the 
highest  rates  in  Northumberland,  Staffordshire,  Glamorgan¬ 
shire,  Durham,  and  Monmouthshire.  Generally  speaking 
the  fertility  of  wives  in  rural  districts  is  about  7  per  cent, 
greater  than  that  of  wives  in  towns.  The  decrease  in  the 
total  birth-rate  already  referred  to  has  been  accompanied 
by  a  still  greater  decrease  in  the  proportion  of  illegitimate 
births ;  such  births,  which  in  1876-1880  were  at  the  annual 
rate  of  14.4  per  1,000  unmarried  and  widowed  females  aged 
15  to  45  years,  had  declined  to  7.8  per  1,000  in  1907. 
Compared  with  other  European  countries  England  and 
Wales  had  in  1901-5  a  higher  birth-rate  than  Belgium, 
Sweden,  Ireland,  or  France. 

Death-rate. 

The  number  of  deaths  registered  in  England  and  Wales 
in  1907  was  524,221,  corresponding  to  a  rate  of  15.0  per 
1,000  of  the  population;  this  rate  is  the  lowest  on  record, 
being  1.7  per  1,000  below  the  mean  rate  for  the  ten  years 
1897-1906.  The  death-rates  in  the  several  counties,  after 
correction  for  differences  of  sex  and  age  constitution  of 
their  respective  populations,  ranged  from  9.7  in  Radnor¬ 
shire,  10.5  in  Rutlandshire,  11.0  in  Huntingdonshire,  11.2 
in  Buckinghamshire  and  in  Westmorland,  and  11.4  in 
Northamptonshire,  to  16.7  in  Monmouthshire,  16  8  in  the 
West  Riding  of  Yorkshire,  17.2  in  the  North  Riding,  17.4  in 
Glamorganshire,  17.8  in  Durham,  and  18.8  in  Lancashire. 

The  proportion  of  deaths  among  children  under  1  year 
of  age  to  registered  births  was  equal  to  118  per  1,000, 
against  an  average  of  145  per  1,000  in  the  ten  preceding 
years.  The  rate  for  1907  is  the  lowest  on  record,  the 
saving  of  infant  life  being  most  marked  in  the  third 
quarter  of  the  year,  when  the  rate  of  infant  mortality  fell 
to  the  remarkable  figure  of  99  per  1,000,  or  88  less  than 
the  decennial  average ;  among  the  several  counties  the 
rates  ranged  from  77  in  Wiltshire  and  in  Dorsetshire,  80  in 
Hertfordshire,  83  in  Berkshire,  and  84  in  Buckingham¬ 
shire,  to  133  in  Staffordshire,  135  in  Durham,  136 
in  Glamorganshire,  138  in  Lancashire,  and  146  in 
Nottinghamshire. 

Of  the  524,221  deaths,  the  causes  of  480,151  were  certified 
by  registered  medical  practitioners);  inquests  were  held  in 
36,474  cases,  while  the  causes  of  7,596  deaths  were  not 
certified.  The  proportion  of  uncertified  deaths  is, 
however,  steadily  declining,  and  in  1907  was  the  lowest  on 
record. 

Causes  of  Death. 

With  regard  to  the  more  important  causes  of  death,  it 
appears  that  much  of  the  saving  of  life  represented  by  the 
low  death-rate  of  1907  was  due  to  the  lessened  fatality  of 
diarrhoeal  diseases,  a  result  in  a  large  measure  of  the  cool 
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and  showery  summer  of  that  year.  Among  the  principal 
•epidemic  diseases  the  mortality  from  measles  exceeded 
the  average ;  from  diphtheria  it  was  somewhat  below  the 
average ;  while  from  scarlet  fever  and  from  enteric  fever 
it  was  the  lowest  on  record.  From  tuberculous  diseases 
the  mortality  was  less  than  the  average,  and  it  is  observed 
that  for  the  first  time  in  the  last  fifteen  years  the  mortality 
from  qancer  showed  a  decline  from  that  in  the  year  imme¬ 
diately  preceding.  The  death-rate  from  influenza  was  265 
per  million  living,  which  is  higher  than  that  in  any  other 
year  since  1900.  •  Pneumonia  caused  a  death-rate  of  1,344 
per  million  living,  the  rate  in  the  selected  urban  counties 
being  1,588  per  million,  against  871  in  the  selected  rural 
•counties.  The  death-rate  from  phthisis  for  both  sexes 
was  1,140, — for  males  1,341,  and  for  females  952  per 
million,  all  these  rates  being  slightly  lower  than  the 
average.  From  cancer  the  mortality  was  2,401  per  million 
among  males  above  35  years  of  age,  3,033  per  million 
among  females  of  the  same  ages,  and  2,734  for  both 
sexes,  the  excess  in  women  being  due  to  their  greater 
liability  to  fatal  cancer  of  the  generative  and  mammary 
organs ;  all  these  rates  are  slightly  in  excess  of  those  for 
the  quinquennium,  1902-06.  The  recorded  mortality  from 
alcoholism  continues  to  decline,  the  rate  in  1907  among 
persons  above  25  years  of  age  being  only  about  70  per 
cent,  of  that  in  the  previous  ten  years. 

In  48,979  cases  the  causes  of  deaths  were  described  too 
indefinitely  to  admit  of  their  proper  classification.  Such 
cases  would  have  been  still  more  numerous  but  for  the 
inquiries  addressed  to  medical  practitioners  respecting 
deaths  certified  as  due  to  tumour,  dropsy,  gangrene, 
haemorrhage,  etc.  With  reference  to  the  deaths  in  the 
year  under  notice,  4,166  replies  to  such  inquiries  were 
received,  and  in  many  instances  enabled  the  deaths  to  be 
referred  to  their  appropriate  headings.  For  example,  587 
deaths  were  transferred  from  indefinite  causes  to  malignant 
disease,  504  to  tuberculous  diseases,  and  117  to  puerperal 
septic  diseases. 

HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,657  births 
and  5,665  deaths  were  registered  during  the  week  ending  Saturday  last, 
January  30tli.  The  annual  rate  of  mortality  in  these  towris,  which  had 
been  17.5, 16.6,  and  15.7  per  1,000  in  the  three  preceding  weeks,  rose  again 
last  week  to  18.0  per  1,000.  The  rates  in  the  several  towns  ranged  from  5.2 
an  Handsworth  (Staffs),  6.8  in  Willesden,  8.0  in  East  Ham,  9.3  in 
Hornsey,  9.9  in  Barrow-in-Furness,  and  10.3  in  Wallasey,  to  23.5  in 
Liverpool,  23.6  in  Sunderland,  23.7  in  Oldham,  23.9  in  Manchester,  24.2 
in  Wigan,  26.4  in  Bury  and  in  Huddersfield,  and  30.8  in  Swansea.  In 
London  the  rate  of  mortality  was  17.8  per  1,000,  while  it  averaged  18.1 
per  1,000  in  the  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  1.5  per  1,000 ;  in 
London  the  rate  from  these  diseases  was  1.6  per  1,000,  whiie  among 
the  seventy-five  other  towns  the  rates  ranged  upwards  to  3.1  in 
West  Ham,  3.2  in  Sheffield,  3.3  in  West  Hartlepool,  in  Sunderland,  and 
in  Merthyr  Tydfil,  4.0  in  Warrington,  4.3  in  Rotherham,  4.4  in  Bury, 
and  5.9  in  Middlesbrough.  Measles  caused  a  death-rate  of  2.0  in  Shef¬ 
field,  2.2  in  Warrington,  2.3  in  West  Ham  and  in  Sunderland,  2.4  in 
Rotherham,  2.6  in  West  Hartlepool,  and  4.0  in  Middlesbrough ;  diph¬ 
theria  of  1.3  in  Merthyr  Tydfil,  1.4  in  Warrington,  and  1.9  in  Tynemouth ; 
and  whooping-cough  of  1.1  in  Walthamstow  and  in  St.  Helens,  1.2  in 
Wigan,  1.6  in  Swansea,  and  2.6  in  Bury.  The  mortality  from  scarlet 
lever,  from  enteric  fever,  and  from  diarrhoea  was  not  excessive  in  any 
of  the  large  towns,  and  no  fatal  cases  of  small-pox  were  registered 
•during  the  week.  The  number  of  scarlet  fever  cases  remaining  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  3,347,  3,261,  and  3.211  at  the  end  of  the 
three  preceding  weeks,  had  further  declined  to  3,201  at  the  end  of  last 
week;  339  new  cases  were  admitted  during  the  week,  against  323,  358, 
and  379  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  January  30th,  934  births  and 
616  deaths  were  registered  in  eight  of  the  principal  Scottish  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  18.1  and 
18.8  per  1,000  in  the  two  preceding  weeks,  fell  again  to  17.2  per  1,000  last 
week,  and  was  0.8  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scottish  towns 
the  death-rates  ranged  from  11.6  in  Leith  and  11.7  in  Perth  to  18.0  in 
Glasgow  and  18.5  in  Dundee.  The  death-rates  from  the  principal 
infectious  diseases  averaged  2.0  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  in  Glasgow  and  Aberdeen.  The  301  deaths 
registered  in  Glasgow  included  2  which  were  referred  to  scarlet  fever, 
7  to  diphtheria,  26  to  whooping-cough,  3  to  enteric  fever,  and  9  to 
diarrhoea.  Two  fatal  cases  of  diphtheria,  5  of  whooping-cough,  and 
•3  of  diarrhoea  were  recorded  in  Aberdeen ;  3  of  whooping-cough  in 
Paisley ;  and  2  of  diarrhoea  in  Edinburgh  and  in  Greenock. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  30th,  730  births  and  492 
•deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  597  births  and  473  deaths  in  the  preceding  period. 
The  annual  death  rate  in  these  districts,  which  had  been  20.4,  21.4,  and 
'21.6  per  1,000  in  the  three  preceding  weeks,  rose  to  22.5  per  1,000  in  the 
week  under  notice,  this  figure  being  4.5  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  25.4  and  19.7 
respectively,  those  in  other  districts  ranging  from  4.8  in  Ballymena  and 
■6.9  in  Armagh  to  34.3  in  Kilkenny  and  47.9  in  Dundalk,  while  Cork  stood 
at  25.3,  Londonderry  at  20.5,  Limerick  at  17.8,  and  W  aterford  at  23.4. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.6  per 
1,000,  as  against  1.4  per  1,000  in  the  preceding  period. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Fleet 
Surgeon  E.  H.  Meaden,  to  the  Tenedos,  January  25th  ;  Staff  Surgeon 
A.  J.  Laurie,  to  the  Warrior,  January  25th,  and  on  recommissioning, 
February  22nd;  Fleet  Surgeon  W.  G.  K.  Barnes,  M.D.,  to  the  Clyde  ; 
Fleet  Surgeon  D.  J.  P.  McNabb,  to  the  Royal  Marine  D6pot,  Deal, 
February  17th  ;  Surgeon  A.  R,  Fisher,  to  the  Jupiter,  February  3rd. 

Mr.  W.  J.  J.  Arnold,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  St.  Helena. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

The  undermentioned  Captains  are  promoted  to  be  Majors,  dated 
January  28th:  T.  H.  M.  Clarke,  C.M.G.,  D.S.O.,  M.B.,  E.  W.  P.  V. 
Marriott,  S.  L.  Cummins,  M.B.,  P.  Mackessack,  M.B.,  H.  L.  W. 
Norrington.  Majors  Clarke  and  Marriott  were  appointed  Surgeon- 
Lieutenants,  January  28th,  1897,  and  made  Captains,  January  28th, 
1900;  Majors  Cummins,  Mackessack,  and  Norrington  were  appointed 
Surgeon-Lieutenants,  July  28th,  1897,  and  Captains,  July  28th,  1900. 
Their  war  records  are  as  follow :  Major  Clarke — Kandia,  1898,  being 
present  at  the  affair  of  September  8th,  when  he  was  slightly  wounded 
(mentioned  in  dispatches  and  appointed  D.S.O.).  Major  Cummins— 
Nile  expedition,  1898,  and  present  at  the  battle  of  Khartoum  (mentioned 
in  dispatches,  British  medal,  and  Egyptian  medal  with  clasp) ;  Nile 
expedition,  1899  (clasp  to  Egyptian  medal);  reoccupation  of  the  Bahr- 
el-Ghazal  Province,  Soudan,  1900-02) ;  operations  at  Jebel  Jerok  in 
Southern  Sennar,  Soudan,  1904  (clasp  to  Egyptian  medal).  Majors 
Mackessack  and  Norrington— Nile  expedition,  1898  (British  and 
Egyptian  medals). 

Lieutenant  J.  A.  Clark,  M.B.,  from  the  Seconded  List,  to  be 
Lieutenant,  January  29th.  He  was  appointed  on  probation,  August 
1st,  1908.  _ 


INDIAN  MEDICAL  SERVICE. 

Lieutenant  W.  H.  Hamilton  to  be  Captain  (provisionally),  February 
1st,  1908.  He  was  appointed  Lieutenant,  February  1st,  1905. 

The  retirement  from  the  service  of  the  undermentioned  officers, 
which  has  been  already  announced  in  the  British  Medical  Journal, 
has  received  the  approval  of  the  King  :  Colonel  H.  B.  Briggs,  Bombay  ; 
Lieutenant-Colonel  Charles  Monk,  Bombay. 


SPECIAL  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  George  Lane,  from  the  late  Royal  Army  Medical  Corps 
(Militia),  having  assented  to  be  transferred,  is  appointed  an  officer  of  the 
Special  Reserve  of  Officers  from  September  20th,  1908,  retaining  the 
rank  and  seniority  which  he  held  while  in  the  Militia. 


TERRITORIAL  FORCE. 

Infantry. 

Surgeon-Lieutenant  J.  A.  Kite,  the  Hertfordshire  Battalion  the 
Bedfordshire  Regiment,  resigns  his  commission,  December  22nd,  1908. 

Royal  Army  Medical  Corps. 

Captain  R.  H.  Henderson,  M.D.,  resigns  his  commission,  December 
11th,  1908. 

For  Attachment  to  Units  Other  than  Medical  Units. — Surgeon-Lieu¬ 
tenant-Colonel  and  Honorary  Surgeon-Colonel  R.  de  la  Pole 
Berespord,  M.D.,  from  the  2nd  Volunteer  Battalion  the  King’s  (Shrop¬ 
shire  Light  Infantry),  to  be  Lieutenant-Colonel,  with  the  honorary  rank 
of  Surgeon-Colonel,  with  precedence  as  in  the  Volunteer  Force,  April  1st, 
1908.  Surgeon-Lieutenant-Colonel  and  Honorary-Surgeon-Colonel  YY. 
Packer,  M  D.,  from  the  1st  Volunteer  Battalion  the  King’s  (Shrop¬ 
shire  Light  Infantry),  to  be  Lieutenant-Colonel,  with  the  honorary  rank 
of  Surgeon-Colonel,  with  precedence  as  in  the  Volunteer  Force,  April  1st, 
1908.  Lieutenant-Colonel  C.  Downing,  from  the  Welsh  Bearer  Com¬ 
pany,  Royal  Army  Medical  Corps  (Volunteers),  to  be  Lieutenant-Colonel, 
with  precedence  as  in  the  Volunteer  Force,  April  1st,  1908.  Surgeon- 
Lieutenant  W.  D.  Watson,  from  the  1st  Essex  Royal  Garrison  Artillery 
(Volunteers),  to  be  Lieutenant,  with  precedence  as  in  the  Volunteer 
Force,  April  1st,  1908.  Surgeon-Lieutenant  E.  T.  Collins,  from  the 
2nd  Glamorgan  Royal  Garrison  Artillery  (Volunteers),  to  be  Lieutenant, 
with  precedence  as  in  the  Volunteer  Force,  April  1st,  1908.  Captain 
G.  C.  Cathcart,  M.B.,  resigns  his  commission,  December  16tli,  1908. 

Highland  Mounted  Brigade  Field  Ambulance. — Major  J.  Macdonald, 
M.B.,  to  be  Lieutenant-Colonel,  December  24tli,  1908. 

Third  Highland  Field  Ambulance—  Captain  W.  E.  Foggie,  M.B., 
from  the  Royal  Army  Medical  Corps,  Territorial  Force,  to  be  Captain, 
with  seniority  from  January  29th,  1902  ;  dated  April  1st,  1908. 

Third  West  Lancashire  Field  Ambulance. — Major  R.  Jackson,  M.B., 
from  the  Roval  Army  Medical  Corps,  Territorial  Force,  to  be  Major, 
April  1st,  1908;  Major  R.  Jackson,  M.B.,  to  be 'Lieutenant-Colonel, 
April  1st,  1908. 

Unattached  List. 

Surgeon-Captain  W.-.O.  Evans,  from  the  2nd  .Volunteer  Battalion  the 
Royal  Welsh  Fusiliers,  to  be  Captain  with  precedence  as  in  the 
Volunteer  Force,  April  1st,  1908. 

Royal  Garrison  Artillery. 

Surgeon-Major  H.  R.  Bramwell,  M.B.,  and  Surgeon-Captain  J. 
Cromie,  from  the  Tynemouth  Royal  Garrison  Artillery  (Volunteers), 
are  appointed  to  the  Tynemouth  unit,  with  rank  and  precedence  as  in 
the  Volunteer  Force,  April  1st,  1908. 

Royal  Army  Medical  Corps. 

Lieutenant  William  Lloyd  resigns  his  commission,  August  :17th, 
1908. 

For  Attachment  to  Units  other  than  Medical  Units.— Lieutenant 
E.  T.  Collins  to  be  Captain,  December  23rd,  1908. 

Third  East  Anglian  Field  Ambulance—  Frederick  J.  Rees  to  be 
Lieutenant,  July  13th,  1908. 

Fourth  Northern  General  Hospital. — Captains  E.  S.  Winter,  W.  R. 
Higgins,  and  G.  L.  H.  Revill  to  be  officers  whose  services  will  be 
available  on  mobilization,  February  3rd. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Honorary  Assistant  Surgeon  J.  Forsyth,  1st  Berwickshire,  is 
retired  under  the  conditions  of  Paragraph  103,  Volunteer  Regulations, 
March  31st,  1908. 
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Surgeon-Lieutenant  D.  R.  Macdonald.  1st  Midlothian,  not  having 
signified  his  wish  to  serve  in  the  Territorial  Force,  is  struck  off  the 
strength  of  the  corps,  March  31st,  1908. 


VOLUNTEER  RIFLES. 

Suegeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel 
H.  G.  Thompson,  M.D.,  F.R.C.S.I.,  1st  Volunteer  Battalion  the  Royal 
Fusiliers  (City  of  London  Regiment),  resigns  his  commission,  retaining 
his  rank  and  uniform,  March  31st,  1908. 

Surgeon-Captain  J.  R.  Ryan,  M.D.,  1st  Volunteer  Battalion  the  Royal 
Fusiliers  (City  of  London  Regiment),  not  having  signified  his  wish  to 
serve  in  the  Territorial  Force,  is  struck  off  the  strength  of  the  battalion, 
March  31st,  1908 

Surgeon-Captain  D.  D.  Monro,  M.B.,  and  Surgeon-Lieutenant  Joseph 
Hunter,  M.B.,  Galloway  Volunteer  Rifle  Corps,  not  having  signified 
their  wish  to  serve  in  the  Territorial  Force,  are  struck  off  the  strength 
of  the  battalion,  March  31st,  1908. 


Hospitals  ants  opiums. 


BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 

The  thirty-sixth  annual  meeting  of  this  institution  was  held  at 
the  hospital,  Queen  Street,  on  January  28th.  The  Lord  Bishop 
presided.  Mr.  T.  S.  Kirk,  Honorary  Secretary  to  the  Medical 
Staff,  read  the  medical  report  ;  237  medical  and  406  surgical 
patients  had  been  treated  in  the  wards ;  375  operations  had 
been  performed ;  in  the  out-patient  department  12,069 
attendances  had  been  registered,  and  427  operations  performed  ; 
28  deaths  had  occurred  in  the  wards.  The  general  report  made 
feeling  reference  to  the  loss  the  hospital  had  sustained  in  the 
death  of  Dr.  Sidney  Brice  Smyth,  and  to  the  fund  of  over  £1,000 
which  had  been  raised  by  his  many  friends  to  endow  a  cot  which 
was  named  after  him. 


MANCHESTER  ROYAL  EYE  HOSPITAL. 

The  annual  meeting  of  the  Royal  Eye  Hospital  was  held  last 
week  under  the  chairmanship  of  Mr.  P.  W.  Kessler,  the  chair¬ 
man  of  the  Board  of  Management.  The  report  stated  that  the 
enlargement  of  the  hospital  commenced  two  years  ago  was 
nearly  completed,  and  that  part  was  already  occupied.  It  was 
not  proposed  to  furnish  and  equip  the  whole  of  the  new  build¬ 
ings  at  once,  but  to  proceed  gradually  as  the  needs  of  the 
hospital  required.  The  funds  subscribed  had  so  far  proved 
insufficient  to  pay  for  the  whole  of  the  new  buildings.  For¬ 
tunately  several  legacies  and  donations  of  some  considerable 
amount  had  been  received  during  the  period  of  the  construction, 
and  the  annual  meeting  was  asked  to  sanction  the  use  of  these 
for  the  building  fund  in  order  to  obviate  the  necessity  of  any 
encroachment  on  invested  funds.  The  enlarged  hospital  will 
require  a  considerably  increased  expenditure,  probably  amount¬ 
ing  to  £1,200,  not  only  on  account  of  the  larger  number  of 
patients,  but  on  account  of  the  increased  staff  that  will  be 
necessary.  It  has  been  decided  to  appoint  a  third  house- 
surgeon,  and  the  nursing  and  domestic  staff  will  also  need 
reinforcement.  The  expenditure  on  the  year’s  working 
exceeded  the  income  by  £358.  The  subscriptions  amounted 
to  £2,135,  which  was  a  slight  increase.  An  appeal  had 
been  made  to  the  public  for  £20,000,  of  which  about  £15,000 
had  been  received.  It  was,  however,  expected  that  quite 
£25,000  would  be  needed  altogether.  With  the  enlargement 
the  hospital  will  be  the  largest  special  eye  hospital  in 
England,  the  Moorfields  Hospital  in  London  having  only 
140  beds,  compared  with  160  in  Manchester.  The  number  of 
out-patients  during  the  year  was  31,793,  which  is  a  decrease  of 
850.  The  number  of  in-patients  admitted  was  1,553,  an  increase 
of  30.  The  accident  cases  treated  at  the  hospitals  in  Oxford 
Road  and  St.  John  Street  amounted  to  9,140,  W'hich  is  an  average 
of  29  per  day.  It  was  announced  that  Dr.  Glascott,  who  has 
been  intimately  connected  with  the  hospital  for  over  forty 
years,  had  been  appointed  Honorary  Consulting  Surgeon. 
Vice-Chancellor  Hopkinson  said  that  the  position  of  Manchester 
was  unique  in  that  it  possessed  a  splendid  group  of  hospitals, 
all  in  close  proximity  to  the  medical  school,  and  he  acknow¬ 
ledged,  on  behalf  of  the  university,  the  great  benefits  derived 
from  the  opportunities  of  study  in  the  Eye  Hospital  given  by  the 
Board  of  Management  to  the  university. 


BRADFORD  CHILDREN’S  HOSPITAL. 

The  report  presented  to  the  annual  meeting  of  this  hospital 
showed  an  increase  of  work  in  all  departments.  The  total 
in-patients  for  the  year  numbered  635,  an  increase  of  78  on  the 
previous  year ;  and  of  out-patients  there  had  been  an  increase  of 
384  with  attendances  amounting  to  17,457.  The  average  cost 
per  occupied  bed  was  £62  15s.  9d.  Continued  care  was  exercised 
in  regard  to  the  admission  of  patients,  and  the  board  was 
satisfied  that  there  were  very  few  cases  of  hospital  abuse. 


DOWN  DISTRICT  LUNATIC  ASYLUM,  DOWNPATRICK. 
The  annual  report  for  1907  of  Dr.  M.  J.  Nolan,  the  medical 
superintendent  of  this  asylum,  shows  that  on  January  1st,  1907, 
there  were  721  patients  in  residence,  and  that  on  the  last  day  of 
the  year  there  were  725.  The  total  number  of  cases  under  care 
during  the  year  was  879,  and  the  average  number  daily  resi¬ 
dent  723  as  compared  with  the  average  of  711  for  the  previous 
year.  During  the  year  158  cases  were  admitted,  of  whom  123 
were  first  and  35  not-first  admissions.  The  attacks  in  64  were 


first  attacks  within  three  and  in  24  more  within  twelve  months 
of  admission ;  in  34  not-first  attacks  within  twelve  months  of 
admission ;  in  23,  whether  first  attacks  or  not,  of  more  than 
twelve  months,  and  in  13  of  unknown  duration  on  admission. 
They  were  classified  according  to  the  forms  of  mental  disorder 
on  admission  into : — Mania  of  all  kinds,  52 ;  melancholia,  101 
(acute  melancholia,  61);  dementia  of  all  kinds,  9;  general 
paralysis,  4  ;  epileptic  insanity,  4  ;  and  congenital  or  infantile 
defect,  3.  The  considerable  proportion  of  cases  of  acute  melan¬ 
cholia  and  the  small  proportion  of  the  graver  forms  of  mental 
defect  in  the  above  list  is  noteworthy.  As  to  the  principal  sup¬ 
posed  causal  factors  which  had  been  operative  in  these  cases, 
alcohol  was  assigned  in  only  11,  or  7  per  cent.  ;  venereal  disease 
in  2,  critical  periods  in  12,  privation  and  starvation  in  5,  various 
bodily  diseases  in  29,  and  mental  and  emotional  stress  in  17. 
Hereditary  influences  were  ascertained  in  63,  or  just  under 
40  per  cent.,  but  congenital  defect  was  only  recorded  as  cause  of 
the  mental  disorder  in  1.  During  the  year  71  were  discharged 
as  recovered,  giving  a  recovery-rate  on  the  admissions  of  44.9  per 
cent.,  8  as  relieved,  and  1  as  not  improved.  Also  74  died  during 
the  year,  giving  a  death-rate  on  the  average  numbers  resident  of 
10.2  per  cent.  The  deaths  were  due  in  18  to  cerebro-spinal  dis¬ 
eases,  including  7  deaths  from  general  paralysis  ;  in  50  to  chest 
diseases,  with  11  from  pulmonary  consumption ;  in  3  to 
abdominal  diseases,  and  in  3  to  cancer.  All  deaths  were  due  to 
natural  causes. 

The  asylum  was  visited  by  a  particularly  severe  epidemic  of 
influenza,  which  carried  off  many  senile  and  feeble  cases,  and 
raised  the  death-rate  by  2.5  per  cent,  as  compared  with  the 
previous  years.  There  were  also  a  few  cases  of  German  measles 
and  one  of  enteric  fever.  Both  asylum  dysentery  and  pulmonary 
consumption,  however,  showed  a  decline  as  compared  with 
former  years.  The  Inspector  of  Lunatics  in  his  report  calls 
attention  to  the  frequency  with  which  zymotic  diseases  of 
various  kinds  visited  this  asylum,  and  holds  accountable  for  this 
the  unsatisfactory  water  supply. 


BRIGHTON  THROAT  AND  EAR  HOSPITAL. 

At  the  annual  meeting  of  the  governors  of  this  hospital,  held 
on  January  30th,  the  Mayor  of  Brighton  in  the  chair,  it  was 
announced  that  the  number  of  in-patients  in  1908  was  335  ; 
number  of  out-patients  1,575.  The  total  receipts  in  the 
general  fund  were  £1,064  14s.  3d.,'  and  jthe  total  expenditure 
was  £1,035  11s.  2d. 


latatrars  attli  Appaintnmtts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  column, 
advertisements  must  he  received  not  later  than  the  first  post  on 
Wednesdaulmorning. 

VACANCIES. 

BATH  ROYAL  UNITEDe  HOSPITAL.— House-Physician.  Salary, 
£80  per  annum. 

BRIDGWATER  HOSPITAL. — House-Surgeon.  Salary  at  the  rate  of 
£80  per  annum. 

BRIXTON  DISPENSARY.— Resident  Medical  Officer.  Salary,  £150  per 
annum. 

CHELTENHAM  GENERAL  HOSPITAL.— Surgeon-in-Charge  for 
Branch  Dispensary.  Salary,  £80  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— House-Physician  (male).  Salary  at  the  rate  of 
£50  per  annum. 

DERBY  COUNTY  ASYLUM,  Mickleover. — Junior  Assistant  Medical 
Officer  (male).  Salary,  £120,  rising  to  £150,  per  annum. 

DEVONPORT :  ROYAL  ALBERT  HOSPITAL  AND  EYE 

INFIRMARY.— Assistant  Resident  Medical  Officer.  Salary  at 
the  rate  of  £50  per  annum. 

DUDLEY  :  GUEST  HOSPITAL. — Senior  Resident  Medical  Officer.. 
Salary,  £100  per  annum. 

DURHAM  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer. 
Salary,  £150,  rising  to  £180,  per  annum. 

EDINBURGH  :  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN. — Four  Resident  Medical  Officers. 

HALIFAX  :  HALIFAX  ROYAL  INFIRMARY— Third  House-Surgeon. 
Salary,  £80  per  annum. 

HOSPITAL  FOR  DISEASES  OF  THE  "SKIN,  Blackfriars,  S.E.— 
Assistant  Surgeon. 

KING’S  COLLEGE  HOSPITAL. — Assistant  Clinical  Pathologist. 

LEEDS  GENERAL  INFIRMARY.— Ophthalmic  House-Surgeon. 

LEICESTER  INFIRMARY.— Assistant  House-Surgeon.  Salary  at  the- 
rate  of  £60  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E. — Medical  Registrar.  Salary, 
£100  per  annum. 

LONDON  LOCK  HOSPITAL.— House-Surgeon  in  the  Female  Hos¬ 
pital.  Salary,  £100  per  annum. 

MANCHESTER:  ANCOATS  HOSPITAL.— Resident  House-Surgeon. 
Salary,  £100  per  annum. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION.— Assistant 
Medical  Officer  and  Pathologist.  Salary,  £60  per  annum. 

MEDICAL  GRADUATES’  COLLEGE  AND  POLYCLINIC,  Chenies 
Street,  W.C. — Medical  Superintendent.  Salary,  £100  per  annum. 

MELROSE  :  ROXBURGH  DISTRICT  ASYLUM.— Assistant  Medical 
Officer.  Salary,  £150  per  annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road.— Honorary 
Surgeon. 

NATIONAL  HOSPITAL  FOR  EPILEPTICS,  Bloomsbury,  W.C.— 
Assistant  Physician. 
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NORTHUMBERLAND  COUNTY  ASYLUM,  Morpeth.  —  Junior 
Assistant  Medical  Officer.  Salary  commencing  at  £120  per  annum 
PLAISTOW  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Assistant  Resident  Medical  Officer.  Salary  at 
the  rate  of  £80  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 
Physician.  Salary  at  the  rate  of  £60  per  annum. 

QUEENSLAND  GOVERNMENT.— Assistant  Medical  Superintendent 
of  the  Lunatic  Asylum,  Toowoomba.  Salary,  £400  per  annum 
ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  Euston  Road 
N.W. — Resident  Medical  Officer.  Salary,  £100  per  annum. 


ST.  PETER’S  HOSPITAL  FOR  STONE  AND  OTHER  URINARY 
DISEASES,  Henrietta  Street,  W.C. — (1)  Assistant  Surgeon 
(2)  Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum 
STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY. — House- 
Surgeon.  Salary,  £100  per  annum. 


TAUNTON  :  TAUNTON  AND  SOMERSET  HOSPITAL.— (1)  Honorary 
Surgeon.  (2)  Honorary  Dental  Surgeon. 


VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMP¬ 
TION  AND  DISEASES  OF  THE  CHEST.— Male  Assistant 
Resident  Medical  Officer.  Salary,  £100  per  annum. 


WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant 
Anaesthetist. 


CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Newport,  co.  Monmouth  and 
Callington,  co.  Cornwall. 


APPOINTMENTS. 

Bernard,  H.  W.,  M.B.,  B.Ch.Dub.,  District  Medical  Officer  of  the 
Tadcaster  Union. 

Brunton,  J.,  M.D.Glas.,  Certifying  Factory  Surgeon  for  theSt.Pancras 
District,  co.  London. 

ONOVAN,  W.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Birmingham  Parish. 

Finlay,  Douglas  Edward,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P., 
Assistant  Physician  to  Gloucester  General  Infirmary  and 
Gloucestershire  Eye  Institution. 

Frean,  H.  G.,  M.B.,  B.C.Catrtab.,  District  Medical  Officer  of  the 
Abingdon  Union. 

Gordon,  J.  E.,  M.D.,  Medical  Superintendent  to  the  Devon  and 
Cornwall  Sanatorium. 

Sawdon,  F.  R.,  M.B.,  Cli.B.\ict.,  District  Medical  Officer  of  the 
Chapel-en-le-Frith  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning ,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

HoAIi.-T9,n  JDecember  18th,  1908,  at  Bolarum,  Deccan,  India,  the  wife 
of  J.  E.  Hoar,  R.A.M.C.,  of  a  son. 

MARRIAGE. 

Stewart— Mitchel.— On  Tuesday,  February  2nd,  1909, 'at  the  Church 
of  All  Saints,  Margaret  Street,  W.,  by  the  Rev.  Edward  H.  Mosse, 
M  A.  (cousin  of  the  bridegroom),  James  Stewart,  B.A.,  Q.U.Belf 
F.K.C.P.Ed.,  ex-Surgeon  R.N.,  of  24,  Welbeck  Street,  W„  and  only 
son  of  the  late  Robert  Stewart,  M.D.  (Medical  Superintendent  of 
the  Belfast  District  Asylum )v  to  Edith  Albertha,  second  daughter 
of  the  late  George  Haslett  Mitchel,  Esq.,  of  “  St.  Helen's, ” 
Buncrana,  co.  Donegal. 

DEATH. 

Read.— On  January  28th,  suddenly,  at  11,  Petersham  Terrace,  S  W  , 
Thomas  Laurence  Read,  M.R.C.S.,  aged  76  years. 


DIARY  FOR  THE  WEEK. 


MONDAY, 

Medical  Society  of  London,  11,  Cliandos  Street,  Cavendish  Square, 
W.,  9  p.111.— Clinical  Evening.  Cases  will  be  in  attend¬ 
ance  at  8  p.m. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  12  noon.— Museum  Demonstration  by  Professor 
Shattock :  Osteoplastic  Inflammation  of  Bone. 

TUESDAY. 

British  Medical  Benevolent  Fund.— Meeting  at  the  Royal  College 
of  Physicians,  London,  Sir  John  Tweedy  in  the  chair. 
Address  by  the  Bishop  of  Oxford  (Dr.  Paget). 

Royal  Society  of  Medicine  : 

Surgical  Section,  20,  Hanover  Square,  W„  5.30  p.m.— 
Papers  :— Mr.  J.  F.  Dobson  and  Mr.  J.  Kay  Jamieson  : 
The  Lymphatics  of  the  Colon.  Mr.  Rickman  J.  Godlee  : 
The  Torus  Palatinus. 

WEDNESDAY. 

Royal  Society  of  Medicine  : 

Medical  Section,  20,  Hanover  Square,  W.,  5.30  p.m. — 
Discussion  on  Ulcerative  Colitis  (adjourned  from 
January  26th)  will  be  continued  by  Sir  Patrick  Manson. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Millbank,  S.W.,  5  p.m. — Clinical  Demonstrations. 

THURSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W.,  8  p.m.— Clinical  Evening  : 
(1)  Mr.  N.  Bishop  Harman — (a)  Finished  Models  of  the 
Diaphragm  Test ;  (b)  Tobacco  Amblyopia— a  Substitute 
for  Smoking.  (2)  Mr.  A.  Levy :  Obstruction  of  Cilio- 
Retinal  Artery.  (3)  Mr.  J.  F.  Cunningham  :  A  Case  of 
Aniridia.  (4)  Mr.  E.  Nettleship :  Ophthalmoscopic 
Drawings. 


Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  20,  Hanover 
Square,  W..  7.45  p.m.— Specimens :— Dr.  Herbert 

Spencer  :  A  Venous  Aneurysm  on  a  Uterine  Fibroid. 
Mrs.  Stanley  Boyd  :  A  Necrobiotie  Fibroid.  Dr.  Victor 
Bonney :  A  Modification  of  Champetier  de  Ribes’s  Bag. 

F-  E-  Taylor  :  A  Uterus  with  Two  Interstitial 
fibroids,  one  showing  Red  Degeneration,  the  other 
Normal.  Dr.  Drummond  Maxw  ell :  Notes  on  a  Case  of 
Toxic  Vomiting  and  Pregnancy.  Short  Communica¬ 
tions :— Dr.  F.  J.  McCann:  Sarcoma  of  the  Fallopian 
lubes.  Dr.  Russell  Andrews  :  Some  Cases  of  Vesicular 
i,11  Combination  with  Ovarian  Cysts,  together 
with  Cases  Recorded.  Paper  :— Dr.  G.  F.  Blacker  - 
A  Case  of  Hydatidiform  Mole,  with  Albuminuria  of 
Kidney  and  Pregnancy  ;  Sudden  Death  from  Cardiat- 
.r  ailure. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  20,  Hanover  Square,  W.,  8  p.m — 

F.rS0H^iDorVnv.  M«rIey  .Fletcher  :  Cases  of  Oxycephaly. 
Dr.  Heibeit  P.  Hawkins  :  Case  of  Leprosy.  Mr.  W. 
Sampson  Handley  :  Elephantiasis  Treated  by  Lympli- 
Mr-If  M-  Heath:  (1)  Diffuse  Periostitis 
of  both  Tibiae  without  other  Evidence  of  Congenital 
Syphilis.  (2)  Congenital  Syphilitic  Knee  Dr  F 
Parkes  Weber:  (D  Congenital  Swelling  of  the  Hands 
Fophoedeni  a  (2)  Congenital  Splenomegaly  and 

Acholuric  Jaundice.  Dr.  F.  J.  Poynton  :  Amaurotic 
Family  Idiocy.  Dr.  M.  Macnaugliton-Jones,  jun.  :  An 
Automatic  Appliance  for  Maintaining  Pressure  in 
carrying  out  Bier’s  Treatment.  Mr  R.  Higliam 
Cooper  ;  Acromegaly  with  Unusual  Bone  Changes 
8.30  p.m.  Mr.  Butlin  will  exhibit  his  collection  of 
drawings  of  Early  Carcinoma  of  the  Tongue,  and  of 
conditions  which  may  be  mistaken  for  it ;  and  will 
speak  of  the  results  of  operations  which  have  been 
practised  in  the  cases  exhibited.  Microscopic  sections 
of  the  cases  will  be  on  view'.  9.40  p.m.  Mr  R  J 
Godlee  will  describe  a  case  of  Dermoid  Cyst' of  the 
Mediastinum  treated  by  operation,  and  will  illustrate 
the  subject  of  this  operation  by  a  pathological 
specimen  from  another  case. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road 
W.C.— Tuesday,  3.45  p.m. :  Lecture  on  Tracheoscopy’ 
Friday,  3.45  p.m.:  Lecture  on  Clinical  Pathology. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromp- 
ton,  S.W.— Wednesday,  4  p.m..  Mediastinal  Tumours. 

London  School  of  Clinical  Medicine. — Daily  arrangements :  Out¬ 
patient  Demonstrations,  10  a.m. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.,  Monday,  and  noon,  Thursday;  Skin,  at  noon 
and  4p.m.,  Tuesday,  and  noon,  Friday;  Eye,  11  a.m., 
Wednesday  and  Saturday;  Radiography,  4  p.m.’’ 
Thursday.  Special  Lectures  :  Wednesday,  3.30  p.m’ 
Orbital  Cellulitis.  Thursday,  2.30  p.m.,  Jaundice. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  •— 
Monday,  Skin.  Tuesday,  Medical.  Wednesday,  Sur¬ 
gical.  Thursday,  Surgical.  Friday,  Throat.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follow  ;— Monday  - 
Trigeminal  Neuralgia  and  its  Treatment  by  Sc-hlosser’.s 
Method.  Tuesday :  The  Diagnosis  and  Treatment  of 
Pus  Formation  in  Appendicitis.  Wednesday:  Treat¬ 
ment  of  Psoriasis.  Thursday :  Perforating'  Ulcer  of 
the  Colon. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m.,  Treatment  in 
Nervous  Diseases.  Friday,  3.30  p.111.,  The  Significance 
of  Tremor. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient,  2.30  p.m.,  Medical  Out¬ 
patient  ;  Nose,  Throat,  and  Ear ;  X  Rays  ;  4.30  p.m.. 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic  ;  2.30  p.111.,  Operations;  Clinics  :  Surgical, 
Gynaecological ;  4.30  p.m.  Special  Demonstration  of 
Medical  Cases.  Wednesday,  2.30  p.m.,  Medical  Out¬ 
patient,  Skin,  and  Eye  Clinics.  Thursday,  2.30  p.111., 
Gynaecological  Operations ;  Clinics :  Medical  Out¬ 
patient,  Surgical  Out-patient,  X  Rays  ;  3  p.m.,  Medical 
In-patient ;  4.30  p.m.  Lantern  Lecture :  Applied 

Anatomy  of  the  Breast  and  Diseases  of  the  Male  Breast. 
Friday,  Clinic  :  10  a.m.,  Surgical  Out-patient;  2.30p.m., 
Operations;  Clinics  :  Medical  Out-patient,  Eye ;  3  p.m,. 
Medical  In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  London,  W. — The  following  are  the  arrange¬ 
ments  for  next  week  :— Daily,  2  p.m. :  Medical  and 
Surgical  Clinics ;  A"  Rays.  2.30  p.m. :  Operations. 
Monday  and  Thursday  and  Wednesday  and  Saturday, 
at  _  2  p.m.  :  Diseases  of  the  Eyes.  Tuesday  and 
Friday,  10  a.m.  :  Gynaecological  Operations.  2  p.m. 
(Wednesday  and  Saturday,  10  a.m.):  Diseases  of 
Throat,  Nose,  and  Ear  ;  2.30  p.m..  Diseases  of  the  Skin 
Wednesday  and  Saturday;  Diseases  of  Children,  at 
10  a.m. ;  2.30  p.m.,  Diseases  of  Women.  Lectures  :  At 
10  a.m.,  Monday  and  Thursday,  Surgical  Registrar, 
Demonstration  of  Surgical  Cases.  Friday,  Medical 
Registrar,  Demonstration  of  Medical  Cases.  At  12  noon, 
Monday,  Pathological  Demonstration.  At  12.15  p  m 
Wednesday  and  Saturday,  Practical  Medicine.  At 
5  p.m.,  Monday,  Diagnosis  of  Swellings  of  Jaws 
Tuesday,  Diagnostic  Signs  in  Organic  Diseases  of 
Nervous  System.  Spinal  Cord.  Wednesday,  Medicine. 
Thursday,  Cases  of  Eye  Disease.  Friday,  Cases  of  Skin 
Disease. 

St.  John  s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C. — Thursday,  6  p.m.,  Treatment  of  Syphilis. 


68  E„SSrj«M] CALENDAR. [Feb.  6,  1909. 

CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


7  SunUflP 


FEBRUARY. 


S  MONDAY 


9  TUESDAY 


London  :  Subcommittee  of  Science 
Committee  on  Development  of 
Scientific  Work  of  Divisions  and 
Branches,  11  a.m. 

London  :  Capitation  Grants  Subcom¬ 
mittee,  1.30  p.m. 

London  :  Medico-Political  Parliamen¬ 
tary  Subcommittee,  3  p.m. 

London:  Uterine  Cancer  Committee, 


5  p.m. 

Manchester  (West)  Division,  Lan¬ 
cashire  ancl  Cheshire  Branch,  Techni¬ 
cal  Institute,  Stretford  Road,  Old 
Trafford,  4  p.m. 

Lancashire  and  Cheshire  Branch, 
Branch  Council,  Medical  Institution, 
Liverpool,  4.30  p.m. 

Leicester  and  Rutland  Division, 
10  WEDNESDAY-  Midland  Branch,  Leicester  Infirmary, 


11  THURSDAY  . .  - 


4  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Royal  Hospital, 
Richmond,  8.30  p.m. 

(  Bedford  and  Herts  Division,  South 
Midland  Branch,  Bedford  County 
Hospital,  Bedford,  3  p.m. 
Birmingham  Branch,  Medical  Insti- 
,  tute,  Edmund  Street,  3.30  p.m. 


12  FRIDAY 


13  SATURDAY  . . 


/Folkestone  Division,  South-Eastern 
Branch,  Hotel  Wampach,  Folkestone, 
8.15  p.m. 

j  Leinster  Branch,  Annual  General 
Meeting,  Royal  College  of  Physi¬ 
cians,  Kildare  Street,  Dublin, 
4.30  p.m.  ;  Annual  Dinner,  in  the 
^  College  Hall,  7.30  p.m. 


FEBRUARY  ( Continued ). 


14  Suntaj 


15  MONDAY 

16  TUESDAY  .. 

17  WEDNESDAY 

18  THURSDAY.. 

19  FRIDAY 

20  SATURDAY  . . 


London  :  Standing  Ethical  Sub¬ 
committee,  2  p.m. 

'Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Brooklands  Hotel, 
5  p.m. 

Cardiff  Division,  South  Wales  and 
,  Monmouthshire  Branch,  Cardiff. 
(Lambeth  Division,  Metropolitan  Coun- 
\  ties  Branch,  Guy’s  Hospital,  4  p.m. 


21  Sun&ap 

22  MONDAY 


23  TUESDAY 


(Hampstead  Division,  Metropolitan 
' '  |  ^Counties  Branch,  Business  Meeting. 


24  WEDNESDAY  Bath  and  Bristol  Branch,  Bath. 


I  Staffordshire  Branch,  General 
j  Meeting,  North-Western  Hotel, 
Stafford,  5.15  p.m.  ;  Dinner,  7.15  p.m. 
25  THURSDAY ..-  City  Division,  Metropolitan  Counties 

Branch,  Clinical  Meeting,  Queen’s 
j  Hospital  for  Children,  Hackney  Road, 
\  4  p.m. 


26  FRIDAY 


27  SATURDAY  . . 


Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti¬ 
tute  Edmund  Street,  8  p.m. 

Edinburgh  Branch,  Winter  Clinical 
Meeting,  Royal  Infirmary,  Edin¬ 
burgh,  4  p.m. ;  Museum  open  11  a.m. ; 
Dinner,  Royal  British  Hotel,  Princes 
'  Street,  6.30  p.m. 


28  SurtOaj? 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


Thu  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
ua  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
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(Confm'tuc 

ON 

FRIENDLY  SOCIETIES  AND  THE 
MEDICAL  PROFESSION 

Convened  by  the  Charity  Organization  Society. 


A  conference  of  medical  men  and  friendly  societies,  con¬ 
vened  by  the  Council  of  the  Charity  Organization  Society, 
was  held  in  the  Council  Chamber,  Denison  House,  A  aux- 
hall  Bridge  Road,  on  Saturday,  February  6th.  Sir  Alfred 
Lyall  presided,  and  there  was  a  large  attendance.  Among 
those  present  were  the  following  six  members  of  the 
British  Medical  Association,  nominated  by  the  Council  on  a 
recommendation  of  the  Medico-Political  Committee  to 
represent  it:  Drs.  W.  T.  Lydall  (Birmingham),  A.  E. 
Morison  (Sunderland),  Percy  Rose  (Stratford),  J.  H.  Taylor 
(Salford),  W.  E.  Thomas  (Bridgend),  and  J.  Smith 
Whitaker  (Medical  Secretary).  In  addition,  there  were 
present  many  Representatives  of  Divisions  of  the  Asso¬ 
ciation  in  various  parts  of  the  country.  Among  the  repre¬ 
sentatives  of  friendly  societies  -were : — Ancient  Order  of 
Foresters  :  Messrs.  A.  E.  Rawlings,  J.  C.  Martyn,  H.  J.  May, 
T.  W.  Frew,  E.  G.  Hollis,  and  W.  Vincent.  Oddfellows : 
Messrs.  H.  Hawkins,  A.  Pinhorn,  and  Wright.  Hearts  of 
Oak :  Messrs.  W.  Bunn  and  G.  Burgess.  Among  the  repre¬ 
sentatives  of  the  Charity  Organization  Society  were  Mr. 
C.  S.  Loch  (secretary),  Major-General  Cumberland,  and 
Lieutenant- Colonel  Montefiore. 

Dr.  James  Pearse  (Trowbridge)  read  a  paper  on  friendly 
societies  and  the  medical  profession,  in  the  course  of  which 
he  said  that  he  spoke  in  a  purely  private  capacity  and  had 
no  mandate  to  speak  for  others.  For  fourteen  years  he 
had  practised  in  a  district  where  there  was  a  large 
amount  of  contract  work  and  had  found  the  conditions 
so  onerous  and  unsatisfactory  that  he  had  felt  re¬ 
luctantly  compelled  to  resign  his  appointments.  The 
relationship  between  friendly  societies  and  the  medical  pro¬ 
fession  should  be  cordial  and  mutually  helpful.  The  main 
object  of  friendly  societies  was  the  assistance  of  their 
members  in  sickness,  that  of  the  medical  profession  the 
alleviation  of  sickness.  The  two  should  work  harmoniously 
together,  and  their  common  purpose  would  thereby  the 


better  be  attained,  but  no  one  could  pretend  that  the  rela¬ 
tionship  was  cordial  and  harmonious.  The  medical 
journals  during  the  past  twenty  years  contained  a 
reiterated  story  of  the  grievances  of  medical  men.  If  the 
Lancet's  “  Battle  of  the  Clubs  ”  or  the  report  of  the  British 
Medical  Association  on  Contract  Practice  were  read,  they 
would  be  found  to  contain  a  chorus  of  complaint  from 
every  quarter  of  the  kingdom.  There  had  been  dispute 
after  dispute  with  friendly  societies,  but  the  question 
whether  any  common  basis  of  agreement  could  be  attained 
remained  unsettled.  Indeed,  no  attempt  at  reasonable 
discussion  seemed  to  have  been  made ;  the  opposing 
parties  remained  in.hostile  camps,  each  maintaining  its  own 
position,  and  there  was  no  advance  towards  a  compromise. 
He  would  ask  the  representatives  of  friendly  societies  who 
were  present  seriously  to  consider  whether  the  complaints 
of  medical  men  were  justified,  and  whether  anything 
could  be  done  to  remedy  these.  He  asked  this  not  only  in 
the  interests  of  medical  men  but  in  the  interests  of  the 
members  of  the  societies.  The  profession  had  no  quarrel 
with  friendly  societies  as  such.  The  good  work  they  had 
done  was  patent  to  all.  Nor  did  the  profession  object  to 
the  principle  that  friendly  societies  should  provide  for  the 
medical  attendance  on  their  members  in  sickness ;  it  only 
demanded  that  in  such  provision  it  should  be  equitably 
treated.  But  as  a  matter  of  fact  it  'objected  strongly  to 
the  details  by  which  this  principle  was  carried  out,  and 
maintained  that  they  were  neither  fair  nor  reasonable. 

Adult  Males. 

Dealing  first  with  adult  males,  he  said  that  the  usual 
method  iTy  which  a  friendly  society  arranged  for  medical 
attendance  on  its  members  was  by  the  payment  of  an 
annual  capitation  fee  to  the  practitioner.  The  amount  of 
such  fee  varied.  The  recent  investigation  made  by  the 
British  Medical  Association  comprised  1,641  clubs;  of 
these  76.5  per  cent,  paid  less  than  5s.,  23.5  per 

cent.  5s.  or  more.  Taking  as  a  basis  5s.,  though 
this  was  above  the  average,  it  followed  that  for 
a  sum  of  53.  for  each  member  on  his  list,  the 
practitioner  must  attend  those  members  who  were  ill,  and 
must  also  provide  the  necessary  drugs  and  surgical  dress¬ 
ings.  The  first  contention  of  the  medical  profession  was 
that  this  remuneration  was  wholly  inadequate.  With 
regard  to  the  work  demanded  for  this  sum  of  5s.,  he  said 
that  the  Manchester  Unity  of  Oddfellows,  which  com¬ 
prised  over  600,000  members,  had  lodges  throughout  the 
[  country,  and  its  members  were  engaged  in  all  varieties  of 
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occupation.  Its  experience  might  therefore  be  taken  as 
fairly  typical.  An  elaborate  actuarial  report  on  the  sick¬ 
ness  incidence  of  this  society  for  the  five  years  1893-7 
had  recently  been  published,  from  which  it  appeared  that 
the  annual  average  period  of  sickness  per  member  exposed 
to  risk  was  2.344  weeks.  A  lodge  of  100  members  would 
experience  during  the  year  234  weeks  of  sickness;  the 
medical  man  would  receive  for  attendance  £25,  or 
approximately  2s.  per  sick  week.  Was  2s.  sufficient  pay¬ 
ment  for  a  week’s  attendance?  It  was  difficult  to  strike 
au  average  between  acute  and  chronic  cases,  but,  taking  an 
estimate  of  two  visits  a  week,  was  Is.  a  visit  sufficient 
remuneration  for  a  medical  man  who  might  have  to  go  three 
miles  to  his  patient,  perhaps  in  the  middle  of  tlie^niglit? 
When  he  had  paid  for  the  cost  of  drugs  and  surgical 
dressings,  and  the  cost  of  driving,  what  sum  did  he  put  in 
his  purse  ?  Further,  these  figures  applied  only  to  members 
in  receipt  of  sick  pay.  The  large  numbers  who  consulted 
a  medical  man  for  minor  ailments  also  demanded  con¬ 
sideration ;  at  a  low  estimate  these  equalled  those  in 
receipt  of  sick  pay.  Therefore,  the  Is.  was  reduced  to  6d. 
a  visit  for  consultation.  Was  this  fair  or  reasonable? 
Was  it  just  remuneration  to  a  man  who  had  spent  yeai’S 
and  means  in  attaining  the  knowledge  necessary  to  the 
discharge  of  his  duties  ?  Was  it  likely  to  encourage  him 
to  discharge  those  duties  efficiently  and  earnestly  ?  The 
payment  made  by  a  member  to  his  friendly  society  for 
sickness  benefit  was  accurately  adjusted  to  cover  the  risk 
involved,  and  was  arrived  at  after  careful  actuarial  inves 
tigation;  the  payment  he  made  to  cover  the  cost  of  medical 
attendance  bore  no  proportion  to  the  risk  involved.  Dr. 
Pearse  had  not  been  able  to  ascertain  that  any  attempt 
had  been  made  to  adjust  it  scientifically ;  it  was  a  purely 
haphazard  guess,  and  he  had  shown  that  it  was  a  faulty 
guess.  But  it  was  not  only  the  mere  lack  of  proportion 
in  the  fee  of  which  the  medical  profession  complained. 
There  wa3  this  further  injustice,  that  a  member  joining 
a  friendly  society  at  40  paid  for  the  same  sickness  benefit 
a  larger  contribution  than  one  joining  at  20,  but  he  paid 
no  more  to  the  medical  fund,  though  his  risk  of  sickness 
was  much  greater.  Was  that  fair  ?  From  the  tables  in 
the  report  already  quoted  it  appeared  that  the  lowest 
sickuess  rate  occurred  at  the  ages  of  20  to  24,  when  it 
was  0  9  weeks  ;  it  rose  steadily  till  at  the  ages  65  to  69  it 
Avas  10.59  weeks  ;  now  as  5s.  did  not  cover  the  former  risk, 
how  much  less  did  it  cover  the  latter!  Again,  in  cases  of 
protracted  illness  the  society  took  care  of  itself  by  reducing 
the  amount  of  sick  pay  after  a  definite  period  ;  it  ignored 
the  injustice  of  expecting  the  medical  man  to  continue  in 
attendance  for  an  absolutely  indefinite  period  for  the  same 
remuneration;  it  halved  its  own  obligations,  but  not  the 
doctor’s.  Was  this  fair  ? 

Wage  Limit. 

A  further  injustice  of  which  medical  men  complained 
Avitli  much  bitterness  and  reason  arose  in  connexion  with 
the  fact  that  when  the  system  was  first  instituted  it  was 
intended  to  apply  to  medical  attendance  on  those  who 
Avere  in  receipt  of  a  limited  wage,  and  to  whom  sickness 
meant  a  serious  crippling  of  resources.  To  such  the  pro¬ 
fession  had  always  been  willing  to  render  assistance  witli- 
out  considering  too  closely  whether  there  would  be  an 
adequate  return  in  money  payment.  It  had  reason  to 
complain  when  advantage  of  such  willingness  was  taken 
by  those  to  whom  sickness  was  not  such  a  serious  matter 
in  a  pecuniary  sense,  and  who  could  afford  to  pay  a 
reasonable  fee  for  services  given.  It  was  an  indisputable 
fact  that  the  services  of  medical  men  were  exploited  by 
many  who  should  be  ashamed  to  offer  their  medical 
attendant  the  paltry  fee  of  5s.  a  year.  This  was  a  crying 
evil.  In  illustration  of  this  he  read  the  following 
quotations  from  the  report  of  the  Lancet  Commissioner:  ° 

The  principal  manufacturer  of  the  district,  who  pavs  some 
£600. or  £700  a  week  in  wages,  is  a  member  of  the  Oddfellows’ 
Friendly  Society,  and  Dr.  Dash  must  attend  him  for  4s.  a  year. 
Nor  is  this  a  slight  matter,  for  this  manufacturer  is  suffering 
from  haemoptysis.  This  patient  is  rich  enough  to  keep 
hunters  (p.  11).  Yet,  though  this  man  was  attended  to  his 
deathbed  by  his  club  officer,  whose  services  he  obtained  for  4s. 
a  year,  it  was  found  when  his  will  was  opened  that  he  had  left 
a  fortune  of  £10,000  (p.  126). 

There  was  another  case  of  a  man  Avho  drove  his  carriage 
and  left  £80,000  (p.  190).  Was  this  fair  ?  These  mmht 
be,  extreme  instances,  but  they  drove  home  the  point 


that  there  was  no  limitation  as  to  who  might  claim 
the  services  of  the  medical  man  at  the  society’s  fee. 
How  the  amount  of  fee  to  be  paid  was  settled  in  the  first 
instance  he  had  been  unable  to  ascertain.  If  there  was 
any  reason  Avhy  it  was  sufficient  then,  there  was  abundant 
reason  why  it  is  insufficient  now.  The  conditions  of  the 
profession  had  altered,  there  were  whole  fields  of  know¬ 
ledge  then  unexplored  with  which  the  practitioner  must 
now  be  conversant ;  it  required  constant  and  unremitting 
effort  to  keep  in  touch  with  fresh  developments.  Far 
more  detailed  work  was  required  of  the  general  practi¬ 
tioner  than  was  the  case  a  generation  ago,  and  it  was 
unreasonable  to  expect  him  to  be  content  with  this  miser¬ 
able  pittance.  The  cost  of  medical  education  had  con¬ 
siderably  increased,  and  five  years  was  the  minimum  time 
within  which  a  medical  diploma  could  be  obtained.  The 
matter  could  be  argued  from  another  side.  It  was  a 
striking  fact  that  the  sickness  incidence  in  friendly 
societies  showed  a  marked  tendency  to  increase.  Taking 
the  figures  of  the  Manchester  Unity  and  comparing  the 
years  1893-7  with  the  years  1866-70  there  was  an  increase 
of  21  per  cent,  up  to  45  years  of  age,  of  26  per  cent,  from 
45  to  65,  and  over  65  of  42  per  cent.  Was  it  fair  that  with 
this  increased  demand  on  the  doctor’s  services  his 
remuneration  should  remain  the  same? 

Women  and  Children. 

Contract  medical  attendance  was  at  first  limited  to 
adult  males,  and  was  undertaken  as  a  concession  to  assist 
the  Avage-earner  when  his  income  was  suspended  by  sick¬ 
ness,  and  in  the  expectation  that  the  medical  attendant 
would  retain  as  private  patients  the  family,  for  whom 
ordinary  fees  would  be  paid.  Such  expectations  had  been 
destroyed  by  the  rapidly  extending  application  of  the 
same  system  to  the  wives  and  children  of  friendly  society 
members.  The  payments  for  women  and  children  were 
almost  invariably  lower  than  for  men;  juveniles  might, 
indeed,  pay  as  little  as  2s.  per  annum.  Their  liability  to 
sickness  was  much  greater.  By  what  method  of  reasoning 
could  it  be  shown  that  the  greater  sickness  demanded  the 
lesser  remuneration  ?  The  unfairness  of  this  did  not  admit  of 
argument,  and  it  was  amazing  that  any  reasonable  body 
of  men  should  demand  the  best  medical  attendance  for 
this  paltry  sum.  He  thought  he  had  proved  the  con¬ 
tention  that  the  complaints  of  medical  men  were  justified, 
and  that  they  were  inadequately  paid  by  friendly  societies 
and  in  other  respects  unjustly  treated  ;  but  he  wished  to 
emphasize  the  fact  that  it  was  far  more  than  a  monetary 
matter.  Medicine  was  degraded  to  a  sordid  commercial 
bargain,  with  the  constantly-recurring  query  in  a  case  of 
illness,  Does  it  pay?  There  should  be  in  every  case 
constant  co-operation  and  sympathy  between  physician 
and  patient ;  this  spirit  of  mutual  helpfulness  was  worth 
more  than  gallons  of  physic ;  there  existed  instead  a 
sense  of  friction  and  irritation — on  the  part  of  the 
doctor  the  knowledge  that  he  was  being  sweated,  perhaps 
on  the  part  of  the  sufferer  the  suggestion  that  he  was 
not  being  treated  as  he  would  be  were  he  a  private 
patient.  This  was  bad  for  him  and  bad  for  the  doctor. 

ould  it  not  be  better  that  a  man  who  was  keen  on  his 
profession  should  want  to  have  club  practice,  whereas,  as 
a  matter  of  fact,  he  wanted  not  to  have  it.  If  the  present 
system  was  bad  for  the  medical  profession — and  of  that 
there  could  be  no  manner  of  doubt — it  was  bad  to  a  like 
degree  for  the  friendly  societies.  It  was  a  moot  question 
whether  medical  attendance  could  be  satisfactorily  con¬ 
tracted  for,  and,  with  increasing  experience,  he  was 
himself  coming  to  doubt  it.  The  demands  were  so  varied 
and  the  work  required  so  complex  that  it  did  not  seem 
possible  to  reduce  it  to  a  single  figure  to  cover  every 
contingency.  It  was  very  desirable  that  some  more  satis¬ 
factory  system  than  the  present  should,  if  possible,  be 
evolved.  He  submitted  that  he  had  shown  that  (1)  the 
fee  paid  bore  no  relation  to  the  work  done.  Some  more 
accurate  adjustment  was  surely  possible.  It  seemed  to  him 
that  it  would  be  a  feasible  plan  to  arrange  a  given  fee  to 
correspond  to  each  week  of  sick  pay,  and  that  at  the  end 
of  the  year  the  medical  man  should  receive  such  sums  as 
corresponded  to  the  Aveeks  of  sick  pay  experienced  by  the 
members  on  his  list.  The  payment,  however,  must  take 
into  consideration  the  attention  given  to  members  not  ill 
enough  to  belaid  aside.  An  alternative  would  be  to  adopt 
the  system  of  a  recognized  payment  for  each  item  of  work 
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done.  So  far  as  he  knew,  the  National  Deposit  Friendly 
Society  was  the  only  one  which  had  evolved  a  scheme  on 
these  lines,  paying  a  given  fee  for  each  visit  or  consulta¬ 
tion.  He  had  no  personal  experience,  but  had  heard 
medical  men  speak  with  satisfaction  of  its  methods,  and 
he  could  not  say  as  much  of  any  other  friendly  society. 
The  fees,  however,  did  not  err  on  the  side  of  liberality. 
Another  excellent  feature  of  this  society  was  that  a 
portion  of  the  medical  fee  was  paid  from  the  member’s 
deposit ;  hence  there  was  some  check  on  the  member  who 
haunted  the  doctor’s  house  and  had  a  strange  appetite  for 
physic,  and  there  was  an  inducement  to  come  off  the  sick 
list  as  soon  as.  possible.  (2)  That  medical  men  only 
expected  to  attend  on  any  contract  system  those  in 
receipt  of  a  limited  wage  and  who  could  not  afford 
to  pay  the  usual  fees.  The  details  of  a  wage  limit 
were  difficult  to  define,  but  the  principle  was  essential. 
(3)  If  women  and  children  were  to  be  included  in  medical 
benefits,  the  payment  must  bear  a  truer  proportion  to  the 
work  required.  In  conclusion,  he  was  ready  to  admit  that 
he  had  expounded  difficulties  but  had  suggested  no 
adequate  solution.  The  problem  was  too  difficult  for  it  to 
be  within  the  power  of  one  man  to  find  a  solution.  There 
were  two  sides  to  every  question.  While  anxious  to  safe¬ 
guard  the  interests  of  the  profession,  he  recognized  that 
the  interests  of  the  friendly  societies  had  also  to  be  safe¬ 
guarded.  Really  the  two  should  be  identical.  The  matter 
should  be  approached  in  the  light  of  reasonable  discussion, 
and  an  honest  endeavour  made  to  arrive  at  a  mutually 
satisfactory  agreement.  While  he  believed  that  the 
majority  of  medical  men  were  anxious  to  work  in  harmony 
with  the  friendly  societies,  [he  was  persuaded  that  if 
nothing  were  done  an  increasing  number  would 
decline  to  have  part  or  lot  in  contract  practice. 
The  friendly  societies  suffered ;  they  expended  vast  sums 
in  sick  pay  to  their  members,  but  took  little  pains  to  con¬ 
sider  the  interests  of  those  responsible  for  the  health  of 
these  members.  The  medical  profession  suffered,  but  he 
would  repeat  that  with  it  there  was  more  than  the  money 
question.  The  profession  was  of  course  not  indifferent  to 
the  pecuniary  reward,  but  there  were  interests  greater 
than  this.  Many  a  man  who  began  his  work  with  enthu¬ 
siasm,  found  his  professional  life  embittered  by  the  evils  of 
the  contract  system,  which  blighted  his  hopes,  stifled  his 
ambition,  and  destroyed  bis  love  of  work.  From  each 
point  of  view,  that  of  the  public,  that  of  the  friendly 
societies,  that  of  the  medical  profession,  was  there  not 
reason  for  seeking  amendment? 

Sir  Thomas  Smith  said  he  was  present  at  the  request  of 
friends  to  express  his  deep  sympathy  with  his  professional 
brethren  in  connexion  with  their  relation  to  friendly 
societies.  There  were  some  friendly  societies  which  he 
understood  treated  their  medical  officers  with  liberality, 
and  the  relations  between  them  were  very  cordial.  There 
were  some  others  where  the  medical  officer  was  adequately 
remunerated.  There  were  many  more  where  grievances 
existed  such  as  had  been  referred  to  by  Dr.  Pearse.  One 
grievance  was  that  people  in  a  good  social  position  took 
advantage  of  friendly  societies,  and  were  attended  for  a 
very  small  sum  of  money.  These  were  mostly  men  who 
in  their  early  career  were  perhaps  artisans  or  workmen. 
This  difficulty  would  continue  unless  the  constitution  of 
the  old  societies  was  altered.  He  did  not  think  it  was 
entirely  the  fault  of  the  societies.  Every  one  liked  to  get 
the  most  for  his  money,  and  even  the  manufacturer,  if  he 
could  get  free  of  his  doctor’s  bill  by  paying  4s.  a  year,  was 
very  apt  to  take  advantage  of  it.  This  very  fact  might 
be  an  indication  of  the  means  by  which  the  individual  had 
attained  to  his  position.  The  difficulty  was  that  there  was 
no  board  of  conciliation,  no  disinterested  third  party,  to 
intervene  and  discuss  the  matter  and  help  to  settle  it.  The 
author  of  the  paper  had  approached  the  subject  in  a 
friendly  way;  it  was  a  burning  question,  but  Dr.  Pearse 
had  not  added  fuel  to  the  fire. 

Sir  Thomas  Barlow  said  he  would  have  hesitated  to 
speak  but  for  the  fact  that  most  of  his  life  had  been  spent 
in  hospitals,  with  the  result  that  he  had  been  brought  in 
contact  with  doctors  of  every  kind  and  degree  in  all  ranks 
of  life.  Without  any  extravagance,  he  wished  to  say  that 
there  was  no  group  of  men  engaged  in  the  hard  work  of 
the  world  who  did  more  towards  helping  their  fellow 
creatures  without  any  remuneration  than  the  medical 
profession,  not  only  amongst  the  poor  but  amongst  the 


rich,  especially  amongst  those  who  had  to  maintain 
appearances  and  were  yet  on  the  edge  of  a  financia 
precipice.  Only  the  other  day  he  was  asked  to  see  a  case 
with  a  doctor,  and  he  gathered  by  degrees  that  the  father 
of  the  patient  was  a  tradesman  who  was  just  on  the  verge 
of  bankruptcy.  His  friend  the  doctor  was  attending  the 
patient  without  any  chance  of  remuneration,  and  paying  a 
trained  nurse  in  order  to  see  that  the  patient  recovered. 
That  was  not  an  exceptional  thing.  Every  day  of  his 
life  every  doctor  who  was  worth  his  salt  was  doing  acts  of 
kindness — and,  moreover,  acts  that  involved  special 
science  and  skill — for  his  fellow-creatures,  and  for  which 
he  knew  absolutely  that  he  would  never  receive  any  re¬ 
muneration  whatever.  He  knew,  too,  that  working  men 
were  always  ready  to  evince  a  like  spirit  toward  one 
another.  They  all  rejoiced  in  growth  of  citizenship  and 
self-help  and  mutual  help  in  friendly  societies  and  in  all 
ranks  of  the  working  classes.  It  might  be  said  that  some 
of  the  work  done  by  doctors  for  friendly  societies  was 
apprenticeship  to  gain  experience.  So  it  was,  but  the 
apprenticeship  did  not  go  on  through  the  whole  of  life. 
There  were  many  examples  where  medical  men  gave 
their  work  ungrudgingly  as  a  matter  of  course,  and  nobody 
knew  it  was  being  done.  He  mentioned  this  because  he 
wished  to  appeal  to  the  sense  of  justice  and  right  feeling  on 
the  part  of  the  citizens  of  this  country  ;  he  asked  them  to 
remember  that  the  doctor’s  life  was  such  that  very  often  he 
did  not  get  remunerated  at  the  time,  and  he  asked  them 
in  their  particular  way  to  strive  to  remunerate  him 
when  they  had  the  chance  in  friendly  societies. 
One  of  the  most  striking  things  that  had  happened  in  this 
generation  was  the  improvement  in  the  status  of  the 
working  man.  Whether  or  not  they  thought  that  trades 
unions  had  in  some  way  hampered  the  development  of 
industry  in  certain  directions,  they  must  admit  that  these 
unions  had  done  a  great  deal  to  improve  the  status  of  the 
working  man,  and  they  rejoiced  to  think  that  the  working 
man  had  come  into  his  own.  It  was  now  admitted  that  a 
man  who  did  his  work  deserved  to  have  a  living  wage  so 
as  to  be  able  to  maintain  himself  and  his  family  decently 
and  to  bring  them  up  and  get  some  little  competence  for 
old  age.  The  working  man  had  also  the  right  to  have 
some  leisure  and  some  time  for  reasonable  refreshment. 
He  would  go  a  step  further  and  say  he  thought  all  fair- 
minded  people  believed  that  as  different  trades  improved 
and  became  more  remunerative  the  working  man’s  wages 
should  also  improve.  The  only  way  in  which  they  could 
approach  social  problems  satisfactorily  was  by  trying  to 
put  themselves  in  other  people’s  places.  He  would  sup¬ 
pose  he  was  addressing  a  number  of  skilled  artisans,  and 
he  would  ask  them  to  look  at  the  work  and  remunera¬ 
tion  of  the  medical  man  who  worked  for  a  friendly 
society.  There  was  not  a  great  difference  between  the 
work  of  a  doctor  and  that  of  a  skilled  artisan,  and  he  was 
not  ashamed  to  say  that  his  work  was  that  of  a  skilled 
artisan.  He  was  willing  to  stand  on  the  same  footing  as 
a  skilled  artisan.  The  doctor  who  did  his  work  and  knew 
his  work  deserved  to  have  a  living  wage,  so  as  to  be  able 
to  bring  up  his  children  properly,  and  not  only  to  educate 
them  but  to  set  aside  a  little  money  for  a  rainy  day.  But, 
alas!  many  medical  men  could  not  do  it.  The  medical 
man  also  deserved  to  have  a  little  rest.  His  nights  were 
often  disturbed,  and  he  was  expected  at  once  to  obey  the 
demands  made  upon  him  just  as  much  as  any  artisan 
who  had  nightwork  to  do.  The  doctor  had  both  night- 
work  and  Sunday  work ;  therefore  he  deserved  to  have 
a  little  time  for  quiet,  rest,  and  leisure.  Furthermore,  he 
ought  to  have  some  time  to  keep  himself  abreast  of  the 
work  being  done  in  the  advance  of  medicine  and  surgery, 
and,  if  any  improvement  were  made  in  the  treatment  of 
disease,  friendly  societies  ought  to  have  the  advantage 
of  it.  Could  a  medical  man  get  a  living  wage  if 
he  did  nothing  but  club  work  ?  Could  he  get  any 
leisure  ?  In  some  towns  he  had  to  cover  the  whole  of 
the  ground,  and  the  work  he  had  to  do  in  those  clubs 
was  often  “  dog's  work  ” — absolute  slavery.  If  no  patients 
were  left  for  private  work,  it  was  impossible  for  a 
medical  man  thus  engaged  to  get  anything  like  a  living 
wage.  What  leisure  was  there  for  such  a  man?  The 
Registrar- General’s  Report  showed  that  the  mortality  of 
doctors  was  something  terrible.  One  reason  for  this  was 
that  medical  men  had  very  little  time  for  their  food. 

1  Theirs  was  often  a  movable  feast ;  they  had  to  rush  off 
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very  often,  and  had  long  intervals  between  their  eating  and 
drinking,  with  the  result  that  they  often  suffered  from 
indigestion.  It  was  very  frequently  in  consequence  of 
malnutrition  that  doctors’  lives  were  shortened.  He  begged 
that  the  skilled  artisaus  who  worked  friendly  societies 
would  consider  the  condition  of  the  doctor  and  his  claims 
for  consideration  in  the  same  way  that  they  themselves 
asked  the  masters  and  others  to  consider  the  claims  of  the 
artisans.  Would  it  be  very  wrong  when  their  friendly 
societies  were  working  well  and  their  doctors  were  doing 
their  best,  and  their  people  were  saved  expense 
and  looked  after — would  it  be  very  wrong  to  allow 
for  an  accession  of  wage  as  a  friendly  society  matter, 
just  in  the  same  way  as,  in  connexion  with  the  cotton 
trade  in  Lancashire,  there  was  a  sliding  scale,  so  that  when 
there  were  increased  prospects  of  work  they  had  better 
wages  ?  He  asked  them  to  look  at  the  matter  from  another 
point  of  view.  A  friendly  society,  they  all  agreed,  was  a 
right  thing,  the  principle  of  insurance  was  a  right  thing,  it 
was  the  only  way  in  which  people  with  limited  means 
could  pay  their  way  for  medical  attendance.  But  it  was 
based  on  the  understanding  that  there  was  a  sliding  scale 
for  people  of  limited  means.  They  acknowledged  and 
admitted  in  everything  else  that  payment  must  be  within 
certain  limits,  and  must  be  relative  to  what  people  could 
afford.  But  surely  the  understanding  was  that  as  a  man’s 
means  improved  he  should  pay  a  proper  legitimate  price 
f<$>r  what  he  got  in  the  way  of  medicine  and  everything 
else.  He  would  point  out  that  in  many  friendly  societies 
when  men  who  had  started  as  artisans  and  afterwards 
became  manufacturers,  or  got  into  a  position  of  comfort, 
and  still  remained  in  those  societies,  it  was  quite  common 
for  them  not  to  claim  sick  benefits  ;  but  it  was  not  common 
for  them  to  allow  the  medical  benefits  to  go  by.  There 
were  exceptions,  and  he  acknowledged  it  freely,  but 
nobody  could  deny  that  there  were  frequent  instances 
— chapter  and  verse  could  be  given — of  men  in  every  place 
where  there  were  clubs,  men  who  were  in  receipt  of  large 
incomes  accepting  those  medical  benefits  without  any 
scruple.  The  laws  of  the  friendly  societies  permitted  it, 
and  that  fact  was  a  damning  fact,  and  if  the  thing  were 
put  on  an  equitable  basis,  on  the  kind  of  basis 
that  the  artisan  desired  with  his  employer  in  the  matter  of 
wages,  then  things  would  soon  be  put  right  as  between 
medical  men  and  friendly  societies.  He  must  say  two 
other  things  before  he  sat  down.  It  was  more  blessed  to 
give  than  to  receive,  and  when  they  could  do  an  act  of 
kindness  to  a  fellow  creature  when  he  needed  it  and 
deserved  it,  there  could  be  nothing  but  a  good  result  on 
both  sides.  But  if  they  gave  money  or  services  to  some¬ 
body  who  could  afford  to  pay  for  it,  but  who  did  not  pay 
for  it,  they  damaged  both  sides — they  damaged  society  at 
large  by  it,  and  it  was  degrading  and  demoralizing.  The 
other  thing  was  this:  If  gentlemen  having  authority  in 
friendly  societies  looked  at  the  matter  just  to  see  how 
much  they  could  get  out  of  the  medical  man  who  worked 
for  them — to  get  him  to  do  it  on  the  lowest  possible  terms 
—no  doubt  they  could  succeed.  The  occupation  of  a  doctor 
in  this  country  was  not  very  remunerative  at  the  present 
time,  and  until  a  change  took  place  there  would  be  a 
number  of  doctors  whom  they  might  succeed  in  inducing 
to  enter  on  those  terms  and  to  do  the  work  on  starvation 
wages.  But  friendly  societies  in  taking  that  course  would 
not  be  doing  the  best  for  their  own  people;  they  would  not 
get  the  best  advice  or  the  best  skill  for  their  own 
people,  and  they  would  have  the  feeling  that  they  were 
lowering  the  whole  tone  of  one  of  the  most  sacred  pro¬ 
fessions  in  the  world.  He  appealed  to  them  to  go  back 
once  more  to  the  position  of  the  skilled  artisan  in  relation 
to  his  employer.  It  was  not  only  a  question  of  pounds, 
shillings,  and  pence,  but  a  question  of  the  feeling  that 
existed  between  them.  In  the  old  days  of  strikes  in 
Lancashire,  what  was  the  state  of  things  between  the 
workpeople  and  the  employers?  The  masters  hated  the 
men  and  the  men  hated  the  masters,  and  there  was 
nothing  but  bitterness  between  them.  That  was  what 
would  lesult  from  the  attempt  to  get  all  that  they  could 
out  of  the  medical  man.  They  would  not  get  good  service; 
they  would  get  nothing  but  bitterness  and  a  state  of 
things  that  tended  to  separate  them,  and  the  general 
outcome  would  be  bad.  Let  them  come  together,  meet 
man  to  man ;  let  them  meet  in  the  same  way  as  a  great 
many  of  the  best  working  people  met  the  best  employers; 


let  them  see  what  each  side  had  to  say,  and  then  surely  it 
could  not  pass  the  wit  of  man,  out  of  this  very  difficult 
problem,  that  some  good  working,  honest,  true,  and 
righteous  solution  should  be  obtained. 

Mr.  P.  W.  Moffeey  (Parliamentary  Agent,  Manchester 
Unity  Oddfellows)  thought  those  present,  and  especially 
the  friendly  society  members  there,  might  congratulate 
themselves  on  the  moderation  of  tone  which  distinguished 
Dr.  Pearse’s  paper,  although  he  for  one  did  not  agree  with 
all  his  arguments.  Pie  was  sorry  he  could  not  pay  that 
compliment  to  Sir  Thomas  Barlow.  A  friendly  society’s 
practice  was  perhaps  as  important  to  the  medical  man  as 
it  was  to  the  society.  He  was  sorry  to  have  to  believe  that 
a  large  number  of  those  who  now  felt  themselves  indepen¬ 
dent,  and  were  making  provision  for  themselves  would, 
were  it  not  for  the  opportunity  of  a  small  periodical  pay- 
j  ment  to  their  club  for  medical  attendance,  be  driven  to 
other  sources.  Those  sources  in  many  cases  would  be  the 
parish,  and  in  large  towns  the  sources  would  be  the  free 
medical  hospital  or  the  dispensary.  He  believed  that  it 
would  be  better  for  doctors  to  have  friendly  societies  prac¬ 
tice  as  a  corollary  to  their  own  practice  than  to  divert  it 
from  them  by  any  harsh  stipulations  as  to  the  terms  on 
which  they  would  serve.  It  was  important  to  friendly 
societies  that  the  service  given  by  the  medical  officer, 
who  was  one  of  the  most  important  of  their  officers, 
should  be  willing  and  not  grudging  service.  Service 
grudgingly  given  was  not  generally  satisfactory  service. 
He  might'  say  from  his  own  experience  of  medical 
officers,  which  was  not  very  large,  that  whenever  he  had 
had  to  call  in  a  doctor,  though  he  had  paid  regularly  to  the 
medical  attendance  he  had  not  once  had  a  bottle  of  physic 
or  a  word  of  advice  from  him.  Sir  Thomas  Barlow  had 
said  it  was  a  common  practice  for  those  more  fortunately 
situated  in  life  to  take  advantage  of  their  medical  men. 
He  (Mr.  Moffrey)  put  himself  up  as  one  example,  and  he 
had  no  doubt  that  he  could  find  twenty  more.  Moreover, 
there  was  a  very  large  number  of  men  in  clubs  who  were 
not  over  blessed  with  this  world’s  goods,  and  who  lived 
beyond  the  radius  in  which  the  doctor  was  bound  to 
attend,  and  the  majority  of  those  men  still  continued  to 
pay  their  club  doctor,  although  they  knew  perfectly  well 
that  they  could  never  have  him.  He  believed  that  in 
London  fully  50  per  cent,  of  the  members  of  friendly 
societies  were  in  that  position.  It  could  be  tested  by 
actual  statistics.  A  large  number  of  the  branches  in 
London  were  situated  in  the  centre,  while  members  were 
driven  perforce  to  live  in  the  outskirts.  Thus  members 
paid  their  fee  but  did  not  receive  anything  beyond  an 
occasional  word  of  advice.  He  agreed  entirely  with  all 
that  could  be  said  as  to  the  unselfish  labours  which 
doctors  gave  to  the  community  at  large  and  the 
amount  of  work  they  were  ready  to  put  in  without 
the  slightest  hope  of  payment,  but  he  was  not 
ready  to  admit  for  one  moment  that  a  wage  limit  was 
either  proper  or  practicable.  A  man  who  chose  to  pay 
to  his  club  for  his  medical  man  was  entitled  to  that  attend¬ 
ance  as  much  as  to  his  sick  pay.  But  the  point  to  be 
considered  was  the  way  in  which  both  parties  could  be 
satisfied.  If  it  were  possible  to  act  on  Dr.  Pearse’s  suggestion 
— that  the  societies  should  pay  according  to  age — he  for  one 
would  endeavour  to  assist  in  finding  a  satisfactory  basis  on 
which  doctors  could  be  paid.  But  at  the  present  time  he 
had  not  in  his  mind  a  method  of  establishing  such  a  basis. 
He  was  not  prepared  to  say  with  Sir  Thomas  Barlow  that 
at  present  the  position  was  one  of  friction  between  both 
parties.  He  knew  there  was  a  great  deal  of  cordiality  in  many 
instances  between  doctors  and  their  friendly  societies;  and, 
though  it  might  be  a  mere  pittance,  the  societies  found  that 
when  a  vacancy  occurred  others  were  ready  to  step  in  and 
carry  on  the  work.  Sir  Thomas  Barlow  had  said,  Let  the 
artisan  pay  the  doctor  as  he  would  wish  to  be  treated  in 
his  own  employment.  The  artisan  had  done  that.  He 
could  remember  the  time  when  the  doctors  were  paid 
2s.  6d.  per  annum.  It  might  be  a  shame,  but  it  was  a  fact, 
and  the  artisan  recognized  the  shame  by  now  paying 
4s.  or  5s.  Could  they  not  find  some  common  basis 
of  action  by  which  the  friction — though  he  did  not 
deem  it  was  general  —  where  it  existed  could  be 
removed?  There  was  a  body  known  as  the  National 
Conference  of  Friendly  Societies,  and  it  did  endeavour  at 
one  time  by  consultation  with  representatives  of  medical 
associations  to  find  some  common  ground  on  which  doctors 
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and  friendly  societies  could  come  together.  But  at  that 
time  the  demands  of  the  medical  prefession  were  deemed 
impossible  by  the  friendly  societies,  and  the  conference 
came  to  nothing.  They  were  willing  to  enter  into  con¬ 
sultation  with  the  representative  body  of  members  so  long 
as  the  doctors  were  ready  to  be  reasonable,  and  not 
attempt  to  force  on  them  any  limitation  as  to  a  wage  limit, 
or  to  tel'l  them  that  they  were  treating  the  doctors  unfairly. 
They  were  ready  to  pay  a  proper  amount,  and  when  the 
doctor  agreed  to  take  it,  in  return  they  expected  proper 
attention,  and  happily  they  generally  got  it.  He  hoped 
that  whatever  consultation  took  place,  the  relation  between 
doctors  and  friendly  societies  would  be  put  on  a  proper 
fcasis  for  a  generation  to  come. 

Mr.  C.  W.  Burnes  (Secretary,  Hearts  of  Oak  Benefit 
Society)  maintained  that  friendly  societies  had  not  yet 
been  approached  in  a  proper  way  by  medical  men,  and  when 
they  were  approached  in  a  proper  manner  for  a  proper 
remuneration,  the  doctors  would  get  that  remunera¬ 
tion.  If  doctors  wanted  proper  treatment,  all  they  had 
.got  to  do  was  to  ask  for  it ;  and  he  was  absolutely 
certain  that  they  would  get  it  from  friendly  societies.  But 
had  the  friendly  societies  no  complaint  against  the  doctors 
themselves?  If  the  General  Medical  Council  would 
inquire  into  the  medical  qualifications  of  some  doctors  who 
gave  certificates  of  illness,  probably  not  only  the  medical 
profession  would  be  directly  affected,  but  it  was  perfectly 
certain  that  members  of  friendly  societies  and  their  friends 
would  be  immediately  concerned.  The  gratitude  of  a 
number  of  friendly  societies  to  medical  men  was  pro¬ 
nounced,  and  emphatic,  and  profound.  The  medical  pro¬ 
fession  had  done  noble  work  in  the  past,  and  that  work 
would  be  continued  by  the  most  noble  of  all  professions. 
But  whilst  there  was  very  much  to  commend,  there  were 
also  some  reasons  to  condemn.  It  was  by  malingering 
-dodges  that  frauds  were  effected,  the  fault  lying  with 
the  doctors  who  were  too  ready  to  grant  certificates  for 
abstention  from  work  without  specially  examining  those 
who  applied  for  tjiem  to  ascertain  whether  they  were 
•really  needed.  Mr.  Burnes  concluded  by  stating  that  if 
the  medical  profession  had  any  complaint  to  make  against 
friendly  societies  and  would  make  it  in  a  legitimate  way, 
it  might  be  absolutely  certain  that  the  complaint  would 
be  legitimately  met. 

Mr.  Francis  Buxton  said  he  was  neither  a  member  of 
the  medical  profession  nor  of  a  friendly  society.  There 
was  no  doubt  that  the  question  of  the  medical  treatment 
•of  the  poorer  classes  was  coming  very  much  to  the  front, 
•and  he  hoped  that  before  long  something  decisive  would 
be  done,  especially  after  the  issue  of  the  report  of 
the  Royal  Commission  on  the  Poor  Laws.  The  Metro¬ 
politan  Provident  Medical  Association,  of  which  he 
was  chairman,  had  about  twenty-one  provident  dis¬ 
pensaries  throughout  London  with  a  total  membership 
•of  men,  women,  and  children  of  over  30,000.  The  pay 
was  generally  6d.  a  man  a  month,  and  for  each 
family — a  man,  his  wife,  and  children,  up  to  14  years  of 
— Is.  8d.  a  month.  The  first  object  of  the  association 
was  to  encourage  thrift  and  independence  amongst  work¬ 
men,  and  it  sought  to  organize  that  large  body  of 
people  who  were  not  able  to  pay  the  ordinary  amount 
for  medical  attendance,  but  who  at  the  same  time,  if 
cihey  were  earning  wages,  ought  not  to  go  to  the  free 
hospitals  of  London  and  get  advice  and  medical  attend¬ 
ance  for  nothing.  There  was,  he  was  afraid,  a  large 
body  of  people  who  were  inclined  in  that  direction,  and  his 
association  was  endeavouring  to  encourage  a  better  and 
more  independent  feeling.  There  was,  he  was  sure, 
every  desire  on  the  part  of  his  association  to  do 
£he  best  it  could  for .  the  medical  profession.  It 
had  a  very  large  number  of  doctors  in  connexion  with 
-each  one  of  its  large  dispensaries.  Each  one  of  the 
members  might  choose  his  own  doctor,  and  he  had 
-  never  heard  anything  but  the  most  friendly  expressions 
from  the  doctors  regarding  the  work  and  the  moderate 
payments  made.  Doctors  had  to  remember  that  a  large 
number  of  the  members  of  the  friendly  societies  paid 
-regularly  for  many  years  without  giving  any  trouble  to 
the  doctors.  On  the  other  hand,  the  work  for  the  doctors 
must  be  very  hard,  very  continuous,  and  on  the  whole  very 
unpaying  in  many  directions ;  the  work  was  hardly  worth 
dhe  pay.  At  the  same  time,  they  obtained  experience, 
■and  he  presumed  that  was  one  of  the  chief  objects  of  a 


doctor’s  profession  for  many  years  of  his  life.  The 
doctors  who  worked  for  the  Metropolitan  Provident  Associa¬ 
tion  were  themselves  members  of  the  local  committee, 
and  there  were  representatives  from  those  local  committees 
serving  on  the  Central  Committee,  and  one  of  every  three 
representatives  must  belong  to  the  medical  profession.  He 
could  only  express  a  most  earnest  hope  that,  so  far  from 
doing  anything  unfair  to  the  doctor,  the  provident  dis¬ 
pensary  system  might  assist  them  by  organizing  that  large 
body  of  people  of  whom  he  had  spoken,  so  as  to  get  for  the 
medical  men  a  certain  amount  of  pay  from  those  people 
who  otherwise,  he  believed,  would  pay  nothing. 

Sir  Alfred  Lyall  having  to  leave  at  this  stage  of  the 
meeting,  Sir  Edward  Brabrook  presided  during  the 
remainder  of  the  proceedings. 

Dr.  Gray,  speaking  both  as  a  member  of  the  Charity 
Organization  Society  and  a  medical  man,  pointed  out  that 
the  present  friction  between  medical  men  and  the  friendly 
societies  was  a  source  of  danger.  One  or  two  speakers, 
from  the  point  of  view  of  the  friendly  societies,  had  rather 
minimized  the  fact  of  the  friction.  He  had  been  a  medical 
practitioner  for  fifteen  years,  and  he  felt  that  he  was 
fortunate  in  not  having  anything  to  do  with  contract  work. 
Medical  practitioners  as  a  body  considered  that  the  man 
who  had  no  contract  practice  was  very  lucky.  If  they 
wanted  to  sell  a  practice  and  sell  it  easily,  what  did  they 
advertise  ?  They  advertised  that  there  were  no  clubs  in 
the  practice.  A  medical  man,  as  a  general  rule,  would 
do  his  very  best  not  to  have  anything  to  do  with 
contract  work.  Friendly  societies  were  at  present  in 
much  the  same  position  as  the  War  Office  occupied  a  few 
years  ago.  At  that  time  there  were  more  vacancies  in  the 
Army  Medical  Service  than  there  were  candidates;  but 
now  there  were  two  candidates  for  every  vacancy,  because 
the  War  Office  discovered  what  was  wrong.  Friendly 
societies  needed  to  find  out  what  was  wrong  in  that  direc¬ 
tion  with  regard  to  their  organization.  In  the  first  place, 
the  conditions  of  service  were  unfair ;  and,  secondly,  the 
pay  was  absolutely  inadequate.  They  would  probably 
say:  “It  is  a  question  of  supply  and  demand ;  if  we  can 
get  doctors  for  what  we  offer  them,  why  should  not  we 
have  them?”  But  in  that  way  they  would  stop  the 
supply.  The  number  of  medical  students  was  going 
down  because  the  medical  profession  was  not  worth 
going  into.  If  they  asked  any  doctor  quietly,  and 
got  the  truth  from  him,  he  would  tell  them  that 
he  could  not  give  the  best  work  in  contract  work. 
He  saw  no  reason  why  payment  of  the  do’ctor  should  not 
bear  a  direct  relationship  to  the  work  done.  The  National 
Deposit  Friendly  Society  succeeded  perfectly  well.  (A 
Voice :  It  is  not  a  friendly  society.)  It  was  a  society  that 
ensured  its  members  benefits  in  sickness,  and  provided  for 
the  paying  of  the  doctor’s  bill.  It  was  a  very  satisfactory 
society  from  the  doctor’s  point  of  view,  because  it  paid  the 
doctor  a  regular  fee  for  every  case  he  attended.  In  con¬ 
clusion,  Dr.  Gray  hoped  the  friendly  societies,  in  their  own 
interests,  would  try  to  find  some  scheme  by  which  their 
doctors  would  be  paid  according  to  the  work  done,  and 
then  the  societies  would  get  a  great  deal  better  work. 

Mr.  Cronin  (North  London  District  Oddfellows)  said 
he  was  anxious  that  friendly  societies  should  come 
into  conference  with  the  doctors,  and  he  was  absolutely 
unaware  that  the  trouble  had  arisen  at  all  in  the  friendly 
societies’  camp.  He  could  quote  from  the  evidence  of  a 
member  of  the  Committee  of  Management  of  the  Lodge  of 
the  Manchester  Unity  that  in  a  recent  sale  of  a  practice 
the  doctor  who  was  intending  to  retire  offered  not  only  his 
private  practice  but  his  club  practice  to  the  incoming 
doctor.  In  that  instance  the  club  practice  was  considered 
of  such  value  that  the  sum  of  £100  was  kept  back  by  the 
incoming  doctor  until  he  knew  for  certain  that  he  was 
being  appointed  as  club  doctor.  Mr.  Cronin  would  be  only 
too  thankful  if  they  could  come  into  conference  at  a  round 
table  or  at  the  national  conference  of  friendly  societies 
purely  and  simply  for  the  purpose  of  satisfying  their  doctor 
friends.  At  present  he  was  not  conscious  that  any  one  of 
the  friendly  societies’  men  was  complaining.  He  came 
to  the  meeting  fully  convinced  that  the  doctors  were 
the  best  friends  of  the  friendly  societies,  and  yet  one  of 
the  most  eminent  representatives  of  the  profession  had 
said  to  them  in  that  room,  “  You  are  not  getting  good 
service.”  He  was  repeating  the  very  words  that  Sir 
Thomas  Barlow  made  use  of.  He  believed  when  he  came 
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Into  that  room  that  the  friendly  societies  did  get  good  service. 
He  would  like  to  remind  the  medical  men  present  that 
every  one  of  the  lives  for  whom  they  contracted  were 
selected  lives,  and  if  Dr.  Pearse  would  analyse  still  further 
the  figures  he  had  quoted  he  would  find  that  the  pay  in 
the  experience  of  friendly  societies  in  many  thousands  of 
instances  did  not  involve  medical  attendance.  The 
'excessive  sick  pay  in  older  years  of  life  that  friendly 
societies’  men  received  meant  the  equivalent  of  an  old  age 
pension,  and  the  doctor  never  came  into  touch  with  the 
patient.  He  could  instance  dozens  of  such  cases.  As  to 
the  vexed  question  of  the  man  who  rose  in  the  world  and 
wanted  his  pound  of  flesh,  it  was  possible  that  the  cases 
Dr.  Pearse  had  instanced  were  absolutely  correct,  but 
his  own  personal  experience  was  that  he  had  paid 
for  his  doctor’s  attendance  by  contract  for  seventeen 
years  past,  and  yet,  during  those  years,  every  time  that 
he  needed  a  doctor  he  had  gone  to  another  medical  man, 
because  he  happened  to  live  near  him,  and  had  paid  him 
his  proper  fee.  Two  other  members  of  friendly  societies 
sitting  near  him  had  done  the  same  thing.  In  one  of  the 
branches  represented  there  that  afternoon  out  of  460 
members  300  were  outside  the  radius  of  the  doctor’s 
attendance.  Those  were  statistics  given  him  by  the 
secretary  of  that  particular  branch  in  Wigmore  Street. 
The  doctor  was  paid  all  the  time.  Dr.  Pearse  had  referred 
to  some  special  cases.  There  were  many  working-class 
men  and  clerks  living  in  the  suburbs  who  still  paid  their 
medical  fees  to  friendly  societies  located  in  the  centre  of 
London.  He  was  going  to  suggest  a  plan  which  he  hoped 
would  be  a  perfectly  satisfactory  solution  to  both  sides  and 
which  might  form  a  basis  for  consideration  at  a  conference 
which  might  be  held.  Would  it  not  be  well  if  the  doctors 
were  civil  servants?  [Voices  :  “  No.”]  Surely  his  remarks 
were  not  to  be  met  by  an  immediate  “  No.”  He  had 
heard  from  two  doctors  there  that  day  of  things 
which  ought  not  to  occur.  He  had  heard  that  men 
were  not  following  the  medical  profession  because 
the  remuneration  or  rewards  were  not  adequate  for 
the  work.  He  contended  that  they  ought  to  be  adequate. 
Then,  again,  Sir  Thomas  Barlow  said  he  could  give 
instances  of  doctors  who  were  not  only  giving  their 
services  daily,  but  who  actually  put  their  hands  into 
their  pockets  to  save  the  life  of  their  patients.  That 
was  a  scandal.  The  remedy  was  not  by  putting  pressure 
upon  the  men  who  were  very  poor.  The  skilled  artisan 
had  been  referred  to.  In  his  own  lodge  he  was  proud  to 
know  men  who,  with  a  salary  of  25s.  a  week,  had  to 
keep  a  wife  and  children  and  paid  to  the  society  5s. 
a  year,  which  was  as  much  as  they  could  give.  If  the 
pressure  were  put  on  so  that  the  fees  charged  to  these  men 
were  absolutely  impossible  the  doctor  would  not  benefit; 
the  men  must  then  go  to  the  infirmary  or  the  free  hospital. 
The  remedy  was  not  to  raise  the  fees.  He  suggested  that 
the  matter  should  be  conferred  upon  between  the  National 
Conference  of  Friendly  Societies  and  a  representative  body 
of  doctors  with  a  view  to  a  demand  for  a  State  medical 
system.  He  ventured  to  say  that  when  the  doctors  were 
civil  servants  they  would  certainly  not  be  as  badly  off  as 
two  gentlemen  that  afternoon  had  said  doctors  were. 

Mr.  Alfred  Chapman  (South  London  District  Ancient 
‘Order  of  Foresters)  remarked  that  it  was  not  by 
extreme  assertions  that  any  good  outcome  of  the  meeting 
would  be  attained.  The  National  Conference  of  Friendly 
Societies,  when  it  had  the  matter  under  consideration  in 
conference  with  the  medical  men,  had  sternly  to  stand 
upon  its  dignity,  and  so  they  could  not  submit  to  a  wage 
limit.  The  question  of  the  pay  that  doctors  received 
was  a  debatable  question,  and  the  cruel  3s.  a  year  given 
in  many  places  in  agricultural  districts  was  certainly 
not  to  be  thought  of.  A  friendly  conference  and  the 
force  of  public  opinion  in  friendly  societies  were  very 
urgently  necessary  in  order  that  the  standard  should 
be  raised.  In  1898,  at  a  conference  with  friendly  societies 
held  in  the  Council  Chamber  of  the  General  Medical 
Council,  Sir  William  Turner,  who  presided,  asked  whether 
something  could  not  be  done  to  constitute  a  Conciliation 
Board  between  the  friendly  societies  and  medical  men. 
The  National  Conference  of  Friendly  Societies  in  1899 
passed  a  resolution  agreeing  to  the  principle  of  a  con¬ 
ciliation  board  having  for  its  object  the  mutual  settle¬ 
ment  of  disputes  between  friendly  societies  and 
their  branches  and  medical  officers  engaged  by  such 


societies  or  branches,  and  that  such  Conciliation  Board 
should  comprise  five  representatives  appointed  by  the 
General  Medical  Council.  The  secretary  of  the  National 
Conference  sent  a  copy  of  the  resolutions  to  the  General 
Secretary  of  the  Medical  Council,  but  there  was  no  response. 
By  and  by  they  were  summoned  to  a  meeting  of  the  British 
Medical  Association,  which  occurred  on  February  3rd,  1901, 
and  Dr.  W.  A.  Elliston,  President  of  the  Association  for  the 
year,  was  in  the  chair.  Five  representatives  of  the 
friendly  societies  appointed  for  the  Conciliation  Board' 
who  attended  were  surprised  to  find  that  though  three 
years  had  elapsed  no  step  had  been  taken  by  the 
medical  profession  to  appoint  their  quota.  At  that 
conference  they  still  found  the  one  great  obstacle — the 
friendly  societies  would  not  consent  to  the  wage  limit. 
Since  then  the  societies  had  not  received  information  that- 
the  medical  profession  had  appointed  five  men  or  accepted 
the  principle  of  the  Conciliation  Board.  As  a  friendly 
society  leader  he  appealed  to  the  medical  men  that  the 
proposed  Conciliation  Board  should  be  formed.  Any  of  the 
questions  in  dispute  could  be  dealt  with  by  the  board  as 
representing  the  medical  profession  on  the  one  side  and 
the  friendly  societies  on  the  other.  It  would  create  a. 
public  opinion  which  would  in  the  end  attain  all  the  pur¬ 
poses  that  professional  men  had  and  all  the  purposes  which 
the  friendly  societies  hoped  for. 

Mr.  Smith  Whitaker  (Medical  Secretary,  British  Medical 
Association),  referring  to  the  conference  held  ten  years  ago, 
said  he  knew  something  of  the  reason  why  it  had  proved 
abortive.  In  the  first  place,  there  was  a  deadlock  on  a 
question  of  principle.  On  the  one  side  the  friendly 
societies  said,  “We  cannot  enter  into  any  discussion 
on  the  subject  of  the  wage  limit.”  On  the  other  side- 
the  medical  profession  said,  “  If  you  are  not  prepared 
to  discuss  the  question  of  a  wage  limit,  it  is  net 
worth  while  entering  into  conference.”  By  a  wage 
limit  he  did  not  mean  an  absolutely  rigid  limit 
that  no  person  receiving  more  than  certain  wages 
should  receive  medical  attendance.  Another  reason  for 
the  abortive  result  was  that  at  the  time  it  was  felt  that 
the  medical  profession  was  not  sufficiently  organized 
for  any  representatives  of  the  profession  to  negotiate 
with  the  same  authority  with  which  friendly  societies 
could  negotiate.  Within  the  last  six  or  eight  years 
matters  had  improved  to  some  extent  in  the  medical 
profession  from  that  point  of  view.  There  were 
present  that  day  representatives  of  the  British  Medical 
Association  from  all  parts  of  Great  Britain ;  representatives 
had  been  appointed  from  places  as  far  north  as  Inverness, 
as  far  south  as  the  Channel  Islands.  There  were  present 
no  fewer  than  100  gentlemen  sent  up  by  local  Divisions  of 
the  British  Medical  Association.  He  was  rather  sorry  that 
no  representatives  of  the  Association  had  had  an  earlier 
opportunity  of  taking  part  in  the  present  discussion, 
because  if  there  was  any  means  by  which  the  diffi¬ 
culties  on  both  sides  could  be  brought  to  a  focus  and 
adjusted,  it  must  be  by  negotiation  between  responsible 
representatives  of  organized  bodies  who  had  a  definite 
mandate  to  speak  for  those  whom  they  represented. 
The  British  Medical  Association  included  more  than 
half  of  the  profession  in  the  United  Kingdom,  in¬ 
cluding  a  large  proportion  of  the  general  prac¬ 
titioners,  and  spoke  with  a  greater  authority  than  any 
other  body  in  the  medical  profession.  Some  of  the 
speeches  had  contained  contradictory  assertions.  Some 
of  the  representatives  of  the  friendly  societies  had  rather 
suggested  that  they  had  no  grievances,  and  that 
the  grievances  were  on  the  side  of  the  doctors.  Others 
had  suggested  that  the  societies  had  various  grievances. 
One  speaker  suggested  that  sometimes  certificates  were 
given  in  a  way  they  ought  not  to  be.  If  that  statement 
could  be  justified  by  fact  then  certainly  there  was  a  grievance 
and  a  ground  of  complaint,  and  the  men  who  gave  the  certifi¬ 
cates  should  be  brought  to  justice.  Let  it  be  frankly  admitted 
that  there  were  grievances  on  both  sides.  There  must  be 
grievances  in  all  human  relations,  and  as  reasonable  men, 
their  business  was  to  find  out  the  practical  reasons  for 
those  grievances.  The  friendly  societies  and  the  medical 
profession  did  not  commit  acts  of  injustice  from  a  desire 
to  be  unjust,  but  because  they  did  not  see  that  they  were 
being  unjust.  Every  man  was  right  from  his  own 
point  of  view,  and  “  if  you  want  to  come  to  terms- 
with  him  you  must  get  at  his  point  of  view  and 
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3ie  must  get  at  your  point  of  view,  and  then  you  can 
both  try  to  find  means  to  reconcile  your  opinions.” 
It  was  really  agreed  that  there  were  grievances 
•on  both  sides,  and  the  question  was,  How  were  these 
grievances  going  to  be  removed?  The  two  grievances 
most  spoken  of  that  afternoon  were  the  alleged 
^inadequacy  of  remuneration  and  the  question  of  wage 
limit.  What  medical  men  felt  very  strongly,  and  com¬ 
plained  of,  was  that  a  form  of  contract  between  the 
medical  practitioner  and  his  patients,  originally  intended 
by  the  doctor  for  people  of  a  particular  class  and 
accepted  by  him  for  reasons  applicable  only  to  that  class, 
had  been  greatly  extended,  and  was  still  being 
extended,  to  peopie  of  other  classes.  [Voices :  “  No.”] 
He  did  not  think  they  would  arrive  at  any 
satisfactory  result,  there  or  elsewhere,  by  point-blank 
assertions  on  the  one  side  “  This  is  so,”  and  on  the 
other  that  “  That  is  not  so.”  The  fact  that  had  to  be 
recognized  was  not  whether  the  grievances  were  real,  but 
whether  a  man  felt  there  Avas  a  grievance ;  not  whether 
doctors  were  really  injured,  but  whether  they  felt  they 
were  injured.  He  spoke  as  an  official  of  the  British 
Medical  Association  who  visited  all  parts  of  the  United 
Kingdom,  and  he  would  tell  them  that  the  question  of  a 
wage  limit  had  caused  great  irritation  in  the  minds  of 
medical  men  in  all  parts  of  the  country.  He  was  engaged  for 
ten  years  in  general  practice,  and  the  chief  thing  that 
caused  friction  and  rupture  at  Great  Yarmouth  was  the 
question  of  a  wage  limit.  Club  appointments  were  given 
up,  and  friendly  societies  organized  institutes  to  carry  on 
the  work.  He  kne\\r  that  the  medical  practitioners  of  that 
town  were  not  willing  to  take  up  club  practice  again. 
They  never  realized  until  they  gave  up  what  slavery  it 
was  and  how  unremunerative  it  was.  Some  of  them 
sacrificed  club  appointments  bringing  them  in  £300  a  year. 
It  was  a  question  of  the  wage  limit  more  than  anything 
else — a  question  of  medical  men  being  called  upon  to  attend 
people  whom  they  ought  not  to  attend  on  those  terms.  It 
was  not  entirely  a  question  of  people  who  had  been  origin¬ 
ally  working  men.  He  himself  attended  the  family  of  a 
gentleman  who  was  a  shareholder  in  a  fairly  successful 
business  and  never  had  been  what  was  known  as  a  working 
man.  He  was  a  member  of  a  friendly  society  and  he  (Mr. 
Whitaker)  had  attended  all  the  family  excepting  himself. 
One  day  he  attended  one  of  the  family,  who  said  her 
father  was  ill  and  “  You  know  he  is  attended  by  his  club 
doctor.”  The  medical  profession  maintained  that  the 
bargain  between  them  and  the  friendly  societies  was 
*  free  contract  and  that  it  was  not  unreasonable  for 
the  doctors  to  say  what  people  they  were  willing  to 
agree  to  attend  under  such  a  contract.  In  Great  Yar¬ 
mouth  they  were  told  by  some  Foresters  that  though  they 
saw  there  was  some  reason  in  the  contention  of  the  medical 
profession  they  were  bound  by  the  rules  of  that  Order.  He 
submitted  that  any  organization  could  change  its  rules  if  it 
thought  proper,  but  if  friendly  societies  framed  their  rules 
on  such  a  basis  that  every  member  of  a  friendly  society  was 
entitled  to  claim  the  particular  benefit  of  medical  attend¬ 
ance  under  contract,  he  did  not  see  much  hope  of  an 
amicable  adjustment  between  the  two  parties.  The  medical 
profession  claimed  freedom  of  contract,  freedom  to  say 
who  were  the  people  they  were  willing  to  admit  to  those 
contracts :  the  questions  of  payment  were  questions  of  fact 
—actuarial  questions.  The  question  of  the  so-called  wage 
limit  was  also  a  question  of  fact.  The  friendly  societies 
^asserted  that  this  was  an  imaginary  grievance,  that  the 
(•number  of  people  who  claimed  attendance  was  very  small, 
and  was  balanced  by  the  number  of  people,  who  paid  to 
the  Orders  and  did  not  claim  medical  attendance.  The 
medical  profession  did  not  want  them  to  pay  for 
attendance  that  they  did  not  get.  The  thing  should  be 
-dealt  with  on  plain  business  lines.  Let  them  advise  their 
doctors  that  no  member  of  their  societies  should  be 
called  upon  to  pay  for  medical  attendance  which  was 
("not  given.  On  the  other  hand,  those  who  should  have  such 
attendance  should  pay  for  it.  Medical  men  did  not  want 
any  charity,  they  did  not  want  any  pay  for  work  that  was 
not  done  by  them.  He  held  that  if  the  friendly  societies 
were  prepared  to  meet  the  medical  profession  in  conference 
they  must  be  prepared  to  discuss  everything.  At  the 
(present  time  in  this  country  a  medical  practitioner  was 
more  or  less  a  free  agent ;  he  was  not  compelled  to  attend 
(people  Avho  asked  him  to  attend  them.  A  previous  speaker 


had  suggested  that  medicine  should  become  a  State  ser¬ 
vice  ;  but  that  matter  could  not  be  settled  by  doctors  and 
friendly  societies  in  conference.  Other  people  would  have 
to  be  consulted.  Let  the  discussion  be  kept  to  matters 
within  their  own  power.  There  was  the  question  whether 
the  medical  profession  was  not  at  present  being  depleted. 
Years  ago  a  man  who  had  scientific  tastes  and  wanted 
a  professional  life  would  be  likely  to  go  in  for  medical 
work.  But  with  the  great  development  of  science  men 
of  that  type  had  now  many  more  lucrative  employ¬ 
ments  to  choose  from.  Electricity  and  chemistry  and 
engineering  were  drawing  those  men  who  would  other¬ 
wise  have  gone  into  medical  work.  Under  these  circum¬ 
stances  it  seemed  doubtful  whether  a  sufficient  supply 
of  medical  men  to  serve  the  country  satisfactorily  would 
be  maintained.  He  had  met  in  conference  not  long  since 
representatives  of  a  very  large  Avorkmen’s  organization, 
one  of  the  most  influential  trades  unions.  They  had  met 
to  discuss  the  conditions  of  medical  service,  and  they  said 
it  was  becoming  a  very  serious  question  for  them,  because 
they  found  that  in  some  districts  the  medical  profession 
were  getting  so  discontented  that  men  of  good  standing 
could  not  be  obtained  to  take  up  the  work.  The  friendly 
societies  were  dependent  to  a  certain  extent  on  the 
services  of  their  medical  officer  ;  if  they  found  that  they 
were  getting  under  existing  conditions  men  whom  they 
could  thoroughly  rely  upon,  that  they  and  their  mem¬ 
bers  were  getting  perfectly  satisfactory  service,  then, 
perhaps,  there  was  no  particular  reason  why  they  should 
have  a  conference  at  all,  and  the  medical  profession 
must  make  the  best  of  it.  But  if  there  was  any  lurking 
doubt  as  to  whether  the  position  was  altogether  satis¬ 
factory,  as  to  whether  things  had  really  improved  with 
them — because  it  was  not  only  the  present  position  but  the 
tendency  that  they  should  look  at — if  they  had  any  doubt 
in  their  minds  as  to  whether  things  were  really  going  well 
with  them  as  regards  medical  attendance,  Avas  not  it  better 
to  come  to  a  reasonable  understanding  Avith  members 
of  the  medical  profession  and  consider  not  only  those 
grievances  Avhich  they  were  quite  ready  to  admit  but 
those  grievances  which  might  appear  to  them  a  little 
unreasonable  ? 

Dr.  McManus  (Direct  Representative,  General  Medical 
Council)  proposed  a  resolution  of  “cordial  thanks  to 
the  Charity  Organization  Society  for  convening  the  con¬ 
ference,  trusting  that  it  might  have  valuable  results  in 
leading  to  an  amicable  adjustment  of  existing  difficulties 
through  negotiation  between  bodies  representative  of  the 
friendly  societies  and  of  the  medical  profession.”  He  had 
been  twenty-three  years  a  medical  officer  in  connexion 
with  the  OddfelloAvs,  Hearts  of  Oak,  and  Foresters,  and  he 
was  fond  of  the  work  and  fond  of  the  men.  Some  of  the 
best  friends  he  had  in  the  world  were  British  working  men. 
He  was  delighted  to  hear  Mr.  Moffrey  say  that  the  working 
man  was  too  honourable  to  take  advantage  of  his  club  doctor 
Would  he  preach  the  same  gospel  to  some  of  his  friends? 
Dr.  McManus  had  to  do  with  some  working  men  who 
were  in  a  far  better  position  than  himself,  but  were 
mean  enough  to  come  to  him  and  take  full  advantage 
of  his  services.  He  had  one  who  paid  £5  5s.  for  a  con¬ 
sultant  and  paid  him  (the  speaker)  less  than  a  penny  a 
week  for  his  services.  Those  people  did  not  say,  “  We  are 
in  a  position  to  pay  you  a  living  Avage  for  your  services.” 
He  could  deal  with  a  working  man  but  not  the  working 
man’s  wife.  When  he  was  a  young  practitioner  in  Bat¬ 
tersea  some  old  women  came  to  him  and  asked  him  to  take 
them  in  a  club.  He  did  so,  and  they  had  about  £5  worth  of 
medicine  in  the  first  quarter,  and  at  the  end  of  the 
quarter  he  had  nothing.  Medical  men  should  think  twice 
before  they  took  women’s  clubs.  The  question  of  many 
men  paying  the  doctor  and  at  the  same  time  living  outside 
the  district  had  been  referred  to.  There  might  be  a  few 
cases,  but  it  was  not  fair  to  quote  them.  He  had  done  any 
amount  of  club  work,  and  the  secretaries  always  gave  him 
a  list  of  the  men  affiliated  with  their  clubs,  and  he  attended 
them.  If  a  working  man  living  in  the  suburbs  paid  for 
medical  attendance  to  a  friendly  society  Avhen  he  worked 
in  London,  he  did  not  pay  for  medical  attendance  twice 
over.  He  (Dr.  McManus)  did  not  give  the  British  working 
man  credit  for  doing  that,  because  the  difficulty  was  met 
by  the  scheme  of  affiliation.  The  power  of  summary  dis¬ 
missal  without  appeal  was  one  of  the  grievances  from 
which  medical  men  suffered. 
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Mr.  Jolly  (Ancient  Order  of  Foresters)  seconded  the 
resolution. 

Dr.  Pearse,  when  called  upon  to  reply,  said  his  object 
had  been  sufficiently  served  if  he  had  ventilated  the 
matter.  One  point  was  that  the  contract  society  work 
destroyed  the  medical  man’s  interest  in  his  work.  That 
he  repeated,  and  it  was  one  reason  why  he  had  given  up 
contract  work,  and  he  knew  that  many  other  medical  men 
had  done  the  same. 

The  resolution  was  then  put  to  the  meeting  and  carried 
unanimously. 

The  Chairman  said  he  was  quite  certain  he  was 
warranted  in  their  name  in  offering  their  very  sincere 
thanks  to  Dr.  Pearse  for  coming  up  to  London  and  giving 
them  the  very  admirable  and  temperate  speech  in  which 
he  had  opened  the  discussion  that  afternoon. 

A  vote  of  thanks  to  the  Chairman  concluded  the 
meeting. 


^sanitation  Intilligran. 

PROCEEDINGS  OF  COUNCIL. 

At  a  Meeting  of  the  Council,  held  at  429,  Strand,  London, 
W.C.,  on  Wednesday,  January  27th,  1909,  at  2  o’clock  in 
the  afternoon : 


Present : 

Mr.  Edmund  Owen,  LL.D.,  London,  Chairman  of  Council, 
in  the  Chair;  afterwards  Dr.  Edwin  Rayner, 
Stockport,  Treasurer. 

Sir  William  Whitla,  M.D.,  Belfast,  President-elect. 

Dr.  Henry  Davy',  Exeter,  Past-President. 

Dr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Representative 

Meetings. 


Dr.  John  Ford  Anderson, 
London 

Dr.  James  Grant  Andrew, 
Glasgow 

Mr.  H.  A.  Ballance,  M.S., 
Norwich 

Fleet  Surgeon  E.  J.  Biden, 
R.N.,  Fareham 

Dr.  T.  R.  Bradshaw,  Liver¬ 
pool 

Surgeon-General  W.  R. 
Browne,  C.I.E.,  M.D. 
(Colombo,  Ceylon,  and  South 
Indian  and  Madras  Branches) 
Dr.  R.  Cochrane  Buist, 
Dundee 

Mr.  Andrew  Clark,  D.Sc., 
London 

Dr.  Francis  Clark,  London 
(Hong  Kong  Branch) 

Dr.  AstleyV.  Clarke,  Leicester 
Dr.  E.  Cureton,  Shrewsbury 
Mr.  C.  F.  Cuthbert,  Glouces¬ 
ter 

Mr.  E.  J.  Domville,  Exeter 
Mr.  A.  J.  Drew,  Oxford 
Mr.  G.  Young  Eales,  Torquay 
Mr.  J.  H.  Ewart,  Eastbourne' 
Mr.  C.  E.  S.  Flemming,  Brad¬ 
ford-on- Avon 

Mr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  T.  D.  Greenlees,  London 
(Cape  of  Good  Hope  Eastern, 
Western,  and  Border 
Branches) 

Dr.  G.  E.  Haslip,  London 
Dr.  Henry  Hetley,  London 
Dr.  R.  McKenzie  Johnston, 
Edinburgh 

Mr.  Hugh  R.  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  F.  C.  Larkin,  Liverpool 
Dr.  A.  E.  Larking,  Bucking¬ 
ham 


Dr.  Charles  Macfie,  Bolton 
Dr.  Donald  J.  Mackintosh, 
M.Y.O.,  Glasgow 
Dr.  C.  J.  Martin,  F.R.S., 
London  (Sydney  and  New 
South  Wales  Branch) 

Dr.  J.  Munro  Moir,  Inverness 
Dr.  C.  G.  D.  Morier,  London 
(South  Australian  and  West 
Australian  Branches) 
Professor  J.  T.  J.  Morrison, 
Birmingham 

Dr.  T.  G.  Nasmyth,  Edin¬ 
burgh 

Dr.  B.  H.  Nicholson,  Col¬ 
chester 

Dr.  Frank  M.  Pope,  Leicester 
Dr.  T.  Whitehead  Reid, 
Canterbury 

Dr.  H.  Jones  Roberts,  Peny- 
groes 

Dr.  Cecil  E.  Shaw,  Belfast 
Dr.  Lauriston  E.  Shaw, 
London 

Dr.  W.  Johnson  Smyth, 
Bournemouth 

Mr.  Charles  R.  Straton, 
Salisbury 

Mr.  John  Lynn  Thomas,  C.B., 
Cardiff 

Dr.  G.  J.  Crawford  Thomson, 
London 

Dr.  Alexander  Trotter, 
Perth 

Dr.  G.  E.  Twynam,  London 
(Sydney  and  New  South 
Wales  Branch) 

Mr.  T.  Jenner  Verrall, 
Brighton 

Dr.  Sinclair  White,  Shef¬ 
field 

Lieutenant  -  Colonel  E.  M. 
Wilson,  C.B.,  C.M.G.,  Farn- 
borough 


Minutes. 

Subject  to  the  insertion  of  a  certain  amplification 
requested  by  Professor  Morrison,  the  Minutes  were  signed 
as  correct. 

Return  of  Council  to  the  Strand. 

The  Chairman  congratulated  the  Association  on  being 
again  under  its  own  roof. 


Apologies. 

Read  letters  of  apology  for  non-attendance  from  the 
President,  Sir  James  Barr,  Mr.  J.  Ward  Cousins,  Dr. 
George  Edmond,  Dr.  D.  Goyder,  Dr.  Wm.  Hall,  Colonel 
Joubert  de  la  Ferte,  I.M.S.,  Major  O.  L.  Robinson,  Mr. 
W.  St.  A.  St.  John,  Lieutenant- Colonel  Simpson,  C.M.G., 
Dr.  A.  T.  Wear,  Mr.  F.  E.  Aptliorpe  Webb,  Professor  A.  H. 
White,  and  Mr.  D.  J.  Williams. 

Deaths. 

The  Chairman  reported  the  death  of  Dr.  W.  A.  Elliston, 
President  of  the  Association  at  the  Ipswich  Meeting  in 
1900,  and  that  Dr.  B.  H.  Nicholson  had  represented  the- 
Council  at  the  funeral.  The  Chairman  also  reported  the 
death  of  Mr.  George  Eastes,  a  former  Member  of  the 
Council,  and  stated  that  he  had  attended  the  funeral  on 
behalf  of  the  Council,  and  the  following  Resolutions  were 
passed,  all  present  rising  in  their  seats : 

That  the  Council  learns  with  sincere  regret  of  the  death 
of  Dr.  W.  A.  Elliston,  President  of  the  Associa 
tion  in  1900,  and  for  many  years  a  Representative  of 
the  East  Anglian  Branch  on  the  Council  and  Com¬ 
mittee  of  Council,  and  requests  the  Chairman  to  con¬ 
vey  to  Mrs.  Elliston  and  family  an  expression  of  the 
Council’s  warmest  sympathy. 

That  the  Council  learns  with  sincere  regret  of  the  death 
of  Mr.  George  Eastes,  for  many  years  a  Member 
of  the  Council,  and  Representative  of  the  Metro¬ 
politan  Counties  Branch,  and  requests  the  Chairman 
to  convey  to  Mrs.  Eastes  and  family  an  expression  of 
the  Council’s  warmest  sympathy. 


Application  for  Charter. 

The  Chairman  of  Council  and  the  Chairman  of  the1 
Organization  Committee  jointly  reported  that  they  had. 
as  instructed  by  the  Council  on  October  28th  (Minute  340), 
carried  out  the  necessary  arrangements  for  the  presenta¬ 
tion  ;  on  behalf  of  the  Association,  of  a  Petition  to  His 
Majesty  the  King  to  grant  to  the  Association  a  Royal 
Charter  of  Incorporation  in  the  form  approved  by  the 
Council,  and  that  they  duly  presented  the  Petition  on 
December  21st  last. 

The  action  was  approved. 


Portraits. 

The  Chairman  reported  receipt  of  three  portraits  from 
Mr.  Herbert  Sieveking,  M.R.C.S.,  L.R.CP. : — Sir  William 
Lawrence,  a  former  President  of  the  Royal  College  of 
Surgeons ;  Sir  Edward  Sieveking,  Pliysician-in-Ordinary 
to  the  late  Queen  Victoria;  and  Sir  Astley  Cooper;  and 
the  best  thanks  of  the  Council  were  accorded  to  Mr. 
Sieveking  for  his  gift. 


Medical  Library  Association. 

Read  the  following  Communication  : 

University  College,  Bristol,. 
January  14th,  1909. 

Dear  Sir, 

On  January  9th  at  a  meeting  at  Leeds  it  was  decided  to  form? 
a  Medical  Library  Association,  and  a  provisional  Committee- 
was  appointed  to  draw  up  a  Constitution  and  rules.  It  was 
suggested  that  we  should  approach  the  British  Medical  Associa¬ 
tion  with  a  view  to  obtaining  their  permission  to  hold  the  next 
meeting  of  the  Association  during  the  time  of  the  Annual  Meet¬ 
ing  of  the  British  Medical  Association  at  Belfast.  Will  you 
kindly  put  the  matter  before  your  Council  ?  If  they  would  be 
willing  to  grant  such  a  course,  it  would  be  a  great  convenience 
if  the  Local  Committee  could  provide  us  with  a  room  in  which 
we  could  make  an  exhibition  of  books,  etc.,  connected  with 
library  conduct  and  work. 

Believe  me  to  be,  dear  Sir, 

Yours  faithfully, 

I.  Walker  Hall. 

The  Secretary, 

British  Medical  Association,  London. 

Professor  W.  Osier  has  been  elected  President,  and  the  chief 
librarians  of  the  Country  are  on  the  Provisional  Committee. 

It  was  decided  that  the  request  of  the  Medical  Library 
Association  be  granted,  provided  the  local  Executive  at 
Belfast  can  find  the  necessary  accommodation.  Further, 
that,  subject  tft  the  approval  of  the  Medical  Library  Asso 
ciation,  the  Science  Committee  be  requested  to  nominate  & 
Representative  on  the  Provisional  Committee. 
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Memorandum  by  the  General  Secretary  and  Manager  on  the 
Proposed  Variation  in  the  Terms  of  his  Appointment. 

The  following  Memorandum,  in  reference  to  Minute  288, 

That  the  office  of  General  Secretary  and  Manager  be  known 
as  Financial  Secretary  as  from  January  1st,  1909, 

having  been  circulated  to  the  Council,  was  considered : 

On  the  conclusion  of  that  Meeting,  the  General  Secretary  and 
Manager  wrote  to  the  Chairman  of  Council,  and  ventured  to 
point  out  that  in  making  such  a  radical  change  in  his  title  he 
xnight  have  been  afforded  an  opportunity  for  stating  his  views 
on  the  subject. 

The  General  Secretary  and  Manager  respectfully  submits : 

(1)  That  the  change,  if  persisted  in,  is  capable  of  being,  and 
svill  be,  interpreted  as  a  reflection  on  the  manner  in  which  he 
Jias  discharged  the  duties  of  his  office. 

(2)  That  there  is  no  record  to  show  that  the  views  of  any  past 
•or  present  Chairman  of  Council  or  Treasurer  with  special 
.practical  experience  of  the  duties  of  the  office  were  given  in  the 
■matter. 

(3)  That  it  is  essential  for  the  proper  conduct  of  the  business 
•of  a  large  commercial  undertaking  such  as  the  British 
Medical  Journal  that  there  should  be  an  officially  recognized 

Manager. 

(4)  That  the  practice  of  having  a  General  Secretary  and 
Manager  lias  worked  to  the  advantage  of  the  Association,  as  is 
■evidenced  by  the  following  facts  : 

The  balance  of  Assets  over  Liabilities  has  been  increased 
•during  the  service  of  the  present  General  Secretary  and  Manager 
bv  £18,000. 

‘The  Foods  and  Drugs  Exhibition  during  four  years  has  shown 
a  profit  of  £4,400,  and  as  a  result  the  financial  burden  of  an 
Annual  Meeting  has  been  materially  lightened,  a  striking  con¬ 
trast  to  the  years  when  the  Drugs  Exhibition  was  not  managed 
by  your  General  Secretary  and  Manager. 

The  paper  bill  of  the  Journal  represents  an  expenditure  of 
about  £9,000 per  annum.  In  1903,  the  first  complete  year  of  office 
of  your  present  General  Secretary  and  Manager,  this  was  reduced 
by  £1,200,  a  saving  not  confined  to  that  year,  but  one  that  has 
been  perpetuated  and  correspondingly  increased  year  by  year 
as  the  size  of  the  Journal  and  Supplement  has  grown,  and 
•  membership  of  the  Association  expanded.  The  following  table 
illustrates  the  growth  of  expenditure  on  paper  for  the  production 
of  the  Journal  for  three  equal  periods  : 

Increase.  Decrease. 

1890-1895  £1,287  — 

1896-1901  £1,798 

1902-1907  —  £330 

Thus  it  will  be  seen  that  in  1907  on  a  like  ratio  there  should 
have  been  a  further  substantial  increase.  As  is  shown  above, 
•the  paper  bill  was  less  by  £330  than  in  1902,  notwithstanding 
that  in  1907  the  Association  published  200  more  pages  of  literary 
matter,  and  100,000  more  copies  of  the  Journal. 

When  it  is  recollected  that  the  1906  surplus  was  only  £1,385, 
•and  the  1907  £1,319,  the  importance  of  the  above  economies 
•cannot  be  underestimated. 

In  1905  it  was  recognized  as  essential  for  the  continued  pro¬ 
sperity  of  the  Association  that  the  form  of  producing  the  Journal 
called  for  considerable  improvement.  On  going  into  the  matter, 
it  became- evident  that  to  carry  out  the  improvements  desired, 
.an  increased  annual  expenditure  of  some  £3,000  would  be 
involved.  Such  an  outlay  was  beyond  the  financial  resources  of 
the  Association.  The  General  Secretary  and  Manager  sub¬ 
mitted  a  scheme,  which  was  adopted,  whereby  the  desired 
improvements  were  effected  without  any  additional  burden  to 
the  Association.  Under  the  scheme  the  number  of  advertise¬ 
ment  pages  are  materially  reduced,  yet  the  revenue  from  such 
source  in  1908  is  more  by  £2,000  than  the  revenue  in  1902. 

Between  1902  and  1907  the  annual  general  expenditure  of  the 
Association  has  increased  by  £7,000,  and  but  for  the  practical 
•economies  of  your  General  Secretary  and  Manager  a  serious 
financial  position  must  have  arisen. 

In  conclusion,  the  General  Secretary  has  no  desire  to  attempt 
to  dictate  to  the  Council,  but  he  respectfully  submits  that  it  is 
difficult  to  appreciate  that  the  change  in  his  status  and  title 
will  assure  better  administration,  or  greater  prosperity  to  the 
Association. 

The  General  Secretary  and  Manager  trusts  that  the  Council 
'will  see  its  way  to  reconsider  the  question. 

Guy  Elliston. 

429,  Strand, 

January  16th,  1909. 

Moved  by  the  Chairman  of  Representative  Meetings, 
seconded  by  Mr.  Kinsey  : 

That  the  Council  proceed  to  the  next  business. 

The  Motion  having  been  put  from  the  Chair,  the  same 
was  declared  to  be  lost. 

Moved  by  the  Chairman  of  Representative  Meetings, 
seconded  by  Mr.  Kinsey  : 

That  this  matter  be  not  discussed,  as  the  Resolution 
referring  to  the  alteration  in  the  title  of  the  General 
Secretary  having  been  passed  by  the  Representative 
Meeting,  is  binding  on  the  Association, 


Whereupon  an  Amendment  was  moved  by  Professor 
Morrison,  seconded  by  Dr.  Johnson  Smyth  : 

That,  owing  to  special  information  received  by  the 
Council  since  the  date  of  its  previous  Meeting,  the 
Council  thinks  it  unwise  to  carry  out  the  instruction 
of  the  Representative  Meeting  to  change  the  title  of 
the  General  Secretary  and  Manager  to  that  of 
Financial  Secretary,  and  the  Council  resolves  to 
report  this  fact  and  the  reasons  therefor  to  the 
Divisions. 

This  having  been  put  from  the  Chair  was  declared  to  be 
carried — 23-19. 

The  Chairman  on  putting  the  Amendment  as  a  Sub¬ 
stantive  Motion,  it  was 

Moved  by  Mr.  Verrall,  seconded  by  Dr.  Pope  : 

That  the  Council  decides  to  bring  before  the  next 
Representative  Meeting  a  Resolution  adding  to  the 
title  of  the  Financial  Secretary  the  words  “  and 
Manager  of  the  Journal,”  and  directs  the  Journal 
and  Finance  Committee  to  report  to  the  Council  on 
the  subject. 

The  Amendment  of  Mr.  Verrall  was  then  put  from  the 
Chair  and  declared  to  be  carried. 

On  this  being  put  as  a  Substantive  Resolution, 

An  Amendment  was  moved  by  Professor  Morrison, 
seconded  by  Dr.  Astley  Clarke,  and  carried  : 

That  the  words  “  of  the  Journal,”  be  omitted. 

After  considerable  discussion  it  was  decided  to  insert 
the  word  “  Business  ”  before  the  word  “  Manager.” 

Finally,  Mr.  Verrall  having  accepted  the  emendation 
“Financial  Secretary  and  Business  Manager,”  the  Amend¬ 
ment  was  agreed  to,  and  carried  as  follows : 

That  the  Council  decides  to  bring  before  the  next  Repre¬ 
sentative  Meeting  a  Resolution  adding  to  the  title  of 
the  Financial  Secretary  the  words  “  and  Business 
Manager,”  and  directs  the  Journal  and  Finance 
Committee  to  report  to  the  Council  on  the  subject. 

It  was  then  put  and  carried  as  a  Substantive 
Resolution. 

Journal  and  Finance  Committee. 

The  Treasurer  presented  the  Minutes  of  the  Journal  and 
Finance  Committee  of  January  20th,  1909. 

The  action  of  the  Editor  in  refraining  from  publishing  in 
the  Journal  a  report  of  a  certain  case  tried  before  the 
General  Medical  Council  at  its  November  Session  was 
approved.  And  it  was  further  agreed  that,  if  in  the  opinion 
of  the  Editor  it  is  undesirable  to  publish  an  account  of  any 
case  before  the  General  Medical  Council,  he  should  report 
the  facts  to  the  Journal  and  Finance  Committee. 

The  accounts  for  the  Quarter  ending  December  31st 
last,  amounting  to  £12,444  9s.  4d.,  were  received  and 
approved,  and  the  Treasurer  was  empowered  to  pay  those 
remaining  unpaid,  amounting  to  £3,299  17s.  4d. 

The  remainder  of  the  Report  was  approved. 

Medico-Political  Committee. 

Dr.  Macdonald  presented  the  Report  of  the  Medico- 
Political  Committee  of  December  2nd,  1908,  and  January 
6th,  1909. 

It  was  decided  that  representations  be  made  to  the  Board 
of  Education  on  the  desirability  of  provision  being  made  in 
the  Education  Code  that  school  medical  officers  and  their 
assistants  should  be  appointed  without  reference  to  time, 
subject  to  reasonable  notice,  and  should  not  be  liable  to 
dismissal  without  right  of  appeal  to  the  Board  of  Education. 

Six  Members  were  authorized  to  attend,  as  Representa¬ 
tives  of  the  Association,  the  Conference,  convened  by  the 
Charity  Organization  Society,  on  “  Friendly  Societies  and 
the  Medical  Profession.”  It  was  decided  that  their  railway 
fares  be  paid  by  the  Association,  and  that  it  be  referred  to 
the  Chairman  of  Council  and  the  Chairman  of  the  Medico- 
Political  Committee  to  nominate  such  members. 

In  view  of  the  appointment  of  a  Departmental  Com¬ 
mittee  of  the  Home  Office  to  deal  with  questions  of 
Coroners’  Law,  evidence  upon  the  various  matters  included 
within  the  scope  of  its  reference  is  to  be  submitted  by 
the  Association.  The  Medico-Political  Committee  was 
authorized  to  prepare  and  submit  such  evidence  on  behalf 
of  the  Association.  For  the  present  the  contemplated 
representations  to  the  Lord  Chancellor  are  abandoned; 
and  the  Lord  Chancellor  will  be  informed  accordingly. 
Professor  Morrison  inquired  who  would  submit  the 
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proposed  evidence,  and  whether  the  Council  would  have 
an  opportunity  of  seeing  a  precis  of  the  same. 

The  Chairman  of  the  Medico-Political  Committee 
replied  that  the  Committee  would  select  one  or  two 
Representatives  to  meet  the  Departmental  Committee, 
but  that  the  precis  could  not  be  previously  submitted  to 
the  Council,  as  the  Departmental  Committee  would  meet 
before  the  April  Meeting  of  the  Council. 

Having  regard  to  the  number  of  other  Parliamentary 
matters  requiring  the  attention  of  the  Association,  and  the 
improbability  of  effecting  the  Amendments  desired  to  the 
Notification  of  Births  Act  at  an  early  date,  action  with 
respect  to  the  matter  is  postponed,  and  the  Annual 
Representative  Meeting  will  be  notified  accordingly. 

In  view  of  the  appointment  by  the  Privy  Council  of  a 
Departmental  Committee  to  consider  the  Amendment  of 
the  Midwives  Act,  the  Medico-Political  Committee  were 
authorized  to  prepare  and  submit  evidence  on  behalf  of  the 
Association  to  the  Departmental  Committee  in  accordance 
with  the  general  tenor  of  the  previous  decisions  of  the 
Association  on  the  subject,  and  to  urge  the  advisability  of 
representation  of  the  Association  on  the  Mid  wives  Board. 

The  remainder  of  the  Report  was  approved. 

Science  Committee. 

Dr.  Martin  presented  the  Report  of  the  Science 
Committee  of  December  19th,  1908. 

The  Council  expressed  its  approval  of  the  principle  of 
the  conversion,  as  far  as  possible,  of  the  Library  of  the 
Association  into  a  Lending  Library,  so  as  to  be  readily 
available  for  the  provincial  Members  of  the  Association, 
and  instructed  the  Science  Committee  to  collect 
all  necessary  information,  and  submit  definite  Recom¬ 
mendations. 

As  a  first  step  towards  the  conversion  of  the  Library 
into  a  Lending  Library,  it  was  decided  that  the  Recom¬ 
mendations  contained  in  the  Report  of  the  Science  Com¬ 
mittee  on  the  formation  of  a  special  Research  Lending 
Library,  which  was  approved  by  the  Council  in  March, 
1906,  be  put  into  execution  by  the  formation  of  collection 
of  monographs  and  periodicals  to  be  lent,  under  the  con¬ 
ditions  approved  by  the  Council,  to  Members  engaged  in 
special  researches. 

It  was  resolved  that  Divisions  and  Branches  be  informed 
that  the  Council,  when  fixing  the  amount  of  ordinary 
capitation  grants  to  Branches,  will  take  into  considera¬ 
tion  the  expenses  of  the  scientific  work  of  Divisions  and 
Branches,  and  will  also  be  prepared  to  make  supplementary 
grants  for  such  purposes  when  desirable. 

The  Council,  being  satisfied  that  it  would  be  advan¬ 
tageous,  both  as  giving  a  more  definite  purpose  to  the 
scientific  discussions  in  Division  Meetings,  and  as  tending 
to  create  greater  interest  amongst  Members  generally  in 
the  work  of  the  Sections  at  the  Annual  Meeting,  if  the 
Sections  and  the  Divisions  could  be  brought  into  co¬ 
operation,  resolved : 

(i)  That  the  Programmes  of  forthcoming  discus¬ 
sions  in  the  Sections  of  the  Annual  Meeting  be 
furnished  at  the  earliest  possible  date  to  Honorary 
Secretaries  of  Divisions,  and  that  it  be  suggested 
that  they  select  from  such  Programmes  those  sub¬ 
jects  which  are,  in  their  opinion,  suitable  for 
preliminary  discussion  by  their  Divisions. 

(ii)  That  the  officers  of  each  Section  be  asked  to 
report  as  to  any  subjects  contained  in  the  Pro¬ 
grammes  of  their  respective  Sections,  of  which,  in 
their  opinion,  the  consideration  by  the  Divisions, 
prior  to  the  Annual  Meeting,  would  be  especially 
useful. 

(iii)  That  the  Divisions  be  invited  to  suggest, 
through  the  Central  Science  Committee,  subjects 
for  consideration  by  Sections  at  the  Annual 
Meeting. 

The  remainder  of  the  Report  was  approved. 

Organization  Committee. 

Mr.  Andrew  Clark  presented  the  Report  of  the 
Organization  Committee  of  December  8th,  1908,  and 
January  12th,  1909. 

It  was  resolved  that  it  be  a  Standing  Order  to  the 
Organization  Committee  to  appoint  at  its  first  Meeting  for 
each  year  a  Standing  Subcommittee  for  the  purpose  of 
supervising  the  analysis  of  Branch  and  Division  Reports, 


such  Subcommittee  to  consist  of  the  Chairman  of  the  Com¬ 
mittee  and  the  Treasurer,  ex  officio ,  and  of  three  other 
Members  of  the  Committee. 

The  consideration  of  the  Grants  to  be  made  to  Branches, 
for  the  year  1909  was  deferred  until  the  April  Meeting 
of  the  Council.  Pending  the  decision  of  this  matter 
by  the  Council,  the  Treasurer  is  authorized  to  make  to 
Branches,  which  are  in  need  of  funds,  such  grants  as  he 
thinks  necessary,  at  a  rate  not  exceeding  Is.  per  Member 
of  such  Branch  applying. 

Dr.  Pope  asked  if  the  foregoing  Resolution  would  over¬ 
ride  By-law  16,  which  provides  that  “  the  Treasurer  of  the- 
Association  shall  annually  pay  ...  to  each  Branch  such 
sum  not  exceeding  4s.  .  .  .  for  each  Member  of  the  said 
Branch,  etc.” 

The  Chairman  replied  in  the  negative. 

The  Council  approved  the  amended  Rules  submitted  by 
the  Cape  of  Good  Hope  (Western  Province)  Branch. 

The  Organization  Committee  was  authorized  to  approve 
Rules  of  Divisions  and  Branches  which  are  in  accordance 
with  Rules  already  approved  by  the  Council. 

On  the  suggestion  of  Mr.  Domville,  it  was  agreed  that 
those  Divisions  and  Branches  which  have  not  yet  adopted 
Rules  should  be  requested  to  do  so. 

The  Colonial  Branches  are  grouped  for  representation 
on  the  Council  for  the  year  1909-10  in  the  same  manner 
as  for  the  year  1908-9,  subject  to  the  inclusion  of  the  new 
Assam  Branch  in  the  Northern  Indian  Group. 

For  the  year  1909-10  each  Division  not  in  the  United 
Kingdom  which  has  an  Honorary  Secretary  and  the 
necessary  organization  is  granted  independent  representa¬ 
tion  in  the  Representative  Meeting. 

The  Council  report  to  the  Representative  Meeting  that 
the  question  of  a  scheme  of  probable  dates  for  issues  of 
Reports  to  Divisions  is  being  referred  to  the  Annual 
Conference  of  Secretaries  for  consideration  before  any 
recommendations  are  made. 

In  reference  to  Minute  108  of  the  Organization  Com¬ 
mittee  of  January  12th,  1909, 

108.  Resolved  :  That  a  communication  be  addressed  to  the 
Honorary  Secretaries  of  all  Divisions  and  Branches,  enclos¬ 
ing,  for  their  information,  a  copy  of  Counsel’s  Opinion,  and 
that  the  Editor  be  requested  to  publish  at  the  earliest 
possible  date  the  full  Statement  of  Case  and  Counsel’s 
Opinion, 

Dr.  McKenzie  Johnston  asked  what  the  Organization 
Committee  proposed  to  do  with  Counsel’s  Opinion. 

The  Chairman  of  the  Organization  Committee  replied 
that  the  Committee  were  of  opinion  that  the  whole  of  the- 
Association  should  be  acquainted  with  the  Opinion  of 
Counsel.  In  response  to  a  further  question — - 

The  Chairman  of  Council  gave  an  assurance  that 
nothing  would  be  done  as  to  Counsel’s  opinion  except 
by  the  instruction  of  the  Council. 

The  remainder  of  the  Report  was  approved. 

Ophthalmia  Neonatorum. 

Dr.  Buist  presented  the  Report  of  the  Ophthalmia 
Neonatorum  Committee  of  December  19th,  1908,  which 
was  received  and  approved. 

Public  Health  Committee. 

Mr.  Domville  presented  the  Report  of  the  Public  Health 
Committee  of  January  5th,  1909,  which  was  received  and 
approved. 

Hospitals  Committee. 

Dr.  Pope  presented  the  Report  of  the  Hospitals  Com¬ 
mittee  of  January  7th,  1909. 

It  was  decided  that  a  further  communication  be 
addressed  to  the  Medical  Committee  of  King’s  College 
Hospital  in  the  terms  of  a  letter  [as  amended]  sub¬ 
mitted  to  the  Council  by  the  Chairman  of  the  Hospitals 
Committee  and  Dr.  Lauriston  E.  Shaw  on  behalf  of  the 
Committee. 

The  Council  adopted  a  Report  submitted  by  the 
Hospitals  Committee  as  its  Report  to  the  Representative 
Meeting,  presented  in  accordance  with  the  instructions 
contained  in  Minutes  71a  and  96  of  the  Annual  Repre¬ 
sentative  Meeting,  1908. 

In  response  to  the  instruction  contained  in  Minute  129- 
of  the  Annual  Representative  Meeting,  1908,  the  following. 
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definition  of  a  “Nursing  Home”  is  submitted  by  the 
Council  for  the  consideration  of  the  Representative 
Meeting  : 

“  A  ‘  Nursing  Home  ’  is  an  institution  in  which 
patients  are  received  for  medical  care  under  the 
attendance  of  Medical  Practitioners  selected  by 
themselves,  and  where  the  patients  are  respon¬ 
sible  to  the  home  for  the  charges  for  maintenance 
and  nursing,  and  to  the  Medical  Practitioners  for 
their  fees.” 

The  Memorandum  submitted  by  the  Hospitals  Com¬ 
mittee  will  be  issued  for  the  consideration  of  the  Divisions, 
in  accordance  with  Minute  150  of  the  Annual  Repre¬ 
sentative  Meeting,  1908. 

Resolved  :  That  the  remainder  of  the  Report  be  approved. 

The  Chairman. 

On  the  Chairman  expressing  the  intention  then  to 
vacate  the  Chair,  the  Treasurer  took  his  place. 

Central  Ethical  Committee. 

Mr.  Kinsey  presented  the  Quarterly  Report  of  the 
Ethical  Committee,  December  15th,  1908,  and  January 
8th,  1909,  which  vyas  received  and  approved.  Mr.  Kinsey 
also  presented  the  Special  Report  of  the  Ethical  Com¬ 
mittee  upon  the  questions  raised  in  the  communication 
from  the  Metropolitan  Counties  Branch,  consideration  of 
which  was  postponed  from  the  last  meeting  of  the  Council. 
The  Report  was  approved  and  the  Recommendation  of  the 
Committee  adopted. 

Irish  Committee. 

Dr.  Cecil  Shaw  (in  the  absence  of  the  Chairman)  pre¬ 
sented  the  Report  of  the  Irish  Committee  of  January  9tli, 
1909,  which  was  received  and  approved. 

Premises  Committee. 

Mr.  Andrew  Clark  presented  the  Report  of  the  Premises 
Committee  of  January  15th,  1909,  which  was  received  and 
approved. 

Candidates. 

Seven  candidates  whose  names  appeared  on  the  Notice 
convening  the  Meeting  were  elected  Members  of  the 
British  Medical  Association. 

National  Temperance  League. 

The  Chairman  reported  receipt  of  communication  from 
the  Secretary  of  the  League  asking  for  permission  to 
include  the  announcement  of  their  Annual  Breakfast  in 
the  Programme  of  the  Annual  Meeting,  which  was 
granted. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch.— The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary,  Edin¬ 
burgh,  on  Friday,  February  26th,  at  4  p.m.  The  members  of 
the  other  Scottish  Branches  are  invited  to  attend  the  meeting. 
The  museum  will  be  open  at  11  a.m.,  and  special  clinics  will  be 
held  during  the  forenoon.  Dinner  in  the  Royal  British  Hotel, 
Princes  Street,  at  6.30  p.m. ;  morning  dress  ;  dinner  ticket,  5s.— 
A.  Logan  Turner,  Francis  D.  Boyd,  Honorary  Secretaries. 


Gloucestershire  Branch.— A  general  meeting  of  thisBranch 
will  beheld  at  the  Stroud  Hospital  on  Thursday,  February  18th, 
at  6.30  p.m.  Agenda  :  (1)  Minutes  of  last  meeting.  (2)  Chronic 
diarrhoea,  its  varieties  and  treatment — Dr  Robert  Hutchison, 
London.  (3)  Cases  of  interest.  The  Secretary  will  be  pleased 
to  hear  from  any  member  who  will  show  cases  or  pathological 
specimens  at  future  meetings  during  this  session.  There  will 
be  a  supper  afterwards  at  tfie  Subscription  Rooms  (tickets  4s. 
each,  exclusive  of  wine).— D.  E.  Finlay,  Honorary  Secretary, 
Gloucester. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divi¬ 
sion. — A  general  meeting  of  the  Division  will  be  held  at  5  p.m. 
on  Wednesday,  February  17th,  at  the  Brooklands  Hotel.  The 
meeting  will  be  a  special  meeting  under  Rule  14,  for  the  purpose 
of  amending  Rule  8  (election  of  Representative),  and  of  consider¬ 
ing  the  adoption  of  new  rules  (namely,  “Bradford”  Rule,  and 
Rule  Z),  copies  of  which  have  been  sent  by  post  to  each  member. 
In  the  ordinary  meeting  Dr.  Rhodes  will  read  a  paper,  and  the 
usual  general  business  will  be  taken. — T.  W.  H.  Garstang, 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division.— A 
meeting  of  this  Division  will  be  held  on  Thursday,  February 
18th,  at  the  Co-operative  Rooms,  Ellesmere  Street,  at  8.30  ixm. 
Agenda:  (1)  Minutes.  (2)  The  following  motions  will  he  con¬ 
sidered:  (a)  With  respect  to  the  earlier  election  of  Representa¬ 
tive,  “  That  Rule  27  in  Model  Rules  adopted  be  altered  from 
‘  not  more  than  three  months  ’  to  1  not  more  than  nine 
months.’  ”  (b)  “  That  this  Division  considers  that  no  new  sick 

club  should  be  formed  in  the  Division.”  (3)  The  treatment  of 
post-partum  haemorrhage.  (4)  Correspondence.  (5)  Any  other 
matters. — G.  H.  Shaw,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  St.  Helens  Division. 
— A  meeting  of  this  Division  will  be  held  on  Wednesday, 
February  17tli,  at  Fleece  Hotel,  St.  Helens,  at  8.45  p.m. 
Agenda:  (1)  Minutes  of  last  meeting  and  of  the  executive 
meeting.  (2)  Proposed  ethical  rules  for  the  Division  (copies  of 
which  will  be  forwarded  to  members).  (3)  References  from  the 
Standing  Committees  of  the  Association  re  hospitals,  Charter, 
and  medical  officers  of  health. — John  J.  Buchan,  Honorary 
Secretary. 


Leinster  Branch. — The  annual  general  meeting  will  be  he’d 
on  Saturday,  February  13th.  in  the  Royal  College  of  Physicians, 
Kildare  Street,  Dublin,  at  4.30  p.m.  The  annual  dinner  will  be 
held  in  the  College  Hall  at  7.30  p.m  of  the  same  day. — Arthur 
H.  White,  Honorary  Secretary. 


Midland  Branch  :  Leicester  and  Rutland  Division.— 
A  special  meeting  of  this  Division  will  be  held  at  the 
Leicester  Infirmary  on  Wednesday,  February  24th,  at  4.15  p.m. 
Agenda :  Discussion  of  certain  questions  relating  to  medical 
inspection  of  school  children. — Wilfred  E.  Gibbons,  Honorary 
Secretary,  Leicester. 


South  Eastern  Branch  :  Chichester  and  Worthing 
Division. — A  meeting  of  this  Division  will  be  held  at  the 
Infirmary,  Chichester,  on  Thursday,  February  18th,  at  3  p.m. 
Mr.  W.  S.  Simpson  will  take  the  chair.  Agenda :  (1)  To  discuss 
the  working  of  the  Inspection  of  Children’s  Bill  in  West  Sussex. 
(2)  To  consider  what  steps  should  be  taken  with  regard  to  the 
Registration  of  Births  Act.  (3)  To  consider  a  report  from  the 
Public  Health  Committee  as  to  the  desirability  of  health 
officers  giving  their  whole  time  to  the  work.  (4)  To  consider  a 
resolution  from  the  Brighton  Division  with  regard  to  dividing 
the  Branch. — H.  C.  L.  Morris,  Honorary  Secretary. 


South-Eastern  Branch  :  Folkestone  Division.— A  meet¬ 
ing  of  the  Folkestone  Division  will  be  held  at  the  Hotel 
Wampach,  Folkestone,  on  Saturday,  February  13th,  at 
8.15  p.m.  Agenda  :  (1)  The  Division  is  requested  to  express 
its  opinion  for  or  against  the  following  proposition  :  “  That 
medical  officers  of  health  should  he  debarred  from  engaging  in 
private  practice  ”  ;  and  to  add  any  qualifications,  comments,  or 
additional  suggestions  bearing  on  the  matter  which  it  may 
desire.  (2)  Medical  inspection  of  school  children  (system  of 
payment).  (3)  A  letter  from  the  Secretary  of  the  Branch  re 
police  fees.  (4)  As  to  the  advisability  of  dividing  the  South- 
Eastern  Branch.  All  members  of  the  South-Eastern  Branch 
are  invited  to  attend  and  introduce  professional  friends.— 
P.  Vernon  Dodd,  Honorary  Secretary,  Folkestone. 


Staffordshire  Branch.— The  second  general  meeting  of 
the  session  will  be  held  at  the  North-Western  Hotel,  Stafford, 
on  Thursday,  February  25th.  The  President,  Dr.  S.  King 
Alcock,  will  take  the  cliair  at  5.15  p.m.  Business  :  (1)  Minutes 
of  the  last  ordinary  general  meeting.  (2)  Correspondence. 
(3)  Exhibition  of  living  cases.  (4)  Paper:  Mr.  A.  B.  Cridland, 
Internal  Squint  in  Children.  (5)  Paper  :  Mr.  J.  T.  Hartill, 
Short  Notes  on  a  Rare  and  Interesting  Case  of  Retention  of 
Menses,  and  Operations  for  and  Relief  of  the  Symptoms. 
(6)  Exhibition  of  pathological  specimens,  etc.  Dinner 
7.15  p.m.,  charge  5s.— G.  Petgraye  Johnson,  Honorary 
General  Secretary,  Stoke-on-Trent. 


Yorkshire  Branch:  Bradford  Division.— The  adjourned 
ordinary  meeting  of  the  Bradford  Division  will  be  held  at  the 
Great  Northern  Victoria  Hotel,  Bradford,  on  Wednesday, 
February  17th,  at  8.30  p.m.  Agenda  :  (1)  The  report  of  the  sub¬ 
committee  on  the  Workmen’s  Compensation  Acts  will  be  pre¬ 
sented  to  the  meeting.  (2)  The  report  of  the  Medico-Political 
Committee  on  the  medical  inspection  of  school  children  will  be 
discussed.— J.  Beattie  Dunlop  and  J.  Wherry  Willson, 
Honorary  Secretaries. 
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Ward,  John  Frederic  William,  L.R.C.P.  and 
S.E.,  L.M.,  L.F.P.S.G.,  Moyamba,  Ronietta 
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Cruickshank,  L.  D.,  M.D.,  10,  Belgrave  Ter¬ 
race,  Aberdeen 

.Robertson,  James,  M.B.,  29,  Hamilton  Place, 
Aberdeen 
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Alleync,  Charles  B.,  M.D.,  Barbados  General 
Hospital,  Bridgetown,  Barbados 
Greenidge,  O.  C.,  M.B.,  Speightstown,  Bar¬ 
bados 


Bath  and  Bristol  Branch. 

Almond,  G.  H.  H.,  M.B.,  2,  Lynvale  Villas,  St. 
Mark’s,  Bath 

Bergin,  F  G.,  Esq.,  12,  West  Park,  Clifton 
Blatbwayt,  A.  de  V.,  Esq.,  28,  Gay  Street,  Bath 
Oockey,  E.  P„  M.D.,  Frome 
Fletcher,  James,  M.D.,  City  Hospital,  Ham 
Green,  Bristol 

Flood,  Philip,  Esq.,  318,  Stapleton  Road, 
Bristol 

Liddell,  R.  M.,  M.D.,  Children’s  Hospital, 
Bristol 

Rumboll,  C.  F.,  M.D..  Melksham 
Tayler,  F.  E.,  Esq.,  Trowbridge 
Tayler,  H.  C.,,  Esq.,  Bradford-on-Avon 


Birmingham  Branch. 

Ashton,  W.  F.  E.,  M.B.,  The  Limes,  West 
Smethwick 

Buchan,  G.  F.,  M.B.,  29,  Sterling  Road,  Edg- 
baston 

Carleton,  H.  H.,  M.B.,  388,  Hagley  Road.lEdg- 
baston 

Cole,  P.  P.,  F.R.C.S.,  University,  Birmingham 
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Lewis,  Charles  James,  M.D.,  University,  Bir¬ 
mingham 

Thompson,  R.  W.,  M.B.,  Children’s  Hospital, 
Birmingham 

Whitehouse,  H.  B.,  F.R.C.S.,  91,  Cornwall 
Street,  Birmingham 

Woodward,  A.  C.  T.,  M.B.,  General  Hospital, 
Birmingham 
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Daggan,  J.  N.,  Esq.,  All  Bless  Road,  Girgaum, 
Bombay 

Gagrat,  D.  M.,  Esq.,  7,  Sleater  Road,  Bombay 

Gonsalves,  B.  L.,  Esq.,  Grant  Medical  College, 
Bombay 

Irani,  A.  S.,  Esq.,  opposite  Mumbaderie, 
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Meherjee,  E.  P.,  Esq.,  Durgha  Street,  Mahim, 
Bombay 

Mehrttonij,  J.N.,  Esq.,  FergussonRoad.'Parel, 
Bombay 

Sauzgiri,  V.  S.,  Esq.,  Girgaum  Backs  Road, 
Bombay 

Tliakkar,  K.  V.,  Esq.,  Vanick  Dispensary, 
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Brisbane  and  Queensland  Branch. 
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land 

Parry,  E.  W.,  M.B.,  51,  Wickham  Terrace, 
Brisbane 


BY  BRANCH  COUNCILS. 


British  Guiana  Branch. 

Burton,  C.  M.,  Esq.,  Public  Hospital,  George¬ 
town 

Carto,  G.  E.,  Esq.,  Public  Hospital,  George¬ 
town 

MacQuaide,  T.  B.,  Esq.,  Public  Hospital, 
Georgetown 

Mitchell,  C.  E.  S.,  Esq.,  Public  Hospital, 
Georgetown 


Cambridge  and  Huntingdon 
Branch. 


Ennion,  O.  R.,  Esq.,  Harlech  House,  Bur- 
well 

Fell,  R.  W.,  M.B.,  Buntingford 


Cape  of  Good  Hope  (Eastern 
Province)  Branch. 

Harrison,  R.  T.,  Esq.,  Hodge  Street,  Grahams- 
town 


Ceylon  Branch. 

Bartholomeusz,  F.  R.,  Esq.,  The  Hospital, 
Kandy 

Silva,  Richard  de.  Esq.,  Trelawney,  Bambala- 
pitiya,  Colombo 


East  York  and  North  Lincoln 
Branch. 


Burgess,  G.,  M.B.,  14,  New  Road,’’  Great 
Driffield 

Coates,  W.  H.,  M.B.,  Bleak  House,  Pat- 
rington 

Crawford,  H.  W„  M.B.,  High  Bridge  House, 
Howden 

Fraser,  Evan  J.  H.,  M.D.,  82,  Spring  Bank, 
Hull 

McKane,  W.  O.,  M.B.,  11,  St.  Peter’s  Avenue, 
Cleethorpes 

MacPliail,  J.  F.,  M.D.,  1,  Albany  Street,  Spring 
Bank,  Hull 

Thomson,  A.  G.  P.,  M.B.,  The  Sanatorium, 
Hull 

Townend,  Miss  Ethel  [M.,  M.D.,  365,  Holder- 
ness  Road,  Hull 

Travell,  T.  H.,  M.B.,  Cleethorpes 

Young,  W.  A.  B.,  M.B.,  South  Cave 


Edinburghs  Branch. 

McIntosh,  T.  S.,  M.B.,  18,  Marchmont  Road, 
Edinburgh 

Paul,  C.  Balfour,  F.R.C.S.Edin.,  17,  Walker 
Street,  Edinburgh 

Towers,  Miss  Lydia  K.,  M.B.,'  23,  Ladysmith 
Road,  Edinburgh 

Whittaker,  Charles  R.,  F.R.C.S.Edin.,  ’12, 
Fountainhall  Road,  Edinburgh 


Gibraltar  Branch. 


Hall,  R.  W.  B„  Staff  |  Surgeon,  iR,N„  H.M. 
Dockyard,  Gibraltar 


Glasgow  and  West  of  Scotland 
Branch. 


Allison,  Jas.,M.B.,  Hallside,  Newton 
RlacGregor,  A.  S.  M.,  M.B.,  Belvedere  Hos¬ 
pital,  Glasgow 

Middlemiss,  J.  E.,  Esq.,  Gartloch  Asylum, 
Gartcosh 

Moffatt,  J.  B.,  Esq.,  Marnock,  Glenborg 
Smith,  T.  B.,  West  End,  Bellsliill 
Taylor,  M.  R.,  M.B.,  8,  Belgrave  Terrace, 
Glasgow,  W. 

Wilson,  Robert,  M.D.,  38,  Monteith  Row, 

Glasgow 


Gloucestershire  Branch. 


Blake,  T.  F.  H.,  Esq.,  Ambleside,  Huccle- 

cote 

Mathews,  Paul,  M.D.,  Salterley  Grange, 
Cheltenham 

Wills,  C.  R.,  M.B.,  Stroud  Hospital 


Griqualand  West  Branch. 


Sinton,  J.  R.,  M.B.,  Lindisfarne,  Kenhardt' 
Tlieron,  C.  P.,M.B.,  Kakanas  Labour  Colony, 
Kenhardt 


Halifax  and  Nova  Scotia  Branch, 


Birt,  Arthur,  M.D.,  49,  Hollis  Street,  Halifax 
Cunningham,  Allan  R.,  M.D.,  91,  Hollis  Street, 
Halifax 


Hong  Kong  and  China  Branch. 

Billinghurst,  W.  B.,  M.B. ,3,  Great  Pekin  Road, 
Shanghai 


Lancashire  and  Cheshire  Eranch, 


Moore,  Benjamin,  Esq.,  7,  Howbeck  Road, 
Birkenhead 


Leinster  Branch. 


Jackson,  David,  Esq.,  77,  Ranelagh  Road, 
Dublin 

Johnston,  W.  D.  S.,  M.B.,  Coombe  Hospital 
Dublin 

Sheridan,  Edward,  F.R.C.S.I.,  18,  Westland 
Row,  Dublin 
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Branch. 

Toledo,  R.  M.,  M.D.,  Lunatic  Asylum,  Malta 


Melbourne  and  Victoria  Branch. 

McLay,  R.  G.,  Esq.,  Wangaratta,  Victoria 
Morris,  A.  E.,  M.B.,  110,  Collins  Street,  Mel¬ 
bourne 
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Metropolitan  Counties  Branch. 

Bindloss,  Arthur  Henry,  M.B.,  The  Old  House, 
Harrow-on-the-Hill 

Boileau,  Margaret  Lucy  Augusta,  M.B.,  98, 
Shaftesbury  Road,  Ravenscourt  Park,  W. 
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N.W. 
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Wimpole  Street,  W. 
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Gardens,  West  Hampstead,  N.W. 
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stow  Sanatorium,  Cliingford 

Gowdey,  Annie  Chapman,  M.B.,  209,  Camden 
Road,  N.W. 
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Jamieson,  Alexander,  M.D.,  250,  Clapham 
Road,  S.W. 

Jones,  Dudley  William  Carmalt,  M.B.,  78, 
Wimpole  Street,  W. 
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Balham,  S.W. 
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pensary,  Great  Dover  Street,  London,  S.E. 
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S.W. 

Murphy,  Aubrey  Allen,  Esq.,  Innisfail,  The 
Avenue,  Surbiton 

Purnell,  Charlotte,  M.B.,  The  Belgrave  Hos¬ 
pital  for  Children,  Clapham  Road,  S.W. 

Spinks,  Archibald  Frank  Green,  M.D.,  Mile 
End  Infirmary,  Bancroft  Road,  N.E. 

Stoddart,  George,  M.B.,  1,  Devonshire  Road, 
South  Lambeth,  S.W. 

Van  Buren,  Asa  Claude  Alexis,  M.D.,  The 
Eastern  Hospital,  Homerton,  N.E. 

Winterbotham,  L.  L.,  Esq.,  136,  South 
Lambeth  Road,  S.W. 

Wright,  Sir  Almroth  E.,  M.D.,  6,  Park 
Crescent,  W. 

Wright,  Frederick  William,  Esq.,  9,  Craven 
Street,  W.C. 


Munster:  Branch. 

Moore,  L.  T.,  M.B.,  Ivilgarvan,  co.  Kerry 


New  Zealand  Branch. 

Atkinson,  F.  L.,  M.B.,  Devonport 
Hastings,  J.  P.,  Esq.,  Dunedin 
Leahy,  J.  P.  D.,  M.S.,  Napier 
Paterson,  C.  A.,  Esq.,  Pleasant  Point 


Northern  Counties  of  Scotland 
Branch. 

Gunn,  A.  R.,  M.B..  Scathach,  Ullapool 
Johns,  W.  W.,  M.B.,  Ramleh,  Nairn 


North  of  England  Branch. 

Badcock,  V.  E.,  M.B.,  Wooler 

Bell,  D.,  M.B.,  Meadowcroft,  Eston 

Benson,  W.  A.,  Esq.,  Stanley  House,  Stanley, 

S  O. 

Fraser,  M.  W.,  M.B.,  Seahouses,  Northumber¬ 
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Whitley  Bay 
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Moyes,  R.  E.,  M.B.,  Broomhill,  Addington 
Mitchell,  J.  E.,  M.B.,  Cameron  Hospital,  West 
Hartlepool 

Wallace,  H.  S.,  M.B.,  North  Riding  Infirmary, 
Middlesboro’ 


Oxford  and  Reading  Branch. 

Bannerman,  W.  B.,  Esq.,  High  Wycombe 
Dradshaw,  W.  L.,  Esq.,  High  Wycomb 


Cawston,  A.  E.,  Esq.,  Wantage 
Dickson,  F.  H.,  M.B.,  37,  Holywell,  Oxford 
Fleck,  William,  M.D.,  Tudor  House,  High 
Wycombe 

Freau,  H.  G.,  M.B.,  69.  Walton  Street,  Oxford 
Harvey,  C.  P.,  Esq.,  Witney 
Phillips,  H.  J.,  Esq.,  London  Open  Air  Sana¬ 
torium,  Pine  wood.  Wokingham 
Sturrock,  W.D..  M.B.,  32,  Holywell,  Oxford 
Wilson,  A.,  Esq.,  Hambledon,  Henley-on- 
Thames 


Perthshire  Branch. 

Blair,  D.  P.,  M.B.,  28,  King  Street,  Perth 

Shropshire  and  Mid-Wales  Branch. 

Johnson,  H.  E.,  M.B.,  Eirianva,  The  Mount, 
Shrewsbury 


South  Australian  Branch, 

Betts,  L.  O.,  M.B.,  Adelaide  Hospital 
Catchlove,  S  G.  L.,  M.B.,  Adelaide  Hospital 
Verco,  R.  J.,  M.B.,  Adelaide  Hospital 


South-Eastern  Branch. 

Bird,  G.  F.,  M.B.,  Old  Croft,  Godaiming 
Lancaster,  C.  P.,  Esq.,  1,  Rectory  Place, 
Guildford 

Maclean,  I.  C.,  M.B.,  24,  HayneRoad,  Becken¬ 
ham 


Southern  Branch. 

Mitchell,  J.  R.,  M.B.,  Royal  Isle  of  Wight 
County  Hospital,  Ryde 
Payne,  O.  V.,  M.B.,  Northwood,  Alton 
Sells,  L.,  Esq.,  Carnarvon  Lodge,  Brading, 
Isle  of  Wight 

Young,  S.  L.  O.,  M.D.,  Sea  View,  Yarmouth, 
Isle  of  Wight 


South  Indian  and  Madras  Branch. 

Ganapati,  Iyer  R.,  Esq.,  General  Hospital, 
Madras 

Ingram,  A.  C.,  M.D.,  Capt.,  I.M.S.,  General 
Hospital,  Madras 

Lakshmana,  Iyer  N.,  Esq.,  Alleppy,  Travan- 
core 

Mumford,  E.  Rainsford,  Esq.,  Catherine 
Rooth  Hospital,  Travancore 
Pereira,  A.  A.,  Esq.,  Guindy,  Madras 
Tucker,  W.  H.,  Capt.,  I.M.S.,  Coimbatore 


South  Wales  and  Monmouthshire 
Branch. 

Evans,  Evan,  M.B.,  11,  College  Street,  Lam¬ 
peter 

Nyhan,  Charles,  Esq.,  Cwm 


South-Western  Branch. 

Ash,  A.  E.,  M.D.,  Honiton 
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GLOUCESTERSHIRE  BRANCH. 

A  GENERAL  meeting  of  the  Branch  was  held  at  the  General 
Hospital,  Cheltenham,  on  Thursday,  January  21st.  The 
President  was  in  the  chair  and  18  members  present. 

Confirmation  of  Minutes—  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Pneumococcal  Infection — Dr.  A.  F.  R.  Conder  read 
notes  on  a  case  of  pneumococcal  infection,  which  was  dis¬ 
cussed  by  the  President  and  Dr.  Collins,  and  Dr.  Conder 
replied. 

Rheumatoid  Arthritis. 

Dr.  E.  A.  Dent  read  a  paper  on  rheumatoid  arthritis,  its 
clinical  "aspects,  diagnosis  and  treatment,  illustrated  by 
photographs.  He  said  rheumatoid  arthritis  was  really  a 
name'mven  to  a  number  of  conditions  the  cause  of  which 
was  unknown.  Owing  to  want  of  post-mortem  investiga¬ 
tion  crreat  confusion  existed  as  to  its  pathology  and  causes. 
It  was  thought  now  that  in  many  cases  rheumatoid 
arthritis  was  an  infective  disease  due  to  micro-organisms 
dwelling  in  the  joints  or  elsewhere  and  elaborating  toxins 
which  caused  an  inflammatary  condition.  Possibly  some 
cases  were  of  nervous  origin.  The  disease  was  best 
classified  into  (1)  polyarticular  rheumatoid  arthritis  which 
might  be  (a)  acute,  (6)  subacute,  (0)  chronic,  and  (2) 
localized  monarticular  or  senile  rheumatoid  arthritis. 
The  acute  type  usually  occurred  in  children  or  young 
adults  and  often  commenced  with  pain  and  swelling  of  the 
small  joints,  especially  the  metacarpo-phalangeal  joints  of 
the  index  and  middle  fingers,  spreading  from  these  to 
others — pain  often  persistent  and  increased  at  night, 
swelling  often  fusiform.  It  might  follow  acute  rheumatism. 

The  ^symptoms  of  the  subacute  form  were  similar  to 
those  of  the  acute  in  a  modified  form.  This  might  be 
followed  by  the  chronic  variety,  but  usually  this 
commenced  slowly,  attacking  first  _  one  joint  and 
then  another;  it  might  commence  with  numbness  and 
tingling  in  the  limbs,  stiff  neck,  pain  in  the  back, 
and  neuralgic  pain  in  tlie  forearms  and  thigh*  Often  the 
onset  was  first  noticed  by  either  pain  or  swelling,  or  both, 
in  the  joints  of  the  fingers,  sometimes  it  commenced  in  a 
larger  joint;  this  was  more  common  in  males  than  in 
females.  The  chronic  form  usually  occurred  between  the 
aoes  of  20  and  50,  and  was  much  more  common  in 
females  than  in  males ;  it  often  began  at  the  climacteric, 
owing,  it  was  supposed,  to  uterine  disturbances  such  as 
haemorrhages,  and,  to  a  less  degree,  purulent  or  muco¬ 
purulent  discharges.  The  author  had  often  known  the 
attack  dated  from  a  confinement.  Influenza,  prolonged 
mental  anxiety  and  worry,  hard  manual  labour  with 
improper  nourishment,  were  also  predisposing  causes,  and 
he  thought  phthisis  was  a  definite  predisposing  constitu¬ 
tional  cause.  The  onset  was  often  insidious  ;  premonitory 
symptoms  might  occur  such  as  numbness,  pins  and 
needles,  etc. ;  with  them,  perhaps,  stiffness  of  the  joints 
and  some  enlargement.  As  a  rule,  the  pain  was  worse  at 
night ;  it  was  gnawing  or  burning  in  character ;  there  was 
also  loss  of  appetite,  deafness,  and  coldness  of  the  extremi¬ 
ties.  In  advanced  cases,  the  face,  pale  and  wasted,  with  a 
sunken  appearance  around  the  eyes,  was  almost  character¬ 
istic  ;  the  joints  became  twisted  and  distorted,  so  much, 
sometimes,  that  the  patient  was  a  helpless  cripple.  The 
interphalangeal  joints  were  again  those  frequently  attacked 
with  fusiform  swelling,  the  fingers  might  be  dislocated, 
and  generally  there  was  ulnar  deviation ;  there  was 
wasting  of  the  muscles,  particularly  the  interossei.  There 
was  no  joint  which  the  disease  never  attacked.  Some¬ 
times  ankylosis  occurred;  this  was  almost  always  fibrous, 
sometimes  the  spine  was  so  much  affected  as  to  produce 
rigidity. 

Circulatory  System. — It  was  doubtful  whether  endocard¬ 
itis  and  pericarditis  occurred  in  uncomplicated  rheuma¬ 
toid  arthritis ;  the  heart  was  often  accelerated.  The 
toxins  affected  the  nervous  system,  giving  rise  to  pain, 


numbness,  and  other  symptoms.  Pigmentation  occurred 
in  the  skin  ;  the  diagnostic  importance  of  this  was,  in  the 
author’s  opinion,  overstated.  It  occurred  as  freckles  and’ 
streaks  of  brownish  discoloration.  The  digestive  system 
was  frequently  affected,  and  dyspepsia  might  be  an  exciting 
cause  of  the  disease.  The  teeth  should  always  be 
attended  to.  Anaemia  was  a  marked  feature  of  the 
disease,  and  was  often  not  very  amenable  to  treatment. 
The  lymphatic  glands  sometimes  became  enlarged,  but  not 
the  spleen. 

Monarticular. — This  occurred  late  in  life,  and  was  a. 
pure  degeneration.  It  contrasted  much  with  the  other 
variety  in  affecting  the  large  joints,  and  it  did  not  spread 
like  the  polyarticular  type.  Sometimes  it  was  caused  by 
an  injury. 

Diagnosis. — This  disease  might  be  mistaken  for  rheu¬ 
matism,  gout,  or  sciatica.  In  the  early  slowly  progressive 
and  chronic  cases,  also  in  subacute  attacks,  it  was  often 
difficult  to  diagnose  from  rheumatism.  (1)  In  the  chronic 
form  of  rheumatoid  arthritis  the  small  joints  were  attacked 
first,  especially  the  proximal  phalangeal  joints  of  the  first 
and  second  fingers.  There  was  fusiform  swelling.  The 
affection  was  symmetrical.  The  disease  prevailed  in 
women.  There  was  affection  of  the  temporo-maxillarv  joint 
and  cervical  spine,  pain  along  the  clavicle,  crepitation  or 
grating  on  movement,  clamminess  of  extremities.  There 
was  a  tendency  to  spread  from  small  to  large  joints.  Often 
there  was  a  family  history  of  phthisis.  (2)  In  the  sub¬ 
acute  form  the  small  joints  were  attacked  first;  the 
swelling  was  circumscribed.  The  temperature  was  not 
very  high.  There  was  no  acrid  perspiration,  very  little  (if 
any)  tendency  to  endocarditis  and  pericarditis. 

The  following  points  distinguished  rheumatoid  arthritis 
from  acute  gout  :  The  attacks  of  acute  gout  commenced 
suddenly  by  pain  ;  usually  there  was  swelling  with  redness 
and  shininess  of  the  big  toes.  It  was  rare  in  women. 

From  chronic  gout  it  might  be  very  difficult  to  dis¬ 
tinguish.  The  history  threw  light.  In  gout  definite  attacks 
occurred  from  time  to  time,  and  usually  there  were 
deposits  of  urate  of  soda  in  the  ears,  hands,  etc.,  more 
common  in  men,  and  there  was  no  tendency  to  emaciation. 

The  features  differentiating  rheumatoid  arthritis  from 
sciatica ,  when  the  hip-joint  alone  was  affected,  were  that 
the  pain  was  in  the  joint.  Usually  the  affected  leg  could 
not  be  crossed  over  the  other  without  causing  great  pain. 
There  might  be  thickening  around  the  joint  and  grating 
might  be  felt  on  rotation. 

Treatment. — Much  could  be  done  in  the  early  stages  to 
arrest  and  in  more  advanced  to  relieve.  The  disease 
attacked  a  constitution  which  had  been  debilitated  from 
some  cause ;  therefore  lowering  treatment  must  be 
avoided.  In  acute  and  subacute  cases  the  patient  must  be 
in  bed.  Pain  might  be  relieved  by  local  applications  of 
heat  or  soothing  lotions.  The  joints  must  be  kept  at  rest 
till  the  acute  symptoms  subsided ;  then  at  once  gentle 
movement  should  be  commenced  to  prevent  stiffness. 
Carbolic  compresses ;  guaiacol  and  iodine  in  proportion  of 
1  to  6  might  be  painted  on.  In  chronic  cases  blisters  were 
most  useful,  especially  in  the  temporo-maxillary  joint,  and 
should  be  small  and  repeated.  Mustard  leaves,  bathing 
with  hot  water,  were  useful ;  sometimes  rubbing  with  lini¬ 
ments  did  good.  When  the  joints  were  weak  and  there 
were  soft  swellings,  adhesive  strapping  should  be  applied. 
Sometimes  extension  with  weights  was  soothing  and1 
helped  to  counteract  the  tendency  to  flexion.  Fingers 
which  were  becoming  flexed  could  be  treated  with  a  splint 
put  on  at  night  and  taken  off  in  the  morning,  so  that  they 
might  be  moved  during  the  day.  Breaking  down  adhesions 
under  an  anaesthetic  was  not  to  be  recommended.  In  some 
carefully-selected  cases  in  which  the  knee  was  flexed, 
straightening  under  an  anaesthetic  to  obtain  a  stiff  joint 
as  a  result  might  be  considered.  The  question  of  excision 
might  arise  to  relieve  bony  ankylosis ;  it  could  only  occur 
in  very  chronic  cases,  and  was  very  rare.  The  operation 
was  to  be  recommended  only  if  the  general  health  on 
wage-earning  capacity  of  the  patient  were  affected. 

Diet. — In  acute  cases  the  diet  was  light  and  nourishing — 
milk,  raw  meat  juice,  broth,  eggs,  plasmon,  etc.;  stimulants 
might  be  required.  In  chronic  cases  low  diet  should  never 
be  given.  Good  feeding  was  essential.  The  meals  should 
be  at  regular  intervals  and  varied,  a  good  supply  of  nitro¬ 
genous  food  should  be  taken  daily.  Salusbury  modified 
treatment  had  been  recommended ;  it  did  not  suit  all 
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cases.  Also,  as  many  cases  of  rheumatoid  arthritis  were 
due  to  faulty  digestion,  some  recommended  exclusion  of 
meat,  and  substituting  fermented  milk.  Successful  results 
after  persisting  with  this  for  a  long  time  had  been  reported. 
No  hard-and-fast  rule  could  be  laid  down.  The  most 
generally  applicable  diet  was  a  mixed  one.  Fats  were 
needed,  Virol  was  probably  the  best,  also  milk  and 
cream. 

The  clothing  should  be  chiefly  of  wool,  and  it  was  well 
to  insert  a  piece  of  wash-leather  next  the  skin  over  the 
joints.  It  was  important  to  guard  against  cold  and  wet. 

The  most  suitable  climate  was  dry,  warm,  and  equable. 
The  seaside  was  not  advisable,  and  sometimes  seemed  to 
aggravate  the  condition. 

Medicines. — In  febrile  cases,  antiseptics,  guaiacol  car¬ 
bonate,  creosote,  quinine,  salol,  or  salicylates  should  be 
given.  Salicylate  of  soda  was  specially  of  use  where 
there  was  a  history  of  rheumatism,  and  it  might  be  given 
freely,  and  should  be  combined  with  twice  the  amount  of 
the  bicarbonate.  Aspirin  and  phenacetin  relieved  pain. 
Iron  and  arsenic  were  the  most  generally  useful  of  all 
drugs  in  improving  the  health;  they  were  best  given  in 
combination.  The  syrup  of  the  iodide  was  one  of  the  best 
forms.  In  cramps,  hyoscyamus  or  cimicifuga  was  useful. 
Morphine  and  opium  were  to  be  avoided;  it  was  scarcely 
ever  necessary  to  use  them.  Sulphocarbolate  of  soda  and 
other  remedies  must  be  used  for  the  digestive  troubles, 
and  if  the  stomach  was  dilated  it  should  be  washed  out. 
It  was  important  that  oral  sepsis  should  be  attended  to. 
The  teeth  were  frequently  carious ;  antiseptic  washes  should 
be  used  freely.  For  sleeplessness,  paraldehyde,  phenacetin, 
and  bromides  might  be  given.  Where  gout  was  present, 
colchicum  and  alkalis  were  serviceable.  Colchicum  should 
be  given  with  caution.  An  alkaline  mixture  of  quinine  was 
also  of  use.  Other  methods  of  treatment  were  Bier’s  method 
of  passive  congestion.  The  chief  advantages  claimed  for  it 
were  the  relief  of  pain,  which  was  often  very  marked,  and 
the  prevention  of  stiffness.  It  also  promoted  resolution  of 
thickening  in  joints  and  tendons.  There  were  various 
ways  of  producing  congestion— that  with  the  bandage  was 
the  only  suitable  method  for  rheumatoid  arthritis.  Danger 
need  not  be  anticipated  if  a  broad,  soft  bandage  with 
plenty  of  padding  were  lightly  applied. 

Massage  was  of  value  for  relief  of  pain  and  in  keeping  up 
the  nutrition  of  muscles ;  it  also  relieved  or  prevented 
stiffness  and  fixation  of  joints. 

Electricity  was  useful  in  many  stages  of  the  disease  ;  a 
full-length  bath  was  preferable  to  smaller  ones. 

Radiant  heat  had  a  promising  future.  It  seemed  the 
most  efficacious  form  of  heat  to  apply,  and  heat  almost 
always  relieved  pain.  It  could  be  administered  in  bed, 
which  was  a  great  advantage  and  helped  with  the  acute 
cases  ;  it  was  good  also  in  some  chronic  conditions. 

Serum  or  Vaccine  Treatment. — Acute  infective  cases  had 
been  treated  by  hypodermic  injections  of  antistreptococcic 
serum  ;  nothing  very  definite  could  be  said  at  present  as  to 
results.  If  there  were  present  in  any  case  a  local  sup¬ 
purative  active  centre  such  as  endometritis,  erosion  of 
cervix,  or  possibly  a  similar  condition  in  the  nose  or  mouth, 
a  culture  might  be  made  and  a  vaccine  given  with  good 
prospect  of  favourable  effect. 

Baths  were  chiefly  indicated  when  the  disease  was  met 
with  early  and  the  patient  was  in  fair  general  health  ;  they 
were  not  admissible  in  the  old  and  debilitated.  The  chemical 
properties  of  the  water  used  was  not  of  vital  importance ; 
the  chief  point  was  the  mode  of  application.  The  objects 
aimed  at  were  decrease  of  pain  and  stiffness,  a  general 
improvement  in  the  patient's  strength  and  nutrition, 
increased  elimination  by  the  skin,  and  absorption  of  the 
swelling  around  joints.  Bathing,  with  its  accompani¬ 
ments,  was  of  the  utmost  value  in  suitable  cases,  and 
gave  great  relief  or  permanent  benefit  even  in  some  of 
the  most  chronic  and  advanced  cases.  Change  of  air  and 
scene,  modification  of  diet,  and  freedom  from  home  cares 
and  worries  were  all  important  adjuncts,  and  patients 
should  be  recommended  to  visit  some  health  resort  every 
year  where  such  a  regimen  could  be  provided.  All  the 
facilities  for  such  a  course  existed  in  Cheltenham. 
Photographs  were  shown  to  illustrate  acute,  subacute, 
and  chronic  cases. 

An  interesting  discussion  followed,  in  which  the 
President,  Drs.  Collins,  Wilson,  Finlay,  and  Conder 
took  part.  Dr.  Dent  replied. 
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LANCASHIRE  AND  CHESHIRE  BRANCH : 

Manchester  (South)  Division. 

An  ordinary  general  meeting  of  the  Division  was  held  afc 
the  house  of  the  Chairman,  Dr.  Percy  McDougall,  Oak 
Drive,  Fallowfield,  at  3.45  p.m.  on  Wednesday,  January 
13th,  Dr.  McDougall  in  the  chair.  There  were  thirteen 
members  present:  Drs.  Boyd,  Vipont  Brown,  Cotterill, 
Grant  Davie,  Edlin,  Godson,  Goodfellow,  Heathcote, 
Mitchell,  Niven,  Russen  Rhodes,  and  Stock. 

Regrets  for .  Absence. — Regrets  for  absence  were  received 
from  Drs.  Milson  Rhodes  and  Sawers  Scott,  as  well  as 
from  Dr.  A.  Brown  Ritchie  (school  medical  officer,  Man¬ 
chester),  who  had  been  invited  to  attend. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Consultants  and  General  Practitioners. — The  meeting 
appointed  six  members  as  representatives  to  serve  on  a 
subcommittee  appointed  by  the  Joint  Committee  of  the 
Manchester  and  Salford  Divisions  to  consider  the  ethical 
relations  between  consultants  and  general  practitioners. 
The  following  were  elected  Consultants  :  Drs.  Moritz, 
Westmacott,  and  Wild ;  General  Practitioners :  Drs. 
Hopkinson,  Vipont  Brown,  and  Grant  Davie. 

Date  of  Dr.  Garstang's  Address  to  his  Constituents— A. 
letter  was  read  from  Dr.  Garstang  appointing  May  6th  as 
the  date  upon  which  he  would  address  his  electorate  in 
this  Division  as  a  member  of  the  Central  Council. 

Ladies'  Withington  District  Nurses'  Committee.  —  A 
letter  was  read  from  the  Honorary  Secretary  of  the  Ladies7 
Withington  District  Nurses’  Committee  acknowledging 
receipt  of  the  Division’s  communication  regarding  the  need 
for  her  committee  to  be  in  touch  with  the  medical  men 
whose  patients  were  under  the  nurses’  care,  and  offering 
to  place  the  services  of  the  Divisional  Committee  at  its 
disposal  whenever  an  authoritative  professional  opinion 
was  desired.  The  Honorary  Secretary  stated  her 
appreciation  of  the  offer,  and  said  she  would  communicate 
further  when  her  committee  had  considered  it. 

Earlier  Appointment  of  Representatives  of  Representative 
Meeting. — A  letter  from  the  Medical  Secretary  on  this 
subject  was  read,  and  it  was  decided  to  give  it  future 
consideration  in  order  to  amend  the  rule  thereto. 

Certificates  from  Hospitals  to  Out-patients. — A  letter 
from  the  Medical  Secretary  was  read  regarding  this  prac¬ 
tice.  The  Secretary  was  instructed  to  reply  that  there 
were  no  hospitals  with  out-patient  departments  in  the  area 
of  the  Division. 

Medical  Inspection  of  School  Children. — The  meeting- 
then  considered  the  report  of  the  Medico-Political  Com¬ 
mittee  on  the  medical  inspection  of  school  children.  The 
Chairman  pointed  out  that  the  Medico-Political  Committee 
hoped  that  Divisions  would  send  it  information  or  sug¬ 
gestions  relevant  to  the  subject,  as  well  as  replies  to  the 
questions  submitted  at  the  end  of  the  report,  whereupon 
Dr.  Niven  (Medical  Officer  of  Health,  Manchester)  said 
that  he  thought  that  one  of  the  main  features  required  in 
the  medical  inspection  of  school  children  was  the  training 
or  education  in  observation  of  the  teachers  by  a  competent 
medical  man  to  detect  in  the  children  under  their  care  the 
commencement  of  ill-health,  the  failing  of  physical 
strength  or  lack  of  normal  mental  energy,  and  the  sudden 
onset  of  important  illnesses.  He  did  not  mean  that 
teachers  must  learn  the  art  of  diagnosis,  which  should  be 
left  to  the  medical  man,  but  they  should  be  trained  to  at 
once  observe  a  deviation  from  the  healthy  normal  standard, 
and  be  able  to  immediately -report  it.  He  therefore  moved 
the  following  resolution,  which  was  unanimously  agreed  to  - 

That  this  Division  considers  it  to  be  an  essential  part  of  the 
medical  inspection  of  school  children  that  teachers  shall  be 
trained  practically  in  classes  of  schools  to  observe  indica¬ 
tions  of  ill-health  in  the  children  under  their  care,  and 
shall  forthwith  bring  these  children  to  the  notice  of  the 
proper  medical  authority. 

The  questions  in  the  report  were  answered  as  follows  :: 
Question  1  (a-)— Does  the  Division  approve  of  the  system 
of  payment  per  head  ? — was  negatived  by  8 ;  5  members- 
did  not  vote.  Questions  ( b )  and  (c),  dealing  with  payments 
per  head,  were  answered  by  the  foregoing,  and  were 
therefore  not  considered.  Question  (d) — Does  the  Divi¬ 
sion  suggest  any  other  method  of  payment?  It  was 
proposed  by  Dr.  Cotterill  and  seconded  by  Dr.  Vipont 
Brown  : 
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That  this  Division  is  of  opinion  that  the  only  system  of 
payment  for  medical  inspection  of  school  children  that 
should  have  the  support  of  the  Association  is  the  employ¬ 
ment  of  full-time  school  medical  inspectors  at  adequate 
salaries. 

Carried  nem.  con.,  five  members  abstaining  from  voting. 
The  subject  of  “treatment”  was  about  to  be  considered, 
but,  owing  to  its  importance  and  the  lateness  of  the  hour, 
it  was  resolved  to  continue  its  discussion  on  Thursday, 
January  21st,  at  3.45  p.m. 

Adjourned  General  Meeting. 

The  adjourned  general  meeting  of  the  Division  was  held 
at  the  house  of  the  Chairman,  Dr.  Percy  McDougall,  Oak 
Drive,  Fallowfield,  at  3.45  p.m.,  on  Thursday,  January  21st, 
Dr.  McDougall  in  the  chair.  Thirteen  members  were 
present:  Drs.  Ashton,  Boyd,  Carnwath,  Cotterill,  Grant 
Davie,  Godson,  Goodfellow,  Featlierstone,  Heathcote, 
Hopkinson,  Sawers  Scott,  and  Stocks.  Dr.  A.  Brown 
Ritchie,  who  was  invited  to  attend,  was  also  present. 

Regrets  for  Absence. — Regrets  for  absence  were  received 
from  Drs.  Alfred  Byers  and  Russen  Rhodes. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Joint  Committee  of  Manchester  and  Salford  Divisions. — 
In  reply  to  a  request  from  the  Joint  Committee,  it  was 
resolved : 

That  the  Honorary  Secretary  shall  send  reports  to  that  Com¬ 
mittee  of  the  Division’s  opinions  and  decisions  with  regard 
to  the  medical  inspection  and  treatment  of  school  children, 
and  other  matters  of  interest  dealt  with  at  the  meetings  of 
the  Division. 

Workmen's  Compensation  Act.— A  letter  was  read  from 
the  Joint  Committee  forwarding  the  following  expression 
of  its  opinion,  which  was  unanimously  adopted  by  the 
meeting : 

That  in  all  compensation  cases  the  medical  man  attending 
ought  to  receive  notice  of  the  intended  visit  of  a  medical 
referee  sent  by  insurance  and  other  companies. 

Friendly  Societies  and  the  Medical  Profession. — A  letter 
from  the  Medical  Secretary  was  read  drawing  attention  to 
a  paper  to  be  read  by  Dr.  Pearse,  of  Trowbridge,  on 
Friendly  Societies  and  the  Medical  Profession,  and  ask- 
inn  if  members  of  this  Division  would  care  to  attend,  or  if 
the  Division  would  care  to  appoint  official  representatives. 
It  was  resolved  that  any  member  who  gave  in  his  name  to 
the  Honorary  Secretary  as  intending  to  be  present  should 
be  asked  to  represent  the  interests  of  the  Division. 

Inspection  of  School  Children. — The  Chairman  ruling 
that  this  subject  could  be  reopened,  it  was  unanimously 
resolved,  regarding  tenure  of  office : 

That  this  Division  considers  it  essential  that  such  officers 
should  be  appointed  without  reference  to  time,  and  subject 
to  a  reasonable  notice  ;  and,  further,  that  the  appointment 
should  not  be  terminated  without  the  consent  of  the  Board 
of  Education. 

Regarding  Treatment  of  School  Children. — It  was 
unanimously  resolved : 

That  this  Division  is  of  opinion  that,  wherever  possible, 
children  who  are  found  defective  should  be  referred  to  their 
own  private  practitioner. 

It  was  proposed  by  Dr.  Cotterill,  seconded  by  Dr. 
Carnwath  : 

That  if  and  when  children  are  treated  by  the  Education 
Authority,  such  treatment  shall  be  undertaken  by  whole¬ 
time  medical  officers. 

Four  voted  for  and  5  against  this  resolution,  which  was 
lost.  It  was  proposed  by  Dr.  Scott  and  seconded  by 
Dr.  Davie: 

That  this  Division  is  of  opinion  that  any  attempt  by  public 
authorities  to  arrange  for  the  treatment  of  school  children 
at  hospitals  and  other  charitable  institutions  is  thoroughly 
unsound  in  principle. 

Carried  with  one  dissentient.  Dr.  Brown  Ritchie, 
Medical  Officer  for  School  Children,  Manchester,  then 
detailed  the  system  in  vogue  in  this  city.  He  pointed  out 
that  children  were  advised  to  seek  the  advice  of  their  own 
medical  attendant,  and  in  the  case  of  the  very  poor  were 
sent  to  hospital.  He  showed  that  the  drawing  of  the  line 
between  those  able  to  pay  for  medical  attendance  and 
those  unable  to  do  so  was  in  many  instances  extremely 
difficult.  He  strongly  deprecated  the  subsidizing  of 
hospitals  or  other  charitable  institutions,  and  urged  that 
the  system  as  at  present  carried  out  in  Manchester  should 


be  allowed  to  continue  until  the  hospitals  objected  to  the 
overtaxing  of  their  resources,  when  in  all  probability 
school  clinics  or  some  such  organization  would  be 
created  to  meet  the  conditions  prevailing.  He  was 
in  favour  of  this  drifting  policy.  He  saw  many 
difficulties  in  the  way  of  at  present  coming  to 
a  hard-and-fast  conclusion,  but  he  sincerely  hoped,  if 
the  Association  proposed  a  scheme  of  any  sort,  that  it 
would  see  that  such  a  solution  was  a  'practical  one — one 
that  education  and  local  authorities  could  agree  to.  As  the 
subject  had  such  far-reaching  possibilities  it  was  agreed 
to  give  the  Division  further  time  to  consider  the  report, 
and  it  was  resolved  to  adjourn  until  Friday,  January  29th, 
at  Dr.  Ashton’s  house. 

Further  Adjourned  General  Meeting. 

The  second  adjourned  general  meeting  of  the  Division 
was  held  at  the  house  of  Dr.  George  Ashton,  315,  Wilms- 
low  Road,  Fallowfield,  at  3.30  p.m.  on  Friday,  January  29th, 
Dr.  McDougall  in  the  chair.  Twelve  members  were 
present :  Drs.  Ashton,  Boyd,  Carnwath,  Cotterill,  Grant 
Davie,  Edlin,  Gregory,  Russen  Rhodes,  Sawers  Scott, 
Stocks,  and  Wild.  There  were  also  present  by  invitation 
Mr.  Ray  and  Mr.  Telford. 

Regrets  for  Absence. — Regrets  for  absence  were  received 
from  Drs.  Yipont  Brown,  Hopkinson,  Niven,  and  Milson 
Rhodes. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  signed. 

Ladies'  Withington  District  Nurses'  Committee. — A 
letter  was  read  from  this  committee,  stating  that  at  their 
meeting  held  on  January  25th  it  was  unanimously  resolved 
that  it  was  willing  for  the  Division  to  appoint  a  delegate  to 
consult  with  its  executive  committee  when  questions  arose 
requiring  professional  medical  opinion.  The  Chairman, 
Dr.  McDougall,  was  unanimously  appointed  the  official 
delegate  of  the  Division. 

Treatment  of  School  Children  ( continued ). — The  further 
consideration  of  “  treatment  ”  was  opened  by  the  Chair¬ 
man  reading  extracts  from  a  paper  on  the  subject  by  Dr. 
Priestly,  a  late  member  of  the  Division,  and  now  Senior 
School  Inspector  for  the  County  of  Staffordshire,  in  which 
he  stated  that  the  question  could  be  treated  from  three 
points  of  view:  (1)  The  principle  of  relying  on  parental 
responsibility.  (2)  The  use  of  existing  machinery- 
general  practitioners,  Poor-law  officers,  hospitals,  etc.  (3) 
The  formation  of  school  clinics.  He,  however,  offered  no 
solution.  Mr.  Telford  detailed  the  system  at  Pendle- 
bury  hospital  out-patient  department.  He  said  they 
were  being  “  flooded  out  ”  with  children.  They  came 
with  notes  from  the  school  authorities  in  masses  for 
such  operations  as  removal  of  tonsils  and  adenoids.  He 
did  not  consider  this  just  either  to  the  children,  who  had 
sometimes  to  go  long  distances  to  their  homes  after  opera¬ 
tion,  or  indeed,  to  the  hospital  staff.  At  present  the 
hospital  managers  seemed  desirous  of  approaching  the 
school  authorities  for  payment,  but  this  abused  the  reason 
why  hospitals  were  founded.  School  attendance  officers 
made  inquiries  into  the  home  circumstances  of  the  parents, 
so  that  he  considered  that  the  children  might  be  divided 
into  two  main  classes  :  (1)  Those  who  were  proper  re¬ 
cipients  of  outdoor  relief,  and  (2)  those  who  could  pay  a 
reasonable  fee  to  their  own  private  practitioner,  who,  if  he 
did  not  feel  competent  to  deal  with  the  case,  could  refer 
the  case  either  to  hospital,  as  at  present  was  done,  or  to  an 
operating  surgeon  privately.  Speaking  generally,  the 
Pendlebury  Hospital  patients  were  drawn  from  so  large  an 
area  that  the  officer  appointed  to  make  inquiries  and 
inspect  the  houses  from  which  the  patients  were  drawn 
had  too  great  an  area  to  cover,  and  thus  could  only  inspect 
those  nearer  at  hand,  which  worked  out  at  about  one  in 
three  patients  treated.  Mr.  Ray  said  that  undoubtedly 
there  was  a  very  great  proportion  of  children  who  required 
treatment.  Medical  inspection  did  not  manufacture 
patients,  but  simply  brought  to  light  those  requiring 
treatment  which  for  some  reason  or  other  did  not  get  it. 
He  considered  that  the  existing  agencies  for  the  present 
sufficed,  and  hoped  that  no  special  men  would  be  appointed 
to  undertake  treatment.  After  further  argument,  it  was 
proposed  by  Dr.  Cotterill  and  seconded  by  Dr.  Edlin: 

That  this  Division  considers  that  school  clinics  should  he 
established  for  the  purpose  of  treating  defective  school 
children. 
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An  amendment  by  Dr.  Wild,  secondedjby  tlie  Chairman, 
moved  that  there  should  be  added : 

.  but  that,  wherever  possible,  children  should  be  referred 
to  tlieir  own  private  practitioner. 

Carried  nem.  con.  Tlie  resolution  was  then  put  to  the 
meeting  as  follows : 

That  this  Division  considers  that  school  clinics  should  be 
established  for  the  purpose  of  treating  defective  school 
children,  but  that,  wherever  possible,  children  should  be 
referred  to  their  own  private  practitioner. 

For  the  resolution,  6 ;  against,  4.  Carried.  Regarding 
the  subject  of' whole  or  part  time  appointments,  it  was 
pointed  out  that,  when  considering  the  subject  generally 
at  the  previous  meeting,  the  Division  by  a  majority  of  1 
objected  to  the  treatment  being  undertaken  by  whole¬ 
time  medical  officers  (4  for,  5  against) ;  but  now  that  the 
Division  approved  of  school  clinics,  it  was  proposed  by 
Dr.  Cotterill  and  seconded  by  Dr.  Stocks  : 

That  the  treatment  in  school  clinics  shall  be  undertaken  by 
whole-time  medical  officers  at  fixed  salary,  and  that  this 
shall  commence  at  not  less  than  £250  per  annum. 

For  the  resolution,  6 ;  against,  2.  Carried.  It  was  pro¬ 
posed  by  Dr.  Stocks,  seconded  by  Dr.  Scott  : 

That  this  meeting  is  of  opinion  that  it  is  of  the  highest  im¬ 
portance  that  in  each  and  every  district  a  wage  limit  be 
adopted,  and  that  no  child  be  deemed  eligible  for  treatment 
at  the  expense  of  the  education  authority  where  the  income 
exceeds  this  limit. 

Carried  with  one  dissentient.  The  Secretary  was 
requested  to  record  the  numbers  of  those  voting  for  and 
against  the  resolutions. 

This  concluded  the  business. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

A  general  meeting  of  this  Division  was  held  at  the  Great 
Eastern  Hotel,  Liverpool  Street,  E.C.,  on  January  28th,  at 
3.30  p.m.  Dr.  Goodall  presided,  and  seven  other  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  two  pre¬ 
vious  general  meetings  were  read,  confirmed,  and  signed 
by  the  Chairman. 

The  Earlier  Appointment  of  a  Representative. — With 
regard  to  the  proposal  to  alter  the  rule  appointing  a  Repre¬ 
sentative  from  not  more  than  three  months  to  not  more 
than  9  months  before  the  annual  meeting,  it  was  resolved 
that  this  be  deferred  until  the  annual  meeting  of  the 
Division. 

Medical  Inspection  and  Treatment  of  School  Children. 
— The  following  answers  to  the  questions  of  the  Medico- 
Political  Committee  re  the  inspection  and  treatment  of 
children  found  defective  on  inspection  were  ordered  to  be 
sent  to  that  Committee : 

1.  That  as  the  London  County  Council  have  already  made 

fixed  salaries  their  system  of  remuneration  this  Division 
does  not  think  that'  it  is  competent,  or  of  any  use,  to 
answer  this  question. 

2.  That  payment  should  be  by  fixed  salary. 

That  tlie  appointments  be  thrown  open  to  all  practitioners, 
by  advertisement,  etc. 

That  the  number  of  school  clinics  should  depend  on  the 
population,  and  on  the  area  of  the  school  districts. 

4.  That  this  Division  does  not  feel  competent  to  answer  this 
question,  as  it  is  a  legal  one. 

Medical  Officers  of  Health.— This  Division  was  also 
asked  to  reply  to  the  query  of  the.  Public  Health  Com¬ 
mittee  re  the  advisability  of  making  the  appointment  as 
medical  officer  of  health  a  full-time  one.  It  was  resolved. 

That  this  Division  considers  that,  as  far  as  possible,  they 
should  be  full-time  appointments,  but  that  in  certain 
rural  districts  they  must  of  necessity  be  part-time  appoint¬ 
ments. 

Proposed  Entertainment  Fund— A  proposition  was  sent 
up  from  the  Executive  Committee,  asking  the  opinion  of 
the  Division  re  the  formation  of  an  entertainment  fund, 
and  it  was  resolved : 

That  reply  postcards  be  sent  to  each  member  of  the  Division, 
asking  if  they  would  be  willing  to  subscribe  Is.  per  annum 
for  the  formation  of  such  a  fund. 

The  meeting  then  terminated. 


Marylebone  Division. 

A  general  meeting  of  the  Division  was  held  on  Friday, 
January  29th,  at  5  o’clock,  at  the  Rooms  of  the  Medical 
Society  of  London.  Dr.  F.  de  Havilland  Hall,  Chairman 
of  the  Division,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Question  as  to  Resignation.— Dr.  Hawthorne  asked  for 
information  concerning  the  resignation  of  members  of  the 
Association  during  the  year  1908  who  were  members  of 
the  Marylebone  Division.  The  Honorary  Secretary  was 
instructed  to  procure  such  information  from  the  central 
office. 

Central  Emergency  Fund. — Dr.  Hawthorne  asked  for 
information  concerning  the  steps  taken  by  the  Executive 
Committee  with  reference  to  the  Central  Emergency 
Fund.  The  matter  was  referred  to  the  Executive  Com¬ 
mittee  for  a  report  thereon. 

Report  on  Annual  Representative  Meeting. — Sir  Victor 
Horsley,  the  Representative  in  Representative  Meetings, 
then  presented  his  report.  He  referred  at  some  length  to> 
the  principal  matters  discussed  at  the  Sheffield  meeting, 
and  more  particularly  to  the  Hospitals  Committee’s 
report,  the  Charter,  report  of  the  Finance  Inquiry  Com¬ 
mittee,  report  on  the  Ethics  of  Consultation,  and  the 
Central  Ethical  Committee’s  report.  After  the  Chairman 
had  referred  to  the  services  rendered  to  the  Division  by 
Sir  Victor  Horsley,  Dr.  F.  J.  Smith  proposed  and 
Dr.  Lauriston  Shaw  seconded : 

That  a  hearty  vote  of  thanks  be  accorded  ’Sir  Victor  Horsley 
for  his  services  as  Representative. 

Dr.  Hawthorne  in  supporting  the  resolution  asked  to  be 
informed  of  the  Representative’s  action  in  regard  to  the- 
Central  Ethical  Committee’s  report  in  so  far  as  it  referred 
to  the  general  adoption  of  the  Bradford  rules.  Sir  Victor 
Horsley  pointed  out  that  this  point  did  not  come  up  as  a 
recommendation,  and  was  therefore  not  voted  upon.  The 
resolution  was  thereupon  carried  unanimously. 

Medical  Inspection  and  Treatment  of  School  Children. 

The  meeting  then  proceeded  to  the  consideration  of  the 
report  of  the  Medico-Political  Committee  on  the  medical 
inspection  of  school  children. 

Section  3,  Systems  of  Payment,  (i)  By  Fixed  Salary.- — 
It  was  proposed  by  Dr.  Heron,  seconded  by  Dr.  F.  J. 
Smith,  and  carried : 

That  the  salary  of  rthe  school  medical  officer  should  be 
arranged  witli  a  definite  rate  of  increase  of  salary  and  pro¬ 
vision  for  pension  on  conditions  similar  to  those  holding  in 
His  Majesty’s  higher  civil  services. 

(ii)  Salary  Based  upon  Time  Spent  in  Work.  Part- 
time  Officers. — The  recommendation  of  the  Association 
was  agreed  to. 

(iii  a)  Inclusive  Payment  per  Head. — It  was  proposed 
by  Dr.  F.  J.  Smith,  seconded  by  Dr.  Dudley  Buxton,  and 
carried : 

That  where  inclusive  payment  per  head  is  adopted  the 
minimum  fee  shall  be  2s.  6d. 

Treatment  of  School  Children  found  Defective.  It  was 
proposed  by  Dr.  F.  J.  Smith,  seconded  by  Dr.  Hawthorne  j 
and  carried  : 

That  in  the  opinion  of  this  Division  it  is  absolutely  essential 
that  the  system  of  school  clinics  or  recognized  surgeries  be 
established. 

It  was  proposed  by  Sir  \  ictor  Horsley,  seconded  by  Dr. 
Dudley  Buxton,  and  carried  : 

That  the  appointments  to  the  staff  should  be  open  to  all 
registered  medical  practitioners,  the  medical  practitioners 
of  the  district  working  as  part-time  officers  having 
preference. 

It  was  proposed  by  Mr.  Charles  Ryall,  seconded  by  Dr. 
Lauriston  Shaw,  and  carried  : 

That  the  staff  should  be  remunerated  adequately  upon  a  scale 
agreed  upon  by  the  local  Division. 


Westminster  Division. 

A  special  meeting  of  this  Division  was  held  at  the 
Florence  Restaurant  on  January  21st,  Dr.  William 
Ewart,  President,  in  the  chair.  The  meeting  was  con¬ 
vened  to  discuss  the  report  of  the  Central  Medico- 
Political  Committee  on  the  Treatment  of  School  Children 
found  to  be  defective.  Dr.  Seaton  Kerr,  of  the  Board  of 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[Feb.  13,  1909. 


Supplement  to  the 
British  Medical  Journal 


Education,  was  the  guest  of  the  Division  on  this 
occasion. 

Report  of  Medical  Secretary. — The  monthly  report  of 
the  Medical  Secretary,  adjourned  from  the  previous 
meeting,  was  read  by  the  Senior  Honorary  Secretary. 

Departmental  Inquiry  on  Coroner's  Laze. — Dr.  Morgan 
Finucane  (Barrister-at-law)  was  unanimously  elected  the 
Representative  of  the  Division  on  the  special  committee 
appointed  by  the  Central  Council  to  collect  evidence  to 
lay  before  the  Departmental  Committee  appointed  by  the 
■Government  to  report  on  the  coroner’s  law. 

Treatment  of  Defective  School  Children. — At  the  request 
of  the  President,  Dr.  Cox  (Assistant  Medical  Secretary  to 
the  Association)  gave  a  short  review  of  the  matters  which 
'led  up  to  the  report  of  the  Medico-Political  Committee  on 
the  treatment  of  defective  children. 

Mr.  Harvey  Hilliard  then  opened  the  discussion  on  the 
ceport.  He  said  all  present  must  feel  that  unless  the 
arrangements  for  the  medical  inspection  of  school  children 
were  to  remain  ineffective,  this  must  be  supplemented 
by  proper  treatment  of  those  found  to  be  unfit.  This 
would  necessarily  involve  a  considerable  cost,  but  •  it 
would  be  an  expense  which  it  would  be  sound  economy  to 
incur.  He  was  convinced  that  the  inefficient,  the  work¬ 
less,  and  the  unemployable  owed  their  deplorable  condition 
largely  to  the  fact  that  they  were  born  and  bred  in  an 
■environment  which  necessarily  produced  grave  physical, 
mental,  and  moral  defects,  and  which,  remaining  un¬ 
treated  in  their  earlier  years,  resulted  in  their  developing 
into  useless  members  of  society  and  a  danger  to  the  public 
health.  It  was  to  the  interest,  not  only  of  the  State,  but  of 
every  individual,  to  prevent  the  development  of  this  con¬ 
dition  of  things ;  he  looked  forward  to  the  time  when  not 
only  the  defective  children  would  be  dealt  with  by  the 
State,  but  to  the  time  when  the  State  would  prevent 
women  giving  birth  to  children  in  an  environment  which 
«ould  not  fail  to  produce  disease.  The  present  meeting 
was  called  to  consider  the  best  way  in  which  this  work  of 
the  State  might  be  undertaken,  not  only  from  the 
point  of  view  of  the  interests  of  the  medical  profes¬ 
sion,  but  also  with  due  regard  to  the  public  good. 
Every  one  must  feel  the  imperative  desirability  of  active 
and  intimate  co-ordination  between  all  the  departments  of 
State,  whether  imperial  or  parochial,  and  he  felt  that  this 
new  duty  assumed  by  a  branch  of  the  State — namely,  the 
Board  of  Education — of  making  the  children,  whom  it 
undertook  to  educate,  in  a  fit  condition  to  assimilate 
properly  the  education  provided  for  them,  should  be  per¬ 
formed  by  means  of  such  machinery  as  already  existed.  It 
was  clear  that  the  machinery  which  at  present  existed  was 
in  certain  respects  inadequate  as  regards  staff,  etc.,  for  the 
whole  of  this  new  work,  but  he  was  convinced  that  it 
would  be  more  economical  to  enlarge  the  existing  machinery 
than  to  start  new  and  independent  schemes  for  dealing 
with  the  matter.  The  Education  Committee  of  the  County 
Council  had  made  virtually  three  proposals  with  regard 
to  the  manner  in  which  the  treatment  of  defective  children 
should  be  carried  out : 

(1)  1  That  existing  hospitals  should  be  made  use  of  as  heretofore, 

mu6  Pase?  which  needed  “  in-patient  treatment  ”  ; 

(2)  I  hat  existing  institutions  (provident  dispensaries,  etc.) 
S use  yherever  possible  under  a  subsidy  ;  and 

(5)  1  hat  where  such  institutions  did  not  exist  in  school  areas 
or^fin'0  aUth0rity  should  itself  erect  and  equip  school  surgeries 

The  first  of  these  proposals  might  safely  be  left  to  the 
hospital  authorities,  who  would  soon  find  that  they  were 
swamped  by  the  extra  work  put  upon  them,  and  their 
■resources  inadequate  to  deal  with  it,  if  they  were  to  be 
just  to  the  claims  of  the  rest  of  the  community.  The 
second  proposal  he  said  was  inherently  wrong  in  principle, 
and  would  be  found  to  be  impracticable  in  working;  and 
furthermore  it  would  overlap  with  an  already  existing 
■department  of  State — namely,  Medical  Department  of  the 
Boor  Law.  The  third  proposal  was  ill-considered  and 
extravagant,  for  it  likewise  covered  the  already  existing 
machinery  of  the  Poor  Law,  which  with  a  little  enlarge¬ 
ment  and  improvement  could  be  made  amply  adequate  to 
ueal  with  any  demand  the  education  authority  might  make 
upon  it.  He  spoke  as  a  ratepayer  rather  than  as  a  medical 
man  in  this  connexion,  and  urged  all  ratepayers  to  resist 
this  fresh  extravagance  of  the  County  Council,  and  to 
prevent  the  waste  which  always  resulted  from  the  over¬ 
capping  of  various  organizations  doing  the  same  work.  A 


glance  at  the  map  of  London  would  reveal  the  fact  that  in 
every  school  area  there  exists  some  Poor-law  institution  so 
that  the  children  from  any  school  could  be  sent  to  it  after 
it  had  been  modified  and  equipped  to  suitably  treat  them. 
It  would  be  noticed  that  in  very  few  areas  did  there  exist 
such  a  dispensary  or  other  institution  as  the  Education 
Committee  had  in  view.  It  would  therefore  follow  that  a 
very  large  number  of  school  clinics  would  be  required,  and 
a  very  grave  expense  would  be  incurred.  In  his  view,  the 
Education  Committee  should  confine  itself  to  education, 
and  should  call  in  the  aid  of  a  co-department  of  State 
responsible  for  such  work  when  it  required  medical  treat¬ 
ment  for  its  scholars.  If  this  work  with  the  school 
children  were  referred  to  the  Poor  Law,  it  would  be  the 
best  thing  for  the  profession,  for  large  numbers  of  men  in 
general  practice  and  specialists  would  necessarily  be  added 
to  the  Poor-law  service,  and  they  would  thus  become 
servants  of  the  Local  Government  Board  and  of  the  State, 
which  he  considered  would  be  preferable  to  being  the 
servants  of  a  parochial  board  of  school  managers.  He 
thought  that  the  objection  of  the  stigma  of  pauperism 
which  was  raised  to  this  proposal  to  send  the  poor  children 
to  be  treated  by  the  Poor  Law  was  entirely  one  of 
ill-balanced  sentiment.  First,  because  in  the  near  future 
those  coming  under  the  Poor  Law  would  be  classified, 
because  medical  relief  would  be  dissociated  from 
other  forms  of  relief,  and  because  already  medical  relief 
involved  no  disfranchisement.  He  failed  to  see  the 
difference  between  a  person  who  accepted  treatment  in 
a  voluntary  hospital  and  he  who  accepted  it  in  a  Poor- 
law  hospital  except  that  in  the  latter  case  the  person  was 
only  receiving  something  of  what  he  had  already  paid  for 
in  the  rates,  whereas  the  former  case  was  much  more  a 
real  pauper,  because  he  accepted  charity  to  which  he  had 
probably  contributed  nothing.  He  would  ask,  Do  the 
people  incur  the  stigma  of  pauperism  because  their 
children  are  educated  out  of  the  rates?  Do  they  incur 
the  stigma  of  pauperism  if  they  accept  food  at  the  schools 
under  the  Provision  of  Meals  Act?  Do  they  incur  the 
stigma  of  pauperism  if  when  sick  they  are  removed  to  one 
of  the  various  hospitals  or  institutions  of  the  Metropolitan 
Asylums  Board  ?  If  asked,  they  would  invariably  say  No. 
Why,  then,  should  they  complain  of  the  stigma  of  pauperism 
if  they  accept  medical  treatment  from  an  infirmary  which 
was  likewise  supported  out  of  the  rates  ?  He  considered 
that  it  was  the  State’s  duty,  and  it  would  be  to  the  State’s 
interest,  to  provide  free  medical  treatment  for  all  children 
requiring  it  and  where  parents  would  accept  it.  He  felt 
also  that  it  was  the  right  of  those  people  who  were  not  in 
a  position  to  pay  for  the  medical  aid  they  required,  to  look 
to  the  State  in  their  need.  He  therefore  again  moved,  in 
answer  to  the  questions  put  by  the  Medico-Political  Com¬ 
mittee,  the  resolution  which  was  adopted  by  the  Division 
and  moved  by  their  Representative  in  the  Representative 
Meeting  at  Sheffield,  namely: 

That  the  Westminster  Division  feels  that  the  logical  con¬ 
clusion  of  the  medical  inspection  of  school  children  is  the 
provision  of  treatment,  where  this  is  found  to  be  necessary, 
and  that  as  the  machinery  of  the  Poor  Law  already  exists 
for  the  medical  relief  of  ail  persons  unable  to  pay  medical 
fees,  the  school  children  should  be  referi’ed  to  the  Medical 
Department  of  the  Poor  Law,  which  should  be  reorganized 
and  extended  to  meet  the  demand  for  the  increased  medical 
relief  which  will  arise. 

Dr.  Kerr  characterized  Mr.  Hilliard’s  speech  as  a  curious 
mixture  of  Socialism  and  early  Victorian  Toryism.  In 
his  view  there  were  practically  only  three  defects  of 
school  children  that  they  need  consider  —  namely, 
diseases  of  eyes,  ears,  and  teeth.  These  he  considered 
the  existing  hospitals  and  other  institutions  quite  incap¬ 
able  of  dealing  with,  and  thought  that  the  only  way  was 
to  start  independent  school  clinics  with  an  adequate 
staff.  He  agreed  with  Mr.  Hilliard  that  it  was  a  bad  policy 
to  draft  the  work  on  to  dispensaries  under  a  subsidy. 
His  proposal  would  be  a  good  thing  for  the  profession  if 
they  accepted  the  terms  offered  by  the  education  authority, 
for  the  doctors  would  then  be  paid  for  work  which  at 
present,  owing  to  the  neglect  of  parents,  was  not  done  at 
all.  If,  however,  the  profession,  through  the  British 
Medical  Association,  stood  out  against  the  terms  offered, 
on  the  grounds  of  inadequacy  of  remuneration,  he  felt 
they  were  fighting  a  losing  cause,  for  it  was  evident 
that  it  would  be  easy  to  obtain  the  services  of  young  men 
who  would  be  glad  of  a  certain  income,  although  small. 
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iHe  did  not  think  a  man  should  be  classed  as  a  pauper 
because  he  could  not  afford  to  pay  for  special  treatment  for 
defective  eyes,  ears,  or  teeth,  from  which  he  or  his  children 
might  suffer.  It  was  futile  to  try  and  recover  the  cost  of  such 
treatment,  and  he  looked  forward  to  the  time  when  the 
State  would  provide  free  medical  treatment  for  every  one 
who  did  not  pay  income  tax. 

Dr.  Archer  disagreed  with  Dr.  Kerr,  who  first 
said  the  work  required  needed  the  skill  of  specialists 
in  diseases  of  the  eyes,  ears,  and  teeth,  and  then  threatened 
the  Association  that  young  men  seeking  experience  would 
be  appointed  if  the  Association  stood  out  with  regard  to 
fees.  In  any  case  it  was  clear  the  general  practitioner 
would  stand  to  lose  if  school  clinics  were  established, 
because,  owing  to  the  nature  of  his  work,  he  could  not  be 
tied  down  to  attend  the  school  at  definite  hours.  He 
thought  that  all  cases  except  those  needing  specialists  should 
be  sent  to  local  practitioners,  paid  by  the  State  per  case. 

Dr.  Finucane,  in  agreeing  with  Dr.  Kerr,  characterized 
Mr.  Hilliard’s  proposal  as  reactionary  and  unjust  to  the 
respectable  poor.  From  his  own  knowledge  as  a  Poor-law 
medical  officer  he  could  say  that  most  people  avoided  it 
as  long  as  they  could.  He  was  convinced  that  it  was  to 
the  interest  of  the  State  that  the  defective  children  should 
be  treated,  but  he  thought  this  treatment  should  be 
provided  free  and  without  stigma. 

Dr.  Haslip  said  he  supported  Dr.  Hilliard,  and  therefore 
held,  according  to  Dr.  Kerr,  early  Victorian  views ;  but  he 
might  say  that  many  objected  to  have  their  opinions 
dictated  to  them  by  the  London  County  Council.  He  said  : 
“  The  real  objection  to  a  school  clinic,  under  educational 
authority,  means  one  more  centre  for  free  medical  ser¬ 
vices,  which  makes  the  system  of  medical  relief  further 
complicated — (1)  hospitals,  (2)  Poor  Law,  (3)  educational 
school  clinics.  Dr.  Kerr  said  school  clinics  were  required 
only  for  five  diseases  :  (1)  Teeth,  (2)  vision,  (3)  ringworm, 
(4)  discharging  ears,  and  (5)  adenoids.  Consequently,  the 
scheme  was  not  comprehensive.  Nothing  was  mentioned 
of  malnutrition  and  other  diseases  from  which  children 
suffered.  It  would  not  benefit  general  practitioners. 
Specialists  were  required  for  Nos.  1  and  2,  and  with  regard 
to  dentists,  Dr.  Kerr  had  told  them  that  there  was  not  a 
sufficient  number  in  London  to  look  after  the  teeth  of  the 
school  children.  Consequently  men  also  were  required. 
With  regard  to  ringworm,  apparatuses  were  required  for 
the  treatment.  For  No.  4  (discharging  ears)  this  had  been 
shown  to  be  chiefly  a  question  of  nurses  being  required.” 
Dr.  Haslip  continued :  “  In  my  opinion  school  clinics  will 
develop  eventually  into  another  large  out-patient  depart¬ 
ment,  attended  by  specialists  who  will  be  paid  in  future 
for  their  services  ;  and  what  guarantee  will  the  prac¬ 
titioners  have  that  these  clinics  will  not  be  abused  ?  It  is 
necessary  that  there  should  be  some  control  over  the  finan¬ 
cial  status  of  parents.  This  is  not  only  fair  to  the  medical 
profession  but  also  to  the  taxpayers.  Now,  the  wording  of 
the  resolution  of  our  Division  is  that  the  medical  depart¬ 
ment  of  the  Poor  Law  should  be  reorganized  and  extended 
to  meet  the  demand  for  the  increased  medical  relief  which 
will  arise ;  and  this  view  is  contemplated  also  in  the 
report  of  the  Medico-Political  Committee  on  page  6,  where 
it  says : 

It  is  possible  that  the  provisions  of  the  scheme  of  school 
clinics  would  be  incorporated  in  the  reorganized  Poor-law 
system. 

I  say,  let  your  specialists  be  appointed — eye,  ear,  throat) 
and  also  dentists — but  let  the  guardians,  or  their  successors, 
whoever  they  may  be,  pay  for  them.  Call  it  a  public 
medical  service  if  you  like.  Why  should  the  London 
County  Council  build  new  school  clinics  ?  You  have 
already  infirmaries  in  various  parts  of  London,  with  plenty 
of  room  for  the  cases  to  be  referred  to  them,  and  if  the 
building  is  not  sufficiently  equipped,  this  can  soon  be  done. 
If  there  is  not  the  necessary  staff  they  can  soon  be 
appointed.  One  knows  the  marvellous  improvements  that 
have  taken  place  in  the  medical  treatment  in  infirmaries 
the  last  ten  years  ;  in  fact,  I  have  known  patients  prefer 
to  be  treated  in  infirmaries  to  hospitals.  Why  should  there 
not  be  further  improvement  in  the  outdoor  medical  relief, 
and  if  necessary  called  by  some  other  name  ?  I  maintain 
there  is  no  hurry  over  this  question  until  the  report  of  the 
Poor  Law  Commission  has  been  issued,  and  the  Association 
should  wait  before  they  commit  themselves  to  any  scheme.” 
Dr.  F.  J.  Allan,  Medical  Officer  of  Health  for  West¬ 


minster,  drew  attention  to  the  gradual  supersession  of  the 
responsibility  of  parents  which  had  been  taking  place,  and 
the  progress  towards  making  the  children  into  “  State 
children  ”  ;  40,000  children  had  been  fed  in  1907-8,  and 
according  to  the  evidence  of  the  teachers  and  others  this 
had  been  grossly  abused.  Parliamentary  committees  and 
Government  departments  had  pronounced  against  medical 
inspection  growing  into  medical  treatment,  but  if 
precedents  throw  any  light  on  the  possible  trend  of 
events,  it  looked  as  if  free  treatment  would  follow.  He 
quoted  Herbert  Spencer,  who  said,  in  his  Study  of 
Sociology,  that 

Everywhere  there  is  a  tacit  enunciation  of  the  marvellous 
doctrine  that  citizens  are  not  responsible  individually  for  the 
bringing  up  each  of  his  own  children,  but  that  these  same 
citizens  incorporated  into  society  are  each  of  them  responsible 
for  the  bringing  up  of  everybody  else’s  children. 

Thousands  of  parents  would  not  secure  medical  treatment 
for  their  children,  so  the  State  would  be  driven  to  provide 
it  at  the  expense  of  the  ratepayer  unless  drastic  super¬ 
vision  was  to  be  exercised.  An  attempt  would  doubtless 
be  made  to  exploit  the  medical  profession,  and  therefore  it 
was  essential  that  a  firm  stand  should  be  made.  The 
scheme  of  providing  school  clinics  would  not  benefit  the 
general  practitioner,  as  suggested  by  Dr.  Kerr.  Specialists 
might  be  appointed  for  the  treatment  of  eye,  ear,  and 
teeth  defects ;  but  these  formed  but  a  small  part  of  the 
ailments  of  children,  and  some  scheme  was  required  which 
would  utilize  the  services  of  the  general  practitioners  of 
a  district.  He  objected  to  hospitals  being  subsidized  for 
the  purpose.  Dr.  Allan  suggested  that  when  as  the  result 
of  school  inspection  a  notice  had  to  be  given  to  the  parents 
(see  Section  10  of  the  Medico-Political  Committee’s  Report), 
a  copy  should  also  be  sent  to  the  Care  Committee,  who 
should  take  steps  to  see  that  attention  was  given  to  it  by 
the  parents,  failing  which  the  Care  Committee  should  be 
empowered  to  institute  proceedings  against  the  parents. 

Finally,  after  prolonged  discussion,  the  following  answers 
to  the  questions  asked  by  the  Medico-Political  Committee 
were  agreed  to : 

1.  (a)  Does  the  Division  approve  of  the  system  of  payment  per 

head  ? — No. 

(b)  If  so,  should  it  be  such  as  has  been  adopted  in  Hertford¬ 

shire?  or  in  Derbyshire? — No. 

(c)  Or  a  fixed  minimum  payment  per  head  of  school 

attendances,  and  if  so,  what  payment? — No. 

(d)  Or  does  the  Division  suggest  any  other  method  of  pay¬ 

ment? — Yes ;  by  fixed  salary  on  the  basis  of  time  given 

according  to  the  scale  laid  clown  by  the  Association. 

2.  Considering  the  matter  with  special  regard  to  your  local 

conditions,  what  are  the  views  of  the  Division  as  to  the 
size  and  method  of  selection  of  the  Staff  of  the  School 
Clinic,  if  the  establishment  of  such  should  be  proposed, 
and  how  do  you  think  that  they  should  be  remunerated, 
e.g.,  by  (i)  fixed  salary ;  (ii)  payment  by  time ;  (iii)  pay¬ 
ment  per  case,  or  by  what  other  method  ?  —  Same  as 
(d)  supra. 

4.  What  suggestions,  if  any,  have  Divisions  to  offer  as  to  the 
methods  which  are  to  be  adopted  to  ensure  that  parents 
who  can  afford  to  pay  for  the  treatment  of  their  children, 
when  found  defective  as  the  result  of  medical  inspection 
of  school  children,  should  be  compelled  to  do  so?— That 
since  the  logical  conclusion  of  the  medical  inspection  of 
school  children  is  the  provision  of  treatment,  where  this 
is  found  to  be  necessary,  and  since  the  machinery  of  the 
Poor  Law  already  exists  for  the  medical  relief  of  all  per¬ 
sons  unable  to  pay  medical  fees,  the  school  children  should 
be  referred  to  the  medical  department  of  the  Poor  Law, 
which  should  be  reorganized  and  extended  to  meet  the 
demand  for  the  increased  medical  relief  which  will  arise. 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

Medical  Inspection  of  School  Children.  —  A  speci  1 
general  meeting  of  this  Division  was  held  on  January  27tL, 
at  the  Radcliffe  Infirmary,  Oxford,  to  discuss  the  questions 
submitted  by  the  Medico-Political  Committee  with  regard 
to  the  medical  inspection  of  school  children.  Mr.  White- 
locke  (Chairman)  presided,  and  about  seventeen  members 
attended,  together  with  two  or  three  part-time  inspectors 
not  members  of  the  Division.  The  Secretary  (Dr.Duigan) 
gave  an  outline  of  the  report  of  the  Medico-Political  Com¬ 
mittee  on  the  subject.  After  considerable  discussion,  the 
questions  on  p.  11  of  the  report  were  submitted  by  the 
Chairman  to  the  meeting  : 

(a)  The  system  of  payment  for  part-time  inspectors,  per  head 
was  unanimously  approved. 

((b)  Neither  the  Hertfordshire  nor  Derbyshire  system  was 
approved. 
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(c)  As  to  system  of  payment :  the  present  scale  of  payment  of 
part-time  inspectors  in  the  Oxford  District  (Is.  per  head, 
without  further  allowances)  was  unanimously  declared 
to  be  insufficient.  Stress  was  laid  by  many  speakers  on 
the  distances  that  had  to  be  travelled,  and  the  large 
amount  of  clerical  work  demanded  of  the  inspectors. 

It  was  proposed  by  Dr.  Summerhayes,  and  seconded  by 
Dr.  Caudwell  : 

That  the  scale  approved  by  the  Reading  Branch  (capitation 
fee  of  2s.,  and  3d.  for  every  child  on  the  school  books,  and 
3d.  per  head  for  travelling  and  secretarial  expenses,  2s.  6d. 
in  all)  be  approved  by  the  Oxford  Division. 

An  amendment  was  proposed  by  Dr.  H.  Freeborn,  and 
seconded  by  Dr.  Ormerod  : 

That  this  meeting  does  not  approve  the  present  scale  of  pay¬ 
ment  of  part-time  inspectors  within  the  Oxford  district,  but 
is  not  at  present  prepared  to  define  the  amount  which  should 
be  paid. 

This  amendment  was  carried  by  a  majority  of  2  votes. 

Treatment  of  Defective  Children. — The  meeting  then 
considered  the  question  of  treatment  of  defective  children. 
Dr.  Ormerod  (M.O.H.  for  the  City  of  Oxford)  said  in  his 
opinion  there  was  no  need  for  school  clinics  in  the  city. 
He  thought  perhaps  the  most  important  item  of  inspection 
was  with  reference  to  pediculi  on  the  head  and  body,  and 
that  a  competent  nurse  could  deal  with  these  cases. 
Dr.  Morton  (whole- time  inspector  for  the  county)  con¬ 
sidered  that  the  chief  difficulty  had  reference  to  oph¬ 
thalmic  cases  and  the  increased  work  entailed  at  the  Eye 
Hospital.  This  was  being  investigated,  and  they  had  no 
data  yet.  Dr.  Susmann  (Reading  District)  thought  that, 
with  the  exception  of  diseases  of  the  eyes  and  teeth,  the 
present  facilities  for  treatment  were  sufficient,  and  that  it 
was  very  inadvisable  to  encroach  in  any  way  upon  the 
private  practitioner.  He  suggested  that  there  should  be 
travelling  specialists  to  deal  with  diseases  of  the  eyes  and 
teeth  in  the  rural  districts.  After  further  discussion  it 
was  finally  proposed  by  Dr.  H.  Freeborn  and  seconded 
by  Dr.  Caudwell  : 

That  this  meeting  considers  that  the  existing!  facilities  for 
treatment  of  defective  school  children  in  this  district  are 
sufficient  for  all  cases  except  dental  cases, Sand  that  for 
these  some  provision  should  be  made. 

This  was  carried  unanimously. 


territorial  force. 

Yeomanry. 

Surgeon-Lieutenant-Colonel  R.  E.  Wood,  from  the  Lanarkshire 
Imperial  Yeomanry,  to  be  Surgeon-Lieutenant-Colonel,  Lanarkshire 
Yeomanry,  with  precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 

Royal  Garrison  Artillery. 

Surgeon-Captain  A.  W.  Scott,  from  the  2nd  East  Riding  of  York¬ 
shire  Royal  Garrison  Artillery  (Volunteers),  to  be  Surgeon-Captain, 
East  Riding  Regiment,  with  precedence  as  in  the  Volunteer  Force’ 
April  1st,  1908. 

Royal  Army  Medical  Corps. 

The  announcement  of  the  appointment  of  Lieutenant-Colonel  R.  E. 
Wood,  which  appeared  in  the  London  Gazette  of  October  20th,  1908,  is 
cancelled. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  J.  K. 
Anderson,  M.D.,  from  the  2nd  (Angus)  Volunteer  Battalion  the  Black 
WTatch  (Royal  Highlanders),  to  be  Lieutenant-Colonel,  with  the  hono¬ 
rary  rank  of  Surgeon-Colonel,  with  precedence  as  in  the  Volunteer 
Force,  April  1st,  1908. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  T. 
Philip,  M.B.,  from  the  1st  (Renfrewshire)  Volunteer  Battalion 
Princess  Louise’s  (Argyll  and  Sutherland  Highlanders),  to  be  Lieu¬ 
tenant-Colonel,  with  the  honorary  rank  of  Surgeon-Colonel,  with 
precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 

For  Attachment  to  Units  other  than  Medical  Units. — John  C.  S. 
Burkitt,  M.D.,  to  be  Lieutenant,  May  15th,  1908;  Charles  D. 
Mathias,  to  be  Lieutenant,  May  25th,  1908 ;  Lieutenant  Herbert 
Meggitt,  to  be  Captain,  May  26th,  1908;  Charles  E.  M.  Jones  to  bo 
Lieutenant,  January  15th,  1909. 

Yorkshire  Mounted  Brigade'XField  Ambulance. — John  Hepple  to  be 
Lieutenant,  January  1st,  1909. 

Royal  Field  Artillery. 

Surgeon-Captain  E.  G.  Peck,  from  the  2nd  West  Riding  of  Yorkshire 
Royal  Garrison  Artillery  (Volunteers),  to  be  Surgeon-Major,  2nd  West 
Riding  Brigade,  April  1st,  1908. 


COLONIAL  MEDICAL  SERVICE. 

The  following  gentlemen  have  been  appointed  to  the  West  African 
Medical  Staff :  B.  Welply,  L.R.C.P.,  L.R.C.S.Irel.,  Southern  Nigeria. 
W.  F.  Roach,  M.D.,  M.S. Montreal,  Southern  Nigeria.  F.  W.  McCay, 

L. R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  Northern  Nigeria.  E.  J. 
Porteous,  M.B.,  Ch.B.Edin.,  Northern  Nigeria.  A.  M.  Dowdall, 

M. R.C.S.Eng.,  L.R.C.P.Lond.,  Gold  Coast.  R.  Whyte,  M.B., 
B.Ch.R.U.I.,  Gold  Coast.  ,T.  McConaghy,  M.B.,  Ch.B.R.U.I.,  Sierra 
Leone.  P.  J.  Kelly,  M.B.,  Ch.B.Glasg.,  Gold  Coast.  R.  E.  McConnell, 
M.D.,  C.M. McGill  Univ.,  D.T.M. Liverpool  Univ.,  Gold  Coast.  A.  E. 
Neale,  M.D.,  B.S.Durh.,  Southern  Nigeria.  G.  Wilson,  M.B., 
Ch.B.Glasg.,  Southern  Nigeria.  J.  G.  Copland,  M.B.,  Ch.B.Aberd., 
Southern  Nigeria.  S.  L.  G.  D.  Maclaine,  L.R.C.P.,  L.R.C.S.Edin., 
L.F  P.S.Glasg.,  Southern  Nigeria.  T.  H.  Suffern,  M.B.,  Ch.B.R.U.I., 
Southern  Nigeria.  F.  G.  Sharpe,  L.R.C.P.,  L.R.C.S.Irel.,  Gold  Coast. 

Retirements. 

J.  Davidson,  M.B.,  Ch.B.,  Medical  Officer,  Northern  Nigeria,  from 
July  9th,  1908.  E.  J.  Moore,  F.R.C.S.,  L.R.C.P.Irel.,  Medical  Officer, 
Southern  Nigeria,  on  pension,  from  October  15th,  1908.  J.  C.  Butta- 
char.ti,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  Medical  Officer,  Gold 
Coast,  on  pension,  from  January  18th. 


Jtabal  aits)  jWilitarg  Jlppotttfmtnfs. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  J.  W.  Robertson,  M.B.,  lias  been  promoted  to  be  Staff 

TQlnr»keon’  *rom  May  15th,  1907.  He  was  appointed  Surgeon  May  15th, 
1899. 

The  following  appointments  have  been  made  at  the  Admiralty 
Fleet  Surgeon  li.  C.  Munday,  Staff  Surgeon  A.  J.  Laurie,  and  Surgeon 
.  E.  M.  W.  Hearn  to  the  Royal  Arthur,  February  10th,  and  to  the 
Hyacinth  on  recommissioning,  undated;  Fleet  Surgeon  F.  H.  A. 
Clayton,  M.D.,  Staff  Surgeon  T.  H.  Vickers,  H.  L.  Geoghegan,  M  D 
and  Surgeon  It.  H.  Atkins,  M.B.,  to  the  Royal  Arthur,  for  the  voyage 
home,  undated;  Staff  Surgeon  W.  R.  Trythhall  to  the  Lido,  on 
recommissioning,  February  13th;  Staff  Surgeon  G.  Gibson  and  Surgeon 
Lr.  S.  Davidge  to  the  Sapphire,  on  recommissioning,  February  9th  • 
Surgeon  E.  S.  Wilkinson,  M.B.,  to  the  Royal  Arthur,  February  10th! 
and  to  the  Lapwing,  on  recommissioning,  undated ;  Surgeon  J.  M 
Hayes  to  the  Warrior,  February  10th;  Surgeon  F.  H.  Stephens  to  the 
Defence,  I  ebruary  10th ;  Fleet  Surgeon  F.  W.  Parker  to  Malta  Hos- 
pital ;  Ileet  Surgeon  A.  H.  L.  Cox  to  the  Commonwealth %  February  6th* 
Surgeon  A.  D.  Spabding  to  the  Tama r,  additional,  for  dockyard  duties, 
l  ebruary  25th  ;  Surgeon  F.  L.  J.  M.  De  Verteuil  to  the  Pembroke,. 
additional,  for  the  Fndymion,  February  25th. 

Mr.  J.  Rankin,  M.B.,  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  Boyne  and  Clogher,  January  4th. 

ARMY  MEDICAL  SERVICE. 

Colonel  O.  E.  P.  Lloyd,  V.C..  who  is  serving  in  India,  is  appointed 
Principal  Medical  Officer,  7th  (Meerut)  Division. 

Colonel  M.  W.  Kerin,  also  serving  in  India,  is  appointed  Principal 
Medical  Officer,  Bareilly  and  Garhwal  Brigades. 

Royal  Army  Medical  Corps. 

Captain  A.  J.  WTlliamson,  M.B.,  has  been  appointed  Specialist  in 
Operative  Surgery  at  the  Royal  Herbert  Hospital,  Woolwich. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  H.  W.  Stevenson  is  appointed  Surgeon-General 
witn  the  Government  of  Bombay.  He  joined  the  Bombay  Medical 
Department  as  Assistant-Surgeon,  April  2nd,  1881,  and  became  Lieu¬ 
tenant-Colonel,  April  2nd,  1901.  He  has  no  war  record  in  the  Army 


Lieutenant-Colonel  T.  H.  Sweeny,  Bengal,  is  permitted  to  retire  from 
xnth  S?87sCe’  11rora  Mar?h  lst-  He  was  appointed  Surgeon,  September 
+1*  Yas  made  Lieutenant-Colonel,  September  30th,  1898.  He 

antlL  nfrir  8|larWn  ln  l879'80.  being  present  in  the  operations  at 
and  aiound  Kabul  m  December,  1879  (medal  with  clasp). 

Officer? Burn laii^Di vi sloiu ' 1 ' ^ ’  Benga1’  is  pointed  Principal  Medical 

gtMSun^erabadfDiS^8' iS  am,oiated  Pr;Qcipal  Medical  offlcer- 


Resignations 

J.  Thorp  Waite,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  Medical 
Officer,  Northern  Nigeria,  from  August  12th,  1908  H.  W.  Gush,  M.B., 
Ch.B.Edin.,  Medical  Officer,  Gold  Coast,  from  August  22nd,  1908. 
R.  H.  Brierley,  L.R.C.P  ,  L.R.C.S.Edin.,  L  F. P.S.Glasg.,  Medical 
Officer,  Southern  Nigeria,  from  December  6th,  1908. 

Death, 

H.  T.  Cookman,  L.R.C.P.,  L.R.C  S.I.,  Medical  Officer,  Gold  Coast,  at 
Cape  Coast,  on  January  29tli,  from  paralysis  and  heart  failure. 
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ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER  OF 

1908. 

[SPECIALLY  REPORTED  FOR  THE  BRITISH  MEDICAL  JOURNAL.] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  for  seventy-six  of  the  largest  English  towns,  based  upon  the 
Registrar-General’s  weekly  returns  for  the  fourth  quarter  of  last  year. 
The  109,071  births  registered  in  these  towns  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  25.0  per  1,000  of  the  population, 
estimated  at  16,234,952  persons  in  the  middle  of  1908 ;  in  the  corre¬ 
sponding  quarters  of  the  three  preceding  years  the  rates  were  26.6,  26.5, 
and  25.5  per  1,000  respectively.  In  London  the  birth-rate  last  quarter 
was  equal  to  23.6  per  1,000;  in  the  seventy-five  other  large  towns  it 
averaged  25.6,  and  ranged  from  13.4  in  Hastings,  14.9  in  Hornsey,  16.5  in 
Bournemouth,  17.6  in  Halifax,  19.0  in  Bradford  and  19.1  in  Reading,  to 
31.9  in  Sw’ansea,  32.0  in  Tynemouth,  32.3  in  St.  Helens,  32.5  in  Middles¬ 
brough,  33.4  in  Merthyr  Tydfil,  and  39.3  in  Rhondda. 

The  64,367  deaths  registered  in  these  towns  last  quarter  were  equal  to 
an  annual  rate  of  14.8  per  1,000,  the  rates  in  the  three  preceding  fourth 
quarters  having  been  15.8,  16.2,  and  15.4  per  1,000.  The  death-rate  in 
London  last  quarter  was  equal  to  13.7  per  1,000,  while  among  the 
seventy-five  other  large  towns  it  averaged  15.2  per  1,000,  and  ranged 
from  7.6  in  Hornsey,  8.9  in  King’s  Norton,  9.1  in  East  Ham,  9.5.  in 
Leyton,  9.8  in  Handsworth  (Staffs),  and  9.9  in  Hastings,  to  19.0  in 
Stockport,  19.1  in  Rotherham,  19.2  in  Rochdale,  19.5  in  Preston,  19.8  in 
Oldham,  20.4  in  Tynemouth,  and  21.9  in  Middlesbrough. 

The  64,367  deaths  from  all  causes  included  6,540  which  were  referred 
to  the  principal  infectious  diseases ;  of  these  1,619  resulted  from 
measles,  479  from  scarlet  fever,  800  from  diphtheria,  514  from  whooping- 
cough,  497  from  “fever  ”  (principally  enteric),  and  2,631  from  diarrhoea, 
but  not  any  from  small-pox.  These  6,540  deaths  corresponded  to  an 
annual  rate  of  1,49  per  1,000,  the  death-rates  from  the  same  diseases  in 
the  fourth  quarters  of  the  three  preceding  years  having  been  1.27,  1.72, 
and  1.68  per  1,000.  The  rate  of  mortality  in  London  last  quarter  from 
these  principal  infectious  diseases  was  equal  to  1.25  per  1,000,  while  it 
averaged  1.61  per  1,000  in  the  seventy-five  other  large  towns,  among 
which  the  rates  ranged  from  0.11  in  Hastings,  0.28  in  Hornsey,  0.32  in 
Northampton,  0.44  in  Brighton,  0.54  in  Barrow-in-Furness,  0.57  in 
Plymouth,  and  0  58  in  Birkenhead,  to  2.74  in  Grimsby,  2.75  in  Preston 
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Analysis  of  the  Vital  Statistics  of  Seventy-six  of  the  Largest  English  Towns  during  the  Fourth  Quarter  of  1908. 


Towns. 

Estimated  Population 
middle  of  1908. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Infectious 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

rd 

P 

O 

O 

tie 

.2 

’E 

0 

0 

£ 

Fever. 

Diarrhoea. 

Deaths  of  Children  under 

one  year  of  age 

to  1,000  Births. 

Bate  per  cent,  of 

Uncertified  Deaths. 

Births. 

Deaths. 

Principal 

Infectious 

Diseases. 

76  Towns  - 

16,234,952 

109,071 

64,367 

25.0 

14.8 

1.49 

6,540 

1,619 

479 

800 

514 

497 

2,531 

146 

0.9 

75  Provincial  Towns 

11,439,195 

78,637 

46,752 

25.6 

15.2 

1.61 

4,931 

~ 

1,166 

343 

575 

420 

382 

2,045 

155 

1.2 

London 

4,795,757 

30,434 

17,615 

23.6 

13.7 

1.25 

1,609 

453 

136 

225 

94 

115 

586 

123 

0.1 

Croydon 

_ 

_ 

157,698 

915 

529 

21.6 

12.5 

1.17 

50 

— 

12 

— 

15 

4 

— 

19 

137 

— 

Willesden  - 

_ 

- 

154,792 

962 

430 

23.2 

10.3 

1.27 

53 

— 

8 

8 

6 

7 

2 

22 

123 

0.2 

Hornsey 

_ 

_ 

92,713 

372 

189 

14.9 

7.6 

0.28 

7 

— 

1 

1 

1 

2 

1 

1 

48 

— 

Tottenham  - 

_ 

_ 

126,146 

961 

516 

28.4 

15.2 

2.22 

75 

— 

41 

3 

5 

2 

5 

19 

137 

— 

West  Ham  - 

_ 

_ 

315,000 

2,269 

1,191 

26.8 

14.1 

2.15 

182 

_ 

56 

22 

12 

15 

17 

60 

15l 

0.1 

East  Ham  - 

_ 

_ 

142,976 

840 

349 

21.9 

9.1 

1.20 

46 

— 

6 

7 

20 

— 

1 

12 

101 

— 

Eeyton 

_ 

_ 

125,815 

811 

322 

24.0 

9.5 

0.69 

23 

— 

7 

2 

4 

1 

9 

83 

0.3 

Walthamstow  - 

- 

- 

131,486 

909 

408 

25.7 

11.6 

0.96 

34 

— 

— 

1 

4 

— 

10 

19 

134 

— 

Hastings  - 

- 

_ 

67,817 

244 

181 

13.4 

9.9 

0.11 

2 

— 

— 

— 

— 

— 

— 

2 

66 

1.1 

Brighton  - 

_ 

_ 

129,967 

690 

480 

19.8 

13.8 

0.44 

15 

— 

2 

— 

2 

1 

3 

7 

100 

— 

Portsmouth 

_ 

_ 

211,493 

1,589 

804 

28.0 

14.2 

1.01 

57 

— 

— 

4 

11 

5 

6 

31 

126 

0.6 

Bournemouth  - 

_ 

- 

70,801 

314 

210 

16.5 

11.0 

0.74 

14 

— 

— 

1 

5 

2 

— 

6 

83 

0.5 

•Southampton  - 

- 

122,196 

777 

398 

23.7 

12.1 

0.78 

26 

— 

— 

2 

6 

7 

1 

10 

106 

— 

Beading 

_ 

_ 

81,647 

419 

235 

19.1 

10.7 

0.97 

21 

— 

— 

1 

5 

1 

2 

12 

156 

1.7 

Northampton  - 

. 

_ 

96,405 

507 

283 

19.6 

10.9 

0.32 

8 

— 

— 

3 

1 

— 

1 

3 

93 

2.5 

Ipswich 

_ 

_ 

73,852 

467 

286 

23.6 

14.4 

0.96 

19 

— 

— 

5 

1 

— 

13 

116 

Great  Yarmouth 

_ 

_ 

53,152 

399 

200 

28.0 

14.0 

1.47 

21 

_ 

6 

— 

1 

1 

1 

12 

138 

Norwich 

' 

122,841 

779 

430 

23.6 

13.0 

0.96 

32 

1 

6 

6 

4 

15 

145 

0.5 

Plymouth  - 

122,113 

679 

438 

20.7 

13.4 

0.57 

19 

1 

6 

4 

8 

108 

_ 

Devonport  - 

_ 

_ 

81,525 

503 

276 

23.0 

12.6 

1.42 

31 

— 

— 

— 

10 

1 

9 

12 

109 

Bristol  - 

_ 

_ 

372,785 

2,096 

1,265 

21.0 

12.6 

0.70 

70 

— 

12 

2 

20 

10 

4 

22 

121 

0.2 

Hanley 

- 

- 

67,998 

570 

299 

31.2 

16.4 

1.59 

29 

2 

— 

6 

2 

8 

11 

174 

1.7 

Burton-on-Trent 

_ 

_ 

53,936 

282 

165 

19.5 

11.4 

0.83 

12 

— 

— 

1 

3 

— 

— 

8 

135 

1.8 

Wolverhampton 

> 

103,318 

692 

421 

24.9 

15.2 

1.37 

38 

— 

2 

1 

3 

10 

2 

20 

155 

0.2 

Walsall 

_ 

_ 

97,778 

765 

437 

29.1 

16.6 

1.74 

46 

— 

— 

1 

4 

8 

4 

29 

196 

0.9 

Handsworth 

_ 

_ 

68,051 

384 

179 

21.0 

9.8 

0.76 

14 

— 

— 

6 

2 

1 

1 

4 

96 

1.1 

West  Bromwich 

_ 

69,786 

588 

300 

31.4 

16.0 

2.08 

59 

— 

— 

7 

4 

n 

— 

17 

173 

3.0 

Birmingham 

_ 

_ 

558,357 

3,958 

2,185 

26.4 

14.6 

1.44 

217 

45 

16 

39 

14 

17 

86 

145 

3.6 

King’s  Norton  - 

_ 

_ 

78,608 

452 

187 

21.4 

8.9 

1.32 

28 

— 

2 

3 

15 

1 

2 

5 

86 

4.3 

Smethwick  - 

_ 

68,416 

537 

232 

29.2 

12.6 

0.98 

18 

— 

— 

2 

— 

4 

3 

9 

156 

1.3 

Aston  Manor 

_ 

- 

84,256 

489 

257 

21.6 

11.4 

1.14 

26 

— 

2 

8 

2 

3 

1 

10 

159 

0.4 

Coventry 

_ 

78,889 

637 

325 

30.1 

15.3 

0.70 

15 

— 

2 

2 

1 

2 

— 

8 

113 

2.8 

Leicester  - 

_ 

_ 

240,172 

1,353 

979 

21.0 

15.2 

3.55 

229 

— 

171 

6 

4 

2 

3 

43 

1  /  / 

0.4 

Grimsby 

_ 

_ 

71,800 

561 

318 

29.1 

16.5 

2.74 

53 

— 

8 

— 

2 

— 

6 

37 

209 

0.3 

Nottingham 

_ 

_ 

260,449 

1,743 

1,171 

24.9 

16.7 

1.60 

112 

— 

18 

8 

12 

8 

6 

60 

188 

0.8 

Derby  - 

" 

” 

127,583 

852 

465 

24.9 

13.6 

1.20 

41 

11 

2 

10 

2 

16 

121 

Stockport  - 

102,339 

709 

523 

25.8 

19.0 

. 

2.65 

73 

26 

2 

2 

3 

5 

35 

213 

_ 

Birkenhead 

_ 

_ 

119,830 

875 

442 

27.2 

13.7 

0.58 

19 

— 

— 

— 

4 

1 

3 

11 

126 

0.7 

Wallasey 

_ 

_ 

68,849 

426 

211 

23.0 

11.4 

0.86 

16 

— 

— 

3 

2 

3 

2 

6 

96 

0.5 

Liverpool  - 

_ 

753,203 

5,972 

3,666 

29.5 

18.1 

1.85 

374 

— 

45 

52 

46 

40 

25 

166 

158 

2.8 

Bootle  - 

_ 

_ 

68,248 

520 

319 

28.4 

17.4 

2.13 

39 

— 

13 

10 

6 

2 

1 

7 

144 

5.4 

St.  Helens  - 

_ 

_ 

93,812 

813 

402 

32.3 

16.0 

1.48 

57 

— 

— 

14 

6 

2 

7 

8 

159 

2.7 

Wigan  - 

_ 

_ 

89,636 

726 

450 

30.2 

18.7 

2.20 

53 

— 

2 

3 

4 

13 

15 

18 

183 

_T 

Warrington 

_ 

. 

71,268 

580 

344 

30.3 

18.0 

2.98 

57 

— 

18 

9 

3 

2 

5 

20 

160 

3.8 

Bolton  - 

_ 

_ 

185,358 

1,102 

711 

22.1 

14.3 

1.24 

62 

— 

3 

4 

5 

8 

16 

26 

162 

0.7 

Bury  - 

_ 

_ 

59,064 

324 

269 

20.4 

17.0 

1.76 

28 

8 

1 

* 

3 

— 

lb 

185 

1.1 

Manchester 

_ 

_ 

649,251 

4,569 

3,134 

26.2 

18.0 

2.13 

371 

106 

45 

45 

23 

37 

lib 

172 

0.7 

Salford 

_ 

_ 

239,294 

1,705 

1,096 

26.5 

17.1 

2.21 

142 

9 

19 

35 

14 

14 

51 

173 

0.4 

Oldham 

_ 

_ 

142,507 

1,010 

759 

26.4 

19.8 

2.60 

100 

36 

7 

.  4 

7 

7 

39 

193 

0.1 

Bochdale  - 

_ 

_ 

88,821 

532 

458 

22.3 

19.2 

2.82 

67 

51 

1 

4 

4 

3 

24 

226 

Burnley 

_ 

_ 

105,100 

760 

482 

26.9 

17.1 

1.78 

50 

_ 

2 

2 

3 

2 

5 

36 

214 

l.b 

Blackburn  - 

_ 

_ 

135,961 

799 

622 

21.9 

17.0 

2.68 

98 

— 

16 

9 

3 

7 

7 

56 

219 

Preston 

_ 

_ 

117,799 

793 

616 

25.1 

19.5 

2.75 

87 

— 

4 

— 

5 

7 

7 

64 

2jG 

Barrow-in- F  unless 

" 

62,312 

470 

209 

28.1 

12.5 

0.54 

9 

1 

2 

2 

1 

3^ 

130 

O.J 

Huddersfield 

94,776 

576 

469 

22.6 

18.4 

3.27 

83 

57 

1 

1 

5 

170 

0.9 

Halifax 

_ 

_ 

111,018 

524 

437 

17.6 

14.7 

0.87 

26 

10 

1 

1 

3 

6 

5 

145 

l.b 

Bradford 

_ 

_ 

292,136 

1,491 

1,174 

19.0 

15.0 

0.82 

64 

— 

4 

3 

14 

13 

9 

21 

158 

0.3 

Leeds  - 

_ 

477,107 

2,960 

1,936 

23.1 

15.1 

1.02 

132 

— 

44 

1 

16 

21 

7 

43 

144 

Sheffield 

_ 

_ 

■  463,222 

3,583 

2,060 

28.8 

16.6 

2.30 

287 

— 

81 

14 

12 

9 

15 

156 

179 

1.9 

Botherham 

_ 

_ 

63,736 

542 

327 

31.7 

19.1 

5.61 

96 

— 

44 

— 

1 

12 

7 

32 

223 

U.b 

York  - 

85,861 

533 

275 

23.1 

11.9 

1.31 

30 

— 

— 

2 

2 

4 

2 

20 

128 

Hull  - 

_ 

271,137 

2,024 

1,254 

27.8 

17.2 

2.04 

149 

— 

44 

2 

17 

3 

12 

71 

159 

0.5 

■Middlesbrough  - 

_ 

_ 

103,511 

902 

609 

32.5 

21.9 

5.73 

159 

— 

99 

1 

6, 

2 

3 

48 

210 

1.0 

Stockton-on-Tees 

_ 

_ 

53,160 

419 

238 

29.4 

16.7 

1.96 

28 

— 

4 

— 

3 

11 

5 

7 

198 

1./ 

West  Hartlepool 

_ 

_ 

77,573 

500 

249 

24.0 

12.0 

0.97 

20 

— 

7 

— 

1 

3 

2 

7 

1j2 

Sunderland 

_ 

_ 

157,693 

1,274 

770 

30.1 

18.2 

1.81 

77 

— 

22 

1 

4 

3 

3 

iL 

187 

1.8 

South  Shields 

_ 

_ 

115,535 

835 

460 

26.9 

14.8 

1.73 

54 

— 

— 

5 

9 

9 

2 

29 

174 

4.8 

Gateshead  - 

_ 

128,393 

974 

505 

28.3 

14.6 

1.34 

46 

— 

— 

7 

1 

2 

36 

151 

5.7 

Newcastle-on-Tyne 

_ 

_ 

277,257 

2,057 

1,259 

27.6 

16.9 

0.99 

74 

— 

11 

3 

10 

20 

6 

24 

173 

0.2 

Tynemouth 

_ 

_ 

55,244 

474 

302 

32.0 

20.4 

1.95 

29 

— 

— 

— 

3 

6 

1 

19 

203 

2.3 

Newport  (Mon.)  - 

_ 

_ 

76,955 

633 

326 

30.6 

15.8 

0.69 

14 

— 

1 

9 

1 

2 

136 

0.3 

Cardiff 

191,446 

1,350 

654 

26.3 

12.7 

0.66 

34 

— 

— 

1 

10 

7 

1 

15 

121 

.Rhondda 

133,137 

1,405 

569 

39.3 

15.9 

1.85 

66 

— 

2 

5j 

iL 

5 

6 

39 

169 

1.1 

Merthyr  Tydfil  - 

_ 

_ 

77,219 

692 

363 

33.4 

17.5 

1.68 

35 

— 

— 

3 

3 

7 

4 

18 

1  /5 

Swansea 

- 

* 

97,810 

1 

839 

463 

31.9 

17.6 

0.92 

24 

1 

3 

7 

13 

147 
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2.82  in  Rochdale,  2.98  in  Warrington,  3.27  in  Huddersfield,  3.55  in 
Leicester,  5.61  in  Rotherham,  and  5.73  in  Middlesbrough. 

The  1,619  deaths  from  measles  were  equal  to  an  annual  rate  of  0.37 
per  1,000;  in  London  the  death-rate  from  this  disease  was  equal  to  0.35 
per  1,000 ;  in  the  seventy-five  other  large  towns  it  averaged  0.38,  and  was 
highest  in  Tottenham,  Leicester,  Rochdale,  Huddersfield,  Rotherham, 
and  Middlesbrough.  The  479  fatal  cases  of  scarlet  fever  corresponded 
loan  annual  rate  of  0.11  per  1,000;  in  London  also  the  scarlet  fever 
death-rate  was  0.11  ;  among  the  seventy-five  other  large  towns  this 
disease  was  proportionally  most  fatal  in  HaDdsworth  (Staffs),  West 
Bromwich,  Aston  Manor,  Bootle,  St.  Helens,  and  Warrington.  The  800 
deaths  from  diphtheria  were  equal  to  an  annual  rate  of  0.18  per  1,000; 
the  rate  in  London  was  0.17  per  1,000,  while  it  averaged  0.19  in  the 
seventy-five  other  large  towns,  and  was  highest  in  Croydon.  East  Ham, 
Devonport,  King’s  Norton,  Salford,  and  Newport  (Mon.).  The  514  fatal 
cases  of  whooping-cough  corresponded  to  an  annual  rate  of  0.12  per 
1,000;  in  London  the  death-rate  from  whooping-cough  was  0.07  per  1,000, 
while  it  averaged  0.14  in  the  seventy-five  other  large  towns,  among 
which  this  disease  showed  the  greatest  proportional  mortality  in 
Wolverhampton,  West  Bromwich,  Wigan,  Rotherham,  Stockton-on- 
Tees,  and  Tynemouth.  The  497  deaths  referred  to  different  forms  of 

fever  ”  were  equal  to  an  annual  rate  of  0.11  per  1,000;  in  London  the 
rate  was  0.09  per  1,000,  while  it  averaged  0.12  in  the  seventy-five  other 
large  towns,  and  was  highest  in  Devonport,  Hanley,  Grimsby,  Wigan, 
Bolton,  and  Rotherham.  The  2,631  fatal  cases  of  diarrhoea  corre¬ 
sponded  to  an  annual  rate  of  0.60  per  1,000;  the  rate  in  London  was  0  46 
per  1,000,  while  it  averaged  0.67  in  the  seventy-five  other  large  towns, 
among  which  diarrhoea  was  proportionally  most  fatal  in  Grimsby, 
Burnley,  Blackburn,  Preston,  Rotherham,  Middlesbrough,  and  Tyne¬ 
mouth. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births  was  equal  to  146  per 
1,000  last  quarter,  against  134,  138,  and  154  in  the  corresponding  quarters 
of  the  three  preceding  years.  In  London  the  rate  of  infant  mortality  in 
the  quarter  under  notice  was  123  per  1,000,  while  it  averaged  155  in  the 
seventy-five  other  large  towns,  and  ranged  from  48  in  Hornsey,  66  in 
Hastings,  83  in  Leyton  and  in  Bournemouth,  86  in  King’s  Norton  and 
93  in  Northampton,  to  213  in  Stockport,  214  in  Burnley,  219  in  Blackburn, 
223  in  Rotherham,  226  in  Rochdale,  and  236  in  Preston. 

The  causes  of  571,  or  0  9  per  cent.,  of  the  deaths  registered  in  the 
seventy-six  large  towns  last  quarter  were  not  certified  either  by  a 
registered  medical  practitioner  or  by  a  coroner.  All  the  causes  of 
death  were  duly  certified  in  Croydon,  Hornsey,  Tottenham,  East  Ham, 
Walthamstow,  Brighton,  Southampton,  Ipswich,  Great  Yarmouth,’ 
Plymouth,  Devonport,  Derby,  Stockport,  Wigan,  Leeds,  York,  West 
Hartlepool,  Cardiff  and  Swansea ;  among  the  other  towns  the  propor¬ 
tion  per  cent,  ranged  upwards  to  3.0  in  West  Bromwich,  3.4  in  Bootle, 
3.6  in  Birmingham,  3.8  in  Warrington,  4.3  in  King’s  Norton,  4.8  in  South 
Shields,  5.3  in  Barrow-in-Furness,  and  5.7  in  Gateshead. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,449 
births  and  5,893  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  February  6th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  15.7  and  18.0  per  1.000  in  the  two  preceding  weeks, 
further  rose  last  week  to  18.7  per  1,000.  The  rates  in  the  several  towns 
ranged  from  6.9  in  Devonport,  8.8  in  Walthamstow,  9.2  in  Hastings 
,5;4inxHoi'nsey’  112  in  Halifax,  12.2  in  East  Ham,  12.6  in  Handsworth 
■  X12’8  ln  Rotherham,  and  12.9  in  Grimsby,  to  22.6  in  Nottingham, 
22.7  in  Croydon,  22.9  in  Bradford,  23.3  in  Salford,  23.5  in  Hanley,  24  0  in 
Bootle,  24.6  in  Manchester,  and  26.3  in  Middlesbrough.  In  London  the 
rate  of  mortality  was  20.3  per  1,000,  while  it  averaged  18.2  in  the  seventy- 
five  other  large  towTns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.6  per  1,000  in  the  seventy-six  towns;  in  London  this 
death-rate  was  equal  to  1.5  per  1,000,  while  among  the  seventy-five 
oilier  large  towns  the  death-rates  from  these  principal  infectious 
diseases  ranged  upwards  to  3.0  in  Manchester,  3.3  in  St.  Helens 
Y5  in  Birmingham,  4.4  in  Smethwick.  6.4  in  Middlesbrough,  and  7  2  in 
Warrmgton.  Measles  caused  a  death-rate  of  1.1  in  St.  Helens  and  in 
Huddersfield,  1.2  in  King's  Norton  and  in  Manchester,  1.6  in  Sheffield 
and  in  Rotherham,  1.7  in  Leicester,  1.8  in  West  Ham,  1.9  in  Birming- 
ham,  2.6  in  West  Hartlepool,  3.7  in  Smethwick,  5.4  in  Middlesbrough, 
^  i  •  ~?n.^air*n£kon ;  diphtheria  of  1.2  in  Derby;  whooping-cough  of 
1.1  in  St.  Helens  and  2.1  in  Swansea;  “fever”  of  1.1  in  Salford;  and 
diarrhoea  of  1.3  in  Southampton  and  1.5  in  Wallasey.  The  mortality 
from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
5,261,  3,211,  and  3,201  at  the  end  of  the  three  preceding  weeks,  had 
fuither  fallen  to  3,117  at  the  end  of  last  week;  312  new  cases  were 
admitted  during  the  week,  against  358,  379,  and  339  in  the  three  pre¬ 
ceding  weeks  ;  one  case  of  small-pox  was  admitted  and  remained  under 
treatment  at  the  end  of  the  week. 


HEALTH  OF  SCOTTISH  TOWNS. 

Dumng  the  week  ended  Saturday  last,  February  6th,  869  births  am 
bb2  deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  Tin 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.8  and  17. 
per  1,000  in  the  two  preceding  weeks,  rose  again  to  18.5  per  1,000  las 
week,  but  was  0.2  below  the  mean  rate  during  the  same  period  in  tin 
seventy-six  large  English  towns.  Among  these  Scottish  towns  thi 
death-rates  ranged  from  14.6  in  Leith  and  14.7  in  Perth,  to  20.1  in  Aber 
deen  and  25.9  in  Dundee.  The  death-rate  from  the  principal  infectiou: 
diseases  averaged  2.2  per  1,000,  the  highest  rates  being  recorded  ii 
Glasgow  and  Aberdeen.  The  300deaths  registered  in  Glasgow  includec 
2  which  were  referred  to  scarlet  fever,  6  to  diphtheria,  33  to  whooping 
cougli,  2  to  cerebro-spinal  meningitis,  and  9  to  diarrhoea.  Three  fata 
cases  of  whoopmg-cough  were  recorded  in  Edinburgh;  2  of  diphtherii 
in  Dundee ;  2  of  whooping-cough  in  Paisley ;  and  2  of  measles,  2  o 
dipnthena,  3  of  whooping-cough,  and  2  of  diarrhoea  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

JJUring  the  week  ending  Saturday,  February  6th,  618  birth  and  454  death 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland,  a 
*  births  and  492  deaths  in  the  preceding  period.  The  annua 
l  rn  '  t.6  lrA  Hiese  districts,  which  had  been  21.4,  21  6,  and  22.5  pe 

nlrniJ11  a®  4  ,e.  Preceding  weeks,  fell  to  20.7  per  1,000  in  the  wee 

ft  thAls  flgure  being  2.0  per  1,000  higher  than  the  mea 
snonrlin^ £he  seventy-six  English  towns  for  the  corn 
resiiPoHvin  nd‘  ^  he  bmu'es  111  Dublin  and  Belfast  were  24.3  and  17. 
lespectwely,  those  m  other  districts  ranging  from  7.8  in  Galway  am 

stood  n  1^*0  T  dut0i8’4  ln  Sllgo  and  401  in  Newtownards,  while  Cor: 
S  at  a26’?’  Londonderry  at  15.7,  and  Limerick  at  13.7.  The  zymoti 

1  4  Der  1  mo‘intVhptwentyvWO  dlKtri,cts  averaged  1.0  per  1,000,  as  agains 
i.s  pei  1,000  in  the  preceding  period. 


Hospitals  anil  ^sglmtts. 


EAST  SUSSEX  ASYLUM,  HELLINGLY. 

The  annual  report  for  the  year  1907  of  Dr.  F.  R.  P.  Taylor,  the 
medical  superintendent  of  this  asylum,  shows  that  on  Januan 
1st,  1907,  there  were  1,104  patients  on  the  asylum  registers,  and 
that  on  the  last  day  of  the  year  there  remained  978.  The  total) 
cases  under  care  during  the  year  numbered  1,367,  and  the  average- 
numbers  daily  resident  1,086.  During  the  year  263  were 
admitted,  of  whom  241  were  direct  and  22  indirect  admissions- 
or  transfers.  The  attacks  were  first  attacks  in  146,  not-first 
attacks  in  69,  unknown  whether  first  attack  or  not  in  16,  and 
31  were  congenital  cases.  In  85  of  the  direct  admissions  the 
attacks  were  first  attacks  within  three,  and  in  27  more  within 
twelve  months  of  admission,  and  of  the  not-first  attack  cases,  in 
49  the  illness  was  of  less  than  three  months’  duration,  and  in  11 
more  within  twelve  months  of  admission.  Thus,  in  138  of  the 
241  direct  admissions  the  illness  was  of  recent  origin  on  admis¬ 
sion.  The  direct  admissions  were  classified  according  to  the 
several  forms  of  mental  disorder  into:  Mania  of  all  kinds,  78; 
melancholia  of  all  kinds,  67 ;  senile  and  secondary  dementia,  27; 
delusional  insanity,  12  ;  general  paralysis,  7  ;  insanity  with 
epilepsy,  12  ;  insanity  with  gross  brain  lesions,  3  ;  con- 
fusional  insanity  and  stupor,  2  each  ;  primary  dementia 
and  not  insane,  1  each  ;  and  congenital  or  infantile  mental 
defect,  29.  The  small  proportion  of  general  paralytics  admitted 
(under  4  per  cent.)  is  unusual.  As  to  the  probable  etiological 
factors  in  the  direct  admissions,  alcohol  was  assignee® 
in  19  (or  7.9  per  cent.),  syphilis  in  4,  epilepsy  in  26, 
critical  periods  in  93  (old  ”  age  in  42),  various  bodily 
affections  in  8,  congenital  defect  not  amounting  to  imbecility 
in  7,  and  mental  stress  in  18.  An  insane  heredity  was  ascer¬ 
tained  in  88,  or  36.6  per  cent.;  an  epileptic  heredity  in  13,  and 
an  alcoholic  heredity  in  10.  As  a,  matter  of  fact,  however, 
reliable  histories  could  only  be  obtained  in  177  of  the  direct 
admissions,  and  gave  a  proportion  of  hereditary  influences  of 
58.5  per  cent,  in  these  cases.  During  the  year  91  were 
discharged  as  recovered,  giving  a  recovery-rate  on  the 
direct  admissions  of  37.7  per  cent.,  or  of  recoveries  in 
direct  admissions  on  direct  admissions  of  32.3  per  cent. 
There  were  also  23  discharged  as  relieved,  and  176  as  not 
improved,  the  large  numbers  so  discharged,  ensuing  upon  the 
termination  of  the  contract  with  the  London  Asylums  Com¬ 
mittee,  accounting  for  the  decrease  in  the  number  of  the 
patients  in  the  asylum  at  the  end  of  the  year.  During  the  year 
also  98  died,  giving  a  death-rate  on  the  average  numbers- 
resident  of  9.01  per  cent.  All  deaths  were  due  to  natural 
causes.  To  phthisis  13  deaths  were  due,  and  there  were  also 
6  deaths  from  other  forms  of  tuberculosis ;  15  died  from  general 
paralysis,  19  from  senile  decay,  2  from  enteric  fever,  and  3  from 
dysentery,  the  remaining  causes  of  death  offering  no  point  of 
special  interest.  Dysentery,  Dr.  Taylor  says,  appears  to  be 
gradually  dying  out  at  this  asylum,  and  with  the  exception  of 
a  slight  epidemic  of  enteric  fever,  confined  to  the  female  side 
and  attacking  6  patients  in  all,  the  patients  were  free  from 
zymotic  disease.  Five  inquests  were  held  during  the  year,  in 
all  cases  no  blame  attaching  to  the  asylum  staff,  and  no  serious 
casualty  occurred. 


Uacancks  anil  appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particular s  will  he  found.  To  ensure  notice  in  this  column , 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  mornina. 

VACANCIES. 

BATH  ROYAL  UNITED  HOSPITAL.— House-Physician.  Salary, 
£80  per  annum. 

BIRKENHEAD  UNION.  —  Resident  Male  Medical  Officer  for  the- 
Infirmary  and  Sanatorium.  Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES. — Clinical  Assistant.  Honorarium  at  the 
rats  of  52  guineas  per  annum. 

BIRMINGHAM:  GENERAL  HOSPITAL.— (1)  House-Surgeon.  (Z) 
Two  Assistant  House-Surgeons.  Salary  at  the  rate  of  £50  aDd  £40 
per  annum  respectively. 

BRADFORD  ROYAL  INFIRMARY— (1)  Two  House-Surgeons.  (2) 
House-Physician.  £100  per  annum  each. 

BRISTOL:  COSHAM  MEMORIAL  HOSPITAL,  Kingswood— House- 
Surgeon.  Salary,  £50 per  annum. 

BRISTOL  ROYAL  INFIRMARY. — Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

BRIXTON  DISPENSARY.— Resident  Medical  Officer.  Salary,  £150 
per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— Juniosr 
House-Surgeon.  Salary,  £60  per  annum. 

COLCHESTER :  ESSEX  COUNTY  HOSPITAL.  —  House-Surgeon. 
Salary,  £80  per  annum. 

DERBY :  COUNTY  ASYLUM,  Mickleover. — Junior  Assistant  Medical 
Officer  (male).  Salary,  £120,  rising  to  £150  per  annum. 

DEVONPORT :  ROYAL  ALBERT  HOSPITAL  AND  EYE 

INFIRMARY.— Assistant  Resident  Medical  Officer.  Salary  at 
the  rate  of  £50  per  annum. 

DURHAM  COUNTY  ASYLUM— Junior  Assistant  Medical  Oflicer. 
Salary,  £150,  rising  to  £180,  per  annum. 

GLASGOW  LUNACY  BOARD.— Assistant  Medical  Officer  at  the 
Mental  Hospital,  Woodilee.  Salary  to  begin,  £125  per  annum. 
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HALIFAX  :  HALIFAX  ROYAL  INFIRMARY. — Third  House-Surgeon. 
Salary,  £80  per  annum. 

HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Stamford  Street,  S.E. 
— (1)  Assistant  Physician.  (2)  Assistant  Surgeon. 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN’S  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum. 

KING’S  COLLEGE  HOSPITAL.— Assistant  Clinical  Pathologist. 

LEICESTER  INFIRMARY'.— House-Physician.  Salary  at  the  rate  of 
£100  per  annum. 

LIVERPOOL  DAVID  LEWIS  NORTHERN  HOSPITAL— House- 
Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E. — Medical  Registrar.  Salary, 
£100  per  annum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— 
Assistant  Surgeon. 

MANCHESTER  CHILDREN’S  HOSPITAL.— Male  Resident  Medical 
Officer.  Salary,  £40  first  six  months,  £50  second  six  months. 

MANCHESTER  CORPORATION. — Assistant  Medical  Officer  at  the 
Baguley  Sanatorium.  Salary  at  the  rate  of  £100  per  annum. 

MANCHESTER:  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN.— Third  and  Fourth  House-Surgeons.  Honorarium, 
£25  for  six  months  each. 

MEDICAL  GRADUATES’  COLLEGE  AND  POLYCLINIC,  Chenies 
Street,  W.C.— Medical  Superintendent.  Salary,  £100  per  annum. 

MELROSE:  ROXBURGH  DISTRICT  ASYLUM.— Assistant  Medical 
Officer.  Salary,  £150  per  annum. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Clinical 
Assistant  for  the  Out-patient  Department. 

PLAISTOW:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — Assistant  Resident  Medical  Officer.  Salary  at 
the  rate  of  £80  per  annum. 

•QUEENSLAND  GOVERNMENT. — Assistant  Medical  Superintendent 
of  the  Lunatic  Asylum,  Toowoomba.— Salary,  £400  per  annum. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  Euston  Road, 
N.W. — Resident  Medical  Officer.  Salary,  £100  per  annum. 

ST.  PETER’S  HOSPITAL  FOR  STONE  AND  OTHER  URINARY 
DISEASES,  Henrietta  Street,  W.C. — (1)  Assistant  Surgeon. 
(2)  Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

SHREWSBURY':  SALOP  INFIRMARY. —  House-Surgeon.  Salary, 
£100  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Wells. — Second  Assistant  Medical 
Officer.  Salary,  £130,  rising  to  £150  per  annum. 

STROUD  GENERAL  HOSPITAL. — House-Surgeon.  Salary,  £100  per 
annum. 

WESTERN  COUNTIES  ASY'LUM,  Starcross,  Devon. — Medical  Officer. 
Salary,  £150  per  annum. 

WESTERN  GENERAL  DISPENSARY',  Marylebone  Road,  N.W.— 
Honorary  Ophthalmic  Surgeon. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
tHouse  Physicians.  (2)  Three  House-Surgeons. 

VENTNOR  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST. — Male  Assistant  Resident 
Medical  Officer.  Salary,  £100  per  annum. 


APPOINTMENTS. 

Badgerow,  George  W.,  M.B.,  M.R.C.S.Eng.,  Assistant  Surgeon  to  the 
Hospital  for  Diseases  of  the  Throat,  Golden  Square,  W. 

Bird,  Gerald  F.,  M.B. Cantab.,  Medical  Officer  and  Public  Y'accinator 
to  the  Godaiming  District  of  the  Guildford  Union. 

David,  A.  S.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Chesterton  Union. 

Ellerton,  H.  Byam,  M.R.C.S.Eng.,  L.R  C.P.Lond.,  Inspector  of 
Asylums  in  Queensland,  and  Medical  Superintendent  of  the  Goodna 
Asylum,  near  Brisbane. 

Garden,  W.  S.,  M.B. ,  B.S.Aberd.,  Medical  Officer  of  Health,  Horbury 
Urban  District. 

Hillyer,  W.  H.,  M.D.Durh.,  District  and  Workhouse  Medical  Officer 
of  the  East  Grinstead  Union. 

Hunter,  J.  W.  M.,  L.R.C.P.and  S.Edin.,  District  Medical  Officer  of  the 
Basford  Union. 

More,  J.,  L.R.C.P.,  M.R.C.S.,  Medical  Officer  of  Health  of  the  Roth- 
well  Urban  District. 

Reade,  A.  G.  L.,  M.R.C.S.Eng.,  L.R. C.P.Lond.,  Senior  Assistant 
Medical  Officer  to  the  new  Metropolitan  Asylums  Board’s 
Children’s  Infirmary,  Carshalton,  Surrey. 

Rogerson,  O.  H.,  L.S.A.,  District  Medical  Officer  of  the  Southwell 
Union. 

Waterfield,  W.  H.,  L.R.C.P.  andS.Irel.,  District  and  Workhouse 
Medical  Officer  of  East  Stonehouse  Parish. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH, 

Williams.— On  February  7th,  at  Hendre,  Wrexham,  the  wife  of  R. 
Geoffrey  Williams,  of  a  daughter. 

DEATH. 

Key.— At  Roodepoort,  Transvaal,  on  February  2nd,  Dr.  James  Miln 
Key,  eldest  son  of  Dr.  Andrew  Key,  Montrose,  aged  41.  (By  cable.) 


BOOKS,  Etc.,  RECEIVED. 


(London  •  W.  B.  Saunders  and  Co.  1908  : 

A  Reference  Handbook  of  Gynaecology  for  Nurses.  By  C.  Macfarlane, 

M.D.  6s. 

Surgery  :  Its  Principles  and  Practice.  By  Y’arious  Authors.  Edited 
by  W.  W.  Keen,  M.D.,  LL.D.,  and  J.  C.  Da  Costa.  Vol.  IY’.  30s. 
Soured  Milk  and  Pure  Cultures  of  Lactic  Acid  Bacilli  in  the  Treatment 
of  Disease.  By  G.  Herschell,  M.D.  London  :  H.  J.  Glaisher.  1909. 
Is.  6d. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  4  p.m. — Hunterian  Oration  by  the  President, 
Mr.  Henry  Morris. 

TUESDAY. 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street, 
Chelsea,  S.W.,  8.30  p.m. — Communications  :— Dr. 

Alfred  Eddowes  :  On  Boots,  and  the  Treatment  of 
Corns  and  Plantar  Warts.  Dr.  Victor  Bonney  :  Some 
useful  Prescriptions  in  the  Practice  of  Gynaecology 
(illustrated  by  lantern  slides). 

Royal  Society  of  Medicine  : 

Pathological  Section,  20,  Hanover  Square,  W.,  8.30  p.m. 
—Paper  :— Dr.  M.  Greenwood,  jun. :-  The  Limits  of 
Significance  of  the  Opsonic  Index.  The  following 
will  speak  :  Colonel  Leishman,  Dr.  Ledingham,  Dr. 
Eyre,  and  Mr.  Goadby. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Tichborne  Street,  W., 
8.30  p.m. — Papers  :— Dr.  E.  Graham  Little  :  The  Treat¬ 
ment  of  Skin  Diseases  by  Ionization.  Dr.  F.  S. 
Langmead  :  Infant  Feeding  with  Undiluted  Citrated 
Milk. 

Royal  Society  of  Medicine  : 

Dermatological  Section,  ‘20,  Hanover  Square,  W.,  5  p.m. 
—Clinical  Cases  : — Dr.  MacLeod  :  A  Case  of  Lupus 
Erythematosus  treated  by  Zinc  Ionization ;  and  other 
cases. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Electro-Therapeutical  Section,  20,  Hanover  Square, 
W.,  8.30  p.m. — Dr.  C.  Thurstan  Holland  :  The  X-ray 
Treatment  of  Exophthalmic  Goitre.  Dr.  A.  Stanley 
Green  :  The  Value  of  Roentgen  Examination  in  some 
Conditions  of  Diseased  Bone.  Dr.  A.  Howard  Pirie  : 
Treatment  of  Tuberculous  Glands  in  Neck  by  means 
of  X  Rays. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square,  London,  W.,  8.30  p.m. — Dr.  H.  G. 
Waters  :  A  New  Pathogenic  Spirochaete  Associated 
with  Bronchitis  and  Fever.  Dr.  T.  Fausset  Mac¬ 
donald  :  Tropical  Notes  from  Barbados. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine.— Daily  arrangements  :  Out¬ 
patient  Demonstrations,  10  a.m.  :  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3.15  p.m.  respectively  ;  Opera¬ 
tions,  2  p.m.  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.,  Monday,  and  noon,  Thursday  ;  Skin,  at  noon 
and  4  p.m.,  Tuesday,  and  noon,  Friday  ;  Eye,  11  a.m., 
Wednesday  and  Saturday :  Radiography,  4  p.m., 
Thursday.  Special  Lectures  :  Monday,  3.15  p.m., 
Some  Common  Rectal  Complaints.  Tuesday,  2.15  p.m., 
Aortic  Disease. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week,  at  4  p.m.  each  day  : 
Monday,  Skin.  Tuesday,  Medical.  Wednesday, 
Surgical.  Thursday,  Surgical.  Friday,  Eye.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday, 
The  Diagnosis  and  Surgical  Treatment  of  Duodenal 
Ulcer.  Tuesday,  The  Situations  and  Diagnosis  of 
Obscure  Fractures.  Wednesday,  The  Treatment  of 
Syphilis.  Thursday,  The  Treatment  of  the  Failing 
Heart. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Tuesday,  3.30  p.m.,  Surgery  of  the 
Nervous  System.  Friday,  3.30  p.m.,  The  Treatment 
of  Sciatica  and  Allied  Affections. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics, 
10  a.m.,  Surgical  Out  patient,  2.30  p  m.,  Medical  Out¬ 
patient  ;  Nose,  Throat  and  Ear  ;  X  Rays  ;  4.30  p.m., 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic;  2.30  p.m.,  Operations  ;  Clinics,  Surgical, 
Gynaecological :  4.30  p.m.  Lantern  Lecture,  Tumours 
of  the  Female  Breast.  YVednesday,  2.30  p.m..  Medical 
Out-patient,  Skin,  and  Eye  Clinics.  Thursday, 

’  2,30  p.m.,  Gynaecological  Operations  ;  Clinics  :  Medi¬ 
cal  Out-patient,  Surgical  Out-patient,  X  Rays  ;  3  p.m., 
Medical  In-patient  :  4.30  p.m.,  Lecture,  The  Diagnosis 
and  Treatment  of  Fractures.  Friday,  Clinic  :  10  a.m., 
Surgical  Out-patient  ;  2.30  p.m.,  Operations  ;  Clinics  : 
Medical  Out-patient,  Eye  ;  3  p.m.,  Medical  In-patient. 

Post-Graduate  College,  YY’est  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for  next 
week  :— Daily,  2  p.m.  :  Medical  and  Surgical  Clinics  ; 
X  Rays.  2.30  p.m.  :  Operations.  Monday  and  Thurs¬ 
day,  and  Wednesday  and  Saturday,  2  p.m.:  Diseases  ol 
the  Eyes.  Tuesday  and  Friday,  10  a.m.,  Gynaeco¬ 
logical  Operations.  2  p.m.  (and  Wednesday  and  Satur¬ 
day,  10  a.m.) ;  Diseases  of  Throat,  Nose,  and  Ear  ; 
2.30  p.m..  Diseases  of  the  Skin.  Wednesday  and 
Saturday,  10  a.m.  :  Diseases  of  Children ;  2.30  p.m.. 
Diseases  of  YYromen.  Lectures:  At  12  noon,  Monday, 
Pathological  Demonstration.  At  10  a.m.,  Monday  and 
Thursday,  Surgical  Registrar.  Demonstration  of 
Surgical  Cases  in  Wards.  Friday,  Medical  Registrar, 
Demonstration  of  Cases  in  Medical  Wards.  At 
12.15  p.m.,  YY'eduesday  and  Saturday,  Practical 

Medicine.  At  5  p.m.,  Monday,  Sleeping  Sickness. 
Tuesday,  Gynaecology.  YYrednesday,  Practical  Sur¬ 
gery.  Thursday,  Clinical  Lecture,  with  cases. 
Friday,  Some  Clinical  Observations  on  Heart 
Disease. 

St.  John’s  Hospital  for  Diseases  of  thf.  Skin,  Leicester  Square, 
W.C.— Thursday,  6  p.m..  Syphilis  as  it  Modifies  other 
Eruptions  of  the  Skin. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


13  SATURDAY 


14  JSun&ag 

15  MONDAY 

16  TUESDAY 


FEBRUARY. 

/Folkestone  Division,  South-Eastern 
Branch ,  Hotel  Wampacli,  Folkestone, 
8.15  p.m. 

]  Leinster  Branch,  Annual  General 
'  Meeting,  Royal  College  of  Physi¬ 
cians,  Kildare  Street,  Dublin, 
4.30  p.m.  ;  Annual  Dinner,  in  the 
College  Hall,  7.30  p.m. 


London  :  Standing 
committee,  2  p.m. 


Ethical  Sub- 


/  Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Brooklands  Hotel, 
5  p.m. 

Bradford  Division,  Yorkshire  Branch, 
Adjourned  Meeting,  Great  Northern 
17  WEDNESDAY^  Victoria  Hotel,  Bradford,  8.30  p.m. 

Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Cardiff. 

St.  Helen’s  Division,  Lancashire 
and  Cheshire  Branch,  Fleece  Hotel, 
l  St.  Helen’s,  8.45  p.m. 

/'Chichester  and  Worthing  Divi¬ 
sion,  South-Eastern  Branch,  Infir¬ 
mary,  Chichester,  3  p.m. 
Gloucestershire  Branch,  General 
Meeting,  Stroud  Hospital,  6.30  p.m.  ; 
Supper,  Subscription  Rooms,  after¬ 
wards. 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Guy’s  Hospital,  4  p.m. 
Leigh  Division,  Lancashire  and 
Cheshire  Branch,  Co  operative  Rooms, 
Ellesmere  Street,  8.30  p.m. 

(Swansea  Division,  South  Wales  and 
{  Monmouthshire  Branch,  8.15  p.m. 


18  THURSDAY, 


A 


19  FRIDAY 


Date. 


Meetings  to  be  Held. 


FEBRUARY  ( Continued ). 


20  SATURDAY  . . 

21  Suntiag 

22  MONDAY  .. 

23  TUESDAY  .. 


24  WEDNESDAY 


25  THURSDAY 


26  FRIDAY 


27  SATURDAY 

28  Suribag 

1  MONDAY 

2  TUESDAY 


3  WEDNESDAYS 


f  Hampstead  Division,  Metropolitan 
{  Counties  Branch,  Business  Meeting. 

(  Bath  and  Bristol  Branch,  Bath. 

Leicester  and  Rutland  Division, 
Midland  Branch,  Special  Meeting,. 
Leicester  Infirmary,  4.15  p.m. 
/London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

City  Division,  Metropolitan  Counties' 
Branch,  Clinical  Meeting,  Queen’s 
Hospital  for  Children,  Hackney  Road, 

4  p.m. 

Staffordshire  Branch,  General 
Meeting,  North-Western  Hotel, 
Stafford,  5.15  p.m. ;  Dinner,  7.15  p.m. 

Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti¬ 
tute,  Edmund  Street,  8  p.m. 

Edinburgh  Branch,  Winter  Clinical 
Meeting,  Royal  infirmary,  Edin¬ 
burgh,  4  p.m. ;  Museum  open  11  a.m. ; 
Dinner,  Royal  British  Hotel,  Princes 
Street,  6.30  p.m. 


MARCH. 


London  :  Subcommittee  of  Science 
Committee  on  Development  of 
Scientific  Work  of  Divisions  and 
Branches,  2  p.m. 

London  :  Uterine  Cancer  Committee, 
5  p.m. 
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MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance 
of  the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal 
is  supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medicaj 
Association  are  as  follow : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 
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and  £1  15s. 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  togethes  . 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any  ^ 
Regulation  of  the  Association,  may  be  elected  a  Member  of ' 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 
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[The  'proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

BIRMINGHAM  BRANCH. 

An  ordinary  meeting  was  held  on  February  11th  at  the 
Medical  Institute.  Mr.  F.  Marsh,  President,  was  in  the 
chair,  and  twenty-five  members  were  present. 

The  Association  and  the  Midwives  Board. — Dr.  Kirby 
moved,  Sir  James  Sawyer  seconded,  and  it  was  carried 
unanimously : 

That  this  meeting  of  the  Birmingham  Branch  urges  on  the 
Central  Council  the  desirability  of  approaching  the  Depart¬ 
mental  Committee,  now  sitting  to  consider  the  working  of 
the  Midwives  Act,  with  a  request  for  direct  representation 
of  the  British  Medical  Association  on  the  Midwives  Board. 

Stenosis  of  Stomach  and  Intestine —Mr.  Leedham- 
Green  showed  a  young  man  who  had  been  the  subject  of  a 
series  of  abdominal  operations  for  the  relief  of  stenosis  of 
the  stomach  and  intestine.  The  first  operation  took  place 
seven  years  ago,  when  another  surgeon  performed  an 
anterior  gastro-jejunostomy.  This  was  effected  by  the 
use  of  a  medium-sized  Murphy’s  button,  which  was  not 
subsequently  passed.  Two  years  later  a  perforated  ulcer 
of  the  jejunum  gave  rise  to  a  localized  peritonitis,  which 
necessitated  the  opening  and  draining  of  an  abscess. 
Four  months  later  another  ulcer  of  the  jejunum  per¬ 
forated,  and  gave  rise  to  extensive  peritonitis,  which  was 
relieved  by  a  third  operation.  Early  in  1908  the  patient 
was  operated  upon  by  Mr.  Leedhauu Green  for  the  relief  of 
chronic  intestinal  obstruction  due  to  adhesion  of  a  poition 
of  the  small  intestine  to  the  anterior  abdominal  wall.  As 
it  was  not  feasible  either  to  liberate  the  adhesions  or 
excise  the  affected  gut,  on  account  of  the  greatly  enfeebled 
condition  of  the  patient,  the  obstruction  was  overcome  by 
short-circuiting  the  bowel,  with  immediate  relief  to  the 
patient.  Early  in  this  year,  however,  symptoms  _  of 
mechanical  obstruction  again  developed,  and  on  opening 
the  abdomen  it  was  found  that  a  coil  of  small  intestine 
had  slipped  through  the  anastomotic  loop,  and  so  given 
rise  to  the  obstruction.  To  prevent  this  recurring  the 
affected  bowel  was  liberated  from  its  adhesions  and  about 
2  ft.  of  the  intestine  excised.  At  the  same  time  the 
opening  between  the  stomach  and  jejunum  was  consider¬ 
ably  enlarged,  as  it  was  found  to  have  contracted  to  a  size 


barely  admitting  the  tip  of  the  little  finger.  From  the 
stomach  the  corroded  Murphy  button  was  removed,  which 
had  been  lying  there  for  nearly  seven  years.  The  patient 
made  an  excellent  recovery  and  is  rapidly  increasing  in 
weight. 

Angeio -lipoma. — Mr.  Victor  Milward  showed  a  child, 
aged  8  months,  on  whom  he  had  operated  in  November, 
1908,  for  an  angeio-lipoma  the  size  of  a  small  orange, 
involving  the  left  parotid  gland.  At  the  commencement 
of  the  operation  the  left  external  carotid  artery  was  liga¬ 
tured  and  the  growth  was  then  removed  without  any 
serious  amount  of  haemorrhage.  The  branches  of  the 
facial  nerve  ran  through  the  tumour,  and  with  much  care 
they  were  preserved  in  continuity.  Left  facial  paralysis 
was  complete  after  the  operation,  but  had  by  now  almost 
entirely  disappeared.  The  child  was  well  and  strong,  and 
no  tendency  to  recurrence  had  as  yet  shown  itself.  Mr. 
Milward  drew  attention  to  the  value  of  ligature  of  the 
external  carotid  prior  to  removing  large  vascular  growths 
of  the  face,  especially  in  children,  where  loss  of  blood  is 
badly  stood. 

Large  Gall  Stone.— Mr.  Albert  Lucas  showed  a  gall 
stone  measuring  over  1^  in.  by  1  in.  and  weighing  180 
grains,  which  he  had  successfully  removed  from  the  upper 
part  of  the  jejunum  of  a  man  aged  57.  The  patient  had 
suffered  from  complete  obstruction  for  four  days,  and  was 
in  very  great  pain.  The  abdomen  was  concave ;  there 
was  no  history  of  jaundice  or  gall  stones.  He  had  had  a 
somewhat  similar  attack  two  years  previously. 

Treatment  of  Neuralgia.— Dr.  Simon  read  a  paper  on 
some  points  in  the  treatment  of  neuralgia,  in  which  he 
laid  stress  on  the  following  points  :  In  all  cases  pressure 
on  the  nerve  elements  is  the  cause  of  pain.  Pressure 
may  arise  from  changes  outside  or  inside  the  nerve 
sheath.  Treatment  must  be  directed  to  the  nerve  sheath. 
Several  illustrative  cases  were  reported.  Dr.  Darby 
Weston,  Dr.  Codd,  and  Mr.  J.  Furneaux  Jordan  discussed 
the  paper  ;  and  Dr.  Simon  replied. 


EDINBURGH  BRANCH: 

Southern  Division. 

A  meeting  of  the  Division  was  held  in  the  Oddfellows’ 
Hall,  Forrest  Road,  on  Friday,  February  5th,  at  8.15  p.m. 
Dr.  Matheson  was  in  the  chair,  and  there  were  present 
Drs.  Walker,  Proudfodt,  Scott,  Veitch,  S.  Paterson, 
Kennedy,  E.  Price,  Porter,  Jamieson,  Webster,  Gumming, 
Cullen,  Allan,  Meikle,  EdiDgton,  and  the  Secretary. 

Confirmation  of  Minutes.— The  minutes  were  read, 
approved,  and  signed. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[Feb.  20,  1909. 


Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  submitted,  in  which  details 
of  the  number  of  members,  the  number  of  medical 
practitioners  in  the  Division,  the  finance  of  the  Division, 
the  meetings  of  the  Division  and  Executive  Committee, 
and  a  summary  of  the  work  undertaken  by  the  Division 
during  the  past  year  were  given.  The  report  was  approved 
and  a  vote  of  thanks  accorded  the  Secretary  for  his 
services. 

^  file  Draft  Charter. — The  report  of  the  Organization 
Committee  on  opposition  to  certain  clauses  of  the  draft 
Charter,  with  counsel’s  opinion  thereon,  was  put  before 
the  meeting,  and  Dr.  Walker  contributed  a  few  remarks 
on  the  subject. 

Certificates  from  Hospitals. — A  communication  from  the 
Hospitals  Committee  re  “  Certificates  from  Hospitals”  was 
read,  and  the  Secretary  reported  the  answers  which  had 
been  received  from  the  various  hospitals  in  the  Division, 
and  which  had  been  transmitted  to  the  Medical  Secretary. 
A  question  arose,  and  was  freely  discussed,  regarding  the 
right  of  insurance  companies  employing  their  own  medical 
referees  to  examine  and  certify  cases  under  the  Workmen’s 
Compensation  Act  in  hospitals. 

Medical  Officers  of  Health  and  Private  Practice. — The 
report  and  memorandum  on  public  health  officers  referred 
to  Divisions  was  submitted.  The  proposition  that  “Medical 
officers  of  health  should  be  debarred  from  engaging  in 
private  practice  ”  was  unanimously  agreed  to,  with  the 
reservation  that  the  needs  of  thinly-populated  rural  dis¬ 
tricts  should  be  safeguarded  by  proper  arrangements  for 
combination. 

Hospital  Isolation  of  Infectious  Diseases. —  A  dis¬ 
cussion  on  hospital  isolation  of  infectious  diseases  was 
opened  by  Dr.  Kennedy  with  an  interesting  paper  in 
favour  of  isolation.  Owing  to  the  short  time  at  his  dis¬ 
posal,  he  confined  his  remarks  more  especially  to  the 
advantages  which  had  followed  hospital  isolation  of  scarlet 
fever.  The  debate  was  taken  part  in  by  Drs.  Matheson, 
Cullen,  Walker,  Porter,  Edington,  and  Cumming.  Dr. 
Kennedy  replied. 

The  Notification  of  Phthisis.— The  subject  of  the 
advantages  and  disadvantages  of  the  notification  and 
isolation  of  pulmonary  tuberculosis  was  chosen  for 
discussion  at  the  next  meeting,  to  be  opened  by  Dr.  E. 
Price. 

Vote  of  Thanhs. — A  vote  of  thanks  to  the  Chairman 
closed  the  meeting. 


METROPOLITAN  COUNTIES  BRANCH: 
Richmond  Division. 

A  meeting  of  this  Division  was  held  at  the  Royal  Hospital, 
Richmond,  on  Wednesday,  February  10th. 

Paper.  Mr.  E.  Canny  Ryall  read  an  interesting  paper 
on  spinal  analgesia,  illustrated  with  diagrams.  The  paper 
had  reference  chiefly  to  the  technique  of  the  operation, 
and,  after  discussion,  Mr.  Canny  Ryall  replied,  and  was 
thanked  for  his  valuable  paper. 


Earlier  Appointment  of  Representatives. — A  letter  from 
the  Medical  Secretary  on  this  subject  was  read,  and  it  was 
decided  to  refer  the  matter  for  consideration  at  the  next 
annual  meeting  of  the  Division. 

Medical  Inspection  of  School  Children. — The  meetina 
then  considered  the  report  of  the  Medico-Political  Com” 
mittee  on  the  medical  inspection  and  treatment  of  school 
children.  After  a  lengthy  discussion  the  questions  on 
page  11  of  the  report  were  answered  as  follows  : 
Question  1  (a),  Does  the  Division  approve  of  the  system  of 
payment  per  head  ?  was  answered  in  the  negative.  Ques¬ 
tions  ( b )  and  (c)  therefore  require  no  answer.  Question  (d), 
Does  the  Division  suggest  any  other  method  of  payment  ? 
was  answered  thus :  The  Division  suggests  that  payment 
be  by  fixed  salary.  Regarding  the  treatment  of  school 
children,  it  was  unanimously  resolved  that  the  Division 
does  not  approve  of  school  clinics,  but  would  recommend 
that  the  surgeries  of  all  the  practitioners  in  the  area 
should  be  available  for  the  treatment  of  those  children 
found  defective,  payment  to  be  made  by  voucher  paid  by 
the  Education  Authority  at  a  fixed  scale.  Concerning  the 
last  question  of  the  report,  No.  4,  page  11,  the  Division 
does  not  express  any  views.  This  concluded  the  business 
of  the  meeting. 

n 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Monmouthshire  Division. 

A  special  meeting  of  this  Division  was  held  on  January 
29th  ;  the  Chairman  (Dr.  W.  F.  Nelis)  presided,  and  nineteen 
members  were  present. 

Medical  Inspection  and  Treatment  of  School  Children. — 
The  report  of  the  Medico-Political  Committee  re  certain 
points  in  connexion  with  the  medical  inspection  of  school 
children  and  the  treatment  of  those  found  defective  was 
considered,  and  after  a  prolonged  discussion  the  following 
resolutions  were  passed  : 

1.  That  the  system  of  whole-time  medical  inspectors  of 

schools  in  vogue  in  the  county  of  Monmouth  and  the 
borough  of  Newport  is  satisfactory. 

2.  That  the  Division  does  not  approve  of  the  system  of 

payment  per  head. 

3.  That  the  Division  disapproves  of  the  formation  of  school 

clinics. 

4.  That  the  Division  approves  of  the  proposals  of  Dr.  A.  H. 

Williams,  of  Watford  and  Harrow,  with  alterations  so  as 
to  read  as  follows  : 

The  medical  inspector  reports  a  child  as  defective. 

The  parent  is  to  be  notified  that  the  defect  is  to  be 
attended  to  at  once. 

Should  the  parents  be  unable  to  pay  for  treatment,  then 
the  Education  Authority  is  to  give  a  voucher  for  the 
payment  of  the  fee  on  a  fixed  scale. 

The  parent  may  then  take  his  child  to  any  practitioner 
whom  he  may  select,  and  the  practitioner  will  receive  his 
fee  from  the  Education  Authority. 

It  was  further  resolved  that  provision  ought  to  be  made 
at  the  expense  of  the  Education  Authority  for  cases 
requiring  special  treatment. 


SOUTH  MIDLAND  BRANCH: 

Bedford  and  Herts  Division. 

An  ordinary  general  meeting  of  the  Division  was  held  a 
the  County  Hospital,  Bedford,  at  3  p  m.  on  Thursday 
February  11th,  Dr.  G.  F.  Dixon  in  the  chair.  There  wen 
also  present  Dr.  J.  W.  Bone  (Vice-Chairman),  Drs.  Best 
Birks,  Bower,  Butters,  Chillingworth,  Coombs,  Emerson 
Goldsmith,  Hartley,  Leighton,  Lipscomb,  Nash,  Stacey 
and  the  Honorary  Secretary. 

Confirmation  of  Minutes.— The  minutes  of  the  Iasi 
meeting  were  read  and  signed. 

Transference  of  Leighton  Buzzard  to  Buchinghamshirt 
Division.— A  letter  was  read  from  Dr.  A.  E.  Larking,  ol 
Buckingham,  asking  the  consent  of  the  Division  to”the 
transference  of  Leighton  Buzzard  to  the  newly-formed 
Buckinghamshire  Division.  After  some  discussion  it  was 
agreed  that  the  Division  consents  to  the  transference. 

Whole-time  Medical  Officers  of  Health.— A  letter  was 
read  from  the  Public  Health  Committee  on  the  sub¬ 
ject  of  whole-time  medical  officers  of  health.  The 
following  lesolution  was  put  to  the  meeting  and  carried  : 

That  it  is  highly  desirable  that  medical  officers  of  health 
should  be  whole-time  appointments,  and  that  their  highly 

work  8h°uM  be  adequately  remunerated  com¬ 
bined  with  security  of  tenure. 


ULSTER  BRANCH. 

The  winter  meeting  of  this  Branch  was  held  in  the 
Medical  Institute,  Belfast,  on  Wednesday,  February  3rd, 
Dr.  Alex.  Dempsey,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Absence. — Apologies  for  absence  were  read 
from  Dr.  Thos.  McLaughlin  (Londonderry)  and  Dr.  H.  B. 
Murray  (Belfast). 

Report  of  Council. — The  Honorary  Secretary  (Dr. 
Cecil  Shaw)  read  the  report  of  Council.  Two  meetings  of 
Council  had  been  held  since  the  last  meeting  of  the 
Branch.  The  following  new  members  had  been  elected: 
Drs.  Wm.  Gibson,  Robt.  McDowell,  Robt.  Wilson,  C.  G. 
Lowry,  J.  S.  Dickie,  R.  Johnston,  Joseph  Martin,  Mark 
Cahill,  G.  F.  Campbell,  T.  C.  Cathcart,  R.  G.  Clements, 
E  B.  Flanigan,  D.  J.  McKinney,  John  McLeish,  Robt. 
May,  Brian  O’Brien,  W.  L.  Storey,  T.  S.  S.  Holmes,  J.  L. 
Sinton,  Boylan  Ewing,  and  Arthur  H.  Joy,  all  of  Belfast; 
Caroline  Crawford  (Lurgan),  Aird  and  Moore  (Bangor), 
Martin  (Banbridge),  T.  H.  May  (Bunbeg,  co.  Donegal), 
R.  T.  Herron  (Armagh),  M.  J.  Nolan  (Downpatrick),  A.  K. 
Stevenson  (Ballyclare),  and  Currie  (Ballymena). 

Cases. — Mr.  Hanna  showed  a  case  of  Traumatic  cataract 
in  which  a  piece  of  metal  was  found  in  the  lens  when 
removed,  though  no  history  of  its  entry  was  obtained. 
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Dr.  Calwell  showed  a  case  of  the  premycotic  stage  of 
Mycosis  fungoides.  Dr.  W.  M.  Killkn  showed  a  case  in 
which  he  had  operated  for  extradural  abscess,  and  in 
which  the  jugular  vein  was  subsequently  tied  by  Professor 
Sinclair  for  commencing  thrombosis  of  the  lateral  sinus. 
Dr.  Cecil  Siiaw  showed  :  (1)  A  case  of  a  pit  or  Crypt  in 
the  side  of  the  optic  disc  ;  (2)  a  case  of  supposed  Rhino- 
scleroma  affecting  the  tongue,  pharynx,  and  larynx.  Mr. 
Robert  Campbell  showed  a  child  with  a  Large  tumour  in 
the  axilla.  Mr.  R.  J.  Johnstone  showed  a  specimen  of 
strangulated  ovarian  cyst  complicating  pregnancy,  and 
also  a  specimen  of  strangulated  small  intestine  due  to 
volvulus,  successfully  excised,  and  read  notes  on  a  case  of 
chronic  inversion  of  the  uterus.  Dr.  Darling  and  Mr. 
Robert  Campbbell  discussed  the  cases.  Dr.  John 
Campbell  showed  a  convenient  form  of  sterilizer  and 
case  for  carrying  instruments.  He  had  had  this  made 
to  his  own  design,  for  carrying  all  the  instruments  and 
dressings  usually  needed  for  an  abdominal  section.  It 
was  made  of  tin,  with  a  double  coat,  so  that  it  could  be 
filled  with  water  and  boiled  on  a  kitchen  range  without 
disturbing  the  instruments  arranged  ready  for  use  in 
various  compartments.  Dr.  Calwell  described  a  method 
for  the  clinical  estimation  of  rennin  in  the  stomach  con¬ 
tents  The  value  of  the  estimat  on  was  discussed  by 
Professor  Lindsay  and  Dr.  Clements. 

Renal  Calculus. — Mr.  Fullerton  showed  some  renal 
calculi  removed  by  nephrolithotomy,  and  showed  a 
skiagram  showing  the  ureteral  catheters  in  position. 
He  said  that  in  one  case  the  only  symptom  was 
haematuria  ;  in  another  pyuria  was  the  sole  cause  of 
the  patient  seeking  advice  ;  in  a  third  the  patient  had 
pain  without  blood  or  pus  ;  and  in  the  remainder  the 
accepted  signs  and  symptoms  of  stone  were  present.  The 
calculi,  as  regards  their  chemical  composition,  did  not 
follow  the  generally  accepted  rule.  Most  textbooks  stated 
that  oxalate  calculi  were  rare  as  compared  with  uric  acid 
and  phosphatic,  but  in  this  series,  small  it  was  true,  the 
first  mentioned  prt  dominated. 

(1)  The  first  case  was  that  of  a  man,  aged  36,  who  had  had  two 
fairly  severe  attacks  of  haematuria,  one  of  which  lasted  on  and 
off  for  nearly  a  year,  during  part  of  which  he  was  in  the  Royal 
Victoria  Hospital.  A  cystoscopic  examination  was  not  then 
made,  and  he  went  out  without  a  diagnosis  having  been  made. 
On  the  second  occasion  he  was  again  in  the  same  institution, 
and  this  time  he  was  examined  with  the  cystoscope.  Blood 
was  seen  to  issue  in  vigorous  jets  from  the  left  ureter.  He  had 
no  other  symptom  whatever.  Mr.  Fullerton  removed  in  this 
case  a  minute  oxalate  of  calcium  spicule  from  the  kidney,  with 
complete  relief  of  the  symptom.  The  calculus  was  so  small 
that  it  was  all  used  up  in  testing  its  composition,  so  that  he  was 
unable  to  show  it.  (2)  The  second  case  was  a  medical  man  who 
had  been  complaining  of  pain  in  the  right  kidney  region,  going 
down  into  the  region  of  the  hip  but  not  to  the  testis.  He  had 
occasional  attacks  of  haematuria,  which  came  on  after  violent 
exercise  like  tennis.  During  these  attacks  the  pain  in  the  kid¬ 
ney  region  was  worse.  He  had  intervals  of  complete  freedom. 
The  orifices  of  the  ureters  were  normal  as  seen  by  the  cyst  >- 
scope,  and,  as  the  patient  was  not  then  bleeding,  the  colour  of 
the  effluxes  was  normal.  The  jets  were,  however,  somewhat 
irregular  on  the  right  side,  both  as  regards  quantity  and 
rhythm,  while  on  the  opposite  side  the  jets  were  emitted  with 
clockwork  regularity.  The  ureteral  catheter  showed  that  the 
right-sided  specimen  contained  an  excess  of  mucus  and  a  small 
quantity  of  albumqn.  A  few  days  later  Mr.  Fullerton  removed 
the  small  oxalate  calculus,  which  he  showed  from  the  right 
kidney  pelvis.  He  heard  at  intervals  from  his  friend,  who,  he 
was  glad  to  say,  kept  in  excellent  health.  In  this  case  the 
x  rays  failed  to  discover  the  stone,  probably  from  its  small  size. 
(3)  The  third  case  was  that  of  a  doctor’s  wife,  who  had  been 
complaining  for  over  a  year  of  attacks  of  pain  beginning 
in  the  left  renal  region  and  extending  down  into  the  groin, 
along  the  outer  side  of  the  thigh,  and  down  the  leg 
as  far  as  the  great  toe.  She  had  a  movable  kidney  on  the 
right  side.  During  these  attacks  the  patient  vomited,  but  the 
urine  always  remained  clear.  Her  husband  made  repeated 
examinations  for  blood,  with  a  negative  result.  The  difficulty  in 
this  case  was  the  movable  kidney,  and  also  the  fact  that  pressure 
on  the  left  side  produced  pain,  not  on  that  side,  but  on  the 
opposite  side,  radiating  down  to  the  groin.  They  were  in  some 
doubt  which  side  to  explore,  and  as  the  x  rays  gave  no  assist¬ 
ance,  Mr.  Fullerton  tried  catheterization  of  the  ureters.  The 
effluxes  from  the  left  side  were  more  numerous  than  on  the 
right,  and  the  specimens  from  the  two  sides  gave  further  valu¬ 
able  information.  The  specimen  from  the  left  side  was  clear  like 
water,  specific  gravity  less  than  1005,  and  contained  a  fair 
quantity  of  albumen.  That  on  the  right  was  of  the  ordinary 
colour,  specific  gravity  1015,  and  contained  only  a  trace  of 
albumen.  Acting  on  this  hint,  Mr.  Fullerton  explored  the  left 
kidney,  and  removed  from  its  pelvis  a  small  calculus,  again 
composed  of  oxalates.  Recovery  was  uneventful,  and  the  renal 
colic  has  not  reappeared.  (4)  The  fourth  case  was  that  of  a  young 


man  aged  29,  who  had  had  frequent  attacks  of  renal  colic  on  the 
right  side,  the  pain  extending  into  the  testicle  of  the  same  side. 
He  also  complained  of  frequency  of  micturition  during  the 
attacks.  The  urine  was  acio,  and  contained  a  fair  quantity  of 
albumen  and  a  little  blood.  The  skiagrams  were  not  satis¬ 
factory,  so  Mr.  Fullerton  examined  him  in  the  usual  way 
with  the  cystoscope.  The  ureteral  orifice  of  the  right 
side  was  dilated  and  congested,  and  emitted  urine  at  more 
frequent  intervals  than  on  the  left  The  specific  gravity  of  the 
urine  on  the  right  was  1010  as  against  1015  on  the  left.  In 
addition,  there  was  a  fair  quantity  of  albumen,  and  a  little 
blood  on  the  right  side,  while  the  left-sided  specimen  contained 
only  a  trace  of  albumen  and  no  blood.  Mr.  Fullerton  removed 
a  large  calculus,  once  more  an  oxalate  of  lime  one  with  sharp 
spicules,  from  the  right  kidney  pelvis.  Up  to  the  present  he 
had  removed  all  calculi  through  the  cortex  of  the  kidney,  but 
he  was  prepared  to  admit  that  direct  access  through  the  pelvis 
itself  might  prove  to  be  the  better  way.  The  patient  made  a 
good  recovery,  and  remained  free  from  pain.  The  stone 
weighed  50  grains.  (5)  The  fifth  case  was  that  of  a  lad,  aged  18, 
who  had  had  frequent  attacks  of  renal  pain  on  the  right  side, 
beginning  in  the  lumbar  region  and  extending  to  the  front  of 
the  abdomen  and  finally  to  the  testicle.  He  had  no  frequency 
of  micturition,  and  Dr.  McLeish,  under  whose  care  he  was,  says 
that,  except  for  a  suspicion  of  albumen  on  one  occasion,  he 
always  found  the  urine  normal.  There  was  never  any  pus  or 
blood.  Cystoscopic  examination  and  catheterization  of  the  ureters 
gave  no  assistance.  He  then  decided  to  try  the  effect  of  chromo¬ 
cystoscopy  and  injected  2  grains  of  indigo  carmine  in  the  gluteal 
muscles.  In  about  fifteen  minutes  the  blue  colour  began  to 
appear  on  the  left  or  presumably  healthy  side,  while  on  the  side 
of  the  pain  the  colour  did  not  appear  until  twenty  minutes  later. 
In  addition,  the  jets  from  the  painful  side  were  much  less 
frequent,  the  intervals  being  as  much  as  two  minutes  at  times. 
Acting  on  this  information,  Mr.  Fullerton  explored  the  painful 
kidney.  The  most  careful  search  failed  to  discover  any  stone, 
although  he  brought  the  organ  out  on  to  the  loin  and  almost 
bisected  it.  He  felt  nothing  in  following  the  ureter  down  with 
his  finger  as  far  as  he  could  reach  through  a  fairly  large 
incision.  Finally,  he  passed  a  long  ureteral  catheter  right 
into  the  bladder.  On  drawing  it  out  the  stone  was  by  a  rare 
stroke  of  fortune  pulled  into  an  accessible  position  and  easily 
removed.  It  was  of  a  very  small  size  and  would  not  completely 
block  the  ureter.  It  was  composed  chiefly  of  uric  acid.  He 
examined  the  boy’s  bladder  about  a  month  after  the  operation, 
having  previously  injected  indigo  carmine,  to  ascertain  the 
condition  of-  the  kidney  which  had  been  dealt  with  in  the  wayT 
mentioned.  The  organ  had  evidently  resumed  its  status  quo 
ante ,  as  the  blue  colour  appeared  in  the  same  time  as  at  the 
last  examination.  He  noticed  that  at  the  operation  the  kidney 
was  small  in  size.  This  might  have  accounted  for  the  delay  in 
the  appearance  of  the  coloured  material  in  the  urine.  (6)  The 
sixth  case  of  nephrolithotomy'  was  in  a  man  aged  40  who  had 
almost  daily  attacks  of  typical  renal  colic,  but  without 
blood.  On  examining  his  bladder  with  the  cystoscope, 
the  left  ureteral  orifice  was  seen  to  be  dilated  and 
oval  in  shape.  The  mucous  membrane  was  soft  and 
oedematous  in  the  vicinity,  and  raised  into  irregular  mounds 
for  some  distance  around/  The  orifice  itself  was  redder  than 
normal.  Indigo  carmine  appeared  in  the  jets  from  the  right 
side  in  fourteen  minutes,  but  its  appearance  was  delayed  on  the 
affected  side  until  about  half  an  hour  had  elapsed.  It  was  also 
noticed  that  whereas  on  the  sound  side  the  efflux  was  vigorous, 
the  jet  on  the  affected  side  was  feeble,  and  appeared  to  flow 
lazily  from  the  orifice.  The  jets  on  the  affected  side  were  at  the 
rate  of  one  every  twenty-five  to  thirty  seconds,  whereas  on  the 
sound  side  the  effluxes  appeared  in  rapid  succession  at  the  rate 
of  once  every  eight  to  ten  seconds.  The  ureteral  catheter  was 
arrested  about  half  an  inch  up  on  the  affected  side.  There  was 
no  pus  or  blood  in  the  urine  since  his  admission  to  hospital.  In 
this  case,  as  in  the  preceding,  the  most  careful  search  in  the 
kidney  and  ureter  failed  to  discover  the  calculus,  which  Mr. 
Fullerton  believed  he  must  have  pushed  into  the  bladder,  as  the 
attacks  of  renal  colic  had  disappeared.  The  stone  was 
evidently,  as  in  the  last  case,  very  small,  as  urine  was  able  to 
get  past  the  obstruction,  though,  as  evidenced  by  the  diminished 
force  of  the  j^t,  with  difficulty7.  (7)  In  the  seventh  case  Mr. 
Fullerton  was  obliged  to  remove  the  kidney7,  which  was  in  a  con¬ 
dition  of  pyonephrosis.  He  showed  the  stone  and  the  kidney  at  a 
recent  meeting  of  the  Ulster  Medical  Society.  The  only  sign  in 
this  case — that  of  a  lady  past  middle  age — was  persistent  pyuria, 
for  which  no  cause  could  be  discovered.  On  cytoscopic  examina¬ 
tion  the  orifice  of  the  left  ureter  immediately  attracted  attention. 
It  was  almost  buried  in  oedematous  mucous  membrane,  and 
there  was  a  good  deal  of  redness  round  it.  The  jets  from  this 
ureter  were  very  irregular,  and  the  quantity  small.  On  the 
right  side  the  jets  were  at  the  rate  of  4  or  5  drops  every  15  to  20 
seconds.  The  left  sided  specimen  was  of  very  low  specific  gravity, 
1002,  and  contained  pus  and  albumen,  while  that  from  the  right 
had  a  specific  gravity  of  1015,  and  was  free  from  albumen  and 
pus.  Acting  on  these  indications  he  cut  down  on  the  left  kidney 
and  found  a  stone  ulcerating  through  the  ureter  at  its  junction 
with  the  pelvic  dilatation.  There  was  a  small  groove  on  one 
side  of  the  stone  past  which  urine  trickled  into  the  bladder. 
The  calculus,  like  most  of  the  others,  was  composed  of  oxalate 
of  lime.  As  he  had  stated,  he  removed  the  kidney  on  account  of 
its  disorganization,  and  the  patient  made  an  uninterrupted 
recovery. 

These  were  all  the  cases  that  Mr.  Fullerton  had  operated  on 
since  he  began  to  investigate,  before  operation,  the  condi- 
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tion  of  the  presumably  healthy  organ,  and  they  had  all,  as 
he  had  stated,  made  good  recoveries.  In  addition,  he  had 
investigated  three  others  recently,  two  of  which  had  passed 
the  calculi  now  shown,  making  a  sum  total  of  ten  cases  of 
renal  calculus,  which  showed  that  this  condition  was  not 
so  rare  in  this  part  of  the  country  as  they  used  to  believe. 
He  drew  attention  to  the  following  additional  aids  to  dia¬ 
gnosis  brought  out  by  this  series.  First,  the  alteration  in 
the  appearance  of  the  orifice  of  the  ureter  on  the  affected 
side.  Secondly,  the  alteration  of  the  specific  gravity  of  the 
urine  emitted  from  the  affected  kidney.  As  a  rule  it  was 
markedly  diminished,  in  most  cases  on  account  of  increased 
rapidity  of  secretion,  due  to  the  irritation  of  a  foreign 
body,  hut  in  some,  as  in  Case  vii,  on  account  of  destruc¬ 
tion  of  the  secreting  substance  of  the  kidney.  Thirdly, 
the  value,  which  he  had  not  been  able  fully  to  estimate  as 
yet,  of  the  use  of  coloured  substances  to  determine  the 
functional  capacity  of  the  kidneys.  He  hoped  to  make 
further  observations  in  this  direction  as  opportunity 
offered.  Finally,  he  directed  attention  to  a  method  of 
distinguishing  calculi  from  other  opaque  substances  in 
the  abdomen  and  pelvis,  suggested  first  by  Fenwick. 
The  a>ray  photograph  which  was  taken  in  Case  vi  by 
Dr.  Rankin  would  illustrate  what  he  meant.  In  this  case 
Mr.  Fullerton  passed  long  ureteral  catheters  armed  with 
soft  wire  into  the  pelvis  of  the  kidney  on  both  sides.  An 
ir-ray  photograph  was  then  taken  with  the  instrument  and 
catheters  in  situ ,  showing  the  course  of  the  ureters  from 
the  bladder  to  the  pelvis  of  the  kidney.  There  were  great 
possibilities  in  this  method  which  would  be  obvious  to  all. 
With  all  the  means  at  their  disposal  which  he  had  used  in 
the  small  series  of  cases  to  which  he  had  directed  atten¬ 
tion,  it  would  no  doubt  be  possible  to  diagnose  these  cases 
with  more  accuracy  than  in  former  times.  The  paper  was 
discussed  by  the  President  and  Drs.  Darling  and  Walton 
Browne. 


IS*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch. — The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary,  Edin¬ 
burgh,  on  Friday,  February  26th,  at  4  p.m.  The  members  of 
the  other  Scottish  Branches  are  invited  to  attend  the  meeting. 
The  museum  will  be  open  at  11  a.m.,  and  special  clinics  will  be 
held  during  the  forenoon.  Dinner  in  the  Royal  British  Hotel. 
Princes  Street,  at  6.30  p.m. ;  morning  dress  ;  dinner  ticket,  5s.— 
A.  Logan  Turner,  Francis  D.  Boyd,  Honorary  Secretaries. 


Cambridge  and  Huntingdon  Branch.— A  meeting  of  this 
Branch  will  be  held  at  the  Medical  Schools,  Cambridge,  on 
Friday,  March  5th,  at  2.15  p.m. — H.  B.  Roderick,  M.D., 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Warrington  Divi¬ 
sion. — The  quarterly  meeting  of  this  Division  will  be  held  on 
Tuesday,  March  2nd,  at  the  Infirmary,  Warrington,  at 
4.30  p.m.  Dr.  Garstang,  a  member  of  the  Central  Council, 
will  he  present. — T.  A.  Murray,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Hampstead  Division.— 
The  next  meeting  of  this  Division  will  be  Held  on  Tuesday, 
February  23rd,  at  8.30  p.m.,  at  the  Hampstead  Conservatoire, 
Swiss  Cottage,  N.W.,  Dr.  Oppenheimer  in  the  chair.  Agenda: 
(1)  Minutes.  (2)  Correspondence.  (3)  Questions.  (4)  To  con¬ 
sider  the  Report  of  the  Public  Health  Committee  published  in 
the  Supplement  of  the  British  Medical  Journal  for 
January  23rd,  1909.  (5)  Other  business  (to  be  arranged). — 

R.  A.  Yeld,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wandsworth  Division.— 
A  meeting  of  this  Division  will  be  held  on  Tuesday,  Feb¬ 
ruary  23rd,  at  the  Tooting  Bee  Asylum,  S.W.,  at  4.30  p.m. 
Agenda:  (1)  Minutes.  (2)  Correspondence.  (3)  Questions. 
(4)  Demonstration  of  some  cases  of  interest  at  present  in  the 
asylum  by  Dr.  E.  H.  Beresford.  (5)  Election  of  Representative 
at  the  Representative  Meetings.  (6)  Dr.  Fothergill  will  draw 
attention  to  the  Report  of  the  Science  Committee,  Supplement, 


p.  78,  and  move  that  the  following  resolution  be  placed  on  the 
Agenda  for  the  Representative  Meeiing  in  July  :  “  That,  with  a 
view  to  further  interesting  Divisions  and  Branches  in  the 
Section  work  of  the  Annual  Meeting,  it  be  an  instruction  to 
the  Central  Council  to  encourage  them  to  nominate  one  or 
more  members  to  take  part  in  the  discussions  on  any  subject 
arranged  for  which  has  previously  been  considered  by  the 
Division  or  Branch. — C.  J.  Martin,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
— A  meeting  of  this  Division  will  be  held  at  the  Criterion 
Restaurant,  at  8.30  p.m.,  on  Thursday,  March  4th.  Dinner. 
7.30  p.m. — J.  Howell  Evans,  co-Honorary  Secretary. 


Midland  Branch  :  Leicester  and  Rutland  Division.— 
A  special  meeting  of  this  Division  will  be  held  at  the 
Leicester  Infirmary  on  Wednesday,  February  24th,  at  4.15  p.m. 
Agenda :  Discussion  of  certain  questions  relating  to  medical 
inspection  of  school  children. — Wilfred  E.  Gibbons,  Honorary 
Secretary,  Leicester. 

Staffordshire  Branch. — The  second  general  meeting  of 
the  session  will  be  held  at  the  North-Western  Hotel,  Stafford, 
on  Thursday,  February  25tli.  The  President,  Dr.  S.  King 
Alcoclt,  will"  take  the  chair  at  5.15  p.m.  Business  :  (1)  Minutes 
of  the  last  ordinary  general  meeting.  (2)  Correspondence. 
(3)  Exhibition  of  living  cases.  (4)  Paper:  Mr.  A.  B.  Cridland, 
Internal  Squint  in  Children.  (5)  Paper  :  Mr.  J.  T.  Hartill, 
Short  Notes  on  a  Rare  and  Interesting  Case  of  Retention  of 
Menses,  and  Operations  for  and  Relief  of  the  Symptoms. 
(6)  Exhibition  of  pathological  specimens,  etc.  Dinner 
7.15  p.m.,  charge  5s. — G.  Petgrave  Johnson,  Honorary 
General  Secretary,  Stoke-on-Trent. 


Yorkshire  Branch. — The  next  meeting  of  the  Branch  will 
be  held  at  the  Royal  Eye  and  Ear  Hospital,  Bradford,  on 
Wednesday,  March  10th,  at  4.30  p.m.  Members  intending  to 
read  papers,  show  specimens  or  cases,  or  to  propose  new 
members,  are  requested  to  communicate  at  once  with  the 
Secretary.  Members  will  dine  together  at  6.30. — Adolph 
Bronner,  Honorary  Secretary,  Bradford. 


Hospitals  an  it  Asnlnms. 


SUFFOLK  DISTRICT  ASYLUM. 

The  annual  report  for  the  year  1907  of  Dr.  James  R.  Wliitwell, 
the  medical  superintendent  of  this  asylum,  shows  that  on 
January  1st  there  were  877  patients  in  the  asylum,  and  that 
on  the  last  day  of  the  year  there  remained  870,  giving  a  decrease 
of  asylum  patients  of  7.  The  actual  numbers  of  patients 
belonging  to  the  district  were :  On  December  31st,  1906,  730,  and 
on  December  31st,  1907,  763,  giving  the  exceptionally  large 
increase  for  the  year  of  33.  The  total  cases  under  care  during 
the  year  numbered  1,079,  and  the  average  number  daily  resident 
894.  During  the  year  202  were  admitted,  of  whom  194  belonged 
to  the  district.  Of  the  total  admissions  177  were  direct  and  25 
indirect  admissions.  In  74  the  attacks  were  first  attacks  within 
three,  and  in  25  more  within  twelve,  months  of  admission  ;  in 
56  not-ftrst  attacks — or  unknown  whether  first  attack  or  not — 
within  twelve  months  of  admission  ;  and  in  the  remainder  the 
attacks  were  either  of  more  than  twelve  months  (25),  or  of 
unknown  duration  (11),  or  congenital  cases  (11).  The  177  direct 
admissions  were  classified  according  to  the  forms  of  mental 
disorder  on  admission  into  :  Mania  of  all  kinds,  63;  recent  and 
chronic  melancholia,  43;  senile  and  secondary  dementia,  22; 
delusional  insanity,  6 ;  alternating  insanity,  5 ;  stupor,  12 ; 
confusional  insanity,  acute  delirium,  and  general  paralysis,  2 
each ;  primary  dementia,  1 ;  insanity  with  epilepsy,  9 ;  and 
congenital  or  infantile  defect,  10.  As  regards  the  supposed 
etiological  factors,  and  still  considering  only  the  direct 
admissions,  alcohol  was  assigned  in  20,  or  li.3  per  cent. 
On  this  point  Dr.  Whitwell  has  some  well-considered 
words  to  say  in  his  report,  which  is  illustrated  by  a  map 
of  England  and  Wales,  showing  the  relative  distribution  of 
drunkenness  in  the  several  counties  as  gauged  by  the  numbers 
of  conviction  of  drunkenness.  From  this  it  appears  that 
Durham  county  is  the  most,  and  Wiltshire  one  of  the  least, 
alcoholized,  whereas  Durham  county  gives  a  low  and  Wiltshire 
a  very  high  rate  of  insanity.  Dr.  Whitwell,  however,  does  not 
attach  an  unreasonably  high  value  to  estimates  derived  from 
judicial  statistics,  and  we  have  ourselves  heard  of  a  large  city  in 
which,  with  a  change  in  the  chief  constable,  the  convictions 
underwent  a  great  diminution.,  not  through  any  fall  in  the 
numbers  of  drunken  people,  but  as  the  result  of  changed  instruc¬ 
tions  issued  to  the  police.  Further  assigned  etiological  factors 
were  :  Syphilis  in  3,  influenza  in  12,  trauma  in  14,  diseases  of 
the  nervous  system  in  20,  various  bodily  affections  in  27,  critical 
periods  in  63,  child-bearing  in  12,  mental  instability  in  9,  and 
mental  stress  in  29.  A  heredity  of  insanity  was  ascertained 
in  64,  or  36  per  cent.,  an  epileptic  heredity  in  2,  a  neurotic 
heredity  in  10,  and  a  heredity  of  alcoholism  also  in  10.  During 
the  year  51  were  discharged  as  recovered,  giving  a  recovery-rate 
on  the  direct  admissions  of  28.8  per  cent.,  or  of  recoveries  in  the 
direct  admissions  on  the  direct  admissions  of  25.9  per  cent. 
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There  were  also  discharged  as  relieved  34  and  as  not  improved 
46.  During  the  year  78  died,  giving  a  death-rate  on  the  average 
numbers  present  of  8.71  per  cent.  The  deaths  were  due  in  13  to 
cerebro-spinal  diseases,  including  5  deaths  from  general  parly  sis; 
in  11  to  diseases  of  heart  and  blood  vessels;  in  3  to  diseases  ot 
the  respiratory  organs;  in  13  to  abdominal  diseases;  in  16  to 
senile  decay,  and  in  22  to  general  diseases,  including  15,  or  19.2 
percent,  of  the  total  deaths,  to  tuberculous  diseases.  Ao 
inquests  were  held  during  the  year  and  thev  casualties  were  few 
and  unimportant. 


Wi tal  Statistics. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[SPECIALLY  REPORTED  FOR  THE  BRITISH  MEDICAL  JOURNAL.] 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  fourth  quarter  of  last  year  ;  the  fluctua¬ 
tions  of  each  disease  and  its  relative  fatality  compared  with  that  in  the 

corresponding  periods  of  recent  years  can  thus  be  readily  seen. 

Small  vox.— No  fatal  case  of  this  disease  has  been  registered  in 
London  since  the  middle  of  1905,  and  no  small-pox  patients  were  under 
treatment  last  quarter  in  the  Metropolitan  Asylums  Hospitals. 

Measles. — The  deaths  from  measles,  which  had  been  346.  477,  and  258 
in  the  three  preceding  quarters,  rose  again  last  quarter  to  457,  and  were 
63  in  excess  of  the  corrected  average  number  for  the  corresponding 
period  of  the  five  preceding  years  ;  among  the  various  metropolitan 
boroughs  this  disease  was  proportionally  most  fatal  in  St.  Mary-  j 
lebone,  Islington,  Finsbury,  Bethnal  Green,  Stepney,  Southwark,  and 
Bermondsey.  ... 

Scarlet  Fever. — The  fatal  cases  of  scarlet  fever,  which  had  been  186, 
122  and  104  in  the  three  preceding  quarters,  increased  to  135  last 
quarter,  but  were  32  fewer  than  the  corrected  average  number. 
The  greatest  proportional  mortality  from  this  disease  was  recorded  in 
Stoke  Newington,  Hackney,  Shoreditch,  Bethnal  Green,  Stepney, 
Poplar  and  Bermondsey.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  been 
3  150  2  514,  and  3  431,  at  the  end  of  the  three  preceding  quarters,  had 
further  risen  to  3,498  at  the  end  of  last  quarter;  6,223  new.  cases  were 
admitted  during  the  quarter,  against  5,101,  4,194,  and  5,344  in  the  three 
preceding  quarters.  .  .  ,  .  ,  ,  , 

Diphtheria.— The  deaths  from  this  disease,  which  has  been  244,  131, 
and  134  in  the  three  preceding  quarters,  rose  last  quarter  to  227,  and 
showed  a  slight  excess  over  the  corrected  average  number.  The 
highest  death-rates  from  this  disease  last  quarter  were  recorded  in 
Fulham,  Chelsea,  Islington,  Shoreditch,  Stepney,  Lewisham,  and 
Woolwich.  The  Metropolitan  Asylums  Hospitals  contained  1,241 
diphtheria  patients  at  the  end  of  last  quarter,  against  1,081,  768,  and 
953  at  the  end  of  the  three  preceding  quarters  ;  2.141  new  cases  were 
admitted  during  the  quarter,  against  1,872, 1,335,  and  1,449  in  the  three  j 
preceding  quarters.  .  ,  .  ,  .  , 

Whooping-cough. — The  fatal  cases  of  whooping-cough,  which  had 
been  406,  334,  and  163  in  the  three  preceding  quarters,  further  declined  I 


last  quarter  to  96,  the  corrected  average  number  in  the  corresponding 
period  of  the  five  preceding  years  being  249.  The  greatest  proportional 
mortality  from  this  disease  occurred  in  Paddington,  Chelsea,  Finsbury, 
Shoreditch,  and  Bethnal  Green.  ,  , 

“  ’Fever.” — Under  this  heading  are  included  deaths  from  typhus, 
from  enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred 
to  these  different  forms  of  “fever,”  which  had  been  40,  27,  and  53  in 
the  three  preceding  quarters,  rose  last  quarter  to  126,  and  were  15 
above  the  corrected  average  number.  All  the  deaths  under  tins 
heading  last  quarter  were  from  enteric  fever,  this  disease  being 
proportionally  most  fatal  in  Chelsea,  Stoke  Newington.  Holborn, 
Finsbury,  Shoreditch,  Bethnal  Green,  Bermondsey,  and  Greenwich. 
The  number  of  enteric  fever  patients  under  treatment  in  the  Metio- 
politan  Asylums  Hospitals,  which  had  been  73,  48,  and  95  at  the  end  of 
the  three  preceding  quarters,  had  risen  to  147  at  the  end  of  last 
quarter  ;  313  new  cases  were  admitted  during  the  quarter,  against  135, 
94,  and  166  in  the  three  pi-eceding  quarters. 

Diarrhoea  —  The  605  deaths  from  diarrhoea  in  London  last  quarter 
were  65  in  excess  of  the  corrected  average  number  for  the  fourth 
quarters  of  the  five  preceding  years.  The  greatest  proportional  mor¬ 
tality  from  this  disease  was  recorded  in  Finsbury,  Stepney,  Southwark, 
Bermondsey,  Deptford,  and  Lewisham. 

In  conclusion  it  may  be  stated  that  the  1,646  deaths  in  London 
referred  to  the  principal  infectious  diseases  last  quarter  were  2.3  per 
cent,  below  the  average.  No  death  from  any  of  these  diseases  was 
recorded  last  quarter  in  the  City  of  London  ;  among  the  metropolitan 
boroughs  they  caused  the  lowest  death-rates  in  Paddington,  West¬ 
minster,  Hampstead.  St.  Pancras,  Wandsworth,  and  Camberwell, 
and  the  highest  rates  in  Finsbury,  Shoreditch,  Bethnal  Green,  Stepney, 
Bermondsey,  and  Lewisham. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,163 
births  and  5  518  deaths  were  registered  during  the  week  ending  Saturday 
last  February  13th.  The  annual  rate  of  mortality  111  these  towns, 
which  had  been  18.0  and  18  7  per  1,0(0  in  the  tw<i  preceding  weeks, 
declined  again  last  week  to  17.5  per  1,000.  The  rates  in  the  several  towns 
ranged  from  8.2  in  Reading,  10.5  in  Burton,  10.9  in  Hornsey,  11.1  in 
Walthamstow  and  in  Gateshead,  11.4  in  York,  and  11.6  in  Barrow-in- 
Furness  and  in  Halifax,  to  21  3  in  Merthyr  Tydfil,  21.5  m  Liverpool,  21.6 
in  Warrington,  21.8  in  Salford,  22  0  in  Bury,  22.3  in  Middlesbrough,  22.8 
in  Blackburn,  25  0  in  Wallasey,  and  25.5  in  Oldham  In  London  the 
rate  of  mortality  was  equal  to  17.8  per  1,000,  while  it  averaged  17.4  in  the 
seventy-five  other  large  towns.  The  death-rate  from  the .  principal 
infectious  diseases  averaged  1.4  per  1,000  in  the  seventy-six  towns  ; 
in  London  also  this  death-rate  was  equal  to  1.4  per  1,000,  while 
among  the  seventy-five  other  large  towns  the  death-rates  ironi  the 
principal  infectious  diseases  ranged  upwards  to  3.0  in  Birkenhead 
and  in  Middlesbrough,  3  4  in  Birmingham,  3.5  in  Bury,  3  6  m  West 
Ham,  3  7  in  Handswortli  (Staffs),  3.9  in  West  Hartlepool,  and  4.4  in  St. 
Helens.  Measles  caused  a  death-rate  of  1.3  in  Plymouth  and  in  hriel- 
field  1  5  in  Stockport  and  in  Middlesbrough,  16  in  Sunderland,  1.7  in 
Leicester,  1  8  in  West  Ham,  2.2  in  Warrington,  2  3  in  Birmingham,  and 
3.3  in  West  Hartlepool;  scarlet  fever  of  1.5  in  Wallasey.  1.7  in  Birken¬ 
head,  and  1.8  in  Bury  ;  diphtheria  of  1.3  in  Newport  (Mon.),  1.6  in  St. 
Helens,  and  2.2  in  Handswortli  (Staffs) ;  and  whooping-cough  of  1.1  in 
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St  Helens,  1  3  in  Preston,  and  2.0  in  Great  Yarmouth.  The  mortality 
^  ric  .er  and  *rom  diarrhoea  showed  no  marked  excess  in  any 

OI  tne  large  towns;  one  fatal  case  of  smallpox  was  registered  in 
Bristol,  but  none  in  any  other  of  the  seventy-six  towns.  The  number 
oi  scarlet  fever  patients  remaining  under  treatmentin  the  Metropolitan 
for.  hospitals  and  the  London  Fever  Hospital,  which  had  been 
3,211  3,201,  and  3,117  at  the  end  of  the  three  preceding  weeks,  had 
tal,en.  to  3,002  at  the  end  of  last  week;  289  new  cases  were 
admitted  during  the  week,  against  379,  339,  and  312  in  the  three  pre¬ 
ceding  weeks ;  the  case  of  small-pox  admitted  in  the  previous  week 
remained  under  treatment  at  the  end  of  last  week. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  February  13th,  893  births  and 

TheiTnnni™^^1816^1”  e^ht  of  the  Principal  Scottish  towns 
is  I  nm  I  +1  “ortallty  IP  these  towns,  which  had  been  17.2  and 
l  boo^oi-1’000!  “J'A?  two  Precedmg  weeks,  declined  again  to  18.2  per 

same  periodefn  WaS  °V?  1,Gr  V000  above  the  mean  rate  during  the 
per'od  fd  toe  seventy-six  large  English  towns.  Among  these 

Fdinbnr£?b°H,n9Si  fihe  deato-rates  ranged  from  13.2  in  Perth  and  14  8  in 
t ill  nrbin i nn? 6  ?  Paisley  and  22  5  in  Dundee.  The  death-rate  from 
fhp  ho<w!  ,  .,V  f  ?tlOUS  dlsease?  averaged  2.0  per  1,000  in  these  towns, 
lie  highest  lates  being  recorded  in  Glasgow  and  Aberdeen  The  306 

tae\hrt^  f^bde"LG1^gOWpinClUded  2  ";hlch  were  referred  to  scarlet 
dilrrhoea  it  l  l  30  t0  wbo°Pmg  <=°ugto  2  to  enteric  fever,  and  2  to 

reoOTdedln  Fdinh! i Jv! f  i  whooping-cough  and  2  of  diarrhoea  were 
recoided  in  Edinbuigh ,  2  of  scarlet  fever,  2  of  diphtheria  and  3  of 

Aberdeen’-Candh3  of  Dimde-e  ;  8  ot'  whooping-cough  and  3  of  di’arrhoea  in 
Abeideen,  and  3  of  whooping  cough  in  Paisley  and  2  in  Leith. 

nnniv„  .  HEALTH  OF  IRISH  TOWNS. 

ni^v,NGthe  week  ending  Saturday,  February  13th,  632  births  and  447 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  618  births  and  454  deaths  in  the  preceding  period 

2 0  7° p&Fl 00 Oin  t, b 1  °  m  these  districts,  which  had  been  21  6,  22.5,  and 
zu/ per  1,000  in  the  thiee  preceding  weeks,  fell  to  20  4  per  1  000  in  the 

?nnia“  deffch  S’,  «8  figUre  beiug  2.9  Per  1,000  higher  than  the  mean 
annual  death-iate  in  the  seventy-six  Engln-li  towns  for  the  correspond 
mg  period.  The  figures  in  Dublin  and  Belfast  were  25  1  and  l5  6  re- 
in  Kortadyown°to  3?  dlstricts  ranging  from  4.5  in  Lisburn  and  5  2 

stood  « ?  94  nr3in  toieenstown  and  36  8  in  Drogheda,  while  Cork 
stood  at  24.0,  Londonderry  at  18  1,  Limerick  at  23.2,  and  Waterford  at 

Mmooa  •  y*^°tlC  death-rate  m  the  twenty-two  districts  averaged  the 
same  as  in  the  preceding  period— namely,  1.0  per  1,000. 


Jlabal  attii  JHxIttarg 

Deputy  KeuIet^H^s  promoted  to  be 

dnted^cf  Gfnerald  January  17th.  His  previous  commissions  are  thus 
1888  >fWt  snnb  el  [nbe,r  1876  :  Staff  burgeon,  September  30th. 
December  5th  190?’  27th,  893;  and  Deputy  Inspector-General 

Eg^pTian  war'in9m9Hf  Staff  S.urgeon  of  the  Falcon  during  the 
bronze  ftar.  1882’  d  haS  recelved  a  medal  and  the  Khedive’s 

Janualv8^^011^-  Mf  C^AI?’  MB”.  to  be  DePuty  Inspector-General, 
be?ameySdltff'^,^0?.nterAed,t'h!  as  Surgeon,  August  28th,  1882; 

28th,  1898  ^  Surgeon’  August  28th,  1894;  and  Fleet  Surgeon,  August 

Surgeons  E.  Cox,  M  B.,  J.  MacDonald,  M.D.,  A.  La  T  Darley  A  T 

G  CNGT’R^sGMDSTApNFrDA’  M-B  -  A-  R-  Thomas"  D.  WLowndeJ 
rfw  bV'  1®?’  J10-'  P'  I-  Alderson,  and  H.  C.  Woodyatt  are  pro¬ 
moted  to  be  staff  Surgeons  from  February  ilth  Their  commissions  as 
Burgeons  are  dated  February  11th.  1901  xneir  commissions  as 

<snll?VVlngr  aPPolntments  have  been  made  at  the  Admiralty 
February  Ilth  Mi,BJ  to  the  Afrlea<  on  recommissioning! 

February  6th  -’  fwss  «Cell®D  °?  aPPointment  to  Malta  Hospital, 
ull^y  *  ’  Fleet  Surgeon  R.  Miller,  M.B.,  and  Surgeon  G  A 
to  ^e  Magnificent,  on  recommissioning,  February  16th  ; 

Feetwf00  vc?-  Haxteb'  t0  Haslar  Hospital  ’  P’ebruary  13th  •’ 
eet  Suigeon  E.  Cooper  and  Surgeon  W.  H.  Edgar  M  H  to  ti-m 

DuncTn^o  °h  co“missi°ni' g.  February  20th  ;  Staff  ’ Surgeon  G.  E 
Surgeon’ C  T?h  MPrR^  Ge°Z°i'  U*ntiLpayi?g  off'  February  20th ; 
December  2?nd  iqnaBfRER’  ^Bl’  toe  King  Alfred,  additional, 
iiecembei  22nd,  1908,  Ins  appointment  to  the  Sandpiper  beinu  can 

Februkrfir6gth0n  i  £GAN’  M'?  ’utoTthe  Africa,  on  fecommissToning! 
m,Dl  “  16th,  Fleet  Surgeon  A.  H.  L.  Cox,  to  the  Africa,  February 

6th,  and  on  recommissioning;  Surgeon  W.  L.  Hawkins  to  the  Roval 

undated-  staff* “Ei7111,  fnd  4°  the  Lapwing,  on  recommissioning, 

J  13td’ ,?lu-geon  J-  b  Austen,  M.B.,  to  the  Natal  February 
March  5thge°n  M‘  W-  Hatdon-  to  the  Royal  Marine  Artillery,  Eastney? 

p!1’1!®,  tobo"'blg  appointments  are  cancelled :  Fleet  Surgeon  F.  W. 
wealth  ;  SurgeqnaE.°sP1wkK™ToN8UM.eB.“  to  toe°  ^rfAnrTnd 

Lewi^rFebr^ary  10BfhEOSS’  M  B’’  t0  b®  Surgeon  and  Agent  at  Butt  of 

ARMY  MEDICAL  SERVICE. 

Mat™,  tj  t  a  R0YAE  ARMY  MEDICAL  CORPS. 

wts  am.ofnftdD«IlANT  ls  placed  on  retired  Pay.  February  2nd.  He 

February ^ud?  1896. Urge°n ’  iebl'uary  2nd-  1884-  a*d  Surgeon-Major, 

JantLT3lTl9OTi0  Tolvi!Ut?nantS  al'e  prT°“oted  to  be  Captains,  dated 
Hnoir  r  '  J?,HN  A.  Anderson,  M.B  ,  Cuthbert  G.  Browne 

James  H  Graham’  A  Emerson,  M.B  ,  Rowland  P.  Lewis, 

guson.  Charles  f  w  'Vallace  Henson,  MB.,  George  E.  FerI 
Griffith  H  u  Fawcett-  p,  Alex.ander  M.  Rose,  M  B., 

Edward  G  Ay-ruES’  ’  Thomas  Scatchard,  Vivian  H.  Symons 

m.b.  1  homas  S.  Blackwell,  Robertson  S.  Smyth,  M.D.,  Harold 


E.  Priestley,  Philip  J.  Marett,  and  Hugh  Stewart,  M  B  Their  firot 
appointment  dates  from  July  31st,  1905.  meir  hrst 

The  undermentioned  Lieutenants  are  confirmed  in  that  rani-. 
Ronald  E.  Told,  M.B.,  Charlie  Ryles,  M.B  .  David  s  Buist  Mb’ 
Viliiam  L  Marshall,  MB,  Alex.ander  M.  Pollard  ’(’oliv 
Clarke,  M.B. .Edmund  \.  Vaughan,  M.B.,  Arthur  N.  R  McNeili 
M.H.,  Andrew  R.  Wright.  M.B  ,  Thomas  B.  Nicholls,  M  B  Juli?^r 
Jones,  M.B,  Stuart  McK.  Saunders,  Thomas  J.  Mitchell  mb' 
1-rank  H  Somers-Gardner,  M.B.,  Donald  H.  C.  McArthur  M  B 
Denis  E.  C.  Pottinger,  M.B..  George  S.  Parkinson,  Herbert  Gu  i  ’ 
Charles  H.  O' Rorke,  M.B.,  Austin  W.  Byrne,  M.B.,  John  St  irut?' 
Charles  G.  Sherlock.  M  D„  George  H.  Stack,  M.B..  Samuel  w' 
Kyle.  M.B  Harold  Bevis,  John  W  Lane,  M.D.  Lieutenant  Todd 
AugtsPtPlst  ie908°n  Pr°batl0n* July  29th’ 1907  :  a11  the  °toer  officers  cited, 

INDIAN  MEDICAL  SERVICE. 

COL9NEL  W.  A.  Corkery,  Bombay,  having  been  appointed  Principal 
January  15th C6r’  Ivurrachee  Bl'lgade-  took  over  the  duties  from 

Colonel  C.  F.  Wilihs,  MD,  Bombay,  assumed  the  duties  of 
Principal  Medical  Officer,  5th  (Mhow)  Division,  from  January  19th. 

SPECIAL  RESERVE. 

Royal  Army  Medical  Corps. 

first  East  Anglian  Field  Ambulance—  Alistair  C.  Young  to  be 
Lieutenant,  January  23rd. 

Third  East  Anglian  Field  Ambulance. — .Tames  Turtle  to  be 
Lieutenant,  January  27th. 

ivr N  rth  Midland  Field  Ambulance. — Lieutenant  Alistair 
MacGregor  to  be  Captain,  January  5th. 

Second  South  Midland  Field  Ambulance. — John  H.  Yates  (late 
Captam  1st  Volunteer  Battalion  the  South  Staffordshire  Regiment)  to 
he  Transport  Officer  with  the  honorary  rank  of  Captain,  April  1st  1908 
SecO'  d  London  General  Hospital  —  Honorary  Captain  Ernest  G 
Berkley  to  be  Captain,  April  2nd.  1908. 

For  Attachment  to  Units  other  than  Medical  Units—  Edward  N 
Threlfall,  M.D.,  to  be  Lieutenant,  January  1st. 


TERRITORIAL  FORCE. 

.  Unattached  List. 

The  promotion  of  Lieutenant  H.  H.  B.  Cunningham,  F.R.C.S  I 
bears  date  September  21st,  1908,  and  not  November  30tli,  1908,  as  stated 
in  the  London  Gazette  of  January  8th,  1909 


_  .  IMPERIAL  YEOMANRY. 

,  bm’geon'Fleutonarff  p  A.  F.  Barnardo,  M.B  ,  2nd  County  of  London 
(Westminster  Dragoons),  not  having  signified  his  wish  to  serve  in  the 
1908lltOllal  Force’  13  struck  off  the  strength  of  the  regiment,  March  31st, 


ITarattms  anil  Jlppaintmtnts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BIRKENHEAD  UNION— Resident  Male  Medical  Officer  for  the 
infirmary  and  Sanatorium  Salary,  £100  per  annum. 

E1IRMIN&HAM:  EAR  AND  THROAT  HOSPITAL. — House-Surgeon. 
Salary  at  tlie  rate  of  £70  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
UMNAKY  DISEASES.-Clinical  Assistant.  Honorarium  at  the 
rate  ot  52  guineas  per  annum. 

BRADFORD  ROYAL  I N F IR MARY . — (1)  Two  House-Surgeons.  (2) 
House-Physician.  £100  per  annum  each 

BEInarfnm,„  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 
CHILDREN.— House-Surgeon  (male).  Salary  at  the  rate  of  £80 
per  annum. 

BESrvR°mLTT  HOSPITAL  FOR  SICK  CHILDREN  AND 
V\  OMEN.— (1)  House-Surgeon.  (2)  Assistant  House-Surgeon, 
salary,  £80  and  £50  per  annum  respectively. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — First  Assistant  to  the 
.Research  Department.  Salary,  £350  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — House-Surgeon.  Salary, 
£70  per  annum. 

CANTERBURY :  KENT  AND  CANTERBURY  HOSPITAL.-House- 
Surgeon.  Salary,  £90  per  annum. 

CARDIFF:  ROYAL  HAMADRYAD  SEAMEN’S  HOSPITAL.— Indoor 
Assistant  to  the  Medical  Superintendent.  Salary,  £60  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.  -  House-Surgeon,  Salary, 
£65  per  annum. 

CH  rmwiR  '  COUNTY  PA LATl^NE  OF  CHESTER. — County  Medical 
Olhcei  of  Health.  Salary,  £750  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— Junior 
House-Surgeon.  Salary,  £60  per  annum. 

r.°Xal  albert  hospital  and  eye 

IN  f  IRMARY.— Assistant  Resident  Medical  Officer.  Salary  at 
the  rate  of  £50  per  annum. 

DURHAM  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer. 
Salary,  £150,  rising  to  £180,  per  annum. 

EAS/LLOi>’DSNiiH^SFITAL  for  CHILDREN,  Shad  well. — Medical 
Omcer  (male)  to  Casualty  Department.  Salary  at  the  rate  of  £100 
per  annum. 

EXf5?^:,^0NF0RD  HOUSE  hospital  for  the  insane.— 
Medical  Superintendent. 

ISRE WORTH  URBAN  DISTRICT  COUNCIL.— 
Medical  Officer  of  Health.  Salary,  £500  per  annum. 

HOPITAL  FRANgAIS,  Shaftesbury  Avenue,  W.C.— Senior  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

KIDDERMINSTER  INFIRMARAr  AND  CHILDREN’S  HOSPITAL.— 
House-Surgeon.  Salary,  £100  per  annum. 

LEEDS  GENERAL  INFIRMARY. — Ophthalmic  House-Surgeon. 
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LEICESTER  INFIRMARY.— House-Physician.  Salary  at  the  rate  of 
,  £100  per  annum. 

LIVERPOOL  :  DAVID  LEWIS  NORTHERN  HOSPITAL— House- 
1  Surgeon.  Salary  at  the  rate  of  £60  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Resident  Medical 
Officer.  Salary,  £30  for  six  months. 

LONDON:  THROAT  HOSPITAL,  Great  Portland  Street,  W.— (1) 
Assistant  Surgeon.  (2)  House-Surgeon;  honorarium  at  the  rate 
of  £50  per  annum. 

MANCHESTER:  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN.— Third  and  Fourth  House-Surgeons.  Honorarium, 
£25  for  six  months  each. 

MANCHESTER  TOWNSHIP.— Assistant  Medical  Officer  for  the 
Workhouse  at  Cvumpsall.  Salary,  £140  per  annum. 

NF.WCASTLE-ON-TYNE  :  EYE  INFIRMARY. — Non-resident  House- 
Surgeon.  Salary,  £100  per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.— (1)  House- 
Surgeon  ;  salary,  £80  per  annum.  (2)  Assistant  House-Surgeon ; 
honorarium,  £20  for  six  months. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W. — Resident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £60  per  annum. 

RAINHILL  :  COUNTY  ASYLUM. — Assistant  Medibal  Officer.  Salary, 
£150  per  annum,  increasing  to  £250,  with  further  increase  to  £350 
on  promotion. 

RHONDDA  URRAN  DISTRICT  COUNCIL —Assistant  Medical 
Officer  of  Health  Salary,  £250,  rising  to  £350  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E  C. — (1)  Resident  Medical  Officer ;  salary  at  the  rate  of  £120  per 
annum.  (2)  Clinical  Assistants. 

RYDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 
Assistant  House-Surgeon.  Salary,  £60  per  annum. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  WelbecksStreet,  W.— 
Honorary  Physician. 

SHREWSBURY' :  SALOP  INFIRMARY.— House-Surgeon.  Salary, 
£100  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Wells. — Second  Assistant  Medical 
Officer.  Salary,  £130,  rising  to  £150  per  annum. 

SOUTH  SHIELDS  EDUCATION  AUTHORITY.— School  Medical 
Officer.  Salary,  £250  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— 

Assistant  House-Surgeon.  Salary,  £82  per  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY 
AND  EYE  HOSPITAL,  Hartshill.  —  Senior  House-Surgeon. 
Salary,  £100  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W.C. — (1)  Resident  House- 
Surgeon;  salary,  £75  per  annum.  (2)  Honorary  Dental  Surgeon. 

TYNEMOUTH  COUNTY  BOROUGH. — Medical  Officer  of  Health. 
Salary,  £300  per  annum,  increasing  to  £400 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
House-Physicians.  (2)  Three  House-Surgeons. 


APPOINTMENTS. 

Ballantyne,  S.  A.,  M  B.,  Ch.B.Edin.,  F.  R  C.S.Edin.,  Honorary  Surgeon 
to  the  Coventry  and  Warwickshire  Hospital. 

Bird,  Gerald  F.,  M.B. Cantab.,  Medical  Officer  of  Health  to  the 
Borough  of  Godaiming,  Surrey. 

Brown,  J.  Percival,  M.B.,  Ch.B.Vict.,  Public  Vaccinator,  Bacup,  No.  1 
District  of  the  Haslingden  Union. 

Fairweather,  A.  F.  A.,  M.D.,  M  S  Aberd.,  Certifying  Factory  Surgeon 
for  the  Pocklington  District,  co.  York. 

Furness  H.  S.,  L  R  C.P  Lond.,  Assistant  Medical  Officer  of  the 
Lambeth  Parish  Infirmary. 

Chelsea  Hospital  for  Women.— The  following  appointments  have 
been  made : 

Pathologist.— Bryden  Glendining,  M.B.,  B.S.Durh  ,  F  R.C  S.Eng. 
Clinical  Assistants. — Benjamin  Lang,  M  D  ;  F.  R.  Fursey,  M.B., 
C.M. ;  P.  W.  Ritchie,  M.D. ;  Malcolm  L.  Scott,  M.B.,  Ch.B. 
Metropolitan  Ear,  Nose,  and  Throat  Hospital. — The  following 
appointments  have  been  made  : 

Surgeon.— J.  Conbro  Potter  M.D.,  M.Ch. 

Assistant  Surgeons — J.  Logan  Murison,  M.R.C.S.,  L.R.C.P.,  etc. ; 

Edward  W.  Bain,  M  B  ,  B.S  Lond.,  F.R.C.S  Eng. 

Anaesthetist. — Donald  J.  Munro,  B.S.,  M.B. Lond. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p.m.—  Papers:  Some  Points  in  the  Pathology  of 
Pernicious  Anaemia,  by  Mr.  L.  S.  Dudgeon.  Some 
Clinical  Aspects  of  Pernicious  Anaemia,  by  Dr.  H.  S. 
French. 

Royal  Society  of  Medicine  : 

Odontological  Section,  20,  Hanover  Square,  W.,  8  p.m. 
— Mr.  Kenneth  Goadby  :  Report  on  the  General  Results 
of  the  Special  Rules  in  Force  in  Match  Factories.  The 
President  (Mr.  Leonard  Matheson)  will  give  his 
Inaugural  Address.  Curator’s  Annual  Report.  The 
Curator  will  show  some  recent  specimens  with  the 
Epidiascope. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Medical  Section,  20,  Hanover  Square,  W..  5.30  p.m.— 
Paper :  Dr.  de  Havilland  Hall,  Dr.  R.  G.  Hebb  and 
Dr.  Bernstein  on  Chloroma. 

WEDNESDAY. 

Hunterian  Society. — Clinical  meeting  at  London  Hospital,  4  p.m. 

THURSDAY. 

Royal  Society  of  Medicine: 

Neurological  Section,  20,  Hanover  Square,  W.,  8.30  p.m. 
—Papers  :— Dr.  Wilfred  Harris  :  The  Alcoholic  Injec¬ 
tion  Treatment  for  Neuralgia  and  Spasm.  Dr.  Page 
May  and  Dr.  Gordon  Holmes  :  The  Exact  Origin  of  the 
Pyramidal  Tracts  in  Man  and  the  other  Mammals. 


FRIDAY. 

Royal  Society  of  Medicine  : 

Special  General  Meeting  of  Fellows,  20,  Hanover 
Square,  W.,  4.50  p.m.— Election  cf  Candidates  for 
Fellowship. 

Section  for  the  Study  of  Disease  in  Children,  20, 
Hanover  Square,  W.,  5  p.m.— Cases  : — Dr.  Edmund 
Cautley:  (1)  Cerebral  Diplegic  Spasticity,  (2)  Abdomi¬ 
nal  Tuberculosis,  (3)  Mongolian  Imbecile  (?).  Dr.  F.  J. 
Poynton:  Case  for  Diagnosis.  Mr.  Sydney  Stephenson  : 
Plexiform  Neuroma  Involving  the  Right  Parietal 
Region  and  Right  Upper  Eyelid.  Dr.  O.  F.  F.  Grfin- 
baum:  Case  of  Hirschsprung’s  Disease.  Discussion 
on  the  Medical  Examination  of  School  Children,  opened 
by  Dr.  George  Carpenter. 

Epidemiological  Section,  20,  Hanover  Square.  W.,  8.30 
p.m.— Dr.  H.  de  R.  Morgan  and  Dr.  J.  C.  G.  LediDgham  : 
The  Bacteriology  of  Summer  Diarrhoea  in  Children. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C. — Tuesday,  3.45  p.m. :  Phan  nx  and  Naso-Pharynx  ; 
Friday,  3.45  p.m.,  Pharynx  and  Naso-Pharynx. 

London  School  of  Clinical  Medicine — Daily  arrangements :  Out¬ 
patient  Demonstrations,  10  a.m. ;  Medical  and  Surgical 
Clinics,  2.15  p.m.  and  3  15  p.m.  respectively ;  Opera¬ 
tions.  2  p.m  Special  Clinics  :  Ear  and  Throat,  at  noon 
and  4  p.m.,  Monday,  and  noon,  Thursday;  Skin,  at  noon 
and  4  p.m.,  Thursday,  and  noon,  Friday;  Eye,  11  a.m., 
Wednesday  and  Saturday ;  Radiography,  4  p  m., 
Thursday.  Special  Lectures :  Wednesday,  February 
24th,  2.15  p  m.,  Peripheral  Neuritis;  Friday,  February 
26th,  3.15  p.m.,  Psoas  Abscess  :  its  Origin  and  Surgical 
Treatment. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. —The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  pm.  each  day:  Monday, 
Skin  ;  Tuesday,  Medical :  Wednesday,  Surgical ;  Thurs¬ 
day,  Surgical:  Friday,  Throat.  Lectures  at  5  15  p.m. 
each  day  will  be  given  as  follows :  Monday,  Some 
Climacteric  Disturbances;  Tuesday,  Rupture  of  the 
Perineum;  Wednesday,  Ocular  Therapeutics;  Thurs¬ 
day,  Some  Climacteric  Disturbances. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3  30  p.m  .  The  Significance  of 
Paralysis  of  Cranial  Nerves.  Friday,  3.30  p.m.,  Some 
Intracranial  Complications  of  Otitis  Media. 

North-East  London  Post  Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient,  2.30  p.m..  Medical  Out¬ 
patient;  Nose,  Throat,  and  Ear;  X  Rays;  4.30  p.m, 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic  ;  2.30  p  m  ,  Operations  ;  Clinics  :  Surgical, 
Gynaecological ;  4  30  p.m.  Special  Demonstrations  : 
The  Use  of  X  Rays  in  the  Diagnosis  of  Calculi.  Wed¬ 
nesday,  2  30  p.m.,  Medical  Out-patient,  Skin,  and  Eye 
Clinics.  Thursday,  2.30  pm.  Gynaecological  Opera¬ 
tions  ;  Clinics :  Medical  Out-patieut,  Surgical  Out¬ 
patient,  X  rays;  3  pm.,  Medical  ln-patient;  4.30  p.m. 
Lecture :  Difficulties  Encountered  in  the  Physical 
Examination  of  the  Lungs  and  Heart.  Friday,  Clinic  : 
10  a.m.,  Surgical  Out-patient;  2.30  p.m.,  Operations; 
Clinics :  Medical  Out-patient,  Eye ;  3  p.m.,  Medical 
In-patient. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C  — Thursday,  6  p.m..  Baldness :  it  Causes  and 
Treatment 

Post-Graduate  College,  West  London  Hospital,  Hammersmith,  W. 

The  following  are  the  arrangements  for  next  week ; 
Daily,  2  p.m.,  Medical  and  Surgical  Clinics,  X  Rays  : 
2  30  p.m.,  Operations.  Monday  and  Thursday  aDd 
Wednesday  and  Saturday,  2  p.m..  Disease  of  the  Eyes. 
Tuesday  and  Friday,  10  a.m.,  Gynaecological  Opera¬ 
tions;  2  p  m.  (ana  Wednesday  and  Saturday,  10  a.m.), 
Throat.  Nose,  and  Ear  Diseases;  2.30  p.m..  Diseases  of 
the  skin.  Wednesday  and  Saturday,  10  a.m.,  Diseases 
of  Children;  2  30  p.m.,  Diseases  of  Women.  Lectures: 
At  10  am.,  Monday  and  Thursday,  Surgical  Registrar, 
Demonstration  on  Cases  in  Surgical  Wards;  Friday, 
Medical  Registrar,  Demonstration  on  Medical  Cases  in 
Wards.  At  12  noon,  Monday,  Pathological  Demonstra¬ 
tion.  At  12.15  p.m.,  Fractical  Medicine  (Wednesday 
and  Saturday).  At  5  pm.,  Monday,  Diagnosis  of 
Swellings  of  the  Jaws  ;  Tuesday,  Urgent  Symptoms  in 
Abdominal  Cases ;  Wednesday,  The  Prophylaxis  of 
Venereal  Disease;  Thursday,  Anaesthetics;  Friday, 
Puerperal  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s  6d„  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  netice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Crichton  Miller.— At  Villa  Mary,  San  Remo,  Italy,  on  the  9th  inst., 
the  wife  of  H.  Crichton  Miller,  M.D.,  San  Remo,  and  Aviemore, 
Inverness-shire,  of  a  daughter. 

Fitzwilliams.— On  the  9th  inst.,  wife  of  Duncan  C.  L.  Fitzwilliams, 
Ch.M.,  F.R.C.S.,  64,  Brook  Street,  of  a  son. 

Taylor. — At  49,  Welbeck  Street,  Cavendish  Square,  W.,  on  the  15th 
inst.,  the  wife  of  James  Taylor,  M.D.,  F.R.C.P.,  of  a  daughter. 

Tennyson-Shith  — On  the  10th  inst.,  at  Shanklin,  Orpington,  Kent, 
the  wife  of  A.  Tennyson-Smith,  M.D.,  of  a  daughter. 

MARRIAGE. 

O’Kelly— Baxter.— On  Wednesday,  the  10th  instant,  at  St.  Mai-y’s, 
The  Mount,  Walsall  (with  full  Nuptial  Mass),  by  the  Rev.  Father 
Francis  Delaney,  M.R.,  Dr.  Denis  Fitzgerald  O’Kelly,  of  Cross 
Lodge,  Boldon  Colliery,  near  Newcastle-on-Tyne  (seco  nd  son  of 
Denis  O’Kelly,  Esq  ,  of  The  Square,  Drumcollogher,  county 
Limerick),  to  Sarah  (Betty)  Baxter,  youngest  daughter  of  John 
Baxter,  Esq.,  of  Victoria  House,  Ashby-dela-Zouch,  Leicester- 
shire. 
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CALENDAR. 


[Feb.  20,  igog. 


CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


Date.  Meetings  to  be  Held. 


FEBRUARY. 


21  Suntai? 

22  MONDAY 


I  Hampstead  Division,  Metropolitan 
I  Counties  Branch ,  Hampstead  Con¬ 
servatoire,  Swiss  Cotcege,  N.W., 
23  TUESDAY  .J  8.30pm. 

!  Wandsworth  Division,  Metropolitan 
j  Counties  Branch,  Clinical  Meeting, 
'  Tooting  Bee  Asylum,  S.W.,  4.30  p.m. 


I 

24  WEDNESDAY  -< 


London  :  Medico-Political  Midwives 
Subcommittee,  11  a.m. 

London  :  Medico-Political  Contract 
Practice  Subcommittee,  2.30  p.m. 
Bath  and  Bristol  Branch,  Bath. 
Leicester  and  Rutland  Division, 
Midland  Branch ,  Special  Meeting, 
Leicester  Infirmary,  4.15  p.m. 


25  THURSDAY  . 


/London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Clinical  Meeting,  Queen’s 
.  ■<  Hospital  for  Children,  Hackney  Road, 
4  p.m. 

Staffordshire  Branch,  General 
Meeting,  North-Western  Hotel, 
V  Stafford,  5.15  p.m.  ;  Dinner,  7.15  p.m. 


26  FRIDAY 


Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti- 
I  tute,  Edmund  Street,  8  p.m. 
j  Edinburgh  Branch,  Winter  Clinical 
Meeting,  Royal  Infirmary,  Edin¬ 
burgh,  4  p.m. ;  Museum  open  11  a.m. ; 
Dinner,  Royal  British  Hotel,  Princes 
v  Street,  6.30  p.m. 


27  SATURDAY  . . 


28  SunDap 


1  MONDAY 


MARCH. 


2  TUESDAY  .. 


3  WEDNESDAY 

I 


Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Infirmary,  Warring¬ 
ton,  4.30  p.m. 

/London  :  Subcommittee  of  Science 
Committee  on  Development  of 
Scientific  Work  of  Divisions  and 
Branches,  2  p.m. 

London  :  Uterine  Cancer  Committee, 
V  5  p.m. 


4  THURSDAY  .. 

5  FRIDAY 

6  SATURDAY  . . 


[Westminster  Division,  Metropolitan 
j  Counties  Branch,  Criterion  Restau- 
(  rant,  8.30  p.m.  ;  Dinner,  7.30  p.m. 
'Cambridge  and  Huntingdon  Branch, 
Medical  Schools,  Cambridge.  2.15p.m. 
-  Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  Clinical 
„  Meeting,  8.15  p.m. 


7  Stm&ag 

8  MONDAY 


9  TUESDAY 


10  WEDNESDAY 


11  THURSDAY 


/London  :  Subcommittee  on  Group¬ 
ing  of  Branches  under  Charter, 
10.30  a.m. 

London  :  Organization  Committee, 
11  a.m. 

London  :  Subcommittee  on  Capitation 
Grants,  immediately  after  Organiza- 
V  tion  Committee. 

/Richmond  Division,  Metropolitan 
Counties  Branch,  Clinical  Meeting. 
J  Royal  Hospital,  Richmond,  8.30  p.m. 
H  Yorkshire  Branch,  Royal  Eye  aud 
Ear  Hospital,  Bradford,  4.30  p.m.; 
k  Dinner,  6.30  p.m. 

/Birmingham  Branch,  Medical  Insti- 
{  tute,  Edmund  Street,  3.30  p.m. 
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MATTERS  REFERRED  TO  DIVISIONS. 


HOSPITALS  COMMITTEE. 


REPORT 

ON 

MEDICAL  CERTIFICATION  OF  SUITABILITY 
OF  PATIENTS  FOR  HOSPITAL 
TREATMENT. 

(For  Consideration  by  Divisions,  and  Instruction 

accordingly  of  Representatives  in  Representative 
Meeting.) 

The  Annual  Representative  Meeting  at  Sheffield  passed 
the  following  resolution  : — 

71a.  That  the  Council  be  instructed  further  to  con¬ 
sider  and  report  on  the  subject  of  medical  certi¬ 
fication  of  suitability  of  patients  for  admission  to 
hospitals. 

The  Council  reports  on  the  matter  as  follows  : — 

1.  The  first  and  fundamental  principle  laid  down,  after 
mature  consideration,  by  the  Hospitals  Committee  of  the 
Association  and  by  the  Joint  Hospitals  Committee,  and 
subsequently  approved  by  the  Representative  Meeting  of 
the  Association  and  by  the  United  .Kingdom  Hospitals 
Conference,  is  as  follows 

Suitability  of  Patients  for  Admission. — That  inability  to 
pay  for  adequate  treatment  shall  be  the  considera¬ 
tion  for  the  admission  of  all  patients  for  hospital 
treatment.  This  shall  not  apply  to  Poor-law 
cases. 

2  It  was  also  agreed  : — 

Evidence  of  Suitability— -That  except  in  emergencies 
sufficient  evidence  shall  be  obtained  on  two  points  : 
(a)  That  the  patient  is  not  in  a  position  to  pay  for 
adequate  treatment  ;  ( b )  That  the  case  is,  from  a 
hospital  point  of  view,  suitable  for  treatment. 


3.  Thus  the  test  of  “  inability  to  pay  for  adequate  treat¬ 
ment  ”  is  recognized  as  involving  the  consideration  of  two 
elements,  namely,  first,  the  financial  suitability,  and  secondly, 
the  medical  suitability,  of  the  patient  for  hospital  treatment, 
these  two  being  to  a  considerable  extent  interdependent.  A 
patient  may  be  able  to  pay  for  ordinary  treatment  but  not 
for  the  special  treatment  which  an  exceptional  case  may 
require.  Hence  no  mere  provision  of  a  wage  limit  or 
similar  purely  financial  test  will  meet  the  requirements  of 
the  case,  nor  will  almoners’  enquiries,  since  these,  though  of 
the  greatest  value  of  themselves,  must  necessarily  have 
regard  purely  to  the  economic  side  of  the  matter.  The 
ordinary  medical  attendant  of  the  patient  is  the  only  person 
who,  on  the  application  of  the  patient,  can  give  reliable 
information  as  to  the  medical  necessities  of  the  case,  and  he 
is  usually  also  in  a  position  to  say  whether  the  patient  can 
afford  to  pay  for  such  treatment  as  his  case  requires. 

4.  It  is  clear,  therefore,  that  the  adoption  by  hospitals  of  a 
rule  that  a  certificate  from  the  medical  attendant,  if  any, 
should  be  required  as  a  condition  of  hospital  treatment 
would  afford  some  protection  to  hospitals  against  the 
acceptance  of  unsuitable  cases. 

5.  If  properly  carried  out  by  medical  practitioners,  it  would 
also  afford  the  profession  some  protection  against  the  evils 
which  it  suffers  through  hospital  abuse. 

6.  Taking  the  three  classes  of  cases — casualties,  in-patients , 
and  out-patients — certification  is  obviously  impracticable  in 
the  case  of  casualties  until  after  the  first  visit.  As  regards 
in-patients  it  is  already  generally  required,  and  if  the 
gradual  conversion  of  out-patient  departments  into  consulta¬ 
tive  departments,  which  the  Association  has  this  year 
recommended,  be  carried  into  effect,  medical  certification  will 
be  an  essential  part  of  the  working  of  such  departments. 

Recommendation. 

7.  On  these  grounds  it  is  recommended  that  a  definite 
pronouncement  should  be  made  by  the  Association  as 
follows  : — 

That  a  Medical  Certificate  of  suitability  for  hospital 
treatment  be  required  as  a  condition ,  of  hospital 
treatment,  except  in  case  of  casualties. 

(254) 
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Addendum. 

Extract  from  (Majority)’  Report  of  the  Royal  Commission 
on  the  Poor  Latv. 

Since  the  above  Report  was  approved  by  the  Council 
of  the  Association  the  Report  of  the  Royal  Commission 
on  the  Poor  Law  has  appeared. 

That  Report  contains  the  following  paragraph,  the  last 
sentence  of  which  bears  so  closely  upon  the  subject  of 
medical  certification  of  hospital  patients  that  the  Chairman 
of  the  Hospitals  Committee  has  considered  it  desirable  to 
append  a  copy  of  it  to  the  Report  of  the  Council : 

Poor  Latv  Report. 

Part  V,  Chapter  2,  Paragraph  189. — Until,  there¬ 
fore,  the  work  of  the  out-patient  department  is  de¬ 
limited  in  such  a  way  as  to  prevent  overlapping 
between  its  sphere  and  that  of  the  Public  Assistance 
Authority,  and  to  leave  full  scope  for  private  practice 
and  provident  effort,  any  endeavour  to  reform  the 
system  of  public  medical  assistance  will  be  locally 
thwarted.  Indeed,  all  attempts  to  create  order  out  of 
the  present  chaos  will  be  disappointing.  Even  in  the 
interests  of  the  out-patient  departments  themselves  a 
reform  appears  to  be  expedient  in  order  to  secure  the 
greatest  benefits  from  the  treatment  which  they  so 
lavishly  bestow,  and  to  prevent  those  benefits  from 
being  abused  by  the  well-to-do.  Suggestions  for 
remedying  the  abuses  of  the  out-patient  departments 
have  been  laid  before  us  by  many  witnesses,  but  by 
none  more  fully  than  the  representatives  of  the 
British  Medical  Association.  We  are  convinced  with 
them  that  a  strenuous  effort  should  be  made  to  cir¬ 
cumscribe  the  work  of  the  out-patient  departments. 
They  should  be  used  almost  exclusively  for  : 

(1)  Casualties. 

(2)  Consultations. 

(3)  Cases  requiring  expensive  equipment  for  the 
treatment  of  special  diseases  and  defects. 

To  this  end  the  “  letter  ”  system  should  be  thoroughly 
reformed  or  abolished,  and,  except  for  casualties,  the 
recommendation  of  a  medical  officer  or  private  prac¬ 
titioner  substituted. 


REPORT 

ON 

CONTRIBUTIONS  TO  HOSPITALS  BY 
EMPLOYERS  OF  LABOUR  AND 
EMPLOYEES. 

( For  Consideration  by  Divisions  with  a  vietv  to  Report 
by  them  to  Hospitals  Committee.) 

The  Annual  Representative  Meeting  at  Sheffield  instructed 
the  Council  to  refer  for  the  consideration  of  the  Divisions  the 
subject  of  the  following  motions  : — 

150.  (a)  That  the  contributions  to  hospitals  by  employers 
of  labour  and  employees  by  means  of  weekly  collec¬ 
tions  and  otherwise  should  be  considered  as  being 
the  payment  of  premiums  for  a  proportionate 
insurance  against  liability  for  medical  and  hospital 
attendance  in  cases  of  serious  illness  and  accident, 
which  are  made  on  behalf  of  those  unable  them¬ 
selves  to  pay  directly  or  adequately  for  the  same, 
and  not  as  entitling  the  contributors  to  unlimited 
hospital,  as  also  gratuitous  medical,  attendance  as  at 
present  seems  to  be  claimed. 

(b)  That  it  be  an  instruction  to  the  central  Hospitals 
Committee  of  the  Association  to  endeavour,  through 
the  .1  fivisions  and  otherwise,  to  obtain  acceptance 
for  this  principle  by  the  several  parties  concerned, 
with  a  view  to  elaborating  some  scheme  whereby 
these  contributions  should  be  paid  to  the  rightful 
parties,  viz.,  Insurance  Companies,  who  in  their 
turn  will  proportionately  recompense  Hospital  and 
similar  Boards,  Hospital  Stalls,  General  Practi¬ 
tioners,  &c.,  for  all  attendances  given  on  illnesses 
or  accidents  incurred  by  those  so  insured,  reporting 
from  time  to  time  to  this  Body. 


For  the  assistance  of  the  Divisions  in  considering  the 
subject,  the  Council  submits  the  following 

MEMORANDUM. 

1.  It  will  be  seen  that  motion  (a)  contains  two  proposals  as 
to  the  rights  which  should  be  conceded  to  certain  classes  of 
persons  in  respect  of  their  contributions  to  Hospital  Funds. 

2.  The  negative  proposal  to  the  effect  “  that  such  contribu¬ 
tions  should  not  be  considered  as  entitling  the  contributors 
to  unlimited  Hospital,  as  also  to  gratuitous  medical,  attend¬ 
ance  .  ...”  may  perhaps  be  regarded  as  non-controversial 
among  those  who  have  paid  special  attention  to  the  principles 
of  Hospital  administration,  though  its  truth  is  not  yet 
sufficiently  recognised  by  contributors  to  Hospital  funds. 
It  is  entirely  in  accordance  with  the  principles  which,  on 
the  recommendation  of  the  Committee,  have  received  the 
approval  of  the  Representative  Meeting  and  of  the  United 
Kingdom  Hospitals  Conference. 

3.  The  positive  proposal,  namely,  “  that  the  contributions  in 
question  should  be  considered  as  being  the  payment  of 
premiums  for  a  proportionate  insurance  against  liability  for 
medical  and  hospital  attendance  in  cases  of  serious  illness 
and  accident,  which  are  made  on  behalf  of  those  unable 
themselves  to  pay  directly  or  adequately  for  the  same,” 
appears  to  the  Committee  to  be  novel  and  to  require  careful 
consideration  by  the  Divisions  before  it  is  accepted  as 
influencing  the  policy  of  the  Association. 

4.  In  the  motion  (6)  referred  to  the  Divisions  a  new  method 
is  proposed  of  dealing  with  the  contributions  in  question. 
The  basis  of  this  method  is  the  conception,  above  re¬ 
ferred  to,  of  such  contributions  as  insurance  premiums. 
It  would,  if  adopted,  introduce  a  new  element  into 
the  financial  arrangements  and  probably,  therefore,  into 
the  control  of  hospitals.  Large  sums  would,  in  such  case, 
be  received  through  Accident  and  Sickness  Insurance 
Companies  who  would  inevitably  claim  representation  in  the 
management.  The  strictly  charitable  conception  of  Hospitals 
would  thus  be  affected,  and  this  appears  to  be  recognised  by 
the  Division  which  framed  the  motion,  inasmuch  as  reference 
is  made  to  payments  to  Hospital  staffs  bv  Insurance  Com¬ 
panies.  Such  payments  must  raise  questions  of  great  diffi¬ 
culty  as  to  the  persons  by  whom  and  the  manner  in  which 
the  Hospital  staffs  are  to  be  appointed. 

5.  The  Council,  therefore,  does  not  think  it  well  to  make  any 
definite  recommendation  on  the  matter  until  it  has  received 
a  general  discussion  in  the  Divisions,  but  considers  that  the 
Divisions  should  realise,  when  having  the  subject  before  them, 
that  the  affirmation  of  such  a  principle  would  constitute  a 
definite  departure  from,  or  even  reversal  of,  the  policy  of 
the  Association  previously  declared,  and  might  have 
dangerous  and  far-reaching  results. 


MIDWIVES  ACT  COMMITTEE. 

Want  of  Representation  of  General  Practitioners 
and  Midwives. 

The  following  letter  has  been  addressed  on  behalf  of  the 
British  Medical  Association  to  the  Lord  President  of  the 
Council,  expressing  the  opinion  that  it  is  desirable  that 
representatives  of  general  medical  practitioners  and  of 
midwives  should  be  added  to  the  Departmental  Com¬ 
mittee  of  the  Privy  Council  now  sitting  to  consider  the 
working  of  the  Midwives  Act,  with  reference  in  particular 
to  the  supply  of  midwives  and  the  cost  of  training,  the 
remuneration  of  medical  men  summoned  on  the  advice 
of  midwives  under  the  rules  made  in  pursuance  of  the 
Act,  and  the  delegation  of  their  powers  by  county  councils 
under  the  Act. 

The  reply  of  the  Lord  President  is  appended. 

My  Lord, 

The  Council  of  the  British  Medical  Association 
would  most,  respectfully  submit  for  your  Lordship’s 
consideration  that  it  is  desirable  that  representatives 
of  general  medical  practitioners  and  of  Midwives 
should  be  added  to  the  Departmental  Committee  of  the 
Privy  Council  now  sitting  to  consider  various  questions 
in  connexion  with  the  working  of  the  Midwives 
Act  (1902). 

While  fully  appreciating  the  objections  which  may 
justly  be  urged  against  the  representation  of  interested 
persons  on  Committees  or  Commissions  which  are 
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called  upon  in  any  sense  to  sit  in  judgement  upon 
such  persons,  it  is  submitted  that  these  considerations 
do  not  apply  to  the  present  case. 

The  Council  of  the  British  Medical  Association 
understands  that  the  object  of  the  appointment  of  the 
Departmental  Committee  is  to  consider  difficulties 
which  experience  has  revealed  in  the  practical  work¬ 
ing  of  the  Midwives  Act,  and  to  suggest  suitable  means 
for  preventing  those  difficulties,  either  by  amendment 
of  the  Act  or  by  adjustment  of  administrative  arrange¬ 
ments  in  connexion  therewith,  whereby  the  objects  of 
this  enactment  for  the  assistance  and  protection  of 
child-bearing  women  and  of  infants  may  be  more 
completely  fulfilled. 

As  affecting  an  important  group  of  difficulties  which 
have  arisen,  and  will  doubtless  require  the  con¬ 
sideration  of  the  Committee,  it  will  be  appreciated 
by  Your  Lordship  that  so  long  as  the  State  does  not 
seek  to  impose  any  statutory  obligation  upon  medical 
practitioners  to  attend  women  in  labour,  when  sum¬ 
moned  by  Midwives,  the  fulfilment  of  the  objects  of 
the  Act  as  regards  the  assistance  and  protection  of 
such  women  must  depend  to  a  considerable  extent 
upon  the  voluntary  co-operation  of  members  of  the 
medical  profession. 

It  is  submitted  with  all  respect  that  in  the  con¬ 
sideration  of  any  amendments  of  the  law  or  adjust¬ 
ments  of  working  arrangements  necessary  to  secure 
such  co-operation  it  would  be  of  material  assistance  to 
the  Committee  to  have,  not  only  the  evidence  of 
medical  and  other  bodies,  but  also  the  presence  at  its 
deliberations  of  general  medical  practitioners  and 
midwives  who  possess  practical  experience  of  the 
difficulties  calling  for  attention. 

I  am,  my  Lord, 

Your  Lordship’s  most  obedient  Servant, 
Edmund  Owen, 

Chairman  of  Council, 

British  Medical  Association. 

Feb.  18th,  1909. 

The  Rt.  Honble.  Viscount  Wolverhampton,  G.C.S.I., 

Lord  President  of  the  Privy  Council. 

The  Clerk  of  the  Council, 

Privy  Council  Office, 

London,  S.W., 

20tli  February,  1909. 
Sir, 

Referring  to  your  letter  of  the  18th  instant,  sub¬ 
mitting,  on  behalf  of  the  Council  of  the  British 
Medical  Association,  that  representatives  of  general 
medical  practitioners  and  of  midwives  should  be  added 
to  the  Departmental  Committee  which  has  been 
appointed  to  consider  the  working  of  The  Midwives 
Act,  1902, 1  am  to  state  that,  in  the  Lord  President’s 
opinion,  the  Committee,  as  constituted,  is  sufficiently 
large  for  the  practical  objects  of  the  inquiry,  which 
would  not  be  served  by  the  addition  to  its  members  of 
representatives  of  special  interests,  whose  views  will 
be  properly  considered  in  any  evidence  that  may  be 
given. 

I  am, 

Sir, 

Your  obedient  servant, 

(Signed)  A.  W.  FitzRoy. 

The  Chairman  of  Council, 

British  Medical  Association, 

429,  Strand,  W.C. 


KS*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
,  not  later  than  the  first  post  on  Tuesday. 

JAasuriattott  flalittz. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch.— A  meeting  of  this 
Branch  will  be  held  at  the  Medical  Schools,  Cambridge,  on 
Friday,  March  5th,  at  2.15  p.m. — H.  B.  Roderick,  M.D., 
Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Warrington  Divi¬ 
sion. — The  quarterly  meeting  of  this  Division  will  be  held  on 
Tuesday,  March  2nd,  at  the  Infirmary,  Warrington,  at 
4.30  p.m.  Dr.  Garstang,  a  member  of  the  Central  Council, 
will  be  present. — T.  A.  Murray,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Walthamstow  Division. 
— The  next  meeting  of  the  Division  will  be  held  at  the  resi¬ 
dence  of  the  Chairman,  The  Hollies,  High  Road,  Wanstead  (close 
to  Snaresbrook  Station),  on  Tuesday,  March  2nd,  at  4  p.m. 
Agenda :  (1)  Minutes.  (2)  Paper :  Dysmenorrhoea,  by  Dr. 
T.  G.  Stevens.  (3)  To  consider  report  of  Medico-Politicai  Com¬ 
mittee  on  Medical  Treatment  of  School  Children.  (4)  Letters. 
(5)  Any  other  business. — A.  Pottinger  Eldred,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division. — 
At  the  next  meeting  of  the  Division,  to  be  held  at  the  Criterion 
Restaurant  on  Thursday,  March  4th,  Dr.  William  Ewart, 
President,  in  the  chair,  Sir  Patrick  Manson,  K.C.M.G.,  M.D., 
F.R.C.P.,  will  open  a  discussion  on  Points  to  he  Attended  to  in 
the  Diagnosis  of  Fevers  in  Patients  from  the  Tropics.  7.30  p.m., 
dinner;  8.30  p.m.,  Association  business;  9  p.m.,  Discussion. 
All  members  of  the  profession,  whether  belonging  to  the 
Division  or  not,  will  he  welcome  at  the  meeting  and  at  the 
dinner  if  they  will  notify  one  'of  the  Honorary  Secretaries. — 
Harvey  Hilliard,  J.  Howell  Evans,  25,  Berkeley  Square, 
Honorary  Secretaries. 


South-Eastern  Branch  :  Guildford  and  Winchester, 
Divisions.— A  joint  meeting  of  the  Guildford  and  Winchester 
Divisions  will  be  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  on  Wednesday,  March  10th,  at  3  p.m.  Agenda  : 
(1)  Minutes.  (2)  Colonel  Firth,  F.R.C.S.,  R.  A. M.C.  (Aldershot), 
will  read  a  short  paper  on  Some  Reflections  on  the  Theory  of 
Heredity.  (3)  Dr.  A.  M.  Mitchell  (Guildford)  will  open  a  short 
discussion  on  The  Importance  of  Early  Operation  in  Appedicitis. 
14)  Dr.  Bodington  (Winchester)  will  read  notes  of  A  Case  of 
Sarcoma  of  the  Spinal  Column,  with  specimens  (macroscopical 
and  microscopical).  (5)  Dr.  Kingsford  (Woking)  will  read  notes 
of  A  Case  of  Intestinal  Obstruction  due  to  an  Impacted  Gall 
Stone.  (6)  Mr.  Eric  Sheaf  (Guildford)  will  read  notes  of  Two 
Cases  of  Enlarged  Thyroid  Treated  by  Operation,  and  will 
exhibit  specimens.  (7)  Dr.  Gauvin,  Medical  Superintendent  of 
Lord  Mayor  Treloar’s  Cripples’  Home,  Alton,  will  read  a  paper 
on  The  Mechanical  Treatment  of  Spinal  Caries.  (8)  The  fol¬ 
lowing  cases  and  specimens  will  be  shown  :  (a)  Mr.  E.  J. 
Smyth:  Buphthalmos;  (b)  Mr. H.  J.  Fardon  (for  Dr. Brodribb) : 
Pseudo-hypertrophic  Paralysis  in  a  Boy ;  ( c )  Dr.  Briscoe 
(Alton) :  Specimens  from  5  cases  of  morbus  cordis  in  the 
insane.  Other  cases  will  be  shown  from  the  wards  by  members 
of  the  hospital  staff  if  time  permits.  Tea  will  be  provided 
about  4.30.  The  Honorary  Secretaries  will  be  glad  to  hear  from 
members  whether  they  intend  being  present  at  the  meeting  or 
not,  also  from  any  others  willing  to  show  cases  or  specimens. — 
H.  J.  Godwin,  35,  Southgate  Street,  Winchester ;  E.  J.  Smyth, 
“Maythorne,”  Guildford,  Honorary  Secretaries. 


South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch,  and  also  a  meeting  of  the  Branch  Council  and  local 
Division,  will  be  held  at  the  Club  House,  Carlow,  on  Wednes¬ 
day,  March  3rd,  at  5.30  p.m.  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Letters  of  apology.  (3)  Correspondence.  (4)  Dis¬ 
cuss  resolution  from  the  Fermanagh  Branch  of  the  Irish 
Medical  Association  re  the  question  of  adequate  remuneration 
for  all  subjects  appertaining  to  public  health  and  disease,  so 
that  philanthropy  may  no  longer  usurp  the  place  of  State 
responsibility,  on  the  grounds  that  a  knowledge  of  the  teachings 
of  the  science  of  public  health  is  as  necessary  to  the  community 
at  large  as  are  instructions  in  the  arts  of  agriculture,  dairying, 
fruit  culture,  the  technicalities  of  various  trades,  the  care  of 
cattle,  fowls,  bees,  etc.  (5)  Consider  the  resolution  of  this 
Branch,  forwarded  through  the  Irish  Committee  of  the  British 
Medical  Association,  with  a  view  to  legislation  re  the  admission 
of  patients  of  independent  means  into  union  hospitals,  and  sent 
back  to  the  Branch  by  the  Irish  Committee  for  amendment. 
(6)  Any  other  business.  (7)  Tea  after  meeting.— J.  Quirke, 
Honorary  Secretary,  Piltown,  co.  Kilkenny. 


Yorkshire  Branch.— The  next  meeting  of  the  Branch  will 
be  held  at  the  Royal  Eye  and  Ear  Hospital,  Bradford,  on 
Wednesday,  March  10th,  at  4.30  p.m.  Members  intending  to 
read  papers,  show  specimens  or  cases,  or  to  propose  new 
members,  are  requested  to  communicate  at  once  with  the 
Secretary.  Members  will  dine  together  at  6.30. — Adolph 
Bronner,  Honorary  Secretary,  Bradford. 
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The  Seventy- Seventh  Annual  Meeting 

of  THE 

BRITISH  MEDICAL  ASSOCIATION, 


July  23rd  to  July  31st,  1909. 


President : 

Simeon  Snell,  IIon.D.Sc.,  F.R.C.S.Edin.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 

President-elect : 

Sir  William  Whitla,  M.D  ,  LL.D.,  Professor  of  Materia  Medica  and  Therapeutics,  Queen’s  College,  Belfast. 

Past-President : 

Henry  Davy,  Hon.D.Sc.,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital,  Exeter. 

Chairman  of  Representative  Meetings: 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  Hon.D.Sc.,  LL.D.,  F.R.C.S.,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer: 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 


The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  July,  1909, 
The  Presidents  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  the  three  following 
days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909. 


PROGRAMME  OF  BUSINESS. 

TbS  HrT?  ^  Medicine  wil1  be  delivered  by  Frederick  Taylor,  M.D.,  F.R.C.P.,  Consulting  Physician,  Guy’s 

The  Address  in  Surgery  will  be  delivered  by  Arthur  Edward  James  Barker,  F.R.C.S.,  Professor  of  the  Principles 
and  Practice  of  Surgery,  University  College,  London. 

The  Address  in  Obstetrics  will  be  delivered  by  Sir  John  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases 
of  Women,  Queen’s  College,  Belfast. 

The  Popular  Lecture  will  be  delivered  by  Dr.  J.  A.  Macdonald,  Physician  to  the  Taunton  and  Somerset 
Hospital,  Chairman  of  the  Representative  Meetings. 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29tli,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  he  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 

Anatomy  and  Physiology. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

^jT^Ce^eaidents :  Professor  Thomas  Hugh  Milroy, 

.  r .R.S.E.,  Queen’s  College,  Belfast;  Professor  Peter 
Thompson,  M.D.,  King’s  College,  Strand,  London ;  Arthur 


Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. ;  Professor  Andrew  Francis 
Dixon,  MB.,  D.Sc.,  73,  Grosvenor  Road,  Dublin. 

Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queen’s 
College,  Belfast. 

Dermatology  and  Electro-Therapeutics. 

President:  William  Cal  well,  M.D. ,  6,  College  Gardens, 
Belfast. 

Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester ;  Leslie  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  Harry  Sequeira,  M.D., 
F.R.C.P.,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  "26,  New  Cavendish  Street,  London;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

A  discussion  will  be  held  on  the  Treatment  of  Skin 
Diseases  by  Radium  and  Radio-therapy. 

Diseases  of  Children. 

President:  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
Stuart  Street,  Edinburgh. 

Vice-Presidents :  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie,  M.D.,  n  St.  Heliers,” 
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Strandtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

f  ■ 

Honorary  Secretaries  :  Andrew  Fullerton,  F.R.C.S.I., 
8,  University  Square,  Belfast ;  John  William  Simpson, 
M.D.,  19,  Lansdowne  Crescent,  Edinburgh. 

It  is  proposed  to  devote  some  portion  of  three  of  the 
days  on  which  the  Section  meets  to  the  discussion  of  the 
following  subjects : 

Wednesday,  July  28th. — Club  Foot. 

Thursday,  July  29th. — Functional  Neuroses  in  Children. 


Contacts.  (In  association  with  the  Section  of  Industrial 
Diseases  and  Public  Health.) 

Friday,  July  30th—  Discussion  :  The  Treatment  of 
Cicatricial  Stenoses  of  the  Larynx  and  Trachea. 

Members  are  invited  to  contribute  any  preparations, 
specimens  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 


Haematology  and  Vaccine  Therapy. 

President :  Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
Crescent,  Regent’s  Park,  London,  N.W. 

Vice-Presidents  :  Alex.  Gardner  Robb,  M.B.,  15,  Univer¬ 
sity  Square,  Belfast ;  Thomas  Houston,  M.D.,  95,  Great 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 

I.M.S.,  Inoculation  Department,  St.  Mary’s  Hospital, 
London. 

Honorary  Secretaries  :  William  Dunlop  Donnan,  M.D., 
12,  High  Street,  Holywood,  co.  Down ;  Dudley  W. 
Carmalt-Jones,  M.B.,  B.Ch.Oxon.,  78,  Wimpole  Street, 
London,  W. 

The  subjects  which  have  been  chosen  for  discussion 
are: 

Wednesday,  July  28th. — Papers  on  separate  subjects: 
Dr.  Houston,  Typhoid  Carriers.  Captain  Douglas,  Bacteri¬ 
ology  of  Cystitis ;  discussion.  Dr.  Fleming,  Bacteriology 
and  Vaccine  Treatment  of  Acne. 

Thursday,  July  29th. — Discussion  :  The  Early  Diagnosis 
of  Tuberculosis,  opened  by  Professor  Calmette,  l’lnstitut 
Pasteur  de  Lille. 

Friday,  July  30th. — Discussion  :  Bacterial  Infections  of 

!the  Respiratory  Tract  other  than  Tuberculous. 

Industrial  Diseases  and  Public  Health. 
President :  Louis  Coltman  Parkes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents :  Samuel  Agnew,  M.D.,  Lurgan,  co. 
Armagh;  Henry  O’Neill,  M.D.,  6,  College  Square  East, 
Belfast;  Charles  Killick  Millard,  M.D.,  Town  Hall, 
Leicester. 

Honorary  Secretaries  :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury;  William 
McLorinan,  L.R.C.P.,  103,  Antrim  Road,  Belfast ;  Thomas 
Carnwath,  M.B.,  Town  Hall,  Manchester. 

The  following  subjects  have  been  suggested  for  dis¬ 
cussion  : 

1.  The  Compulsory  Notification  of  all  forms  of  Tuber¬ 
culosis  and  the  Mortality  from  Tuberculous  Diseases  in 
relation  to  Sex.  To  be  opened  by  Dr.  Harold  Scurfield, 
Medical  Officer  of  Health,  Sheffield. 

2.  The  Administrative  Measures  Necessary  to  Prevent 
the  Spread  of  Enteric  Fever  by  Convalescent  Contacts 
and  Carriers,  and  the  Relations  of  the  Paratyphoid  Group 
of  Organisms  to  Disease  in  Men  and  Animals. 

3.  Latent  Infections  of  the  Diphtheria  Bacillus,  and 
the  Administrative  Measures  required  for  Dealing  with 
Contacts.  (Joint  discussion  with  the  Laryngological 
Section.) 

Laryngology,  Otology,  and  Rhinology. 
President  :  StClair  Thomson,  M.D.,  F.R.C.P.,  28,  Queen 
Anne  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B., 
45,  Upper  Brook  Street,  London,  W.  ;  V.  P.  Henry 
Smurthwaite,  M.D.,  8,  St.  Mary’s  Place,  Newcastle-on- 
Tyne’;  J.  A.  Knowles  Renshaw,  M.D.,  11,  St.  John  Street, 
Manchester. 

Honorary  Secretaries  :  Harold  Shuttleworth  Bar- 
well,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  John 
Stoddart  Barr,  M.B.,  13,  Woodside  Place,  Glasgow  ; 
Henry  Hanna,  M.B.,  B.Sc.,  57,  University  Road,  Belfast. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  28th. — Discussion  on  a  subject  in 
Otology  not  yet  selected. 

Thursday,  July  29th. — Discussion :  Latent  Infections 
of  the  Diphtheria  Bacillus,  including  the  Treatment  of 


Medicine. 

President  :  Professor  James  Alexander  Lindsay,  M.D., 
F.R.C.P.,  3,  Queen’s  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newhall  Street,  Birmingham  ;  Joseph  Francis 
O’Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin; 
Lauriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London  ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W.;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

The  following  subjects  are  suggested  for  discussion  : 

Wednesday,  July  28th. — Metabolism. 

Thursday,  July  29th— The  Medical  Aspects  _  of 
Athleticism  ;  Adolescent  Albuminuria,  or  Mucous  Colitis. 

Friday,  July  30th. — A  Demonstration  on  Gastric  Illu¬ 
mination. 


Navy,  Army,  and  Ambulance. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Vice-Presidents  :  Inspector- General  Robert  Bentham, 
R.N.  (retired),  22,  King’s  Avenue,  Ealing,  London,  W. ; 
Lieut.-Colonel  R.  Porter,  R.A.M.C.,  P.M.O.,  Station 
Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hendley.  I.M.S..  C.I.E..  4.  Loudon  Road,  London.  N.W. 

Honorary  Secretaries  :  Captain  M.  Lowsley  R.A.M.C., 
St.  Michael’s  Road,  Aldershot;  Captain  Herbert 
Hugh  Blair  Cunningham,  M.D.,  F.R.C.S.,  69,  University 
Road,  Belfast;  Surgeon  Edmund  Cox,  M.B.,  R.N.,  The 
Royal  Naval  Hospital,  Chatham  ;  Captain  William 
Salisbury-Sharpe,  E.A.M.C.,  8,  Cleveland  Terrace,  Hyde 


'ark,  London,  W. 

The  Committee  of  this  Section  suggest  the  following 

ubjects :  ,  . 

1.  Effect  on  Health  of  Service  in  Submarine  boats. 

2.  Conditions  of  Life  in  Boys’  Training  Establishments 

n  Shore.  „  .  m.  . 

3.  Medical  Arrangements  for  Var  in  Ships  of 

dreadnought  type.  . 

4.  A  Detailed  Scheme  for  an  Unexpected  Landing  Party, 
sing  Material  available  on  Board  Ship. 

5  Pitfalls  for  the  Recruiting  Medical  Officer. 

6  Probable  Effects  in  the  Services  of  the  New  Ireat- 
aent  of  Syphilis  by  means  of  Organic  Arsenical 

^On  the  Importance  of  the  Permanent  Attachment  of 
imple  Transport  under  the  Command  of  the  Medical 
)fficer  to  each  Field  Medical  Unit.  # 

8.  The  Infective  Pneumonias,  their  Incidence,  Causes, 
Prevention,  and  Treatment  during  a  Campaign. 

9.  On  the  Existing  Ambulance  Organization  of  the  Home 
-tail way  Companies,  with  Suggestions  for  its  Amplification 

tnd  Unification.  ,,,  ,  » 

10.  The  Effects  of  Recent  Research  on  the  Work  ot 

Colonial  Medical  Officers. 

11.  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis 
n  the  Services. 

m  -nictinafil  nf  W minded  in  W  ar. 


Obstetrics  and  Gynaecology. 

President  :  John  Campbell,  M.D.,  F.R.C.S.,  Crescent 
House,  University  Road,  Belfast. 

Vice-Presidents:  Robert  Alexander  Gibbons,  M.D.,  29, 
Cadogan  Place,  London ;  John  Singleton  Darling,  M.B., 
High  Street,  Lurgan;  Charles  Edwin  Purslow,  M.D., 
192,  Broad  Street,  Birmingham;  Ewen  John  Maclean, 
M.D.,  12,  Park  Place,  Cardiff. 
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Honorary  Secretaries:  Henry  Thomas  Hicks,  F.R.C.S. 
Derby  ;  Robert  James  Johnstone,  M.B.,  F.R.C.S. 
14,  University  Square,  Belfast. 

The  Committee  have  thought  it  well  to  select  two  chief 
subjects  for  discussion : 

1.  The  Treatment  of  the  Graver  Forms  of  Puerperal 
Sepsis. 

2.  Endometritis. 

In  the  Pathological  Part  of  this  Section,  Cancer  of  the 
Uterus  has  been  chosen  as  one  affording  a  wide  scope  for 
the  exhibition  of  Specimens,  Photographs,  Microscopic 
Slides,  etc. 

.  These,  with  any  others  of  interest,  will  be  exhibited 
in  the  Pathological  Museum. 

Ophthalmology. 

President:  John  Walton  Browne,  M.D.,  10,  College 
Square  North,  Belfast. 

Vice-Presidents :  Arthur  W.  Sandford,  M.D.,  13,  St. 
Patrick’s  Place,  Cork;  William  Marcus  Killen,  M.D., 
9,  Clifton  Street,  Belfast;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary ’Secretaries :  James  Andrew  Craig,  F.R.C.S., 
University  Square,  Belfast;  Leslie  Johnston  Paton, 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London. 

The  subjects  chosen  for  discussion  are: 

1.  Eye  Injuries  in  their  Relation  to  the  Workmen’s 
Compensation  Act. 

2.  Vascular  Diseases  of  the  Retina. 

.  3.  The  Diseases  of  the  Lymphoid  Tissue  of  the  Con¬ 
junctiva  (Mr.  Treacher  Collins). 


O  Connell,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate’s 
Oxford;  John  Galway  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry;  Arthur  Brownlow  Mitchell 
F.R.C  S.I.,  18,  University  Square,  Belfast. 

Honorary  Secretaries  :  W.  Thelwall  Thomas,  F.R.C.S, • 
84,  Rodney  Street,  Liverpool ;  G.  Lenthal  Cheatle,  C.B  > 
F.R.C.S.,  117,  Harley  Street,  London;  Howard  Stevenson' 
M.B.,  F.R.C.S. I.,  2,  College  Square  North,  Belfast! 
Jas.  Bernard  Moore,  M.B.,  11,  Clifton  Street,  Belfast. 

Tropical  Medicine. 

President:  Charles  Wilberforce  Daniels,  M.B., London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant- Colonel  Andrew  Deane' 
I.M.S.,  Royal  Victoria  Hospital,  Belfast ;  Surgeon- General 
W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal  Crescent,  Holland 
Park  Avenue,  London. 

Honorary  Secretaries :  James  Colville,  M.D.,  7,  Uni¬ 
versity  Square,  Belfast ;  Dr.  Anton  Breinl,  Director 
Runcorn  Research  Laboratories. 


PROVISIONAL  TIME  TABLE. 


Friday,  July  23rd,  1909. 

11  A.M. — Annual  General  Meeting  followed  by  Repre¬ 
sentative  Meeting. 

Saturday,  July  24th,  1909. 


Pathology. 

President:  Professor  Wm.  St.  Clair  Symmers,  M.B., 
Queen’s  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarus-Barlow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London  ; 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Blackrock, 
Cork ;  Astley  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park, 
Clifton,  Bristol. 

Honorary  Secretaries:  Alfred  Edward  Barnes,  M.B., 
348,  Glossop  Road,  Sheffield ;  Otto  F.  F.  Grunbaum,  M.D., 
34,  Wimpole  Street,  London,  W. ;  William  James  Wilson, 
M.D.,  Pathological  Laboratory,  Queen’s  College,  Belfast. 

Pharmacology  and  Therapeutics. 

President :  Professor  Ralph  Stockman,  M.D.,  F.R.S.Edin., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge ;  Newman  Neild 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Honorary  Secretaries :  Victor  George  Leopold  Fielden, 
M.B.,  84,  Dublin  Road,  Belfast ;  Hector  Charles  Cameron! 
M.B.,  Guy’s  Hospital,  London,  S.E. 


Psychological  Medicine. 

President :  Outterson  Wood,  M.D.,  40,  Margaret  Street, 
Cavendish  Square,  London. 

Vice-Presidents :  George  Robert  Lawless,  F.R.C.S.I., 
District  Asylum,  Armagh ;  Wm.  Richard  Dawson,  M.D., 
Farnham  House,  Finglas,  co.  Dublin ;  Robert  Henry 
Cole,  M.D.,  25,  Upper  Berkeley  Street.  London,  W  • 
Michael  James  Nolan,  L.R.C.P.  and  S.I.,  Down  District 
Asylum,  Downpatrick. 

Honorary  Secretaries:  Walter  Samuel  Smyth,  M.B., 
District  Asylum,  Antrim  ;  Sidney  Herbert  Clarke,  M.B.'! 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester¬ 
shire. 

Ihe  subjects  selected  for  discussion  are  (1)  Somatic 
Delusions  and  Local  Lesions ;  (2)  The  Report  of  the  Royal 
Commission  on  the  Feeble-minded. 


.  Surgery. 

President:  Professor  Thomas  Sinclair,  M.D.,  F.R.C.S 
22,  University  Square,  Belfast. 


•1 


Vice-Presidents 
M.S.,  F.R.C.S., 


Charles  Alfred  Ballance, 
106,  Harley  Street,  W.;  Sir 


M.V.O., 

Peter 


9.30  a.m. — Representative  Meeting. 

Monday,  July  26th,  1909. 

10  A.M. — Representative  Meeting. 

7.30  p.m. — Annual  Conference  of  Secretaries  of  Divisions 

and  Branches. 

Tuesday,  July  27th,  1909. 

10  A.M. — Council  Meeting. 

10.30  a.m. — Representative  Meeting  (if  required). 

2.30  p.m. — Adjourned  General  Meeting. 

Induction  of  President. 

8.30  P.M. — President’s  Address. 

Wednesday,  July  28th,  1909. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

10.30  a.m. — Representative  Meeting  (if  required). 

12.30  p.m. — Address  in  Medicine. 

8.30  p.m. — Reception. 

Thursday,  July  29th,  1909. 

8  a. m.— National  Temperance  League  Breakfast. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Surgery. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  30th,  1909. 

10  a.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Obstetrics. 

8  p.m. — Popular  Lecture. 

8.30  p.m. — Reception. 

Saturday,  July  31st,  1909. 

Excursions. 


Honorary  Local  Secretaries — 

Henry  Lawrence  McKisack,  M.D.,  M.R.C.P., 
17,  University  Square,  Belfast. 


Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

29,  University  Square,  Belfast. 

Howard  Stevenson,  B.A.,  M.B.,  F.R.C. S.I., 

2,  College  Square  North,  Belfast. 
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jftetittjjs  of  Drattcijes  St  Btbtsioits. 


[ The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal. J 


BATH  AND  BRISTOL  BRANCH : 

Bristol  Division. 

A  meeting  of  this' Division  was  held  on  Tuesday,  February 
16th,  at  the  Medical  School,  University  College.  In  the 
absence  of  Dr.  Herapath  the  chair  was  taken  by  the  Vice- 
Chairman,  Dr.  Parker.  Nineteen  members  were  present. 

Medical  Officers  of  Health— In  answer  to  the  question 
as  to  whether  medical  officers  of  health  should  devote 
their  whole  time  to  the  work  it  was  resolved  : 

That  medical  officers  of  health  should  devote  their  whole 
time  to  the  work  where  possible.  That  it  be  combined  with 
security  of  tenure  and  an  adequate  salary. 

Medical  Inspection  of  Schools— In  the  discussion  upon 
the  questions  asked  as  to  the  medical  inspection  of  school 
children  there  was  some  difference  of  opinion  as  to 
whether  there  should  be  part-time  inspectors.  It  was 
resolved : 

1.  That  this  Branch  approve  of  the  principle  of  payment  by 

salary  based  on  the  time  devoted  to  the  work  whether  the 
officer  is  a  part  or  whole  time  medical  man. 

2.  That  the  actual  treatment  of  physically  defective  school 

children  should  not  be  undertaken  by  the  medical  in¬ 
spectors,  and  the  parents  should  be  referred  to  their  own 
medical  attendant,  who  alone  should  decide  what  treat¬ 
ment  should  be  given  and  where  it  is  desirable  that  such 
treatment  should  be  given.  Cases  having  no  medical 
attendant,  or  being  too  poor  to  pay  for  advice,  should  be 
referred  to  the  Medical  Department  of  the  loor  Law, 
which  should  be  reorganized  to  meet  the  demand  for  the 
increased  medical  relief  which  will  arise. 

■Earlier  Election  of  Representatives.—' The  rules  of  the 
Division  were  modified  to  admit  of  the  Representative 
being  elected  nine  months  before  the  Representative 

Meeting.  .  ~  n 

Election  of  Chairman  and  Vice-Chairman— Dr.  G.  iv.  G. 
Herapath  was  elected  Chairman  and  Dr.  George  Parker 
Vice-Chairman  of  the  Division. 


BIRMINGHAM  BRANCH: 

Coventry  Division. 

The  fourth  ordinary  meeting  of  this  Division  was  held 
at  the  Coventry  and  Warwickshire  Hospital  on  February 
2nd  at  8.30  p.m.  In  the  absence  of  the  Chairman  (Dr. 
Harman  Brown)  through  ill-health,  Dr.  Rice  (Vice- 
Chairman),  upon  the  proposal  of  Dr.  Orton,  seconded 
by  Mr.  Bennett,  took  the  chair.  There  were  also 
present  Drs.  Davidson,  Snell,  Collington,  Moore,  Ken¬ 
drick,  Lieutenant- Colonel  Ward,  Drs.  Hadley,  Pendrea, 
Harris,  Mr.  Bennett,  and  the  Honorary  Secretary  (Dr.  J. 


Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Cases  and  Specimens. — Mr.  W.  E.  Bennett  showed 
three  specimens  of  ovarian  tumour— one  of  ruptured,  one 
twisted,  and  one  dermoid.  He  described  clinical  sym_ 
ptoms  relative  to  each  case.  A  discussion  ensued,  and 
upon  the  proposal  of  Dr.  Davidson,  seconded  by  Dr. 
Kendrick,  a  hearty  vote  of  thanks  was  passed  to  Mr. 
Bennett  for  his  interesting  cases  and  specimens. 

Payment  for  School  Certificates— The  matter  of  pay¬ 
ment  for  school  certificates  was  brought  forward  by  the 
Secretary  and  discussed  by  Drs.  Hadley,  Snell,  and 
Moore.  Dr.  Moore  proposed : 


That  every  medical  practitioner  in  the  area  of  the  Division 
should  be  paid  for  each  certificate  of  unfitness  for  school. 


Dr.  Orton  seconded.  Dr.  Kendrick  proposed  as  an 
amendment : 


That  the  matter  be  postponed  till  the  next  meeting. 

Dr.  Davidson  seconded,  and  the  amendment  was  carried. 

Paver  Postponed—  Upon  the  proposal  of  Dr.  Davidson, 
seconded  by  Dr.  Pendred.,  Dr.  Milner  Moore’s  paper  was 
postponed  till  the  next  meeting. 


GLOUCESTERSHIRE  BRANCH. 

A  special  meeting  of  the  Branch  was  held  at  the  Chelten¬ 
ham  General  Hospital  on  February  11th,  at  5.30  p.m., 
the  President  in  the  chair.  Twenty  members  were 

present.  . 

Election  of  Representative  in  Representative  Meetings. 

It  was  proposed  by  the  President,  seconded  by  Dr. 
Soutar,  and  carried,  that  the  words  in  Rule  5,  namely, 

Held  not  more  than  three  months  nor  less  than  tlnee 
weeks, 

should  be  altered  so  that  the  rule  should  read : 

5.  The  Representative  of  the  Division  in  Representative 
Meetings  of  the  Association  shall  be  elected  in  the  manner 
prescribed  in  Article  XXVII : 

XXVII.  ...  In  the  case  of  a  Constituency  formed  within 
the  United  Kingdom,  the  Representative  shall  be  elected 
by  a  General  Meeting  of  Members  of  the  Constituency, 
held  not  more  than  nine  months,  nor  less  than  three 
weeks,  before  the  Annual  Representative  Meeting.  .  .  . 
Such  Meeting  shall  be  convened  ...  by  the  Secretary 
of  the  Constituency,  who,  in  the  case  of  a  Constituency 
composed  of  more  than  one  Division  shall  be  chosen  by 
the  Secretaries  of  those  Divisions,  and,  if  they  cannot 
agree,  by  the  Council.  The  Secretary  of  each  Con¬ 
stituency  shall  inform,  not  less  than  fourteen  days  before 
the  Representative  Meeting,  the  General  Secretary  of  the 
name  and  address  of  the  Representative  elected  by  such 
Constituency,  and  the  General  Secretary  shall  issue 
to  such  Representative  a  ticket  of  admission  to  the 
Meeting. 

And  that  Clause  b  in  Rule  10,  namely, 

To  elect  the  Representatives  of  Divisions  in  Representative 
Meetings  of  Association, 
be  omitted. 

Medical  Inspection  of  School  Children.  —  A  discussion 
then  followed  on  the  questions  asked  by  the  Medico- 
Political  Committee  regarding  some  points  arising  in  con¬ 
nexion  with  medical  inspection  of  school  children  and  the 
treatment  of  those  found  defective.  It  was  proposed  by 
Dr.  Soutar,  seconded  by  Mr.  Buckell,  that 
A  State  school  medical  service  be  established. 

Dr.  Braine-Hartnell  proposed  as  an  amendment,  and 
Dr.  Cox  seconded : 

That  cases  of  illness  be  referred  to  the  ordinary  medical 
attendant. 

Mr.  Cuthbert  proposed,  and  Dr.  Meyrick- Jones  seconded 
that  the  discussion  be  adjourned  to  a  future  meeting. 
Both  amendments  were  lost,  and  the  original  proposal 
carried  by  11  to  2.  It  was  proposed  by  Dr.  H.  Bramwell, 
seconded  by  Mr.  Cuthbert,  and  carried : 

That  this  Branch  strongly  disapproves  of  existing  charities, 
such  as  general  or  special  hospitals  or  institutions  supported 
by  voluntary  contributions,  being  primarily  utilized  tor 
treatment  of  elementary  school  children. 

A  General  meeting  of  the  Branch  was  held  at  Stioud 
Hospital  on  February  18tli,  at  6.30  p.m.,  the  President  m 
the  chair,  and  32  members  present.  < 

Confirmation  of  Minutes. — The  minutes  of  the  last 

meeting  were  read  and  confirmed. 

Apologies  for  Absence. — Apologies  for  absence  were  read 
from  Drs.  Batten,  Bramwell,  and  Dent. 

Chronic  Diarrhoea. — Dr.  Robert  Hutchison,  of  London, 
gave  an  address  on  chronic  diarrhoea,  its  varieties  and 
treatment.  He  began  by  stating  that  diarrhoea  might 
consist  in  an  increase  in  the  amount  of  the  stools,  as 
well  as  in  their  frequency  or  in  their  abnormal  fluidity. 
The  best  example  of  the  first  was  found  in  forms  of  diar¬ 
rhoea  met  with  in  children  between  1  and  3  years  of  age. 
He  described  the  large,  pale,  offensive  stools  of  these  cases, 
and  the  good  results  of  treatment  with  silver  nitrate, 
gr.  +  doses,  and  then  went  on  to  chronic  diarrhoea,  cha¬ 
racterized  by  an  increase  in  number  of  motions,  or  by 
their  abnormal  fluidity,  and  classified  them  as.  follows  : 
1.  Disease  of  the  stomach,  producing  “  gastric  ’’  diar¬ 
rhoea,  and  its  treatment  by  hydrochloric  acid.  2.  Dis¬ 
ease  of  small  intestine — “  enteritis,”  alcoholism,  and 
phthisis  being  common  causes.  3.  Diseases  of  colon 

_ (a)  chronic  catarrhal  colitis,  ( b )  ulcerative  colitis, 

(c)  chronic  dysentery,  ( d )  malignant  disease,  (e)  sigmoiditis 
drawing  attention  to  the  use  of  colon  irrigation  with  silver 
salts  in  chronic  catarrhal  colitis,  of  appendioostomy  in 
ulcerative  colitis,  and  the  importance  of  not  overlooking 
malignant  disease  as  a  cause  of  diarrhoea.  4.  Aervous 
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irritability  of  intestine— (a)  “  nervous  ”  diarrhoea,  treated 
best  by  bromide ;  ( b )  lienteric  diarrhoea,  treated  by  small 
doses  of  opium  before  meals.  He  mentioned  the  frequency 
of  a  catarrhal  basis  in  these  forms  and  concluded  with 
some  remarks  on  the  importance  of  examining  the  stomach 
contents,  and  of  sigmoidoscopy  in  all  cases  of  chronic 
diarrhoea.  An  interesting  discussion  followed  by  the 
President,  and  Messrs.  Oscar  Clark,  Pruen,  Cuthbert, 
Marshall,  Davies,  Martin,  Affleck,  Braine-Hartnell! 
Coode,  Finlay  and  Soutar,  all  of  whom  thanked  Dr! 
Hutchison  for  his  address,  after  which  Dr.  Hutchison 
replied. 

Dinner.— Twenty  nine  sat  down  to  dinner  at  the  Stroud 
Club. 


LEINSTER  BRANCH. 

The  annual  general  meeting  of  the  Branch  was  held  in 
the  Royal  College  of  Physicians,  Dublin,  on  February  13th, 
Dr.  Boyce,  President,  in  the  chair. 

Report  of  Honor  any  Secretary.  —  Professor  White, 
Honorary  Secretary,  stated  that  the  membership  num¬ 
bered  302,  and  there  was  a  balance  of  £25  in  hand.  On 
the  motion  of  Dr.  Falkiner,  seconded  by  Dr.  Craig,  the 
report  was  adopted. 

Election  of  Officers. — TheTollowing  appointments  for  the 
ensuing  year  were  then  announced  :  President ,  F.  W.  Kidd, 
M.D.  ;  President-elect,  Sir  William  Smvly,  M.D.;  Vice- 
Presidents,  Sir  Arthur  Chance,  F.R.C.S.,  and  H.  T.  Bewley, 
M.D.;  Representatives  on  Irish  Committee,  James  Cram! 
M.D.,  and  J.  M.  S.  Kenny,  M.B. ;  Honorary  Secretary  and 
Treasurer,  Professor  White  (Royal  College  of  Surgeons 
Dublin).  0 

The  Referendum— A  resolution  was  adopted  that  a 
Referendum  of  the  British  Medical  Association  should  be 
taken  on  a  requisition  of  a  half,  and  not  two-thirds,  of  the 
Council,  as  required  at  present. 

Vote  of  Thanhs  to  Retiring  President.— A  vote  of  thanks 
to  the  outgoing  President  was  proposed  by  the  President 
of  the  Royal  College  of  Physicians,  seconded  by  Dr. 
\  ernes  Furlong,  and  unanimously  adopted. 

Neio  President's  Address.— Dr.  Fred.  Kidd  then  delivered 
his  address,  in  the  course  of  which  he  said  that,  owing  to 

10  disabilities,  hardships,  and  grievances  connected  with 
„he  Poor  Law  and  dispensary  services,  the  better  type  of 
candidates  and  the  best  educated  among  them  did  not,  as  a 

f  \  see^  f°r  appointments  in  these  services  in  the  rural 
districts,  and  the  working  of  the  Public  Health  Acts 
.suffered  from  the  conditions  under  which  the  medical 
ameers  were  appointed,  and  under  which  they  carried  out 
their  duties.  He  referred  to  the  investigations  into  the 
I  oor  Law  medical  system  made  by  Sir  William  Thomson 
and  Surgeon -General  Evatt,  and  to  the  efforts  of  the  Irish 
Medical  Association  to  get  the  doctors  to  combine  on  the 
questions  of  salary  and  holidays,  and  said  that  had  there 
been  more  esprit  de  corps  amongst  the  members  of  the 
profession  at  that  time  they  could  have  enforced  their 
demands.  More  than  50  out  of  the  159  unions  had  adopted 
the  scale  of  the  Irish  Medical  Association,  and  about  400 
dispensary  officers  had  benefited  thereby.  The  amount  of 
Sse  of  salaries  totted  up  to  £12,000  a  year,  and  about 
£«,000  a  year  for  the  payment  of  substitutes  when  the 
officers  were  on  vacation.  Within  the  last  ten  years  the 
Irish  Medical  Association  had  spent  nearly  £1,400  in  law 
costs  on  behalf  of  its  members.  Referring  to  the  reports  of 
the  Commission  on  the  Reform  of  the  Poor  Law,  the 
I  resident  said  the  Government  was  supposed  to  be  at 
present  framing  legislation  based  upon  these  reports,  and 
it  behoved  the  medical  profession  to  be  on  the  alert,  and  to 
make  itself  acquainted  with  what  was  being  done  at  as 
earfy  a  date  as  possible,  so  as  to  be  able  in  some  way  to 
influence  the  course  of  the  coming  reform.  One  of  the 
greatest  difficulties  they  had  to  contend  ^th  in  get  tin  a 
their  grievances  redressed  was  the  want  of  esprit  de  corps” 
tlm  If6  V10UfhAfci  thfr  Possum  might  learn  a  lesson  from 
mhnnt  d  Ti°f  th®  tacfclcs  adopted  by  some  of  the  trades 
fhe  Sn'n-  her®,  W?re  many  wa?s  in  which  members  of 
leaitFmateClvmade  mr,°ad^  lnfco  tlle  Pr«fits  which  should 
profession^  n°me ,  *5  thf  “embers  of  the  medical 

to  not  S'  fh?  had1  ?nl.y  to.  sfcudy  daily  press 

f  -1  ,  •  overwhelming  increase  in  the  number 

The  Gen^rM^-0',  “ostraT  medicine” 

liie  General  Medical  Council,  recognizing  the  great 

1  y  done  to  tlle  public  and  to  the  profession  by  the 


sale  of  quack  medicines  and  nostrums,  had  collected 
evidence  as  to  the  laws  and  regulations  and  methods 
adopted  in  other  countries  in  dealing  with  quacks  and 
their  preparations,  and  he  had  every  hope  that  this 
evidence  might  be  utilized  to  enable  the  Council  to  get 
extended  powers,  so  that  they  might  be  able  either  to  deal 
with  the  question  themselves  or  to  bring  such  pressure  to 
bear  on  the  Government  that  wholesome  legislation  might 
follow.  Referring  to  food  preparations,  he  said  the 
extremes  to  which  some  experts  may  go  in  the  adulteration 
of  food  was  amazing.  Within  the  last  week  a  firm  was 
fined  £20  for  supplying  a  cattle  food  purporting  to  be  a 
mixture  of  husks  of  rice  and  oats,  but  which  on  analysis 
was  found  to  be  composed  of  62^  per  cent,  of  sawdust  and 
371  per  cent,  of  plaster  of  Paris.  (Laughter.)  Having 
dealt  with  the  antituberculosis  campaign,  the  registration 
of  nurses,  the  establishment  of  the  branch  of  the  Research 
Defence  Association  in  Dublin,  the  President  said  other 
questions  that  were  of  great  importance  were  the  increase 
of  insanity,  the  increase  of  cancer,  and  the  falling  birth¬ 
rate,  all  of  them  accompanied  by  a  diminishing  consump¬ 
tion  of  alcohol.  What  the  future  of  the  country  doctor  was' 
to  be  he  did  not  know.  The  outlook  was  far  from  cheery. 
However,  there  was  a  prospect  of  some  reform,  and  let 
it  be  an  opportunity  for  all  working  together  for  the 
common  weal. 

Registration  of  Nurses.— A  resolution  was  passed  that 
the  Branch  did  not  approve  of  any  Nurses’  Registration 
Bill  that  did  not  contain  clauses  that  the  bill  apply  to 
Ireland  or  that  did  not  make  it  clear  that  the  registration 
did  not  qualify  nurses  to  practise  medicine. 


METROPOLITAN  COUNTIES  BRANCH: 

Kensington  Division. 

The  late  Mr.  George  Eastes. — At  a  meeting  of  the  Execu¬ 
tive  Committee  of  this  Division,  the  Chairman  (Dr.  Rice 
Oxley),  Dr.  Crawford  Thomson,  and  others  spoke  eulogis- 
tically  and  sympathetically  of  the  late  Mr.  George  Eastes, 
both  personally  and  in  his  relationship  to  the  Association 
and  profession.  It  was  resolved  to  request  the  Chairman 
and  Secretary  to  write  a  letter  of  condolence  and  sympathy 
to  his  relatives.  J 

Westminster  Division. 

An  ordinary  meeting  of  the  Westminster  Division  of  the 
Association  was  held  on  February  4th  at  the  Criterion 
Restaurant,  Dr.  William  Ewart,  President,  in  the  chair. 

Dinner.  The  meeting  was  preceded  by  a  dinner,  at 
which  twenty  members  and  guests  were  present,  six  other 
members  joining  the  meeting  later. 

Ordinary  Business  of  the  Division. —  (1)  Minutes; 
(2)  correspondence  ;  (3)  report  from  Medical  Secretary. 

Importance  of  Early  Diagnosis  ivith  a  View  to  Successful 
Treatment.  Mr.  A.  W.  Mayo  Robson,  F.R.C.S.,  opened  the 
discussion  upon  this  important  question  in  an  address  which 
was  published  in  the  British  Medical  Journal  of  February 
20th,  p.  451. .  Mr.  C.  B.  Keetley,  in  discussing  the  paper, 
gave  many  important  reasons  in  favour  of  the  views 
advanced  by  Mr.  Mayo  Robson,  and  urged  the  importance 
of  early  consultations  between  physicians  and  surgeons. 
Mr.  Urban  Pritchard  said  the  subject  of  Mr.  Mayo 
Robson  s  paper  had  a  special  interest  to  the  otologist, 
on  account  of  the  great  importance  of  early  diagnosis  in 
cases  of  middle-ear  suppuration  and  its  very  serious  intra¬ 
cranial  complications.  The  early  diagnosis  of  the  sup¬ 
puration  was  not  difficult,  for  in  a  doubtful  case,  even 
without  a  speculum,  a  cotton-wool  mop  introduced  gently 
down  to  the  bottom  of  the  meatus  would  at  once  discover 
any  discharge  ;  and  yet,  he  was  sorry  to  say,  there  were  still 
frequently  met  with  cases  of  incracranial  disease  from 
middle-ear  suppuration  which  had  not  been  noticed  until 
the  case  was  hopeless.  Some  little  time  ago  he  was  caught 
returning  late  from  a  country  journey,  and  taken  across 
London  to  see  a  young  lady  dying  of  meningitis  from 
ear  disease  which  had  only  been  diagnosed  a  few  hours. 
If  that  case  had  been  diagnosed  and  taken  in  hand, 
say,  two  months  earlier,  the  life  would  have  been  saved. 
Mr.  Cresswell  Baber  drew  attention  to  the  importance  of 
early  diagnosis  for  successful  surgical  treatment  in  (1) 
malignant  disease  of  the  upper  jaw  in  which  rhinoscopy 
and  transillumination  were  important  aids;  (2)  malignant 
intralaryngeal  growths,  the  early  recognition  of  which  by 
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the  practitioner  by  means  of  the  laryngoscope  was  of 
extreme  importance  for  treatment;  (3)  intracranial  com¬ 
plications  of  suppurative  middle-ear  disease.  He  also 
urged  the  importance  of  the  recognition  and  treatment  of 
acute  ear  disease,  even  when  slight,  in  the  exanthemata, 
and  was  of  opinion  that  the  timely  performance  of 
Schwartze’s  operation  in  these  cases,  when  the  antrum  was 
clearly  affected,  would  help  to  prevent  subsequent  long- 
continued  middle-ear  suppuration  and  the  necessity  later 
on  for  a  radical  mastoid  operation.  He  considered 
Mr.  Mayo  Robson’s  remarks  very  valuable  and  important. 
Mr.  J.  Howell  Evans,  upholding  the  great  importance  of 
early  diagnosis  in  the  curative  treatment  of  cancer,  gave  a 
very  interesting  demonstration  of  (a)  the  cystoscope  and 
ureteric  catheter ;  ( b )  the  gastro-duodenoscope,  with 

catheterization  of  the  biliary  and  pancreatic  passages,  in 
which  he  pointed  out  the  value  of  such  instruments  when 
properly  employed  and  aided  by  skiagraphy.  Mr.  Howell 
Evans  testified  to  the  great  value  of  the  gastro-duodeno¬ 
scope  in  the  early  diagnosis  of  carcinoma  of  the  stomach, 
even  when  digital  palpation  of  this  organ  through  a 
laparotomy  wound  failed  to  reveal  any  early  lesion.  Drs. 
Archer  and  Finucane  referred  to  (1)  the  great  difficulty  in 
getting  parents  to  attend  in  any  satisfactory  manner  to  the 
syringing  of  their  children’s  ears ;  (2)  how  earache  seemed 
to  be  considered  as  a  necessary  trivial  ailment  which  every 
child  should  experience ;  (3)  how  all  home  remedies  were 
in  such  cases  invariably  exhausted  before  the  practitioner’s 
advice  was  sought ;  whereas  the  inadequate  instruction 
to  hospital  patients  to  “  go  home  and  keep  the  ears 
clean  ”  had  led  to  grave  neglect  for  one,  two,  or 
more  weeks — even  months — -for  which  oftentimes  the 
general  practitioner  had  been  wrongly  accused  when 
at  length  graver  lesions  presented  themselves.  Dr. 
Dauber  remarked  that  there  was  one  point — namely, 
oral  sepsis — to  which  neither  Mr.  Mayo  Robson  nor  the 
previous  speakers  had  made  allusion,  but  which  appeared 
to  him  of  great  importance  as  a  causative  factor  in  many 
of  the  pathological  conditions  of  the  alimentary  system. 
Emphasis  had  been  placed,  in  the  paper  to  which  they 
had  just  had  the  pleasure  of  listening,  upon  the  importance 
of  radical  rather  than  merely  palliative  measures  in  the 
early  stages  of  such  conditions  as  appendicitis,  duodenal 
ulcer,  and  cholelithiasis.  With  this  view  he  was  in 
entire  concurrence ;  but  his  experience  led  him  to 
believe  that  very  often  these  pathological  processes  were 
secondary  to  oral  sepsis,  and  would  not  be  so  frequently 
seen,  even  if  they  could  not  be  entirely  prevented,  if  the 
buccal  cavity  and  fauces  were  habitually  kept  in  a  whole¬ 
some  aseptic  state.  No  one  who  was  not  in  the  habit  of 
inspecting  the  mouths  of  hospital  patients  would  credit 
the  appalling  conditions  which  prevailed  amongst  the 
out-patient  class.  Edentulous  gums,  septic  stumps,  cari¬ 
ous  molars,  incrustations  of  sordes,  various  degrees  of 
pyorrhoea  alveolaris — one  or  other  of  these  conditions  was 
the  rule  amongst  his  own  out-patients  at  the  Hospital 
for  Women  rather  than  the  exception  ;  and  many  patients 
who  came  or  were  sent  to  the  hospital  on  the  assumption 
that  they  were  suffering  from  pelvic  disease  were  found 
to  be  suffering  instead  from  some  disordered  condition 
of  one  or  other  part  of  the  alimentary  canal,  or  else  to  be 
the  subjects  of  marasmus,  malnutrition,  toxaemia  or 
constitutional  disturbance  dependent  upon  the  foul  and 
septic  condition  of  their  mouths.  To  the  same  cause  he 
would  attribute  most  of  the  cases  of  middle-ear  disease,  by 
direct  infection  along  the  Eustachian  tube,  to  which  Dr. 
Pritchard  had  alluded.  He  believed  that  at  the  present 
time,  in  the  treatment  of  scarlet  fever,  not  the  least  im¬ 
portant  duty  of  the  nurse  was  to  keep  the  mouth  clean,  in 
order  to  save  the  patient  both  from  otitis  media  and 
cervical  glandular  infection.  Personally  he  felt  that  the 
whole  question  of  oral  sepsis  and  its  relation  to  other 
diseases,  from  otitis  media  to  ulcerative  colitis,  needed 
“booming” — so  wide  and  far-reaching  were  its  effects — 
and  not  being  a  dental  surgeon  himself  he  felt  he  could 
say  this  without  bias  or  partiality.  With  regard  to  the 
importance  of  dealing  with  ovarian  tumours  in  their  earlier 
stages,  to  which  Mr.  Mayo  Robson  had  made  reference,  he 
must  say  that  he  did  not  think  they  saw  anything  like  the 
number  of  the  larger  cystomata  that  they  met  with  some 
ten  years  ago — indeed  it  was  rather  a  complaint  with  his 
colleagues  and  himself  that  the  ground,  so  to  speak,  was 
too  much  shot  over  and  that  little  was  left,  and  that 


of  no  size,  to  operate  upon.  With  respect  to  uterine 
fibroids  he  did  not  think  this  was  so  much  the 
case.  These  tumours,  he  thought,  were  hardly  yet 
taken  quite  seriously  enough  in  this  country.  Even  in 
the  Obstetrical  Society,  that  august  but  somewhat  con¬ 
servative  assembly,  they  did  not  seem  to  him  to  view 
fibroid  disease  as  one  that  should  be  nipped,  surgically, 
in  the  bud,  but  rather  as  one  that  should  mature,  under 
observation,  until  ripe  for  attack.  No  one  had  done  more 
to  emphasize  the  importance  of  the  radical  treatment  of 
uterine  fibroids  than  had  Mr.  Bland- Sutton,  and  he  him¬ 
self  shared  that  surgeon’s  views  and  followed  his  practice. 
He  agreed  with  Mr.  Howell  Evans  that  the  frequent 
absence  of  pain  when  cancer  attacked  the  uterus  was 
an  unfortunate  circumstance,  detrimental  to  the  interests 
both  of  the  patients  and  of  surgery  itself,  for  the  sus¬ 
picions  of  patients  were  not  aroused,  in  innumerable  cases, 
until  too  late.  That  women  should  be  induced  to  submit 
to  local  examination  as  soon  as  their  attention  was 
attracted  to  any  abnormal  discharge  or  other  unusual 
condition  was,  he  considered,  the  chief  desideratum  in 
order  to  combat  these  sad  cases  sufficiently  early. 


NORTH  OF  ENGLAND  BRANCH: 

Sunderland  Division. 

A  scientific  meeting  (the  fourth  of  the  winter  session)  of 
the  Division  was  held  at  Sunderland  Infirmary  on  Tuesday, 
February  9th.  Fifty-one  members  out  of  a  total  of 
eighty-eight  were  present.  The  following  cases  and 
pathological  specimens  were  shown : 

Cases. — Dr.  Morgan  :  (1)  Perforated  gastric  ulcer.  (2) 
Suprapubic  lithotomy.  (3)  Strangulated  inguinal  hernia 
in  which  the  bowel  sloughed ;  short-circuiting  was  per¬ 
formed  by  a  Murphy’s  button.  (4)  A  freak.  Dr.  Hotgood  : 
(1)  Naevus  of  cheek ;  a  question  of  treatment.  (2)  Two 
cases  for  diagnosis,  male  and  female.  (3)  Double  Erb’s 
paralysis.  Dr.  Blumer  :  (1)  Choledochotomy.  (2)  Con¬ 
genital  dislocation  of  the  shoulder.  Dr.  Robinson  :  (1) 
Depressed  fracture  of  frontal  bone.  (2)  Depressed  fracture 
of  skull,  which  was  elevated.  (3)  Acute  epiphysitis  with 
resection  of  bone.  (4)  Nephrorrhaphy.  Dr.  Welford  :  A 
case  of  enlarged  spleen.  Dr.  Bruce  Low  :  (1)  Subacute 
myelitis.  (2)  Cerebral  tumour.  (3)  Two  cases  of  amyo¬ 
trophic  lateral  sclerosis.  (4)  Hodgkin’s  disease.  Dr. 
George  Morgan  :  (1)  Paralysis  agitans.  (2)  Aphasia. 
(3)  Thoracic  aneurysm.  (4)  Abdominal  aneurysm.  Dr. 
Chalmers  :  (1)  Two  cardiac  cases,  mother  and  child.  (2) 
Infantile  paralysis.  (3)  Case  for  diagnosis. 

X-ray  Cases. — The  following  were  also  shown :  Three 
cases  of  rodent  ulcer.  A  case  of  Hodgkin’s  disease. 

Pathological  Specimens. — The  following  were  exhibited  : 
(1)  An  old  perforated  gastric  ulcer,  showing  the  silk  suture, 
(la)  Strangulated  hernia  due  to  a  band  of  adhesions 
secondary  to  the  perforated  ulcer.  (2)  A  curiously  con¬ 
tracted  stomach,  probably  secondary  to  chronic  ulceration. 
(3)  Surgical  kidneys  and  cystitis  of  bladder  secondary  to 
malignant  prostate,  both  structures  showing  secondary 
deposits.  (4)  Aneurysm  of  innominate  artery.  (5)  Thoracic 
aneurysm.  (6)  Fibroid  of  uterus.  (7)  Intussusception. 
(8)  Ditto.  (9)  Papilloma  of  larynx.  (10)  Tuberculous 
nodule  in  cerebellum.  (11)  Congenital  heart  disease. 

(12)  Carcinoma  of  splenic  flexure  removed  during  life. 

(13)  Specimens  of  intestinal  obstruction.  (14)  Hypertrophic 
elongation  of  cervix.  (15)  Twin  monstrosity. 

A  Discussion  took  place  on  the  cases  and  specimens  as 
shown. 

Demonstration. — Dr.  T.  Coke  Squance  gave  a  lantern 
micro-demonstration  of  sections  of  sarcoma. 

Vote  of  Thanhs. — A  vote  of  thanks  was  proposed  to  the 
honorary  members  of  the  staff  and  to  the  resident  staff. 

Refreshments— The  Matron  (Sister  Mary),  with  her  usual 
kindness  and  generosity,  provided  light  refreshments. 


SOUTH-EASTERN  BRANCH: 

Folkestone  Division. 

A  meeting  of  this  Division  was  held  on  Saturday, 
February  13th,  at  Hotel  Wampach,  at  8.15  p.m.  Dr.  D. 
Fitzgerald,  Chairman  of  the  Division,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Letter. — A  letter  was  read  from  Dr.  H.  Hick,  Medical 
Officer  of  Health  for  New  Romney. 


no 


Supplement  to  the 
British  Medical  Journal, 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[Feb.  27,  1909, 


Medical  Officers  of  Health. — It  was  proposed  by  Dr' 
Chambers,  and  seconded  by  Dr.  Menzies,  and  carried 
unanimously : 

That  the  Folkestone  Division  expresses  its  opinion  that  medi¬ 
cal  officers  of  health  should  be  debarred  from  engaging  in 
private  practice,  but  that  existing  medical  officers  of  health 
should,  where  possible,  retain  their  appointments,  and 
should  receive  adequate  compensation  for  the  loss  of 
private  practice ;  also,  that  their  tenure  of  office  should  be 
secure. 

Medical  Inspection  of  School  Children. — It  was  unani¬ 
mously  resolved  that  the  Division  (l)  approves  of  payment 
per  head  for  part-time  officers  with  a  minimum  fee  of 
2s.  6d.,  and  that  extra  work,  reports,  etc.,  be  paid  for. 
(2)  Treatment:  The  Division  unanimously  agrees  with  the 
proposition  of  the  Watford  and  Harrow  Division. 

Police  Emergency  Fees  in  Kent. — A  letter  was  read 
from  the  Secretary  of  the  South-Eastern  Branch,  stating 
that : 

The  subcommittee  of  the  Branch  Council  appointed  to  con¬ 
sider  the  question  of  police  fees  is  to  remain  a  standing  sub¬ 
committee,  and,  in  the  event  of  a  case  occurring  in  which  it 
seemed  desirable  to  take  legal  advice,  that  this  subcommittee 
should  add  to  their  number  the  secretary  of  the  Division  in 
which  the  case  occurred,  and  should  then  have  power  to 
consult  the  solicitor  of  the  Association,  and  take  action  if  so 
advised. 

Division  of  the  South-Eastern  Branch. — This  Division 
does  not  think  it  advisable  to  divide  the  South-Eastern 
Branch. 


Isle  of  Thanet  Division. 

The  thirtieth  meeting  of  this  Division  was  held  at  the 
Granville  Hotel,  Ramsgate,  on  Thursday,  February  18th. 
There  were  present  eighteen  members  and  two  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed  and  signed. 

Proposed  Division  of  Branch. — A  letter  was  read  from 
the  Honorary  Secretary  of  the  South-Eastern  Branch  re 
police  emergency  fees  and  enclosing  a  question  with  regard 
to  the  division  of  the  Branch,  while  a  letter  was  also  read 
from  the  Honorary  Secretary  of  the  Brighton  Division  on 
the  same  question.  After  some  discussion  it  was  proposed 
by  Dr.  Halstead  and  seconded  by  Dr.  Watts  that  the 
proposal  for  dividing  the  Branch  into  two  by  a  line,  mean¬ 
ing  North  and  South,  be  supported,  while  the  suggestion  of 
the  Council  of  separating  the  South  London  area  into  the 
Metropolitan  Counties  Branch  be  also  supported.  This 
was  carried  unanimously. 

Papers — Dr.  Arthur  Latham  read  a  paper  on  the 
administration  of  tuberculin.  He  illustrated  the  paper 
with  diagrams  of  charts  of  various  cases. 

Vote  of  Thanhs. — A  vote  of  thanks  was  heartily  passed 
to  Dr.  Latham  for  his  paper  and  to  Dr.  Tamplin  for 
presiding. 


SOUTHERN  BRANCH: 

Jersey  Division. 

A  meeting  of  this  Division  was  held  on  February  12th  at 
the  Secretary’s  private  residence ;  six  members  were 
present. 

The  Work  of  the  Association. 

After  routine  business  had  been  transacted,  Dr.  J.  F. 
Carruthers,  of  Guernsey,  Representative  for  the  Channel 
Islands,  gave  an  address  on  some  recent  developments  in 
the  British  Medical  Association,  in  the  course  of  which  he 
described  the  constitution  before  1902,  and  the  new  con¬ 
stitution  then  adopted.  In  the  second  part  of  his  address 
he  discussed  the  change  which,  he  held,  had  revolutionized 
the  relations  between  the  medical  profession  and  public 
corporate  bodies,  and  called  urgently  for  the  complete 
organization  of  the  profession.  Thirty  years  ago,  he 
said,  speaking  quite  broadly,  there  were  no  registered 
midwives,  no  district  nurses,  no  medical  officers  of 
health,  no  school  medical  officers,  comparatively  little 
abuse  of  hospital  and  dispensary  out-patient  depart¬ 
ments,  comparatively  little  club  and  contract  practice,  and 
no  juveniles.  The  practitioner  who  had  an  adult  male  club 
had  the  family  practice  as  a  set-off.  The  money  to  pay 
for  all  these  new  developments  had  come  out  of  the 
pockets  of  the  general  practitioner.  Everybody  had  his 
peck  at  him.  Hospitals,  dispensaries,  dispensing  chemists 
t>onesetters,  midwives?  trained  nurses,  public  vaccinators’ 


school  medical  officers,  medical  officers  of  health.  Boards 
of  guardians  ground  him  down ;  friendly  societies 
threatened  him  with  youthful  medicos  if  he  kicked 
at  their  sweating  terms.  He  had  a  cut-throat  competi¬ 
tion  with  his  neighbours.  He  hardly  dared  to  take 
a  holiday  through  dread  of  the  cost  of  a  locumtenent. 
The  night-bell  ruined  his  nights ;  the  telephone  destrbyed 
his  days.  Everybody  expected  cash  from  him  ;  nobody 
paid  it.  It  was  a  dog’s  life,  but  how  it  could  be  improved 
by  properly  organized  combination!  But  it  was  just  the 
general  practitioner  who  would  not  combine — he  to  whom 
of  all  men  combination  meant  salvation.  He  would  not 
presume  to  suggest  rules  of  conduct  for  consultants ;  and 
the  man  with  a  sixpenny  dispensary  might  find  them  an 
embarrassment.  But  organization  alone  would  save  the 
general  practitioner  from  extinction.  No  class  of  man 
knew  better  than  medical  men  that  unity  was  strength.  No 
class  more  lamentably  failed  to  obtain  it.  No  attempt  could 
be  made  to  deal  firmly  with  any  public  body,  with  any 
club,  with  their  own  black  sheep,  without  feeling  that  one 
of  their  own  household  would  cut  in  and  stultify  all  their 
work.  It  was  here  that  the  reforming  party  of  the  British 
Medical  Association  stepped  in,  believing  that  the  Associa¬ 
tion  offered  means — the  only  means— by  which  unity 
could  be  obtained.  They  were  advised  that  a  society  with 
compulsory  universal  membership  was  impossible :  what 
substitute  existed  ?  Here  was  the  largest  voluntary 
medical  society  in  the  world.  Socially,  it  contained  the 
best-known  and  most  influential  medical  men  in  the  three 
kingdoms.  Its  name  was  well  known  and  respected.  It 
owned  an  important  journal.  It  had  a  strong  financial 
position,  and  valuable  central  premises  in  the  Strand.  The 
question  the  reformers  asked  themselves  was:  Can  the 
British  Medical  Association  be  developed  into  a  force 
that  will  be  of  such  material  benefit  to  its  members 
that  no  medical  man  can  afford  to  stand  out  of  it  ? 
At  the  outset  it  was  discovered  that  as  a  company 
registered  under  the  Companies’  Acts  the  Associa¬ 
tion  was  debarred  from  using  its  funds  for  mutual 
assistance,  for  schemes  of  benevolence,  for  mutual 
defence  against  malicious  charges  or  oppression  by 
public  bodies.  Equally  was  it  debarred  from  assist¬ 
ing  sick  members,  or  supporting  the  widows  and  orphans 
of  members  who  have  died  in  financial  difficulties. 
Counsel  advised  application  to  the  Privy  Council  for  a 
Royal  Charter,  under  which  those  schemes  could  be  under¬ 
taken.  Keen  sympathy  in  this  endeavour  was  shown  by 
the  Colonies,  and  Australia,  South  Africa,  and  Canada 
had  expressed  their  wish  for  the  new  Charter.  But  if  you, 
gentlemen,  he  continued,  do  not  look  upon  mutual  defence, 
mutual  assistance,  old  age  pensions,  sick  benefits,  and 
such  like  as  worthy  objects  for  our  Association  to  take  up, 
you  will  have  no  sympathy  with  my  views.  I  consider  it 
a  disgrace  to  the  profession  that  that  pitiful  page  should 
exist  in  the  Journal  and  the  Lancet ,  where  we  read  of  £1 
here  and  £2  there  being  doled  out  to  the  widow  and 
orphans  of  some  dead  M.D.  or  L.R.C.P.  I  consider  it  a 
disgrace  that  practitioners  should  be  left  to  pay  out 
of  their  own  pockets  for  their  fight  against  unfair  condi¬ 
tions  on  behalf  of  the  whole  profession.  I  consider  it  a 
disgrace  that  a  British  working  man,  who  sits  education- 
free  and  income-tax  free,  and  travels  half  price  on  rail  and 
tram,  and  who  can  spend  an  average  of  5s.  a  week  on  beer 
and  football  matches,  should  be  allowed  to  get  off  with  a 
penny  a  week  for  himself  and  a  halfpenny  a  week  for  his 
child  to  the  club  doctor.  If  it  were  possible  to  have  a 
universally  compulsory  medical  society,  such  as,  I  believe, 
the  legal  profession  has  in  the  Law  Society,  our  troubles 
would  soon  be  at  an  end.  We  were,  however,  advised  that 
this  was  impossible.  The  only  alternative  was  to  make 
membership  of  the  British  Medical  Association  so  advan¬ 
tageous  that  no  member  of  the  profession  could  afford 
either  to  stand  outside,  or  to  forfeit  his  membership  once 
he  was  inside.  And  the  question  before  us  is  how  best  to 
do  this.  I  have  been  amazed  at  the  amount  of  time 
and  work  given  freely  for  this  object  by  busy  men 
like  Sir  Victor  Horsley,  Andrew  Clark,  J.  A.  Mac¬ 
donald,  H.  A.  Ballance,  H.  W.  Armit,  and  dozens  of 
others  whose  very  names  are  unknown  to  95  per  cent, 
of  the  men  they  are  working  for.  Let  us  look  the 
facts  in  the  face.  When  we  are  dealing  with  private 
patients  we  deal  .  as  individuals  with  individuals. 
But  when  medical  men  have  to  deal  with  public  bodies, 
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Government  departments,  boards  of  guardians,  work¬ 
ing  men’s  societies,  then  invariably  we  fail,  because  we 
are  not  organized,  because  we  do  not  combine.  It  is 
known  that  over  25  per  cent,  of  the  profession  are  earning 
less  than  £200  a  year.  A  man  struggling  for  the  bare 
necessities  of  life  has  no  time  to  be  noble  or  dignified.  If 
he  has  hungry  children  to  feed,  and  if  he  knows  that  by 
asking  3s.  6d.  instead  of  the  agreed  4s.  he  will  get  a  club 
of  700  or  800  members,  he  will  ask  3s.  6d,,  unless  we  have 
a  force  powerful  enough  to  prevent  him.  Can  we  find  the 
force?  Can  we  make  the  British  Medical  Association 
into  that  force  ?•  That  is  the  question  before  us.  My  own 
belief  is  that  only  by  sick  benefits,  mutual  insurance, 
mutual  defence,  old  age  pensions,  allowances  for  widows 
and  orphans,  shall  we  offer  inducements  strong  enough  to 
bring  the  whole  profession  into  our  ranks. 


Paper. — A  paper  was  also  contributed  by  the  Chairman 
(Dr.  H.  C.  Major)  on  the  treatment  of  intracranial 
tumours. 


$tabal  anit  JEilitaqi  ^.ppDtittitmtts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  C.  W.  Sharples  has  been  placed  on  the  retired  list 
with  the  rank  of  Deputy  Inspector-General  of  Hospitals  and  Fleets, 
February  17th.  His  commissions  are  thus  dated:  Surgeon,  August 
25th,  1881 ;  Staff  Surgeon,  August  25th,  1893 ;  Fleet  Surgeon,  August 
26th,  1897. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Staff 
Surgeon  J.  A.  L.  Campbell  and  Surgeon  J.  H.  Wright,  M.B.,  to  the 
Aboukir ,  on  recommissioning,  March  9th;  Staff  Surgeon  J.  R.  Muir, 
M.B.,  and  Surgeon  D.  P.  Chapman,  to  the  President ,  additional,  for  the 
Maine ,  undated;  Surgeon  E.  S.  Wilkinson,  M.B.,  to  the  Wildfire. 
additional,  for  disposal,  February  15th ;  Surgeon  P.  T.  Nicholls,  to 
the  Excellent,  undated ;  Fleet  Surgeon  P.  M.  May,  to  the  Goliath, 
February  15th ;  Staff  Surgeon  E.  S.  Tuck,  to  the  Hannibal,  February 
15th ;  Staff  Surgeon  R.  Waterfield,  to  the  Sapphire,  additional,  for 
the  Tyne,  February  22nd ;  Surgeon  J.  S.  Austin,  M.B.,  to  the  Victory, 
for  temporary  service,  to  date  on  joining;  Staff  Surgeon  M.  Cameron, 
M.B.,  to  the  Crescent,  temporary,  undated. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Surgeon  H.  Leith  Murray  has  been  appointed  Surgeon  in  the  Royal 
Naval  Volunteer  Reserve,  and  attached  to  the  Mersey  Division, 
February  15  th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

The  undermentioned  to  be  Lieutenants,  on  probation,  dated  January 
30th,  1909  :  Harry  Sherwood  Ranken,  M.B.,  John  Alexander  Mani¬ 
fold,  M.B.,  PercyStanley  Tomlinson,  William  Henry  O'Riordan, 
Charles  Thornton  Vere  Benson,  William  Porter  McArthur, 
M.B.,  Ernest  Charles  Lambkin,  M.B.,  Alfred  William  Bevis, 
Francis  William  Murray  Cunningham,  M.B.,  Eustace  Macartney 
Parsons-Smith,  Oswald  William  McSheehy,  M.B.,  Samuel  Slimmon 
Dykes,  M.B.,  James  Joseph  Dillon  Roche,  M.B.,  Rupert  Henry 
Nolan,  Robert  Cecil  Priest,  M.B.,  Michael  White,  M.B.,  Robert 
Colin  Paris,  Philip  Gordon  Moss  Elvery,  Herbert  Fletcher 
Joynt,  M.B.,  Maurice  Joseph  Williamson,  M.B.,  Alexander  Stuart 
Monck  Winder,  M.B.,  William  Mathif.son,  James  Russell  Yourell, 
M.B.,  James  Rowland  Hill,  M.B.,  Charles  Leopold  Franklin, 
M.B.,  Harry  Rumsey  Edwards,  Alexander  Dickson  Stirling, 
M.B.,  William  Benton  Rennie,  M.B.,  John  Beckton,  and  George 
Pritchard  Taylor,  M.B. 

Lieutenant-Colonel  S.  G.  Allen  has  been  appointed  a  Medical 
Officer,  London  Recruiting  Area. 

Lieutenant  A.  G.  Cummins  is  seconded  for  service  with  the  Egyptian 
army,  January  21st. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  H.  W.  Stevenson,  Bombay,  is  promoted  to  be 
Surgeon-General  from  January  11th.  As  announced  in  the  British 
Medical  Journal  of  February  13th,  he  has  been  appointed  Surgeon- 
General  with  the  Government  of  Bombay. 

Colonel  J.  McCloghry,  Bombay,  Principal  Medical  Officer,  Abbotta- 
bad  Brigade,  is  permitted  to  retire  from  the  service,  from  January  13th. 
He  joined  the  Bombay  Medical  Department  as  Assistant  Surgeon, 
March  31st,  1875,  and  was  made  Colonel  June  20th,  1905.  He  served  in 
the  Afghan  war  in  1878-80,  receiving  a  medal. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Captain  and  Honorary  Major  (Honorary  Captain  in  the  Army) 
Mowbray  Taylor,  M.B.,  resigns  his  commission,  retaining  his  rank 
and  uniform,  March  31st,  1908. 


TERRITORIAL  FORCE. 

Infantry. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel 
C.  W.  Thorp,  6tli  Battalion  the  Lancashire  Fusiliers,  resigns  his 
commission,  January  12th  ;  he  retains  his  rank  and  uniform. 
Surgeon-Lieutenant-Colonel  H.  J.  Faussf.t,  M.D.,  and  Surgeon- 


Captain  E.  C.  Stack,  from  the  2nd  Volunteer  Battalion,  are  appointed 
to  the  6th  Battalion  the  Prince  of  Wales's  (North  Staffordshire  Regi¬ 
ment),  with  rank  and  precedence  as  in  the  Volunteer  Force,  April  1st, 
1908. 

Royal  Army  Medical  Corps. 

Highland  Mounted  Brigade  Field  Ambulance.— Lieutenant  J.  W. 
Mackenzie,  M.D.,  to  be  Captain,  January  23rd. 

Third  London  ( City  of  London )  Field  Ambulance.— Lieutenant  H.  C. 
Phillips  to  be  Captain,  January  9th. 

Second  Lowland  Field  Ambulance. — The  promotion  of  Captain  P.  F. 
Shaw  to  the  rank  of  Major  bears  date  April  1st,  1908,  and  not  December 
13th,  1908,  as  stated  in  the  London  Gazette  of  January  19th,  1909. 
Captain  J.  McKif.,  M.B.,  to  be  Major,  April  1st,  1908. 

Fourth  Northern  General  Hospital. — Captain  D.  J.  G.  Watkins,  M.B., 
to  be  Major,  November  3rd,  1908. 

Eastern  Mounted  Brigade  Field  Ambulance.  —  Lieutenant  G.  S- 
Wilkinson,  from  the  Hertfordshire  Battalion  the  Bedfordshire 
Regiment,  resigns  his  substantive  rank  on  appointment  as  Transport 
Officer,  with  the  honorary  rank  of  Lieutenant,  November  28th,  1908. 
William  Smith  to  be  Lieutenant,  December  10th,  1908. 

South  Wales  Mounted  Brigade  Field  Ambulance. — Lieutenant-Colonel 
F.  H.  Thompson  resigns  his  commission,  with  permission  to  retain  his 
rank  and  to  wear  the  prescribed  uniform,  February  24th. 

First  West  Lancashire  Field  Ambulance.—' The  undermentioned 
officers  are  transferred  from  the  2nd  West  Lancashire  Field  Ambulance, 
dated  January  1st:  Lieutenant  F.  W.  K.  Tough,  F.R.C.S.Edin.,  to  be 
Lieutenant ;  Lieutenant  A.  P.  H.  Simpson  to  be  Lieutenant. 

Second  West  Lancashire  Field  Ambulance—  The  undermentioned 
officers  are  transferred  from  the  1st  West  Lancashire  Field  Ambulance, 
January  1st:  Lieutenant  William  Macdonald,  M.B.,  to  be  Lieutenant ; 
Lieutenant  C.  L.  Williamson  to  be  Lieutenant. 

First  Lowland  Field  Ambulance.— The  undermentioned  Captains  to 
be  Majors,  dated  April  1st,  1908  :  G.  H.  Edington,  M.D. ;  Archibald 
Young,  M.B. 

Second  Northern  General  Hospital.— Edmond  F.  Trevelyan,  M.D.,  to 
be  Lieutenant-Colonel,  December  14tli,  1908.  Major  Charles  Boyce. 
M  D  to  be  Lieutenant-Colonel  as  from  October  28th,  1902,  dated  April 
1st,  1908.  Lieutenant  G.  H.  Lewis  resigns  his  commission,  December 
14  th.  1908. 

For  Attachment  to  Units  other  than  Medical  Units.— Captain  J 
Kyffin  from  the  2nd  Western  General  Hospital,  to  be  Captain,  June 
25th,  1908.  Lieutenant  C.  A.  Spooner  to  be  Captain,  December  4th, 
1908.  Alexander  Dick  to  be  Lieutenant,  dated  December  2nd,  19C8. 
Lieutenant  A.  H.  Godwin,  from  the  2nd  West  Lancashire  Field  Ambu¬ 
lance,  to  be  Lieutenant,  January  1st.  Lieutenant  L.  0.  V.  Hardwicke 
to  be  Captain,  January  22nd. 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  January :  _ 


Colonel  P.  M.  Ellis . 

,,  O.  E.  P.  Lloyd,  V.C . 

„  O.  Todd,  M.B . 

,,  R.  Jennings,  M.D . 

Lieut. -Col.  H.  L.  E.  White 

„  W.  A.  Morris . 

,,  A.  E.  Tate  . 

R.  J.  Geddee,  M.B..  D.S.O. 
M.  O’D.  Braddell,  M.B.  ... 
R.  S.  F.  Henderson,  M.B... 
H.  J.  Fletcher,  M.B. 

J.  M.  F.  Shine.  M.D. 

M.  C.  Ferguson,  M.B., 
C.M.G. 

M.  L.  Hearn . 


M.  J.  Sexton,  M.D . 

M.  T.  Yarr  . 

F  W.  G.  Gordon-Hall, 
M.B. 


,,  E.  Eckersley,  M.B. 

,  J.  Donaldson  . 

,,  H.  T.  Knaggs,  M.B. 

Major  B.  J.  Inniss . 

„  C.  W.  Reilly  . 

,,  C.  W.  R.  Healey . 

,,  W.  T.  Mould  . 

C  W.  H.  Whitestone,  M.B.  ... 
”  F.  J.  W.  Porter,  D.S.O. ... 

,,  T.  J.  Lenehan,  M.B . 

,,  H.  N.  Dunn,  M.B.  . 

,,  S.  H.  Withers,  M.B . 

,  C.  C.  Fleming,  M.B.,  D.S.O.  ... 

,,  E.  H.  Condon,  M.B . 

,,  G.  S.  Mansfield,  M.B . 

,,  K.  M.  Cameron,  M.B . 

„  G.  St.  C.  Thom,  M.B . 

,,  R.  J.  Blackham  . 

,,  F.  E.  Gunter,  M.B . 

,,  E.  W.  Bliss . 

,,  A.  W.  Hooper,  D.S.O.  ... 

,,  M.  Swabe  . 

CaptainE.  T.  Inkson,  V.C . 

,,  J.  G.  Berne  . 

„  R.  S.  H.  Fuhr,  D.S.O. 

„  A.  E.  Weld  . 

„  J.  E.  Hodgson . . 

,,  A.  L.  Scott  . 

„  J.  G.  Gill . 

„  M.  H.  G.  Fell  . 

,,  T.  C.  Lauder,  M.B . 

,,  D.  E.  Curme  . 

,,  G.  M.  Goldsmith,  M.B. 


H.  K.  Palmer  . 

A.  O.  B.  Wroughton  ... 
H.  M.  Nicholls,  M.B.  ... 
L.  F.  F.  Winslow 
A.  A.  Seeds,  M.D. 

H.  Ensor,  M.B.,  D.S.O. 
L.  W.  Harrison,  M.B — 
P.  S.  O’Reilly  . 


Quetta . 

Raniket 
Ootacamund ... 
Cosliam 
Woolwich  ... 
Edinburgh  ... 
War  Office 
Woking 
Golden  Hill  ... 

Simla . 

Shoeburyness 

Jhansi . 

Middleburg, 
Cape  Colony 
N.  China 

Agra  . 

Aldershot 

Landour 

London  Dist.... 
Naini  Tal 

Dublin . 

Benares 

Calcutta 

Tralee . 

Mount  Abu  ... 

Hounslow 

Colchester 

Potchefstroom 

Kasauli 

York  . 

Malta  . 

Jullundur 

Bermuda 

Simla . 

Dalhousie 
Devon  port 
Curragh 
Cosham 

Quetta . 

Preston 
London 
Ahmednagar... 
R.A.M.Coll.  ... 
Curragh 
R.A.M.Coll.  ... 

Netley . 

Chester 
Glasgow 
Secunderabad . 
Lichfield 
Colchester 
Weedon 
Kinsale 
R.A.M.Coll.  .. 

Egypt.’  Army.. 

Millbank 

Cosham 


Lucknow. 

Meerut. 

Bangalore. 

Devonport. 

Crete. 

Cawnporc. 

India. 

»» 

»» 

Calcutta. 
Rawal  Pindi. 
Naini  Tal. 
Millbank. 

Dublin. 

1 1 

Malta. 

Agra. 

War  Office. 

Aldershot. 

Egypt. 

Shahjehanporo 
Dum  Dum. 
India. 

Eastern  Comd. 
India. 

W.  Africa. 

Newport. 

Ambala. 

Aldershot. 

Cardiff. 

Norwich. 

Calcutta. 

Subathu. 

Peshawur. 

India. 

Mhow. 

Shorncliffe. 

Jubbulporo. 

Bangalore. 

Colaba. 

London  Dist. 

Malta. 

London  Dist. 

Aldershot. 

India. 

Egypt. 

West  Africa. 

R.A.M.Coll. 

Meiktila. 

Khandala. 

R.A.M.Coll. 

Woolwich. 

N.  Command. 
E.  Command. 
R.A.M.Coll. 

India. 
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Captain  C.  C.  Cummins,  M.B 
•>  J.  F.  Martin,  M.B. 

..  C.  S.  Smith,  M.B. 

..  A.  F.  Carlyon 

•  >  C.  B.  Evans 

..  W.  C.  Croly 

F.  S.  Walker 
,,  T.  Biggam,  M.B. 

•  ■  B.  S.  Bartlett 

D.  O.  Hyde.  M.B. 
i.  G.  J.  Houghton  ... 

,,  J.  M.  Cuthbert,  M.B. 

,,  C.  H.  Carr,  M.D. 

,,  E.  Bennett 

..  J.  P.  J.  Murphy,  M.B 

■  •  A.  B.  Greenwood 

W.  M.  H.  Spiller,  M.B 
..  B.  B.  Burke 

..  C.  B.  L.  Bonayne,  M.' 

..  G.  Baillie,  M.B.... 

L.  L.  G.  Thorpe... 

■  ■  W.  S.  Crosthwait 
i.  P.  C.  Douglass  ... 

..  W.  M.  Power 

•  ■  E.  F.  Q.  L’Estrange 
..  T.  B.  Unwin,  M.B. 

■  ■  W.  B.  P.  Goodwin 
,,  A.  W.  Gibson 

B.  F.  M.  Fawcett 
*.,  H.  A.  Davidson,  M.B. 

,,  W.  Biach,  M.D.  ... 

>•  A.  B.  C.  Parsons... 

,,  B.  McK.  Skinner 

ii  H.  A.  Bransbury... 

••  M.  W.  Falkner  ... 

•  •  E.Byan  . 

•i  E.  E.  Parkes,  M.B. 

••  J.  S.  Bostock,  M.B. 

■i  A.  H.  McN.  Mitchell 

•i  M.  F.  Foulds 

J.  B.  Clarke,  M.B. 
i.  B.  C.  Wilson,  M.B. 

••  P.  G.  Hyde,  M.B. 

,,  A.  W.  Sampey  ... 
ii  T.J.  Potter 
.,  A.  J.  Williamson,  M.E 
H.  Bcgsrs,  M.B. ... 

•i  W.  Davis . 

,,  D.  J.  F.  O’Donoghue 
i,  H.  W.  Dong,  M.B. 

••  N.  D.  Walker,  M.B. 
ii  B.  B.  Ainsworth... 

•i  F.  A.  H.  Clarke  ... 

■  i  G.  A.  K.  H.  Beed 
ii  W.  W.  Browne  ... 

B. Butherford,  M.B. 

I.  B.J.  Franklin  ... 

..  J.  G.  Bell,  M.B.  ... 
ti  M.  G.  Winder 
ii  B.  M.  Banking,  M.B. 
it  B.  H  MacNicol,  M.B. 

•  ■  J.  H.  Douglass,  M.D. 

..  F.  J.  Garland,  M.B. 

•  •  H.  B.  Connell 

••  G.  S.  C.  Hayes  ... 

••  C.  Byley  . 

..  H.  W.  Bussell,  M.D. 

,,  G.  B.  Painton 

..  A.  T.  Frost,  M.B. 

n  K.  A.  C.  Doig 

•i  H.  O.  M.  Beadnell 

C.  B.  Millar 

ii  L.  V.  Thurston  ... 

•  ■  G.  S.  Wallace,  M.B. 

n  C.  D.  M.  Holbrooke 

ii  P.  Power,  M.B.  ... 

Lieutenant  E.  L.  Moss 

J.  S.  Dunne  ... 

B.  G.  H.  Tate,  M.D 
F.  Forrest  ... 

F.  D.  G.  Howell 
A.  C.  Amy,  M.B. 

C.  Scaife,  M.D. 

D.  M.  Corbett,  M.B 
M.  J.  Lochrin 

A.  C.  Vidal  ... 

E.  D.  Caddell,  M.B 
W.  E.  C.  Dunn,  M.B 
J.  B.  Foster  ... 

W.  W.  Boyce 
O.  C.  P.  Cooke 
D.  Coutts,  M.B. 

F.  L.  Bradish 
J.  A.  Bennett,  M.B 
H.  L.  Howell 
W.  F.  M.  Lough  ma 
W.  K.  Breaman 
S.  Field 
O.  B.  McEwen 

B.  A.  Odium ... 

■T.  E.  Ellcome 

D.  S.  Buist,  M.B.  . 

C.  Byles,  M.B. 

S.  McK.  Saunders  . 

E.  V.  Vaughan,  M.l 
H.  Gall 

J.  B.  Jones,  M.B.  . 
C.  G.  Sherlock,  M.l 
C.  Clarke,  M.B. 

H.  Bevis 

C.  H.  O’Borke,  M.B 

G.  S.  Parkinson 
S.  W.  Kyle,  M.B.  . 
J.  W.  Lane,  M.D.  . 


FROM. 

Colchester 

Poona  . 

Mauritius 
Aldershot 
B.A.M.Coll.  ... 
Wellington  ... 
Fermoy 
Pembroke  Dk. 
B.A.M.Coll.  ... 

Dublin . 

Barrackpore  ... 

Perth  . 

Aden  . 

B.A.M.Coll.  ... 

Manchester  ... 
B.A.M.Coll.  ... 

Belfast . 

B.A.M.Coll.  ... 

it 
*  » 

Warley . 

Devonport 
B.A.M.Coll.  ... 
Aldershot 
Manchester  ... 
B.A.M.Coll.  ... 
Woolwich 
B.A.M.Coll.  ... 
»»  ••• 
Peshawur 
Cosham 
Mill  Hill 
B.A.M.Coll.  ... 


Edinburgh  ... 
B.A.M.Coll.  ... 


» •  ... 

Tid  worth 
B.A.M.Coll.  ... 

B.A.M.Coll. 

London  Dist.... 
B.A.M.Coll.  ... 
Tipperary 
Fermoy 
B.A.M.Coll.  ... 

Tralee . 

Hyderabad  ... 

Poona  . 

Banikhet 

Sangor . 

Landour 
Purandhur  ... 
Darjeeling 
Dalhousie 

Dover  . 

Hong  Kong.  ... 
Secunderabad 

» t  ••• 

Colaba . 

Netley . 

Bochester  Bow 
Hong  Kong  ... 
Jamaica 

ti  ... 

Hong  Kong  ... 

Meerut . 

Ambala 

Ceylon . 

Jubbulpore  ... 
Mauritius 

Poona  . 

Jamaica 
Chaubuttia  ... 
Shalijehanpore 
Dalhousie 
GhoraDakka... 
Chakrata 
B.A.M.Coll.  ... 
Curragh 

it 

Newbridge  ... 
Cosham 

Dublin . 

Edinburgh  ... 
Woolwich 

Dublin . 

Plymouth 
Bedford 
Bawal  Pindi  ... 
Poona  . 

Lucknow 

Devonport 

Bordon . 

Newport 

Bulford 

Devonport 


TO. 

B.A.M.Coll. 

»» 

Irish  Comd. 
West  Africa. 
N.  Command. 
B.A.M.  Coll. 
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B.A.M.Coll. 

E.  Command. 
B.A.M.Coll. 

W.  Africa. 
B.A.M.Coll. 
Wolverhamp¬ 
ton. 

B.A.M.Coll. 

Aldershot. 

B.A.M.Coll. 

S.  Command. 
W.  Command. 
S.  Command. 
B.A.M.Coll. 

I  • 

E.  Command. 

B.A.M.Coll. 

Bangalore. 

N.  Command. 
B.A.M.Coll. 

E.  Command. 
S.  Command. 
B.A.M.Coll. 
West  Africa. 

Scottish  Comd. 
E.  Command. 
W.  Command. 
B.A.M.Coll. 

E.  Command. 
Aldershot. 

S.  Command. 
B.A.M.Coll. 

W.  Command. 
S.  Command. 
Irish  Comd. 
Dublin. 

Irish  Comd. 

E.A.ALColl. 

»» 

Irish  Comd. 

B.A.M.Coll. 

Woolwich. 

Dover. 

Sheffield. 

E.  Command. 

Dublin. 

Scottish  Comd. 

Edinburgh. 

Lahore. 

B.A.M.Coll. 

Woolwich. 

Maymyo. 

Cannanore. 

Aden. 

B.A  M.C.Coll. 

t  * 

Shoeburyness. 

W.  Command. 

Aldershot. 

Dublin. 

Bareilly. 

Lahore. 

Cork. 

Sangor. 

Aldershot. 

Purandhur. 

Irish  Comd. 

Shahjehanpore 

Delhi. 

Ambala. 

Multan. 

Meerut. 

India. 


Golden  Hill. 
India. 


»» 

Lahore. 

Colaba. 

Ahmednagar. 

Agra. 

Crete. 

Somaliland. 

Chester. 

Tidwortli. 

Tregantle. 

Woolwich. 

Chatham. 

Woolwich. 

Dublin. 

Dover. 

Dublin.  * 

Shorncliffe. 

Dublin. 


The  Begistrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  in  the  fourth  quarter  of  last  year,  and  to  the  marriages 
during  the  three  months  ending  September  last.  The  marriage-rate 
during  that  period  was  equal  to  16.6  per  1,000  of  the  total  population, 
and  was  0.7  per  1,000  below  the  average  rate  in  the  corresponding 
quarters  of  the  ten  preceding  years. 

The  births  registered  in  England  and  Wales  during  the  three  months 
under  notice  numbered  221,438,  and  were  equal  to  an  annual  rate  of 
24.6  per  1,000  of  tbe  population,  estimated  at  35,348,780  persons  in  the 
middle  of  last  year  ;  the  average  rate  in  the  ten  preceding  fourth 
quarters  was  27.0  per  1,000.  The  birth-rates  in  the  several  counties 
last  quarter  ranged  from  18.4  in  Sussex,  18.9  in  Herefordshire,  19.4  in 
Carnarvonshire,  20.1  in  Northamptonshire,  20.2  in  Somersetshire,  and 

20.5  in  Gloucestershire,  to  28.6  in  Nottinghamshire,  28.7  in  Northumber¬ 
land,  29.0  in  the  North  Biding  of  Yorkshire,  29.9  in  Carmarthenshire, 
32.0  in  Durham,  33.2  in  Glamorganshire,  and  34.7  in  Monmouthshire.’ 
In  seventy-six  of  the  largest  towns,  including  London,  the  birth-rate 
averaged  25.0  per  1,000  ;  in  London  the  rate  was  23.6  per  1,000,  while  it 
averaged  25.6  in  the  seventy-five  other  large  towns,  and  ranged  from 

13.4  in  Hastings,  14.9  in  Hornsey,  16.5  in  Bournemouth,  17.6  in  Halifax, 
19.0  in  Bradford,  and  19.1  in  Beading,  to  31.9  in  Swansea,  32.0  in  Tyne¬ 
mouth,  32.3  in  St.  Helens,  32.5  in  Middlesbrough,  33.4  in  Merthyr  Tydfil, 
and  39.3  in  Bhondda. 

The  excess  of  births  over  deaths  during  the  quarter  was  91,156, 
against  91,633,  89,760,  and  89,641  in  the  corresponding  quarters  of  the 
three  preceding  years.  From  returns  issued  by  the  Board  of  Trade 
it  appears  that  the  passenger  movement  between  the  United  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  outward  of 
18,961  persons.  There  was  an  outward  balance  of  15,101  English, 
152  Welsh,  3,223  Scottish,  and  3,015  Irish  passengers ;  and  an  inward 
balance  of  1,418  British  Colonial  passengers  and  of  1,112  foreigners. 

During  the  fourth  quarter  of  last  year  the  deaths  of  130,282  persons 
were  registered,  equal  to  an  annual  rate  of  14.5  per  1,000  living,  or  1.7 
per  1,000  below  the  mean  rate  in  the  ten  preceding  fourth  quarters. 
The  lowest  county  death-rates  last  quarter  were  11.0  in  Northampton¬ 
shire,  11.4  in  Berkshire,  11.6  in  Essex  and  in  Wiltshire,  11.9  in  Sussex 
and  in  Dorsetshire,  and  12.0  in  Buckinghamshire  and  in  Somerset¬ 
shire;  the  highest  rates  were  16.6  in  Carmarthenshire,  16.8  in  Lanca¬ 
shire,  17.3  in  Monmouthshire,  17.5  in  the  North  Biding  of  Yorkshire, 

17.6  in  Durham,  and  17.9  in  Northumberland.  In  seventy-six  of  the 
largest  English  towns,  with  an  aggregate  population  estimated  at 
upwards  of  16  millions,  the  corrected  death-rate  averaged  15.7  per  1,000 ; 
in  142  smaller  towns,  containing  a  population  of  nearly  5  millions,  the 
rate  averaged  14.7  per  1,000;  while  in  the  remainder  of  the  county  it  was 

13.5  per  1,000.  The  rate  of  mortality  in  London  was  13.7  per  1,000,  while 
among  the  seventy-five  other  large  towns  it  ranged]  from  7.6  in  Hornsey, 
8.9  in  King's  Norton,  9.1  in  East  Ham,  9.5  in  Leyton,  9.8  in  Handsworth 
(Staffs),  and  9.9  in  Hastings,  to  19.0  in  Stockport,  19.1  in  Botherham, 
19.2  in  Bochdale,  19.5  in  Preston,  19.8  in  Oldham,  20.4  in  Tynemouth, 
and  21.9  in  Middlesbrough. 

The  130,282  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  11,550  which  were  referred  to  the  principal  infectious  diseases ; 
of  these,  4,689  resulted  from  diarrhoea,  2,172  from  measles,  1,696  from 
diphtheria,  1,257  from  whooping-cough,  994  from  ‘‘fever”  (principally 
enteric),  and  742  from  scarlet  fever,  but  not  any  from  small-pox.  The 
aggregate  mortality  from  these  diseases  was  equal  to  1.28  per  1,000,  or 
0.24  per  1,000  below  the  average  rate  in  the  ten  preceding  fourth 
quarters  ;  the  mortality  from  diarrhoea  exceeded  the  average,  but  that 
from  each  of  the  other  diseases  showed  a  decline. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  one  year  of  age  to  registered  births,  was  equal  to 
139  per  1,000,  the  average  rate  in  the  corresponding  quarters  of  the  ten 
preceding  years  being  141  per  1,000.  Among  the  several  counties  the 
rates  of  infant  mortality  last  quarter  ranged  from  49  in  Herefordshire, 
78  in  Dorsetshire,  80  in  Oxfordshire,  83  in  Wiltshire  and  in  Northamp¬ 
tonshire,  and  84  in  Somersetshire,  to  165  in  the  North  Biding  of  York¬ 
shire,  166  in  Nottinghamshire,  167  in  the  West  Biding  of  Yorkshire, 
171  in  Lancashire.  182  in  Northumberland,  and  188  in  Durham.  In 
seventy-six  of  the  largest  towns  the  mean  rate  of  infant  mortality  was 
146  per  1,000  ;  in  London  the  rate  was  123,  while  it  averaged  155  in  the 
seventy-five  other  large  towns,  and  ranged  from  48  in  Hornsey,  66  in 
Hastings,  83  in  Bournemouth  and  in  Leyton,  86  in  King's  Norton,  and 
93  in  Northampton,  to  213  in  Stockport.  214  in  Burnley,  219  in  Blackburn. 
223  in  Botherham,  226  in  Bochdale,  and  236  in  Preston. 

The  death-rate  among  persons  aged  1  to  60  years  was  7.1  per  1,000  of 
the  population  estimated  to  be  living  at  this  age-period,  and  was 
1.1  per  1,000  below  the  mean  rate  in  the  ten  preceding  fourth  quarters. 
In  the  seventy-six  large  towns  the  death-rate  at  this  group  of  ages  was 
equal  to  7.6  per  1,000;  in  London  the  rate  was  7.1,  while  among  the 
seventy-five  other  large  towns  the  rates  ranged  from  3  8  in  Hornsey, 

3  9  in  Handsworth  (Staffs),  4.7  in  Leyton  and  in  King’s  Norton,  4.8  in 
Beading  and  in  Norwich,  4.9  in  Aston  Manor,  and  5.0  in  Hastings,  to  10.4 
in  Warrington,  10.5  in  Huddersfield,  10.8  in  Oldham,  and  13.6  in 
Middlesbrough. 

Among  persons  aged  60  years  and  upwards  the  death-rate  last 
quarter  was  equal  to  63.7  per  1,000  of  the  estimated  population  at  this 
group  of  ages,  being  4.3  per  1,000  below  the  average  rate  in  the  cor¬ 
responding  quarters  of  the  ten  preceding  years.  In  the  seventy-six 
large  towns  the  death-rate  at  this  age-group  was  67.4  per  1,000;  in 
London  it  was  64.8  per  1,000,  and  it  ranged  from  44.6  in  King's  Norton, 
46.2  in  Hastings,  49.1  in  East  Ham,  and  50.2  in  Great  Yarmouth,  to  82.8 
m  Blackburn,  83  4  in  Preston,  83.9  in  Halifax,  88.5  in  Newcastle-on- 
Tyne,  and  93.4  in  Bootle. 

The  mean  temperature  of  the  air  last  quarter  was  considerably 
above  the  average,  the  excess  ranging  in  most  districts  between  2  5° 
and  3.0L.  The  rainfall  during  the  quarter  was  deficient  in  all  the 
districts,  especially  in  the  north-east,  where  the  amount  was  only  53 
per  cent,  of  the  average.  The  duration  of  bright  sunshine  exceeded 
the  average  over  the  country  generally. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,921 
births  and  5,709  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  20th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  18.0,  18.7,  and  17.5  per  1,000  in  the  three  preceding  weeks, 
rose  again  to  18.1  per  1,000  last  week.  The  rates  in  the  several  towns 
ranged  from  8.4  in  Walthamstow,  9.3  in  Leyton,  9.4  in  Bournemouth, 
10.7  in  Devonport,  11.0  in  Wallasey,  11.2  in  East  Ham,  11.3  in  Totten- 
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ham,  to  23.2  in  Manchester,  23.3  in  Merthyr  Tydfil,  24.5  in  Warrington, 

21.8  in  Liverpool,  25.2  in  St.  Helens,  25.5  in  Bury,  and  31.1  in  Wigan. 
In  London  the  rate  of  mortality  was  18.7  per  1,000,  while  it  averaged 

17.9  in  the  seventy- five  other  large  towns.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.6  per  1,000,  in  the  seventy- 
six  towns;  in  London  the  death-rate  from  these  diseases  was  1.7  per 
1,000,  while  it  ranged  upwards  in  the  other  towns  to  3.1  in  Sheffield,  3.2 
in  Rotherham,  3.3  in  Willesden,  3.5  in  Middlesbrough,  3.6  in  Sunderland, 

3.8  in  Birmingham,  5.5  in  Aston  Manor  and  in  St.  Helens,  6.5  in  West 
Hartlepool,  and  7.2  in  Warrington.  Measles  caused  a  death-rate  of  2.1 
in  Sheffield,  2.2  in  Smethwick,  2.9  in  Birmingham,  3.3  in  Sunderland, 

4.9  in  St.  Helens,  5.5  in  Aston  Manor,  5.9  in  West  Hartlepool,  and  6.5  in 
Warrington:  scarlet  fever  of  1  5  in  Hastings;  diphtheria  of  1.3  in 
Reading  and  1.6  in  Leyton  and  in  Derby;  whooping-cough  of  1.3  in 
Norwich,  1.9  in  Tynemouth,  and  2.3  in  Wigan  ;  enteric  fever  of  1.4  in 
Grimsby;  and  diarrhoea  of  1.5  in  Middlesbrough.  No  fatal  case  of 
small-pox  was  registered  last  week  in  any  of  the  seventy-six  large 
towns.  The  number  of  scarlet  fever  cases  remaining  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital 
at  the  end  of  last  week  was  2,910,  against  3,201,  3,117,  and  3,002  at  the 
end  of  the  three  preceding  weeks  ;  273  new  cases  were  admitted  during 
the  week,  against  339,  312,  and  289  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  February  20th,  974  births  and 
705  deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.2,  18.5,  and 
18.2  per  1,000  in  the  three  preceding  weeks,  rose  again  to  19  8  per  1,000 
last  week,  and  was  1  7  per  1,000  above  the  mean  rate  during  tbe  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  14.6  in  Leith  and  17.8  in  Edin¬ 
burgh  to  22.8  in  Dundee  and  123.5  in  Perth.  The  death-rate  from 
the  principal  infectious  diseases  averaged  2.3  per  1,000,  the  highest 
rates  being  recorded  in  Aberdeen  and  Paisley.  The  333  deaths 
registered  is  Glasgow  included  4  which  were  referred  to  scarlet  fever, 
9  to  diphtheria,  22  to  whooping  cough,  3  to  enteric  fever,  2  to  cerebro¬ 
spinal  meningitis,  and  6  to  diarrhoea.  Seven  fatal  cases  of  whooping- 
cough  and  2  of  diarrhoea  were  recorded  in  Edinburgh  ;  4  of  whooping- 
cough  and  3  of  diarrhoea  in  Dundee;  3  of  measles,  2  of  diphtheria,  4  of 
whooping-cough,  and  2  of  diarrhoea  in  Aberdeen  ;  and  4  of  whooping- 
cough  and  2  of  diarrhoea  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  ^February  20th,  562  births  and  470 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  632  births  and  447  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  22.5,  20.7,  and 
20.4  per  1,000  in  the  three  preceding  weeks,  rose  to  21.5  per  1,000  in  the 
week  under  notice,  this  figure  being  3.4  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  25.8  and  17.1 
respectively,  those  in  other  districts  ranging  from  5.2  in  Portadown 
and  8.2  in  Drogheda,  to  38.8  in  Galway  and  40.9  in  Waterford,  while 
Cork  stood  at  21.2,  Londonderry  at  8  5,  and  Limerick  at  16.4.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.1  per  1,000,  as 
against  1.0  per  1,000  in  the  preceding  period. 


Hospitals  attlJ  jAsghnns. 


WEST  HAM  LUNATIC  ASYLUM. 

The  annual  report  for  the  year  1907  of  Dr.  David  Hunter,  the 
medical  superintendent  of  the  West  Ham  County  Borough 
Lunatic  Asylum,  shows  that  on  January  1st,  1907,  there  were 
850  patients  on  the  asylum  registers.  There  were  also 
120  patients  boarded-out  “  in  other  asylums,  making  a  total 
number  of  970  patients  belonging  to  the  borough  on  that  date. 
On  the  last  day  of  the  year  there  were  864  in  the  asylum, 
making,  with  the  120  boarded-out  cases,  984  in  all,  and  giving  an 
increase  for  the  year  of  14,  as  compared  with  51  for  the  previous 
year.  Dr.  Hunter  has  drawn  up  two  tables  showing  the  pro¬ 
portion  of  West  Ham  pauper  insane  to  10,000  of  population  for 
each  year  since  1901,  and  the  proportion  per  10,000  of  admissions 
since  1899,  and  of  first  admissions  since  1902.  From  the  first 
table  we  see  that,  although  the  proportions  to  population  of 
West  Ham’s  pauper  insane  have  kept  steadily  below  that  of 
England  and  Wales,  West  Ham’s  rate  of  increase  has  been  con¬ 
siderably  greater  than  that  of  England  and  Wales,  West  Ham’s 
ratio  having  increased  from  26.50  to  30.44  per  10,000,  or  an  in¬ 
crease  of  ratios  of  11.4  per  cent.,  whereas  that  for  England  and 
Wales  increased  from  30.27  to  32.37  per  10,000,  an  increase  of 
ratios  of  10.6  per  cent.  On  the  other  hand,  the  West  Ham  ad¬ 
mission-rate  has  declined  from  11.04  in  1901  and  12.85  in  1902 
to  8.51  per  10,000  in  1907,  and  the  first-admission  rate  from 
12.76  per  10,000  in  1902  to  5.18  in  1907.  Thus,  though  the 
rate  of  occurring  insanity  is  apparently  undergoing  a  hopeful 
diminution,  accumulation  is  progressing  at  a  rate  indicating 
the  necessity  for  considerable  extension  of  an  already  much 
overcrowded  asylum.  The  total  cases  under  treatment 
during  the  year  numbered  1,118,  and  the  average  number  daily 
resident  839.  During  the  year  268  cases  were  admitted,  of  whom 
254  were  direct  admissions  and  14  transfers.  These  figures 
show  a  fall  in  the  direct  admissions  of  38,  as  compared  with 
those  of  the  previous  year.  Of  the  direct  admissions,  in  70  the 
stacks  were  first  attacks  within  three,  and  in  19  more  within 
twelve,  months  of  admission ;  in  60  not-first  attacks  within 
twelve  months  of  admission,  and  in  the  remainder,  whether 
first  attacks  or  not,  the  attacks  were  either  of  more  than  twelve 
months’  duration  (74)  or  congenital  cases  (27),  or  of  unknown 
duration  (4).  The  direct  admissions  were  classified  according  to 
the  forms  of  mental  disorder  into :  Mania  of  all  kinds,  58 ; 
melancholia  of  aif  kinds,  62  ;  senile  and  secondary  dementia,  34  ; 
general  paralysis,  24  ;  epileptic  insanity ,  15 ;  delusional  insanity , 
6  ;■  primary  dementia,  6 ;  stupor,  4;  confusional  insanity,  5; 


acute  delirium,  1 ;  and  congenital  or  infantile  defect,  27.  As  to 
the  pfobable  etiological  factors  in  these  cases,  alcohol  was 
assigned  in  45,  or  17.7  per  cent.,  syphilis  in  4,  critical  periods  in 
63  (old  age  in  42),  diseases  of  the  nervous  system  in  40  (epilepsy 
in  29),  trauma  in  15,  and  mental  stress  in  43.  A  heredity  of 
insanity  was  ascertained  in  93,  or  36.6  per  cent.,  an  epileptic 
heredity  in  14,  and  an  alcoholic  heredity  in  35,  or  over  13  per 
cent.  Including  2  more  with  a  neurotic  heredity  and  a  family 
history  of  marked  eccentricity,  the  above  figures  give  a  total 
neuropathic  heredity  in  over  56  per  cent,  of  the  direct  admis¬ 
sions.  During  the  year  88  were  discharged  as  recovered,  giving 
recovery-rates  of  (a)  total  recoveries  on  the  direct  admissions  of 
34.11  per  cent.,  and  (b)  of  recoveries  in  the  direct  admissions  on 
the  direct  admissions  of  33.33  per  cent.  There  were  also  31  dis¬ 
charged  as  relieved,  and  22  as  not  improved.  Also  during  the 
year  113  died,  giving  a  death-rate  on  the  average  numbers  daily 
resident  of  13.46  per  cent.  The  deaths  were  due  in  40  to  cerebro¬ 
spinal  diseases,  including  25  from  general  paralysis ;  in  only  4 
to  diseases  of  heart  and  blood  vessels ;  in  9  to  abdominal 
diseases ;  in  23  to  senile  decay ;  in  2  to  accident,  and  in  35  to 
general  diseases,  including  17,  or  15  per  cent.,  to  tuberculous 
diseases.  The  general  health  was  good  throughout  the  year, 
and  with  the  exception  of  1  case  of  dysentery  the  asylum  was 
free  from  infectious  disease. 


BRADFORD  ST.  CATHERINE’S  HOME  FOR  CANCER. 
The  annual  meeting  of  this  excellent  charity  was  held  on 
December  16th,  1908,  the  Lord  Mayor  of  Bradford  presiding.  The 
sixteenth  annual  report,  which,  as  usual,  was  a  model  of  what 
such  reports  should  be,  recorded  the  great  loss  sustained  by  the 
death  during  the  year  of  Mr.  Joseph  Cawthra,  the  donor  of  the 
resent  home,  who  by  his  will  had  bequeathed  £3,000  to  the 
ospital.  Of  the  50  patients  treated  in  the  home  during  the 
year,  36  were  from  Bradford,  and  the  remainder  from  adjacent 
towns.  Forty  of  the  cases  were  cancer.  The  increase  in 
requests  for  the  admission  of  cancer  cases  had  compelled  the 
committee  to  refuse  admission  to  many  urgent  and  deserving 
chronic  incurable  cases.  As  a  consequence  of  this,  the  com¬ 
mittee  suggested  the  addition  of  a  wing  to  the  present  building 
for  the  reception  of  chronic  incurable  cases,  and  it  is  hoped  that 
some  other  generous  benefactor  may  be  found  to  follow  Mr. 
Cawthra’s  example  and  aid  the  project.  We  heartily  endorse 
the  committee’s  suggestion,  as  more  room  for  cases  of  this  class 
is  urgently  required. 


FORSTER  GREEN  HOSPITAL,  BELFAST. 

The  thirteenth  annual  meeting  of  this  institution  was  held  in 
Belfast  on  January  29th.  Mr.  Herbert  Ewart  presided.  Con¬ 
siderable  interest  was  manifested,  as  this  was  the  first  meeting 
since  the  city  has  endowed  a  number  of  beds.  Dr.  Houston , 
honorary  secretary  of  the  medical  staff,  read  the  medical 
report  ;  425  new  cases  attended  the  outpatient  department, 
and  137  had  been  admitted  to  the  wards  at  Knocbreda  during 
the  "year-  There  was  accommodation  for  73  patients,  and 
although  the  new  wards  had  only  been  opened  since  October 
the  beds  were  full.  Dr.  Robert  May  had  been  appointed  resi¬ 
dent  physician  to  the  hospital,  and  Dr.  Foster  Coats  physician 
for  cases  in  the  town  attending  the  dispensary.  The  present 
out-patient  accommodation  is  too  cramped,  and  a  Roentgen-ray 
department  is  needed. 

THE  ROYAL  MIDLAND  COUNTIES  HOME  FOR 
INCURABLES. 

DURING  the  past  year,  a  valuable  addition  has  been  made  to  the 
property  of  the  Royal  Midland  Counties  Home  for  Incurables 
at  Leamington  by  the  acquisition  of  Tachbrook  House  and 
grounds.  The  property  was  bought  mainly  with  the  object  of 
obtaining  a  site  for  a  new  chapel,  but  the  house  gives  useful 
accommodation  for  some  of  the  staff  of  the  institution,  and  thus 
makes  it  possible  to  receive  additional  patients.  The  cost  of  the 
new  chapel  is  about  £4,000,  of  which  only  £2,053  has,  so  far, 
been  contributed.  The  annual  report  shows  that  the  income  of 
the  home  has  been  the  largest  ever  received,  and  it  has  also 
been  fortunate  in  the  matter  of  legacies  and  donations.  The 
committee  has  instituted  during  the  past  year  two  new  free 
beds  and  two  new  pensions,  in  addition  to  the  two  free  beds  and 
two  pensions  which  were  created  under  the  Wand  bequest. 


THE  COVENTRY  AND  WARWICKSHIRE  HOSPITAL. 
The  annual  meeting  of  the  Coventry  and  Warwickshire  Hospital 
was  held  on  December  18th,  1908,  at  St.  Mary’s  Hall,  Coventry, 
the  Mayor  (Alderman  Lee)  presiding.  The  annual  report 
showed  that  there  had  been  a  decrease  of  1,794  cases  in  the  out¬ 
patient  department,  and  an  increase  of  62  in  the  number  of 
in-patients  during  the  year,  as  compared  with  the  previous  year. 
The  ordinary  income  was  £5,589,  against  £5,844  in  1907.  On 
account  of  the  overcrowded  condition  of  the  wards,  a  scheme 
for  extending  the  accommodation  of  the  hospital  was  recom¬ 
mended. 


DEWSBURY  INFIRMARY. 

At  the  annual  meeting  of  this  infirmary  a  point  of  some 
interest  to  the  medical  staffs  of  hospitals  arose.  It  was  moved 
that  “  no  future  elected  honorary  medical  officer  may  continue  to 
hold  such  position  beyond  60  years  of  age,  but  on  resigning  is 
eligible  for  appointment  as  consulting  surgeon,  in  accordance 
with  Rule  24.”  The  resolution,  however,  was  supported  by 
very  few  votes,  and  was  consequently  lost. 
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natalities  anit  Appohttmrnts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

ARGYLE  AND  BUTE  ASYLUM,  Lochgilphead. — Assistant  Medical 
Officer  (male).  Salary,  £160  per  annum. 

BELGRAYE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
Assistant  Surgeon. 

BIRMINGHAM  :  EAR  AND  THROAT  HOSPITAL. — House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

BRADFORD  ROTAL  INFIRMARY. — (I)  House-Physician.  (2)  Two 
House-Surgeons.  Salary,  £100  per  annum  in  each  case. 

BRIGHTON  :  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 
CHILDREN.— House-Surgeon  (male).  Salary  at  the  rate  of  £80 
per  annum. 

BRIGHTON  :  SUSSEX  COUNTY  HOSPITAL. — Third  House-Surgeon. 
Salary,  £50  per  annum. 

bbiJ*TOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.  —  (1)  House-Surgeon.  (2)  Assistant  House-Surgeon. 
Salary,  £80  and  £50  per  annum  respectively. 

BRISTOL  ROIAL  INFIRMARY. — Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — (I)  First  Assistant  to  the 
Research  Department ;  salary,  £350  per  annum.  (2)  House- 
Surgeon  ;  salary,  £70  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Surgeon.  Salary,  £90  per  annum. 

CARDIFF  :  ROYAL  HAMADRYAD  SEAMEN’S  HOSPITAL.— Indoor 
Assistant  to  the  Medical  Superintendent.  Salary,  £60  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Surgeon 
to  Out-patients. 

CHELTENHAM  HOSPITAL.— House-Surgeon.  Salary,  £65  per 
annum. 

CHESTER  :  COUNTY  PALATINE  OF  CHESTER. — County  Medical 
Officer  of  Health.  Salary,  £750  per  annum. 

CROYDON  BOROUGH  HOSPITAL  FOR  INFECTIOUS  DISEASES. 
—Assistant  Resident  Medical  Officer.  Salary,  £120  per  annum. 

EAST  LONDON  HOSMTAL  FOR  CHILDREN,  Shadwell.-Medilcal 
Officer  (male)  to  Casualty  Department.  Salary  at  the  rate  of  £100 
per  annum. 

EXETER  :  WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE  — 
Medical  Superintendent. 

H6PITAL  FRANCAIS,  Shaftesbury  Avenue,  W.C.— Junior  Resident 
Medical  Officer.  Salary,  £50  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W.— Assistant  Physician. 

INFIRMARY  for  CHILDREN.— Resident  (Medical 
Officer.  Salary,  £30  for  six  months. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Honorarium  at  the  rate  of 
50  guineas  per  annum. 

MANCHESTER  ROYAL  INFIRMARY  CONVALESCENT  HOME, 
Cheadle.— Assistant  Medical  Officer.  Salary  at  the  rate  of  £80  per 
annum. 

MANCHESTER  TOWNSHIP.— Assistant  Medical  Officer  for  the 
Workhouse  at  Crumpsall.  Salary,  £140  per  annum 

NEWCASTLE-ON-TYNE  I  :  EYE  INFIRMARY. — House-Surgeon,  non¬ 
resident.  Salary,  £100  per  annum. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.— (1)  House- 
Surgeon;  salary,  £80  per  annum.  (2)  Assistant  House-Surgeon  ; 
honorarium,  £20  for  six  months. 

NOTTS  EDUCATION  COMMITTEE. — Assistant  School  Medical 
Officer  for  three  months.  Salary  at  the  rate  of  £250  per  annum. 

PORTSMOUTH  PARISH.  —  (1)  First  Assistant  Resident  Medical 
Officer  for  the  Workhouse  Infirmary,  Workhouse,  and  Children’s 

5&5[lesk  i?LSecoud  Assistant  Resident  Medical  Officer.  Salary, 
£120  and  £100  per  annum  respectively. 

QUFEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N. W.— 1  athologist  and  Registrar.  Remuneration  at  the  rate  of 
£80  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E- 
(1)  Assistant  Physician.  (2)  Assistant  Resident  Medical  Officer 
Salary,  £75  per  annum. 

COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary, 
promoTioninUm’ 11Sln8  to  further  increase  to  £350  on 

RHnm^DAf  £R?>N  0D,ISTRI°T  COUNCIL. — Assistant  Medical 
Officei  of  Health.  Salary,  £250,  rising  to  £350  per  annum. 

R01bA£  HOs?JTAL  FOR  DISEASES  OF  THE  CHEST,  City  Road 
ttnmmReSldent  Medical  Officer.  Salary  at  the  rate  of  £120  per 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W  - 
Honorary  Physician.  ’ 

SHEFFIELD  EDUCATION  COMMITTEE. — Assistant  Medical  Officer. 
Salaiy,  £250  per  annum,  increasing  to  £300. 

SH1vuiySBURY  :  SAL°P  INFIRMARY.—  House-Surfeeon.  Salary, 
£100  per  annum. 

SOUsS“!K0h»™mE  EYE  HOSPITAL.  —  House-Surgeon. 

S°  O™  „SHS™  £»1 JSSSSL.  AUTH0EITY.— School  Medical 

STOVNDONMFENTWTRmpv  STAFFORDSHIRE  INFIRMARY 
Salary,  £100  perlnnum  ’  Hartshlll--Senior  House-Surgeon. 

"  sSS 0®“'  °f  Health. 
'“““SS  DISPENSARY.— Senior  Honee- 


WEST  HAMPNETT  UNION,  Sussex.-District  Medical  Officer  and 
Public  Vaccinator.  Salary,  £155  per  annum  and  fees. 

WEST  HERTS  HOSPITAL,  Hemel  Hempstead.— House-Surgeon 
Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Pathologist 
Salary,  £200  per  annum. 

YORK  DISPENSARY. — Resident  Medical  Officer  (male).  Salary  £1  n 
per  annum, 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Duncannon,  co.  Wexford- 
Staplehurst,  co.  Kent ;  Portree,  co.  Inverness ;  Callander  co' 
Perth;  and  at  Taunton,  co.  Somerset. 


APPOINTMENTS. 

Aubrey,  Gilbert  K.,  L.M.S  S.A.,  Clinical  Assistant  to  the  Cancer 
Hospital,  Fulham,  and  to  the  Dental  Department,  King’s  College 
Hospital. 

CotiYER,  Stanley,  M.D.,  B.S.Lond.,  M.R.C.P.,  Honorary  Medical 
Officer  to  the  Royal  Halifax  Infirmary. 

Gavin,  W.  C.,  M.B.,  B.Ch.,  R.U.I.,  District  Medical  Officer  of  the 
Cerne  Union. 

Griffith,  A.  E.,  L.R.C.P:  and  S.Edin.,  District  Medical  Officer  of  the 
Westbury-on-Severn  Union. 

Grosvenor,  W.  W„  M.D.Dub.,  M.R.C.S.,  Medical  Officer  of  the  Homes 
for  Aged  Poor  of  the  Gloucester  Union. 

Higgins,  A.  G.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Newent  Union. 

Lloyd-Evans,  Vaughan,  M.B.,  Cli.B.Edin.,  Senior  Resident  Medical 
Officer  at  the  Northampton  General  Hospital. 

Loney,  R.  E.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 
Whitchurch  (Salop)  and  Nantwich  Unions. ' 

MlI-LEit,  Reginald,  M.D.,  B.S.,  M.R.C.P.,  Medical  Registrar  to 
St.  Mary’s  Hospital,  Paddington. 

Moore,  C.  A.,  M.S.,  M.B.Lond.,  F.R.C.S.,  Senior  House-Surgeon  at 
Bristol  General  Hospital. 

Penny,  F.,  M.R.C.S.,  Resident  Assistant  Medical  Officer  at  the 
Fishpool  Workhouse  of  the  Bolton  Union. 

Ross,  Donald,  M.B.,  Ch.B.Edin.,  Assistant  Medical  Officer,  Roxburgh 
District  Asylum,  Melrose. 

Shearer,  A.,  M.B.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for  the 
Newtcfwn  District,  co.  Montgomery. 

Stubbing,  G-.F.,  M.B.,  B.S.Lond.,  Assistant  Medical  Officer  of  the 
Lambeth  Parish  Infirmary. 

Sunderland,  R.  A.  S.,  M.R.C.S.,  L.R.C.P.,  Resident  Assistant  Medical 
Superintendent  of  the  Infirmary  and  for  the  Workhouse  and 
Schools  of  the  Brentford  Union. 

A-  0-.  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Winchester  District,  co.  Hants. 

W^ch,  C.  IE,  M  R  C.S.,  L.R.C.P.,  Junior  Resident  Assistant  Medical 
Officer  at  the  Wandsworth  Union  Infirmary. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
lhe  following  have  been  appointed  : 

Clinical  Assistants.— W.  E.  Barrett,  L.R.C.P.,  L.R.C.S.,  Archibald 
Deane,  M  B^  Ch.B.,  M.  Cecil  Hayward,  M.D.,  M.R.C.S.,  Isidor 
Tntsch,  M.R.C.S., L.R.C.P.,  J.  A.  Venning,  M.A.,  M.B.,  B.C. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stanvps  with  the  notice  not  later  than  JVectnescLay  morning ,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Goldie, -On  February  18th,  at  Polbrean,  Tywardreath,  Par  Station, 
Cornwall,  the  wife  of  A.  Evelyn  Goldie,  M.B.,  Ch.B.Edin  of  a 
son. 

DEATHS. 

Heffernan.— On  Sunday,  February  21st,  of  pneumonia,  at  Green 
Lanes,  Harringay,  Dr.  J.  Heffernan,  aged  47  years.  R.I.P. 

Eou*H-~0nTTFebruary  !9th,  at  52,  Montagu  Square,  London,  W., 
Charles  Henry  Felix  Routh,  M.D.Lond.,  M.R.C.P.,  aged  87. 

Walker.— On  February  15th,  at  Las  Palmas,  Grand  Canary,  George 
Edward  Walker,  F.R.C.S.,  of  45,  Rodney  Street,  Liverpool. 


DIARY  FOR  THE  WEEK. 


MONDAY, 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.,  5  p  m.— Annual  General  Meeting. 

The  Medical  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  9  p  m. — Third  Lettsomian  Lecture,  by 
Dr.  Sidney  Martin,  F.R.S.,  on  Functional  Disorders  of 
the  Stomach  and  Intestines ;  their  Diagnosis  from 
Organic  Disease,  and  Treatment. 

TUESDAY.  * 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Dr.  Tanner  Hewlett :  First  Milroy  Lecture- 
Disinfection  and  Disinfectants. 

Royal  Society  of  Medicine  : 

Therapeutical  and  Pharmacological  Section,  20, 
Hanover  Square,  W.,  4.30  p.m. — Discussion  on  the 
Treatment  of  Spasmodic  Asthma,  to  be  opened  by 
Dr.  Cecil  Wall. 

Pathological  Section,  The  Laboratories,  St.  Bartholo¬ 
mew’s  Hospital,  8.30  p.m. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Tichborne  Street,  W., 
8.30  p.m. — Discussion  ;  The  Early  Diagnosis  and  Treat¬ 
ment  of  Cancer  of  the  Stomach.  To  bo  opened  by 
Dr.  W.  Hale  White  and  Mr.  B.  G.  A.  Moynihan. 


Feb.  27,  i9°9-] 


BOOKS  RECEIVED. 
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North-East  London  Clinical  Society.  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p.m— Clinical  Cases;  Election  of 
Members. 

Roentgen  Society,  20,  Hanover  Square,  W.,  8.15  p.111.— Ordinary 
General  Meeting.  Paper:— Mr.  A.  A.  Campbell 
Swinton  :  Some  Vacuum  Tube  Phenomena. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 

5  p.m— Dr.  Tanner  Hewlett :  Second  Milroy  Lecture. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Labyngological  Section,  20,  Hanover  Square,  W.,  5  p.m.— 
Cases,  Specimens,  etc. :— Dr.  Lambert  Lack  :  Telangi¬ 
ectasis  with  epistaxife.  Mr.  W.  Stuart-Low  :  (1)  Thyroid 
tumour  of  the  tongue ;  (2)  Case  showing  an  unusually 
large  and  long  tongue.  Dr.  Donelan  :  (1)  Uvula  with 
growth  on  left  side;  (2)  Right  and  left  rectangular 
chisels  for  removing  nasal  wall  of  maxillary  antrum. 
Section  of  Anaesthetics,  20,  Hanover  Square,  W., 
8.30  p.m.— Discussion  on  The  Treatment  of  Shock 
during  Anaesthesia  will  be  opened  by  Dr.  Dudley 
Buxton. 

Wfst  London  Medico-Chirurgical  Society,  8.30  p.m.— Paper  by 
Dr  E.  Furniss  Potter  on  The  Submucous  Resection 
Operation  for  the  Removal  of  Deviations  and  Obstruc¬ 
tive  Deformities  of  the  Nasal  Septum.  Illustrated  by 
lantern  slides. 

SATURDAY. 

Royal  Society  of  Medicine  :  ,TT  n 

Otological  Section,  20,  Hanover  Square,  W.,  10  a.m.— 
Paper:— Mr.  Sydney  Scott:  A  Contribution  to  the 
Problem  of  Vertigo.  Cases  and  specimens  illustrating 
the  subject  of  Vertigo  can  be  shown  at  this  meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
\V.C. — Tuesday  and  Friday,  at  3.45,  Accessory 
Sinuses. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements :  Out-patient  Demonstra¬ 
tions,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m  . 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics  ■  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs- 
day,  and  noon,  Friday ;  Eye,  11  a. in.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures  :  Tuesday,  3.15  p.m.,  Fracture  of  the  Patella  , 
Wednesday,  2.15  p.m..  Peripheral  Neuritis;  Friday, 
2.15  p.m.,  Uraemia. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday.  Skin;  Tuesday,  Medical;  Wednesday,  Sur¬ 
gical;  Thursday,  Surgical;  Friday,  Throat.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follow  :  Tuesday, 
The  Treatment  of  Blemishes  of  the  Face  ;  Wednesday, 
Renal  Tuberculosis  ;  Thursday,  Metatarsalgia  and 
Allied  Conditions. 

National  Hospital  for  the  Paralysed  and 
Square,  W.C.— Tuesday,  3.30  p.m.. 

Nervous  System  in  Renal  Disease. 

Hysteria. 

North-East  London  Post-Graduate  College, 

General  Hospital,  Tottenham,  N.- -  ^  - 

10  a.m.,  Surgical  Out-patient,  2.30  p.m.,  Medical  Out¬ 
patient;  Nose,  Throat,  and  Ear;  A'  Rays ;  4.30 1  p .  m  , 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic  ;  2.30  p.m..  Operations  ;  Clinics,  Surgical, 
Gynaecological.  Wednesday,  2.30  p.m..  Medical  Out¬ 
patient,  Skin,  and  Eye  Clinics.  Thursday,  2.30  p.m.. 
Gynaecological  Operations ;  Clinics ;  Medical  Out- 
patient,  Surgical  Out-patient,  XRays  ;  3  p.m.,  Medical 
In-patient.  Friday,  Clinic:  10  a.m.,  Suigical  Out¬ 
patient;  2.30p.m.,  Operations;  Clinics:  Medical  Out¬ 
patient,  Eye;  3  p.m..  Medical  In-patient,  4.30  p.m., 
Lecture :  Types  of  Keratitis,  their  Diagnosis  and 
Treatment.  . 

Pos^-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for  next 
week’: — Daily,  2  p.m.:  Medical  and  Surgical  Clinics, 
X  Rays.  2.30  p.m. :  Operations.  Monday  and  Thurs¬ 
day  and  Wednesday  and  Saturday,  at  2  p.m.  :  Diseases 
of  Eyes.  Tuesday  and  Friday,  10  a.m. :  Gynaecological 
Operations.  2  p.m.  (and  Wednesday  and  Saturday, 
10  a.m.) :  Diseases  of  Throat,  Nose,  and  Ear.  2.30  p.m. : 
Diseases  of  Skin.  Wednesday  and  Saturday,  10  a.m.  . 
Diseases  of  Children.  2.30  p.m. :  Diseases  of  Women 
Lectures-  At  TO  a.m.,  Monday  and  Thursday,  Surgical 
Demonstration;  Friday,  Medical  Demonstration;  Wed¬ 
nesday  and  Saturday  (at  12.15  p.m.).  Practical  Medi¬ 
cine.  At  12  noon,  Monday,  Pathological  Demonstration. 
At  5  p.m.,  Monday,  Cases  of  Eye  Diseases;  Tuesday, 
Clinical  Pathology ;  Wednesday,  Medicine  ;  Thursday, 
Clinical  Lecture;  Friday,  Clinical  Lecture. 

St  Tohn’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
ni.  jumn  s  w.C.— Thursday,  6  p.m.,  Fungus  Diseases  ot  the 

Skin. 


Epileptic,  Queen 
Disorders  of  the 
Friday,  3.30  p.m., 

Prince  of  Wales’s 
-Monday,  Clinics, 


BOOKS,  Etc.,  RECEIVED. 

Dr  .Tessner’s  Dermatologischo  Vortriige  ftir  Prilktiker.  Heft  xi,  u.  xii 
‘  (Doppelheft).  Diagnose  und  Therapie  der  Syphihde  (Syphilis  der 
Haut  und  Schleimhaut).  1  Teil :  Diagnose.  Von  Di.  Jessner. 
Zweite  Aufiage.  Wtirzburg:  C.  Kabitzsch.  1909.  M.2.50. 
Klinische  Beitrilge  zur  Lehre  von  der  Hysterie  nach  Beobachtungcn 
aus  dem  Nordwesten  Russlands.  Von  Dr.  G.  Voss.  Jena . 
G.  Fischer.  1909.  M.6. 

Text-Books  of  Physical  Chemistry.  Edited  V  « ^ W -  Ra m say ,  K.C.B., 
F.R.S.  The  Theory  of  Valency.  By  J.  N.  Friend,  Rn.D.,  M.bc. 
London :  Longmans,  Green  and  Co.  19C9.  5s. 


Untersuchungen  iiber  Kohlenhydrate  und  Fermente  (1884  1908).  Von 
E.  Fischer.  Berlin  :  J.  Springer.  1909.  M.22. 

Paris  :  J.  B.  Bailli^re  et  Fils.  1909  : 

Bibliothfeque  de  Therapeutique.  Publie  sur  la  direction  de  A. 
Gilbert  ct  P.  Carnot.  Physiotherapie,  Kinesitherapie,  Massage, 
Mobilisation,  Gymnastique.  Par  les  Drs.  P.  Carnot,  Dagron, 
DucroQuet,  Nageotte-Wilbouchewitch,  Cautru,  Bourcart.  r  r.  1Z. 
Nouveau  Traits  de  Chirurgie.  Publie  en  fascicules  par  A.  le  Dentu 
et  P.  Delbet.  XIII.  Maladies  du  cr&ne  et  de  l’encephale.  iar 
M.Auvray.  Fr.10. 

Modern  Methods  of  Sewage  Disposal.  By  W.  H.  Trentbam  and 
J.  Saunders.  London  :  The  Sanitary  Publishing  Company.  19C9. 
2s.  6d. 

Indian  Plants  and  Drugs.  By  K.  M.  Nadkarni,  F.S.Sc.L.A.  Madras: 
Norton  and  Co.  1908. 

Presidential  Addresses  delivered  before  the  C.G.H.  (Western  Province) 
Branch  of  the  British  Medical  Association  for  the  years  1888  to 
1908.  Capetown  :  Townshend,  Taylor,  and  Snashall.  1908. 

Human  Foods  and  their  Nutritive  Value.  By  H.  Snyder,  B.S.  New 
York  and  London  :  Macmillan  Co.  1908.  5s. 

The  Criminal  Responsibility  of  Lunatics.  A  Study  in  Comparative 
Law.  By  H.  Oppenheimer,  LL.D.,  M.D.  London :  Sweet  and 
Maxwell,  Limited.  1909.  10s.  6d. 

Vorlesungen  iiber  Herzkrankheiten.  Von  Dr.  H.  Bock.  I  Heft.  Die 
Erkrankungen  des  Herzmuskels  Histologie,  Pathologische 
Anatomie,  Diagnose  und  Therapie.  Von  Dr.  H.  iBock.  Mtinchen  : 
H.  Thoma.  1908.  M.1.50. 

An  Analytical  Index  of  Volumes  I  to  IX  of  The  Medical  Review, 
1898-1.907.  London:  The  Medical' Jleview^OiRca.  1908.  7s.  6d. 

An  Introduction  to  the  Science  of  Radio-Activity.  By  C.  W.  Raffety. 

London  :  Longmans,  Green  and  Co.  1909.  4s.  6d. 

London  :  Bailliere,  Tindall,  and  Cox  (for  the  Department  of  Educa¬ 
tion,  Sudan  Government,  Khartoum).  1908  : 

Third  Report  of  the  Wellcome  Research  Laboratories  at  the 
Gordon  <•  Memorial  College,  Khartoum.  By  A.  Balfour,  M.D., 
B.Sc.,  F.R.C.P.Ed.,  D.P.H.Camb.  21s. 

Review  of  some  of  the  Recent  Advances  in  Tropical  Medicine, 
Hygiene,  and  Tropical  Veterinary  Science,  etc.  Supplement  to 
the  Third  Report  of  the  Wellcome  Research  Laboratories.  By 
A  Balfour,  M.D..  B.Sc.,  F.R.C.P.,  D.P.H.,  and  R.  G.  Archibald, 
M.B.,  R.A.M.C.  10s.  6d. 

Transactions  of  the  American  Ophthalmological  Society,  Forty-fourth 
Annual  Meeting.  New  London,  Conn.,  1908.  Vol.  xi,  Part  III. 
Hartford  :  The  Society.  1908. 

A  Manual  of  Medical  Treatment,  or  Clinical  Therapeutics.  New 
edition.  By  I.  Burney  Yeo,  M.D.,  F.R.C.P.,  R.  Ciawfurd,  M.A., 
M.D.,  F.R.C.P.,  and  E.  F.  Buzzard,  M.A.,  M.D.,  F.R.C.P.  In  two 
volumes.  London  :  Cassell  and  Co.,  Limited.  1909.  21s. 

Konig’s  Lehrbuch  der  Chirurgie  ftir  Aerzte  und  Studierende.  IV  Band. 
Allgemeine  Chirurgie.  Von  Dr.  O.  Hildebrand.  Dritte  .Auflage. 
Berlin  :  A.  Hirschwald.  1909.  M.20. 

An  Atlas  of  the  Muscular  System.  With  Anatomical  description  by 
H.  G.  Critchley,  M.A.,  M.D.  London  :  Allman  and  Son,  Limited. 
5s". 

American  Practice  of  Surgery.  Edited  by  J.  D.  Bryant,  M.D.,  LL.D., 
and  A.  H.  Buck,  M.D.  In  eight  volumes.  Vol.  v.  New  York  : 
W.  Wood  and  Co.  1908. 

London:  Rebman,  Limited  : 

Emergency  Surgery  for  the  General  Practitioner.  By  J.  VV.  Sluss, 
A.M.,  M.D.  1908.  15s. 

Intestinal  Auto-intoxication.  By  A.  Combe,  M.D.  Appendix  on 
Lactic  Ferments  by  A.  Fournier.  English  Adaptation  by  W.  G. 
States,  M.D.  16s.  6d. 

High  Frequency  Currents.  By  F.  F.  Strong, 5M.D.  12s.  6d. 

Movable  Kidney.  By  C.  W.  Suckling,  M  D.Lond.,  M.R.C.P.  Birming¬ 
ham  :  Cornish  Brothers,  Limited.  1909. 

General  and  Practical  Optics.  By  L.  Laurance.  London  :  The  Orthos 
Press.  1908. 

On  the  Tracks  of  Life.  The  Immorality  of  Morality.  Translated 
from  the  Italian  of  L.  G.  Sera.  By  J.  M.  Kennedy.  London :  J. 
Lane.  1909.  7s.  6d. 

Des  Ivindes  Ernahrung,  Erniihrungsstorungen  und  Ernabrungs- 
therapie.  Von  Professor  A.  D.  Czerny  and  Professor  A.  Keller. 
7  Abteilung  (Bog.  9-16  des  zweiten  Bandes).  Leipzig  und  Wien  : 

F.  Deuticke.  1909.  M.3.60. 

Oxford  Medical  Publications.  Gunshot  Wounds.  By  C.  G.  Spencer, 
M.B.Lond.,  F.R.C.S.Eng.  London  :  H.  Frowde,  and  Hodder  and 
Stoughton.  1908. 

Management  and  Construction  of  Poorhouses  and  Almshouses.  By 

G.  A.  Mackay.  Edinburgh  :  W.  Green  and  Sons.  1908.  15s. 
Pratique  de  la  chirurgie  antiseptique.  Par  le  Dr.  J.  Lucas-Champion- 

ni£re.  Paris:  G.  Steinheil.  1909.  Fr.  8. 

Dictionary  of  National  Biography.  Edited  by  S.  Lee.  Vol.  xii  Llwyd- 
Mason.  London  :  Smith,  Elder,  and  Co.  1909.  15s. 

London  :  Bailliere,  Tindall,  and  Cox.  1909 : 

The  “Nauheim”  Treatment  of  Diseases  of  the  Heart  and  Circula¬ 
tion.  By  L.  Thorne  Thorne,  M.D.,  B.S.Durh.,  M.R.C.S.Eng., 

L. R.C.P.Lond.  Third  edition.  3s.  6d. 

A  Compendium  of  Food  Microscopy,  with  Sections  on  Drugs,  Water, 
and  Tobacco.  By  E.  G.  Clayton.  10s.  6d. 

Jena:  G.  Fischer: 

Handbuch  der  Biochemie  des  Mensclien  und  der  Tiere.  Herausge- 
geben  von  C.  Oppenheimer.  Siebente  und  elfte  Lfg.  M.  5  each. 
Allgemeine  Physiologie.  Von  M.  Verworn.  Ftinfte  Auflage.  1909. 

M.  16  (Geb.  18). 

Untersuchungen  iiber  die  pathologische  Anatomie  der  Beri-beri. 
Von  Professor  Dr.  H.  Dtirck.  Achtes  Supplement  der  Beitrilge  zur 
pathologischen  Anatomie  und  zer  Allgemeinen  Pathologie.  Heraus- 
gegeben  von  L.  Aschoff  and  F.  Marchand.  1908.  M.  25.  Sub- 
scriptionspreis  Mk.20. 

Volks seuchen.  Vierzehn' Vortrage.  Herausgegeben  vom  Zentral- 
komitee  ftir  das  arztliche  Fortbildungswesen  in  Preussen  in 
dissen  Auftrage  Redigiert  von  Professor  Dr.  R.  Kutner.  M.  6. 

Les  Folies  Raisonnantes.  Le  Delire  d’lnterpretation.  Par  les  Drs. 
P.  Serieux  et  J.  Capgras.  Paris  :  F.  Alcan.  1909.  Fr.  7. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


1  MONDAY 


2  TUESDAY 


►  •  ~\ 


3  WEDNESDAY- 


4  THURSDAY.. 


5  FRIDAY 


6  SATURDAY . . 

7  Suntap 

8  MONDAY  .. 


MARCH. 

/Walthamstow  Division,  Metropolitan 
Counties  Branch,  The  Hollies,  High 
Road,  Wanstead  (close  to  Snares- 
brook  Station),  4  p.m. 

Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Infirmary,  Warring- 
v  ton,  4.30  p.m. 

/London  :  Subcommittee  of  Science 
Committee  on  Development  of 
Scientific  Work  of  Divisions  and 
Branches,  2  p.m. 

London:  Uterine  Cancer  Committee, 
'  5  p.m. 

South-Eastern  of  Ireland  Branch, 
Club  House,  Carlow,  5.30  p.m.;  also 
meeting  of  Branch  Council  and  Local 
Division. 

Westminster  Division,  Metropolitan 
Counties  Branch,  Criterion  Restau¬ 
rant,  Dinner,  7.30  p.m. ;  Association 
Business,  8.30  p.m.  ;  Discussion, 
9  p.m. 

London  :  Medico-Political  Midwives 
Subcommittee,  2.30  p.m. 

Cambridge  and  Huntingdon  Branch, 
Medical  Schools,  Cambridge.  2.15p.m. 

Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  Clinical 
Meeting,  8.15  p.m. 


Date. 


Meetings  to  be  Held. 


MARCH  ( Continued ). 


9  TUESDAY  ... 


/London  :  Subcommittee  on  Group¬ 
ing  of  Branches  under  Charter 
10.30  a.m. 

London  :  Organization  Committee, 
11  a.m. 

London  :  Subcommittee  on  Capitation 
Grants,  immediately  after  Organiza¬ 
tion  Committee. 

Guildford  and  Winchester  Divi¬ 
sions,  South-Eastern  Branch,  Joint 
Meeting,  Royal  Surrey  County  Hospi¬ 
tal,  Guildford,  3  p.m.  ;  Tea,  4.30  p.m. 

10  WEDNESDAY  J  RICHMOND  DIVISION,  Metropolitan 

Counties  Branch,  Clinical  Meeting. 
Royal  Hospital,  Richmond,  8.30  p.m. 

Yorkshire  Branch,  Royal  Eye  and 
Ear  Hospital,  Bradford,  4.30  p.m. ; 
Dinner,  6.30  p.m. 

11  THURSDAY  (Birmingham  Branch,  Medical  Insti¬ 
ll  THURSDAY  . .  j  tut6|  Edmund  street,  3.30  p.m. 

12  FRIDAY 

13  SATURDAY  . . 

14  Suntag 

15  MONDAY  .. 

16  TUESDAY  .. 

17  WEDNESDAY  I Division,  South  Wales  and 

\  Monmouthshire  Branch,  Cardiff. 

'City  Division,  Metropolitan  Counties 
Branch,  Manor  Lodge,  Upper  Clapton 
Road,  9  p.m. 

,  Lambeth  Division,  Metropolitan 
Counties  Branch,  Evelina  Hospital, 
V  4  p.m. 


18  THURSDAY 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

0t  mei“0al  aml  th9  *Uled sci£fflce3-  -* the  of 

suppS  43S£  J0URNAL  “ 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 
Assoc?aetioPnri^Paa^oSow:gOTeIning  th6  a  medical  Practitioner  to  be  a  member  oi  the  British  Medical 


Arti£]eJP--Any,  Mei<llcaril^ Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi- 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
a°y  part  of  the  British  Empire  other  than 

rnf*£i  ted  £lng£om’  who  *s  80  regi8tered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 

nLlrieSCribedMy  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
of  election  to  Membership  shall  from  time  to 
beATdetermined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 

^ovis?oensChereof.  be  “  Member  in  accordance  witb  the 

^ri'T13^01?  Canidi<!ate  ?or  Membershipof  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso- 

thfitlRn«’aa^du8tatmgi11B  agreement,  if  elected,  to  abide  by 
RnlflK  rnB  and  By'ia«8  of  tbe  Association,  and  the 
8U°b  D1^1*1011  and  Branob  to  which  he  may  at  any 
year.  b  g’  and  to  pay  hla  subscription  for  the  current 

By "Rranf-h’^B6^  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  nf 
Buch  Branch.  Notice  of  the  proposed  election  shall  be  sent 

The  annual  subscription  to  the  British  Medical  Journal 

£1  15s.  Od. 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 

^8mCv!atl°n^a,?db  ‘0  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice!  A 
“ay  by  special  Resolution  require  that  each  candi- 
f rm-n  twn  m  ‘°  v.  ^  tbe  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per- 
sonafiy  known.  Officers  of  the  Navy,  Army,  and  Indian 
°n  Active  Liat  are  eligible  for  election 
bbe  1 9 or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3.  B 

By-law  3.— Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa- 
a“  irom  personal  knowledge  they  consider  him  a 

oWm!6  per?9°  el®cti°n-  Notice  of  the  proposed  election 
shah  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 

for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 
for  abroad. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


Executive  Committee. 

A  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  February  22nd. 

Clinical  Instruction  in  Infectious  Diseases. 

A  letter  was  read  from  the  Local  Government  Board  in 
England  stating  that  the  Board  had  under  consideration 
an  application  from  the  Metropolitan  Asylums  Board  for 
an  amendment  of  the  existing  regulations  in  relation  to 
the  use  for  purposes  of  medical  instruction  of  fever  and 
diphtheria  hospitals. 

The  existing  regulation  proposed  to  be  modified  is  as 
follows : 

7.  A  certificate,  signed  by  the  Medical  Superintendent  of  the 
Asylum  attended  by  the  student,  shall  be  granted  by  the  .said 
Board  of  Management  to  the  student  when  he  shall  have  satis¬ 
factorily  completed  his  course  of  study :  provided  that  no  such 
certificate  shall  be  granted  to  any  student  who  has  attended  for 
less  than  two  days  in  each  week  during  the  whole  period  of  two 
months. 

The  letter  stated  that  the  proposal  of  the  Metropolitan 
Asylums  Board  was  to  substitute  for  the  compulsory 
attendance  on  two  days  of  each  week  attendance  at  times 
which  will  suit  the  student’s  convenience,  but  which  will 
require  him  to  be  present  on  not  less  than  sixteen  occa¬ 
sions  in  a  two  months’  course,  and  not  less  than  twenty-four 
occasions  in  a  three  months’  course.  The  Local  Govern¬ 
ment  Board,  considering  that  any  alteration  of  the  regula¬ 
tions  must  have  in  view  the  requirements  of  the  various 
examining  bodies,  had  inquired  as  to  the  nature  of  these 
requirements,  but  did  not  find  that  they  were  either 
uniform  or  very  precisely  expressed.  The  Board,  there¬ 
fore,  asked  for  the  views  of  the  General  Medical  Council 
as  to  whether  the  medical  superintendent  who  signed  the 
student’s  certificate  might  or  might  not  be  left  unfettered 
by  any  such  restriction  as  the  Metropolitan  Asylums  Board 
proposed.  In  conclusion  the  Local  Government  Board 
asked  the  Council  whether,  if  the  requirements  of  the 


examining  bodies  justified  the  imposition  of  some  uniform 
restriction,  it  might  take  the  following  form  : 

Provided  that  no  such  certificate  shall  be  granted  in  any  case 
in  which  a  student  has  attended  for  instruction  during  the 
entire  course  of  study  for  a  number  of  hours,  which  is  less  than 
a  total  number  calculated  after  the  rate  of  hours  in  respect  of 
each  month  of  the  said  course  of  study. 

Upon  this  subject  the  Committee  adopted  the  following 
resolutions : 

That  in  the  opinion  of  the  Executive  Committee  the  responsi¬ 
bility  for  granting  certificates  of  attendance  should  be 
left  to  the  medical  superintendent,  the  only  regulation  neces¬ 
sary  being  to  the  effect  that  the  superintendent  should  be 
satisfied  that  the  student  has  bona  fide  attended  with  dili¬ 
gence  and  regularity  the  clinical  instruction  given  at  the 
asylum  during  the  period  prescribed  by  the  licensing 
body  concerned.  The  Committee  do  not  think  it  is  neces¬ 
sary  to  require  absolute  uniformity  in  regard  to  the  regula¬ 
tions  of  the  licensing  bodies.  They  see  no  disadvantage  in 
deleting  the  proviso  from  Regulation  7. 

The  Committee  assume  that  no  change  is  suggested  in  the 
conditions  of  attendance  required  of  candidates  for  the 
Diploma  in* Public  Health  who  are  studying  methods  of 
administration  at  the  asylums  of  the  Board. 

The  New  Zealand  Act  for  the  Prevention  oj 
Quackery. 

An  Act  for  the  Prevention  of  Quackery  in  New  Zealand, 
forwarded  by  the  Secretary  of  State  for  the  Colonies,  was 
considered,  and  the  Committee  adopted  the  following 
resolution : 

That  the  Committee  have  learned  with  satisfaction  of  the 
enactment  in  New  Zealand  of  a  stringent  law  against  an 
obnoxious  form  of  unqualified  practice,  and  they  would 
welcome  similar  legislation  applicable  to  other  parts  of  the 
Empire. 

New  Zealand,  1908,  No.  247. 

Title. — AN 'ACT  to  prevent  the  Practice  of  Quackery. 

[October  10th,  1908. 

BE  IT  ENACTED  by  the  General  Assembly  of  New  Zealand 
in  Parliament  assembled,  and  by  the  authority  of  the  same,  as 
follows : 

1.  Short  Title. — This  Act  may  be  cited  as  the  Quackery  Pre¬ 
vention  Act,  1908. 

(255) 
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2.  Publication  of  False  Statements  in  Order  to  Promote  the 
Sale  of  Medicine,  Preparation,  etc.,  an  Offence. — Every  person 
commits  an  offence  who  publishes  or  causes  to  be  published 
any  statement  which  is  intended  by  the  defendant  or  any  other 
person  to  promote  the  sale  of  any  article  as  a  medicine,  prepara¬ 
tion,  or  appliance  for  the  prevention,  alleviation,  or  cure  of  any 
human  ailment  or  physical  defect,  and  which  is  false  in  any 
material  particular  relating  to  the  ingredients,  composition, 
structure,  nature,  or  operation  of  that  article,  or  to  the  effects 
which  have  followed  or  may  follow  the  use  thereof. 

3.  Method  of  Publication. — A  statement  shall  he  deemed  to  be 
published  within  the  meaning  of  this  Act  if  it  is  inserted  in  any 
newspaper  printed  and  published  in  New  Zealand,  or  is  publicly 
exhibited  in  view  of  persons  in  any  road,  street,  or  other  public 
place,  or  is  contained  in  any  document  which  is  gratuitously 
sent  to  any  person  through  the  Post  Office  or  otherwise,  or 
which  is  gratuitously  delivered  to  any  person  or  left  upon 
premises  in  the  occupation  of  any  person. 

4.  Fines. — Every  person  who  commits  an  offence  against  this 
Act  is  liable,  on  summary  conviction  before  a  magistrate,  to  a 
fine  not  exceeding  one  hundred  pounds  in  the  case  of  a  lirst 
conviction  for  any  such  offence,  and  not  exceeding  two  hundred 
pounds  in  the  case  of  a  second  or  any  subsequent  conviction. 

5.  Printer,  Publisher,  and  Proprietor  of  Newspaper  severally 
Liable  for  Offence.— It  any  person  causes  any  statement  to  be 
inserted  in  breach  of  this  Act  in  a  newspaper  printed  and  pub¬ 
lished  in  New  Zealand,  the  printer,  publisher,  and  proprietor  of 
that  newspaper  shall  severally  (and  without  excluding  the 
liability  of  any  other  person)  be  deemed  to  have  published  that 
statement  in  breach  of  this  Act,  and  shall  be  liable  for  an 
offence  against  this  Act  accordingly. 

6.  Chief  Health  Officer  to  give  Warning  as  to  Publication  of  any 
Particular  False  Statement.— (1)  Notwithstanding  anything  in 
this  Act,  no  prosecution  shall  be  instituted  against  the  printer, 
publisher,  or  proprietor  of  any  newspaper  registered  under  the 
Printers  and  Newspapers  Registration  Act,  1908,  for  the  publica¬ 
tion  of  any  statement  in  breach  of  this  Act  unless  before  the 
publication  thereof  a  warning  has  been  delivered  to  the  defendant 
under  the  hand  of  the  Chief  Health  Officer  under  the  Public 
Health  Act,  1908,  that  such  statement  or  some  other  statement 
substantially  to  the  same  effect  is  false,  and  that  the  publication 
thereof  is  an  offence  against  this  Act. 

Mode  of  Delivery  of  Warning.— (2)  Without  excluding  other 
modes  of  delivery,  any  such  warning  shall  be  deemed  to  be  duly 
delivered  to  the  proprietor,  publisher,  or  printer  of  a  newspaper 
if  it  is  delivered  at  the  premises  on  which  the  newspaper  is 
printed  or  published,  or  is  sent  through  the  post  by  registered 
letter  to  those  premises,  and  is  in  each  case  addressed  either  by 
name  or  description  to  the  proprietor,  publisher,  or  printer,  as 
the  case  may  be,  of  the  said  newspaper. 

7.  Informations  to  be  laid  by  Chief  Health  Officer. — Every 
information  for  an  offence  against  this  Act  shall  be  laid  by  the 
Chief  Health  Officer  under  the  Public  Health  Act,  1908,  or  by 
some  person  authorized  by  him  in  that  behalf  either  generally 
or  in  the  particular  case. 

8.  Attorney-General  to  Consent  to  Prosecutions. — No  prosecution 
shall  be  commenced  against  any  person  for  an  offence  against 
this  Act  without  the  leave  of  the  Attorney-General. 

9.  Appeal. — Every  person  convicted  of  an  offence  against  this 
Act  shall  have  a  right  of  appeal  under  the  Justices  of  the  Peace 
Act,  1908,  on  any  question  of  law  or  fact,  whatever  may  be  the 
amount  of  the  fine  which  has  been  imposed  upon  him. 

10.  Interpretation. — In  this  Act,  unless  a  contrary  intention 
appears — 

“  Document  ”  includes  any  article  (of  whatever  nature) 
which  has  any  words  or  statement  printed  or  im¬ 
pressed  upon  it  or  otherwise  attached  thereto,  or 
appearing  thereon ; 

“  Newspaper  ”  means  any  newspaper  registered  under  the 
Printers  and  Newspapers  Registration  Act,  1908,  or  any 
periodical  publication  which  is  published  at  intervals 
not  exceeding  three  months ;  and  for  the  purposes  of 
this  Act  every  document  which  at  any  time  accom¬ 
panies  and  is  distributed  along  with  any  newspaper 
shall  be  deemed  to  form  part  of  the  newspaper ; 

Public  place”  has  the  same  meaning  as  in  section 
twenty -eight  of  the  Police  Offences  Act,  1908. 

1.  Commencement. — This  Act  shall  come  into  operation  on  the 
first  day  of  January,  nineteen  hundred  and  nine 

Medical  Registration  in  Ceylon. 

The  Committee  considered  an  Ordinance  transmitted  by 
the  Secretary  of  State  for  the  Colonies  to  amend  the  Ceylon 
Medical  Registration  Ordinance,  1905.  In  November,  1905, 
the  Executive  Committee  had  expressed  its  warm  approval 
of  the  provision  of  the  Ceylon  Ordinance  of  that  year, 
making  it  a  punishable  offence  for  an  unregistered  and 
unqualified  person  (other  than  a  native  practising  native 
methods)  to  practise  for  gain,  to  profess  to  practise,  or  to 
publish  his  name  as  practising  medicine  or  surgery. 

The  new  Ordinance  contained  the  following  clause  : 

21.  Notwithstanding  anything  in  this  Ordinance,  it  shall  not 
be.qnlawful  for  the  following  persons  to  practise  medicine  and 
surgery  for  gain : 

(a)  Any  Government  apothecary  actually  employed  in  the 
public  service  as  an  apothecary. 


(b)  Any  estate  dispenser  appointed  by  a  superintendent  to 
an  estate  or  group  of  estates  with  the  approval  of  the 
principal  civil  medical  officer,  but  only  during  the  time 
lie  is  actually  so  employed. 

The  Executive  Committee,  having  considered  the 
matter,  adopted  the  following  resolution: 

That  the  Committee  observe  with  regret  that  the  valuable 
provisions  of  the  Ceylon  Ordinance  No.  2  of  1905  have  in 
some  particulars  been  relaxed.  They  trust  that  the  local 
exigencies  which  appear  to  have  led  to  the  relaxation  may 
be  of  a  temporary  nature,  and  that  Ceylon  may  soon  be  in  a 
position  again  to  require  that  those  who  undertake  to  prac¬ 
tise  any  branch  of  medicine  should  be  fully  qualified  for 
that  responsible  duty. 

Tasmanian  Medical  Act,  1908. 

The  Committee  also  considered  the  Medical  Act,  1908, 
of  Tasmania,  transmitted  by  the  Secretary  of  State  for 
the  Colonies : 

The  Act  repeals  previous  Acts,  and  consists  of  two 
parts.  Part  I  provides  for  the  appointment  by  the 
Governor  of  a  medical  council  of  Tasmania,  to  consist 
of  nine  members,  all  of  whom  must  be  members  of  the 
medical  profession.  The  Council  is  to  keep  a  register 
of  medical  practitioners  legally  qualified  within  the 
meaning  of  the  Act.  The  Council  has  power  to  require 
any  person  or  witness  before  it  to  make  a  solemn 
declaration.  Any  person  who  makes  a  false  state¬ 
ment  or  attempts  to  utter  any  false,  forged,  or 
counterfeit  diploma  or  other  document  shall  be  guilty 
of  a  misdemeanour,  and  on  conviction  shall  be  liable  to 
be  imprisoned  for  any  period  not  exceeding  three  years. 
If  a  registered  medical  practitioner  shall  be  convicted 
of  felony  or  misdemeanour,  or  be  judged  by  the 
Council  to  have  been  guilty  of  infamous  conduct  in  any 
professional  respect,  the  Council  may  refuse  to  issue 
a  certificate,  or  where  the  certificate  has  been  issued, 
direct  the  name  to  be  erased  from  the  Register,  subject 
to  an  appeal  to  the  Supreme  Court.  Power  is  also 
given  to  the  Council  to  remove  the  name  of  a  regis¬ 
tered  person  who  does  not  respond  to  a  letter  asking 
whether  he  has  ceased  to  practise  or  changed  his 
residence. 

Part  II  entitles  persons  possessed  of  one  or  more 
of  R  list  of  qualifications  set  out  in  a  schedule,  and 
who  shall  prove  on  personal  attendance  to  the  satis¬ 
faction  of  the  Council  that  such  qualification  was 
obtained  after  due  examination  from  some  university, 
college,  or  other  body  recognised  for  such  purpose  in 
the  country  to  which  such  body  belongs,  shall  be 
entitled  to  registration  and  shall  receive  from  the 
Council  a  certificate  of  qualification.  There  is  a 
clause  saving  the  rights  of  persons  now  practising  in 
any  State  of  the  Commonwealth.  The  sections 
regulating  the  right  to  practise  are  as  follows : 

15.  Persons  Unregistered  Using  Medical  Titles  to  be  Subject  to 
Fine. — It  shall  not  be  lawful  for  any  person,  unless  registered 
under  this  Act,  to  pretend  to  be,  or  to  take  or  use  the  name  or 
title  of  a  physician,  doctor  of  medicine,  licentiate  in  medicine 
and  surgery,  master  in  surgery,  bachelor  of  medicine,  doctor, 
surgeon,  medical  or  general  practitioner,  or  any  other  medical 
or  surgical  name  or  title ;  and  every  unregistered  person  so 
offending  shall  forfeit  and  pay  a  [sum  not  exceeding  Fifty 
Pounds,  to  be  recovered  in  a  summary  manner :  Provided  that 
any  person  who  shall  feel  himself  aggrieved  by  any  such  con¬ 
viction  or  order  of  justices  may  appeal  therefrom,  in  accordance 
with  “  The  Appeals  Regulation  Act.” 

16.  — Medical  Practitioners  holding  Certificates  to  be  Entitled  to 
Sue  for  Fees,  etc. — Every  medical  practitioner  who  at  the  com¬ 
mencement  of  this  Act  is  gazetted  as  a  legally  qualified  medical 
practitioner,  or  who  shall  have  received  such  certificate  of 
qualification  as  aforesaid,  shall  afterwards  be  entitled  to  sue  in 
any  court  of  law  within  this  State,  to  the  extent  of  the  jurisdiction 
of  such  court,  for  the  recovery  of  his  fees  or  other  remuneration 
for  his  professional  services,  whether  medical  or  surgical ;  and 
it  shall  be  sufficient  to  state  in  the  particulars  of  demand 
the  words  “  for  medical  services,”  which  shall  include  every 
demand  for  medical  or  surgical  aid,  including  medicines,  when 
supplied  by  the  plaintiff  to  the  defendant ;  ahd  no  person  shall 
be  entitled  to  recover  any  charge  in  any  court  of  law  for  any 
medical  or  surgical  advice  or  attendance,  or  for  the  performance 
of  any  operation,  or  for  any  medicine  which  he  shall  have  both 
prescribed  and  supplied,  unless  he  shall  prove  on1  the  trial 
that  he  is  registered  in  accordance  with  the  provisions  of 
this  Act. 

The  Council  is  entitled  to  demand  the  following  fees : 
For  registration,  £3  3s. ;  for  registering  an  additional 
qualification,  10s.  6d. ;  for  restoring  a  name  to  the  Register 
£1  Is. 
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The  schedule  of  qualifications  enumerates  various 
British  diplomas,  and  also  gives  the  right  of  registration  in 
Tasmania  to  any  person  registered  on  the  Medical  Register 
of  the  United  Kingdom. 

The  Executive  Committee  after  consideration  adopted  a 
resolution  to  the  following  effect : 

That  the  Committee,  while  of  opinion  that  the  Tasmanian 
Act  will  tend  to  the  better  control  of  professional  practice, 
regret  that  the  opportunity  has  not  been  taken  to  restrict 
the  practice  of  medicine  to  duly  qualified  practitioners. 

The  Apothecaries'  Hall ,  Dublin. 

A  communication  having  been  received  from  the  Apothe¬ 
caries’  Hall,  Ireland,  stating  that  it  had  determined  to 
postpone  the  resumption  of  its  preliminary  examination  in 
education  until  July  1st  of  this  year,  the  Committee  adopted 
the  following  resolution : 

That  the  Committee  have  received  with  regret  the  intimation 
of  the  Board  that  it  still  proposes  to  hold  a  Preliminary 
Examination,  though  the  date  is  now  postponed  to  July  1st, 
1909.  The  Committee  remind  the  Board  of  the  Council’s 
Resolution  of  November  28th,  1908,  which  was  in  general 
terms,  and  had  no  reference  to  any  particular  date.  They 
propose  to  report  the  Secretary’s  letter  of  January  16th, 
1909,  to  the  General  Council  at  the  May  Session. 

Constitution  of  Committee. 

The  Committee  received  with  regret  a  notification  from 
Dr.  Pye- Smith  of  the  resignation  of  his  seat  on  the  Medical 
Council,  and  co-opted  the  Chairman  of  the  Business  Com¬ 
mittee,  Dr.  Norman  Moore,  to  fill  the  vacancy  thus 
created. 

Anaesthetics. 

The  President  informed  the  Committee  that  inquiries 
had  been  addressed  to  the  licensing  bodies  with  a  view  to 
ascertaining  how  far  effect  had  been  given  to  the  Council’s 
Recommendation  as  to  practical  instruction  in  the  adminis¬ 
tration  of  anaesthetics,  and  read  answers  from  most  of 
them  showing  that  steps  had  been  or  were  being  taken 
to  give  effect  to  the  Recommendation.  The  President 
undertook  to  inform  the  Privy  Council  of  the  progress 
made  in  regard  to  this  question. 


bo  glad  to  receive  further  donations  without  delay,  as 
it  is  proposed  shortly  to  close  the  fund  ;  subscriptions  may 
be  earmarked  for  Mrs.  Hird. 


Donation  of  Five  Guineas. 


Members’  Fund  of  Birmingham  Branch  of  the  British  Medical 

Association. 

Donations  of  One  Guinea. 


Barling,  Gilbert 
Bryce,  G. 

Burton,  Dr. 

Chavasse,  Sir  T. 
Foxwell,  A. 

Freer,  Alfred 
Gamgee,  L.  P. 
Haslam,  W.  F. 
Hawthorne,  C.  O . 
Haynes,  Dr.  F.  H. 
Johnson,  C.  J.  B. 
Jordan,  ,T.  Furneaux 
Jordan,  W.  R. 
Leedham-Green,  C.  A. 
Lloyd,  Jordan 
Lucas,  A. 


Maclean,  Ewen  J. 
Manley,  Dr.  H. 
Marsh,  Frank 
Martin,  Christopher 
May,  Bennett 
Morrison,  J.  T.  J. 
Pendred,  Vaughan 
Purslow,  Dr. 
Russell,  J.  W. 
Sawyer,  Dr. 

Simon,  Dr. 

Taylor,  Dr.  J.  \V. 
Webb,  Beatrice 
Wilson,  Thomas 
Wyer,  O.  F. 


Donations  of  One  Pound. 

Bond,  N.  T.  Clark  Annie 


Donations  of  Half  -a' Guinea. 


Ballance,  J.  D. 
Beards,  Dr. 

Beilby,  J.  H. 

Belcher,  C. 

Billington,  W. 

Bridge,  J.  F. 

Buckley,  .T.  R. 
Bunting,  Hartley 
Campbell,  P. 
Chavasse,  H.  S. 
Farncombe,  Dr. 
Fooks,  W.  Pemberton 
Hawkins,  C.  L. 


Howkins,  C.  H. 
Kirby,  Dr. 

Lydall,  W.  T. 
Milward,  F.  V. 
Neal,  James 
Penrose,  N.  C. 
Plummer,  Dr. 
Reith,  W.  R. 
Savage,  Smallwood 
Ward,  L.  B. 

Wilkes  and  Jessop 
Wood,  A.  A. 

Wynn,  W.  H. 


Donation  of  Ten  Shillings. 
Friend,  per  “R.  P.” 


Donations  of  Five  Shillings. 

Elgood,  Olive  Osborne,  E. 

Hardy,  H.  M.  Vokes,  Charles 

McCulloch,  E.  Webb,  S.  G. 


Jlkethtgs  of  Ihattdjes  &  JB  ibis  ions. 


Uritislj  JKtrMtal  Association. 


CENTRAL  EMERGENCY  FUND. 

Birmingham  Branch  Fund  for  Coventry  Dispute. 

A  fund  is  being  raised  by  the  Birmingham  Branch,  with 
the  approval  of  the  Medico-Political  Committee  of  the 
Association,  for  the  purpose  of  giving  some  token  of  approval 
and  sympathy  to  the  medical  men  who  resigned  their  posts 
on  the  Coventry  Provident  Dispensary,  and  for  the  purpose 
of  assisting  Mrs.  Hird. 

To  those  who  have  not  followed  or  who  have  forgotten 
the  circumstances  of  this  case,  it  may  be  of  assistance  to 
be  reminded  that  the  dispute  originated  in  a  desire  of  the 
staff  of  the  dispensary  for  an  improvement  of  the  condi¬ 
tions  of  their  appointment.  The  staff  appealed  to  the 
Division  for  support,  and  the  Division  formulated  the 
conditions  which  should,  in  their  opinion,  apply  to  provi¬ 
dent  dispensary  work  within  the  borough,  these  conditions 
being  practically  identical  with  those  formulated  by  the 
Medico-Political  Committee  and  approved  by  the  Repre¬ 
sentative  Meeting  of  the  Association.  The  staff  negotiated 
with  the  dispensary  committee  for  such  alterations  of  the 
regulations  of  the  dispensary  as  would  be  necessary  to 
bring  it  into  line  with  the  views  of  the  Division.  The 
dispensary  refusing  to  accede  to  these  representations,  the 
members  of  the  staff  found  it  necessary,  in  loyalty  to  the 
Association,  to  resign  their  appointments,  a  step  which  has 
entailed  upon  them  considerable  pecuniary  loss.  This  loss 
has  been  felt  most  severely  by  the  widow  of  the  late  Dr. 
Hird,  a  member  of  the  staff,  who  died  a  few  months  after 
the  termination  of  his  appointment  at  the  dispensary. 

Intending  subscribers  desiring  fuller  information  are 
requested  to  apply  to  Dr.  J.  Orton,  Honorary  Secretary  of 
the  Coventry  Division,  Great  Heath  House,  Coventry  ;  or 
to  the  Medical  Secretary,  429,  Strand,  W.C. ;  or  to  Dr. 
Thomas  Wilson,  87,  Cornwall  Street,  Newliall  Street, 
Birmingham,  Honorary  Treasurer  of  the  Branch.  Dr. 
Wilson  acknowledges  the  following  subscriptions,  and  will 


[ The  proceedings  [of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  the  session  was  held  at 
Bath  on  February  24th,  Mr.  J.  Paul  Bush,  C.M.G.,  Presi¬ 
dent,  in  the  chair.  There  were  fifty-five  members  and 
visitors  present. 

Discussion. — A  discussion  on  dysmenorrhoea  was  opened 
by  Dr.  G.  Herman,  and  was  maintained  by  Dr.  W.  C. 
Swayne,  Colonel  Lee,  I.M.S.,  Dr.  Alexander,  Dr.  Kennedy, 
Dr.  H.  Tayler,  Dr.  Munro,  Dr.  Wigmore,  Mr.  Beath,  Dr. 
Dunn,  Dr.  Neild,  Dr.  Heathcote,  Mr.  Fraser,  Dr.  Locket, 
and  Dr.  Pooley. 

Vote  of  Thanhs. — A  vote  of  thanks  to  Dr.  Herman  was 
proposed  by  the  President,  seconded  by  Dr.  Cave,  and 
carried  by  acclamation. 

EDINBURGH  BRANCH : 

North-East  Edinburgh  Division. 

A  meeting  of  this  Division  was  held  on  Wednesday, 
February  17th,  at  8.30  p.m.,  at  5,  St.  Andrew  Square. 
Dr.  Leslie  Mackenzie,  Chairman  of  the  Division,  pre¬ 
sided.  There  were  also  present  :  Drs.  G.  Fyfe,  McLarty, 
James  Cameron,  R.  Robertson,  Martyn  Clark,  James 
Smith,  and  the  Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
held  on  July  9th,' 1908,  were  read,  approved,  and  signed. 

Annual  Report. — The  Secretary  gave  the  Division 
annual  report,  and  the  accounts  for  1908  were  duly 
audited  by  Drs.  McLarty  and  James  Cameron,  and  found 
correct. 

Earlier  Appointment  of  Representatives. — A  letter  from 
the  Organization  Committee  with  regard  to  the  earlier 
appointment  of  Representatives  was  considered  ;  it  was 
arranged  to  obtain  powers  at  the  annual  meeting  to  make 
the  proposed  change. 
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Report  of  the  Representative  Meeting. — Dr.  R.  Robert¬ 
son  gave  his  report  of  the  Representative  Meeting,  and 
was  cordially  thanked  by  those  present. 

(As  the  Chairman  had  to  leave,  Dr.  James  Cameron  now 
took  the  chair.) 

The  Association  and  the  General  Practitioner. — A 
remit  from  the  Branch  Council  was  next  considered  ;  it 
was  a  resolution  of  the  Southern  Division  to  the  following 
effect  : 

That  the  British  Medical  Association,  through  its  Divisions, 
does  not  meet  the  local  requirements  of  the  general  medical 
practitioner. 

After  discussion,  the  following  motion,  proposed  by  Dr.  R. 
Robertson,  and  seconded  by  Dr.  James  Smith,  was 
declared  carried  by  the  Chairman  : 

That  no  modifications  are  required  in  the  British  Medical 
Association  to  meet  the  local  needs  of  the  general  practitioner 
in  Edinburgh. 

Whole-time  Medical  Officers  of  Health. — A  remit  from 
the  Public  Health  Committee  on  the  subject  of  whole-time 
medical  officers  of  health  was  discussed.  The  meeting 
was  of  opinion : 

That  it  is  desirable  in  all  places  where  a  suitable  salary  can  be 
obtained  that  a  whole-time  medical  officer  of  health  be 
appointed. 

Notification  of  Births  Act.  —  Some  information  about 
the  powers  of  the  city  lady  health  visitor  under  the 
Notification  of  Births  Act  was  given  by  the  Secretary. 

Medical  Men  and  Street  Casualties.  —  An  exchange  of 
views  on  the  relation  of  medical  men  to  street  casualties, 
and  the  method  of  dealing  with  them,  terminated  the 
proceedings. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (West)  Division. 

A  general  meeting  of  the  Division  was  held  in  the 
Technical  Institute,  Stretford  Road,  on  Tuesday,  February 
9th,  Dr.  F.  H.  Worswick  in  the  chair.  The  members 
present  included  Drs.  Boyd,  Cousins,  Cullen,  D’Ewart, 
Wallace  Eales,  E.  W.  Floyd,  E.  Jackson,  Loudon,  Mockler, 
W.  H.  Richardson,  Prowse,  Brown  Ritchie,  Stennett  Red¬ 
mond,  Sir  W.  J.  Sinclair,  and  J.  H.  Worswick.  The 
following  visitors  responded  to  an  invitation  to  attend  the 
meeting  which  had  been  forwarded  to  members  of  other 
Manchester  and  Salford  Divisions  :  Drs.  W.  G.  Booth, 
Grant  Davie,  T.  Arthur  Helme,  and  J.  H.  Taylor. 

Apologies  for  Non-attendance.  —  Apologies  for  non- 
attendance  were  received  from  Drs.  W.  Coates,  Vipont 
Brown,  and  Scanlon. 

Confirmation  of  Minutes.—' The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Correspondence—  The  Honorary  Secretary  read  a 
letter  from  the  Medical  Secretary  acknowledging  the 
receipt  of  report  and  resolutions  from  the  Division  in  con¬ 
nexion  with  the  communications  from  the  Hospitals, 
Medico-Political,  and  Organization  Committees  on  subjects 
which  were  dealt  with  at  the  January  meeting  of  the 
Division  ;  also  a  letter  from  the  Honorary  Secretary  of  the 
Sheffield  Division  in  regard  to  Contract  Practice. 

Midwives  Act. — The  meeting  proceeded  to  discuss  some 
matters  connected  with  the  Midwives  Act,  and  more  par¬ 
ticularly  the  questions  referred  to  the  Departmental 
Committee  which  is  now  holding  an  inquiry  into  the 
working  of  that  Act.  A  letter  from  Mr.  Smith  Whitaker, 
stating  the  attitude  recently  taken  up  by  the  Central 
Council  of  the  Association,  was  read.  Dr.  Stennett 
Redmond  opened  the  discussion,  and  proposed  : 

That  this  general  meeting  of  members  of  the  Manchester 
(West)  Division  strongly  urges  the  advisability  of  providing 
tor  the  adequate  and  immediate  representation  of  the 
general  practitioners  of  this  country  on  the  Departmental 
V/r°rP“ittee  aPP°inted  to  inquire  into  the  working  of  the 
Mid  wives  Act ;  and  suggests  that  two  general  practitioners, 
to  be  nominated  by  the  British  Medical  Association,  shall 
be  empowered  to  serve  on  that  Committee. 

The  resolution  was  seconded  by  Dr.  Loudon  and  agreed  to 
by  the  meeting,  11  members  voting  in  favour  of  and  2 
against  it.  The  following  resolutions  were  unanimously 
adopted :  J 

That  this  meeting  instructs  its  Honorary  Secretaries  to  write 
to  the  Joint  Committee  of  the  Manchester  and  Salford 
Divisions,  and  to  urge  that  body  to  take  immediate 


measures  to  ensure  that  ample  evidence  of  the  working 
of  the  Midwives  Act  in  Manchester  and  Salford  shall  bs 
laid  before  the  Departmental  Committee. 

That  this  meeting  is  of  opinion  that  adequate  payment 
should  be  guaranteed  by  the  local  authorities  to  medical 
practitioners,  for  services  rendered  by  them  when  sum¬ 
moned  by  midwives  to  attend  poor  women  before,  during,, 
and  after  labour. 

The  Honorary  Secretaries  were  instructed  to  forward  all 
the  above  resolutions  to  the  secretary  of  the  Departmental 
Committee,  to  the  Medico-Political  Committee  of  the 
Association,  and  to  the  Joint  Committee  of  the  Manchester 
and  Salford  Divisions. 

Medical  Inspection  and  Treatment  of  School  Children. 
—The  report  on  the  medical  inspection  and  treatment 
of  school  children,  drawn  up  by  the  Executive  Com¬ 
mittee  in  accordance  with  the  instruction  of  the  general 
meeting  of  January  19th.  was  read ;  and,  after  dis¬ 
cussion,  in  the  course  of  which  Dr.  A.  Brown  Ritchie 
gave  some  account  of  the  measures  taken  by  the 
school  authorities  of  Manchester,  was  adopted.  The 
report  deals  chiefly  with  conditions  in  large  towns, 
and  sets  forth  the  following  opinions  of  the  Divi¬ 
sion: — (1)  With  regard  to  the  medical  inspection  of  school 
children.  Medical  officers  of  health  and  assistant 
medical  officers  of  health  should  not  be  employed  as 
medical  inspectors  of  school  children.  Medical  inspectors 
and  assistant  medical  inspectors  of  school  children  should 
be  whole- time  officers  with  salaries,  in  the  one  case,  of 
not  less  than  £500  per  annum  ;  and,  in  the  other  case,  of 
not  less  than  £250  per  annum.  (2)  With  regard  to  medical 
treatment  of  school  children :  Notice  of  defects  or  diseases- 
discovered  on  medical  inspection  should  be  forwarded  by 
post  to  the  parents.  For  this  purpose  two  separate  forms 
should  be  used :  (a)  for  cases  in  which  the  services  of  a 
doctor  are  required ;  and  (6)  for  cases  in  which  other 
measures  to  be  taken  by  the  parents  are  recommended. 
Those  parents  who  are  in  a  position  to  afford  the  expense 
should  be  required  to  pay  for  necessary  treatment.  The 
children  of  those  parents  who  cannot  afford  payment  should 
be  referred  for  treatment  under  the  Poor  Law  system. 
Parents  who,  after  due  notification,  fail  to  carry  out  the 
measures  recommended  should  be  proceeded  against  for 
neglect.  Cases  of  mental  deficiency  and  defects  of  speech 
should  be  sent  to  special  schools.  Any  attempt  on  the  part 
of  the  public  authorities  to  arrange  for  the  treatment  of 
school  children  at  hospitals  and  other  charitable  institu¬ 
tions  is  unsound  in  principle,  and  should  be  condemned. 
The  establishment  of  school  clinics  is  totally  uncalled  for. 
If  such  clinics  are  established,  their  scope  of  treatment 
should  be  limited  to  (i)  errors  of  refraction,  and  (ii)  ver¬ 
minous  conditions ;  and  that,  in  this  case,  treatment  should 
be  carried  out  by  whole-time  medical  officers  (medical 
inspectors).  If  treatment  in  school  clinics  is  extended  to 
other  diseases  and  defects,  the  duties  should  be  performed 
by  part-time  medical  officers ;  and  such  appointments 
should  be  open  to  any  practitioners  in  the  district  who  are 
prepared  to  give  time  to  the  work.  The  remuneration  of 
these  part-time  medical  officers  should  be  by  time,  and 
at  the  rate  of  one  guinea  for  each  morning’s  work  (two- 
or  three  hours).  Such  remuneration  should  be  provided 
by  the  Board  of  Education,  and  not  by  the  local 
authorities. 

Annual  Report  to  Branch  Council. — The  annual  report- 
of  the  Division  to  the  Branch  Council  was  read  and 
adopted. 


Southport  Division. 

A  special  meeting  of  the  Division  was  held  at  the 
Temperance  Institute  on  February  23rd  to  consider 
matters  referred  to  Divisions.  Dr.  Gill  was  in  the  chair. 
There  were  also  present  Drs.  Baildon,  Lewis,  Walker,, 
and  Harris. 

Apologies  for  Non-attendance. — Apologies  were  sent  by 
Drs.  Anderson  and  Ashworth. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Inspection  of  School  Children. — The  report  of 
the  Medico-Political  Committee  on  certain  points  arising 
in  connexion  with  the  medical  inspection  of  school 
children  and  treatment  of  those  found  defective  was  con¬ 
sidered,  and  the  questions  were  unanimously  answered  as 
follows : 
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Inspection— ( 1)  Does  the  Division  approve  of  the  system  of 
payment  per  head  ?— No,  but  by  fixed  salary  with  payment  of 

treatment . — (1)  This  Division  reiterates  its  previously 
•expressed  opinion  that  parents  having  the  means  should  pay 
private  practitioners  for  treatment,  and  that  hospitals  should 
onlv  he  resorted  to  in  exceptional  cases,  but  that 

(21  If  a  school  clinic  should  be  established  payment  should  be 
per  case,  and  all  registered  medical  practitioners  in  the  areas  of 
the  respective  authorities  desiring  to  share  in  the  work  should 
be  appointed  on  the  staff  of  the  school  clinic,  the  work  to  be 
done  in  their  own  surgeries  and  the  selection  of  the  practitioners 
in  each  case  to  be  left  to  the  parents.  ,  , 

(3)  This  opinion  would  apply  to  both  the  borough  and  county 
areas  contained  in  this  Division. 

(4)  That  parents  having  received  notice  of  defect  from  the 
school  medical  officer,  the  child  should  be  excluded  from  school 
until  a  medical  certificate  is  supplied  that  the  defect  has  been 
satisfactorily  dealt  with  and  that  the  child  is  fit  to  attend  school. 
Incase  of  non-compliance  with  the  notice  to  have  the  defect 
treated,  the  parents  should  be  prosecuted  for  the  child  s  non- 
attendance  at  school. 

Whole-time  Medical  Officers  of  Health. — The  Public 
Health  Committee’s  report  on  the  desirability  of  health 
officers  being  required  to  give  their  whole  time  to  the 
work  was  considered  and  it  was  resolved  unanimously  : 

That  medical  officers  of  health  should  be  debarred  from  en¬ 
gaging  in  private  practice,  and  that  even  in  thinly  populated 
rural  districts  the  reasons  in  favour  of  the  appointment  of  a 
whole-time  officer  with  a  large  area  under  his  administration 
preponderates  over  those  for  local  part-time  appointments. 

Draft  Charter—  The  Organization  Committee’s  report 
•on  legal  questions  as  to  opposition  by  Branches  to  certain 
clauses  of  the  draft  Charter  was  communicated  to  the 

meeting.  .  1 

Earlier  Appointment  of  Representatives. —  I  he  Medical 

Secretary’s  letter  respecting  earlier  appointment  of  Repre¬ 
sentatives  -was  read,  and  it  was  unanimously  resolved : 

That  Dr.  Stanley  A.  Gill  be  nominated  our  Representative 
and  Dr.  Harris  his  deputy  at  the  Representative  Meeting  at 
Belfast  with  the  view  to  election  at  the  next  meeting  of  the 
Division,  and  that  to  this  end  notice  beTgiven  on  the  next 
notice  of  meeting  of  alteration  of  our  Rules  so  as  to  permit 
of  the  election  of  the  Representative  at  any  time  not  more 
than  nine  months  nor  less  three  weeks  before  the  Annual 
Representative  Meeting. 


were  met  in  a  fair  spirit  by  the  Board,  who  accepted  the 
recommendations  that  were  made  by  the  Irish  Committee. 
Another  point  before  them  wras  the  question  of  the  inspec¬ 
tion  of  school  children.  There  was  a  proposal  that  the 
Act  for  the  inspection  of  school  children  should  be  extended 
to  Ireland,  but  it  was  discovered  that  the  expenses  of  the 
Act  in  England  had  been  so  very  much  greater  than  was 
anticipated,  that  they  were  forced  to  hold  their  hands  for 
the  moment,  and  not  work  for  its  extension  into  Ireland, 
purely  for  financial  reasons.  The  Chairman  thanked 
Dr.  Craig  for  the  account  which  he  had  laid  before  the 
meeting  of  the  work  of  the  Irish  Committee  for  last  year. 
If  things  were  not  altogether  so  satisfactory  as  they  might 
wish  in  the  matter  of  the  remuneration  of  medical  men  in 
the  Poor  Law  service,  at  least  the  thin  end  of  the  wedge 
had  been  got  in,  because  fifty  of  the  unions  had  awakened 
to  their  duties,  in  a  more  or  less  satisfactory  manner,  in 
the  matter  of  a  suitable  scale  of  salaries.  Dr.  Falkiner 
suggested  that  those  who  were  responsible  for  the  national 
schools  should  do  something  to  have  the  schools  inspected 
by  doctors.  He  was  a  manager  of  a  national  school,  and 
was  anxious  to  know  what  steps  he  should  take  to  have 
inspection  made.  This  was  a  thing  which  should  be 
brought  home  to  those  who  were  responsible  for  national 
schools.  Children  were  put  into  badly-ventilated  schools 
with  other  children  suffering  from  tuberculosis,  and  while 
that  was  going  on  there  could  be  no  reduction  of  the 
tuberculosis  death-rate. 


LEINSTER  BRANCH. 

Irish  Committee. 

At  the  annual  meeting  of  this  Branch  held  on  Saturday, 
February  13th,  a  report  of  which  was  published  in  the 
Supplement  to  the  British  Medical  Journal  of  Feb¬ 
ruary  27th,  p.  108,  Dr.  Craig  (in  the  absence  of  Dr. 
Joseph  Kenny,  Granard,  who  was  unable  to  attend)  laid 
before  the  members  of  the  Branch  an  account  of  the 
working  of  the  Irish  Committee  of  the  Association  during 
the  past  twelve  months.  On  this  committee  there  were 
representatives  from  Ulster,  Leinster,  South-Eastern, 
Munster,  and  Connaught  Branches,  so  that  when  the 
fifteen  members  met  they  were  able  to  lay  the  views  of  the 
Branches  of  the  different  parts  of  the  country  fairly  well 
before  one  another,  and  the  result  had  been  that  they  had 
been  able  to  work  on  fairly  even  lines  instead  of  wrestling 
against  each  other.  In  January  they  passed  a  resolution, 
the  effect  of  which  was  to  ask  the  Local  Government 
Board  whether  any  steps  were  being  taken  to  obtain 
powers  to  make  a  compulsory  scale  of  salaries  where  Poor 
Law  unions  had  failed  or  refused  to  adopt  a  scale,  and  the 
answer  they  received  was  in  the  negative.  In  Apiil  they 
passed  another  resolution  that,  as  about  fifty  unions  had 
fixed  a  scale  on  a  more  or  less  satisfactory  basis,  the  time 
had  come  for  the  Local  Government  Board  for  Ireland  to 
fix  a  scale  which  must  be  adopted  by  those  unions  which 
had  up  to  the  present  failed  to  fix  a  scale.  In  spite  of  that, 
and  in  spite  of  repeated  letters  sent  to  the  Board,  they  had 
■absolutely  refused  to  do  anything  to  come  to  the  assistance 
of  those  men  in  the  poorer  districts  whose  salaries  were 
still  on  a  low  scale,  whereas  in  the  better  paid  districts 
the  medical  officers  had  had  their  salaries  raised.  In 
April  of  last  year  the  attention  of  the  Association  was 
called  to  the  Tuberculosis  Bill  with  a  view  to  seeing 
that  its  provisions  should  place  no  undue  restrictions  on 
medical  men.  A  point  they  had  been  able  to  do  something 
in  connexion  with  was  that  of  instruments  and  medicines. 
The  list  supplied  by  the  Local  Government  Board  was 
reported  to  be  quite  inefficient  and  ineffective,  but  they 


METROPOLITAN  COUNTIES  BRANCH  : 
Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday,  Februaiy 
23rd,  at  8.30  p.m.,  at  the  Hampstead  Conservatoire,  Swiss 

Cottage,  N.W.,  Dr.  Oppenheimer  in  the  chair. 

Whole-time  Medical  Officers. — The  report  of  the  Public 
Health  Committee  on  the  desirability  of  health  officers 
being  required  to  give  their  whole  time  to  the  work  x\as 
considered  (see  British  Medical  Journal  Supplement  of 
January  23rd,  1909).  It  was  resolved  on  the  motion  of 
Mr.  Armit  : 

1  That  the  Hampstead  Division  agrees  that  medical  officers 
of  health  should  be  debarred  from  private  clinical 

2.  That3  medical  officers  of  health  should  be  whole-time 

medical  officers.  . A  „ 

3.  That  in  rural  districts  the  areas  supervised  should  tie 
enlarged  where  necessary — that  is,  in  order  to  secure 

4.  That  ev^ry  medical officer  of  health  should  hold  a  diploma 
of  Public  Health. 

5  That  he  should  receive  an  adequate  salary 
6.  That  he  should  have  security  of  tenure  of  his  office. 


Lambeth  Division. 

A  general  meeting  of  the  Division  was  held  in  the  court¬ 
room,  Guy’s  Hospital,  on  Thursday,  February  18th,  at 
4  p.m.  There  were  present  nineteen  members  and  t\\  o 

visitors.  Dr.  Atkinson  was  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  preceding 
meeting  were  read  and  confirmed.  Arising  out  of  them 
the  Secretary  reported  that  the  following  letter  had  been 
written  to  F.  W.  Michael,  Esq.,  M.B.,  B.Ch.Edm.,  of 
243,  Camberwell  Road,  S.E.: 

Dear  Sir,— I  am  instructed  by  the  Lambeth  Division  of  the 
British  Medical  Association  to  call  your  attention  to  the  fact 
that  the  term  “Guy’s  Surgical  Home’’  is  very  misleading  to 
those  who  do  not  know  that  that  institute  is  in  no  way  con¬ 
nected  with  Guy’s  Hospital.  My  DiVisionfeeissurethatitis 
nnlv  necessarv  to  draw  your  attention  to  this  fact  for  it  to  ue 
2S  I  would  like,  however  to  hear  from  you  as  to 
what  steps  you  will  take  to  prevent  the  continuance  of  the 

misconception.  .  ,  T 

With  kind  regards,  lam, 

Yours  faithfully, 

(Signed)  Herbert  French, 
Honorary  Secretary,  Lambeth  Division, 
British  Medical  Association. 

In  reply  to  this  the  following  letter  had  been  received . 

Dear  Sir,— Thanks  for  yours  of  yesterday.  I  regret  the 
misconception  that  has  arisen  re  “  Guy’s  Surgical  Home,  and 
the  matter  has  been  accordingly  attended  to. 

With  kind  regards, 

Yours  faithfully, 

(Signed)  F.  Michael. 
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Dr.  Atkinson  reported  that  the  plate  in  question  had  been 
removed. 

.  Medical  Inspection  of  School  Children . — A  communica¬ 
tion  re  the  medical  inspection  of  school  children  and  the 
treatment  of  those  found  defective  was  considered,  and 
on  the  motion  of  Dr.  French,  seconded  by  Dr.  Capes,  the 
following  replies  to  the  questions  therein  asked  were 
authorized : 

1.  (a)  Yes. 

(6)  Not  applicable  to  London. 

(c)  Yes;  5s. 

(d)  No. 

2.  No  answer  need  be  given  to  this  question,  owing  to 
the  decision  of  the  London  County  Council  that  no 
special  sch°°l  clinics  be  established  at  present. 

3.  The  Lambeth  Division  contains  no  rural  area. 

4.  No  suggestions. 

Earlier  Election  of  Representatives.— Dr.  French  moved, 

r.  Iavlor  seconded,  and  it  was  carried  unanimously: 

That  in  future  sessions,  notwithstanding  any  regulation 
or  by-law  of  the  Division  to  the  contrary,  the  Representa- 
tive  of  the  Lambeth  Division  for  the  meeting  of  Repre- 
October"68  Mected  before  Christmas,  if  possible  in 

The  Cure  of  Ringworm. — Dr.  Iredell  then  read  a  paper 
upon  the  cure  of  ringworm,  illustrated  by  x-ray  apparatus, 
babouraud  s  pastilles,  and  so  forth,  and  exhibited  cases  in 
process  of  cure.  He  explained  that  the  *-ray  treatment, 
properly  carried  out,  was  most  effective  in  the  cure 
o  ringworm,  though  it  could  not  be  applied  when  the 
ring  worm  was  associated  with  impetigo  or  kerion,  which 
were  made  worse.  After  a  single  exposure  of  a  given  area 
°  the  scalp  to  produce  Tint  B  of  Sabouraud’s  pastilles 
nothing  happens,  unless  a  slight  erythema  about  the 
seventh  day,  until  the  fourteenth  day,  when  the  hairs 
m  the  area  treated  begin  to  get  loose.  By  the  six¬ 
teenth  day  these  hairs  are  so  loose  that  they  can 
be  picked  out  and  they  have  all  fallen  out  by 
the  twenty-first  day.  In  six  weeks  to  two  months 
downy  hairs  begin  to  appear  over  the  area  treated,  and  in 
four  months  time  the  area  is  again  covered  with  hair.  To 
prevent  infection  of  other  parts  of  the  scalp  by  scurf, 
scales,  and  hair  from  the  part  that  has  been  depilated,  it 
is  usual  to  apply  glycerine  and  carbolic  acid  in  half  stren»th 
to  the  part.  He  said  that  there  had  been  no  permanent 
baldness  m  any  single  one  out  of  700  consecutive  cases.  He 
thought  that  the  cicatrices  on  the  scalp  and  the  thinness  of 
the  hair  which  had  been  reported  must  be  very  rare  in  cases 
properly  treated  Other  cases  might  become  pus-infected 
or  suffer  from  actual  x-ray  burn.  Neither  of  these  compli¬ 
cations  was  likely  to  occur,  however,  if  the  position  of  the 
pastille  and  its  colour  received  accurate  attention.  He 
drew  attention  to  the  fact  that  in  Paris,  where  ringworm 
cases  were  treated  in  ringworm  hospitals,  the  duration  of 
t  le  stay  of  each  patient  was  reduced  upon  the  average 
now  from  twenty-seven  months  to  three ;  and  the  cost  per 
patient  was  now  only  270  francs,  whereas  it  had  formerly 
been  2,000  francs  per  head.  An  interesting  discussion,  in 
which  Drs.  Denning,  Soper,  Taylor,  Stoddart,  and  Capes 
took  part,  was  replied  to  by  Dr.  Iredell. 

Vote  of  Thanhs.— The  meeting  adjourned  at  5.30  p  m 
after  expressing  a  vote  of  thanks  both  to  Dr.  Iredell  and  to 
the  Treasurer  and  Governors  of  Guy’s  Hospital,  the  former 
proposed  by  Dr.  Taylor  and  seconded  by  Dr.  Edelstkn 
the  latter  proposed  by  Dr.  Denning  and  seconded  bv 
Dr.  Soper.  y 

MIDLAND  BRANCH: 

Leicester  and  Rutland  Division. 

Medical  Inspection  of  School  Children.— A.  meeting  0f 
this  Division  was  held  specially  to  discuss  questions 
relating  to  medical  inspection  of  school  children,  at 
which  twenty-two  members  were  present.  The  following 
resolutions  were  passed  :  6 

A.  That  this  Division  considers  that  the  work  of  schoo 
inspection  should  be  carried  out  by  whole-time  medical 
officers  appointed  by  the  local  education  authority, 
mLe<lfc  t0  the  aPProval  of  the  Board  of  Education. 

Inat  we  approve  of  the  scale  of  salaries  suggested  in 
f m°ran(  nmrC^  the  Medico-Political  Committee 
£500  Per  annum  for  the  senior  medical 

Pvp?n=Ran<f  £25°  a  year  for  the  assistant  medical  officer 
exclusive  of  expenses. 

Carried  unanimously. 


B.  That  this  Division  is  strongly  opposed  to  the  establish¬ 
ment  of  school  clinics. 

Carried  unanimously. 

C.  That  it  is  opposed  to  subsidizing  either  hospitals  or 
dispensaries  from  State  or  rate  education  funds. 

Carried  with  one  dissentient. 

D.  That  it  considers  that  with  the  co-operation  of  the  staffs 
of  the  infirmary,  Poor  Law  officers,  and  the  dispensaries 
there  is  ample  provision  for  those  who  are  unable  to  pav 
the  ordinary  medical  fees.  That  it  recommends  that  on 
the  child  being  reported  defective  the  parents  are  to  be 
notified  to  that  effect.  That  in  all  cases  in  which  the 
parents  can  pay  they  be  referred  to  their  doctor,  or  allowed 
to  choose  whom  they  like. 

Carried  unanimously. 

E.  That  if  the  parents  are  unable  to  pay  any  fee  they  shall 

receive  a  voucher  to  that  effect  signed  by  the  head  teacher 
on  presentation  of  which  the  child  shall  be  entitled  to  free 
treatment  under  the  Poor  Law,  or,  if  a  small  fee  can  be 
paid,  on  presentation  of  a  voucher  to  that  effect  the  child 
may  be  seen  at  a  dispensary  or  at  the  surgeries  of  such 
medical  men  as  may  be  willing  to  see  cases  at  a  fixed  fee. 

That  this  voucher,  in  case  doubt  may  arise  as  to  the 
bearer  being  a  suitable  person  to  receive  it,,  shall  be  passed 
on  to  the  Charity  Organization  Society  for  investigation. 

Carried,  7  to  2. 


SOUTH-EASTERN  BRANCH: 

Chichester  and  Worthing  Division. 

A  meeting  of  the  Division  was  held  at  Chichester  on 
February  18th;  Dr.  Eustace  (Arundel)  in  the  chair. 

Medical  Inspection  of  Children' s  Act. — The  working  of 
this  Act  in  West  Sussex  was  fully  discussed,  and  the 
following  resolutions  were  passed  : 

1.  That  this  meeting  strongly  protests  against  school  children 
being  sent  to  public  institutions  by  the  medical  inspector 
without  first  being  referred  to  the  family  medical 
attendant. 

2.  That  this  meeting  strongly  protests  against  the  gratuitous 
treatment  in  public  institutions  by  honorary  medical 
officers  of  school  children,  other  than  those  of  neces¬ 
sitous  parents,  found  to  be  defective  by  the  medical 
inspectors  under  the  Act,  and  the  meeting  hopes  that  con¬ 
certed  action  will  be  taken  by  the  British  Medical 
Association  to  deal  with  the  matter. 

The  Notification  of  Births  Act. — The  meeting  con¬ 
sidered  what  steps  should  be  taken  in  event  of  any 
authority  in  the  Division  contemplating  the  adoption  of 
this  Act.  It  was  decided  that  the  matter  be  left  to  the 
Medico-Political  Committee  to  form  a  deputation  to  wait 
on  such  authority,  and  place  the  views  of  the  profession 
before  it.  These  views  were  embodied  in  the  following 
resolutions  passed  by  the  meeting : 

1.  The  Notification  of  Births  Act  imposes  a  serious  violation 
of  professional  confidence  on  medical  practitioners,  and 
especially  in  those  cases  where  from  a  public  point  of  view 
it  is  most  unnecessary,  as  in  cases  where  a  medical  man 
is  in  charge  of  a  lying-in  woman,  he  is  far  more  competent 
to  advise  as  to  the  upbringing  of  the  child  than  any 
ordinary  visitor  sent  by  a  municipal  authority. 

2.  That  early  interference  during  the  lying-in  period  by  official 
visiting  with  inquisitorial  methods  would  be  seriously 
detrimental  to  the  health  of  the  mother. 

3.  That  all  breaches  of  professional  confidence  are  greatly 
opposed  to  the  public  good,  whether  imposed  by  Act  of 
Parliament  or  otherwise. 

Whole-time  Medical  Officers  of  Health. — The  report  of 
the  Public  Health  Committee  on  the  desirability  of  health 
officers  giving  their  whole  time  to  the  work  was  considered 
by  the  meeting,  and  the  following  resolution  was  carried 
unanimously : 

That  medical  officers  of  health  should  be  debarred  from 
engaging  in  private  practice. 

Division  of  the  South-Eastern  Branch.  —  The  meeting 
passed  a  resolution  supporting  the  Brighton  Division  with 
regard  to  dividing  up  the  Branch. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
Monmouthshire  Division. 

A  meeting  of  this  Division  was  held  at  the  Pontypool  and 
District  Hospital,  on  February  26th,  Dr.  W.  F.  Nelis, 
Chairman,  presided,  and  seventeen  members  and  one 
visitor  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apology  for  Non-attendance. — A  letter  from  Dr.  W.  D. 
Stael,  apologizing  for  his  inability  to  attend,  was  read. 


CENTRAL  MIDWIVES  BOARD. 
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Report  of  Disputes. — News  was  received  that  substantial 
progress  had  been  made  recently. 

Whole-time  Medical  Officers. — The  circular  from  the 
Public  Health  Committee  was  considered,  and  the  following 
resolution  was  unanimously  carried : 

That  in  the  opinion  of  the  Division  whole-time  medical  officers 
should  be  appointed  for  large  areas,  such  as  counties  and 
county  boroughs,  and  the  part-time  officers  who  have  so 
efficiently  carried  out  their  duties  in  the  past  should  con¬ 
tinue  to  hold  office  in  small  districts. 

Departmental  Committee  on  Midwives  Act. — The  cir¬ 
cular  from  this  Committee  was  considered,  and  the 
Honorary  Secretaries  were  instructed  to  reply  to  it. 

Discussion  on  Pleurisy. — A  discussion  on  pleurisy  was 
opened  by  Dr.  R.  W.  Haslett,  and  continued  by  Drs. 
Mulligan,  Greer,  T.  M.  Thomas,  Hamilton,  J.  McGinn, 
Elliott,  and  the  Chairman.  Dr.  Haslett  replied. 

Clinical  Cases.— The  following  were  shown :  (1)  Dr. 
Mulligan  showed  a  case  of  persistent  haematuria ;  (2)  Dr. 
Haslett,  a  case  of  tuberculous  peritonitis  with  thickened 
pleura. 

Votes  of  Thanhs. — The  members  were  entertained  to  tea 
after  the  meeting,  and  a  hearty  vote  of  thanks  was  passed 
to  the  Governors  of  the  Hospital  for  the  use  of  the  room, 
and  to  the  Matron  for  providing  tea. 


STAFFORDSHIRE  BRANCH: 

Mid- Staffordshire  Division. 

A  meeting  of  this  Division  was  held  at  the  Burton 
Infirmary  on  February  25th. 

Whole-time  Medical  Officers  of  Health. — The  letter  from 
the  Public  Health  Committee  of  January  27th  was 
discussed,  and  it  was  resolved: 

That  medical  officers  of  health,  when  possible,  should^ be 
whole-time  officers. 

Midwives  Act. — The  letter  regarding  the  Departmental 
Committee  on  the  Mid  wives  Act  of  February  20th  was 
considered,  and  it  was  decided  to  reply  that  the  Burton 
guardians  had  not  circularized  the  profession  and  mid¬ 
wives  ;  they  had  made  no  offer  to  pay  fees  in  suitable 
cases,  nor  has  any  other  local  authority.  With  regard  to 
touting  and  advertising  by  midwives,  it  was  stated  that 
a  local  nursing  institution  advertised  in  the  local  press. 
The  Honorary  Secretary  was  instructed  to  send  an 
advertisement  to  the  Medical  Secretary,  ,but  none  has 
appeared  since  the  meeting. 

Inspection  and  Treatment  of  School  Children. — The 
following  are  the  replies  to  the  letter  on  this  subject : 

Questions  of  Fact. 

1.  Medical  officer  of  health  in  Burton  with  assistant.  Dr.  Reid 

and  four  assistants  for  County  of  Stafford. 

2.  Medical  officer  of  health  £75  and  assistant  £75  per  annum. 

Rural  district  whole  time  with  salaries. 

3.  Travelling  expenses  allowed.  Administrative  expenses 

borne  by  county  and  town. 

4.  No. 

5.  In  Burton  the  nurse  assists  the  inspector,  and  visits  the 

homes  in  case  of  vermin,  etc. 

6.  In  county  nothing  has  been  done.  In  Burton  arrange¬ 

ments  are  being  made  to  treat  ophthalmic  cases  at  the 
Burton  Infirmary.  The  Division  has  taken  no  action. 

Questions  to  be  Answered. 

1.  (a)  No.  (b)  No.  (c)  No.  (d)  Salary. 

2  and  3.  The  Division  is  opposed  to  the  establishment  of 
school  clinics  in  this  Division  at  present,  feeling  that 
the  present  means  for  treating  cases  should  have  a  full 
trial. 

4.  The  payment  by  parents  who  can  afford  it  should  be 
ensured  by  proper  inquiry  by  the  institutions  treating 
the  children. 


IS*  To  ensure  the  insertion  of  notices  in  this  column,  they 
.  must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  drst  post  on  Tuesday. 

^Association  potters. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Midland  Branch  :  Boston  and  Spalding  Division.— An 
ordinary  meeting  of  this  Division  will  be  held  on  Friday, 
March  12th,  a,t  2.45  p.m.,  at  the  White  Hart  Hotel.  Agenda  : 
(1)  Minutes.  (2)  Cases,  specimens,  etc.  (3)  Medical  treatment 
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for  school  children.  (4)  “  Hints  ”  to  Divisions.  (5)  Whole-time 
medical  officers  of  health.  (6)  Any  other  business.  Tea  will  be 
provided  for  those  desiring  it,  as  on  former  occasions.  The 
Honorary  Secretary  will  be  greatly  obliged  if  members  will  let 
him  know  by  March  10th  if  they  are  able  to  bring  cases,  etc. — 
A.  E.  Wilson,  Honorary  Secretary,  Boston. 


South-Eastern  Branch  :  Guildford  and  Winchester 
Divisions.— A  joint  meeting  of  the  Guildford  and  Winchester 
Divisions  will  be  held  at  the  Royal  Surrey  County  Hospital, 
Guildford,  on  Wednesday,  March  10th,  at  3  p.m.  Agenda  : 
(1)  Minutes.  (2)  Colonel  Firth,  F.R.C.S.,  R.  A. M.C.  (Aldershot), 
will  read  a  short  paper  on  Some  Reflections  on  the  Theory  of 
Heredity.  (3)  Dr.  A.  M.  Mitchell  (Guildford)  will  open  a  short 
discussion  on  The  Importance  of  Early  Operation  in  Appendicitis. 
(4)  Dr.  Bodington  (Winchester)  will  read  notes  of  A  Case  of 
Sarcoma  of  the  Spinal  Column,  with  specimens  (macroscopical 
and  microscopical).  (5)  Dr.  Kingsford  (Woking)  will  read  notes 
of  A  Case  of  Intestinal  Obstruction  due  to  an  Impacted  Gall 
Stone.  (6)  Mr.  Eric  Sheaf  (Guildford)  will  read  notes  of  Two 
Cases  of  Enlarged  Thyroid  Treated  by  Operation,  and  will 
exhibit  specimens.  (7)  Dr.  Gauvin,  Medical  Superintendent  of 
Lord  Mayor  Treloar’s  Cripples’  Home,  Alton,  will  read  a  paper 
on  The  Mechanical  Treatment  of  Spinal  Caries.  (8)  The  fol¬ 
lowing  cases  and  specimens  will  be  shown :  (a)  Mr.  E.  J. 
Smyth :  Buphthalmos ;  (b)  Mr.  H.  J.  Fardon  (for  Dr.  Brodribb) : 
Pseudo-hypertrophic  Paralysis  in  a  Boy ;  (c)  Dr.  Briscoe 
(Alton) :  Specimens  from  5  cases  of  morbus  cordis  in  the 
insane.  Other  cases  will  be  shown  from  the  wards  by  members 
of  the  hospital  staff  if  time  permits.  Tea  will  be  provided 
about  4.30.  The  Honorary  Secretaries  will  be  glad  to  hear  from 
members  whether  they  intend  being  present  at  the  meeting  or 
not,  also  from  any  others  willing  to  show  cases  or  specimens.— 
H.  J.  Godwin,  35,  Southgate  Street,  Winchester;  E.  J.  Smyth, 
“  Maythorne,”  Guildford,  Honorary  Secretaries. 


South-Eastern  Branch  :  Isle  of  Thanet  Division.— The 
next  meeting  of  this  Division  will  be  held  at  the  Royal  Sea¬ 
bathing  Hospital,  Margate,  on  Friday,  March  12th,  at  4.15  p.m., 
Bertram  Thornton,  Esq.,  M.R.C.S.,  in  the  chair.  Agenda  : 
Sir  Malcolm  A.  Morris,  K.C.V.O.,  F.R.C.S.,  will  give  an  address 
on  the  Use  of  Radium  in  the  Treatment  of  Diseases  of  the 
Skin.  Any  other  business.  If  any  member  has  a  case  of  skin 
disease  of  special  interest  at  present  under  his  care  he  is  re¬ 
quested  to  be  good  enough  to  arrange  for  its  attendance  at  the 
hospital  for  demonstration.  All  members  of  the  Association  are 
invited  to  attend  these  meetings  and  to  introduce  professional 
friends. — Hugh  M.  Raven,  Honorary  Divisional  Secretary. 


Yorkshire  Branch.-  -The  next  meeting  of  the  Branch  will 
be  held  at  the  Royal  Eye  and  Ear  Hospital,  Bradford,  on 
Wednesday,  March  10th,  at  4.30  p.m.  Members  intending  to 
read  papers,  show  specimens  or  cases,  or  to  propose  new 
members,  are  requested  to  communicate  at  once  with  the 
Secretary.  Members  will  dine  together  at  6.30. — Adolph 
Bronner,  Honorary  Secretary,  Bradford. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  February  25th,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Neiv  Member. 

A  letter  was  received  from  the  Clerk  of  the  Privy 
Council  informing  the  Board  that  the  Lord  President  had 
been  pleased  to  appoint  the  Hon.  Mrs.  Charles  Egerton,  of 
Mountfield  Court,  Robertsbridge,  Sussex,  a  member  of 
the  Board,  in  the  place  of  Miss  Jane  Wilson,  resigned. 

Midwives  Practising  before  Notification. 

A  letter  was  considered  from  the  Chief  Constable  of 
Manchester  reporting  that  a  midwife  had  been  convicted 
and  fined  20s.  and  costs  for  practising  before  notifying  the 
local  supervising  authority.  The  Board  decided  that  no 
action  be  taken  in  the  matter. 

A  letter  was  considered  from  the  Town  Clerk  of  Chester, 
reporting  Louisa  Maria  Teaves  for  practising  as  a  midwife 
without  having  notified  the  local  supervising  authority, 
and  the  Board  decided  that  she  should  be  cautioned. 

Midwives  Act  Committee. 

A  letter  was  considered  from  the  Clerk  of  the  Council, 
stating  that  in  the  Lord  President’s  opinion  the  practical 
objects  of  the  Midwives  Act  Committee  would  not  be 
served  by  the  addition  to  its  numbers  of  representatives  of 
special  interests.  This  was  in  answer  to  the  Board’s 
request  that  the  advisability  of  adding  a  general  prac¬ 
titioner  and  a  midwife  to  the  committee  should  be  con¬ 
sidered.  Dr.  E.  Parker  Young,  in  moving  a  resolution 
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regretting  that  the  Lord  President  of  the  Privy  Council 
had  not  seen  his  way  to  concede  to  the  suggestion  con¬ 
tained  in  the  resolution  of  the  Central  Mid  wives  Board, 
said  that  it  ought  to  be  recorded  on  the  minutes  that  the 
Board  remained  of  the  same  opinion.  This  was  seconded 
by  Mr.  Stanley  B.  Atkinson,  and  carried  nem.  con. 

Registration  of  Births. 

A  letter  was  considered  from  Mrs.  C.  E.  Hobhouse,  con¬ 
vener  of  a  conference  of  voluntary  nursing  associations 
held  in  London  in  July,  1908,  requesting  the  Board  to 
consider  the  following  resolution  unanimously  passed  by 
the  conference : 

That  all  registrars  of  births  should  add  in  a  new  column  the 
name,  status,  and  address  of  the  person  who  delivered  the 
child. 

The  Board  decided  that  the  suggestion  be  approved,  and 
that  the  Registrar- General  be  asked  to  issue  the  necessary 
instructions. 

Mid  wives  and  Patent  Medicine  Shops. 

A  letter  was  considered  from  a  solicitor  acting  for  a 
midwife  inquiring  whether  the  keeping  of  a  shop  for  the 
sale  of  patent  medicines  by  a  midwife  would  be  deemed 
misconduct  within  the  meaning  of  Section  3  (v)  of  the  Mid - 
wives  Act.  The  Board  decided  to  reply  that  the  keeping 
of  a  shop  for  the  sale  of  patent  medicines  by  a  midwife 
was  highly  undesirable,  and  that  any  midwife  so  doing 
acted  at  her  own  peril. 

Alleged  Drunkenness. 

The  Board  considered  the  report  of  the  Subcommittee 
on  H.R.H.  Princess  Christian’s  Maternity  Home,  and  de¬ 
cided  that  as  it  appeared  on  investigation  that  all  usual 
inquiries  were  made  by  the  authorities  of  the  home,  so 
much  of  the  Board’s  resolution  of  December  17th,  1908, 
dealing  with  the  question  as  follows  the  word  “  authority” 
be  rescinded — namely,  the  words  “  but  it  also  thinks  that 
the  authorities  of  the  home  will  see  that  it  is  to  their 
interest  to  redouble  their  precautions  in  selecting  women 
to  act  as  midwives  in  connexion  with  the  home.”  The 
Board  also  decided  that  the  midwife,  under  whom  one  of 
the  individuals  concerned  in  this  inquiry  was  trained, 
should  be  required  to  explain  the  testimonial,  which 
appears  to  have  misled  the  authorities  of  the  home. 

Section  11  of  Midwives  Act. 

The  Secretary  reported  that  Jane  Emily  Inglis,  of 
Leeds,  who  had  pleaded  guilty  at  the  Central  Criminal 
Court  to  an  offence  under  Section  11  of  the  Midwives  Act, 
1902,  had  received  from  the  Recorder  the  sentence  of 
21  days’  imprisonment. 

Vaginal  Examinations. 

The  Board  directed  that  the  following  leaflet  drawn  up 
by  the  Chairman  should  be  distributed  : 

Inasmuch  as  misapprehension  seems  to  exist  with  regard  to 
the  meaning  of  Rule  C  1  (1):  “She  must  have  .  .  .  attended 
and  watched  the  progress  of  not  fewer  than  20  labours,  making 
abdominal  and  vaginal  examinations  during  the  course  of 
labour”  (see  also  Schedule,  Form  III): 

The  Board  wishes  to  point  out  that  the  word  “examinations” 
(in  the  plural  number)  is  to  be  taken  in  connexion  with  the 
word  “  progress,”  and  as  implying  such  a  number  of  examina¬ 
tions  as  will  enable  the  pupil  to  “watch  the  progress  ”  of  the 
labour.  The  word  “  frequent  ”  is  advisedly  not  used. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  W.  Hackf.tt,  M.D.,  has  been  placed  on  the  retired 
list,  at  his  own  red  nest,  February  25th.  He  was  appointed  Surgeon, 
February  21st,  1889 ;  Staff  Surgeon,  February  21st,  1897 ;  and  Fleet 
Surgeon,  February  21st,  1905. 

Deputy  Inspector-General  J.  .T.  Dennis,  M.D.,  has  been  appointed  to 
Chatham  Hospital,  February  17th. 

Deputy  Inspector-General  W.  EAMEslias  been  appointed  to  Plymouth 
Hospital,  February  17tli. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Surgeon  CL  O.  M.  Dickenson,  M.B.,  to  the  Pembroke,  additional,  for 
disposal,  February  22nd;  Surgeon  R.  Thompson,  to  the  Aboukir  on 
recommissioning,  March  9tli;  Surgeon  J.  H.  Wright,  M.B.,  to  the 
March  9th,  his  appointment  to  the  Aboukir  being  cancelled  ; 
Staff  Surgeon  J.  R.  Muir,  M.B.,  to  the  Pembroke,  additional,  for 
disposal,  February  13th. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

John  H.  G.  Howe  has  been  appointed  a  Surgeon,  February  27th. 


ROYAL  HOSPITAL,  CHELSEA. 

Major-General  Charles  Crutchley,  M.V.O.,  from  Director  of 
Recruiting  at  Head  Quarters,  to  be  Lieutenant-Governor  and  Secretary . 
vice  Major-General  Sir  R.  B.  Lane,  K.C.V.O.,  C.B.,  February  19th. 


ARMY  MEDICAL  SERVICE. 

Lieutenant-Colonel  .Tames  Will,  M.B.,  from  the  Seconded  List,  to 
be  Lieutenant-Colonel,  February  20th.  He  was  seconded  for  service  as 
Principal  Medical  Officer,  East  Africa,  and  Uganda  Protectorates, 
February  20th,  1904. 

Lieutenant-Colonel  H.  J.  Wyatt  retires  on  retired  pay,  March  3rd. 
His  commissions  are  thus  dated  :  Surgeon,  August  4th,  1883 ;  Surgeon- 
Major,  August  4th,  1895;  Lieutenant-Colonel,  August  4th,  1903.  He 
served  in  the  South  African  war  in  1899-1902,  and  was  present  in  opera¬ 
tions  in  Cape  Colony,  Orange  River  Colony,  and  the  Transvaal, 
receiving  the  Queen’s  medal  with  three  clasps,  and  the  King’s  medal 
with  two  clasps. 

Royal  Army  Medical  Corps. 

The  undermentioned  Lieutenants,  on  probation,  are  seconded,  under 
Article  300,  Royal  Warrant  for  Pay  and  Promotion,  1907,  dated 
January  30th:  W.  H.  O’Riordan,  C.  T.  V.  Benson,  W.  P.  McArthur, 
M.B.,  F.  W.  M.  Cunningham,  M.B.,  E.  M.  Parsons-Smith,  H.  R. 
Edwards.  Their  appointment  was  notified  in  the  British  Medical 
Journal  of  February  27th.  _ 


INDIAN  MEDICAL  SERVICE. 

Surgeon-General  P.  H.  Benson,  M.B.,  Madras,  has  been  awarded  a 
good  service  pension,  vice  Surgeon-General  J.  P.  Greany,  M.B.,  Bombay, 
retired. 

Lieutenant-Colonel  C.  F.  Willis,  M.D.,  Bombay,  is  promoted  to  be 
Colonel  from  November  14tli,  1908.  He  was  appointed  Assistant- 
Surgeon  October  31st,  1879,  and  became  Lieutenant-Colonel  October 
31st,  1899.  His  war  record  is  as  follows  :  Egyptian  war,  1882,  including 
the  battle  of  Tel-el-Kebir  and  subsequent  occupation  of  Cairo  (medal 
with  clasp  and  Khedive’s  bronze  star);  the  campaign  on  the  North- 
West  Frontier  of  India  in  1897-8,  including  the  operations  on  the 
Samana  and  in  the  Kurram  Valley  (medal  with  two  clasps) ;  and  the 
Tirah  Expedition  in  1897-8,  when  he  took  part  in  the  reconnaissance  of 
the  Kharmana  Defile  and  the  action  on  November  7th,  and  in  the 
operation  against  the  Khani  Khel  Chamkanis  (mentioned in  dispatches, 
clasp).  He  has  recently  been  appointed  an  Honorary  Surgeon  to  the 
Governor-General  of  India. 

Lieutenant-Colonel  W.  A.  Corkery,  Bombay,  is  also  promoted  to  be 
Colonel,  from  January  1st.  He  joined  the  department  as  an  Assistant- 
Surgeon,  April  2nd,  1881,  and  was  made  Lieutenant-Colonel,  April  2nd, 
1901.  He  was  with  the  Burmese  Expedition  in  1885-7,  receiving  a  medal 
with  clasp. 


IMPERIAL  YEOMANRY. 

The  resignation  of  his  commission  by  Surgeon-Major  E.  C.  Thompson. 
M.B.,  North  of  Ireland  Regiment,  which  was  announced  in  the  London 
Gazette  of  January  22nd,  is  cancelled. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

First  West  Lancashire  Field  Ambidance  —  Captain  David  Smart  to 
be  Major,  April  1st,  1908. 

Second  West  Lancashire  Field  Ambulance. — Alan  H.  Noble  to  be 
Transport  Officer,  with  the  honorary  rank  of  Lieutenant,  January  20th. 

Third  Northumbrian  Field  Ambulance. — George  W.  Brown  to  be 
Transport  Officer,  with  the  honorary  rank  of  Lieutenant,  Novem¬ 
ber  30th,  1908  ;  William  A.  Thompson  to  be  Lieutenant,  January  1st. 

Third  Southern  General  Hospital. — The  undermentioned  to  be  officers 
whose  services  will  be  available  on  mobilization,  dated  March  3rd, 
1909  :  To  be  Lieutenant-Colonels — W.  T.  Freeman,  M.D.,  F.R.C.S.Eng., 
F.  H.  Hawkins,  M.D.,  W.  J.  Maurice,  M.B.,  H.  P.  Symonds,  F.R.C.S. 
Edin.  To  be  Majors— G.  S.  Abram,  M.B.,  William  Collier,  M.D.. 
A.  P.  Dodds-Parker,  M.B.,  F.R.C.S.Eng.,  L.  M.  Guilding,  M.B., 
Ernest  Mallam,  M.D.,  J.  A.  P.  Price,  M.D.,  W.  A.  P.  Waters,  M.D., 
R.  H.  A.  Whitelocke,  M.D.,  F.R.C.S.Eng.  To  be  Captains— E.  C. 
Bevers,  M.B.,  H.  M  Clarke,  M.B.,  N.  B.  Clowes,  H.  E.  Counsell, 
F.R.C.S.Eng.,  C.  A.  Coventon,  William  Duigan,  M.B.,  W.  J.  Foster, 
F.R.C.S.Eng.,  J.  C.  R.  Freeborn,  A.  G.  Gibson,  M.D.,  G.  H.  R. 
Holden,  M.D.,  R.  E.  Humphry,  G.  F.  Murrell,  M.B.,  F.  G.  Proud- 
foot,  M.D.,  W.  B.  Prowse,  M.B.,  Robert  Ritson,  W.  E.  Robinson, 
M.D.,  R.  H.  Sankey,  M.B.,  W.  B.  Secretan,  M.B.,  F.R.C.S.Eng.,  W.  J. 
Turrell,  M.D.,  A.  T.  Waterhouse,  M.B. 

For  Attachment  to  Units  other  than  Medical  Units. — Surgeon- 
Lieutenant  J.  E.  Phillips,  from  the  Cheshire  (Earl  of  Chester’s)  Im¬ 
perial  Yeomanry,  to  be  Lieutenant,  with  precedence  as  in  the  Imperial 
\reomanry,  dated  April  1st,  1908.  Percy  T.  Tolputt  to  be  Lieutenant, 
dated  November  26th,  1908.  The  promotion  of  Captain  H.  T.  Challis, 
M.D.,  to  the  rank  of  Major,  bears  date  May  27th,  1905,  and  not  April  1st, 
1908,  as  stated  in  the  London  Gazette  of  December  18th,  1908. 
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VITAL  STATISTICS  OF  METROPOLITAN  BOROUGHS 
DURING  1908. 

[SPECIALLY  REPORTED  FOR  THE  BRITISH  MEDICAL  JOURNAL.] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  each  of  the  metropolitan 
boroughs,  based  upon  the  Registrar-General’s  quarterly  returns  for 
the  year  1908.  The  mortality  figures  relate  to  the  deaths  of  persons 
actually  belonging  to  the  various  boroughs,  and  are  obtained  by  dis¬ 
tributing  deaths  occurring  in  institutions  to  the  boroughs  in  which 
the  deceased  persons  had  previously  resided. 

The  123,844  births  registered  in  London  during  1908  were  equal  to 
an  annual  rate  of  25.4  per  1,000  of  the  population,  estimated  at 
4,795,757  persons  in  the  middle  of  that  year  ;  this  rate  was  lower 
than  that  recorded  in  any  previous  year,  and  is  2.8  lower  than  the 
average  rate  for  the  ten  years  1898-1907.  The  birth-rates  last  year 
ranged  from  14.4  in  Hampstead,  14.6  in  the  City  of  London,  15.4  in 
Westminster,  18.1  in  Kensington,  19.0  in  Stoke  Newington,  and  19.3  in 
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Ihelsea,  to  30.7  in  Poplar,  30.9  in  Shoreditch,  31.7  in  Bethnal  Green, 
S2.1  in  Bermondsey,  32.3  in  St.  Marylebone,  32.9  in  Stepney,  and  36.6  in 

Finsbury.  .  . _ , 

The  deaths  of  London  residents  registered  during  the  year  numberea 
>7,353,  and  were  at  the  rate  of  13.8  per  1,000  persons  living,  against 
L5.1  and  14.6  per  1,000  in  the  two  preceding  years;  the  average  rate  lor 
;he  ten  years  1898-1907  was  16.7  per  1,000.  The  lowest  death-rates  last 
rear  were8.5  in  Hampstead,  11.0  in  Lewisham,  11.4  in  'Woolwich,  li.b  in 
Wandsworth,  12.2  in  Battersea,  and  12.3  in  Stoke  Newington;  the 
iiighest  rates  were  17.1  in  Bethnal  Green,  17.4  in  Shoreditch,  17.7  in 
die  City  of  London,  18.6  in  Finsbury,  and  18.8  in  Bermondsey. 

During  the  year  under  notice  6,599  deaths  were  referred  to  tne 
principal  infectious  diseases;  of  these,  1,524  resulted  from  measles, 
548  from  scarlet  fever,  724  from  diphtheria,  984  from  whooping-cough, 
225  from  enteric  fever,  2  from  ill-defined  pyrexia,  and  2,592  from 
iiarrhoea,  but  not  any  from  small-pox  or  from  typhus.  These  b,599 
deaths  were  equal  to  an  annual  rate  of  1.35  per  1,000,  or  0.44  per  1,000 
less  than  the  average  rate  for  the  five  years  1903-7.  The  mortality  from 
scarlet  fever  exceeded  the  average;  that  from  diphtheria  was  equal  to 
the  average,  as  had  also  been  the  case  in  the  previous  year  ;  while  tne 
mortality  from  each  of  the  other  specified  diseases  showed  a  decline 
as  compared  with  the  average  of  the  previous  five  years.  Among  the 
several  boroughs  the  death-rates  last  year  from  the  principal  infectious 
diseases  ranged  from  0.40  in  the  City  of  London  and  in  Hampstead, 
0.58  in  Westminster,  0.82  in  Stoke  Newington,  0.85  in  St.  Marylebone, 
and  0.87  in  Paddington,  to  2.09  in  Finsbury  and  in  Shoreditch,  2.2b  m 
Poplar,  2.30  in  Bermondsey,  2.48  in  Bethnal  Green,  and  2.53  in  Stepney. 
The  greatest  proportional  mortality  from  measles  was  recorded  m 
Finsbury,  Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  and  Ber¬ 
mondsey.  Scarlet  fever  was  proportionally  most  fatal  in  Shoreditch, 
Bethnal  Green,  Stepney,  Poplar,  and  Bermondsey  ;  20,862  scarlet  fever 
patients  were  admitted  into  the  Metropolitan  Asylums  Hospitals 
during  the  year,  against  17,592, 18,622,  and  23,953  in  the  three  preceding 
years;  3,498  cases  remained  under  treatment  at  the  end  of  the  yeai, 
against  3,410,  3.787,  and  4,956  at  the  end  of  the  three  preceding  years. 
The  highest  death-rates  from  diphtheria  were  recorded  in  1?  ulham, 
Hacknev,  Bethnal  Green,  Stepney,  Poplar,  Bermondsey,  and  Lewisham , 
there  were  6,797  diphtheria  patients  admitted  into  the  Metropolitan 
Asylums  Hospitals  last  year,  against  5,380,  6,478,  and  7,303  in  the  thiee 
preceding  years ;  1.241  cases  remained  under  treatment  at  the  enaot 
the  year,  against  701,  995,  and  1,168  at  the  end  of  the  three  preceding 
years.  Whooping-cough  was  proportionally  most  fatal  in  St.  i  ancias, 
Finsbury,  Bethnal  Green,  Stepney,  Poplar,  and  Greenwich.  1  he 
greatest  proportional  mortality  from  enteric?  fever  was  lecoid 
Chelsea,  Stoke  Newington.  Hoi  born,  Finsbury.  Shoreditch,  Bethnal 
Green,  and  Bermondsey;  708  enteric  fever  patients  were  admitted  into 
the  Metropolitan  Asylums  Hospitals  last  year,  against  934  , , 

the  two  preceding  years  ;  147  cases  remained  under  treatment  in  these 
hospitals  at  the  end  of  the  year,  against  134  and  H9  at  the  end  of  the 
two  preceding  years.  Diarrhoea  showed  the  greatest  proportional 
fatality  in  Finsbury.  Shoreditch,  Bethnal  Green,  Stepney,  Poplar, 

The  6,419  deaths  from  phthisis  registered  during  the  y eai  were  equal 
to  an  annual  rate  of  1.32  per  1,000,  the  rates  in  the  three  Xit  dento  rites 
having  been  1.42,  1.44,  and  1.40  respectively.  The  ® 

last  year  ranged  from  0.78  in  Hampstead,  0.85  in  Lewisham,  0.96  m 
Wandsworth,  0.98  in  Kensington,  1.01  m  Paddington,  and. 

Newington,  to  1.79  in  the  City  of  London,  1.88  in  S Southwark,  1.89  in 
Bermondsey,  2.00  in  Shoreditch,  2.11  in  Hoiborn,  and  2.15  11 a  Finsbury. 
The  central  group  of  boroughs  shows  the  usual 
from  this  disease,  the  rate  being  2.10  per  1,000,  ^amst  1.59 
eastern  group,  1.28  in  the  southern,  1.24  in  the  noitliein,  and  1.13  in 
yvestern  group. 


Infant  mortality,  measured  by  the  proportion  of  deaths  aniorig 
children  under  1  year  of  age  to  registered  births,  was  equal  to  113  pei 
1  000,  against  129,  131,  and  116  in  the  three  preceding  y  ears ,  m  the  ten 
years  1898-1907  the  rate  averaged  143  per  1,000.  The  lowest  rates  o 
infant  mortality  last  year  were  64  in  St.  Marylebone,  72  ^  Hamps 
80  in  Hoiborn  87  in  Lewisham,  93  in  Lambeth,  94  in  Woolwich,  anct 
95  in  the  Citv  of  London  ;  the  highest  rates  yvere  126  m  Kensington  and 
in  Poplar,  127  in  Stepney,  136  in  Bethnal  Green  and  in  Southyvaik,  144 
Shoreditch,  and  146  in  Bermondsey. 

HEALTH  OF  ENGLISH  TOWNS. 

Tv  ceventv-six  of  the  largest  English  towns,  including  London,  8 
births  and  6,024  deaths  were  registered  during  the >  week  endmg 
ciflt-nvflnv  last  February  27th.  The  annual  rate  of  moitalit>  in  these 
towns  which  had  Seen  17.5  and  18.1  per  1,000  m  the  two  Preceding 

several  towns" ranged  froL^  to  Wautamstow,  7^n  Hornsey  10  8  in 

ham,  25.6  in  Rochdale,  26.3  in  St.  Helens,  f-1  in  lynemouiin, 
oq  4  j Aston  Manor.  In  London  the  rate  of  moital  ty 
m  q  1  mo  while  it  averaged  18.8  in  the  seventy-five  other 

large  tovvns.’  The  death-rate  from  the  principal  lofectiovis  dis¬ 
eases  averaged  1.9  per  1,000  in  the  se.v|nty-B1^  towns  in  London  the 
death-rate  from  these  diseases  was  1.8  per  1,000,  while  am  g  in 

seventy-five  other  large  towns  it  ranged  upwaids  to  4  7  in  SRefliei  , 

4  9  in  Birmingham,  5.2  in  Sunderland,  5.9  in  West  Hartlepool.  69 
Warrington,  8.2  in  Smethwick,  9.2  in  Aston  Manor  and  9.9 ^ 

^d^n^underlandt^O  Tn^Birtoin^gimm^i^to’  West^Hartlepqol,^8  in 

Mano“8scarlet6feverSof  l^IrBournemouth;  diphtheria  of  1.2  in  Aston 
Manor  ’;  Xoping-c^ugh  of  1 .4  in  Nottingham  and  in  W^ruur toml.i 8  m 

;  of  last  week;  292  new  cases  were  admitted  duiing  tfie  viees,  s 
312,  289,  and  273  in  the  three  preceding  yveeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last  February  27th,  888  births  and 
714  deaths  were  registered  in  eight  of  the  Principal  Scottish  towns  The 

Fdiiiburgh  ■  4  of  diphtheria,  2  of  whooping-cough,  and  3  of  diarrhoea  m 
Dundee ;  3  of  measles,  2  of  diphtheria,  5  of  whooping-cough,  and  2  of 
diarrhoea  in  Aberdeen  ;  and  2  of  whooping-cough  in  Pais  ey . 
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VACANCIES  AND  APPOINTMENTS. 


Uarattms  ait&  .Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particular s  will  he  found.  To  ensure  notice  in  this  column 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning . 

VACANCIES. 

AR<™wr  BUTE  ASYLUM,  Lochgilphead.— Assistant  Medical 
Onicei  (male).  Salary,  £160  per  annum 

HOSPITAL.  House-Surgeon. 

BI^t^e^rSe^of^£50^p^rajin'ifm^O^^>^'^'A^1’  House-Surgeon.  Salary  at 

BRA^0pRDanSLDREN’S  H03PITAL.  House-Surgeon.  Salary. 

BBI^Uary,^f5oPper  annum!^^^^  H^PITAL.-Third  House-Surgeon. 

BBIat^theirBte^ofT50^per  annuniu  Resident  Casualty  Officer.  Salary 

™.ESra!iLa“e'  S.W.-Resident  Medical 

CANS™ReonURIalaEE  £90  per  annmfEEBUEY  HOSPITAL.-House- 

CAOfficEEmale()Uto]lclRLAwD  ^FIRMARY.-  Resident  Medical 
KE  i  a®.  House-Physician  and  House-Surgeon  for 
perannum *  each  resPectively.  Salary  at  the  rate  of  £80  and  £100 

CAR  alary  £350^>er  annnmAE^M'iTEoSi<3erlt  Medical  Superintendent. 

’  ±"35°  pei  anm,m,  and  allowances  valued  at  £150. 

CITA  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHFST 

SS‘S".Jr„kiE-H“se-phwM“  •—?  wS  ™ 

dTY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road  EC  — 

D  E  R  H  V  d  °r  orvTv'Kw61''  Salary  at  the  rate  of  ^50  per  annum'.  ' 

E  Oittcer  Unale)T  Saif  i^n  Mickleover.- Junior  Assistant  Medical 
„  K  .  if1  ■  S  ary’  £120  Per  annum,  rising  to  £150. 

£180  pEAannumPENSARY-_ASSiStant  Medical  °fficer'  Salary, 
GREnnumARM0DTH  HOSPITAL.-House-Surgeon.  Salary,  £!00  per 
HE HERTS  HOSPITAL.-House-Surgeon. 
HOcSEST,BroRpton,^SW^AsIs?s1tanAphysidanEASES  °F  THE 

H°mTTw^LM0E  ¥CK  CHILDREN,  Great  Ormond  Street  WC- 

Medicai  offlcer 

^p^P^tb^hnic  HAuse-Burgeom^^Sa^r^E£2  ^^ife^fweel/01'  Eesid<mt 

?nNSLU^ERSrTY-Demonstrator  of  Toxicology.^ 

Oflh^r.CSalan-Y£lAo  pex'Eannimi>.r^011  ^un^or  Assistant  Medical 

L0Np?talN  Salary,  |I100SpeIiTanLn^m.OUSe-SUrgeOn  t0  tbe  Female  Hos’ 

EG^Assis'tantERpR^R^^TS^i-  HOSPITAL,  Hampstead  Road,  N.W  — 

M  guineas  Sr  anSum1Cal  °fficei''  Honorarium  at  the  rate  of 

E0^EsistaffiHRslAY  HOSPITAL,  Great  Portland  Street,  W  —(I) 
Anaesthetist  Se°n  (non-resldent) ;  (2)  House-Surgeon;  §) 

L° Sal ary.^l peAnminiT8016111,160  Assistant  iu  Biological  Subjects. 

'LialaSf£\oOL?eiGaEnnun  AL  INFIRMARY.-Senior  House-Surgeon. 

MEphys^cianT^2)  HmSPeTAL’  Hingsland  Road,  N.E.— (1)  House- 
(4)  Assistant  Hniise'6^ ulgeon •  ®  Assistant  House-Physician- 

™  - 

Salary,  £90  per  anmSnc^eaMnfilo^ yeariB°USe'SUrge°n  (male)< 

S  « as 

Salar^S  per  annRmE  EYE  H0SPITAL.  -  House-Surgeon. 

SGUITnStRK  SaVS^pIrtnnum11141^  MedlCal  °fficer  to  the 

Medical 

Illar  EElRoo  ?er  annumTAL’  Hemel  Hempsted.-House-Surgeon. 
WEialarG; fKan™’  Hammersmith  Road,  W.-Pathologist. 

'  0Rper  annumNSARY-~EeSident  Medical  0fficer  (male)-  Salary,  £130 


APPOINTMENTS. 


J,IRUnGonF'’M‘B-Cantab"  Bistrict  Medical  Officer  of  the  Guildford 

"MSS.£Sf^;.S£ll^;a.0onOTl*to«  s“®“  to  «“ 

patients  at^the  National5H(v-'u!:1'i'’fAStS|istiront  Physician  for  Out- 
Queen  Square,  W.C.  1  H°bl  ltal  for  the  Paralysed  and  Epileptic, 

Lavenham  Disteict?  cm  Stiff oTk  Cel‘tlfying  Factory  Surgeon  for  the 
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KEfa^wich  bffitricCLScoLKRnCt:P^  Certifyin«  Factory  Surgeon  for  the 
LEGaGt’TooS:C,S'Eng-’  L  R-C'P-Lond„  Admiralty  Surgeon  and  Agent 
Randle,  Alan,  M.D.,  B.S.Lond.,  M.R.C.S.,  L  R  C  P  Lond  oa„  . 

St'  Maryleb0ne  Hotting 

R°B|leUSo°n  Uiffian  bi^BctC'M'GlaS'’  Medi<5al  0fflcer  of  Health.  Old 

^MIp^YAician>toPhe^St.'lVffiiEiebone^G'enerRi^DrspeRsary!aly  °1^ 

Sutherland,  Joseph  R„  M.B.,  Ch.B.Glasg.,  M.R  C  S  Enc 
m?S- K„i  feSSw  woXeMedio“  Offlo“  **  tie 
ST™Sa“s"Home8OfflSt7™'i  f0ll°"'iM  sentlemen  h,ve  been 
Casualty  Officers  and  Resident  Anaesthetics  :  G.  R  Girdlestnno 
MB’  DP’rB'C;h,0x°?/  ^R.C.S.,L.R.C.P.;NMFeSo”’ 

M  RC  s'C'rC  RDrap  :  w  Fa'  C-  Sankey,  M.B.,  B.Sc  Lond  ! 
M.Jtc.C.b.,  L.R.C.P.  .  H.  A.  F.  Wilson,  M.R.C  S  L  P  P  p  • 
J.  L.  Greiham- Jonos ,  B.  A. Cantab.,  M.R.C.S..L.RCP  '/v 
Wheeler,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.  ‘  '  ’ 

Casualty  Assistants  :  J.  B.  Mennell,  M.A..  M.B.,  B.C.Cantab., 
L  R  C  P"  L  E  C  P,:  H-  B-  Wilson,  B.A.Cantab.,  M.R.C.S.! 

EeSp  £ouse  PRysR;ians  :  O.  L.  V.  S.  de  Wesselow,  B.A  M  B 

MRhC°S0nT;RCr?'  Hxr  Corbett,  M.A.,  M.B.,  B.Ch.Oxon.',’ 
M.R.C  b.,  L.R.C.P.  ,  M.  L.  C.  Irvine,  M.R.C.S  LRCP- 

£ H.  •Crofton.l’.^n^b.; 

Itesident  House-Surgeons  :  W.  B.  Johnson,  M.R.C.S..  LRCP  ■ 
C.  T.  \.  Benson,  B.A.Cantab.,  M.R.C.S.,  L.R  C  P  •  E  W 
Witiiey,  M.R.C.S.,  L.R  C.P. ;  B.  A.  CheaSie.  M.R.C.S  , 

Hou^e^Surgeon  to  Block  8:  S.  G.  Macdonald,  M.A.,  M.B., 

Obstetric  House-Physicians  ;  (Senior)  H.  E.  T.  Dawes  BA 

S^bM;B^Bsc.s^:k (Junior)  N-  w- 

Ophthalmic  House-Surgeon  :  R.  A.  Morrell,  M.R.C.S.,  L.R  C  P 
Clinical  Assistants ;  (Eye)  E.  M.  Parsons-Smith,  M.R.C.S., 

r'Rc'p’  ^br°at  R -AS/.  TVBhrre11,  AI.  A. Cantab.,  M.R.C.S., 

L. R.C.P.,  R.  Cox,  B.A.Cantab.,  M.R.C.S.,  LRCP  •  fRkini 
B.  T.  Parsons-Smith,  M.B.,  B.S.Lond.,  MRCS  ’  LRCP 

M.  W  Baker  B.A.Cantab.,  M.R.C.S.,  L.’r  C.P,  &r)  L  S  t' 
Buri-eU.  M, A  Cantab.,  M.R.C.S.,  L.R.C.P.,  W.  Harmens' 
B.A.Cantab.,  M.R.C.S.,  L.R  C.P. ;  (Children's  Surgical)  H  E* 
Humphrys,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.;  (Children's 
Medical)  G.  Finch,  M.R.C.S.,  L.R.C.P..  F.  R.  Thornton 

M.R.caStaL  R^C  PC‘S'’ L'E‘C'P’ '  (MentaI)  H.  A.  H.  Robson] 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning ,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

BoTT.-On  February  28th,  at  59,  Cambridge  Terrace.  Hyde  Park  the 
wife  of  Percival  G.  A.  Bott,  M.B.Lond.,  F.R.C.S.Edin  ,  of  a  son 
TnoMAs.-On  February  23rd,  1909,  at  22,  Walter  Road,  Swansea  the 
wife  of  Frank  G.  Thomas,  B.A.,  M.B.,  B.C.Cantab.,  of  a  daughter 

MARRIAGES. 

France— Greig-Smith.— At  St.  Andrew’s  Church,  Motihari  Bengal 
2? 3l;d’  by  the  Rev-  B.  Yates,  William  Ashburner.  son  of 
the  late  Chailes  France,  F.R.I.B.A.,  of  Oliver  Hill  Horsfnrtb 

M°BkSFR^;leF  n<p'’  haUgbteii  tbe  late  James  Greig-Smith!  M.A., 
-IT  M-B-<  F-B.S.E.,  Piofessor  of  Surgery,  University  College,  Bristol. 

WTnbB„ABBfT'a0n  February  nth,  at  St.  Peter’s.  Belsize  Square 
London,  by  the  Venerable  the  Archdeacon  of  Huntingdon 
assisted  by  the  Rev.  Yeo  Ward,  M.A.,  Curate  of  St  George  s’ 
Truro  (brother  of  the  bridegroom),  the  Rev.  Spencer  C.  Carpenter’ 
M.A.,  Waiden  of  Caius  Mission,  and  the  Rev.  F.  W.  Buttle  MA 
da™?s  Philip  Stephens  Ward.  M.R.C.S.,  L.R.C.P.  second  son  of 
William  Philip  Ward,  Esq.,  and  Mrs.  Ward,  of  Plymouth  to  Alice 
Dorothy,  only  daughter  of  Charles  R.  B.  Barrett,  Esq TandMrf 

S* Arthur  la^t.KC  B  d°n’  S'W"  °f  Ma’or-^nerai 

HEATHS. 

BALLLIE.-On  February  26th,  at  the  N.W.  Fever  Hospital  HamDstead 

IT, !p.S1S.  BSWiSSf.  ssa 

Physician  to  Guy  s  Hospital,  seventh  Son  of  the  late  George 
Hoiiocks,  of  Farnworth,  near  Bolton,  42,  Brook  Street,  Wr.  InteiTed 
Norwood  Cemetery,  March  4th,  1909. 

T  .  In  Memoriam. 

lN  'RD^lne?MC  °/  Lieutenant-Colonel  Edward  Bovill,  M.D., 
Retired),  who  died  on  March  1st,  1908,  at 
31,  Comeiagh  Road,  West  Kensington,  aged  61. 


BOOKS,  Etc.,  RECEIVED. 


New  York :  Surgery  Publishing  Co.  1909  • 

SMe£  Hpnl£ed  ®urgi?al  Suggestions.  By  W.  M.  Brickner,  B.S.. 

®  -  “•»-  “a  H-  M.  H.w.  M.A.,  M.D. 

B11908  E|2100inati°n  in  Surgical  DiaSnosis.  By  I.  S.  Wile,  M.S.,  M.D. 

Disuses  and  Surgery  of  the  Genito-Urinary  System.  By  F.  S.  Watson, 
M.D.  and  J.  H.  Cunningham,  Jun.,  M.D.  Vols.  I  and  II.  London  • 
H.  Kimpton,  and  Glasgow:  A.  Stenhouse.  1909.  £3  3s. 
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Dent’s  Scientific  Primers.  Edited  by  J.  Reynolds  Green,  D.Sc.,  F.R.S. 
Biology,  by  R.  J.  H.  Gibson,  M.A. :  and  Chemistry,  by  W.  A. 
Tilden,  D.Sc.,  F.R.S.  London  :  J.  M.  Dent  and  Co.  Is.  each. 

Paris  :  J.  B  Bailliere  et  Fils.  1909  : 

Nouveau  Traits  de  Medecine  et  de  Therapeutique.  Public  sous  la 
direction  de  MM.  A.  Gilbert  et  L.  Thoinot.  XIV,  Maladies  de  la 
Peau.  Par  E.  Gaucher.  Fr.  10. 

Nouveau  Traite  de  Chirurgie.  Public  sous  la  direction  de  A.  leDentu 
et  P.  Delbet.  XVIII,  Oto-rhino-laryngologie.  Par  A.  Castex  et 
F.  Lubet-Barbon.  Fr.  12. 

Constipation  and  Intestinal  Obstruction  (Obstipation).  By  S.  G. 
Gant,  M.D.,  LL.D.  Philadelphia  and  London  :  W.  Saunders  and 
Co.  1909.  25s. 


Philadelphia  and  London  :  J.  B.  Lippincott  Co.  1909  : 

Linpincott’s  New  Medical  Series.  Textbook  of  Diseases  of  the  Nose, 
Throat,  and  Ear.  By  F.  R.  Packard,  M.D.  15s. 

Diseases  of  the  Digestive  Canal.  By  Dr.  P.  Cohnheim.  Translated 
from  second  German  edition  by  D.  Fulton.  M.D.  16s. 


Textbook  of  Gynaecological  Diagnosis.  By  Drs.  G.  Winter  and 
C.  Huge.  Edited  by  J.  G.  Clark,  M.D.  After  third  German 
edition.  25s. 

The  Minority  Report  of  the  Poor  Law  Commission.  Part  I,  The 
Break-up  of  the  Poor  Law.  Part  II,  The  Public  Organization  of 
the  Labour  Market.  Edited  by  S.  and  B.  Webb.  London: 
Longmans,  Green,  and  Co.  1909.  7s.  6d.  and  5s.  respectively. 
BibliothSque  de  Psychologie  Experimentale  et  de  Metapsychie. 
Directeur,  R.  Meunier.  Paris  :  Bloud  et  Cie.  1909  : 

Nos.  7  and  8.  Le  Hachich.  Essai  sur  la  Psychologie  des  Paradis 
Eph6m6res.  Par  R.  Meunier.  Fr.  3. 

No.  9.  L’Evolution  Psychique  de  l'Enfant.  Par  Dr.  H.  Bouguet. 
Fr.  1.50. 


No.  10.  Travail  et  Folie.  Par  Drs.  A.  Marie  et  R.  Martial.  Fr.  1.50. 


Licensing  and  Temperance  in  Sweden,  Norway,  and  Denmark.  By 

E.  A.  Platt.  Popular  edition.  London :  J.  Murray.  1909.  Is. 
Precis  de  Dermatologie.  Par  J.  Darier.  Paris  :  Masson  et  Cie.  1909. 

Fr.  12. 

Das  periodische  System  der  Elemente  und  die  Giftwirkung.  Von 
Dr.  J.  Kiss.  Wien  und, 'Leipzig  :  A.  Holder.  1909.  M.3.60. 

Oxford  Medical  Publications.  London:  H.  Frowde,  and  Hodder  and 
Stoughton.  1909 : 

A  System  of  Operative  Surgery.  By  Various  Authors-  Edited  by 

F.  F.  Burghard,  M.S.Lond.,  F.R.C.S.Eng.  In  four  vols.  Vol.  i, 
36s.  (subs,  four  vols.,  £6). 

Manual  of  Operative  Surgery.  By  H.  J.  Waring,  M.S.,  M.B.,  B.Sc., 
F.R.C.S.  Third  edition.  12s.  6d. 


Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  20,  Hanover 
Square,  W.,  7.45  p.m.— Specimens  Mrs.  Stanley  Boyd  : 
A  Necrobiotic  Fibroid.  Dr.  Rivers  Pollock  :  Dermoid 
Cysts  of  the  Ovaries.  Dr.  W.  Gifford  Nash  :  (1)  Paro¬ 
varian  Cyst  with  Torsion  of  the  Pedicle ;  (2)  Haemor¬ 
rhage  into  Great  Omentum  due  to  a  slight  Injury  in  a 
Patient  with  Multiple  Myomata  of  the  Uterus  ; 
(3)  Haemorrhage  into  a  Sarcoma  of  the  Ovary  causing 
Symptoms  suggestive  of  Torsion.  Dr.  Russell 
Andrews:  (1)  Twin  Pregnancy  in  a  Fallopian  Tube; 
(2)  Carcinoma  of  Vagina:  Removal  of  the  Uterus  and 
Whole  of  Vag'na.  Dr.  A.  H.  N.  Lewers  ;  A  Fibroid  of 
Tumour  Spontaneously  Expelled  from  the  Uterus  Seven 
and  a  Half  Weeks  after  Delivery.  Dr.  H.  R.  Spencer  : 
(1)  An  Ovarian  Fibroid  Incarcerated  in  the  Pelvis  : 
Caesarean  Section  and  Ovariotomy  at  Term.  (2)  Bi¬ 
lateral  Ovarian  Fibroids  Removed  during  Pregnancy. 
Short  Communications  : — Dr.  Drummond  Maxwell  : 
Notes  on  a  Fatal  Case  of  Toxic  Vomiting  of  Pregnancy. 
Dr.  F.  E.  Taylor  and  Dr.  W.  E.  Fisher  :  A  Case  of 
Primary  Ovarian  Actinomycosis. 

FRIDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  W.,  9  p.m.— Special  Meeting. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,5p  m.— Professor  Arthur  Keith — Lecture  III  Con¬ 
genital  Malformations  of  the  Heart. 

Royal  Society  of  Medicine  : 

Clinical  Section,  20,  Hanover  Square,  W.C.,  8  p.m.— 
Cases  Mr.  James  Sherren  :  Cases  of  Nerve  Injury 
from  the  Point  of  View  of  Treatment.  Mr.  C.  H. 
Fagge  :  (1)  Two  Cases  of  Post-operative  Facial 

Paralysis  :  Facial-hypoglossal  Grafting  ;  (2)  Case  of 
Inflammatory  Facial  Paralysis :  Facial-accessory 
Anastomosis.  Mr.  A.  H.  Tubby  :  Nerve  Grafting. 
Mr.  Sargent  :  Case  of  Nerve  root  Grafting.  Mr.  W. 
McAdam  Eccles :  Charcot’s  Disease  of  the  Ankle. 
Mr.  A.  Carless  :  Vicious  Circle  and  Vomiting  after 
Gastro-enterostomy  Cured  by  Entero-anastomosis. 
Major  C.  G.  Spencer,  R.A.M.C.  :  Sarcoma  Treated  by 
Coley’s  Fluid.  Dr.  Macnaughton-Jones  :  Cancerous 
Tumour  of  the  Spinal  Meninges  invading  the  Cord  and 
causing  Paraplegia,  Secondary  to  Mammary  Carcinoma. 
Dr.  F.  H.  Hawkins :  Lymphadenoma  with  Varying 
Jaundice.  Mr.  L.  McGavin  :  Perineal  Hernia.  9.40  p.m.. 
Short  Paper  :— Dr.  A.  E.  Garrod :  Uraemia  Simulating 
Meningitis. 


Transactions  of  the  American  Gynecological  Society.  Vol.  xxxiii. 
1908.  Philadelphia  :  W.  J.  Dornan.  1908. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30p.m. — Papers  :  (1)  Gastric  Dilatation  Associated 
with  Extreme  Cyanosis,  Mr.  G.  Templeton.  (2)  Points 
in  the  Surgical  Treatment  of  Fractures  of  the  Base  of 
the  Skull  (illustrated  by  lantern  slides),  Mr.  L.  B. 
Rawling. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.— Professor  Arthur  Keith— Lecture  I  :  Con¬ 
genital  Malformations  of  the  Heart. 

TUESDAY. 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street, 
S.W.,8.30  p.m. — Annual  Clinical  Debate  :  The  Diagnosis 
and  Treatment  of  Tuberculous  Glands  of  the  Neck. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 

5  p.m. — Third  Milroy  Lecture  by  Dr.  R.  T.  Hewlett  : 
Disinfection  and  Disinfectants. 

Royal  Society  of  Medicine  : 

Surgical  Section,  20,  Hanover  Square,  W.,  5.30  p.m. — 
Papers  : — Mr.  Alban  Doran  :  Urachal  Cyst  Simulating 
Appendicular  Abscess:  Arrested  Development  of 
Genital  Tract :  with  Notes  on  Recently  Reported  Cases 
of  Urachal  Cysts.  Mr.  Herbert  T.  Herring  :  The 
Application  of  Continuous  Suction  in  Surgery. 

WEDNESDAY. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W-,  5.30  p.m.— Ordinary  Meeting.  Adjourned 
Discussion  on  Dr.  Buckley’s  paper,  Intestinal  Lavage 
on  the  Plombi^res  System,  will  be  reopened  by  Dr. 
Mantle  (Harrogate).  Paper — Mr.  Lockhart  Mummery  : 
The  Treatment  of  Severe  Case  of  Chronic  Colitis.  The 
Fellows  will  dine  together  at  Pagani’s  Restaurant, 
Great  Portland  Street,  W.,  at  7  p.m. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m. — Professor  Arthur  Keith — Lecture  II:  Con¬ 
genital  Malformations  of  the  Heart. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Millbank,  S.W.,  8.30  p.m. — A  Demonstration  on  Some 
Recent  Methods  of  Sewage  Analysis,  Major  Berridge, 
R.A.M.C.  Mr.  Bishop  Harman  will  show  the  Diaphragm 
Test  for  Vision. 

THURSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Street,  W  —  Ordinary  Meeting.  Card  Cases,  at  8  p.m., 
Drs.  G.  Carpenter,  G.  Rowan,  etc.  Papers,  at  8.30  p.m., 
Mr.  E.  Treacher  Collins  :  Congenital  Anterior 
Staphyloma.  Mr.  E.  Nettleship :  Some  New  Pedigrees 
of  Eye  Diseases. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— First  Goulstonian  Lecture  by  Dr.  A.  E.  Russell : 
On  Some  Disorders  of  the  Cerebral  Circulation  and 
their  Clinical  Manifestations. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Tuesday  and  Friday,  3.45  p.m..  Larynx. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  am.,  Wednesday  and 
Saturday ;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures  :  Monday,  3.15  p.m.,  Difficulties  in  Cases  of 
Abdominal  Diagnosis  ;  Tuesday,  2.15  p.m..  Mitral 
Disease  ;  Wednesday,  3.30  p.m.,  Papillitis. 

London  Throat  Hospital,  Great  Portland  Street,  W. — Wednesday, 

5  p.m.,  Surgical  Landmarks  of  Nose  and  Throat. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week,  at  4  p.m.  each  day:  Monday, 
Skin ;  Tuesday,  Medical ;  Wednesday,  Surgical  ;  Thurs¬ 
day,  Surgical ;  Friday,  Throat.  Lectures,  at  5.15  p.m. 
each  day,  will  be  given  as  follows  :  Monday,  The  Fundus 
Oculi,  with  lantern  slides;  Tuesday,  Pruritus  Vulvae. 
its  Causes  and  Treatment ;  Wednesday,  Vesical  Tuber¬ 
culosis  ;  Thursday,  Bullous  Eruptions. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m.,  Clinical  Lecture  ; 
Friday,  3.30  p.m.,  Symptom  aDd  Treatment  of  Cervical 
Ribs. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N— Monday,  Clinics, 
10  a. m.,  Surgical  Out-patient,  2.30  p;m.,  Medical  Out¬ 
patient;  Nose,  Throat,  and  Ear;  X  Rays;  4.30  pmi.. 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic;  2.30p.m.,  Operations  ;  Clinics  :  Surgical, 
Gynaecological  ;  4.30  p.m  ,  Lecture  :  Modern  Views  on 
Heredity.  Wednesday,  2.30  p.m.,  Medical  Out-patient, 
Skin,  and  Eye  Clinics.  Thursday,  2.30  p.m..  Gynaeco¬ 
logical  Operations  ;  Clinics  ;  Medical  Out-patient, 
Surgical  Out-patient.  X  Rays;  3  p.m..  Medical  In¬ 
patient  ;  4.30  p.m.,  Lecture-Demonstration:  The 

Mechanism  of  Infection.  Friday,  Clinic  :  10  a.m., 

Surgical  Out-patient;  2.30  p.m.,  Operations;  Clinics  : 
Medical  Out-patient,  Eye  ;  3  p.m.,  Medical  In-patient. 

Post-graduate  College,  West  London  Hospital,  Hammersmith,  W. 

—The  following  are  the  arrangements  for  next  week  : 
Daily,  2  p.m.,  Medical  and  Surgjcal  Clinics,  X  Rays  ; 
2.30  p.m.,  Operations;  Monday  and  Thursday  and 
Wednesday  and  Saturday,  2  p.m..  Diseases  of  the  Eyes  ; 
Tuesday  and  Friday,  10  a.m.,  Gynaecological  Opera¬ 
tions ;  2  p.m.  (and  Wednesday  and  Saturday,  10  a.m.), 
Diseases  of  Throat,  Nose,  and  Ear ;  2.30  p.m..  Skin 
Diseases  ;  Wednesday  and  Saturday,  10  a.m.,  Diseases 
of  Children;  2.30 p.m.,  Diseases  of  Women.  Lectures, 
at  10  a.m.,  Monday  and  Thursday,  Demonstration  by 
Surgical  Registrar ;  Friday,  Demonstration  by  Medical 
Registrar ;  at  12  noon,  Monday,  Pathological, Demonstra¬ 
tion  ;  at  12.15  p.m..  Practical  Medicine  ;  at  5  p.m.,  Mon¬ 
day,  ’  Clinical  Pathology;  Tuesday,  Ulceration  of  the 
Caecum ;  Wednesday,  Medicine  ;  Thursday,  Diagnosis 
of  Swellings  in  the  Jaws  in  Adults  ;  Friday,  the  Treat¬ 
ment  of  Constipation. 

John  s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C.— Thursday,  6  p.m.,  Ul-erythema. 


St 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


MARCH. 


7  Sjun&ap 


8  MONDAY 


9  TUESDAY 


/London  :  Subcommittee  on  Group¬ 
ing  of  Branches  under  Charter, 
10.30  a.m. 

London  :  Organization  Committee, 
*  |  11  a.m. 

London  :  Subcommittee  on  Capitation 
Grants,  immediately  after  Organiza- 
'  tion  Committee. 


/London  :  South-Eastern  Branch  Coun¬ 
cil,  3  p.m. 

Guildford  and  Winchester  Divi¬ 
sions,  South-Eastern  Branch,  Joint 
Meeting,  Royal  Surrey  County  Hospi¬ 
tal,  Guildford,  3  p.m.  ;  Tea,  4.30  p.m. 

/Lancashire  and  Cheshire  Branch, 
10  WEDNESDAY  <  Branch  Science  Committee,  Liver¬ 
pool  Medical  Institution,  4.30  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Clinical  Meeting. 
Royal  Hospital,  Richmond,  8.30  p.m. 

Yorkshire  Branch,  Royal  Eye  and 
Ear  Hospital,  Bradford,  4.30  p.m. ; 

\  Dinner,  6.30  p.m. 


11  THURSDAY 


Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 


12  FRIDAY 

13  SATURDAY 


(Boston  and  Spalding  Division,  Mid¬ 
land  Branch,  White  Hart  Hotel, 
2.45  p.m. 

Isle  of  Thanet  Division,  South- 
Eastern  Branch,  Royal  Seabathing 
Hospital,  Margate,  4.15  p.m. 


MARCH  (Continued). 

14  Sttntaj) 

15  MONDAY  .. 


16  TUESDAY  .. 

17  WEDNESDAY 

18  THURSDAY..- 


London  :  Standing  Ethical  Subcom¬ 
mittee,  2  p.m. 

Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Cardiff. 

City  Division,  Metropolitan  Counties 
Branch,  Manor  Lodge,  Upper  Clapton 
Road,  9  p.m. 

Lambeth  Division,  Metropolitan 
Counties  Branch,  Evelina  Hospital 
4  p.m. 


19  FRIDAY 

20  SATURDAY 

21  Sun&ag 

22  MONDAY 


Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  3  p.m. 

I  London  :  Science  Committee,  11  a.m. 

|  London  :  Ophthalmia  Neonatorum 
(  Committee,  1.30  p.m. 


23  TUESDAY 


24  WEDNESDAY 


25  THURSDAY.. 


Metropolitan 


(Hampstead  Division, 

* '  {  Counties  Branch. 

London  :  Medico-Political  Contract 
Practice  Subcommittee,  2  p.m. 
London  :  Premises  Committee, 

2.30  p.m. 

f  London  :  Metropolitan  Counties  Branch 
{  Council,  4.30  p.m. 


(London  :  Central  Ethical  Committee. 
2  p.m. 

26  FRIDAY  . .  -  Birmingham  Branch,  Pathological 
1  and  Clinical  Section,  Medical  Insti- 
l  tute  Edmund  Street,  8  p.m. 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST,  1909. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Belfast  from  July  2ord 
to  July  31st,  1909,  under  the  Presidency  of  Sir  William  Whitla. 


The  Annual  Representative  Meeting  commences  in  Belfast  on  July  23rd.  The  Presidential  Address  will  be  delivered 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 

A  preliminary  programme  of  arrangements  was  published  in  the  Supplement,  Febuary  27th,  1909.  The  Honorary  Local 
Secretaries  are:  Henry  Lawrence  McKisack,  M.D.,  M.R.C.P.,  17,  University  Square,  Belfast;  Cecil  Edward  Shaw  M.A. 
M.D.,  M.Ch.,  29,  University  Square,  Belfast  and  Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I.,  2,  College  Square  North.  Belfast! 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  MEDiCAL  JOURNAL  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow7 : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any  part 
of  the  British  Empire  other  than  the  United  Kingdom,  who  is  so 
registered  or  possesses  such  medical  Qualifications  as  shall,  subject 
to  the  regulations,  be  prescribed  by  the  Rules  of  the  said  Branch, 
shall  be  eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to  time  be 
determined  by  or  in  accordance  with  the  By-laws.  Every  Member, 
whether  one  of  the  existing  Members  or  a  subsequently-elected 
Member,  shall  remain  a  member  until  he  ceases  to  be  a  Member  in 
accordance  with  the  provisions  hereof. 

By-law  I.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his  sub¬ 
scription  for  the  current  year. 

By-law  2.— -Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to  every 


Member  of  the  Branch  Council,  and  the  candidate,  if  not  disqualified 
by  any  Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Branch  Council  at  any  meeting  thereof  held 
not  less  than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  notice.  A  Branch 
may  by  special  Resolution  require  that  each  candidate  for  election 
to  the  Association  shall  furnish  a  certificate  from  two  Members  of 
the  Association  to  whom  he  is  personally  known.  Officers  of  the 
Navy.  Army,  and  Indian  Medical  Services  on  the  Active  List  are 
eligible  for  election  through  the  Council  or  a  Branch  without 
approving  signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  tha  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any 
meeting  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 

£1  15s.  Od.  for  abroad. 
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GRANTS  AND  SCHOLARSHIPS  FOR  SCIENTIFIC  RESEARCH. 


GRANTS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  from  members  of  the  Medical 
Profession  for  Grants  in  aid  of  Researches  for  the  Advance¬ 
ment  of  Medicine  and  the  Allied  Sciences. 

The  Grants  are  made  subject  to  the  following  condi¬ 
tions  : 

1.  That  the  work  of  the  Grantee  shall  be  subject  to 
inspection  by  the  Science  Committee  of  the  Associa¬ 
tion. 

2.  That  each  Grantee  shall  furnish  to  the  Science 
Committee,  on  or  before  May  15tli  following  the  allot¬ 
ment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report,  to  be 
renewed  not  later  than  the  same  date  in  each  subse¬ 
quent  year  until  the  final  report  is  presented) 
containing : 

(a)  A  statement,  in  a  form  satisfactory  to  the 
Science  Committee,  of  the  results  arrived  at,  or  the 
stage  which  the  inquiry  has  reached  ; 

(b)  A  statement  of  expenditure  incurred,  accom¬ 
panied  by  vouchers  as  far  as  possible ; 

(c)  A  reference  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the 
research  have  been  announced. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  in  Anatomy, 
Physiology,  Pathology,  Bacteriology,  State  Medicine, 
Clinical  Medicine,  or  Clinical  Surgery. 


Each  Scholarship  is  tenable  for  one  year,  but  is  renew¬ 
able  by  the  Council,  provided  that  the  whole  period  of 
tenure  shall  not  exceed  three  years. 

The  Scholarships  are  awarded  subject  to  the  following 
conditions : 


1.  That  the  work  of  the  Scholar  shall  be  subject 
to  inspection  by  the  Science  Committee  of  the 
Association. 

2.  That  he  shall  furnish  the  Science  Committee, 
on  or  before  May  15th  following  the  grant  of  the 
Scholarship,  with  a  statement  of  the  work  done 
by  him. 

3.  That  he  sign  an  undertaking  to  abide  by  the 
above  and  other  regulations  affecting  Scholarships, 
a  copy  of  which  will  be  supplied  to  him. 

Applications . 

Applications  for  Grants  and  Scholarships  for  the  year 
1909-10  must  be  made,  not  later  than  May  27th,  1909, 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied 
on  application  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C. 

Each  application  should  be  accompanied  by  a  recom¬ 
mendation  from  the  head  of  the  laboratory  in  which  the 
applicant  proposes  to  work,  setting  out  the  fitness  of  the 
candidate  to  conduct  such  work  and  the  probable  value 
of  the  work  to  be  undertaken.  This  is  not  intended, 
however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized 
laboratory. 


J.  Smith  Whitaker,  Medical  Secretary. 


429,  Strand,  W.C., 
March,  1909. 
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[The  'proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


EDINBURGH  BRANCH. 

Thk  winter  clinical  meeting  of  the  Branch  was  held  in 
the  Royal  Infirmary,  Edinburgh,  on  Friday,  February  26th, 
and  was  attended  by  about  150  members. 

Museum. — In  the  museum,  which,  as  usual,  was  a  centre 
of  attraction,  many  excellent  exhibits  were  on  view. 
Special  reference  must  be  made  to  a  beautiful  series  of 
casts  representing  varieties  of  skin  diseases  shown  by 
Dr.  Cranston  Low.  An  interesting  microscopical  demonstra¬ 
tion  was  given  by  Dr.  Ford  Robertson  and  Miss  M.  C.  W. 
Young  of  tumours  produced  in  mice  by  the  action  of 
carcinomatous  material  taken  from  the  human  subject, 
and,  in  addition  to  this,  they  also  showed  sections  of 
malignant  tumours  which  demonstrated  the  supposed 
parasites.  Dr.  Shennan  demonstrated  the  living  Spiro- 
chaeta  pallida.  Mention  must  also  be  made  of  a  fine 
exhibition  of  transparencies  of  various  pathological  condi¬ 
tions,  which  were  hand-painted,  by  Mr.  Richard  Muir. 
While  special  reference  has  been  made  to  the  above,  there 
were  a  number  of  other  valuable  pathological  specimens 
shown. 

Clinical  Meeting. — -The  clinical  meeting  in  the  afternoon 
was  well  attended,  and  cases  of  special  interest  were 
demonstrated  by  various  members  of  the  hospital  staff. 

D  inner. — In  the  evening  the  members  dined  at  the 
Royal  British  Hotel,  covers  being  laid  for  sixty.  The 
President  (Mr.  George  A.  Berry,  F.R  C.S.E.)  occupied  the 
chair,  and  a  very  enjoyable  evening  was  spent.  The  toast 
of  “  The  Imperial  Forces  ”  was  replied  to  by  Lieutenant- 
Colonel  Heuston,  C.M.G.,  R  A.M.C. ;  while  “  The  British 
Medical  Association  ”  was  proposed  by  Dr.  C.  E.  Douglas 
of  Cupar,  his  speech  being  much  appreciated  by  the 
audience.  Dr.  de  Watteville,  President  of  the  Northern 
Counties  Branch,  replied.  “  The  Health  of  the  Presi¬ 
dent  ”  was  given  by  Dr.  James  Carmichael.  Some  ex¬ 
cellent  songs  were  sung  by  Dr.  Kennedy  and  Dr.  de 
Watteville. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH : 

Glasgow  North-Western  Division. 

A  meeting  of  this  Division  was  held  in  the  Burgh  Hall, 
Hillhead,  on  Wednesday,  March  3rd,  at  8.30  p.m.,  Dr. 
John  Morton  in  the  chair,  with  a  fair  attendance  of 
members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Draft  Charter. — The  Secretary  reported  on  the  steps 
taken  with  regard  to  the  matter  of  the  Charter,  in  accord¬ 
ance  with  the  resolution  passed  at  the  last  meeting. 
After  recalling  that  he  had  requisitioned  a  meeting  of  the 
Branch,  at  which  a  postal  vote  was  determined  on,  and 
that  on  a  majority  having  declared  in  favour  of  petitioning 
in  favour  of  certain  alterations  in  the  Charter,  the  Branch 
Council  had  found  their  hands  tied  by  the  opinion  of 
counsel  sent  from  the  Central  Office  in  London,  it  was 
intimated  that  an  opportunity  would  be  given  for  indi¬ 
vidual  members  to  sign  a  similar  petition  in  their  private 
capacities. 

Whole-time  Medical  Officers. — A  communication  from 
the  Public  Health  Committee  was  read,  and  the  Division 
was  asked  to  give  its  opinion  as  to  whether  medical 
officers  of  health  should  be  debarred  from  engaging  in 
private  practice.  After  a  short  debate  the  meeting  decided 
that  circumstances  varied  so  much  in  different  localities 
that  no  definite  pronouncement  could  be  made  at  present. 

The  Divisions  and  Scientific  Work.— -A  communication 
from  the  Science  Committee  was  read,  giving  information 
and  suggestions  about  grants  for  scientific  work  under¬ 
taken  by  Divisions ;  about  development  of  local  medical 
libraries  in  association  with  the  Central  Library  in 
London  about  co  operation  with  the  work  of  the  Sections 


at  the  Annual  Meeting;  and  about  local  scientific  com¬ 
mittees.  After  some  discussion  the  Secretary  was  in¬ 
structed  to  make  inquiries  as  to  the  existence  and 
constitution  of  any  local  medical  library. 

The  Divisions  and  the  General  Practitioner. — Dr.  White- 
house  sent  notice  that  he  would  at  the  next  meeting 
introduce  a  discussion  on  the  subject,  Do  the  Divisions  of 
the  British  Medical  Association  meet  the  local  require¬ 
ments  of  the  general  practitioner  ? 

Reports  of  Cases. — Dr.  W.  A.  Caskie  read  a  report  on 
2  cases  of  abscess  of  the  liver,  which  presented  points  of 
considerable  interest.  These  were  discussed  at  some 
length  and  comments  were  made  as  to  their  probable 
origin.  Dr.  A.  Meghan  reported  the  case  of  a  lady  who 
had  suffered  for  years  from  inoperable  recurrent  cancer, 
and  who,  in  order  to  relieve  the  pain,  had  used  increasing 
quantities  of  morphine,  until  at  last  she  had  injected  hypo¬ 
dermically  as  much  as  65  grains  of  acetate  of  morphine  a 
day.  She  had  always  shown  remarkable  tolerance  for  the 
drug.  Dr.  Edmiston  instanced  a  case  of  his  where  as 
much  as  80  grains  had  been  given ;  Dr.  Caskie  recalled  a 
patient  who  used  8  oz.  of  tincture  of  opium  in  two  days, 
and  Dr.  Bruce  instanced  a  case  he  had  known  of  a  child 
of  10  getting  six  pennyworth  of  opium  a  day.  In  all  these 
cases  the  tolerance  had  been  striking. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 
Swansea  Division. 

Medical  Inspection  of  Schools. 

A  meeting  of  this  Division  was  held  at  the  Swansea  Hos¬ 
pital  on  February  5th,  at  which  the  “  Report  of  the  Medico- 
Political  Committee  on  Medical  Inspection  of  School 
Children  and  Treatment  of  those  found  Defective  ”  was 
discussed.  Eighteen  members  were  present.  The  following 
resolutions  were  passed  nem.  con.  : 

1.  That  for  medical  inspection  of  school  children  this  Division 

recommends  the  appointment  of  part-time  school  medical 
inspectors  for  the  county. 

2.  That  this  Division  recommends  the  appointment  of  part- 

time  school  medical  inspectors  for  the  boroughs. 

3.  That  payment  for  inspection  of  school  children  according 

to  the  card  be  per  head  of  children  examined  at  the  school, 
but  that  for  other  duties  payment  be  based  upon  the  time 
spent. 

4.  That  the  minimum  rate  of  payment  be  Is.  6d.  per  head  of 

children  examined. 

5.  That  the  minimum  rate  of  payment  for  extra  duties  be 

12s.  6d.  per  hour. 

6.  That  in  cases  where  whole-time  medical  inspectors  are 

employed  the  minimum  payment  be  £500  per  annum  for 
the  school  medical  officer,  and  £250  per  annum  for  junior 
or  assistant  school  medical  officer. 

On  the  question  of  treatment  of  school  children  found 
defective  the  following  resolutions  were  passed  : 

7.  That  this  Division  does  not  approve  the  establishment  of 

school  clinics  within  the  area  of  the  Division. 

8.  That  the  active  treatment  of  physically  defective  school 

children  should  not  be  undertaken  by  medical  inspectors 
of  schools. 

9. vThat  in  all  diseases  or  defects  the  parents  should  be 

referred  to  their  own  medical  attendant,  who  aloDe 
should  decide  what  treatment  should  be  given  and  where 
it  is  desirable  that  such  treatment  should  be  given. 

10.  That  cases  having  no  medical  attendant  and  being  too  poor 

to  pay  for  advice  should  be  referred  to  the  Poor  Law 
Medical  Officer. 

11.  That  the  Division  does  not  approve  of  any  payment  being 

made  to  hospitals  by  public  authorities  for  the  treatment 
of  school  children  found  defective. 

In  reply  to  “  Questions  of  Fact  ”  appended  to  the  letter 
of  the  Medical  Secretary  of  December  22nd,  1908,  the 
following  information  has  been  obtained  : 

Within  the  area  of  this  Division  there  are  three 
local  education  authorities — 

(i)  That  of  the  County  Borough  of  Swansea. 

(ii)  That  of  the  Borough  of  Neath. 

(iii)  That  of  the  County  of  Glamorgan. 

1  and  2.  In  Sivansea  the  medical  officer  of  health  (Dr. 
D.  J.  Morgan)  has  been  appointed  the  medical  inspector  of 
school  children.  His  appointment  as  medical  officer  of 
health  is  a  whole-time  one,  and  he  has  only  been 
appointed  about  a  year  ago  at  a  salary  of  £500  per  annum. 
The  terms  on  which  he  was  appointed  were  that  his 
duties  should  include  those  of  medical  inspector  of  school 


March  13,  1909.] 


HOSPITALS  AND  ASYLUMS. 


Supplement  to  the 
British  Medical  Journal 


4 


V 


if 

I 


1 


children.  The  actual  work  of  medical  inspection  is  per¬ 
formed  by  ten  general  practitioners  resident  in  the  town, 
to  each  of  whom  are  allocated  one  or  two  schools.  They 
are  at  present  examining  the  whole  of  the  children  in  the 
schools  at  a  remuneration  of  9d.  per  head,  including  all  the 
extra  duties,  although  they  have  never  been  called  upon  to 
do  anything  besides  the  examination  by  card.  This 
arrangement  is  only  temporary  until  July  next.  After 
that  date  it  is  probable  that  one  whole-time  and  two  part- 
time  medical  inspectors  will  be  appointed,  the  medical 
officer  of  health  still  doing  the  work  of  supervision.  This 
arrangement  has  not,  however,  yet  been  definitely  decided 


upon. 

In  Neath  the  medical  officer  of  health  for  the  borough 
(Dr.  J.  M.  Morris)  has  been  appointed  medical  inspector  of 
school  children,  and  does  all  the  work  himself.  He  is  paid 
at  the  rate  of  Is.  6d.  per  head  of  children  on  the  school 
books,  but  at  present  is  only  examining  those  entering  and 
those  leaving  the  school. 

In  the  County  of  Glamorgan  the  medical  officer  of 
health  for  the  county  (Dr.  W.  Williams,  of  Cardiff)  is  the 
medical  inspector,  doing  the  work  of  supervision  (re¬ 
muneration  not  ascertained).  The  actual  work  of  inspec¬ 
tion  is  performed  by  three  whole-time  medical  inspectors, 
paid  at  the  rate  of  £250  per  annum. 

3.  In  Sivansea  and  Neath  the  work  undertaken  may 
include  all  the  extra  duties  referred  to  in  paragraph  7  (a) 
of  the  Board  of  Education  Circular  No.  596,  and  no  pro¬ 
vision  made  for  extra  expenses  in  the  remuneration  of  the 
school  inspectors. 

4.  No  assistant  medical  officer  of  health  has  been 
appointed  for  the  inspection  of  school  children  by  any  of 
the  authorities  in  the  area  of  this  Division. 

5.  At  Neath  there  is  a  school  nurse  who  visits  the  homes 
of  the  children. 

In  Sivansea  at  present  there  is  no  school  nurse 
appointed. 

6.  In  Sivansea  the  eye  department  of  the  General  Hos¬ 
pital  has  had  a  large  number  of  children  to  treat  as  the 
result  of  school  inspection,  but  no  arrangement  has  been 
made  by  the  education  authority. 

As  to  certificates  from  hospitals,  there  is  only  one  hos¬ 
pital  in  the  area  of  the  Division  which  is  concerned — the 
Swansea  General  Eye  Hospital — and  the  answer  of  the 
Secretary  to  the  questions  in  the  circular  letter  have  been 
forwarded  to  the  Medical  Secretary. 


KS*  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  hrst  post  on  Tuesday. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Gloucestershire  Branch.— A  general  meeting  of  the 
Branch  will  be  held  at  the  General  Hospital,  Cheltenham,  on 
Thursday,  March  18th,  at  7  p.m.  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Dr.  S.  M.  Hebblethwaite :  A  Case  of  Achondro¬ 
plasia.  (3)  Dr.  Arthur  Cardew:  Pathological  specimens; 
Ovarian  Cyst.  (4)  Dr.  C.  Braine-Hartnell :  The  Early  Diagnosis 
and  Treatment  of  Some  Forms  of  Pelvic  Obstruction.  The 
Secretary  will  be  pleased  to  hear  from  any  member  who  will 
show  cases  or  pathological  specimens  at  future  meetings  during 
this  session.  There  will  be  a  supper  afterwards  at  the  Cosy 
Corner,  Promenade  (tickets  3s.  6d.  each,  exclusive  of  wine.) — 
D.  E.  Finlay,  Honorary  Secretary,  Gloucester. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— A  general  meeting  will  be  held  at  the  Greenbank  Hotel, 
Northwich,  at  5  p.m.,  on  Wednesday,  April  21st,  to  receive 
reports  from  the  Executive  Committee,  to  consider  matters 
referred  to  Divisions,  aud  to  transact  the  usual  business.  At 
6  p.m.  Dr.  Manwaring  White  will  read  a  paper  on  Frontal 
Sinusitis  as  a  Complication  of  Influenza.  Dinner  at  7  p.m.— 
T.  W.  H.  Garstang,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Leigh  Division.— 
A  general  meeting  of  this  Division  will  be  held  on  Thursday, 
March  18th,  in  the  Co-operative  Rooms,  Ellesmere  Street. 
Leigh,  at  8.30  p.m.  Agenda :  (1)  Minutes.  (2)  The  Surgical 
Treatment  of  Goitre  and  Exophthalmic  Goitre,  with  Cases.  (3) 
Report  on  Contributions  to  Hospitals  by  Employers  of  Labour 
and  Employees.  (4)  The  Leigh  Carters’  Sick  Club.  (5)  Any 
other  matters. — G.  H.  Shaw,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Rochdale  Division. 
— A  joint  meeting  of  the  Bury  and  Rochdale  Divisions  will  be 
held  in  the  Navigation  Hotel,  Railway  Street,  Hey  wood,  on 
Wednesday,  March  17th,  at  8.30  p.m.  Business  :  (1)  Address  by 
Dr.  Garstang,  member  of  Central  Council.  (2)  Grouping  of 
Divisions.  (3)  Election  of  Representative  and  Deputy  Repre¬ 
sentative  to  Representative  Meeting.  (4)  Matters  referred  from 
Head  Quarters.  (5)  Any  other  business. — James  Melvin, 
Honorary  Secretary,  Rochdale. 


Oxford  and  Reading  Branch  :  Oxford  Division.— The 
next  general  meeting  of  this  Division  will  be  held  on  Friday, 
March  26th,  at  the  Radcliffe  Infirmary,  Oxford,  at  3  p.m. 
Agenda :  (1)  Dr.  Collier  will  propose  the  following  resolution  : 
“That  in  view  of  the  practical  experience  of  the  last  thirty- 
seven  years,  during  which  period  the  Association  has  enjoyed 
great  financial  prosperity,  it  has  been  proved  that  in  the  best 
interests  of  the  British  Medical  Association  it  is  essential  to 
have  an  official  with  the  rank  and  status  of  ‘  General  Secretary 
and  Manager,’  and  that  such  official  should  possess  special 
business  training.  Further,  that  having  regard  to  the  highly 
satisfactory  manner  in  which  Mr.  Guy  Elliston  has  discharged 
the  duties  since  his  appointment  in  1902,  it  is  in  the  interests 
of  the  Association  that  his  services  should  be  retained  as 
General  Secretary  and  Manager;  and  that  the  Representative 
of  the  Oxford  Division  to  the  Representative  Meeting  at  Belfast 
be  instructed  accordingly.”  (2)  Certain  business  matters 
referred  to  the  Divisions  will  be  laid  before  the  meeting  by 
the  Secretary.  (3)  Specimens  and  cases  will  be  shown.  (4)  Dr. 
Robert  Hutchison  will  open  a  discussion  on  a  subject  con¬ 
nected  with  dietetics.— W.  Duigan,  Honorary  Secretary. 


NOTICE  OF  CHANGES  OF  BOUNDARIES 
OF  DIVISIONS. 

NOTICE  OF  THE  FORMATION  OF  A  NEW 
DIVISION  OF  THE  ASSOCIATION. 

Buckinghamshire  Division. 

The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice : 

That  the  Aylesbury  Division  cease  to  exist,  and  that 
a  Buckinghamshire  Division  be  formed,  composed  of 
the  Members  of  the  Association  who  reside  in  the 
area  bounded  on  the  north  by  a  line  passing  from 
east  to  west  through  Fenny  Stratford  and  Bucking¬ 
ham,  to  and  including  Brackley  in  Northamptonshire  ; 
on  the  south  by  the  towns  on  the  Great  Central 
Railway  —  Gerrard’s  Cross,  Beaconsfield,  High 
Wycombe,  and  Princes  Risboro’ ;  on  the  east 
by  the  Buckinghamshire  County  boundary,  but 
including  Leighton  Buzzard ;  and  on  the  west  by 
the  Buckinghamshire  County  boundary  ;  the  Division 
to  form  part  of  the  South  Midland  Branch,  and  the 
boundaries  of  that  Branch  and  of  the  Metropolitan 
Counties  and  Oxford  and  Reading  Branches,  and  of 
the  several  Divisions  affected  to  be  altered  accord¬ 
ingly- 


Hospitals  and  Asplnms. 


ROYAL  HALIFAX  INFIRMARY. 

The  report  presented  to  the  annual  meeting  of  the  governors  of 
this  infirmary  disclosed  no  very  new  feature.  The  number  of 
persons  treated  during  the  year  was  10,617,  compared  with 
9,899  in  the  previous  year.  Of  these,  1,960  were  in-patients,  as 
against  1,872  in  the  preceding  year.  The  average  duration  of 
treatment  of  in-patients  had  been  20.3  days,  and  the  rate  of 
mortality  7.2  per  cent. ;  or,  deducting  32  patients  who  died 
within  twenty-four  hours  of  admission,  5.6  per  cent.  The 
average  cost  of  in-patients  was  £3  18s.  6d.,  as  against  £3  18s.  8d. 
in  1907,  the  average  retention  of  each  in-patient  being  two 
and  a  half  days  less  than  in  that  year.  The  average  cost  per 
occupiedbed  per  annum  was  £70  17s.  compared  with  £62  13s.  5d. 
in  the  previous  year,  this  being  due  to  the  enhanced  prices 
which  had  to  be' paid  for  practically  everything  used  in  the 
hospital. 


AYR  DISTRICT  ASYLUM. 

The  annual  report  of  this  institution  contains  the  financial 
statistics  for  the  year  ending  May  15th,  1908,  and  the  medical 
and  administrative  statistics  for  the  year  ending  December  31st, 
1908.  Dr.  Douglas  McRae,  appointed  last  year  to  be  Medical  Super¬ 
intendent  in  place  of  Dr.  Easterbrook,  reports  that  there  were 
499  patients  on  the  asylum  register  on  January  1st,  1908,  and 
537  on  the  last  day  of  the  year.  The  total  cases  under  treatment 
during  the  year  numbered  657,  and  the  average  number  daily 
resident  522.73.  During  the  year  158  were  admitted,  being  less 
by  40  than  the  total  number  admitted  in  1907.  Among  the  1907 
admissions  there  were  30  out-county  patients,  which  reduces 
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the  actual  decrease  of  admissions  to  10.  Of  the  158  admissions 
122  were  first  and  36  not-first  admissions.  In  35  the  attacks 
were  first  attacks  within  three,  and  in  15  more  within  twelve 
months  of  admission ;  in  32  not-first  attacks  within  twelve 
months  of  admission  and  in  the  remainder,  whether  first 
attacks  or  not,  the  illness  was  either  of  more  than  twelve 
months’  duration  (65)  or  of  congenital  origin  (11)  on  admission. 
As  an  off-set  against  the  smaller  number  of  admissions  in  1908, 
the  patients  were  mostly  in  poor  physical  health  and  contained 
a  high  proportion  of  cases  of  incurable  forms  of  insanity.  Of 
the  whole  number  of  admissions  only  8  were  in  average 
health  and  condition,  89  being  in  indifferent  health  and 
reduced  condition  and  61  in  bad  health  and  exhausted 
physically.  With  regard  to  the  forms  of  mental  disorder, 
the  admissions  were  classified  into :  Mania  of  all  forms,  53 ; 
melancholia  of  all  forms,  59;  secondary,  senile,  organic,  epi¬ 
leptic,  and  alcoholic  dementia,  31 ;  general  paralysis,  9;  acquired 
epilepsy,  5;  and  cases  of  infantile  or  congenital  defect,  11.  In 
ail,  Dr.  McRae  says,  48  per  cent,  of  the  admissions  were  of  a 
hopeless  character.  As  to  the  probable  etiological  factors, 
alcoholic  excess  was  assigned  in  40,  or  25.3  per  cent.;  syphilis  in 
11,  critical  periods  in  50,  previous  attacks  in  39,  pregnancy, 
lactation,  and  the  puerperium  in  12,  phthisis  in  9,  and  mental 
stress  in  3.  Hereditary  influences  were  ascertained  in  64,  or 
40  per  cent.  During  the  year  36  were  discharged  as  recovered, 
giving  a  recovery-rate  on  the  admissions  of  22.78  per  cent., 
which  is  by  far  the  lowest  recovery-rate  recorded  at  this 
asylum.  There  were  also  12  discharged  as  relieved  and  3  as 
not  improved.  During  the  year  69  died,  giving  a  death-rate  on 
the  average  numbers  resident  of  13.19  per  cent. — a  death-rate 
which  has  only  been  exceeded  on  two  occasions  since  the  asylum 
was  opened  in  1869.  The  deaths  were  due  in  29  cases  to  nervous 
diseases,  alone  or  combined  with  tuberculosis,  including  10  cases 
of  general  paralysis  ;  in  20  to  chest  diseases,  including  13  deaths 
from  pulmonary  consumption  ;  in  5  to  abdominal  diseases  ;  and 
in  the  remainder  to  general  diseases,  including  12  deaths  from 
senile  decay  and  2  from  general  tuberculosis.  Altogether 
21,  or  30.4  per  cent.,  of  the  total  deaths  were  from  some  form 
of  tuberculosis.  Of  these  tuberculous  cases  Dr.  McRae  says 
that  11  showed  evidences  of  the  disease  on  admission,  but  that 
in  the  10  remaining  it  appeared  to  have  developed  after  admis¬ 
sion.  A  widespread  epidemic  of  influenza  occurred  during  the 
first  quarter  of  the  year,  but  otherwise  the  general  health 
appears  to  have  been  good.  The  asylum  was  visited  by  the 
Commissioners  in  Lunacy,  who  reported  upon  the  general 
excellence  of  management  of  the  asylum  and  the  high  pro¬ 
fessional  skill  which  characterized  the  medical  treatment  of 
the  patients. 


and  the  actions  of  Peitsang  and  Yangtsun  (mentioned  in  dispatches, 
medal  with  clasp).  Major  Anderson — China  war,  1900  (medal)  ; 
Waziristan  expedition,  North-West  Frontier  of  India,  1901-2  (medal 
with  clasp). 

Lieutenants  E.  J.  C.  McDonald  and  W.  D.  Wright,  M.B.,  are  pro¬ 
moted  to  be  Captains,  from  Septemberlst,  1908,  their  first  commissions 
being  dated  September  1st,  1905. 

The  following  Lieutenants  are  promoted  to  be  Captains,  from 
February  1st:  H.  W.  Pierpoint,  W.  D.  H.  Stevenson,  M.B.,  H.  P. 
Cook,  M.B.,  W.  J.  Fraser,  M.B.,  D.  C.  Y.  FitzGerald,  R.  s. 
Kennedy,  M.B.,  B.  Hicham,  M.B.,  C.  A.  Godson,  R.  H.  Lee,  M.B., 
P.  Heffernan,  M.B.,  H.  S.  Hutchison,  M.B.,  R.  G.  G.  Croly,  M.B., 
S.  T.  Crump,  W.  B.  A.  K.  Cullen,  M.B.,  ,T.  MacG.  Skinner,  M.B. 
They  were  appointed  Lieutenants  February  1st,  1906. 

The  promotion  of  Lieutenant-Colonel  A.  M.  Crofts,  C.I.E.,  Bengal, 
to  be  Colonel,  which  has  been  already  announced  in  the  British  Medical 
Journal,  has  received  the  approval  of  the  King., 

His  Majesty  has  likewise  sanctioned  the  provisional  promotion  to 
be  Captain  of  Lieutenant  J.  F.  Boyd,  also  previously  announced  in  the 
British  Medical  Journal. 

Lieutenant  V.  N.  Whitamore  is  promoted  to  be  Captain,  from 
September  1st,  1908.  He  was  appointed  Lieutenant  September  1st, 
1905. 

The  undermentioned  gentlemen  are  appointed  Lieutenants,  dated 
August  1st,  1908 :  Reginald  B.  Lloyd,  M  B.,  Archibald  C.  Munro, 
M.B.,  Ram  N.  Chopra,  M  B.,  Alfred  G.  Tressider,  M.B.,  Gordon 
G.  Jolly,  M.B.,  Hugh  Stott,  M.B.,  Alister  A.  C.  McNeill,  M.B., 
Robert  L.  Gamlen,  Abdus  S.  Khan,  George  F.  Graham,  M.B., 
Maneck  D.  Wadia,  Taylor  D.  Murison,  Sohrab  S.  Vazefdar, 
John  J.  H.  Nelson,  M.B.,  Edward  S.  Phipson,  M.B.,  Fleet  F.  S. 
Smith,  M  B.,  Sureswar  Sarkar,  Arthur  J.  Symes,  M.B.,  Gerald 
L.  C.  Little,  M.B.,  and  Thomas  C.  Boyd. 


TERRITORIAL  FORCE. 

Yeomanry. 

Surgeon-Lieutenant  R.  M.  McQueen,  from  the  City  of  London 
(Roughriders)  Imperial  Yeomanry,  to  be  Surgeon-Lieutenant,  City  of 
London  (Roughriders),  with  precedence  as  in  the  Imperial  Yeomanry, 
April  1st,  1908.  Surgeon-Lieutenant  McQueen  is  promoted  to  be  Surgeon- 
Captain,  January  2nd,  1909.  The  announcement  of  the  appointment  of 
Surgeon-Lieutenant  McQueen,  which  appeared  in  the  London  Gazette 
of  October  20th,  1908,  is  cancelled. 

Royal  Field  Artillery. 

Surgeon-Lieutenant  G.  Searle,  4th  Wessex  Brigade,  resigns  his 
commission,  retaining  his  rank  and  uniform,  January  27th. 

Royal  Army  Medical  Corps. 

First  Scottish  General  Hospital. — Lieutenant-Colonel  J.  M.  Booth, 
M.B.,  from  the  list  of  officers  whose  services  will  be  available  on 
mobilization,  to  be  Lieutenant-Colonel,  March  6th.  Lieutenant-Colonel 
G.  M.  Edmond  to  be  an  ..officer  whose  services  will  be  available  on 
mobilization,  March  6th. 


Jlabal  anil  JHilitarn  ^.ppDintmtnts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Surgeon 
J.  H.  Burdett,  to  the  Victory,  additional,  for  Haslar  Hospital,  March  1st ; 
Fleet  Surgeon  John  Menaby,  M.D.,  to  the  Vengeaiicet  on  recommis- 
siomng,  undated ;  Staff  Surgeon  J.  W.  W.  Stanton,  to  the  President, 
Jor  three  months’  course  at  the  London  Hospital,  March 
o*  Tc’  Surgeon  R.  A.  Ross,  M.D.,  to  the  Illustrious,  March  12th  ; 
Staff  Surgeon  M.  C.  Langford,  to  the  President,  additional,  for  survey 
of  stores  at  Yarmouth  Hospital  from  March  12tli  to  March  31st 
inclusive  ;  Surgeon  W.  H.  Hastings,  M.B.,  to  the  Surprise,  on 
recommissioning,  March  27tli;  Surgeon  G.  A.  Bradshaw,  to  the 
Antrim,  March  27tli. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  G.  D.  Bourke,  C.B.,  is  appointed  an  Honorar- 
Physician  to  the  King,  vice  Surgeon-General  T.  Tarrant,  C.B.,  deceased 
Jbebruary  3rd.  Surgeon-General  Bourke  was  appointed  Surgeon 
September  30th,  1874;  Surgeon-Major,  September  30tli,  1886;  grantee 
the  rank  of  Lieutenant-Colonel,  September  30th,  1894 ;  made  Brigade 
Surgeon-Lieutenant-Colonel,  April  13th,  1898 ;  and  promoted  to  b< 
Surgeon-General,  March  9th,  1908.  His  war  record  is  as  follows  :  Nile 
expedition,  1884-5  (medal  with  clasp,  and  Khedive’s  bronze  star);  tin 
Soudan  Frontier  Field  Force,  1885-6,  including  the  action  of  Giniss  •  the 
Burmese  campaign  in  1887-9  (medal  with  clasp);  the  Chin-Lusha 
expedition,  1889-90  (mentioned  in  dispatches,  clasp);  with  the  Tiral 
Expeditionary  Force,  North-West  Frontier  of  India  campaign,  1897—! 
(mentioned  in  dispatches,  medal  with  two  clasps).  He  was  nominate. 
C.B.,  June  28th,  1907. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-General  P.  H.  Benson,  M.B. ,  Madras,  is  granted  combine 
privilege  leave  and  leave  on  private  affairs  to  Europe  for  six  month 
from  March  1st. 

Lieutenant-Colonel  P.  J.  Lumsden,  M.B.,  Bengal,  is  e  posted  a 
Residency  Surgeon,  Hyderabad,  from  January  5th. 

UoD^'mTntAonTf?  Captains  are  promoted  to  be  Majors,  froi 
w  £  T-28th  :  J-  M-  Woolley,  M.B.  ;  C.  A.  Lane,  M.D. :  T.  B.  Kell' 
W.  H.  Kenrick,  C.  H.  Watson,  E.  F.  E.  Baines,  G.  O.  F.  Seal' 

M  W8,!  S’  HoGWHATI'hinson.  M  B. ;  J.  L.  Marjoribanks 

Maiors  W™]L°N'tM'  '  '  £N0Jh  ,MB-  TBe  first  appointment  c 

r  °lle'  ’  Bane>  kelly,  Kenrick,  Watson,  Baines,  and  Sealy  i 

MarforibTnUua0rJK28ith’  189I=  tha*  of  Majors  Anderson,  Hutchinsoi 
recordsba?c  and^knox,  July  28th,  1897.  Such  as  have  wa 

Chfna  war  mm/®'?  Ma|ors  Woolley,  Hutchinson  andFenton- 
(medal  with  pWfi  ‘  ^J,or  kane— Burmese  expedition,  1887- 

tions  a^  and  arm  nu  nJ01'  kelly— Tibet,  1903-4,  including  the  open 
patches  Gyantse  (slightly  wounded,  mentioned  in  dis 

India  camnafgn  8Q7  2W'  Kenrick-North-West  Frontier  c 

the *11  u  r  rair^  Vnl ) ,8 '  7  niC  u-*? * n ^ ^ d o  operations  on  the  Samana  and  i 
present in Thltcimi  WltB  ^7°  clasps) ;  Tirah  expedition,  18974 

Arhanca  Pa  sset  u  inl m  and  a*  the  capture  of  the  Sampagha  an 

.  rhanga  1  asses  (clasp) ,  China  war,  1900,  including  the  relief  of  Pekin 


Uttal  Statistics. 


ENGLISH  URBAN  MORTALITY  DURING  1908. 

[SPECIALLY  REPORTED  FOR  THE  BRITISH  MEDICAL  journal.. 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  seventy-six  large  towns  dealt  with  in  the  Registrar- 
General’s  weekly  returns.  During  the  fifty-three  weeks  ending 
January  2nd  445,303  births  were  registered  in  these  towns,  equal  to  an 
annual  rate  of  26.9  per  1,000  of  the  population,  estimated  at  16,234,952 
persons  in  the  middle  of  last  year ;  in  the  three  preceding  years  the 
rates  were  28.2,  27.9,  and  27.0  per  1,000  respectively.  In  London  the  rate 
was  25.4  per  1,000,  while  it  averaged  27.6  in  the  seventy-five  other  large 
towns,  and  ranged  from  15.5  in  Hastings,  16 1  in  Hornsey,  17.1  in 
Bournemouth,  19.0  in  Halifax,  20.2  in  Bradford,  20.9  in  Northampton, 
and  21.3  in  Brighton,  to  33.0  in  Hanley  and  in  Sunderland,  33.1  in 
Swansea,  34.3  in  Tynemouth,  34.7  in  St.  Helens,  35.6  in  Merthyr  Tydfil, 
35.9  in  Middlesbrough,  and  40.3  in  Rhondda. 

During  the  period  under  notice  246,019  deaths  were  registered  in  these 
seventy-six  towns,  corresponding  to  a  rate  of  14.9  per  1,000  living, 
against  15.7,  15.9,  and  15.4  per  1,000  in  the  three  preceding  years.  In 
London  the  rate  of  mortality  was  13.8  per  1,000,  while  it  averaged  15.4 
in  the  seventy-five  other  large  towns,  and  ranged  from  8.3  in  Hornsey, 
10.3  in  East  Ham,  10  4  in  Leyton  and  in  King’s  Norton,  10.5  in  Willesden 
and  in  Walthamstow,  and  10.7  in  Handsworth  (Staff's),  to  18.4  in 
Hanley,  in  Rochdale,  and  in  Rhondda,  18.5  in  Swansea,  19.1  in  Merthyr 
Tydfil,  19.2  in  Liverpool,  and  19.8  in  Oldham  and  in  Middlesbrough. 

The  246,019  deaths  from  all  causes  in  these  towns  last  year  included 
26,116  which  were  referred  to  the  principal  infectious  diseases ;  of  these 
one  resulted  from  small-pox,  5,069  from  measles,  1,718  from  scarlet  fever, 
2,578  from  diphtheria,  4,751  from  whooping-cough,  1,251  from1*  fever  " 
(principally  enteric),  and  10,748  from  diarrhoea.  The  death-rate  from 
these  diseases  in  the  aggregate  was  1.59  per  1,000  last  year,  against  1.88, 
2.24,  and  1.54  in  the  three  preceding  years.  Compared  with  the  average 
rates  for  the  five  years  1903-7  the  mortality  from  each  of  these  infectious 
diseases  was  below  ithe  average.  In  London  these  diseases  caused  a 
death-rate  last  year  of  1.35  per  1,000 ;  in  the  seventy-five  other  large 
towns  the  rate  averaged  1.67  per  1,000,  and  ranged  from  0.40  in  Hastings, 
0.57  in  Hornsey,  0,64  in  Brighton,  0.71  in  Bournemouth  and  in  Northamp¬ 
ton,  0.72  in  West  Hartlepool,  and  0.82  in  Leyton,  to  2.49  in  Merthyr  Tydfil, 
2.50  in  Bootle  and  in  Oldham,  2.70  in  Stockton-on-Tees,  2.80  in  Burnley, 
2.88  in  Rotherham,  3.04  in  Salford,  3.47  in  Middlesbrough,  and  3.49  in 
Rhondda.  The  5.069  fatal  cases  of  measles  were  equal  to  a  rate  of  0.31 
per  1,000  ;  in  London  also  the  death-rate  from  this  disease  was  0.31  per 
1,000,  while  in  the  seventy-five  other  large  towns  it  was  highest  in  West 
Ham,  Leicester,  Rochdale,  Preston,  Rotherham,  Middlesbrough, 
Stockton-on-Tees,  and  Rhondda.  The  1,718  deaths  from  scarlet  fever 
corresponded  to  a  rate  of  0.10  per  1,000  ;  in  London  the  mortality  from 
this  cause  was  at  the  rate  of  0.11  per  1,000,  while  it  averaged  0.10  in  the 
seventy-five  other  large  towns,  among  which  this  disease  was  propor¬ 
tionally  most  fatal  in  West  Bromwich,  Smethwick,  Liverpool,  Bootle, 
St.  Helens,  Warrington,  and  Salford.  The  2,578  fatal  cases  of  diphtheria 
were  equal  to  a  rate  of  0.16  per  1,000 ;  in  London  the  rate  was  0.15  per 
1,000,  while  it  averaged  0.16  in  the  seventy-five  other  large  towns, 
and  was  highest  in  Croydon,  East  Ham,  Reading,  Wolverhampton, 
West  Bromwich,  King’s  Norton,  Derby,  Salford,  and  Middlesbrough. 
The  4,751  deaths  from  whooping-cough  corresponded  to  a  rate  of  0.29  per 
1,000;  in  London  this  disease  caused  a  death-rate  of  0.20  per  1,000, 
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Analysis  of  the  Vital  Statistics  of  Seventy-six  of  the  Largest  English  Towns  during  1908. 


Towns. 

Estimated  Population 
middle  of  1908. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Infectious 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough . 

u 

£ 

ce 

o 

o 

A 

Deaths  of  Children  under 

one  year  of  age 

to  1,000  Births. 

Rjite  per  cent,  of 

Uncertified  Deaths. 

CD 

a 

H 

s 

CO 

A 

+3 

c3 

<© 

Q 

_h  CO  . 

d  3  “ 

Q.  O  ^ 

CO 

c6 

•S|S 

fa 

cd 

S 

76  Towns  - 

16,234,952 

445,303 

246,019 

26.9 

14.9 

1.59 

26,116 

1 

5,069 

1,718 

2,578 

4,751 

1,251 

10,748 

128 

0.9 

75  Provincial  Towns 

11,439,195 

321,459 

178,666 

27.6 

15.4 

1.67 

19,517 

1 

3,545 

1,170 

1,854 

3,767 

1,024 

8,156 

134 

1.3 

London 

4,795,757 

123,844 

67,353 

25.4 

13.8 

1.35 

6,599 

1,524 

548 

724 

984 

227 

2,592 

113 

0.1 

Croydon 

_ 

_ 

157,698 

4,070 

2,047 

25.4 

12.8 

1.37 

220 

— 

93 

6 

39 

28 

5 

49 

99 

— 

Wiliesden  - 

_ 

- 

154,792 

4,099 

1,653 

26.1 

10.5 

1.00 

159 

57 

14 

13 

13 

7 

55 

99 

0.4 

Hornsey 

_ 

_ 

92,713 

1,514 

783 

16.1 

8.3 

0.57 

54 

14 

3 

7 

12 

2 

16 

62 

0.3 

Tottenham  - 

_ 

_ 

126,146 

3,871 

1,608 

30.2 

12.5 

1.23 

157 

52 

15 

21 

10 

7 

52 

96 

0.1 

West  Ham  - 

_ 

_ 

315,000 

9,229 

4,439 

28.8 

13.9 

2.39 

763 

226 

51 

54 

84 

28 

320 

128 

0.0 

East  Ham  - 

_ 

_ 

142,976 

3,609 

1,503 

24.8 

10.3 

1.27 

185 

— 

32 

25 

66 

9 

4 

49 

110 

— 

Leyton 

_ 

_ 

125,815 

3,300 

1,333 

25.8 

10.4 

0.82 

105 

— 

25 

18 

18 

12 

4 

28 

77 

0.3 

Walthamstow  - 

_ 

131,486 

3,508 

1,407 

26.2 

10.5 

0.98 

132 

— 

37 

11 

21 

3 

14 

46 

107 

— 

Hastings 

_ 

_ 

67,817 

1,069 

806 

15.5 

11.7 

0.40 

28 

— 

7 

3 

2 

11 

2 

3^ 

81 

0.7 

Brighton 

_ 

_ 

129,967 

2,808 

1,945 

21.3 

14.7 

0.64 

83 

— 

22 

1 

9 

18 

4 

29 

104 

0.1 

Portsmouth 

_ 

_ 

211,493 

6,110 

2,957 

28.4 

13.8 

0.97 

207 

— 

13 

8 

49 

55 

26 

56 

99 

0.5 

Bournemouth  - 

_ 

_ 

70,801 

1,234 

925 

17.1 

12.9 

0.71 

51 

— 

11 

2 

11 

17 

2 

8 

83 

0.8 

Southampton 

- 

_ 

122,196 

2,971 

1,600 

23.9 

12.9 

1.17 

145 

— 

20 

5 

16 

35 

5 

64 

115 

— 

Reading 

_ 

_ 

81,647 

1,879 

978 

22.6 

11.8 

1.34 

112 

— 

15 

9 

20 

35 

7 

26 

99 

1.8 

Northampton  - 

_ 

_ 

96,405 

2,045 

1,132 

20.9 

11.6 

0.71 

70 

— 

3 

5 

4 

29j 

5 

24 

96 

1.9 

Ipswich 

_ 

_ 

73,852 

1,839 

1,073 

24.5 

14.3 

0.89 

67 

— 

16 

2 

10 

11 

— 

28 

107 

— 

Great  Yarmouth 

_ 

_ 

53,152 

1,440 

812 

26.7 

15.0 

0.94 

51 

— 

6 

1 

5 

6 

5 

28 

126 

— 

Norwich 

* 

“ 

122,841 

3,152 

1,759 

25.2 

14.1 

1.12 

140 

1 

3 

26 

25 

36 

49 

116 

0.7 

Plymouth  - 

122,113 

2,750 

1,861 

22.2 

15.0 

0.91 

113 

1 

15 

27 

10 

60 

129 

_ 

Devonport  - 

_ 

_ 

81,525 

2,104 

1,102 

25.4 

13.3 

1.21 

101 

— 

— 

1 

16 

28 

15 

41 

125 

— 

Bristol  - 

_ 

_ 

372,785 

8,739 

5,139 

23.1 

13.6 

1.16 

435 

— 

97 

10 

63 

128 

9 

128 

126 

0.2 

Hanley 

_ 

_ 

67,998 

2,283 

1,274 

33.0 

18.4 

1.97 

137 

— 

23 

1 

15 

23 

16 

59 

166 

0.9 

Burton-on-Trent 

_ 

_ 

53,936 

1,211 

697 

22.1 

12.7 

1.06 

58 

— 

3 

8 

7 

18 

5 

17 

111 

2.0 

Wolverhampton 

_ 

_ 

103,318 

2,712 

1,501 

25.8 

14.3 

1.22 

127 

— 

6 

9 

32 

24 

10 

46 

132 

0.3 

Walsall 

_ 

_ 

97,778 

2,942 

1,484 

29.6 

14.9 

2.07 

206 

— 

— 

17 

11 

53 

8 

117 

148 

0.6 

Handsworth 

_ 

_ 

68,051 

1,590 

742 

23.0 

10.7 

0.84 

59 

— 

1 

10 

11 

19 

1 

17 

87 

1.5 

West  Bromwich 

_ 

_ 

69,786 

2,297 

1,146 

32.4 

16.2 

1.82 

129 

— 

1 

26 

20 

26 

3 

53 

139 

1.7 

Birmingham 

_ 

_ 

558,357 

16,143 

9,028 

28.4 

15.9 

1.86 

1,053 

— 

60 

l5 

106 

308 

49 

45b 

144 

3.8 

King’s  Norton  - 

_ 

_ 

78,608 

1,977 

832 

24.7 

10.4 

0.88 

70 

— 

4 

12 

23 

8 

6 

17 

85 

3.6 

Smethwick  - 

_ 

_ 

68,416 

2,153 

930 

31.0 

13.4 

1.53 

106 

— 

21 

8 

30 

4 

43 

134 

1.1 

Aston  Manor 

_ 

_ 

84,256 

2,234 

1,071 

26.1 

12.5 

1.90 

161 

— 

3 

15 

9 

51 

2 

81 

127 

0.7 

Coventry 

_ 

_ 

78,889 

2,629 

1,234 

32.8 

15.4 

1.10 

88 

— 

3 

7 

7 

22 

1 

48 

95 

1.9 

Leicester  - 

_ 

240,172 

5,704 

3,165 

23.4 

13.0 

1.53 

375 

— 

179 

26 

8 

31 

8 

123 

151 

1.1 

Grimsby 

_ 

71,800 

2,313 

1,053 

31.7 

14.4 

1.46 

107 

— 

10 

6 

12 

6 

14 

59 

139 

1.5 

Nottingham 

_ 

_ 

260,449 

7,037 

4,030 

26.6 

15.2 

1.25 

332 

— 

31 

11 

30 

62 

29 

169 

145 

0.7 

Derby  - 

127,583 

3,356 

1,693 

25.9 

13.1 

0.95 

122 

20 

2 

36 

15 

5^ 

44 

112 

Stockport  - 

102,339 

2,885 

1,895 

27.7 

18.2 

2.45 

254 

63 

10 

13 

32 

7 

129 

168 

0.2 

Birkenhead 

_ 

119,830 

3,824 

1,919 

31.4 

15.8 

1.88 

229 

1 

43 

7 

15 

61 

11 

93 

136 

0.8 

Wallasey 

68,849 

1,763 

949 

25.2 

13.6 

1.51 

106 

— 

28 

12 

8 

25 

ET 

28 

102 

1 . 2 

Liverpool  - 

_ 

_ 

753,203 

24.289 

14,686 

31.7 

19.2 

2.19 

1,676 

_ 

257 

215 

133 

347j 

81 

643 

141 

2.7 

Bootle  - 

68,248 

2,169 

1,265 

31.3 

18.2 

2.50 

173 

— 

31 

20 

15 

40 

5 

62 

147 

3.5 

St.  Helens  - 

_ 

93,812 

3,311 

1,498 

34.7 

15.7 

1.52 

145 

— 

— 

30 

17 

13 

78 

122 

3.3 

Wigan  - 

_ 

_ 

89,636 

2,987 

1,639 

32.8 

18.0 

1.88 

170 

— 

6 

9 

10 

28 

27 

90 

156 

0.1 

Warrington 

_ 

_ 

71,268 

2,369 

1,235 

32.7 

17.0 

2.41 

175 

— 

27 

16 

15 

61 

11 

45 

134 

4.4 

Bolton  - 

_ 

_ 

185,358 

4,608 

2,910 

24.5 

15.4 

1.70 

319 

— 

4 

21 

18 

79 

37 

160 

148 

0.4 

Bury  - 

59,064 

1,379 

949 

23.0 

15.8 

1.22 

73 

— 

18 

2 

9 

4 

55 

129 

1.3 

Manchester 

649,251 

19,217 

12,029 

29.1 

18.2 

2.25 

1,488 

— 

367 

96 

122, 

220 

74 

609 

151 

0.7 

Salford 

239,294 

7,201 

4,334 

29.6 

17.8 

3.04 

738 

— 

167 

65 

123 

103 

41 

239 

152 

0.5 

Oldham 

_ 

_ 

142,507 

4,058 

2,873 

28.0 

19.8 

2.50 

363 

— 

82 

28 

22 

54 

12 

165 

159 

0.1 

Rochdale  - 

_ 

88,821 

2,219 

1,660 

24.6 

18.4 

2.18 

196 

— 

64 

8 

17 

25 

9 

/3 

168 

2.3 

Burnley 

_ 

_ 

105,100 

3,015 

1,911 

28.2 

17.9 

2.80 

300 

— 

51 

13 

15 

41 

12 

170 

200 

1.7 

Blackburn  - 

135,961 

3,459 

2,170 

25.0 

15.7 

1.56 

215 

— 

18 

23 

15 

29 

15 

117 

149 

1.8 

Preston 

_ 

_ 

117,799 

3,311 

2,152 

27.7 

18.0 

2.24 

268 

— 

95 

1 

ii 

19 

26 

116 

153 

3.3 

Barrow-in-Furness 

“ 

“ 

62,312 

1,897 

828 

30.0 

13.1 

1.09 

68 

8 

1 

5 

22 

5 

27 

111 

3.3 

Huddersfield 

94,776 

2,348 

1,646 

24.4 

17.1 

1.61 

155 

67 

3 

9 

14 

10 

52 

111 

1.0 

Halifax 

_ 

111,018 

2,141 

1,592 

19.0 

14.1 

1.01 

113 

— 

37 

3 

12 

31 

12 

18 

101 

1.4 

Bradford 

292,136 

5.995 

4,615 

20.2 

15.5 

1.36 

404 

— 

72 

13 

41 

56 

30 

192 

143 

0.2 

Leeds  - 

477,107 

12,103 

7,412 

24.8 

15.3 

1.49 

728 

— 

179 

14 

46 

138 

25 

326 

137 

0.1 

Sheffield 

_ 

463,222 

14,467 

7,457 

30.7 

15.8 

1.85 

867 

— 

109 

37 

37 

248 

26 

410 

140 

2.5 

Rotherham 

_ 

63,736 

2,123 

1,038 

32.8 

16.0 

2.88 

186 

— 

52 

3 

7 

58 

17 

69 

148 

1.6 

York  - 

85,861 

2,192 

1,102 

25.1 

12.6 

1.14 

100 

— 

27 

4 

7 

10 

8 

44 

104 

0.1 

Hull  - 

271,137 

8,327 

4,456 

30.2 

16.2 

2.19 

605 

— 

96 

3 

50 

57 

23 

376 

145 

0.8 

“Middlesbrough  - 

_ 

_ 

103,511 

3,776 

2,080 

35.9 

19.8 

3.47 

365 

— 

103 

5 

33 

9 

17 

198 

158 

1.0 

Stockton-on-Tees 

_ 

_ 

53,160 

1.706 

970 

31.6 

18.0 

2.70 

14S 

— 

71 

— 

8 

33 

6 

28 

152 

West  Hartlepool 

77,573 

2,083 

944 

26.4 

12.0 

0.72 

57 

— 

7 

— 

11 

19 

5 

15 

115 

Sunderland 

157,693 

5.286 

2,840 

33.0 

17.7 

1.86 

296 

— 

2b 

6 

27 

118 

15 

105 

146 

2. 3 

South  Shields  - 

115,535 

3,531 

1,817 

30.1 

15.5 

1.69 

197 

— 

32 

9 

23 

50 

7 

76 

134 

4.b 

Gateshead  - 

128,393 

4,027 

1,948 

30.9 

14.9 

1.90 

248 

— 

17 

5 

26 

68 

4 

128 

148 

5.4 

Newcastle-on-Tyne 

_ 

_ 

277,257 

8,379 

4,505 

29.7 

16.0 

1.26 

354 

— 

31 

10 

35 

134 

14 

130 

136 

0.3 

Tynemouth 

55,244 

1,925 

983 

34.3 

17.5 

1.61 

90 

— 

17 

2 

6 

20 

4 

41 

137 

2.5 

Newport  (Mon.)  - 

76,955 

2,552 

1,263 

32.6 

16.1 

1.28 

100 

— 

4 

7 

15 

42 

7 

25 

134 

0.6 

Cardiff 

191,446 

5,172 

2,521 

26.6 

13.0 

1.10 

214 

— 

5 

10 

22 

47 

7 

123 

125 

0.1 

Rhondda 

133,137 

5,454 

2,487 

40.3 

18.4 

3.49 

474 

— 

103 

7 

29 

53 

22 

260 

184 

0.7 

Merthyr  Tydfil  - 

77,219 

2,791 

1.502 

35.6 

19.1 

2.49 

196 

— 

26 

6 

9 

66 

11 

78 

178 

1.1 

Swansea 

- 

- 

97,810 

3,289 

1,844 

33.1 

18.5 

1.58 

158 

44 

7 

4 

24 

1 

78 

151 

0.2 
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while  in  the  seventy-five  other  large  towns  the  rate  averaged  0.32 
per  1,000,  the  greatest  proportional  mortality  being  recorded  in  Bir¬ 
mingham,  Aston  Manor,  Bootle,  Warrington,  Rotherham,  Stockton- 
on-Tees,  Sunderland,  Newport  (Mon.),  and  Merthyr  Tydfil.  The  1,251 
deaths  referred  to  different  forms  of  “fever”  were  equal  to  a  rate 
of  0.08  per  1,000;  in  London  the  rate  was  only  0.05  per  1,000,  while  it 
averaged  0.09  in  the  seventy-five  other  large  towns,  and  was  highest 
in  Norwich,  Devonport,  Hanley,  Grimsby,  Wigan,  Bolton,  Salford, 
Preston,  and  Rotherham.  The  10,748  fatal  cases  of  diarrhoea  cor¬ 
responded  to  a  rate  of  0.65  per  1,000;  in  London  the  diarrhoea  death- 
rate  was  0.53  per  1,000,  while  it  averaged  0.70  in  the  seventy-five  other 
large  towns,  among  which  diarrhoea  was  proportionally  most  fatal  in 
West  Ham,  Walsall,  Stockport,  Oldham,  Burnley,  Rotherham,  Hull, 
Middlesbrough,  and  Rhondda.  The  fatal  case  of  small-pox  belonged 
to  Birkenhead. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  128  per 
1,000  last  year,  against  140,  145,  and  127  in  the  three  preceding  years. 
In  London  the  rate  was  113  per  1,000,  while  it  averaged  134  in  the 
seventy-five  other  large  towns,  and  ranged  from  62  in  Hornsey,  77  in 
Leyton,  81  in  Hastings,  83  in  Bournemouth,  85  in  King’s  Norton,  and 
87  in  Handsworth  (Staffs)  to  156  in  Wigan,  158  in  Middlesbrough,  159  in 
Oldham,  166  in  Hanley,  168  in  Stockport  and  in  Rochdale,  178  in  Merthyr 
Tydfil,  184  in  Rhondda,  and  200  in  Burnley. 

The  causes  of  2,324,  or  0.9  per  cent.,  of  the  deaths  in  the  seventy-six 
towns  last  year  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly 
certified  in  Croydon,  East  Ham,  Walthamstow,  Southampton,  Ipswich, 
Great  Yarmouth,  Plymouth,  Devonport,  and  Derby ;  the  highest  pro¬ 
portions  of  uncertified  deaths  were  3.3  in  St.  Helens,  in  Preston,  and 
in  Barrow-in-Furness,  3.5  in  Bootle,  3.6  in  King's  Norton,  3.8  in  Birming¬ 
ham,  4.4  in  Warrington,  4.6  in  South  Shields,  and  5.4  in  Gateshead. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  7,507 
births  and  6,705  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  March  6th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  17.5,  18.1,  and  19.1  per  1,000  in  the  three  preceding  weeks, 
further  rose  last  week  to  21.3  per  1,000.  The  rates  in  the  several  towns 
ranged  from  8.7  in  Hornsey,  10.1  in  Reading,  10.4  in  Handsworth 
(Staffs),  10.5  in  Walsall,  11.5  in  Walthamstow,  and  12.1  in  Tottenham 
and  in  Leyton,  to  27.5  in  Brighton,  28.0  in  Rhondda,  28.7  in  Stockport, 

29.1  in  Rochdale,  29.5  in  Hanley,  29.9  in  Wigan  and  in  Bury,  and  35  6  in 
St.  Helens.  In  London  the  rate  of  mortality  was  22.8  per  1,000,  while  it 
averaged  20.8  in  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  averaged  2  Oper  1,000  in  the  seventy-six 
towns  ;  in  London  this  death-rate  was  equal  to  2.0  per  1,000,  while  among 
the  seventy-five  other  large  towns  these  diseases  caused  death-rates 
ranging  upwards  to  5  1  in  Birmingham,  5.3  in  Bury,  7.2  in  West 
Hartlepool,  8.6  in  Aston  Manor,  8.7  in  Wavrington,  and  13.2  in  St.  Helens. 
Measles  caused  a  death-rate  of  3.5  in  Sheffield.  3.9  in  Birmingham,  4.4  in 
Smethwick,  5.9  in  West  Hartlepool,  7.2  in  Warrington,  7.3  in  Aston 
Manor,  and  8.8  in  St.  Helens  ;  scarlet  fever  of  1.6  in  St.  Helens  ;  diph¬ 
theria  of  10  in  Stockport  and  1.3  in  King’s  Norton  ;  whooping-cough  of 

1.1  in  Swansea,  1.2  in  Aston  Manor,  1.3  in  South  Shields,  1.7  in  Wigan, 
and  2.7  in  St.  Helens ;  and  diarrhoea  of  2.0  in  Great  Yarmouth.  The 
mortality  from  enteric  fever  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
weeit.  The  number  of  scarlet  fever  patients  remaining  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospital  at  the  end  of  the  week  was  2,873,  against  .3,002,  2,910,  and  2,825 
at  the  end  of  the  three  preceding  weeks ;  285  new  cases  were  ad¬ 
mitted  during  the  week,  against  289,  273,  and  292  in  the  three  preceding 
weeks. 


Uaranms  anil  ^Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisenient  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column ' 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BIRMINGHAM  CITY  ASYLUM.— Clinical  Assistant  (lady).  Honor¬ 
arium  at  the  rate  of  £50  per  annum. 

BIRMINGHAM  EAR  AND  THROAT  HOSPITAL.— House-Surgeon. 
Salary  at  the  rate  of  £70  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.— House-Physician.  Salary, 
£50  per  annum.  House-Surgeon  and  House-Surgeon  to  Special 
Departments.  Salary,  £50. 

BIRMINGHAM:  QUEEN’S  HOSPITAL.— House-Surgeon.  Salary  at 
the  rate  of  £50  per  annum. 

BURY  ST.  EDMUNDS  :  WEST  SUFFOLK  GENERAL  HOSPITAL. 
—House-Surgeon.  Salary,  £100  per  annum. 

CAMBRIDGE  ADMINISTRATIVE  COUNTY'.  —  Assistant  School 
Medical  Officer  (female).  Salary,  £250  per  annum,  rising  to  £300. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Salary 
at  the  rate  of  £70  per  annum. 

CARLISLE  :  CUMBERLAND  INFIRMARY'.  —  Resident  Medical 
Officer  (male),  to  act  as  House-Physician  and  House-Surgeon  for 
six  months  each  respectively.  Salary  at  the  rate  of  £80  and  £100 
per  annum. 

CARSHALTON:  CHILDREN’S  INFIRMARY.  —  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £180. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road, 
W.C. — House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

CHORLTON  UNION. — Third  Assistant  Resident  Medical  Officer  for 
the  Workhouse  Hospitals.  Salary,  £100  per  annum. 

COLCHESTER  :  ESSEX  COUNTY  HOSPITAL— House-Surgeon. 
Salary,  £80  per  annum. 

DUBLIN:  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL.— House- 
Surgeon.  Salary,  £40  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road. — (1)  Physician  to  Out-patients  ;  (2)  Ten  Clinical  Assistants. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.-(l) 
Senior  House-Surgeon;  (2)  Senior  House-Physician;  (3)  Junior 
House-Physician;  (4)  Two  Junior  House-Surgeons.  Salary  at  the 
rate  of  £45  per  annum  for  (1)  and  (2)  and  £35  per  annum  for  (3) 
and  (4). 

GREAT  YARMOUTH  HOSPITAL. — House-Surgeon.  Salary,  £100  per 
annum. 

HERTFORD  COUNTY'  HOSPITAL. — Resident  House-Surgeon  and 
Secretary.  Salary  at  the  rate  of  £100  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  Two  House-Surgeons ;  (2)  Assistant  Casualty  Medical  Officer 
(and  House-Physician) ;  (3)  House-Physician. 

HULL :  ROYAL  INFIRMARY7. — House-Physician.  Salary,  £100  per 
annum. 

KETTERING  AND  DISTRICT  GENERAL  HOSPITAL. -Resident 
Medical  Officer.  Salary,  £100  per  annum. 

LEAMINGTON:  WARNEFORD,  LEAMINGTON  AND  SOUTH 

WARWICKSHIRE  GENERAL  HOSPITAL. — Senior  and  Junior 
Resident  Medical  Officers.  Salary,  £100  and  £65  per  annum 
respectively. 

LEEDS  GENERAL  INFIRMARY7. — Ophthalmic  House-Surgeon. 
Salary  at  the  rate  of  £50  per  annum. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  March  6th,  935  births  and  738 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18  2,  19.8,  and 
20.0  per  1,000  in  the  three  preceding  weeks,  further  rose  to  20.7  per 
1,000  last  week,  but  was  0.6  per  1,000  below  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  8.8  in  Perth  and  13.0  in 
Greenock  to  25  0  in  Paisley  and  27.4  in  Dundee.  The  death-rate  from 
the  principal  infectious  diseases  averaged  2  5  per  1,000  in  these  towns, 
the  highest  rates  being  recorded  in  Glasgow  and  Aberdeen.  The  357 
deaths  registered  in  Glasgow  included  3  from  scarlet  fever,  4  from 
diphtheria.  44  from  whooping-cough,  3  from  enteric  fever,  and  3  from 
cerebro-spinal  meningitis.  Six  fatal  cases  of  whooping-cough  were 
recorded  in  Edinburgh;  10  of  whooping-cough  and  2  of  enteric 
fever  in  Aberdeen;  and  3  of  whooping-cough  in  Paisley,  and  2  in 
Leith. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  27th,  631  births  and  5C 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  c 
Ireland,  as  against  562  births  and  470  deaths  in  the  preceding  period 
The  annual  death-rate  in  these  districts,  which  had  been  20.7,  20.4,  an 
21.5  per  1,000  in  the  three  preceding  weeks,  rose  to  23.0  per  1,000  in  th 
week  under  notice,  this  figure  being  3.9  per  1,000  higher  than  the  mea 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond 
ing  period.  The  figures  in  Dublin  and  Belfast  were  24.3  and  21.0  respei 
tively,  those  in  other  districts  ranging  from  10.3  in  Portadown  and  11. 
in  Newtownards,  to  30.8  in  Clonmel  and  31.0  in  Lurgan,  while  Cor 
stood  at  23.3,  Londonderry  at  23.0,  Limerick  at  24.6,  and  Waterford  a 
25.3.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1 
per  1,000,  as  against  1.1  per  1,000  in  the  preceding  week. 

During  the  week  ending  March  6tli,  594  births  and  492  deaths  wer 
registered  in  the  twenty-two  principal  urban  districts  of  Ireland,  a 
against  631  births  and  503  deaths  in  the  preceding  period.  The  annua 
in  these  districts,  which  had  been  20.4,  21.5,  and  23.0  pe 
1,000  in  the  three  preceding  weeks,  fell  to  22.5  per  1,000  in  the  wee 
under  notice,  this  figure  being  1.2  per  1,000  higher  than  the  mea 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond 
ing  period.  The  figures  in  Dublin  and  Belfast  were  26.6  and  21 
respectively,  those  in  other  districts  ranging  from  4.2  in  Newry  and  4 
£  llll})lyrieaJi  57'4  Wexford  and  41.2  in  Armagh,  while  Cork  stoo 
at  24.0,  Londonderry  at  29.5,  Limerick  at  12.3,  and  Waterford  at  23/ 

i  mo  Zo5  m?,t1-C  Cleiaoh'ratf^S,  •tlle  twenty-two  districts  averaged  1.3  pe 
1,000,  as  against  1.0  per  1.000  in  the  preceding  period. 


LEICESTER  INFIRMARY’.— (1)  Assistant  House-Surgeon;  (2)  Assis¬ 
tant  House-Physician.  Salary  at  the  rate  of  £60  per  annum  each. 
LIVERPOOL  EY’E  AND  EAR  INFIRMARY. — Honorary  Assistant 
Surgeon. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W— (1) 
Assistant  Surgeon  ;  (2)  House-Surgeon  (non-resident)  ;  (3) 

Anaesthetist. 

LONDON  UNIVERSITY. — Scientific  Assistant  in  Biological  Subjects. 
Salary,  £75  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY. — Senior  House-Surgeon. 
Salary,  £100  per  annum. 

MANCHESTER  ROYAL  EYE  HOSPITAL.— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

MANCHESTER  TOWNSHIP. — Resident  Assistant  Medical  Officer  at 
the  Workhouse  at  Crumpsall.  Salary,  £130  per  annum. 
MIDDLESEX  COUNTY  ASY'LUM,  Napsbury. — Fourth  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

NORTHAMPTON  GENERAL  HOSPITAL— House-Surgeon  (male). 

Salary,  £90  per  annum,  increasing  £10  yearly. 
NORTHAMPTONSHIRE  COUNTY  COUNCIL  EDUCATION  COM¬ 
MITTEE. — Assistant  School  Medical  Officer.  Salary,  £250  per 
annum,  rising  to  £300. 

NORTH  RIDING  ASYLUM,  Clifton,  York. — Junior  Assistant  Medical 
Officer  (male).  Salary,  £150  per  annum,  increasing  to  £200. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stoke-on-Trent. 

(1)  Senior  House-Surgeon  ;  (2)  Junior  House-Surgeon.  Salary,  £100 
and  £50  per  annum  respectively. 

PETERBOROUGH  INFIRMARY.— House-Surgeon.  Salary,  £100  per 
annum. 

PRINCE  OF  WALES’S  HOSPITAL,  Tottenham. — Honorary  Anaes¬ 
thetist. 

SALFORD  ROYAL  HOSPITAL.— (1)  House-Surgeon,  (2)  Junior  House- 
Surgeon.  Salary  at  the  rate  of  £60  and  £50  per  annum 
respectively. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY— Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

SEAMEN’S  HOSPITAL,  Greenwich.— (1)  Two  House-Physicians, 

(2)  Two  House-Surgeons.  Salary  at  the  rate  of  £50  per  annum 
each. 

SOUTHAMPTON  FREE  EYE  HOSPITAL.  —  House-Surgeon. 
Salary,  £100  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — Junior  House-Surgeon.  Salary  at  the  rate  of  £60  per 
annum. 
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SOUTHWARK  UNION.— Assistant  (male)  Medical  Officer  to  the 
Infirmary.  Salary,  £100  per  annum. 

STOCKPORT  COUNTY  BOROUGH.— School  Medical  Officer.  Salary, 
£250  per  annum,  increasing  to  £500. 

SURREY  LUNATIC  ASYLUM,  Brookwood. — Third  Assistant  Medical 
Officer  (male).  Salary,  £150  per  annum,  increasing  to  £200. 

TUNBRIDGE  WELLS  :  GENERAL  HOSPITAL.— Senior  Resident 
Medical  Officer.  Salary,  £100  per  annum. 

VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION. 
—Male  Assistant  Resident  Medical  Officer.  Salary,  £100  per 
annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY— Senior  House- 
Surgeon.  Salary,  £120  per  annum. 

WEST  HERTS  HOSPITAL,  Hemel  Hempsted.— House-Surgeon. 
Salary,  £100  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of  Fac¬ 
tories  announces  a  vacancy  at  Bristol,  co.  Gloucester. 


APPOINTMENTS. 

Buchanan,  R.  J.  M.,  M.D. Viet.,  F.R.C.P.Lond.,  Professor  of  Forensic 
Medicine  in  the  University  of  Liverpool. 

Goulden,  Charles.  F.R.C.S.,  Ophthalmic  Surgeon,  Oldham  Infirmary. 

Harris,  T.  A.  B.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  District 
Medical  Officer  of  the  Kettering  Union. 

Phillips,  H.  W.,  L.M.S.S.A.Lond.,  Resident  Medical  Officer  to  the 
Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat 
and  Chest. 

Poignand,  M.,  M.D.Aberd.,  District  Medical  Officer  of  the  Downham 
Union. 

Prtce,  A.  M.,  M.B.,  Resident  Medical  Officer  at  the  Sanatorium  of  the 
Leeds  Association  for  the  Prevention  and  Cure  of  Tuberculosis  at 
Gateforth,  near  Selby. 

Rossiter,  Harold  T.,  M.R.C.S.,  L.R.C.P.Lond.,  House-Physician  to 
Addenbrooke’s  Hospital,  Cambridge. 

Smith,  Guy  Bellingham,  M.B.,  F.R.C.S.,  Obstetric  Physician  to  Guy's 
Hospital,  vice  Dr.  Peter  Horrocks. 

Walker,  H.  M„  L.R.C.P.  and  S.Edin.,  L.F.P.S.G.,  L.M.,  Medical 
Officer,  Music  Hall  Artistes’  Railway  Association. 

Wallis,  C.  Edward,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer 
(Education)  to  the  London  County  Council. 

Wells.  J.  E.  B.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Ware  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH, 

Alcock.— On  March  7th,  at  22,  Downshire  Hill,  Hampstead,  the  wife 
of  N.  H.  Alcock,  M.D.,  of  a  son. 

DEATHS. 

Bisshopp.— On  March  3rd,  at  Parham  House,  Church  Road,  Tun¬ 
bridge  Wells,  James  Bisshopp,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  in 
his  87th  year. 

Easton.— At  Ventnor,  on  March  4th,  Thomas  Easton,  M.A.,  M.D., 
aged  49,  late  of  Stranraer  and  Southampton,  youngest  son  of  the 
late  Matthew  George  Easton,  D.D.,  of  Darvel.  Funeral  at 
Edinburgh. 


BOOKS,  Etc.,  RECEIVED. 


Retinitis  Pigmentosa,  with  an  analysis  of  seventeen  cases  occurring 
in  deaf-mutes.  Alvarenga  Prize  Essay  of  College  of  Physicians, 
Philadelphia,  July,  1908.  By  W.  T. Shoemaker,  M.D.  Philadelphia: 
J.  B.  Lippincott  Co.  8s.  6d. 

Dent’s  Scientific  Primers.  Edited  by  J.  R.  Green,  Sc.D.,  F.R.S. 
Botany.  Bv  J.  R.  Green,  Sc.D.,  F.R.S.  London  :  J.  M.  Dent  and 
Co.  Is. 

Die  rationelle  Behandlung  der  Zuckerkrankheit.  Von  Dr.  A.  Lorand 
Zweite  auflage.  Berlin  :  A.  Hirschwald.  1909.  M.  1.60. 

Die  wichtigsten  Bakterientypen  der  Darmflora  beim  Saugling,  ihre 
Gegenseitigen  beziehungen  und  ihre  Abhangigkeit  von  ausseren 
Einflussen.  Von  Dr.  P.  Sittler.  Wurzburg:  C.  Kabitzsch.  1909. 
M.  2.50. 

The  Frontiersman's  Pocket  Book.  Edited  and  compiled  on  behalf  of 
the  Council  of  the  Legion  of  Frontiersmen  by  R.  Pocock.  London  : 
J.  Murray.  1909  .  5s. 

University  of  London :  Galton  Laboratory  for  National  Eugenics. 
Eugenics  Laboratory  Lecture  Series  I,  The  Scope  and  Importance 
to  the  State  of  the  Science  of  National  Eugenics.  London  :  Dulau 
and  Co.  1909.  Is. 

A  Textbook  of  Experimental  Psychology.  By  C.  S.  Myers.  London  : 

E.  Arnold.  1909.  3s.  6d. 

London ;  H.  K.  Lewis.  1909: 

The  Operations  of  Aural  Surgery.  By  C.  E.  West,  F.R.C.S.,and 
S.  R.  Scott,  M.S.,  F.R.C.S.  7s.  6d. 

The  Causation  of  Sex.  By  E.  R.  Dawson,  L.R.C.P.,  M.R.C.S.  6s. 
Publications  of  the  University  of  Manchester,  No,  xlii.  Historical 
Series,  No.  viii,  Malaria  and  Greek  History,  By  W.  H.  S.  Jones, 
M.A.  Including  the  History  of  Greek  Therapeutics  and  the 
Malaria  Theory.  By  E.  T.  Withington,  M.A.,  M.B.  Manchester  : 
University  Press.  1909  .  5s. 

Manual  of  Diseases  of  the  Ear,  including  those  of  the  Nose  and 
Throat  in  relation  to  the  Ear.  By  T.  Barr,  M.D. ,  and  J.  S.  Barr, 
M.B.,  Ch.B.  Fourth  edition.  Glasgow:  J.  Maclehose  and  Sons. 
1909.  14s. 

Special  Hospitals.  By  R.  Kershaw.  London  :  G.  Pulman  and  Sons, 
Ltd.  1909. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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TUESDAY. 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street,  S.W.— 

8.30  p.m.:  Debate— The  Diagnosis  and  Treatment  of 
Tuberculous  Glands  of  the  Neck. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W. — 
5  p.m.:  Second  Goulstonian  Lecture,  by  Dr.  A.  E. 
Russell,  On  Some  Disorders  of  the  Cerebral  Circulation 
and  their  Clinical  Manifestations. 

Royal  Society  of  Medicine  : 

Pathological  Section,  20,  Hanover  Square,  8.30  p.m. — 
Mr.  S.  G.  Shattock  :  Tumour-like  Formations  of  Fat  in 
Man  and  the  Lower  Animals.  Mr.  T.  W.  P.  Lawrence 
and  Mr.  Henry  Curtis  :  A  Case  of  Portal  Thrombosis, 
associated  with  Stricture  of  the  Urethra,  and  Double 
Mitral  Disease.  Mr.  Leonard  S.  Dudgeon  and  Dr.  W.  O. 
Meek  :  A  Contribution  to  the  Pathology  of  the  Spleen. 
Dr.  Parkes  Weber :  A  Note  on  the  Histology  of  the  New 
Bone  Formation  in  a  Case  of  Pulmonary  Hypertrophic 
Osteo-artliropathy.  Dr.  Parkes  Weber  and  Dr.  J.  C.  G. 
Ledingham  :  A  Note  on  the  Histology  of  a  Case  of 
Myelopathic  Albumosuria.  Dr.  Bernstein  :  A  Patho¬ 
genic  Streptothrix,  with  Primary  Lesion  in  the  Lungs. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 
5  p.m.  :  Third  Goulstonian  Lecture,  by  Dr.  A.  E. 
Russell,  On  Some  Disorders  of  the  Cerebral  Circulation 
and  their  Clinical  Manifestations. 

Royal  Society  of  Medicine  : 

Dermatological  Section,  20,  Hanover  Square,  5  p.m. — 
Exhibition  of  Cases  and  Specimens. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Electro-therapeutical  Section,  20,  Hanover  Square, 

8.30  p.m. — Paper:  Dr.  H.  Lewis  Jones,  Treatment  of 
Naevus. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square,  London,  W.,  8.30  p.m. — Paper  : 
Captain  Charles  F.  Craig,  M.D.,  United  States  Army — 
Observations  of  the  United  States  Army  Board  for  the 
Study  of  Tropical  Diseases  in  the  Philippine  Islands, 
upon:  (a)  Filaria  philippinensis ;  (b)  Entamoeba  coli  ; 
(c)  The  Etiology  of  Dengue;  (d)  Treponema  pertenuis 
and  the  Experimental  Production  of  Yaws. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday  ;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures:  Tuesday,  2.15  p.m.,  Some  Applications  of 
Pathology  to  Clinical  Medicine ;  Thursday,  2.30  p.m.. 
The  Neurotic  Element  in  Disease. 

London  Throat  Hospital,  Great  Portland  Street,  W. — Wednesday, 
5  p.m.:  Ethmoiditis. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week,  at  4  p.m.  each  day  :  Monday, 
Skin.  Tuesday,  Medical.  Wednesday,  Surgical.  Thurs¬ 
day,  Surgical.  Friday,  Eye.  Lectures,  at  5.15  p.m. 
each  day,  will  be  given  as  follow  :  Monday,  The  Fundus 
Oculi  (with  lantern  slides).  Tuesday,  The  Treatment 
of  Bronchopneumonia.  Wednesday,  The  Association 
between  Urinary  and  Genital  Tuberculosis.  Thursday, 
The  Bladder  in  Medical  Cases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square.  W.C. — Tuesday  and  Friday,  3.30  p.m. :  Intra¬ 
cranial  Tumour. 

North  East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient,  2.30  p.m.,  Medical  Out¬ 
patient ;  Nose,  Throat,  and  Ear;  X  Rays;  4.30  p.m.. 
Medical  In-patient.  Tuesday,  10  a.m.,  Medipal  Out¬ 
patient  Clinic  ;  2.30  p.m.,  Operations  ;  Clinics,  Surgical, 
Gynaecological ;  4.30  p.m.,  Lecture-demonstration,  The 
Evolution  of  Disease.  Wednesday,  2.30  p.m.,  Medical 
Out-patient,  Skin,  and  Eye  Clinics.  Thursday, 

2.30  p.m.,  Gynaecological  Operations  ;  Clinics  ;  Medical 
Out-patient ;  Surgical  Out-patient,  X  Rays ;  3  p.m., 
Medical  In-patient ;  4.30  p.m.,  Lecture,  The  Scope  of 
Gynaecological  Treatment  without  Operation.  Friday, 
Clinic;  10  a.m.,  Surgical  Out-patient;  2.30  p.m.,  Opera¬ 
tions  ;  Clinics;  Medical  Out-patient,  Eye;  3  p.m., 
Medical  In-patient. 

Post-graduate  College,  West  London  Hospital,  Hammersmith,  W. — 
The  following  are  the  arrangements  for  next  week  : 
Daily,  2  p.m.,  Medical  and  Surgical  Clinics,  X  Rays  ; 

2.30  p.m.,  Operations.  Monday  and  Thursday,  2  p.m., 
Diseases  of  the  Eyes  (ditto  Wednesday  and  Saturday, 
2  p.m.).  Tuesday  and  Friday,  10  a.m.,  Gynaecological 
Operations  ;  2  p.m.,  Diseases  of  Throat,  Nose,  and  Ear 
(also  Wednesday  and  Saturday,  10  a.m.).  Tuesday  and 
Friday,  2.30  p.m.,  Diseases  of  Skin.  Wednesday  and 
Saturday,  at  10  a.m.,  Diseases  of  Children;  2.30  p.m., 
Diseases  of  Women.  Lectures  :  At  10  a.m.,  Monday 
and  Thursday,  Demonstration  by  Surgical  Registrar ; 
Friday,  Demonstration  by  Medical  Registrar ;  at 
12  noon,  Monday,  Pathological  Demonstration;  at 
12.15  p  m.,  Wednesday  and  Saturday,  Practical  Medi¬ 
cine ;  at  5  p.m.,  Monday,  Practical  Surgery;  Tuesday, 
Some  Clinical  Observations  on  Heart  Disease ;  Wednes¬ 
day,  Conservative  Surgery  of  the  Urinary  Tract  ; 
Thursday,  Eye  Diseases  ;  Friday,  Clinical. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square 
W.C.— Thursday,  6  p.m. :  The  Treatment  of  Skin 
Diseases. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date.  Meetings  to  be  Held. 


MARCH. 


MARCH  (Continued). 


14  Suntap 


15  MONDAY 


16  TUESDAY 


(London  :  Standing  Ethical  Subcom- 
|  mittee,  2  p.m. 


17  WEDNESDAY 


/Cardiff  Division,  South  Wales  and 
I  Monmouthshire  Branch ,  Cardiff, 
j  Rochdale  Division,  Lancashire  and 
Cheshire  Branch,  Joint  Meeting  with 
Bury  Division,  Navigation  Hotel, 
^  Railway  Street,  Heywood,  8.30  p.m. 


/City  Division,  Metropolitan  Counties 
Branch,  Manor  Lodge,  Upper  Clapton 
Road,  9  p.m. 

Gloucestershire  Branch,  General 
Meeting,  General  Hospital,  Chelten¬ 
ham,  7  p.m.  ;  Supper,  afterwards, 
18  THURSDAY  . Cosy  Corner,  Promenade. 

Lambeth  Division,  Metropolitan 
Counties  Branch,  Evelina  Hospital, 
4  p.m. 

Leigh  Division,  Lancashire  and 
Cheshire  Branch,  Co-operative  Rooms, 
\  Ellesmere  Street,  Leigh,  8.30  p.m. 


19  FRIDAY 

20  SATURDAY 


(Swansea  Division,  South  Wales  and 
I  Monmouthshire  Branch,  3  p.m. 

[London  :  Science  Committee,  11  a.m. 
j  London  :  Ophthalmia  Neonatorum 
(  Committee,  1.30  p.m. 


21  SunDap 


22  MONDAY 

23  TUESDAY 


Hampstead  Division,  Metropolitan 
Counties  Branch. 


24  WEDNESDAY - 


25  THURSDAY.. 


26  FRIDAY  ..-< 

27  SATURDAY  . . 

28  Sunliap 

29  MONDAY 

30  TUESDAY  .. 

31  WEDNESDAY. 

1  THURSDAY.,  j 

2  FRIDAY  . .  | 

3  SATURDAY  . . 


London  :  Medico-Political  Midwives 
Subcommittee,  11  a.m. 

London  :  Medico-Political  Contract 
Practice  Subcommittee,  2  p.m. 
London  :  Premises  Committee, 

2.30  p.m. 

London  :  Medico-Political  “  Spiritual 
Healing  ”  Subcommittee,  5  p.m. 

London  :  Hospitals  Committee, 
2.30  p.m. 

London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

London  :  Central  Ethical  Committee, 

2  p.m. 

Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti¬ 
tute,  Edmund  Street,  8  p.m. 

Oxford  Division,  Oxford  and  Reading 
Branch,  Radcliffe  Infirmary,  Oxford. 

3  p.m. 


Bath  and  Bristol  Branch,  Bristol 

APRIL. 

South  Wales  and  Monmouthshirk 
Branch,  Spring  Meeting,  Brecon. 

Swansea  Division,  South  Wales  and 
Monmouthshire  Branch.  8.15  p.m. 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST,  1909. 

Ihe  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Belfast  from  July  23rd, 
to  July  31st,  1909,  under  the  Presidency  of  Sir  William  Whitla. 

The  Annual  Representative  Meeting  commences  in  Belfast  on  July  23rd.  The  Presidential  Address  will  be  delivered 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 

A  preliminary  programme  of  arrangements  was  published  in  the  Supplement,  Febuary  27th,  1909.  The  Honorary  Local 
Secretaries  are :  Henry  Lawrence  McKisack,  M.D.,  M.R.C.P.,  17,  University  Square,  Belfast;  Cecil  Edward  Shaw,  M.A., 
M.D.,  M.Ch.,  29,  University  Square,  Belfast  and  Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I.,  2,  College  Square  North,  Belfast. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 

Article  III. — Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any  part 
of  the  British  Empire  other  than  the  United  Kingdom,  who  is  so 
registered  or  possesses  such  medical  qualifications  as  shall,  subject 
to  the  regulations,  be  prescribed  by  the  Rules  of  the  said  Branch, 
shall  be  eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to  time  be 
determined  by  or  in  accordance  with  the  By-laws.  Every  Member, 
whether  one  of  the  existing  Members  or  a  subsequently-elected 
Member,  shall  remain  a  member  until  he  ceases  to  be  a  Member  in 
accordance  with  the  provisions  hereof. 

By-law  I. — Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Bra,nch  to  which  he  may  at  any  time  belong,  and  to  pay  his  sub¬ 
scription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 

Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to  every 

The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 

£1  15s.  Od.  for  abroad. 


Member  of  the  Branch  Council,  and  the  candidate,  if  not  disqualified 
by  any  Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Branch  Council  at  any  meeting  thereof  held 
not  less  than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  notice.  A  Branch 
may  by  special  Resolution  require  that  each  candidate  for  election 
to  the  Association  shall  furnish  a  certificate  from  two  Members  of 
the  Association  to  whom  he  is  personally  known.  Officers  of  the 
Navy,  Army,  and  Indian  Medical  Services  on  the  Active  List  are 
eligible  for  election  through  the  Council  or  a  Branch  without 
approving  signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  ths  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any 
meeting  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


Printed  and  Publishe  l  by  the  Br.tisli  Medical  Association  at  their  OiHc  ■,  No.  419,  Strand,  in  the  Parish  of  St.  M  utin-itt  tke-Fields,  In  the  County  of  Middlesex. 


SUPPLEMENT 

TO  THH 

BRITISH  MEDICAL  JOURNAL. 


LONDON:  SATURDAY,  MARCH  20th,  1909. 


CONTENTS. 


PAGE 

meetings  of  branches  and  DIVISIONS  : 


Border  Counties  Branch  ...  ...  ...  ...  ...  137 

Cambridge  and  Huntingdon  Branch  ...  ...  ...  137 

Gibraltar  Branch  ...  ...  ...  —  ...  137 

Lancashire  and  Cheshire  Branch  :  Manchester  (South)  Division  138 
Metropolitan  Counties  Branch  :  Ealing  Division  ...  ...  138 

South-Eastern  Branch  :  Guildford  and  Winchester  Divisions  ...  138 

South-Eastern  of  Ireland  Branch  ...  ...  ...  ...  138 

ASSOCIATION  NOTICES  ...  ...  ...  ...  ...  139 

HOSPITALS  AND  ASYLUMS  : 

Crichton  Royal  Institution,  Dumfries  ...  ...  ...  140 

Birmingham  General  Dispensary  ...  ...  ...  ...  140 

The  Samaritan  Hospital  for  Women,  Liverpool  ...  ..  140 

Royal  Aberdeen  Hospital  for  Sick  Children  ...  ...  ...  140 


^twiings  of  iBrattcIjfs  $t  JBtbtsions. 


[The  proceedings  of  the  Divisions  and  Bra/nches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BORDER  COUNTIES  BRANCH. 

The  autumn  general  meeting  of  this  Branch  took  place  in 
the  County  Hotel,  Carlisle,  on  Friday,  October  30th,  1908. 
In  the  unavoidable  absence  of  the  President,  Dr. 
Macdonald,  the  chair  was  taken  by  the  Vice-President, 
Dr.  J.  E.  Bowser  of  Penrith,  and  there  were  about  twenty 
members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  approved,  and  signed. 

New  Member. — The  Chairman  intimated  that  Dr.  A.  D. 
McCallum  of  Abbey  Town  had  been  elected  a  member  of 
the  Association. 

Papers ,  etc. — Dr.  J.  B.  Bird  read  a  short  paper  on  “  The 
Treatment  of  Cases  by  Intragastric  Electrization,’’  giving 
his  experience  in  3  such  cases,  and  a  summary  of  the  ex¬ 
periences  of  other  workers  in  this  field.  Dr.  Hill  showed 
the  “  button  electrode  ”  which  was  used  in  these  cases,  as 
well  as  the  ordinary  stomach  tube  which  he  had  converted 
for  the  same  purpose  in  those  cases  where  there  was 
difficulty  in  swallowing  the  button.  Dr.  W.  S.  Syme  read 
a  detailed  and  interesting  paper  on  “  Aural  Vertigo,”  and 
dealt  with  the  different  conditions  in  which  vertigo  was  a 
prominent  symptom.  He  entered  largely  into  the  ques- 
.  tion  of  differential  diagnosis,  and  concluded  with  some 
remarks  on  the  correct  operative  treatment  and  his  own 
personal  experiences.  In  the  absence  of  Dr.  Roderick 
Maclaren,  his  paper  on  “  Fracture  of  the  Base  of  the 
Skull  ”  was  read  by  Mr.  Norman  Maclaren,  and  aroused 
considerable  discussion  among  the  members.  Mr.  Norman 
Maclaren  then  showed  a  series  of  pathological  specimens, 
and  another  series  of  interesting  specimens  belonging  to 
Dr.  G.  R.  Livingston  was  also  submitted  to  the  meeting 
by  the  Secretary,  as  Dr.  Livingston  had  been  unfortu¬ 
nately  prevented  from  attending,  which  included  interest¬ 
ing  specimens  from  cases  of  unusual  complications 
attending  appendicitis. 
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CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

A  meeting  of  this  Branch  was  held  on  Friday,  March  5th, 
at  2.15  p.m.,  at  the  Medical  Schools,  Downing  Street, 
Cambridge,  Mr.  L.  Newton,  President,  in  the  chair.  There 
were  twenty-nine  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Neiv  Members. — Mr.  Robert  McCheyne  Linnell,  B.A., 
M.R.C.S.,  L.R.C.P.,  Cambridge,  and  Mr.  Anson  Robertson 
Jordan,  B.A.,  M.B.,  B.C.,  Great  Shelford,  Cambridgeshire, 
were  elected  members  of  the  Branch. 

The  Branch  and  the  Cambridge  Medical  Society. — The 
working  arrangements  between  the  Branch  and  the  Cam¬ 
bridge  Medical  Society,  as  proposed  by  the  joint  com¬ 
mittee  of  the  two  societies,  were  approved. 

Whole-time  Medical  Officers. — The  report  of  the  Public 
Health  Committee  of  the  Association  on  the  desirability  of 
health  officers  being  compelled  to  give  their  whole  time  to 
the  work,  was  then  considered.  Professor  Sims  Woodhead 
(President-elect)  proposed : 

That  medical  officers  of  health  be  debarred  from  engaging  in 
private  practice. 

Dr.  Latham  seconded.  The  President  proposed  an 
amendment : 

That  medical  officers  of  health  should  only  be  debarred  from 
private  practice  in  large  towns. 

Dr.  Hallett  seconded.  The  amendment  was  carried. 

Pape,  —Dr.  Arthur  Latham,  Physician  to  St.  George’s 
Hospital,  then  read  a  paper  on  Some  Recent  Advances  in 
the  Diagnosis  and  Treatment  of  Tuberculous  Affections. 
A  discussion  followed,  in  which  several  members  took  part. 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Latham  was 
proposed  by  Professor  Howard  Marsh  and  seconded  by 
Dr.  Stear.  Sir  Clifford  Allbutt  spoke  in  support.  This 
was  carried  unanimously. 


GIBRALTAR  BRANCH. 

The  annual  meeting  was  held  on  March  5th,  instead  of 
the  3rd,  as  originally  intended.  Fourteen  members  were 
present. 

Annual  Report. — The  annual  report  was  read  and 
approved. 

Election  of  Officers. — The  following  were  elected  office¬ 
bearers  for  the  present  year :  President ,  Colonel  Murray, 
P.M.O.  Vice-President ,  Deputy  Inspector-General  F.  J. 
Lilly,  R.N. ;  Honorary  Secretary  and  Treasurer ,  L.  D. 
Parsons,  Port  Surgeon  ;  Members  of  Council,  Drs.  Abrines, 
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Oman,  Lyons,  Major  Fowler,  R.A.M.C.,  and  Major  Keble, 
R.A.M.C. 

Dinner. — The  members  with  two  guests  dined  together 
after  the  meeting. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  (South)  Division. 

An  ordinary  general  meeting  of  the  Division  was  held  at 
the  house  of  Dr.  E.  Vipont  Brown,  2,  Birch  Lane,  Long- 
sight,  at  3  45  p.m.,  on  Friday,  March  5th ;  Dr.  McDougall 
in  the  chair.  There  were  nine  members  present :  Drs. 
Vipont  Brown,  Carnwath,  Cotterill,  Edlin,  Gregory, 
Russen  Rhodes,  Stocks,  and  Wild. 

Apologies  for  Non-attendance. — Regrets  for  absence  were 
received  from  Drs.  Hopkinson  and  Grant  Davie,  for  whom 
Dr.  Carnwath  kindly  officiated  as  Honorary  Secretary 
Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Medical  Inspection  and  Treatment  of  School  Children. — 
A  letter  was  read  from  the  Honorary  Secretaries  of  the 
Joint  Committee  of  the  Manchester  and  Salford  Divisions, 
submitting  for  consideration  the  resolutions  adopted  by 
that  committee  on  this  subject.  After  some  discussion,  it 
was  proposed  by  Dr.  Vipont  Brown,  and  seconded  by  Dr. 
Cotterill  : 

That  where  the  resolutions  of  the  Joint  Committee  differ 
from  those  previously  adopted  by  this  Division,  the 
resolutions  of  the  Division  be  adhered  to. 

This  was  adopted  nem.  Con. 

The  Medical  Profession  as  a  Career. — A  copy  of  a  letter 
on  the  medical  profession  as  a  career,  sent  by  the  Joint 
Committee  to  the  heads  of  schools  in  Manchester  and 
district,  was  submitted  and  taken  as  read. 

Proposed  Recommendation  to  Joint  Committee. —  The 
following  recommendation  was  approved  nem.  con. : 

That  the  Joint  Committee  be  instructed  to  take  such  steps  as 
they  may  deem  proper  to  secure  recognition  by  the  public 
authorities  of  the  Joint  Committee  as  the  representative 
body  of  the  profession  in  Manchester. 

Whole-time  Medical  Officers  of  Health. — The  memo¬ 
randum  from  the  Public  Health  Committee  on  this  subject 
was  considered,  and  after  a  brief  discussion  it  was  unani¬ 
mously  agreed  : 

That  in  all  future  appointments  medical  officers  of  health 
should  be  debarred  from  engaging  in  private  practice. 

Letter  from  the  Science  Committee. — A  communication 
was  read  on  the  subject  of  scientific  work  of  Divisions  and 
Branches,  and  it  was  resolved  : 

That  this  Division  approves  of  the  idea  of  converting  the 
Central  Library  of  the  Association  into  a  lending  library. 

At  this  stage  Dr.  McDougall  was  called  away,  and 
Dr.  Russen  Rhodes  was  moved  to  the  chair. 

Medical  Certification  of  Suitability  of  Patients  for 
Hospital  Treatment. — In  discussing  this  subject  Dr.  Wild 
pointed  out  that  even  if  the  resolution  were  passed  in  its 
present  form  and  carried  into  practice  it  would  not  offer 
sufficient  guarantee  against  hospital  abuse.  Few  general 
practitioners,  he  affirmed,  would  have  the  courage,  or 
indeed  could  afford,  to  refuse  certificates  to  that  class  of 
patient  by  whom  the  advantages  offered  by  hospitals  were 
most  abused.  It  would  merely  have  the  effect  of  throwing 
on  the  general  practitioner  extra  work  for  which  lie  would 
not  be  paid.  He  finally  proposed,  and  it  was  agreed 
unanimously,  that  the  words  “  is  desirable  wherever 
practicable”  be  substituted  for  “  be  required,”  and  that  the 
words  “  except  in  case  of  casualties  ”  be  omitted.  The 
resolution  thus  read : 

That  a  medical  certificate  of  suitability  for  hospital  treatment 
is  desirable  wherever  practicable  as  a  condition  of  hospital 
treatment. 

The  meeting  was  then  adjourned,  the  other  subjects  on  the 
agenda  being  referred,  it  being  understood  that  an  early 
date  for  their  discussion  would  be  arranged. 


METROPOLITAN  COUNTIES  BRANCH: 
Ealing  Division. 

A  meeting  of  this  Division  was  held  on  Wednesday, 
March  3rd,  at  8.45  pm.,  Dr.  Ruck  in  the  chair.  The 
severe  weather  interfered  with  the  attendance,  and  the 
matters  referred  from  head  quarters  could  not  be  satis¬ 
factorily  dealt  with. 


Chronic  TJlceration  of  the  Rectum. — Mr.  D’Arcy  Power 
Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  Bartholomew’s 
Hospital,  read  a  paper  on  Some  Cases  of  Chronic  Ulceration 
of  the  Rectum.  Mr.  Power  stated  that  he  had  recently 
had  several  cases  of  the  kind  under  his  care,  and 
that  the  condition  merited  greater  attention  than 
appeared  to  have  been  given  to  it.  He  read  an  account 
of  his  own  recent  cases,  and  then  classified  chronic 

ulceration  of  the  rectum  into  four  great  groups _ 

namely :  (1)  Ulcerative  colitis,  (2)  syphilitic  ulcera¬ 

tion  of  the  rectum,  (3)  tuberculous,  (4)  carcinomatous. 
The  first  group  (ulcerative  colitis)  he  further  subdivided 
into :  (a)  Dysenteric,  ( b )  syphilitic,  (c)  tuberculous,  (d) 
secondary  to  pelvic  cellulitis.  The  second  group  (syphi¬ 
litic  ulceration  of  the  rectum)  can  be  further  subdivided 
into :  (a)  Gummatous,  (b)  ano  rectal  syphiloma.  Mr.  Power 
laid  considerable  stress  on  the  part  played  by  infective 
colitis  in  producing  mflammation  of  the  rectum  ;  it  was 
usual  to  speak  of  chronic  ulceration  of  the  rectum  as 
“malignant”  or  “syphilitic,”  but  the  more  correct 
attitude  was  to  regard  ulcerative  colitis  (a  direct  infective 
condition)  as  the  exciting  cause,  and  syphilis,  tubercle,  or 
injury  as  the  predisposing  causes.  On  the  one  hand,  these 
inflammatory  conditions  would  iu  all  probability  have  sub¬ 
sided  if  the  patient  had  not  become  infected  with  the  micro¬ 
organism  leading  to  ulcerative  colitis  ;  on  the  other  hand, 
if  the  tissues  had  been  perfectly  sound,  it  was  probable  that 
the  infective  agent  would  never  have  effected  a  lodgement. 
Mr.  D’Arcy  Power  next  drew  attention  to  the  differential 
diagnosis  of  the  various  forms  of  chronic  ulceration  of  the 
rectum,  and  then  dealt  with  the  treatment.  He  preferred 
medical  means  and  local  applications,  but  urged  a  resort  to 
surgery  if  relief  was  not  attained  within  a  reasonably  short 
time,  lest  the  inflammation  be  allowed  to  become  incurable. 


SOUTH-EASTERN  BRANCH: 

Guildford  and  Winchester  Divisions. 

A  joint  clinical  meeting  of  these  Divisions  was  held  at 
the  Royal  Surrey  County  Hospital  on  Wednesday,  March 
10th,  at  3  p.m.,  under  the  presidency  of  Dr.  P.  Dundas 
Minchin,  Chairman  of  the  Guildford  Division. 

Papers. — Colonel  Firth,  R.A.M.C.,  read  an  interesting 
and  suggestive  paper  entitled  “  Some  Reflections  on  the 
Theory  of  Heredity,”  in  which  he  pleaded  for  greater 
accuracy  and  more  care  in  collecting  and  recording 
evidence  bearing  on  the  problem  of  heredity  in  disease, 
and  appealed  to  those  present,  as  well  as  to  members  of 
the  profession  generally,  to  each  assist  in  some  way  in  the 
elucidation  of  the  subject.  A  short  discussion  followed, 
in  which  Drs.  Briscoe  and  Smyth  took  part. 

Discussion. — Dr.  A.  M.  Mitchell  opened  a  discussion 
on  the  importance  of  early  operation  in  appendicitis,  to 
which  Drs.  Godwin,  Parker,  Bodington,  Bevan,  and 
Sheaf  also  contributed. 

Cases. — Dr.  Sheaf  read  notes  of  two  cases  of  enlarged 
thyroid,  and  showed  portions  of  the  gland  which  he  had 
removed.  The  patients  were  also  exhibited. 

Demonstration — Dr.  Gauvain  gave  an  interesting 
demonstration  of  the  method  of  treatment  of  spinal  caries 
as  carried  out  at  the  Cripples’  Home,  Alton,  and  illustrated 
his  remarks  by  means  of  a  model. 

Cases  and  Specimens. — The  following  were  shown  : 

(1)  Mr.  E.  J.  Smyth  :  Congenital  dislocation  of  lenses. 

(2)  Mr.  H.  J.  Fardon  (for  Dr.  Brodribb)  :  Pseudo-hyper¬ 
trophic  paralysis.  (3)  Dr.  J.  F.  Briscoe  :  Specimens  from 
five  cases  of  morbus  cordis  in  the  insane. 

Votes  of  Thanhs. — Tea  was  served  at  the  close  of  the 
meeting,  and  votes  of  thanks  were  accorded  to  the  readers 
of  papers,  etc.,  and  to  the  Committee  of  the  hospital  for 
the  use  of  the  board-room  and  for  kindly  providing  tea. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

The  first  meeting  of  this  Branch  for  the  session  1909  was 
held  at  the  Club  House,  Carlow,  on  Wednesday,  March  3rd, 
at  5.30  p  m. 

In  the  absence  of  the  President,  Dr.  G.  J.  Mackesy  was 
voted  to  the  chair.  The  other  members  present  were  Drs. 
C.  E.  James,  E.  J.  Farmer,  J.  V.  Ryan,  J.  W.  H.  Jellett, 
E.  McDonald,  and  R.  B.  Carey,  Acting  Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 
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Apologies  for  Non-attendance. — Apologies  for  absence 
were  read  from  Drs.  Murphy  (President),  O’Brien,  and 
Currie. 

Remuneration  for  Lectures  on  Public  Health ,  etc. — The 
resolution  from  the  Fermanagh  Branch  of  the  Irish 
Medical  Association  re  adequate  remuneration  for  lectures 
on  all  subjects  concerning  public  health  and  disease,  etc., 
was  very  fully  discussed  in  all  its  aspects,  and  spoken  to 
by  each  member  present.  It  was  proposed  by  Dr.  Jellett, 
and  seconded  by  Dr.  James: 

That  we  approve  and  adopt  the  resolution  of  the  Fermanagh 
Branch  of  the  Irish  Medical  Association  re  adequate 
remuneration  for  lectures  on  all  subjects  concerning  Public 
Health  and  Disease,  and  it  is  the  opinion  of  this  meeting 
that  no  member  of  this  Branch  should  act  in  such  capacity 
without  adequate  remuneration. 

Carried  nem.  con. 

Well-to-do  Patients  and  Hospitals. — The  resolution  of  the 
Branch  re  the  admission  of  well  to-do  patients  into  union 
hospitals,  which  had  been  forwarded  through  the  Irish 
Committee  with  a  view  to  legislation,  and  sent  back  to  the 
Branch  by  the  Irish  Committee  for  amendment,  was  then 
considered.  The  Acting  Honorary  Secretary  having 
explained  that  the  Irish  Committee  considered  the  latter 
part  of  the  last  sentence  of  the  resolution  as  involving  a 
condition  which  could  not  be  carried  out  without  leading 
to  a  great  deal  of  friction,  it  was  proposed  by  Dr.  James, 
and  seconded  by  Dr.  Ryan  : 

That  this  meeting  accepts  the  amendment  to  the  resolution 
proposed  by  the  Irish  Committee,  and  requests  them  to 
forward  it  as  amended  with  a  view  to  legislation. 

Carried  with  one  dissentient. 

The  Draft  Charter  and  the  Referendum.  —  The  resolu¬ 
tion  from  the  South-Western  Branch  re  method  of  taking 
the  Referendum  was  next  discussed,  and  their  resolution 
and  the  facts  set  forth  by  that  Branch  bearing  on  the 
question  having  been  read,  it  was  proposed  by  Dr.  Farmer 
and  seconded  by  Dr.  Ryan  : 

That  we,  the  members  of  the  South-Eastern  (Ireland)  Branch 
of  the  British  Medical  Association,  are  of  opinion  that  it  is 
necessary  for  the  safe  government  of  the  Association  that  a 
Referendum  should  be  taken  on  the  requisition  of  half  the 
Council,  and  then  by  letter  addressed  to  every  member  of 
the  Association. 

Carried  nem.  con. 

Fees  for  Examination  under  Employers'  Liability  and, 
Workmen's  Compensation  Acts. — A  discussion  arose  on  the 
subject  of  fees  for  examination  and  reports  under  the 
Employers’  Liability  and  Workmen’s  Compensation  Acts, 
and  a  notice  of  motion  for  next  meeting  was  given  in  by 
Dr.  Mackesy. 

Payment  for  Branch  Dinners. — Notice  of  motion  was 
handed  in  by  Dr.  Laffan  for  the  next  meeting  on  the 
subject  of  mode  of  payment  for  dinners  at  Branch  meet¬ 
ings.  There  being  no  further  business  the  meeting  was 
adjourned. 


| SS®  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

East  Anglian  Branch.— The  spring  meeting  will  be  held  at 
Bury  St.  Edmunds  on  Thursday,  April 15th.  Members  wishing 
to  read  papers  or  show  cases  should  communicate,  at  once  with 
Dr.  Gutch,  Ipswich,  the  Honorary  Secretary  for  Suffolk.— B.  H. 
Nicholson,  Senior  Secretary,  East  Lodge,  Colchester. 


Lancashire  and  Cheshire  Branch.— Change  of  date  of 
Branch  Council  meeting.  Owing  to  April  14th  falling  in  Easter 
week  the  Branch  Council  meeting  will  be  held  a  week  earlier— 
namely,  on  Wednesday,  April  7th,  4.30  p.m.,  at  Onward  Build- 
ings,  207,  Deansgate,  Manchester. — F.  Charles  Larkin, 
Honorary  Secretary,  Liverpool. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— A  general  meeting  will  be  held  at  the  Greenbank  Hotel, 
Northwich,  at  5  p.m.,  on  Wednesday,  April  21st,  to  receive 
reports  from  the  Executive  Committee,  to  consider  matters 
referred  to  Divisions,  and  to  transact  the  usual  business.  At 


6  p.m.  Dr.  Manwaring  White  will  read  a  paper  on  Frontal 
Sinusitis  as  a  Complication  of  Influenza.  Dinner  at  7  p.m. 

T.  W.  H.  Garstang,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
In  response  to  the  kind  invitation  of  the  House  Committee  and 
medical  staff  of  the  London  Hospital,  a  meeting  of  this  Division 
will  be  held  at  the  London  Hospital  on  Friday,  March  26tli,  at 
4  o’clock.  Visitors  will  be  shown  the  Finsen  light  department, 
Dr.  Tyrnauer’s  new  radiant  heat  baths,  the  operating  theatres, 
and  the  lady  almoners  and  the  methods  used  for  checking  hos¬ 
pital  abuse  in  out  patients.  Dr.  Leonard  Hill  will  give  a 
demonstration  on  the  use  of  oxygen,  Dr.  Bulloch  a  bacterio¬ 
logical  demonstration,  and  the  staff  will  give  demonstrations 
of  cases  in  the  wards.  It  will  facilitate  arrangements  if  those 
members  of  the  Division  who  expect  to  be  present  will  inform 
the  Honorary  Secretary,  H.  Beckett-0 very. 

Oxford  and  Reading  Branch  :  Oxford  Division.— The 
next  general  meeting  of  this  Division  will  be  held  on  Friday, 
March  26th,  at  the  Radcliffe  Infirmary,  Oxford,  at  3  p.m. 
Agenda :  (1)  Dr.  Collier  will  propose  the  following  resolution  : 
“  That  in  view  of  the  practical  experience  of  the  last  thirty- 
seven  years,  during  which  period  the  Association  has  enjoyed 
great  financial  prosperity,  it  has  been  proved  that  in  the  best 
interests  of  the  British  Medical  Association  it  is  essential  to 
have  an  official  with  the  rank  and  status  of  ‘  General  Secretary 
and  Manager,’  and  that  such  official  should  possess  special 
business  training.  Further,  that  having  regard  to  the  highly 
satisfactory  manner  in  which  Mr.  Guy  Elliston  has  discharged 
the  duties  since  his  appointment  in  1902.  it  is  in  the  interests 
of  the  Association  that  his  services  should  be  retained  as 
General  Secretary  and  Manager ;  and  that  the  Representative 
of  the  Oxford  Division  to  the  Representative  Meeting  at  Belfast 
be  instructed  accordingly.”  (2)  Certain  business  matters 
referred  to  the  Divisions  will  be  laid  before  the  meeting  by 
the  Secretary.  (3)  Specimens  and  cases  will  be  shown.  (4)  Dr. 
Robert  Hutchison  will  open  a  discussion  on  a  subject  con¬ 
nected  with  dietetics. — W.  Duigan,  Honorary  Secretary. 


South-Eastern  Branch  :  Bromley  Division.— The  next 
meeting  of  the  Bromley  Division  will  be  held  at  the  Bell  Hotel, 
Bromley,  on  Friday,  March  26th,  at  4  p.m.,  Dr.  Scott  m  the 
chair.  Agenda :— (1)  Minutes  of  last  meeting.  (2)  To  decide 
when  and  where  the  next  meeting  will  be  held.  (3)  Communi¬ 
cations  from  the  Medical  Secretary  of  the  Association  regard¬ 
ing  :  (a)  Science  Committee  and  Library;  (b)  Mid  wives  Act; 
(c)  Report  on  Medical  Certification  of  Patients  for  Hospital 
Treatment  (vide  Supplement  to  the  British  Medical  Journal, 
February  27th);  ( d )  Report  on  Contributions  to  Hospitals  by 
Employers  of  Labour  and  Employees  (vide  Supplement  to  the 
British  Medical  Journal,  February  27th);  (e)  Statement  as 
to  fresh  public  medical  institutions  ;  (/)  Statement  as  to  sana- 
toriums  for  workers  suffering  from  tuberculosis  (Leaflets  V 
and  VI  enclosed).  (4)  Letter  from  Mrs.  Seddon.  (5)  The  follow¬ 
ing  paper  has  been  promised  by  J.  Blumfeld,  M.D. :  The  Avoid¬ 
ance  of  Danger  during  Anaesthesia,  and  the  bearing  upon  this 
of  some  Recently  Introduced  Apparatus.  All  members  of  the 
Division  are  requested  to  attend,  and  to  invite  those  of  the  pro¬ 
fession  in  their  own  district  who  are  not  members  of  the 
Association  to  be  present— A.  Tennyson-Smith,  Honorary 
Secretary,  Orpington. 

South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch,  also  a  meeting  of  the  Branch  Council  and  the  loca 
Division,  will  be  held  at  Adelphi  Hotel,  Waterford,  on  Wednes¬ 
day,  April  7th,  at  3.15  p.m.  Agenda:  (1)  Minutes  of  last  meet¬ 
ing.  (2)  Letters  of  apology.  (3)  Correspondence.  (4)  D  • 
Laffan  will  move  that  dinners  at  Branch  meetings  be  paid  lor  at 
so  much  to  each  member  present  and  half  of  that  amount  to 
each  absent  member.  (5)  Dr.  Mackesy  will  move  that  members 
of  this  Branch  bind  themselves  not  to  accept  a  less  fee  than  one 
guinea  for  examination  and  report  in  any  case  under  t 
Employers’  Liability  Act  or  Workmen’s  Compensation  Act  at 
common  law,  whether  same  be  furnished  on  behalt  oi 
employers  or  insurance  companies.  (6)  Any  other  business. 

J.  Quirke,  Honorary  Secretary,  Piltown. 

South  Midland  Branch  :  Buckinghamshire  Division.— 
The  first  meeting  of  the  Buckinghamshire  Division  will  be  held 
on  Tuesday,  March  30th,  at  the  Royal  Bucks  Hotel,  Aylesbury, 
at  3.30  n.m. — A.  E.  LARKING. 


West  Somerset  Branch.— The  next  meeting  of  this  Branch 
will  be  held  at  the  Taunton  and  Somerset  Hospital  on  Friday, 
April  2nd,  at  3.30  p.m.,  when  the  President,  Dr.  H.  T.  S.  Avelme, 
will  take  the  chair.  It  is  hoped  to  make  this  largely  a  clinical 
meeting,  and  members  are  invited  to  submit  cases  and  speci- 
mens  of  interest.  The  following  are  already  promised :  Mr. 
A.  J.  H.  lies:  Skiagrams  showing  the  utility  of  A  Rays  in  the 
Diagnosis  of  Diseases  of  Bone.  Mr.  A.  E.  Joscelyne  :  A  Case 
of  “Port  Wine”  Mark  treated  with  High-frequency  Currents. 
Hospital  Treatment:  The  members  of  the  Branch  will  be  asked 
to  instruct  their  Representative  how  he  shall  vote  on  the  follow¬ 
ing  resolution,  which  will  be  brought  before  the  next  Repre¬ 
sentative  Meeting:  “That  a  medical  certificate  of  suitability 
for  hospital  treatment  be  required  as  a  condition  of  hospital 
treatment,  except  in  the  case  of  casualties.”  Further  par- 
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ticulars  on  this  subject  will  be  found  in  the  Supplement  to  the 
British  Medical  Journal  of  February  27th,  1909.  “What  is 
an  Accident?”  Should  time  permit,  Dr.  Aveline  will  open  a 
discussion  on  this  subject,  which,  owing  to  the  Workmen’s 
Compensation  and  other  recent  Acts  of  Parliament,  has  become 
of  interest  and  importance.  Tea  will  be  served  at  the  conclu¬ 
sion  of  the  meeting.— W.  B.  Winckworth,  Honorary  Secretary, 
Taunton. 


fBrittslj  iitriural  Jbsomfimt. 

GRANTS  AND  SCHOLARSHIPS  FOR 
SCIENTIFIC  RESEARCH. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  from  members  of  the  Medical 
Profession  for  Grants  in  aid  of  Researches  for  the  Advance¬ 
ment  of  Medicine  and  the  Allied  Sciences. 

The  Grants  are  made  subject  to  the  following  condi¬ 
tions  : 

1.  That  the  work  of  the  Grantee  shall  be  subject  to 
inspection  by  the  Science  Committee  of  the  Associa¬ 
tion. 

2.  That  each  Grantee  shall  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  the  allot¬ 
ment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report,  to  be 
renewed  not  later  than  the  same  date  in  each  subse¬ 
quent.  year  until  the  final  report  is  presented) 
containing : 

(a)  A  statement,  in  a  form  satisfactory  to  the 
Science  Committee,  of  the  results  arrived  at,  or  the 
stage  which  the  inquiry  has  reached  ; 

(b)  A  statement  of  expenditure  incurred,  accom¬ 
panied  by  vouchers  as  far  as  possible ; 

(c)  A  reference  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the 
research  have  been  announced. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  in  Anatomy, 
Physiology,  Pathology,  Bacteriology,  State  Medicine, 
Clinical  Medicine,  or  Clinical  Surgery. 

Each  Scholarship  is  tenable  for  one  year,  but  is  renew¬ 
able  by  the  Council,  provided  that  the  whole  period  of 
tenure  shall  not  exceed  three  years. 

The  Scholarships  are  awarded  subject  to  the  following 
conditions : 

1..  That  the  work  of  the  Scholar  shall  be  subject 
to  inspection  by  the  Science  Committee  of  the 
Association. 

2.  That  he  shall  furnish  the  Science  Committee, 
on  or  before  May  15th  following  the  grant  of  the 
Scholarship,  with  a  statement  of  the  work  done 
by  him. 

3.  That  he  sign  an  undertaking  to  abide  by  the 
above  and  other  regulations  affecting  Scholarships, 
a  copy  of  which  will  be  supplied  to  him. 

Applications. 

Applications  for  Grants  and  Scholarships  for  the  year 
1909-10  must  be  made,  not  later  than  May  27th,  1909, 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied 
on  application  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C. 

Each  application  should  be  accompanied  by  a  recom¬ 
mendation  from  the  head  of  the  laboratory  in  which  the 
applicant  proposes  to  work,  setting  out  the  fitness  of  the 
candidate  to  conduct  such  work  and  the  probable  value 
ol  the  work  to  be  undertaken.  This  is  not  intended, 
however  to  prevent  applications  for  Grants  in  aid  of 

laboratory0^  DOt  Performed  in  a  recognized 

.OQ  o,  j  ,'J/  Smith  Whitaker,  Medical  Secretary. 

429,  Strand,  W.C., 

March ,  1909. 


Hospitals  atii»  Asplmtis. 


CRICHTON  ROYAL  INSTITUTION,  DUMFRIES. 

The  annual  report  for  the  year  1908  of  the  Board  of  Directors 
of  this  large  asylum  contains  the  first  report  of  Dr.  C.  C. 
Easterbrook  as  physician-superintendent.  Considerable  struc¬ 
tural  alterations  and  additions  have  been  in  progress  since  1906, 
including  extended  accommodation  for  parochial  patients,  and 
the  plans  previously  adopted  have,  we  learn  from  the  report  of 
the  board,  been  largely  and  advantageously  modified  under  the 
advice  of  Dr.  Easterbrook,  so  that,  when  completed,  the 
improved  structure  will  permit  of  proper  classification  of 
patients.  Also  verandahs  have  been  added  for  open-air  treat¬ 
ment,  and  the  establishment  of  a  special  department  for 
psychological  investigation  is  being  considered,  and  the  board 
expect  that  by  the  end  of  the  present  year  this  department  will 
have  organized  and  the  work  begun.  On  January  1st,  1908, 
there  were  on  the  registers  831  certificated  patients  and  21 
voluntary  boarders,  and  on  the  last  day  of  the  year  there  were 
828  certificated  patients  and  32  voluntary  boarders.  Considering 
here  only  the  certificated  patients,  the  total  cases  under  treat¬ 
ment  during  the  year  numbered  985,  and  the  average  number 
daily  resident  827.7.  During  the  year  154  cases,  or  151  persons, 
were  admitted.  Of  these  129  were  first  admissions,  and' 
in  112  the  patients  were  suffering  from  their  first  attack. 
Dr.  Easterbrook’s  table  showing  the  duration  of  mental 
disorder  refers  only  to  the  first  admissions  or  “  recep¬ 
tions,”  and  shows  that  in  83  the  disorder  was  recent 
or  acute — that  is,  under  six  months’  duration  on  admission ; 
in  28  subrecent  or  subacute— that  is,  from  six  months  to  two 
years  in  duration — and  in  18  chronic,  or  of  more  than  two 
years’  duration.  The  129  first  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into:  Mania,  37; 
melancholia,  28  ;  delusional  and  hallucinatory  insanity,  27  ; 
volitional,  impulsive,  and  moral  insanity,  5;  insanity  with 
epilepsy,  5;  general  paralysis,  5;  confusional  insanity,  5; 
stupor  and  katatonia,  3 ;  primary  dementia,  2 ;  secondary 
dementia,  2 ;  insanity  with  gross  brain  lesion,  1 ;  and  case’s 
of  congenital  or  infantile  defect,  6.  No  separate  table  is 
furnished  setting  forth  the  supposed  etiological  factors  in  the 
admissions,  but  the  causation  of  insanity  is  discussed  in  general 
terms  in  Dr.  Easterbrook’s  report,  in  the  course  of  which  it  is 
stated  that  only  4  suffered  from  mental  disease  attributable  to 
alcohol  or  drugs.  The  small  proportion  of  general  paralytics 
admitted — 3.8  per  cent. — is  striking.  During  the  year  61  patients 
were  discharged  as  recovered,  giving  a  recovery  rate  on  the 
admissions  of  39.6  per  cent. ;  39  as  improved,  and  4  as  not 
improved.  During  the  year  also  53  died,  giving  a  death-rate 
on  the  average  numbers  resident  of  only  6.4  per  cent.  The 
deaths  were  due  in  25  cases  to  cerebro-spinal  diseases,  including 
9  deaths  from  general  paralysis,  in  10  to  diseases  of  the  heart 
and  blood  vessels,  in  1  to  bronchitis,  in  4  to  abdominal  diseases, 
and  the  remaining  13  to  general  diseases,  including  5  deaths 
from  tuberculosis.  The  deaths  from  tuberculosis  thus  formed 
less  than  10  per  cent,  of  the  total  deaths.  All  deaths,  with  the 
exception  of  one  case — that  of  a  patient  who  threw  himself 
from  a  window  and  received  fatal  injuries — were  from  natural 
causes ;  and,  apart  from  a  few  sporadic  cases  of  influenza  and 
one  case  of  erysipelas,  the  institution  was  free  from  zymotic 
disease. 


BIRMINGHAM  GENERAL  DISPENSARY. 

The  115th  annual  report  of  the  Birmingham  General  Dispensary 
shows  that  the  total  number  of  patients  admitted  during  the 
year  was  58,977,  being  an  increase  of  1,933 ;  whilst  the  total 
number  of  patients  treated,  including  accidents,  was  74,695. 
The  new  branch  at  Smethwick  was  opened  to  patients  on 
September  29th,  1908,  and  those  treated  up  to  December  31st 
numbered  1,131.  The  committee  have  co-operated  with  the 
Central  Committee  of  the  Birmingham  and  District  Provident 
Dispensary  by  agreeing  that  for  a  year’s  trial  the  prescriptions 
of  the  medical  officers  of  the  Provident  Dispensary  shall  be  dis¬ 
pensed  at  the  various  branches  of  the  institution,  in  considera¬ 
tion  of  which  it  would  receive  20  per  cent,  of  the  subscriptions 
and  entrance  fees  paid  by  the  members  of  the  Provident 
Dispensary.  The  amount  received  for  subscriptions  and 
supernumerary  tickets  to  the  General  Dispensary  was  £71  8s. 
less  than  in  1907.  The  expenditure,  exclusive  of  the  relief  fund, 
showed  an  increase  of  £604  on  that  of  last  year. 


THE  SAMARITAN  HOSPITAL  FOR  WOMEN, 
LIVERPOOL. 

The  annual  meeting  of  this  institution  was  held  at  the  Town 
Hall  on  February  25th.  The  report  shows  a  slight  increase  of 
the  work  done  in  both  in-patient  and  out-patient  departments, 
in  spite  of  the  fact  that  the  work  was  interfered  with  for  several 
weeks  by  the  alterations  which  have  been  made  in  the 
buildings.  These — which  include  the  remodelling  of  the  out¬ 
patient  department,  a  new  operating  room,  new  anaesthetic 
room,  dressing  rooms,  and  a  ward  with  five  additional  beds — are 
now  complete  and  working. 


ROYAL  ABERDEEN  HOSPITAL  FOR  SICK  CHILDREN. 
The  thirty-second  annual  report  of  this  institution  states  that 
during  the  year  1908  2,537  cases  were  treated — 747  as  in-patients 
and  1,790  as  out-patients — compared  with  2,547  in  the  previous 
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year,  of  whom  770  were  in-patients  and  1,777  out  patients.  Of 
the  747  in-patients,  472  were  cured,  60  were  improved,  70  died, 
76  remained  in  the  wards  at  December  31st  last,  and  the  balance 
were  removed  as  unfit,  etc.  The  average  stay  in  hospital  of 
each  in-patient  was  35.32  days  ;  in  1907  it  was  33.04.  The  average 
number  of  beds  in  daily  occupation  was  72.3  compared  with 
69.7  in  the  previous  year.  In  addition,  49  convalescent  children 
were  sent  to  the  Eidda  Home,  Culter,  which  adjunct  continues 
to  he  of  indispensable  aid  in  the  working  of  the  hospital.  The 
ordinary  expenditure  for  the  year  was  £2,888  15s.  3Jd.,  being  an 
average  annual  expenditure  per  occupied  bed  of  £39  19s.  lid., 
or  an  average  daily  expenditure  per  patient  of  2s.  2d.  The 
ordinary  income  amounted  to  £1,892  8s.  4d.,  or  £996  6s.  ll^d-  less 
than  the  ordinary  expenditure  for  the  year.  During  the  year 
two  sums  of  £600  were  received  for  the  permanent  endowment 
of  cots. 


Httal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,686 
births  and  6,972  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  13th,  The  annual  rate  of  mortality  in  these  towns,  wh  ch 
had  been  18  1.  19.1,  and  21.3  per  1,000  in  the  three  preceding  weeks, 
further  rose  last  week  to  22.1  per  1,000.  The  rates  in  the  several  towns 
ranged  from  10.9  in  Hornsey,  11  1  in  Gateshead,  11  9  in  East  Ham  and 
in  Handsworth  (Staffs),  12.9  in  Grimsby,  13.2  in  Devonport.  and  13.7  in 
Willesden,  to  26.2  in  Liverpool,  26.3  in  Bootle  and  in  Salford,  26.6  in 
Stockport,  27.0  in  Birmingham.  29.0  in  Bury,  34.6  in  Brighton,  and  35.1 
in  St.  Helens.  In  London  the  rate  of  mortality  was  24  0  per  1,000,  while 
it  averaged  21.5  in  the  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  2.0  per  1,000  in  the 
seventy-six  towns ;  in  London,  also,  this  death-rate  was  equal 
to  2.0  per  1,000,  while  among  the  seventy-five  other  large 
towns  the  rate  from  these  infectious  diseases  ranged  upwards 
to  4.9  in  Birmingham,  5.1  in  Sheffield,  5  2  in  Smethwick, 
5.5  in  Aston  Manor,  6.5  in  West  Hartlepool,  7.2  in  Warrington, 
and  15  9  in  St.  Helens.  Measles  caused  a  death-rate  of  3.3  in 
Sunderland,  3  7  in  Smethwick,  4.0  in  Birmingham,  4.7  in  Sheffield, 
4.9  in  Aston  Manor,  6.5  in  West  Hartlepool,  7.2  in  Warrington,  and 
12  6  in  St.  Helens  ;  scarlet  fever  of  1.1  in  Northampton  and  1.3  in 
Reading;  whooping-cough  of  1.1  in  Swansea,  1.2  in  Wigan  and  in  York, 
1.3  in  Preston,  2.0  in  Great  Yarmouth,  2.5  in  Southampton  and  in 
Wolverhampton,  2.6  in  Bury,  and  2  7  in  St.  Helens;  and  enteric  fever 
of  1.0  in  Middlesbrough.  The  mortality  from  diphtheria  and  from 
diarrhoea  showed-  no  marked  excess  in  any  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  There  were 
2  small-pox  patients  remaining  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  at  the  end  of  the  week,  2  new  cases  having  been 
admitted  during  the  week.  The  number  of  scarlet  fever  cases  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  been  2,910,  2,825, 
and  2  873  at  the  end  of  the  three  preceding  weeks,  had  declined  again 
to  2,870  at  the  end  of  last  week  ;  285  new  cases  were  admitted  during  the 
week,  against  273,  292,  and  285  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  March  13th,  973  births  and  771 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  19  8,  20.0, 
and  20.7  per  1,000  in  the  three  preceding  weeks,  further  rose  to  21.6 
per  1,000  last  week,  but  was  0.5  per  1,000  below  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  15.2  in  Leith  and  20.4  in 
Edinburgh  to  24.4  in  Aberdeen  and  27.9  in  Perth.  The  death-rate  from 
the  principal  infectious  diseases  averaged  2.7  per  1,000  in  these  towns, 
the  highest  rates  being  recorded  in  Glasgow  and  Aberdeen.  The  366 
deaths  registered  in  Glasgow  included  6  which  were  referred  to 
diphtheria,  37  to  whooping-cough,  and  14  to  diarrhoea.  Six  fatal  cases 
of  whooping-cough  and  2  of  diarrhoea  were  recorded  in  Edinburgh, 
2  of  scarlet  fever,  and  3  of  diarrhoea  in  Dundee ;  2  of  measles,  2  of 
diphtheria,  8  of  whooping-cough,  and  3  of  diarrhoea  in  Aberdeen  ;  and 
2  of  whooping-cough  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  13th,  595  births  and  524 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  594  births  and  492  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  21  5,  23.0,  and 
22.5  per  1,000  in  the  three  preceding  weeks,  rose  to  23.9  per  1,000  in  the 
week  under  notice,  this  figure  being  1.8  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  27.5  and  20.9 
respectively,  those  in  other  districts  ranging  from  6.6  in  Queenstown 
and  9.6  in  Ballymena,  to  31.7  in  Tralee  and  63  8  in  Dundalk,  while  Cork 
stood  at  26.0,  Londonderry  at  23.0,  Limerick  at  26.0,  and  Waterford  at 
13.6.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
1.3  per  1,000,  being  the  same  ratio  as  in  the  preceding  period. 


$tabal  attit  JltUtlarg  JAppohttmmts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Fleet 
Surgeon  R  Hill,  M.V.O.,  and  Surgeon  A.  L.  Robinson,  M.B.,  to  the 
Dreadnought ,  on  recommissioning.  March  24th  ;  Surgeon  T.  E.  Blunt, 
to  the  Halcyon,  on  recommissioning,  April  1st :  Fleet  Surgeon  i.  C. 
Meiklk,  M  B.,  and  Surgeon  E.  A.  G.  Wilkinson,  to  the  King 
Edward  VII,  on  recommissioning,  March  27th :  Fleet  Surgeon  F. 
Fedarb,  M.B.,  to  the  Hibernia ,  March  27th;  Staff  Surgeon  W.  E, 
Mathew  and  Surgeon  H.  Stone,  M  B.,  to  the  Berwick  on  com¬ 
missioning,  April  1st;  Staff  Surgeon  L  W.  Craig,  Mdl.,  to  the 
Cochrane,  on  recommissioning,  April  1st;  Staff  Surgeon  G.  E. Duncan, 
to  the  Sentinel,  Anril  1st;  Surgeon  G.  W.  M.  CusTANCE.to  the  Hibernia, 
April  15th ;  Surgeon  J.  R.  A.  Clark-Hall,  to  the  Research,  on  recom¬ 
missioning,  March  30th. 


ARMY  MEDICAL  SERVICE. 

Colonel  L.  E.  Anderson,  who  is  serving  in  India,  is  appointed 
Principal  Medical  Officer,  Allahabad  and  Fyzabad  Brigades. 

Colonel  S.  C.  B.  Robinson,  also  serving  in  India,  is  appointed 
Principal  Medical  Officer.  Jubbulpore  and  Jhansi  Brigades. 

Royal  Army  Medical  Corps. 

Major  J.  W.  Bullen,  M.D.,  Brigade  Laboratory,  Madras,  is  appointed 
Specialist  in  the  Prevention  of  Disease. 

Colonel  W.  A.  Quayle,  M.D.,  Madras,  Principal  Medical  Officer, 
Aden  Brigade,  is  granted  &ix  months’  combined  leave  out  of  India  (the 
first  sixty  days  being  privilege  leave,  the  remainder  leave  on  private 
affairs),  from  April  28th. 


INDIAN  MEDICAL  SERVICE. 

Colonel  R.  W.  S.  Lyons,  M.D.,  Bombay,  is  appointed  Principal 
Medical  Officer,  Abbottabad  and  Sialkot  Brigades. 


SPECIAL  RESERVE. 

Royal  Army  Medical  Corps. 

Surgeon-Major  E.  C.  Thompson,  M.B.,  from  the  North  of  Ireland 
Imperial  Yeomanry,  to  be  a  Major  of  the  Special  Reserve  of  Officers, 
July  7th.  1908.  . 

The  undermentioned  to  be  Lieutenants,  on  probation,  of  the  Special 
Reserve  of  Officers,  dated  March  1st,  1909:  James  N.  McLaughlin, 
Robert  T.  C.  Robertson,  M.B.,  Joseph  G.  McCutcheon,  M.B. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Lowland  Mounted  Brigade  Field  Ambulaece—  Major  R.  T.  Halliday, 
M  B.,  to  be  Lieutenant-Colonel,  January  11th.  Captain  H.  W.  Thomson, 
M.B.,  to  be  Major,  January  11th. 

Sixth  London  Field  Ambulance. — Major  E.  Eloyd- Williams,  from  the 
3rd  London  Bearer  Company,  Royal  Army  Medical  Corps  (Volunteers), 
to  be  Lieutenant-Colonel,  with  precedence  as  in  the  Volunteer  Force, 
April  1st,  1908.  Major  (Honorary  Major  in  the  Army)  W.  M.  O’Connor, 
M  D.,  from  the  Royal  Army  Medical  Corps  (Militia),  to  be  Major, 
September  20tb,  1908.  Captain  F.  P.  Miller,  from  the  Royal  Army 
Medical  Corps  (Territorial  Force),  to  be  Captain,  February  22nd,  1909. 
Captain  J.  W.  Bird,  from  the  Royal  Army  Medical  Corps  (Territorial 
Force),  to  be  Captain,  February  22nd,  1909.  Lieutenant  W.  Bain.  M.B., 
from  the  2nd  London  Bearer  Company  Royal  Army  Medical  Corps 
(Volunteers),  to  be  Lieutenant,  with  precedence  as  in  the  Volunteer 
Force,  April  1st,  1908. 

Third  South  Midland  Field  Ambidance. — Cyril  C.  Lavington  to  be 
Lieutenant,  January  15th.  . 

For  Attachment  to  Units  other  than  Medical  Units  —  Surgeon-Major 
A.  Rees,  from  the  Severn  Division  (Electrical  Engineers),  Royal 
Engineers  (Volunteers),  to  be  Major,  with  precedence  as  in  the  Volun¬ 
teer  Force,  April  1st,  1908.  Surgeon-Captain  and  Honorary  Surgeon- 
Major  R.  C.  M.  Pooley,  from  the  5th  Middlesex  (West  Middlesex) 
Volunteer  Rifle  Corps,  to  be  Captain  with  the  honorary  rank  of 
Surgeon-Major,  with  precedence  as  in  the  Volunteer  Force,  April  1st, 
1908.  Captain  and  Honorary  Surgeon-Major  R.  C.  M.  Pooley  to  be 
Major,  April  2nd,  1908.  Major  C.  Averill,  M.D.,  to  be  Lieutenant- 
Colonel,  May  19th,  1908.  Lieutenant  R.  W.  Brimacombe  to  be  Captain, 
February  1st,  1909.  Captain  James  Malpas  to  be  Major,  February 
25th,  1909. 

Yeomanry. 

Surgeon-Major  H.  Bramwell,  M.D.,  Gloucestershire  (Royal  Glou¬ 
cestershire  Hussars),  is  granted  the  honorary  rank  of  Surgeon- 
Lieutenant-Colonel.  March  31st,  1908. 

Infantry. 

Surgeon-Major  H.  T.  Taylor,  M.B.,  4th  Battalion  the  Duke  of 
Edinburgh’s  (Wiltshire  Regiment),  is  granted  the  honorary  rank  of 
Surgeon-Lieutenant-Colonel,  March  31st,  1908. 


CHANGES  OF  STATIONS 
The  following  changes  of  stations  amongst  the 
Medical  Service  have  been  officially 
during  February : 

Surgeon- General  H.  R.  Whitehead. 

F.R.C.S.Eng. 

Colonel  D.  O’Sullivan,  F.R.C.S.I. 

,,  M.  W.  Kerin  . 

Lieut. -Col.  E.  Butt,  F.R.C.S.I . 

J.  H.  A.  Rhodes  . 

R.  E.  R.  Morse  . 

G.  E.  Weston  . 

H.  N.  Thompson,  D  S.O., 

M.B. 

W.  E.  Berryman  . 

J.  H.  Daly  . 

J.  B.  Wilson.  M.D . 

F.  W.  G.  Gordon-Hall.M.B. 

T.  G.  La  vie 
J.  Will,  M.B... 

Major  J.  C.  Morgan 
,,  W.  T.  Mould 
,,  E.  McK.  Williams. 

,,  J.  C.  Connor,  M.B.  . 

.,  F.  W.  Hardy,  M.B.  . 

„  C.  J  Healy,  M.B.  ...  ,  . 

,,  F.  J.  Wade-Brown . 

„  J.  E.  Brogden  . 

,,  E.  C.  Anderson,  D.S.O . 

,,  N.  Tyacke  . 

,,  T.  P.  Jones,  M.B . 

,,  E.  M.  Williams  . 

,,  C.  M.  Fleury  . 

,,  J.  P.  Silver,  M.B . 

,,  S.  W.  Sweetnam . 

,,  St.  J.  B.  Killery  . 

,,  S.  A.  Archer  . 

,,  L.  Addams  Williams  . 

T.  H.  M.  Clarke,  C.M.G. 

D.S.O. ,  M.B. 

„  S.  L.  Cummins,  M.B . 

Japtain  J.  D.  G.  Macpherson,  M.B.  .. 

,,  W.  P.  Gwynn  . 

,,  H.  Herrick  . 

„  W.  R.  Blackwell  . 

,,  H.  M.  Nicholls,  M.B . 


reported  to  have  taken  place 
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•  » 

Dover. 

Mount  Abu  ... 

Straits  Settle¬ 

York. 

ments 

Parkhurst 

Bangalore. 

Egypt  . 

Southern  Com. 

Fermoy 

Queenstown. 

London  Dist.... 

Kirkee. 

N.  China 

Caterham. 

Shorncliffe  ... 

Rawal  Pindi. 

Lahore . 

Devonport. 

London  Dist....* 

Windsor. 

Malta  . 

Fermoy. 

S.  Command. 

Bermuda 

Edinburgh. 

Colaba . 

Poona. 

Mandalay 

Bareilly. 

Devonport 

Jullundur. 

Bulford 

Tidworth. 

Lucknow 

Plymouth. 

Egypti’n  Army 

Netley. 

Agra  . 

Meerut. 

Hyd  erabad. 

Richmond 

Karachi. 

Dublin . 

Lucknow. 

Woolwich 

India. 
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VACANCIES  AND  APPOINTMENTS. 


[March  20,  1909. 


Captain  L.  F.  F.  Winslow 

A.  A.  Seeds,  M.D . 

C.  S.  Smith,  M.B . 

A.  H.  Safford  . 

C.  R.  Evans  . 

W.  C.  Croly  . 

B.  S.  Bartlett  . 

B.  B.  Burke  . 

C.  R.  L  Ronayne,  M.B. 

G.  Baillie,  M.B . 

P.  C.  Douglass . 

J.  F.  Whelan,  M.B . 

E.  F.  Q  L’  Estrange  . 

A.  W.  Gibson  . 

C.  D.  Myles,  M.B . 

R.  F.  M.  Fawcett  . 

W.  L.  Steele  . 

H.  G.  Pinches . 

J.  L.  Jones  . 

R.  McK.  Skinner  . 

H.  A.  Bransbury  . 

M.  W.  Falkner . 

E.  E.  Parkes,  M.B . 

A.  H.  McN.  Mitchell  ... 

J.  B.  Clarke,  M  B . 

R.  C.  Wilson,  M.B. 

P.G.  Hyde,  M.B. 

T.  J.  Potter  . 

A.  J,  Williamson,  M.B. 

E.  V.  Aylen  . 

D.  J.  F.  O’Donoghue . 

S.  M.  Adye-Curran  . 

A.  H.  Hayes  . 

H.  J.  Crossley . 

G.  A.  K.  H.  Reed  . 

D.  S.  Skelton  . 

P.  G.  Easton  . 

W.  W.  Brown  . 

R.  Rutherford,  M.B.  ... 

N.  E.  J.  Harding,  M.B. 

R.  J.  Franklin  ... 

J.  E.  H.  Gatt,  M.D.  ... 

D.  Ahern . 

H.  T  Stack,  M.B.  ... 

J.  H.  Douglass,  M.D . . 

W.  Wiley,  M.B.  ... 

A.  T.  Frost,  M.B. 

C.  R.  Millar  . 

..  P.  Power,  M  B . 

Lieutenant  J.  S.  Dunne 

A.  G.  Cummins,  M.B. 

W.  R  Galwey,  M.B. 

E.  M.  W.  Paine  . 

A.  H.  Heslop,  M.B. 

W.  Mitchell,  M.B.  ... 

E.  B.  Lathbury  . . 

W.  F.  M.  Loughnan 
D  T.  MacCarthy,  M.B.  ... 
J.  L.  Wood  . 

F.  T.  Turner .  [[[ 

J.  E.  M.  Boyd 

D.  F.  Mackenzie,  M.B.  ... 
R.  D.  O’Connor 
O.  R.  McEwen 
M.  O.  Wilson,  M.B. 

G.  F.  Rudkin  . 

L.  A.  A.  Andrews . ’ 

A.  C.  Elliott,  MB . 

F.  Casement,  M.B . .'. 

H.  W,  Farebrother 

G.  F.  Dawson  . 

J.  A.  Renshaw  . 

H.  W.  Carson,  M.B. 

R.  M.  Dickson,  M.B. 

A.  G  Wells  . 

L  Murphy  ... 

A.  M.  Pollard 

E.  V.  Vaughan,  M.B. 

A.  N.  R.  McNeill,  M.B. 

T.  B.  Nichoils,  M.B. 

J.  B.  Jones,  M.B.  ... 

T.  J.  Mitchell,  M.B. 

F.  H.  Somers-Gardner, 

m.b.  . ; 

D.  E.  C.  Pottinger,  M.B.  ... 
C.  H.  O’Rorke,  M.B. 

A.  W.  Byrne,  M.B.  ... 

J.  Startin  . 

H.  Bevis 


FROM 

R.A.M.Coll. 

»  » 

Mauritius 
London  Dist. 
R.A.M.Coll. 


Warrington 
Bangalore 
R.A.M  Coll. 
Jhansi  ... 

R  A. M. Coll. 

Lucknow 

Parkhurst 

Devonport 

R.A.M.Coll. 


London  Dist. 

R.A.M.Coll. 

Chatham 

R.A.M.Coll. 

Cork  ... 

Subathu 

Calicut ... 

Saugor  ... 

Woolwich 

India  ... 

Dublin  ... 

Purandhur 

Chaubuttia 

Edinburgh 

Queenstown  . 

Karachi 

Sitapur... 

Cannanore 

Wellington 

Dublin  ... 

Cork  ... 

Jamaica 

Delhi  ... 

Ceylon  ... 

Egypt  ... 

Malapuram  . 

Aldershot 

Gosport 

Woolwich 

Agra 

Tregantle 

Netley  ... 

Caterham 

Tidworth 

Chester 

Curragh 

Bangalore 

Ashton  . 

Rawal  Pindi  . 

Lucknow 

Bangalore 

Colchester 

Dover  ... 

Preston 

Glasgow 

Colchester 

Cosham 

Dublin . 


Dublin  ... 

Dublin ... 
Dublin ... 


Lincoln. 

Woolwich. 

Newbridge. 

Allahabad. 

Halifax. 

Irish  Comd. 

Colchester. 

Devonport. 

Warrington. 

Tidworth. 

Weedon. 

Liverpool. 

Bellary. 

Hounslow. 

Irish  Comd. 

Cosham. 

Western  Com. 

R.A.M.  Coll. 

Crown  Hill. 

Edinburgh. 

Warley. 

Chester. 

Mill  Hill. 

Devonport. 

Pembroke  Dk. 

Cosham. 

Queenstown. 

Belfast. 

Woolwich. 

Poona. 

Fermoy. 

Tipperary. 

Leeds. 

Aldershot. 

Maidstone. 

Uganda. 

Aldershot. 

<  urragh. 

Edinburgh. 

Inverness. 

Glasgow. 

Limerick. 

Irish  Comd. 

»»  11 

Secunderabad. 

Bangalore. 

Curragh. 

Ballincollig. 

Belfast. 

Agra. 

Egypt.  Army. 
Fort  Maker. 
Calicut. 

India. 

Rawal  Pindi. 
India. 

Meerut. 

India. 

Bareilly. 

India. 


Wellington. 

Mauritius. 

Sialkot. 

Sitapur. 

Malapuram. 

Gt.  Yarmouth. 

Lydd. 

Manchester. 

Glencorse. 

India. 

Dorchester. 

Cosham. 

Fermoy. 

Glasgow. 

Cosham. 

Belfast. 

Piershill. 

Cosham. 

Edinburgh. 

Curragh. 

Preston. 

Deepcut. 

Curragh. 


Harattrks  attfi  ^ppointmuits. 

This  list  of  vacancies  is  compiled  from  Our  advertisement  columns 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  column 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

AND  MIDLAND  FREE  HOSPITAL  FOR  STCF 
CHILDREN.-d)  Resident  Medical  Officer ;  (2)  Resident  Surgical 
Officer.  Salary  at  the  rate  of  £80  per  annum  each  bUrglcal 

BRICf?iLDRi5'NR0RAI'  ALEXANDRA  HOSPITAL  FOR  SICK 
Lmun  HOllSe'S“rgeon'  Salary  at  the  rate  of  £80  per 

CAMBRIDGE  ADMINISTRATIVE  OOTTNTV  *  +  0  ,  , 

Medical  Officer  (female)  Salarv  Y‘ ~  Ass- ^tant  Sch°o1 

'•  5,alar> .  £250  per  annum ,  rising  to  £300. 


House-Surgeon.  Salary 
Registrar. 
Medical 


CANCER  HOSPITAL.  Fulham  Road,  S.W. 
at  the  rate  of  £70  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.  —  Surgical 
Honorarium,  £26  5s.  per  annum. 

CARSHALTON  :  CHILDREN’S  INFIRMARY.— Assistant 
Officer.  Salary,  £150  per  annum,  rising  to  £180. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road 
W.C.— House-Surgeon.  Salary  at  the  rate  of  £50  per  annum  ’ 
CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road  S  W  - 
Registrar.  Honorarium,  £40  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Second 
Medical  Officer  (male)  to  the  Casualty  Department.  Salary  at  the 
rate  of  £40  per  annum. 

ENNISKILLEN:  FERMANAGH  COUNTY  HOSPITAL.  -  House- 
Surgeon.  Salary,  £72  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road.— (1)  Physician  to  Out-patients  ;  (2)  Ten  Clinical  Assistants. 
HOSPITA.L  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W  C  — 
D  Two  House-Surgeons  ;  (2)  Assistant  Casualty  Medical  Officer 
(and  House-Physician) ;  (3)  House-Physician. 

HULL  :  ROYAL  INFIRMARY.— House-Physician.  Salary,  £100  per 
annum. 

INVERNESS  DISTRICT  ASYLUM.-Junior  Assistant  Physician. 
Salary,  £100  per  annum 

KETTEMNG  AND  DISTRICT  GENERAL  HOSPITAL.-Resident 
Medical  Officer.  Salary,  £100  per  annum. 

LEAMINGTON  :  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL.— Senior  and  Junior 
Resident  Medical  Officers.  Salary,  £100  and  £65  per  annum 
respectively. 

LEEDS  GENERAL  INFIRMARY. —  Ophthalmic  House-Surgeon. 
Salary  at  the  rate  of  £50  per  annum. 

LIVERPOOL  EAE  AND  EAR  INFIRMARY. — Honorary  Assistant 
Surgeon. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.-House-Physician. 
Salary,  £60  per  annum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.  —  (1) 
Assistant  Surgeon  ;  (2)  House-Surgeon  (non-resident) ;  (3)  Anaes- 
tnetist. 

MA?i?I^ST¥:R  TOWNSHIP.— Resident  Assistant  Medical  Officer  at 
the  Workhouse  at  Crumpsall.  Salary,  £130  per  annum. 

MEDICAL  GRADUATES'  COLLEGE  AND  POLYCLINIC,  Chenies 
Street,  W  C. — Clinical  Pathologist. 

ASYLUM,  Napsbury.— Fourth  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

MOHpTJ„SN5?^JI®SP^TAL  F0R  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST,  Hampstead.- — Senior  and  Junior  Resident 
Medical  Officer.  Honorarium,  £100  and  £50  per  annum  respec¬ 
tively. 

NEWCASTLE-UPON-TYNE  :  ROYAL  VICTORIA  INFIRMARY.— 
iratnologist  to  the  Infirmary,  and  Lecturer  on  Pathology  to  the 
University  of  Durham  College  of  Medicine.  Salary,  £400  per 
annum.  * 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Clinical 
Assistants  for  Special  Departments. 

NORTHAMPTONSHIRE  COUNTY  COUNCIL  EDUCATION  COM- 
MI  IT  EE— Assistant  School  Medical  Officer.  Salary.  £250  per 
annum,  rising  to  £300. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill.  Stoke-on-Trent. 

House-Surgeon  ;  (2)  Junior  House-Surgeon.  Salary,  £100 
and  £50  per  annum  respectively. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— Honorary 
Physician. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— 
House  Physician.  Salary  at  the  rate  of  £60  per  annum. 

C,R,ARP?-,9JI<-)^®'V  R  HOSPITAL,  E.C. — Assistant  Pathologist. 
Salary,  £300  per  annum. 

ST.  MARYLESONE  GENERAL  DISPENSARY,  Welbeck  Street,  W.— 

(1)  Honorary  Physician  ;  (2)  Honorary  Anaesthetist. 
SCARBOROUGH  HOSPITAL  AND  DISPENSARY. — Assistant  House- 

Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

^  HOSPITAL,  Greenwich.— (1)  Two  House-Physicians ; 

(2)  Two  House-Surgeons.  Salary  at  the  rate  of  £50  per  annum 
each. 

SOUTHA.MPTON  FREE  EYE  HOSPITAL. — House-Surgeon.  Salary, 
£100  per  annum. 

S0^HAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HO'H  UAL.  Junior  House-Surgeon.  Salary  at  the  rate  of  £60  per 
annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.-Junior  House-Surgeon  (male) 
Salary,  £90  per  annum. 

^R^roc^>P0RP  COUNT"!  BOROUGH. — School  Medical  Officer.  Salary, 
£250  per  annum,  increasing  to  £300. 

TUNBRIDGE  WELLS:  GENERAL  HOSPITAL.-Senior  Resident 
Medical  Officer.  Salary,  £100  per  annum. 

VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMP- 
UON.— Male  Assistant  Resident  Medical  Officer.  Salary  £100  per 

annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  £120  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Clinical 
Assistants  ;  (2)  three  Casualty  Officers. 

WORCESTER  GENERAL  INFIRMARY. — House-Physician.  Salary, 
£100  per  annum. 

APPOINTMENTS. 

Allingham,  W.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  of  the 
Orsett  Rural  District. 

Ayre-Smith,  Alan  M.D,,  B.S.Durh.,  M.R.C.S.,  L.R.C.P.,  Honorary 
Surgeon  to  the  Sunderland  Infirmary. 

BR0^.  Ma™ M-B-l  Ch,B.Edin.,  Pathologist  and  Third  Assistant 
Medical  Officer  at  Stirling  District  Asylum,  Larbert. 

Chamberlain,  D.  A.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  of 
the  Stratton  Rural  District. 
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Dodd.  Stanley,  M.A.,  Cantab.,  M.R.C.S.Eng.,  M.R  C.P.Lond., 

F.R  C.S.Edin.,  Surgeon  to  Out-patients  at  the  Chelsea  Hospital  for 
Women. 

Fairley,  J.,  M.B.,  Third  Resident  Assistant  Medical  Officer  of  the 
Bethnal  Green  Parish  Infirmary. 

Fordham,  W.  J.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Selby  Union. 

NGemmill,  Win.,  M.A.,' M.B.,  Ch.B.Edin.,  Senior  Assistant  Physician 
to  Ayr  District  Asylum. 

Harman,  N.  Bishop,  M.A.,  M.B. Cantab.,  F.R.C.S.Eng.,  Assistant 
Ophthalmic  Surgeon  to  the  West  London  Hospital,  and  Lecturer 
in  Ophthalmology  to  the  Post-Graduate  College. 

Harris,  David  Fraser,  M.D.Glasg.,  B.Sc.Lond.,  F.R.S.E.,  Lecturer  in 
Physiology  in  the  University  of  Birmingham. 

Ledward,  H.  D.,  M.B.,  B.S.Camb.,  Medical  Officer  of  the  Children’s 
Home  of  the  Hitchin  Union. 

Nicholson,  Gilbert  W.,  M.A.,  B.C.,  First  Assistant  to  the  Research 
Department  of  the  Cancer  Hospital,  Fulham  Road. 

Wilson,  Horace,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  Clinical 
Assistant  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City 
Road. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charoe  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Meredith. — On  the  9th  inst.,  at  Haynes,  Wellington,  Som.,  the  wife 
of  Herbert  Meredith,  M.R.C  S.,  L.R.C.P.,  of  a  daughter. 

Millard.— At  Herschel,  Cape  Colony,  on  January  26th,  the  wife  of 
Dr.  Philip  Millard,  a  daughter. 

MARRIAGE. 

Howlett— Lankester.— On  March  10th,  at  St.  Nicholas  Church,  East 
Dereham,  by  Canon  Arnold,  John  Kitton  Howlett,  B.A  Camb., 

L. R.C.P.,  L.R. C.S.Edin.,  L.F.P.S.Glasg.,  third  son  of  John  Godfrey 
Howlett,  of  Bracondale,  Norwich,  to  Nellie  Elvira  Lankester, 
eldest  daughter  of  Egbert  Rougier  Early,  of  The  Firs,  South¬ 
ampton. 

DEATH. 

Day. — March  15th,  at  3,  Surrey  Street,  Norwich,  William  Hankes  Day, 

M. R.C.S.,  L.A.C.,  eldest  son  of  William  Day,  Esq.,  of  this  city, 
aged  84.  (No  flowers,  by  request.) 


BOOKS,  Etc.,  RECEIVED. 


Monographs  on  Biochemistry.  Edited  by  R.  H.  A.  Plimmer,  D.Sc., 
and  F.  G.  Hopkins,  M.A.,  M.B.,  F.R.S.  The  General  Characters 
of  the  Proteins.  By  S.  B.  Schryver,  Ph.D.,  D.Sc.  London : 
Longmans,  Green,  and  Co.  1909.  2s.  6d. 

Chavasse’s  Advice  to  a  Wife.  Fifteenth  edition.  Revised  by  G.  D. 
Robinson,  M.D.,  B.S.,  F.R.C.P.  London  :  J.  and  A.  Churchill. 
1909  .  2s.  6d. 

Social  Disease  and  its  Prevention.  By  H.  N.  Robson.  London : 

Appleton  and  Co.  1909.  2s.  6d. 

New  York  :  E.  B.  Treat  and  Co.  1909 : 

Bacterial  Food  Poisoning ;  so-called  Ptomaine  Poisoning.  By 
Professor  Dr.  A.  Dieudonne.  Translated  and  edited  by  Dr.  C.  F. 
Bolduan.  $1.00. 

Clinical  Diagnosis  and  Treatment  of  Disorders  of  the  Bladder,  with 
Technique  of  Cystoscopy.  By  F.  Cabot,  M.D.  $2.00. 

Surgical  Diseases  of  Children.  By  S.  W.  Kelly,  M.D.  $5.00. 
Tono-Bungay.  By  H.  G.  Wells.  London  :  Macmillan  and  Co.,  Ltd. 
1909.  6s. 

Handbuch  der  Anatomie  des  Menschen.  In  acht  Banden.  Heraus- 
gegeben  von  Professor  Dr.  K.  von  Bardeleben.  Erster  Band. 
Dritte  Lieferung.  Skeletlehre.  Bearbeitet  von  Professor  Dr.  J. 
Disse,  G.  Spee,  and  W.  Krause.  Dritte  Abteilung :  Skelet  der 
oberen  und  unteren  Extremitat.  Yon  W.  Krause.  Jena  :  G. 
Fischer.  1909. 

Oxford  Medical  Publications.  Infant'  Feeding.  By  J.  S.  Fowler, 
M  D..  F  R.C.P.Edin.  London:  H.  Frowde ;  and  Hodder  and 
Stoughton.  1909.  5s. 

London  :  H.  Frowde  (Oxford  University  Press).  1909  : 

The  World's  Classics.  CLV.  The  Works  of  G.  Eliot.  IY.  Scenes  of 
Clerical  Life.  Is. 

The  Complete  Poetical  Works  of  Edgar  Allan  Poe.  Edited  by  R.  B. 
Johnson.  Oxford  edition.  2s. 

St.  Bartholomew’s  Hospital  Reports.  Edited  by  H.  M.  Fletcher,  M.D., 
and  W.  McA.  Eccles,  M.S.,  F.R.C.S.  Vol.  xliv.  London  :  Smith, 
Elder,  and  Co.  1909  ,  6s.  (non-subscribers,  8s.  6d.) 

London  :  Rebman,  Ltd.,  1909  : 

Atlas  of  Clinical  Surgery.  By  Dr.  Ph.  Bockenheimer.  English 
adaptation  by  C.  F.  Marshall,  M.D.,  F.R.C.S.  Vols.  i,  ii,  and  iii. 
(half  roan,  86s. ;  full  roan,  94s.  6d.) 

A  Textbook  of  Genito-Urinary  Diseases.  By  Dr.  L.  Casper.  Trans-e 
lated  and  edited  by  C.  W.  Bonney,  B.L.,  M.D.  Second  edition. 
21s. 

Jena  :  G.  Fischer.  1909  : 

Handbuch  der  Biochemie  des  Menschen  und  der  Tiere.  Heraus- 
gegeben  von  Professor  Dr.  C.  Oppenheimer.  Elfte,  zwolfte,  und 
dreizehnte  Lfg.  M.  5  each. 

Handbuch  der  Technik  und  Methodik  der  Immunitatsforschung. 
Herausgegeben  von  Professor  Dr.  R.  Kraus  and  Dr.  C.  Levaditi. 
Zweiter  Band  zweite  Lfg.  M.  25. 

Studies  on  Immunization  and  their  Application  to  the  Diagnosis  and 
Treatment  of  Bacterial  Infections.  By  Sir  A.  E.  Wright,  M.D., 
F.R.S.  London  :  A.  Constable  and  Co.  1909.  16s. 

Injuries  and  Diseases  of  the  Knee-joint  considered  from  the  Clinical 
Aspect.  By  Sir  W.  Bennett,  K.C.V.O.,  F.R.C.S.  London:  J. 
Nisbet  and  Co.;  Limited.  1909.  5s. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square. 

W.,  8.30  p.m.— Sir  Victor  Horsley,  F.R.S.,  will  open  a 
discussion  on  “The  Relationship  between  Coroners 
and  Medical  Men.” 

Royal  Society  of  Medicine  : 

Odontological  Section,  20,  Hanover  Square,  8  p.m. — 
Paper :  Mr.  Ashley  Densham,  A  Review  of  the  Progress 
of  Dental  Science  and  Literature  from  the  Earliest 
Times. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 

5  p.m. —  First  Lumleian  Lecture,  by  Dr.  Norman 
Moore  :  Rheumatic  Fever  and  Valvular  Disease. 

Royal  Society  of  Medicine: 

Medical  Section,  20,  Hanover  Square,  5.30  p.m. — Paper: 
Mr.  E.  C.  Hort :  Autoinoculation  versus  Heteroinocula¬ 
tion  in  the  Treatment  of  Established  Infective  Disease, 
in  Pyrexial  and  in  Apyrexial  Conditions,  as  Controlled 
by  (a)  Clinical  Observation,  (b)  Estimation  of  the 
Antitryptic  Index. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,  8.30  p.m. — The  Harveian  Lecture — 
Mr.  A  J.  Pepper:  Thirty  Years’  Hospital  Experience 
and  Practice. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m. — Second  Lumleian  Lecture,  by  Dr.  Norman 
Moore:  Rheumatic  Fever  and  Valvular  Disease. 

FRIDAY. 

Royal  Society  of  Medicine: 

Section  for  the  Study  of  Disease  in  Children,  20, 
Hanover  Square,  4.30  p.m.— (1)  Cases  and  Specimens; 
(2)  Papers  : — Dr.  J.  Porter  Parkinson  :  Three  Cases  of 
Henoch’s  Purpura;  Dr.  W.  A.  Milligan:  On  the  Occur¬ 
rence  of  Leptothrix  Bacillus  in  the  Cerebro-spinal 
Fluid  of  a  Case  of  Acute  Meningitis. 

Epidemiological  Section,  20,  Hanover  Square,  8.30  p.m. 
—Paper :— Fleet  Surgeon  W.  E.  Home,  R.N. :  On  the 
Discrimination  of  Unrecognized  Diseases  and  on  Over¬ 
crowding  in  Ships. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  nooD,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
lecture,  Thursday,  3  15  p.m. 

London  Throat  Hospital,  Great  Portland  Street,  W.— Wednesday, 
5  p.m. :  Impaired  Movements  of  the  Vocal  Cords. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  •  Mon¬ 
day.  Skin.  Tuesday,  Medical.  Wednesday,  Surgical. 
Thursday,  Surgical.  Friday,  Throat.  Lectures,  at 
5.15  p.m.  each  day,  will  be  given  as  follow :  Monday, 
The  Fundus  Oculi  (with  lantern  slides).  Tuesday, 
The  Pathological  Causes  and  Surgical  Treatment  of 
Some  Cases  of  Severe  Chronic  Constipation.  Wednes¬ 
day,  The  Pathological  Causes  and  Surgical  Treatment 
of  Some  Cases  of  Severe  Chronic  Constipation.  Thurs¬ 
day,  The  Diagnosis  of  Some  Obscure  Diseases  of  the 
Chest  by  X  Rays. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Tuesday,  3.30  p.m. :  Retro-bulbar  Neur¬ 
itis. 

North-East’ London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics, 
10  a  m..  Surgical  Out-patient,  2.30  p.m.,  Medical  Out¬ 
patient;  Nose,  Throat,  and  Ear;  X  Rays;  4.30  p.m., 
Medical  In-patient.  Tuesday,  10  a.m  ,  Medical  Out¬ 
patient  Clinic;  2.30  p.m., Operations;  Clinics :  Surgical, 
Gynaecological.  Wednesday,  2.30  p  m..  Medical  Out¬ 
patient,  Skin,  and  Eye  Clinics.  Thursday,  2.30  p.m.. 
Gynaecological  Operations;  Clinics;  Medical  Out¬ 
patient,  Surgical  Out-patient,  X  Rays;  3  p.m.,  Medical 
In-patient.  Friday,  Clinic :  10  a.m..  Surgical  Out¬ 
patient ;  2.30  p.m..  Operations;  Clinics:  Medical  Out¬ 
patient,  Eye  ;  3  p.m.,  Medical  In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  Hammersmith,  W. — The  following  are  the 
arrangements  for  next  week :  Daily,  2  p.m.,  Medical 
and  Surgical  Clinics,  X  Rays ;  2.30  p.m.,  Operations. 
Monday  and  Thursday,  Diseases  of  the  Eyes.  Tuesday 
and  Friday,  10  a.m.,  Gynaecological  Operations;  2  p.m., 
Diseases  of  Throat,  Nose,  and  Ear  (also  10  a.m.,  Wed¬ 
nesday  and  Saturday);  2.30  p.m.,  Diseases  of  Skin. 
Wednesday  and  Saturday,  10a.m.,  Diseases  of  Children ; 
2  p.m.,  Diseases  of  Eyes  ;  2. 30, p.m.,  Diseases  of  Women. 
Lectures:  10  a.m.,  Monday  and  Thursday,  Demonstra¬ 
tion  by  Surgical  Registrar;  Friday,  Demonstration  by 
Medical  Registrar;  at  12  noon,  Demonstration  by 
Pathologist  (Monday);  at  12.15  p.m.,  Wednesday  and 
Saturday,  Practical  Medicine ;  at  5  p  m.,  Monday, 
Clinical  Lecture ;  Tuesdav,  Insects  as  Carriers  of 
Disease  in  Tropical  Medicine ;  Wednesday,  Medicine ; 
Thursday,  Clinical  Lecture ;  Friday  (at  London  County 
Asylum,  Hanwell,  at  3  p.m.),  The  Medico-Legal  Aspects 
of  Insanity. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C. — Thursday,  6  p.m. :  Demonstration  —  Electro- 
Therapeutic  Methods  in  Some  Skin  Diseases. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


20  SATURDAY  . , 

21  Suniiaj 

22  MONDAY  .. 

23  TUESDAY  .. 


24  WEDNESDAY  J 


MARCH. 

f London  :  Science  Committee,  11  a.m. 
London  :  Ophthalmia  Neonatorum 
Committee,  1.30  p.m. 


f  Hampstead  Division,  Metropolitan 
\  Counties  Branch. 

/London  :  Meclico-Political  Midwives 
Subcommittee,  11  a.m. 

London  :  Medico-Political  Contract 
Practice  Subcommittee,  2  p.m. 

London  :  Premises  Committee, 

2.30  p.m. 

Lancashire  and  Cheshire  Branch, 
Branch  Organization  and  Finance 
Committee,  Medical  Institution, 
Liverpool,  4.30  p.m. 


Date. 


Meetings  to  be  Held. 


25  THURSDAY  . .  J 


26  FRIDAY 


■< 


/London  :  Hospitals  Committee, 

2.30  p.m. 

London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

Northumberland  Committee,  North 
of  England  Branch ,  Royal  Victoria  In¬ 
firmary,  Newcastle-on-Tyne,  3.30  p.m. 

/London  :  Central  Ethical  Committee, 

2  p.m. 

Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti¬ 
tute,  Edmund  Street,  8  p.m. 
Bromley  Division,  South-Eastern 
Branch ,  Bell  Hotel,  Bromley,  4  p.m. 
Kensington  Division,  Metropolitan 
Counties  Branch,  London  Hospital. 
4  p.m. 

Oxford  Division,  Oxford  and  Reading 
Branch,  Radcliffe  Infirmary,  Oxford, 

3  p.m. 


27  SATURDAY 

28  Sun&ap 

29  MONDAY  . . 

30  TUESDAY  .. 

31  WEDNESDAY. 


MARCH  ( Continued ). 


1  THURSDAY.  J 


2  FRIDAY 

3  SATURDAY 

4  jStmiJag 

5  MONDAY 

6  TUESDAY 


7  WEDNESDAY  J 


1  Buckinghamshire  Division,  South 
Midland  Branch,  Royal  Bucks  Hos- 

,  pital,  Aylesbury,  3.30  p.m. 

Bath  and  Bristol  Branch,  Bristol. 

APRIL. 

f  South  Wales  and  Monmouthshire 
Branch,  Spring  Meeting,  Brecon. 

Westminster  Division,  Metropolitan 
Counties  Branch,  Criterion  Restau¬ 
rant,  4.30  p.m. 

Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  8.15  p.m. 

West  Somerset  Branch,  Taunton 
and  Somerset  Hospital,  3.30  p.m. 


I  London  :  Naval  and  Military  Com- 
{  mittee,  2.30  p.m. 

/London  :  Public  Health  Committee, 
1  3  p.m. 

London  :  Medico-Political  Committee, 
2.15  p.m. 

Lancashire  and  Cheshire  Branch, 
Council  Meeting,  Onward  Build¬ 
ings,  207,  Deansgate,  Manchester, 
4.30  p.m. 

South-Eastern  of  Ireland  Branch, 
A  del  phi  Hotel,  Waterford,  3.15  p.m.  ; 
also  mating  of  Branch  Council  and 
,  Local  Division. 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST,  1909. 

TSB  Se^e“ty.se^en1J  ^nnual  Meeting  °[  the  British  Medical  Association  will  be  held  at  Belfast  from  July  23rd 
to  July  31st,  1909,  under  the  Presidency  of  Sir  William  Whitla.  ^  ’ 

ThonArX?7H?PrT^??iVu  Meeting  C0“menTcef  £  Belfast  on  July  23rd.  The  Presidential  Address  will  be  delivered 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 

A  preliminary  programme  of  arrangements  was  published  in  the  Supplement  Febuarv  27th  1904  The 

Secretaries  are:  Henry  Lawrence  McKisack  m  n  ivt  n  p  t>  tt  .  . o  e u ryuy.  ine  Honorary  Local 

M.D.,  M.Ch-,  29,  University  -I'a,id‘Hmvar^Stev'en3on,^B!A^IM!'^.,^'.lR.<J.>SJ?,^SCollege  Sqaare^or^h^elia^t.’ 

MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

the^onour^an^the^n^frest^of'the^nfedical  pnffession°^0a  °'  ^  the  alUed  30lm0es'  and  the  maintenance  ot 

sup£S‘ 

m?™®0  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand  W  C 
ASsoTe?aetioPnTrs1ISow:gOVemmg  ““  eleC“011  °'  a  medical  to  be7!  membefot  Tte  British  Medica! 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  Kingdom 
undei  the  Medical  Acts  and  any  Medical  Practitioner  residing 
W,lt^in^h.e..ale^of  any  Branch  of  the  Association  situate  in  any  part 
of  the  British  Empire  other  than  the  United  Kingdom,  who  is  so 
registered  or  possesses  such  medical  qualifications  as  shall,  subject 
“  tH®reg1H: latmns,  be  prescribed  by  the  Rules  of  the  said  Branch, 
shall  be  eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to  time  be 
determined  by  or  in  accordance  with  the  By-laws.  Every  Member 
Ti,°f  the  exiting  Members  or  a  subsequently-elected 
o7.«m  i  r’  shall  remain  a  member  until  he  ceases  to  be  a  Member  in 
accordance  with  the  provisions  hereof. 

V  eandidate  for  Membership  of  the  Association  shall 

election  in  writing,  addressed  to  the  Association,  and 

Bvlawsnf  ?m,eAmetlt’  1/.electedi  toabide  by  the  Regulations  and 
Kl 3t°f  Association,  and  the  Rules  of  such  Division  and 

scriSXi  thecurSntyea^^  ^  bel°ng’  and  t0  pay  his  sub‘ 

By"sai^U  fo?XtrdCmcdidat?-w1?-0  refides  within  the  area  of  a  Branch 
Notice  of  tKa appheation  to  the  Secretary  of  such  Branch, 
a  °tice  of  the  pioposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to  every 

The  annual  subscription  to  the  British  Medical  Journal 

£1  15s.  Od. 


Member  of  the  Branch  Council,  and  the  candidate,  if  not  disqualified 
py  any  Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Branch  Council  at  any  meeting  thereof  held 
not  less  than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  notice.  A  Branch 
may  by  special  Resolution  require  that  each  candidate  for  election 
to  the  Association  shall  furnish  a  certificate  from  two  Members  of 
the  Association  to  whom  he  is  personally  known.  Officers  of  the 
Army,  and  Indian  Medical  Services  on  the  Active  List  are 
eligible  for  election  through  the  Council  or  a  Branch  without 
approving  signatures  as  laid  down  in  By-law  3. 

By-law  3.  Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
■e,neii  ,  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election 
Notice  of  the  proposed  election  shall  be  sent  by  tha  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any 
meeting  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 

for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 
for  abroad. 
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ANNUAL  MEETING,  BELFAST,  1909. 


THE  PATHOLOGICAL  MUSEUM. 

Che  following  Committee  has  been  appointed  to  organize 
he  pathological  museum : 

President :  Professor  W.  St.  Clair  Symmers. 

Honorary  Secretaries :  Thomas  Houston,  M.D.  ; 

W.  J.  Wilson,  M.D. 


I  .  S.  Dickie,  M.B. 

Iowland  Hill,  M.B. 

1 1.  G.  Lowry,  M.D. 

.  E.  MacIlwaine,  M.D. 
ohn  M’Leish,  M.B. 

V.  J.  Maguire,  M.D. 

.  C.  Rankin,  M.D. 

'Tied.  Smyth,  M.D. 

Ernest  Wales,  M.D. 

|  .  Singleton  Darling,  M.D. 
I  (Lurgan). 


C.  H.  P.  D.  Graves,  M.D. 
(Cookstown). 

Professor  McWeeney  (Dublin). 
Professor  Moore  (Cork). 

C.  H.  Nesbitt,  M.D.  (Randals- 
town). 

Professor  O’Sullivan  (Dublin). 
R.  T.  Rowlette,  M.D.  (Dublin). 
Professor  WHlTE’(Dublin). 

John  Wilson,  M.D.  (Castle 
blayney). 


Ex-Officio  Members. 

|  The  President-elect :  Sir  WTlliam  Whitla,  M.D.,  LL.D. 

The  Local  Honorary  Treasurer:  Joseph  Nelson,  M.D. 

'lie  Local  Honorary  Secretaries  :  H.  L.  McKisack,  M.D.  ;  C.  E. 
Shaw,  M.D. ;  Howard  Stevenson,  F.R.C.S.I. 

The  Committee  propose  that  the  material  should  be 
rranged  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 

II.  Specimens  and  illustrations  relating  to  any  research 
work. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  special  effort  to  gather 
Dgether  a  series  of  exhibits  relating  to  : 

(a)  Tuberculosis. 

( b )  Diseases  of  warm  climates. 

(c )  Cancer  of  the  uterus. 

(d)  Xrays  and  photography. 

The  Committee  wish  it  to  be  understood  that  the  above 
re  only  suggestions,  and  if  there  is  any  subject  in  which 
lembers  are  specially  interested,  and  of  which  interesting 
pecimens  can  be  supplied,  they  will  be  glad  to  hear  from 
hem 


The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Thomas  Houston, 

W.  J.  Wilson, 

Honorary  Secretaries. 

Communications  should  be  addressed  to  one  of  the 
Honorary  Secretaries  at  Queen’s  University,  Belfast. 


GRANTS  AND  SCHOLARSHIPS  FOR 
SCIENTIFIC  RESEARCH. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  from  members  of  the  Medical 
Profession  for  Grants  in  aid  of  Researches  for  the  Advance¬ 
ment  of  Medicine  and  the  Allied  Sciences. 

The  Grants  are  made  subject  to  the  following  conditions 

1.  That  the  work  of  the  Grantee  shall  be  subject  to 
inspection  by  the  Science  Committee  of  the  Associa¬ 
tion. 

2.  That  each  Grantee  shall  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  the  allot¬ 
ment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report,  to  be 
renewed  not  later  than  the  same  date  in  each  subse¬ 
quent  year  until  the  final  report  is  presented) 
containing : 

(a)  A  statement,  in  a  form  satisfactory  to  the 
Science  Committee,  of  the  results  arrived  at,  or  the 
stage  which  the  inquiry  has  reached  ; 

( b )  A  statement  of  expenditure  incurred,  accom¬ 
panied  by  vouchers  as  far  as  possible ; 

(c)  A  reference  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the 
research  have  been  announced. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  in  Anatomy, 
Physiology,  Pathology,  Bacteriology,  State  Medicine, 
Clinical  Medicine,  or  Clinical  Surgery. 
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Each  Scholarship  is  tenable  for  one  year,  but  is  renew¬ 
able  by  the  Council,  provided  that  the  whole  period  of 
tenure  shall  not  exceed  three  years. 

The  Scholarships  are  awarded  subject  to  the  following 
conditions : 

1.  That  the  work  of  the  Scholar  shall  be  subject 
to  inspection  by  the  Science  Committee  of  the 
Association. 

2.  That  he  shall  furnish  the  Science  Committee, 
on  or  before  May  15th  following  the  grant  of  the 
Scholarship,  with  a  statement  of  the  work  done 
by  him. 

3.  That  he  sign  an  undertaking  to  abide  by  the 
above  and  other  regulations  affecting  Scholarships, 
a  copy  of  which  will  be  supplied  to  him. 

Applications. 

Applications  for  Grants  and  Scholarships  for  the  year 
1909-10  must  be  made,  not  later  than  May  27th,  1909, 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied 
on  application  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C. 

Each  application  should  be  accompanied  by  a  recom¬ 
mendation  from  the  head  of  the  laboratory  in  which  the 
applicant  proposes  to  work,  setting  out  the  fitness  of  the 
candidate  to  conduct  such  work  and  the  probable  value 
of  the  work  to  be  undertaken.  This  is  not  intended, 
however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized 
laboratory. 

J.  Smith  Whitaker,  Medical  Secretary. 

429,  Strand,  W.C., 

March.  1909. 
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Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH. 

An  ordinary  meeting  was  held  at  the  Medical  Institute 
•on  Thursday,  March  11th,  Mr.  F.  Marsh,  the  President, 
being  in  the  chair,  and  20  members  present. 

Annual  Report. — The  report  of  the  Branch  to  the 
•Central  Council  on  the  membership  and  financial  position 
of  the  Branch,  and  on  its  proceedings  during  the  year  1908, 
was  considered  and  approved. 

Demonstration. — Mr.  George  Heaton  showed  a  patient 
in  whom  a  liver  abscess  had  burst  through  the  right  lung, 
leaving  a  fistula  through  which  large  quantities  of  bile 
were  coughed  up.  The  man  was  a  painter  aged  25.  His 
illness  started  with  pain  in  the  left  hypochondrium  and 
left  side  of  the  abdomen,  with  fever  and  general  malaise. 
This  continued  for  seven  weeks.  A  rigor  then  followed, 
and  pain  in  the  right  side  of  the  chest  and  abdomen.  Ten 
days  afterwards  he  was  suddenly  seized  with  suffocating 
dyspnoea,  and  coughed  up  large  quantities  of  grumous  pus. 
He  then  brought  up  daily  bile-stained  pus,  and  finally 
large  quantities  of  pure  bile  mixed  with  frothy  pus. 
A  diagnosis  of  liver  abscess  bursting  into  a  large 
bronchus,  and  opening  also  one  of  the  larger  bile  ducts, 
was  made.  Under  local  eucaine  anaesthesia  a  rib  was 
excised,  and  the  hepatic  abscess  drained  through  the 
diaphragm.  The  expectoration  of  bile,  which  had  been 
as  much  as  35  fl.  oz.  a  day,  at  once  ceased,  and  he 
gradually  made  a  complete  recovery.  Mr.  Heaton  called 
attention  to  the  extreme  rarity  of  a  biliary  fistula  through 
the  lung,  and  discussed  the  probable  causes  of  the  original 
liver  abscess. 

Papers. — Dr.  W.  A.  Potts  read  a  paper  on  the  origin  of 
the  feeble-minded,  which  was  discussed  by  Dr.  Mann,  Dr. 
Agar,  Dr.  Belcher,  and  Dr.  Henton-White.  Dr.  Potts 
replied.  Mr.  J.  Furneaux  Jordan  read  a  paper  on  certain 
cases  of  haemorrhage  from  the  uterus.  This  was  dis¬ 
cussed  by  the  President,  Dr.  Smallwood  Savage,  Mr. 
Whitehouse,  and  Dr.  Lydall.  Mr.  J.  Furneaux  Jordan 
replied. 


Central  Division. 

A  special  and  a  general  meeting  of  this  Division  was  held 
at  the  Medical  Institute  on  March  16th  at  3.30  p.m.  Mr. 
Gamgee  was  in  the  chair,  and  there  were  twenty-five  other 
members  present. 

Special  Meeting. 

Earlier  Election  of  Representative. — The  Chairman, 
having  declared  the  meeting  special,  moved  the  alterations 
of  the  rules  necessary  to  enable  the  Division  to  elect  the 
Representative  earlier  than  is  at  present  possible  : 

1.  In  Rule  7,  alter  “  three  months  ”  to  “  nine  months.” 

2.  In  Rule  11,  “Business  of  Annual  Meeting,”  omit  Section  (b). 

These  alterations  were  unanimously  agreed  to. 

Vote  of  Tlianhs  to  Former  Representative. — A  letter 
from  Dr.  Foxcroft,  tendering  his  resignation  as  Repre¬ 
sentative,  was  read,  and  it  was  resolved : 

That  this  meeting  of  the  Division  accepts  Dr.  Foxcroft’s 
resignation  with  regret,  and  tenders  to  him  its  best  thanks 
for  his  past  services  as  Representative. 

Election  of  Representative. — The  Secretaries  announced 
that  the  Executive  had  nominated  Dr.  Kirby  as  Repre¬ 
sentative,  and,  no  further  nominations  being  made  by  the 
meeting,  he  was  pronounced  duly  elected.  This  concluded 
the  special  business. 

General  Meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
ordinary  general  meeting  were  read,  confirmed,  and  signed. 

Report  of  Representative. — Dr.  Kirby  then  moved  the 
resolution  standing  in  his  name: 

That  the  Representative  shall  submit  his  report  to  the  first 
general  meeting  of  the  Division  held  after  the  Annual 
Representative  Meeting. 

This  was  seconded  and  carried  unanimously.  The  following 
additional  resolution  was  also  carried  : 

That  the  Executive  Committee  be  instructed  to  bring  this 
resolution  before  the  next  special  meeting  of  the  Division 
as  a  proposed  addition  to  the  Rules  of  the  Division. 

Medical  Inspection  of  School  Children.  —  On  the 
Medico-Political  Committee’s  report  on  the  medical 
inspection  of  school  children  and  the  treatment  of  those 
found  defective  considerable  discussion  arose.  To  the 
questions  submitted  to  the  Division  the  following  answers 
were  finally  adopted : 

Question  1. 

That  in  the  opinion  of  thi3  Division  medical  inspectors  giving 
their  whole  time  to  the  duties  should  be  paid  by  salary ; 
those  only  giving  part  time  should  be  remunerated  according 
to  the  time  spent  on  the  work. 

Question  2. 

Resolution  1. — That  this  Division  emphatically  disapproves  of 
the  treatment  of  school  children  in  school  clinics,  as  it  con¬ 
siders  that  the  available  medical  and  surgical  skill  is  fully 
adequate  to  meet  all  reasonable  requirements. 

Resolution  2. — This  Division  considers  that,  should  school 
clinics  be  established,  the  staff  should  consist  of  all  medical 
practitioners  in  the  neighbourhood  who  are  willing  to  serve, 
and  that  they  should  be  paid  according  to  the  time  spent  on 
the  work. 

Question  3. 

As  this  question  only  applies  to  rural  districts  it  was  not 
considered. 

Question  4. 

That  this'Division  looks  to  the  Education  Authority  to  devise 
efficient  means  to  ensure  that  parents,  who  can  afford  to 
pay  for  the  treatment  of  their  children  when  found  defec¬ 
tive  as  the  result  of  the  medical  inspection  of  school 
children,  should  be  compelled  to  do  so. 

Whole-time  Medical  Officers. — To  the  question  submitted, 
“  That  medical  officers  of  health  should  be  debarred  from 
engaging  in  private  practice,”  the  Division  gave  the 
answer — 

That  this  is  desirable  wherever  practicable. 

Certificates  of  Suitability  for  Hospital  Treatment. — 
The  recommendation  “  That  a  medical  certificate  of  suit¬ 
ability  for  hospital  treatment  be  required  as  a  condition  of 
hospital  treatment,  except  in  case  of  casualties,”  was 
unanimously  agreed  to.  and  the  Division  “  strongly  dis¬ 
approved  ”  of  the  two  motions  referred  on  the  “  contribu¬ 
tions  to  hospitals  by  employers  of  labour  and  employees.” 

Fresh  Public  Medical  Institutions. — The  motion  on  the 
subject  of  fresh  public  medical  institutions  was  unanimously 
approved. 
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GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  of  the  Branch  was  held  at  the  Chelten¬ 
ham  Hospital,  on  March  18th,  at  7  p.m.,  the  President  in 
the  chair,  and  twenty-two  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Cases. — Dr.  S.  M.  Hebblethwaite  showed  a  case  of 
•achondroplasia,  which  was  discussed  by  the  President, 
and  Messrs.  Bramwell,  Cardew,  Pruen,  Cuthbert  and 
Collins.  Mr.  Arthur  Cardew  showed  a  dermoid  cyst  of 
the  broad  ligament,  which  was  discussed  by  the  President, 
and  Messrs.  Cuthbert,  Howell,  Cooke,  and  Bramwell. 

Paper. — Dr.  C.  Braine-Hartnell  read  a  paper  on  the 
•early  diagnosis  and  treatment  of  some  forms  of  pelvic 
obstruction.  A  discussion  followed  in  which  the  President, 
and  Messrs.  Cardew,  Bramwell,  and  Pruen  took  part. 

Dinner. — Fifteen  members  afterwards  sat  down  to  dinner 
at  the  Cosy  Corner. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Bury  and  Rochdale  Divisions. 

A  joint  meeting  of  these  two  Divisions  was  held  on 
March  17th  in  the  Navigation  Hotel,  Heywood,  Dr. 
Hitchon,  Chairman  of  the  Rochdale  Division,  presiding. 
There  were  present  Drs.  Hitchon,  Melvin,  Kerr,  Walker, 
Geddes.  and  Brown,  of  the  Rochdale  Division,  and  Drs. 
J.  B.  Kerr,  Greenhalgh,  and  Turnbull,  of  the  Bury 
Division. 

Confirmation  of  Minutes. — The  minutes  of  the  last  two 
joint  meetings  were  read  and  approved. 

The  Work  of  the  Central  Council. — Dr.  Garstang,  of 
Altrincham  gave  an  interesting  address  on  the  work  of  the 
Central  Council.  A  vote  of  thanks,  moved  by  Dr.  Brown 
and  seconded  by  Dr.  J.  B.  Kerr,  was  passed  unanimously. 

Grouping  of  Divisions. — It  was  agreed  that  the  Bury 
and  Rochdale  Divisions  should  be  grouped  together  for  the 
purposes  of  representation  at  the  annual  meeting.  Dr. 
Brown,  of  Bacup,  and  Dr.  Greenhalgh,  of  Bury,  were  elected 
Representative  and  Deputy  Representative  respectively. 

Assistant  Medical  Officer  of  Health  to  Bury. — The 
Secretary  of  the  Bury  Division  read  a  letter  from  the 
Secretary  of  the  Branch  Council  (Mr.  Larkin),  inquiring  as 
to  the  cause  of  failure  to  obtain  the  minimum  salary  in 
the  case  of  the  recent  appointment.  The  Secretary  was 
instructed  to  reply  that  the  failure  was  in  some  measure 
due  to  the  opposition  of  the  Chairman  of  the  Health  Com¬ 
mittee,  who  is  a  member  of  the  British  Medical  Associa¬ 
tion,  and  that  the  joint  meeting,  while  disapproving  of  his 
action,  requests  the  Branch  Council  to  deal  with  the  matter 
as  it  deems  expedient.  The  Secretary  was  also  instructed 
to  write  to  the  new  assistant  medical  officer  of  health 
explaining  his  position  in  relation  to  the  recognized  policy 
of  the  Association. 

Medical  Certification  of  Suitability  of  Hospital 
Patients. — The  Representative  was  instructed  to  support 
the  recommendation  of  the  Council. 

Contributions  to  Hospitals  through  Insurance  Com¬ 
panies. — No  definite  pronouncement  was  made. 

Fresh  Public  Medical  Institutions. — The  recommendation 
of  the  Council  was  agreed  to. 


METROPOLITAN  COUNTIES  BRANCH  : 

Lambeth  Division. 

A  general  meeting  of  this  Division  was  held  in  the  Evelina 
Hospital  on  Thursday,  March  18th,  at  4  p.m. ;  Dr.  Atkinson 
was  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Medical  Officers  of  Health. — A  communication  from  the 
Public  Health  Committee  re  whole-time  medical  officers  of 
health  was  received,  and,  after  considerable  discussion  and 
proposed  amendments,  the  following  resolution,  proposed 
by  Dr.  Denning  and  seconded  by  Dr.  Herbert  Taylor, 
was  carried  nem.  con. : 

That  the  Lambeth  Division  of  the  British  Medical  Associa¬ 
tion  considers  that  medical  officers  of  health  should  not  be 
debarred  from  engaging  in  private  practice  in  the  case  of 
small  towns  and  country  districts. 

Paper. — The  Chairman  then  called  upon  Mr.  Goadby  to 
read  his  paper  upon  Illnesses  Influenced  by  Oral  Sepsis. 
An  interesting  discussion  followed,  and  a  very  practical 
point  which  arose  out  of  it  in  regard  to  treatment  was  to 


the  effect  that  in  the  case  of  septic  stumps  in  the  mouth  it 
was  highly  dangerous  to  have  more  than  quite  a  few  of 
them  removed  at  a  time.  Mr.  Goadby  quoted  several  cases 
in  which  the  extraction  of  7,  8,  or  more  such  septic  stumps 
had  led  to  so  increased  an  auto-infection  that  the  patient 
had  succumbed  within  a  short  time  afterwards  from 
pyaemia,  purpura  haemorrhagica,  and  other  most  unfortu¬ 
nate  complications.  There  were  many  other  points  of 
interest  in  the  paper,  but  they  were  too  many  to  summarize 
briefly  in  minutes. 

Coroners  and  the  Medical  Profession.  —  The  Chairman 
drew  the  attention  of  the  meeting  to  the  fact  that  each 
member  of  the  Division  had  received  a  communication 
from  the  Medico- Political  Committee  re  coroners  and  the 
medical  profession,  and  requested  members  individually 
to  interest  themselves  in  the  matter,  and  send  any  infor¬ 
mation  they  might  have  at  their  disposal  either  to  the 
Medical  Secretary,  Dr.  Smith  Whitaker,  or  the  Secretary 
of  the  Lambeth  Division,  Dr.  Herbert  French. 

Suitability  of  Patients  for  Hospital  Treatment. — It  was 
proposed  by  Dr.  French,  seconded  by  Dr.  Taylor,  and 
carried  unanimously : 

That  the  Lambeth  Division  considers  that  a  medical  certificate 
of  suitability  for  hospital  treatment  should  be  required  as 
a  condition  of  hospital  treatment,  except  in  the  case  of 
casualties. 

Fresh  Public  Medical  Institutions. — It  was  proposed  by 
Dr.  Denning,  seconded  by  Dr.  Tavlor,  and  carried 
unanimously : 

That  the  Lambeth  Division  considers  that  it  is  desirable  that 
no  fresh  public  medical  institution  should  be  opened  with¬ 
out  previous  consultation  with  the  local  medical  profession 
through  some  organized  body,  such  as  the  Division  of  the 
British  Medical  Association,  in  the  area  of  which  it  is  pro¬ 
posed  to  establish  such  new  institution,  and  that  it  be  an 
instruction  to  the  Council  to  give  effect  to  this  principle  in 
considering  applications  from  Divisions  or  Branches  for 
support  in  dealing  with  hospital  questions. 

Memorandum  from  the  Branch  Council. — Attention  was 
called  by  the  Chairman  to  the  draft  memorandum  on  the 
proposed  Federated  Societies’  Medical  Benefit  Association 
by  the  Council  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  and  members  were  urged  to 
do  all  in  their  power  to  dissuade  members  of  the  profession 
from  lending  any  support  to  a  scheme  so  injurious  to  the 
real  interests  of  the  community. 

Votes  of  Thanks.— Hearty  votes  of  thanks  both  to  Mr. 
Goadby  for  his  paper  and  to  the  governors  and  Secretary 
of  the  Evelina  Hospital  for  the  kind  arrangements  that 
had  been  made  for  the  holding  of  the  meeting  there,  were 
proposed  from  the  chair  and  carried  unanimously,  and  the 
meeting  adjourned  at  5.40  p.m. 

Stratford  Division. 

A  meeting  was  held  on  Thursday,  March  18th,  at  the 
Alexandra  Hotel,  Stratford,  E„  Dr.  Spurrell  presiding,  in 
the  unavoidable  absence  of  the  Chairman. 

An  Address. — Mr.  E.  E.  Henderson  gave  an  address  on 
the  diagnosis  and  treatment  of  some  inflammatory  affec¬ 
tions  of  the:  eye,  and,  after  discussion,  was  awarded  a  very 
hearty  vote  of  thanks. 

Memorandum  from  the  Branch  Council—  The  draft 
memorandum  on  the  proposed  Federated  Societies’  Medical 
Benefit  Association  by  the  Council  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  was 
then  considered,  but,  after  full  discussion,  no  decision  was 
come  to  in  the  matter. 


SOUTHERN  BRANCH: 

Guernsey  and  Alderney  Division. 

A  meeting  was  held  on  Friday,  March  12th,  Dr.  E.  L. 
Robinson,  President,  in  the  chair.  There  were  also 
present  Major  Myles,  R.A.M.C.  (President-elect),  and 
Drs.  Aikman,  Bishop,  Brehaut,  Conrad  Carey,  Carruthers, 
Collings,  de  Jersey,  and  Bulteel  (Honorary  Secretary). . 

Apologies  for  No7i- attendance. — Apologies  were  received 
from  Dr.  Bisson,  Colonels  Mosse  and  Robinson,  and 
Dr.  Wallace. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting,  held  on  February  1st,  were  read  and  confirmed. 

Lunacy  Laws. — There  were  produced  by  the  Secretary 
the  English  Lunacy  Act  of  1890,  the  Guernsey  Lunacy 
Ordinance  of  1903,  a  letter  from  Dr.  Manning,  of  Salisbury, 
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and  a  letter  from  the  Medical  Secretary  of  the  Association, 
enclosing  copies  of  the  protective  clauses  in  the  English 
Act,  and  the  report  of  the  Association’s  special  com¬ 
missioner  on  the  subject  in  1906.  It  was  resolved  that  a 
committee  of  five  members,  Drs.  Benson,  Bulteel,  Corbin, 
de  Jersey,  and  Robinson,  be  appointed  to  go  into  the  whole 
question  and  report  subsequently  to  the  Division  their 
recommendations,  and  that  they  be  empowered  to  continue 
in  office,  if  necessary,  beyond  the  next  annual  meeting  and 
until  their  labours  are  completed. 

Divisional  Library. — Communications  were  read  from 
the  Science  Committee  through  the  Medical  Secretary. 
Drs.  Aikman,  Bulteel,  and  Carruthers  were  appointed  a 
Library  Committee,  and  instructed  to  draft  rules  for 
management  of  the  library,  and  to  submit  a  list  of  recom¬ 
mended  purchases,  according  to  the  available  funds,  out  of 
lists  suggested  by  members. 

Earlier  Appointment  of  Representatives. — The  communi¬ 
cation  hereon  from  the  Organization  Committee  having 
been  read,  notice  was  given  by  the  Secretary  that  he 
would  confer  with  the  Jersey  Division,  which  was  part  of 
this  constituency,  with  a  view  to  each  Division  submitting 
an  amended  rule  of  similar  nature  at  the  annual  meeting 
of  both  Divisions. 

Whole-time  Medical  Officers  of  Health. — A  memorandum 
from  the  Public  Health  Committee  on  this  subjeot  was 
read,  and  it  was  resolved  that,  in  this  Division’s  opinion, 
medical  officers  of  health  should  be  debarred  from  engaging 
in  private  practice,  where  possible. 

Midioives  Act. — It  was  resolved  that,  as  the  Midwives 
Act  is  not  in  force  in  Guernsey,  this  Division  feels  unable 
to  express  any  opinion  thereon. 

Medical  Certification  for  Hospital  Treatment.— On  the 
question  of  medical  certificates  being  considered  a  neces¬ 
sary  condition  of  hospital  treatment,  except  in  Poor  Law 
cases,  it  was  resolved  that  it  be  an  instruction  to  the 
Representative  to  reply  in  the  affirmative. 

Contributions  to  Hospitals  by  Employers  and  Employees. — 
So  many  and  grave  difficulties  were  apprehended  in  this 
report  that  it  was  found  impossible  to  come  to  any 
decision. 

Fresh  Public  Medical  'Institutions. — The  statement  of 
the  Hospitals  Committee  herein  was  read,  and  their  pro¬ 
position  against  such  institutions  being  opened  without 
previous  consultation  with  the  local  medical  profession. 
It  was  ordered  that  the  reply  be  in  the  affirmative. 

Medical  Referees  to  Sanatoriums. — The  reference  from 
the  Representative  Meeting  of  the  undesirability  of  local 
practitioners  holding,  or  continuing  to  hold,  appointments 
as  honorary  local  medical  referees  to  the  National  Associa¬ 
tion  for  the  Establishment  and  Maintenance  of  Sana¬ 
toriums  for  Workers  suffering  from  Tuberculosis  was  read. 
It  was  resolved  that  this  Division  assents  thereto. 

School  and  Compensation  Certificates. — No  certificates 
from  hospitals  with  a  view  to  compensation  are  issued  here, 
as  the  Workmen’s  Compensation  Act  does  not  apply.  No 
certificates  are  issued  for  fitness  or  unfitness  for  school 
except  on  order  of  the  Board  of  Education  (generally  for 
ringworm),  and  for  which  a  fee  of  2s.  6d.  is  paid. 


YORKSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Royal  Eye  and 
Ear  Hospital.  Bradford,  on  Wednesday,  March  10th,  Dr. 
R.  Turner  (York),  President,  in  the  chair. 

Adoption  of  Minutes. — Dr.  Bronner  (Honorary  Secre¬ 
tary)  read  the  minutes  of  the  last  meeting,  which  were 
adopted. 

The  Referendum. — Dr.  Sinclair  White  (Sheffield)  pro¬ 
posed  and  Dr,  Mossop  (Bradford)  seconded  that  the 
President  and  Secretary  should  be  empowered  to  sign 
a  petition  to  the  Privy  Council,  asking  for  an  amend¬ 
ment  in  the  Charter  to  the  clauses  relating  to  the 
Referendum.  This  was  adopted  nem.  con. 

The *  Report  for  the  Year. — The  annual  reports  and 
financial  statements  of  the  Branch  and  its  constituent 
Divisions  for  the  past  year  were  presented. 

New  Members. — The  following  were  elected  to  the  mem¬ 
bership  of  the  Association  :  Ernest  Woodhead  Blackburn, 
M.B.,  Ivy  House,  Barnsley ;  James  Grahame  Campbell,  M.D., 
Brantwood,  Rotherham ;  Henry  J.  Clarke,  jun.,  M.B.,  53,  Hall 
Gate,  Doncaster;  George  0.  Gauld,  M.B.,  Elvington,  York; 


William  Bertram  Hill,  M.D.,  The  Mount,  Harrogate ;  James 
Blacklay  Lockerbie,  M.B.,  The  Cliffe,  Otley  Road,  Brad¬ 
ford;  Thos.  Stephen  MacSwiney,  M.B.,  Monk  Bretton,. 
Barnsley;  James  K.  W.  Morris,  M.B.,  Treeton,  Sheffield:. 
Matthew  Bertram  Potts,  M.B.,  Dean  House,  West  Vale, 
Halifax ;  William  J.  Burns  Selkirk,  M.B.,  Children’s- 
Hospital,  Bradford ;  Annie  Florence  Theobalds,  M.B.,  Poor 
Law  Hospital,  Halifax;  Arthur  Henry  Thomas,  M.B,,, 
Boroughbridge,  Y7orks  ;  Robert  McLeod  Veitch,  M.D.,  The 
Esplanade,  Harrogate. 

Papers. — Dr.  Campbell  (Bradford)  read  a  paper  entitled 
“  Some  Remarks  on  Graves’s  Disease.”  Dr.  Campbell! 
pointed  out  that  whilst  myxoedema  was  a  comparatively 
rare  disease  in  the  West  Riding  of  Yorkshire,  in  fact  not- 
more  often  met  with  than  might  be  accounted  for  by 
importation  and  by  the  occasional  passage  of  exophthalmic 
goitre  into  myxoedema,  yet  Graves’s  disease  was  exceedingly 
common.  He  further  remarked  that  in  addition  to  true 
Graves’s  disease  there  were  a  very  large  number  of  cases  of 
slight  enlargement  of  the  thyroid  gland  associated  with, 
anaemia.  He  suggested  that  there  might  possibly  be  some 
direct  relationship  between  the  frequency  of  the  occurrence’ 
and  the  almost  universal  use  of  upland  surface  water,  poor- 
in  calcium  salts,  in  the  district.  With  this  view,  he  stated 
that  for  the  last  ten  years  he  had  consistently  treated  all’ 
his  cases  of  Graves’s  disease  with  lime  salts  and  ha<3 
attained  better  results  with  this  method,  associated  with 
rest,  etc.,  than  he  had  observed  in  any  other  form  of  treat¬ 
ment.  He  discussed  the  theories  of  causation,  enumerated 
the  principal  symptoms,  and  described  the  chief  methods- 
of  treatment  that  had  been  employed,  laying  special  stress 
upon  the  advisability  of  giving  abundant  nourishment,  but 
of  avoiding  excessive  quantities  of  milk  or  other  food  sub¬ 
stances  which  tended  to  stimulate  the  thyroid  gland  to 
increased  activity.  In  dealing  with  surgical  procedures  he 
pointed  out  that  ligature  of  the  thyroid  arteries  was  a  more- 
rational  and  less  dangerous  form  of  treatment  than  partial 
removal  of  the  gland.  He  concluded  by  saying  that,  in  his 
opinion,  allowing  for  the  fact  that  exophthalmic  goitre  was 
so  often  seen  in  degenerates  who,  of  course,  retain  their- 
degenerate  characteristics  independently  of  the  cure 
or  amelioration  of  the  disease,  the  prognosis  given 
was  often  unnecessarily  hopeless  and  the  treatment 
that  of  inactivity  which  was  the  reverse  of  masterly. 
Dr.  Bronner  thanked  Dr.  Campbell  for  his  excellent  paper,, 
and  drew  attention  to  the  fact  that  in  a  recently-issued 
textbook  on  ophthalmology,  300  pages  were  devoted  to  this- 
subject.  He  considered  that  the  disease  was  due  to  a. 
toxic  condition.  To  his  mind,  some  of  the  most  interesting 
symptoms  were  those  produced  in  the  cornea.  In  some 
cases  a  keratitis  was  produced,  with  a  degeneration  of  the 
centre  of  the  cornea,  inducing  sloughing  -  and  the  ultimate 
destruction  of  the  cornea.  Dr.  Gilmour  (Burley)  remarked 
that  mental  symptoms  were  by  no  means  uncommon,  and  in. 
Scalebor  Park  Asylum  there  were  at  present  3  or  4  cases- 
cases  with  mental  derangement.  He  had  recently  been, 
treating  cases  of  this  character  by  giving  milk  from  goats 
which  had  had  the  thyroid  gland  previously  removed. 
Each  goat  gave  about  2£  pints  of  milk  daily.  |Hehad  found 
the  emaciation  reduced,  but  the  other  symptoms  had  not- 
been  very  markedly  improved.  Dr.  Black  (Harrogate)  spoke 
stongly  in  favour  of  the  treatment  of  Graves’s  disease  by  rest. 
He  had  in  mind  especially  one  patient  whom  he  had  kept 
in  bed  for  nearly  a  year,  and  treated  by  3  or  4  minim  doses- 
of  tincture  of  aconite.  At  the  end  of  the  year  the  patient 
was  much  better,  and  now  was  nearly  quite  well  again. 
Dr.  J.  J.  Bell  (Bradford)  having  asked  a  question  as  to- 
why  Dr.  Campbell  prohibited  the  use  of  milk,  Dr. 
Campbell  replied  that  he  thought  milk  and  meat  juice 
stimulated  the  activity  of  the  gland,  and  should  rather 
be  avoided.  Dr.  Eurich  (Bradford)  read  a  paper  on  an 
unusual  rare  and  fatal  form  of  skin  disease.  The  condi¬ 
tion  was  a  remarkable  one,  and  the  disease  appeared  to- 
be  an  unusual  form  of  lupus  erythematosus.  The  case 
was  discussed  by  Drs.  Black,  Bampton  (Ilkley),  and  Heapy 
(Bradford) ;  and  Dr.  Eurich  replied.  Dr.  Trevelyan  (Leeds) 
gave  a  most  interesting  address,  illustrated  by  lantern 
slides,  on  an  analysis  of  56  cases  of  total  facial  palsy 
9  occurred  before  10  years,  7  between  10  and  20, 25  between 
20  and  40,  and  12  after  40  years.  Males  and  females  were 
equally  affected,  namely,  28  of  each.  In  4  cases,  two  or 
three  preceding  attacks  had  occurred.  In  all  cases,  the- 
onset  took  place  in  the  night,  and  in  5  others  pain  or  dis- 
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comfort  in  the  face  was  noted  at  the  commencement.  In 
3  bilateral  cases  1  was  accompanied  by  paralysis  in  the 
arms  (?  post-influenzal)  and  in  the  other  2  by  bulbar 
symptoms.  In  1  case,  in  a  boy  aged  8  years,  the  palsy 
was  congenital  and  was  looked  upon  as  a  persistent  birth 
palsy.  In  2  cases  the  sixth  nerve  was  also  affected.  In 
1  case  of  eighteen  years’  standing  with  no  recovery  of 
voluntary  power,  a  reaction  to  direct  and  indirect  faradism 
together  with  emotional  movement  persisted  in  the  muscles 
about  the  angle  of  the  mouth.  In  several  cases  the  above- 
named  muscles  were  seen  to  be  the  last  to  recover.  In 
some  cases  with-preserved  faradic  reaction  rapid  recovery 
in  four  to  six  weeks  was  noted.  In  1  case  recovery  com¬ 
menced  well  after  twelve  months  from  the  onset.  Dr. 
Bronner  (Bradford)  showed  by  lantern  slides  the  method 
for  the  direct  examination  of  the  oesophagus  and  upper 
air  passages  by  Bruning’s  instruments.  At  the  close  of  his 
address  Dr.  Bronner  demonstrated  with  the  actual  instru¬ 
ments  the  methods  for  their  employment.  The  demon¬ 
stration  elicited  the  greatest  interest  on  the  part  of  the 
members,  and  Dr.  Bronner  was  heartily  thanked  for  the 
great  trouble  he  had  gone  to  in  the  matter.  The  meeting 
then  terminated. 

Dinner. — Seventeen  members  dined  at  the  Midland 
Hotel. 


Csf’  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jbsamflmt  flatlets. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  April  28th,  in  the  new  Council 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 

March  25tli,  1909.  Guy  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Dorset  and  West  Hants  Branch.— The  spring  meeting  of 
this  Branch  will  be  held  in  Dorchester  on  Wednesday,  May  5th. 
Members  wishing  to  read  papers,  show  cases,  exhibit  specimens, 
or  propose  new  members,  are  requested  to  communicate, 
not  later  than  Thursday,  April  22nd  with  James  Davison, 
Honorary  Secretary,  “  Streateplace,”  Bournemouth. 

— 

Dorset  and  West  Hants  Branch  and  West  Somerset 
Branch. — Nominations  for  the  office  of  a  Representative  on 
the  Central  Council  should  be  sent,  on  or  before  Tuesday, 

;  April  13th  next,  in  accordance  with  By-law  25,  to  James 
Davison,  “  Streateplace,”  Bath  Road,  Bournemouth. 


East  Anglian  Branch. — The  spring  meeting  will  be  held  at 
Bury  St.  Edmunds  on  Thursday,  April  15th.  Members  wishing 
to  read  papers  or  show  cases  should  communicate  at  once  with 
Dr.  Gutch,  Ipswich,  the  Honorary  Secretary  for  Suffolk. — B.  H. 
f  Nicholson,  Senior  Secretary,  East  Lodge,  Colchester. 

- - 

I  Lancashire  and  Cheshire  Branch.— Change  of  date  of 
Branch  Council  meeting.  Owing  to  April  14th  falling  in  Easter 
week  the  Branch  Council  meeting  will  be  held  a  week  earlier — 
namely,  on  Wednesday,  April  7th,  4.30  p.m.,  at  Onward  Build¬ 
ings,  207,  Deansgate,  Manchester. — F.  Charles  Larkin, 
Honorary  Secretary,  Liverpool. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
—A  general  meeting  will  be  held  at  the  Greenbank  Hotel, 
Northwich,  at  5  p.m.,  on  Wednesday,  April  21st,  to  receive 
reports  from  the  Executive  Committee,  to  consider  matters 
referred  to  Divisions,  and  to  transact  the  usual  business.  At 
6  p.m.  Dr.  Manwaring  White  will  read  a  paper  on  Frontal 
Sinusitis  as  a  Complication  of  Influenza.  Dinner  at  7p.m. — 
T.  W.  H.  Garstang,  Honorary  Secretary. 


North  of  England  Branch  :  North  Northumberland 
Division. — A  meeting  will  be  held  in  the  Blue  Bell  Hotel, 
Belford,  on  Wednesday,  March  31st,  at  2.30  p.m.  Business  : 
(1)  Confirmation  of  minutes.  (2)  A  discussion  on  the  question 
of  Treatment  of  School  Children  under  the  Education  Act  will 
be  opened  by  Dr. Burrow,  Medical  Inspector  of  Schoolchildren, 
and  members  are  requested  to  show  their  interest  in  this 


important  subject  by  attending  and  expressing  their  opinion. 
For  the  convenience  of  those  taking  part  in  the  discussion 
reference  to  the  Supplement  of  the  British  Medical  Journal 
of  June  20th  and  July  18th,  1908,  will  be  of  assistance.  (3)  Any 
other  business.  —  C.  Clark  Burman,  Honorary  Secretary, 
Alnwick. 


South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch,  also  a  meeting  of  the  Branch  Council  and  the  local 
Division,  will  be  held  at  Adelphi  Hotel,  Waterford,  on  Wednes¬ 
day,  April  7th,  at  3.15  p.m.  Agenda:  (1)  Minutes  of  last  meet- 
mg.  (2)  Letters  of  apology.  (3)  Correspondence.  (4)  Dr. 
Laffan  will  move  that  dinners  at  Branch  meetings  be  paid  for  at 
so  much  to  each  member  present  and  half  of  that  amount  to 
each  absent  member.  (5)  Dr.  Mackesy  will  move  that  members 
of  this  Branch  bind  themselves  not  to  accept  a  less  fee  than  one 
guinea  for  examination  and  report  in  any  case  under  the 
Employers’  Liability  Act  or  Workmen’s  Compensation  Act  at 
common  law,  whether  same  be  furnished  on  behalf  of 
employers  or  insurance  companies.  (6)  Any  other  business. — 
J.  Quirke,  Honorary  Secretary,  Piltown. 


South  Midland  Branch  :  Buckinghamshire  Division. — 
The  first  meeting  of  this  Division  will  be  held  at  the  Royal 
Bucks  Hospital,  Aylesbury,  on  Tuesday,  March  30th,  at  3.30  p.m. 
Order  of  business  will  be  as  follows :  (1)  Adoption  of  Rules.— It 
is  suggested  that  the  whole  of  the  rules  sent  out  be  passed 
en  bloc.  They  have  been  carefully  gone  over  by  the  Committee 
and  adapted  to  suit  the  Division.  (2)  Election  of  officers. 
(3)  Resolutions  proposed  by  the  Committee :  (a)  That  three  of 
the  meetings  be  held  at  Aylesbury  and  one  at  some  other  place 
within  the  Division.  ( b )  That  at  each  Aylesbury  meeting 
refreshments  be  provided,  and  that  a  fund  be  formed  to  meet 
the  expenses,  (c)  That  an  annual  dinner  be  held  about  the 
month  of  October,  (d)  That  the  Executive  Committee  be  also 
the  Ethical  Committee.  (4)  Medical  Inspection  of  School 
Children  :  (a)  Paper  by  Dr.  Carruthers.  (b)  Resolution  by 
Dr.  Shaw  in  reference  to  fees  offered  by  the  Bucks  County 
Council  for  certificates  in  infectious  cases.  ( c )  Voting  on  the 
questions  asked  at  the  end  of  the  Memorandum.  (5)  Demon¬ 
stration  by  Dr.  William  Hill  (St.  Mary’s  Hospital)  on  Direct 
Vision  Laryngoscopy,  Tracheo-bronchoscopy,  and  Oesophago- 
scopy  on  Living  Patients  under  Cocaine  Anaesthesia.  All 
members  of  the  Division  are  heartily  invited  to  bring  any 
medical  friend  with  them. — Arthur  E.  Larking. 


West  Somerset  Branch.— The  next  meeting  of  this  Branch 
will  be  held  at  the  Taunton  and  Somerset  Hospital  on  Friday, 
April  2nd,  at  3.30  p.m.,  when  the  President,  Dr.  H.  T.  S.  Aveline, 
will  take  the  chair.  It  is  hoped  to  make  this  largely  a  clinical 
meeting,  and  members  are  invited  to  submit  cases  and  speci¬ 
mens  of  interest.  The  following  are  already  promised :— Mr. 
A.  J.  H.  lies  :  Skiagrams  showing  the  utility  of  Ar  Rays  in  the 
Diagnosis  of  Diseases  of  Bone.  Mr.  A.  E.  Joscelyne  :  A  Case 
of  “Port  Wine”  Mark  treated  with  High-frequency  Currents. 
Hospital  Treatment :  The  members  of  the  Branch  will  be  asked 
to  instruct  their  Representative  how  he  shall  vote  on  the  follow¬ 
ing  resolution,  which  will  be  brought  before  the  next  Repre¬ 
sentative  Meeting:  “That  a  medical  certificate  of  suitability 
for  hospital  treatment  be  required  as  a  condition  of  hospital 
treatment,  except  in  the  case  of  casualties.”  Further  par¬ 
ticulars  on  this  subject  will  be  found  in  the  Supplement  to  the 
British  Medical  Journal  of  February  27th,  1909.  “  What  is 
an  Accident?”  Should  time  permit,  Dr.  Aveline  will  open  a 
discussion  on  this  subject,  which,  owing  to  the  Workmen’s 
Compensation  and  other  recent  Acts  of  Parliament,  has  become 
of  interest  and  importance.  Tea  will  be  served  at  the  conclu¬ 
sion  of  the  meeting. — W.  B.  Winckworth,  Honorary  Secretary, 
Taunton. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Mid  wives  Board  was  held  at 
Caxton  House,  Westminster,  on  March  18th,  with  Dr.  F.  H, 
Champneys  in  the  chair. 

Begistration  of  Births. 

A  letter  was  received  from  the  Registrar- General  as  to 
the  Board’s  request  for  the  addition  of  a  new  column  to 
the  birth  register  for  the  registrars  to  add  the  name, 
status,  and  address  of  the  person  who  delivered  the  child. 
In  this  letter  the  Registrar- General  said  that  these  par¬ 
ticulars,  although  no  doubt  useful,  were  not  among  the 
most  desirable  additions  that  could  be  made ;  it  appeared 
to  the  Registrar-General  that  this  information  might  be 
inserted  in  the  notice  of  birth  furnished  to  the  medical 
officers  of  health  in  places  where  the  Notification  of  Births 
Act  had  been  adopted. 

Practitioners  “  Covering  ”  Midwives. 

Letters  from  Dr.  A.  G.  R.  Foulerton,  County  Medical 
Officer  for  East  Sussex,  as  to  medical  practitioners 
“  covering  ”  midwives,  were  considered.  The  Board  de¬ 
cided  that  the  Secretary  be  instructed  to  draft  a  case  for 
the  opinion  of  the  Privy  Council  as  to  whether  a  certified 
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midwife  personally  delivering  a  woman  in  childbirth  is 
acting  as  a  midwife  where  a  medical  practitioner  has  been 
•engaged  to  attend  the  case. 

Midwives  in  Essex. 

A  report  was  considered  from  Dr.  J.  C.  Thresh,  County 
Medical  Officer  for  Essex,  to  the  Essex  Education  Com¬ 
mittee  on  the  supply  of  midwives  in  that  county.  The 
Board  directed  that  Dr.  Thresh  be  thanked  for  the 
presentation  of  his  report. 


$tabal  ait&  JIttlitarp  ^.ppaintmrnts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Fleet 
Surgeon  \V.  BETiand  Staff  Surgeon  G.  C.  C.  Ross,  M.B.,  to  the  Sutlej , 
March  15tli  ;  Fleet  Surgeon  H.  X.  Browne  to  the  Leviathan,  March 
15th ;  Surgeon  F.  E.  Bolton  to  the  President,  additional,  for  three 
months’  course  at  West  London  Hospital,  March  16th ;  Surgeon  M. 
Haydon  to  be  lent  to  the  Thames  during  the  absence  of  Staff  Surgeon 
Pearse,  March  17th ;  Fleet  Surgeon  A.  J.  Pickthorn  to  the  Triumph, 
March  18th;  Fleet  Surgeon  H.  S.  R.  Sparrow  to  the  Sapphire,  addi¬ 
tional,  for  the  Sapphire  II,  April  10th;  Fleet  Surgeon  E.  Corcoran  to 
the  Royal  Marine  Division,  Plymouth,  April  10th. 


INDIAN  MEDICAL  SERVICE. 

The  following  officers  are  admitted  to  the  Indian  Medical  Service, 
their  commissions  to  bear  date  August  1st,  1908:  R.  B.  Lloyd,  A.  C. 
Munro,  A.  G.  Tresidder,  G.  G.  Jolly,  H.  Stott,  A.  A.  C.  M‘Neill, 
!R.  L.  Gamlee,  G.  F.  Graham,  T.  D.  Mdrison,  J.  J.  H.  Nelson,  S.  S. 
Phipson,  F.  F.  S.  Smith,  A.  J.  Symes,  G.  L.  C.  Little.  T.  C.  Boyd. 


TERRITORIAL  FORCE. 

Royal  Field  Artillery. 

Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel 
Isaac  Mossop  and  Surgeon-Captain  J.  C.  Wright,  M.B.,  from  the  2nd 
West  Riding  of  Yorkshire  Royal  Garrison  Artillery  (Volunteers),  are 
appointed  to  the  2nd  West  Riding  Brigade,  with  rank  and  precedence 
as  in  the  Volunteer  Force,  April  1st,  1908  (Surgeon-Captain  Wright  to 
be  supernumerary). 

Royal  Garrison  Artillery. 

Surgeon-Captain  J.  Cromie,  Tynemouth  unit,  to  be  Surgeon-Major, 
July  17th,  1908.  Surgeon-Captains  E.  N.  Close  and  A.  A.  MacKeith, 
M.B.,  from  the  1st  Hampshire  Royal  Garrison  Artillery  (Volunteers), 
are  appointed  to  the  Hampshire  unit,  with  rank  and  precedence  as 
in  the  Volunteer  Force,  April  1st,  1908. 

Royal  Army  Medical  Corps. 

For  Attachment  to  Units  other  than  Medical  Units. — Surgeon-Captain 
R.  B.  SiDEBOTTOM.from  the  6th  Battalion  the  Cheshire  Regiment,  to  be 
•Captain,  October  3rd,  1908.  He  is  promoted  to  be  Major,  October  4th, 
1908.  The  announcements  of  the  transfer  of  Surgeon-Captains  E.  N. 
Close  and  A.  A.  MacKeith,  M  B.,  from  the  1st  Hampshire  Royal 
Garrison  Artillery  (Volunteers),  which  appeared  in  the  London  Gazette, 
■October  20th,  1908,  are  cancelled. 

Fourth  London  General  Hospital. — Surgeon-Lieutenant-Colonel  and 
Honorary  Surgeon-Colonel  (Honorary  Captain  in  the  army)  Atwood 
Thorne,  M.B.  from  the  2nd  Middlesex  Royal  Garrison  Artillery 
(Volunteers),  to  be  Lieutenant-Colonel  with  the  honorary  rank  of 
Surgeon-Colonel,  with  precedence  as  in  the  Volunteer  Foree,  dated 
April  1st,  1908.  George  Nixon  Biggs,  M.B.,  to  be  Major,  dated 
February  26th,  1909. 

Fifth  Northern  General  Hospital. — Major  A.  V.  Clarke,  M.D.,  from 
the  Mobilization  List,  Royal  Army  Medical  Corps,  Territorial  Force,  to 
be  Lieutenant-Colonel,  February  24th.  Captain  L.  K.  Harrison,  M.B., 
from  the  Mobilization  List.  Royal  Army  Medical  Corps,  Territorial 
Force,  to  be  Major,  February  24th. 

Sanitary  Service  (Officers  whose  services  will  be  available  on 
Mobilization). — Captain  L.  C.  Parkes,  M.D.,  to  be  Major,  March  24th. 

Captain  Claude  B.  Iver,  M.B.,  to  be  Major,  dated  April  1st,  1908. 


SPECIAL  RESERVE. 

Royal  Army  Medtcal  Corps. 

■Captain  C.  R.  Tichborne,  from  the  late  Royal  Army  Medical  Corps 
(Militia),  having  assented  to  be  transferred,  is  appointed  to  the  Special 
Reserve  of  Officers,  retaining  the  rank  and  seniority  which  he  held  in 
the  Militia,  September  20th,  1908. 


Uttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,632 
births  and  6,985  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  20th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  19.1,  21.3,  and  22.1  per  1,000  in  the  three  preceding  weeks,  was 
Hgain22.1  per  1,000  last  week.  The  rates  in  the  several  towns  ranged 
from  10.3  in  Walthamstow,  11.9  in  Devonport,  12.0  in  Hornsey,  12.5  in 
Wallasey,  12  7  in  Gateshead,  13.2  in  Barrow-in-Furness,  and  13.4  in 
Burton-on-Trent,  to  25.5  in  Burnley,  26.0  in  Merthyr  Tydfil,  26.5  in 
Wigan,  26.7  in  Warrington,  27.9  in  Liverpool.  28.2  in  Sheffield,  and  36.7  in 
'St.  Helens.  In  London  the  rate  of  mortality  was  24.0  per  1,000,  while 
it  averaged  21.5  in  the  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infect'ous  diseases  averaged  2.3  per  1,000  in 
the  seventy-six  towns ;  this  was  the  rate  in  London  also,  while 
among  the  seventy-five  other  large  towns  the  death-rates  from  these 
diseases  ranged  upwards  to  4.4  in  Portsmouth,  4.6  in  Coventry 
and  in  West  Hartlepool,  4.7  in  Birmingham  4.9  in  Blackburn, 
:5.1  in  Warrington,  5.5  in  Aston  Manor,  6.3  in  Wigan,  6.5  in 
Sunderland.  7.4  in  Smethwick,  and  17.0  in  St.  Helens.  Measles 
•caused  a  death-rate  of  3.0  in  llandsworth  (Staffs)  and  in  Sheffield, 


3.5  in  Wigan,  3.9  in  Portsmouth,  4.2  in  Birmingham,  4.4  in  Smethwick, 

4.6  in  W'est  Hartlepool,  4.9  in  Aston  Manor,  5.9  in  Sunderland,  and 
13.2  in  St.  Helens  ;  scarlet  fever  of  1.9  in  Blackburn  and  2.2  in 
St.  Helens  ;  whooping-cough  of  1.3  in  Coventry,  1.4  in  Nottingham, 

1.6  in  Brighton,  2.0  in  Great  Yarmouth,  and  2.7  in  Swansea  ;  enteric 

fever  of  1.4  in  Warrington  ;  and  diarrhoea  of  2.2  in  Smethwick.  The 
mortality  from  diphtheria  showed  no  marked  excess  in  any  of  the  large 
towns.  One  fatal  case  of  small-pox  belonging  to  London  and  1  to 
Bristol  were  registered  last  week.  The  Metropolitan  Asylums  Hospitals 
contained  3  small-pox  patients  at  the  end  of  last  week,  against  1  and  2 
at  the  end  of  the  two  preceding  weeks  ;  1  new  case  was  admitted 
during  the  week,  against  2  in  the  previous  week.  The  number  of 
scarlet  fever  patients  remaining  under  treatment  at  the  end  of  the 
week  in  these  hospitals  and  the  London  Fever  Hospital  was  2,596, 
against  2,873  and  2,670  at  the  end  of  the  two  preceding  weeks ;  279 
new  cases  were  admitted  during  the  week,  against  285  and  268  in  the 
two  preceding  weeks.  _ 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  March  20th,  956  births  and 
754  deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  risen  from  18.2  and 

21.6  per  1,000  in  the  five  preceding  weeks,  declined  again  last  week  to  21.1 
per  1,000,  and  was  1.0  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  Among  these  Scottish  towns 
the  death-rates  ranged  from  17.2  in  Edinburgh  and  17.6  in  Perth  to  23.7 
in  Dundee,  23.8  in  Paisley,  and  26.0  in  Greenock.  The  death-rate  from 
the  principal  infectious  diseases  averaged  2.4  per  1,000,  the  highest 
rates  being  recorded  in  Glasgow  and  Paisley.  The  366  deaths  registered 
in  Glasgow  included  2  which  were  referred  to  scarlet  fever,  6  to  diph¬ 
theria,  37  to  whooping-cough,  4  to  enteric  fever,  and  8  to  diarrhoea. 
Two  fatal  cases  of  scarlet  fever  and  2  of  whooping-cough  were  recorded 
in  Edinburgh  ;  2  of  diphtheria  and  5  of  whooping-cough  in  Dundee ;  3  of 
whooping-cough  in  Aberdeen  ;  and  2  of  scarlet  fever  and  2  of  whooping- 
cough  in  Paisley.  _ 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  March  20th,  598  births  and  571 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland  as  against  595  births  and  524  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  23.0,  22.5,  and 

23.9  per  1,000  in  the  three  preceding  weeks,  rose  to  26.1  per  1,000  in  the 
week  under  notice,  this  figure  being  4.0  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  29.3  and  21.0 
respectively,  those  in  other  districts  ranging  from  12.3  in  Drogheda  and 

15.9  in  Tralee  to  46.1  in  Queenstown  and  46.2  in  Clonmel,  while  Cork 
stood  at  31.5,  Londonderry  at  30.2,  Limerick  at  17.8,  and  Waterford  at 
33.1.  The  zymotic  death-rate  in  the  twenty-two  districts  again  averaged 
1.3  per  1,000,  and  thus  has  not  varied  for  the  past  three  weeks. 


Uatanms  an&  appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning . 

VACANCIES. 

BIRKENHEAD  UNION. — Male  Resident  Assistant  Medical  Officer  for 
the  Infirmary  and  Sanatorium.  Salary,  £120  per  annum. 

BIRMINGHAM  CITY.— Assistant  Medical  Officer  of  Health.  Salary, 
£250  per  annum. 

BRIGHTON  :  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK 
CHILDREN.— House-Surgeon.  Salary  at  the  rate  of  £80  per 
annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN. — Assistant  House-Surgeon.  Salary,  £50  per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £80  per  annum, 
increasing  to  £90  alter  six  months. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — Surgical  Registrar. 
Honorarium,  £26  5s.  per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Surgeon.  Salary.  £90  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.  —  (1)  Honorary  Surgeon; 
(2)  Honorary  Clinical  Pathologist. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— House-Physician  (male).  Salary  at  the  rate  of 
£75  per  annum. 

COLCHESTER:  ESSEX  COUNTY  HOSPITAL.  —  House-Surgeon. 
Salary,  £80  per  annum. 

DUDLEY :  GUEST  HOSPITAL. — Assistant  House-Surgeon.  Salary. 
£60  per  annum. 

ENNISKILLEN:  FERMANAGH  COUNTY  HOSPITAL.— House- 
Surgeon.  Salary,  £72  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road. — Physician  to  Out-patients. 

GROCERS’  COMPANY. — Two  Scholarships  of  £300  a  year  each  for 
Research  in  Sanitary  Science. 

HULL:  ROYAL  INFIRMARY. — House-Physician.  Salary,  £100  per 
annum. 

LEAMINGTON  :  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL.— Senior  and  Junior 
Resident  Medical  Officers.  Salary,  £100  and  £65  per  annum 
respectively. 

LEEDS  GENERAL  DISPENSARY.  —  Ophthalmic  House-Surgeon. 
Salary  at  the  rate  of  £50  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 
Salary,  £100  per  annum,  increasing  £10  on  reappointment. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY— Honorary  Assistant 
Surgeon. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL— House-Physician. 
Salary,  £60  per  annum. 

LIVERPOOL:  STANLEY  HOSPITAL.— (1)  Senior  House-Surgeon; 
salary,  £100  per  annum.  (2)  Two  Junior  House-Surgeons  ;  salary, 
£60  per  annum  each. 
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-LIVERPOOL :  WEST  DERBY  UNION  INFIRMARY.— Assistant 
Medical  Officer.  Salary,  £100  per  annum. 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE.— Craggs’  Research 
Prize,  value  £50. 

MANCHESTER  :  MONSALL  FEVER  HOSPITAL.— Medical  Superin¬ 
tendent.  Salary,  £425  per  annum. 

MANCHESTER  VICTORIA  MEMORIAL  JEWISH  HOSPITAL.— 
Resident  Medical  Officer.  Salary,  £80  per  annum. 

MEDICAL  GRADUATES'  COLLEGE  AND  POLYCLINIC,  Clienies 
Street,  W.C. — Clinical  Pathologist. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead.— Senior  and  Junior 
Resident  Medical  Officer.  Honorarium,  £100  and  £50  per  annum 
respectively. 

NEWCASTLE-UPON-TYNE  :  ROYAL  VICTORIA  INFIRMARY.— 
Pathologist  to  the  Infirmary,  and  Lecturer  on  Pathology  to  the 

,  f  University  of  Durham  College  of  Medicine.  Salary,  £400  per 
annum. 

NORWICH :  NORFOLK  ANDNORWICH  HOSPITAL.— Male  Assistant 
House-Surgeon.  Honorarium,  £20  for  six  months. 

PADDINGTON  INFIRMARY.  —  Second  Assistant  to  the  Medical 
Superintendent  and  Medical  Officer  of  the  Workhouse.  Salary  at 
the  rate  of  £72  per  annum. 

PORTSMOUTH  PARISH.— Second  Assistant  Resident  Medical  Officer 
for  the  Workhouse  Infirmary,  Workhouse,  and  Children’s  Home. 
Salary  at  the  rate  of  £100  per  annum. 

ST.  MARYLEBONE  GENERAL  DISPENSARY.  Welbeck  Street,  W. 
— (1)  Honorary  Physician  ;  (2)  Honorary  Anaesthetist. 

SALFORD  ROYAL  HOSPITAL.— Junior  House  -  Surgeon  (male). 
Salary  at  the  rate  of  £50  per  annum. 

SEAMEN’S  HOSPITAL,  Greenwich.— (1)  Two  House-Physicians ; 
(2)  Two  House-Surgeons.  Salary  at  the  rate  of  £50  per  annum 
each. 

SOUTHAMPTON  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.— Junior  House-Surgeon  (male). 
Salary,  £90  per  annum. 

SOUTHPORT  COUNTY  BOROUGH.— School  Medical  Officer.  Salary, 
£250  per  annum,  rising  to  £300. 

STOCKPORT  COUNTY  BOROUGH.— School  Medical  Officer.  Salary, 
£250  per  annum,  increasing  to  £300. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Surgeon.  Salary,  £30  for  six  months. 

WAKEFIELD  :  CLAYTON  HOSPITAL.  —  Junior  House-Surgeon. 
Salary,  £80  per  annum. 

WALLASEY  DISPENSARY'  AND  VICTORIA  CENTRAL  HOSPITAL. 
—House-Surgeon.  Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Clinical 
Assistants  ;  (2)  Three  Casualty  Officers. 

WORCESTER  GENERAL  INFIRMARY.— House-Physician.  Salary, 
£100  per  annum. 


APPOINTMENTS. 

Bikp,  Gerald  F.,  M.B. Cantab.,  Medical  Officer  to  the  Meath  Home  for 
Epileptic  Women  and  Girls,  Godaiming. 

Blaxland,  A.  Jasper,  M.B.,  M.S.Lond.,  F.R.C.S.Eng.,  Assistant 
Surgeon  to  the  Norfolk  and  Norwich  Hospital. 

Buchan,  George  F„  M.B.,  Ch.B.Glasg..  D.P.H.Camb.,  Medical  Officer 
of  Health  for  the  Urban  District  of  Heston  and  Islewortb, 
Hounslow. 

■Canney,  J  R.  C.,  L.R.C.P.,  M  R.C.S.,  M.B.,  B.C..  House-Surgeon  to 
University  College  Hospital,  Gower  Street,  W.C. 

<Gbay,  Leonard,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Honorary  Visiting 
Physician  to  the  Staffordshire  General  Infirmary. 

Hard,  H.  S.,  M.D.(U.S.A.),  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women. 

Hewkley,  Frank,  M.D.Durh.,  F.R.C.S.Eng.,  Honorary  Ophthalmic 
Surgeon  to  the  Western  General  Dispensary,  Marylebone  Road, 
N.W. 

Hudson,  Miss  Margaret,  B.A.,  M.B.,  B.S.Lond.,  Superintendent  of 
the  Boarding-out  Department,  Dr.  Barnardo’s  Homes. 

ILewis,  John,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  Obstetric  Assistant  to 
University  College  Hospital,  Gower  Street,  W.C. 

Hery,  Carlos,  M.D. Paris,  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women. 

Pare,  J.  W.,  M.D.,  C.M.Edin.,  L.D.S.Eng.,  Dental  Surgeon  to  the 
Hospital  for  Diseases  of  the  Throat,  Golden  Square,  W. 
Robertson.  F.  Gordon,  M.B.,  Ch.B.Glasg.,  Junior  Assistant  Physician 
to  Ayr  District  Asylum. 

Sankey,  R.  H.,  M.A.,  M.B.,  B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P.,  Medical 
Officer  to  H.M.  Prison  at  Oxford. 

.Sutherland,  Halliday,  M.D.Edin.,  Resident  Physician  to  the  Royal 
Victoria  Hospital  for  Consumption,  Edinburgh. 

Waller,  H.  K.,  M.R.C.S.,  L.R.C.P.,  House-Physician  to  University 
College  Hospital,  Gower  Street,  W.C. 

IEdinburgh  Royal  Infirmary.— The  following  appointments  have 
been  made : 

Resident  Physicians  :  W.  B.  Somers,  M.B.,  Ch.B. ;  F.  W.  Hay, 
M  B.,  Ch.B  ;  H.  A.  Watson-Wemyss,  M.B.,  Ch.B. ;  A.  F.  Hewat, 
M  B  Ch.B. :  J.  T.  Simson,  M.B.,  Ch.B. ;  and  R.  A.  Krause, 
M.B!,  Ch.B. 

Resident  Surgeons  :  W.  F.  Buist,  L.R.C.P.and  S.Edin.;  J.  E.  Spence, 
M.B.,  Ch.B. :  W.  A.  Young,  M.B.,  Ch.B. ;  H.  M.  Anderson.  M.B., 
Ch.B.;  A.  C.Mallace,  M.A.,  M  B.,  Ch.B. ;  and  J.  B.  de  W.  Molony, 
M.B.,  Ch.B. 

Non-resident  House-Surgeons  :  R.  W.  L.  Todd,  M.B.,  Cli.B.,  B.Sc. ; 

H.  P.  Milligan,  M.D. ;  and  J.  Lochhead,  M.D. 

Clinical  Assistants:  J.  Langwill,  M.B.,  Ch.B.;  J.  M.  Deuchars, 
M.B.,  Ch.B.;  A.  Fleming,  M.B.,  Cli.B.;  I.  S.  Stewart,  M.D., 
Mil.,  Ch.B.;  R.  H.  Jamieson,  M.B.,  Ch.B.;  J.  G.  Greenfield, 
M  B  ,  Ch.B. ;  S.  Jackson,  M.B.,  Ch.B. ;  F.  R.  Laing,  M.B.,  Ch.B. ; 
A.  White,  M.B. ,  Ch.B. ;  A.  B.  Darling,  M.B.,  Ch.B.;  and  F.  E. 
Reynolds,  M.B.,  Ch.B.,  L.M. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charoe  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Taylor.— On  March  12th,  at  Wray  Croft,  Lacock,  Chippenham,  the 
wife  of  S.  H.  Stanley  Taylor,  M.B.,  Ch.B.,  of  a  son. 

DEATHS. 

Hardy. — On  March  8th,  at  Aden,  of  sleeping  sickness,  on  the  voyage 
home  from  Nyassaland,  Captain  Frederick  Hallam  Hardy, 
R.A.M.C.,  M  R.C.S.,  L.R.C.P.Lond.,  aged  36,  son  of  Major-General 
F  Hardy,  C.B.,  York  and  Lancaster  Regiment,  Shawford 
Winchester 

Soltau. — On  March  17th,  at  Benares,  the  result  of  an  accident 
George  Alick  Soltau,  M.B.,  B.S.Lond.,  Captain  I.M.S. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Third  Lumleian  Lecture,  by  Dr.  Norman 
Moore  :  Rheumatic  Fever  and  Valvular  Disease. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p.m.— Discussion  on  Empyema,  to  be 
opened  by  Dr.  T.  R.  Whipham. 

Roentgen  Society,  20,  Hanover  Square,  8.15  p.m. — Paper  by  Mr.  J.  H. 

Gardiner:  The  Origin,  History,  and  Development  of 
the  X-ray  Tube. 

Royal  College  qe  Physicians  of  London,  Pall  Mall,  East,  S.W., 
5  p.m.— First  Oliver-Sharpey  Lecture,  by  Professor 
C.  S.  Sherrington,  F.R.S.:  The  Role  of  Reflex  Inhibi¬ 
tion  in  the  Co-ordination  of  Muscular  Action. 

FRIDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m. — Second  Oliver-Sharpey  Lecture,  by  Professor 
C.  S.  Sherrington.  F.R.S.:  The  Role  of  Reflex  Inhibi¬ 
tion  in  the  Co-ordination  of  Muscular  Action. 

Royal  Society  of  Medicine  : 

Laryngological  Section,  20,  Hanover  Square,  5  p.m. — 
Cases  and  Specimens. 

Wtest  London  Medico-Chirurgical  Society,  West  London  Hospital 
Hammersmith  Road,  8  p.m. — Clinical  Evening. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C. 

— Tuesday,  3.45  :  Anaesthetics.  Friday,  3.45  :  Mouth 
and  Teeth. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
lecture,  Monday,  4  p.m.,  Aphasia. 

Medical  Graduates’  College  and  Polyclinic,  22,  Clienies  Street, 
W.C. —  The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Monday,  Skin;  Tuesday,  Medical;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Ear. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10a.m.,  Surgical  Out-patient;  2.30  pm..  Medical  Out¬ 
patient;  Nose,  Throat,  and  Ear;  X  Rays ;  4.30  p.m., 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic;  2.30  p.m.,  Operations;  Clinics,  Surgical, 
Gynaecological.  Wednesday,  2.30  p.m.,  Medical  Out¬ 
patient,  Skin,  and  Eye  Clinics.  Thursday,  2.30  p.m.. 
Gynaecological  Operations  ;  Clinics  :  Medical  Out¬ 
patient;  Surgical  Out-patient;  X  Rays;  3  p.m.,  Medical 
In-patient.  Friday,  Clinic  :  10  a.m..  Surgical  Out¬ 
patient ;  2.30  p.m..  Operations;  Clinics:  Medical  Out¬ 
patient,  Eye  ;  3  p  m  ,  Medical  In-patient ;  Demonstra¬ 
tion  on  the  Infectious  Fevers  (at  the  North-Eastern 
Fever  Hospital,  St.  Ann’s  Road,  N.). 

Post-Graduate  College,  West  London  Hospital,  Hammersmith,  W. 

— The  following  are  the  arrangements  for  next  week : 
At  2  p.m.,  Medical  and  Surgical  Clinics,  X  Rays ; 
2.30  p.m.,  Operations.  Monday  and  Thursday  (and 
Wednesday  and  Saturday),  2  p.m.,  Diseases  of  the 
Eyes.  Tuesday  and  Friday,  10  a.m.,  Gynaecological 
Operations ;  2  p.m.  (and  Wednesday  and  Saturday, 
10  a.m.).  Diseases  of  Throat,  Nose,  and  Ear;  2.30  p.m., 
Diseases  of  Skin.  Wednesday  and  Saturday,  10  a.m., 
Diseases  of  Children.  Lectures  :  10  a.m.,  Monday  and 
Thursday,  Demonstration  by  Surgical  Registrar; 
Friday,  Demonstration  by  Medical  Registrar;  12  noon, 
Monday,  Pathological  Demonstration  ;  12.15  p.m.,  Wed¬ 
nesday  and  Saturday,  Practical  Medicine;  5  p.m., 
Monday,  Clinical ;  Tuesday,  Clinical ;  Thursday, 
Clinical;  Friday,  Clinical. 


BOOKS,  Etc.,  RECEIVED. 


Health,  Morals,  and  Longevity.  By  G.  Gresswell  and  A.  Gresswell.' 
Bristol :  J.  Wright  and  Co. ;  and  London :  Simpkin,  Marshall. 
1909.  5s. 

Dictionary  of  National  Biography.  Edited  by  S.  Lee.  Vol.  xiii. 

Masquerier-Myles.  London  :  Smith,  Elder  and  Co.  1909.  15s. 
Operations  upon  the  Uterus,  Perineum,  and  Round  Ligaments.  By 
W.  J.  S.  McKay,  M.B.,  M.Ch.,  B.Sc.  London:  Bailli^re,  Tindall 
and  Cox.  1909.  21s. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


MARCH. 


28  JStm&aj) 

29  MONDAY 

(Buckinghamshire  Division,  South 

30  TUESDAY  . .-  Midland  Branch ,  Royal  Bucks  Hos- 

(  pital,  Aylesbury,  3.30  p.m. 

I  Bath  and  Bristol  Branch,  Bristol. 

|  Lancashire  and  Cheshire  Branch, 

Branch  Ethical  Committee,  Liver- 

31  "WEDNESDAY-  pool  Medical  Institution,  4.30  p.m. 

North  Northumberland  Division, 

I  North  of  England  Branch ,  Blue  Bell 
'  Hotel,  Belford,  2.30  p.m. 


APRIL. 


l 


/"South  Wales  and  Monmouthshire 


THURSDAY . . 


Branch,  Spring  Meeting,  Brecon. 
Westminster  Division,  Metropolitan 
Counties  Branch,  Criterion  Restau¬ 
rant,  4.30  p.m. 


2  FRIDAY 


'Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  8.15  p.m. 
West  Somerset  Branch,  Taunton 
,  and  Somerset  Hospital,  3.30  p.m. 


3  SATURDAY 


London  :  Ophthalmia  Neonatorum 
Committee,  10  a.m. 


4  Sunfcap 

5  MONDAY 

6  TUESDAY 


London  :  Naval  and  Military  Com¬ 
mittee,  2.30  p.m. 

London  :  Public  Health  Committee, 
3  p.m. 


APRIL  ( Continued ). 


7  WEDNESDAY  < 


8  THURSDAY. 

9  FRIDAY 

10  SATURDAY  . 

11  StmDap 

12  MONDAY  . 

13  TUESDAY  . 


14  WEDNESDAY 


/London:  Medico-Political  Committee, 
2.15  p.m. 

Lancashire  and  Cheshire  Branch, 
Council  Meeting,  Onward  Build¬ 
ings,  207,  Deansgate,  Manchester, 
4.30  p.m. 

South-Eastern  of  Ireland  Branch, 
Adelphi  Hotel,  Waterford,  3.15  p.m., 
also  meeting  of  Branch  Council  and 
Local  Division. 


Good  Friday. 


Bank  Holiday. 

London  :  Organization  Committee, 

10.30  a.m. 

(Richmond  Division,  Metropolitan 
J  Counties  Branch,  Medico-Political 
Meeting,  Royal  Hospital,  Richmond, 

8.30  p.m. 


15  THURSDAY.. 

16  FRIDAY 

17  SATURDAY  . . 


(East  Anglian  Branch,  Spring  Meet- 
(  ing,  Bury  St.  Edmund’s. 

(Swansea  Division,  South  Wales  and 
j  Monmouthshire  Branch,  Clinical 
(  Meeting,  8.15  p.m. 


18  Stmliaj) 

19  MONDAY  .. 

20  TUESDAY  .. 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST,  1909. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Belfast  from  July  23rd, 
to  July  31st,  1909,  under  the  Presidency  of  Sir  William  Whitla. 

The  Annual  Representative  Meeting  commences  in  Belfast  on  July  23rd.  The  Presidential  Address  will  be  delivered 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 

A  preliminary  programme  of  arrangements  was  published  in  the  Supplement,  Febuary  27th,  1909.  The  Honorary  Local 
Secretaries  are :  Henry  Lawrence  McKisack,  M.D.,  M.R.C.P.,  17,  University  Square,  Belfast;  Cecil  Edward  Shaw,  M.A., 
M.D.,  M.Ch.,  29,  University  Square,  Belfast;  and  Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I.,  2,  College  Square  North,  Belfast. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  JOURNAL  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III— Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any  part 
of  the  British  Empire  other  than  the  United  Kingdom,  who  is  so 
registered  or  possesses  such  medical  qualifications  as  shall,  subject 
to  the  regulations,  be  prescribed  by  the  Rules  of  the  said  Branch, 
shall  be  eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to  time  be 
determined  by  or  in  accordance  with  the  By-laws.  Every  Member, 
whether  one  of  the  existing  Members  or  a  subsequently-elected 
Member,  shall  remain  a  member  until  he  ceases  to  be  a  Member  in 
accordance  with  the  provisions  hereof. 

By-law  I. — Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his  sub¬ 
scription  for  the  current  year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to  every 


Member  of  the  Branch  Council,  and  the  candidate,  if  not  disqualified 
by  any  Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Branch  Council  at  any  meeting  thereof  held 
not  less  than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  notice.  A  Branch 
may  by  special  Resolution  require  that  each  candidate  for  election 
to  the  Association  shall  furnish  a  certificate  from  two  Members  of 
the  Association  to  whom  he  is  personally  known.  Officers  of  the 
Navy,  Army,  and  Indian  Medical  Services  on  the  Active  List  are 
eligible  for  election  through  the  Council  or  a  Branch  without 
approving  signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any 
meeting  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 

£1  15s.  Od.  for  abroad. 


Printed  and  Published  by  the  British  Medical  Association  at  their  Office,  No.  4d9,  Strand,  in  the  Parish  of  St.  Martin-in-the-Pields,  in  the  County  of  Middlesex. 
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Jttretmgs  of  fEhattdjes  &  Hibmmts. 

The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


EDINBURGH  BRANCH: 

Southern  Division. 

A  meeting  of  this  Division  was  held  in  the  Oddfellows’ 
Hall,  Forrest  Road,  on  Friday,  March  12tli,  at  8.15  pan. 
Dr.  Matheson  was  in  the  chair,  and  there  were  present 
Drs.  Allan,  H.  Jamieson,  Kennedy,  Mowat,  E.  Price, 
Proudfoot,  Salt,  Stewart,  Walker,  Webster,  and  the 
Secretary. 

Apology  for  Hon- attendance. — An  apology  for  absence 
was  intimated  from  Dr.  S.  Paterson. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet- 
ng  Were  read  and  (after  a  correction  by  Dr.  Walker  that 
a  motion  zoas  submitted  on  the  report  on  opposition  to 
the  Charter  supporting  the  action  of  the  Branch  Council, 
and  that  the  correction  be  inserted  in  the  minutes) 
approved  and  signed. 

Medical  Certificates  under  Workmen's  Compensation 
Act. — Letters  were  read  from  the  secretaries  of  the  Royal 
Infirmary  and  Chalmers  Hospital  in  reply  to  the  question 
addressed  to  them  re  medical  certificates  under  the 
Workmen’s  Compensation  Act.  In  both  cases  the  answer 
Was  affirmative  and  satisfactory. 

Letter. — -A  letter  was  read  from  Dr.  Logan  Turner, 
Secretary  of  the  Branch  Council,  explaining  the  delay 
in  bringing  the  two  matters  referred  to  in  the  minutes 
before  the  Branch  Council. 

Non-members  in  Area  of  Division. — The  Secretary, 
as  requested  at  the  last  meeting,  placed  on  the  table  a 
list  of  medical  men  residing  in  the  Division  area  who  are 
not  members  of  the  Association — 52  in  number.  He  was 
instructed  to  approach  those  who  might  be  induced  to 
become  members. 

Midwives  Act. — A  letter  from  the  Medical  Secretary 
bearing  on  the  action  taken  by  the  Association  re  the 
Midwives  Act  was  read.  As  question  (a)  is  answered 
in  the  negative  the  other  questions  do  not  require  any 
answer. 

Medical  Certification  of  Suitability  for  Hospital  Treat¬ 
ment. — The  report  on  medical  certification  of  suitability  of 
patients  for  hospital  treatment  was  considered.  The 
meeting  cordially  approved  of  the  extract  of  Poor  Law 
Report,  Part  Y,  Chapter  2,  paragraph  189,  and  of  the 
Council’s  report  on  the  suitability  and  evidence  of  suit¬ 
ability  of  patients  for  admission.  The  recommendation, 


That  a  medical  certificate  of  suitability  for  hospital  treatmen 
be  required  as  a  condition  of  hospital  treatment,  except  in 
case  of  casualties, 

was  unanimously  approved. 

Contributions  to  Hospitals  by  Employers  and  Employees. 

I  he  report  on  contribution  to  hospitals  by  employers  of 
labour  and  employees  was  submitted.  The  negative 
proposal  in  (a)  motion, 

That  such  contribution  should  not  be  considered  as  entitling 
the  contributors  to  unlimited  hospital,  as  also  to  gratuitous 
medical,  attendance, 

was  unanimously  approved.  The  positive  proposal  in  (a) 
motion, 

That  the  contributions  in  question  should  be  considered  as 
being  the  payment  of  premiums  fora  proportionate  insur¬ 
ance  against  liability  for  hospital  and  medical  attendance 
m  cases  of  serious  illness  and  accidents,  which  are  made  on 
behalf  of  those  unable  themselves  to  pay  directly  or 
adequately  for  the  same, 

was  unanimously  disapproved.  Motion  (6), 

That  a  scheme  whereby  the  contribution  should  be  paid  to 
insurance  companies,  who  in  their  turn  will  proportionately 
recompense  hospital  boards,  hospital  staffs,  general  practi¬ 
tioners,  etc.,  for  all  attendances  given, 

was  unanimously  disapproved. 

Neiv  Public  Medical  Institutions. — The  statement, 

That  it  is  desirable  that  no  fresh  public  medical  institutions 
should  be  opened  without  previous  consultation  with  the 
local  medical  profession, 

was  unanimously  agreed  to. 

Sanatoriums  for  Tuberculous  Workers.— The  statement 
on  “  Sanatoriums  for  workers  suffering  from  tuberculosis” 
was  submitted.  Dr.  Walker  moved  that  the  statement 
be  disapproved.  The  motion  was  not  seconded.  After 
discussion,  joined  in  by  Drs.  Price,  Kennedy,  Jamieson, 
and  Proudfoot,  it  was  agreed  with  one  dissentient  to 
approve  statement  (a),  paragraph  3,  statement  ( b )  with 
the  exception  of  words  after  “  proposed,”  and  statement  (c). 
As  regards  paragraph  4,  there  being  no  members  of  the 
profession  in  the  Division  area  holding  appointments  as 
honorary  medical  referees  to  the  association  in  question 
no  answer  was  considered  necessary. 

Compulsory  Notification  of  Pulmonary  Tuberculosis. _ 

Dr.  E.  Price  submitted  his  motion, 

That  compulsory  notification  of  pulmonary  tuberculosis  is 
advisable,  so  that  the  enactments  of  the  Public  Health  Act 
may  be  put  in  force  for  the  benefit  of  the  public, 

in  an  able  and  interesting  paper.  Dr.  Walker  seconded. 
Dr.  Dewar  moved  an  amendment : 

That  while  in  agreement  with  notification  of  pulmonary 
tuberculosis  as  being  of  some  benefit  to  the  public 
welfare,  we  are  of  opinion  that  the  infective  nature  of 
pulmonary  tuberculosis  is  very  much  exaggerated,  and 
that  persons  suffering  from  this  disease  can  be  treated 
with  proper  precautions  as  regards  the  sputum  and  cleanli¬ 
ness,  while  employed  at  their  work,  without  much  if  anv 
danger  at  all  to  their  fellow-workers.  1  ’ 
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Drs.  Kennedy  and  Stewart  spoke,  and  Dr.  Salt  moved 
the  direct  negative : 

That  compulsory  notification  of  pulmonary  tuberculosis  is 
not  advisable. 

Dr.  H.  Jamieson,  owing  to  the  late  hour,  moved  the 
adjournment  of  the  debate  to  Thursday,  March  25th, 
at  8.30  p.m.  This  was  unanimously  agreed  to. 

Adjourned  Meeting. 

The  adjourned  meeting  of  the  Division  was  held  in  the 
Oddfellows’  Hall,  Forrest  Road,  on  Thursday,  March  25th, 
at  8.30  p.m.  Dr.  Matheson  was  in  the  chair,  and  there 
were  present :  Drs.  Porter,  Dickson,  Proudfoot,  Salt,  H. 
Jamieson,  Kennedy,  E.  Price,  Webster,  and  the  Secretary. 

Compulsory  Notification  of  Pulmonary  Tuberculosis. — 
Dr.  H.  Jamieson  seconded  Dr.  Dewar’s  amendment.  Dr. 
Proudfoot  seconded  Dr.  Salt’s  amendment.  The  dis¬ 
cussion  was  taken  part  in  by  Drs.  Porter,  Webster, 
Kennedy,  and  Matheson.  After  replies  by  Drs.  Salt, 
Dewar,  and  Price,  Dr.  Dewar,  with  the  approval  of 
his  seconder,  withdrew  his  amendment  in  favour  of  that 
of  Dr.  Salt.  A  vote  was  taken,  when  6  voted  for  the 
amendment  and  2  for  the  motion,  2  members  declining 
to  vote. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman 
closed  the  meeting. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  North-Western  Division. 

A  meeting  of  the  Division  was  held  in  the  Burgh  Hall, 
Hillhead,  on  Wednesday,  March  17th,  at  8.30  p.m.,  Dr. 
John  Morton  in  the  chair,  with  a  very  good  attendance  of 
members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Libraries. — In  accordance  with  the  instruction 
from  the  last  meeting,  the  Secretary  reported  that  there 
were  no  medical  libraries  associated  with  medical  societies 
in  the  district. 

Medical  Certificates  of  Suitability  for  Hospital  Treat¬ 
ment. — The  Division  was  asked  to  instruct  its  Representa¬ 
tive  if  a  definite  pronouncement  should  be  made — 

That  a  medical  certificate  of  suitability  for  hospital  treatment 
should  be  required  as  a  condition  for  hospital  treatment 
except  in  the  case  of  casualties. 

The  matter  was  debated ;  and  finally  it  was  agreed  that 
while  the  Division  did  not  approve  of  this  motion,  it  sug¬ 
gested  that  managers  of  hospitals  should  have  their  atten¬ 
tion  drawn  to  the  possibility  of  checking  hospital  abuse  by 
the  appointment  of  a  scrutineer,  who  should  be  a  medical 
man  rather  than  a  layman. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— The  report  of  the  Council  on  contributions  to  hospitals 
by  employers  of  labour  and  employees  was  discussed,  and 
the  two  questions  were  put  as  follows : 

(i)  That  the  contributions  to  hospitals  by  employers  of  labour 
and  employees  by  means  of  weekly  collections  and  otherwise 
should  be  considered  as  being  the  payment  of  premiums  for  a 
proportionate  insurance  against  liability  for  medical  and  hos¬ 
pital  attendance,  in  cases  of  serious  illness  and  accident,  which 
are  made  on  behalf  of  those  unable  themselves  to  pay  directly 
or  adequately  for  the  same,  and  not  as  entitling  the  contributors 
to  unlimited  hospital,  as  also  gratuitous  medical,  attendance  as 
at  present  seems  to  be  claimed. 

(ii)  That  it  be  an  instruction  td  the  central  Hospitals  Com¬ 
mittee  of  the  Association  to  endeavour,  through  the  Divisions 
and  otherwise,  to  obtain  acceptance  for  this  principle  by  the 
several  parties  concerned,  with  a  view  to  elaborating  some 
scheme  whereby  these  contributions  should  be  paid  to  the 
rightful  parties — namely,  insurance  companies — who  in  their 
turn  will  proportionately  recompense  hospitals  and  similar 
boards,  hospital  staffs,  general  practitioners,  etc.,  for  all  attend¬ 
ances  given  on  illnesses  or  accidents  incurred  by  those  so  insured, 
reporting  from  time  to  time  to  this  body. 

The  meeting  unanimously  disapproved  of  both  these 
questions. 

New  Medical  Institutions.  —  The  question  of  fresh 
medical  institutions  was  discussed,  and  the  meeting 
unanimously  approved  of  the  following  motion : 

That  it  is  desirable  that  no  fresh  medical  institution  should 
be  opened  without  previous  consultation  with  the  local 
medical  profession  through  some  organized  body,  such  as 
the  Division  of  the  British  Medical  Association  in  the  area 
of  which  it  is  proposed  to  establish  such  new  institution, 
and  that  it  be  an  instruction  to  the  Council  to  give  effect  to 
this  principle  in  considering  applications  from  Divisions  or 
Branches  for  support  in  dealing  with  hospital  questions. 


In  the  course  of  the  discussion  it  was  intimated  that  the 
Corporation  of  Glasgow  was  contemplating  the  establish¬ 
ment  of  a  number  of  dispensaries  throughout  the  town  for 
the  purpose  of  dealing  with  tuberculosis ;  and  the  secretary 
was  instructed  to  communicate  with  the  Branch  Council 
drawing  its  attention  to  the  fact  as  a  matter  of  some 
urgency. 

National  Association  for  Establishment  of  Sanatoriums. 
— A  statement  from  the  Council  was  read  about  the 
National  Association  for  the  Establishment  and  Main¬ 
tenance  of  Sanatoria  for  Workers  Suffering  from  Tuber¬ 
culosis,  and  the  meeting  cordially  recognized  the  principle 
expressed  that  all  medical  referees  should  be  paid  for  their 
services. 

The  Midwives  Act. — A  statement  re  the  Departmental 
Committee  on  the  working  of  the  Midwives  Act  was  read ; 
but  as  the  Act  does  not  apply  to  Scotland,  the  meeting 
declined  to  express  any  opinion  on  the  matter. 

The  Divisions  and  the  General  Practitioner. — Dr. 
Whitehouse  introduced  a  discussion  on  the  subject,  Do 
the  Divisions  of  the  British  Medical  Association  meet 
the  local  requirements  of  the  general  practitioner  ? 
Dr.  Whitehouse  answered  in  the  affirmative,  and  de¬ 
fined  the  nature  of  a  Division  as  a  local  medical  society 
composed  of  members  of  the  British  Medical  Association, 
and  the  object  of  the  formation  of  Divisions  was  to  make 
it  as  easy  as  possible  for  every  member  to  make  his  voice 
heard  in  the  government  of  the  Association.  The  work  of 
such  a  body  presents  two  aspects — (a)  A  local  medical 
society ;  (b)  the  part  which  it  takes  in  the  general  work  of 
the  Association.  The  benefits  to  the  general  practitioner 
resulting  from  such  work  must  be  regarded  in  each 
of  these  aspects.  (a)  As  a  local  medical  society. 
This  appeals  in  several  aspects  :  (1)  Social  and 
scientific  functions ;  (2)  medico-political ;  (3)  ethical. 

Each  of  these  heads  was  discussed,  prominence  being 
given  to  the  need  of  each  Division  trying  to 
grapple  with  purely  local  problems — the  Division  being 
capable,  by  its  constitution,  of  being  the  most  powerful 
society  to  further  the  welfare  of  the  profession  in  every 
kind  of  subject  affecting  its  relations  with  the  public. 
It  was  shown  that  the  largest  amount  of  self-government 
prevailed  in  the  Association,  as  all  the  work  of  the  Asso¬ 
ciation  through  whatever  agency  it  might  be  carried  out, 
was  directly  or  indirectly  under  the  control  of  the  Divisions. 
Of  course,  for  the  carrying  out  of  the  central  work  of  the 
Association  it  was  necessary  to  have  various  executive 
apparatus,  such  as  the  Council,  Committees,  and  officials. 
In  addition,  however,  to  this  general  control  the  Divisions 
furnished  a  most  useful  agency  for  arriving  at  the  opinion 
of  the  Association  on  questions  of  policy ;  illustrations 
were  given  from  the  work  of  the  Divisions  during  the 
past  few  years  of  its  usefulness  in  this  respect. 
In  the  discussion  which  followed  Dr.  Whitehouse  was 
heartily  thanked  for  his  address.  While  the  meeting  as 
a  whole  did  not  homologate  all  Dr.  Whitehouse’s  opinions, 
it  was  agreed  that  more  support  and  active  participation 
in  the  work  of  the  Divisions  was  desirable.  Dr.  White- 
house,  in  replying,  read  a  long  and  interesting  letter  from 
Mr.  Smith  Whitaker,  the  Medical  Secretary,  on  the  sub¬ 
ject,  and  he  suggested  co-operation  with  other  local 
medical  societies. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Salford  Division. 

A  meeting  of  the  Salford  Division  was  held  at  the  Onward 
Buildings,  Manchester,  on  March  2nd,  Dr.  W.  C.  Brown, 
Vice-Chairman,  in  the  chair,  to  discuss  matters  referred  to 
the  Division.  A  long  discussion  took  place,  and  the  meet¬ 
ing  was  adjourned  to  March  10th,  when  Dr.  O’Grady  (the 
Chairman  of  the  Division)  occupied  the  chair.  At  each 
meeting  there  was  a  fair  attendance,  and  the  following 
resolutions  were  arrived  at : 

A.  Re  medical  officers  of  health  and  private  practice : 

That  the  present  arrangements  are  on  the  whole  satisfactory 
by  which  in  counties  and  large  towns  the  medical  officer 
of  health  is  debarred  from  private  practice,  but  that  such 
an  arrangement  is  not  always  possible  in  rural  districts. 

B.  Re  medical  inspection  and  treatment  of  school  children  : 

Inspection. 

1.  That  the  Division  disapproves  of  payment  per  head. 

2.  That  medical  inspection  should  be  carried  out  in  towns  by 

whole-time  medical  inspectors  at  a  salary  of  not  less  than 
£500  per  annum  for  the  medical  officer  and  £250  for 
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assistant  medical  officers.  In  other  places  where  necessary 
part-time  medical  officers  at  a  salary  of  £50  per  annum 
for  two  hours’  duty  per  school  week  should  be  appointed. 

3.  Such  appointments  should  be  subject  to  a  reasonable  notice 

and  only  terminable  with  the  consent  of  the  Board  of 
Education. 

4.  That  no  addition  ought  to  be  made  to  the  already  arduous 

duties  of  teachers. 

Treatment. 

1.  Children  requiring  treatment  whose  parents  can  pay  for 

such  treatment  should  he  referred  to  their  own  medical 
attendant  if  possible. 

2.  That  any  attempt  by  public  authorities  to  arrange  for  the 

treatment  of  school  children  by  subsidizing  hospitals  and 
other  charitable  institutions  is  unsound  in  principle,  and 
should  be  condemned. 

3.  That  cases  of  mental  defect  and  defects  of  speech  should  be 

treated  in  special  schools. 

4.  That  there  is  no  necessity  for  the  establishment  of  school 

clinics  ;  first,  because  children  requiring  specialized  treat¬ 
ment  can  properly,  as  at  present,  he  treated  at  the  well- 
equipped  hospitals  of  the  district  when  the  parents  are 
unable  to  pay  for  such  treatment ;  and  secondly,  the 
Division  is  of  opinion  that  children  not  requiring  special¬ 
ized  treatment,  and  whose  parents  are  unable  to  pay  for 
any  general  treatment  required,  ought  to  be  referred  to 
general  practitioners,  vouchers  being  given  for  payment 
by  the  education  authority.  Further,  that  in  view  of  the 
suggestion  for  the  establishment  of  a  public  medical  ser¬ 
vice  on  a  provident  basis  contained  in  the  Majority  Report 
of  the  Royal  Commission  on  the  Poor  Laws,  which  sug¬ 
gestion  the  Division  supports,  it  would  be  a  waste  of 
public  money  to  establish  school  clinics. 

5.  That  in  every  district  a  wage  limit  should  be  fixed,  and  no 

treatment  at  the  expense  of  the  authorities  should  be 
given  to  the  children  of  parents  whose  income  exceeds  the 
local  limit.  That  the  wage  limit  might  well  be  arranged 
by  consultation  between  the  education  authority  and  the 
local  Division  of  the  British  Medical  Association,  follow¬ 
ing  out  the  suggestion  of  the  Majority  Report  of  the  Poor 
Law  Commission. 


METROPOLITAN  COUNTIES  BRANCH. 

Medical  Inspection  of  School  Children. 

At  a  meeting  held  on  February  25th  the  Council  of  the 
Metropolitan  Counties  Branch  had  under  consideration 
the  recent  action  by  the  London  County  Council  with 
respect  to  the  treatment  in  their  own  homes  of  children 
suffering  from  suppurating  ears  (see  British  Medical 
Journal  of  February  13th,  p.  426).  The  Branch  Council 
resolved  to  address  a  letter  on  the  subject  to  the  London 
County  Council.  The  following  is  a  copy  of  this  letter  : 

[Copy.] 

Metropolitan  Counties  Branch, 

British  Medical  Association, 

25th  February,  1909. 

Sir, — The  attention  of  the  Council  of  the  Metro¬ 
politan  Counties  Branch  of  the  British  Medical  Asso¬ 
ciation  having  been  drawn  to  the  recent  decision  of 
the  London  County  Council  to  issue  through  the 
medical  inspectors  of  school  children  a  card  notifying 
to  parents  arrangements  made  through  the  Education 
Committee  for  the  relief  of  suppurating  ears,  the 
Metropolitan  Branch  Council  desires  to  press  earnestly 
upon  the  London  County  Council  the  need  for  altera¬ 
tion  of  the  terms  of  the  card  in  question  since  they 
prescribe  one  form  of  treatment  irrespective  of  the 
actual  condition  present  and  without  provision  for  the 
full  instructions  of  the  medical  practitioner  in  charge. 

The  Metropolitan  Branch  Council  would  therefore 
venture  to  suggest  that  for  the  paragraph  detailing 
certain  treatment  and  beginning  “  Please  syringe  ”  to 
“  acid  powder  ”  blank  lines  be  substituted. 

In  conclusion,  the  Metropolitan  Branch  Council 
desires  respectfully  to  urge  that  children  thus  pro¬ 
vided  by  the  State  with  assistance  in  medical  treat¬ 
ment  should  not  be  referred  to  institutions  founded 
and  maintained  by  charity,  if  not  under  the  care  of 
their  own  medical  attendant,  but  should  receive  care 
under  a  regular  medical  service. 

We  have  the  honour  to  remain, 

Yours  faithfully, 

Atwood  Thorne, 

148,  Harley  Street, 

E.  W.  Goodall, 

Eastern  Fever  Hospital,  Homerton, 
Honorary  Secretaries,  Metropolitan  Counties 
Branch. 

To  G.  L.  Gomme,  Esq., 

Clerk  to  the  London  County  Council. 


Kensington  Division. 

Visit  to  the  London  Hospital. 

A  largely  attended  meeting  of  this  Division  was  held  at 
the  London  Hospital  on  Friday,  March  26th,  at  3  30  p.m., 
in  response  to  the  invitation  of  the  House  Committee  and 
the  medical  staff.  Over  sixty  members  were  present. 

Mr.  Hurry  Fenwick,  the  Chairman  of  the  Medical 
Council,  received  the  members  in  the  Committee  Room  of 
the  hospital,  and  then,  aided  by  members  of  the  medical 
staff  and  several  of  the  sisters,  conducted  the  visitors 
around  the  hospital.  The  out-patient  department  was 
first  visited,  and  Queen  Alexandra’s  Finsen  Light  Depart¬ 
ment  was  inspected,  the  cases  and  the  method  of  using 
the  apparatus  being  demonstrated  by  Dr.  Sequeira.  The 
radium  treatment  was  also  shown,  and  the  application  of 
x  rays  for  the  cure  of  ringworm  of  the  scalp  and  various 
glandular  swellings.  Dr.  Morton  took  the  visitors  through 
the  electro-therapeutic  and  radiographic  departments.  The 
new  radiant  heat  baths,  the  gift  of  Princess  Hatzfeldt,  and 
lately  personally  installed  in  the  London  Hospital  by  their 
inventor,  Dr.  Tynauer,  were  next  visited.  On  their  way 
through  the  department  the  visitors  were  shown  the  lady 
almoneps,  and  the  system  for  preventing  hospital  abuse  in 
full  work. 

A  demonstration  of  a  series  of  medical  cases  was  given 
by  Dr.  Dawson  in  the  medical  wards,  while  in  the  surgical 
wards  Mr.  Eve  also  showed  some  cases  of  interest.  Y  isits 
were  made  to  the  new  Pathological  Institute  erected  in 
memory  of  the  late  Sir  Andrew  Clark,  which  is  under  the 
direction  of  Dr.  H.  M.  Turnbull,  and  to  the  Medical  College, 
where  Dr.  Leonard  Hill  gave  a,  lantern  demonstration 
on  blood  pressure  and  the  use  of  oxygen. 

At  5  o’clock  tea  and  coffee  were  served  in  the  Committee 
Room.  Dr.  A.  J.  Rice  Oxley,  the  Chairman  of  the  Division, 
proposed  that  a  hearty  vote  of  thanks  be  given  to  the 
House  Committee  for  their  kind  invitation  and  hospitality, 
and  to  the  members  of  the  medical  and  surgical  staff  who 
had  gone  to  such  pains  and  trouble  to  provide  a  most 
interesting  series  of  demonstrations. 

Surgeon-General  Sir  Charles  Cuffe  seconded,  and  this 
was  carried  with  acclamation. 


Westminster  Division. 

A  meeting  of  this  Division,  preceded  by  a  dinner,  was  held 
on  Thursday,  March  4th,  at  8.30  p.m.,  at  the  Criterion 
Restaurant,  W.,  Dr.  William  Ewart,  President,  in  the 
chair.  Twenty  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Beports. — The  following  reports  were  read :  (a)  Report 
from  Medical  Secretary ;  (b)  Reports  from  Central  Ethical 
Committee.  Other  reports  were  allowed  to  stand  over 
until  discussed  by  the  Executive  Committee. 

Earlier  Appointment  of  Bepresentative  in  Bepresentative 
Meetings. — It  was  proposed,  seconded,  and  carried  unani¬ 
mously — 

That  this  rule  be  altered  to  conform  to  the  procedure  adopted 
by  other  Divisions,  namely,  that  the  Representative  be 
appointed  not  more  than  nine  months,  and  not  less  than 
three  months  prior  to  the  annual  meeting. 

Address. 

Sir  Patrick  Manson  opened  a  discussion  on  the 
“  Diagnosis  of  Fever  in  Patients  from  the  Tropics,  in 
an  address  which  was  published  in  the  British  Medical 
Journal  for  March  20th,  pp.  704-706. 

Mr.  James  Cantlie  said  he  would  take  the  opposite 
point  of  view  to  that  brought  forward  by  Sir  Patrick 
Manson.  Sir  Patrick  had  drawn  an  admirable  picture  of 
tropical  diseases  occurring  in  British  practice  which  might 
be  mistaken  for  ordinary  ailments  ;  he  (Mr.  Cantlie)  would 
like  to  draw  attention  to  diseases  which,  although  appa¬ 
rently  ordinary,  were  really  tropical  in  origin.  A  series  of 
cases  was  given  in  illustration  which  Mr.  Cantlie  had  met 
with  in  practice :  (a)  An  Englishman  with  a  hydrocele  of 
apparently  a  simple  nature  presented  himself  in  Hong 
Kong.  The  hydrocele  was  tapped,  the  fluid  drawn  into  a 
glass  vessel,  and  the  puncture  in  the  scrotum  treated  in  the 
ordinary  way.  On  looking  at  the  fluid  drawn  from  the 
hydrocele,  it  was  found  to  present  a  milky  and  rather 
coagulated  appearance.  The  cause  of  this  was  not  under 
stood  until,  on  placing  a  drop  of  the  fluid  below  the  micro¬ 
scope,  it  was  seen  to  swarm  with  filaria  embryos.  The 
man  was  infected  with  Filaria  nocturna,  but  except  for  the 
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hydrocele  he  presented  no  signs  or  symptoms  of  infection, 
yet  during  the  night  the  peripheral  blood  was  found  to  be 
swarming  with  filaria  embryos.  It  is  now  a  well-known 
fact  that  filaria  infection  may  be  present,  that  parent 
Filaria  bancrofti  may  inhabit  the  body  and  pour  embryos 
into  the  blood  for  many  years  (Mr.  Cantlie  had  a  case 
recently  which  had  been  under  his  observation  for 
over  twenty  years)  and  the  patient  be  in  no  way  incon¬ 
venienced.  (&)  An  Englishman  presented  himself  with 
what  appeared  to  be  a  “cold”  abscess  in  the  forearm. 
The  abscess  was  opened,  and  a  parent  filaria  worm  pre¬ 
sented  itself ;  the  peripheral  blood  of  this  patient  during 
the  night  was  found  swarming  with  filaria  embryos. 
Iliis  fact  draws  attention  to  the  possibility  of  abscesses 
occurring  anywhere  in  the  body,  be  it  deep  seated 
in  viscera  or  in  the  subcutaneous  tissues,  having 
as  their  cause  a  parent  filaria.  (c)  A  Portguese  had 
retention  of  urine.  The  bladder  could  be  made  out  to 
extend  as  high  as  the  umbilicus,  yet  the  passage  of  a 
catheter,  even  a  prostatic  catheter,  fully  introduced,  failed 
to  bring  off  urine.  After  several  instruments  had  been 
passed,  a  small  quantity  of  material  like  ordinary  milk 
curd  escaped  through  the  catheter.  When  the  instrument 
was  slowly  withdrawn  a  quantity  of  the  same  material 
escaped  by  the  urethra,  followed  in  a  short  time  by  a  large 
quantity  a  couple  of  pints  of  the  curdy  material.  The 
retention  was  due  to  chyluria  ;  filaria  embryos  were 
present  in  the  material  passed,  and  at  night  filaria 
embryos  were  present  in  the  peripheral  blood, 

(d)  During  the  first  outbreak  of  plague  in  Hong  Kon« 
in  1894,  Mr.  Cantlie  was  called  to  a  house  to 
see  a  Parsee.  In  the  house  in  which  the  patient  lived 
another  Parsee  died  the  day  before  of  plague.  The  patient 
lie  was  now  called  to  see  had  a  temperature  of  103°  F. ; 
his  conjunctivae  were  injected ;  there  was  vomiting,  a 
thickly-coated  tongue,  and  a  large  bubo  in  the  left  groin. 
Plague  at  once  suggested  itself,  and  the  patient  was 
removed  to  the  plague  hospital.  After  a  few  hours  he 
passed  urine  which  suggested  chyluria,  and  at  11  p.m. 
the  same  night  the  embryos  of  Filaria  nocturna  were 
found  in  tli©  blood.  The  man  was  suffering  from  filariasis 
ai^  ^rom  plague,  (e)  An  Englishman  presented  him¬ 
self  in  London  with  an  eczema  intertrigo  in  the  fork. 
Ho  said  he  had  been  treated,  but  he  had  found  no  relief 
during  eight  months.  On  being  asked  if  he  lived  in  England 
he  said  he  did.  The  eczema  appeared  of  a  type  so  tho¬ 
roughly  Oriental  that  the  answer  was  disconcerting;  and  it 
was  only  when  he  stated  that  although  he  lived  in  England 
he  did  not  mean  he  had  not  been  abroad,  and  that  lie  had 
acquired  his  trouble  in  Hong  Kong,  the  key  to  diagnosis 
was  complete.  The  man  was  suffering  from  so-called 
dliobie  (or  washerman  s)J  itch,”  and  an  application  of 
sulphur  and  lime  lotion  twice  daily  for  three  days  cured 
the  ailment.  Dhobhie  itch  is  a  term  applied  to  an  eczema 
of  a  particular  type  because  it  is  believed  to  be  contracted 
by  clothing  worn  by  the  washerman  (native)  whilst  the 
garments  are  in  his  (the  washerman’s)  hands  for  laundry 
purposes.  Several  other  ailments  might  be  mentioned  of 
a  type  which  seems  in  accord  with  ordinary  diseased  con¬ 
ditions  met  with  in  British  practice,  and  yet  have  an 
etiology  quite  apart  from  the  everyday  ailments  we  are 
accustomed  to  meet  with. 

Dr  E  M.  Sandwith,  after  praising  Sir  P.  Manson’s  paper 
for  its  thoroughness  and  conciseness,  thought  that  the 
best  corollary  he  could  add  would  be  to  assume  that  a 
European,  suffering  from  a  continued  fever,  had  landed  in 
London  from  a  tropical  country.  It  was  certain  that  such 
a  hypothetical  patient  would  believe  that  his  fever  was 
due  to  some  unusual  form  of  malaria,  and  would 
already  have  been  indiscriminately  dosed  with  insoluble 
quinine  sulphate.  He  took  this  opportunity  of  reruind- 
mg  members  of  the  bi-hydrochloride  and  some  other 
salts  of  quinine.  If  the  fever  resisted  10-grain 
doses  of  quinine  given  three  times  in  the  mornings 
of  two  days,  malaria  might  be  dismissed.  Enteric,  para¬ 
typhoid  and  Mediterranean  fever  could  all  be  recognized 
by  the  serum  test,  provided  the  cultures  of  the  last-named 
weie  tesh.  If  examination  for  all  the  tropical  fevers 
mentioned  in  the  paper  proved  negative,  he  would  suggest 

SI  S  '611  TS  P^s!bly  suffering  from  tuberculosis  or 
infective  endocarditis,  both  of  which  had  sometimes 
been  found  to  account  for  the  diagnosis  of  some  obscure 
cases  of  fever  in  and  from  the  tropics. 


Dr.  Sambon  said  Sir  Patrick  Manson  had  so  admirably 
outlined  the  points  to  be  attended  to  in  attempting  the 
diagnosis  of  fevers  in  patients  returning  from  the  tropics 
that  nothing  of  any  importance  could  be  added  to  his 
masterly  address.  However,  having  been  asked  to  take 
part  in  the  discussion,  he  proposed  mentioning  a  few  minor 
points  which  might  occasionally  prove  of  diagnostic  help. 
Thus,  some  assistance  might  be  got  from  a  scrutiny  of  the 
various  places  through  which  the  patient  had  travelled  or 
in  which  he  had  resided.  Tropical  diseases  were  not  all 
distributed  exactly  in  the  same  way  throughout  the  tropical 
zone,  but  had  each  their  peculiar  geographical  ranges,  and, 
within  these  special  areas,  their  own  particular  stations’. 
Some  had  a  very  wide  range,  and  might,  like  tertian  fever,’ 
extend  far  out  of  the  tropics  to  within  a  few  degrees  of 
the  arctic  circle ;  others,  like  yellow  fever,  were  strictly 
limited  to  certain  parts  of  the  tropical  world,  even 
though,  at  times,  like  plague  and  cholera,  they  might 
be  carried,  by  means  of  shipping,  far  away  from  their 
endemic  areas,  and  for  weeks,  months,  or  even  years 
play  havoc  in  regions  and  places  quite  unsuited  to  their 
permanence.  Each  tropical  region  had  its  own  peculiar 
pathogeny,  owing  not  only  to  peculiar  local  diseases  but 
also  to  the  peculiar  distribution  and  prevalence  of  the 
diseases  it  shared  with  other  tropical  lands.  Therefore 
the  place  of  former  residence  might  in  some  measure  be 
suggestive  of  the  disease  contracted.  Sprue  and  beri-beri 
might  be  expected  chiefly  from  places  in  Southern  Asia, 
blackwater  fever  and  trypanosomiasis  from  tropical  Africa, 
undulant  fever  from  the  Mediterranean  coasts.  Sir  Patrick 
had  very  judiciously  warned  them  not  to  believe  that 
because  a  fever  had  been  contracted  in  or  was  occurring  in  a 
patient  from  the  tropics  it  must  necessarily  be  a  tropical 
disease.  On  the  other  hand,  a  disease  occurring  for  the 
first,  time  some  months  after  the  patient’s  return  from  the 
tropics  was  not  necessarily  ordinary  disease,  but  might  be 
a  tropical  disease  contracted  long  previously  within  the 
tropics.  They  knew  of  several  tropical  diseases  which 
might  present  a  prolonged  period  of  incubation  or  latency, 
and  thus  manifest  themselves  not  infrequently  some  time 
after  the  patient’s  return  from  the  tropics.  The  patient, 
of  course,  was  altogether  unaware  of  the  infection,  which 
did  not  previously  give  rise  to  any  appreciable  morbid 
manifestation  either  at  the  place  in  which  it  was  con¬ 
tracted  or  on  the  journey  home.  The  disease  might  have  all 
the  appearances  of  having  been  contracted  at  home  some 
time  after  landing,  and  yet  it  was  a  tropical  disease. 
Examples  of  tropical  disease  which  might  manifest 
themselves  for  the  first  time  in  England  after  a  long 
period  of  latency  were  sprue,  blackwater  fever^ 
malaria,  sleeping  sickness,  and  leprosy.  Physicians 
should  be  prepared  to  meet  with  tropical  diseases  even  in 
people  who  had  never  been  to  the  tropics,  and,  indeed,  in 
people  who  had  never  been  out  of  this  country.  He  need 
hardly  mention  plague  and  cholera,  because  these  diseases 
had  been  imported  again  and  again,  and  in  past  times  had 
even  given  rise  to  great  and  deadly  epidemics  in  these 
islands.  But,  just  as  plague  might  be  introduced  from 
abroad  by  infected  rats,  so  might  other  diseases  be  brought 
over  with  their  respective  carriers.  He  might  mention 
yellow  fever,  which  had  been  imported  several  times  into 
the  large  seaport  towns  of  the  Iberian  peninsula  and  once 
in  this  country  (Swansea,  1865)  with  infected  mosquitos 
brought  over  in  cargo  ships  from  the  West  Indies.  Like 
yellow  fever,  filariasis  might  be  introduced  with  mosquitos 
harbouring  the  larval  parasite.  A  well-authenticated 
case  was  described  in  1894  by  Dr.  M.  Font  y  Torne 
in  a  Spaniard  from  Canet  di  Mar  (Barcelona)  who  had 
never  left  his  country.  That  man  suffered  from  chyluria 
and  enlargement  of  the  scrotum,  and  his  blood  contained 
at  night  the  ensheathed  larvae  of  Filaria  bancrofti.  At  one 
time  ague  was  very  prevalent  in  the  fen  districts  of  this 
country,  and  there  was  no  reason  why  they  should  not  again 
come. across  autochthonous  cases  of  malaria.  In  Holland 
the  disease,  after  almost  disappearing  for  a  time,  had  again 
become  very  prevalent.  Another  point  was  the  use  of  the 
microscope  in  the  diagnosis  of  tropical  diseases.  It  was 
to  the  microscope  that  they  owed  their  great  discoveries 
in  this  branch  of  medicine,  and  it  was  on  the  microscope 
that  they  must  rely  for  the  diagnosis  of  tropical  diseases. 
Without  the  microscope  it  was  seldom  possible  to  arrive  at 
a  correct  diagnosis.  But,  as  Sir  Patrick  Manson  had  justly 
remarked,  the  microscopical  diagnosis  must  be  carried  out 


April  3,  1909.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[SUPPLEMENT  TO  TH1 
British  Medical  Journal 


157 


by  someone  familiar  not  only  with  microscopical  technique, 
but  with  the  special  parasitology  of  the  tropics.  Unless 
the  microscopist  were  an  expert  his  opinion  was  worse  than 
useless.  Take  malaria,  for  instance ;  nothing  was  easier  to 
detect  by  the  microscope,  and  yet  how  frequently  it  was 
overlooked  or  mistaken.  With  regard  to  multiple  infec¬ 
tion,  it  was  not  the  exception,  but  the  rule.  At  one  time 
it  was  believed  that  man  could  not  suffer  from  more 
than  one  disease  at  the  time;  now  they  knew  that 
several  infections  might  coexist  in  the  same  patient,  at 
the  same  time  either  aggravating  or  minimizing,  cer¬ 
tainly  modifying,  one  another’s  agency.  The  sooner  they 
grasped  all  the  importance  of  the  interaction  of  various 
pathogenic  organisms  the  sooner  they  would  be  able 
to  understand  the  complex  etiology  of  disease,  its  multi¬ 
form  manifestations,  its  ever-changing  sequelae.  Whilst 
pursuing  his  studies  of  comparative  pathology  at  the 
London  Zoological  Gardens  and  elsewhere  he  had  often 
come  across  amazing  cases  of  multitudinous  parasitism.  In 
the  Field  newspaper,  September  21st,  1907,  he  had  described 
a  very  interesting  case  of  multiple  infection  in  a  red  grouse 
(Lai) opus  scoticus).  That  bird  presented  a  parasitic  fly 
(Ornithomyia  lagopodis)  and  two  lice  ( Goniodes  tetraonis 
and  Nirmus  cameratus)  on  its  skin;  a  microfilaria 
(Filaria  sp.)  and  two  protozoal  organisms  (Leucocytozoon 
lovati  and  Haemoproteus  mansoni )  in  its  blood  ;  two  tape¬ 
worms  ( Davainea  urogolli  and  Hymenolepis  microps)  and 
a  round  worm  ( Trichostrongylus  pergracilis)  in  its 
intestine.  Most  of  these  parasites  were  found  in 
prodigious  numbers.  Some  months  later,  in  examining 
the  larger  tapeworms  found  in  this  grouse,  he 
discovered  that  they  were  not  all  specimens  of 
Davainea  urogalli,  as  he  had  supposed,  but  that 
amongst  them  were  specimens  of  another  tapeworm 
( Drepanidotaenia  lanceolata )  which  had  never  been  found 
previously  in  the  grouse.  Had  he  looked  more  carefully 
he  would  have  been  able  to  add  considerably  to  the  list, 
but  he  did  not  trouble  about  fungi  and  bacteria.  As  a 
rule  they  found  only  what  they  looked  for,  and,  even  to  find 
that  they  must  know  how  to  search  and  look  very  care¬ 
fully  and  often  repeatedly.  The  first  parasite  they  came 
across  was  not  necessarily  the  sole  cause  of  the  morbid  con¬ 
dition  they  were  endeavouring  to  explain,  although  it  might 
have  or  might  not  have  had  some  part  in  its  causation.  The 
peculiar  habits  of  a  man  might  play  an  important  part  in 
the  acquirement  of  certain  infections.  It  was  possible,  there¬ 
fore,  that  a  knowledge  of  the  habits  of  a  patient  might  be  of 
some  slight  assistance  in  leading  to  a  correct  diagnosis  of 
his  case.  A  Jew  or  a  Mohammedan,  strictly  observant  of 
his  religion,  was  not  likely  to  harbour  the  pork-measle 
tapeworm  (Taenia  solium )  or  suffer  from  trichinosis. 
A  man  careless  in  matters  of  food  and  drink  was  far 
more  likely  to  contract  such  diseases  as  were  conveyed  in 
infected  meat  and  polluted  water  than  the  one  who 
thoroughly  cooked  his  food  and  boiled  the  water  he  drank. 
Malaria  and  many  other  tropical  diseases  were  contracted 
through  the  bite  of  infected  mosquitos  and  other  blood¬ 
sucking  arthropods  which  played  a  necessary  part  in  the 
fostering  and  dissemination  of  such  diseases.  With 
regard  to  these  diseases,  the  use  of  the  mosquito 
net  was  a  most  efficient  protection.  People  who 
would  not  believe  in  these  precautions,  or  who  would 
not  take  the  trouble  to  carry  them  out  must  inevitably  pay 
the  penalty  of  their  folly.  Close  contact  with  the  native, 
taking  shelter  within  his  compounds  and  beneath  his  very 
roof,  was  a  dangerous  source  of  infection.  Take  plague, 
for  instance.  In  many  Eastern  towns,  during  epidemics  of 
plague,  white  men  of  the  better  class,  living  apart  from  the 
natives,  usually  escaped,  whilst  the  mean  whites,  or 
those  obliged  to  associate  constantly  with  the  natives, 
fell  easy  victims.  In  speaking  of  habits,  one  point 
which  he  considered  of  very  great  importance  was 
sexual  intercourse  with  native  women.  Quite  recently 
Dr.  E.  Brumpt,  at  a  meeting  of  the  Paris  Society  of 
Tropical  Medicine,  stated  that  he  had  found  the  relapsing 
fever  parasite  (Spiroschaudinnia  recurrentis)  in  the  men¬ 
strual  blood  of  a  female  patient.  That  a  blood  parasite 
should  be  found  in  the  catamenial  discharge  was  only 
what  might  have  been  expected,  but  he  (the  speaker)  was 
inclined  to  give  it  a  greater  significance.  Take  sleeping 
sickness,  for  instance.  They  knew  that  the  parasite  of  this 
disease,  the  Trypanosoma  gambiense,  was  found  in  the  blood, 
They  further  supposed,  on  very  good  grounds,  that  it 


was  transmitted  by  the  dusky  tsetse  fly,  Qlossina  palpalis. 
But  they  also  knew  of  certain  limited  epidemics  of  sleeping 
sickness  in  which  some  other  mode  of  infection  must  have 
been  in  operation.  Professor  Koch  was  the  first  to  suggest 
the  possibility  of  contagion  by  means  of  sexual  intercourse. 
A  very  similar  trypanosomiasis  of  horses,  called  dourine  or 
maladie  du  edit,  is  known  to  be  transmitted  chiefly,  if  not 
solely,  by  sexual  intercourse.  Now,  if  the  relapsing 
fever  parasite  might  reach  the  genital  tract  by  means 
of  the  menstrual  blood,  it  was  only  reasonable  to 
infer  that  the  trypanosome  of  sleeping  sickness  and 
the  treponema  of  syphilis  might  likewise  follow 
the  same  route.  The  infection  of  relapsing  fever,  like 
that  of  syphilis,  had  frequently  been  traced  to  the 
brothel,  though  usually  ascribed  to  the  vermin  infesting 
such  places.  He  could  not  help  thinking  that  the  Jewish 
laws  which  regarded  a  woman  unclean  during  the  cata¬ 
menial  period  and  for  seven  full  days  after  its  cessation, 
must  have  been  formulated  on  account  of  the  knowledge 
of  some  positive  danger  attending  intercourse  at  that 
time.  This  would  be  in  perfect  accordance  with  the  many 
other  wise  restrictions  for  which  they  justly  regarded 
the  Jews  as  the  creators  of  the  science  of  public 
hygiene.  In  Italy,  and  in  the  South  of  France,  it  was 
a  popular  belief  that  venereal  diseases  were  the  outcome  of 
sexual  intercourse  during  or  immediately  after  menstrua¬ 
tion.  All  this  suggested  the  reasonableness  of  looking 
upon  the  menstruating  woman  as  a  possible  source  of 
infection  with  regard  to  certain  diseases. 


NORTH  OF  ENGLAND  BRANCH: 

Northumberland  Committee. 

A  meeting  of  this  Committee  was  held  at  the  Royal 
Victoria  Infirmary,  Newcastle-upon-Tyne,  on  March  25th  ; 
Mr.  Rutherford  Morison  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Midioives. — Dr.  Clark  Burman  produced  amended  rules 
which  had  been  adopted  by  the  Alnwick  Nursing  Associa¬ 
tion  altering  the  rule  previously  approved  by  this  Committee 
whereby  nurses  only  attended  cases  where  a  doctor  had 
been  engaged.  He  also  produced  correspondence  thereon, 
and  said  that  the  Alnwick  Division  would  probably 
strenuously  resist  the  new  procedure. 

Bonesetters'  Certificates. — After  discussion,  the  Com¬ 
mittee  decided  that  if  the  Miners’  Permanent  Relief  Fund 
chose  to  act  on  bonesetters’  certificates,  they  would  pro¬ 
bably  find  considerable  calls  on  their  funds,  and  that  at 
present  no  further  action  should  be  taken  by  the  medical 
men. 

Friendly  Society  Appointments. — It  was  resolved  that  a 
notice  should  be  sent  to  all  members  of  the  British 
Medical  Association  in  the  county  every  year  reminding 
them  of  the  rules  as  to  acceptance  of  these  appointments, 
including  the  rules  against  recognition  of  the  National 
Deposit  Friendly  Society. 

Insurance  E xarmnations. — The  Secretary  reported  as 
to  replies  he  had  received  from  certain  Divisions  on  the 
subject  of  recent  attempts  on  the  part  of  certain  industrial 
societies  to  lower  the  fees  for  medical  examinations.  Thei 
reply  of  the  Morpeth  Division  that  5s.  should  be  tbe 
minimum  fee  for  industrial  examinations,  10s.  6d.  if 
urinary  analysis,  and  £1  Is.  and  upwards  for  cases 
requiring  detailed  examinations,  was  considered  satis¬ 
factory.  It  being  understood  that  the  lower  fees  applied 
only  to  small  insurances  or  scales  of  benefit. 

County  Co-operation. — The  Secretary  reported  as  to 
arrangements  he  was  making  to  secure  uniformity  in  all 
county  Divisions  as  regards  contract  practice  rules  and  for 
relieving  secretaries  of  Divisions  of  a  certain  amount  of 
clerical  work.  It  was  decided  that  a  special  meeting 
should  be  held  to  consider  a  scheme  to  carry  this  out. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

A  clinical  meeting  was  held  at  5,  Pembroke  Road, 
Southsea,  on  March  24th.  The  Chairman  (Dr.  Carling 
and  seven  members  were  present. 

Case. — Mr.  Childe  showed  a  case  in  which  excision  of 
the  external  carotid  artery  and  its  branches  had  been 
performed  previous  to  removal  of  a  round-celled  sarcoma 
of  the  tonsil  in  a  boy  aged  20.  Also  a  case  in  which 
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double  enterectomy  had  been  performed  fourteen  months 
previously  for  malignant  disease  of  the  intestine,  the 
patient  remaining  in  good  health. 

Papers. — Mr.  Ridout  read  an  account  of  a  successful 
enterectomy  for  intussusception  occurring  as  the  result  of 
a  round-celled  sarcoma  in  the  small  intestine.  (See  p.  839 
of  this  week’s  Journal.)  Mr.  Childe  read  a  paper  on  36 
cases  of  abdominal  hysterectomy  and  myomectomy  for 
fibromyoma  of  the  uterus,  and  drew  attention  to  the 
symptoms  and  indications  for  operation. 


IS*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  polices. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  April  28th,  in  the  new  Council 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 

March  25th,  1909.  Guy  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Dorset  and  West  Hants  Branch. — The  spring  meeting  of 
this  Branch  will  be  held  in  Dorchester  on  Wednesday,  May  5th. 
Members  wishing  to  read  papers,  show  cases,  exhibit  specimens, 
or  propose  new  members,  are  requested  to  communicate, 
not  later  than  Thursday,  April  22nd  with  James  Davison, 
Honorary  Secretary,  “  Streateplace,”  Bournemouth. 


Dorset  and  West  Hants  Branch  and  West  Somerset 
Branch.— Nominations  for  the  office  of  a  Representative  on 
the  Central  Council  should  be  sent,  on  or  before  Tuesday, 
April  13th  next,  in  accordance  with  By-law  25,  to  James 
Davison,  “  Streateplace,”  Bath  Road,  Bournemouth. 


East  Anglian  Branch.— The  spring  meeting  will  be  held  at 
Bury  St.  Edmunds  on  Thursday,  April  15th.  Members  wishing 
to  read  papers  or  show  cases  should  communicate  at  once  with 
Dr.  Gutch,  Ipswich,  the  Honorary  Secretary  for  Suffolk.— B.  H. 
Nicholson,  Senior  Secretary,  East  Lodge,  Colchester. 


Lancashire  and  Cheshire  Branch.— Change  of  date  of 
Branch  Council  meeting.  Owing  to  April  14th  falling  in  Easter 
week  the  Branch  Council  meeting  will  be  held  a  week  earlier— 
namely,  on  Wednesday,  April  7th,  4.30  p.m.,  at  Onward  Build¬ 
ings,  207,  Deansgate,  Manchester.— F.  Charles  Larkin, 
Honorary  Secretary,  Liverpool. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
—A  general  meeting  will  be  held  at  the  Greenbank  Hotel, 
Northwich,  at  5  p.m.,  on  Wednesday,  April  21st,  to  receive 
reports  from  the  Executive  Committee,  to  consider  matters 
referred  to  Divisions,  and  to  transact  the  usual  business.  At 
6  p.m.  Dr.  Manwaring  White  will  read  a  paper  on  Frontal 
Sinusitis  as  a  Complication  of  Influenza.  Dinner  at  7p.m.— 
T.  W.  H.  Garstang,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Walthamstow  Divi¬ 
sion.— The  next  meeting  of  the  Division  will  be  held  at  the 
Walthamstow  Hospital,  on  Tuesday,  April  6tli,  at  4  p.m. 
Agenda:  1.  Minutes.  2.  Letters.  3.  Medical  Inspection  of 
School  Children.  4.  Papers  and  Cases  by  Members.— A. 
I  ottinger  Eldred,  Honorary  Secretary. 


North  Wales  Branch.— The  spring  intermediate  meeting  of 
this  Branch  will  be  held  at  Colwvn  Bay,  on  Tuesday,  April  20th. 
Members  having  papers  to  read,  cases  or  specimens  to  show’ 
are  requested  to  notify  the  Honorary  Secretary  before  April  7th! 
H.  Jones  Roberts,  Llywenarth,  Penygroes  S.O.,'  Honorary 
Secretary.  J 


South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch,  also  a  meeting  of  the  Branch  Council  and  the  local 
Division,  will  be  held  at  Adelphi  Hotel,  Waterford,  on  Wednes- 
«ay>  April  7th,  at  3.15  p.m.  Agenda:  (1)  Minutes  of  last  meet- 
Lng-  G)  Letters  of  apology.  (3)  Correspondence.  (4)  Dr. 
Dalian  will  move  that  dinners  at  Branch  meetings  be  paid  for  at 
so  much  to  each  member  present  and  half  of  that  amount  to 
each  absent  member.  (5)  Dr.  Mackesy  will  move  that  members 
oi  tins  .branch  bind  themselves  not  to  accept  a  less  fee  than  one 
guinea  for  examination  and  report  in  any  case  under  the 
Employers  Liability  Act  or  Workmen’s  Compensation  Act  at 
common  law,  whether  same  be  furnished  on  behalf  of 
employers  or  insurance  companies.  (6)  Any  other  business.— 
J.  Quirke,  Honorary  Secretary,  Piltown. 


CENTRAL  MIDWIYES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board  was 
held  on  March  23rd  at  Caxton  House,  Westminster,  with 
Dr.  F.  H.  Champneys  in  the  chair. 

Midwives  Struck  Off  the  Roll. 

The  Board  considered  the  following  charges  amongst 
others  against  the  midwives  whose  names  are  given  below 
and  ordered  them  to  be  struck  off  the  Roll. 

Mary  Jane  Bladder ,  that  being  in  attendance  as  a  midwife 
at  a  confinement,  the  patient  suffering  from  severe  sickness  and 
pains  in  the  back,  she  did  not  explain  that  the  case  was  one  in 
which  the  attendance  of  a  registered  medical  practitioner  was 
required,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  friend  present  the  form  of  sending  for  medical  help, 
properly  filled  up  and  signed  by  her,  as  required  by  Rules  E.  18 
and  19. 

Phillis  Botfield,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  patient  being  ill,  suffering  from  diarrhoea, 
with  high  temperature,  about  the  seventh  day,  she  did  not  send 
for  a  doctor. 

Susanna  Burrow,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  the  child’s  eyes  being  inflamed  on  the  third  day, 
she  did  not  send  for  a  doctor. 

Dorothy  Hudson,  that  she  had  been  convicted  of  stealing. 

Jane  Lawrence,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  patient  suffering  from  abdominal  pain,  chill, 
and  rigor,  she  did  not  send  for  a  doctor. 

Mary  Ann  Quainton,  that  being  in  attendance  as  a  midwife 
at  a  confinement,  the  patient  suffering  from  a  severe  shivering 
fit,  with  considerable  pain  in  the  side,  she  did  not  send  for  a 
doctor. 

Anna  Maria  Richardson,  that  being  in  attendance  as  a  mid¬ 
wife  at  a  confinement,  the  placenta  and  membranes  not  having 
been  expelled  two  hours  after  the  birth  of  the  child,  she  did  not 
send  for  a  doctor. 

Elizabeth  Towns  end,  that  being  in  attendance  as  a  midwife’ata 
confinement,  the  presentation  being  abnormal,  she  did  not  send 
for  a  doctor. 

Julia  Walters,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  being  stillborn,  and  no  registered  medical 
practitioner  having  been  in  attendance,  she  failed  to  notify  the 
Local  Supervising  Authority,  as  required  by  Rule  E.  20. 

Frances  Mary  Wills,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  the  patient  suffering  from  persistent  vomiting 
and  headache  shortly  after  the  confinement,  from  abdominal 
pain  and  feverishness  on  the  third  day,  and  from  rigor  on  the 
fifth  day,  she  did  not  send  for  a  doctor. 

Ruth  Hitching,  Susan  Jane  Lonsdale,  and  Harriet  Tovey, 
that  they  were  uncleanly  and  did  not  take  with  them  to 
confinements  the  appliances  and  antiseptics  required  by 
Rule  E.  2. 

Elizabeth  Mary  Botliwell,  for  habitual  drunkenness. 

Annie  Gordon,  that  on  March  9th,  1895,  she  was  convicted  of 
having  unlawfully  and  feloniously  used  an  instrument  with 
intent  to  procure  miscarriage,  and  was  thereupon  sentenced  to 
be  kept  in  penal  servitude  for  a  term  of  five  years.  That  on 
October  27th,  1904,  she  procured  the  grant  of  a  certificate  to  her 
by  the  Central  Midwives  Board  by  causing  to  be  made  and  by 
producing  a  false  and  fraudulent  certificate  of  good  moral 
character. 

Sarah  Ann  Marsh,  that  she  had  been  convicted  for  being 
drunk  and  disorderly  during  the  years  1902  to  1904,  and  that  on 
April  27th,  1905,  she  procured  the  grant  of  a  certificate  to  her 
by  the  Central  Midwives  Board,  by  making  a  false  and 
fraudulent  representation  that  she  was  trustworthy,  sober,  and 
of  good  moral  character,  and  by  causing  to  be  made  and  by 
producing  a  false  and  fraudulent  certificate  to  this  effect. 

The  documents  relating  to  the  last  two  cases  were 
ordered  to  be  sent  to  the  Public  Prosecutor. 

Midwives  Cautioned. 

The  following  midwives  were  cautioned  after  charges 
against  them  had  been  considered  :  Margaret  Aldred,  Alice 
Mary  Bolton,  Francess  Curtis. 

Midwives  Censured. 

Elizabeth  May,  and  Minnie  Elizabeth  Stevenson  were 
censured  after  charges  against  them  had  been  considered. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,489 
births  and  6,253  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  March  27th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  22.1  per  1,000  in  each  of  the  two  preceding  weeks, 
declined  last  week  to  19.8  per  1,000.  The  rates  in  the  several  towns 
ranged  from  9.4  in  East  Ham,  10.4  in  Smethwick,  10.7  in  Devonport,  10.9 
in  Leyton,  11.1  in  Handsworth  (Staffs),  11.7  in  Willesden  and  in  Coventry, 
and  12.5  in  Hornsey,  to  24.8  in  Middlesbrough,  25.9  in  Liverpool,  26.5  in 
Swansea,  31.5  in  Brighton,  31.6  in  Wigan,  36.1  in  Great  Yarmouth,  and 
38.9  in  St.  Helens.  In  London  the  rate  of  mortality  was  21.5  per  1,000, 
while  it  averaged  19.2  per  1,000  in  the  seventy-five  other  large  towns. 
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The  death-rate  from  the  principal  infectious  diseases  averaged 

2.2  per  1,000  in  the  seventy-six  large  towns  ;  in  London  this 
death-rate  was  2.1  per  1,000,  while  among  the  seventy-five 
other  large  towns  the  death-rates  from  these  diseases  ranged 
upwards  to  4.3  in  Warrington,  4.4  in  Birmingham,  4.5  in  King’s  Norton, 
4.9  in  Blackburn,  5.2  in  West  Hartlepool,  6.0  in  Bootle,  6.9  in  Wigan, 

9.2  in  Aston  Manor,  and  16.4  in  St.  Helens.  Measles  caused  a  death-rate 
of  2.5  in  Plymouth,  2.7  in  Blackburn,  2.9  in  Birmingham,  3.2  in  King’s 
Norton,  3.3  in  Sheffield,  3.6  in  Warrington,  5.2  in  West  Hartlepool,  5.3  in 
Bootle,  5.8  in  Wigan,  8.0  in  Aston  Manor,  and  14.2  in  St.  Helens  ;  scarlet 
fever  of  1.1  in  St.  Helens,  1.2  in  Aston  Manor,  and  1.3  in  King’s  Norton  ; 
diphtheria  of  1.7  in  Southampton  ;  whooping-cough  of  1.1  in  St.  Helens, 

1.2  in  York,  1.3  in  Preston,  1.6  in  Swansea,  and  1.9  in  Tynemouth  ;  and 
diarrhoea  of  1.9  in  Tynemouth.  The  mortality  from  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns.  One  fatal  case 
of  small-pox  was  registered  in  Bristol,  but  none  in  any  other  of  the 
seventy-six  towns.  The  Metropolitan  Asylums  Hospitals  contained 
2  small-pox  patients  at  the  end  of  last  week  against  1,  2,  and  3  at  the 
end  of  the  three  preceding  weeks.  The  number  of  scarlet  fever 
patients  remaining  under  treatment  in  these  hospitals  and  the  London 
Fever  Hospital,  which  had  been  2,873,  2,670,  and  2,596  at  the  end  of  the 
three  preceding  weeks,  had  further  declined  to  2,571  at  the  end  of  last 
week ;  327  new  cases  were  admitted  during  the  week,  against  285,  268, 
and  279  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  March  27th,  973  births  and 
732  deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.7,  21.6.  and 
21.1  per  1,000  in  the  three  preceding  weeks,  further  declined  last  week  to 
20.5  per  1,000,  but  was  0.7  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  16.1  in  Aberdeen,  and  17.2  in  Edin¬ 
burgh,  to  23.1  in  Greenock  and  35.2  in  Perth.  The  death-rate  from  the 
principal  infectious  diseases  averaged  2.2  per  1,000  in  these  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Perth.  The  373  deaths 
registered  in  Glasgow  included  4  which  were  referred  to  scarlet  fever, 
4  to  diphtheria,  37  to  whooping  cough,  2  to  enteric  fever,  2  to  cerebro¬ 
spinal  meningitis,  and  5  to  diarrhoea.  Five  fatal  cases  of  whooping 
cough  were  recorded  in  Edinburgh,  4  in  Dundee,  and  2  each  in  Aber¬ 
deen  and  Paisley ;  and  2  deaths  from  diphtheria  in  Dundee. 


Jiabal  aittr  JJtiltfarg  ^.pporattmnts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Sur¬ 
geon  L.  C.  Hunt  to  the  Caesar,  March  23rd;  Fleet  Surgeon  W.  J.  Col- 
Borne  to  the  Leviathan,  on  relieving  the  Euryalus  as  flagship  of  the 
Fourth  Cruiser  Squadron  ;  Fleet  Surgeon  R.  Miller,  M.B.,  to  the 
Euryalus ,  on  transfer  of  the  Rear  Admiral  commanding  the  Fourth 
Cruiser  Squadron  ;  Fleet  Surgeon  J.  Menary,  M.D.,  to  the  Magnificent, 
April  20th  ;  Fleet  Surgeon  H.  X.  Browne  to  the  Bamillies,  March  24th  ; 
Staff  Surgeon  C.  T.  Baxter  to  Haslar  Hospital  as  Anaesthetist  and 
Radiographer;  Staff  Surgeon  L.  Lindop  to  the  New  Zealand,  March 
24th;  Surgeon  C.  J.  O’Connell  to  the  Boxburyh,  April  11th;  Surgeon 
T.  D.  Diddle,  M.B.,  to  Haslar  Hospital,  March  24th ;  Surgeon  H.  B. 
Hill,  M.B.,  to  the  Leviathan,  and  for  duties  in  connexion  with  physical 
training  on  the  Leviathan  relieving  the  Euryalus  as  the  flagship  in  the 
Fourth  Cruiser  Squadron,  April  20th ;  Fleet  Surgeon  E.  C.  Lomas,  M.B., 
D.S.O.,  to  Haslar  Hospital,  April  13th;  Staff  Surgeon  J.  H.  Lightfoot, 
to  the  Cochrane,  April  13th ;  Surgeon  G.  C.  Cross  to  the  Leda,  April 
13th  ;  Surgeon  E.  R.  Townsend  to  Sheerness  Yard,  April  l3th. 


INDIAN  MEDICAL  SERVICE. 

The  following  announcements,  which  have  already  appeared  in  the 
British  Medical  Journal,  have  received  the  approval  of  the  King  :— 
Lieutenant-Colonels  to  be  Colonels:  C.  F.  Willis,  M.D.,  November 
14th,  1908,  and  W.  A.  Corkery,  January  1st,  1909.  Captains  to  be 
Majors,  dated  January  28th  :  J.  M,  Woolley,  M.B.,  C.  A.  Lane,  M.D., 
T.  B.  Kelly,  F.R.C.S.E.,  W.  H  Ivenrick,  C.  H.  Watson,  E.  F.  E. 
Baines,  G.  O.  F.  Sealy,  S.  Anderson,  M.B.,  F.  H.  G.  Hutchinson, 
M.B.,  J.  L.  Mar.toribanks,  A.  Fenton,  M.B.,  and  R.  W.  Knox,  M.B. 
Lieutenants  to  be  Captains,  dated  February  1st :  H.  W.  Pierpoint, 
F.R.C.S.,  W.  D.  H.  Stevenson,  M.B.,  H.  P.  Cook,  M.B.,  W.  J.  Fraser, 
M.B.,  D.  C.  V.  FitzGerald,  R.  S.  Kennedy,  M.B.,  B.  Higham,  M.B., 
C.  A.  Godson,  R.  H.  Lee,  M.B.,  P.  Heffernan,  M.B.,  H.  S.  Hutchison, 
M.B.,  R.  G.  G.  Croly,  M.B.,  S.  T.  Crump,  W.  B.  A.  K.  Cullen,  M.B., 
and  J.  MacGregor  Skinner,  M.B. 

The  Royal  approval  has  also  been  given  to  the  retirement  from  the 
service  of  Colonel  J.  M'Cloghry,  which  has  also  been  already 
announced  in  the  British  Medical  Journal. 

Lieutenants  E.  J.  C.  McDonald  and  W.  D.  Wright,  M.B.,  are  pro¬ 
moted  to  be  Captains,  September  1st,  1908.  Their  first  commissions 
are  dated  September  1st,  1905. 

Lieutenant  K.  G.  Gharpurey  is  also  promoted  to  be  Captain,  dated 
February  1st,  1909,  He  was  appointed  Lieutenant,  February  1st,  1906. 

The  namelof  Lieutenant  Alfred  Geddes  Tresidder  tis  as  now 
described,  and  not  as  in  the  London  Gazette  of  March  5th. 

The  following  officers  are  appointed  Specialists  in  the  subjects 
named:  Lieutenant  A.  T.  Densham,  8th  (Lucknow)  Division— Otology, 
Laryngology,  and  Rhinology,  from  January  21st ;  Major  R.  H.  Price, 

M.B.,  5th  (Mhow)  Division— Midwifery  and  Diseases  of  Women  and 
Children,  from  January  21st ;  Captain  A.  S.  M.  Peebles— Mental 
Science,  from  January  1st. 
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This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 


Wednesday  morning. 


VACANCIES. 


BARKING  TOWN  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of 
Health.  Salary,  £365  per  annum. 

BIRKENHEAD  UNION.— Male  Resident  Assistant  Medical  Officer 
the  Infirmary  and  Sanatorium.  Salary,  £120  per  annuim 
BIRMINGHAM  CITY.— Assistant  Medical  Officer  of  Health.  Salary. 
£250  per  annum. 


BRADFORD  CHILDREN’S  HOSPITAL— House-Surgeon.  Salary, 
£100  per  annum. 

BRISTOL:  BRISLINGTON  HOUSE  PRIVATE  ASYLUM.— Senior 
Resident  Physician. 

BRIXTON  DISPENSARY,  Water  Lane,  S.W.— Resident  Medical 
Officer.  Salary,  £150  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — Surgical  Registrar. 
Honorarium,  £26  5s.  per  annum. 

CANTERBURY :  BOROUGH  ASYLUM.  —  Locumtenent  Assistant 
Medical  Officer.  Salary,  3  guineas  a  week. 

CANTERBURY :  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Surgeon.  Salary,  £90  per  annum. 

CAPE  OF  GOOD  HOPE. — Medical  Man  for  Research  Work  into 
Leprosy.  Remuneration,  £450  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.— (1)  Honorary  Surgeon  ; 
(2)  Honorary  Clinical  Pathologist. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— House-Physician  (male).  Salary  at  the  rate  of 
£75  per  annum. 

DUDLEY  :  GUEST  HOSPITAL. — Assistant  House-Surgeon.  Salary, 
£60  per  annum. 

GUY’S  HOSPITAL. — Gull  ^Studentship  in  Pathology.  Annual  value, 
£150. 

HAMMERSMITH  PARISH. — Second  Assistant  Medical  Officer  for  the 
Infirmary  and  Workhouse.  Salary,  £50  for  six  months. 

LANARK  COUNTY.— Physician-Superintendent  for  the  Middle  Ward 
Isolation  Hospital.  Salary,  £200  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 
Salary,  £100  per  annum,  increasing  £10  on  reappointment. 

LEICESTER  INFIRMARY.— (1)  Assistant  House-Surgeon.  (2)  Assistant 
House-Physician.  Salary  at  the  rate  of  £60  per  annum  each. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. — Resident  Medical 
Officer.  Salary,  £30  for  six  months. 

LIVERPOOL  :  STANLEY  HOSPITAL  — (1)  Senior  House-Surgeon  ; 
salary,  £100  per  annum.  (2)  Two  Junior  House-Surgeons  ;  salary, 
£60  per  annum  each. 

LONDON  UNIVERSITY.— (1)  Lindley  Studentship  for  Research  in 
Physiology,  value  £100.  (2)  University  Studentship  in  Physiology, 
value  £50. 

MACCLESFIELD  GENERAL  DISPENSARY. — Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCHESTER  :  MONSALL  FEVER  HOSPITAL.-Medical  Super¬ 
intendent.  Salary,  £425  per  annum. 

MANCHESTER  TOWNSHIP. — Assistant  Medical  Officer  for  the 
Workhouse  at  Crumpsall.  Salary,  £130  per  annum. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Grafton 
Street,  W.— Dental  Surgeon. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST.  Hampstead. — Senior  and  Junior 
Resident  Medical  Officers.  Honorarium,  £100  and  £50  per  annum" 
respectively. 

NEWCASTLE-ON-TYNE  HOSPITAL  FOR  SICK  CHILDREN.— Male 
Resident  Medical  Officer.  Salary,  £100  per  annum. 

NORTHUMBERLAND  CHILDREN’S  SANATORIUM.-Lady  Resident 
Medical  Officer.  Honorarium,  £25. 

OLDHAM  INFIRMARY. — Junior  House  Surgeon.  Salary,  £70  per 
annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.-(l)  House- 
Physician.  (2)  House-Surgeon.  Salary  at  the  rate  of  50  guineas  a 
year  each. 

RAINHILL  COUNTY  ASYLUM. — Assistant  Medical  Officer.  Salary 
£150  per  annum,  increasing  to  £250. 

ST.  MARYLEBONE  BOROUGH. — Medical  Officer  of  Health.  Salary 
£600  per  annum. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W.— 
(1)  Honorary  Physician.  (2)  Honorary  Anaesthetist. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 

N.W.— Clinical  Assistants. 

SOUTHPORT  COUNTY  BOROUGH.-School  Medical  Officer.  Salary 
£250  per  annum,  rising  to  £300. 

SOUTHPORT  INFIRMARY. — Resident  Junior  House  and  Visiting 
Surgeon.  Salary,  £70  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.-House- 
Surgeon.  Salary,  £30  for  six  months. 

WAKEFIELD  :  CLAYTON  HOSPITAL. — Junior  House  Surgeon. 
Salary,  £80  per  annum. 

WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HOSPITAL, 
—House-Surgeon.  Salary,  £100  per  annum. 


APPOINTMENTS. 

Edinburgh  Royal  Infirmary.—- The  following  appointments  have 
been  made : 

Resident  Physicians  :  H.  B.  Watson,  M.A.,  M.B.,  Ch.B.,  to  Professor 
Sir  T.  R.  Fraser;  W.  Boyd,  M.B.,  Ch.B.,  to  Dr.  Bramwell. 

Resident  Surgeons:  A.  P.  ‘Mitchell,  M.B.,  Ch.B.,  to  Professor 
Caird ;  A.  P.  Watson,  M.A.,  M.B.,  Ch.B.,  to  Professor  Chiene, 

O.B.;  W.  G.  Cobb,  M.B.,  Ch.B.,  and  J.  A.  Hackett,  M.B.,  Ch.B., 
to  Surgical  Out-patient  Department. 

Non-Resident  House-Physician;  L.  F.'Bianchi,  F.R.C.S.Edin.,  to 
Dr.  Lovell  Gulland. 

Clinical  Assistants:  J.  M.  Graham,  F.R.C.S.Edin.,  to  Surgical 
Out-patient  Department;  A.  Gibson,  M. A.,  M.B. ,  Ch.B.,  to  Pro¬ 
fessor  Sir  T.  R.  Fraser ;  J.  J.  Thomson,  M.B.,  Ch.B.,  to  Professor 
Greenfield;  J.  Ware,  M.B.,  Ch.B.,  to  Dr.  Bramwell;  C.  T.  H. 
Newton,  M.B.,  Ch.B.,  to  Dr.  Bruce;  H.  R.  Lawrence, M.B., Ch.B., 
to  Dr.  Philip;  W.  S.  M.  Brown,  M.B.,  Ch.B.,  to  Dr.  Boyd 
(Medical  Waiting  Room);  W.  K.  Macdonald.'M.B.,  Ch.B.,  to  Dr. 
Rainy  (Medical  Waiting  Room);  F.  E.  Jardine,  M.B. ,  Ch.B.,  to 
Professor  Caird  ;  R.  C.  Alexander,  M.A.,  M.B.,  Ch.B.,  to  Professor 
Chiene,  C.B  ;  Miss  D.  W.  Stevenson,  M.B.,  Ch.B.,  to  Dr.  Sym ; 
A.  M'Kendrick,  F.R.C.S.Edin.,  to  Dr.  Dawson  Turner. 

Resident  Medical  Officer  at  the  Convalescent  House,  Murrayfield  : 
W.  H.  Welsh,  M.B.,  Ch.B. 

Assistant  Pathologist :  Dr.  John  Coinrie  (reappointment). 
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DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  Society  oi!  Medicine  : 

Pathological  Section,  National  Hospital,  Queen  Square, 
W.C.,  8.30  p.m.— Exhibition  of  Specimens. 

Therapeutical  and  Pharmacological  Section,  20, 
Hanover  Square,  W.,  4.30  p.m.— Papers  :  (I)  Dr.  Gordon 
Sharp :  Experiments  and  Experiences  with  the  Heart 
Tonics— Pharmacological  and  Clinical.  (2)  Dr.  Williams 
Bain  :  The  Action  of  the  Digestive  Ferments  upon  Each 
Other. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clin'ical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday  ;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday. 

North-East  London  Post-graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  am.,  Surgical  Out-patient,  2.30  p.m.,  Medical  Out¬ 
patient :  Nose,  Throat,  and  Ear;  X  Rays ;  4.30  p.m., 
Medical  In-patient.,  I  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic  ;  2.30  p.m..  Operations;  Clinics,  Surgical, 
Gynaecological;  3  p.m..  Demonstration  on  the  Infec¬ 
tious  Fevers  (at  the  North-Eastern  Fever  Hospital, 
St.  Ann’s  Road,  N.).  Wednesday,  2.30  p.m.,  Medical 
Out-patient,  Skin,  and  Eye  Clinics.  Thursday,  2.30  p.m., 


Gynaecological  Operations  ;  Clinics  :  Medical  Out¬ 
patient;  Surgical  Out-patient:  XRays;  3  p.m.,  Medical 
In-patient :  Demonstration  on  the  Infectious  Fevers  (at 
the  North-Eastern  Fever  Hospital,  St.  Ann’s  Road,  N  ) 
Friday,  Clinic  :  10  a.m.,  Surgical  Out-patient :  2.30  p.m,,' 
Operations ;  Clinics :  Medical  Out-patient,  Eye;  3  p.m  ’ 
Medical  In-patient. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  orde  r 
to  ensure  insertion  in  the  current  issue. 

BIRTHS, 

McRae.— On  Friday,  March  26th,  at  Glengall  House,  Ayr,  the  wife  of 
G.  Douglas  McRae,  M.D.,  F.R.C.P.E.,  of  a  son,  surviving  only 
thirty-six  hours. 

Rankine. — On  March  17th,  at  Westfield  House,  Roweltown,  Carlisle, 
the  wife  of  J.  L.  Rankine,  M.R.C.S.,  of  a  son. 

Scott.— On  March  31st,  at  46,  Queen  Anne  Street,  Cavendish  Square, 
W„  the  wife  of  Sydney  R.  Scott,  M.S.Lond.,  F.R.C.S.Eng.,  of  a  son. 

DEATHS. 

Hardie.— At  Kersal,  The  Cliff,  Higher  Broughton,  Manchester,  on 
March  27th,  James  Hardie,  M.D.,  F.R.C.S.,  aged  67.  Friends  will 
kindly  accept  this  intimation. 

Taylor.— On  March  21st,  at  Wray  Croft,  Lacock,  Chippenham,  Hilda 
Mary  Fanny,  dearly  loved  wife  of  S.  H.  Stanley  Taylor,  MB 
Ch.B.,  and  daughter  of  the  late  Arthur  F.  Robarts  and  Fanns’ 
Robarts,  of  Craycombe,  Persliore,  Worcestershire,  aged  28. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


3  SATURDAY  . . 

4  &un&ag 

6  MONDAY  .. 


6  TUESDAY  ., 


7  WEDNESDAY -j 


S  THURSDAY  . . 
9  FRIDAY 

10  SATURDAY  .. 

11  SstmDap  .. 

12  MONDAY  .. 

13  TUESDAY  .. 

14  WEDNESDAY 


Meetings  to  be  Held. 

APRIL, 

(London  :  Ophthalmia  Neonatorum 

\  Committee,  10  a.m. 

(London:  Naval  and  Military  Com- 

{  mittee,  2.30  p.m. 

i  London  :  Public  Health  Committee, 

I  3  p.m. 

!  London  :  Capitation  Grants  Subcom¬ 
mittee,  about  4  p.m. 

Walthamstow  Division,  Metropolitan 
Counties  Branch ,  Walthamstow  Hos¬ 
pital,  4  p.m. 

/London  :  Medico-Political  Warning 
Notice  Subcommittee,  12  noon. 

London;  Medico-Political  Committee, 
2.15  p.m. 

Lancashire  and  Cheshire  Branch, 
Council  Meeting,  Onward  Build¬ 
ings,  207,  Deansgate,  Manchester, 
4.30  p.m. 

South-Eastern  of  Ireland  Branch, 
Adelphi  Hotel,  Waterford,  3.15  p.m., 
also  meeting  of  Branch  Council  and 
Local  Division. 


Good  Friday. 


Bank  Holiday. 

(London  :  Organization  Committee, 
|  10.30  a.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Medico-Political 
Meeting,  Royal  Hospital,  Richmond, 
8.30  p.m. 


Date. 


Meetings  to  be  Held. 


APRIL  (Continued). 

15  THURquAY  (East  Anglian  Branch,  Spring  Meet* 

b  ..  |  ing>  Bury  gt  Edmund-S> 

(Swansea  Division,  South  Wales  and 

16  FRIDAY  . .  j  Monmouthshire  Branch,  Clinical 

(  Meeting,  8.15  p.m. 

1?  SATURDAY  . . 


18  Sttn&ap 

19  MONDAY 

20  TUESDAY 


21  WEDNESDAY 


North  Wales  Branch,  Colwyn  Bay, 

/  London  :  Journal  and  Finance  Com¬ 
mittee  2.30  p.m. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  General  Meeting, 
Greenbank  Hotel,  North wich,  5  p.m. ; 
Dinner,  7  p.m. 

’London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

22  THURSDAY  -  City  Division,  Metropolitan  Counties 

Branch,  Conjoint  Meeting  with  Wal¬ 
thamstow  Division,  Brooke  House, 
Upper  Clapton,  8.30  p  m. 

23  FRIDAY 

24  SATURDAY  .. 

25  JStm&ag  . . 

26  MONDAY  .. 

27  TUESDAY  .  j  Hampstead  Division,  Metropolitan 

"  1  Counties  Branch,  Business  Meeting. 

(Central  Council,  2  p.m.,  New  Council 

28  WEDNESDAY]  Room,  429,  Strand;  W.C. 

(Bath  and  Bristol  Branch,  Bath. 

29  THURSDAY  . . 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST,  1909. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Belfast  from  July  23rd, 
to  July  31st,  1909,  under  the  Presidency  of  Sir  William  Whitla. 

The  Annual ^Representative  Meeting  commences  in  Belfast  on  July  23rd.  The  Presidential  Address  will  be  delivered 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 

A  arrang«men>s  was  published  in  the  Supplement,  Febuarv  27th,  1909.  The  Honorary  Local 

MD  M  Ch  TTnivpr  Lawrence  McKisack,  M.D.,  M.R.C.P.,  17,  University  Square,  Belfast;  Cecil  Edward  Shaw,  M.A., 
M.D.,  lvl.Lh.,  29,  University  Square,  Belfast ;  and  Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I.,  2,  College  Square  North,  Belfast, 

Printed  and  Published  by  the  British  Medical  Association  at  their  Otiloe,  No.  129,  Strand,  in  the  Parish  ol  St.  Martin-in-the-Fields,  in  the  County  Of  Middlesex. 
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MATTERS  REFERRED  TO  DIVISIONS, 


HOSPITALS  COMMITTEE. 


REPRESENTATION  OF  LOCAL  MEDICAL 
’ROFESSION  ON  BOARDS  OF  HOSPITALS 
AND  SIMILAR  BODIES. 

The  Annual  Representative  Meeting  held  at  Sheffield 
ecided  that  the  following  motions  on  the  agenda,  by  the 
lampstead  and  Wandsworth  Divisions,  respectively,  should 
i  '6  referred  to  the  Divisions  before  any  opinion  was 
!  Tonounced  : — 

(«)  By  the  Hampstead  Division  ( Metropolitan  Counties 
Branch)  : — 

That  in  the  interests  of  hospitals  and  their 
work  it  is  desirable  that  medical  practitioners 
should  nominate  representatives  for  election  to 
Boards  of  Management  of  Hospitals  in  their 
respective  localities,  and  that  such  nominations 
should  be  carried  out  by  an  organised  professional 
body  such  as  a  Division  of  the  British  Medical 
Association  : 

(h)  By  the  Wandsworth  Division  (: Metropolitan  Counties 
Branch) 

(i)  That  on  all  bodies  formed  to  promote  or 
control  medical  assistance  for  the  sick,  and  which 
receive  public  subscriptions,  there  should  be 
adequate  direct  representation  of  the  medical 
profession  resident  in  the  district  or  districts 
affected  : 

(ii)  That  the  conduct  of  the  nominations  and 
election  of  such  representatives  can  be  best  carried 
out  by  the  British  Medical  Association  through 
its  Branches  or  Divisions,  as  the  case  may  be,  on  a 
scheme  approved  of  by  the  members  of  the 
medical  profession  resident  in  the  district  or 
districts  likely  to  be  affected. 


For  the  assistance  of  the  Divisions  in  considering  this 
important  subject,  the  Hospitals  Committee  submits  the 
following 

O 

Memorandum. 

1.  The  advantages  of  elected  representatives  of  the  local 
medical  profession  taking  part  in  the  general  management  of 
the  hospitals  of  the  district  are  doubtless  obvious  to  most 
members  of  the  profession. 

2.  It  is,  however,  to  be  inferred  from  the  proceedings  of 
the  last  United  Kingdom  Hospitals  Conference  that°such 
advantages  are  not  at  present  obvious  to  the  majority  of 
laymen  engaged  in  hospital  administration. 

It  is  desirable,  therefore,  that  the  Association,  in  deciding 
its  policy  upon  this  matter,  should  be  clear  as  to  the  grounds 
of  its  decision. 

3.  It  should  be  recognized  that  such  representation  is 
desirable  in  the  interests  of  hospitals  themselves  and  not 
merely  in  the  interests  of  the  medical  profession. 

4.  Hospitals  are  benefited  by  the  co-operation  and  support 
of  the  local  medical  profession  and  their  work  may  be 
seriously  prejudiced  by  its  antagonism.  Hospitals'  are 
dependent  for  their  existence  upon  the  work  of  their 
medical  staff,  and  with  respect  to  all  questions  affecting  the 
terms  of  employment  of  the  staff  and  conduct  of  the  hospital 
members  of  the  staff  must  be  materially  influenced  by  local 
professional  opinion. 

5.  Experience  shows  the  advantage  of  avoiding  misunder¬ 
standings  and  conflict  by  making  systematic  provision  for 
conference  between  authorised  representatives  of  the  interests 
concerned. 

6.  The  association  of  officially  recognised  representatives 
of  the  local  profession  in  the  general  management  <>f 
hospitals  affords  a  means  whereby  any  pioposals  which 
might  arouse  opposition  on  the  part  of  the  profession  may 
receive  consideration  in  conference  at  an  early  stage,  when 
amicable  adjustment  is  so  much  easier  than  after  opinions, 
based  possibly  on  misunderstandings,  have  hardened  on  both 
sides. 

7.  The  Committee  has  information  of  several  cases  in 
which,  in  recent  years,  hospitals  have  voluntarily  associated 
in  the  general  management  representatives  of  the  local 
profession. 
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8.  For  the  appointment  of  such  representatives  there  are 
obvious  advantages  in  making  use  of  the  machinery  afforded 
by  organised  bodies  representative  of  the  profession  such  as 
the  Divisions  of  the  British  Medical  Association. 

9.  In  view  of  the  above  considerations  the  Hospitals 
Committee  suggests  that  it  would  be  well  for  members  of 
Divisions  to  bring  to  the  notice  of  influential  representatives 
of  Hospitals  the"  desirability  of  associating  representation 
of  the  medical  profession  in  the  management  of  these 
institutions  where  such  representation  does  not  at  present 
exist,  at  first  in  a  tentative  manner,  showing  them  that  such 
a  course  is  likely  to  prove  useful  to  hospital  patients  and 
doctors  alike,  and  thus  inducing  them  to  make  the  requisite 
appointments  to  the  Governing  Bodies  of  their  several 
institutions. 

10.  The  Divisions  are  requested  to  consider  the  motions 
of  the  Hampstead  and  Wandsworth  Divisions,  stated  at  the 
commencement  of  this  Report,  and  the  above  suggestion  of 
the  Committee,  and  to  instruct  their  Representatives  with  a 
view  to  the  matter  being  voted  upon  in  the  Annual 
Representative  Meeting. 


fflppfmgs  of  UrantbES  &  Bibisions. 

The  •proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

BIRMINGHAM  BRANCH: 

Nuneaton  and  Tamworth  Division. 

A  meeting  of  this  Division  was  held  at  Tamworth  General 
Hospital  on  February  23rd,  1909.  Dr.  Sculthorpe,  Chair¬ 
man,  presided,  and  there  were  present  Drs.  Joy,  E,  N. 
Nason,  Robertson,  Torbitt,  and  Wood. 

Medical  Inspection  of  School  Children. — With  regard  to 
the  questions  referred  to  the  Division  under  this  heading, 
the  following  conclusions  were  arrived  at : 

1.  The  Division  approves  of  system  of  payment  by  adequate 

salary  and  disapproves  of  payment  per  head. 

2.  School  clinics  are  disapproved  in  this  Division,  the  size  of 

the  towns  being  too  small  for  the  purpose.  If  school 
clinics  should  be  necessary,  school  children  found  defective 
should  be  paid  for  by  case. 

3.  The  surgeries  of  those  practitioners  willing  to  act  should 

be  recognized.  The  selection  should  be  by  the  parent  and 
the  pavment  per  case. 

4.  Payment  should  be  made  by  the  education  authority. 

The  amount  disbursed  should  be  recoverable  by  the 
authority  from  such  parents  as,  in  their  opinion,  are  able 
to  pay. 

Whole  -  time  Medical  Officers  of  Health. — It  was 
resolved : 

That  it  is  desirable  that  medical  officers  of  health  should  be 
debarred  from  private  practice. 

Earlier  Appointment  of  Representative.  —  It  was 
resolved : 

That  Rule  7  of  the  Division  rules  be  altered  so  that  the 
Division  may  elect  the  Representative  earlier  than  is  now 
possible. 

In  Rule  7  alter  three  months  to  nine  months. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (West)  Division. 

A  general  meeting  of  the  Division  was  held  in  the 
Technical  Institute,  Old  Trafford,  on  Thursday,  March  25th, 
at  4  p.m.  The  following  gentlemen  attended :  Drs.  D’Ewart, 
Wallace  Eales,  Moekler,  Nichol,  Skardon  Prowse,  L.  E. 
Scanlon,  and  F.  H.  Worswick.  Dr.  Worswick  took  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Letter  from  Chelsea  a?id  Fulham  Division. — A  letter 
from  the  Chelsea  and  Fulham  Division,  calling  attention 
to  the  following  resolution,  was  considered: 

That  we,  the  Chelsea  and  Fulham  Division  of  the  British 
Medical  Association,  deeply  regret  and  resent  the  action  of 
the  Council  of  the  Royal  College  of  Surgeons  of  England,  in 
that,  having  ascertained  the  wishes  of  a  majority  of  the 
Fellows  and  Members  of  that  College,  they  should  delibe¬ 
rately  flout  that  opinion  in  the  recent  alteration  of  their 
by-laws. 


It  was  resolved  : 

That  this  meeting  cordially  supports  the  action  of  the  Chelsea 
and  Fulham  Division. 

Medical  Inspection  and  Treatment  of  School  Children. — 
The  meeting  adopted,  with  the  undermentioned  exceptions, 
the  resolutions  of  the  Manchester  and  Salford  Divisional 
Joint  Committee  regarding  the  medical  inspection  and 
treatment  of  school  children  : 

Medical  Inspection. 

Joint  Committee’s  resolution  (A.  4)  reads  as  follows : 

Teachers  should  be  trained  to  observe  indications  of  ill-health 
in  the  children  under  their  care,  and  should  forthwith 
bring  these  children  to  the  notice  of  the  proper  medical 
authority. 

The  meeting  was  of  opinion  that  the  training  of  teachers  in 
the  symptoms  of  disease  is  unnecessary,  ordinary  methods  of 
observation  being  quite  sufficient  for  what  is  required. 

Medical  Treatment. 

In  connexion  with  Resolution  B.  6  of  the  Joint  Committee, 
which  deals  with  the  institution  of  recognized  surgeries,  the 
meeting  considered  that  no  special  selection  of  surgeries  should 
be  made  by  the  authorities,  but  that  the  surgeries  of  all  regis¬ 
tered  medical  practitioners  who  are  willing  to  do  the  work 
should  be  recognized  places  for  treatment,  so  that  parents  may 
exercise  a  free  choice  among  the  practitioners  in  their  district. 

Correspondence. — Letters  from  the  Secretary  of  the 
Departmental  Committee  re  Midwives  Act,  and  from 
the  Medical  Secretary  acknowledging  the  receipt  of 
resolutions  from  this  Division  were  read. 

Scientific  Work  of  Branches  and  Divisions. — The  meet¬ 
ing  approved  of  the  suggested  conversion  of  the  Central 
Library  of  the  Association  into  a  circulating  library  if  that 
plan  should  prove  practicable.  It  was  resolved  : 

That  the  Joint  Committee  of  the  Manchester  and  Salford 
Divisions  be  asked  to  approach  the  various  medical  societies 
in  Manchester  which  possess  libraries,  with  the  view  of 
testing  their  willingness  to  consider  a  scheme  for  extending 
the  privilege  of  the  use  of  such  libraries  to  all  members 
resident  within  the  area  of  the  Manchester  and  Salford 
Divisions. 

Scientific  Meeting. —  The  Executive  Committee  was 
instructed  to  arrange  for  a  scientific  meeting  of  the 
Division  at  the  earliest  practicable  date. 

Medical  Certification  of  Suitability  for  Hospital  Treat¬ 
ment. — With  regard  to  the  medical  certification  of  the 
suitability  of  patients  for  hospital  treatment,  the  Division 
adopted  the  recommendation  of  the  Council  of  the 
Association,  with  the  addition  of  the  word  “  urgent  ”  as 
qualifying  “  casualties,”  in  the  last  sentence. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— Some  discussion  took  place  on  the  report  on  contribu¬ 
tions  to  hospitals  by  employers  of  labour  and  employees, 
and  it  was  resolved,  in  view  of  its  complexity,  to  postpone 
further  consideration  of  the  subject  until  the  next  meeting 
of  the  Division. 

Fresh  Public  Medical  Institutions. — The  meeting  ap¬ 
proved  of  the  principle  enunciated  in  the  resolution 
referred  to  the  Divisions  by  the  Sheffield  Representative 
Meeting  in  connexion  with  the  establishment  of  fresh 
public  medical  institutions.  It  was  proposed  by  Dr. 
D’Ewart,  seconded  by  Dr.  Nichol,  and  resolved  : 

That  the  Manchester  and  Salford  Joint  Committee  be 
requested  to  consider  the  feasibility  of  forming  a  board  in 
Manchester  for  the  control  of  hospital  extension,  etc.,  on 
lines  similar  to  that  of  the  King’s  Fund  in  London. 

Sanatoriums  for  Workers  suffering  from  Tuberculosis. — 
The  meeting  endorsed  the  resolution  contained  in  the 
report  of  the  Joint  Committee  of  the  Medico- Political  and 
Hospitals  Committees  on  Sanatoriums  for  Workers  suffering 
from  Tuberculosis. 

Midwives  Act. — The  circular  from  the  Medical  Secretary 
concerning  the  action  of  the  Association  in  connexion  writh 
the  work  of  the  Departmental  Committee  re  Mid  wives  Act 
was  read,  and  the  Honorary  Secretary  stated  that  the 
information  asked  for  had  been  supplied  through  the 
Manchester  and  Salford  Joint  Committee. 

Representation  of  Profession  on  Local  Councils  and  in 
Parliament. — The  following  resolution,  proposed  by  Dr. 
D’Ewart  and  seconded  by  Dr.  L.  E.  Scanlon,  was  agreed 
to  by  the  meeting : 

That  this  Division  desires  the  Manchester  and  Salford  Joint 
Committee  to  consider  the  question  of  securing  suitable  and 
adequate  representation  of  the  medical  profession  upon  the 
Town  Councils  of  Manchester  and  Salford;  and  further  to 
consider  what  methods  should  be  taken  locally  to  secure 
adequate  voicing  of  medical  opinion  in  Parliament. 
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Fees  in  Police  Cases. — With  regard  to  fees  in  police 


[cases,  it  was  resolved  : 

That  the  Joint  Committee  of  the  Manchester  and  Salford 
Divisions  be  urged  to  approach  the  Manchester  Watch 
Committee  with  the  view  of  inducing  that  body  to  adopt 
the  metropolitan  police  system  of  paying  general  prac¬ 
titioners  for  services  rendered. 

It  was  pointed  out  that  the  Manchester  Baths  and 
Tramways  Committees  had  agreed  to  a  definite  scale 
of  fees  to  be  paid  to  practitioners  for  first  aid  in  all  casualty 
cases. 

Joint  Committee  of  Local  Divisions  as  Mouthpiece  of  the 
Profession. — The  suggestion  put  forward  by  the  Manchester 
(South)  Division,  that  the  Joint  Committee  of  the  local 
Divisions  should  endeavour  to  obtain  official  recognition  of 
itself  as  the  mouthpiece  of  the  profession  in  Manchester 
and  Salford,  was  cordially  supported  by  the  meeting. 


NORTH  OF  ENGLAND  BRANCH : 

North  Northumberland  Division. 

An  ordinary  meeting  was  held  on  March  31st,  at  2.30  p.m., 
in  the  Blue  Bell  Hotel,  Belford.  There  were  present  : 
Drs.  Main,  Coldstream,  Burrow,  Macdonald,  Purves, 
Robson,  and  Burman.  Dr.  Main  was  voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Drs.  Mackay  and  Shand. 

Northumberland  County  Nursing  Association. — The 
Secretary  reported  that  in  the  new  rules  for  the 
county  association  maternity  nurse  stationed  at  Alnwick, 
Rule  3  had  been  altered  from  : 

The  nurse  may  only  book  cases  which  a  doctor  has  been 
engaged  to  attend, 

to 

The  nurse  may  only  take  maternity  cases  without  a  doctor 
by  leave  of  the  managing  committee  ; 

and  called  attention  to  the  anomalous  position  the  Divi¬ 
sion  was  placed  in  by  the  alteration,  which  rendered  the 
resolution  passed  by  the  Division  on  September  18th,  1908, 
quite  nugatory.  A  prolonged  discussion  followed,  and  a 
letter  from  the  President  of  the  association,  dated  Decem¬ 
ber  22nd,  1908,  in  which  the  following  sentence  occurs, 
“  The  N.C.N.A.  will  continue  to  leave  the  matter  to  local 
committees  to  settle  with  local  medical  men,’’  was  read. 
It  having  been  proved  that  no  such  action  had  been  taken, 
and  a  letter  from  the  local  secretary  read  in  reply  to  one 
from  the  Secretary  calling  attention  to  the  alteration  of 
the  rule,  the  following  resolution  was  proposed  by  Dr. 
Robson,  seconded  by  Dr.  Purves,  and  carried  unanimously  : 

That  this  meeting  regrets  the  alteration  of  Rule  3  after  the 
resolution  passed  by  the  Division  on  September  18th,  1908, 
and  forwarded  to  the  Secretary  of  the  Association,  and  is  of 
opinion  that  whether  this  alteration  is  maintained  or  not, 
in  the  interests  of  the  sick  poor  and  the  medical  profession, 
the  medical  men  practising  in  all  districts  should  be 
members  of  the  local  nursing  managing  committees. 

The  Secretary  was  instructed  to  forward  this  resolution  to 
the  secretary  of  the  Northumberland  County  Nursing 
Association  together  with  a  covering  letter  explaining  the 
several  points  discussed  at  the  meeting. 

Treatment  of  School  Children  found  Defective. — Dr. 
Burrow  opened  a  discussion  on  the  treatment  of  school 
children  found  upon  medical  inspection  to  be  defective, 
and  gave  some  interesting  statistics  of  the  percentage  of 
j  the  various  forms  of  disease  under  their  respective  head¬ 
ings,  pointing  out  the  difficulties  of  treatment  in  rural  as 
compared  with  urban  districts.  An  interesting  discussion 
followed,  in  which  all  the  members  took  part ;  and,  after 
Dr.  Burrow  had  answered  questions  arising  out  of  his 
.  paper,  it  was  agreed  that  any  treatment  of  school  children 
found  defective  should  be  paid  for  at  the  usual  rate  of  pro¬ 
fessional  charges  according  to  local  conditions ;  that  local 
practitioners  be  asked  to  treat  such  cases,  and  if  any 
hospital  treatment  was  required  to  advise  the  same;  but  it 
was  very  distinctly  ui’ged  that  if  the  services  of  a  local 
hospital  were  utilized  for  the  performance  of  any  operation 
which  was  suggested  by  the  education  authorities,  such 
authorities  should  be  responsible  for  the  payment,  of  such 
fees  as  the  hospital  committee  fixed.  School  clinics  were 
not  recommended,  and  it  was  agreed  that  all  local  practi¬ 
tioners  should  have  equal  opportunities  to  carry  out  treat¬ 


ment  when  called  for.  A  vote  of  thanks  to  Dr.  Burrow  for 
his  paper  was  unanimously  carried. 

British  Temperance  and  General  Collecting  Society . — 
A  communication  from  the  Secretary  of  the  Northumber¬ 
land  Committee  re  British  Temperance  and  General 
Collecting  Society  was  read,  and  the  Secretary  was 
requested  to  inform  the  Committee  that  the  Division  fix  the 
minimum  fee  at  5s.  for  any  proposal  of  £50  or  below, 
provided  the  report  was  not  one  involving  a  detailed 
examination,  or  the  examination  of  urine. 

Tea. — The  members  were  entertained  at  tea  by  Dr.  Main. 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

A  general  meeting  of  this  Division  was  held  on  Friday, 
March  26th,  at  the  Radcliffe  Infirmary,  Oxford,  at 
3.15  p.m.  Mr.  Whitelocke  was  in  the  chair,  and  twenty- 
nine  members  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Functional  Dyspepsia. — The  Chairman  introduced  Dr. 
Robert  Hutchison,  of  the  London  Hospital,  who  opened 
a  discussion  on  the  treatment  of  functional  dyspepsia. 
After  alluding  to  the  difficulties  of  a  scientific  classification, 
Dr.  Hutchison  suggested  the  recognition  of  three  main 
clinical  types  of  functional  dyspepsia :  (1)  Hypersthenic 
type,  associated  with  hyperchlorhydria,  chiefly  found 
in  young  men ;  (2)  asthenic  type,  with  defective  motility 
and  flatulence,  in  both  sexes  ;  (3)  hyperaesthetie,  found  in 
young  women.  He  further  mentioned  the  “  acid  type,” 
typical  of  elderly  people  with  gouty  tendencies.  He  then 
proceeded  to  deal  with  the  treatment,  dietetic  and  medi¬ 
cinal,  of  the  various  types.  In  the  hypersthenic  cases,  the 
avoidance  of  secretory  stimulants — for  example,  salt, 
condiments,  and  alcohol — was  important,  and  an  animal 
diet  was  most  suitable.  Medicinally,  the  use  of  the 
earthy  carbonates,  which  were  insoluble,  was  recom¬ 
mended,  the  aim  being  to  neutralize  secretion.  For  the 
asthenic  types  the  diet  should  be  pulped  and  dry  for 
example,  minced  food.  Strychnine  and  ipecacuanha  were 
useful  as  motor  stimulants,  and,  in  the  reader’s  opinion, 
aloes  seemed  to  have  an  effect  upon  the  stomach  analogous 
to  that  upon  the  colon.  Electricity  and  massage  he  had 
found  somewhat  disappointing.  For  the  hyperaesthetie 
cases,  “feeding  up”  was  important,  though  at  first  the  diet 
should  be  bland.  Sedatives,  and  especially  bismuth,  were 
indicated.  The  application  of  local  heat  in  the  form  of 
hot  poultices  was  sometimes  very  beneficial.  The  acid 
dyspepsias  benefited  from  the  limitation  of  carbohydrates 
and  the  use  of  antacids.  Doubt  was  thrown  upon  the 
value  of  diastasic  ferments.  In  the  discussion  which 
followed,  Dr.  Collier  alluded  to  the  method  of  chewing 
red  gum  to  neutralize  the  gastric  secretion ;  he  also  drew 
attention  to  auto- massage  of  the  stomach  walls.  Finally, 
he  asked  for  an  explanation  of  the  formation  of  winu  in 
the  stomach,  as  he  did  not  consider  that  fermentation 
could  account  for  the  enormous  amount  of  gas  formed. .  Dr. 
Hutchison,  in  replying,  suggested  that  some  of  the  “  wind 
resulted  from  air-swallowing,  and  he  thought  that  possibly 
some  of  the  gas  was  excreted  from  the  blood  circulating  in 
the  gastric  vessels.  A  hearty  vote  of  thanks  was  accorded 
to  Dr.  Hutchison,  who  had  to  leave  early. 

Colitis  and  Pericolitis. — Dr.  Gibson  gave  a  short  account 
of  the  pathology  and  symptoms  of  colitis  and  pericolitis, 
illustrated  by  two  cases.  In  both  there  was  chronic  con¬ 
stipation,  and  some  rise  of  temperature,  and  pain  over  the 
colon,  with  rigidity  of  abdominal  muscles.  Either  some 
swelling  or  thickening  was  usually  to  be  made  out  over 
some  portion  of  the  colon,  and  some  peritonitis  was 
present.  Suppurative  pericolitis  might  ensue. 

Cases  of  Poisoning.— Dr.  Wylie  gave  an  interesting 
account  of  6  cases  of  poisoning  lie  had  had  to  deal  with 
within  a  few  months.  All  of  them  made  a  good  recovery. 

1.  A  case  of  oxalic  acid  poisoning  in  a  man  who  had  taken 
nearly  half  an  ounce  of  salts  of  lemon.  He  was  treated  by 
injection  of  apomorphine  grain,  the  stomach  being  washed 
out  with  chalk  and  water. 

2.  A  woman  who  had  taken  2  oz.  of  pennyroyal,  vomiting 
was  induced  by  apomorphine,  and  kept  up  by  draughts  of  vin. 
ipecacuanliae  in  water. 

3.  A  case  of  morphine  poisoning  in  a  lady,  who  had  taken  a 
bottle  of  medicine  containing  2  grains  of  morphine  in  one  dose. 
The  stomach  was  washed  out  with  a  weak  solution  of  perman¬ 
ganate  of  potash ;  strychnine  was  given  and  artificial  respira- 
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tion  tried.  Repeated  washings  out  with  the  permanganate 
solution  were  successful  after  three  hours’  treatment. 

4.  A  case  of  carbolic  ar.id  poisoning  in  a  child  aged  4£. 

Treated  with  apomorphine  and  the  stomach  washed  out  with 
a  solution  of  sulphate  of  magnesia.  White  of  egg  and  brandy 
given.  J 

5.  Child  of  2  years,  who  had  taken  lj  grains  of  opium  in  the 
form  of  R.  camph.  co.  Recovered  after  the  stomach  had  been 
washed  out  with  permanganate  solution,  and  the  child  being 
kept  awake  by  walking  about  iu  open  air. 

6.  A  case  of  a  man  who  drank  a  pint  of  paraffin  oil  in  mistake 
for  beer.  He  was  found  in  a  very  collapsed  and  excited  state. 
Apomorphine  was  injected,  and  copious  draughts  of  lukewarm 
water  given  ;  and,  finally,  a  dose  of  brandy  and  castor  oil. 


Conference  of  Charity  Association. — Drs.  Joyce  and 
Caesar  gave  an  account  of  the  conference  of  the  Charitv 
Association,  at  which  they  represented  the  Division. 

Notice  of  Motion—  Dr.  Joyce  gave  notice  that  he  would 
propose  at  the  next  meeting: 

That  this  meeting  is  of  opinion  that  it  should  be  considered 
disgraceful  conduct  in  a  professional  sense  for  any  registered 
practitioner  to  supplant  another  who  has  been  compelled  to 
vacate  any  appointment  on  the  ground  that  it  is  inade 
quately  paid  for;  where  such  a  statement  of  unremuneration 
has  been  found  by  the  Medical  Council  to  be  well  founded 
an  investigation  should  be  insisted  on. 


Dr.  Wylie  advised  every  medical  man  to  carry  about 
with  him  Dr.  Murrell  s  small  book  on  poisons,  which  he 
had  found  most  useful. 


Cerebrospinal  Meningitis — Dr.  Duigan  read  notes  of  a 
case  of  cerebro-spinal  meningitis  of  the  sporadic  type. 
Except  for  a  cold  in  the  head  and  a  slight  attack  of 
urticaria  ten  days  previously,  the  patient,  a  girl  aged  11, 
had  no  symptoms  whatever  till  seized  with  pain  in  the 
head  and  convulsions  of  a  general  type  at  4  a.m.  In  a 
few  hours  she  became  unconscious,  and  was  deeply 
comatose  when  first  seen  at  8.30  a  m.  She  died  four  hours 
later  without  recovering  consciousness.  Post  mortem  the 
brain  was  congested,  but  there  was  no  basal  meningitis. 
A  large  haemorrhage  had  taken  place  into  the  right 
temporo-sphenoidal  lobe  and  a  second  one  into  the  lateral 
ventricles.  A  pure  culture  of  the  Diplococcus  or  Meningo¬ 
coccus  unicellularis  was  made  by  Dr.  Gibson.  Dr.  Collier 
read  notes  of  another  recent  case,  a  boy  living  in  the 
country,  who  was  seized  with  headache  and  vomiting. 
There  was  great  cerebral  irritability  and  paresis  of  the 
left  face  and  arm.  Some  pain  in  the  ears  suggested 
cerebral  abscess.  He  was  taken  to  hospital,  but  died 
the  >  next  day.  Purulent  meningitis  was  found  post 
mortem  and  the  Diplococcus  unicellularis  discovered. 
Since  that  time  another  child  and  the  mother  of  the 
same  family  were  showing  symptoms  suggestive  of 
meningitis. 


Business  Management  of  the  Association.— Dr.  Collier 
proposed  the  following  resolution  : 

That,  in  view  of  the  practical  experience  of  the  last  thirty- 
seven  years,  during  which  period  the  Association  has 
enjoyed  great  financial  prosperity,  it  has  been  proved  that 
in  the  best  interests  of  the  British  Medical  Association  it  is 
essential  to  have  an  official  with  the  rank  and  status  of 
‘General  Secretary  and  Manager,”  and  that  such  official 
^  should  possess  special  business  training. 

Fui  tlier,  that  having  regard  to  the  highly  satisfactory  manner 
in  which  Mr.  Guy  Elliston  has  discharged  the  duties  since 
his  appointment  in  1902,  it  is  in  the  interests  of  the  Asso¬ 
ciation  that  his  services  should  be  retained  as  “  General 
‘Secretary  and  Manager”;  and  that  the  Representative  of 
1*  if.  division  to  the  Representative  Meeting  at 
Belfast  be  instructed  accordingly. 


This  was  seconded  by  Mr.  Drew  (Representative)  and 
carried  unanimously. 

New  Buckinghamshire  Division.— The  Secretary  an- 
nounced  the  formation  of  the  new  Buckinghamshire 
Division. 


The  Royal  College  of  Surgeons  of  England. — A  resolu¬ 
tion  received  by  the  Secretary  from  the  Secretary  of  the 
Chelsea  and  Fulham  Division,  regretting  the  action  of  the 
Council  of  the  Royal  College  of  Surgeons  in  the  recent 
alteration  of  their  by-laws,  was  read  and  laid  on  the  table. 

Matters  Referred  to  Divisions. — A  proposition  was  made 
by  the  Secretary,  and  seconded  by  the  Chairman,  that 
certain  communications  from  the  Medical  Secretary  con¬ 
cerning  matters  to  be  referred  to  the  Divisions,  including 
one  concerning  the  working  of  the  Mid  wives  Act,  be 
referred  to  the  Executive  Committee.  Carried  nem.  con. 


STAFFORDSHIRE  BRANCH: 

South  Staffordshire  Division. 

An  ordinary  meeting  of  the  Division  was  held  on  February 
23rd,  at  4.30  p.m.,  those  present  being  Dr.  Badger,  in  the 
chair,  Drs.  Cholmeley,  Cridland,  Bailey,  Hartliill,  and 
Somerset. 

Resolutions. — It  was  resolved  : 

1.  That  the  grouping  of  Branches  as  proposed  was  approved 

of  by  the  Division. 

2.  That  "the  Division  noted  counsel’s  opinion  relating  to  the 

opposition  to  certain  clauses  in  the  Charter,  but  were  not 
concerned  with  the  said  opposition. 

3-  That  the  Division  approves  of  the  principle  of  health 
officers  (at  least  in  the  larger  areas)  being  debarred  from 
private  practice,  providing  that  the  office  carries  with  it 
in  all  cases  sufficiency  of  salary  and  security  of  tenure, 
the  interests  of  existing  officials  being  recognized  or 
compensated  for.  (Moved  by  Dr.  Bailey,  seconded  bv 
Dr.  Cholmeley.) 

4.  That  except  in  certain  special  cases,  the  time  has  not  yet 
arrived  when  treatment  of  the  children  found  defective  in 
the  medical  inspection  of  the  elementary  schools  should 
be  paid  for  at  the  expense  of  the  public  authorities. 

5  The  Secretary  was  instructed  to  obtain  further  information 
about  the  methods  of  giving  certificates  at  hospitals. 

6.  The  meeting  agreed  that  the  rules  should  be  altered  so  as 
to  allow  the  earlier  appointment  of  the  Representative  in 
the  Representative  Meeting. 


ISf"  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Assnciaftott  Jlntiira. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  April  28th,  in  the  new  Council 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 

March  25th,  1909.  Guy  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  English  Division. — A  meeting 
of  the  Division  will  be  held  at  the  George  Hotel,  Penrith,  on 
Friday,  April  23rd,  at  3  p.m.  The  Honorary  Secretary  will  be 
pleased  to  hear  from  members  who  wish  to  read  papers  or  show 
cases  or  pathological  specimens.— Norman  Maclaren,  Honorary 
Secretary,  23,  Portland  Square,  Carlisle. 


Dorset  and  West  Hants  Branch. — The  spring  meeting  of 
this  Branch  will  be  held  in  Dorchester  on  Wednesday,  May  5th. 
Members  wishing  to  read  papers,  show  cases,  exhibit  specimens, 
or  propose  new  members,  are  requested  to  communicate, 
not  later  than  Thursday,  April  22nd  with  James  Davison, 
Honorary  Secretary,  “  Streateplace,”  Bournemouth. 


SOUTH-EASTERN  BRANCH: 

Maidstone  Division. 

A  meeting  of  this  Division  was  held  at  the  West  K< 
General  Hospital  on  Thursday,  March  11th,  at  3  p 
Mr.  Fred  T.  Travers  in  the  chair.  There  were  a 
present :  Drs  G  Kilhck,  W.  Shaw,  T.  Joyce,  R.  T.  Caes 
G.  Southwell  Sander,  A.  Parr  Dudley,  W.  Ryan,  A. 

Falwasser,  C.  Pye  Oliver,  Geo.  Potts.  * 

Confirmation  of  Minutes.— The  minutes  of  the  previc 
meeting  were  read  and  confirmed. 

Cases.  Cases  were  shown  by  Mr.  Travers,  Mr. 
Killick,  and  Dr.  Southwell  Sander. 


Dorset  and  West  Hants  Branch  and  West  Somerset 
Branch. — Nominations  for  the  office  of  a  Representative  on 
the  Central  Council  should  be  sent,  on  or  before  Tuesday, 
April  13th  next,  in  accordance  with  By-law  25,  to  JAMES 
Davison,  “  Streateplace,”  Bath  Road,  Bournemouth. 


East  Anglian  Branch. — The  spring  meeting  will  be  held  at 
Bury  St.  Edmunds  on  Thursday,  April  15th.  Members  wishing 
to  read  papers  or  show  cases  should  communicate  at  once  with 
Dr.  Gutch,  Ipswich,  the  Honorary  Secretary  for  Suffolk. — B.  H. 
Nicholson,  Senior  Secretary,  East  Lodge,  Colchester. 


Lancashire  and  Cheshire  Branch:  Altrincham  Division. 
— A  general  meeting  will  be  held  at  the  Greenbank  Hotel, 
Northwich,  at  5  p.m.,  on  Wednesday,  April  21st,  to  receive 
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reports  from  the  Executive  Committee,  to  consider  matters 
referred  to  Divisions,  and  to  transact  the  usual  business.  At 
6  p.m.  Dr.  Mauwaring  White  will  read  a  paper  on  Frontal 
Sinusitis  as  a  Complication  of  Influenza.  Dinner  at  7  p.m. — 
T.  W.  H.  Garstang,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Richmond  Division. — 
The  next  meeting  of  the  Division  will  be  held  at  the  Royal  Hos¬ 
pital,  Richmond,  on  Wednesday,  April  14th,  at  8.30  p.m.  A 
paper  will  be  read  by  J.  R.  Leeson,  M.A.,  M.D.,  entitled 
“  Thirty-eight  Years  of  Medical  Life :  a  Retrospect  and 
Prospect.”— G.  Cardno  Still,  Honorary  Secretary. 


North  Wales  Branch. — The  spring  intermediate  meeting  of 
this  Branch  will  be  held  at  Colwvn  Bay,  on  Tuesday,  April  20th. 
H.  Jones  Roberts,  Llywenarth,  Penygroes  S.O.,  Honorary 
Secretary. 

South-Eastern  Branch  :  Maidstone  Division. — A  meeting 
of  the  Maidstone  Division  will  be  held  at  the  Kent  County 
Ophthalmic  Hospital,  Maidstone,  on  Thursday,  April  15th,  at 
3  p.m.,  when  cases  will  be  shown  by  Mr.  C.  Killickand  Dr.  Ryan. 
Dr.  T.  Joyce  will  propose  the  following  resolution  :  “  That  this 
meeting  is  of  opinion  that  it  should  be  considered  disgraceful 
conduct  in  a  professional  sense  for  any  registered  practitioner  to 
supplant  another  who  has  been  compelled  to  vacate  any  appoint¬ 
ment  on  the  ground  that  it  is  inadequately  paid  for.  Where 
such  a  statement  of  un remuneration  has  been  found  by  the 
Medical  Council  to  be  well  founded  an  investigation  should  be 
insisted  upon.”  It  is  particularly  requested  that  members  will 
endeavour  to  attend  and,  if  possible,  to  show  cases.  Any 
member  who  desires  to  show  cases  or  read  papers  will  kindly 
communicate  immediately  with  the  Honorary  Secretary. — 
George  Potts,  Honorary  Secretary. 


South  Midland  Branch  :  Northamptonshire  Division. — A 
meeting  of  the  Division  will  be  held  on  Tuesday,  April  20th,  at 
2.30,  in  the  Board  Room  of  the  Northants  General  Hospital. 
There  will  be  a  luncheon  beforehand  at  Franklin’s  Restaurant, 
Guildhall  Road,  at  1.30.  Names  of  those  wishing  to  attend  the 
luncheon  should  be  sent  in  two  days  beforehand  to  the  Secretary. 
Business: — Report  of  Executive  Committee.  Matters  referred  to 
Divisions:  (1)  Report  on  medical  certificates  of  suitability  of 
patients  for  hospital  treatment;  (2)  Report  on  contributions  to 
hospitals  by  employers  of  labour  and  employes  ;  (3)  Statement 
as  to  fresh  public  medical  institutions;  (4)  Statement  as  to 
sanatoriums  for  workers  suffering  from  tuberculosis  (cf.  Supple¬ 
ment,  February  27th) ;  (5)  Depai'tmental  Committee  re  Midwives 
Act ;  (6)  Questions  of  health  officers  being  whole-time  officers 
(cf.  Supplement,  January  23rd).  Clinical  cases. 


/ 


Ulster  Branch. — The  spring  meeting  of  this  Branch  will  be 
held  in  Londonderry  on  Saturday,  May  8th.  Members  having 
communications  to  make  to  the  meeting  are  requested  to  send 
particulars  not  later  than  April  30th  to  Cecil  Shaw,  Honorary 
Secretary,  29,  University  Square,  Belfast. 


Itabal  anil  jRUitarp  Appointments. 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army 
Medical  Department  is  3s.  (id.,  which  should  be  forwarded  in  stamps 
or  post  office  order  with  the  notice ,  not  later  than  Wednesday  morning, 
in  order  to  ensure  insertion  m  the  current  issue. 

Exchange  wanted  by  senior  Lieutenant-Colonel  due  for  India  beginning 
of  September.  Address,  Lieutenant-Colonel  Simpson,  R. A. M.  College, 
or  by  wire  c.o.  Jaspage,  London. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Sir  H.  F.  Norbury,  K  C.B.,  M.D.,  Honorary  Surgeon  to  the  King, 
Director-General  (retired),  has  been  awarded  a  good-service  pension  of 
£100  a  year  in  the  vacancy  caused  by  the  death  of  Director-General  Sir 
John  W  Reid  on  February  24th.  . 

The  following  appointments  have  been  made  at  the  Admiralty : 
Staff  Surgeon  S.  T.  Reid  to  the  Antrim,  on  recommissioning,  April 
13th  •  Surgeon  G.  G.  Vickery,  M.B.,  to  the  Triton,  March  30th  :  Fleet 
Surgeon  E.  R.  D.  Fasken  and  Surgeon  S.  F.  Dudley  to  the  Terrible 
and  for  the  Division  of  Special  Service  Vessels  at  Portsmouth, 

April  1st.  ‘  .  .  ,  _  ,  ,  _  , 

Mr.  A.  G.  Dampier-Bennett  has  been  appointed  Surgeon  and  Agent 
at  Kingstown  and  Dalkey,  March  30th. 

ARMY  MEDICAL  SERVICE. 

Colonel  J.  I.  Routh,  Half  Pay  List,  is  plaoed  on  retired  pay,  March 
29th.  He  was  appointed  Surgeon,  February  3rd.  1878:  Surgeon-Major, 
February  3rd,  1890;  Surgeon-Lieutenant-Colonel,  February  3rd,  1898; 
Colonel,  December  3rd.  1904:  and  retired  on  half  pay,  January  8th, 
1906  He  served  with  the  Tirah  Expeditionary  Force  during  the 
campaign  on  the  North-West  Frontier  of  India  in  1897-6,  receiving  a 
medal  with  two  clasps. 

Royal  Army  Medical  Corps. 

The  date  of  the  transfer  from  the  Seconded  List  of  Lieutenant-Colonel 
J.  Will,  M.B.,  is  February  28th,  1909,  and  not,  as  stated  in  the  Gazette 

°^Lieii  tenant  M.  G.  Dill,  M.B.,  from  the  Seconded  List  to  be  Lieutenant, 
March  14th.  He  was  placed  on  the  Seconded  List  for  service  with  the 
Egyptian  Army,  February  14th,  1907. 


Major  A.  P.  Blenkinsop  has  been  appointed  Assistant  to  the  Com¬ 
mandant  of  the  Royal  Army  Medical  College. 

Major  F  J.  W.  Porter,  D.S.O.,  has  been  appointed  Senior  Medical 
Officer,  West  Africa,  vice  Major  A.  Pearse. 


ROYAL  ENGINEERS  (VOLUNTEERS). 

The  resignation  of  Surgeon-Major  G.  O  C.  Mackness.  M.D.,  the  Tay 
Division,  Submarine  Miners,  bears  date  March  31st,  1908,  and  not  as 
stated  in  the  London  Gazette  of  November  1st,  1907. 


TERRITORIAL  OFFICERS’  DECORATIONS. 

The  King  has  been  pleased  to  confer  the  Territorial  Decoration  upon 
the  undermentioned  officers  of  the  Territorial  Force  who  have  been 
duly  recommended  for  the  same  under  the  terms  of  the  Royal  Warrant, 
dated  August  17th,  1908  : 

Yeomanry. 

Surgeon-Lieutenant-Colonel  W.  J.  Naismith,  D.S.O.,  M.D  ,  Ayr¬ 
shire  (Earl  of  Carrick’s  Own)  Yeomnnry;  Surgeon  Lieutenant-Colonel 
J  D.  Lloyd,  Shropshire  Yeomanry;  Surgeon-Major  R.  Bullock, 
Warwickshire  Yeomanry ;  Surgeon-Major  H.  Bramwf.ll,  M.D. 
Gloucestershire  Yeomanry  (Royal  Gloucestershire  Hussars). 

Infantry. 

Surgeon-Major  E.  Vaudrey,  M.D.,  5th  Battalion  the  Sherwood 
Foresters  (Nottinghamshire  and  Derbyshire  Regiment);  Surgeon-Major 
E.  Evans,  M.D.,  4th  Battalion  the  Welsh  Regiment. 

Royal  Army  Medical  Corps. 

Major  A.  P.  Arnold,  M  B  ,  Northern  Command  ;  Lieutenant-Colonel 
T.  F.  Dewar,  M.B.,  Scottish  Command;  Captain  C.  A.  Corke, 
Southern  Command;  Majors  E.  W.  Barnes,  J.  W.  Ellis,  and  A.  Rees, 
Western  Command.  _ 

TERRITORIAL  FORCE. 

Yeomanry. 

Surgeon-Lieutenant  Wr.  S.  Henderson,  M.D..  from  the  King’s 
Colonials  Imperial  Yeomanry,  to  be  Surgeon-Lieutenant,  King’s 
Colonials  Yeomanry,  with  precedence  as  in  the  Imperial  Yeomanry, 
April  1st,  1908. 

The  announcement  of  the  transfer  of  Surgeon-Lieutenant  W.  S. 
Henderson,  M.D.,  from  the  King's  Colonials,  Imperial  Yeomanry, 
which  appeared  in  the  London  Gazette  of  October  20tli,  1908,  is 
cancelled 

Surgeon-Captain  O.  C.  Maurice,  Royal  Wiltshire  (Prince  of  Wales’s 
Own  Regiment),  to  be  Surgeon-Major,  March  5th. 

Surgeon-Major  R.  Bullock,  Warwickshire  Yeomanry,  is  granted  the 
honorary  rank  of  Surgeon-Lieutenant-Colonel,  March  31st,  1908. 

Infantry. 

Surgeon-Captain  G.  B.  Robinson,  M  D.,  5th  Battalion  the  King’s 
(Liverpool  Regiment),  resigns  his  commission,  February  9th. 

Surgeon-Captain  J.  M.  Ahern,  8th  (Irish)  Battalion  the  King’s 
(Liverpool  Regiment),  resigns  his  commission,  February  12th. 

Th a  announcement  of  the  transfer  and  promotion  of  Surgeon-Major 
J.  W.  Ellis,  9th  Battalion  the  King’s  (Liverpool  Regiment),  which 
appeared  in  the  London  Gazette  of  October  6th,  1908,  is  cancelled. 

Surgeon-Major  G.  M.  Lowe,  M.D.,  4th  Battalion  the  Lincolnshire 
Regiment,  js  granted  the  honorary  rank  of  Surgeon-Lieutenant-Colonel, 
March  31st,  1908. 

Royal  Army  Medical  Corps. 

First  West  Lancashire  Field  Ambulance. — Captain  A.  G.  Gullan, 
M.D,,  to  be  Major.  December  19th,  1908. 

First  Northumbrian  Field  Ambulance. — Arthur  G.  Dunn,  M.B.,  to 
be  Lieutenant,  October  21st,  1908. 

Third  Wessex  Field  Ambulance. — Lieutenant  F.  E.  Stokes,  from  the 
Royal  Army  Medical  Corps,  Territorial  Force,  to  be  Lieutenant,  May 
19tb,  1908.  '  ,  , 

Lieutenant-Colonel  J.  M.  Harper  is  granted  the  honorary  rank  ot 
Surgeon-Colonel,  March  31st,  1908. 

London  Mounted  Brigiide  Field  Ambulance. — Major  (Honorary  Major 
in  the  Army)  Charles  Stonham,  C.M.G.,  from  the  Royal  Army  Medical 
Corps  (Territorial  Force),  to  be  Lieutenant-Colonel,  March  5th.  Henry 
Robinson,  M.D.,  and  Alexander  Findlater,  M.D.,  to  be  Lieutenants, 
March  5th.  „ 

Second  Fast  Anglian  Field  Ambulance. — Dudley  V  .  Boswell,  M.D  , 
to  be  Lieutenant,  January  2nd.  . 

First  Highland  Field  Ambulance—  Arthur  Kellas  to  be  Lieutenant, 
February  2nd.  _  „  ,  T  * 

First  Home  Counties  Field  Ambulance. — Bertram  C.  A.  Leeper  to 
be  Lieutenant,  January  1st.  _  „  _  _ 

Second  Northern  General  Hospital.— The  appointment  ot  E.  - 
Trevelzan,  kl.D.,  to  tbe  rank  of  Lieutenant-Colonel  bears  date 
July  7tli”  1908,  and  not  as  stated  in  the  London  Gazette  of  February 

23rd,  1909.  ,  .  .... 

Fifth  Northern  General  Hospital—  Officer  whose  services  will  be 
available  on  mobilization  :  Captain  Robert  Stewart,  M.D.,  to  be 
Major,  February  24th.  ,  _  ,  .  „  T 

For  Attachment  to  Units  Other  than  Medical  Units.— Captain  E.  L. 
Paton,  M.B.,  to  be  Major,  September  7th,  1908.  Octavius  R.  Ennion 
to  be  Lieutenant,  December  31st.  1908.  Alexander  D.  Kennedy,  MD., 
to  be  Lieutenant,  January  27th,  1909.  Arthur  Roberts,  F.R  C.S  Eng. 
(late  Lieutenant,  Berkshire  Imperial  Yeomanry),  to  be  Captain,  with 
seniority  Sas  from  February  8th,  1905,  October  1st,  1908.  Harry  B. 
Sproat,  M.D.  to  be  Lieutenant,  January  27tli,  1909.  Surgeon-Captain 
John  Griffiths,  from  the  Brecknockshire  Battalion  the  South  \3  ales 
Borderers,  to  be  Captain,  March  1st,  1909. 

Unattached  List.— Surgeon-Major  William  Cox,  from  the  1st 
Gloucestershire  Royal  Engineers  (Volunteers)  is  appointed,  with  rank 
and  precedence  as  in  the  Volunteer  Force,  April  1st,  1908. 


Vital  Statistics. 


HEALTH  OF  IRISH  TOWNS.  . 

During  the  week  ending  Saturday,  March  27th,  636  births  and  550 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  ot 
Ireland,  as  against  598  births  and  571  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  22.5,  23.9,  and 
26.1  per  1,000  in  the  three  preceding  weeks,  fell  to  25.1  per  1,000  in  the 
week  under  notice,  this  figure  being  5.3  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  27.2  and  26.7  Respec¬ 
tively,  those  in  other  districts  ranging  from  8.2  in  Drogheda  and  9.6  in 
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Banymcria  to  27.5  in  Armagh  and  34.3  in  Kilkenny,  while  Cork  stood  at 
2/.4,  Londonderry  at  18.1,  Limerick  at  16.4,  and  Waterford  at  21.4.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.1  per  1  000  as 
against  1.3  per  1,000  in  each  of  the  three  preceding  weeks. 


Hospitals  anil  Asnhims. 

THE  SANDLEBRIDGE  COLONY  FOR  THE 
FEEBLE-MINDED. 

report  for  1908  of  the  Incorporated  Lancashire  and 
Cheshire  Society  for  the  Permanent  Care  of  the  Feeble-minded 
states  that  the  Colony  at  Sandlebridge,  Cheshire,  continues  to 
grow.  The  number  of  inmates  on  October  1st,  1908,  was  160 
(93  boys  and  67  girls),  an  increase  of  103  (or  180  per  cent.)  during 
the  last  three  years.  There  have  been  no  deaths  during  the 
year,  and  only  4  have  left  the  home;  7  boys  work  on  the  farm, 
13  in  the  garden  and  greenhouses,  and  20  girls  are  employed  in 
laundry  and  house  work ;  140  of  the  inmates  are  under  16  years 
being  at  school  under  the  provisions  of  the  Defective 
?nnl?pi 1®?*110  Children’s  Education  Act,  1899,  earned  in  the  year 
1906-7  a  Government  grant  amounting  to  £401  10s.  7d.  Other 
sources  of  income  are  payments  for  maintenance  from  local 
authorities  and  from  relatives  of  children  amounting  to  £3,110 
rtw  /f  i  ,ye*r?  anc*  from  subscriptions.  A  balance  of 

±o8  4s.  Id.  of  income  over  expenditure  is  carried  to  the  capital 
balance  sheet,  so  that  the  financial  condition  of  the  colony  seems 
quite  sound,  though,  of  course,  contributions  are  continually 
needed  to  meet  the  constant  expansion  of  the  Society’s 
operations.  J 

The  report  opens  with  a  grateful  reference  to  the  invaluable 
services  of  the  late  Dr.  Ashby,  who  devoted  a  large  share  of  his 
time  to  promote  the  interests  of  the  Sandlebridge  Colony.  It  is 
hoped  permanently  to  commemorate  his  connexion  therewith 
by  the  erection  on  the  estate  of  a  little  hospital  bearing  his 
name,  which  seems  to  us  a  most  appropriate  memorial.  The 
chief  extension  of  the  work  during  the  past  year  was  the  opening 
as  a  residence  for  thirty  older  girls  of  Warford  Hall,  a  mansion 
adjoining  the  colony  which  had  been  acquired,  with  its  beautiful 
gardens  and  grounds,  to  supplement  the  original  estate,  and  to 
afford  scope  for  the  better  training  of  the  boys  in  horticulture 
*;or  its  extensive  glass  houses  (since"  added  to)  offered 

facilities.  The  new  Thomasson  and  Sam  Gamble  School  Build- 
verJ  serviceable  for  the  practical  education  of  the 
I4U  children  of  school  age,  whose  work,  under  six  teachers,  is 
favourably  commented  on  by  the  Inspector  of  the  Board  of 
^^atmn  The  final  paragraph  of  his  report  is  as  follows : 

iV1  v?e  industrial  provision  for  adolescents  and  adults 
added  to  their  school,  the  committee  is  able  to  regard  its 
institution  as  a  model  scheme  of  administration  for  handling 
pho  whole  problem  of  the  feeble-minded  at  every  stage.”  It 
is  this  completeness  of  grasp  of  the  necessities  of  the  class  that 
differentiates  Sandlebridge  from  most  other  establishments  in 
i  Vs  ^or  men^a^y  defectives,  and  we  sincerely  congratu- 

late  Miss  Dendy  and  those  associated  with  her  upon  the 
encouraging  results  of  ten  years’  work.  We  trust  that  any 
legislation  that  may  follow  the  Report  of  the  Royal  Commission 
on  the  Feeble-Minded  may  tend  to  strengthen  the  hands 
of  voluntary  workers  in  this  field  of  much-needed  social 
service. 

GOVAN  DISTRICT  ASYLUM,  HAWKHEAD,  PAISLEY 
The  annual  report  of  Dr.  W.  R.  Watson,  the  Medical  Superin 
tendent  of  the  above  asylum,  for  the  year  ending  May  14th, 

alA-  i^n0'ViQA7hat  'yere  553  Patients  on  the  register  on 

fa>  15th,  1907,  and  that  the  number  had  increased  to  580  on 
May  15th,  1908.  The  total  cases  under  care  during  the  year 
numbered  805,  and  the  average  number  daily  resident  563.6,  as 
compared  with  532.4  for  the  previous  year.  During  the  year 
252  were  admitted,  of  whom  215  were  first  and  37  not-first 
admissions.  Of  the  total  admissions,  in  170  the  attacks  were 
first  attacks  within  three,  and  in  16  more  within  twelve,  months 
of  admission  ;  in  50  not-first  attacks  within  twelve  months  of 
admission,  and  in  the  remainder  the  attacks  were  either  of 
more  than  twelve  months’  duration  (13)  or  of  congenital 
origin  (3)  on  admission.  The  total  admissions  were  classified 
according  to  the  several  forms  of  mental  disorder  into  :  Mania 
i  ’  i  ri^. a.nchoha,  80;  dementia,  42;  delusional  insanity,  9- 
alcoholic  insanity,  6;  puerperal  insanity,  2;  general  paralysis! 

wTuCqUliej  epi  ep8y’ 10;  and  congenital  or  infantile  defect,  3 
With  regard  to  the  supposed  etiological  factors,  Dr.  Watson 
gives  detailed  tabular  statements,  showing  in  each  of  the  male 
and  female  first-attack  admissions  the  form  of  mental  disorder 
and  the  associated  conditions.  Concerning  these  cases,  it  was 
a^Cierstacmefd’Pr‘  Watson  says-  “  tpat  24.1  per  cent,  of  the  men 

™nr8A°f  the  womT’-  T  16-7  per  cent-  of  sexes,  were 

i  oxcessn-e  drinkers ;  20  per  cent,  suffered  fromaffec- 
ons  of  the  heart  or  arteries  ;  and  13.6  per  cent,  were  the  sub- 
jects  of  some  form  of  abdominal  disease.”  With  regard  to 
fivcf  iff  a?  an  associated  condition,  we  note  that  out  of  87  male 

onlv  1  o^eSfv?rfeV1°US  syph,ilitic  infection  was  recorded  in 

R7  a  f ’  a  ?  that  a  case  of  delusional  insanity,  although  the 

vea?  83  wprindilu<ifd  20,cases  of  general  paralysis.  During  the 
yeai  83  weie  discharged  as  recovered,  giving  a  recovery-rate  on 
the  admissions  of  32.9  per  cent. ;  33  as  relieved  35  as  not 
improved,  and  74  died.  These  deaths,  giving  a’ percentage 
death-rate  on  the  average  number  daily  resident  of1 13.1  were 

94  fn  CafeS  t0  cerebrn-spinal  diseases,  including  no  less  than 
24  deaths  from  general  paralysis  ;  in  23  to  chest  diseases 


including  9  deaths  from  pulmonary  consumption ;  in  5  to 
abdominal  diseases,  and  in  5  to  general  and  various  diseases 
No  serious  accident  occurred  during  the  year,  and  the  asylum 
was  twice  visited  by  members  of  the  General  Lunacy  Board 
who  left  exceedingly  favourable  reports  upon  its  condition  and 
management. 


VICTORIA  HOSPITAL,  CORK. 

The  annual  meeting  of  the  Victoria  Hospital  for  Women  and 
Children,  Cork,  was  held  on  March  13th,  when  the  friends  and 
subscribers  met  for  the  thirty-fourth  time  to  hear  the  annual 
report  of  this  very  useful  hospital.  The  past  year  has  seen  the 
completion  of  the  new  building.  Excellent  dormitories  and 
bathrooms  have  been  provided  for  the  nursing  staff,  a  spacious 
waiting  room  for  the  extern  patients,  with  consulting  room 
adjoining,  and  a  large  ward  which  the  Hospital  Committee 
hopes  soon  to  see  opened  for  patients.  The  much-needed 
improvements  will  not  only  greatly  add  to  the  comfort  of  those 
who  carry  on  the  work  and  of  those  who  benefit  by  it,  but  will 
also  materially  aid  its  efficient  administration.  The  total  sum 
received  for  the  special  work  amounts  to  £2,033,  and  £200  is 
still  needed  to  pay  for  its  completion.  As  regards  the  general 
financial  condition  of  the  hospital,  the  honorary  treasurer 
reported  an  increase  in  the  annual  subscriptions  of  £124  3s.  4d 
over  last  year,  the  total  amount  received  being  £2,645  8s.  lid.  for 
the  year,  a  debt  of  £72  16s.  6d.  being  due  to  the  bank.  The  interest 
in  the  hospital,  the  treasurer  said,  was  being  maintained,  as 
was  shown  by  the  more  regular  legacies  left,  which  in  a  few 
years  would  be  a  very  good  source  of  income  for  the  hospital. 


QUEEN’S  HOSPITAL,  BIRMINGHAM. 

The  annual  report  of  the  Queen’s  Hospital  records  the  comple¬ 
tion  of  the  new  hospital  block,  the  dispensary,  and  the  chapel. 
Alterations  and  enlargement  of  the  out-patient  department 
have  also  been  completed,  and  a  room  on  the  top  floor  of  the  old 
block,  previously  occupied  as  a  small  ward,  has  been  converted 
into  an  operating  theatre.  The  total  number  of  beds  is  now 
170,  divided  into  60  medical  and  110  surgical.  The  sum  expended 
on  the  new  buildings  and  alterations  was  £41,132,  and  towards 
it  £26,930  have  been  subscribed.  During  the  past  year  the 
number  of  patients  treated  has  been  39,483,  as  compared  with 
37,898  in  1907.  The  expenditure  has  increased  also  from 
£12,786  in  1907  to  £14,226  in  1908.  The  income,  on  the  other 
hand,  has  decreased  from  £10,979  to  £10,474.  The  subscriptions 
showed  a  slight  increase,  but  the  Hospital  Sunday  Fund,  dona¬ 
tions,  and  registration  fees  showed  a  decrease,  so  that  the  total 
receipts  were  less  by  £505  than  those  of  last  year.  The  roof 
ward,  even  in  the  inclement  season,  has  been  kept  well  filled 
since  it  was  first  opened.  During  the  year,  Mr.  B.  J.  Ward  has 
been  appointed  to  the  vacant  post  of  third  surgeon  to  out¬ 
patients,  and  Mr.  F.  Emrys-Jones  to  the  new  post  of 
radiographer. 


SUNDERLAND  INFIRMARY. 

The  report  of  the  General  Committee  of  Sunderland  Infirmary, 
submitted  at  the  annual  meeting  on  January  28th,  covered'a 
period  of  eighteen  mouths.  It  shows  a  debit  balance  of  some 
£900,  but  additions  to  the  out-patient  department  and  other 
structural  improvements,  which  should  be  passed  to  the  balance 
sheet,  explain  the  greater  part  of  this  deficit.  The  yearly7  cost 
per  bed  seems  to  have  dropped  from  £53  6s.  lid.  in  1907  to 
£48  13s.  6d.  in  1908,  but  how  this  calculation  is  made  is  not 
shown.  The  staff  is  to  be  increased  by  four  members — two 
assistant  physicians  and  two  assistant  surgeons. 


Uarancks  anil  Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found,  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BANBURY  :  HONITON  INFIRMARY. — House-Surgeou.  Salary,  £80 
per  annum. 

BIRKENHEAD  UNION. — Male  Resident  Assistant  Medical  Officer  to 
the  Infirmary  and  Sanatorium.  Salary,  £120  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL. — (1)  House-Physician,  (2) 
Surgeon,  (3)  Assistant  House-Surgeon.  Salary  at  the  rate  of  £50  per 
annum  for  (1)  and  (2)  and  £40  per  annum  for  (3). 

BRADFORD  CHILDREN’S  HOSPITAL.  —  House-Surgeon.  Salary, 
£100  per  annum. 

BRISTOL  GENERAL  HOSPITAL. — (1)  House-Physician,  (2)  Casualty 
House-Surgeon,  (3)  Assistant  House-Physician.  Salary,  £60. 

BRIXTON  DISPENSARY,  Water  Lane,  S.W. — Resident  Medical 
Officer.  Salary,  £150  per  annum. 

BROWN  ANIMAL  SANATORY  INSTITUTION.  —  Superintendent. 
Salary,  £300  per  annum. 

BURSLEM:  HAYWOOD  HOSPITAL.— Resident  Medical  Officer 
(female).  Salary,  £100  per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £80  per  annum, 
increasing  to  £90. 

CAPE  OF  GOOD  HOPE. — Medical  Man  for  Research  Work  into 
Leprosy.  <  Remuneration,  £450  per  annum. 

CROYDON  GENERAL  HOSPITAL. — Medical  Officer  for  Department 
for  Diseases  of  the  Ear,  Nose,  and  Throat. 
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HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.-Resident  House-Physicians.  Honorarium,  £25  for 
six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 
(1)  House-Surgeon,  (2)  Assistant  Casualty  Medical  Officer.  Salary, 
£30  and  £2  10s.  washing  allowance  each  for  six  months. 

LAMBETH  PARISH. — District  Medical  Officer.  Salary,  £50  per 
annum  and  fees.  , 

LANARK  COUNTY.— Physician-Superintendent  for  the  Middle  w  ard 
Isolation  Hospital.  Salary,  £200  per  annum. 

LINCOLN  HOSPITAL  FOR  MENTAL  DISEASES.  —  Assistant 
Medical  Officer.  Salary,  £100. 

MACCLESFIELD  GENERAL  DISPENSARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCHESTER:  CHORLTON  -  UPON  -  MEDLOCIv  DISPENSARY.— 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

MANCHESTER  TOWNSHIP.— Assistant  Medical  Officer  for  the 
Workhouse  at  Crumps'all.  Salary,  £130  per  annum. 

NORTHAMPTON  GENERAL  HOSPITAL.-House-Surgeon  (male). 

"  Salary,  £90  per  annum. 

OLDHAM  INFIRMARY.— Junior  House-Surgeon.  Salary,  £70  per 

POPLAR  HOSPITAL  FOR  ACCIDENTS.  E.— Assistant  House 
Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham.— 1 
House-Surgeon,  (2)  House-Physician,  (3)  Junior  House-Surgeon,  Q) 
Junior  House-Physician.  Salary  at  the  rate  of  £75  pel  annum  foi  (1 
and  (2)  and  £40  per  annum  for  (3)  and  t4).  _ 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King 'William 
Street,  W.C  —House-Surgeon.  Salary,  £25  for  six  months. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W.— Clinical  Assistants. 

TORQUAY-  TORBAY  HOSPITAL.-House-Surgeon.  Salary,  £100  per 
annum  and  honorarium  of  £5  for  nurses'  lectures. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.WL— Phy¬ 
sician  to  Out-patients. 

WAKEFIELD:  CLAYTON  HOSPITAL.  — Junior  House-Surgeon 
Salary,  £80  per  annum. 


DIARY  FOR  THE  WEEK. 


appointments. 


WEDNESDAY. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Millbank,  S.W.,  8.30  p.m.— Surgeon  K.  D.  Bell.R.N.: 
Physical  Training  and  the  Medical  Profession. 

THURSDAY. 

Royal  Society  of  Medicine  :  _  _  c 

Dermatological  Section,  20,  Hanover  Square,  vv .,  5  p.m 
— Exhibition  of  Cases. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Electro-Therapeutical  Section,  20,  Hanover  Square, 
W.,  8.30  p.m.— Papers :— Dr.  Sloan:  Vulvo-vaginal 

Electrode  for  Ionic  Medication.  Mr.  J.  T.  Bokenham  : 
Treatment  of  Haemorrhoids  by  Zinc  Mercury  Ioniza¬ 
tion.  Mr.  N.  S.  Finzi:  Treatment  of  Ulcers  by  Ionic 
Medication. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square,  W.,  8.30  p.m.— Papers  on  the  Etiology 
of  Beri-beri  will  be  read  for  Dr.  L.  Braddon,  Seremban, 
and  Dr.  A.  R.  Wellington,  Singapore. 

POST-GRADUATES  COURSE2S  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

Tuesday  and  Friday,  3.45,  Middle  Ear  and  Labyrinth. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Wednesday,  2.30  p.m  , 
Medical  Out-patient,  Skin,  and  Eye  Clinics ;  3  p.m., 
Demonstration  on  the  Infectious  Fevers  (at  the  North- 
Eastern  Fever  Hospital,  St.  Anne’s  Road,  N.).  Thurs¬ 
day,  2,30  p.m.,  Gynaecological  Operations ;  Clinics  : 
Medical  Out-patient,  Surgical  Out-patient,  X  Rays ; 
3  pm.,  Medical  In-patient.  Friday,  Clinic:  10  a.m., 
Surgical  Out-patient ;  2.30  p.m..  Operations:  Clinics: 
Medical  Out-patient,  Eye;  3  p.m.,  Medical  In-patient 


BOOKS,  Etc.,  RECEIYED. 


Bidwell,  C.  Hugh,  M.R.C.S.,  L.R.C.P.,  Anaesthetist  to  the  National 
Hospital,  Bloemfontein,  South  Africa.  i 

Buck,  Joseph,  M.D.,  reappointed  Medical  Officer  of  Health  to  the 
Hunslet  Rural  District  Council. 

Butler,  T.  L„  M.R.G.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Basingstoke  Union.  , 

Carter,  G.  A.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Workhouse 
of  the  Wolstanton  and  Burslem  Union. 

Curtis,  G.  W.,  M.R.C.S.,  L.R  C.P.,  District  Medical  Officer  of  the 
Stratton  Union.  .  . 

Davidson,  D.  W.,  M.B.,  Ch.B.Glasg.,  Medical  Officer  of  the  Barton 
Union  Workhouse. 

Davis,  H„  junr.,  M.R  C.S.,  L  R.C.P.,  D  P.H.,  Certifying  Factory 
Surgeon  for  the  Callington  District,  co.  Cornwall. 

Dunne,  Arthur  B„  M  B.,  B.C.Cantab.,  School  Medical  Inspector  under 
the  Nottingham  Education  Committee. 

Fordham,  W.  J.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Howden  Union.  _ 

Hislop,  J.  A.,  L.R.C.P. andS.Edin.,  D.P.H.,  Medical  Officer  of  Health, 
County  Borough  of  Tynemouth. 

Hunter  D.  F.,  M.B.,  B.S.Dub.,  Resident  Assistant  Medical  Officer  at 
the  Brownlow  Hill  Workhouse  Infirmary  of  the  Liverpool  Parish. 

Manson,  J.  S.,  Ch.B.,  M.B.Edin.,  Honorary  Assistant  Surgeon  to  the 
Warrington  Infirmary. 

Millar,  W..M.B.  C.M.Edin.,  Certifying  Factory  Surgeon  for  the  bout 
Cave  District,  co.  York. 

Morton,  W.  B„  M.D.Lond.,  L.R.C.P.,  M.R.C.S  Medical  Superin¬ 
tendent  of  Wonford  House,  Exeter,  vice  Dr.  P.  M.  Deas,  retned. 

Nash,  L.  G.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Newport  Pagnell  Union.  . 

Nelson,  W.  B.,  M.R.C.S.,  L.R.C.P.,  District  and  Workhouse  Medical 
Officer  of  the  Wallingford  Union. 

Noyes,  H.  F.  G.,  M.B.,  B.C.Camb.,  District  Medical  Officer  of  the 
Tarvin  Union.  .  .  .  . 

O’Brien,  John,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  L.F.Pffillasg.,  Assistant 
Medical  Superintendent  of  Toowoomba  Asylum,  Queensland. 

Robertson,  Monica,  M.B.,  B  S.Durh.,  School  Medical  Inspector  under 
the  Nottingham  Education  Committee. 

Simpson,  Harold  C.,  L.M.andS.S.A  Lond.,  Medical  Officer  of  Health, 
Skirlaugh  Rural  District  Council. 

Stiff,  Harold,  M.B.Cantab.,  Surgeon  to  the  Suffolk  General  Hospital, 
Bury  St.  Edmunds. 

Thorburn  J.  C.,  M.B.,  Ch.B. Liverpool,  Resident  Assistant  Medical 
Officer  at  the  Brownlow  Hill  Workhouse  Infirmary  of  the  Liverpool 
Parish . 

Vickerman,  P.  S.,  M.B.,  B.S.Edin.,  Second  Resident  Assistant  Medical 

Officer,  St.  George’s  Union  Infirmary.  , 

Walker,  A.  F..  L.R.C.P. andS.Edin..  L.F.P.S.Glasg.,  District  Medical 
Officer  of  Toxteth  Park  Township. 

Whttf  Clifford  M.D.,  B.S.Lond.,  M.R.C.P.Lond.,  Pathologist  and 
Registrar  to  the  Queen  Charlotte’s  Lying-in  Hospital,  Marylebone 
Road,  N.W.  _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  lor  inserting  announcements  of  Births,  Carriages,  and 
nmthsis  3g  6d  which  sum  should  be  forwarded  in  vost-office  orders 
or  stamps  with  tMice  not  later  than  Wednesday  rrnrmng,  in  order 
to  en sure  insertion  in  the  current  issue. 

DEATH. 

Ramsbotham.— March  30th,  at  Fairstead,  Harrogate,  Samuel  Hem-y 
Ramsbotham,  M.D.Edin.,  M.R  GS. Eng.,  eldest  son  of  the  late  John 
Hodgson  Ramsbotham,  M.D.,  F.R.C.S.,  aged  70  years. 


Elementary  Practical  Treatise  on  Diseases  of  the  Pharynx  and 
Larynx.  By  Dr.  E.  J.  Moure.  Translated  by  J.  M.  Farquharson, 
MB  F  R  C.P.  London  :  Rebman,  Limited.  1909.  12s.  6d. 
Wiesbaden  :  J.  F.  Bergmann  ;  and  Glasgow :  F.  Bauermeister : 

Die  Untersuchungsmethoden  und  Erkrankungen  der  miinnlichen 
und  weiblichen  Harnorgane,  in  xvii  Vorlesungen,  Von  Drs.  L. 
Burkhardt  and  O.  Polano.  1908.  10s. 

Thaoretische  Grundlagen  zum  praktisch-chemisclien  Unterricht 
der  Mediziner.  Von  A.  Konschegg.  1908.  3s. 

Dermatologischer  Jahresbericht.  Herausgegeben  von  O.  Lassar. 

Erster  Jahrgang  :  Uber  das  Jahr,  1905.  1907.  18s. 

Frankfurter  Zeitschrift  fur  Pathologie.  Herausgegeben  von  E. 
Albrecht.  1  Band,  2  Heft ;  and  2  Band,  1  Heft  and  2~3  Heft.  1907-8. 
5s.,  7s.,  and  7s.  3d.  respectively. 

Kurzgefasster  praktischer  Ratgeber  fur  Irrenarzte  und  solclie,  die 
es  werden  wollen.  Von  Dr.  G.  Lomer.  1908.  Is.  3d. 

Schemata  fur  Augenmuskellahmungen.  Von  Dr.  E.  Wolfflin.  1907. 
3s. 

Landlaufige  Irrtumer  in  der  Beurteilung  von  Geisteskranken.  \  on 
Dr.  med.  O.  Bumke.  1908.  2s.  3d. 

Die  operative  Geburtshilfe  der  Praxis  und  Klinik.  In  Zwanzig 
Vortragen  von  Dr.  H.  Fehling.  1908.  4s. 

Lebrbuch  der  Nachbehandlung  nach  Operationen.  In  Vorlesungen. 
Bearbeitet  von  Professor  Dr.  P.  Reichel.  Zweite  Auflage.  1909. 
12s. 

Das  Auge  des  Geburtshelfers.  Von  H.  Sellheim.  1908.  Is.  lOd. 
DieBedeutnng  der  spino-cerebellaren  Systeme.  \on  Dr.  R.  Bing. 

1907  .  6s.  lOd.  ...... 

Die  Funktionsprufung  des  Darmes  mittelst  der  Probekost,  lhre 

Anwendung  in  der  arztlichen  Praxis  und  lhre  diagnostischen  und 
therapeutischen  Ergebnisse.  Von  Professor  Dr.  A.  Schmidt. 
Zweite  Auflage.  1908.  3s.  , 

Aus  der  Konigl.  Universitatskinderklinik  in  Miinchen  (Vorstand  : 
Professor  M  Pfaundler).  Uber  das  verhalten  Hamolytischer 
Serumstoffe  beim Gesunden  und  Kranken  Kind.  Von  Dr.  E.  Moro. 

1908  3s 

Psyche  und  Leben.  Von  Dr.  W.  v.  Beckterew.  Zweite  Auflage. 

Somnambulismus  und  Spiritismus.  Von  Dr.  L.  Lowenfeld.  Zweite 
Auflage.  1907.  2s.  3d. 

Akute  Uberanstrengung  des  Herzens  und  derenBehandlung.  \on 
Professor  Dr.  Schott.  Vierte  Auflage.  1908.  2s.  3d. 

Die  Otitischen  Erkrankungen  des  Hirns,  der  Hirnhante,  und  der 
Blutleiter.  Nachtrage  zur  dritten  Auflage.  Aon  Dr.  O.  Korner. 
1908  3s. 

Aus  dem  Laboratorium  der  Oto-laryngologischen  Klinik  der  Uni- 
versitat  Basel  (Professor  Dr.  Siebinmann).  Beitrage  zur  patbo- 
logischen  Anatomie  des  Ohres  bei  Lues  Hereditaria.  Von  Dr.  K. 

Asai.  1908.  4s.  __  _  ,  . 

Unfalle  durch  Elektrische  Starkstrome.  Von  Dr.  E.  D.  Schumacher. 

1908.  2s.  3d.  „  ,  .... 

Der  Anteil  der  Funktion  an  der  Entstehung  von  Nervenkrankheiten. 
Von  Dr.  L.  Edinger.  1908.  2s.  3d. 

Tafeln  zur  Entlarvung  der  Simulation  einseitiger  Bhndheit  und 
Schwachsichtigkeit.  Von  Stabsarzt  Dr.  von  Haselberg.  Zweite 
Auflage.  1908  .  2s.  , 

TTniversitv  of  London.  Francis  Galton  Laboratory  for  National 
Eugenics.  The  Treasury  of  Human  Inheritance.  Pai'ts  1  ancl  IL 
London:  Dulau  and  Co.  1909.  14s.  (subs.  4  parts,  20s.). 

The  Mercers’  Company  Lectures  on  the  Fluids  of  the  Body.  By 
T  E  H  Starling,  M .D .,  F.R.C.P.,  F.R.S.  London:  A.  Constable 

and  Co.  1909  .  6s. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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CALENDAR. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


12  MONDAY  .. 

13  TUESDAY  .. 

14  WEDNESDAY 

15  THURSDAY  .. 

16  FRIDAY 

17  SATURDAY  . . 

18  SttttDag 

19  MONDAY  .. 

20  TUESDAY 


APRIL. 

Bank  Holiday. 

London  :  Organization 
10.30  a.m. 


Committee, 


Richmond  Division,  Metropolitan 
Counties  Branch ,  Medico- Political 
Meeting,  Royal  Hospital,  Richmond, 
8.30  p.m. 

East  Anglian  Branch,  Spring  Meet¬ 
ing,  Bury  St.  Edmund’s. 

Maidstone  Division,  South-Eastern 
Branch,  Kent  County  Ophthalmic 
Hospital,  Maidstone,  3  p.m. 

Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  Clinical 
Meeting,  8.15  p.m. 


21  WEDNESDAY 


/Northamptonshire  Division,  South 
Midland  Branch,  Board  Room, 
Northampton  General  Hospital, 
2.30  p.m.  ;  Luncheon,  Franklin's 
Restaurant,  Guildhall  Road,  1.30  p.m. 
vNorth  Wales  Branch,  Colwyn  Bay. 

/London:  Journal  and  Finance  Com¬ 
mittee  2.30  p.m. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  General  Meeting, 
Greenback  Hotel,  Northwich,  5  p.m.  • 
Dinner,  7  p.m. 


Date. 


Meetings  to  be  Held. 


22  THURSDAY  . .  - 


APRIL  (Continued). 

London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Conjoint  Meeting  with  Wal¬ 
thamstow  Division,  Brooke  House 
Upper  Clapton,  8.30  p.m. 


23  FRIDAY 

24  SATURDAY 

25  SStmbap 

26  MONDAY 

27  TUESDAY 


i  English  Division,  Border 
Branch ,  George  Hotel, 

I  3  p.m. 


Counties 

Penrith, 


28  WEDNESDAY 

29  THURSDAY  . . 


(Hampstead  Division,  Metropolitan 
l  Counties  Branch,  Business  Meeting. 

Central  Council,  2  p.m.,  New  Council 
Room,  429,  Strand,  W.C. 

Bath  and  Bristol  Branch,  Bath. 


30  FRIDAY 


1  SATURDAY 

2  Sunbap 

3  MONDAY 

4  TUESDAY 


'Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti¬ 
tute,  Edmund  Street,  8  p.m. 
Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  3  p.m. 

MAY. 


5  WEDNESDAY  Jdorset  and  West  Hants  Branch, 
(  Spring  Meeting,  Dorchester. 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST  1909 

r-  ts»s?a«wgis;  wjsavsar- - *•  *•»  **  >« 

The  Annual  Representative  Meeting  commences  in  Belfast  on  July  23rd. 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 


The  Presidential  Address  will  be  delivered 


A  (see  also  March  27th,  p.  145). 

MCh- 29' 

-n  .  MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION 

tlmE honour^antf the^ntm^^s^of0 the^rmdical  prSession?^°a  °f  m6diCal  ^  Rll^d  sciences,  and  the  maintenance  of 

supplied  weekly,  p^stTre^  Association^’  the  ?RITISH  Medical  Journal  is 

Th^prinidpa^'niles1  ^verrdn^^he^electimi'^^^^^medical^pra^cLt^^^^1^^^^^^’^^^’1^^'*' 
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SCIENCE  COMMITTE E. 


REPORTS  OF  INSPECTORS  ON  WORK  OF 
SCHOLARS  AND  GRANTEES. 

The  Science  Committee,  at  its  meeting  on  March  20tb, 
received  reports  from  members  of  the  Committee  and 
others  who  had  undertaken  to  inspect  the  work  done  by 
the  research  scholars  of  the  British  Medical  Association, 
and  by  other  investigators  who  had  received  grants  from 
the  Association  last  year.  The  following  reports  are  pub¬ 
lished  for  the  information  of  members  of  the  Association. 


Scholarships. 


Immune  Bodies  in  Haemolytic  Serum 
Dr.  R.  C.  Buist  reports  : — 

Dr.  J.  P.  McGowan,  Ernest  Hart  Memorial  Scholar,  lias 
continued  his  work  on  the  seat  of  the  origin  of  complement, 
especially  by  the  method  of  extirpation  of  organs,  and  has 
also  extended  his  former  work  on  the  fate  of  hen  corpuscles 
injected  into  the  blood  stream  of  the  rabbit.  Pait  of  the 
result  is  being  incorporated  in  a  thesis  for  the  M.D.  degiee 
in  Edinburgh  University,  and  owing  to  the  regulations  of 
the  University  Dr.  McGowan  requests  the  permission  of  the 
Science  Committee  to  delay  the  presentation  of  a  detailed 
report  on  his  work  in  the  meantime.  I  have  much  pleasure 
in  supporting  his  application.  I  am  satisfied  that  Dr. 
McGowan  has  done  his  work  with  great  care  and  ability ,  am 
think  that  the  Council  is  to  be  congratulated  on  the  fact  that 
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the  fitness  of  his  election  to  the  Ernest  Hart  Scholarship 
has  been  approved  by  his  recent  selection  for  the  post  of 
Bacteriologist  to  the  R.C.P.Ed. 

Action  of  Drugs  in  Health  and  Disease. 

Professor  W.  E.  Dixon  reports  : — 

Dr.  W.  H.  Harvey,  Research  Scholar,  has  during  the  past 
six  months  been  doing  the  most  satisfactory  woik  in  the 
Pharmacological  Laboratory,  Cambridge.  Some  of  the 
results  will  appear  in  the  May  number  of  Virchow's  Archie. 
Dr.  Harvey,  in  collaboration  with  myself,  has  also  published 
another  short  paper  on  the  action  of  brucine.  We  have 
been  working  at  the  difference  in  the  action  of  certain  drugs 
during  health  and  disease.  For  this  purpose  animals  were 
first  given  some  toxin,  such  as  diphtheria,  and  a  day  or  two 
afterwards  when  they  were  under  the  influence  of  the  poison 
the  action  of  drugs  was  determined.  It  was  found  that 
many  drugs  were  without  action  under  these  circumstances  ; 
the  action°of  others  was  greatly  modified.  In  these  cases 
of  acute  toxaemia,  the  greatest  benefit  was  derived  from 
endovenous  injections  of  physiological  saline.  Dr.  Harvey 
has  also  obtained  some  interesting  conditions  by  the  daily 
administration  of  pituitary  extract.  One  difference  between 
the  action  of  pituitary  extract  and  adrenalin  is  that  the  former 
dru"  contracts  the  coronary  arteries  whilst  the  latter  does 
not”  In  correlation  with  this  fact  it  has  been  determined 
that  pituitary  extract  induces  coronary  sclerosis,  a  condition 
which  I  believe  has  not  previously  been  induced  ex¬ 
perimentally. 

Effect  of  Muscular  Work  on  Purin  Metabolism. 

Professor  C.  J.  Martin  reports  : — 

Dr.  E.  L.  Kennawav,  Research  Scholar,  is  diligently  pur¬ 
suing  an  investigation  into  the  Effect  of  Muscular  \\  ork  on 
Purin  Metabolism,  in  the  Laboratory  for  Pathological 
Chemistry  at  the  Lister  Institute  of  Preventive  Medicine 
under  Dr.  Leathes,  and  the  first  instalment  of  the  results 
obtained  appeared  in  the  Journal  of  Physiology ,  December 
1908,  Vol.  38,  p.  1. 
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(a) 

Experiments  were  made  to  ascertain  whether  the  laro-e 
excretion  of  uric  acid,  which  was  found  by  Leathes  and 
Cathcart  to  follow  muscular  work,  could  be  attributed  to 
the  flushing  out  of  an  amount  of  this  substance  which  was 
present  in  the  body  and  would  otherwise  have  been  retained 
there,  or  whether  the  increased  output  were  due  to  heightened 
activity  of  the  process  of  formation  of  uric  acid. 

During  two  periods  of  28  and  24  days,  respectively  a 
purin-free  diet  was  taken  at  fixed  times  and  in  equal 
amounts  daily.  For  the  examination  of  the  urine,  the  day 
was  divided  into  four,  and  sometimes  five  portions,  the  urine 
passed  during  each  of  these  being  analysed  separately. 

.fm  the  first  place,  the  same  amount  of  Avork  was  performed 
with  10-lb.  dumb-bells  on  four  occasions  at  intervals  of  a  few 
days.  The  first  period  of  work  was  followed  by  a  consi- 
deiable  increase  in  the  output  of  uric  acid,  the  second  period 
by  a  smaller  increase,  after  the  third  and  fourth  periods  the 
output  was  actually  subnormal.  Two  new  forms  of  exercise 
were  then  taken,  which  brought  into  action  muscles  which 
had  not  been  employed  on  the  earlier  occasions  ;  the  sub¬ 
sequent  output  of  uric  acid  was  distinctly  greater  than  it 
had  been  after  the  later  repetitions  of  the  previous  form 
of  work. 

ihe  diminution  in  effect  which  was  observed  to  result 
from  the  repetition  of  a  single  form  of  work  might  have  been 
due  to  exhaustion  of  the  stock  of  retained  uric  acid,  but  if 
this  were  the  case,  the  new  exercises  could  not  have  produced 
the  observed  increase  in  the  output  by  any  washina-out 
process  ;  they  must  then  have  caused  an  increase  in’  the 
formation  of  uric  acid.  These  results  suggest  that  unaccus¬ 
tomed  exeicise  leads  to  the  formation  of  increased  amounts 
of  uric  acid,  this  effect  showing,  however,  a  progressive 
diminution  as  the  muscles  employed  in  any  one  form  of 
exercise  become  better  trained. 

In  the  second  place,  the  combined  effects  of  salicylic  acid 
and  of  muscular  work  upon  the  uric  acid  output  were 
observed.  On  an  earlier  occasion  the  person  who  was  the 
subject  of  these  experiments  had  taken  4  grams  of  salicylic 
acid  ;  in  the  next  24  hours  the  amount  of  uric  acid  excreted 
was  nearly  twice  as  great  as  is  normal,  while  during  the 
second  24  hours  only  about  three-fifths  of  the  normal  amount 
was  excreted  When  2  grams  of  salicylic  acid  were  taken 
before  and  after  2  hours  of  muscular  work,  the  uric  acid 
output  during  the  next  24  hours  was  two  and  one-fifth  times 
greater  than  the  average,  while  during  the  second  24  hours 
the  diminution  in  the  output  was  less  than  it  had  been  at 
this  time  under  the  influence  of  salicylic  acid  alone.  A  com¬ 
parison  of  the  combined  effects  of  muscular  work  and  of 
salicylic  acid  with  the  results  obtained  by  the  action  of  each 
of  these  two  agents  alone  indicates  that  the  two  actions  can 
take  place  simultaneously  without  interference.  This  fact 
and  the  great  amount  of  the  output  under  these  conditions’ 
give  support  to  the  theory  that  muscular  work  increases  the 
roimation  of  uric  acid. 


(b) 

Two  series  of  observations  made  upon  the  same  person 
m  July  and  October,  1908,  showed  that  the  total  output  of 
purins  at  these  two  periods  was  almost  exactly  the  same 
while  the  amounts  of  uric  acid  excreted  shoWed  a  con¬ 
siderable  difference.  In  both  these  periods  the  uric  acid 
output  was  more  variable  from  day  to  day  than  was  that 
ot  the  total  purins.  This  result  confirms  the  conclusion 
reached  by  Burian  and  Scliur,  that  the  total  output  of 
purin  compounds  is  111  any  person  a  remarkably  constant 
quantity,  which  undergoes  smaller  variations  than  does  the 
uric  acid  output. 


(c) 

Ihe  amounts  of  purin  base  excreted  during  different 
portions  of  the  day  show  variations  very  similar  to  those  of 

10  uric  acid  output.  The  excretion  of  bases  is  lowest  during 
the  night  and  highest  about  the  middle  of  the  day. 

(d) 

When  a  constant  amount  of  fluid  is  being  taken  at 
fixed  times  of  the  day,  the  output  of  uric  acid  tends  to  be 


raised  when  the  volume  of  urine  is  small,  and  lowered  when 
the  volume  of  urine  is  large,  while  the  excretion  of  nurin 
bases  varies  in  the  opposite  directions.  1 

(0 

During  muscular  work,  the  output  of  purin  bases  i« 
increased  while  that  of  the  uric  acid  is  diminished  •  the  net 
result  of  these  two  changes  is  such  that  the  total  amount  of 
purins  excreted  may  be  but  little  altered.  This  naturally 
suggested  that  the  amount  of  oxygen  supplied  to  the  tissues 
during  exertion  is  insufficient  to  allow  of  the  formation  bv 
oxidation  of  the  usual  amount  of  uric  acid.  Accordincdv 
observations  were  made  upon  the  excretion  of  purins  during 
avoir  with  and  without  inhalation  of  oxygen.  No  definite 
evidence  of  an  increased  oxidation  of  purins  could  he 
obtained  when  oxygen  was  inhaled. 

Mesencephalic  Root  of  Trigeminus. 


Professor  C.  J.  Martin  reports  :  — 

Dr.  Otto  May,  Research  Scholar,  is  working  in  Sir  Victor 

i  ■  .  •  1  ^  1  •  .  , .  I  ^  College  on  the  origin  and 

distribution  of  the  mesencephalic  root  of  the  trigeminal  nerve 
there  are  some  important  groujrs  of  cells  in  the  brainstem 
the  functions  of  which  have  only  been  conjectured,  not 
proved.  One  of  the  most  interesting  of  these  is  the  column 
ot  large  ovoid  cells,  lying  along  the  outer  border  of  the  orey 
matter  surrounding  the  aqueduct  of  Sylvius.  They0 are 
usually  regarded  as  part  of  the  motor  nucleus  of  the  trio-e- 
minal  nerve,  and  their  axons  are  said  to  form  the  “  mesen 
cephalic  ”  or  descending  root  of  that  nerve,  and  to  issue  from 
the  pons  as  part  of  its  motor  division.  This  view  has  never 
been  put  to  experimental  proof,  and  the  great  morphological 
differences  between  these  cells  and  those  of  the  main  motor 
nucleus  in  the  pons  together  with  their  close  connection  with 
the  nuclei  of  the  3rd  and  4th  nerves,  suggests  the  probability 
of  some  functional  connection  with  those  nerves. 

The  object  of  Dr.  May’s  present  research  is  a  complete 
experimental  investigation  of  the  cellsjiand  their  axons. 

The  methods  he  is  employing  are  of  two  kinds  : _ 

1.  Division  of  the  whole  or  branches  of  the  trigeminal 

nerve  (or  the  oculo-motor  nerves)  in  ca°ts  and 
monkeys  and  after  a  suitable  interval  examining 
the  nucleus  in  question  for  chromatolytic  changes.  ° 

2.  Making  lesions  in  the  hind  part  of  the  mid-brain, 

i.e.,  through  the  tegmental  region  in  the  level  of  the 
posterior  part  of  the  posterior  colliculus,  for  the 
purpose  of  dividing  the  supposed  mesencephalic  root 
of  the  trigeminal  without  interfering  with  its  main 
nuclei  in  the  pons.  Serial  sections  are  made  of  the 
parts  behind  the  lesion,  stained  by  Marchi’s  method 
to  show  degenerated  fibres,  and  of  the  parts  in 
fiont  of  the  lesion,  stained  to  show  chromatolysis. 
I11  addition,  the  Gasserian  ganglion  and  the  peri¬ 
pheral  branches  of  the  trigeminal  and  other  nerves 
are  examined  for  degenerated  fibres. 

Up  to  the  present  a  large  number  of  these  various  lesions 
have  been  made,  of  which  a  considerable  portion  have  been 
successful.  The  results,  so  far  as  they  have  been  obtained, 
Ihe  necessity  for  considerable  revision  of  our  ideas 
regarding  the  function  of  these  parts.  At  present,  however, 
it  would  be  premature  to  give  any  detailed  account  of  these 
findings,  but  it  appears  likely  that  the  completion  of  this 
research  will  throw  considerable  light  on  the  connections  of 
various  parts  of  the  mid-brain. 


Grants. 

The  Larger  Nuclei  of  the  Brain  Stem. 

Professor  C.  J.  Martin  reports  : — 

Di.  Gordon  Holmes  is  working  in  Sir  Victor  Horsley’s 
Laboratory,  University  College,  and  is  engaged  in  an  in¬ 
vestigation  on  the  anatomical  relations  of  the  larger  nuclei 
of  the  brain  stem,  especially  of  those  which  are  connected 
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a-ith  the  cerebellum.  He  is  observing  as  far  as  possible  the 
symptoms  which  arise  from  destruction  of  these  nuclei.  The 
methods  he  employs  are:  (1)  making  small  lesions  by 
■lectrolysis  in  the  grey  matter  to  be  investigated,  and 
racing  the  myelinated  fibres  which  degenerate  therefrom 
i)V  the  Marchi  method  ;  (2)  making  larger  lesions,  e.g., 
liemisection  of  the  mid-brain,  or  section  of  the  peduncles 
'  of  the  cerebellum,  and  ascertaining  later  by  Nissl’s  method 
f  those  cells  which  send  axis  cylinders  into  the  region  injured 

I  bv  the  experiment.  , 

'  Owing  to  delay  in  obtaining  a  vivisection  licence  relatively 

i  little  progress  has  been  yet  made. 

Lymphogenous  N eurotoxic  Lesions. 

Professor  Sheridan  Del6pine  reports 

Dr.  David  Orr  has  worked  continuously  in  the  Pathological 
Laboratory  of  the  Manchester  University  at  this  since  last 
June.  He  has  continued  his  work  on  lymphogenous  neurotoxic 
lesions.  He  has  compared  the  action  of  the  Bacillus 
paralyticans  with  that  of  the  Bacillus  coli  and  of  the  staphy- 
;  lococcus  he  had  previously  used.  He  has  obtained  distinct 
results  which  he  demonstrated  by  means  of  excellent  pre¬ 
parations. 

He  has  also  begun  to  investigate  the  character  of  naema- 
i  togenous  neurotoxic  lesions  in  rabbits  (3  rabbits  used). 

The  Pituitary  Body. 

Professor  C.  J.  Martin  reports 

Drs.  Halliburton,  Mott  and  Sikes  are  engaged  at  Claybury 
.  Asylum  and  King’s  College,  London,  in  the  examination  of  a 
large  number  of  pituitary  bodies  removed  after  death  from 
various  cases  of  nervous  disease.  The  work  is  progressing 
rapidly,  and  the  authors  expect  that  a  full  paper  on  the 
subject  will  be  ready  for  publication  soon.  Most  of  our 
knowledge  of  the  pituitary  is  derived  from  the  study  of 
that  gland  in  animals.  So  far  as  results  have  a,t  present 
been  °  obta  ned,  they  coincide  very  closely  with  those 
derived  fro  m  a  study  of  the  pituitary  in  animals,  and  the 
|  various  nervous  affections  from  which  the  patients  suffered 
appear  to  be  without  any  marked  influence  on  the  functions 
of  the  organ. 

The  investigation  is  partly  histological,  partly  expen- 
i  mental  (injection  of  extracts  into  animals),  and  partly 
I  chemical,  an  attempt  being  made  to  determine  the  chemical 
nature  of  the  active  principle. 

Cyanosis  in  Congenital  Heart  Disease. 

Professor  C.  J.  Martin  reports 

Dr.  Herbert  French  is  working  conjointly  with  Dr. 
Pembrey  in  the  Physiological  Laboratory  at  Guy’s  Hospital 
upon  the  nature  of  the  extreme  cyanosis  of  certain  varieties 
of  congenital  heart  disease.  The  methods  employed  are 
various,  including  gas  analyses  (respiratory  exchanges,  etc.) 
blood  examinations,  blood  pressure  determinations,  the 
effects  of  respiring  various  abnormal  gases,  and  so  forth. 
Extensive  investigations  have  been  carried  out  upon  four 
adult  cases  of  morbus  coeruleus.  The  results  so  far  afford 
evidence  in  favour  of  certain  theories,  but  naturally  it 
requires  a  larger  number  of  cases  to  be  investigated  before 
absolute  statements  upon  any  deductions  can  be  made. 
Cases  of  adult  morbus  coeruleus  are  not  so  common  as  to  enable 
the  investigators  to  carry  on  their  work  continuously,  and  it 
might  be  several  years  before  they  have  examined  a  sufficient 
number  of  cases.  A  preliminary  account  of  the  results  of 
their  work  upon  this  subject  during  last  year  was  com¬ 
municated  to  the  Section  of  Physiology  at  the  Annual 
Meeting  at  Sheffield,  and  was  published  111  the  British 
Medical  Journal,  August  29tli,  1908. 

Estimation  of  Total  Haemoglobin. 

Professor  C.  J.  Martin  reports 

Dr.  A.  E.  Boycott  and  Dr.  C.  G.  Douglas  set  out  to  attack 
the  problem  as  to  whether  reliance  could  be  placed  on  the 
method  described  by  Haldane  and  Lorrain  Smith  in  1900  of 
estimating  the  total  amount  of  haemoglobin  in  the  body  and 
the  volume  of  the  blood  by  administering  carbon  monoxide 


in  knowui  amount,  and  subsequently  measuring  the  pinkness 
of  the  blood.  Very  important  results  were  obtained  by 
L.  Smith  by  the  application  of  this  method  to  cases  of 
human  anaemia.  He  found,  for  example,  that  in  pernicious 
anaemia  there  is  a  real  deficiency  of  haemoglobin  in  the  body, 
and  that  in  chlorosis,  on  the  other  hand,  the  deficiency  of 
haemoglobin  indicated  by  the  haemoglobinometer  is  only 
apparent,  and  is  brought  about  by  a  great  increase  in  the 
total  volume  of  blood.  I11  the  same  way  it  lias  been  shown 
that  in  Ankylostoma  anaemia  there  is  no  real  lack  of  haemo¬ 
globin,  but  only  a  dilution  of  the  blood. 

The  accuracy  of  this  method  cannot  be  tested  directly  on 
man.  On  animals,  however,  by  making  determinations  by 
this  method  before  and  after  (1)  taking  out  a  known  amount 
of  haemoglobin  by  bleeding,  (2)  putting  in  a  known  amount 
by  transfusion,  they  got  the  correct  calculated  answer  within 
about  5  per  cent.  A  similar  correspondence  was  found 
between  the  results  given  by  the  carbon  monoxide  method 
and  those  obtained  by  killing  the  animal,  washing  out  the 
vessel,  etc.,  and  so  estimating  the  total  amount  of  haemo¬ 
globin  directly.  The  inference  which  may  be  drawn  is  that 
the  results  obtained  on  man  are  completely  reliable. 

They  also  studied  the  regeneration  of  blood  by  this 
method,  and  were  able  for  the  first  time  to  determine 
accurately  the  amount  of  haemoglobin  which  is  regenerated 
from  day  to  day  after  single  and  repeated  bleedings.  The 
fate  of  rabbits’  blood  transfused  into  rabbits  was  also 
examined.  They  found  that  if  an  amount  of  haemoglobin 
equivalent  to  about  one  quarter  to  one  third  of  that 
possessed  by  the  recipient  be  passed  into  the  circulation, 
it  takes  about  ten  days  to  disappear  ;  it  would  then  be  of 
material  service  in  helping  to  tide  over  the  period  of 
dangerous  preregenerative  deficiency  of  haemoglobin  follow¬ 
ing  a  severe  haemorrhage.  If,  however,  the  transfusion  be 
repeated  a  second  or  a  third  time  on  the  same  animal,  a 
similar  quantity  of  haemoglobin  is  disposed  of  in  two  or 
three  days,  under  which  circumstances  transfusion  would  be 
an  almost  useless  therapeutic  measure.  This  obseivation 
raises  many  points  of  interest  which  Boycott  and  Douglas 
are  at  present  investigating. 

Incidentally  they  observed  in  rabbits  conditions  somewhat 
resembling  chlorosis  in  man,  in  that  the  haemoglobinometer 
readings  indicated  a  much  greater  deficiency  of  haemoglobin 
than  actually  obtained  owing  to  a  co-existing  increase  in  the 
volume  of  the  blood.  This  condition  was  found  in  some 
animals  after  a  single  severe  haemorrhage,  in  aniline  poisoning 
(when  the  volume  of  the  blood  may  be  doubled),  and  in  a 
spontaneous  anaemia  (in  which  the  volume  was  increased 

fourfold).  . 

A11  abstract  of  their  results  was  received  by  the  secretary 
of  the  Association  for  publication  in  the  .Journal  in  accord¬ 
ance  with  the  terms  of  the  Grant  on  November  2nd  last, 
A  more  extended  account  will  appear  in  the  next  number  of 
the  Journal  of  Pathology  and  Bacteriology.  Financial 
assistance  in  aid  of  this  research  was  also  received  from  the 
Government  Grant  Committee  of  the  Royal  Society. 

Methaemoglobin. 

Professor  C.  J.  Martin  reports  : — 

Mr  P  P.  Laidlaw  is  working  in  the  Physiological 
Laboratory  at  Guy’s  Hospital  and  is  re-examining  the 
accepted  view  with  regard  to  the  amount  of  oxygen  present 

in  methaemoglobin.  .  .  , 

He  has  found  that  oxy haemoglobin  when  converted  into 
Haematin  by  acids  gave  up  half  its  available  oxygen, 
whereas  methaemoglobin  treated  in  the  same  way  did  not. 
As  the  haematins  formed  seem  to  be  the  same  and  the 
oxygen  would  hardly  have  come  from  the  globm  or  the 
acid  used  it  is  probable  that  the  oxygen  content  of 
ox v haemoglobin  is  different  from  methaemoglobin.  It  this 
is  the  case  the  accepted  view  resting  on  Hiifner’s  researches 

is  incorrrect.  .  , 

The  method  Mr.  Laidlaw  is  employing  for  his  work 
consists  of  three  steps :  (1)  crystalization  of  methaemoglobin, 

(2)  estimation  of  the  oxygen  content  in  pure  pigment  by 
means  of  hydrazine  hydrate  solution  which  gives  one  mole¬ 
cule  of  nitrogen  for  one  molecule  of  available  oxygen, 

(3)  estimation  of  the  amount  of  haemoglobin  used 
The  research  has  only  recently  commenced  and  the  time 

has  so  far  been  occupied  in  devising  and  perfecting  the 
methods. 
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Cardio-toxins  in  Blood  Serum  and  Muscle. 


Professor  C.  J.  Martin  reports  : 

The  researches  at  present  being  carried  out  by  Miss 
Winifred  C.  f  ullis,  D.Sc.,  at  the  Physiological  Laboratory  of 
the  London  School  of  Medicine  for  Women  are  : — 


L  I  he  investigation  as  to  the  nature  of  the  substances 
present  in  blood  serum,  toxic  to  the  isolated  mam¬ 
malian  heart. 

2.  The  isolation  of  the  substance  or  substances 
Liebig’s  extract  of  meat  which  gives  to  this  prepa- 


ration  its  stimulating  properties  upon  the  excised 

n  a  0  vi4-  nn  k  _ _ _ _ 1  •  i  •  •  .  _ 


heart.  These  properties  are  being  investigated  in 
perfusion  experiments  upon  the  isolated  mammalian 
hearts  fed  with  Locke’s  solution. 


The  first  point  Miss  Cullis  has  been  investigating  for 
some  time,  and  so  far  she  has  determined  that  the  poisonous 
substance  is  protein  in  nature,  or  that  at  least  it  is  eliminated 
from  the  serum  by  methods  which  get  rid  of  the  proteins. 

The  second  investigation  arose  from  Miss  Cullis’s  own 
observation  that  muscle  extract  acted  as  a  stimulus  to  the 
perfused  heart,  an  observation  confirmed  by  Dr.  Biggs.  At 
present  separation  of  the  different  constituents  of  this  extract 
is  being  attempted  by  Kutscher’s  method,  and  these  when 
obtained  will  be  investigated  separately. 


Dropsy  of  Pregnancy. 


Professor  C.  J.  Martin  reports  : — 


Dr.  A.  M.  H.  Gray  is,  cpnjointly  with  Dr.  Charles  Bolton, 


making  “Observations  on  the  dropsy 


.  ""  —  — "  occurring  during- 

pregnancy  in  rabbits,”  but  the  work,  which  is  being  carried 
out  in  the  laboratories  of  University  College  Hospital  Medical 
school,  is  not  yet  very  far  advanced  owing  to  the  difficulty 
of  securing  pregnant  animals  at  this  time  of  the  year. 

It  was  noticed  by  these  investigators  that  ascites  is  by  no 
means  uncommon  in  pregnant  rabbits.  This  is  no  doubt  a 
well  known  fact,  but  no  reference  to  it  has  been  found  in 
the  literature. 

This  accumulation  of  fluid  in  the  peritoneal  cavity  must 
be  brought  about  either  by  an  exaggerated  action  of  the 
physiological  mechanisms  concerned  in  the  production  of 
lymph,  or  by  pathological  factors.  In  the  latter  case,  the 
primary  cause  might  be  some  disturbance  in  the  circulation 
or  some  toxic  condition  of  the  blood. 

Drs.  Gray  and  Bolton  propose  to  investigate  the  condition 
of  the  circulation,  the  blood,  and  the  ascitic  fluid  of  these 
ainmals,  and  have  commenced  to  examine  the  pressures  in 
the  different  parts  of  the  vascular  system. 

I11  order  to  get  some  idea  of  the  pressures  occurring  in 
normal  rabbits  they  have  examined  the  venous  pressures 
m  the  jugular  vein,  inferior  vena  cava,  and  portal  vein,  and 
also  the  arterial  pressure  in  nine  normal  rabbits.  In  each 
case  artificial  respiration  was  employed  and  the  animals 
were  anaesthetized  to  the  same  degree  with  ether.  Up 
to  the  present  time  they  have  only  had  the  opportunity 
°t  examining  the  pressures  in  four  pregnant  animals,  the 
amounts  of  the  ascitic  fluid  being  on  the  average  about 
10  c.cm.  In  these  animals  the  various  pressures  were  found 

to  be  precisely  the  same  as  had  been  found  to  occur  in  the 
normal  animal. 

If  the  dropsy  is  an  exaggeration  of  the  normal  condition, 
°i  due  to  a  disturbance  of  the  circulation  this  result  is  of 
great  interest,  as  showing  that  the  accumulation  of  fluid 
,  occufi’ed  with  a  normal  capillary  pressure,  because  it  has 
been  held  for  some  time  by  Dr.  Bolton  as  the  result  of 
expei  lments,  that  the  dropsy  of  venous  stagnation  is  not 
dependent  upon  a  rise  of  capillary  pressure. 


Rickets. 

Professor  Noel  Paton  reports  : _ 


During  last  summer,  Dr.  Leonard  Findlay  carried  out 
experiments  in  the  Pathological  and  Physiological  Labora- 

v  htion  ^University  of  Glasgow  in  connection  with 
variation  in  the  amount  of  complement  in  rickets  but  the 

01™%“' Th?' wta?  8blab,Ie  W'at  the  Proved Icon! 

kittens’  The’  S-  the  “lvestlgatlon  is  being  continued  on 


Motor  and  Sensory  Functions  of  Human  Alimentary  Canal 
Professor  C.  J.  Martin  reports  :■ — - 

The  investigations  of  Dr.  A.  F.  Hertz  on  the  motor  and 
sensory  functions  of  the  human  alimentary  canal  in  health 
and  disease  were  carried  out  at  Guy’s  Hospital  chiefly  hv 
auscultation  and  by  skiagraphy  after  the  administration  of  a 
meal  containing  2  ounces  of  bismuth  oxychloride,  an  inert 
salt  opaque  to  the  X-rays. 

The  process  of  swallowing  produces  characteristic  sounds 
and  its  mechanism  has  also  been  studied  with  the  X-mv  ’ 
(lj  (2).  -ys. 

In  addition  to  peristalsis,  segmentation,  which  thorouo-hlv 

.  .  ^  the  digestive  juices,  occurs  in  man  as 

well  as  in  animals  (1)  (2). 

The  residue  of  a  meal  begins  to  arrive  in  the  caecum 
4  hours  after  it  is  taken.  The  arrival  can  be  recognised  by 
auscultation,  as  it  produces  characteristic  sounds  which 
disappear  when  the  opening  of  the  ileo-caecal  sphincter 
is  inhibited  by  inflammation  in  its  immediate  neighbour  - 
hood.  The  presence  or  absence  of  caecal  sounds  can  be  a 
valuable  aid  in  the  diagnosis  of  appendicitis  and  certain 
other  conditions.  (5). 

The  study  of  a  large  number  of  cases  of  constipation 
has  shown  that  two  great  classes  exist  :  (1)  those  due  to 
sluggish  action  of  the  intestines,  especially' the  part  distal 
to  the  middle  of  the  transverse  colon,  owing  to  weakness, 
of  the  intestinal  musculature,  insufficient  stimulation  of 
peristalsis  or  depression  of  the  nervous  system  ;  (2)  those 
due  to  inability  to  defaecate  completely  owing  to  weakness 
ot  the  abdominal  muscles,  or  loss  of  the  defaecation  reflex 
the  passage  through  the  intestines  being  normal  in 
rate.  (3)  (4). 

According  to  Hertz’s  results  saline  purgatives  do  not 
act  by  attracting  water  into  the  lumen  of  the  gut,  but  by 
stimulating  the  motor  and  secretory  activity  of  the  large- 
lntestme  after  absorption  into  the  blood.  (6). 

Di.  Hertz  has  also  made  observations  upon  the  sensorv 
capacity  of  the  normal  alimentary  tube.  The  stomach  and 
intestines  are  insensitive  to  heat  and  cold  ;  the  temperature 
sensation  felt  011  swallowing  is  produced  in  the  lower  end  of 
the  oesophagus. 

0-5  per  cent.  HC1  produces  no  sensation  in  the  oesophagus 
01  stomach,  so  heartburn  and  the  pain  in  “hyperchlorhydna’ 
cannot  be  due  to  excess  of  HC1  alone.  Carminatives  produce 
no  sensation,  but  40  per  cent,  alcohol  produces  a  characteristic- 
burning  in  the  oesophagus  and  the  stomach.  (7). 


J  hysiological  Fffect  of  (J  astro -jeju  nos  to  my. 
Professor  G.  J.  Martin  reports 

Mr.  Herbert  J.  Paterson,  M.A.,  F.R.C.S.,  is  working  at 
the  Laboratory  of  the  London  Temperance  Hospital,  and  alsc 
m  a  small  subsidiary  laboratory  fitted  up  at  his  residence. 
He  is  continuing  his  investigations  into  the  physiological 
ettects  of  the  operation  of  gastro-jejunostomy  by  investigating 
the  condition  of  the  stomach  contents  before  and  after 
operation  on  patients  on  whom  he  himself  operates.  He  has 
the  patient  under  observation  during  the  whole  period  of 
the  investigation. 

Mr.  Paterson  has  already  investigated  some  30  or  40 
cases.  He  proposes  to  make  additional  observations  upon 
a  number  of  the  cases  a  year  or  more  after  operation  to 
ascertain  what  influence  time  has  011  the  changes  produced 
by  operation. 

Intestinal  Concretions. 

Professor  Sheridan  Del6pine  reports  : — 

Di.  Owen  T.  Williams  has  been  engaged  since  last  June  in 
collecting  intestinal  concretions,  healthy  and  diseased 
appendices  vermiformes,  etc. 

He  has  also  studied  the  characters  of  neutral  fats  and 
earthy  soaps,  and  their  distribution  in  the  mucous  membrane 
°  le  intestine  and  in  concretions.  He  proposes  to  use 
animals,  including  a  goat,  for  experimental  work. 

1.  Williams  has  already  done  a  considerable  amount  of 
work  which  appears  to  be  very  carefully  done  and  sound. 


(1)  Guy's  Hospital  Reports,  1907. 

(2)  British  Medical  Journal,  February,  1908. 

Vg  !,0ya  ,8o,blely  °,f  Medicine,  Transactions,  February,  1908. 

908  MedlCal  Associatiou’  1908  :  Clinical  Journal  and  Guy’s  Hospital 

(5;  British  Medical  Journal,  November,  1908. 

(0)  Royal  Society  of  Medicine,  Transactions,  November,  1908.  • 

(7)  Journal  of  Physiology,  December,  1908. 


re  works  in  Professor  B.  Moore’s  Laboratory  in  tbe 
Diversity  of  Liverpool. 

Metabolism  in  Rheumatoid  Arthritis. 

irofessor  W.  E.  Dixon  reports  :  — 

Dr.  Harold  Ackroyd  lias  been  working  at  the  Hospital 
,r  Special  Diseases,  Cambridge,  at  purin  metabolism,  to 
i-hicli  he  has  been  devoting  his  whole  time.  He  is  about 
I  j  publish  a  paper  on  the  metabolism  of  rheumatoid 
’  rthritic  patients.  These  patients  were  required  to  live  on 
purin-free  diet  for  a  time  varying  from  three  to  four  weeks, 
uring  which  period'their  endogenous  uric  acid  nitrogen,  etc., 
as  examined  daily.  The  work  has  been  performed  under 
xceptionally  favourable  conditions  in  the  special  hospital 
or  rheumatoid  arthritis. 

The  following  are  the  conclusions  at  which  he  has  arrived : — 

1.  The  normal  endogenous  excretion  of  uric  acid  nitrogen 
i  iav  fluctuate  from  day  to  day  in  the  same  individual  to  the 

xtent  of  0.037  gram  (0.11  gram  of  uric  acid),  and  the  total 
mrin  nitrogen  excretion  to  the  extent  of  0.03  gram. 

2.  The  daily  average  endogenous  uric  acid  nitrogen  excre- 
ion  varies  in  different  individuals  from  about  0.03  to 
i.19  gram  (0.25  to  0.55  gram  of  uric  acid),  and  the  total 
)urin  nitrogen  from  about  0.1  to  0.21  gram. 

3.  N  o  constant  percentage  of  a  purin  substance  contained 
n  the  food  reappears  in  the  urine  as  exogenous  purin  ex- 
retion.  This  percentage  may  vary  in  normal  cases  from 
!0.6  to  71.5  when  hypoxanthin  is  the  purin  substance 
idministered  ;  and  the  same  individual  may  give  different 

j  'esults  on  different  occasions. 

4.  The  duration  of  the  period  of  increased  uric  acid  ex- 
retion  which  follows  the  addition  of  0.75  gram  of  liypoxan- 
hin  to  a  purin-free  diet  may  be  as  short  as  two  days,  or  as 
ong  as  four  in  normal  cases. 

5.  There  is  no  important  change  in  the  purin  metabolism 
if  persons  suffering  from  rheumatoid  arthritis  ;  it  may  be 
1)  completely  normal,  or  (2)  while  normal  as  regards  the 
jndogenous  excretion,  the  period  of  increased  uric  acid 
excretion  which  follows  the  administration  of  hypoxanthin 
nay  be  prolonged  for  more  than  four  days.  It  is  more 
ikely  that  this  effect  is  individual  than  that  it  is  characteristic 
if  any  particular  form  of  the  disease,  except  in  those  cases 

j m  which  this  prolongation  is  accompanied  by  active  mani- 
|  testations  of  the  disease. 

6.  An  acute  or  sub-acute  attack  of  rheumatoid  arthritis  is 
•  iccompanied  by  an  increased  purin  excretion  in  some  cases, 

but  not  in  all. 

7.  Hypoxanthin,  though  generally  inert  except  as  regards 
,  its  effect  on  purin  excretion,  may  causa  slight  rise  of  tempera- 
I  ture  in  some  persons,  while  in  other  persons  headache  occurs 
j  some  hours  after  it  has  been  taken.  These  effects  are  neither 
|  fi’equent  nor  generally  very  well  marked. 

.8.  Some  evidence  is  brought  forward  that,  at  any  rate  in 
|  some  cases  of  rheumatoid  arthritis,  part  of  the  increased 
excretion  of  uric  acid  which  follows  a  dose  of  hypoxanthin 
I  may  not  be  derived  by  direct  oxidation  from  that  substance, 
j  but  may  be  the  result  of  its  action  on  the  endogenous  purin 
|  metabolism. 

Opsonic  Index  in  Coryza. 

Professor  C.  J.  Martin  reports  : — 

!  Dr.  C.  H.  Benham  has  been  engaged  in  determining  the 
1  opsonic  index  of  the  blood  of  persons  infected  by  the 
i  organisms  producing  common  colds,  noting  the  results  of 
j  vaccine  therapy  on  the  opsonic  index  to  see  whether  an} 
j  clinical  results  might  be  obtained  which  would  be  of  value  in 

j  treatment.  . 

Dr.  Benham  has  taken  advantage  of  an  epidemic  of  rather 
[  severe  colds  for  investigation.  The  prevailing  organism  has 
i  been  the  Micrococcus  catarrkalis ,  associated  in  several  cases 
with  Micrococcus  paratetragenus.  He  has  made  observations 
!  upon  six  cases  due  to  the  Micrococcus  calarrhalis. 

Dr.  Benham  observed  in  all  but  one  of  the  six  cases  a  con- 
j  siderable  rise  in  the  opsonic  index  as  a  result  of  the  injection 
of  a  vaccine  prepared  from  the  Micrococcus  catarrhalis ,  ami 
this  was  accompanied  by  an  improvement  in  clinical 
I  symptoms.  One  case,  in  which  an  injection  of  250  million 
i  organisms  was  given  within  24  hours  of  the  onset,  was  com- 
|  pletely  cured  in  48  hours,  the  opsonic  ^index  rising  from  0.63 
j  before  injection  to  a  maximum  of  2.2 1 . 


It  is  too  early  at  present  to  draw  any  conclusions  as  to  the 
results,  but  they  appear  to  confirm  those  obtained  by  R.  W. 
Allen  ( Lancet ,  December  5tli,  1908). 

Intracellular  Constituents  of  Micro-organisms. 

Professor  C.  J.  Martin  reports  : — - 

Professor  R.  Tanner  Hewlett,  King’s  College,  London,  is 
investigating  the  properties  of  the  intracellular  constituents 
(endotoxins)  of  micro-organisms,  particularly  those  which  do 
not  excrete  toxin. 

The  intracellular  constituents  are  obtained  by  a  modifi¬ 
cation  of  MacFadyen’s  method  (trituration  in  the  presence 
of  liquid  air). 

At  present  the  effects  of  the  intracellular  constituents  of 
the  Micrococcus  pyogenes  var.  aureus  are  being  studied  es¬ 
pecially  in  relation  to  their  effects  on  the  opsonic  index  of 
normal  animals. 

The  keeping  qualities  of  the  solutions  of  the  intracellular 
constituents  are  also  being  investigated  with  a  view  to  the 
possibility  of  their  use  for  prophylaxis  and  treatment. 

It  has  been  found  that  the  constituents  of  the  M.  pyogenes 
var.  aureus  produce  when  injected  subcutaneously  a  marked 
rise  in  the  opsonic  index  of  rabbits,  a  rise  greater  and  more 
lasting  than  that  produced  by  a  vaccine  (a  killed  culture)  of 
the  same  micro-organism.  Weight  for  weight,  the  endo¬ 
toxin  is  decidedly  more  active  than  the  corresponding  vac¬ 
cine.  Taken  by  the  mouth,  also  a  distinct,  though  tran¬ 
sient,  rise  of  the  opsonic  index  is  obtained. 

The  solutions  of  the  endotoxins  with  which  these  results 
have  been  obtained  are  being  kept,  and  will  be  tested  from 
time  to  time  in  order  to  ascertain  their  keeping  qualities. 

An  important  point  which  is  indicated  by  the  work  so  far 
accomplished,  is  that  the  endotoxins,  even  in  large  doses, 
produce  decidedly  less  “negative  phase”  than  the  corre¬ 
sponding  vaccine. 

In  these  experiments  the  opsonic  index  is  being  determined 
for  several  strains  of  the  M.  pyogenes  var.  aureus,  and 
indications  have  been  obtained  that  there  is  some  variation 
with  the  different  strains,  suggesting  that  the  strain  of 
organism  employed  in  determinations  of  the  opsonic  index 
may  be  a  factor  of  some  importance. 

Parasitic  Skin  Diseases. 

Dr.  R.  C.  Buist  reports  : — 

Dr.  R.  Cranston  Low  is  continuing  with  great  patience 
his  experiments  on  the  growth  of  tinea  in  vitro  and  in 
animals.  The  rate  of  growth  is  extremely  slow,  but  a  strain 
has  been  successfully  inoculated  in  the  cat,  and  Dr.  Low  has 
also  prepared  a  vaccine  and  has  at  present  three  cats  under 
treatment  with  it.  It  will  for  some  time  yet  be  impossible 
to  report  the  result.  Dr.  Low  made  an  interesting  exhibit 
of  his  cultures  at  the  recent  meeting  of  the  Edinburgh 

Branch.  .  . 

Scabies  has  been  successfully  cultivated  m  the  rabbit,  and 
at  the  same  meeting  a  series  of  microscopic  sections  was 
exhibited.  In  the  rat  the  results  have  so  far  been  negative. 
Dr.  Low’s  work  is  being  very  well  done. 

Roentgen  Rays. 

Professor  C.  J.  Martin  reports 

Dr.  A.  Howard  Pirie  is  investigating  the  quantitative 
relations  between  X-rays  given  off  and  the  amount  of 
electricity  used.  For  this  purpose  it  is  necessaiy  to  measuie 
the  voltage,  the  milliamphrage,  and  the  time.  The  latter 
two  can  be  combined  in  the  quantimeter  brought  out  by  Dr . 
Pirie  two  years  ago.  It  is  still  difficult  to  measure  the 
voltage,  as  a  suitable  instrument  has  not  yet  been  brought 
out.  The  Equivalent  Spark  Gap  is  taken  as  a  measure  of 
the  voltage,  but  it  is  only  a  rough  gauge.  Lord  Kelvin’s 
instrument  has  been  found  unsuitable  foi  use  with  an  A-ia} 

outfit.  .  ... 

Dr.  Pirie  has  carried  out  many  experiments  with  various 
A - r;i\  tubes,  and  found  that  an  X-ray  tube  which  is 
suitable  for  use  in  a  case  of  Ringworm  requires  to  be  supplied 
with  about  ^  of  a  Board  of  Trade  unit  at  63,000  volts 
before  the  skin  has  received  enough  X-rays  to  cause  epilation 
according  to  Sabouraud’s  method. 
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The  Seventy- Seventh  Annual  Meeting 

of  THE 

BRITISH  MEDICAL  ASSOCIATION, 

BELFAST, 

July  23rd  to  July  31st,  1909. 


President : 

Simeon  Snell,  Hon. D. Sc.,  F.R.C.S.Edin.,  Ophthalmic  Surgeon,  Royal  Infirmary,  Sheffield. 

President-elect : 

Sir  William  Whitla,  M.D  ,  LL.D.,  Professor  of  Materia  Medica  and  Therapeutics,  Queen’s  College,  Belfast. 

Past-President : 

Henry  Davy,  Hon. D. Sc.,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital,  Exeter. 

Chairman  of  Representative  Meetings : 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  Hon.D.Sc.,  LL.D.,  F.R.C.S.,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer : 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 


The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  July,  1909 
The  President’s  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  the  three  following 
days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Surgery  will  be  delivered  by  Arthur  Edward  James  Barker,  F.R.C.S.,  Professor  of  the  Principle 
and  Practice  of  Surgery,  University  College,  London. 

The  Address  in  Obstetrics  will  be  delivered  by  Sir  John  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases 
of  Women,  Queen’s  College,  Belfast. 

The  Popular  Lecture  will  be  delivered  by  Dr.  J.  A.  Macdonald,  Physician  to  the  Taunton  and  Somerset 
Hospital,  Chairman  of  the  Representative  Meetings. 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

.A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elseivliere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 

Anatomy  and  Physiology. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

tit  Xi'ce^resident8 ;  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen’s  College,  Belfast;  Professor  Peter 
Thompson,  M.D.,  King’s  College,  Strand,  London ;  Arthur 


Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. ;  Professor  Andrew  Francis 
Dixon,  M.B.,  D.Sc.,  73,  Grosvenor  Road,  Dublin. 

Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queen’s 
College,  Belfast. 

Dermatology  and  Electro-Therapeutics. 

President :  William  Cal  well,  M.D.,  6,  College  Gardens, 
Belfast. 

Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester ;  Leslie  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  Harry  Sequeira,  M.D., 
F.R.C.P.,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  26,  New  Cavendish  Street,  London;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

A  discussion  will  be  held  on  the  Treatment  of  Skin 
Diseases  by  Radium  and  Radio-therapy. 

Diseases  of  Children. 

^  President :  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
Stuart  Street,  Edinburgh. 

Vice-Presidents :  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie,  M.D.,  ,l  St.  Heliers,” 
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Strandfcown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

Honorary  Secretaries  :  Andrew  Fullerton,  F.R.C.S.I., 
8,  University  Square,  Belfast ;  John  William  Simpson, 
M.D.,  19,  Lansdowne  Crescent,  Edinburgh. 

It  is  proposed  to  devote  some  portion  of  three  of  the 
days  on  which  the  Section  meets  to  the  discussion  of  the 
following  subjects : 

Wednesday,  July  28th. — Club  Foot. 

Thursday,  July  29th. — Functional  Neuroses  in  Children. 

, 

Haematology  and  Vaccine  Therapy. 

President :  Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
Crescent,  Regent’s  Park,  London,  N.W. 

Vice-Presidents :  Alex.  Gardner  Robb,  M.B.,  15,  Univer¬ 
sity  Square,  Belfast ;  Thomas  Houston,  M.D.,  95,  Great 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 

I.M.S.,  Inoculation  Department,  St.  Mary’s  Hospital, 
London. 


Honorary  Secretaries  :  William  Dunlop  Donnan,  M.D., 
12,  High  Street,  Holywood,  co.  Down ;  Dudley  W. 
Carmalt- Jones,  M.B.,  B.Ch.Oxon.,  78,  Wimpole  Street, 
London,  W. 


1 


The  subjects  which  have  been  chosen  for  discussion 
are: 

Wednesday,  July  28th. — Papers  on  separate  subjects : 
Dr.  Houston,  Typhoid  Carriers.  Captain  Douglas,  Bacteri¬ 
ology  of  Cystitis ;  discussion.  Dr.  Fleming,  Bacteriology 
and  Vaccine  Treatment  of  Acne. 

Thursday,  July  29th. — Discussion  :  The  Early  Diagnosis 
of  Tuberculosis,  opened  by  Professor  Calmette,  l’lnstitut 
Pasteur  de  Lille. 

Friday,  July  30th. — Discussion :  Bacterial  Infections  of 
the  Respiratory  Tract  other  than  Tuberculous. 


Hygiene  and  Public  Health. 

President :  Louis  Coltman  Parkes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents :  Samuel  Agnew,  M.D.,  Lurgan,  co. 
Armagh;  Henry  O’Neill,  M.D.,  6,  College  Square  East, 
Belfast;  Charles  Killick  Millard,  M.D.,  Town  Hall, 
Leicester. 


Honorary  Secretaries  :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury;  William 
McLorinan,  L.R.C.P.,  103,  Antrim  Road,  Belfast;  Thomas 
Carnwath,  M.B.,  Town  Hall,  Manchester. 


The  following  subjects  have  been  suggested  for  dis¬ 
cussion  : 


1.  The  Compulsory  Notification  of  all  forms  of  Tuber¬ 
culosis  and  the  Mortality  from  Tuberculous  Diseases  in 
relation  to  Sex.  To  be  opened  by  Dr.  Harold  Scurfield, 

j  Medical  Officer  of  Health,  Sheffield. 

2.  Latent  Infections  of  the  Diphtheria  Bacillus,  and 
the  Administrative  Measures  required  for  dealing  with 
Contacts.  (Joint  discussion  with  the  Laryngological 
Section.) 

3.  The  Discharge  of  Sewage  Effluents  into  Tidal  Waters. 

The  following  additional  subjects  are  also  suggested  : 

1.  Enteric  Fever  Carriers  and  Paratyphoid  Bacilli. 

2.  Ventilation  of  Sewers  and  House  Drains  and  the 
Disconnexion  Trap. 

3.  The  Medical  Officer  of  Health  and  School  Medical 
Inspection. 


Laryngology,  Otology,  and  Rhinology. 

President :  StClair  Thomson,  M.D.,  F.R.C.P.,  28,  Queen 
Anne  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B., 
45,  Upper  Brook  Street,  London,  W.  ;  V.  P.  Henry 
Smurthwaite,  M.D.,  8,  St.  Mary’s  Place,  Newcastle-on- 
Tyne ;  J.  A.  Knowles  Renshaw,  M.D.,  11,  St.  John  Street, 
Manchester. 

Honorary  Secretaries  :  Harold  Shuttleworth  Bar- 
well,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  John 
Stoddart  Barr,  M.B.,  13,  Woodside  Place,  Glasgow  ; 
Henry  Hanna,  M.B.,  B.Sc.,  57,  University  Road,  Belfast. 


The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  28th. — The  Treatment  of  Tinnitus 
Aurium.  (1)  Dr.  Thomas  Barr  (Glasgow) ;  (2)  Mr.  Richard 
Lake  (London). 

Thursday,  July  29th. — Latent  Infections  of  the  Diph¬ 
theria  Bacillus,  including  the  Administrative  Measures 
required  for  dealing  with  Contacts.  (In  association  with 
the  Section  of  Hygiene  and  Public  Health.)  (1)  Dr.  Robert 
M.  Buchanan  (Glasgow) ;  (2)  Dr.  Duncan  Forbes  (Brighton) ; 
(3)  Dr.  P.  Watson  Williams  (Bristol). 

Friday,  July  30th. — The  Treatment  of  Cicatricial 
Stenoses  of  the  Larynx  and  Trachea.  (1)  Dr.  H.  Lam¬ 
bert  Lack  (London)  ;  (2)  Dr.  Delsaux  (Brussels) ;  (3)  Dr. 
Bryson  Delavan  (New  York). 

It  is  proposed  this  year  to  arrange  a  special  exhibition 
of  skiagraphy  in  relation  to  diseases  of  the  upper  air  and 
food  passages.  Members  are  requested  to  send  in  the 
titles  and  descriptions  of  any  skiagraphs  they  propose  to 
contribute  to  Dr.  Hanna,  not  later  than  June  1st,  so  that 
they  may  be  printed  in  the  catalogue.  Every  care  will  be 
taken  of  negatives  and  prints,  which  should  be  carefully 
labelled  with  the  owner’s  name  and  address. 


Medicine. 

President  :  Professor  James  Alexander  Lindsay,  M.D., 
F.R.C.P.,  3,  Queen’s  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newhall  Street,  Birmingham  ;  Joseph  Francis 
O’Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin; 
Lauriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London  ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

The  following  subjects  are  suggested  for  discussion  : 

Wednesday,  July  28th. — Metabolism. 

Thursday,  July  29th. — The  Medical  Aspects  of 
Athleticism ;  Adolescent  Albuminuria,  or  Mucous  Colitis. 

Friday,  July  30th. — A  Demonstration  on  Gastric  Illu¬ 
mination. 


Navy,  Army,  and  Ambulance. 

President:  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Vice-Presidents :  Inspector-General  Robert  Bentham, 
R.N.  (retired),  22,  King’s  Avenue,  Ealing,  London,  W. ; 
Lieut. -Colonel  R.  Porter,  R.A.M.C.,  P.M.O.,  Station 
Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hendley.  I.M.S..  C.I.E..  4,  Loudon  Road,  London.  N.V  . 

Honorary  Secretaries  :  Captain  M.  Lowsley  R.A.M.C., 
St.  Michael’s  Road,  Aldershot ;  Captain  Herbert 
Hugh  Blair  Cunningham,  M.D.,  F.R.C.S.,  69,  University 
Road,  Belfast;  Surgeon  Edmund  Cox,  M.B.,  R.N.,  The 
Royal  Naval  Hospital,  Chatham  ;  Captain  William 
Salisbury- Sharpe,  R.A.M.C.,  8,  Cleveland  Terrace,  Hyde 
Park,  London,  W. 

The  Committee  'of  this  Section  suggest  the  following 
subjects : 

1.  Effect  on  Health  of  Service  in  Submarine  Boats. 

2.  Conditions  of  Life  in  Boys’  Training  Establishments 

on  Shore.  , 

3.  Medical  Arrangements  for  War  in  Ships  of 
Dreadnought  type. 

4.  A  Detailed  Scheme  for  an  Unexpected  Landing  Party, 
using  Material  available  on  Board  Ship. 

5.  Pitfalls  for  the  Recruiting  Medical  Officer. 

6.  Probable  Effects  in  the  Services  of  the  New  Treat¬ 
ment  of  Syphilis  by  means  of  Organic  Arsenical 
Compounds. 

7.  On  the  Importance  of  the  Permanent  Attachment  of 
Ample  Transport  under  the  Command  of  the  Medical 
Officer  to  each  Field  Medical  Unit. 

8.  The  Infective  Pneumonias,  their  Incidence,  Causes, 
Prevention,  and  Treatment  during  a  Campaign. 

9.  On  the  Existing  Ambulance  Organization  of  the  Home 
Railway  Companies,  with  Suggestions  for  its  Amplification 
and  Unification. 
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10.  The  Effects  of  Recent  Research  on  the  Work  of 
Colonial  Medical  Officers. 

11.  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis 
in  the  Services. 

12.  Collection  and  Disposal  of  Wounded  in  War. 


Obstetrics  and  Gynaecology. 

President  :  John  Campbell,  M.D.,  F.R.C.S.,  Crescent 
House,  University  Road,  Belfast. 

Vice-Presidents  :  Robert  Alexander  Gibbons,  M.D.,  29, 
Cadogan  Place,  London  ;  John  Singleton  Darling,  M.B., 
High  Street,  Lurgan ;  Charles  Edwin  Purslow,  M.D., 
192,  Broad  Street,  Birmingham;  Ewen  John  Maclean, 
M.D.,  12,  Park  Place,  Cardiff. 

Honorary  Secretaries  :  Henry  Thomas  Hicks,  F.R.C.S., 
Derby  ;  Robert  James  Johnstone,  M.B.,  F.R.C.S., 
14,  University  Square,  Belfast. 

The  Committee  have  thought  it  well  to  select  two  chief 
subjects  for  discussion : 

1.  The  Treatment  of  the  Graver  Forms  of  Puerperal 
Sepsis. 

2.  Endometritis. 

t  In  the  Pathological  Part  of  this  Section,  Cancer  of  the 
L  terus  has  been  chosen  as  one  affording  a  wide  scope  for 
the  exhibition  of  Specimens,  Photographs,  Microscopic 
Slides,  etc. 

These,  with  any  others  of  interest,  will  be  exhibited 
in  the  Pathological  Museum. 


Ophthalmology. 

President:  John  Walton  Browne,  M.D.,  10,  College 
Square  North,  Belfast. 

Vice-Presidents :  Arthur  W.  Sandford,  M.D.,  13,  St. 
Patrick’s  Place,  Cork;  William  Marcus  Killen,  M.D., 
9,  Clifton  Street,  Belfast ;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary  'Secretaries :  James  Andrew  Craig,  F.R.C.S., 
11,  University  Square,  Belfast ;  Leslie  Johnston  Paton, 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London. 

The  subjects  chosen  for  discussion  are: 

1.  Eye  Injuries  in  their  Relation  to  the  Workmen’s 
Compensation  Act. 

2.  Vascular  Diseases  of  the  Retina. 

3.  The  Diseases  of  the  Lymphoid  Tissue  of  the  Con¬ 
junctiva  (Mr.  Treacher  Collins). 

Pathology. 

President :  Professor  Wm.  St.  Clair  Symmers,  M.B., 
Queen’s  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarus-Barlow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London  ; 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Blackrock, 
Cork ;  Astley  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park, 
Clifton,  Bristol. 

Honorary  Secretaries:  Alfred  Edward  Barnes,  M.B., 
348,  Glossop  Road,  Sheffield ;  Otto  F.  F.  Grunbaum,  M.D., 
34,  Wimpole  Street,  London,  W. ;  William  James  Wilson, 
M.D.,  Pathological  Laboratory,  Queen’s  College,  Belfast. 

Pharmacology  and  Therapeutics. 

President :  Professor  Ralph  Stockman,  M.D.,  F.R.S.Edin., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge;  Newman  Neild. 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

■j.^Jyon^aPy  Secretaries  :  Victor  George  Leopold  Fielden, 
V" Road,  Belfast ;  Hector  Charles  Cameron, 
M.B.,  Guy’s  Hospital,  London,  S.E. 

ilie  following  subjects  have  been  suggested  for  dis¬ 
cussion  :  00 

1.  Spinal  Anaesthesia. 

2.  Ihe  Treatment  of  Oedema. 


Psychological  Medicine. 

President:  T.  Outterson  Wood,  M.D.,  40,  Margaret 
Street,  Cavendish  Square,  London. 

Vice-Presidents :  George  Robert  Lawless,  F.R.C.S.I. 
District  Asylum,  Armagh ;  Wm.  Richard  Dawson,  M.D.’ 
Farnham  House,  Finglas,  co.  Dublin ;  Robert  Henry 
Cole,  M.D.,  25,  Upper  Berkeley  Street,  London,  W.  ; 
Michael  James  Nolan,  L.R.C.P.  and  S.I.,  Down  District 
Asylum,  Downpatrick. 

Honorary  Secretaries :  Walter  Samuel  Smyth,  M.B. 
District  Asylum,  Antrim ;  Sidney  Herbert  Clarke,  M.B.’ 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester¬ 
shire. 

The  following  subjects  have  been  selected  for  special 
discussion  in  this  Section  : 

July  28th. — (1)  Somatic  Delusions  and  Local  Lesions. 
To  be  opened  by  Chas.  Arthur  Mercier,  M.D. 

July  29th. — (2)  The  Sociological  Relations  of  Insanity 
in  Ireland.  To  be  opened  by  M.  James  Nolan,  M.D. 

July  30th. — (3)  Considerations  upon  the  Commissioner’s 
Report  of  the  Care  and  Control  of  the  Feeble-minded. 
To  be  opened  by  Wm.  Richard  Dawson,  M.D. 


Surgery. 

President:  Professor  Thomas  Sinclair,  M.D.,  F.R.C.S., 
22,  University  Square,  Belfast. 

Vice-Presidents :  Charles  Alfred  Ballance,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Hajley  Street,  W.;  Sir  Peter 
O’Connell,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate’s, 
Oxford;  John  Galway  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry;  Arthur  Brownlow  Mitchell, 
F.R.C  S.I.,  18,  University  Square,  Belfast. 

Honorary  Secretaries  :  W.  Thelwall  Thomas,  F.R.C. S., 
84,  Rodney  Street,  Liverpool  ;  G.  Lenthal  Oheatle,  C.B., 
F.R.C. S.,  117,  Harley  Street,  London  ;  Howard  Stevenson, 
M.B.,  F.R.C.S.I.,  2,  College  Square  North,  Belfast; 
Jas.  Bernard  Moore,  M.B.,  11,  Clifton  Street,  Belfast. 


Tropical  Medicine. 

President:  Charles  Wilberforce  Daniels,  M.B. ,  London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant- Colonel  Andrew  Deane, 
I.M.S.,  Royal  Victoria  Hospital,  Belfast;  Surgeon- General 
W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal  Crescent,  Holland 
Park  Avenue,  London. 

Honorary  Secretaries:  James  Colville,  M.D.,  7,  Uni¬ 
versity  Square,  Belfast ;  Dr.  Anton  Breinl,  Director 
Runoorn  Research  Laboratories. 

The  following  subjects  have  been  selected  for  discussion: 

r  Wednesday,  July  28th,  10  a.m. — Persistence  of  the 
Tropical  Diseases  of  Man  due  to  Protozoa.  The  discus¬ 
sion  will  be  opened  by  the  President. 

Thursday.  July  29th,  10  a.m. — Treatment  of  Chronic 
Recurrent  Dysentery,  with  Special  Reference  to  the  Possi¬ 
bilities  of  Surgical  Treatment.  The  discussion  will  be 
opened  by  Mr.  J.  Cantlie. 

Friday,  July  30th,  10  a.m. — Feeding  and  Treatment  of 
Children  in  the  Tropics.  The  discussion  will  be  opened 
by  Dr.  W.  Carnegie  Brown. 

The  Committee  will  be  glad  to  receive  pathological 
specimens,  photographs,  drawings,  or  microscopical  pre¬ 
parations  illustrative  of  any  subject  in  Tropical  Medicine. 


Honorary  Local  Secretaries — 

Henry  Lawrence  McKisack,  M.D.,  M.R.C.P., 

17,  University  Square,  Belfast. 

Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

29,  University  Square,  Belfast. 

Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I., 

2,  College  Square  North,  Belfast. 
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PROVISIONAL  TIME  TABLE. 

Friday,  July  23rd,  1909. 

11  A.M. — Annual  General  Meeting  followed  by  Repre¬ 
sentative  Meeting. 

Saturday,  July  24th,  1909. 

9.30  a. M.— Representative  Meeting. 

Monday,  July  26th,  1909. 

10  a.m. — Representative  Meeting. 

7.30  p.M.— Annual  Conference  of  Secretaries  of  Divisions 

and  Branches. 

Tuesday,  July  27th,  1909. 

10  A.M. — Council  Meeting. 

10.30  a.m.— Representative  Meeting  (if  required). 

2.30  p.M.— Adjourned  General  Meeting. 

Induction  of  President. 

8.30  p.m. — President’s  Address. 

Wednesday,  July  28th,  1909. 

9.30  A.M. — Council  Meeting. 

10  a.m.— Sectional  Meetings. 

10.30  a.m. — Representative  Meeting  (if  required). 

12.30  p.m.— Address  in  Medicine. 

8.30  P.M. — Reception. 

Thursday,  July  29th,  1909. 

8  a.m. — National  Temperance  League  Breakfast. 

9.30  A.M. — Council  Meeting. 

10  A.M. — Sectional  Meetings. 

12.30  P.M. — Address  in  Surgery. 

7.30  P.M. — Annual  Dinner. 

Friday,  July  30th,  1909. 

10  a.m. — Sectional  Meetings. 

12.30  p.m.— Address  in  Obstetrics. 

8  p.m. — Popular  Lecture. 

8.30  p.m.— Reception. 

Saturday,  July  31st,  1909. 

Excursions. 


THE  PATHOLOGICAL  MUSEUM. 

The  following  Committee  has  been  appointed  to  organize 
the  pathological  museum : 

President :  Professor  W.  St.  Clair  Symmers. 

Honorary  Secretaries:  Thomas  Houston,  M.D. ; 

W.  J.  Wilson;  M.D. 


J.  S.  Dickie,  M.B. 
Rowland  Hill,  M.B. 

C.  G.  Lowry,  M.D. 

J.  E.  MacIlwaine,  M.D. 
John  M’Leish,  M.B. 

W.  J.  Maguire,  M.D. 

J.  C.  Rankin,  M.D. 
Fred.  Smyth,  M.D. 
Ernest  Wales,  M.D. 


(Lurgan). 


blayney). 


Ex-Officio  Members. 

The  President-elect:  Sir  William  Whitla,  M.D.,  LL.D. 

The  Local  Honorary  Treasurer:  Joseph  Nelson,  M.D. 

The  Local  Honorary  Secretaries  :  H.  L.  McKisack,  M.D. ;  C.  E. 
Shaw,  M.D. ;  Howard  Stevenson,  F.R.C.S.I. 

The  Committee  propose  that  the  material  should  be 
arranged  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 

II.  Specimens  and  illustrations  relating  to  any  research 
work. 

III.  Instruments  relating  to  clinical  diagnosis  and 
pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 
illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to  : 

(a)  Tuberculosis. 

(b )  Diseases  of  warm  climates. 

(c)  Cancer  of  the  uterus. 

(d)  X-rays  and  photography. 

The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
Members  are  specially  interested,  and  of  which  interesting 
specimens  can  be  supplied,  they  will  be  glad  to  hear  from 
them. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Thomas  Houston, 

W.  J.  Wilson, 

Honorary  Secretaries. 

Communications  should  be  addressed  to  one  of  the 
Honorary  Secretaries  at  Queen’s  University,  Belfast. 


C.  H.  P.  D.  Graves,  M.D. 

(Cookstown). 

Professor  McWeeney  (Dublin). 
Professor  Moore  (Cork). 

C.  H.  Nesbitt,  M.D.  (Randals- 
town). 

Professor  O’Sullivan  (Dublin). 
R.  T.  Rowlette,  M.D.  (Dublin). 
Professor  White  (Dublin). 


J.  Singleton  Darling,  M.D.  John  Wilson,  M.D.  (Castle 


RECREATIONS. 

Golf  Competition.  —  The  Ulster  Medical  Society  has 
arranged  to  present  to  the  British  Medical  Association  a 
cup,  to  be  known  as  the  “  Belfast  Cup,’  to  be  played  foi 
at  annual  meetings,  and  to  be  won  out  and  out  by  any 
member  winning  it  three  times.  It  will  be  played  t°r  °n 
the  Friday  of  the  Belfast  meeting,  on  the  fine  links  of  the 
County  Down  Club  at  Newcastle,  co.  Down,  kindly  lent  for 
the  day  by  the  council  and  members  of  the  club.  I  he 
play  will  be  by  bogey  score.  The  cup  is  designed  after  the 
famous  Ardagh  Cup,  one  of  the  finest  examples  of  ancient 
Irish  work,  which  is  now  in  the  Kildare  Street  Museum  in 
Dublin.  The  original  is  composed  of  gold,  silver,  enamels, 
and  jewels,  and  was,  it  is  believed,  meant  for  use  as  a 
chalice.  The  challenge  cup  will  be  of  silver,  about  9  m. 
hiah,  with  gilt  panels  and  coloured  enamel  bosses  ;  round 
it  &will  be  set  stones  representing  the  four  Provinces  of 
Ireland— the  black  pebble  for  Leinster,  the  white  or  Carn_ 
money  pebble  for  Ulster,  the  red  stone  for  Munster,  and 
the  green  Connemara  marble  for  Connaught. 

Cricket  Match.— The  North  of  Ireland  Cricket  Club,  the 
premier  club  of  Ulster,  and  one  of  the  best  in  Ireland,  has 
kindly  offered  to  play  a  one-day  match  against  a  British 
Medical  Association  team.  The  beautifully  turfed  grounds 
of  the  club  are  only  about  five  minutes’  walk  from  Queen  s 
College,  where  the  Association  will  meet.  _  The  local 
executive  will  be  very  glad  if  some  English  cricketer  will 
undertake  to  organize  a  team  for  the  occasion ;  any  one 
interested  in  the  matter  should  communicate  with  one  ot 
the  Honorary  Local  Secretaries. 

Launch. — The  local  executive  has  some  reason  to  hope 
that  there  may  be  an  opportunity  during  the  annual  meet¬ 
ing  of  witnessing  the  launch  of  one  of  the  great  steam- 
slaps  for  which  the  shipyards  of  the  city  of  Belfast  are 
famous.  A  large  vessel  for  the  Orient  Line  is  at  present  on 
the  stocks  in  Messrs.  Workman,  Clark,  and  Co.’s  yard,  and 
is  expected  to  be  launched  in  July.  The  exact  date  cannot 
be  settled  so  far  ahead,  but  if  the  firm  can  make  it  coincide 
with  the  visit  of  the  Association  to  Belfast,  it  has 
courteously  promised  to  do  so. 
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Jttwtmgs  of  fBrattiljrs  &  Ilibisioits. 


The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  CUnical  Medicine, 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BOMBAY  BRANCH. 

A  meeting  of  the  members  of  this  Branch  was  held  in  the 
University  Library  on  Thursday,  March  4th,  at  5.30  p.m. 
Dr.  Sorab  Nariman  presiding.  The  following  were  also 
present :  Drs.  (Miss)  Benson,  Dorabhai  Patel,  H.  N° 
Anklesaria,  Sorab  Engineer,  V.  J.  Sanzgiri,  and  a  visitor 
and  the  Honorary  Secretary,  Dr.  Bardi. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Subordinate  Indian  Medical  Service  and  the  Association. 
-In  connexion  with  the  letter  from  the  Organization 

ad^h-rf  rTestm8  «ie  opinion  of  the  Branch  as  to  the 
advisabdRy  of  appointing  some  of  the  members  of  the 

mf>b°irdma-f  Indlan  Medical  Service  as  complimentary 
members,  it  was  resolved,  as  advised  by  the  Council :  y 

That  those  of  the  Subordinate  Indian  Medical  Service  who 
have  attained  the  honorary  rank  of  a  captain  may  be  elected 
complimentary  members  of  the  Branch,  and  that  the 
date!deratl0Q  °f  °ther  members  be  postponed  to  a  future 

Balance  Sheet.— The  balance  sheet  for  the  year  1908 
was  put  on  the  table  for  the  information  of  the  members 

appointed  the  Representative  of  the  Branch  to  the  Repre^ 
sentative  Meetings  for  the  year  1909-10.  P 

Representative  on  Central  Council.— The  Honorary 
Secretary  was  authorized  to  communicate  with  the  other 
Branches  bracketed  with  the  Bombay  Branch  rf  the 

ffPPcmnidmevf  a  mei?bGr  t0  the  Central  Council;  and  if 
I  S  Tbia™gwl“  aPP°int  Lieutenant- Colon ol  H. 
Herbert,  I.M.S.  (ret.)  of  Nottingham,  the  latter  should  be 
communicated  with  the  desire  of  the  Branch. 

SVPhi}™  to  Phthisis  PulmonaUs.  —  Dr 

nnhbnno  fEN  in  a  PaPer  on  this  subject,  said  that 

mnrAn-?  autb0rlties  ™ned  very  much,  and  he  held  that 

had  hppVnldeTTaS+neefed’and  reIated  tw0  Cases  Which 
had  been  under  his  treatment  in  private  practice : 

tion4on  D^emb^r  24fb 1  mov  af8e<1  3°’  firslfc.  came  under  observa- 
niol  V tb’  1907 >  for  an  eruption.  His  parents  died 

i  a  i  a^Uf‘u^e  bad  one  br°ther  alive  and  in  good  health  -  lie 
lad  no  children.  He  gave  a  distinct  history  of  chancre  and’ the 

verPfitlanhWaS  dl.aSnosed  to  be  secondaries.'  This  diagnosis  was 
verified  by  another  medical  man  at  the  same  tiLe  The  Irun 

]tocaldandPfntrernaTd  As  2“ 8  ordinarf.  autisyphilitic  treatment, 
subiect  at  that  t?™;  tA  1  ,Wf,S  readin8  the  literature  on  the 

‘Sioninfs  zts&sz 

weaves"'  Cta 

blood  ™ce  or  twice  while’heSt'ife 

rimoast?netlit0  g°  f°r  a  Clfnger  Innagb?uTa°mSnthmh4  returned 

from  him  2nd  natlVe  country,  and  I  have  not  heard 

N ovember  2n2  l2f)S  '  m,erfbanti  af?ed  25,  consulted  me  on 

having  had  syphilis  ahnnM  admitted,  after  great  hesitation, 
having  gonorrhoea  ab5  earlierv  He  aLo  admitted 

treated'  by a  oualifipTl  f  r  years  a?°-  For  syphilis  he  was 
inform  me,  or^nauirv  Sw* who  was  good  enough  to 
svnhiliq  I’m-  rfc9  i  ’  that  he  had  treated  him  for  primarv 


to  patent  medicines  for  malarial  fever.  Not  finding  relief  hi* 
relatives  brought  him  to  me.  His  temperature  was  105°  p  ! 
voice  peculiar;  both  apices  dull,  with  well  marked  ere  nit  a’ 

a  ‘  the  Third6  ri?ht  S1C/ei  the  physical  slg'ls  had  extended  as  far 
as  the  third  intercostal  space.  The  sputum  was  somewhat 

nummular.  Tubercle  bacilli  were  present.  The  usual  treatment 
was  prescribed,  and  the  patient  was  advised  to  go  for  a  change 
to  his  native  country  at  Cutch  Mandvi,  so  as  to  In  joy fresh  a?? 

d  be  fiee  from  business  worry.  Some  time  ago  I  heard  from 
his  relatives  that  the  patient  felt  a  little  better.  8 

In  both  the  cases  syphilis  had  been  contracted  first  and 
the  lung  lesion  afterwards.  Syphilis  had  impaired  the 
general  health  of  these  patients,  the  final  result  being  the 
ung  affection.  After  quoting  the  opinions  expressed  by 
Walshe,  Aitken,  Fagge,  Roberts,  and  Williams,  Dr. 
•  D§1“eer.Poirded  out  that,  as  tubercle  bacilli  were  present 
in  both  his  cases,  there  could  be  no  doubt  of  the  actual 
existence  of  phthisis  pulmonalis.  In  both  cases  the 
pulmonary  followed  the  skin  lesions.  The  patients  were 
neither  intemperate  nor  destitute.  The  occurrence  of 
syphilis  and  tubercle  in  the  same  part  might  have  been  a 
mere  coincidence,  but  Dr.  Engineer  did  not  think  so.  He 
bad  retrained  from  prescribing  potassium  iodide,  the  use 
of  which  had  been  recommended  in  destructive  disease  of 
the  lungs  in  syphilis,  because  the  bacteriological  examina¬ 
tion  showed  that  both  patients  were  suffering  from  phthisis 
pulmonalis,  but  he  thought  there  could  be  no  doubt  that 
in  them  syphilis  had  played  a  part  in  the  causation 
ot  phthisis  pulmonalis.  He  summarized  his  con¬ 
clusions  as  follows (1)  Syphilis  is  related  to  phthisis 
either  directly  or  indirectly;  (2)  syphilis  does  act  as 
one  of  the  conditions  which  affect  the  general  health  of 
le  individual  ;  and  (3)  syphilis  is  one  of  the  predisposing 
causes  of  phthisis  and  to  a  greater  extent  than  thought  of 
at  present  by  medical  men. 


CAPE  OF  GOOD  HOPE  (EASTERN  PROVINCE) 

BRANCH. 

A  regular  meeting  of  this  Branch  was  held  at  the 
residence  of  Dr.  FitzGerald  on  Friday,  February  19th,  at 

Dinner.— The  meeting  was  preceded  by  a  dinner  held  at 

temman  s  Hotel  at  7.30  p.m.,  at  which  the  following  were 
present:  Dr.  G.  E.  FitzGerald  in  the  chair,  Drs.  A 
Cowper,  Bruce-Bays,  Dru  Drury,  C.  F.  Lillie,  R.  F 
Sa™’E'  C.  Mullins,  and,  as  visitors,  William  Robertson, 
M.R.C.V.S.,  H.  Bonder,  and  Dr.  Duerden,  of  Rhodes 
College,  all  of  Grahamstown. 

Lexers.— Letters  of  apology  from  Drs.  F.  A.  Saunders 
and  Jones-Philhpson.  Letters  were  read  from  Dr.  Gren¬ 
fell  ;  from  Dr.  Mullins ;  from  Dr.  Moffatt,  Honorary  Secre- 
tary,  Western  Branch  ;  from  the  Medical  Secretary.  British 
Medical  Association,  and  from  Dr.  Greenlees,  our  Member 
of  Central  Council. 

South  African  Committee,— In  the  matter  of  the  South 
African  Committee  of  the  British  Medical  Association,  it 

rl\)  re(juest  t1ie  central  Council  (1)  to  sanction  the  formation 
of  the  South  African  Committee  of  the  British  Medical 

scheme  of' midi™?  <!el,egate  to.  ^  congresses,  transactions, 
scheme  of  medical  defence  or  benevolence,  code  of  ethics, 
ethical  decisions,  medical  politics,  and  other  powers  to  be 

Lons  wff  ihHregUlati°+nS  ;  <3i  approve  the  drift  regnla 
Stitutiollh  th  exceptl°n  of  No-  25>  whicb  is  not  con- 

The  appointment  of  Dr.  Campbell-Watt  to  take  the 

necessary  steps  to  approach  the  Central  Council  was  also 
approved. 

Correspondence  with  Postmaster-General. —  Dr  Fitz¬ 
Gerald  read  correspondence  with  the  Postmaster- General 
on  the  subject  of  the  delivery  of  telegrams  not  formally 

addressed  to  “  Dr.”  - - ;  in  this  connexion  a  resolution 

was  passed  for  submission  to  the  official  concerned. 

Presentations  to  Branch  Museum.— It  was  resolved  that 
Dr.  Jones  Phillipson  be  thanked  for  his  generous  presenta- 
tion  of  twenty  assorted  pathological  jars  to  the  museum  of 
the  Branch  ;  also  that  Mr.  William  Robertson  be  thanked 
tor  his  offer  of  a  specimen  of  tuberculous  lung  in  the  cow. 

Presidential  Address.— Dr.  G.  E.  FitzGerald  then  read 
ns  presidential  address,  which  dealt  with  the  early  medical 
history  of  the  colony  and  of  the  town  of  Grahamstown 
rom  1804  to  about  1850,  and  which  was  enlivened  by 
anecdote  and  by  quotation  from  original  documents. 
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C\PE  OF  GOOD  HOPE  (WESTERN  PROVINCE) 

BRANCH. 

A  special  meeting  was  held  on  February  27tli,  Dr.  Jasper 
Anderson,  President,  in  the  chair.  Fifteen  members  were 

^  Report  of  the  Parliamentary  Committee. — A  report  from 
the  Parliamentary  Committee  was  submitted  to  the 
Branch.  It  suggested  amendments  to  be  aimed  at  in  the 
expected  Medical  Act  Amendment  Bill.  In  the  main  the 
report  was  adopted. 

Committees. — The  resolutions  and  regulations  ot  the  pro¬ 
posed  South  African  Committee  of  the  South  African 
Branches  were  adopted.  It  was  decided  to  amalgamate 
the  Post-graduate  and  Clinical  Committees. 


CEYLON  BRANCH. 

Election  of  Officers.— The  following  have  been  elected 
officers  for  1909 :  President ,  Dr.  H.  Geo.  Thomasz  ;  Pre¬ 
sident-elect  for  1910,  Dr.  Aldo  Castellani;  Vice-Pre¬ 
sidents,  Dr.  S.  Hallock,  Dr.  E.  Roberts  ;  Representative  on 
the  Council  of  the  Parent  Association,  (under  considera¬ 
tion)  ;  Representative  at  the  Annual  Meeting  at  Belfast, 
(under  consideration) ;  Secretary  and  Treasurer,  Dr.  S.  C. 
Paul;  Members  of  the  Council,  Dr.  F.  Grenier,  Dr.  W.  P. 
Rodrigo,  Dr.  J.  Homer,  Dr.  M.  Sinnetamby. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

A  meeting  of  this  Division  was  held  at  the  M  hite  Hart 
Hotel  on  Friday,  March  12th,  at  2.45  p.m.  There  was  a 
small  attendance  owing  to  bad  weather.  Dr.  Mason  was 
in  the  chair.  There  were  also  present :  Drs.  Crofton, 
Mann,  Miller,  Pilcher,  South,  Wilson,  and  Witliam. 

Confirmation  of  Minutes . — Tlie  minutes  of  tlie  last 
meeting  were  read  and  confirmed. 

Votes  of  Thanhs— A  vote  of  thanks  was  cordially  passed 
to  Dr.  John  McCormac,  of  London,  for  his  kindness  in 
coming  down  on  December  10th,  and  also  to  ME  Percy 
Smith,  Lindrum  House,  Boston,  for  kindly  entertaining  the 
members  on  that  occasion. 

Medical  Treatment  of  School  Children.— It  was  proposed, 
after  some  discussion,  by  Dr.  Crofton  and  seconded  by 
Dr.  Witham  : 

That  those  children  whose  parents  cannot  afford  to  pay  for 
medical  treatment  he  treated  by  the  Poor  Law  medical 
officer,  who  should  make  some  special  arrangement  foi  this 
purpose  with  the  guardians.  Those  parents  able  to  pay 
should  be  referred  by  the  medical  inspector  to  their  ordi- 
nary  medical  attendant.  That  school  clinics  foi  the 
Boston  and  Spalding  Division’s  area  are  unnecessary  and 
impracticable. 

Carried  unanimously. 

The  Association  Library. — Dr.  Mann  proposed  and  Dr. 
Miller  seconded : 

That  the  Central  Library  be  granted  powers  to  make  it  a 
lending  library,  so  that  provincial  members  may  be  able  to 
use  it.  That  members  defray  the  cost  of  carriage  one  way. 

Carried  unanimously. 

Whole-time  Medical  Officers  of  Health— It  was  proposed 
by  Dr.  Wilson  and  seconded  by  Dr.  Miller  : 

That  the  whole-time  medical  officers  of  health  are  preferable, 
and  should  be  debarred  from  engaging  in  private  practice. 
That  they  should  not  hold  any  other  appointments,  and,  in 
case  of  resignation,  should  not  be  allowed  to  practise  within 
the  area  for  which  they  have  acted  as  medical  officers  ot 
health. 


Carried  unanimously. 

Cases. — Dr.  Crofton  showed  a  case  of  diabetes  in  a 
ffiild  treated  by  a  preparation  made  from  the  internal 
secretions  of  the  pancreatic  gland.  Ordinary  diet  had 
been  allowed,  and  there  was,  after  a  year  s  treatment, 
marked  improvement  in  general  health  and  a  steady 
diminution  of  glucose  excreted.  Amount  of  urine  excreted 
per  diem  had  been  reduced  from  15  pints  to  3*  pints. 
Dr.  Mann  showed  a  case  of  a  child  aged  5  years  with 
symptoms  of  intracranial  tumour.  The  pupils  were  widely 
dilated  and  a  good  view  of  the  fundi  obtained.  The  child 
had  become  rapidly  worse  of  late.  Dr.  Mann  thought  the 
tumour  implicated  the  optic  chiasma.  Dr.  South  showed 
a  man  suffering  from  exophthalmic  goitre.  The  peculiarity 
of  the  case  was  the  limitation  of  the  exophthalmos  to  the 
left  eye.  The  thyroid  gland  was  enlarged  generally; 


pulse-rate  90  (he  was  taking  digitalis).  He  was  improving 
under  treatment.  The  medical  men  were  cordially 
thanked  for  the  interesting  cases.  No  time  remained  to 

see  the  specimens.  .  ,,  , 

Tea. — The  members  had  tea  in  the  hotel  after waids. 


SOUTH  MIDLAND  BRANCH: 

Bucks  Division. 

The  first  meeting  of  this  Division  was  held  on  Tuesday, 
March  30th,  in  the  Board  Room  of  the  Royal  bucks 
Hospital,  Aylesbury.  Twenty-three  members  were  present, 
or  40  per  cent,  of  the  total  membership.  The  names 
were:  Drs.  Baker,  Bradbrook,  Benson,  F.  A.  Cooke, 
Carruthers,  Crawley,  Durran,  Eagles,  Graham,  Larking, 
Magrath,  Morrison,  Macfarland,  Perrin,  Rose,  Reynolds, 
Shaw,  Turner,  West,  and  Wheeler.  Three  visitors 
attended  :  Drs.  Wm.  Hill,  H.  Harrison,  and  Norman. 

Apologies  for  Non-attendance—  Apologies  for  absence 
were  sent  by  Drs.  Bradshaw,  Gardner,  Hardwick,  Pember¬ 
ton,  and  Lucas.  ,  „  ...  , 

Election  of  Officers.— Aitev  the  adoption  of  the  rules  the 
following  officers  were  elected  :  Chairman,  Dr.  J.  C.  Baker; 
Vice-Chairman,  Dr.  Reynolds;  Secretary ,  Dr.  Larking ; 
Members  of  Branch  Council,  Drs.  Benson  and  Durran  ; 
Committee,  Drs.  Gardner,  Graham,  Turner,  West,  Morrison, 
and  Humphrey -Wheeler. 

Resolutions.— The  resolutions  on  the  agenda  weie 
CftlTlGU 

Demonstration.— Dr.  Wm.  Hill  then  gave  a  demonstra¬ 
tion  on  recent  methods  of  throat  examination  by  direct 
vision.  He  showed  the  vocal  cords,  bifurcation  of  the 
trachea,  etc.,  on  several  patients  and  also  numerous  instru¬ 
ments  used  The  members  were  much  interested,  and 
passed  a  hearty  vote  of  thanks  to  him  for  his  most  in¬ 
structive  demonstration.  _  ,, 

Medical  Inspection  of  School  Children—  Dr.  Carrut  , 
introduced  the  subject  of  medical  inspection  of  children. 
After  remarks  by  Drs.  Durran,  Wheeler,  Shaw,  Larking, 
and  Graham,  the  following  resolution  was  passed  : 

That  this  meeting  considers  that  if  any  further  appointments 
are  necessary  in  this  county  for  the  medical  inspection  of 
school  children  the  general  practitioners  of  each  district 
should  have  the  opportunity  of  performing  the  work  unc 
the  supervision  of  the  county  medical  office  . 

In  reference  to  the  fee  it  was  resolved  . 

1.  That  this  Division  approves  of  the  system  of  payment  pei 

2.  TliaUhe  fee  should  be  2s.  6d.  per  child  for  each  inspection. 
Treatment  of  School  Children  Found  Defective.  The 

uestion  of  treatment  was  discussed  by  Drs.  Bradbrook, 
jARking,  Carruthers,  Benson,  and  Durran,  and  finally 
he  following  resolution  was  carried,  with  one  dissentient . 

That  this  Division  considers  that  in  this  county  no  special 
T  provision  is  necessary  for  the  treatment  of  defective  schoo 
children  •  it  deprecates  the  establishment  of  school 
clinics”  or  “recognized  surgeries,”  and  beheyes  that 
cases  can  be  dealt  with  by  the  ordinary  medical  attendant, 

EassrHStrS 

that,  if  the  education  authority  pay  PS  to  ffissatisfac 
snme  children  and  refuse  others,  it  will  lead  to  aissaiisiac 
tion  amoim  parents,  and  will  ultimately  lead  to  the  exploita- 
!S7 the  services  of  medical  men  and  injuriously  affect 

private  practice. 

WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the 
Taunton  and  Somerset  Hospital  on  Friday,  Apnl  2nd 
bhe  chair  being  occupied  by  Dr.  H.  T.  S.  Aveline,  tne 

?teConff nation  of  Minutes.— The  minutes  of  the  last 

meeting  were  read  and  signed. 

Clinical  Cases. —  Dr.  J.  W.  Rutherford  showed  an 
inmate  of  Cotford  Asylum  suffering  from  a  skin  disease  ot 
a  scaly  nature  affecting  the  lower  part  of  the  abdomen, 
penis  etc.  The  diagnoses  which  at  different  times  have 
been  ’suggested  include  tuberculosis,  syphilis,  and  actino-^ 
mycosis.  Mr.  A.  J.  H.  Iles  showed  an  excellent  series  of 
skiagraphs  depicting  various  bone  diseases  m  which  assis¬ 
tance  in  diagnosis  may  be  obtained  by  a:  rays.  He  read  s  101 
explanatory  notes  which  were  much  appreciated.  Mr 
A  E  Joscelyne  showed  a  boy  with  a  “  port  wine  stain 
involving  half  of  his  face,  and  on  which  he  had  recently 
commenced  treatment  with  high-frequency  currents. 
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I)i.  Sanguinetti  read  notes  of  a  case  of  bronchiectasis 
the  symptoms  of  which  first  appeared  fourteen  days  after 
the  extraction  of  several  teeth  under  an  anaesthetic,  and 
which  was  subsequently  treated  with  vaccines.  He  also 
read  notes  on  a  case  of  pernicious  anaemia.  Dr.  Caldwell 
showed  a  female  patient,  at  present  an  inmate  of  Taunton 
Hospital,  whose  abdomen  was  covered  with  numerous 
cicatrices  resulting  from  eight  distinct  laparotomies  per¬ 
formed  upon  her  “in  another  place,”  and  from  all  of  which 
she  had  recovered.  He  also  showed  a  spleen  from  a  case 
of  spleno-medullary  leukaemia. 

Medical  Certificates  of  Suitability  for  Hospital  Treat¬ 
ment— The  opinion  of  the  meeting  was  taken  on  the 
following  resolution,  which  will  come  before  the  Repre¬ 
sentatives  at  their  next  meeting  : 

That  a  medical  certificate  of  suitability  for  hospital  treatment 
be  lequired  as  a  condition  of  hospital  treatment,  except  in 
the  case  of  casualties. 

After  some  discussion  it  was  unanimously  resolved  that 
the  Representative  be  instructed  to  vote  for  the 
resolution. 

Tea  was  served  at  the  conclusion  of  the  meeting. 

ISS*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday, 

Association  Jtofias. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  April  28th,  in  the  new  Council 
Room,  at  429,  Strand,  London,  W.C. 


March  25th,  1909. 


By  OrdeT, 

Guy  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch  :  English  Division.-A  meeting 

£.  J®  DlAV181-?no^n  be  beld  atmthe  GeorSe  Hotel>  Penrith,  oS 
Fndaj  ,  April  23rd,  at  3  p.m.  The  Honorary  Secretary  will  be 
pleased  to  hear  from  members  who  wish  to  read  papers  or  show 
cases  or  pathological  specimens.— N orman  Maclaren,  Honorary 
Secretary,  23,  Portland  Square,  Carlisle.  y 

+1  D°-rSET  ,and,)Yes,t  Bants  Branch.— The  spring  meeting  of 
this  Branch  will  be  held  m  Dorchester  on  Wednesday,  May  5th 
Members  wishing  to  read  papers,  show  cases,  exhibit  specimens’ 

^W°^neW^e“bers’  are,  re<3 Rested  to  communicate’ 
not  later  than  Thursday,  April  22nd  with  James  Davison 
Honorary  Secretary,  “  Streateplace,”  Bournemouth. 

Lancashire  and  Cheshire  Branch  :  Altrincham  Division 
—A  general  meeting  will  be  held  at  the  Greenbank  Hotel' 
Northwich,  at  5  p.m.,  on  Wednesday,  April  21st,  to  receive 
reports  from  the  Executive  Committee,  to  consider  matters 
referred  to  Divisions,  and  to  transact  the  usual  business.  At 
Dr-  Manwarmg  White  will  read  a  paper  on  Frontal 
^in"sl^L9  as  a  Complication  of  Influenza.  Dinner  at  7  p.m.— 
T.  W.  H.  Garstang,  Honorary  Secretary. 

Metropolitan  Counties  Branch.— Nominations  of  Branch 
{fficers.— Pursuant  to  By-law  25,  notice  is  hereby  given  tbat 
nominations  for  all  the  officers  of  the  Branch — namely  Presi- 
dent-elect,  Vme-Presidents,  Secretary,  members  of  the  Branch 
on  the  Central  Council  of  the  Association— must  be  sent  in  to 
tne  Honorary  Secretary  of  the  Branch  on  or  before  May  29th 
\  oting  papers  will  be  sent  out  on  or  before  June  5th,  and  must 
WWYWYTW1  to  the  Secretary  on  or  before  June  12th.-ATW00D 
1  horne,  E.  V  .  Goodall.  Honorary  Secretaries. 

Midland  Branch  :  Boston  and  Spalding  Division. — An 
ordinary  meeting  of  the  above  Division  will  be  held  on  Tuesday 
April  20th,  at  2.45  p.m.,  at  the  White  Hart  Hotel.  Agenda: 
^iYv£,fcfnley  Green’  of  Bmcoln,  will  read  a  paper  on  Some  Sore 
and  give  a  demonstration  of  skiagrams  illustrating 
some  diseased  conditions  of  bone.  Tea  will  be  provided  for 
tliose  desiring  it,  as  on  former  occasions.  Members  who  wish 

A0nrn  iLwW  a  a^e^equested  t0  intimate  their  intention  by 
April  18th  to  A.  E.  V  ilson,  Honorary  Secretary. 

beld0RflTtH  tv)lATrvu  Branch.— A  meeting  of  the  Branch  will  be 

Cnril  20thhat  2°30 nJm  BtJ  Hi°te1,  Cl°lw/n  Bay.  on  Tuesday, 
April  zutn,  at  2.30p.m.  Luncheon  at  1.30p.m.:  tickets  2s  fid 

Agenda  :  (1)  To  read  the  minutes  of  the  last  meeting.  (2)  To  read 

correspondence.  (3)  To  receive  the  report  of  the  Branch 


,p°  read  the  financial  statement  for  1908 
(5)  To  adopt,  if  approved  of,  the  model  rules  for  the  regu’ 
lation  of  procedure  in  ethical  matters.  (6)  To  read  a  letter 
from  the  council  of  the  University  College  of  North  Wales 
re  the  terms  of  the  award  of  the  Jones  Morris  Memorial  Prize 
and  to  reconsider  the  terms.  The  following  papers  will  be  read’ 
specimens  shown  etc  :-Dr.  Craufurd  T.  Matthews  : A  Case  of 
Multiple  Maldevelopments.  Drs.  R.  E.  Lord  and  H.  NuttalU 
M,  C%Se  p  f  7,TInt®sBna,l  Obstruction  with  Marked  Enterospasm 

L  tk  Pi  newb?-t:  (1)nAWlote  on  Three  Cases  of  Emergency 
Intestina1  Operations ;  (2)  Hair  Bolus  Removed  from  Stomach. 
Mr.  k.  W.  Monsarrat :  Hydronephrosis.  Dr.  W.  B.  Warrington  • 
Principles  of  Diet  in  Nephritis.  Mr.  J.  Howell  Evans :  The 
Diagnostic  \  alue  of  the  Gastro-duodenoscope  (the  instrument 
will  be  shown).  Dr.  J.  Elliott:  Cultures  and  Lumiere  Photo- 
rmcrographs  of  Bacteria,  illustrating  some  recent  cases 
(exhibited  on  the  screen).  Dr.  W.  Blair  Bell:  Cas 8  of  Uterus 
Didelphys  with  Ectopia  of  Uterine  Bodies  (with  specimens)! 
Mr.  H.  E.  Jones.  Practical  note  on  Glaucoma.  Dr.  J  E 
Gemmell :  The  Influence  of  Fibroids  of  the  Uterus  on  Preg- 
nancy,  Gestation,  and  the  Puerperium.  Dr.  J.  Lloyd  Roberts  • 
A  Case  of  Tetanus.  Dr.  O.  T.  Williams:  The  Influence  of 
Unsaturated  Fats  m  Diet,  with  especial  reference  to  Tubercu¬ 
losis.  The  Branch  Council  will  meet  at  12.30  p.m.— H  Jones 
Roberts,  Honorary  Secretary,  Penygroes,  S.O. 

South  Midland  Branch  :  Northamptonshire  Division  —A 
meeting  of  the  Division  will  be  held  on  Tuesday,  April  20th,  at 
2.30,  in  the  Board  Room  of  the  Northants  General  Hospital. 

rnfim  Tn  pbe  f  lu“cheon  beforehand  at  Franklin’s  Restaurant, 
Guildhall  Road,  at  1.30.  Names  of  those  wishing  to  attend  the 
luncheon  should  be  sent  111  two  days  beforehand  to  the  Secretary 
5SS  :-BeP°rt  of  Executive  Committee.  Matters  referred  to 
Divisions.  (1)  Report  on  medical  certificates  of  suitability  of 
patients  for  hospital  treatment;  (2)  Report  on  contributions  to 
hospital  by  employers  of  labour  and  employes  ;  (3)  Statement 

w  h  PUbllC  imedlcai  institutions ;  (4)  Statement  as  to 
sanatonums  for  workers  suffering  from  tuberculosis  (cf  Supple- 

ApPT’rfiTenrUafy  27tH ^  (5)  Departmental  Committee  re  Midwives 
Act ,  (6)  Questions  of  health  officers  being  whole-time  officers 
(cf.  Supplement,  January  23rd).  Clinical  cases. 

Staffordshire  Branch.— The  third  general  meeting  of  the 
session  will  be  held  at  the  \  ictoria  Hotel,  Wolverhampton,  on 

Tbe  Resident,  Dr.  S.  King  Alcock,  Will 
take  the  chair  at  5  25  p.m.  Business :  (1)  Minutes  of  the  last 
geneial  meeting.  (2)  Correspondence.  (3)  Exhibition  of  living 
Bal)ers  .— (cp  Dr.  W.  Spencer  Badger  :  The  Chest  of  thl 
S1?,1?' ei\taFy  ®ch,°o1  Chlld-  <b)  Dr.  J.  A.  Codd  :  The  Treatment 
ot  GlandularEnlurgementsby  X  Rays.  (4)  Exhibition  of  Patho- 
1^1^r1^1Specime“1s’  et°- ,  Dinner  at  7  p.m. ;  charge,  5s.  A  meet- 
ig  of  the  council  will  be  held  immediately  before  the  general 
meeting  to  fix  the  date  of  the  annual  council  meeting.— G. 
TrentRAVE  j0HNS0N>  Honorary  General  Secretary,  Stoke-on- 


Ulster  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  m  Londonderry  on  Saturday,  May  8th.  Members  having 
communications  to  make  to  the  meeting  are  requested  to  send 
particulars  not  later  than  April  30th  to  Cecil  Shaw,  Honorary 
Secretary,  29,  University  Square,  Belfast. 


MEDICAL  ACTS  AMENDMENT  BILL 
(ANAESTHETICS). 

Memorandum. 

The  object  of  this  bill  is  to  require  a  medical  practitioner 
applying  for  registration  on  or  after  January  1st,  1911,  to 
submit  evidence.of  having  received  practical  instruction  in 
the  administration  of  anaesthetics,  and  to  prohibit  any 
person  not  a  registered  medical  practitioner  administering 
an  anaesthetic  except  under  certain  conditions,  to  safe¬ 
guard  the  rights  of  all  persons  registered  as  dentists  before 
the  commencement  of  the  Act.  To  prohibit  any  certificate 
of  death  being  given  in  the  case  of  any  person  dying  under 
an  anaesthetic. 

Arrangement  of  Clauses. 

Clause. 

1.  Additional  qualification  required  for  registration  under 
Medical  Acts. 

2.  Penalties  attaching  to  the  administration  of  anaes¬ 
thetics  by  unauthorized  persons. 

3.  Power  to  General  Council  to  make  regulations. 

4.  1  enalty  for  giving  death  certificate  in  case  of  persons 

dying  under  anaesthetics. 

5.  Dentists’  anaesthetic. 

6.  Prosecutions. 

7.  Definitions. 

8.  Short  title. 

A  BILL  to  regulate  the  administration  of  anaesthetics,  to 
make  regulations  relative  thereto,  and  to  amend  the 
Medical  Acts. 

Le  it  enacted  by  the  King’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
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and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows : 

1.  Additional  Qualification  Required  for  Registration 
under  Medical  Acts. — On  and  after  the  first  day  of 
January  one  thousand  nine  hundred  and  eleven ,  no 
person  shall  be  registered  under  the  Medical  Acts  in 
respect  of  any  qualification  referred  to  in  any  of  those 
Acts  unless  he  shall  have  produced  evidence  that  he 
has  received  theoretical  and  practical  instruction  in  the 
administration  of  anaesthetics. 

2.  Penalties  Attaching  to  the  Administration  of  Anaes¬ 
thetics  by  Unauthorised  Persons. — Any  person  not  a 
registered  medical  practitioner  who  shall  administer  or 
cause  to  be  administered  to  any  other  person,  by  inhala¬ 
tion  or  otherwise,  any  gas  or  vapour,  or  drug  or  mixture 
of  drugs,  solid  or  liquid,  with  the  object  of  producing 
unconsciousness  during  any  medical  or  surgical  opera¬ 
tion,  examination,  act  or  procedure,  or  during  childbirth, 
shall  be  liable  on  conviction  before  a  court  of  summary 
jurisdiction  for  such  offence,  to  a  penalty  not  exceeding 
ten  pounds ,  and,  in  the  case  of  any  subsequent  convic¬ 
tion,  to  a  penalty  not  exceeding  twenty  pounds  :  Provided 
that  a  person  shall  not  be  liable  to  a  penalty  under  this 
section  if  in  conducting  such  administration  he  was  act¬ 
ing  under  the  immediate  direction  and  supervision  of  a 
registered  medical  practitioner,  or  if  the  circumstances 
attending  the  administration  were  such  that  he  had 
reasonable  grounds  for  believing  and  did  believe  that 
the  delay  which  would  have  arisen  in  obtaining  the 
services  of  a  registered  medical  practitioner  would  have 
endangered  life. 

3.  Power  to  General  Council  to  make  Regulations. — 
Power  is  hereby  given  to  the  General  Council  to  make 
any  regulation  or  order  to  carry  out  the  requirements  of 
this  Act. 

4.  Penalty  for  Giving  Death  Certificate  in  Case  of 
Persons  Dying  under  Anaesthetics. — Any  registered 
medical  practitioner  who  gives  a  certificate  of  death  in 
the  case  of  any  person  dying  while  under  the  influence  of 
an  anaesthetic  shall  be  liable,  on  summary  conviction,  to 
a  penalty  not  exceeding  five  pounds. 

5.  Dentists'  Anaesthetic—  Nothing  in  this  Act  shall 
prohibit  a  person  registered  under  the  Dentists  Act,  1878, 
before  the  commencement  of  this  Act,  administering  an 
anaesthetic  during  a  dental  operation  or  procedure. 

6.  Prosecutions. — Offences  under  this  Act  may  be  prose¬ 
cuted  and  all  fines  recovered  in  manner  provided  by  the 
Summary  Jurisdiction  Acts. 

In  the  application  of  this  Act  to  Scotland  the  expression 
“  Summary  Jurisdiction  Acts  ”  shall  mean  the  Summary 
Jurisdiction  (Scotland)  Acts,  1864  and  1881,  and  any  Act 
amending  the  same. 

In  the  application  of  this  Act  to  Ireland  the  expression 
Summary  Jurisdiction  Acts  shall  mean  a  court  of  sum¬ 
mary  jurisdiction  constituted  in  the  manner  mentioned 
in  the  two  hundred  and  forty-ninth  section  of  the  Public 
Health  (Ireland)  Act,  1878. 

7.  Definitions. — The  expression  “  Medical  Acts  ”  means 
the  Medical  Act,  1858,  or  any  amendment  of  that  Act. 

The  expression  “  General  Council  ”  means  the  General 
Council  of  Medical  Education  and  Registration  in  the 
United  Kingdom. 

The  expression  “registered  medical  practitioner  ”  means 
a  person  registered  under  the  Medical  Act,  1858,  or  any 
amendment  of  that  Act. 

8.  Short  Title. — This  Act  may  be  cited  as  the 
Anaesthetics  Act,  1909. 


Jiabal  anb  JEilitarjj  appoint  mm  ts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  Surgeons  have  been  promoted  to  be  Staff  Surgeons, 
dated  as  specified:  A.  J.  Hewitt,  February  26th,  1908;  J.  Verdon, 
August  2nd.  1908 ;  J.  Thornhill,  M.B.,  February  11th,  1909.  Their  first 
commissions  are  dated  :  A.  J.  Hewitt,  February  26th,  1900;  J.  Verdon, 
August  2nd,  1900 ;  J.  Thornhill.  February  11th,  1901.  . 

The  following  appointments  have  been  made  at  the  Admiralty : 
Staff  Surgeon  H.  Huskinson,  M.B.,  to  the  Africa,  April  13th;  Fleet 
Surgeons  H.  W.  G.  Doyne,  H.  W.  Finlayson,  M.B.,  H.  W.  Gordon- 
Green,  A.  S.  G.  Bell,  and  J.  Chambers,  M.B.,  and  Staff  Surgeons 
M  P.  Jones,  A.  W.  B.  Livesay,  M.B.,  R.  H.  Mornement,  W.  G.  West- 
cott,  J.  O’Hea,  H.  V.  Wells,  D.  V.  Lowndes,  P.  F.  Alderson,  and 
G.  O.  M.  Dickenson,  M.B.,  to  the  President,  additional,  for  three 
months’  course  at  West  London  Hospital,  April  13th ;  Staff  Surgeon 
J.  WrHELAN,  to  the  Adventure,  April  11th;  Staff  Surgeon  J.  Mowat, 
M.B.,  to  the  Cressy,  April  13th  ;  Staff  Surgeon  A.  J.  Wernet,  M.B.,  to 


the  Iphigenia,  April  13th  ;  Staff  Surgeon  M.  Cameron,  M.B.,  to  the 
Attentive,  April  13th  (his  appointment  to  the  Cressy  being  cancelled); 
Staff  Surgeon  W.  B.  Macleod,  M.B.,  to  the  Bonaventure,  April  13tli; 
Surgeon  M.  T.  Male,  M.B.,  to  the  Royal  Marine  Artillery,  Eastney, 
April  7th ;  Surgeon  P.  T.  Nicholls,  to  the  Victory,  additional,  for 
disposal,  April  13th ;  Surgeon  E.  Cameron,  M.B.,  to  the  Terrible, 
undated  ;  Surgeon  S.  F.  Dudley,  to  the  Common  wealth,  April  13th. 

Mr.  H.  D.  Johns,  civil  practitioner,  has  been  appointed  Surgeon  and 
Agent  at  Hornsea  and  Aldborough,  April  6th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  F.  A.  B.  Daly,  C.B.,  M.B.,  retires  on  retired 
pay,  April  14th.  He  was  appointed  Surgeon,  February  5th,  1881 ; 
Surgeon-Major,  February  5th,  1893;  and  Lieutenant-Colonel,  February 
5th,  1901.  He  served  in  the  Egyptian  war  in  1882,  receiving  a  medal 
and  the  Khedive’s  bronze  star;  with  the  Soufian  Frontier  Field  Force 
in  1885-6;  and  in  the  South  African  war  in  1899-1902,  being  present  in 
the  action  at  Talana.  Natal,  at  the  relief  of  Ladysmith,  in  the  opera¬ 
tions  on  the  Tugela  Heights,  and  in  operations  in  the  Transvaal  and 
the  Orange  River  Colony,  and  subsequently  Principal  Medical  Officer 
of  a  general  hospital.  He  was  several  times  mentioned  in  dispatches, 
received  the  Queen’s  medal  with  four  clasps  and  the  King's  medal 
with  two  clasps,  and  appointed  C.B. 

Captain  D.  P.  Watson,  M.B.,  who  is  serving  in  Aden,  is  appointed 
Specialist  in  the  Prevention  of  Disease,  from  October  7th,  1908. 

Lieutenant-Colonel  A.  Kennedy  took  over  the  duties  of  Principal 
Medical  Officer,  Aden  Brigade,  in  addition  to  his  other  duties,  from 
March  24th. 

INDIAN  MEDICAL  SERVICE. 

The  following  officers  are  appointed  Specialists  in  Advanced  Operative 
Surgery,  with  effect  from  the  dates  specified:  Captain  C.  H.  Barber, 
M.B.,  1st  (Peshawur)  Division,  February  12th ;  Captain  H.  R.  Nutt, 
M.B.,  3rd  (Lahore)  Division.  March  15th;  Lieutenant  A.  G.  Coullie, 
M.B.,  5th  (Mhow)  Division,  February  27th  ;  Major  G.  Bidie,  6th  (Poona) 
Division,  February  26th. 

Captain  J.  H.  Burgess,  M.B.,  86th  Carnatic  Infantry,  is  appointed 
to  act  as  Surgeon  to  His  Excellency  the  Governor  of  Madras,  from 
March  15  th. 

Colonel  H.  St.  C.  Carruthers,  Madras,  is  appointed  to  officiate  as 
Surgeon-General  with  the  Government  of  Madras. 

Lieutenant  W.  L.  Harnett,  Brigade  Laboratory,  Dehra  Dun.  is 
appointed  Specialist  in  the  Prevention  of  Disease,  from  October  2nd, 
1908. 


SPECIAL  RESERVE. 

Royal  Army  Medical  Corps. 

The  rank  of  Captain  J.  C.  McCarroll,  M.B.,  is  as  now  described, 
and  not  as  stated  in  the  London  Gazette  of  November  17th,  1908. 


MILITIA. 

Royal  Army  Medical  Corps. 

Lieutenant  J.  C.  McCarroll,  M.B.,  to  be  Captain,  August  18th,  1908. 


TERRITORIAL  FORCE. 

Royal  Field  Artillery. 

Surgeon-Lieutenant  H.  W.  Mullock,  3rd  East  Anglian  (Howitzer) 
Brigade,  to  be  Surgeon-Captain,  April  1st,  1908. 

Surgeon-Major  J.  V.  W.  Rutherford,  1st  Northumberland  Brigade, 
is  granted  the  .  honorary  rank  of  Surgeon-Lieutenant-Colonel,  March 
31st,  1908. 

Royal  Army  Medical  Corps. 

First  North  Midland  Field  Ambulance. — Charles  D.  Lochrane, 
M.B.,  F.R.C.S.Edin.,  to  be  Lieutenant  (to  be  supernumerary),  February 
4th,  1909. 

First  Wessex  Field  Ambidance.— Edwin  F.  Squire  to  be  Transport 
Officer,  with  the  honorary  rank  of  Lieutenant,  February  1st,  1909. 

Second  Northern  General  Hospital. — Captain  R.  G.  Haxn,  from  the 
7th  Battalion  the  Prince  of  Wales’s  Own  (West  Yorkshire  Regiment), 
to  be  Major.  February  22nd,  1909. 

First  London  ( City  of  London)  General  Hospital. — Major  H.  H. 
Tooth,  C.M.G  ,  M.D.,  is  seconded  for  service  with  the  London  Uni¬ 
versity  Contingent,  Senior  Division,  Officers’  Training  Corps,  March 
13th,  1909. 

For  Attachment  to  Units  other  than  Medical  Units. — Thomas  H. 
Richmond,  M.B.,  to  be  Lieutenant,  August  2nd,  1908;  Captain  E.  U.  F. 
MacW.  Bourke,  to  be  Major,  March  1st,  1909 ;  Cyril  H.  Welch  to  be 
Lieutenant,  March  9th,  1909;  Supernumerary  Surgeon-Lieutenant  Wm. 
Dyson,  M.B.,  from  the  4th  Battalion  the  King’s  (Shropshire  Light 
Infantry),  to  be  Lieutenant,  March  10th,  1909. 


ROYAL  MALTA  ARTILLERY. 

Surgeon-Captain  A.  E.  Mifsud  to  be  Surgeon-Major,  April  1st. 


THE  AFRICAN  GENERAL  SERVICE  MEDAL. 

It  is  announced  that  the  African  General  Service  Medal,  with  clasp 
“Nandi  1905-06,”  will  be  granted  to  all  officers  and  men  who  served 
under  the  command  of  Lieutenant-Colonel  E.  G.  Harrison,  C.B.,  D.S.O., 
Reserve  of  Officers,  Captain  (temporary  Lieutenant-Colonel)  J.  D. 
Mackay,  Seaforth  Highlanders,  and  Brevet  Major  (temporary  Lieu¬ 
tenant-Colonel)  H.  A.  Walker,  Royal  Fusiliers,  respectively,  and  took 
part  in  the  operations  in  the  Nandi  country  between  October  18tli, 
1905,  and  July  6th,  1906,  both  dates  inclusive. 


Uttal  Statist  its. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,802 
births  and  5,653  deaths  were  registered  during  the  week  ending  Satur¬ 
day,  April  3rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  22.1,  and  19.8  per  1,000  in  the  two  preceding  weeks,  further  declined 
to  17.9  per  l,000in  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  6.0  in  Hornsey,  8.0  in  Walthamstow,  8.3  in  Barrow-in- 
Furness,  8.9  in  Smethwick,  9.1  in  Willesden,  and  9.7  in  Hands- 
worth  (Staffs)  to  23.7  in  Liverpool,  23.8  in  Preston,  24.4  in  Oldham, 
27.0  in  Wigan,  27.3  in  Great  Yarmouth,  28.1  in  Warrington,  and  30.7 
in  St.  Helens.  In  London  the  rate  of  mortality  was  equal  to  18.3  per 
1,000,  while  it  averaged  17.8  in  the  seventy-five  other  large  towns. 
The  death-rate  from  the  principal  infectious  diseases  averaged  1.8 
both  in  London  and  in  the  seventy-six  towns  as  a  whole ;  the  highest 
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death-rates  from  these  diseases  were  3.6  in  Portsmouth  and  in 
Birmingham,  3.8  in  Reading  and  in  Bootle,  3.9  in  West  Hartle¬ 
pool,  4.0  in  Preston,  8.6  in  Wigan,  9  4  in  Warrington,  and  15.9 
in  St.  Helens.  Measles  caused  a  death-rate  of  2.4  in  Ports¬ 
mouth,  2.8  in  Birmingham,  2.9  in  Sunderland,  3.1  in  Reading  and  in 
Sheffield,  3  8  in  Bootle,  3.9  in  West  Hartlepool,  4.6  in  Wigan,  8.7  in 
Warrington,  and  14.8  in  St.  Helens  ;  diphtheria  of  1.1  in  Huddersfield  ; 
whooping-cough  of  1.1  in  St.  Helens  and  in  Swansea,  1.7  in  Norwich 
and  3.1  in  Preston  ;  and  diarrhoea  of  2.9  in  Wigan.  The  mortality  from 
scarlet  fever  and  from  enteric  fever  showed  no  marked  excess  in  any  of 
the  large  towns.  One  fatal  case  of  small-pox  was  registered  in  Bristol, 
but  none  in  any  other  of  the  large  towns.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  2,670,  2,596,  and  2,571  at  the 
end  of  the  three  preceding  weeks,  had  further  declined  to  2,462  at  the 
end  of  the  period  under  notice;  273  new  cases  were  admitted  during  the 
week,  against  279  and  327  in  the  two  pieceding  weeks. 

During  the  week  ending  Saturday  last,  April  loth,  8,230  births  and 
5,364  deaths  were  registered  in  seventy-six  of  the  large  English  towns. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  22  1,  19  8, 
and  17.9  per  1,000  in  the  three  preceding  weeks,  further  declined  last 
week  to  17.0  per  1,000.  The  rates  in  the  several  towns  ranged  from  4.4 
in  Hornsey,  7  8  in  Stockton-on-Tees,  8.2  in  Handsworth  (Staffs),  8  4  in 
Walthamstow  and  in  Ipswich,  8  8  in  Rotherham,  8.9  in  Leyton,  and  9.6 
in  Burton-on-Trent,  to  22  7  in  Brighton,  22  8  in  Swansea,  22.9  in  Sunder¬ 
land,  23.4  in  Rhondda,  23.8  in  Warrington,  24  5  in  Birkenhead,  28.2  in 
Middlesbrough.  29  0  in  Tynemouth,  and  31  8  in  St.  Helens.  In  London 
the  rate  of  mortality  was  15.9  per  1,000,  while  it  averaged  17.4  per  1,000 
in  the  seventy-five  other  large  towns.  The  death-rate  from  the  prin¬ 
cipal  infectious  diseases  averaged  19  per  1,000  in  the  seventy-six 
towns  ;  in  London  the  death-rate  from  these  diseases  was  1.8  per  1,000, 
while  among  the  seventy-five  other  large  towns  the  rates  ranged 
upwards  to  4.0  in  Wolverhampton,  in  Stockport  and  in  Wigan,  4.5  in 
Bootle,  4.6  in  Portsmouth,  6.5  in  Sunderland,  a  id  10.4  in  St.  Helens. 
Measles  caused  a  death-rate  of  2.0  in  Wolverhampton  and  in  West 
Hartlepool,  2.2  in  Smethwick,  2.5  in  Stockport,  2  6  in  Birmingham, 
2.9  in  Wigan,  3.0  in  Bootle,  3.1  in  Reading,  3.3  in  Sheffield,  5.2  in  Sun¬ 
derland,  and  8.2  in  St  Helens  ;  scarlet  fever  of  1  3  in  King’s  Norton  and 
2.2in  Wallasey;  diphtheria  of  l.Oin  Portsmouth  and  in  Wolverhampton, 
and  1.2  in  Rhondda;  whooping-cough  of  10  in  Walsall  and  in  Stockport, 
1.1  in  St.  Helens,  1.2  in  York.  1.3  in  Coventry,  and  1  5  in  Rhondda;  “fever” 
of  1.0  in  Middlesbrough  and  1.1  in  Huddersfield ;  and  diarrhoea  of  1.1  in 
Swansea,  1  2  in  Aston  Manor,  and  1.5  in  Smethwick.  No  fatal  case  of 
small-pox  was  registered  in  any  of  the  seventy  six  towns  last  week. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  hospitals  and  the  London  Fever  Hospital,  which  had 
been  2,596,  2,571,  and  2,462  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  2,418  at  the  end  of  last  week ;  256  new  cases  were 
admitted  during  the  week,  against  279,  327,  and  273  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  principal  Scottish  towns,  957  births  and  712  deaths  were 
registered  during  the  week  ending  Saturday,  April  3rd.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  21  6,  21.1,  and  20  5  per 
1,000  in  the  three  preceding  weeks,  further  declined  to  19.9  per  1,000  in 
the  week  under  notice,  but  was  2  0  per  1,000  above  the  mean  rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  13  8  in  Aberdeen  and  15  2  in 
Leith  to  23.3  in  Paisley  and  24.5  in  Greenock.  The  death-rate  from  the 
principal  infectious  diseases  averaged  2.2  per  1  000,  the  highest  rates 
being  recorded  in  Glasgow  and  Aberdeen.  The  369  deaths  registered  in 
Glasgow  included  4  which  were  referred  to  scarlet  fever,  6  to  diphtheria, 
32  to  whooping  cough,  2  to  enteric  fever,  1  to  cerebro-spinal  meningitis, 
and  8  to  diarrhoea.  Nine  fatal  cases  of  whooping-cough  were  recorded 
in  Aberdeen;  2  of  whooping-cough  and  3  of  diarrhoea  in  Dundee ;  and 

3  of  whooping-cough,  2  of  diarrhoea,  and  1  of  cerebro-spinal  meningitis 
in  Edinburgh. 

During  the  weekending  Saturday  last,  April  10th,  939  births  and  634 
deaths  were  registered  in  these  Scottish  towns.  The  annual  rate  of 
mortality,  which  had  declined  from  21.6  to  19  9  in  the  four  preceding 
weeks,  further  fell  to  17.7  per  1,000  last  week,  but  was  0.7  per  1,000 
above  the  mean  rate  during  the  same  period  in  the  seventy-six  large 
English  towns.  The  death-rates  in  the  eight  Scottish  towns  ranged 
from  11.9  in  Paisley  and  13.4  in  Leith  to  19  6  in  Glasgow  and  20.6  in 
Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2  5  per  1,000,  the  highest  rates  being  recorded  in  Glasgow  and 
Dundee.  The  327  deaths  registered  in  Glasgow  included  3  from  scarlet 
fever,  4  from  diphtheria,  42  from  whooping-cough,  4  from  enteric  fever, 
2  from  cerebro-spinal  meningitis,  and  8  from  diarrhoea.  Three  fatal 
cases  of  whooping-cough  were  recorded  in  Edinburgh;  2  of  diphtheria, 

4  of  whooping-cough,  and  3  of  diarrhoea  in  Dundee  ;  2  of  measles  and 
2  of  whooping-cough  in  Aberdeen;  and*  3  of  whooping-cough  in 
Greenock. 


HEALTH  OF  IRISH  TOWNS. 

Dubing  the  week  ending  Saturday,  April  3rd,  689  births  and  531  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  636  births  and  550  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  23.9,  26.1,  and  25.1 
per  1,000  in  the  three  preceding  weeks,  feli  to  24.2  per  1,000  in  the  week 
under  notice,  this  figure  being  6.3  per  1,000  higher  than  the  mean  annual 
death-rate  in  the  seventy-six  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  25.9  and  21.6  respec¬ 
tively,  those  in  other  districts  ranging  from  4.0  in  Dundalk  and  5.3  in 
Tralee  to  48.0  in  Sligo  and  35  6  in  Cork,  while  Londonderry  stood  at  26.6, 
Limerick  at  26.0,  and  Waterford  at  15.6.  The  zymotic  death-rate  in  the 
twenty-two  districts  averaged  2.0  per  1,000,  as  against  1.1  per  1,000  in 
the  preceding  period. 


Hospitals  anil  As n l urns. 


CITY  OF  LONDON  ASYLUM. 

The  annual  report  of  Dr.  R.  Hunter  Steen,  the  Medical  Super 
intendent  of  the  City  of  London  Asylum,  Stone,  near  Dartford, 
for  the  year  1908  shows  that  there  were  558  patients  in  residence, 
and  that  on  the  last  day  of  the  year  there  were  579.  The  total 
cases  under  care  during  the  year  numbered  717,  and  the  average 
number  dailv  resident  570.  In  former  reports  the  large  number 
of  aliens  admitted  to  this  asylum  has  been  commented  upon, 
and  we  note  that  of  the  total  579  resident  in  this  institution  at 


the  end  of  the  year,  31  were  of  foreign  birth,  hardly  a 
European  State  being  unrepresented.  During  the  year  159 
patients  were  admitted,  of  whom  145  were  first  and  14  not-first 
admissions.  In  50  the  attacks  were  first  attacks  within  three 
and  in  13  more  within  twelve  months  of  admission  :  in  37 
not-first  attacks  within  twelve  months  of  admission  and  in 
the  remainder  the  illness  was  already  of  more  than  twelve 
months  (41)  or  of  unknown  duration  (5)  or  of  congenital  origin. 
As  regards  duration  of  disorder,  the  admissions  were  thus  not  of 
a  very  favourable  character,  and  Dr.  Steen  reported  that 
recovery  was  considered  probable  in  only  34,  or  21  per  cent.,  and 
that  74,  or  46  per  cent.,  were  practically  incurable.  The  greater 
number,  also,  were  in  poor  bodily  condition  on  admission.  With 
regard  to  the  forms  of  mental  disorder,  the  admissions  were 
classified  into :  Mania  of  all  kinds,  41 ;  melancholia  of  all  kinds, 
40  ;  secondary  and  senile  dementia,  12  ;  general  paralysis  of  the 
insane,  11 ;  delusional  insanity,  22 ;  alcoholic  insanity,  15 ; 
dementia  praecox,  6 ;  puerperal  insanity,  3 ;  stupor  and  acquired 
epilepsy,  2  each ;  confusional  insanity  and  moral  insanity, 

1  each  ;  and  cases  of  congenital  or  infantile  defect,  3.  The  total 
incidence  of  the  etiological  factors  in  the  admissions — excluding 
31  who  were  transfers  —  is  stated  in  the  report  as  follows: 
Alcohol  in  24,  or  18.7  per  cent. ;  acquired  syphilis  in  2  ;  critical 
periods  in  7 ;  child-bearing  in  3 ;  physiological  defects  and 
errors  in  8  ;  diseases  of  the  nervous  system  in  3 ;  mental  stress 
in  22  ;  and  in  42  no  principal  factor  was  assigned.  In  9,  or  7  per 
cent.,  an  insane  heredity  was  ascertained;  in  1  a  heredity  of 
marked  eccentricity ;  and  in  3  there  existed  moral  or  congenital 
mental  deficiency.  During  the  year,  34  were  discharged  as 
recovered,  giving  a  recovery-rate  of  26.56  per  cent,  on  the  ad¬ 
missions,  exclusive  of  transfers;  64  as  relieved,  and  11  as  not 
improved.  During  the  year  also  29  died,  giving  the  low  death- 
rate  on  the  average  numbers  resident  of  6.08  per  cent.  The 
deaths  were  due  in  10  to  diseases  of  the  nervous  system,  in¬ 
cluding  8  from  general  paralysis ;  in  6  to  diseases  of  the  heart 
and  blood  vessels ;  in  3  to  respiratory  diseases  ;  in  3  to  chronic 
Bright’s  disease  ;  in  2  to  carcinoma  ;  and  in  5,  or  17  per  cent., 
of  the  total  deaths  to  tuberculosis.  All  deaths  were  from 
natural  causes,  and  the  general  health  was  good  throughout  the 
year.  Two  sporadic  cases  of  enteric  fever  of  mild  type,  and 

2  cases  of  colitis  occurred,  but  otherwise  the  institution  was  free 
from  zymotic  disease. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

The  129th  annual  report  of  the  General  Hospital  shows  that 
during  the  year  1908  ,  5,526  in-patients  and  65,551  out-patients 
were  treated,  making  a  total  of  71,077.  The  ordinary  expendi¬ 
ture  was  £25,011,  and  the  extraordinary  £1,116,  while  the  sum  of 
£439  was  transferred  to  the  Jaffray  Branch  Account  to  meet  the 
deficit  at  that  institution,  making  a  total  expenditure  for  the 
year  of  £26,567.  The  ordinary  income  was  £19,681,  and  the 
total  income  from  all  sources  £24,204.  The  deficit  at  the  end 
of  1907  of  £7,698  was  increased  therefore  to  £10,060.  The  scheme 
for  the  reference  elsewhere  of  trivial  cases  after  giving  first  aid, 
which  was  especially  referred  to  in  the  last  report,  came  into 
force  on  March  23rd,  ^908.  Since  that  date,  2,294  cases  after 
receiving  first  aid  have  been  referred  to  dispensaries,  general 
practitioners,  clubs,  or  elsewhere  according  to  their  circum¬ 
stances.  Of  these,  33  were  out-patients,  54  medical  casualties, 
and  2,207  surgical  casualties,  not  including  a  number  of  cases 
which  after  treatment  for  a  short  time  proved  to  be  trivial,  and 
were  then  referred  elsewhere.  In  spite  of  this  scheme  there 
was  an  actual  increase  of  3,449  in  the  number  of  out-patients 
treated.  It  is  satisfactory  to  note  that  this  is  partly  due  to  the 
more  careful  record  taken,  there  having  been  an  actual  diminu¬ 
tion  of  the  old  cases  attending  weekly.  In  November  the 
matron,  Miss  M.  E.  Jones,  resigned  her  post  on  account  of  ill- 
health.  The  board  placed  on  record  its  regret  at  the  cause  of 
her  resignation,  and  its  appreciation  of  her  valued  services  to 
the  hospital  during  a  period  of  ten  and  a  half  years.  She  has 
been  greatly  missed  by  the  medical  and  nursing  staff  of  the 
hospital.  Miss  E.  M.  Musson  (Matron  of  Swansea  General 
and  Eye  Hospital,  and  formerly  Assistant  Matron  of  St. 
Bartholomew’s  Hospital,  London)  has  been  appointed  matron. 


Utarancks  anir  Appatnlntmts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

ASHTON-UNDER-LYNE  :  DISTRICT  INFIRMARY.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

BRIGHTON  PARISH. — Resident  Assistant  Medical  Officer  at  the 
Workhouse.  Salary,  £120  per  annum,  increasing  to  £125. 

BURSLEM  :  HAYWOOD  HOSPITAL.  —  Resident  Medical  Officer 
(female).  Salary,  £100  per  annum. 

BURY  ST.  EDMUNDS  :  WEST  SUFFOLK  GENERAL  HOSPITAL. 
House-Surgeon.  Salary,  £100  per  annum. 

CAPE  OF  GOOD  HOPE. — Medical  Man  for  Research  Work  into 
Leprosy.  Remuneration,  £450  per  annum. 

CATERHAM  ASYLUM. — Third  Assistant  Medical  Officer  (male). 
Salary,  £150  per  annum,  increasing  to  £170. 

DUDLEY  :  GUESTeHOSPITAL. — Assistant  House-Surgeon.  Salary, 
£60  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road,  S.E. — House-Physician.  Salary  at  the  rate  of  £60  per 

annum. 
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HOLLAND  (LINCS)  COUNTY  COUNCIL  EDUC  ATION  COMMITTEE. 
—  County  School  Medical  Officer.  Salary,  £250  per  annum  and  £50 
travelling  expenses. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  Maida  Vale,  W.— 
Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — 
(D  House-Surgeon,  (2)  Assistant  Casualty  Medical  Officer.  Salary, 
£30  and  £2  10s.  washing  allowance,  each  for  six  months. 

HULL  ROYAL  INFIRMARY. — House-Physician.  Salary,  £100  per 
annum. 

IPSWICH:  EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— Two 
House-Surgeons.  Salary  at  the  rate  of  £65  per  annum  each. 

KETTERING  AND  DISTRICT  GENERAL  HOSPITAL.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

LEEDS  GENERAL  INFIRMARY. — Ophthalmic  House-Surgeon. 
Salary  at  the  rate  of  £50  per  annum. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  —  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DIS¬ 
EASES  OF  THE  CHEST,  Hampstead. — Junior  Resident  Medical 
Officer.  Honorarium,  £50  per  annum, 

NORTHAMPTON  GENERAL  HOSPITAL. — House-Surgeon  (male). 
Salary,  £90  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill.-Junior  House- 
Surgeon  (male).  Salary,  £50  per  annum. 

NORTHUMBERLAND  HOUSE,  Finsbury  Park,  N.  —  Assistant 
Medical  Officer  (male).  Salary,  £135  per  annum,  increasing 
to  £150. 

PRINCE  OF  WALES'S  GENERAL  HOSPITAL,  Tottenham.— (1) 
House-Surgeon,  (2)  House-Physician,  (3)  Junior  House-Surgeon,  (4) 
Junior  House-Physician.  Salary  at  the  rate  of  £75  per  annum  for 

(1)  and  (2),  and  £40  per  annum  for  (3)  and  (4). 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W. — Assistant  Resident  Medical  Officer,  eligible  after  four 
months  for  appointment  as  Senior.  Salary  at  the  rate  of  £50  and 
£60  per  annum  respectively. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— (1)  Examiners 
under  the  Conjoint  Examining  Board  in  England,  (2)  Examiners 
in  Anatomy  and  Physiology  for  the  Fellowship,  (3)  Member  of  the 
Court  of  Examiners. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Assistant  Surgeon. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C. — House-Surgeon.  Salary,  £25  for  six  months. 

SOU  CHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — House-Physician.  Salary,  £100  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL— Junior  Resident 
Medical  Officer.  Salary,  £80  per  annum. 

TORQUAY :  TORBAY  HOSPITAL. — House-Surgeon.  Salary,  £100  per 
annum  and  honorarium  of  £5  for  nurses’  lectures. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S  W.— Phy¬ 
sician  to  Out-patients. 

WAKEFIELD:  CLAYTON  HOSPITAL. — Junior  House-Surgeon. 
Salary,  £80  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — (1)  Physician, 

(2)  Assistant  Physician. 

CERTIFYING  FACTORY  SURGEONS. —The  Chief  Inspector  of 
Factories  announces  vacancies  at  Castletown,  Berehaven,  co.  Cork  ; 
Kingscliffe,  co.  Northampton;  Loughton,  co.  Essex;  Clonmany, 
co.  Donegal. 


APPOINTMENTS. 

Bloxsome,  Arthur  Henley,  L.R.C.P.  andS.Edin.,  L.F.P.S.Glasg., 
House-Surgeon  to  the  Royal  Alexander  Hospital  for  Sick  Children, 
Brighton. 

Fairbank,  H.  A.  T.,  M.S.,  F.R.C.S.Eng.,  Surgeon  to  the  Miller 
Hospital,  Greenwich,  S.E.,  vice  John  Mackern,  F.R.C.S. 

Gowland,  W.  P.,  M.D.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  Assistant 
Surgeon  to  the  Oldham  Infirmary. 

Kerr,  C.  Lawson,  M.B.,  Ch.B.,Glag.,  Assistant  Medical  Officer  to  the 
Argyll  and  Bute  District  Asylum,  Lochgilphead. 

McIntosh,  T.  S.,  M  A.,  M.B.,  Ch.B.,  Non-resident  House-Physician  to 
Dr.  Norman  Walker,  at  the  Edinburgh  Royal  Infirmary. 

Squire,  E.  W.,  M.B.,  B.S.Lond.,  House-Surgeon  to  the  Dreadnought 
Hospital,  Greenwich. 

Traquair,  H.  M.,  M.D.,  F.R.C.S. Ed.,  Clinical  Assistant  to  Dr.  Sym  at 
the  Edinburgh  Royal  Infirmary. 

Young,  Meredith,  M.D.Edin.,  D.P.H.Vict.,  Medical  Officer  of  Health 
for  the  county  of  Cheshire,  vice  Francis  Vacher,  F.R.C.S., 
M.R.C.P.Edin.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Clarke. — At  Magor,  Monmouthshire,  April  6th,  1909.  the  wife  of  John 
Stephenson  Clarke,  M.A.,  M.B.,  B.C.,  M.R.C.S.,  of  a  son. 

Morley. — On  April  5th,  at  29,  Gower  Street,  Bedford  Square,  the 
wife  of  Arthur  S.  Morley,  F.R.C.S.,  of  a  daughter. 

Thomas.— On  April  6tli,  at  Bank  House,  Brecon,  the  wife  of  Dr.  T.  P. 
Thomas,  of  a  daughter. 

DEATHS. 

Brunton.— At  10,  Stratford  Place,  on  the  14th  inst.,  after  a  long  illness, 
Louisa,  the  beloved  wife  of  Sir  Lauder  Brunton,  Bart.,  M.D.,  and 
daughter  of  the  late  Ven.  E.  A.  Stopford,  Archdeacon  of  Meath. 
Friends  please  accept  this  intimation.  Memorial  service  by  the 
Very  Rev.  the  Dean  of  Salisbury,  at  St.  Peter’s,  Vere  Street,  on 
Saturday,  the  17th  inst.,  at  10.30  a.m.  No  flowers,  by  request. 

MacKeith.— April  8tli,  at  the  home  of  her  son,  Alexander,  Howard 
Road,  Southampton,  Margaret  MacKeith,  aged  76  years,  wife  of 
the  late  William  MacKeith,  L.R.C.P.Edin.,  of  Hurst  Green, 
Sussex. 

Stilwell.  —  April  12th,  at  Hanover  Lodge,  Eastbourne,  Henry 
Stilwell,  M.D.Edin.,  late  of  Moorcroft,  Hillingdon,  aged  73  years. 


DIARY  FOR  THE  WEEK. 

TUESDAY. 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street, 
Chelsea,  S.W.— Communications  : — Dr.  Dauber  :  Notes 
and  Specimen  of  Case  of  Unusually  Large  Papillo¬ 
matous  Ovarian  Cyst.  Dr.  Blumfeld  :  The  Nature  of 
Sickness  after  Anaesthesia  and  the  Best  Means  of 
Preventing  or  Treating  it. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Neurological  Section,  20,  Hanover  Square,  W.,  4.30  p.m. 
— Clinical  Meeting. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m— Museum  Demonstration  by  Professor 
Keith  on  Specimens  illustrating  Malformations  of  the 
Face. 

Royal  Society  of  Medicine  : 

Section  of  Diseases  in  Children,  20,  Hanover  Square 
W.,  4.30  p.m. — Papers  and  Cases. 

Epidemiological  Section,  20,  Hanover  Square,  W  — 
Paper:  — Dr.  Darra  Mair:  The  Etiology  of  Typhoid 
Fever  in  Belfast  in  Relation  to  Water  Supply,  Sanitary 
Circumstances,  and  Shellfish. 

POST-GRADUATE  COURSES  AND  LECTURE8, 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road 
W.C.— Lectures :  Tuesday,  3.45  p.m.,  Pharynx  and’ 
Nasopharynx;  Friday,  3.45  p.m.,  Pharynx  and  Naso¬ 
pharynx. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day  :  Monday 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thurs¬ 
day,  Surgical ;  Friday,  Ear,  Nose,  and  Throat. 


BOOKS,  Etc.,  RECEIVED. 


Jena :  G.  Fischer.  1909  : 

Die  Wassermannsche  Serodiagnostik  der  Syphilis  in  ihrer  An- 
wendung  auf  die  Psychiatrie.  Von  Dr.  med.  F.  Plaut.  M.  4.50. 

Handbuch  die  Biochemie  des  Menschen  und  der  Tiere.  Heraus- 
gegeben  von  Professor  Dr.  C.  Oppenheimer.  VierzehnteLieferung 
M.5. 

The  Birds  of  the  British  Islands.  By  C.  Stonham,  C.M.G.,  F.R.C  S 
F.Z.S.  Part  XIII.  London :  G.  Richards.  1909.  7s.  6d. 

Transactions  of  the  American  Climatological  Association.  1908 
Vol.  xxiv.  Philadelphia  :  The  Association. 

Frtihdiagnose  und  Tuberculose-Immunitat.  Von  Dr.  A.  Wolff-Eisner 
Zweite  Auflage.  Wurzburg :  C.  Kabitzsch  (A.  Stuber).  1909.  M  12 
(geb.  13.50). 

Hypnotism.  Including  a  Study  of  the  Chief  Points  of  Psycho-Thera¬ 
peutics  and  Occultism.  Bv  Dr.  A.  Moll.  Translated  from  Fourth 
Edition  by  A.  F.  Hopkirk.  London  and  Felling-on-Tyne :  The 
Walter  Scott  Publishing  Co.,  Limited.  1909.  6s. 

Experimental  Embryology.  By  J.  W.  Jenkinson,  M.A.,  D.Sc.  Oxford  : 
The  Clarendon  Press  ;  London  :  H.  Frowde.  1909.  12s.  6d. 

The  Alcohol  Case  :  The  Summing  Up.  By  M.  Power,  S.J.,  B.A.  Edin¬ 
burgh  and  Glasgow  :  W.  Hodge  and  Co.  6d. 

Felix  Hoppe-Seyler’s  Handbuch  der  Physiologisch— und  Pathologisch- 
chemischen  Analyse.  Bearbeitet  von  Dr.  H.  Thierfelder.  Achte 
Auflage.  Berlin :  A.  Hirschwald.  1909.  M.  22. 

Sammlung  klinischer  Abbandlungen  fiber  Pathologie  und  Therapie 
der  Stoffwechsel- und  Ernahrungsstorungen.  Herausgegeben  von 
Prof.  Dr.  C.  von  Noorden.  7  and  8  Heft.  Ueber  die  Behandlung 
einiger  wichtigen  Stofl’wechselstorungen.  Berlin  :  A.  Hirschwald  ; 
1909.  M.2,80. 

Notes  and  Thoughts  from  Practice.  By  W.  J.  Tyson,  M.D.,  F.R.C.P., 
F.R.C.S.  London:  J.  Bale,  Sons,  and  Danielsson,  Limited.  1909. 
2s. 

London :  Rebman,  Limited.  1909  : 

Surgical  Diseases  of  the  Abdomen,  with  Special  Reference  to 
Diagnosis.  By  R.  Douglas,  M.D.  Second  Edition.  Edited  by 
R.  A.  Barr,  B.A.,  M.D.  26s. 

Surgery  of  the  Upper  Abdomen.  In  two  volumes.  By  J.  B.  Deaver, 
M.D..LL.D.,  and  A.  P.  C.  Ashhurst,  M.D.  Volume  I,  Surgery  of 
the  Stomach  and  Duodenum.  21s. 

A  Manual  of  Operative  Surgery.  By  Sir  F.  Treves,  Bart.,  G.C.V.O., 
C.B.,  LL.D.,  F.R.C.S.,  and  J.  Hutchinson,  F.R.C.S.  Third  Edition. 
In  two  volumes.  Vol.  I.  London  :  Cassell  and  Co.  1909.  18s. 

Old  Time  Paris.  A  Plain  Guide  to  its  Chief  Survivals.  By  G.  F. 
Edwards,  M.D.  London  :  A.  Doubleday  and  Ce.,  Limited.  1908. 

New  and  Non-Official  Remedies,  1909.  Containing  Descriptions  of  the 
Articles  which  have  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  prior  to 
January  1st,  1909.  Chicago  :  Press  of  American  Medical  Associa¬ 
tion.  1909. 

The  Family  Doctor.  By  E.  Barrett,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 
London  :  G.  Routledge  and  Sons,  Limited.  1909.  5s. 

The  Socialist.  By  Guy  Thorne.  London :  Ward,  Lock,  and  Co., 
Limited.  1909  .  6s. 

Epoch-making  Contributions  to  Medicine,  Surgery,  and  the  Allied 
Sciences.  Collected  by  C.  N.  B.  Camac,  A.B.,  M.D.  Philadelphia 
and  London  :  W.  B.  Saunders  Co.  1909.  18s. 

Bulletins  et  Memoires  de  la  Societe  de  Medecine  et  de  Cliirurgie  de 
Bordeaux.  Annee  1908.  Paris  :  Masson  et  Cie  ;  Bordeaux  :  Feret 
et  Fils.  1909. 

Joseph  Toynbee,  F.R.S.,  Aural  Surgeon.  By  G.  Toynbee.  London 
H.  J.  Glaisher.  3d. 

Practical  Bacteriology,  Blood  Work,  and  Animal  Parasitology.  By 
E.  R.  Stitt,  A.B.,  Ph.D.,  M.D.  London  :  H.  K.  Lewis.  1909  .  6s.  6d, 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 
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CALENDAR. 


[April  17,  1909, 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


18  SuntJaj 

19  MONDAY 


20  TUESDAY 


21  WEDNESDAY 


APRIL. 


/"Boston  and  Spalding  Division, 
South  Midland  Branch ,  White  Hart 
Hotel,  2.45  p.m. 

Northamptonshire  Division,  South 
Midland  Branch,  Board  Room, 
Northampton  General  Hospital, 

2.30  p.m.  ;  Luncheon,  Franklin’s 
Restaurant,  Guildhall  Road,  1.30  p.m. 

North  Wales  Branch,  Colwyn  Bay 
Hotel,  Colwyn  Bay,  2.30  p.m. ;  Branch 
Council,  12.30  p.m.  ;  Luncheon, 

1.30  p.m. 

/London:  Journal  and  Finance  Com¬ 
mittee  2.30  p.m. 

London  :  Premises  Committee 

4.45  p.m. 

'  Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  General  Meeting, 


22  THURSDAY  . .  -( 


Greenbank  Hotel,  North wich,  5  p.m. 
Dinner,  7  p.m. 

I  London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Conjoint  Meeting  with  Wal- 


23  FRIDAY 


thamstow  Division,  Brooke  House, 
Upper  Clapton,  8.30  p.m. 

(English  Division,  Border  Counties 
..  Branch,  George  Hotel,  Penrith, 
(  3  p.m. 


24  SATURDAY 

25  JStmbap 


Date. 


Meetings  to  be  Held. 


APRIL  ( Continued ), 


26  MONDAY 

27  TUESDAY 


29  THURSDAY 


30  FRIDAY 


Hampstead  Division,  Metropolitan 
Counties  Branch,  Business  Meeting. 

/  Central  Council,  2  p.m.,  New  Council 

'  Room,  429,  Strand,  W.C. 

28  WEDNESDAY  London  :  Organization  Committee, 

10.45  a.m. 

(Bath  and  Bristol  Branch,  Bath. 

'"Staffordshire  Branch,  General 
Meeting,  Victoria  Hotel,  Wolver¬ 
hampton,  5.25  p.m.;  Council,  before 
General  Meeting  ;  Dinner,  7  p.m. 

Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti¬ 
tute,  Edmund  Street,  8  p.m. 
Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  3  p.m. 

MAY. 

1  SATURDAY  .. 

2  Stm&ag 

3  MONDAY 

4  TUESDAY  .. 

r  WTriYNTTP  QTI A  V  DORSET  AND  "VEST  HANTS  BRANCH, 

5  WEDNESDAY  Spring  Meeting,  Dorchester. 

(  Lambeth  Division,  Metropolitan  Coun¬ 
ts  THURSDAY  . .  j  ties  Branch,  Annual  General  Meet- 
(  ing,  Betlilem  Royal  Hospital,  4  p.m. 


7  FRIDAY 

8  SATURDAY  .. 


(Swansea  Division,  South  Wales  and 
{  Monmouthshire  Branch,  8.15  p.m. 

Ulster  Branch,  Spring  Meeting, 
Londonderry. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 


The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 


Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 


Association  are  as  follow  : 

Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 

The  annual  subscription  to  the  British  Medical  Journal 

£1  15s.  Od. 


by  the  Branch  Secretary  to  the  General  Secretary  of  tt  e 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 

for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 

for  abroad. 
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SPECIAL  NOTICE  TO  MEMBERS . 
member  Is  reauested  to  preserve  this  “ Supplement which 
contains  matters  specially  referred  to  Divisions,  until  the  s“y1°°*SD^'° 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS, 

_ .  _ 

annual  representative  meeting  at 

BELFAST. 

FRIDAY,  July  23rd,  and  Following  Days. 


NOTICES  OF  MOTION. 

rHE  following  Notices  of  Motion  have  been 
•eceived  for  discussion  by  the  Annual  Repre¬ 
sentative  Meeting  of  the  Association,  to  be  held 
it  Belfast,  July  23rd,  1909,  and  following  days. 

^ _ notices  affecting  the  charter. 

Election  of  Representatives. 

By  the  Liverpool  (Western)  Division  (Lancashire  and 
Cheshire  Branch) : 

That  in  By-law  25  (1)  the  words  “  each  such  Con- 
T  stituency  being  entitled  to  elect  one  Representative, 
be  deleted. 

By  the  Liverpool  (Western)  Division  (Lancashire  and 
Cheshire  Branch) : 

mi  l  •  t>,t  ok  (O')  for  the  first  word  of  line  2, 
T  a“  one, "substitute  “a,”  and  after  the  word  “Con¬ 
stituency  ”  insert  the  words  “  to  elect  one  Member  , 
at  the  end  add  the  words  “Any  Division  having 
more  than  50  Members  may  elect  another  adddionai 
Representative  for  every  complete  50  (75,  100,  o 
other  number)  additional  Members. 


g _ notices  affecting  the  present 

regulations  op  the  association. 

Mode  of  ElectioiTof  Council. 

By  the  Council  : 

That  the  present  By-laws  of  the  Association,  numbered 
23  to  32  inclusive,  relative  to  the  composition  and 
mode  of  election  of  Council  be  rescinded,  and  the 
corresponding  By-laws,  numbered  61  to  4b  in¬ 
clusive,  in  the  Schedule  to  the  Draft  Charter,  be 
adopted  in  substitution  therefor,  subject  to  such 
verbal  amendments  and  alterations  as  the  legal 
advisers  of  the  Association  may  deem  to  be 
necessary. 

By  the  Dundee  Branch  : 

That  the  present  By-laws  relating^  to  the  Council, 
namely,  23  et  seep,  be  amended  by  substituting  for 
them  the  provisions  of  the  Schedule  to  the  Diaft 
Charter,  namely,  Section  YI.,  subject  to  such  verbal 
amendments  as  in  the  opinion  of  the  Association  s 
legal  advisers  are  necessary  to  bring  them  into 
harmony  with  the  present  Memorandum  and 

Articles. 

By  the  Gateshead  Division  (North  of  England  Branch) : 

That  having  regard  to  the  repeated  decisions  of  the 
Representative  Meeting,  confirmed  by  a  large 
majority  upon  the  Referendum,  that  the  mode  of 
election  of  the  Council  should  be  altered  so  as  to 
provide  for  the  reduction  of  the  total  membership 
of,  and  some  representation  of  the  Representative 
Meeting  on,  the  Council,  the  present  By-laws  of  the 
Association  as  to  the  composition  and  mode  of 
election  of  the  Council  be  amended  so  as  to  confoim 
with  those  on  the  same  subject  appended  to  the 
Draft  Charter  submitted  to  the!  Privy  Council. 

(202) 


/ 


I  86  r.  8trpl>L®M«t»T  TO  THI  1 

British  Medical  Jodsnal  ] 


NOTICES  OF  MOTION. 


-pv  .  1  Standing  Committees. 

By  the  Council  : 

That  the  Schedule  to  the  present  By-laws  of  the  Asso¬ 
ciation  as  to  Standing  Committees  be  amended  by 
making  such  verbal  changes  as  are  neoessary  to 
bring  it  into  conformity  with  the  corresponding 
Schedule  appended  to  the  Draft  Charter. 

C.— notices  affecting  the  ADMINIS¬ 
TRATION  OF  THE  ASSOCIATION. 

Method  of  Distribution  of  Capitation  Grants 

branch)  :WANDSW0RTH  Division  (Metropolitan  Counties 

That  in  view  of  the  facts  (1)  that  the  policy  of  the 
Association  is  to  consider  the  Division  as  the  primary 
unit,  each  Division  being  free  to  govern  itself  in 
such  a  manner  as  it  shall  think  fit;  (2)  that  the 
decision  as  to  what  additional  subjects  shall  be 
forwarded  to  the  Divisions  for  consideration  rests 
with  the  Representative  Body  and  the  Central 
Council,  and  not  the  Branch  Councils ;  this  Repre¬ 
sentative  Body  considers  that  it  is  illogical  any 
longer  to  place  in  the  hands  of  Branch  Councils  the 
unds  for  distribution  to  the  Divisions,  while  at  the 
same  time  depriving  them  of  any  control  over  the 
objects  for  winch  the  money  is  used,  and  instructs 
the  Central  Council  to  so  amend  the  By-laws  as  to 
place  the  distribution  in  the  hands  of  the  Central 
Council,  which  can  make  capitation  grants  to  all 
Divisions  and  Branch  Councils  as  may  be  required. 

The  “  British  Medical  Journal.” 

Branch)  '  VATERF0RD  Division  (South-Eastern  of  Ireland 

That  the  British  Medical  Journal  should  more 
a  gely  advocate  the  rights,  interests,  and  claims  of 
the  medical  masses  in  the  future  than  it  has  done 
in  tne  past. 

Appointment  of  Materia  Medica  Committee. 

Branch)  .WATERF0RD  Division  (South-Eastern  of  Ireland 

ThatMS?  nC°uncil.,^e  ^quested  to  appoint  a  Materia 
Medica  Committee,  whose  duty  it  will  be,  with  such 
professional  aid  as  they  can  summon  to  their  assist¬ 
ance,  to  investigate  and  pronounce  on  the  uses  and 
properties  of  all  drugs  which  shall  be  used  by  the 
profession,  and  that  in  view  of  the  grave  injury 
inflicted  on  the  public  and  on  the  profession  alike 
by  the  present  wholesale  introduction  of  drugs  bv 
mere  commercial  firms,  whereby  the  ground  is  beina 
cut  from  under  our  feet,  and  the  gullible  public  are 
induced  to  accept  nostrums  on  the  sole  strength  of 

Setf1?erfcl°nS’  5bat  tb?  hosPifcality  of  our  museum 
and  the  pages  of  our  Journal  shall  be  both  shut 

out  from  giving  any  further  aid  to  the  wholesale 

values1 drUfS  ancd  PrePai’ations,  the  sole 
fli  >  tiGS  °i  W-l11C1£^ve  t?°  often  no  existence  save  in 
the  mendacity  of  their  introducers. 

Scientific  Work  of  the  Association. 

Branch):  WaNDSWORTH  Vision  (Metropolitan  Counties 

That,  with  a  view  to  further  interesting  Divisions  and 

iJtT  m  tbe  ?ecti.on  work  °f  fhe  Annual  Meet¬ 
ing,  it  be  an  instruction  to  the  Central  Council  to 
encourage  them  to  nominate  one  or  more  members 
to  take  part  in  the  discussions  of  any  subject 
arranged  for  which  has  previously  been  considered 
by  the  Division  or  Branch.  eu 

Promulgation  of  Policy  of  the  Association. 

Branch)  ;^Vandsworth  Division  (Metropolitan  Counties 

Tlla‘„iL,r  'I"  ‘“fraction  to  llio  Central  Council  to 
investigate  and  report  as  to  the  best  means  for 

thisgReSr,bef0‘t°<*he  Members  ‘hose  conclusions  of 
me  ‘idc  to 

with  avewi1,6  ,\b°  ,,0  ‘Cy  of  the  Association, 
^option 


[April 


1909. 


Representatives  at  tha  United  Kingdom  Hospitals  Conference 

Branch):  DSW0ETH  Div,sion  (Metropolitan  Counties 

That  this  Representative  Body  do  annually  elect  t went. 

flVeil°K  rf  MGmberf.’  of  wblch  not  less  than  tbil 
shall  be  Representatives  from  Scotland,  and  not  £ 

than  three  Representatives  from  Ireland,  to  renre 
sent  it  at  the  United  Kingdom  Hospitals  Conference 
so  long  as  these  Conferences  shall  continue  to  be 
held  together  with  others  to  be  elected  by  the  Cen 
tral  Council,  and  that  they  do  report  to  this  Body. 

D.— NOTICES  AFFECTING  THE  POLICY  OF 
THE  ASSOCIATION. 

Contract  Practice. 

BJanch):WANDSW°RTH  DlVISI0N  (Metropolitan  Counties 

That  it  be  an  instruction  to  the  Central  Council  to 
formulate  Resolutions  embracing  the  main  prin¬ 
ciples  as  affecting  Medical  Contract  Practice. 

Branch-  Wandsworth  Division  (Metropolitan  Counties 

That  the  proposed  Federated  Societies  Medical  Benefit 
Association  should  not  receive  the  support  of 
members  of  the  Association,  since  it  contravenes 
the  conditions  which  the  Association  has  approved 
for  the  regulation  of  Contract  Practice. 

Public  Medical  Service. 

CouufeB^' f  ISU’,aI0'‘  D,V,SI0’'  <M*opoma„ 

That  the  time  is  now  opportune  for  the  British  Medical 
Association  to  take  into  consideration  the  drafting 
of  a  scheme  for  a  Public  Medical  Service,  to  embrace 
Philanthropic  Dispensaries  and  Medical  Services 
School  Clinics,  the  Poor  Law  Medical  Service’ 
Provident  Dispensaries,  and  the  Medical  Services  of 
Friendly  Societies  and  Clubs. 

Hospital  Administration. 

By  the  Waterford  Division  (South-Eastern  of  Ireland 

Branch) : 

That  the  Council  be  instructed  to  take  steps  to  give 
practical  effect  to  the  Oxford  resolutions  on  the 
subject  of  gratuitous  or  semi-gratuitous  hospital 
treatment  of  the  well-to-do. 

By  the  Wandsworth  Division  (Metropolitan  Counties 

Branch)  (as  an  amendment  to  the  Report  and  Recoin- 

mendation  of  the  Hospitals  Committee  re  Medical 

Treatment)"  °f  Smtabllity  of  Patien^  for  Hospital 

That  except  in  emergencies  a  medical  certificate  of 
suitability  for  hospital  treatment  be  required  as  a 
condition  of  hospital  treatment. 

Management  of  General  and  Cottage  Hospitals. 

Branch)  •  Wandsworth  Vision  (Metropolitan  Counties 

That  the  management  of  General  and  Cottage  Hospitals 
should  bo  vested  in  a  Committee  on  which  the  local 
medical  profession  is  adequately  represented  by 
directly  elected  representatives. 

Medical  Teaching. 

By  the  Waterford  Division  (South-Eastern  of  Ireland 

Branch) : 

That  it  is  contrary  to  the  interests  of  the  profession  that 
the  mass  of  the  profession,  and  even  the  majority 
o  members  of  hospital  staffs,  should  be  excluded, 
as  at  present,  from  all  share  of  medical  teaching. 


Medical  Examinations. 

By  the  Waterford  Division  (South-Eastern  of  Irelam 
Branch) : 

That  all  medical  examinations  ought  to  be  duly  adver 

tised,  and  open  to  the  presence  of  every  re°isterec 
medical  practitioner. 

By  direction  of  the  Chairman  of  Representative  Meetings 
J-  Smith  Whitaker,  Medical  Secretary. 

April  2Iat,  1909. 
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Meetings  0!  IBratuIjea  $t  Dibisiotts. 

The  'proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  J ournal.] 

BERMUDA  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Board  Room, 
.Public  Buildings,  Hamilton,  on  January  30th,  Colonel  J.  C. 
Colling,  R.A.M.C.,  in  the  chair. 

Resignation  of  Honorary  Secretary. — Dr.  Harvey,  after 
having  completed  twenty-three  years  of  service  as  Hono¬ 
rary  Secretary  of  the  Branch,  begged  to  be  allowed  to 
resign  his  duties,  and  Dr.  W.  E.  Tucker  was  elected  in  his 
place.  A  vote  of  thanks  to  Dr.  Harvey  for  his  long 
services  was  proposed,  seconded,  and  carried  unanimously. 

Accounts. — The  accounts  were  laid  on  the  table,  adopted, 
and  passed. 

Proposed  Midwives  Act. — A  discussion  took  place  on  the 
provisions  of  a  Midwives  Act  which  it  is  proposed  to  intro¬ 
duce  into  Parliament  at  the  next  session,  the  objects  of 
this  Bill  being  to  provide  for  the  education,  registration, 
and  control  of  mid  wives  practising  in  the  colony. 

The  following  resolutions  were  passed  : 

1.  That  it  is  the  opinion  of  this  meeting  that  many  of  those 

now  practising  as  midwives  are  inefficient. 

2.  That  steps  should  be  taken  for  the  proper  training,  control, 

and  registration  of  midwives. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A  meeting  of  the  Division  was  held  on  March  23rd  at 
the  Hampstead  Conservatoire,  Dr.  Oppenheimer  in  the 
cll8«l^i 

Resignation  of  Dr.  Yeld. — A  letter  from  Dr.  A  eld  resign¬ 
ing  the  secretaryship  of  the  Division  was  read,  and  the 
Chairman  was  requested  to  write,  in  the  name  of  the 
Division,  to  Dr.  Yeld  expressing  the  great  regret  with 
which  the  Division  accepts  his  resignation  and  its  grateful 
appreciation  of  his  valuable  services  as  Honorary  Secretary 
during  the  last  five  years.  r 

Representation  at  Representative  Meeting.— -  Mr.  H.  YV. 
Armit  was  appointed  to  represent  the  Division  at  the 
Representative  Meeting. 

Vaccine  Therapy— Sir  Almroth  Wright  gave  an  address 
on  the  principles  of  vaccine  therapy,  which  was  followed 
by  a  discussion,  in  which  Drs.  Ford  Anderson,  Armit,  ana 
Parsons  took  part,  and  a  cordial  vote  of  thanks  to  Sir 
Almroth  Wright  for  his  very  interesting  and  suggestive 
address  was  carried  by  acclamation. 


Hampstead  Hospital. 

A  meeting  of  the  local  profession  was  held  under  the 
auspices  of  the  Hampstead  Division  on  Saturday,  March 
20tli,  to  consider  the  Hampstead  Hospital  question  in  its 
present  development,  and  to  formulate  definitely  the 
attitude  which  the  profession  in  Hampstead  should  take 
towards  it.  Dr.  Oppenheimer  (Chairman)  gave  the  reasons 
why  it  was  thought  desirable  to  convene  the  meeting,  and 
Mr.  Armit  gave  a  summary  of  the  Hampstead  Hospital 
question  subsequent  to  July  3rd,  1907,  the  date  of  the  last 
meeting  of  the  profession  on  the  question.  The  following 
resolutions  were  proposed,  seconded  and  carried  nem. 
con. : 

1.  That  it  is  the  opinion  of  this  meeting  that  a  substantial 

portion  of  the  Hampstead  Hospital  should  be  set  aside  as 
a  home  hospital  for  local  needs. 

2.  That  the  home  hospital  should  contain  both  contributory 

and  free  beds,  and  be  served  by  local  practitioners. 

3.  That  sufficient  guarantee  be  given  that  no  out-patient 

department  shall  be  opened  in  Hampstead. 

4.  That  the  local  profession  be  entitled  to  nominate  repre¬ 

sentatives  to  serve  on  the  council  of  the  hospital. 

The  following  resolution  was  proposed,  seconded,  and 
carried : 

That  when  patients  in  the  home  hospital  are  not  attended  by 
their  own  doctor,  they  shall  be  served  by  lo  cal  practitioners 
according  to  rota ,  elected  by  the  profession. 

SUPP.  2 


Richmond  Division. 

A  general  meeting  of  this  Division  was  held  on 
Wednesday,  April  14tli,  at  the  Royal  Hospital,  Richmond. 

Thirty -eight  Years  of  Professional  Life—  Dr.  ,T.  R. 
Leeson  read  a  paper  entitled,  Thirty-eight  A  ears  of 
Medical  Life  :  A  Retrospect  and  Prospect.  He  began  by 
contrasting  medical  education  in  the  early  Seventies  with 
that  of  to-day,  and  spoke  of  the  revolution  in  thought  the 
discovery  of  the  microbe  had  effected.  The  subsequent 
introduction  of  antiseptics  had  remodelled  the  practice  ot 
medicine,  surgery,  and  midwifery.  The  complex  pre¬ 
scription  had  disappeared,  and  many  of  our  now  com¬ 
monest  drugs  were  of  quite  recent  origin.  Much  of  the 
prestige  and  veneration  that  surrounded  the  old  doctor 
had  disappeared,  and  the  general  diffusion  of  medical 
knowledge  amongst  the  laity  by  the  press  and  cheap 
literature  had  tended  to  diminish  his  dignity.  Acute 
diseases  were  now  known  to  run  a  definite  course,  but 
little  influenced  by  drug  treatment.  Diagnosis  was  in¬ 
sisted  upon  as  being  the  practitioner’s  sheet-anchor,  and 
his  best  defence  against  the  prescribing  chemist  and 
modern  quackery,  but  in  the  present  state  of  badly-paid 
club  and  low-class  practice  the  time  required  for  such 
was  ruinous.  Many  causes  were  instanced  as  unfavour 
ably  influencing  the  practitioner — the  general  decline  of 
middle-class  prosperity,  the  decline  in  their  birth-rate, 
and  the  abuse  of  hospitals  by  those  who  could  afford 
to  pay  for  attendance;  the  change  of  treatment  in 
many  chronic  diseases,  such  as  phthisis,  enlarged 
prostate,  and  gall  stones,  etc. ;  the  minimizing  of  sepsis 
in  surgery  and  midwifery,  and  the  general  advance  of 
sanitation,  though  of  infinite  benefit  to  humanity,  had 
all  told  against  his  chance  of  earning  a  living,  and 
although  the  general  scale  of  living  and  the  rise  of  wages 
and  rates  had  almost  doubled  during  the  present  genera¬ 
tion,  his  fees  had  steadily  diminished.  The  doctors  01  the 
past  had  derived  much  of  their  income  from  tlieir  “  medi¬ 
cines,”  and  their  remuneration  had  been  largely  based 
upon ’this  scheme;  but  now  drugs  were  less  in  use,  whilst 
the  fees  of  general  practitioners  for  diagnosis  and  skilled 
advice  had  been  stationary,  if  not  regressive.  from  his 
exnerience  the  general  practitioner  had  a  struggle  to  live, 
and,  considering  the  knowledge  required,  and  the  danger, 
anxiety,  and  worry  of  his  calling,  by  night  as  well  as  by 
day,  the  remuneration  was  sadly  out  of  proportion  to  his 
work.  He  had  never  known  a  general  practitioner  retire 
upon  his  professional  earnings.  The  applications  for  relie 
from  such  a  charity  as  the  Royal  Epsom  Medical  College, 
of  which  he  had  been  local  honorary  secretary  for  many 
years,  and  for  its  pensions  were  heart-rending,  and  showed 
the  widespread  distress  amongst  the  widows  and  orphans 
of  the  profession.  The  outlook  from  a  remunerative  aspect 
was  gloomy.  How  could  club  work  be  properly  done  tor  a 
penny  a  week;  how  could  the  poor  of  a  parish  of  27,000 
people  be  properly  doctored  for  £80  a  year?  1  here  were 
certainly  three  remedies  which  should  be  applied  .  (1)  A 
higher  standard  of  general  knowledge  should  be  required 
for  the  entrance  examination  ;  (2)  greater  attention  should 
be  paid  to  diagnosis  and  the  thorough  investigation  of  all 
cases  under  treatment,  for  which  fees  proportionate  to  the 
skill  and  time  required  should  be  demanded  ,  this  wou 
diminish  the  incursions  of  the  prescribing  chemists, 
modern  quackery,  Christian  Science,  et  hoc  genus  omne; 
and  lastly  (3),  some  righteous  form  of  trade  unionism^and 
combination,  to  lift  the  workers  above  the  woes  of  the 
sweating  systems  ”  now  in  vogue.  Truly  it  was  a  noble 
profession— the  noblest— offering  countless  opportunities 
for  the  highest  qualities  of  heart,  head,  and  hand,  but 
as  some  one  said  to  him,  “a  devil  of  a  business!  Fo 
the  sake  of  the  humanity  which  it  sought  to  serve  it  must 
be  rescued  from  the  impecunious  and  embarrassing  con- 
ditions  into  which  it  was  drifting.  Under  present  condi¬ 
tions  he  regarded  it  more  as  a  philanthropy  than  as  a 
profession  ;  but  how  could  it  thus  hope  to  attract  into  its 
ranks  the  best  brains  and  fibres  of  the  community  which 
it  so  imperatively  demanded?  A  discussion  followed,  and 
Dr.  Leeson,  who  was  heartily  thanked  for  his  paper, 
replied.  _ 

Stratford  Division. 

A  meeting  of  this  Division  was  held  on  Thursday,  April 
15tli,  at  the  Alexandra  Hotel,  Stratford,  E.,  Dr.  J. 
Biernacki  presiding. 
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.  Address.  Dr.  C.  O.  Hawthorne  delivered  a  very 
interesting  address  on  the  British  Pharmacopoeia ,  and, 
after  answering  a  number  of  questions,  was  awarded  a 
very  hearty  vote  of  thanks. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
A  clinical  meeting  of  this  Branch  was  held  at  the 
Northern  Infirmary,  Inverness,  on  March  27  th.  Twenty - 
two  members  were  present.  J 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Drs.  Norman  Walker,  Duncan,  Sellar,  Kirkwood,  etc. 

Demonstration.  Dr.  Gordon  Lang  gave  a  cystoscopic 
demonstration,  and  exhibited  cases  which  had  been  under 
his  care  in  the  z-ray  department  of  the  Northern 
Infirmary. 

Pyosalpinx  —  Dr.  Munro  Moir  read  notes  on  a  case 
of  pyosalpinx  of  the  left  Fallopian  tube,  which  was 
removed. 

Mycosis  Fungoides.— Dr.  Simpson  (Golspie)  contributed 
a  paper  on  mycosis  fungoides.  When  first  seen  in  1892 
the  patient,  a  married  woman  aged  44,  with  several 
healthy  children,  suffered  from  what  Dr.  Simpson  took 
to  be  a  single  patch  of  dry  eczema,  about  the  size  of  a 
shilling,  situated  on  the  right  side  of  the  neck,  below  and 
behind  the  angle  of  the  jaw.  This  was  treated  with  zinc- 
nhthyol  paste.  The  irritability  was  lessened,  but  the 
patch  was  not  cured.  In  1900  Dr.  Allan  Jamieson  saw 
the  patient.  By  this  time  the  patch  had  increased  in 
size,  and  there  were  similar  patches  on  the  lower  part  of 
the  face  on  the  same  side.  After  two  attacks  of  erysipelas, 
in  1900  and  1901,  there  was  distinct  relief  in  the  irrita¬ 
bility  of  .  the  patches,  and  they  seemed  less  active. 
Tins  condition  did  not  last  long,  and  about  the  middle  of 

1901  the  activity  was  renewed,  the  patches  became  worse, 
and  Dr.  Allan  JamiesoD,  who  again  saw  her  in  1902, 
reported  that  the  case  was  unmistakably  one  of  classi¬ 
cal  mycosis  fungoides.  She  was  treated  by  x  rays  from 
June  to  October, and  returned  to  Golspie  practically  cured; 
with  the  exception  of  some  slightly  irritable  patches  on 
her  back  there  was  nothing  remaining  of  the  disease  ;  the 
tumours  had  evidently  disappeared.  From  the  end  of 

1902  until  the  spring  of  1905  she  remained  well,  when  she 

was  again  seen  by  Dr.  Simpson ;  she  complained  at  that 
time  of  fresh  patches  on  the  back,  abdomen,  and  legs; 
they  were  all  in  the  “eczematous”  stage.  As  x  rays  were 
available  in  the  Lawson  Memorial  Hospital,  Golspie,  she 
attended  three  times  a  week  for  treatment.  Short  ex¬ 
posures  (four  to  five  minutes)  with  a  medium  tube  at  a 
distance  of  6  to  10  or  12  in.,  according  to  the  size  of 
the  patch,  gave  great  relief.  Dr.  Simpson  did  not 

see  the  patient  from  April,  1906,  until  December 
of  that  year,  when  the  condition  was  much  worse. 
The  characteristic  tumours  had  developed  on  the 
back  and  on  the  front  of  the  forearms ;  there  were  largo 
thickened  oozing  patches  on  the  abdomen,  under  the 
breasts,  on  the  hips,  and  on  the  insides  of  the  thighs.  The 
x  rays  were  vigorously  renewed,  but  she  did  not  attend  for 
treatment  as  regularly  as  could  be  desired.  The  tumours 
on  the  back  readily  yielded  to  treatment  by  the  x  rays,  but 
her  general  condition  did  not  improve.  In  June,  1907,  she 
became  so  weak  that  she  was  unable  to  attend  hospital 
The  mucous  membrane  of  the  soft  palate  became  red  and 
oedematous,  and  later  the  soft  palate  and  roof  of  the  mouth 
ulcerated  in  patches,  making  swallowing  extremely  diffi- 
cult.  There  was  a  fetid  odour  from  the  mouth.  The 
tumours  on  the  arms  broke  down,  and  became  offensive 
and  difficult  to  dress.  She  became  unable  to  swallow 
nourishment,  and  died  in  September,  1907.  There  are 
s  >me  interesting  points  which  may  be  mentioned:  (1)  It 
w  xs  a  case  of  classical  mycosis  fungoides ;  (2)  it  was,  as 
f  or  as  Dr.  Simpson  is  aware,  one  of  the  first  cases  treated 
by  x  rays ;  (3)  although  the  disease  did  return,  the  parts 
originally  treated  and  cured  in  Edinburgh  Royal  Infirmary 
by  the  x  rays  remained  unaffected  to  the  end. 

Sciatica.— Dr.  Kaye  (Strathpeffer)  contributed  a  paper 
on  sciatica,  and  remarked  that  the  term  “  sciatica  ”  was 
commonly  used  in  an  extremely  elastic  sense,  and  based 
his  notes  chiefly  with  the  view  of  determining  the  legiti¬ 
mate  meaning  of  “  sciatica.”  In  most  textbooks  the  word 
wa,s  not  defined,  but  it  was  generally  implied  that  it  causes 
pain  in  the  course  of  the  great  sciatic  nerve,  which  might 
be  a  true  neuralgia— that  is,  a  pain  of  the  real  explanation 
of  which  next  to  nothing  was  known — or  due  to  a  primary 


inflammation  of  the  nerve,  or  rather  of  the  connective 
tissue  elements.  As  the  ideal  of  all  nosological  nomen¬ 
clature  should  be  to  name  diseases  according  to  thn'r 
causes,  this  implied  definition  was  the  best  possible  aud 
the  term  “sciatica”  should  be  confined  entirely  to  cases 
which  fell  within  this  category.  Thus,  pain  referred  to  the 
sciatic  region  and  due  to  pressure  or  inflammation  arising 
in  the  spine,  pelvis,  buttock,  hip,  or  any  other  structures 
near  or  among  which  the  nerve  passed  in  its  course  should 
not  be  called  “sciatica”  any  more  than  pain  due  to 
a  sarcoma  of  the  head  of  the  humerus  or  a  suppurating 
shoulder-joint  should  be  called  “  brachial  neuritis.”  It  fol 
lowed  that  the  presence  or  absence  of  any  of  these  poten- 
tial  causes  for  the  pain  should  be  fully  investigated  • 
it  was  only  after  the  exclusion  of  such  conditions,  coupled 
with  the  presence  of  symptoms  and  physical  smns  of  a 
pathological  condition  of  the  great  sciatic  nerve°,  that  a 
diagnosis  should  be  made.  Dr.  Kaye  related  the  cases 
of  three  patients  recently  under  his  care,  all  labelled 
sciatica,”  but  who  in  his  opinion  suffered  from  totally 
different  diseases,  which  involved  widely  different  pro¬ 
gnosis  and  treatment.  In  two  of  the  cases  the  symptoms 
complained  of  were  due  to  disease  of  a  tuberculous  nature 
m  the  neighbourhood  of  the  hip-joint,  the  other  being 
obviously  due  to  adhesions  about  the  sciatic  nerve.  Dr 
Kaye  submitted  that  the  term  “sciatica”  should  not  be 
applied  to  various  conditions  of  structures  other  than  the 
sciatic  nerve  which  caused  pain  in  the  thigh,  but  should 
be  strictly  confined  to:  (1)  A  neuralgia — that  is,  as 
abnormality  of  the  nerve  in  its  connexions  could  be 
demonstrated.  by  pathological  methods,  it  wTas  dis¬ 
tinguished  clinically  by  irregular  intermittence  of  the 
pain,  the  existence  of  tender  points  along  the  course  of 
the  nerve,  and  the  absence  of  pain  on  stretching  the 
nerve;  (2)  the  more  common  form,  which  patholooically 
was  a  perineuritis  or  interstitial  neuritis,  was  ordinarily 
described  as  being  rheumatic  or  gouty  in  origin.  Dr.  Kaye 
also  described  a  chronic  form  of  sciatica,  givin"  two 
varieties,  according  to  the  anatomical  distribution  of  the 
fibrous  tissue :  (1)  Those  cases  which  were  due  to  adhesions 
between  the  perineurium  and  the  structures  within  or 
without  it;  these  were  characterized  by  the  onset  of 
pam  only  when  the  nerve  was  pulled  upon,  as,  for 
instance,  by  the  act  of  walking,  or  by  extending  the  leg  on 
the  flexed  thigh ;  there  was  also  some  tenderness  of  the 
nerve  on  manipulation,  but  no  other  signs.  (2)  The  cases 
in  which  the  nerve  fibres  were  bound  up  by  the  inter- 
stitial  development  of  fibrous  tissue;  iu  these  the  pain  was 
almost  constant,  but  was  increased  by  movement.  The 
nerve  was  tender  on  manipulation ;  there  was  paraesthesia 
01  anaesthesia  of  the  cutaneous  distribution,  and  in 
extieme  cases  muscular  wasting  and  paresis  with  loss  of 
knee-jerk.  Dr.  Wm.  Bruce  (Dingwall)  also  contributed  a 
short  paper  on  sciatica.  He  referred,  as  Dr.  Kaye  had 
done,  to  the  looseness  of  the  term  “  sciatica,”  and  urged 
the  necessity  of  making  sure  that  the  possibility  of 
Uie  presence  of  mischief  in  the  hip  joint  was  excluded. 
Di.  Bruce  referred  to  the  presence  or  absence  of  lame¬ 
ness,  heat  or  swelling  of  the  articulation,  and  muscular 
wastmg.  Tenderness  on  pressure,  more  especially  at 
the  upper  aspect  of  the  articulation,  was  often  severe. 
Dr.  Bruce  mentioned  that  in  the  large  majority  of  his  cases 
a  certain  amount  of  disability  had  been  discovered  either 
on  flexion,  extension,  internal  or  external  rotation.  There 
vveie  a  few  cases  he  had  met  with  where  he  had  not  been 
able  to  make  out  any  impediments,  or  pain  in  passive 
movements,  but  in  a  good  few  he  had  discovered  far 
advanced  ankylosis,  occasionally  entirely  overlooked. 

Artificial  Immunity  in  Tuberculosis. — Dr.  pb  Watteville 
(Kingussie)  read  a  short  paper  on  this  subject.  He  dwelt 
on  the  success  of  hygienic,  dietetic,  and  medicinal  treat¬ 
ment.  .  But  the  success  in  these  cases  was  limited. 
Germicides  could  not  be  introduced  into  the  body  in 
sufficient  quantity  to  make  decided  and  lasting  impression. 
Dr.  de  atteville  described  (1)  passive  immunity,  which 
was  abandoned  as  unsatisfactory;  (2)  active  immunity, 
by  means  of  Koch  s  TR ,  which  was  the  only  one 
used  clinically.  The  preparation  was  given  in  gradually 
increasing  doses  guided  by  clinical  symptoms,  but  the 
Jesuits  were  unsatisfactory  and  often  attended  with 
harm..  Reference  was  also  made  to  Wright’s  work  on 
opsonins  and  to  the  opsonic  index  as  a  guide  in  tuberculin 
treatment. 
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ASSOCIATION  NOTICES. 


SOUTH-EASTERN  BRANCH: 

Maidstone  Division. 

A  meeting  of  this  Division  was  held  at  the  Kent  County 
Ophthalmic  Hospital  on  Thursday,  April  15th,  at  3  p.m. 
There  were  present :  F.  T.  Travers,  M.B.,  F.R.C.S.Edin., 
Chas.  Killick,  M.D.,  F.R.C.S.,  Drs.  Palm,  Southwell 
Sauder,  Black,  Parr-Dudley,  Forge,  Ryan,  and  Geo.  Potts, 
Honorary  Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Paper,  Cases,  Etc. — Mr.  Killick  gave  a  short  account  of 
iiidectomies  performed  for  various  causes,  and  showed 
cases  to  demonstrate  the  results  especially  for  glaucoma. 
Mr.  Killick  also  showed  several  other  interesting  cases. 
Dr.  Ryan,  who  was  welcomed  by  the  Chairman  as  a  new 
member,  showed  a  case  of  omphalomesenteric,  and 
enumerated  several  cases  of  syphilis,  clioraa,  and  per¬ 
nicious  anaemia  successfully  treated  by  soamin. 

Apologies  for  Non-attendance. — Letters  of  regret  for 
non-attendance  were  read  from  Drs.  Wolseley,  Lewis, 
Douglas,  and  Joyce. 

Postponement  of  Resolution. — Dr.  Joyce’s  resolution  was 
allowed  to  stand  over  to  next  meeting. 

Proposed  Division  of  Branch. — Dr.  Stewart’s  letter  was 
read  re  division  of  the  South-Eastern  Branch,  and  it  was 
unanimously  resolved  that  this  Division  agree  to  there 
being  a  separate  Kent  Branch. 

Resolution  of  Sympathy. — Dr.  Gallard’s  letter  was  read, 
and  the  Honorary  Secretary  instructed  to  convey  the 
Division’s  sympathy. 

Letter  of  Warning  to  Head  Masters  of  Schools. — Dr.  Parr- 
Dudley  gave  notice  that  he  would  propose  the  following 
resolution  at  the  next  meeting  : 

That  the  letter  of  warning  issued  by  the  Manchester  Division 
to  the  head  masters  of1  schools  in  their  Division  with 
reference  to  the  medical  profession  shall  also  be  issued  by 
this  Division  to  the  head  masters  of  schools  in  Kent. 

Attendance  at  Meetings. — It  is  particularly  requested 
that  members  of  the  Division  should  endeavour  to  attend 
the  meetings  of  the  Division.  The  Honorary  Secretary 
would  be  very  glad  if  members  would  kindly  inform  him 
if  they  desire  to  read  papers  or  show  cases  at  the  next 
meeting  or  any  subsequent  meetings,  as  it  is  the  wish  of 
the  members  to  make  the  meetings  of  clinical  interest. 
The  names  of  new  members  will  be  gladly  received  by 
Geo.  Potts,  Honorary  Secretary,  Kent  County  Ophthalmic 
Hospital,  Maidstone. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Adelphi  Hotel, 
Waterford,  on  April  7th,  at  3.30  p.m.  In  the  absence  of 
P.  J.  Murphy,  F.R.C.S.I.  (President),  Dr.  Mackesy  was 
voted  to  take  the  chair.  Fourteen  members  were  present. 

Apologies  for  Non-attendance. —  Three  members  sent 
apologies  for  non-attendance. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Well-to-do  Patients  and  Hospitals. — It  was  proposed  by 
Dr.  Jos.  Power  and  seconded  by  Dr.  Wm.  Shee  : 

That  the  modification  suggested  by  the  Irish  Committee  re¬ 
garding  Resolution  2  (see  Supplement,  September  19th, 
1908,  p.  198),  re  admission  of  well-to-do  patients  into  union 
hospitals,  passed  at  the  meeting  of  the  Branch  held  at 
Waterford  on  September  2nd,  1908,  and  accepted  in  its 
amended  form  by  the  Branch  meeting  (see  Supplement, 
March  20th,  p.  139)  held  at  Carlow  on  March  3rd,  1909,  be 
rescinded  and  that  the  original  Resolution  stand. 

Fees  under  Employers'  Liability  Act,  etc. —  Dr.  Mackesy 
moved  and  Dr.  Jellett  seconded  : 

That  the  members  of  this  Branch  bind  themselves  not  to 
accept  less  than  one  guinea  for  examination  and  report  in 
any  case  under  the  Employers’  Liability  Act,  Workmen’s 
Compensation  Act,  Fatal  Accidents  Act,  or  at  Common 
Law,  whether  the  same  be  furnished  on  behalf  of  employers 
o.’  insurance  companies. 

The  motion  was  carried.  It  was  proposed  by  Dr.  Wm. 
Shee,  and  seconded  by  Dr.  Jos.  Power  : 

That  this  resolution  be  circulated  amongst  members  and 
published  in  the  local  press. 

The  motion  was  carried. 

Dinner. — This  concluded  the  business  of  the  meeting 
and  the  members  dined  together. 


Supplement  to  the 
British  Medical  Journal 


Kaf  To  ensure  the  insertion  of  notices  in  this  column,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Association  polices. 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  tlio 
afternoon  of  Wednesday,  April  28tli,  in  the  new  CouEcil 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 

March  25th,  1909,  Guy  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch. — The  sixth  ordinary  meeting  of 
the  session  will  be  held  at  the  Museum,  Bath,  on  Wednesday 
evening,  April  28th,  at  8  o’clock,  Mr.  J.  Paul  Bush,  C.M.G., 
President.  The  following  papers  are  expected:— W.  P.  Ken¬ 
nedy,  M.D.  :  Cancer  Treatments  ;  F.  G.  Thomson,  M.D.  : 
Referred  Cardiac  Pain  ;  J.  M.  H.  Munro,  D.Sc.  :  Case  of  Early 
Addison’s  Disease,  treated  with  Tuberculin  ;  G.  H.  H.  Almond, 
M.B. :  Theoretical  Considerations  of  Pulmonary  Auscultation. 
A  Council  meeting  will  be  held  at  7.55.  Trains  (G.W.R.), 
Bristol  to  Bath,  7.24  ;  Bath  to  Bristol,  9.55.— W.  M.  Beaumont, 
Newman  Neild,  Honorary  Secretaries. 


Bath  and  Bristol  Branch.  —  Election  of  Representatives  of 
the  Branch  upon  the  Central  Council.  —  Nominations  of  candi¬ 
dates  for  election  to  the  Central  Council  must  be  forwarded  to 
the  Honorary  Secretaries  not  later  than  May  8th.  The  Branch 
is  entitled  to  elect  one  member. — Newman  Neild,  Richmond 
Hill,  Clifton;  W.  M.  Beaumont,  4,  Gay  Street,  Bath. 


Dorset  and  West  Hants  Branch.— The  spring  meeting  of 
this  Branch  will  be  held  in  Dorchester  on  Wednesday,  May  5th. 
— James  Davison,  Honorary  Secretary,  “  Streatepiace,” 
Bournemouth. 


Lancashire  and  Cheshire  Branch.— Election  of  Representa¬ 
tives  of  the  Branch  on  the  Council  of  the  Association. — Nomina¬ 
tions  of  candidates  must  be  sent  in  writing  on  or  before  May  8th 
next  to  F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney 
Street,  Liverpool. 


Lancashire  and  Cheshire  Branch.— A  general  meeting  of 
the  Branch  will  be  held  on  Wednesday,  May  12th,  at  the  New 
Manchester  Royal  Infirmary  (by  kind  invitation  of  the  Commit¬ 
tee  and  Medical  Board).  Details  will  be  published  later. — 
F.  Charles  Larkin,  Branch  Secretary. 


Metropolitan  Counties  Branch. — Nominations  of  Branch 
Officers. — Pursuant  to  By-law  25,  notice  is  hereby  given  tnat 
nominations  for  all  the  officers  of  the  Branch — namely,  Presi¬ 
dent-elect,  Vice-Presidents,  Secretary,  members  of  the  Branch 
on  the  Central  Council  of  the  Association — must  be  sent  in  to 
the  Honorary  Secretary  of  the  Branch  on  or  before  May  29th. 
Voting  papers  will  be  sent  out  on  or  before  June  5th,  and  must 
be  returned  to  the  Secretary  on  or  before  June  12th.— Atwood 
Thorne,  E.  W.  Goodall,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Lambeth  Division. — 
The  next  meeting  of  the  Lambeth  Division  will  be  the  annual 
general  meeting,  and  it  will  be  held  on  May  6th,  at  4  p.m.,  in 
Bethlem  Hospital.  Agenda  : — (1)  Minutes  of  the  previous  meet¬ 
ing.  (2)  A  matter  referred  to  the  Divisions  from  the  Hospitals 
Committee,  re  contributions  to  hospitals  by  employers  of  labour 
and  employees  (see  Supplement,  February  27th,  1909,  p.  102).  (3) 
Re  sanatoriums  for  workers  suffering  from  tuberculosis.  The 
following  motion  is  referred  to  the  Divisions  from  the  Annual 
Representative  Meeting  at  Sheffield:  “That,  in  the  opinion  of 
the  Representative  Meeting,  it  is  not  advisable  that  members  of 
the  Association  should  in  future  accept,  or  continue  to  hold, 
appointments  as  Honorary  Local  Medical  Referees  to  the 
National  Association  for  the  Establishment  and  Maintenance  of 
Sanatoria  for  Workers  Suffering  from  Tuberculosis,  andthat  the 
Divisions  be  requested  to  consider  the  matter  as  affecting  any  of 
their  own  members,  or  other  practitioners  in  their  respective 
areas,  who  may  hold  such  appointments.”  (4)  To  consider  the 
following  communication  from  the  Chelsea  and  Fulham  Divi¬ 
sion  :  “That  we,  the  Chelsea  and  Fulham  Division  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Associa¬ 
tion,  deeply  regret  and  resent  the  action  of  the  Council  of  the 
Royal  College  of  Surgeons  of  England,  in  that  having  ascertained 
the  wishes  of  a  majority  of  the  Fellows  and  Members  of  their 
College,  that  they  should  deliberately  flout  that  opinion  in  the 
recent  alteration  of  their  By-laws,  and  that  a  copy  of  this  reso¬ 
lution  should  be  sent  to  the  other  Divisions  of  the  British 
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Medical  Association.”  (5)  Election  of  officers  for  the  ensuing 
session.  The  following  names  are  suggested  by  the  Executive 
Committee :  Chairman,  W.  H.  B.  Stoddart,  M.D.;  Vice-Chairman, 
J.  V.  C.  Denning,  L.R.C.P.I. ;  Honorary  Secretary,  *Herbert 
French,  M.D.,  F.R.C.P. ;  Representative  at  Representative  Meet¬ 
ings,  *R.  Esler,  M.D. ;  Representative  upon  the  Branch  Council, 
R!  Capes,  Esq.,  M.R.C.S.,  L.R.C.P.,  and  Honorary  Secretary  of 
the  Division  ex  officio;  Executive  Committee,  *E.  A.  Edelsten, 
M.B.,  M.R.C.S.,  *W.  E.  Sturges-Jones,  M.R.C.S.,  L.R.C.P., 
*H.  J.  Spon,  M.R.C.S.,  L.R.C.P.,  G.  F.  Grant,  M.B.,  T.  H.  P. 
Peers,  L.M.S.S.A.,  V.  A.  Jaynes,  M.R.C.S.,  L.R.C.P.,  W.  A. 
Atkinson,  M.D.  (*Those  marked  with  an  asterisk  held  this 
office  last  year.)  Members  of  the  Division  desirous  of  nominat¬ 
ing  other  candidates  for  any  of  the  above  offices  are  requested  to 
send  the  names  of  their  nominees,  duly  seconded,  together  with 
a  note  to  indicate  the  willingness  of  the  nominee  to  accept  the 
office  if  elected,  to  the  Honorary  Secretary  of  the  Division,  at 
26,  St.  Thomas  Street,  S.E.  (6)  Dr.  Hyslop  will  give  clinical 
demonstrations  upon  cases  from  the  wards  of  the  Bethlem  Royal 
Hospital.  (7)  Other  business,  if  necessary. — Herbert  French, 
Honorary  Secretary,  Lambeth  Division,  26,  St.  Thomas  Street, 
S.E. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division. — This  Division  will  hold  a  meeting  at  the 
Midland  Grand  Hotel,  King’s  Cross,  on  Tuesday,  May  4th,  at 
9  p.m.  Dr.  Lauriston  Shaw,  Physician  to  Guy’s  Hospital,  will 
open  a  discussion  on  Some  Points  in  the  Diagnosis  of  Gastric 
Disease. — W.  Griffith,  Honorary  Secretary. 


Midland  Branch  :  Leicester  and  Rutland  Division.— A 
meeting  of  this  Division  will  be  held  in  the  Leicester  Infirmary 
on  Wednesday,  April  28th,  at  4.15  p.m.  Agenda : — Minutes  of 
previous  meeting.  Consideration  of  the  following  matters 
referred  to  Divisions :  (1)  Medical  certification  of  suitability  of 
patients  for  hospital  treatment  (Supplement,  February  27th) ; 
(2)  Contributions  to  hospitals  by  employers  of  labour  and 
employees  (Supplement,  February  27th) ;  (3)  Relating  to  fresh 
public  medical  institutions ;  (4)  Relating  to  sanatoriums  for 
workers  suffering  from  tuberculosis ;  (5)  Relating  to  appoint¬ 
ments  as  medical  officers  of  health  (Supplement,  January  23rd). 
Any  other  business.  —  Wilfred  E.  Gibbons,  Honorary 
Secretary. 


South-Eastern  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  Croydon  on  Wednesday,  June  23rd,  Dr.  J.  J. 
Macan,  President-elect,  in  the  chair.  The  following  will  be  the 
agenda : — (1)  To  elect  the  officers  of  the  Branch ;  nominations 
by  three  members  for  the  offices  of  President-elect,  Vice- 
Presidents,  and  Secretary,  may  be  sent  to  the  Honorary  Secre¬ 
tary  on  or  before  May  21st.  (2)  To  receive  the  annual  report  of 
the  Branch.  (3)  To  transact  any  business  that  may  be  trans¬ 
acted  by  an  ordinary  meeting.  Three  members  to  represent  the 
Branch  on  the  Central  Council  will  also  be  elected  by  voting 
papers.  Nominations  for  these  posts,  each  by  three  members 
in  meeting,  should  be  sent  to  the  Honorary  Secretary  on  or 
before  May  21st. — H.  M.  Stewart,  Honorary  Secretary,  Dulwich. 


South-Eastern  of  Ireland  Branch.— The  annual  meeting 
of  this  Branch,  as  also  a  meeting  of  the  Branch  Council  and 
the  local  Division,  will  be  held  at  the  Victoria  Hotel,  Kilkenny, 
on  Wednesday,  May  5th,  at  5.15  p.m.  Agenda : — (1)  Minutes  of 
last  meeting.  (2)  Letters  of  apology.  (3)  Correspondence.  (4) 
Installation  of  President-elect.  (5)  Election  of  officers  of  the 
Branch  for  the  ensuing  year.  (6)  Dr.  Laffan’s  motion  deferred. 
Any  other  business.  Dinner. — J.  QuiRKE,  Honorary  Secretary, 
Piltown. 


South  Midland  Branch.— In  accordance  with  By-law  25, 
notice  is  hereby  given  that  nominations  for  the  election  of  a 
Representative  of  this  Branch  on  the  Central  Council  must  be 
sent  to  me  not  later  than  May  22nd  next. — E.  Harries- Jones, 
16,  Castilian  Street,  Northampton. 


South  Midland  Branch  :  Bedford  and  Herts  Division.— 
—A  meeting  of  the  Division  will  be  held  on  Thursday,  May  6th, 
at  3  p.m.,  at  the  County  Hospital,  Bedford.  Business  :  Matters 
referred  to  Divisions  :  (1)  Report  on  medical  certificates  of  suit¬ 
ability  of  patients  for  hospital  treatment.  (2)  Report  on  contri¬ 
butions  to  hospitals  by  employers  of  labour  and  employees.  (3) 
Statement  as  to  fresh  public  medical  institutions.  (4)  Statement 
as  to  sanatoriums  for  workers  suffering  from  tuberculosis  (see 
Supplement,  February  27th).  (5)  Departmental  Committee  re 
Wd wives  Act.— E.  H.  Cobb,  Honorary  Secretarv,  Belmont, 
Stevenage. 


Staffordshire  Branch— The  third  general  meeting  of  the 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton,  on 
Thursday,  April  29th.  The  President,  Dr.  S.  King  Alcock,  will 
take  the  chair  at  5.25  p.m.  Business :  (1)  Minutes  of  the  last 
general  meeting.  (2)  Correspondence.  (3)  Exhibition  of  living 
cases.  Papers :— (a)  Dr.  W.  Spencer  Badger :  The  Chest  of  the 
Elementary  School  Child,  (b)  Dr.  J.  A.  Codd  :  The  Treatment 
of  Glandular  Enlargements  by  X  Rays.  (4)  Exhibition  of  Patho¬ 
logical  Specimens,  etc.  Dinner  at  7  p.m. ;  charge,  5s.  A  meet¬ 
ing  of  the  council  will  be  held  immediately  before  the  general 
meeting  to  fix  the  date  of  the  annual  council  meeting. — G. 
Petgravr  Johnson,  Honorary  General  Secretary,  Stoke-on- 
Trent, 


Ulster  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  in  Londonderry  on  Saturday,  May  8th.  Members  having 
communications  to  make  to  the  meeting  are  requested  to  send 
particulars  not  later  than  April  30th  to  Cecil  Shaw,  Honorary 
Secretary,  29,  University  Square,  Belfast. 


Hritislj  fRcCiical  Association. 

GRANTS  AND  SCHOLARSHIPS  FOR 
SCIENTIFIC  RESEARCH. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  from  members  of  tho  Medical 
Profession  for  Grants  in  aid  of  Researches  for  the  Advance¬ 
ment  of  Medicine  and  the  Allied  Sciences. 

The  Grants  are  made  subject  to  the  following  conditions: 

1.  That  the  work  of  the  Grantee  shall  be  subject  to 
inspection  by  the  Science  Committee  of  the  Associa¬ 
tion. 

2.  That  each  Grantee  shall  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  the  allot¬ 
ment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report,  to  be 
renewed  not  later  than  the  same  date  in  each  subse¬ 
quent  year  until  the  final  report  is  presented) 
containing : 

(a)  A  statement,  in  a  form  satisfactory  to  the 
Science  Committee,  of  the  results  arrived  at,  or  the 
stage  which  the  inquiry  has  reached  ; 

(b)  A  statement  of  expenditure  incurred,  accom¬ 
panied  by  vouchers  as  far  as  possible ; 

(c)  A  reference  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the 
research  have  been  announced. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  in  Anatomy, 
Physiology,  Pathology,  Bacteriology,  State  Medicine, 
Clinical  Medicine,  or  Clinical  Surgery. 

Each  Scholarship  is  tenable  for  one  year,  but  is  renew¬ 
able  by  the  Council,  provided  that  the  whole  period  of 
tenure  shall  not  exceed  three  years. 

The  Scholarships  are  awarded  subject  to  the  following 
conditions : 

1.  That  the  work  of  the  Scholar  shall  be  subject 
to  inspection  by  the  Science  Committee  of  the 
Association. 

2.  That  he  shall  furnish  the  Science  Committee, 
on  or  before  May  15th  following  the  grant  of  the 
Scholarship,  with  a  statement  of  the  work  done 
by  him. 

3.  That  he  sign  an  undertaking  to  abide  by  the 
above  and  other  regulations  affecting  Scholarships, 
a  copy  of  which  will  be  supplied  to  him. 

Applications. 

Applications  for  Grants  and  Scholarships  for  the  year 
1909-10  must  be  made,  not  later  than  May  27th,  1909, 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied 
on  application  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C. 

Each  application  should  be  accompanied  by  a  recom¬ 
mendation  from  the  head  of  the  laboratory  in  which  the 
applicant  proposes  to  work,  setting  out  the  fitness  of  the 
candidate  to  conduct  such  work  and  the  probable  value 
of  the  work  to  be  undertaken.  This  is  not  intended, 
however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized 
laboratory. 

J.  Smith  Whitaker,  Medical  Secretary, 

429,  Strand,  W.C., 

March ,  1909, 
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LOCAL  EDUCATION  AUTHORITIES  (MEDICAL 
TREATMENT)  BILL. 

This  bill  was  introduced  by  Mr.  Walter  Guinness  on 
April  1st,  and  is  supported  by  Mr.  Adkins,  Mr.  Bridgeman, 
Lord  Robert  Cecil,  Mr.  Fell,  Mr.  H.  C.  Gooch,  Mr.  Leif 
Jones,  Mr.  Ramsay  Macdonald,  Mr.  Maddison,  Mr.  Peel, 
Mr.  Vivian,  and  Mr.  Whitwell  Wilson. 

Memorandum. 

This  bill  proposes  to  enable  local  education  authorities 
to  recover  the  cost  of  the  medical  treatment  of  children, 
where  such  treatment  is  provided  under  section  thirteen 
of  the  Education  (Administrative  Provisions)  Act,  1907. 
Local  education  authorities  already  have  power  to  recover 
the  cost  of  meals  from  parents  under  the  Education 
(Provision  of  Meals)  Act,  1906.  Parents  who  neglect  to 
provide  necessary  medical  aid  are  liable  to  conviction 
under  section  twelve  of  the  Children’s  Act  of  1908,  but 
there  is  no  power  to  enable  the  local  authority  to  recover 
the  cost  of  treatment. 

A  BILL  to  provide  for  the  recovery  by  local  education 
authorities  of  costs  for  medical  treatment  of  children 
attending  public  elementary  schools  in  England  and  Wales. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows : 

1.  Recovery  by  Local  Education  Authority  of  Cost  of 
Medical  Treatment.  —  Where  any  Local  Education 
Authority  provides  for  the  medical  treatment  of  children 
attending  any  public  elementary  school  under  section 
thirteen  of  the  Education  (Administrative  Provisions)  Act, 
1907,  there  shall  be  charged  to  the  parent  of  every  child 
in  respect  of  any  treatment  provided  for  that  child  such 
an  amount  not  exceeding  the  cost  of  treatment  as  may  be 
determined  by  the  Local  Education  Authority,  and  in  the 
event  of  payment  not  being  made  by  the  parent  it  shall 
be  the  duty  of  the  Authority,  unless  they  are  satisfied  that 
the  parent  is  unable  by  reason  of  circumstances  other  than 
his  own  default  to  pay  the  amount,  to  require  the  payment 
of  that  amount  from  that  parent,  and  any  such  amount 
may  be  recovered  summarily  as  a  civil  debt. 

2.  Franchise ,  Etc.,  to  be  Unaffected  by  Failure  of 
Parents  to  Pay. — The  failure  on  the  part  of  any  parent  to 
pay  any  amount  demanded  under  this  Act  in  respect  of 
any  medical  treatment  shall  not  deprive  the  parent  of  any 
franchise,  right,  or  privilege,  or  subject  him  to  any 
disability. 

3.  Definition. — In  this  Act  the  word  “  parent  ”  shall 
have  the  same  meaning  as  in  the  Elementary  Education 
Act,  1870. 

4.  Short  Title. — This  Act  may  be  cited  as  the  Local 
Education  Authorities  (Medical  Treatment)  Act,  1909. 


INFANT  LIFE  PROTECTION  BILL. 

This  bill  was  introduced  by  Lord  Robert  Cecil  on  April  1st, 
and  is  supported  by  Mr.  Shackleton,  Mr.  Chiozza  Money, 
and  Mr.  Simon. 

Memorandum. 

It  is  felony  punishable  by  penal  servitude  for  life  to 
procure  miscarriage.  It  is  murder  to  kill  a  fully-born  child. 
To  destroy  a  child  while  it  is  being  born  and  before  it  is 
fully  born  is  no  offence  whatever.  The  object  of  this  bill 
is  to  put  an  end  to  this  anomaly. 

A  BILL  to  Prevent  the  Destruction  of  Children  during 
Birth. 

Be  it  enacted  by  the  King’s  Most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows 

1.  Punishment  for  Destroying  Life  of  Child  during 
Birth. — Any  person  who  shall  destroy  the  life  of  a  child 
during  the  birth  thereof,  and  before  the  same  shall  have 
been  fully  born,  in  such  a  manner  that  he  would  have 
been  guilty  of  murder  if  the  child  had  been  fully  born, 
shall  be  guilty  of  felony,  and  being  convicted  thereof  shall 
be  liable  to  penal  servitude  for  life  :  Provided  that  a  regis¬ 
tered  medical  practitioner  shall  not  be  guilty  of  an  offence 
under  this  Act  who  by  means  employed  in  good  faith  for 


the  preservation  of  the  life  of  the  mother  of  the  child 
destroys  the  life  of  any  such  child  during  its  birth. 

2.  Alternative  Verdict  on  Trial  for  Child  Murder.  If 
on  any  trial  for  the  murder  of  a  child  it  shall  be  proved 
that  the  person  accused  destroyed  the  life  of  such  child,  in 
such  manner  as  aforesaid,  but  not  that  such  child  was 
fully  born  at  the  time  at  which  its  life  was  so  destroyed,  it 
shall  be  lawful  for  the  jury  to  find  that  such  person 
destroyed  the  life  of  such  child,  in  such  manner  as  afore¬ 
said,  and  thereupon  tho  court  may  pass  such  sentence  as 
if  such  person  had  been  convicted  upon  an  indictment  for 
the  felony  in  the  first  section  of  this  Act  mentioned. 

3,  Short  Title. — This  Act  may  be  cited  as  the  Infant 
Life  Protection  Act,  1909. 


NECESSITOUS  MOTHERS  (ASSISTANCE) 

BILL. 

This  Bill  was  introduced  by  Mr.  Robert  Harcourt  on 
March  31st,  and  is  supported  by  Mr.  Pirie,  Mr.  Cliiozza 
Money,  and  Mr.  Barnes. 

Arrangement  of  Clauses. 

Clause. 

1.  Optional  power  to  local  authorities  to  levy  rate. 

2.  Terms  on  which  assistance  is  to  he  provided. 

3.  Nature  of  assistance  to  be  provided. 

4.  Co-operation  with  voluntary  agencies  and  delegation 

of  powers. 

5.  Acceptance  of  assistance  not  to  disfranchise. 

6.  Definition, 

7.  Application  to  Scotland. 

8.  Act  not  to  apply  to  Ireland, 

9.  Short  title. 

A  BILL  to  empower  Local  Authorities  to  make  provision 
for  the  Assistance  of  Necessitous  Women  in  contemplation 
of  and  after  Childbirth. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows  : 

1.  Optional  Poiver  to  Local  Authorities  to  Levy  Rate. ~ 
A  local  authority  may  provide  such  food,  medical  aid, 
nursing,  and  other  accessories  as  shall  be  specified  in  the 
regulations  hereinafter  referred  to  for  the  purpose  of 
assisting  necessitous  women  during  pregnancy  and  child¬ 
birth,  and  for  a  period  of  time  after  childbirth ;  and  for 
this  purpose  may  raise,  by  a  rate,  moneys  not  exceeding  in 
any  one  year  the  amount  which  is  produced  by  a  rate  of 
one  'penny  in  the  pound'  within  their  area. 

2.  Terms  on  which  Assistance  is  to  be  Provided. — The 
terms  upon  which  such  food,  medical  aid,  nursing,  and 
other  things  may  be  provided  shall  be  defined  in  regula¬ 
tions  to  be  made  by  the  local  authority  and  to  be  approved 
by  the  Local  Government  Board.  Such  regulations  shall 
make  it  a  condition  for  being  eligible  to  receive  assistance 
that  the  woman  who  applies  for  it  shall  comply  with  the 
regulations  as  to  ceasing  to  work  for  wages  for  a  specified 
time  before  and  after  childbirth,  and  as  to  obeying  the 
orders  of  any  doctor,  nurse,  or  other  person  appointed  by 
the  local  authority  and  as  to  any  other  matters  therein 
specified. 

3.  Nature  of  Assistance  to  be  Provided. — -If  a  woman 
applies  to  the  local  authority  and  agrees  to  comply  with 
such  regulations  the  local  authority  may 

(a)  provide  food  and  any  other  necessaries  for  the 
woman  during  the  latter  half  of  the  period  of 
pregnancy ; 

(b)  provide  medical  assistance  and  nursing  in  relation 

to  and  during  the  confinement  ;  and 

(c)  provide  food  and  other  necessaries  for  the  woman 

during  a  period  not  exceeding  six  months,  after 
childbirth,  but  they  may  make  it  a  condition  as 
to  supplying  food  or  other  necessaries  to  the 
mother,  that  (if  capable)  she  shall  feed  the  infant 
child  at  the  breast. 

4.  Co-operation  with  Voluntary  Agencies,  and  Delega¬ 
tion  of  Poivers. — The  local  authority  shall  so  far  as 
possible  co-operate  with  and  utilize  all  existing  or  future 
voluntary  agencies,  institutions,  and  societies  which  have 
as  one  of  their  objects  anything  which  the  local  authority 
is  empowered  to  do  under  this  Act,  and  the  local  authority 
may  delegate  all  or  a»y  of  their  powers  uprler  tips  Act  to 


!92 


SOTPLlOTtUT  TO  TH1 

Bbitibh  Mkdioal  Joubtial 


NAVAL  AND  MILITARY  APPOINTMENTS. 


[April  24,  1909. 


any  such  voluntary  institution  or  society,  or  to  any  body 
or  bodies  of  persons  or  local  committees  which  may  be 
formed  (in  pursuance  of  regulations  to  be  made  by  the 
Local  Government  Board)  for  the  purpose  of  this  Act. 

5.  Acceptance  of  Assistance  not  to  Disfranchise . — The 
acceptance  by  a  woman  of  any  benefit  under  this  Act  shall 
not  deprive  her,  her  husband,  or  any  relation  of  hers  of 
any  franchise,  right,  or  privilege,  or  subject  her  or  them 
to  any  disability. 

G.  Definition. — In  this  Act,  local  authority  means  in 
London  a  borough  council,  and  in  the  rest  of  England 
the  council  of  every  county  and  of  every  county  borough. 

7.  Application  to  Scotland. — In  the  application  of  this 
Act  to  Scotland,  Local  Government  Board  means  the  Local 
Government  Board  for  Scotland,  and  local  authority 
means  the  council  of  any  county  or  burgh. 

8.  Act  not  to  Apply  to  Ireland.— This  Act  shall  not 
apply  to  Ireland. 

9.  Short  Title.  The  Act  may  be  cited  as  the  Necessitous 
Mothers  (Assistance)  Act,  1909. 


OATHS  BILL. 

[As  Amended  by  Standing  Committee  B.~\ 

Memorandum. 

By  Section  5  of  the  Oaths  Act,  1888,  it  is  open  to  a  person 
to  whom  an  oath  is  administered  if  he  so  desires  to  swear 
with  uplifted  hand  in  the  form  and  manner  in  which  an 
oath  is  usually  administered  in  Scotland.  Under  this 
Act,  however,  judges,  magistrates,  coroners,  and  other 
persons  do  not  consider  themselves  justified  in  suggesting 
this  form  of  oath  to  the  witness,  jury,  or  deponent,  and  it 
is  a  question  whether  the  oath  ought  to  be  so  administered 
unless  the  witness  or  deponent  voluntarily  requests  it  to 
be  done.  Consequently,  the  old  form  of  kissing  the  Book, 
to  which  there  are  many  objections,  still  prevails. 

The  object  of  this  Bill  is  to  endeavour  to  make  the 
a  hninistration  of  the  oath  by  uplifted  hand  universal,  and 
to  enable  the  court  to  administer  it  in  this  form  unless 
the  person  about  to  take  the  oath  voluntarily  objects 
thereto. 

A  BILL  [as  amended  by  Standing  Committee  B[  to 
Amend  the  Law  as  to  Oaths. 

Be  it  enacted  by  the  King’s  Most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows: 

1.  Short  Title. — This  Act  may  be  cited  for  all  purposes 
as  the  Oaths  Act,  1909,  and  the  Oaths  Act,  1888,  and  this 

1909 may  be  Cited  together  as  tlie  0aths  Acts,  1888  and 

2.  Manner  and  Administration  of  Oaths  to  Witnesses  by 
Courts. — (1)  Any  oath  may  be  administered  and  taken  in 
the  form  and  manner  described  in  the  schedule  hereto. 

(2)  The  officer  shall  (unless  the  person  about  to  take 
the  oath  voluntarily  objects  thereto,  or  is  physically 
incapable  of  so  taking  the  oath)  administer  the  oath  in 
such  form  and  manner  without  question. 

3.  Definition.— In  this  Act  the  word  “officer”  shall 
mean  and  include  aDy  and  every  person  duly  authorized 
to  administer  oaths. 

4 . —Commencement  and  Extent—  (1)  This  Act  shall 
come  into  operation  on  the  first  day  of  October  nineteen 
hundred  and  nine. 

(2)  This  Act  shall  not  apply  to  Scotland. 

SCHEDULE. 

Form  and  Manner  of  Administering  Oath. 

The  officer  administering  the  oath  shall  address  the 
person  taking  the  oath  in  the  following  form  :  “  You  swear 
by  Almighty  God  that,”  and  then  proceed  with  the  words 
of  the  oath  prescribed  by  law,  omitting  any  further  words 
ol  imprecation  or  calling  to  witness;  and  the  person  taking 
the  oath  shall,  with  uplifted  hand,  say  “  I  do.” 

If  the  oath  is  an  oath  which  is  customarily  taken  by  the 
words  of  the  oath  being  read  or  repeated  after  the  officer 
administering  it,  the  words  shall  be  read  or  repeated  with 
uplifted  hand  in  the  form  following :  “  I  do  swear  by 
Almighty  God  that,”  and  then  proceed  with  the  words  of 
the  oath  prescribed  by  law,  omitting  any  further  words  of 
imprecation  or  calling  to  witness. 


Habal  anti  iHUitarg  appointments. 


Exchange. 

rile  charge  for  inserting  notices  respecting  Exchanges  in  the  Armu 
Medical  Department  is  3s.  6d.,  which  should  be  forwarded  in  stamv « 
or  post  office  order  with  the  notice,  not  later  than  Wednesday  mornina 
m  order  to  ensure  insertion  m  the  current  issue. 

E.^?hange  wante<i  by  senior  Lieutenant-Colonel  due  for  India  beginnine 
ot  September.  Address,  Lieutenant-Colonel  Simpson,  R.A.M.  Colleen 
or  by  wire  c.o.  Jaspage,  London.  e  1 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  • 
Staff  Surgeon  J.  Verdon  to  the  Einsha,  March  4th  :  Surgeon  G  L 
Buckeridge  to  the  Astraea,  March  4th;  Staff  Surgeon  E.  Folliott 
and  Surgeon  R.  Kennedy,  M.B. ,  to  the  Forte,  April  20th;  Surgeon 
G.  A.  Bradshaw  to  the  Hindustan .  April  20th  ;  Fleet  Surgeon  G.  T. 
Collingwood,  to  the  Racer,  additional,  for  the  Royal  Naval  College’ 
Osborne  ;  Fleet  Surgeon  J.  Sugrue,  M.D..  to  the  President,  additional' 
tor  the  Royal  Marine  Recruiting  Head  Quarters;  Fleet  Surgeon  i.  1,! 
Thomas  to  the  Eagle;  Fleet  Surgeon  W.  E.  Home,  M.D.,  to  the 
Daedalus,  April  20th  ;  Fleet  Surgeon  P.  M.  May  to  the  Vengeance, 
April  20tli,  and  to  the  Trafalgar  on  its  becoming  the,  parent  ship’ 
undated  ;  Fleet  Surgeon  C.  J.  Mansfield,  M.D.,  and  Surgeon  G.  d! 
Bateman  to  the  Formidable,  on  commissioning,  April  20th  ;  Staff 
Surgeon  C.  B.  Fairbank,  to  the  Victorious,  on  recommissioning 
April  20th;  Surgeon  E.  R.  L.  Thomas  to  the  Crescent,  additional,  for 
the  Edgar,  temporarily,  April  15th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Surgeon-Major  S.  G.  Moores,  from  the  Scots  Guards,  to  be  Major, 
April  17th.  He  was  appointed  to  the  Scots  Guards,  November  16th. 
1901.  He  has  a  medal  with  clasp  for  services  with  the  Chitral  Relief 
Force  in  1895,  and  for  the  South  African  war  in  1899-1902  be  was  pro¬ 
moted  to  be  Major,  and  received  the  Queen’s  medal  with  six  clasps 
and  the  King's  medal  with  two  clasps. 

It  is  announced  that  Major  C.  C.  Fleming,  D.S.O.,  M.B..  is  to  take 
up  the  appointment  of  Instructor  at  the  Training  School  at  the  Royal 
Army  Medical  School  of  Instruction  at  Aldershot  on  June  13th,  vice 
Major  J.  D.  Ferguson,  D.S.O. 

Captain  T.  C.  Lucas,  M.B.,  who  is  serving  in  India,  is  appointed 
Surgeon  to  His  Excellency  the  Governor  of  Bombay,  from  February  1st. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  R.  W.  S.  Lyons,  M.D.,  Bombay,  is  promoted 
to  be  Colonel,  from  January  13th.  He  entered  the  Bombay  Medical 
Department  as  Surgeon,  April  1st,  1882,  and  became  Lieutenant-Colonel, 
Apiil  1st,  1902. 


SPECIAL  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  H.  E.  Dalby,  having  assented  to  be  transferred,  is  appointed 
an  Officer  of  the  Special  Reserve  of  Officers,  retaining  the  rank  and 
seniority  which  he  held  in  the  Militia,  September  2nd,  1908. 


MILITIA. 

Honorary  Surgeon- Major  E.  F.  Nelson,  M.D.,  5th  Battalion  the 
Royal  Irish  Rifles,  resigns  his  commission,  retaining  his  rank  and 
uniform,  June  27th,  1908. 


TERRITORIAL  FORCE. 

Royal  Engineers. 

Surgeon-Lieutenant  J.  H.  Rhodes,  2nd  London  Divisional  Engineers, 
resigns  his  commission,  March  Ilth. 

Infantry. 

Honorary  Assistant  Surgeon  J.  R.  Hughes,  4th  Battalion  the  Royal 
Welsh  Fusiliers,  is  retired,  under  the  conditions  of  para.  59,  Territoiial 
Force  Regulations,  with  permission  to  retain  his  rank  and  unilorm, 
April  1st. 

Royal  Army  Medical  Corps. 

Second  Northern  General  Hospital. — Surgeon-Captain  A.  L.  White¬ 
head,  M.B.,  from  the  1st  West  Riding  Brigade  Royal  Field  Artillery,  to 
be  Captain  and  to  be  an  officer  whose  services  will  be  available  on 
mobilization,  retaining  his  seniority  as  in  the  Royal  Field  Artillery, 
Territorial  Force,  February  25th,  1909. 

For  Attachment  to  Units  other  than  Medical  Units.— Major  J.  W. 
Ellis  to  be  Lieutenant-Colonel,  June  15th,  1908.  Thomas  H.  Living¬ 
stone,  M.D.,  F.R.C.S.Edin.,  to  be  Lieutenant,  March  1st,  1909. 


CHANGES  OF  STATIONS. 

The  following  changes  of  stations  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  March : 


Colonel  S.  C.  B.  Robinson  . 

Lieut. -Col.  W.  Heffernan  . 

,,  J.  II.  A.  Rhodes  . 

,,  F.  H.  Treherne,  F.R.C.S 

Edin. 

„  A.  E.  Tate  . 

„  R.  J.  Geddes,  D.S.O. ,  M.B. 

„  M.  O’D.  Braddell,  M.B.  ... 

„  J.  J.  C.  Donnet  . 

„  J.  Maher  . 

„  A.  E.  Morris,  M.D. 

„  R.  H.  Hall,  M.D . 

„  M.  O'Halloran,  M.D. 

J.  H.  Daly  . 

,,  W.  H.  Starr  . 

,,  T.  G.  La  vie  . 

„  J.  Will,  M.B.  . 

Major  F.  J.  Morgan  . 

..  C.  H.  Hale,  D.S.O. ...v  . 

,,  J.  C.  Morgan  . 

„  S.  F.  Clark,  M.B . 


FROM  to 


Ahmednagar ... 

Jubbulpore. 

Wynberg 

Capetown. 

Malta  . 

Tralee. 

Ambala 

Aldershot. 

War  Office 

Ambala. 

Woking 

Jubbulpore. 

Golden  Hill  ... 

Lahore. 

Kamptee 

Belfast. 

Potchefstroom. 

Jub  bill  pore  ... 

Kamptee. 

London 

Colchester. 

Pretoria 

Capetown. 

Crete  . 

Cork. 

Bangalore 

Shwebo. 

Meiktila 

Newbridge. 

East  Africa 

Cork. 

Netley . 

Barrackpore. 

Secunderabad 

Strensall. 

Naini  Tal 

Fermoy. 

Bloemfontein  . 

Middelburg, 

Cape  Colony. 
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Major  J.  Girvin  . 

FROM 

London  Dist.... 

TO 

Hyderabad. 

tt 

C.  W.  R.  Healey  . 

Tralee . 

lvamptee 

II 

F.  W.  Hardy.  M.B . 

Egypt . 

Golden  Hill. 

•  1 

C.  W.  Duggan,  M.B . 

Shwebo 

Bhamo. 

It 

H.  P. Johnson  . . 

— 

Bloemfontein. 

i  f 

J.  G.  McNaught,  M.D . 

Wynberg 

Pretoria. 

It 

E.  W.  Slayter,  M.B . 

Bangalore 

Secunderabad. 

1 1 

A.  G.  Thompson,  M.B . 

Cardiff . 

Ferozepore. 

It 

C.  M.  Fleury  . 

Malta  . 

Tidworth. 

** 

G.  Dansey-browning  . 

— 

Colchester. 

1  > 

J.  E.  Carter,  M.B . 

Simonstown  ... 

Pretoria. 

II 

John  M.  Buist,  M.B . 

Pretoria 

Wynberg. 

II 

A.  E.  Milner . 

St.  Thomas  Mt. 

London  Dist. 

It 

F.  E.  Gunter,  M.B.  . 

Curragh 

Lucknow. 

ii 

M.  P.  Corkery  . 

Woolwich 

Jhansi. 

Captain  H.  Simson  •  ...  . 

R.A.M.  Coll.  ... 

Millbank. 

l» 

H.  Ensor,  D.S.O  ,  M.B. 

1 1 

Egypt.  Army. 

II 

L.  N.  LLoyd,  D.S  O . 

Maidstone 

London. 

if 

E.  P.  Connolly . 

Curragh 

Cardiff. 

II 

H.  S.  Roch  . 

Queenstown  ... 

Leeds. 

1 1 

P.  S.  O’Reilly  . 

Cosham 

Sitapur. 

1 1 

C.  S.  Smith,  M.B . 

Newbridge 

Curragh. 

»• 

W.  C.  Croly  . 

R.A.M.  Coll.  ... 

Cork. 

•  i 

J.  G.  Foster,  M.B . 

Londonderry... 

Curragh. 

ii 

B.  B.  Burke 

Devon  port 

Fort  Maher. 

R.  L.  Popham . 

Dublin . 

Curragh. 

C.  D.  Myles,  M.B . 

Jhansi . 

Dublin. 

ii 

W.  L.  Steele  . 

Lucknow 

Penally. 

ii 

M.  W.  Falkner . 

Chester 

Curragh. 

ii 

A.  H.  McN.  Mitchell . 

Devonport 

Stamford. 

ii 

J.  B.  Clarke,  M.B . 

Pembroke  Dk.. 

Edinburgh. 

II 

M.  C.  Beatty,  M.B . 

Deolalee 

Belfast. 

ii 

T.  F.  Ritchie,  M.B . 

Clogheen 

Fermoy. 

•  i 

W.  J.  S.  Harvey  . 

— 

Cork. 

.T.  McKenzie,  M.B . 

Sitapur . 

Aldershot. 

ii 

H.  J.  Crossley . 

Aldershot 

Bury. 

II 

J.  M.  II.  Conway,  F.R.C.S.Ire. 

Aden  . 

Richmond. 

1 1 

W  W.  Browne . 

Curragh 

Dublin. 

II 

R.  Rutherford,  M.B . 

Edinburgh  ... 

Perth. 

1 1 

N.  E.  J.  Harding,  M  B. 

Inverness 

Aberdeen. 

51 

J.  G.  Bell,  M.B . 

Lahore . 

W.  Command. 

•  1 

R.  H.  Bridges  . 

Bangalore 

Aldershot. 

II 

J.  A.  W.  Webster  . 

Poona  . 

E.  Command. 

It 

F.  C.  Lambert . 

Potchefstroom 

Cape  Town. 

tl 

R.  C.  Wilmot  . 

_ 

IrishComm’nd 

•  1 

H.  B.  Kelly,  M.B . 

Bangalore 

II 

II 

E.  M.  Pennefather  . 

Maymyo 

II 

•  1 

D.  Ahern . 

Karachi 

Cork. 

J.  H.  Duguid,  M.B . 

Aberdeen 

Berwick-on- 

tl 

II.  T.  Stack,  M.B . 

Sitapur . 

Tweed. 

Cork. 

T.  S.  Dudding  . 

Bloemfontein  . 

W.  Command. 

tl 

O.  levers,  M.B . 

Middelburg, 

Pretoria. 

tt 

H.  H.  J.  Fawcett  . 

Cape  Colony 
Harrismith  ... 

Simonstown. 

II 

S.  E.  Lewis,  M.B . 

Standerton  ... 

II 

I  1 

N.  E.  Dunkerton  . 

Potchefstroom 

Pretoria. 

II 

P.  .T.  Hanafin  . 

Standerton  ... 

Wynberg. 

II 

II.  W.  Russell,  M.D . 

Jamaica 

Ashton. 

1 1 

A.  E.  S.  Irvine . 

Middelburg, 

Potchefstroom 

II 

C  F.  White,  M.B . 

Transvaal 

Lucknow 

Darjeeling. 

II 

F.  C.  Sampson,  MB . 

Middelburg, 

Bloemfontein. 

Lieutenant  A.  S.  Littlejohns . 

Cape  Colony 

Pretoria. 

,,  A.  S.  Williams  . 

Lebong . 

Dinapore. 

..  M.  G.  Dill,  M  B . 

Egypt.  Army... 

E.  Command. 

,,  A.  H.  Bond . 

Bhamo . 

Maymyo. 

.,  T.  W.  O.  Sexton  . 

— 

Pretoria. 

,,  W.  H.  Forsyth,  M.B. 

— 

Middelburg, 

,,  A.  C.  Amy,  M.B . 

R.A.M.  Coll.  ... 

Cape  Colony. 
Ranikhet. 

„  W.  Mitchell,  M.B. 

Rawal  Pindi  ... 

Ambala. 

„  A.  C.  Vidal . 

Golden  Hill  ... 

Portland. 

„  J.  J.  O’Keeffe,  M  B. 

Quetta . 

Hyderabad. 

,,  A.  Fortescue,  M.B. 

Winchester  ... 

Netley. 

,,  F.  H.  M.  Chapman 

Tid  worth 

Coventry. 

,,  F.  Casement,  M.B. 

Sitapur . 

Lucknow. 

,,  G.  Petit  . 

Tid  worth 

Birmingham. 

,,  F.  T.  Dowling,  M.B. 

Bodmin 

Bull  Point. 

,,  H.  H.  Blake,  M.B. 

Edinburgh  ... 

Berwick-on- 

„  W.  ,T.  Dunn,  M.B . 

Colchester 

Tweed. 

Mill  Hill. 

,,  M.  Leckie  . 

Shoeburyness 

Chatham. 

,,  W.  H.  S.  Burney . 

Chatham 

Egypt.  Army. 

„  T.  B.  Nicholls,  M.B. 

Cosham 

Winchester. 

,,  J.  B.  Jones,  M.B . 

Belfast . 

Londonderry. 

Hospitals  anli  Asnlutns. 


ROYAL  VICTORIA  HOSPITAL,  BELFAST. 

The  116th  annual  meeting  of  this  institution  was  held  at  the 
hospital  on  March  31st.  The  Lord  Mayor,  Sir  Robert  Anderson, 
occup  ed  the  chair.  The  medical  and  surgical  report  was  read 
bv  Dr.  R.  J.  Johnstone,  honorary  secretary  of  the  visiting  staff. 
There  had  been  1,375  new  medical  and  1,961  new  surgical  cases. 
Of  the  193  deaths,  26  had  been  admitted  moribund,  and  of  the 
remainder,  95  were  medical  and  77  surgical ;  1,427  operations  had 
been  performed,  with  66  deaths,  giving  a  mortality  of  4.62  per 
cent.  ;  30,041  new  cases  had  been  treated  in  the  out-patient 
depirtment.  Dr.  Johnstone,  in  moving  the  adoption,  urged  the 
necessity  of  the  use  of  the  yet  unopened  wards  and  of  larger 
Roentgen- ray  accommodation. 


THE  ROYAL  BOSCOMBE  AND  WEST  HANTS 
HOSPITAL. 

A  new  out-patient  department  at  the  West  Hants  Hospital  at 
Boscombe,  Bournemouth,  was  formally  opened  by  Princess 


Alexandra  of  Teck  on  April  3rd,  a  tablet  to  the  late  Sir 
Frederick  Wills,  its  president  from  1901  to  1909,  being  unveiled 
on  the  same  occasion.  The  new  building  is  part  of  a  pavilion 
scheme  which  has  been  in  progress  for  some  years,  and  will  be 
complete  when  an  administrative  block  and  nurses’  quarter 
have  been  erected.  Except  that  one  of  the  two  rooms  intended 
for  isolation  purposes  is  at  present  used  as  an  operating  theatre, 
the  ward  part  of  the  scheme  is  complete.  It  provides  thirty- 
four  beds  and  six  cots.  Compared  with  this,  the  out-patient 
work  seems  designed  on  an  ambitious  scale.  The  building  de¬ 
voted  to  it  is  a  handsome  single-story  erection  in  Georgian 
style,  with  entrances  for  male  and  female  patients  respectively 
on  each  side  of  a  porter’s  lodge.  These  give  access  to  square 
lobbies,  whence  the  patients  pass  into  a  large  waiting-room  56  ft. 
by  23  ft.  Leading  out  of  tbe  entrance  lobbies  are  lavatories. 
Communicating  with  the  entrance  hall  are  medical  and  surgical 
consulting  rooms,  each  with  its  own  examining  room  ;  a  minor 
operation  room  with  two  recovery  rooms  attached,  and  a 
dental  department  consisting  of  three  rooms.  In  addition, 
there  is  an  ophthalmic  consulting  room  with  two  dark  rooms 
and  an  electrical  department.  From  the  consulting  rooms  the 
patients  pass  by  a  separate  passage  to  a  dispensary  waiting 
room,  and  thence  out  into  the  street.  Finally,  a  refreshment 
bar  is  to  be  found  on  one  side  of  the  waiting-hall.  Out-patients 
at  this  institution  are  admitted  by  tickets  which  entitle  them  to 
free  attendance  as  out-patients  for  six  weeks ;  while  for  each 
supply  of  medicine  or  bandage  they  pay  2d.  According  to  the 
rules,  no  person  in  receipt  of  Poor  Law  relief  can  be  treated  as 
an  out-patient,  nor,  except  on  the  recommendation  of  a  medical 
practitioner,  any  one  who  is  in  receipt  of  an  income  of  over 
20s.  a  week,  or  who  is  a  member  of  a  family  with  a  collective 
weekly  income  exceeding  30s. 


GREAT  NORTHERN  CENTRAL  HOSPITAL. 

The  report  submitted  at  the  annual  meeting  of  the  Great 
Northern  Central  Hospital,  on  March  18th,  showed  that  the 
cost  per  bed  per  year  had  been  reduced  by  £2  4s.  10d.,  as  com¬ 
pared  with  the  previous  year.  The  new  children’s  ward  pro¬ 
vided  by  the  Ladies’  Association  was  now  open,  and  the  con¬ 
valescent  home,  a  gift  from  Mr.  Francis  Reckitt,  was  expected 
to  be  ready  in  July.  Financially  the  net  outcome  of  the  year’s 
work  was  a  deficit  of  £4,643,  raising  the  total  indebtedness  to 
£10.304.  In  default  of  speedy  material  assistance  in  getting  rid 
of  that  debt  award  must  be  closed.  Stress  was  laid  by  one 
speaker  on  the  extreme  disproportion  between  the  support 
accorded  to  the  hospital  by  the  Borough  of  Islington  in  which 
it  lies  and  the  benefits  received. 


ILKLEY  HOSPITAL  AND  CONVALESCENT  HOME. 
The  annual  meeting  of  the  subscribers  to  this  hospital  took 
place  on  March  31st.  The  report  stated  that  the  admissions 
last  year  (including  154  renewals)  numbered  693,  bringing  the 
total  number  of  patients  admitted  since  the  hospital  was  erected 
in  1861  up  to  37,322.  Dr.  T.  Browne  Hearder  stated  that  of  the 
admissions  517,  or  over  96  per  cent.,  were  either  cured  or 
improved,  3  per  cent,  were  no  better,  and  less  than  1  per  cent, 
were  worse. 


Uttal  Statistics. 


VITAL  STATISTICS  OP  LONDON  DURING  THE  FIRST 
QUARTER  OF  1909. 

In  the  accompanying  table  will  be  found  summarized  th'e  vital 
statistics  of  tbe  City  of  London  and  of  tbe  metropolitan  boroughs, 
based  upon  the  Registrar-General’s  returns  for  the  first  quarter  of  tbe 
year.  Tbe  mortality  figured  in  tbe  table  relate  to  tbe  deaths  of  persoqs 
actually  belonging  to  tbe  various  boroughs,  and  are  obtained  by 
distributing  the  deaths  occurring  in  institutions  among  tbe  boroughs 
in  which  tbe  deceased  persons  bad  previously  resided.  The  30, <193 
births  registered  in  London  during  tbe  three  months  under  notice 
were  equal  to  an  annual  rate  of  25.3  per  1,000  of  tbe  population, 
estimated  at  4,833,938  persons  in  tbe  middle  of  tbe  year;  in  tbe 
corresponding  quarters  of  tbe  three  preceding  years  tbe  birth-rates 
were  27.8,  26.7,  and  26.9  per  1,000,  tbe  average  rate  for  tbe  first  quarter 
in  tbe  ten  years  1899-1908  being  29.1  per  1,000.  Tbe  birth-rates  last 
quarter  ranged  from  13.0  in  the  City  of  London,  14.0  in  Hampstead, 
15.8  in  the  City  of  Westminster,  18.3  in  Kensington,  18.7  in  Stoke 
Newington,  and  19.5  in  Chelsea,  to  31.2  in  Bethnal  Green,  31  8  in 
Stepney,  32.3  in  Bermondsey,  32.7  in  Shoreditch,  33.4  in  St.  Marylebone, 
and  37.2  in  Finsbury. 

During  last  quarter  22,873  deaths  of  London  residents  were  registered, 
equal  to  an  annual  rate  of  19.0  per  1,000,  against  16.0, 18.5,  and  17.0  in  tbe 
first  quarters  of  the  three  preceding  years  ;  for  the  corresponding 
period  of  the  ten  years  1899-1908  the  average  death-rate  was  18.6  per 
1,000.  Among  the  several  boroughs  the  death-rates  last  quarter  ranged 
from  12.3  in  Hampstead,  13.1  in  Lewisham,  15.0  in  Woolwich,  15.7  in 
Fulham,  16.3  in  Greenwich,  and  16.4  in  Stoke  Newington,  to  22  3  in 
Bethnal  Green,  23.0  in  Southwark,  24.9  in  the  City  of  London,  25.4  in 
Shoreditch.  26.0  in  Finsbury,  and  26  3  in  Bermondsey. 

The  22,873  deaths  from  all  causes  last  quarter  included  2,084  which 
were  referred  to  the  principal  infectious  diseases  ;  of  these  1,147 
resulted  from  measles,  109  from  scarlet  fever,  230  from  diphtheria,  364 
from  whooping-cough,  59  from  enteric  fever,  174  from  diarrhoea,  and 
1  from  small-pox.  These  2,084  deaths  were  equal  to  an  annual  rate  of 
1.72  per  1,000,  or  0.13  per  1,000  more  than  the  average  rate  from  the  same 
diseases  in  the  ten  preceding  first  quarters.  The  lowest  death-rates 
from  these  diseases  last  quarter  were  0.59  in  Hampstead,  0.66  in  the 
City  of  London,  0.67  in  Holborn,  0.71  in  Lewisham,  0.89  in  the  City  of 
Westminster,  and  0.96  in  Paddington,  and  the  highest  rates  were  2.24  in 
Poplar,  2.34  in  Deptford,  2.44  in  Bethnal  Green,  2.49  in  Southwark,  3.21  in 
Shoreditch,  and  5.46  in  Bermondsey.  The  greatest  proportional  mor- 
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tality  from  measles  was  recorded  in  St.  Pancras,  Shoreditch,  Bethnal 
Green,  Stepney,  Southwark,  Bermondsey,  and  Deptford ;  from 
scarlet  fever  in  Chelsea,  Stoke  Newington,  Holborn,  Finsbury,  Bethnal 
Green,  Poplar,  and  Woolwich ;  from  diphtheria  in  Fulham,  Chelsea, 
Stepney,  Lambeth,  Camberwell,  Deptford,  and  Woolwich  ;  from 
whooping-cough  in  Paddington,  Hammersmith,  Fulham,  Finsbury, 
Shoreditch,  Bermondsey,  and  Battersea  ;  from  “fever”  in  Kensington, 
Shoreditch.  Poplar,  Stoke  Newington,  Hackney,  Holborn,  and  Deptford; 
and  from  diarrhoea  in  Hackney,  Shoreditch,  Bethnal  Green,  Stepney, 
Poplar,  Southwark,  and  Lewisham.  The  fatal  case  of  small-pox 
belonged  to  the  City  of  Westminster. 

During  the  three  months  ending  March  last  the  deaths  from  phthisis 
among  persons  belonging  to  London  numbered  1,992,  and  were  equal 
to  an  annual  rate  of  1.65  per  1,000,  against  1.51,  1.73,  and  1.56  in  the  first 
quarters  of  the  three  preceding  years.  The  death-rates  from  this 
disease  last  quarter  ranged  from  0.72  in  Hampstead,  0.90  in  Lewisham, 
1.03  in  Stoke  Newington,  1.16  in  Paddington,  1.17  in  Wandsworth,  and 
1.18  in  Hammersmith  to  2.17  in  Bethnal  Green,  2.26  in  Bermondsey, 
2.28  in  Southwark,  2.31  in  Shoreditch,  2.43  in  the  City  of  London,  2.61  in 
Holborn,  and  3.24  in  Finsbury. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  112  per 
1,000  last  quarter,  against  115, 132,  and  110  in  the  corresponding  quarters 
of  the  three  preceding  years.  The  lowest  rates  last  quarter  were 
recorded  in  St.  Marylebone,  Hampstead,  Stoke  Newington,  Holborn, 
the  City  of  London,  Lewisham,  and  Woolwich  ;  and  the  highest  rates 
in  Chelsea,  Shoreditch,  Bethnal  Green,  Poplar,  Bermondsey,  and 
Southwark. 


.  HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,524 
births  and  5,397  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  April  17th.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  19.8,  17.9,  and  17.0  per  1,000  in  the  three  preceding 
weeks,  rose  again  to  17.1  last  week.  The  rates  in  the  several  towns 
ranged  from  8.3  in  King’s  Norton,  8.9  in  Leyton,  10.4  in  Hornsey,  10.7  in 
Willesden,  11.1  in  West  Bromwich  and  in  West  Hartlepool,  11.3  in 
Derby,  and  11.5  in  East  Ham,  to  22.3  in  Swansea,  22.4  in  Salford  and  in 
Preston,  23.0  in  St.  Helens,  23.3  in  Oldham,  24.8  in  Bootle,  27.1  in  Tyne¬ 
mouth,  and  28.3  in  Great  Yarmouth.  In  London  the  rate  of  mortality 
was  17.3  per  1,000,  while  it  averaged  17.0  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.9  per  1,000  in  the  seventy-six  towns  ;  in 
London  this  death-rate  was  equal  to  2.1  per  1,000,  while  among 
the  seventy-five  other  large  towns  the  death-rates  from  these 
diseases  ranged  upwards  to  3.5  in  Preston  and  in  Sheffield, 
3.7  in  Smethwick,  5.3  in  Bootle,  6.5  in  Warrington,  and  6.6  in 
St.  Helens.  Measles  caused  a  death-rate  of  2.0  in  Liverpool,  2.1  in 
East  Ham  and  in  Walsall,  2.2  in  Nottingham,  2.3  in  Wigan,  2.5  in 
Devonport,  3.0  in  Sheffield,  3.6  in  Warrington,  3.7  in  Smethwick,  5.3  in 
Bootle,  and  6.0  in  St.  Helens;  scarlet  fever  of  1.4  in  Warrington; 
diphtheria  of  1.2  in  Rhondda;  whooping-cough  of  1.3  in  Croydon,  2.6  in 
Preston,  and  2  9  in  Grimsby  ;  and  diarrhoea  of  1.2  in  Aston  Manor  and 
1.5  in  Burnley.  The  mortality  from  enteric  fever  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
o  on  ?'evel  Hospital  at  the  end  of  the  week  was  2,294,  against  2,571, 
2,462,  and  2,418  at  the  end  of  the  three  preceding  weeks  ;  244  new  cases 
were  admitted  during  the  week,  against  327,  273,  and  256  in  the  three 
•  preceding  weeks# 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  April  17th,  1,041  births  and 
656  deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  21.6 
to  17.7  per  1,000  in  the  five  preceding  weeks,  1’ose  again  to  18.4  per  1,000 
last  week,  and  was  1.3  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  8.5  in  Leith  and  17.5  in  Aberdeen  to 
19.4  in  Dundee  and  22.0  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2.7  per  1,000  in  these  eight  towns,  the 
highest  rates  being  recorded  in  Glasgow  and  Paisley.  The  323  deaths 
registered  in  Glasgow  included  4  which  were  referred  to  scarlet  fever, 
4  to  diphtheria,  44  to  whooping-cough,  4  to  enteric  fever,  and  11  to 
diarrhoea.  Five  fatal  cases  of  whooping-cough  were  recorded  in  Edin¬ 
burgh  ;  5  of  diarrhoea  in  Aberdeen ;  4  of  measles,  2  of  diphtheria,  and 
2  of  whooping-cough  in  Paisley ;  and  4  of  whooping-cough  in  Greenock 
and  2  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  10th,  589  births  and  534  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  689  births  and  531  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  26.1,  25.1,  and 
24.2  per  1,000  in  the  three  preceding  weeks,  rose  to  24.4  per  1,000  in  the 
week  under  notice,  this  figure  being  7.4  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  25.5  and  27.0 
respectively,  those  in  other  districts  ranging  from  5.3  in  Tralee  and 
9.7  in  Waterford  to  38.3  in  Ballymena  and  40.1  in  Newtownards,  while 
Cork  stood  at  22.6,  Londonderry  at  18.1,  and  Limerick  at  19.1.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.4  per  1,000, 
as  against  2.0  per  1,000  in  the  preceding  period. 

During  the  week  ending  Saturday,  April  17th,  650  births  and  580 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  589  births  and  534  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  25.1,  24.2,  and 
24.4  per  1.000  in  the  three  preceding  weeks,  rose  to  26.5  per  1,000  in  the 
week  under  notice,  this  figure  being  9.4  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  27.7  and  27.8  re¬ 
spectively,  those  in  other  districts  ranging  from  8.4  in  Newry  and  9.6  in 
Sligo  to  34.4  in  Armagh  and  48.7  in  Lurgan  ;  while  Cork  stood  at  30.1, 
Londonderry  at  25.4,  Limerick  at  20.5,  and  Waterford  at  23.4.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.6  per  1,000,  as 
against  1.4  per  1,000  in  the  preceding  period. 


Uatanries  anil  ^.ppotntments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  vost  on 
Wednesday  mornina. 

VACANCIES. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  CHILDREN. 
—  (1)  Resident  Medical  Officer.  (2)  Resident  Surgical  Officer. 
Salary,  £80  per  annum  each. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES. — Clinical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  a  year. 
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Salary,  £80  per  annum, 


BURY  INFIRMARY. — Junior  House-Surgeon, 
rising  to  £90  after  six  months. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.-Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

dTY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 
Victoria  Park,  E.— House-Physician  (male).  Salary  at  the  rate  of 
£75  per  annum. 


Wili,ktt,  .Tames  H..  M.D.,  Ch.B.,  Honorary  District  Medical  Officer  of 
No.  7  District  of  the  Liverpool  Maternity  Hospital  and  Ladies’ 
Charity. 

Wilson,  Horace,  B.S  ,  M.B.Lond.,  M.R.C.S.,  L  R.C.P.,  Clinical  Assis¬ 
tant  to  St.  Peter's  Hospital  for  Urinary  Diseases. 


Salary, 


DUDLEY:  GUEST  HOSPITAL.-Assistant  House-Surgeon 
£60  per  annum. 

EA  m  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E.- 
(1)  House-Surgeon,  male.  (2)  Second  Medical  Officer,  male,  to  the 
Casualty  Department.  Salary  at  the  rate  of  £70  and  £45  per  annum 
respectively. 

EX  ELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road,  S.L.  —  House-Physician.  Salary  at  the  rate  of  £60  per 
annum.  1 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY 
E.C.— Resident  Medical  Officer.  Salary.  £100  per  annum 

FOLKESTONE :  VICTORIA  HOSPITAL.-House-Surgeon 
£130  per  annum. 

GLASGOW  ROYAL  ASYLUM.— Junior  Assistant  Physician. 

£150  per  annum. 

HOLLAND  (LINCS)  COUNTY  COUNCIL  EDUCATION  COMMITTEE. 
—County  School  Medical  Officer.  Salary,  £250  per  annum  and  £50 
travelling  expenses. 

HUDDERSFIELD  INFIRMARY.— (1)  House-Surgeon,  (2)  Junior  House- 
Surgeon  (males).  Salary,  £100  and  £80  per  annum  respectively. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C. — House-Surgeon.  Salary 
at  the  rate  of  £60  per  annum.  y 

JERSEY  GENERAL  DISPENSARY  AND  INFIRMARY.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

LINpDLN  MENTAL  HOSPITAL.-Assistant  Medical  Officer.  Salary, 
£150  per  annum. 


Salary, 

Salary, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  ordet  s 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 


BIRTHS. 


,  , ,  cT  ’  ulcl  oidmouth,  the  wife  of  Arthur  C. 


M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  daughter. 


Blick.— On  April  10th,  at  Heathwood,  Dacres  Road,  Forest  Hill,  S.E., 
the  wife  of  Graham  Blick,  M.D.Dunelm..  J.r.,  of  a  son. 


Burgess.  On  April  14th,  at  Milverton  Lodge,  Victoria  Park,  Man¬ 
chester,  the  wife  of  Arthur  H.  Burgess,  of  twin  sons. 

Ryan.— At  22,  Lockyer  Street,  Plymouth,  the  wife  of  Dr.  Richard  P. 
Ryan,  of  a  daughter. 


DEATHS. 

Foster.— On  the  19th  inst.,  at  53,  Loraine  Road,  Holloway,  N.,  Dr. 
John  Edward  Foster,  aged  46  years. 

Taylor  On  April  13th,  at  his  residence,  Beechwood  Hall,  Mapperley 
Nottingham,  Charles  Bell  Taylor,  M.D.Edin.,  F.R.C.S.E. 


DIARY  FOR  THE  WEEK. 


-Assistant  Surgeon.  Salary,  !£100  per 


LIVERPOOL  DISPENSARIES, 
annum. 

MIIxri^ESiE^ffiCOU1lrr7  ASYLUM,  Napsbury.— Fourth  Assistant 
Medical  Officer.  Salary,  £160  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DIS- 
EASES  OF  THE  CHEST,  Hampstead. — Junior  Resident  Medical 
Officer.  Honorarium,  £50  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill.-Junior  House- 
Surgeon  (male).  Salary,  £50  per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.-Assistant 
House-Surgeon,  male.  Honorarium,  £20  for  six  months. 

PORTSMOUTH  PARISH.— Second  Assistant  Resident  Medical  Officer 
for  the  Workhouse  Infirmary,  Workhouse,  and  Children's  Home. 
Salary,  £100  per  annum. 

HBINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham. — 
U  House-Surgeon,  (2)  House-Physician,  (3)  Junior  House-Surgeon, 
(4)  Junior  House-Physician.  Salary  at  the  rate  of  £75  per  annum 
for  (1)  and  (2),  and  £40  per  annum  for  (3)  and  (4). 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C.— House-Surgeon.  Salary,  £25  for  six  months. 

SEAMEN’S  HOSPITAL,  Greenwich.— Two  House-Physicians.  Salary 
at  the  rate  of  £50  per  annum  each. 

SOCIETYr  OF  APOTHECARIES  OF  LONDON. — Examiner  in  Surgery. 

SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Physician.  Salary,  £100  per  annum. 

WAKEFIELD:  CLAYTON  HOSPITAL.  -  Junior  House-Surgeon. 
Salary,  £80  per  annum. 

WAKEFIELD:  WEST  RIDING  ASYLUM.-Assistant  Medical  Officer 
to  act  as  locum  tenens.  Salary.  3  guineas  per  week. 

LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Physician, 
(2)  Assistant  Physician. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £130  per 
annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Market  Bosworth,  co.  Leicester  ; 
Carney,  co.  Sligo  I  and  Spennymoor,  co.  Durham. 


APPOINTMENTS. 

Beattie,  A.  J.,  M.B.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for  the 
Callander  District,  co.  Perth. 

Blomfield,  S.  B.,  L.S.A.,  District  Medical  Officer  of  the  Battle  Union. 
Brockwell,  J.  B.  C.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health, 
Walton-on-the-Naze  Urban  District. 

Davies,  J.  L..M.R.C.S..  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Newport  District,  co.  Monmouth. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.— Clinical  evening.  Cases  in  attendance  at  8  p.m. 

Royal  Society  of  Medicine  : 

Odontological  Section,  20,  Hanover  Square,  W.,  8  p.m.— 
Paper:— Mr.  H.  Simms:  Some  Experiments  on  the 
Action  of  Formalin  and  other  Root  Dressings.  Com¬ 
munication  :— Messrs.  II.  ChapmanandE. R.  Carling:  A 
case  of  Round- celled  Sarcoma  of  the  Lower  Jaw. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Medical  Section,  20,  Hanover  Square,  W.,  5.30  p  m. — 
Paper: — Dr.  O.  K.  Williamson:  Clinical  Observations 
on  the  Influence  of  the  Vessel  Wall  on  (so-called) 
Arterial  Blood-pressure  Readings. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m. — Museum  Demonstration  by  Professor 
Keith  on  some  Specimens  of  Cleft  Palate  and 
Malformations  of  the  Tongue. 

Royal  Society  of  Medicine: 

Clinical  Section,  20,  Hanover  Square,  W..  8  p.m.,  Cases 
and  Specimens.  9.40  p.m..  Paper:— Mr.  W.  Fedde 
Fedden :  Six  cases  of  Infective  Gangrene  of  the 
Extremities. 

POST-GRADUATES  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road, 
W.C.— Lectures  :  Tuesday,  3.45  p.m.,  Accessory  Sinuses  ; 
Friday,  3.45  p.m.,  Accessory  Sinuses. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  w'eek  at  4  p.m.  each  day :  Monday, 
Skin ;  Tuesday,  Medical ;  Wednesday.  Surgical ;  Thurs¬ 
day,  Surgical ;  Friday,  Ear,  Nose,  and  Throat. 

North-East  London  Post-graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient,  2.30  p.m.,  Medical  Out¬ 
patient:  Nose,  Throat,  and  Ear;  X  Rays;  4.30  p.m., 
Medical  In-patient.  Tuesday,  10  a.m..  Medical  Out¬ 
patient  Clinic  ;  2.30  p.m.,  Operations  ;  Clinics  :  Surgical, 
Gynaecological.  Wednesday,  2.30  p.m.,  Medical  Out¬ 
patient,  Skin,  and  Eye  Clinics.  Thursday,  2.30  p.m  , 
Gynaecological  Operations ;  Clinics :  Medical  Out¬ 
patient  ;  Surgical  Out-patient :  X  Rays  ;  3  p.m.,  Medical 
ln-patient.  Friday,  Clinic:  10  a.m..  Surgical  Out¬ 
patient;  2.30p.m.,  Operations;  Clinics:  Medical  Out¬ 
patient,  Eye;  3  p.m.,  Medical  In-patient. 


Fielden,  W.  E.,  M.D.Lond.,  Certifying  Factory  Surgeon  for  the 
Staplehurst  District,  co.  Kent,  and  District  Medical  Officer  of  the 
Maidstone  Union. 

French,  Margaret  Douglas,  M.B.,  B.S.Durh.,  Junior  Assistant  Medical 
Officer,  North  Riding  Asylum,  Clifton,  York. 

Gamble,  A.  G.,  L.M.S.S.A.,  District  Medical  Officer  of  the  Halifax 
Union. 

Gibbs,  S.  R.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Barn¬ 
staple  Union. 

Hawley,  F.  H.,  M.R.C.S.Eng.,  District  Medical  Officer  of  the  Cheadle 
Union. 

Joscelyne,  A.  E.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Taunton  District,  co.  Somerset. 

Menzies,  G.  H.,  M.B.,  Ch.B.Edin.,  Medical  Officer  of  Health, 
Rawmarsh  Urban  District. 

Palmer,  A.  H.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Burton-upon-Trent  Union. 

Pritchett,  G.  W.  M.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of 
the  Lislteard  Union. 

Ring,  C.  A.  E.,  L.R.C.P.and  S.Edin.,  L.F.P.S.Glas.,  District  Medical 
Officer  of  the  Rugby  Union. 

Roberts,  W.  R.  S..M.B,,  Ch.B.Birm.,  Medical  Officer  of  Health,  Ongar 
Rural  District  Council. 


BOOKS,  Etc.,  RECEIVED. 


Der  Schiffsarzt.  Von  Dr.  M.  Brenning  and  Dr.  E.  H.  Oppenheimer. 

Berlin  :  A.  Hirschwald.  1909.  M.1.60. 

Handbuch  gesamten  Tlierapie.  In  sieben  Banden.  Ilerausgegeben 
von  Drs.  F.  Penzoldt  and  Dr.  R.  Sbintzing.  Vierte  Awflage  des 
Handbuchs  der  Therapie  innerer  Krankheiten.  Zweite  Lieferung. 
Jena:  G.  Fischer.  1909.  M.4.50. 

Uber  die  Wirkung  moderner  Projektile.  Von  Dr.  F.  Riedinger. 
Festrede  zur  feier  des  59  Stiftungsfestes  der  physikalisch- 
medizinischen  Gesellscliaft  zu  Wurzburg,  Wurzburg  :  G. 
Kabitzsch  (A.  Stuber).  1909.  M.4. 

The  Income  Tax  Incubus  and  the  Budget.  By  T.  H.  Fry.  London  : 

H.  Cox  (“  Law  Times  ”  Office).  1909.  Is. 

La  Renaissance  de  l’ophtalmologie.  Par  le  Dr.  J.  Hirschberg.  Traduit 
de  l’Allemand  par  le  Dr.  D.  van  Duyse.  Leipzig  :  W.  Engelmann. 

1908.  M.6. 

Notes  on  Soured  Milk  and  other  Methods  of  Administering  Selected 
Lactic  Germs  in  Intestinal  Bacterio-Tlierapy.  By  E.  Metclinikoff. 
London  :  J.  Bale,  Sons,  and  Dauielsson,  Limited.  1909.  Is. 
Nutrition  and  Evolution.  By  H.  Reinheimer.  London  :  J.  M.  Watkins. 

1909.  6s. 


Rorie,  David,  M.D.Edin.,  Ch.M..  Medical  Officer  to  St.  Mary’s  College, 
Blairs,  Aberdeen. 


Dental  Surgery  Notes.  By  E.  B.  Dowsett,  L.R.C.P..  M.R.C.S.,  L.D.S. 
London  :  The  Dental  Manufacturing  Company.  1909.  3s. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


APRIL. 


25  Sunbap 

26  MONDAY 

27  TUESDAY 


28  WEDNESDAY 


(Hampstead  Division,  Metropolitan 
{  Counties  Branch,  Business  Meeting. 

/Central  Council,  2  p.m.,  New  Council 
Room,  429,  Strand,  W.C. 

London  :  Organization  Committee, 
10.45  a.m. 

Bath  and  Bristol  Branch,  Museum, 
Bath,  8  p.m.  ;  Council  Meeting, 
7.55  p.m. 

Leicester  and  Rutland  Division, 
Midland  Branch,  Leicester  Infirmary, 

4.15  p.m. 

(Staffordshire  Branch,  General 
Meeting,  Victoria  Hotel,  Wolver¬ 
hampton,  5.25  p.m. ;  Council,  before 
General  Meeting  ;  Dinner,  7  p.m. 

Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti- 
30  FRIDAY  ..  tute,  Edmund  Street,  8  p.m. 

Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  3  p.m. 

MAY, 

1  SATURDAY  .. 

2  Sjunbap 

3  MONDAY 


4  TUESDAY 


(St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch,  Mid¬ 
land  Grand  Hotel,  King’s  Cross, 
9  p.m. 


Date. 


Meetings  to  be  Held. 


5  WEDNESDAY - 


6  THURSDAY 


7  FRIDAY 

8  SATURDAY  .. 

9  Sttnbap 

10  MONDAY 

11  TUESDAY  .. 

12  WEDNESDAY 

13  THURSDAY  .. 

14  FRIDAY 

15  SATURDAY  . . 

16  JStm&ag 

17  MONDAY  .. 

18  TUESDAY  .. 

19  WEDNESDAY 


MAY  (Continued), 

/Dorset  and  West  Hants  Branch, 
Spring  Meeting,  Dorchester. 

South-Eastern  of  Ireland  Branch, 
Annual  Meeting,  also  meeting  of 
Branch  Council  and  Local  Division, 
Victoria  Hotel,  Kilkenny,  5.15  p.m. 

/Bedford  and  Herts  Division,  South 
Midland  Branch ,  County  Hospital, 
Bedford,  3  p.m. 

I  Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Annual  General  Meet¬ 
ing,  Bethlem  Royal  Hospital,  4  p.m. 

(Swansea  Division,  South  Wales  and 
|  Monmouthshire  Branch,  8.15  p.m. 

(Ulster  Branch,  Spring  Meeting, 
{  Londonderry. 


Richmond  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Royal  Hospital,  Richmond,  8.30  p.m. 


(Ceylon  Branch,  Ordinary  Meeting, 
{  Colonial  Medical  Library,  2.30  p.m. 


Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Annual  Meet¬ 
ing,  Cardiff. 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST,  1909. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Belfast  from  July  23rd, 
to  July  31st,  1909,  under  the  Presidency  of  Sir  William  Whitla. 

The  Annual  Representative  Meeting  commences  in  Belfast  on  July  23rd.  The  Presidential  Address  will  be  delivered 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 

A  preliminary  programme  of  arrangements  was  published  in  the  Supplement  of  April  17th,  p.  174.  The  Honorary  Local 
Secretaries  are:  Henry  Lawrence  McKisack,  M.D.,  M.R.C.P.,  17,  University  Square,  Belfast  ;  Cecil  Edward  Shaw, 
M.A.,  M.D.,  M.Ch.,  29,  University  Square,  Belfast ;  and  Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I.,  2,  College  Square  North, 
Belfast. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 


the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  (to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III— Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any  part 
of  the  British  Empire  other  than  the  United  Kingdom,  who  is  so 
registered  or  possesses  such  medical  qualifications  as  shall,  subject 
to  the  regulations,  be  prescribed  by  the  Rules  of  the  said  Branch, 
shall  be  eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to  time  be 
determined  by  or  in  accordance  with  the  By-laws.  Every  Member, 
whether  one  of  the  existing  Members  or  a  subsequently-elected 
Member,  shall  remain  a  member  until  he  ceases  to  be  a  Member  in 
accordance  with  the  provisions  hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his  sub¬ 
scription  for  the  current  year. 

-law  2. — Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to  every 


Member  of  the  Branch  Council,  and  the  candidate,  if  not  disqualified 
by  any  Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Branch  Council  at  any  meeting  thereof  held 
not  less  than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  notice.  A  Branch 
may  by  special  Resolution  require  that  each  candidate  for  election 
to  the  Association  shall  furnish  a  certificate  from  two  Members  of 
the  Association  to  whom  he  is  personally  known.  Officers  of  the 
Navy,  Army,  and  Indian  Medical  Services  on  the  Active  List  are 
eligible  for  election  through  the  Council  or  a  Branch  without 
approving  signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  th9  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any 
meeting  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 

£1  15s.  Od.  for  abroad. 
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The  Seventy- Seventh  Annual  Meeting 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 


July  23rd  to  July  31st,  1909. 


President : 

'  President-elect : 

Sir  William  Whitla,  M.D.,  LL.D.,  Professor  of  Materia  Medica  and  Therapeutics,  Queen’s  College,  Belfast. 

Past-President : 

Henry  Davy,  Hon.D.Sc.,  M.D.,  F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital,  Exeter. 

Chairman  of  Representative  Meetings: 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  Hon.D.Sc.,  LL.D.,  F.R.C.S.,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 

Treasurer : 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  July,  1909. 
The  President’s  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  the  three  following 
days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  Robert  W.  Philip,  M.D.,  F.R.C.P.Edin.,  Physician,  Royal  Infirmary, 
and  Royal  Victoria  Consumption  Hospital,  Edinburgh. 

The  Address  in  Surgery  will  be  delivered  by  Arthur  Edward  James  Barker,  F.R.C.S.,  Professor  of  the  Principles 
and  Practice  of  Surgery,  University  College,  London. 

The  Address  in  Obstetrics  will  be  delivered  by  Sir  John  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases 
of  Women,  Queen’s  College,  Belfast. 

The  Popular  Lecture  will  be  delivered  by  Dr.  J.  A.  Macdonald,  Physician  to  the  Taunton  and  Somerset 
Hospital,  Chairman  of  the  Representative  Meetings. 
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PROGRAMME  OF  ANNUAL  MEETING. 


[May  i,  1909. 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  ard  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  bo  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  published  elseivhere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 

Anatomy  and  Physiology. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents :  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen’s  College,  Belfast;  Professor  Peter 
Thompson,  M.D.,  King’s  College,  Strand,  London ;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. ;  Professor  Andrew  Francis 
Dixon,  M.B.,  D.Sc.,  73,  Grosvenor  Road,  Dublin. 

Honorary  Secretaries  :  Alex.  Low,  M.B„  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queen’s 
College,  Belfast. 

Dermatology  and  Electro-Therapeutics. 

President:  William  Cal  well,  M.D.,  6,  College  Gardens, 
Belfast. 

Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester;  Leslie  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  Harry  Sequeira,  M.D., 
F.R.C.P.,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  26,  New  Cavendish  Street,  London ;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

A  discussion  will  be  held  on  the  Treatment  of  Skin 
Diseases  by  Radium  and  Radio-therapy. 

Diseases  of  Children. 

President:  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
Stuart  Street,  Edinburgh. 


The  subjects  which  have  been  chosen  for  discussion 
are : 

Wednesday,  July  28tli. — Papers  on  separate  subjects: 
Dr.  Houston,  Typhoid  Carriers.  Captain  Douglas,  Bacteri¬ 
ology  of  Cystitis ;  discussion.  Dr.  Fleming,  Bacteriology 
and  Vaccine  Treatment  of  Acne. 

Thursday,  July  29th. — Discussion  :  The  Early  Diagnosis 
of  Tuberculosis,  opened  by  Professor  Calmette,  l’lnstitut 
Pasteur  de  Lille. 

Friday,  July  30th. — Discussion  :  Bacterial  Infections  of 
the  Respiratory  Tract  other  than  Tuberculous. 

Hygiene  and  Public  Health. 

President :  Louis  Coltman  Parkes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents :  Samuel  Agnew,  M.D.,  Lurgan,  co. 
Armagh;  Henry  O’Neill,  M.D.,  6,  College  Square  East* 
Belfast;  Charles  Killick  Millard,  M.D.,  Town  Hall,. 
Leicester. 

Honorary  Secretaries  :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury;  William 
McLorinan,  L.R.C.P.,  103,  Antrim  Road,  Belfast ;  Thomas 
Carnwath,  M.B.,  Town  Hall,  Manchester. 

The  following  subjects  have  been  suggested  for  dis¬ 
cussion  : 

1.  The  Compulsory  Notification  of  all  forms  of  Tuber¬ 
culosis  and  the  Mortality  from  Tuberculous  Diseases  in. 
relation  to  Sex.  To  be  opened  by  Dr.  Harold  Seurfield, 
Medical  Officer  of  Health,  Sheffield. 

2.  Latent  Infections  of  the  Diphtheria  Bacillus,  and 
the  Administrative  Measures  required  for  dealing  with 
Contacts.  (Joint  discussion  with  the  Laryngological 
Section.) 

3.  The  Discharge  of  Sewage  Effluents  into  Tidal  Waters- 

The  following  additional  subjects  are  also  suggested: 

1.  Enteric  Fever  Carriers  and  Paratyphoid  Bacilli. 

2.  Ventilation  of  Sewers  and  House  Drains  and  the 
Disconnexion  Trap. 

3.  The  Medical  Officer  of  Health  and  School  Medical 
Inspection. 

Laryngology,  Otology,  and  Rhinology. 

President  :  StClair  Thomson,  M.D.,  F.R.C.P.,  28,  Queen 
Anne  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B.v 
45,  Upper  Brook  Street,  London,  W.  ;  V.  P.  Henry 
Smurthwaite,  M.D.,  8,  St.  Mary’s  Place,  Newcastle-on- 
Tyne ;  J.  A.  Knowles  Renshaw,  M.D.,  11,  St.  John  Street,. 
Manchester. 


Vice-Presidents:  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie,  M.D.,  ,l  St.  Heliers.” 
Strandtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

Honorary  Secretaries  :  Andrew  Fullerton,  F.R.C.S.I., 
8,  University  Square,  Belfast ;  John  William  Simpson, 
M.D.,  19,  Lansdowne  Crescent,  Edinburgh. 

It  is  proposed  to  devote  some  portion  of  three  of  the 
days  on  which  the  Section  meets  to  the  discussion  of  the 
following  subjects : 

Wednesday,  July  28th. — Club  Foot. 

Thursday,  July  29th. — Functional  Neuroses  in  Children. 

Haematology  and  Vaccine  Therapy. 

President :  Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
Crescent,  Regent’s  Park,  London,  N.W. 

Vice-Presidents :  Alex.  Gardner  Robb,  M.B.,  15,  Univer¬ 
sity  Square,  Belfast ;  Thomas  Houston,  M.D.,  95,  Great 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 
I.M.S.,  Inoculation  Department,  St.  Mary’s  Hospital, 
London. 

Honorary  Secretaries  :  William  Dunlop  Donnan,  M.D., 
12,  High  Street,  Holywood,  co.  Down ;  Dudley  W. 
Carmalt-Jones,  M.B.,  B.Ch.Oxon.,  78,  Wimpole  Street, 
London,  W. 


Honorary  Secretaries  :  Harold  Shuttleworth  Bar- 
well,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  John 
Stoddart  Barr,  M.B.,  13,  Woodside  Place,  Glasgow ;. 
Henry  Hanna,  M.B.,  B.Sc.,  57,  University  Road,  Belfast. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  28th. — The  Treatment  of  Tinnitus- 
Aurium.  (1)  Dr.  Thomas  Barr  (Glasgow) ;  (2)  Mr.  Richard 
Lake  (London). 

Thursday,  July  29th. — Latent  Infections  of  the  Diph¬ 
theria  Bacillus,  including  the  Administrative  Measures 
required  for  dealing  with  Contacts.  (In  association  with 
the  Section  of  Hygiene  and  Public  Health.)  (1)  Dr.  Robert 
M.  Buchanan  (Glasgow) ;  (2)  Dr.  Duncan  Forbes  (Brighton) ; 
(3)  Dr.  P.  Watson  Williams  (Bristol). 

Friday,  July  30tli. — The  Treatment  of  Cicatricial 
Stenoses  of  the  Larynx  and  Trachea.  (1)  Dr.  H.  Lam¬ 
bert  Lack  (London) ;  (2)  Dr.  Delsaux  (Brussels) ;  (3)  Dr. 
Bryson  Delavan  (New  York). 

It  is  proposed  this  year  to  arrange  a  special  exhibition 
of  skiagraphy  in  relation  to  diseases  of  the  upper  air  and 
food  passages.  Members  are  requested  to  send  in  the 
titles  and  descriptions  of  any  skiagraphs  they  propose  to 
contribute  to  Dr.  Hanna,  not  later  than  June  1st,  so  that 
they  may  be  printed  in  the  catalogue.  Every  care  will  be 
taken  of  negatives  and  prints,  which  should  be  carefully 
labelled  with  the  owner’s  name  and  address. 
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Medicine. 

President :  Professor  James  Alexander  Lindsay,  M.D., 
F.R.C.P.,  3,  Queen’s  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newhall  Street,  Birmingham  ;  Joseph  Francis 
O’Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin; 
Lauriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London  ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

The  following  subjects  are  suggested  for  discussion : 

Wednesday,  July  28th. — Metabolism. 

Thursday,  July  29  th. — The  Medical  Aspects  of 
Athleticism ;  Adolescent  Albuminuria,  or  Mucous  Colitis. 

Friday,  July  30th. — A  Demonstration  on  Gastric  Illu¬ 
mination. 

Navy,  Army,  and  Ambulance. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Vice-Presidents  :  Inspector- General  Robert  Bentham, 
R.N.  (retired),  22,  King’s  Avenue,  Ealing,  London,  W. ; 
Lieut.-Colonel  R.  Porter,  R.A.M.C.,  P.M.O.,  Station 
Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
'Hendley.  I.M.S..  C.I.E..  4.  Loudon  Road,  London.  N.W. 

Honorary  Secretaries  :  Captain  M.  Lowsley  R.A.M.C., 
:St.  Michael’s  Road,  Aldershot ;  Captain  Herbert 
Hugh  Blair  Cunningham,  M.D.,  F.R.C.S.,  69,  University 
Road,  Belfast;  Surgeon  Edmund  Cox,  M.B.,  R.N.,  The 
Royal  Naval  Hospital,  Chatham  ;  Captain  William 
Balisbury-Sharpe,  R.A.M.C.,  8,  Cleveland  Terrace,  Hyde 
Park,  London,  W. 

The  Committee  of  this  Section  suggest  the  following 
■subjects : 

1.  Effect  on  Health  of  Service  in  Submarine  Boats. 

2.  Conditions  of  Life  in  Boys’  Training  Establishments 
■on  Shore. 

3.  Medical  Arrangements  for  War  in  Ships  of 
Dreadnought  type. 

4.  A  Detailed  Scheme  for  an  Unexpected  Landing  Party, 
•using  Material  available  on  Board  Ship. 

5.  Pitfalls  for  the  Recruiting  Medical  Officer. 

6.  Probable  Effects  in  the  Services  of  the  New  Treat¬ 
ment  of  Syphilis  by  means  of  Organic  Arsenical 
•Compounds. 

7.  On  the  Importance  of  the  Permanent  Attachment  of 
Ample  Transport  under  the  Command  of  the  Medical 
■Officer  to  each  Field  Medical  Unit. 

8.  The  Infective  Pneumonias,  their  Incidence,  Causes, 
Prevention,  and  Treatment  during  a  Campaign. 

9.  On  the  Existing  Ambulance  Organization  of  the  Home 
Railway  Companies,  with  Suggestions  for  its  Amplification 
and  Unification. 

10.  The  Effects  of  Recent  Research  on  the  Work  of 
•Colonial  Medical  Officers. 

11.  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis 
vn  the  Services. 

12.  Collection  and  Disposal  of  Wounded  in  War. 

Obstetrics  and  Gynaecology. 

President  :  John  Campbell,  M.D.,  F.R.C.S.,  Crescent 
House,  University  Road,  Belfast. 

Vice-Presidents :  Robert  Alexander  Gibbons,  M.D.,  29, 
Cadogan  Place,  London ;  John  Singleton  Darling,  M.B., 
High  Street,  Lurgan ;  Charles  Edwin  Purslow,  M.D., 
192,  Broad  Street,  Birmingham;  Ewen  John  Maclean, 
.  M.D.,  12,  Park  Place,  Cardiff. 

Honorary  Secretaries:  Henry  Thomas  Hicks,  F.R.C.S., 
Derby  ;  Robert  James  Johnstone,  M.B.,  F.R.C.S., 
14,  University  Square,  Belfast. 

The  Committee  have  thought  it  well  to  select  two  chief 
subjects  for  discussion : 

1.  The  Treatment  of  the  Graver  Forms  of  Puerperal 
Sepsis. 

2.  Endometritis. 


In  the  Pathological  Part  of  this  Section,  Cancer  of  the 
Uterus  has  been  chosen  as  one  affording  a  wide  scope  for 
the  exhibition  of  Specimens,  Photographs,  Microscopic 
Slides,  etc. 

These,  with  any  others  of  interest,  will  be  exhibited 
in  the  Pathological  Museum. 

Ophthalmology. 

President:  John  Walton  Browne,  M.D.,  10,  College 
Square  North,  Belfast. 

Vice-Presidents :  Arthur  W.  Sandford,  M.D.,  13,  St. 
Patrick’s  Place,  Cork ;  William  Marcus  Killen,  M.D., 
9,  Clifton  Street,  Belfast;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary  ' Secretaries :  James  Andrew  Craig,  F.R.C.S., 
11,  University  Square,  Belfast ;  Leslie  Johnston  Paton, 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London. 

The  subjects  chosen  for  discussion  are : 

1.  Eye  Injuries  in  their  Relation  to  the  Workmen’s 
Compensation  Act. 

2.  Vascular  Diseases  of  the  Retina. 

3.  The  Diseases  of  the  Lymphoid  Tissue  of  the  Con¬ 
junctiva  (Mr.  Treacher  Collins). 

Pathology. 

President:  Professor  Wm.  St.  Clair  Symmers,  M.B., 
Queen’s  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarus-Barlow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London  ; 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Blackrock, 
Cork ;  Astley  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park, 
Clifton,  Bristol. 

Honorary  Secretaries :  Alfred  Edward  Barnes,  M.B., 
348,  Glossop  Road,  Sheffield ;  Otto  F.  F.  Grunbaum,  M.D., 
34,  Wimpole  Street,  London,  W. ;  William  James  Wilson, 
M.D.,  Pathological  Laboratory,  Queen’s  College,  Belfast. 

Pharmacology  and  Therapeutics. 

President :  Professor  Ralph  Stockman,  M.D.,  F.R.S.Edin., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge ;  Newman  Neild, 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Honorary  Secretaries  :  Victor  George  Leopold  Fielden, 
M.B.,  84,  Dublin  Road,  Belfast ;  Hector  Charles  Cameron, 
M.B.,  Guy’s  Hospital,  London,  S.E. 

The  following  subjects  have  been  suggested  for  dis¬ 
cussion  : 

1.  Spinal  Anaesthesia. 

2.  The  Treatment  of  Oedema. 

Psychological  Medicine. 

President :  T.  Outterson  Wood,  M.D.,  40,  Margaret 
Street,  Cavendish  Square,  London. 

Vice-Presidents :  George  Robert  Lawless,  F.R.C.S.I., 
District  Asylum,  Armagh;  Wm.  Richard  Dawson,  M.D., 
Farnham  House,  Finglas,  co.  Dublin ;  Robert  Henry 
Cole,  M.D.,  25,  Upper  Berkeley  Street,  London,  W.  ; 
Michael  James  Nolan,  L.R.C.P.  and  S.I.,  Down  District 
Asylum,  Downpatrick. 

Honorary  Secretaries :  Walter  Samuel  Smyth,  M.B., 
District  Asylum,  Antrim ;  Sidney  Herbert  Clarke,  M.B., 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester- 
shire. 

The  following  subjects  have  been  selected  for  special 
discussion  in  this  Section  : 

July  28th. — (1)  'Somatic  Delusions  and  Local  Lesions. 
To  be  opened  by  Dr.  C.  A.  Mercier. 

July  29th.— (2)  The  Sociological  Relations  of  Insanity 
in  Ireland.  To  be  opened  by  Dr.  M.  J.  Nolan. 

July  30th. — (3)  Considerations  upon  the  Commissioner’s 
Report  of  the  Care  and  Control  of  the  Feeble-minded. 
To  be  opened  by  Dr.  W.  R.  Dawson. 
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Surgery. 

President:  Professor  Thomas  Sinclair,  M.D,  F.R.C.S., 
22,  University  Square,  Belfast. 

Vice-Presidents:  Charles  Alfred  Ballance,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Harley  Street,  W.;  Sir  Peter 
O’Connell,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate’s, 
Oxford;  John  Galway  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry;  Arthur  Brownlow  Mitchell, 
F.R.C  S.I.,  18,  University  Square,  Belfast. 

Honorary  Secretaries  :  W.  Thelwall  Thomas,  F.R.C.S., 
84,  Rodney  Street,  Liverpool  ;  G.  Lenthal  Cheatle,  C.B., 
F.R.C.S.,  117,  Harley  Street,  London  ;  Howard  Stevenson, 
M.B.,  F.R.C. S.I.,  2,  College  Square  North,  Belfast, 
Jas.  Bernard  Moore,  M.B.,  11,  Clifton  Street,  Belfast. 

Tropical  Medicine. 

President :  Charles  Wilberforce  Daniels,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant-Colonel  Andrew  Deane, 
I.M.S.,  Royal  Victoria  Hospital,  Belfast ;  Surgeon- General 
W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal  Crescent,  Holland 
Park  Avenue,  London. 

Honorary  Secretaries :  James  Colville,  M.D.,  7,  Uni¬ 
versity  Square,  Belfast ;  Dr.  Anton  Breinl,  Director 
Runcorn  Research  Laboratories. 

The  following  subjects  have  been  selected  for  discussion : 

Wednesday,  July  28th,  10  a.m. — Persistence  of  the 
Tropical  Diseases  of  Man  due  to  Protozoa.  The  discus¬ 
sion  will  be  opened  by  the  President. 

Thursday,  July  29th,  10  a.m. — Treatment  of  Chronic 
Recurrent  Dysentery,  with  Special  Reference  to  the  Possi¬ 
bilities  of  Surgical  Treatment.  The  discussion  will  be 
opened  by  Mr.  J.  Cantlie. 

Friday,  July  30th,  10  a.m. — Feeding  and  Treatment  of 
Children  in  the  Tropics.  The  discussion  will  be  opened 
by  Dr.  W.  Carnegie  Brown. 

The  Committee  will  be  glad  to  receive  pathological 
specimens,  photographs,  drawings,  or  microscopical  pre¬ 
parations  illustrative  of  any  subject  in  Tropical  Medicine. 


PROVISIONAL  TIME  TABLE. 

Friday,  July  23rd,  1909. 

11  a.m. — Annual  General  Meeting  followed  by  Repre¬ 
sentative  Meeting. 


Honorary  Local  Secretaries — 

Henry  Lawrence  McKisack,  M.D.,  M.R.C.P., 

17,  University  Square,  Belfast. 
Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

29,  University  Square,  Belfast. 
Howard  Stevenson,  B.A.,  M.B.,  F.R.C. S.I., 

2,  College  Square  North,  Belfast. 


THE  PATHOLOGICAL  MUSEUM. 

The  following  Committee  has  been  appointed  to  organize 
the  pathological  museum : 


President :  Professor  W.  St.  Clair  Symmers. 

Thomas  Houston,  M.D. 
Wilson,  M.D. 


Honorary  Secretaries : 

W.  J. 

J.  S.  Dickie,  M.B. 

Rowland  Hill,  M.B. 

C.  G.  Lowry,  M.D. 

J.  E.  MacIlwaine,  M.D. 
John  M’Leish,  M.B. 

W.  J.  Maguire,  M.D. 

J.  C.  Rankin,  M.D. 

Fred.  Smyth,  M.D. 

Ernest  Wales,  M.D. 

J.  Singleton  Darling,  M.D. 
(Lurgan). 


C.  H.  P.  D.  Graves,  M.D. 
(Cookstown). 

Professor  McWeeney  (Dublin). 
Professor  Moore  (Cork). 

C.  H.  Nesbitt,  M.D.  (Randals- 
town). 

Professor  O’Sullivan  (Dublin). 
R.  T.  Rowlette,  M.D.  (Dublin). 
Professor  White  (Dublin). 

John  Wilson,  M.D.  (Castle- 
blayney). 


Ex-Officio  Members. 

The  President-elect :  Sir  William  Whitla,  M.D.,  LL.D. 

The  Local  Honorary  Treasurer:  Joseph  Nelson,  M.D. 
The  Local  Honorary  Secretaries  :  H.  L.  McKisack,  M.D.  ;  C.  E. 
Shaw,  M.D. ;  Howard  Stevenson,  F.R.C.S.I. 


The  Committee  propose  that  the  material  should  be 
arranged  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 

II.  Specimens  and  illustrations  relating  to  any  research 
work. 


HI.  Instruments  relating  to  clinical  diagnosis  and' 
pathological  investigation. 

I\  .  Individual  specimens  of  special  interest,  or  a  series- 
illustrating  some  special  subject. 


Saturday,  July  24th,  1909. 

9.30  a.m.— Representative  Meeting. 

Monday,  July  26th,  1909. 

10  a.m. — Representative  Meeting, 

7.30  P.M.— Annual  Conference  of  Secretaries  of  Divisions 

and  Branches. 

Tuesday,  July  27th,  1909. 

10  a.m. — Council  Meeting. 

10.30  A. m.— Representative  Meeting  (if  required). 

2.30  P.M.— Adjourned  General  Meeting. 

Induction  of  President. 

8.30  P.M.— President’s  Address. 

Wednesday,  July  28th,  1909. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

10.30  a.m.— Representative  Meeting  (if  required). 

12.30  p.m. — Address  in  Medicine. 

8.30  p.m. — Reception. 

Thursday,  July  29th,  1909. 

8  a.m.— National  Temperance  League  Breakfast. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Surgery. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  30th,  1909. 

10  a.m. — Sectional  Meetings. 

12.30  p.m.— Address  in  Obstetrics. 

8  p.m.— Popular  Lecture. 

8.30  P.M. — Reception. 

Saturday,  July  31st,  1909. 

Excursions. 


It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to  : 

(a)  Tuberculosis. 

(b)  Diseases  of  warm  climates. 

(c)  Cancer  of  the  uterus. 

(cl)  Xrays  and  photography. 

The  Committee  wish  it  to  be  understood  that  the  above- 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
Members  are  specially  interested,  and  of  which  interesting 
specimens  can  be  supplied,  they  will  be  glad  to  hear  from' 
them. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Thomas  Houston, 

W.  J.  Wilson, 

Honorary  Secretaries. 

Communications  should  be  addressed  to  one  of  the1 
Honorary  Secretaries  at  Queen’s  University,  Belfast. 


RECREATIONS. 

Golf  Competition.  —  The  Ulster  Medical  Society  has- 
arranged  to  present  to  the  British  Medical  Association  a 
cup,  to  be  known  as  the  “  Belfast  Cup,”  to  be  played  for. 
at  annual  meetings,  and  to  be  won  out  and  out  by  any 
member  winning  it  three  times.  It  will  be  played  for  on 
the  Friday  of  the  Belfast  meeting,  on  the  fine  links  of  th& 
County  Down  Club  at  Newcastle,  co.  Down,  kindly  lent  for 
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the  day  by  the  council  and  members  of  the  club.  The 
play  will  be  by  bogey  score.  The  cup  is  designed  after  the 
famous  Ardagh  Cup,  one  of  the  finest  examples  of  ancient 
Irish  work,  which  is  now  in  the  Kildare  Street  Museum  in 
Dublin.  The  original  is  composed  of  gold,  silver,  enamels, 
and  jewels,  and  was,  it  is  believed,  meant  for  use  as  a 
chalice.  The  challenge  cup  will  be  of  silver,  about  9  in. 
high,  with  gilt  panels  and  coloured  enamel  bosses  ;  round 
it  will  be  set  stones  representing  the  four  Provinces  of 
Ireland — the  black  pebble  for  Leinster,  the  white  or  Carn- 
money  pebble  for  Ulster,  the  red  stone  for  Munster,  and 
the  green  Connemara  marble  for  Connaught. 

Cricket  Match. — The  North  of  Ireland  Cricket  Club,  the 
premier  club  of  Ulster,  and  one  of  the  best  in  Ireland,  has 
kindly  offered  to  play  a  one-day  match  against  a  British 
Medical  Association  team.  The  beautifully  turfed  grounds 
of  the  club  are  only  about  five  minutes’  walk  from  Queen’s 
College,  where  the  Association  will  meet.  The  local 
executive  will  be  very  glad  if  some  English  cricketer  will 
undertake  to  organize  a  team  for  the  occasion;  any  one 
interested  in  the  matter  should  communicate  with  one  of 
the  Honorary  Local  Secretaries. 

Launch. — The  local  executive  has  some  reason  to  hope 
that  there  may  be  an  opportunity  during  the  annual  meet¬ 
ing  of  witnessing  the  launch  of  one  of  the  great  steam¬ 
ships  for  which  the  shipyards  of  the  city  of  Belfast  are 
famous.  A  large  vessel  for  the  Orient  Line  is  at  present  on 
the  stocks  in  Messrs.  Workman,  Clark,  and  Co.’s  yard,  and 
is  expected  to  be  launched  in  July.  The  exact  date  cannot 
be  settled  so  far  ahead,  but  if  the  firm  can  make  it  coincide 
with  the  visit  of  the  Association  to  Belfast,  it  has 
courteously  promised  to  do  so. 


JItrrttngs  of  Hi  rantin' 5  &  Dibisimts. 

[ The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and.  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


DORSET  AND  WEST  HANTS  BRANCH: 

Bournemouth  Division. 

The  annual  general  meeting  of  this  Division  was  held  on 
April  21st  at  the  Medical  Society’s  Rooms,  Bournemouth, 
Dr.  .Johnson  Smyth  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Report  and  Financial  Statement. — The  report  and 
financial  statement  for  the  past  year  by  the  Executive 
Committee  were  adopted. 

Election  of  Officers. — The  following  officers  were 
elected  :  Chairman,  Eleanor  C.  Bond,  M.D.  :  Vice- 
Chairman,  Mr.  F.  C.  A.  Bushman  ;  Honorary  Secre¬ 
tary,  E.  Kaye  Le  Fleming,  M.B.  ;  Representative ,  W. 
Johnson  Smyth,  M.D. ;  Executive  Committee ,  '"Eleanor 
C.  Bond,  M.D.,  :"Mr.  F.  C.  A.  Bushman,  :"E.  Kaye 
Le  Fleming,  M.B.,  "Mr.  C.  H.  W.  Parkinson,  "F.  W, 
Ramsay,  M.D.,  ::W.  V.  Snow,  M.D.,  "W.  Johnson  Smyth, 
M.D.,  W.  Alexander,  M.D.,  F.  Fowler,  M.D.,  W.  H.  L. 
Marriner,  M.B.  (/"  Signifies  Representative  on  Branch 
Council.) 

Whole-time  Medical  Officers  of  Health. — On  the  pro¬ 
position  of  Dr.  Moorhead,  seconded  by  Dr.  Mahomed, 
it  was  resolved  : 

That  medical  officers  of  health  in  boroughs  or  urban  dis¬ 
tricts  of  15,000  inhabitants  and  upwards  be  debarred 
from  engaging  in  private  practice. 

Representation  of  Local  Medical  Profession  on  Boards 
of  Hospitals  and  Similar  Bodies  (see  Supplement, 
British  Medical  Journal,  April  10th,  1909,  pp.  161,  162) : 

(a)  By  the  Hampstead  Division — 

Approved. 

(b)  By  the  Wandsworth  Division — 

(i)  Approved. 

(ii)  Not  approved. 

(c)  Suggestion  by  the  Hospitals  Committee  bearing  on  the 

same — 

Approved. 

Communication  from  Chelsea  and  Fulham  Division. — 
A  communication  from  the  Chelsea  and  Fulham  Division, 
referring  to  the  Royal  College  of  Surgeons  of  England, 
was  ordered  to  lie  on  the  table. 


West  Dorset  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
County  Hospital,  Dorchester,  on  Friday,  April  16th.  Eight 
members  were  present. 

Election  of  Officers. — The  following  officers  for  the  year 
were  elected  :  Chairman,  Mr.  W.  Rendall ;  Vice-Chairman, 
Mr.  G.  J.  W.  Flower  ;  Honorary  Secretary,  Mr.  T. 
MacCarthy ;  Representatives  on  Branch  Council,  Messrs. 
Curme,  Flower,  Macdonald,  Rendall,  and  Wbittingdale ; 
Executive  Committee,  the  above,  with  Messrs.  Cosens, 
Marsh,  Morrice,  Hawkins,  and  Good  ;  Representative  of  the 
Division,  Surgeon-Lieutenant- Colonel  D.  Curme. 

Medical  Certificates  of  Suitability  for  Hospital  Treat¬ 
ment. — The  question,  referred  to  the  Division,  that  a. 
medical  certificate  of  suitability  for  hospital  treatment  be 
required  as  a  condition  of  hospital  treatment  except  in 
case  of  casualties,  was  affirmed  unanimously. 

Contributions  to  Hospitals  by  Employers  and  Employees . 
— It  was  unanimously  decided  that  the  affirmation  of  the 
principle  expressed  in  this  was  not  advisable. 

Fresh  Medical  Bistitutions. — The  question  that  no  fresh 
public  medical  institution  should  be  opened  without 
previous  consultation  with  the  local  medical  profession 
was  discussed,  and  was  unanimously  decided  in  the 
affirmative. 

Sanatoriums  for  Workers  suffering  from  Tuberculosis. — - 
This  question  was  not  discussed,  as  there  are  none  such  in 
the  area  of  the  Division. 

Whole-time  Medical  Officers  of  Health. — On  the  question 
that  medical  officers  of  health  should  be  debarred  from 
private  practice,  the  decision  was  unanimously  in  the 
affirmative. 

Midwives  Act. — On  the  paper  “  Departmental  Committee 
re  Midwives  Act,”  paragraph  5,  the  following  conclusions 
were  arrived  at : 

5.  (a)  Yes. 

(b)  No. 

(c)  No  result. 

(d)  No. 

6.  No  knowledge  of  such  in  this  Division. 

Report  of  Representative  Meeting. — Surgeon-Lieutenant- 
Colonel  Curme  read  his  report  ot  the  proceedings  of  the 
Representative  Meeting  at  Sheffield.  A  vote  of  thanks 
was  accorded  him  for  his  services. 

Communication  from  Chelsea  and  Fulham  Division. — 
A  communication  from  the  Chelsea  and  Fulham  Division, 
forwarding  a  resolution  passed  at  their  meeting  on 
January  12th,  1909,  concerning  the  action  of  the  Council 
of  the  Royal  College  of  Surgeons  about  the  admission  of 
women,  was  laid  on  the  table. 


METROPOLITAN  COUNTIES  BRANCH  : 

Chelsea  Division. 

A  meeting  of  the  Division  was  held  at  the  Fall  am  Town 
Hall  on  April  6th,  Dr.  Parsons  in  the  chair. 

Confirmation  of  Minutes. — The  minifies  of  the  last 
meeting  were  read  and  confirmed. 

Proposed  Putney  Hospital. — A  letter  was  read  from 
Dr.  Fothergill,  Secretary  of  the  South-West  London 
Hospital  Medical  Committee,  containing  a  proposal  of  that 
committee  that  all  the  practitioners  in  the  district  should 
be  summoned  to  a  meeting,  at  which  certain  resolutions 
should  be  submitted.  The  Chairman  moved  approval 
thereof.  This  was  seconded  and  carried  nem.  con. 

Election  of  Representative  for  Representative  Meeting. — 
The  Chairman  moved,  and  Dr.  Boyd  seconded,  the  election 
of  Dr.  O’Sullivan,  with  power  to  appoint  a  deputy. 

Proposed  Federated  Societies'  Medical  Benefit  Associa¬ 
tion. — A  letter  thereon  was  read  from  the  Medico-Political 
Committee,  and,  after  some  discussion,  the  Chairman 
moved  and  Dr.  Hamilton  seconded  : 

That  the  proposal  meets  with  our  disapproval. 

Carried  nem.  con. 

Annual  Dinner. — A  Dinner  Committee  was  appointed, 
consisting  of  Drs.  Bedford,  Boyd,  and  Gardner. 

Alteration  of  Rules. — Dr.  Young  moved  the  following 
resolution : 

That  the  rules  of  the  Division  be  so  altered  that  in  future 
eight  Divisional  meetings  be  held  during  the  year,  instead  of 
four  as  heretofore,  and  as  follows— the  annual  meeting  on  the 
first  Tuesday  in  July,  one  on  the  first  Tuesday  in  each 
month  from  October  to  March  inclusive,  and  the  last  on  the 
occasion  of  the  annual  dinner  in  April. 
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This  was  seconded  and  carried  unanimously,  as  was  also 
a  proposal  that  a  card  be  printed  and  circulated  for  the 
session. 

An  E thical  Matter. — A  ca'd  issued  by  a  practitioner  in 
Chelsea  advertising  professional  advice  gratis  was  shown, 
and  the  Secretary  was  instructed  to  write  for  an 
explanation. 

Vote  of  Sympathy.— A  vote  of  sympathy  was  directed  to 
be  sent  to  Dr.  Ramsden,  a  member  of  the  Executive  Com¬ 
mittee,  trusting  that  he  would  soon  recover  from  his 
illness. 

Contract  Practice. — A  special  meeting  was  held  subse¬ 
quently  to  discuss  the  question  of  Contract  Practice,  to 
which  all  practitioners  in  the  district  were  invited.  The 
Secretary  reported  that  to  228  circulars  on  the  subject  of 
contract  practice  sent  to  medical  practitioners  in  the  area 
of  the  Division,  88  replies  only  had  been  received ;  40 
stated  that  they  had  no  contract  practice,  and  were  not 
sufficiently  interested  in  the  subject  to  attend  a  meeting 
to  discuss  it ;  20  had  no  contract  work,  but  would  en- 
deavour  to  attend  such  a  meeting ;  19  did  contract  work, 
ana  they  also  would  endeavour  to  attend  a  special  meeting. 
Of  these  19,  8  were  satisfied  with  their  remuneration,  8 
were  dissatisfied,  and  1  expressed  no  opinion  thereon ;  9 
gentlemen  gave  no  definite  answer  to  the  questions  con- 
tained  in  the  circular.  In  the  absence  of  Mr.  Smith 
Whitaker,  Medical  Secretary  of  the  Association,  his  Deputy, 
Dr.  Cox,  addressed  the  meeting.  He  paid  a  tribute  to  the 
practical  knowledge  of  the  subject  possessed  by  Mr.  Smith 
Whitaker,  and  to  his  lucidity  of  expression  thereupon. 
He  said  that  the  Association  had  a  distinct  policy  on  this 
question,  and  took  a  prominent  part  in  an  inquiry  into 
the  working  of  contract  practice  held  in  1905.  The  ground 
was  laid  down  and  the  fruits  were  seen  perhaps  better  in 
the  provinces  than  in  London.  The  organization  of  the 
British  Medical  Association  had  helped  groups  of  practi- 
tioners  striving  for  better  terms  of  contract,  and  in  this 
connexion  he  quoted  Gateshead.  Some  Divisions  had 
done  a  great  deal  to  settle  the  question  for  themselves,  and 
as  contract  practice  could  not  be  dispensed  "with  had 
oiganized  a  “public  medical  service”  entirely  under  their 
own  control.  He  quoted  Norwich  as  a  place  with  an 
excellent  public  medical  service,  which  had  absorbed  a 
considerable  proportion  of  all  the  contract  work  of  the 
city.  He  concluded  by  urging  this  Division  to  proceed  on 
the  same  lines.  Questions  were  asked  by  Drs.  Young, 
Millar,  and  the  Secretary.  The  Chairman  moved,  and 
the  Secretary  seconded,  the  appointment  of  a  committee 
consisting  of  Drs.  Young,  Williams,  and  Hamilton,  to  con¬ 
sider  and  report  upon  the  practicability  of  establishing  a 
public  medical  service  in  this  locality.  Carried  nem.  con. 

Vote  of  Thanhs.  A  vote  of  thanks  was  passed  to  Dr. 
Cox  for  attending. 

First  Annual  Dinner.— Members  are  reminded  that  the 
first  annual  dinner  of  the  Division  will  be  held  at  the 
1  rocadero  Restaurant  on  Wednesday  next,  May  5th. 
Particulars  on  circulars  issued. 


Hampstead  Division. 

An  adjourned  meeting  of  the  local  profession  was  held  on 
Tuesday,  March  30th.  Dr.  Oppenheimer  took  the  chair. 

Proposed  Medical  Service.— The  object  of  the  meeting 
was  to  consider  proposals  for  the  establishment  of  a  public 
medical  service  in  Hampstead,  in  order  to  provide  for 
uniformity  in  contract  practice,  and  for  the  treatment  of 
needy  school  children  under  the  new  Medical  Inspection 
Act.  Mr.  Cunnington  moved  : 

That  it  is  desirable  that  a  public  medical  service  be  formed  in 
Hampstead  and  neighbourhood  for  the  organization  and 
provision  of  medical  attendance  for  persons  unable  to  nav 
the  ordinary  medical  charges  in  the  usual  manner. 

He  pointed  out  that  much  work  which  in  the  past  fell  to 
the  lot  of  the  general  practitioner  was  already  taken  from 
him.  Legislation  tended  to  go  further  in  the  same  direc- 
an(^  ultimate  result  must  be  impairment  of  his 
efficiency.  Dr. Ford  Anderson,  in  seconding,  said  that  much 
ot  the  trouble  in  the  management  of  hospitals,  dispensaries, 
and  sick  clubs  arose  through  the  lay  element.  The  low  fees 
paid  in  many  sick  clubs  were  sweating  the  doctor,  and 
the  profession  should  insist  on  a  wage  limit  in  contract 
practice.  He  thought  that  the  postponement  by  the 
London  County  Council  of  the  proposal  to  establish  school 


clinics  showed  that  now  was  the  psychological  moment  in 
which  to  establish  a  public  medical  service.  The  motion 
was  carried  unanimously.  The  following  resolution  was 
also  carried : 

That  this  meeting  appoint  an  organizing  committee  to  draw 
up  rules  for  the  proposed  service,  to  recommend  names  for 
its  officers  and  committee,  and  to  secure  the  adhesion  of  the 
medical  practitioners  in  Hampstead  and  the  neighbourhood 
to  the  service. 

It  was  proposed  by  Dr.  Macevoy,  who  expressed  the  hope 
that  the  service  would  promote  the  interests  of  all  those 
engaged  in  practice  among  the  wage-earners.  Drs.  Ford 
Anderson,  Archer,  Barnett,  Mr.  Cunnington,  Drs.  P. 
Evans,  Winslow  Hall,  Macevoy,  Picard,  Pidcock,  and 
Mr.  A.  R.  Roche  were  appointed  as  an  organizing 
committee,  and  the  resolution — 

That  it  be  a  fundamental  provision  of  the  public  medical 
service  that  any  duly  registered  medical  practitioner 
having  been  resident  in  Hampstead  or  neighbourhood  fora 
year  may  become  a  member  of  the  service  on  undertaking 
to  abide  by  its  rules. 

was  referred  to  it  for  consideration. 


NORTH  OF  ENGLAND  BRANCH: 

Durham  Committee. 

The  twentieth  meeting  of  this  Committee  was  held  at  the 
North-Eastern  Hotel,  Darlington,  on  Wednesday,  March 
24th;  Dr.  J.  F.  Armstrong  (South  Shields)  in  the  chair. 
The  following  were  present:  Drs.  Jaques  (Washington), 
Morison  (Sunderland),  Davis  (West  Hartlepool),  Cameron 
(Stockton),  Hern  (Darlington),  and  Farquharson  (Bishop 
Auckland)  ;  and  Mr.  A.  T.  Shepherd,  Secretary.  The 
following  members  of  the  Darlington  Division  also 
attended  the  meeting :  Drs.  Raine,  Carmichael,  Haig, 
Pearson,  Gray,  and  Smales. 

Election  of  Chairman. — Dr.  J.  F.  Armstrong  was 
elected  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting,  held  on  October  9th,  1908,  were  read  and 
confirmed. 

Apologies  for  Non-attendance.  —  Letters  regrettmg 
inability  to  attend,  received  from  Drs.  Jepson,  Hubbersty, 
and  Arthur,  were  read. 

Election  of  Chairman  of  Committee. — It  was  resolved, 
on  the  motion  of  Dr.  Armstrong,  seconded  by  Dr.  Jaques, 
that  Dr.  Jepson  be  re-elected  Chairman  of  the  Committee 
for  the  year  1909. 

Election  of  Secretaries. — It  was  resolved,  on  the  motion 
of  Dr.  Morison,  seconded  by  Dr.  Davis,  that  Messrs. 
Graham,  Shepherd,  and  Sons  (Solicitors,  Sunderland)  be 
re-elected  Secretaries  of  the  Committee  at  the  same 
salary  as  heretofore. 

Secretaries'  Report. — The  Secretaries  read  their  report 
for  the  past  year,  which  showed  that  the  matters  dealt 
with  had  had  reference  to  the  Notification  of  Births  Act; 
medical  certificates  for  school  children ;  fees  for  examina¬ 
tion  and  reports  in  compensation  cases ;  covering ;  medical 
inspection  of  schools ;  miners  and  colliery  doctor ;  com¬ 
pensation  cases ;  the  Ethical  Committee  and  rules ;  and 
unqualified  practice. 

Darlington  Division  and  Friendly  Societies'  Medical 
Association. — The  Committee  then  proceeded  to  confer 
with  the  members  of  the  Darlington  Division,  in  reference 
to  a  communication  from  that  Division  made  to  the 
Branch  Council  concerning  certain  resolutions  passed  by 
the  Division  in  1902  in  reference  to  the  Friendly  Societies’ 
Medical  Aid  Association  in  that  town,  and  which  resolu¬ 
tions  it  was  believed  were  not  being  adhered  to  by  one  or 
two  members  of  the  Division,  and  which  communication 
the  Branch  Council  had  referred  to  the  Committee  for 
investigation  and  report.  Dr,  Haig  (the  Secretary  of  the 
Division)  explained  the  position  of  matters,  and  said  that 
what  the  Division  desired  was  that  the  Branch  Council 
should  issue  some  general  and  impersonal  warning  to  the 
practitioners  in  the  Darlington  district,  and  especially  that 
the  consultants  of  the  district  should  be  officially  notified 
that  the  resolutions  were  still  in  force.  It  was  ultimately 
resolved,  on  the  motion  of  Dr.  Davis  seconded  by 
Dr.  Morison,  that  the  secretaries  of  the  Committee  should 
report  to  the  Branch  Council  the  view's  of  the  Division  as 
expressed  at  their  meeting,  and  point  out  their  desire  that 
the  Branch  Council  should  find  some  way  of  making  it 
knowm  to  the  consultants  that  the  resolutions  were  still  in 
force,  and  had  recently  been  reaffirmed. 
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Warning  in  “  British  Medical  Journal."—^ Several  mem¬ 
bers  of  the  Division  suggested  that  special  notice  might 
be  drawn  to  the  warning  in  the  British  Medical  Journal, 
so  that  the  matter  might  attract  the  notice  of  young  prac¬ 
titioners,  who  might  be  invited  to  become  assistants  to 
medical  aid  associations. 

Meetings  of  Committee. — On  the  suggestion  of  the 
Secretaries  it  was  decided  that  the  meetings  of  the 
Committee  might  from  time  to  time  be  held  in  different 
towns,  and  it  was  left  to  the  chairman  and  the  secretaries 
to  fix  upon  the  place. 


SOUTH  MIDLAND  BRANCH: 

Northamptonshire  Division. 

On  April  20th  a  meeting  of  the  Division  was  held  in  the 
Board  Room  of  the  Northants  General  Hospital  after  a 
luncheon  at  Franklin’s  Restaurant.  Mr.  C.  J.  Evans  was 
in  the  chair.  There  were  present  Drs.  Harries-Jones, 
Darley,  Bull,  Moore,  Milligan,  Grindon,  Linnell,  Robson, 
Baxter,  Hichens,  and  Stone.  Drs.  Larking  and  Loyd 
Evans  attended  as  visitors. 

Confirmation  of  Minutes. — The  minutes  were  read  and 

confirmed. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  then  considered.  Model  by-laws 
were  passed  and  the  Bradford  Ethical  Rules  were  adopted 
en  bloc. 

Alteration  of  Boundaries.— The  Division  assented  to  the 
proposed  alteration  in  its  boundaries. 

Medical  Certificate  of  Suitability  of  Patients  for  Hos¬ 
pital  Treatment—  This  question  was  discussed  and  it  was 
proposed  by  Dr.  Milligan,  seconded  by  Dr.  Linnell  : 

That  a  medical  certificate  of  suitability  for  hospital  treatment 
be  required  as  a  condition  of  hospital  treatment  except  in 
the  case  of  a  casualty. 

Ayes  4,  Noes  3. 

Contributions  to  Hospitals  by  Employers  of  Labour  and 
Employees. — In  regard  to  this  matter,  the  following 
resolution  was  proposed  by  Dr.  Robson,  seconded  by 
Dr.  Darley  : 

That  all  contributions  made  by  working  men  to  hospitals  and 
other  similar  institutions  should  be  regarded  as  pure 
charity  and  not  as  a  business  matter. 

Passed  unanimously. 

.  Fresh  Public  Medical  Institutions. — After  discussion  of 
this  question,  the  following  resolution  was  proposed  by 
Dr.  Linnell,  seconded  by  Dr.  Bull  : 

That  it  is  desirable  that  no  fresh  public  medical  institution 
should  be  opened  without  previous  consultation  with  the 
local  medical  profession  through  some  organized  medical 
body,  such  as  the  Division  of  the  British  Medical  Associa¬ 
tion  in  the  area  of  which  it  is  proposed  to  establish  such 
new  institution ;  and  that  it  be  an  instruction  to  the  Council 
to  give  effect  to  this  principle  in  considering  applications 
from  Divisions  or  Branches  for  support  in  dealing  with 
hospital  questions. 

Carried. 

Sanatoriums  for  Workers  Suffering  from  Tuberculosis. 
— In  regard  to  this  matter,  it  was  proposed  by  Dr.  Hichens, 
seconded  by  Dr.  Baxter  : 

That  the  report  lie  on  the  table,  and  that  no  action  be  taken 
by  the  Division. 

Departmental  Committee  re  Midwives  Act. — Members  in 
a  position  to  know  stated  that  no  action  had  been  taken 
by  the  guardians. 

Whole-time  Medical  Officers  of  Health. — After  dis¬ 
cussion  of  this  question,  the  following  resolution  was 
proposed  by  Dr.  Darley  and  seconded  by  Dr.  Hichens  : 

The  Division  is  of  opinion  that  medical  officers  of  health  for 
counties  and  large  towns  should  be  whole-time  officers,  but 
that  in  rural  districts  they  should  be  allowed  to  engage  in 
general  practice,  and  that  security  of  tenure  should  be 
assured. 

This  motion  was  lost :  Ayes  3,  Noes  4.  Dr.  Bull  proposed, 
and  Dr.  Stone  seconded : 

That  medical  officers  of  health  should  be  debarred  from 
engaging  in  private  practice. 

Ayes  5,  Noes  2.  They  further  proposed  : 


That  medical  officers  of  health,  after  resigning  their  appoint- , 
ment  in  a  district,  should  be  debarred  from  engagiog  in 
private  practice  in  that  district  for  the  space  of  one  year. 

Ayes  3,  Noes  1. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards  of  Management. — On  the  motion  of  Dr.  Linnell, 
seconded  by  Dr.  Darley,  the  Representative  of  the 
Division,  Dr.  Baxter,  was  instructed  to  vote  in  favour  of 
such  representation. 

Cases . — Mr.  C.  J.  Evans  then  showed  a  cretin  and  a 
case  of  exophthalmic  goitre,  and  Dr.  Robson  showed  some 
cases  in  the  wards. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — Election  of  Representative  o  f  the  Branch 
on  the  Council  of  the  Association. — Nominations  of  candidates 
must  be  sent  in'writing  on  or  before  May  22nd  to  Dr.  J.  F. 
Christie,  7,  Alford  Place,  Aberdeen. 


Bath  and  Bristol  Branch.  —  Election  of  Representatives  of 
the  Branch  upon  the  Central  Council.  —  Nominations  of  candi¬ 
dates  for  election  to  the  Central  Council  must  be  forwarded  to 
the  Honorary  Secretaries  not  later  than  May  8th.  The  Branch 
is  entitled  to  elect  one  member. — Newman  Neild,  Richmond 
Hill,  Clifton  ;  W.  M.  Beaumont,  4,  Gay  Street,  Bath. 


Birmingham  Branch. — Election  of  Representatives  of  the 
Branch  on  the  Council  of  the  Association.— Nomination  of  candi¬ 
dates  must  be  sent  in  writing  on  or  before  May  19th  next  to 
Albert  Lucas,  F.R.C.S.,  Branch  Secretary,  9,  Easy  Row, 
Birmingham.  The  Branch  is  entitled  to  elect  two  members.— 
Albert  Lucas,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch.— The  spring  meeting  of 
this  Branch  will  be  held  in  the  Dorset  County  Hospital,  Dor¬ 
chester,  on  Wednesdav,  May  5th,  1909,  at  3  p.m.  The  President, 
J  A.  Hosker,  Esq.,  J.P.,  will  be  in  the  chair.  Agenda  :  (1)  lhe 
minutes  of  last  meeting.  (2)  The  minutes  of  the  special 
meeting  held  on  March  2nd.  (3)  Letters  and  apologies  for  non- 
attendance.  (4)  The  President  will  vacate  the  chair  and  intro¬ 
duce  his  successor,  Charles  J.  Marsh,  Esq.,  L.R.C.P.Edin., 
M  R  C  S  Eng.,  etc.  (5)  The  Honorary  Treasurer  will  present 
his  financial  statement  for  1908.  (6)  Reports  from  the  Divisions 
for  1908.  (7)  Report  of  the  Council  for  1908.  (8)  Report  of  the 
return  of  a  Representative  of  the  combined  Dorset  and  West 
Hants  and  West  Somerset  Branches  on  the  Central  Council  of 
the  Association.  (9)  The  date  and  place  for  the  summer 
meeting.  (10)  The  President  will  deliver  his  presidential 
address.  (11)  Dr.  A.  Humphrey-Davy  will  read  notes  on  a  case 
of  chronic  gastric  catarrh.  (12)  Dr.  Ramsey  will  relate  three 
cases  of  myomectomy  during  pregnancy.  (13)  Dr.  Ramsey  will 
exhibit  the  following  specimen  :  Post-partum  septic  thrombosis 
in  broad  ligament.  (14)  The  members  of  the  honorary 
medical  staff  of  the  Dorset  County  Hospital  will  stow  cases 
and  pathological  specimens.  An  official  luncheon  will  be  pro¬ 
vided  at  the  King’s  Arms  Hotel,  Dorchester,  at  and  from 
1.30  p.m.,  price  2s.  6d.  per  head,  exclusive  of  wines,  etc.  lhe 
Vice-President  and  Mrs.  Burrough  Cosens  will  be  pleased  to  see 
members  and  friends  to  tea  at  the  Gables,  at  5.15  p.m.  Members 
who  intend  to  be  present  are  requested  to  sign  the  post-carci 
enclosed  with  notice  of  meeting  and  return  it  to  William 
Burrough  Cosens,  Esq.,  so  that  it  may  reach  him  not  later  than 
Monday,  May  3rd,  1909.— James  Davison,  Honorary  Secretary, 
“  Streateplac'e,”  Bournemouth. 


Dundee  Branch. — The  annual  meeting  of  the  Branch  will  be 
held  in  the  Royal  Infirmary,  Dundee,  on  Friday.  May  7th,  at 
3  15  p.m.  A  clinical  meeting  will  be  held  at  4  o’clock,  and 
dinner  will  be  served  in  the  Queen’s  Hotel  at  6  o’clock. 
Members  and  visitors  intending  to  be  present  are  requested  to 
notify  the  secretaries,  R.  C.  Buist  and  A.  P.  Low. 


Dundee,  Perth,  and  Stirling  Branches—  Election  of 
Representative  i\Iember  of  Central  Council.  Nominations,  in 
accordance  with  the  regulations  of  the  Association,  must  be 
sent  to  me  on  or  before  Saturday,  May  22nd.  R.  C.  Buist, 
M.D.,  166,  Nethergate,  Dundee,  Returning  Officer. 
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Glasgow ’and  West  of  Scotland  Branch.— Election  of 
Members  of  the  Central  Council. — In  accordance  with  Association 
By-law  25,  Branch  Rule  5,  nominations  for  Representatives  on 
the  Central  Council,  each  signed  by  at  least  three  electors,  are 
requested  to  be  sent  to  me  on  or  before  Wednesday,  May  26th. 
I  he  Branch  is  entitled  to  return  two  Representatives  The 
present  Representatives,  Mr.  James  Grant  Andrew  and  Dr. 
D.  J.  Mackintosh,  M.Y.O.,  are  eligible,  and  seek  re-election. — 
Wm.  D.  Macfarlane,  Jun.,  17,  Woodside  Crescent,  Honorary 
Secretary.  J 


Metropolitan  Counties  Branch  :  Westminster  Division 
—The  next  meeting  of  the  Division  will  be  held  on  Thursday 
May  6th,  at  the  Criterion  Restaurant,  at  7.30,  when  the 
members  will  dine  together.  Dinner  tickets,  5s. ;  any  member 
of  the  profession  will  be  welcome.  Agenda :  8.30  p.m.,  ordinary 
Association  business.  At  9  p.m.  Sir  William  Gowers,  M  D^ 
F.R.C.P.,  will  read  a  paper  on  The  Varieties  of  Premonitory 
Symptoms  of  Migraine,  which  will  be  open  to  discussion 
—Harvey  Hilliard,  30,  Wilton  Place,  S.W.,  J.  Howell 
Evans,  Esq.,  25,  Berkeley  Square,  W.,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— Election  of  Representa- 
lives  of  the  Branch  on  the  Council  of  the  Association . — Nomina¬ 
tions  of  candidates  must  be  sent  in  writing  on  or  before  May  8th 

Stretet°LiverpoolRLES  EARKIN’  branch  Secretary,  54,  Rodney 


CASHiIRE Eheshire  Branch.— A  general  meeting  of 
the  Branch  will  be  held  on  Wednesday,  May  12th,  at  the  New 
Manchester  Royal  Infirmary  (by  kind  invitation  of  the  Commit- 
4?er>an<^  Medical  Board).  Details  will  be  published  later. — 
F.  Charles  Larkin,  Branch  Secretary. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  the  Leicester  Infirmary  on  Thursday,  June  10th 

(1)  The  President-elect,  Dr.  R.  Pratt,  will  give  an  address! 

(2)  Election  of  Branch  officers.  (3)  Annual  report  of  the 
Branch.  (4)  Any  other  business.  In  accordance’  with  the 
by-laws,  notice  is  hereby  given  that  nominations  for  the  election 
of  two  Representatives  of  this  Branch  on  the  Central  Council 
must  be  sent  to  the  Honorary  Secretary  of  the  Branch  not  later 
than  May  24th.— Robert  Sevestre,  Honorary  Secretary 
London  Road,  Leicester. 


1  j anc ash i re  and  Cheshire  Branch:  Warrington  Divi- 
SION.— Ihe  annua1  meeting  of  this  Division  will  be  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  May  11th,  at  4.30  p.m  — 
T.  A.  Murray,  Honorary  Secretary.  1 


Metropolitan  Counties  Branch. — Nominations  of  Branch 
\fficers.  Pursuant  to  By-law  25,  notice  is  hereby  given  tliat 
nominations  for  all  the  officers  of  the  Branch— namely,  Presi- 
nCfc’fVl<ie'/?residfn^s’,Secretary’  “embers  of  the  Branch 
♦  ^entra  o  Cou?cl  of  tbe  Association— must  be  sent  in  to 
the  Honorary  Secretary  of  the  Branch  on  or  before  May  29th 

ll  SSetw!  Se’!fc  out  ou  or  before  Juue  5th-  and  must 
fPwS™  t?  W  tlne  Secretai:y  on  or  before  June  12th.-ATWOOD 
Thorne,  E.  W.  Goodall,  Honorary  Secretaries. 


South-Eastern  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  Croydon  on  Wednesday,  June  23rd,  Dr.  J.  J. 
Macan,  President-elect,  in  the  chair.  The  following  will  be  the 
agenda  : — (1)  To  elect  the  officers  of  the  Branch ;  nominations 
by  three  members  for  the  offices  of  President-elect,  Vice- 
Presidents,  and  Secretary,  may  be  sent  to  the  Honorary  Secre¬ 
tary  on  or  before  May  21st.  (2)  To  receive  the  annual  report  of 
the  Branch.  (3)  To  transact  any  business  that  may  be  trans¬ 
acted  by  an  ordinary  meeting.  Three  members  to  represent  the 
Branch  on  the  Central  Council  will  also  be  elected  by  voting 
papers.  Nominations  for  these  posts,  each  by  three  members 
in  meeting,  should  be  sent  to  the  Honorary  Secretary  on  or 
before  May  21st.— H.  M.  Stewart,  Honorary  Secretary,  Dulwich. 


Metropolitan  Counties  Branch  :  Lambeth  Division.- 
me/rtln®  of  the  Lambeth  Division  will  be  the  annua 
genera!  meeting  and  it  will  be  held  on  May  6th,  at  4  p.m.,  ii 
Agenda , (1)  Minutes  of  the  previous  meet 
J1®*  A  mattei  referred  to  the  Divisions  from  the  Hospital! 

ommittee,  re  contributions  to  hospitals  by  employers  of  laboui 
and  employees  (see  Supplement,  February  27th,  1909,  p.  102)  (3 
f^n^aRat0nU1?S  for  workers  suffering  from  tuberculosis.  Th< 
ollowmg  motion  is  referred  to  the  Divisions  from  the  Annua 
Representatwe  Meeting  at  Sheffield:  “That,  in  the  opinion  o 
-  Representative  Meeting,  it  is  not  advisable  that  members  o 
the  Association  should  in  future  accept,  or  continue  to  hold 
E!  u“tS  aSf  Ho„aorary  Local  Medical  Referees  to  the 
S3nafnrLAfSS0?uatli0n  f°o  ^  Establishment  and  Maintenance  oi 
Workers  Suffering  from  Tuberculosis,  andthat  the 
P1 L27„81ons  be  requested  to  consider  the  matter  as  affecting  any  o) 
fl  rPfla°JTin  members-  or  other  practitioners  in  their  respective 
areas,  who  may  hold  such  appointments.”  (4)  To  consider  the 

sSnW“Th°immi,nffiatlrM  f,r°m  the  CheIsea  and  Fulham  Divi- 
sion .  That  we,  the  Chelsea  and  Fulham  Division  of  the 

HonrX°i,  iaa  Couatles  Branch  of  the  British  Medical  Associa- 
&f»  Lre^et  and  resent  the  action  of  the  Council  of  the 
theywi«hli  bur®eo.nsof  England,  in  that  havingascertained 
^vuiWisbfu  i  majority  of  the  Fellows  and  Members  of  their 
College,  that  they  should  deliberately  flout  that  opinion  in  the 
recent  alteration  of  their  By-laws,  and  that  a  copy  of  this  reso 
lution  should  be  sent  to  the  other  Divisions  of  the  British 

l,°n-’  (5)  EleCti0U  0f  officers  for  the  ensuing 

session.  The  following  names  are  suggested  by  the  Executive 
Committee  :C/tairma„W.  H.  B.  Stoddart,  M.D  j  Vice-Chairman, 

Frem-h0  MDD  F  R  CpR:CpP‘L  5  Ht°”?rary  Secretary,  ‘Herbert 
dnas  *R  u'  Y  ”  Y/kC,PV>’  Representative  at  Representative  Meet¬ 
ly  A  R.  Lsler,  M.D. ;  Representative  upon  the  Branch  Council 

theCr)Piv!«iESq"  L.R.C.P.,  and  Honorary  Secretary  of 

MRDmrp  ;  Executive  Committee,  *E.  A.  Edelsten, 

t  ’A  E.  Sturges- Jones,  M.R.C.S.,  L.R.C.P., 

Peers'  LPmRC'v  T;RtC-P  -  G-F- Grant,  M.B.,  T.  H.  P. 
.ueeis,  L.M.S.S.A.,  V.  A.  Jaynes,  M.R.C.S.,  L.R.C  P  W  A 

^A^mson,  M.D  (‘Those  marked  with  an  asterisk’  held  this 
yeavi  Members  of  the  Division  desirous  of  nominat- 
h  1  candidates  for  any  of  the  above  offices  are  requested  to 
® ;ia  r ' csof^dr  nominees,  duly  seconded,  together  with 
offipJ  ifpu  f‘Caa  W1illngness  of  the  nominee  to  accept  the 
2^  Sl  fTL^ed’  c°,  th®  honorary  Secretary  of  the  Division,  at 
de’m\naiThf°maS  &treet’  S.E.  (6)  Dr.  Hyslop  will  give  clinical 
Ho^m  tal  Cases  tr01?  the  wardsof  the  Bethlem  Roval 

Honorary  41  °fher  business,  if  necessary.— Herbert  French, 
.Honorary  Secretary,  Lambeth  Division,  26,  St.  Thomas  Street, 


Metropolitan  Counties  Branch  :  St  Pancras  an 
EmsiON  This  Division  will  hold’a  meeting  at  tl 
lidlaud  Grand  Hotel,  King’s  Cross,  on  Tuesday,  May  4th,  £ 
Ec  Launston  Shaw,  Physician  to  Guy’s  Hospital,  wi 

D^sea^e.— w!SGRiFFiTH,0HonorarySSecre^tary!^a^nOS^S  °f  GaStr] 


South-Eastern  of  Ireland  Branch. — The  annual  meeting 
of  this  Branch,  as  also  a  meeting  of  the  Branch  Council  and 
the  local  Division,  will  be  held  at  the  Victoria  Hotel,  Kilkenny 
on  Wednesday,  May  5th,  at  5.15  p.m.  Agenda :— (1)  Minutes  of 
last  meeting.  (2)  Letters  of  apology.  (3)  Correspondence.  (4) 
Installation  of  President-elect.  (5)  Election  of  officers  of  the 
Branch  for  the  ensuing  year.  (6)  Dr.  Laffan’s  motion  deferred. 
Any  other  business.  Dinner.— J.  Quirke,  Honorary  Secretary 
Piltown. 


South  Midland  Branch. — In  accordance  with  By-law  25, 
notice  is  hereby  given  that  nominations  for  the  election  of  a 
Representative  of  this  Branch  on  the  Central  Council  must  be 
sent  to  me  not  later  than  May  22nd  next.— E.  Harrif.s-Jones, 
16,  Castilian  Street,  Northampton. 


South  Midland  Branch  :  Bedford  and  Herts  Division. — 
—A  meeting  of  the  Division  will  be  held  on  Thursday,  May  6th, 
at  3  p.m.,  at  the  County  Hospital,  Bedford.  Business  :  Matters 
referred  to  Divisions  :  (1)  Report  on  medical  certificates  of  suit¬ 
ability  of  patients  for  hospital  treatment.  (2)  Report  on  contri¬ 
butions  to  hospitals  by  employers  of  labour  and  emt  loyees.  (3) 
Statement  as  to  fresh  public  medical  institutions.  (4)  Statement 
as  to  sanatoriums  for  workers  suffering  from  tubeiculosis  (see 
Supplement,  February  27th).  (5)  Departmental  Committee  re 
Midwives  Act.— E.  H.  Cobb,  Honorary  Secretary,  Belmont, 
Stevenage. 


South  Midland  Branch  :  Northants  Division. — A  clinical 
n^eeEn§  the  Division  will  be  held  in  the  out-patient  rooms 
of  the  Northampton  General  Hospital  on  Tuesday,  May  4th,  at 
2.30.  It  is  hoped  that  members  having  interesting  cases  they 
wish  to  show  will  bring  them.  There  will  be  a  luncheon  at 
Franklin’s  Restaurant  at  1.30  ;  anybody  wishing  to  attend 
should  notify  the  Secretary  two  days  beforehand. — Peverell  S. 
Hichens,  Honorary  Secretary. 


Staffordshire  and  Shropshire  and  Mid-Wales  Branches. 
—Nominations  for  the  office  of  Representative  on  the  Central 
Council  of  the  Association  should  be  sent  to  the  undersigned  on 
or  before  Saturday,  May  15th,  in  accordance  with  By-law  25.— 
G.  Petgrave  Johnson,  Honorary  Secretary,  Staffordshire 
Branch,  Brook  Street,  Stoke-on-Trent.  C.  G.  Russ  Wood, 
Honorary  Secretary,  Shropshire  and  Mid- Wales  Branch, 
Shrewsbury. 


Ulster  Branch. — The  spring  meeting  of  this  Branch  will  be 
held  in  Londonderry  on  Saturday,  May  8th. — Cecil  Shaw, 
Honorary  Secretary,  29,  University  Square,  Belfast. 
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ATTENDANCES  OF  COUNCIL,  COMMITTEES,  AND  SUBCOMMITTEES  FOR  1908-9. 


COUNCIL. 


Members  of  Council. 

i  July  28,  1908. 

1  July  29,  1908. 

00 
O 
CD  1 

r—i 

O 

r-O 

>> 

1  October  28.  l^R. 

I  January  27,  19(<9. 

c r 
e 

<7 

00 

CN 

p 

Total.  1 

Owen,  Mr.  Edmund,  LL.D.,  F.R.C.S.  (Chairman 

of  Council) 

1 

1 

1 

1 

i 

1 

6 

Snell,  Mr.  Simeon,  Sheffield  (President),  (dead)  ... 

1 

— 

1 

Whitla,  Sir  William,  Belfast  (President-elect)  ... 

— 

l: 

— 

1 

Davy,  Dr.  Henry,  Exeter  (Past-President) 

1 

1 

l 

1 

4 

Macdonald,  Dr.  J.  A.,  Taunton  (Chairman  of 

Representative  Meetings) 

1 

1 

1 

1 

1 

1 

6 

ftayner.  Dr.  Edwin,  Stockport  (Treasurer) 

1 

1 

1 

1 

1 

1 

6 

Anderson,  Dr.  J.  Ford,  London  ... 

1 

1 

1 

1 

l 

1 

6 

Andrew,  Dr.  J.  Grant,  Glasgow  ... 

1 

1 

1 

1 

1 

1 

6 

Ballance,  Mr.  H.  A.,  Norwich 

1 

1 

1 

1 

l 

1 

6 

‘Barr,  Sir  James,  M.D.,  Liverpool 

1 

1 

1 

1 

— 

1 

5 

Biden.  Fleet  Surgeon  E.  J.,  R.N.,  Fareham 

1 

1 

1 

1 

1 

1 

6 

Bradshaw,  Dr.  T.  R.,  Liverpool  ... 

1 

1 

1 

1 

l 

1 

6 

Browne,  Surgeon-General  W.  R  ,  M.D.,  C.I.E., 

London... 

— 

— 

— 

1 

1 

1 

3 

TBuist,  Dr.  R.  C.,  Dundee 

— 

1 

1 

— 

l 

1 

4 

•“Clark,  Mr.  Andrew,  London 

— 

— 

— 

1 

l 

1 

3 

Clark,  Dr.  Francis  (of  Hong  Kong),  London 

— 

— 

— 

1 

l 

— 

2 

Clarke,  Dr.  Astley  V.,  Leicester  ... 

1 

1 

1 

1 

l 

1 

6 

Colbeck,  Dr.  E.  H.,  London 

— 

Cousins,  Mr.  J.  Ward,  Soutlisea  ... 

— 

1 

1 

1 

1 

4 

Cureton,  Dr.  Edward,  Shrewsbury 

— 

— 

— 

— 

1 

1 

2 

Cuthbert,  Mr.  C.  F.,  Gloucester  ... 

1 

1 

1 

1 

l 

1 

6 

Domville,  Mr.  E.  J.,  Exeter 

1 

1 

1 

1 

1 

1 

6 

Drew,  Mr.  A.  J.,  Oxford  ... 

1 

— 

1 

1 

1 

1 

5 

Eales,  Mr.  G.  Young,  Torquay  ... 

1 

1 

1 

1 

l 

1 

6 

Edmond,  Dr.  George,  Aberdeen  ... 

— 

— 

— 

1 

— 

1 

2 

Ewart,  Mr.  J.  H.,  Eastbourne 

1 

1 

1 

1 

1 

1 

6 

Flemming,  Mr.  C.  E.  S.,  Bradford-on-Avon 

1 

1 

— 

1 

l 

1 

5 

Francis,  Dr.  H.  A.,  London 

— 

Garstang,  Mr.  T.  W.  H.,  Altrincham 

1 

1 

1 

I 

1 

6 

Giusani,  Dr.  J.  J.,  Cork  ... 

1 

1 

1 

1 

— 

1 

5 

Goyder,  Dr.  David,  Bradford 

1 

1 

1 

1 

— 

1 

5 

Greenlees,  Dr.  T.  Duncan,  London 

— 

— 

— 

1 

l 

1 

3 

Hall,  Dr.  Wm.,  Lancaster 

— 

— 

— 

1 

— 

— 

1 

Haslip,  Dr.  G.  E.,  London 

1 

1 

1 

1 

l 

1 

6 

Hetley,  Dr.  Henry,  London 

1 

1 

1 

1 

l 

1 

6 

Johnston,  Dr.  R.  McKenzie,  Edinburgh  ... 

1 

1 

— 

1 

l 

1 

5 

Joubert  de  la  Ferte,  Colonel  C.  H.,  I.M.S.,  Wey- 

( 

bridge  ... 

1 

1 

1 

1 

— 

1 

5 

Ker,  Mr.  Hugh  R.,  London 

1 

1 

1 

1 

l 

1 

6 

^Kinsey,  Mr.  R.  H.,  Bedford 

1 

1 

1 

1 

l 

1 

6 

Larkin,  Mr.  F.  C.,  Liverpool 

1 

1 

1 

1 

l 

1 

6 

Larking,  Dr.  A.  E.,  Buckingham 

— 

— 

— 

1 

l 

1 

3 

Macfie,  Dr.  Charles,  Bolton 

1 

1 

1 

1 

l 

1 

6 

Mackesy,  Dr.  George  I.,  Waterford 

— 

— 

— 

— 

— 

— 

Mackintosh,  Dr.  Donald,  M.V.O.,  Glasgow 

1 

1 

1 

1 

1 

1 

6 

McKisack,  Dr.  H.  L.,  Belfast 

— 

— 

— 

1 

— 

— 

1  i 

Martin,  Dr.  C.  J.,  F.R.S.,  London 

— 

— 

1 

1 

1 

— 

3  1 

Messiter,  Mr.  M.  A.,  Dudley 

— 

— 

— 

1 

— 

— 

1 

Moir,  Dr.  J.  Munro,  Inverness  ... 

1 

1 

1 

— 

l 

1 

5 

Morier,  Dr.  C.  G.  D.,  London 

1 

— 

— 

1 

l 

1 

4 

Morrison,  Professor  J.  T.  J.,  Birmingham 

1 

1 

1 

1 

l 

1 

6 

Morton,  Dr.  F.  W.  XV.  (of  Australia),  London  ... 

— 

- 

Nasmyth,  Dr.  T.  G  ,  Edinburgh  ... 

— 

1 

1 

1 

i 

4 

Nicholson,  Dr.  B.  H.,  Colchester 

1 

— 

1 

— 

1 

1 

4 

‘“Pope,  Dr.  F.  M.,  Leicester 

1 

1 

1 

1 

l 

1 

6 

Reid,  Dr.  T.  Whitehead,  Canterbury 

1 

1 

1 

1 

l 

1 

6 

Roberts,  Dr.  H.  Jones,  Penygroes 

1 

1 

1 

1 

l 

1 

6  1 

Robinson,  Major  O.  L.,  Netley  ... 

1 

1 

1 

— 

— 

1 

4  j 

St,  John,  Mr.  W.  St.  A.,  Derby  ... 

1 

— 

1 

1 

— 

1 

4  ! 

Shaw,  Dr.  Cecil  E.,  Belfast 

1 

1 

1 

l 

4 

Shaw,  Dr.  Lauriston  E.,  London 

1 

1 

1 

1 

l 

1 

6 

Simpson,  Lieut. -Colonel  R.  J.  S.,  London 

— 

— 

— 

1 

— 

1 

2 

Smurthwaite,  Dr.  Henry,  Newcastle-on-Tyne  ... 

1 

1 

1 

1 

— 

1 

b  | 

Smyth,  Dr.  William  Johnson,  Bournemouth  ... 

1 

1 

1 

1 

l 

1 

6 

Straton,  Mr.  C.  R..  Salisbury 

1 

1 

1 

1 

l 

1 

6 

Thomas,  Mr.  J.  Lynn,  C.B.,  Cardiff 

1 

— 

1 

1 

l 

1 

G 

Thomson,  Dr.  G.  J.  Crawford,  London  ... 

1 

1 

1 

1 

l 

1 

6  1 

Trotter,  Dr.  Alex.,  Perth 

1 

1 

1 

1 

l 

1 

6 

Twynam,  Dr.  G.  E.,  London 

— 

— 

— 

1 

l 

2 

*Verrall,  Mr.  T.Jenner,  Brighton 

— 

1 

1 

1 

l 

1 

3  i 

Wear,  Dr.  A.  T.,  Newcastle-on-Tyne 

1 

1 

1 

1 

— 

1 

5 

Webb,  Mr.  F.  E.  A.,  Cambridge  ... 

— 

— 

1 

— 

— 

1 

White,  Professor  A.  H.,  Dublin  ... 

1 

1 

1 

1 

— 

4 

White,  Dr.  Sinclair,  Sheffield 

1 

1 

1 

3 

l 

1 

6 

Williams.  Mr.  D.  J.,  Llanelly 

1 

1 

1 

1 

4 

Wilson,  Lieutenant-Colonel  E.  M.,  C.M.G.,  C.B., 

S.  Farnborough 

1 

1 

1 

1 

1 

1 

, 

6 

*  Co-opted  Members. 


ARRANGEMENTS  COMMITTEE. 


Members  of  Committee. 

Oct  5,  1908. 

Oct.  14,  1908.  | 

Total.  1 

Chairman  of  Council  (Chairman)  (ex  officio) 

1 

1 

2 

President  (ex  officio)  ... 

Chairman  of  Representative  Meetings  (ex  officio) 

— 

1 

1 

Treasurer  (ex  off  do)  ... 

1 

_ 

1 

Clarke.  Dr.  AstlevV.,  Leicester 

1 

1 

2 

Drew,  Mr.  A.  J.,  Oxford 

1 

1 

2 

Hall,  Dr.  Wm.,  Lancaster 

1 

1 

2 

Morrison,  Professor  J.  T.  J.,  Birmingham 

1 

— 

1 

St.  John,  Mr.  W.  St.  A.,  Derby  . 

1 

1 

2 

White,  Dr.  Sinclair,  Sheffield  ... 

— 

— 

— 

Local  Members. 

Dempsey,  Dr.  Alex.,  Belfast  ... 

— 

— 

— 

Lindsay,  Professor  ,T.  A.,  Belfast 

_ 

1 

1 

Shaw,  Dr.  Cecil  E.,  Belfast 

_ 

1 

1 

Sinclair,  Professor  Thomas,  Belfast  ... 

— 

1 

1 

Symington,  Professor  J.,  F.R.S.,  Belfast 

— 

1 

1 

Whitla,  Sir  Wm.,  Belfast 

— 

X| 

1 

CENTRAL  ETHICAL  COMMITTEE. 


Members  of  Committee. 

Oct.  9,  1908. 

Oct.  20,  1908. 

Dec.  15,  1908. 

Jan.  8,  1909. 

March  26, 1909. 

Total. 

Kinsey,  Mr.  R.aH.,  Bedford  (Chairman) 

1 

1 

1 

- 

1 

4 

President  (ex  officio)  ... 

— 

— 

— 

— 

— 

— 

Chairman  of  Representative  Meetings  (ex  off  cio) 

Chairman  of  Council  (ex  officio) 

1 

— 

— 

— 

1 

2 

Treasurer  (ex  officio)  ... 

1 

1 

1 

1 

— 

4 

Bateman,  Dr.  A.  G.,  London  ... 

1 

1 

1 

1 

— 

4 

Ewart,  Mr.  J.  H.,  Eastbourne... 

1 

1 

1 

1 

1 

5 

Goff,  Dr.  Bruce,  Bothwell 

1 

1 

1 

1 

1 

5 

Langdon-Down,  Dr.  R.  L.,  Hampton  Wick  ... 

1 

1 

1 

1 

1 

5 

Lee,  Dr.  Philip  G.,  Cork 

— 

1 

1 

— 

1 

3 

Macfie,  Dr.  Charles,  Bolton  ... 

1 

1 

1 

1 

— 

4 

Maclean,  Dr.  E.  J.,  Cardiff 

1 

1 

1 

1 

1 

5 

Shaw,  Dr.  Lauriston  E.,  London 

1 

1 

1 

1 

1 

5 

Straton,  Mr.  C.  R.,  Wilton 

1 

1 

1 

1 

1 

5 

CENTRAL  ETHICAL  SUBCOMMITTEE. 


Members  of  Committee. 

Oct.  2,  1908. 

I  Nov.  13,  1908. 

|  Nov.  24H9C8. _ 

. 

oo 

o 

s 

<M 

> 

o 

£ 

l  Feb.  19,  1909. 

Kinsey,  Mr.  R.  H.,  Bedford  (Chairman) 

— 

1 

1 

1 

1 

Chairman  of  Council... 

1 

— 

— 

- 

1 

Bateman,  Dr.  A.  G.,  London  ... 

1 

1 

1 

1 

— 

Langdon-Down,  Dr.  R.  L.,  Hampton  Wick  ... 

1 

1 

1 

1 

1 

Shaw,  Dr.  Lauriston  E.,  London 

1 

1 

1 

1 

1 

Ewart,  Mr.  J.  H.,  Eastbourne... 

1  5 

1  3 
1  5 
]  6 
1  6 


Total. 


212 


attendances  of  council  and  committees 
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SPECIAL  SUBCOMMITTEE  ON  HAMPSTEAD 
HOSPITAL. 


Members  of  Committee. 

Dec.  29.  1908 

Total. 

Kinsey,  Mr.  R.  H.,  Bedford  (Chairman) 

1 

1 

Bateman,  Dr.  A.  G.,  London  ... 

1 

1 

Ewart,  Mr.  J.  H.,  Eastbourne... 

1 

1 

Langdon-Down,  Dr.  R.  L.,  Hampton  Wick 

1 

1 

HOSPITALS  COMMITTEE. 


Members  of  Committee. 

1  Oct.  8.  1908. 

1  Jan.  7, 1909. 

March  25,  1909. 

Total. 

Pope,  Dr.  F.  M.,  Leicester  (Chairman) 

1 

1 

1 

3 

President  (ex  off  cio)  ... 

_ 

_ 

_ 

Chairman  of  Representative  Meetings  (ex  offcio ) 

— 

— 

— 

— 

Chairman  of  Council  (ex  offcio) 

1 

1 

1 

3 

Treasurer  (ex  off  do)  ... 

— 

— 

— 

— 

Anderson,  Dr.  J.  Ford.  London 

1 

1 

1 

3 

Cuthbert,  Mr.  C.  F  ,  Gloucester 

1 

1 

1 

3 

Edmond.  Dr.  George,  Aberdeen 

1 

— 

— 

1 

Joubert  de  la.Ferte,  Col.  H.,  I  M.S.,  Weybridge  ... 

1 

— 

_ 

1 

Mackesy,  Dr.  George  I  .  Waterford  ... 

— 

— 

_ 

— 

Mackintosh.  Dr.  Donald,  M.V.O.,  Glasgow  ... 

— 

1 

1 

2 

McKisack.  Dr.  H.  L  ,  Belfast  ... 

1 

— 

1 

2 

Reid,  Dr.  T.  Whitehead,  Canterbury... 

1 

1 

1 

3 

Shaw,  Dr.  Lauriston  E.,  London 

1 

1 

1 

3 

Thomson,  Dr.  G.  J.  Crawford,  London 

— 

1 

1 

2 

MEDICAL  CERTIFICATES  SUBCOMMITTEE. 


Members  of  Committee. 

s 

Ob 

—1 

c 

d 

1 

1 

1 

1 

hairman  of  Hospitaes  Committee  (Chairman) 

Anderson,  Dr.  J.  Ford,  London  ...  ...  .<. 

Reid,  Dr.  T.  Whitehead,  Canterbury  ... 

Shaw,  Dr.  Lauriston  E.,  London 

Thomson,  Dr.  G.  J.  Crawford,  London 

1 

1 

1 


IRISH  COMMITTEE. 


Members  of  Committee. 


Giusani,  Dr.  J.  J.,  Cork  (Chairman)  ... 

President  (ex  officio)  ... 

Chairman  of  Representative  Meetings  (ex  off  do) 
Chairman  of  Council  (ex  offcio) 

Treasurer  (ex  off  do)  ... 

Carey,  Dr.  R.  B.,  Borris 
Cooke,  Dr.  J.  G.,  Londonderry 
Craig,  Dr.  James,  Dublin 
Darling,  Dr.  J.  S.,  Lurgan 
Kenny,  Dr.  J.  M.,  Granard 
Lee,  Dr.  Philip  G.,  Cork 
Mackesy.  Dr.  G.  I.,  Waterford 
McKisack,  Dr.  H.  L.,  Belfast  ... 

Mahon,  Dr  R.  B.,  Ballinrobe  ... 

Mills,  Dr.  John,  Ballinasloe  ... 

O’Connor.  Dr.  D.  J.,  Cork 
Quirke.  Dr.  James,  Piltown  ... 

Snaw.  Dr.  Cecil  E..  Belfast 

White,  Professor  A.  H.,  Dublin  (Honorary  Secretary) 
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0 
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1 

1 

1 

1 

1 

1 

!  -  I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

JOURNAL  AND  FINANCE  COMMITTEE. 


Members  of  Committee. 


Treasurer  (Chairman)  (ex  offcio) 

President  (ex  offcio)  ... 

Chairman  of  Representative  Meetings  (ex  offcio) 
Chairman  of  Council  (ex  offcio) 

Ballance,  Mr.  H.  A.  Norwich  ... 

Bradshaw,  Dr.  T.  R.,  Liverpool 

Davy,  Dr.  Henry,  Exeter 

Giusani,  Dr.  J.  J.,  Cork 

Goyder,  Dr.  D.,  Bradford 

Johnston,  Dr.  R.  McKenzie,  Edinburgh 

Ker,  Mr.  Hugh  R.,  Balham  Hill 

Kinsey,  Mr.  R.  H.,  Bedford 

Smurthwaite,  Dr.  Henry,  Newcastle-on-Tyne 

Verrall,  Mr.  T.  Jenner.  Brighton 

Williams,  Mr.  D.  J.,  Llanelly  ... 


Oct.  21.  1908. 

Jan.  20,  1909. 

April  22.  1909, 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

— 

1 

1 

1 

1 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

I 

1 

1 

1 

5 

5 

1 

J 

2 

5 

5 

5 

5 

5 

5 


SUBCOMMITTEE  BE  HAMPSTEAD  HOSPITAL. 


JOURNAL  AND  FINANCE  SUBCOMMITTEE  ON 
SECRET  REMEDIES. 


Members  of  Committee. 

8 

f-H 

CM 

*3 

O 

O 

1 

1 

1 

1 

— 

— 

— 

Treasurer  (Chairman) 

Chairman  of  Representative  Meetings 

Eastes,  Mr.  George,  London  (dead)  ... 

Johnston,  Dr.  K.  McKenzie,  Edinburgh 

Kinsey,  Mr.  R.  H.,  Bedford  ...  ...  ...  ... 
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MEDICO-POLITICAL  COMMITTEE. 


Members  of  Committee. 

Oct.  7,  1908. 

Dec.  2, 1908. 

Jan.  6,  1909. 

•-H 

"u 

0 

< 

April  14.  1909. 

d 

O 

H 

Chairman  of  Representative  Meetings  (Chair- 

man)  (ex  officio) 

1 

1 

1 

1 

1 

5 

President  (ex  officio)  ... 

Chairman  of  Council  (ex  officio) 

1 

1 

1 

_ 

_ 

3 

Treasurer  (ex officio)  ... 

_ 

_ 

Armit,  Mr.  H.  W.,  Wembley  ... 

1 

1 

1 

1 

1 

5 

Ballance,  Mr.  H.  A.,  Norwich.  . 

1 

1 

1 

1 

1 

5 

Chance,  Sir  Arthur,  Dublin  ... 

1 

1 

2 

Flemming,  Mr.  C.  E.  S.,  Bradford-on-Avon  ... 

1 

1 

1 

1 

1 

5 

Fothergill,  Dr.  E.  R.,  Southflelds 

Haslip,  Dr.  G.  E.,  London 

1 

1 

1 

1 

1 

5 

1 

1 

1 

1 

1 

5 

Lawson,  Dr.  David,  Banchory,  N.B.  ... 

1 

1 

1 

1 

4 

Nash,  Mr.  E.  H.  T.,  Derby 

1 

1 

1 

1 

4 

’Shaw,  Dr.  Cecil  E.,  Belfast 

_ 

_ 

•Straton,  Mr.  C.  R.,  Wilton 

Todd,  Dr.  D.  F.,  Sunderland  ... 

1 

1 

1 

1 

1 

5 

1 

1 

1 

1 

4 

Verrall,  Mr.  T.  Jenner,  Brighton 

1 

1 

— 

2 

CONTRACT  PRACTICE  SUBCOMMITTEE. 


Members  of  Committee. 

Sept.  30,  1908. 

Nov.  18,  1998. 

Dec.  16.  1908. 

Feb.  24,  1909. 

Mar.  24  1909 

d 

O 

Ballance,  Mr.  H.  A.,  Norwich  (Chairman)  ... 

1 

1 

1 

1 

1 

5 

Macdonald,  Dr.  J.  A.,  Taunton 

1 

_ 

_ 

1 

•Cox,  Dr.  Alfred,  Gateshead  ... 

1 

— 

— 

— 

_ 

1 

Flemming,  Mr.  C.  E.  S.,  Bradford-on-Avon  ... 

1 

1 

1 

1 

1 

5 

Lawson,  Dr.  David,  Banchory,  N.B.  ... 

— 

1 

— 

1 

1 

3 

Owen,  Mr.  Edmund,  London  ... 

_ 

1 

1 

1 

1 

4 

Nash,  Mr.  E.  H.  T.,  Derby 

1 

1 

1 

1 

1 

5 

Straton,  Mr.  C.  R.,  Wilton 

1 

1 

1 

1 

1 

5 

"Todd,  Dr.  D.  F  ,  Sunderland  ... 

_ 

1 

— 

— 

_ 

1 

AVebb,  Mr.  F.  E.  A.,  Cambridge 

1 

— 

— 

— 

— 

1 

With— 

G-reer,  Mr.  W.  J.,  NewDort  (Mon.) 

1 

1 

1 

1 

_ 

4 

Jackson,  Mr.  George,  Plymouth 

1 

— 

1 

— 

2 

Rose,  Dr.  Percy,  London 

— 

1 

1 

1 

1 

4 

-Taylor,  Dr.  J.  H.,  Salford  . 

_ 

1 

1 

1 

1 

4 

Williams,  Dr.  A.  H  .  Harrow  ... 

_ 

1 

1 

— 

_ 

2 

Eydall,  Dr.  W.  T.,  Birmingham 

_ 

— 

1 

1 

1 

3 

With— 

Kinsey,  Mr.  R.  H.,  Bedford  ... 

_ 

1 

_ 

1 

1 

3 

Maclean,  Dr.  E.  J.,  Cardiff  ...  .  . 

1 

1 

1 

1 

1 

5 

With— 

.Anderson,  Dr.  (Miss)  L.  Garrett,  London 

_ 

1 

1 

1 

1 

4 

"Thorne,  Dr.  (Miss)  Mary,  London 

— 

1 

— 

1 

1 

3 

CORONERS  SUBCOMMITTEE. 


Members  of  Committee. 


Werrall,  Mr.  T.  Jenner,  Brighton  (Chairman) 

Armit,  Mr.  H.  W.,  Wembley  ... 

Bateman,  Dr.  A.  G  ,  London  ... 

■Crookshank,  Dr.  F.  G.,  London 
Fothergill,  Dr.  E.  Rowland,  Southflelds 
Haslip,  Dr.  G.  E.,  London 
.Horsley,  Sir  Victor,  F.R.S.,  London  ... 
Macdonald,  Dr.  J.  A.,  Taunton 
Parkinson,  Mr.  C.  H.  W.,  Wimborne  ... 

Woods,  Dr.  Hugh,  London 
With— 

Atkinson,  Dr.  Walter  A  (Lambeth  Division) ... 
Einucane,  Mr.  Walter  (Westminster  Division) 
Shearer,  Mr.  Donald  F.  (Wandsworth  Division) 


COUNTY  NURSING  ASSOCIATION  RULES 
SUBCOMMITTEE. 


Members  of  Committee. 

Oct.  14,  1908. 

1  March  24,  1909. 

I  Total.  i 

Straton,  Mr.  C.  R.,  Wilton  (Chairman) 

1 

1 

2 

Flemming,  Mr.  C.  E.  S.,  Bradford-on-Avon  ... 

1 

1 

2 

Fothergill,  Dr.  E.  Rowland,  Southflelds 

1 

1 

2 

Haslip,  Dr.  G.  E.,  London 

1 

— 

1 

With— 

Coombe.  Mr.  Russell,  Exeter  ... 

1 

— 

1 

Taylor,  Mr.  Mark  R.,  Helston... 

1 

1 

2 

LIFE  INSURANCE  EXAMINATIONS  SUB¬ 
COMMITTEE. 


Members  of  Committee. 

CO 

c 

<T 

rH 

o’ 

c 

c 

Total. 

Haslip,  Dr.  G.  E.,  London  (Chairman) 

1 

1 

Armit,  Mr.  H.  W.,  Wembley  ... 

1 

1 

Ballance,  Mr.  H.  A.,  Norwich  ... 

1 

1 

Macdonald.  Dr.  J.  A.,  Taunton 

- 

— 

Todd,  Dr.  D.  F.,  Sunderland  ... 

— 

— 

With— 

Shadwell,  Dr.  St.  Clair  B.,  Walthamstow 

— 

MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN 
SUBCOMMITTEE. 


Members  of  Committee. 

oc 

O 

V 

vf 

43 

o 

c 

OO 

o 

cr 

>' 

O 

£ 

March  17,  1909. 

1  Anril  2.  1909. 

i  Total. 

+*Horsley,  Sir  Victor,  F.R.S.,  London  (Chairman)... 

1 

i 

1 

3 

4 

Macdonald,  Dr.  J.  A.,  Taunton 

_ 

_ 

_ 

— 

Ballance.  Mr.  H.  A.,  Norwich... 

1 

i 

1 

1 

4 

(Flemming.  Mr.  C.  E.  S.,  Bradford-on-Avon  ... 

1 

i 

1 

— 

3 

Fothergill,  Dr.  E.  Rowland,  Southflelds 

1 

i 

1 

3 

4 

*Nash,  Mr.  E.  H.  T.,  Derby  ... 

1 

3 

1 

3 

4 

Rayner.  Dr.  Edwin,  Stockport 

— 

1 

1 

— 

2 

Todd,  Dr.  A.  F.,  Sunderland  ... 

1 

— 

— 

— 

1 

With— 

V Fremantle.  Dr.  F.  E.,  London 

1 

3 

— 

1 

3 

Greenwood,  Dr.  Alfred,  Blackburn 

— 

3 

— 

3 

2 

With— 

Domville,  Mr.  E.  J.,  Exeter  ... 

1 

3 

1 

3 

4 

Jones,  Mr.  Herbert,  Hereford... 

— 

3 

— 

1 

2 

*Iverr,  Dr.  James,  Ealing 

— 

] 

1 

3 

s 

( ’Langdon-Down,  Dr.  R.  L.,  Hampton  Wick  ... 

1 

i 

1 

3 

4 

+  Attended  Drafting  Subcommittee,  October  28th,  19C8. 
*  Attended  Drafting  Subcommittee,  March  30th,  19C9. 


MID  WIVES  SUBCOMMITTEE. 


Members  of  Committee. 


Armit,  Mr.  H.  W.,  Wembley  (Chairman) 

Macdonald,  Dr.  J.  A.,  Taunton 
'■  lemming,  Mr.  C.  E.  S  ,  Bradford-on-Avon 
Fjthergill,  Dr.  E.  Rowland,  Southflelds 

Nish,  Mr.  E.  H.  T„  Derby  . 

With— 

Jones,  Mr.  Herbert,  Hereford 

Maclean,  Dr.  E.  J.,  Cardiff 

Taylor,  Dr.  J.  H„  Salford  . 
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PARLIAMENTARY  SUBCOMMITTEE. 


Members  of  Committee. 

Sept.  30,  1908. 

CO 

O 

CD 

rH 

OQ 

CM 

O 

Q 

CD 

O 

CD 

rH 

CD 

% 

to 

i 

|  Total. 

Verrall,  Mr.  T.  Jenner,  Brighton  (Chairman) 

— 

1 

1 

2 

Macdonald,  Dr.  J.  A.,  Taunton 

— 

— 

— 

— 

Armit,  Mr.  H.  W.,  Wembley  ... 

1 

1 

1 

3 

Chance,  Sir  Arthur,  Dublin  ... 

— 

— 

— 

— 

Flemming,  Mr.  C.  E.  S.,  Bradford-on-Avon  ... 

— 

1 

1 

2 

Fothergill,  Dr.  E.  Rowland,  Southlields 

— 

1 

1 

2 

Haslip,  Dr.  G.  E.,  London 

1 

1 

1 

3 

Shaw,  Dr.  Cecil  E.,  Belfast 

— 

— 

— 

Straton,  Mr.  C.  R.,  Wilton  ...  . 

1 

1 

1 

3 

With— 

Buist,  Dr.  R.  C.,  Dundee 

— 

— 

1 

1 

Crookshank,  Dr.  F.  G.,  Barnes 

— 

1 

1 

2 

Domville,  Mr.  E.  J.,  Exeter  ... 

— 

1 

1 

2 

Horsley,  Sir  Victor,  F.R.S.,  London  ... 

1 

1 

1 

3 

Larkin,  Mr.  F.  C.,  Liverpool  ... 

1 

1 

1 

3 

Parkinson,  Mr.  C.  H.  W.,  Wimborne  ... 

1 

1 

1 

3 

With— 

Franklin,  Mr.  George  C.,  Leicester  ... 

1 

— 

— 

1 

Muir,  Mr.  W.  L.,  Dennistoun ... 

1 

— 

— 

1 

Smith,  Dr.  Walter,  London  ... 

1 

— 

— 

1 

SPIRITUAL  HEALING  SUBCOMMITTEE. 


Members  of  Committee. 

1  Feb.  3,  1909. 

|  March  5,  1909. 

1 

[  Total. 

Nash,  Mr.  E.  H.  T.,  Derby  (Chairman) 

1  1 

2 

Armit,  Mr.  H.  W.,  Wembley  ... 

1  1 

2 

Buttar,  Dr.  Charles,  London  ... 

—  1 

1 

Fothergill,  Dr.  E.  Rowland,  Southfields 

1  1 

2 

Haslip,  Dr.  G.  E.,  London 

' - 

Helme,  Dr.  T.  Arthur,  Manchester 

—  1 

1 

Kinsey,  Mr.  R.  H.,  Bedford 

—  1 

1 

Macdonald.  Dr.  J.  A.,  Taunton 

— 

— 

Maclean,  Dr.  E.  J.,  Cardiff 

—  1 

1 

NAVAL  AND  MILITARY  COMMITTEE. 


Members  of  Committee. 

|  Oct  5,  1908. 

I  April  5,  1909. 

*3 

-*-> 

o 

b* 

Joubert  de  la  Ferte,  Colonel  C.  H.,  I.M.S.,  Wey- 

1 

i 

2 

bridge  (Chairman) 

President  (ex  officio)  ...  — 

— 

— 

— 

Chairman  of  Representative  Meetings  (ex  officio) 

— 

— 

— 

Chairman  of  Council  (ex  officio) 

I 

— 

1 

Treasurer  (ex  officio )  ... 

1 

— 

1 

Bentham,  Inspector-General  Robert,  R.N.  (London)  ... 

1 

i 

2 

Biden,  Fleet  Surgeon  E.  J.,  R.N.,  Fareham  ... 

1 

i 

2 

Browne,  Surgeon-General  YV.  R.,  M.D.,  C.I.E.,  London 

1 

i 

2 

Culfe,  Sir  Charles,  K.C.B.,  London  ... 

1 

i 

2 

Curme,  Surgeon-Colonel  Decimus,  Blandford 

1 

i 

2 

Elliston,  Surgeon-Colonel  G.  S.,  Felixstowe  ... 

1 

i 

1 

2 

OPHTHALMIA  NEONATORUM  COMMITTEE. 


Members  of  Committee. 

I  Dec.  19,  1908. 

|  Feb.  20,  1909. 

|  March  20. 1909.  | 

I  April  3,  1909. 

1  Wot  1 

Stephenson,  Mr.  Sydney,  London  (Chairman) 

1 

1 

1 

1 

A 

President  (ex  officio)  ... 

— 

— 

— 

_ 

— 

Chairman  of  Representative  Meetings  (ex  officio) 

— 

— 

— 

— 

— 

Chairman  of  Council  (ex  officio) 

— 

— 

— 

— 

— 

Treasurer  ex-officio)  ... 

1 

1 

— 

— 

2 

Buist,  Dr.  R.  C.,  Dundee 

1 

— 

1 

1 

3 

Helme,  Dr.  T.  A.,  Manchester... 

— 

1 

1 

— 

2 

Martin,  Dr.  C.  J.,  F.R.S.,  London 

1 

1 

1 

— 

3* 

Shaw,  Dr.  Cecil  E.,  Belfast 

1 

1 

1 

— 

3 

And  the  following  representing  various  Societies — 

Andrews,  Dr.  H.  Russell,  London 

1 

1 

— 

1 

3* 

Carpenter,  Dr.  George,  London 

1 

1 

1 

1 

4 

Lawson,  Mr.  Arnold,  London  ... 

1 

1 

1 

1 

* 

Sergeant,  Dr.  Edward,  Preston 

1 

1 

2 

WARNING  NOTICE  SUBCOMMITTEE. 


ORGANIZATION  COMMITTEE. 


Members  of  Committee. 

March  18,  1909. 

Total. 

Chairman  of  Representative  Meetings  (Chairman) 

1 

1 

Chairman  of  Council  ... 

1 

1 

Ballance,  Mr.  H.  A.,  Norwich  ... 

1 

1 

Domville,  Mr.  E.  J.,  Exeter  ... 

1 

1 

Kinsey,  Mr.  R.  H.,  Bedford 

1 

1 

MEDICO-POLITICAL  COMMITTEE. 

Conference  between  Representatives  of  the  British 
Medical  Association  and  Representatives  of  the 
British  Dental  Association  re  the  Medical  and  Dental 
Acts  Consolidation  Bill. 


Representatives . 

Feb.  4,  1909. 

Total.  1 

Verrall,  Mr.  T.  Jenner,  Brighton  (Chairman) 

1 

1 

Armit,  Mr.  H.  W.,  Wembley  ... 

1 

1 

Haslip,  Dr.  G.  E  ,  London 

1 

1 

Horsley,  Sir  Victor,  F.R.S.,  London  ... 

1 

1 

Representatives  of  the  British  Dental  Association  : 

Bennett,  Mr.  Norman  G.  (Honorary  Secretary) 

1 

1 

Dolamore,  Mr.  W.  H.  ... 

1 

1 

Matheson,  Mr.  L. 

1 

1 

Paterson,  Mr.  W.  B.  ... 

1 

1 

Members  of  Committee. 


Clark,  Mr.  Andrew,  Uxbridge  (Chairman)  ... 
President  (ex  officio )  ... 

Chairman  of  Representative  Meetings  (ex  officio) 
Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio)  ... 

Larkin,  Mr.  F.  C.,  Liverpool  ... 

Moir,  Dr  J.  Munro,  Inverness 
Roberts,  Dr.  H.  Jones,  Penygroes 
Smyth,  Dr.  W.  Johnson,  Bournemouth 
Webb,  Mr,  F.  E.  A.,  Cambridge 
White,  Professor  A.  H.,  Dublin 

Co-opted  Members : 

Garstang,  Mr.  T.  W.  H.,  Altrincham  ... 

Horsley,  Sir  Victor,  F.R.S.,  London  ... 

Kirby,  Dr.  E.  D.,  Edgbaston  ... 

Larking,  Dr.  A.  E„  Buckingham 
Verrall,  Mr.  T.  Jenner,  Brighton 


CO 

o 

CD 

I  Dec.  8,  1908. 

8 

CD 

rH 

CD 

O 

<D 

rH 

8 

CD 

rH 

NO 

rH 

O 

O 

1  Jan.  12, ) 

CD 

V 

3 

g 

bO 

rH 

*— < 

< 

a 

Jh 

p 

< 

1 

1 

1 

i 

1 

1 

1 

1 

1 

i 

1 

l 

1 

1 

1 

i 

1 

l 

1 

1 

1 

1 

1 

1 

i 

1 

1 

1 

1 

i 

1  1 

l 

1 

1 

— 

1 

— 

1 

1 

i 

1 

1 

l 

— 

1 

1 

i 

1 

l 

— 

1 

1 

— 

1 

— 

— 

1 

— 

i 

1 
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CAPITATION  GRANTS  SUBCOMMITTEE. 


Members  of  Committee. 

Nov.  25, 1908. 

00 

0 

Ol 

rH 

esi 

CO 

6 

© 

Q 

Feb.  9,  1909. 

March  9,  1909. 

April  6, 1909. 

Total. 

Chairman  of  Organization  Committee  (Chairman) 

1 

1 

1 

1 

1 

5 

Treasurer 

1 

1 

1 

1 

4 

Larkin,  Mr.  F.  C.,  Liverpool  ... 

1 

1 

1 

1 

1 

5 

Verrall,  Mr.  T.  Jenner,  Brighton 

1 

1 

1 

1 

1 

5 

Webb,  Mr.  F.  !$•  A.,  Cambridge 

1 

1 

PREMISES  COMMITTEE. 


Members  of  Committee. 


Clark,  Mr.  Andrew,  Uxbridge  (Chairman)  ... 
President  (ex  officio)  ... 

Chairman  of  Representative  Meetings  (ex  offi  cio) 
Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio)  ... 

Barnes,  Dr.  Edgar,  Eye 
Cousins,  Mr.  J.  Ward,  Southsea 
Johnston,  Dr.  R.  McKenzie,  Edinburgh 
Pope,  Dr.  F.  M.,  Leicester 
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GROUPING  OF  BRANCHES  UNDER  CHARTER 
SUBCOMMITTEE. 


Members  of  Committee. 

Dec.  22,  1908. 

March  9  1909. 

Total. 

Chairman  of  Organization  Committee  (Chairman) 

Larking,  Dr.  A.  E.,  Buckingham 

Smyth,  Dr.  W.  Johnson,  Bournemouth 

Verrall,  Mr.  T.  Jenner,  Brighton  ...  ... 

With  Representatives  of  Branches — 

Beaumont.  Mr.  W.  M.,  Bath  ... 

Coombe,  Mr.  Russell,  Exeter  ...  ...  Z  Z 

Davison,  Dr.  James,  Bournemouth  ... 

Finlay,  Dr.  Douglas  E.,  Gloucester 

March,  J.  Ogdin,  Amesbury  ... 

Morrison,  Mr.  C.  S  ,  Hereford... 

Neild,  Dr.  Newman.  Bristol  ... 

Crichton,  Dr.  George,  London... 

Walker,  Mr.  George,  Wimbledon  ...  ...  Z 
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1 
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1 
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1 
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1 

SUBCOMMITTEE  ON  OPPOSITION  PETITIONS  TO 

CHARTER. 


Members  of  Committee. 

April  6,  1909. 

Chairman  of  Organization  Committee  (Chairman) 

Chairman  of  Representative  Meetings 

Chairman  of  Council  ... 

Treasurer 

Larkin,  Mr.  F.  C.,  Liverpool  ... 

Verrall,  Mr.  T.  Jenner,  Brighton 

1 

1 

1 

1 

1 

REORGANIZATION  OF  BRANCHES 
SUBCOMMITTEE. 


Members  of  Committee. 


> 
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Horsley,  Sir  Victor,  F.R.S.,  London  (Chairman) 


■Chairman  of  Organization  Committee 
Chairman  of  Representative  Meetings 
Larkin,  Mr.  F.  C.,  Liverpool  ... 
Verrall,  Mr.  T.  Jenner,  Brighton 


1 

1 

1 


BUILDING  SUBCOMMITTEE. 


Members  of  Committee. 


Clark,  Mr.  Andrew,  Uxbridge  (Chairman)  ... 

Chairman  of  Representative  Meetings 
Chairman  of  Council  ... 

Treasurer 


PUBLIC  HEALTH  COMMITTEE. 


Members  of  Committee. 

1  Oct.  13,  1908. 

I  Jan.  5,  1909. 

1  April  6,  1909. 

Domville,  Mr.  E.  J.,  Exeter  (Chairman) 

1 

1 

1 

President  (ex  officio)  ... 

— 

Chairman  of  Representative  Meetings  (ex  officio) 

— 

Chairman  of  Council  (ex  offi  cio) 

1 

1 

— 

Treasurer  (ex  officio)  ... 

1 

— 

— 

Garstang,  Mr.  T.  W.  H.,  Altrincham... 

1 

1 

1 

Goyder,  Dr.  D.,  Bradford 

1 

1 

1 

Hetley,  Dr.  Henry,  Norwood  ... 

1 

1 

1 

Jones,  Mr.  Herbert,  Hereford... 

1 

1 

1 

Martley,  Dr.  F.  C..  Dublin 

1 

— 

1 

Nasmyth,  Dr.  T.  G.,  Edinburgh 

1 

1 

SCIENCE  C03IMITTEE. 


Members  of  Committee. 


Martin,  Dr,  C.  J.,  F.R.S.,  London  (Chairman) 
President  (ex  officio)  ... 

Chairman  of  Representative  Meetings  (ex  officio) 
Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio)  ... 

Buist,  Dr.  R.  C.,  Dundee 

Delepine,  Professor  Sheridan,  Manchester  ... 
Dixon,  Professor  W.  E.,  M.D.,  Cambridge 
Haldane,  Dr.  J.  S.,  F.R.S.,  London  ... 

Morrison,  Professor  J.  T.  J.,  Birmingham 

Shaw,  Dr.  Cecil  E.,  Belfast 

Thomas,  Mr.  J.  Lynn,  C.B.,  Cardiff  ... 

White,  Professor,  A.  H.,  Dublin 
White,  Dr.  Sinclair,  Sheffield  ... 


Oct.  10,  1908. 

Dec.  19,  1908. 

1  March  20.  1909. 
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DEVELOPMENT  OF  SCIENTIFIC  WORK  OF  DIVI¬ 
SIONS  AND  BRANCHES  SUBCOMMITTEE. 


Members  of  Committee. 


Morrison,  Professor  J.  T.  J.,  Birmingham  (Chair¬ 
man)  ... 

Chairman  of  Science  Committee 
Chairman  of  Representative  Meetings 
Chairman  of  Council  ... 

Treasurer  ...  ...  ...  ..' 

Buist,  Dr.  R.  C.,  Dundee 
Haldane,  Dr.  ,T.  S.,  F.R  K.,  Oxford 
Shaw,  Dr.  Cecil  E.,  Belfast  ... 

Wiliams,  Dr.  Dawson,  London 
With- 

Larkin,  Mr.  F.  C.,  Liverpool  ... 

Maclean.  Dr.  E.  -T.,  Cardiff  ...  ...  ... 

Verrall,  Mr.  T.  Jenner,  Brighton 
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SCHOLARSHIPS  AND  GRANTS  SUBCOMMITTEE. 


Members  of  Committee. 


Chairman  of  Science  Committee  (Chairman) 

Chairman  of  Representative  Meetings 
Delepine,  Professor  Sheridan,  Manchester 
Dixon,  Professor  W.  E  ,  Cambridge 
Thomas,  Mr.  J.  Lynn,  C.B.,  Cardiff 
White,  Professor  A.  H.,  Dublin 
White,  Dr.  Sinclair,  Sheffield... 

Williams,  Dr.  Dawson,  London 
Treasurer 
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SCOTTISH  COMMITTEE. 


Members  of  Committee. 


Buist,  Dr.  R.  C.,  Dundee  (Chairman)... 

President  (ex  officio)  ... 

Chairman  of  Representative  Meetings  (ex  effi 
Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio)  ... 

Andrew,  Dr.  J.  Grant,  Glasgow 
Boyd,  Dr.  F.  D.,  Edinburgh  .. 

Christie,  Dr.  J.  F.,  Aberdeen  . 

Edmond,  Dr.  G.,  Aberdeen 
Fraser,  Dr.  T.,  Aberdeen 
Graham,  Dr.  R.  Balfour,  Fife  ... 

Johnston,  Dr.  R.  McKenzie,  Edinburgh 
Livingston,  Dr.  G.  It.,  Dumfries 
Low,  Dr.  A.  P.,  Dundee 
Macfarlane,  Dr.  W.  D.,  jun.,  Glasgow 
Mackintosh,  Dr.  D.  J.,  M.Y.O.,  Glasgow 
Moir,  Dr.  J.  Munro,  Inverness  (Honorary  Sec 
Moorhouse,  Dr.  J.  E.,  Stirling 
Nasmyth.  Dr.  T.  G..  Edinburgh 
Stewart.  Dr.  G.  Clark,  Falkirk 
Taylor,  Dr.  W.  A.,  Perth 
Trotter,  Dr.  A.,  Perth... 

Turner,  Dr.  A.  Logan,  Edinburgh 
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Feb.  26.  1909.  | 

Buist,  Dr.  R.  C.,  Dundee  (Chairman)... 

1 

1 

4 

Livingston,  Dr.  G.  R.,  Dumfries 

1 

— 

3 

Moir.  Dr.  J.  Munro.  Inverness 

1 

1 

Urquhart,  Dr.  A.  R.,  Perth 

1 

I 

— 

SUBCOMMITTEE  ON  REPORT  OF  COMMISSION  ON 
FEEBLE-MINDED. 


o 


THERAPEUTIC  COMMITTEE. 


Members  of  Committee. 


Tirard,  Dr.  Nestor,  London  (Chairman) 

President  (ex  officio)  ... 

Chairman  of  Representative  Meetings  (ex  offici 
Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio)  ... 

Bradbury,  Dr.  J.  B.,  Cambridge 

Brown,  Dr.  F.  E.  Burton,  London 

Crawfurd,  Dr.  Raymond,  London 

Cushny,  Professor  A.  R.,  F.R.S.,  London 

Davy,  Dr.  Henry,  Exeter 

Dixon,  Professor  W.  E.,  Cambridge  ... 

Marshall,  Professor  C.  R.,  Dundee  (Secretary) 

Smith,  Dr.  F.  J.,  London 

Stockman,  Professor  Ralph,  Glasgow 

White,  Dr.  W.  Hale,  London  ... 

Wild,  Professor  Robert  B  ,  Manchester 
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UNITED  KINGDOM  HOSPITALS  CONFERENCE 
SUBCOMMITTEE  BE  PAY  WARDS. 


Members  of  Committee. 


Dodson,  Mr.  R.  Ball,  Brighton  (Chairman) 

Anderson,  Dr.  .T.Ford,  London 
Bailey,  Mr.  Walter,  London  ... 

Fox,  Dr.  E.  L.,  Plymouth 
Shaw,  Dr.  Lauriston  E.,  London 
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UTERINE  CANCER  COMMITTEE. 


2 

2 

Members  of  Committee. 

Feb.  9,  1909.  i 

March  3,  1909. 

*3* 
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0 

E-* 

McCann,  Dr.  F.  J.,  London  (Chairman) 

1 

i 

2. 

President  (ex  officio)  ... 

_ 

_ 

— 

Chairman  of  Representative  Meetings  (ex  officio ) 

— 

— 

— 

1 

Chairman  of  Council  (ex  officio) 

— 
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2 

Treasurer  (e;r  officio)  ... 

1 

_ 

1 

— 

Buist,  Dr.  R.  C.,  Dundee 

1 

i 

2; 

1 

Donald,  Dr.  Archibald,  Manchester  ... 

— 

1 

Lyle,  Dr.  Ranken,  Newcastle-on-Tyne 

— 

_ 

— 

2 

Milligan,  Dr.  W.  A.,  London  ... 

1 

_ 

I 

1 

Scharlieb,  Mrs.  Mary,  M.D.,  London  ... 

_ 

_ 

_ 

I 

Tweedy,  Dr.  Hastings,  Dublin 

— 

— 

— 

— 

Wilson,  Dr.  Thomas,  Birmingham 

1 

— 

1 

2 

Co-opted  Members — 

2 

Fairbairn,  Dr.  .T.  S.,  London  ...  .  . 

_ 

i 

1 

Tate,  Dr.  W.  W.  H„  London  ... 

— 

— 

— 
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IBrittsI)  Jftc&kal  Association. 

GRANTS  AND  SCHOLARSHIPS  FOR 
SCIENTIFIC  RESEARCH. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  from  members  of  the  Medical 
Profession  for  Grants  in  aid  of  Researches  for  the  Advance¬ 
ment  of  Medicine  and  the  Allied  Sciences. 

The  Grants  are  made  subject  to  the  following  conditions  : 

1.  That  the  work  of  the  Grantee  shall  be  subject  to 
inspection  by  the  Science  Committee  of  the  Associa¬ 
tion. 

2.  That  each  Grantee  shall  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  the  allot¬ 
ment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report,  to  be 
renewed  not  later  than  the  same  date  in  each  subse¬ 
quent  year  until  the  final  report  is  presented) 
containing : 

(a)  A  statement,  in  a  form  satisfactory  to  the 
Science  Committee,  of  the  results  arrived  at,  or  the 
staee  which  the  inquiry  has  reached  ; 

(b)  A  statement  of  expenditure  incurred,  accom¬ 
panied  by  vouchers  as  far  as  possible ; 

(c)  A  reference  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the 
research  have  been  announced. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  in  Anatomy, 
Physiology,  Pathology,  Bacteriology,  State  Medicine, 
Clinical  Medicine,  or  Clinical  Surgery. 

Each  Scholarship  is  tenable  for  one  year,  but  is  renew¬ 
able  by  the  Council,  provided  that  the  whole  period  of 
tenure  shall  not  exceed  three  years. 

The  Scholarships  are  awarded  subject  to  the  following 
conditions : 

1.  That  the  work  of  the  Scholar  shall  be  subject 
to  inspection  by  the  Science  Committee  of  the 
Association. 

2.  That  he  shall  furnish  the  Science  Committee, 
on  or  before  May  15th  following  the  grant  of  the 
Scholarship,  with  a  statement  of  the  work  done 
by  him. 

3.  That  he  sign  an  undertaking  to  abide  by  the 
above  and  other  regulations  affecting  Scholarships, 
a  copy  of  which  will  be  supplied  to  him. 

Applications. 

Applications  for  Grants  and  Scholarships  for  the  year 
1909-10  must  be  made,  not  later  than  May  27th,  1909, 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied 
on  application  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C. 

Each  application  should  be  accompanied  by  a  recom¬ 
mendation  from  the  head  of  the  laboratory  in  which  the 
applicant  proposes  to  work,  setting  out  the  fitness  of  the 
candidate  to  conduct  such  work  and  the  probable  value 
of  the  work  to  be  undertaken.  This  is  not  intended, 
however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized 
laboratory.  J.  Smith  Whitaker,  Medical  Secretary. 

429,  Strand,  W.C.,  March.  1909. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  April  22nd,  with  Dr.  F.  H. 
Champneys  in  the  chair. 

New  Member. 

A  letter  was  received  from  the  Secretary  of  the  Royal 
College  of  Surgeons  reporting  that  Mr.  C.  H.  Golding-Bird, 
F.R.C.S.,  had  been  elected  to  represent  the  College  on  the 
Board  in  place  of  Mr.  J.  Ward  Cousins,  F.R.C.S.,  retired. 


'  Practitioners  “  Covering  ”  Midwives. 

Letters  were  further  considered  from  Dr.  A.  G.  R. 
Foulerton,  County  Medical  Officer  for  East  Sussex,  as  to- 
medical  practitioners  “  covering  ”  midwives,  and  it  was 
decided  that  subject  to  Dr.  Foulerton’s  consent,  the  Board 
forward  the  letters  (with  or  without  revision  by  Dr.  Fouler¬ 
ton)  to  the  Privy  Council,  with  the  object  of  obtaining  an 
opinion  as  to  whether  a  certified  midwife  personally 
delivering  a  woman  in  childbirth  is  acting  as  a  midwife- 
when  a  medical  practitioner  has  been  engaged  to  attend 
the  case. 

Supervision  of  Midwives. 

Letters  were  considered  from  the  Medical  Secretary  of 
the  British  Medical  Association  as  to  the  supervision  of 
midwives  approved  for  the  purpose  of  undertaking  the 
practical  training  of  pupils.  With  reference  to  the  first 
communication  received,  the  Board  approved  its  Secre¬ 
tary’s  reply  explaining  the  duties  of  the  local  supervising 
authorities  in  the  matter.  Concerning  the  second  letter 
from  the  Medical  Secretary  asking  for  further  details, 
after  a  discussion  in  which  Sir  W.  J.  Sinclair  spoke  on  the 
subject  of  evasion  of  the  rules  by  institutions,  the  Board 
decided  that  the  Secretary  should  reply  that  the  Board 
would  be  glad  to  be  put  in  possession  of  any  specific- 
information  as  to  the  evasion  of  the  rules. 

Ref  usal  of  Doctors  to  Attend  on  Sammons  of  Midwife. 

A  letter  from  Dr.  Thresh,  County  Medical  Officer  for 
Essex,  as  to  the  refusal  of  medical  practitioners  in  a- 
country  district  of  Essex  to  attend  when  summoned  on 
the  advice  of  a  midwife  was  considered.  The  Board 
decided  that  Dr.  Thresh  be  asked  to  furnish  particulars. 

The  Finances  of  the  Board. 

The  following  motions  in  the  name  of  Sir  George- 
Fordham  were  on  the  agenda,  but  were  postponed  in  the 
absence  of  the  mover : 

That  the  Privy  Council  be  asked  to  obtain  from  the  Treasury 
an  advance  of  a  sum  sufficient  to  meet  the  current  expen¬ 
diture  of  the  Board,  after  deduction  of  ordinary  receipts- 
until  the  proceeds  of  an  apportionment  between  the 
councils  of  the  several  counties  and  county  boroughs  of 
England  and  Wales  are  available. 

That  the  attention  of  the  Privy  Council  be  called  to  the  fact- 
that  by  the  end  of  June  next  the  Board  will  be  without 
funds  to  discharge  the  duties  imposed  on  it  by  statute,  and 
be  asked  to  advise  as  to  the  course  to  be  pursued  by  the- 
Board  under  these  circumstances. 

Dr.  Champneys  was  re-elected  Chairman  and  Sir  G. 
Fordham  Honorary  Treasurer. 


Ratml  anit  ifhlttani  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty:— 
Staff  Surgeon  E.  T.  Burton  to  the  Eymont,  additional,  for  Malta. 
Dockyard,  May  2nd;  Staff  Surgeon  W.  K.  Hopkins  to  the  Talbot,  on> 
recommissioning,  May  4th  ;  Surgeon  L.  M.  Morris  to  the  Blenheim, 
temporarily,  April  19th ;  Surgeon  J.  S.  Austin,  M.B.,  to  the  Forte , 
April  20th ;  Surgeon  R.  Kennedy,  M.B.,  to  the  Victory,  undated ; 
Staff  Surgeon  P.  H.  Bannister,  M.B.,  to  the  Skirmisher,  on  recom¬ 
missioning,  May  4th  ;  Staff  Surgeon  G.  E.  Duncan  to  the  Sentinel,  on 
recommissioning,  May  4th ;  Fleet  Surgeon  H.  B.  Marriott  to  the 
Boris,  on  recommissioning,  May  4th  ;  Surgeon  A.  S.  Bradley,  M.B.,  to 
the  Hussar,  additional,  April  22nd;  Fleet  Surgeon  R.  H.  J.  Browne  and 
Surgeon  L.  C.  Hunt  to  the  T&meraire,  on  commissioning,  May  15th  ; 
Fleet  Surgeon  C.  Bradley,  M.D.,  to  the  Caesar,  on  recommis¬ 
sioning,  May  15th  ;  Staff  Surgeon  H.  Hunt  to  the  Heclea,  on  completing,. 
April  27th. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  R.  James,  M.B.,  Madras,  having  reported  his 
arrival  on  March  29th  from  Trivandrum,  has  taken  over  the  duties  of 
Principal  Medical  Officer,  Kohat  Brigade. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

The  following  officers,  who  are  serving  in  India,  have  been  appointed1 
Specialists  in  the  subjects  named :  Advanced  Operative  Surgery, 
Major  F.  E.  Gunter,  M.B.,  8th  (Lucknow)  Division  ;  Ophthalmology, 
Captain  J.  G.  Gill,  1st  (Peshawur)  Division,  and  Captain  H.  M. 
Nichols,  6th  (Poona)  Division. 

Lieutenant-Colonel  T.  P.  Woodhouse  to  be  Brevet  Colonel,  under 
the  provisions  of  Articles  35  and  307  of  the  Royal  Warrant  for  Pay  and 
Promotion,  1907,  dated  April  28th.  He  was  appointed  Surgeon, 
February  5th,  1881:  Surgeon-Major,  February  5th,  1893;  and  Lieutenant- 
Colonel.  February  5th,  1901.  He  served  in  the  South  African  war  in 
1899-1902,  being  present  at  the  relief  of  Ladysmith,  and  in  operations 
in  Cape  Colony,  Orange  River  Colony,  and  the  Transvaal ;  he  was  men¬ 
tioned  in  dispatches,  and  received  the  Queen’s  medal  with  three  clasps. 
and  the  King’s  medal  with  two  clasps. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

For  Attachment  to  Units  other  than  Medical  Units. — Cecil, 
ohnson,  M.B.,  to  be  Lieutenant,  March  23rd. 
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Third  London  General  Hospital. — Surgeon-Lieutenant-Colonel  and 
Honorary  Surgeon-Colonel  John  Adams,  from  the  21st  Middlesex  (The 
Finsbury)  Volunteer  Rifle  Corps,  to  be  Lieutenant-Colonel  with  the 
honorary  rank  of  Surgeon-Colonel,  with  precedence  as  in  the  Volunteer 
Force,  April  1st,  1908.  William  K.  Pauli,  late  Surgeon-Lieutenant, 
3rd  Battalion  the  Royal  Fusiliers  (City  of  London  Regiment),  to  be 
Maior,  March  31st,  1909. 

Second  Western  General  Hospital—  Lieutenant-Colonel  A.  H.  Young, 
M.B.,  F.R.C.S.Eng.,  resigns  his  commission,  February  27th,  1909. 
Major  William  Thokburn,  M.D.,  F.R.C.S.Eng.,  to  be  Lieutenant- 
Colonel,  February  28th,  1909.  Frederic  H.  Westmacott,  F.R.C.S.Eng., 
to  be  Major,  February  28th,  1909. 

For  Attachment  to  Units  other  than  Medical  Units. — The  under¬ 
mentioned  officers,  from  the  Westmorland  and  Cumberland  Imperial 
Yeomanry,  are  appointed  to  the  corps,  with  precedence  as  in  the 
Imperial  Yeomanry,  dated  April  1st,  1908  Surgeon-Major  Joseph 
Edward  Bowser,  M.B.,  to  be  Major.  Surgeon-Lieutenant  John 
Livingstone,  M.B.,  to  be  Lieutenant.  Lieutenant  T.  P.  Thomas,  from 
the  Royal  Army  Medical  Corps  (Militia),  to  be  Lieutenant,  with 
precedence  as  in  the  Militia,  March  11th,  1909. 

Unattached  List. — Surgeon-Captain  Henry  Waite,  from  the  Second 
(Leeds)  Yorkshire  (West  Riding)  Royal  Engineers  (Volunteers),  to  lie 
Surgeon-Major,  February  4th,  1909. 


ARMY  MEDICAL  SERVICE. 

An  examination  of  candidates  for  not  fewer  than  twenty  commissions 
in  the  Royal  Army  Medical  Corps  will  be  held  on  July  28th  next  and 
following  days.  Applications  to  compete  should  be  made  to  the  Secre¬ 
tary,  War  Office,  London,  S.W.,  not  later  than  July  19th,  on  which  date 
the  list  will  be  closed.  Candidates  who  are  over  the  regulated  limit  of 
age  at  the  date  of  the  examination  will  be  permitted  to  deduct  from 
their  actual  age  any  period  of  service  in  the  field  after  October  1st,  1899, 
that  they  could  reckon  towards  retired  pay  and  gratuity,  if  such  deduc¬ 
tion  will  bring  them  within  the  age  limit.  The  presence  of  candidates 
will  be  required  in  London  from  July  26th. 


Hospitals  ani)  Asnlnms. 


THE  CAXTON  CONVALESCENT  HOME,  LIMPSFIELD. 
The  fourteenth  annual  report  of  the  Caxton  Convalescent 
Home,  which  caters  for  the  printing  and  allied  trades  and  has 
its  habitation  at  Limpsfield,  shows  that  last  year  154  patients 
were  admitted,  the  average  duration  of  their  stay  being  19.75 
days.  During  this  period  they  gained  in  weight  an  average  of 
5.75  lb.,  and  with  few  exceptions  showed  other  evidence  also  of 
having  derived  substantial  benefit,  shaking  off  the  effects  of 
more  or  less  severe  illness  and  returning  to  their  occupation 
with  renewed  vigour.  The  committee  is  endeavouring  to  make 
arrangements  for  the  admission  of  cases  regarded  as  tuber¬ 
culous  to  some  sanatorium  at  the  expense  of  the  funds  of  the 
home.  Its  honorary  medical  officers,  whose  services  are  warmly 
acknowledged  in  the  report,  decline,  it  appears,  to  pass  such 
cases  for  the  home  itself,  and  in  this  they  are  no  doubt  right. 
The  home  is  mainly  supported  by  those  engaged  in  the  printing 
trade,  and  is  justly  proud  of  this'fact,  but  nevertheless  it  would 
be  better  that  its  financial  statements  should  conform  with  the 
revised  system  of  hospital  accounts. 


DEWSBURY  INFIRMARY. 

The  corner  stone  of  a  new  nurses’  home  which  is  being  erected 
in  connexion  with  the  Dewsbury  and  District  General  Infirmary 
was  laid  by  Dr.  Jane  Walker  in  the  presence  of  a  distinguished 
company,  including  Mr.  Walter  Runciman,  M.P.,  President  of 
the  Board  of  Education.  The  home  is  being  erected  in  the 
north-east  corner  of  the  infirmary  grounds.  It  will  be  a  sub¬ 
stantial  stone  building,  two  stories  in  height,  and  will  contain 
a  large  sitting  room,  kitchen,  and  separate  bedrooms  for  ten 
nurses.  There  will  also  be  a  bathroom,  lavatory,  and  house¬ 
maid’s  room  on  each  floor,  store  rooms  and  a  room  in  the  base¬ 
ment  for  heating  apparatus.  The  estimated  cost  is  about  £3,000, 
and  the  building  is  expected  to  he  ready  for  occupation  in 
September  next. 


ILKLEY  CORONATION  COTTAGE  HOSPITAL. 

Two  new  wings  to  this  hospital  were  formally  opened  on 
January  30tli.  Each  wing  contains  eight  beds  for  male  patients 
and  female  patients  respectively.  The  Chairman  of  the  Hospital 
Committee  stated  that  since  the  hospital  had  been  opened  in 
April,  1905,  266  cases  had  been  treated.  The  total  cost  of  site, 
buildings,  and  equipment  had  been  about  £4,000,  of  which  sum 
the  portion  recently  erected  represented  £1,250. 


llftal  ^tatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London.  9,203 
births  and  4,983  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  April  24th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17.9,  17.0,  and  17.1  per  1,000  in  the  three  preceding  weeks, 
declined  last  week  to  15.8  per  1,000.  The  rates  in  the  several  towns 
^r01P„  in  Hornsey,  7.5  in  Reading,  7.7  in  Ipswich,  8.5  in 
Y1  ^n’  8  8  ln  Wallasey,  and  9.5  in  Walthamstow,  to  20.9  in  Hudders¬ 
field,  21.1  in  Preston,  21.4  in  Plymouth,  22.4  in  Wigan,  24.3  in  Middles- 
brough,  and  26.5  in  Swansea.  In  London  the  rate  of  mortality  was 
15.0  per  1,000,  while  it  averaged  16.1  in  the  seventy-five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 
1.6  per  1,000  in  the  seventy-six  towns  ;  in  London  also  the  death-rate  from 
tliese  diseases  was  equal  to  1.6  per  1,000,  while  among  the  seventy-five 


other  large  towns  the  rates  ranged  upwards  to  3.4  in  Plymouth,  3.5  in 
East  Ham,  in  Wolverhampton,  and  in  Stockport,  3.7  in  Swansea,  5  8  in 
Wigan,  and  7.1  in  St.  Helens.  Measles  caused  a  death-rate  of  2.1  in 
East  Ham,  2.2  in  Smethwick,  2.3  in  Sunderland,  2.4  in  Derby,  2.5  in 
Devonport  and  in  Wolverhampton,  2.9  in  Plymouth,  3.8  in  St.  Helens, 
and  4.0  in  Wigan  ;  diphtheria  of  1.3  in  West  Hartlepool;  and  whooping- 
cough  of  1.2  in  Wigan,  1.8  in  Preston,  2.7  in  St.  Helens,  and  3.2  in 
Swansea.  The  mortality  from  scarlet  fever,  from  enteric  fever,  and 
from  diarrhoea  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylum  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
2,462,  2,418,  and  2,294  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  2,219  at  the  end  of  last  week  ;  265  new  cases  were 
admitted  during  the  week,  against  273,  256,  and  244  in  the  three 
preceding  weeks.  _ 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday,  April  24th,  1,060  births  and  620 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  beon  17.7  and  18.4 
per  1,000  in  the  two  preceding  weeks,  declined  again  to  17.4  per  1,000 
last  week,  but  was  1.6  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  14.0  in  Leith  and  14.1  in  Aberdeen, 
to  18.5  in  Edinburgh  and  21.0  in  Paisley.  The  death-rate  from  the 
principal  infectious  diseases  averaged  2.4  per  1,000  in  the  eight  Scottish 
towns,  the  highest  rates  being  recorded  in  Aberdeen  and  Paisley.  The 
290  deaths  registered  in  Glasgow  included  2  which  were  referred  to 
scarlet  fever,  3  to  diphtheria,  22  to  whooping-cough,  4  to  enteric  fever, 
and  6  to  diarrhoea.  Nine  fatal  cases  of  whooping-cough  and  3  of  diar¬ 
rhoea  were  recorded  in  Edinburgh  ;  3  of  whooping-cough  and  4  of  diar¬ 
rhoea  in  Dundee ;  7  of  whooping-cough  and  2  of  diarrhoea  in  Aberdeen  ; 
5  of  measles  and  2  of  whooping-cough  in  Paisley ;  2  of  diarrhoea  in 
Leith  ;  and  3  of  whooping-cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  24th,  729  births  and  524  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland 
as  against  650  births  and  580  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  24.2,  24.4,  and 
26.5  per  1,000  in  the  three  preceding  weeks,  fell  to  23.9  per  1,000  in  the 
week  under  notice,  this  figure  being  8.1  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  24.5  and  23.2 
respectively,  those  in  other  districts  ranging  from  4.1  in  Drogheda  and 
9.6  in  Ballymena  to  40.9  in  Lisburn  and  48.1  in  Armagh,  while  Cork 
stood  at  27.4,  Londonderry  at  16.9,  Limerick  at  20.5,  and  Waterford  at 
35.1.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
1.3  per  1,000,  as  against  1.6  per  1,000  in  the  preceding  period. 


lJantttcu'5  anil  Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  ivill  he  found.  To  ensure  notice  in  this  column , 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  mornino. 

VACANCIES, 

ASHTON-UNDER-LYNE  :  DISTRICT  INFIRMARY  AND  CHIL¬ 
DREN’S  HOSPITAL.— Assistant  House-Surgeon.  Salary  com¬ 
mencing  at  £90. 

BIRMINGHAM  LYING-IN  CHARITY.— Honorary  District  Surgeon. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES.— Clinical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  a  year. 

BIRMINGHAM  PARISH.— Assistant  Resident  Medical  Officer  at  the 
Infirmary.  Salary,  £104  per  annum. 

BURY  INFIRMARY.  —  Junior  House-Surgeon.  Salary,  £80  per 
annum. 

CAMBERWELL  UNION  WORKHOUSE.— Locumtenent.  Remunera¬ 
tion,  4  guineas  a  week. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

CARDIFF  INFIRMARY.— House-Surgeon  for  the  Ophthalmic  and 
Ear  and  Throat  Departments.  Honorarium,  £30  for  six  months. 

CHESTERFIELD  AND  NORTH  DERBArSHIRE  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £60  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E. — House-Physician  (male).  Salary  at  the  rate  of 
£75  per  annum. 

CROYDON  GENERAL  HOSPITAL.— Medical  Officer  for  Department 
for  the  Treatment  of  Diseases  of  the  Ear,  Nose,  and  Throat. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY, 
E.C. — Resident  Medical  Officer.  Salary,  £100  per  annum. 

FOLKESTONE  :  VICTORIA  HOSPITAL.— House-Surgeon.  Salary, 
£130  per  annum. 

HUDDERSFIELD  INFIRMARY. — (1)  House-Surgeon,  (2)  Junior  House- 
Surgeon  (males).  Salary,  £100  and  £80  per  annum  respectively. 

JERSEY  GENERAL  DISPENSARY  AND  INFIRMARY.— Resident 
Medical  Officer.  Salary.  £100  per  annum. 

LEEDS  GENERAL  INFIRMARY.— House-Physician.  Appointment 
for  six  months. 

LEICESTER  INFIRM ARAr. — Assistant  House-Physician.  Salary  at 
the  rate  of  £60  per  annum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— Assistant 
Anaesthetist. 

MIDDLESEX  COUNTY  ASYLUM,  Napsbury.— Fourth  Assistant 
Medical  Officer.  Salary,  £160  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND  DIS¬ 
EASES  OF  THE  CHEST,  Hampstead.— Junior  Resident  Medical 
Officer.  Honorarium,  £50  per  annum. 

NEWCASTLE-UPON-TYNE  CITY  LUNATIC  ASYLUM,  Gosforth.— 
Second  Assistant  Medical  Officer.  Salary,  £140  per  annum,  rising 
to  £160. 
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QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E. — Medical 
Officer  in  charge  of  Electrical  Department.  Salary,  £50  per 
annum. 

RAINHILL:  COUNTY  ASYLUM.— Assistant  Medical  Officer  to  act  as 
Locumtenent.  Salary,  £4  4s.  per  week. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  Etc.,  City  Road,  EC.— 
House-Surgeon.  Salary.  £80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  Ophthalmic  Surgeon ;  (2) 
Assistant  House-Physician,  salary,  £60  per  annum. 

SOUTHAMPTON:  ROYAL  HANTS  AND  SOUTHAMPTON  HOS¬ 
PITAL. — House-Physician.  Salary,  £100  per  annum. 

STAFFORDSHIRE  EDUCATION  COMMITTEE.— Assistant  School 
Medical  Inspector.  Salary,  £250  per  annum,  rising  to  £300. 

STOCKTON  AND  THORNABY  HOSPITAL.— House-Surgeon  (male). 
Salary,  £160  per  annum. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £130  per 
annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  :  At  Preston  (West),  co.  Lancaster,  and 
Abertillery,  co.  Monmouth. 
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Aids  to  Medicine.  By  B.  Hudson,  M.D.,  M.R.C.P.  London  :  Bailli^re, 
Tindall  and  Cox.  1909. 

Kompendium  der  Rontgen-Therapie.  Yon  Dr.  H.  E.  Schmidt. 
Zweite  Auflage.  Berlin:  A.  Hirschwald.  1909.  M.  3. 

Le  Diabete  Sucre.  Par  R.  Lepine.  Paris:  F.  Alcan.  1909.  Fr.  16. 

Principles  and  Practice  of  Operative  Dentistry.  By  J.  S.  Marshall, 
M.D.  Third  edition.  Philadelphia  and  London:  J.  B.  Lippincott 
Company.  21s. 

The  Influence  of  Heredity  on  Disease,  with  Special  Reference  to 
Tuberculosis,  Cancer,  and  Diseases  of  the  Nervous  System.  A 
Discussion  opened  by  Sir  W.  S.  Church,  Bart.,  K.C.B.,  M.D.,  Sir 
W.  R.  Gowers,  M.D.,  F.R.S.,  A.  Latham,  M.D.,  and  E.  F.  Bashford. 
M.D.  London  :  Longmans,  Green  and  Co.  1909,  4s.  6d. 

Differential  Diagnosis  of  Bacteria  and  Practical'  Bacteriology.  By 
E.  P.  Minett,  M.D.,  D.P.H.,  M.R.C.S.,  L.R.C.P.,  F.C.S.  London 
Bailli6re,  Tindall  and  Cox.  1909.  2s.  6d. 

Die  Selbstmorder.  Yon  Dr.  A.  Brosch.  Liepzig  und  Wien  :  F.Denticke 
1909.  K.  7.20. 

**1<  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price 
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APPOINTMENTS. 

Boyd,  Sidney,  M.S.Lond.,  F.R.C.S.Eng.,  Assistant  Surgeon  to  the 
Belgrave  Hospital  for  Children,  and  Surgeon  to  the  Mildmay 
Hospital,  Bethnal  Green. 

Davidson,  D.  W.,  M.B.,  Ch.B.Glasg.,  Medical  Officer  of  the  Work- 
house  of  the  Barton-upon-Irwell  Union.  . 

De  Souza,  D.  H„  M.D.,  D  Sc.,  M.R.C.S.,  L.R.C.P.,  House-Physician 
to  University  College  Hospital,  Gower  Street,  W.C. 

Grey,  H.  M.,  M.R.C.S.,  L.R.C.P..  Resident  Assistant  Medical  Officer 
of  the  Portsmouth  Parish  Infirmary. 

Iles,  J.  H.,  M.B.,  District  Medical  Officer  of  the  St.  Thomas  Union. 

Maitland,  Lytton  P.,  M.B.,  B.S.Lond.,  Medical  Registrar  to  Charing 
Cross  Hospital. 

Park,  R.  S.,  M  B.,  B.S.St.And.,  Medical  Officer  of  Health  for  the 
Hougliton-le-Spring  Rural  District. 

Roberts,  Miss,  M.D.,  M.B.,  B.S.Lond.,  Resident  Assistant  Medical 
Officer  of  the  St.  Pancras  Workhouse  and  South  Infirmary. 

Rutherford,  James  M.,  M.B.,  C.M..  M.R.C.P.Edin.,  Senior  Resident 
Physician  to  Brislington  Home,  Bristol. 

Shearer,  A.,  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the 
Newtown  and  Llandiloes  Union. 

Shingleton-Smith,  L..  M.B.,  B.C.Camb.,  Medical  Officer  of  the 
Workhouse  of  the  Brecknock  Union. 

Teacher.  J.  H.,  M.D.Glasg.,  Pathologist  to  the  Royal  Infirmary, 
Glasgow. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and 
Deaths  is  3s.  6d„  which  stem  should  be  fomvarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning ,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Clogg.— On  April  20th,  the  wife  of  H.  S.  Clogg,  M.S.,  F.R.C.S.,  of 
143,  Harley  Street,  W.,  of  a  son. 

Easterbrook— At  Arnprior,  Gorebridge,  Midlothian,  on  April  26th, 
the  wile  of  Alex.  M.  Easterbrook,  M.B.,  C.M.,  of  a  son. 

Shennan.— At  95,  Mayfield  Road,  Edinburgh,  on  March  8th,  the  wif  e 
of  Theodore  Shennan,  M.D.,  F.R.C.S.E.,  of  a  son. 

MARRIAGES. 

Gowland— Baker.— On  April  19th,  at  St.  Peter’s  Church,  Kirkley, 
Lowestoft,  by  the  Rev.  S.  J.  C.  Lucas,  William  Percy  Gowland, 
M.D.,  of  Oldham,  to  Bessie,  second  daughter  of  the  late  Mrs. 
Baker,  of  Lowestoft.  At  home  May  13th  and  14th. 

Hancock— Scott.— On  the  20tli  April,  at  S.  Peter’s,  Bournemouth,  by 
the  Rev.  W.  P.  Douglass,  Vicar  of  S.  Mark’s,  Washwood  Heath. 
Birmingham,  Arthur  Ernest  Hancock,  M.R.C.S.,  L.R.C.P.,  of 
Saltley,  Birmingham,  to  Frances  Amy  Elizabeth,  only  child  of  the 
late  Michael  Mascall  Scott  and  Mrs.  Scott,  of  Bournemouth. 

DEATH. 

Marsh.— On  April  17th,  at  his  residence,  The  Leylands,  Penn,  Wolver¬ 
hampton,  Edward  Marsh,  M.R.C.S.Lond.,  L.R.C.P.Eng.,  in  his 
45th  year. 


BOOKS,  Etc.,  RECEIVED. 


Oxford  Medical  Publications.  London :  H.  Frowde,  and  Hodder  and 
Stoughton.  1909 : 

Suture  of  Arteries.  By  E.  A.  Smith,  M.B.,  Ch.B.,  F.R.C.S.  2s.  6d. 
Tuberculosis  of  the  Nose  and  Throat.  By  L.  B.  Lockard,  M.D. 

St.  Louis  :  C.  V.  Mosby  Medical  Book  Company.  1909. 

A  Handbook  for  Midwives  and  Maternity  Nurses.  By  C.  Berkeley, 
B.A.,  M.B.,  B.C.,  M.R  C.P.  and  S.  New  edition.  London  :  Cassell 
and  Co.,  Limited.  1909.  5s. 

Medizinal-Berichte  fiber  die  Deutschen  Scliutzgebiete  Deutsch- 
Ostafrika,  Kamerun,  Togo,  Deutsch-Sfidwestafrika,  Neu-Guinea, 
Karolinen,  Marshall-Inseln,  und  Samoa,  fur  das  Jahr  1908-7. 
Herausgegeben  vom  Reichs-Kolonialamt.  Berlin :  E.  S.  Mittler  und 
Sohn.  1908.  M.  7.50. 

Operative  Nursing  and  Technique.  By  C.  P.  Cliilde,  B.A.,  F.R.C.S. 

London:  Bailli^re,  Tindall  and  Cox.  1909.  4s. 

Tuberculin  in  Diagnosis  and  Treatment.  By  Drs.  Bandelier  and 
Roepke.  Translated  from  second  German  edition  by  E.  C. 
Morland,  M.B.,  B.Sc.,  M.D.  London :  J.  Bale,  Sons  and 
Danielsson,  Limited.  1909.  7s.  6d. 


TUESDAY. 

Royal  Society  of  Medicine  : 

Therapeutical  and  Pharmacological  Section,  20, 
Hanover  Square,  W.,  4.30  p.m— Paper :— Dr.  Hale  White 
and  Dr.  Eyre :  Vaccine  Treatment. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  N.,  4.15  p.m.— Clinical  Meeting. 
Ophthalmological  Society  of  the  United  Kingdom,  11,  Chandos 
Sireet,  W.— 8  p.m..  Card  Specimens.  8.30  p.m..  Papers  : 
—(1)  Dr.  George  Carpenter  :  Tubercle  of  the  Choroid  ; 

(2)  Messrs.  Mackenzie  Davidson  and  A.  Lawson  :  A  Case 
of  Spring  Catarrh  Treated  and  Cured  by  Radium; 

(3)  Mr  R.R.  Cruise:  The  Abuse  of  Atropin  in  Refrac¬ 
tion  Work;  (4)  Mr.  S.  Mayou:  On  the  Disappearance  of 
the  Iris  from  the  Pupillary  Area,  following  Injury ; 
(5)  Mr.  W.H.  H.  Jessop  :  The  Report  of  the  International 
Committee  on  the  Unification  of  the  Notations  of  Visual 
Acuity,  and  of  the  Meridians  of  Astigmatism. 

Roentgen  Society,  20,  Hanover  Square,  8.15  p.m.— Papers  :— (1)  Dr. 

G  H.  Rodman :  An  Illustrated  Description  of  the  His¬ 
torical  Collection  of  Tubes  recently  deposited  at  the 
Albert  and  Victoria  Museum.  (2)  Mr.  J.  H.  Gardiner: 
X  Rays  Produced  at  a  Magnetically  Deflected  Cathode 
Focus. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m. — Museum  Demonstration  by  Professor 
Keith  on  specimens  illustrating  Malformations  of  the 
Neck. 

Royal  Society  of  Medicine  : 

Laryngological  Section,  20,  Hanover  Square,  5  p.m. 
Cases  and  Specimens. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital, 
Hammersmith,  W.,  8.30. — Papers  : — (1)  Dr.S.  A.  Bontoi  . 
The  State  Regulation  of  Marriage;  (2)  Mr.  N.  Bishop 
Harman :  A  New  Test  for  Vision. 


-Cases 


SATURDAY. 

Royal  Society  of  Medicine: 

Otological  Section,  20,  Hanover  Square,  10  a.m.- 
and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

—Lectures  :  Tuesday.  3.45,  The  Larynx;  Friday,  3.45, 
The  Larynx.  . 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C.-Thurs- 
day,  4  p.m..  Demonstration  on  Cases  of  CeieDrai 
Tumour  in  Children. 

London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstia- 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday ;  Eye,  11  a.m.,  Wednesday  and 
Saturday  ;  Radiography,  4  p.m.,  Thursday. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street. 

W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin  Tuesday,  Medical.  Wednesday,  Surgical.  Fri¬ 
day,  Eye.  Lectures  at  515  p.m.  each  day  will  be  given 
as  follows  :  Monday,  The  Treatment  of  Broncho¬ 
pneumonia.  Tuesday,  Feigned  Eruptions.  Wednesday, 
The  Baneful  Effects  of  Pregnancy  on  Uterine  Fibroids. 
Thursday,  The  Feeble-Minded  and  Their  Care. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.-Tuesday,  3.30  p.m.,  The  Significance  of 
Paralysis  of  the  Cranial  Nerves.  Friday,  3.30  p.m.. 
Syphilitic  Affections  of  the  Nervous  System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N—  Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient.  2.30  p.m.,  Medical  Out¬ 
patient:  Nose,  Throat  and  Ear;  1  Rays ;  4.30  p.m.. 
Medical  In-patient.  Tuesday,  10  a.m..  Medical  Out¬ 
patient  Clinic  ;  2.30  n.m.,  Operations  ;  Clinics  :  Surgical, 
Gynaecological.  Wednesday,  2.30  p.m.,  Medical  Out¬ 
patient,  Skin,  and  Eye  Clinics.  Thursday,  2.30  p.m., 
Gynaecological  Operations  ;  Clinics  :  Medical  Out¬ 
patient  ;  Surgical  Out-patient ;  X  Rays  ;  3  p.m..  Medical 
In-patient.  Friday,  Clinic:  10  a.m.,  Surgical  Out¬ 
patient;  2.30  p.m.,  Operations;  Clinics:  Medical  Out¬ 
patient,  Eye;  3  p.m.,  Medical  In-patient. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


2  Stmfcajj 

3  MONDAY 


4  TUESDAY 


5  WEDNESDAY 


6  THURSDAY 


7  FRIDAY 


MAY. 


/Northamptonshire  Division,  South 
Midland  Branch ,  Clinical  Meeting, 
|  Northampton  General  Hospital, 

2.30  p.m.  ;  Luncheon,  Franklin’s 
Restaurant,  1.30  p.m. 

St.  Pancras  and  Islington  Division, 
I  Metropolitan  Counties  Branch ,  Mid¬ 
land  Grand  Hotel,  King’s  Cross, 
9  p.m. 

^Dorset  and  West  Hants  Branch, 
Spring  Meeting,  Dorset  County  Hos¬ 
pital,  Dorchester,  3  p.m.  ;  Luncheon, 
King’s  Arms  Hotel,  Dorchester, 

1.30  p.m. ;  Tea,  The  Gables,  5.15  p.m. 
South-Eastern  op  Ireland  Branch, 

Annual  Meeting,  also  meeting  of 
Branch  Council  and  Local  Division, 
V  Victoria  Hotel,  Kilkenny,  5.15  p.m. 

/Bedford  and  Herts  Division,  South 
Midland  Branch ,  County  Hospital, 
Bedford,  3  p.m. 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch ,  Annual  General  Meet¬ 
ing,  Beth, 'em  Royal  Hospital,  4  p.m. 
Westminster  Division,  Metropolitan 
Counties  Branch,  Criterion  Res¬ 
taurant,  Piccadilly,  W.,  Dinner, 

7.30  p.m. ;  Business,  8.30  p.m;  Paper, 
9  p.m. 

(Dundee  Branch,  Annual  Meeting, 
Royal  Infirmary,  Dundee,  3.15  p.m.  ; 
Clinical  Meeting,  4  p.m.  ;  Dinner, 
Queen’s  Hotel,  6  p.m. 

Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  8.15  p.m. 


Date. 


Meetings  to  be  Held. 


8  SATURDAY  .. 

9  j&ttnbap 

10  MONDAY  .. 
1L  TUESDAY  .. 


M  AY  (  Continued ) . 

f  Ulster  Branch, 

{  Londonderry. 


Spring  Meeting, 


12  WEDNESDAY 


[Warrington  Division,  Lancashire  and 
J  Cheshire  Branch,  Annual  Meeting, 
(  Infirmary,  Warrington,  4.30  p.m. 

(Lancashire  and  Cheshire  Branch, 
General  Meeting,  New  Manchester 
Royal  Infirmary. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Royal  Hospital,  Richmond,  8.30  p.m. 


13  THURSDAY.. 

14  FRIDAY  i. 

15  SATURDAY  . . 

16  Sjttn&ag 

17  MONDAY  .. 

18  TUESDAY  .. 

19  WEDNESDAY 


20  THURSDAY  . 

21  FRIDAY 

22  SATURDAY  . 
25  Stm&ag 

24  MONDAY  . 

25  TUESDAY  . 


/Ceylon  Branch,  Ordinary  Meeting, 
{  Colonial  Medical  Library,  2.30  p.m. 


[Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Annual  Meet¬ 
ly  ing,  Cardiff. 


Hampstead  Division,  Metropolitan 
Counties  Branch. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  of  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 
year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 

The  annual  subscription  to  the  British  Medical  Journal 

£1  15s.  Od. 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “  Supplement which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


H  rifts  Ij  JRxiriral  Association. 


MATTERS  REFERRED  TO  DIVISIONS, 


OPHTHALMI A  N  E<  >N  AT< )  RUM 
COMMITTEE  REPORT. 


The  following  report  was  approved  by  the  Central  Council 
at  its  meeting  on  April  28th,  ami  the  conclusions  and 
recommendations  referred  to  the  Divisions  for  their  con¬ 
sideration  : — 

INTRODUCTORY. 

The  Section  of  Ophthalmology  at  the  Annual  Meeting 
of  1907,  at  Exeter,  having  considered  a  paper  on  an  enquiry 
into  the  cause  of  blindness  in  350  inmates  of  a  blind  school, 
by  Mr.  Simeon  Snell,  then  President-elect  of  the  British 
Medical  Association,  passed  the  following  resolution  : — 

That  in  the  opinion  of  the  Section  of  Ophthalmology,  the 
time  has  come  for  the  British  Medical  Association 
to  take  action  for  the  prevention  of  Ophthalmia 
Neonatorum. 

This  resolution  having  been  considered  by  the  Council  of 
the  Association,  a  Committee  was  •  appointed  to  investigate 
and  report  upon  the  subject,  and  subsequently,  upon  the 
recommendation  of  the  Committee,  the  following  Societies 
were  invited  to  appoint  additional  members  : — 

The  Royal  Society  of  Medicine  (Obstetrical  and  Gynaeco¬ 
logical  Section  and  Diseases  of  Children  Section;. 

The  Ophthalmological  Society. 

Incorporated  Society  of  Medical  Officers  of  Health. 

The  co-operation  of  the  Central  Midwives  Board  was  also 
invited. 

The  Committee,  thus  constituted,  has  consisted  of.  the 
following  : — 


Sydney  Stephenson,  F.R.C.S.,  Ophthal.  Surg. 
Evelina  Hosp.,  Queen’s  Hosp.  for  Children  and 
Queen  Charlotte’s  Hosp.  (Chairman  of  the  Com¬ 
mittee). 

R.  C.  Buist,  M.D.,  Gynaecologist,  Dundee  Hosp.  (Vice- 
Chairman). 

Simeon  Snell,  D.Sc.  (Hon.),  F.R.C.S.  Edin.,  Ophthal. 
Surg.  Sheffield  Royal  Infirmary  and  to  School  for 
Blind,  Prof,  of  Ophthal.  Univ.  Sheffield,  Cons. 
Ophthal.  Surg.  Mexboro’  Hosp.,  President  of  the 
British  Medical  Association. 

•1.  A.  Macdonald,  M.D.,  Phys.  Taunton  and 

Somerset  Hosp.,  Chairman  of  Representative 
Meetings  of  the  British  Medical  Association. 

Edmund  Owen,  LL.D.,  F.R.C.S.,  Surg.  French 
Hosp.,  Cons.  Surg.  St,  Mary’s  Hosp.  and  Hosp.  for 
Children,  Chairman  of  Council  of  British  Medical 
Association. 

Edwin  Rayner,  M.D.,  F.R.C.S.,  Cons.  Surg.  Stockport 
Infirmary,  Treasurer  of  the  British  Medical  Asso¬ 
ciation. 

C.  J.  Martin,  M.D.,  F.R.S.,  Director  Lister  Inst.  Pre¬ 
ventive  Medicine,  Chairman  of  Science  Committee 
of  British  Medical  Association. 

C.  E.  Shaw,  M.D.,  Asst.  Surg.  Belfast  Ophthal.  Hosp., 
Lect.  Ophthal.  Queen's  Coll.,  Belfast. 

T.  Arthur  Helme,  M.D.,  Hod.  Phys.  Northern  Hosp. 
for  Women  and  Children,  Manchester. 

Henry  Russell  Andrews,  M.D.,  Asst,  Obstet.  Phys. 
London  Hosp.,  Lect.  Midw.  and  Dis.  Worn,  and 
Teacher  Pract.  Midw.  London  Hosp.  (representing 
the  Royal  Society  of  Medicine  (Obstetrical  and 
Gynaecological  Section) ). 

George  Carpenter,  M.D.,  Phys.  Queen’s  Hosp.  for 
Children,  Medical  Officer  of  Health  of  Beckenham 
(representing  the  Royal  Society  of  Medicine 
(Diseases  of  Children  Section)  ). 

Arnold  Lawson,  F.R.C.S.,  Surg.  Royal  London 
Ophthal.  Hosp.,  Moorfields  (representing  the 
Ophthalmological  Society). 

Edward  Sergeant,  M.R.CS.,  M.O.H.  Lancs.  County 
Council  (representing  the  Incorporated  Society  of 
Medical  Officers  of  Health). 

(264) 
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REPORT  of  ophthalmia  neonatorum  committee. 


[May  8,  1909. 


Upon  the  consideration  of  its  reference  the  necessity  was 
apparent  to  the  Committee  of  having  before  it  a  full  state¬ 
ment  of  the  known  facts  affecting  the  subject,  and  the 
Chairman  kindly  undertook  the  preparation  of  a  Memo¬ 
randum  for  this  purpose. 

The  Memorandum  so  prepared  is  printed  as  an  Appendix 
to  this  Report,  and  to  it  are  added  suggestions  furnished  to 
the  Chairman  by  members  of  the  Committee,  and  documents 
issued  by  responsible  bodies  containing  evidence  upon  the 
subject. 

The  Committee  must  express  its  sense  of  the  great  value 
of  the  work  done  by  Mr.  Sydney  Stephenson  for  the 
Association  and  the  profession  in  the  preparation  of  his 
M  emorandum. 

The  Conclusions  of  the  Committee  as  to  the  prevalence  of 
Ophthalmia  Neonatorum  are  stated  in  Section  I.  of  the 
following  Report,  and  Section  II.  contains  the  Recommenda¬ 
tions  of  the  Committee  as  to  preventive  methods.  These 
include  instructions  which  it  is  considered  might  with 
advantage  be  issued  to  midwives  and  nurses,  and  suggestions 
which  the  Committee  thinks  should  be  submitted  for  the 
assistance  of  medical  practitioners. 

Before  action  is  taken  to  carry  out  the  recommendations 
of  the  Report,  it  appears  to  the  Committee  desirable  that  it 
should  be  referred  for  the  consideration,  both  of  the  Divisions 
of  the  Association  and  of  the  Sections  of  Ophthalmology  and 
Obstetrics,  at  the  Annual  Meeting  at  Belfast,  and  the 
Council  of  the  Association  is  being  advised  accordingly. 

Conclusions  and  Hecommeudations. 

I.  Prevalence. 

(Pars.  2-28.) 

1.  Opnthalmia  Neonatorum  accounts  for  upwards  of  10  per 
cent,  of  all  cases  of  blindness. 

2.  Cases  of  ophthalmia  show  a  slight  but  steady  decrease 
so  far  as  can  be  judged  by  returns  from  British  Lying-in 
Hospitals  and  Departments,  and  Eye  Hospitals. 

3.  Ophthalmia  Neonatorum  is  still  (as  it  has  been  for  many 
years)  the  cause  of  at  least  one-tliird  of  the  blindness  in 
inmates  of  British  Blind  Schools. 

4.  Cases  of  ophthalmia  without  adequate  treatment  have 
been  found  to  occur  amongst  cases  attended  by  medical 
practitioners,  as  well  as  amongst  those  attended  bv  mid¬ 
wives. 

II.  Pi  •evention. 

(Pars.  29-88.) 

A.  Administrative  and  Educative  Measures. 

(«)  Notification. — It  is  advisable  to  urge  upon  the  Local 
Government  Board  that  notification  of  Ophthalmia  Neona¬ 
torum  should  be  compulsory. 

{}>)  Inspection  and  Treatment. — It  should  be  the  duty  of 
t  he  Local  Sanitary  Authority,  upon  receipt  of  notification, 
to  enquire  as  to  the  facilities  for  treatment,  and,  if  these  be 
deficient,  to  arrange  for  the  efficient  treatment  of  the  disease. 
The  treatment  of  infantile  Ophthalmia  should  not  involve 
separation  of  mother  from  child  if  this  can  be  avoided. 

( c )  Bacteriological  examinations. — It  is  suggested  that  the 
bacterioscopic  examination  of  vaginal  or  conjunctival  dis¬ 
charges  should  be  undertaken,  free  of  charge,  by  the  Local 
Sanitary  Authority,  when  such  a  request  is  made  by  a 
qualified  medical  practitioner. 

(d)  Educative  measures. — Notices  regarding  the  dangers 
of  Ophthalmia  Neonatorum  should  be  issued  by  Local 
Sanitary  Authorities.  They  should  also  be  exhibited  in 
Post  Offices  and  other  public  places.  Such  notices  should  be 
periodically  distributed  by  the  Local  Supervising  Authority 
to  every  midwife  whose  name  appears  on  the  roll  of  midwives 
for  the  particular  area  concerned. 

(e)  Central  Midwives  Board.-— The  presence  of  purulent 
vaginal  discharges  should  be  included  by  the  Rules  of  the 
Midwives  Board  among  the  conditions  for  which  medical 
help  should  be  summoned. 

(/)  Maternity  Hospitals. — It  is  recommended  that  among 
the  members  of  the  medical  staff  every  Maternity  Hospital 
should  include  an  ophthalmic  surgeon.  The  maintenance  of 
accurate  records  concerning  Ophthalmia  Neonatorum  is 
suggested  as  a  means  of  keeping  the  disease  constantly 
under  the  notice  of  all  concerned. 


B. — Medical  Measures. 

DIRECTIONS  TO  MIDWIVES  AND  NURSES. 

I. —  Treatment  of  Casts  presumably  normal  as  regards  danger 
of  Ophthalmia  Neonatorum. 

Child. —  In  every  case  in  which  a  medical  practitioner  is 
not  in  attendance  the  midwife  or  nurse  should  adopt  the 
following  routine  procedure  :  — 

(i)  Directly  the  head  is  born,  and  before  the  eyes  are 

opened  the  lids  and  the  surrounding  skin  should 
be  wiped  clean  on  each  side  with  a  separate  piece 
of  sterilized  wool. 

(ii)  Nothing  should  be  dropped  into  the  baby’s  eyes. 

(iii)  The  face  and  the  body  should  not  be  washed  in  the 
same  water.  Fresh  water  should  be  taken  for  each. 


II. — -Treatment  of  Cases  in  which  the  Mother  suffers  from  a. 
pundent  vaginal  discharge. 

(a)  Mother. — If  there  is  a  purulent  vaginal  discharge, 
whether  in  pregnancy  or  labour,  medical  help  must  be 
obtained, 

(h)  Child. — If  a  doctor  is  not  already  present  when  the 
child  is  born,  he  should  be  sent  for  immediately,  in  order 
that  any  necessary  application  to  the  child’s  eyes  may  be 
made. 

111.—  Procedure  where  an  affection  of  the  child1  s  eyes  is 

observed. 

If  there  is  any  inflammation  of  the  baby’s  eyes,  however 
slight,  shown  by  redness,  swelling,  or  discharge,  the  midwife 
or  nurse  must  explain  that  the  case  is  one  in  which  the 
attendance  of  a  registered  medical  practitioner  is  required, 
and  medical  help  must  be  obtained  in  accordance  with  the 
Rules  of  the  Central  Midwives  Board. 


SUGGESTIONS  TO  MEDICAL  PRACTITIONERS. 

• 

In  view  of  the  conflicting  opinions  regarding  the  pre¬ 
cautions  that  should  be  observed  by  practitioners  for  the 
prevention  of  ophthalmia  neonatorum,  the  adoption  is  advised 
of  the  following  simple  measures,  which,  it  is  believed, 
are  in  accordance  with  our  most  recent  knowledge  and 
experience 

A . — Presumabl  1/  non- infected  C Confinements. 

(a)  Mother. —  A  policy  of  non-interference. 

(1>)  Child. — The  practitioner  should  make  it  his  business 
to  see  that  as  soon  as  possible  after  the  head  is  born,  and 
before  the  eyes  are  opened,  the  eyelids  are  cleansed  with 
sterilized  wool,  and  that  separate  water  is  used  to  wash  the 
baby's  face  and  body. 

B. — Confinements  where  infection  is  known  or  suspected  to  exist. 

a.  Mother. — Steps  should  be  taken  to  examine  bacterio- 
logically  any  morbid  discharge  from  the  genito-urinary 
passages,  and  appropriate  treatment  should  be  adopted  for 
the  underlying  condition, 

b.  Child. — The  baby’s  eyelids  should  be  carefully  wiped 
free  from  secretion  with  sterilized  wool,  and  a  single  drop 
of  a  one  per  cent,  solution  of  silver  nitrate  should  be  placed 
in  each  of  the  baby’s  eyes.  The  two  per  cent,  solution  of 
silver  nitrate,  originally  recommended  by  Professor  Crede, 
although  most  efficient  in  preventing  ophthalmia,  has  been 
shown  to  be  of  a  more  irritating  nature  than  the  liquid 
uow  recommended  for  use.  There  is  some  evidence  to  prove 
that  silver  vitelline  (known  commercially  as  “  Argyrol '") 
used  as  a  twenty-five  per  cent,  solution,  is  a  non-irritating 
and  efficient  preventive  of  ophthalmia.  But  so  far  it  has 
not  been  employed  on  a  sufficiently  extensive  scale  to  justify 
a  more  dogmatic  statement  with  regard  to  its  value. 

The  foregoing  suggestions  deal  only  with  the  prevention 
of  ophthalmia  neonatorum..  When  once  the  disease  has 
broken  out,  it  is  impossible  to  exaggerate  the  importance 
of  prompt  and  efficient  curative  treatment. 
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APPENDIX. 


MEMORANDUM  ON  OPHTHALMIA 
NEONATORUM. 

1.  In  accordance  with  the  request  of  the  Committee,  the 
writer  has  prepared  and  now  begs  to  present  a  Memorandum 
on  Ophthalmia  Neonatorum.  Two  aspects  of  this  many- 
sided  subject  only  need  be  discussed  in  this  place,  viz.,  L, 
the  prevalence  ;  and  II.,  the  prevention  of  the  malady. 

I.  Prevalence. 

•1.  Most  of  the  stock  figures  that  deal  with  the  incidence 
of  ophthalmia  are  derived  from  the  Continent  of  Europe, 
and  date  from  pre-antiseptic  days.  Although  they  are 
interesting,  especially  for  purposes  of  comparison,  yet  these 
statistics  are  now  a  matter  of  more  or  less  ancient  history. 
It  has  accordingly  seemed  to  the  writer  that  the  purposes  of 
the  Committee  might  perhaps  be  better  served  if  his 
Memorandum  dealt,  in  the  main,  with  British  figures,  of 
which  a  sufficiency  has  been  placed  on  record  during  the  last 
few  years. 

3.  The  British  figures  have  been  derived  from  several 
sources,  of  which  the  most  important  are  : — 

(a)  Census  Returns  and  Official  Reports. 

( b )  Lying-in  Hospitals. 

(c)  Poor  Law  Infirmaries  ami  Workhouses. 

(d)  Ophthalmic  Hospitals. 

(e)  Blind  Schools  and  Asylums. 

(a)  Census  Returns  and  Official  Reports. 

4.  Ophthalmia  neonatorum  is  by  far  the  most  frequent 
cause  of  blindness  in  children. 

5.  The  Royal  Commission  on  the  Blind,  the  Deaf,  and  the 
Dumb,  which  reported  to  both  Houses  of  Parliament  in  the 
year  1889,  estimated  that  about  7,000  persons  in  the  United 
Kingdom  had  lost  their  sight  from  ophthalmia  neonatorum. 
It  has  been  estimated  by  Mr.  Stephen  Mayou  ( Medical  Press 
and  Circular,  December  IP,  1908),  from  the  census  statistics 
for  England  and  Wales  that  there  are  now  about  3,000 
children  under  the  age  of  fifteen  years  blind  from  ophthalmia 
neonatorum. 

6.  It  was  shown  by  the  United  States  census  for  the  blind 
and  deaf  (1900),  that  of  the  totally  or  partially  blind,  7,369 
had  become  so  before  the  completion  of  the  first  year  of  life. 
Of  this  number,  ophthalmia  neonatorum  vas  probably  the 
cause  of  the  blindness  in  25 '02  per  cent.  ( Journal  American 
Medical  Association,  June  15,  1907).  In  the  census  taken  by 
the  Commission  for  the  Blind  in  the  State  of  New  York  ill 
1906,  there  were  found  to  be  6,200  persons.  Of  this  number, 
509  were  under  one  year  of  age.  Of  the  3,306  blind  in 
Massachusetts,  more  than  20  per  cent,  had  lost  their  sight 
before  their  fifth  year.  It  was  estimated  that  nearly  one- 
half  of  the  whole  number  had  become  blind  as  the  result  of 

|  ophthalmia  neonatorum. 

7.  The  most  trustworthy  means  of  estimating  the  pre¬ 
valence  of  ophthalmia  neonatorum  (apart  from  its  results) 
would  obviously  be  by  comparing  the  number  of  cases  with 
the  total  number  of  births.  In  Great  Britain,  an  accurate 
estimate  of  the  kind  would  be  possible  only  if  ophthalmia 
neonatorum  were  included  in  the  list  of  notifiable  diseases, 
which  is  not,  as  yet,  the  case.  A  few  figures  from  foreign 
countries  may  not  be  out  of  place  in  this  connection. 
According  to  Cohn  (Centralhl.  f.  peak.  Augenhedknnde ,  April 
and  May,  1895),  during  the  year  1804,  12,000  births  were 
registered  in  the  city  of  Breslau,  and  of  that  number  at 
least  250  infants,  or  2  35  per  cent.,  were  attacked  by 
ophthalmia.  Widmark  ( Ibidem ,  September,  1895)  showed 
nearly  the  same  incidence  (2-27  per  cent.)  among  the  babies 
born  in  Stockholm  during  the  year  1884.  In  Mecklenburg- 
Schwerin,  according  to  Schatz  {Deutsche  med.  Wochenschrift, 
1884,  No.  1),  among  18,000  babies  born  in  the  year  1882,  90, 
or  0'5  per  cent,  were  affected.  As  regards  Switzerland, 
Heim  reports  ( lnaug.-Disser .  Universitdt  Bern,  1895)  that  in 
the  year  1892,  ophthalmia  attacked  0‘45  per  cent,  of  the 
83,596  babies  born  alive.  Alvarado  ( Oftalmia  Purulenta  de 
los  Recien  JYacidos,  1904),  tells  us  that  in  the  year  1897,  there 
were  2,292  births  in  Valladolid,  Spain,  and  67  cases  of 
ophthalmia,  that  is,  2'933  per  cent.  Alvarado  calculated  that 
the  prevalence  for  the  whole  Of  Spain  in  the  year  1892 
amounted  to  U236  per  cent,  of  the  total  births. 


8.  With  respect  to  London,  Mr.  N.  B.  Harman  {Preventable 
Blindness,  1907)  has  calculated  that  “amongst  every  100 
children  born,  one  child  suffers  from  purulent  inflammation 
of  the  eyes  in  the  first  few  days  of  life,  and  that  of  every 
2,000  children  born,  one  child  is  blinded  or  partially  blinded 
by  this  disease/’ 

9.  Dr.  Edward  Sergeant,  who  represents  the  Society  of 
Medical  Officers  of  Health  on  our  Committee,  sends  the 
following  information  : — - 

“  The  occurrence  of  the  disease  under  consideration 
seems  to  be  very  limited  in  the  County  Palatine  of 
Lancaster  as  shown  by  information  collected  under 
the  Midwives  Act.  The  midwives  under  super¬ 
vision  in  my  district  attend  something  like  20,000 
births  pei'  annum,  and  during  the  last  two  years — 
1907  and  1908 — very  few  cases  have  come  to  our 
knowledge  where  inflammation  of  the  eyes  has 
been  noticed  during  the  ten  days  during  which  the 
midwives  remain  in  attendance.  The  inspectors  of 
midwives  inform  me  that  during  the  two  years 
they  have  personally  examined  about  400  newly- 
born  babies,  and  in  only  eight  cases  has  inflamma¬ 
tion  of  the  eyes  been  noticed.* . As  the 

result  of  supervision  and  instruction  the  majority 
of  the  midwives  now  take  the  greatest  care  in  this 
matter,  and  the  inspectors  specially  impress  upon 
the  women  the  necessity  of  at  once  obtaining 
medical  assistance  if  the  eyes  are  in  any  way 
affected.” 


(6)  Lying-in  Hospitals. 

10.  The  figures  quoted  below  were  collected  by  the  writer 
in  the  year  1907,  from  six  British  lying-in  charities  : — - 


Institution. 

Observer. 

Period. 

Births. 

Ophthalmia 

neonatorum. 

Ophthalmia, 
percentage  of. 

Queen  Charlotte’s 
Hospital,  London. 

1896-1906 

13,644 

42 

0-307 

Rotunda  Hospital, 
Dublin. 

Dr.  E.  Hastings 
Tweedy. 

1903-06 

5,158 

8 

0-15 

City  of  London 
Hospital. 

Dr.  Clement 
Godson. 

1901-06 

3,532 

4 

0-113 

British  Lying-in 
Hospital,  London. 

Dr.  G.  Drum¬ 
mond  Robinson 

1898-1906 

7,090 

3 

0*04 

Maternity  Hospital, 
Glasgow. 

Dr.  R.  Jardine. 

19o6 

571 

4 

o  -tfy 

Maternity  Hospital, 
Clapham,  London. 

Dr.  Annie 
McCall. 

1889-1906 

5,817 

18 

o  *309 

Totals 

35,815 

79 

0-22 

The  figures  given  above  amount  in  the  aggregate  to 
35,815  births,  and  of  that  number,  79  (or  0  ‘22  per  cent.) 
developed  ophthalmia.  This  low  proportion  is  due  partly  to 
the  aseptic  and  antiseptic  precautions  with  which  modern 
medicine  has  surrounded  childbed,  and  partly  to  the  universal 
adoption  of  some  more  or  less  efficient  method  of  prophylaxis. 
The  figures  obviously  can  convey  no  idea  as  to  the  prevalence 
of  ophthalmia  in  the  outside  population.  They  rather  show 
that  by  the  universal  adoption  of  suitable  measures  the 
percentage  of  ophthalmia  neonatorum  could  be  reduced 
practically  to  the  vanishing  point. 

11.  Mr.  Stephen  Mayou  ( Practitioner ,  1908,  p.  131)  managed 
to  obtain  returns  from  two  hospitals  not  included  in  the 
above  table,  namely,  the  Birmingham  Lying-in  Charity,  and 
the  General  Lying-in  Hospital,  York  Road,  London.  In  the 
former,  among  1,361  births,  the  morbidity  of  ophthalmia 
was  0  '07  per  cent.,  and  in  the  latter,  among  10,369  births, 
0  '39  per  cent. 

(c)  Poor  Lav v  Infirmaries  and  Workhouses. 

12.  Statistics  from  Poor  Law  institutions  resemble  to 
some  extent  those  from  lying-in  hospitals,  although  the 
parochial  patients,  as  a  rule,  belong  to  a  lower  social  class, 

*  This  2  per  cent.,  however,  calculated  on  the  2,318,525  births  registered 
in  the  United  Kingdom  during  1906  and  1907  would  mean  46,370  cases  of 
ophthalmia  neonatorum.  Assuming  damage  to  the  cornea  in  one-fifth  of 
the  patients,  the  disease  would  be  responsible  for  partial  or  complete 
blindness  in  no  fewer  than  9,274  children. 
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and  the  parochial  arrangements,  especially  in  the  provinces, 
are  in  certain  instances  not  so  good  as  those  of  the  average 
lying-in  hospital.  At  the  same  time  the  Poor  Law  wards 
are  under  medical  control,  and  the  labours  are  attended  by 
qualified  nurses. 

13.  Two  sets  of  figures  are  given  below.  The  first  was 
obtained  by  the  writer  in  the  year  1896  from  the  maternity 
wards  of  tiie  London  infirmaries  and  workhouses,  and  dealt 
with  the  two  years  1894-1895.  The  second,  constructed  in 
1907  from  returns  from  53  provincial  institutions,  included 
almost  all  the  English  and  Welsh  cities  of  which  the 
population  exceeded  100, 000.  They  dealt  with  various 
periods,  but  were  in  every  instance  brought  up  to  the  year 
1906.  The  chief  value  of  the  figures  is  in  showing  the 
improvement  that  has  taken  place  in  the  prevalence  of 
ophthalmia  during  a  period  that  does  not  exceed  eleven 
years : — - 


Births. 

Ophthalmia 

neonatorum. 

Percentage. 

London  (30  returns) 

4,884 

176 

3*603 

Provinces  (53  returns)  ...l 

1 

17,570 

128 

1 

0-72 

1 

(d)  Ophthalmic  Hospitals. 

14.  Figures  showing  the  proportion  borne  by  cases  of 
ophthalmia  neonatorum  to  other  disease  of  the  eye  have  a 
restricted  value  only,  inasmuch  as  they  apply  only  to  the  so- 
called  “  hospital  class,”  and,  as  a  rule,  deal  only  with  the 
more  severe  types  of  disease. 

15.  Mr.  Stephen  Mayou  (. Practitioner ,  1908,  p.  128)  has 
collected  statistics  from  the  Moorfields  Hospital,  London, 
and  also  from  the  Central  London  Ophthalmic  Hospital, 
with  results  given  in  the  following  table  : — 


Hospital. 

Period. 

Total 

patients. 

1  Ophthalmia 
!  neonatorum. 

Percentage. 

- 

Mojrfie'.ds  .4 

1899-1906 

301,458 

502 

0*186 

C.L.O.H . . 

1904-06 

(August) 

36,409 

57 

0*15 

1 

' 

Totals  ... 

337,867 

559 

16.  It  may  be  stated  that  amongst  5,995  cases  of 
ophthalmia  neonatorum  applying  for  relief  to  eye  hospitals 
at  home  and  abroad,  the  percentage  of  lost  or  damaged  eyes 
was  22*85. 

17.  The  figures  given  below  regarding  the  Manchester 
Eye  Hospital  show  that  between  the  years  1876  and  1885 
there  was  a  reduction  in  the  cases  of  ophthalmia  amounting 
to  about  two-thirds.  Figures  from  the  Glasgow  Eye 
Infirmary,  compiled  by  Dr.  Thomas  Reid,  covering  the  ten 
years  1887-1896,  point  to  a  similar  diminution  in  the 
disease  : — 


Manchester. 

Glasgow. 

eS 

( 

cs 

£ 

bC 

£ 

rj‘ 

C3 

Period. 

cS 

Period. 

'  — 

£ 

C3 

<13 

+3 

03 

r'.  ( 

C 

13 

Cb 

£ 

Pm 

0 

Pm 

Pm 

Q 

Pm 

1876 . 

7,477 

293 

3*91 

1887 

1 

..  9,774 

99 

1*01 

1877, . 

8,325 

313 

3  75 

1888 

10,251 

82 

0*79 

1 878 . 

8,591 

413 

4  '80 

1889 

..  11,324 

83 

0*73 

1879 . 

8,573 

270 

3*14 

1890 

..  11,753 

83 

0*70 

1980 . 

10,262 

423 

4*12 

1891 

..  12,061 

61 

0  *50 

1881 . 

10,919 

400 

3  *00 

1892 

..  12,261 

96 

0*78 

1882 . 

12,961 

539 

4*15 

1893 

..  13,438 

93 

0*69 

1883 . 

14,702 

358 

2*43 

1894 

..  15,267 

76 

0*49 

1884.  ••  ... 

15,427 

310 

2  *00 

1895 

..  16,292 

125 

0*76 

1885 . 

15,184 

198 

1  *30 

1896 

..  18,111 

113 

0*62 

'totals  ... 

112,421 

3,517 

3*12 

Totals  . 

..i  130,532 

911 

0*69 

18.  Dr.  Leslie  Buchanan  ( Scottish  Medical  and  Surgical 
Journal,  November,  1902)  has  compared  the  percentage- 
incidence  of  ophthalmia  at  the  Glasgow  Eye  Infirmary  over 
the  several  decades  from  the  year  1860.  His  figures  are  as 
follows  1860-1869,  ophthalmia  formed  1*3  per  cent,  of  all 
eye  diseases  ;  1870-1879,  l'Ol  per  cent.  ;  1880-1889,  0'76 
per  cent.  ;  while  the  last  decade  to  1899  showed  a  further 
decrease  to  0*5  per  cent.  Curiously  enough,  by  means  of 
figures  drawn  from  the  same  hospital,  Dr.  Ernest  Thomson 
( Ophthalmoscope ,  1908,  p.  8)  had  endeavoured  to  show  that 
ophthalmia  cases  are  not  diminishing  to  any  marked  extent 
in  Glasgow.  His  figures,  which  covered  the  thirteen  years 
1894  to  1906  inclusive,  showed  a  mean  percentage  for  the 
first  six  years  of  0*568,  and  for  the  last  seven  years  of  0*497. 
On  the  other  hand,  Dr.  John  Wharton  ( Ophthalmoscope , 
January,  1909),  has  re-examined  the  statistics  from  the 
Manchester  Royal  Eye  Hospital,  and  be  concludes  as  the 
result  of  an  elaborate  analysis  covering  the  years  1870  to 
1 907,  “  that  so  far  as  the  Manchester  Royal  Eye  Hospital  is 
concerned,  ophthalmia  neonatorum  cases  are  diminishing  in 
frequency.”  Wharton’s  figures  show  that  of  7,108  cases  of 
ophthalmia  neonatorum,  the  cornea  of  one  or  both  eyes  was 
involved  in  1,257  instances,  or  17*6  per  cent. 

(e)  Blind  Schools  and  Asylums. 

19.  Practically  all  the  figures  so  far  brought  forward  tend 
to  show  a  diminution  in  the  morbidity  of  ophthalmia 
neonatorum.  The  same  conclusion,  unfortunately,  does  not 
apply  to  the  frequency  of  blindness,  partial  or  complete,  as 
the  result  of  the  disease.  A  glance  at  the  following  figures, 
collected  by  various  writers  from  British  schools  and  asylums 
for  the  blind,  will  attest  the  truth  of  this  generalization. 

20.  (1)  Dr.  Emrys- Jones  (On  Ophthalmia  Neonatorum , 
1881)  among  72  candidates  presented  for  admission  to 
Henshaw’s  Blind  Asylum,  Manchester,  traced  blindness  to 
ophthalmia  in  75  per  cent. 

21.  (2)  I11  answer  to  questions  about  ophthalmia 
neonatorum  the  Ophthalmological  Society  of  the  United 
Kingdom  received  replies  fiom  23  institutions  for  the 
blind  (Transactions,  vol.  IV,  1884).  Returns  from  four 
of  the  asylums,  the  answers  from  which  could  be  depended 
on,  showed  ophthalmia  to  be  responsible  for  blindness  in 
from  30  per  cent,  to  41  per  cent,  of  the  inmates  (average, 
34  per  cent.). 

22.  (3)  Mr.  Simeon  Snell  (British  Medical  Journal , 
November  2nd,  1907)  enquired  into  the  causes  of  blindness 
in  321  inmates  of  the  Sheffield  School  for  the  Blind,  who  are 
almost  without  exception  below  the  age  of  16  years,  and 
found  that  ophthalmia  neonatorum  accounted  for  by  far  the 
largest  number,  namely,  136,  or  42*36  percent,  of  the  total. 
The  conclusion  was,  that  “a  careful  consideration  of  the 
records  for  successive  years  does  not  even  point  to  a  diminu¬ 
tion  in  more  recent  times.”  “  The  ravages  of  this  disease,  ’ 
continued  Mr.  Snell,  “  are  therefore  clearly  shown  to  be  still 
rampant.” 

23.  (4)  Between  the  years  1903  and  1906,  Mr.  N.  B.  Harman 
(Preventable  Blindness,  1907)  examined  363  children  in  the 
schools  for  the  blind  maintained  by  the  London  County 
Council.  Of  the  total  number  he  found  that  132,  or  36  *36 
per  cent.,  owed  their  condition  to  infantile  ophthalmia. 
Mr.  Harman  declared  that  if  certain  fallacies  were  given 
due  weight  “  the  percentage  of  blindness  from  ophthalmia 
neonatorum  would  exceed  40  per  cent.” 

24.  (5)  Mr.  Stephen  Mayou  (Practitioner,  1908,  p.  130, 
ascertained  by  enquiry  from  the  medical  officers  attached  to 
British  Blind  Schools  (whether  residential  or  otherwise  is 
not  stated)  that  of  2,569  inmates,  all  below  the  age  of 
eighteen  years,  706,  or  27  '48  per  cent.,  were  blind  from 
ophthalmia  neonatorum. 

25.  The  figures  quoted  above  may  be  tabulated  as 
follows  : — 


Name. 

Number. 

Blinded  by  Ophthalmia. 

(1)  Emrys-Jones . 

72 

75  *0  per  cent. 

(2)  Ophthalmological  Society 

— 

34  *0  „ 

(3)  Snell  . 

321 

42*36  „ 

(4)  Harman  . 

363 

36*36  ,, 

(5)  Mayou . . 

2,569 

27*48  „ 
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26.  To  the  foregoing  list  may  be  added  some  recent  figures 
given  by  the  Committee  on  Ophthalmia  neonatorum  of  the 
American  Medical  Association  ( Ophthalmoscope ,  1908,  p.  427). 
Returns  from  ten  blind  schools,  representing  eight  States 
with  the  Province  of  Ontario,  showed  that  of  new  admissions 
(242)  during  the  autumn  of  1907,  ophthalmia  neonatorum 
accounted  for  24  -38  per  cent.  Again,  figures  from  the 
Pennsylvania  School  for  the  Blind  for  the  eight  years,  1900 
to  1907  inclusive,  brought  out  the  fact  that  of  303  admissions, 
101,  or  33  '3  per  cent.,  had  been  blinded  by  ophthalmia 
neonatorum. 

The  following  extract  from  an  address  on  “  The  Prevention 
of  Early  Blindness,”  bt^  Dr.  George  Foggin  (Principal 
Medical  Officer,  Newcastle-upon-Tyne  Education  Committee, 
and  Ophthalmic  Surgeon,  Royal  Victoria  School  for  the 
Blind),  further  illustrates  the  same  point : — “  It  was  only 
seven  years  ago  that  the  Committee  appointed  an  honorary 
ophthalmic  surgeon  to  the  institution,  and  invited  me  to 
accept  the  position.  Not  till  then  had  it  been  possible  to 
give  any  detailed  analysis  of  the  causes  of  the  blindness 
which  so  unfortunately  made  the  institution  necessary.  For 
the  past  six  years  I  have  returned  an  annual  summary  of  the 
cases  and,  as  far  as  ascertainable,  their  causes,  and  the  first 
thing  to  strike  anyone  in  glancing  at  these  records  is  the 
melancholy  parallel  found  here  with  the  experience  of  other 
similar  institutions,  viz.,  the  extraordinary  number  of  cases 
in  which  blindness  has  supervened  in  the  earliest  days  of 
infancy.  Thus  in  the  successive  years  ophthalmia  of  the 
newborn  claimed  the  following  percentages  of  all  our  cases  : — 


1902 

36  "6 

1903 

39-1 

1904 

37-1 

1905 

35 ‘8 

1900 

36  -4 

1907 

31-6 

or  an  average  of  36'1  per  cent.” 

27.  While  disclaiming  the  least  desire  to  underrate  the  value 
of  the  figures  just  quoted,  the  writer  would  remark  that 
certain  more  or  less  obvious  fallacies  should  be  borne  m 
mind  when  attempting  to  estimate  their  true  value.  First, 
we  have  to  consider  the  trustworthiness  or  the  reverse  of 
the  returns  upon  which  the  figures  are  based.  Mr.  Snell’s 
figures  are  almost  free  from  objection  on  this  score,  since 
practically  all  the  inmates  of  the  Sheffield  institution  were 
examined  by  Mr,  Snell  himself.  On  the  other  hand,  the 
relatively  small  percentage  given  by  Mr.  Mayou  can 
probably  best  be  explained  not  by  an  actual  diminution 
in  the  results  of  the  disease,  but  by  laxity  in  some  of 
the  medical  returns  furnished  by  various  blind  schools, 
and,  indeed,  Mr.  Mayou  himself  comments  upon  the 
great  variations  in  the  statistics.  Secondly,  it  is  obvious 
that  the  blind  schools,  which  are  intended  for  young  people, 
cannot  give  information  as  to  the  proportion  borne  by  blind¬ 
ness  caused  by  ophthalmia  neonatorum  to  blindness  in 
general.  Again,  a  correction  may  possibly  be  found  neces¬ 
sary  when  the  results  of  the  operations  in  recent  years  of 
the  Midwives’  Act  are  ascertainable.  In  Manchester,  at 
least,  there  is  evidence  that  the  system  of  notification  by 
registered  midwives  has  already  secured  earlier  attention  to 
cases  (see  Schedule).  Lastly,  there  are  statistical  fallacies 
that  must  always  surround  the  ratio  borne  by  the  number  of 
pupils  to  the  total  population  of  a  given  locality. 

Conclusions. 

28.  The  following  conclusions  appear  to  be  justified  by  the 
facts  adduced  in  the  foregoing  pages  : — 

1.  That  ophthalmia  neonatorum  accounts  for  upwards  of 

10  per  cent,  of  all  cases  of  blindness. 

2.  That  ophthalmia  causes  more  or  less  damage  to  sight 

in  about  one-fifth  of  the  cases  brought  to  hospital 
for  treatment. 

3.  That  so  far  as  can  be  gathered  from  Lying-in  Hospitals 

and  Departments  and  from  Eye  Hospitals  in  this 
country,  the  number  of  cases  of  ophthalmia  shows 
a  slight  but  steady  decrease. 

4.  That  blindness  due  to  ophthalmia,  as  estimated  by 

returns  from  British  blind  schools  and  asylums, 
manifests  no  particular  diminution  during  the  last 
few  years.  Ophthalmia  neonatorum  is  still,  as  it 
has  been  for  many  years,  the  cause  of  at  least 
one-third  of  the  blindness  in  all  inmates  below  the 
age  of  sixteen  or  eighteen  years. 

II.  Prevention. 

29.  The  various  means  that  have  been  suggested  or 

Supp.  2 


adopted  for  the  prevention  of  infantile  ophthalmia  may  be 
considered  under  two  heads  : — 

1.  Administrative  measures. 

2.  Medical  measures. 

Whatever  steps  be  adopted,  co-operation  between 
obstetricians,  medical  officers  of  health,  ophthalmic  surgeons, 
and  general  practitioners  is  of  the  utmost  importance. 

1.  Administrative  Measures. 

30.  (a)  Notification. — The  obligatory  notification  of 
ophthalmia  neonatorum  is  a  measure  that  has  often  been 
advocated.  It  has  been  adopted  in  Switzerland,  Germany, 
Austria,  and  France.  Moreover,  in  consequence  of  the  action 
taken  some  twenty  years  ago  by  the  American  Ophthalmo- 
logical  Society,  the  notification  of  ophthalmia  has  been  made 
obligatory  in  at  least  fifteen  States,  the  population  of  which 
amounts  to  upwards  of  38,000,000  ( Transactions  American 
Ophthalmological  Society ,  1908,  p.  742). 

31.  The  outstanding  advantages  of  notification  are  :  (1)  the 
arousing  of  the  public  interest  in  a  disease  believed  by  the 
authorities  to  be  important  enough  to  call  for  notification  ; 
(2)  the  possibility  of  securing  proper  treatment  for  the 
baby’s  eyes  at  the  earliest  moment  ;  (3)  the  safeguarding  of 
others  from  infection  ;  and  (4)  the  compilation  of  exact 
statistics  with  regard  to  the  jirevalence  and  results  of 
infantile  ophthalmia. 

32.  In  the  United  Kingdom  the  machinery  for  notification 
already  exists,  and  ophthalmia  could  probably  be  scheduled 
among  the  so-called  “  infectious  diseases  ”  by  a  simple  stroke 
of  the  administrative  pen.  Section  7  of  the  Infectious 
Disease  (Notification)  Act,  1889,  provides  that  “the  Local 
Authority  of  any  district  to  which  the  Act  extends,  may, 
from  time  to  time,  by  a  resolution  passed  at  a  meeting  of 
such  Authority  ....  order  that  this  Act  shall  apply  in 
their  district  to  any  infectious  disease  other  than  a  disease 
specifically  mentioned  in  this  Act.”  The  approval  of  the 
Local  Government  Board  is  necessary  to  such  an  order  of 
the  Local  Authority.  The  adoption  of  notification  was 
rendered  compulsory  on  every  urban,  rural,  and  port 
Sanitary  Authority  throughout  England  and  Wales  by  the 
Infectious  Disease  (Notification)  Extension  Act,  1899. 

33.  The  writer  ventures  to  suggest  that  it  would  be  a 
most  desirable  thing  to  render  ophthalmia  neonatorum 
notifiable  under  the  Infectious  Disease  (Notification)  Acts, 
1889  and  1899.  It  may  be  noted  that  Lord  Robert  Cecil, 
speaking  in  the  House  of  Commons  on  March  17th,  1908, 
suggested  that  ophthalmia  neonatorum  might  be  rendered 
notifiable,  by  circular  or  otherwise,  by  the  Local  Government 
Board. 

34.  Notification  should  be  carried  out  within  a  certain 
number  of  hours  after  the  baby’s  eyes  have  been  observed 
to  be  red  or  to  run  with  matter,  and  the  responsibility  of 
reporting  the  disease  should  devolve  upon  the  medical  man, 
midwife,  nurse,  or  other  person  in  attendance  upon  the 
mother.*  Any  failure  to  comply  with  the  law  should 
entail  an  adequate  penalty,  monetary  or  otherwise. 

35.  The  Local  Sanitary  Authority  is  clearly  indicated  as  the 
body  to  which  the  disease  should  be  notified.  Under  the 
Midwives  Act,  1902,  “Every  council  of  a  county  or  county 
borough  throughout  England  and  Wales  shall  be  the  local 
supervising  authority  over  midwives  within  the  area  of  the 
said  county  or  county  borough.”  From  the  present  stand¬ 
point,  the  convenience  of  this  arrangement  is  obvious. 

36.  Mr.  J.  Jameson  Evans  ( Birmingham  Medical  Review, 
December,  1907,  p.  291)  has  suggested  that  the  Local 
Authority  should  be  prepared  to  conduct  bacteriological 
examinations  of  vaginal  or  conjunctival  discharges,  free  of 
charge,  when  requested  to  do  so  by  a  medical  practitioner. 
The  suggestion  has  been  endorsed  by  the  Committee  on 
ophthalmia  neonatorum  of  the  American  Medical  Association, 
which  reported  in  June,  1908.  In  England  such  bacterio¬ 
logical  work  is  already  undertaken  by  many  Local  Sanitary 
Authorities  as  regards  diphtheria,  tubercle,  and  typhoid 
fever,  so  there  would  probably  be  no  great  difficulty  in 
getting  ophthalmia,  and,  possibly,  purulent  vaginitis, 
included  in  the  list. 

37.  In  a  case  where  damage  to  sight  followed  neglect  to 
notify,  or  to  treat,  ophthalmia,  there  would  probably  be  no 
difficulty  in  getting  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children  to  undertake  a  prosecution  under  the 

*  Onus  now  thrown  by  law  upon  the  medical  practitioner,  head  of 
family,  nearest  relatives,  an/  person  in  charge  of  patient,  or,  in  default  ol 
those,  the  occupier  of  the  building. 
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Children  Act,  1908,  in  addition  to  any  legal  action  that  might 
be  taken  by  the  Local  Sanitary  Authority  under  the  Infectious 
Diseases  (Notification)  Act,  1889. 

38.  The  objection  has  been  raised  that  notification  would 
imply  a  slur  upon  the  parents’  morality.  Such  an  argument 
(if  it  amounts  to  as  much)  might  carry  greater  weight  if 
ophthalmia  neonatorum  resulted  exclusively  from  a  gonococcal 
infection,  but  everybody  now  recognizes  that  such  is  not  the 
case.  According  to  statistics  compiled  by  the  writer  from 
the  practice  of  41  observers,  amounting,  in  all,  to  1,658  cases 
of  ophthalmia  neonatorum,  gonococci  were  found  in  the 
discharge  from  the  eyes  of  67  '14  per  cent.  In  171  personal 
cases,  the  or  (ran  ism  in  question  was  present  in  106,  or 
61  ‘98  per  cent.  In  view  of  these  figures,  it  may  be  stated, 
roughly,  that  about  two-thirds  of  all  cases  of  ophthalmia 
neonatorum  brought  to  hospital  are  associated  with  and  due 
to  the  gonococcus.  There  need  be  no  publicity  in  notification 
its  it  is  now  carried  out  by  the  Health  Authorities. 

39.  Another  more  tangible  objection  is  that  notification 

-would  lead  to  no  beneficial  results  unless  accompanied  by 
■provision  for  treatment  of  the  babies.  It  has  been  suggested 
by  Mr.  N.  B.  Harman  ( Preventable  Blindness ,  1907)  that  a 
.-small  special  hospital,  with  adequate  nursing  staff,  should  be 
provided  in  each  county  for  the  treatment  of  cases,  the 
number  of  which  would  not  be  great.*  Another  measure 
(and  a  very  admirable  one)  has  been  carried  out  in  the  City 
of  Liverpool,  where  by  co-operation  between  the  Health 
Authority  and  the  St.  Paul’s  Eye  and  Ear  Hospital, 
arrangements  have  been  made  to  admit  both  mother  and 
child  into  a  ward  set  aside  for  the  purpose  in  the  latter 
institution  ( Lancet ,  May  2nd,  1908).  The  Health  Authority 
sends  an  ambulance,  whenever  required,  to  effect  removal  of 
mother  and  baby  to  the  hospital.!  Action  is  taken  under 
the  Notification  of  Births  Act,  1907  and  the  Midwives  Act, 
1902.  I11  Manchester,  a  Conference  was  held  on  March  5th, 

1908,  between  representatives  of  the  Royal  Eye  Hospital 
and  the  Mid  wives  Supervising  Medical  Sub -Committee  to 
consider  what  action  could  be  taken  to  prevent  the 
occurrence  of  ophthalmia  neonatorum.  As  a  result,  the 
authorities  of  the  Royal  Eye  Hospital  undertook  to  notify 
to  the  Committee  all  such  cases  presented  at  the  Hospital 
for  treatment.  The  number  of  cases  of  ophthalmia 
neonatorum  notified  by  the  midwives  in  Manchester  since 
the  Midwives  Act  came  into  operation  have  been  1905—  13, 
1906 — 15,  1907 — 42,  1908  (January  to  June)  27.  The  number 
of  births  attended  by  midwives  approximately  1905 — 10,233, 
1906 — 11.129,  1907 — 11,128.  At  Moorfields,  Queen’s  Jubilee 
Nurses  receive  training  in  simple  ophthalmic  work  and  some 
are  always  attending  a  course  of  instruction  there.  The 
services  of  these  nurses  are  utilized  by  the  hospital  when 
requested,  though  they  are  not  used  in  any  straightforward 
case  of  ophthalmia.  The  third  House  Surgeon  has  charge 
of  cases  of  ophthalmia,  which  he  sees  as  often  as  he  thinks 
necessary,  referring  them  to  members  of  the  surgical  staff 
only  if  complications  arise. 

40.  The  Liverpool  plan  affords  an  almost  ideal  method  of 
grappling  with  a  large  proportion  of  the  cases  of  infantile 
ophthalmia,  and  affords  an  excellent  instance  of  what  ma}( 
be  accomplished  by  co-operation  between  health  authorities, 
on  the  one  hand,  and  local  hospitals,  on  the  other.  The 
writer  does  not  hesitate  to  suggest  that  what  has  been 
successfully  initiated  in  Liverpool  might  well  be  imitated  in 
London  and  other  large  cities. 

41.  Apart  from  this,  there  would  probably  be  no  great 
difficulty  in  the  case  of  poor  people,  amongst  whom 
ophthalmia  is  especially  prevalent  and  destructive,  in  trans¬ 
ferring  mother  and  child  to  the  temporary  care  of  the  Poor 
Law  authorities,  which  might  reasonably  be  asked  to  make 
provision  for  such  cases.  Mothers  of  rather  better  social 
class,  unable  to  provide  adequate  medical  and  nursing 
attendance  for  the  baby,  might  still  be  transferred,  as  in  the 
case  of  zymotic  ailments  in  London,  to  the  parochial 
authorities,  as  represented  by  the  Asylums  Board. |  The 

*  Such  a  scheme  has  been  urged  by  Mr.  H.  H.  Folker,  Ophthalmic 
Surgeon  to  the  North  Staffordshire  Infirmary,  at  a  conference  or  public 
bodies  held  recently  at  Stoke-on-Trent.  The  steps  suggested  by  Mr.  Folker 
included — notification,  verification,  and  removal  of  mother  and  child  to  a 
small  house  set  aside  and  staffed  for  the  treatment  of  such  cases,  and 
maintained  from  the  rates. 

|  Under  the  Public  Health  Act,  1875,  any  Local  Authority  may  make 
provision  for  the  conveyance  to  a  hospital,  or  other  place  of  destination,  of 
persons  suffering  under  any  infectious  disorder. 

J  Under  the  Infectious  Disease  (Notification)  Act,  1889,  the  Local 
Authority  may  pay  the  expenses  of  a  person  in  hospital,  even  although  such 
may  not  be  a  pauper,  and  may  provide  nursing  attendance  on  patients  who 
cannot  be  removed  to  hospital. 


writer,  however,  regards  the  Liverpool  plan  as  the  better 
one,  if  only  because  specialist  medical  treatment  would 
thereby  be  assured. 

42.  Another  plan  suggests  itself,  namely,  that  the  Local 
Sanitary  Authorities  of  the  smaller  towns,  where  no  special 
ophthalmic  hospital  exists  and  no  suitable  infirmary  is 
available,  should  set  aside  a  ward  for  t  lie  reception  of 
ophthalmia  cases  in  the  local  isolation  hospital.  In  rural 
districts  the  joint  isolation  hospital  would  naturally  be  used 
for  the  purpose. 

43.  In  brief,  the  writer  would  urge  upon  the  Committee 
the  advantages  of  the  notification  of  cases  of  ophthalmia 
neonatorum,  as  well  as  its  practicability  under  the  Infectious 
Diseases  (Notification)  Acts,  1889  and  1899.  Dr.  George 
Carpenter’s  letter  (1),  appended  to  this  memorandum,  should 
be  referred  to  in  this  connection. 

44.  It  would  be  interesting  to  kuow  what  provision  is 
made  by  ophthalmic  hospitals  in  London  and  elsewhere  for 
the  treatment  of  ophthalmia  neonatorum.  Are  such  cases 
ever  admitted  to  the  general  wards,  or  are  special  wards 
provided,  and  if  not,  what  plan  is  adopted  for  their  treat¬ 
ment  as  out-patients  l 

45.  ( b )  Education  of  medical  men ,  students ,  midwires ,  and 
the  public. — It  can  scarcely  be  too  strongly  insisted  on  that 
the  occurrence  of  a  case  of  ophthalmia  neonatorum  implies, 
almost  of  necessity,  that  somebody  is  to  blame,  be  it 
medical  practitioner  or  midwife,  who  has  failed  to  secure 
effective  preventive  treatment  at  the  proper  time.  The 
occasion  appears  to  the  wiiter  to  have  come  for  perfectly 
plain  speaking  on  this  somewhat  delicate  point. 

46.  Theoretically,  every  medical  practitioner  is  acquainted 
with  the  measures  that  should  be  adopted  to  prevent  the 
disease,  as  well  as  with  those  that  should  be  taken  to  cure 
ophthalmia  when  it  has  once  broken  out.  What  do  we 
actually  find  to  be  the  case  ?  Here  are  a  few  figures  and 
statements  which  deal  with  the  point. 

47.  Mr.  Stephen  Mayou  ( Practitioner ,  1908,  p,  359) 
investigated  162  confinements  complicated  with  ophthalmia, 
and  ascertained  that  90  had  been  attended  by  medical  men, 
and  72  by  midwives.  The  present  writer  found  that  of 
62  cases  of  ophthalmia  neonatorum  a  medical  man  had  been 
in  attendance  upon  the  mother  in  37,  or  upwards  of  one-half 
(Ophthalmia  neonatorum ,  1907). 

48.  Neither  is  the  medical  profession,  speaking  broadly, 
as  familiar  as  it  should  be  with  the  treatment  of  the  affection. 
The  writer  has  had  babies  blinded  by  ophthalmia  brought  to 
him  with  the  history  that  the  infant  had  been  under  medical 
treatment  of  some  inefficient  kind.  To  quote  from  a 
communication  by  Mr.  E.  Treacher  Collins  ( Practitioner , 
1902,  Part  1,  p.  440)  ;  “  sad  to  relate,  cases  in  which  delay 
in  the  application  of  appropriate  treatment  has  resulted  in 
permanent  damage,  are  met  with  where  the  mothers  have 
been  attended  by  a  duly  qualified  medical  man,  and  not  by 
an  ignorant  midwife.” 

49.  As  regards  maternity  nurses,  who  appear  to  attend  at 
least  one-half  of  the  confinements  in  England,  the  rigid 
application  of  the  Midwives  Act,  1902,  should  simplify 
matters  considerably.*  The  present  regulation  (Rules  framed 
by  the  Central  Midwives  Board  under  section  31  of  the 
Midwives  Act,  1902)  allows  the  women  under  the  control  of 
that  body — i.e.,  all  certified  mid  wives  in  England  and  Wales— 
practically  a  free  hand.  It  reads  as  follows  : — “  As  soon  as  the 
child’s  head  is  born ,  and ,  if  possible,  before  the  eyes  are  opened , 
its  eyelids  should  be  carejuily  cleansed.”  The  writer  does  not 
know  whether  action  has  yet  been  taken  against  a  midwife 
for  disregarding  this  clause.  “  In  flammation  of  the  eyes,  however 
slight,”  is  scheduled  as  a  condition,  which  when  present  in 
the  child  constitutes  a  state  of  things  in  which  medical  help 
must  be  sent  for  by  the  midwife.  The  Board  has  taken 
action  in  several  instances  where  midwives  have  failed  to 
summon  medical  assistance  in  such  cases. 

50.  Notwithstanding  all  this,  the  writer  has  known  of 
instances  where  supposedly  qualified  midwives  have  not  only 
dissuaded  parents  from  sending  a  case  of  ophthalmia  to 
hospital,  but  have  even  attempted  to  treat  the  disease  them¬ 
selves.  His  experience  is  not  altogether  singular.  Dr. 
Adolph  Bronner  ( Medical  Press  and  Circular ,  September  4th, 
1907)  states  that  “  last  year  at  the  Bradford  Royal  Eye 
and  Ear  Hospital  I  saw  no  less  than  five  cases  of  purulent 
ophthalmia,  in  which  the  midwife  had  treated  the  eye  for 

On  and  after  April  1st,  1910,  it  will  be  illegal  for  any  woman,  to  attend 
women  in  childbirth  for  gain,  unless  she  be  on  the  roll  of  midwives  under 
the  charge  of  the  Central  Midwives  Board. 
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'  several  days  and  not  sent  for  a  doctor.  Three  of  these 
children  are  now  hopelessly  blind.” 

51.  The  Central  Midwives  Board  represents  many 
interests,  as,  for  example,  the  College  of  Physicians,  the 

,!  College  of  Surgeons,  the  Society  of  Apothecaries,  the  Incor¬ 
porated  Mid  wives  Institute,  the  Association  of  County 
Councils,  Queen  Victoria’s  Jubilee  Institute  for  Nurses,  and 
1  the  Royal  British  Nurses  Association,  as  well  as  two 
members  nominated  by  the  Lord  President  of  the  Privy 
Council.  It  might  be  worth  the  while  of  the  Committee  to 
discuss  whether  a  place  upon  the  Board  should  not  be 
assigned  to  a  representative  of  the  Ophthalmological  Society 
of  the  United  Kingdom.  The  interests  at  stake  appear  to 
justify  such  a  proposal. 

52.  Be  that  as  it  may,  it  seems  plain  that  so  far  as  they  have 
not  already  done  so,  the  Central  Midwives  Board  should 
adopt  four  measures  with  regard  to  ophthalmia  (1)  To 
give  plain  directions  for  the  preventive  treatment  of  the 
baby’s  eyes  in  (a)  normal  and  (6)  abnormal  confinements  ; 
(2)  to  insist  upon  the  notification  of  cases  to  the  proper 
quarter,  be  it  the  Sanitary  or  the  Local  Supervising 
Authority;  (3)  to  punish  all  mid  wives  who  fail  to  summon 
medical  help  on  the  appearance  of  a  case  of  ophthalmia  ; 
and  (4)  to  make  it  a  penal  offence  for  a  midwife  to  undertake, 
except  under  medical  supervision,  the  treatment  of  a  case  of 
ophthalmia  neonatorum. 

53.  Lastly,  it  has  been  proposed  that  the  Central  Mid¬ 
wives  Board  should  include  purulent  vaginitis  in  the 
mother  among  the  conditions  in  which  medical  help  should 
be  sent  for  by  the  midwife  (N.  B.  Harman). 

54.  It  goes  without  saying  that  students  in  their  hospitals, 
and  midwives  in  their  maternities,  should  be  given  practical 
instruction  as  regards  the  means  of  preventing  ophthalmia 
neonatorum.  Every  text-book  of  midwifery,  whether  for 
practitioners,  students,  or  midwives,  should  include  an 
account  of  the  disease,  together  with  clear  instructions  as  to 
prophylaxis. 

55.  The  education  of  the  public  opens  up  large  questions, 
but  is,  nevertheless,  most  desirable. 

56.  Such  a  step  was  urged  by  the  Ophthalmological 
Society  in  1885  ( Transactions ,  Vol.  V.,  p.  31),  but  nothing 
tangible  came,  of  the  recommendation,  nor  did  the  Society 
press  the  matter  further.  The  Society  suggested  that  the 
information  should  be  embodied  in  a  brief  circular  (for  copy 
see  Appendix  2  to  this  memorandum)  to  be  read  over  and 
presented  by  the  Registrar  to  each  person  who  registered  the 
birth  of  a  baby.  Since  registration  may  be  effected  within 
forty-two  days  of  the  birth,  and  not  necessarilv  by  the 
mother  or  father  of  the  infant,  it  is  obvious  that  the  step 
suggested  by  the  Society  could  not  save  the  infant  whose 
birth  was  registered,  and  might  be  useless  even  as  regards 
later  children  of  the  same  parents. 

57.  The  Royal  Commission  on  the  Blind,  &c.  (1889) 
recommended  that  information  about  ophthalmia  neonatorum 
should  be  circulated  by  the  Sanitary  Authorities  or  through 
the  Post  Office. 

58.  The  situation  has  materially  changed  within  the  last 
year  or  so.  The  Notification  of  Births  Act,  1907,  the 
adoption  of  which,  unfortunately,  is  optional  as  regards  any 
Local  Authority,  provides  that  notice  of  birth  shall  be 
conveyed  in  writing  to  the  Medical  Officer  of  Health  of  the 

!  district  in  which  the  child  was  born  within  thirty-six  hours 
after  the  birth.  The  onus  of  making  the  notification  is 
thrown  upon  “the  father  of  the  child,  if  he  is  actually 
residing  in  the  house  where  the  birth  takes  place  at  the  time 
1  of  its  occurrence,  and  of  any  person  in  attendance  upon  the 
i  mother  at  the  time  of,  or  within  six  hours  after,  the  birth.” 
The  Local  Government  Board  may  by  order  declare  that  the 
Act  be  in  force  in  the  area  of  any  Local  Authority  which  has 
power  to  adopt  the  Act,  although  it  has  failed  to  do  so.  The 
Notification  of  Births  Act,  1907,  applies  to  Scotland  and  to 
Ireland,  as  well  as  to  England  and  Wales. 

59.  Under  existing  conditions,  on  receiving  an  official 
intimation  of  a  birth,  the  Medical  Officer  of  Health  might 
readily  post  or  deliver  to  the  parents  a  slip  regarding  the 

'  dangers  of  ophthalmia  neonatorum,  such  as  that  drawn  up 
I  by  the  Ophthalmological  Society  nearly  twenty-five  years 
ago.  As  a  matter  of  fact,  this  has  already  been  done  in 
|  some  instances.  For  example,  in  the  Metropolitan  Borough 
of  Marylebone,  on  registration  of  a  birth,  the  house  is 
|  visited  by  a  lady  sanitary  inspector  from  the  office  of  the 
J  Medical  Officer  of  Health.  She  leaves  with  the  parents  a 
\  printed  card  headed  “Children’s  Eyes  and  how  to  care  for 


them,  a  copy  of  which  will  be  found  in  the  schedule  (4) 
attached  to  this  memorandum.  The  greatest  importance 
must  be  attached  to  such  dissemination  of  knowledge  con¬ 
cerning  ophthalmia  neonatorum,  and  the  rapidly  extending 
system  of  employment  of  lady  health  visitors  appears  well 
adapted  for  the  purpose. 

60.  It  should  be  pointed  out  that  some  corporations,  as, 
for  example,  those  of  Glasgow  and  Bradford,  have  for  some 
time  distributed  through  the  registrars  notices  regarding 
ophthalmia  to  all  who  register  the  birth  of  a  baby.  The 
circulars  are  printed  at  the  expense  of  the  corporation,  and 
are  distributed  by  the  registrars  without  charge  or  fee. 
Such  notices,  moreover,  have  for  the  last  year  or  so  been 
distributed  by  the  Health  Department  of  some  metropolitan 
boroughs,  as  that  of  Marylebone,  and  of  some  urban 
councils,  as  that  of  Beckenham,  Kent  ( see  Dr.  Carpenter’s 
communication  No.  1  in  the  Schedule). 

61.  Certain  hospitals,  as  the  Sheffield  Royal  Infirmary 
and  the  Bradford  Royal  Eye  and  Ear  Hospital,*  have 
adopted  a  similar  plan.  The  forms  adopted  by  those 
progressive  institutions  will  be  found  in  the  Appendix.  It 
may  be  noted  that  warnings  have  also  been  issued  by  the 
Committee  of  Gardner’s  Trust  for  the  Blind,  53,  Victoria 
Street,  London,  S.  V  .  Mr.  Henry  J.  Wilson,  the  secretary, 
informs  the  writer  that  over  70,000  of  the  circulars  have 
been  distributed  in  recent  years  through  Boards  of 
Guardians,  mothers’  unions,  district  visitors,  societies  for 
the  blind,  and  other  agencies.  Finally,  the  North  of 
England  Union  for  the  Blind  issues  leaflets  dealing  specially 
with  the  prevention  of  ophthalmia  in  babies. 

62.  In  the  writer’s  opinion,  the  time  has  come  when 
sporadic  action,  such  as  that  noted  above,  should  be  replaced 
by  concerted  action  for  the  purpose  of  warning  the  public 
of  the  manifold  dangers  of  neglected  infantile  ophthalmia. 

63.  (a)  Appointment  of  ophthalmic  surgeons  to  Maternity 
Hospitals. — This  recommendation,  for  which  we  are  indebted 
to  Dr.  A.  Pinard  (Ann.  de  Gynec.  et  d’Obste't .,  January,  1902), 
has  been  endorsed  by  Mr.  E.  Treacher  Collins  and  other 
writers.  In  the  United  Kingdom  such  appointments  have 
been  made  in  a  few  instances,  viz.,  at  Queen  Charlotte’s 
Hospital,  London,  the  Rotunda  Hospital,  Dublin,  and  the 
Maternity  Hospital,  Glasgow. 

64.  The  appointment  should  be  made  with  a  serious  purpose, 
and  not  be  looked  upon  as  a  merely  ornamental  one.  The 
preventive  treatment  should  be  under  the  control  of  the 
special  officer,  and  without  his  knowledge  and  consent  no 
change  should  be  made  in  the  methods  employed.  Uryler 
the  present  somewhat  haphazard  system  the  methods  of 
prophylaxis  are  apt  to  change  with  each  successive  resident 
medical  officer.  The  ophthalmic*  surgeon  should  be  respon¬ 
sible  for  seeing  that  proper  records  concerning  ophthalmia 
are  kept  up.  It  should  devolve  upon  him  to  instruct  pupils 
as  to  the  methods  of  preventing  the  disorder.  He  should 
be  called  immediately  to  any  baby  whose  eyes  showed  signs 
of  inflammation  ;  and,  lastly,  he  should  conduct  any  treat¬ 
ment  that  might  be  deemed  necessary  for  the  condition. 

65.  ( d )  The  Keeping  of  Records. — While  the  records  of 
ophthalmia  at  some  Lying-in  Hospitals  leave  little  to  be 
desired,  the  reverse  is  true  of  some  others.  It  would  be 
advisable,  in  the  writer’s  opinion,  to  insist  that  proper 
records  should  be  kept  at  every  such  public  institution. f 
In  the  case  of  the  Poor  Law  lying-in  wards,  this  desirable 
end  has  already  been  secured  by  the  Local  Government 
Board  Circular  Letter  of  1896. 

66.  Indeed  the  action  of  the  Local  Government  Board  in 
the  year  1896  was  the  main  factor  in  reducing  the  prevalence 
of  ophthalmia  in  the  London  Pool'  Law  Institutions  by  more 
than  one-half  in  the  course  of  a  single  decade.  As  already 
shown,  in  1894-1895,  the  morbidity  of  ophthalmia  was  3 -60 
per  cent,  of  all  babies  born  alive.  In  the  same  Institutions 
(according  to  information  furnished  to  the  present  writer  by 
Dr.  Arthur  Downes,  Local  Government  Board  Inspector) 
during  the  three  years  1903-04-05  there  were  125  cases  in 
8,889  births,  or  1*406  per  cent.  The  diminution  was  really 
greater  than  is  shown  by  the  figures,  inasmuch  as  the  125 
cases  included  many  examples  of  trivial  inflammation  of  the 
conjunctiva,  and  no  distinction  was  made  between  “  early  ” 
and  “  late  ”  infections. 


*  The  Bradford  notices  are  sent  to  tlie  registered  midwives  every  year. 

+  The  Committee  on  ophthalmia  neonatorum  of  the  American  Medical 
Association,  which  reported  on  June,  1P0S,  recommended  the  maintenance 
ol  proper  records  in  all  maternity  institutions  and  other  hospitals  in  which 
children  are  born. 
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67.  It  does  not  admit  of  doubt  that  the  maintenance  of 
accurate  records  would  be  an  effectual  way  of  keeping  the 
subject  of  ophthalmia  neonatorum  under  the  notice  of  all  con¬ 
cerned.  Finally,  the  necessity  of  securing  exact  data  must 
be  apparent  to  anybody  who  is  interested  in  what  has  been 
called  the  “  sociological  aspect  ”  of  ophthalmia  neonatorum. 

2.  Medical  Measures. 

68.  (a)  Management  of  the 'parturient  woman. — Attention  to 
the  condition  of  the  mother  is  important,  since  she  is  the 
source,  direct  or  indirect,  of  the  infection  in  practically  every 
case  of  ophthalmia  neonatorum.  One  obvious  precaution  was 
recommended  by  Dr.  Benjamin  Gibson  ( Edinburgh  Medical 
and  Surgical  Journal ,  1807,  p.  160)  more  than  a  century 
ago,  and  that  was  to  cure,  if  possible,  fluor  albus  during 
pregnancy. 

69.  Gibson’s  second  aphorism — “  To  remove  artificially  as 
much  of  the  discharge  as  possible  from  the  vagina  at  the 
time  of  delivery  ” — embodies  an  equally  evident  precaution. 
In  normal  labour  the  routine  employment  of  vaginal 
douches,  antiseptic  or  otherwise,  is  deprecated  by  many  good 
authorities,  since  douches  are  credited  with  destruction  of 
the  normal  germicidal  action  of  the  maternal  secretions. 
There  can,  however,  be  no  objection  to  their  use  when 
infection  is  known  or  suspected  to  exist,  either  from  the 
history  of  the  case  or  from  the  presence  of'  clinical  signs. 
The  writer  does  not  venture  to  suggest  how  such  cases  may 
best  be  treated,  but  would  refer  the  Committee  for  informa¬ 
tion  on  this  and  cognate  points  to  the  able  memorandum 
drafted  by  Dr.  Russell  Andrews  and  Mr.  Arnold  Lawson 
{see  No.  9  in  Schedule).  His  technical  knowledge,  too,  is  not 
sufficient  to  allow  him  to  express  an  opinion  as  to  the  value 
or  otherwise  of  Doderlein’s  suggestion — namely,  to  place  a 
tampon  of  wool  soaked  in  lactic  acid  in  the  vagina  for 
twenty  to  thirty  minutes  before  the  os  dilates,  for  the  pur¬ 
pose  of  restoring  to  some  extent  the  normal  acidity  of  the 
vaginal  secretion  lost  during  childbirth  or  uterine  catarrh 
( The  Ophthalmoscope,  1908,  p.  2).  He  would,  however,  urge 
the  desirability  of  one  precaution,  viz.,  the  necessity  of 
careful  cleansing  of  the  vulva  whether  infection  is  or  is  not 
believed  to  exist. 

70.  {b)  Management  of  the  Baby. — Last,  but  not  least,  we 
come  to  the  management  of  the  baby’s  eyes,  a  point  about 
which  there  is  likely  to  be  some  divergence  of  opinion. 
Upon  this  point  it  must  be  conceded  that  the  opinion  of  the 
obstetrician  is  likely  to  carry  more  weight  than  that  of  the 
ophthalmic  surgeon. 

71.  The  methods  in  use  may  be  classified  as  Aseptic  and 
Antiseptic,  the  former  essentially  consisting  111  preventing 
micro-organisms  from  reaching  the  baby’s  eyes,  and  the 
lattev  in  destroying  them  after  they  have  reached  the 
conjunctival  sac. 

72.  It  may  be  accepted  as  proved  that  the  careful  adoption 
of  very  simple  measures  will  reduce  the  incidence  of 
ophthalmia  neonatorum  to  a  very  low  point.  For  example, 
the  mere  wiping  of  the  infant’s  eyes  free  from  adherent 
secretion  as  soon  as  possible  after  the  head  is  born,  a  pro¬ 
cedure  to  which  no  possible  objection  could  be  raised  by  the 
most  fastidious  parent  or  exacting  relative,  reduced  the 
cases  of  ophthalmia  in  Korn’s  experience  to  0‘3  per  cent. 
{Arch.  f.  Gyniik.,  Band  XXXI,  2,  p.  240),  and  in  Snell’s  to 
zero  ( Lancet ,  September  1,  1888).  Korn  made  the  significant 
statement  that  the  offspring  even  of  mothers  suffering  from 
granular  vaginitis  or  other  evidences  of  gonorrhoea,  remained 
free  from  ophthalmia  when  this  simple  expedient  was 
adopted. 

73.  The  aseptic  plan,  of  course,  must  fail  when  gonococci 
or  other  pathogenic  micro-organisms  have  reached  the  con¬ 
junctival  sac,  either  prior  to  the  onset  of  labour  or  during 
the  passage  of  the  head  through  the  maternal  parts.  At 
the  same  time,  the  above  figures  (and  more  could  readily 
be  quoted)  show  that,  in  general,  simple  cleanliness  may  be 
depended  on  to  prevent  the  disease.  If  that  point  be  con¬ 
ceded,  it  follows  that  so  simple  a  plan  has  much  to  commend 
it  for  adoption  in  all  normal  lying-in  cases.  It  is  to  be 
noted,  however,  that  no  British  Lying-in  Hospital  from 
which  returns  are  at  hand  depends  upon  the  plan,  for  in 
every  single  instance  some  chemical  agent,  as  silver  nitrate 
or  corrosive  sublimate,  is  used  as  well. 

74.  Elsiisser  (Schmidt’s  Jahrbucher,  1835)  appears  to  have 
been  the  first  obstetrician  to  attempt  to  prevent  ophthalmia 
by  the  use  of  a  chemical  agent,  namely,  chlorine  water.  In 
the  year  1873,  Kehrer  dropped  into  the  infant’s  eyes  a  1  per 


cent,  solution  of  silver  nitrate.  It  will  be  apparent, 
therefore,  that  the  antiseptic  preventive  treatment  of 
ophthalmia  had  been  adopted  in  individual  cases  for  many 
years  prior  to  1881,  when  Crede  published  the  first  {Archiv 
f.  Gyniik.,  Band  XVII,  p.  50)  of  his  three  memorable- 
communications.  At  the  same  time,  to  Crede  unquestionably 
belongs  the  credit  of  having  devised  and  systematized  the 
most  practical  means  of  preventing  ophthalmia  neonatorum, 
which  before  his  discovery  had  been  a  veritable  scourge  in 
maternity  hospitals.  As  everybody  knows,  Crede  advised 
the  application  of  a  single  drop  of  a  2  per  cent,  solution  of 
silver  nitrate,  placed  in  the  baby’s  eyes  as  soon  as  convenient 
after  birth.  During  a  period  of  about  three  years,  Crede 
adopted  the  plan  in  1,160  babies  born  alive,  and  amongst 
that  number  had  one  case,  or  at  most  two  cases,  of 
ophthalmia.  Vaginal  douches,  at  first  employed  by  Crede, 
were  abandoned  as  soon  as  it  was  found  how  successful  the 
new  method  was. 


75.  The  following  figures,  collected  respectively  by  Hdab, 
Kostlin,  and  the  writer,  will  show  at  a  glance  what  results 
have  been  obtained  by  the  Crede  method  : — 


Name. 

Year. 

Reference. 

Births. 

Per¬ 

centage. 

Haab  . 

Kostlin . 

Stephenson 

1886 

1895 

1907 

Corr. -Blatt.  f.  Schio.  Aerzte, 
XV,  1886,  p.  7 

Arch.  f.  Gyn'ik.,  1895 

Ophthalniia  Xeonatorum, 
1907 

10,521 

24,724 

51,728 

1-0 

0  ‘655 

0  *751 

76.  In  order  to  appreciate  the  full  significance  of  the 
figures  just  given,  it  should  be  stated  that  prior  to  Crede’s 
discovery,  the  incidence  of  ophthalmia  neonatorum  in 
fifteen  Continental  maternity  hospitals  ranged  from  12-52  per 
cent,  to  0’3  per  cent.,  and  averaged  4'05  per  cenl.  The 
number  of  babies  born  in  those  institutions  during  the 
period  covered  by  the  figures  amounted  to  118,489  {see 
Haussmann’s  Die  Bindehautin feet  ion  dcr  Neugeborenen ,  1882), 
A  glance  at  the  table  will  show  that  amongst  86,973  births 
the  adoption  of  the  Crede  method  reduced  the  incidence  of 
ophthalmia  to  0’802  per  cent.  In  face  of  such  figures  it 
becomes  difficult  t@  see  how  it  can  be  urged,  as  it  apparently 
still  is  in  some  quarters,  that  the  plan  is  inefficient.  It  may 
be  inexpedient  but  it  assuredly  is  not  inefficient. 

77.  The  main  objections  urged  against  the  adoption  of. 

Credo’s  method  are  : — (1)  conjunctival  catarrh  ;  (2)  con¬ 

junctival  haemorrhage  ;  (3)  corneal  opacities  ;  and  to  these 
must  be  added  perhaps  the  most  important  of  all  (4)  con¬ 
siderations  of  expediency. 

78.  (1)  Credo  himself  {loco  citato )  recognized  that  slight 
hyperaemia  was  not  uncommon  after  the  use  of  the  silver  drops, 
and  that  for  the  first  twenty-four  hours  a  rather  marked 
secretion  from  the  eye  was  sometimes  present.  Babies  born 
at  term,  however,  showed  practically  no  reaction. 

79.  Much  has  been  made  of  the  reaction  by  certain 
writers,  more  especially  by  H.  Cramer  {Archiv  f.  Gyniik.,  L1X, 
Heft  1,  1899,  p.  165),  whose  observations  have  not  been 
confirmed  by  independent  evidence,  and  who,  by  the  way, 
departed  very  far  indeed  from  Crede’s  instructions  as  to  how 
the  silver  should  be  applied.  To  judge  from  observations 
made  under  the  direction  of  the  present  writer  at  Queen 
Charlotte’s  Hospital,  London,  it  seems  that  some  slight  re¬ 
action  occurs  in  most  of  the  babies  to  whose  eyes  silver  has 
been  applied.*  But  a  really  severe  reaction  was  not  found 
once  among  272  infants  kept  under  close  observation.  Even 
in  the  most  pronounced  cases  discharge  did  not  persist  for 
longer  than  2h  days. 

80.  Although  the  writer  is  not  convinced  in  his  own  mind 
that  the  silver  has  ever  set  up  actual  inflammation  of  the 
conjunctiva,  yet  he  is  constrained  to  admit  that  it  may 
possibly  predispose  to  such  inflammation  by  lowering  the 
resisting  powers  of  the  eye. 

81.  It  is  worth  noting  that  Zweifel  {Centralbl.  f.  Gyniik., 
December  22nd,  1900)  has  shown  that  the  reaction  is  pro¬ 
bably  due  to  the  absence  of  saline  tears  from  the  baby’s  eve, 
and  consequently  that  it  may  for  all  practical  purposes  be 
abrogated  if  neutralization  after  the  application  be  carried 
out  with  a  weak  saline  solution.  The  process  recommended 

*  It  is  to  be  carefully  noted  that  in  these  experiences  a  16  per  cent, 
solution,  and  not  the  2  per  cent,  one  as  recommended  by  Crede,  was  used 
and  that  a  single  drop  only  was  applied  to  each  -eye. 


May  8,  1909.I 


REPORT  OF  OPHTHALMIA.  NEONATORUM  COMMITTEE.  229 


3  > y  Zweifel  does  not  appear  to  impair  the  protective  influence 
of  the  silver. 

82.  (2)  Conjunctival  hemorrhage  as  part  of  a  general 
-affection,  known  as  the  “  Hemorrhagic  Disease  of  Newly- 
Born  Babies,”  may  occur  whether  silver  has  or  has  not  been 
-applied  to  the  eyes.  At  most,  silver  could  determine  one 
site  for  the  bleeding. 

83.  (3)  Instances  of  ulceration  or  opacity  of  the  cornea 
have  been  reported  after  the  use  of  the  Crede  solution,  but 
few,  if  any,  of  the  published  observations  will  bear  any 
critical  examination.  Opposed  to  these  loose  statements 
stand  the  careful  researches  of  Kostlin  ( Archiv  f.  Gyndk., 
Band  L,  Heft  2,  p.  257,  1895),  who  amongst  upwards  of 
24,000  births  failed  to  find  an  authentic  case  where  damage  to 
the  cornea  had  followed  the  use  of  the  Cred6  plan.  Amongst 
110,000  babies  treated  by  the  method  by  Leopold  ( Berl .  klin. 

Wochenschrift ,  1902,  No.  33),  no  damage  to  the  cornea  had 
been  observed,  and  a  similar  remark  applies  to  the  babies, 
•upwards  of  12,000  in  number,  treated  at  Queen  Charlotte’s 
Hospital,  London,  with  silver  nitrate.  Lastly,  there  is  the 
fact  that  in  the  discussion  on  ophthalmia  neonatorum  at  the 
Obstetrical  Society  of  London  in  1903,  not  a  single  speaker 
instanced  a  bad  result  as  following  the  employment  of  the 
Crede  plan.* 

(4).  The  inexpediency  of  dropping  into  a  baby’s  eyes  a 
liquid  which  is  likely  to  set  up  reaction  has  probably  had 
much  to  do  with  the  reluctance  of  practitioners  in  general  to 
adopt  the  Crede  plan.  To  this  must  be  added  the  fact  that 
the  making  of  such  an  application  may  involve  unpleasant 
explanations.  In  fact,  it  is  the  dread  of  the  inference  that 
may  be  drawn  from  putting  a  drop  of  silver  into  the  baby’s 
•eyes  that  has  really  constituted  the  chief  stumbling-block  in 
the  way  of  general  adoption  of  prophylaxis  on  the  lines  laid 
down  by  Crede.  Arguments  conveyed  in  such  cliches  as 
“  unwarrantable  stigma  on  the  parents  ”  and  “  interference 
with  the  liberty  of  the  subject,”  need  not  deter  us  for  a 
single  moment  from  following  our  plain  duty,  namely,  safe¬ 
guarding  helpless  children  from  blindness  by  the  best  means 
at  our  disposal. 

85.  With  the  evidence  before  us,  we  must  admit  that 
Crede’s  plan  is  most  efficient  in  preventing  ophthalmia 
neonatorum.  At  the  same  time  we  must  recognize  that  its 
adoption  is  usually  attended  by  a  conjunctival  reaction, 
which,  although  trivial,  as  a  rule,  may  on  occasion  exceed  the 
result  that  is  either  expected  or  desitecl.  In  days  when  the 
aseptic  management  of  mother  and  child  was  still  in  its 
infancy,  at  a  time  when  the  ravages  of  ophthalmia  neonatorum 
might  be  described,  without  exaggeration,  as  simply 
appalling,  we  were  compelled  to  put  up  with  this  drawback. 
It  was  then  a  choice  between  two  evils,  of  which  the  lesser 
was  naturally  preferable.  It  is,  however,  a  question 
whether  nowadays,  under  widely  different  conditions,  this  is 
•essential.  The  same  result  may  be  seemed,  but  by  means 
quite  as  efficient  and  assuredly  less  rigorous.  It  has  been 
shown  that  in  a  1  per  cent,  solution  of  silver  nitrate  wTe 
possess  an  agent  the  protective  powers  of  which  are  not 
inferior  to  those  of  Crede’s  solution.  At  Queen  Charlotte’s 
Hospital,  London,  the  1  per  cent,  solution  was  employed 
during  the  five  years  1896-1900,  to  the  eyes  of  5,506  babies, 
and  25  cases  of  gonorrhoeal  ophthalmia,  or  0’454  per  cent, 
were  registered.  At  the  Birmingham  Lying-in  Charity  the 
employment  of  the  same  liquid  gave  a  percentage  of  0  07 
amongst  1,361  babies  ( Practitioner ,  1908,  p.  132).  It  is  a 
efirious  fact,  apparently  not  accounted  for  by  any  statistical 
fallacy,  that  the  weaker  solution  (1  per  cent.)  seems  to  yield 


slightly  better  results  than  the 
shown  by  the  following  figures  : 

stronger 

(2  per  cent.),  as 

Strength  of  silver. 

Births. 

Ophthalmia. 

2  per  cent . . 

7(1,452 

0-703 

1  .  •• 

18,393 

0-628 

86.  Dr.  F.  Park  Lewis  ( Journal  American  Medical  Associa¬ 
tion,  April  28th,  1906)  has  suggested  that  an  efficient  liquid 
be  prepared  by  some  public  authority,  and  be  distributed, 
free  of  charge,  to  every  obstetrician,  physician,  or  midwife 
qualified  to  look  after  parturient  women.  As  to  the 

*  Dr.  Cecil  Shaw,  a  member  of  our  Committee,  states  that  he  has  seen 
damage  to  the  eyes  follow  the  use  of  strong  antiseptics  applied  for  the 
purpose  of  preventing  ophthalmia.  But  his  letter  specifies  neither  the 
particular  antiseptic  nor  the  strength  in  which  it  was  used. 


particular  agent,  Lewis  states  that  silver  nitrate  is  at  once 
the  cheapest,  the  most  effectual,  and  the  most  permanent  at 
our  disposal. 

87.  Finally,  whatever  plau  be  adopted,  it  may  be  fore¬ 
doomed  to  failure  unless  certain  other  points  be  attended  to. 
For  example,  the  water  vised  in  the  first  bath  is  known  to  be 
responsible  for  many  infections  of  the  baby’s  eyes.  Hence, 
it  should  be  an  absolute  rule  that  separate  water  should  be 
employed  for  the  face  and  the  rest  of  the  body.*  Then,  too, 
the  system  of  mother  and  child  occupying  the  same  bed, 
which  is  not  confined  to  the  homes  of  the  poor,  is  a, 
pernicious  one,  and  that  not  only  from  the  ophthalmic  point 
of  view.  In  short,  despite  the  adoption  of  proper  pre¬ 
cautions  at  birth,  infection  of  the  baby’s  eyes  is  apt  to  occur 
if  the  strictest  cleanliness  be  not  observed  over  the  entire 
period  of  the  lying-in. 

Summary. 

88.  In  institutions  where  babies  are  brought  into  the 
world  at  the  expense  of  the  community,  such  as  lying-in 
hospitals  and  departments,  the  routine  employment  of  the 
1  per  cent,  or  even  2  per  cent,  silver  appears  to  be  amply 
justified,  despite  the  slight  drawbacks  that  have  been  shown 
to  be  almost  inseparable  from  the  use  of  the  stronger  remedy. 
Under  such  circumstances,  the  public  has  a  right  to  protect 
itself  against  the  burden  of  preventable  blindness.  In 
hospital  extern  and  Poor  Law  practice,  again,  it  would  seem 
right  to  employ  the  same  solutions  as  a  routine  measure. 
With  regard  to  private  patients,  however,  matters  are 
somewhat  different.  When  infection  is  known  or  suspected, 
or  when  former  babies  have  developed  ophthalmia,  the 
application  of  some  efficient  antiseptic  to  the  infant’s  eyes, 
as  soon  as  possible  after  birth,  appears  to  be  unconditionally 
indicated.  In  all  other  cases  the  greatest  care  should  be 
taken  to  cleanse  :  (a)  the  mother’s  vulva,  and  (b)  the  baby’s 
eyelids.  In  short,  some  measure  of  prevention,  be  it 
aseptic  or  antiseptic,  should  be  adopted  in  the  case  of  every 
baby  born  alive. 

Sydney  Stephenson. 

London, 

February ,  1909, 


SCHEDULE. 

Memoranda  by  Members  of  the  Committee,  and  instances 
of  Notices  that  have  been  used  with  a  view  to  Prevention  of 
Disease. 

1.  Memorandum  by  Dr.  George  Carpenter  (Children’s 
Diseases  Section  of  the  Royal  Society  of  Medicine). 

2.  Notice  by  the  Ophthalmological  Society. 

3.  Extract  from  Notice  issued  by  Glasgow  Corporation. 

4.  Extract  from  Notice  issued  by  Borough  of  Marylebone. 

5.  Sheffield  Royal  Infirmary  Notice. 

6.  Bradford  Royal  Eye  and  Ear  Hospital  Notice. 

7.  Pamphlet  issued  by  Gardner’s  Trust  for  the  Blind. 

8.  Leaflet  issued  by  the  North  of  England  Union  of 
Institutions,  Societies,  and  Agencies  for  the  Blind. 

9.  Memorandum  by  Dr.  H.  Russell  Andrews  (Gynaeco¬ 
logical  Section  of  Royal  Society  of  Medicine),  and  Mr.  Arnold 
Lawson  (Ophthalmological  Society). 

10.  Memorandum  by  Mr.  Arnold  Lawson  as  to  co-opera¬ 
tion  between  Queen  V  ictoria’s  Jubilee  Institute  for  Nurses 
and  Moorfields  Hospital. 

1.  By  Dr.  George  Carpenter — 

New-Born  Infants  and  Ophthalmia. 

The  adoption  of  the  Notification  of  Births  Act  renders  it 
possible  to  obtain  prompt  notice  of,  and  to  draw  attention  to, 
that  terrible  scourge  of  new-born  infants  known  as 
ophthalmia  neonatorum,  which  is  responsible  for  so  large  a 
proportion  of  the  number  of  our  sightless  population. 

To  deal  efficiently  with  this  malady,  which  infants  contract 
during  the  act  of  birth  from  infected  maternal  parturient 
passages,  treatment,  to  be  of  any  avail,  must  he  prompt. 

I  have  no  present  means  of  determining  how  many 
infants  in  Beckenham  suffer  in  this  way,  but  I  have  drawn 

*  “  I  have  seen  a  fully-trained  obstetric  nurse,”  writes  Mr.  .T.  Jameson 
Evans  (Birmingham  Medical  Review,  December,  1907,  p,  2891.  “wash  a  baby’s 
face  and  eyes  in  the  same  water  and  at  the  same  time,  and  that  without  a 
protest  from  the  medical  man  in  attendance.” 
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up  a  memorandum  of  instructions  relating  to  ophthalmia 
neonatorum,  which  will  be  delivered  to  those  parents  who 
notify  a  birth  to  the  Public  Health  Department. 

It  runs  as  follows  : — 

New-Born  Infants  and  Ophthalmia. 

If  Baby's  eyelids  become  red  or  swollen ,  or  the  eye  begins  to 
run  with  matter  within  the  first  fortnight  of  birth ,  it  is  to  be 
seen  by  a  doctor  without  a  moment’s  delay.  The  disease,  called 
ophthalmia ,  is  very  dangerous ,  and  if  not  treated ,  may  destroy 
the  sight  of  both  eyes. 

For  those  patients  requiring  hospital  treatment  (and 
hospital  treatment  is  essential  in  all  cases  that  cannot  employ 
skilled  medical  supervision  and  efficient  nursing),  it  is  of 
importance  that  the  mother  and  child  be  not  separated. 
Therefore,  provision  for  the  admission  into  hospital  of  the 
mother  as  well  as  the  infant  must  be  made. 

In  Beckenham  it  appears  to  me  that  there  are  two 
institutions  that  could  be  made  available  for  such  a  purpose 
should  the  occasion  arise,  viz.,  the  Cottage  Hospital,  or  a 
special  ward  at  the  Infectious  Diseases  Hospital.  To  pre¬ 
vent  blindness,  the  aims  must  be  early  recognition,  followed 
by  prompt  and  efficient  treatment.  '  The  Notification  of 
Births  Act  affords  the  ideal  channel  by  which  early  recog¬ 
nition  of  ophthalmia  neonatorum  can  be  obtained — the 
machinery  is  at  hand  for  the  purpose.  I  do  not  know  if  the 
Council  possess  powers  to  make  a  slight  but  necessary 
addition,  or  should  they  not  possess  them,  if  the  necessary 
powers  can  be  obtained  to  enable  them  to  make  the  notifica¬ 
tion  of  ophthalmia  neonatorum  compulsory.  But  whether 
or  not,  I  have  no  doubt  that  if  such  powers  could  be 
exercised  it  would  be  to  the  advantage  of  the  Public  Health. 
I  have  therefore  urged  my  Council  to  take  the  necessary 
steps  to  obtain  such  powers  forthwith. 

In  my  opinion,  the  Public  Health  Department  is  the  best 
machinery  for  obtaining  early  information  of  cases  of 
ophthalmia  neonatorum,  and  also  for  making  the  necessary 
arrangements  for  prompt  isolation  and  treatment  of  the 
disorder. 

George  Carpenter,  M.D.  (Representing  the  Section  for 
the  Study  of  Disease  in  Children  of  the  Royal  Society  of 
Medicine),  Medical  Officer  of  Health  for  Beckenham  ;  Vice- 
President  of  the  Royal  Society  of  Medicine. 

February  6th.  1909. 

2.  Notice  drafted  by  the  Ophthalmological  Society  in  1884 — 

Instructions  regarding  New-Born  Infants. 

If  the  child’s  eyelids  become  red  and  swollen,  or  begin  to 
run  with  matter,  within  a  few  days  after  birth,  it  is  to  be 
taken  without  a  day’s  delay  to  a  doctor.  The  disease  is  very 
dangerous,  and,  if  not  at  once  treated,  may  destroy  the  sight 
of  both  eyes.  ( Transactions ,  Vol.  IV,  1884,  p.  34.) 

3.  Glasgow  Notice — - 

Hints  about  the  Management  of  Children. 

(Given  to  Parents  at  time  of  Registration  of  Birth.) 

Eyes.-— At  birth,  cleanse  the  eyelids  and  thereabouts  care¬ 
fully  with  clean  warm  water.  If  the  eyes  look  red,  or  run 
with  matter  a  few  days  after  birth,  let  the  doctor  see  them 
at  once.  The  eyes  may  be  destroyed  if  not  treated 
immediately.  The  discharge  is  infectious. 

A.  Iv.  Chalmers, 

Medical  Officer  of  Health. 

4.  Marylebone  Notice  — 

Extract  from  Notice  issued  by  the  Public  Health  Depart¬ 
ment  of  the  Borough  of  Marylebone. 

Children’s  Eyes  and  How  to  Care  for  Them. 

Inflammation  of  the  eyes  of  the  new-born  child  is  a  very 
dangerous  and  infectious  illness,  and  if  prompt  measures  are 
not  taken  may  entirely  destroy  the  sight, 

1.  When  a  child  is  born,  it  is  wise  to  thoroughly  wash  out 
its  eyes  with  water.  The  baby’s  eyes  should  be'  examined 
daily  for  a  week  after  birth,  and  if  there  is  the  slightest  dis¬ 
charge  send  for  the  doctor  at  once. 

2.  Remember  that  this  disease  is  very  catching  if  the 
discharge  should  get  into  the  eye  of  another  person. 

Meredith  Young. 


5.  Sheffield  Royal  Infirmary  Notice — 

Important. 

If  a  baby’s  eyes  run  with  matter  and  look  red,  a  few  days 
after  birth,  take  it  at  once  to  a  doctor.  Delay  is  dangerous, 
and  one  or  both  eyes  may  be  destroyed  if  not  treated 
immediately. 

6.  Bradford  Royal  Eye  and  Ear  Ilospitid  Notice — 

Instructions  regarding  New-Born  Infants. 

If  the  child’s  eyelids  become  red  and  swollen,  or  begin  to 
run  with  matter  within  a  few  days  after  birth,  it  is  to  be 
taken  immediately  to  a  doctor.  The  disease  is  very 
dangerous,  and  if  not  at  once  treated,  may  destroy  the  sight 
of  both  eyes. 

7.  Leaflet  issued  by  Gardner's  Trust  for  the  Blind— 

Prevention  of  Blindness  in  Infancy. 

One  of  the  most  frequent  causes  of  blindness  “is  the 
inflammation  of  the  eyes  of  new-born  infants,  which  can  be 

prevented,  and,  if  taken  in  time,  cured . 

about  7,000  persons  in  the  United  Kingdom  have  lost  their 
sight  from  that  cause.” — Extract  from  the  Report  of  the  Royal 
Commission  on  the  Blind ,  the  Deaf  and  Dumb ,  dr.  It  has 
been  found  that  over  30  per  cent,  of  the  inmates  of  the 
schools  for  the  blind  are  blinded  by  the  neglect  and  unsuit¬ 
able  treatment  of  this  disease. 

The  following  precautions  are,  therefore,  most  essential  : — 

1.  Immediately  after  the  birth  of  a  baby,  and  before 

anything  else  is  done,  wipe  the  eyelids  and  all 
parts  surrounding  the  eyes  with  a  soft  dry  linen 
iag  ;  soon  afterwards  wash  these  parts  with  tepid 
water  before  any  other  part  is  touched. 

2.  Avoid  exposing  the  baby  to  cold  air;  do  not  take  it 

into  the  open  air  in  cold  weather  ;  dress  the  infant 
warmly,  and  cover  its  head,  because  cold  is  also  one 
of  the  causes  of  this  eye-disease. 

When  the  disease  appears  it  is  easily  and  at  once  recognized 
by  the  redness,  swelling,  and  heat  of  the  eyelids,  and  by  the 
discharge  of  yellowisli-white  matter  from  the  eye.  Im¬ 
mediately  on  the  appearance  of  these  signs  seek  the  advice 
of  a  medical  man  ;  but  in  the  meantime  proceed  at  once  to 
keep  the  eyes  as  clean  as  possible  by  very  frequently 
cleansing  away  the  discharge.  It  is  the  discharge  which 
does  the  mischief. 

The  cleansing  of  the  eye  is  best  done  in  this  way  : — 

1.  Separate  the  eyelids  with  the  finger  and  thumb,  and 

wash  out  the  matter  by  allowing  a  gentle  stream  of 
luke-warm  water  to  run  between  them  from  a  piece 
of  rag  or  cotton  wool  held  to  or  three  inches  above 
the  eyes. 

2.  Then  move  the  eyelids  up  and  down  aucl  from  side  to 

side  in  a  gentle,  rubbing  way,  to  bring  out  the 
matter  from  below  them  ;  then  wipe  it  or  wash  it 
off  in  the  same  manner.  The  cleansing  will  take 
three  or  four  minutes,  and  it  is  to  be  repeated 
regularly  every  half-hour  at  first,  and  later,  if  there 
is  less  discharge,  every  hour. 

3.  The  saving  of  the  sight  depends  entirely  on  the 

greatest  care  and  attention  to  cleanliness.  Small 
pieces  of  clean  rag  are  better  than  a  sponge,  as  each 
rag  is  to  be  used  once  only,  and  then  burnt 
immediately  ;  sponges  should  never  be  used  except 
they  are  burnt  after  each  washing. 

4.  A  little  vaseline  or  lanoline  should  be  smeared  along 

the  edges  of  the  eyelids  occasionally,  to  prevent 
them  from  sticking. 

Special  Warning. 

As  many  mistaken  practices  are  often  resorted  to  in  these 
cases,  such  as  the  application  of  poultices,  tea-leaves,  and 
sugar  of  lead  lotions,  and  medical  advice  postponed  or 
neglected,  such  applications  by  themselves  are  strongly  to  be 
condemned  as  not  in  accordance  with  the  proper  methods 
of  treatment. 
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8.  Notice  issued  hi/  the  North  of  England  Union  for  the 
Blind— 

Prevention  of  Blindness. 

Reprinted  from  the  American  Journal ,  “  The  Outlook  for  the 

Blind.” 

“  In  the  opinion  of  those  well  qualified  to  judge, 
ophthalmia  neonatorum  is  the  cause  of  more  blindness  than 
any  other  local  disease,  excepting,  perhaps,  atrophy  of  the 
optic  nerve. 

“It  has  been  proved  to  demonstration  that  in  ninety -nine 
cases  out  of  a  hundred  this  disease  is  preventable,  and  that 
it  may  be  prevented,  moreover,  by  the  use  of  a  few  simple 
precautions.” 

Sydney  Stephenson,  M.B.C.M.,  Ophthalmic  Surgeon  to 
Queen  Charlotte’s  Hospital,  London. 

“The  probable  annual  cost  to  the  State  of  New  York  for 
the  support  of  the  victims  of  ophthalmia  neonatorum  is  over 
$110,000.” 

L.  Howe,  M.D.  (Address  of  the  President  of  the  Seventy- 
seventh  Annual  Meeting  of  the  Medical  Society  of  the 
County  of  Erie,  1898). 

“Infantile  ophthalmia  can  and  must  be  wiped  out  of 
every  civilized  country.” 

Du.  Hermann  Cohn,  Breslau. 

“  The  most  important  of  the  causes  of  blindness  with  which 
we  have  to  do,  however,  is  that  resulting  from  an  infection 
of  the  eyes  of  the  child  at  birth.  Important,  first,  because  it 
is  the  most  common  cause  of  blindness  ;  second,  because  it 
affects  the  young  child,  and  a  long  lifetime  of  blindness  may 
follow  ;  and  third,  because  it  is  preventable  and  curable 
in  practically  every  case  receiving  proper  care.  This  is  one 
of  the  most  dangerous  of  maladies  to  vision  when  treatment 
is  neglected  or  delayed.  It  is  a  veritable  world  plague.  It 
occurs  everywhere,  and  no  country  has  yet  succeeded  in 
getting  it  under  control.  So  widespread  is  blindness  resulting 
from  it,  that  Magnus,  who  has  made  careful  statistical 
studies  concerning  it,  says  that  out  of  2,528  cases  of  all  ages 
of  complete  blindness  in  Germany,  10  88  100  per  cent,  were 
due  to  this  cause. 

“  In  institutions  the  proportion  is  much  larger.  A  com¬ 
mittee  of  the  Ophthalmological  Society  of  the  United 
Kingdom  in  1885  estimated  that  about  30  per  cent,  of  the 
persons  concerned  had  lost  their  sight  through  the  ophthal¬ 
mia  of  the  new-born,  while  in  Mexico,  ophthalmia  neonatorum 
is  said  by  Ramos  10  be  the  common  cause  of  blindness,  and 
4,500,  or  30  per  cent,  of  the  whole  number,  are  blind  as  a 
result  of  this  preventable  disease. 

“In  the  New  York  State  School  for  the  Blind,  39  of 
150  pupils,  or  26  per  cent.,  have  lost  their  eyes  from 
ophthalmia  neonatorum,  which  is  a  rather  smaller  proportion 
than  that  found  in  institutions  elsewhere.  In  the  State  of 
New  York  more  than  600  now  hopelessly  blind  from  this 
cause  might  have  been  spared  this  dreadful  calamity  had 
simple  prophylactic  measures  been  employed  at  the  day  of 
their  birth,  while  in  the  United  States  are  between  6,000 
and  7,000  people  who  have  been  blinded  by  this  disease. 

“  The  eyelids  of  a  babe  are  closed  at  birth,  and  the  infecting 
material  is  only  likely  to  gain  access  within  the  lids  if  they 
are  separated  by  the  finger  of  the  accoucheur  or  by  instru¬ 
ments.  ‘Vaginal  secretion  readily  adheres  to  the  eyelashes 
and  margins  of  the  lids,  and  may  easily  gain  entrance  to  the 
eves  when  first  the  child  begins  to  open  and  shut  them,  or 
be  conveyed  in  by  insufficient  care  in  the  subsequent 
ablutions  and  wiping  of  the  eyes.  There  can  be  no  doubt 
that  in  a  majority  of  cases  infection  occurs  in  this  way. 

“  As  soon  as  the  newborn  child  has  filled  its  lungs  with  a 
cry  announcing  its  individuality  as  an  independent  being, 
its  eyes,  in  a  certain  number  of  cases,  are  threatened  with 
blindness.  After  its  first  bath  the  eyes  look  all  right,  but 
soon  the  eyelids  swell,  becoming  red,  and  a  white,  slimy 
liquid  oozes  through  the  fissure  of  the  lids.  O11  the  first  day 
little  or  no  discharge  is  perceptible,  and  the  eyes  are  bright, 
clear,  and  intact,  but  from  day  to  day  the  disease  grows 
worse.  The  swollen  scarlet  lids  are  smeared  with  white 
paste  and  liquid  or  creamy  pus.  When  cleaned  and  opened 
they  discharge  a  small  stream  of  pap-like  secretion.  Now 
the  cornea  (the  hard  and  transparent  coat)  is  dull,  and  the 
iris  and  pupils  are  clouded.  The  conjunctiva  (the  soft 
mucous  coat  lining  the  inner  surface  of  the  lids  and  the  outer 


of  the  ball)  is  thickened  and  covered  with  creamy  pus.  In 
this  stage  the  eyes  can  still  be  saved.  The  next  stage  shows 
ulcers  on  the  cornea,  which  are  apt  to  perforate  it,  and  then 
the  poisonous  discharge  may  creep  into  the  interior  of  the 
eye  and  damage  the  delicate  structures  to  such  a  degree  that 
sight  is  forever  more  or  less  destroyed,  and  the  eyes  are  so 
disfigured  that  the  parents  ask  to  have  them  removed  and 
artificial  ones  inserted. 

“  When  it  is  borne  in  mind  that  all  of  this  could  be  pre¬ 
vented  by  the  simplest  prophylactic  care,  the  continued 
blinding  of  babies  in  a  civilized  community  becomes  a  crime. 

“  Since  these  facts  are  no  longer  subjects  of  discussion,  but 
are  universally  accepted  by  all  educated  medical  men,  the 
natural  enquiry  follows  :  Why,  as  a  common  sense  proposi¬ 
tion,  are  not  these  simple,  harmless,  preventive  measures 
invariably  employed,  and  why,  in  consequence  of  this 
neglect,  does  a  nation  sit  quietly  and  indifferently  by, 
making  no  attempt  to  prevent  the  enormous  and  needless 
waste  of  human  eyes  1 

“  If,  as  an  economic  proposition,  it  were  realized  how 
vitally  it  concerns  the  State  that  not  one  child  shall  need¬ 
lessly  become  blind,  thereby  in  many  instances  increasing 
the  public  financial  burden,  there  is  no  doubt  that  early 
and  effective  measures  would  be  instituted  to  protect  the 
State  from  this  unnecessary  and  extravagant  expenditure  of 
public  funds. 

“  The  part  which  the  midwife  plays  in  the  tragedy  of 
infantile  blindness  is  often  a  leading  one. 

“  Every  women’s  club,  every  charitable  society,  must 
interest  itself  in  protecting  the  babies,  ‘  for  of  all  ignorance 
which  needs  to  be  dispelled  by  the  spirit  of  regeneration  among 
us,  none  is  more  intolerable  than  that  which  wantonly  permits 
children  to  be  plunged  into  the  abyss  of  blindness.’ 

“  Two  points  must  be  emphasized  :  First,  that  it  is  the  duty 
of  the  State  to  protect  its  infant  citizen  as  a  minor  from  the 
danger  of  blindness  with  which  he  is  threatened.  Second, 
chat  it  is  the  duty  of  the  State  to  protect  itself  from  the 
burden  of  caring  for  the  unnecessary  blind. 

“  If  the  l  ight  of  personal  property  of  a  minor  child  and  the 
more  especially  of  an  infant  be  put  in  jeopardy,  the  law, 
representing  the  state,  takes  upon  itself  to  stand  between 
that  child  and  the  danger  with  which  he  is  threatened.  His 
parents  or  guardians  may  not  maltreat,  or  starve,  or  other¬ 
wise  abuse  him.  They  may  not  misappropriate  his  estate  if 
he  has  one.  He  is  not  permitted  even  to  labour  while  of 
school  age  lest  he  be  deprived  of  the  privileges  of  education 
while  still  a  child  and  lose  thereby  a  right  to  which  the 
state  considers  him  entitled.  Neither  should  negligence, 
nor  indifference,  nor  ignorance  rob  him  of  one  of  his  most 
precious  possessions  by  putting  out  his  eyes  while  still  too 
helpless  to  protect  himself.  The  child  is  entitled  to  the 
right  of  protection,  in  his  weakness,  by  the  state.  ’ 

Dr.  Simon  Snell  describes  a  very  simple  but  efficacious 
method  that  bad  been  in  use  by  the  Jessop  Hospital  for 
Women  in  Sheffield. 

“  ‘  The  patients  are  among  the  poorest  ;  some  are  inmates 
of  the  hospital,  but  the  great  majority  are  confined  at  their 
own  homes.  The  midwives  have  received  instructions  that 
immediately  after  the  head  is  born  attention  must  be  directed 
to  the  baby’s  eyes.  Then  with  little  pieces  of  lint,  moistened 
in  tepid  water,  the  eyes  are  carefully  washed,  as  well  as  the 
eyelid  and  parts  adjoining.  Subsequently,  in  washing  the 
child,  care  is  taken '  to  regard  against  reinfection.  During 
the  last  few  years  there  have  been  2,242  labours  among  the 
in-patients  and  out-patients.  In  the  first  200  theie  weie  a 
few  cases  of  purulent  ophthalmia,  but  in  the  last  2,000, 
since  the  method  has  been  systematically  adopted,  not  a 
single  case  occurred.  Directions  were  also  given  to  the 
nurses  that  if  the  child’s  eyes  looked  red  it  was  to  be  taken 
at  once  to  the  hospital,  for  a  drop  of  nitrate  of  silver  solution 
to  be  dropped  into  the  eye.  The  plan  depends  for  its  efficacy 
on  simple  cleansing,  and  its  success  seems  to  be  well  worthy 
of  note.’  In  every  suspected  case,  however,  the  consensus  of 
medical  opinion  is  that  the  prophylactic,  which  is  harmless, 
should  be  invariably  employed.  Every  case  developing 
should  be  reported,  and  the  final  result  made  a  matter  of 
public  record,  with  the  midwives  the  use  of  the  prophylactic 
should  be  made  a  routine  of  part  of  the  baby’s  toilet,  and  the 
development  of  ophthalmia  within  five  days  after  the  birth 
of  the  child,  when  the  birth  certificate  fails  to  record  the 
use  of  the  prophylactic,  should  result  in  the  withdrawal  of 
the  midwife’s  permit  to  engage  in  the  practice  of  obstetrics. 

“  The  cost  to  the  state  of  thus  protecting  a  large  number  of 
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yet  unborn  children  from  certain  blindness  would  be 
infinitesimal ;  the  gain  immeasurable.” 

9.  By  Dr.  //.  Russell  Andrews  and  Mr.  Arnold  Lawson — 

Ophthalmia  Neonatorum.  General  Principles. 

Preventive  Treatment. 

Although  it  is  obvious  that  a  certain  routine  should  always 
be  observed  in  the  treatment  of  the  eyes  of  all  newly  born 
infants,  it  is  neArertheless  impossible  for  such  a  routine  to 
meet  the  necessities  of  all  cases.  For  whilst  it  is  of  urgent 
importance  for  the  most  energetic  steps  to  be  taken  when 
there  is  the  probability  of  infection  by  gonococcus,  or  such 
like  virulent  organism,  it  is  nevertheless  most  undesirable  to 
submit  a  young  baby  to  drastic  treatment  of  the  conjunctival 
sacs  when  the  probability  of  such  infection  is  remote.  The 
wisest  plan  is  to  pay  the  closest  attention  to  the  condition  of 
the  mother,  as  being  the  chief  origin  of  infection,  and  to 
adopt  such  a  line  of  treatment  as  may  be  indicated  by  the 
probability,  or  otherwise,  of  infection  from  this  source. 

There  can  be  no  doubt  that  the  treatment  of  Crede  has 
been  of  the  greatest  service,  but  we  do  not  think  that  the 
treatment  is  one  to  be  adopted  in  all  cases,  because  :  — 

1.  The  instillation  of  strong  caustic  into  a  healthy  con¬ 

junctival  sac  is  a  proceeding  to  be  very  strongly 
deprecated. 

2.  Such  treatment  undoubtedly,  in  perfectly  healthy 

sacs,  frequently  sets  up  a  mucc-purulent  discharge, 
which  would  not  otherwise  have  occurred. 

3.  It  is  apt,  iu  the  hands  of  midwives,  to  lead  to  undue 

confidence,  with  the  disregard  of  other  treatment, 
which  is  quite,  or  even  more,  important. 

N.B. — With  regard  to  this  point,  we  feel  that  if  a  midwife 
treats  every  infant  with  silver  nitrate,  she  will  get  a  con¬ 
siderable  number  of  cases  which  she  will  regard  as 
ophthalmia  neonatorum.  Many  of  these  being  simply  cases 
of  muco-purulent  discharge,  the  result  of  irritation,  will 
clear  up  rapidly  with  simple  treatment,  and  may  lead  her  to 
minimize  the  danger  of  a  true  case  of  ophthalmia 
neonatorum. 

We  are,  therefore,  desirous  of  suggesting  a  few  rules, 
which  may  serve  as  guides  to  the  practitioner  and  midwife, 
and  if  any  case  should,  in  spite  of  these  precautions,  assume 
the  appearance  of  an  acute  purulent  conjunctival  inflam¬ 
mation,  we  are  of  opinion  that  expert  advice  should  be 
sought  at  once. 

Rules  as  regards  the  Mother,  if  a  Purulent  Vaginal 
Discharge  is  present. 

1.  If  a  purulent  vaginal  discharge  is  present  during 
pregnancy,  the  patient  should  be  treated  by  a  doctor. 

2.  If  she  is  in  labour  when  seen  for  the  first  time,  a 
vaginal  douche  should  be  given  in  the  first  stage  of  labour, 
and  repeated  if  possible  shortly  before  the  birth.  The 
douche  should  be  given  with  the  idea  of  cleansing,  not  of 
disinfecting  the  vaginal  passage,  and  all  strong  germicides, 
such  as  1'2000  mercuric  chloride  are  undesirable. 

3.  In  any  case  of  vaginal  discharge,  it  would  be  advisable 
to  secure  a  bacteriological  report  of  its  nature,  if  possible. 
Such  a  report  might  prove  of  some  value  with  regard  to  the 
subsequent  condition  of  the  baby’s  eyes. 

We  quite  realize  that  this,  in  most  cases,  is  a  counsel  of 
perfection. 

Rules  as  regards  the  Child. 

Rules  for  the  treatment  of  the  child's  eyes  in  all  cases  where 
there  is  no  vaginal  discharge. 

1.  Directly  the  head  is  born,  and  before  the  eyes  are 
opened,  the  lids  and  the  surrounding  skin  should  be  bathed 
with  1  :  5000  percliloride  of  mercury. 

2.  The  child’s  eyes  should  be  most  carefully  treated,  when 
the  first  bath  takes  place,  by  freely  inundating  the  conjunc¬ 
tival  sacs  with  saturated  solution  of  boric  acid.  Although 
such  washing  will  not  prevent  gonorrhoeal  ophthalmia,  we 
believe  that  it  will  prevent  the  mild  degree  of  ophthalmia 
which  is  often  present  for  the  first  few  days  after  birth. 

3.  1  he  conjunctival  sacs  should  be  thus  washed  out  at 
least  twice  in  the  24  hours  for  the  first  three  days.  We 
think  that  this  precaution  is  one  that  is  apt  to  be  neglected. 

4.  If  there  is  no  discharge,  and  the  eyes  are  freely  opened 
at  the  end  of  this  time,  the  danger  may  be  regarded  as  over. 


Rides  for  cases  where  there  is  a  vaginal  discharge. 

1.  In  all  cases  of  maternal  discharge  rather  stronger 
measures  are  advisable. 

2.  A  1  per  cent,  solution  of  silver  nitrate,  or  a  25  per  cent, 
solution  of  argyrol  or  protargol  should  be  dropped  between 
the  lids  after  the  first  washing,  and  this  should  be  repeated 
once  daily  for  at  least  three  days. 

3.  The  daily  washing  of  the  conjunctival  sacs  should  be 
performed  with  a  weak  astringent  such  as  a  \  per  cent, 
solution  of  zinc  sulphate  or  a  1T2000  solution  of  mercuric 
chloride,  and  the  greatest  care  and  thoroughness  should 
characterize  the  douching.  Strong  antiseptics,  such  as 
P2000  mercuric  chloride,  are  certainly  harmful,  as  tending 
to  destroy  the  inherent  resistant  power  of  the  conjunctiva. 

4.  The  frequency  of  the  douching  should  be  increased  to 
three  times  daily  for  the  first  three  days,  and  on  any 
purulent  discharge  appearing  in  spite  of  these  measures, 
expert  advice  at  a  hospital,  or  elsewhere,  should  at  once  be 
sought.  It  would  be  advisable  to  obtain  a  bacteriological 
examination  of  the  discharge  if  possible. 

With  regard  to  the  notification  of  ophthalmia  neonatorum, 
there  is  no  doubt  that  compulsory  notification  would  act  as  a 
deterrent  in  the  prevention  of  carelessness  or  inefficiency, 
and  the  statistics  thus  compiled  might  have  some  scientific 
value.  At  the  same  time,  it  must  be  remembered,  that  the 
term  ophthalmia  neonatorum  is  a  general  expression  of  an 
inflammation  which  may  be  set  up  b}r  a  variety  of  organisms 
of  varying  virulence,  and  it  is  only  in  a  certain  proportion  of 
cases  that  the  vision  is  ever  seriously  threatened. 

The  scientific  value  of  notification  of  inflammation  of  the 
eyes  of  the  newly  born  is  very  much  modified  by  this  fact 
unless  the  notification  is  followed  or  accompanied  by  a 
bacteriological  report  of  the  nature  of  the  infecting  organism. 

H.  Russell  Andrews,  M.D. 

(Representing  the  Gynaecological  Section  of  the 
Royal  Society  of  Medicine). 

Arnold  Lawson,  F.R.C.S. 

(Representing  the  Ophthalmologioal  Society). 

10.  Co-operation  between  Queen's  Jubilee  Institute  and 
Moor  fid d’s  Hospital. 

The  following  is  a  brief  account  of  the  connection  between 
the  Queen’s  Jubilee  Institute  and  Moorfield’s  Hospital : — 

The  question  of  co-operation  between  the  district  nurses 
and  the  Hospital  was  first  suggested  nearly  two  years  ago, 
but  the  Hospital,  in  the  first  instance,  felt  unable  to  fall  in 
with  any  arrangement,  on  account  of  the  fact  that  district 
nurses,  as  a  rule,  had  not  received  any  special  training  in  eye 
nursing. 

An  arrangement  was  then  made,  by  which  every  nurse  on 
joining  the  Queen’s  Jubilee  Institute  was  given  an  opportunity 
of  attending  Moorfields  for  a  period  of  Ophthalmic  training 
free  of  charge,  and  also  of  attending  a  course  of  lectures 
given  by  a  member  of  the  Staff  to  the  nurses  of  the 
Hospital. 

This  arrangement  has  been  very  successful,  and  during  the 
last  eighteen  months  a  large  number  of  district  nurses  have 
in  this  way  obtained  some  competent  knowledge  of  Ophthal¬ 
mic  nursing,  and  the  Staff  now  feel  able  to  make  use  of  their 
services,  which  before  this  training  was  undertaken  they  did 
not  think  advisable  in  the  interests  of  the  patients.  Fifty- 
three  nurses  last  year  were  thus  trained. 

By  the  present  arrangement,  application  for  a  nurse  is 
made  in  the  usual  way  to  the  Superintendent  of  the  district 
in  which  the  patient  lives,  and  a  nurse  is  sent  if  possible. 

A  certain  difficulty  not  removed  is  the  fact  that  all 
nurses  are  not  members  of  the  Queen’s  Jubilee  Institute, 
and  consequently  it  is  not  possible  at  the  present  time  to 
ensure  the  attendance  of  a  nurse  versed  in  Ophthalmic  work 
at  every  case  where  it  would  be  required. 

The  only  satisfactory  solution  that  I  can  see  would  be 
that  all  district  nurses  should  be  required  to  produce  a 
certificate  of  Ophthalmic  training  before  undertaking  the 
post  of  district  nurse.  All  nurses  that  have  gone  through 
a  Moorfield’s  training  are  given  such  a  certificate,  and  that 
it  is  appreciated  is  shown  by  the  fact  that  a  large  number 
of  nurses  have  already  taken  the  opportunity  offered  them. 

Arnold  Lawson. 

March  26th,  1909. 
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ANNUAL  MEETING  AT  BELFAST. 
SECTION  OF  MEDICINE. 

Thb  Honorary  Secretaries  of  the  Section  of  Medicine 
have  issued  an  amended  notice  stating  that  the  following 
subjects  have  been  chosen  for  the  principal  discussions 
and  demonstration  in  the  Section  : 

1.  Wednesday,  July  28th.— Angina  Pectoris.  To  be 
opened  by  Sir  T.  Clifford  Allbutt,  K.C.B. 

2.  Thursday,  July  29th. — The  Medical  Aspects  of 
Athleticism.  To  be  opened  by  Dr.  Tyrrell  Brooks 
(Oxford),  Dr.  Clement  Dukes  (Rugby). 

3.  Friday,  July  30th.— Demonstration  on  Gastric 
Illumination  by  Dr.  Theodore  Thompson. 

The  Honorary  Secretaries  of  the  Section  are  :  Dr. 
John  S.  Morrow,  Eia  House,  Antrim  Road,  Belfast  ; 
Dr.  Lewis  A.  Smith,  25,  Queen  Anne  Street,  London,  W. ; 
and  Dr.  John  E.  Macllwaine,  55,  University  Road,  Belfast. 


Jttcctinjjs  of  Hrancljcs  &  IBibisions. 


[ The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
zuhen  reported  by  the  Honorary  Secretaries,  are  published 
■in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at 
Bath  on  April  28tli.  The  chair  was  taken  by  Mr.  R.  J.  H. 
Scott,  and  there  were  twenty- six  members  and  visitors 
present. 

Papers  and  Cases. — Dr.  W.  P.  Kennedy  read  a  paper  on 
■cancer  treatments,  which  was  discussed  by  Mr.  Pagan 
Lowe,  Dr.  Munro,  Dr.  Symes,  Dr.  Edgeworth,  Professor 
Rushton  Parker,  and  Dr.  Newman  Neild.  Dr.  Munro 
•described  a  case  of  early  Addison’s  disease  treated  with 
tuberculin,  and  remarks  upon  it  were  made  by  Dr. 
Edgeworth  and  Dr.  Carey  Coombs.  Dr.  F.  G.  Thomson 
brought  forward  the  subject  of  referred  cardiac  pain,  and, 
in  the  discussion  which  ensued,  Mr.  Pagan  Lowe  and  Dr. 
Edgeworth  joined. 


CAPE  OF  GOOD  HOPE— WESTERN  PROVINCE 

BRANCH. 

The  inaugural  meeting  of  the  session  1909  was  held  on 
April  2nd  at  Queen  Victoria  Street,  Capetown.  Dr. 
Jasper  Anderson,  President,  was  in  the  chair,  and 
seventeen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  meetings  of 
September  25th,  1908 ;  October  30th,  1908 ;  November 
28th,  1908;  and  February  27th,  1909,  were  read  and 
confirmed. 

Treasurer's  Account. — The  Treasurer’s  statement  and 
report  for  1908  were  read  and  adopted. 

President' s  Address. — The  presidential  address  was  de¬ 
livered.  Dr.  J.  Anderson  urged  the  importance  of  united 
effort  on  the  part  of  members  of  the  profession,  and 
showed  the  advantages  of  the  Association,  which  would  be 
what  the  members  chose  to  make  it. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  to  the 
President  was  carried  by  acclamation. 


DUNDEE  BRANCH. 

An  ordinary  meeting  of  this  Branch  wras  held  in  the 
Students’  Union,  Dundee,  on  March  26th,  at  8  30  p.m., 
Professor  Marshall  in  the  chair.  Eighteen  members 
were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Annual  Representative  Meeting  at  Sheffield. — Dr.  R.  C. 
Buist  reported  on  the  proceedings  at  the  Annual 
Representative  Meeting  at  Sheffield. 

Central  Council—  On  the  motion  of  Dr.  Buist,  seconded 
by  Dr.  Fraser,  it  was  resolved : 

That  the  Branch  give  notice  for  the  Annual  Representative 
Meeting  of  the  following  motion  :  That  the  present  By-laws 
dealing  with  the  Council  of  the  Association — namely, 


No.  39  et  seq.— be  amended  by  the  substitution  of  the 
corresponding  clauses  in  the  By-laws  attached  to  the  Draft 
Charter — namely,  Section  VI. 

Registration  of  Nurses  Bill  (Scotland). — In  regard  to 
this  matter  it  was  resolved : 

That  the  Branch  urge  the  amendment  of  the  hill  in  the 
following  respects  :  (1)  That  provision  be  made  for  a 
supplementary  register  of  obstetric  nurses.  (2)  That  a 
direct  representative  of  the  obstetric  nurses  be  added  to 
the  council.  (3)  That  three  registered  medical  practitioners 
resident  in  Scotland,  to  be  appointed  by  the  British  Medical 
Association,  be  added  to  the  council.  (4)  That  the  election 
of  the  direct  representatives  of  the  nurses  be  by  ballot  with 
a  single  transferable  vote.  (5)  That  Clause  25  of  the  Nurses’ 
Registration  Bill  No.  2  he  included  as  follows  :  This  Act 
shall  not  be  construed  to  affect  or  apply  to  any  person 
attending  the  sick  for  hire  who  does  not  in  any  way  assume 
the  title  of  a  registered  nurse  under  the  Act,  and  nothing 
contained  in  this  Act  shall  be  construed  as  conferring  any 
authority  to  practise  medicine  or  surgery  or  to  undertake 
the  treatment  of  disease.  (6)  That  the  representatives  of 
the  universities  and  corporations  in  E,  F,  and  G  be  regis¬ 
tered  medical  practitioners  in  actual  practice. 

Whole-time  Medical  Officers  of  Health. — The  Branch 
approved  of  the  proposition  that  medical  officers  of  health 
be  debarred  from  engaging  in  private  practice. 

Medical  Certification  of  Patients  Suitable  for  Hospital 
Treatment. — The  Branch  approved  of  the  propositions : 

That  a  medical  certificate  of  suitability  for  hospital  treat¬ 
ment  he  required  as  a  condition  of  hospital  treatment, 
except  in  case  of  casualties. 

With  a  rider : 

That  the  hospitals  be  supplemented  by  the  establishment  of 
dispensaries,  free  or  provident,  as  required. 

Subscribers'  Lines  for  Admission  to  Dundee  Royal 
Infirmary. — Dr.  Buist  proposed  and  Dr.  Maciiie  Whyte 
seconded  the  following  resolution  : 

That  the  Branch  represent  strongly  to  the  directors  and 
governors  of  the  Dundee  Royal  Infirmary  the  inadvisability 
of  enforcing  the  system  of  admission  by  subscribers’  lines, 
which  is  generally  recognized  as  unsuitable  for  a  large 
general  hospital,  and  that  the  system  involves  injurious 
delay  in  the  admission  of  patients  and  causes  needless 
sacrifice  of  work  to  the  relatives  who  have  to  search  for  a 
subscriber,  and  that  it  is  unequal  in  practice  between  the 
hospital  staff  and  other  practitioners,  and  is  not  the  best 
method  of  achieving  the  financial  success  of  the  institution. 

After  a  lengthy  discussion,  the  motion  was  withdrawn. 

Fresh  Medical  Institutions.— The  Branch  supported  the 
resolution  of  the  Representative  Meeting  on  the  opening 
of  fresh  public  medical  institutions. 

Medical  Inspection  of  Schools. — It  was  resolved  to  issue 
a  circular  to  candidates  for  election  to  the  Dundee  School 
Board  as  to  the  reception  by  the  Board  of  a  deputation 
from  the  Branch  on  the  appointment  of  medical 
inspectors. 


EAST  ANGLIAN  BRANCH. 

The  general  meeting  of  the  East  Anglian  Branch  was 
held  at  the  West  Suffolk  Hospital,  Bury  St.  Edmunds,  on 
Thursday,  April  15th.  The  following  gentlemen  were 
present:  D.  G.  Thomson,  M.D.,  President  (Norwich), 
W.  H.  Slimon,  M.D.,  President-elect  (Clacton);  Drs. 
J.  S.  Holden  (Sudbury),  Arthur  Cross  (Norwich),  H.  A. 
Ballance  (Norwich),  Sir  Alan  Reeve  Manby  (East  Rud 
ham),  N.  H.  Lucas  (Bury  St.  Edmunds),  A.  Mayo  (Great 
Yarmouth),  H.  J.  Thorp  (Ipswich),  W.  Milner  Burgess 
(Frinton-on-Sea),  J.  S.  Hinnell  (Bury  St.  Edmunds),  H.  I. 
Everett  (Hadleigh),  F.  Hudson  (Lavenham),  A.  W.  Pater¬ 
son  (Ipswich),  S.  J.  Given  Johnston  (Ipswich),  H.  Matson 
(Norwich),  E.  G.  Archer  (Feltwell),  C.  S.  Kilner  (Bury  St. 
Edmunds),  H.  F.  Steele  (Stoke  Ferry),  R.  McKelvie 
(Blofield),  J.  Gutch  (Ipswich),  S.  Johnson  Taylor  (Norwich), 
W.  T.  Caie  (Bury  St.  Edmunds),  E.  Stock  (Bury  St. 
Edmunds),  H.  H.  Still  (Bury  St.  Edmunds),  H.  H.  Brown, 
and  B.  H.  Nicholson.  Luncheon  was  partaken  of  at 
1  o’clock,  about  thirty  members  being  present.  The 
general  meeting  was  held  at  2  o’clock,  Dr.  D.  G.  Thomson, 
the  President  of  the  Branch,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Papers. — Dr.  H.  H.  Brown  (Ipswich)  read  a  paper  on 
the  prevention  and  treatment  of  surgical  shock,  and  the 
paper  was  afterwards  discussed  by  Mr.  Ballance  and 
Dr.  Slimon.  Dr.  C.  Scott  Kilner  (Bury  St.  Edmunds) 
read  notes  on  a  case  of  thrombosis  of  the  mesentery ;  and, 


Supplement  to  the 
British  Medical  Journal 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[May  8,  1909. 


secondly,  notes  on  a  case  of  volvulus  ;  and,  thirdly,  notes 
on  a  case  of  prostatectomy.  Dr.  Caie  (Bury  St.  Edmunds) 
read  notes  on  a  case  of  liydramnios. 

Gases. — Dr.  Hinnell  (Bury  St.  Edmunds)  showed  a  case 
of  foreign  body  on  the  iris,  retained  for  years  without  any 
symptom ;  a  case  of  congenital  deformity  of  hands  and 
legs ;  and  read  notes  on  hydrocephalus  impeding  labour. 

Tea. — At  4.30  o’clock  afternoon  tea  was  kindly  provided 
by  Mrs.  Scott  Kilner  of  York  House,  aud  Mrs.  Caie. 

Exhibits. — Instruments  and  drugs,  etc.,  were  shown  by 
Messrs.  Maw  and  Sons,  Messrs.  Burroughs,  Wellcome, 
and  Co.,  and  Seabury,  Johnson,  and  Co. 

New  Members. — At  a  meeting  of  the  Council  held  before 
the  general  meeting,  the  following  gentlemen  were  unani¬ 
mously  elected  members :  Dr.  H.  A.  Gaitskell,  M.D. 
(Southend),  Dr.  J.  C.  Howie,  M.D.  (Southend). 

Election  of  Officers. — The  following  officers  were  nomi¬ 
nated  for  the  year  1909-10 :j — President ,  Dr.  W.  H.  Slimon 
(Clacton-on-Sea);  Vice-Presidents,  Dr.  Waters  (Southend), 
Dr.  Brogden  (Ipswich),  and  Dr.  Thomson  (Thorpe,  Nor¬ 
wich)  ;  Honorary  Secretary  for  Essex,  Dr.  B.  H. 
Nicholson ;  Honorary  Secretary  for  Norfolk,  Mr.  H.  A. 
Ballance ;  Honorary  Secretary  for  Suffolk,  Dr.  Gutch  ; 
General  Secretary  and  Treasurer  of  the  Branch,  Dr.  B.  H. 
Nicholson.  It  was  unanimously  resolved  to  confer  the 
honour  of  President-elect  on  Dr.  P.  Minns  of  Thetford, 
and  the  Secretary  for  Suffolk  was  empowered  to  ask  him 
whether  he  would  undertake  the  duties.  r Dr.  P.  Minns, 
in  a  letter  to  Dr.  Gutch,  accepted  the  office.] 

Date  of  Annual  Meeting. — It  was  resolved  to  hold  the 
annual  meeting  at  Clacton-on-Sea  on  Thursday,  July  1st. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Eastern  Division 

A  meeting  of  the  Division  was  held  in  the  Religious 
Institution  Rooms,  200,  Buchanan  Street,  Glasgow,  on 
April  7th,  1909.  Dr.  Miller  Semple,  Chairman  of  the 
Division,  presided  over  an  attendance  of  fourteen  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting,  April  13th,  1909,  were  read,  approved,  and  signed 
by  the  Chairman.  , 

Secretary's  Report. — The  Secretary  read  his  report  for 
the  year  1908,  and  gave  a  statement  of  the  financial  posi¬ 
tion  of  the  Division.  The  membership  of  the  Division 
stood  at  78,  an  increase  of  two  over  last  year.  The  Divi¬ 
sional  expenses  amounted  only  to  £1  12s ,  the  balance, 
consisting  of  £4  5s.,  having  been  returned  to  the  treasurer 
of  the  Branch.  The  Secretary  further  reported  that  he 
had  acted  as  local  treasurer  to  the  Lynn  Thomas  and 
Skyrme  Fund,  and  was  able  to  send  subscriptions  from 
members  of  the  profession  in  the  Division  amounting  to 
£4  7s.  6d.  Some  conversation  followed  the  Secretary’s 
report,  the  main  trend  of  which  was  in  favour  of  more 
meetings  of  the  Division  being  held,  and,  if  possible,  that 
statutory  meetings  be  held  every  three  months. 

Early  Appointment  of  Representative. — The  Secretary 
read  the  recommendation  by  the  Council  of  the  Association 
in  favour  of  early  appointment  of  Representative  to  Repre¬ 
sentative  Meeting,  with  an  explanation  of  the  necessity  for 
altering  the  rules  of  the  Division  to  permit  this  change. 
A  motion  to  allow  the  matter  to  lie  on  the  table  was  lost 
in  favour  of  an  amendment  to  bring  the  matter  up  for 
discussion  at  the  annual  meeting  of  the  Division. 

Whole-time  Medical  Officers  of  Health. — The  Division, 
by  a  large  majority,  rejected  the  previous  question  when 
put  against  the  recommendation  of  the  Health  Committee 
of  the  Association  that  it  was  desirable  for  medical  officers 
of  health  to  be  entirely  debarred  from  engaging  in  private 
practice.  Dr.  Wishart  Kerr  moved,  in  accordance  with 
the  recommendation,  that  medical  officers  of  health  should 
be  wholly  engaged  in  that  work  and  should  not  be  private 
practitioners.  Dr.  Service  seconded.  Dr.  W.  L.  Muir 
moved  as  an  amendment  that  medical  officers  of  health  in 
cities  and  populous  places  should  be  whole-time  officers 
and  debarred  from  private  practice,  but  in  sparsely - 
populated  districts  other  arrangement  was  necessary  as  it 
was  not  practicable  for  the  medical  officer  of  health  to  be 
a  whole-time  official.  Dr.  P.  S.  Buchanan  seconded.  On 
a  vote  the  motion  was  carried  by  7  to  6. 

Medical  Certification  of  Suitability  of  Patients  for  Hos¬ 
pital  Treatment.  The  Secretary  read  the  report  from  the 
Hospitals  Committee  of  the  Association  on  the  medical 


certification  of  the  suitability  of  patients  for  hospital  treat¬ 
ment.  On  a  vote  the  Division  agreed  to  the  recommenda¬ 
tions  of  the  Hospitals  Committee. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— The  Division  unanimously  agreed  to  the  principle  con¬ 
tained  in  the  first  paragraph — namely,  that  contributors 
to  hospital  funds  (employers  and  employees)  are  not 
entitled  to  regard  the  use  of  the  hospital  as  their  right,  but 
simply  that  contributions  are  to  be  regarded  as  a  premium 
for  proportionate  insurance  against  liability  for  accident 
and  sudden  illness.  The  second  paragraph,  relating  to  the 
general  acceptance  of  this  principle  with  a  view  to  the 
elaboration  of  a  scheme  by  which  such  contributions 
should  be  paid  to  insurance  companies,  was  rejected  on  a 
vote. 

Fresh  Medical  Institutions. — On  the  motion  of  Dr. 
Granger,  the  resolution  of  the  Hospitals  Committee  on 
the  desirability  of  consultation  with  the  local  medical 
profession,  as  represented  by  the  Division  of  the  British 
Medical  Association,  before  opening  any  new  medical 
institution,  was  carried  unanimously.  A  verbal  alteration 
was  accepted  without  dissent — namely,  instead  of  (in  last 
line  of  recommendation)  “dealing  with  hospital  question  s  ” 
to  read  “  dealing  with  such  questions  ”  as  having  a  wider 
application. 

Resolution  from  Chelsea  and  Fulham  Division. — The 
Secretary  read  the  resolution  communicated  by  the 
Secretary  of  the  Chelsea  and  Fulham  Division  on  some 
alleged  high-handed  action  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England.  The  letter  was  allowed 
to  lie  on  the  table. 

Resignation  of  Honorary  Secretary. — The  Honorary 
Secretary  intimated  that  he  was  desirous  of  relinquishing 
his  office,  and  asked  to  be  relieved  of  his  duties.  The 
Chairman  regretted  that  Dr.  Patrick  should  resign,  but 
recognized  that  the  Division  had  no  alternative  but  to 
accept  the  resignation.  On  the  motion  of  the  Chairman, 
a  vote  of  thanks  was  passed  to  Dr.  Patrick  for  his  services 
as  Honorary  Secretary  during  the  past  six  years. 

Election  of  Honorary  Secretary. — Dr.  Patrick  moved 
that  Dr.  Wm.  Bryce  be  elected  Honorary  Secretary  for 
the  remainder  of  the  current  year.  This  was  agreed  to 
unanimously. 

Branch  Council  and  its  Work. — Dr.  Bryce  reported  on 
the  work  done  on  the  Branch  Council  during  the  past 
year.  The  report  referred  to  three  matters  of  interest  to 
the  Division :  (1)  The  alteration  in  the  personnel  of  the 
Ethical  Committee  of  the  Branch  so  as  to  include  repre¬ 
sentatives  from  the  various  Divisions.  (Dr.  Service  is  the 
Representative  from  this  Division.)  (2)  The  matter  of  the 
Referendum  by  postal  vote,  and  the  proposed  alteration  of 
the  Charter  to  permit  such  a  vote.  (3)  The  payment  of 
practitioners  attending  street  accidents.  (This  matter  is 
in  the  hands  of  the  Secretary  and  Chairman  of  the 
Branch,  who  were  instructed  to  collect  information.) 

The  Representative  Meeting. — Dr.  W.  L.  Muir  reported 
on  the  work  of  the  Representative  Meeting  at  Sheffield. 

Vacancy  in  Executive  Committee.- — -The  Secretary 
intimated  that  a  vacancy  in  the  Executive  Committee 
had  occurred  in  consequence  of  Dr.  McKail’s  resignation 
of  membership  of  the  Association. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Ashton-under-Lyne  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  April  30th, 
at  the  Ashton-under-Lyne  Infirmary.  There  were 
eighteen  members  present,  Dr.  P.  N.  Twomey  being  in  the 
chair. 

Nominations  for  Central  Council. — The  Division  decided 
to  nominate  Messrs.  Garstang,  Larkin,  Macfie,  and  Taylor 
as  Branch  candidates  for  election  on  the  Central  Council. 

The  Representative  Meeting  at  Sheffield. — Dr.  Clarke, 
the  Representative  of  the  Division  at  the  Annual  Meeting, 
gave  an  account  of  the  Representative  Meeting  held  at 
Sheffield.  He  was  thanked  for  his  report  and  his  services 
as  Representative. 

Medical  Certificates  of  Suitability  for  Hospital  Treat¬ 
ment. — In  regard  to  the  question  of  medical  certificates  of 
suitability  for  hospital  treatment  it  was  decided  that  a 
medical  certificate  should  be  the  essential  condition  for 
treatment  at  a  hospital  except  in  case  of  casualties,  in 
which  case  such  a  certificate  should  be  obtained  before 
the  second  attendance. 
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Representation  of  Local  Profession  on  Hospital  Boards. 
— It  was  decided  that  the  local  medical  profession  should 
be  represented  on  the  board  of  management  of  all 
hospitals  supported  by  voluntary  subscriptions. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— It  was  decided  that  the  principle  expressed  in  the  two 
resolutions  re  contributions  to  hospitals  by  employers  and 
employees  were  undesirable. 

Whole-time  Medical  Officers  of  Health. — In  regard  to 
this  matter  the  Division,  whilst  recognizing  the  necessity 
for  part-time  medical  officers  of  health  in  small  districts, 
considered  that  whole-time  medical  officers  of  health  are 
desirable  where  the  principle  can  be  carried  out  without 
imposing  an  undue  burden  on  the  rates. 

Resolutions. — The  Secretary  was  instructed  to  forward 
notice  of  the  two  following  resolutions  for  discussion  at 
the  Representative  Meeting  in  Belfast : 

(a)  That  immediate  steps  be  taken  by  the  British  Medical 

Association  to  secure  the  return  of  a  Parliamentary 
candidate  pledged  to  represent  the  views  of  the  British 
Medical  Association,  and  that  such  Representative  shall 
be  paid  an  adequate  salary  out  of  the  funds  of  the 
Association. 

(b)  That  th$  British  Medical  Association  take  steps  to  con¬ 

vince  the  Government  of  advisability  of  amending  the 
Workmen’s  Compensation  Act  with  a  view  to  securing 
payment  to  medical  men  by  employers  and  insurance 
companies  for  emergency  and  other  services  rendered  to 
workmen  for  injuries  as  defined  by  that  Act. 


Blackburn  Division. 

A  meeting  of  this  Division  was  held  at  the  Old  Bull  Hotel, 
Blackburn,  on  Thursday,  April  29th.  There  were  present : 
Dr.  Macklin  (Chairman),  Drs.  Taylor,  Henry,  Jones, 
Bowen,  Prebble,  Bannister,  and  Greenwood. 

Address. — Dr.  Garstang  of  Altrincham,  a  member  of  the 
Central  Council,  addressed  the  Division  on  Some  Questions 
in  Medical  Politics. 

Nominations  for  Central  Council. — At  the  close  of  the 
meeting,  it  was  unanimously  decided  to  support  the 
nomination  of  Drs.  Garstang,  Larkin,  Macfie,  and  Taylor 
for  the  four  vacancies  on  the  Central  Council  from  the 
Lancashire  and  Cheshire  Branch. 


Manchester  (South)  Division. 

A  meeting  of  the  Division  was  held  at  the  house  of  Dr. 
Sawers  Scott,  57,  Wilmslow  Road,  Withington,  at  3.30  p.m. 
on  Friday,  April  30th,  Dr.  McDougall  in  the  chair.  There 
were  nine  members  present :  Drs.  Boyd,  Vipont  Brown, 
Grant  Davie,  Edlin,  Gregory,  Clinch  ton  Hood,  Sawers 
Scott,  and  Stocks. 

Apologies  for  Non-attendance. — Regrets  for  absence  were 
received  from  Drs.  Carnwath  and  Russen  Rhodes. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Joint  Committee  of  Manchester  and  Salford  Divisions. — 
Arising  out  of  the  minutes,  a  letter  was  read  from  Dr. 
Taylor  stating  that  the  Joint  Committee  of  the  Manchester 
and  Salford  Divisions  had  again  considered  the  question  of 
obtaining  official  recognition  of  the  Committee  as  the  chief 
representative  body  of  the  medical  profession  in  these 
districts,  and  it  had  resolved  to  write  to  local  authorities 
with  that  object. 

Care  and  Control  of  the  Feeble-minded  under  the  Poor 
Law. — On  this  subject  a  letter  was  read  from  a  layman, 
Mr.  H.  P.  Douglas,  who  concluded : 

My  object  in  asking  you  to  bring  this  matter  before  your 
Division  is  to  suggest  that  you  pass  a  resolution  calling  upon 
the  Local  Government  Board  to  carry  out  the  recommendations 
of  the  Royal  Commission  on  the  Care  and  Control  of  the  Feeble¬ 
minded,  and  also  the  Royal  Commission  on  the  Poor  Laws  in  so 
far  as  they  concern  the  mentally  defective ;  and  that  copies  of 
this  resolution  should  be  sent  to  the  President  of  the  Local 
Government  Board  and  the  local  members  of  Parliament. 
Such  an  expression  of  expert  opinion  could  not  but  have  an 
influence  in  the  direction  of  facilitating  this  much-needed 
reform. 

After  due  consideration  the  following  resolution,  proposed 
by  Dr.  Vipont  Brown,  seconded  by  Dr.  Sawers  Scott,  was 
unanimously  adopted : 

We,  the  members  of  the  Manchester  (South)  Division  of  the 
British  Medical  Association,  hereby  urge  upon  the  Local 
Government  Board  the  desirability  of  carrying  into  effect 
the  recommendations  of  the  Royal  Commission  on  the  Care 
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and  Control  of  the  Feeble-minded,  and  also  of  the  Royal 
Commission  on  the  Poor  Laws  (both  majority  and  minority) 
in  so  far  as  they  concern  the  mentally  defective.  Both  of 
these  important  Commissions  recommend  that  all  grades  of 
the  mentally  deficient  should  at  all  ages  be  withdrawn  from 
the  charge  of  the  guardians  and  education  authorities,  and 
be  committed  to  the  charge  of  a  committee  of  the  borough 
and  county  councils  with  which  the  Asylum  Committees 
should  be  merged,  and  that  supervision  and  control  should 
be  concentrated  in  one  fully-equipped  office  under  what¬ 
soever  department  of  Government  which  should  deal  solely 
with  the  mentally  defective.  We  consider  it  of  the  highest 
importance  that  all  imbeciles  should  be  removed  from 
workhouses,  as  recommended  by  a  Select  Committee  of  the 
House  of  Commons  so  long  ago  as  1899,  and  by  the  Royal 
Commission  on  the  Care  and  Control  of  the  Feeble-minded 
last  year,  as  well  as  by  the  recent  Royal  Commission  on  the 
Poor  Laws. 

It  was  resolved  to  forward  this  resolution  to  the  Local 
Government  Board  and  to  the  Joint  Committee. 

Nominations  for  Central  Council. — The  following  were 
unanimously  nominated  as  candidates  for  election  to  be 
supported  by  the  Division:  Mr.  Larkin  (Liverpool),  Dr. 
Taylor  (Salford),  Dr.  Garstang  (Altrincham),  and  Dr. 
Macfie  (Bolton). 

Paper.— Dr.  Grant  Davie  then  read  a  paper  on  diph¬ 
theria,  with  details  of  an  unusually  early  case  of  post- 
diphtheritic  paralysis.  This  was  followed  by  an  interest¬ 
ing  discussion  in  which  every  member  present  took  part. 
The  opinion  was  unanimous  that  negative  bacteriological 
tests,  in  cases  where  signs  and  symptoms  on  the  whole 
pointed  to  diphtheria,  were  non-reliable  as  an  aid  to 
diagnosis,  and  were  to  be  disregarded  in  so  far  as  delaying 
antitoxin  treatment.  The  opinion  was  also  given  that 
swabs  for  bacteriological  examination  should  be  taken 
from  the  tissues  around  the  pellicle,  and  not  from  the 
surface  of  the  membrane  itself,  as  was  frequently  done, 
owing  to  the  membrane  being  largely  composed,  on  its 
surface  at  any  rate,  of  dead  debris. 


Preston  Division. 

The  annual  general  meeting  of  this  Division  was  held  on 
Thursday,  April  29th,  Dr.  R.  C.  Brown  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting,  and  of  a  special  meeting  held  ou  January 
27 tb,  were  confirmed. 

Election  of  Officers. — The  following  were  elected  : 
Chairman ,  Dr.  R.  C.  Brown;  Vice-Chairman,  Dr.  J.  E. 
Garner ;  Honorary  Secretary  and  Treasurer ,  Dr.  W. 
Sykes;  Representative  for  Division ,  Dr.  Garner:  Repre¬ 
sentative  for  Branch  Council ,  Dr.  Harris;  Executive 
Committee,  Drs.  Petyt,  Rayner,  Sellers,  Turnbull  Smith. 

Matters  Referred  to  Divisions. 

The  following  questions,  referred  to  Divisions,  were 
discussed: — Medical  certificates  for  suitability  for  hospital 
treatment :  agreed  to.  Contributions  to  hospitals  :  agreed 
to  (a),  not  agreed  to  (b).  Fresh  medical  institutions : 
agreed  to.  Sanatoriums  for  tuberculosis  :  agreed  to. 
Medical  representation  on  lay  boards  of  hospitals : 
agreed  to. 

Whole-time  Medical  Officers  of  Health. — Dr.  Sellers 
proposed  and  Dr.  Garner  seconded  the  following  resolu¬ 
tion  : 

That  in  districts  where  salary  is  adequate  whole-time  officers 
be  appointed,  that  in  other  districts  part-time  officers. 

Letter  from  Chelsea  and  Fulham  Division. — A  letter 
was  read  from  the  Chelsea  and  Fulham  Division. 

Unqualified  Practice. — 4  letter  was  read  from  the 
Public  Health  Department  re  unqualified  practice  :  its 
increase  and  effect  on  the  public.  It  was  answered  at 
length. 

Nominations  for  Central  Council. — Drs.  Garstang, 
Larkin,  MacFie,  and  Taylor  were  unanimously  nominated 
by  the  Division  for  the  Central  Council. 

Vote  of  Thanhs. — A  vote  of  thanks  wras  passed  to  Dr. 
Brown  for  presiding. 

Rochdale  Division. 

The  annual  meeting  was  held  in  the  Wellington  Hotel, 
Rochdale,  on  Thursday,  April  22nd.  In  the  absence  of  the 
Chairman  and  Vice-Chairman,  Dr.  Thorp  (Todmorden) 
was  voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  annual 
meeting  were  read  and  confirmed. 
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Election  of  Officers. — The  following  officers  were  pnani- 
mously  elected  for  the  ensuing  year:  Chairman ,  Dr.  Thorp 
(Todmorden) ;  Vice-Chairman,  Dr.  Menzies  (Rochdale)  ; 
Secretary,  James  Melvin  (Rochdale) ;  Representative  on 
Branch  Council,  Dr.  Brown  (Bacup). 

Executive  Committee. — It  was  moved  by  the  Secretary, 
and  seconded  by  Dr.  Brown  : 

That  the  following,  along  with  the  officers,  form  the  Executive 
Committee  :  Drs.  Dickson,  Kerr,  Walker,  and  Wallace  (all 
of  Rochdale). 

Annual  Report. — The  Secretary  read  the  annual  report 
as  follows:  Membership  on  December  31st,  1907,48;  in¬ 
crease,  none ;  losses  through  resignation  and  change  of 
address,  3 ;  nett  membership  on  December  31st,  1908,  45. 
The  balance  sheet  showed  a  balance  to  the  good  of 
£6  7s.  2d. 

Lynn  Thomas  and  Shyrme  Fund. — A  donation  of  two 
guineas  was  voted  to  the  Lynn  Thomas  and  Skyrme 
Fund.  It  was  moved  and  seconded  : 

That  the  members  be  asked  to  subscribe  a  shilling  to  liquidate 
this  donation. 

Instruction  to  Representative  at  Representative  Meeting. 
— Dr.  Walker  moved,  Dr.  Brown  seconded,  and  it  was 
carried  unanimously : 

That  it  be  an  instruction  to  the  Representative  at  the  Repre¬ 
sentative  Meeting  to  bring  forward  the  following  resolution : 
That  there  be  two  grades  of  subscription,  one  as  at  present 
to  include  membership  of  Association  and  Journal,  and 
one — say  at  10s.  6d.  annually — to  include  membership  of 
Association  and  the  Supplement  of  the  Journal  only. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

A  meeting  was  held  (conjointly  with  the  Walthamstow 
Division)  at  Brooke  House,  Clapton  (by  the  kind  invita¬ 
tion  of  Dr.  J.  O.  Adams  and  Mr.  G.  H.  Johnston),  on 
Thursday,  April  22nd,  at  8.30  p.m.  Dr.  Goodall  presided, 
and  there  were  23  members  and  visitors  present. 

Demonstration  of  Shin  Diseases. — A  demonstration  of 
skin  diseases  by  Dr.  J.  H.  Sequeira  was  held.  The 
following  interesting  cases  were  shown,  amongst  others  : 
(1)  A  case  of  recurring  whitlows  and  blisters  of  the  hands 
and  wrists,  in  a  woman.  Thought  to  be  due  to  some 
trophic  changes.  (2)  A  case  of  lichen  planus,  with  marked 
pigmentation  of  the  sites  of  the  spots,  due  to  arsenical 
treatment.  (3)  A  case  of  lupus  erythematosus,  much 
improved  by  increasing  doses  of  quinine  internally  and 
decolorized  tincture  of  iodine  externally.  (4)  A  case  of 
syphilis  of  the  nose  and  lips,  in  which  some  doubt  in  the 
diagnosis  was  cleared  up  by  means  of  Wassermann’s  test. 
(5)  A  case  of  extensive  lupus  of  face,  successfully  treated 
by  x  rays,  in  which  the  appearance  of  the  patient  had 
been  much  improved  by  a  plastic  operation.  A  hearty 
vote  of  thanks  was  accorded  to  Dr.  Sequeira  at  the  con¬ 
clusion  of  the  demonstration,  and  to  Dr.  Adams  and 
Mr.  Johnston  for  their  hospitality. 

General  Meeting. 

A  general  meeting  of  the  Division  then  followed. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
general  and  clinical  meetings  were  taken  as  read,  and 
signed  by  the  Chairman. 

Letter  from  Fulham  and  Chelsea  Division.- — A  letter 
■was  read  from  the  Fulham  and  Chelsea  Division  re  the 
action  of  the  College  of  Surgeons  re  the  admission  of 
women,  and  a  reply  was  sent  that  this  Division  did  not 
consider  that  it  was  within  its  province  to  discuss  the 
matter. 

Proposed  Federated  Societies'  Medical  Provident  Fund. — 
A  letter  was  read  from  the  Medical  Secretary  re  the  pro¬ 
posed  Federated  Societies’  Medical  Provident  Fund. 

Annual  General  Meeting  of  Division. — It  was  agreed 
that  the  annual  meeting  of  the  Division  be  held  on 
May  20tli  instead  of  May  27th,  as  the  latter  date  clashed 
with  the  Branch  Council  meeting. 

Entertainment  Fund. — It  was  unanimously  agreed  that 
an  “entertainment  fund”  for  the  Division  be  formed  by  an 
annual  subscription  of  Is.  per  member  per  annum. 

Medical  Certificates  of  Suitability  for  Llospital  Treat¬ 
ment.  The  meeting  instructed  their  Representative  to 
support  the  recommendation  “  that  a  medical  certificate  of 


suitability  for  hospital  treatment  be  required  as  a  condi¬ 
tion  of  hospital  treatment,  except  in  case  of  casualties.” 

Contributions  to  Hospitals  by  Employers  and  Employees' 
— A  reply  was  also  sent  to  the  Secretary  of  the  Hospitals 
Committee  saying  that  this  Division  agreed  with  the 
recommendations  of  the  Representative  Meeting  re  con¬ 
tributions  to  hospitals  by  employers  of  labour  and 
employees,  and  also  re  the  formation  of  fresh  public 
medical  institutions. 

Letter  to  Mr.  H.  E.  Poivell. — A  letter  was  to  be  sent  to 
Mr.  H.  E.  Powell  regretting  that  he  was  leaving  the 
Division  and  wishing  him  success  in  his  new  sphere  of 
labour. 

The  meeting  then  terminated. 


Walthamstow  Division. 

An  ordinary  meeting  of  the  Division  was  held  at  the 
residence  of  the  Chairman  (The  Hollies,  Wanstead)  on 
Tuesday,  March  2nd,  at  4  p.m.  Eight  members  and  two 
visitors  were  present.  Dr.  Hickman  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  two 
previous  meetings  were  read  and  confirmed. 

Paper. — The  Chairman  then  introduced  Dr.  T.  G. 
Stevens,  who  read  an  instructive  paper  on  Dysmenorrhoea. 
A  discussion  followed,  in  which  Drs.  Warner,  Ward, 
Harford,  Macgregor,  Hickman,  and  Eldred  took  part. 
Dr.  Stevens  replied  to  the  questions. 

Vote  of  Thanhs. — A  vote  of  thanks  to  Dr.  T.  G.  Stevens 
was  proposed  by  Dr.  Harford  and  seconded  by  Dr. 
Hickman.  This  was  unanimously  accorded. 

Medical  Inspection  of  Schools. — The  consideration  of  the 
medical  inspection  of  school  children  was  postponed  until 
next  meeting. 

An  ordinary  meeting  of  the  Division  was  held  at  the 
Walthamstow  Hospital  on  Tuesday,  April  6th,  at  4  p.m. 
Eight  members  and  one  visitor  were  present.  In  the 
absence  of  the  Chairman  and  Vice-Chairman,  Dr.  C.  J. 
Horner  was  voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Letter  from  Chelsea  and  Fulham  Division. — A  letter 
from  the  Chelsea  and  Fulham  Division  was  read  and  con¬ 
sidered.  The  Secretary  was  instructed  to  forward  the 
reply  of  this  Division. 

Letter  from  Medico-Political  Committee. — A  letter  from 
the  Medico-Political  Committee  was  read  and  postponed 
for  further  consideration  at  the  business  meeting. 

Medical  Inspection  of  School  Children. — The  medical 
inspection  of  school  children  was  then  dealt  with,  and  the 
secretary  instructed  to  forward  the  views  of  this  Division 
to  the  Medical  Secretary. 

Papers  and  Cases. — Dr.  Holthusen  read  a  paper  on 
4  cases  of  gunshot  wounds,  the  result  of  the  Tottenham 
anarchist  outrage,  admitted  on  January  23rd  to  the 
Walthamstow  Hospital.  Three  of  the  cases  were  shown, 
together  with  the  bullet  extracted  from  one  of  the  injured. 
The  paper  was  much  appreciated  by  all  present.  The 
meeting  then  terminated. 


Walthamstow  and  Stratford  Divisions. 

A  conjoint  meeting  with  the  Stratford  Division  was  held 
on  December  1st,  1908,  at  the  Grove  Hall,  Wanstead, 
at  4  p.m.  Thirteen  members  and  two  visitors  were 
present.  Dr.  Hickman  presided. 

Paper. — The  Chairman  introduced  the  lecturer  in  a  few 
well-chosen  words,  and  Mr.  McAdam  Eccles  proceeded  to 
read  a  most  interesting  paper,  entitled,  The  Non  operative 
Treatment  of  Inguinal  Hernia.  For  over  an  hour,  in  the 
most  able  manner,  Mr.  Eccles  spoke  on  the  use  and  abuse 
of  trusses,  illustrating  his  paper  with  about  forty  lantern 
slides,  which  indicated  very  clearly  the  points  he  wished 
to  emphasize.  At  the  conclusion  of  the  paper  questions 
were  asked  by  Drs.  Hickman,  Rose,  Ward,  Eldred, 
Horner  and  Macgregor,  to  which  suitable  replies  were 
given. 

Vote  of  Thanhs. — A  vote  of  thanks  to  Mr.  Eccles  was 
proposed  by  Dr.  Rose  (Stratford  Division),  and  seconded 
by  Dr.  Macgregor.  This  was  accorded  with  acclamation. 
Mr.  Eccles  thanked  those  present  in  appropriate  terms, 
and  the  meeting  ended. 
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LIVERPOOL  AND  BIRKENHEAD  COMBINED 
DIVISIONS. 

The  following  documents  have  been  sent  to  us  by  the 
Honorary  Secretary  of  the  Liverpool  and  Birkenhead 
Combined  Divisions  for  publication  : 

March  24th,  1909. 

Dear  Sir, 

The  Report  of  the  Medico-Political  Committee  on 
certain  points  arising  in  connexion  with  the  medical 
inspection  of  school  children  and  the  treatment  of  those 
found  defective  has  been  carefully  considered,  first  by  the 
Joint  Committee  of  the  Liverpool  and  Birkenhead  Divi¬ 
sions,  and  then  by  two  general  meetings  of  the  Liverpool 
and  Birkenhead  Combined  Divisions,  and  I  am  instructed 
to  inform  you  : 

1.  That  the  Report  was  generally  approved,  and  to  send 
you  the  following  commentary  and  answers  to  questions. 

2.  Many  points  have  been  noted  for  future  guidance, 
especially  Paragraphs  1  and  2. 

3.  As  regards  Paragraph  3  (iii  b),  the  Divisions  were 
unable  to  pass  an  opinion  on  the  Hertfordshire  and  Derby¬ 
shire  schemes  on  account  of  insufficient  information  as  to 
how  they  work  out  in  practice. 

4.  There  are  no  special  systems  of  payment  of  school 
medical  officers  (inspectors)  in  our  area. 

5.  A  complete  list  of  the  appointments  made  in  this 
district,  with  salaries,  is  added  as  an  appendix.. 

It  appears  to  the  Divisions  that — 

6.  Parliament  having  assumed  almost  parental  responsi¬ 
bility  for  the  health  and  education  of  the  children,  it 
cannot  logically  avoid  providing  for  its  cost  If  the  parents 
do  not  feed  the  children,  the  community  now  is  obliged  to 
do  so,  and  the  cost  must  be  met  by  voluntary  subscription 
or  by  the  imposition  of  a  rate.  Similarly,  if  the  children 
have  physical  defects  or  diseases,  these  must,  if  possible, 
be  remedied,  and  the  cost  of  the  treatment,  if  not  defrayed 
by  the  parents,  must  likewise  be  borne  by  the  community. 

The  Combined  Divisions  agree  with  the  classification  of 
the  children  into  the  three  groups :  (9)  Children  in 
Class  1  should  be  compelled  to  go  for  treatment  to  a 
private  doctor.  Children  in  Class  2  are  already  provided 
for  by  the  Poor  Law.  Children  in  Class  3  belong  to 
parents  who  cannot  afford  to  pay  for  adequate  treatment, 
but  whose  position  is  such  that  public  opinion  will  not 
allow  them  to  be  compelled  to  seek  the  aid  of  the  Poor 
Law. 

The  Combined  Divisions  do  not  think  sufficient  con¬ 
sideration  has  been  given  to  the  differentiation  of  these 
classes,  and  believe  that  without  great  vigilance  on  the 
part  of  the  profession  Class  3  will  be  found  in  time  to 
have  entirely,  or  almost  entirely,  absorbed  the  other  two 
classes. 

If  good  and  cheap  or  free  attendance  can  be  got  by 
Class  3,  the  parents  of  Class  1  will,  unless  prevented, 
gradually  avail  themselves  of  it  in  increasing  numbers. 

The  interests  of  the  parish  doctors,  who  are  mostly 
paid  fixed  salaries,  will,  it  is  thought,  tend  to  make 
Class  2  as  small  as  possible. 

It  seems  to  the  Divisions  urgently  necessary  that  the 
Medico- Political  Committee  should  indicate  the  machinery 
whereby  this  classification  could  be  carried  out  and 
enforced  in  practice.  The  Divisions  believe  that  the  ques¬ 
tions  of  cost  and  convenience  are  the  only  ones  that  can 
be  relied  upon  to  appeal  to  the  authorities,  and  suggest 
that  the  Education  Authority  should  therefore  have  powers 
similar  to  those  which  it  is  understood  are  already  pos¬ 
sessed  by  Poor  Law  guardians  and  health  authorities  to 
recover  from  the  parents  or  guardians  of  children  the 
whole  or  part  of  the  cost  of  their  attendance,  including 
medical  fees,  in  all  cases  where  those  responsible  can 
afford  it  and  have  neglected  to  provide  it,  and  in  the  case 
of  Class  2  they  should  be  allowed  similarly  to  recover  from 
the  guardians. 

The  medical  fees  so  recovered  should  be  the  ordinary 
medical  fees  of  the  district,  and  should  be  paid  to  the 
medical  officer  with,  in  the  case  of  an  officer  paid  by  time 
or  salary,  such  deduction  as  may  be  agreed  upon  for  the 
time  so  taken  up,  and  in  the  case  of  an  officer  paid  a  fee 
per  head,  with  the  deduction  of  that  fee. 

7.  The  Divisions  consider,  with  regard  to  No.  10,  that 
from  the  professional  point  of  view  the  reference  of  the 
children  to  a  doctor  of  the  parents’  choosing  is  the  most 


satisfactory  arrangement,  but  where  the  attendance  is 
undertaken  on  a  certificate  from  the  medical  school  officer,, 
the  education  authority  should  be  responsible  to  the  prac¬ 
titioner  for  a  standard  fee,  unless  the  parents  voluntarily 
pay  him.  The  authority  would  have  power  to  recover  as 
stated  above. 

8.  The  Divisions  endorse  in  the  strongest  way  they  can 
the  views  of  the  Medico-Political  Committee  in  Para¬ 
graph  13  regarding  treatment  at  hospitals,  etc.  The  pro¬ 
fession  should  set  its  face  absolutely  against  any  such 
arrangement. 

If  made  without  payments  to  the  staff  the  hospital 
ceases  to  be  a  charity  and  becomes  a  medical  aid,  a  com¬ 
mercial  undertaking,  running  a  business  in  opposition  to 
legitimate  practice. 

If  the  staff  is  paid  they  cease  to  be  “  honorary  ”  medical 
officers,  but  become  holders  of  positions  of  emolument,  and 
would  have  to  be  considered  as  such. 

9.  As  regards  Paragraph  14,  the  Divisions  note  that  the 
Board  of  Education  (Memorandum  596,  la)  intends  to 
compel  the  local  education  authority  to  use  hospitals  as 
much  as  it  can.  They  must,  therefore,  use  them  unless 
the  profession  prevents  it.  The  Combined  Divisions  are 
determined  to  present  a  united  face  against  this  encroach¬ 
ment.  It  is  thought  that  the  establishment  of  school 
clinics  is  not  necessary  in  this  locality,  but,  as  they  have 
already  been  established  in  many  districts,  and  in  con¬ 
nexion  with  some  schools  under  the  Defective  and 
Epileptic  Children’s  Act  even  in  our  own  area,  the  Divi¬ 
sions  strongly  urge  all  members  carefully  to  watch 
developments  and  to  be  prepared  for  united  action  if 
professional  interests  become  endangered. 

Answers  to  Questions. 

Inspection. 

{a)  The  Divisions,  while  generally  disapproving  of  con¬ 
tract  work,  and  believing  that  the  best  way  of  paying  a 
professional  man  is  by  a  proper  fee  per  case  for  work 
actually  done,  consider  that  in  most  of  this  area  payment 
per  case  would  not  be  practical,  and  therefore  favour  pay¬ 
ment  of  a  fixed  salary  in  accordance  with  the  principles 
already  laid  down  by  the  Association. 

(6),  (c),  and  (<Z).  The  answer  to  (a)  being  in  the  negative, 
no  answer  is  required. 

Treatment. 

2  and  3. — Size  of  the  School  Clinic. 

The  Divisions  have  no  data  on  which  to  give  an  answer,, 
but  will  carefully  watch  developments. 

Selection  of  Staff. 

The  most  probable  development  in  our  city  areas  will  be,, 
in  the  event  of  clinics  being  formed,  that  the  authority 
will  appoint  whole-time  officers.  In  the  rural  areas  it  is 
thought  that  clinics  are  not  likely  to  be  established,  and  if 
any  special  arrangements  are  made  it  will  be  on  the  lines 
of  “  recognized  surgeries.” 

Remuneration. 

The  Divisions  are  of  opinion  that  in  the  toicn  areas  the 
most  practical  method  would  be  as  stated  above,  by  the 
appointment  of  full-time  medical  officers,  and  that  their 
payment  should  be  on  a  scale  at  least  equal  to  that  of 
inspectors. 

In  our  suburban  areas  the  officers  will  probably  be  part- 
time  officers,  and  should  be  remunerated  on  at  least  the 
same  scale  as  part-time  inspectors. 

In  our  tut  oil  areas  it  is  thought  the  amount  of  work 
will  be  small,  and  payment  per  case  would  be  the  best 
method,  and  the  people  should  choose  their  own  attendant. 

In  all  areas  where  operations  have  to  be  performed  or 
specialists  called  in,  special  arrangements,  approved  by 
the  Joint  Committee  and  by  the  Divisions  concerned., 
should  be  made. 

Faithfully  yours, 

(Signed),  K.  Grossmann, 

Honorary  Secretary,  Liverpool  and  Birkenhead 
Combined  Divisions  (70,  Rodney  Street,  Liverpool). 

The  Chairman, 

Medico-Political  Committee, 

British  Medical  Association. 
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70,  Rodney  Street, 

Liverpool, 
March  24th,  1909. 

Dear  Sir, 

I  am  instructed  by  the  Joint  Committee  of  the 
Liverpool  and  Birkenhead  Divisions  to  reply  to  your  letter 
of  November  27tli,  1908,  asking  on  behalf  of  the  Central 
Ethical  Committee  for  help  in  constructing  a  definition  of 
the  term  “  hospital.” 

The  letter  was  considered  by  the  Joint  Committee,  and 
then  brought  before  a  meeting  of  the  combined  Liverpool 
and  Birkenhead  Divisions,  and  the  decision  come  to  was 
unanimous.  At  both  meetings  the  Liverpool  Western 
Division  was  well  represented,  but  so  far  the  Division 
itself  has  not  met  to  consider  the  matter.  Since  the 
formation  of  the  Joint  Committee  and  the  combined 
meetings,  it  is  found  to  be  exceedingly  difficult  to  get 
separate  Divisional  meetings. 

In  the  first  place  the  Joint  Committee  wishes  to 
assure  the  Central  Ethical  Committee  of  its  desire  to 
help  it  in  every  way  in  its  power,  and  hopes  the 
Central  Ethical  Committee  will  not  consider  its  action 
obstructive. 

If  the  Joint  Committee  knew  the  exact  reasons  and  for 
what  purposes  the  Central  Ethical  Committee  desired  to 
make  such  a  definition,  it  is  possible  that  it  might  be  able 
to  help,  but  with  the  information  before  it  it  can  only 
adhere  to  its  already  expressed  view,  and  inform  the 
Central  Ethical  Committee  that  the  meeting  of  the  com¬ 
bined  Divisions  called  among  other  things  for  the  purpose 
of  considering  the  matter  unanimously  adhered  to  its 
opinion  that  the  proposed  definition  is  useless,  inadequate, 
and  dangerous. 

In  support  of  this  position,  I  am  instructed  to  make  the 
following  remarks  on  the  memorandum  published  on  the 
subject,  and  circulated  to  Divisions  last  year.1 

The  Memorandum  first  states  that  the  definition  is 
made  in  the  public  interest  with  the  authority  of  the 
British  Medical  Association,  but  it  goes  on  to  say  the 
definition  must  be  considered  as  a  purely  domestic  de¬ 
finition  to  guide  members  and  Committees  of  the  Asso¬ 
ciation. 

The  Joint  Committee  and  the  Divisions  think  that  any 
definition  made  by  the  British  Medical  Association  cannot 
remain  entirely  domestic,  but  will  become  known  to 
persons  outside  the  Association,  both  medical  and  lay,  and 
will  be  used  by  them  against  the  profession  and  the 
Association  whenever  it  suits  them  to  do  so. 

The  Joint  Committee  and  the  Divisions  are  persuaded 
that  the  greatest  problem  before  the  profession  to-day  is 
the  problem  of  hospital  abuse  and  the  tyranny  of  lay 
committees  and  the  subordination  of  the  medical  staffs, 
and  that  wffiile  the  lay  committees  are  getting  greater  and 
greater  control  they  are  actually  ceasing  largely  to  be  the 
actual  people  who  subscribe  the  money  that  supports  the 
hospital.  They  are  largely  irresponsible  manipulators  of 
funds  obtained  from  various  sources — endowments,  funds 
like  the  King’s  Hospital,  Saturday  and  Sunday  collections, 
street  collections,  collecting  boxes  in  public  places,  benefit 
performances,  football  matches,  contributions  from  patients, 
etc.,  and  now  there  is  a  decided  tendency  to  make  actual 
contracts  with  public  and  private  bodies  to  do  work  at 
a  price.  This  latter  method  of  getting  money  the  recent 
memorandum  of  the  Board  of  Education  suggests  to  all 
hospitals.  It  is  therefore  necessary,  in  our  opinion,  that 
the  greatest  care  should  be  exercised  in  stating  anything 
that  may  even  suggest  that  the  Association  considers  that 
lay  committees  have  any  rights  connected  with  hospitals 
that  medical  men  have  not  without  them,  or  that  lay 
committees  in  conjunction  with  medical  men  can  do  any-  ’ 
thing  which  individual  medical  men  cannot  do.  It  should 
be  driven  home  to  medical  men  that  they  will  be  held 
responsible  for  improper  acts  of  the  lay  committees  of  the 
hospitals  to  which  they  are  attached.  Such  pronounce¬ 
ment  would  enormously  strengthen  the  hands  of  the  staffs 
of  hospitals. 

The  Joint  Committee  is  not  informed  as  to  the  exact 
way  in  which  improper  use  has  been  made  of  the  term 
“hospital,”  but  it  holds  that,  whatever  it  may  be,  the 


1  See  Supplement,  British  Medical  Journal,  February  22nd, 
1908. 


making  of  an  authoritative  definition  will  not  remove 
the  abuse  as  long  as  a  synonym  remains  in  the  English 
language. 

In  the  North  the  term  “  infirmary  ”  is  more  commonly 
used  than  “  hospital.”  and  if  both  these  are  condemned, 
those  who  have  improperly  used  them  will  put  up  “  institu¬ 
tion  for  the  treatment  of”  so  and  so,  or  will  use  the  word 
“  clinic,”  which  is  rapidly  coming  into  the  popular 
vocabulary. 

But  supposing  all  terms  are  included  at  last,  and  the 
gentleman  who  runs  the  hospital,  to  advertise  himself, 
finds  he  must  comply  with  the  definition,  there  is  not 
much  difficulty  in  the  way. 

He  complies  with  (a)  in  the  following  manner : 

He  takes  in  and  attends  all  sorts,  and  makes  every  one 
of  them  pay  sufficient  to  more  than  cover  expenses,  and  he 
only  refuses  to  see  those  people  who  are  likely  to  go  and 
see  him  privately  and  pay  him  good  fees.  During  the 
course  of  the  year,  though,  he  takes  good  care  to  take  in 
and  carefully  record  all  about  two  necessitous  persons.  He 
gets  two  friends  or  relatives  to  partially  support  his 
hospital  by  giving  each  a  guinea  or,  indeed,  each  a  shilling 
a  year. 

(6)  These  two  friends  act  with  him  as  a  committee  and 
control  the  hospital  and  appoint  the  staff. 

(c)  Will  be  complied  with  if  he  can  show  he  does  not 
pocket  any  money  himself,  for  he  can  say  that  the 
patients  hi&  reputation  brings  him  is  exactly  the  same 
way  as  the  patients  that  come  to  the  physicians  and 
surgeons  of  other  “  hospitals.” 

It  would  be  a  calamity  for  any  definition  such  as  the 
one  proposed  to  go  out  to  the  public. 

What  the  Central  Ethical  Committee,  in  conjunction 
with  the  Hospitals  Committee,  should  do  is  to  insist 
that  all  institutions  for  the  treatment  of  disease 
should  be  divided  into  the  charitable  and  the  non- 
charitable,  and  should  set  its  face  against  their  being 
mixed  up. 

The  non  charitable  may  be  supported  by  public 
or  private  funds,  or  by  the  payments  of  patients, 
and  the  medical  men  connected  with  them  must  be 
paid. 

The  charitable  institutions  should  receive  only  neces¬ 
sitous  patients,  and  be  maintained  wholly  (not  wholly  or 
partially)  by  charitable  contributions. 

No  charitable  contribution  should  be  deemed  chari¬ 
table  if  accompanied  by  conditions  of  the  nature  of  a 
contract. 

There  are  in  large  towns  few  hospitals  whose  com¬ 
mittees  are  appointed  by  and  responsible  to  those  who 
provide  the  funds.  An  increasingly  large  part  of  the  funds 
is  derived  from  (1)  endowments  and  funds  the  actual  pro¬ 
viders  of  which  are  dead,  or  at  any  rate  have  no  voice  in 
their  management;  (2)  collections  made  in  the  streets, 
churches,  works,  etc.,  or  by  collecting  boxes;  (3)  contribu¬ 
tions  of  patients.  Of  the  remaining  subscribers  we  hold 
there  is  not  the  least  doubt  a  large  number  subscribe  for  a 
direct  return.  Railway  companies,  large  works,  and  em¬ 
ployers  of  labour  subscribe  to  hospitals  to  avoid  the  neces¬ 
sity  and  expense  of  otherwise  providing  for  those  injured 
in  their  employ. 

We  hold  that  if  the  present  definition  is  accepted  it  will 
appear  to  acknowledge  principles  that  the  Association 
should  use  all  its  powers  to  oppose ;  that  if  used  logically 
it  would  take  the  name  “hospital”  from  almost  every 
large  hospital  that  at  present  exists. 

We  urge  that  the  Central  Ethical  Committee  cannot 
proceed  by  definition  to  remove  the  abuses  it  desires  to 
attack,  and  its  only  way  is  to  deal  with  the  acts  of  people 
individually. 

If  any  definition  is  demanded  it  should  be  on  the  lines 
that  no  hospital,  infirmary,  or  similar  institution  should 
be  recognized  unless  it  is  approved  by  the  Divisions 
in  which  it  is  situated,  always  giving  it  the  right  of 
appeal  to  higher  tribunals  of  the  Association  in  the 
usual  way. 

Yours  faithfully, 

(Signed)  K.  Grossmann, 

Honorary  Secretary, 

Liverpool  and  Birkenhead  Combined  Divisions. 

For  the  Central  Ethical  Committee. 

To  the  Medical  Secretary. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — Election  of  Representative  of  the  Branch 
on  the  Council  of  the  Association. — Nominations  of  candidates 
must  be  sent  in  writing  on  or  before  May  22nd  to  Dr.  J.  F. 
Christie,  7,  Alford  Place,  Aberdeen. 


Bath  and  Bristol  Branch.  —  Election  of  Representatives  of 
the  Branch  upon  the  Central  Council.  —  Nominations  of  candi¬ 
dates  for  election  to  the  Central  Council  must  be  forwarded  to 
the  Honorary  Secretaries  not  later  than  May  8th.  The  Branch 
is  entitled  to  elect  one  member. — Newman  Neild,  Richmond 
Hill,  Clifton;  W.  M.  Beaumont,  4,  Gay  Street,  Bath. 


Birmingham  Branch.— Election  of  Representatives  of  the 
Branch  on  the  Council  of  the  Association. — Nomination  of  candi¬ 
dates  must  be  sent  in  writing  on  or  before  May  19th  next  to 
Albert  Lucas,  F.R.C.S.,  Branch  Secretary,  9,  Easy  Row, 
Birmingham.  The  Branch  is  entitled  to  elect  two  members.— 
Albert  Lucas,  Honorary  Secretary. 


Border  Counties  Branch.— The  next  meeting  of  this 
Branch  will  be  held  at  the  Lochmaben  Combination  Hospital 
for  Infectious  Diseases,  Lochmaben,  on  Friday,  May  21st. 
Opportunities  will  also  be  given  to  members  to  inspect  the 
Lochmaben  Sewage  Works  and  the  Lockerbie  Sewage  Works. 
The  meeting  will  be  preceded  by  a  meeting  of  Council,  at  which 
the  Council’s  nominees  for  office  in  the  Branch  for  the  ensuing 
year  will  be  chosen.  Further  details  will  be  sent  to  each 
member  by  post,  and  will  convey  information  as  to  trains, 
motors,  etc.  A  good  attendance  is  specially  requested. — 
Francis  R.  Hill,  Honorary  Secretary,  Carlisle. 


Dundee,  Perth,  and  Stirling  Branches.— Election  of 
Representative  Member  of  Central  Council. — Nominations,  in 
accordance  with  the  regulations  of  the  Association,  must  be 
sent  to  me  on  or  before  Saturday,  May  22nd. — R.  C.  Buist, 
M.D.,  166,  Nethergate,  Dundee,  Returning  Officer. 


East  Angllan  Branch. — The  annual  meeting  of  the  Branch 
will  beheld  at  the  Grand  Hotel,  Clacton-on-Sea,  on  Thursday, 
•July  1st. — B.  H.  Nicholson,  East  Lodge,  Colchester,  Honorary 
Secretary. 


East  Angllan  Branch. — Nominations  for  the  election  of 
Representative  Members  of  Central  Council  must  be  forwarded 
to  me  not  later  than  June  1st  next. — B.  H.  Nicholson,  East 
Lodge,  Colchester,  Honorary  Secretary. 


Glasgow  and  West  of  Scotland  Branch.— Election  of 
Members  of  the  Central  Council. — In  accordance  with  Association 
By-law  25,  Branch  Rule  5,  nominations  for  Representatives  on 
the  Central  Council,  each  signed  by  at  least  three  electors,  are 
requested  to  be  sent  to  me  on  or  before  Wednesday,  May  26th. 
The  Branch  is  entitled  to  return  two  Representatives.  The 
present  Representatives,  Mr.  James  Grant  Andrew  and  Dr. 
D.  J.  Mackintosh,  M.V.O.,  are  eligible,  and  seek  re-election. — 
Wm.  D.  Macfaelane,  Jun.,  17,  Woodside  Crescent,  Honorary 
Secretary. 


Lancashire  and  Cheshire  Branch.— Election  of  Representa¬ 
tives  of  the  Branch  on  the  Council  of  the  Association. — Nomina¬ 
tions  of  candidates  must  be  sent  in  writing  on  or  before  May  8th 
next  to  F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney 
Street,  Liverpool. 


Lancashire  and  Cheshire  Branch.— A  general  meeting  of 
the  Branch  will  be  held  on  Wednesday,  May  12th,  at  the  New 
Manchester  Royal  Infirmary  (by  kind  invitation  of  the  Commit¬ 
tee  and  Medical  Board).  Details  will  be  published  later. — 
F.  Charles  Larkin,  Branch  Secretary. 


Lancashire  and  Cheshire  Branch  :  Warrington  Divi¬ 
sion.— The  annual  meeting  of  this  Division  will  he  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  May  11th,  at  4.30  p.m. — 
T.  A.  Murray,  Honorary  Secretary. 


Metropolitan  Counties  Branch. — Nominations  of  Branch 
Officers. — Pursuant  to  By-law  25,  notice  is  hereby  given  tnat 
nominations  for  all  the  officers  of  the  Branch — namely,  Presi¬ 
dent-elect,  Vice-Presidents,  Secretary,  members  of  the  Branch 
on  the  Central  Council  of  the  Association — must  be  sent  in  to 
the  Honorary  Secretary  of  the  Branch  on  or  before  May  29th. 
Voting  papers  will  be  sent  out  on  or  before  June  5th,  and  must 
be  returned  to  the  Secretary  on  or  before  June  12th. — Atwood 
Thorne,  E.  W.  Goodall,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Richmond  Division,— 
The  annual  meeting  will  be  held  at  the  Royal  Hospital,  Rich¬ 
mond,  on  Wednesday,  May  12th,  at  8.30  p.m.  Business: 
Election  of  officers.  Executive  Committee’s  report.  Balance- 
sheet  for  1908.  Matters  referred  to  the  Division. — G.  Cardno 
Still,  Honorary  Secretary,  Twickenham. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  the  Leicester  Infirmary  on  Thursday,  June  10th. 

(1)  The  President-elect,  Dr.  R.  Pratt,  will  give  an  address. 

(2)  Election  of  Branch  officers.  (3)  Annual  report  of  the 
Branch.  (4)  Any  other  business.  In  accordance  with  the 
by-laws,  notice  is  hereby  given  that  nominations  for  the  election 
of  two  Representatives  of  this  Branch  on  the  Central  Council 
must  he  sent  to  the  Honorary  Secretary  of  the  Branch  not  later 
than  May  24th. — Robert  Sevestre,  Honorary  Secretary, 
London  Itoad,  Leicester. 


Midland  Branch  :  Lincoln  Division. — The  annual  meeting 
of  this  Division  will  be  held  in  the  Guildhall,  Lincoln,  on 
Thursday,  May  20th,  at  3.30  p.m.  Agenda  :  (a)  To  elect  a  Vice- 
President  of  the  Midland  Branch.  ( b )  To  elect  officers,  the 
Representative  on  the  Branch  Council,  and  the  ordinary 
members  of  the  Executive  Committee.  (<•)  To  e^ect  the  Repre¬ 
sentative  in  Representative  Meetings  of  the  Association. 

(d)  To  consider  the  advisability  or  otherwise  of  the  earlier 
appointment  of  the  Representative  in  Representative  Meetings. 

(e)  To  deal  with  certain  matters  referred  by  the  Hospitals 
and  Medico-Political  Committees  to  the  Divisions — namely : 
(1)  Report  on  medical  certification  of  suitability  of  patients  for 
hospital  treatment ;  (2)  report  on  contributions  to  hospitals  by 
employers  of  labour  and  employees ;  (3)  statement  as  to  fresh 
medical  institutions ;  (4)  statement  as  to  sanatoriums  for 
workers  suffering  from  tuberculosis,  if)  To  answer  certain 
questions  relating  to  the  medical  inspection  of  school  children 
and  the  treatment  of  those  found  defective.  ( g )  To  reply  to  the 
question  :  Should  health  officers  give  their  whole  time  to  the 
work  ’  (see  Supplement  to  British  Medical  Journal,  January 
23rd).  (h)  Other  business.  Members  desiring  to  read  papers 
or  show  cases  or  specimens  are  asked  to  communicate  with 
the  Honorary  Secretary. — J.  S.  Chater,  Honorary  Secretary, 
10,  Steep  Hill,  Lincoln. 


Northern  Counties  of  Scotland  Branch.—  Election  of 
Representative  of  the  Branch  on  the  Central  Council  of  the 
Association. — Nominations  of  candidates  for  election  to  the 
Central  Council  must  be  forwarded  to  the  Honorary  Secretary 
on  or  before  May  29th. — J.  Munro  Moir,  M.D.,  4,  Ardross 
Terrace,  Inverness,  Honorary  Secretary. 


South-Eastern  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  at  Croydon  on  Wednesday,  June  23rd,  Dr.  J.  J. 
Macan,  President-elect,  in  the  chair.  The  following  will  be  the 
agenda  : — (1)  To  elect  the  officers  of  the  Branch ;  nominations 
by  three  members  for  the  offices  of  President-elect,  Vice- 
Presidents,  and  Secretary,  may  be  sent  to  the  Honorary  Secre¬ 
tary  on  or  before  May  21st.  (2)  To  receive  the  annual  report  of 
the  Branch.  (3)  To  transact  any  business  that  may  be  trans¬ 
acted  by  an  ordinary  meeting.  Three  members  to  represent  the 
Branch  on  the  Central  Council  will  also  be  elected  by  voting 
papers.  Nominations  for  these  posts,  each  by  three  members 
in  meeting,  should  be  sent  to  the  Honorary  Secretary  on  or 
before  May  21st. — H.  M.  Stewart,  Honorary  Secretary,  Dulwich. 


South-Eastern  Branch  :  Maidstone  Division.— A  meet¬ 
ing  of  this  Division  will  be  held  at  the  West  Kent  General 
Hospital  on  Thursday,  May  13th,  at  3  o’clock  prompt.  Busi¬ 
ness  :  Minutes  of  last  meeting.  Cases  will  be  shown  by 
Mr.  Travers,  Dr.  Ryan,  and  others.  Dr.  Peyton  will  read  a 
paper  on  Meniere’s  disease  and  show  a  case  of  same.  Dr. 
Joyce  will  move :  “  That  this  meeting  is  of  opinion  that  it 
should  be  considered  disgraceful  conduct  in  a  professional 
sense  for  any  registered  practitioner  to  supplant  another  who 
has  been  compelled  to  vacate  any  appointment  on  the  ground 
that  it  is  inadequately  paid  for.  Where  such  a  statement  of 
unremuneration  has  been  found  by  the  Medical  Council  to  be 
well  founded,  an  investigation  should  take  place.”  Dr.  Parr- 
Dudley  will  move:  “That  the  letter  of  warning  issued  by  the 
Manchester  Division  to  the  head  masters  of  schools  in  their 
Division  with  reference  to  medical  practice  shall  be  issued  by 
this  Division  to  the  head  masters  of  schools  in  Kent.” — G.  Potts, 
F.R.C.S.Edin.,  Honorary  Secretary,  Kent  County  Ophthalmic 
Hospital,  Maidstone. 


South  Midland  Branch. — In  accordance  with  By-law  25, 
notice  is  hereby  given  that  nominations  for  the  election  of  a 
Representative  of  this  Branch  on  the  Central  Council  must  be 
sent  to  me  not  later  than  May  22nd  next. — E.  Harries- Jones, 
16,  Castilian  Street,  Northampton. 


South  Wales  and  Monmouthshire  Branch.— Election  of 
Two  Representatives  on  the  Central  Council  of  the  Association. — 
In  accordance  with  By-law  25  of  the  Association,  nomination 
of  candidates  must  be  sent  to  me  in  writing  on  or  before  Satur¬ 
day,  May  22nd  next. — Alfred  Hanson,  Swansea,  Honorary 
Secretary,  South  Wales  and  Monmouthshire  Branch. 


South-Western  Branch.— Election  to  Central  Council.— Thi 
Branch  is  entitled  to  return  two  members.  Nominations  should 
be  sent  to  the  undersigned  so  as  to  reach  him  not  later  than 
May  24th. — Russell  Coombe,  Branch  Secretary,  5,  Barnfield 
Crescent,  Exeter. 
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Staffordshire  and  Shropshire  and  Mid-Wales  Branches. 
— Nominations  for  the  office  of  Representative  on  the  Central 
Council  of  the  Association  should  be  sent  to  the  undersigned  on 
or  before  Saturday,  May  15th,  in  accordance  with  By-law  25. — 
G.  Petgrave  Johnson,  Honorary  Secretary,  Staffordshire 
Branch,  Brook  Street,  Stoke-on-Trent.  C.  G.  Russ  Wood, 
Honorary  Secretary,  Shropshire  and  Mid-Wales  Branch, 
Shrewsbury. 

Ulster  Branch. — The  spring  meeting  of  this  Branch  will  be 
held  in  Londonderry  on  Saturday,  May  8th. — Cecil  Shaw, 
Honorary  Secretary,  29,  University  Square,  Belfast. 


J5ritis(j  JHrtotal  ^ssociatton. 

GRANTS  AND  SCHOLARSHIPS  FOR 
SCIENTIFIC  RESEARCH. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  from  members  of  the  Medical 
Profession  for  Grants  in  aid  of  Researches  for  the  Advance¬ 
ment  of  Medicine  and  the  Allied  Sciences. 

The  Grants  are  made  subject  to  the  following  conditions  : 

1.  That  the  work  of  the  Grantee  shall  be  subject  to 
inspection  by  the  Science  Committee  of  the  Associa¬ 
tion. 

2.  That  each  Grantee  shall  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  the  allot¬ 
ment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report,  to  be 
renewed  not  later  than  the  same  date  in  each  subse¬ 
quent  year  until  the  final  report  is  presented) 
containing : 

(a)  A  statement,  in  a  form  satisfactory  to  the 
Science  Committee,  of  the  results  arrived  at,  or  the 
stage  which  the  inquiry  has  reached  ; 

( b )  A  statement  of  expenditure  incurred,  accom¬ 
panied  by  vouchers  as  far  as  possible ; 

(c)  A  reference  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the 
research  have  been  announced. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  in  Anatomy, 
Physiology,  Pathology,  Bacteriology,  State  Medicine, 
Clinical  Medicine,  or  Clinical  Surgery. 

Each  Scholarship  is  tenable  for  one  year,  but  is  renew¬ 
able  by  the  Council,  provided  that  the  whole  period  of 
tenure  shall  not  exceed  three  years. 

The  Scholarships  are  awarded  subject  to  the  following 
conditions : 

1.  That  the  work  of  the  Scholar  shall  be  subject 
to  inspection  by  the  Science  Committee  of  the 
Association. 

2.  That  he  shall  furnish  the  Science  Committee, 
on  or  before  May  15th  following  the  grant  of  the 
Scholarship,  with  a  statement  of  the  work  done 
by  him. 

3.  That  he  sign  an  undertaking  to  abide  by  the 
above  and  other  regulations  affecting  Scholarships, 
a  copy  of  which  will  be  supplied  to  him. 

Applications. 

Applications  for  Grants  and  Scholarships  for  the  year 
1909-10  must  be  made,  not  later  than  May  27th,  1909, 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied 
on  application  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C. 

Each  application  should  be  accompanied  by  a  recom¬ 
mendation  from  the  head  of  the  laboratory  in  which  the 
applicant  proposes  to  work,  setting  out  the  fitness  of  the 
candidate  to  conduct  such  work  and  the  probable  value 
of  the  work  to  be  undertaken.  This  is  not  intended, 
however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized 
laboratory.  J.  Smith  Whitaker,  Medical  Secretary. 

429,  Strand,  W.C.,  Marche  1909, 
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royal  navy  medical  service. 

Fleet  Surgeon  A.  F.  Harper  lias  been  appointed  to  the  Terpsichore •, 
May  3rd.  _ 


TERRITORIAL  FORCE. 

Royal  Field  Artillery. 

Second  Lieutenant  P.  J.  S.  Bird,  M.D.,  2nd  Hampshire  Battery 
1st  Wessex  Brigade,  to  be  Lieutenant  March  30th,  1909. 

Royal  Army  Medical  Corps. 

First  London  (City  of  London)  Field  Ambulance. — Lieutenant  R. 
Ollerenshaw  resigns  his  commission,  March  4th,  1909. 

Sixth  London  Field  Ambulance. — Walter  B.  Parsons  to  be 
Lieutenant,  March  16th,  1909. 

Third  Northumbrian  Field  Ambulance. — Abram  C.  Barker.  M.B.,  to 
be  Lieutenant,  March  17th,  1909 ;  Mervyn  A.  Archdale,  M  B.,  to  be- 
Lieutenant,  March  24th  1909. 

Third  West  Hiding  Field  Ambulance. — Lieutenant  H.  G.  M.  Henry 
resigns  his  commission,  March  31st,  1909. 

Second  Wessex  Field  Ambulance. — Lieutenant  F.  C.  Whitmore  to  be 
Captain,  March  3rd,  1909. 

Second  London  (City  of  London)  General  Hospital.— Captain. 
(Honorary  Captain  in  the  Army)  E.  J.  G.  Berkley  to  be  Major, 
April  5th,  1909. 

For  Attachment  to  Units  other  than  Medical  Units.— Surgeon-Major 
C.  L.  Fraser,  from  the  Unattached  List,  to  be  Major,  February  21st, 
1909  ;  Clarence  I.  Ellis,  M.D.,  to  be  Lieutenant,  March  30th,  1909. 


Vital  Statistics. 


ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER 

OF  1909. 

[Specially  Reported  for  The  British  Medical  Journal.] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  for  seventy-six  of  the  largest  English  towns,  based  upon  the 
Registrar-General’s  weekly  returns  for  the  first  quarter  of  the  year. 
The  109,285  births  registered  in  these  towns  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  26.7  per  1,000  of  the  population, 
estimated  at  16,445,281  persons  in  the  middle  of  the  year ;  in  the  cor¬ 
responding  quarters  of  the  three  preceding  years  the  rates  were  28.7, 
28.0,  and  28.3  respectively.  In  London  the  birth-rate  last  quarter  was 
equal  to  25.3  per  1,000,  while  it  averaged  27.2  in  the  seventy-five  other- 
large  towns,  and  ranged  from  14.5  in  Hastings,  14.6  in  Hornsey,  15.5  in 
Bournemouth,  16.1  in  Halifax,  18.5  in  Bradford,  and  19.3  in  North¬ 
ampton,  to  33.7  in  St.  Helens,  34.2  in  Tynemouth,  34.3  in  Newport 
(Mon.)  and  in  Swansea,  34.8  in  Wigan,  36.0  in  Merthyr  Tydfil,  and  41.5 
in  Rhondda. 

The  76,580  deaths  registered  in  these  towns  last  quarter  were  equal  to 
an  annual  rate  of  18.7  per  1,000,  the  annual  rates  in  the  three  preceding 
first  quarters  having  been  16.5,  19.0,  and  17.9.  The  death-rate  in  London 
last  quarter  was  equal  to  19.0  per  1,000,  while  among  the  seventy-five 
other  large  towns  it  averaged  18.6,  and  ranged  from  10.2  in  Hornsey, 
11.1  in  Walthamstow,  12.6  in  East  Ham,  12.7  in  Handsworth  (Staffs.), 
13.3  in  Gateshead,  and  13.4  in  Barrow-in-Furness,  to  22.1  in  Oldham,  22.2 
in  Manchester,  23.1  in  Bury,  23.2  in  Liverpool,  24.2  in  Wigan,  and  25.9  in 
St.  Helens. 

The  deaths  in  the  seventy-six  towns  last  quarter  included  7,149  which 
were  referred  to  the  principal  infectious  diseases ;  of  these,  7  resulted 
from  small-pox,  3,743  from  measles,  506  from  scarlet  fever,  858  from 
diphtheria,  1,215  from  whooping-cough,  299  from  “fever”  (principally 
enteric),  and  521  from  diarrhoea.  These  7,149  deaths  were  equal  to  an 
annualrate  of  1.74  per  1,000,  the  death-rates  from  the  same  diseases  in 
the  three  preceding  first  quarters  having  been  1.38, 1.46,  and  1.37.  The 
death-rate  in  London  last  quarter  from  these  principal  infectious 
diseases  was  1.72  per  1,000;  in  the  seventy-five  other  towns  the  rate 
averaged  1.75,  and  ranged  from  0.18  in  Hastings,  0.21  in  Ipswich,  0.29  in 
Hornsey  and  in  Burton  on-Trent,  0.31  in  Barrow-in-Furness,  0.41  in 
Newport  (Mon.),  and  0.45  in  Northampton,  to  3.36  in  Smethwick,  3.47  in 
Middlesbrough,  3.55  in  Birmingham,  3.77  in  Aston  Manor,  4.23  in  West 
Hartlepool,  6.17  in  Warrington,  and  8.22  in  St.  Helens. 

The  3,743  deaths  from  measles  were  equal  to  an  annual  rate  of  0.91 
per  1,000  ;  in  London  the  death-rate  from  this  disease  was  equal  to  0.95, 
while  it  averaged  0  90  in  the  seventy-five  other  towns,  and  was  highest 
in  Birmingham,  Smethwick,  Aston  Manor,  St.  Helens,  Warrington, 
Sheffield,  Middlesbrough,  West  Hartlepool,  and  Sunderland.  The  506 
deaths  from  scarlet  fever  corresponded  to  a  rate  of  0.12  per  1.000 ;  in 
London  the  mortality  from  this  cause  was  0.09  per  1,000,  while  the 
mean  rate  was  0.14  in  the  seventy-five  other  towns,  among  which  this 
disease  was  proportionally  most  fatal  in  King’s  Norton,  Liverpool, 
Bootle,  St.  Helens,  Warrington,  Manchester,  Salford,  Blackburn,  and 
Merthyr  Tydfil.  The  858  fatal  cases  of  diphtheria  were  equal  to  an 
annual  rate  of  0.21  per  1.000;  the  death-rate  in  London  from 
this  disease  was  0.19  per  1,000,  while  among  the  seventy-five  other 
large  towns  it  averaged  0.22,  and  was  highest  in  Brighton,  Hanley, 
Derby,  Stockport,  St.  Helens,  Warrington,  Salford.  Rotherham,  and 
Tynemouth.  The  1,215  deaths  from  whooping-cough  corresponded 
to  a  rate  of  0.30  per  1,000 ;  in  London  also  the  rate  was  0.30 ;  among 
the  seventy-five  other  large  towns  the  greatest  proportional  mortality 
from  this  disease  was  recorded  in  West  Ham,  Great  Yarmouth, 
Wolverhampton,  Nottingham,  St.  Helens,  Wigan,  Bury,  Preston, 
Tynemouth,  and  Swansea.  The  299  deaths  referred  to  “fever” 
were  equal  to  an  annual  rate  of  0.07  per  1 ,000 ;  in  London  the 
“fever”  death-rate  was  0.05  per  1.000,  while  it  averaged  0.08  in  the 
seventy-five  other  large  towns,  and  was  highest  in  Hanley,  Grimsby, 
Warrington,  Manchester,  Salford,  Bury,  and  Oldham.  The  521  fatal 
cases  of  diarrhoea  corresponded  to  a  rate  of  0.13  per  1,000  ;  in  London 
the  rate  was  0.14,  while  it  averaged  0.12  in  the  seventy-five  other  towns, 
among  which  this  disease  was  proportionally  most  fatal  in  Bourne¬ 
mouth,  Smethwick,  Wallasey,  Burnley,  York,  Middlesbrough,  and 
Tynemouth.  Of  the  7  deaths  from  small-pox  in  these  towns  last 
quarter,  6  belonged  to  Bristol  and  1  to  London. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  123  per 
1,000  last  quarter,  against  128,  136,  and  124  in  the  corresponding  period 
of  the  three  preceding  years.  In  London  the  rate  of  infant  mortality 
in  the  quarter  under  notice  was  112  per  1,000,  while  the  rate  in  the 
seventy-five  other  large  towns  averaged  127,  and  ranged  from  72  in 
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Analysis  of  the  Vital  Statistics  of  Seventy-six  of  the  Largest  English  Toivns  during  the  First  Quarter  of  100'J. 


Towns. 


76  Towns  - 
75  Provincial  Towns 


London 
Croydon 
Willesden  - 
Hornsey 
Tottenham  - 
West  Ham  - 
East  Ham  - 
Leyton 

Walthamstow  - 
Hastings 
Brighton  - 
Portsmouth 
Bournemouth  - 
Southampton  - 
Reading 
Northampton  - 
Ipswich 

Great  Yarmouth 
Norwich 


Plymouth  - 
Devonport  - 
Bristol  - 
Hanley 

Burton-on-Trent 
Wolverhampton 
Walsall 
Handsworth 
West  Bromwich 
Birmingham 
King’s  Norton  - 
Smethwick  - 
Aston  Manor 
Coventry 
Leicester  - 
Grimsby 
Nottingham 
Derby  - 


Stockport  - 
Birkenhead 
Wallasey  - 
Liverpool  - 
Bootle  - 
St.  Helens  - 
Wigan  - 
Warrington 
Bolton  - 
Bury  - 
Manchester 
Salford 
Oldham 
Rochdale  - 
Burnley 
Blackburn  - 
Preston 

Barrow-in-Furness 


Huddersfield 
Halifax 
Bradford 
Leeds  - 
Sheffield 
Rotherham 
York  - 
Hull  - 

Middlesbrough  - 
Stockton-on-Tees 
West  Hartlepool 
Sunderland 
South  Shields  - 
Gateshead  - 
Newcastle-on-Tyne 
Tynemouth 
Newport  (Mon.)  - 
Cardiff 
Rhondda 
Merthyr  Tydfil  - 
Swansea 
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Baiiow-in-Furness,  74  in  Handsworth  (Staffs),  75  in  Hornsey,  77  in 
tiasMnfes,  80  in  Wallasey  and  88  in  Bootle,  to  158  in  Swansea,  160  in 
Blackburn,  163  in  Burnley,  167  in  Nottingham,  170  in  St.  Helens,  and 
lol  in  Wigan. 

The  causes  of  708,  or  0.9  percent.,  of  the  deaths  registered  in  the 
seventy-six  towns  last  quarter  were  not  certified  either  bv  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were 
duly  certified  in  Hornsey,  Tottenham,  West  Ham,  Leyton,  Waltham¬ 
stow,  Brighton,  Southampton,  Ipswich,  Great  Yarmouth,  Plymouth 
Devonport,  Derby,  Birkenhead,  Wigan,  and  York ;  among  the  other 
towns  the  proportion  of  uncertified  deaths  ranged  upwards  to  3.1  in 
Jving  s  Norton,  3.2  in  South  Shields,  3.3  in  Liverpool,  3.4  in  Bootle,  3  5 
in  Birmingham,  5.6  in  West  Bromwich,  and  6.2  in  Gateshead. 

HEALTH  OF  ENGLISH  TOWNS. 

lhrthseamlSI4  SL  Yi!Yiv,rgCSt  Bnglish  towns,  including  London.  8,423 
bnths  and  4,569  deaths  were  registered  during  the  week  ending 
Saturday  last.  May  1st.  The  annual  rate  of  mortality  in  these  towns 
which  bad  been  17.0,  17.1,  and  15.8  per  1,000  in  the  three  precedfng 

The  rktes  ^nei't.deClmed  ^  14  5  per  LO00  in  ‘be  week  under  notice 
w  Iff8,168*1  tL1®  ?evel‘al  towns  ranged  from  7.6  in  Levton  and  in 
Walthamstow,  7.7  in  Burton-on-Trent,  7.8  in  York  and  8  9  in 

.Wandsworth  (Staffs)  to  19.6  in  Oldham  and  in  Tynemouth,  19  7 
iLT- 49  8  m  Wallasey,  20.2  in  Preston,  20.6  in  Sunderland  23  3  in 
SlC0trfLa!tf'°f  in  Bootl®;„  London  the  rate  of  mortality 
owns  averaged  14  7  in  the  seventy-five  other  large 

15  nei- 1  mo  *  t  -th?  prm?ipal  infectious  diseases  averaged 

1.0  pel  i.uoo  in  the  seventy-six  large  towns  ;  in  London  the  death-rate 

ffl  vS  Vi686  <4l.®eases  was  i-7  per  1,000,  while  among  the  seventy  five  other 
aige  towns  it  ranged  upwards  to  3.0  in  Smethwick  and  in  Salford, 
Wallah 3st,Hart1epool,  3.5  in  Stockport  and  in  Middlesbrough,  3.7  in 
\\allasey,  3.8  in  Bootle,  4.0  in  Wigan,  and  4.4  in  Preston.  Measles 
caused  a  death-rate  of  1.5  in  Wolverhampton,  in  Handsworth  (Staffs) 

Tynemouth  ' *23  YYYiY'  .in  st-  Helens,  1.7  in  Salford,  19  i  11 

diidither  a  Y.f 2lY  w  ?,1®’  2  9  T-  W*gan-  and  3  3 in  West  Hartlepool ; 
Hornsey 1  9  tew  JVall?'S?e?  a?.d  111  BurnIeY  =  whooping-cough  of  1.1  in 
c.YYYu65-’  r2o  S  .Wlgau’  1-3  in  South  Shields,  1.4  in  East  Bam,  1.5  in 
\vYm?UV1CC’  2?  ha  Stockport,  and  3.5  in  Preston;  “fever”  of  1  5  in 

scai-let  fever  Ybodladlh0ea  °,f  Y1  in  St  Helens.  The  mortality  from 
fafai  e<.civep  °Y  d  no  marked  excess  in  any  of  the  large  towns  One 

of  the  sevYnf!nal  YOX  WYS  registered  in  Cardiff,  but  none  in  any  other 
of  the  seventj -six  large  towns.  The  number  of  scarlet  fever  patients 

London  Fev^wLYb  ‘Y®  i  ‘HeH-opolitan  Asylums  Hospitals  and  the 
ra  YbY  twY  Hospital,  which  had  been  2,418,  2,294,  and  2,219  at  the  end 
i  lk  in  ,rCCedlne  weeks,  had  further  fallen  to  2,181  at  the  end  of 

244!  mb!  265^n  the'tln-e^precedingwee^k^.  ^  Week’  «■*»*  256' 


HEALTH  OF  SCOTTISH  TOWNS 

during  the  week  ending  Saturday  last,  May  1st,  1  023  births  and  fins 
annual  rate  “  eif,ht  °Y  thf'  P^ncipal  Scottish  townt^The 

Y  i  mnln  f  .YY  t  ty  ^  ^bese  towns,  which  had  been  18.4  and  17  4 

the  highest  rates  being  recorded  in  Glasgow  and  Paislev  Tlw  ini 
deaths  registered  in  Glasgow  included  3  which  were  referred  tn  “h 
fever,  4  to  diphtheria.  34  to  whooping-cough,  3  to  enteric  fever  9  to 
cerebro- spinal  meningitis,  and  8  to  diarrhoea.  Eleven  deaths  from 
loopmg-cougli  and  5  from  diarrhoea  were  recorded  in  Edinburgh- 
3  rZ  J.hoopiUg-?OUAg,h  in  Dundee-  in  Aberdeen,  and  iY  Paisley  -  fnd 

3  from  diarrhoea  in  Aberdeen,  and  2  each  in  Dundee  and  in  Leitln  ’  d 
HEALTH  OF  IEISH  TOWNS 

Hi  ring  the  week  ending  Saturday,  May  1st,  612  births  and  459  dentm 
VS™  20  lYper  1  000  in  « 

:mfuaYS£S 

^  oivf 

.ij?  Newtownards  to  35.9  in  Clonmel  and  47.6  in  Tralee  while  'rwi- 
stood  at  21.9,  Londonderry  at  18.1,  Limerick  at  24.67  Ind  Waterfo^  m 

1  4  per  1  00QZaTi°J'1°  deatb-rate  in  the  twenty-two  districts  averaged 
i.q  per  1,000,  as  against  1.3  per  1,000  in  the  preceding  period.  avelagea 


Hospitals  ant)  Asnlums. 

MOSELEY  hall  convalescent  hospital  fop 
m  CHILDREN. 

annual  report  for  1908  shows  that  during  the  year  964 
th'Y  ^ lf-Yn  were  admitted,  as  compared  with  893  in  1907.  Of 
e  children  admitted,  468  were  recommended  by  subscribers 

and  If  STc”  Birmingham  Children'"  Hoiital! 
atm  451  Horn  the  General,  the  Queen’s,  the  Orthopaedic  and 
other  hospitals  and  charities  in  the  city.  The  income’ was 
£2,261,  and  the  expenditure  £2,497,  leaving  a  deficiency  of 
or  the  year,  and  an  accumulated  deficiency  of  £1,665. 

SOUTH  WIMBLEDON,  MERTON,  AND  DISTRICT 
COTTAGE  HOSPITAL. 

tiwn  iYYDtLl  ann,ual  rePort,  recently  issued,  states  that,  though 
}PC°me  aud  expenditure  account  showed  oulv  a  slight 
deficit,  this  would  have  been  more  serious  had  the  large  totaf  of 

^19wSK  £dT  been  maintained.  For  the frst time 
s  nee  ryU4  there  had  been  a  decrease  m  the  number  of  caspk 

SSt'26?thi"lrSfJear  1908,2,F  i'J'Pntients  had  been  treS 
against  46/  the  pie\ious  year;  175  operations  under  anaesthetics 
were  performed,  and  the  results  of  the  treatment  generally  were 
as  follows  :  Patients  m  hospital  on  January  1st  190ft  o-  ad  miff**  1 
during  the  year.  231;  discharged  caSSydagttS 


and  improved,  8;  discharged  in  statu  <juo,  3;  discharged 
incurable,  2  ;  removed  to  infirmaries,  2  ;  removed  to  the  National 
Hospital  for  Epilepsy  and  Paralysis,  1 ;  left  against  advice,  2  ; 
died,  12 ;  remaining  in  hospital  on  December  31st,  1908,  7. 
Since  the  hospital  opened  in  May,  1900,  1,639  patients  had  been 
admitted.  The  number  of  hospital  days  was  2,607,  an  average 
of  11  days’  stay  in  hospital  per  patient,  against  2,911  days  and 
the  same  average  per  patient  in  1907.  The  report  expresses 
gratitude  to  the  Hospital  Sunday  Fund  and  the  Hospital  Satur¬ 
day  Fund  for  the  grants  received,  the  amounts  being  £61 13s.  Id. 
and  £27  18s.  respectively.  The  income  and  expenditure  account 
showed  that  the  ordinary  income  for  the  year  was  £664  5s.  lid., 
and  the  excess  of  expenditure  over  income  was  £3  16s.  lOd. 


INGHAM  INFIRMARY,  SOUTH  SHIELDS. 

The  thirty-sixth  annual  report  of  the  Ingham  Infirmary  and 
South  Shields  and  Westoe  Dispensary  shows  that  the  year  1908 
ended  with  a  balance  of  some  £300  on  the  wrong  side.  It  was  a 
year  of  trade  depression,  and  subscriptions  from  workshops,  on 
which  the  institution  largely  depends,  fell  off.  Little,  however, 
can  be  gathered  from  the  financial  statements,  which  are  not 
rendered  on  any  recognized  system.  In-patient  work  increased 
somewhat,  but  the  out-patient  department  showed  a  decrease 
in  attendance.  A  return  made  of  the  attendances  at  meetings 
of  members  of  the  Managing  Committee  reveals  a  notable 
percentage  of  absences. 


Uimmctrs  anii  Appimttnmtts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  f  ull  particulars  will  he  found.  To  ensure  notice  in  this  column , 
advertisements  must  he  received  not  later  than  the  first  x>ost  on 
Wednesday  morning. 

VACANCIES. 

BETHNAL  GREEN  INFIRMARY. — Assistant  Medical  Officer. 
Salary,  £100  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon. 

Salary,  £170  per  annum. 

BIRKENHEAD  UNION. — Male  Resident  Assistant  Medical  Officer 
for  the  Infirmary  and  Sanatorium.  Salary,  £120  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
URINARY  DISEASES. — Clinical  Assistant.  Honorarium  at  the 
rate  of  52  guineas  a  year. 

BRIGHTON,  HOVE.  AND  PRESTON  DISPENSARY.  —  House- 
Surgeon.  Salary,  £130  per  annum. 

BURY  INFIRMARY. — Junior  House-Surgeon.  Salary  £80  per  annum, 
increasing  to  £90. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— 
(II  House-Surgeon ;  (2)  Assistant  House-Surgeon.  Salary:  £80  and 
£60  per  annum  respectively. 

CATERHAM  ASYLUM.  Third  Assistant  Medical  Officer  (male). 
Salary  £150  per  annum,  rising  to  £170. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  — 

J union  House-Surgeon.  Salary,  £60  per  annum. 

CHICHESTER:  WEST  SUSSEX  COUNTY  ASYLUM.— Locumtenent 
for  sixteen  weeks.  Terms,  3  guineas  a  week. 

DUYcAEY:  guest  HOSPITAL—  Assistant  House-Surgeon.  Salary, 
£60  per  annum. 

^^Yonn444^49  DISPENSARY  . — Assistant  Medical  Officer.  Salary, 
£200  per  annum. 

l-.Y  ELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road,  S.E.— House  Physician.  Salary  at  the  rate  of  £60  per 
annum. 

FOLKESTONE  :  VICTORIA  HOSPITAL. — House-Surgeon.  Salary, 
£130  per  annum. 

CONSUMPTION  AND  DISEASES  OP  THE 
CBLbl,  Brompton. — Resident  House-Physicians.  Honorarium, 
£25  each  for  six  months. 

HOS1 ITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. — 
House-Surgeon.  Salary  £30  for  six  months  and  £2  10s.  washing 
allowance. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— Assistant 
Anaesthetist. 

MAGH?rEnRPTv :  J?1’--,  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHIHDREN.  Third  and  Fourth  House  Surgeons.  Honorarium, 
each,  £25  for  six  months. 

MUbLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.-Junior 
House-surgeon.  Salary  at  the  rate  of  £80  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,’  Hampstead. 

Junior  Resident  Medical  Officer.  Honorarium,  £50  per  annum. 

NFAbYiYYY’YE‘UY°YYYY1NE ,  Y7TY  LUNATIC  ASYLUM,  Gosforth.- 
to  £160  As8lstant  Medlcal  Officer.  Salary,  £140  per  annum,  rising 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— (1)  Hunterian 
Piolessois  ,  (2)  Arris  and  Gale  Lecturers. 

LOYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.- 
Thnd  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum 

STM^b^foffi!S  U£40N  INFIRMARY,  S.W. — Second  Assistant 
Medical  Ofhcer.  Remuneration,  £120  per  annum. 

SHE!  FIELD  ROYAL  INFIRMARY— Honorary  Ophthalmic  Surgeon. 

THORNABY  HOSPITAL. — House-Surgeon  (male), 
balary ,  £160  per  annum. 

SUIOfficeWrrinte])RIf?aT  Melt°n.— Second  Assistant  Medical 

Officer  (male).  Salary  £160  per  annum,  rising  to  £180. 

WAOfflceiELESHla^EvSran  RIDING  ASYLUM.— Assistant  Medical 
motion  to  £300  £15°  Per  annum-  rlsin8  to  £180  and  upon  pro- 

WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HOSPITAL. 

House-Surgeon.  Salary,  £100  per  annum. 
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WEST  BROMWICH  DISTRICT  HOSPITAL. — Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WILTS  COUNTY  COUNCIL.— Senior  and  Junior  School  Medical 
Officers.  Salary.  £400  and  £250  per  annum  respectively. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. — (1)  Resident  Medical  Officer.  (2)  Two  House-Surgeons. 
Salary  for  (1)  £100  per  annum,  and  for  (2)  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.-  The  Chief  Inspector  of 
Factories  announces  vacancies  :  At  Newbury,  co.  Berks ;  Hay¬ 
wards  Heath,  co.  Sussex  ;  Grassington,  co.  York,  and  Roberts- 
bridge,  co.  Sussex. 


APPOINTMENTS. 

Aubrey,  Gilbert  K.,  L.M.S.S.A.,  Assistant  Medical  Officer  to  the 
Central  London  Sick  Asylum,  Hendon. 

Boyd,  Sidney,  M  S.,  F.R.C.S.,  Assistant  Surgeon  to  the  Belgrave 
Hospital  for  Children. 

Browne,  F.  J.,  M.B.,  B.Ch.Aberd.,  Medical  Officer  and  Public 
Vaccinator  for  the  Abertillery  District  of  Bedwcllty  Union. 

Collins,  Rupert,  M.D.Dub..  Honorary  Clinical  Pathologist  at  the 
Cheltenham  General  Hospital. 

Fernie,  F.  E.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Stone  District,  co.  Stafford. 

Gregor,  E.  W.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Royston  Union. 

Hancock,  W.  Ilbert,  F.R.C.S.,  Assistant  Surgeon  to  the  Royal  London 
Ophthalmic  Hospital  (Mooriields  Eye  Hospital). 

Higgins,  T.  S.,  M.B.,  B.S.,  Assistant  Medical  Officer  of  Health  for 
Birmingham. 

Pike,  Norman  H.,  M.B.,  B.S  Loud.,  Honorary  Surgeon  for  Diseases  of 
the  Eye,  Ear,  and  Throat  at  the  Cheltenham  General  Hospital. 

Sharpin,  A.  L.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Hollingbourn  Union. 

Williamson,  C.  L.,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer, 
West  Derby  Union  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and 
Deaths  is  3s.  fid.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Balfour. — At  Craiglea,  Aviemore,  Inverness-shire,  April  29th,  the 
wife  of  Archibald  C.  Balfour,  L.R.C.P.andS.E.,  of  a  son. 

Handley. — On  May  2nd,  at  12,  New  Cavendish  Street,  W.,  to  Mr.  and 
Mrs.  W.  Sampson  Handley,  a  son. 

MARRIAGES. 

Clark— Burnell.— On  April  29tli,  1909,  at  St.  Mark's  Church, 
Sheffield,  by  the  Rev.  C.  C.  Ellis,  M.A.,  Vicar  of  St.  Bartholomew’s, 
John  Clark,  M.B.,  C.M.Edin.,  of  Radcliffe,  Lancs.,  to  Alice, 
second  daughter  of  C.  S.  Burnell,  Esq..  of  Astley  House,  North¬ 
umberland  Road,  Sheffield. 

Gardner— Rambaut.— April  28th,  at  Oxon  Church,  Shrewsbury,  by 
the  Rev.  W.  D.  Fletcher,  assisted  by  the  Rev.  St.  Aubyn  Arkwright, 
Doctor  Henry  Willoughby  Gardner,  of  Shrewsbury,  son  of  the  late 
Henry  Gardner,  of  Liverpool,  to  Mary  Louisa,  younger  daughter 
of  the  late  Rev.  Edmund  F.  Rambaut,  of  Blackrock,  co.  Dublin. 

Manson — Martin.— On  April  29th,  at  St.  Thomas’s  Church,  Oldham, 
by  the  Vicar,  the  Rev.  A.  J.  Woodhouse,  John  Sinclair  Manson, 
M.B.,  Ch.B.Edin.,  of  8,  Winmarleigh  Street,  Warrington,  to  Helen, 
only  daughter  of  the  late  Henry  Martin,  of  Mirfield,  Yorks. 

Middleton— Hunt. — April  29tli,  at  St.  Andrew’s  Cathedral,  Singapore, 
by  the  Rev.  H.  C.  Izard,  Colonial  Chaplain,  William  Robert  Colvin 
Middleton,  M.A.,  M.B.,  C.M.,  D.P.H.,  Medical  Officer  of  Health  for 
Singapore,  and  son  of  the  late  Rev.  William  Middleton,  Govern¬ 
ment  Chaplain,  Kurachee,  Scinde,  to  Ethel  Hunt  Hunt,  third 
daughter  of  the  late  George  Taylor  Bakewell,  and  widow  of 
J.  Brooke  Hunt,  Woodford,  Essex. 

Saint — Evans.— April  29th,  at  St.  Matthew’s  Church,  Willesden,  by 
the  Rev.  G.  H.  Newton,  M.A.,  Vicar,  assisted  by  the  Rev.  R.  J. 
Knowles,  M.A.,  and  the  Rev.  Canon  A.  E.  Humphreys,  M.A.,  the 
Rev.  Frederick  Guy  Saint,  M.A.,  Rector  of  Wapping,  E.,  to  Frances 
E.  Turle  Evans,  L  R.C.P.andS.E  ,  L.F.P.S.G.,  youngest  daughter 
of  the  late  Evan  Evans,  M.D.,  Staff  Surgeon,  R.N. 
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MONDAY. 

Medical  Society  of  London,  11,  Chaudos  Street,  Cavendish  Square, 
W.,  8.30  p.m. — Papers:  (I)  Mr.  J.  D.  Malcolm:  The 
Treatment  of  Shock ;  (2)  Mr.  T.  H.  Kellock :  The 
Association  of  Appendicitis  and  Pyosalpinx. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Surgical  Section,  20,  Hanover  Square,  W.,  5.30  p.m. — 
Papers  : — (1)  Mr.  J.  Hutchinson :  Autoinoculation  and 
Reinfection  of  Syphilis ;  (2)  Mr.  Herbert  J.  Paterson  : 
Jejunal  and  Gastro-jejunal  Ulcer  following  Gastro¬ 
jejunostomy,  with  notes  of  two  cases,  in  one  of  which 
Gastric  Analyses  were  made  before  and  after  Operation 
for  Jejunal  Ulcer ;  with  an  Abstract  of  fifty-nine 
recorded  cases  and  Observations  thereon. 

WEDNESDAY. 

Royal  Sanitary  Institute,  Margaret  Street,  W.,  8  p.m. — Discussion 
The  Passage  of  Excreta  through  House  Drains. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Millbank,  S.  W.,  8.30  p  m.— Paper :— Major  H.  W.  Grattan 
and  Captain  D.  O.  Hyde,  R.A.M.C. :  Some  Points  on 
the  Standardization  of  Typhoid  Vaccine. 


THURSDAY. 

Harvkian  Society,  Stafford  Rooms,  Titcliborne  Street,  Edgware 
Road,  W.,  8.30  p.m.— Papers :— (1)  Dr.  H.  J.  Macevoy : 
Paroxysmal  Pulmonary  Oedema  in  Bright's  Disease; 
(2)  Dr.  B.  H.  Spilsbury:  Some  Practical  Points  in' 
Clinical  Bacteriology. 

Royal  Society  of  Medicine: 

Obstetrical  and  Gynaecological  Section,  20,  Hanover 
Square,  W.,  7.45  p.m.— (1)  Papers: — (a)  Dr.  T.  W.  Eden: 
The  Operative  Treatment  of  Rupture  of  the  Uterus ; 
(6)  Dr.  Lionel  Smith  :  The  Treatment  of  Rupture  of  the 
Uterus.  (2)  Cases  and  Specimens. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  20,  Hanover  Square,  W. — 8  p.m  , 
Exhibition  of  Cases.  Dr.  F.  Spicer  :  Paralysis  of 
Spinal  Accessory  Nerve.  Mr.  W.  G.  Spencer:  Reduc¬ 
tion  of  an  Old  Subcoracoid  Dislocation  of  Shoulder, 
Complicated  by  Fracture  of  Humerus,  by  Excavating 
the  Glenoid  Cavity.  Dr.  Finzi :  (1)  Inoperable  Recur¬ 
rent  Carcinoma  of  Mamma  Treated  by  Radium ;  (2) 
Epithelioma  of  Lip  under  Treatment  by  Radium;  (3) 
Arthritis  of  the  Knee  Treated  by  Lithium  Iodine 
Ionization.  Mr.  V.  Warren  Low:  Pneumococcal 
Cystitis  and  Arthritis.  Mr.  Sidney  Boyd :  A  Patient 
with  SpreD  gel's  Deformity  of  the  Shoulder  and 
Hirschsprung's  Disease  (Definite  Rectal  Obstruction). 
Dr.  McNalty:  Aortic  Aneurysm  (?)  in  a  Boy.  Dr 
Parkes  Weber:  Woman  Three  Years  after  Omentopexy 
and  Drainage  for  Chronic  Ascites  probably  Connected 
with  Hepatic  Cirrhosis.  Dr.  F.  de  Havilland  Hall  and 
Mr.  W.  G.  Spencer:  Splenectomy  for  Splenic  Anaemia 

9  p.m..  Demonstration  by  Dr.  T.  Stacey  Wilson  of  the 
Anatomy  of  the  Brain  by  a  Series  of  Coloured  Pro¬ 
jections.  9.45  p.m.,  Paper:  Dr.  Poynton  and  Mr. 
Trotter:  A  Case  of  Cardiolysis. 

POBT-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Lectures :  Tuesday,  3.45  p.m..  Pharynx,  Naso¬ 
pharynx;  Friday,  3.45  p.m..  External  Ear. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C.— Thurs¬ 
day,  4  p.m..  Selected  Surgical  Cases. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a. m. ;  Medical  and  Surgical  Clinics,  2  15  p.m. 
and  3.15  p  m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday ;  Eye,  11  a.m  ,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures  :  Monday,  Tedious  Recovery  from  Illnesses  • 
Thursday,  The  Moral  Factor  in  Relation  to  the  Treat¬ 
ment  and  Growth  of  Disease. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday 
Skin.  Tuesday,  Medical.  Wednesday,  Surgical’ 
Thursday,  Surgical.  Friday,  Ear,  Nose,  and  Throat. 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follows  • 
Monday,  Treatment  of  Neurasthenia.  Tuesday,  The 
Diagnosis  and  Treatment  of  Malignant  Disease  of  the 
Bladder.  Wednesday.  The  Scope  and  Purpose  of  the 
British  Pliarmacmweia.  Thursday,  The  Treatment  of 
Chronic  Heart  Disease,  especially  by  Mechanical 
Methods. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m.,  Acute  Polyneuritis 
and  Landry’s  Paralysis.  Friday,  3.30  p.m.,  Aphasia. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Monday.  Clinics, 

10  a.m..  Surgical  Out-patient,  2.30  p.m..  Medical  Out¬ 
patient:  Nose,  Threat,  and  Ear;  X  Rays;  4.30  p.m., 
Medical  In-patient.  Tuesday,  Clinics,  10  a.m.,  Medical 
Out-patient ;  2.30  p.m..  Operations  ;  Clinics  :  Surgical 
Out-patient,  Gynaecological.  Wednesday,  Clinics, 
2.30  p.m  ,  Medical  Out-patient,  Skin  and  Eye.  Thurs¬ 
day,  2.30  p.m..  Gynaecological  Operations;  Clinics: 
Medical  Out-patient ;  Surgical  Out-patient ;  X  Rays  ; 
3  p.m.,  Medical  In-pat'ent;  4.30  p.m..  Lecture :  Knots’, 
Ligatures,  and  Sutures.  Friday,  Clinics,  10  a.m.! 
Surgical  Out-patient;  2.30  p.m..  Operations;  Clinics: 
Medical  Out-patient,  Eye  ;  3  p.m..  Medical  In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith, 
London,  W.— The  following  are  the  arrangements  for 
next  week  :  Daily,  2  p.m.,  Medical  and  Surgical  Clinics, 
V Rays  ;  2  30  p.m.,  Operations.  Monday  and  Thursday 
and  Wednesday,  2  p.m..  Diseases  of  the  Eyes  (Saturday 
at  10  a.m.).  Tuesday  and  Friday,  10  a  m.,  Gynaeco¬ 
logical  Operations ;  2  p.m.  (and  Wednesday  and  Satur¬ 
day  10  a.m.),  Diseases  of  Throat,  Nose,  and  Ear; 
2  30  p.m.,  Diseases  of  Skin.  Wednesday  and  Saturday! 
10  a.m.,  Diseases  of  Children;  2.30  p.m.,  Diseases  of 
Women.  Lectures  :  At  10  a.m.,  Monday  and  Thursday, 
Demonstration  by  Surgical  Registrar.  Friday,  Demon¬ 
stration  by  Medical  Registrar.  At  12  noon,  Monday, 
Pathological  Demonstration;  at  12.15  p.m..  Practical 
Medicine.  At  5  p.m.,  Monday  and  Thursday,  Diseases 
of  Throat,  Nose,  and  Ear.  Tuesday,  Gynaecological 
Cases.  Wednesday,  Medicine.  Friday,  Plague. 


BOOKS,  Etc.,  RECEIVED. 


Die  Krankheiten  der  Leber,  der  Gallenwege  und  der  Pfortader  auf 
Grund  eigener  Beobachtungen.  Bearbeitet  von  Prof.  Dr.  P.  K. 
Pel.  Haarlem:  De  Erven  F.  Bohn;  und  Jena  :  G.  Fischer  1909 
M.8. 

A  History  of  the  Reading  Pathological  Society.  By  J.  B.  Hurry,  M.A., 
M.D.  London :  J.  Bale,  Sons  and  Danielsson,  Limited.  1909 
7s.  6d. 

The  Surgery  of  the  Ear.  By  S.  J.  Kopitzky,  M.D.  London  ;  Rebmaii, 
Limited.  1909.  16s.  6d. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


8  SATURDAY 

9  StmUap 

10  MONDAY 


MAY. 

Ulster  Branch, 
Londonderry. 


Spring  Meeting, 


11  TUESDAY 


12  WEDNESDAY-/ 


Warrington  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting, 
t  Infirmary,  Warrington,  4.30  p.m. 
/Lancashire  and  Cheshire  Branch, 
General  Meeting,  New  Manchester 
Royal  Infirmary. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
V  Royal  Hospital,  Richmond,  8.30  p.m. 
[Maidstone  Division,  South-Eastern 

13  THURSDAY  . .  \  Branch.  West  Kent  General  Hospital, 

(  3  p.m. 

14  FRIDAY 

15  SATURDAY 

16  Sunliap 

17  MONDAY  . . 

18  TUESDAY  .. 

[Cardiff  Division,  South  Wales  and 

19  WEDNESDAY-  Monmouthshire  Branch,  Annual  Meet- 

(  ing,  Cardiff. 

''Lincoln  Division,  Midland  Branch, 
Annual  Meeting,  Guildhall,  Lincoln, 
3.30  p.m. 

[Border  Counties  Branch,  Loch- 
maben  Combination  Hospital  for 
Infectious  Diseases,  Loclimaben ; 
j  Meeting  of  Council  preceding  Gene- 
I  ral  Meeting. 


(Ceylon  Branch,  Ordinary  Meeting, 
{  Colonial  Medical  Library,  2.30  p.m. 


20  THURSDAY 


21  FRIDAY 


Date. 


Meetings  to  be  Held. 


22  SATURDAY  .. 

23  Stm&aj) 

24  MONDAY  . . 

25  TUESDAY  .. 


26  WEDNESDAY 


MAY  (Continued). 


27  THURSDAY  . .  - 

28  FRIDAY 

29  SATURDAY  . . 

30  Smn&ap 

31  MONDAY  . . 

1  TUESDAY  .. 

2  WEDNESDAY 

3  THURSDAY  . . 

4  FRIDAY 

5  SATURDAY  .. 

6  Sjtm&ap 

7  MONDAY  .. 

8  TUESDAY  .. 


[Hampstead  Division,  Metropolitan 
{  Counties  Branch. 

[London  :  Medico-Political  Contract 
]  Practice  Subcommittee,  2  30  p.m. 
Bath  and  Bristol  Branch,  Annual 
Meeting,  Bristol. 

London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Annual  General  Meeting, 
Great  Eastern  Hotel,  3.30  p.m. 


Bank  Holiday. 

JUNE. 


Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  Annual 
Meeting,  3  p.m. 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST,  1909. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Belfast  from  July  23rd, 
to  July  31st,  1909,  under  the  Presidency  of  Sir  William  Whitla. 

The  Annual  Representative  Meeting  commences  in  Belfast  on  July  23rd.  The  Presidential  Address  will  be  delivered 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 

A  preliminary  programme  of  arrangements  was  published  in  the  Supplement  of  May  1st,  p.  197.  The  Honorary  Local 
Secretaries  are  :  Henry  Lawrence  McKisack,  M.D.,  M.R.C.P.,  17,  University  Square,  Belfast  ;  Cecil  Edward  Shaw, 
M.A.,  M.D.,  M.Ch.,  29,  University  Square,  Belfast ;  and  Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I.,  2,  College  Square  North, 
Belfast. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  cf  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  HI.— Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any  part 
of  the  British  Empire  other  than  the  United  Kingdom,  who  is  so 
registered  or  possesses  such  medical  qualifications  as  shall,  subject 
to  the  regulations,  be  prescribed  by  the  Rules  of  the  said  Branch, 
shall  be  eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to  time  be 
determined  by  or  in  accordance  with  the  By-laws.  Every  Member, 
whether  one  of  the  existing  Members  or  a  subsequently-elected 
Member,  shall  remain  a  member  until  he  ceases  to  be  a  Member  in 
accordance  with  the  provisions  hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
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SPECIAL  NOTICE  TO  MEMBERS. 


Every  member  is  requested  to  preserve  this  “  Supplement which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER . 


Urttislj  JRbtrical  Msoriattott. 

MATTERS  REFERRED  TO  DIVISIONS. 

MEDICO-POLITICAL  COMMITTEE. 


Systems  of  Payment  of  School  Medical  Gif  cars. 

Recommendation  B. 

That  the  Representative  Meeting  approve  the  system  of 
payment  by  tixed  salary,  or,  in  the  case  of  part-time 
officers,  payment  fcr  time  devoted  to  the  work. 

Recommendation  C. 

That  special  systems  of  capitation  payment,  such  as  those 
adopted  in  Hertfordshire  and  Derbyshire,  are 
satisfactory  in  sparsely  populated  districts. 


QTEPORT  TO  THE  DIVISIONS  ON  MEDICAL 
INSPECTION  OF  SCHOOL  CHILDREN,  AND 
TREATMENT  OF  THOSE  FOUND  DEFECTIVE, 
RASED  UPON  CONSIDERATION  OF  THE 
REPLIES  OF  DIVISIONS  TO  THE  REPORT  OF 
THE  COMMITTEE,  ISSUED  ON  DECEMBER 


22nd,  1908. 

'For  convenience,  the  Recommendations,  upon 
which  the  Divisions  are  asked  to  instruct 
their  Representatives,  are  collected  at  the 
commencement  of  the  Report. 


Recommendation  0. 

That  the  system  of  payment  per  child  examined  should 
be  opposed  by  the  profession.  If  for  any  special 
reasons  it  is  adopted  in  any  district,  the  fee  should 
be  not  less  than  2s.  Qd.  per  head. 

Recommendation  E.  ! 

That,  if  it  be  found  desirable  to  appoint  a  class  of  School 
Medical  Officer  having  supervising  as  well  as 
inspecting  duties,  a  rate  of  salary  should  be  fixed 
above  the  minimum  adopted  by  the  Association  for 
Officers  engaged  in  Inspection  only. 


RECOMMENDATIONS. 


Duties  of  School  Nurse  in  connection  with  Inspection  and 

Treatment. 


.Employment  of  Medical  Inspectors  of  School  Children 
under  the  guise  of  Assistant  Medical  Officers  of  Health. 

Recommendation  A. 

That  the  duties  of  the  office  of  Assistant  Medical  Officer 
of  Health,  and  the  general  arrangements,  should  be 
such  as  would  enable  the  holder  to  base  a^  claim 
for  an  appointment  elsewhere  as  Medical  Officer  of 
Health  upon  the  experience  gained  in  this  appoint¬ 
ment. 

At  would  appear,  prima  facie,  that  one  condition  of  this 
•should  be  that  lie  should  be  the  officer,  not  merely 
of  .  the  Education .  Committee,  but  also  of  the 
Sanitary  Committee  of  the  Corporation. 


Recommendation  F. 

That  in  inspection,  the  duty  of  the  Nurse  should  be 
simply  to  assist  the  School  Medical  Officer. 

/  #  / 

Recommendation  G. 

That,  in  treatment,  she  should  act  under  the  instruction 
.  and  supervision  of  the  practitioner  in  charge  of  the 
patient  and  should,  as  far  as  possible,  receive 
written  instructions  from  him. 

Recommendation  H. 

That  the  duties  of  the  Nurse  should  be  defined  in 
written  rules  including  the  foregoing  provisions. 

(265) 
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Treatment  of  School  Children  found  Defective. 

Recommendation  I. 

That  the  Association  should  oppose  the  reference  of 
school  children  found,  upon  medical  inspection,  to  be 
defective  to  public  medical  charities  for  treatment. 

Recommendation  J. 

That  there  is  no  objection  to  treatment  by  provident 
dispensaries  or  other  contract  practice  organisations 
provided  the  remuneration  of  the  practitioner  is 
adequate  for  the  work  done,  and  that  effect  is 
given  to  the  principles  of  the  Contract  Practice 
Report  of  the  Association. 

Recommendation  K. 

That  the  Association  should  oppose  any  scheme  of  pro¬ 
vision  for  the  treatment  of  school  children  found, 
upon  medical  inspection,  to  be  defective  which  rests 
on  the  reference  of  such  children  to  the  Poor  Law, 
pending  such  reforms  as  may  result  from  the  con¬ 
sideration  of  the  Reports  of  the  Royal  Commission. 

Recommendation  L. 

That,  under  existing  conditions,  the  most  satisfactory 
provision  for  the  treatment  of  school  children  found, 
upon  medical  inspection,  to  be  defective  whose 
parents  cannot  afford  to  pay  for  such  treatment,  is  by 
placing  them  under  the  care  of  private  practitioners, 
who  should  be  adequately  remunerated  out  of  public 
funds  without  intervention  from  the  Poor  Law. 

Recommendation  M. 

That,  in  sparsely  populated  districts,  such  provision 
should  be  made  by  the  “  recognition  ”  of  the 
surgeries  of  private  practitioners  as  places  at  which 
treatment  may  be  obtained  at  the  public  expense. 

Recommendation  N. 

That,  in  towns,  the  work  should  be  similarly  entrusted 
to  private  practitioners  discharging  their  duties  at 
convenient  centres  (designated  “school  clinics”) 
situated  in  Schools  or  in  independent  buildings. 

REPORT. 

Introductory. 

1.  The  Medico-Political  Committee  has  considered  the 
replies  of  the  Divisions  to  the  questions  submitted  with  the 
Report  on  Medical  Inspection  of  School  Children  in  Decem- 
ber  last  (see  Appendix  A,  page  254),  and  the  comments  of  the 
Divisions  on  the  Report.  Guided  by  these  indications  of  the 
present  feelings  of  the  Divisions  upon  the  important  questions 
arising  in  connection  with  the  Medical  Inspection  of  School 
Childien  <incl  the  Treatment  of  those  found  defective,  the 
Committee  has  been  enabled  to  prepare  more  definite  con¬ 
clusions  and  recommendations,  which  are  now  submitted  by 
the  Council  to  the  Divisions  with  a  view  to  pronouncement 
by  the  Annual  Representative  Meeting  at  Belfast,  on  behalf 
of  the  Association. 

.  2.  In  addition  to  the  questions  appended  to  the  Report 
issued  in  December  for  the  purpose  of  eliciting  expressions 
of  the  opinion  of  the  Divisions,  questions  were  also  submitted 
to  the  Honorary  Secretaries  of  Divisions  on  questions  of  fact. 
A  Summary  of  the  opinions  of  the  Divisions  as  stated  in 
their  replies  is  contained  in  Appendix  B  to  this  Report. 
Analyses  of  the  information  obtained  as  to  the  method  in 
which  Medical  Inspection  and  Treatment  of  School 
Children  are  at  present  being  carried  on  will  be  found  in 
Appendix  C.  The  information  contained  in  these 
Appendices  is  derived  from  replies  of  Divisions  received 
up  to  and  including  Thursday,  April  15th,  1909.  The 
number  of  Divisions  replying  to  some  or  all  of  the  questions 
was  102,  out  of  a  possible  157. 

INSPECTION  OF  SCHOOL  CHILDREN. 
Conclusions  and  Recommendations. 

IlLthe  -^ePor^  of.  December,  1908,  questions  were  dealt 
with  affecting  Medical  Inspection  of  School  Children,  upon 
winch  there  had  been  no  previous  pronouncement  by  the 
Association.  These  were  as  follows 


Employment  of  Medical  Inspectors  of  School  Children  under 
the  guise  of  Assistant  Medical  Officers  of  Health. 

4.  The  Committee  recommends  that  the  expression  of 
opinion  of  the  Public  Health  Committee  stated  in  the  former 
Report  should  be  formally  approved  by  the  Representative 
Meeting  : 

“That  the  duties  of  the  office  and  the  general 
arrangements  should  be  such  as  would  enable  the 
holder  to  base  a  claim  for  an  appointment  elsewhere 
as  Medical  Officer  of  Health  upon  the  experience 
gained  in  this  appointment. 

It  would  appear,  prima  facie ,  that  one  condition, 
of  this  should  be  that  he  should  be  the  officer,  not 
merely  of  the  Education  Committee,  but  also  of  the 
Sanitary  Committee  of  the  Corporation.” 

Systems  of  Payment  for  Medical  Inspection. 

5.  The  replies  of  the  Divisions,  stated  in  the  Appendix., 
show  a  definite  preference  for  the  system  of  payment  bv 
time  (which  includes  payment  by  fixed  salary),  rather  than 
payment  per  head. 

6.  The  system  of  payment  per  head,  especially  payment 
solely  for  the  number  of  children  examined,  is  objectionable 
as  tending  to  hurry  the  actual  work  of  inspection,  as. 
excluding  general  school  hygiene  from  the  work  of  the 
School  Medical  Officer,  and  as  making  no  allowance  for  the- 
time  spent  in  travelling,  clerical  work,  and  other  duties, 
recognised  to  appertain  to  the  office.  Modified  systems  of 
capitation  payment  such  as  those  adopted  in  Hertfordshire 
and  Derbyshire,  which  make  due  allowance,  have  been, 
found  satisfactory  in  Rural  Districts. 

Recommendations. 

7.  The  Committee  recommends  : 

(i.)  That  the  Representative  Meeting  approve  the- 
system  of  payment  by  fixed  salary,  or,  in  the  case 
of  part-time  officers,  payment  for  time  devoted  to 
the  work. 

(ii.)  That  special  systems  of  capitation  payment  such  as 
those  adopted  in  Hertfordshire  and  Derbyshire  are 
satisfactory  in  sparsely  populated  districts  (sec 
Appendix  A,  page  250). 

(iii.)  That  the  system  of  payment  per  child  examined 
should  be  opposed  by  the  profession.  If  for  any 
special  reasons  it  is  adopted  in  any  district,  the  fee- 
should  be  not  Jess  than  2s.  6 d.  per  head. 

(iv.)  That,  if  it  be  found  desirable  to  appoint  a  class  qf 
School  Medical  Officer  having  supervising  as  welB 
as  inspecting  duties,  a  rate  of  salary  should  be  fixed 
above  the  minimum  adopted  by  the  Association 
for  Officers  engaged  in  Inspection  only. 

DUTIES  OF  SCHOOL  NURSE  IN  REGARD  TO 
INSPECTION  AND  TREATMENT. 

8.  The  information  furnished  by  Divisions  shows  that  the* 
system  of  employment  of  School  Nurses  has  not  yet  been 
extensively  adopted. 

9.  In  the  future  development  of  the  system  it  will  be* 
necessary  for  the  Divisions  to  watch  that  the  limits  laicB 
down  by  the  Board  of  Education  are  not  exceeded.  (Circular- 
No.  576,  paragraph  8  : — “  It  is  essential,  however,  that  the 
teacher,  school  nurse,  or  health  visitor  assisting  in  the* 
administration  of  this  Act,  should  act  strictly  under  the- 
instruction  and  supervision  of  medical  authority.”) 

Recommendations. 

Inspection. 

10.  (a)  I11  the  department  of  Inspection  the  duty  of  the- 
nurse  is  simply  that  of  assisting  the  School  Medical  Officer. 

Treatment. 

(b)  In  assisting  in  the  treatment  of  children  found  defective 
the  School  Nurse  must  act  under  the  instruction  and  super¬ 
vision  of  the  practitioner  in  charge  of  the  patient,  and 
should  as  far  as  possible  receive  written  instructions' from 
him. 

(c)  That  the  duties  of  the  nurse  should  be  defined  in 
written  Rules  including  the  foregoing  provisions. 
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TREATMENT  OF  SCHOOL  CHILDREN  FOUND 
DEFECTIVE. 

Matters  requiring  further  consideration. 

11.  The  replies  of  the  Divisions  on  the  treatment  of  School 
Children  found  defective,  and  especially  the  references  to 
Sjchool  Clinics,  indicate  the  great  difficulty  which  the  Divisions 
have  felt  in  dealing  with  problems  as  to  which  the  previous 
•experience  of  the  profession  affords  so  little  guidance.  A 
.study  of  the  reports  of  Division  meetings  which  have 
.-appeared  in  the  British  Medical  Journal  also  makes  clear 
the  difficulty  which  members  of  the  Association  have  found 
in  appreciating  all  the  bearings  of  the  subject,  and  the  mis- 
•eoneeptions  which  in  the  opinion  of  the  Committee  have 
•consequently  arisen.  It  appears  to  the  Committee  desirable, 
therefore,  to  enter  into  greater  detail  than  in  the  previous 
Report  as  to  certain  matters  which  demand  at  the  present 
juncture  the  serious  attention  of  the  profession. 

Extent  of  provision  necessary. 

12.  In  order  that  a  clear  view  of  the  subject  may  be 
attained,  it  is  first  necessary  to  form  the  most  accurate 
•estimate  possible  of  the  extent  of  the  provision  which  public 
•educational  authorities  will  probably  find  themselves  com¬ 
pelled  to  make  within  the  next  few  years  for  the  treatment 
of  children  found  defective. 

13.  It  would  appear  that  the  indications  given  by  the 
Medico-Political  Committee  in  its  previous  Reports  on  this 
•subject  have  been  to  a  considerable  extent  overlooked,  and 
that  many  members  of  the  profession  have  formed  an 
•exaggerated  idea  of  the  treatment  which  will  be  provided 
•under  arrangements  made  by  local  education  authorities. 
It  can  be  deduced  from  the  evidence  obtained  that  the  chief 
•defects,  which  have  very  largely  escaped  treatment,  for 
which  in  future  treatment  will  have  to  be  provided  are  as 
-follows  : — 

(1)  Defective  teeth,  (2)  visual  defects,  particularly  errors 
•of  refraction,  (3)  ear  diseases,  specially  chronic  otorrhoea, 
<(4)  nasal  obstructions,  etc.,  (5)  parasitic  skin  diseases, 
•specially  ringworm. 

14.  The  public  is  beginning  to  recognise  that  not  only  the 
interests  of  the  children  themselves  and  motives  of  humanity 
•demand  that  these  defects  should  be  properly  treated,  but 
Also  the  interests  of  the  community  in  general. 

Reasons  of  past  inattention. 

15.  The  reasons  for  which  these  defects  have  to  a  great 
extent  escaped  treatment  would  seem  to  be— 

(a)  Parental  ignorance  and  apathy.  In  the  past  such 
defects  have  been  to  a  great  extent  overlooked  by 
parents.  If  observed,  their  importance  has  not 
been  recognised  and  they  have  in  a  large  number  of 
cases  not  received  adequate  treatment. 

(, b )  The  treatment  of  such  defects  cannot  be  paid  for  by 
the  majority  of  parents  of  those  children  who 
attend  public  elementary  schools,  at  a  rate  which 
is  remunerative  to  the  private  practitioner  for  the 
time  and  care  necessary  for  a  cure. 
fc)  There  is  no  satisfactory  organised  State  medical 
assistance  available  for  many  of  those  who  are 
unable  to  pay  for  adequate  treatment.  Hospitals 
supported  bv  voluntary  contributions  cannot  afford 
the  great  drain  on  their  resources  which  would  be 
necessary  to  cope  with  the  thorough  treatment  of 
such  cases,  even  if  it  were  desirable  that  such  work 
should  be  undertaken  by  charity, 

\d)  There  has  in  the  past  been  no  system  in  existence 
by  which  parents  and  guardians  could  be  com¬ 
pelled  either  to  obtain  private  treatment,  or  to 
apply  to  some  State  provided  institution  if  unable 
to  pay  for  it.  The  Children  Act,  1908,  now  gives 
this  power.* 

16.  As  affecting  ratepayers  and  taxpayers,  it  must  be 
Toorne  in  mind  that  the  nation  as  well  as  the  individual  will 
reap  the  benefit  of  the  improvement  resulting  from  the 
effective  treatment  of  such  defects.  The  proper  treatment 

*  Children  Act,  1908.  sect.  12  (1),  “  ....  a  parent  or  other  person  legally 
liable  to  maintain  a  child  or  young  person  shall  be  deemed  to  have  neglect  ed 
him  in  a  manner  likely  to  cause  injury  to  his  health  if  he  fails  to  provide 
adequate  food,  clothing,  medical  aid,  or  lodging  for  the  child  or  young 
person  or  if,  being  unable  otherwise  to  provide  such  food,  clothing,  medical 
hid,  or  lodging,  he  fails  to  take  steps  to  procure  the  same  to  be  provided 
under  the  Acts  relating  to  the  relief  of  the  poor." 


of  defective  teeth  alone  will  prolong  into  advanced  life  the 
usefulness  of  many  persons  who  now  break  down  in  middle 
life  through  gastric  and  other  disorders  due  to  defective 
nutrition.  The  benefits  resulting  from,  and  the  dangers 
averted  by,  the  proper  treatment  of  ocular  defects  and  aural 
disease  in  children  do  not  need  emphasizing  in  a  Report 
addressed  to  medical  practitioners. 

New  Work  for  the  Medical  Profession. 

17.  This  analysis  of  the  nature  of  the  cases,  for  the  treat¬ 
ment  of  which  provision  should  be  made  by  the  education 
authorities,  has  au  important  bearing  upon  the  question  as 
affecting  the  interests  of  private  medical  practitioners. 
Many  of  the  statements  that  have  been  made  appear  to 
indicate  a  fear  that  work  which  hitherto  has  been  done,  or 
which  could  be  done,  by  private  practitioners  is  to  be  trans¬ 
ferred  to  public  officials.  But,  as  the  Committee  has  pointed 
out,  one  of  the  chief  reasons  for  which  public  provision  must 
now  be  made  is  that  the  work  has  not  been  done  in  the  past  by 
private  practitioners.  In  other  words,  the  greater  part  of  the 
work  now  under  consideration  will  be  new  work  for  the 
medical  profession.  It  is  not  a  case  of  making  some  new 
provision  for  that  which  has  already  been  done,  but  of  con¬ 
sidering  how  new  work  shall  be  provided  for  consistently 
with  the  principle  already  laid  down  by  the  Association, 
namely,  that  the  case  must  in  the  first  instance  be  referred/ 
if  suitable,  to  the  private  medical  practitioner. 

Varieties  of  Arrangement  Proposed. 

18.  The  British  Medical  Association,  on  behalf  of  the  pro¬ 

fession,  has  now  to  consider  what  kind  of  arrangements  foi 
meeting  this  new  demand  for  medical  work  will  be  at  once 
most  efficient  from  the  public  point  of  view,  and  most  equit¬ 
able  as  regards  the  medical  profession.  The  various  arrange¬ 
ments  discussed  in  the  replies  of  the  Divisions  may  be 
grouped  under  four  heads  :  (a)  Reference  of  children  to 

public  charities  such  as  hospitals,  supported  by  voluntary 
contributions  ;  ( b )  reference  to  provident  dispensaries  and 
other  contract  practice  organisations  ;  (c)  reference  of 

children  in  the  first  instance  to  the  private  medical  attend¬ 
ant  of  the  family  for  treatment  at  the  parents’  expense,  and 
failing  such  treatment  to  the  Poor  Law  Medical  Officeis  , 
(d)  reference  to  private  practitioners,  or  to  special,  officers, 
paid  in  either  case  out  of  public  funds,  otherwise  than 
through  the  Poor  Law  Authorities. 

(a)  Treatment  by  Public  Charities. 

19.  The  Medico-Political  Committee  is  unable  to  under¬ 
stand  the  reasons  for  which  medical  practitioners  should 
advise  the  treatment  of  the  children  in  question  by  public 
charities.  As  affecting  the  public  there  is  abundant  evidence 
that  the  hospitals  are  not  equipped  to  cope  with  the  work, 
and  many  have  refused  to  do  it.  From  the  professional 
point  of  view  the  arrangement  is  open  to  the  objection  that 
it  means  a  great  increase  of  the  amount  of  unpaid  work  done 
by  the  profession,  and  the  Committee  cannot  realise  for  what 
reason  anv  Division  of  the  Association  should  desire  an 
extension  of  the  gratuitous  work  of  the  profession,  in 
preference  to  arrangements  by  which  medical  practitioners 
would  be  paid  by  the  community  for  work  done  for  the 
community.  In  the  opinion  of  the  Committee  the  work  of 
Hospitals  should  be  confined  to  charitable  relief. 

(b)  Treatment  by  Contract  Practice  Institutions. 

20.  To  the  second  system,  viz.,  reference  to  provident  or 
other  contract  practice  institutions,  there  can  be  no  objection 
from  the  professional  point  of  view  provided  that  the 
remuneration  is  adequate,  and  that  other  details  are  suitably 
arranged.  (For  example,  that  appointments  be  thrown  open 
to  all  practitioners  resident  in  the  district  and  the  other 
o-eneral  principles  laid  down  by  the  Association  as  regards 
Contract  Practice  given  effect  to.)  The  chief  question 
affecting  remuneration  will  be  whether  the  medical  officers 
to  such  institutions  are  to  carry  on  the  work  as  part  of  their 
ordinary  contract,  and  if  so,  whether  it  is  the  opinion  of  the 
Divisions  that  the  rates  at  present  paid  for  such  work  afford 
reasonable  remuneration  to  medical  practitioners  for  the 
proper  treatment  of  cases  for  example,  of  errors  of  refraction, 
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of  chronic  otorrhoea,  or  ringworm.  From  the  public  point  of 
view  the  question  would  be  simply  one  of  administration, 
whether  it  is  more  economical  for  any  public  funds  devoted 
to  the  purpose  to  be  expended  in  payment  of  other  organi¬ 
sations,  or  for  the  Education  Authority  to  organise  the  work 
itself.  As  regards  the  practicability  of  this  system  it  is  to 
be  noted  that  many  districts  are  without  provident  dispen¬ 
saries,  and  in  many  others  such  dispensaries  are  not  adapted 
to  carry  out  the  work  in  question. 

(c)  Treatment  under  the  Poor  Law. 

21.  The  system  of  employment  of  private  practitioners  by 
the  parents,  with  the  alternative  of  reference  to  the  Poor 
Law  is  open  to  the  objection  that,  as  already  pointed  out, 
past  experience  has  shown  that  the  majority  of  the  parents 
of  children  attending  public  elementary  schools  cannot  afford 
to  pay  such  fees  as  would  remunerate  medical  men  for  the 
proper  treatment  of  tedious  and  prolonged  cases. 

22.  Some  Divisions  support  the  procedure,  as  a  means  of 
putting  pressure  upon  parents  to  provide  necessary  treatment 
for  their  children  at  their  own  expense,  that  children  found 
defective  should  be  excluded  from  school  until  treatment  is 
afforded,  and  that  parents  should  be  prosecuted  in  default  of 
providing  treatment. 

23.  The  Committee  does  not  believe  that  public  opinion 
will  consent  to  the  reference  for  treatment  under  the  Poor 
Law,  as  at  present  organized,  of  all  children,  whose  parents 
cannot  afford  payment.  In  the  former  Report  of  the 
Medico-Political  Committee  reference  was  made  to  the  then 
expected  Report  of  the  Royal  Commission  on  the  Poor  Law 
as  likely  to  facilitate  the  consideration  of  this  part  of  the 
subject.  The  Reports  of  the  Majority  and  Minority  of  the 
Poor  Law  Commission  have  now  appeared,  and  though 
differing  considerably  as  to  the  nature  of  the  organisation 
proposed  for  medical  assistance,  are  agreed  in  proposing  the 
practical  abolition  of  the  present  Poor-Law  System.  Under 
the  scheme  formulated  by  either  section  of  the  Commission, 
the  Poor-Law  work  would  be  placed  under  the  control  of 
Committees  appointed  largely  or  entirely  by  the  County  or 
Borough  Councils,  who  are  already  the  Education  Authori¬ 
ties.  In  the  Majority  Report  it  is  proposed  that  there 
should  be  a  Public  Assistance  Committee  administering  a 
system  of  medical  assistance  on  Contract  Practice  lines.  In 
the  Minority  Report  it  is  proposed  that  the  Health  Com¬ 
mittee  of  the  County  or  Borough  Council  shall  administer 
medical  assistance' by  a  staff  of  whole  time  salaried  officers. 
In  either  case  the  result,  as  affecting  the  matter  now  under 
consideration,  would  be  in  practice  that  the  same  local 
authority  would  deal  with  both  medical  assistance  and 
educational  work,  and  thus  the  provision  for  treatment  of 
School  Children  found  defective  would  form  part  of  the 
general  system  of  medical  assistance  of  the  district,  the 
distinctions  of  the  present  Poor-Law  System  being  practi¬ 
cally  abolished. 

24.  The  Committee  considers,  therefore,  that  a  serious 
mistake  would  be  made  by  the  Association  at  the  present 
juncture  if  it  threw  all  the  weight  of  its  influence  in  favour 
of  a  system  of  organisation  which  public  opinion  does  not 
approve,  and  which  is  not  practical  in  its  working.  The 
Committee  is  convinced,  for  the  reasons  stated  in  the  Section 
at  the  commencement  of  this  Report,  that  the  attempt  to 
cope  with  the  requirements  of  children  found,  upon  medical 
inspection  to  be,  defective,  by  payment  by  the  parents  or 
in  default  through  the  present  Poor  Law,  will  fail,  and  that 
some  kind  of  provision  for  such  treatment  at  the  public 
expense,  otherwise  than  through  the  Poor  Law,  is  inevitable. 
The  Association,  by  frankty  recognising  this  fundamental 
condition  of  the  problem,  may  exercise  such  an  influence  on 
the  nature  of  the  arrangements  made  as  will  secure  equitable 
treatment  of  the  medical  jiractitioners  employed. 

(d)  Treatment  provided  bit  Local  Authority  other  than  through 

the  Poor  Law. 

2o.  The  objections  offered  by  the  Divisions  to  arrangements 
for  the  treatment  of  the  children  in  question  at  the  public 
expense  otherwise  than  through  the  Poor  Law,  appear  to  the 
Committee  to  rest,  either  upon  ordinary  political  considera¬ 
tions,  with  which  the  Association  has  nothing  to  do,  or  upon 
a  misconception  of  the  kind  of  arrangements  which  the  public 
authorities  would  be  likely  to  make.  For  the  purpose  of 
removing  such  misconceptions  the  Committee  sets  out  in 
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detail  a  scheme  of  arrangements  which  in  its  opinion  would? 
be  practical,  economical,  and'efficient,  from  the  public  point7 
of  view,  and  at  the  same  time  equitable  to  the  profession. 

“  Recognised  ”  Surgeries. 

26.  For  simplicity  the  case  of  sparsely  populated  districts- 
is  first  considered.  The  machinery,  in  the  opinion  of  the- 
Committee,  should  be  somewhat  as  follows  : 

The  local  authority  will  in  the  first  instance  “recognise’'' 
the  surgeries  of  those  medical  practitioners  of  the  district 
who  are  willing  to  undertake  the  work,  as  places  for  the- 
treatment,  at  the  public  expense,  of  certain  specified  defects- 
and  diseases  such  as  those  referred  to  at  the  commencement 
of  this  Report. 

27.  The  School  Medical  Officer  having  reported  that  a 
child  suffers  from  such  a  defect  or  disorder,  it  will  be* 
brought  to  the  notice  of  the  parent  by  means  of  a  form,  such 
as  that  appended.  {See  Appendix  A,  page  252.)  It  will  rest 
with  the  parent,  in  the  first  instance,  to  make  such  provision 
as  he  is  able  and  willing  to  make  for  the  treatment  of  the 
child.  Failing  any  such  provision  by  the  parent,  and.- 
assuming  that  the  defect  or  disease  is  one  of  those  specified^ 
by  the  Local  Authority,  the  parent  will  be  informed  that 
treatment  for  the  child  may  be  obtained  at  one  of  the; 
recognized  surgeries,  of  which  a  list  will  be  furnished. 

School  Clinics. 

2S.  In  the  case  of  larger  centres  of  population  the  genera? 
principles  of  the  arrangements  adopted  would  be  identical’ 
with  those  above  stated,  though  the  organisation  will 
naturally  be  more  elaborate  according  to  the  size  of  the 
district  to  be  served.  In  a  large  town  it  will  probably  be 
more  economical  for  the  patients  to  be  seen  at  some 
recognised  centre  instead  of  at  the  houses  of  the  individual 
doctors.  This  centre  (designated  a  “  School  dime  ”)  may  be 
simply  a  room  in  a  school,  or  an  independent  building, . 
according  to  the  number  of  children  to  be  provided  for.  It 
will  be  attended  at  stated  times  by  those  practitioners  who 
are  engaged  for  the  work.  These  may  be  all  the  practitioners 
of  the  district,  or  a  selected  number  serving  on  a  rota  (vide 
infra ),  or  possibly,  in  the  very  largest  centres,  special  officers.. 
In  the  opinion  of  the  Committee,  there  is  no  reason  whyy 
except  as  regards,  of  course,  dental  work,  and,  perhaps,  as 
regards  the  more  difficult  eye  cases,  any  others  than  private 
general  practitioners  should  be  employed. 

29.  The  objection  has  been  raised  that  if  some  prac-  • 
titioners  are  selected  for  the  work,  they  may  thereby  acquire 
special  experience  and  reputation  at  the  expense  of  others. 
To  obviate  this  objection,  the  principle  which  has  been 
adopted  by  the  London  County  Council  for  Medical  Inspection, 
is  worthy  of  the  consideration  of  the  Divisions,  namely,  the: 
establishment  of  a  “rota”  of  practitioners  with  a  limited 
term  of  service.  In  districts  in  which  inspection  is  being; 
carried  out  by  private  practitioners,  arrangements  might  be- 
made  whereby  each  School  Medical  Officer  should  serve  for 
a  limited  term  of  years,  after  which  he  should  be  eligible  to 
carry  out  treatment  for  a  limited  period. 

30.  The  Committee  would  take  this  opportunity  of 
adverting  to  the  previous  decision  of  the  Association  that 
the  treatment  of  children  found  defective  should  in  no  case- 
be  carried  out  by  the  Officers  entrusted  with  the  duty  of 
inspection.  This  principle  the  Committee  considers  that  the 
Association  slioidd  rigidly  adhere  to.  As  affecting  the* 
profession  the  combination  of  both  offices  in  one  person  is* 
likely,  in  the  opinion  of  the  Committee,  to  lead  to  under¬ 
payment,  and  also  to  lead  to  throwing  the  work  of  treatment 
into  the  hands  of  whole-time  officials  instead  of  into  those  off 
private  practitioners.  The  Association  appears  to  be-  in 
favour,  upon  He  whole,  of  the  work  of  inspection 
being  carried  out  by  salaried  whole-time  officers.  On 
the  other  hand,  opinion  is  clearly  in  favour  of  treatment, 
if  undertaken  by  the  Education  Authorities,  being,* 
entrusted  to  general  practitioners,  and  it  will  be  gathered 
that  in  the  view  of  the  Committee  this  would  be  the 
most  satisfactory  arrangement  for  the  purpose.  From, 
the  public  point  of  view  the  consideration  is  also  likely 
to  appeal  to  public  authorities,  that  if  the  work  of 
inspection  and  of  treatment  is  carried  out  by  different, 
officers  the  one  will  act  as,  to  some  extent,^  a  check  upon  th& 
other. 
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31.  Payment  under  any  of  the  above  schemes  would  be 
made  on  a  scale  agreed  upon  between  the  local  profession, 
as  represented  by  the  local  Division  of  the  British  Medical 
Association,  and  the  local  Education  Authority. 

32.  By  such  a  system  the  legitimate  intei’ests  of  the 
private  practitioners  of  the  district  would  be  fully  protected, 
and  at  the  same  time  the  public  interests,  as  regards  the 
provision  of  efficient  and'  economical  treatment,  properly 
secured.  The  Committee  being  convinced  that  it  is  the 
only  plan  which  will  be  found  in  the  long  run  to  satisfy  all 
the  conditions  above  stated,  trusts  that  on  further  considera¬ 
tion  it  may  find  favour  with  the  Divisions.  If  the  profession 
commits  itself  to  opposing  the  treatment  of  school  children 
at  the  public  expense  except  through  the  Poor  Law  as  at 
present  administered,  it  will  in  all  probability  find,  as  in  so 
many  cases  in  the  past,  that  arrangements  are  made  in  which 
it  has  no  voice,  and  in  which  its  interests  will  be  dis¬ 
regarded. 


Recommendations  as  Regards  Treatment. 

Treatment  of  School  Children  found  Defective. 

That  the  Association  should  oppose  the  reference  of 
school  children,  found,  upon  medical  inspection,  to 
be  defective,  to  public  medical  charities  for  treat¬ 
ment. 

That  there  is  no  objection  to  treatment  by  provident 
dispensaries  or  other  contract-practice  organisations 
provided  the  remuneration  of  the  practitioner  is 
adequate  for  the  work  done,  and  that  effect  is  given 
to  the  principles  of  the  Contract -Practice  Report  of 
the  Association. 

That  the  Association  should  oppose  any  scheme  of  pro¬ 
vision  for  the  treatment  of  school  children,  found, 
upon  medical  inspection,  to  be  defective,  which 
rests  on  the  reference  of  such  children  to  the  Poor 
Law,  pending  such  reforms  as  may  result  from  the 
consideration  of  the  Reports  of  the  Royal  Com¬ 
mission. 

That,  under  existing  conditions,  the  most  satisfactory 
provision  for  the  treatment  of  school  children, 
found,  upon  medical  inspection,  to  be  defective, 
whose  parents  cannot  afford  to  pay  for  such  treat¬ 
ment,  is  by  placing  them  under  the  care  of  private 
practitioners,  who  should  be  adequately  remunerated 
out  of  public  funds  without  intervention  from  the 
Poor  Law. 

That,  in  sparsely  populated  districts,  such  provision 
should  be  made  by  the  “  recognition  ”  of  the 
surgeries  of  private  practitioners  as  places  at  which 
treatment  may  be  obtained  at  the  public  expense. 

That,  in  towns,  the  work  should  be  similarly  entrusted 
to  private  practitioners  discharging  their  duties  at 
convenient  centres  (designated  “school  clinics”) 
situated  in  Schools  or  in  independent  buildings. 


APPENDIX  A. 


EEPOET 

On  certain  Points  arising  in  connection  with 
the  Medical  Inspection  of  School  Children 
and  the  Treatment  of  those  found  Defective. 


Issued  to  Secretaries  of  Divisions,  December, 
1908,  and  to  Members  of  the  Association 
as  a  Confidential  Document. 

INTRODUCTORY. 

The  Annual  Representative  Meeting,  1908,  had  before  it 
three  reports  of  the  Medico- Political  Committee  on  Medical 
Inspection  of  School  Children,  which  had  been  circulated 
from  time  to  time  to  the  Divisions,  in  accordance  with  the 


instructions  of  the  previous  Representative  Meeting.  It  had 
also  before  it  a  report  on  the  treatment  of  school  children 
found,  upon  examination,  to  be  defective,  which  was  prepared 
by  the  Committee,  as  a  matter  of  urgency,  shortly  before  the 
Annual  Representative  Meeting. 

The  Meeting  passed  Resolutions  dealing  with  certain 
points  in  connection  with  appointments  of  medical  inspectors 
of  school  children  and  their  relation  to  Medical  Officers  of 
Health.  It  referred  the  subject  of  treatment  to  the  Com¬ 
mittee  for  further  consideration,  and  gave  instructions  for  a 
Memorandum  on  the  whole  question  to  be  prepared  and 
sent  to  the  Divisions.  The  instructions  of  the  Meeting  are 
contained  in  Minutes  718,  720,  724,  725,  731,  and  732  (<See 
Sub- Appendix  “  I”). 

The  Medico-Political  Committee  has  fully  considered 
these  instructions  and,  in  conjunction  therewith,  an  im¬ 
portant  Memorandum  (No.  596,  dated  17th  August,  1908) 
issued  by  the  Board  of  Education  immediately  after  the 
Annual  Representative  Meeting.  Various  points  thus  arise 
for  the  further  careful  consideration  of  the  Association,  and 
are  grouped  in  this  Report  under  the  heads  of  (i)  Medical 
Inspection,  and  (ii)  Treatment.  ( For  Section  dealing  with 
“  Treatment ,”  see  p.  251  et  seq.) 


I.  MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 


Previous  Consideration. 

The  Committee  thinks  it  well  first  to  report  briefly  on 
the  present  stage  of  development  of  the  Medical  Inspection 
of  School  Children.  The  Act  providing  for  this  came  into 
operation  on  January  1st,  1908.  The  Central  adminis¬ 
tration  has  been  provided  for  by  the  establishment,  as 
recommended  by  the  British  Medical  Association,  of  a 
Medical  Bureau  in  the  Education  Department,  and  the  local 
authorities  have  appointed  or  are  appointing  School  Medical 
Officers  and  Assistants  to  carry  on  the  work. 

The  British  Medical  Association  contributed,  through 
the  Medico-Political  Committee,  to  the  consideiation  of  the 
subject  by  the  issue  of  three  Reports  appearing  in  December, 
1907,  February  and  May,  1908,  respectively. 

The  first  Report  (British  Medical  Journal,  Supplement, 
December  21st,  1907)  dealt  with  the  whole  matter  as  set  out 
in  the  Memorandum  of  the  Board  of  Education  (No.  576, 
November  22nd,  1907).  The  Committee  suggested  a  Schedule 
for  the  details  of  medical  inspection,  which  was  subsequently 
adopted  with  slight  modifications  by  the  Board  of  Education 
(Memorandum  582,  January  23rd,  1908) ;  the  principle  was 
also  laid  dow-n  that  the  work  of  inspection  should  be  separated 
from  that  of  (a)  treatment  and  ( b )  visitation  of  the  homes  of 
children ;  concerning  the  relation  of  Medical  Officers  of 
Health  to  the  work,  the  opinion  w>as  expressed  that  the 
duties  of  actual  inspection  could  not  be  efficiently  discharged 
by  Medical  Officers  of  Health  personally,  in  view  of  the 
nature  and  extent  of  their  existing  duties  :  a  pronounce¬ 
ment  as  to  their  duties  in  respect  to  supervision  was 
dtifsrrGdi 

In  the  second  Report  (B.M.J.,  Supplement,  February  8th, 
1908),  the  questions  of  supervision  of  medical  inspectors  of 
school  children,  and  of  the  relation  of  such  work  to  that  of  the 
Medical  Officer  of  Health,  were  specially  dealt  with.  While 
recognising  the  obvious  desirability  of  the  administrative 
co-ordination  of  all  Departments  of  the  State  Serv  ice  con¬ 
cerned  with  public  health,  the  Committee  pointed  out  that  at 
present  such  co-ordination  does  not  exist  in  tnose  Central 
Departments  of  the  Government  to  which  the  Medical 
Officer  of  Health  and  the  Officer  supervising  Medical  Inspec¬ 
tion  of  School  Children*  respectively  report.  Attention 
was  drawn  to  the  necessity,  on  tlie  one  hand,  of  not 
interfering  with  the  efficiency  of  the  exceedingly  impor¬ 
tant  present  work  of  Medical  Officers  of  Health,  and 
on  the  other  hand,  of  providing  that  medical  inspection 
should  not  be  conducted,  as  might  be  the  case  with  an 
officer  already  overburdened  with  other  work,  in  a  per¬ 
functory  manner. 

In  the  third  Report  (B.M.J.,  Supplement,  May  9tli,  1908), 
the  question  of  terms  of  appointment  of  whole-time  Medical 
Inspectors  of  School  Children  was  dealt  with  and  it  was 


*  This  Officer  is  now  officially  known  and  recognised  by  the  Board  of 
Iducation  as  the  School  Medical  Officer  of  a  given  authority,  lhoae 
working  under  him  are  referred  to  as  his  Assistants. 
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suggested  that  the  minimum  salary  for  junior  officers  should 
to®;  from  £250:  to  £300  per  annum.  The  reason  given  for 
this  opinion  was  that,  from  the  nature  of  the  work^  medical 
irispectors  would  not  have  tin;  same  opportunities  for  gaining 
experience  which  would  prove  of  value  in  their  future  career 
as  Would  practitioners  holding  other  junior  appointments  such 
as  .those  of  house  surgeons  or  of  assistants  to  general  practi¬ 
tioners.  Attention  was  also  drawn  to  the  principle  of  the 
Association  that  the  salaries  paid  to  medical  women  must 
not  be  less  than  those  paid  to  medical  men  in  respect 
of  the  same  work.  The  above  salary  lias  been  accepted 
as  the  standard  by  the  Association,  and  the  Association  has 
been  successful  in  securing  the  acceptance  of  it  by  many 
local  authorities.  Difficulties  which  have  arisen  are  dealt 
with  below,  under  the  heading  “ Employment  of  Medical 
Inspectors  of  School  Children  under  the  quise  of  Assistant 
Medical  Officers  of  Health .” 


New  Questions  affecting  Medical  Inspection. 

-  •  The  new  instructions  of  the  Annual  Representative 
Meeting,  1908,  on  the  subject  of  medical  inspection  (see 
Sub- Appendix  “I”)  refer  to  : — 

(i)  The  relation  of  Medical  Officers  of  Health  to  the 
work  (Minutes  724  and  725). 

(ii)  The  engagement  of  Medical  Inspectors  of  Schools 
under  the  guise  of  assistants  to  Medical  Officers  of 
Health  (Minute  720),  and 

,  (iii)  The  system  of  remuneration  for  medical  inspec¬ 
tion  by  payment  per  head  (Minute  718). 

1.  Position  of  Medical  Officer  of  Health  in  Relation  to  Medical 

Inspection  of  School  Children. 

The  opinion  of  the  Annual  Representative  Meeting,  1908, 
that  it  is  undesirable  that  a  full-time  Medical  Officer  of 
Health  should  have  added  to  his  duties  those  of  medical 
inspector  of  school  children,  confirms  the  opinions  expressed 
by  the  Medico-Political  Committee  in  the  Reports  of 
December,  1907,  and  February,  1908,  above  referred  to.  It 
is,  therefore,  sufficient  for  the’purpose  of  the  present  Report 
to  take  note  and  inform  the  Divisions  of  this  confirmation. 

The  attention  of  the  Divisions  is  drawn  to  the  pronounce¬ 
ment  by  the  Annual  Representative  Meeting,  1908  (Minute 
724)  that  part-time  Medical  Officers  of  Health,  to  whose 
duties  are  added  those  connected  with  medical  inspection  of 
School  children,  should  receive  additional  remuneration  in 
respect  thereof.  It  will  be  for  the  Divisions  to  take  appro¬ 
priate  action  accordingly  in  cases  arising  in  their  respective 
localities. 

2.  Employment  of  Medical  Inspectors  of  School  Children  under 

the  guise  of  Assistant  Medical  Officers  of  Health. 

Some  local  authorities  have  sought  to  evade  this  action  of 
the  Association  by  designating  their  medical  inspectors 
“Assistant  Medical  Officers  of  Health,”  and  Minute  720  of 
the  Annual  Representative  Meeting  deals  particularly  with 
this  abuse.  Upon  consideration  of  that  Minute  the  Public 
Health  Committee  of  the  Association,  with  the  approval  of 
the  Council,  has  laid  down  the  following  statement  of  prin¬ 
ciple  as  to  circumstances  in  which  an  appointment  of  Assistant 
Medical  Officer  of  Health,  wdiose  duties  would  include  Medical 
Inspection  of  School  Children,  could  be  accepted  at  a  salary 
lower  than  the  minimum  fixed  for  medical  inspectors  of 
school  children,  namely  : 

“  That  the  duties  of  the  office  and  the  general  arrange¬ 
ments  should  be  such  as  would  enable  the  holder  to  base 
a  claim  for  an  appointment  elsewhere  as  Medical  Officer 
of  Health,  upon  the  experience  gained  in  this  appoint¬ 
ment. 

“It  would  appear ,  primd  facie,  that  one  condition  of 
this  should  be  that  he  should  be  the  Officer,  not  merely 
of  the  Education  Committee,  but  also  of  the  Sanitary 
1  •  Committee  of  the  Corporation.” 

To  give  elfect  to  this  principle  it  will  be  necessary  for  each 
appointment  to  be  ^considered  on  its  merits,  and  the  questions 
for  . consideration  in  each  case  will  be  (i)  what  are  the  duties 
of  su<  h  Assistant  JMedical  Officer  of  Health  ajiart  from. 


medical  inspection  of  school  children,  (ii)  what  will  be  the 
value,  as  affecting  the  professional  prospects  of  the  officer, 
of  the  experience  gained  in  the  discharge  of  such  duties.  It 
■will  be  for  the  Divisions,  giving  due  regard  to  such  con¬ 
siderations,  to  take  the  appropriate  action  in  individual 
cases. 

3.  Systems  of  Payment. 

Upon  consideration  of  Minute  718  of  the  Annual  Repre¬ 
sentative  Meeting,  1908,  whereby  the  Medico-Political 
Committee  was  instructed  to  refer  for  the  consideration  of 
the  Divisions  the  questions  of  the  desirability  of  the  system 
of  payment  per  head  and  of  the  amount  of  such  payments 
where  such  a  system  is  adopted,  the  Committee  thinks  it 
desirable  to  review  the  various  systems  of  payment  found 
to  be  at  present  in  operation.  These  are  (i)  by  fixed  salary, 
(ii)  (for  part-time  officers)  by  salary  based  upon  time  spent 
in  the  work,  and  (iii)  various  methods  of  payment  per 
head. 

(i)  By  Fixed  Salary. 

O11  the  subject  of  salaries  the  Association  has  already 
approved  the  suggestions  of  the  Medico-Political  Committee, 
namely,  that  for  a  fully  experienced  and  thoroughly  com¬ 
petent  whole-time  School  Medical  Officer  the  commencing 
salary  should  not  be  less  than  £500  per  annum,  and  that 
for  junior  or  Assistant  School  Medical  Officers  the  salary 
should  not  be  less  than  £250  per  annum.  These  sums  are  to 
be  understood  as  exclusive  of  travelling  expenses,  clerical 
assistance,  cost  of  stationery,  postage,  etc. 

(ii)  Salary  based  upon  Time  Spent  in  Wool.  Part-time 

Officers. 

For  part-time  Officers  the  Association  has  already  recom¬ 
mended  a  system  of  payment  which  is  in  operation  in 
London,  namely,  that  the  salary  should  be  based  upon  the 
time  devoted  to  the  work,  and  that  the  minimum  should  be 
£50  per  annum  in  respect  of  each  school  session  of  two  hours 
per  week. 

(iii  a)  Inclusive  Payment  per  Head. 

In  some  districts  the  system  has  been  adopted  of  a  simple 
payment  per  child  inspected,  to  cover  all  duties  and  costs 
involved  in  such  inspection,  and  the  Divisions  are  asked  to 
express  their  opinion,  fir$t,  as  to  the  desirability  of  such  a 
system,  and,  secondly,  as  to  the  proposal  that  the  minimum 
fee  in  such  cases  should  be  2s.  6<A 

(iii  b)  Special  Systems  of  Capitation  Payment,  for  Part-time 

Officers. 

The  Committee  has  information  of  systems  of  capitation 
payment  for  part-time  officers  adopted  by  certain  County 
Councils,  which  are  as  follows  : — 

In  Hertfordshire  the  whole  work  is  supervised  by  the 
County  Medical  Officer  of  Health  who  is  also  School  Medical 
Officer  for  the  county,  and  each  Assistant.  School.  Medical 
Officer  is  paid  (i)  a  fee  of  Is.  6d.  for  each  child  inspected, 
plus  (ii)  a  capitation  fee  of  3d.  per  annum  on  the  average 
number  on  the  school  books,  plus  (iii)  an  allowance  (for 
travelling  expenses)  of  5s.  per  term  per  school  for  each 
school  visited  outside*  the  town  in  which  the  officer  inspecting 
resides. 

Another  system,  adopted  by  the  Derbyshire  County 
Council,  is  : — 

Is.  per  inspection,  plus  £l  per  school,  plus  £1  per 
1,000  acres  in  area  covered  by  the  Medical  Inspector  •/ 
each  item  per  annum. 

On  these  various  systems  of  payment  the  Committee 
would  express  the  opinion  that  for  whole-time  officers  pay¬ 
ment  by  salary  is  essential,  and  that  any  system  for  payment 
of  inspectors  must  be  determined  by  the  following  require-'’ 
ments  : — (i)  of  making  the  formal  inspection,  (ii)  of  travelling, 
and  (iii)  of  extra  duties  such  as  making  reports  and  fulfilling 
the  additional  requirements  of  paragraph  7  (a)  of  the  Board 
of  Education  Circular,  No.  596.  That  paragraph  is  as 
follows  : — 

7  (a)  Improvement  of  the  School  Arrangements .■ — The 
School  Medical  Officer  will  doubtless  furnish  the  Local 
Education  Authority  with  valuable  advice  as  to  im-*. 
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provements  which  can  be  made  in  the  use  of  old  school 
premises  and  in  the  design  of  new  school  premises  for 
improving  the  health  of  the  children  educated  in  them. 
For  instance,  he  will  note  and  report  to  the  Authority 
cases  in  which  the  ventilation  of  schools  is  defective, 
either  as  regards  the  means  provided  or  as  regards  the 
use  and  maintenance  of  those  means,  and,  if  necessary, 
he  will  supply  them  with  the  results  of  scientific  tests. 
He  will,  of  course,  call  attention  to  the  physical  effects  of 
bad  ventilation,  such  as  the  prevalence  of  headaches,  lassi¬ 
tude,  and  debility  among  the  scholars,  when  they  come 
under  his  notice.  He  will  observe  and  report  instances  of 
bad  positions  in  sitting  and  unsuitable  design  of  desks  or 
benches.  As  regards  cases  of  defective  eyesight,  he  will 
indicate  such  measures  as  can  be  taken  to  remedy  or 
mitigate  the  defects  by  altering  the  position  of  the 
children  in  the  class,  or  improving  the  lighting  of  the 
school  in  amount  or  direction,  and  he  will  call  attention 
to  the  strain  imposed  on  eyesight  by  the  use  of  too 
small  type  in  text  books,  the  teaching  of  very  fine 
sewing,  etc.  He  will  also  be  able  to  estimate  the 
effectiveness  of  lessons  on  the  subject  of  personal 
hygiene  given  in  the  school,  and  may  be  able  to  suggest 
improvements  in  the  curriculum  or  'n  the  methods  of 
giving  such  lessons,  and  bringing  their  importance  home 
to  the  children.  He  may  also  be  able  to  institute 
comparisons  between  school  and  school  in  respect  of  the 
effect  of  physical  exercises,  and,  in  the  case  of  children 
of  weakly  physique,  he  may  be  able  to  indicate 
the  kind  and  amount  of  physical  exercises  which  are 
suitable  for  them.  He  will  observe  the  effect  of 
holding  classes  in  the  open  air,  and  call  attention  to 
cases  in  which  the  adoption  of  this  arrangement  is 
desirable.  He  will  also  be  able  to  suggest  to  what 
extent,  and  in  respect  of  what  children,  advantage 
should  be  taken  of  the  facilities  afforded  by  Article  44  (g) 
of  the  Code  of  1908  for  improving  the  health  and 
physical  condition  of  the  children,  by  means  of  open 
air  schools,  school  camps,  etc.,  and,  in  cases  where 
facilities  exist  for  baths  and  swimming,  he  will  some¬ 
times  find  occasion  to  recommend  a  more  extensive  use 
of  such  facilities.  And  the  beneficial  influence  of  the 
School  Medical  Officer  will  not  be  exhausted  even  when 
he  has  done  everything  included  in  this  formidable 
catalogue.  The  mere  fact  that  the  services  of  a  specially 
skilled  officer  and  staff  are  devoted  by  the  Local 
Education  Authority  to  the  oversight  of  all  matters 
affecting  the  health  of  the  children  in  their  Public 
Elementary  Schools  gives  to  the  whole  question  of  school 
hygiene  a  dignity  and  importance  which  cannot  but 
produce  a  considerable  effect  on  the  minds  of  teachers, 
parents  and  children  alike.  From  this  point  of  view, 
the  School  Medical  Officer  should  be  not  merely  a 
functionary  charged  with  specific  duties,  but  a  pervading 
influence  making,  in  the  long  run,  for  better  hygienic 
conditions  in  the  school  and  in  the  home. 

With  the  expressions  of  opinion  of  the  Divisions  on  this 
part  of  the  subject  the  Committee  will  be  glad  to  receive 
information  also  as  to  any  special  systems  of  payment 
adopted  in  their  respective  districts. 


4.  Board  of  Education  Memorandum,  No.  596.  Questions  of 

Inspection. 

The  Committee  has  considered,  as  already  stated,  in  con¬ 
nection  with  its  references  from  the  Annual  Representative 
Meeting  1908,  the  Memorandum  of  the  Board  of  Education, 
No.  596,  issued  since  that  Meeting,  and  certain  additional 
points  affecting  medical  inspection  arising  out  of  that 
Memorandum  as  are  here  referred  to. 


5.  Tenure  of  Office. 

In  view  of  the  responsibilities  of  the  School  Medical 
Officer,  particularly  those  arising  in  connection  with  the 
duties  referred  to  in  paragraph  7  (a)  of  the  Memorandum  of  the 
Board  of  Education,  above  quoted,  the  Committee  considers 
it  essential  that  such  officers  should  be  appointed  without 
reference  to  time  and  subject  to  a  reasonable  notice,  and 
that  the  appointment  should  not  be  terminated  without  the 
consent  of  the  Board  of  Education.  The  experience  of  the 


Association  with  regard  to  the  position  of  Medical  Officers  of 
Health  who  are  appointed  for  limited  periods  shows  the 
necessity  for  this. 

6.  Duties  of  School  Medical  Officers  in  connection  with  the 
Feeding  of  School  Children. 

The  Board  of  Education  draws  attention  in  Memorandum 
No.  596,  paragraph  7  (6),  to  a  new  question  in  National 
Hygiene  arising  out  of  the  Education  (Provision  of  Meals) 
Act,  1906.  The  Board  expresses  the  opinion  that  medical 
inspection  will  “  furnish  the  Local  Education  Authority  with 
valuable  information  as  to  the  necessity  of  exercising  their 
powers  under  the  Education  (Provision  of  Meals)  Act,  1906, 
and  as  to  the  best  methods  and  effects  of  such  exercise.  It  is 
extremely  desirable  that  the  School  Medical  Officer  should  be 
closely  associated  with  this  last  mentioned  work,  wherever  it 
is  undertaken,  though  it  is  of  hardly  less  importance  that  the 
methods  adopted  should  be  such  as  will  secure,  the  greatest 
educational  effect  in  respect  of  the  manners  and  conduct  of 
the  children  concerned  as  well  as  the  best  physical  results.” 

In  view  of  this  provision  it  may  be  anticipated  that  it  wjll 
be  found  necessary  for  the  School  Medical  Officer  to  be 
consulted  as  to  all  diets  adopted  and  to  have  supervision  of 
all  meals  supplied. 

7.  School  Nurses. 

Several  references  are  made  in  Circular  596  to  the  duties 
to  be  discharged  by  school  nurses  in  connection  with  inspec¬ 
tion  or  treatment  of  school  children.  Questions  will  arise 
as  to  the  subordination  of  the  nurse  in  such  work  to  the 
School  Medical  Officers.  As  governing  the  whole  subject, 
the  Committee  would  draw  attention  to  the  pronouncement 
of  the  Board  of  Education  in  its  first  Circular  (No.  576, 
paragraph  8)  as  follows  : — 

“  It  is  essential,  however,  that  the  teacher,  school 
nurse,  or  health  visitor  assisting  in  the  administration 
of  this  Act,  should  act  strictly  under  the  instruction 
and  supervision  of  medical  authority.” 

II.  TREATMENT  OF  CHILDREN  FOUND,  UPON 
INSPECTION,  TO  BE  DEFECTIVE. 

8.  Introductory. 

Both  the  resolutions  of  the  Annual  Representative  Meet¬ 
ing  1908,  relative  to  the  treatment  of  children  found  to  be 
defective,  and  the  portions  of  the  Board  of  Education 
Memorandum,  No.  596,  which  deal  with  this  matter,  indi¬ 
cate  clearly  the  importance  of  the  questions  which  require 

immediate  attention.  ... 

As  was  pointed  out  by  the  Medico-Political  Committee  m 

its  Report  of  July,  1908  : — 

Par.  4.  The  recent  statutory  provision  by  the  Houses 
of  Parliament  for  the  Medical  Inspection  of  School 
Children  was  a  result  of  the  increasing  national  reeog. 
nition  of  the  truth  that  the  health  of  each  individual  is 
a  matter  profoundly  concerning,  not  only  himself  and 
his  family,  but  the  general  community,  and  that,  as  part 
of  this  principle,  the  community  is  specially  interested 
in  and  responsible  for  the  protection  of  the  health  of  the 

children.  .  .  ,. 

Par  5  It  follows  that,  unless  medical  inspection  is 

to  remain  ineffective,  means  must  be  provided  whereby 
those  children  who,  as  the  result  of  inspection,  are  round 
to  be  defective,  shall  receive  such  medical  care  as  is 
necessary  to  remove,  as  far  as  possible,  their  physical 
defects,  and  to  prepare  them  for  efficient  citizenship. 

9.  P ropriety  of  Treatment  at  Public  Expense. 

In  considering  how  provision  can  best  be  made  for  the 
proper  treatment  of  such  defects  as  may  call  for  attention, 
the  first  question  is  as  to  how,  and  to  what  extent,  such 
provision  should  be  made  at  the  public  expense. 

The  law  requires  parents  to  provide  necessary  treat¬ 
ment  for  their  children.  Quite  recently,  however,  the 
community,  recognising  its  own  interest  in  the  welfare  of 
children  as  distinct  from  the  interest  of  the  parents,  has 
beo-un  to  require  the  treatment  of  cases  hitherto  neglected,, 
involving  an  additional  expenditure  which  parents  amopg 
the  poorer  classes  could  not  afford.  At  the  same  time  it 
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must  be  recognised  that  public  opinion  would  not  consent 
to  compel  all  children  whose  parents  cannot  afford  to  pay, 
to  be  treated  under  the  existing  Poor  Law. 

It  is  possible  that  as  the  result  of  the  forthcoming  Report 
of  the  Royal  Commission  on  the  Poor  Law  the  whole  ques¬ 
tion  of  public  provision  of  medical  relief  will  be  funda¬ 
mentally  reconsidered  ;  and  it  is  possible  that  the  provisions 
of  the  scheme  which  follows  could  be  incorporated  in  the 
reorganized  Poor  Law  system.  As  matters  stand  at  present, 
however,  the  conclusion  of  the  Committee  is  that  the  pro¬ 
vision  of  treatment  for  school  children,  found  upon  medical 
inspection  to  be  defective,  must  be  considered  from  the 
standpoint  of  means  of  parents  under  three  heads  : — 

1.  Children  whose  parents  can  provide  the  requisite 
treatment  at  their  own  expense. 

2.  At  the  other  extreme,  children  whose  parents  are 
in  such  circumstances  that  treatment  under  the  existing 
Poor  Law  is  carried  out. 

3.  Children  falling  into  neither  of  the  foregoing 
groups. 

10.  Treatment  at  Expense  of  Parents  :  Reference  to  Private 

Practitioners. 

1  he  Board  of  Education  Memorandum,  No.  596,  emphasises 
the  importance  of  provision  whereby  parents  shall  be  required 
to  pay  for  the  necessary  treatment  of  their  children  so  far 
as  their  means  permit,  and  in  paragraph  7  (d)  the  Board 
states:— 

Par.  7  (d).  Advice  or  Direction  to  Parents. — Where 
medical  inspection  reveals  any  defect  or  malady  in  a  par¬ 
ticular  child,  the  first  step  will  naturally  be  to  notify  the 
parents,  and,  unless  the  ailment  is  a  minor  one  which 
can  be  removed  by  home  treatment  or  treatment  (under 
the  direction  of  the  School  Medical  Officer)  by  the  School 
Nurse,  to  urge  upon  the  parent  the  desirability  of  obtain¬ 
ing  treatment  by  an  ordinary  medical  practitioner.  In 
extreme  cases  of  insanitary  homes  or  conditions,  the 
attention  of  the  Sanitary  Authority  will,  of  course,  be 
called  to  the  matter. 

For  the  purpose  of  such  reference  it  is  desirable  that  a 
printed  form  should  be  adopted,  and  the  following  is  an 
example  of  a  convenient  form  used  by  certain  °County 
Councils : — 

“Dear  Sir,  or  Madam. — 

The  Education  (Administrative  Provisions)  Act,  1907. 

Your  child  .  has  been  medically  examined, 

and  you  are  recommended  to  consult  a  doctor,  or  pay 
special  attention  to  the  following  matters  : — 


(The  words  which  do  not  apply  to  the  case  in  question 
are  struck  out.)  ” 

11.  Poor  Law  Cases. 

It  is  sufficient  for  the  purpose  of  this  Report  to  refer  to  the 
fact  that  for  cases  which  can  properly  be  provided  for  under 
the  Poor  Law  the  necessary  public  provision  already  exists. 

12.  Treatment  at  the  Public  Expense ,  otherwise  than  through 
the  Poor  Law ,  or  by  Charity. 

In  the  Report  of  July,  1908,  the  Committee  pointed  out 
that  the  cases  for  which  provision  must  be  made  might  be 
classified,  with  regard  to  the  physical  defects  calling  for 
treatment,  under  three  heads  : — 

(i)  Cases,  such  as  those  of  mental  deficiency  and 
defects  of  speecli,  which  should  be  sent  to  Special 
Schools  ; 

(ii)  Severe  cases  requiring  confinement  to  bed  which 
would  be  treated  at  home  or  in  hospital  ; 

(iii)  Cases  not  falling  into  either  of  the  foregoing 
gioups,  which  would  be  treated  in  School  Clinics  or 
recognised  surgeries. 

I  lie  second  and  third  of  these  groups  require  further  con¬ 
sideration  in  this  Report. 

Treatment  at  Hospitals  and  other  Institutions. 

Before  proceeding  to  discuss  the  scope  and  organisation  of 
School  Clinics  and  Recognised  Surgeries,  vide  infra,  the  Com¬ 
mittee  thinks  it  well  first  to  discuss  an  alternative  which  has 
already  been  proposed,  for  example,  at  Sheffield,  namely 


that  the  Local  Authorities  shall,  in  consideration  of  payments 
to  hospitals  and  other  charitable  institutions,  be  able  to 
claim  treatment  in  such  institutions  for  any  children  who 
may  be  sent  thereto. 

This  important  proposal  is  referred  to  in  the  Board  of 
Education  Circular  596,  paragraph  7  (g),  p.  8,  as  follows  : — 

Par.  ( g ).  Contributions  to  Hospitals ,  Infirmaries ,  Dis¬ 
pensaries,  etc. — Special  attention  should  be  paid  to  the 
powers  referred  to  in  the  proviso  to  Section  13  (1)  of 
the  Act,  and  the  Board  consider  that,  before  the  direct 
treatment  of  ailments  is  undertaken  by  the  Local  Educa¬ 
tion  Authority,  whether  by  means  of  a  School  Clinic,  or 
by  themselves  supplying  and  paying  for  medical  treat¬ 
ment,  full  advantage  should  be  taken  of  the  benefits  of 
such  institutions.  The  Board  will  be  prepared  to  enter¬ 
tain  proposals  for  contributing  to  the  funds  of  hospitals, 
dispensaries,  and  nursing  associations,  on  terms  of 
adequate  advantage.  Such  contributions  are  specially 
desirable  in  the  case  of  Eye  Hospitals  and  Cottage 
Hospitals  which  are  prepared  to  undertake  minor 
surgical  operations.  It  is  permissible  to  include  among 
the  conditions  of  contribution  a  provision  allocating  a 
reasonable  remuneration  to  the  medical  men  working  for 
such  institutions.  Among  the  Associations  to  which 
contributions  might  properly  be  made  are  “children’s 
care  associations,”  who,  by  means  of  local  sub-committees 
or  local  representatives,  arrange  for  the  individual  treat¬ 
ment  of  poor  school  children  by  voluntary  agencies  or 
otherwise. 

Such  proposals  raise  for  the  consideration  of  the  Divisions 
serious  questions  of  principle,  particularly  as  regards  the 
terms  upon  which  the  services  of  the  profession  should  be 
given  gratuitously  to  the  community. 

In  an  analogous  case  the  Annual  Representative  Meeting, 
1908,  has  already  decided  that  the  services  of  the  profession 
should  not  be  rendered  without  charge  to  patients  for 
whose  maintenance  and  treatment  public  authorities  are 
responsible. 

The  ground  upon  which  the  services  of  the  honorary  staff 
of  a  hospital  or  other  charitable  institution  are  given  to  it  is 
that  it  is  a  charity  supported  by  the  voluntary  contributions 
of  benevolent  members  of  the  community.  If  this  charitable 
basis  is  abolished,  the  claim  upon  the  staff  to  act  as  honorary 
officers  ceases.  If  hospitals  accept  contributions  from  public 
funds  in  consideration  of  undertaking  the  treatment  of 
certain  patients,  then,  as  regards  the  treatment  of  those 
patients,  they  cease  to  be  charitable  institutions.  There  is 
also  a  grave  risk  that  their  legitimate  work  would  be  inter¬ 
fered  with. 

The  importance  of  the  questions  thus  raised  extends 
beyond  the  immediate  issue.  If  the  profession  now  permits 
the  insidious  introduction  of  arrangements  whereby  patients, 
in  respect  of  whom  hospitals  receive  payment  from  public 
funds,  are  to  be  treated  gratuitously  by  the  honorary  staff,  a 
very  serious  form  of  competition  with  private  practitioners 
will  be  instituted  under  public  sanction,  and  a  precedent 
will  be  created  lor  ever  increasing  demands  by  the  com¬ 
munity  upon  the  gratuitous  work  of  medical  practitioners. 
At  present,  the  demands  made  upon  the  services  of  medical 
officers  of  hospitals  are  automatically  limited  by  the  neces¬ 
sity  imposed  upon  the  hospital  authorities  of  meeting  inci¬ 
dental  expenses  by  the  voluntary  contributions  of  the 
charitable. 

If  hospitals  are  able  to  draw  upon  the  public  purse  for 
these  incidental  expenses  this  protection  to  the  profession  is 
destroyed.  Though  all  arrangements  made  now  may  be 
considered  to  be  in  some  degree  of  a  provisional  character, 
pending  the  issue  and  consideration  of  the  Report  of  the 
Poor  Law  Commission,  the  profession  must,  in  the  mean¬ 
time,  prevent  the  introduction  and  adoption  of  arrangements 
calculated  to  produce  the  gravest  consequences  if  permanently 
adopted. 

If,  in  recognition  of  the  considerations  above  stated,  the 
principle  is  accepted  that  payment  is  to  be  made  to  medical 
practitioners  for  treating  at  charitable  institutions  children, 
in  respect  of  whose  treatment  payment  from  public  funds  is 
received,  difficulties  will  arise  as  to  the  selection  of  the 
officers  to  be  employed  for  the  purpose. 

I11  view  of  the  foregoing  considerations  the  Medico- 
Political  Committee  is  of  opinion  that  any  attempt  by  public 
authorities  to  arrange  for  the  treatment  of  school  children 
at  hospitals  and  other  charitable  institutions  is  thoroughly 
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xinsound  in  principle.  The  Committee  recommends  that  the 
Divisions  should  therefore  oppose  such  arrangements. 

14.  School  Clinics  and  Recog?iised  Surgeries. 

The  necessity  being  evident  for  a  definite  separation  of 
any  public  service  from  the  charitable  services  of  hospitals, 
not  only  in  justice  to  the  hospital  patients  but  also  to  the 
medical  men  who  should  be  separately  paid,  the  nature  of 
the  public  service  should  now  be  considered.  The  Com¬ 
mittee  proceeds  to  consider  the  alternative  provision, 
namely,  School  Clinics  and  Contracts  by  the  State  or 
Municipality  with  private  practitioners,  separately  or  in 
Public  Medical' Services. 

This  subject  is  referred  to  in  paragraph  7  ( h )  of  the  Board  of 
Education  Memorandum,  No.  596.  Before  sanctioning  the 
establishment  of  School  Clinics  the  Board  of  Education  will 
require  from  the  local  authority  detailed  information  on  the 
following  points  : — 

(i)  What  precautions  the  Local  Education  Authority 
will  take  to  secure  that  only  those  children  shall  be 
treated  in  a  School  Clinic  for  whose  treatment  adequate 
provision  cannot  otherwise  be  made,  whether  by  the 
parents,  or  by  voluntary  associations  or  institutions  such 
as  hospitals,  or  through  the  agency  of  the  Poor  Law  ; 

(ii)  What  precise  diseases  and  defects  will  be  treated  ; 

(iii)  By  whom  and  on  what  terms  and  conditions  the 
treatment  will  be  carried  out,  and  what  will  be  its 
extent  ; 

(iv)  What  is  the  estimated  cost  of  the  clinic  in  respect 
of  buildings  and  equipment,  maintenance  and  adminis¬ 
tration,  and  treatment,  and  how  it  is  proposed  to  meet 
this  cost,  out  of  the  rates  or  otherwise. 

The  subject  may  conveniently  be  discussed  in  the  present 
Report,  for  the  assistance  of  the  Divisions,  under  the  head¬ 
ings  indicated  by  the  above  paragraphs  of  the  Board  of 
Education  Memorandum,  although  some  of  the  points  raised 
are  of  only  indirect  interest  to  the  medical  profession. 

It  is  clear  that  the  character  of  the  arrangements  made 
must  differ  widely  according  to  the  density  of  population  of 
the  district  concerned.  The  term  “School  Clinic,”  in  the 
ordinary  accepted  sense,  can  only  be  applied  to  the  arrange¬ 
ments 'practicable  in  the  larger  centres  of  population.  The 
modifications  necessary  to  adapt  these  arrangements  to  the 
requirements  of  less  populous  districts  will  be  alluded  to  in 
a  separate  paragraph,  under  the  heading  Recognised  Surgeries, 
after  the  description  of  the  School  Clinic  propel’. 

15.  School  Clinics. 

It  will  be  seen  that  the  matters  for  consideration  may  be 
summarised  as  :  (i)  Selection  of  children  for  treatment,  with 
regard  to  means  of  parents,  (ii)  Scope  of  clinic — diseases  and 
defects  treated,  (iii)  Medical  Officers — selection  and  terms 
of  employment,  (iv)  Buildings,  equipment,  maintenance  and 
expenditure  generally. 

(i)  Selection  of  Children  for  Treatment ,  with  regard  to  Means 

of  Parents. 

The  subject  of  means  of  parents  was  sufficiently  dealt  with 
by  the  Medico-Political  Committee  in  its  Report  of  July, 
1908,  in  the  following  terms  (paragraph  10)  : — 

Paragraph  10. — The  first  question  is  as  to  the  treat¬ 
ment,  at  the  public  expense,  of  defective  children  whose 
ai'ents  may  be  able  to  pay  for  such  treatment.  It  must 
e  remembered  that  the  matter  under  discussion  only 
refers  to  the  children  in  public  Elementary  Schools. 
Under  existing  provisions,  the  condition  of  any  child 
found  defective  by  the  Medical  Inspector  is  reported  to 
the  parents,  who  are  advised  to  seek  medical  treatment. 
Parents  who  habitually  neglect  their  children  can  be 
proceeded  against  for  such  neglect. 

If  the  parents  are  unable  to  obtain  the  necessary 
treatment  elsewhere,  then  the  case  may  be  dealt  with  at 
a  School  Clinic  or  Surgery.  (Vide  also  paragraph  7  (d) 
of  the  Board  of  Education  Circular ,  No..  596,  quoted  on 
page  252  of  this  Report.) 

(ii)  Scope  of  Clinic  or  Recognised  Surgery— Diseases  and 
Defects  Treated. 

The  Committee  dealt  also  in  the  same  Report  (para¬ 
graph  12)  with  the  second  question  raised  by  the  Board  of 

Education,  namely,  what  precise  diseases  and  defects  shall 


be  treated.  Those  specified  by  the  Committee  included  as 
examples  : — Conditions  of  the  eye — errors  of  refraction,  and 
simple  diseases  such  as  blepharitis,  conjunctivitis,  etc.  ;  con¬ 
ditions  of  the  ear— chronic  discharge,  etc.  ;  verminous  and 
parasitic  conditions  of  the  skin  ;  examination  and  treatment 
of  defective  teeth  by  registered  dentists.  It  is,  of  course, 
understood  that  the  mentally  defective  and  backward 
children  will  be  suitably  dealt  with  in  the  course  of  medical 
inspection. 

(iii)  M-cdical  Officers  and  Terms  of  Employment. 

The  Committee  in  the  same  Report  (paragraph  11)  advised 
that  the  work  of  School  Clinics  and  Recognised  Surgeries 
would  best  be  done  by  a  large  number  of  part-time  medical 
officers,  the  appointments  being  open  to  those  practitioners 
in  the  district  who  were  prepared  to  give  time  to  the  work. 
It  would  be  for  the  local  authority  to  make  necessary 
arrangements,  which  would  be  facilitated  if  the  authority 
received  the  co-operation  and  assistance  of  the  local  Division 
of  the  Association.  Where  a  Public  Medical  Service  existed 
it  would  obviously  be  convenient  that  a  contract  should  be 
made  between  it  and  the  local  authority.  Where  a  Public 
Medical  Service  has  not  been  formed,  the  desirability  of 
such  an  institution  will  doubtless  be  considered  by  the 
Division. 

The  terms  of  remuneration  would  be  a  matter  for  careful 
consideration,  and,  in  many  cases,  it  would  be  necessary  for 
the  Division  concerned  to  arrive  at  a  decision  as  to  what,  in 
its  opinion,  would  be  suitable.  As  some  general  guidance 
from  the  Association  may,  however,  be  found  desirable,  the 
Committee  would  be  glad  to  receive  expressions  of  opinion 
from  the  Divisions,  upon  the  basis  of  which  definite  sugges¬ 
tions  might  be  framed. 

(iv)  Buildings ,  Equipment,  Maintenance ,  and  Expenditure 

generally. 

The  Association  is  directly  concerned  in  the  fourth  para¬ 
graph  of  the  Board  of  Education  Memorandum,  No.  596,  in 
so  far  as  it  affects  the  remuneration  of  the  profession  for 
treatment,  and,  indirectly,  in  so  far  as  the  adequacy  of  the 
equipment  of  the  institution  is  affected.  The  medical  pro¬ 
fession  must  in  this,  as  in  other  matters  affecting  the  medical 
inspection  and  treatment  of  school  children,  protect  the  com¬ 
munity  against  the  danger  of  inadequate  provisions  by  local 
authorities  resulting  in  an  inefficiency  for  which  attempts 
may  afterwards  be  made  to  hold  the  School  Medical  Officers 
or  the  profession  responsible. 

16.  Recognised  Surgeries. 

In  adapting  the  arrangements  above  suggested  to  the 
requirements  of  rural  and  other  thinly  populated  districts, 
the  chief  modifications  will  be  in  respect  of  staff,  buildings, 
and  general  equipment.  The  best  arrangement  for  the 
treatment  of  those  school  children  whose  parents  cannot 
afford  to  pay  for  the  necessary  treatment  may  be  found  in 
contracts  made,  after  public  advertisement,  by  the  local 
authorities,  with  such  of  the  local  private  practitioners  as 
desire  it  and  whose  surgeries  would  be  “recognised”  as 
places  for  the  provision  of  such  treatment.  The  arrange¬ 
ments  for  this  purpose  would  be  of  the  most  simple  character, 
namely,  an  agreement  with  the  private  practitioner  or 
practitioners  as  to  the  terms  of  remuneration,  hours  of 
attendance,  and  similar  details,  and  the  arrangements  for 
reference  of  children  to  such  practitioners  and  for  payment 
on  the  production  of  proper  vouchers. 


SUB-APPENDIX  I. 

RESOLUTIONS  OF  ANNUAL  REPRESENTATIVE 
MEETING,  1908. 

Medical  Inspection  of  School  Children. 

Arising  out  of  consideration  of  paragraph  32  of  Report  of 
the  Medico-Political  Committee  : — 

Minute  718. — Proposed  :  That  this  Meeting  dis¬ 
approves  the  principle  of  payment  per  head,  but  that 
where  such  a  system  is  adopted  the  payment  be  not  less 
than  2s.  6d. 
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Resolved  :  That  the  Medico-Political  Committee  be 
instructed  to  refer  the  subject  to  the  Divisions. 

Minute  720. — That  the  practice  of  engaging  Medical 
Inspectors  of  Schools  under  the  disguise  of  Assistants 
to  the  Medical  Officer  of  Health  should  be  prevented, 
unless  a  sufficient  remuneration  be  given,  and  that  it 
be  an  instruction  to  the  Council  to  give  effect  to  this 
resolution. 

Minute  724. — 1 That  in  those  cases  where  a  Medical 
Officer  of  Health  has  to  perform  the  additional  duties 
of  Medical  Inspector  of  School  Children,  he  should 
"  receive  increased  remuneration. 

That  this  be  held  to  apply  only  to  part-time  appoint¬ 
ments. 

Minute  725. — That  it  is  undesirable  that  a  full-time 
Medical  Officer  of  Health  should  have  added  to  his 
duties  the  duties  of  Medical  Inspector  of  School 
Children. 

Treatment  of  School  Children. 

Arising  out  of  consideration  of  paragraph  33  of  Report  of 
Medico-Political  Committee. 

Minute  731. — That  the  Supplementary  Report  of  the 
Medico-Political  Committee  on  provision  for  treatment  of 
school  children  found ,  upon  medical  examination,  to  he 
defective,  together  with  the  Motion  by  the  Leicester  and 
Rutland  Division,  and  all  other  Motions  handed  in  with 
reference  to  the  treatment  of  school  children,  be 
referred  to  the  Council  for  consideration  and  further 
Report  to  the  Divisions.  (For  motions  before  the  Meeting 
see  Sub- Appendix  “II.”) 

Minute  732. — That  the  matters  referred  to  the  Council 
in  the  resolution  regarding  Medical  Inspection  and 
Treatment  of  School  Children  be  considered  urgent,  and 
that  the  Divisions  be  communicated  with  upon  this 
subject  as  soon  as  possible. 
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MOTIONS  HANDED  IN  AT  ANNUAL  REPRE¬ 
SENTATIVE  MEETING,  1908,  AS  TO  MEDICAL 

TREATMENT  OF  SCHOOL  CHILDREN. 

By  Dr.  F.  J.  McCann  (Westminster)  : — 

That  the  Westminster  Division  feels  that  the  logical 
conclusion  of  the  medical  inspection  of  school 
children  is  the  provision  of  treatment,  where  this  is 
found  to  be  necessary,  and  that  as  the  machinery  of 
the  Poor  Law  already  exists  for  the  medical  relief  of 
all  persons  unable  to  pay  medical  fees,  the  school 
children  should  be  referred  to  the  Medical  Depart¬ 
ment  of  the  Poor  Law,  which  should  be  reorganised 
and  extended  to  meet  the  demand  for  the  increased 
1  medical  relief  which  will  arise. 

By  Dr.  Frank  M.  Pope  (Leicester  and  Rutland)  : — 

That  this  Meeting,  while  approving  of  medical  inspec¬ 
tion  of  school  children,  is  strongly  opposed  to  any 
system  of  treatment  (whether  provided  from  the 
rates  or  from  the  Imperial  Exchequer)  of  those 
children  who  may  be  found  defective,  and  urges  the 
Council  to  take  such  steps  as  would  be  likely  to 
prevent  such  a  system  being  adopted. 

By  Dr.  Stanley  A.  Gill  (Southport)  : — 

That  school  children  found  defective  should  be  referred 
for  treatment  to  private  practitioners,  or  in  special 
circumstances  for  hospital  treatment. 

By  Mr.  J.  M.  Ferguson  (Burnley)  : — 

(a)  That  the  actual  treatment  of  physically  defective 
school  children  should  not  be  undertaken  by  Medical 
Inspectors  of  Schools. 

(k)  That  advice  only  might  be  given  in  cases  of 
parasitical  diseases  of  the  skin  and  scalp  School 


nurses  being  employed  to  follow  such  cases  to  their 
homes  to  see  that  such  advice  is  made  effective. 

(c)  That  in  all  other  diseases  or  defects  the  parents 
sfhould  be  referred  to  their  own  medical  attendant 
who  alone  should  decide  what  treatment  should  be 
given  and  where  it  is  desirable  that  such  treatment 
should  be  given. 

(d)  Cases  having  no  medical  attendant  and  being  too 
poor  to  pay  for  advice  should  be  referred  to  the  Poof 
Law  medical  officer. 

By  Dr.  A.  H.  Williams  (Watford  and  Harrow)  : — 

The  Medical  Inspector  reports  a  child  as  defective. 

The  parent  is  to  be  notified  that  the  defect  is  to  be 
attended  to,  before  the  child  may  return  to  school. 

Should  the  parents  be  unable  to  pay  for  treatment  then 
the  Educational  Department  is  to  give  a  voucher  for 
the  payment  of  the  fee,  on  a  fixed  scale. 

The  parent  may  then  take  his  child  to  any  practitioner 
whom  he  may  select  and  the  practitioner  will  receive 
his  fee  from  the  Education  Department. 

In  this  way  the  relations  between  the  medical  man  and 
his  patients  are  not  interfered  with. 


QUESTIONS 

To  be  answered  by  the  Divisions. 


Inspection. 

System  of  Payment.  ( See  Report,  Section  3.) 

1.  (a)  Does  the  Division  approve  of  the  system  of  payment 
per  head  ? 

(b)  If  so,  should  it  be  such  as  has  been  adopted  in  Hert* 
fordshire  ?  or  in  Derbyshire  ? 

(c)  Or  a  fixed  minimum  payment  per  head  of  school 
attendances,  and  if  so,  what  payment  ? 

(d)  Or  does  the  Division  .suggest  any  other  method  of 
payment  ? 

Treatment  of  School  Children  found  Defective. 

2.  Considering  the  matter  with  special  regard  to  your 
local  conditions,  what  are  the  views  of  the  Division  as  to 
the  size  and  method  of  selection  of  the  Staff  of  the  School 
Clinic,  if  the  establishment  of  such  should  be  proposed,  and 
how  do  you  think  that  they  should  be  remunerated,  e.g.,  by 
(i)  fixed  salary  ;  (ii)  payment  by  time  ;  (iii)  payment  per 
case,  or  by  what  other  method?  (See  Report ,  Sections  14,  15, 
and  16.) 

3.  Divisions  which  comprise  rural  areas  are  invited  to 
state  similarly  their  views  as  to  establishment  of  School 
Clinics  or,  in  the  alternative,  the  recognition  of  the  Surgeries 
of  those  practitioners  who  are  willing  to  undertake  the 
work  ?  What  method  of  selection  and  payment  of  prac¬ 
titioners  engaged  in  such  work  is  considered  advisable  ? 

4.  What  suggestions,  if  any,  have  Divisions  to  offer  as  to 
the  methods  which  are  to  be  adopted  to  ensure  that  parents 
who  can  afford  to  pay  for  the  treatment  of  their  children, 
when  found  defective  as  the  insult  of  medical  inspection  of 
school  children,  should  be  compelled  to  do  so  ?  (See  Report, 
Sections  10  and  14.) 


APPENDIX  B. 


SUMMARY  OF  OPINIONS  OF  DIVISIONS  ON 
QUESTIONS  AFFECTING  INSPECTION  AND 
TREATMENT,  REFERRED  TO  THEM  BY 
REPORT  ISSUED  DECEMBER,  1908. 


The  number  of  Divisions  in  England  and  Wales,  exclud¬ 
ing  the  Channel  Islands  and  the  Isle  of  Man,  is  157.  Up  to 
April  15th,  1909,  102  Divisions  had  replied  to  some  or  all  of 
the  questions  submitted. 
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A.  Inspection. 


Question  1  (a)  “  Does  tlie  Division  approve  of  the 
system  of  payment  per  head  ?  ” 

Out  of  63  replies  13  approve  (with  more  or  less  qualifi¬ 
cation)  of  some  method  of  capitation  payment,  46  disapprove, 

4' express  no  general  opinion. 

Of  the  46  Divisions  which  approve  payment  by  Salary  : — 

25  approve  fixed  Salary, 

10  approve  fixed  Salary  and  whole-time  employment. 

1*  approves  fixed  Salary  and  whole-time  employment 
for  Town  Officers,  and  Time  rate  (125.  6 d.  per  hour) 
for  part-time  Country  Officers  (if  any). 

10  approve  Salary  based  on  time  spent. 

Question  1  (b)  (if  the  Division  approves  payment  per 
head)  should  it  be  such  as  has  been  adopted  in 
Hertfordshire,  or  Derbyshire  ?  ( c )  or  a  fixed 
minimum  payment  per  head  of  school  attendance, 
and,  if  so,  what  payment?  (d)  or  does  the 
Division  suggest  any  other  method  of  payment? 

Of  the  18  Divisions  (13  are  in  favour  of  some  form  of 
Capitation  payment,  and  5  state  the  payment  they  prefer 
if  such  a  method  is  adopted) — 

10  approve  of  minimum  25.  6c?. 

2  „  „  Derbyshire  system. 

1  approves  of  Hertfordshire  system. 

The  rest  vary  from  I5  6c?.  to  5s.  per  head. 

B.  Treatment. 

The  School  Clinic.  74  replies. 

<33  disapprove  of  the  School  Clinic. 

11  express  approval  (qualified  in  some  instances). 

Scope  of  Clinic.  11  replies. 

All  agreed  that  it  should  be  limited  to  special  diseases, 
c.y.,  eye,  ear,  throat,  skin,  verminous  cases. 

Staff  of  Clinic  (if  established).  30  replies. 

15  in  favour  of  whole-time  officers. 

15  of  work  being  done  by  all  medical  practitioners  willing 
to  undertake  the  work. 

Method  of  Payment  for  Clinic.  30  answers. 

17  approved  payment  by  Salary. 

9  approved  payment  by  Case. 

4  approved  payment  by  Time. 

Provision  for  Rural  Areas.  53  answers. 

40  express  approval  of  the  idea  of  “  Recognised  Surgeries.” 

1  expresses  disapproval  of  the  idea  of  “  Recognised 
Surgeries.” 

12  express  specific  approval  of  Watford  and  Harrow 
Division  plan,  namely  : — 

The  Medical  Inspector  reports  a  child  as  defective. 

The  parent  is  to  be  notified  that  the  defect  is  to  be 
attended  to  before  the  child  may  return  to  school. 

Should  the  parents  be  unable  to  pay  for  treatment,  then 
the  Educational  Department  is  to  give  a  voucher 
for  the  payment  of  the  fee  on  a  fixed  scale. 

The  parent  may  then  take  his  child  to  any  practitioner 
whom  he  may  select,  and  the  practitioner  will 
receive  his  fee  from  the  Education  Department. 

In  this  way  the  relations  between  the  medical  man  and 
his  patients  are  not  interfered  with. 

(The  above  is  the  form  in  which  the  plan  was  placed  before 
the  Representative  Meeting  and  the  Divisions.) 

The  Watford  and  Harrow  Division  have  since  modified 
their  scheme  as  follows  : — 

The  Medical  Inspector  should  report  the  defect  to  the 
Education  Committee .* 

The  Education  Committee  should  notify  the  parent 
or  guardian  that  the  defect  must  be  at  once* 
attended  to. 

*  Modifications  made  by  Division. 


Where  the  parent  or  guardian  showed  that  he  was 
unable  to  pay  the  fees  required,  the  Education 
Committee*  should  give  a  voucher  for  the  payment 
of  the  fees  on  a  fixed  scale  (after  the  manner  in 
which  payments  are  made  for  soldiers  on  furlough 
in  districts  where  there  is  no  available  officer  of 
Royal  Army  Medical  Corps). 

A  written  report  should  in  each  case  be  given  by 
Medical  Inspector  of  any  defect  found,  and  this* 
Report  must  be  handed  to  practitioner  when 
application  for  treatment  is  made. 

In  this  way  the  relations  of  the  medical  man  and  his 
patient  will  not  be  disturbed,  as  a  free  choice 
would  be  left  to  the  parent  or  guardian  to  select 
his  own  medical  man  ;  but  it  should  be  distinctly 
enacted  that  charitable  institutions  should  not  be 
made  use  of  in  this  connection. 

Method  of  ensuring  Payment  for  Treatment. 

Nine  Divisions  think  payment  should  be  ensured  by 
Education  Authority. 

Many  Divisions  express  their  inability  to  answer  the 
question. 
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ANALYSIS  OF  REPLIES  OF  HONORARY  SECRE¬ 
TARIES  OF  DIVISIONS  TO  QUESTIONS 
REFERRED  TO  THEM  IN  DECEMBER,  1908, 
DEALING  WITH  MATTERS  OF  FACT  RELATING 
TO  THEIR  DISTRICTS. 

A. — Inspection. 

Question  1.  Officer  Appointed. — What  Officer  performs 
the  work  of  medical  inspection  of  school  children 
in  the  area  of  your  Division — Medical  Officer  of 
Health,  Assistant  Medical  Officer  of  Health, 
Poor  Law  Medical  Officer,  &c.  ? 

Information  has  been  received  concerning  94  educational 
districts. 

The  officers  actually  inspecting  are — 

P. 

Whole-time  Medical  Inspectors  .  40 

Part-time  Medical  Inspectors  (who  are  in  2 
districts  the  Poor  Law  Medical  Officers)  23 

Whole-time  Medical  Officers  of  Health 
alone  ...  ...  ...  ...  •••  6 

Whole-time  Medical  Officers  of  Health 
with  Whole-time  Assistant  Medical 
Officer  of  Health  ...  ...  ...  ...  2 

Whole-time  Assistant  Medical  Officer  of 
Health  only'  ...  ...  ...  •••  10 

Part-time  Medical  Officers  of  Health  ...  13 

Question  2.  System  of  Payment — What  is  the  system 
of  payment  adopted  in  your  Division  area — 

(a)  For  the  post  of  School  Medical  Officer  ? 

(b)  For  the  actual  work  of  Inspection  if 

separated  from  that  of  supervision  ? 

From  23  answers  received,  it  appears  that  in  10  districts 
the  work  of  supervision  is  incorporated  with  that  of  the 
Medical  Officer  of  Health  and  no  extra  salary  is  paid.  In 
13  districts  salaries  are  paid  for  the  supervision  exercised  by 
the  Medical  Officer  of  Health. 

Payment  for  Inspection  only.  85  answers. 

Paid  by  salary .  ...  . .  71 

Paid  by  some  form  of  Capitation  fee  ...  14: 
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Of  those  paid  by  salary,  6  are  paid  at  a  rate  lower  than 
the  British  Medical  Association  minimum. 

Four  are  paid  £50  per  annum  for  one  School  Session  per 

week. 

The  Metropolitan  Divisions  are  paid  on  London  County 
Council  Scale  (viz.,  £150  per  annum  to  School  Doctors  for 
3  half  days  per  week,  and  £120  per  annum  to  Assistant 
School  Doctors  for  same  work.  The  School  Doctor  inspects 
and  also  supervises  the  work  of  three  or  four  assistants). 

The  Capitation  Fees  range  from  9 d.  to  2s.  6c?.  per  head. 

Question  3.  System  of  Payment.  What  does  the  work 
include  in  each  case,  and  what  provision  is  made 
for  : — 

(a)  Travelling  expenses  ? 

(b)  Administration  expenses  1 

Nature  of  Work. — Only  9  answers,  from  districts  which 
state  that  the  work  of  inspection  and  supervision  are  in  the 
same  hands. 

Arrangements  as  to  Expenses.  48  answers. 

_  1  1  y  Y*n  y*q  f 

(а)  Travelling  expenses  paid  ...  21  districts  <  ^  urban 

not  paid  27  „  j  2j  JXd. 

(б)  Administration  Expenses.  44  answer's. 

Paid  in  34  districts. 

Mentioned  as  Not  paid  in  10  districts. 

Question  4.  Assistant  Medical  Officer  of  Health. — Has 
any  attempt  been  made  in  your  district  to 
appoint,  at  a  salary  below  the  minimum  approved 
by  the  Association,  an  Assistant  Medical  Officer 
of  Health  whose  duties  should  be  mainly  or 
entirely  the  inspection  of  school  children  ?  If 
so,  what  action,  if  any,  was  taken  by  the  Division, 
and  what  was  the  result  ? 

An  attempt  of  which  we  have  information  has  been  made 
in  six  districts,  all  urban.  In  five  cases  the  Division  pro¬ 
tested,  with  more  or  less  success  in  4.  In  the  remaining 
case  the  appointment  was  made  before  the  British  Medical 
Association  minimum  was  established.  There  are  4  dis¬ 
tricts  reported  (3  urban,  1  county)  in  which  an  Assistant 
School  Medical  Officer  is  employed  at  less  than  £250. 

Question  5. — School  Nurse.  To  what  extent  is  the 
assistance  of  a  School  Nurse  given  in  inspection  : 
for  example,  visitation  of  children  at  their  homes  1 

Extent  of  Employment  of  School  Nurse 

School  Nurse  employed  in  34  districts 

Health  Visitor  or  Lady  Sanitary  In¬ 
spector  employed  in  7  districts. 

No  Nurse  employed  in  31  districts 

Work  of  Nurse.  58  replies. 

(a)  Limited  to  Assistance  in  Inspection  4  districts. 

( b )  Assists  at  Inspection  and  visits 

homes  ...  . 23  „ 

( c )  Undertakes  treatment  under  Orders 

of  School  Medical  Officer  ...  ...  1  „ 

(d)  Not  defined . .  ...  30  „ 

L- — Treatment  of  School  Children  found  Defective. 

Question  6.— Has  any  attempt  been  made  by  an 
Education  Authority  in  your  Division  area  to 
induce  Hospitals  or  other  Medical  Charities  to 
undertake  the  treatment  of  children  found  on 
inspection  to  be  defective  ?  If  so,  (a)  Under 
what  conditions  ?  ( b )  What  was  the  attitude  of 
the  charitable  institution  ?  and  (c)  What  action 
was  taken  by  the  Division  ? 

Theie  have  been  reports  from  seven  districts  in  which 
some  attempt  has  been  made,  or  is  contemplated,  to  induce 
hospitals,  &c.,  to  undertake  treatment  of  children  found  to 


be  defective.  In  four  areas  contributions  are  being  made  by^ 
Education  Authorities  to  hospitals,  and  “recommendations’  ’ 
are  at  the  disposal  of  the  Medical  Inspector.  The  Divisions 
are  not  reported  as  having  approached  the  Authority  in  any 
of  these  cases.  In  the  other  three  cases  the  attempt  was 
resisted,  either  by  the  Hospital  Staff  or  by  the  Division., 
and  has  been  abandoned. 
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GRANTS  AND  SCHOLARSHIPS  FOR 
SCIENTIFIC  RESEARCH. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  from  members  of  the  MedicaJ 
Profession  for  Grants  in  aid  of  Researches  for  the  Advance¬ 
ment  of  Medicine  and  the  Allied  Sciences. 

The  Grants  are  made  subject  to  the  following  conditions  : 

1.  That  the  work  of  the  Grantee  shall  be  subject  to 
inspection  by  the  Science  Committee  of  the  Associa¬ 
tion. 

2.  That  each  Grantee  shall  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  the  allot¬ 
ment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report,  to  be 
renewed  not  later  than  the  same  date  in  each  subse¬ 
quent  year  until  the  final  report  is  presented) 
containing : 

(а)  A  statement,  in  a  form  satisfactory  to  the 
Science  Committee,  of  the  results  arrived  at,  or  the 
stage  which  the  inquiry  has  reached  ; 

(б)  A  statement  of  expenditure  incurred,  accom¬ 
panied  by  vouchers  as  far  as  possible ; 

(c)  A  reference  to  any  Transactions,  Journals,  ov 
other  publications  in  which  the  results  of  th& 
research  have  been  announced. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  in  Anatomy,, 
Physiology,  Pathology,  Bacteriology,  State  Medicine, 
Clinical  Medicine,  or  Clinical  Surgery. 

Each  Scholarship  is  tenable  for  one  year,  but  is  renew¬ 
able  by  the  Council,  provided  that  the  whole  period  of 
tenure  shall  not  exceed  three  years. 

The  Scholarships  are  awarded  subject  to  the  following 
conditions : 

1.  That  the  work  of  the  Scholar  shall  be  subject 
to  inspection  by  the  Science  Committee  of  the 
Association. 

2.  That  he  shall  furnish  the  Science  Committee,, 
on  or  before  May  15th  following  the  grant  of  the 
Scholarship,  with  a  statement  of  the  work  done 
by  him. 

3.  That  he  sign  an  undertaking  to  abide  by  the 
above  and  other  regulations  affecting  Scholarships,, 
a  copy  of  which  will  be  supplied  to  him. 

Applications. 

Applications  for  Grants  and  Scholarships  for  the  year 
1909-10  must  be  made,  not  later  than  May  27th,  1909, 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied 
on  application  to  the  Medical  Secretary,  429,  Strandv 
London,  W.C. 

Each  application  should  be  accompanied  by  a  recom¬ 
mendation  from  the  head  of  the  laboratory  in  which  the 
applicant  proposes  to  work,  setting  out  the  fitness  of  the 
candidate  to  conduct  such  work  and  the  probable  value 
of  the  work  to  be  undertaken.  This  is  not  intended > 
however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized 
laboratory. 

J.  Smith  Whitaker,  Medical  Secretary. 

429,  Strand,  W.C.,  March ,  1909, 
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72  replies. 

6  rural. 
35  urban. 

15  rural. 

16  urban. 
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PROCEEDINGS  OF  COUNCIL. 

At  a  Meeting  of  the  Council,  held  at  429,  Strand,  London, 
W.C.,  on  Wednesday,  April  28th,  1909,  at  2  o’clock  in 
the  afternoon : 

Present : 

Mr.  Edmund  Owen,  LL.D.,  London,  Chairman  of  Council, 

in  the  Chair. 

Dr.  Henry  Davy,  Exeter,  Past-President. 

Dr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Representative 

Meetings. 


Dr.  Edwin  Rayner, 

Dr.  John  Ford  Anderson, 
London 

Dr.  James  Grant  Andrew, 
Glasgow 

Mr.  H.  A.  Ballance,  Nor¬ 
wich 

Sir  James  Barr,  Liverpool 
Fleet  Surgeon  E.  J.  Biden, 
R.N.,  Fareham 

Dr.  T.  R.  Bradshaw,  Liver¬ 
pool 

Siirgeon-  General  W.  R. 
Browne,  C.I.E.,  (Colombo, 
Ceylon,  and  South  Indian 
and  Madras  Branches) 

Dr.  R.  Cochrane  Buist, 
Dundee 

Mr.  Andrew  Clark,  D.Sc., 
London 

Dr.  AstleyV.  Clarke,  Leicester 
Mr.  J.  Ward  Cousins,  Ports¬ 
mouth 

Dr.  E.  Cureton,  Shrewsbury 
Mr.  C.  F.  Cuthbert,  Glouces¬ 
ter 

Mr.  E.  J.  Domville,  Exeter 
Mr.  A.  J.  Drew,  Oxford 
Mr.  G.  Young  Sales,  Torquay 
Dr.  George  Edmond,  Aber¬ 
deen 

Mr.  J.  H.  Ewart,  Eastbourne 
Mr.  C.  E.  S.  Flemming,  Brad- 
ford-on-Avon 

Dr.  T.  W.  H.  Garstang, 
Altrincham 

Dr.  J.  J.  Giusani.  Cork 
Dr.  D.  Goyder,  Bradford 
Dr.  T.  D.  Greenlees,  London 
(Cape  of  Good  Hope  Eastern, 
Western,  and  Border 
Branches) 

Dr.  G.  E.  Haslip,  London 
Dr.  Henry  Hetley,  London 
Dr.  R.  McKenzie  Johnston, 
Edinburgh 

Colonel  C.  H.  Joubert  de  la 
Ferte  (I.M.S.  ret.),  Wey- 
bridge  (Representative  of  the 
Indian  Medical  Service) 

Mr.  Hugh  R.  Ker,  London 
Mr.  R.  H.  Kinsey,  Bedford 
Mr.  F.  C.  Larkin,  Liverpool 


Stockport,  Treasurer. 

Dr.  A.  E.  Larking,  Bucking¬ 
ham 

Dr.  Charles  Macfie,  Bolton 
Dr.  Donald  J.  Mackintosh, 
M.V.O.,  Glasgow 
Dr.  J.  Munro  Moir,  Inverness 
Dr.  C.  G.  D.  Morier,  London 
(South  Australian  and  West¬ 
ern  Australian  Branches) 
Professor  J.  T.  J.  Morrison, 
Birmingham 

Dr.  B.  H.  Nicholson,  Col¬ 
chester 

Dr.  Frank  M.  Pope,  Leicester 
Dr.  T.  Whitehead  Reid, 
Canterbury 

Dr.  H.  Jones  Roberts,  Peny- 
groes 

Major  O.  L.  Robinson, 
R.A.M.C  ,  Netley  (Egypt, 
Gibraltar,  and  Malta  and 
Mediterranean  Branches) 

Mr.  W.  St.  A.  St.  John,  Derby 
Dr.  Lauriston  E.  Shaw, 
London 

Lieutenant-Colonel  R.  J.  S. 
Simpson,  C.M.G.,  London 
(Griqualand  West,  Natal, 
and  Transvaal  Branches) 

Dr.  Henry  Smurthwaite, 
Newcastle-on-Tyne 
Dr.  W.  Johnson  Smyth, 
Bournemouth 

Mr.  Charles  R.  Straton, 
Salisbury 

Mr.  J.  Lynn  Thomas,  C.B., 
Cardiff 

Dr.  G.  J.  Crawford  Thomson, 
London 

Dr.  Alexander  Trotter, 
Perth 

Mr.  T.  Jenner  Yerrall, 
Brighton 

Dr.  Arthur  T.  Wear,  New¬ 
castle-on-Tyne 

Dr.  Sinclair  White,  Shef¬ 
field 

Mr.  D.  J.  Williams,  Llanelly 
Lieutenant  -  Colonel  E.  M. 
Wilson,  C.B.,  C.M.G..  Farn- 
borough  (Representative  of 
the  Army  Medical  Service) 


Minutes. 

The  Minutes  of  the  last  Meeting,  held  on  January  27th, 
1909,  having  been  printed  and  circulated,  were  taken  as 
read,  and  duly  confirmed. 

Apologies. 

Letters  of  apology  for  non-attendance  were  received 
from  the  President- elect,  Dr.  Wm.  Hall,  Dr.  C.  J.  Martin, 
Dr.  T.  G.  Nasmyth,  Dr.  Cecil  Shaw,  and  Professor  A.  H. 
White. 

Deaths. 

The  Chairman  reported  the  deaths  of  the  President  of 
the  Association  (Mr.  Simeon  Snell)  and  Mr.  C.  G. 
Wheelhouse,  when  the  following  Resolutions  were 
passed,  all  Members  rising  in  their  places  : 

That  the  Council  of  the  British  Medical  Association 
desires  to  express  its  deep  sympathy  with  Mrs.  Snell, 
and  its  great  regret  at  the  loss  the  Association  has 
sustained  by  the  death  of  their  distinguished  Presi¬ 
dent.  The  Council  desires  to  assure  Mrs.  Snell  and 
the  members  of  her  family  that  in  recording  its  own 
regret  and  sympathy  it  is  also  expressing  the  senti¬ 
ments  of  the  Members  of  the  Association. 


That  the  Council  learns  with  profound  regret  the  death* 
of  Mr.  C.  G.  Wheelhouse,  F.R.C.S.,  and  desires  to 
convey  to  Mrs.  Wheelhouse  its  expression  of  deep  sym¬ 
pathy  with  her  in  the  loss  she  has  sustained.  The 
Council  also  desires  to  place  on  record  its  recognition 
of  the  conspicuous  services  rendered  to  the  Association 
by  Mr.  Wheelhouse  for  upwards  of  forty  years,  during 
which  time  he  held  the  offices  of  President  of  the 
Council,  and  President  of  the  Association. 

Replies  to  the  Resolutions  of  condolence  passed  by  the- 
Council  on  the  deaths  of  Dr.  W.  A.  Elliston  and  Mr. 
George  Eastes  were  read  and  ordered  to  be  entered  on  the 
Minutes. 

The  Chairman  reported  that  at  the  time  of  the  death  of 
Mr.  Thomas  Wakley,  Editor  of  the  Lancet ,  he  had  conveyed1 
to  Mrs.  Wakley  and  his  family  the  sympathy  of  the  Council 
in  their  loss. 

Journal  and  Finance  Committee. 

The  Treasurer  presented  the  Minutes  of  April  22nd, 
1909. 

In  reference  to  the  Recommendation  : — 

That  the  Council  report  to  the  Representative  Meeting 
as  follows : 

The  Council  considered  the  following  Resolutions  of 
the  Representative  Meeting : 

Minute  544.  That  the  whole  work  of  the  Associa¬ 
tion  be  arranged  in  three  co-ordinate  Depart¬ 
ments  :  (a)  Financial ;  ( b )  Editorial ;  (c)  Medical  or 
Professional. 

That  these  Departments  be  respectively  under 
the  following  Officers :  (a)  Financial  Secretary ; 
(b)  Editor;  (c)  Medical  Secretary,  who  shall  hold' 
equal  official  positions  in  the  Association, 
and  gave  effect  to  them  by  deciding,  at  the  Meeting 
in  October,  that  the  office  of  the  General  Secretary 
and  Manager  should  be  known  as  that  of  the  Financial 
Secretary  as  from  January  1st,  1909. 

Upon  consideration  of  a  Memorandum  subsequently 
submitted  by  Mr.  Elliston,  the  Council  has  come  to 
the  conclusion  that  it  is  desirable  in  the  interests  of 
the  Association  that  the  words  “  Business  Manager 
should  be  added  to  his  title,  in  order  that  the  duties, 
of  the  office  may  be  more  correctly  described. 

The  Council  recommends  the  Representative  Meet¬ 
ing  to  approve  that  the  title  of  the  office  formerly 
known  as  that  of  General  Secretary  and  Manager  be 
henceforth  Financial  Secretary  and  Business  Manager. 

On  a  Motion  by  Dr.  Davy  to  reject  the  Recommendation, 
the  Chairman  ruled  that  the  principle  involved  could  not 
be  discussed,  as  the  change  of  title  had  been  definitely 
accepted  by  the  Council,  and  that  the  Council  could 
only  amend  the  wording  of  the  proposed  Report  before 
transmitting  it  to  the  Representative  Meeting,  should 
it  think  fit  to  do  so. 

After  further  discussion  as  to  the  Chairman’s  ruling  it 
was 

Moved  by  Dr.  Pofe,  seconded  by  Sir  James  Barr, 

That  as  a  protest  against  the  ruling  of  the  Chairman 
the  Meeting  stand  ad  journed. 

The  Motion  having  been  put  from  the  Chair,  was 
declared  to  be  lost. 

An  Amendment  was  moved  by  Mr.  Domville,  seconded, 
by  Dr.  Davy, 

That  before  deciding  on  the  form  of  recommendation  to- 
be  sent  to  the  Representative  Meeting  as  to  the  title 
of  the  Financial  Secretary,  the  opinion  of  Counsel  be 
taken  as  to  the  alterations  required  in  the  By-laws 
and  Articles  of  Association  before  such  alterations  can 
take  effect. 

The  Amendment  having  been  put  from  the  Chair,  was 
declared  to  be  lost,  25 — 27. 

The  Chairman  thereupon  put  the  Recommendation  of 
the  Journal  and  Finance  Committee,  which  was  declared 
to  be  carried,  26 — 24. 

The  1908  Balance  Sheet. 

The  Financial  Statement  for  the  year  ending  December 
31st,  1908,  as  certified  by  the  auditors,  was  received  and 
approved,  and,  in  accordance  with  By-law  35,  ordered  to 
be  presented  to  the  Annual  General  Meeting  and  the 
Annual  Representative  Meeting. 

The  accounts  for  the  quarter  ending  March  31st  last, 
amounting  to  £11,419  6s.,  were  received  and  approved,  and 
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the  Treasurer  empowered  to  pay  those  remaining  unpaid, 
amounting  to  £3,262  16s. 

Uterine  Cancer  Committee. 

Dr.  Buisr  presented  the  Report  of  the  Uterine  Cancer 
Committee  of  February  9th  and  March  3rd,  1909. 

Instructions  were  given  that  the  Appeal  to  Medical 
Practitioners  to  promote  the  early  recognition  of  Uterine 
Cancer  be  printed  in  the  British  Medical  Journal  (see 
p.  1189)  and  communicated  to  all  British  and  Colonial 
Medical  Journals,  and  that  the  Appeal  to  Midwives  and 
Nurses  be  printed  in  the  British  Medical  Journal  and 
communicated  to  all  British  and  Colonial  Medical  and 
Nursing  Journals. 

Copies  of  the  Appeal  to  Midwives  and  Nurses  will  be 
forwarded  to  Branch  and  Division  Secretaries  asking  for 
their  co-operation  in  the  movement,  and  stating  that 
further  copies,  if  required,  will  be  supplied  at  cost  price. 

Ophthalmia  Neonatorum  Committee. 

The  Treasurer  presented  the  Report  of  the  Ophthalmia 
Neonatorum  Committee  of  February  20th,  March  20tli,  and 
April  3rd,  1909. 

The  Report  of  the  Committee  will  be  brought  forthwith 
to  the  notice  of  the  Officers  of  the  Sections  of  Ophthal¬ 
mology  and  Obstetrics  at  the  Annual  Meeting,  with  a 
request  to  consider  the  practicability  of  including  in  their 
programmes  a  joint  session  for  the  consideration  of  the 
Recommendations. 

The  Report  was  published  in  the  Supplement  of 
May  8th,  p.  221. 

The  Committee  was  reappointed  for  the  purpose  of  con¬ 
sidering  the  results  of  the  discussion  at  the  Annual 
Meeting,  and  making  recommendations  to  the  Council  as 
to  the  action  to  be  taken  to  give  effect  to  the  Report. 

Organization  Committee. 

Mr.  Andrew  Clark  presented  the  Report  of  the 
Organization  Committee  of  March  9th  and  April  13th,  1909. 

The  Organization  Committee  was  authorized  to  draft,  in 
conjunction  with  the  legal  advisers  of  the  Association,  for 
the  consideration  of  the  Council,  a  Reply  to  the  Petitions 
which  have  been  presented  in  opposition  to  the  grant  of  a 
Charter  in  the  form  applied  for  by  the  Association,  and 
the  Chairman  of  Council  was  authorized  to  convene  at 
the  earliest  possible  date  a  Special  Meeting  of  Council  for 
the  consideration  of  such  draft. 

The  items  of  expenditure,  reported  by  Branches  for 
1906,  ’07,  and  ’08,  which  are  not  in  accordance  with  the 
Regulations  of  the  Association  cannot  be  recognized  by 
the  Council  as  defrayed  from  the  funds  of  the  Association. 
Balances  in  the  hands  of  the  Branches  will  be  calculated 
as  though  such  expenditure  had  not  been  made. 

In  the  United  Kingdom  the  Treasurer  will  make 
payment  to  Branches  for  1909  on  the  following  basis : 

(а)  No  grant  to  a  Branch  which  has  not  furnished  a 
Report  of  its  expenditure  for  the  year  1908,  pending 
receipt  of  such  Report. 

(б)  To  each  Branch  in  the  United  Kingdom  whose  aver¬ 
age  expenditure  for  the  past  three  years  has  been  less 
than  2s.  per  head  of  its  membership,  a  Grant  of  the 
amount  of  its  average  expenditure  for  the  past  three 
years. 

(c)  To  each  Branch  whose  average  expenditure  for  the 
past  three  years  has  not  been  less  than  2s.  per  head, 
a  Grant  of  2s.  per  head. 

(d!)  Such  Grants  to  be  paid  in  instalments  as  follows  : 

Is.  3d.  per  head  of  the  membership,  as  shown  by  the 
Annual  List  of  Members  made  up  to  April  30th,  to 
be  paid  on  May  31st ;  6d.  per  head  of  the  member¬ 
ship,  as  shown  by  that  list,  on  September  30th;  and 
the  balance  due,  based  on  the  number  of  Members 
who  have  paid  their  subscriptions  for  the  year,  at 
the  end  of  the  year. 

The  Council  will  be  prepared  to  take  into  consideration, 
in  due  course,  applications  for  further  sums,  on  being 
satisfied  that  such  further  sums  are  required  to  enable  the 
Branch  applying,  and  their  Divisions,  to  carry  out  their 
work  satisfactorily. 

The  Grants  for  1909  to  the  Colonial  Branches  will  be, 
as  in  previous  years,  at  the  rate  of  4s.  per  Member  who 
has  paid  the  full  subscription  for  the  year,  and  2s.  per 
Member  elected  after  July  1st,  who  has  paid  half  the 
ordinary  subscription. 


The  Council  recommends  the  Representative  Meeting  to 
amend  the  Schedule  to  the  present  By-laws  of  the  Associa¬ 
tion  as  to  Standing  Committees  by  making  such  verbal 
changes  as  are  necessary  to  bring  it  into  conformity  with  the 
Schedule  as  to  Standing  Committees  appended  to  the 
Draft  Charter. 

The  Council  recommends  the  Representative  Meeting 
at  Belfast  that  the  present  By-laws  of  the  Association 
numbered  23  to  32  inclusive,  relative  to  the  composition 
and  mode  of  election  of  Council,  be  repealed,  and  the 
By-laws  numbered  37  to  46  inclusive  in  the  Schedule  to 
the  Draft  Charter,  relating  to  the  same  subject,  be 
adopted  in  substitution  thereof,  subject  to  such  verbal 
amendments  or  alterations  as  the  legal  advisers  of  the 
Association  may  deem  to  be  necessary. 

The  Council  will  report  to  the  Representative  Meeting 
that  of  the  Resolutions  of  the  Meeting  relating  to  the 
Recommendations  of  the  Finance  Inquiry  Committee  that 
contained  in  Minute  515  has  already  been  given  effect  to 
by  the  alteration  of  the  By-law  as  to  Capitation  Grants, 
and  that  the  other  Resolutions,  in  reference  to  which 
Amendments  of  the  By-laws  are  not  now  being  recom¬ 
mended,  are  found  either  not  to  require  any  alteration  of 
the  Regulations  of  the  Association  to  carry  them  into 
effect,  or  to  be  such  as  could  not  be  given  effect  to  by  an 
amendment  of  the  By-laws. 

Independent  representation  is  granted  to  the  West 
Bromwich  Division,  formerly  grouped  with  the  Dudley 
and  Bromsgrbve  Divisions ;  also  to  the  Buckinghamshire 
Division,  and  to  the  Northamptonshire  Division  (formerly 
grouped  with  Aylesburv  Division).  The  remaining  Divi¬ 
sions  in  the  United  Kingdom  are  provisionally  granted 
independent  representation  or  grouped  with  other 
Divisions  for  representation  for  the  year  1909-10  in  the 
same  manner  as  they  were  grouped  for  the  year  1908-9. 

The  Branches  in  the  United  Kingdom  are  provisionally 
granted  independent  representation,  or  grouped  as  the  case 
may  be,  for  the  year  1909-10  in  the  same  manner  as  for 
the  year  1908-9. 

The  Council  authorized  the  Organization  Committee, 
finally  to  determine  the  grouping  of  Branches  and 
Divisions,  as  soon  as  possible  after  the  information  con¬ 
tained  in  the  Annual  List  of  Members  is  available. 

It  will  be  reported  to  the  Representative  Meeting  that 
the  suggestion  contained  in  Minute  173  of  the  meeting  is 
impracticable,  but  that  the  possibility  of  making  arrange¬ 
ments  for  approaching  medical  students  directly  is  under 
consideration. 

The  Council  approved  a  new  Rule  of  the  Natal  Branch 
in  substitution  for  their  present  Rule  26. 

Science  Committee. 

Dr.  Buist  presented  the  Report  of  the  Science  Committee 
of  March  20th,  1909. 

The  Standing  Orders  as  to  Scholarships  and  as  to  Grants, 
submitted  by  the  Committee,  were  adopted,  and  the 
remainder  of  the  Report  approved. 

Premises  Committee. 

Mr.  Andrew  Clark  presented  the  Report  of  the  Premises 
Committee  of  March  24th  and  April  23rd,  1909,  which  was 
approved. 

Hospitals  Committee. 

Dr.  Pope  presented  the  Report  of  the  Hospitals 
Committee  of  March  25th,  1909. 

Poor  Laiv  Reform  Committee. 

It  was  decided  that  a  Special  Committee  be  appointed 
to  consider  the  Reports  of  the  Royal  Commission  on  the 
Poor  Law  as  affecting  the  medical  profession,  and 
to  report  thereon  to  the  Council,  with  recommenda¬ 
tions  as  to  any  action  which  should  be  taken  by 
the  Association ;  that  for  the  consideration  of  ques¬ 
tions  affecting  England  and  Wales  the  Committee  con¬ 
sist  of  five  members  nominated  by  the  Medico-Political 
Committee,  three  members  nominated  by  the  Public  Health 
Committee,  and  two  members  nominated  by  the  Hospitals 
Committee,  with  power  to  add  to  their  number ;  that  for 
the  consideration  of  questions  affecting  the  United  King¬ 
dom  there  be  added  two  members  nominated  by  the 
Scottish  Committee,  and  two  members  nominated  by  the 
Irish  Committee ;  and  that  it  be  referred  to  the  Scottish 
Committee  and  the  Irish  Committee  to  consider  questions 
specially  affecting  Scotland  and  Ireland. 
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Central  Ethical  Committee. 

Mr.  Kinsey  presented  the  Report  of  the  Central  Ethical 
Committee  of  March  26th,  1909. 

The  Council  approved  the  adoption  of  Bradford  Rules  (A) 
<as  modified),  (B),  (C),  (E),  (F),  (G),  and  (H),  and  Rule  “  Z,” 
by  the  Altrincham  Division  of  the  Lancashire  and  Cheshire 
Branch ;  the  Model  Ethical  Rules  of  Procedure  and  the 
Bradford  Rules  by  the  Denbigh  and  Flint  Division 
of  the  North  Wales  Branch ;  the  Model  Ethical  Rules  of 
Procedure  of  a  Division  and  Model  Ethical  Rules  of  a 
Branch  (composed  of  several  Divisions)  by  the  Natal 
Branch ;  the  Model  Rules  of  Procedure,  Bradford  Rules 
(except  E),  Rule  Z,  and  certain  additional  Rules  by  the 
Cleveland  Division  of  the  North  of  England  Branch; 
the  Bradford  Rules,  and  Rule  “  Z,”  by  the  Burnley 
Division  of  the  Lancashire  and  Cheshire  Branch ;  the 
Model  Ethical  Rules  of  Procedure,  Bradford  Rules,  and 
Rule  “  Z,”  by  the  Buckinghamshire  Division  of  the  South 
Midland  Branch ;  the  Model  Ethical  Rules  of  Procedure, 
by  the  North  Wales  Branch  ;  and  the  Bradford  Rules,  and 
Rule  “  Z,”  by  the  North  Lincoln  Division  of  the  East 
York  and  North  Lincoln  Branch. 

The  Central  Ethical  Committee  was  also  authorized  to 
approve  Ethical  Rules  of  Divisions  and  Branches  which 
are  in  accordance  with  Rules  already  approved  by  the 
Council. 

Irish  Committee. 

Dr.  Gitjsani  presented  the  Report  of  the  Irish  Com¬ 
mittee  of  March  27th,  1909,  which  was  approved. 

Naval  and  Military  Committee. 

Colonel  Joubert  de  la  Ferte  presented  the  Report  of 
the  Naval  and  Military  Committee  of  April  5th,  1909,  which 
was  approved. 

Public  Health  Committee. 

Mr.  Domville  presented  the  Report  of  the  Public  Health 
Committee  of  April  6th,  1909,  which  was  approved. 


Children  and  Treatment  of  those  Found  Defective,  sub¬ 
mitted  by  the  Medico -Political  Committee,  for  the  con¬ 
sideration  of  the  Divisions  and  Representative  Meeting 
(see  p.  245). 

The  Council  will  bring,  in  due  course,  before  the  United 
Kingdom  Hospitals  Conference,  or  any  similar  Conference, 
the  question  of  Treatment  of  School  Children  found  defec¬ 
tive  on  Medical  Inspection,  as  affecting  Hospitals  and  the 
Medical  Profession. 

The  matter  of  the  suggested  nomination  of  officially 
recognized  representatives  of  the  British  Medical  Associa¬ 
tion  in  the  House  of  Lords  was  referred  to  the  Repre¬ 
sentative  Meeting. 

Scottish  Committee. 

Dr.  Buist  presented  the  Report  of  the  Scottish  Com¬ 
mittee  of  April  8th,  1909. 

It  was  decided  that  it  is  inadvisable  that  the  Midwives 
Act  should  be  extended  to  Scotland,  and  that  evidence  be 
led  in  opposition  to  the  proposal. 

The  principle  of  separate  Registration  of  Nurses  in 
Scotland,  as  embodied  in  the  Bill  introduced  by  Mr. 
Cleland,  will  be  supported,  while  any  Bill  which  does 
not  provide  for  reciprocity  of  Registration  within  the 
United  Kingdom  will  be  opposed. 

Election  of  Members. 

The  19  candidates  whose  names  appeared  on  the  agenda 
were  duly  elected  Members  of  the  British  Medical 
Association. 

Presidency. 

Dr.  Henry  Davy  was  invited  to  fill  the  office  of  President 
of  the  Association  until  the  Annual  Meeting,  vice  Mr. 
Simeon  Snell,  deceased. 

Annual  Report  of  Council. 

The  Annual  Report  of  Council  was  considered,  approved, 
and  remitted  to  the  Chairman  of  the  Council  to  adjust  in 
accordance  with  the  instructions  of  Council. 


Medico-Political  Committee. 

Dr.  Macdonald  presented  the  Report  of  the  Medico- 
Political  Committee  of  April  7th  and  14th,  1909. 

A  circular  letter,  to  be  signed  by  Representatives  of  the 
British  Medical  Association  and  of  the  Association  of 
Registered  Medical  Women,  is  to  be  addressed  to  all 
registered  medical  women,  drawing  attention  to  the 
special  importance  at  the  present  time  of  united  action 
with  regard  to  appointments,  particularly  public  appoint¬ 
ments  open  to  women  ;  that  they  be  advised  to  watch 
closely  the  Warning  Notice  in  the  British  Medical 
Journal  and  obtain  advice  with  reference  to  appoint¬ 
ments  named  therein,  and  also,  when  in  doubt  as  to 
any  appointments  not  mentioned  in  the  Warning  Notice, 
to  apply  to  the  Association  of  Registered  Medical  Women, 
to  the  Medical  Secretary  of  the  British  Medical  Associa¬ 
tion,  or  to  the  Honorary  Secretary  of  the  local  Division  of 
the  Association,  for  information ;  and  that  such  circular  be 
signed,  on  behalf  of  the  Association,  by  the  Chairman 
of  Council,  the  Chairman  of  the  Medico-Political  Com¬ 
mittee,  and  the  Chairman  of  the  Contract  Practice 
Subcommittee. 

It  was  decided  that  the  Model  Rules  of  a  Public  Medical 
Service  be  approved,  subject  to  such  slight  alterations  as 
the  Chairman  of  the  Medico-Political  Committee  and  the 
Chairman  of  the  Contract  Practice  Subcommittee  may  find 
necessary,  upon  consideration  of  Counsel’s  opinion  upon 
the  points  reserved,  and  issued  for  the  consideration  of  the 
Divisions ;  that  the  attention  of  Divisions  be  drawn  to 
the  desirability  of  considering  in  connexion  therewith  the 
recommendations  of  the  Reports  of  the  Royal  Commission 
on  the  Poor  Law  concerning  Public  Medical  Assistance. 

The  Annual  Representative  Meeting  will  be  recom¬ 
mended  to  approve  that,  if  it  be  found  desirable  to  appoint 
a  class  of  School  Medical  Officer  having  supervising  as 
well  as  inspecting  duties,  a  rate  of  salary  should  be  fixed 
above  the  minimum  adopted  by  the  Association,  for  Officers 
engaged  in  Inspection  only. 

The  Council  approved  of  evidence  being  given  on  behalf 
of  the  Association  to  the  Departmental  Committee  on  the 
Mid  wives  Act,  and  Dr.  L.  McManus,  Dr.  J.  H.  Taylor, 
Mr.  C.  E.  S.  Flemming,  and  the  Medical  Secretary  were 
appointed  to  give  such  evidence. 

The  Council  approved  the  issue  of  the  Report  and 
Recommendations  on  Medical  Inspection  of  School  | 


Reports  of  Branches. 

The  Reports  of  Branches  for  1908-9,  furnished  in  accord¬ 
ance  with  By-law  9,  were  considered  and  ordered  to  be 
published  in  the  Supplement. 

The  Solicitor. 

Mr.  W.  E.  Hempson  was  reappointed  Solicitor  to  the 
Association  for  the  ensuing  twelve  months. 


Drittslj  JRxMcal  ^ss0rtatt0tt. 


CENTRAL  EMERGENCY  FUND. 

Birmingham  Branch  Fund  for  Coventry  Dispute. 
Dr.  Thos.  Wilson,  Honorary  Treasurer  of  the  Birmingham 
Branch,  announces  that  the  following  further  subscriptions 
have  been  received  since  the  list  published  in  the 
Supplement  of  March  6th,  1909,  p.  119,  where  full 
particulars  of  the  fund  were  given. 

It  has  been  decided  by  the  Council  of  the  Birmingham 
Branch  to  close  the  list  on  May  31st,  and  further  intending 
subscribers  are  asked  to  forward  their  donations  before 
that  date.  Subscriptions  may  be  sent  to  Dr.  J.  Orton, 
Honorary  Secretary  of  the  Coventry  Division,  Great  Heath 
Street,  Coventry;  or  to  the  Medical  Secretary,  British 
Medical  Association,  429,  Strand,  London,  W.C.,  or  to 
Dr.  Thos.  Wilson,  87,  Cornwall  Street,  Newdiall  Street, 
Birmingham. 

Donation  of  Three  Guineas. 

Hallwright,  Dr. 

Donations  of  One  Guinea. 

A  late  Member  of  the  Branch. 

Sawyer,  Sir  James.  Harris,  S.  C. 


Donations  of  Half  a  Guinea. 


Anonymous. 
Ashton,  W.  F.  E. 
Atkins,  Dr.  J.  F. 
Brown,  F.  L.  H. 
Butler,  Dr.  X.  H. 
Collington,  F.  A. 
Hawley,  A. 
Kendrick,  H.  H. 
Lowman,  W.  H. 


McCardie,  YV.  J. 
Mann,  W.  S. 
Moore,  Dr.  Milner. 
Nuthall,  A.  W. 
Orton,  Dr.  John 
Phillips,  E. 

Rice,  Dr.  W.  R. 
Snell,  Dr.  E.  H. 
Vickery,  Dr. 


Donation  of  Half  a  Sovereign. 
Oakes,  Arthur, 
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jJtMtings  of  IBrattrljts  &  JBibisions. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  of  the  Branch  was  held  at  the 
Gloucester  Infirmary  at  7  p.m.  on  April  15th,  the 
President  in  the  chair,  and  thirty  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Cases. — Dr.  Wayland  Ancrum  read  notes  on  two  interest¬ 
ing  cases  of  gastric  ulcer,  and  on  a  case  of  general  peritonitis 
following  appendicitis,  showing  the  good  results  following 
free  drainage  of  the  abdominal  cavity.  A  discussion  fol¬ 
lowed  in  which  the  President,  Dr.  Clark,  and  Dr.  Coode 
took  part.  Mr.  Firmin  Cuthbert  reported  some  interesting 
cases,  with  pathological  specimens :  (1)  Case  of  tuber¬ 
culous  peritonitis;  (2)  ovary  occurring  in  hernial  sac  in  a 
child ;  (3)  malignant  growth  of  vulva ;  (4)  case  of  renal 
calculus  showing  the  use  of  x  rays  and  of  urine  segregator. 
The  cases  were  discussed  by  the  President,  Dr.  Bramwell, 
and  Dr.  Coode. 

Specimens. — Dr.  C.  L.  Coode  showed  the  following 
pathological  specimens:  (1)  Aneurysm  of  ascending  arch 
of  the  aorta  ;  (2)  Multilobular  cirrhosis  of  doubtful  origin  ; 
(3)  Pituitary  gland  and  heart  from  a  case  of  acromegaly. 
The  specimens  were  discussed  by  the  President,  Mr. 
Dykes  Bower,  and  Dr.  Collins.  Dr.  Oscar  Clark 
showed  some  very  interesting  skiagrams,  but  time 
prevented  many  from  being  shown. 

Wliole-time  Medical  Officers  of  Health. — A  short  dis¬ 
cussion  followed  on  the  desirability  of  health  officers  being 
required  to  give  their  whole  time  to  the  work.  A  letter 
was  read  from  Dr.  Bond,  and  finally  it  was  proposed  by 
Dr.  Meyrick  Jones,  seconded  by  Dr.  McMahon,  and 
carried : 

That  this  Branch  considers  that  for  rural  districts  part  time 
officers  are  preferable. 

Dinner. — Thirteen  members  afterwards  sat  down  to 
dinner  at  the  Wellington  Hotel. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (South)  Division. 

An  ordinary  general  meeting  of  the  Division  was  held  at 
the  house  of  the  Chairman,  Dr.  Percy  McDougall,  Oak 
Drive,  Fallowfield,  on  Thursday,  May  6th,  at  3.45  p.m., 
Dr.  McDougall  in  the  chair.  There  were  seven  other 
members  present :  Drs.  Boyd,  Vipont  Brown,  Grant  Davie, 
Crichton  Hood,  Hopkinson,  Sawers  Scott,  and  Stocks. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Correspondence. — A  letter  from  Mr.  Larkin,  the  Branch 
Secretary,  was  read  acknowledging  the  receipt  of  the 
nominations  for  election  to  the  Central  Council,  and 
thanking  the  Division  on  behalf  of  himself  and 
colleagues. 

Address  by  Dr.  Garstang. — Dr.  Garstang  (Altrincham) 
then  gave  an  instructive  and  interesting  address  on  his 
policy  as  one  of  the  Division’s  Representatives  on  the 
Central  Council.  At  its  close  the  following  resolution 
was  adopted  unanimously : 

That  this  Division  thanks  Dr.  Garstang  for  coming  before  it 
and  stating  the  policy  of  himself  and  his  three  fellow  candi¬ 
dates  for  seats  on  the  Central  Council ;  that  the  Division 
approves  of  this  policy,  and  will  in  every  way  endeavour  to 
support  the  four  candidates  in  their  election. 

The  business  deferred  from  the  meeting  held  on  March  5th 
was  then  taken. 

Contributions  to  Hospitals  by  Employers  and  Employees. 

Regarding  resolution  (a)  the  Division  approved  of  a 
definite  pronouncement  that  hospital  subscriptions  should 
not  be  regarded  as  giving  title  to  unlimited  hospital  atten¬ 
dance.  On  the  subject  of  resolution  (b)  judgement  was 
suspended. 

Fresh  Public  Medical  Institutions. — The  Division  agreed 
to  the  principles  enunciated. 


Sanatoriums  for  Workers  Suffering  from  Tuberculosis. — 
The  Division  concurred  with  paragraph  3  (a),  (6),  and  (c). 
Regarding  paragraph  4,  it  was  agreed  that  the  opinion  of 
the  Association  should  be  notified  to  any  member  holding 
such  appointments.  The  other  subjects  on  the  agenda 
were  deferred  owing  to  the  lateness  of  the  hour. 

Annual  General  Meeting.  —  The  date  of  the  annual 
general  meeting  was  fixed  for  Thursday,  May  27th. 


Oldham  Division. 

The  annual  meeting  of  the  Oldham  Division  was  held  on 
May  4th. 

Election  of  Officers.  —  The  following  officers  were 
elected :  President,  Dr.  Martland ;  Vice-President,  Dr. 
Corns;  Representative  to  Representative  Meetings,  Dr. 
Fort  ;  Member  of  Branch  Council,  Dr.  Murgatroyd  ; 
Committee ,  Drs.  Young,  Murgatroyd,  Carson,  and  Godson  "r 
Honorary  Secretary,  Frank  Radcliffe. 

Whole-time  Medical  Officers. — The  report  on  desirability 
of  health  officers  being  required  to  give  their  whole  time 
to  the  work  was  considered,  and  it  was  resolved : 

That  medical  officers  of  health  should  be  debarred  from 
engaging  in  private  practic  except  in  rural  districts  where 
the  population  is  sparse. 

Medical  Certificates  of  Suitability  for  Hospital  Treat¬ 
ment. — The  report  on  the  medical  certification  of  suit¬ 
ability  for  hospital  treatment  was  read,  and  it  was 
resolved : 

That  a  medical  certificate  of  suitability  for  hospital  treat¬ 
ment  be  required  where  practicable  as  a  condition  of 
hospital  treatment,  except  in  case  of  casualties. 

Contributions  to  Hospitals  by  Employers  and  Employees . 
— The  report  on  contributions  to  hospitals  by  employers  of 
labour  and  employees  was  read,  and  it  was  decided  to 
support  a  and  to  oppose  b. 

Fresh  Medical  Institutions. — The  statement  as  to  fresh 
public  medical  institutions  was  read  and  the  printed 
motion  therein  approved. 

Sanatoriums. — The  statement  as  to  sanatoriums  for 
workers  suffering  from  tuberculosis  was  read,  and  it 
was  decided  to  support  subclauses  a,  b,  and  c,  and  the 
resolution  of  the  last  Representative  Meeting. 

Representation  of  Local  Profession  on  Hospital  Boards. 
— The  question  of  the  representation  of  local  medical 
profession  on  boards  of  hospitals  was  considered,  and  it 
was  resolved : 

That  where  the  hospital  staff  consists  of  general  practitioners- 
who  are  ex  officio  members  of  the  governing  body  of  the 
hospital  there  is  no  necessity  for  further  medical  repre¬ 
sentation  on  that  body. 


METROPOLITAN  COUNTIES  BRANCH  : 

St.  Pancras  and  Islington  Division. 

A  meeting  of  this  Division  was  held  at  the  Midland  Grand 
Hotel,  King’s  Cross,  on  Tuesday  evening,  May  4th. 
J.  F.  J.  Sykes,  M.D.,  D.Sc.,  Medical  Officer  of  Health  for 
St.  Pancras  and  Chairman  of  the  Division,  presided. 

The  Diagnosis  of  Gastric  Disease. — Dr.  Lauriston  Shaw,. 
Physician  to  Guy’s  Hospital,  opened  a  discussion  on  the 
diagnosis  of  gastric  disease,  and  critically  reviewed  the 
methods  of  gastric  examination.  He  was  of  opinion  that 
a  correct  diagnosis  was  most  likely  to  be  arrived  at  after 
due  consideration  had  been  given  to  a  carefully- sifted 
history  combined  with  skilful  physical  examination,  and 
after  due  weight  had  been  given  to  such  help  as  a> 
chemical  and  bacteriological  investigation  might  afford. 
He  pointed  out  the  great  aid  which  in  recent  years* 
had  been  derived  from  radiography,  and  gave  par¬ 
ticulars  of  the  methods  employed  and  quoted  interesting 
instances.  He  pointed  out  the  value  of  a  distinctly  visible 
gastric  peristalsis  as  a  sign  of  pyloric  constriction,  the 
value  of  succussion  as  a  sign  of  atonicity  of  the  muscular 
wall,  rather  than  of  simple  increase  in  the  size  of  the 
organ,  and  the  fallacies  of  attempts  to  estimate  the  size  of 
the  stomach  by  mapping  out  the  gastric  resonance  by  per¬ 
cussion.  He  laid  stress  on  the  value  of  surgical  operations 
in  suitable  cases  and  the  indications  which  should  guide 
physicians  in  advising  operation.  Dr.  Lakin  expressed  the 
opinion  that  gastro- enterostomy  did  not  always  cure  or 
even  prevent  the  formation  of  a  gastric  ulcer,  and  quoted  an 
instance  which  had  come  under  his  notice  of  the  develop¬ 
ment  of  a  gastric  ulcer  in  a  case  in  which  some  months 
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previously  gastro  enterostomy  had  been  successfully  per¬ 
formed  for  perforating  ulcer  of  the  duodenum.  Dr.  Sykes, 
Dr.  Sayer,  Dr.  Ward  Lawson,  Dr.  Glinn,  and  other  mem¬ 
bers  took  part  in  the  discussion,  and  gave  instances  of 
interesting  gastric  disease  which  had  occurred  in  their 
practice.  Dr.  Lauriston  Shaw,  in  replying  to  the  various 
points  raised  in  the  discussion,  stated  that  in  women 
profuse  haematemesis  did  undoubtedly  occur  in  the 
absence  of  gross  lesions,  and  that  Dr.  Hale  White  had 
proposed  for  such  a  condition  the  name  “  gastrostaxis,” 
that  the  prognosis  of  cancer  of  the  stomach  even  after 
surgical  removal  was  exceedingly  bad,  and  concurred  with 
the  statement  made  by  Dr.  Goodhart  many  years  ago  that 
there  was  no  prospect  of  cure  in  cases  of  cancer  that  were 
sufficiently  advanced  to  be  palpable  through  the  abdo-- 
sninal  wall.  An  early  diagnosis  of  the  condition  was 
highly  necessary,  so  that  the  surgeon  could  be  called  in  at 
an  early  stage.  ',o0i>8.b|  * 

Vote  of  Thanhs. — On  the  motion  of  Dr.  Sykes,  seconded 
by  Dr.  Walter  Smith,  a  hearty  vote  of  thanks  was 
accorded  to  Dr.  Lauriston  Shaw  for  his  interesting  com¬ 
munication  and  for  his  strenuous  services  on  behalf  of  the 
Association,  especially  in  such  matters  as  pertained  to  the 
interests  of  general  practitioners. 


NORTH  OF  ENGLAND  BRANCH: 

Hartlepools  Division. 

Reference  is  made  in  this  week’s  issue  of  the  Journal  to 
a  case  in  which  Dr.  Morgan,  of  West  Hartlepool,  was  made 
the  object  of  an  unwarrantable  attack  in  the  local  press 
for  not  attending  a  street  emergency  when  summoned  to 
do  so  by  the  police,  though  he  is  not  police  surgeon  and 
was  not  the  doctor  nearest  at  hand.  The  matter  has  been 
taken  up  by  the  West  Hartlepool  Division,  which,  at  a 
largely  attended  meeting,  held  on  April  29tli,  Dr.  A.  E.  S. 
Jack  (President)  in  the  chair,  unanimously  passed  the 
following  resolutions : 

1.  That  this  meeting  is  of  the  opinion  that  the  attack 

made  upon  Dr.  Morgan  in  a  newspaper  called  John 
Bull  is  unfair  and  founded  upon  ignorance  of  the 
practice  obtaining  in  London  and  other  cities,  and 
of  the  fact  that  Dr.  Morgan  was  not  informed  that 
the  case  he  was  asked  to  attend  was  of  a  serious 
nature,  and  also  that  he  had  no  opportunity  of 
attending  the  inquest  to  rebut  the  statements  made 
there. 

2.  That  it  is  no  part  of  the  duty  of  a  district  medical 

officer  to  attend  persons  injured  by  accident  or 
suddenly  taken  ill  in  the  streets. 

3.  That,  having  regard  to  the  fact  that  the  duty  of  con¬ 

trolling  traffic  and  preserving  order  in  the  streets  is 
thrown  upon  the  police,  the  proper  practice  to  be 
observed  in  cases  of  street  accidents  and  emer¬ 
gencies  is  that  obtaining  in  the  metropolitan  dis¬ 
trict,  where  the  police  call  in  a  medical  man  and 
pay  certain  specified  fees. 

4.  That  it  is  regrettable  that  there  should  be  any  ques¬ 

tion  of  fee  for  medical  attendance  in  street  emer¬ 
gencies,  but  that,  whilst  medical  men  do  frequently 
attend  such  cases  without  receiving  any  remunera¬ 
tion,  they  ought  not  to  be  expected  to  do  so 
gratuitously  as  if  it  were  a  matter  of  duty. 

5.  That  the  British  Medical  Association  be  asked  to 

approach  the  proper  public  authorities  with  a  view 
to  the  practice  in  regard  to  the  medical  treatment  of 
street  accidents  and  emergencies  being  placed  on  a 
businesslike  footing. 

A  report  of  the  inquest  in  this  case  is  contained  in  the 
Northern  Daily  Mail  of  April  2nd.  The  circumstances,  as  there 
stated,  are  briefly  as  follows  : 

Stephen  Nossiter,  aged  69,  a  naval  reserve  pensioner  and 
retired  captain  of  the  mercantile  marine,  attended  a  football 
match,  and  was  afterwards  found  lying  on  his  face  in  the  street. 
He  was  removed  to  a  house  near  by,  where  he  died  shortly 
afterwards.  It  appeared  that  about  a  fortnight  earlier  he 

bad  had  a  fit.  , ,  ,  ,  .  ,  ,  , 

A  police  sergeant  stated  in  evidence  that  he  was  informed  by 
a  messenger  and  by  telephone  of  the  incident;  the  sergeant 
telephoned  to  Dr.  Morgan,  Poor  Law  medical  officer,  and  Dr. 
Morgan  asked  who  would  be  responsible  for  his  fee ;  the  ser¬ 
geant  replied  that  the  police  would  not  be  responsible.  Dr. 
Morgan  thereupon  refused  to  go.  Immediately  afterwards  the 
sergeant  received  a  telephone  message  that  the  man  was  dead. 

Medical  evidence  given  by  Dr.  Biggart  was  to  the  effect  that 
the  cause  of  death  was  apoplexy. 


In  summing  up,  the  Coroner  said  that  where  the  police  them¬ 
selves  were  responsible  for  the  first  offer  of  humanity,  they 
would,  he  presumed,  summon  their  own  surgeon  ;  but  in  this 
case  they  hardly  had  custody,  and  it  seemed  to  him  that  in  a 
case  like  this,  where  the  man  was  not  identified,  the  Poor  Law 
was  the  department  from  which  to  expect  to  get  prompt  service. 
This  raised  the  question  whether  the  Poor  Law  medical  officer 
stood  in  the  same  relation  to  the  unknown  and  the  poor  as  a 
private  practitioner.  It  would  probably  be  found  that  there  was 
a  certain  amount  of  red  tape  which  would  excuse  the  medical 
officer  of  the  Poor  Law  from  acting  unless  he  had  orders  given 
to  him  in  a  prescribed  official  form.  The  Coroner  did  not 
consider  this  satisfactory,  and  was  glad  to  know  that  the 
Government  had  in  view  the  overhauling  of  the  Poor  Law 
system. 

The  jury  returned  a  verdict  that  the  deceased  died  from 
apoplexy,  and  desired  to  express  their  disapproval  of  the  con¬ 
duct  of  the  parish  doctor  in  refusing  to  attend  this  urgent  case 
unless  granted  a  professional  fee.  The  Coroner  said  that  he 
understood  the  feeling  which  led  to  that  expression  of  opinion, 
but  at  the  same  time  was  bound  to  say  that  the  red  tape 
arrangements  of  the  Poor  Law  system  were  largely  responsible. 

We  are  informed  that  Dr.  Morgan  had  previously  been  sent 
for  by  the  police  to  attend  to  street  emergencies,  but  that  on 
sending  in  his  account  to  the  Superintendent  of  Police,  the 
latter  had  returned  it  and  repudiated  liability  ;  Dr.  Morgan  had 
then  informed  the  Superintendent  that  he  would  in  future 
refuse  to  go  to  any  such  cases. 


SOUTH-EASTERN  BRANCH: 

BricxHton  Division. 

A  meeting  of  this  Division  was  held  at  the  dispensary  on 
May  5th.  Mr.  R.  P.  Jefferson  was  in  the  chair,  and 
twelve  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Vote  of  Thanhs  to  Dr.  Bushnell—k  resolution  was 
carried  unanimously  conveying  a  cordial  vote  of  thanks  to 
Dr.  F.  G.  Bushnell  for  his  services  as  Representative  at 
the  Representative  Meeting,  and  recording  at  the  same 
time  the  Division’s  appreciation  of  the  papers  on 
pathology  which  he  had  read  before  meetings  of  the 
Division. 

Paper. — Dr.  W.  A.  Hollis  read  a  paper  on  facial 
wrinkles  and  character  expression.  Dr.  Helen  Boyle 
alluded  to  the  value  of  the  wrinkles  as  an  indication  in 
cases  of  melancholia  of  the  gravity  of  the  case.  Dr.  Marsh 
pointed  out  how  certain  wrinkles  were  the  result  of  certain 
occupations,  and  how  they  varied  according  to  the 
temperament  of  the  individual. 

Desolations  Submitted  to  Annual  Depresentative  Meeting. 
— Two  resolutions  which  had  been  submitted  to  the 
Annual  Representative  Meeting  at  Sheffield  by  the 
Hampstead  and  Wandsworth  Divisions  were  then  discussed. 
The  following  resolution  was  carried  unanimously. 

Depresentation  of  Local  Profession  on  Boards  of 
Management  of  Hospitals : 

That  this  meeting  approves  of  the  principle  of  the  medical 
profession  being  represented  on  the  boards  of  management 
of  hospitals  and  similar  bodies. 

Medical  Certificates  of  Suitability  for  Hospital  Treat¬ 
ment. — A  report  from  the  Hospitals  and  Medico-Political 
Committees  was  then  considered.  The  following  resolution 
was  submitted  to  the  meeting  : 

That  a  medical  certificate  of  suitability  for  hospital  treatment 
be  required  as  a  condition  of  hospital  treatment  except  in 
the  case  of  casualties. 

This  was  carried,  4  voting  in  favour  and  3  against. 

Fresh  Medical  Institutions.— The  following  resolution 
was  submitted  to  the  meeting  and  approved  of  : 

That  it  is  desirable  that  no  fresh  public  medical  institution 
should  be  opened  without  previous  consultation  with  the 
local  medical  profession  through  some  organized  body,  such 
as  the  Division  of  the  British  Medical  Association  in  the 
area  of  which  it  is  proposed  to  establish  such  new  institu¬ 
tion,  and  that  it  be  an  instruction  to  the  Council  to  give 
effect  to  this  principle  in  considering  applications  from 
Divisions  or  Branches  for  support  in  dealing  with  hospital 
questions. 

This  concluded  the  business  of  the  meeting. 


Dover  Division. 

A  meeting  of  the  Dover  Division  was  held  at  the  Grand 
Hotel,  Dover,  on  May  7th,  at  5  p.m.  Dr.  Robinson  took 
the  chair. 

Apologies  for  Non-attendance. — Letters  of  apology  were 
read  from  Dr.  Parsons  and  Dr.  Bert. 
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Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Pro2)osecl  Division  of  the  South-Eastern  Branch. — The 
Brighton  proposal  for  the  division  of  the  South-Eastern 
Branch  was  read  and  discussed,  when  Dr.  Wood  proposed 
that  the  proposal  be  negatived.  Dr.  Adamson  seconded 
this,  and  the  Division  unanimously  voted  against  the 
Brighton  proposal. 

Whole-time  Medical  Ofiicers  of  Health. — Dr.  Wood 
proposed : 

That  medical  officers  of  health  should  be  debarred  from 
engaging  in  private  practice. 

Dr.  Stone  seconded  this,  and  the  Division  carried  it 
unanimously. 

Medical  Inspection  of  Children. — The  question  of  the 
treatment  of  the  children  was  discussed.  Those  children 
who  were  not  under  the  Poor  Law  and  whose  parents 
could  not  afford  to  pay  practitioners  for  the  treatment 
were  recommended  to  receive  vouchers  from  the  local 
education  authority,  which  vouchers  would  entitle  them 
to  go  to  their  own  general  practitioner  for  treatment. 
Cases  requiring  treatment  by  specialists  could  then  be 
referred  to  such  by  their  ordinary  attendants.  In  this 
way  probably  75  per  cent,  of  the  eye  cases  would  be  treated 
by  the  practitioner.  The  other  25  per  cent,  could  be 
referred  to  the  specialists.  Dr.  Wood  proposed  : 

That  this  Division  was  opposed  to '  any  voluntary  institu¬ 
tion  or  hospital  being  subsidized  by  a  local  education 
authority. 

Dr.  Adamson  seconded  this.  The  Division  passed  it  unani¬ 
mously.  This  action  was  in  line  with  that  approved  by 
the  British  Medical  Association. 

Chairman  s  Designation. — Dr.  Parsons  resigned  the  post 
of  chairman. 

New  Chairman  and  Vice-Chairman. — Dr.  Wood  pro¬ 
posed  that  Dr.  Robinson,  Medical  Officer  of  Health  for 
East  Kent,  should  be  voted  by  the  Division  to  the  post  of 
Chairman.  Dr.  Adamson  seconded  this,  which  was  carried. 
Dr.  Robinson  proposed  that  Dr.  Wood  should  be  voted 
Vice-Chairman,  and  Dr.  Osborn  seconded  this,  which  was 
carried. 


SOUTH  MIDLAND  BRANCH : 

Bedford  and  Herts  Division. 

A  meeting  of  this  Division  was  held  on  Thursday,  May  6th, 
at  the  County  Hospital,  Bedford,  at  3  p.m.  Dr.  G.  F. 
Dixon  was  in  the  chair.  There  were  present :  Drs. 
Bennett,  Best,  Birks,  Butters,  Chillingworth,  Cobb, 
Coombs,  Gifford  Nash,  Leighton,  Ross,  and  Stacey. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Medical  Certificate  of  Suitability  of  Patients  for  Hos¬ 
pital  Treatment. — After  some  discussion  of  this  subject,  it 
was  proposed  by  Dr.  Chillingworth  and  seconded  by 
Dr.  Butters  : 

That  a  medical  certificate  of  suitability  for  hospital  treat¬ 
ment  be  required  as  a  condition  of  hospital  treatment 
except  in  the  case  of  a  casualty. 

This,  having  been  put  to  the  meeting,  was  carried 
unanimously. 

Contributions  to  Hospitals  by  Employers  and  Em¬ 
ployees. — Dr.  Ross  proposed,  and  Dr.  Birks  seconded,  the 
following  resolution  : 

That  all  contributions  made  by  working  men  in  support  of 
hospitals  should  be  considered  as  general  contributions 
received  from  the  public. 

This  was  passed  unanimously. 

Fresh  Public  Medical  Institutions. — After  discussion  of 
this  matter,  the  following  was  proposed  by  Dr.  Butters 
and  seconded  by  Mr.  Gifford  Nash  : 

That  no  support  be  given  to  the  founding  of  a  new  public 
institution  staffed  by  honorary  medical  officers  except  with 
the  approval  of  the  Division  in  which  area  the  proposed 
new  hospital  is  situated. 

The  resolution  was  put  to  the  meeting  and  carried  nem. 
con. 

Sanatoriums  for  Workers  Suffering  from  Tuberculosis. — 
Mr.  W.  Gifford  Nash  proposed : 

That  this  Division  approve  of  the  statements  (a),  (b),  and  (c) 
in  the  report  of  the  Joint  Committee. 

Dr.  Chillingworth  having  seconded,  this  was  put  to  the 
meeting  and  carried.  • 


Departmental  Committee  re  Midwives  Act. — A  letter 
from  the  Medical  Secretary  on  this  subject  was  read. 
Answers  to  the  questions  (u),  (6),  and  (c)  in  the  letter  were 
given  by  the  fact  that,  to  the  knowledge  of  the  members 
present,  no  circulars  had  been  sent  by  the  boards  of 
guardians,  and  question  (d),  that  there  is  no  other  local 
authority.  This  concluded  the  business  of  the  meeting, 
which  therefore  adjourned. 


^.ssoriation  ilotiu'S. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — Election  of  Representative  of  the  Branch 
on  the  Council  of  the  Association. — Nominations  of  candidates 
must  be  sent  in  writing  on  or  before  May  22nd  to  Dr.  J.  F. 
Christie,  7,  Alford  Place,  Aberdeen. 


Bath  and  Bristol  Branch:  Trowbridge  Division.— The 
annual  meeting  of  this  Division  will  be  held  at  the  Town  Ball, 
Trowbridge,  on  Saturday,  May  29th,  at  3  p.m.  Agenda:  (1)  To 
elect  officers.  (2)  To  receive  financial  statement.  (3)  To  consider 
matters  referred  to  Divisions  :  (a)  Report  on  medical  certifica¬ 
tion  of  suitability  of  patients  for  hospital  treatment  (see 
Supplement  to  British  Medical  Journal,  February  27tb). 
(h)  Report  on  contributions  to  hospitals  by  employers  of 
labour  and  employees  (see  Supplement  to  British  Medical 
Journal,  February  27th).  (c)  Statement  as  to  fresh  public 

medical  institutions: — The  Council,  acting  upon  an  instruction 
from  the  Annual  Representative  Meeting  at  Sheffield,  refers 
the  following  motion  for  the  consideration  of  the  Divisions : 
“  That  it  is  desirable  that  no  fresh  public  medical  institution 
should  be  opened  without  previous  consultation  with  the  local 
medical  profession  through  some  organized  body,  such  as  the 
Division  of  the  British  Medical  Association  in  the  area  of  which 
it  is  proposed  to  establish  such  new  institution,  and  that  it  be 
an  instruction  to  the  Council  to  give  effect  to  this  principle  in 
considering  applications  from  Divisions  or  Branches  for  support 
in  dealing  with  hospital  questions.”  The  Council  will  be  glad 
to  receive  from  the  Divisions  their  expressions  of  opinion  on  the 
subject.  ( d )  Statement  as  to  sanatoriums  for  workers  suffering 
from  tuberculosis.  (4)  To  consider  question  of  examination  of 
recruits  for  the  Territorial  Forces.  (5)  To  consider  report  on 
current  work  of  Association. — James  Pearse,  M.D.,  Honorary 
Secretary. 

Birmingham  Branch.— Election  of  Representatives  of  the 
Branch  on  the  Council  of  the  Association. — Nomination  of  candi¬ 
dates  must  be  sent  in  writing  on  or  before  May  19th  next  to 
Albert  Lucas,  F.R.C.S.,  Branch  Secretary,  9,  Easy  Row, 
Birmingham.  The  Branch  is  entitled  to  elect  two  members. — 
Albert  Lucas,  Honorary  Secretary. 


Birmingham  Branch  :  Central  Division.— A  special  and 
general  meeting  of  this  Division  will  be  held  on  May  19th  at 
the  Medical  Institute,  at  3.30  p.m.  Business : — Special : 
Proposed  new  Divisional  rule.  General :  Consideration  of  and 
instructions  of  Representative  with  regard  to  matters  referred 
to  Divisions. — W.  Tracy  Lydall,  Honorary  Secretary. 


Birmingham  Branch  :  Coventry  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Coventry  and 
Warwickshire  Hospital  on  Tuesday,  May  25th,  at  8  p.m. 
Agenda  :  (1)  To  elect  officers  and  Executive  Committee  for  the 
year.  (These  include  Chairman,  Vice-Chairman,  Secretary, 
Representative  on  the  Branch  Council,  and  on  the  Committees 
of  Management  of  the  Public  Medical  Service,  and  the  New 
Dispensary  Service.)  (2)  To  receive  the  Report  of  the  Executive 
Committee.  (3)  Matters  referred  to  the  Divisions:  The  repre¬ 
sentation  of  the  local  medical  profession  on  Boards  of  Hospitals 
and  similar  bodies  (Supplement  to  the  British  Medical 
Journal,  April  10th).  (4)  Recommendation  from  the  Committee 
that  the  Division  sanction  the  altering  custom  of  Division,  so 
that  the  Chairman’s  address  should  be  delivered  at  a  meeting 
other  than  the  October  meeting,  when  the  dinner  is  held. 
(5)  To  thank  the  Committee  of  the  Coventry  and  Warwickshire 
Hospital  for  the  continued  use  of  their  Board  Room  for  the 
meetings  of  this  Division. — John  Orton,  Honorary  Secretary, 
Coventry. 

Birmingham  Branch  :  Coventry  and  Tamworth  and 
Nuneaton  Divisions. — A  combined  meeting  of  the  Tamworth 
and  Nuneaton  Division  with  the  Coventry  Division  will  be 
beld  at  the  Coventry  and  Warwickshire  Hospital  on  Tuesday, 
May  25th,  at  8  p.m.,  for  the  purpose  of  electing  a  Joint  Repre¬ 
sentative  to  represent  them  at  the  Annual  Representative 
Meeting,  and  to  instruct  him  in  regard  to  matters  arising  at 
that  meeting. — Jno.  Orton,  Secretary  of  the  Constituency. 


Border  Counties  Branch.— The  next  meeting  of  this 
Branch  will  be  held  at  the  Lochmaben  Combination  Hospital 
for  Infectious  Diseases,  Lochmaben,  on  Friday,  May  21st. 
Opportunities  will  also  be  given  to  members  to  inspect  the 
Lochmaben  Sewage  Works  and  the  Lockerbie  Sewage  Works, 
The  meeting  will  be  preceded  by  a  meeting  of  Council,  at  which 
the  Council’s  nominees  for  office  in  the  Branch  for  the  ensuing 
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year  will  be  chosen.  Further  details  will  be  sent  to  each 
member  by  post,  and  will  convey  information  as  to  trains, 
motors,  etc.  A  good  attendance  is  specially  requested. — 
Francis  It.  Hill,  Honorary  Secretary,  Carlisle. 


Border  Counties  Branch  :  English  Division.— The  annual 
meeting  of  the  Division  will  be  held  at  the  County  Hotel, 
Carlisle,  on  Friday,  May  21st,  at  12.45,  in  order  to  allow 
members  to  attend  the  meeting  of  the  Branch  at  Lockerbie. — 
Norman  Maclaren,  Honorary  Secretary,  23,  Portland  Square, 
Carlisle. 


Border  Counties  and  North  Lancashire  and  South 
Westmorland  Branches. — Election  of  Representative  Member 
on  Central  Council. — Nominations,  in  accordance  with  the 
regulations  of  the  Association,  must  be  sent  to  me  in  writing 
on  or  before  May  31st. — A.  S.  Barling,  Queen  Square, 
Lancaster. 


Border  Counties  Branch  :  Scottish  Division. — The 
annual  general  meeting  of  this  Division  will  be  held  on 
Friday,  June  4th,  at  the  Dumfries  and  Galloway  Royal 
Infirmary,  Dumfries,  at  3  p.m. — George  R.  Livingston, 
Honorary  Secretary. 


Dundee,  Perth,  and  Stirling  Branches.— Election  of 
Representative  Member  of  Central  Council. — Nominations,  in 
accordance  with  the  regulations  of  the  Association,  must  be 
sent  to  me  on  or  before  Saturday,  May  22nd. — R.  C.  Buist, 
M.D.,  166,  Nethergate,  Dundee,  Returning  Officer. 


East  Anglian  Branch.— The  annual  meeting  of  the  Branch 
will  be  held  at  the  Grand  Hotel,  Clacton-on-Sea,  on  Thursday, 
July  1st. — B.  H.  Nicholson,  East  Lodge,  Colchester,  Honorary 
Secretary. 


East  Anglian  Branch. — Nominations  for  the  election  of 
Representative  Members  of  Central  Council  must  be  forwarded 
to  me  not  later  than  June  1st  next. — B.  H.  Nicholson,  East 
Lodge,  Colchester,  Honorary  Secretary. 


the  annual  report  of  the  Branch  Council.  (3)  To  consider  the 
business  of  the  Annual  Representative  Meeting.  Any  member 
having  any  matter  which  he  would  like  brought  by  the  Branch 
Representative  before  the  Annual  Representative  Meeting  of 
the  Association  is  requested  to  immediately  send  the  Secretary 
notice  of  same  for  discussion  at  the  annual  meeting  of  the 
Branch.  (4)  To  make  new  rules,  or  alter  or  repeal  existing 
rules.  Any  member  desiring  any  alteration,  etc.,  of  rules,  (  r 
new  rule  made,  is  requested  to  send  immediate  notice  of  same 
to  the  Secretary.  (5)  Dr.  O.  H.  Fowler,  of  Cirencester,  will 
propose :  “  That  in  view  of  the  practical  experience  of  the 
last  thirty-seven  years,  during  which  period  the  Association 
has  enjoyed  great  financial  prosperity,  it  has  been  proved  that, 
in  the  best  interests  of  the  British  Medical  Association,  it  is 
essential  to  have  an  official  with  the  rank  and  status  of 
*  General  Secretary  and  Manager  ’ ;  and  that  such  official 
should  possess  special  business  training.  Further,  that  having 
regard  to  the  highly  satisfactory  manner  in  which  Mr.  Guy 
Elliston  has  discharged  the  duties  since  his  appointment  in 
1902,  it  is  in  the  interests  of  the  Association  that  his  services 
should  be  retained  as  ‘  General  Secretary  and  Manager  ’ ;  and 
that  the  Representative  of  the  Gloucestershire  Division  to  the 
Representative  Meeting  at  Belfast  be  instructed  accordingly.” 
(6)  Address  by  Dr.  W.  Aldren  Turner,  of  London,  on  Periodic 
Conditions  allied  to  Epilepsy.  There  will  be  a  dinner  at  8  p.m. 
at  the  Oriental  Cafe,  High  Street,  Cheltenham.  Tickets  5s.  each 
(inclusive  of  wine)..  Those  intending  to  remain  for  the  dinner 
are  requested  to  intimate  their  intention  to  Dr.  Munro  not 
later  than  Tuesday,  May  18th.— D.  E.  Finlay,  Honorary 
Secretary.  _ 


Lancashire  and  Cheshire  Branch.— The  Branch  Ethical 
Committee  will  meet  at  4.30  p.m.  on  Wednesday,  May  19th,  at 
Onwards  Buildings,  207,  Deansgate,  Manchester.— F.  C.  Larkin, 
Branch  Secretary,  Liverpool. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  the  Branch  will  be  held  at  Chester  on  W  ednesday,  June  16th. 
— F.  Charles  Larkin,  Branch  Secretary. 


East  York  and  North  Lincoln  and  Cambridge  and 
Huntingdon  Branches. — Election  of  the  Joint  Representa¬ 
tive  on  the  Central  Council  of  the  Association.— Nominations  of 
candidates  must  be  sent  in  writing,  on  or  before  May  29th  next, 
60  Edward  Turton,  Branch  Secretary,  1,  Albion  Street,  Hull. 


.  East  Yorkand  North  LincolnBranch  :  East  York  Division. 
— The  annual  meeting  of  this  Division  will  be  held  in  the 
Board  Room  at  the  Hull  Royal  Infirmary,  on  Friday,  May  21st, 
at  8.15  p.m.  prompt.  Agenda:  (1)  To  read  and,  if  approved, 
confirm  the  minutes  of  the  last  annual  meeting.  (2)  To  receive 
the  annual  report  of  the  Executive  Committee.  (3)  To  receive 
the  Treasurer’s  financial  statement.  (4)  To  elect  Chairman, 
Vice-Chairman,  and  Honorary  Secretary  and  Treasurer.  (5)  To 
•Sleet  six  Representatives  of  the  Division  on  the  Branch  Council 
(Dr.  J.  Mitchell  Wilson,  having  served  for  live  consecutive 
years,  is  ineligible  for  re-election,  under  Rule  8) .  (6)  To  elect 
two  additional  members  of  the  Executive  Committee. 
<7)  Recommendation  of  the  Executive  Committee :  “  That 

Rule  5,  which  reads,  4  The  officers  of  the  Division  shall  be  a 
Chairman,  Vice-Chairman,  and  Secretary  who  shall  also  act 
as  Treasurer,’  shall  be  altered  so  as  to  include  the  ex-Chairman 
as  an  officer  of  the  Division.”  (8)  Mr.  E.  H.  Howlett  will  give 
a  Demonstration  on  Recent  Advances  in  A'-Ray  Work,  including 
Instantaneous  and  Stereoscopic  Radiography.  Should  time 
permit,  the  following  matters  referred  to  Divisions  by  the 
Representative  Meeting  or  various  Central  Committees  will  be 
■discussed  :  (9)  Report  on  medical  certification  of  suitability  of 
patients  for  hospital  treatment  (see  British  Medical  Journal 
Supplement  of  February  27th,  1909).  (10)  Report  on  contribu¬ 
tions  to  hospitals  by  employers  of  labour  and  employees  (see 
British  Medical  Journal  Supplement  of  February  27th, 
1909).  (11)  Statement  as  to  fresh  medical  institutions. 

(12)  Statement  as  to  sanatoriums  for  workers  suffering  from 
tuberculosis.  (13)  Representation  of  local  medical  profession 
on  boards  of  hospitals  and  similar  bodies  (see  British  Medical 
Journal  Supplement,  April  10th,  1909).  (14)  Report  on 

desirability  of  health  officers  being  required  to  give  their 
whole  time  to  the  work  (see  British  Medical  Journal 
Supplement,  January  23rd,  1909).  To  transact  any  other 
business  which  can  be  discussed  at  annual  meetings. — Edavard 
Turton,  Honorary  Secretary,  Hi#ll. 


Glasgow  and  West  of  Scotland  Branch.—  Election  of 
Members  of  the  Central  Council. — In  accordance  with  Association 
By-law  25,  Branch  Rule  5,  nominations  for  Representatives  on 
the  Central  Council,  each  signed  by  at  least  three  electors,  are 
requested  to  be  sent  to  me  on  or  before  Wednesday,  May  26th. 
The  Branch  is  entitled  to  return  two  Representatives.  The 
present  Representatives,  Mr.  James  Grant  Andrew  and  Dr. 
D.  J.  Mackintosh,  M.V.O.,  are  eligible,  and  seek  re-election.— 
Wm.  D.  Macfarlane,  Jun.,  17,  Woodside  Crescent,  Honorary 
Secretary.  _ 

Gloucestershire  Branch.— The  annual  meeting  of  the 
Branch  will  be  held  at  the  General  Hospital,  Cheltenham,  on 
Thursday,  May  20th,  at  6  p.m.  Agenda  :  (1)  Election  of  officers 
and  ordinary  members  of  the  Branch  Council.  (2)  To  receive 


Lancashire  and  Cheshire  Branch:  Leigh  Division.  The 
annual  meeting  of  this  Division  will  be  held  on  Thursday, 
May  20th,  at  the  Co-operative  Rooms,  Ellesmere  Street,  at 
8.30  p.m.  Agenda:  (1)  Minutes.  (2)  Secretary’s  report. 
(3)  Election  of  officers.  (4)  Cycle  run.  (5)  Other  matters.— 
G.  H.  Shaw,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  St.  Helens  Division.— 
A  meeting  of  this  Division  will  be  held  on  Wednesday,  May  19th, 
at  8.45  p.m.,  in  the  Fleece  Hotel,  St.  Helens.  Business  :  Annual 
Meeting  ;  Central  Council  election.— John  J.  Buchan,  Honorary 
Secretary.  _ 


Metropolitan  Counties  Branch.— Nominations  oj  Branch 
Mcers.— Pursuant  to  By  law  25,  notice  is  hereby  given  tnat 
tominations  for  all  the  officers  of  the  Branch  nameh,  1  resi- 
ent-elect,  Vice-Presidents,  Secretary,  members  of  the  Branch 
n  the  Central  Council  of  the  Association— must  be  sent  in  to 
he  Honorary  Secretary  of  the  Branch  on  or  before  May  29th. 
roting  papers  will  be  sent  out  on  or  before  June  5tb,  and  must 
e  returned  to  the  Secretary  on  or  before  June  12th.  Atwood 
’HORNE,  E.  W.  Goodall,  Honorary  Secretaries. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will 
3  held  at  the  Leicester  Infirmary  on  Thursday,  June  10th. 
)  The  President-elect,  Dr.  R.  Pratt,  will  give  an  address. 
)  Election  of  Branch  officers.  (3)  Annual  report  of  the 
ranch.  (4)  Any  other  business.  In  accordance  with  the 
p-laws",  notice  is  hereby  given  that  nominations  for  the  election 
E  two  Representatives  of  this  Branch  on  the  Central  Council 
lust  be  sent  to  the  Honorary  Secretary  of  the  Branch  not  later 
lan  May  24th.— Robert  Sevestre,  Honorary  Secretary, 
ondon  Road,  Leicester. 


Midland  Branch  :  Leicester  and  Rutland  Division.— 
The  annual  meeting  of  the  Division  will  be  held  on  Wednesday, 
May  26th,  at  the  Leicester  Infirmary,  at  4.15  p.m.  Agenda: 
Minutes  of  previous  meeting;  election  of  Representatives  of  the 
Division  on  the  Branch  Council,  and  of  officers  and  members  of 
the  Executive  Committee  of  the  Division  ;  election  of  Represen¬ 
tative  of  the  Division  at  Representative  Meetings ;  annua* 
report  of  the  Executive  Committee  ;  any  other  business. — 
Wilfred  E.  Gibbons,  Honorary  Secretary,  Leicester. 


Midland  Branch  :  Lincoln  Division.— The  annual  meeting 
of  this  Division  will  be  held  in  the  Guildhall,  Lincoln,  on 
Thursday,  May  20th,  at  3  30  p.m.  Agenda :  (a)  To  elect  a  Vice- 
President  of  the  Midland  Branch,  (b)  To  elect  officers,  the 
Representative  on  the  Branch  Council,  and  the  ordinary 
members  of  the  Executive  Committee,  (c)  To  elect  the  Repre¬ 
sentative  in  Representative  Meetings  of  the  Association. 
(d)  To  consider  the  advisability  or  otherwise  of  the  earlier 
appointment  of  the  Representative  in  Representative  Meetings. 
(?)  To  deal  with  certain  matters  referred  by  the  Hospitals 
and  Medico-Political  Committees  to  the  Divisions:— namely : 
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<1)  Report  on  medical  certification  of  suitability  of  patients  for 
hospital  treatment ;  (2)  report  on  contributions  to  hospitals  by 
employers  of  labour  and  employees ;  (3)  statement  as  to  fresh 
medical  institutions ;  (4)  statement  as  to  sanatoriums  for 
workers  suffering  from  tuberculosis.  (/)  To  answer  certain 
questions  relating  to  the  medical  inspection  of  school  children 
and  the  treatment  of  those  found  defective,  (g)  To  reply  to  the 
question  :  Should  health  officers  give  their  whole  time  to  the 
work?  (see  Supplement  to  British  Medical  Journal,  January 
23rd).  (h)  Other  business.  Members  desiring  to  read  papers 
or  show  cases  or  specimens  are  asked  to  communicate  with 
the  Honorary  Secretary.— J.  S.  Chater,  Honorary  Secretary, 
10,  Steep  Hill,  Lincoln.  J 


North  of  England  Branch. — Nominations  for  the  election 
of  members  of  the  Central  Council  must  be  sent  in  to  me  on  or 
before  May  31st.— David  F.  Todd,  Honorary  Secretary,  Beech 
House,  Sunderland. 


North  of  England  Branch.— A  meeting  of  the  Branch  will 
be  held  at  Coatham  Hotel,  Redcar,  on  Tuesday,  May  18th,  at 
12.30  p.m.  The  following  arrangements  have  been  made  :  The 
Branch  Council  meet  at  12.30  p.m.  Lunch,  1  p.m.  1.45  p.m., 
business  meeting.  (1)  Ambulance  classes  and  scale  of  changes. 

(2)  Position  of  medical  practitioners  and  emergency  cases. 

(3)  State  registration  of  nurses. — David  F.  Todd,  Honorary 
Secretary. 


North  Wales  Branch. — Nominations  for  the  election  of  a 
Representative  on  the  Central  Council  and  for  other  officers  of 
the  Branch  for  the  next  year,  in  accordance  with  By-law  25, 
must  be  sent  to  the  Honorary  Secretary  on  or  before  June  1st. — 
H.  Jones  Roberts,  Honorary  Secretary,  Llywenarth,  Peny- 
groes. 


Northern  Counties  of  Scotland  Branch.— Election  or 
Representative  of  the  Branch  on  the  Central  Council  of  tlie 
Association. — Nominations  of  candidates  for  election  to  the 
Central  Council  must  be  forwarded  to  the  Honorary  Secretary 
on  or  before  May  29th.— J.  Munro  Moir,  M.D.,'4,  Ardross 
Terrace,  Inverness,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.— The  annual 
meeting  of  the  Branch  will  be  held  at  Elgin  on  Saturday, 
June  5th.  Further  particulars  as  to  hour  and  place  of  meeting 
will  be  communicated  to  each  member  by  circular. — J.  Munro 
Moir,  M.D.,  Honorary  Secretary,  4,  Ardross  Terrace,  Inverness. 


South-Eastern  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  Croydon  on  Wednesday,  June  23rd,  Dr.  J.  J. 
Macan,  President-elect,  in  the  chair.  The  following  will  be  the 
agenda  (1)  To  elect  the  officers  of  the  Branch ;  nominations 
by  three  members  for  the  offices  of  President-elect,  Vice- 
Presidents,  and  Secretary,  may  be  sent  to  the  Honorary  Secre¬ 
tary  on  or  before  May  21st.  (2)  To  receive  the  annual  report  of 
the  Branch.  (3)  To  transact  any  business  that  may  be  trans¬ 
acted  by  an  ordinary  meeting.  Three  members  to  represent  the 
Branch  on  the  Central  Council  will  also  be  elected  by  voting 
papers.  Nominations  for  these  posts,  each  by  three  members 
in  meeting,  should  be  sent  to  the  Honorary  Secretary  on  or 
before  May  21st.— H.  M.  Stewart,  Honorary  Secretary,  Dulwich. 


South-Eastern  Branch  :  Guildford  Division.— The  annual 
meeting  of  the  Division  will  be  held  at  the  Royal  Surrey  County 
Hospital  on  Wednesday,  May  26th,  at  4.30  p.m.  Agenda': 
(1)  Minutes.  (2)  Election  of  officers  and  members  of  the 
Executive  Committee  for  the  ensuing  year.  (3)  Annual  report 
of  the  Division.  (4)  To  consider  the  following  proposal  of  the 
Brighton  Division:  “That  the  South-Eastern  Branch  be 
divided  into  two  smaller  Branches,  one  to  consist  of  that  part 
of  Kent  which  is  already  in  the  South-Eastern  Branch,  and  the 
other  of  the  county  of  Sussex  and  so  much  of  the  county  of 
Surrey  as  is  already  part  of  the  Branch.”  (5)  Matters  referred 
to  Divisions:  (a)  Medical  inspection  and  treatment  of  school 
children,  (b)  Whole-time  appointments  for  medical  officers  of 
health,  (c)  Reports  from  Hospitals  and  Medico-Political  Com¬ 
mittees  (see  Supplement  to  British  Medical  Journal,  Feb¬ 
ruary  27th).  ( d )  Representation  of  lccal  medical  profession  on 
boards  of  hospitals  and  similar  bodies  (see  Supplement  to 
British  Medical  Journal,  April  10th).  (6)  Dr.  B.  H. 

Kingsford  will  read  notes  of  a  case  of  intestinal  obstruction 
due  to  an  impacted  gall  stone,  and  will  exhibit  specimen. 
(7)  Mr.  E.  J.  Smyth  will  introduce  a  discussion  on  Ophthalmia 
Neonatorum,  with  especial  reference  to  the  Report  of  the 
Committee  of  the  Association  on  the  subject,  referred  to  the 
Divisions  for  their  consideration  (see  Supplement  to  British 
•^iDIiCAL  J°URNALt  May  8th).  (8)  Any  other  business.  Tea 

will  be  provided  at  4.15  p.m.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  and  to  introduce  pro¬ 
fessional  friends.  The  Honorary  Secretary  will  be  glad  to 
receive  nominations  for  any  of  the  above  offices,  and  to  hear 
from  any  other  members  willing  to  show  cases  or  specimens. — 
E.  J.  Smyth,  Honorary  Secretary  and  Treasurer,  Maythorne, 
Epsom  Road,  Guildford. 


South  Midland  Branch. — In  accordance  with  By-law  25, 
notice  is  hereby  given  that  nominations  for  the  election  of  a 
Representative  of  this  Branch  on  the  Central  Council  must  be 


sent  to  me  not  later  than  May  22nd  next. — E.  Harries-Jones, 
16,  Castilian  Street,  Northampton. 


South  Wales  and  Monmouthshire  Branch.— Election  of 
Two  Representatives  on  the  Central  Council  of  the  Association. — 
In  accordance  with  By-law  25  of  the  Association,  nomination 
of  candidates  must  be  sent  to  me  in  writing  on  or  before  Satur¬ 
day,  May  22nd  next. — Alfred  Hanson,  Swansea,  Honorary 
Secretary,  South  Wales  and  Monmouthshire  Branch. 


South-Western  Branch.— Election  to  Central  Council.— This 
Branch  is  entitled  to  return  two  members.  Nominations  should 
be  sent  to  the  undersigned  so  as  to  reach  him  not  later  than 
May  24th. — Russell  Coombe,  Branch  Secretary,  5,  Barnfield 
Crescent,  Exeter. 


Staffordshire  and  Shropshire  andMid-Wales  Branches. 
— Nominations  for  the  office  of  Representative  on  the  Centra). 
Council  of  the  Association  should  be  sent  to  the  undersigned  on 
or  before  Saturday,  May  15th,  in  accordance  with  By-law  25. — 
G.  Petgrave  Johnson,  Honorary  Secretary,  Staffordshire 
Branch,  Brook  Street,  Stoke-on-Trent ;  C.  G.  Russ  Wood, 
Honorary  Secretary,  Shropshire  and  Mid-Wales  Branch, 
Shrewsbury. 


Ulster  Branch.— Nominations  for  the  offices  of  President, 
Treasurer,  and  Secretary,  each  signed  by  two  members,  should 
be  sent  not  later  than  June  2nd  to  Cecil  Shaw,  M.D.,  Honorary 
Secretary,  29,  University  Square,  Belfast. 


Ulster  and  Connaught  Branches.— Two  members  to 
represent  the  combined  Branches  on  the  Central  Council  will 
be  elected  next  month.  Nominations,  signed  by  three 
members,  should  be  sent  to  me  not  later  than  June  2nd. — 
Cecil  Shaw,  M.D..  Honorary  Secretary  Ulster  Branch,  29, 
University  Square,  Belfast. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

Nominations  for  Central  Council. 

The  following  nominations  have  been  received  for  the 

Central  Council  Election : 

Bradshaw,  Thomas  Robert,  51,  Rodney  Street,  Liverpool. 

Nominated  by:  The  Liverpool  (Western)  Division ;  and  by 
A.  T.  H.  Waters  (Vice-President),  Sir  James  Barr,  J.  E. 
O’Sullivan,  J.  Hill  Abram,  W.  Thelwall  Thomas,  T.  R.  W. 
Armour,  John  Owen,  G.  L.  Cox,  Ernest  Glynn,  C.  S.  Sher¬ 
rington,  H.  E.  Roaf,  A.  M.  Bligh,  W.  C.  Anderson,  S.  W. 
Davies,  H.  Buxton,  T.  W.  N.  Barlow,  Darner  Harrisson,  C.  J. 
Macalister,  T.  R.  Glynn,  A.  N.  Walker,  W.  Williams,  R.  C. 
Dun,  G.  P.  Newbolt,  D.  Douglas  Crawford,  C.  Thurstan 
Holland,  Edgar  A.  Browne,  E.  Stevenson,  T.  B.  Grimsdale, 
F.  T.  Paul,  W.  Permewan,  N.  Percy  Marsh,  K.  W. 
Monsarrat,  J.  E.  Gemmell,  H.  Leslie-Roberts,  W.  T.  Prout* 
T.  H.  Bickerton,  J.  J.  O’Hagan,  R.  Caton,  Alex.  Stookes,, 
R.  E.  Kelly,  John  Hay,  W.  Blair  Bell,  R.  A.  Bickersteth„ 
F.  A.  Jeans,  W.  E.  Livesey,  T.  Marshall  Scott,  T.  Snowball* 
H.  Edmondson,  R.  Craig  Rodgers,  J.  H.  Watson,  Nathan 
Raw,  LI.  A.  Morgan,  F.  S.  Heaney,  Rushton  Parker* 
W.  Fingland,  W.  S.  Henderson. 

Garstang,  Thomas  Walter  Harropp,  Altrincham. 

Nominated  by :  The  Altrincham  Division ;  the  Ashton- 
under-Lyne  Division  ;  the  Blackburn  Division  ;  the  Bolton 
Division ;  the  Burnley  Division ;  the  Bury  Division ;  the 
Leigh  Division  ;  the  Liverpool  (Booth)  Division  ;  the  Liver¬ 
pool  (Western)  Division  ;  the  Manchester  (North)  Division  *, 
the  Manchester  (SalfordlDivision ;  the  Manchester  (South) 
Division ;  the  Preston  Division ;  the  Rochdale  Division  * 
the  Wigan  Division  ;  and  by  11  members  of  the  Warrington 
Division. 

Larkin,  Frederic  Charles,  Liverpool. 

Nominated  by :  The  Altrincham  Division  ;  the  Ashton- 
nnder-Lyne  Division ;  the  Blackburn  Division;  the  Bolton 
Division ;  the  Burnley  Division ;  the  Liverpool  (Bootle) 
Division;  the  Liverpool  (Western)  Division;  the  Manchester' 
(North)  Division ;  the  Manchester  (Salford)  Division  ;  the- 
Manchester  (South)  Division  ;  the  Preston  Division  ;  by  the 
members  of  the  Executive  Committee  of  the  Bury  Division; 
and  by  11  members  of  the  Warrington  Division. 

Macfie,  Charles,  Bolton. 

Nominated  by  :  The  Altrincham  Division  ;  the  Ashton- 
under-Lyne  Division;  the  Blackburn  Division ;  the  Bolton* 
Division,  by  4  members ;  the  Liverpool  (Bootle)  Division 
the  Liverpool  (Western)  Division  ;  the  Manchester  (Salford) 
Division ;  the  Manchester  (South)  Division  ;  the  Manchester 
(North)  Division ;  the  Preston  Division. 

Taylor,  James  Henry,  Salford. 

Nominated  by :  The  Altrincham  Division ;  the  Ashton- 
under-Lyne  Division ;  the  Blackburn  Division  ;  the  Bolton. 
Division;  the  Liverpool  (Bootle)  Division;  the  Liverpool 
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(Western)  Division ;  the  Manchester  (North)  Division  ;  the 
Manchester  (Salford)  Division  ;  the  Manchester  (South)  Divi¬ 
sion;  the  Preston  Division;  and  by  Sir  Wm.  J.  Sinclair, 
Professor  R.  B.  Wild,  Professor  Graham  Steell,  W.  T. 
O’Grady,  Percy  McDougall,  G.  H.  Grant  Davie,  C.  S. 
Redmond,  W.  G.  Booth,  N.  C.  Haring,  S.  English,  F.  H. 
Worswick,  L.  E.  Scanlon,  J.  W.  Hamill,  R.  H.  Wolsten- 
holme,  W.  B.  Bell,  H.  S.  Brightmore,  G.  W.  Beesley,  C.  L. 
Skinner,  J.P.,  Allan  Whitfield,  W.  Chris.  Brown,  J.  Gray, 
J.  A.  Palanque,  W.  Sawers  Scott,  W.  P.  Stocks,  J.  J.  Berry, 
H.  K.  Birley,  J.  A.  Carr,  J.  W.  C.  Herbert,  E.  Higson, 
D.  Owen,  H.  H.  Phipps,  E.  T.  Scowby,  J.  P.  Williams, 
J.  S.  Prowse,  F.  Farrow,  F.  A.  Morrison. 


Jtabal  anti  JttiUtarn  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeon  N.  Ireland-Smith  has  been  placed  on  the  retired 
list,  March  23rd.  He  was  appointed  Surgeon,  May  16th,  1894,  and  made 
Staff  Surgeon,  May  16th,  1902. 

Fleet  Surgeon  John  Jenkins  has  been  placed  on  the  retired  list  at 
his  own  request,  May  7th.  Appointed  Surgeon,  February  16th,  1885,  he 
became  Fleet  Surgeon,  February  16th,  1901. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Fleet  Surgeon  W.  E.  Marshall,  to  the  Achilles,  on  recommissioning. 
May  11th  ;  Staff  Surgeon  J,  D.  S-  Milln,  M.B.,  to  the  Vindictive,  on  re¬ 
commissioning,  May  18th ;  Surgeon  W.  G.  M.  Anderson,  M.B  ,  to  the 
Scylla,  on  recommissioning.  May  18th. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  Captains  are  promoted  to  be  Majors,  dated  April  28th  : 
J.  M‘D.  M'Carthy,  M.B.,  J.  Poe,  M.B.,  H.  G.  F.  Stallard,  and 
E.  Brodribb.  Their  previous  commissions  are  dated:  Surgeon- 
Lieutenant,  July  28th,  1897;  Captain,  July  28th,  1900.  Major  M'Carthy 
took  part  in  the  Nile  expedition  in  1898,  receiving  the  British  and 
Egyptian  medals.  Major  Stallard  also  served  with  the  Nile  expedition 
in  1898,  receiving  the  British  and  Egyptian  medals  ;  he  was  also  in  the 
operations  resulting  in  the  final  defeat  of  the  Khalifa  in  1899,  when  he 
had  medical  charge  of  a  flying  column  ;  he  was  mentioned  in  dispatches, 
received  a  medal  with  two  clasps,  and  granted  the  fourth  class  of  the 
order  of  the  Medjidie. 

Promotion  to  the  Rank  of  Major. 

It  is  notified' that  it  is  not  the  intention  that  Army  Order  No.  71  (8)  of 
1909  should  act  retrospectively.  A  Captain  of  the  Royal  Army  Medical 
Corps  who,  prior  to  July  1st,  1909,  is  fully  qualified  for  promotion  to  the 
rank  of  Major  will  not  be  affected  by  this  Army  Order,  that  is,  he  will 
still  be  considered  fully  qualified  for  promotion  after  that  date,  irre¬ 
spective  of  whether  he  has  passed  in  subhead  (d)  (ii)  or  not.  If, 
however,  he  does  not  pass  in  (rt)  (ii)  as  a  Captain,  he  will  be  required 
to  pass  in  that  subhead  before  promotion  to  Lieutenant-Colonel,  vide 
para.  (9)  of  the  above-quoted  Army  Order. 

Special  Reserve. 

The  following  Lieutenants  are  confirmed  in  that  rank  :  J.  N. 
McLaughlin,  R.  T.  C.  Robertson,  M.B.,  and  J.  G.  McCutcheon,  M.B. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  C.  P.  Lukis,  M.D.,  Bengal,  Principal  of  the 
Medical  College,  Calcutta,  has  been  selected  to  succeed  Sir  Gerald 
Bomford,  K.C.I.E.,  M.D.,  as  Director-General,  Indian  Medical  Service, 
who  proceeded  home  on  May  1st,  preparatory  to  retirement.  Colonel 
Lukis  entered  the  Bengal  Medical  Department  as  Surgeon,  March  31st, 
1880,  and  became  Lieutenant-Colonel,  July  12th,  1905.  He  served  with 
the  Mahsood  Wuzeeree  expedition  in  1881,  and  with  the  Zhob  Valley 
expedition  in  1884. 

The  following  officers  are  promoted  to  be  Lieutenant-Colonels  from 
March  30th  F.  R.  Ozzard,  A.  R.  S.  Anderson,  M.B.,  J.  T.  Calvert, 
M.B.,  W.  S.  P.  Ricketts,  M.B.,  C.  M.  Moore,  M.D.,  E.  Jennings, 
A.  G.  Hendley,  G.  W.  Jenney,  M.B.,  and  C.  T.  Hudson.  Their 
previous  commissions,  which  were  simultaneous,  are  thus  dated  : — 
Surgeon-Captain,  March  30th,  1889;  Major,  March  30th,  1901  Their 
war  records  are  as  follows: — Lieutenant-Colonel  Ozzard— The  two 
Miranzai  expeditions  in  1881  (medal  with  clasp),  and  the  campaign 
on  the  North-West  Frontier  of  India  in  1897-8  (medal  with  clasp). 
Lieutenant-Colonel  Calvert— Manipore  expedition,  1891  (medal  with 
clasp)  ;  Tirah  expedition,  1897-8  (medal  with  clasp).  Lieutenant- 
Colonel  Moore— Campaign  on  the  North-West  Frontier  of  India,  1897-8 
(medal  with  clasp) ;  Tirah  expedition,  1897-8  (medal  with  clasp) ;  China 
war,  1900  (medal).  Lieutenant-Colonel  Hendley— Campaign  on  the 
North-West  Frontier  of  India^  1897-8  (medal  with  two  clasps). 
Lieutenant-Colonel  Hudson— Campaign  on  the  North-West  Frontier 
of  India,  1897-8,  including  operations  on  the  Samana,  the  action  in 
the  Ublan  Pass,  and  with  the  Tirah  Expeditionary  Force  (medal  with 
t»liree  clasps). 

Major  C.  H.  L.  Palk,  M.B.,  Madras,  is  permitted  to  retire  from  the 
service,  from  May  1st.  He  joined  the  Madras  Medical  Department 
as  Surgeon-Captain,  July  28th,  1891,  and  was  made  Major,  July  28th, 
1903.  .  .  ,  ^ 

Lieutenant  V.  B.  Green-Armytage  is  appointed  Specialist  in  Mid¬ 
wifery  and  Diseases  of  Women  and  Children,  Eighth  (Lucknow)  Division, 
from  February  21st. 


TERRITORIAL  FORCE. 

Royal  Field  Artillery. 

Surgeon-Captain  A.  W.  Cuff,  M.B.,  from  the  4th  West  Riding  of 
Yorkshire  Royal  Garrison  Artillery  (Volunteers),  to  be  Surgeon-Captain, 
3rd  West  Riding  Brigade,  with  precedence  as  in  the  Volunteer  Force, 
April  1st,  1908. 

Infantry. 

Surgeon-Lieutenant  D.  M.  Alexander,  10th  (Scottish)  Battalion,  the 
King’s  (Liverpool)  Regiment,  resigns  his  commission,  March  11th. 

Royal  Army  Medical  Corps. 

North  Midland  Mounted  Brigade  Field  Ambulance.— Arthur  C. 
Goodwin,  M.B.,  F.R.C.S.Eng.,  to  be  Lieutenant,  February  22nd,  1909. 

Third  Northern  General  Hospital  —  Surgeon-Captain  A.  M.  Connell, 
F.R.C.S.Edin.,  from  the  4th  West  Riding  of  Yorkshire  Royal 
Garrison  Artillery  (Volunteers),  to  be  Major,  April  1st,  1908.  John 


S.  White,  M.D.,  F.R.C.S.Eng.,  to  be  Lieutenant-Colonel,  March  5th, 
1909. 

London  Mounted  Brigade  Field  Ambulance—  The  appointment  of 
Henry  Robinson,  M  D.,  to  a  Lieutenancy  bears  date  April  1st, 

1908,  and  not  March  5th,  1909,  as  stated  in  the  London  Gazette  of 
March  26th. 

Third  West  Lancashire  Field  Ambulance.— Richard  Coffey  to  be 
Lieutenant,  January  11th. 

Fifth  London  Field  Ambulance—  Sidney  F.  St.  J.  Steadman  to  be 
Lieutenant,  February  19th. 

Second  Welsh  Field  Ambulance. — Major  A.  W.  Sheen  to  be  Lieutenant- 
Colonel,  February  1st. 

First  London  ( City  of  London)  General  Hospital.— Major  W.  P. 
Herringham,  M.D.,  is  seconded  for  service  with  the  London 
University  Contingent,  Senior  Division,  Officers’  Training  Corps,. 
February  20th. 

Second  Western  General  Hospital. — The  following  announcement  is 
substituted  for  that  relating  to  Major  W.  Thorburn  which  appeared 
in  the  London  Gazette  of  April  27th  :  Major  W.  Thorburn,  M.D.,. 
F.R.C  S.Eng.,  to  be  Lieutenant-Colonel  and  to  be  an  officer  whose 
services  will  be  available  on  mobilization,  February  28th. 

For  Attachment  to  Units  other  than  Medical  Units. — Gerald  S. 
Hughes,  M.B.,  F.R.C.S.Eng..  to  be  Lieutenant,  December  2nd,  1908. 
Francis  L.  A.  Greaves,  F.R.C.S.Eng.,  to  be  Lieutenant,  February  17th,. 

1909.  Thomas  H.  C.  Derham  to  be  Lieutenant,  January  1st.  Thomas 
Brown,  M.B.,  to  be  Lieutenant,  April  3rd. 


filial  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,9955 
births  and  4,462  deaths  were  registered  during  the  week  ending  Saturday- 
last.  May  8th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.1, 15.8,  and  14.5  per  1,000  in  the  three  preceding  weeks,  further 
declined  last  week  to  14.1  per  1,000.  The  rates  in  the  several  towns 
ranged  from  6.5  in  Hornsey,  6.9  in  Reading,  7.2  in  Willesden,  8.0  in 
Rotherham,  8.2  in  Handsworth  (Staffs),  8.7  in  East  Ham,  and  8.9  in. 
King’s  Norton  to  19  2  in  Rochdale,  19  3  in  Manchester  and  in  Oldham, 
19.5  in  Bootle,  20.6  in  Stockport,  20  8  in  St.  Helens,  21.2  in  Hanley,  and 
22.4  in  Wolverhampton.  In  London  the  rate  of  mortality  was  14.1  per 
1,000,  being  equal  to  the  mean  rate  in  the  seventy-six  towns.  The 
death-rate  from  the  principal  infectious  diseases  in  these  towns 
averaged  1.4  per  1,000;  in  London  the  death-rate  from  these  dis¬ 
eases  was  1.6,  while  among  the  seventy-five  other  large  towns  it  ranged 
upwards  to  3.2  in  Swansea,  3.6  in  Warrington,  3.7  in  Salford,  4.4  in. 
St.  Helens,  4  5  in  Middlesbrough,  and  5.2  in  Wigan  Measles 
caused  a  death-rate  of  1.9  in  Salford,  2  0  in  Wolverhampton  and  in 
Stockton-on-Tees,  2  2  in  St.  Helens  and  in  Warrington,  and  4.6  in 
Wigan;  scarlet  fever  of  1.1  in  St.  Helens  ;  diphtheria  of  1.3  in  West 
Hartlepool;  and  whooping-cough  of  1.1  in  St.  Helens,  1.9  in  Tyne¬ 
mouth,  2  1  in  Swansea,  and  3  5  in  Middlesbrough.  The  mortality  from 
enteric  fever  and  from  diarrhoea  showed  no  marked  excess  in  any  of 
the  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  The  number  of  scarlet-fever  patients  remaining  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  2,294,  2,219,  and  2,181  at  the  end  of  the 
three  preceding  weeks,  had  further  fallen  to  2,175  at  the  end  of  last*, 
week;  309  new  cases  were  admitted  during  the  week,  against  244,  265,. 
and  305  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  May  8th,  991  births  and  57 T 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The- 
annual  rate  of  mortality  in  these  towns,  which  had  been  18  4,  17.4,  and 
16  9  per  1,000  in  the  three  preceding  -weeks,  further  declined  last  week 
to  16.2,  and  was  2.1  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  12  5  in  Paisley  and  13.0  in  Greenock 
to  19.4  in  Dundee  and  20.6  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  in  these  towns  averaged  2  2  per  1.000,  the  highest 
rates  being  recorded  in  Paisley  and  Perth.  The  273  deaths  registered 
in  Glasgow  included  6  which  were  referred  to  scarlet  fever,  26  to  whoop¬ 
ing-cough,  2  to  cerebro-spinal  meningitis,  and  8  to  diarrhoea.  Eight- 
fatal  cases  of  whooping-cough  and  2  of  diarrhoea  were  recorded  in  Edin¬ 
burgh  ;  2  of  measles,  4  of  whooping-cough,  and  3  of  diarrhoea  in.. 
Aberdeen  ;  and  5  of  measles  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  8th,  724  births  and  401  death  sr 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland 
as  against  612  births  and  452  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  26.5,  23.9,  and  20.6 
per  1  000  in  the  three  preceding  weeks,  fell  to  18.3  per  1,000  in  the  week 
under  notice,  this  figure  being  4.2  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-s’x  English  towns  for  the  correspond-- 
ing  period.  The  figures  in  Dublin  and  Belfast  were  18.8  and  18.3 
respectively  those  in  other  districts  ranging  from  3.9  in  Galway  and  4.8 
in  Sligo  to  36.4  in  Lisburn  and  39.3  in  Kilkenny,  while  Cork  stood  at 
19  2  Londonderry  at  14.5,  Limerick  at  12  3,  and  Waterford  at  29.2.  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.0  per  1,000  as 
against  1.4  per  1,000  in  the  preceding  period.  _ 


Hospitals  anil  ^.sglunts. 


A  SURGICAL  COUNTRY  HOME. 

The  eighth  annual  report  of  the  Salop  Convalescent  Home 
at  Baschurch  is  interesting  if  only  because  it  contains-. 
a  statement  that  it  began  as  an  ordinary  convalescent 
home  in  1900,  and  has  gradually,  by  force  of  circumstances,, 
been  developed  into  a  surgical  home  and  hospital  for 
children  suffering  from  tuberculosis  of  limbs,  spine,  etc.,, 
and  from  rickets,  congenital  deformities,  flat  foot,  etc.. 
There  are  still  eight  beds  in  the  house  used  for  convales- 
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cent  cases  able  to  walk,  and  nine  consumptive  beds  in  the 
Veld.  “  The  exceptional  success,”  the  report  continues, 
‘  which  has  attended  the  operations  here,  with  after- 
tr  eatment  in  the  open  air,  leads  us  to  think  that  our  most 
useful  future  work  lies  in  this  direction,  and  that  it  would 
be  wise  to  eliminate  gradually  the  cases  of  phthisis,  and 
use  the  accommodation  now  provided  for  them  for  adult 
surgical  tuberculous  cases.”  From  a  list  of  the  diseases 
treated,  it  appears  that  about  one-fourth  of  the  patients 
were  suffering  from  tuberculous  diseases  other  than 
phthisis.  With  regard  to  the  management  of  such  an 
institution,  Mrs.  Howland  Hunt,  sen.,  one  of  the  honorary 
secretaries,  writes  to  us  as  follows  : 

Fresh-air  treatment  requires,  to  make  it  beneficial,  two  expensive 
things— very  good  food  and  unusual  warmth.  The  diet  must  be  rich 
and  varied,  with  plenty  of  milk,  eggs,  and  sweets,  especially  for 
children.  Tea,  coffee,  or  cocoa  must  be  served  hot,  and  every  pains 
taken  to  induce  patients  to  eat.  Woollen  vests,  jerseys,  and  flannel 
nightgowns  are  an  absolute  necessity,  and  plenty  of  hot  bottles.  To 
put  patients  into  galleries  or  verandahs,  or  take  out  the  windows  of 
hospital  wards  and  leave  them  with  ordinary  monotonous  hospital 
food  and  ordinary  thin  clothing  is  cruel  and  dangerous.  The  open-air 
system  is  on  its  trial,  and  I  believe  in  it  so  fully  that  I  am  extremely 
anxious  it  should  have  fair  play.  The  arrangements  here  are  most 
primitive  :  the  patients  live  and  sleep  in  cowsheds  facing  south. 
When  the  blizzard  came  from  the  south  at  the  end  of  December 
last  and  blew  the  snow  on  to  the  beds,  not  a  patient  (they  are  mostly 
children)  suffered..  The  only  effect  was  to  make  them  unusually 
hungry.  Tin  bedwarmers  keep  hot  longer  than  stone  or  india-rubber. 

The  surgeon  to  the  home  is  Mr.  Robert  Jones,  of 
Liverpool,  and  the  medical  officer  is  Dr.  R.  Urwick, 
of  Shrewsbury. 


BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE, 
GLOUCESTER. 

Dr.  J.  G.  Soutar,  the  medical  superintendent  of  this  well-known 
private  asylum,  in  his  annual  report  for  the  year  1908,  shows 
that  on  January  1st,  1908,  there  were  148  certified  patients  under 
care  and  that  on  the  last  day  of  the  year  there  remained  147. 
The  total  cases  under  treatment  during' the  year  numbered  179, 
and  the  average  number  resident  152.  During  the  year  31  cer¬ 
tified  patients  were  admitted,  of  whom  23  were  direct  admis¬ 
sions,  5  transfers,  and  3  statutory  readmissions.  As  regards 
duration  of  disorder  on  admission,  in  9  the  attacks  were  first 
attacks  within  three  and  in  2  more  within  twelve  months  of 
admission  ;  in  7  not-first  attacks  within  twelve  months,  and  in 
the  remainder  the  attacks,  whether  first  attacks  or  not,  were  of 
more  than  twelve  months’  duration.  The  admissions  were 
classified  according  to  the  forms  of  mental  disorder  into  :  Mania 
of  all  kinds,  13;  recent  and  chronic  melancholia,  11 ;  secondary 
dementia, 1;  delusional  insanity.  2;  and  general  paralysis,  1.  With 
regard  to  the  probable  etiological  factors,  a  neurotic  family 
history  was  ascertained  in  35.4  per  cent,  of  the  total  admissions, 
and  alcohol  was  assigned  in  only  one  case.  Otherwise  the  usual 
table  dealing  with  this  matter  does  not  call  for  comment. 
During  the  year  11  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admissions  of  47.8  per  cent.,  or  of 
recoveries  in  the  direct  admissions  on  the  direct  admis¬ 
sions  of  43.4  per  cent.  There  were  also  3  discharged  as 
relieved  and  11  as  not  improved.  Also  7  deaths  occurred 
among  the  certified  patients,  giving  a  death-rate  on  the 
average  numbers  resident  of  only  4.6  per  cent.  All  deaths 
were  due  to  natural  causes,  the  average  age  at  death  was 
50  years,  and  the  average  duration  in  the  hospital  was  six  and  a 
half  years.  The  general  health  was  good  throughout  the  year 
except  for  an  epidemic  of  influenza.  The  hospital  maintains 
the  prosperous  financial  condition  in  which  it  has  been  for 
years,  and  though  the  charitable  work  was  not  quite  so  large 
during  1908  as  in  the  previous  year,  61  patients  were  main¬ 
tained  below  the  average  rate  at  a  cost  to  the  institution  of 
£3,052  7s.  6d. 


CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— 
(1)  House-Surgeon ;  (2)  Assistant  House-Surgeon.  Salary,  £80  ancl 
£60  per  annum  respectively. 

CAPE  COLONY:  FRERE  HOSPITAL,  East  London.— Resident 
Medical  Officer.  Salary,  £300  per  annum,  rising  to  £350. 

CATE  RH AM  ASYLUM.— Third  Assistant  Medical  Officer  (male). 
Salary,  £150  per  annum,  rising  to  £170. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
Junior  House-Surgeon.  Salary,  £60  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 
Victoria  Park,  E. — Clinical  Assistant. 

DUDLEY:  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£60  per  annum. 

EARLSWOOD  ASYLUM,  Redhill. — Junior  Assistant  Medical  Officer. 
Salary,  £130  per  annum,  rising  to  £150. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road,  S.E. — House-Physician.  Salary  at  the  rate  of  £60  per 
annum. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Male 
Assistant  House-Surgeon.  Salary,  £60  per  annum. 

HOSPITAL  FOR.  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton. — Resident  House-Physicians.  Honorarium, 
£25  each  for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
House-Surgeon.  Salary,  £30  for  six  months  and  £2  10s.  washing 
allowance. 

KING  EDWARD  VII  SANATORIUM,  Midliurst.— Senior  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

LIVERPOOL  EDUCATION  COMMITTEE.— School  Medical  Officer. 
Salary,  £250  per  annum. 

LONDON  COUNTY  ASYLUM,  Colney  Hatch,  N.— Junior  Assistant 
Medical  Officer.  Salary,  £160  per  annum. 

LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF  MEDICINE 
FOR  WOMEN,  Hunter  Street,  W.C.— Demonstrator  in  Anatomy 
and  Curator  of  the  School  Museum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W. — Assistant 
Anaesthetist. 

MANCHESTER.— ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Third  and  Fourth  House-Surgeons,  Honorarium, 
each,  £25  for  six  months. 

MANCHESTER  ROYAL  INFIRMARY.— Surgical  Registrar.  Salary. 
£80  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead. 
— Junior  Resident  Medical  Officer.  Honorarium,  £50  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL. — Locumtenent  for  three 
and  a  half  months.  Salary,  £45. 

OLDHAM  INFIRMARY.— Senior  House-Surgeon  (male).  Salary,  £100 
per  annum. 

PADDINGTON  INFIRMARY^— Second  Assistant  to  the  Medical 
Superintendent  to  the  Infirmary  and  Medical  Officer  of  the 
Workhouse.  Salary  at  the  rate  of  £100  per  annum. 

POOLE:  CORNELIA  HOSPITAL.— (1)  Ophthalmic  Surgeon.  (2) 
Assistant  Medical  Officer  to  Out-patients.  (3)  Anaesthetist. 

PORTSMOUTH  PARISH.— Second  Assistant  Resident  Medical  Officer 
for  the  Workhouse,  Workhouse  Infirmary,  and  Children’s  Home. 
Salary,  £100  per  annum. 

RAINHILL :  COUNTY  ASYLUM.— Assistant  Medical  Officer  to  act 
as  Locumtenent.  Salary,  £4  4s.  per  week. 

ROYAL  PIMLICO  DISPENSARY,  Buckingham  Palace  Road,  S.W.— 
Resident  Medical  Officer  and  Secretary.  Salary,  £100  per  annum. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C. — Clinical  Assistants. 

ST.  ANDREWS  UNIVERSITY.— Additional  Examiners  in  Faculty 
of  Medicine,  Faculty  of  Science  and  Medicine,  Pathology, 
Physiology. 

ST.  GEORGE’S  UNION  INFIRMARY,  S.W— Second  Assistant 
Medical  Officer.  Remuneration,  £120  per  annum. 

SHEFFIELD  CHILDREN’S  HOSPITAL,  EAST  END  BRANCH.— 
House-Surgeon.  Salary,  £70  per  annum. 

SHEFFIELD  EDUCATION  COMMITTEE.  —  Assistant  Medical 
Officer.  Salary,  £250  per  annum,  increasing  to  £300. 

SHEFFIELD  ROYAL  INFIRMARY. — Honorary  Ophthalmic  Surgeon. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.— Junior  Resident 
Medical  Officer.  Salary,  £80  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.— (1)  House-Surgeon.  (2) 
Junior  House-Surgeon.  Salary,  £100  and  £80  per  annum 
respectively. 


Haranms  anCr  ^Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  column 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  columt 
advertisements  must  he  received  not  later  than  the  first  post  o 
Wednesday  morning. 

VACANCIES. 

ABERTILLERY  URBAN  DISTRICT  COUNCIL.-Medical  Officer  ol 
Health.  Salary,  £350  per  annum,  increasing  to  £400. 

BETHNAL  GREEN  INFIRMARY.— Assistant  Medical  Officer 
Salary  at  the  rate  of  £100  per  annum. 

BIRKENHEAD  UNION.— Male  Resident  Assistant  Medical  Officei 
lor  the  Infirmary  and  Sanatorium.  Salary,  £120  per  annum 

BIRMINGHAM:  GENERAL  HOSPITAL.- Assistant  House-Surgeon 
Salary  at  the  rate  of  £40  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.-House 
Surgeon.  Salary,  £130  per  annum.  6 

EYE  HOSP1TAL.— House-Surgeon.  Salary,  £80  pei 

HULL  II IU. 

J  Med 1  run  jl?1 «  1HOSPIPAL’  Ehdell  Street,  W.C.-Resident 
Medical  Olhcer.  Salary  at  the  rate  of  £50  per  annum. 

BUBncre^SIVto  £90rJUni°r  Hous«-Surgeon-  Salary-  f 80  Per  annum 

BUXTON:  DEVONSHIRE  HOSPITAL.-Assistant  House-Surgeon 
Salary  at  the  rate  of  £70  per  annum. 


WARRINGTON  INFIRMARY  AND  DISPENSARY.— (1)  Senior 
House-Surgeon  (2)  Junior  House-Surgeon.  Salary,  £120  and  £100 
per  annum  respectively. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House- 
Physician  for  six  months. 

WESTERN  AUSTRALIA  STATE.— Medical  Officer  to  the  Central 
Board  of  Health.  Salary,  £400  per  annum. 

WILTS  COUNTY  COUNCIL.-Senior  and  Junior  School  Medical 
Officers.  Salary,  £400  and  £250  per  annum  respectively. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— (1)  Resident  Medical  Officer.  (2)  Two  House-Surgeons. 
Salary  for  (I)  £100  per  annum,  and  for  (2)  £80  per  annum. 


APPOINTMENTS. 

Adams,  C.  E.,  M.B.Lond.,  Certifying  Factory  Surgeon  for  the  Lough  to 
District,  co.  Essex. 

Doughty,  W.  C.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Tenterden  Union. 

Dowding,  E.  F.  C.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon 
for  the  King’s  Cliffe  District,  co.  Northampton. 

Feknie,  J.  F.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  for  the 
Stone  Urban  District. 

Fletcher,  D„  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon  for 
the  Portree  District,  co.  Inverness. 

Harrison,  J.  H.,  L.S.A.,  District  Medical  Officer  of  the  Sheffield 
Union. 
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MacDonald,  Stuart,  M  B.,  C.M.Edin.,  Pathologist  to  and  Lecturer 
on  Pathology  at  the  Royal  Infirmary,  Newcastle-on-Tyne. 

Peake,  A.  E.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Radnor  House 
Children’s  Home  of  the  Henley  Union. 

Porter,  Charles,  M.D.,  M.R.C.P.Edin.,  Medical  Officer  of  Health  for 
Marylebone,  vice  Meredith  Young. 

Randle,  A  ,  M.B.,  B.S.Lond.,  Resident  Assistant  Medical  Officer, 
St.  Marylebone  Parish  Infirmary. 

RankeN,  David,  M.B.,  B.S.Lond.,  M.B.,  B.S.Dunelm.,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  Resident  Medical  Officer  to  the  Newcastle  on-Tyne 
Hospital  for  Sick  Children. 

Shorten,  \Y.  J.,  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon  for 
the  Duncannon  District,  co.  Waterford. 

Spurgin,  P.  B.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
St.  Marylebone  Parish. 

King’s  College  Hospital. — The  following  appointments  have  been 
made : 

Senior  House-Physician.— E.  G.  Gauntlett,  M.R.C.S.,  L.R.C.P. 
Junior  House-Physician.— Basil  Hughes,  M.A.,  M.B.,  B.C. Cantab., 
M.R.C.S.,  L.R.C.P.,  B.Sc  Lond. 

House-Accoucheur.— C.  E.  W.  McDonald,  M.R.C.S.,  L.R.C.P. 
Assistant  House-Accoucheur.  —  H.  L.  Gauntlett,  M.R.C.S.. 
L.R.C.P. 

House-Surgeon  (Sir  Watson  Cheyne,  Bart.).— J.  Everidge,  M.R.C.S., 
L.R.C.P. 

House-Surgeon  (Mr.  Barrow).— H.  E.  Gibson,  B.A.,  M.B.,  B.Ch. 
(Oxon.). 

House-Surgeon  (Mr.  Carless).— N.  Prescott.  M.R.C.S.,  L.R.C  P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  far  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d„  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Polson. — May  7th,  at  St.  John’s,  Worcester,  to  Dr.  and  Mrs.  Poison, 
a  daughter  (Margaret  Theodora). 

MARRIAGE. 

Kirk— Thomson.— On  March  27th,  at  the  Presbyterian  Church, 
Penang,  Straits  Settlements,  by  the  Rev.  Ernest  Lawson,  M.A., 
James  Kirk,  M.D  Edin.,  third  son  of  Mr.  James  Kirk,  Bishopton, 
Renfrewshire,  N.B.,  to  Caroline  Isabella,  youngest  daughter 
of  Mr.  John-Grant-Thomson,  Heathfield,  Grantown-on-Spey 
Scotland. 


BOOKS,  Etc.,  RECEIVED. 


Philadelphia  and  London :  J.  B.  Lippincott  Co.  1909  : 

Appendicitis  and  other  Diseases  of  the  Vermiform  Appendix.  By 
H.  A.  Kelly,  M.D.  Second  edition.  25s. 

Essentials  of  Medicine.  By  C.  P.  Emerson,  M.D.  8s.  6d. 
International  Clinics.  A  Quarterly  edited  by  W.  T.  Longcope,  M.D. 
Vol.  I.  Nineteenth  series,  1909.  £1 15s.,  4  vols. 

Das  Problem  des  Lebens  in  kritischer  Bearbeitung.  Von  Professor 
Dr.  S.  Kern.  Berlin  :  A.  Hirschwald.  1909.  M.  14. 

Dictionary  of  National  Biography.  Edited  by  S.  Lee.  Vol.  XIV. 

Myllar-Owen.  London  :  Smith,  Elder,  and  Co.  1909.  15s. 

Lawns  and  Greens ;  their  Formation  and  Management.  By  T.  W. 

Sanders,  F.L.S.,  F.R.H.S.  London  :  W.  H.  and  L.  Collingridge.  Is. 
Precis  de  Pathologie  Exotique.  Par  E.  Jeanselme  et  E.  Rist.  Paris  : 
Masson  etCie.  1909.  Fr.12. 

Deszendenz  und  Pathologie.  Von  D.  von  Hausemann.  Berlin:  A. 
Hirschwald.  1909.  M.  11. 

Paris  :  Vigot  Fibres.  1909: 

Hygiene  Oculaire  de  la  Premiere  Enfance.  Par  le  Dr.  E.  Ginestous. 
Fr.  2. 

L'Asthme  (Etiologie,  Pathogenie,  et  Traitement).  Par  le  Dr.  R. 
Moncarge.  Fr.  4. 

Therapeutique  Medicale  et  Medecine  Journaliere.  Par  G.  Lemoine. 
56me  edition.  Fr.  16. 

Die  RontgenuntersuchuDg  der  Brustorgane  und  ihre  Ergebnisse  fiir 
Physiologie  und  Pathologie.  Von  Dr.  H.  Amsperger.  Leipzig  : 
F.  C.  W.  Vogel.  1909.  M.  12. 

A  System  of  Ophthalmic  Therapeutics.  Edited  by  C.  A.  Wood,  M.D., 
C.M.,  D.C.L.  Chicago  :  Cleveland  Press.  1909. 

Lectures  on  the  Use  of  Massage  and  Early  Movements  in  Recent  Frac¬ 
tures  and  Other  Common  Surgical  Injuries.  By  Sir  W.  H.  Bennett, 
K.C.V.O.,  F.R.C.S.  Fourth  edition.  London  :  Longmans,  Green 
and  Co.  1909.  6s. 

Handbuch  der  speziellen  Pathologie  und  Therapie  innerer  Krank- 
heiten.  Von  Dr.  H.  Eichhorst.  Sechste  Auflage.  Vierter  Band : 
Krankheiten  der  Nebennieren,  des  Blutes  und  Stolfwechsels  und 
Infektionskrankheiten.  Berlin  und  Wien  :  Urban  und  Schwarzen- 
berg.  1909.  M.  22. 

London  :  Macmillan  and  Co.,  Limited.  1909  : 

Home  Nursing.  By  J.  Macdonald.  2s.  6d. 

Severest  Anaemias.  By  W.  Hunter,  M.D. Edin.  Vol.  I.  10s. 
Practical  Physiological  Chemistry.  By  P.  B.  Hawk,  M.S.,  Ph.D. 

Second  edition.  London  :  J.  and  A.  Churchill.  1909.  16s. 

The  Faith  and  Works  of  Christian  Science.  By  the  writer  of  “Con- 
fessio  Medici.”  London  :  Macmillan  and  Co.,  Ltd.  1909.  3s.  6d. 
How  to  Become  a  Naval  Officer.  New  edition.  London :  Gieve, 
Matthews,  and  Seagrove,  Ltd.  1909/ 

Parcimony  in  Nutrition.  By  Sir  J.  Crichton-Browne,  M.D.,  LL.D., 
F.R.S.  London  and  New  York  :  Funk  Wagnells  Co.  1909.  3s. 

Die  Sternhohle.  Von  Professor  Dr.  A.  Onodi.  Wien  and  Leipzig: 
A.  Holder.  1909.  M.6.8G. 

Blutungen  und  Ausliuss  aus  dem  Uterus.  Von  Hofrat  Dr.  A.  Thiel- 
haber.  Miinchen :  E.  Reinhardt.  1909.  M.2.50. 

Zwei  Schlussjahre  klinisch-chirurgischer  Tatigkeit.  Von  Dr.  E. 
Kiister.  Berlin:  A.  Hirschwald.  1909  M.12. 


Studies  from  the  Department  of  Pathology  of  the  College  of  Physi¬ 
cians  and  Surgeons.  Columbia  University,  N.Y.  Vol.  XI  for  the 
Collegiate  Years  1906-1908.  Reprints. 

Manual  of  Operative  Surgery.  By  J.  F.  Binnic,  A.M.,  C.M.  Vol.  I, 
Operations  on  the  Head,  Neck,  Nerves,  Trunk,  Genito  urinary 
System.  Fourth  edition.  London  :  H.  Iv.  Lewis.  1909.  14s. 

The  Indian  Lunacy  Manual  for  Medical  Officers.  Compiled  by  Major 
R.  Bryson,  F.R.C.S.E.,  I.M.S.  Madras:  R.  Vivekananda  Press. 
1908. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Cliandos  Street,  Cavendish  Square, 
W.— Conversazione,  8  30  p.m.,  Reception  by  the  Pre¬ 
sident.  9  p  m.,  Oration  by  Dr.  H.  D.  Rolleston  :  On  the 
Classification  and  Nomenclature  of  Diseases,  with 
Remarks  on  Diseases  due  to  Treatment.  Music, 
smoking,  etc. 

TUESDAY. 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street, 
S.W.,  8.30  pm. — Paper:  Dr.  Vivian  Orr:  Intraspinal 
Anaesthesia  in  Surgery. 

WEDNESDAY. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Millbank,  S  W.,  8  30  p.m. — Major  H.  W.  Grattan, 

R.A.M.C.,  and  Captain  A.  L.  A.  Webb,  R.A.M.C. : 
Demonstration  of  the  Method  of  Preparing  and 
Standardizing  Typhoid  Vaccine. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Dermatological  Section,  20,  Hanover  Square,  W.,  5  p.m. 
—Dr.  Louis  Wickham:  Demonstration  of  Radium 
Therapeutics. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Epidemiological  Section,  20,  Hanover  Square,  8  30  p.m. 
— Papers:  (1)  Dr.  John  Brownlee:  Certain  considerations 
on  the  Causation  and  Course  of  Epidemics.  (2)  Mr.  M. 
Greenwood,  Jun.:  The  Problem  of  Marital  Infection  in 
Pulmonary  Tuberculosis. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square,  W.,  8.30  p.m. — (1)  Adjourned  Dis¬ 
cussion  on  Beri-beri.  (2)  Dr.  A.  T.  Stanton :  AnAccount 
of  a  Paper  on  Beri-beri  written  in  1629.  (3)  Captain 
C.  A.  Gill.  I.M.S. :  Epidemiology  of  Pneumonic  Plague. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

— Lectures  :  Tuesday,  3.45,  Tracheoscopy ;  Friday,  3.45, 
Clinical  Pathology. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m, ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p  m.  respectively ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  D.m.,  Thursday.  Special 
Lecture:  Friday,  2.15  p.m..  Hemiplegia. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. —The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin.  Tuesday,  Medical.  Wednesday,  Surgical.  Thurs¬ 
day,  Surgical.  Friday,  Ear,  Nose,  and  Throat.  Lec¬ 
tures  at  5  15  p.m.  each  day  will  be  given  as  follows  : 
Monday,  The  Treatment  of  Cardiac  Pains.  Tuesday, 
Some  Points  relating  to  Ectopic  Pregnancy.  Wednes¬ 
day,  Some  Unusual  Features  of  Lead  Poisoning. 
Thursday,  A  Demonstration  of  Graphic  Methods  for 
the  Investigation  of  Cardio-vascular  Conditions. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —  Tuesday,  3.30  p.m.,  Ocular  Paralysis. 
Friday,  3.30  p.m.,  Clinical  Demonstration. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a.m..  Surgical  Out-patient.  2  30  p  m.,  Medical  Out¬ 
patient  :  Nose,  Throat,  and  Ear  ;  X  Rays  ;  4.30  p.m  , 
Medical  In-patient.  Tuesday,  10  a.m..  Medical  Out¬ 
patient  Clinic ;  2.30  p  m..  Operations;  Clinics:  Surgical, 
Gynaecological;  4.30  p.m..  Special  Demonstration  of 
Selected  Skin  Cases  ;  Wednesday,  2.30  p  m  ,  Medical  Out¬ 
patient,  Skin,  and  Eye  Clinics.  Thursday,  2.30  p.m.. 
Gynaecological  Operations ;  Clinics :  Medical  Out¬ 
patient;  Surgical  Out-patient;  X Rays  ;  3  p  m..  Medical 
In-patient;  4.30  p.m.,  Lecture  on  Pulmonary  Emphy¬ 
sema.  Friday,  Clinic :  10  a  m..  Surgical  Out-patient, 
2.30  p.m.,  Operations ;  Clinics  :  Medical  Out-patient, 
Eye  ;  3  p.m.,  Medical  In  patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W. — The  following  are  the  arrangements  for  next 
week:  Daily,  2  p.m..  Medical  and  Surgical  Clinics, 
X  Rays ;  2.30  p.m.,  Operations.  Monday  and  Thurs¬ 
day,  2  p.m.,  Wednesday,  4  p.m.,  and  Saturday,  10  a.m.,, 
Diseases-  of  the  Eyes.  Tuesday  and  Friday,  10  a.m., 
Gynaecological  Operations ;  2  p.m.  (and  Wednesday 

and  Saturday,  10  a.m.),  Diseases  of  Throat,  Nose,  and 
Ear;  2.30  p.m.,  Skin  Diseases.  Wednesday  and  Satur¬ 
day,  10  a.m..  Diseases  of  Children  ;  2.30  p.m.,  Diseases 
of  Women.  Lectures:  At  10  a.m.,  Monday  and  Thurs¬ 
day,  Demonstration  by  Surgical  Registrar.  Friday, 
Demonstration  by  Medical  Registrar.  At  12  noon, 
Monday,  Pathological  Demonstration.  At  12.15  p.m., 
Wednesday  and  Saturday,  Practical  Medicine.  At 
5  p.m.,  Tuesday,  Gynaecological  Cases.  Wednesday, 
Insects  as  carriers  of  Disease.  Thursday,  Melancholia 
and  Allied  Conditions.  Friday,  How  to  Test  the  Vision 
of  an  Injured  Eye. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


Date.  Meetings  to  be  Held. 


MAY. 


16  Suntap 

17  MONDAY  .. 


18  TUESDAY 


North  of  England  Branch,  Coatham 
Hotel,  Redcar,  Branch  Council, 
12.30  p.m.  ;  Lunch,  1  p.m.  ;  Business 
,  Meeting,  1.45  p.m. 


(Cardiff  Division,  South  Wales  and 
Monmouthshire  Branch,  Annual  Meet¬ 
ing,  Cardiff. 

Central  Division,  Birmingham 
Branch,  Special  and  General  Meet¬ 
ing,  Medical  Institute,  3.30  p.m  . 

£9  WEDNESDAY/ Lancashire  and  Cheshire  Branch, 

Branch  Etlrcal  Committee,  Onwards 
Buildings,  207,  Deansgate,  Manches¬ 
ter,  4.30  p.m. 

St.  Helens  Division.  Lancashire  and 
Cheshire  Branch,  Fleece  Hotel,  Sr. 
,  Helens,  8.45  p.m. 


20  THURSDAY . . 


f LONDON  :  “Spiritual  Healing  ”  Sub¬ 
committee,  2.15  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Annual  General  Meeting, 
Great  Eastern  Hotel,  3.30  p.m. 

Gloucestershire  Branch,  Annual 
Meeting,  General  Hospital,  Chelten¬ 
ham,  6  p.m. ;  Dinner,  Oriental  Cafe, 
High  Street,  Cheltenham,  8  p.m. 

Leigh  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting, 
Co-operative  Rooms,  Ellesmere 
Street,  8.30  p.m. 

Lincoln  Division,  Midland  Branch, 
Annual  Meeting,  Guildhall,  Lincoln, 
L  3.30  p.m. 


MAY  (Continued). 

/Border  Counties  Branch,  Loch- 
maben  Combination  Hospital  for 
Infectious  Diseases,  Lochmaben ; 
Meeting  of  Council  preceding  Gene- 

21  FRIDAY  . .  ral  Meeting. 

East  York  Division,  East  York  and 
North  Lincoln  Branch,  Annual  Meet¬ 
ing,  Board  Room,  Hull  Royal  lnfir- 
V  mary,  8.15  p.m. 

22  SATURDAY  .. 


25  Stmflap 

24  MONDAY 

25  TUESDAY 


/Coventry  Division,  Birmingham 
Branch,  Annual  Meeting,  Coventry 
and  Warwickshire  Hospital,  8  p.m. ; 
.  also  Combined  Meeting  with  Tam- 
worth  and  Nuneaton  Division. 
Hampstead  Division,  Metropolitan 
1  Counties  Branch. 


26  WEDNESDAY 


27  THURSDAY.. 

28  FRIDAY 


/London  :  Medico-Political  Contract 
Practice  Subcommittee,  2  30  p.m. 
Bath  and  Bristol  Branch,  Annual 
Meeting,  Bristol. 

Guildford  Division,  South-Eastern 
Branch,  Annual  Meeting,  Royal 
Surrey  County  Hospital,  4.30  p.m ; 
Tea,  4.15  p.m. 

Leicester  and  Rutland  Division, 
Midland  Branch,  Leicester  Infirmary, 
,  4.15  p.m. 

(  London  :  Metropolitan  Counties  Branch 
{  Council,  4.30  p.m. 


(Trowbridge  Division,  Bath  and 
Bristol  Branch,  Annual  Meeting, 
Town  Hall,  Trowbridge  3  p.m. 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST,  1909. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Belfast  from  July  23rd, 
to  July  31st,  1909,  under  the  Presidency  of  Sir  William  Whitla. 

The  Annual  Representative  Meeting  commences  in  Belfast  on  July  23rd.  The  Presidential  Address  will  be  delivered 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 

A  preliminary  programme  of  arrangements  was  published  in  the  Supplement  of  May  1st,  p.  197.  The  Honorary  Local 
Secretaries  are  :  Henry  Lawrence  McKisack,  M.D.,  M.R.C.P.,  17,  University  Square,  Belfast  ;  Cecil  Edward  Shaw, 
M.A.,  M.D.,  M.Ch.,  29,  University  Square,  Belfast ;  and  Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I.,  2,  College  Square  North, 
Belfast. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  cf  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any  part 
of  the  British  Empire  other  than  the  United  Kingdom,  who  is  so 
registered  or  possesses  such  medical  qualifications  as  shall,  subject 
to  the  regulations,  be  prescribed  by  the  Rules  of  the  said  Branch, 
shall  be  eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to  time  be 
determined  by  or  in  accordance  with  the  By-laws.  Every  Member, 
whether  one  of  the  existing  Members  or  a  subsequently-elected 
Member,  shall  remain  a  member  until  he  ceases  to  be  a  Member  in 
accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his  sub¬ 
scription  for  the  current  year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to  every 


Member  of  the  Branch  Council,  and  the  candidate,  if  not  disqualified 
by  any  Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Branch  Council  at  any  meeting  thereof  held 
not  less  than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  notice.  A  Branch 
may  by  special  Resolution  require  that  each  candidate  for  election 
to  the  Association  shall  furnish  a  certificate  from  two  Members  of 
the  Association  to  whom  he  is  personally  known.  Officers  of  the 
Navy,  Army,  and  Indian  Medical  Services  on  the  Active  List  are 
eligible  for  election  through  the  Council  or  a  Branch  without 
approving  signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  th9  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
•  not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any 
meeting  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 

£1  15s.  Od.  for  abroad. 
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MATTERS  REFERRED  TO  DIVISIONS. 


Hritislj  Jttcihcal  ^Association. 

Annual  Representative  Meeting, 

1909. 


The  Annual  Representative  Meeting  will  be  held 
in  Belfast  on  Friday,  July  23rd,  1909,  and  following 
days  as  may  be  necessary. 

On  the  Friday  the  Meeting  will  immediately 
follow  the  Annual  General  Meeting  to  be  held  at 
12  noon. 


PROVISIONAL  AGENDA. 


A.  Reception  of  Return  of  Representa¬ 

tives  Elected. 

1.  Motion  :  That  the  Return  of  election  of  Representa¬ 
tives  of  Divisions  for  the  year  1909-10  be  received, 
approved,  and  entered  on  the  Minutes. 

2.  Motion  :  1  hat  the  Notices  (if  any)  of  appointment 
of  substitutes  for  Representatives  under  Article  XXX 
and  By-law  19  be  received,  approved,  and  entered  on  the 
Minutes. 

B.  Standing  Orders. 

For  Standing  Orders  as  adopted  at  Sheffield,  see  p.  274.) 

3.  Motion:  That  the  Standing  Orders,  submitted  by 
the  Chairman,  be  adopted  as  Standing  Orders  of  the 
Meeting. 


The  Chairman  will  submit  the  Standing  Orders  adopted 
at  Sheffield,  subject  to  the  following  Amendments  : 

(a)  That  Subsections  vi  and  vii  of  Standing 
Order  1  be  deleted. 

( b )  That  in  Subsection  viii  of  Standing  Order  1 
the  word  “other”  be  deleted. 

(c)  That  Standing  Order  7  be  amended  to  read  as 

follows : 

If  any  Motion  placed  upon  the  Agenda  shall 
in  the  opinion  of  the  Chairman  relate  to  the 
same  subject  as  a  Recommendation  or  other 
portion  of  a  Report  submitted  by  the  Council 
or  by  a  Committee,  the  Chairman  shall  ascer¬ 
tain  the  will  of  the  Meeting  as  to  whether 
the  said  Motion  shall  be  considered  as  an 
amendment  or  rider  to  the  adoption  or 
approval  of  the  said  Recommendation  or 
other  portion  of  a  Report. 

(d)  That  the  following  new  Standing  Order  be 
added,  to  follow  present  III,  14  : 

Election  of  Chairman  and  Deputy  Chairman 
of  Representative  Meetings. 

Nominations  for  the  office  of  Chairman  of 
Representative  Meetings  and  Deputy  Chair¬ 
man  of  Representative  Meetings  for  the  year 
shall  be  handed  in  writing  to  the  Secretary  of 
the  Meeting  not  later  than  the  termination  of 
the  second  day’s  proceedings.  Each  nomina¬ 
tion  shall  be  signed  by  the  nominator,  and 
shall  contain  a  declaration  that  the  candidate 
nominated  has  agreed  to  serve.  The  names 
of  all  candidates  duly  nominated  shall  be 
included  in  a  voting  paper  which  shall  be 
issued  to  each  voter  at  such  time  as  the 
Meeting  shall  direct.  Each  voter  shall  be 
entitled  to  vote  for  one  candidate  for  each 
office,  and  the  candidate  who  receives  the 
highest  number  of  votes,  being  not  less  than 
a  majority  of  the  total  votes  given,  shall  be 
declared  to  be  elected.  In  the  event  of  no 
candidate  receiving  a  clear  majority  of  the 
votes  cast,  the  candidate  who  has  received 
the  fewest  votes  shall  be  excluded,  and  a 
second  ballot  taken  upon  the  names  of  the 
remaining  candidates,  and  so  on  until  some 
candidate  receives  a  clear  majority  of  the 
votes  cast. 
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C.  Annual  Report  of  Council. 

(For  Annual  Report  of  Council,  1908-9,  see  p.  277.) 

Note. — The  Annual  Report  of  the  Council  is  submitted 
and  will  be  considered  for  the  first  time  in  accordance 
with  the  new  Standing  Orders  III,  5,  6,  7,  adopted  at 
Sheffield,  to  which  special  attention  is  directed  (see  page 
275). 

4.  Motion  :  That  the  Annual  Report  of  the  Council  to 
the  Representative  Meeting  be  received. 

5.  Motion  (By  the  Chairman)  :  That  all  Motions  by  Divi¬ 
sions  or  Branches  which  relate  to  matters  dealt  with 
in  the  Annual  Report  of  Council  be  considered  as  amend¬ 
ments  or  riders  to  the  Recommendations,  if  any,  to  which 
they  are  relevant,  or  to  the  Motion :  “  That  the  remainder 
of  tbe  Report  under  the  heading  ...  be  approved.” 

6.  Motion  :  That  paragraphs  1  to  6  of  the  Annual 
Report  of  the  Council  be  approved  (pages  277-278). 

7.  Motion :  That  the  Financial  Statement  and  Balance 
Sheet  for  the  year  1908  be  approved  (pages  278-286). 

8.  Motion :  That  paragraph  8  (Estimate  of  income  and 
expenditure  for  1909)  be  approved  (page  279). 

9.  Motion:  That  paragraph  9  (Apportionment  of  mem¬ 
bers’  subscriptions)  be  approved  (page  279). 

10.  Motion:  That  paragraph  10  (the  British  Medical 
Journal)  be  approved  (page  279). 

11.  Amendment  by  the  Waterford  Division  (South- 
Eastern  of  Ireland  Branch)  : 

That  in  the  opinion  of  the  Representative  Meeting 
the  British  Medical  Journal  should  more 
largely  advocate  the  rights,  interests,  and 
claims  of  the  medical  masses  in  the  future 
than  it  has  done  in  the  past. 

12.  Motion:  That  paragraphs  11  to  13  (Committees,  Form 
of  Report,  and  List  of  Matters  Referred,)  be  approved 
(pages  287-288). 

CENTRAL  ETHICAL  COMMITTEE. 

Re-publication  of  Articles  in  Medical  Journals. 

13.  Motion :  That  the  following  Recommendation  of  the 
Council  be  adopted  (see  Paragraph  15  of  Report,  page 
288): 

That  it  is  the  professional  duty  of  Medical  Authors  of 
articles  in  Medical  Journals  to  co-operate  with  the 
proprietors  and  editors  of  those  Journals  in  pre¬ 
venting  any  improper  use  of  such  articles  for 
purposes  of  advertisements. 

14.  Motion :  That  the  remainder  of  the  Report  under 
the  heading  “  Central  Ethical  Committee  ”  (paragraphs  14 
to  20)  be  approved  (page  288). 

CHLOROFORM  COMMITTEE. 

15.  Motion:  That  paragraph  21  of  the  Report  o  Coun¬ 
cil  (Chloroform  Committee)  be  approved  (page  288) 

COLONIAL  COMMITTEE. 

16.  Motion :  That  paragraph  22  of  the  Report  of  Council 
(Colonial  Committee)  be  approved  (page  288). 

HOSPITALS  COMMITTEE. 

Certificates  of  Suitability  for  Hospital  Treatment. 

17.  Motion :  That  the  following  Recommendation  of  the 
Council  be  adopted  (paragraph  23  of  Report,  page  288)  : 

That  a  medical  certificate  of  suitability  for  hospital 
treatment  be  required  as  a  condition  of  hospital 
treatment,  except  in  case  of  casualties. 

18.  Amendment  by  the  Wandsworth  Division  (Metro' 
politan  Counties  Branch)  : 

That  except  in  emergencies  a  medical  certifi¬ 
cate  of  suitability  for  hospital  treatment  be 
required  as  a  condition  of  hospital  treatment 


Definition  of  “  Nursing  Home." 

19.  Motion:  That  the  following  Recommendation  be 

adopted  (par.  24  of  Report,  page  289) : 

A  “  Nursing  Home  ”  is  an  institution  in  which  patients 
are  received  for  medical  care  under  the  attendance 
of  medical  practitioners  selected  by  themselves,  and 
where  the  patients  are  responsible  to  the  home  for 
charges  for  maintenance  and  nursing,  and  to  the 
medical  practitioners  for  their  fees. 

20.  Motion :  That  the  remainder  of  the  Report  of  Council 

under  the  heading  “Hospitals  Committee”  (paragraphs 

25  to  33  pages  289-290)  be  approved. 

Hampstead  Hospital. 

21.  Rider  by  the  Westminster  Division  (Metropolitan 
Counties  Branch)  (par.  31  of  Report,  page  289) : 

That,  in  the  opinion  of  the  Representative  Meet¬ 
ing,  the  Central  Conncil,  having  permitted 
the  publication  of  the  Warning  Notice  with 
reference  to  the  Hampstead  Hospital,  should 
secure  its  observance.  Having  regard  to  the 
fact  that  an  ex-Chairman  of  a  Division  of  the 
Association  lost  his  Hospital  appointment 
through  compliance  with  the  Notice,  while 
those  who  defied  it  were  enabled  thereby  • 
to  supplant  him,  the  Representative  Meeting 
instructs  the  Council  to  take  all  steps 
within  the  power  of  the  Association  to 
redress  the  injustice  thus  occasioned,  as  its 
long-continued  existence  is  conducive  to  the 
disintegration  of  the  Association. 

Representatives  at  the  United  Kingdom  Hospitals 
Conference. 

22.  Rider  by  the  Wandsworth  Division  (Metro¬ 
politan  Counties  Branch)  (par.  33  of  Report,  page  290) : 

That  this  Representative  Body  do  annually  elect 
twenty-five  of  its  Members,  of  which  not 
less  than  three  shall  be  Representatives  from 
Scotland,  and  not  less  than  three  Represen¬ 
tatives  from  Ireland,  to  represent  it  at  the 
United  Kingdom  Hospitals  Conference,  so 
long  as  these  Conferences  shall  continue  to 
be  held,  together  with  others  to  be  elected 
by  the  Central  Council,  and  that  they  do 
report  to  this  Body. 

Hospital  Administration. 

23.  Rider  by  the  Waterford  Division  (South-Eastern 
of  Ireland  Branch) : 

That  the  Council  be  instructed  to  take  steps  to 
give  practical  effect  to  the  Oxford  resolu¬ 
tions  on  the  subject  of  gratuitous  or  semi- 
gratuitous  hospital  treatment  of  the  well- 
to-do. 

Management  of  General  and  Cottage  Hospitals. 

24.  Rider  by  the  Wandsworth  Division  (Metro¬ 
politan  Counties  Branch) : 

That,  in  the  opinion  of  the  Representative  Meet¬ 
ing,  the  management  of  General  and  Cot¬ 
tage  Hospitals  should  be  vested  in  a  Com¬ 
mittee  on  which  the  local  medical  profession 
is  adequately  represented  by  directly  elected 
representatives. 

Payment  for  Compensation  Certificates. 

25.  Rider  by  the  Salford  Division  (Lancashire  and 
Cheshire  Branch) : 

That,  in  the  opinion  of  the  Representative  Meet¬ 
ing,  any  member  of  an  honorary  or  paid 
medical  or  surgical  staff  of  a  hospital  who 
signs  any  certificate,  or  gives  any  report  on 
any  case  under  the  Workmen’s  Compensation 
Act,  ought  to  receive  personally  the  usual 
fee  in  full. 

IRISH  COMMITTEE. 

26.  Motion  :  That  paragraph  34  of  the  Report  of  Council 

(Irish  Committee)  be  approved  (page  290). 
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JOURNAL  AND  FINANCE  COMMITTEE. 

27.  Motion  :  That  the  following  Recommendation  of  the 
Council  be  adopted  (par.  35  of  Report,  page  290) : 

The  Council  considered  the  following  Resolutions  of 
the  Representative  Meeting : 

.  -  'Minute  544.  That  the  whole  work  of  the  Associa¬ 
tion  be  arranged  in  three  co-ordinate  Depart¬ 
ments  :  (a)  Financial ;  (6)  Editorial ;  (c)  Medical  or 
Professional. 

That  these  Departments  be  respectively  under 
the  following  Officers :  (a)  Financial  Secretary ; 
(6)  Editor;  (c)  Medical  Secretary,  who  shall  hold 
equal  official  positions  in  the  Association. 

and  gave  effect  to  them  by  deciding,  at  the  Meeting 
in  October,  that  the  office  of  the  General  Secretary 
and  Manager  should  be  known  as  that  of  the  Financial 
Secretary  as  from  January  1st,  1909. 

Upon  consideration  of  a  Memorandum  subsequently 
submitted  by  Mr.  Elliston,  the  Council  has  come  to 
the  conclusion  that  it  is  desirable  in  the  interests  of 
the  Association  that  the  words  “  Business  Manager  ” 
should  be  added  to  his  title,  in  order  that  the  duties 
of  the  office  may  be  more  correctly  described. 

The  Council  recommends  the  Representative  Meet¬ 
ing  to  approve  that  the  title  of  the  office  formerly 
known  as  that  of  General  Secretary  and  Manager  be 
henceforth  Financial  Secretary  and  Business  Manager 

28.  Amendment  by  the  Oxford  Division  (Oxford  and 
Reading  Branch) : 

That  Minute  544  of  the  Annual  Representative 
Meeting,  1908,  be  rescinded,  and  that,  in  view 
of  the  practical  experience  of  the  last  thirty- 
seven  years,  during  which  period  the  Associa¬ 
tion  has  enjoyed  great  financial  prosperity, 
it  has  been  proved  that  in  the  best  interests 
of  the  British  Medical  Association  it  is 
essential  to  have  an  official  with  the  rank 
and  status  of  “  General  Secretary  and 
Manager,”  and  that  such  official  should 
possess  special  business  training.  Further, 
that  having  regard  to  the  highly  satisfac¬ 
tory  manner  in  which  Mr.  Guy  Elliston  has 
discharged  the  duties  since  his  appointment 
in  1902,  it  is  in  the  interests  of  the  Associa¬ 
tion  that  his  services  should  be  retained  as 
General  Secretary  and  Manager. 

29.  Motion  :  That  the  remainder  of  the  Report  under  the 
heading  Journal  and  Finance  Committee  be  adopted. 

MEDICO-POLITICAL  COMMITTEE. 

For  the  following  15  Recommendations  see  Special 
Report  on  Medical  Inspection  of  School  Children,  etc., 
Supplement,  British  Medical  Journal,  May  15th,  1909. 

Employment  of  Medical  Inspectors  of  School  Children 

under  the  Guise  of  Assistant  Medical  Officers  of  Health. 

30.  Motion :  That  the  following  Recommendation  of  the 
Council  be  adopted . 

That,  in  the  opinion  of  the  Representative  Meet¬ 
ing,  the  duties  of  the  office  of  Assistant  Medical 
Officer  of  Health,  and  the  general  arrangements, 
should  be  such  as  would  enable  the  holder  to  base 
a  claim  for  an  appointment  elsewhere  as  Medical 
Officer  of  Health  upon  the  experience  gained  in  this 
appointment.  It  would  appear,  prima  facie ,  that 
one  condition  of  this  should  be  that  he  should  be  the 
officer  not  merely  of  the  Education  Committee, 
but  also  of  the  Sanitary  Committee  of  the  Corporation 
(Recommendation  A). 

System  of  Payment  of  School  Medical  Officers. 

31.  Motion  :  That  the  following  Recommendation  be 
adopted : 

That  the  Representative  Meeting  approve  the  system  of 
payment  of  School  Medical  Officers  by  fixed  salary, 
or,  in  the  case  of  part-time  officers,  payment  for 
time  devoted  to  the  work  ( Recommendation  B). 

*  An  extract  from  Part  VI  of  the  Finance  Inquiry  Report,  stating  the 
reasons  for  the  change  of  title  recommended  by  the  Committee,  and 
approved  in  Minute  544  of  the  Representative  Meeting,  is  reprinted,  for 
convenience  of  reference,  on  page  299. 


32.  Motion :  That  the  following  Recommendation  be 
adopted : 

That,  in  the  opinion  of  the  Representative  Meeting, 
special  systems  of  capitation  payment  for  Medical 
Inspection,  such  as  those  adopted  in  Hertfordshire 
and  Derbyshire,  are  satisfactory  in  sparsely  populated 
districts  ( Recommendation  C). 

33.  Motion  :  That  the  following  Recommendation  be 
adopted  : 

I  hat,  in  the  opinion  of  the  Representative  Meeting,  the 
system  of  payment  per  child  examined  should  be 
opposed  by  the  profession.  If  for  any  special 
reasons  it  is  adopted  in  any  district,  the  fee  should  be 
not  less  than  2s.  6d.  per  head  ( Recommendation  D). 

34.  Motion  :  That  the  following  Recommendation  be 
adopted  : 

That,  in  the  opinion  of  the  Representative  Meeting,  if  it 
be  found  desirable  to  appoint  a  class  of  School 
Medical  Officer  having  supervising  as  well  as 
inspecting  duties,  a  rate  of  salary  should  be  fixed 
above  the  minimum  adopted  by  the  Association  for 
officers  engaged  in  inspection  only  (Recommenda¬ 
tion  E). 

Duties  of  School  Nurse  in  connexion  with 
Inspection  and  Treatment. 

35.  Motion  :  That  the  following  Recommendation  be 

adopted : 

That,  in  inspection,  the  duty  of  the  School  Nurse  should 
be,  in  the  opinion  of  the  Representative  Meeting, 
simply  to  assist  the  School  Medical  Officer 
( Recommendation  F). 

36.  Motion  :  That  the  following  Recommendation  be 

adopted : 

That,  in  treatment,  the  School  Nurse  should,  in  the 
opinion  of  the  Representative  Meeting,  act  under 
the  instruction  and  supervision  of  the  practitioner 
in  charge  of  the  patient,  and  should,  as  far  as 
possible  receive  written  instructions  from  him 
{Recommendation  G). 

37.  Motion  :  That  the  following  Recommendation  be 

adopted : 

That  the  duties  of  the  School  Nurse  should  be  defined  in 
written  rules  including  the  foregoing  provisions 
{Recommendation  H). 

Treatment  of  School  Children  Found  Defective. 

38.  Motion  :  That  the  following  Recommendation  be 
adopted : 

That  the  Association  should  oppose  the  reference  of 
school  children  found  upon  inspection  to  be  defective, 
to  public  medical  charities  for  treatment  {Recom¬ 
mendation  D. 

39.  Motion :  That  the  following  Recommendation  be 
adopted : 

That  there  is  no  objection  to  treatment  by  provident 
dispensaries,  or  other  contract  practice  organizations, 
of  children  found  upon  inspection  to  be  defective, 
provided  that  the  remuneration  of  the  practitioner 
is  adequate  for  the  work  done,  and  that  effect  is 
given  to  the  principles  of  the  Contract  Practice 
Report  of  the  Association  {Recommendation  J). 

40.  Motion  That  the  following  Recommendation  be 

adopted : 

That  the  Association  should  oppose  any  scheme  of  pro¬ 
vision  for  the  treatment  of  school  children  found 
upon  inspection  to  be  defective  which  rests  on  the 
reference  of  such  children  to  the  Poor  Law,  pending 
such  reforms  as  may  result  from  the  considera¬ 
tion  of  the  Reports  of  the  Royal  Commission 
{Recommendation  K). 

41.  Motion :  That  the  following  Recommendation  be 

adopted : 

That,  under  existing  conditions,  the  most  satisfactory 
provision  for  the  treatment  of  school  children, 
found  upon  inspection  to  be  defective,  whose 

parents  cannot  afford  to  pay  for  such  treatment,  is  by 
placing  them  under  the  care  of  private  practitioners, 
who  should  be  adequately  remunerated  out  of 
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public  funds  without  intervention  from  the  Poor 
Law  (. Recommendation  L). 

42.  Motion  :  That  the  following  Recommendation  be 
adopted  : 

That,  in  sparsely  populated  districts,  such  provision 
should  be  made  by  the  “recognition”  of  the  sur¬ 
geries  of  private  practitioners  as  places  at  which 
treatment  may  be  obtained  at  the  public  expense 

(Recommendation  M). 

43.  Motion  :  That  the  following  Recommendation  be 
adopted : 

That,  in  towns,  the  work  could  be  similarly  entrusted  to 
private  practitioners  discharging  their  duties  at 
convenient  centres  (designated  “  school  clinics  ”) 
situated  in  schools  or  in  independent  buildings 

(Recommendation  N). 

Security  of  Tenure  for  School  Medical  Officers. 

44.  Motion :  That  the  following  Recommendation  be 
adopted  (paragraph  37  of  the  Report  of  Council,  page  290) : 

That  the  Representative  Meeting  hereby  approves  the 
action  of  the  Council  in  seeking  to  secure  reasonable 
security  of  tenure  of  office  for  the  School  Medical 
Officer  and  his  Assistants  (Recommendation  0). 

Representation  of  the  Association  on  the  Central  Mid¬ 
wives  Board. 

45.  Motion :  That  the  following  Recommendation  be 
adopted  (paragraph  38  of  the  Report  of  Council,  page  291) : 

That  the  Representative  Meeting  approves  of  the  action 
of  the  Council  in  endeavouring  to  secure  representa¬ 
tion  of  the  British  Medical  Association  on  the 
Central  Mid  wives  Board  (Recommendation  P). 


Dispensaries  and  Medical  Services,  School 
Clinics,  the  Poor  Law  Medical  Service, 
Provident  Dispensaries,  and  the  Medical 
Services  of  Friendly  Societies  and  Clubs. 

Contract  Practice. 

50.  Rider  by  the  Wandsworth  Division  (Metropolitan 
Counties  Branch)  : 

That  it  be  an  instruction  to  the  Central  Council 
to  formulate  Resolutions  embracing  the 
main  principles  as  affecting  Medical  Contract 
Practice. 

The  Medical  Acts. 

51.  Rider  by  the  Hereford  Division  (Worcester  and 
Hereford  Branch)  (paragraph  55,  page  293) : 

That  the  Representative  Meeting  fully  concurs 
with  the  General  Medical  Council  in  being  of 
opinion  that  the  present  Medical  Acts  do  not 
sufficiently  enable  persons  requiring  medical 
aid  to  distinguish  qualified  from  unqualified 
practitioners,  and  that  it  is  contrary  to  the 
interest  of  the  public  that  medical  and 
surgical  practice  should  be  carried  on  with 
impunity  by  persons  holding  no  recognized 
qualifications ;  and  that  it  be  an  instruction 
to  the  Council  to  request  the  Government  to 
take  steps  for  the  appointment  of  a  Royal 
Commission  to  inquire  into  the  evil  effects 
produced  by  the  unrestricted  practice  of 
medicine  and  surgery  by  unqualified  persons. 

NAVAL  AND  MILITARY  COMMITTEE. 

52.  Motion :  That  paragraph  61  of  the  Report  of  Council 

(page  293)  (Naval  and  Military  Committee)  be  approved. 


Rights  and  Obligations  of  Members  of  Committees  and 
Subcommittees  of  the  Association. 

46.  Motion  :  That  the  following  Recommendation  be 
adopted  (paragraph  39,  page  291) : 

That  the  Representative  Meeting  take  into  considera¬ 
tion  the  general  question  of  policy  which  has  arisen 
as  to  the  propriety  of  a  member  of  a  Committee  or 
Subcommittee  taking  independent  action  by  a  letter 
to  the  British  Medical  Journal  with  respect  to 
subjects  which  are  under  the  consideration  of  the 
Committee  or  Subcommittee  of  which  he  is  a 
member  (Recommendation  Q). 

Representation  of  the  British  Medical  Association  in  the 

House  of  Lords. 

47.  Motion :  That  the  following  Recommendation  be 
adopted  (paragraph  40,  page  291) : 

That  the  Representative  Meeting  take  into  consideration 
the  general  question  of  policy  raised  by  a  communi¬ 
cation  received  from  Earl  Wemyss,  stating  that  he 
proposes  to  bring  before  the  House  of  Lords 
the  question  of  arrangements  being  made  whereby 
important  Bodies  representative  of  those  engaged  in 
various  professions  and  businesses  may  nominate 
each  three  members  of  the  House  of  Lords  to 
represent  them  officially  in  questions  coming  before 
the  House  of  Lords,  the  names  of  such  Representa¬ 
tives  to  be  entered  on  the  Journal  of  the  House. 
Earl  Wemyss  approaches  the  British  Medical 
Association  as  a  Body  representative  of  the  Medical 
Profession,  and  states  that  the  following  Bodies 
have  already  expressed  approval  of  the  idea :  The 
Royal  Academy,  the  Royal  Institute  of  British 
Architects,  the  Building  Trades  Federation  of  the 
United  Kingdom,  the  Shipping  Federation,  and  the 
Employers’  Parliamentary  Council. 

48.  Motion  :  That  the  remainder  of  the  Report  of  Council 
under  the  heading  “  Medico  Political  Committee  ”  (para¬ 
graphs  41  to  60,  pages  291-293)  be  approved. 

Public  Medical  Service. 

49.  Rider  by  the  St.  Pancras  and  Islington  Division 
(Metropolitan  Counties  Branch)  : 

That  the  time  is  now  opportune  for  the  British 
Medical  Association  to  take  into  considera¬ 
tion  the  drafting  of  a  scheme  for  a  Public 
Medical  Service,  to  embrace  Philanthropic 


OPHTHALMIA  NEONATORUM  COMMITTEE. 

53.  Motion  :  That  paragraph  62  of  the  Report  of  Council 
(page  293)  (Ophthalmia  Neonatorum  Committee)  be 
approved. 

ORGANIZATION  COMMITTEE. 

54.  Motion :  That  consideration  of  the  Recommendations 
of  the  Council  (paragraph  64  of  Annual  Report,  page  293)  as 
to  alteration  of  the  By-laws  affecting  Standing  Committees, 
and  the  composition  of  the  Council,  respectively,  be  post¬ 
poned  until  consideration  of  Section  F  of  the  Agenda. 

55.  Motion :  That  the  remainder  of  the  Report  of  the 
Council  under  the  heading  “  Organization  Committee  ” 
(paragraphs  63  to  69,  pages  293-4)  be  approved. 

Method  of  Distribution  of  Capitation  Grants. 

56.  Amendment  (arising  out  of  paragraph  66  of  the 
Report,  page  294)  by  the  Wandsworth  Division 
(Metropolitan  Counties  Branch) : 

That  in  view  of  the  facts  (1)  that  the  policy  of 
the  Association  is  to  consider  the  Division  as 
the  primary  unit,  each  Division  being  free  to 
govern  itself  in  such  a  manner  as  it  shall 
think  fit ;  (2)  that  the  decision  as  to  what 
additional  subjects  shall  be  forwarded  to  the 
Divisions  for  consideration  rests  with  the 
Representative  Body  and  the  Central  Council, 
and  not  the  Branch  Councils ;  this  Repre¬ 
sentative  Body  considers  that  it  is  illogical 
any  longer  to  place  in  the  hands  of  Branch 
Councils  the  funds  for  distribution  to  the 
Divisions,  while  at  the  same  time  depriving 
them  of  any  control  over  the  objects  for 
which  the  money  is  used,  and  instructs  the 
Central  Council  to  so  amend  the  By-laws  as 
to  place  the  distribution  in  the  hands  of  the 
Central  Council,  which  can  make  capitation 
grants  to  all  Divisions  and  Branch  Councils 
as  may  be  required. 

PREMISES  COMMITTEE. 

57.  Motion :  That  paragraph  70  (page  294)  of  the  Report 
of  Council  (Premises  Committee)  be  approved. 

PUBLIC  HEALTH  COMMITTEE. 

58.  Motion  :  That  paragraphs  71  to  77  (pages  295-6)  of  the 
Report  of  Council  (Public  Health  Committee)  be  approved. 
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SCIENCE  COMMITTEE. 

59.  Motion  :  That  paragraphs  78  to  81  (page  296)  of  the 
Report  of  Council  (Science  Committee)  be  approved. 

Scientific  Work  of  the  Association. 

60.  Rider  by  the  Wandsworth  Division  (Metropolitan 

Counties  Branch) : 

That,  with  a  view  to  further  interesting  Divisions 
and  Branches  in  the  Section  work  of  the 
Annual  Meeting,  it  be  an  instruction  to  the 
Central  Council  to  encourage  them  to  nomi¬ 
nate  one  or  more  members  to  take  part  in 
the  discussions  of  any  subject  arranged  for, 
which  has  previously  been  considered  by  the 
Division  or  Branch. 

SCOTTISH  COMMITTEE. 

61.  Motion :  That  paragraph  82  (page  296)  of  the  Report 
of  Council  (Scottish  Committee)  be  approved. 

THERAPEUTIC  COMMITTEE. 

62.  Motion  :  That  paragraph  83  (page  297)  of  the  Report 
of  Council  (Therapeutic  Committee)  be  approved. 

Appointment  of  Materia  Medica  Committee. 

63.  Rider  by  the  Waterford  Division  (South-Eastern  of 

Ireland  Branch)  : 

That  the  Council  be  requested  to  appoint  a 
Materia  Medica  Committee,  whose  duty  it 
will  be,  with  such  professional  aid  as  they 
can  summon  to  their  assistance,  to  investi¬ 
gate  and  pronounce  on  the  uses  and  pro¬ 
perties  of  all  drugs  which  shall  be  used  by 
the  profession,  and  that  in  view  of  the  grave 
injury  inflicted  on  the  public  and  on  the 
profession  alike  by  the  present  wholesale 
introduction  of  drugs  by  mere  commercial 
firms,  whereby  the  ground  is  being  cut  from 
under  our  feet,  and  the  gullible  public  are 
induced  to  accept  nostrums  on  the  sole 
strength  of  mere  assertions,  that  the  hospi¬ 
tality  of  our  museum  and  the  pages  of  our 
Journal  shall  be  both  shut  out  from  giving 
any  further  aid  to  the  wholesale  adver¬ 
tisements  of  drugs  and  preparations,  the  sole 
virtues  of  which  have  too  often  no  existence 
save  in  the  mendacity  of  their  introducers. 

UTERINE  CANCER  COMMITTEE. 

64.  Motion  :  That  paragraph  84  (page  297)  of  the  Report 
of  Council  (Uterine  Cancer  Committee)  be  approved. 

GENERAL  APPROVAL  OF  ANNUAL  REPORT. 

65.  Motion :  That,  subject  to  the  Amendments  and  other 
Resolutions  adopted  by  the  Meeting  with  reference  thereto, 
the  Annual  Report  of  Council  be  approved  as  a  whole. 

D.  Financial  Estimate  for  1909. 

Receive :  Financial  estimate  submitted  by  the 
■Council  under  By-law  35,  and  consider  motions 
relating  thereto. 

E.  Special  Reports  of  Council  (if  any). 

F.  Motions  to  Make,  Alter,  or  Repeal 

By  -laws. 

Consider:  Motions  placed  upon  the  Agenda  of  the 
Meeting  by  which  it  is  proposed  to  make  new 
By-laws  or  alter  or  repeal  existing  By-laws. 

PROPOSED  AMENDMENTS  OF  EXISTING 

BY-LAWS. 

Mode  of  Election  of  Council. 

66.  Motion  by  the  Council  : 

That  the  present  By-laws  of  the  Association,  numbered 
23  to  32  inclusive,  relative  to  the  composition  and 
mode  of  election  of  Council  be  rescinded,  and  the 
corresponding  By  laws,  numbered  37  to  46  in¬ 
clusive,  in  the  Schedule  to  the  Draft  Charter,  be 
adopted  in  substitution  therefor,  subject  to  such 
verbal  amendments  and  alterations  as  the  legal 
advisers  of  the  Association  may  deem  to  be 
necessary.  (Supplement,  April  24th.) 


67.  Motion  :  By  the  Dundee  Branch  : 

That  the  present  By-laws  relating  to  the  Council, 
namely,  23  et  seq.,  be  amended  by  substituting  for 
them  the  provisions  of  the  Schedule  to  the  Draft 
Charter,  namely,  Section  VI,  subject  to  such  verbal 
amendments  as  in  the  opinion  of  the  Association’s 
legal  advisers  are  necessary  to  bring  them  into 
harmony  with  the  present  Memorandum  and 
Articles.  (Supplement,  April  24th.) 

68.  Motion :  By  the  Gateshead  Division  (North  of  England 
Branch) : 

That  having  regard  to  the  repeated  decisions  of  the 
Representative  Meeting,  confirmed  by  a  large 
majority  upon  the  Referendum,  that  the  mode  of 
election  of  the  Council  should  be  altered  so  as  to 
provide  for  the  reduction  of  the  total  membership 
of,  and  some  representation  of  the  Representative 
Meeting  on,  the  Council,  the  present  By-laws  of  the 
Association  as  to  the  composition  and  mode  of 
election  of  the  Council  be  amended  so  as  to  conform 
with  those  on  the  same  subject  appended  to  the 
Draft  Charter  submitted  to  the  Privy  Council. 

(Supplement,  April  24th.) 

(For  convenience  of  reference  the  present  By-laws  23  to 
36  and  Section  VI  of  Draft  Charter  are  printed  on 
pages  297-8.) 

Standing  Committees. 

69.  Motion  :  By  the  Council  : 

That  the  Schedule  to  the  present  By-laws  of  the  Asso¬ 
ciation  as  to  Standing  Committees  be  amended  by 
making  such  verbal  changes  as  are  necessary  to 
bring  it  into  conformity  with  the  corresponding 
Schedule  appended  to  the  Draft  Charter. 

(Supplement,  April  24th.) 

(For  the  Schedules  referred  to  see  pages  300-305.) 


G.  Motions  relating  to  the  Honour  and 
Interests  of  the  Medical  Profession 
or  of  the  Association 


(Not  Arising  out  of  Consideration  of  Report  of  Council). 

Consider:  Motions  placed  upon  the  Agenda  of  the 

Meeting  by  Divisions  and  Branches  relating  to  the 

honour  and  interests  of  the  medical  profession  or 

of  the  Association. 

Medical  Teaching. 

70.  Motion:  By  the  Waterford  Division  (South-Eastern  of 

Ireland  Branch) :  .. 

That  in  the  opinion  .of  the  Representative  Meeting  it 
is  contrary  to  the  interests  of  the  profession  that 
the  mass  of  the  profession,  and  even  the  majority 
of  members  of  hospital  staffs,  should  be  excluded, 
as  at  present,  from  all  share  in  medical  teaching. 

Medical  Examinations. 

71.  Motion  :  By  the  Waterford  Division  (South-Eastern  of 

Ireland  Branch) :  _T  ,.  n 

That  in  the  opinion  of  the  Representative  Meeting  all 
medical  examinations  ought  to  be  duly  advertised, 
and  open  to  the  presence  of  every  registered  medical 
practitioner. 

Promulgation  of  Policy  of  the  Association. 

72.  Motion :  By  the  Wandsworth  Division  (Metropolitan 

Counties  Branch) :  ... 

That  it  be  an  instruction  to  the  Central  Council  to 
investigate  and  report  as  to  the  best  means  for 
bringing  before  the  Members  those  conclusions  of 
this  Representative  Body  arrived  at  from  time  to 
time  which  define  the  policy  of  the  Association, 
with  a  view  to  their  general  acceptance  and 
adoption  throughout  the  Association. 


Federated  Societies  Medical  Benefit  Association. 

73.  Motion :  By  the  Wandsworth  Division  (Metropolitan 
Counties  Branch) : 

That  in  the  opinion  of  the  Representative  Meeting 
Members  of  the  British  Medical  Association  should 
refuse  to  support  the  proposed  Federated  Societies 
Medical  Benefit  Association,  since  its  regulations 
contravene  the  conditions  which  the  Association 
has  approved  for  the  conduct  of  Contract  Practice. 
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Instruction  in  Hygiene. 

74.  Motion :  By  the  South-Eastern  of  Ireland  Branch  : 

That,  in  view  of  the  large  sums  of  public  money  paid  to 

those  who  give  technical  instruction  in  agriculture 
and  various  trades,  of  the  cost  to  the  community  of 
the  maintenance  of  hospitals  and  sanatoria  for  the 
treatment  and  cure  of  disease,  much  of  which  is 
preventable,  and  of  the  recognition  by  the  Legis¬ 
lature  of  public  health  lectures  as  a  part  of  technical 
education,  qualified  for  a  share  in  the  local  grants, 
the  services  of  members  of  the  medical  profession 
in  giving  instruction  in  hygiene  should  no  longer  be 
treated  as  a  matter  of  philanthropy ;  that  medical 
practitioners  should  not  lecture  gratuitously  for 
philanthropic  societies  such  as  the  Women’s 
National  Health  Association,  which,  while  deserving 
of  sympathy  and  encouragement,  afford  by  their 
existence  evidence  of  the  neglect  by  the  Govern¬ 
ment,  central  and  local,  in  matters  of  sanitation  and 
public  health ;  but  that  such  societies  should  co¬ 
operate  with  the  county  councils  in  the  selection  of 
lecturers  who  should  be  remunerated  in  part  at 
least  from  public  funds. 

Amendments  to  Draft  Charter. 

1908°^i°ns  Pos^Pone<^  by  Annual  Representative  Meeting, 

Election  of  Representatives. 

75.  Motion  :  By  the  Liverpool  (Western)  Division  (Lan¬ 
cashire  and  Cheshire  Branch)  : 

That  in  By-law  25  (1)  the  words  “  each  such  Con¬ 
stituency  being  entitled  to  elect  one  Representative,” 
be  deleted. 

76.  Motion  :  By  the  Liverpool  (Western)  Division  (Lan¬ 
cashire  and  Cheshire  Branch) : 

That  in  By-law  25  (2),  for  the  first  word  of  line  2, 
“one,”  substitute  “a,”  and  after  the  word  “Con¬ 
stituency”  insert  the  words  “to  elect  one  Member”; 
at  the  end  add  the  words  “  Any  Division  having 
more  than  50  Members  may  elect  another  additional 
Representative  for  every  complete  50  (75,  100,  or 
other  number)  additional  Members.” 

By-law  25,  Draft  Charter,  is  as  follows : 

Representative  Body. 

Formation  o  f  Constituencies. — 25.  (1)  Representatives  of  Divisions 
shall  be  elected  by  Constituencies  formed  as  follows,  each  such 
Constituency  being  entitled  to  elect  one  Representative.  (2)  Any 
Division  having  not  less  than  fifty  members  may  form  one  Con¬ 
stituency,  and  except  as  hereinafter  provided  every  Division 
having  less  than  fifty  members  shall  be  grouped  by  the  Council 
with  another  Division,  or  with  other  Divisions,  to  form  a  Con¬ 
stituency  having  not  less  than  fifty  members.  (3)  Provided  that 
the  Council  shall  have  power  to  give  separate  representation  to 
Divisions  having  fewer  than  fifty  members  in  those  cases  in 
which  it  appears  to  the  Council  that  special  difficulties  exist 
as  to  the  holding  of  joint  meetings  with  neighbouring  Divisions. 
(4)  In  no  case  shall  the  total  number  of  Constituencies  formed 
throughout  the  Association  exceed  300.  (5)  Subject  as  aforesaid 

the)  Constituencies  shall  be  formed  and  may  be  from  time  to 
time,  altered  by  the  Council,  and  the  Council  shall  publish  lists 
of  the  Constituencies  as  and  when  it  may  think  expedient. 

•  H.  Election  of  Officers. 

Elect  a  Chairman  of  Representative  Meetings 
and  a  Deputy  Chairman  of  Representative  Meetings 
for  the  year  1909-1910. 

!•  Election  of  Committees. 

Elect  members  of  the  Medico-Political  and 
Central  Ethical  Committees,  and  other  Committees, 
if  any. 

J.  Standing  Orders. 

Consider  proposed  amendments  of  Standing 
Orders,  other  than  those  relating  to  the  order  of 
business. 

K.  Any  other  business. 

Confirm  Minutes. 

By  Order, 

J.  SMITH  WHITAKER, 

Medical  Secretary. 
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STANDING  ORDERS 

RELATIVE  TO 

BUSINESS  AT  REPRESENTATIVE  MEETINGS 

(As  adopted  at  Sheffield,  1908). 


I.— ORDER  OF  BUSINESS. 

(A)  Annual  Representative  Meeting. 

1 .  Except  as  may  be  otherwise  determined  in  the  manner 
prescribed  by  the  Standing 'Orders,  the  order  of  business 
shall  be  as  follows  : 

i.  Election  Returns. — Receive  the  return  of  the  Elec  ‘ 
tion  of  Representatives  of  Divisions  for  the 
year,  and  receive  notices,  if  any,  of  the  appoint¬ 
ment  of  substitutes  for  Representatives  under 
Article  XXX. 

ii.  Standing  Orders. — Adopt  Standing  Orders. 

iii.  Annual  Report  of  Council. — Receive  the  Annual 

Report  of  the  Council,  presented  under  By-law  35, 
and  consider  motions  relating  to  the  adoption 
thereof  in  whole  or  in  part. 

iv.  Financial  Estimate. — Receive  the  Financial  Esti¬ 

mate  presented  by  the  Council  under  By-law  35, 
and  consider  motions  relating  to  the  adoption 
thereof  in  whole  or  in  part. 

v.  Special  Reports  of  Council. — Receive  Special  Reports 

of  the  Council,  if  any,  in  the  order  in  which  the 
Council  shall  submit  them  for  consideration,  and 
consider  motions  for  the  adoption  thereof  in  whole 
or  in  part. 

vi.  Report  of  Medico-Political  Committee.  —  Receive 

the  Report  of  the  Medico-Political  Committee, 
and  consider  motions  for  the  adoption  of  the  same 
in  whole  or  in  part. 

vii.  Report  of  Ethical  Committee. — Receive  the  Report 

of  the  Ethical  Committee,  and  consider  motions 
for  the  adoption  of  the  same  in  whole  or  in  part. 

viii.  Reports  of  other  Committees  (if  any). — Receive 
Reports  of  other  Committees,  if  any,  and  consider 
motions  for  the  adoption  of  the  same  in  whole  or 
in  part. 

ix.  Consider  By-laws. — Consider,  in  such  order  as  the 
Meeting  shall  determine,  any  motions  placed  upon 
the  Agenda  of  the  Meeting  by  which  it  is  pro¬ 
posed  to  make  By-laws  or  to  alter  or  repeal  existing 
By-laws. 

x.  Consider  other  Motions  by  Divisions  or  Branches. — 

Consider,  in  such  order  as  the  Meeting  shall 
determine,  any  motions  placed  upon  the  Agenda 
of  the  Meeting  by  Divisions  or  Branches,  relating 
to  the  honour  and  interests  of  the  Medical  Profes¬ 
sion  or  of  the  Association. 

xi.  Election  of  Officers.— Elect  a  Chairman  of  Repre¬ 

sentative  Meetings  and  a  Deputy- Chairman  of 
Representative  Meetings  for  the  year. 

xii.  Election  of  Members  of  Medico-Political  and  Ethioa! 

Committees.— Elect  atsmhtime  before  the  con¬ 
clusion  of  the  third  day’s  proceedings,  as  the 
Chairman  may,  pursuant  to  Standing  Order  IH,  10, 
prescribe : 

(a)  Six  Members  of  the  Association  to  serve  on 
the  Medico-Political  Committee  for  the 
ensuing  year. 

( b )  Five  Members  of  the  Association  to  serve 

on  the  Ethical  Committee  for  the  ensuing 
year. 

(c)  Such  members  of  other  Committees,  if  any, 

as  it  falls  to  the  Representative  Meeting  to 
elect. 

xiii.  Amendment  of  Standing  Orders. — Consider  pro¬ 
posed  amendments  of  Standing  Orders,  other  than 
those  relating  to  the  order  of  business. 
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2.  General  Order  of  Daily  Sessions :  Confirmation  of 
minutes.— The  matters  described  in  Clause  1  shall  be 
considered  in  the  order  therein  prescribed,  or  as  other¬ 
wise  duly  determined,  from  day  to  day  until  the 
completion  thereof  or  until  the  expiration  of  four  days 
from  the  first  day  of  the  Meeting,  whichever  shall 
first  occur;  provided  that  at  each  daily  session  after 
the  first,  the  Meeting  shall,  before  proceeding  to  the 
consideration  of  the  matters  aforesaid,  (a)  confirm 
the  Minutes  of  the  Proceedings  of  the  previous  daily 
session  ;  (b)  consider  motions,  if  any,  relating  to  the  order 
of  business  of  the  day.  At  the  conclusion  of  the  business 
of  the  last  daily  session  the  Meeting  shall  confirm  the 
Minutes  thereof  for  presentation  to  the  Council. 

3  H  ours  of  Daily  Sessions. — All  Representative  Meet 
ings  not  concluded  by  6.30  p.m.  shall  stand  adjourned 
either  to  8  p.m.  of  the  same  day,  or  to  the  next  day,  as  may 
be  decided  by  a  show  of  hands.  All  such  Meetings  shall 
stand  adjourned  at  10  p.m. 

4.  Varying  Order  of  Business.— The  order  of  business 
may  be  varied,  either  at  the  commenoement  or  after  the 
expiration  of  two  hours  from  the  commencement  of  any 
daily  session,  by  the  vote  of  two-tliirds  of  those  present 
and  voting. 

5.  Precedence  of  Motions  of  which  Notice  Given. — 

Motions  and  amendments  of  which  notice  shall  have  been 
given  to  the  Secretary  of  the  Meeting  in  time  for  them  to 
be  circulated  with  the  Minutes  of  the  previous  day’s  pro¬ 
ceedings,  shall  have  precedence,  in  the  order  in  which  such 
notice  shall  have  been  given,  over  those  relating  to  the  same 
subject,  or  otherwise  having  a  like  claim  to  precedence  in 
the  order  of  business,  of  which  such  notice  has  not  been 
given. 

6.  Motions  on  the  Same  Subject.— If  two  or  more  of 
the  motions  placed  on  the  Agenda  of  the  Meeting  by  the 
Council  and  by  Divisions  and  Branches  shall  appear  to 
the  Chairman  to  relate  to  the  same  subject  he  shall  ascer¬ 
tain  the  will  of  the  Meeting  in  respect  of  the  consideration 
of  one  of  such  motions  as  an  original  motion,  and  of  the 
others  as  amendments  thereto,  in  such  order  as  the  Meet¬ 
ing  may  determine. 

7.  Motions  on  Subjects  dealt  with  in  Reports.— If  a 

recommendation  of  the  Council  or  of  a  Committee,  or  an 
amendment  moved  that  a  specified  portion  of  a  Report  of 
the  Council  or  of  a  Committee  be  not  approved,  shall 
appear  to  the  Chairman  to  relate  to  the  same  subject  as  a 
motion  placed  upon  the  Agenda  by  the  Council  or  by  a 
Division  or  Branch,  the  Chairman  shall  ascertain  the  will 
of  the  Meeting  as  to  the  consideration  of  the  said  motion 
as  an  amendment  to  the  adoption  of  the  said  recommenda¬ 
tion,  or  to  the  approval  of  the  said  Report. 

8.  Resolutions  Involving  Special  Expenditure, — Every 

Resolution  involving  special  expenditure  shall,  before  final 
adoption  by  the  Representative  Meeting,  be  remitted  to  the 
Finance  Committee  for  report  to  a  later  Session. 

(B). — Special  Representative  Meetings. 

1.  Read  Authority  for  Convening  Meeting. — Read  the 
Resolution  of  Council,  or  the  requisition  from  Divisions,  in 
pursuance  of  which  the  Meeting  is  convened. 

2.  Notice  of  Substitutes.— Receive  notices,  if  any,  of  the 
appointment  of  substitutes  for  Representatives. 

3.  Order  of  Business.— If  the  Meeting  is  convened  to 
consider  more  than  one  matter,  determine  the  order  in 
which  such  matters  shall  be  considered. 

4.  Special  Business. — Consider  the  matters  which  the 
Meeting  is  specifically  convened  to  consider,  in  order 
determined  by  the  Meeting. 

5.  Minutes.— Confirm  the  minutes  of  the  Meeting  for 
presentation  to  the  Council. 

II.— COMPOSITION  AND  ARRANGEMENT  OF  THE 

MEETING. 

1.  Composition.— The  persons  constituting  the  Meeting, 

hereinafter  called  members  of  the  Meeting,  shall  be  those 
duly  elected  Representatives  of  Divisions,  or  substitutes 


duly  appointed  under  Article  XXX  and  By-law  19,  of 
whose  election  or  appointment  the  General  Secretary  shad 
have  received  due  notice,  together  with  Members  of 
Council  for  the  time  being. 

2.  Arrangement.. — Distinctive  seats  shall  be  provided  for 
the  following  groups  of  persons  respectively,  namely: 

(a)  Representatives  of  Divisions. 

(b)  Members  of  Council  who  are  not  Representatives 

of  Divisions  or  Officers  of  the  Association. 

(c)  Officers  of  the  Association,  present  in  virtue  of 

their  office,  or  at  the  request  of  the  Meeting,  for 
the  assistance  thereof. 

(d)  Members  of  the  Association  who  are  not  Repre¬ 

sentatives  of  Divisions  or  Members  of  Council. 

(e)  Reporters  representing  such  journals  as  may  be 

authorized  by  the  Chairman,  subject  to  the 
approval  of  the  Meeting. 

3.  Withdrawal  of  Strangers.— It  shall  be  competent  at 
any  time  for  a  member  of  the  Meeting  to  move  that  persons 
wlio  are  not  members  of  the  Meeting  be  requested  to 
withdraw,  or  that  persons  who  are  not  members  of  the 
Association  be  requested  to  withdraw,  but  it  shall  rest  in 
the  discretion  of  the  Chairman  to  submit  or  not  to  submit 
such  motion  to  the  Meeting. 


III.— PROCEDURE. 

1.  Temporary  Chairman. — In  the  absence  of  the  Chair¬ 
man  of  Representative  Meetings,  the  Deputy -Chairman 
shall  preside;  or,  if  he  be  also  absent,  the  Chairman  of 
Council  or  the  Treasurer,  if  present,  shall  take  the  chair, 
and  call  upon  the  Meeting  to  appoint  a  temporary 
Chairman. 

2.  Minutes.— Minutes  shall  be  taken  of  the  proceedings 
of  the  Meeting,  and  the  same  shall  be  duly  entered  in  a 
book  provided  for  the  purpose.  The  Minutes  of  each 
daily  session  of  the  Annual  Representative  Meeting 
shall  be  printed  and  circulated  to  the  members  of  the 
Meeting.  Minutes  (if)  (when)  printed  in  the  Daily  J ournal 
of  the  Annual  Meeting  shall  be  deemed  thereby  to  have 
been  circulated  as  required  by  this  order. 

3.  Attendance _ No  Representative  shall  leave  the 

Meeting  without  permission  obtained  personally  from  the 
Chairman  at  the  time  of  leaving.  If  during  any  daily 
session  of  a  Representative  Meeting  it  shall  at  any 
time  appear  to  the  Chairman  that  a  quorum  is  not 
present,  the  roll  shall  be  called  of  Representatives 
appointed  to  attend  the  Meeting,  and  those  Representa¬ 
tives  who  are  found  to  be  then  absent,  not  having  pie- 
viously  obtained  leave  from  the  Chairman,  shall  be 
deemed  to  have  been  absent  from  the  said  session.  A  list 
of  members  reported  as  absent  from  any  daily  session  or 
sessions  of  a  Representative  Meeting  shall  be  supplied  at 
the  close  of  such  Meeting  to  the  Chairman  and  shall  by  him 
be  transmitted  to  the  Council,  together  with  such  explana¬ 
tions  of  the  cause  of  absence  as  any  members  so  reported 
may  have  furnished  to  him  in  writing. 

*4.  Reports:  Notice. — Subject  as  hereinbefore  provided,  110 
Report  by  the  Council,  or  by  a  Committee,  to  the  Representa¬ 
tive  Meeting  shall  be  considered  by  the  Meeting  unless  it 
shall  have  been  sent  to  the  Divisions  and  published  in  the 
Journal  at  least  one  month  before  such  Meeting.  Ihe 
exceptions  to  this  rule  shall  be 

(a)  That  the  Council,  and  such  Standing  Committees,  if 
any,  as  report  direct  to  the  Representative  Meeting 
shall  submit,  in  addition  to  their  Annual  Report,  a 
Supplementary  Report  dealing  with  those  matters 
of  importance,  arising  subsequent  to  the  issue  of  the 
Annual  Report  of  the  Council,  or  of  such  Committee, 
to  the  Representative  Meeting,  in  which  action  has 
been  taken,  or  action  by  the  Representative  Meeting 
is  recommended. 

*  Note.— These  Standing  Orders  were  adopted  to  take  effect  from  the 
close  of  the  Annual  Representative  Meeting  at  Sheffield. 
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(b)  That  any  Special  Committee  appointed  by  the 
Representative  Meeting  shall  report  in  accordance 
with  the  terms  of  the  instructions  given  to  such 
Committee  by  the  Meeting. 

*5.  Form  of  Reports. — Reports  of  Council  and  Reports,  if 
any,  of  Standing  Committees,  to  the  Representative  Meeting 
shall  comprise  the  following  : — 

(a)  A  list  of  matters  referred  by  the  Rejjresentative 
Meeting  to  the  Council  or  Committee. 

(b)  Reports  with  specific  recommendations  upon  all 
matters  in  which  the  Council  or  Committee  con¬ 
siders  that  action  should  be  taken  involving  a  new 
declaration  of  policy  or  expenditure  not  already 
authorised. 

(c)  A  short  report  of  all  action  taken  by  the  Council  or 
Committee  in  accordance  with  instructions  of  the 
Meeting. 

(d)  A  list  of  matters  under  consideration  but  not  com¬ 
pleted. 

iff  >  *6.  Presentation  of  Reports. — The  report  of  the  Council  or 
of  a  Committee  shall  be  presented  by  the  Chairman,  or,  in 
his  absence,  by  a  member,  of  the  body  submitting  such 
Report,  who  shall  move — 

(1)  That  the  Report  be  received. 

(2)  That  the  Recommendations,  if  any,  be  adopted. 

(3)  That  the  rest  of  the  Report  be  approved. 

The  adoption  of  each  recommendation  shall  be  the  subject 
of  a  separate  motion.  The  approval  of  the  rest  of  the  Report 
shall  be  moved  as  a  whole,  unless  the  Chairman  rule  or  the 
Meeting  resolve  that  the  approval  of  each  paragraph,  or  of 
any  specified  paragraph,  be  the  subject  of  a  separate  motion. 

7.  Amendments  and  Riders. — 

(1)  To  a  motion  that  the  Report  be  received,  no  amend¬ 

ment  shall  be  moved. 

(2)  To  a  motion  that  a  Recommendation  be  adopted, 

amendments  may  be  moved. 

(3)  To  a  motion  that  a  Report,  or  a  specified  paragraph 
of  a  Report,  be  approved,  an  amendment  may  be 
moved  to  the  effect  that  the  Meeting  do  disagree 
with,  or  do  refer  back  to  the  Committee,  any 
specified  portion  thereof,  or  that  with  reference 
thereto  the  meeting  do  express  an  opinion  in  terms 
state  \ 

8.  Proceaure  as  to  Other  Motions. — Motions  placed  on 
the  Agenda  of  the  Meeting  by  the  Council  shall  be  brought 
before  the  Meeting  by  the  Chairman  of  Council  if  present, 
motions  so  placed  by  a  Branch  shall  be  introduced  by  a 
member  of  Council  elected  by  the  Branch,  and  motions  so 
placed  by  a  Division  shall  be  introduced  by  the  Repre¬ 
sentative  thereof. 

9.  Absence  of  Authorized  Mover  of  Adoption  of  Report 
or  Other  Motion. — In  the  absence  of  any  member 
authorized  to  make  any  motion  referred  to  in  Standing 
Orders  III,  6  and  8,  any  other  member  deputed  by  such 
member  may  make  such  motion  on  his  behalf,  and  if  no 
member  shall  have  been  so  deputed,  such  motion  shall  be 
made  formally  by  the  Chairman. 

10.  Seconding  Motions.— No  seconder  shall  be  required 
for  any  of  the  motions  referred  to  in  Standing  Orders  III, 

6  and  8.  All  other  motions  and  all  amendments  shall  be 
required  to  be  moved  and  seconded. 

11.  References  to  Central  Executive.— Each  motion  or 
amendment  which  is  of  the  nature  of  an  instruction  or 
reference  to  any  central  executive  body,  other  than  a  Com¬ 
mittee  specially  appointed  by  the  Representative  Meeting 
shall  be  moved  in  the  form  of  an  instruction  or  a  reference 
.0  the  Council. 

*  See  Footnote,  p.  275. 
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12.  Rescission  of  Resolutions.— No  motion  to  rescind  any 
resolution  of  a  Representative  Meeting,  arrived  at  after  due 
consideration  of  the  Divisions,  shall  be  in  order  at  any  sub¬ 
sequent  Representative  Meeting,  unless  at  least  two  months’ 
notice  of  such  proposed  motion  shall  have  been  given  to  the 
Divisions  through  the  Supplement  to  the  Journal. 

13.  Time  Limits  of  Speeches. — (a)  A  member  of  the 
Meeting  shall  be  allowed  to  speak  for  fifteen  minutes  in 
moving  a  resolution  which  does  not  require  seconding, 
and  for  ten  minutes  in  moving  any  other  resolution,  or 
any  amendment.  Except  as  aforesaid,  no  speech  shall 
exceed  five  minutes. 

Reducing  Time  Limit.— (b)  The  Meeting  may  at  any 
period  of  any  session  reduce  the  time  to  be  allowed  to 
speakers,  whether  in  moving  resolutions  or  otherwise, 
during  the  remainder  of  such  session. 

14.  Mode  of  Voting— Show  of  Hands. — Only  Representa¬ 
tives  of  Divisions  shall  vote  on  any  question  before  the 
Meeting. 

Voting  shall  be  by  show  of  hands,  except  in  the  cases 
following,  namely: 

Vote  by  Card. — (a)  If  upon  the  Chairman  proceeding 
to  take  the  vote  of  the  meeting  upon  any  motion 
or  amendment,  any  Representative  of  a  Division 
shall  move  that  the  said  vote  be  taken  by  card, 
and  twenty  Representatives  rise  in  their  places 
in  support  of  such  motion,  the  vote  shall  be  taken 
by  card,  and  the  names  of  those  voting  for  and 
against  such  motion  or  amendment,  of  those  not 
voting,  and  of  the  Constituencies  which  they 
severally  represent,  shall  be  entered  on  the 
Minutes. 

Division. — (b)  If  the  Chairman,  after  taking  a  vote  by 
show  of  hands  upon  any  motion  or  amendment, 
shall  be  of  opinion  that  the  numbers  of  members 
voting  for  and  against  such  motion  or  amendment 
are  not  thereby  ascertained  with  sufficient 
accuracy,  he  shall  have  power  to  direct  that  the 
Meeting  shall  divide  upon  the  said  motion  or 
amendment. 

Id.  Election  of  Committees. — Nominations  for  election 
by  the  Representative  Meeting  of  members  of  Standing 
Committees  shall  be  handed  in  writing  to  the  Secretary 
of  the  Meeting  not  later  than  the  termination  of  the 
second  day’s  proceedings.  Each  nomination  shall  be 
signed  by  the  nominator  and  shall  contain  a  declaration 
that  the  candidate  nominated  has  agreed  to  serve.  No 
member  shall  be  eligible  for  nomination  who  having 
been  a  member  of  a  Standing  Committee  during  the 
previous  year  shall  have  failed  to  attend  at  least 
half  the  meetings  of  the  Committee  for  that  year. 
The  names  of  all  candidates  duly  nominated  shall  be 
included  in  a  voting  paper  issued  to  each  voter,  and  shall 
be  arranged  in  three  lists,  one  of  those  residing  in  England 
and  Wales,  one  of  those  residing  in  Scotland,  and  one  of 
those  residing  in  Ireland.  Each  voter  shall  be  entitled 
to  vote  for  not  more  candidates  than  there  are  members 
to  be  elected,  and  of  these  not  mo  :e  than  two-thirds  of 
the  total  number  shall  be  those  of  candidates  in  the 
English  list,  not  more  than  one-fourth  in  the  Scottish 
list,  and  not  more  than  one- fourth  in  the  Irish  list. 
In  counting  the  votes  the  candidates  on  the  English  list 
who  have  obtained  the  highest  number  of  votes,  being  not 
more  than  one -half  of  the  total  number  of  members  to  be 
elected,  the  candidates  on  the  Scottish  list  who  have 
obtained  the  highest  number  of  votes,  being  not  more  than 
one  fourth  of  the  total  number  to  be  elected,  and  the  can¬ 
didates  on  the  Irish  list  who  have  obtained  the  highest 
number  of  votes,  being  not  more  than  one-fourth  of  the 
total  number  to  be  elected,  shall  be  deemed  to  be 
elected.  If  any  place  on  the  Committee  be  still  vacant, 
that  candidate  or  those  candidates  shall  be  deemed  to  be 
elected  who  shall  have  obtained  the  highest  number  of 
votes,  irrespective  of  the  list  in  which  the  name  of  any 
such  candidate  appears.  Scrutineers  to  conduct  the  elec¬ 
tion  shall  be  nominated  by  the  Chairman,  and  the  details 
of  the  voting  shall  be  placed  before  and  verified  by  the 
Chairman  before  being  declared  to  the  Meeting. 
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IV. — RULES  OF  DEBATE. 

1.  Every  member  shall  be  seated  except  the  one  who 
•may  be  addressing  the  Meeting,  and  when  the  Chairman 
rises  no  one  shall  continue  standing,  nor  shall  any  one 
•rise  until  the  Chair  is  resumed. 

2.  A  member  of  the  Meeting  shall  stand  when  speaking, 
■and  shall  address  the  Chair. 

3.  A  member  who  speaks  shall  direct  his  speech  strictly 
•to  the  motion  under  discussion,  or  to  a  motion  or  amend¬ 
ment  to  be  proposed  by  himself,  or  to  a  question  of  order. 

4.  A  member  shall  not  address  the  Meeting  more  than 
•once  on  any  motion  or  amendment,  but  the  mover  of  an 
original  resolution  may  reply,  and  in  liis  reply  shall 
strictly  coniine  himself  to  answering  previous  speakers, 
and  shall  not  introduce  any  new  matter  into  the  debate ; 
provided  always  that  a  Member  may  speak  to  a  point  of 
order,  or,  by  consent  of  the  Meeting,  in  explanation  of 
some  material  part  of  a  speech  made  by  him,  which  he 
believes  to  have  been  misunderstood. 

5.  A  motion  or  amendment  once  made  and  seconded 
rshall  not  be  altered  or  withdrawn  without  the  consent  of 
tihe  Meeting. 

6.  An  amendment  shall  be  either — • 

To  leave  out  words  ; 

To  leave  out  words  and  insert  or  add  others ; 

To  insert  or  add  words  ; 

or  in  such  form  as  shall  be  approved  of  by  the  Chairmar, 
provided  always  that  the  amendment  be  relevant  to  the 
motion  on  which  it  is  moved,  and  be  not  equivalent  to 
the  direct  negative  thereof. 

7.  No  notice  of  motion,  or  amendm°nt  to  any  motion 
before  the  Meeting,  not  already  published,  shall  be  con¬ 
sidered  by  the  Meeting  until  a  copy  of  the  same  with  the 
name  of  the  proposer  has  been  handed  in  in  writing  to 
the  Chairman. 

8.  Whenever  an  amendment  upon  an  original  motion 
has  been  moved  and  seconded  no  second  or  subsequent 
amendment  shall  be  moved  until  the  first  amendment 
shall  have  been  disposed  of,  but  notice  of  any  number  of 
amendments  may  be  given, 

9.  If  any  amendment  be  rejected,  other  amendments 
cnay  be  moved  on  the  original  motion.  If  an  amendment 
be  carried,  the  amendment  or  motion  as  amended  shall 
take  the  place  of  the  original  motion,  and  shall  become 
the  question  upon  which  any  farther  amendment  may  be 
moved. 


10  If  it  be  proposed  and  seconded  that  the  Meeting  do 
now  adjourn,  or  that  the  debate  be  adjourned,  or  that  the 
Meeting  do  proceed  to  the  next  business,  or  that  the 
question  be  now  put,  such  motion  shall  Immediately 
be  put  to  the  vote  without  discussion,  except  as  to  the 
time  of  adjournment,  provided  always  that  the  Chairman 
shall  have  power  to  decliue  to  pun  to  the  Meeting  the 
motions  that  the  Meeting  do  proceed  to  the  next  business, 
•or  that  the  question  be  now  put. 


II.  A  motion  that  the  Meeting  do  now  adjourn,  or  that 
the  Meeting  do  now  proceed  to  the  next  business,  or  that 
the  debate  be  now  adjourned,  or  that  the  question  be  now 
put,  shall  not  be  made  within  a  period  of  one  hour  after 
a  previous  motion  to  the  like  effect,  unless,  in  the  opinion 
of  the  Chairman,  the  circumstances  are  materially 

altered. 


12.  Smoking  shall  not  be  allowed  during  such  time  as 
the  Chairman  is  in  the  Chair. 


V. _ SUSPENSION  OF  STANDING  ORDERS. 

Any  one  or  more  of  the  Standing  Orders,  in  any  case  of 
urgency,  or  upon  motion  made  on  notice  given  through 
the  Daily  Journal,  may  be  suspended  at  any  Meeting,  so 
Jar  aa  regards  any  business  of  such  Meeting,  provided  that 
three-fourths  of  those  present  and  voting  shall  so  decide, 
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On  the  occasion  of  the  Seventy-seventh  Annual  Meeting, 
your  Council  is  able  to  congratulate  the  Association  on  the 
completion  of  the  re-building  of  its  Central  Premises. 

Owing  to  the  foresight  anil  prudence  of  those  in  the  past, 
who  worked  so  long  and  consistently  to  husband  and  consoli¬ 
date  tbe  finances,  it  has  been  possible  to  build  a  Home  wort  it> 
of  the  traditions  of  the  Association,  and  thus  secure  a  lesmt 
for  members  visiting  London  from  all  parts  of  the  Empne. 

At  the  first  meeting  of  the  Council  in  the  new  Council 
Chamber,  the  hope  was  expressed  from  the  Chair,  that  under 
Divine  guidance  the  British  Medical  Association  might  giov 
in  wisdom  and  in  strength,  and  that  the  deliberations  and 
aims  of  tlie  Association  might  make  for  the  scientific  ad\  ance- 
ment  of  the  Medical  Profession,  for  the  honour  and  welfare 
of  those  who  practise  it,  and  for  the  health  and  happiness  of 
all  those  throughout  the  British  Empire  who  might  be  under 
its  professional  care. 


THE  BELFAST  MEETING. 

(1)  Your  Council  has  every  reason  to  believe  that  the 
Belfast  Meeting  will  afford  Members  much  of  interest,  while 
those  who  attend  are  assured  of  a  warm  welcome. 

Fifteen  Sections  are  being  organised  for  the  scientific  busi¬ 
ness  of  tlie  meeting.  Dr.  R.  W.  Philip,  Physician  to  the  Ron  a 
Infirmary,  Edinburgh,  has  accepted  the  invitation  to  give 
tlie  Address  in  Medicine ;  Mr.  A.  E.  Barker,  Professoi  0 
Principles  and  Practice  of  Surgery,  University  College, 
London,  the  Address  in  Surgery,  and  Sir  John  Byers, 
Professor  of  Diseases  of  Women,  Queens  College,  Belfast, 
the  Address  in  Obstetrics.  The  Popular  Lecture  will  be 
given  by  Dr.  J.  A.  Macdonald  of  Taunton,  Chairman  of 
Representative  Meetings, 


THE  SHEFFIELD  MEETING. 

('2)  Your  Council  cannot  miss  the  opportunity  of  expressing 
on'  behalf  of  the  Association  its  thanks  to  all  those  who 
worked  so  devotedly  for  the  success  of  tlie  Sheffield  Meeting. 
The  arrangements  for  tlie  housing  of  the  Sections  111  tlie 
magnificent  University  building  were  most  complete,  win  e 
the  generous  hospitality  will  for  long  be  remembered  by  all 
TVTpmbp.rs  who  visited  Sheffield. 


DEATH  OF  THE  PRESIDENT. 

(31  It  is  with  profound  regret  that  your  Council  reports 
the  death  of  the  President  of  the  Association,  Mr.  Simeon 
Snell  Not  since  tlie  death  of  Sir  Russell  Reynolds,  Bart.,  in 
]  896  has  the  Association  had  tlie  misfortune  to  lose  its  i  resi¬ 
dent  during  his  year  of  Office.  A  large  and  representative 
gathering  assembled  for  the  funeral  at  Sheffield,  and  youi 
Council  has  conveyed  to  Mrs.  Snell  its  appreciation  of  the 
work  Mr.  Snell  accomplished  during  Ins  strenuous  life,  and 
ils  sincere  sympathy  with  her  and  family  111  their  great 
bereavement. 

DEATHS  OF  MEMBERS. 

(4)  Each  year  tlie  Council  has  the  melancholy  (ll^v  t«» 
record  the  loss  by  death  of  many  Members.  Since  th  >  last 
Annual  Meeting,  the  Association  lias  lost,  u\‘l  l  l  tl0“  ^  U 
President,  three  past  presidents,  Sir  John  Banks,  KU^., 
who  presided  at  the  Dublin  Meeting  m  •  >  •  •  ‘ 

Elliston,  at  the  Ipswich  Meeting  m  1900, .  and  M.  -  •  ; 
Wheelhouse,  at  the  Leeds  Meeting  in  1889.  Also  Mi. 
Georo-e  Eastes,  for  many  years  a  Representative  of  tl  _ 
Metropolitan  Counties  Branch  on  tlie  Central  Council,  and 
Dr.  W.  H.  De  Silva,  a  Representative  of  the  Colombo 

1  "ihe' Coimrifregrets  also  to  report  the  death  of  J 
T  Abrahams  •  Dr.  Fredk.  Henry  Alderson  ;  Mr.  Robert 
Allen  •  Dr.  John  Archibald  ;  Dr.  Henry  Asliby  ;  Dr.  Donald 

Harvey  Attfield  ;  Dr.  Charles  Ernest  Baker  ;  Mr.  Harold 

Leslie  Barnard;  Dr.  James  Wm.  Banack  Di.  Cliarffi 
Edward  Beevor  ;  Lieut. -Col.  Edward.  Bovdl,  M.D.,  I-  > 
Dr  William  Bowen-Davies,  a  Past  President  of  ti 
Shropshire  and  Mid  Wales  Branch  ;  Dr.  Sydney  Shakspere 
Broadbent;  Sir  Charles  Gage  Brown,  K.C.M.G.  ,  Di.  John 
F  Cullen  Brown:  Dr.  Walter  Brown  ;  Mr.  John  Burns, 
Dr  D  T.  Cad  van- Jones  ;  Dr.  Alan  Eskngge  Carruthers  , 
Lieut.  John  Catto,  I.M.S.  ;  Dr.  John  Clagne  ;  IbHgl 
Clark  C.M.G.  ;  Dr.  John  Brightman  Copland  ,  Di.  Charles 
Coppinger  ;  Mr.  Frederick  S.  Cowan  ;  Dr.  C.  J.  Cullingworth, 
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delivered  the  Address  in  Obstetrics  and  Gynaecology  at  the 
Newcastle  Meeting  in  1893  ;  Dr.  John  Dewar  ;  Dr.  George 
Dickson  ;  Dr.  Thomas  Orme  Dudtield ;  Dr.  Theodore  Duka  ; 
Dr.  Douglas  John  Dutton  ;  Dr.  Thomas  Easton  ;  Dr.  Emily  E. 
Eberle  ;  Mr.  E.  W.  Emtage  ;  Dr.  Thomas  Evans ;  Sir  Thomas 
Naghten  Fitzgerald,  C.B.  ;  Surg.-Gen.  Thomas  William  Fox  ; 
Dr.  Samuel  Griffith,  Hon.  Treasurer,  North  Wales  Branch  ; 
Dr.  Griffith  Griffiths  ;  Dr.  George  Halley  ;  Professor  David 
James  Hamilton,  F.R.S.  ;  Surg.-Gen.  Sir  James  Arthur 
Hanbury,  K.C.B.  ;  Dr.  James  Hardie  ;  Capt.  Frederick 
Hallam  Hardy,  It.A.M.C.  :  Mr.  T.  Y.  P.  Hartigan  ;  Mr. 
E.  W.  Hennley  ;  Mr.  Matthew  James  Ilewetson  ;  Mi1.  John 
D.  Hiliis,  Chairman  East  Leinster  Division  ;  Surg.-Major 
Thomas  Holmested,  I.M.S.  ;  Dr.  Alton  Kingsley  Holts  ; 
Mr.  Thomas  Garrett  Holder,  Member  of  Hospitals  Com¬ 
mittee  ;  Dr.  Peter  Horrocks  ;  Mr.  James  Brierley  Hughes, 
the  first  Chairman  of  the  East  Cheshire  Division  ;  Mr. 
Joseph  Henry  Irvin  ;  Dr.  Arthur  Molyneux  Jackson  ; 
Dr.  Richard  Arnold  Johnston  ;  Dr.  John  Talfourd  Jones. 
President  South  Wales  Branch,  1877  ;  Dr.  J.  Hurd  Keeling  ; 
Mr.  John  Kershaw  ;  Lieut.  Hubert  Astley  Knight,  I.M.S.  ; 
Dr.  Charles  Knott ;  Dr.  Alex.  D.  H.  Leadman ;  Dr.  Henry  Col¬ 
lier  Lecky  ;  Dr.  George  Lorimer  ;  Sir  Arthur  Vernon  Maean, 
at  one  time  President,  Royal  College  Physicians,  Ireland  ; 
Dr.  Dove  M’Calman  ;  Dr.  Alex.  Macdonald;  Dr.  William 
Mackie  ;  Mr.  S.  B.  G.  McKinney  ;  Dr.  Hugh  M.  Mont¬ 
gomery,  President,  South  Western  Branch  ;  Mr.  Henry  Cecil 
Moore,  a  former  Hon.  Secretary  and  Treasurer  of  the  Wor¬ 
cestershire  and  Herefordshire  Branch  ;  Dr.  J.  J  Murphy  ; 
Dr.  Alfred  Robert  Nicholls  ;  Dr.  John  Tawse  Nisbet  ;  Dr. 
James  Black  Noble  ;  Dr.  Thomas  Carlyle  Parkinson  ;  Mi'. 
Edward  Percy  Patou  ;  Dr.  Edith  Pechey-Phipson  ;  Lt.-Col. 
Francis  Samuel  Peck,  I.M.S.  ;  Dr.  Robert  Pollok  ;  Dr. 
Henry  J.  Prangley.  for  several  years  Hon.  Sec.  of  the  Nor¬ 
wood  Division ;  Dr.  Frank  Utten  Purchas ;  Dr.  Prior 
Purvis  ;  Dr.  Edwin  Rickards,  who  held  office  as  Secretary, 
Treasurer,  and  President  of  the  Birmingham  and  Midland 
Counties  Branch  ;  Dr.  A.  G.  Rider  ;  Dr."  J.  J.  Ridge  ;  Dr. 
Argyll  Robertson,  formerly  President  of  the  Edinburgh 
Branch  ;  Dr.  John  Robertson  ;  Surg.  Lt.-Col.  Thomas  Robin¬ 
son,  I.M.S.  ;  Dr.  Charles  Henry  Felix  Routh  ;  Dr.  Roderick 
Sim  ;  Dr.  A.  C.  Festing  Smith  ;  Dr.  Patrick  Blaikie  Smith  ; 
Mr.  Alfred  Temple  Spanton  ;  Mr.  A.  J.  Balmanno'  Squire  ; 
Dr.  Samuel  Hopkin  Steel  ;  Sir  Thomas  Stevenson  ;  Mr.  John 
Stewart  ;  Mr.  Michael  Stralian  ;  Brig.-Surg.  George  Sackville 
Sutherland;  Dr.  David  Thompson,  late  President  of  the 
South  Western  Branch  ;  Mr.  Frederick  Howard  Tinker  ; 
Dr.  John  Cooper  Torry  ;  Mr.  Basil  Riddell  Trevelyan 
Trevelyan  ;  Mr.  Wm.  Knight  Treves  ;  Surg.  Maj.  Thomas 
John  Tucker  ;  Lt.-Col.  Tuohy,  I.M.S.  ;  Dr.  Charles  Edward 
Underhill,  for  several  years  Secretary,  and  late  President, 
of  the  Edinburgh  Branch  ;  Mr.  George  Edward  Walker  ; 
Dr.  George  Watt ;  Dr.  Frederick  Wi Ison  ;  Dr.  Reginald 
Robert  Wishaw  ;  Dr.  William  Thomas  Garrett  Woodforde, 
late  President  of  the  Reading  Branch  ;  and  Dr.  G.  P.  M. 
Woodward. 


MEMBERSHIP  OF  THE  ASSOCIATION. 

(5)  On  the  31st  December,  1908,  the  total  Membership  of 
the  Association  was  21,163,  a  net  increase  of  39  over  the  corre¬ 
sponding  date  of  the  previous  year.  The  withdrawals  from 
membership  in  the  year  1907  were  somewhat  abnormal,  so  for 
comparison  the  detailed  figures  of  the  three  past  years  are 
recited  : — 


New  Members 
Resignations 
In  arrears  with  Sub¬ 
scriptions  ... 

Deaths 

Expulsion 

Removed  from  Medi¬ 
cal  Register 


1906. 

1907. 

1908. 

— 

2,171 

,  —  1,527 

—  1,023 

584 

485 

1,050 

192 

116 

153 

225 

227 

244 

2 

2 

3 

1 

- 

0 

905 

-  1,396 

-  984 

Net  Increase 


1,266  131  39 


Your  Council  regrets  in  view  of  a,ll  the  Association  is 
endeavouring  to  accomplish  on  behalf  of  the  Medical  Pro¬ 
fession  that  the  increase  in  the  membership  has  not  been 
more  marked. 


MEDICAL  BENEVOLENT  INSTITUTIONS. 

(6)  During  the  year  ending  31st  December,  1908,  a  to'al 
sum  of  £1,014  was  received  through  the  office  of  the 
Association  on  behalf  of  the  British  Medical  Benevolent,  the- 
Epsom  College,  and  the  Irish  Benevolent  Funds.  Your 
Council  takes  the  opportunity  of  appealing  to  Members  to- 
provide  increased  financial  support  to  these  deserving 
charities. 


THE  FINANCIAL  STATEMENT,  1908. 

(7)  The  Financial  Statement  for  the  year  ending  31st 
December,  1908,  demonstrates  that  the  demands  on  the 
financial  resources  of  the  Association  are  undiminished. 

Taking  the  Balance  Sheet,  the  Liabilities,  other  than  the 
loan  from  the  Bank  for  the  re-building  of  the  central 
premises,  are  less  by  some  £150  than  in  1907,  while  it  is 
satisfactory  to  note  no  overdraft  appears  on  the  current 
account.  Of  the  Assets,  less  subscriptions  are  outstanding, 
but  £250  more  for  advertisements  remain  to  be  collected.. 
The  Plant  and  Type  stands  in  the  books  at  a  higher  figure  by 
£500,  due  to  large  additions  during  the  year,  while  the  cask 
at  the  Bank  was  £500  more  than  at  the  close  of  1907.  Of 
the  Investments,  the  properties  in  the  Strand  remain  at  the- 
same  figure,  while  the  Bank  of  England  and  Midland  Rail- 
v'ay  Stocks  are  valued  at  their  market  price  on  the  31st 
I  Ucember  last. 


The  Profit  and  Loss  Account. 

Of  the  various  heads  of  expenditure  full  details  of  which 
are  recited  under  their  respective  schedules,  the  collected 
increases  represent  nearly  £1,600.  In  addition,  owing  to» 
the  re-building  of  the  Central  Premises,  it  has  been  considered 
prudent  to  write  off  an  additional  £250  from  the  old  furni¬ 
ture  and  fittings.  Of  the  Investments  it  has  not  been, 
necessary  to  write  off  as  much  as  in  1907,  but,  as  it  is,  the- 
Association,  in  common  with  many  similar  bodies,  has  to- 
recognise  a  further  shrinkage  in  first  class  securities.  After 
making  allowance  for  such  depreciation,  there  is  left  on  the 
year’s  working  £732  to  carry  to  reserve.  In  doing  this  no¬ 
provision  has  been  made  out  of  the  current  revenue  for 
interest  on  the  loan  from  the  Bank  for  the  new  premises.. 
In  the  opinion  of  your  Auditors,  while  re-building  was  in, 
operation  such  a  charge  might  fairly  be  deducted  from 
surplus,  in  future  any  such  charge  must  be  met  from  current 
revenue. 

In  examining  the  Receipts,  Subscriptions  have  increased 
by  nearly  £100,  while  the  Journal  Account  shows  an  increase- 
of  £1,000.  The  return  from  Investments  and  Rents  shows  a 
drop.  Rents  were  nil,  while  little  interest  on  current 
revenue  was  made,  all  available  cash  being  used  to  relieve 
the  new  premises  account.  By  so  doing  the  new  premises, 
account  was  saved  some  £130  in  the  way  of  interest. 

The  Stocks  produced  the  same  return  as  in  former  years. 

General  Association  Expenses  (Abstract  A  J. 

Legal  expenses  are  £140  less  :  but  it  will  be  remembered? 
these  were  heavy  in  1907.  This  decrease  practically  balances 
against  the  grant  of  £150  to  the  Contract  Practice  Committee 
of  South  Wales  and  Monmouthshire  Branch. 

Central  Meeting  Expenses  (. Abstract  B). 

The  production  of  the  Daily  Journal  at  Sheffield  cost 
more,  being  influenced  by  the  larger  attendance  of  Members. 
The  Representative  Meeting  railway  fares  show  £300  less,, 
but  in  1907  there  was  the  additional  Special  Meeting.  The 
printing  shows  an  increase  of  £270.  This  was  particularly 
lieavy  at  Sheffield,  and  in  addition  is  included  the  printing, 
of  the  Exeter  Minutes,  which,  owing  to  delay,  were  not 
ready  in  1907.  The  Council  expenses  show  a  small  decrease. 
The  item  of  £29  for  railway  fares  of  Branch  and  Division 
Secretaries  for  attendance  at  the  Secretaries  Conference- 
appears  for  the  first  time. 

Committees  ( Abstract  B). 

Committee  expenditure  reached  a  sum  of  over  £1,900,  an- 
increase  in  round  figures  of  £300  ;  the  details  of  each  Com¬ 
mittee  are  shown  in  the  Abstract  B.  The  total  railway 
fares  show  aii  increase  of  £120,  and  the  printings  an  increase 
of  £135. 
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The  total  number  of  pages  printed  in  the  Minutes  of  the 
Council  and  all  Committees  for  the  year  was  1,430  pages,  an 
increase  of  392  pages.  The  Committees  increased  226  pages, 
while  the  presentation  to  the  Council  of  Minutes  in  the  form 
•of  Quarterly  Reports  represented  146  pages. 

Central  Premises  Expenses  { Abstract  C ). 

The  increase  is  due  to  the  item  of  rent.  In  1907,  the 
Association  paid  rent  only  for  nine  months. 

Central  Printing,  Stationer!/,  and  Postage  Expenses 
{Abstract  D). 


The  expenditure  under  this  head  shows  little  variation. 
It  is  realised  that  every  endeavour  should  be  made  to  keep 
down  unnecessary  expenditure  for  postage  and  stationery. 

Central  Staff  Expenses  {Abstract  E). 

The  total  charges  under  this  head  remain  the  same. 
Owing  to  the  death  of  the  late  General  Secretary  and 
Manager,  the  item  for  Pension  is  less  by  £300. 


Library  Account  {Abstract  F). 

During  the  year  the  bulk  of  the  Library  has  been  ware¬ 
housed.  After  writing  off  £‘200  for  depreciation  this  stands 
.at  a  total  value  of  £2,097. 

Journal  Account  {Abstract  G). 

The  cost  of  producing  the  Journal  shows  an  increase  of 
£1,100  for  the  twelve  months.  The  analyses  of  Secret 
Remedies  have  involved  considerable  outlay,  representing 
•an  increase  of  £150.  Members  will  generally  recognise 
that  the  information  published  about  secret  remedies  is 
of  very  considerable  interest  and  importance  to  the  profes- 
Vsion.  Contributions  and  reporting  show  an  increase  ot  £130, 
influenced  by  the  larger  number  of  Sections  at  Sheffield 
and  by  Parliament  sitting  for  an  Autumn  Session. 

The  Managerial  expenses  show  an  increase  of  £730. 
During  the  year  the  circulation  of  the  Journal  has  gone 
tup. '  There  hasbeenan  increase  of  eighty  literary  pages,  twenty 
pages  in  the  Supplement,  and  one  hundred  and  twenty-four 
advertisement  pages.  This  involved  additional  expenditure 
in  wages,  printing  and  despatch,  paper  and  postage. 

The  Journal  revenue,  both  from  advertisements  and  sales, 
.shows  steady  and  sustained  progress  all  round.  This  is 
satisfactory  when  other  newspapers  are  still  complaining  of 
■considerable  shrinkage  on  the  revenue  derived  from 
advertisements. 

Out  of  the  total  receipts  for  the  Journal  the  loss  for 
bad  debts  represents  less  than  one-eightli  per  cent. 

Xew  Premises  Account. 

During  the  year  £27,231  were  paid  in  connection  with  the 
re-building  of  the  central  premises.  With  sums  previously 
disbursed  the  amount  standing  to  the  debit  of  the  New 
Premises  Account  on  31st  December,  1908,  was  £38,586. 

The  Financial  Outlook. 

Once  again  your  Council  would  repeat  its  warning  of 
the  last  two  years  that  the  finances  of  the  Association  require 
very  careful  nursing  until  the  benefits  of  the  re-building 
scheme  are  an  accomplished  fact.  The  revenue  from  the 
Journal  has  shown  remarkable  vitality  at  a  time  when 
newspaper  proprietors  have  had  much  cause  for  anxiety — 
nevertheless,  sycli  revenue  is  liable  to  fluctuate  considerably. 
'The  Association,  like  any  other  public  body,  must  stand  or 
fall  by  the  soundness  of  its  financial  position.  If  demands 
upon  the  resources  of  the  Association  continue  to  grow  in 
the  same  degree,  the  most  important  question  Members  will 
have  to  decide  is,  not  so  much  what  the  Association  is  going 
to  do,  but  how  it  is  going  to  do  it. 

ESTIMATE  OF  INCOME  AND  EXPENDITURE  FOR  1909. 

(8)  In  submitting  an  estimate  of  Receipts  and  Expenditure 
for  the  current  year,  it  will  be  observed  that  if  the  expenses 
are  to  go  on  in  a  like  ratio,  and  provided  no  rent  is  derived 
fr<»m  the  ground  floor  and  basement  of  the  new  piemises, 
there  is  an  estimated  deficit  of  £750, 


EXPENDITURE. 

General  Association  Expenses  . 

Central  Meeting  Expenses  . 

Central  Premises  Expenses . 

Central  Printing,  Stationery,  and  Postages 

Central  Staff  Expenses  . 

Library  .  ...  . . 

Journal  Account  . 

Capitation  Grants  to  Branches  . 

Arrears  of  Subscriptions  . 

Depreciation  of  Furniture,  Plant,  and  Type 
Interest  on  Loan  for  New  Premises 


RECEIPTS. 


Subscriptions  . 

Advertisements .  . 

Sundry  Sales  of  Journals,  etc. 

Investments  . 

Discounts  on  Purchases  of  Paper  ... 


Estimated  Deficit  ... 


£ 

2.250 
4,000 
1,400 

1.250 
5,000 

500 

33,500 

2.250 
900 

1,000 

1,600 


£53,650 


£ 

26,750 

22,000 

2,700 

450 

1,000 


£52,900 

750 


£53,650 


APPORTIONMENT  OF  MEMBERS'  SUBSCRIPTIONS. 

(9)  The  following  shows  how  the  subscription  of  25s.  has 
been  apportioned  for  defraying  the  expenses  of  the  Associa¬ 
tion  for  the  year  ending  December  31st,  1908.  Details  of 
expenditure  under  each  head  are  given  in  the  various 
schedules  of  the  Financial  Statement  for  the  year  : — 


General  Association  Expenses  . 

Central  Meeting  Expenses . 

Central  Premises  . 

Printing,  Stationery  and  Postage . 

Library  . 

Central  Staff  Expenses  . 

Journal  and  Supplement  (Advertise¬ 
ments,  &c.,  £25,259)  . 

Written  off  Subscriptions . 

Written  off  for  Depreciation  of  Invest¬ 
ments,  Plant  and  Type,  Library, 

Furniture  and  Fittings . 

Carried  to  Surplus  . 


Capitation  Grants  to  Branches 


£ 

s. 

d. 

£ 

s. 

d. 

2,197 

0 

0 

0 

1 

hi 

3,706 

0 

0 

0 

4 

0 

1,524 

0 

0 

0 

1 

4 

1,161 

0 

0 

0 

1 

I 

256 

0 

0 

0 

0 

2 

4,504 

0 

0 

0 

4 

2 

6,897 

0 

0 

0 

5 

8 

912 

0 

0 

0 

0 

9 

1,584 

0 

0 

0 

1 

4 

732 

0 

0 

0 

0 

8 

23,473 

0 

0 

1 

1 

0 

3,750 

0 

0 

0 

4 

0 

127,223 

0 

0 

I 

5 

0 

THE  BRITISH  MEDICAL  JOURNAL. 

(10)  Your  Council  has  during  the  past  year  continued  the 
policy  with  regard  to  the  Journal  of  the  Association  which 
has  proved  so  successful  in  the  past.  The  aim  is  to  render 
the  British  Medical  Journal  a  periodical  useful  to  the 
Members  iu  their  daily  avocations,  and  worthy  to  continue 
to  hold  the  high  place  which  it  has  won  among  the  chief 
medical  journals  of  the  world.  The  variety  of  interests 
which  occupy  the  attention  of  medical  men  is  reflected  in  its 
pages,  and  though  the  greater  part  of  its  space  is  properly 
, riven  to  topics  concerning  the  actual  practice  of  Medicine, 
curative  or  preventive,  matters  affecting  the  social  and 
material  interests  of  the  Profession  constantly  rcceiv  e  notice. 
As  an  example,  reference  may  be  made  to  the  full  account 
published  immediately  after  its  issue  of  the  duplex  Report 
of  the  Roval  Commission  on  the  Poor  Laws  and  the  Relief 
of  Distress,  which  contained  in  both  parts  recommendations 
calculated  to  revolutionize  the  Poor  Law  Medical  Seivice, 
and  to  establish  a  more  extended  system  of  state  aid  on  a 
provident  basis.  The  institution  of  medical  inspection  of 
school  children  has  produced  a  mass  of  material  of  the 
greatest  interest,  both  practical  and  clinical.  And  the 
importance  of  the  report  of  the  special  committee  of  experts 
to  the  London  Education  Committee  (dealing  with  general 
principles)  made  it  desirable  to  give  a  full  account  of 
its  recommendations,  and  of  the  reasons  for  them.  In  Jnne 
a  special  number  was  devoted  to  questions  affecting  the 
planning,  administration,  and  financial  support  of  Voluntary 
Hospitals,  a  subject  which  closely  affects  medical  interests, 
educational,  social,  and  pecuniary.  An  attempt  was  made 
to  show  the  advantages  of  the  uniform  system  of  hospital 
accounts,  as  illustrated  by  the  hospitals  in  London,  where 
the  influence  of  King  Edward’s  Fund  has  made  the 
system  practically  compulsory.  But  it  has  uot  been  possible, 
as  was  hoped,  to  extend  the  analysis  to  the  hospitals  in 
other  centres,  as  few  or  none  of  them  have  yet  seen  the 
propriety  of  adopting  the  uniform  system  settled  by  the 
experts  whose  services  were  enlisted  by  the  Kings 
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COMMITTEES. 


I  and.  The  publication  of  analyses  of  proprietary  remedies 
commonly  called  patent  medicines,  has*  been,  for  the 
present  at  any  rate,  concluded.  The  information,  slightly 
abbreviated  in  some  cases,  has  been  collected  in  a  volume 
which  it  w  beheved  will  be  useful  to  the  Profession  and 
possibly  instructive  to  those  members  of  the  public  who 
desne  enlightenment.  It  will  have  been  observed  that  the 

■.  r,Ugf  ,  °r  l  lel  bS  °f  ,W  Uch  tl!ese  much  vaunted  preparations 
G  found  on  analysis  to  be  composed,  are, *1  with  hardly 

<df,Chl  f-  hi6  nmiSt  °rdinar^’  and  anally  of  the  most 
nrtls  of  H-  k'ncLf ,The  contrast  between  the  promises  and 

tl  o  incrf  l  fdTertlser’  and  the  “ature  and  prime  cost  of 
he  ngredients  he  uses,  can  hardly  fail  to  produce  some 

effect  upon  public  opinion.  Among  the  quacks  who  prey 
upon  the  public  none  perhaps  is  more  deserving  of  repro- 

hitSd>i;  an  "f  6  Wh°  P1'1eSSeS  t0  P°ssess  a  secret  Ind 
infalhlde  cure  for  cancer.  A  couple  of  years  ago  a  report  of 

n„W13^  eXani'inatl<l!L  °f  a  series  of  such  remedies  was 
published,  showing  that  they  consisted  for  the  most  part  of 

SMS1  TtaiT1Ilg  Such  druos  as  zinc  sulphatef  alum, 
ami  non  chloride.  Last  autumn  evidence  was  obtained  that 

rrrwCa,nCer  CUr6’  ?xP,oited  hir  so-called  herbalists  in 
AVales>  consisted  of  two  preparations,  the  one  con- 
1  ining  zinc  chloride,  and  the  other  turpentine.  A  clinical 
leport  of  one  of  the  cases  thus  treated  was  published, 

eseharotic  Slot  i 

In  nearly  every  issue  of  the  Journal  one  or  more  Clinical 
Lectures  or  Addresses  have  been  published,  and  the  great 
mass  of  material  furnished  by  the  sections  of  the  Annual 
Meetnig  which  is  largely  clinical  in  its  character,  was 
published  during  the  third  and  fourth  quarters  of  the  year 
the  printing  being  completed  in  the  issue  of  October  31st. 

I  lie  Supplement,  which  has  been  issued  weekly,  in 
addition  to  the  Reports  of  the  proceedings  of  the  annual 
Representative  Meeting,  Meetings  of  Branches  and 
Divisions,  and  Reports  issued  by  the  various  central  Com- 
litlees  of  the  Association,  has  contained  much  other  matter 
ot  a  semi-official  character,  including  copies  of  Acts  and  Bills 
of  special  interest  to  the  Medical  Profession,  and  reports  of 
the  Proceedings  of  the  General  Medical  Council  and  of  the 
Central  Midwives  Board. 

COMMITTEES. 

(11)  The  Association  is  again  indebted  to  the  Chairmen  and 
Members  of  the  many  Committees  and  Sub-Committees  for 

their  labours  during  the  past  year.  No  praise  can  be  too 
ugh  for  the  hard  and  ungrudging  work  which  has  been 
expended  upon  the  many  complicated  problems  that  have 
received  attention,  a  proof,  if  any  were  needed,  of  the 
willingness  with  which  busy  men  are  ready  to  devote  their 
time  and  talents  in  the  unpaid  -  service  of  advancing  and 
piotecting  the  interests  of  the  public  and  of  their  medical 
brethren. 

Form  of  Report. 

(12)  In  the  preparation  of  the  following  portion  of  the 
Report  the  Council  has  followed  the  arrangement  of  matter 
indicated  by  the  Standing  Order  adopted  by  the  Repre¬ 
sentative  Meeting  at  Sheffield  : 

Reports  of  Council,  and  Reports,  if  any,  of  Standing 
Committees,  to  the  Representative  Meeting  shall  comprise 
the  following  : —  1 

ma^ers  referred  by  the  Representative 
Meeting  to  the  Council. 

(b)  Reports  with  specific  Recommendations  upon  all 
matters  in  which  the  Council  or  Committee  con- 
siders  that  action  should  be  taken  involving  a  new 
declaration  of  policy  or  expenditure  not  already 
authorised. 

(' )  A  short  leport  of  all  action  taken  by  the  Council  or 
Committee  in  accordance  with  instructions  of  the 
Meeting. 

(d)  A  list  of  matters  under  consideration  but  not 
completed. 

For  convenience  the  matters  under  the  head  (a)  are 
arranged  in  the  order  of  the  Minutes  of  the  Meeting, 
reference  being  given  to  the  paragraphs  of  the  Report  in 
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Employers 

Committee. 

Hospitals 


which  will  be  found  the  statement  of  action  taken  to  give 
etlect  to  the  instructions. 

The  Reports  under  the  heads  (b),  (c),  and  (d)  are  classified 
ndei  the  names  of  the  Committees  which  respectively 
acfvise  the  Council  upon  the  matters  in  question. 

(13)  List  of  Matters  referred. 

Subject  and  Committee  to  which  it  was 
referred. 

Medical  Certiueation  of  Hospital  Patients. 

Hospitals  Committee.  (See  paragraph  (23).) 
Definition  of  Nursing  Home.  Hospitals 
Committee.  (See  paragraph  (24).) 

Advising  Representative  Meeting  on 
questions  of  Finance.  Journal  and 
v  irjance,Committee.  (See  paragraph  (35)  ) 
Opening  of  Fresh  Public  Medical  Institutions. 

Hospitals  Committee.  (See  paragraph  (26).) 
Representation  of  Local  Medicaf'Profession 
on  Boards  of  Hospitals,  &c.  Hospitals 
Committee.  (See  paragraph  (27) ) 

Proposed  Out-patient  Department,  Kiim’s. 
College  Hospital.  Hospitals  Committee 
(See  paragraph  (30).) 

Contributions  to  Hospitals  by 
and  Employees.  Hospitals 
(See  paragraph  (28).) 

Hampstead  Hospital  Dispute.  _ 

Committee.  (See  paragraph  (31).) 

Circular  to  Non-members  of  the  Associa¬ 
tion.  Organisation  Committee.  (See 
paragraph  (G7).) 

Addresses  to  Medical  Students.  Organisation 
Committee.  (See  paragraph  (69).) 
Vaccination.  Public  Health  Committee. 
(See  paragraph  (76).) 

Whole-time  Medical  Officers  of  Health. 
Public  Health  Committee.  (See  para¬ 
graph  (72).) 

Scheme^  of  Probable  Dates  for  Matters  re¬ 
ferred  to  Divisions.  Organisation  Com¬ 
mittee.  (See  paragraph  (68).) 

Medical  Sociology.  Medico-Political  Com¬ 
mittee.  ((See  paragraph  (41).) 

Proxy  Voting  (in  Charter)  for  Colonial 
Branches.  Organisation  Committee.  (See 
paragraph  (65).) 

Recommendations  of  Special  Finance  Com¬ 
mittee.  Journal  and  Finance  Committee. 
(See  paragraph  (35).) 

Organisation  Committee.  (See  paragraph 
(64).)  °  1 

Alteration  of  By-laws  in  accordance  with 
Recommendation  of  Special  Finance  Com¬ 
mittee.  Organisation  Committee.  (See- 
paragraph  (64).)' 

Charter  (General  Instructions).  Organisa¬ 
tion  Committee.  (See  paragraph  (65).) 
Report  on  Pure  Consultants.  Central  Ethi¬ 
cal  Committee.  (See  paragraph  (18).) 
Definition  of  term  “  Hospital.”  Central 
Ethical  Committee.  (See  paragraph  (16).) 
Medical  Authors  not  to  re-publish  Articles 
from  medical  journals  without  sanction  of 
Editor.  Central  Ethical  Committee.  (See 
paragraph  (15).) 

Relation  of  Homoeopaths  to  the  Association. 
Central  Ethical  Committee.  (See  para¬ 
graph  (18).) 

Medical  Practice  and  Chemist’s  Business  in 
same  house.  Central  Ethical  Committee. 
(See  paragraph  (17).) 

Sanatoria  for  Workers.  Hospitals  Com¬ 
mittee.  (See  paragraph  (29).) 

Gratuitous  Jreatment  of  Rate-Maintained 
Patients.  Medico-Political  Committee. 
(See  paragraph  (47).) 

Amendment  of  Notification  of  Births  Act. 
Medico-Political  Committee.  (See  para¬ 
graph  (42).) 


Minute  of 

A.R.M. 

71a 

120 

126 

1  43a 
143b 

144,  148-9 

150 

151 

170  and  171 

173 

185  and  192 
193 

201 

203 

339 

473  to  564 

561 

566 

623  to  630 
635 
640 

644 

648  and  649 

674 

676 


682  and  683 

685,  686,  688  Nurses  Registration  Bill.  Medico-Political 


Committee.  (See  paragraph  (43).) 
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Minute  of 
A.R.M. 

692 


693 

703,  702 
703 


713,  718 


720 


731  and  732 


734  to  737 
743,  744,  745 


758 


761a  and  762 
765  and  766 


Subject  and  Committee  to  which  it  was 
referred. 

Security  of  Tenure  for  Medical  Officers  of 
Health.  Public  Health  and  Medical 
Political  Committees.  ( See  paragraph  (73).) 
Infant  Life  Protection  Bill.  Medico-Politico- 
Committee.  ( See  paragraph  (44).) 
Coroners’  Law  and  Methods  of  Coroner  for 
S.W.  London.  Medico-Political  Committee. 
(See  paragraph  (45).) 

Special  Tribunal  for  Medico-Legal  Cases. 
Medico-Political  Committee.  (See  para¬ 
graph  (45).) 

Medical  Inspection  of  School  Children. 
Medico-Political  Committee.  (See  para¬ 
graph  (36).) 

Medical  Inspectors  of  Schools  under  the  guise 
of  Assistant  Medical  Officers  of  Health. 
Medico-Political  Committee.  (See  para¬ 
graph  (36).) 

Treatment  of  Children  found  on  Inspection 
to  be  Defective.  Medico-Political  Com¬ 
mittee.  (See  paragraph  (36).) 

Medical  Examinations  for  Life  Insurance. 
Medico-Political  Committee.  (See  para¬ 
graph  (49).) 

Payment  of  Medical  Practitioners  called  in 
by  Midwives.  Medico-Political  Committee. 
(See  paragraph  (46).) 

Metric  System  in  Medicine.  Medico-Political 
Committee.  (See  paragraph  (48).) 
Castleford  case.  Public  Health  Committee. 
(See  paragraph  (75).) 

By-laws  as  to  Standing  Committees.  Or¬ 
ganisation  Committee.  (See  paragraph  (64).) 


(A)  CENTRAL  ETHICAL  COMMITTEE. 

(14)  The  Central  Ethical  Committee  has  held  five  meetings 
since  the  Annual  Representative  Meeting,  1908. 


carried  on  in  the  same  house  as  a  chemist’s  business, 
provided  that  the  parts  of  the  house  used  for  these  purposes 
be  entirely  separate,  and  that  the  business  be  not  used  to 
advertise  the  practice.” 

Instructions  under  Consideration. 

(18)  Recognition  of  Special  Class  of  Consultants  and  Relation 
of  Homoeopaths  to  the  Association. 

The  Committee  has  still  under  consideration  the  prepara¬ 
tion  of  reports  on  the  following  subjects  in  accordance  with 
Minutes  623  to  630  and  644  : — Recognition  of  a  Special  Class 
of  Consultants  and  the  Relation  of  Homoeopaths  to  the 
Association. 


Other  Matters  Considered. 

(19)  Revision  of  Model  Ethical  Rules. 

The  revision  of  Model  Ethical  Rules  is  receiving  the 
careful  consideration  of  the  Central  Ethical  Committee,  and 
the  Council  hopes  soon  to  be  in  a  position  to  circulate  them 
to  the  Divisions  for  their  consideration. 

(20)  Cases. 

(a)  The  Committee  has  considered  four  cases  in  which  appli¬ 
cation  was  made  to  the  Association  to  bring  before  the 
General  Medical  Council  questions  of  conduct  of  members 
of  the  profession.  Each  case  was  carefully  considered  with 
the  assistance  of  the  Solicitor  of  the  Association,  and  the 
Central  Ethical  Committee  advised  that  the  evidence  obtain¬ 
able  did  not  establish  such  a  prima  facie  case  as  to  justify  the 
Association  in  appearing  as  Complainant  before  the  General 
Medical  Council. 

( b )  Of  the  large  number  of  other  cases  affecting  individual 
Members  of  the  Association,  and  other  members  of  the 
Medical  Profession,  which  have  been  dealt  with  by  the 
Central  Ethical  Committee  during  the  Session,  in  accordance 
with  its  reference  under  the  By-laws,  none  has  involved 
new  questions  of  principle  of  such  importance  as  to  require 
report  to  the  Representative  Meeting. 


Report  with  Recommendations. 

(15)  Re-publication  of  Articles  appearing  in  Medical  Journals. 

With  reference  to  Minute  640  of  the  Annual  Repre¬ 
sentative  Meeting,  as  follows  : — 

That,  with  reference  to  Resolution  3  of  the  International 
Association  of  the  Medical  Press,  it  be  an  instruc¬ 
tion  to  the  Committee  that  steps  be  taken  to  secure 
that  authors  themselves  shall  not  publish  such 
articles  without  having  previously  obtained  the 
sanction  of  the  editor  or  publisher  of  the  Medical 
Journal, 

the  Council  submits  the  following  Recommendation  : — 

Recommendation. 

That  it  is  the  professional  duty  of  Medical  Authors  of 
articles  in  Medical  Journals  to  co-operate  with  the 
proprietors  and  editors  of  those  Journals  in  pre¬ 
venting  any  improper  use  of  such  articles  for 
purposes  of  advertisement. 

Action  taken  under  Instructions  of  Representative 

Meetings. 

(16)  Definition  of  term  “  Hospital.” 

The  Annual  Representative  Meeting  last  year  referred 
back  for  consideration  the  definition  of  the  term  “  Hospital  ” 
furnished  by  the  Committee.  After  consultation  with  the 
Divisions  taking  exception  to  the  former  definition,  the 
Council  reports  that,  in  view  of  the  difficulties  of  framing  a 
comprehensive  and  satisfactory  definition,  it  has  decided  to 
abandon  the  attempt. 

(17)  Medical  Practice  and  Chemist's  Business  carried  on  in 
the  same  House. 

This  matter  was  also  referred  for  further  consideration 
by  the  last  Annual  Representative  Meeting. 

The  Council  reports  that  after  consideration  of  the  general 
principle  involved  in  the  paragraph  referred  back,  it  adheres 
to  the  opinion  therein  stated,  namely  : — “That  there  would 
bje  no  objection  to  the  practice  of  a  medical  man  being 


(B)  CHLOROFORM  COMMITTEE. 

(21)  The  work  is  being  completed  by  the  compilation  of  a 
final  Report  which  is  intended  to  focus  the  whole  of  the 
work  of  the  Committee.  It  will  also  contain  an  account  of 
work  done  outside  the  Committee  which  is  germane  to  the 
Committee’s  reference. 

This  work  is  as  yet  uncompleted,  but  is  in  course  of 
preparation. 

(C)  COLONIAL  COMMITTEE. 

(22)  The  Colonial  Committee  has  not  met  since  the  last 
Annual  Representative  Meeting,  no  new  subjects  having  been 
referred  to  it.  In  reply  to  inquiries  made  of  the  Honorary 
Secretary  of  the  New  South  Wales  Branch  it  appears  that, 
a  favourable  opportunity  not  having  presented  itself,  no 
further  action  has  been  taken  in  the  matter  of  Medical 
Legislation  mentioned  in  the  last  Report  of  the  Committee. 

(D)  HOSPITALS  COMMITTEE. 

Reports  with  Recommendations. 

(23)  Medical  Certification  of  Suitability  of  Patients  for 
Admission  to  Hospitals. 

Having  considered  the  following  instruction  — 

Minute  71  (a).  That  the  Council  be  instructed  further  to 
consider  and  report  on  the  subject  of  medical 
certification  of  suitability  of  patients  for  admission 
to  hospitals, 

the  Council  issued  a  report  to  the  Divisions  in  February 
(see  British  Medical  Journal  Supplement,  February  27, 
1909)  containing  the  following  Recommendation,  which  is  sub¬ 
mitted  for  the  approval  of  the  Representative  Meeting  : — 

That  a  definite  pronouncement  be  made  by  the  Repre¬ 
sentative  Meeting  on  behalf  of  the  Association,  as 
follows  : — 
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Recommendation. 

“  That  a  medical  certificate  of  suitability  for 
hospital  treatment  be  required  as  a  con¬ 
dition  of  hospital  treatment,  except  in  case 
of  casualties.” 

(24)  Definition  of  a  Nursing  Home. 

In  response  to  the  instruction  to  the  Council  (Minute  1=>0) 
<x>  provide  a  definition  of  a  Nursing  Home,  the  Council 
recommends  : — 

Recommendation. 

That  the  Representative  Meeting  approve  the  following 
definition ° 

“  A  ‘  Nursing  Home  ’  is  an  institution  in  which 
patients  are  received  for  medical  care  under 
the  attendance  of  medical  practitioners 
selected  by  themselves,  and  where  the 
patients  are  responsible  to  the  home  for 
charges  for  maintenance  and  nursing,  and 
to  the  medical  practitioners  for  their  fees.” 

-Action  taken  under  Instructions  of  the  Representative 

Meeting. 

(25)  In  accordance  with  Resolutions  143a,  143/>,  and  150 
-of  the  Annual  Representative  Meeting,  the  subjects  of  the 
following  Motions  have  been  referred,  with  explanatory 
-Memoi anda,  to  the  Divisions,  and  the  Reports  upon  them 
will  be  submitted  after  consideration  of  the  replies 

(26)  Fresh  Public  Medical  Institutions. 

Ihat  it  is  desirable  that  no  fresh  Public  Medical 
Institution  should  be  opened  without  previous 
consultation  with  the  local  Profession  through 
some  organised  body  such  as  the  Division  of  the 
British  Medical  Association  in  the  area  of  which 
it  is  proposed  to  establish  such  new  Institution, 
and  that  it  be  an  instruction  to  the  Council  to 
give  effect  to  this  principle  in  considering  applica¬ 
tions  from  Divisions  or  Branches  for  support  in 
dealing  with  Hospital  questions. 

<^27;  Representation  of  Local  Medical  Profession  on  Boards 

of  Hospitals  and  Similar  Bodies. 

That  in  the  interests  of  Hospitals  and  their  work  it 
is  desirable  that  medical  practitioners  should 
hominate  representatives  for  election  to  Boards 
of  Management  of  Hospitals  in  their  respective 
localities,  and  that  such  nominations  should  be 
carried  out  by  an  organised  professional  body 
such  as  a  Division  of  the  British  Medical  Associa¬ 
tion  ; 

That  on  all  bodies  formed  to  jiromote  or  control 
medical  assistance  for  the  sick,  and  which  receive 
public  subscriptions,  there  should  be  adequate 
direct  representation  of  the  medical  profession 
resident  in  the  district  or  districts  affected  ; 

2.  That  the  conduct  of  the  nominations  and  election 
of  such  representatives  can  be  best  carried  out  by 
the  British  Medical  Association  through  its 
Branches  or  Divisions,  as  the  case  may  be,  on  a 
scheme  approved  of  by  the  members  of  the 
Medical  Profession  resident  in  the  district  or 
districts  likely  to  be  effected  ; 

(  23)  Contributions  to  Hospitals  by  Employers  of  Labour  and 

Employees. 

(a)  That  the  contributions  to  hospitals  by  employers 
of  labour  and  employees,  by  means  of  weekly 
collections  and  otherwise,  should  be  considered 
as  being  the  payment  of  premiums  for  a  propor¬ 
tionate  insurance  against  liability  for  medical  and 
hospital  attendance  in  cases  of  serious  illness 
and  accident  which  are  made  on  behalf  of  those 
unable  themselves  to  pay  directly  or  adequately 
for  the  same  ;  and  not  as  entitling  the  con¬ 
tributors  to  unlimited  hospital  as  also  gratuitous 
medical  attendance  as  at  present  seems  to  be 
claimed. 


(b)  That  it  be  an  instruction  to  the  Central  Hospitals 
Committee  of  the  Association  to  endeavour, 
through  the  Divisions  and  otherwise,  to  obtain 
acceptance  for  this  principle  by  the  several  parties 
concerned,  with  a  view  to  elaborating  some 
scheme  whereby  these  contributions  should  be 
paid  to  the  rightful  parties,  viz.,  Insurance  Com¬ 
panies,  who  in  their  turn  will  proportionately 
recompense  Hospital  and  similar  Boards,  Hospital 
Staffs,  General  Practitioners,  &c.,  for  all  attend¬ 
ances  given  on  illnesses  or  accidents  incurred  by 
those  so  insured,  reporting  from  time  to  time  to 
this  Body. 

(29)  National  Association  for  Sanatoria  for  Workers  Svfferina 
from  Tuberculosis. 

The  following  pronouncement  of  the  Representative 

,  eetn‘g  ias  been  circulated  for  the  information  of  the 
Divisions  : — 

Minute  674. — That,  in  the  opinion  of  the  Repre¬ 
sentative  Meeting,  it  is  not  advisable  that  Members 
of  the  Association  should  in  future  accept  or  continue 
to  hold  appointments  as  Honorary  Local  Medical 
Referees  to.  the  National  Association  for  the  Estab¬ 
lishment  and  Maintenance  of  Sanatoria  for  Workers 
suffering  from  Tuberculosis,  and  that  the  Divisions 
be  requested  to  consider  the  matter  as  affecting  any 
of  their  own  Members,  or  other  practitioners  in’  their 
respective  areas,  who  may  hold  such  appointments. 

(30)  Proposed  Out-Patient  Department ,  King’s  College 

Hospital. 

In  accordance  with  the  instruction  (Minute  145)  to  give 
effect  to  the  Resolution  of  the  Representative  Meeting 
(Minute  141),  approving  and  supporting  the  Resolution 
passed  at  a  meeting  of  South  London  Practitioners  on 
April  30th,  1908,  concerning  the  out-patient  department  of 
King’s  College  Hospital,  the  Council  has  entered  into 
correspondence  with  the  Medical  Committee  of  King’s 
College  Hospital  with  a  view  to  bring  about  amicable 
relations  between  the  Hospital  and  the  general  body  of 
Medical  Practitioners  in  its  neighbourhood.  The  matter  is 
'  still  under  consideration. 

(31)  Hampstead  Hospital. 

For  the  purpose  of  carrying  out  the  instruction  of  the 
Representative  Meeting  (Minute  151) : 

That  the  Council  consider  how  support  can  best  be 
given  to  the  Division  in  its  endeavours  to  retain  at 
least  a  portion  of  the  hospital  as  a  purely  local 
institution,  in  which  patients  can  be  attended  by 
their  own  medical  attendants,  whether  in  free  or  pay 
beds, 

the  Council  has  delegated  to  the  Hospitals  Committee  the 
duty  of  negotiating  to  bring  about  an  amicable  solution  on 
the  lines  indicated  by  the  Representative  Meeting.  The 
matter  is  not  yet  in  a  position  for  report. 

Other  Matters  Considered. 

(32)  Staffing  of  a  Hospital  maintained  by  a  District  Council. 

The  Committee  has  considered  an  application  from  the 
Cardiff'  Division  for  advice  as  to  the  Staffing  of  the  Barry 
Accident  and  Surgical  Hospital,  which  is  an  Institution 
maintained  by  the  Barry  District  Council  by  the  Rates. 

Questions  having  arisen  as  to  whether  the  Hospital  should 
continue  to  have,  as  heretofore,  a  specially  selected  staff  of 
General  practitioners,  or  whether  it  should  be  open  to  all 
members  of  the  local  Profession  to  attend  patients  at  the 
Hospital,  and  the  District  Council  having  intimated  its 
willingness  to  be  guided  entirely  by  professional  opinion  in 
the  matter,  the  local  practitioners  applied  for  advice  to  the 
Cardiff’  Division,  of  which  Division  some  of  them  were 
already  Members  and  the  remainder  have  applied  for 
membership. 

The  Division  passed  the  following  Resolutions,  but  further 
resolved  to  take  no  action  until  the  opinion  of  the  Central 
Hospitals  Committee  had  been  obtained  : — 

1.  That  the  Cardiff'  Division  is  of  the  opinion  that  the 
services  of  the  Medical  Staff  of  the  Barry  Accident 
and  General  Surgical  Hospital  should  be  remun¬ 
erated,  in  view  of  the  fact  that  the  Hospital  is 
supported  by  the  Rates, 
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2.  That  the  Cardiff  Division  is  of  opinion  that  the  Barry 
Hospital  he  for  the  nse  and  convenience  of  every 
medical  man  (principals  oidy)  in  the  district,  three 
years’  residence  in  jiractice  in  the  district  to  be  a 
qualification  ;  the  casualty  work  to  be  done  in  rota, 
according  to  arrangement  among  the  medical  men 
themselves. 

The  Committee,  having  regard  to  the  importance  of  the 
case  of  this  Institution  (which  is  especially  referred  to  in  the 
Minority  Report  of  the  Royal  Commission  on  the  Poor  Law) 
as  a  precedent,  has  decided  not  to  advise  until  fuller  infor¬ 
mation  has  been  obtained,  and  has  instructed  the  Medical 
Secretary  to  visit  the  district  and  report. 

(33)  United  Kingdom  Hospitals  Conference. 

The  Committee  lias  considered  the  prospective  date  of 
meeting  of  the  United  Kingdom  Hospitals  Conference.  The 
Chairman  nominated  by  the  Conference  Committee  at  its  last 
meeting  has  intimated  his  inability  to  act.  The  Committee 
has  received  information  indicating  the  possibility  that  the 
Hospitals  Association,  which  has  for  some  time  been  in¬ 
active,  may  co-operate  with  the  Association  in  the  organisa¬ 
tion  of  further  Conferences.  The  possibility  of  such 
co-operation  is  being  considered  before  further  steps  are 
taken  to  convene  a  Conference. 

(E)  IRISH  COMMITTEE. 

(34)  The  Irish  Committee  met  four  times  during  1908 — 
three  times  in  Dublin  and  once  in  Waterford. 

The  Committee  consists  of  15  members  and  the  average 

© 

attendance  was  11. 

Considerable  correspondence  passed  between  the  Irish 
Local  Government  Board  and  the  Council  in  regard  to  the 
necessity  of  making  compulsory  a  satisfactory  scale  of  salaries 
for  Poor  Law  Officers,  but  without  any  good  result  as  yet. 

The  Lists  of  Medicines  and  of  Surgical  Appliances 
sanctioned  by  the  Irish  Local  Government  Board  were 
revised  by  the  Committee,  and  most  of  the  suggested 
alterations  and  additions  were  accepted  by  the  Board. 

The  question  of  procedure  in  Local  Government  Board 
enquiries  in  Ireland  was  raised  by  the  Editor  of  the  Journal 
and  considered  by  the  Committee.  At  the  request  of  the 
Committee,  the  Council  authorised  the  Committee,  to  instruct 
a  Dublin  solicitor  to  enquire  into  and  report  on  the  pro¬ 
cedure  adopted  in  such  enquiries.  A  report  was  obtained 
with  suggestions  as  to  future  action.  The  Committee  pro¬ 
poses  as  cases  arise  to  obtain  shorthand  notes  and  submit 
them  for  consideration  by  the  Solicitor. 

The  Tuberculosis  Prevention  (Ireland)  Bill  was  considered 
by  the  Committee  and  Resolutions  towards  improving  the 
Bill  were  adopted. 

The  Medical  Inspection  of  School  Children  received 
attention,  but,  owing  to  the  fact  that  the  operation  of  the 
Act  in  England  has  been  found  to  be  very  costly  the  Com¬ 
mittee  was  obliged  to  drop  the  matter  for  the  present. 

Other  matters  considered  by  the  Committee  during  the 
year  include  :  Public  Health  Bill,  Irish  representation  on 
the  Council,  Canvassing  at  Poor-Law  Elections,  Questions  to 
Parliamentary  Candidates,  &c. 

(F)  JOURNAL  AND  FINANCE  COMMITTEE. 

(35)  Instructions  of  Annual  Representative  Meeting 
arising  out  of  Report  of  Finance  Inquiry  Committee. 

System  of  Financial  Control. 

In  accordance  with  Minutes  126  and  507  of  the  Repre¬ 
sentative  Meeting,  namely  : — 

Minute  126. — That  it  be  an  instruction  to  the 
Council  to  consider  what  provision  can  be  made  for 
advising  the  Representative  Meeting  as  to  the  financial 
aspects  of  any  Resolution  involving  special  expendi¬ 
ture,  and  to  report  to  the  next  Representative 
Meeting. 

Minute  507.— That  Recommendation  4  (a)  be 
adopted,  as  follows  : — 

Improvements  in  System  of  Financial  Control. 

4.  That  to  enable  the  Representative  Meeting 
duly  to  consider  the  financial  aspects  of  questions 
of  policy  and  administration  ; 
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(a)  There  be  placed  before  it  a  Report  from 
the  Finance  Committee  on  the  financial  aspects  of 
any  proposals  involving  considerable  new  expendi¬ 
ture  : 

the  Journal  and  Finance  Committee,  by  instruction  of  the 
Council,  is  considering  if  arrangements  can  be  made  which 
will  enable  it  to  report  to  the  Representative  Meeting  upon 
the  financial  aspects  of  any  proposals  placed  upon  the 
Agenda  which  involve  considerable  new  expenditure. 

Secretarial  Work. 

(Minutes  539  to  559  inclusive.) 

The  Council  considered  the  following  Resolutions  of  the 
Representative  Meeting  : — 

Minute  544. — That  the  whole  work  of  the  Asso¬ 
ciation  be  arranged  in  three  co-ordinate  Depart¬ 
ments  : — (a)  Financial ;  (5)  Editorial  ;  (c)  Medical  or 
Professional. 

That  these  Departments  be  respectively  under 
the  following  officers  : — (a)  Financial  Secretary 
( b )  Editor  ;  (c)  Medical  Secretary,  who  shall  hold 
equal  official  positions  in  the  Association  ; 

and  gave  effect  to  them  by  deciding,  at  the  Meeting  in. 
October,  that  the  office  of  the  General  Secretary  and 
Manager  should  be  known  as  that  of  the  Financial  Secretary 
as  from  January  1st,  1909. 

Upon  consideration  of  a  Memorandum  subsequently  sub¬ 
mitted  by  Mr.  Elliston,  the  Council  has  come  to  the  conclusion 
that  it  is  desirable  in  the  interests  of  the  Association  that 
the  words  “  Business  Manager”  should  be  added  to  his  title 
in  order  that  the  duties  of  the  office  may  be  more  corx-ectly 
described. 

The  Council  recommends  the  Representative  Meeting  to 
approve  that  the  title  of  the  office  formerly  known  as  that 
of  General  Secretary  and  Manager  be  henceforth  “Financial 
Secretary  and  Business  Manager.” 

(Minutes  545  and  546.) 

The  work  of  the  Science  Committee  has  been  transferred 
to  the  Medical  Secretary’s  Department. 

(G)  MEDICO-POLITICAL  COMMITTEE. 

The  Medico-Political  Committee  has  held  five  meetings 
since  the  last  Annual  Representative  Meeting. 

Reports  with  Recommendations 

(36)  Medical  Inspection  of  School  Children  and  Treatment  of 
those  Found  Defective. 

The  Representative  Meeting  at  Sheffield  requested  the 
Council  to  treat  the  matter  of  Medical  Inspection  and  Treat¬ 
ment  of  School  Children  as  urgent,  and  to  communicate  with 
the  Divisions  as  soon  as  possible.  A  Report  was  accordingly 
issued  to  the  Divisions,  as  a  confidential  document,  in 
December,  1908,  and  replies  were  received  from  102  Divisions- 
out  of  a  possible  157.  The  nature  of  the  replies  and  the- 
Reports  of  Division  Meetings,  at  which  the  subject  had 
been  discussed,  showed  that  great  interest  was  taken  in  the- 
matter. 

Based  on  these  replies,  a  further  Report  has  just  been 
completed,  and  will  be  circulated  to  the  Divisions  in  May.*" 
Accompanying  this  Report  are  Recommendations,  upon 
which  Divisions  are  asked  to  instruct  their  Representa¬ 
tives. 

(37)  Security  of  Tenure  for  School  Medical  Officers. 

Representations  have  been  made  to  the  Board  of  Education 
as  to  the  desirability  of  provision  being  made  in  the  Education 
Code  that  School  Medical  Officers  and  their  Assistants  should 
be  appointed  without  reference  to  time,  subject  to  reasonable 
notice,  and  should  not  be  liable  to  dismissal  without  right  of 
appeal  to  the  Board  of  Education. 

The  Council  recommends  : 

Recommendation. 

That  the  Representative  Meeting  approve  the  action  of 
the  Council  in  seeking  to  secure  reasonable  security 
of  tenure  of  office  for  the  School  Medical  Officer  and 
his  Assistants. 
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<38)  Representation  of  the  Association  on  the  Central 

M id  wives  Board. 

In  authorising  the  Medico- Political  Committee  to  prepare 
and  submit  evidence  on  behalf  of  the  Association  before  the 
.Departmental  Committee,  the  Council  added  the  folio  win  o- 
instruction  : —  n 

“  and  to  urge  the  advisability  of  representation  of  the 
Association  on  the  Central  Midwives  Board.” 

As  this  matter  lias  not  been  the  subject  of  a  Resolution  by 
che  Representative  Meeting,  the  Council  recommends  : _ 

Recommendation. 

That  the  Representative  Meeting  approve  the  action 
of  the  Council  in  endeavouring  to  secur  e  represen¬ 
tation  of  the  British  Medical  Association  on  the 
Central  Midwives  Board. 

(39)  The  Rights  and  Obligations  of  Members  of  Committees 
and  Sub-Committees  of  the  Association. 

A  question  has  arisen  as  to  the  propriety  of  a  member  of  a 
Committee  or  Sub-Committee  taking  independent  action  by 
■a  letter  to  the  British  Medical  Journal  with  resjrect  to 
subjects  which  are  under  the  consideration  of  the  Committee 
•or  Sub-Committee  of  which  he  is  a  member.  The  question 
•appears  to  the  Council  to  be  one  of  general  policy,  and  it 
therefore  recommends  : 

Recommendation. 

That  the  Representative  Meeting  take  into  consideration 
the  general  question  of  policy  raised  by  the  above 
statement. 


(43)  Nurses'  Registration. 

Acting  011  the  instructions  of  the  Representative  Meeting, 
representations  were  made  to  Lord  Ampthill  (the  sponsor  of 
the  Nurses’  Registration  Bill  in  the  House  of  Lords),  to 
the  Society  for  the  State  Registration  of  Nurses,  and  to  the 
Association  of  Registered  Medical  Women,  on  the  various 
points  discussed  at  Sheffield.  Sympathetic  replies  were 
received  from  both  of  these  Societies,  and  Lord  Ampthill 
moved  the  desired  Amendments  in  the  House  of  Lords,  where 
the  Bill  was  passed  last  Session.  The  restrictions  as  to  the 
c  mice  of  the  British  Medical  Association’s  Representatives 
were  eliminated  from  the  Bill,  but  Clause  29  of  the  original 
Bill,  which  provided  for  a  declaration  that  the  Bill  afforded 

IT^nalitV°rity  t0  Practise  medicine,  was  not  restored.  The 
Bill  did  not  obtain  discussion  in  the  House  of  Commons  last 
Session,  lint  has  now  been  introduced  into  that  House 
exactly  as  it  left  the  House  of  Lords. 

A  second  Bill  has  been  introduced,  with  the  same  object, 
which  includes  a  clause  identical  with  Clause  29  of  the 
original  Bill,  and  gives  representation  to  the  British  Medical 
Association,  but  also  gives  representation  to  several  other 
bodies,  including  the  Central  Hospital  Council,  the  Matrons’ 
Council,  the  xvoyal  British  Nurses  Association,  and  the  Queen 
Victoria’s  Jubilee  Institute  for  Nurses.  A  Nursing  (Scot¬ 
land)  Bill,  which  sets  up  a  system  of  Registration  exclusively 
for  that  part  of  the  Kingdom,  has  also  been  introduced.  It 
gives  no  ^presentation  to  the  British  Medical  Association. 

I  he  Council  has  expressed  approval  of  the  principle  of 
separate  Registration  for  Scotland,  provided  that  there  be 
reciprocity  of  Registration  between  the  various  parts  of  the 
United  Kingdom. 

(44)  Infant  Life  Protection  Bill. 


40)  Representation  of  the  British  Medical  Association  in  the 

House  of  Lords. 

A  communication  has  been  received  from  Earl  Wemyss, 
stating  that  he  proposes  to  bring  before  the  House  of  Lords 
the  question  of  arrangements  being  made  whereby  impor¬ 
tant  Bodies,  representative  of  those  engaged  in  various 
professions  and  businesses,  may  nominate  each  three 
cine  rubers  of  the  House  of  Lords  to  represent  them  officially 
m  questions  coming  before  the  House  of  Lords,  the  names  of 
ouch  lepresentatives  to  be  entered  on  the  Journal  of  the 
House.  Earl  Wemyss  approaches  the  British  Medical 
Association,  as  a  Body  representative  of  the  Medical  pro¬ 
fession,  and  states  that  the  following  bodies  have  already 
(-expressed  approval  of  the  idea  :  The  Royal  Academy,  the 
.Royal  Institute  of  British  Architects,  the  Building  Trades 
Federation  of  the  United  Kingdom,  the  Shipping  Federa- 
©;on,  and  the  Employers’  Parliamentary  Council. 

The'  Council  recommends  : 

Recommendation. 

That  the  Representative  Meeting  take  into  consideration 
the  general  question  of  policy  raised  by  the  above 
statement. 

Action  taken  under  Instructions  of  the 

Representative  Meeting.  *  , 

(41)  Section  of  Medical  Sociology. 

The  Representative  Meeting  at  Sheffield  requested  the 
Council  to  consider  the  advisability  of  making  arrangements 
for  a  Section  of  Medical  Sociology \it  Belfast. 

After  full  consideration,  the  Council  decided  that,  having 
regard  to  the  difference  between  the  conditions  of  medical 
sociology  in  Ireland  and  those  prevailing  in  other  parts  of 
the  United  Kingdom,  the  Belfast  Meeting  would  not  afford 
a  suitable  opportunity  for  the  inauguration  of  such  a  Section. 

(42)  Amendment  of  the  Notification  of  Births  Act. 

The  Council  has  noted  the  instructions  of  the  Representa¬ 
tive  Meeting  that  steps  should  be  taken  to  have  Medical 
Practitioners  and  Midwives  excluded  from  the  operation  of 
the  Notification  of  Births  Act,  1907,  but  having,  regard  to  the 
number  of  other  Parliamentary  matters  requiring  the  atten¬ 
tion  of  the  Association  at  present,  and  the  improbabilitv  of 
effecting  the  amendments  desired  at  an  early  date,  it  “has 
deferred  action  in  this  matter. 


Representations  as  to  the  Amendments  necessary  in  the 
opinion  of  the  Association,  in  the  Infant  Life  Protection 
Bill,  were  made  to  Lord  Robert  Cecil,  the  introducer  of  the 
till,  in  the  autumn  session  of  1908  in  accordance  with  the 
instructions  of  the  Representative  Meeting.  Subsequently 
the  Home  Secretary  was  also  approached. 

The  Council  is  glad  to  be  able  to  report  that  the  Bill  as 
re-introduced  by  Lord  Robert  Cecil  in  ,tlie  present  session 
has  been  amended  in  accordance  with  the  wishes  of  the 
Association. 

(45)  Coroners'  Law.— Coroner  for  South-  West  London. 

Minute  700.- — That  the  Council  be  instructed  to 
approach  the  Lord  Chancellor  to  obtain,  if  possible, 
j uster  and  more  uniform  procedure  in  relation  to 
riders  to  verdicts  by  Coroners’  Juries. 

Minute  702. — That  this  Representative  Meeting 
of  the  British  Medical  Association  reaffirms  its 
previous  condemnation  of  the  methods  of  Mr.  Trout- 
beck,  the  Coroner  for  South-West  London,  in  con¬ 
ducting  his  official  enquiries  into  causes  of  death. 
Further,  the  Representative  Meeting  is  of  opinion 
that  the  recent  interpretations  by  Mr.  Troutbeck  of 
the  Coroners’  Acts  are  contrary  to  the  principles  and 
safeguards  provided  in  the  Statutes  for  the  registra¬ 
tion  of  deaths  by  Registered  Practitioners,  and  will 
cause  the  gravest  public  injury. 

The  Representative  Meeting  therefore  approves 
the  action  of  the  President  and  Council  in  pressing 
upon  the  Lord  Chancellor  the  urgent  necessity  of 
taking  immediate  steps  to  prevent  the  occurrence  of 
erroneous  findings  and  miscarriages  of  justice  to 
which  the  Representative  Meeting  is  of  opinion 
Mr  Troutbeck’s  conduct  as  His  Majesty’s  coroner 
conduces,  and  thereby  avoid  a  public  scandal  and 
danger. 

Minute  703. — T cat  this  Meeting  cordially  approves 
and  endorses  the  action  already  commenced  by  the 
Medico-Political  Committee  with  the  view  of  estab¬ 
lishing  a  High  Court  Tribunal,  properly  constituted 
with  medical  assessors,  to  wliich  cases  involving 
special  medico-legal  questions  may  be  removed  from 
Coroners’,  and  lower  Courts  for  hearing  and  investi¬ 
gation. 

In  view  of  the  appointment  by  the  Home  Secretary,  in 
December,  of  a  Departmental  Committee  to  inquire  into  the 
liw  relating  to  Coroners,  Coroners’  Inquests,  and  the  practice 
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of  Coroners’  Courts,  the  representations  to  the  Lord  Chan¬ 
cellor  for  which  the  collection  of  further  evidence  had 
already  been  undertaken,  were  abandoned  for  the  time 
being. 

The  Departmental  Committee  has  consented  to  hear 
witnesses  nominated  by  the  Association,  and  evidence  is 
being  prepared  dealing  with  all  aspects  of  Coroners’  law,  the 
practice  of  Coroners’  Courts,  Death  Registration,  and  other 
subjects,  covered  by  the  reference  to  the  Departmental 
Committee,  in  which  the  Medical  Profession  is  interested. 

In  the  preparation  of  this  evidence  due  regard  is  being 
given  to  the  above  and  other  instructions  of  the  Repre¬ 
sentative  Meeting. 

(46)  Amendment  of  the  Midwives  Act,  1902. 

A  Departmental  Committee  was  appointed  by  the  Privy 
Council  in  December,  to  consider  the  working  of  the 
Midwives  Act,  1902,  and  the  Association  was  asked  if  it 
desired  to  give  evidence.  Evidence,  based  on  previous 
decisions  of  the  Association,  was  prepared,  and  a  circular 
sent  to  the  Divisions  drawing  their  attention  to  the  fact 
that  evidence  was  being  given  on  behalf  of  the  Association 
and  requesting  information  on  certain  points.  The  response 
to  this  circular,  regard  being  had  to  the  amount  of  discus¬ 
sion  which  has  centred  round  this  Act  since  its  introduction, 
was  disappointing,  only  28  Divisions  out  of  157  sending  in 
any  reply  up  to  April  24th,  1909.  The  evidence  of  the 
Association  will  be  taken  at  an  early  date. 

The  Council,  on  consideration  of  the  composition  of  the 
Departmental  Committee,  made  representations  to  the  Lord 
President  of  the  Privy  Council  in  favour  of  the  addition  to 
the  Committee  of  Representatives  of  the  interests  of  general 
practitioners  and  midwives.  A  reply  was  received  to  the 
effect  that,  in  the  opinion  of  the  Lord  President,  the 
Committee,  as  constituted,  was  sufficiently  large  for  the 
practical  objects  of  the  inquiry,  which  would  not  be  served 
by  the  addition  to  its  numbers,  of  representatives  of  special 
interests,  whose  views  would  be  properly  considered  in  the 
evidence  to  be  given. 

INSTRUCTIONS  UNDER  CONSIDERATION. 

(47)  G  ratuitous  Treatment  of  Rate- supported  Patients. 

The  consideration  of  the  following  Resolution  of  the 
Representative  Meeting  was  postponed  pending  issue  of  the 
Report  of  the  Royal  Commission  on  the  Poor  Law  : — - 

Minute  676  :  That  the  Representative  Meeting 
considers  that  the  services  of  the  Profession 
should  not  be  given  gratuitously  to  patients 
who  are  maintained  by  public  funds. 

(48)  Metric  System  of  Weights  and  Measures  in  Prescribing 

and  Dispensing . 

In  accordance  with  the  instructions  of  the  Representative 
Meeting  at  Sheffield,  a  scheme  of  procedure  in  reference  to 
the  introduction  of  the  metric  system  of  weights  and 
measures  amongst  Medical  Practitioners  in  prescribing  and' 
dispensing,  is  in  course  of  preparation. 

(49)  Medical  Examinations  for  Life  Insurance. 

Resolutions  734  to  737  (inclusive)  of  the  last  Representative 
Meeting  were  referred  to  the  Life  Insurance  Sub-Committee, 
but,  on  account  of  the  great  pressure  of  other  medico-political 
work,  it  has  not  been  found  possible  to  convene  the  Sub- 
Committee. 

Other  Matters  Considered. 

(50)  Spiritual  Healing. 

The  Metropolitan  Counties  Branch  of  the  Association 
drew  the  attention  of  the  Council  to  proposals  which  had 
been  made  to  the  Bishop  of  London,  for  the  establishment 
of  a  Diocesan  Council  to  consider  the  subject  of  Spiritual 
Healing.  The  subject,  which  was  apparently  arousing  con¬ 
siderable  interest  among  religious  bodies,  was  referred  to  the 
Medico-Political  Committee,  and  a  special  Sub-Committee 
was  appointed  to  investigate  it. 

The  Sub-Committee  has  held  two  meetings  and  addressed 
certain  inquiries  to  dignitaries  of  the  Church,  and  other i 
specially  interested  in  the  subject.  The  replies  receive  1 
show  the  necessity  for  a  careful  professional  investigation 
into  the  subject  at  its  present  early  stage  of  development. 


(51)  Conference  with  Friendly  Societies. 

In  December  last,  a  communication  was  received  asking/ 
the  Association  to  take  part  in  a  public  conference  convened 
by  the  Charity  Organization  Society  to  hear  and  discuss  a 
paper,  by  Dr.  James  Pearce,  of  Trowbridge,  on  “Friendly 
Societies  and  the  Medical  Profession.”  The  Council  ap¬ 
pointed  the  following  six  rep  resent  atives  of  the*  Association 
to  attend  the  Conference  : — Dr.  A.  E.  Morison,  Sunderland 
(President,  North  of  England  Branch) ;  Dr.  W.  T.  LydalQ 
Birmingham  (Hon.  Secretary  Birmingham  Division,  and 
Member  of  the  Central  Contract  Practice  Sub-Committee) 
Dr.  J.  H.  Taylor,  Salford  (Hon.  Secretary  and  Representative" 
of  Salford  Division,  and  Member  of  the  Central  Con¬ 
tract  Practice  Sub-Committee)  ;  Dr.  W.  E.  Thomas,  Rhondda 
Valley  (Hon.  Secretary,  South  Wales  Branch,  and  Chair¬ 
man  of  Branch  Contract  Practice  Sub-Committee) ;  Mr.  Percy 
Rose  (Representative  of  the  Stratford  Division  and  Member 
of  the  Central  Contract  Practice  Sub-Committee)  ;  and  the- 
Medical  Secretary.  All  the  Branches  and  Divisions  were 
notified  of  the  holding  of  the  Conference,  and  over  109 
tickets  were  issued  in  response  to  applications  received- 
A  full  report  of  the  Conference  appeared  in  the  Supplement 
to  the  British  Medical  Journal,  February  13th,  1909. 

Suggestions  were  thrown  out  by  various  speakers  as  to- 
the  desirability  of  a  formal  Conference  being  arranged 
between  a  few  specially  appointed  Representatives  of  the 
Friendly  Societies  on  the  one  part,  and  of  the  British 
Medical  Association,  as  representing  the  Medical  Profession, 
on  the  other  pare,  with  a  view  to  an  amicable  adjustment  of 
existing  difficulties. 

The  Council,  while  not  satisfied  that  matters  have  reached 
a  stage  at  which  such  formal  Conference  would  lead  to  any 
practical  result,  considers  that  the  Association  should  be- 
prepared  to  accept  an  invitation  to  a  preliminary  Conference 
with  the  object  of  a  simple  exchange  of  opinions,  if  this 
should  be  desired  by  the  Friendly  Societies,  or  by  anv 
neutral  body,  such  as  the  Charity  Organisation  Society. 

(52)  Rules  of  Nursing  A  ssociations. 

After  consideration  of  correspondence  with  the  Honorary- 
Secretary  of  the  South  Western  Branch  with  respect  to 
difficulties  which  had  arisen  in  Cornwall  between  nurses  and 
medical  practitioners,  a  Sub-Committee  was  appointed  to 
draft  Model  Rules  for  the  governance  of  the  relation  between 
nurses  employed  by  Nursing  Associations  and  medical 
practitioners.  Certain  rules  were  forwarded  for  the 
consideration  of  the  Branch,  which  lias  used  them  in  the- 
discussion  of  the  redrafting  of  the  rules  of  the  Cornwall 
County  Nursing  Association.  Negotiations  have  also  been 
entered  into  with  the  Queen  Victoria’s  Jubilee  Nursing 
Association,  which  has  expressed  itself  as  willing  to  eonsidei 
any  representations  made  to  it  by  the  A  ssociation  on  behalf 
of  the  profession.  Suggestions  for  the  amendment  of  the 
Model  Rules  of  the  Institute  have  been  drawn  up  and  sub¬ 
mitted  for  consideration. 

(53)  Co-operation  with  Association  of  Registered  Medical 

Women. 

Seeing  that  cases  affecting  medical  women  in  relation  tc> 
Contract  Practice  appointments  wrere  becoming  increasingly 
frequent,  the  Medico-Political  Committee  entered  into 
communication  with  the  Association  of  Registered  Medical 
Women,  with  the  result  that  two  official  representatives  of 
that  Association  were  appointed  to  act  on  the  Contract 
Practice  Sub- Committee,  when  questions  which  specially 
affect  medical  women  are  under  discussion.  It  is  proposed 
that  the  two  Associations,  in  co-operation,  shall  address  a 
circular  to  all  registered  medical  women,  drawing  attention 
to  the  special  importance  at  the  present  time  of  united 
action  with  regard  to  appointments,  especially  public 
appointments,  open  to  women,  and  advising  a  certain  course 
of  action,  with  a  view  of  securing,  as  far  as  possible,  that 
underpaid  public  appointments  are  not  accepted  by  medical 
women  through  ignorance. 

(54)  Coroners'  Fees  to  Naval  Surgeons. 

Representations  having  been  made  to  the  Medico-Political 
Committee  that  an  Order  of  the  Admiralty  had  been  issued  in 
1907  prohibiting  Surgeons  in  the  Royal  Navy  from  accepting 
fees  for  inquests,  or  for  post-mortem  examinations  performed 
under  the  order  of  a  Coroner,  a  Memorandum  has  been 
addressed  to  the  First  Lord  of  the  Admiralty. 


May  22,  1909.] 


COMMITTEES. 


r  Supplement  to  the  oa 

L  British  Medical  Journal  *‘"93 


(55)  Medical  and  Dental  Acts  Consolidation  Bill. 

Ihis  Hill,  after  further  revision  by  the  Committee  in 
co-operation  with  the  British  Dental  Association,  is  bein<r 
completed,  and  Sir  Walter  Foster  has  promised  to  introduce 
it  into  theHouse  of  Commons.  It  is  intended,  in  conjunction 
with  the  British  Dental  Association,  to  organise,  at  the  suit¬ 
able  moment,  a  memorial  in  favour  of  the  Bill,  signed  by  as 
many  as  possible  of  the  medical  and  dental  practitioners  of 
the  Kingdom. 

(5 6)  Reports  of  the  Royal  Commission  on  the  Door  Law. 

Since  the  appearance,  in  February,  of  the  Reports  of  (he 
Royal  Commission  on  the  Poor  Law',  a  good  deal  of  attention 
has  been  paid  to  the  matter  by  various  Committees  of  the 
Association,  and  by  means  of  articles  in  the  Journal. 
Having  regard  to  the  importance  of  these  Reports  to  the 
medical  profession,  the  Council  has  appointed  a  Special 
Committee  to  report  on  the  whole  subject  as  affecting  the 
profession,  with  recommendations  as  regards  proposed 
action  by  the  Association. 

(57)  Central  Emergency  Fund. 

This  F und  began  the  year  1 908  with  a  balance  of  £9  4s.  1  Iff. 
During  the  year  £358  9s.  6 d.  was  received  from  individual 
members  of  the  Association  and  £109  9s.  Off.  from  Divisions 
and  Bl  anches,  making  a  total  of  £477  3s.  llcf. 

Payments  of  £400  were  made  during  the  year  to  the 
South  Wales  Branch  Fund  for  Ebbw  Vale,  and  a  payment  of 
£2  11s.  5d.  for  the  expenses  incurred  by  a  practitioner  in 
applying  for  an  appointment  which  was  refused  by  the 
candidate  when  made  aware  by  the  Division  Secretary  of  the 
objections  of  the  local  profession.  A  balance  of  £‘74"l2s.  6d. 
was  thus  left  at  the  end  of  the  year.  The  preparation  of 
additional  Standing  Orders  for  the  administration  of  the 
Fund  is  under  consideration. 

(58)  Public  Medical  Service  Fades. 

After  long  consideration  and  repeated  revision  by  the 
legal  advisers  of  the  Association,  the  Model  Rules  for  a 
Public  Medical  Service  are  now  ready  and  will  shortly  be 
issued  for  the  consideration  of  the  Divisions. 

(59)  Action  taken  in  Contract  Practice  Cases. 

The  Committee  has  continued  to  take  action  in  contract 
practice  disputes,  in  conformity  with  the  decisions  of  the 
Representative  Meeting  on  the  subject.  The  following  cases 
have  received  consideration  during  the  year  : — - 

Alfreton  (Colliery  Clubs),  Chumparan  (India)  (District 
Medical  Fund),  Clutton,  &c.  (Medical  Aid  Societies),  Delhi 
(India)  (Hospital  appointment),  Ebbw  Vale  (Colliery  ap¬ 
pointments),  Gedling,  &c.  (Colliery  Club  appointments), 
Gillingham  (Benefit  Society),  Loughborough  (Medical  Aid 
Association),  Lyme  Regis  (Friendly  Societies),  North  fleet,  &c. 
(Friendly  Societies),  Retford  (Friendly  Societies),  Young 
and  Marengo  (New  South  Wales)  (Friendly  Societies), 
Wellington  (New  Zealand)  (Friendly  Societies)  and  Woolston 
(Medical  Aid  Association). 

(60)  A  ction  taken  with  Respect  to  Appointments  of  School 
Medical  Officers,  and  other  Public  Appointments. 

The  Committee  has,  during  the  past  year,  taken  action 
with  respect  to  the  following  School  Medical  Officersliips  and 
other  public  appointments  : — -Berkshire  County  (Lady  In¬ 
spector  of  Midwives),  Blackpool,  Bolton  (Lady  Inspector  of 
Midwives),  Burslem,  Bury,  Cornwall  County,  Derby 
(Borough),  London  County,  Merthyr  Tydvil,  Mossley,  Tyne¬ 
mouth,  and  Walsall  (Lady  Inspector  of  Mid  wives). 

(H)  NAVAL  AND  MILITARY  COMMITTEE. 

(61)  The  Naval  and  Military  Committee  has  met  twice 
since  the  last  Annual  Representative  Meeting. 

The  subject  of  Coroners’  fees  to  Naval  Surgeons  was  con¬ 
sidered  and  referred  to  the  Medico-Political  Committee.  ( See 
paragraph  (54).) 

The  Committee  has  also  had  under  consideration  an  Order 
issued  by  the  Government  of  India  (No.  607,  1st  July, 
1907,  Home  Department)  restricting  the  fees  payable  by 
natives  to  Officers  of  the  Indian  Medical  Service,  without 
the  previous  consent  of  the  Government.  The  Council 
considered  that  the  restrictions  thus  placed  upon  the 


Officers  of  the  Service  were  oppressive  and  unnecessary, 
and  interfered  with  the  right  to  private  practice  reserved 
to  Officers  of  the  Medical  bervice,  by  the  Regulating  Act  of 
1/73,  also  that  by  lowering  the  prestige  of  the  Indian 
Medical  Service  they  would  have  a  disastrous  effect  on  its; 
present  and  future  welfare.  The  Council  therefore  addressed 
a  communication  to  that  effect  to  the  Secretarv  of  State  for 
India  on  November  21,  1908. 

(I)  OPHTHALMIA  NEONATORUM  COMMITTEE. 

(63)  The  Ophthalmia  Neonatorum  Committee  has  held  four 
meetings  since  the  Annual  Representative  Meeting,  1908. 

As  the  result  of  a  Resolution  passed  by  the  Section  of 
Ophthalmology  at  the  Annual  Meeting  at  Exeter,  1907,  a 
Committee  was  appointed  to  consider  the  question  of  the 
prevention  of  Ophthalmia  Neonatorum.  The  Committee 
now  submits  its  Rejiort  (this  Report  appeared  in  the  Supple¬ 
ment  of  May  8th),  to  which  are  appended  a  Memorandum 
by  the  Chairman,  suggestions  by  members  of  the  Committee 
and  other  documents  elucidatory  of  the  subject. 

Before  action  is  taken  to  give  effect  to  the  recommendations 
above  mentioned,  the  Council  proposes  to  refer  the  Report 
foi  the  consideration  of  the  Divisions  of  the  Association,  and 
of  the  Sections  of  Ophthalmology  and  Obstetrics  at  the- 
Annual  Meeting  at  Belfast. 

The  Committee  will  be  reappointed  for  the  purpose  of 
considering  the  results  of  these  discussions,  aud  making 
recommendations  to  the  Council  as  to  the  action  to  be  taken, 
to  give  effect  to  the  Report. 

(J)  ORGANISATION  COMMITTEE. 

(63)  The  Organisation  Committee  has  held  five  meetings' 
since  the  last  Annual  Representative  Meeting. 

Report  with  Recommendations. 

(64)  By-laws. 

In  reference  to  the  various  Recommendations  of  the 
Representative  Meeting  relating  to  alterations  of  the  present. 
By-laws  in  order  to  bring  them  into  conformity  with  those 
of  the  Draft  Charter,  the  Council  recommends  : — 

Recommendation. 

That  the  Representative  Meeting  amend  the  Schedule 
to  the  present  By-laws  of  the  Association  as  to- 
Standing  Committees,  by  making  such  verbal 
changes  as  are  necessary  to  bring  it  into  conformitv 
with  the  Schedule  as  to  Standing  Committees: 
appended  to  the  Draft  Charter. 

That  the  Representative  Meeting  repeal  the  present 
By-laws  of  the  Association,  Nos.  23  to  33  inclusive,, 
relative  to  the  composition  and  mode  of  election  of 
Council,  and  that  the  By-laws  Nos.  37  to  46  in¬ 
clusive,  in  the  Schedule  to  the  Draft  Charter  re¬ 
lating  to  the  same  subject,  be  adopted  in  substitu¬ 
tion  therefor,  subject  to  such  verbal  amendments 
or  alterations  as  the  legal  advisers  of  the  Associa¬ 
tion  may  deem  to  be  necessary. 

The  Council  begs  to  report  that,  of  the  Resolutions  of  the 
Representative  Meeting  relating  to  the  recommendations  of 
the  Finance  Inquiry  Committee,  that  contained  in  Minute 
515  has  already  been  given  effect  to  by  the  alteration  of  the 
By-law  as  to  Capitation  Grants,  and  that  the  other  resolu¬ 
tions,  in  reference  to  which  amendments  of  the  By-laws  are 
not  now  being  recommended,  are  found  either  not  to  require 
any  alteration  of  the  Regulations  of  the  Association  to  carry 
them  into  effect,  or  to  be  such  as  could  not  be  given  effect  to 
by  any  amendment  of  the  By-laws. 

Action  taken  under  Instructions  of  Representative 

Meeting. 

(65)  Charter. 

In  accordance  with  the  instructions  of  the  Representative 
Meeting,  the  Charter  has  been  revised,  in  conference  with 
the  legal  advisers  of  the  Association. 

With  reference  to  the  Schedule  of  grouping  of  Branches- 
for  the  election  of  Members  of  Council  which  was  referred 
to  the  Council  for  further  consideration,  it  was  found 
impossible  to  include  a  satisfactorily  revised  Schedule  in  the 
Charter  without  unduly  delaying  its  submission  to  the  Privy 
Council.  The  Council,  therefore,  modified  the  Charter  to 
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the  effect  that  until  the  first  Representative  Meeting  after 
the  grant  of  a  Charter  the  grouping  shall  be  determined  by 
the  Council.  Therefore,  no  Schedule  was  appended. 

The  Petition  for  a  Charter  was  signed  by  the  following  on 
behalf  of  the  Association,  and  was  sealed  with  the  seal  of  the 
Association,  by  instruction  of  the  Council  : — J.  A.  Macdonald, 
Chairman  of  Representative  Meetings  ;  Edmund  Owen, 
Chairman  of  Council  ;  Edwin  Rayner,  Treasurer  ;  Andrew 
Clark,  B.  Walter  Foster,  Victor  Horsley,  R.  Cochrane  Buist, 
C.  G.  Drummond  Morier,  T.  Jenner  Verrall. 

The  Petition  was  presented  on  December  21st,  1908,  was 
considered  by  His  Majesty  in  Council,  and  a  Committee  of 
the  Privy  Council  was  appointed  to  deal  with  the  matter, 
April  3rd  being  fixed  as  the  last  day  for  receiving  Petitions 
for  and  against. 

The  Privy  Council  has  forwarded,  for  the  consideration  of 
the  Association,  all  the  Petitions  submitted  in  opposition  to 
the  grant  of  a  Charter  in  the  form  in  which  it  was  applied 
for  by  the  Association,  these  being  as  follows  : — 

(1)  Royal  College  of  Physicians  of  London. 

(2)  Royal  College  of  Physicians  of  Edinburgh. 

(3)  Royal  College  of  Surgeons  of  England. 

(4)  Royal  College  of  Surgeons  of  Edinburgh. 

(5)  Society  of  Apothecaries  of  London. 

(6)  Senatus  Academicus  of  the  University  of  Edin¬ 

burgh. 

(7)  British  Medical  Benevolent  Fund. 

'  (8)  Society  for  the  Relief  of  Widows  and  Orphans 

(9)  Certain  Branches  and  Members  of  the  British 
Medical  Association. 

(10)  Certain  Members  of  the  British  Medical  Associa¬ 
tion. 

A  categorical  reply  to  the  various  Petitions  is  in  course  of 
preparation. 

(66)  Capitation  Grants. 

The  Council  and  Organisation  Committee  have  had  to 
consider  the  duties  conferred  upon  them  by  the  new  By-law 
as  to  Capitation  Grants.  Having  regal’d  to  the  definite 
instructions  of  the  Representative  Meeting,  the  Council,  in 
distributing  grants,  will  give  attention  to  the  average 
expenditure  of  each  Branch  for  the  previous  three  years, 
and  the  merits  of  the  work  done.  Having  regard  also  to  the 
indication  of  opinion  of  the  Meeting,  that  the  accumulation 
■of  surpluses  in  the  hands  of  Branches  is  to  be  avoided,  it  is 
considered  that,  in  future  years,  regard  should  be  had  to 
surplus  funds  in  the  hands  of  Branches. 

For  the  present  year,  grants  have  been  made  of  at  least 
2s.  per  head  to  all  Branches  in  the  United  Kingdom  whose 
average  expenditure  for  the  last  three  years  is  not  less 
than  this  amount. 

To  those  Branches  whose  average  expenditure  has  been 
less  than  2s.  per  head  of  the  membership,  a  grant  has  been 
made  of  the  amount  of  the  average  expenditure  for  the  past 
three  years. 

Brandies  have  been  notified  that  the  Council  will  be 
prepared  to  take  into  consideration  applications  for  further 
grants,  on  being  satisfied  that  such  further  grants  are 
required  to  enable  the  Branches  applying,  and  their 
Divisions,  to  carry  out  their  work  satisfactorily . 

The  above  statement  applies  only  to  the  Branches  in  the 
United  Kingdom,  grants  to  the  Colonial  Branches  having 
been  made,  as  in  previous  years,  at  the  rate  of  4s.  per 
member  who  has  paid  the  full  subscription  for  the  year,  and 
2s.  per  member  elected  after  July  1st. 

In  considering  the  analysis  of  expenditure  of  Branches 
and  their  Divisions  in  the  United  Kingdom  for  the  years 
1906-7-8,  the  Council  finds  that  certain  Branches  have 
failed  to  furnish  Reports  for  the  years  stated.  It  also  finds 
that  in  certain  cases  the  accounts  show  payments  which, 
according  to  the  opinion  of  the  Solicitor  to  the  Association, 
cannot  lawfully  be  made  out  of  the  grants  received  by 
Branches  from  the  funds  of  the  Association. 

Understanding  that  in  some  cases  Branches  retain  in 
hand  balances  of  funds  which  were  their  property  before 
the  adoption  of  the  present  Articles  of  Association,  and 
which,  therefore,  they  are  free  to  spend  at  their  discretion, 
and  that  such  balances  are  in  some  cases  not  separately 
distinguished  from  the  funds  derived  from  Capitation  Grants, 
the  Committee  has  addressed  enquiries  to  the  Branches  in 
question,  but  the  information  obtained  in  response  does  not 


clear  up  the  doubt  upon  these  points.  A  circular  has  been 
issued  informing  Honorary  Secretaries  of  Divisions  and 
Branches  of  the  legal  position. 

As  regards  failure  of  Branches  to  make  the  Report 
required  by  the  Regulations  of  the  Association,  the  Council 
has  decided  that  it  will  in  future  make  no  grant  to  a  Branch 
which  has  not  furnished  its  Report  of  expenditure  for  the 
previous  year. 

(67)  Circular  to  Non-Members. 

The  Representative  Meeting  at  Sheffield  approved  of  the 
preparation  of  a  circular  to  members  of  the  Profession  who 
were  not  members  of  the  Association,  drawing  attention  to 
the  work  which  is  being  done  by  the  Association  for  the 
Profession.  The  Council,  however,  in  view  of  the  approval 
by  the  Representative  Meeting  of  the  Report  on  the  Ethics 
of  Consultation,  has  decided  that  a  Prospectus  of  the  objects 
and  work  of  the  Association  for  circulation  to  newly  qualified 
Medical  Practitioners  should  be  prepared,  to  include  the 
Report  on  Ethics  of  Consultation.  This  Prospectus,  now  in 
process  of  preparation,  will  necessarily  cover  much  of  the 
same  ground  as  the  circular  approved  by  the  Representative 
Meeting  last  year,  and  will  supersede  it. 


(68)  Scheme  of  Probable  Dates  for  Matters  referred  to 

Divisions. 

The  Representative  Meeting  requested  the  Council  to 
consider  the  possibility  of  the  preparation  of  a  Scheme  of 
Probable  Dates  by  which  Divisions  will  receive  from  the 
Council  the  various  matters  for  consideration  during  the 
year. 

The  Council  begs  to  report  that  as  this  is  a  matter  which 
specially  affects  Secretaries  of  Divisions,  it  has  been  decided 
to  refer  it  to  the  Annual  Conference  of  Secretaries  at  Belfast. 
The  subject  has  accordingly  been  placed  upon  the  Agenda  of 
that  Conference. 

♦ 

(69)  Organisation  of  the  Profession. 

The  Council  has  considered  the  following  resolution  of  the 
Representative  Meeting  : — ■ 

173.  That  the  suggestion  be  considered  that  an 
arrangement  be  made  whereby  the  Medical  Secretary 
could  give  an  address  each  year  in  Medical  Schools  on 
the  organisation  of  the  Profession, 

and  reports  that  in  the  opinion  of  the  Council  the  suggestion 
contained  in  Minute  173  is  impracticable,  but  that  the 
possibility  of  making  arrangements  for  approaching  medical 
students  directly  is  under  consideration. 

(K)  PREMISES  COMMITTEE. 

(70)  Your  Council  is  gratified  to  report  that  after  an 
absence  of  nineteen  months  it  obtained  possession  of  the  new 
and  enlarged  premises  in  November  last.  The  Premises 
Committee  devoted  much  time  and  thought' to  secure  for  the 
Association  a  convenient  and  well  equipped  Home.  Many 
questions  affecting  neighbouring  properties  have  had  to  be 
met,  as  any  infringement  of  “  ancient  lights  y'  and  other  exist¬ 
ing  privileges  are  zealously  guarded.  There  has  been  some 
delay  in  replacing  the  Library  books,  otherwise  the  new 
Home  of  the  Association  is  in  working  order.  The  moving 
to  and  from  the  temporary  premises  while  the  rebuilding 
was  carried  on  involved  considerable  care  and  organisation 
to  enable  the  regular  publication  of  the  British  Medical 
Journal,  and  to  ensure  that  the  other  business  of  the  Associa¬ 
tion  should  go  on  undisturbed.  In  this  connection  your 
Council  took  the  opportunity  of  commending  Mr.  Elliston  for 
the  efficient  manner  in  which  he  had  organised  and  carried 
out  the  necessary  arrangements.  Your  Council  believes  the 
Committee  rooms  and  general  arrangements  will  eventually 
make  for  greater  economy,  efficiency,  and  for  the  general 
comfort  of  the  Members.  It  is  with  some  regret  that  the 
Council  reports  it  has  not  yet  succeeded  in  letting  the  ground 
fioor  and  basement  of  the.  premises.  At  the  present  time 
there  is  a  marked  and  serious  depression  in  all  London  shop 
property,  and  for  this  reason  it  may  be  wise  to  hesitate 
before  hurriedly  entering  into  any  agreement  covering  a 
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long  term  of  years.  Your  Council  is  alive  to  the  financial 
importance  of  obtaining  suitable  and  substantial  tenants  at 
the  earliest  opportunity,  and  has  every  confidence  that  with 
the  revival  of  trade,  shops  in  so  favourable  a  position 
must  command  a  rent  that  will  fully  justify  the  whole 
rebuilding  scheme. 


(L)  PUBLIC  HEALTH  COMMITTEE. 

(71)  The  Public  Health  Committee  has  held  three  meetings 
since  the  last  Annual  Representative  Meeting. 

Action  Taken  under  Instructions  of  the 
Representative  Meeting. 

(72)  Whole-time  Medical  Officers  of  Health, 

A  Memorandum  on  the  subject  referred  to  in  the  following 
Minute  of  the  Representative  Meeting  was  circulated  to  the 
divisions  in  January  ( see  British  Medical  Journal 
Supplement,  23rd  January,  1909) 

Minute  193. — Resolved  unanimously  :  That  it  be 
an  instruction  to  the  Council  to  refer '  the  following 
proposition  to  the  Divisions,  namely 

That  Health  Officers  should  give  their  whole  time 
to  the  work. 

JS?  p?mmiGee  *s  not  Tet  in  a  position  to  report,  only 
43  Divisions  out  of  a  possible  204  having  replied  up  to  the 
present. 


(73)  Security  of  Tenure  for  Medical  Officers  of  Health. 

Minute  692.— That  the  Representative  Meeting 
authorises  the  Council  to  assent,  on  behalf  of  the 
Association,  to  such  a  decision  of  the  question  of 
giving  security  of  tenure  to  all  Health  Officers,  or  to 
whole-time  Officers  only,  as  would  be  most  conducive 
in  the  opinion  of  the  Council,  to  the  interests  of  the 
profession  and  of  the  public. 


In  co-operation  with  the  Incorporated  Society  of  Medical 
Officers  of  Health,  efforts  were  made  to  secure  that  the 
principle  of  security  of  tenure  of  Medical  Officers  of 
Health  should  be  incorporated  in  the  Housing,  Town 
Planning,  &c.,  Bill  introduced  last  Session.  Diming  the 
discussion  in  Grand  Committee  the  Bill  was  amended, °witli 
the  approval  of  the  President  of  the  Local  Government 
Board,  by  the  insertion  of  a  provision  for  Security  of  Tenure 
for  Medical  Officers  of  Health  of  County  Councils.  The  Bill 
was  withdrawn  at  the  close  of  the  Session,  but  introduced 
this  year,  as  amended  in  Grand  Committee,  and  has,  after 
a  Second  Reading,  been  sent  to  a  Committee  of  the  whole 
House.  No  provision  being  made  in  the  Bill  giving  similar 
security  to  .  District  Medical  Officers,  whose  duties  and 
responsibilities  are,  nevertheless,  increased  by  it,  steps  have 
been  taken  to  ensure  that  their  position  shall  be  brought 
before  the  House.  The  support  of  the  Parliamentarv 
Labour  Party  has  been  promised,  as  well  as  that  of  certain 
private  Members  of  great  influence,  including  the  Right 
Hon.  A.  Lyttelton  and  the  Right  Hon.  Sir  Walter  Poster. 


(74)  Medical  Officers  of  Health  in  Relation  to  Inspection  of 
School  Children. 

Minute  / 20. — That  the  practice  of  engaging 
Medical  Inspectors  of  Schools  under  the  disguise  of 
Assistants  to  the  Medical  Officer  of  Health  should  be  I 
prevented,  unless  a  sufficient  remuneration  be  given, 
and  that  it  be  an  instruction  to  the  Council  to  give 
effect  to  this  resolution. 
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Minute  725.— That  it  is  undesirable  that  a  full- 
time  Medical  Officer  of  Health  should  have  added 

e°,  the  duties  of  Medical  Inspector  of 

School  Children. 

The  above  Resolutions  have  been  noted  by  the  Committee 
as  instructions  in  dealing  with  cases  of  appointments  of  the 
kind  referred  to. 

In  reference  to  Minute  720,  the  Council  adopted  the 
following  definition  of  the  Association’s  position,  which  has 
already  been  submitted  for  the  consideration  of  the  Divisions 
m  ^  the  Medico-Political  Committee’s  Report  on  Medical 
Inspection  of  School  Children  : _ 


That  the  duties  of  the  office  and  the  General! 
arrangements  should  be  such  as  would  enable  the 
holder  to  base  a  claim  for  an  appointment  elsewhere- 
as  Medical  Officer  of  Health  upon  the 


gained  in  this  office, 


exjierience 


*  , ,  •  ,  ,,  p tuai,  one  condition 

of  this  should  be  that  he  should  not  be  the  Officer 
merely  of  the  Education  Committee,  but  of  the  Sani¬ 
tary  Committee  of  the  Corporation.” 

Ihe  Association  has  been  called  upon  to  intervene  in 
questions  of  appointments  of  Medical  Officers  of  Health  or- 
Assistant  Medical  Officers  of  Health  in  relation  to  Medical 
Inspection  at  Burnley,  Colchester,  Herefordshire,  and 
VV  igan.  Details  of  the  action  taken  will  be  furnished  to  the- 
Representative  Meeting. 


(75)  Castleford  Case. 

The  Council  referred  to  the  Yorkshire  Branch  Council  for 
such  action  as  it  might  consider  desirable,  the  subject  of  the 
following  Resolutions  : — 

Minute  /61a.  That  this  Meeting,  having  heard 
the  circumstances  of  the  resignation  of  two  District 
Medical  Officers  at  Castleford,  and  their  dismissal 
from  the  posts  of  Public  Vaccinator,  expresses  its- 
approval  of  the  action  of  these  officers  in  resigning 
and  its  sympathy  with  them  in  their  dispute  with  the 
Guardians  ;  that  this  Meeting  strongly  deprecates  the- 
action  of  those  who  accepted  the  vacant  appointments- 
in  the  face  of  the  unanimous  decision  of  the  whole- 
Medical  Profession  in  the  district  to  support  the  action 
of  the  two  officers. 


Minute  762. — That  it  be  an  instruction  to  the 
Council  to  consider  the  above  motion  ;  that  if  satisfied 
as  to  the  facts,  they  publish  the  motion  on  behalf  of 
the  Association,  and  that  the  matter  be  dealt  with  as- 
one  of  urgency. 

It  being  clear  that  the  difficulties  in  dealing  with  this 
case  111  the  first  instance  had  arisen  from  the  disorganisation 
of  the  Wakefield  and  Doncaster  Division,  in  whose  area5 
Castleford  lies,  the  Council  of  the  Yorkshire  Branch  has. 
been  asked  to  consider  this  question  also. 


(76)  Vaccination. 

Minute  185. — That  it  be  an  instruction  to  the* 
Council  to  take  vigorous  action  to  jiress  the  Oxford' 
Resolutions  on  the  Government. 


Minute  192. — That  it  be  an  instruction  to  the- 
Council  to  actively  press  upon  the  Government  the 
Resolutions  of  the  Association  in  respect  of  Vaccina¬ 
tion. 


Minute  724. — That  in  those  cases  where  a  Medical 
Officer  of  Health  has  to  perform  the  additional  duties 
of  Medical  Inspector  of  School  Children,  he  should 
receive  increased  remuneration. 

(That  this  be  held  to  apply  only  to  part-time 
appointments.) 


The  Council  decided,  in  October,  1908,  that  a  deputation 
should  be  appointed  to  press  these  Resolutions  on  the  Govern¬ 
ment.  On  the  advice  of  the  Committee  at  its  January 
meeting  the  Council  decided  that,  having  regard  to  other 
important  Parliamentary  business  engaging  the  attention  of 
the  Association,  it  would  be  advisable  to  defer  any  repre¬ 
sentations  to  the  Government. 
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(77)  Public  Health  and  Poor-Law  Appointments. 

The  following  is  a  list  of  other  cases  in  which  action  has 
been  taken  in  respect  to  Public  Health  and  Poor-Law 
appointments  : — Alsager  (Medical  Officer  of  Health),  Aston 
(Public  Vaccinators),  Bilston  (Medical  Superintendent  of  an 
Isolation  Hospital),  Braemar  (Parochial  Medical  Officer), 
Docking  (Public  Vaccinators),  Driffield  (Poor-Law  Medical 
Officer  and  Public  Vaccinator),  Honiton  (  Public  Vaccinator- 
.ships),  VValsail  (Lady  Health  Visitor),  and  Worthing  (Medical 
Officer  of  Health). 


(M)  SCIENCE  COMMITTEE. 

(73)  Development  of  the  Science  Work  of  the  Association. 

The  Science  Committee  has  held  three  meetings  since  the 
Annual  Representative  Meeting,  1908. 

The  Committee  has  carefully  considered  during  the  past 
-session  the  possibility  of  the  development  of  the  scientific 
work  of  the  Association,  particularly  in  connection  with  the 
Library,  and  as  regards  the  encouragement  and  assistance 
of  the  scientific  work  of  the  Divisions  and  Branches. 

(79)  The  Library. 

Believing  that  the  Association  can  render  no  greater 
assistance  to  its  Members  in  their  professional  work  than  by 
giving  them  facilities  of  access  to  scientific  literature,  the 
Committee  has  recommended,  and  the  Council  has  approved, 
that  a  special  character  should  be  given  to  the  Library  of 
the  British  Medical  Association  by  its  conversion  as  far  as 
possible  into  a  lending  library  so  as  to  be  available  to  the 
provincial  members  of  the  Association. 

As  a  first  step  to  give  effect  to  this  decision  the  Council 
has  instructed  the  Science  Committee  to  form  a  collection  of 
Monographs  and  Periodicals  which  should  be  lent,  under 
•conditions  approved  by  the  Council,  to  members  engaged  in 
special  researches.  The  Committee  has  also  been  instructed 
to  collect  all  necessary  information  bearing  upon  the  con¬ 
version  of  the  Library  into  a  lending  library,  and  the 
Branches  and  Divisions  have  been  requested  to  assist  the 
■Committee  by  furnishing  such  information  and  suggestions 
as  may  be  in  their  power.  The  question  of  the  development 
•of  Libraries  for  Branches  and  Divisions  is  also  under  con¬ 
sideration,  and  the  Branches  arid  Divisions  have  been 
informed  that  the  Council,  when  exercising  the  discretion 
conferred  upon  it,  by  the  alteration  of  the  By-laws  in  1908, 
as  to  the  amounts  of  capitation  grants  to  Branches,  will  have 
regard  to  the  expenses  of  the  scientific  work  of  those  bodies 
and  of  their  Divisions  (including  expense  of  local  libraries) 
and  will  make  supplementary  grants  on  these  grounds  when 
•desirable. 


(80)  Scientific  Work  of  Divisions  and  Branches. 

Considering  that  it  would  be  advantageous,  both  as  giving 
a  more  definite  purpose  to  the  scientific  discussions  in  Division 
•meetings,  and  as  tending  to  create  greater  interest  among 
the  members  generally  in  the  work  of  the  Sections  at  the 
Annual  Meeting,  if  the  Sections  and  the  Divisions  could  be 
brought  into  co-operation,  the  Council  has  approved  the 
following  Recommendations  :  — 

(i.)  That  the  programmes  of  forthcoming  discussions  in 
the  Sections  at  the  Annual  Meeting  be  furnished  at 
the  earliest  possible  date  to  Honorary  Secretaries 
of  Divisions,  and  that  it  be  suggested  that  they 
select  from  such  programmes  those  subjects  which 
are,  in  their  opinion,  suitable  for  preliminary  dis¬ 
cussion  by  their  Divisions. 

(ii.)  that  the  officers  of  each  Section  be  asked  to  report 
as  to  any  subjects  contained  in  the  programmes  of 
their  respective  Sections,  of  which,  in  their  opinion, 
the  consideration  by  the  Divisions,  prior  to  the 
Annual  Meeting,  would  be  specially  useful. 

(iii.)  That  the  Divisions  should  be  invited  to  suggest, 
through  the  Central  Science  Committee,  subjects 
for  consideration  by  Sections  at  the  Annual 
Meeting. 


It  has  been  suggested  to  the  Branches  composed  of  several 
Divisions  that  the  scientific  work  of  the  Divisions  may  be 
facilitated  by  the  formation  of  Branch  Science  Committees 
having  some  or  all  of  the  following  duties  and  powers  : — 

(a)  Organising  the  scientific  meetings  of  the  Branch  ; 

(b)  Considering  information  as  to  the  scientific  work  of 

the  Divisions  contained  in  their  Annual  Reports  to 

the  Branch, and  advising  the  Branch  Council  thereon; 

(c)  Assisting  the  Divisions  in  the  organisation  of  their 

scientific  work  by  : — 

(i.)  Advising  Division  Committees,  when  desired,  in 
the  organisation  of  meetings  ; 

(ii.)  Preparing  a  list  of  speakers  willing  to  give 
addresses  on  special  subjects  ; 

(iii.)  Organising  special  local  enquiries,  e.g.  as  to 
the  hygiene  of  local  industries  or  conditions. 

(81)  Science  Scholarships  and  Grants. 

The  Ernest  Hart  Memorial  Scholarship,  value  £200,  was 
awarded  to  John  Pool  McGowan,  M.B.,  Ch.B.,  for  a  further 
period  of  one  year  for  his  researches  in  connection  with 
Blood  Immunity  and  kindred  problems. 

Three  Scholarships  of  the  value  of  £100  each  were 
awarded  to  Willoughby  Henwood  Harvey,  M.B., 
Pharmacological  Laboratory,  Cambridge,  for  research  in 
Pathology  and  Pharmacology  ;  Ernest  Lawrence  Kennaway, 
B.A.,  M.B.,  B.C.,  Lister  Institute,  for  research  in  Physiological 
Chemistry,  and  Otto  May,  M.A.,  M.B.,  B.C.,  University 
College  Hospital,  for  research  in  Neurology. 

The  Grants  in  aid  of  research  work  amounted  to  £349,  and 
were  made  to  30  applicants  in  sums  ranging  from  £4  to  £20. 

The  Standing  Orders  as  to  Scholarships  and  Grants  have 
been  thoroughly  revised  during  the  year. 

The  Council  is  greatly  indebted  to  those  gentlemen  who 
have  assisted  the  Science  Committee  by  ucting  as  Inspectors 
of  the  work  of  Scholars  and  Grantees. 


(N)  S60TTISH  COMMITTEE. 

(82)  The  Scottish  Committee  held  two  meetings  during  the 
year,  one  at  Glasgow  on  October  12th,  1908,  and  one  at  Perth 
on  April  8th,  1909. 

At  the  meeting  of  October  12th,  1903,  the  reports  from  the 
Scottish  group  of  Branches,  relative  to  the  scheme  of  election 
of  the  four  new  members  of  the  Central  Council,  were 
received  and  approved.  At  this  meeting,  a  Sub-Committee 
was  appointed  to  consider  and  take  action  regarding  the 
recommendations  of  the  Royal  Commission  on  the  care  and 
control  of  the  Feeble-Minded,  as  affecting  Scotland.  This 
Sub-Committee  held  two  meetings,  one  on  December  9tli, 
when  the  recommendations  of  the  Commission  were  fully 
discussed,  and  a  memorandum  was  drawn  up  embodying  the 
points  on  which  the  Sub-Committee  considered  concerned  the 
medical  profession  in  Scotland.  It  was  proposed  to  arrange 
a  meeting  of  the  Sub-Committee  and  the  General  Board  of 
Lunacy  to  discuss  the  recommendations  of  the  Royal  Com¬ 
mission  with  the  Board. 

The  memorandum  of  the  Sub-Committee  was  tent  to  the 
General  Board,  but  correspondence  with  the  Secretary 
elicited  the  fact  that  owing  to  some  of  the  subjects  referred 
to  by  the  Sub-Committee  being  still  under  the  Board’s  con¬ 
sideration,  they — the  Board — thought  it  premature  to  discuss 
them,  as  they  related  to  matters  in  regard  to  which  there 
were  at  present  no  definite  proposals  for  legislation.  The 
Board  stated  that  they  would  be  glad  to  have  in  writing  any 
views  which  the  Sub- Committee  might  desire  to  bring  under 
their  notice,  and  would  carefully  consider  any  suggestions 
which  might  be  made  to  them.  At  a  subsequent  meeting  of 
the  Sub-Committee  held  on  February  26th,  1909,  it  was 
resolved  to  report  to  the  Scottish  Committee  that  no  further 
action  Avas  meantime  necessary,  and  to  recommend  the 
Committee  to  give  instructions  to  watch  the  matter. 

At  the  Committee  Meeting  on  April  8th,  it  was  resolved 
that  the  Midwives  Act,  as  at  present  in  force  in  England, 
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should  not  be  extended  to  Scotland,  and  that  the  Council 
should  be  asked  to  oppose  any  such  extension.  The  Com¬ 
mittee  agreed  to  recommend  the  Council  to  support  the 
principle  of  separate  Registration  of  Nurses  in  Scotland,  as 
embodied  in  the  Bill  introduced  by  Mr.  Cleland,  M.P.,  and 
also  that  any  Bill  which  does  not  provide  for  reciprocity 
of  registration  within  the  United  Kingdom  should  be 
opposed. 


(O)  THERAPEUTIC  COMMITTEE. 

(83)  The  Therapeutic  Committee  reports  that  the  experi¬ 
mental  investigation  on  the  action  of  substances  recommended 
as  substitutes  for  cocaine,  referred  to  in  the  last  report  to  the 
Council  as  having  been  undertaken  by  the  Committee  has 
been  completed,  and  forwarded  to  the  Secretary  of  the 
Association. 

The  Committee  notes  with  pleasure  that  since  the  J  ist 
April  meeting  of  the  Council,  the  report  of  the  Committee 
on  the  Revision  of  the  British  Pharmacopoeia  has  been 
published  in  the  Journal,  and  that  a  copy  has  been  sent  to 
the  General  Medical  Council. 

The  Committee  is  of  opinion  that  the  following  subjects 
urgently  require  investigation  : — 

1.  The  relative  value  of  Salicylic  preparations. 

A  The  relative  bactericidal  action  of  Cresols  and  allied 
substances,  and  the  best  means  of  employing  them. 

■3.  A  method  of  determining  the  activity  of  Cannabis 
Inuica  preparations. 

4.  The  action  and  relative  value  of  compounds  of 
Bismuth  and  their  preparations. 

<5.  The  relative  value  of  the  so-called  Urinary  Anti¬ 
septics. 

■0.  The  relative  value  of  the  various  substances  used  as 
bases  for  ointments  and  similar  preparations. 


(P)  UTERINE  CANCER  COMMITTEE. 

(84)  The  Uterine  Cancer  Committee  has  held  two  meetings 
since  the  Annual  Representative  Meeting.  1908. 

At  the  Section  of  Obstetrics  and  Gynaecology,  Annual 
.Meeting,  1907,  the  following  resolution  was  carried  : — • 

“That  the  Council  of  the  British  Medical  Association  be 
requested  to  appoint  a  Committee  to  consider  the 
best  means  of  disseminating  knowledge  of  the 
importance  of  the  early  recognition  of  Uterine 
Cancer.” 

The  Council  at  its  meeting  of  January  29th,  1908, 
-appointed  a  Special  Committee,  which  drew  up  a  draft 
Report,  presented  to  the  Section  of  Obstetrics  and  Gynaeco¬ 
logy  at  Sheffield.  The  Section  passed  a  resolution  approving 
.generally  of  the  draft  Report  and  requesting  the  Council  to 
reappoint  the  Committee  to  complete  its  work.  The  Com¬ 
mittee  was  re-appointed  in  October,  and  has  since  then 
revised  and  completed  two  Appeals  to  promote  the  earlier 
recognition  of  Uterine  Cancer,  one  addressed  to  Medical 
Practitioners,  the  other  to  Nurses  und  Midwives.  Enquiries 
made  from  institutions  supplying-  nurses  and  midwives  for 
work  amongst  the  poor  show  a  desire  on  the  part  of  many 
■of  them  to  co-operate  with  the  Association  in  disseminating 
the  Appeal. 

It  is  hoped  that  the  work  of  the  Committee  will  be  com¬ 
pleted  in  time  for  report  to  the  Representative  Meeting  at 
.Belfast. 

EDMUND  TOWEN, 

Chairman  of  Council. 

28 th  April ,  1909. 
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Council. 

23.  Composition. 

Tlie  Council  shall  come  into  office  on  the  first  day  of 
the  Annual  Meeting,  and  shall  be  composed  of  the  Officers 
and  ex-Officer  named  as  Members  of  the  Council,  ex  officio, 
in  Article  XXX\III  of  the  foregoing  Regulations,  together 
with  the  Members  duly  elected  or  appointed  by  the 
Branches  and  other  bodies  authorized  by  the  By-laws  to 
elect  or  appoint  Members  of  the  Council,  and  of  Members 
annually  co-opted  by  the  Council  in  manner  hereinafter 
provided.  The  Council  may  also  elect,  if  it  think  fit,  at 
any  of  its  meetings  all  or  any  one  of  the  following— 
namely  .  One  medical  officer  on  the  active  or  retired  list 
of  each  of  the  following  services:  The  Royal  Navy  Medical 
Service,  the  Royal  Army  Medical  Service,  and  the  Indian 
Medical  Service,  provided  that  in  each  case  such  medical 
officer  shall  not  have  retired  from  the  active  list  more  than 
five  years  previously. 

24.  Branch  Representation. 

Any  Branch,  or  group  of  Branches,  having  an  aggregate 
membership  of  not  less  than  200  may  elect  one  Member 
of  Council,  and  any  Branch,  or  group  of  Branches,  having 
an  aggregate  membership  of  not  less  than  400  may  elect 
two  Members  of  Council,  and  an  additional  member  for 
each  complete  600  Members  in  excess  of  400.  Branches 
in  the  United  Kingdom  having  less  than  200  Members 
shall  be  grouped  for  this  purpose  with  neighbouring 
Branches,  unless  in  the  opinion  of  the  Council  the  special 
conditions  of  any  such  Branch  justify  the  grant  of  separate 
representation.  The  grouping  of  Branches  not  within  the 
United  Kingdom  for  the  purpose  of  electing  Members  of 
Council  shall  be  determined  by  the  Council,  provided  that 
the  total  number  of  Members  of  Council  whom  such 
Branches  are  entitled  to  elect  shall  not  be  less  in  propor¬ 
tion  to  the  total  membership  thereof  than  those  elected  by 
the  Branches  in  the  United  Kingdom. 

25.  Election  of  Representative  Members  of  Council  by 

Branches. 

The  elective  Members  of  Council  shall  be  elected  by 
voting  papers  sent  to  each  elector  by  post.  Candidates 
may  be  nominated  by  any  Division  of  a  Branch,  or  by  such 
number  of  Members  of  the  Branch  as  the  Rules  of  the 
Branch  may  prescribe.  Nominations  shall  be  sent,  in 
writing,  to  the  Secretary  of  the  Branch  on  or  before  an 
appointed  day,  of  which  not  less  than  fourteen  days’  notice 
shall  have  been  given  by  him  in  the  British  Medical 
Journal.  The  names  of  all  candidates  so  nominated  shall 
be  placed  in  a  list  which  it  shall  be  the  duty  of  the 
Secretary  to  circulate  to  every  Member  of  the  Branch. 

In  any  case  in  which  Branches  are  grouped  for  repre¬ 
sentation  on  the  Council,  the  above  provisions  shall  be 
carried  out  as  though  the  Branches  so  grouped  formed  one 
Branch,  and  it  shall  be  the  duty  of  the  Secretary  of  the 
Branch  having  the  largest  membership  to  carry  out  the 
requirements  of  the  By-law. 

26.  Term  of  Office  of  Branch  Representatives  ( United 

Kingdom). 

Each  Member  of  Council  elected  by  a  Branch  in  the 
United  Kingdom  shall  be  elected  for  one  year,  and  at  the 
end  of  that  time  shall  be  eligible  for  re-election  unless  he 
have  served  as  such  Member  of  Council  for  six  years 
successively,  in  which  case  he  shall  for  one  year  be 
ineligible  for  election  as  such  Member  of  Council. 

27.  Term  of  Office  of  Members  Elected  by  Branches,  not 
within  the  United  Kingdom,  or  by  the  Services. 

Each  Member  of  Council  elected  by  a  Branch  not  in  the 
United  Kingdom,  or  by  the  Royal  Naval  Medical  Service, 
the  Army  Medical  Service,  or  the  Indian  Medical  Service, 
shall  be  elected  for  such  period,  not  exceeding  three  years, 
as  the  electing  Branch  or  Body  may  determine,  and  at  the 
expiration  of  such  period  shall  be  eligible  for  re-electioD. 
provided  that  no  such  Member  shall  be  re-elected  so  as  to 
make  his  period  of  continuous  service  as  a  representative 
Member  of  Council  exceed  eight  years. 
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28.  Qualification. 

No  person  shall  be  eligible  for  election  as  a  Member  of 
Council  by  a  Branch  in  the  United  Kingdom  unless  at  the 
time  of  his  election  he  shall  be  a  Member  of  such  Branch. 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  in  the  United  Kingdom  shall  be  such  as  may 
be  determined  by  the  Rules  of  the  said  Branch,  and  if  no 
such  Rule  shall  be  adopted  the  regulations  as  to  eligibility 
shall  be  the  same  as  for  the  Branches  in  the  United 
Kingdom. 

29.  Election  Return. 

The  return  of  the  election  of  each  elective  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary 
of  the  Association  by  the  President  or  Secretary  of  the 
Branch  by  which  he  is  elected  not  less  than  twenty- 
eight  days  prior  to  the  Annual  General  Meeting  of  the 
Association. 

30.  Potuers  of  Inco7nplete  Council. 

In  default  of  and  until  election  of  a  Member  or  Members 
by  any  Branch  or  other  Body  authorized  to  elect,  or  so 
far  as  such  election  shall  not  be  complete,  all  the  powers 
conferred  on  the  Council  shall  belong  to  and  be  exercised 
by  the  ex  officio  Members  thereof  alone,  or  by  the 
ex  officio  Members  and  such  other  Members  of  the  Council 
as  may  have  been  duly  elected  by  any  Branch  or  Branches 
or  other  Bodies  authorized  to  elect. 

31.  Vacancies. 

Any  casual  vacancy  occurring  in  the  Council,  not  less 
than  four  months  before  the  Annual  General  Meeting,  may 
be  filled  up  by  any  Branch  or  Body  the  representation  of 
which  may  have  become  vacant,  and  such  election  shall 
be  conducted  in  the  same  manner  as  the  annual  election, 
or  in  respect  of  election  by  a  Branch,  in  such  other 
manner  as  may  be  prescribed  by  the  Rules  of  the  said 
Branch.  Any  person  so  chosen  shall  retain  his  office  so 
long  only  as  the  Member  in  respect  of  whom  such  casual 
vacancy  may  have  occurred  would  have  retained  the 
same. 

32.  Co-opted  Members. 

The  Council  shall  have  power  each  year  to  add  to  its 
own  number  Members  in  the  proportion  of  one  for  every 
complete  ten  representative  Members  elected  to  serve  on 
the  Council  for  that  year.  Each  such  co-opted  Member 
shall  vacate  such  office  at  the  close  of  the  last  meeting  of 
the  Council  for  the  year,  but  shall  be  eligible  for  reappoint¬ 
ment,  unless  he  shall  have  been  appointed  in  each  of  the 
last  five  years,  in  which  case  he  shall  be  ineligible  for  the 
ensuing  twelve  months. 

33.  Council  Proceedings. 

The  Council  shall  meet  not  less  than  four  times  a  year, 
and  shall  be  presided  over  by  the  Chairman  of  the 
Council,  or  in  his  absence  by  a  Chairman  to  be  appointed 
by  the  Meeting.  Its  meetings  shall  be  held  at  such  time 
and  place  as  the  Council  shall  appoint.  Fifteen  Members 
shall  form  a  Quorum. 

34.  Special  Meeting. 

The  Chairman  of  Council  may,  if  he  think  fit,  and  shall, 
upon  receiving  a  requisition  signed  by  not  less  than 
fifteen  Members  of  the  Council  and  specifying  the  business 
for  which  a  Special  Meeting  is  required,  call  together  a 
Special  Meeting  thereof.  No  business  shall  be  transacted 
at  a  Special  Sleeting  jather  than  that  for  which  such 
Meeting  is  called. 

35.  Reports. 

The  Council  shall  annually  prepare  a  Balance  Sheet  and 
Financial  Statement  of  the  Association  for  the  past  year, 
to  be  presented  to  the  Annual  General  Meeting  of  the 
Association,  and  an  estimate  of  the  probable  income  and 
expenditure  of  the  Association  for  the  coming  year,  and 
a  Report  of  the  general  state  and  proceedings  of  the 
Association  for  the  past  year  to  be  presented  to  the 
Annual  Representative  Meeting.  A  copy  of  such 
Statement,  Estimate,  and  Report  shall  be  sent  to  the 
Secretary  of  every  Branch  and  Division,  and  published 
in  the  Journal  not  less  than  two  months  before  the 
Annual  Meeting. 


In  addition  to  the  above-mentioned  report,  the  Council 
shall  have  power  to  present  to  any  Annual  Representative 
Meeting  such  further  report  or  reports  as  it  may  deem 
advisable,  and  the  same  shall  be  published  in  the  Journal 
if  time  permits. 

36.  General  Powers. 

The  Council  shall,  in  addition  to  the  powers  and 
authorities  by  the  Articles  and  By-laws  expressly  con¬ 
ferred  on  it,  exercise  all  such  powers  and  do  all  such  acts 
or  things  as  may  be  exercised  or  done  by  the  Association, 
and  are  not  by  Statute  or  by  the  Articles  or  By-laws  ex¬ 
pressly  directed  or  required  to  be  exercised  or  done  by 
the  Association  in  General  Meeting  or  by  a  Represen¬ 
tative  Meeting,  subject  nevertheless  to  the  provisions  of 
the  Statutes  and  to  the  Regulations  and  By-laws  of  the 
Association  and  to  the  instructions  contained  in  those- 
Resolutions  of  General  or  Representative  Meetings  which 
by  the  Articles  are  declared  to  be  deemed  decisions  of  the 
Association. 


BY-LAWS  RELATING  TO  COUNCIL  (UNDER  DRAFT 

CHARTER). 


SECTION  VI. 

Council. 

Composition. 

37.  The  Council  shall  be  composed  of  the  Members 
ex  officio  mentioned  in  the  Ordinances  and  of  Members 
elected  in  manner  following,  namely  : 

(a)  24  by  the  Branches  and  Divisions  of  the  Associa¬ 
tion  in  the  United  Kingdom  which  shall  be 
grouped  for  that  purpose  as  hereinafter  men¬ 
tioned  ; 

(■ b )  7  by  the  Branches  of  the  Association  not  in  the 
United  Kingdom  which  shall  be  grouped  for 
that  purpose  as  hereinafter  mentioned ; 

(c)  12  by  the  elected  Representatives  of  the  Con¬ 

stituencies  comprised  in  the  Branches  and 
Divisions  of  the  Association  in  the  United 
Kingdom  which  Branches  and  Divisions  shall 
be  formed  for  that  purpose  into  12  Groups  as 
hereinafter  mentioned,  the  Representatives  of 
all  the  Constituencies  in  each  such  Group  being, 
entitled  together  to  elect  one  Member  of 
Council ; 

(d)  One  Medical  Officer  on  the  active  or  retired  list  of 

each  of  the  following  Services,  namely :  The 
Royal  Navy  Medical  Service,  the  Army  Medical! 
Service,  and  the  Indian  Medical  Service,  to  be 
elected  by  the  Representative  Body  from  officers 
nominated  by  the  Council  but  so  that  no  Officer 
shall  be  elected  who  shall  have  retired  from 
the  active  list  more  than  five  years  before  the 
election. 

Grouping  of  Branches. 

38.  Until  the  holding  of  the  first  Annual  Representative 
Meeting  after  the  grant  of  the  Charter,  the  grouping  of  the 
Branches  and  Divisions  for  the  purpose  of  the  election  of 
Members  of  the  Council  by  Branches  and  Divisions  and  by 
Representatives  of  Constituencies  shall  be  such  as  shall  be 
prescribed  by  the  Council  and  thereafter  shall  be  such  a& 
shall  from  time  to  time  be  prescribed  by  the  Representative- 
Body. 

Mode  of  Election  by  Groups  in  the  United  Kingdom. 

39.  — (1)  The  election  of  24  Members  of  Council  by  the- 
Branches  or  Groups  of  Branches  and  Divisions  in  the 
United  Kingdom  shall  be  by  means  of  voting  papers  sent 
by  post  by  the  Association  from  the  Head  Office  to  each 
Member  of  every  Branch  comprised  in  the  Group. 

(2)  The  said  voting  papers  shall  contain  the  names  of 
those  candidates  who  have  been  nominated,  either  (a)  by 
a  Division,  or  (b)  in  writing  signed  by  not  less  than  three 
members  of  any  such  Branch,  and  sent  to  the  Association 
at  the  Head  Office  on  or  before  an  appointed  day,  of  which 
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not  less  than  fourteen  days’  notice  has  been  given  in  the 
Journal. 

(3)  The  said  voting  papers  shall  contain  such  other 
particulars  (if  any)  and  shall  be  sent  to  the  Association  at 
the  Head  Office  within  such  time  as  the  Council  may  from 
time  to  time  prescribe  by  notice  given  as  aforesaid. 

(4)  The  expenses  of  the  said  election  shall  be  borne  by 
the  Association. 

Mode  of  Election  by  Groups  not  in  the  United  Kingdom. 

40.  — (1)  The  election  of  seven  Members  of  Council  by 
the  Groups  of  Branches  not  in  the  United  Kingdom  shall 
be  by  voting  papers  sent  by  post  by  the  Secretary  of  each 
Branch  comprised  in  the  Group  to  each  member  of  that 
Branch. 

(2)  The  said  voting  papers  shall  contain  the  names  of 
those  candidates  who  have  been  nominated  either  (a)  by  a 
Division,  or  ( b )  in  writing  signed  by  not  less  than  three 
members  of  any  such  Branch,  on  or  before  an  appointed 
day  of  which  such  notice  shall  have  been  given  in  the 
Journal  as  the  Rules  of  the  Branch  may  prescribe. 

(3)  The  said  voting  papers  shall  contain  such  other  par¬ 
ticulars  (if  any)  and  shall  be  sent  to  such  one  of  the  said 
Secretaries  (hereinafter  called  “  the  Returning  Officer  ”) 
and  within  such  time  as  the  Council  may  from  time  to 
time  prescribe  by  notice  given  as  aforesaid. 

(4)  It  shall  be  the  duty  of  the  Returning  Officer  to 
count  the  votes  given  for  each  candidate  and  to  make  a 
return  of  the  result  of  the  election  to  the  Association  at  the 
Head  Office. 

(5)  The  expenses  incurred  by  each  Branch  in  respect  of 
the  election  shall  be  borne  by  the  Association. 

Mode  of  Electio?i  by  Eepresentatives  of  Constituencies. 

41.  Until  the  holding  of  the  first  Annual  Representative 
Meeting  after  the  grant  of  the  Charter,  the  mode  of  elec¬ 
tion  of  12  Members  of  Council  by  the  Representatives  of 
Constituencies  shall  be  such  as  shall  be  prescribed  by  the 
Council  and  thereafter  shall  be  such  as  shall  be  prescribed 
by  the  Representative  Body. 


Qualification. 

42.  No  person  shall  be  eligible  for  election  as  a  Member 
of  Council  to  represent  a  Branch  or  Group  of  Branches 
in  the  United  Kingdom  (whether  the  election  be  by  the 
Branch  or  Group  or  by  the  Representatives  of  Constitu¬ 
encies)  unless  at  the  time  of  his  election  he  shall  be  a 
Member  of  that  Branch,  or  of  a  Branch  comprised  in  that 
Group. 

Term  of  Office  of  Members  of  Council  elected  by  Branches. 

43.  — (1)  Each  Member  of  Council  elected  by  a  Branch 
or  Group,  or  by  the  Representatives  of  Constituencies  in 
the  United  Kingdom,  shall  hold  office  for  one  year,  and  at 
the  end  of  that  time  shall  be  eligible  for  re-election,  unless 
he  have  served  as  the  representative  on  the  Council  of 
one  and  the  same  Branch  or  Group  for  six  years  succes¬ 
sively,  in  which  case  he  shall  for  one  year  be  incapable  of 
being  elected  as  such  representative. 

(2)  Each  Member  of  Council  elected  by  a  Branch  or 
Group  not  in  the  United  Kingdom,  or  elected  to  represent 
the  Royal  Navy  Medical  Service,  the  Army  Medical  Ser¬ 
vice,  or  the  Indian  Medical  Service,  shall  hold  office  for 
such  period,  not  exceeding  three  years,  as  the  electing 
body  may  determine,  and  at  the  expiration  of  such  period 
shall  be  eligible  for  re-election,  provided  that  no  such 
Member  shall  be  re-elected  so  as  to  make  his  period  of 
continuous  service  as  the  Representative  on  the  Council  of 
one  and  the  same  Branch  or  Group  exceed  six  years. 

(3)  Each  of  the  terms  of  office  mentioned  in  this  By-law 
shall  be  calculated  from  the  close  of  an  Annual  Represen¬ 
tative  Meeting. 

Completion  of  Council. 

44.  The  proceedings  for  the  election  of  Members  of 
Council  shall  be  conducted  in  such  manner  and  at  such 
times  as  to  secure  that  a  complete  Council  shall  be  in 
office  at  the  close  of  the  Annual  Representative  Meeting 
of  each  year. 


Poioers  of  Incomplete  Council. 

45.  In  default  of  and  until  election  of  a  Member  or 
Members  by  any  body  authorized  to  elect,  or  so  far  as 
such  election  shall  not  be  complete,  all  the  powers  con¬ 
ferred  on  the  Council  shall  belong  to  and  be  exercised  by 
the  Members  ex  officio  thereof  alone  and  such  other 
.Members  (if  any)  of  the  Council  as  may  have  been  duly 
elected  by  bodies  authorized  to  elect. 

Casual  Vacancies. 

46.  Any  casual  vacancy  occurring  in  the  Council  not 
less  than  four  months  before  the  Annual  Representative 
Meeting  amongst  the  Members  of  Council  elected  by 
Representatives  of  Constituencies  shall  be  filled  by  the 
Chairman  of  Representative  Meetings.  Any  other  vacancy 
which  may  so  occur  shall  be  filled  up  by  the  body  which 
appointed  the  Member  of  Council  whose  place  shall  have 
so  become  vacant,  and  the  election  to  fill  such  last- 
mentioned  vacancy  shall  be  conducted  in  the  same  manner 
as  the  annual  election.  Any  person  so  chosen  shall  retain 
his  office  so  long  only  as  the  Member  in  whose  office  such 
casual  vacancy  shall  have  occurred  would  have  retained 
the  same  if  such  vacancy  had  not  occurred.  The  pro¬ 
visions  of  this  clause  shall  apply  as  well  to  the  Members 
forming  the  first  Council  of  the  Association  in  pursuance 
of  the  Charter  as  to  Members  subsequently  taking  office. 

Proceedings. 

47.  The  Council  shall  meet  not  less  than  four  times  a 
year,  and  shall  be  presided  over  by  the  Chairman  of  the 
Council,  or  in  his  absence  by  a  Chairman  to  be  appointed 
by  the  Meeting  from  its  own  number. 

48.  Meetings  of  the  Council  shall  be  held  at  such  time 
and  place  and  upon  such  notice  as  the  Council  shall 
appoint. 

49.  No  business  shall  be  transacted  at  any  Meeting  of 
the  Council  unless  at  least  fifteen  Members  be  present. 

50.  The  Chairman  of  Council  may,  if  he  think  fit,  and 
shall,  upon  receiving  a  requisition  signed  by  not  less  than 
fifteen  Members  of  the  Council,  and  specifying  the  business 
for  which  a  Special  Meeting  is  required,  call  together  a 
Special  Meeting  thereof.  No  business  shall  be  transacted 
at  a  Special  Meeting  other  than  that  for  which  such 
Meeting  is  called. 


EXTRACT  FROM  PART  VI  OF  FINANCE 
INQUIRY  REPORT. 

(See  page  233  of  Minutes  of  Annual  Representative 
Meeting,  1908.) 


With  regard  to  the  first  two  recommendations  the 
Committee  thinks  it  desirable  briefly  to  explain  the  grounds 
upon  which  they  are  put  forward.  Upon  consideration  of 
the  development  and  of  the  present  nature  of  the  work  of 
the  Association,  it  is  clear  to  the  Committee  that  the  secre¬ 
tarial  work  falls  naturally  into  two  general  departments — 
namely,  that  of  business  management  and  that  which  has 
to  do  with  the  professional  work  of  the  Association — -that 
these  departments  are  of  equal  importance,  and  that  they 
should  have  at  their  head  officers  of  co-ordinate  rank. 
This  recommendation  not  only  expresses  what  is  desirable 
in  the  interests  of  efficient  administration,  but  is  also  in 
accordance,  practically  if  not  formally,  with  the  actual 
existing  position  of  the  General  and  Medical  Secretaries 
respectively,  which  has  been  arrived  at  as  the  result  of  the 
successive  decisions  of  the  Council  stated  in  the  memo¬ 
randum  of  the  Medical  Secretary  appended  to  this 
report. 

The  term  “  General  ”  Secretary,  however,  as  applied  to 
the  officer  who  deals  with  the  business  side  of  the  secre¬ 
tarial  work  of  the  Association  is,  in  the  opinion  of  the 
Committee,  inappropriate,  inasmuch  as  it  implies  a  general 
supervision  of  the  work  of  the  Association,  which  does  not 
in  fact  exist,  and  which  under  present  conditions  would  be 
impracticable.  The  Committee  recommends,  therefore, 
that  this  title  should  be  altered,  and  suggests  the  designa¬ 
tion  “  Financial  Secretary  ”  as  corresponding  more  closely 
with  the  nature  of  the  duties  of  the  office. 
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STANDING  COMMITTEES  REFERRED  TO  IN  BY-LAW  41. 


(7)  Ethical  (other¬ 
wise  designated 
Central  Ethical) 


I 


(8)  Hospitals 


Not  ex- 
cetcfing 

11. 


Ditto. 


I  ltto. 


-  1 

M 


Appointed  Members. 

Name  of  Committee. 

Appointed 
by  Repre¬ 
sentative 

Appointed 

fry 

Council. 

Otherwise 

appointed. 

Members,  ex 
officio. 

Additional 
Members,  ex 
officio. 

Quorum 

Meeting. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

(1)  Journal  and 

•  * 

Not  ex- 

•  • 

President, Chair- 

•  • 

5 

Finance 

ceeding 

man  of  Repre- 

11. 

sentativeMeet- 

ings,  Chairman 
of  Council, 
Treasurer. 

(2)  Premises  . . 

•  • 

Not  ex- 

•• 

Ditto. 

•  • 

3 

ceeding 

5. 

(3)  Public  Health. , 

Not  ex- 

•  • 

Ditto. 

•  • 

3 

ceeding 

7. 

(4)  Colonial  . . 

•  • 

Not  ex- 

5  appointed  by 

Ditto. 

•  • 

3 

ceeding 

Representa- 

2. 

fives  of 

C  0  lonial 
Branches  on 
Council. 

(6)  Naval  and  Mili- 

•  • 

Not  ex- 

•  • 

Ditto. 

•• 

3 

tary 

ceeding 

7- 

(6)  Medico-Political 

6 

6 

•  • 

Ditto. 

.. 

7 

Duties,  Powers,  &c. 


8. 


To  examine  into  the  general 
working  of  the  office  and  of 
the  J oubnal,  and  to  certify 
the  quarterly  accounts  prior  to 
their  being  presented  to  the 
Council. 

To  consider  and  report  to  the 
Council  upon  the  management  of 
the  house  property  of  the  Asso¬ 
ciation. 

To  consider  questions  relating  to 
Public  Health  and  the  Poor  Law 
Medical  Service. 

To  consider  questions  specially 
relating  to  the  Branches  not  in 
the  United  Kingdom. 


To  consider  matters  relating  to 
the  Royal  Navy  Medical  Ser¬ 
vice,  the  Army  Medical  Ser¬ 
vice,  the  Indian  Medical  Ser¬ 
vice,  and  the  Royal  Territorial 
Medical  Corps. 

To  deal  with  all  matters  involving 
the  public  relations  of  the  Pro¬ 
fession  not  specially  referred  to 
other  Committees. 

To  advise  the  Council  upon  all 
questions  connected  with  Rulee 
of  Divisions  and  Branches  re¬ 
lating  to  professional  conduct ; 
to  investigate  and  report  to 
the  Council  upon  the  cases  ol 
members  whose  conduct  is  tc 
be  considered  by  the  Council  on 
the  representation  of  Branches, 
pursuant  to  Article  XLIY ;  and, 
generally,  to  advise,  and,  where 
so  directed,  act  for  the  Council 
on  all  questions  of  professional 
conduct ;  also  to  adjudicate  in 
matters  of  dispute  as  to  profes¬ 
sional  conduct  arising  between 
members  of  the  Association  01 
members  of  the  profession,  or 
at  its  discretion,  to  refer  any 
question  or  questions  arising  ir 
connection  with  such  a  dispute 
to  any  Division  or  Branch,  01 
to  any  Divisions  or  Branches 
jointly,  for  investigation,  or  fo) 
adjudication,  subject  to  ai 
appeal  to  the  Central  Ethica 
Committee.  Any  member  o! 
the  Association  directly  con 
cerned  in  such  a  dispute  shal 
have  a  right  of  appeal  to  tb» 
Council  from  the  decision  of  the 
Central  Ethical  Committee,  anc 
the  findings  of  that  Committee 
subject  to  such  appeal,  and  the 
findings  of  the  Council  upon  ai 
appeal,  shall  be  binding  upor 
the  parties  and  upon  all  member 
of  the  Association. 

Tj  ccnsider  and  report  to  the 
Council  upon  questions  con¬ 
cerning  Hospitals  and  other 
Medical  Charities. 


I 
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SCHEDULE  TO  (PRESENT)  BY-LAWS — continued. 
Standing  Committees — continued. 


iwe  < 


1. 


)  Science., 


Appointed  Members. 

Appointed 
j  by  Repre¬ 
sentative 
Meeting. 

Appointed 

by  . 

Council. 

Otherwise 

appointed. 

Members,  ex 
officio. 

Additional 
Members,  ex 
officio. 

Quorum. 

Duties,  Powers,  &c, 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

•  • 

10 

•  • 

President, 

•  • 

5 

To  advise,  and,  where  so  directed, 

Chairman  of 
Representative 
Meetings, 
Chairman  of 
Council,  Trea¬ 
surer. 


10)  Organisation  . . 


Ditto. 


(11)  Scottish 


Ditto 


(12)  Irish 


Member 
Members,  any 
appointed  by 
U  later  Branch 
titioner  not 


By  each  Irish 
Branch  1 
Member,  or  if 
Secretary  of 
Branch  is  a 
of 


Ditto 


Council  2 
such  Member 
the  Leinster  or 
to  be  a  prac- 
resident  in 


One  Secretary 
of  each  Scot¬ 
tish  Branch. 
All  the  Mem¬ 
bers  of  Council 
who  represent 
Scotland. 


One  Secretary 
of  each  Irish 
Branch.  All 
the  Members 
of  Council 
who  represent 
Ireland. 


Dublin  or  Belfast. 


not  specially  referred  to  other 
Committees  which  concern  the 
work  of  the  Association  for  the 
promotion  of  the  Medical  and 
allied  Sciences,  including  the 
conditions  of  award  of  Scholar¬ 
ships,  Grants  or  Medals  (except 
the  Gold  Medal  of  the  Associa¬ 
tion)  given  by  the  Association 
or  under  Trusts  undertaken  by 
the  Association,  the  assistance 
of  the  Officers  of  the  Sections 
at  the  Annual  Meeting,  the 
arrangement  of  Committees  for 
special  Scientific  work,  the  en¬ 
couragement  and  assistance  of 
the  Scientific  work  of  the 
Branches  and  Divisions  and 
matters  connected  with  the 
Library  and  its  management. 
The  Committee  shall  have  power 
to  co-opt  for  the  consideration 
of  the  award  of  Scholarships, 
Grants  and  Medals,  Members 
not  exceeding  four  in  number, 
specially  qualified  to  assist  in 
its  work. 

To  consider  and  advise  upon 
questions  affecting  the  inter¬ 
pretation  or  alteration  of  the 
Regulations  of  the  Association 
and  the  Standing  Orders  of  the 
Representative  Meeting  and 
Council ;  to  deal  with  questions 
of  the  boundaries  and  area,  the 
grouping  for  electoral  purposes, 
and  the  Rules,  other  than  those 
relating  to  ethical  matters,  of 
Divisions  and  Branches  and 
combinations  thereof,  and  the 
Ordinary  and  Supplementary 
Grants  made  to  such  bodies  by 
the  Council  pursuant  to  the  By¬ 
laws,  and  to  exercise  such  powers 
as  may  be  conferred  upon  it  by 
the  Council  in  advising  and  as¬ 
sisting  Divisions  and  Branches 
in  the  strengthening  of  their  or¬ 
ganisation.  The  Committee  shall 
have  power  to  add  to  its  number 
for  special  purposes,  a  limited 
number  of  Members  specially 
qualified  to  assist  in  its  work. 
To  consider  matters  specially  con- 
cerning  Scotland.  It  shall  have 
an  Honorary  Secretary  resident 
in  Scotland,  and  shall  meet  at 
such  place  and  time  as  the  Com¬ 
mittee  may  itself  direct. 


To  consider  matters  specially  con¬ 
cerning  Ireland.  It  shall  have 
an  Honorary  Secretary  resident 
in  Ireland,  and  shall  meet  at 
such  place  and  time  as  the  Com¬ 
mittee  may  itself  direct.  The 
Committee  shall  have  power  to 
add  to  its  number  not  more  than 
3  Members  to  represent  districts 
whieli  are  not  otherwise  repre¬ 
sented  thereon. 
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Members  (in  addition  to  the  Members  ex  officio  mentioned  in  By-law  GO)  and  Powers  and  Duties. 

Note.  Where  no  Members  are  mentioned  in  this  Schedule,  the  Members  ex-offcio  alone  will  constitute 

the  Committee. 


1 

Appointed  Members. 

Name  of 

Committee. 

Additional 
Members  ex  officio. 

Appointed  by 
the 

Representative 

Body. 

Appointed  by 
the  Council. 

Appointed  by 
other  Bodies. 

Duties,  Powers,  &c. 

Finance 


Organization 


The  Chairman  of 
each  of  the  fol¬ 
lowing  Commit¬ 
tees  : — 

Organization,  Jour¬ 
nal,  Science,  Med¬ 
ico-Political,  and 
Central  Ethical. 


4 


3 


1 


4 


3 


2  members 
appoin  ted 
by  the 
Journal 
Committee. 


To  certify  the  accounts 
prior  to  their  presenta¬ 
tion  to  the  Council ;  to 
advise  the  Council  on  the 
administration  of  any 
funds  held  in  trust  by 
the  Association,  and  of 
the  Superannuation 
Fund.  When  necessary, 
the  appointment  of  ad¬ 
ministrators  for  any 
such  funds ;  to  report  to 
the  Council  and  to  the 
Representative  Body  on 
the  financial  bearings  of 
any  proposals  involving 
special  expenditure;  to 
supervise  and  report  to 
the  Council  on  the 
general  working  and  or¬ 
ganization  of  the  Central 
Office. 


•  •  To  consider  and  advise 

upon  questions  affecting 
the  interpretation  or 
j  alteration  of  the  Regu¬ 
lations  of  the  Associa¬ 
tion  and  the  Standing 
Orders  of  the  Repre¬ 
sentative  Meeting  and 
Council ;  to  deal  with 
questions  as  to  the 
boundaries  or  area,  the 
grouping  for  electoral 
purposes  and  the  Rules 
(other  than  those  relat¬ 
ing  to  ethical  matters) 
of  Divisions  and 
Branches  and  combina¬ 
tions  thereof,  and  the 
ordinary  and  supple¬ 
mentary  grants  to 
Branches  and  Divisions, 
and  to  exercise  such 
powers  as  may  be  con¬ 
ferred  upon  it  by  the 
Council  in  advising  and 
assisting  Divisions  and 
Branches  in  the 
strengthening  of  their 
1  organization.  This  Com¬ 
mittee  shall  have  power 
j  to  add  to  its  number  for 
special  purposes  a  limi¬ 
ted  number  of  Members 
J  specially  qualified  to 
assist  in  its  work. 
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STANDING  COMMITTEES  (UNDER  DRAFT  C H ARTER) — continued. 


Appointed  Members. 


Journal 


Name  of 

Committee. 

Additional 
Members  ex  officio. 

Appointed  by 
the 

Representative 

Body. 

Appointed  by 
the  Council. 

Appointed  by 
other  Bodies. 

Duties,  Powers,  Ac. 

. . 

.. 

3 

8 

•  • 

To  consider  and  report 
to  the  Council  upon  any 
matters  connected  with 
the  Journal  or  other 

publications  of  the 
Association,  and  to  ap¬ 
point  annually  two 
members  of  the  Com¬ 
mittee  to  serve  on  the 
Finance  Committee. 


Premises 


To  consider  and  report 
to  the  Council  upon  the 
management  of  the  land 
and  house  property  of 
the  Association. 


Science 


Central  Ethical  . . 


6 


8 


6 


To  advise,  and  when  so 
directed,  act  for  the 
Council,  in  all  matters 
not  specially  referred  to 
other  Committees  which 
concern  the  work  of  the 
Association  for  the  pro¬ 
motion  of  the  Medical 
and  allied  Sciences,  in¬ 
cluding  the  conditions  of 
award  of  Scholarships, 
Grants  or  Medals  (ex¬ 
cept  the  Gold  Medal  of 
the  Association)  given 
by  the  Association,  or 
under  Trusts  under¬ 
taken  by  the  Associa¬ 
tion,  tbe  assistance  of 
the  Officers  of  the  Sec¬ 
tions  at  the  Annual 
Meeting,  the  arrange¬ 
ment  of  Committees  for 
special  Scientific  work, 
the  encouragement  and 
assistance  of  the  Scien¬ 
tific  work  of  the 
Branches  and  Divisions, 
and  all  matters  con¬ 
nected  with  the  Library 
and  its  management. 
The  Committee  shall 
have  power  to  co-opt  for 
the  consideration  of  the 
award  of  Scholarships, 
Grants  and  Medals, 
Members  not  exceeding 
four  innumber,  specially 
qualified  to  assist  in  its 
I  work. 


To  advise  the  Council  on 
questions  connected  with 
Rules  of  Divisions  and 
Branches  relating  to 
professional  conduct,  to 
investigate  and  report  to 
the  Council  upon  the 
cases  of  Members  whose 
conduct  is  to  be  con¬ 
sidered  by  the  Council 
on  the  representation  of 
Divisions  or  Branches 
I  pursuant  to  Ordinance 
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STANDING  COMMITTEES  (UNDER  DRAFT  CHARTER) — continued. 


Appointed  Members. 

Name  of 

Committee. 

Additional 
Members  ex  officio. 

Appointed  by 
the  Council. 

Appointed  by 
the 

Representative 

Body. 

Appointed  by 
other  Bodies. 

Duties,  Powers,  kc. 

Central  Ethical — conid. 


Medico-Political . 


Public  Health 


Hospitals 


Naval  and  Military 


The  Representatives 
on  the  Council  of 
the  Royal  Navy 
Medical  Service, 
the  Army  Medical 
Service  and  the 
Indian  Medical 
Service 


10,  and  generally  to 
advise,  and,  where  so 
directed,  act  for  the 
Council  on  all  questions 
of  professional  conduct ; 
also  to  adjudicate  in 
matters  of  dispute  as  tc 
professional  conduct 
arising  between  Mem¬ 
bers  of  the  Association 
or  Members  of  the  Pro¬ 
fession  or  at  the  discre¬ 
tion  of  the  Committee 
to  refer  any  question 
arising  in  connection 
with  such  a  dispute  to 
any  Division  or  Branch, 
or  to  any  Divisions  or 
Branches  jointly,  for  in¬ 
vestigation  or  for  adju¬ 
dication  subject  to  an 
appeal  to  the  Com¬ 
mittee  ;  and  so  that  any 
Member  of  the  Associa¬ 
tion  directly  concerned 
in  such  a  dispute  shall 
have  a  right  of  appeal 
to  the  Council  from  the 
decision  of  the  Com¬ 
mittee  and  that  the  de¬ 
cision  of  the  Committee 
subject  to  such  appeal, 
and  the  decision  of  the 
Council  upon  any  such 
appeal  shall  be  binding 
upon  the  parties  and 
upon  all  Members  of 
the  Association. 


fo  deal  with  all  matters 
involving  the  public  re¬ 
lations  of  the  Profession 
not  specially  referred  to 
other  Committees. 


To  consider  questions 
relating  to  Public 
Health  and  the  Poor 
Law  Medical  Service. 


To  consider  and  report 
to  the  Council  upon 
questions  concerning 
Hospitals  and  other 
Medical  Charities  and 
the  professional  inte¬ 
rests  of  the  Medical 
Officers  of  those  insti¬ 
tutions. 


To  consider  matters  re¬ 
lating  to  the  Royal  Navy 
Medical  Service,  the 
Army  Medical  Service, 
the  Indian  Medical  Ser¬ 
vice,  and  the  Royal 
Army  Medical  Corps 
(Territorial). 
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Appointed  Members. 

Name  of 

Committee. 

Additional 
Members  ex  officio. 

Appointed  by 
the 

Representative 

Body. 

Appointed  by 
the  Council. 

Ad  pointed  by 
other  Bodies. 

Duties,  Powers,  &c- 

Colonial 

All  the  members  of 
the  Council  who 
represent  Colonial 
Branches. 

2 

*> 

•  • 

To  consider  questions- 
specially  relating  to  the 
Branches  not  in  the 
United  Kingdom. 

Scottish 

* 

The  Secretary  of 
each  Scottish 
Branch.  All  the 
members  of  the 
Council  who  re¬ 
present  Scottisli 
Branches. 

.. 

•  • 

To  consider  all  matters 
specially  concerning 

Scotland.  It  shall  have 
an  Honorary  Secretary, 
resident  in  Scotland,  and 
shall  meet  at  such  place 
and  time  as  the  Com- 

Irish 


The  Secretary  of 
j  each  I  risk  Branch. 

1  All  the  members 
;  of  the  Council 
|  who  represent  I 
Irish  Branches. 


mittee  may  itself  direct. 


L  member  or, 
if  the  Secre¬ 
tary  of  the 
Branch  is  a 
member  of 
the  Council, 
‘2  members 
appointed  by 
each  Irish 
B  r  a  n  c  h . 
Any  member 
specially  ap¬ 
pointed  by 
the  Leinster 
Branch  or  by 
the  Ulster 
Branch  shall 
be  a  practi¬ 
tioner  not 
resident  in 
Dublin  or 
Belfast, 


To  consider  all  matters 
specially  concerning  Ire¬ 
land.  It  shall  have  an 
Honorary  Secretary,  re¬ 
sident  in  Ireland,  and 
shall  meet  at  such  place 
and  time  as  the  Com¬ 
mittee  may  itself  direct. 
This  Committee  shall 
have  power  to  add  to 
its  number  not  more 
than  3  Members  to 
represent  districts  which 
are  not  otherwise  repre¬ 
sented  thereoo. 


British  Jlhhical  (Association. 

GRANTS  AND  SCHOLARSHIPS  FOR 
SCIENTIFIC  RESEARCH. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  from  members  of  the  Medical 
Profession  for  Grants  in  aid  of  Researches  for  the  Advance¬ 
ment  of  Medicine  and  the  Allied  Sciences. 

The  Grants  are  made  subject  to  the  following  conditions  : 

1.  That  the  work  of  the  Grantee  shall  be  subject  to 
inspection  by  the  Science  Committee  of  the  Associa¬ 
tion. 

2.  That  each  Grantee  shall  furnish  to  the  Science 
Committee,  on  or  before  May  15th  following  the  allot¬ 
ment  of  the  grant,  a  report  (or,  if  the  object  of  the 
grant  be  not  then  attained,  an  interim  report,  to  be 
renewed  not  later  than  the  same  date  in  each  subse¬ 
quent  year  until  the  final  report  is  presented) 
containing : 

(a)  A  statement,  in  a  form  satisfactory  to  the 
Science  Committee,  of  the  results  arrived  at,  or  the 
stage  which  the  inquiry  has  reached  ; 

( b )  A  statement  of  expenditure  incurred,  accom¬ 
panied  by  vouchers  as  far  as  possible ; 

(c)  A  reference  to  any  Transactions,  Journals,  or 
other  publications  in  which  the  results  of  the 
research  have  been  announced. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  01  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 


2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  in  Anatomy, 
Physiology,  Pathology,  Bacteriology,  State  Medicine, 
Clinical  Medicine,  or  Clinical  Surgery. 

Each  Scholarship  is  tenable  for  one  year,  but  is  renew¬ 
able  by  the  Council,  provided  that  the  whole  period  of 
tenure  shall  not  exceed  three  years. 

The  Scholarships  are  awarded  subject  to  the  following 
conditions : 

1.  That  the  work  of  the  Scholar  shall  be  subject 
to  inspection  by  the  Science  Committee  of  the 
Association. 

2.  That  he  shall  furnish  the  Science  Committee, 
on  or  before  May  15tli  following  the  grant  of  the 
Scholarship,  with  a  statement  of  the  work  done 
by  him. 

3.  That  he  sign  an  undertaking  to  abide  by  the 
above  and  other  regulations  affecting  Scholarships, 
a  copy  of  which  will  be  supplied  to  him. 

Applications. 

Applications  for  Grants  and  Scholarships  for  the  year 
1909-10  must  be  made,  not  later  than  May  27th,  1909, 
in  the  prescribed  form,  a  copy  of  which  will  be  supplied 
on  application  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C. 

Each  application  should  be  accompanied  by  a  recom¬ 
mendation  from  the  head  of  the  laboratory  in  which  the 
applicant  proposes  to  work,  setting  out  the  fitness  of  the 
candidate  to  conduct  such  work  and  the  probable  value 
of  the  work  to  be  undertaken.  This  is  not  intended, 
however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized 
laboratory., 

J.  Smith  Whitaker,  Medical  Secretary . 

429,  Strand,  W.C  ,  March ,  1909. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[May  22,  igog. 


iltw tings  of  Untnrlu's  &  Hilitsiotts. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
ivlien  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (West)  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Technical  Institute,  Stretford  Road,  on  Tuesday,  May 
11th.  The  following  gentlemen  attended  the  meeting : 
Drs.  W.  J.  Cousins,  J.  D’Ewart,  W.  Eales,  W.  A.  Helme, 
J.  C.  Muckier,  J.  C.  Nichol,  J.  S.  Prowse,  L.  E.  Scanlon, 
W.  Steele  Smith,  and  F.  H.  Worswick. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  received  from  Drs.  E.  W.  Floyd  and 
C.  Stennett  Redmond.  Dr.  F.  H.  Worswick  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  and  of  the  last  general  meeting  were  read 
and  confirmed. 

Neiv  Members. — The  Honorary  Secretary  announced 
the  election  of  two  new  members — namely,  Dr.  Robert 
Boyd  and  Dr.  G.  C.  McL.  Barber. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— As  arising  out  of  the  minutes,  the  consideration  of  the 
Hospitals  Committee’s  “  report  on  contributions  to  hospitals 
by  employers  of  labour  and  employees,”  which  had  been 
postponed  by  the  last  ordinary  meeting,  was  further 
deferred  until  after  the  Executive  Committee  shall  have 
considered  and  reported  thereon. 

Correspondence. — A  letter  from  the  Corresponding  Secre¬ 
tary  of  the  Manchester  and  Salford  Joint  Committee 
in  regard  to  resolutions  submitted  to  that  body 
by  this  Division  was  read.  The  meeting  ex¬ 
pressed  satisfaction  at  the  prompt  action  taken 
by  the  Joint  Committee  in  respect  to  the  sug¬ 
gestions  put  forward  concerning  (a.)  the  medical 
libraries  of  Manchester,  ( b )  the  payment  of  medical 
practitioners  called  to  attend  street  accidents,  and  (c)  the 
official  recognition  of  the  Joint  Committee  as  a  responsible 
body.  The  Honorary  Secretaries  reminded  members 
that  the  Medical  Secretary  had  asked  for  information 
regarding  a  well-known  local  provident  association,  and 
reported  the  receipt  of  a  remittance  of  £5  8s.  for 
Divisional  expenses  from  the  Branch  Council.  In  con¬ 
nexion  with  the  latter,  the  Representatives  of  the 
Division  on  the  Branch  Council  (Drs.  Worswick  and 
Prowse)  gave  an  account  of  the  action  they  had  taken 
in  regard  to  the  Report  of  the  Branch  Organization  and 
Finance  Committee.  The  meeting  signified  approval  of 
what  had  been  done. 

Letter  from  Organization  Committee. — A  letter  from 
the  Organization  Committee,  calling  attention  to  certain 
restrictions  in  connexion  with  the  expenditure  of  money 
derived  from  capitation  grants,  was  read. 

Candidate  for  Central  Council. — A  communication  from 
Dr.  Taylor  of  Salford,  announcing  his  candidature  for 
election  to  the  Central  Council  of  the  Association,  was 
read ;  and  the  following  resolution  was  moved  from  the 
Chair,  and  agreed  to  unanimously  : 

That  this  meeting  cordially  supports  the  candidature  of  Dr. 
Taylor  for  election  to  the  Central  Council,  and  urges  every 
member  of  the  Division  to  vote  for  him  at  the  forthcoming 
election. 

Election  of  Officers. — The  members  of  the  Manchester 
(West)  Division  elected  the  following  gentlemen  as  officers 
for  the  ensuing  year:  Chairman ,  Dr.  S.  Holgate  Owen; 
Vice-Chairman,  Dr.  J.  C.  Mockler;  Honorary  Secretaries, 
Dr.  J.  Skardon  Prowse,  Dr.  L.  E.  Scanlon;  Representative 
for  Representative  Meeting,  Dr.  F.  H.  Worswick,  Chorlton 
Road,  Manchester ;  Representatives  on  Branch  Council, 
Dr.  F.  H.  Worswick,  Dr.  J.  Skardon  Prowse;  Executive 
Committee,  Drs.  F.  H.  Worswick,  E.  W.  Floyd,  F.  Farrow, 
A.  W.  B.  Loudon,  J.  D’Ewart,  T.  G.  Paterson,  W.  H. 
Richardson,  A.  M.  Edge,  J.  C.  Nichol,  J.  Cullen  ;  Repre¬ 
sentatives  on  the  Joint  Committee  of  the  Manchester  and 
Salford  Divisions,  Drs.  S.  Holgate  Owen,  F.  H.  Worswick, 
J.  C.  Mockler,  L.  E.  Scanlon,  J.  S.  Prowse. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  read  and  adopted. 


Business  of  the  Representative  Meeting. — It  was  resolved 
unanimously  that  the  Divisional  Representative  should 
have  a  free  hand  in  voting  on  all  subjects  upon  which  the 
Division  has  not  expressed  an  opinion.  * 

Current  Work  of  the  Association. — The  monthly  reports 
of  current  work  of  the  Association  for  April  and  May,  and 
the  subject  of  the  representation  of  the  local  medical 
profession  on  boards  of  hospitals  and  similar  bodies,  were 
referred  for  the  consideration  of  the  Executive  Committee, 
with  instructions  to  report  thereon  to  the  next  Divisional 
meeting. 

Whole-Time  Medical  Officers  of  Health. — After  con¬ 
siderable  discussion  on  the  report  from  the  Public  Health 
Committee  on  the  desirability  of  health  officers  being 
required  to  give  their  whole  time  to  the  work,  it  was 
resolved : 

That  all  medical  officers  of  health  should  be  debarred  from 
engaging  in  private  practice. 


Southport  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Temperance  Institute  on  Friday,  May  14th,  Dr.  Gill  in 
the  chair.  There  were  also  present:  Drs.  Anderson, 
Ashworth,  Baildon,  Mewburn  Brown,  Coutts,  Littler, 
Russel,  Speirs,  Sykes,  Walker,  and  Harris. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  read. 

Election  of  Officers. — The  following  officers  were  elected  : 
Chairman,  W.  Barwise ;  Vice-Chairman,  J.  H.  Sykes, 
M.D. ;  Honorary  Secretary  and  Treasurer,  R.  Harris, 
M.B. ;  Representative  for  Rejiresentative  Meeting,  S.  A. 
Gill,  M.D. ;  Deputy,  R.  Harris,  M.B. ;  Revresentatives  in 
Branch  Council,  P.  Ashworth,  M.D.,  and  R.  Harris,  M.B.; 
Executive  Committee,  G.  R.  Anderson,  S.  A.  Gill,  M.D., 
R.  M.  Littler,  and  J.  C.  Russel,  M.D. 

Earlier  Election  of  Representatives. — With  a  view  to  the 
earlier  election  of  Representatives  in  Representative 
Meetings,  a  resolution : 

That  in  Rule  7  the  words  “nine  months”  be  substituted  for 
“three  months” 

was  carried  unanimously. 

Letter  from  Chelsea  and  Fulham  Division. — A  letter 
from  the  Chelsea  and  Fulham  Division  calling  in  question 
the  action  of  the  Council  of  the  Royal  College  of  Surgeons 
respecting  the  admission  of  women  was  read,  and  it  was 
unanimously  resolved : 

That  the  letter  lie  on  the  table. 

Departmental  Committee  re  Midwives  Act. — The  purport 
of  a  letter  from  the  Medical  Secretary  respecting  the 
action  taken  by  the  Association  in  regard  to  the  Depart¬ 
mental  Committee  re  Mid  wives  Act  was  communicated 
containing  an  inquiry  as  to  touting  and  advertising  by 
midwives.  None  of  the  members  present  had  heard  any 
complaints  in  this  matter. 

Medical  Certification  of  Suitability  of  Patients  for 
Hospitals. — The  Hospitals  Committee’s  report  on  medical 
certification  of  suitability  of  patients  for  hospital 
treatment  was  considered,  and  a  resolution  : 

That  a  medical  certificate  of  suitability  for  hospital  treat 
ment  be  required  as  a  general  rule  as  a  condition  of  hospital 
treatment  except  in  cases  of  casualties  or  emergencies 

was  carried  unanimously. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— The  Hospitals  Committee’s  report  on  contributions  to 
hospitals  by  employers  of  labour  and  employees  was  con¬ 
sidered,  and  after  considerable  discussion  it  was  resolved 
unanimously : 

That  at  the  present  time  this  Division  does  not  consider  it 
desirable  that  any  steps  should  be  taken  to  carry  out  the 
suggestions  in  this  report. 

Fresh  Medical  Institutions. — The  motion  contained  in 
the  statement  respecting  fresh  public  medical  institutions 
was  unanimously  approved. 

Sanatoriums  for  Workers. — The  statements  and  resolu¬ 
tion  contained  in  the  statement  respecting  sanatoriums 
for  workers  suffering  from  tuberculosis  were  also 
unanimously  approved. 

Representation  of  Local  Profession  on  Hospital  Boards. 
— The  report  on  representation  of  local  medical  profession 
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on  boards  of  hospitals  and  similar  bodies  was  discussed, 
and  it  was  unanimously  resolved  : 

That  we  do  not  favour  the  motions  by  the  Hampstead  and 
Wandsworth  Divisions. 

Notices  of  Motion. — Various  notices  of  motion  in  the 
Supplement  to  the  British  Medical  Journal  of  April  24th 
were  then  considered.  It  was  decided  to  instruct  the 
Representative  of  the  Division  to  support  the  motion  by 
the  Council  respecting  the  mode  of  election  of  Council  for 
the  adoption  of  the  By-laws  37  to  46  in  the  Schedule  to 
the  Draft  Charter  in  substitution  for  the  present  by-laws 
of  the  Association  on  the  subject.  It  was  decided  to  leave 
the  notices  by  the  Liverpool  (Western)  Division  respecting 
election  of  Representatives  to  the  discretion  of  the 
Representative. 


Warrington  Division. 

At  the  annual  meeting  held  at  the  Warrington  Infirmary, 
on  Tuesday,  May  11th,  there  were  present  Drs.  Brebner 
(in  the  chair),  Joseph,  J.P.;  Naden,  J.P.;  Edwards,  Jago, 
Hutt,  Ferguson,  and  Murray. 

Election  of  Officers. — The  following  appointments  were 
made:  Chairman ,  Dr.  Joseph,  J.P. ;  Vice-Chairman,  Dr. 
Edwards ;  Honorary  Secretary  and  Treasurer,  T.  A. 
Murray  ;  Representative  o?i  Branch  Council,  Dr.  Burrowes; 
Executive  Committee ,  The  Officers  and  Drs.  Anderson, 
Bennett,  and  Bowden. 

Resolutions. — Resolutions  fixing’dates  of  quarterly  meet¬ 
ings,  supporting  candidature  of  Drs.  Garstang,  Larkin, 
Macfie,  and  Taylor,  and  concerning  a  case  of  ethics,  were 
passed. 

Matteis  Referred  to  Divisions. — Several  matters  referred 
to  Divisions  were  discussed  and  approved. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the 
retiring  officers. 


THE  ELECTION  TO  THE  CENTRAL  COUNCIL. 
We  are  asked  to  publish  the  following  letter  addressed  to 
the  President  of  the  Lancashire  and  Cheshire  Branch  : 

51,  Rodney  Street, 

Liverpool, 

May  18th,  1909. 

Dear  Dr.  Renshaw, — 

After  being  a  member  of  the  Central  Council  of  the 
British  Medical  Association  for  four  successive  years,  I 
again  solicit  the  honour  of  the  support  of  the  members  of 
the  Lancashire  and  Cheshire  Branch  in  the  election  of 
Representatives  to  that  body.  I  do  not  come  before  the 
members  as  a  stranger.  I  have  been  a  member  of  the 
Branch  Council  since  1892 ;  I  was  a  member  of  the  old 
Parliamentary  Bills  Committee  from  1898  till  1902 ;  and 
I  took  an  active  part  in  urging  the  members  in  my  neigh¬ 
bourhood  to  adopt  the  new  constitution  in  1902.  As 
I  am,  therefore,  well  known  to  the  majority  of 
the  members  either  personally  or  by  reputation,  I 
do  not  propose  to  attempt  to  promote  my  candi¬ 
dature  either  by  circular  or  by  addressing  meetings, 
but  I  should  like  to  address  a  few  remarks  to  you  in  your 
capacity  as  President  of  the  Branch  with  regard  to  my 
policy  as  a  present  member  of  the  Council,  and  wTith 
regard  to  the  prospects  of  the  Association. 

First  let  me  disclaim  any  serious  divergence  of  opinion 
as  regards  the  policy  expressed  by  my  colleagues  repre¬ 
senting  the  Branch  on  the  Council,  i  believe  we  are  all 
working  for  the  best  interests  of  our  profession,  but  I  do 
not  consider  that  four  independent  men  can  always  hold 
views  identically  the  same,  or  vote  with  mechanical 
uniformity.  I  do  not  consider  myself  a  mere  delegate, 
and  I  trust  the  Association  will  always  choose  as  its 
representatives  men  of  sufficient  judgement  and  sense  of 
responsibility  that  they  may  be  trusted  to  form  a  sound 
and  safe  opinion  on  all  important  matters  as  they  arise. 

I  consider  that  the  great  strength  of  the  Association  and 
its  power  for  good  lies  in  its  comprehensiveness,  in  its 
including  within  its  ranks  all  honorable  members  of  our 
profession,  whatever  their  line  of  practice  may  be.  I 
notice  with  regret  that  up  till  now  it  falls  far  short  of  that 
ideal — that  while  the  number  of  practitioners  in  the 
Medical  Directory  is  39,992,  only  21,163  are  members 
of  the  Association.  Further,  1  notice  a  still  more 
serious  sign,  namely,  that  the  recruiting  power  of 
the  Association  diminishes  year  by  year,  while  the 
expenses  continually  increase.  Thus,  in  1906  there 
was  an  increase  in  membership  of  1,266;  in  1907  of  131; 


and  in  1908  of  only  39.  Last  year  only  £732  -were  carried 
to  surplus,  and  the  Treasurer’s  estimates  for  next  year 
show  a  prospective  deficit  of  £750.  I  feel  that  the  urgent 
need  of  the  Association,  if  it  is  to  carry  on  in  the  future 
such  good  work  as  it  lias  accomplished  in  the  past,  is  to 
extend  its  membership  and  to  economize  its  resources. 
To  accomplish  the  first,  I  believe  our  mainstay  must  be  the 
British  Medical  Journal,  and  my  policy,  as  a  member 
of  the  Journal  and  Finance  Committee  and  in  every 
way,  has  been  to  enhance  its  already  high  prestige, 
to  endeavour  to  get  eminent  members  of  our  pro¬ 
fession  interested  in  it,  and  to  make  it  in  every  way  a 
mirror  of  the  medical  life  of  the  country.  Another  feature 
of  the  Association  I  am  anxious  to  see  retained  and  ex¬ 
tended  is  the  Branch  organization,  which  has  in  past  years 
been  the  backbone  of  the  Association.  While  I  consider 
the  Divisional  organization  most  useful  and  desirable,  I 
consider  the  Divisions  ought  not  to  interfere  with  the 
larger  corporate  life  of  the  Branches. 

Finally,  I  am  of  opinion  that  every  member  of  the  Asso¬ 
ciation  ought  to  feel  that  he  has  the  fullest  opportunity  of 
expressing  his  views  on  all  important  matters  affecting  the 
Association  and  the  profession.  Whether  the  present  con¬ 
stitution  is  the  best  possible  to  effect  that  end  is,  I  consider, 
a  fair  matter  for  discussion. 

With  regard  to  economy,  I  would  much  rather  see  the 
membership  extended  and  the  income  increased  than  see 
any  restriction  on  the  activity  of  our  various  committees, 
but  until  the  income  is  increased  it  is  manifest  some 
economies  must  be  practised.  I  think  something  of  this 
kind  might  be  effected  without  any  loss  of  efficiency  by 
limiting  the  number  of  matters  dealt  with  at  any  one 
time. 

Among  the  more  urgent  matters  which  have  to  be  con¬ 
sidered,  hospital  abuse  stands  pre-eminent.  While,  in 
common  with  other  sublunary  affairs,  an  ideally-perfect 
system  may  not  be  attainable,  I  believe  that  it  will  not  be 
long  before  the  matter  is  dealt  with  in  a  satisfactory 
manner,  since  the  interest,  as  well  as  the  duty,  of  all  con¬ 
cerned  is  to  bring  about  such  a  solution.  If  the  Branch 
does  me  the  honour  to  re-elect  me,  I  shall  endeavour,  as 
I  have  done  in  the  past,  to  give  my  best  and  conscientious 
attention  to  all  matters  that  come  before  the  Council, 
bearing  in  mind  that  I  am  not  a  representative  of  any 
party,  but  of  the  whole  Branch. 

Believe  me,  dear  Dr.  Renshaw, 

Yours  very  truly, 

Thos.  R.  Bradshaw,  B.A.,  M.D., 
F.R.C.P. 


METROPOLITAN  COUNTIES  BRANCH : 

Chelsea  Division. 

A  meeting  of  this  Division  was  held  at  7  p.m.,  on  May  5th, 
at  the  Trocadero  Restaurant,  the  President,  Dr.  P.  H. 
Parsons,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Letters. — A  reply  was  received  from  a  practitioner  to  an 
inquiry  made  of  him  concerning  an  ethical  matter,  and 
the  letter  was  ordered  to  be  laid  on  the  table.  A  letter 
was  received  from  the  Medical  Officer  of  Health  for 
Fulham  with  reference  to  unqualified  practice  in  the 
district,  and  this  was  referred  to  the  Executive  Committee. 
Dr.  Hamilton  wrote  resigning  his  position  on  the  Public 
Medical  Service  Committee,  and  his  resignation  was 
accepted. 

Apologies  for  Non-attendance. — Letters  of  apology  on 
account  of  inability  to  attend  this  meeting  were  received 
from  Drs.  O’Sullivan,  Satchell,  Sinclair,  Wells,  Lindsay, 
and  others.  Various  questions  submitted  to  the  considera¬ 
tion  of  the  Division  from  head  quarters  were,  on  the 
proposition  of  the  Chairman,  referred  to  the  Executive 
Committee. 

Vote  of  Sympathy. — The  Chairman  moved  that  a  letter 
of  sympathy  be  sent  to  Dr.  Bonney,  a  member  of  the 
committee,  on  account  of  his  recent  severe  illness.  Carried 
unanimously. 

Public  Medical  Service.— Dr.  Morris  Williams  moved 
the  following  resolution : 

That  steps  be  taken  to  inaugurate  a  Public  Medical  Service  in 
Chelsea  and  Fulham,  and  that  a  committee,  consisting  of 
the  Chairman,  Secretary,  Drs.  Bedford,  Edwards,  Halley, 
Williams,  and  Young,  be  appointed  to  carry  out  the 
necessary  details. 

He  said  :  In  moving  the  resolution  which  stands  in  my 
name,  so  much  has  from  time  to  time  appeared  in  our 
eagerly  read  British  Medical  Journal  on  contract 
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practice  that  it  will  seem  superfluous  for  me  to  to  occupy 
your  time  in  further  dilating  on  the  subject.  With  all 
innovations  of  the  kind  in  a  body  like  ours  it  will  be  diffi¬ 
cult  for  all  to  agree,  but  I  think  we  all  agree  that  contract 
practice  as  at  present  constituted  is  not  satisfactory  to 
'either  of  the  contracting  parties.  On  the  one  hand  the 
vendor  has  no  voice  in  the  allocation  of  his  remuneration, 
his  time,  nor  who  he  is  to  attend  at  that  remuneration, 
■and  other  matters  are  fixed  for  him  by  laymen,  who  do 
not  understand  anything  of  efficient  medical  service.  The 
vendor,  unless  he  is  a  philanthropist,  in  attempting  to 
make  a  profit  out  of  the  contract,  has  to  gamble  in  the  life 
of  the  purchaser.  This  sample  may  have  been  all  well 
in  the  days  of  quackery  once  practised  by  the  general 
practitioner,  which,  I  am  sorry  to  say,  is  still  rampant 
in  Harley  Street.  In  the  present  advanced  and  exalted 
state  of  the  general  practitioner,  the  public  medical 
service  must  be  entirely  in  the  hands  of  the  pro¬ 
fession:  (1)  The  object  and  constitution  must  be  in  | 
•our  hands.  (2)  Who  shall  be  admitted  as  subscribers 
vnust  be  in  our  hands,  and  what  benefits  they  are  to 
receive  are  to  be  defined  by  us.  (3)  The  finance  must  be 
in  our  hands.  The  question  will  arise,  Is  it  policy  in 
■Chelsea  and  Fulham  district  to  have  a  public  medical 
service?  Undoubtedly  it  is,  provided  we  have  unity  and 
good  understanding  among  our  members,  so  that  we  can 
make  our  own  terms  without  fear  of  any  of  the  profession 
becoming  “blacklegs”  and  accepting  clubs  at  any  non¬ 
remunerating  price.  On  the  other  hand,  I  believe  that  sub¬ 
scribers  to  clubs  would  appreciate  the  benefits  accruing  from 
such  service.  You  must  not  be  frightened  for  fear  everybody 
in  the  district  might  become  subscribers,  and  that  you  would 
lose  your  practice.  I  will  give  you  figures  that  will  make 
your  mouth  water :  The  population  of  our  Division  is 
250,000.  If  every  one  joined  at  5s.  a  year,  the  revenue 
would  be  £60,000  for  the  public  medical  service,  without 
interfering  with  the  emoluments  of  individuals  from  con¬ 
finements,  miscarriages,  vaccinations,  fractures,  disloca¬ 
tions,  consultations,  anaesthetics,  night  and  special  calls, 
certificates,  and  illness  caused  by  misconduct,  etc. ;  and, 
if  the  £60,000  is  not  to  your  liking,  we  put  on  Is.,  and 
bring  ourselves  in  another  £12000.  The  motion  was 
seconded  and  carried  nemine  contradicente. 

Dinner. — The  members  and  their  guests  then  enjoyed 
a  sumptuous  repast.  The  dinner  committee,  consisting  of 
Drs.  Bedford,' Boyd,  and  Gardner,  had  arranged  a  musical 
programme,  which  was  much  appreciated.  The  toast  list, 
in  addition  to  the  usual  loyal  ones,  consisted  of  “  The 
Chairman,”  proposed  by  Mr.  Tanner  in  felicitous  terms, 
and  received  with  much  enthusiasm  ;  “  The  Visitors,”  pro¬ 
posed  by  Dr.  Edwards  and  responded  to  by  Mr.  C.  Ryall 
and  Mr.  Bedford  ;  “  The  Public  Medical  Services,”  pro¬ 
posed  by  Dr.  Hamilton  and  responded  to  by  Drs.  Jackson 
and  C.  T.  Parsons  ;  and  “  The  British  Medical  Associa¬ 
tion,”  responded  to  by  the  Secretary. 

Address. — Just  after  the  dinner  an  address  on  cancer  of 
the  tongue,  demonstrated  by  lantern  slides,  was  given  by 
Mr.  J.  Howell  Evans,  M.A.,  M.B.,  F.R.C.S.  On  the 
proposition  of  the  Chairman,  a  hearty  vote  of  thanks  was 
.accorded  Mr.  Howell  Evans  for  his  interesting  address. 


Lambeth  Division. 

The  annual  general  meeting  of  this  Division  was  held  at 
Bethlem  Royal  Hospital  on  Thursday,  May  6th,  at  4  p.m., 
twenty-two  members  and  one  visitor  being  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Contributions  to  Hospitals  bit  Employers  and  Employees. 
— A  matter  referred  to  the  Division  from  the  Hospitals 
Committee,  re  contributions  to  hospitals  by  employers  of 
labour  and  employees  (vide  British  Medical  Journal 
Supplement,  February  27th,  1909),  was  discussed,  and 
Proposals  (a)  and  ( b )  were  agreed  to  as  follows — namely : 

(a)  That  the  contributions  to  hospitals  by  employers  of 
labour  and  employees,  by  means  of  weekly  collections 
and  otherwise,  should  be  considered  as  being  the 
payment  of  premiums  for  a  proportionate  insurance 
against  liability  for  medical  and  hospital  attendance  in 
cases  of  serious  illness  and  accident,  which  are  made  on 
behalf  of  those  unable  themselves  to  pav  directly  or 
adequately  for  the  same,  and  not  as  entitling  the  con¬ 
tributors  to  unlimited  hospital,  as  also  gratuitous 
medical,  attendance,  as  at  present  seems  to  be  claimed. 


( b )  That  it  be  an  instruction  to  the  Central  Hospitals  Com¬ 
mittee  of  the  Association  to  endeavour,  through  the 
Divisions  and  otherwise,  to  obtain  acceptance  for  this 
principle  by  the  several  parties  concerned,  with  a  view 
to  elaborating  some  scheme  whereby  these  contributions 
should  be  paid  to  the  rightful  parties — namely,  in¬ 
surance  companies — who  in  their  turn  will  proportion¬ 
ately  recompense  hospital  and  similar  boards,  hospital 
staffs,  general  practitioners,  etc.,  for  all  attendances 
given  on  illnesses  or  accidents  incurred  by  those  so 
insured,  reporting  from  time  to  time  to  this  body. 

Sanatoriums  for  Tuberculous  Workers.—  On  the  motion 
of  Dr.  Cades,  seconded  by  Dr.  Stoddart,  it  was  unanimously 
agreed : 

That  in  the  opinion  of  the  Lambeth  Division  it  is  not  advisable 
that  members  of  the  Association  should  in  future  accept,  or 
continue  to  hold,  appointments  as  honorary  local  medical 
referees  to  the  National  Association  for  the  Establishment 
and  Maintenance  of  Sanatoria  for  Workers  suffering  from 
Tuberculosis. 

Letter  from  the  Chelsea  and  Fulham  Division. — A  com¬ 
munication  from  the  Chelsea  and  Fulham  Division  con¬ 
cerning  the  action  of  the  Royal  College  of  Surgeons  in 
admitting  women  to  its  examinations  contrary  to  the  vote 
of  the  majority  of  the  members  was  received. 

Election  of  Officers.— The  following  officers  for  the 
ensuing  session  were  then  elected:  Chairman,  W.  H.  B. 
Stoddart,  M.D.  ;  Vice-Chairman ,  J.  V.  C.  Denning, 

L. RC.P.I. ;  Honorary  Secretary ,  H.  C.  Cameron,  M.D. ; 
Representative  at  Representative  Meetings,  R.  Esler,  M.D. ; 
Representative  upon  the  Branch  Council,  R.  Capes, 

M. R.C.S.,  L.R.C.P.,  and  Honorary  Secretary  of  the  Divi¬ 
sion,  ex  officio ;  Executive  Committee ,  W.  A.  Atkinson, 
M.D.,  E.  A.  Edelsten,  M.B.,  M.R  C.S.,  W.  E.  Sturges- 
Jones,  M.R.C.S.,  L  R.C.P.,  H.  J.  Spon,  M.R  C.S.,  L.R.C.P., 
G.  F.  Grant,  M.B.,  T.  H.  P.  Peers,  L.M.S.S.A.,  V.  A.  Jaynes, 
M.R.C.S.,  L.RC.P. 

Instdllation  of  New  Chairman. — Dr.  Atkinson  then 
addressed  the  meeting  in  a  few  appropriate  words,  and 
vacated  the  chair  in  favour  of  Dr.  Stoddart. 

Vote  of  Thanks  to  Retiring  Chairman  and  Officers. — A 
hearty  vote  of  thanks  to  Dr.  Atkinson  for  the  able  and  con¬ 
scientious  manner  in  which  he  had  carried  out  his  chair¬ 
manship  during  the  past  session,  without  being  absent 
from  a  single  meeting,  either  of  the  Executive  Committee 
or  of  the  Division,  was  carried  by  acclamation.  Votes 
of  thanks  to  the  retiring  officers  were  also  carried 
unanimously. 

Candidates  for  Central  Council.- — Dr.  Stoddart  then 
asked  the  Division,  first  to  support  the  nominees  of  the 
Wandsworth  Division — namely,  Drs.  Ker,  Shaw,  Haslip, 
and  Shad  well,  and  Sir  Victor  Horsley,  to  represent  the 
Branch  on  the  Central  Council,  and  secondly,  inviting 
those  members  of  the  Division  who  had  votes  to  support 
the  candidature  of  Mr.  Lucas,  of  Guy’s  Hospital,  for  a 
place  upon  the  Council  of  the  Royal  College  of  Surgeons. 

Clinical  Demonstration. — Both  these  proposals  being 
agreed  to  unanimously,  Dr.  Stoddart  called  upon  Dr. 
Hyslop  to  give  a  clinical  demonstration  upon  cases  from 
the  wards  of  Bethlem  Royal  Hospital.  The  meeting 
adjourned  to  the  billiard  room,  where  Dr.  Hyslop  gave  a 
most  interesting  demonstration,  which  lasted  for  upwards 
of  an  hour. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  to  Dr.  Hyslop 
for  his  demonstration  and  to  the  authorities  of  Bethlem 
Royal  Hospital  for  their  kind  arrangements  for  the  meeting 
were  carried  by  acclamation,  and  the  meeting  adjourned  at 
6  p.m. 


Westminster  Division. 

An  ordinary  meeting  of  the  Westminster  Division  was 
held  at  the  Criterion  Restaurant  on  May  6tli,  Dr. 
William  Ewart  presiding. 

Dinner. — The  members  and  guests  first  dined  together, 
two  lady  doctors  being  present. 

Raper. — Sir  William  Gowers,  the  guest  of  the  evening, 
then  read  a  paper  on  “The  Premonitory  Symptoms  of 
Migraine,”  which  was  followed  by  an  interesting  discussion 
in  which  Drs.  Seymour  Taylor,  Harry  Campbell,  Savill, 
Wilfrid  Harris,  and  others  took  part. 

Whole-time  Medical  Officers  of  Health. — On  the  refer¬ 
ence  from  the  Central  Medico-Political  Committee  it  was 
unanimously  agreed  that  medical  officers  of  health  should 
not  engage  in  private  practice,  but  should  devote  the  whole 
of  their  time  to  the  duties  of  their  office. 
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Hampstead  Hospital. — Dr.  Dauber  (Vice-President  of 
the  Division)  raised  the  question  of  the  delay  in  dealing 
with  the  Hampstead  Hospital  question,  pointing  out  that 
the  ex-Cliairman  of  the  Division  (Dr.  Ivnowsley  Sibley) 
had  suffered  material  loss  by  his  loyalty  to  the  Association 
in  abiding  by  the  terms  of  the  “  Warning  Notice”  and  in 
refraining  from  applying  for  one  of  the  vacant  posts  on 
the  amalgamated  North-West  London  and  Hampstead 
Hospitals. 

A  resolution  calling  for  immediate  action  was  carried 
■nemine  contradicente. 

Nomination  of  Officers. — The  nomination  of  officers  for 
the  ensuing  Association  year  was  then  considered,  and  the 
following  names  were  unanimously  adopted :  Vice-President 
of  the  Branch,  Dr.  Knowsley  Sibley ;  Members  of  Central 
Council ,  Sir  Victor  Horsley,  Dr.  Haslip,  Dr.  Harvey 
Hilliard,  Dr.  Kerr,  Dr.  Lauriston  Shaw. 

Votes  of  Thanhs. — The  meeting  then  terminated,  after  a 
hearty  vote  of  thanks  to  Sir  William  Gowers  for  his 
interesting  paper,  and  to  the  other  speakers  for  being 
present  and  giving  their  experience. 


SOUTH-EASTERN  BRANCH: 

Maidstone  Division. 

A  meeting  of  this  Division  was  held  at  West  Kent  General 
Hospital,  Maidstone,  on  Thursday,  May  13th,  at  3  p.m., 
Dr.  C.  E.  Hoar  in  the  chair.  There  were  also  present 
Drs.  Ground,  Oliver,  Douglas,  Killick,  T.  Joyce,  Mapleton, 
Black,  Shaw,  Falwasser,  Gibb,  Parr-Dudley,  Peyton,  Dwyer, 
and  G.  Potts,  Honorary  Secretary. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Mr.  F.  T.  Travers  and 
Dr.  Ryan  wrote  regretting  inability  to  attend. 

Neiv  Members. — Drs.  Dwyer  and  Peyton  were  welcomed 
as  new  members. 

Paper. — Dr.  Peyton  read  a  paper  on  Meniere’s  disease, 
and  showed  a  case  illustrating  the  same.  The  paper  was 
discussed  by  Drs.  Hoar,  Oliver,  Ground,  Joyce,  Douglas, 
and  Gibb.  Dr.  Peyton  was  thanked  for  his  interesting 
paper. 

Whole-time  Medical  Officers  of  Health. — A  letter  was 
read  from  the  Medical  Secretary  re  whole-time  medical 
officers  of  health.  Dr.  Parr-Dudley  proposed  and  Dr. 
Joyce  seconded: 

That  this  meeting  approve  of  the  principle  of  whole-time 
medical  officers  of  health,  provided  there  be  an  appropriate 
remuneration  and  a  permanence  of  tenure. 

Practitioners  and  Appointments. — Dr.  Joyce’s  resolu¬ 
tion  : 

That  this  meeting  is  of  opinion  that  it  should  be  considered 
disgraceful  conduct  in  a  professional  sense  for  any  registered 
practitioner  to  supplant  another  who  has  been  compelled  to 
vacate  any  appointment  on  the  ground  that  it  is  inadequately 
paid  for,  such  inadequate  remuneration  having  been  found 
by  the  General  Medical  Council  to  have  been  well  founded, 
was  carried  unanimously. 

Letters  of  Warning  to  Head  Masters  of  Schools. — Dr. 
Parr-Dudley  moved  that : 

The  letter  of  warning  issued  by  the  Manchester  Division  to 
the  head  masters  of  schools  in  their  Division  with  reference 
to  the  medical  practice  shall  be  issued  by  this  Division  to 
the  head  masters  of  schools  in  Kent. 

It  was  resolved  that  this  motion  be  postponed  to  the  next 
meeting  on  June  17th. 


YORKSHIRE  BRANCH : 

Halifax  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  4tli. 
Dr.  Ellis  was  in  the  chair,  and  fifteen  other  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Report. — The  annual  report  was  then  read. 
This  was  adopted  on  the  proposition  of  Dr.  Drury, 
seconded  by  Dr.  Priestley  Leech. 

Election  of  0  fleers. — The  following  officers  were  elected  : 
Chairman,  Dr.  James  Marshall;  Vice-Chairman,  Dr. 
George  Hoyle ;  Representative  to  Representative  Meetings 
and  Member  of  Branch  Council ,  Dr.  Arthur  Drury ; 
Committee,  Drs.  Ellis,  Hughes,  Priestley  Leech,  and 
Macaulay;  Honorary  Secretary  and  Treasurer,  Dr.  J.  F. 
Hodgson. 


Whole-time  Medical  Officers  of  Health. — The  memo¬ 
randum  on  this  subject  was  considered.  The  opinion  was 
that  a  whole-time  medical  officer  of  health  should  have  a 
salary  of  at  least  £500  per  annum,  but  it  was  feared  that 
if  small  districts  were  compelled  to  engage  whole-time 
officers,  then  the  salaries  offered  would  be  considerably 
below  £500  per  annum,  and  would  only  attract  an  inferior 
order  of  practitioners.  It  was  resolved  on  the  proposition 
of  Dr.  Priestley  Leech,  seconded  by  Dr.  Marshall  : 

That  in  districts  of  50,000  inhabitants  and  upwards  the 
medical  officer  of  health  should  be  debarred  from  private 
practice. 

Medical  Certification  of  Suitability  of  Patients  for 
Hospital  Treatment. — The  recommendation  of  the  Council 
was  approved  : 

That  a  medical  certificate  of  suitability  for  hospital  treatment 
be  required  as  a  condition  of  hospital  treatment,  except  in 
case  of  casualties. 

This  was  proposed  by  Dr.  Leech  and  seconded  by  Dr 
Whitaker. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— The  report  on  this  subject  was  considered,  and  it  was 
resolved  on  the  proposition  of  Dr.  Macaulay,  seconded  by 
Dr.  Marshall  : 

That  such  contributions  ought  to  be  looked  upon  as  subscrip¬ 
tions  to  a  charity,  and  not  in  any  sense  as  the  payment  of 
premiums. 

Fresh  Public  Medical  Institutions. — The  statement 
submitted  was  approved. 

Sanatoriums  for  Tuberculo'its  Worhers. — The  subclauses 
of  Clause  3  and  the  resolution  in  Clause  4  were  approved. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — This  subject  was  considered.  At  the  local 
infirmary  all  the  members  of  the  consulting  and  honorary 
staff  are  on  the  board  of  management.  Dr.  Marshall 
proposed  and  Dr.  Hughes  seconded  the  following  resolution, 
which  was  carried  : 

This  meeting  approves  of  the  principle  of  the  local  medica 
profession  (whether  members  of  the  staff  or  not)  being 
represented  on  the  board  of  management  of  local  hospitals. 

Medical  Inspection  of  School  Children. — At  a  meeting  of 
the  Division  held  on  February  19th,  a  resolution,  approving 
of  the  employment  of  part-time  men  as  medical  inspectors 
of  school  children,  was  passed  and  a  copy  sent  to  the 
Education  Committee  of  the  County  Borough  of  Halifax. 
The  Education  Committee  made  certain  proposals  which 
were  to  be  submitted  to  the  Town  Council  on  January  6th. 
A  meeting  of  the  Executive  Committee  of  the  Division 
was  held,  and  as  the  proposals  were  of  such  importance  to 
the  medical  profession  in  the  Borough  the  Town  Council 
was  asked  to  receive  a  deputation  in  order  that  the 
Division  might  lay  before  them  its  views  and  recom¬ 
mendations.  As  a  result  the  whole  matter  was  referred 
back  to  the  Education  Committee  by  the  Town  Council. 
The  Education  Committee  proposed  to  keep  on  their 
present  medical  officer  (Dr.  Hunt)  as  chief  medical 
officer  at  his  present  salary  of  £150  a  year,  and  to 
employ  a  whole  time  assistant  at  £250  a  year. 
The  deputation  from  the  Division  met  the  Education 
Committee  on  February  15th.  The  deputation  was  asked 
for  their  views  and  recommendations.  The  strongest 
objection  was  taken  to  a  general  practitioner  in  the  town 
being  the  chief  executive  officer.  No  discussion  took 
place,  and  no  questions  were  asked.  The  Committee 
promised  to  communicate  its  decision  to  the  Secretaries 
of  the  Division.  Their  decision  was  printed  in  the  local 
press  on  February  11th,  and  their  resolutions  were  passed 
without  opposition  at  the  Town  Council  meeting  on  March 
3rd.  On  March  9th  a  belated  letter  was  received  from  the 
Secretary  of  the  Education  Committee  informing  the 
Division  of  the  decision  of  the  Education  Committee, 
whose  resolution  was  as  follows  : 

That  the  medical  officer  of  health  be  appointed  Superinten-, 
dent  of  the  Medical  Inspection  of  School  Children,  also  that 
the  services  of  Dr.  Hunt  be  retained  at  his  present  salary, 
and  a  full-time  Assistant  Schools  Medical  Officer  be 
appointed  at  a  salary  of  £250  per  annum,  who  shall  be 
required  to  sign  an  agreement  not  to  practise  within  five 
miles  of  the  Halifax  Town  Hall  for  a  period  of  three  years 
after  leaving  the  service  of  the  Committee. 

Dr.  Ellis  gave  an  account  of  the  reception  of  the  deputa¬ 
tion. 


ASSOCIATION  NOTICES. 
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Treatment  of  School  Children. — The  Division  expressed 
its  disapproval  of  the  free  and  promiscuous  distribution 
of  ertain  medicaments  by  the  sanitary  authorities. 

Local  Matters. — Certain  other  local  matters  were 
referred  to,  and  a  vote  of  thanks  to  the  retiring  Chairman, 
Dr.  Ellis,  was  passed. 


JSs3  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 


lAssoriatioit  Jlotircs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch. — Election  of  Representative  of  the  Branch 
on  the  Council  of  the  Association. — Nominations  of  candidates 
must  be  sent  in  writing  on  or  before  May  22nd  to  Dr.  J.  F. 
Christie,  7,  Alford  Place,  Aberdeen. 


Bath  and  Bristol  Branch:  Trowbridge  Division. — The 
annual  meeting  of  this  Division  will  be  held  at  the  Town  Hall, 
Trowbridge,  on  Saturday,  May  29th,  at  3  p.m.  Agenda :  (1)  To 
elect  officers.  (2)  To  receive  financial  statement.  (3)  To  consider 
matters  referred  to  Divisions :  (a)  Report  on  medical  certifica¬ 
tion  of  suitability  of  patients  for  hospital  treatment  (see 
Supplement  to  British  Medical  Journal,  February  27tb). 
(h)  Report  on'  contributions  to  hospitals  by  employers  of 
labour  and  employees  (see  Supplement  to  British  Medical 
Journal,  February  27th).  (c)  Statement  as  to  fresh  public 

medical  institutions: — The  Council,  acting  upon  an  instruction 
from  the  Annual  Representative  Meeting  at  Sheffield,  refers 
the  following  motion  for  the  consideration  of  the  Divisions : 
“  That  it  is  desirable  that  no  fresh  public  medical  institution 
should  be  opened  without  previous  consultation  with  the  local 
medical  profession  through  some  organized  body,  such  as  the 
Division  of  the  British  Medical  Association  in  the  area  of  which 
it  is  proposed  to  establish  such  new  institution,  and  that  it  be 
an  instruction  to  the  Council  to  give  effect  to  this  principle  in 
considering  applications  from  Divisions  or  Branches  for  support 
in  dealing  with  hospital  questions.”  The  Council  will  be  glad 
to  receive  from  the  Divisions  their  expressions  of  opinion  on  the 
subject.  ( d )  Statement  as  to  sanatoriums  for  workers  suffering 
from  tuberculosis.  (4)  To  consider  question  of  examination  of 
recruits  for  the  Territorial  Forces.  (5)  To  consider  report  on 
current  work  of  Association. — James  Pearse,  M.D.,  Honorary 
Secretary. 


Birmingham  Branch:  Coventry  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Coventry  and 
Warwickshire  Hospital  on  Tuesday,  May  25th,  at  8  p.m. 
Agenda  :  (1)  To  elect  officers  and  Executive  Committee  for  the 
year.  (These  include  Chairman,  Vice-Chairman,  Secretary, 
Representative  on  the  Branch  Council,  and  on  the  Committees 
of  Management  of  the  Public  Medical  Service,  and  the  New 
Dispensary  Service.)  (2)  To  receive  the  Report  of  the  Executive 
Committee.  (3)  Matters  referred  to  the  Divisions:  The  repre¬ 
sentation  of  the  local  medical  profession  on  Boards  of  Hospitals 
and  similar  bodies  (Supplement  to  the  British  Medical 
Journal,  April  10th).  (4)  Recommendation  from  the  Committee 
that  the  Division  sanction  the  altering  custom  of  Division,  so 
that  the  Chairman’s  address  should  be  delivered  at  a  meeting 
other  than  the  October  meeting,  when  the  dinner  is  held. 
(5)  To  thank  the  Committee  of  the  Coventry  and  Warwickshire 
Hospital  for  the  continued  use  of  their  Board  Room  for  the 
meetings  of  this  Division.— John  Orton,  Honorary  Secretary, 
Coventry. 


Birmingham  Branch  :  Coventry  and  Tamworth  and 
Nuneaton  Divisions. — A  combined  meeting  of  the  Tamworth 
and  Nuneaton  Division  with  the  Coventry  Division  will  be 
held  at  the  Coventry  and  Warwickshire  Hospital  on  Tuesday, 
May  25th,  at  8  p.m.,  for  the  purpose  of  electing  a  Joint  Repre¬ 
sentative  to  represent  them  at  the  Annual  Representative 
Meeting,  and  to  instruct  him  in  regard  to  matters  arising  at 
that  meeting. — Jno.  Orton,  Secretary  of  the  Constituency. 


Border  Counties  and  North  Lancashire  and  South 
Westmorland  Branches.— Election  of  Representative  Member 
on  Central  Council. — Nominations,  in  accordance  with  the 
regulations  of  the  Association,  must  be  sent  to  me  in  writing 
on  or  before  May  31st.— A.  S.  Barling,  Queen  Square, 
Lancaster. 


Border  Counties  Branch  :  Scottish  Division.— The 
annual  general  meeting  of  this  Division  will  be  held  on 
Friday,  June  4th,  at  the  Dumfries  and  Galloway  Royal 
Infirmary,  Dumfries,  at  3  p.m.— George  R.  Livingston, 
Honorary  Secretary. 


Dundee,  Perth,  and  Stirling  Branches.— Election  of 
Representative  Member  of  Central  Council.— Nominations,  in 


accordance  with  the  regulations  of  the  Association,  must  be 
sent  to  me  on  or  before  Saturday,  May  22nd.— R.  C.  BuiST, 
M.D.,  166,  Nethergate,  Dundee,  Returning  Officer. 


East  Anglian  Branch. — Nominations  for  the  election  of 
Representative  Members  of  Central  Council  must  be  forwarded 
to  me  not  later  than  June  1st  next. — B.  H.  Nicholson,  East 
Lodge,  Colchester,  Honorary  Secretary. 


East  Anglian  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  the  Grand  Hotel,  Clacton-on-Sea,  on  Thursday, 
July  1st.— B.  H.  Nicholson,  East  Lodge,  Colchester,  Honorary 
Secretary.  _ 


Edinburgh  and  Fife  Branches. — The  attention  of  members 
of  these  two  Branches  is  drawn  to  the  fact  that  nominations  for 
the  election  of  two  members  upon  the  Central  Council  of  the 
Association  should  be  sent  in  to  one  of  the  Secretaries  not  later 
than  June  16th.— A.  Logan  Turner,  27,  Walker  Street,  Edin¬ 
burgh  ;  Francis  D.  Boyd.  22,  Manor  Place,  Edinburgh  ; 
Balfour  Graham,  Leven,  Fife. 


East  York  and  North  Lincoln  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  the  Grimsby  Hospital 
on  Saturday,  June  19th.  Further  particulars  as  to  the  time 
of  meeting  and  business  to  be  transacted  will  be  published 
later  in  the  Journal  and  communicated  by  circular  to  each 
member.  Nominations  for  the  offices  of  (1)  President-elect,  (2) 
Vice-President,  (3)  Honorary  Secretary  and  Honorary  Treasurer 
must  be  in  the  hands  of  the  Honorary  Secretary  before  May 
29th,  in  writing  and  signed  by  any  three  members  of  the 
Branch.— Edward  Turton,  M.D.,  Honorary  Secretary,  1, 
Albion  Street,  Hull. 


East  York  and  North  Lincoln  and  Cambridge  and 
Huntingdon  Branches. — Election  of  the  Joint  Representa¬ 
tive  on  the  Central  Council  of  the  Association. — Nominations  of 
candidates  must  be  sent  in  writing,  on  or  before  May  29th  next, 
to  Edward  Turton,  Branch  Secretary,  1,  Albion  Street,  Hull. 


Glasgow  and  West  of  Scotland  Branch.—  Election  of 
Members  of  the  Central  Council.— In  accordance  with  Association 
By-law  25,  Branch  Rule  5,  nominations  for  Representatives  on 
the  Central  Council,  each  signed  by  at  least  three  electors,  are 
requested  to  be  sent  to  me  on  or  before  Wednesday,  May  26th. 
The  Branch  is  entitled  to  return  two  Representatives.  The 
present  Representatives,  Mr.  James  Grant  Andrew  and  Dr. 
D.  J.  Mackintosh,  M.V.O.,  are  eligible,  and  seek  re-election.— 
Wm.  D.  Macfarlane,  Jun.,  17,  Woodside  Crescent,  Honorary 
Secretary.  _ 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow 
North-Western  Division.— The  annual  meeting  of  this 
Division  will  be  held  in  the  Burgh  Hall,  Hillhead,  on  Wednes¬ 
day,  May  26th,  at  8.30  p.m.  Business :  (1)  Minutes  of  last 
meeting.  (2)  Report  by  the  Secretary  about  the  remit  on 
“Fresh  Medical  Charities.”  (3)  Annual  report.  (4)  Election  of 
office-bearers.  (5)  Election  of  Representative  to  the  Repre¬ 
sentative  Meeting.  (6)  Matter  referred  to  Divisions  for 
consideration  and  instruction  to  Representative :  Representa¬ 
tion  of  local  medical  profession  on  hospital  boards  and  similar 
bodies  (see  Supplement  for  April  10th).  (7)  Communication 

from  Chelsea  and  Fulham  Division.  (8)  Notice  of  motion  by 
Dr.  G.  B.  Buchanan:  “That  it  be  remitted  to  the  Chairman 
and  Secretary  to  make  inquiries  as  to  the  steps  necessary  to 
alter  the  rules  so  that  a  Representative  may  be  appointed  at  an 
earlier  date  than  at  present.”— G.  Burnside  Buchanan, 
Honorary  Secretary.  _ 

Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  the  Branch  will  be  held  at  Chester  on  Wednesday,  June  16th. 
Members  desiring  to  make  scientific,  clinical,  or  othe’’  com¬ 
munications  will  please  communicate  at  once  with  the  Branch 
Secretary,  F.  Charles  Larkin,  54,  Rodney  Street,  Liverpool. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— Preliminary  notice. — The  annual  business  meeting  will  be  held 
on  June  10th  and  a  scientific  meeting  on  June  24th.  Particulars 
later.  Members  are  requested  to  note  the  dates.  Nominations 
of  officers  and  committee  to  be  made  in  writing  to  me  before 
June  7th.— T.  W.  H.  Garstang,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Bury  Division.— The 
annual  meeting  of  this  Division  will  be  held  on  Tuesday,  May 
25th,  in  the  Dispensary,  Knowsley  Street,  Bury,  at  8.45  p.m. 
Agenda  :  (1)  Minutes.  (2)  Annual  report.  (3)  Election  of  office¬ 
bearers.  (4)  Adoption  of  ethical  rules.  (5)  Address  by  Dr. 
Arthur  Helme  on  Displacements  of  the  Uterus. — J.  CAMERON 
Turnbull,  M.D.,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  St.  Helens  and 
Warrington  Divisions.— A  joint  meeting  of  these  Divisions 
will  be  held  in  Lime  Street  Station  Hotel,  Liverpool,  on  Tues¬ 
day,  May  25th,  at  4.15  p.m.  Business  :  To  elect  a  Representa¬ 
tive;  Business  of  Representative  Meeting. — John  J.  Buchan 
and  T.  A.  Murray,  Honorary  Joint  Secretaries. 
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Metropolitan  Counties  Branch.— Nominations  of  Branch 
Officers. — Pursuant  to  By-law  25,  notice  is  hereby  given  tnat 
nominations  for  all  the  officers  of  the  Branch — namely,  Presi¬ 
dent-elect,  Vice-Presidents,  Secretary,  members  of  the  Branch 
on  the  Central  Council  of  the  Association — must  be  sent  in  to 
the  Honorary  Secretary  of  the  Branch  on  or  before  May  29th. 
Voting  papers  will  be  sent  out  on  or  before  June  5th,  and  must 
be  returned  to  the  Secretary  on  or  before  June  12th. — Atwood 
Thorne,  E.  W.  Goodall,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Marylebone  Division. 
— The  annual  meeting  of  this  Division  will  be  held  at  the 
Rooms  of  the  Medical  Society  of  London,  Chandos  Street,  W., 
on  Wednesday,  May  26th,  at  5  o’clock  p.m.  Agenda :  (1) 
Minutes.  (2)  Letters.  (3)  Election  of  officers ;  the  following 
have  been  nominated  by  the  Executive  Committee  as  officers 
for  the  ensuing  year:  Chairman,  Dr.  F.  J.  Smith;  Vice-Chair¬ 
man,  Mr.  L.  E.  Creasy;  Honorary  Treasurer,  Dr.  Comyns 
Berkeley ;  Honorary  Secretary,  Mr.  Donald  Armour ;  Represen¬ 
tatives  of  the  Division  on  the  Branch  Council,  Sir  Victor  Horsley, 
Dr.  Lauriston  Shaw,  Dr.  G.  A.  Heron,  Dr.  W.  E.  Burton, 
Mrs.  Berry,  M.D.,  and  the  Honorary  Secretary;  Representa¬ 
tive  in  Representative  Meetings,  Mr.  Donald  Armour.  (4) 
Nomination  for  election  to  the  Central  Council;  the  Execu¬ 
tive  Committee  recommends  the  nomination  of  Sir  Victor 
Horsley  and  Dr.  Lauriston  Shaw.  (5)  To  receive  the  annual 
report  of  the  Executive  Committee.  (6)  Report  of  the 
Executive  Committee  upon  the  proposed  alterations  in  the 
rules  of  the  Division.  (7)  Central  Ethical  Committee’s 
report  to  the  Council  on  a  communication  from  the  Metro¬ 
politan  Counties  Branch.  Findings  as  to  acceptance  of 
appointments  in  disregard  of  “  Warning  Notice.”  (8)  Public 
Health  Committee’s  memorandum  on  whole-time  medical 
officers  of  health  (Supplement,  British  Medical  Journal, 
January  23rd).  (9)  Federated  Societies’  Medical  Benefit  Asso¬ 
ciation  (British  Medical  Journal,  February  13th,  p.  425). 
(10)  Departmental  Committee  re  Midwives  Act;  action  taken  by 
the  Association  ;  the  giving  of  evidence  by  Divisions  before 
the  Committee,  and  suggestions  from  Divisions  as  to  any  points 
upon  which  evidence  should  be  given.  (11)  Any  other  business. 
—Donald  Armour,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Westminster  Division 
- — The  annual  meeting  of  this  Division  will  be  held  at  the 
Criterion  Restausant  on  Thursday,  June  3rd,  when  Sir  Lauder 
Brunton  will  read  a  paper  on  Blood  Pressure  in  Man  ;  its  Esti¬ 
mation  and  Indications  for  Treatment,  and  the  officers  of  the 
Division  for  the  ensuing  year  will  be  elected. — Harvey  Hilliard, 
Honorary  Secretary. 


Midland  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  the  Leicester  Infirmary  on  Thursday,  June  10th. 

(1)  The  President-elect,  Dr.  R.  Pratt,  will  give  an  address. 

(2)  Election  of  Branch  officers.  (3)  Annual  report  of  the 
Branch.  (4)  Any  other  business.  In  accordance  with  the 
by-laws,  notice  is  hereby  given  that  nominations  for  the  election 
of  two  Representatives  of  this  Branch  on  the  Central  Council 
must  be  sent  to  the  Honorary  Secretary  of  the  Branch  not  later 
than  May  24th.— Robert  Sevestre,  Honorary  Secretary, 
London  Road,  Leicester. 


Midland  Branch  :  Leicester  and  Rutland  Division. — 
The  annual  meeting  of  the  Division  will  be  held  on  Wednesday, 
May  26th,  at  the  Leicester  Infirmary,  at  4.15  p.m.  Agenda: 
Minutes  of  previous  meeting;  election  of  Representatives  of  the 
Division  on  the  Branch  Council,  and  of  officers  and  members  of 
the  Executive  Committee  of  the  Division  ;  election  of  Represen¬ 
tative  of  the  Division  at  Representative  Meetings ;  annual 
report  of  the  Executive  Committee ;  any  other  business. — 
Wilfred  E.  Gibbons,  Honorary  Secretary,  Leicester. 


North  of  England  Branch.— Nominations  for  the  election 
of  members  of  the  Central  Council  must  be  sent  in  to  me  on  or 
before  May  31st.— David  F.  Todd,  Honorary  Secretary,  Beech 
House,  Sunderland. 


North  Wales  Branch. — Nominations  for  the  election  of  a 
Representative  on  the  Central  Council  and  for  other  officers  of 
the  Branch  for  the  next  year,  in  accordance  with  By-law  25, 
must  be  sent  to  the  Honorary  Secretary  on  or  before  June  1st. — 
H.  Jones  Roberts,  Honorary  Secretary,  Llywenarth,  Peny- 
groes.  _ 


North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division. — The  annual  meeting  of  this  Division  will  be  held  at 
the  Tower  Hotel,  Pwllheli,  on  Thursday,  May  27th,  at  2  p.m. 
— H.  Gladstone  Jones,  Honorary  Secretary,  Plas  Gwilym, 
Criccieth. 


Northern  Counties  of  Scotland  Branch.— The  annua) 
meeting  of  the  Branch  will  be  held  at  Elgin  on  Saturday, 
June  5th.  Further  particulars  as  to  hour  and  place  of  meeting 
will  be  communicated  to  each  member  by  circular. — J.  Munro 
Moir,  M.D.,  Honorary  Secretary,  4,  Ardross  Terrace,  Inverness. 


South-Eastern  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  Croydon  on  Wednesday,  June  23rd,  Dr.  J.  J. 
Macan,  President-elect,  in  the  chair.  The  following  will  be  the 
agenda  : — (1)  To  elect  the  officers  of  the  Branch ;  nominations 
by  three  members  for  the  offices  of  President-elect,  Vice- 
Presidents,  and  Secretary,  may  be  sent  to  the  Honorary  Secre¬ 
tary  on  or  before  May  21st.  (2)  To  receive  the  annual  report  of 
the  Branch.  (3)  To  transact  any  business  that  may  be  trans¬ 
acted  by  an  ordinary  meeting.  Three  members  to  represent  the 
Branch  on  the  Central  Council  will  also  be  elected  by  voting 
papers.  Nominations  for  these  posts,  each  by  three  members 
in  meeting,  should  be  sent  to  the  Honorary  Secretary  on  or 
before  May  21st. — H.M.  Stewart,  Honorary  Secretary,  Dulwich. 


South-Eastern  Branch  :  Folkestone  Division.  —  The 
annual  meeting  of  this  Division  will  be  held  at  Hotel  Wampach, 
Folkestone,  on  Saturday,  May  29th,  at  8.45  p.m.  Agenda :  (1) 
Minutes.  (2)  Election  of  Representative  of  Division  on  Branch 
Council,  officers  of  Executive  Committee,  Representative  at 
Representative  Meeting,  President,  and  Secretary.  (2)  Annual 
report  of  the  Executive  Committee.  (3)  Any  other  business.— 
P.  Vernon  Dodd,  M.D.,  Honorary  Secretary. 


South-Eastern  Branch  :  Guildford  Division. — The  annual 
meeting  of  the  Division  will  be  held  at  the  Royal  Surrey  County 
Hospital  on  Wednesday,  May  26th,  at  4.30  p.m.  Agenda : 
(1)  Minutes.  (2)  Election  of  officers  and  members  of  the 
Executive  Committee  for  the  ensuing  year.  (3)  Annual  report 
of  the  Division.  (4)  To  consider  the  following  proposal  of  the 
Brighton  Division:  “That  the  South-Eastern  Branch  be 
divided  into  two  smaller  Branches,  one  to  consist  of  that  part 
of  Kent  which  is  already  in  the  South-Eastern  Branch,  and  the 
other  of  the  county  of  Sussex  and  so  much  of  the  county  of 
Surrey  as  is  already  part  of  the  Branch.”  (5)  Matters  referred 
to  Divisions :  (a)  Medical  inspection  and  treatment  of  school 
children,  (b)  Whole-time  appointments  for  medical  officers  of 
health,  (c)  Reports  from  Hospitals  and  Medico-Political  Com¬ 
mittees  (see  Supplement  to  British  Medical  Journal,  Feb¬ 
ruary  27th).  (d)  Representation  of  local  medical  profession  on 

boards  of  hospitals  and  similar  bodies  (see  Supplement  to- 
British  Medical  Journal,  April  10th).  (6)  Dr.  B.  H. 

Kingsford  will  read  notes  of  a  case  of  intestinal  obstruction 
due  to  an  impacted  gall  stone,  and  will  exhibit  specimen. 
(7)  Mr.  E.  J.  Smyth  will  introduce  a  discussion  on  Ophthalmia. 
Neonatorum,  with  especial  reference  to  the  Report  of  the 
Committee  of  the  Association  on  the  subject,  referred  to  the 
Divisions  for  their  consideration  (see  Supplement  to  British 
Medical  Journal,  May  8th).  (8)  Any  other  business.  Tea. 

will  be  provided  at  4.15  p.m.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  and  to  introduce  pro¬ 
fessional  friends.  The  Honorary  Secretary  will  be  glad  to 
receive  nominations  for  any  of  the  above  offices,  and  to  hear 
from  any  other  members  willing  to  show  cases  or  specimens. — 
E.  J.  Smyth,  Honorary  Secretary  and  Treasurer,  Mavthorne, 
Epsom  Road,  Guildford. 

South-Eastern  Branch  :  Maidstone  Division. — The  next, 
meeting  of  this  Division  will  take  place  on  Thursday,  June  17th, 
for  the  purpose  of  electing  officers  for  the  ensuing  year.  It  has 
been  proposed  to  have  a  dinner  afterwards.  The  Honorary 
Secretary  would  feel  greatly  obliged  if  each  member  would 
kindly  intimate  his  intention  of  being  present  or  not  as  early 
as  possible— George  Potts,  Honorary  Secretary. 


South-Eastern  of  Ireland  Branch.— A  meeting  of  thia 
Branch,  as  also  a  meeting  of  the  Branch  Council  and  the  local 
Division,  will  be  held  at  Council  Chamber,  Clonmel,  on  Wednes¬ 
day,  June  2nd,  at  12.0  noon.  Agenda :  (1)  Minutes  of  last, 
meeting.  (2)  Letters  of  apology.  (3)  Correspondence.  (4)  Dr. 
D  Walshe  will  move :  “  That  in  any  legislation  that  may  follow 
the  reports  of  the  Royal  and  Viceregal  Commissions  to  inquire 
into  the  working  of  the  Poor  Laws,  the  British  Medical  Asso- 
ciation  be  requested  to  use  all  its  influence  to  safeguard  the- 
interests  of  the  Irish  dispensary  medical  officers  and  medical 
officers  to  workhouses,  and  to  secure :  (a)  That  entrance  to  the 
Irish  Poor  Law  medical  service  shall  be  by  competitive  exami¬ 
nation  •  (b)  that  adequate  salaries  shall  be  fixed,  and  (c)  super¬ 
annuation  allowances  be  made  compulsory  on  the  lines  of  civil 
service  superannuation  regulations.”  (5)  Dr.  Laftan  will  move 
at  next  meeting:  “That  members  be  requested  to  contribute 
2s.  6d.  each  annually  towards  a  dinner  fund,  whether  they 
attend  or  not,  the  proceeds  to  be  allocated  proportionately  to 
each  Division  centre  (wines  and  tobacco  not  included),  and  any 
deficit  to  be  supplied  by  those  actually  present  at  dinner.  (6> 
Any  other  business.— J.  Quirke,  Honorary  Secretary,  Piltown. 


Northern  Counties  of  Scotland  Branch. — Election  oj 
Representative  of  the  Branch  on  the  Central  Council  of  the 
Association. — Nominations  of  candidates  for  election  to  the 
Central  Council  must  be  forwarded  to  the  Honorary  Secretary 
on  or  before  May  29th—  J.  Munro  Moir,  M.D.,  4,  Ardross 
Terrace,  Inverness,  Honorary  Secretary. 


South  Midland  Branch.— In  accordance  with  By-law  25, 
otice  is  hereby  given  that  nominations  for  the  election  of  a 
Representative  of  this  Branch  on  the  Central  Council  must  be 
snt  to  me  not  later  than  May  22nd  next.— E.  Harries-Jone  s, 
5,  Castilian  Street,  Northampton. 
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South  Wales  and  Monmouthshire  Branch.— Election  of 
Two  Representatives  on  the  Central  Council  of  the  Association. — 
In  accordance  with  By-law  25  of  the  Association,  nomination 
of  candidates  must  be  sent  to  me  in  writing  on  or  before  Satur¬ 
day,  May  22nd  next. — Alfred  Hanson,  Swansea,  Honorary 
Secretary,  South  Wales  and  Monmouthshire  Branch. 


South-Western  Branch. — Election  to  Central  Council. — This 
Branch  is  entitled  to  return  two  members.  Nominations  should 
be  sent  to  the  undersigned  so  as  to  reach  him  not  later  than 
May  24th. — Russell  Coombe,  Branch  Secretary,  5,  Barnfield 
•Crescent,  Exeter. 


Worcestershire  and  Herefordshire  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  Malvern  on  Thursday, 
June  10th.  To  elect  Branch  officers  and  appoint  members  to 
the  Central  Council  of  the  Association  ;  to  receive  annual 
report  of  the  Branch,  and  for  any  other  business.  Dinner. — 
C.  S.  Morrison,  Honorary  Secretary. 


Ulster  Branch. — Nominations  for  the  offices  of  President, 
Treasurer,  and  Secretary,  each  signed  by  two  members,  should 
be  sent  not  later  than  June  2nd  to  Cecil'Shaw,  M.D.,  Honorary 
Secretary,  29,  University  Square,  Belfast. 


Ulster  and  Connaught  Branches. — Two  members  to 
represent  the  combined  Branches  on  the  Central  Council  will 
be  elected  next  month.  Nominations,  signed  by  three 
members,  should  be  sent  to  me  not  later  than  June  2nd. — 
Cecil  Shaw,  M.D..  Honorary  Secretary  Ulster  Branch,  29, 
University  Square,  Belfast. 


Yorkshire  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  the  Grand  Hotel,  Scarborough,  on  Saturday, 
June  26th. — Adolph  Bronner,  Honorary  Secretary,  33,  Manor 
Row,  Bradford. 


Yorkshire  Branch. — Nominations  for  the  election  of  Repre¬ 
sentative  members  of  the  Central  Council  (two),  each  signed  by 
at  least  three  members,  must  be  forwarded  to  me  not  later  than 
June  15th.  The  present  Representatives  are  Drs.  Goyder  and 
Sinclair  White.  —  Adolph  Bronner,  Honorary  Secretary, 
33,  Manor  Row,  Bradford. 


INDIAN  MEDICAL  SERVICE. 

Measures  for  Promoting  the  Growth  of  an  Indepen¬ 
dent  Medical  Profession  in  India. 

The  following  correspondence,  which  has  passed  between 
the  Secretary  of  State  and  the  Government  of  India,  was 
presented  to  Parliament  on  May  20th  : 

No.  1. 

Dispatch  from  the  Secretary  of  State  for  India  to  the 
Governor-General  of  India  in  Council,  No.  137, 
dated  3th  August,  1907. 

(Extract.) 

I  desire  to  invite  the  attention  of  Your  Excellency’s 
Government  to  Lord  George  Hamilton’s  Dispatches, 
Military,  No.  5,  18th  January,  1900,  and  Public,  No.  157, 
13th  December,  1900.  In  the  closing  paragraph  of  the 
last  Dispatch  my  Predecessor  observed:  “It  would  be 
of  such  great  benefit  to  India  generally  that  medical 
men  should  establish  themselves  in  private  practice  in 
the  country  in  the  same  way  as  they  do  in  other  parts 
of  Her  Majesty’s  Empire  without  entering  the  medical 
service  connected  with  the  Army,  that  I  am  unwilling  to 
accept  proposals  based  upon  the  assumption  that  sufficient 
medical  qualifications  will  never  be  found  in  India  or  else¬ 
where  outside  the  Indian  Medical  Service.”  I  am  not 
aware  that  this  part  of  my  Predecessor’s  Dispatch  has 
over  formed  the  subject  of  a  communication  from  the 
Government  of  India,  but  I  am  confident  that  the  policy 
indicated  in  it  will  generally  have  the  hearty  support  of 
Your  Excellency  as  it  has  mine.  I  shall  be  glad  to  be 
informed  whether  any  steps  have>  yet  been  taken  to  give 
effect  to  that  policy,  and  whether  any  further  measures 
are  in  contemplation  for  promoting  the  growth  of  an 
independent  medical  profession  in  India. 

No.  2. 

Letter  from  the  Government  of  India  in  the  Home  Depart¬ 
ment  to  the  Right  Honourable  the  Secretary  of  State 
for  India,  No.  20,  dated  20 th  August,  1908. 

(Extract.) 

We  have  the  honour  to  refer  to  Your  Lordship’s  Dispatch 
No.  137  (Military),  dated  the  9th  August,  1907,  regarding 
the  measures  which  have  been  taken  or  are  in  con¬ 
templation  for  promoting  the  growth  of  an  independent 
medical  profession  in  India.  We  desire,  in  the  first  place, 
to  explain  why  we  have  not  replied  at  an  earlier  date. 
Last  year  we  addressed  local  Governments  on  the  subject 
of  creating  appointments  of  medical  officers  of  health  in 


both  urban  and  rural  areas,  and  we  suggested  that  these 
posts  should,  whenever  possible,  be  filled  by  Indian 
medical  men  outside  the  Indian  Medical  Service.  We  felt 
that  the  reception  given  to  this  proposal  would  assist  us 
in  replying  to  the  dispatch,  but  as  only  one  local 
Government  has  as  yet  favoured  us  with  its  opinion,  and 
as  we  learn  that  Your  Lordship  desires  an  early  expression 
of  our  views,  we  proceed  to  state  the  general  conclusions 
at  which  we  have  arrived.  We  are  in  entire  sympathy 
with  the  desire  to  promote  the  growth  of  an  independent 
medical  profession  in  India,  and  we  recognize  the  im¬ 
portant  bearing  upon  this  question  of  Lord  George  Hamil¬ 
ton’s  suggestion  that  advantage  should  be  taken  of  the 
creation  of  new  medical  appointments  to  provide  for  the 
admission  of  independent  practitioners  either  to  the  new 
appointments  or  to  some  of  the  posts  which  are  regarded 
as  reserved  for  members  of  the  Indian  Medical  Service. 
One  essential  restriction,  however,  upon  any  reduction  of 
the  numbers  of  that  service  is  that  its  strength  must 
always  be  sufficient  to  meet  the  medical  requirements  of 
the  Indian  Army.  In  order  that  it  may  do  this  effectually 
it  is  necessary  that  it  should  include  a  large  reserve  of 
officers  whose  services  would  be  available  on  the  outbreak 
of  war ;  and,  as  a  measure  of  economy,  these  reserve 
officers  must  in  peace  time  be  employed  on  civil  duties. 
It  appears,  however,  from  inquiries  we  have  made,  that 
about  one-third  of  the  officers  holding  these  civil  posts 
could  not  be  spared  for  military  duty  even  in  the  event  of 
of  an  emergency  so  grave  as  to  require  a  general  mobili¬ 
zation  of  the  army  in  India.  To  the  extent  of  about 
one-third,  therefore,  the  officers  in  civil  employ  do  not 
form  any  part  of  the  real  war  reserve,  and  there 
would  be  no  military  objections  to  the  transfer  to  inde¬ 
pendent  practitioners  of  the  civil  appointments  held  by 
them.  We  have  accordingly  to  consider  whether  there 
are  objections  on  other  grounds  to  such  a  transfer.  The 
posts  referred  to  include  certain  administrative  offices 
which  must  continue  to  be  held  by  senior  members  of  the 
Indian  Medical  Service.  They  also  include  some  of  the 
more  important  of  the  civil  surgeoncies,  superintendent- 
ships  of  lunatic  asylums,  appointments  in  the  Assay  depart¬ 
ment,  the  Chemical  Analyser’s  department  and  the  Bac¬ 
teriological  department,  and  about  half  the  professorial 
appointments  in  the  various  medical  colleges.  With  regard 
to  the  last-mentioned  appointments  it  has  been  urged  that 
any  large  reduction  in  the  number  of  such  posts  reserved 
for  members  of  the  Indian  Medical  Service  would  seriously 
diminish  the  attractiveness  of  that  service  and  produce  a 
deterioration  in  the  quality  of  the  candidates.  We  admit 
that  this  argument  would  have  considerable  force  if  it 
were  contemplated  to  deprive  the  Indian  Medical  Service 
of  the  full  number  of  these  appointments  at  one  stroke, 
but  there  is  no  possibility  of  qualified  candidates  being 
forthcoming  at  present  for  more  than  a  very  small  pro¬ 
portion  of  them,  and  we  do  not  anticipate  that  the  exclu¬ 
sion  of  these  few  posts  will  have  any  appreciable  effect 
upon  recruitment.  By  the  time  that  a  larger  number  of 
qualified  candidates  is  forthcoming  it  is  probable  that  the 
number  of  medical  schools  and  professorial  chairs  will  also 
have  increased,  and  there  will,  therefore,  be  no  difficulty 
in  retaining  for  the  Indian  Medical  Service  a  proportion  of 
prize  appointments  sufficient  to  maintain  its  attractiveness. 
The  attainment  of  the  object  which  Your  Lordship  and 
ourselves  alike  have  in  view  depends,  then,  upon  the 
possibility  of  finding  in  this  country  medical  practitioners 
qualified  to  hold  the  appointments  which  could  be  thrown 
open  to  them.  There  would  undoubtedly  be  no  difficulty  in 
securing  the  services  of  private  practitioners  who  are 
qualified  to  fill  the  less  important  civil  surgeoncies,  but 
unfortunately  these  are  just  the  appointments  in  which 
the  war-reserve  officers  of  the  Indian  Medical  Service  can 
most  suitably  be  employed,  and  the  transfer  of  these 
surgeoncies  from  that  service  might,  therefore,  cause  some 
embarrassment  and  lead  to  increased  expenditure.  For 
the  more  important  appointments  of  civil  surgeon,  the 
bacteriological  and  other  special  posts,  and  the  professorial 
chairs,  very  few  qualified  candidates  could  at  present  be 
found.  It  is  in  our  opinion  of  the  highest  importance  and 
essential  to  the  growth  of  a  really  efficient  independent 
medical  profession  that  the  present  high  character  of  the 
instruction  given  in  the  medical  colleges  in  India  should 
be  maintained  unimpaired.  Any  diminution  of  efficiency 
in  that  direction  would  go  far  to  defeat  the  object  in  view, 
and  would  most  certainly  retard  the  more  general  employ¬ 
ment  of  independent  practitioners.  Subject,  however, 
to  this  essential  condition  of  efficiency,  we  are  quite 
willing  to  appoint  such  practitioners  to  professorial 
posts  whenever  fully  qualified  candidates  are  forth¬ 
coming.  And  we  shall  also  be  prepared  to  appoint 
qualified  medical  gentlemen  outside  the  ranks  of  the 
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Indian  Medical  Service  to  other  posts  which  are  not 
required  for  the  employment  of  the  war-reserve  of  medical 
officers.  We  desire  to  impress  upon  Your  Lordship  the 
excellent  work  which  has  been  and  is  being  done  by  the 
medical  schools  in  India.  The  majority  of  the  students 
who  pass  through  those  schools  do  already  take  to  private 
practice,  and  in  this  way  an  independent  medical  pro¬ 
fession  is  gradually  being  created.  The  general  average  of 
attainments  of  these  men  is  not,  it  is  true,  equal  to  that  of 
the  officers  of  the  Indian  Medical  Service,  but  each  genera¬ 
tion  of  students  is  better  than  its  predecessor,  and  pro¬ 
vided  nothing  is  done  to  lower  in  any  way  the  standard  of 
instruction  given  in  the  medical  colleges,  there  is  every  rea¬ 
son  to  hope  that  this  progressive  improvement  will  be  main¬ 
tained.  Your  Lordship  will  observe  that  in  the  preceding 
paragraphs  we  have  considered  the  question  only  with  refer¬ 
ence  to  the  general  medical  profession  in  India.  We  have 
done  so  because  we  consider  that  it  is  an  essential  condition 
of  the  introduction  of  any  scheme  for  the  gradual  opening  of 
civil  medical  appointments  now  reserved  for  the  Indian 
Medical  Service  to  the  general  medical  profession  that 
qualified  candidates  should  be  available  among  the  natives 
of  this  country  or  the  domiciled  community.  The  ap¬ 
pointment  of  English  medical  men  recruited  in  England 
would  lead  to  serious  practical  difficulties,  as  these  gen¬ 
tlemen  would  require  leave  to  England  in  the  same  way 
as  members  of  the  Indian  Medical  Service,  and,  if  we  did 
not  form  a  leave  reserve  of  men  similarly  recruited,  we 
should  find  ourselves  in  an  embarrassing  position  when 
they  were  granted  leave.  Further,  to  recruit  medical 
practitioners  in  England  and  form  a  leave  reserve  would 
in  effect  be  to  create  a  second  medical  service,  which  would 
doubtless  put  forward  claims  to  be  treated  in  precisely  the 
same  way  as  the  Indian  Medical  Service,  and  which  would 
do  nothing  to  promote  the  growth  of  an  independent 
medical  profession  in  this  country.  If  European  medical 
officers  are  required  for  any  particular  appointment  or 
class  of  appointments  they  can,  in  our  opinion,  most  ad¬ 
vantageously  be  supplied  by  the  Indian  Medical  Service. 
We  desire  to  remark  incidentally  that  we  anticipate  that 
difficulties  may  arise  from  the  appointment  of  independent 
medical  practitioners  to  particular  posts,  such  as  civil 
surgeoncies.  Owing  to  the  multiplicity  of  gratuitous  ser¬ 
vices  which  are  demanded  of  civil  surgeons,  it  is  quite 
possible  that,  if  private  practitioners  are  appointed, 
patients  entitled  to  such  services  may  not  infrequently 
complain  of  neglect.  At  present  it  is  comparatively  easy 
to  deal  with  such  complaints,  but  when  the  civil  surgeon 
is  not  a  member  of  a  particular  service,  and  so  liable 
to  transfer,  but  an  independent  practitioner  permanently 
resident  in  the  station,  it  will  be  difficult,  if  the  complaints 
prove  to  be  well-founded,  to  provide  any  adequate  remedy 
short  of  his  removal  from  office,  and  his  replacement  either 
by  another  independent  practitioner,  if  one  is  available,  or 
by  an  officer  of  the  Indian  Medical  Service.  These  diffi¬ 
culties,  however,  are  not,  we  believe,  insuperable,  and  they 
will  tend  to  diminish  with  the  increase  in  the  number  of 
practitioners  who  are  qualified  to  hold  such  appointments 
and  anxious  to  obtain  them.  In  conclusion,  we  desire 
to  repeat  the  considerations  which,  in  our  opinion, 
must  govern  any  advance  in  the  direction  indicated 
in  Your  Lordship’s  dispatch,  viz.,  that  the  advance 
should  be  very  gradual  and  tentative  and  in  the 
main,  though  not  exclusively,  from  the  bottom, 
(2)  that  it  should  be  made  only  as  really  qualified  candi¬ 
dates  become  available  in  India,  (3)  that  nothing  should  be 
done  to  lower  the  efficiency  of  the  medical  schools  and 
their  hospitals,  (4)  that  a  sufficient  number  of  civil 
appointments  be  reserved  to  provide  for  the  economical 
employment  of  the  war-reserve  of  the  Indian  Medical 
Service,  and  (5)  that,  in  determining  what  these  appoint¬ 
ments  should  be,  the  necessity  of  maintaining  the  attrac¬ 
tiveness  of  the  Indian  Medical  Service  should  be  borne  in 
mind.  When  Your  Lordship  has  placed  us  in  possession  of 
your  views  upon  our  proposals  we  shall  address  local 
Governments  upon  the  whole  subject,  and  in  due  course 
communicate  to  you  the  result  of  our  further  consideration 
of  the  points  discussed  with  them. 

No.  3. 

Dispatch  from  the  Secretary  of  State  for  India  to  the 
Governor-General  of  India  in  Council,  No.  225, 
dated  11th  December,  1908. 

My  Lord,  . 

In  connection  with  Your  Excellency’s  dispatch  m  the 
Home  Department,  No.  20,  dated  20tli  August,  1908,  I  have 
given  consideration  in  Council  to  the  question  whether 
further  steps  can  be  taken  to  promote  the  growth  of  an 
independent  medical  profession  in  India  by  throwing  open 
to  the  profession  in  general  some  of  the  various  civil 


appointments  now  held  by  officers  of  the  Indian  Medical 
Service  and  other  similar  appointments  which  may  be 
created  in  future. 

2.  I  observe  with  satisfaction  that  your  Government  are 
in  accord  with  the  object  I  have  in  view.  As  regards  the 
means  to  be  adopted  for  attaining  that  object,  I  concur 
generally  in  the  principles  laid  down  at  the.  end  of  your 
dispatch,  and  shall  be  glad  to  learn,  after  you  have 
received  and  considered  the  opinions  of  the  Local  Govern¬ 
ments,  what  measures  you  can  propose  in  order  to  give 
effect  to  them. 

3.  Since  1899  successive  Secretaries  of  State  have  drawn 
attention  to  the  objections  to  indefinite  extension  of  the 
cadre  of  the  Indian  Medical  Service  for  the  purpose  of 
providing  for  miscellaneous  appointments  for  which  that 
Service,  though  it  may  offer  well-qualified  candidates,  is 
not  the  only,  and  may  not  be  the  most  economical,  source 
of  supply.  Notwithstanding  the  necessity  for  restriction, 
the  cadre  of  the  Indian  Medical  Service  has  in  recent  years, 
continued  to  increase,  and,  apart  from  other  objections,  its 
further  increase  will  be  likely  to  cause  serious  difficulties, 
in  the  matter  of  recruiting.  I  have  consequently  decided 
that  the  time  has  now  arrived  when  no  further  increase  of 
the  civil  side  of  the  service  can  be  allowed,  and  when, 
a  strong  effort  should  be  made  to  reduce  it  by  gradually- 
extending  the  employment  of  civil  medical  practitioners 
recruited  in  India. 

4.  Your  Excellency’s  Government  will  consider  what 
appointments  can  best  be  filled  in  this  way.  If  there 
should  be  any  particular  posts  requiring  special  qualifica¬ 
tions,  for  which  suitable  persons,  whether  trained  in  Indian 
colleges  or  holding  European  medical  degrees,  be  they 
European,  Eurasian,  or  Indian,  cannot  be  obtained  in 
India,  it  will  be  necessary  to  seek  candidates  from  this 
country. 

5.  "When  it  is  found  impossible  to  obtain  a  man  from  out¬ 
side  the  Indian  Medical  Service  to  fill  a  particular  new 
civil  appointment,  or  one  which  has  not  previously  been 
so  filled,  I  will  not  object  for  the  present  to  that  Service 
being  drawn  upon ;  but  the  vacancy  so  caused  must  be 
filled  from  outside  it,  i.e.,  no  appointment  must  be  made  in 
succession  which  would  involve  an  addition  to  the  cadre  of 
the  Indian  Medical  Service. 

I  have,  &c., 

(Signed)  Morley  of  Blackburn. 


Jtabal  anil  JEtltfarp  Appointminta. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty:  Staff 
Surgeon  A.  C.  Bean  to  the  Pembroke,  additional,  for  disposal.  May  12th  ; 
Staff  Surgeon  J.  Martin  to  the  Magnificent,  May  17th ;  Staff  Surgeon 
H.  L.  Geoghegan,  M.D.,  to  the  Royal  Marine  Infirmary,  Deal,  undated. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  J.  Carmichael  is  placed  on  retired  pay,  May 
5th  His  commissions  are  dated:  Surgeon,  July  30th,  1881 ;  Surgeon- 
Major,  July  30th,  1893  ;  Lieutenant-Colonel.  July  30th,  1901. 


INDIAN  MEDICAL  SERVICE. 

Colonel  D.  Wilkie,  M.B.,  Bengal,  has  retired  from  the  service  from 
April  2nd.  He  was  appointed  Assistant  Surgeon,  April  1st,  1873,  and 
became  Colonel,  April  2nd,  1904.  .  _  „  . 

The  Gazette  of  India  of  April  24th  announces  that  Surgeon-General 
Sir  G  Bomeord,  M.D.,  K.C.I.E.,  Bengal,  Director-General,  Indian 
Medical  Service,  is  granted  privilege  leave  for  one  month  and  twenty- 
two  davs,  with  leave  on  private  affairs  for  six  months  and  eight  days 
in  continuation,  from  May  1st.  Lieutenant-Colonel  C.  P  Lukis,  M.D.. 
Bengal,  is  appointed  to  officiate  as  Director-General,  Indian  Medical 

Service.  _ 

TERRITORIAL  FORCE. 

Royal  Field  Artillery. 

Second  Northumbrian  Brigade.— Surgeon-Lieutenant-Colonel  T. 
McC.  Foley  has  been  granted  the  honorary  rank  of  Surgeon-Colonel, 
March  31st,  1908. 

Infantry.  ,  ,  .  „  . 

Sixth  Battalion,  the  Prince,  of  Wales’s  ( North  Staffordshire  Bepi- 
rrnnt).— Surgeon-Lieutenant-Colonel  J.  Fausset,  M.D.,  has  been  granted 
the  honorary  rank  of  Surgeon-Colonel,  March  31st,  1908. 

1  Fourth  Battalion,  the  Welsh  Regiment  — Surgeon-Major  Evan 
Evans  has  been  granted  the  honorary  rank  of  Surgeon-Lieutenant- 

Colonel,  March  31st,  1908.  ,  ,  _  .  .. 

Fourth  Battalion,  the  King’s  Own  (Royal  Lancaster  Regiment). 
Surgeon-Captain  R.  J.  Morris  has  been  granted  the  honorary  rank  of 
Surgeon-Major,  March  31st,  1908. 

Royal  Army  Medical  Corps. 

Sanitary  Service—  Lieutenant-Colonel  J.  A.  Jones,  M.D.,  has  been 
granted  the  honorary  rank  of  Surgeon-Colonel,  March  31st,  1908. 

Lowland  Mounted  Brigade  Field  Ambulance.- The  promotion  to  a 
Lieutenant-Colonelcy  of  Major  R.  T.  Halliday,  M.B  ,  and  to  a  Majority 
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of  Captain  H.  W.  Thomson,  M.B.,  bears  date  April  1st,  1908,  and  not 
January  11th,  1909,  as  stated  in  the  London  Gazette  of  March  12th. 

Second  London  ( City  of  London)  Field  Ambulance . — Percy  C.  P. 
Ingram,  to  be  Lieutenant,  March  30th. 

Attached  to  Units  other  than  Medical  Caffs.— Lieutenant-Colonel 
C.  Downing,  Majors  F.  V.  Adams,  E.  W.  Barnes,  H.  T.  Challis, 
Alfred  Rees.  Lieutenant  G.  McKellar,  M.D.,  to  be  Captain,  April 
1st.  1908. 

For  Attachment  to  Units  other  than  Medical  Units—  Robert  Bruce, 
M.B.,  to  be  Lieutenant,  March  17th  ;  Alfred  E.  A.  Carver,  to  be 
Lieutenant,  March  30th;  Herbert  Pye-Smith  Devitt,  to  be  Lieu¬ 
tenant,  March  30th  ;  Donald  S.  Sutherland,  M.D.,  to  be  Lieutenant 
March  30th.  ’ 

Territorial  Decoration. 

The  King  has  been  pleased  to  confer  the  Territorial  Decoration  upon 
the  undermentioned  officers  of  the  Territorial  Force,  who  have  been 
duly  recommended  for  the  same  under  the  terms  of  the  Roval  Warrant 
dated  August  17th,  1908  : 

Royal  Army  Medical  Corps. 

Major  F ,Ta®Bi  Lc,odoa  District;  Colonel  J.  S.  Riddell,  M.V.O., 
M.B.,  Scottish  Command:  Lieutenant-Colonel  N.  E.  Roberts.  M  B 
Sanitary  Service,  Western  Command. 

Royal  Garrison  Artillery. 

Surgeon-Major  R.  G.  Nesbitt,  Cornwall  (Duke  of  Cornwall’s). 

Infantry. 

Surgeon-Captain  and  Honorary  Surgeon-Major  R.  J.  Morris,  4th 
Battalion  the  King’s  Own  (Royal  Lancaster  Regiment). 


Uiial  Statistics. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 

Ihe  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  in  the  first  quarter  of  the  year,  and  to  the  marriages  during 
the  three  months  ending  December  last.  The  marriage-rate  during 
that  period  was  equal  to  15.6  per  1,000  of  the  total  population,  and  was 
1.7  per  1,000  below  the  average  rate  for  the  fourth  quarter  in  the  ten 
preceding  years. 

The  births  registered  in  England  and  Wales  during  the  three  months 
under  notice  numbered  229,074,  and  were  equal  to  an  annual  rate  of  26.0 
5?  ^  Population,  estimated  at  35,756,615  persons  in  the  middie 

01  the  year ;  the  average  birth-rate  in  the  corresponding  period  of  the 
ten  preceding  years  was  28  4  per  1,000.  The  birth-rates  in  the  several 
counties  last  quarter  ranged  from  18  3  in  Carnarvonshire,  18  6  in  Sussex, 
ln  Northamptonshire,  and  20.2  in  Dorsetshire,  to  30.0  in  Staff  ord- 
8hl!'e- 3L2.ln  Nottinghamshire,  33.5  in  Durham,  35.4  in  Glamorganshire, 
and  37.2  in  Monmouthshire.  In  seventy-six  of  the  largest  towns, 
including  London  the  birth-rate  averaged  26.7  per  1,000 ;  in  London  the 
late  was  25.3,  while  among  the  seventy-five  other  towns  it  averaged  27  2 
E?LHer/r0m  Hastings,  14.6  in  Hornsey,  15.5  in  Bournemouth, 

16.1  VlH?Afax’  a?d  18‘5  ln,  Bradford,  to  33.7  in  St.  Helens,  34.2  in  Tyne- 

Ne^P°rt  and  in  Swansea,  34,8  in  Wigan,  36.0  in 

Meithyi  Tydfil,  and  41  5  m  Rhondda. 

Tb0  births  over  deaths  during  the  quarter  was  68  417 

against  96,976,  69,267,  and  84.052  in  the  first  quarters  of  the  three  pre- 
^wiyears-  From  returns  issued  by  the  Board  of  Trade,  it  appears 
that  the  passenger  movement  between  the  United  Kingdom  and  places 
outside  Europe  resulted  in  a  net  balance  outward  of  48,698  persons 
There  was  an  outward  balance  of  21,294  English,  270  Welsh  5  319 
bcottish  and  2,599  Irish  passengers,  and  an  inward  balance  of  l’234 

outward^of  °2rC)14503aSSen^eiS  ’  among  foreigners  there  was  a  net  balance 

During  the  first  quarter  of  the  year  the  deaths  of  160,657  persons  were 
registered,  equal  to  an  annual  rate  of  18.2  per  1,000,  or  0.2  per  1  000  less 
than  the  mean  rate  in  the  corresponding  quarter  of  the  ten  preceding 
years.  The  lowest  county  death-rates  last  quarter  were  14.8  in  Essex 

15.1  in  Kent,  15.4  in  Middlesex,  16.6  in  Derbyshire,  16.8  in  Northampton- 
19  i^r^FWif'9  in  the  East  Riding  of  Yorkshire  ;  the  highest  rates  were 

19.1  i n  Her  tfordshire  and  in  Cambridgeshire,  19.2  in  the  North  Riding 
of  Yorkshire,  19.5  in  Herefordshire,  20.1  in  Lancashire,  20.2  in  Warwick¬ 
shire,  and  20.8  in  Shropshire.  In  seventy-six  of  the  largest  English 
towns,  with  an  aggregate  population  estimated  at  about  sixteen  and  a 
half  millions,  the  corrected  death-rate  averaged  19.8  per  1  000-  in  143 

towf1!L9ontaiPiPg  a  population  of  over  five  millions,  the  rate 
7 nnn17 ' m.1,,1 ,0Ci0  u®  lr! the  remainder  of  the  country  it  was  17.0  per 

1,000.  Ihe  crude  death-rates  in  the  seventy-six  towns  ranged  from  10  2 
i’ i11-'1  ^  Walthamstow,  12.6  in  East  Ham,  12.7  in  Handsworth 
iStafisj,  13.3  in  Gateshead,  and  13.4  in  Barrow-in-Furness,  to  22.1  in 
Oldham,  22.2  in  Manchester,  23.1  in  Bury,  23.2  in  Liverpool,  24  2  in 

So  per  1,000  “  ^  Helens :  in  London  the  rate  of  mortality  was 

•  J*1®  18°’8517' deatl?su from  all  causes  in  England  and  Wales  last  quarter 
S  twfisTO9  wh^h  were  referred  to  the  principal  infectious  diseases  ; 

resulted  from  measles,  2,129  from  whooping-cough,  1,771 
Horn  diphtheria,  933  from  diarrhoea,  813  from  scarlet  fever,  646  from 
fever  (principally  enteric),  and  8  from  small-pox.  The  aggregate 

l  mn  hi'in  ftnm  theSe  dls®as.es  was  equal  to  1.26  per  1,000,  or  0.06 ^per 
1,000  below  the  average  rate  in  the  corresponding  quarters  of  the  ten 

buTfron^eacvfnf  thThefL101^lit,y  fr°1,11  ™easles  was  above  the  average, 
but  from  each  of  the  other  diseases  it  showed  a  decline. 

inf,ant  mortality,  measured  by  the  proportion  of  deaths 
f  reglstered  births  was  equal  to  122  per  1,000,  or  13  per 

t,'n  n  wo,)  !!n  the  avfrage  rate  m  the  corresponding  quarter  of  the 
morinl1lv  u  5yearS;  Am°ng  the  several  counties  the  rates  of  infant 
moitalitj  last  quarter  ranged  from  95  in  Kent,  %  in  Surrey  and  in 

Essex'^toTtq^n  0!'  10°i  in,  Middlesex  and  102  in  Hertfordshire  and  in 
nmfnV.  Cumberland,  141  in  Carnarvonshire,  144  in  the  North 

145  ln  Nottinghamshire  and  in  Denbighshire  and 

rnte  was  123  ne,®l  mm®';  rD  S61venty'six  °,f  the  largcst  towns  the  mean 
127  in A  L?ndon  xt  was  H2  per  1,000,  while  it  averaged 
1Z/ in  the  seventy-five  other  large  towns,  and  ranged  from  72  in  Barrow- 
in-Furness  74  in  Handsworth  (Staffs).  75  in  Hornsey  77  in  HasUngl 

167  in  Nottingham  ’  170  ffist1  i§TnSea’  Blackburn,  163  in  Burnlfy, 

1  flottlnfam,  170  in  St.  Helens,  and  181  in  Wigan. 

The  mean  death-rate  among  persons  aged  1-60  years  was  8  8  per  1  000 
of  the  population  estimated  to  be  living  at  these  ages,  and  was  0  2  per 


1,000  below  the  mean  rate  in  the  ten  preceding  first  quarters.  In  the 
i^v£nty"SrX  larSe  towns  the  death-rate  at  this  group  of  ages  was  9  8  per 
LOOO  ;  in  London  the  rate  was  9.9,  while  among  the  other  large  towns  it 
ranged  from  L8  in  Hornsey,  5.0  in  Walthamstow,  5.8  in  Hastings,  and 
6.0  in  East  Ham,  to  13.1  in  Liverpool,  13.2  in  Manchester,  13  4  in 

i^HTens11'  137  ln  Mlddlesbrough-  138  in  Wigan,  and  17,5  in 

Among  persons  aged  60  years  and  upwards  the  death-rate  last 
quarter  was  equal  to  96.7  per  1,000  of  the  population  at  that  age-period 
against  an  average  rate  of  87.1  per  1,000.  In  the  seventy-six  towns  the 
mortality  of  this  age-group  averaged  104.6  per  1,000;  in  London  the  rate 
was  107.5,  while  it  ranged  from  75.7  in  Hornsey,  76.0  in  Grimsbv  76  2  in 
Gateshead,  and  76.9  in  Norwich,  to  124.9  in  Salford,  125.9  in  Oldham 
13L2  in  Northampton,  135.9  in  Bury,  and  145.3  in  Rochdale. 

The  mean  temperature  of  the  air  last  quarter  was  below  the  average 
the  deficit  amounting  to  as  much  as  2°  in  the  southern  parts  of  the 
country  ;  the  rainfall  for  the  quarter  was  below  the  average  in  most 
districts  ;  while  the  duration  of  bright  sunshine  -was  generally  in 
excess. 


.  HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8.240 
births  and  4,322  deaths  were  registered  during  the  week  ending 
Saturday  last,  May  15th.  The  annual  rate  of  mortality  in  these  towns 
which  had  been  15.8  14.5  and  14.1  per  1,000  in  the  three  preceding 
weeks,  fui tlier  fell  last  week  to  13.7  per  1,000.  The  rates  in  the  several 
towns  ranged  from  5.9  in  Handsworth  (Staffs),  7.2  in  Bournemouth 
Last  Ham,  8.0  in  Northampton,  and  8.2  in  Hornsey,  to  19  9  in 
Y  olyerhampton,  22.4  in  Birkenhead,  22.9  in  Oldham,  23.3  in  Bootle 
24-1  “L  Coventry,  and  24.7 'in  Wigan.  In  London  the  rate  of  mortality 
was  13.1  per  1,000  while  it  averaged  13.9  in  the  seventy- five  other  large 
towns.  The  death-rate  from  the  principal  infectious  diseases  averaged 

1.2  per  1,000  in  the  seventy-six  towns,  and  corresponded  with  the  rate  in 
London  from  the  same  diseases  ;  among  the  other  towns  the  death-rates 
from  these  diseases  ranged  upwards  to  2.7  in  St.  Helens,  2.8  in  Tynemouth 
w  iU  33a,rrmgton,  3.2  in  Salford,  4.5  in  Bootle,  5.2  in  Wigan,  and  7  5  in 
Wolverhampton  Measles  caused  a  death-rate  of  1.1  in  West  Ham 

1.3  in  King  s  Norton  and  in  Coventry,  1.9  in  Salford,  2.2  in  Warrington 
3.0  in  Bootle,  3.5  in  Wigan,  and  7.5  in  Wolverhampton  ;  scarlet  fever  of 
LI  in  Blackburn  and  1.3  in  Merthyr  Tydfil;  whooping-cough  of  1  1  in 
Hornsey,  1.3  in  Y\  lllesden  and  in  Coventry,  1.5  in  Middlesbrough,  and 
1.6  in  St.  Helens  and  m  Swansea;  ‘  fever”  of  2.3  in  Hanley;  and 
dmrrhoea  of  1.2  in  Aston  Manor  and  in  Wigan.  The  mortality  from 
diphtheria  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
fatal  ease  of  small-pox  was  registered  during  the  week.  The  number 
of  sca.rlet  fever  Datients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2,219,  2,181 

o'i'A2'Vnat the  end  of  the  three  preceding  weeks,  had  further  fallen  to 
2,175  at  the  end  of  last  week;  313  new  cases  were  admitted  during  the 
■week,  against  265,  305,  and  309  in  tbe  tbree  preceding  weeks. 


HEALTH  OF  IRISH  TOWNS.' 

During  the  week  ending  Saturday,  May  15th,  638  births  and  410  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  724  births  and  401  deaths  in  the  preceding  period.  The 
annual  dea-th-rate  in  these  districts,  which  had  been  23.9,  20.6,  and  18  3 
per  1,000  in  the  three  preceding  weeks,  rose  to  18.7  per  1,000  in  the  week 
under  notice,  this  figure  being  5.0  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period  The  figures  in  Dublin  and  Belfast  were  18.5  and  19  6 
respectively,  those  in  other  districts  ranging  from  4.8  in  Ballymena 
and  5.2  in  Portadown  to  28.8  in  Sligo  and  39.8  in  Lurgan,  while  Cork 
stood  at  19.2,  Londonderry  at  15  7,  Limerick  at  13.7,  and  Waterford  at 
27-3.  zymotlc  death-rate  in  the  twenty-two  districts  averaged  1  3 
per  1,000,  as  against  1.0  per  1,000  in  tbe  preceding  period. 


Uatanctfs  anit  ^ppottitmrnls. 

This  list  of  vacancies  is  compiled  from  our  advertisement  column 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

ABERTILLERY  URBAN  DISTRICT  COUNCIL.-Medical  Officer  of 
Health.  Salary,  £350  per  annum,  increasing  to  £400. 

BARNSTAPLE:  NORTH  DEVON  INFIRMARY.  —  House-Surgeon 
Salary,  £100  per  annum. 

BETHNAL  GREEN  INFIRMARY.— Assistant  Medical  Officer.  Salary 
at  the  rate  of  £100  per  annum. 

UNION.— One  Male  and  one  Female  Assistant 
Medical  Officer.  Salary,  £120  and  £100  per  annum  respectively. 

BLACKBURN  COUNTY  BOROUGH.— Assistant  to  the  Medical  Officer 
of  Health.  Salary,  £100  per  annum. 

BUXTON  :  WYE  HOUSE. — Assistant  Medical  Officer  (male).  Salary, 
£120  per  annum. 

CAPE  COLONY  :  FRERE  HOSPITAL,  East  London. — Resident 
Medical  Officer.  Salary,  £300  per  annum,  rising  to  £350. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road, 
W.C. — Assistant  Surgeon. 

DARENTH  ASYLUM,  Dartford.— Third  Assistant  Medical  Officer 
(male).  Salary,  £150  per  annum,  increasing  to  £170. 

DERBYSHIRE  ROYAL  INFIRMARY. — House-Surgeon.  Salary,  £1C0 
per  annum. 

GUEST.HOSPITAL. — Assistant^House-Surgeon.  Salary, 
£60  per  annum. 

DURHAM  COUNTY  COUNCIL. — Three  School  Medical  Inspectors 
(two  females  and  one  male).  Salary,  £300  per  annum. 

LAS’!  AFRICA  PROTECTORATE. — Two  Medical  Officers.  Salary 
£400  per  annum. 
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EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E.— 
Pathologist  and  Registrar.  Honorarium,  £100. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Male 
Assistant  House-Surgeon.  Salary,  £60  per  annum. 

GLASGOW  :  VICTORIA  INFIRMARY.— Visiting  Physician. 

GUILDFORD  1  ROYAL  SURREY  COUNTY  HOSPITAL— House- 
Surgeon.  Salary,  £100  per  annum. 

HARTLEPOOLS  HOSPITAL.  —  House-Surgeon.  Salary,  £100  per 
annum. 

IPSWICH  AND  EAST  SUFFOLK  HOSPITAL.  —  Senior  House- 
Sureeon.  Salary,  £80  per  annum. 

KING  EDWARD  VII  SANATORIUM,  Midhurst.— Senior  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

LIVERPOOL  EDUCATION  COMMITTEE.— School  Medical  Officer. 
Salary,  £250  per  annum. 

LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF  MEDICINE 
FOR  WOMEN,  Hunter.  Street,  W.C.— Demonstrator  in  Anatomy 
and  Curator  of  the  School  Museum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— Assistant 
Anaesthetist. 

MERIONETH  COUNTY  COUNCIL  EDUCATION  COMMITTEE.— 
School  Medical  Officer.  Salary,  £350  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead. 
—Junior  Resident  Medical  Officer.  Honorarium,  £50  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.— Locumtenant  for  three 
and  a  half  months.  Salary,  £45 

OLDHAM  INFIRMARY.— Senior  House-Surgeon  (male).  Salary,  £100 
per  annum. 

PLAISTOW  :  MEDICAD  MISSION  HOSPITAL— Assistant  Doctor  for 
Dispensary. 

PLAISTOW:  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN— Honorary  Anaesthetist. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham,  N.— 
Honorary  Anaesthetist.  Honorarium,  £20  per  annum. 

REDHILL:  EARLSWOOD  ASYLUM— Junior  Assistant  Medical 
Officer.  Salary,  £130  per  annum,  rising  to  £150. 

SEAMEN’S  HOSPITAL  SOCIETY,  Albert  Dock  Hospital,  E.— (1) 
Senior  House-Surgeon.  Salary,  £75  per  annum,  and  additional  £25 
per  annum  for  acting  as  Registrar.  (2)  House-Surgeon.  Salary, 
£50  per  annum.  Appointments  for  six  months. 

SHEFFIELD  CHILDREN’S  HOSPITAL,  EAST  END  BRANCH.— 
House-Surgeon.  Salary,  £70  per  annum. 

SHEFFIELD  EDUCATION  COMMITTEE.  —  Assistant  Medical 
Officer.  Salary,  £250  per  annum,  increasing  to  £300. 

SHEFFIELD  UNION  HOSPITAL.— Resident  Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

SOUTHAMPTON  COUNTY  BOROUGH.— Assistant  Medical  Officer  of 
Health.  Salary,  £250  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — House-PHysician.  Salary,  £100  per  annum. 

SUNDERLAND  INFIRMARY.  —  House-Surgeon.  Salary,  £S0  per 
annum. 

TEIGNMOUTH  HOSPITAL. — House-Surgeon.  Salary,  £76  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.— (1)  House-Surgeon.  (2) 
Junior  House-Surgeon.  Salary,  £100  and  £80  per  annum 
respectively. 

WESTERN  AUSTRALIA  STATE.— Medical  Officer  to  the  Central 
Board  of  Health.  Salary,  £400  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W— House- 
Physician  for  six  months. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. _ (1)  Resident  Medical  Officer.  Salary,  £100  per  annum. 

(2)  Two  House-Surgeons.  Salary,  £80  per  annum  each. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  vacancies  at  Farsley,  co.  York,  and  Leith,  co. 
Edinburgh. 


Sunderland  Infirmary.— The  following  appointments  have  been 
made : 

Assistant  Physician,  with  charge  of  the  Electrical  Department : 
J.  Bowden  Waters,  M.D.Dunelm. 

Assistant  Physician,  with  charge  of  the  Pathological  Department; 

J.  Cuthbert  Pearce,  M.D.Dunelm. 

Assistant  Surgeons:  A.  E.  Morison,  F.R.C.S.Edin.,  and  J.  Graham 
Cunningham,  B.Ch.Edin. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  post-office,  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issiie 

BIRTHS. 

Gamgee. — On  May  12th,  the  wife  of  Leonard  Gamgee,  F.R.C.S.,  28, 
Rotton  Park  Road,  Edgbaston,  Birmingham,  of  a  daughter. 
Phillips. — On  Sunday,  May  16th,  at  12,  Iverna  Gardens,  Kensington, 
the  wife  of  Llewellyn  Phillips,  M.D. Cantab.,  F.R.C.S.,  F.R.C.P. 
(of  Cairo,  Egypt),  of  a  daughter. 

Playfair. — On  May  17th,  at  57,  Gloucester  Terrace,  Hyde  Park,  the 
wife  of  Ernest  Playfair,  M.B.,  M.R.C.P.,  of  a  son. 
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APPOINTMENTS. 

Arnold,  Miles  B„  M.D. Viet.,  D.P.H.Camb.,  Medical  Superintendent 
of  the  Monsall  Hospital  of  the  Manchester  Corporation. 

BARNES,  George  Charles,  M.B.,  Ch.B.Liverpool,  Medical  Officer  of 
Schools  to  the  township  of  Southport. 

Barton,  F.  W.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Lambeth  Parish.  .  „  ... 

t.  p  m.B.  B.C. Cantab.,  D.P.H.,  Medical  Officer  of  Health 
of  St.  Thomas  Rural  District,  and  Parish  Medical  Officer  and 
Public  Vaccinator  of  St.  Thomas  District  of  the  St.  Thomas  Umoni 

Boyd,  Francis  D„  M.D.,  F.R.C.P.Edin.,  reappointed  Assistant 
Physician  at  the  Edinburgh  Royal  Infirmary. 

Cathels,  Miss  M.  M.  L.,  M.B.,  B.S.Edin.,  Junior  Assistant  Medical 
Officer  of  the  Chorlton  Union  Workhouse  Infirmary. 

Craigs  C.  M.  C.  K.,  M.D. Viet.,  Senior  Resident  Assistant  Medical 
Officer  of  the  Chorlton  Union  Workhouse  Infirmary. 

Davidson,  L.  S..  M.D.Durh.,  District  Medical  Officer  of  the  Newcastle- 
upon-Tyne  Union. 

Fairbank,  H.  A.  T„  M.S.Lond.,  F.R.C.S.Eng.,  Surgeon  to  the  Miller 
General  Hospital  for  South-East  London. 

George,  Thomas  James,  L.R.C.P.andS.Edin  ,  Non-resident  House- 
Surgeon  to  Dr.  Sym  at  the  Edinburgh  Royal  Infirmary. 

Gibb,  J.  A.,  M.B..  C.M.Aberd.,  District  Medical  Officer  of  the  Maid¬ 
stone  Union.  ,  „ 

Johnson,  L.  A.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  of  the 
Normanton  Urban  District. 

McCrae,  J.,  M.B.,B.Ch.,R.U.I.,  District  Medical  Officer  of  tkeWoking- 

MAR^HALL,1Upeter,  M.B.,  Ch.B.,  Clinical  Assistant  to  Dr.  Norman 
Walker  at  the  Edinburgh  Royal  Infirmary.  , 

Matthew,  Edwin,  M.D.,  F.R.C.P.Edin.,  Assistant  Physician  to  the 
Edinburgh  Royal  Infirmary.  .  .  .  n 

Newall,  W.  A.,  M.D.Vict.,  Honorary  Assistant  Physician  to  the 
Chester  Infirmary.  . ,  ,  .  .  . 

Whittall  H.  F„  M.R.C.S.,  L.R.C.P.,  Second  Resident  Assistant 
HMedical  Officer  of  the  Islington  Parish  Infirmary,  Highgate  H  . 


MONDAY. 

Royal  Society  of  Medicine  : 

Odontological  Section,  20,  Hanover  Square,  W.,  8  p.m. — 
Paper :  Mr.  Warwick  James,  The  Eruption  of  the 
Teeth. 

TUESDAY. 

Royal  Society  of  Medicine  : 

Medical  Section,  20,  Hanover  Square,  W.,  5.30  p.m.— 
Papers :  Professor  R.  T.  Hewlett,  The  Treatment  of 
Typhoid  Fever  with  an  Anti-endotoxic  Serum. 
Dr.  E.  W.  Goodall  and  Dr.  Bruce,  The  Results  of 
Treatment  of  Cases  of  Typhoid  Fever  with  the  same 
Anti-endotoxic  Serum. 

FRIDAY. 

Royal  Society  of  Medicine  :  _ 

Section  for  the  Study  of  Disease  in  Children,  20, 
Hanover  Square,  W.,  4.30  p.m.— (1)  Papers  :  Dr.  Parkes 
Weber,  Congenital  Obliteration  of  the  Bile  Ducts  with 
Cirrhosis.  Mr.  A.  R.  Thompson,  Congenital  Disloca¬ 
tion  of  Hip.  (2)  Exhibition  of  Cases  and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Cfntral  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

'  —Lectures:  Tuesday,  3.45  p.m..  Anaesthetics;  Friday, 

3.45  p.m.,  The  Mouth  and  Teeth. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p  m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  •  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  pm.,  Thursday.  Special 
Lectures:  Wednesday,  3.30  p.m.,  Glaucoma;  Friday, 
3.15  p.m.,  Psoas  Abscess. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W  C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin  Tuesday,  Medical.  Wednesday,  Surgical.  Thurs¬ 
day  Surgical.  Friday,  Eye.  Lectures  at  5.15  p.m.  each 
day’ will  be  given  as  follows :  Monday,  Ttie  Treatment 
of  Typhoid  Fever.  Tuesday,  Open-air  Schools  for 
Tuberculous  Children  (with  lantern  slides).  Wednes¬ 
day  The  Pathology  and  Treatment  of  a  Common  Cold. 
Thursday,  Relation  of  Arterio-Sclerosis  to  Aneurysm 
and  Renal  Disease. 

MiTTnwiT  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
National  Ho  gqu£re,  W .C .—Tuesday,  3.30  p.m.,  Cerebellar  Disease; 

Friday,  3.30  p.m.,  Epilepsy. 

London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday.  Climes, 
10  a  m  Surgical  Out-patient.  2.30  p.m  ,  Medical  Out¬ 
patient:  Nose,  Throat,  and  Ear;  X  Rays;  4.30  p.m.. 
Medical  In-patient.  Tuesday,  Clinics,  10  a.m.,  Medical 
Out-patient ;  2.30  p.m..  Operations ;  Clinics:  Surgical 
Out-patient,  Gynaecological;  4.30  P.m.,  Lecture:  The 
Various  Forms  of  Congenital  Heart  Disease  and  their 
Diagnosis.  Wednesday,  Clinics,  2.30  p.m..  Medical 
Out-patient,  Skiu  and  Eye.  Thursday,  2.30  p.m., 
Gynaecological  Operations ;  Clinics :  Medical  Out¬ 
patient;  Surgical  Out-patient;  X  Rays  ;  3  p.m..  Medical 
In-patient  ;  4.30  p.m.,  Lecture '  Catarrhal  Deafness. 
Friday  Clinics  :10a.m.,  Surgical  Out-patient,  2.30  p.m., 
Operations ;  Clinics  :  Medical  Out-patient,  Eye;  3  p.m., 
Medical  In-patient. 

College  West  London  Hospital,  Hammersmith 
Bond  W— The  following  are  the  arrangements  for 
next  ’  week '.-Daily,  2  p.m.:  Medical  and  Surgical 
Clinics,  X  Rays.  2.30  p.m.:  Operations.  Monday  and 
Thursday  and  Wednesday,  2  p.m.,  Diseases  of  the 
Eves.  Tuesday  and  Friday.  2  p.m.  (and  Wednesday 
and  Saturday,  10  a.m.).  Diseases  of  Throat,  Nose,  and 
Fn"  2  30  p.m..  Diseases  of  Skin.  Wednesday  and 
Saturday,  10  a.m.,  Diseases  of  Children ;  2.30  p.m.. 
Diseases  of  Women.  Saturday,  10  a.m.,  Diseases  of 
Eves  Lectures  :-At  10  a.m.:  Monday  and  Thursday, 
Demonstration  by  Surgica.1  Registrar  I  Fl^ay>  Demon¬ 
stration  by  Medical  Registrar.  At  12  noon .  Patho¬ 
logical  Demonstration.  At  12.15  p.m.:  Tuesday,  Wed¬ 
nesday,  and  Saturday,  Practical  Medicine.  At  5  p.m. . 
Monday,  Anaesthetics ;  Tuesday,  Clinical ;  Wednesday, 
Medicine;  Thursday,  Cases  of  Eye  Disease;  Friday, 
Cases  of  Skin  Disease.,  r  ..  w« 
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CALENDAR. 


[May  22,  1909. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


24  MONDAY 


25  TUESDAY 


26  WEDNESDAY- 


MAY. 

("London  :  Standing  Ethical  Subcom¬ 
mittee,  2.30  p.m. 

Bury  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting, 
Dispensary,  Knowsley  Street,  Bury, 
8.45  p.m. 

Coventry  Division,  Birmingham 
Branch,  Annual  Meeting,  Coventry 
and  Warwickshire  Hospital,  8  p.m. ; 
also  Combined  Meeting  with  Tam- 
worth  and  Nuneaton  Division. 

Hampstead  Division,  Metropolitan 
Counties  Branch. 

St.  Helens  and  Warrington  Divi¬ 
sions,  Lancashire  and  Cheshire 
Branch,  Joint  Meeting,  Lime  Street 

l  Station  Hotel,  Liverpool,  4.15  p.m. 

London  :  Medico-Political  Contract 
Practice  Subcommittee,  2  30  p.m. 

Bath  and  Bristol  Branch,  Annual 
Meeting,  Bristol. 

Glasgow  North-Western  Division, 
Glasgow  and  West  of  Scotland  Branch, 
Annual  Meeting,  Burgh  Hall,  Hill- 
head,  8.30  p.m. 

Guildford  Division,  South-Eastern 
Branch,  Annual  Meeting,  Royal 
Surrey  County  Hospital,  4.30  p.m ; 
Tea,  4.15  p.m. 

Leicester  and  Rutland  Division, 
Midland  Branch,  Leicester  Infirmary, 
4.15  p.m. 

Marylebone  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Rooms  of  the  Medical  Society  of 
London,  Chandos  Street,  W.,  5  p.m. 


Date. 


Meetings  to  be  Held. 


M  AY  (  Continued ) . 

'London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

27  TTTTTRSUAY  SOUTH  CARNARVON  AND  MERIONETH 

”  ]  Division,  North  Wales  Branch,  An¬ 
nual  Meeting,  Tower  Hotel,  Pwllheli, 
V  2  p.m. 

28  FRIDAY 

/Folkestone  Division,  South-Eastern 
Branch,  Annual  Meeting,  Hotel 
J  Wampach,  Folkestone,  8.45  p.m. 

'  Trowbridge  Division,  Bath  ancl 
Bristol  Branch,  Annual  Meeting, 
1,  Town  Hall,  Trowbridge  3  p.m. 


29  SATURDAY 


30  Sjtmbaa? 

31  MONDAY  .. 

1  TUESDAY  .. 

2  WEDNESDAY 

3  THURSDAY . . 


Bank  Holiday. 

JUNE. 


4  FRIDAY 


5  SATURDAY 


'South-Eastern  of  Ireland  Branch, 
Annual  Meeting,  also  meeting  of 
Branch  Council,  and  Local  Division, 
Council  Chamber,  Clonmel,  12  noon. 

Westminster  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Criterion  Restaurant. 

/Scottish  Division,  Border  Counties 
Branch,  Annual  General  Meeting, 
Dumfries  and  Galloway  Royal  Infir¬ 
mary,  Dumfries,  3  p.m. 

Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  Annual 
\  Meeting,  3  p.m. 

(Northern  Counties  of  Scotland 
*  *  {  Branch,  Annual  Meeting,  Elgin. 


•  •  A 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST,  1909. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Belfast  from  July  23rd, 
to  July  31st,  1909,  under  the  Presidency  of  Sir  William  Whitla. 

The  Annual  Representative  Meeting  commences  in  Belfast  on  July  23rd.  The  Presidential  Address  will  be  delivered 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 

A  preliminary  programme  of  arrangements  was  published  in  the  Supplement  of  May  1st,  p.  197.  The  Honorary  Local 
Secretaries  are  :  Henry  Lawrence  McKisack,  M.D.,  M.R.C.P.,  17,  University  Square,  Belfast  ;  Cecil  Edward  Shaw, 
M.A.,  M.D.,  M.Ch.,  29,  University  Square,  Belfast;  and  Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I.,  2,  College  Square  North. 

D  nl  frt  n  4-  '  °  a  ' 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  cf  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any  part 
of  the  British  Empire  other  than  the  United  Kingdom,  who  is  so 
registered  or  possesses  such  medical  qualifications  as  shall,  subject 
to  the  regulations,  be  prescribed  by  the  Rules  of  the  said  Branch, 
shall  be  eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to  time  be 
determined  by  or  in  accordance  with  the  By-laws.  Every  Member, 
whether  one  of  the  existing  Members  or  a  subsequently-elected 
Member,  shall  remain  a  member  until  he  ceases  to  be  a  Member  in 
accordance  with  the  provisions  hereof. 

By-law  1.— Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Bra,nch  to  which  he  may  at  any  time  belong,  and  to  pay  his  sub¬ 
scription  for  the  current  year. 

By-law  2. — Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to  every 

The  annual  subscription  to  the  British  Medical  Journal 

£1  15s.  Od. 


Member  of  the  Branch  Council,  and  the  candidate,  if  not  disqualified 
by  any  Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Branch  Council  at  any  meeting  thereof  held 
not  less  than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  notice.  A  Branch 
may  by  special  Resolution  require  that  each  candidate  for  election 
to  the  Association  shall  furnish  a  certificate  from  two  Members  of 
the  Association  to  whom  he  is  personally  known.  Officers  of  the 
Navy,  Army,  and  Indian  Medical  Services  on  the  Active  List  are 
eligible  for  election  through  the  Council  or  a  Branch  without 
approving  signatures  as  laid  down  in  By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not  included 
in  the  area  of  any  Branch  shall  forward  his  Application  to  the 
General  Secretary  of  the  Association,  together  with  a  statement 
signed  by  three  Members  of  the  Association,  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  tha  General 
Secretary  to  every  Member  of  the  Council,  and  the  candidate,  if 
not  disqualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  Member  of  the  Association  by  the  Council  at  any 
meeting  thereof  held  not  less  than  one  month  after  the  date  of  the 
said  notice. 

’or  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 
for  abroad. 


Printed  and  Published  by  the  Brlti.h  Medical  Ai.ociation  at  their  Office  No.  429,  Strand,  in  the  Pan.h  of  St.  Martin-in-the-Field*  in  the  County  of  Middleiex. 
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Queen's  College,  Belfast:  New  Science  Laboratories,  from  north-east. 


SEVENTY=SEVENTH  ANNUAL  MEETING 

OF  THE 

British  Medical  Association. 


AT  BELFAST,  JULY,  1909- 


»ir 


William  Whitla,  M.D.,  LL.D., 
Henry  Davy,  Hon. D. Sc.,  M.D., 


President-elect : 

Professor  of  Materia  Medica  and-  Therapeutics,  Queen’s  College,  Belfast. 

Past-President : 

F.R.C.P.Lond.,  Physician,  Royal  Devon  and  Exeter  Hospital,  Exeter. 


Chairman  of  Representative  Meetings: 

James  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Physician,  Taunton  and  Somerset  Hospital. 

Chairman  of  Council: 

Edmund  Owen,  Hon.D.Sc.,  LL.D.,  F.R.C.S,,  Consulting  Surgeon  to  St.  Mary’s  Hospital,  London. 


Treasurer : 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 
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PROGRAMME  OF  ANNUAL  MEETING. 


[May  29,  1909. 


The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  July,  1909. 
The  President’s  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  the  three  following, 
days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  R.  W.  Philip,  M.D.,  F.R.C.P.Edin.,  Physician,  Royal  Infirmary,  and' 
Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 

The  Address  in  Surgery  will  be  delivered  by  Arthur  Edward  James  Barker,  F.R.C.S.,  Professor  of  the  Principles- 
and  Practice  of  Surgery,  University  College,  London. 

Tho  Address  in  Obstetrics  will  be  delivered  by  Sir  John  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases, 
of  Women,  Queen’s  College,  Belfast. 

The  Popular  Lecture  will  be  delivered  by  Dr.  J.  A.  Macdonald,  Physician  to  the  Taunton  and  Somerstt 
Hospital,  Chairman  of  the  Representative  Meetings. 

THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  ard  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  bo  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 

Anatomy  and  Physiology. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents :  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen’s  College,  Belfast;  Professor  Peter 
Thompson,  M.D.,  King’s  College,  Strand,  London ;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. ;  Professor  Andrew  Francis 
Dixon,  M.B.,  D.Sc.,  73,  Grosvenor  Road,  Dublin. 

Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queen’s 
College,  Belfast. 

Dermatology  and  Electro-Therapeutics. 

President:  William  Cal  well,  M.D.,  6,  College  Gardens, 
Belfast. 

Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Mosley 
Street,  Manchester;  Leslie  Roberts,  M.D.,  46,  Rodney 
Street,  Liverpool. 

Honorary  Secretaries :  James  Harry  Sequeira,  M.D., 
F.R.C.P.,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  26,  New  Cavendish  Street,  London;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

A  discussion  will  be  held  on  the  Treatment  of  Skin 
Diseases  by  Radium  and  Radio-therapy. 

Diseases  of  Children. 

President:  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
Stuart  Street,  Edinburgh. 

Vice-Presidents :  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie,  M.D.,  '*  St.  Heliers.” 
Strandtown,  Belfast;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

Honorary  Secretaries  :  Andrew  Fullerton,  F.R.C.S.I., 
8,  University  Square,  Belfast;  John  William  Simpson, 
M.D.,  19,  Lansdowne  Crescent,  Edinburgh. 


It  is  proposed  to  devote  some  portion  of  three  of  the 
days  on  which  the  Section  meets  to  the  discussion  of  the 
f  olio  wing  subjects  : 

Wednesday,  July  28th. — Club  Foot. 

Thursday,  July  29th. — Functional  Neuroses  in  Children 

Haematology  and  Vaccine  Therapy. 

President :  Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
Crescent,  Regent’s  Park,  London,  N.W. 

Vice-Presidents  :  Alex.  Gardner  Robb,  M.B.,  15,  Univer¬ 
sity  Square,  Belfast ;  Thomas  Houston,  M.D.,  95,  Great- 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas* 

I.M.S.,  Inoculation  Department,  St.  Mary’s  Hospital* 
London. 

Honorary  Secretaries  :  William  Dunlop  Donnan,  M.D.,. 
12,  High  Street,  Holywood,  co.  Down ;  Dudley  W„ 
Carmalt-Jones,  M.B.,  B.Ch.Oxon.,  78,  Wimpole  Street* 
London,  W. 

The  subjects  which  have  been  chosen  for  discussion 
are : 

Wednesday,  July  28th. — Papers  on  separate  subjects : 
Dr.  Houston,  Typhoid  Carriers.  Captain  Douglas,  Bacteri¬ 
ology  of  Cystitis ;  discussion.  Dr.  Fleming,  Bacteriology 
and  Vaccine  Treatment  of  Acne. 

Thursday,  July  29th. — Discussion  :  The  Early  Diagnosis 
of  Tuberculosis,  opened  by  Professor  Calmette,  lTnstitufc- 
Pasteur  de  Lille. 

Friday,  July  30th. — Discussion:  Bacterial  Infections  oS 
the  Respiratory  Tract  other  than  Tuberculous. 

Hygiene  and  Public  Health. 

President :  Louis  Coltman  Parkes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents :  Samuel  Agnew,  M.D.,  Lurgan,  co. 
Armagh;  Henry  O’Neill,  M.D.,  6,  College  Square  East* 
Belfast;  Charles  Killick  Millard,  M.D.,  Town  Hall* 
Leicester. 

Honorary  Secretaries  :  Charles  Porter,  M.D.,  Public- 
Health  Department,  Town  Hall,  Finsbury;  William 
McLorinan,  L.R.C.P.,  103,  Antrim  Road,  Belfast ;  Thomas- 
Carnwath,  M.B.,  Town  Hall,  Manchester. 

The  following  subjects  have  been  suggested  for  dis¬ 
cussion  : 

1.  The  Compulsory  Notification  of  all  forms  of  Tuber¬ 
culosis  and  the  Mortality  from  Tuberculous  Diseases  in- 
relation  to  Sex.  To  be  opened  by  Dr.  Harold  Scurfield, 
Medical  Officer  of  Health,  Sheffield. 

2.  Latent  Infections  of  the  Diphtheria  Bacillus,  and 
the  Administrative  Measures  required  for  dealing  with. 
Contacts.  (Joint  discussion  with  the  Laryngologicak 
Section.) 

3.  The  Discharge  of  Sewage  Effluents  into  Tidal  Waters.. 

The  following  additional  subjects  are  also  suggested: 

1.  Enteric  Fever  Carriers  and  Paratyphoid  Bacilli. 

2.  Ventilation  of  Sewers  and  House  Drains  and  the’ 
Disconnexion  Trap. 

3.  The  Medical  Officer  of  Health  and  School  Medica. 
Inspection. 
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Laryngology,  Otology,  and  Rhinology. 

■President  :  StClair  Thomson,  M.D.,  F.R.C.P.,  28,  Queen 
Anne  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B., 
45,  Upper  Brook  Street,  London,  ^V.  ;  V.  P.  Henry 
■Smurthwaite,  M.D.,  8,  St.  Mary’s  Place,  Newcastle-on- 
Tyne;  J.  A.  Knowles  Renshaw,  M.D.,  11,  St.  John  Street, 
Manchester. 

Honorary  Secretaries  :  Harold  [Shuttleworth  Bar- 
well,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  John 
tSTODDART  Barr,  M.B.,  13,  Woodside  Place,  Glasgow  ; 
Henry  Hanna,  M.B.,  B.Sc.,  57,  University  Road,  Belfast. 

The  following  subjects  have  been  selected  for  special 
'discussion : 

Wednesday,  July  28th.— The  Treatment  of  Tinnitus 
Aurium.  (1)  Dr.  Thomas  Barr  (Glasgow) ;  (2)  Mr.  Richard 
ILake  (London). 

Thursday,  July  29th.— Latent  Infections  of  the  Diph¬ 
theria  Bacillus,  including  the  Administrative  Measures 
■required,  for  dealing  with  Contacts.  (In  association  with 
the  Section  of  Hygiene  and  Public  Health.)  (1)  Dr.  Robert 
M.  Buchanan  (Glasgow) ;  (2)  Dr.  Duncan  Forbes  (Brighton) ; 
<(3)  Dr.  P.  Watson  Williams  (Bristol). 

Friday,  July  30th. — The  Treatment  of  Cicatricial 
Stenoses  of  the  Larynx  and  Trachea.  (1)  Dr.  H.  Lam¬ 
bert  Lack  (London) ;  (2)  Dr.  Delsaux  (Brussels) ;  (3)  Dr. 
Bryson  Delavan  (New  York). 

It  is  proposed  this  year  to  arrange  a  special  exhibition 
of  skiagraphy  in  relation  to  diseases  of  the  upper  air  and 
tfood  passages.  Members  are  requested  to  send  in  the 
titles  and  descriptions  of  any  skiagraphs  they  propose  to 
••contribute  to  Dr.  Hanna,  not  later  than  June  1st,  so  that 
’5shey  may  be  printed  in  the  catalogue.  Every  care  will  be 
taken  of  negatives  and  prints,  which  should  be  carefully 
labelled  with  the  owner’s  name  and  address. 

Medicine. 

President  :  Professor  James  Alexander  Lindsay,  M.D., 
'F.R.C.P.,  3,  Queen’s  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newhall  Street,  Birmingham  ;  Joseph  Francis 
O’Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin; 
Lauriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
.M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

The  following  subjects  have  been  chosen  for  discussion 
■sand  demonstration  : 

1.  Wednesday,  July  28th. — Angina  Pectoris.  To  be 
opened  by  Sir  T.  Clifford  Allbutt,  K.C.B. 

2.  Thursday,  July  29th. — The  Medical  Aspects  of 
Athleticism.  To  be  opened  by  Dr.  Tyrrell  Brooks 
■(Oxford),  Dr.  Clement  Dukes  (Rugby). 

3.  Friday,  July  30th. — Demonstration  on  Gastric 
Illumination  by  Dr.  Theodore  Thompson. 

Navy,  Army,  and  Ambulance. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Vice-Presidents  :  Inspector- General  Robert  Bentham, 
Et.N.  (retired),  22,  King’s  Avenue,  Ealing,  London,  W. ; 
Lieut.-Colonel  R.  Porter,  R.A.M.C.,  P.M.O.,  Station 
Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hendley.  I.M.S.,  C.I.E.,  4,  Loudon  Road.  London,  N.W. 

Honorary  Secretaries  :  Captain  M.  Lowsley  R.A.M.C., 
■St.  Michael’s  Road,  Aldershot ;  Captain  Herbert 
Blair  Cunningham,  M.D.,  F.R.C.S.,  69,  University 
Road,  Belfast;  Staff  Surgeon  Edmund  Cox,  M.B.,  R.N., 
The  Royal  Naval  Hospital,  Chatham;  Captain  William 
Salisbury-Sharpe,  R.A.M.C.,  8,  Cleveland  Terrace,  Hyde 
Park,  London,  W. 

The  Committee  of  this  Section  suggest  the  following 
-subjects : 

1.  Effect  on  Health  of  Service  in  Submarine  Boats. 

2.  Conditions  of  Life  in  Boys’  Training  Establishments 
■on  Shore. 


3.  Medical  Arrangements  for  War  in  Ships  of 
Dreadnought  type. 

4.  A  Detailed  Scheme  for  an  Unexpected  Landing  Party, 
using  Material  available  on  Board  Ship. 

5.  Pitfalls  for  the  Recruiting  Medical  Officer. 

6.  Probable  Effects  in  the  Services  of  the  New  Treat¬ 
ment  of  Syphilis  by  means  of  Organic  Arsenical 
Compounds. 

7.  On  the  Importance  of  the  Permanent  Attachment  of 
Ample  Transport  under  the  Command  of  the  Medical 
Officer  to  each  Field  Medical  Unit. 

8.  The  Infective  Pneumonias,  their  Incidence,  Causes, 
Prevention,  and  Treatment  during  a  Campaign. 

9.  On  the  Existing  Ambulance  Organization  of  the  Home 
Railway  Companies,  with  Suggestions  for  its  Amplification 
and  Unification. 

10.  The  Effects  of  Recent  Research  on  the  Work  of 
Colonial  Medical  Officers. 

11.  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis 
in  the  Services. 

12.  Collection  and  Disposal  of  Wounded  in  War. 

Obstetrics  and  Gynaecology. 

President  :  John  Campbell,  M.D.,  F.R.C.S.,  Crescent 
House,  University  Road,  Belfast. 

Vice-Presidents :  Robert  Alexander  Gibbons,  M.D.,  29, 
Cadogan  Place,  London  ;  John  Singleton  Darling,  M.B., 
High  Street,  Lurgan ;  Charles  Edwin  Purslow,  M.D., 
192,  Bread  Street,  Birmingham;  Ewen  John  Maclean, 
M.D.,  12,  Park  Place,  Cardiff. 

Honorary  Secretaries :  Henry  Thomas  Hicks,  F.R.C.S., 
Derby  ;  Robert  James  Johnstone,  M.B.,  F.R.C.S., 
14,  University  Square,  Belfast. 

The  Committee  have  thought  it  well  to  select  two  chief 
subjects  for  discussion : 

1.  The  Treatment  of  the  Graver  Forms  of  Puerperal 
Sepsis. 

2.  Endometritis. 

In  the  Pathological  Part  of  this  Section,  Cancer  of  the 
Uterus  has  been  chosen  as  one  affording  a  wide  scope  for 
the  exhibition  of  Specimens,  Photographs,  Microscopic 
Slides,  etc. 

These,  with  any  others  of  interest,  will  be  exhibited 
in  the  Pathological  Museum. 

Ophthalmology. 

President:  John  Walton  Browne,  M.D.,  10,  College 
Square  North,  Belfast. 

Vice-Presidents :  Arthur  W.  Sandford,  M.D.,  13,  St. 
Patrick’s  Place,  Cork;  William  Marcus  Killen,  M.D., 
9,  Clifton  Street,  Belfast;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary  Secretaries :  James  Andrew  Craig,  F.R.C.S., 
11,  University  Square,  Belfast;  Leslie  Johnston  Paton, 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London. 

The  subjects  chosen  for  discussion  are : 

1.  Eye  Injuries  in  their  Relation  to  the  Workmen’s 
Compensation  Act. 

2.  Vascular  Diseases  of  the  Retina. 

3.  The  Diseases  of  the  Lymphoid  Tissue  of  the  Con¬ 
junctiva  (Mr.  Treacher  Collins). 

Pathology. 

President :  Professor  Wm.  St.  Clair  Symmers,  M.B., 
Queen’s  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarus-Barlow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London  ; 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Blackrock, 
Cork ;  Astley  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park, 
Clifton,  Bristol. 

Honorary  Secretaries :  Alfred  Edward  Barnes,  M.B., 
348,  Glossop  Road,  Sheffield ;  Otto  F.  F.  Grunbaum,  M.D., 
34,  Wimpole  Street,  London,  W. ;  William  James  Wilson, 
M.D.,  Pathological  Laboratory,  Queen’s  College,  Belfast. 
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Pharmacology  and  Therapeutics. 

President :  Professor  Ralph  Stockman,  M.D.,  F.R.S.Edin., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge ;  Newman  Neild, 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Honorary  Secretaries  :  Victor  George  Leopold  Fielden, 
M.B.,  84,  Dublin  Road,  Belfast ;  Hector  Charles  Cameron, 
M.B.,  Guy’s  Hospital,  London,  S.E. 

The  following  subjects  have  been  suggested  for  dis¬ 
cussion  : 

1.  Spinal  Anaesthesia. 

2.  The  Treatment  of  Oedema. 

Psychological  Medicine. 

President :  T.  Outterson  Wood,  M.D.,  40,  Margaret 
Street,  Cavendish  Square,  London. 

Vice-Presidents  :  George  Robert  Lawless,  F.R.C.S.I., 
District  Asylum,  Armagh;  Wm.  Richard  Dawson,  M.D., 
Farnham  House,  Finglas,  co.  Dublin ;  Robert  Henry 
Cole,  M.D.,  25,  Upper  Berkeley  Street,  London,  W.  ; 
Michael  James  Nolan,  L.R.C.P.  and  S.I.,  Down  District 
Asylum,  Downpatrick. 

Honorary  Secretaries :  Walter  Samuel  Smyth,  M.B., 
District  Asylum,  Antrim ;  Sidney  Herbert  Clarke,  M.B., 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester¬ 
shire. 


Honorary  Secretaries:  James  Colville,  M.D.,  7,  Uni¬ 
versity  Square,  Belfast ;  Dr.  Anton  Breinl,  Director 
Runcorn  Research  Laboratories. 

The  following  subjects  have  been  selected  for  discussion: 

Wednesday,  July  28th,  10  a.m. — Persistence  of  the- 
Tropical  Diseases  of  Man  due  to  Protozoa.  The  discus¬ 
sion  will  be  opened  by  the  President. 

Thursday,  July  29th,  10  a.m.— Treatment  of  Clironie 
Recurrent  Dysentery,  with  Special  Reference  to  the  Possi¬ 
bilities  of  Surgical  Treatment.  The  discussion  will  be 
opened  by  Mr.  J.  Cantlie. 

Friday,  July  30th,  10  a.m. — Feeding  and  Treatment  of 
Children  in  the  Tropics.  The  discussion  will  be  opened; 
by  Dr.  W.  Carnegie  Brown. 

The  Committee  wall  be  glad  to  receive  pathological 
specimens,  photographs,  drawings,  or  microscopical  pre¬ 
parations  illustrative  of  any  subject  in  Tropical  Medicine. 


PROVISIONAL  TIME  TABLE. 


Friday,  July  23rd,  1909. 

12  noon.— Annual  Genera  Meeting,  followed  by  Repre¬ 
sentative  Meeting. 

• 

Saturday,  July  24th,  1909. 

9.30  A.M. — Representative  Meeting. 


The  following  subjects  have  been  selected  for  special 
discussion  in  this  Section  : 

July  28th. — (1)  Somatic  Delusions  and  Local  Lesions. 
To  be  opened  by  Dr.  C.  A.  Mercier. 

July  29th. — (2)  The  Sociological  Relations  of  Insanity 
in  Ireland.  To  be  opened  by  Dr.  M.  J.  Nolan. 

July  30th. — (3)  Considerations  upon  the  Commissioner’s 
Report  of  the  Care  and  Control  of  the  Feeble-minded. 
To  be  opened  by  Dr.  W.  R.  Dawson. 

Surgery. 

President:  Professor  Thomas  Sinclair,  M.D.,  F.R.C.S., 
22,  University  Square,  Belfast. 

Vice-Presidents :  Charles  Alfred  Ballance,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Harley  Street,  W.;  Sir  Peter 
O’Connell,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate’s, 
Oxford ;  John  Galway  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry ;  Arthur  Brownlow  Mitchell, 
F.R.C.S.I.,  18,  University  Square,  Belfast. 


Monday,  July  26th,  1909. 

10  a.m. — Representative  Meeting. 

7.30  p.m. — Annual  Conference  of  Secretaries  of  Divisions' 

and  Branches. 

Tuesday,  July  27th,’ 1909. 

10  A.M. — Council  Meeting. 

10.30  a.m.— Representative  Meeting  (if  required). 

2.30  P.M. — Adjourned  General  Meeting. 

Induction  of  President. 

8.30  p.m. — President’s  Address. 

Wednesday,  July  28th,  1909. 

9.30  A.M. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

10.30  a.m.— Representative  Meeting  (if  required). 

12.30  p.m. — Address  in  Medicine. 

7.30  p.m. — Annual  Dinner. 


Honorary  Secretaries  :  W.  Thelwall  Thomas,  F.R.C.S.) 
84,  Rodney  Street,  Liverpool  ;  G.  Lenthal  Cheatle,  C.B.< 
F.R.C.S.,  il7,  Harley  Street,  London  ;  Howard  Stevenson, 
M.B.,  F.R.C.S.I.,  2,  College  Square  North,  Belfast ; 
Jas.  Bernard  Moore,  M.B.,  11,  Clifton  Street,  Belfast. 

Special  discussions  on  the  following  subjects  will  be 
held  on  Wednesday,  July  28th,  and  Thursday,  July  29th: 

1.  The  Operative  Treatment  of  Obstructive  Jaundice 
and  the  Proper  Selection  of  Cases.  Introduced  by 
(1)  Mr.  B.  G.  A.  Moynihan,  F.R.C.S.  ;  (2)  Sir  Thomas 
Myles,  F.R.C.S. 

2.  Modern  Methods  in  the  Treatment  of  Tuberculous 
Disease  of  Joints.  Introduced  by  (1)  Sir  William 
Macewen,  F.R.S.  ;  (2)  Mr.  Robert  Jones. 

Friday,  July  30th,  will  be  devoted  to  the  reading  of 
papers  on  subjects  other  than  the  above. 


Thursday,  July  29th,  1909. 

A.M.— National  Temperance  League  Breakfast*. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Sectional  Meetings. 

12.30  p.m.— Address  in  Surgery. 

8.30  P.M.— Reception. 

Friday,  July  30th,  1909. 

10  a.m.— Sectional  Meetings. 

12.30  p.m.— Address  in  Obstetrics. 

8  p.m. — Popular  Lecture. 

8.30  p.m.— Reception. 

Saturday,  July  31st,  1909.  . 
Excursions. 


Facilities  will  be  provided  for  showing  specimens  and 
drawings  to  illustrate  subjects  under  discussion. 

Tropical  Medicine. 

President :  Charles  Wilberforce  Daniels,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant-Colonel  Andrew  Deane, 
M.D.,  F.R.C.S. I.,  I.M.S.,  Royal  Victoria  Hospital,  Belfast ; 
Surgeon -General  W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royal 
Crescent,  Holland  Park  Avenue,  London. 


Honorary  Local  Secretaries — 

Henry  Lawrence  McKisack,  M.D.,  M.R.C.P., 

17,  University  Square,  Belfast 

Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

29,  University  Square,  Belfast. 

Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S. I., 

2,  College  Square  North,  Belfast. 
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THE  PATHOLOGICAL  MUSEUM. 

The  following  Committee  has  been  appointed  to  organize 
the  pathological  museum : 


J.  S.  Dickie,  M.B. 

Rowland  Hill,  M.B. 

C.  G.  Lowry,  M.D. 

J.  E.  MacIlwaine,  M.D. 
John  M’Leish,  M.B. 

W.  J.  Maguire,  M.D. 

J.  C.  Rankin,  M.D. 

Fred.  Smyth,  M.D. 

Ernest  Wales,  M.D. 

J.  Singleton  Darling,  M.D. 
(Lurgan). 


H.  P.  D.  Graves,  M.D. 
(Cookstown). 

Professor  McWeeney  (Dublin). 
Professor  Moore  (Cork). 

C.  H.  Nesbitt,  M.D.  (Randals- 
town). 

Professor  O’Sullivan  (Dublin). 
R.  T.  Rowlette,  M.D.  (Dublin). 
Professor  White  (Dublin). 

John  WiLgON,  M.D.  (Castle- 
blayney). 


Ex-Officio  Members. 


President :  Professor  W.  St.  Clair  Symmers. 
Honorary  Secretaries:  Thomas  Houston,  M.D.; 
W.  J.  Wilson,  M.D. 

C. 


The  President-elect :  Sir  William  Whitla,  M.D.,  LL.D. 

The  Local  Honorary  Treasurer  :  Joseph  Nelson,  M.D. 
The  Local  Honorary  Secretaries  :  H.  L.  McKisack,  M.D. ;  C.  E. 
Shaw,  M.D. ;  Howard  Stevenson,  F.R.C.S.I. 

The  Committee  propose  that  the  material  should  be 
arranged  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 

II.  Specimens  and  illustrations  relating  to  any  research 
work. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to  : 

(a)  Tuberculosis. 

(b )  Diseases  of  warm  climates. 

(c)  Cancer  of  the  uterus. 

(d)  X-rays  and  photography. 

The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
Members  are  specially  interested,  and  of  which  interesting 
specimens  can  be  supplied,  they  will  be  glad  to  hear  from 
them. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Thomas  Houston, 

W.  J.  Wilson, 

Honorary  Secretaries. 


Communications  should  be  addressed  to  one  of  the 
Honorary  Secretaries  at  Queen’s  University,  Belfast. 


Launch. — The  local  executive  has  some  reason  to  hope 
that  there  may  be  an  opportunity  during  the  annual  meet¬ 
ing  of  witnessing  the  launch  of  one  of  the  great  steam¬ 
ships  for  which  the  shipyards  of  the  city  of  Belfast  are 
famous.  A  large  vessel  for  the  Orient  Line  is  at  present  on 
the  stocks  in  Messrs.  Workman,  Clark,  and  Co.’s  yard,  and 
is  expected  to  be  launched  in  July.  The  exact  date  cannot 
be  settled  so  far  ahead,  but  if  the  firm  can  make  it  coincide 
with  the  visit  of  the  Association  to  Belfast,  it  has 
courteously  promised  to  do  so. 


ESs3  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

4 

Association  Jiotircs. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1909  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Assembly  Hall, 
Belfast,  on  Friday,  July  23rd,  at  Twelve  noon. 

[This  Meeting  is  to  comply  with  Article  XII,  and ' 
will  adjourn  forthwith  until  Tuesday ,  July  27th,  at 
2.30  o'clock.] 


ANNUAL  REPRESENTATIVE  MEETING. 

Also,  notice  is  hereby  given  that  the  1909 
Annual  Representative  Meeting  will  be  held 
in  the  Assembly  Hall,  Belfast,  on  Friday, 
July  23rd  (and  following  days  as  required), 
immediately  after  the  Annual  General  Meeting, 
fixed  for  Twelve  noon,  on  Friday,  July  23rd. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON. 

May,  1909.  _ 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 


RECREATIONS. 
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Golf  Competition.  —  The  Ulster  Medical  Society  has 
arranged  to  present  to  the  British  Medical  Association  a 
cup,  to  be  known  as  the  “  Belfast  Cup,”  to  be  played  for 
at  annual  meetings,  and  to  be  won  out  and  out  by  any 
member  winning  it  three  times.  It  will  be  played  for  on 
the  Friday  of  the  Belfast  meeting,  on  the  fine  links  of  the 
County  Down  Club  at  Newcastle,  co.  Down,  kindly  lent  for 
the  day  by  the  ouncil  and  members  of  the  club.  The 
play  will  be  by  bogey  score.  The  cup  is  designed  after  the 
famous  Ardagh  Cup,  one  of  the  finest  examples  of  ancient 
Irish  work,  which  is  now  in  the  Kildare  Street  Museum  in 
Dublin.  The  original  is  composed  of  gold,  silver,  enamels, 
and  jewels,  and  was,  it  is  believed,  meant  for  use  as  a 
chalice.  The  challenge  cup  will  be  of  silver,  about  9  in. 
high,  with  gilt  panels  and  coloured  enamel  bosses  ;  round 
it  will  be  set  stones  representing  the  four  Provinces  of 
Ireland — the  black  pebble  for  Leinster,  the  white  or  Carn- 
money  pebble  for  Ulster,  the  red  stone  for  Munster,  and 
the  green  Connemara  marble  for  Connaught. 

Cricket  Match. — The  North  of  Ireland  Cricket  Club,  the 
premier  club  of  Ulster,  and  one  of  the  best  in  Ireland,  has 
kindly  offered  to  play  a  one-day  match  against  a  British 
Medical  Association  team.  The  beautifully  turfed  grounds 
of  the  club  are  only  about  five  minutes’  walk  from  Queen’s 
College,  where  the  Association  will  meet.  The  local 
executive  will  be  very  glad  if  some  English  cricketer  will 
undertake  to  organize  a  team  for  the  occasion ;  any  one 
interested  in  the  matter  should  communicate  with  one  of 
the  Honorary  Local  Secretaries. 


Bath  and  Bristol  Branch  :  Trowbridge  Division.— The 
innual  meeting  of  this  Division  will  be  held  at  the  Town  HaJl, 
rrowbridge,  on  Saturday,  May  29th,  at  3  p.m.  Agenda .  (1)  To 
dect  officers.  (2)  To  receive  financial  statement.  (3)  To  consider 
natters  referred  to  Divisions  :  (a)  Report  on  medical  certifica- 
iion  of  suitability  of  patients  for  hospital  treatment  (see 
Supplement  to  British  Medical  Journal,  February  27th). 
b)  Report  on  contributions  to  hospitals  by  employers  of 
abour  and  employees  (see  Supplement  to  British  Medical 
roURNAL,  February  27th).  (c)  Statement  as  to  fresh  public 

nedical  institutions The  Council,  acting  upon  an  instruction 
Tom  the  Annual  Representative  Meeting  at  Sheffield,  refers 
;he  following  motion  for  the  consideration  of  the  Divisions: 
‘That  it  is  desirable  that  no  fresh  public  medical  institution 
should  be  opened  without  previous  consultation  with  the  local 
nedical  profession  through  some  organized  body,  sucn  as  the 
Division  of  the  British  Medical  Association  m  the  area  ol  which 
t  is  proposed  to  establish  such  new  institution,  and  that  it  be 
m  instruction  to  the  Council  to  give  effect  to  this  principle  m 
;onsidering  applications  from  Divisions  or  Branches  forsuppoit 
n  dealing  with  hospital  questions.”  The  Council  will  be  glad 
;o  receive  from  the  Divisions  their  expressions  of  opinion  on  the 
iubiect  (d)  Statement  as  to  sanatonums  for  workers  suffering 
rom  tuberculosis.  (4)  To  consider  question  of  examination  of 
•ecruits  for  the  Territorial  Forces.  (5)  To  consider  report  on 
mrrent  work  of  Association. — James  Pearse,  M.D.,  Honorary 
Secretary.  _ _ 

Border  Counties  Branch.— The  annual  general  meeting 
if  the  Branch  will  be  held  in  the  County  Hotel,  Carlisle,  on 
Friday  June  25th.  Business:  To  receive  the  report  ot  the 
jouncil  for  the  past  year;  to  elect  the  officers  of  the  Branch  ; 
ind  Dr.  Murdoch,  of  Annan,  will  deliver  his  Presidential 
iddress  Further  details  of  information  will  be  sent  to  each 
member  by  post.— Francis  R.  Hill,  Honorary  Secretary, 
32,  Warwick  Road,  Carlisle. 
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Border  Counties  and  North  Lancashire  and  South 
Westmorland  Branches.— Election  of  Representative  Member 
on  Central  Council. — Nominations,  in  accordance  with  the 
regulations  of  the  Association,  must  be  sent  to  me  in  writing 
ou  or  before  May  31st.— A.  S.  Barling,  Queen  Square, 
Lancaster. 


Border  Counties  Branch  :  Scottish  Division.— The 
annual  general  meeting  of  this  Division  will  be  held  on 
Friday,  June  4th,  at  the  Dumfries  and  Galloway  Royal 
Infirmary,  Dumfries,  at  3  p.m. — George  R.  Livingston, 
Honorary  Secretary.  _ 


East  Anglian  Branch. — Nominations  for  the  election  of  * 
Representative  Members  of  Central  Council  must  be  forwarded 
to  me  not  later  than  June  1st  next. — B.  H.  Nicholson,  East 
Lodge,  Colchester,  Honorary  Secretary. 


East  Anglian  Branch. — The  annual  meeting  of  the  Branch 
will  beheld  at  the  Grand  Hotel,  Clacton-on-Sea,  on  Thursday, 
July  1st.— B.  H.  Nicholson,  East  Lodge,  Colchester,  Honorary 
Secretary. 


East  York  and  North  Lincoln  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  the  Grimsby  Hospital 
on  Saturday,  June  19th.  Further  particulars  as  to  the  time 
of  meeting  and  business  to  be  transacted  will  be  published 
later  in  the  Journal  and  communicated  by  circular  to  each 
member.  Nominations  for  the  offices  of  (1)  President-elect,  (2) 
Vice-President,  (3)  Honorary  Secretary  and  Honorary  Treasurer 
must  be  in  the  hands  of  the  Honorary  Secretary  before  May 
29th,  in  writing  and  signed  by  any  three  members  of  the 
Branch.— Edward  Turton,  M.D.,  Honorary  Secretary,  1, 
Albion  Street,  Hull. 


East  York  and  North  Lincoln  and  Cambridge  and 
Huntingdon  Branches. — Election  of  the  Joint  Representa¬ 
tive  on  the  Central  Council  of  the  Association. — Nominations  of 
candidates  must  be  sent  in  writing,  on  or  before  May  29th  next, 
to  Edward  Turton,  Branch  Secretary,  1,  Albion  Street,  Hull. 


Edinburgh  and  Fife  Branches.— The  attention  of  members 
of  these  two  Branches  is  drawn  to  the  fact  that  nominations  for 
the  election  of  two  members  upon  the  Central  Council  of  the 
Association  should  be  sent  in  to  one  of  the  Secretaries  not  later 
than  June  16th.— A.  Logan  Turner,  27,  Walker  Street,  Edin¬ 
burgh ;  Francis  D.  Boyd.  22,  Manor  Place,  Edinburgh; 
Balfour  Graham,  Leven,  Fife. 


Fife  Branch. — The  seventh  annual  meeting  will  be  held  in 
the  Hotel,  Thornton,  on  Thursday,  June  17th,  at  3  p.m. — 
R.  Balfour  Graham,  Honorary  Secretary,  Leven. 


Glasgow  and  West  of  Scotland  Branch.— The  annual 
meeting  of  the  above  Branch  will  be  held  in  the  Pathological 
Department,  Western  Infirmary,  Glasgow,  on  Wednesday, 
June  9tli,  at  3  p.m.  Business:  (1)  Minutes  of  previous  meet¬ 
ings,  (a)  annual  meeting,  (b)  special  meeting ;  (2)  reports — 
(a)  secretary’s,  (b)  treasurer’s,  (c)  on  the  abuse  of  medical 
charity,  (d)  payment  for  attendance  on  street  accidents  ;  (3)  elec¬ 
tion  of  office-bearers.  At  4.30  p.m.  Professor  Robert  Muir  and 
assistants  will  give  a  pathological  demonstration. — James  Grant 
Andrew,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  the  Branch  will  be  held  at  Chester  on  Wednesday,  June  16th. 
Members  desiring  to  make  scientific,  clinical,  or  othe>'  com¬ 
munications  will  please  communicate  at  once  with  the  Branch 
Secretary,  F.  Charles  Larkin,  54,  Rodney  Street,  Liverpool. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
—The  annual  meeting  will  be  held  at  the  Board  Room  of  the 
Altrincham  Hospital  at  5  p.m.  on  Thursday,  June  10th.  (After¬ 
noon  tea  4.30  p.m.)  The  principal  business  is  the  appointment 
of  officers  and  committee  for  1909-10.  Every  member  is  eligible 
for  every  office;  nominations  in  writing,  and  signed,  maybe 
sent  to  the  Honorary  Secretary  at  any  time  before  June  8th. 
The  membership  of  the  associates  lapses  also  at  this  date. 
Dinner  at  the  Brooklands  Hotel,  7.15  p.m.  Names  must  be 
given  to  the  Honorary  Secretary  not  later  than  first  post  on 
June  10th.  Clinical  and  Scientific  Meeting. — A  meeting  will  be 
held  at  the  Board  Room  of  the  Altrincham  Hospital  at  5  p.m. 
on  Thursday,  June  24th.  (Afternoon  tea  4.30  p.m.)  Clinical 
cases  will  be  shown,  and  Dr.  Rhodes  will  read  a  paper  on 
Scarlet  Fever,  to  be  followed  by  a  discussion.  Dinner  at  the 
Brooklands  Hotel,  7.30  p.m.  Ladies  invited.  Names  must  be 
given  to  the  Honorary  Secretary  by  Monday,  June  21st,  in  order 
that  he  may  have  time  to  cancel  the  arrangement,  so  far  as  the 
ladies  are  concerned,  if  there  are  not  sufficient  acceptances  (say, 
five  or  six  at  least).  The  committee  hopes  that  this  will  not  lie 
necessary,  but  if  it  is  the  dinner  will  beheld  under  ordinary 
conditions,  members  to  give  their  names  not  later  than  first 
post  on  June  24th.  (If  any  alteration  of  programme  becomes 
necessary  it  will  be  advertised  in  the  Supplement,  which 
members  should  consult  regularly.)— T.  W.  H.  Garstang, 
Honorary  Secretary. 


Metropolitan  Counties  Branch.— Nominations  of  Branch 
Officers—  Pursuant  to  By  law  25,  notice  is  hereby  given  that 
nominations  for  all  the  officers  of  the  Branch— namely,  Presi¬ 
dent-elect,  Vice-Presidents,  Secretary,  members  of  the  Branch 
on  the  Central  Council  of  the  Association— must  be  sent  in  to 
the  Honorary  Secretary  of  the  Branch  on  or  before  May  29th. 
Voting  papers  will  be  sent  out  on  or  before  June  5th,  and  must 
be  returned  to  the  Secretary  on  or  before  June  12th.— ATWOOD 
Thorne,  E.  W.  Goodall,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Westminster  Division. 
—The  annual  meeting  of  the  Division  will  be  held  on  Thurs¬ 
day,  June  3rd,  at  the  Criterion  Restaurant.  Agenda :  At 
7.30  p.m.  the  members  will  dine  together.  8.30  p.m.  Associa¬ 
tion  business  :  (1)  Usual  business.  (2)  Election  of  officers  for 
the  ensuing  year.  The  following  gentlemen  have  been  nomi¬ 
nated  by  the  Executive  Committee,  but  it  is  open  to  any 
member  to  propose  other  names  for  election  at  the  meeting  : 
President,  Dr.  Dauber ;  Vice-President,  Dr.  F.  J.  Allan  ;  Honorary 
Secretary  and  Treasurer,  Mr.  Howell  Evans;  Assistant  Honorary 
Secretary,  Dr.  Milligan  ;  Representative  in  Representative  Meet¬ 
ings,  Dr.  Haslip  ;  Representatives  on  Branch  Council,  Drs. 
Archer,  Finucane,  Dauber,  Howell  Evans,  and  Hilliard ; 
Executive  Committee,  Drs.  Allan,  Archer,  Cautley,  Cope, 
Dauber,  Durham,  Evans,  Ewart,  Finucane,  Haslip,  Hilliard, 
Milligan,  Inglis  Parsons,  Roche,  Sibley,  and  Spencer. 
(3)  Honorary  Treasurer’s  Report.  9  p.m.,  Sir  Lauder  Brunton, 
Bart.,  M.D.,  F.R.C.P.,  will  read  a  paper  on  Blood  Pressure  in 
Man  ;  its  Estimation  and  Indications  for  Treatment.  Members 
desiring  to  be  present  at  the  dinner  (price  5s.)  are  requested  to 
notify  Mr.  Howell  Evans,  but  are  informed  that  in  the  event 
of  their  being  prevented  from  attending  the  dinner  after  they 
have  notified  their  intention  to  do  so,  they  will  be  expected  to 
pay  for  the  dinner  ordered  on  their  behalf,  as  considerable 
inconvenience  has  been  caused  in  the  past  between  the 
Honorary  Secretaries  and  the  restaurant  proprietors  owing 
to  provision  having  been  made  for  members  who  have  failed 
to  attend  after  stating  that  they  would  do  so.— J.  Howell 
Evans,  25,  Berkeley  Square,  W. ;  W.  A.  Milligan,  11,  Upper 
Brook  Street,  Honorary  Secretaries. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  at  the  Leicester  Infirmary  on  Thursday,  June  10th. 

(1)  The  President-elect,  Dr.  R.  Pratt,  will  give  an  address. 

(2)  Election  of  Branch  officers.  (3)  Annual  report  of  the 
Branch.  (4)  Any  other  business.  In  accordance  with  the 
by-laws,  notice  is  hereby  given  that  nominations  for  the  election 
of  two  Representatives  of  this  Branch  on  the  Central  Council 
must  be  sent  to  the  Honorary  Secretary  of  the  Branch  not  later 
than  May  24th.— Robert  Sevestre,  Honorary  Secretary, 
London  Road,  Leicester. 


Munster  Branch. — Nominations  for  a  Representative  of  the 
Branch  on  the  Central  Council  (in  accordance  with  By-law  24) 
will  be  received  up  to  June  5th  by  Philip  G.  Lee,  26,  St. 
Patrick’s  Hill,  Cork,  Honorary  Secretary. 


Munster  Branch. — The  annual  general  meeting  of  the 
Branch  will  be  held  on  Saturday,  June  12th,  at  4.30  p.m.,  in 
the  Rooms  of  the  Medical  Society,  74,  South  Mall,  Cork. 
Representatives,  officers,  and  council  for  1909-10  will  be 
elected,  and  any  other  necessary  business  transacted.— 
Philip  G.  Lee,  26,  St.  Patrick’s  Hill,  Cork,  Honorary 
Secretary.  _ 


North  of  England  Branch.— Nominations  for  the  election 
of  members  of  the  Central  Council  must  be  sent  in  to  me  on  or 
before  May  31st— David  F.  Todd,  Honorary  Secretary,  Beech 
House,  Sunderland. 


North  Wales  Branch. — Nominations  for  the  election  of  a 
Representative  on  the  Central  Council  and  for  other  officers  of 
the  Branch  for  the  next  year,  in  accordance  with  By-law  25, 
must  be  sent  to  the  Honorary  Secretary  on  or  before  June  1st.— 
H.  Jones  Roberts,  Honorary  Secretary,  Llywenarth,  Peny- 
groes.  _ 


Northern  Counties  of  Scotland  Branch.— Election  of 
Representative  of  the  Branch  on  the  Central  Council  of  the 
Association. — Nominations  of  candidates  for  election  to  the 
Central  Council  must  be  forwarded  to  the  Honorary  Secretary 
on  or  before  May  29th. — J.  Munro  Moir,  M.D.,  4,  Ardross 
Terrace,  Inverness,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch. — The  annua 
meeting  of  the  Branch  will  be  held  at  Elgin  on  Saturday, 
June  5th.  Further  particulars  as  to  hour  and  place  of  meeting 
will  be  communicated  to  each  member  by  circular. — J.  Munro 
Moir,  M.D.,  Honorary  Secretary,  4,  Ardross  Terrace,  Inverness. 


Perthshire  Branch. — The  summer  meeting  will  be  held  in 
the  Golf  Club  House,  Moncreiffe  Island,  Perth,  on  Friday, 
June  4th,  at  1  p.m.  prompt.  Council  meeting  at  12.45.  Busi¬ 
ness  :  (1)  Read  minutes.  (2)  Election  of  Council.  (3)  Election 
of  Branch  Representative.  (4)  Consider  letter  from  Medical 
S  3cretarv  re  appointment  of  Branch  Representative  in  autumn. 
(5)  Consider  Report  of  the  Committee  of  the  Association  on 
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Ophthalmia  Neonatorum  (see  Supplement,  British  Medical 
Journal,  May  8th,  1909).  Lunch  will  be  served  in  the  Club 
House  at  2  p.m.  on  arrival  of  golfing  members  from  Dundee. 
Members  intending  to  play  and  lunch  are  requested  to  inform 
Dr.  Taylor  as  soon  as  possible.— W.  A.  Taylor,  Alex. 
Trotter,  Joint  Honorary  Secretaries,  Perth. 


South-Eastern  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  Croydon  on  Wednesday,  June  23rd,  Dr.  J.  J. 
Macan,  President-elect,  in  the  chair.  The  following  will  be  the 
agenda  (1)  To  elect  the  officers  of  the  Branch.  (2)  To  receive 
the  annual  report  of  the  Branch.  (3)  To  transact  any  business 
that  may  be  transacted  by  an  ordinary  meeting.  Three  mem¬ 
bers  to  represent  the  Branch  on  the  Central  Council  will  also 
be  elected  by  voting  papers.— H.  M.  Stewart,  Honorary 
Secretary,  Dulwich. 


South-Eastern  Branch  :  Folkestone  Division.  —  The 
annual  meeting  of  this  Division  will  be  held  at  Hotel  Wampach, 
Folkestone,  on  Saturday,  May  29th,  at  8.45p.m.  Agenda:  (1) 
Minutes.  (2)  Election  of  Representative  of  Division  on  Branch 
Council,  officers  of  Executive  Committee,  Representative  at 
Representative  Meeting,  President,  and  Secretary.  (2)  Annual 
report  of  the  Executive  Committee.  (3)  Any  other  business. — 
P.  Vernon  Dodd,  M.D.,  Honorary  Secretary. 


South-Eastern  Branch  :  Maidstone  Division. — The  next 
meeting  of  this  Division  will  take  place  on  Thursday,  June  17th, 
for  the  purpose  of  electing  officers  for  the  ensuing  year.  It  has 
been  proposed  to  have  a  dinner  afterwards.  The  Honorary 
Secretary  would  feel  greatly  obliged  if  each  membsr  would 
kindly  intimate  his  intention  of  being  present  or  not  as  early 
as  possible. — George  Potts,  Honorary  Secretary. 


South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch,  as  also  a  meeting  of  the  Branch  Council  and  the  local 
Division,  will  be  held  at  Council  Chamber,  Clonmel,  on  Wednes¬ 
day,  June  2nd,  at  12.0  noon.  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Letters  of  apology.  (3)  Correspondence.  (4)  Dr. 
D.  Walshe  will  move  :  “  That  in  any  legislation  that  may  follow 
the  reports  of  the  Royal  and  Viceregal  Commissions  to  inquire 
into  the  working  of  the  Poor  Laws,  the  British  Medical  Asso¬ 
ciation  be  requested  to  use  all  its  influence  to  safeguard  the 
interests  of  the  Irish  dispensary  medical  officers  and  medical 
officers  to  workhouses,  and  to  secure  :  (a)  That  entrance  to  the 
Irish  Poor  Law  medical  service  shall  be  by  competitive  exami¬ 
nation  ;  (b)  that  adequate  salaries  shall  be  fixed,  and  (c)  super¬ 
annuation  allowances  be  made  compulsory  on  the  lines  of  civil 
service  superannuation  regulations.”  (5)  Dr.  Laffan  will  move 
at  next  meeting :  “  That  members  be  requested  to  contribute 
2s.  6d.  each  annually  towards  a  dinner  fund,  whether  they 
attend  or  not,  the  proceeds  to  be  allocated  proportionately  to 
each  Division  centre  (wines  and  tobacco  not  included),  and  any 
deficit  to  be  supplied  by  those  actually  present  at  dinner.  (6) 
Any  other  business.— J.  Quirke,  Honorary  Secretary,  Piltown. 


Ulster  Branch. — Nominations  for  the  offices  of  President 
Treasurer,  and  Secretary,  each  signed  by  two  members,  should 
be  sent  not  later  than  June  2nd  to  Cecil  “Shaw,  M.D.,  Honorary 
Secretary,  29,  University  Square,  Belfast. 


Ulster  and  Connaught  Branches. — Two  members  to 
represent  the  combined  Branches  on  the  Central  Council  will 
be  elected  next  month.  Nominations,  signed  by  three 
members,  should  be  sent  to  me  not  later  than  June  2nd. — 
Cecil  Shaw,  M.D.,  Honorary  Secretary,  Ulster  Branch,  29, 
University  Square,  Belfast. 


Worcestershire  and  Herefordshire  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  Malvern  on  Thursday, 
June  10th.  To  elect  Branch  officers  and  appoint  members  to 
the  Central  Council  of  the  Association  ;  to  receive  annual 
report  of  the  Branch,  and  for  any  other  business.  Dinner. — 
C.  S.  Morrison,  Honorary  Secretary. 


Yorkshire  Branch. — Nominations  for  the  election  of  Repre¬ 
sentative  members  of  the  Central  Council  (two),  each  signed  by 
at  least  three  members,  must  be  forwarded  to  me  not  later  than 
June  15th.  The  present  Representatives  are  Drs.  Goyder  and 
Sinclair  White.  —  Adolph  Bronner,  Honorary  Secretary, 
33,  Manor  Row,  Bradford. 


Yorkshire  Branch.— The  annual  meeting  of  the  Branch 
will  be  held  at  the  Grand  Hotel,  Scarborough,  on  Saturday, 
June  26th. — Adolph  Bronner,  Honorary  Secretary,  33,  Manor 
Row,  Bradford. 


Yorkshire  Branch  :  Bradford  Division.— The  annual 
meeting  of  the  Division  will  be  held  on  June  8th,  at  8.30  p.m. 
Particulars  of  the  agenda  will  follow  later. — J.  Beattie 
Dunlop,  J.  Wherry  Willson,  Honorary  Secretaries. 


Jftccfittijs  of  IBrancIjrs  St  Hitiisions. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH  : 

Central  Division. 

A  special  and  general  meeting  was  held  at  the  Medical 
Institute  on  Wednesday,  May  19th,  at  3  30  p.m.  Mr. 
Gamgee  was  in  the  chair,  and  there  were  present :  Drs. 
Dale,  W.  R.  Jordan,  Kirby,  Branson,  Oakes,  Belcher, 
Aldren,  Mason,  and  White,  Messrs.  F.  Jordan,  Marsh,  and 
Lucas,  with  the  Honorary  Secretaries  (Mr.  Nuthall  and 
Dr.  Lydall). 

Addition  to  Buies. — After  declaring  the  meeting  special, 
the  Chairman  moved  the  following  as  an  addition  to  the 
Rules  of  the  Division  : 

That  the  Representative  shall  submit  his  report  to  the  first 
General  Meeting  of  the  Division  held  after  the  Annual 
Representative  Meeting. 

This  was  seconded  and  carried  unanimously.  This  was 
all  the  special  business. 

General  Meeting. 

Confirmation  of  Minutes. — The  Honorary  Secretary 
read  the  minutes  of  the  previous  meeting,  which  were 
confirmed  and  signed. 

Appointment  of  a  Canvassing  Committee. — A  proposal  to 
appoint  a  Canvassing  Committee  was  carried,  and  the  fol¬ 
lowing  gentlemen  were  proposed  as  members:  Drs.  Kirby, 
Aldren,  McCall,  De  Vail,  Duncan,  Caddick,  Sproat, 
Sawyer,  and  Wilkins,  with  Messrs.  F.  Jordan  and  Leedham- 
Green.  It  was  decided  to  include  the  Chairman  and 
Honorary  Secretaries  as  ex-officio  members.  The  following 
resolution  was  carried  : 

That  the  Representatives  of  this  Division  on  the  Branch 
Council  be  instructed  to  bring  before  the  notice  of  that  body 
the  appointment  of  a  Canvassing  Committee  by  the  Division 
with  a  view  to  obtaining  a  similar  committee  "for  the  whole 
Branch  to  secure  its  better  organization. 

Instructions  to  Bepresentative. — With  reference  to  the 
motions  as  to  the  representation  of  the  local  medical  pro¬ 
fession  on  boards  of  hospitals  and  similar  bodies  (Sup¬ 
plement,  April  10th)  the  meeting  decided  as  follows : 
(a.  Motion  by  the  Hampstead  Division)  : — 

That  in  the  opinion  of  this  Division  this  is  undesirable. 

(b.  Motion  by  the  Wandsworth  Division)  : 

(i)  That  this  is  impracticable. 

(ii)  As  (i)  has  been  pronounced  impracticable,  this  was  not 

considered. 

In  regard  to  the  motions  to  be  discussed  at  the  Animal 
Representative  Meeting,  notice  of  which  was  published  in 
the  Supplement  of  April  24th,  the  following  decisions  were 
arrived  at : 

The  motions  by  the  Liverpool  Division  (Election  of 
Representatives)  were  approved,  and  the  Representative 
was  instructed  to  support  them  ;  as  also  the  four  motions 
affecting  the  present  regulations  of  the  Associa¬ 
tion — two  submitted  by  the  Council,  and  one  each 
by  the  Dundee  Branch  and  Gateshead  Division. 
The  Representative  was  instructed  to  exercise  his  dis¬ 
cretion  with  regard  to  the  WTandsworth  proposal  (Method 
of  Distribution  of  Capitation  Grants),  and  to  strongly  sup¬ 
port  the  motion  sent  by  the  Waterford  Division  (the 
British  Medical  Journal).  The  resolution  by  the 
Waterford  Division  (Appointment  of  Materia  Medica  Com¬ 
mittee)  raised  a  prolonged  discussion.  The  Chairman 
announced  that  the  Executive  agreed  with  the  principle 
of  the  resolution,  but  could  not  see  its  way  to  support  it  as 
it  stood.  He  further  stated  that  a  Subcommittee  had 
been  appointed  to  draft  an  amendment,  and  that  this 
amendment  should  be  printed  upon  the  notice  convening 
the  next  meeting.  Under  these  circumstances  the  further 
consideration  of  the  resolution  was  deferred.  The  Repre¬ 
sentative  was  instructed  to  oppose  the  motion  of  the 
Wandsworth  Division  (Scientific  Work  of  the  Association) 
and  to  support  the  two  following  motions,  both  submitted  by 
the  Wandsworth  Division  :  Promulgation  of  Policy  of  the 
Association,  and  Representatives  at  the  United  Kingdom 
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Hospitals  Conference.  Instructions  were  given  to  oppose, 
pending  the  report  of  the  Contract  Practice  Subcommittee, 
the  Waudsworth  motion  (Contract  Practice)  and  the.  St. 
Pancras  and  Islington  motion  (Public  Medical  Service). 
The  second  “  Contract  Practice  ”  resolution  from  the 
Wandsworth  Division  was  left  to  the  Representative  s 
discretion,  as  was  the  motion  (Hospital  Administration)  by 
the  Waterford  Division.  It  was  decided  to  support  the 
Wandsworth  Division’s  amendment  to  the  Hospitals  Com¬ 
mittee’s  report  and  recommendation,  but  to  propose  as  an 
amendment  to  the  Wandsworth  Division’s  resolution 
(Management  of  General  and  Cottage  Hospitals)  to  omit 
the  words  “  General  and”  in  the  first  line.  The  Represen¬ 
tative  was  instructed  to  remain  neutral  with  regard  to  the 
Waterford  Division’s  resolution  (Medical  Teaching),  but  to 
oppose  the  motion  (Medical  Examinations)  by  the  same 
Division. 

Sanatoriums  for  Workers  — The  statement  on  sana- 
toriums  for  workers  suffering  from  tuberculosis — a  copy  of 
which  had  been  circulated  to  all  members  of  the  Division 
— was  next  considered.  The  Chairman,  on  behalf  of  the 
Executive,  moved : 

That  the  statement  be  approved. 

A  letter  from  Dr.  Wynn  was  read,  pointing  out  the 
necessity  for  special  medical  referees  in  order  to  maintain  a 
uniform  standard  for  admission  to  such  sanatoriums,  and 
as  an  amendment  to  the  Executive’s  proposal  the  following 
was  moved : 

That  referees  are  necessary,  and  should  be  paid. 

This,  on  being  put  to  the  meeting,  was  carried,  and  was 
adopted  when  put  as  a  substantive  resolution. 

This  concluded  the  business. 


CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 

BRANCH. 

A  meeting  of  this  Branch  was  held  at  8  p.m.  on  Friday, 
April  16th,  at  the  Association’s  library  at  Rhodes  College, 
Dr.  G.  E.  Fitzgerald,  President,  in  the  chair.  There 
were  also  present  Drs.  Bruce-  Bays,  A.  Cowper,  Dru  Drury, 
Harrison,  Lillie,  Mullins,  A.  J.  Lea,  and  G.  C.  Purvis,  also 
Dr.  W.  A.  MacFadyean  of  Rhodes  College  as  a  visitor. 

Incompletely- Addressed  Telegrams. — It  was  resolved 
that  a  letter  should  be  addressed  to  the  editors  of  the 
local  papers  summarizing  the  recent  correspondence  with 
the  Postmaster- General  on  the  subject  of  the  non-delivery 
of  incompletely-addressed  telegrams,  and  suggesting  the 
remedy  of  fuller  addresses,  which  lies  in  the  hands  of  the 
public. 

Storage  of  Pathological  Specimens. — The  erection  of 
shelving  for  the  storage  of  pathological  specimens  was  left 
to  the  Council  with  power  to  act. 

Colonial  Medical  Council. — The  minutes  of  the  pro¬ 
ceedings  of  the  Colonial  Medical  Council,  supplied  by  the 
courtesy  of  the  Council,  were  laid  on  the  table.  A  discus¬ 
sion  then  took  place  on  the  report  of  the  Upington  Com¬ 
mittee,  and  generally  on  the  present  position  of  the 
Colonial  Medical  Council.  The  discussion  was  opened  by 
the  Secretary,  who  reviewed  the  history  of  the  medical 
legislation  of  the  Cape  from  1823  onwards,  the  findings 
of  the  three  Select  Committees,  and  the  wishes  of 
the  medical  rank  and  file  at  the  present  day.  It  was 
resolved : 

That  this  meeting  of  the  Eastern  Province  Branch  of  the 
British  Medical  Association  agrees  with  the  recommenda¬ 
tions  of  the  Majority  Report  of  the  Select  Committee  on  the 
Colonial  Medical  Council. 

It  was  resolved : 

That  this  meeting  of  the  Eastern  Province  Branch  of  the 
British  Medical  Association  is  also  in  accord  with  the 
resolutions  of  the  Western  Branch  of  the  British  Medical 
Association  on  the  clauses  of  the  Majority  Report. 

Amendment  of  the  Medical  Acts. — It  was  resolved  : 

That  this  meeting  of  the  Eastern  Province  Branch  of  the 
British  Medical  Association  agrees  with  the  amendments 
of  the  Medical  Acts  proposed  by  the  Western  Branch,  many 
of  which  have  been  approved  by  the  Colonial  Medical 
Council;  but  that  this  meeting  excepts  Amendment  9, 
repealing  Section  4  of  Act  7  of  1899,  which  amendment 
should  be  modified  so  as  to  bring  it  into  line  with  Sec¬ 
tion  4  (3)  of  the  Majority  Report;  and  also  amendment  10, 
which  proposes  the  deletion  of  the  word  “dentist”  from 
Section  7  of  Act  7  of  1899. 


This  meeting  cannot  view  with  complacency  the  placing 
of  a  veto  upon  the  practice  of  any  branch  of  the  art  of 
surgery  by  a  qualified  medical  practitioner. 

It  was  resolved : 

That  this  meeting  of  the  Eastern  Province  Branch  of  the 
British  Medical  Association  is  glad  to  acknowledge  the 
assistance  which  the  Colonial  Medical  Council  is  giving 
to  the  Branches  of  the  British  Medical  Association  in 
following  the  work  of  the  Council. 

Nothing  but  good  to  the  profession  can  result  from  the 
fullest  interchange  of  ideas  between  these  bodies. 

A  well  founded  belief  that  the  Council  is  not  only  desirous 
to  protect  the  public  from  defaulters  within  the  profession, 
but  is  also  determined  to  suppress  irregular  1  ractitioners, 
would  be  the  best  remedy  for  the  alleged  “want  of  con¬ 
fidence  in  the  Council  ”  referred  to  by  the  Select  Committee 
in  their  report. 

The  South  African  Medical  Becord. — Resolved: 

That  this  meeting  cf  the  Eastern  Province  Branch  of  the 
British  Medical  Association  regrets  that  a  precis  of  the 
proceedings  of  the  Colonial  Medical  Council  no  longer 
appears  in  the  South  African  Medical  Record;  and  that 
a  copy  of  this  resolution  be  sent  to  the  Colonial  Medical 
Council  and  to  Dr.  Darley-Hartley. 

It  was  also  resolved  : 

That  this  meeting  of  the  Eastern  Province  Branch  of  the 
British  Medical  Association  regrets  that  advertisements  of 
State  medical  appointments  have  ceased  to  appear  in  the 
pages  of  the  South  African  Medical  Record,  the  only  medical 
paper  which  is  published  in  the  Cape  Colony ;  and  that 
a  copy  of  this  resolution  be  sent  to  the  Honorary  Colonial 
Secretary  and  to  Dr.  Darley-Hartley. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  spring  meeting  of  tbis  Branch  was  held  in  the 
Dorset  County  Hospital,  Dorchester,  on  Wednesday, 
May  5th.  The  President,  Mr.  J.  A.  Hosker,  J.P.,  was 
in  the  chair,  and  there  were  present :  Dr.  Davison, 
Dr.  Howard,  Dr.  Manning,  Dr.  Humphrey  Davy,  Dr. 
Johns,  Dr.  Mary  Jeremy,  Dr.  MacDonald,  Dr.  Macpherson 
Lawrie,  D.L.,  J.P.,  Dr.  Rorie,  Dr.  Grey-Edwards,  Dr.  Clift, 
Dr.  Eleanor  Bond,  Dr.  Flower,  Dr.  Whittingdale,  Dr. 
Marriner,  Dr.  Greves,  Dr.  Sanderson-Wells,  Dr.  Le  Fleming, 
Dr.  Snow,  Dr.  Luther,  Dr.  Ramsay,  Dr.  Telford  Smith, 
Dr.  Johnson  Smyth,  Mr.  Charles  J.  Marsh,  Mr.  Dodd, 
Mr.  de  Castro,  Mr.  Rendall,  Mr.  Newbold,  Mr.  Robinson, 
Mr.  Carrington,  Mr.  Whittaker,  Mr.  Dalton,  Mr.  Greenwood, 
Mr.  Burdwood,  Mr.  Good,  Mr.  Hawkins,  Mr.  Geo.  Flower, 
Mr.  Burrough  Cosens,  Mr.  C.  H.  Watts  Parkinson,  Mr. 
Montgomery,  J.P.,  Mr.  Bushman,  Mr.  MacCartliy,  Mr. 
Unwin,  Mr.  Simmons. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed.  The  minutes  of  the 
special  meeting  held  in  Bournemouth  on  March  2nd  were 
read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  of  apology  for 
non-attendance  were  read  from  Mr.  Decimus  Curme  and 
Dr.  D.  M.  Ross. 

Financial  Statement.— The  Honorary  Treasurer  pre¬ 
sented  his  accounts  and  financial  statement  for  1908. 

Reports  from  Divisions  and  Branch  Council. — Reports 
from  the  Divisions  were  read,  and  also  the  report  from  the 
Council  of  the  Branch  for  1908. 

New  Members. — It  was  announced  that  Harold  Arthur 
Robert  Edward  Unwin,  of  Penn  Hill,  Yeovil,  Somerset, 
M.B  ,  B.C.Camb.,  F.R.C.S.Eng.,  and  James  Austin  Dickie, 
of  Seacroft,  Poole,  Dorset,  M.B.,  Ch.B. Glasgow,  had  that 
day  been  elected  by  the  Branch  Council  members  of  the 
British  Medical  Association. 

Election  of  Representative  on  Central  Council. — The 
President  reported  that  there  had  been  a  contest  for  the 
office  of  Representative  of  this  and  the  West  Somerset 
Branches  on  the  Central  Council  of  the  Association.  The 
candidates  were  Dr.  James  Davison,  of  Bournemouth,  and 
Mr.  C.  H.  Watts  Parkinson,  of  Wimborne.  The  votes  cast 
in  favour  of  Dr.  Davison  were  123  and  for  Mr.  Parkinson 
76.  Dr.  Davison  was  therefore  declared  duly  elected  a 
member  of  the  Council  of  the  Association.  Dr.  Davison 
thanked  the  members  for  the  honour  they  had  conferred 
upon  him  by  electing  him  their  Representative  on  the 
Council  of  the  Association  by  so  substantial  a  majority  of 
votes.  It  was  a  very  high  compliment  indeed,  and  one 
which  he  deeply  appreciated.  He  assured  them  he  would 
do  his  best  to  serve  them  in  this  capacity  as  well  as  in  that 
of  Honorary  Secretary. 
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Installation  of  New  President. — The  President  now 
vacated  the  chair,  and  in  an  appropriate  speech  introduced 
his  successor,  Mr.  Charles  J.  Marsh,  L.R.C.P.Edin., 
M.R.C.S.Eng. 

Vote  of  Thanks  to  Retiring  President. — On  the  motion 
of  Mr.  Marsh,  seconded  by  Dr.  Hyla  Greves,  a  most 
cordial  vote  of  thanks  was  awarded  by  acclamation  to  the 
retiring  President  for  the  thorough,  courteous,  and  efficient 
manner  in  which  he  had  conducted  the  affairs  of  the 
Branch  during  his  year  of  office.  Mr.  Hosker  suitably 
replied. 

Summer  Meeting. — It  was  decided  on  the  motion  of 
Dr.  MAcrHERsoN  Lawrie,  seconded  by  Dr.  Johnson 
Smyth,  to  hold  the  summer  meeting  in  Christchurch 
early  in  July. 

President' s  Addresh. 

The  President  chose  as  the  subject  of  his  address  the 
various  phases  of  infancy  and  childhood. 

It  was  calculated  that  one-third  of  all  children  died 
before  reaching  the  age  of  reason ;  this,  in  a  great 
measure,  must  be  due  to  ignorance  on  the  part  of  those 
who  had  the  bringing  up  of  them.  Of  the  two-thirds 
who  escaped  the  grave,  how  many  carried  throughout 
life  fetters  which  had  been  forged  in  childhood  from  the 
same  cause,  resulting  too  often  in  impaired  health  and 
dangerous  operations  which  should  be  prevented?  To 
mention  only  some  of  the  most  obvious,  how  many  suf¬ 
fered  in  after-life  from  the  effects  of  improper  feeding, 
neglected  teeth,  tight  garters,  tight  boots  in  childhood? 

Measures  promoting  moral,  intellectual,  and  social 
advancement  of  people  would  reduce  infant  mortality, 
vice,  intemperance,  overcrowding,  and  ignorance.  There 
was  work  for  ministers  of  religion  as  well  as  ministers 
of  health ;  let  them  unite  in  trying  to  lessen  the  brutal¬ 
izing  influence  of  low  surroundings  and  raise  up  laudable 
ambitions  of  self-betterment,  decency,  and  cleanliness. 

Every  one  would  admit  that  one  of  the  chief  factors  in 
promoting  a  high  death-rate  amongst  children  was  the 
improper  feeding  of  infants.  Could  they  not  as  a  body 
take  a  firmer  stand,  and  drive  home  more  thoroughly  the 
absolute  necessity  of  healthy  mothers  bringing  up  their 
offspring  at  the  breast?  Statistics  showed  clearly  that 
the  mortality  was  markedly  less  amongst  breast-fed 
children  than  amongst  those  fed  artificially.  In  insisting 
on  this  point,  however,  every  care  should  be  taken  to  see 
that  nursing  was  never  allowed  to  exceed  nine  months. 
Still  more  important  was  it  to  prevent  mothers  who  were 
unhealthy,  and  especially  those  in  whom  there  was  the 
slightest  suspicion  of  tubercle,  from  nursing  their  babies. 
If  this  were  done  thoroughly,  he  believed  they  would  hear 
less  about  the  hereditary  tendency  to  this  terrible  disease. 
He  knew  cases  where  the  mother  who  had  not  actually 
developed  any  sign  of  tubercle  when  the  first  child  had 
been  born  had  suckled  the  baby  for  even  a  few  weeks 
only — it  had  developed  phthisis  later  in  life ;  whereas 
children  born  to  her  later,  when  phthisis  was  strongly 
pronounced  and  who  had  been  brought  up  on  cow’s  milk 
from  the  very  commencement,  had  grown  up  into  strong 
and  healthy  young  people. 

For  the  ordinary  healthy  infant  in  cases  where  the 
mother  must  not  give  her  child  the  breast  the  best  substi¬ 
tute  was  cow’s  milk  diluted  with  barley  water,  with  cream 
added  in  varying  proportions  as  age  advanced,  and  nothing 
but  this  until  teeth  had  appeared.  If  they  had  not 
appeared  by  the  eighth  month,  a  little  fresh  gravy  should 
be  added.  He  was  not  going  into  the  question  of  sterilized 
milk ;  and  with  regard  to  preserved  or  condensed  milk  and 
the  various  modifications  and  prepared  foods  with  which 
the  country  was  flooded,  he  could  simply  say  they  were 
not  substitutes  for  fresh  milk  ;  some  babies  might  seem  to 
thrive  on  them,  but  trouble  would  frequently  arise  later. 
It  was,  of  course,  unnecessary  to  refer  to  the  harmful 
effects  of  tea,  coffee,  and  stimulants. 

In  manufacturing  districts  the  percentage  of  mortality 
was  about  180  per  1,000,  in  Wilts  and  Dorset  95  per  1,000, 
clearly  indicating  that  stronger  infants  were  born  and 
more  reared  in  rural  than  in  populous  districts ;  and,  of 
course,  in  manufacturing  towns  the  mothers  had  to  work 
instead  of  attending  to  their  children,  whereas  this  induce¬ 
ment  was  wanting  in  the  more  rural  parts,  and  it  was 
more  especially  in  the  towns  that  the  need  for  ensuring 
proper  milk  supplies  existed.  This  might  be  done  by 
arranging  for  properly  superintended  milk  depots,  and 


there  the  milk  could  be  sterilized.  He  knew  it  might  be 
urged  that  the  establishment  of  milk  depots  encouraged* 
artificial  feeding  instead  of  the  breast ;  but,  anyhow,  the 
present  state  of  matters  warranted  the  attempt  to  make 
artificial  feeding  as  safe  as  possible,  and  whilst  he  knew 
there  were  many  arguments  against  the  use  of  sterilized 
milk  entirely  for  feeding,  still  the  sterilized  product  under 
proper  supervision  was  a  distinct  advance  on  the  present 
milk  of  commerce.  He  believed  the  death-rate  amongst 
children  fed  from  depots  in  Liverpool,  where  this  system 
had  been  tried,  compared  most  favourably  with  that  of  the 
rest  of  the  city.  Recognizing  that  the  injudicious  feeding 
of  infants  produced  lasting  effects  in  after-life,  might 
not  much  be  done  by  regular  and  methodical  dis- 
tiibution  of  leaflets,  etc.,  to  direct  parents  into  the 
proper  ways  of  bringing  up  their  children?  Not 
only  was  it  necessary  that  medical  men  should  in¬ 
struct  parents  in  the  essential  points  concerning  the 
food  they  should  give,  but  more  efforts  should  be  made 
by  the  State  to  teach  the  masses  how  to  prepare  the  food. 
Some  slight  attempt  was,  he  thought,  being  made  in  this 
direction  by  training  “  domestic  economy  teachers,”  and 
establishing  cookery  clasie3,  so  that  the  future  mothers 
might,  it  was  to  be  hoped,  bring  more  intelligence  to  bear 
upon  these  questions  so  vitally  affecting  the  coming  race. 

It  was  not  encouraging  to  them,  as  a  nation,  to  see  the 
birth-rate  declining  whilst  the  infant  mortality  still 
remained  high ;  for  although  during  the  last  thirty  years 
there  had  been  marked  diminution  in  the  general  death- 
rate,  no  diminution  had  been  discernible  in  the  infants’ 
death-roll,  which  showed  pretty  conclusively  that  the 
remedial  measures  which  had  helped  to  ameliorate  the 
lives  of  ordinary  citizens  had  entirely  failed  to  benefit  the 
case  of  the  children  in  the  first  years  of  existence. 

Passing  to  the  teething  age  he  said  he  was  afraid  that, 
as  a  body,  they  did  not  give  sufficient  attention  to  the  con¬ 
dition  of  the  teeth,  and  this,  in  a  large  measure,  accounted 
for  the  appalling  percentage  of  children  who  were  defective 
in  this  respect,  as  reported  throughout  the  country  under 
the  recent  inspection  of  schools. 

Parents  should  not  be  allowed  to  retain  the  erroneous 
idea  that  preservation  of  the  milk  teeth  was  unimportant ; 
this  often  led  to  great  pain  and  dyspeptic  troubles.  The 
necessity  for  periodical  examination  of  the  teeth  from 
about  4  years  upwards  should  be  urged.  The  first  teeth  of 
the  second  set  to  appear  were  the  four  large  double  ones 
behind  the  first  set,  at  any  time  between  5  and  8  years, 
and  these  were  the  most  important  teeth  in  the  head,  and 
should  receive  special  attention.  How  often  did  they  find 
these  teeth  hopelessly  decayed,  whereas  a  word  of  caution 
as  to  the  necessity  of  keeping  them  clean  and  free  from 
particles  of  food  might  probably  have  preserved  them  !  He 
would  like  to  see  a  portion  of  the  time  allotted  to  school 
hours  utilized  for  the  compulsory  cleaning  of  teeth ;  they 
spent  vast  sums  in  developing  the  mind,  but  this  without 
proper  precaution  to  ensure  healthy  bodies  would  lead  to 
only  a  poor  return  for  the  outlay. 

Senses  and  memory  were  the  first  faculties  parents 
should  endeavour  to  develop  by  intelligent  methods  before 
school  life  commenced;  and  notions  of  right  and  wrong 
should  be  instilled,  also  the  foundation  of  future  virtues 
laid,  by  teaching  kindness  to  animals  and  sympathy  with 
the  poor. 

He  thought  children  destined  for  boarding  schools 
should  be  sent  there  early,  between  the  ages  of  8  and  10 
many  good  qualities  which  were  hidden  at  home  developed, 
and  rough  edges  of  the  character  became  smooth  by  con¬ 
tact  with  others.  The  shy  and  nervous  child  became  the 
plucky  leader  in  games,  and  the  little  bully  under 
discipline  became  gentle. 

Education  should  be  directed  to  the  preparation  of 
children  for  their  after-life,  and  they  should  be  taught  not 
only  to  know,  but  also  to  live.  Therefore  they  should 
welcome  the  attempt  to  introduce  hygiene  into  the  school 
curriculum. 

He  thought  in  our  primary  schools  children  were  sent 
too  young.  It  would  be  much  better  if  attendance  at 
school  were  put  off  till  the  age  of  7  (as  was  the  case  he 
believed  in  Switzerland)  and  the  children  allowed  to  run 
about  the  villages;  in  towns  large  play  rooms  and  grounds 
should  be  provided  to  enable  them  to  play  and  romp  about 
instead  of  trying  to  learn  lessons. 

Periodical  medical  inspections  should  take  place  tb 
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detect  disease  in  its  early  stages.  For  instance,  rheu¬ 
matism  was  very  common  in  childhood ;  the  symptoms 
were  insidious  and  varied,  and  were  often  ascribed  to 
“  growing  pains.”  Many  a  case  of  heart  disease  in  the 
adult  was  due  to  neglect  of  these  early  symptoms  in 
childhood. 

Again,  how  many  cases  of  tubercle  might  be  cut  short 
if  only  detected  and  taken  in  hand  early,  and  how  many 
cases  of  this  nature  developed  shortly  after  an  attack  of 
measles  or  whooping-cough  !  In  connexion  with  this  latter 
point  he  thought  much  might  be  done  of  prophylactic 
value  by  forbidding  the  attendance  at  school,  for  at  least 
three  months,  after  either  of  these  complaints,  which  in 
his  opinion  should  also  be  included  in  the  list  of  the 
notifiable  diseases.  During  the  last  decade  he  believed  the 
mortality  from  measles  had  nearly  doubled  itself,  and  from 
whooping-cough  there  had  been  a  dreadful  increase.  Let 
them  contrast  this  with  the  mortality  from  scarlet  fever 
since  it  had  been  notifiable. 

Another  point  they  should  impress  upon  parents  and 
future  parents  was  the  necessity  for  a  periodical  examina¬ 
tion  of  the  children’s  eyes.  He  did  not  refer  to  cases  of 
actual  disease,  which  (apart  from  refractive  errors)  could 
scarcely  escape  unnoticed,  with  the  exception,  perhaps, 
of  “  trachoma”  or  ‘“granular  ophthalmia,”  which,  although 
dangerous  to  sight,  and,  he  believed,  contagious,  was 
frequently  overlooked,  with  disastrous  consequences.  How 
often  children  were  permitted  to  go  on  suffering  from 
headaches  and  pains  in  the  eyes,  often  receiving  punish¬ 
ment  for  inattention  and  carelessness,  whilst  all  the  time 
they  were  suffering  from  errors  of  refraction  !  Astigmatism 
and  long  sight  were  pretty  sure  to  become  manifest,  but 
short  sight  of  low  degree  might  easily  escape  detection, 
and  as  this,  if  neglected,  tended  to  increase,  setting  up 
sometimes  actual  disease  resulting  in  blindness,  it  should 
be  most  carefully  attended  to. 

It  was  a  great  pity  that  the  medical  curriculum  did  not 
include  compulsory  knowledge  of  sight  testing.  Were  this 
the  case  they  skou'd  not  have  any  chemist,  jeweller, 
spectacle  seller,  with  mystical  letters  after  his  name, 
advertising  himself  as  fully  qualified  to  deal  with  such 
cases,  with  the  baneful  results  which  must  often  eventually 
follow. 

Another  topic  connected  with  infancy  and  school  life 
was,  he  thought,  worthy  of  more  attention  than  it 
received :  Our  physical  frame  contains  many  dual  organs, 
such  as  two  brains,  two  eyes,  two  ears,  limbs  in  pairs,  etc. 
Why  was  it  that  so  little  effort  was  made  to  utilize  both 
more  equally  ?  Did  they  not  often  hear  a  child  reproved 
for  using  its  left  hand  instead  of  the  right  ?  How 
many  -would  be  only  too  thankful  if  they  were 
ambidextrous  ! 

He  once  heard  Mr.  Adams  Frost,  in  an  introductory 
address  at  St.  George's  Hospital,  dilate  upon  the  advan¬ 
tages  of  ambidexterity  for  surgeons.  Much  might  be  done 
to  make  work  easier  in  after-life,  and  to  render  them  less 
helpless  and  dependent  upon  others  when  partially 
incapacitated  by  some  accident  or  disease,  if  only  pains 
were  taken  to  develop  for  usefulness  both  sides  of  the 
body  equally  in  childhood.  He  thought  Gowers  pointed 
out  that  aphasia  would  to  a  great  extent  be  prevented  if 
only  ambidextrous  teaching  was  generally  adopted.  Dis¬ 
ease  of  a  portion  of  the  central  convolution  of  the  right 
side  caused  only  transient  interference  with  articulation  ; 
but  if,  in  an  ordinary  adult,  the  corresponding  portion  of 
the  left  brain  was  affected,  the  power  of  word  production 
at  will  was  lost.  The  relation  between  speech  and  the 
left  side  of  the  brain  was  undoubtedly  connected  with 
right-handedness,  and  left-handed  persons  presented  the 
same  defects  of  speech  in  disease  of  the  right  hemisphere. 
Closely  connected  with  this  matter  was  “  writer’s  cramp.” 
What  a  boon  it  would  be  to  a  clerk  to  be  able  to  use  his 
left  hand  sometimes  and  thus  relieve  the  strain  on  his 
right,  at  the  same  time  giving  the  left  brain  a  rest  and  so 
restore  the  balance  I  Moreover,  what  good  results 
were  obtained  in  developing  brain  power  by  hand 
training  in  the  treatment  of  feeble-minded  children. 

In  dealing  with  school  life,  the  President  first  referred 
to  sports  and  athletics.  Speaking  as  an  old  athlete,  he 
said  they  should  encourage  them  in  every  way,  especially 
cricket,  football,  and  suchlike  games;  but  he  also  thought 
they  should  warn  parents  and  teachers  against  the  over¬ 
doing  of  this  most  necessary  part  of  school  life.  He 


thought  they  would  all  agree  in  condemning  the  long¬ 
distance  running  for  boys. 

It  would  be  a  step  in  the  right  direction  if  a  universal 
rule  existed  in  private  and  so-called  secondary  schools 
similar  to  that  contemplated  in  our  public  and  elementary 
schools— namely,  that  every  child  on  entrance  should  be 
carefully  examined  by  the  school  doctor  and  advice  given 
as  to  work,  diet,  and  sports  in  each  individual  case  (he 
might  add  by  way  of  parenthesis  that  the  doctor’s  fee  for 
this  work  should  form  part  of  the  school  entrance  fee). 
In  this  way  many  whose  lives  were  now  permanently 
injured  inadvertently  would  receive  special  care  and 
attention,  so  necessary  at  the  period  of  their  growth,  and 
so  blossom  forth  into  healthy  men  and  women.  He  was 
the  last  to  advocate  anything  like  “coddling,”  but  he  con¬ 
tended  that,  just  as  a  child  was  examined  in  general 
knowledge  on  entering  a  school  before  being  placed  in 
a  class,  similar  care  should  be  exercised  in  regard  to 
general  health,  bearing  in  mind  that  the  best  abode  for 
a  sound  and  healthy  mind  and  conscience  was  a  sound 
and  healthy  body. 

As  regards  punishment,  he  did  not  think  that  as  a  rule 
it  should  be  of  such  a  nature  as  to  keep  children  indoors 
after  school  hours ;  their  health  required  all  the  fresh  air 
possible,  and  it  was  not  right  that  a  child  should  be  penned 
up  in  a  room  where  numbers  had  been  collected  together  for 
hours  previously.  He  was  a  firm  believer  in  the  old  saying, 
“Spare  the  rod  and  spoil  the  child”;  but  there  again 
proper  care  and  precaution  were  necessary.  Of  coursp, 
there  were  some  children  who  should  never  be  whipped. 

He  knew  that  in  many  schools  it  was  stated  that 
corporal  punishment  was  inflicted  by  the  principal  only, 
but  he  also  knew  that  the  assistants  were  very  prone  on 
the  slightest  provocation  to  administer  a  smack  on  the  ear, 
or  a  cut  with  a  cane  or  ruler  across  the  knuckles  or  palm 
of  the  hand,  a  practice  which  should  be  considered 
criminal.  He  had  seen  several  cases  of  injury  produced 
in  this  way,  and  in  his  own  town  he  had  on  more  than  one 
occasion  brought  the  matter  to  the  notice  of  school 
managers,  but  without  any  lasting  effect. 

Having  touched  on  various  points  connected  with 
infancy  and  childhood  which  often  escaped  serious  atten¬ 
tion,  it  remained  to  indicate  briefly  some  of  the  means  by 
which  matters  might  be  improved. 

First  of  all,  let  them  try  to  bring  home  to  the  people 
more  thoroughly  the  necessity  for  healthy  marriages  only, 
and  the  sacred  duties  devolving  upon  mothers  towards 
their  offspring. 

Then  institutions  might  be  started,  and  many  already 
in  existence  might  be  utilized  for  popular  lectures  and  prac¬ 
tical  demonstrations  by  doctors,  nurses,  cooks,  and  others 
for  the  object  of  instructing  the  future  parents  in  matters 
concerning  health,  food,  clothing,  ventilation,  etc.,  for 
children. 

Much  might  be  done  in  training  colleges  to  increase  the 
opportunities  for  the  study  of  child  life  instead  of  spending 
so  much  time  over  difficult  problems,  the  main  object  of 
which  was  to  increase  the  examination  marks,  and  often 
render  the  future  teacher  incapable  of  sympathizing  with 
a  dull  child  or  managing  a  refractory  one. 

By  careful  application  of  thought  and  intelligence  to  the 
phases  of  child  study,  and  by  teaching  it  in  their  homes 
and  schools,  they  might  look  forward  with  hope  to  a 
period  when  healthier,  happier,  and  wiser  citizens  would 
be  sent  forth  to  engage  in  the  battle  of  life. 

He  concluded  with  the  words  uttered  by  the  late  Dr. 
O’Connor  of  Cork : 

“  To  sympathize  with  the  young  is  a  duty,  and  should 
be  a  pleasure,  of  experienced  age ;  to  extend  pity  if  they 
fall,  to  give  encouragement  if  they  struggle,  and  to  honour 
them  if  they  triumph.” 

Dr.  Macpherson  Lawrie  proposed  and  Dr.  MacDonald 
seconded,  and  it  was  carried  unanimously : 

That  the  best  thanks  of  this  meeting  be  given  to  the  President 
for  his  able  and  comprehensive  address. 

Paper. — Dr.  A.  Humphrey  Davy  read  a  paper  on  chronic 
gastric  catarrh.  The  President,  Dr.  Hyla  Greves, 
Dr.  Telford  Smith,  and  Dr.  Johnson  Smyth  spoke  on 
this  paper.  Dr.  Humphrey  Davy  replied. 

Cases. — Dr.  Ramsay  related  three  cases  of  myomectomy 
during  pregnancy,  and  exhibited  a  specimen  of  post¬ 
partum  septic  thrombosis  in  broad  ligament.  These 
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'were  commented  on  by  Dr.  Macpherson  Lawrie,  Dr. 
Snow,  and  Mr.  Burrough  Cosens.  Dr.  Ramsay  replied. 

Demonstration  in  Wards. — The  honorary  medical  staff 
of  the  Dorset  County  Hospital  showed  some  interesting 
-oases  in  the  wards  of  the  hospital  during  the  afternoon. 

Votes  of  Thanks. — On  the  motion  of  Mr.  J.  A.  Hosker, 
seconded  by  the  President,  a  cordial  vote  of  thanks  was 
awarded  to  the  Vice-President  and  Mrs.  Wm.  Burrough 
Cosens  for  their  kind  hospitality  in  entertaining  the 
members  to  afternoon  tea  at  The  Gables,  Dorchester.  It 
was  proposed  by  the  President,  seconded  by  Dr.  Harold 
.Simmons,  and  carried  unanimously: 

That  the  best  .thanks  of  this  meeting  be  conveyed  to  the 
Chairman  and  House  Committee  of  the  Dorset  County 
Hospital  for  their  kindness  in  allowing  the  Branch  to  hold 
its  meeting  in  the  board-room  of  the  hospital. 

Exhibit — During  the  afternoon  Messrs.  Parke,  Davis, 
and  Co.,  of  London,  attended,  and  in  a  room  adjoining 
that  in  which  the  Branch  meeting  was  held  exhibited 
a  choice  selection  of  recent  pharmaceutical  preparations 
and  chemicals  which  were  much  appreciated  by  the 
members  attending  the  meeting. 


expenditure  had  amounted  to  £1  Is.  10d.,  leaving  a  balance 
of  £2  13s.  2d.,  which  had  been  returned  to  the  Branch 
Treasurer. 

Branch  Council  Work. — Dr.  Young  reported  on  the  work 
done  at  the  Council  meeting :  (1)  That  the  Ethical  Com¬ 
mittee,  as  now  elected,  included  as  far  as  possible  repre¬ 
sentatives  from  the  various  Divisions.  (2)  Discussions  had 
taken  place  with  regard  to  the  Referendum,  and  steps  were 
being  taken  to  try  to  secure  a  postal  vote  in  this  matter. 
(3)  The  payment  of  medical  men  when  called  upon  to 
attend  street  accidents  was  discussed  and  was  still  under 
consideration.  (4)  The  subject  of  the  abuse  of  medical 
charities  was  before  the  Council  and  report  on  same  was  to 
be  submitted  to  the  Branch. 

Election  of  Office-bearers. — The  following  were  elected  : 
Chairman,  J.  Ewing  Hunter,  M.B.  (Millig,  Helensburgh); 
Vice-Chairman ,  J.  Wilson,  L.F.P.S.  (Ashville,  Dumbarton); 
Honorary  Secretary ,  Wm.  Semple  Young,  M.D.  (Craigel- 
lachie,  Helensburgh) ;  Representatives  to  Branch  Council , 
Drs.  Hunter  and  Young ;  Representative  to  Annual 
Representative  Meeting ,  still  under  consideration. 


<  ,  - 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Dumbartonshire  and  Argyllshire  Division. 

The  annual  business  meeting  of  this  Division  was  held  in 
Dr.  Hunter’s  house,  Millig,  Helensburgh,  on  Friday, 
Olay  14th.  Only  four  members  were  present. 

Earlier  Appointment  of  Representatives. — It  was  agreed 
to  support  this  proposal.  As  the  Representative  of  the 
Division  is  appointed  nearly  three  months  before  the 
.  Representative  Meeting  no  change  in  its  procedure  is 
tnecessary. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — It  was  agreed  that  this  was  most  essential,  but 
<the  members  thought  that  the  action  of  the  British 
Medical  Association  through  its  Branches  and  Divisions 
-should  be  exercised  only  where  there  was  any  difficulty  in 
-obtaining  the  desired  end.  In  Helensburgh  the  medical 
profession  was  satisfactorily  represented  on  the  committee 
of  the  local  infirmary. 

•  Whole-time  Medical  Officers  of  Health. — Agreed  to 
support  this  proposal,  but  at  the  same  time  it  was  recog¬ 
nized  that  there  were  special  areas  which  might  call  for 
special  treatment  on  the  lines  now  in  force. 

Medical  Certification  of  Suitability  of  Patients  for 
Hospital  Treatment. — The  members  approved  of  the 
.recommendation : 

That  a  medical  certificate  of  suitability  for  hospital  treatment 
be  required  as  a  condition  of  hospital  treatment  except  in 
case  of  casualties. 

■Contributions  to  Hospitals  by  Employers  and  Employees. 
— None  of  the  members  could  support  either  of  the  motions 
dealing  with  these  contributions  and  the  handing  over  of 
same  as  suggested  to  any  insurance  society. 

Fresh  Public  Medical  Institutions. — It  was  agreed  to 
.-support  the  motion : 

That  it  is  desirable  that  no  fresh  public  medical  institutions 
should  be  opened  without  previous  consultation  with  the 
local  medical  profession  through  some  organized  body,  such 
as  the  Division  of  the  British  Medical  Association  in  the 
area  of  which  it  is  proposed  to  establish  such  institutions, 
and  that  it  be  an  instruction  to  the  Council  to  give  effect  to 
this  principle  in  considering  applications  from  Divisions 
and  Branches  for  support  in  dealing  with  hospital 
questions. 

Sanatoriums  for  Workers  Suffering  from  Tuberculosis. — 

The  terms  of  the  circular  with  report  of  the  Joint  Com¬ 
mittee  of  the  Representatives’  Meeting  dealing  with  this 
matter  were  unanimously  approved  of. 

Secretary's  Report. — The  Honorary  Secretary  reported 
that  the  membership  at  the  beginning  of  the  year  had 
heen  49.  Three  new  members  had  been  added,  making  a 
total  of  52.  Five  names  had  been  removed  from  the  roll 
<5  by  death,  1  by  removal,  and  1  by  resignation),  making  the 
-present  membership  47,  or  a  decrease  of  2.  The  Secretary 
also  stated  that  he  had  communicated  with  the  various 
{hospitals  in  the  Division — namely,  Oban,  Dunoon,  Dum¬ 
barton,  Campbeltown,  and  Helensburgh — with  reference 
-to  the  certificates  granted  by  the  doctors  to  out-patients  and 
the  fees  charged  for  same.  Replies  had  been  received  from 
•all  the  hospitals  and  had  been  sent  to  London.  £3  15s.  had 
foeen  received  from  the  Branch  (Is.  6d.  per  member),  and  the 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  and  Birkenhead  Combined  Divisions. 

A  meeting  of  these  Divisions  was  held  at  the  Liverpool 
Medical  Institution  on  May  14th,  Sir  James  Barr  in  the 
chair.  Thirty-one  other  members  were  present. 

Salary  of  Police  Surgeons. — The  Secretary  reported 
what  the  Joint  Committee  had  done  in  relation  to  the 
salary  of  police  surgeons. 

Hospital  Abuse.- — Dr.  Parkinson,  on  behalf  of  the  Sub¬ 
committee  on  Hospital  Abuse,  reported  the  action  of  the 
Committee  up  to  date,  including  the  following  resolution, 
which  had  been  moved  by  Dr.  Tisdall,  seconded  by  Dr. 
Davies,  and  carried  nem.  con.,  namely  : 

Your  Committee  disapprove  of  the  practice  which  obtains  at 
the  majority  of  the  charity  hospitals  within  the  Liverpool 
and  Birkenhead  areas — namely,  using  a  certain  part  of  their 
all-too  limited  accommodation  as  private  wards  for  the 
reception  of  paying  patients — because  it  is  both  wrong  in 
principle  and  unjust  in  practice,  and  recommend  their 
abolition.  Wrong  in  principle,  because  under  no  condition 
should  an  institution  maintained  by  funds  subscribed  by  the 
public  for  charitable  purposes  embark  on  any  kind  of  com¬ 
mercial  enterprise.  Unjust  in  practice,  because  the  usual 
medical  attendant  is  wrongfully  deprived  of  fees  to  which 
he  is  entitled,  and  also  because  a  public  charity  enters  into 
direct  competition  with  nurses  and  others  who  own  nursing 
homes  throughout  the  city.  The  fact  of  the  members  of 
any  particular  hospital  staff  being  permitted  to  charge  a  fee 
for  attendance  on  patients  treated  in  such  private  wards 
does  not,  in  the  opinion  of  your  Committee,  in  any  way 
strengthen  the  position  of  those  who  advocate  their  con¬ 
tinuance.  If  it  be  contended  that  the  existing  nursing 
homes  are  not  adequate  to  meet  the  existing  conditions, 
either  as  to  accommodation  or  fees,  your  Committee  has 
faith  in  those  economic  laws  which  in  all  other  walks  of  life 
regulate  the  matter  of  demand  and  supply. 

This  resolution  had  been  transmitted  by  order  of  the  com¬ 
mittee  to  the  Association  of  Honorary  Medical  Officers  to 
the  Liverpool  Medical  Charities,  with  a  view  of  obtaining 
their  co-operation  and  united  action.  The  following  letter 
had  been  received  in  reply  from  their  honorary  secretary, 
Dr.  Bushby,  namely : 

43,  Catherine  Street.  Liverpool, 
May  I3th,  1909. 

Dear  Dr.  Grossmann, 

At  a  meeting  of  the  Association  of  Honorary  Medical 
Officers  to  the  Liverpool  Medical  Charities,  held  on  April  28th, 
1909,  the  resolutions  forwarded  to  me  by  the  Joint  Committee 
of  the  Liverpool  and  Birkenhead  Divisions  of  the  British 
Medical  Association  were  discussed. 

By  a  majority  of  nine  votes  to  seven  the  following  resolution 
was  passed : 

That  the  Association  of  Honorary  Medical  Officers  to  the 
Liverpool  Medical  Charities  approves  of  the  resolution 
passed  by  the  Joint  Committee  of  the  Liverpool  and 
Birkenhead  Divisions  of  the  British  Medical  Association, 
and  agrees  with  the  opinion  therein  expressed. 

I  am,  yours  faithfully, 

T.  Bushby. 

Whereupon  Mr.  Larkin  moved  and  Dr.  Stookes  seconded, 
and  it  was  resolved  : 

That  the  report  of  the  Hospital  Abuse  Subcommittee  be 
adopted  and  the  resolution  be  approved,  and  the  Committee 
be  requested  to  continue  its  action. 
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Proposed  Increased  Representation  on  General  Medical 
Council. — The  Secretary  reported  that,  in  accordance  with 
the  suggestion  of  the  Medico- Political  Committee,  he  had 
written  to  Dr.  Caton,  the  Representative  of  the  Liverpool 
University  on  the  General  Medical  Council,  urging  him  to 
support  the  increase  of  direct  representation  for  England 
and  Wales,  and  that  he  had  received  a  sympathetic  reply. 

Matters  Referred  to  Divisions. — The  following  matters 
referred  to  Divisions,  as  printed  in  the  Supplements  to 
the  British  Medical  Journal  of  January  23rd,  Feb¬ 
ruary  27th,  April  10th,  and  April  24th,  were  then  con¬ 
sidered  : — Supplement  of  January  23rd :  Report  of  the 
Public  Health  Committee : 

Agreed :  That  medical  officers  of  health  should  be  debarred 
from  engaging  in  private  practice. 

Supplement  of  February  27th :  Hospitals  Committee’s 
report  on  medical  certification  of  suitability  of  patients 
for  hospital  treatment : 

Recommendation  approved. 

Report  on  contributions  to  hospitals  by  employers  of 
labour  and  employees  :  Memorandum  : 

The  Divisions  agreed  unanimously  that  the  principle  enun¬ 
ciated  in  Section  2  is  sound. 

The  proposal  dealt  with  in  Section  3  was  disagreed  with,  the 
Divisions  considering  that  all  contributions  to  hospitals 
must  be  looked  upon  as  purely  charitable. 

Section  4:  The  Divisions  consider  that  it  would  be  highly 
detrimental  to  the  profession  for  insurance  companies  to 
be  allowed  to  enter  the  field  of  hospital  management.  The 
Divisions  unanimously  agree  with  the  previous  declaration 
of  the  Association. 

Supplement  of  April  10th :  Hospitals  Committee :  Repre¬ 
sentation  of  local  medical  profession  on  boards  of  hospitals 
and  similar  bodies : 

The  Divisions  agreed  with  the  principles  laid  down  in  the 
memorandum : 

Supplement  of  April  24th:  Notices  of  motion  : 

A.  — Approved. 

B.  — Approved. 

C.  — Method  of  distribution  of  capitation  grants  (Wandsworth 
Division) :  Disagreed  with. 

Re  British  Medical  Journal  (Waterford  Division) : 

No  action  taken. 

Re  Materia  Medica  Committee  (Waterford  Division) : 

The  Divisions  are  of  opinion  that  such  matters  can  well  be 
left  to  the  Council. 

Re  scientific  work  of  the  Association  (Wandsworth 
Division)  : 

Unnecessary. 

The  meeting  then  closed. 


St.  Helens  Division. 

On  Wednesday,  February  17th,  at  8.45  p.m.,  a  meeting 
of  the  Division  was  held  in  the  Fleece  Hotel,  St.  Helens. 
Present :  Drs.  Bassett,  Fox,  Dowling,  Wilson,  Paterson, 
and  Buchan.  It  was  resolved  that  Dr.  Bassett  take  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  submitted. 

Draft  Ethical  Rules. — Draft  ethical  rules  of  the  Associa¬ 
tion  and  the  Bradford  Division  were  adopted,  and  the 
Executive  Committee  was  instructed  to  draw  out  a  list  of 
fees  for  submission  to  a  future  meeting  of  the  Division,  to 
be  incorporated  in  the  rules. 

Matters  referred  to  Divisions. 

Medical  Certificates  of  Suitability  for  Hospital  Treat¬ 
ment. — The  Division  discussed  the  question  of  the  granting 
of  certificates  at  hospitals,  and  instructions  were  given  to 
the  Secretary  in  reply  to  the  questions  put  by  the  Organi¬ 
zation  Committee. 

Draft  Charter.— This  was  considered,  but  no  instruc¬ 
tions  were  given  to  the  Representative  thereon. 

Whole-time  Medical  Officers  of  Health. — The  Division 
considered,  in  reply  to  the  Organization  Committee,  that 
medical  officers  of  health  should  always,  when  practicab’e, 
devote  their  whole  time  to  the  duties,  but  that  present 
appointments  should  not  be  disturbed. 

Grouping  of  Divisions. — The  Division  considered  the 
junction  of  the  Division  with  the  Warrington  Division  the 


most  convenient  for  the  election  of  a  Representative  to  the. 
Representative  Meeting. 

Circular  from  Warrington  Division. — A  circular  from' 
the  Warrington  Division,  with  respect  to  the  payment  of 
medical  practitioners  in  cases  of  midwifery,  was  submitted 
for  the  information  of  members. 

Annual  Report.—  The  report  for  the  year  1908  was. 
submitted  and  approved.  This  was  all  the  business. 


A  meeting  was  held  in  the  Fleece  Hotel,  St.  Helens, 
on  Wednesday,  May  19th,  at  8.45  p.m.  Present :  Drs. 
Bassett,  Dowling,  Fox,  Kerr,  Orton,  Paterson,  Reid, 
Wilson,  and  Buchan.  It  was  resolved  that  Dr.  Reid  take 
the  chair. 

Resignation  of  Chairman. — An  apology  for  absence  was- 
intimated  from  Dr.  Mouncey,  who  at  the  same  time 
desired  to  resign  the  chairmanship  of  the  *  Division. 
Resolved  that  Dr.  Mouncey’s  resignation  be  accepted  with 
regret. 

Election  of  Officers. — The  following  office-bearers  were- 
elected  for  the  year  1909-10:  Chairman ,  J.  Reid,  M.B.  j, 
Vice-Chairman ,  F.  P.  Bassett;  Honorary  Secretary  and 
Treasurer ,  John  J.  Buchan,  M.D.,  Holly  Mount,  Laurel 
Road,  St.  Helens ;  Representative  on  the  Branch  Council... 
Dr.  F.  P.  Bassett;  Executive  Committee ,  The  Office¬ 
bearers,  with  Drs.  Dowling,  Kerr,  Knowles,  Orton,  and- 
Mouncey. 

Medical  Officer  for  Recruiting  Purposes. — A  letter  was. 
read  from  the  Medical  Secretary  regarding  the  appoint¬ 
ment  of  medical  officer  for  recruiting  purposes  at  St„ 
Helens.  The  Division  considered  the  matter  very 
carefully,  and  directed  the  Secretary  to  reply. 

Medical  Inspection  of  School  Children. — The  Division 
proceeded  to  consider  the  report  of  the  Medico-Political 
Committee  on  this  subject,  and  resolved  that  if  any  school 
clinic  be  begun  in  this  district,  it  was  essential  that  the* 
medical  profession  be  represented  on  the  committee  of" 
management,  so  that  the  interests  of  the  profession  be- 
adequately  safeguarded. 

Central  Council  Election. — It  was  resolved  : 

That  members  of  the  Division  be  urged  to  vote  for  Messrs.. 

Garstang,  Larkin,  Macfie,  and  Taylor. 


METROPOLITAN  COUNTIES  BRANCH : 
Stratford  Division. 

A  meeting  of  this  Division  was  held  in  the  Alexandra- 
Hotel,  High  Street,  Stratford,  E.,  on  Thursday,  May  20th. 
at  9  p.m.,  Dr.  Percy  Rose  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous- 
meeting  were  read  and  approved. 

Whole-time  Medical  Officers. — -The  following  resolution, 
was  passed : 

That  the  proposition  that  medical  officers  of  health  should 
be  debarred  from  engaging  in  private  practice  is  desirable- 
where  the  size  of  the  district  permits  sufficient  salary. 

Representation  of  the  Profession  on  Hospital  Boards. — ■* 
The  following  resolution  was  adopted : 

That  the  Representative  at  the  Annual  Representative  Meet¬ 
ing  have  a  free  hand  in  the  discussion  of  representation 
of  the  local  medical  profession  on  boards  of  hospitals. 

Paper. — Dr.  Comyns  Berkeley  read  a  most  interesting, 
and  instructive  paper  on  Treatment  of  Cancer  of  the 
Cervix  Uteri,  showing  a  large  number  of  specimens. 

Vote  of  Thanhs. — After  some  discussion,  during  which) 
a  number  of  questions  were  asked  and  replied  to,. 
Dr.  Comyns  Berkeley  was  awarded  a  very  hearty  vote 
of  thanks. 

The  proceedings  then  terminated. 


SOUTH-EASTERN  BRANCH : 

Reigate  Division. 

The  annual  meeting  of  this  Division  was  held  on  Thursday.- 
May  6th,  at  4.30  p.m.,  at  the  Reigate  and  Redhill  Hospital. 
Tea  was  kindly  provided  by  the  Matron.  There  were- 
present  Dr.  Walters  (in  the  chair),  Drs.  Home  Ross, 
Fisher,  Pickett,  A.  R.  Walters,  Hewetson,  Newton,  Porter,, 
Berridge,  Caldecott,  Watson,  Ogle,  and  Mr.  Sewill. 

Confirmation  of  Minutes. — The  minutes  of  the  last, 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  were  elected! 
for  the  ensuing  year:  Chairman ,  Mr.  Berridge;  Vice * 
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Chairman ,  Dr.  Rawlings ;  Representative  on  South-Eastern 
Branch  Council ,  Dr.  Caldecott;  Representative  at  Annual 
Meeting ,  Mr.  Sewill ;  Committee ,  Drs.  Blackler,  Bromet, 
Prince,  Porter,  and  A.  R.  Walters  ;  Honorary  Secretary 
and  Treasurer ,  Dr.  John  G.  Ogle. 

Earlier  Election  of  Representative. — It  was  proposed  by 
Dr.  Walters  and  seconded  by  Dr.  Ogle  that  in  Rule  7 
nine  months  be  substituted  for  three  months  as  the 
interval  before  the  annual  meeting  during  which  a 
Representative  may  be  elected  by  the  Division.  This 
was  carried  unanimously. 

Proposed  Division  of  South-Eastern  Branch. — The 
following  proposal  of  the  Brighton  Division  was  read  and 
discussed : 

That  the  South-Eastern  Branch  be  divided  into  two  smaller 
Branches,  one  to  consist  of  that  part  of  Kent  which  is 
already  in  the  South-Eastern  Branch,  and  the  other  of  the 
county  of  Sussex  and  so  much  of  the  county  of  Surrey  as  is 
already  part  of  the  Branch. 

Mr.  Berridge  proposed  and  Mr.  Sewill  seconded  that  the 
South-Eastern  Branch  be  not  divided  as  suggested.  This 
was  carried — 11  for,  1  against. 

Whole-time  Medical  Officers  of  Health. — The  question  of 
the  desirability  of  health  officers  being  required  to  give 
their  whole  time  to  the  work  was  discussed.  Dr.  Ogle 
proposed  and  Mr.  Berridge  seconded  : 

That  medical  officers  of  health  should  be  debarred  from 
engaging  in  private  practice  where  possible. 

This  was  carried  unanimously. 

Medical  Certification  of  Suitability  of  Patients  for 
Hospital  Treatment. — In  regard  to  this  matter,  it  was 
proposed  from  the  chair  : 

That  a  medical  certificate  of  suitability  for  hospital  treatment 
be  required  as  a  condition  of  hospital  treatment,  except  in 
case  of  casualties. 

This  was  carried  unanimously,  12  voting. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— It  was  proposed  by  Dr.  Ogle  : 

That  this  Division  disapproves  of  the  principle  that  the  con¬ 
tributions  in  question  should  be  considered  in  the  light  of 
premiums  for  insurance  against  liability  for  attendance  in 
sickness  and  accidents,  and  strongly  disapproves  of  the 
suggestion  that  such  contributions  should  be  paid  over  to 
insurance  companies,  who  in  their  turn  would  recompense 
hospitals,  hospital  staffs,  etc.,  for  attendances  in  illness  or 
accidents. 

This  was  seconded  by  Dr.  Watson  and  carried  unani¬ 
mously,  12  voting. 

Fresh  Public  Medical  Institutions. — Mr.  Sewill  pro¬ 
posed  and  Mr.  Berridge  seconded  the  following  resolution  . 

That  it  is  desirable  that  no  fresh  public  medical  institution 
should  be  opened  without  previous  consultation  with  the 
local  medical  profession  through  some  organized  body,  such 
as  the  Division  of  the  British  Medical  Association  in  the 
area  of  which  it  is  proposed  to  establish  such  new  institu¬ 
tion,  and  that  it  be  an  instruction  to  the  Council  to  give 
effect  to  this  principle  in  considering  applications  from 
Divisions  or  Branches  for  support  in  dealing  with  hospital 
questions. 

This  was  carried,  6  voting  for  and  5  against. 

Sanatoriums  for  Workers. — A  statement  on  the  relations 
between  the  National  Association  for  the  Establishment 
and  Maintenance  of  Sanatoriums  for  Workers  suffering 
from  Tuberculosis  and  the  medical  profession,  with  special 
reference  to  the  payment  or  otherwise  of  medical  referees, 
was  discussed,  and  Dr.  Pickett  proposed  : 

That  the  statement  be  laid  on  the  table. 

This  was  seconded  by  Dr.  Ogle,  and  carried  unanimously, 
11  voting. 

Trade  in  Quack  Medicines. — Mr.  Sewill  proposed  the 
following  resolution  : 

The  Reigate  Division  would  urge  upon  the  Council  the 
necessity  of  including  the  traffic  in  quack  medicines  and 
apparatus  within  the  scope  of  the  proposed  Royal  Com¬ 
mission  ;  and  in  view  of  the  fact  that  this  fraudulent  and 
cruel  trade  is  carried  on  mainly  by  means  of  advertisements, 
the  Division  would  further  urge  upon  the  Council  the 
necessity  of  bringing  the  facts,  at  once,  forcibly  before 
newspaper  proprietors. 

This  was  seconded  by  Dr.  Home  Ross,  and  carried 
unaimously.  Dr.  Ogle  proposed  : 

That  Mr.  Sewill’s  resolution  and  a  summary  of  the  speech 
with  which  he  introduced  it  be  printed  and  sent  to  the 
members  of  the  Division,  the  honorary  secretaries  of 
Divisions  in  the  South-Eastern  Branch,  and  to  other 
members  who  have  taken  an  interest  in  the  subject. 


This  was  seconded  by  Mr.  Berridge  and  carried  unani¬ 
mously  : 

Vote  of  Thanks  to  Retiring  Chairman. — A  vote  of  thanks 
to  Dr.  Walters,  the  retiring  chairman,  was  carried  by 
acclamation. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Victoria  Hotel,  Kilkenny,  at  5.30  p.m.  on  May  5th, 
Dr.  George  J.  Mackesy  in  the  chair.  Other  members  were 
present  to  the  number  of  nine. 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Drs.  Wynne,  George  Russell,  Mary  Strangman, 
Power,  and  Riordan. 

Installation  of  President. — Dr.  W.  H.  Jellett  took  the 
second  chair  as  new  president,  all  other  officers  remaining 
the  same  as  last  year. 

Contributions  to  Branch  Dinners. — This  subject,  arising 
out  of  Dr.  Laffan’s  motion,  was  very  freely  discussed,  and 
correspondence  from  the  five  absentees  already  mentioned 
expressing  their  views  on  the  matter  having  been  read, 
the  further  consideration  of  the  motion  was  postponed  to 
the  next  meeting. 

Notices  of  Motion. — Dr.  Walshe  and  Dr.  Laffan  gave- 
notices  of  motion  for  next  meeting. 

Representation  of  Local  Profession  on  Hospital  Boards . 
— This  matter  was  discussed  and  it  was  found  that  the 
motion  did  not  apply  to  the  Division. 

Dinner. — After  the  meeting  the  members  dined  together. 


SOUTH  MIDLAND  BRANCH  ; 

Northamptonshire  Division. 

A  clinical  meeting  of  this  Division  was  held  in  the  Out  - 
patient  Room  of  the  Northampton  General  Hospital  on 
May  4th,  after  luncheon  at  Franklin’s  Restaurant.  Mr. 
C.  J.  Evans  was  in  the  chair.  There  were  also  present 
Drs.  Harries- Jones,  Darley,  Baxter,  Robson,  Grindon, 
Linn  ell,  Terry,  Beatty,  Wagstaff,  Stone,  Godwin,  Milligan, 
Percival,  and  Hichens. 

Cases. — The  following  cases  were  shown : — Mr.  Harries- 
Jones:  Detached  retina ;  active  choroiditis  causing  detached! 
retina;  lymphoma  of  conjunctiva.  Mr.PERCiVAL:  Malignant 
disease  of  pylorus  relieved  by  a  posterior  gastrojejunos¬ 
tomy  ;  injury  to  scrotum  and  perineum ;  ovariotomy  suc¬ 
cessfully  operated  on  ;  case  of  pelvic  peritonitis.  Dr.  Mil¬ 
ligan  :  Fracture  of  tibia  and  fibula  sutured  with  Lane’s 
plates,  with  an  a?-ray  photograph.  Mr.  Odgers  :  Perineal 
hypospadias.  Dr.  Robson  :  Pulmonary  stenosis  of  tricuspid 
regurgitation ;  Bilharzia  haematobia  from  the  urine.  Dr. 
Hichens  :  An  achondroplasiac  dwarf  with  an  oesophageal 
pouch ;  a  case  of  pulmonary  abscess  or  bronchiectasis ; 
a  case  of  pernicious  anaemia  with  ataxy  from  a  mixed 
sclerosis;  a  case  of  spleno-myelogenous  leucocythaemia, 
with  blood  specimens ;  an  obscure  case  of  tumour  in  the 
region  of  the  pylorus  ;  a  peculiar  case  of  fungafing  tumours 
on  the  hands  caught  from  attending  on  lambs  with 
ulcerations  about  the  mouth. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Swansea  Division. 

A  meeting  of  this  Division  was  held  at  the  Swansea  Hos- 
pital  on  April  30th,  Dr.  A.  Hanson  in  the  chair. 

Whole-time  Medical  Officers  of  Health. — The  report  on 
the  desirability  of  health  officers  being  required  to  give 
their  whole  time  to  the  work  was  considered,  and  the 
following  resolution  was  unanimously  carried  : 

That  this  Division  approves  the  principle  of  medical  officers 
of  health  being  debarred  from  engaging  in  private  practice. 

That  in  order  to  secure  the  above  principle  there  should  be 
a  combination  of  small  areas  where  necessary,  there  should 
be  security  of  tenure  of  office  with  adequate  remuneration 
and  provision  for  pension  or  superannuation,  and  the  in¬ 
terests  of  existing  officials  should  be  recognized  or  com¬ 
pensated  for. 

Medical  Certificates  of  Suitability  for  Hospital  Treat¬ 
ment. — The  report  on  medical  certification  of  suitability  of 
patients  for  hospital  treatment  was  considered,  and  for  the 
instruction  of  the  Representative  it  was  unanimously 
resolved : 

That  this  Division  considers  that  a  medical  certificate  of 
suitability  for  hospital  treatment  should  be  required  as  a 
condition  of  hospital  treatment,  except  in  cases  of 
casualties. 
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Contributions  to  Hospitals  by  Employers  and  Employees. 
— The  report  on  contributions  to  hospitals  by  employers  of 
Labour  and  employees  was  considered.  The  negative 
proposal  in  motion  (a) : 

That  such  contributions  should  not  be  considered  as  entitling 
the  contributors  to  unlimited  hospital  as  also  to  gratuitous 
medical  treatment, 

was  unanimously  approved.  The  positive  proposal  in 
motion  (a) : 

■That  the  contributions  in  question  should  be  considered  as 
payment  of  premiums  for  a  proportionate  insurance  against 
liability  for  hospital  and  medical  attendance  in  cases  of 
serious  illness  and  accident  which  are  made  on  behalf  of 
those  unable  themselves  to  pay  directly  or  adequately  for 
the  same, 

was  unanimously  disapproved.  Motion  (b) : 

That  a  scheme  whereby  a  contribution  should  be  paid  to 
insurance  companies,  who  in  their  turn  will  proportionately 
recompense  hospital  boards,  hospital  staffs,  general  prac¬ 
titioners,  etc.,  for  all  attendance  given, 

was  unanimously  disapproved. 

Fresh  Medical  Institutions. — The  motion  forwarded  by 
the  Central  Council  on  fresh  public  medical  institutions 
was  considered — namely:  “  That  it  is  desirable  that 
ao  fresh  public  medical  institutions  should  be  opened 
without  previous  consultation  with  the  local  medical  pro¬ 
fession,”  etc.,  and  the  following  resolution  was  unanimously 
carried : 

That  this  Division  approves  of  the  above  motion. 

Representation  of  Local  Profession  on  Hospital  Boards. 

_ The  question  of  the  representation  of  the  local  medical 

profession  on  boards  of  hospitals  and  similar  bodies,  as 
set  forth  in  the  motions  of  the  Hampstead  and  Wands¬ 
worth  Divisions  published  in  the  Supplement  of  the 
British  Medical  Journal  of  April  10th,  1909,  was  con¬ 
sidered,  and  it  was  decided  to  instruct  the  Representative 
to  vote  in  favour  of  the  motions  at  the  next  Representative 
Meeting. 


STIRLING  BRANCH. 

The  annual  meeting  was  held,  by  the  kind  invitation  of 
Lieutenant-Colonel  F.  G.  Greig,  R.A.M.C.(ret.),  in  the 
Military  Hospital,  Stirling,  on  Thursday,  May  13th,  at 
3  p.m.  Thirty  members  and  visitors  were  present.  The 
Vice-President,  Dr.  Mitchell,  occupied  the  chair  in  the 
absence  of  the  President,  who  arrived  at  a  late  stage. 

Apology  for  Non-attendance. — An  apology  for  inability 
to  attend  was  received  from  Dr.  C.  J.  Lewis,  Birmingham. 

Election  of  Office-bearers.— The  following  gentlemen 
were  elected  for  the  ensuing  year:  President ,  Dugald 
Mitchell,  M.D.,  Camelon  ;  Vice-President ,  J.  Ernest  Moor- 
house,  M.D.,  Stirling;  Representative ,  George  Gardner, 
M.D.,  Falkirk;  Secretary,  G.  S.  Steward,  M.B.,  Falkirk; 
Council,  Drs,  Greig,  Hunter,  Sloan,  and  Robertson. 

Report  of  Council. — The  Council  reported  that  two 
meetings  of  the  Branch  were  held  during  1908.  The 
average  attendance  was  11.  Membership  of  the  Branch, 
<66.  The  balance  of  the  funds  at  the  end  of  1907  was 
£29  11s.  7d. ;  at  the  end  of  1903,  £38  9s.  Id. 

Nomination  of  Member  of  the  Central  Council. — Dr.  A. 
Trotter,  Tayview  House,  Perth,  was  nominated. 

Address. — Mr.  James  R.  Nicoll,  Glasgow,  gave  an 
address  on  Gastro-enterostomy  :  its  place  in  practice.  The 
lecturer  discussed  with  great  acumen  and  sound  common 
sense  the  conditions  which  justified  a  gastro-enterostomy, 
and  pointed  out  fully  the  cases  in  which  the  benefits  to  be 
-derived  from  the  operation  were  doubtful  or  non-existent. 
He  emphasized  the  fact  that  on  the  physician  and  general 
practitioner  rested  the  responsibility  of  selecting  suitable 
cases  for  surgical  treatment,  as  his  personal  knowledge  of 
the  case  and  history  of  the  patient  was  naturally  greater 
than  the  surgeon’s.  The  lecture  was  of  an  extremely 
interesting  and  illuminating  character,  and  at  the  end  a 
discussion  took  place  in  which  Drs.  Griffiths,  Moorhouse, 
■and  Mitchell  took  part.  On  the  motion  of  the  President, 
Dr.  Robertson,  the  lecturer,  was  awarded  a  hearty  vote  of 
thanks. 

Visit  to  the  Hospital  and  Castle. — The  members  and 
visitors  were  afterwards  shown  over  the  hospital,  and  were 
•entertained  to  afternoon  tea,  in  the  officers’  mess  at  the 
•Castle,  as  the  guests  of  Major  A.  F.  Mackenzie,  M.V.O., 
Argyll  and  Sutherland  Highlanders,  Commandant, 


Stirling  Castle;  and  Lieutenant-Colonel  Greig,  officer  in 
medical  charge ;  and  everything  of  interest  in  the  Castle 
was  shown  to  those  who  had  time  to  go  over  it. 

Votes  of  Thanhs. — On  the  motion  of  Dr.  Robertson, 
Major  Mackenzie  and  Lieutenant-Colonel  Greig  were 
cordially  thanked  for  their  kindness  and  hospitality. 
Major  Mackenzie,  in  replying,  expressed  the  pleasure  he 
had  received  from  meeting  the  members  of  the  Branch, 
and  stated  that  he  always  had  a  great  interest  in  medical 
matters,  and  had  many  friends  in  the  R.A.M.C. 


ULSTER  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  in  the  Har¬ 
bour  Office,  Londonderry,  on  Saturday,  May  8th,  the 
President  (Dr.  Alex.  Dempsey)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Council. — The  report  of  Council  was  read  by 
the  Honorary  Secretary  (Dr.  Cecil  Shaw).  It  stated 
that  four  members  had  been  elected  :  Dr.  Wm.  Boyd 
(Banbridge),  Dr.  J.  A.  Boyd  (Carnmoney),  Dr.  G. 
Moncrieff  Melville  (Lisburn),  and  Dr.  Wiclif  McCready 
(Belfast). 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Dr.  Warnock  (Donegal),  Dr.  Thompson  (Omagh),  Dr. 
Nolan  (Downpatrick),  Dr.  Hamilton  (Faughan),  Dr.  Rankin 
(Newtowncunningham),  Professor  Lindsay,  Dr.  Campbell, 
and  Mr.  A.  B.  Mitchell  (Belfast). 

Luncheon. — After  the  meeting  the  members  present 
were  entertained  at  luncheon  in  the  Northern  Counties 
Hotel  by  the  President.  There  were  twenty-two  present. 
After  luncheon  the  President’s  health  was  proposed  by 
Dr.  Thos.  McLaughlin  (Londonderry). 

Heart  Strain  from  Physical  Effort. — Dr.  Calwell  read 
notes  on  cases  of  heart  strain  from  physical  effort.  He 
pointed  out  that  physical  effort  might  take  the  form 
of  the  strenuous  life,  which  was  literally  and  meta¬ 
phorically  living  at  high  pressure ;  or  of  over-exertion  in 
bouts  of  various  athletic  exercises,  as  rowing,  Marathon 
races,  scorching;  or  of  a  sudden  desperate  effort,  as  trying 
to  prevent  a  fall  from  a  height,  or  in  a  struggle  with  a 
madman.  Secondly,  he  said,  we  should  consider  whether 
the  patient  was  healthy  and  in  training,  or  was.  soft, 
untrained,  but  without  organic  lesion;  and,  thirdly, 
whether  the  patient  might  already  have  valvular  or 
muscular  trouble  of  the  heart.  A  sudden  effort  was  more 
likely  to  affect  the  left  ventricle  and  arterial  system  ;  a 
prolonged  exertion  the  right  ventricle  and  venous  system. 
From  these  considerations  a  continuous  series  was  evident 
between  failing  compensation  in  valvular  disease  due 
to  slight  physical  labour,  and  the  acute  dilatation, 
perhaps  with  rupture  of  a  valve,  in  some  tremen¬ 
dous  spurt  or  struggle  in  a  healthy  adolescent. 
The  symptoms  and  signs  of  failing  compensation  in 
valvular  disease  were  well  known,  and  simply  required 
mention  to  render  the  paper  symmetrical.  Dr.  Calwell 
then  read  a  synopsis  of  notes  illustrating  cardiac  strain  in 
those  who  had  not  actual  disease  of  the  heart,  but  were 
not  in  training,  or  were  suffering  from  influenza,  excessive 
cigarette  smoking,  alcoholism,  obesity,  chlorosis,  and 
analogous  affections.  The  chief  of  these  was  probably 
influenza ;  the  symptoms  in  the  slighter  cases  were 
quickened  action,  incomplete  systole,  intermittence ;  and 
in  the  more  severe  and  serious  cases  were  dilatation,  with 
the  deep  cardiac  dullness  extending  1  or  2  in.  to  right  of 
sternum,  and  beyond  the  nipple  line  in  the  fourth  space, 
sometimes  with  actual  pulsation  to  left  of  sternum.  These 
cases  were  hopeful  in  the  slighter  forms  in  the  young  if 
the  patient  was  sensible;  but  in  the  severer  forms  the 
heart  never  seemed  to  regain  its  pristine  condition,  and 
sudden  death,  even  while  at  ease,  occasionally  took  place. 
In  the  trained  these  results  were  much  rarer,  but  exercise 
on  a  full  stomach,  as  in  fast  walking  after  a  heavy  meal, 
was  very  trying  to  any  heart.  As  an  example  of  a  sudden 
desperate  effort,  the  case  of  a  healthy  young  adult  who  had 
been  passed  as  a  first- class  life  a  fortnight  before,  and  who 
fell  from  a  scaffolding,  and  was  subsequently  discovered 
with  a  loud,  unmistakable  double  aortic  murmur,  was 
related;  of  course  the  chest  may  have  been  struck  or 
crushed  in  the  fall.  Some  notes  were  then  given  as  bear- 
ing  upon  compensation  for  injuries,  and  it  was  pointed  out 
that  because  a  heart  had  already  valvular  disease,  it  was 
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all  the  more  liable  to  be  farther  injured  by  strain1 
Finally  the  notes  were  read  of  a  military  officer  who 
indulged  in  severe  polo  playing  while  untrained,  after  a 
long  spell  of  office  work,  and  in  whom,  in  addition  to  a 
systolic  murmur  heard  over  the  heart,  there  appeared  to 
be  a  paresis  of  the  arterial  system,  the  arteries  on  exertion 
or  excitement  dilating  and  throbbing  so  that  the  vessels 
were  visible  and  palpable.  Dr.  Calwell’s  paper  was  dis¬ 
cussed  by  Dr.  Thos.  McLaughlin  (Derry),  Dr.  Darling 
(Lurgan),  and  the  President. 

Ringworm . — Dr.  Calwell  also  showed  stained  micro¬ 
scopic  specimens  of  some  of  the  varieties  of  ringworm  and 
some  cultures  on  Sabouraud’s  medium  of  ringworm  and  of 
£avus. 

Serumtherapy  of  Cerebrospinal  Meningitis.  —  Dr. 
Gardner  Robb  read  notes  of  100  consecutive  cases  of 
cerebrospinal  fever  treated  with  Flexner’s  and  Jobling’s 
serum.  In  the  previous  cases  treated  in  the  Purdysburn 
Fever  Hospital,  Belfast,  the  mortality  was  72  per  cent, 
among  the  275  cases,  which  was  a  case  mortality  agreeing 
with  that  observed  in  epidemics  in  other  places.  Since 
the  introduction  of  the  serum,  which  had  been  supplied  by 
Dr.  Flexner  as  required,  there  had  been  106  cases,  and  the 
mortality  amoDg  these  had  been  29.8  per  cent.  Dr.  Robb 
did  not  think  that  this  great  fall  in  the  mortality  could  be 
explained  by  the  occurrence  of  a  milder  type  of  disease 
late  in  the  epidemic,  for  during  part  of  the  time  that  the 
serum  treatment  had  been  used  in  the  hospital  a  record 
had  been  kept  of  the  numerous  cases  treated  in  the 
patients’  own  homes,  and  it  had  been  discovered  that 
among  them  the  mortality  remained  very  much  what  it 
was  at  first.  Dr.  Darling  (Lurgan)  gave  his  experience  of 
some  16  to  20  cases  treated  in  the  Lurgan  Infirmary,  and 
the  paper  was  also  discussed  by  Drs.  Cunningham  and 
McCurdy  (Derry)  and  the  President. 

Contusions  of  Eyeball. — Dr.  J.  W.  Ivillen  (Derry)  read 
notes  on  three  cases  of  contusion  of  the  eyeball  in  all  of 
which  mydriasis  was  present.  The  lens  was  dislocated  in 
two  of  the  cases,  in  one  of  which  it  had  to  be  removed  to 
[relieve  irritation.  In  the  third  case  the  choroid  was 
ruptured,  causing  considerable  diminution  of  vision. 

Lateral  Sinus  Thrombosis. — Dr.  Ivillen  also  read  notes 
©n  a  case  of  lateral  sinus  thrombosis  arising  from  chronic 
middle-ear  disease,  in  which  after  the  sinus  was  exposed 
and  opened  pus  could  be  squeezed  out  through  it  from  the 
internal  jugular  vein.  The  jugular  vein  was  not  tied,  but 
the  patient  ultimately  made  a  good  recovery.  The  com¬ 
munications  were  discussed  by  Drs.  Cecil  Shaw,  Hunter 
(Derry),  and  I.  Davidson.  Mr.  H.  H.  B.  Cunningham  read  a 
short  paper  on  an  unusual  case  of  facial  paralysis.  Dr.  W.  B. 
Hunter  (Derry)  sliowedacaseof  denseleucomaof  the  cornea 
treated  with  fi  brolysin.  The  case  was  discussed  by  Drs.  Cecil 
Shaw,  H.  Cunningham,  Ivillen  (Derry),  and  Davidson. 
Dr.  J.  Galwey  Cooke  showed  a  case  of  pityriasis  rubra 
of  two  months’  duration  in  a  child  aged  10  years.  At  the 
onset  the  case  was  thought  to  be  scarlatina.  The 
temperature  was  of  an  irregular  type  ;  no  chest  complica¬ 
tions.  A  case  of  keratosis  palmaris  et  plantaris — con¬ 
genital.  The  patient  was  a  girl  of  22.  A  remarkable 
feature  of  the  case  was  constriction  of  the  soft  tissues  of 
some  of  the  fingers  which  appeared  to  threaten  spontaneous 
amputation.  Dr.  Cooke  also  read  (1)  a  note  of  3  cases 
of  abdominal  section  in  infants,  aged  5  months  each,  for 
acute  obstruction  of  the  bowels,  and  pointed  out  the 
necessity  for  early  diagnosis  if  successful  operative 
measures  were  to  be  undertaken ;  (2)  a  note  on  two  cases 
of  Meckel’s  diverticulum  met  with  on  opening  the 
abdomen,  one  where  the  diverticulum  existed  in  a  case  of 
appendicular  abscess  with  gangrenous  appendix.  In  this 
case  the  diverticulum  was  not  removed,  as  its  removal 
involved  a  risk  of  faecal  fistula,  owing  to  the  inflamed 
condition  of  the  bowel.  In  the  other  case  the  diverti¬ 
culum  was  the  cause  of  acute  obstruction  through  its 
extremity  becoming  adherent  to  mesentery.  It  was  tied 
off  and  removed,  the  stump  being  inverted  into  the 
bowel.  The  bowel  was  marked  by  a  sulcus  owing  to  the 
tightness  of  the  constriction.  The  patient  made  a  good 
recovery.  The  cases  were  discussed  by  Professor 
Symington,  and  Drs.  Fullerton,  R.  J.  Johnstone,  and 
Wm,  Calwell.  Mr.  Fullerton  showed  a  large  prostate 
-weighing  171  oz.,  and  read  notes  on  the  case.  (The  paper 
appeared  in  the  Journal  of  May  22nd.)  Dr.  Darling 
(Lurgan)  showed  a  large  concretion  from  an  intestine. 
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OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION ,  1909. 


Tuesday ,  May  25th. 

Sir  Donald  MacAlister,  Iv.C.B.,  President,  in  the  Chair. 

The  eighty-ninth  session  of  the  General  Council  of 
Medical  Education  and  Registration  was  commenced  at 
the  offices  of  the  Council,  299,  Oxford  Street,  on  Tuesday, 
May  25th,  at  2  p.m. 

New  Members. 

Dr.  Norman  Moore  introduced  Dr.  Frederick  Taylor 
as  representative  of  the  University  of  London  for  one 
year  from  February  24th,  1909.  Dr.  Norman  Walker 
introduced  Dr.  David  Neilson  Knox  as  representative  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  from 
May  3rd,  1909,  to  April  6th,  1911. 

President’s  Address. 

The  President  then  delivered  the  following  address: 

Deaths  and  Resignations. 

Gentlemen, — Since  the  date  of  our  Jubilee  session  in 
November  last,  the  Council  has  lost  the  services  of  three 
members,  each  of  whom  in  his  own  way  made  contri¬ 
butions  of  value  to  our  common  work.  Dr.  Lindsay 
Steven,  cut  off  in  his  prime,  was  esteemed  throughout  the 
West  of  Scotland  as  an  accomplished  physician,  an  able 
teacher,  and  a  philanthropist  who  freely  gave  of  his  best 
for  the  good  of  others.  His  character  gave  weight  to  the 
opinions  he  had  formed  on  the  subject  of  medical  educa¬ 
tion  ;  the  evident  thoughtfulness  and  sobriety  of  his 
advocacy  caused  them  to  be  received  with  respect.  As 
representing  the  Council,  I  attended  his  funeral  in 
Glasgow,  and  witnessed  the  striking  tribute  to  his  memory 
which  was  offered  by  the  concourse  of  colleagues  and 
friends  who  followed  it  as  mourners. 

Regrettable  failures  of  health  have  led  to  the  retirement 
of  Dr.  Pye-  Smith  and  of  Professor  Young,  who  have  been 
influential  in  our  counsels  during  the  last  ten  years.  Dr. 
Pye- Smith  brought  to  our  aid  a  penetrating  and  highly- 
cultivated  intelligence,  a  profound  knowledge  of  medicine 
and  its  ancillary  sciences,  and  a  concise  and  incisive 
manner  of  address.  These  rendered  his  advice  helpful 
and  his  criticism  effective.  He  never  took  part  in 
discussion  without  illuminating  some  aspect  of  the 
subject  in  hand  and  pointing  the  way  to  a  right 
decision.  In  administration  as  well  as  in  debate  he 
bore  his  part  to  our  advantage,  for  during  six  years,  when 
our  finances  gave  occasion  for  some  anxiety,  he  acted  as 
one  of  our  Treasurers,  and  assisted  in  restoring  our  affairs 
to  a  more  prosperous  condition.  Professor  Young,  first  as 
representative  of  the  federal  Victoria  University,  and  after¬ 
wards  of  the  Victoria  University  of  Manchester,  was  one 
of  the  numerous  body  of  anatomists  who  have  done  and 
are  doing  good  service  to  the  Council.  His  strong  common 
sense,  his  alert  understanding,  and  his  reticent  temper, 
were  characteristic  of  the  northern  schools  in  which  he 
was  trained,  and  on  which  he  reflected  honour  by  his 
scientific  achievements.  In  the  work  of  our  committees, 
and  of  our  judicial  sessions,  we  shall  often  miss  his  quiet 
but  efficient  co  operation.  To  both  of  these  colleagues, 
who  are  now  called  upon  to  cease  from  active  exertion, 
the  Council  will  wish  increase  of  strength  and  comfort  in 
the  enjoyment  of  their  well-earned  rest. 

The  late  Mr.  Wheelhouse. 

Though  it  is  now  twelve  years  since  Mr.  Wheelhouse 
withdrew  from  office  as  a  representative,  he  continued  to 
be  connected  with  the  English  Branch  Council  as  one  of 
its  trustees.  His  death  at  a  good  old  age,  in  happy  and 
honoured  retirement,  recalls  to  those  who  were  privileged 
to  be  associated  with  him  his  ten  years’  tenure  as  one  of 
the  first  directly-elected  members  of  the  Council.  By  his 
kindly  nature,  his  great  experience,  and  his  practical 
wisdom,  he  commended  the  principles  for  which  he  stood 
to  his  colleagues  of  the  older  regime,  with  the  result  that 
the  changes  involved  in  the  Medical  Act  of  1886  came  into 
operation  with  little  difficulty  and  no  friction. 
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New  Members. 

The  University  of  London  has  sent  us  a  distinguished 
member  of  its  Senate  in  the  place  of  Dr.  Pye- Smith,  and 
the  Faculty  of  Glasgow  its  visitor  in  the  place  of  Dr. 
Lindsay  Steven.  To  Dr.  Frederick  Taylor  and  Dr.  David 
Knox  we  offer  the  welcome  which  is  due  to  their  personal 
merits  and  services,  no  less  than  to  their  professional 
eminence.  We  may  count  with  confidence  on  receiving 
from  both  the  benefit  of  their  special  knowledge  and 
experience. 

Unqualified  Practice. 

In  accordance  with  my  duty  as  President,  it  has  fallen 
to  me  to  make  representations  to  the  Government,  through 
the  Lord  President  of  the  Privy  Council,  on  various 
matters  regarding  which  resolutions  were  passed  in 
November.  The  Council  requested  that  steps  should  be 
taken  for  the  appointment  of  a  Royal  Commission  to 
inquire  into  the  evil  effects  produced  by  the  unrestricted 
practice  of  medicine  and  surgery  by  unqualified  persons. 
The  Lord  President  has  decided  to  make  preliminary 
inquiries  on  the  subject  through  the  Local  Government 
Board.  A  circular  has  accordingly  been  issued  to  medical 
officers  of  health,  asking  for  information  concerning  the 
extent  of  the  practice  complained  of,  and  its  effects  on 
the  general  health,  within  their  several  districts.  When 
the  replies  are  received  the  Lord  President  will  be  in  a 
position  to  determine  what  further  steps  are  desirable  in 
the  interests  of  the  public. 

From  the  Colonial  Office  the  Executive  Committee  has 
received  a  copy  of  an  Act  of  the  General  Assembly  of  New 
Zealand,  entitled  the  Quackery  Prevention  Act,  1908.  This 
Act  is  directed  against  obnoxious  forms  of  irregular 
practice,  and  imposes  heavy  penalties  for  these  offences. 
The  Executive  Committee  has  replied  that  it  would 
welcome  similar  legislation  applicable  to  other  parts  of 
the  British  Empire. 

Tuberculosis  ( Ireland )  Bill. 

In  the  Tuberculosis  (Ireland)  Bill,  as  originally  presented 
to  Parliament,  the  duty  of  advising  the  Irish  Local  Govern¬ 
ment  Board  with  reference  to  the  application  of  the  pro¬ 
posed  law  was  assigned  to  the  Irish  Branch  Council ;  but 
no  provision  was  made  for  meeting  the  expenses  the 
Branch  Council  must  thereby  incur.  On  discussing  the 
question  with  the  authorities,  it  appeared  that  no  grant 
from  public  funds  was  likely  to  be  made  for  the  purpose. 
The  situation  was  dealt  with  by  transferring  the  duty  in 
question  to  the  Presidents  of  the  Royal  Colleges  of  Physi¬ 
cians  and  Surgeons  in  Ireland,  and  with  this  change  the 
bill  has  passed  into  law. 

Registration  of  Nurses. 

By  the  bill  for  the  Registration  of  Nurses,  concerning 
which  a  communication  was  received  from  the  Privy 
Council  on  November  13th,  it  was  proposed  to 
establish  a  General  Nursing  Council  for  the  United 
Kingdom,  of  which  one  member  out  of  sixteen  was  to  be 
appointed  by  the  General  Medical  Council.  The  Nursing 
Council  was  to  frame  rules  inter  alia  “  regulating,  super¬ 
vising,  and  restricting  within  due  limits  the  practice  of 
registered  nurses.”  It  was  represented  by  you  to  be  ex¬ 
pedient  that  the  Medical  Council  should  stand  in  the  same 
relation  to  the  body  concerned  with  nurses  as  it  does  to 
the  Central  Midwives  Board.  At  the  Privy  Council  Office 
note  was  taken  of  your  views ;  and  I  have  ground  for  be¬ 
lieving  that,  should  the  bill  be  proceeded  with  during  the 
present  session,  it  will  be  proposed  to  amend  it  in  the  sense 
you  indicated,  the  Executive  Committee  being  entrusted 
with  the  function  which  under  the  English  Midwives  Act 
is  committed  to  the  English  Branch  Council.  Should  this 
arrangement  be  sanctioned  by  law,  the  expense  falling  on 
the  Council  would  be  trifling,  as  the  matters  passing  under 
the  review  of  the  Executive  Committee  could  be  dealt 
with  at  its  ordinary  meetings.  I  was  unable  in  this  in¬ 
stance  also  to  obtain  any  assurance  that  a  subsidy  from 
public  moneys  would  be  granted  to  the  Council  in  respect 
of  this  public  service.  As,  however,  other  proposals  dealing 
with  the  registration  of  nurses  are  under  consideration, 
and  as  opinion  appears  still  to  be  divided  on  the  general 
question,  it  is  probable  that  legislation  on  the  subject  will 
be  deferred, 

Anaesthetics. 

By  your  direction  I  communicated  the  Council’s  resolu¬ 
tion  of  November  28th  respecting  the  General  Anaesthetics 


Bill,  1908,  to  the  Government  Departments  concerned. 
The  resolution  supported  the  proposal  to  restrict  to  quali¬ 
fied  medical  practitioners  the  administration  of  drugs  with 
the  object  of  producing  unconsciousness  during  medical, 
surgical,  or  obstetrical  operations.  In  the  present  session 
of  Parliament  another  bill  having  a  similar  purpose  has 
been  introduced.  Both  bills  propose  that  dentists  regis¬ 
tered  after  a  certain  date  shall  not  be  entitled  to  administer 
general  anaesthetics  unless  they  possess  a  medical  quali¬ 
fication.  On  this  particular  proposal  the  Council  did  not 
pronounce  an  explicit  opinion,  though  its  resolution  on 
the  general,  principle  involved  might  be  held  to  indicate- 
its  views  with  sufficient  clearness.  Now,  however,  we  are 
asked  in  various  quarters  to  express  an  opinion  on  the 
point,  and  in  particular  to  give  an  answer  to  a  question 
bearing  upon  it,  which  is  submitted  on  behalf  of  the* 
Lord  President.  The  Council  will  therefore  be  called 
on  to  consider  whether,  apart  from  the  saving  to  exist¬ 
ing  dentists  of  their  customary  practice  hitherto,  it  is  ex¬ 
pedient  in  the  public  interest  to  confer  in  future  on  dentists 
who  have  no  medical  qualification,  express  legal  authority 
to  administer  general  anaesthetics  to  persons  requiring; 
dental  operations.  When  it  is  kept  in  mind,  first,  that 
unless  skilled  attention  is  given  to  the  state  of  the  patient’s 
bodily  health  no  general  anaesthetic  is  invariably  “  safe,”" 
and,  secondly,  that  in  dental  practice  the  anaesthetist  is 
often  the  operator  also,  it  will  be  seen  that  the  proposal 
contained  in  the  bills  referred  to  is  not  without  some 
justification  in  the  interest  of  the  public  protection. 

The  Registrar  has  received  replies  from  the  licensing; 
bodies  to  his  inquiry  as  to  the  degree  in  which  effect  has 
been  given  to  the  Council’s  recommendation — namely, 
that  candidates  for  medical  qualifications  should  be* 
required  to  produce  evidence  of  having  received  practical 
instruction  in  the  administration  of  anaesthetics.  Nearly 
all  the  licensing  bodies  have  answered  that  this  require¬ 
ment  is  already  or  will  in  future  be  enforced.  The  Council! 
is  thus  justified  in  its  contention  that  fresh  legislation  to- 
this  end — which,  to  be  effective,  must  be  penal  m 
character — is  neither  expedient  nor  necessary  at  the 
present  time. 

Penal  Procedure. 

With  the  assistance  of  the  Legal  Adviser,  I  have  drawn 
up  a  memorandum  on  the  penal  procedure  of  the  Council, 
showing  the  nature  of  the  actions  which  have  been  held 
by  the  Council  to  constitute  infamous  conduct  in  a  pro¬ 
fessional  respect.  This  memorandum  has  been  forwarded, 
at  his  Lordship’s  own  request,  to  the  Secretary  of  State* 
for  the  Colonies,  and  communicated  by  him  to  the  Boards 
of  Inquiry  constituted  by  the  medical  enactments  of  the 
several  Crown  Colonies.  It  is  to  be  hoped  that  the 
information  conveyed  will  be  useful  in  promoting 
uniformity  of  judicial  action  in  professional  matters 
within  the  Colonies  concerned. 

Penal  Cases  for  Consideration. 

The  penal  cases  to  be  considered  during  this  session  are 
not  numerous,  though  some  of  them  are  grave.  They 
include  one  in  which  it  will  be  necessary  to  inquire  into  a 
charge  of  “  covering  ”  an  unqualified  assistant.  That  such 
charges  have  now  become  rare  testifies  to  the  efficiency  of 
the  action  taken  by  the  Council  some  years  ago,  and  to  the 
praiseworthy  ambition  of  the  profession  to  dissociate  itself 
entirely  from  a  practice  which  experience  had  shown  to  be 
liable  to  grave  abuse.  A  few  charges  against  dentists 
have  come  before  the  Dental  Committee,  who  will  report 
to  the  Council  on  the  facts  of  each  case.  The  energies 
of  the  British  Dental  Association  are  actively  engaged 
both  in  challenging  what  it  deems  to  be  reprehensible* 
conduct  on  the  part  of  registered  practitioners  of  dentistry 
and  in  applying  with  marked  success  a  recent  interpreta¬ 
tion  of  the  Dentists  Act  to  the  suppression  of  unwarranted 
pretensions  to  professional  skill  put  forward  by  unqualified 
persons.  A  judgement,  however,  delivered  in  the  Court 
of  Appeal  last  week  appears  to  limit  the  application  of  that 
interpretation.  I  have  asked  our  legal  advisers  to  state, 
for  the  information  of  the  Council,  the  precise  nature  andl 
extent  of  the  limitation. 

Dental  Practice  by  Companies. 

I  am  informed  that  at  the  instance  of  the  Association 
an  injunction  for  the  restraint  of  dental  practice  by 
a  company  of  unqualified  persons  has  been  granted  by 
the  High  Court  in  England.  This  decision  confirms  the 
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similar  judgements  of  the  High  Courts  in  Ireland.  But 
it  is  further  held  to  impose  on  companies  of  unregistered 
practitioners  the  same  disabilities  as  are  now  imposed  on 
individual  persons.  Should  this  opinion  be  well  founded 
the  Act  will  prove  even  more  effective  than  it  has  hitherto 
appeared  to  be  for  the  prevention  of  irregular  practice 
.under  cover  of  the  Companies  Acts. 

Finance. 

The  active  exercise  of  its  judicial  functions  is  obligatory 
on  the  Council,  and  the  effects  are,  without  doubt,  salutary 
from  the  professional  as  well  as  from  the  public  point  of 
view.  But  these  functions  involve  a  heavy  drain  upon 
the  Council’s  funds,  and  it  is  not  easy  to  see  how,  under 
the  present  law,  the  drain  can  be  obviated  or  moderated. 
Two  recent  cases,  which  were  unusually  prolonged,  cost  us 
in  legal  and  other  necessary  expenses  nearly  £2,000.  The 
result  is  that  the  financial  year  closed  with  an  aggregate 
■deficit  of  over  £650  in  the  accounts  of  three  Branch 
(Councils.  Though  the  cases  under  the  Dentists  Act  were 
also  both  numerous  and  important,  the  simpler  methods  of 
investigation  which  the  Act  permits  made  the  proceedings 
much  less  costly,  with  the  result  that  the  Dental  Fund 
closed  with  a  sufficient  surplus  to  meet  unforeseen 
emergencies. 

It  is  fortunate  that  for  each  of  the  three  preceding  years 
the  receipts  of  the  Branch  Councils  exceeded  their 
expenditure.  JUixcept,  perhaps,  in  the  case  of  the 
Irish  Branch,  the  accumulated  surpluses  will  enable  them 
to  meet  the  exceptional  deficits  of  the  present  year.  It  is 
to  be  hoped  that  the  business  to  be  dealt  with  during  the 
session  that  begins  to-day  will  entail  no  great  expenditure 
of  time  or  money.  One  practical  consideration  will 
indeed  make  it  expedient  that  we  should  complete  our 
sittings  within  this  week.  Monday,  May  31st,  is  a  Bank 
Holiday,  and  the  printing  establishment  on  which  we 
depend  for  our  daily  programme  and  other  necessary 
gapers  will  be  closed. 

Increased  Direct  Representation. 

Dr.  Langley  Browne  has  given  notice  of  a  motion  that 
the  proper  steps  be  taken  for  adding  to  the  Council 
a  thirty-fifth  member,  to  be  elected  by  the  practitioners 
of  England  and  Wales.  It  will  be  for  the  Council,  and 
afterwards  for  the  Privy  Council  and  for  Parliament,  to 
consider  whether  it  is  in  fact  expedient  that  the  addition 
should  now  be  made.  In  the  near  future  we  shall  have  an 
additional  member  from  Ireland,  as  provided  by  the  recent 
Universities  Act;  and  we  may  also  expect  two  additional 
members  from  the  Pniversities  of  Males  and  of  Bristol. 
In  coming  to  a  decision  on  this  question  it  will  be 
desirable  to  have  regard  on  the  one  hand  to  the  inelas¬ 
ticity  of  our  finances,  and  of  our  Council  chamber,  and  on 
the  other  hand  to  the  unity  and  efficiency  of  the  Council 
as  at  present  constituted.  By  the  terms  of  the  Medical 
Act,  the  question  to  be  decided  resolves  itself  simply  into 
a  question  of  “  expediency.”  In  other  words,  it  is  a  ques¬ 
tion  to  be  answered  in  the  light  of  such  practical  con¬ 
siderations  as  I  have  ventured  to  recall  to  your  attention, 
without  seeking  to  prejudice  your  decision. 

The  Medical  Curriculum. 

The  Education  Committee  have  had  a  further  oppor¬ 
tunity  of  reviewing  the  admirable  digest  of  facts  relating 
to  the  medical  curriculum  which  was  included  m  then 
report  of  last  November.  They  will  probably  be  prepared 
to  offer  to  the  Council  certain  definite  conclusions,  on  which 
action  may  be  taken  if  action  is  required. 


Hall  into  the  sphere  of  general  secondary  education  and 
examination. 

The  period  for  which  the  Council,  on  the  application  of 
the  Apothecaries’  Hall,  appointed  Sir  Lambert  Ormsby 
to  act  as  an  assistant  examiner  under  the  provisions  of 
the  Medical  Act,  1886,  will  shortly  expire.  An  application 
for  a  fresh  appointment  will  be  submitted  to  you  on  behalf 
of  the  Board.  The  Council  will,  I  feel  sure,  recognize  that 
Sir  Lambert  has  discharged  with  efficiency  the  duties 
imposed  upon  him  by  the  Act. 


Voluntary  Removal  from  the  Registers. 

The  Executive  Committee,  in  pursuance  of  the  Council’s 
instructions,  had,  with  the  assistance  of  our  legal  advisers, 
drafted  a  Standing  Order  applicable  to  cases  of  medical 
and  dental  practitioners  who  voluntarily  apply  for  the 
removal  of  their  names  from  the  Medical  or  the  Dentists 
Register.  Should  this  Standing  Order  be  approved,  it 
will  provide  for  a  casus  omissus  in  the  procedure  of  the 
Council,  and  remove  a  difficulty  that  has  occasionally 
arisen. 

Executive  Committee. 

A  vacancy  having  occurred  in  February  by  the  retire¬ 
ment  of  Dr.  Pye- Smith,  the  Committee  under  the  Standing 
Order  unanimously  co-opted  Dr.  Norman  Moore,  the 
Chairman  of  the  Business  Committee,  to  be  one  of  its 
members  until  the  annual  election  during  the  current 
session. 

Draft  Charter  of  the  British  Medical  Association. 

On  Saturday  last,  we  received  from  the  Lord  President 
a  copy  of  the  Draft  Charter  prayed  for  by  the  British 
Medical  Association,  with  a  request  for  any  observations 
the  Council  may  have  to  make  thereon..  I  he  Draft 
Charter  proposes  that  certain  powers,  which  are  of  a 
comprehensive  character,  shall  be  conferred  on  the  Asso- 
ciation.  Some  of  the  powers  appear  at  first  sight  to 
trench  on  the  statutory  functions  of  the  Council,  and 
these  will  require  your  careful  consideration.  It  will 
probably  be  convenient  that,  in  the  first  instance,  the 
Executive  Committee,  in  consultation  with  the  lega 
advisers,  should  examine  the  Draft  Charter,  and  report  to 
you  on  the  provisions  that  specially  concern  the  Council. 


Vote  of  Thanks. 

Dr.  Little  moved  that  the  President  be  thanked  for  liis 
address,  and  that  he  be  asked  to  allow  it  to  he) printed  on 
the  Minutes.  Referring  to  the  death  of  Dr.  Lindsay 
Steven,  he  said  that  he  had  very  little  knowledge  of  him 
until  he  met  him  at  the  meetings  of  the  Council,  but  Dr. 
Steven  was  a  man  who  gave  a  strong  impression  0 
honesty  and  sincerity  in  everything  he  did.  In  him  there 
was  no  ulterior  motive  in  any  course  which  he  advocated 
hit  only  object  being  the  welfare  of  the  profession  of 
which  he  was  such  a  distinguished  member. 

Dr.  Norman  Craig  seconded  the  resolution,  which  was 

agreed  to. 

Business  Committee. 

On  the  motion  of  Dr.  Norman  Moore,  it  was  agreed  that 
the  Business  Committee  be 
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Professional  Examinations. 
received  the  following  yearly  tables. 


^an'd  II  Tables  showing  results  of  professional  medical 


The  Apothecaries'  Hall ,  Dublin. 

The  Board  of  the  Apothecaries’  Hall  of  Dublin  have 
informed  the  Registrar  that  they  have  determined  to  post¬ 
pone  until  July  1st  the  resumption  of  their  “  ^■ehminary 
Examination  in  Education,”  concerning  which  the  Council, 
on  the  recommendation  of  the.  Education  omm  , 
expressed  a  strongly  adverse  opinion  at  its  last  meeti  ig. 
The  Executive  Committee  will  report  on  the  repiy  to  this 
intimation  which  they  deemed  it  their  dutytoiorwardto 
the  Board.  At  a  time  when  two  newly-constituted  teaching 
universities,  each  with  its  own  Preliminary  ExammaLons 
are  in  process  of  organization  m  Ireland,  it  is  ^cult  t° 

perceive  that  any  advantage  to  medical  A^fhecaries’ 
arise  from  the  proposed  incursion  of  the  Apothecaries 


dUI.inTabTe8showing  result  of  preliminary  examinations  during 

19°^'inowprs  sent  by  the  medical  authorities  as  to  the  exemp¬ 
tions  grlnted  by  them  in  any  part  of  their  examinations  during 

th?  ^Tabie^howing  results  of  competitions  held  in  January, 
l4  ^for  commissions  in  the  Indian  Medical  Service. 

Dr.  McVail  proposed  that  the  tables  be  received  and 

enDTi°ONDBV  MM  io  call  attention  to  the  examination 
in  surgery  by  the  Conjoint  Board  in  England.  He  did  not 
know  whether  there  was  a  mistake  m  the  figures  or  not 
but  they  struck  him  as  being  rather  extraordinary  ,  5 
passed  and  329  were  rej si  ted. 
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Mr.  Morris  said  tliat  the  number  of  rejections  was  very 
often  quite  half,  and  the  figures  referred  to  were  not  far 
short  cf  the  average  which  had  constantly  been  before  the 
Council. 

The  resolution  was  then  agreed  to. 

It  was  then  moved  by  Dr.  McVail,  seconded  by  Dr. 
Caton,  and  resolved :  J 

That  the  thanks  of  the  Council  be  conveyed  to  the  Under 
Secretary  of  State  for  India  for  the  returns  which  he  has 
a0ain  furnished  to  the  Council,  with  the  request  that  these 

tomlSSl  CoiScn”  °0ntinUe  t0  be  ,urnishea  t0  the 

The  Chairman  observed  that  these  tables  would  go 
automatical  y  to  the  Examination  Committee  in  case 'it 
was  desirable  to  report  upon  them. 


Dr, 


Incrkased  Direct  Representation. 
Langley  Browne  moved : 


That  representations  be  made  to  the  Privy  Council  that  it  is 

fn^nXmltanCfl0weri  OQ+uhe  registered  practitioners  resident 
in  Un^land  and  Wales  the  power  of  returning  an  additional 
member  to  the  General  Council. 

He  pointed  out  that  the  number  of  persons  resident  in 
S-nfiond-  aad  ^les  now  on  the  Medical  Register  was 
7?’  i  ’  ,m  Scotland  there  were  3,845,  and  in  Ireland  2  656 
England  returned  three  Direct  Representatives,  whilst 
Scotland  and  \\  ales  returned  one  each,  so  that  on  the 
numbers  alone,  in  his  opinion,  a  very  strong  case  was  made 
out  tor  giving  the  general  practitioners  of  England  and 
iqS.  a“  addl?,10nal  representative  on  the  Council.  In 
1887  the  Council  consisted  of  thirty  members,  five  of  whom 
were  directly  nominated  through  the  Privy  Council,  and 
wenty  represented  different  universities  and  corporate 
bodies,  and  five  Direct  Representatives.  Since  that  time 
four  additional  members  had  been  added  for  the  universities 
or  other  teaching  bodies,  but  no  additional  direct  repre¬ 
sentative.  He  proposed  that  the  Council  should  recommend 
fwtPriTW  Counci1  to  aPPomt  an  extra  Direct  Representa- 

!  r  WGre  “any  thmgs  in  connexion  with  the 

election  of  Representatives  which,  in  his  opinion,  ought  to 
be  reformed.  He  thought  that  divisions  ought  to  be 
formed  in  the  country,  and  that  Wales  ought  to  have  a 

ter-rtatlr,C  ?  \ts  °wn ;  })ut  lfc  would  take  a  Rew  Medical 
Act  to_ bring  that  about;  whereas  the  Privy  Council  of  its 

rngla^td^air1'  ^  ^  “ember 

emphasize  fact  geM^rprSlfoners 

done°lfnr  y+liea  1ZedH  th1  WOrk  wbich  the  Council  had 
done  for  them,  and  when  they  looked  at  the  names 

l  haC?  b.een1Qmembers  of  the  Council  since  it 

ZJ-J  in  1858  §lad]y  admitted  and  freely 

testified  to  the  fact  that,  as  far  as  the  equipment  of  the 

y°  menfwho  s°iigbt  the  medical  profession  was  con- 

fb'p  aS  -ifar  a?i  the!r  ,moral  and  social  standing  went, 
the  Council  could  not  be  improved  upon.  They  relied 

meSbeJsTf  °thpher8rea-i teachiD^  ^orations  who  were 
ZSf  nf  V  Council  to  maintain  the  honour  and 
y,  ,,  }e  Profession,  and  they  recognized  that 
owing  to  their  action,  the  young  men  in  "the  United 
ungdom  who  adopted  the  medical  profession  were  second 
to  none  in  the  world.  It  had,  however,  to  be  realized 
that  the  Act  of  1858  was  not  intended  to  be  final  and 

wlmlp^f  dea  haC!  taken  place  since  tben:  that  the 
Dp^fr profession  rmgbt  be  said  to  have  been  revolution- 
lzed  in  a  sense.  _  Surely  the  Council  was  capable  of  reform 

basisb  T?pfadmmi1Stemd  °n  a  Sreater  and  more  democratic 
brfna  tW'  •!?hould  c.ome  from  within  itself,  and  would 
bring  the  Council  more  into  touch  with  the  feelinas  of  the 

ranlr  anc  fi  e  of  the  profession,  which  had  ver^stronolv 
and'that  ilia  n^°?a0i'aicl  aof  sympa‘Mze  with  tlM 

quai^oV^tliydne1oHpSWaytry‘0  PTO‘e0t 

r  Dr'  .^TIMER>  in  supporting  the  resolution  asked  thp 
Council  to  recognize  the  fact  that  the  direct  representa 
knnirr1  CL0S?in  by  an  mrseen  .constituency they  were 
and  bv  y  y  ^eir  work  in  their  Divisions  and  Branches 

the  past  Onp°rpo°n  ^  Brifcisb  Medical  Association  in 
me  past.  One  cogent  reason  for  increasing  the  renre- 

sentation  was  that  the  men  who  sat  on  the  Council  had 

andgn„t  a,  f  IfPrf 6ntative  °f  those  wb°  ‘tern  there 
and  not,  as  hitherto,  representative  of  the  whole  of  England 


and  Wales.  Wales  was  a  distinct  entity,  possessed  a  lan¬ 
guage  of  her  own ;  had  people  possessed  of  strong  aspira¬ 
tions,  and  a  population  strongly  dominated  by  a  feelina  of 
nationality.  He  contended  that,  in  that  spirit,  Wales  was 
entitled  to  have  a  representative  of  her  own.  On  the 
arguments  which  had  been  adduced  both  now  and  before 
the  general  practitioners  were  entitled  to  additional  repre¬ 
sentation,  and  when  the  Council  granted  it,  which  he 
hoped  it  would,  Wales  should  be  given  her  right— namelv 
a  representative  for  herself.  y’ 

The  Chairman,  in  reply  to  Dr.  Norman  Moore,  who 
asked  whether  the  Privy  Council  had  power  to  give 
representation  to  particular  districts,  said  the  only  leois- 
lation  which  dealt  with  the  subject  was  contained  in  th& 

i  i°i  i  wblcb  said  that  three  members  should  be 
elected  by  the  practitioners  of  England  and  Wales. 

Dr.  Saunpby  pointed  out  that  Wales  was  not  mentioned. 
,,  lbe  giiakman  observed  that  he  was  about  to  emphasize 
that  fact.  It  had  been  held  that  England  included  Wales, 
and  the  Privy  Council  had  no  power  to  vary  the  Medical 
Act.  therefore,  if  the  additional  member  were  assigned 
e  efo?o  WOald  have  to  take  place  on  the  basis  of  the 
Act  of  1858,  and  the  Privy  Council  had  no  power  to  say 
tiatarepresentative  should  be  elected  by  the  practitioners 

Further,  in  reply  to  Sir  John  Williams,  he  said  the 
resolution,  if  adopted,  was  one  to  which  the  Privy 
Council  could  not  give  effect.  3 

Mr.  Morris  thought  that  some  of  the  remarks  made 
were  rather  calculated  to  deter  members  from  voting  for 
the  resolution.  He  felt  very  strongly  with  Dr.  Langley 
Browne  that  there  was  a  certain  injustice  in  increasing 
tlie  number  of  representatives  from  new  universities,  some 
o  whom  possessed  exceedingly  small  constituencies,  while 
le  direct  representatives  of  the  United  Kingdom  remained 
the  same.  He  could  not  forget,  however,  that  in  regard  to 
the  election  there  was  very  considerable  indifference  on 
thepartof  those  who  had  voting  power,  and  although  it 
lad  been  truly  stated  that  the  number  of  those  in 
England  and  Wales  who  had  votes  amounted  to  25,000. 
yet  only  47  per  cent,  of  those  took  advantage  of  that 
power.  This  was  emphasized  by  the  fact  that  at  the  last 
election  there  were  no  less  than  ten  candidates  from 
various  parts  of  the  kingdom.  The  point  to  which  he 
really  intended  to  speak  was  the  suggestion  that  the 
Council  should  allocate  a  member  for  Wales  alone.  He 
would  not  hesitate  in  supporting  it  if  it  had  the  power. 
Ihe  Council  had  just  been  informed  that  it  had  no  such 
power.  If  it  were  the  case  it  would  strengthen  his  position 
very,  materially  in  voting  for  the  resolution ;  but  as  it 
required  a  new  Act  of  Parliament  to  do  it,  and  it  could  not 
be  done  through  the  Privy  Council,  his  tendency  to  support, 
it  was  somewhat  weakened. 

Dr.  Langley  Browne  replied. 

,,  Tbe  President,  on  taking  the  vote,  said  it  appeared 
that  the  motion  was  carried,  but  he  must  take  the  names 
ancl  votes.  On  this  being  done  he  declared  the  motion  to 
be  carried.  The  division  list  was  as  follows: 


Mr.  Morris. 

Mr.  Thomson. 

Dr.  Caton. 

Dr.  McVail. 

Dr.  Walker. 

Sir  Thomas  Miles. 


Dr.  Norman  Moore. 
Sir  John  Moore. 


The  President. 
Mr.  Tomes. 

Dr.  Taylor. 


For,  17. 

Dr.  Knox. 

Dr.  Adye-Curran. 

Dr.  Langley  Browne. 
Dr.  McManus. 

Dr.  Latimer. 

Sir  John  Williams. 

Against,  5. 

Sir  Charles  Ball. 

Sir  George  Philipson. 

Dicl  not  Vote. 
Sir  C.  Nixon. 

Dr.  Mackay. 

Dr.  Cocking. 


Mr.  Hodsdon. 

Dr.  Kidd. 

Dr.  Little. 

Sir  Thomas  Fraser. 
Sir  John  Tuke. 


Dr.  Finlay. 


Dr.  Saundby. 

Sir  Hugh  Beevor. 


Absent,  3  (One  Seat  being  Vacant) . 

Sir  William  Power.  Dr.  Barrs.  sir  C.  Allbutt. 

Mr.  Tomes  desired  to  point  out  from  the  Treasurer’s 
point  of  view  that  if  effect  were  given  to  the  motion  by  the 
i  nvy  Council  it  would  entail  an  enormous  expense.  The 
costs  of  an  election  were  very  heavy.  He  suggested  that, 
the  principle  being  established,  they  should  wait  till  the 
general  election  of  Representatives. 

Mr.  Morris  seconded,  and  observed  that  the  next 
election  would  take  place  in  two  years. 

Ihe  President  remarked  that  there  was  a  long  course  of 
procedure  to  be  followed  before  the  Privy  Council  could 
consider  the  matter. 
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Dr.  Langley  Browne  expressed  his  willingness  to  accept 
the  suggestion  of  Mr.  Tomes,  and  after  some  further  dis¬ 
cussion  it  was  agreed : 

That  it  be  a  further  representation  to  the  Privy  Council  that 
the  addition  in  question  be  not  made  until  the  next  general 
election  of  Direct  Representatives. 

The  Apothecaries’  Hall  of  Ireland. 

Dr.  Adye-Curran  moved : 

That  Reports  by  Assistant  Examiners  in  Surgery  of  the 
Apothecaries’  Hall  of  Ireland  be  discontinued  for  the 
present.  * 

He  contended  that  the  Council  had  not  acted  quite  legally 
in  some  of  its  actions  in  regard  to  this  matter,  and  he  sug¬ 
gested  that  these  reports,  which  had  been  sent  to  the 
Privy  Council  year  by  year,  should  be  withheld  for  the 
present. 

The  President  said  he  felt  bound  to  state  that  the  sug¬ 
gestion  made  as  to  the  illegality  of  the  actions  was  quite 
unfounded,  and  he  said  that  after  having  taken  the  fullest 
possible  advice. 

Dr.  McManus  seconded  the  motion  for  the  purpose  of 
allowing  it  to  be  discussed. 

Sir  Christopher  Nixon  pointed  out  that  the  examina¬ 
tion  in  question  was  conducted  by  the  Council  in  conjunc¬ 
tion  with  the  Apothecaries’  Hall,  and  therefore  there  could 
be  no  indignity  to  the  Apothecaries’  Hall  in  having  a 
report  from  the  Council’s  own  examiners  as  to  the  con¬ 
duct  of  an  examination  held  by  the  Council  with  the 
Apothecaries’  Hall. 

Dr.  Adye-Curran  replied. 

The  President  put  the  resolution  to  the  meeting,  and 
declared  it  lost. 

Dr.  Adye-Curran  asked  that  the  names  and  numbers 
should  be  taken.  Upon  this  beiDg  done,  the  Registrar 
announced  that  14  voted  against,  5  for;  11  did  not  vote, 
3  were  absent. 

Dr.  Adye-Curran  then  moved  : 

That  Sir  Thomas  Myles,  M.D.,  F.R.C.S.I.,  be  appointed  an 
Assistant  Examiner  in  Surgery  to  the  Apothecaries’  Hall, 
Dublin,  for  a  period  of  four  years  in  lieu  of  Sir  Lambert 
Ormsby,  who  retires  by  rotation,  his  term  having  expired. 

Dr.  McManus  seconded. 

Dr.  McVail  inquired  whether  the  Council  could  legally 
appoint  one  of  its  members. 

The  President  replied  that  he  believed  it  was  legal. 

The  President  then  put  the  motion,  and  declared  it 
CB^msd  • 

Dr.  Norman  Moore  moved  that  the  report  by  the 
Executive  Committee  on  the  proposed  Preliminary 
Examination  by  the  Apothecaries’  Hall,  Dublin,  be 
received  and  entered  on  the  minutes. 

The  report  concluded  with  the  following  resolution 
adopted  by  the  Executive  Committee  on  February  28th : 

That  the  Committee  have  received  with  regret  the  intimation 
of  the  Board  that  it  still  proposes  to  hold  a  Preliminary 
Examination,  though  the  date  is  now  postponed  to  July  1st, 
1909  The  Committee  remind  the  Board  of  the  Council  s 
resolution  of  November  28th,  1908,  which  was  in  general 
terms,  and  had  no  reference  to  any  particular  date.  Ihey 
propose  to  report  the  Secretary’s  letter  of  January  16th, 
1909,  to  the  General  Council  at  the  May  Session. 

Dr.  Saundby  seconded.  _ 

Dr.  Adye-Curran  gave  notice  that  it  was  the  intention 
of  the  Apothecaries’  Hall,  Ireland,  to  re-establish  its 
Preliminary  Examination  in  July  next,  and  to  hold  it 
annually.  It  might  not  be  generally  known  that  this 
examination  had  been  held  for  a  great  number  of  years. 
Some  ten  or  twelve  years  ago,  at  the  request  of  the 
General  Medical  Council,  that  examination  was  .awcon- 
iinued  on  the  same  condition  as  the  Hal'l  now  wished  to 
re  establish  it,  namely,  that  it  was  understood  at  the 
time  that  the  Royal  College  of  Surgeons  of  Ireland, 
in  conjunction  with  the  Royal  College  of  Physicians, 
should  also  discontinue  a  Preliminary  Examination. 
But  while  the  Apothecaries’  Hall,  Ireland,  had  dis¬ 
continued  the  other  bodies  had  held  on.  The  Hall 
considered  that  since  it  discontinued  the  Preliminary 
Examination  it  had  been  working  under  a  great  dis¬ 
advantage.  He  desired  it  to  be  understood  that  it  was  not 
with  a  view  to  running  contrary  to  _  the  opinion  of  the 
Council  that  this  had  been  done ;  it  was  a  matter  of 
expediency  in  order  that  the  Apothecaries  Hall  might 
work  on  even  lines  with  the  other  licensing  bodies  which 


ran  side  by  side  with  it,  and  which  worked  to  its 
prejudice. 

Sir  Hugh  Beevor  pointed  out  that  the  Apothecaries’ 
Society  in  London  gave  up  its  Preliminary  Examination  at 
the  wish  of  the  Council  in  1883. 

The  President  observed  that  if  the  Preliminary  Ex¬ 
aminations  were  started,  notwithstanding  the  strong 
opinion  of  the  Council,  it  would  be  a  purely  domestic 
arrangement  on  the  part  of  the  Apothecaries’  Hall.  It 
was  not  recognized  by  the  Examination  Committee  as  a 
Preliminary  Examination,  and  need  not  be  recognized  by 
any  other  licensing  body  in  the  country. 

The  motion  was  then  adopted. 

The  President  observed  that  no  answer  had  been 
received  by  the  Education  Committee  from  the  Apothe¬ 
caries’  Hall  other  than  the  notification  made  orally  by 
Dr.  Adye-Curran,  and  he  asked  the  Chairman  of  the 
Committee  to  take  note  of  the  fact. 

Voluntary  Withdrawal  from  the  Registers. 

A  report  from  the  Executive  Committee  on  the  subject 
of  voluntary  withdrawals  of  names  from  the  Medical 
Register  and  Dentists  Register  was  received  and  entered 
on  the  minutes. 

The  report  contained  a  memorandum  from  the  legal 
adviser  recommending  the  Council  to  adopt  the  following 
standing  order : 

“  Every  application  by  a  Registered  Medical  Practitioner  or 
Dentist  for  the  removal  'of  his  name  at  his  own  request  from 
the  Medical  or  Dentists  Register  shall  be  accompanied  by  a 
Statutory  Declaration,  to  be  made  by  the  applicant,  that  he  is 
not  aware  of  any  proceedings  or  of  any  reason  for  the  institution 
of  any  proceedings  which  might  result  in  establishing  cause  for 
the  erasure  of  his  name  from  the  Medical  or  Dentists  Register 
without  his  consent,  or  for  depriving  him  without  his  consent  of 
any  qualification  or  licence  entitling  him  to  be  registered. 

Adjournment. 

The  Council  then  went  into  camera  to  consider  private 
business  and  strangers  were  directed  to  withdraw.  At 
the  conclusion  of  the  business  in  camera  the  Council 
adjourned. 


ilalial  anil  jftilitarg  Appointment:;. 

ss-sMfUpapssi 

ajafissptfisssss 

peon  W.  Bradbury  M.B-,  to  the  femorohe^o  Bate  and  Surge0n 

I 

May  25th.  _ . 

„  „  AaSYE?S.DIS“l?S5&  Wl.  ».  Prinotal 

ISifroSSMtoctnowlVvisionOs  Sifted  le.v.  out  «, 
on  medical  certificate  for  six  months. 

Royal  Army  Medical  Corps.  M 

T  ^  rosf  M  B  ,  retires  on  retired  pay,  May  zbtn. 

Lieutenant-Colonel  A.b.KosL,  01.  •  February  5th,  188L ;  Surgeon- 

His  commissions  are .thus (dated ■  S^geon^  r  em^  5thi  190L 

Major,  February  5th,  1893  ,  L  ciasp  and  Khedive  s 

He  served  in  the  Egyptian  1  war  m  1882  medal  witn  cm  ^  ^ 

bronze  star);  in  the 'Soudan 188£  1 ^g1  a’ls0  in  the  South  African 

Soudan  expedition  in  1885  (MaspL  H  ^  f  of  Ladysmith,  including 

war  in  1899-190Z,  oeinfe  pieseiiu  »  «  Kranz.  where  he  was 

the  actions  at  Colenso,  bpmn  Koi,  dispatches  and  received  the 
severely  wounded  ;  he  was  ment  medal’ with  two  clasps. 

service  with  the 

Egyptian  Army,  April  1st. _ _ 


INDIAN  MEDICAL  SERVICE, 
r  tfutenant-Colonel  W.  A.  Corkery,  Bombay, 
(’olonel  He  was  appointed  Surgeon,  April  2nd, 
Lieu?enant-Colonel,  April.  2nd,  1901  He  served 
expedition  in  1885-7,  receiving  a  medal  with  clasp. 

1  ieutenant-Colonel  A.  Silcock,  M.D.,  Bengal,  is 
from  the  service,  from  March  25th.  He  joined 
Surgeon.  April  2nd,  1881,  and  was  made  Lieutenant 
1901. 


is  promoted  to  be 
1881,  and  became 
with  the  Burmese 

permitted  to  retire 
the  department  as 
-Colonel.  April  2nd. 
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MILITIA. 

Royal  Army  Medical  Corps. 

Captain  W.  Fletcher,  D.S.O.,  M.B.,  resigns  his  commission,  Septem¬ 
ber  20th,  1908. 


TERRITORIAL  FORCE. 

Yeomanry. 

Surgeon-Lieutenant  M.  W.  Coleman,  M.D.,  Berks  (Hungerford), 
resigns  his  commission,  April  30th. 


Royal  Field  Artillery. 

Surgeon-Captain  G.  H.  Rutter,  Second  South  Midland  Brigade, 
resigns  his  commission,  March  31st. 


Royal  Army  Medical  Corps. 

First  Horne  Counties  Field  Ambulance—  Captain  W.  J  Woodman 
resigns  his  commission,  February  11th- 

Second  London  ( City  of  London)  Field  Ambulance. — Haldinstein 
D.  Davis  to  be  Lieutenant,  April  16th. 

Fourth  London  Field  Ambulance— William  Cowie,  M  B  to  be 
Lieutenant,  April  7th. 

Third  Western  General  Hospital.— Surgeon-Lieutenant-Colonel  and 
Honorary  Surgeon-Colonel  D.  Hepburn,  M.D..  from  the  Second  Volun¬ 
teer  Battalion  the  Welsh  Regiment,  to  be  Lieutenant-Colonel,  with  the 
honorary  rank  of  Surgeon-Colonel,  with  precedence  as  in  the  Volunteer 
Force,  April  1st,  1908  ;  Bwen  J.  Maclean,  M.D.,  to  be  Major, 


Third  South  Midland  Field  Ambulance—  Lieutenant  B.  M.  H 
Rogers,  M.B.,  to  be  Captain,  April  8th. 

For  Attachment  to  Units  other  than  Medical  Units. — Surgeon- 
Lieutenant-Colone1  and  Honorary  Surgeon-Colonel  E.  M.  Garstang, 
M.D.,  from  the  2nd  \  olunteer  Battalion  the  Loyal  North  Lancashire 
Regiment,  to  be  Lieutenant-Colonel,  with  the  honorary  rank  of 
n™ogeo.?'Colone1’  Wlth  Precedence  as  in  the  Volunteer  Force,  April  1st, 
1908 ;  Supernumerary  Captain  F.  Lace,  from  the  4th  Battalion  the 
Bnnce  Albert  s  (Somersetshire  Light  Infantry), to  be  Major,  March  1st: 
James  McGlashan,  M.D.,  to  be  Lieutenant,  March  31st;  Frederick 
to  be  Lieutenant.  April  1st;  James  A.  Raeburn, 
M.B.,  to  be  Lieutenant,  April  13th  ;  Robert  V.  G.  Monckton,  M  D  .  to 
be  Lieutenant,  April  16th. 

Attached  to  Units  other  than  Medical  Luffs.— Major  J.  F  Tabb 
to  be  Lieutenant-Colonel.  April  4th,  1908 ;  Captain  H.  Stedman,  M  D  ! 
to  be  Major,  November  23rd,  1908 


CHANGES  OF  STATION. 

iwAL-™>i1IaWmg  cb^nges  of  stations  amongst  the  officers  of  the  Army 
dmdng  ApHL106  haVG  been  offlcially  reported  to  have  taken  place 


Lieut.-Col.  W.  Heffernan  . 

T.  E.  Noding . 

D.  V.  O’Connell,  M.D. 

H.  N.  Thompson,  D.S.O. 

M.B. 

C.  Birt . 

R.  S.  F.  Henderson,  M.B 
J.  R.  Forrest . 

L.  T.  M.  Nash  . 

M.  O’Halloran,  M.D. 

J.  H.  Daly  . 

H.  M.  Adamson,  M.B. 

D.  Hennessy,  M.D . 

R.  Holyoake . 

...  H.  T.  Knaggs,  M.B. 

Major  W.  Hallaran,  M.B . 

C.  W.  H.  Whitestone,  M  B. 

T.  W.  Gibbard,  M.B . 

T.  J.  Lenehan,  M.B. 

F.  W.  Begbie 

L.  A.  Mitchell,  M.B.  ...  \\\ 

J.  G.  McNaught,  M.D . 

T.  McDermott,  M.B. 

H.  W.  K.  Read  . 

..  F.  R.  Buswell  . 

Captain  W.  P.  Gwynn 

C.  J.  O'Gorman,  D.S.O. 

J.  G.  Gill . 

M.  H.  G.  Fell  . 

G.  M.  Goldsmith,  M.B. 

H.  D.  Packer  . 

H.  M.  Nicholls,  M.B . * 

J-  Matthews  . 

W.  C.  Croly  . 

W.  J.  P.  Adye-Curran... 

B.  B.  Burke  . 

R.  F.  Ellery 
T.  B.  Unwin,  M.B. 

A.  W.  Gibson  . 

W.  L.  Steele  . 

R.  McK.  Skinner  . 

D.  L.  Harding.  F  R.C.S.I.  ... 
M.  C.  Beatty,  M.B. 

E.  V.  Aylen  . 

S.  M.  Adye-Curran 


W.  J.  S.  Harvey . 

W.  F.  Tyndale,  C.M.G.,  M.B. 
P.  Davidson,  D.S  O.,  M.B.  ... 
R.  Rutherford,  M.B.  . 

J.  G.  Bell,  M  B . 

T.  S.  Coates,  M.B. 

A.  E.  B.  Wood,  M.B. 

J-  C.  G.  Carmichael,  M  B.  ... 
J.  A.  W.  Webster 

F.  C.  Lambert  ... 

J.  B.  Meldon,  M.B. 

R.  C.  Wilmot 

H.  B.  Kelly,  M.B. 

E.  M.  Pennefather 

G.  H.  J.  Brown,  M.B.  ... 

B.  H.  V.  Dunbar,  M.D. 

D.  Ahern . 

D.  G.  Carmichael,  M.B.J 

J .  M.  M.  Crawford  . ‘ 

C.  Bramhall  . 

T.  E,  Harty  . 


FROM 

Capetown 
Harrismith  ... 
Woolwich 
Aldershot 

Millbank 
Calcutta 
Rangoon 
Barrackpore  ... 
Capetown 

Cork  . 

Ranikhet 

Deolali . 

Dagshai 

Dublin . 

Jullundur 
Hounslow 
Ambala 
Newport 
Mhow . 

Pretoria 

Lucknow 

Allahabad 

Aden  . 

Hyderabad  ... 

Netley . 

Chester 

Meilitila 

Woolwich 

Cork  . 

Tidworth 
Fort  Maher  ... 
Falmouth 
R.A.M.  Coll.  ... 
Hiunslow 

Penally . j 

Edinburgh  ... 

Madras . 

Belfast... 

Poona . ' 

Tipperary 

Cork  . 

Lucknow 
Rawal  Pindi  ... 
Perth  ... 

Lahore . 

Mhow . 

Fyzabad 

Bellary . 

Poona  ... 

Capetown 

Bangalore 

Kirkee . 

Bangalore 
Maymyo 
Delhi  ... 

Aden  ... 

Cork  ...  ’’j 

Cannanore 

Lahore . 

Karachi 

Calcutta 


TO 

W.  Command. 
Cork. 

Shorncliffe. 

Lucknow. 

Malta. 

Simla. 

Maymyo. 

Ranikhet. 

E.  Command. 

Tipperary. 

Cawnpore. 

Ahmednagar. 

Ambala. 

Cairo. 

London  Dist. 

Hyderabad. 

Dagshai. 

Seaforth. 

Colchester. 

Woking. 

Wynberg. 

Allahabad. 

Landour. 

London  Dist. 

Quetta. 

N.  Command. 

Peshawar. 

Cairo. 

Maymyo 

Devonport. 

Poona. 

Karachi. 

Queenstown. 

Dosham. 

Devonport. 

Lichfield. 

Tidworth. 

Chester. 

Glasgow. 

Western  Com. 

Enniskillen. 

Kirkee. 

Cahir, 

Bere  Island. 
Southern  Com. 

Edinburgh. 
Newport. 
Western  Com. 
Eastern  ,, 
Western  ,, 
Gravesend. 
Bloemfontein. 
Western  Com. 
Dublin. 

Cork. 
Ranikhet. 
Northern  Com. 
Queenstown. 
Western  Com. 
Eastern  ,, 
Northern  Cmd. 
Mandalay. 


Captain  H.  T.  Stack,  M.B. 

,,  H.  H.  J.  Fawcett 

,,  S.  E.  Lewis,  M.B. 

,,  M.  C.  Wetherell,  M.D 

,,  R.  T.  Collins 

,,  A.  C.  Osburn 

,.  T.  C.  Lucas,  M.B. 

,,  E.  H.  M.  Moore  ... 


iv.  nanowes,  m.u 

N.  Low  . 

C.  R.  Millar 
J.  P.  Lynch 
R.  J.  B.  Buchanan 
P.  Power,  M.B.  ... 

J.  S.  Pascoe 
G.  Ormrod,  M.B. 

G.  H.  Rees,  M.B. 

M.  J.  Cromie 

M.  Keane . 

Lieutenant  F.  D.  G.  Howell 


M.  G.  Dill,  M.B. 

A.  H.  Heslop,  M.B 
E.  B.  Lathbury 

C.  Scaife,  M.D. 

D.  M.  Corbett,  M. 
M.  J.  Lochrin 

A.  C.  Vidal  ... 

E. D.  Caddell,  M.B 

B.  Johnson  ... 


W.  E.  C.  Lunn,  M.B. 

J.  R.  Foster . . 

W.  W.  Boyce 
O.  C.  P.  Cooke 

D.  Coutts,  M.B. 

J.  A.  Bennett,  M.B. 

E.  J.  Kavanagh,  M.B. 

F.  H.  M.  Chapman 

F.  T.  Turner . 

J.  E.  M.  Boyd 

O.  R.  McEwen 
M.  O.  Wilson,  M  B. 

G.  F.  Dawson,  M.B. 

G.  Petit  . 

J.  A.  Renshaw 

R.  G.  S.  Gregg,  M.B. 
F.  T.  Dowling,  M.B. 

J.  R.  Llovd . 

J.  F.  Grant,  M.B.  ... 

F.  Worthington  ... 
W.  J.  Dunn,  M.B.  ... 

A.  L.  Foster . 

A.  G.  Wells . 

L.  Murphy . 

G.  S.  Parkinson  ... 


FROM 

TO 

Cork  . 

Fermoy. 

Simonstown  ... 

Southern  Cmd 

•  * 

Standerton. 

Meerut . 

Roorkee. 

Roorkee 

Chakrata. 

Bhamo . 

Rangoon. 

Kirkee . 

Bombay. 

Wynberg,  C.  C. 

Potchefstr’m. 

Cyprus . 

Cairo. 

Madras . 

Cannanore. 

Ballincolig  ... 

Fethard. 

Rangoon 

Meiktila. 

Mauritius 

Southern  C»-mi 

Belfast . 

Athlone. 

Egypt . 

Cyprus. 

Rangoon 

Landour. 

Bermuda 

Khartoum. 

Bareilly 

Delhi. 

Meerut . 

Muttra. 

Egypt . 

Chakrata. 

Chatham. 

Aldershot 

Rawal  Pindi, 

Woolwich 

Poona. 

Curragh 

M 

>»  ••  • 

Rawal  Pindi. 

Newbridge  ... 

Bangalore. 

Portland 

Cosham. 

Dublin . 

Bangalore. 

Wellington  ... 

»» 

Edinburgh  ... 

Rawal  Pindi, 

Woolwich 

Poona. 

Dublin . 

Rawal  Pindi. 

Plymouth 

Poona. 

Bulford 

Lucknow. 

Colaba . 

Poona. 

Ranikhet 

Bareilly. 

Coventry 

Warwick. 

Netley . 

Poona. 

Caterham 

Rawal  Pindi, 

Chester 

M 

Curragh 

Bangalore. 

Gt.  Yarmouth 

Colchester. 

Birmingham ... 

Larkliill. 

Lydd  . 

Dover. 

Dublin . 

Kilbride. 

Bull  Point  ... 

Okehampton. 

Bury  . 

Lancaster. 

Limerick 

Cork. 

Northampton  . 

Colchester. 

Mill  Hill 

Aldershot. 

Deepcut 

Colchester 

Rawal  Pindi. 

Dorchester  ... 

Weymouth. 

Dublin . 

Belfast. 

Lieutenant-Colonel  A.  G.  Kay,  M.B.,  retired  pay,  has  been  placed  in 
medical  charge  of  troops  at  Clifton,  Bristol. 

Lieutenant-Colonel  H.  Charlesworth,  C.M.G.,  retired  pay,  has  been 
transferred  from  London  to  Nottingham ;  and  Lieutenant-Colonel 
H.  M.  Battersby,  retired  pay,  from  Bull  Point  to  Bodmin. 


Httal  Statistics. 


EPIDEMIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  first  quarter  of  the  year  ;  the  fluctuations 
of  each  disease  and  its  relative  fatality  compared  with  that  in  the 
corresponding  periods  of  recent  years  can  thus  be  readily  seen. 

Small-pox.— One  fatal  case  of  this  disease  belonging  to  the  City  of 
Westminster  was  registered  during  the  quarter  ;  this  is  the  first  death 
from  this  disease  of  a  London  resident  recorded  since  the  middle  of 
1905.  Four  small-pox  patients  were  admitted  to  the  Metropolitan 
Asylums  Hospitals  during  the  quarter,  and  one  remained  under 
treatment  at  the  end  of  March  last. 

Measles—  The  deaths  from  measles,  which  had  been  477,  258,  and 
457  in  the  three  preceding  quarters,  further  rose  last  quarter  to  1,155, 
and  were  more  than  double  the  corrected  average  number  for  the- 
corresponding  period  of  the  five  preceding  years ;  this  disease  was 
proportionally  most  fatal  last  quarter  in  St.  Pancras,  Shoreditch, 
Bethnal  Green,  Stepney,  Southwark,  Bermondsey,  and  Deptford. 

Scarlet  Fever. — The  fatal  cases  of  scarlet  fever,  which  had  been  122, 
104,  and  135  in  the  three  preceding  quarters,  declined  again  to  109  in  the- 
quarter  under  notice,  and  were  21  fewer  than  the  corrected  averago 
number.  The  greatest  proportional  mortality  from  this  disease  was- 
recorded  in  Chelsea,  Stoke  Newington,  Holborn,  FiDsbury,  Bethnal 
Green,  Poplar,  and  Woolwich.  The  number  of  scarlet  fever  patients- 
under  treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had 
been  2,514,  3,431,  and  3,498  at  the  end  of  the  three  preceding  quarters, 
had  declined  again  to  2,412  at  the  end  of  last  quarter;  3,892  new  cases 
were  admitted  during  the  quarter,  against  4,194,  5,344,  and  6,223  in  the- 
tliree  preceding  quarters. 

Diphtheria.— The  deaths  from  diphtheria,  which  had  been  131, 134, 
and  227  in  the.  three  preceding  quarters,  further  rose  to  234  last  quarter! 
and  were  21  in  excess  of  the  corrected  average  number.  The  highest- 
death-rates  from  this  disease  in  the  quarter  under  notice  were  recorded 
in  Fulham,  Chelsea,  Stepney,  Lambeth,  Camberwell,  Deptford,  and 
Woolwich.  There  were  1,103  diphtheria  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  at  the  end  of  March,  against 
768,  953,  and  1,241  at  the  end  of  the  three  preceding  quarters  ;  1  678  new 
cases  were  admitted  during  the  quarter,  against  1,335, 1,449,  and  2,141  ins 
the  three  preceding  quarters. 

Whooping-cough. — The  fatal  cases  of  whooping-cough,  which  had 
been  334,  163,  and  96  in  the  three  preceding  quarters,  rose  again  last 
quarter  to  354,  but  were  135  below  the  corrected  average  in  the  corre¬ 
sponding  quarters  of  the  five  preceding  years.  This  disease  was 
proportionally  most  fatal  in  Paddington,  Hammersmith,  Fulham, 
Finsbury,  Shoreditch.  Bermondsey,  and  Battersea. 

Fever.” — Under  this  headingare  included  deaths  from  typhus, from 
enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred  to 
these  different  forms  of  ‘  fever,”  which  had  been  40,  27.  and  126  in  the 
three  preceding  quarters,  declined  again  last  quarter  to  60,  but  slightly 
exceeded  the  corrected  average  number.  All  the  deaths  under  this 
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heading  last  Quarter  were  from  enteric  fever,  the  highest  death-rates 

from  this  disease  being  recorded  in  Een^ngton,  Stoke  Newingto 
Hacknev  Holborn,  Shoreditch,  Poplar,  and  Deptford.  The  number  01 
enteric  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  which  had  been  48,  95,  and  147  at  the  end  of  the  three  pie- 
ceding^  quarters,  had  declined  again  to  87  at  the  end  of  Jast  quartet  ; 
182  new  cases  were  admitted  during  the  quarter,  against  94, 166,  and  3  3 

diarrhoea  in  London  last  quarter 
-were* 20  belo w  the  corrected  average  number  in  the  corresponding 

taUt jM froni'thi^disea^e  las* quarter  6" 

vpfpwprl  to  the  principal  epidemic  diseases  last  Quarter  were  36.6  l 

Is^yllSSiflssi 

Bermondsey,  and  Deptford. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8, 3b8 

^O^^^h^ttmee^rececli^g 
which  had  been  14.5,  14.1,  and  13.7  pei  i.uuu  mi  rates  in  the 

weeks,  increased  again  last  week  to  14.7  pei  ,  •  ,  .  6  4  in 

York  and  8.6  in  Bournemouth,  to  20.0  m  Mertnyi  J- s  >.  T 

EE«;-  t:ax  jk  «  SiutW’.jSA 
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Sffl  while  among  ttaother  large  t™”*  «  f 

Measles  caused 
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the  three  preceding  weeksaurtber^eclinedtoM.9rier^,M{Hntheweesl 

under  notice, .  but  was  l.2  per  l,TO  ab^Ve  Among  these 

same  period  in  the  seventy  six  large  y  Leith  and  10  3  in 

Scottish  towns,  the  death-rates  “®^a™mThe  death-rate  from  the 
Perth  to  17.0  in  Paisley  an  •  CPfi  t  3  Der  1  o00  in  these  towns,  the 
principal  infectious  diseases  aver  g ,  ■  paisley.  The  254  deaths, 

highest  rates  being  recorded  1  SCarlet  fever,  3  from  diphtheria, 

registered  in  G  asgow  included  3  from  f;  ^.  e”ea  F0Ur  fatal  cases  of 

8  from  whooping-cough,  and  8  fromdiaxizceiL.  of  whooping-cough 

“a  2  a“"ho“ 

lnif;sy™i.  c»slns‘s»1s,i„  *sr  %JUfS8  oTLS 

deaths  were  registered  in  these  eig  «  above  the  mean  rate 

tality  rose  to  17.5  per  1,000,  and  ^  2.8  per  i,w  EngUgh  towns.  The 
during  the  same  per  lod  in  the  d  f  m  14  0  in  Leith  and  14.1  in 

rates  in  the  eight  Scottish  towns  ia  g  paisley.  The  death-rate 

Aberdeen  to. 20, 2  If  Greenock  and  S».9  ^^2.1  per  1,000,  the 
from  the  principal  infectious  disease  a  e  p«  .gley_  The  286  deaths 
highest  rates  bemg  recorded  n which  were  referred  to  measles,  3  to 
registered  in  Glasgow  included  hooldng-cough,  and  8  to  diarrhoea, 

scarlet  fever,  4  to  diphtheria,  22  to  wkoopmg o^_c’oughj  2  of  cerebro- 
Two  fatal  cases  of  diphtheiia.  10  of  ’  1  ded  in  Edinburgh, 

SS  dLSSfu  MeASd  “CeLe.  .hd  2  of  whooping-cough  in 
Paisley.  . - - - 

D0„»o  the  week  end MSI 

annual  death-rate  in  these  districts,  wmcn^naa  ^  ^  ^  ^  iQ  the 

per  1,000  in  the  three  1 ^“^blingT  4  per  1,000  higher  than  the  mean 
week  under  notice,  this  nguie  Doing  n  towns  for  the  correspond- 
annual  death-rate  in  the  seven  y-  -  Belfast  were  22.3  and  24.3 

ing  period.  The  figures  m  l Dr bta  “  om  4.0  in  Dundalk  and 

respectively,  those  ln  othei  dis  §  Queenstown,  while  Cork 
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wT'Nrr SEAT  ASYLUM,  ABERDEEN. 

KIN  GbEAl  am  *f  Dr  u  de  Maine  Alexander, 

The  annual  report  for  the  yea  village  asylum  for  the  city 

the  medical  superintendent  31st,  1907,  there  w^ere  416 

of  Aberdeen,  shows  that  on  ®n  the  last  day  of  1908  the 

patients  on  the  register,  ^s  cessatlon  of  increase  of  the 
patients  numbered  41  •  comparatively  low  admission- 

asylum  population  was  due  Commissioner  in  Lunacy,  states 

was '  common^  hcr^aome^hoknown  reason,  to  the  whole  of 
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Scotland.  The  total  cases  imder  care  during  the  year  numbered 
519,  and  the  average  numbers  daily  resident  409.  * 

During  the  year  103  were  admitted,  of  whom  71  were  first  and 
32  not-first  admissions.  In  50  the  attacks  were  first  attacks 
within  three,  and  in  13  more  within  twelve,  months  of  admission ; 
in  27  not-first  attacks  within  twelve  months  of  admission;  and 
in  the  remainder  the  attacks,  whether  first  or  not,  were  of 
more  than  twelve  months’  duration  (10)  or  of  congenital  origin 
<3).  The  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into  :  Mania  of  all  kinds,  12  ;  melancholia  of  all 
kinds,  23 ;  senile  and  secondary  dementia,  6  ;  general  paralysis, 
1 ,  alcoholic  insanity ,  20  ;  acute  con fusional  insanity,  9  ;  primary 
dementia,  5,  delusional  insanity,  5;  insanity  with  gross  brain 
lesion  or  follpwing  trauma,  4  ;  with  epilepsy,  4;  with  chorea  1  • 
with  hysteria,  1;  and  with  hypochondriasis,  2;  stupor  '  2' 
alternating  insanity  and  volitional  insanity,  1  each ;  and  con¬ 
genital  or  infantile  defect,  6.  As  regards  causation,  alcohol  was 
assigned  in  20,  or  20  per  cent. ;  syphilis  in  1 ;  critical  periods  in 
30;  exhaustion  in  10  ;  influenza  in  10;  epilepsy  in  5;  emotional 
-stress  in  4;  head  trauma  in  3;  cerebral  haemorrhage  and 
•chorea  in  1  each ;  and  previous  attacks  in  27.  In  40  or  40  per 
cent.,  a  neurotic  heredity  was  ascertained. 

During  the  year  42  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  40.7  percent. ;  22  as  relieved 
and  2  as  not  improved.  Also  39  died,  giving  a  death-rate  on  the 
average  numbers  resident  Of  9.5  per  cent.  The  deaths  were  due 
in  17  cases  to  cerebro-spinal  diseases,  including  7  deaths  from 
general  paralysis  ;  in  5  to  diseases  of  the  circulatory  system  •  in 
11  to  diseases  of  respiratory  organs,  including  7  deaths  from 
pulmonary  tuberculosis ;  in  1  to  carcinoma  of  the  bladder,  and 
in  the  remainder  to  general  diseases.  There  were  3  accidents 
involving  fractures  of  bones  during  the  year  and  2  escapes,  both 
patients  being  brought  back  on  the  following  day.  It  will  be 
remembered  that  there  are  no  walls  around  the  asylum  or 
separate  villas  at  Kingseat,  the  idea  of  not  being  shut  in  having 
m  itself,  Dr.  Alexander  says,  a  restraining  influence  on  the 
patients. 


ST.  ANDREW’S  HOSPITAL  FOR  MENTAL  DISEASES 
_  NORTHAMPTON.  ’ 

™M  *he  annual  report  for  the  year  1908  of  Dr.  J.  Bayley,  the 
Medical  Superintendent  of  this  large  private  asylum,  we  see 
that  on  January  1st,  1908,  there  were  415  patients  on  the  asylum 
registers  and  423  on  the  last  day*  of  the  year.  The  total  cases 
under  care,  excluding  voluntary  boarders,  numbered  485,  and 
the  average  number  daily  resident  414,  or  4  more  than  in  the 
previous  year.  During  the  year  70  were  admitted,  being  the 
lowest  number  of  admissions  since  the  year  1890.  Of  the  total 
admissions,  47  were  direct  admissions,  20  transfers,  and  3  statu- 
tor>  lead  missions.  As  to  the  duration  of  disorder  on  admission 
an  the  direct  admissions  the  attacks  were  first  attacks  within 
^hree  months  m  only  13  and  in  8  more  within  twelve  months, 
not-first  attacks  within  twelve  months  in  16,  in  the  remainder 
the  attacks  being  either  of  more  than  twelve  months  or  of 
unknown  duration  or  congenital  cases.  Considering  in  this 
abstract  only  the  direct  admissions,  these  were  classified 
t0  t.hef°r™s  of  mental  disorder  into:  Mania  of  all 
s’  ,22  ’  lancho] lia  of  all  kinds,  13;  senile  and  secondary 

dementia,  6  ;  general  paralysis,  1 ;  primary  dementia,  5 ;  delu- 
sionalmsamty,  vohtiona1  insanity,  and  congenital  defect,  1  each. 
As  regards  etiological  factors  and  associated  conditions,  alcohoi 
was  assigned  in  only  2,  and  acquired  syphilis  in  4;  critical 
penods  ni  8,  mental  stress  in  12,  and  various  bodily  diseases 
or  disorders  in  5.  An  insane  heredity  was  ascertained  in  15 
or  50  per  cent  a  neurotic  heredity  in  1,  and  congenital  defect 
was  ascertained  in  5.  During  the  year  23  were  discharged 
as  recovered,  giving  a  recovery-rate  on  the  direct  admissions  of 

JiiPier0f  °r  °f  fre^eries  in  the  direct  admissions  on  the 
direct  admissions  of  44.0  per  cent:  also  7  were  discharged  as 
relieved,  15  as  not  improved,  and  17  died.  The  deaths,  which 
gn  e  a  percentage  death-rate  on  the  average  numbers  resident 
of  4.1,  were  due  in  7  cases  to  senile  decay,  and  in  single  num¬ 
bers  to  abscess,  asphyxia  by  drowning,  cancer  of  breast  enter¬ 
itis,  general  paralysis,  heart  disease,  strangulation  of  bowel 
exhaustion,  syncope,  and  stricture  of  urethra.  The  death  by 
--de-aS  ^he  only  unfortunate  incident  in  a  very  satisfactorv 
year.  The  general  health  was  ood  throughout  the  year,  and 
10  case  of  infectious  disease  had  to  be  recorded  either  at  the 
hospital  or  at  any  of  the  houses  belonging  to  it  at  Moulton 
Paik  or  Llanfairfechan.  The  number  of  patients  who  visited 
the  seaside  house  at  the  last-named  place  was  184,  the  largest 

whol^oMh^yeai16  h°USe  aUd  villas  were  occupied  during  "the 


•  *  BIRMINGHAM  LYING  IN  CHARITY. 

^=  a1Xty;?lxthannualrePortof  this  charity  records  a  vear  of 
considerable  expansion,  as  it  is  the  first  report  issued  m  con 
nexion  with  the  new  Maternity  Hospital.  It  has  been  found 
necessary  already  to  increase  the  staff  at  the  hospital  and  in 
\vWehqUenCe-ua  bouse  adjacent  to  the  hospital  has  been  taken 
rich  provides  accommodation  for  fifteen  pupils  a  district 
midwife  and  an  assistant  midwife.  A  resident  house-surgeon 
■and  a  pathologist  have  been  appointed  during  the  year  "The 
number  of  cases  received  into  the  hospital  was  370  Ld  in  the 
districts  1,547  cases  were  attended.  The  Investigation  Com 
m.tee  .“qmred  into  486  cases,  and  123  were  reSsed  Shoe 
withdrew.  There  was  a  deficiency  on  the  year’s  accnuntl  nf 

extent^Xl  M2  ^  aCC0U!lt  Had  been  overdrawn  to  '  thi 


Harattrirs  attii  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column 
advertisements  must  be  received  not  later  than  the  first  post  oil 
Wednesday  morning . 

VACANCIES. 

AUSTRALIAN  INSTITUTE  OF  TROPICAL  MEDICINE,  Towns- 
ville,  Queensland. — Director.  Salary,  £600  per  annum 

BARNSTAPLE  NORTH  DEVON  INFIRMARY. — House-Surgeon 
Salary,  £100  per  annum. 

BIR»rEJ^H,EAD  UNION.—  One  Male  and  one  Female  Assistant 
Medical  Officer,  Salary,  £120  and  £100  per  annum  respectively 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN.-H)  Resident  Medical  Officer;  (2)  Resident  Surgical 
Officer.  Salary,  £80  per  annum  each. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.-(l)  Second  House- 
surgeon.  Salary,  £50  per  annum.  (2)  Assistant  Resident  Medical 
Officer  for  three  months.  Honorarium,  25  guineas. 

BU  increasffil  toA£90:-JUni°r  House-Surgeon'  Salar-V,  £80  per  annum, 

BUXTON;  WYE  HOUSE  ASYLUM.— Assistant  Medical  Officer 
(male).  Salary,  £120  per  annum. 

CAMBERWELL  :  PARISH  OF  ST.  GILES.  —  Locumtenent  for 
Medical  Officer  ot  the  Constance  Road  Workhouse.  Remunera¬ 
tion  4  guineas  per  week  and  fees. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— (1)  House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.  Salary,  £80  and  £60  per 
annum  respectively.  1 

CENTRAL  LONDON  OPHTHALM^  HOSPITAL,  Gray's  Inn  Road, 
W.C.— Assistant  Surgeon.  ’ 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  — 
Junior  House-Surgeon.  Salary,  £60  per  annum. 

DE?£YS?IRB  B°YAL  tNHRMAEY. — House-Surgeon.  Salary  at 
the  late  of  £100  per  annum. 

FffiSBURY  BOROUGH  COUNCIL.— Medical  Officer  of  Health. 
Salary,  £600  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-House- 
Surgeon.  Salary,  £100  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street  WC _ 

ASj)1roa1nn  Oasuaffy  Medical  Officer.  Salary,  £30  for  six’  months 
and  £2  10s.  washing  allowance. 

HULL:  VICTORIA  CHILDREN’S  HOSPITAL.— Lady  Assistant 
House-Surgeon.  Salary,  £40  per  annum.  Assistant 

™  ,ED'™D  VIJ  SANATORIUM,  Midhurst.— Senior  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

LANARK  :  BELLE  FI  ELD  SANATORIUM.  -  Resident  Physician 
balary,  £150  per  annum. 

LEEDS  :  GENERAL  INFIRMARY.— Resident  Surgical  Officer. 
Salary,  £150  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.  —  Accident  Room  House- 
Surgeon. 

MERIONETH  COUNTY  COUNCIL  EDUCATION  COMMITTEE _ 

School  Medical  Officer.  Salary,  £350  per  annum. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  in 
podrfver  Hospital  Service,  Salary,  £180  per  annum,  rising 

DO  a>u4U. 

MIDDLESEX  COUNTY  ASYLUM,  Upper  Tooting,  S.W.— Fourth 
Assistant  Medical  Officer. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION,  Hampstead.— 
Junior  Resident  Medical  Officer.  Honorarium,  £50  per  annum. 

NORFOLK  COUNTY  ASYLUM,  Thorpe.— Assistant  Medical  Officer 
Salary,  £160  per  annum,  rising  to  £200. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL 
Hartshill— House  Physician.  Salary,  £100  per  annum. 

NOTTS  COUNTY  ASYLUM. — Locumtenent  for  four  weeks  Salarv 
4  guineas  a  week.  Jl 

OLDHAM  INFIRMARY.— Senior  House-Surgeon  (male).  Salarv  £100 
per  annum.  ”  u 

PLAISTOW  :  MEDICAL  MISSION  HOSPITAL.-Assistant  Doctor  for 
Dispensary. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham  N  — 
Honorary  Anaesthetist.  Honorarium,  £20. 

:  cEiAELjnnOOD  ASYLUM.— Junior  Assistant  Medical 
Officer.  Salary,  £130  per  annum,  rising  to  £150. 

SEAMEN’S  HOSPITAL  SOCIETY.  Albert  Dock  Hospital  E.-(l) 
Senior  House-Surgeon.  Salary,  £75  per  annum,  and  additional  £25 
per  annum  for  acting  as  Registrar.  (2)  House-Surgeon.  Salarv 
£50  per  annum.  Appointments  for  six  months. 

SHEFETELD  UNION  HOSPITAL.— Resident  Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

SOUTHAMPTON  •_  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL— House-Physician.  Salary,  £100  per  annum. 

SUNDERLAND  INFIRMARY.  —  House-Surgeon.  Salary,  £80  per 
annum.  1 

TEIGNMOUTHeHOSPITAL.— House-Surgeon.  Salary,  £76  per  annum 

WEST  BROMWICH  DISTRICT  HOSPITAL.-Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W —House- 
Physician  for  six  months. 

WESTERN  AUSTRALIA  STATE.— Medical  Officer  to  the  Central 
Board  of  Health.  Salary,  £100  per  annum. 

CERTIFYING  FACTORY  S URGEONS.-The  Chief  Inspector  of 
Factories  announces  vacancies  at  Cleator,  co.  Cumberland  • 
liuro,  co.  Cornwall  ,  Misterton,  co.  Nottingham  ;  and  Kilwinning 
co.  Ayr. 

APPOINTMENTS. 

Gilbertson,  A.  J.,  M.B.,  B.S.Dunelm,  Honorary  Surgeon  to  the 
Monkwearmouth  and  Southwick  Hospital,  Sunderland. 

Hannay,  M.  G„  M.D.Brux.,  M.R.C.S.,  L.R.C.P.,  Honorary  Physician. 
Cripples’  Home,  Marylebone. 


May  29,  1909.] 
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Lomas,  E.  K.,  M.B,  Junior  Resident  Assistant  Medical  Officer  at  the 
Crumpsall  Workhouse  of  the  Manchester  Township. 

Murray.  W.  B.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Tenbury  Union. 

Patterson,  C.  S.,  M.B.,  M.R.Edin.,  District  Medical  Officer  of  the 
Hungerford  and  Ramsbury  Union. 

Picton,  G.  B  ,  M.B.,  B.S.Durh.,  District  Medical  Officer  of  the  Castle 
Ward  Union. 

Pollock,  W.  B.  Inglis,  M.D.,  Assistant  Surgeon  to  the  Glasgow  Eye 
Infirmary. 

Walker.  F.  D.,  M.B.,  Second  Resident  Assistant  Medical  Officer  at 
the  Crumpsall  Workhouse  of  the  Manchester  Township. 
Williamson,  C.  L.,  M.R.C.S  ,  L.R.C.P.,  Assistant  Medical  Officer  of 
the  Mill  Road  Infirmary  of  the  West  Derby  Union. 

Wilson,  J.  D.  O.,  M.D.Glas.,  Certifying  Factory  Surgeon  for  the  Alloa 
District,  co.  Clackmannan. 

Woodyatt,  W.  J.,  M.B.,  Cli.B.Vict  ,  Medical  Superintendent  of  the 
Infirmary  and  Medical  Officer  of  the  Workhouse  of  the  White¬ 
chapel  Union. 

Leeds  General  Infirmary.— The  following  appointments  have  been 
made  • 

House-Physician  to  Dr.  Churton  :  W.  H.  Butler. 

Resident  Obstetric  Officer  :  D.  F.  Dobson. 

House-Surgeon  to  Mr.  Littlewood :  G.  A.  C.  Mitchell,  M.B., 
Ch.B. Leeds. 

Ophthalmic  House-Surgeon  :  W.  E.  Haigh. 

Resident  Medical  Officer  at  the  Ida  and  Artliington  Hospitals  : 
Arthur  Fothergill,  M.B  ,  B.S  Lond. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  ivhicli  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTH, 

Leitch.— At  Broadhaugb,  Newport,  Fifesliire,  on  May  24th,  to  Mr.  and 
Mrs.  Archibald  Leitch,  M.B  ,  a  daughter. 

DEATHS. 

Kempe.— On  May  23rd,  in  his  70th  year,  Charles  Marshall  Kempe, 
M.R.C.S. Eng.,  L.S.A.Lond.,  of  New  Shoreham,  Sussex,  after  a 
short  illness. 

Owen.— On  the  19th  inst.,  suddenly  from  heart  failure,  at  his  resi¬ 
dence,  Lymefield,  Whalley  Range,  Manchester,  Simeon  Holgate 
Owen,  M.D.,  M.R.C.P.,  in  bis  65th  year.  Interred  at  the  Southern 
Cemetery,  Manchester,  on  Saturday,  22nd  inst. 

RusHTON.-On  May  21st,  at  The  Hordern,  Rainow,  the  result  of  an 
accident,  John  Latham  Rushton,  M.D.,  of  Rainow  and  Macclesfield, 
aged  78  years. 


BOOKS,  Etc.,  RECEIVED. 


Specific  Medication.  By  R.  Gray,  M.D.  Chicago:  The  Clinic 
Publishing  Company. 

Lectures  on  Diseases  of  Children.  By  R.  Hutchison,  M.D.,  F.R.C.P. 

Second  edition.  London:  E.  Arnold.  1909.  8s.  6d. 

Lehrbuch  der  speziellen  Cbirurgie.  Herausgegeben  von  Hofrat 
Professor  Dr.  J.  Hochenegg.  Zweiter  Band,  2  Teil.  Cbirurgie 
der  Extremitiiten.  Berlin  and  Wien:  Urban  and  Schwarzenberg. 
1909.  M  10. 

Grundriss  der  klinischen  Diagnostik.  Von  Dr.  med.  G.  Klemperer. 

Fiinfzehnte  Auflage.  Berlin  :  A.  Hirschwald.  1909.  M.4. 

To  and  Fro  Route  Directory.  Shows  how  to  go  from  Anywhere  to 
Anywhere  in  London.  London  :  Simpkin  Marshall.  1909  .  6d. 
Etudes  Anatomo-cliniques.  Coeur — Vaisseaux  Poumons.  Par  le 
Dr.  R.  Tripier.  Paris  :  G.  Steinheil.  1909.  F.10. 

The  “  Omnicert.”  London:  Stone  and  Cox. 

The  Fabian  Socialist  Series.  No.  7.  Wastage  of  Child  Life  as 
exemplified  by  Conditions  in  Lancashire.  By  J.  Johnston,  M.D. 
London:  A.  C.  Fifield.  1909.  Is. 

London  :  Bailli^re,  Tindall,  and  Cox.  1909  : 

Aids  to  Forensic  Medicine  and  Toxicology.  By  W.  Murrell,  M.D. , 
F.R.C.P.  Seventh  edition.  2s.  6d. 

A  Textbook  of  the  Diseases  of  the  Ear.  By  Professor  Dr.  A.  Politzer . 
Translated  and  edited  by  M.  J.  Ballin,  Ph.B.,  M.D.,  and  C.  L.  Hellei, 
M.D.  Fifth  edition.  25s. 

Pure  Milk  and  the  Public  Health.  By  A.  R.  Ward,  B.S.A.,  D.V.M  , 
and  M.  E.  Jaffa,  M.S.  Ithaca,  New  York:  Taylor  and  Carpenter. 
1909.  $2.00. 


Berlin:  S.  Karger.  1909: 

Uber  die  Entstehung  und  Verbreitung  der  Tuberkulose  im 
weiblichen  Genitaltrakte.  Von.  Dr.  A.  Blau.  M.  4. 

Uber  die  Struktur  und  die  Pathogenese  der  Gallensteine.  Von 
Dr.  med.  J.  Boysen.  M.4. 

Uber  die  Behandlung  der  Geburten  bei  engen  Becken.  Von  Dr.  E. 


Scipiades.  M.7. 

Harper’s  Library  of  Living  Thought.  The  Ether  of  Space.  By 
Sir  Oliver  Lodge,  F  R.S.  New  York  and  London:  Harper  and 
Brothers.  1909  .  2s.  6d.:  leather,  3s.  6d. 

The  Intermediate  Sex.  By  E.  Carpenter.  London:  Swan  Sonnen- 
schein  and  Co.,  Limited.  1908.  3s.  6d. 

The  Edinburgh  Stereoscopic  Atlas  of  Obstetrics.  Edited  by  G.  F.  B. 
Simpson,  M.D.,  F.R.C.P.E.,  F.R.C.S.E.,  F.R.S.E  ,  and  E.  Burnet, 
BA  M.B.,  Ch.B.,  B.Sc.  Section  IV  (in  4  sections).  London. 
The  Caxto’n  Publishing  Company.  1909.  Four  parts,  84s. 

Fugues  et  Vagabondage.  Par  A.  Joffroy  et  R.  Dupouy.  Paris . 
F.  Alcan,  1909.  F.7. 

London :  The  St.  Catherine  Press  (Limited) :  . 

Cullen,  and  Kirkcudbright.  (Free  on  application  to  the  Town  Clerk}. 


Milk  Testing.  By  C.  W.  Walker-Tisdale,  F.C.S.,N.D.D.  Northallerton: 
W.  R.  Smithson.  1909.  Is. 

Rontgen  Ray  WYinkles.  By  L.  Miller,  A.M.I.E.E.  London: 
L.  Miller.  Is. 


Anleitung  zur  Preparation  und  zum  Studium  der  Anatomie  des 
Gehirns.  Von  Dr.  med.  E.  Villiger.  Leipzig:  W.  Engelmann. 
1909.  M.l. 

Munich  :  J.  F.  Lehmann.  1909  : 

Die  Sterblichkeit  der  Satiglinge  in  ihrem  territorialen  Verhalten  in 
Wiirttembere,  Bayern,  und  Oesterreich,  und  die  Wehrfahigkeit- 
der  Jugend.  Von  Dr.  von  Vogl.  M.2.40. 

Funfundzwanzig  Jahre  knappschaftsarztlicher  Praxis  beim  Esch- 
weiler  Bergwerks-Verein  (1884-1909).  Von  Dr.  Jannes.  M.  2. 

Oxford  Medical  Publications.  London:  H.  Frowde,  and  Hodder  and 
Stoughton.  1909 : 

Graphic  Methods  in  Heart  Disease.  By  J.  Hay,  M.D.,  M.R.C.P. 
7s.  6d. 


Inborn  Errors  of  Metabolism.  The  Croonian  Lectures,  1908.  By 
A.  E.  Garrod,  D.M.,  M.A.,  etc.  3s.  6d. 

Common  Disorders  and  Diseases  of  Childhood.  By  G.  F .  Still,  M.A.„ 
M.D.,  F.R.C.P.  15s. 

Sprains  and  Allied  Injuries  of  Joints.  By  R.  H.  Whitelocke,  M.D., 
M.C.,  F.R.C.S.  7s.  6d. 

Atlas  der  normalen  Histologie  der  weiblichen  Geschlechtsorgane. 
Von  Drs.  F.  Moraller,  E.  Hoehl,  and  Professor  Dr.  R.  Meyer. 
1  Abteilung.  Leipzig :  J.  A.  Barth.  1909.  M.18. 

Comparative  Rarity  of  Primary  Carcinoma  and  Sarcoma  of  the 
Vagina.  By  H.  Macnaughton-Jones,  M.D.  Reprints.  London : 
G.  Sharrow.  1909. 

Moritz  Schmidt.  Die  Krankheiten  der  oberen  Luftwege.  Vierte 
Auflage.  Von  Professor  Dr.  E.  Meyer.  Berlin  :  J.  Springer.  1909. 
M.  22. 


The  Operative  Treatment  of  Chronic  Constipation.  By  W.  Arbuthnot 
Lane,  M.S.,  F.R.C.S.  London:  J.  Nisbet  and  Co.,  Ltd.  1909. 
2s.  6d. 


***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 


DIARY  FOR  THE  WEEK. 


THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p.m.— Agenda:  Election  of  officeis, 
1909-10.  Exhibition  of  cases  and  specimens. 

FRIDAY. 

West  London  Medico-Chirurgical  Society.  West  London  Hos¬ 
pital,  8  30  p.m.— Discussion  on  Spmal  Anaesthesia,  to 
be  opened  by  Mr.  Canny  Ryall. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green- 
Lohdon  bcH0°Vcoh__Dai]y  arrangements :  Out-patient.  Demonstra¬ 
tions,  10  a. 111. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p  m.  respectively;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Mondaj , 
and  noon,  Thursday;  Skin,  at  noon  and  4  p  m.,  flhms- 
day,  and  noon,  Friday ;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures  :  Tuesday,  3.15  p.m.,  Fractures  m  the  Regio 
of  the  Wrist  and  tlieir  Treatment ;  Wednesdaj  2.15  p.m., 
Myelitis  ;  Thursday,  2.30  p.m.,  The  Neurotic  Element  m 
Disease.  .  ,  , 

M-o**  jk 

p  -jav  unv  Nose  and  Throat.  Lectures  at  5.15  p. nr, 
Lcfdyay  wiilbe  gtven  as  follows:  Tuesday,  The  Pupi 
(n  Disease-  Wednesday,  On  the  Diagnosis  of  General 
Paralysis  In  YtsEarly  Stage ;  Thursday,  Treatment  or 
Chorea.  _ 

national  Opera¬ 
tions.  „  .  .  , _ . 

x&s&ssa-si  « ■§? 

Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic;  2.30  p.m..  Operations ;  Clinics :  bur- 
0, Vn?  Gynaecological  ;  4.30  p.m  ,  Special  Demonstra¬ 
tion  of  Selected  Medical  Cases  ;  Wednesday,  2.30  P.m., 
Medical  Out  patient,  Skin,  and  Eye  Clinics.  Thursday. 
2  30  p  m  Gynaecological  Operations  ;  6limcs  .  Medical 
Out  natienf  Surgical  Out-patient ;  X  rays  ;  3  p.m., 

MedTcalTn-patient;  Friday,  Clinic:  10  a.m.,  Surgica 
Out-patient;  2.30  p.m.,  Operations;  Clinics:  Medical 
Out-patient,  Eye  ;  3  p.m.,  Medical  In-patient. 

.  rnirprF  Wsst  Loudon  Hospital*  H&mmsr  smith 
Postgraduate  Col  ^  "  w._The  following  are  the  arrange- 

ments  for  next  week  -.-Daily,  2  p.m. :  Medical  and 
Surgical  Clinics,  X  rays.  2.30  p.m  :  Operations. 
Thursday,  2  p.m.  (Wednesday,  4  p.m. ;  Saturday, 
10am.):  Diseases  of  the  Eyes.  Tuesday  and  Friday, 
10  a. 111. :  Gynaecological  Operations.  2  ‘ 

nesday  and  Saturday.  10  a.m.  :  Diseases  of  the  Throat 
Nose,  and  Ear.  2.30  p.m. :  Diseases  of  the  Skin  V  ed 
nesday  and  Saturday,  10  a.m.:  Diseases  of  Cliildien. 
2  30  pm. :  Diseases  of  Women.  Lectures .  10  a.m. 
Thursday :  Demonstration  by  Surgical  Registrar: 
Friday:  Demonstration  by  Medical  Registrar.  At 
12  15  nm  ■  Tuesday,  Wednesday,  and  Saturday,  urac 
tfcal  Medicine.  At's  p  m. :  Tuesday,  Medical  Clin, ca  .; 
Wednesday,  Medicine;  Thursday,  Acute  Mama  and  its. 
Treatment ;  Friday,  Infective  Endocarditis. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


29  SATURDAY 


30 

31 


SunDag 

MONDAY 


1  TUESDAY 


WEDNESDAY-, 


3  THURSDAY... 


4  FRIDAY 


MAY. 

/Folkestone  Division.  South-Eastern 
Branch ,  Annual  Meeting,  Hotel 
Wampacli,  Folkestone,  8.45  p.m. 
Trowbridge  Division,  Bath  and 
Bristol  Branch,  Annual  Meeting, 
.  Town,  Hall,  Trowbridge,  3  p.m. 

Bank  Holiday. 

JUNE. 

/Lancashire  and  Cheshire  Branch, 
Meeting  of  Branch  Council,  Liverpool 
Medical  Institution,  4.30  p.m.  ( not 
June  9th,  as  'previously  arranged). 
South-Eastern  of  Ireland  branch, 
Annual  Meeting,  also  meeting  of 
Branch  Council,  and  Local  Division, 
v  Council  Chamber,  Clonmel,  12  noon. 
London  :  Hospitals  Committee, 

2.30  p.m. 

Westminster  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
Criterion  Restaurant  ;  Dinner, 

7.30  p.m.  ;  Association  Business, 

8.30  p.m.  ;  Paper,  9  p,m. 

/Perthshire  Branch,  Summer  Meet- 
ing,  Golf  Club  House,  Moncreiffe 
I  Island,  Perth,  1  p.m.  ;  Council  Meet¬ 
ing,  12.45  p.m.  ;  Lunch,  2  p.m. 

I  Scottish  Division,  Border  Counties 
Branch,  Annual  General  Meeting, 
Dumfries  and  Galloway  Royal  Infir¬ 
mary,  Dumfries,  3  p.m. 

Swansea  Division,  South  Wales  and 
Monmouthshire  Branch,  Annual 
V  Meeting,  3  p.m. 


Date. 


Meetings  to  be  Held. 


5  SATURDAY  . 

6  Jbun&ap 

7  MONDAY  ., 

8  TUESDAY 


9  WEDNESDAY 


10  THURSDAY  . . 


11  FRIDAY 

12  SATURDAY  .. 

13  Santas 

14  MONDAY  .. 

15  TUESDAY  .. 

16  WEDNESDAY 


JUNE  ( Continued ) . 

(Northern  Counties  of  Scotland 
{  Branch,  Annual  Meeting,  Elgin. 


(London  :  Public  Health  Committee, 
3  p.m. 

Bradford  Division,  Yorkshire  Branch, 
Annual  Meeting,  8.30  p.m. 

(London  :  Medico-Political  Committee, 
[  2.15  p.m. 

/Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting, 
Board  Room,  Altrincham  Hospital, 
5  p.m.  ;  Tea,  4.30  p.m.  ;  Dinner, 
Brooklands  Hotel,  7.15  p.m. 

Midland  Branch,  Annual  Meeting, 
Leicester  Infirmary. 

South  Wales  and  Monmouthshire 
Branch,  Annual  Meeting,  Swansea. 

Worcestershire  and  Hereford¬ 
shire  Branch,  Annual  Meeting, 
y  Malvern. 

London  :  Central  Ethical  Committee, 
2  p.m. 

(London  :  Science  Committee,  10  a.m. 

Munster  Branch,  Annual  General 
Meeting,  Rooms  of  the  Medical 
Society,  74,  South  Mall,  Cork. 


(Lancashire  and  Cheshire  Branch, 
j  Annual  Meeting,  Chester. 


MEMBERSHIP  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

a  he  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  Journal  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  cf  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III.— Any  Medical  Practitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi- 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 


i3y-law  1.  Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso¬ 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 


By-law  2.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3.— Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  anv 
Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notice. 


The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 

£1  15s.  Od.  for  abroad. 
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Jltotings  of  fBnmdRS  &  Biliisitms. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
tvhen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH : 

Trowbridge  Division. 

A  meeting  of  this  Division  was  held  on  May  29th. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
■ — In  regard  to  this  matter  it  was  resolved : 

That  the  meeting  disapproves  the  motions  of  the  Representa¬ 
tive  Meeting. 

Fresh  Public  Medical  Institutions. — On  this  subject  it 
was  resolved : 

That  the  meeting  approves  the  motion  of  Council. 


BIRMINGHAM  BRANCH : 

Coventry  Division. 

The  annual  meeting  of  this  Division  was  held  at  8.20  p.m. 
on  May  25th,  at  the  Coventry  and  Warwickshire  Hospital, 
Dr,  Harman  Brown  in  the  chair.  Fourteen  members  were 
present. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year  :  Chairman,  Dr.  Richardson  Rice ; 
Vice-Chairman,  Dr.  Snell;  Secretary,  Dr.  Pendred  ;  Repre¬ 
sentative  on  Branch  Council,  Dr.  J.  Orton  ;  Representative 
on  Public  Medical  Service,  Dr.  Pickup ;  Representative  on 
New  Dispensary  Service,  Dr.  Collington. 

Votes  of  Thanhs  to  Retiring  Officers. — Votes  of  thanks 
were  passed  to  the  retiring  Secretary,  Dr.  Orton,  and  to 
Dr.  Moore,  Representative  on  the  Council  of  the  Branch 
since  the  formation  of  the  Division,  for  their  past  services. 

Executive  Committee. — The  Executive  Committee  were 
elected  as  follows  :  Drs.  Brown,  Kendrick,  Lowman,  Moore, 
Phillips,  and  Pickup. 


Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — The  matter  of  representation  of  the  local  pro¬ 
fession  upon  the  boards  of  hospitals  and  similar  bodies 
was  brought  forward,  and  Dr.  Moore  proposed : 

That  the  Division  requests  the  medical  staff  of  the  Coventry 
Hospital  to  consider  the  representation  of  the  medical  pro¬ 
fession  upon  the  hospital  staff. 

This  was  seconded  by  Dr.  Rice,  and  carried  unanimously. 

Chairman  s  Annual  Address. — Dr.  Moore  proposed,  and 
Dr.  Pickup  seconded  : 

That  the  recommendation  re  the  Chairman’s  annual  addr  s 
be  laid  upon  the  table. 

Carried. 

Vote  of  Thanhs  to  Hospital  Committee. — Dr.  Brown 
proposed  that  a  cordial  vote  of  thanks  be  passed  and  sent  to 
the  committee  of  the  hospital  for  the  continued  use  of 
their  board  room  for  meetings.  This  was  seconded  by 
Dr.  Orton,  and  carried. 


Coventry  and  Nuneaton  and  Tamworth  Divisions. 
The  annual  meeting  of  the  constituency  formed  by 
Coventry  Division  and  Nimeaton  and  Tamworth  Division 
was  held  on  May  25th,  at  8  p  m,  in  the  Board  Room  of 
the  Coventry  and  Warwickshire  Hospital.  I  here  were 
present  Drs.  Moore,  Brown,  Rice,  Pickup,  Ballantyne, 
Collington,  Lowman,  Wood,  Kendrick,  Weaver,  and  Orton. 

Chairman. — Upon  the  proposition  of  Dr.  Orton,  seconded 
by  Dr.  Moore,  Dr.  Harman  Brown  was  voted  to  the  chair. 

Nominatio7i  of  Representative  at  Annual  Representative 
Meeting.— Dr.  Wood  proposed,  and  Dr.  Orton  seconded, 
that  Dr.  Milner  Moore  be  again  asked  to  allow  himself  to 
be  nominated  as  Representative  for  the  annual  meeting  at 
Belfast.  This  was  carried  unanimously.  Dr.  Moore 
expressed  his  willingness  again  to  represent  the  con¬ 
stituency.  . 

Instructions  to  Representative. — Various  matters  were 
mentioned,  and  it  was  agreed  to  allow  the  Representative 
a  free  hand  in  voting  on  the  same  unless  need  should  arise 
for  a  special  meeting  of  the  constituency  to  further  instruct 
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BORDER  COUNTIES  BRANCH: 

English  Division. 

The  second  annual  general  meeting  of  the  Division  was 
held  at  the  County  Hotel,  Carlisle,  on  Friday,  May  21st,  at 
12.45  p.m.,  to  allow  members  to  proceed  to  Lockerbie  for 
the  Branch  meeting,  which  was  being  held  the  same  day. 
Dr.  Farquharson  was  in  the  chair,  andthere  were  present: 
Drs.  Graham  Penny,  Morison,  R.  Maclaren,  H.  Mitchell, 
J.  W.  Crerar,  Fisher,  and  Hill. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  approved,  and  signed  by  the  Chairman. 

Apologies  for  Non-attendance. — Dr.  Hill,  who  was 
acting  as  secretary,  announced  that  he  had  received 
apologies  for  absence  from  the  following  members:  The 
Chairman,  Dr.  Dudgeon ;  the  Secretary,  Mr.  N.  Maclaren  ; 
Drs.  Burnett,  Edington,  and  Johnston. 

Report  of  Executive  Committee. — Dr.  Hill  then  read  the 
report  of  the  Executive  Committee  for  the  past  year, 
which,  on  the  motion  of  the  Chairman,  seconded  by  Dr. 
Crerar,  was  adopted. 

Election  of  Office-bearers. — The  meeting  proceeded  to 
elect  the  office  bearers  for  the  ensuing  year,  in  accordance 
with  the  nomination  of  the  Executive  Committee,  namely  : 
Chairman,  Dr.  Farquharson;  Vice-Chairman ,  Dr.  Crerar; 
Secretary,  Mr.  Rigg.  The  following  were  elected  to  the 
Executive  Committee,  namely :  Drs.  Barnes,  Bowser, 
Burnett,  Doughty,  Morison,  and  Muriel. 

Representative  at  Representative  Meeting. — Dr.  Harrison 
Mitchell  was  unanimously  elected  to  represent  the  Division 
at  the  Representative  Meeting  at  Belfast. 

Branch  Council. — The  present  Representatives  on  the 
Branch  Council  were  reelected,  namely:  Drs.  Bowser, 
Edington,  Graham,  and  Penny. 

Ethical  Committee. — Dr.  Henry  Barnes  and  Dr.  Harrison 
Mitchell  were  elected  members  of  the  Ethical  Committee. 

Local  Government  Board  and  Unqualified  Practice.- — ■ 
Subsequently  Dr.  Morison,  of  Carlisle,  introduced  a  brief 
discussion  with  reference  to  the  Local  Goverement  Board’s 
circular  on  the  subject  of  unqualified  practice ;  and  the 
meeting  decided  that  any  steps  taken  towards  the  com¬ 
pilation  of  evidence  on  the  matter  should  be  the  work  of 
the  various  medical  officers  of  health  rather  than  that  of  a 
Division  of  the  Association. 


DORSET  AND  WEST  HANTS  BRANCH. 

Election  of  Officers. —  At  the  spring  meeting  of  this 
Branch,  held  on  May  5th,  the  following  were  elected 
officers  for  the  ensuing  year :  President,  Charles  J.  Marsh, 
Yeovil ;  Vice-Presidents,  W.  Burrough  Cosens,  The  Gables, 
Dorchester;  E.  Kaye  Le  Fleming,  M.B.,  St.  Margarets, 
Wimborne ;  Honorary  Secretary  and  Treasurer ,  James 
Davison,  M.D  ,  Streateplace,  Bournemouth ;  Representative 
on  Council  of  Association,  James  Davison,  M.D.,  Streate¬ 
place,  Bournemouth;  Branch  Council,  Drs.  Eleanor  Bond, 
F.  C.  A.  Bushman,  E.  Kaye  Le  Fleming,  C.  H.  Watts  Par¬ 
kinson,  F.  W.  Ramsay,  W.  V.  Snow,  Wm.  Johnson  Smyth, 
Decimus  Curme,  G.  J.  W.  Flower,  P.  W.  MacDonald, 
W.  Rendall,  J.  F.  L.  Whittingdale. 

[A  report  of  the  meeting  appeared  in  the  Supplement  of 
May  29th,  p.  324.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  North-Western  Division. 

The  annual  meeting  of  this  Division  was  held  on  Wed¬ 
nesday,  May  26th,  at  8  30  pm.,  in  the  Burgh  Hall,  Hill 
head,  Dr.  J.  C.  Edmiston,  the  Vice-Chairman,  presiding, 
and  eight  other  members  being  present. 

Apology  for  N on- attendance  — An  apology  for  the 
absence  of  the  Chairman  (Dr.  John  Morton)  on  account  of 
indisposition  was  read. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Dispensaries  for  Tuberculosis. — The  Secretary  reported 
that  he  had  communicated  with  the  Branch  Council  as 
instructed  with  regard  to  the  contemplated  institution  of 
dispensaries  for  tuberculosis  in  Glasgow  ;  and  at  the  next 
meeting  of  Council  it  had  been  intimated  that  the  Cor¬ 
poration  had  not  yet  proceeded  far  enough  in  the  matter 
to  make  a  definite  statement,  and  it  was  accordingly 
remitted  to  the  Chairman  and  Secretary  to  watch- 


developments  and  report  progress  of  events.  Since  then 
no  further  information  had  been  received.  This  report 
was,  after  some  discussion,  adopted  by  the  meeting. 

Annual  Report  and  Financial  Statement.- — The  annual 
report  and  financial  statement  of  the  Division  was  pre¬ 
sented,  and  was  adopted. 

Election  of  Office  bearers. — The  following  office-bearers 
were  elected  :  Chairman,  Dr.  John  Morton ;  Vice-Chair¬ 
man,  Dr.  J.  C.  Edmiston;  Honorary  Secretary  and 
Treasurer,  Dr.  Wm.  Caskie  /  Representative  to  Representa¬ 
tive  Meeting,  Dr.  Thos.  Richmond ;  Representatives  to 
Branch  Council ,  Dr.  D.  J.  Mackintosh,  M.V.O.,  Dr.  W. 
Caskie;  Ordinary  Members  of  Committee,  Dr.  Robert 
Bruce,  Dr.  A.  T.  Campbell,  Dr.  Malcolm  Campbell,  Dr.  A. 
G.  Hay,  Dr.  D.  McNicol,  Dr.  A.  Meehan,  Dr.  T.  Richmond, 
Dr.  H.  Whitehouse. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — The  question  of  the  representation  of  the  local 
medical  profession  on  hospital  boards  and  similar  bodies 
was  discussed,  and  attention  was  directed  to  the  state¬ 
ments  in  the  Supplement  for  April  10th.  After  some 
debate  the  following  motion  was  adopted : 

That  this  Division  approves  of  the  principle  of  representation 
of  the  medical  profession  on  boards  of  hospitals  and  medical 
charities,  where  such  representation  does  not  at  present 
exist. 

The  Representative  was  instructed  accordingly. 

Current  Worh  of  the  Association. — The  Secretary  read 
the  Medical  Secretary’s  monthly  report  on  the  current 
work  of  the  Association  which  had  been  sent  for  com¬ 
munication  to  the  Division.  The  report  was  evidently 
appreciated,  and  it  was  thought  that  its  continuation 
would  help  in  keeping  up  the  interest  of  the  Divisions  in 
the  work  of  the  Association. 

Communication  from  Chelsea  and  Fulham  Division. — A 

communication  from  the  Chelsea  and  Fulham  Division 
was  read  relating  to  some  action,  not  specified,  of  the 
Royal  College  of  Surgeons,  England,  and  it  was  resolved 
that  “  the  letter  lie  on  the  table.” 

Earlier  Appointment  of  Representative. — Dr.  Buchanan, 
having  given  due  notice,  moved  : 

That  it  be  remitted  to  the  Chairman  and  Secretary  to  make 
inquiry  as  to  the  steps  necessary  to  alter  the  rules  so  that  a 
Representative  may  be  appointed  at  an  earlier  date  than  at 
present. 

The  proposer  indicated  that  this  motion  was  to  bring  the 
matter  before  the  Division  without  urging  immediate 
action,  in  view  of  the  possible  grant  of  a  Charter,  when 
circumstances  might  be  otherwise  altered.  He  suggested, 
however,  that  if  a  change  was  made  the  election  of  a 
Representative  should  take  place  soon  after  October  in 
each  year.  The  motion  was  agreed  to. 

Proposed  Further  Meeting. — It  was  intimated  that  there 
were  several  matters  for  discussion  which  had  appeared 
since  the  billet  for  this  meeting  was  printed,  including  the 
agenda  for  the  annual  meeting.  It  was  decided,  therefore, 
to  hold  another  meeting  soon  to  discuss  those. 


GLOUCESTERSHIRE  BRANCH. 

The  annual  meeting  was  held  at  the  Cheltenham  General 
Hospital  on  May  20th,  at  6  p.m.,  the  President  in 
the  chair,  and  thirty-five  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — Mr.  T.  S.  Ellis  announced  the 
election  of  the  following  officers  :  President,  A.  B.  Davies 
(Stroud)  ;  Branch  Council,  G.  Wayland  Ancrum,  C. 
Braine-Hartnell,  H.  Bramwell,  Oscar  Clark,  W.  Cox,  E.  C. 
Cripps,  C.  F.  Cuthbert,.  T.  S.  Ellis,  J.  Howell,  R.  Kirkland, 
G.  A.  Peake,  and  J.  G.  Soutar,  with  P.  Buchanan  and  R. 
Macartney  from  Forest  of  Dean  Section  and  E.  C.  Carter 
as  ex-President  ;  Representative  for  Representative 
Meeting,  H.  Bramwell ;  Scrutineers,  G.  Wayland  Ancrum 
and  T.  S.  Ellis ;  Auditors,  C.  Braine-Hartnell  and  G.  A. 
Peake;  Ethical  Committee,  R.  W.  Batten,  T.  S.  Ellis, 
O.  H.  Fowler,  E.  T.  Wilson,  and  J.  G.  Soutar ;  Honorary 
Secretary,  D.  E.  Finlay. 

Financial  Statement  and  Report. — The  financial  state- 
men  and  report  for  1908  was  taken  as  read  and  passed. 

Rural  Nursing  Associations.- — A  motion  was  read  by  the 
Secretary  from  Dr.  W.  Milligan  as  follows : 


June  5,  1909.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS.  [aJSSSTjESu* 


343 


That  no  rural  nursing  association  be  recognized  by  members 
of  the  British  Medical  Association  unless  Rule  9  of  the 
Queen  Victoria’s  Jubilee  Institute  for  Nurses  (see  British 
Medical  Journal,  April  3rd,  1909)  be  included  among  the 
rules. 

Owing  to  the  matter  being  under  consideration  by  the 
Medico-Political  Committee,  it  was  proposed  by  Dr.  A. 
Cardew,  seconded  by  Dr.  Soutar,  and  carried,  that  the 
subject  be  adjourned  for  consideration  at  a  future 
meeting. 

Address. — Dr.  W.  Aldren  Turner  (London)  gave  a  most 
interesting  address  on  periodic  conditions  allied  to 
epilepsy. 

Vote  of  Thanks. — The  President  proposed  a  hearty 
vote  of  thanks  to  Dr.  Turner,  which  was  seconded  by 
Dr.  A.  B.  Davies,  and  carried. 

Dinner. — Thirty-one  members  sat  down  to  dinner  at 
the  Oriental  Cafe. 

LANCASHIRE  AND  CHESHIRE  BRANCH : 
Blackburn  Division. 

The  annual  meeting  of  this  Division  was  held  on  Tuesday, 
May  18th,  Dr.  Macklin  in  the  chair.  There  were  also 
present :  Drs.  Moir,  Aitken,  Prebble,  Arnold,  Bannister, 
Jones,  Taylor,  Payne,  Jamieson,  and  Henry. 

Confirmation  of  Minutes.— The  minutes  of  last  meeting 
were  read  and  confirmed. 

Election  of  Officers.- — The  following  were  elected  officers 
for  the  ensuing  year:  Chairman,  Dr.  Bannister;  Vice- 
Chairman,  Dr.  Moir;  Secretary  and  Treasurer,  Dr.  Green¬ 
wood;  Bepresentativcs  on  Branch  Council,  Drs.  Prebble 
and  Henry  ;  Bepresentative  at  Bepresentative  Meeting,  Dr. 
Prebble;  Executive  Committee,  Prs.  Aitken,  Jones, 
Macklin,  and  Taylor. 

Annual  Beport. — The  annual  report  of  the  Division  *was 
read  as  follows  and  unanimously  adopted  :  The  number  of 
meetings  held  during  the  year  was  five.  The  average 
attendance  of  members  at  these  meetings  was  13.2.  The 
number  of  members  of  the  Blackburn  Division  at  the 
present  time  is  seventy-two,  compared  with  seventy-eight 
last  year.  The  question  of  life  insurance  fees  as  included 
in  the  British  Medical  Journal  was  considered  on 
May  15th,  1908.  Dr.  Aitken  read  a  paper  on  Abdominal 
Surgery,  with  special  reference  to  recent  work,  on 
September  16tli,  1908.  A  meeting  of  the  Executive 
Committee  was  held  on  January  30th,  1909,  with  reference 
to  the  Langho  Epileptic  Colony.  Dr.  Macklin  read  a 
paper  on  the  Climatology  of  the  Isles  of  Scilly  on 
April  8bh,  1909.  On  April  29th,  1909,  Dr.  Garstang  gave 
an  address  on  Some  Questions  in  Medical  Politics. 

Annual  Bepresentative  Meeting. — It  was  proposed  and 
unanimously  agreed— 

That  a  meeting  be  held  in  June  to  instruct  the  Representative 
in  the  Representative  Meeting,  and  that  Drs.  Prebble  and 
Greenwood  be  asked  to  prepare  a  digest  of  the  principal 
matters  for  discussion  by  the  Representative  Meeting  at 
tbe  annual  meeting  of  the  Association  in  Belfast. 

Monthly  Meetings. — It  was  resolved  that  monthly  meet¬ 
ings  of  the  Division  be  held  from  October  to  June 

inclusive.  .  ,  ,  ,,  , 

Notice  of  Subjects  for  Discussion. — It  was  resolved  that 
notice  of  any  subject  for  discussion  be  placed  on  the 
agenda  and  that  no  other  matters  be  discussed  except  by 

permission  of  the  Chairman. 

Vote  of  Thanks  to  Chairman. — A  vote  of  thanks  was 

accorded  to  Dr.  Macklin. _ 

Burnley  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Bull 
Hotel  on  Thursday,  May  27th.  There  was  a  large 
attendance  of  members. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Honorary  Secretary's  Beport. 

The  Honorary  Secretary  then  presented  his  annual 

report  as  follows  :  ,  , 

Mr.  Chairman  and  Gentlemen,  Since  the  last 
annual  meeting  there  have  been  so  many  meetings 
of  the  Division  and  so  much  done,  that  for  me  to 
give  a  detailed  account  of  it  would  take  up  the  whole 
evening  Therefore,  with  your  permission,  I  will  be 
very  brief.  Our  Division  is  still  a  growing  one. 
The  membership  has  increased  during  the  year  from 
54  to  62.  The  area  of  the  Division  includes  Burnley, 


Brierfield,  Nelson,  Padiham,  Colne,  Barnoldswick, 
and  Earby.  A  proposition  will  be  brought  before  you 
this  evening,  I  believe,  to  invite  Colne,  Barnoldswick, 
and  Earby  to  form  a  subsection  of  this  Division 
amongst  themselves  for  the  purpose  of  holding 
meetings. 

Amongst  the  matters  raised  during  the  year  were : 
Questions  of  amalgamation  of  the  Burnley  Medico- 
Ethical  Society  with  this  Division.  That  was  left  in 
abeyance  pro  tem.,  but  the  clinical  sections  of  the 
Society  and  the  Division  combined  and  shared  the 
expenses  equally. 

A  question  with  the  Education  Committee  concern¬ 
ing  medical  certificates  to  school  children  was  settled. 
Another  question,  concerning  the  appointment  of 
assistant  medical  officer  of  health  and  inspector  of 
school  children,  proved  a  long  and  contentious 
business,  which  was  happily  settled. 

A  code  of  ethics  was  drawn  up  by  a  subcommittee, 
and  approved  by  the  whole  Division,  but  not  yet 
sanctioned  by  the  Central  Ethical  Committee.  The 
“  Bradford  Rules,”  with  Rule  Z,  were  adopted  by  the 
Division  and  sanctioned  in  London. 

The  matter  which  arose  concerning  the  proposal  to 
change  the  medical  officer  of  the  sanatorium  was 
happily  settled  without  the  deputation,  which  was 
formed  by  this  Division,  being  called. 

The  support  of  the  Division  was  given  to  a  member 
who  rightly  refused  to  give  evidence  in  court  without 
first  being  paid  his  fee. 

Mention  should  also  be  made  of  the  honour  done  to 
Burnley  Division  by  the  Lancashire  and  Cheshire 
Branch  accepting  an  invitation  to  hold  the  Branch 
meeting  here  in  1910. 

Amongst  the  matters  referred  to  Divisions  which 
we  have  considered  are :  The  inspection  of  school 
children ;  the  treatment  of  school  children ;  the 
medical  certification  of  patients  for  hospital  treat¬ 
ment  ;  fresh  public  medical  institutions  and  enlarge¬ 
ments  of  existing  ones ;  representation  of  the.  local 
medical  profession  on  boards  of  hospitals  and  similar 
bodies ;  the  working  of  the  Midwives  Act ;  and  many 
other  matters. 

During  the  past  year  there  have  been  held  ten 
Division  meetings,  with  an  average  attendance  of 
eighteen  members.  There  have  been  thirteen 
Executive  Committee  meetings— average  attendance 
of  six  members.  That,  gentlemen,  indicates  an 
enormous  amount  of  medico-political  work.  Nor  has 
the  scientific  side  of  our  Association  been  forgotten, 
for  during  the  winter  months,  conjointly  with  the 
Burnley  Medico- Ethical  Society,  a  splendid  syllabus 
of  clinics  and  addresses  was  prepared  and  gone 
through,  to  the  edification  of  all  those  members  who 
availed  themselves  of  those  useful  meetings. 

The  social  side,  too,  of  our  Division  has  manifested 
itself  in  the  usual  Burnley  manner,  with  a  picnic  to 
Bolton  Woods  last  summer,  a  hotpot  in  the  winter, 
and  a  first-rate  annual  dinner  this  spring,  when 
forty -two  members  showed  their  appreciation  of  the 
Division’s  care  in  that  direction.  Amongst  the  guests 
present  were  Drs.  Drury,  Garstang,  and  Larkin.  ie 
two  latter  gentlemen,  I  may  remind  you,  are  ottering 
themselves  for  re-election  to  the  Central  Council,  and 
our  Division  has  given  them  its  official  nomination. 

The  finances  of  the  Division  are  vei7  low-  AhlJ 
time  last  year  there  was  a  balance  of  £4  16s.  Id.  At 
present  there  is  cash  in  hand  of  £6  12s.  lOd  but  I 
have  a  bill  to-day  from  the  printers  for  the. whole  year 
which  amounts  to  £6  10s.  7d.  Then  there  is  our  share 
of  the  expenses  in  connexion  with  the  clinical  meet¬ 
ings.  1  believe  the  Branch,  considering  our  energetic 
work,  will  help  us  in  this  direction  if  we  have  to  apply 

for  a  special  grant.  ,, 

In  conclusion,  gentlemen,  I  have  a  letter  from  the 
Central  Organization  Committee  informing  us  that 
this  Division  shall  form  an  independent  constituency 
for  the  electing  of  a  Representative  in  Representative 
Meetings. 

Election  of  Officers.— The  following  gentlemen  were 
then  elected  office- bearers  for  the  enusing  year  :  President, 
G  S  Pullon,  M.D. ;  Vice-President,  James  M.  Ferguson  , 
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Honorary  Secretary  and  Honorary  Treasurer,  A.  Edward 
Bird;  Executive  Committee,  Drs.  W.  J.  D.  Bromley,  F.  E. 
C.’ossley,  H.  Edmondson,  James  Gardner,  Alex.  Grant, 
J  ttnes  Howartb,  A.  P.  Miller,  H.  J.  Robinson,  A.  M. 
S  nclair,  and  J.  S.  Wilson;  Branch  Representative,  J.  H. 
Watson,  F.R  C.S.  ;  Representative  for  Representative 
Meetings ,  Dr.  Ferguson. 


Bury  Division. 

The  annual  meeting  ot  this  Division  was  held  on  May  25th 
in  the  Dispensary,  Knowsley  Street,  Bury,  Dr.  Green- 
halgh,  Chairman,  presiding.  There  were  also  present: 
Drs.  Kerr,  Cook,  Nuttall,  Deans,  and  Turnbull. 

Confirmation  of  Minutes. — -The  minutes  of  the  previous 
meeting  were  read  and  adopted. 

Balance-sheet. — The  balance-sheet  for  1908  was  "passed 
on  the  motion  of  the  Chairman. 

Election  of  Office-bearers. — The  following  office-bearers 
for  1909-10  were  then  elected  :  Chairman ,  Dr.  Deans ; 
Vice-Chairman,  Dr.  Nuttall;  Representative  on  Branch 
Council,  Dr.  Kerr ;  Honorary  Secretary,  Dr.  Turnbull  ; 
Executive  Committee ,  Dr.  Johnson,  Dr.  Cook,  Dr.  Burnet, 
and  Dr.  Jelly. 

Paper. — Dr.  T.  Arthur  Helme  of  Manchester  then  read 
an  instructive  and  practical  paper  on  displacements  of  the 
uterus,  for  which  he  was  accorded  a  hearty  vote  of 
thanks. 

Adojdion  of  Ethical  Rules. — On  the  motion  of  Dr. 
Greenhalgh,  seconded  by  Dr.  A.  P.  Nuttall,  the  model 
Ethical  Rules  were  adopted  in  toto,  with  the  provision 
that  the  Executive  Committee  should  act  as  Ethical 
Committee. 


Leigh  Division. 

The  annual  meeting  was  held  on  January  20th.  Dr. 
H.  S.  Hall  was  in  the  chair,  and  fourteen  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Election  of  Officers. —  The  following  officers  were 
elected:  Chairman,  Dr.  J.  C.  Beckett;  Vice-Chairman, 
Dr.  H.  S  Hall;  Member  of  Branch  Council,  Dr.  F.  E. 
"Wynne;  Executive  Committee,  Dr.  M.  J.  Halton,  Dr.  F.  P. 
Sturm,  Dr.  T.  Gray,  Dr.  D.  Elder;  Honorary  Secretary , 
G.  H.  Shaw. 

Honorary  Secretary's  Report. 

The  Secretary’s  report  contained  the  following : 

During  the  past  session  there  have  been  eleven 
meetings.  One  was  the  annual  meeting,  one  a  con¬ 
joint  meeting  with  the  Wigan  Division,  one  a  special 
meeting,  and  eight  were  the  usual  monthly  meetings. 

In  addition,  the  annual  dinner  took  place  on 
October  22nd.  1908,  the  members  with  their  guests 
numbering  34.  Also  the  annual  cycle  run  took  place 
on  June  16th,  1908,  when  10  members  were  present  and 
several  guests. 

On  November  19th,  1903,  Dr.  Garstang  presented  a 
report  on  the  proceedings  of  the  Central  Council,  and 
on  December  17th,  1908,  Dr.  Blair  presented  the  report 
on  the  Representative  Meeting  at  Sheffield. 

Dr.  F.  E.  WTynne  has  been  elected  the  Representa¬ 
tive  of  the  joint  Divisions  Wigan  and  Leigh  at  the 
Representative  Meeting  at  Belfast. 

During  the  year,  Drs.  Pickup,  Robertson,  Elder,  and 
Sturm  have  been  elected  members. 

Dr.  Doyle  has  resigned,  and  Dr.  MacLellan  and  Dr. 
Watkins  have  commenced  practice  in  other  districts. 

The  Division  has  a  membership  of  29  out  of  the 
total  number  of  practitioners  in  the  area  of  32. 

The  average  attendance  at  the  meetings  has 
been  12  4. 

At  eight  of  the  meetings  the  following  papers  were 
read  by  members  of  the  Division  :  Headaches,  with 
cases.  The  electric  ion  treatment  of  medical  con¬ 
ditions.  Gunshot  wounds,  with  vault  of  cranium 
showing  interesting  gunshot  fracture.  Local  anaes¬ 
thesia.  The  clinical  symptoms  of  acetonuria.  The 
nationalization  of  medicine.  Post-partum  haemor¬ 
rhage.  The  surgical  treatment  of  goitre  and  exoph¬ 
thalmic  goitre,  with  cases.  The  use  of  alcohol  in 
pneumonia. 


Liverpool  Northern  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Liverpool  Medical  Institution  on  May  26th,  Dr.  A.  Ivor 
Thomas,  Chairman,  presiding.  There  were  also  present: 
Drs.  Davies,  German,  Matthews,  Richardson,  Tisdall,  and 
Cooke. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  the  ensuing  year :  Chairman,  S.  Matthews, 
M.D. ;  Vice-Chairman,  A.  W.  German;  Secretary  and 
Treasurer,  J.  A.  Cooke ;  Representative  on  Branch  Council, 
J.  A.  Cooke;  Representative  at  Representative  Meeting, 
S.  Matthews,  M.D  ,  or  if  unable  to  attend,  J.  J.  Tisdall; 
Executive  Committee ,  H.  Adcock,  W.  T.  Blackledge,  M.B., 
E.  T.  Davis,  M.D.,  R.  I.  Richardson,  M.B.,  A.  I.  Thomas, 
J.  J.  Tisdall;  Representatives  on  Joint  Committee  of 
Liverpool  and  Birhenhead  Divisions,  E.  T.  Davies,  M.D., 
S.  Matthews,  M.D.,  R.  I.  Richardson,  M.B.,  A.  Ivor 
Thomas,  J.  A.  Cooke. 

Matters  Referred  to  Divisions. — It  was  resolved  : 

That  the  findings  of  the  meetings  of  the  combined  Divisions 
of  Liverpool  and  Birkenhead  with  respect  to  the  matters 
referred  to  Divisions  be  approved. 

Earlier  Election  of  Representative  at  Representative 
Meetings. — It  was  resolved  : 

That  in  Rule  7  (Election  of  Representative)  a  period  of  nine 
months  be  substituted  for  three  months. 

Votes  of  Thanhs  to  Retiring  Officers. — Votes  of  thanks 
were  accorded  to  the  retiring  Chairman,  Dr.  Ivor  Thomas, 
and  the  retiring  Secretary,  Dr.  A.  W.  German. 


Manchester  (South)  Division. 

The  sixth  annual  general  meeting  of  the  Division  was 
held  at  the  house  of  the  Chairman,  Dr.  Percy  McDougall 
(Barcombe,  Oak  Drive,  Fallowfield),  at  3.45  p.m ,  on 
Thursday,  May  27th,  Dr.  McDougall  in  the  chair.  There 
were  eleven  other  members  present :  Drs.  Vipont  Brown, 
Cotterill,  Grant  Davie,  Edlin,  Godson,  Gregory,  Heathcote, 
Hopkinson,  Russen  Rhodes,  Sawers  Scott,  and  Stocks. 

Apologies  for  Absence. — Letters  of  regret  were  received 
from  Drs.  Brook  and  Jordan. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  signed. 

Correspondence. — A  letter  was  read  from  Dr.  Garstang, 
Honorary  Secretary,  Altrincham  Division,  offering  to  elect 
as  an  associate  member  of  his  Division  the  Honorary 
Secretary  of  this  Division  (Dr.  Grant  Davie)  “  as  an  act  of 
courtesy  to  the  Manchester  South  Division,  as  well  as  to 
himself.”  The  Secretary  was  instructed  to  reply,  on 
behalf  of  the  Division,  thanking  Dr.  Garstang  for  his  kind 
offer. 

Care  of  the  Mentally  Defective. — A  reply  was  read  from 
the  Local  Government  Board  acknowledging  the  receipt 
of  the  Division’s  letter  of  May  7th  with  reference  to  the 
recommendations  of  the  Royal  Commission  on  the  Care 
and  Control  of  the  Feeble-minded,  and  the  Royal  Com¬ 
mission  on  the  Poor  Laws,  in  so  far  as  they  concern  the 
mentally  defective. 

Election  of  Office-bearers  for  1909-10. — The  following 

office-bearers  were  unanimously  appointed  for  the  ensuing 
year,  Drs.  Gregory  and  Stocks  being  appointed  scrutineers: 
Chairman ,  M.  Russen  Rhodes,  L.R.C.P.;  Vice-Chairman, 
Albert  Hopkinson,  M.B.  ;  Honorary  Secretary  and  Trea¬ 
surer,  G.  H.  Grant  Davie,  M.B.;  Representatives  on  Branch 
Council,  J.  W.  Boyd,  M.B.,  E.  Vipont  Brown,  M.D. ; 
Representative  for  Representative  Meeting,  the  Secretary  ; 
Committee,  A.  E.  Cotterill,  M.R.C.S.  (Fallowfield),  H.  E. 
Edlin,  M.R.C.S.  (Levenshulme),  T.  A.  Goodfellow,  M.B. 
(West  Didsbury),  A.  M.  Mitchell  Longsight),  J.  Simcock 
M.D.  (Heaton  Chapel). 

Installation  of  Neiv  Chairman. — Dr.  Russen  Rhodes 
then  took  the  chair. 

Representative  at  Annual  Representative  Meeting. — As 

no  decision  could  be  made  regarding  the  Deputy  Repre¬ 
sentative  for  the  Representative  Meeting,  it  was  left  to 
the  Chairman  and  Secretary  to  find  a  substitute  for 
election  if  Dr.  Grant  Davie  was  unable  to  attend  the 
Belfast  Meeting. 

Representatives  on  Joint  Committee. — Drs.  Boyd,  Vipont 
Brown,  Grant  Davie,  Russen  Rhodes,  and  Stocks. 


Representative  on  J\  ithington  District  Nursing  Com - 

I'nittce.— The  Chairman  (Dr.  Russen  Rhodes).  The  Secre¬ 
tary  was  requested  to  advise  the  Nursing  Committee 
regarding  the  change  in  the  representative. 

Vote  of  Thanks  to  Past  Chairman. — The  Chairman  then 
proposed  a  hearty  vote  of  thanks  to  the  past  chairman, 
secretary,  and  past  officers  for  the  good  work  they  had 
accomplished  on  behalf  of  the  Division  during  their  year 
of  office.  This  was  carried  with  acclamation. 

Annual  Refort  of  Executive  Committee. 

The  Secretary  read  the  annual  report  of  the  Executive 
^Committee,  which  was  as  follows: 

Number  of  Meetings. — Your  Executive  Committee  has 
<to  report  that  during  the  year  11  meetings  of  the  Division 
were  held,  at  which  there  was  an  average  attendance  of 
10,  which  is  somewhat  more  than  12.5  per  cent,  of  the 
total  membership.  The  Committee  itself  met  formally 
10  times,  and  twice  informally  after  general  meetings. 
To  show  the  increased  activity  of  the  Division,  in  which 
■there  are  at  present  79  members,  the  following  figures  are 
.given  for  comparison : 


Year. 

Number  of 
Division  Meetings. 

Average 

Attendance. 

Number  of 
Committee  Meetings. 

.1904 

2 

8.5 

2 

1905 

2 

12 

5 

1906 

2 

13 

3 

1907 

3 

12 

2 

1908 

5 

13 

8 

1909 

11 

10 

10+2 

Character  of  Meetings. — Taking  into  account  the  quality 
•and  character  of  the  business  submitted  for  your  con¬ 
sideration,  your  Committee  deplores  the  sparse  attendance 
■of  general  practitioners  in  the  area  of  the  Division,  for  the 
several  agenda  placed  before  you  at  the  general  meetings 
■have  contained  questions  affecting  markedly  the  interests 
■of  all  local  practitioners  in  respect  to  contract  practice ; 
the  treatment  of  school  children  ;  the  overcrowding  of  the 
-profession;  the  ethical  relationship  between  general 
practitioners  and  consultants;  the  recognition  by  public 
•authorities  of  a  representative  body  of  the  profession  for 
their  consultation  and  guidance  in  matters  affecting  the 
local  profession  generally ;  the  appointment  of  a  repre¬ 
sentative  on  a  District  Nurses’  Committee;  the  working 
<ol  the  Midwives  Act;  many  subjects  of  much  medico- 
political  interest  sent  down  from  the  Central  Offices ;  and 
last,  but  by  no  means  least,  clinical  discussions  on  subjects 
rthat  are  of  every-day  concern  to  the  general  practitioner. 
Your  Committee  is  strongly  of  the  opinion  that  the 
Division  will  not  be  a  powerful  instrument  for  the 
defence,  protection,  and  well-being  of  its  members  unless 
-they  are  willing  to  meet  together  to  fully  discuss  and  act 
in  unison  upon  the  questions  submitted  for  their  con¬ 
sideration.  Your  Committee  feels  strongly  that  this  unity 
of  thought  and  action  in  all  public  questions  affecting  the 
-honour  and  interests  of  the  profession  cannot  be  over¬ 
estimated  at  the  present  time,  when  there  is  so  much  sub¬ 
letting  and  cutting  into  the  legitimate  work  of  the 
practitioner.  It  therefore  earnestly  appeals  for  a  more 
■general  active  interest  to  be  taken  by  the  members  in  the 
■coming  session,  and  thus  augment  the  numbers  of  the 
•“-ever  faithful  ”  who  have  done  excellent  work  during  the 
past  year.  The  social  element,  however,  has  not  been 
■lacking,  and  your  Committee,  on  behalf  of  the  Division, 
heartily  thanks  those  members  who  so  kindly  and  hos¬ 
pitably  entertained  the  Division  at  the  meetings  held  at 
ctheir  respective  houses. 

Medical  Insptection  and  Treatment  of  School  Children. — 
These  subjects  were  of  such  importance  that  their 
consideration  occupied  three  meetings.  Regarding 
•“inspection,”  the  Division  disapproved  of  payment  per 
head,  and  approved  of  full-time  medical  officers  who 
should  be  appointed  without  reference  to  time,  and 
subject  to  reasonable  notice,  the  appointment  only 
being  terminable  with  the  consent  of  the  Board  of 
(Education.  It  also  resolved  that  teachers  should  them- 
aelyes  be  trained  to  observe  indications  of  ill  health  in  the 


children  under  their  care,  and  should  forthwith  bring 
these  children  to  the  notice  of  the  proper  medical  authority. 
This  resolution  was  sent  to  the  joint  committee,  which 
adopted  it,  and  forwarded  it  to  the  other  four  local  Divi¬ 
sions  foe  their  consideration.  With  regard  to  “  treatment,” 
it  was  resolved  that  children  whose  parents  could  pay  for 
such  treatment  should  be  referred  to  their  own  medical 
attendant;  that  any  attempt  by  public  authorities  to 
arrange  for  the  treatment  of  school  children  at  hospitals 
and  other  charitable  institutions  was  thoroughly  unsound 
in  principle  and  should  be  condemned  ;  that  school  clinics 
should  be  established  where  treatment  should  be  under¬ 
taken  by  whole- time  medical  officers,  whose  salary  should 
be  in  accordance  with  the  rate  fixed  by  the  Association  ; 
and  that  in  every  district  a  wage  limit  should  be  fixed,  and 
no  treatment  at  the  expense  of  the  education  authority 
should  be  given  to  the  children  of  parents  whose  income 
exceeds  the  local  limit.  These  questions  will  be  carefully 
considered  by  the  Representative  Meeting  at  Belfast. 

Nero  Buie  regarding  Contract  Work. — This  year  the 
new  rule  that  “  no  new  club  should  be  accepted  at  a  less 
remuneration  than  6s.  per  member  per  annum”  came  into 
operation.  Several  clubs  have  been  raised  to  this 
standard,  but  your  Committee  regret  to  record  one  failure 
where  a  newcomer  but  non-member  of  the  Association, 
after  first  promising  to  compete  on  the  higher  scale  with 
the  other  practitioners  concerned,  accepted  the  club  at  a 
lower  rate.  Your  Committee  requests  members  to  inform 
the  Secretary  of  the  Division  of  any  approaching  fresh 
club  appointment,  when  occasion  arises,  where  there  is 
likelihood  of  difficulty  in  obtaining  the  increased  fee, 
whether  the  applicants  are  members  or  non-members  of 
the  Association. 

Manchester  and  District  Warehousemen  and  Clerks' 
Association. — In  your  last  annual  report  mention  was 
made  of  the  unsatisfactory  nature  of  the  medical  arrange¬ 
ments  of  this  association,  which  the  Division  had 
thoroughly  investigated.  A  resolution  was  adopted  and 
forwarded  to  the  joint  committee  strongly  recommending 
it  to  do  its  utmost  to  secure  the  resignation  of  the  medical 
staff,  including  the  consultants.  This  year  the  Central 
Contract  Practice  Subcommittee  has  interested  itself  in 
the  matter,  and  on  March  16th  it  circularized  every 
member  of  the  profession  resident  in  Manchester  asking 
for  information.  Your  Committee  has  reason  to  believe 
that  the  replies  are  regarded  at  the  Central  Offices  as  satis¬ 
factory,  and  will  in  all  probability  enable  a  move  being 
made  "to  attemnt  to  ameliorate  some  of  the  existing  hard¬ 
ships  under  which  the  medical  officers  of  the  association 
labour. 

Ethical  Relationship  betiveen  the  General  Practitioner 
and  Consultant. — A  request  from  the  Division  to  the 
Joint  Committee  to  consider  this  question  has  resulted  in 
a  large  committee  being  appointed,  comprising  six  repre¬ 
sentatives  (three  consultants  and  three  general  practi¬ 
tioners)  from  each  Division  in  Manchester  and  Salford. 
This  committee  is  at  present  doing  useful  work,  and  the 
outcome  of  its  deliberations,  from  which  much  good  must 
result,  will  be  placed  before  you  in  due  course. 

Appointment  of  a  Representative  upon  the  Withington 
Ladies'  District  Nurses'  Committee. — Your  Committee  ha,s 
succeeded  in  gaining  this  appointment,  and  considers  it 
essential  that  official  representation  should  be  obtained  on 
all  similar  organizations  whereby  the  lay  executive  bodies 
may  properly  be  kept  in  touch  with  the  professional,  and 
thus  be  prevented  from  blundering  in  medical  matters. 
It  would  be  glad  to  hear  from  members  regarding  other 
societies  in  the  area  of  the  Division  upon  which  similar 
representation  should  be  sought. 

Medical  Profession  as  a  Career. — An  important  letter 
originated  from  your  Committee  on  this  subject.  It 
obtained  the  co-operation  of  the  Joint  Committee  and 
emanated  from  it  as  a  “letter  of  warning,”  calling  the 
attention  of  head  masters  of  schools  in  Lancashire  and 
Cheshire  to  the  overcrowded  state  of  the  profession  and 
the  low  average  income  of  the  general  practitioner,  esti¬ 
mated  by  the  British  Medical  Journal  at  £200  to  £250 
a  year.  It  is  hoped  this  will  prevent  students  from 
embarking  upon  a  medical  career  in  complete  ignorance 
of  the  economic  crisis  in  the  profession  of  medicine. 

Address  by  Dr.  Garstang. — The  Division  is  indebted  to 
Dr.  Garstang,  Altrincham,  for  coming  before  it  as  one  of 
its  representatives  on  the  Central  Council  and  giving  an 
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instructive  account  of  the  working  of  the  executive  body 
of  the  Association.  He  also  defined  the  policy  of  himself 
and  colleagues,  which  the  Division  heartily  approved. 

Recognition  by  Public  Authorities  of  a  Local  Representa¬ 
tive  Body  of  the  Profession. — This  subject  is  ©f  great 
importance  when  questions  arise  in  municipal  and  other 
public  matters,  whereby  an  authoritative  opinion  is 
required  representing  the  general  feeling  of  the  profession, 
such  for  example  as  was  obtained  regarding  the  carrying 
out  or  holding  in  abeyance  of  clauses  affecting  the  pro¬ 
fession  in  the  Registration  of  Births  Act.  Your  Division 
approached  the  Joint  Committee  by  means  of  a  resolution. 
The  subject  was  then  taken  up  by  the  West  Division,  with 
the  result  that  the  Joint  Committee  resolved  to  approach 
public  authorities  with  the  object  of  its  appointment  as 
the  authoritative  representative  body  of  the  profession  in 
Manchester  and  Salford.  This  has  been  done,  and  the 
Joint  Committee  has  already  been  approached  for  its 
opinion  from  one  of  the  departments  in  the  Town  Hall  on 
the  subject  of  unqualified  practice  in  Manchester  and 
district. 

Medico-Political  Communications  from  the  Central 
Offices. — These  subjects  have  appeared  on  the  various 
agenda  submitted  to  you.  They  have  been  given  due  con¬ 
sideration  by  the  Division,  and  results  of  these  delibera¬ 
tions  have  been  published  in  the  Supplement  of  the 
Journal  from  time  to  time. 

Ethical  Cases. — Your  Committee  has  considered  two 
ethical  cases.  One  case  has  been  referred  to  the  Branch 
Council  for  it  to  attempt  a  satisfactory  settlement  after 
much  care  and  time  had  been  expended  on  it.  The  other 
case  remains  sub  judice.  Besides  these  a  member  has 
sought  advice  regarding  a  club  appointment.  This  has 
been  given  him. 

Riders  by  Coroners'  Juries. — In  May,  1908,  your  Com¬ 
mittee  approached  the  central  authorities  with  the  object 
of  action  being  taken  by  the  Association  to  try  to  prevent 
the  occurrence  of  these  frequently  undeserved  censures 
upon  medical  men  who,  under  the  circumstances,  were 
wholly  blameless.  Your  Committee  is  now  pleased  to 
report  that  at  the  last  Representative  Meeting  at  Sheffield 
the  following  minute  was  approved  (700) : 

That  the  Council  be  instructed  to  approach  the  Lord  Chan¬ 
cellor  to  obtain,  if  possible,  juster  .and  more  uniform 
procedure  in  relation  to  riders  to  verdicts  by  coroners’ 
juries. 

Scientific  Discussions. — During  the  past  session  there 
have  been  three  scientific  discussions  after  the  reading  of 
short  papers.  They  have  proved  to  be  one  of  the  popular 
features  of  our  meetings,  and  have  been  interesting  from 
the  fact  that  on  each  occasion  every  member  present  has 
taken  an  active  part  in  them.  These  meetings  have  served 
two  useful  purposes,  for  not  only  has  helpful  mutual 
experience  been  freely  related  on  subjects  of  common 
interest  in  routine  work,  but  the  healthy  and  much- to-be- 
desired  feeling  of  esprit  de  corps  has  been  engendered 
among  the  members  who  have  attended  and  taken  part. 
Your  Committee,  therefore,  feels  that  these  discussions 
should  become  an  important  part  of  the  work  of  the 
Division,  and  should  be  effectively  supported. 

Place  of  Meeting. — On  several  occasions  your  Committee 
has  considered  the  “  place  of  meeting  ”  that  would  be  most 
convenient  for  the  majority  of  members  to  attend.  The 
Division  is  a  scattered  one,  including  as  it  does  the 
following  districts:  Rusholme  (to  High  Street), Fallowfield, 
Withington,  Didsbury,  Longsight,  Levenshulme,  Heaton 
Chapel  (in  part),  Heaton  Mersey,  Gorton,  Fairfield,  and 
Wilmslow.  In  recent  times  meetings  have  been  held  in 
Longsight,  Fallowfield,  and  Withington,  for  in  these 
districts  the  larger  proportion  of  members  reside.  Early 
next  session  the  Division  will  be  given  an  opportunity  to 
discuss  if  a  central  meeting  place  rin  town  would  be  most 
convenient  to  enable  all  to  attend,  though  it  has  always 
been  the  feeling  of  your  Committee  that  the  meetings 
should  be  held  in  the  area  of  the  Division.  When  the 
subject  is  placed  on  the  agenda  your  Committee  sincerely 
hopes  that  members  residing  in  outlying  districts  interested 
in  the  work  of  the  Division  will  attend  and  give  their 
opinion.  “  Distance  ”  will  then  be  no  adequate  excuse  for 
non-attendance. 

British  Medical  Journal  Supplements. — Your  Com¬ 
mittee  wishes  to  impress  upon  all  members  the  necessity 
of  reading  and  preserving  the  Supplements  of  the  Journal. 


Not  only  will  they  thus  keep  in  touch  with  the  work  of 
their  own  Division,  but  they  will  be  enabled  to  take  an 
intelligent  interest  and  part  in  the  discussion  of  medico- 
political  matters. 

Retirement  of  Dr.  Sawers  Scott  from  the  Executive 
Committee. — Your  Committee  regrets  to  record  Dr.  Sawers 
Scott’s  approaching  retiral  from  its  active  list.  Only  those 
who  have  had  the  pleasure  of  working  with  Dr.  Sawers 
Scott  can  appreciate  the  high  nature  of  the  services  he 
has  rendered  to  the  Division.  His  initiative  and  inspira¬ 
tion  have  always  been  a  trustworthy  source  upon  which 
to  rely.  He  has  been  actuated  by  the  most  unselfish 
motives  in  withdrawing  his  name,  for  he  feels,  having 
served  the  Division  on  its  executive  body  for  six  con¬ 
tinuous  years,  that  it  is  time  for  his  place  to  be  occupied 
by  a  new  member,  and  thus  allow  a  fresh  element  of 
blood  to  be  infused  into  the  official  work.  In  this  way  he 
considers  that  in  all  probability  more  members  may  be- 
brought  to  take  an  active  interest  in  the  work  of  the 
Association.  Your  Committee  trusts  his  retirement  may 
be  only  of  a  temporary  nature,  and  that  his  desire  may  be 
fulfilled  to  the  uttermost. 

M.  Russen  Rhodes,  Chairman. 

G.  H.  Grant  Davie,  Honorary  Secretary. 

The  report  on  being  put  to  the  meeting  was  adopted 
unanimously. 

Letter  to  Contract  Practice  Subcommittee. — Arising  out 
of  the  report,  the  Secretary  was  instructed  to  write 
to  the  Contract  Practice  Subcommittee  regarding, 
the  Warehousemen  and  Clerks’  Association,  drawing  its 
attention  to  the  fact  that  though  the  grievance  against  its 
medical  arrangements  was  one  of  old  standing,  neverthe¬ 
less  nothing  effectual  had  yet  been  done ;  also  to  impress 
upon  it  the  importance  and  urgency  of  the  matter,  which 
is  one  of  the  chief  factors  in  maintaining  the  present  low 
club  rates  generally  in  vogue  in  the  district. 

Local  Government  Board  and  Unqualified  Practice. — ■ 
With  reference  to  the  letter  recently  issued  from  the- 
Local  Government  Board  (April  23rd,  1909)  to  medical: 
officers  of  health  re  practice  of  medicine  and  sur- 
gery  by  unqualified  persons,  of  which  mention  was 
indirectly  made  in  the  report,  the  Secretary  was 
instructed  to  write  to  the  Medical  Secretary  pointing 
out  that  in  the  opinion  of  this  Division  medical  officers  of 
health  solely  in  virtue  of  their  office  were  not  the  proper- 
persons  to  apply  for  such  information,  for  the  reason  that 
this  subject  did  not  come  under  their  province — especially 
so  in  the  case  of  whole-time  medical  officers,  who  might 
be  in  complete  ignorance  cf  the  prevailing  state  of  unquali¬ 
fied  practice ;  also  to  suggest  that  immediate  steps  be 
taken  by  the  Association  to  approach  the  Local  Govern¬ 
ment  Board  to  have  such  an  inquiry  conducted  through 
the  channels  of  the  Divisions  of  the  British  Medical 
Association,  for  the  foregoing  reason,  when  full  and  com¬ 
prehensive  reports  of  local  conditions  of  unqualified! 
practice  throughout  the  country  could  then  be  obtained. 

Treasurer' s  Report.  —  The  Financial  Report  of  the- 
Treasurer  was  then  taken  and  unanimously  adopted.  It 
was  pointed  out  that,  owing  to  the  past  year  being  one 
of  greatly  increased  activity — the  number  of  meetings 
held  being  more  than  twice  as  many  than  in  the  best 
previous  year —  the  expenditure  had  proportionately 
increased,  leaving  a  balance  of  only  17s.  3d.  to  carry  on 
the  work  for  the  ensuing  seven  months  of  the  year.  It 
was  proposed  and  carried  that  the  Branch  Council  be 
approached  for  a  supplementary  grant. 

Alteration  of  Rule  7. — It  was  agreed  that  Rule  7  of  the 
Division  Rules  should  be  altered  as  follows : 

.  .  .  the  Representative  shall  be  elected  by  a  general  meeting, 
of  members  of  the  constituency  held  not  more  than  nine  months 
nor  less  than  three  weeks  before  the  Annual  Representative- 
Meeting. 

Address  by  Dr.  Saivers  Scott. — Dr.  Sawers  Scott  gave 
an  interesting  review  of  the  current  work  of  the  Associa¬ 
tion,  and  pointed  out  how  desirable  it  was  that  every 
member  of  the  profession  should  become  a  member  of  the 
Association.  . 

Date  of  Next  General  Meeting. — The  date  upon  which 
this  meeting  should  be  held  to  give  final  instructions  to  the 
Representative  was  left  for  the  Committee  to  fix. 

Reprints  of  this  Report. — It  was  moved  and  seconded 
that  the  Secretary  be  requested  to  forward  the  report  of 
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this  meeting,  including  the  annual  report,  for  publication 
in  the  Supplement,  and  that  he  obtain  150  reprints  for 
circulation  among  both  members  and  non -members  within 
the  area  of  the  Division. 

This  concluded  the  business. 


St.  Helens  and  Warrington  Divisions. 

A  joint  meeting  of  the  St.  Helens  and  Warrington 
Divisions  was  held  on  May  25th  at  4.15  p.m.  at  Liverpool, 
in  the  North-Western  Hotel.  There  were  present:  Drs. 
Joseph,  Burrows,  Murray,  Bassett,  Kerr,  Merrick,  Paterson, 
Wilson,  and  Buchan.  It  was  resolved  that  Dr.  Joseph 
should  take  the  chair. 

Apologies  for  Non-attendance. — Apologies  for  absence 
-were  intimated  from  Drs.  Edwards,  Bowden,  Brebner,  and 
Reid. 

Representative  at  Representative  Meeting. — It  was 
resolved  that  Dr.  Bassett  be  appointed  the  Representative 
I  of  the  two  Divisions  at  the  Representative  Meeting. 

Salary  of  Medical  Officers  of  Health. — It  was  resolved 
<that  the  Representative  bring  before  the  Representative 
Meeting  the  following  motion  : 

That  the  Association  considers  that  the  minimum  salary  of 
assistant  medical  officers  of  health  should  be  £250  a  year. 


Confirmation  of  Minutes. — The  minutes  of  the  previous 
meetings  were  read  and  confirmed. 

Whole-time  Medical  Officers  of  Health. — On  this  subject 
it  was  resolved : 

That  medical  officers  of  health  should  be  debarred  from 
private  practice  provided  the  income  paid  by  the  authority 
was  adequate. 

The  meeting  was  unanimous  that  wherever  possible  this 
should  be  done. 

Midwives  Act :  Departmental  Committee. — Dr.  Parker 
Young  announced  that  he  was  giving  evidence  before  the 
Committee  shortly,  and  would  be  glad  to  receive  sugges¬ 
tions  from  any  members  of  the  Division. 

Federated  Societies'  Medical  Benefit  Association. — In 
regard  to  this  question  it  was  resolved  that : 

In  the  opinion  of  this  Division  it  is  extremely  undesirable  that 
any  member  of  the  profession  should  associate  himself  with 
the  scheme. 

Medical  Certification  of  Suitability  for  Hospital  Treat¬ 
ment— The  resolution  was  unanimously  agreed  to. 

Contribu  tions  to  Hospitals  by  Employers  and  Employees. 

— On  this  subject  it  was  resolved  : 

That  this  ‘Division  absolutely  disapproves  of  the  suggestion 
contained  in  the  two  resolutions  that  contributions  to  hos¬ 
pitals  should  be  considered  in  any  way  as  premiums. 


METROPOLITAN  COUNTIES  BRANCH : 

City  Division. 

The  annual  meeting1  of  this  Division  was  held  at  the 
<xreat  Eastern  Hotel,  Liverpool  Street,  E.C  ,  on  Thursday, 
May  20th,  at  3.30  p.m.  Dr.  Goodall  presided,  and^there 
were  ten  members  present. 

Confirmation  of  Minutes. — The  minute  s"of  the  previous 
general  meeting  were  read,  confirmed,  and  signed  by  the 
:  Chairman. 

Election  of  Officers  of  Division.— The  officers  of  the 
Division  for  the  ensuing  year  were  then  elected  as 
follows  :  Chairman ,  Dr.  A.  Withers  Green ;  Vice- 
- Chairman ,  Dr.  E.  A.  Lermitte  ;  Representatives  on  Branch 
« Council ,  Drs.  J.  W.  Hunt,  E.  W.  Goodall,  and  the 
Honorary  Secretary ;  Honorary  Secretary  and  Treasurer , 
Dr.  C.  R.  Salisbury ;  Assistant  Honorary  Secretary,  Dr. 
lF.  H.  Wallace;  Executive  Committee ,  Drs.  T.  L.  Brown, 
!F.  J.  P.  Daly,  J.  L.  Dick,  M.  Greenwood,  C.  F.  Hadfield, 
G.  B.  Hicks,  J.  I.  Jaffe,  G.  H.  Johnston,  J.  H.  Porter, 
David  Ross,  Montague  Smith,  A.  J.  Southcombe,  Frederick 
Wallace,  and  Elizabeth  Wilks;  Representative  at  Represen- 
dative  Meetings ,  Dr.  Goodall  was  elected  Representative  of 
■the  Division  in  Representative  Meetings,  and  Dr.  F. 
Wallace  deputy. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee,  which  had  previously  been 
•circulated  amongst  the  members,  was  passed  unani¬ 
mously. 

Nomination  of  Officers  of  Branch — The  following 
/gentlemen  were  nominated  as  officers  of  the  Branch : 
^President-elect,  Dr.  Lauriston  Shaw ;  Vice-Presidents, 
Dr.  Major  Greenwood  and  Mr.  Atwood  Thorne;  Honorary 
Secretary,  Dr.  E.  W.  Goodall ;  Honorary  Treasurer,  Mr.  H. 
Betham  Robinson ;  Representatives  of  Branch  on  Central 
< Council ,  Dr.  G.  E.  Haslip,  Sir  Victor  Horsley,  and  Drs. 
Hugh  Kerr,  Lauriston  Shaw,  and  Frederick  Wallace. 

Earlier  Election  of  Representative. — It  was  unanimously 
resolved  that  Rule  7  of  the  Division,  re  election  of  Repre¬ 
sentative,  be  altered  from  “  .  .  .  not  more  than  three 
months  to  less  than  three  weeks  .  .  .”  to  “  .  .  .  not  more 
'than  nine  months.” 

Instruction  to  Representative  at  Annual  Representative 
Meeting. — The  business  of  the  annual  meeting  was  then 
discussed,  and  the  Representative  was  instructed  to  use 
Ris  discretion  in  voting,  bearing  in  mind  the  feeling  of  the 
'  Division  on  those  questions  which  have  been  discussed  in 
previous  meetings. 

Vote  of  Thanks  to  Retiring  Chairman. — The  meeting 
-then  terminated  with  a  vote  of  thanks  to  the  retiring 
Chairman. 

j 

Kensington  Division. 

A  meeting  of  this  Division  was  held  at  the  Kensington 
Town  Hall  on  Wednesday,  May  12th,  at  5  p.m.  Dr.  Rice 
<Oxley,  the  Chairman  presided,  and  thirty  members  and 
visitors  were  present. 


Fresh  Public  Medical  Institutions.— The  Division 
reiterates  its  approval  of  this  resolution. 

Sanatoriums  for  Workers  Suffering  from  Tuberculosis. — 
The  Division  approved  of  the  statement  made,  and  the 
resolution  passed  by  the  Representative  Meeting. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — On  this  subject  it  was  resolved  : 

That  the  resolutions  be  referred  to  the  Executive  Committee 
for  consideration  and  report. 

Conference  with  Friendly  Societies,  Dispensaries,  etc. 
The  Executive  Committee  reported  that  they  had  ap¬ 
pointed  a  subcommittee  to  arrange  a  conference  with  the 
secretaries  of  the  friendly  societies,  provident  dispensaries, 
and  out-patient  departments  of  hospitals  within  the  area 
of  the  Division  for  the  purpose  of  ascertaining  if  some 
course  of  action  cannot  be  undertaken  to  co- ordinate  the 
various  services  and  prevent  overlapping  and  abuse.  After 
considerable  discussion,  it  was  resolved  : 

That  it  is  advisable  that  in  the  area  of  the  Kensington 
Division  a  public  medical  service  be  formed  for  the 
organization  of  the  provision  of  medical  and  surgical 
attendance  on  weekly  wage-earners. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

An  ordinary  meeting  was  held  at  the  White  Hart  Hotel, 
Boston,  on  April  20th,  at  2.45  p.m.,  Dr.  Mason  in  the 
chair.  There  were  also  present :  Drs.  Moxham,  Pilcher, 
Slocock,  Smith,  Walker  (Holbeach),  and  Wilson,  and  Dr. 
Stanley  Green  of  Lincoln.  , 

Apologies  for  Non-attendance. — Regrets  at  non  attend¬ 
ance  were  received  from  many  members. . 

Paper _ Dr.  Stanley  Green  read  an  interesting  paper- 

entitled, ’  Some  Sore  Throats.  The  subject  was  exhaus¬ 
tively  dealt  with  and  listened  to  intently.  It  was  a  matter 
for  deep  regret  that  so  few  members  were  ^able  to  be 
present.  He  also  showed  some  beautiful  radiograms  ot 

diseased  bones.  ,  ^ 

Vote  of  Thanks.— The  Chairman  proposed  and  Dr. 
Slocock  seconded  a  cordial  vote  of  thanks  to  Dr.  Green  01 
his  instructive  paper  and  excellent  radiograms,  which  was 
carried  with  acclamation.  Dr.  Green  had  tea  with  the 
members  afterwards.  _ 


Lincoln  Division. 

The  annual  meeting  was  held  on  May  20th,  at  the 
Guildhall,  Lincoln,  Dr.  Genney  being  in  the  chair. 

Election  of  Officers.— The  following  were  elected  officers 
for  the  ensuing  year:  Vice-President  of  Midland  Brancli, 
Dr.  Genney;  Chairman,  Dr.  Carline;  Vice-Chairman,  I  r. 
Denney  ;  Representative  on  Branch  Council ,  Dr.  Car  line _; 
Executive  Committee,  Dr.  McFarland,  Dr.  Coleman,  and 
Dr.  Howes ;  Honorary  Secretary  and  Treasurer,  Dr. 
Cliater ;  Representative  in  Representative  Meetings  of  the 
Association,  Dr.  McFarland  ;  Deputy  Representative,  Dr. 
Carline. 
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Medical  Certificates  of  Suitability  for  Hospital  Treat¬ 
ment. — The  proposal 

That  a  medical  certificate  of  suitability  for  hospital  treatment 
be  required  as  a  condition  of  hospital  treatment,  except  in 
cases  of  casualties, 

was  considered  and  adopted. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— The  report  on  contributions  to  hospitals  by  employers  of 
labour  and  employees  was  then  brought  forward,  but  no 
opinions  thereon  were  given. 

Fresh  Medical  Institutions. — The  following  statement 
was  approved : 

That  it  is  desirable  that  no  fresh  public  medical  institution 
should  be  opened  without  previous  consultation  with  the 
local  medical  profession  through  some  organized  body  such 
as  the  Divisions  of  the  British  Medical  Association  in  the 
area  of  which  it  is  proposed  to  establish  such  new  institu¬ 
tion,  and  that  it  be  an  instruction  to  the  Council  to  give 
effect  to  this  principle  in  considering  applications  by 
Divisions  or  Branches  for  support  in  dealing  with  hospital 
questions. 

Sanatoriums  for  Tuberculous  WorTcers. — The  statement 
referred  to  Divisions  regarding  sanatoriums  for  workers 
suffering  from  tuberculosis  was  read,  but  no  resolution 
thereon  made. 

Whole-time  Medical  Officers. — The  reply  to  the  question, 
“  Should  health  officers  give  their  whole  time  to  the  work  ?” 
was  in  the  affirmative. 

Payment  for  School  Inspection. — It  was  proposed  and 
carried  that  the  Division  approves  of  payment  per  head 
in  school  inspection,  providing  the  payment  is  adequate. 

Earlier  Appointment  of  Representative. — The  sugges¬ 
tion  of  the  earlier  appointment  of  the  Representative  in 
Representative  Meetings  was  approved  of,  and  the 
Secretary  directed  to  ask  leave  to  amend  Rule  7  of  the 
Divisional  Rules,  so  that  Article  XXVII  of  the  Articles 
of  Association  of  the  Association  shall  read  “  nine  months  ” 
instead  of  “three  months.” 

Doctors  and  Midwives. — Inquiry  of  members  was  made 
as  to  whether  any  boards  of  guardians  in  the  area  of 
the  Division  did  circularize  the  members  of  the  profession 
and  the  midwives  with  regard  to  payment  of  the  former 
when  called  in  to  assist  the  latter.  None  had  any 
knowledge  as  to  its  having  been  done.  To  the  question, 

Did  they  offer  to  pay  fees  in  suitable  cases  to  all  medical 
practitioners,  or  did  they  restrict  the  offer  to  cases  where  the 
parish  medical  officers  were  called  in? 

the  answer  was,  No.  It  was  then  asked, 

If  the  payment  of  medical  men  in  these  cases  has  been  under¬ 
taken  by  any  local  authority  other  than  the  guardians  will 
you  kindly  furnish  particulars?  ” 

The  answer  was  unanimously,  “  It  has  not  as  far  as  we 
know.” 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards.— The  meeting  considered  that  the  staffs  of  hos¬ 
pitals  should  be  represented  on  the  boards  of  management 
of  the  hospitals. 

Scientific  Work,  of  Divisions  and  Branches. — The  paper 
relating  to  scientific  work  of  Divisions  and  Branches 
received  from  the  Medical  Secretary  was  brought  before 
the  members. 

Medical  Inspection  of  School  Children. — The  report 
published  in  the  British  Medical  Journal  of  May  15th 
as  to  medical  inspection  of  school  children  was  not  gone 
into. 

The  proceedings  then  terminated. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMOR¬ 
LAND  BRANCH: 

Lancaster  Division. 

The  annual  meeting  of  this  Division  was  held  at 
Lancaster  on  May  22nd. 

Election  of  Officers.  —  The  following  were  elected 
officers  for  the  ensuing  year:  Chairman,  Dr.  T.  G. 
Mathews,  Kirkby  Lonsdale;  Vice-Chairman,  Dr.  James 
Aitken,  Lancaster;  Secretary,  Dr.  Watts  Edmondson, 
Sea  view,  Lancaster;  Representative  to  the  Representa¬ 
tive  Meeting,  Dr.  David  Blair,  County  Asylum,  Lancaster  ; 
Representatives  on  the  Branch  Council,  Drs.  Mathews  and 
Edmondson  ;  Members  of  Committee,  Drs.  Hall,  Gibson, 
Graham,  Smith,  and  Stott. 


PERTHSHIRE  BRANCH. 

A  special  meeting  of  the  Branch  was  held  in  the  Perth: 
Infirmary  on  Friday,  May  21st,  at  3.30  p.m.  There  were, 
present:  Drs.  Kennedy,  Moffett,  P.  Stewart,  Blair,  Lyell^ 
Trotter,  J.  Hume,  and  Taylor.  On  the  motion  of  Dr. 
Trotter,  Dr.  Kennedy  took  the  chair. 

Apology. — An  apology  was  intimated  from  Dr.  D.  H* 
Stirling. 

Whole-time  Medical  Officers  of  Health. — On  this  question 
the  finding  of  the  meeting  was : 

That  medical  officers  of  health  should  be  debarred  from' 
engaging  in  private  practice  where  practicable. 

Medical  Certification  of  Suitability  for  Hospital  Treat¬ 
ment. — On  this  matter  the  recommendation  of  the  Sheffield, 
meeting  was  agreed  to. 

Contributions  to  Hospitals  by  Employers  and  Employees'. 
— On  this  question  no  decision  was  come  to,  as  the  Branch, 
thought  this  more  an  administrative  question. 

Fresh  Public  Medical  Institutions. — The  recommenda¬ 
tion  on  this  subject  was  agreed  to. 

Sanatoriums  for  Tuberculous  Workers. — In  regard  to  the 
National  Association  for  the  Establishment  and  Mainten¬ 
ance  of  Sanatoriums  for  Workers  suffering  from  Tubercu¬ 
losis,  the  recommendation  was  agreed  to. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — The  recommendation  on  this  subject  was. 
approved  on  the  lines  of  the  annual  meeting  at  Sheffield. 

Vote  of  Thanks  to  Chairman. — This  was  all  the  busi¬ 
ness,  and  a  vote  of  thanks  was  accorded  Dr.  Kennedy 
for  presiding. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  thirty-third  annual  spring  meeting  of  the  Branch 
was  held  at  the  Salop  Infirmary  on  Tuesday,  May  25th, 
at  3  p.m.,  Dr.  Lytle,  the  President,  in  the  chair.  There 
were  thirty-two  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Council. — The  report  of  the  Council  for  the 
previous  year  was  read  by  the  Honorary  Secretary,  and 
was  as  follows :  The  Council  have  met  on  five  occasions> 
during  the  year  1908.  Four  of  these  were  meetings  where 
the  ordinary  business  of  the  Branch  was  transacted,  and 
the  fifth  was  a  special  meeting  to  consider  a  special  report 
from  the  Medico-Political  Committee  in  London  with 
reference  to  the  medical  inspection  of  school  children.  A 
subcommittee  was  formed,  and  this  committee  reported  to 
a  special  general  meeting  of  the  Branch  held  in  January,. 
1909,  when  important  resolutions  were  passed.  The 
Honorary  Secretary  has  had  two  communications  from 
head  quarters  recently  with  reference  to  the  expenditure 
of  the  Branch.  Exception  has  been  taken  to  the  Branch 
subscribing  3  guineas  a  year  each  to  the  Royal  Medical 
Benevolent  Fund  and  Epsom  College ;  also  exception  has 
been  taken  to  the  Branch  entertaining  three  guests  at  the 
annual  medical  dinner,  as  well  as  to  other  minor  payments 
in  connexion  with  the  same  meeting.  With  regard  to  this 
the  Council  would  point  out  that  these  expenses  have  been 
incurred  annually  for  nearly  twenty  years,  and  it  seems  a 
little  late  to  demur  to  these  items  ;  but  the  General  Secre¬ 
tary  in  London  has  pointed  out  in  a  letter  to  the  Branch 
Secretary  that  the  Articles  of  the  Association  preclude  the* 
funds  being  used  for  these  purposes.  Under  these  circum¬ 
stances  the  Council  have  regretfully  acquiesced  in  the 
decision.  The  membership  of  the  Branch  is  exactly  the 
same  as  a  year  ago — namely,  132.  The  financial  position 
of  the  Branch  continues  in  a  satisfactory  state.  The  total 
income  was  £43  Os.  9d.,  and  the  expenditure  £17  8s.  Id.,, 
leaving  a  balance  in  hand  of  £25  12s.  8d.  The  adoption  of 
the  report  was  proposed  by  the  President,  seconded  by 
Dr.  Law  Webb,  and  carried  unanimously. 

Election  of  Officers. — The  election  of  the  following  mem¬ 
bers  for  the  various  offices  in  the  ensuing  year  was  pro¬ 
posed  by  Dr.  Cuthbert,  seconded  by  Dr.  Boon,  and  carried 
unanimously  :  President ,  Dr.  Hale  Puckle ;  Vice-  President, 
Dr.  Lytle  ;  Chairman  of  Clinical  and  Pathological  Section > 
Dr.  Law  Webb;  Representative  at  Representative  Meeting , 
Mr.  George  Sidebotham;  Representative  on  Central 
Council,  Dr.  Cureton;  Council,  Messrs.  Willoughby 
Gardner,  M.D.,  Charles  Gwynn,  M.D.,  Arthur  Jackson,, 
F.R  C.S.,  George  Keyworth,  M  B.,  John  Lloyd,  M.R.C.S^ 
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Hi""*!11  Me  Car  thy,  M.D.,  Harold  Macleod,  F.R.C.S., 
William  Packer  M.D  ,  F.  K.  Pigott,  Alan  Rigden,  M.D., 
Law  Webb,  M.D.,  and  Russ  Wood,  F.R.C.S.f  Honorary 
Secretary  and  Treasurer .  Reginald  Murck,  M.D. ;  Assistant 
'Honorary  Secretary,  C.  V.  Bulstrode,  M.D. 

f,  ^  °*e  °f  Thanhs  to  Honorary  Secretary  and  Treasurer _ 

The  President  proposed  and  Dr.  Pigott  seconded  a  hearty 
yote  of  thanks  to  Mr.  Ru6S  "Wood  for  his  services  as  Hono¬ 
rary  Secretary  and  Treasurer  during  the  past  three  years, 
Mr.  Russ  Wood  returned  thanks  to  the  meeting  for  their 
kind  resolution. 

Business  Management  of  the  Association. — Dr.  Cureton 
6hen  moved  the  following  resolution : 

That  in  view  of  the  practical  experience  of  the  last  thirty- 
seven  years,  during  which  period  the  Association  has 
9nJoyea  great  financial  prosperity,  it  has  been  proved  that 
in  the  best  interests  of  the  British  Medical  Association  it  is 
essential  to  have  an  official  with  the  rank  and  status  of 
General  Secretary  and  Manager,”  and  that  such  official 
^should  possess  special  business  training. 

Further,  that  having  regard  to  the  highly  satisfactory 
manner  in  which  Mr.  Guy  Elliston  has  discharged  the  duties 
since  his  appointment  in  1902,  it  is  in  the  interests  of  the 
Association  tha  t  his  services  should  be  retained  as  “  General 
•Secretary  and  Manager”;  and  that  the  Representative  of 
the  Shropshire  and  Mid-Wales  Division  to  the  Representa¬ 
tive  Meeting  at  Belfast  be  instructed  accordingly. 

This  was  seconded  by  the  President,  supported  by  Dr. 
White,  Sir  James  Barr,  and  Dr.  McCarthy,  and  carried 
unanimously. 

PaTeT-  Sir  James  Barr  then  read  an  able  and  exhaus¬ 
tive  address  on  the  treatment  of  chronic  degenerative 
lesions  of  the  heart  and  aorta,  which  will  be  published 
in  the  Journal.  At  its  conclusion  a  hearty  vote  of 
thanks  was  proposed  by  the  President,  seconded  by  Dr. 

I  PICKLE,  and  carried  unanimously.  Sir  James  Barr 
;  suitably  replied. 

Tea.— At  the  conclusion  of  the  meeting  the  President 
entertained  those  members  present  at  tea. 
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county  of  Sussex  and  so  much  of  the  county  of  Surrey  as  is 
already  part  ot  the  Branch.  y  ouney  as  is 


On  being  put  to  the  vote  the  numbers  were  as  follows :  In 
opinion  6  ’  Agamst  °*  Six  members  did  not  express  any 

Medical  Inspection  and  Treatment  of  School  Children.— 

The  report  ot  the  Medico-Political  Committee  on  this 
subject  was  then  considered,  and  it  was  resolved  : 


Medico  P?iif,v^  p  Ppr°^eS  of  the  ^commendations  of  the 
relation 'to ^itical  Committee  now  ^sued  to  the  Divisions  in 

treatment  nf  fl^  dlfCal  1°sP®ctlon  of  school  children  and 
Dmvps  nf  tvi  ih?f  f?und  defective,  and  especially  disap- 

or  rlfLrnd  to  the  PnnrTmg  draf*ted  on  to  met,ical  charities, 
o  reterred  to  the  Poor  Law  as  at  present  constituted. 


tbaTSn-  F ediCal  0fficers  0f  H^th.- It  was  resolved 
mentsh  mS1°n  eXpr6SS  itself  in  favour  of  such  appoint- 

-JrZ°rMir0nl  hospitals  and  Medico-Political  Committees. 
Time  did  not  allow  of  a  detailed  consideration  of  these 

byPmembersa  gGneral  apprOValof  their  tenor  was  expressed 

■  e!>c.— Dr.  B.  H.  Kingsford  read  notes  of  a  case  of 

intestinal  obstruction  due  to  an  impacted  gall  stone,  and 
showed  the  specimen  Mr.  H.  B.  Butler  referred  to  a 
case  which  had  recently  been  under  his  care,  in  which  lie 
had  removed  a  number  of  stones  from  the  gall  bladder  and 
in  which  2  or  3  pints  of  bile  were  found  in  the  peritoneal 
cavity  at  the  time  of  operation.  Several  questions  were 
asked  by  the  Chairman  and  other  members,  to  which  Dr. 
Ringsford  replied. 

Report  on  Ophthalmia  Neonatorum. — M r.  E.  J.  Smyth 
called  attention  to  some  of  the  principal  points  in  the 
report  recently  issued  by  the  Special  Committee  on 
Ophthalmia  Neonatorum,  and  it  was  unanimously  resolved  : 
That  this  Division  approves  of  the  suggestions  made  in  the 
r6  wu  1  -tb?  Committee  in  relation  to  the  prevention  of 
ophthalmia  in  new-born  children, and  especially  considers  it 

f pab|  r  \fcph?UId  be  made  a  uotifiable  disease  under 
the  Public  Health  Acts. 


SOUTH-EASTERN  BRANCH: 

;  Folkstone  Division. 

The  annual  meeting  of  the  Folkestone  Division  was  held 
at  Hotel  Wampach,  on  Saturday,  May  29th,  at  8.45  p  m. 
Dr.  Fitzgerald  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

1  Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  received  and  adopted. 

Report  on  Ophthalmia  Neonatorum. — The  conclusions 
and  recommendations  of  the  Committee  of  the  Association 
on  Ophthalmia  Neonatorum  were  considered  and  approved. 

:  Election  of  Officers. — The  following  officers  were  elected  : 

'  Chairman,  Dr.  3\ .  F.  Chambers;  Vice-Chairman,  Dr. 

f Wain wright;  Representative  at  Representative  Meetings, 
Dr.  P.  Vernon  Dodd;  Representative  on  Branch  Council, 
Dr.  Eastes;  Executive  Committee,  Drs.  Fitzgerald,  Barrett, 
and  Wilgress  ;  Honorary  Secretary,  Dr.  P.  Vernon  Dodd. 


Guildford  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  Royal 
[  Surrey  County  Hospital,  Guildford,  on  Wednesday,  May 
26th,  at  4.30  p.m.,  Dr.  Anderson  Morshead  being  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  two 
meetings  were  read  and  confirmed. 

|  Election  of  Officers. — The  following  were  elected  officers 
!  'or  the  ensuing  year :  Chairman,  Dr.  A.  Hope  Walker  ; 

|  Vice-Chairman,  Dr.  F.  K.  Weaver;  Representative  on 
Branch  Council,  Dr.  A.  B.  Hudson;  Representative  in 
Representative  Meetings,  Dr.  E.  J.  Smyth ;  Honara.ru 
I  Secretaries,  Dr.  H  B.  Butler,  Dr.  E.  J.  Smyth;  Executive 
J  Committee,  Drs.  Kendall,  Kingsford,  Morshead,  Parker, 
r*earse,  Sheaf,  Sloman,  and  Winstanley. 

>  Annual  Report. — The  annual  report  and  balance  sheet  of 
•he  Division  were  presented  by  the  Honorary  Secretary, 
j  tnd  unanimously  adopted. 

Proposed  Division  of  South-Eastern  Branch. — The 
ollowing  proposal  of  the  Brighton  Division  was  con- 
;  sidered : 

.1  That  the  South-Eastern  Branch  be  divided  into  two  smaller 
Branches,  one  to  consist  of  that  part  of  Kent  which  is 
already  in  the  South-Eastern  Branch,  and  the  other  of  the 


T  ote  of  Thanks.  The  meeting  closed  with  a  vote  of 
thanks  to  the  committee  of  the  hospital  for  the  use  of  the 
board  room  and  for  kindly  providing  tea. 


Hastings  Division. 

The  annual  meeting  of  the  Hastings  Division  was  held  on 
Friday,  May  28th,  at  the  Eversfield  Hotel  at  4.15  p.m. 
Mr.  T.  W.  S.  Culhane  (Chairman)  not  being  present,  Dr.  E. 
Kaye- Smith  took  the  chair.  -  Eight  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  members  were  elected 
as  officers  for  the  ensuing  year:  Chairman,  Dr.  E. 
Kaye- Smith;  Vice-Chairman,  Dr.  Hill-Joseph,  Bexhill-on- 
Sea;  Honorary  Secretary,  G.  V.  Hewland,  M.D, 
4,  Eversfield  Place,  St.  Leonards-on-Sea ;  Representative 
for  Representative  Meeting,  Dr.  E.  Kaye- Smith.  St. 
Leonards-on-Sea;  Representative  on  Branch  Council,  Dr. 
J.  W.  Batterham ;  Executive  Committee,  Drs.  G.  A. 
Ballingall,  A.  W.  Brodribb,  F.  W.  S.  Culhane,  J.  Farrant 
Fry,  Thomas  Redmayne. 

Representative  at  Annual  Representative  Meeting. — It 

was  resolved  that  in  the  event  of  Dr.  Kaye-Smitii  not 
being  able  to  be  present  at  the  annual  meeting  of  the 
Association  in  Belfast  as  Representative  for  Representative 
Meetings,  the  Chairman  and  Secretary  shall  be  able  to 
appoint  a  substitute. 

Whole  time  Medical  Officers  of  Health. — A  letter  from 
the  Medical  Secretary  was  read  re  whole- time  medical 
officers  of  health.  It  was  proposed  by  Mr.  Farrant  Fry 
and  seconded  by  Dr.  Allfrey  : 

That  all  towns  of  50,000  inhabitants  or  more  should  have  a 
whole-time  medical  officer  of  health,  and  that  his  tenure  of 
office  should  not  be  determined  except  with  the  consent  of 
the  Local  Government  Board. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

At  a  meeting  of  the  Division  held  at  5,  Pembroke  Read, 
Portsmouth,  on  May  14th,  at  3.30  p  m.,  Dr.  W.  Carling 
in  the  chair,  there  were  also  present  Drs.  L.  K.  H. 
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Blackman,  E.  J.  Biden,  RN„  L.  Maybury,  A.  Milne 
Thomson,  T.  A.  Colt,  J.  G.  Blackman,  J.  Phillips,  J.  Mard 

Cousins,  and  B.  H.  Mumby.  .,  .  , 

Confirmation  of  Minutes.— The  minutes  of  the  last 

meeting  were  read  and  confirmed. 

Matters  Referred  to  Divisions. 

Various  matters  referred  by  several  committees  of  the 
British  Medical  Association  were  considered. 

Whole-time  Medical  Officers  of  Health.— The  question 
referred  by  the  Public  Health  Committee  as  to  the 
desirability  of  health  officers  being  required  to  give  their 
whole  time  to  the  work  was  discussed.  The  Execu¬ 
tive  recommended  the  Division  to  pass  the  following 
resolution : 

That  in  the  opinion  of  this  Division  medical  officers  of  health 
should  be  debarred  from  engaging  in  private  practice 
wherever  practicable  [Supplement,  British  Medical 
Journal,  January  3rd.] 

It  was  proposed  by  Dr.  L.  Maybury  and  seconded  by 
Dr.  Hackman  that  the  above  recommendation  should  be 

adopted.  Carried  nem.  con.  7  , 

Medical  Certification  of  Suitability  for  Hospital  Treat¬ 
ment. _ On  the  report  on  medical  certification  of  suitability 

of  patients  for  hospital  treatment  (Supplement,  British 
Medical  Journal,  February  27th),  it  was  proposed  by 
Dr.  L.  Maybury  and  seconded  by  Dr.  T.  A.  Colt  : 

That  a  medical  certificate  of  suitability  for  hospital  treatment 
be  required  as  a  condition  for  hospital  treatment,  except  m 
the  case  of  casualties. 

Carried  unanimously. 

Contributions  to  Hospitals  by  Employers  and  Employees. 

_ The  report  on  contributions  to  hospitals  by  employers 

of  labour  and  employees  (Supplement,  British  Medical 
Journal,  February  27th),  referred  by  the  Hospitals  Com¬ 
mittee,  was  considered.  It  was  proposed  by  Dr.  Blackman 
and  seconded  by  Dr.  Hackman  : 

That  paragraph  150  (a),  instead  of  standing  in  the  report,  be  as 

follows:  ,  . ,  , 

That  the  contributions  to  hospitals  by  employers  of  labour 
and  employees  by  means  of  weekly  subscriptions  and  other¬ 
wise  should  not  be  considered  as  entitling  the  contributors 
to  unlimited  hospital  or  gratuitous  medical  attendance  as  at 
present  seems  to  be  claimed. 

Carried  unanimously. 

It  was  proposed  by  Dr.  Hackman  and  seconded  by 
Dr.  Biden  : 

That  paragraph  150  {b)  be  rejected. 

Carried  unanimously.  ,  ,  , 

Fresh  Medical  Institutions.— On  the  question  as  to  fresh 
medical  institutions,  referred  by  the  Hospitals  Committee, 
it  was  proposed  by  Dr.  J.  Phillips,  seconded  by  Dr.  Milne 
Thomson,  and  carried  unanimously : 

That  it  is  desirable  that  no  fresh  public  medical  institution 
should  be  opened  without  previous  consultation  iwith  the 
local  medical  profession,  through  some  organized  body, 
such  as  the  Division  of  the  British  Medical  Association  in 
the  area  of  which  it  is  proposed  to  establish  such  new 
institution,  and  that  it  be  an  instruction  to  the  Council  to 
(jive  effect  to  the  principle  in  considering  applications  from 
Divisions  for  support  in  dealing  with  hospital  questions. 

Sanatoriums  for  Tuberculous  Workers.  On  the  question 
as  to  sanatoriums  for  workers  suffering  from  tuberculosis, 
it  was  proposed  by  Dr.  Maybury,  and  seconded  by 
Dr.  Blackman,  and  carried : 

That  Section  3,  Subsection  (a)  be  approved. 

It  was  proposed  by  Dr.  Green,  seconded  by  Dr. 
Hackman,  and  carried : 

That  Section  3,  Subsection  (b),  be  approved,  but  amended  as 
follows-  That  in  line  6  delete  the  words  at  the  discretion 
of,” replacing  them  with  the  words,  “in  consultation  with.  > 

It  was  proposed  by  Dr.  J.  Phillips,  seconded  by  Dr. 
Hackman,  and  carried : 

That  Section  3,  Subsection  (c),  be  approved. 

Representation  of  Local  Profession  on  Hospital  Boards. 

_ With  regard  to  the  question  as  to  representatives  of  the 

local  medical  profession  on  boards  of  hospitals  and  similar 
bodies,1  it  was  proposed  by  Dr.  Blackman,  seconded  by 
Dr.  J.  Green,  and  carried  nem.  con. : 

That  the  action  taken  by  the^  Hampstead  and  Wandsworth 
Divisions  be  not  supported. 


jjjg3  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssouatiun  flot'ms. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1909  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Assembly  Hall, 
Belfast,  on  Friday,  July  23rd,  at  Twelve  noon. 

[ This  Meeting  is  to  comply  with  Article  XII ,  and) 
will  adjourn  forthwith  until  Tuesday,  July  27th,  at 
2.30  o'clock .] 


ANNUAL  REPRESENTATIVE  MEETING. 

Also,  notice  is  hereby  given  that  the  1909 
Annual  Representative  Meeting  will  be  held 
in  the  Assembly  Hall,  Belfast,  on  Friday, 
July  23rd  (and  following  days  as  required), 
immediately  after  the  Annual  General  Meeting, 
fixed  for  Twelve  noon,  on  Friday,  July  23rd. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON. 

May,  1909. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch:  Bath  Division.— The  annua?, 
meeting  of  this  Division  will  be  held  at  the  Royal  United  Hos¬ 
pital  on  Saturday,  June  26th,  at  6.0  p.m.  Business  :  (1)  To  elect 
officers.  (2)  To  receive  annual  report.  (3)  To  consider  business, 
of  Annual  Representative  Meeting.  (4)  To  consider  matters, 
referred  to  Divisions  (see  Supplement  to  British  Medical 
Journal,  May  8th).  (5)  To  modify  Divisional  ItuleNo.  7,  for 
ensuring  earlier  appointment  of  Representative.  D.  .Leslie 
Beath,  Honorary  Secretary. 


Birmingham  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  the  Medical  Institute,  Edmund  Street,  on  June- 
17tli,  at  3.30  p.m.  Business  :  (1)  Election  of  officers.  (2)  Elec 
tion  of  Representatives  on  Central  Council.  (3)  Annual  report 
of  Council  and  balance  sheet.  (4)  Report  of  Ethical  Committee.. 
(5)  Report  of  Pathological  and  Clinical  Section.  (6)  The  Presi¬ 
dent  for  the  ensuing  session,  Dr.  Herbert  Manley,  will  deliver 
his  Inaugural  Address  on  the  “  Medical  Aspect  of  the  Report  ol 
the  Poor  Law  Commission. — Albert  Lucas,  J.  Furneaik. 
Jordan,  Honorary  Secretaries. 


1  Supplement  to  the  British  Medical  Journal,  ?  pril  10th,  lt09. 


Birmingham  Branch  :  Central  Division.  -  The  annual 
meeting  of  this  Division  will  be  held  at  the  Medical  Institute 
on  Wednesday,  June  30th,  at  3.30  p.m  at  which  the  election  ol 
officers  for  the  ensuing  year  will  he  held.  Nominations  m 
writing  for  the  offices  of  Chairman,  Vice-Chairman,  and  two- 
Honorary  Secretaries  must  reach  the  Honorary  Secretaries  not 
later  than  Wednesday,  June  9th.— A.  W.  Nuthall,  W.  Traia 
Lydall,  Honorary  Secretaries. 


Border  Counties  Branch.— The  annual  general  meeting 
of  the  Branch  will  be  held  in  the  County  Hotel,  Carlisle  ou 
Friday,  June  25th.  Business :  To  receive  the  report  of  the> 
council  for  the  past  year;  to  elect  the  officers  of  the  Branch , 
and  Dr.  Murdoch,  of  Annan,  will  deliver  his  Presidential 
address.  Further  details  of  information  will  be  sent  to  each 
member  by  post.— Francis  R.  Hill,  Honorary  Secretary, 
62,  Warwick  Road,  Carlisle. 


DORSET  AND  West  Hants  BRANCH.-The  summer  meeting 
of  this  Branch  will  be  held  in  Christchurch,  Hants,  on  Wed 
nesday,  July  7th.  Members  wishing  to  read  papers,  i 3h°^ca^’ 
exhibit  specimens,  or  propose  new  members,  must  comrnun 
cate  with  the  undersigned  not  later  than  Thursday,  June 
24th.— James  Davison,  Honorary  Secretary,  Streateplace, 
Bournemouth. 
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East  Anglian  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  the  Grand  Hotel,  Clacton-on-Sea,  on  Thursday, 
•July  1st. — B.  H.  Nicholson,  East  Lodge,  Colchester,  Honorary 
Secretary. 


East  York  and  North  Lincoln  Branch.— The  annual 
meeting  of  this  Branch  will  he  held  at  the  Grimsby  Hospital 
on  Saturday,  June  19th.  Further  particulars  as  to  the  time 
of  meeting  and  business  to  be  transacted  will  be  published 
Hater  in  the  Journal  and  communicated  by  circular  to  each 
member— Edward  Turton,  M.D.,  Honorary  Secretary,  1, 
Albion  Street,  Hull. 


Edinburgh  and  Fife  Branches.— The  attention  of  members 
of  these  two  Branches  is  drawn  to  the  fact  that  nominations  for 
the  election  of  two  members  upon  the  Central  Council  of  the 
Association  should  be  sent  in  to  one  of  the  Secretaries  not  later 
than  June  16th.— A.  Logan  Turner,  27,  Walker  Street,  Edin¬ 
burgh  ;  Francis  D.  Boyd,  22,  Manor  Place,  Edinburgh  ; 
Balfour  Graham,  Leven,  Fife. 


Fife  Branch. — The  seventh  annual  meeting  will  be  held  in 
the  Hotel,  Thornton,  on  Thursday,  June  17th,  at  3  p.m. — 
It.  Balfour  Graham,  Honorary  Secretary,  Leven. 


Glasgow  and  West  of  Scotland  Branch.— The  annual 
meeting  of  the  above  Branch  will  be  held  in  the  Pathological 
Department,  Western  Infirmary,  Glasgow,  011  Wednesday, 
June  9th,  at  3  p.m.  Business:  (1)  Minutes  of  previous  meet¬ 
ings,  (a)  annual  meeting,  (b)  special  meeting;  (2)  reports — 
{a)  secretary’s,  (b)  treasurer’s,  (c)  on  the  abuse  of  medical 
charity,  (d)  payment  for  attendance  on  street  accidents  ;  (3)  elec¬ 
tion  of  office-bearers.  At  4.30  p.m.  Professor  Robert  Muir  and 
assistants  will  give  a  pathological  demonstration. — James  Grant 
Andrew,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  the  Branch  will  be  held  at  Chester  on  Wednesday,  June  16th. 
Members  desiring  to  make  scientific,  clinical,  or  other  com¬ 
munications  will  please  communicate  at  once  with  the  Branch 
Secretary,  F.  Charles  Larkin,  54,  Rodney  Street,  Liverpool. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— The  annual  meeting  will  be  held  at  the  Board  Room  of  the 
Altrincham  Hospital  at  5  p.m.  on  Thursday,  June  10th.  (After¬ 
noon  tea  4.30  p.m.)  The  principal  business  is  the  appointment 
of  officers  and  committee  for  1909-10.  Every  member  is  eligible 
tfor  every  office ;  nominations  in  writing,  and  signed,  maybe 
■sent  to  the  Honorary  Secretary  at  any  time  before  .June  8th. 
The  membership  of  the  associates  lapses  also  at  this  date. 
Dinner  at  the  Brooklands  Hotel,  7.15  p.m.  Names  must  be 
given  to  the  Honorary  Secretary  not  later  than  first  post  on 
June  10th.  Clinical  and  Scientific  Meeting. — A  meeting  will  be 
iheld  at  the  Board  Room  of  the  Altrincham  Hospital  at  5  p.m. 
on  Thursday,  June  24th.  (Afternoon  tea  4.30  p.m.)  Clinical 
oases  will  be  shown,  and  Dr.  Rhodes  will  read  a  paper  on 
Scarlet  Fever,  to  be  followed  by  a  discussion.  Dinner  at  the 
Brooklands  Hotel,  7.30  p.m.  Ladies  invited.  Names  must  be 
given  to  the  Honorary  Secretary  by  Monday,  June  21st,  in  order 
that  he  may  have  time  to  cancel  the  arrangement,  so  far  as  the 
ladies  are  concerned,  if  there  are  not  sufficient  acceptances  (say, 
five  or  six  at  least).  The  committee  hopes  that  this  will  not  be 
necessary,  but  if  it  is  the  dinner  will  be  held  under  ordinary 
•conditions,  members  to  give  their  names  not  later  than  first 
post  on  June  24th.  (If  any  alteration  of  programme  becomes 
necessary  it  will  be  advertised  in  the  Supplement,  which 
members  should  consult  regularly.) — T.  W.  H.  Garstang, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  St.  Pancras  and 
Islington  Division. — The  annual  meeting  of  this  Division 
will  be  held  on  Tuesday,  June  8th,  at  9  p.m.,  at  the  Midland 
Grand  Hotel,  King’s  Cross. — W.  Griffith,  Honorary  Secretary 


Midland  Branch. — The  annual  meeting  of  this  Branch  will 
be  held  at  the  Leicester  Infirmary  on  Thursday,  June  10th. 
<1)  The  President-elect,  Dr.  R.  Pratt,  will  give  an  address. 
<2)  Election  of  Branch  officers.  (3)  Annual  report  of  the 
Branch.  (4)  Any  other  business.— Robert  Sevestre,  Honorary 
Secretary,  London  Road,  Leicester. 


Munster  Branch. — Nominations  for  a  Representative  of  the 
Branch  on  the  Central  Council  (in  accordance  with  By-law  24) 
will  be  received  up  to  June  5th  by  Philip  G.  Lee,  26,  St. 
Patrick’s  Hill,  Cork,  Honorary  Secretary. 


Munster  Branch. — The  annual  general  meeting  of  the 
Branch  will  be  held  on  Saturday,  June  12th,  at  4.30  p.m.,  in 
the  Rooms  of  the  Medical  Society,  74,  South  Mall,  Cork. 
Representatives,  officers,  and  council  for  1909-10  will  be 
•elected,  and  any  other  necessary  business  transacted. — 
Philip  G.  Lee,  26,  St.  Patrick’s  Hill,  Cork,  Honorary 
Secretary. 
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Northern  Counties  of  Scotland  Branch.— The  annual 
meeting  of  the  Branch  will  be  held  at  Elgin  on  Saturdav, 
June  5th.— J.  Munro  Moir,  M.D.,  Honorary  Secretary,  '4, 
Ardross  Terrace,  Inverness. 


South-Eastern  Branch. — The  sixty-fifth  annual  meeting  of 
the  Branch  will  be  held  in  the  Town  Hall  Croydon,  on  Wed¬ 
nesday,  June  23rd,  at  2.15  p.m.  Dr.  J.  J.  Macan  (President¬ 
elect)  kindly  invites  members  to  lunch  at  the  Greyhound  Hotel 
from  1  to  2  p.m.  Agenda :  In  addition  to  the  business  of  an 
ordinary  meeting :  (1)  To  receive  the  report  of  the  election  of 
new  officers,  who  shall  thereupon  take  office.  (2)  To  receive 
the  report  of  the  Council  on  the  affairs  of  the  Branch  and  the 
annual  financial  statement.  After  the  meeting  members  are 
invited  by  Dr.  Pasmore  to  a  garden  party  at  the  Mental  Hos¬ 
pital,  Warlingham.  The  dinner  will  be  held  at  the  Greyhound 
Hotel  at  6.15  p.m.,  charge  5s.  Wine  will  be  provided  by  the 
local  members.  Those  who  propose  to  be  present  at  lunch,  the 
garden  party,  or  dinner,  are  requested  to  signify  their  intention 
to  Dr.  E.  H.  Willock,  91,  London  Road,  Croydon,  not  later  than 
Saturday,  June  19th.— H.  M.  Stewart,  Honorary  Secretary. 


South-Eastern  Branch  :  Maidstone  Division.— The  next 
meeting  of  this  Division  will  take  place  on  Thursday,  June  17th, 
for  the  purpose  of  electing  officers  for  the  ensuing  year.  It  has 
been  proposed  to  have  a  dinner  afterwards.  The  Honorary 
Secretary  would  feel  greatly  obliged  if  each  member  would 
kindly  intimate  his  intention  of  being  present  or  not  as  early 
as  possible. — George  Potts,  Honorary  Secretary. 


South  Midland  Branch  :  Buckinghamshire  Division.— 
The  annual  meeting  will  take  place  on  Tuesday,  June  15tli,  at 
the  Royal  Bucks  Hospital,  Aylesbury,  at  3.30  p.m. — Agenda: 
(1)  Election  of  officers :  (a)  Representatives  on  Branch  Council ; 
(b)  Executive  Committee;  (c)  Ethical  Committee;  ( d )  Repre¬ 
sentative  to  Annual  Meeting  and  Deputy.  (2)  Receive  Annual 
Report  of  Committee.  (3)  Instruct  Representative  to  Annual 
Meeting:  He  Hampstead  Hospital  dispute;  re  title  of  “ General 
Secretary ;  re  treatment  of  defective  school  children  ;  re  public 
medical  services;  re  should  all  M.O.H.’s  be  whole-time  officers? 
(4)  Any  other  business.  The  following  resolution  will  be  moved  : 
“  That  the  Committee  take  steps  to  secure  that  every  medical 
man  in  the  area  of  the  Division  give  an  undertaking  to  accept 
no  new  club  or  contract  work  at  a  lower  sum  than  that  fixed  as 
a  minimum  by  the  Association  in  the  report  on  contracc  prac¬ 
tice,  namely,  5s.  per  adult  member.  Also  to  endeavour  to 
secure  united  action  in  cases  where  the  present  club  fees  are 
lower  than  this  amount  and  to  report  to  the  Division.  Dr. 
Lauriston  Shaw,  Physician  to  Guy’s  Hospital,  will  open  a  dis¬ 
cussion  on  “  Dilatation  of  the  Stomach  and  the  Use  and  Abuse 
of  the  ‘  Emergency  Exit.’  ”  Tea  will  be  ready  punctually  at 
3.30  p.m.— Arthur  E.  Larking,  Honorary  Secretary. 


Worcestershire  and  Herefordshire  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  Malvern  on  Thursday, 
June  10th.  To  elect  Branch  officers  and  appoint  members  to 
the  Central  Council  of  the  Association  ;  to  receive  annual 
report  of  the  Branch,  and  for  any  other  business.  Dinner. — 
C.  S.  Morrison,  Honorary  Secretary. 


Yorkshire  Branch. — Nominations  for  the  election  of  Repre¬ 
sentative  members  of  the  Central  Council  (two),  each  signed  by 
at  least  three  members,  must  be  forwarded  to  me  not  later  than 
June  15th.  The  present  Representatives  are  Drs.  Goyder  and 
Sinclair  White.  —  Adolph  Bronner,  Honorary  Secretary, 
33,  Manor  Row,  Bradford. 


Yorkshire  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  the  Grand  Hotel,  Scarborough,  on  Saturday, 
June  26th. — Adolph  Bronner,  Honorary  Secretary,  33,  Manor 
Row,  Bradford.  _ 


Yorkshire  Branch  :  Bradford  Division. — The  annual 
meeting  of  the  Division  will  take  place  on  Tuesday,  June  8th, 
at  the  Great  Northern  Victoria  Hotel,  Bradford,  at  8.30  p.m. 
Agenda  :  (1)  Minutes.  (2)  Election  of  Officers,  etc.  (3)  Election 
of  Representative  in  the  Representative  Meetiugs.  (4)  Annual 
Report  of  Executive  Committee.  (5)  Instruction  of  Representa¬ 
tive.  (6)  Any  other  business.— J.  Beattie  Dunlop,  J.  Wherry 
Willson,  Honorary  Secretaries. 


Yorkshire  Branch:  Leeds  Division. — A  scientific  meeting 
will  be  held  in  the  Leeds  Public  Dispensary,  North  Street, 
Leeds,  at  3.45,  on  the  afternoon  of  Thursday,  June  10th,  when 
the  following  papers  will  be  read  and  cases  shown : — Mr.  H.  J. 
Roper:  Notes  on  a  Case  of  Pelvic  Haematocele.  Dr.  Trevelyan : 
A  series  of  cases  of  Tuberculous  Glands,  etc.,  treated  with 
tuberculin.  Mr.  Michael  A.  Teale:  Case  of  high  myopia, 
showing  Weiss’s  line  in  the  fundus.  Case  showing  vascularized 
exudation  projecting  into  the  vitreous  humour  with  white 
degeneration  of  some  of  the  retinal  vessels.  Case  in  which 
Hess’s  operation  has  been  done  for  complete  paralytic  ptosis  of 
the  left  lid.  Mr.  Seaton  :  Some  cases  of  surgical  interest.  Mr. 
Alexander  D.  Sharp  :  Demonstration  on  the  direct  inspection  of 
the  larynx  by  Briining’sand  Chevalier- Jackson’s  instruments. — 
3  as.  Allen,  Honorary  Secretary. 
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NEW  MEMBERS. 


[June  5,  1909. 


MEMBERS  ELECTED 


DURING  THE  MARCH  QUARTER. 

Under  By-laws  2  and  3. 


Basil,  K.  S.,  L.M.S.,  Assistant  Surgeon, 

Khushab,  Punjab 

Bate,  John  Brabant,  L.S.A.,  West  African 
Medical  Staff,  Southern  Nigeria 

Campbell,  James  Hamilton,  M.B.,  B.Ch., 
R.U.I.,  Captain  E.A.M.C. 

Crosthwait,  William  Sylvester,  Captain 
R.A.M.C.,  L.R.C.S.I.,  L.R.C.P.I.,  L.M. 

Goodbodv,  Cecil  Maurice,  Captain  I.M.S., 
F.R.C.S.I.,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Hood.  Thomas.  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Bathurst,  Gambia,  West  Africa 


BY  THE  COUNCIL. 

Jarvis,  Charles  George,  M.D. Paris,  M.R.C.S. 
Eng.,  L.R.C.P.Lond.,  81,  Boulevard  Males- 
lierbes,  Paris 

Keir,  John  Dimcan,  Surgeon  R.N.,  L.S.A. 
Lakshmipati,  L.R.C  P.Edin.,  L.R.C.S.Edin., 

L. F.P.S.G  ,  Dinapore  Behar,  India 

Lunn,  William  Ernest  Craven,  Lieutenant 
R.A.M.C.,  M.B.,  B.S. 

Middleton-West,  Stephen  Harold,  Lieutenant 
I. M  S.,  M  B.,  Cb. B. Viet.,  M.R.C.S.,  L.R.C. P. 
Rivaz,  Percy  Montgomery,  burgeon  R.N., 

M. K.,  B.S.Univ.  Durh. 

Scott-Moncrieff.  William  Elmsley,  Major 
I.M.S.,  M.D.Edin. 


Symes,  Arthur  .Tessop,  Lieutenant  I.M.S.^ 
M.B.,  B.S.Lond.,  M.R.C.S.Eng.,  L.R.C.P 
Lond. 

Treusch,  John  Benjamin  August,  M.R.C.S 
Eng.,  L.R.C.P.Lond.,  Fanning  .  Island* 
North  Pacific  Ocean 

Vazifdar  Sohrab  Shapoorji,  Lieutenant  I.M.S.* 

L. M.  and  S.,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
White,  Maurice  Forbes,  Captain  I.M.S.,  M  B... 

Ch  B.Aberd. 

Winkfield,  William  Bertram,  Captain 
R.A.M.C.,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
Wright,  Robert  Ernest,  Lieutenant  I.M.S 

M. B.,  B.Ch.,  B.A.O. 


Aberdeen  Branch. 

Cockran,  J.  D.,  M.B.,  Bridge  of  Walls, 
Shetland 

Profeit,  A.  C.,  M.D.,  Ballater,  Aberdeen 


Bath  and  Bristol  Branch. 

Blackett,  J.  F.,  M.B.,  39,  Fishponds  Road, 
Bristol 

Boucher,  F.  T.,  Esq.,  Hazlemere,  Cotham 
Park,  Bristol  ..  _  , 

Coleridge,  A.,  M.B.,  154,  Coronation  Road, 

Davics^E.  E.,  Esq..  7,  Oakfield  Road,  Clifton 
Emrys-Roherts,  E.,  M.D.,  5,  Beaconsfield 

Place.  Clifton  ,  _  _ 

Herapath,  C.  E.  K„  Esq.,  Royal  Infirmary, 
Bristol 

Hincks,  A.  C.,  M.B.,  Wells 

Moxey,  P.,  Esq.,  Salcombe  Villa,  Knowle, 

Bristol  „  .  , _  , 

Pinniger,  W.  J.  H.,  M.D.,  9,  Beaconsfield  Road, 
Clifton 

Reese,  D.  W.,  Esq.,  Park  View,  Staple  Hill, 
near  Bristol  ' ^  . 

Short,  L.  J..  M.B.,  General  Hospital,  Bristol 
Squire  E.  W.,  M  B.,  Royal  Infirmary,  Bristol 
Treadgold,  C.  H.,  Esq.,  General  Hospital, 

Williams,  E.  C.,  M.B.,  1E9,  Whiteladies  Road, 
Clifton 

Birmingham  Branch. 

Bury,  F.  R.,  Esq.,  33,  Learn  Terrace, 

Leamington  ..  _ 

Eglington,  Clara,  M.B.,  The  Maternity  Hos¬ 
pital,  Birmingham  ^  ^ 

Torbitt.  F.  C..  Esq.,  Appleton  House,  Queen  s 
Road,  Nuneaton  ^ 

Walker,  E.  T„  Esq.,  362,  Molesey  Road,  Bir¬ 
mingham 

Bombay  Branch. 

Balsara,  P.  P-,  Esq.,  Prince  of  Wales’s 
Charitable  Dispensary  Camp,  Aden 
Gavin,  Neil  M.,  F.R.C.S.E.,  Irish  Mission 
Hospital,  Anand 

Nowrange,  Miss  Raslibai,  CattiGciral  Str66t, 
Bhuleshwar 

Stevenson,  H.  W.,  Surgeon-General  I.M.S. , 
Poona 


Border  Branch.  South  Africa. 

Pollock,  A.  M„  M.B.,  East  London,  Cape 
Colony 

Border  Counties  Branch.! 


Lillies,  Hugh,  Esq..  New  Abbey,  Dumfries 
-[art,  Jas.  D.,  M.B.,  47,  Castle  Street, 

Dumfries  . ,  ,  ,  _  , 

JcCallum,  A.  D..M.B.,  Abbeytown,  Carlisle 
JacGibbon,  Geo.,  M.B.,  Ivy  House,  Stranraer 


Brisbane  and  Queensland  Branch. 

Harlio,  Robina,  M.B.,  Peak  Downs,  Clermont 
L'Estrange,  H.,  Esq.,  Brisbane 
Looney,  Dr.  Chillagoe 
Roe,  J.  M.,  Esq.,  Muttaburra 
Stewart,  H.  J.,  M.B..  Albion,  Brisbane 
Thomson,  Dr.  Jean,  Hospital  for  Sick 
Children,  Brisbane 

Thomson,  J.  Mowbray,  M.B.,  Wickham, 
Brisbane 

Ward,  J.,  Esq.,  Howard 


British  Guiana  Branch. 

Greaves,  Horatio  A.,  Esq.,  Georgetown, 
Demerara 

Burma  Branch. 

Dordi,  J.  B.,  Esq.,  97,  Dalhousie  Street, 
Rangoon 

Lamech,  J.  S.,  Esq.,  General  Hospital, 
Rangoon 


Cambridge  and  Huntingdon  Branch. 

Curl  H.  F.,  Esq.,  St.  Mary’s  btreet,  Ely 
Jordan,  A.  R.,  M.B  ,  Great  Sheiford 
Linnell,  R.  Mc'J.,  Esq  ,  8,  Fitzwilliam  Street, 
Cambridge 
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Colombo,  Ceylon,  Branch. 

Gunesekera,  S.  T.,  Esq.,  General  Hospital, 
Colombo 

Dorset  and  West  Hants  Branch. 

Bell,  J.C.,  Esq.,  West  Coker,  Yeovil,  Somerset 
Hardie,  Robert,  M.D.,  11,  Grand  Avenue,  West 
Southbourne,  Bournemouth 
Jefferies,  J.  F.,  Esq.,  Straits,  Easton,  Portland 

Dundee  Branch. 

Anderson,  John,  M.B.,  Royal  Infirmary. 
Dundee 

Milne,  M.  A..  M.B.,  32,  Bridge  Street,  Montrose 
Moodie,  William,  M.B.,  University  College, 
Dundee 

Murray,  E.  F..M.B.,  Edgehill,  West  Park  Road, 
Dundee 

Tierney,  T.  B.,  M.D.,  28,  South  Tay  Street, 
Dundee 

East  Anglian  Branch. 

!  Bennett,  Harold  G.,  M.B.,  East  Bergholt 
Boswell,  D.  W..  M.D.,  Aston  Lodge,  Lowestoft 
Claridge,  G.  P.  C.,  M.B.,  St.  Giles  Plain, 
Norwich 

Coutts,  D.  X.,  F.R.C.S.,  29,  Surrey  Street, 
Norwich 

.  Gaitskell,  H.  A.,  M.D.,  130,  Hamlet  Court 
Road,  Westcliff-on-Sea 
Howie,  J.  C.,  M.D  .  Southend-on-Sea 
Young,  H.  G.  K.,  Esq.,  Booking,  Braintree 

East  York  and  North  Lincoln  Branch. 

Jackson,  Miss  Ada,  M.B.,  255,  Anlaby  Road, 
Hull 

Lewis,  Miss  Sybil  L.,  L.R.C.P.,  255,  Anlaby 
Road,  Hull 

Lillev.  G.  W.,  Esq.,  22,  Williamson  Street, 
Hull 

Macgilvray,  W.  J.  H.,  Esq.,  188,  Wellington 
btreet,  Grimsby 

Edinburgh  Branch. 

Drennan,  A.  M.,  M.B.,  36,  Woodburn  Terrace, 
Edinburgh 

Smart,  A.  G.  H.,  M.B.,  Blackball,  Midlothian 

Fife  Branch. 

Russell,  D.  H.,  M.B.,  Canmore  Street,  Dun¬ 
fermline 

Stooke,  Jessie  J.,  L.R.C.P.,  24,  Woodhead 
Street,  Dunfermline 

Glasgow  and  West  of  Scotland 
Branch. 

Dickie,  David,  M.B.,  17,  Berkeley  Terrace, 
Glasgow,  W. 

Graham,  John.  M.B.,  73,  Millbrae  Road,  Lang- 
side,  Glasgow 

Henderson,  T.  Beath,  M.D.,  25,  Lansdowne 
1  Crescent,  Glasgow,  W. 

Murray,  James  Campbell,  Esq.,  30,  Gleneagle 
Cottages,  Scotstoun,  Glasgow 
Prest,  E.  E.,  M.B.,  Glenafton  Sanatorium, 
New  Cumnock 

Gloucestershire  Branch. 

Dighton,  C.  A.  A.,  M.B.,  Loreburn,  Mont- 
-  pellier,  Cheltenham 

Hong  Kong  and  China  Branch. 

Walker,  W.  P.,  M  B.,  Staff  Surgeon  R.N., 
H.M.S.  King  Alfred,  China  Station 

Jamaica  Branch. 

Farquharson,  C.  H.,  Esq  ,  Port  Maria,  Jamaica 

Lancashire  and  Cheshire  Branch. 

Barber,  G.  C.  McL.,  M.B.,  51,  Princess  Road, 
Moss  Side,  Manchester 

Barnes,  G.  C.,  M.B.,  City  Hospital,  Park  Hill, 
Dingle,  Liverpool 

Booth,  L.  T.,  Esq.  301,  Ashton  New  Road, 
:  Manchester 


Brown,  W.  McIntyre,  M.D.,  2,  Park  Roacft 
West  Kirby 

Buchanan,  J.  D.,  M.B.,  Salford  Umonr 

Infirmary,  Pendleton 

Buckley,  G.  G.,  M.D.,  Municipal  Offices, 
Crewe 

Byrne,  A.  W.,  M.B.,  Lieutenant  R.A.M.C., 
Military  Hospital,  Preston 
Campbell,  T.  F.,  M.B.,  Fulledge  House, 
Burnley 

Coates,  W.  R.  A.,  Esq.,  Inveravon,  Hasling- 
den 

Cooke,  G.  II.,  M.D.,  28,  Hall  Street,  St.  Helens 
Dharmavir,  N.  R.,  F.R.C.S.Edin.,  Osborne* 
House.  Padiham 

Duff,  Thomas,  Esq.,  Upton  House,  Bidston- 
Village 

Edwardes.  G.  V.,  Esq.,  Hill  Cot,  Parbold* 
Southport 

Elder,  Douglas,  M.B.,  Prospect  House., 
Tyldesley 

Glashan,  A.  C.,  M.B.,  114,  Westgate,  Burnley 
Harrison,  George,  Esq.,  The  Elms,  Allerton, 
Road,  Liverpool 

HendersoD,  Hester  M.,  M.B.,  Westwood, 

Noctorum,  Birkenhead 
Hood,  E.  C..  M.B.,  18,  Northern  Grove,  West 
Didsburv,  Manchester 

Micklethwait,  G.  W.,  M.D.,  Haslington,  near- 
Crewe  _ 

Moore,  H.  E.,  M.B.,  Westdale,  Bollington* 
near  Macclesfield 

Morton,  Thomas,  M.B.,  Wyle  Cop,  Gorton,, 
Manchester 

Murray,  Charles,  M.D.,  Bonaccord,  Fulwood, 
Preston 

Phillips.  J.  F..,  Esq..  Malpas 

Ramsay,  Jeffrey,  M.B.,  the  Infirmary,  Black- 

Renshaw.  Willie  C.,  Esq.,  The  Old  Market 
Place,  Altrincham 

Russell,  G.  H.  H.,  M.B..  the  Infirmary,. 

Warrington  .  ,  „ 

Shaw,  Jane  R.,  M.B.,  the  Union  Infirmary* 
Burnley  _  .  _ 

Sturm.  F.  P.,  M.B.,  Burch  House,  Leigh 
Whitaker,  S.  M„  M.D.,  Crosby  Road  North,. 

Wq  f.ovl  T vp-runnl 


Leinster  Branch. 

Knott,  John  F.,  M.D.,  34,  York  Street,  Dublin 

Malaya  Branch. 

Baggs,  J.  C.,  Esq.,  Pucket,  Siam 
Ollerhead,  H.  S.,  Esq.,  Eastern  Extension 
Telegraph  Company.  Singapore 
Stanton,  A.  T„  M.D.,  Medical  Research 
Institute,  Kuala  Lumpur 

;  Melbourne  and  Victoria  Branch. 

Chenery,  A.,  Esq..  Sale,  Victoria 
Fankbauser,  H.  W.,  Esq.,  Kingston,  Victoria_ 
Hutchings,  T.  S.,  Esq.,  Queen’s  College,  Carl¬ 
ton,  Victoria 

Langlev,  F.  E.,  Esq.,  Yarram,  Victoria 
Leary,  T.  G.,  Esq.,  Sandringham,  Victoria 
Mackenzie.  J.  F.  C.,  Esq.,  266, Queen's  Parade,. 

Clifton  Hill.  Victoria 
Reid,  R.  G.,  Esq.,  Elsternwick,  Victoria 
Silberberg,  M.D.,  Esq.,  Melbourne  Hospital  . 

Victoria  .  „  ,,  . 

Sutton,  Harvey,  Esq.,  Trinity  College.  Mel¬ 
bourne 

Taylor,  A.E.,  Esq.,  Outtrim,  Victoria 
Thomas,  H.  D.,  Esq.,  Glen  Huntly,  Victoria 
Weigall,  Albert,  Esq.,  Cheltenham,  Victoria 


Metropolitan  Counties  Branch. 

Armitage,  C.  E.  A.,  M.B.,  43,  Nicoll  Roa& 
Harlesden,  N.W. 

Bates,  S.  H.,  M.D.,  11,  Archway  Roa.d,  N. 
Batra,  G.  L.M.B.,  22,  Yarrell  Mansions,  W. 
Batt,  B.  E.  A.,  M.B.,  City  of  London  Lying-ici 
Hospital,  E.C.  .  T 

Bell,  A.  F.,  M.B.,  95,  Tollington  Park*  N.. 
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Brady,  Margaret  H.,  M.B.,  High  Road,  Weald- 
stone 

Chissell,  P.  J.,  Esq  ,  Middlesex  Hospital,  W. 
Evans,  C.  E„  Esq.,  97,  Chatsworth  Road, 
Lower  Clapton,  N.E. 

Forrester,  William,  Esq.,  Richmond 
Hallinan,  T.  J.,  M.B.,  210,  Camden  Road.N.W. 
Hardwicke,  W.  W.,  M.D.,  2,  Argyll  Mansions, 
Chelsea,  S.W. 

Hicks,  G.  B.,  Esq.,  149,  Amherst  Road,  N.E. 
Honeyburne,  W.  R.,  M.B.,  121,  Grove  Road, 
Holloway,  N. 

Houghton,  Murtaugh,  Esq.,  2,  York  Road, 
Ilford 

Jiiger,  Harold,  Esq.,  172,  Holland  Park 
Avenue,  W. 

Langford,  C.  H.,  M.B.,  Bryntirion,  Shepherd’s 
Hill,  Highgate,  N. 

Ledger,  A.  V.,  Esq.,  West  Ham  Hospital, 
Stratford,  E. 

Lister,  H.  S.,  M.B.,  Plaistow  Hospital,  E. 
Lowry,  Eleanor,  M.B.,  9,  Lingfield  Road, 
Wimbledon,  S.W. 

McDonald,  James,  M.B.,  23,  Broadway, 

Barking 

McMurtry,  W.  D.,  Esq.,  129,  East  Hill, 
Wandsworth,  S.W. 

Magowan,  P.  D.  F.,Esq.,  Tooting  Bee  Asylum, 
S.W. 

Martin,  S.  L.,  Esq.,  55,  Oxford  Terrace,  Hyde 
Park,  W. 

Moore,  Julius,  M.D.,  Silverton,  Enfield 
Norman,  V.  P.,  Esq.,  114,  Redmans  Road, 
Stepney,  E. 

Ogle-Skan,  H.  W.,  Esq.,  Audmont,  Audley 
Road,  Hendon,  N.W. 

Patel,  M.  B.,  Esq  ,  135,  London  Wall,  E.C. 
Paton,  Leslie,  F.R.C.S.,  1,  Spanish  Place, 
Manchester  Square,  W. 

Phillips.  H.  C.,  Esq.,  262,  Gloucester  Ter¬ 
race,  W. 

Roberts,  E.  H.,  Esq.,  347,  Queen’s  Road,  Bat¬ 
tersea  Park,  S.W. 

Ross,  David,  M.D.,  346,  Kingsland  Road,  N.E. 
Roberts,  W.  R.  S.,  M.B.,  The  Lindens,  Fyfield, 
Ongar 

Roy,  B.  C.,  M.D.,  c.o.  Messrs.  Henry  S.  King 
and  Co.,  65,  Cornhill.E.C. 

Shepherd,  D.  R.  C.,  M.B.,  Middlesex  Hos¬ 
pital,  W. 

Turnbull,  P.  M.,  M.B.,  Tooting  Bee  Asylum, 
S.W. 

Midland  Branch. 

Allen,  C.  H.,  M.B..  4,  Brunei  Terrace,  Notting¬ 
ham 

Coleman,  C.  J„  M.D.,  Public  Health  Offices, 
Lincoln 

Core,  D.  E.,  M.B.,  Royal  Infirmary,  Derby 
Cumberlidge,  W.  I.,  M.B.,  Leicester  Infirmary 
Fox,  Ida  E.,  M.D.,  The  Sanatorium,  Sherwood 
Forest,  Mansfield 

Fraser,  Wm.,  M.B.,  Brailsford,  Derby 
Harthill,  Sydney,  Esq.,  Leicester  Infirmary 
Holmested,  C.  W.,  Esq.,  Tuxford,  Newark 
Hunt,  A.  D.,  M.D.,  78,  Kedleston  Road,  Derby- 
Keeling,  H.  N.,  Esq.,  Market  Bosworth,  Nun¬ 
eaton 

Kemp,  G.  L.,  M.B.,  12,  Potter  Street,  Worksop 
McCrea,  R.  A.  M.  L.,  M.B.,  Ash  Lodge,  Chester¬ 
field 

McGowan,  W.  O.  S.,  M.B.,  Leicester  Infirmary 
Moxon,  Nathaniel.  Esq.,  Leicester  Infirmary 
Reckless,  P.  A.,  Esq.,  Leicester  Infirmary 
Scott,  Joseph  W.,  M.D.,  23,  Regent  Street, 
Nottingham 

Sharp,  A.  J.,  M.B.,  Fishpond  Drive,  Notting¬ 
ham 

Simpson,  Harold  C.,  Esq.,  Royal  Infirmary, 
Derby 

Tomlin,  Herbert,  M.B.,  Cliff  House,  Shire- 
brook 

Walbrugh,  A.  A.,  M.B.,  Leicester  Infirmary 
Walker,  Frederick,  Esq.,  Holbeach 

Munster  Branch. 

Keane,  R.  J.,  M.B.,  9,  Westbourne  Place, 
Queenstown 

Nunan,  William,  M.D.,  29,  George  Street, 
Limerick 

O’Connor,  M.,  Esq.,  The,  Square,  Listowel,  co. 
Kerry 

New  Zealand  Branch. 

Barcroft,  P.  J.,  Esq.,  Hastings 
East,  G-  M.  J.,  Esq.,  Huntly 
Hayes,  E.  C.,  Esq.,  Waimate 
Herz,  Max,  Esq.,  Auckland 
Kendall,  H.  W.  M.,  Esq.,  Wellington 
McKibbin,  T.,  Esq.,  Hastings 
Prior,  N.  H.,  M.B.,  Masterton 
Sampson,  B.  M.,  Esq.,  Gisborne 
Yeitch,  J.  O.,  M.D.,  Norsewood 
Wi  Repa,  T.  M.,  Esq.,  Gisborne 
Wylie,  D.  S„  M.B.,  Plymouth 

North  of  England  Branch. 

Cunningham,  John,  M.D.,  12,  Ward  Terrace, 
Sunderland 

Cunningham,  H.  B.,  Esq.,  12,  Ward  Terrace, 
Sunderland 

Cunningham,  R.  G.,  M.B.,  1,  Grange  Terrace, 
Sunderland 

Ellis,  G.  R.,  M.B.,  The  Elms,  Bishop  Auckland 
Emerson,  W.  M..M.B.,  Forest  Hall,  Newcastle- 
on-Tyne 

Foster,  J.  R.,  M.B.,  Eskdale  House,  Victoria 
Road,  Hartlepool 


NEW  MEMBERS. 


Gillan,  John,  M.B.,  Church  Ward,  Ryhope, 
Sunderland 

Harrison,  W.  J.,  M.B.,  West  Jesmond,  New- 
castle-on-Tyne 

Havelock,  Sydney,  M.B.,  Jesmond  Park  East, 
Newcastle-on-Tyne 

Hudson,  H.,  M.B.,  Monkwearmouth  Hospital, 
Sunderland 

Lowe,  G.  H.,  M.B.,  North  Ormsby  Hospital, 
Middlesbrough 

Maclean,  Murdo,  M.B.,  Bebside 
MacLeod,  J.  F.,  M.B.,  South  Bank,  R.S.O., 
Yorks 

MacPhail,  H.  D.,  Esq.,  City  Asylum,  Gosforth 
Mathers,  J.  A.,  Esq.,  Ireshopeburn,  Weardale, 
Stockton-on-Tees 

Proud,  J.  E.,  Esq.,  94,  Corporation  Road, 
Middlesbrough 

Ross,  Alexander  N.,  M.B.,  2,  Victoria  Terrace, 
Stockton-on-Tees 

Sutcliffe,  Edward,  Esq.,  Benwell,  Newcastle- 
on-Tyne 

Swayne,  R.  W.,  M.B.,  Choppington,  Morpeth 
Weir,  J.  S.  R.,  Esq.,  Blyth 

North  Wales  Branch. 

Jones,  R.  J.,  Esq.,  Llanidloes 
Parry-Edwards,  E.  L.,  M.D.,  M.O.H.,  County 
Buildings,  Carnarvon 
Ryle,  A.  J.,  M.B.,  Rhiwlas,  Colwyn  Bay 

Perthshire  Branch, 

Agassiz,  C.  D.  S.,  M.B.,  James  Murray’s  Royal 
Asylum,  Perth 

South  Australian  Branch. 

Borthwick,  F.  H.,  M.B..  Tumby  Bay 
Dunstone,  L.  J.,  M  B.,  Lameroo 
Jeffries,  L.  W.,  M.B.,  Adelaide  Hospital 

South-Eastern  Branch. 

Bates,  James  C.,  Esq.,  Wakefield,  Church 
Road,  Upper  Norwood,  S.E. 

Elvey,  Frank,  Esq.,  Chalvington  House,  near 
Hellingly 

Graham,  James,  M.B.,  Eythorne,  Dover 
Larkins,  F.  E.,  M.D.,  Ashenhurst,  Albury 
Road,  Guildford 

Leathart,  P.  W.,  Esq.,  11,  Gatestone  Road, 
Upper  Norwood,  S.E. 

Martin,  B.  W.,  M.B.,5,  Upper  Marine  Terrace, 
Margate 

Mayfield,  Marian,  M.B.,  Cragside,  Meads, 
Eastbourne 

Roberts.  C.  M.,  M.B.,  Bridge  House,  Chertsey 
Road,  Woking 

Turle,  J.  E.,  Esq.,  The  Chalet,  Rottingdean 

South-Eastern  of  Ireland  Branch. 

Carroll,  Denis  J.,  Esq  ,  3,  Anglesea  Street, 
Clonmel 

White,  J.  H.,Esq.,  Seslcin  Cottage,  Kilsheelan, 
Clonmel 

i  :  l 

Featherstone,  G.  W.  B.,  Esq.,  Highcroft, 
Highfield  Avenue,  Aldershot 
Glanville,  L.  S.  H.,  M.D.,  Emsworth 
Joseph,  H.  W.,  M.B.,  Vale  House,  Guernsey 
Rawes,  Leslie,  Esq.,  Sarisbury  Green,  near 
Southampton 

Read,  H.  W.,  Esq.,  80,  The  Mall,  Newport, 
Isle  of  Wight 

Stroyan,  F.,  Esq.,  Trinity  House,  Victoria 
Road,  Aldershot 

South  Indian  and  Madras  Branch. 

Narasimhulu,  I..  Esq.,  Civil  Lines,  Bellary, 
Madras  Presidency 

O'Donnell,  J.  D.,  F.R.C.S. Ed.,  Champion  Reef, 
Mysore  Province 

South  Midland  Branch. 

Bennett,  W.  E.,  Deputy  Inspector-General 
R.N.  (ret.),  Houghton  Conquest,  Ampthill 
Bradbroolt,  William,  Esq.,  Bletchley  Road, 
Fenny  Stratford 

Bury,  G.  W.,  M.B.,  General  Hospital,  North¬ 
ampton 

Carruthers,  D.  A.,  M.D.,  Education  Office, 
Aylesbury 

Durran,  J.  G.,  M.B.,  Leighton  Buzzard 
Hulbert,  H.  L.  B.,  M.B.,  County  Education 
Office,  Northampton 
Perrin,  Thomas,  M.S.,  Aylesbury 
Woollerton,  E.  G.,  Esq.,  Wendover 
Wynne,  G.  S.  A.  S.,  Esq.,  Amersham 

South  Wales  and  Monmouthshire 
Branch. 

Billups,  P.  C.  C  ,  Esq.,  23,  Plymouth  Road, 
Barry  Island 

Bray.  N.  J.  N.,  Esq.,  The  Hollies,  Barry 
Browne,  F.  J.,  M.B  ,  35,  Alma  Street,  Aber- 
tillery 

Cavanagh,  Charles,  Esq.,  Dowlais 
Coventry,  Charles,  M.B.,  7,  Dock  View  Road, 
Barry 

Daniels,  F.  W.,  F.R.C.S.,  19,  Cardiff  Road, 
Newport,  Mon. 

Davie,  Neilson,  M.B.,  Brecon  and  Radnor 
Asylum,  Talgarth,  S.O. 

Draper,  J  R.,  M.B.,  Cadoxton,  Barry 
Elder,  Elizabeth  F  ,  M.B.,  58,  Stacey  Road, 
Cardiff 

Evans,  John,  M  B.,  18,  London  Road, Neath 
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Fiddian,  A.  E„  Esq.,  23,  The  Walk,  Cardiff 
Flood,  F.  P.,  Esq.,  Celn  Coed,  Merthyr  Tydvil 
Fraser,  R.  W.,  M.B.,  Arrnine  House,  Forest- 
fach,  Swansea 

Jackson,  John,  Esq.,  Troedyrhiw,  Merthyr 
Tydvil 

Jenkins,  T.  J.,  Esq.,  Henllan  S.O.,  Cardigan¬ 
shire 

Jones,  Raymond,  M.B.,  Holton  Road,  Barry 
Jones,  John  J.,  M.B.,  Bargoed,  near  Cardiff 
King.  J.  C.,  Esq.,  Mount  Sorrel,  Barry 
Martin.  Allan,  M.D.,  103,  Ninian  Road,  Roath 
Park,  Cardiff 

Nolan,  J.  S.,  Esq.,  Bedwas,  Newport,  Mon. 
O’Donnell  P.  J.,  Esq.,  Holton  Road,  Barry 
Phillips,  N.  R.,  Esq.,  The  Asylum,  Aber¬ 
gavenny 

Watkins,  G.  David,  Esq  .  Blackwood  Mon. 
Wilde,  A.  N.,  Esq.,  29,  Court  Road,  Barry 

South-Western  Branch. 

Moore,  Reginald,  M„  Esq.,  North  Devon  Infir¬ 
mary,  Barnstaple 

Niven,  A.  McKay,  M.B.,  Royal  Cornwall  Infir¬ 
mary,  Truro 

Sawday,  E.  G,  Staff  Surgeon,  R.N.,  H.M.S. 
Forth,  Devon  port 

Smith,  Ernest  G.,  Esq.,  51,  Beechwood  Avenue, 
Plymouth 

Staffordshire  Branch, 

Archibald,  Marion  H.,  M.B.,  Bucknall  Hos¬ 
pital,  Stoke-on-Trent 

Mackinnon,  Ronald,  M.B.,  Derby  Street,  Leek 
Sudlow,  G.  W..  M.B.,  Penton  House,  Shelton, 
Stoke-on-Trent 

Thomas,  F.  P.  S.,  M.B.,  Chesterton 

Stirling  Branch. 

McFarlan,  P.  F.,  M.B.,  11,  Pitt  Terrace, 
Stirling 

MacGregor,  R.  F.  D.,  M.B.,  Stilling  District 
Asylum,  Larbert 

Sydney  and  New  South  Wales 
Branch. 

Adams,  F.  C.  S.,  M.B.,  Dubbo 
Brennan,  J.  J.,  M.B.,  Cootamundra 
Clouston,  T.  B..  M.B.,  Barren  Jack 
Eddie,  Robert.  M.B..  Bombala 
Giblin,  W.  Eric,  M.B..  Yass 
Macdonald,  G.  B.  D.,  M.B.,  Bondi  Road,  Bondi 
MacDougall,  Ronald,  Esq.,  Neutral  Bay 
McLaren,  Hugh,  M  B.,  Cowra 
McNab,  A.  Anderson,  M.B.,  419,  Darling 
Street,  Balmain 
Mason,  T.  W.,  M.B.,  Mosman 
Merrifield,  S.  S.,  Esq..  Bombala 
Rabagliati,  A.  F.  H.,  M.D.,  Coof's  Harbour 
Sapsford,  C.  Pelham,  Esq.,  to,  Gower 
Street,  W.C. 

Sharp,  Granville  G.,  M.B.,  Drummoyne 
Sutherland,  J.  W.,  M.B.,  Hay 
Talbot,  Dr.  Ethel,  Hospital  for  Insane,  Callan 
Park 

Tipping.  Frank,  M.B.,  Lewisham  Hospital, 
Petersham 

Wall,  F.  E.,  M.D.,  Burwood 

Toronto  Branch. 

Morrison,  C.  A.,  M.D.,  208,  Bagot  Street, 
Kingston.  Ontario 

Ogden,  W.  E.,  M.D.,  Gravenhurst,  Ontario 

Western  Australian  Branch. 

Clement,  D.  P.,  M.B.,  Hay  Street,  Perth 
Hickinbotham,  J.  R.,  M.B.,  Carnarvon 
Mackie,  D.  W.  H.,  M.B.,  Gwalia 
Nelson,  W.  H.,  M.B.,  c.o.  Park  Hotel,  Fre¬ 
mantle 

Sheehy,  Thomas,  Esq.,  Moora 
Triado,  A.  J.  J.,  M.B.,  Greenbushes 

West  Somerset  Branch, 

Costobadie,  V.  A.  Palliser,  Esq.,  The  Old 
Vicarage,  Trull,  Taunton 

Worcestershire  and  Herefordshire 
Branch. 

Beck,  E.  A.  A.,  M.B.,  Bromyard,  Worcester 
Sankey,  W.  O.,  M.D.,  The  Abbey,  Evesham, 
Worcester 

Searle,  G.  1\,  Esq.,  Kingstone,  Hereford 

Yorkshire  Branch. 

Blackburn,  E.  W.,  M.B.,  Ivy  House,  Barnsley 
Campbell.  J.  G..  M.D.,Brantwood,  Rotherham 
Clarke,  Henry  J.,  jun.,  M.B.,  53,  Hall  Gate, 
Doncaster 

Gould,  G.  O.,  M.B..  Elvington,  York 
Hill,  W.  B.,  M.D.,  The  Mount.  Harrogate 
Lockerbie,  J.  B.,  M.B.,  The  Cliffe,  Otley  Road, 
Bradford 

MacSwiney,  T,  S.,  M.B.,  Monk  Bretton, 

Barnsley 

Morris,  James  K.  W.,  M.B.,  Treeton,  Sheffield 
Potts,  M.  B.,  M.B.,  Dean  House,  West  Vale, 
near  Halifax 

Selkirk,  W.  J.  B.,  M.D.,  Children's  Hospital, 
Bradford 

Theobalds,  Annie  F,,  M.B.,  Poor  Law  Hospital, 
Halifax 

Thomas,  A.  H.,  M.B.,  Boroughbridge,  Yorks 
Veitch,  R.  McL.,  M  D.,  The  EsplaLade, 
Harrogate 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 

SUMMER  SESSION ,  1909. 


Wednesday ,  May  36th. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the  Chair. 
The  minutes  of  yesterday’s  proceedings  were  agreed  to. 

Disciplinaky  Cases. 

During  the  hearing  of  these  cases,  Mr.  Lushington 
appeared  as  Legal  Assessor,  and  Mr.  Winterbotham  as 
Solicitor  for  the  Council. 

The  first  case  which  came  on  for  consideration  was  that 
of  Robert  Kirk,  formerly  registered  as  of  Delmynden, 
Carslialton,  Surrey,  bub  now  of  Willington,  co.  Durham, 
M.B.,  Mast.  Surg.  1897,  Univ.  Glasg.,  who  had  been  sum¬ 
moned  to  appear  before  the  Council. 

Mr.  W.  E.  Hempson,  solicitor,  appeared  for  Mr.  Oliver 
Hepple,  the  complainant. 

The  President  stated  that  the  accused  practitioner  had 
sent  a  letter  stating  that  he  did  not  propose  to  attend. 

Mr.  Winterbotham  read  the  notice  which  was  sent  to 
the  defendant  containing  the  charge,  which  was  that  he 
abused  his  position  as  a  medical  man  by  committing 
adultery  on  various  occasions  with  a  married  woman  when 
professionally  attending  her  and  her  children,  and  that  in 
relation  thereto  he  had  been  guilty  of  infamous  conduct  in 
a  professional  respect. 

Mr.  Winterbotham  read  a  letter  which  had  been 
received  from  the  accused  practitioner  in  which  he  stated 
that  he  had  been  guilty  of  the  adultery  charged  against 
him;  but  it  was  committed  in  his  own  house,  and  not  as 
between  doctor  and  patient ;  he  had  no  defence  to  offer. 

Mr.  W.  E.  Hempson  then  read  the  complainant’s  case, 
and  stated  that  as  the  accused  practitioner  had  admitted 
the  adultery,  it  was  not  necessary  for  the  Council  to  go 
into  the  facts,  beyond  pointing  out  that  the  accused  had 
been  the  medical  attendant  of  the  family  for  a  period  of 
six  years.  He  further  stated  that  the  adultery  did  not  take 
place  on  a  solitary  occasion,  but  that  it  occurred  twenty  or 
thirty  times ;  therefore  it  was  perfectly  clear  that  these 
acts  were  going  on  for  a  considerable  period  of  time.  He 
submitted  that  the  Council  would  be  quite  satisfied  that 
the  relation  of  medical  man  and  patient  existed  between 
the  parties,  and  that  the  sacred  trust  which  was  imposed 
in  a  medical  man  had  been  violated  by  this  practitioner. 
In  the  confession  which  had  been  made  by  the  accused 
practitioner  he  admitted  that  he  took  advantage  of  the 
absence  of  the  husband,  who  was  a  male  nurse. 

The  husband  was  then  called,  and  in  examination  bore 
out  the  opening  statements  of  Mr.  Hempson. 

The  parties  and  strangers  were  directed  to  withdraw. 
On  their  readmission, 

The  President  announced  the  decision  of  the  Council 
as  follows:  Mr.  Hempson,— -I  have  to  announce  to  you 
that  the  Council  have  judged  Robert  Kirk  to  have  been 
guilty  of  infamous  conduct  in  a  professional  respect,  and 
have  directed  the  Registrar  to  erase  from  the  Medical 
Register  the  name  of  Robert  Kirk. 

The  nekt  case  which  the  Council  considered  was  that  of 
Christopher  Richard  Kempster,  registered  a3  of  Whitehall, 
Bank  Place,  Collins  Street,  Melbourne,  Mem.  R.  Coll.  Surg. 
Eng.,  1896,  Lie.  R.  Coll.  Pliys.  London,  1896,  who  had  been 
summoned  to  appear  before  the  Council. 

Dr.  Hugh  Woods  represented  the  complainants,  the 
London  and  Counties  Medical  Protection  Society,  Limited. 
The  defendant  did  not  appear. 

Mr.  Winterbotham  read  the  notice  which  was  sent  to 
the  defendant  at  Melbourne,  Australia,  in  which  the 
charge  was : 

That  you  have  accepted  and  continue  to  hold  the  appointment 
of  Chief  Surgeon  to  the  Freeman  and  Wallace  Electro-Medical 
Institute,  of  Melbourne  and  Sydney,  Australia,  a  company 
which  habitually  seeks  to  attract  patients  by  the  insertion  in 
the  Argus  newspaper  of  advertisements  of  a  scandalous,  offen¬ 
sive,  and  indecent  nature,  accompanied  by  a  portrait  of  yourself 
and  a  statement  of  your  qualifications,  and  that  in  relation 
thereto  you  have  been  guilty  of  infamous  conduct  in  a  profes¬ 
sional  respect. 


Dr.  Hugh  Wtoods  described  the  nature  -of  the  advertise¬ 
ments,  characterizing  them  as  most  objectionable.  W’hen 
the  matter  was  brought  to  the  attention  of  the  defendant, 
he  suggested  that  he  had  been  drawn  into  a  contract  with 
the  company,  in  comparative  ignorance  of  the  nature  of  it ; 
that  he  did  not  in  any  way  approve  of  the  advertisements 
or  the  methods  of  the  institute,  and  that  he  was  withdraw¬ 
ing  from  it.  Unless  Mr.  Kempster  was  in  a  position  to 
prove  those  things  to  the  Council,  and  also  to  prove  that 
he  did  all  that  he  could  to  rectify  the  position  in  which  he 
was  placed,  he  (Dr.  Wood)  should  ask  the  Council,  without 
the  slightest  hesitation,  to  pronounce  him  guilty  of  conduct 
infamous  in  a  professional  respect.  Dr.  Woods  handed  to 
the  members  of  the  Council  the  advertisements  of  which 
he  had  spoken. 

The  President  said  as  the  accused  practitioner  was  not 
present,  but  had  sent  several  communications,  he  thought 
those  parts  of  the  communications  which  were  relevant  to 
the  present  charge  should  be  read  by  the  Solicitor. 

Mr.  Winterbotham  said  that  the  attention  of  the 
Council  was  first  brought  to  this  matter  by  the  Medical 
Board  of  Victoria.  Mr.  Kempster  wrote  to  the  Registrar 
of  the  General  Medical  Council  stating  that  he  had  entered 
into  an  agreement  with  the  company,  and  it  became  neces¬ 
sary,  in  consequence  thereof,  that  his  name  should  appear 
from  time  to  time  in  the  public  press;  and  although  he 
was  not,  by  so  doing,  infringing  the  regulations  of  the 
Australian  Medical  Board,  yet  it  had  been  pointed  out  to 
him  that  he  was  infringing  the  regulations  of  the  General 
Medical  Council.  Mr.  Kempster  had  further  stated  that  he 
had  tried  to  get  his  agreement  cancelled,  but  without 
success  ;  and  therefore  he  wished  his  name  removed  from 
the  Register  of  the  General  Medical  Council  until  the 
agreement  had  expired.  He  stated  that  he  had  since 
taken  steps  to  annul  his  agreement  with  the  company,  and 
had  severed  his  connexion  with  it  since  December  27th 
last.  Mr.  Winterbotham  pointed  out  to  the  Council  that 
there  was  no  expression  of  regret  whatever  on  the  part  of 
Mr.  Kempster,  or  any  admission  of  any  offence ;  the  only 
suggestion  was  that  he  had  not  broken  any  of  the  local 
regulations.  The  Council  had  also  received  a  letter  from 
the  Secretary  to  say  that  the  Australian  Board  had  no 
statutory  power  to  remove  his  name. 

Parties  and  strangers  were  directed  to  withdraw.  On 
their  readmission, 

The  President  said :  Dr.  Woods,  I  have  to  announce  the 
decision  of  the  Council  as  follows :  That  the  Council  do 
now  judge  Christopher  Richard  Kempster  to  have  been 
guilty  of  infamous  conduct  in  a  professional  respect,  and 
do  direct  the  Registrar  to  erase  from  the  Medical  Register 
the  name  of  Christopher  Richard  Kempster. 

The  Council  next  dealt  with  the  case  of  Charles 
William  Brown,  registered  as  of  7,  Chorlton  Road,  Hulme, 
Manchester,  M.B.,  Mast.  Surg.  1889,  Univ.  Edin.,  who  had 
been  summoned  to  appear  before  the  Council. 

Mr.  Alfred  Tarbolton  (of  the  firm  of  Brett,  Hamilton, 
and  Tarbolton,  solicitors,  of  Manchester)  appeared  for  the 
complainant,  Mr.  Thomas  George  Paterson ;  Mr.  Bodkin 
(instructed  by  Mr.  W.  H.  Martin,  King  Street,  London) 
appeared  for  Dr.  Brown. 

Mr.  Winterbotham  read  the  notice  which  had  been 
served  on  the  accused  practitioner  containing  the  charge, 
which  was  as  follows  : 

That  you  have  employed  as  your  assistant  in  connexion  with 
your  professional  practice  a  person  not  duly  qualified  or 
registered  under  the  Medical  Acts — namely,  Mr.  Amery — and 
have  knowingly  allowed  him  on  your  behalf  to  attend  aud  treat 
patients  in  respect  of  matters  requiring  professional  discretion 
or  skill,  and  that  in  relation  thereto  you  have  been  guilty  of 
infamous  conduct  in  a  professional  respect. 

Mr.  Tarbolton,  in  opening  the  case  for  the  complainant, 
stated  that  the  case  arose  under  the  following  circum¬ 
stances  :  Mr.  Paterson  was  called  in  to  visit  a  family  of 
the  name  of  Simpson  in  1908,  and  was  then  told  certain 
facts  which  gave  him  the  impression  that  Dr.  Brown  was 
employing  an  unqualified  man  named  Mr.  Amery  as  his 
assistant  for  work  for  which  he  ought  not  to  have  em¬ 
ployed  him.  This  was  not  a  personal  matter  with  Mr. 
Paterson,  but  he  disclosed  these  facts  to  the  Chairman  of 
the  West  Manchester  Division  of  the  British  Medical 
Association,  omitting  the  name  ;  it  was  brought  before  the 
Division,  and  it  unanimously  ordered  a  complaint  to  be 
sent  to  the  Council,  and  he  (Mr.  Tarbolton)  had  the  names 
of  twelve  doctors. 
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Mr.  Bodkin  said  lie  was  sorry  to  interrupt  the  opening, 
but  what  had  they  to  do  with  what  twelve  doctors  may 
have  thought  or  said  '?  He  did  not  know,  of  course,  what 
was  coming,  but  he  asked  his  friend  to  coniine  his  opening 
remarks  to  what  was  relevant  to  the  inquiry,  and  to  those 
things  of  which  he  had  had  notice. 

Mr.  Lushington  requested  Mr.  Tarbolton  to  confine 
himself  to  the  facts  which  he  intended  to  prove,  and  to 
comment  only  on  those  facts. 

Mr.  Tarbolton  said  he  was  going  to  put  Mr.  Paterson 
forward  to  prove  that  the  twelve  gentlemen  at  the  inquiry 
did  say  what  he  was  about  to  say. 

Mr.  Lushington  thought  that  would  mot  quite  do  ;  the 
charge  the  Council  was  inquiring  into  was  a  little  beyond 
that. 

Mr.  Tarbolton  (continuing)  said  that  the  first  case  re¬ 
lated  to  the  Simpson  family.  A  Miss  Jane  Simpson,  who 
was  present,  from  April,  1904,  till  August,  1908,  was  being 
regularly  attended  by  Mr.  Amery  ;  she  would  say  that  they 
always  called  him  “  Dr.  Amery”  ;  and  he  always  allowed 
them  to  call  him  “  Dr.  Amery.”  He  was  paid  2s.  6d.  a 
visit.  The  medicine  came  from  Dr.  Brown’s  surgery. 
Mrs.  Simpson  and  Miss  Simpson  would  say  that  they  had 
called  for  medicine  at  Dr.  Brown’s  surgery,  and  had  there 
seen  Dr.  Brown  ;  Dr.  Brown  knew  their  identity  perfectly 
well.  It  was  quite  true  that  only  Mr.  Amery  called  at  the 
house,  and  that  Dr.  Brown  never  charged  them.  But  it 
was  to  be  assumed  that  Dr.  Brown  must  have  known, 
through  seeing  them  there,  that  Mr.  Amery  was 
attending  them;  Dr.  Brown  could  not  say  that  Mr. 
Amery  was  attending  them  without  his  knowledge. 
With  regard  to  Mr.  Simpson,  the  father  of  this  girl,  he  was 
taken  seriously  ill  in  November,  1907.  Mr.  Paterson  was 
sent  for,  but  he  was  also  ill,  so  Mr.  Amery  was  sent  for. 
Mr.  Amery  called  at  11  a.m.,  and  found  that  Mr.  Simpson 
was  suffering  from  pneumonia.  At  2  p.m  Dr.  Brown 
called  without  being  requested  to  do  so,  and  Mr.  Amery 
called  again  at  8  p.m.  On  November  21st  Dr.  Brown 
called  at  1  p.m.  and  Mr.  Amery  at  7  p.m.  On  the  22nd 
Dr.  Brown  called  at  1  p.m. ;  he  promised  to  call  again  at 
2  p.m.,  but  failed  to  do  so.  Mr.  Simpson  died  at  2.30. 
After  the  death  Mr.  Amery  called  at  4.30;  that  would 
account  for  seven  visits.  Mr.  Paterson  would  prove  that 
the  custom  in  that  part  of  the  country  was  to  charge 
2s.  6d.  a  visit ;  therefore,  those  seven  visits  at  2s.  6d. 
would  make  17s.  6d.,  the  amount  of  the  bill  sent  in.  Dr. 
Brown’s  statement  was  that  he  was  there  five  times,  for 
which  he  charged,  presumably.  3s.  6d.  a  visit,  and  that 
would  amount  to  17s  6d.  That  was  disputed.  The 
ladies  would  say  that  Dr.  Brown  and  Mr.  Amery  called 
alternately,  and  that  there  were  seven  visits.  Mr. 
Paterson  would  prove  that  2s.  6d.  was  the  regulation 
fee  in  the  district.  The  next  case  was  that  of  the 
same  daughter,  who  was  suffering  from  a  swollen  face. 
She  was  then  taking  medicine  for  her  eyes  from 
Mr.  Amery.  Mr.  Amery  was  sent  for,  and  he  advisee 
her  to  stop  that  particular  medicine.  He  said  he  woulc 
visit  her  the  next  day,  but  he  did  not ;  Dr.  Brown  came 
in  his  place.  The  case  for  the  complainant  was  that  those 
cases  which  he  had  indicated  to  the  Council  proved  that 
Dr.  Brown  was  knowingly  employing  Mr.  Amery  to  per¬ 
form  functions  which  only  a  qualified  man  was  entitled 
to  perform.  Dr.  Brown  had  not  made  a  statutory  declara¬ 
tion  in  reply,  but  had  simply  sent  two  letters  in  which  he 
stated  he  had  merely  sent  Mr.  Amery  to  attend  Mrs. 
Pmder,  and  it  was  significant  he  did  not  deny 
Mrs.  Pinder’s  statement  that  Mr.  Amery  carried  out  the 
actual  delivery.  The  next  class  of  case  was  with  regard 
to  two  nurses  during  the  period  February,  1906,  to 
February,  1908.  They  proved  that  there  were  con¬ 
stant  operations  going  on  at  the  McAlpine  Home. 
There  were  three  classes  of  operations  at  which  these 
nurses  had  assisted  when  Mr.  Amery  administered 
anaesthetics:  one  class  was  operations  on  private  patients 
at  the  home ;  the  second  was  on  private  patients  at  their 
residences,  and  the  third  was  on  patients  who  were  in  the 
home.  Dr.  Brown, ^n  his  reply,  ignored  Nos.  1  and  2  alto¬ 
gether,  although  one  of  the  nurses  alleged  she  assisted  at 
15  cases  at  which  Mr.  Amery  administered  the  anaesthetic 
and  the  other  nurse  about  12  cases.  Dr.  Brown  alleged 
that  his  services  were  gratuitous  because  he  was  the 
honorary  surgeon,  which  was  rather  shirking  the  com¬ 
plaint.  The  third’  and  fourth  class  of  case  bore  on  the 


ocumtenent  whom  Dr.  Brown  had  once  employed,  named 
Dr.  Burgess.  Dr.  Burgess  had  made  a  declaration  in 
which  he  said  he  had  acted  for  three  months,  during  1907, 
when  Dr.  Brown  was  ill,  and  he  found  that  Mr.  Amery 
was  known  by  all  the  patients  as  “  Dr.  Amery.”  He  used 
to  look  over  the  day  book  every  morning  and  see  the 
names  of  the  patients,  and  when  he,  Dr.  Burgess,  was 
attending  a  particular  patient  she  would  tell  him  she  did 
not  agree  with  his  advice  and  she  wanted  to  see  Dr. 
Amery,  and  when  she  was  told  that  Dr.  Amery  was  not  a 
qualified  man,  Dr.  Brown  had  rebuked  him  for  having  dis¬ 
closed  that  fact.  Mr.  Tarbolton  called  the  following 
evidence  in  support : 

Dr.  Thomas  George  Paterson  (in  reply  to  Mr. 
Tarbolton)  said  he  had  heard  the  opening  statement, 
which  was  correct.  He  was  not  acting  with  any  personal 
feeling  in  the  matter,  but  with  the  full  authority  of  the 
West  Lancashire  Division  of  the  British  Medical  Associa¬ 
tion.  The  McAlpine  Homes  were  maternity  homes  for 
servant  girls  and  others  who  had  become  pregnant ;  they 
were  not  used  as  private  homes  by  doctors.  The  usual  fee 
in  the  particular  district  of  Manchester  referred  to  was 
2s.  6d.  for  a  visit  and  medicine. 

Cross-examined  by  Mr.  Bodkin  :  Mrs.  Simpson  first 
became  a  patient  of  his  about  fifteen  years  ago,  but  he 
could  not  say  he  was  still  her  medical  adviser.  He 
attended  her  from  time  to  time.  In  November,  1907,  lie 
was  ill  when  Mr.  Simpson  died  and  he  was  not  sent  for  to 
attend  him.  Young  Mr.  Simpson  called  and  informed  him 
of  his  father’s  death,  when  Mrs.  Paterson  asked  who  had 
attended  his  father,  and  she  was  informed  Doctor  Brown. 
Dr.  Paterson  did  not  attend  any  of  the  Simpson  family 
from  then  until  August,  1908.  The  Justice  of  the  Peace 
who  went  to  Mrs.  Simpson  for  the  purpose  of  her  making 
a  declaration  was  also  a  medical  man  and  a  friend  of  his. 
Dr.  Burgess  had  never  acted  as  his  locumtenent  or  other¬ 
wise  ;  3s.  6d.  was  not  the  usual  charge  in  the  district  in 
which  the  Simpsons  lived. 

Mrs.  Mary  Ann  Simpson,  in  answer  to  Mr.  Tarbolton, 
said  she  was  the  widow  of  Mr.  W.  Simpson.  In  April, 
1904,  Mr.  Amery’s  mother  said  she  would  send  Mr.  Amery 
to  see  her  daughter  with  regard  to  her  eyes.  He  attended, 
and  continued  to  visit  her  for  four  years  and  five  months. 
She  thought  he  was  a  properly  qualified  man,  and  she 
called  him  “  Dr.  Amery  ” ;  he  never  called  himself 
anything  different.  He  called  once  a  week,  and  some¬ 
times  twice.  He  examined  her  daughter’s  eyes,  and 
gave  her  drops  and  medicine.  He  directed  her  to  go 
to  Dr.  Brown’s  surgery  for  medicine  every  time. 
She  did  so  and  had  seen  Dr.  Brown  there,  whom 
she  knew  by  sight,  and  he  had  seen  her.  He  had 
often  called  her  by  name,  and  asked,  “  Are  you  wait¬ 
ing  for  medicine?”  and  when  she  replied  “Yes,”  he 
asked  what  name,  and  she  replied  “  Simpson,”  and  he  gave 
it  to  her.  Dr.  Brown  had  never  called  at  her  house  until 
the  beginning  of  July,  1908,  to  see  her  daughter.  In 
November,  1907,  her  husband  was  taken  ill,  and  she  sent 
for  Dr.  Paterson,  but  he  was  ill  at  the  time  and  could  not 
come.  Dr.  Amery  was  sent  for.  He  attended  and 
said  her  husband  was  very  ill  and  had  pneumonia, 
and  that  he  would  call  aga  He  did  nothing, 
beyond  saying  to  her  husband  that  he  had  pneu¬ 
monia.  He  did  not  examine  him,  but  sent  Dr.  Brown. 

When  Dr.  Brown  came  he  saw  her  daughter,  who 
told  him  she  was  under  Dr.  Amery  for  sore  eyes.  He 
merely  replied,  “Oh.”  After  Dr.  Amery  called,  on 
November  21st  Dr.  Brown  attended  in  the  morning  and 
Dr.  Amery  in  the  evening.  On  November  22nd  her  hus¬ 
band  died.  Dr.  Brown  attended  twice  on  that  day,  and 
Dr.  Amery  also  called.  There  were  in  all  three  visits 
by  Dr.  Brown  and  four  visits  by  Dr.  Amery.  She 

had  a  bill  for  those  attendances,  which  she  paid 
to  Dr.  Amery  when  he  came  to  attend  her 

daughter  on  the  Saturday.  She  gave  him  a  sovereign, 
half  a  crown  of  which  was  for  the  attendance  on  her 
daughter.  She  had  been  paying  at  the  rate  of  2s.  6d.  a 
visit,  and  she  assumed  that  she  was  paying  at  that  rate. 
Subsequently  her  daughter  developed  goitre,  and  she  sent 
for  Dr.  Amery.  That  would  be  about  the  beginning  of 
July,  1908.  He  said  a  little  change  would  do  her  good  and 
that  he  would  call  the  next  day.  The  next  day  Dr.  Brown 
called  and  said  that  as  he  was  in  the  neighbourhood  he 
had  called  instead  of  his  assistant. 
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Cross-examined  by  Mr.  Bodkin  :  She  wrote  out  her 
declaration  herself  in  the  presence  of  Dr.  Paterson.  She 
knew  Dr.  Worswick,  the  Justice  before  whom  she  made 
the  declaration,  quite  well  as  a  doctor.  She  did  not  know 
whose  writing  the  declaration  was  in,  but  it  was  brought 
to  her  by  Dr.  Worswick  to  declare,  and  she  had  not  seen 
it  before  he  produced  it  to  her  to  sign  it.  She  could  not 
say  where  he  had  got  it  from.  He  told  her  he  had  come 
on  behalf  of  Dr.  Paterson.  Her  husband  knew  Mrs.  Amery, 
the  mother  of  Dr.  Amery,  and  it  was  through  her  going 
to  where  her  husband  was  employed  that  they  got  to 
know  him.  She  personally  did  not  know  Mr.  Amery  at 
all  until  the  day  he  called  to  see  her  daughter.  She 
could  not  say  how  long  her  husband  had  known 
Mrs.  Amery  before  Dr.  Amery  attended  her  daughter. 
Mr.  Mellor,  an  oculist  in  Manchester,  attended  her 
daughter  before  Dr.  Amery  saw  her.  It  was  a  very 
expensive  matter,  and  she  and  her  husband  decided, 
as  they  had  heard  Dr.  Amery  was  very  clever,  to 
get  him  to  attend  her  daughter,  as  it  would  be 
cheaper  than  continuing  with  the  oculist.  She  had 
to  go  to  Dr.  Brown’s  surgery  for  the  medicine. 
Dr.  Brown  never  examined  her  daughter’s  eyes  or 
treated  her  in  any  way.  The  bottle  of  lotion  which 
she  obtained  from  the  surgery  was  always  marked 
“  Mrs.  Simpson.”  She  obtained  the  lotion  or  medicine  on 
every  occasion  from  Dr.  Amery,  and  any  words  exchanged 
between  herself  and  Dr.  Brown  were  merely  casual  obser¬ 
vations  as  she  was  goiDg  in  or  out  of  the  surgery.  Up  to 

1907  her  regular  medical  attendant  was  Dr.  Paterson,  but 
he  had  not  attended  any  member  of  her  family  for  some 
three  or  four  years  before  1907.  At  the  time  her  husband 
was  taken  ill  he  would  not  see  Dr.  Amery,  although  he 
was  in  the  house,  as  he  did  not  like  him.  She  sent 
her  son  for  Dr.  Amery  to  come  and  see  her  husband, 
and  directly  he  came  he  went  away  and  sent  Dr.  Brown. 
It  was  not  true  to  suggest  that  Dr.  Brown  called  five  times 
to  see  her  husband  ;  it  was  only  three  times.  She  paid 
the  bill  to  Mr.  Amery  herself.  Half  a  crown  was  for  him¬ 
self  for  one  attendance  for  her  daughter’s  eyes,  and  17s.  6d. 
was  for  Dr.  Brown.  Dr.  Brown  saw  her  daughter  in  July, 

1908  ;  he  merely  said  she  had  better  go  away  to  the  sea¬ 
side.  She  had  never  had  any  account  from  Dr.  Brown  in 
respect  of  this  visit,  neither  was  there  any  reference  to 
that  visit  in  her  first  declaration.  Her  second  declaration 
was  brought  to  her  by  Dr.  Paterson,  already  written  out, 
as  he  knew  the  facts  she  had  stated.  She  had  not  stated 
the  facts  about  the  attendance  on  her  husband  before  she 
made  the  declaration.  She  was  still  a  patient  of  Dr. 
Paterson  when  it  was  necessary. 

By  Mr.  Lushington  (Legal  Assessor) :  When  she  went 
to  the  surgery  she  had  seen  Dr.  Brown  there  when  Mr. 
Amery  was  not  there  :  he  merely  said,  “  Good-evening,  are 
you  waiting  for  medicine?”  Mr.  Amery  had  handed  her 
medicine*  in  Dr.  Brown’s  presence.  Dr.  Brown  knew  her 
by  sight  quite  well  and  also  by  name.  When  she  got  the 
bottle  the  name  “Miss  Simpson”  was  written  on  it;  it 
was  medicine  to  be  taken  internally.  The  receipt  for 
17s.  6d.  was  by  Dr.  Amery.  She  saw  him  sign  it.  During 
the  four  years  Dr.  Amery  was  attending  her  daughter,  Dr. 
Paterson  was  her  regular  medical  adviser,  but  she  did  not 
think  he  knew  of  Dr.  Amery  being  there.  During  the 
time  Dr.  Paterson  never  attended  her  daughter  at  all. 
She  had  seen  Dr.  Paterson  during  that  time,  but  he  had 
not  been  to  her  house  to  see  her.  She  called  him  her 
regular  medical  adviser  because  she  used  to  go  to  him 
when  she  wanted  a  medical  man.  She  never  saw  Dr. 
Brown  make  up  the  medicine  which  she  got  for  her  daughter ; 
it  was  sometimes  handed  to  her  by  the  boy  and  sometimes 
the  servant;  Dr.  Brown  never  gave  it  to  her  himself, 
although  he  saw  her  take  it.  During  the  four  years  that 
Dr.  Amery  was  seeing  her  daughter  from  week  to  week 
she  never  got  a  bill  from  Dr.  Brown,  neither  did  she  have 
Dr.  Brown  in  the  house  until  he  came  to  see  her  husband. 
There  was  no  other  account  owing  to  him,  except  in 
respect  of  her  husband. 

Jane  S.  Simpson,  in  reply  to  Mr.  Tarbolton,  said  she 
was  the  daughter  of  the  last  witness  and  lived  with  her 
mother.  She  was  attended  by  Dr.  Amery  for  four  years 
and  five  months,  once  a  week  and  sometimes  twice  a  week. 
When  he  came  he  merely  examined  her  eyes  through  a 
glass  and  gave  her  medicine  and  lotion.  She  continued  to 
take  tli 3  medicine  until  August  last  year  when  her  neck 


got  bad.  She  had  been  herself  to  Dr.  Brown’s  surgery  for 
the  medicine  and  had  seen  Dr.  Brown  come  out  of  the 
consulting  room.  She  merely  said  “  Good-evening  ”  to 
him  and  nothing  more.  He  never  gave  her  the  medicine. 
It  was  given  to  her  by  the  boy. 

Mr.  Tarbolton  then  read  the  declarations  of  Jessie 
Garrett  Taylor,  Elizabeth  Greenwood,  Emily  Gertrude 
Pinder,  Sarah  Jane  Holmes,  and  Dr.  Edward  Burgess, 
in  support  of  the  case  on  behalf  of  the  complainant. 

At  the  request  of  Mr.  Bodkin,  the  Council  resolved  to 
hear  the  evidence  of  two  medical  men,  called  on  behalf  of 
the  respondent  as  to  character  and  reputation,  in  order 
that  they  might  return  to  their  practice. 

Dr.  T.  Arthur  Helme,  in  reply  to  Mr.  Bodkin,  said 
he  was  a  Doctor  of  Medicine  of  Edinburgh,  a  Member  of 
the  Royal  College  of  Physicians,  London,  and  honorary 
surgeon  to  the  Northern  Hospital  for  Women  and  Children 
at  Manchester.  He  had  also  been  President  of  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical 
Association.  He  had  practised  in  Manchester  for  twenty 
years,  and  during  the  whole  of  that  time  had  known  Dr. 
Brown  and  had  met  him  on  many  occasions,  professionally 
and  otherwise.  With  regard  to  the  character  and  repu¬ 
tation  which  Dr.  Brown  bore  in  Manchester  his  opinion 
was  that  Dr.  Brown  was  a  man  of  high  standing  in 
the  profession,  and  in  his  (Dr.  Helme’s)  capacity  as 
Honorary  Secretary  and  as  President  of  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Asso¬ 
ciation  and  President  of  the  Division  he  had  never 
heard  one  word  or  suggestion  against,  him,  although 
all  ethical  matters  in  the  district  were  dealt  with.  He 
was  well  acquainted  with  the  locality  where  Dr.  Brown 
practised,  and  a  charge  of  3s.  6d.  and  upwards  in  that 
neighbourhood  was  the  usual  charge ;  half  a  crown  a  visit 
with  medicine  was  not.  With  regard  to  the  allegation 
that  this  matter  had  been  brought  before  the  General 
Medical  Council  by  the  Association,  he  desired  to  say 
what  he  knew  ot  the  matter.  He  had  understood  that  it 
wras  a  personal  dispute  between  two  medical  men. 
He  volunteered  his  services  to  settle  it,  and  with  that  end 
had  called  upon  the  Honorary  Secretary  of  the  Divi¬ 
sion  in  which  these  two  doctors  lived.  That  gentleman 
had  told  him  that  Dr.  Paterson  had  made  a  complaint 
against  Dr.  Brown  to  the  Division,  which  had  decided  not 
to  deal  with  it.  The  rule  in  that  Division  was  that  no 
ethical  matter  could  be  discussed  unless  notice  of  the 
complaint  had  been  made  to  the  person  accused.  In 
this  case  the  Honorary  Secretary  informed  him  that 
Dr.  Brown  had  not  been  communicated  with,  and  there¬ 
fore  the  Division,  by  its  own  rule,  was  incapable  of  dealing 
with  the  question. 

Mr.  Arthur  Wilson  Chapman,  in  reply  to  Mr.  Bodkin, 
said  he  was  a  Bachelor  of  Medicine  and  Master  of  Surgery, 
Aberdeen,  a  member  of  the  Manchester  City  Council, 
Deputy  Chairman  of  the  Tramway  Committee  and  Chair¬ 
man  of  the  Mid  wives  Supervising  Board  and  a  Justice  of 
the  Peace  for  the  City  of  Manchester.  He  had  practised 
in  Manchester  for  twenty-three  years,  and  had  known 
Dr.  Brown  since  he  first  came  to  Manchester  about  twenty 
years  ago.  He  had  met  him  constantly,  and  had  had  many 
opportunities  of  forming  an  opinion  as  to  his  character, 
which  was  of  the  highest.  He  knew  the  district  in  ques¬ 
tion  well ;  2s.  6d.  to  3s.  6d.  was  the  usual  fee. 

The  President  pointed  out  that  the  last  two  witnesses 
had  spoken  to  something  more  than  character. 

Mr.  Bodkin  replied  that  it  was  for  the  other  side  to 
cross-examine  them.  This  Mr.  Tarbolton  did  not  desire 
to  do. 

The  further  hearing  was  then  adjourned  until  the 
following  day. 


Thursday ,  May  27th,  1909. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings  were 
taken  as  read  and  confirmed. 

University  of  Bristol. 

The  President  stated  that  he  had  received  from  the 
Privy  Council  a  copy  of  the  Bristol  University  Bill.  The  bill 
had  passed  the  second  reading  and  the  report  stage  in  the 
House  of  Lords,  the  paragraphs  whricli  related  to  the 


June  5,  15,09.] 


GENERAL  MEDICAL  COUNCIL. 


General  Medical  Council  were  drawn  up  on  the  lines 
of  the  Act  passed  with  regard  to  the  University  of 
Sheffield.  J 

7.  Power  of  University  to  hold  Examinations  under  49  and  50 
Viet.,  c.  48. — The  University  is  hereby  empowered  to  hold 
■qualifying  examinations  in  medicine  surgery  and  midwifery  for 
the  purpose  of  granting  a  diploma  or  diplomas  conferring  the 
right  of  registration  under  the  Medical  Acts  as  if  the  University 
had  been  a  University  in  the  United  Kingdom  legally  qualified 
at  the  passing  of  “  The  Medical  Act  1886  ”  to  grant  diplomas 
in  medicine  and  surgery  and  the  provisions  of  Part  I  of  that 
Act  shall  be  read  and  have  effect  accordingly. 

8.  Power  of  University  to  Choose  Representative  on  General 
Medical  Council. — The  Council  of  the  University  shall  be 
entitled  to  choose  one  representative  to  be  a  member  of  the 
General  Council  constituted  by  the  Medical  Acts  and  Section  7 
of  “  The  Medical  Act  1886”  shall  be  read  and  have  effect  as  if 
the  University  had  been  expressly  included  therein.  Provided 
always  that  the  fees  for  attendance  and  the  travelling  expenses 
of  such  member  payable  under  Section  12  of  “  The  Medical  Act 
1858”  shall  not  be  paid  from  the  funds  of  the  General  Council 
or  of  the  Branch  Council  for  England  until  such  time  as  upon 
the  representation  of  the  General  Council  or  of  the  Privy  Council 
made  in  the  manner  set  forth  in  Sections  10  and  19  of  “  The 
Medical  Act  1886”  and  subject  to  the  provisions  therein  contained 
His  Majesty  may  by  Order  in  Council  appoint. 

Disciplinary  Cases. 

The  Council  then  proceeded  to  the  consideration,  ad¬ 
journed  from  May  26th,  of  the  case  of  Dr.  Charles  William 
Brown. 

Mr.  Tarbolton  stated  that  after  what  occurred  on  the 
previous  day  he  felt  it  his  duty  to  advise  his  client  to 
wire  for  the  two  nurses  and  Mrs.  Pinder.  These  persons 
were  now  present  and  ready  to  be  examined  or  cross- 
examined. 

The  President  pointed  out  that  the  case  for  the  com¬ 
plainant  was  technically  closed,  but  as  the  statutory 
declarations  of  these  people  were  put  in  the  Council  would 
allow  them  to  be  tendered  for  cross-examination. 

Mrs.  Pinder,  Nurse  Elizabeth  Greenwood,  and  Miss 
Jessie  Garrett  Taylor  were  then  cross-examined  on  their 
declarations  by  Mr.  Bodkin. 

Mr.  Bodkin,  in  opening  the  case  on  behalf  of  the 
respondent,  said  Dr.  Brown  had  practised  for  twenty-one 
jears  in  this  particular  district  of  Manchester,  and  until 
March,  1909,  there  had  never  been  a  breath  of  suspicion 
against  his  professional  honour  until  after  Dr.  Paterson  had 
discovered  that  Mr.  Simpson  had  been  attended  by  Dr. 
Brown.  He  particularly  drew  attention  to  Dr.  Paterson 
because  he  was  the  complainant  who  insisted  on  coming  to 
this  tribunal,  and  who  would  have  no  intermediary,  who 
would  have  no  suggestion  of  any  possible  explanation  from 
the  person  he  was  intending  to  accuse ;  who  rejected  Dr. 
Helme’s  suggestion  that  if  there  was  a  dispute  between 
two  members  of  the  same  Association  in  the  same  district 
he,  as  President  of  the  Branch,  was  the  person  to  decide 
between  them.  Dr.  Paterson  would  have  the  Council 
believe  that  this  case  was  specially  sent — not  by  him, 
except  as  the  mere  instrument — after  consideration  of  it 
by  a  Branch  of  the  British  Medical  Association  in  Man¬ 
chester.  There  was  not  a  word  of  truth  in  that  state¬ 
ment.  Dr.  Helme  had  taken  the  trouble  to  come  to 
speak  to  Dr.  Brown’s  reputation,  and  also  to  explain 
that  the  reason  why  the  Association  in  Manchester 
could  not  consider  the  accusation  was  because  no  notice 
to  the  accused  had  been  given.  The  case  had  been 
growing  and  developing  since  last  November.  The 
■Council  would  not  have  failed  to  notice  that  from  then  to 
May  the  only  statements  of  declarations  were  those  of 
Mrs.  Simpson  and  her  daughter.  It  was  not  until  they 
learnt  that  Dr.  Brown  was  represented  by  his  solicitor 
and  had  sent  in  a  denial  of  these  allegations  to  this 
tribunal  that  Dr.  Paterson  searched  heaven  and  earth 
and  Manchester  to  get  evidence  in  support  of  the 
accusation,  which  was  that  Dr.  Brown  was  in  the  habit  of 
practising  through  an  unqualified  person.  Then  what  did 
they  find  ?  A  couple  of  probationary  nurses  and  a  Mrs. 
Pinder  and  Dr.  Burgess.  Dr.  Burgess  was  not  present  in 
support  of  the  statements  in  his  declaration,  which  he, 
counsel,  specifically  challenged.  Why  had  he  not  attended 
to  support  the  statements  contained  in  his  declaration  ?  It 
had  been  said  that  the  simple  reason  was  that  the  matter 
was  not  of  sufficient  importance  for  Dr.  Burgess  to  be 
present.  He  commented  on  the  manner  in  which  the 
-declaration  had  been  obtained,  Dr.  Paterson  and  Dr. 
Worswick,  the  Justice  of  the  Peace  before  whom  they  were 
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made,  going  to  the  declarants’  houses,  and  producing 
the  declaration  from  his  pocket  already  prepared  from 
something  written  out  by  a  solicitor,  who  admittedly 
made  mistakes.  The  charge  against  Dr.  Brown  was 
that  he  had  been  covering  an  unqualified  practitioner. 
He,  Mr.  Bodkin,  supposed  it  was  professional  mis¬ 
conduct  for  a  professional  man  to  spread  himself  over 
a  larger  area  of  practice  than  would  otherwise  legi¬ 
timately  fall  to  him  by  getting  unqualified  persons  to 
do  the  work.  If  that  was  the  true  signification  of  the 
accusation  of  covering,  he  submitted  there  was  not  a  tittle 
of  evidence  in  this  case  to  support  it.  The  true  test 
of  professional  misconduct  was  whether  the  person 
accused  enriched  himself  at  the  expense  of  his  brother 
practitioners  in  a  particular  neighbourhood  by  getting  fees 
through  sending  out  an  unqualified  representative.  With 
regard  to  Mr.  Amery,  the  Council  had  not  to  consider, 
his  position,  except  as  affecting  Dr.  Brown.  Mr.  Amery 
attended  Miss  Simpson  at  the  special  request  of  his 
mother  and  Mrs.  Simpson.  It  might  not  from  an  unquali¬ 
fied  assistant’s  point  of  view  have  been  a  prudent  thing 
to  do,  but  from  the  first  time  he  did  ic  to  the  last 
Dr.  Browm  had  no  knowledge  of  it.  There  was  not 
a  single  entry,  and  nothing  in  his  system  of  book¬ 
keeping  which  could  have  raised  any  suspicion  with 
regard  to  Mr.  Amery  so  as  to  affect  Dr.  Brown.  At 
first  Mr.  Amery  obtained  the  drugs  for  the  medicine 
for  Miss  Simpson  from  a  chemist  in  the  immediate  neigh¬ 
bourhood,  but,  as  they  were  expensive  drugs,  after  a  time 
he  asked  Dr.  Brown  whether  he  might  make  some  medi¬ 
cine  up  for  a  person  who  could  ill  afford  to  pay  for  it.  It 
was  in  that  way  that  he  did  from  time  to  time  make  up 
this  medicine  which  came  from  Dr.  Brown’s  surgery,  from 
Dr.  Brown’s  stock  of  drugs,  but  with  no  knowledge  on 
Dr.  Brown’s  part  of  the  person  to  whom  it  was  to  go  or 
under  what  circumstances  the  medicine  was  being  supplied. 
The  point  was,  How  did  the  evidence  affect  Dr.  Brown? 
It  was  not  until  November,  1907,  that  Dr.  Brown  himself 
went  to  the  Simpsons’  house,  and  then  upon  a  totally 
different  matter.  The  only  entries  of  the  name  of  Simpson 
in  any  part  of  Dr.  Brown’s  books  was  on  November  20th, 
21st,  and  22nd,  1907 ;  there  they  ceased,  and  they  never 
commenced  again.  That  the  Simpsons  may  have  gone 
to  his  surgery  was  nob  denied  by  Dr.  Brown,  but  in  what 
circumstances  ?  Counsel  then  reviewed  the  evidence 
on  behalf  of  the  complainant  in  great  detail,  and  com¬ 
mented  upon  the  fact  that  Dr.  Paterson  did  not  appear 
as  a  witness.  He  suggested  that  the  whole  motive  which 
had  animated  the  present  proceedings  was  malicious, 
and  that  where  the  reputation  and  practically 
the  life  of  a  man  was  at  the  disposal  of  the 
Council  it  would  not  approve  of  such  conduct  as 
had  been  brought  to  its  attention  in  this  matter. 
He  invited  the  Council  to  scrutinize  the  evidence  .most 
carefully  and  closely  before  coming  to  a  conclusion,  and 
he  concluded  by  submitting  that  there  was  not  a  particle 
of  evidence  to  show  that  Dr.  Brown  was  spreading  himself 
out  over  a  larger  area  than  he  justifiably  ought  to  have 
done,  or  that  he  was  enriching  himself  by  fees  which 
ought  to  have  gone  into  the  pocket  of  another  medical 
man.  Taking  that  view  of  the  case,  he  was  quite  sure 
that  it  would  be  the  pleasure  of  the  Council  to  acquit 
Dr.  Brown  of  the  charges  which  had  been  so  rashly  and 
improperly  made  against  him. 

Dr.  Brown  was  then  called,  and  stated  his  qualifications 
and  where  he  carried  on  practice.  He  was  a  member  of 
the  British  Medical  Association.  He  employed  Mr. 
Amery  as  his  dispenser  and  book-keeper,  first  of  all  at  3Cs. 
a  week  and  then,  subsequently,  at  35s.  He  was  a  student, 
or  what  was  called  a  fourth-year  man.  His  average 
number  of  visits  a  day  were  about  forty.  He  kept  his 
visiting-book  himself,  and  kept  it  carefully,  and  recorded 
each  visit  that  he  paid  to  patients.  In  September,  1907, 
he  went  for  a  holiday  to  the  Channel  Islands,  and  Dr. 
Burgess  was  his  locumtenent.  He  was  practising  at 
Saltburn,  which  was  some  considerable  distance  away. 
When  he  came  back  from  his  holidays  he  was  sickening  for 
what  afterwards  became  an  attack  of  enteric  fever. 
When  he  found  himself  ill  he  made  an  arrangement  with 
Dr.  Burgess  that  he  was  to  see  the  patients  every  day. 
He  was  to  call  upon  them  in  the  morning,  and  in 
emergency  matters  he  was  to  be  sent  for  if  he  was 
wanted.  The  practice  with  regard  to  patients  calling 


_  _  O  SUPPLEMENT  TO  THE  1 

350  Bbttikh  Medical  Jottbhal  I 


GENERAL  MEDICAL  COUNCIL. 


[June  5,  1909. 


at  the  surgery  at  the  time  was  that  new  patients  were  to 
see  Dr.  Burgess,  and  if  an  old,  chronic  patient  came  in  he 
was  to  see  him  (Dr.  Brown),  and  Dr.  Brown  would  give 
the  patient  the  same  medicine  as  he  had  given  before.  It 
was  not  true  to  say  that  Dr.  Burgess  acted  in  this  way 
throughout  October,  November,  and  part  of  December, 
but  the  proper  date  was  from  October  6th  to  November 
12th.  On  November  12th  he  was  actively  engaged  in  his 
practice  again.  He  had  never  employed  Dr.  Burgess  since. 
He  kept  a  visiting  slate  on  which  the  names  of  visitors 
were  recorded.  On  November  20th  he  found  the  name 
of  Simpson  on  that  slate.  That  was  the  first  time  he 
knew  of  anybody  of  that  name  in  connexion  with  this 
particular  family  of  Simpsons.  He  had  never  had  any 
patients  from  that  particular  house  before  November 
20th.  He  had  no  knowledge  that  Mr.  Amery  had 
been  attending  at  the  house.  He  had  his  books  to 
show  that  there  was  no  entry  of  the  name  of  Simp¬ 
son  before  that  date.  He  found  Mr.  Simpson  suffer¬ 
ing  from  pneumonia.  Mr.  Simpson  requested  him  to 

ask  Mr.  Amery  to  call  upon  him.  When  he,  Dr.  Brown,  got 
back  to  his  surgery,  he  asked  Mr.  Amery  to  call  and  see 
Mr.  Simpson.  He  visited  Mr.  Simpson  five  times,  twice 
on  the  first  two  days,  and  on  the  third  day  once.  He 
charged  various  fees  to  his  patients,  some  2s.  6d.  and 
some  3s.  6d.  He  produced  his  books  showing  entries  of 
20th,  21st,  and  22nd  November.  Mr.  Amery  never  on 
any  of  those  dates  went  to  Mr.  Simpson’s  house  as 
representing  him,  Dr.  Brown.  He  himself  attended 
the  case.  Mr.  Simpson  died  on  November  22nd.  The 
first  time  he  learnt  Mr.  Amery  was  attending  for  money 
was  when  these  proceedings  were  commenced.  He  had 
never  seen  or  prescribed  for  Miss  Simpson  in  any  shape 
or  form.  It  was  his  habit  to  give  medicine  free  to 
poor  persons  upon  recommendation.  He  remembered  Mr. 
Amery  asking  permission  to  make  up  some  medicine  for  a 
person  who  could  not  afford  to  pay ;  but  he  did  not 
remember  seeing  Mrs.  Simpson  at  his  surgery.  Mr.  Amery 
had  assisted  in  giving  ethyl  chloride;  but  he  had  never 
given  ether  or  chloroform.  He  would  be  assisted  in  that 
by  Dr.  Nicholls  or  by  Dr.  Chapman.  He  (Dr.  Brown)  was 
always  present  when  an  anaesthetic  was  given.  The 
whole  of  his  work  in  connexion  with  the  home  was  purely 
honorary,  with  the  exception  of  one  or  two  major  opera¬ 
tions.  Mr.  Amery  had  never  attended  a  confinement ;  he 
may  have  assisted  to  put  a  bandage  on  a  patient.  In  no 
way  whatsoever  had  he  had  one  sixpence  of  the  cost  of 
the  attendance  of  Mr.  Amery  on  a  patient.  He  had  no 
notice,  either  at  the  end  of  last  year  or  the  commencement 
of  this,  from  the  British  Medical  Association  as  to  this 
charge ;  the  first  notice  he  received  of  it  was  from  the 
Registrar  of  the  General  Medical  Council. 

Cross-examined  by  Mr.  Tarbolton  :  He  never  knew  that 
Mr.  Amery  attended  Miss  Simpson  for  four  years,  or  any¬ 
thing  like  it ;  he  was  under  the  impression  it  was  as  a  friend. 
His  usual  fee  was  from  2s.  6d.  to  5s. ;  he  could  not  say  why 
he  charged  Mrs.  Simpson  3s.  6d.  On  no  occasion  had  he 
received  a  fee  for  an  operation  at  the  home  when  an 
anaesthetic  had  been  given.  It  was  untrue  that  Mr. 
Amery  attended  Mrs.  Pinder’s  confinement.  The  de¬ 
livery  was  carried  out  by  himself  from  beginning  to  end. 

Re-examined  by  Mr.  Bodkin  :  He  operated  in  the 
Me  Alpine  Home  for  the  same  reason  that  Dr.  Helme  had 
operated  there  on  several  occasions. 

By  Mr.  Lushington  (Legal  Assessor) :  Mr.  Amery  was  a 
registered  medical  student,  but  he  did  not  know  what 
examinations  he  had  passed.  He  was  not  aware  until 
November,  1907,  that  Mr.  Amery  was  prescribing  for 
people  in  a  charitable  way.  He  did  not  think  it  was 
proper ;  he  had  cautioned  him  about  it,  and  was  satisfied 
he  had  stopped  it.  He  kept  the  attendance  book,  which 
was  in  his  own  handwriting,  and  was  made  up  from  the 
slate.  The  ledger  was  made  up  every  quarter,  and 
he  was  prepared  to  say  it  was  made  out  at  the  usual 
time. 

Mr.  Hartless  Amery,  examined  by  Mr.  Bodkin,  said  he 
was  a  four  years  student  under  the  old  regulations.  He 
had  for  some  years  been  employed  by  Dr.  Brown  as  a  dis¬ 
penser.  He  had  known  Mr.  Simpson  for  a  good  many 
years  ;  but  not  Mrs.  Simpson  or  her  daughter.  His  mother 
had  known  Mr.  Simpson  for  many  years,  and  she  asked 
him  to  attend  Mr.  Simpson’s  daughter.  At  first  he 
declined  to  have  anything  to  do  with  it;  but  afterwards 


agreed  under  pressure  from  both  his  mother  and  Mr. 
Simpson.  Accordingly  he  attended  Miss  Simpson  for  the 
time  that  had  been  mentioned,  and  received  money  for  his 
services,  in  respect  of  which  no  entry  had  been  made  in 
any  book  of  Dr.  Brown’s.  As  far  as  he  knew,  Dr.  Brown  was 
not  aware  of  the  fact  until  this  charge  was  made,  when  he 
informed  him  of  it.  He  had  asked  Dr.  Brown  to  allow  him 
to  take  drugs  out  of  his  surgery  as  he  could  not  afford  te 
pay  for  them ;  the  permission  was  granted  and  exercised. 

He  had  never  attended  Mr.  Simpson  in  the  sense  of  a 
doctor;  he  went  to  him  at  the  request  of  Dr.  Brown ;  no 
charge  was  made  for  any  of  these  visits.  He  heard  of 
Mr.  Simpson’s  illness  through  attending  his  daughter. 
He  determined  the  amount  of  the  charge — 3s.  6d. — to  Mr. 
Simpson,  using  his  own  discretion  as  to  what  should  be 
charged,  having  regard  to  the  locality.  He  denied  attending 
Mrs.  Pinder  in  her  confinement  except  while  Dr.  Brown 
was  there,  but  he  may  have  handed  Dr.  Brown  the  things 
to  bind  her  up  with.  With  regard  to  the  operations 
deposed  to  by  the  nurses,  he  had  given  ethyl  chloride  under 
Dr.  Brown’s  instructions  but  never  chloroform.  It  might 
be  that  on  one  occasion  he  held  the  bottle,  or  lint,  or  some¬ 
thing  of  that  sort.  He  had  never  given  or  taken  part  in 
administering  an  anaesthetic. 

Cross-examined  by  Mr.  Tarbolton  :  He  attended  Miss 
Simpson  for  her  eyes  on  and  off  for  about  four  years,  and 
she  got  better  while  under  his  treatment.  It  was  not  the 
fact  that  she  became  totally  blind.  She  was  blind  wheD 
he  first  saw  her.  Dr.  Brown  generally  left  it  to  him  to 
enter  up  in  the  ledger  what  he  should  charge  for  a- 
particular  locality. 

At  the  conclusion  of  the  witness’s  evidence,  the  Chair¬ 
man  intimated  that  the  Council  did  not  desire  to  hear  any 
further  evidence  for  the  defence. 

Mr.  Bodkin  stated  that  the  matron  of  the  home  was 
present  to  give  evidence  on  Dr.  Brown’s  behalf,  and  also 
Mrs.  Feldman,  with  regard  to  Dr.  Burgess. 

Mr.  Tarbolton,  in  reply  to  the  Chairman,  said  he  did 
not  wish  to  say  anything  in  reply,  except  that  it  was  not 
within  the  province  of  a  solicitor  or  an  advocate  to  press  a- 
case  unduly,  but  to  state  the  facts  as  fairly  as  possible  to 
both  parties.  He  had  no  idea  of  keeping  Dr.  Burgess 
out  of  the  way  ;  it  was  simply  that  he  could  not  get  him 
there.  If  he  could  have  got  him  there,  he  would  have 
done  so. 

Strangers  were  directed  to  withdraw.  On  their  read¬ 
mission, 

The  Chairman,  addressing  Dr.  Brown,  announced  the 
judgement  of  the  Council  as  follows :  I  have  to  announce 
to  you  that  the  facts  alleged  against  you  in  the  notice  of 
inquiry  have  not  been  proved  to  the  satisfaction  of  the 
Council. 

The  Council  adjourned  until  the  following  day  at 
12  o’clock  noon. 

Friday,  May  28th. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the  Chair. 

The  minutes  of  the  previous  day’s  proceedings,  having; 
been  printed  and  circulated  and  no  objection  made  thereto? 
were  taken  as  read  and  signed  by  the  President. 

New  Member. 

The  President  announced  that  Dr.  J.  Dixon  Mann  had 
been  appointed  to  represent  the  Victoria  University  ofi 
Manchester. 

Committees. 

The  following  Committees  were  appointed- 

The  Exaviination  Committee. — Dr.  Taylor,  Dr.  Saundby, 
Dr.  Caton  (nominated  by  the  English  Branch  Council)  ;  bir 
Thomas  Fraser,  Dr.  Finlay,  Dr.  McVail  (nominated  by  the 
Scottish  Branch  Council) ;  Sir  John  Moore,  Sir  Charles  Ball, 
Dr.  Kidd  (nominated  by  the  Irish  Branch  Council). 

The  Education  Committee.  —  Dr.  Norman  Moore,  Sir  G. 
Philipson,  Sir  John  Williams  (nominated  by  the  English 
Branch  Council) ;  Dr.  Mackay,  Mr.  Hodsdon,  Dr.  Knox  (nomi¬ 
nated  by  the  Scottish  Branch  Council) ;  Sir  Thomas  Myles,  Sir 
C.  Nixon,  Dr.  Little  (nominated  by  the  Irish  Branch  Council). 

The  Public  Health  Committee.— Dr.  Cocking,  Mr.  Power? 
Dr.  McManus  (nominated  by  the  English  Branch  Council)  ? 
Dr.  Norman  Walker,  Sir  John  Tuke,  Dr.  McVail  (nominated 
by  the  Scottish  Branch  Council);  Sir  John  Moore,  Dr.  Adye- 
Curran,  Dr.  Kidd  (nominated  by  the  Irish  Branch  Council). 
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The  Pharmacopoeia  Committee. — The  President  (Chairman), 
Dr.  Norman  Moore,  Dr.  Barrs,  Sir  John  Moore,  Sir  George 
Philipson,  Sir  Thomas  Fraser,  Dr.  Little,  Dr.  Caton,  Dr. 
Me  Vail. 

The  Finance  Committee.— Mr.  Tomes  (Chairman),  Mr.  Morris, 
Sir  John  Take,  Dr.  Little. 

The  Dental  Committee—  The  President  (Chairman),  Mr.  Morris, 
Mr.  Tomes,  Mr.  Hodsdon,  Sir  Thomas  Myles. 

The  Dental  Education  and  Examination  Committee . — Mr.  Tomes 
(Chairman),  Mr.  Morris,  Sir  Thomas  Myles,  Dr.  Knox,  Sir 
Charles  Ball,  Dr.  Finlay. 

The  Students’  Registration  Committee.— Sir  Hugh  Beevor  (Chair¬ 
man),  Dr.  Norman  Moore,  Dr.  Adye-Curran,  Sir  John  Batty 
Tuke,  Sir  Christopher  Nixon,  Dr.  Mackay. 

Appointment  of  Examiner. 

On  the  motion  of  Sir  Hugh  Beevor,  seconded  by  Dr. 
EjITTLe,  it  was  resolved  : 

That  Mr.  H.  Stansfield  Collier,  F.R.C.S.Eng.,  be  appointed 
Assistant  Examiner  in  Surgery  to  the  Apothecaries’  Society 
of  London,  vice  Mr.  McAdam  Eccles,  who  retires  by 
rotation. 

Pharmacopoeia  Committee. 

The  report  from  the  Pharmacopoeia  Committee  was 
received  and  entered  on  the  minutes.  The  President 
said  there  was  nothing  to  adopt ;  it  was  merely  to  report 
progress.  He  called  attention  to  the  fact  that  consider¬ 
ably  more  than  40,000  copies  of  the  Pharmacopoeia  had 
been  sold,  and  it  was  still  being  sold  at  the  rate  of  over 
1,000  copies  a  year. 

The  Students’  Registration  Committee. 

The  report  of  the  Students’  Registration  Committee  on 
exceptional  cases,  and  recommending  the  addition  of  the 
City  of  Norwich  Technical  Institute  to  the  list  of  recog¬ 
nized  institutions  approved  by  the  Council,  was  approved 
and  entered  on  the  minutes. 
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Finance  Committee  Report. 

On  the  motion  of  the  President,  who  stated  that  it 
contained  nothing  in  the  way  of  recommendations,  and 
was  merely  a  report  as  to  the  state  of  the  finances  of 
the  Council,  and  giving  details,  the  report  of  the  Finance 
Committee  was  entered  on  the  minutes. 

Examinations  for  the  Services. 

The  report  of  the  Examination  Committee  on  the 
returns  as  to  examinations  for  the  Services  received  since 
the  last  session  of  the  Council  was  received  and  entered 
on  the  minutes. 

The  result  of  the  analysis  of  the  returns  made  by  the 
Committee  is  shown  in  the  table  at  foot  of  this  page. 

Report  of  Public  Health  Committee. 

Sir  John  Moore,  Chairman  pro  tem.  of  the  Public 
Health  Committee,  moved  that  the  following  report  of  the 
Committee  should  be  received,  entered  on  the  minutes,  and 
approved. 

The  Committee  considered  the  following  resolution  of  the 
General  Council  adopted  on  November  28th,  1908  : 

That  it  be  referred  to  the  Public  Health  Committee  to  consider  the 
advisability  of  substituting  in  Rule  1  of  the  resolutions  and  rules 
relating  to  public  health,  the  words  “nine  months”  in  place  of 
“twelve  months,”  as  at  present.  (Minutes,  vol.  xlv,  p.  143.) 

The  Public  Health  Committee  is  of  opinion  that  it  is  not 
advisable  to  substitute  in  Rule  1  of  the  resolutions  and  rules 
relating  to  public  health  the  words  “  nine  months  ”  in  place  of 
the  words  “twelve  months”  as  at  present,  for  the  following 
reasons : 

1.  The  twelve  months’  curriculum  was  deliberately  adopted 
by  the  Council  after  inviting  and  considering  the  views  of 
examination  bodies  and  a  great  number  of  teachers  and 
instructors  in  the  science  and  practice  of  public  health. 

2.  The  diploma  in  public  health  is  a  higher  and  post-graduate 
qualification — one  which  has  always  been  regarded  in  the  light 
of  an  honours  qualification — and  therefore  one  calling  for 
sustained  study  to  be  undertaken  solely  in  preparation  for  it. 


Candidates  Submitted  Themselves  who 
Hold  Qualifications  from 


English  Conjoint  Board  . 

Apothecaries’  Society  of  London 

■University  of  Oxford  . 

,,  Cambridge . 

,,  Durham  . 

,,  London  . 

Victoria  University  of  Manchester 
■University  of  Birmingham 

,,  Liverpool . 

„  Leeds . 

„  Sheffield  . 

Scottish  Conjoint  Board . 

■University  of  Edinburgh . 

,,  Aberdeen  . 

„  Glasgow  . 

,,  St.  Andrews 

Irish  Conjoint  Board  . 

Apothecaries'  Hall,  Dublin 

■University  of  Dublin  . 

.Royal  University  of  Ireland 
Indian  and  Colonial  Universities 

Total  . 


At  the  Examination  for  1 
the  Medical  Department 
of  the  Royal  Navy  held  on 
May  I4th. 

At  the  Examination  for 
the  Indian  Medical 
Service  held  on 
January  30t  h,  1909. 

Summary. 

Grand  Total  of 
Successful  and 
Unsuccessful 
Candidates. f 

Rejected. 

Passed. 

I 

Rejected.  1  Passed. 

Rejected. 
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1 
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1 

17 

18 
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0 

1 

1 
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0  5 
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7 

7 
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1 
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0 

1 

1 
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1 

4 

5 

0 

4 

0  6 

0 

10 

10 

... 

— 

0  1 

0 

1 

0 

i 

o  1 

0 

2 

2 

0 

i 

—  — 

0 

1 

1 

1 

0 

1 

0 

1 

1 

2 

o  1 

1 

3 

4 

... 

1 

3 

—  — 

1 

3 

4 

— 

— 

0  4 

0 

4 

4 

... 

4 

20 

1  37 

5 

57 

62 

L 

22  candidates  holding 
qualification^  from 

24  bodies. 

33  candidates  holding 
qualifications  from 

38  bodies. 

55  candidates 

i  55  candidates 

l 

Holding  qualiticat  ons  from  62  bodies. 

t  And  2  candidates  holding  the  D.P.H. 


*  1  holding  also  the  M.D.Brussels. 


And  1  withdrew. 
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3.  An  interval  of  at  least  twelve  months  is  commonly  de¬ 
manded  by  examining  bodies  between  a  pass  examination  and 
an  examination  for  a  higher  qualification. 

4.  The  existing  scheme  of  the  Council  has  worked  well  and 
successfully  during  many  years.  The  diploma  has  obtained  for 
itself  a  high  status. 

5.  Not  long  ago  a  representation  was  made  to  the  Council  as 
to  disabilities  in  the  matter  of  obtaining  the  diploma  in  public 
health  incurred  by  seniors  in  the  profession,  especially  military 
and  Colonial  officers  serving  abroad,  the  length  of  whose  leave 
is  not  sufficient  to  allow  them  properly  to  undergo  the 
prescribed  course. 

For  such  men,  therefore,  the  Council  has  granted  indulgence 
in  individual  cases,  and,  relaxing  the  requirement  of  twelve 
months,  has  permitted  them  to  complete  their  course  in  nine 
months. 

6.  The  proposal  referred  to  this  Committee  is  to  extend  a  like 
indulgence  to  quite  junior  candidates. 

This  proposal  the  Committee  disapproves,  believing  that  it 
would  be  a  retrograde  step — one  little  likely  to  prove  of  advan¬ 
tage  to  the  public  health  administration  of  the  United  Kingdom 
and  of  the  Empire. 

The  Committee  also  reported  that  correspondence  was  in 
progress  with  the  India  Office  with  regard  to  the  recognition  of 
sanitary  staff  officers  as  teachers. 

Sir  John  Moore  said  that  the  reasons  for  the  recommenda¬ 
tion  of  the  increase  in  the  period  from  nine  months  to  twelve 
months  were  fully  set  forth  in  the  report,  and  had  the 
approval  of  the  Chairman  of  the  Public  Health  Committee. 
It  was  quite  true  that  the  curriculum  for  the  public  health 
diploma  could  be  completed  in  nine  months;  but  it  seemed 
to  the  Committee  that,  although  that  was  the  case,  there 
was  no  hardship  whatever  in  a  candidate  waiting  for  a 
further  three  months  before  receiving  that  very  High 
qualification.  Even  if  the  further  period  was  only  to 
enable  him  to  digest  the  information  that  he  had  received 
during  the  nine  months,  the  Committee  thought  it  would 
be  a  very  good  thing  that  he  should  wait.  He  hoped 
nothing  whatever  would  be  done  by  the  Council  to  take 
away  the  very  high  status  which  its  own  qualification  in 
the  matter  of  public  health  had  now  received. 

Dr.  Norman  Moore  seconded. 

Mr.  Thomson  thought  the  Committee  had  misunderstood 
the  terms  of  the  reference;  and  he  was  supported  in  that 
view  by  the  reasons  set  forth  in  the  report  in  favour  of  the 
recommendation.  He  had  never  applied,  and  he  never 
would  apply,  for  a  reduction  in  the  curriculum  ;  but  what  he 
objected  to  was  that  the  Council,  having  stated  what  its  cur¬ 
riculum  was,  should  endeavour  to  insist  on  a  three  months’ 
period  of  enforced  idleness  at  a  period  in  a  man’s  career 
when  time  was  of  the  greatest  value  to  him.  He  knew 
from  experience  that  a  man  could  fulfil  all  the  conditions 
of  the  curriculum  in  nine  months  ;  but  at  present  he  was 
debarred,  by  what  he  (Mr.  Thomson)  considered  a  very 
foolish  regulation,  from  entering  for  the  examination  until 
twelve  months  had  elapsed  from  the  date  of  his  taking 
his  degree  to  his  entering  into  the  examination.  In  his 
opinion  that  was  penalizing  a  man,  not  only  as  to  time  but 
from  the  standpoint  of  money  as  well.  All  he  asked  was 
that  a  man  who  had  fulfilled  the  curriculum  should  be 
allowed  to  enter  for  the  examination.  He  was  prepared  to 
admit  that  this  diploma  was  a  high  distinction  ;  but  it  was 
stated  in  the  reasons  of  the  Committee  that  it  was  in  the 
nature  of  an  honours  qualification.  That  the  Council  had 
nothing  to  do  with  ;  all  it  had  to  do  with  was  to  see,  in  the 
public  interest,  that  a  man  taking  the  diploma  was 
adequately  educated. 

The  President  remarked  that  the  curriculum,  to  be 
carried  out  adequately,  still  required  twelve  months  ;  but, 
owing  to  a  great  deal  of  pressure,  the  two  half-years  were 
allowed  to  overlap  and  telescope,  as  it  were,  so  as  to  make 
the  total  period  nine  months  in  such  a  case.  At  the  time 
the  change  was  introduced  no  one  regarded  it  as  an  ideal 
arrangement,  but  merely  as  an  emergency  which  in  certain 
cases  would  be  allowed ;  but  the  notion  that  it  should 
become  the  normal  and  necessary  curriculum  was  repu¬ 
diated  by  nearly  every  member  of  the  Council.  They 
were  now  practically  asked  to  make  it  the  normal  and 
necessary  curriculum,  which  he  thought  would  be  a  great 
disaster,  because  it  was  perfectly  obvious  that  for  the 
student  who  had  got  his  qualification  the  idea  was  that  he 
should  have  six  months’  laboratory  work  and  six  months’ 
outdoor  work.  It  was  inexpedient  on  the  part  of  the 
Council  now  to  alter  its  Regulations,  which  had  been 
incorporated  in  the  Rules  and  Regulations  of  the  uni¬ 
versities  and  licensing  bodies.  Although  this  Council  had 
nothing  to  do  with  the  honours  examination,  that  was  an 


additional  qualification  on  a  post-graduate  qualification, 
and,  whether  it  was  called  honours  or  not,  it  was  a  very 
much  higher  qualification  than  the  ordinary  one. 

Sir  John  Batty  Tuke  said  that,  in  order  to  maintain  his 
consistency,  he  must  enter  his  protest  against  this  con¬ 
tinuous  whittling  down  of  the  Regulations.  The  diploma, 
of  public  health  must  be  a  very  high  qualification,  not 
only  by  reason  of  its  importance  but  by  reason  of  the  fact 
that  it  was  a  qualification  over  which  this  Council  exer¬ 
cised  control.  If  the  matter  were  pressed  to  a  division  he 
would  certainly  vote  against  it. 

Sir  Christopher  Nixon  sympathized  with  Mr.  Thomson 
in  the  remarks  that  he  had  made  with  reference  to  this 
diploma.  The  majority  of  those  who  undertook  the  duties 
of  medical  officer  of  health  in  Ireland  had  had  no  training 
in  public  health  at  all ;  but  they  had  had  a  fair  amount  of 
instruction  in  the  principles  of  public  health  in  connexion 
with  medical  jurisprudence  and  hygiene,  and  they  under¬ 
stood  the  duties  of  public  health  officers  without  any 
diploma  in  public  health  at  all.  If  a  man  could  do  all  that 
was  required  of  him  in  a  period  of  nine  months,  it  would 
be  a  great  hardship  to  that  man  that  he  should  have  to 
wait  another  three  months  in  order  to  pass  the  examina¬ 
tion.  He  contended  that  for  a  man  who  had  the  primary- 
qualification  and  had  got  a  fair  amount  of  instruction  in 
the  principles  of  hyigene,  the  supplementary  amount  that 
would  be  acquired  in  the  nine  months  was  ample. 

Sir  Clifford  Allbutt  trusted  there  would  be  no 
unnecessary  delay  in  granting  the  diploma.  If  it  was  to' 
be  a  twelve  months’  course  of  instruction  it  should  be 
twelve  months.  But  the  Council  should  decide  in  the  first 
instance  whether  it  intended  it  to  be  virtually  a  twelve 
months’  or  a  nine  months’  period.  He  hoped  the  Council 
would  not  add  any  ornamental  period  to  the  curriculum. 
If  it  required  the  twelve  months’  guarantee  of  work  done 
and  time  occupied  in  this  special  study  he  was  disposed  to 
think  it  would  not  be  wrong,  but  if  the  work  could  be 
practically  done  in  nine  months,  he  would  go  further,  and 
say  that  an  additional  three  months  was  not  a  desirable 
period. 

Sir  Charles  Ball  reminded  the  Council  that  the  reason 
why  this  overlapping  had  been  recommended  by  the  Public 
Health  Committee  was  because  it  had  been  pointed  out 
that  a  great  hardship  was  inflicted  on  military  men  and 
others  coming  from  India  and  the  Colonies,  who  had  only 
a  year’s  leave.  Part  of  that  year  was  spent  in  coming  from, 
and  going  to  India  and  other  places  abroad ;  and  it  was 
felt  to  be  a  great  hardship  that  those  men  might  be 
excluded  from  taking  the  Diploma  of  Public  Health  during 
their  vacation.  It  was  to  meet  that  hardship  that  the 
recommendation  was  adopted.  It  was  not  intended  that 
it  should  apply  to  graduates  who  had  just  completed  their 
first  course. 

Dr.  Me  Vail,  as  one  who  had  been  a  member  of  the 
Public  Health  Committee  since  its  institution,  pointed  out 
that  its  first  Chairman  (Sir  Richard  Thorne)  absolutely 
objected  to  any  lowering  of  the  curriculum  or  a  shortening 
of  the  time.  Its  next  Chairman  (Dr.  Bruce  of  Dingwall), 
who  had  had  a  long  and  close  connexion  -with  the  work  of 
public  health  in  the  North  of  Scotland,  also  strongly  objected 
to  it;  and  now  Sir  William  Power,  who  was  certainly 
an  authority,  who  was  greater  than  any  other  individual 
authority  in  the  country,  absolutely  objected  to  the  change. 
It  was  largely  owing  to  Sir  John  Simon  that  this  diploma 
was  instituted,  and  entirely  owing  to  him  that  this  Council 
obtained  control  over  it,  and  he  held  that  it  was  not  to  be 
a  slight  addition  to  the  knowledge  of  hygiene  that  a  student 
got  in  an  ordinary  medical  jurisprudence  course.  It  was 
altogether  something  special,  entirely  different,  on  a 
different  plane  altogether.  Every  man  connected  with 
public  health  whom  he  (Dr.  McVail)  knew  absolutely 
objected  to  anything  which  meant  whittling  it  down 
to  a  period  of  nine  months.  There  was  too  little 
practical  work  done  already  in  the  way  of  students’  work 
with  medical  officers  of  health,  and  this  should  be  increased 
rather  than  diminished.  As  Sir  Charles  Ball  had  said,  the 
three  months’  concession  was  made  at  the  urgent  request 
of  the  Army  and  Navy  Medical  Service.  There  were  many 
discussions  on  the  subject,  and  it  was  with  great  reluct¬ 
ance  that  the  Committee  and  its  then  Chairman  finally 
agreed  to  it,  but  it  was  clearly  on  the  understanding  that 
it  was  to  apply  only  to  those  men  in  the  services  and  those 
men  alone. 
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Sir  Thomas  Myles  observed  that  a  man  who  had  been 
abroad  for  twenty  years,  and  was  therefore  entirely 
unacquainted  with  the  progress  that  had  been  made  in 
those  years,  was  allowed  to  do  this  course  in  nine  months, 
whereas  a  man  who  was  on  the  spot,  with  a  highly 
trained  intelligence,  fresh  from  the  schools,  was  penalized 
to  the  extent  of  another  three  months.  In  his  opinion, 
nothing  could  bemoie  illogical  than  that,  and  he  wished 
to  join  with  Mr.  Thomson  in  protesting  against  this 
ornamental  addition  to  the  curriculum. 

Sir  Thomas  Fraser  thought  it  would  be  extremely 
unfortunate  if  the  Council  at  this  time  of  day  reduced  the 
qualification  in  this  most  important  subject.  It  would  be 
unfortunate  from  the  standpoint  of  the  State,  and  it 
would  be  specially  unfortunate  having  regard  to  the  fact 
that  since  this  regulation  had  been  introduced  there  had 
been  a  remarkable  growth  of  knowledge  in  connexion  with 
public  health.  In  India  public  health  was  recognized  as 
one  of  the  most  important  subjects,  and  he  did  not  suppose 
there  was  a  member  of  the  medical  profession  there  who 
Avas  not  required  to  do  something  in  connexion  with  it. 
They  in  the  North  would  very  much  deprecate  any 
attempt  to  lower  the  curriculum  in  what  was  there 
regarded  as  the  most  important  department  of  the  public 
service. 

Dr.  AdyeCurran  hoped  that  whatever  might  be  done 
the  concession  granted  to  the  army  and  navy  would 
not  be  interfered  with  in  any  way.  A  great  number  of 
army  men  who  specialized  in  hygiene  were  very  anxious  to 
obtain  the  D.P.U.,  and  iE  the  period  were  made  nine 
months  instead  of  twelve  it  would  be  impossible  for  them 
to  get  it. 

Mr.  Thomson  moved  : 

That  the  report  be  referred  back  to  the  Public  Health 
Committee  for  reconsideration. 

There  wras  no  intention  on  his  part  of  lowering  the 
standard.  The  point  was  that  if  the  Council  required  a 
nine  months’  curriculum  it  need  not  demand  twelve 
months  in  which  the  man  was  to  do  it.  A  great  deal 
had  been  said  with  regard  to  the  expert’s  opinion  on  the 
subject.  When  these  regulations  were  drawn  up  the 
Council  had  nothing  to  rely  upon  except  the  information 
of  those  experts,  but  since  then  it  had  the  experience  of 
the  candidates.  Therefore,  he  asked  for  more  information 
on  the  subject. 

Sir  Christopher  Nixon  seconded  the  amendment. 

Sir  John  Moore,  in  reply,  said  that  it  was  a  remarkable 
circumstance  that  every  one  who  opposed  the  adoption  of 
the  report  was  not  a  holder  of  a  diploma  in  public  health. 
He  personally  knew  what  the  nine  months’  laboratmy 
work  meant,  and  it  was  too  little.  The  remarks  of  Sir 
Clifford  Allbutt  showed  how  unfortunate  it  was  that  any 
diminution  in  the  Council’s  regulations  should  have  been 
made  even  in  the  case  of  the  Army  and  Navy  Medical 
Services.  Sir  Christopher  Nixon  had  unconsciously  misled 
the  Council  in  connexion  with  the  medical  officers  of 
health  in  Ireland  and  this  qualification.  The  medical 
officers  in  Ireland  were  forced  by  Act  of  Parliament  to  be 
medical  officers  of  health  for  their  respective  districts,  and 
in  not  one  instance  was  it  necessary  for  a  man  to  hold  the 
D.P.H.  qualification.  When  a  man  sought  an  appoint¬ 
ment  as  medical  officer  of  health  for  a  population  of  not 
less  than  50,000,  then  he  must  produce  this  diploma  in 
public  health.  For  such  a  man  he  believed  twelve 
months  was  all  too  little  to  put  him  into  a  position 
to  act  efficiently  as  a  medical  officer  of  health. 
The  dispensary  medical  officers  were  forced  to  do  duties 
for  very  little  pay  and  without  any  special  training,  but 
they  were  quite  different  to  the  medical  officers  of  health, 
who  held  the  Council's  qualification  and  were  obliged  to 
hold  it.  The  Council  did  not  desire  to  penalize  anybody, 
but  it  did  want  to  ensure  that  a  man  had  undergone  a 
twelve  months’  curriculum  in  order  to  obtain  the  D  P.H. 
He  hoped  the  Council  by  an  overwhelming  majority  would 
approve  the  report. 

Sir  Christopher  Nixon,  with  the  permission  of  the 
Chairman,  explained  that  he  could  not  say  he  was  totally 
ignorant  of  the  nature  of  the  curriculum  in  connexion  with 
public  health,  because  he  drafted  the  syllabus  of  the  curri¬ 
culum  for  the  Royal  University,  which  was  adopted,  and 
the  idea  that  they  had  in  their  minds  when  forming  the 
regulations  for  the  D  P.H.  was  that  there  ought  to  be  two 
grades  established  in  connexion  with  the  University.  The 
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lower  grade,  a  diploma  representing  the  Council’s  require¬ 
ments,  would  be  quite  sufficient  for  the  ordinary  class  of 
medical  officers  of  health,  and  then  they  proposed  to  give 
the  higher  degree  to  doctors  in  public  health,  and  that, 
would  be  applicable  to  the  class  of  public  health  officers, 
referred  to  by  Sir  John  Moore,  who  had  charge  cf 
a  population  of  50,000  or  more.  But  the  Council,  in 
making  these  regulations  for  its  diploma,  ought  not  to  be 
too  exacting.  1c  had  to  legislate  for  the  rank  and  file  of 
the  profession,  and  it  ought  to  legislate  for  the  medical 
officers,  for  instance,  in  Ireland  who  were  the  recognized 
medical  officers  of  health,  but  who  had  no  diploma.  The 
diploma  ought  to  be  brought  down  to  the  level  of  these 
men — sufficiently  high  to  make  it  useful,  but  not  at  an 
impossible  standard.  He  was  strongly  of  opinion  that  Mr. 
Thomson  was  quite  right,  and  all  that  would  be  needed 
from  a  man  who  took  the  D.P.H.  could  be  amply  fulfilled 
by  a  nine  months’  course. 

The  amendment  was  lost,  and  the  original  motion  was. 
then  put  and  carried. 

Committees. 

The  Council  then  went  into  camera  to  discuss  private- 
business. 

The  Chairman  announced  that  the  following  gentlemen 
had  been  elected  on  the  Committees  indicated  : 

Executive  Committee. — Mr.  Tomes,  Dr.  Norman  Moore,  Sir 
Hugh  Beevor,  Dr.  Langley  Browne,  Dr.  Me  Vail,  Sir  John  Batty 
Tuke,  Sir  John  Moore,  and  Sir  Charles  Ball. 

Penal  Cases  Committee. — Dr.  Saundby,  Mr.  Tomes,  Dr.  Finlay v 
and  Sir  Christopher  Nixon. 

Dental  Disciplinary  Cases. 

The  Dental  Committee  presented  a  supplementary- 
report,  dated  May  2dth,  1909,  with  regard  to  the  case  of 
William  John  Watson,  first  considered  by  the  Council, 
at  its  meeting  on  May  28th,  1908,  and  further  con¬ 
sidered  at  its  meeting  on  November  27th,  1908.  The 
charges  referred  to  the  covering  of  an  unregistered  prac¬ 
titioner  and  advertising  in  the  name  of  another  prac¬ 
titioner  ;  both  of  these  charges  were  found  not  proved  in 
May,  1908.  With  regard  to  certain  irregularities  with 
reference  to  issuing  a  pamphlet,  and  with  particular- 
reference  to  an  undertaking  given  by  Mr.  Watson  to  dis¬ 
continue  the  issue  of  all  advertisements,  he  was  required 
to  present  satisfactory  evidence  as  to  his  conduct  in  the 
interval  at  the  session  of  the  Council  in  November,  1908. 
At  that  session  Mr.  Watson  did  not  attend,  and  the  further 
consideration  of  his  case  was  adjourned.  The  supple¬ 
mentary  report  on  the  present  occasion  stated  inter  alia » 
that  the  Committee  could  not  regard  the  evidence  pre¬ 
sented  by  Mr.  Watson  as  to  his  conduct  in  the  interval  as 
satisfactory,  seeing  that  he  was  still  connected  with  an 
unqualified  man  named  Potter,  who  had  been  in  the 
employment  of  Mr.  Watson,  and  who,  with  Mr.  Watson’s 
knowledge,  was  in  the  employment  of  a  company  called 
Booth  and  Co.,  Limited,  consisting  of  unqualified  persons 
who  continued  to  advertise  irom  the  addresses  where  Mr. 
Watson  formerly  carried  on  business. 

Mr.  Watson,  on  being  asked  by  the  President  if  he  had 
any  remarks  to  make,  said  he  was  very  anxious  if  possible 
to  clear  himself  of  the  charge.  He  had  been  in  practice 
for  many  years  and  had  never  had  a  charge  brought 
against  him.  He  had  been  Chairman  of  the  Workhouse 
Committee  at  Birmingham,  and  had  been  for  over  twenty 
years  a  member  of  the  board  of  guardians.  He  admitted 
that  he  had  committed  an  error  of  judgement,  for  which 
he  was  very  sorry,  and  he  would  tale  good  care  not  to  do 
it  again.  He  placed  himself  in  the  hands  of  the  Council, 
and  hoped  the  Council  would  exonerate  him  from  any 
intentional  misconduct. 

Mr.  Turner,  who  appeared  for  the  complainants,  the 
British  Dental  Association,  said,  in  reply  to  the  President, 
that  he  did  not  wish  to  appear  unduly  to  press  the  charge 
against  Mr.  Watson;  he  thought  it  vai  desirable  that 
the  Council  should  give  Mr.  Watson  a  further  period  of 
probation,  if  he  gave  an  undertaking  to  the  Council  to 
dissociate  himself  from  the  unregistered  person  refened 
to.  Mr.  Turner  hoped  that  it  would  be  understood  that 
when  an  undertaking  was  given  to  the  Council  as  to 
conduct  the  onus  was  on  the  person  giving  it  to  show 
that  his  conduct  had  been  satisfactory,  and  not  upon 
the  complainants  to  prove  that  his  conduct  had  been 
unsatisfactory.  He  suggested  that  the  Council  might. 
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well  let  the  matter  stand  over  for  six  months  in  order  that 
Mr.  Watson  might  prove  his  good  faith. 

Mr  Watson  stated  that  the  case  had  been  going  on  for 
a  year,  and  he  hoped  that  the  Council  would  not  keep 
him  under  unnecessary  suspense  for  another  period  of  six 
months 

Dr.  Me  Vail  asked  whether  Mr.  Watson  had  been  restored 
to  the  list,  of  Licentiates  of  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  in  reply  Mr.  Watson  said  that  he  had 
not  applied  to  be  restored. 

Strangers  and  parties  were  then  ordered  to  withdraw. 
On  their  readmission, 

The  Chairman  announced  the  judgement  of  the  Council 
as  follows : 

Mr.  Watson,  the  Council  has  again  given  careful  consideration 
to  the  two  reports  of  the  Dental  Committee  and  has  deferred  the 
further  consideration  of  your  case  to  November  next,  when  you 
will  be  requ' red  to  be  present  in  person  and  to  produce  satis¬ 
factory  evidence,  and  not  merely  a  personal  statement,  as  to 
your  professional  good  conduct  in  the  interval,  with  particular 
reference  to  your  undertaking  to  discontinue  all  advertising,  or 
connexion,  direct  or  indirect,  with  those  who  are  advertising. 

The  next  case  was  that  of  Mr.  Charles  Morgan,  as  to 
whom  the  Dental  Committee  had  presented  a  report  to  the 
meeting  of  the  Council  on  November  28th,  1908  (Supple¬ 
ment,  December  5th,  1908,  p.  301).  Mr.  Poley,  who 
appeared  on  behalf  of  Mr.  Morgan,  then  gave  an  under¬ 
taking  that  Mr.  Morgan  would  in  future  conduct  his 
practice  in  a  professional  manner.  The  case  was  deferred 
for  the  attendance  of  Mr.  Morgan  during  the  present 
session,  when  he  would  be  required  to  present  satisfactory 
evidence  as  to  his  professional  conduct  in  the  interval, 
with  special  reference  to  the  promise  to  discontinue  to 
issue  all  advertisements.  The  supplementary  report  now 
presented  by  the  Dental  Committee  was  to  the  effect,  inter 
alia,  that  Mr.  Morgan  continued  to  advertise  on  the  curtain 
of  the  Empire  Theatre,  Newport,  in  pursuance  of  a  con¬ 
tract  with  an  advertising  agency  entered  into  in  July,  1908. 
The  Committee  had  before  it  no  evidence  of  any  written 
apnlicatiou  to  the  advertising  agency  to  discontinue  the 
a  Ivertisement  or  of  any  serious  attempt  by  Mr.  Morgan  to 
pub  an  end  to  it.  The  complainants  were  the  British 
Dental  Association. 

Mr  Poley,  in  reply  to  the  President,  stated  that  Mr. 
Morgan  had  loyally  carried  out  his  undertaking,  and  had 
tiied  to  stop  the  advertisements  appearing  ;  the  manager  of 
the  company  gave  evidence  before  the  Committee  that  it 
could  not  put  an  end  to  the  advertisement.  That  placed 
Mr.  Morgan  in  a  curious  and  very  serious  position.  After 
the  meeting  of  the  committee  his  client  pointed  out  what 
a  very  serious  matter  it  was  to  him  that  the  company 
sh  mid  take  up  the  attitude  that  it  did,  and  he  was 
hapoy  now  to  be  able  to  say  that  he  had  received  a  letter 
from  the  company  in  which  it  stated  that,  under  the 
exceptional  circumstances,  it  was  prepared  to  allow  the 
advertisement  now  appearing  to  be  eliminated.  Under 
those  circumstances  he  asked  the  Council  graciously  to 
let  the  matter  stand  over  for  six  months  in  order  to  show 
Mr.  Morgan’s  bona  tides. 

Strangers  and  parties  were  ordered  to  withdraw.  On 
readmission, 

The  President  announced  the  judgement  of  the  Council 

as  follows: 

Mr.  Morgan,  the  Council  has  given  very  careful  consideration 
to  the  reports  of  the  Dental  Committee,  and  has  deferred  the 
further  consideration  of  your  case  to  November  next,  when  you 
will  be  required  to  be  present  and  to  offer  satisfactory  evidence, 
other  than  your  own  statement,  as  to  your  professional  good 
conduct  m  ‘the  interval,  with  particular  reference  to  your 
promise  to  discontinue  the  issue,  direct  or  indirect,  of  all 
advertisements. 

The  next  case  was  that  of  Samuel  David  Davis.  Mr. 
Turner  again  appeared  for  the  complainants,  the  British 
Dental  Association,  and  Mr.  Davis  appeared  in  person. 

The  Registrar  read  the  report  of  the  Dental  Com¬ 
mittee  : 

The  complaint  against  Samuel  David  Davis  having  been 
referred  to  the  Dental  Committee  to  ascertain  the  facts,  the 
Dental  Committee  beg  to  report  as  follows  : 

On  May  24th,  1909,  the  following  parties  with  their  witnesses 
attended  before  the  Committee  and  were  duly  heard  : 

The  complainants,  the  British  Dental  Association,  repre 
seuted  by  Mr.  R.  W.  Turner,  Counsel,  instructed  by  Messrs 
Bowmaii  and  Curtis-Hayward,  Solicitors. 

The  said  Samuel  David  Davis,  represented  by  Mr.  Percy  J.  H. 
Robinson,  solicitor,  of  London. 


The  Committee  find  that  the  following  facts  were  established 
by  the  evidence  : 

The  said  Samuel  David  Davis  was  registered  in  the  Dental 
Register  on  October 9th,  1878,  as  “in  practice  before  July  22nd, 
1878.”  His  address  in  the  Register  for  1909  is  Beech  House, 
66,  Queen’s  Road,  Wisbech. 

The  said  Samuel  David  Davis  entered  into  an  agreement  on 
July  26th,  1906,  with  F.  W.  Bradley,  Ltd.,  acting  by  Frederick 
William  Bradley  the  chairman  of  the  company,  to  serve  the 
company  as  dentist  and  general  assistant  at  Wisbech  and 
at  such  other  places  as  the  company  might  determine.  The 
said  Samuel  David  Davis  undertook  by  that  agreement  to 
devote  his  whole  time  to  such  service  and  to  carry  out  the 
directions  of  the  said  F.  W.  Bradley  or  other  the  directors  of 
the  company.  The  remuneration  paid  by  the  company 
to  the  said  Samuel  David  Davis  is  £4  4s.  a  week  and  5  per 
cent,  commission  on  all  cash  received  in  respect  of  orders 
taken  by  him.  F.  W.  Bradley,  Ltd.,  is  a  company  incorporated 
under  the  Companies  Acts  to  take  over  and  carry  on  a  dental 
practice  formerly  carried  on  by  one  Frederick  William  Bradley 
at  6,  Market  Street,  Wisbech,  the  Castle,  Wisbech,  and  numerous 
branches  in  the  eastern  counties.  The  capital  of  this  company 
is  £20,000,  the  whole  of  which  was  issued  as  fully  paid  up,  and 
no  part  of  which  was  paid  up  in  cash ;  19.733  £1  shares  are 
owned  by  the  said  F.  W.  Bradley,  101  by  Mary  Bradley,  his 
wife,  101  by  William  Wade  Laugley,  a  brother-in-law  of  the 
said  F.  W.  Bradley,  and  the  remaining  65  by  thirteen  other 
persons.  Frederick  William  Bradley  is  chairman  and  managing 
director  of  the  company,  the  other  directors  being  the  said 
Mary  Bradley  and  W.  W.  Langley.  Neither  the  said  F.  W. 
Bradley  nor  any  other  director  or  shareholder  is  a  registered 
dentist. 

Until  April  15th,  1909,  the  business  at  No.  6,  Market  Street, 
Wisbech,  was  carried  on  in  the  names  of  W.  Foot,  surgeon- 
dentist,  and  Claude  L.  Sutton,  surgeon-dentist.  These  persons 
are  registered  dentists,  but  neither  of  them  has  practised  in 
Wisbech  for  a  long  time,  and  the  business  is,  in  fact,  carried  on 
under  the  management  of  the  said  F.  W.  Bradley  by  the  com¬ 
pany.  The  said  F.  W.  Bradley  purchased  the  dental  practices  of 
both  these  persons  and  the  right  to  use  their  names,  and 
transferred  the  same  to  the  company. 

The  report  concluded  by  enumerating  the  items  of  evidence 
before  the  Committee. 

Mr.  Davis,  in  reply  to  the  President,  said  that  he 
coaid  only  express  his  very  great  regret  and  sorrow.  When 
he  joined  the  firm  of  Messrs.  Bradley  he  found  certain 
registered  dentists  there,  and  he  thought  that,  if  it  was 
proper  for  them  to  do  the  work,  he  was  entitled  to  do  the 
same.  He  asked  the  Council  to  give  him  time  to  consider 
his  position. 

Strangers  and  parties  were  directed  to  withdraw'.  On 
readmission, 

The  President  announced  the  decision  of  the  Council 
as  follows : 

Mr.  Davis,  I  have  to  inform  you  that  the  Council  has  given 
careful  consideration  to  the  report  of  the  Dental  Committee, 
and  that  they  have  judged  you  to  have  been  guilty  of  infamous 
and  disgraceful  conduct  in  a  professional  respect,  and  have 
directed  the  Registrar  to  erase  from  the  Dentists  Register  the 
name  of  Samuel  David  Davis. 

The  Council  then  proceeded  to  the  consideration  of  the 
case  of  Frederick  Joseph  Whitehead,  registered  as  in 
practice  before  July  22nd,  1878. 

The  President  stated  that  the  defendant  had  had  notice 
that  the  report  was  to  be  brought  before  the  Council  and 
did  not  appear,  and  that  the  Council  would  therefore 
proceed  with  the  consideration  of  the  case  in  his  absence. 

The  complainants  were  the  British  Dental  Association, 
represented  by  Mr.  Turner. 

The  Registrar  read  the  report  of  the  Dental  Committee, 
which  stated  inter  alia  as  follows : 

The  said  Frederick  Joseph  Whitehead  knowingly  a"d  wilfully 
assisted  an  unregistered  person  named  Frederick  William 
Bradley  to  carry  on  practice  as  a  dentist  at  Wisbech  and  else¬ 
where  under  the  names  or  styles  of  W.  Foot,  surgeon-dentist; 
Claude  L.  Sutton,  surgeon-dentist;  and  F.  W.  Bradley,  Limited 
— the  said  F.  W.  Bradley,  Limited,  being  a  company  of  which 
the  said  Frederick  William  Bradley  had  control  as  chairman 
and  managing  director,  and  who  held  19,733  shares  out  of  a  total 
of  20,000.  No  director  or  shareholder  of  the  company  is  a 
registered  dentist.  The  said  Frederick  Joseph  Whitehead  also 
knowingly  and  wilfully  assisted  the  said  company  in  carrying  on 
practice  as  dentists  at  Wisbech  and  elsewhere  by  means  of 
unregistered  persons  in  their  employ. 

The  items  of  evidence  before  the  Committee  were  enumerated. 

Strangers  and  parties  were  directed  to  withdraw.  On 
readmission, 

The  President  announced  the  judgement  of  the  Council 
as  follows : 

Mr.  Turner,  I  have  to  announce  that  the  Council  has  given 
careful  consideration  to  the  report  of  the  Dental  Committee, 
and  has  judged  Mr.  Frederick  Joseph  Whitehead  to  have  been 
guilty  of  infamous  and  disgraceful  conduct  in  a  professional 
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respect,  and  has  directed  the  Registrar  to  erase  from  the 
Dentists  Register  the  name  of  Frederick  Joseph  Whitehead. 

The  next  case  to  be  considered  was  that  of  Reuben 
Davis,  registered  as  in  practice  before  July  22nd,  1878. 
His  address  in  the  Register  for  the  current  year  was 
Boston,  U.S.A. 

Mr.  Davis  did  not  appear,  and  the  Dental  Committee 
reported  that  he  had  been  convicted  on  April  16th,  1908,  at 
the  Bath  Petty  Sessions,  of  stealing  twelve  pairs  of  forceps, 
and  sentenced  to  three  months’  hard  labour  ;  and  on  Sep¬ 
tember  2nd,  1908,  at  the  Gloucester  Petty  Sessions,  of 
stealing  a  watch,  money,  etc.,  and  sentenced  to  two 
months’  hard  labour ;  and  on  December  31st,  1908,  at  the 
Wigan'  Petty  Sessions,  of  certain  petty  thefts,  and  wras 
sentenced  to  fourteen  days’  imprisonment.  The  evidence 
before  the  Committee  consisted  of  certified  copies  of  the 
several  convictions.  The  complainants  were  the  British 
Dental  Association. 

Strangers  and  parties  were  ordered  to  withdraw.  On 
readmission, 

The  President  announced  the  judgement  of  the  Council, 
as  follows  : 

I  have  to  announce  that  it  having  been  proved  that  Reuben 
Davis  has  been  convicted  of  various  ;misdemeanours  as  set  forth 
in  the  report  of  the  Dental  Committee,  the  Registrar  has  been 
directed  to  erase  from  the  Dentists  Register  the  name  of 
Reuben  Davis. 

The  next  case  was  that  of  Stanley  Bennett  3\  akefield, 
registered  as  in  practice  before  July  22nd,  1878. 

The  President  said  that  Mr.  Wakefield  was  not  present, 
but  had  sent  a  letter. 

The  complainants  were  the  British  Dental  Association, 
and  the  evidence  before  the  Dental  Committee  was  to  the 
effect  that  (1)  the  accused  had  been  convicted  at 
Marlborough  Street  Police-court  of  illegal  pawning;  and 
(2)  that  he  had  made  a  false  and  fraudulent  claim  to  the 
executors  of  a  deceased  person  for  professional  services 
alleged  to  have  been  rendered.  The  evidence  before  the 
Committee  was  enumerated  in  the  report. 

Strangers  and  parties  were  ordered  to  withdraw.  On 
readmission, 

The  President  announced  the  decision  of  the  Council 
as  follows : 

I  have  to  announce  that  it  having  been  proved  that  Stanley 
Bennett  Wakefield  has  been  convicted  of  a  misdemeanour,  the 
Registrar  had  been  directed  to  erase  from  the  Dentists  Register 
the  name  of  Stanley  Bennett  Wakefield. 

The  next  case  was  that  of  Thomas  Parkins,  registered 
as  in  practice  before  July  22nd,  1878.  Mr.  R.  W.  Turner 
represented  the  complainants,  the  British  Dental 
Association ;  Mr.  Parkins  appeared  in  person. 

The  Registrar  said  the  Dental  Committee  had  found 
the  following  facts  were  established  by  the  evidence : 

The  said  Thomas  Parkins  lives  at  Salford,  but  a  dental 
practice  is  carried  on  in  his  name  at  Sharrow  Head  House, 
Sharrow  Head,  Sheffield,  by  his  son  Charles  Henry  Parkins, 
who  is  an  unregistered  person  who  habitually  performs  dental 
operations  there,  and  signs  receipts  for  accounts  paid  by 
patients  for  work  done  by  him  in  the  name  of  the  said  Thomas 
Parkins. 

Mr.  Parkins,  in  reply  to  the  President,  said  that  the 
business  which  he  had  conducted  had  been  his  own  busi¬ 
ness  for  some  years.  He  admitted  that  his  son  did  assist 
him  in  his  business,  but  under  his  supervision,  tie  was 
teaching  his  son  the  business.  Until  the  notice  was 
served  upon  him  he  wras  not  aware  that  he  was  com¬ 
mitting  a  breach  of  the  Dentists  Act.  He  was  very 
sorry  indeed  that  the  complaint  was  made  against  him, 
and  he  was  totally  ignorant  of  the  fact  that  he  was  domg 
anything  wrong  by  employing  his  son  to  assist  him. 

Mr.  Turner  submitted  that  the  letters  wrhich  had  been 
written  to  the  Council  did  not  suggest  that  Mr.  Parkins 
was  simply  teaching  his  son. 

Counsel,  parties,  and  strangers  were  directed  to  with¬ 
draw.  On  readmission, 

The  President  announced  the  decision  of  the  Council 
as  follows : 

Mr.  Parkins,  I  have  to  inform  you  that  upon  tbe  facts  found 
in  the  report  of  the  Dental  Committee  the  Council  has  judged 
you  to  have  been  guilty  of  infamous  or  disgraceful  conduct  in  a 
professional  respect,  and  has  directed  the  Registrar  to  erase 
from  the  Dentists  Register  the  name  of  Thomas  Parkins. 

Mr.  Parkins  :  I  can  only  say  that  at  my  time  of  life  I 
think  it  rather  cruel  after  having  been  on  the  Register 


since  the  passing  of  the  Act  in  1878.  I  am  sorry  to  hear 
it. 

The  President  :  That  closes  the  case. 

Mr.  Parkins:  Is  that  the  best  you  can  do  for  me,  or 
rather  the  worst.  I  think  it  is  rather  cruel.  Excuse  me, 
gentlemen,  for  my  remarks,  but  I  feel  it  very  much,  after 
having  been  nearly  thirty-one  years  on  the  Register. 

The  President  :  There  is  nothing  more  to  be  said. 

Mr.  Parkins;  I  was  not  aware  I  was  doing  anything 
wrong.  I  was  totally  ignorant  of  it.  I  have  had  a  large 
family  to  bring  up.  It  is  very  hard  that  I  should  be 
removed  from  the  Register  now  ;  it  is  very  hard  indeed. 

Administration  of  Anaesthetics  for  Unregistered 

Dentists. 

The  Council,  after  a  short  sitting  to  consider  a  matter 
in  camera ,  then  proceeded  to  the  consideration  of  the  case 
of  Thomas  Torrens  McKendry,  registered  as  of  39,  Well- 
wood  Road,  Goodmayes,  Ilford,  Essex,  M.B.,  Bac.  Surg. 
1894,  R.  Univ.  Irek,  who  had  been  summoned  to  appear 
before  the  Council  on  the  following  charge  as  formulated 
by  the  Council’s  solicitor  : 

That  you  have  knowingly  and  wilfully  on  various  occasions, 
and  in  particular  on  the  20th  day  of  February,  1909,  assisted 
one  E.  C.  Dalby,  a  person  not  registered  as  a  dentist,  in  carry¬ 
ing  on.practice  as  a  dentist  by  administering  anaesthetics  on  his 
behalf  to  persons  coming  to  him  for  treatment,  and  that  in 
relation  thereto  you  have  been  guilty  of  infamous  conduct  in 
a  professional  respect. 

The  complainant  was  Dr.  Victor  Albert  Chatelain. 

Mr.  Lusliington  appeared  as  legal  assessor;  Mr.  Winter- 
botham  appeared  as  solicitor.  The  complainant  and  also 
the  respondent  appeared  in  person. 

Dr.  Chatelain  said  the  charge  against  Dr.  McKendry 
was  of  administering  an  anaesthetic  on  the  mornmg  of 
February  20th  last  to  a  Mrs.  Flynn,  thereby  enabling  an 
unregistered  person  to  practise  dentistry  in  the  district  of 
Seven  Kings.  When  Dr.  McKendry  did  this  he  knew  that 
what  he  did  was  wrong,  because  he  had  been  warned  on 
at  least  two  occasions  by  a  registered  dentist  named 
Stevens,  practising  at  Ilford ;  that  Mr.  Dalby  was  an  un¬ 
qualified  and  unregistered  person  ;  and  that  by  assisting  or 
covering  him  in  any  way  he  was  contravening  the  regula¬ 
tions  of  the  Council,  and  also  rendering  himself  liable 
to  penalties.  He  (Dr.  Chatelain)  had  been  practising  in 
the  neighbourhood  for  about  four  years,  and  the  subject  of 
Dr.  McKendry’s  covering  of  Dalby  was  a,  matter  of  general 
comment  among  practitioners  in  that  neighbourhood. 

Mrs.  Florence  Jane  Chatelain,  examined  by  Dr. 
Chatelain,  said  that  on  the  morning  of  February  20th 
Dr.  Chatelain  received  information  from  Dr.  Davey  that 
Dr.  McKendry  was  going  to  administer  an  anaesthetic  to 
Mrs.  Flynn  at  the  house  of  Mr.  Dalby.  She  was  instructed 
to  proceed  there  to  watch,  which  she  did,  and  she  saw 
Mr.  McKendry  leave  the  house,  and  then,  about  two 
minutes  afterwards,  Mrs.  Flynn  came  out  and  went^  away 
in  her  m  tor  car.  Dr.  McKendry  was  not  Mrs.  Flynn’s 
usual  medical  adviser. 

Dr.  McKendry  did  not  wish  to  cross-examine. 

Mr.  Wm  Raymond  Bryant,  examined  by  Di,  Chatelain, 
said  he  was  a  friend  of  Mrs.  klynn  s  and  other  members 
of  her  family;  she  had  mentioned  to  him  that  she  had 
crone  to  Mr.  Dalby ’s  house  to  have  some  teeth  out  on 
a  Saturday,  and  that  Dr.  McKendry  had  administered 
an  anaesthetic.  Dr.  McKendry  was  not  her  usual 

medical  adviser.  . 

Dr.  McKendry  did  not  wish  to  cross-examine  the 

W  By  Mr.  Lushington  :  He  personally  knew  nothing  about 
Dr.  McKendry  administering  the  anaesthetic  except  what 

he  had  been  told.  , 

Dr.  Chatelain  then  put  m  a  declaration  by  Mr.  Richard 
Henry  Stevens,  a  registered  dentist,  of  Ilford,  to  the  effect 
that  on  two  occasions  he  had  told  Dr.  McKendry  at  his 
surgery  that  Mr.  Dalby  was  not  a  duly  registered  practi¬ 
tioner  as  required  by  the  Dentists  Act,  1878;  and  that,  by 
attending  for  the  purpose  of  administering  an  anaesthetic 
to  Mr.  Dalby’s  patients,  he  rendered  himself  liable  to 
penalties  for  covering  Mr.  Dalby  in  carrying  on  the 
profession  of  a  dentist  contrary  to  the  Act. 

Dr.  Joseph  Bethel  Cox,  a  registered  medical  practi¬ 
tioner,  examined  by  Dr.  Chatelain,  said  he  had  been 
practising  at  Seven  Kings  for  some  years.  He  had  had 
occasion  to  administer  gas  for  Mr.  Stevens  of  Ilford 
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many  times  ;  and,  in  the  course  of  conversation,  tbe  latter 
complained  to  him  that  Dr.  McKendry  was  covering  Mr. 
Dalby  by  administering  anaesthetics.  Tbe  last  occasion 
was  about  eighteen  months  ago.  He  was  acquainted  with 
tbe  majority  of  the  practitioners  in  that  district,  amongst 
whom  it  was  common  knowledge  that  Dr.  McKendry  was 
covering  Mr.  Dalby  in  tbe  manner  alleged. 

Cross-examined  by  Dr.  McKendry  :  He  could  not  say 
how  many  times  he  had  heard  it  so  stated.  He  did  not 
know  that  patients  were  sent  by  other  medical  men  in  the 
district  to  Mr.  Dalby  for  treatment,  nor  that  he  attended 
medical  men  and  their  families. 

By  Mr.  Lusbixgton:  He  knew  of  Dr.  McKendry 
administering  anaesthetics  from  one  or  two  of  his  patients 
who  had  been  to  Mr.  Dalby,  and  also  from  Dr.  McKendry 
himself.  That  might  have  been  before  Mr.  Stevens  had 
warned  Dr.  McKendry  of  the  penalty  he  was  incurring. 

Mr.  Chatelain  stated  that  he  had  endeavoured  to  get 
the  medical  practitioners  who  had  given  him  particulars  of 
the  specific  instance  which  enabled  him  to  bring  tbe  case 
before  tbe  Council  to  come  and  give  evidence,  but  they 
declined  to  do  so. 

Cross-examined  by  Dr.  McKendry:  The  charge  was 
brought  solely  with  a  view  to  getting  tbe  practice  of 
covering  quacks  discontinued.  He  bad  no  animus  what¬ 
ever  in  the  matter.  He  would  have  warned  Dr.  McKendry 
personally,  but  on  a  previous  occasion  he  had  behaved  in 
such  a  manner  that  he  (Mr.  Chatelain)  could  not  approach 
him. 

This  closed  the  case  on  behalf  of  the  complainant. 

Dr.  McKendry  admitted  that  he  gave  gas  on  the  specific 
occasion.  He  was  medical  attendant  to  Mr.  Dalby,  and 
that  night  he  received  a  note  asking  him  to  call.  He 
walked  into  the  operating  room  the  next  morning,  when 
Mr.  Dalby  introduced  a  lady,  and  said,  “You  don’t  mind 
giving  gas  to  this  lady,  do  you?”  He  (Dr.  McKendry) 
found  himself  in  a  difficulty,  because,  if  he  had  refused,  it 
might  have  caused  a  disturbance.  Unfortunately  he 
assented,  and  later  on  he  told  Mr.  Dalby  that  he  was  very 
much  annoyed  about  it.  and  that  he  would  not  do  it  again. 

Cross-examined  by  Mr.  Chatelain  :  He  never  knew  Mrs. 
Flynn  before  giving  her  the  gas,  and  was  not  her  usual 
medical  attendant.  He  was  not  aware  that  Mr.  Davey  had 
refused  to  give  her  an  anaesthetic,  or  that  she  had  said, 
“  If  you  will  not,  I  will  go  to  Dr.  McKendry.”  This  was 
the  first  time  he  had  heard  of  it. 

By  Mr.  Lushington  :  He  had  not  got  the  note  Mr. 
Dalby  sent  to  him  asking  him  to  call ;  he  had  destroyed  it. 
Mr.  Dalby  and  his  family  had  been  patients  of  his  for 
several  years,  and  he  knew  what  his  business  was.  It 
never  occurred  to  bim  to  ascertain  whether  Mr.  Dalby  was 
a  registered  dentist,  and  to  the  best  of  his  recollection 
Mr.  Stevens  never  mentioned  to  him  the  fact  of  his  being 
an  unregistered  man.  It  was  absolutely  untrue  that  he 
had  administered  an  anaesthetic  for  Mr.  Dalby  to  a  patient 
of  Dr.  Cox,  but  be  had  administered  anaesthetics  on  a 
few  occasions  other  than  this  specific  one.  Tbe  last 
occasion  on  which  he  bad  done  so  was  in  September  or 
October  last.  At  that  time  he  knew  Mr.  Dalby  was  an 
unregistered  man. 

Mr.  Henry  Charles  Dalby,  in  reply  to  Dr.  McKendry, 
said  he  remembered  tbe  incident  of  February  20th  with 
regard  to  Mrs.  Flynn.  When  he  sent  the  note  to 
Dr.  McKendry  he  did  not  specify  the  object  of  his  call ; 
it  was  tbe  only  occasion  on  which  he  had  sent  such  a 
note.  The  account  which  Dr.  McKendry  had  given  with 
regard  to  the  case  of  Mrs.  Flynn  was  correct.  He 
(Mr.  Dalby)  had  received  patients  from  about  half  a  dozen 
other  medical  men  in  the  district,  and  their  own  families 
had  also  been  to  him. 

Cross-examined  by  Mr.  Chatelain  :  He  could  not  give 
the  names  of  tbe  medical  men  whom  he  had  attended, 
other  than  that  of  Dr.  Davey  and  Mrs.  Davey.  He 
attended  Dr.  Davey  last  year.  He  could  not  say  whether 
Dr.  Davey  knew  at  that  time  that  he  was  an  unregistered 
man.  At  the  time  Dr.  McKendry  came  to  him  he  had  no 
idea  what  he  had  been  brought  for,  and,  when  he  did 
know,  he  was  very  angry  about  it.  Tbe  other  occasion  on 
which  Dr.  McKendry  had  administered  an  anaesthetic 
before  the  occasion  in  question  was  to  one  of  his  own 
patients. 

Mr.  Chatelain,  in  addressing  the  Council,  disclaimed 
any  animus  with  regard  to  the  charge.  All  the  prac¬ 


titioners  in  the  neighbourhood  lived  more  or  less  in  amity, 
and  it  was  solely  with  a  view  to  the  discontinuance  of  the 
practice  of  covering  quacks  that  be  had  brought  it.  That 
Council  was  the  only  body  before  which  a  practitioner 
could  lay  his  grievance.  He  was  not  speaking  only  for 
himself;  he  voiced  the  sentiments  of  the  large  majority  of 
bis  fellow  practitioners  in  the  neighbourhood  of  Seven 
Kiogs,  Goodmayes,  and  Ilford  in  bringing  this  matter 
forward.  He  would  remind  the  Council  that  the  witness 
Dalby  was  not  on  oath  when  he  dared  to  state  he  had 
attended  on  medical  practitioners  and  their  families, 
including  Dr.  Cox,  who  assured  him  (Mr.  Chatelain)  that 
Mr.  Dalby  had  never  done  so. 

Strangers  and  parties  were  directed  to  withdraw.  On 
readmission, 

The  President  informed  Dr.  McKendry  that  the  Council 
had  found  the  facts  alleged  against  him  proved  to  its  satis¬ 
faction,  but,  as  it  was  understood  that  he  wished  to  make 
some  appeal  to  the  Council,  tbe  opportunity  was  now  given 
him  to  say  what  he  had  to  say  before  the  Council  pro¬ 
ceeded  to  the  next  step,  that  of  pronouncing  judgement. 
In  his  statement  the  defendant  had  said:  “I  desire  to 
express  my  regret  to  tbe  Council  for  my  lapse ;  and  1  also 
promise  faithfully  not  to  repeat  tbe  offence.”  The 
President  added :  The  facts  alleged  against  you  are  found  to 
be  proved,  that  you  have  repeatedly  done  this.  Do  you 
wish  to  express  regret  with  regard  to  that  ? 

Dr.  McKendry  :  I  am  very  sorry  indeed,  and  I  am  very 
glad  that  this  has  been  brought  up,  for  it  will  put  a  stop 
to  the  whole  thing.  This  was  the  first  time  Mr.  Dalby  ha  t 
asked  me  to  give  gas  to  a  stranger,  and  I  did  not  know 
what  I  was  to  do  until  I  got  into  the  operating-room. 

The  President  :  We  are  referring  to  the  other  cases 
now. 

Dr.  McKendry  :  I  will  guarantee  never  to  repeat  the 
offence. 

Tbe  President  :  Do  I  correctly  understand  you  to  give 
tbe  Council  an  assurance  that  you  will  never  repeat  the 
offence  ? 

Dr.  McKendry  :  I  do,  sir;  I  will  never  repeat  it  under 
any  circumstances. 

Strangers  and  parties  were  again  directed  to  withdraw. 

On  readmission,  the  President  announced  the  decision 
of  the  Council  as  follows : 

Mr.  McKendry,  tbe  Council  has  postponed  judgement  till 
the  November  session,  when  you  will  be  required  to  attend 
in  person  and  to  produce  evidence,  more  particularly  from 
medical  colleagues  in  your  neighbourhood,  as  to  your  pro¬ 
fessional  good  conduct  generally  in  the  interval,  and  in  par¬ 
ticular  that  you  have  not  repeated  the  offence  of  which 
complaint  has  been  made. 


Report  of  the  Education  Committee. 

A  supplementary  report  from  the  Education  Committee 
in  continuation  of  that  presented  in  November  last  was 
received  and  entered  on  the  minutes. 

SUPPLEMENTARY  REPORT 

BY  THE 

EDUCATION  COMMITTEE 

ON 

Various  Proposals  Submitted  to  them  Referring  to 
the  Curriculum  in  Medicine. 

Members. — Dr.  Mackay,  Chairman  ;  The  President  ; 
Dr.  Norman  Moore,  Sir  George  Phijipson,  Sir  John 
Williams,  Sir  John  Batty  Tuke,  Sir  Thomas  Myles,  Sir 
Christopher  Nixon,  and  Dr.  Little. 

I.— Preliminary  Statement. 

Direct  reference  is  made  to  the  report  of  the  Education 
Committee  presented  to  the  Council  in  November,  1908,  and 
printed  in  Vol.  xlv  of  the  Minutes,  p.  359.  This  report 
was  briefly  debated  in  the  Council  on  November  28th,  1908, 
and  was  “  referred  back  to  the  Education  Committee  for 
further  consideration  and  report  to  the  Council  at  a  future 
session.” 

The  report  of  1908  dealt  with  various  proposals  which 
have  been  remitted  to  the  Committee  during  the  last  few 
years.  It  is  unnecessary  to  repeat  here  the  text  of  the 
several  proposals  referred  to  ;  the  following  brief  summary 
will  suffice  : 

1.  That  the  preliminary  sciences,  Biology  (Botany  and 
Zoology),  Physics,  and  Chemistry  be  transferred  from  the 
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curriculum  to  a  stage  preliminary  to  the  commencement  of 
medical  studies. 

2.  That  the  curriculum  be  extended  to  six  years,  or, 
alternatively,  to  five  years,  the  preliminary  sciences  being 
excluded. 

3.  That  the  last  year  of  study  be  devoted  exclusively  to 
clinical  work. 

4.  That  the  subjects  embraced  in  the  curriculum  be 
divided  into  (a)  two,  or  (b)  three  groups,  and  that  no  study 
in  a  later  group  be  recognized  as  qualifying  until  the  pro¬ 
fessional  examination  in  the  subjects  of  the  earlier  group 
has  been  completed  by  a  student. 

5.  That  a  minimum  of  two  years  be  devoted  to  the 
subjects  of  the  Final  Examination. 

In  their  last  report  the  Education  Committee  have  dealt 
with  the  period  of  study  as  a  continuous  whole,  and  no 
notice  has  been  taken  of  vacations;  no  other  course  has 
been  possible.  Vacation  periods  of  three  months’  duration 
are  usually  devoted  largely  to  study  when  they  precede  a 
professional  examination  ;  when  they  follow  an  examina¬ 
tion,  on  the  contrary,  they  are  probably  not  so  fully 
occupied  by  medical  work.  The  statistics  set  forth  in  the 
several  tables  must  be  regarded  as  reasonable  approxima¬ 
tions  rather  than  as  exact  numerical  statements  of  the 
facts. 

II. — The  General  Consideration  of  the  Proposals 
Remitted  to  the  Committee. 

1.  That  the  preliminary  sciences,  Biology  ( Botany  and 
Zoolog ij),  Physics,  and  Chemistry ,  be  transferred  from  the 
curriculum  to  a  stage  'preliminary  to  the  commencement  of 
medical  studies. 

All  are  agreed  that  the  knowledge  to  be  derived  from  the 
study  of  the  preliminary  sciences  is  to  be  considered  an  essen¬ 
tial  part  of  the  equipment  of  a  medical  man,  but  it  is  argued, 
on  the  one  hand,  that  the  subjects  in  question  form  in  reality 
part  of  a  general  education,  and  that  therefore  the  teach¬ 
ing  of  them  may  be  relegated  to  the  ordinary  schools  of  the 
country,  the  maintenance  of  a  sufficient  standard  being 
safeguarded  by  an  appropriate  examination  before  the 
commencement  of  the  medical  curriculum.  On  the  other 
hand,  it  is  held  that  in  the  case  of  a  medical  student  there 
is  demanded,  in  addition  to  the  acquisition  of  general 
principles,  a  specialized  knowledge  of  the  sciences  in  their 
direct  application  to  medical  practice  and  research,  and 
that  this  necessary  end  can  only  be  followed  out  in  a  school 
of  medicine,  or  in  some  similar  institution  under  teachers 
cognizant  of  the  aims  of  medical  education. 

The  question  is  one  which  may  possibly  be  submitted 
at  some  future  date  to  the  judgement  of  the  Council. 
A  consideration  of  the  educational  conditions  of  the 
present  day  has  convinced  the  Committee  that  the 
time  is  not  yet  ripe  for  its  discussion.  The  Council 
cannot,  without  disregard  of  the  interests  specially 
committed  to  its  care,  permit  the  discharge  of  an  important 
educational  duty  to  be  withdrawn  from  its  supervision  until 
at  least  it  has  clearly  satisfied  itself  that  under  the  new 
conditions  the  teaching  work  will  be  adequately  performed. 
Without  any  disparagement  of  the  standard  which  has  been 
reached  generally,  and  with  full  recognition  of  individual 
instances  of  high  efficiency,  it  is  to  be  said  that  the 
secondary  and  higher-grade  schools  of  the  cofintry  are  not 
yet  in  a  position  to  undertake  the  control  of  the  instruc¬ 
tion  in  the  preliminary  medical  sciences.  The  schools 
must  devote  for  some  time  yet  the  greater  part  of  their 
energies  to  the  effort  to  raise  throughout  the  country 
the  standard  of  general  education,  their  first  and  most  im¬ 
mediate  concern,  to  a  more  satisfactory  level  than  it  occu¬ 
pies  at  present.  Proof  is  afforded  in  the  statistics  recently 
submitted  to  the  Council  by  the  Education  Committee  show¬ 
ing  the  ages  at  which  students  enter  upon  the  medical 
curriculum  (vol.  xliv,  p.  279).  Two  series  of  figures  are 
contained  in  the  report  referred  to  ;  the  earlier  deals 
with  the  group  of  students  who  qualified  in  1906,  and 
who,  in  the  majority  of  cases,  commenced  study  some¬ 
where  in  the  decade  between  1891  and  1901  ;  the  later 
deals  with  the  entrants  of  the  year  1903.  The  standard 
demanded  in  the  preliminary  examination  is  an  important 
factor  in  determining  the  age  of  the  student  at  entrance, 
and  in  the  case  of  those  entering  under  the  age  of  21  years 
it  is  probably  the  dominating  element.  In  the  earlier 
group  the  average  age  of  those  under  21  at  entrance 
was  18  years  6  months ;  in  the  later  group  it  was 
greater  by,  practically,  three  months.  The  difference 
between  the  figures  shows  that  while  the  standard  of 
examination  had  been  raised  in  the  interval,  owing  to 
the  action  of  the  General  Medical  Council,  the  schools 
of  the  country  had  not  been  able  to  keep  pace  with 
the  advance.  The  preliminary  examination  for  entrance 
to  study  in  medicine  is  a  junior  examination,  and  under 


satisfactory  educational  conditions  should  be  passed  by 
youths  at  the  age  of  16J  or  17  years  at  the  latest.  In  the 
earlier  series  of  figures  12.5  per  cent,  of  the  total  number  of 
entrants  are  shown  to  have  passed  at  17  years  or  under  ;  in 
the  later  only  7  per  cent,  of  the  total  are  shown  to  have 
qualified  for  entrance  at  that  age.  The  Council  has  declared 
its  intention  of  adopting,  whenever  the  course  becomes 
possible,  the  senior  standard  of  examination  which  ought 
to  be  attainable  by  youths  of  18  or  19  years,  an  age  beyond 
which  the  school  curriculum  cannot  with  advantage  be 
prolonged.  But  in  the  present  circumstances,  were  the 
Council  to  carry  out  its  intention,  the  step  would  have  the 
probable  result  of  lengthening  the  period  of  school  attend¬ 
ance  to  or  beyond  the  close  of  the  20tli  year  in  the  majority 
of  instances.  Indications  are  not  wanting  that  educational 
conditions  throughout  the  country  are  improving,  but  a 
considerable  advance  is  still  required. 

In  the  circumstances  it  does  not  seem  desirable  that 
fresh  responsibilities,  as  contemplated  in  the  proposal 
under  discussion,  should  be  thrown  upon  the  schools ;  a 
failure  on  the  part  of  the  schools  to  meet  these  responsi¬ 
bilities  to  the  full  extent  would  be  prejudicial  to  the 
interests  of  medical  education. 

In  another  and  more  direct  way  the  inadequacy  of  the 
schools  to  undertake  the  work  which  it  is  suggested  in 
the  proposal  to  assign  to  them  has  of  recent  years, 
been  demonstrated  to  the  Council.  In  1903  an  inquiry 
into  the  methods  of  instruction  adopted  and  the  standard 
reached  in  teaching  the  preliminary  medical  sciences  in 
a  number  of  selected  schools  recognized  by  certain  of 
the  licensing  bodies  was  carried  out  by  the  Education. 
Committee.  The  report  of  the  Committee  (vol.  xl,  p.  709) 
led  the  Council  to  adopt  a  resolution  to  the  effect  that  in 
many  of  the  cases  the  courses  of  study  were  insufficient 
(ibid.,  p.  91). 

After  an  elaborate  investigation  undertaken  by  a 
specially  appointed  Committee,  the  Council  adopted 
a  series  of  resolutions  in  which  the  minimal  standard 
of  teaching  and  examination  to  be  required  in 
biology,  physics,  and  chemistry  were  clearly  defined 
(vol.  xli,  pp.  58,  61,  147).  Although  the  inquiry  would 
have  only  an  indirect  bearing  upon  the  issue  involved 
in  the  question  at  present  under  discussion,  a  question 
which  refers  to  the  schools  of  the  country  generally,  it 
would  undoubtedly  be  of  much  interest  to  the  Council  to 
learn  how  far  the  selected  schools  recognized  by  several  of 
the  licensing  bodies  have  been  able  to  meet  during  the  last 
five  years  the  materially  increased  demands  which  have 
been  formulated,  whether  by  the  Council  or  by  the 
licensing  bodies  themselves,  in  respect  of  the  preliminary 
medical  sciences.  Full  information  as  to  the  numbers  and 
qualifications  of  the  candidates  who  have  completed  their 
first-year  examination  upon  the  strength  of  a  school 
curriculum  of  study  will  doubtless  be  willingly  supplied 
by  the  licensing  bodies  on  the  request  of  the  Council,  but  a 
reasonable  time  must  be  granted  to  the  selected  schools  in 
which  to  adapt  themselves  to  the  added  requirements. 

In  their  statistical  report  of  November,  1908,  the  Educa¬ 
tion  Committee  dealt  with  the  curricula  followed  out  by 
all  the  students  who  registered  as  practitioners  in  the 
year  1906.  In  the  case  of  these  students  the  study  of  the 
preliminary  sciences  was  carried  on  at  a  period  prior  to 
the  adoption  of  the  Council’s  regulations  defining  the 
minimal  standard  of  teaching  and  examination.  It  is  to 
be  noted,  however,  that  in  no  single  case  was  the  first-year 
examination  passed  on  the  strength  of  a  school  curriculum 
alone,  and  that,  at  the  shortest,  the  period  of  study  spent 
on  the  preliminary  sciences  in  a  school  of  medicine  or 
approved  teaching  institution  was  of  six  months  duration. 

In  view  of  all  the  facts  the  Education  Committee  do  not 
recommend  the  exclusion  of  chemistry,  physics,  and 
biology  from  the  curriculum  of  medical  studies. 

2.  That  the  curriculum  be  extended  to  six  years,  or, 
alternatively,  to  five  years,  the  preliminary  sciences  being 
excluded. 

The  addition  of  a  year  to  the  curriculum  would  be  a 
serious  step,  which  could  only  be  justified  by  a  general 
desire  for  the  change  on  the  part  of  the  licensing  bodies,, 
or  by  a  report  from  the  Council’s  inspectors  and  visi¬ 
tors  to  the  effect  that  there  is  evidence  of  insuffi¬ 
cient  qualification  for  practice  among  the  candidates 
who  are  successful  in  the  final  examination.  The 
Education  Committee  have  had  no  information  before 
them  to  show  that  the  present  curriculum  is  actually 
insufficient  in  length.  The  average  length  of  the  cur¬ 
riculum  as  it  is  followed  throughout  the  country  at  the 
present  time  is  nearly  seven  years  (6,11.3).  Of  the  licen¬ 
tiates  of  1906,  13.8  percent,  qualified  in  a  five  years’  course,, 
34.9  per  cent,  completed  medical  studies  in  the  sixth  year, 
18.1  per  cent,  in  the  seventh,  and  12.9  per  cent,  in  the 
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eighth  year.  These  figures  show  that  the  licensing 
bodies,  assisted  by  the  periodical  inspections  on  the  part 
of  the  Council,  are  maintaining  a  high  standard  of 
examination,  by  which  the  length  of  the  course  is  auto¬ 
matically  regulated  in  accordance  with  the  abilities  of  the 
student.  The  Education  Committee  do  not  think  it  neces¬ 
sary  to  refer  the  question  directly  to  the  licensing  bodies 
at  the  present  moment.  They  believe  that  the  effort 
should  first  be  made  to  find  out  to  what  extent  the  com¬ 
plaints  as  to  insufficiency  of  time,  which  have  reached  the 
Council  from  the  teachers  of  the  final  subjects,  can  be  met 
by  rearrangements  within  the  present  curriculum. 

The  Committee  does  not  recommend  at  the  present  the 
addition  of  a  year  to  the  curriculum  in  medicine. 

3.  That  the  last  year  of  study  be  devoted  exclusively  to 
clinical  work. 

This  proposal  has  already  been  reported  upon  by  the 
Education  Committee  (vol.  xliii,  p.  533,  1906),  and  their 
opinion  that  it  would  be  inadvisable  to  seek  to  prevent 
altogether  any  theoretical  study  or  attendance  at  lectures 
in  the  final  year  has  been  homologated  by  the  Council 
(vol.  xliii,  p.  145). 

No.  V  of  the  Council’s  Recommendations  in  regard  to 
professional  study  now  stands  as  follows  : 

The  fifth  year  shall  be  devoted  to  clinical  work  at  one  or  more 
public  hospitals  or  dispensaries,  British  or  foreign,  recognized  by  any 
of  the  medical  authorities  mentioned  in  Schedule  (A)  of  the  Medical 
Act  (1858). 

4.  That  the  subjects  of  study  embraced  in  the  curriculum 
be  divided  into  (a)  two  or  (b)  three  groups,  and  that  no  study 
in  a  later  group  be  recognized  as  qualifying  until  the  prof es- 
sional  examination  in  the  subjects  of  the  earlier  group)  has 
been  completed  by  the  student. 

Overlapping  study  between  subjects  is,  of  course,  an 
essential  feature  of  the  medical  curriculum,  and  it  will  be 
seen  from  the  tables  presented  in  the  report  that  almost 
all  the  licensing  bodies  permit  overlapping  study  between 
the  examination  groups  of  subjects ;  indeed,  in  most  of  the 
cases,  overlapping  of  this  kind  is  necessitated  by  the 
arrangements  of  the  curriculum.  The  constitution  of  the 
examination  groups  is  to  a  large  extent  a  matter  of  prac¬ 
tical  convenience,  and  there  would  seem  to  be  no  good 
reason  theoretically  why  the  study  of  the  several  groups 
should  not  overlap  to  some  extent  at  least,  for  instance, 
why  chemistry  and  anatomy  should  not  be  studied 
together,  or  why  the  work  in  the  later  stages  of  anatomy 
and  physiology  should  not  coincide  in  time  with  the  earlier 
stages  of  study  in  pathology  and  pharmacology. 

The  most  common  arrangement  of  the  curriculum  among 
the  bodies  is  one  in  which  the  first  two  years  are  allotted  to 
the  preliminary  sciences  and  to  anatomy  and  physiology, 
the  subjects  of  the  first  period  of  the  table  contained  in  the 
report  (p.  375),  the  last  two  years  to  pathology,  surgery, 
medicine,  midwifery,  etc.,  the  subjects  of  the  second 
period  of  the  table,  and  the  third  year  is  shared  between 
the  two  periods.  This  arrangement  roughly  divides  the 
curriculum  into  two,  assigning  almost  equal  portions  to 
each  period,  and  owing  to  the  overlapping  in  the  third  year 
it  has  the  advantage  of  a  certain  amount  of  elasticity,  per¬ 
mitting  retardation  at  one  stage  to  be  compensated  for  by 
added  effort  and  concentration  of  work  at  another.  I11  the 
opinion  of  most  of  the  licensing  bodies  some  elasticity  in 
the  structure  of  the  curriculum  is  essential ;  but  there  is, 
on  the  other  hand,  a  danger  to  be  safeguarded  against, 
namely,  that  the  retardation  of  the  earlier  period  may 
cause  serious  encroachment  upon  the  later  period  of  the 
course.  That  some  encroachment  of  this  kind  does  take 
place  in  many  cases,  and  though  by  no  means  in  all,  in 
some  to  a  considerable  extent,  is  made  evident  in  the 
statistical  tables  of  the  report.  Column  9  (p.  375)  shows 
the  whole  amount  of  delay  incurred  by  the  average  student, 
and  the  two  sections  of  column  8  show  the  proportion  in 
which  the  added  months  were  shared  between  (a)  the 
study  of  the  subjects  of  the  first  period  of  the  course 
and  (b)  the  undivided  study  of  the  subjects  of  the  second 
period.  On  account  of  overlapping  study,  however,  in  the 
great  majority  of  the  bodies  the  subjects  of  the  second 
period  received  some  of  the  time  added  to  the  curriculum 
by  the  retardation  of  the  first  period  examination. 
Column  7  of  the  table  is  drawn  up  on  the  assumption  that 
the  first  period  retardation  was  shared  equally  between 
the  study  of  the  subjects  of  the  two  periods.  This  was 
probably  the  case  in  the  majority  of  the  instances,  but 
certainly  not  in  all,  and  the  truth  must  lie  somewhere 
between  the  figures  of  columns  7  and  8.  The  time  added 
to  final  study  is  somewhat  more  than  that  shown  in  the 
second  section  of  column  8,  somewhat  less  than  that  shown 
in  the  second  section  of  column  7.  Comparison  will  show 
that  in  many  of  the  cases  the  addition  to  the  time  allotted 
to  second  period  studies  is  proportionately  much  less  than 


it  should  be.  The  figures  refer  to  the  average  student ;  a 
study  of  the  tables  of  the  individual  licensing  bodies 
(pp.  380-395)  will  show  that  in  the  cases  of  the  groups  of 
students  who  pass  through  the  course  in  less  than  the 
average  time  (fifty-seven  to  sixty-three  months)  there  are 
many  instances  in  which  actual  encroachment  upon  final 
study  has  taken  place. 

The  proposals  under  discussion  seek  to  prevent  all  time 
encroachments  of  earlier  iqion  later  studies,  but  it  is  evident 
that  if  carried  into  effect  they  would  destroy  altogether  the 
elasticity  of  the  curriculum  which  arises  from  the  recogni¬ 
tion  of  overlapping  studies.  This  in  many  cases  would 
amount  to  actual  hardship  towards  the  student.  Very 
many  of  the  bodies  hold  their  professional  examinations  on 
two  occasions  only  during  the  year,  and  give  qualifying 
lecture  courses  in  each  of  the  subjects  of  the  curriculum 
once  only  in  the  year.  A  concrete  example  wfill  illustrate 
the  hardship  which  may  arise  in  these  circumstances 
under  the  proposed  regulations.  A  student  who  has 
sat  for  his  preliminary  science  examination  at  the  close 
of  his  first  year  would  be  entitled  upon  the  successful 
completion  of  the  examination  to  pass  on  in  the  second 
year  to  the  qualifying  study  of  anatomy  and  physiology. 
But  if  he  fall  short  in  one  of  the  four  subjects  of  the 
first  examination — -say,  in  botany  — the  whole  of  the 
second  year  will  be  lost  to  him,  as  he  will  have  no 
opportunity  of  taking  out  qualifying  classes  in  anatomy 
and  physiology  until  his  third  winter.  The  penalty  for 
failure  in  cases  such  as  that  quoted  is  so  excessive  that  it  is 
obvious  that  either  the  whole  course  will  be  unduly  pro¬ 
longed  or  that  the  standard  of  the  examinations  will  be 
lowered  in  view  of  the  serious  consequences  of  rejection. 
The  student  so  retarded  may  give  up  medical  study  for  the 
lost  year,  with  the  exception,  possibly,  of  some  homework 
in  the  subject  in  which  he  has  failed;  certainly  there  are 
many  who  will  be  disinclined  to  pay  the  fees  for  classes 
which  do  not  qualify  for  the  licence  to  practise. 

The  proposals  under  discussion  are  too  drastic  to  be 
likely  to  be  successful,  and  it  is  practically  certain  that 
they  would  not  be  acceptable  to  the  great  majority  of  the 
licensing  bodies.  The  Education  Committee  cannot  re¬ 
commend  the  adoption  of  the  proposals,  more  particularly 
as  they  believe  that  the  prevention  of  undue  time  en¬ 
croachment  upon  the  later  studies  can  be  realized  by 
means  less  likely  to  give  rise  to  opposition. 

5.  Tha  t  a  minimum  of  two  years  be  devoted  to  the  subjects 
of  the  final  examinations. 

The  Committee  do  not  regard  the  length  of  the  minimum 
period  defined  in  this  proposal  as  sufficient.  They  hold 
that  if  clinical  work  is  to  have  reasonable  recognition  in 
the  curriculum,  approximately  half  of  the  whole  period  of 
study  should  be  devoted  to  the  subjects  of  the  second 
period  of  the  tables. 

III. — Recommendations  of  the  Committee. 

The  Committee  believe  that  a  period  equivalent  at  least 
in  time-value  to  twenty-seven  months  of  undivided  study 
should  be  allotted  to  the  subjects  for  the  final  examina¬ 
tion,  half-value  being  granted  to  periods  of  overlapping 
study.  With  the  majority  of  the  licensing  bodies  the 
last  two  years  of  the  curriculum  contain  only  twenty- 
one  months.  This  being  allowed  for,  it  will  be 
seen  that  the  proposal  implies  that  in  cases  where 
there  is  no  overlapping  the  undivided  study  of  the  final 
subjects  must  be  begun,  when  the  minimal  course  is  to 
be  followed,  in  the  middle  of  the  third  year.  In  many  of 
the  licensing  bodies  the  completion  of  the  examination  of 
the  first  period  does  not  take  place  until  this  point  has 
been  reached.  It  is,  however,  the  practice  among  these 
bodies  to  commence  the  work  for  the  final  examination 
at  the  beginning  of  the  third  year.  In  the  cases  referred 
to,  the  student,  when  no  hindrance  takes  place,  completes 
his  course  in  fifty-seven  months,  and,  on  the  principle  of 
allowing  half-value  for  overlapping  study,  out  of  this  total 
devotes  the  equivalent  of  thirty  months’  study  to  the  final 
subjects,  and  twTenty-seven  months  to  those  of  the  first 
period. 

When  the  work  for  the  final  examination  begins  at  the 
commencement  of  the  third  year,  a  delay  of  six  months  in 
the  completion  of  the  first  period  examination  may  be 
compensated  for  according  to  the  principles  involved  in 
the  proposal,  but  any  further  delay  will  necessitate  an 
addition  to  the  final  portion  of  the  curriculum.  The 
subjoined  table  (p.  367)  sets  forth  the  details  of  the  scheme. 

It  is  obvious,  however,  that  if  the  work  for  the  final 
examination  be  commenced  in  the  course  of  the  second 
year  of  the  curriculum  the  penalty  for  delay  in  passing  the 
first  period  examination  might  be  avoided  in  whole  or  in 
part.  The  institution  of  a  minimal  time-value  limit  for 
second  period  necessitates  the  taking  of  a  similar  action  in 
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■  1 

Date  of  Commencement 
of  Work  for  Final 
Examination. 

Date  of  Completion 
of  Examination  in 
Anatomy  and 
Physiology. 

Months. 

Length  of  Period  of  Study  for  Final  Examination. 

Months. 

Total  Length  of 
Curriculum. 

Months. 

Overlapping 

Study. 

Undivided  Study. 

Total. 

Equivalent  Value 
of  Total. 

Beginning  of  third  year 

30 

6 

27 

33 

30 

57 

»*  »» 

36 

12 

21 

33 

27 

57 

J>  »» 

42 

18 

18 

36 

27 

60 

»»  ♦» 

48 

24 

15 

39 

27 

63 

Middle  of  third  year 

30 

27 

27 

27 

57 

»t  »> 

36 

6 

24 

30 

27 

60 

»»  » 

42 

12 

21 

33 

27 

63 

»»  »» 

48 

18 

18 

36 

27 

66 

Beginning  of  fourth  year 

36 

— 

27 

27 

27 

63 

11  »» 

42 

6 

24 

30 

27 

66 

„ 

48 

12 

21 

33 

27 

69 

regard  to  the  first  period.  The  natural  course  would  be  to 
recommend  in  the  case  of  the  first-period  subjects  a 
minimum  limit  of  study  equivalent  in  value  to  twenty-four 
months  of  undivided  study.  There  is,  however,  a  difficulty 
in  the  way  of  taking  this  step,  because,  in  the  case  of 
certain  of  the  licensing  bodies,  those  which  recognize 
school  study  in  the  preliminary  sciences  before  the  com¬ 
mencement  of  the  medical  curriculum,  some  of  the 
students  complete  the  examination  in  anatomy  and 
physiology  in  a  period  of  eighteen  months  from  the 
beginning  of  professional  study.  The  difficulty  may  be 
met,  practically,  by  adding  to  the  original  recommenda¬ 
tion  a  rider  to  the  effect  that  final  study  earlier  than  the 
third  year  of  the  curriculum  shall  not  be  taken  into  account 
in  reckoning  the  time-value  of  the  final  period. 

It  will  be  generally  conceded  that,  apart  from  over¬ 
lapping  study,  some  period  of  actual  undivided  study 
should  be  safeguarded  for  the  subjects  of  the  final 
examination.  It  is  important  that  it  should  be  made 
possible  for  the  student  to  devote  the  last  full  year  of  the 
course  entirely  to  clinical  work,  and  for  this  end,  taking 
into  account  the  incidence  of  the  autumn  vacation,  it  may 
be  suggested  that  a  minimum  period  of  fifteen  months  of 
undivided  study  should  be  required  for  the  final  subjects. 
By  many,  however,  this  will  be  regarded  as  insufficient, 
and  it  would  not  be  an  unreasonable  position  to  take — to 
hold  that  the  recognition  of  overlapping  study  should  be 
confined  entirely  to  the  intermediate  portion  of  the 
curriculum,  and  that  twenty-one  months  of  undivided 
study  should  be  demanded  as  a  minimum  for  the  final 
examination.  If  this  proposition  be  adopted,  it  will  not 
be  necessary  to  make  any  regulation  regarding  final  study 
in  the  earlier  portion  of  the  course. 

While  recognizing  that  there  is  much  to  be  said  on  both 
sides,  the  Committee,  looking  to  the  relative  importance 
of  the  final  work,  recommend  to  the  Council  the  adoption 
of  the  latter  proposal. 

IY. — Conclusion. 

The  Committee  accordingly  advise  that  the  following  be 
added  to  the  “Recommendations  of  the  Council  in  regard 
to  Professional  Education  ”  : 

“  For  the  purposes  of  this  Recommendation  the 
subjects  of  the  curriculum  are  arranged  in  two  groups, 
the  earlier  group  comprising  the  Preliminary  Sciences 
and  Anatomy  and  Physiology,  the  later  group 
embracing  all  the  remaining  subjects,  exclusive  of 
Pharmacy. 

“  The  Regulations  of  the  bodies  should  be  so  framed 
as  to  secure  (1)  for  the  study'  of  the  subjects  of  the 
later  group  the  reservation  of  a  period  equivalent  in 
value  to  two  and  a  half  academic  years  (twenty-seven 
months)  of  undivided  study,  half  time-value  being 
allowed  for  periods  of  work  in  which  studies  in  the 
earlier  and  later  groups  overlap  ;  and  (2)  the  reserva¬ 
tion  of  a  period  of  two  academic  years  (21  months),  in 
which  the  studies  of  the  later  group  shall  have  the 
undivided  attention  of  the  student.” 

JOHN  YULE  MACKAY, 

May  26th,  1909.  Chairman. 


Mr.  Thomson  suggested  that  the  report  should  be  sent 
to  the  various  licensing  bodies  concerned  for  their  obser¬ 
vations  thereoD. 

Mr.  Morris  hoped  that  Dr.  Mackay,  who  had  given  so 
much  time  and  labour  to  the  subject,  would  not  object  to 
the  report  being  circulated  among  the  various  bodies 
concerned  and  their  comments  asked  thereon. 

Dr.  Mackay  thought  if  the  Council  were  not  sure  as  to 
its  opinion  then  would  be  the  time  to  go  to  the  bodies  cou- 
cerned  and  ask  for  their  comments  ;  but  this  was  emineut  y 
a  subject  which  the  Council  should  decide  for  itself,  a<  all 
the  figures  and  facts  had  been  before  the  various  bodies. 
The  same  end  would  be  attained  if  the  report  were  put 
upon  the  minutes. 

Mr.  Thomson  proposed  as  an  amendment,  and  Mr  Morris 
seconded : 

That  the  report  be  circulated  to  the  various  licensing  bodies 
for  their  observations. 

The  amendment,  on  being  put,  was  lost,  and  the  resolu¬ 
tion  was  carried  nem.  con .,  and  it  was  resolved  that  le 
consideration  of  the  report  should  be  placed  on  the  pio 
gramme  of  business  for  the  first  day  of  next  session. 


Dental  Education  Committee. 

The  Dental  Education  and  Examination  Committee 
iresented  the  following  report : 

A  letter  has  been  received  from  an  educational  body,  the 
ncorporated  Dental  Hospital  of  Ireland,  calling  attention  to  a 
ertain  difference  existing  between  the  requirements  of  the 
everal  bodies  granting  licences  in  dental  surgery,  ihe  recom 
nendation  of  the  General  Medical  Council  which  is  to  be  found 
n  the  regulations  for  the  registration  of  medical  and  dental 
itudents,  1908,  p.  18,  is : 

One  year  bona  fide  apprenticeship  with  a  legist. sred  d ^lpracti- 
ioner,  after  being  registered  as  a  dental  student,  may  be  oou 
>ne  of  the  four  years  of  professional  study. 

It  appears  that  the  Royal  College  of  Surgeons  of  England 
illows  two  years  of  such  study  to  be  counted  towards  the  fou 
,'ears  of  the  curriculum,  but  that  the  other  heensing 
mlv  allow  one  year  to  be  so  counted.  As  from  the  printed 
•emulations  the  actual  practice  of  some  of  the  bodies  is  no 
ibvious  inquiries  have  been  made  by  the  Registrar  and  ans  e 
•eceiYed.^  The regulation  (2)  of  the  Royal  College  of  Surgeons  is 

if  having  been  engaged  during  a  period  of  not  less  than  two  years  in 
LCquiSn!  f  practical  familiarity  with  the  details  of  mechanical 
ipnh'qtrv  under  the  instruction  of  a  competent  piactitionei,  01  under 
hf  sunlrmtendence  of  the  mechanical  department  of  a  recognized 
iental  'hospital,  where  the  arrangements  for  teaching  mechanical 
lentistry  are  satisfactory  to  the  Board  of  Examiners  in  dental  su.„ei>. 

Mr.  Morris  wished  to  give  the  Council  an  assurance, 
md  to  draw  attention  to  a  fact.  The  assurance  was  that 
ie  felt  quite  certain  that  his  colleagues  in  the  Royal  Col- 
|eae  of  Surgeons  would  desire  to  take  into  full  considera- 
bion  with  proper  respect  any  recommendation  that  came 
from  the  General  Medical  Council.  The  fact  to  which  lie 
would  like  to  draw  attention  was  that  this  was  the  jubilee 
year  of  the  institution  by  the  College  of  Surgeons  of  an 
examination  for  the  licence  in  dental  surgery,  it  would  be 
admitted  by  those  who  knew  the  subject  that  the  College 
of  Surgeons  took  a  great  deal  of  trouble  to  purify  the 
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profession  before  it  entered  into  the  arrangements  for 
dental  education,  and  it  had  consistently  done  so 
ever  since  the  licence  in  dental  surgery  was  instituted. 
It  was  admitted  by  those  who  were  acquainted  with  the 
actual  practical  work  of  dental  surgery  that  two  years  for 
the  general  Mibjects  was  sufficient,  but  the  requirements 
of  the  Council  were  that  there  should  be  two  years  at  least 
of  instruction  in  mechanical  dentistry  and  that  there 
should  be  a  four  years’  curriculum.  This  involved  either 
that  the  whole  of  the  two  years  must  be  passed  in  a  dental 
hospital  or  else  the  curriculum  was  practically  a  five  years 
curriculum.  The  Dental  Board  and  the  Council  of  the 
College  of  Surgeons  was  convinced  that  the  education  in 
mechanical  dentistry  which  students  got  under  a  proper 
director  in  those  departments  in  a  hospital  was  inSnitelv 
superior  to  that  which  they  got  as  apprentices  to  dental 
practitioners.  It  was  the  aim  and  object  of  the  Royal 
College  of  Surgeons  by  degrees  to  make  the  whole  of  the 
period  of  four  years  to  include  any  training  in  mechanical 
dentistry  to  be  passed  under  the  direction  of  a  hospital. 
That  was  the  reason  why  in  1906  it  changed  its 
requirements  of  three  years’  practice  in  mechanical 
dentistry  to  two  years,  because  it  was  hoped  that 
those  two  years  would  be  passed  in  a  dental  hospital. 
But  the  time  had  not  yet  arrived  when  that  could  be  done, 
for  the  reason  that  there  was  not  provided  in  all  the  places 
where  dentistry  was  taught  a  sufficient  amount  of  labo¬ 
ratory  accommodation  for  the  mechanical  training  of 
every  student.  There  was  accommodation  to  give  demon¬ 
strations,  but  not  to  give  every  student  a  practical  educa¬ 
tion.  That  was  the  reason  why  the  Royal  College  of 
Surgeons  of  England  had  felt  that  the  time  had  not  yet 
come  when  it  could  put  their  recommendations  into  force. 
He  moved : 

That  the  report  of  the  Dental  Education  and  Examination 
Committee  be  communicated  to  the  Royal  College  of  Sur¬ 
geons  of  England  for  such  observations  as  it  might  think  it 
desirable  to  offer. 

Sir  Charles  Ball  seconded,  and  the  resolution  was 
agreed  to. 

Legislation  as  to  Anaesthetics. 

The  President  announced  that  the  following  Committee 
had  been  appointed — 

The  President,  Mr.  Hodsdon. 

Mr.  Morris,  Sir  Charles  Ball, 

Mr.  Tomes,  Dr.  Knox, 

to  consider  the  proposals  for  legislation  on  the  subject  of 
anaesthetics  which  nave  been  or  might  hereafter  be  put 
forward,  to  make  such  representations  on  behalf  of  the 
Council  to  the  authorities  concerned  as  might  be  deemed 
.necessary,  and  to  report  to  the  Council  on  the  position  of 
the  subject  at  the  November  session. 

^  Monday,  May  3ist,  being  Bank  Holiday  in  England,  the 
Council  adjourned  till  2  o’clock  on  Tuesday,  June  1st. 

Reappointment  of  Registrar. 

Dr.  Norman  Moore  moved,  Mr.  Morris  seconded,  and  it 
was  resolved  that  Mr.  Allen  be  reappointed  registrar  for 
(the  ensuing  year. 

Vote  of  Thanks  to  Chairman. 

Moved  by  Dr.  Norman  Moore  and  resolved, 

That  the  best  thanks  of  the  Council  be  given  to  the  President 
tor  his  able  services  in  the  chair  during  the  present 
session.  L 

The  proceedings  then  terminated. 


Disciplinary  Case. 

Much  of  the  time  of  the  Council  on  Friday,  Saturday, 
and  1  uesday  was  occupied  in  hearing  the  evidence  with 
regard  to  a  charge  against  Dr.  R.  Galbraith  Reid,  formerly 
ot  Limbetli,  of  misconduct  with  a  married  woman,  alleged 
to  have  been  continued  during  several  years.  The  com¬ 
plainant,  the  married  woman  in  question,  was  examined 
and  cross-examined,  and  certain  witnesses  were  called  in 
support  of  her  story.  Dr.  Reid  wTas  also  examined  and 
cross-examined,  and  gave  an  absolute  denial  to  the  charges. 
Evidence  as  to  Dr.  Reid’s  high  reputation  and  character  was 
given  by  Dr.  Hector  Mackenzie,  who  had  known  him  both 
proiessiomlly  and  privately  for  eight  years ;  by  the  Rev. 
M.  bhepperd,  of  St.  John’s,  Lambeth,  who  had  known 
* ^  for  thirteen  years ;  by  the  Rev.  A.  O.  Hayes,  vicar 
ot  Holy  Trinity,  Lambeth,  who  had  known  him  for  over 


ten  years ;  by  the  Rev.  C.  T.  Payne,  vicar  of  St.  Andrews, 
New  Kent  Road,  Lambeth  ;  by  Dr.  Sangster,  of  Lambeth, 
and  by  Dr.  Frederick  Barclay,  who  had  succeeded  Dr.  Reid 
in  practice;  and  the  evidence  of  a  number  of  other  wit¬ 
nesses  to  character  was  tendered  but  not  heard.  The 
Council  having  considered  the  case  in  camera,  the 
President  announced  to  Dr.  Reid  in  public  session  that 
the  facts  alleged  against  him  had  not  been  proved  to  the 
satisfaction  of  the  Council,  and  that  the  case  was  therefore 
at  an  end. 


MILK  AND  DAIRIES  BILL. 

The  provisions  of  the  Milk  and  Dairies  Bill,  which  was 
introduced  into  the  House  of  Commons  on  May  24tli  by 
the  President  of  the  Local  Government  Board,  are  to 
apply  only  to  England  and  Wales  and  Ireland. 

Definition  of  Dairy  and  Dairyman. 

A  dairy  is  defined  as  any  “farm,  farmhouse,  cowshed, 
milk  store,  milk  shop,  or  other  place  from  which  milk  is 
supplied,  or  in  which  for  purposes  of  sale  or  manufacture 
into  butter  or  cheese  milk  is  kept  or  used.’’  The  making 
of  butter  and  cheese  is  expressly  excluded  from  the  provi- 
.  sions  of  the  Dairies,  Cowsheds,  and  Milkshops  Order 
which  now  regulates  the  dairying  trade. 

A  dairyman  is  de6ned  as  a  “  cowkeeper,  purveyor  of 
milk  or  occupier  of  a  dairy,”  but  the  exception  contained 
in  the  existing  Order  is  retained  in  the  bill  in  which  the 
expression  “dairyman”  does  not  include  a  person  who 
only  sells  milk  of  his  own  cows  in  small  quantities  to  his 
workmen  or  neighbours  for  their  accommodation. 

Registration  of  Dairies. 

The  bill  requires  that  the  dairyman  as  well  as  the  dairy 
premises  shall  be  registered  by  the  sanitary  authority  who 
may  remove  any  dairy  from  the  register  or  may  refuse 
to  register  any  premises  if  they  become  or  are  unsuit¬ 
able  for  the  business,  or  if  the  premises  are  a  nuisance, 
or  do  nob  comply  with  the  provisions  of  the  bill 
or  of  Orders  made  under  the  bill.  This  power,  which  is 
given  to  sanitary  authorities,  is  not  so  real  as  it  appears  to 
be,  for  the  decision  of  the  authority  may  be  upset  by  an 
appeal  to  the  local  justices.  After  two  convictions  against 
the  provisions  of  the  bill  the  name  of  a  dairyman  may  be 
removed  from  the  register  either  absolutely  or  for  a  definite 
period.  No  provision  is  made  for  preventing  the  convicted 
dairyman  being  registered  in  another  sanitary  district. 

Inspection  and  Prohibition  of  Sale. 

Section  4  of  the  Infectious  Diseases  (Prevention)  Act, 
1890,  is  repealed,  and  there  is  substituted  a  clause  with 
thirteen  subclauses.  These  refer  to  the  inspection  of 
dairies  by  a  medical  officer  of  health  for  the  purpose  of 
preventing  the  spread  of  infectious  disease  through  the 
medium  of  milk  supplies.  If  a  medical  officer  of  health,  as 
a  result  of  his  inspection,  comes  to  the  conclusion  that  a 
particular  supply  of  milk  should  be  stopped,  he  may  do  so 
either  by  agreement  with  the  dairyman,  or  by  compulsion, 
or  he  may  refer  the  matter  to  the  sanitary  authority.  If 
he  takes  the  first  course,  he  may  agree  with  the  dairyman 
to  stop  the  supply  and  use  of  the  milk  from  the  dairy  or 
from  any  particular  cow  on  such  terms  and  subject  to  such 
conditions  as  may  be  agreed  upon.  If  the  second  course 
is  adopted,  he  may  make  an  interim  order  which  would  be 
in  force  for  a  maximum  period  of  ten  days,  prohibiting  the 
supply  of  milk  for  human  consumption  from  the  dairy  or 
from  a  particular  cow.  If  the  matter  is  referred  to  the 
sanitary  authority,  they  may  act  in  a  similar  manner  either 
by  agreement  or  by  compulsion. 

An  order  may  be  made  by  the  authority  prohibiting  the 
supply  of  milk  for  a  longer  period  than  ten  days,  and  until 
prescribed  conditions  are  complied  with.  Against  this 
order  there  is  an  appeal  to  the  Local  Government  Board 
or.  under  certain  circumstances,  to  the  Board  of  Agri¬ 
culture  and  Fisheries.  Upon  an  appeal  being  lodged  an 
inquiry  will  be  made  by  an  officer  of  the  particular  board 
concerned,  and  if  the  Board  considers  that  the  order  of 
the  authority  was  made  without  due  cause,  the  dairyman, 
if  not  himself  in  default,  will  be  able  to  recover  full  com¬ 
pensation  for  any  damage  he  may  have  sustained,  any 
dispute  as  to  the  amount  of  compensation,  etc.,  being 
settled  as  provided  in  Section  308  of  the  Public  Health 
Act,  1875. 
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Tuberculous  Milk. 


The  sale  of  tuberculous  milk  is  sought  to  be  prevented 
by  providing  a  penalty  of  £10  on  the  conviction  of  any 
person  who  “  knowingly  sells,  or  offers  or  exposes  for  sale, 
or  suffers  to  be  sold  or  offered  or  exposed  for  sale,  for 
human  consumption  or  for  use  in  the  manufacture  of  pro¬ 
ducts  for  human  consumption;  or  knowingly  uses  or  suffers 
to  be  used  in  the  manufacture  of  products  for  human  con¬ 
sumption  tuberculous  milk  or  the  milk  of  any  cow  which 
is  suffering  from  tuberculosis  of  the  udder,  or  which  is 
emaciated  from  tuberculosis.”  A  penalty  of  £5  may  also 
be  enforced  upon  a  dairyman  who  does  not  isolate  from  his 
herd  any  cow  which  he  knows  to  be  tuberculous. 

.  Taking  Samples. 

An  inspector  of  the  Local  Government  Board,  or  any 
person  authorized  by  him,  is  empowered  to  take  samples 
of  milk  in  any  part  of  the  country  to  which  the  bill 
applies,  and  a  medical  officer  of  health,  or  any  one  he 
authorizes,  may  take  samples  within  the  area  for  which  he 
acts. 

Orders . 

Clause  6  empowers  the  Local  Government  Board,  after 
consultation  with  the  Board  cf  Agriculture  and  Fisheries, 
to  make  general  and  special  orders.  These  may  relate  to 
a  variety  of  matters,  the  most  important  of  which  is  the 
last,  for  it  enables  the  Local  Government  Board  to  decide 
what  authorities  shall  carry  out  the  orders.  The  regula¬ 
tion  of  the  use  of  preservatives,  the  manner  of  conveyance 
of  milk,  the  labelling  of  milk  receptacles,  the  mixing  of 
milk,  the  measures  to  be  taken  for  cooling  it,  and  the 
qualifications,  duties,  salaries,  and  tenure  of  office  of 
veterinary  inspectors  are  all  matters  which  the  Local 
■Government  Board  may  deal  with  by  Order. 

If  any  dispute  arises  as  to  whether  the  occupier  or  the 
owner  of  premises  affected  by  the  bill  should  bear  any 
expenses  involved  in  compliance  with  any  Order  of  the 
Board,  the  decision  is  to  be  left  to  the  local  justices. 


CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Boaid  was  held  at 
Caxtou  House,  Westminster,  on  May  27th,  with  Dr.  F.  H. 
Champnevs  in  the  chair. 

False  Certificates. 

The  Chairman,  referring  to  proceedings  undertaken  by 
the  Director  of  Public  Prosecutions  in  regard  to  false 
certificates  under  Section  11  of  the  Midwives  Act,  said  that 
medical  men,  amongst  others,  sometimes  signed  certificates 
and  similar  documents  without  as  full  an  inquiry  into  the 
circumstances  of  the  case  as  was  desirable;  the  board  was 
anxious  to  have  the  abuse  stopped,  and  he  hoped  that  the 
proceedings  would  have  a  salutary  effect  and  that  certifi¬ 
cates  would  be  more  carefully  looked  into  before  they  were 
signed. 

Uncertified  Women  as  Mid  wives. 

A  letter  was  read  from  the  clerk  of  the  West  Sussex 
County  Council,  suggesting  that  the  local  supervising 
authority  should  be  temporarily  enabled  to  permit  uncerti¬ 
fied  women  approved  by  them  to  practise  as  mid  wives  after 
March  31st,  1910,  in  certain  cases.  The  board  decided 
to  reply  that  there  was  no  power  under  the  Midwives  Act 
to  carry  out  the  suggestion,  and  that  the  board  did  not 
approve  of  it. 

Covering  of  Midwives  by  Medical  Practitioners. 

The  report  of  the  Standing  Committee  of  the  board 
stated  that  Dr.  A.  G.  R.  Foulerton,  Medical  Officer  of 
Health  for  East  Sussex,  had  attended  and  discussed  with 
the  committee  the  covering  of  mid  wives  by  medical  practi¬ 
tioners,  and  the  best  means  of  its  prevention. 

The  board  decided  that  the  attention  of  the  Midwives 
Act  Committee  be  called  to  the  subject. 


$tabal  anil  itliUtarn  Appntntmnffi. 


Warranties. 

A  warranty  will  no  longer  be  available  as  a  defence  to 
any  proceedings  under  the  Sale  of  Food  and  Drugs  Acts 
where  the  article  in  respect  of  which  proceedings  are 
taken  is  milk. 

Imported  Milk. 

Danger  to  public  health  from  imported  milk  is  provided 
against  by  Clause  8  of  the  bill  which  requires  the  Local 
Government  Board  to  make  regulations  as  to  imported 
milk  under  the  Public  Health  (Regulations  as  to  Food) 
Act,  1907. 

Infant  Milk  Depots. 

The  establishment  and  maintenance  of  depots  for  the 
sale  of  milk  specially  prepared  for  consumption  by  infants 
under  2  years  of  age  is  permitted  by  Clause  9  to  an 
urban  district  with  a  population  of  50,000  or  upwards 
and  to  an  urban  district  with  a  population  between 
10,000  and  50,000  with  the  consent  of  the  Local 
Government  Board.  In  either  case  regulations  which  the 
Board  are  empowered  to  make  must  be  observed.  These 
regulations  refer  to  the  sources  and  the  nature  of  the  milk, 
its  price  and  the  manner  in  which  it  shall  be  sold,  the 
statistical  and  other  records  which  shall  be  kept,  the 
visitation  of  the  homes  of  those  supplied,  the  keeping  of 
accounts,  and  the  co-operation  of  adjoining  sanitary 
authorities. 

Defaulting  Authorities. 

In  the  event  of  a  sanitary  authority  failing  to  carry  out 
the  provisions  of  the  bill,  the  powers  and  duties  of  the 
authority  may  be  undertaken  by  the  county  council,  all 
expenses  incurred  being  recovered  from  the  authority. 
Failing  the  carrying  out  of  their  duties,  either  by  the 
sanitary  authority  or  by  the  county  council,  the  Local 
Government  Board  may  make  an  Order  directing  the 
authority  or  the  council  to  take  such  action  as  may  be 
specified  in  the  Order,  or  may  empower  some  person  to 
perform  the  duties  of  the  council. 

London. 

The  administration  of  the  bill  in  London  will  be  in  the 
Rands  of  the  London  County  Council. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  qualified  candidates  for  the  Naval  Medical  Service  have 
been  appointed  Surgeons  in  His  Majesty's  Fleet,  dated  May  14tli  : 
Kenneth  H.  Hole,  M.B.,  Gilbert  F.  Syms,  Arthur  A.  Sanders, 
M.B.,  Michael  P.  Fitzgerald,  M.B.,  John  Hadwen,  M  B. ;  Harry  W. 
Nicholls,  Raymond  P.  M.  Roberts,  Alfred  G.  Malcolm,  M  B., 
Horace  C.  Devas.  Henry  Burns.  M.B.,  Hugh  F.  Briggs,  M  B., 
Gordon  A.  Jackson,  M.B.,  B.A.,  William  Miller,  M.B..  James  S. 
Orwin.  M.B.,  James  Barrett,  M.B.  They  are  appointed  to  the 
Victory,  additional,  for  course  of  instruction  at  Haslar  Hospital. 

Staff  Surgeon  R.  R.  Fasson,  M.B.,  has  been  allowed  to  withdraw  from 
the  service  with  a  gratuity.  May  27th.  He  was  appointed  Surgeon, 
February  26th,  1900,  and  Staff  Surgeon,  February  26th,  1908. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Fleet  Surgeon  J.  L  Smith,  M.V.O.,  M  B.,  to  the  Excellent ,  on  recom¬ 
missioning,  June  1st;  Fleet  Surgeon  J.  E.  Coad.  M.B.,  to  the  Nelson, 
June  1st;  Fleet  Surgeon  G.  A.  Waters,  M.D.,  to  the  Drake,  June  1st ; 
Fleet  Surgeon  W.  E.  Marshall  to  the  Excellent,  additional,  for  the 
Itevenge,  June  1st;  Fleet  Surgeon  T.  austen  to  the  Achilles,  June  1st ; 
Surgeon R.  L.  Jones  to  the  Exmouth,  on  recommissioning,  June  1st; 
Fleet  Surgeon  A.  G.  Andrews  and  Surgeon'  B.  R.  Bickford  to  the 
Superb,  on  recommissioning,  undated ;  Fleet  Surgeon  A.  M.  Page  to 
the  Swiftsure,  May  26th  ;  Fleet  Surgeon  J.  A.  Keogh.  M  B.,  and  Sur¬ 
geon  A.  R  Fisher  to  the  Jupiter,  on  recommissioning,  June  1st.:  Staff 
Surgeon  R.  A.  Ross,  M.B.,  to  the  Illustrious,  on  recommissioning, 
undated  ;  Staff  Surgeon  J.  W.  W.  Stanton  to  Plymouth  Hospital,  June 
10th  ;  Surgeon  P.  D.  M.  Campbell  to  the  Excellent,  additional  for  the 
Grafton,  undated  ;  Surgeon  F.  G.  Hitch,  to  the  Shannon,  June  1st. 


ARMY  MEDICAL  SERVCE. 

Royal  Army  Medical  Corps. 

The  following  officers,  who  are  serving  in  India,  are  appointed 
specialists  in  the  subjects  named: — Advanced  Operative  Surgery: 
Major  F.  E.  Gunter,  M  B.,  8th  (Lucknow)  Division.  Ophthalmology  : 
Captain  J.  G.  Gill,  1st  (Peshawur)  Division  ;  Captain  H.  M.  Nicholls, 
M.B.,  6th  (Poona)  Division-  Electrical  Science  :  Captain  T.  B. 
M0RiARTY,’8th  (Lucknow)  Division. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  R.  N,  Campbell,  M.B  ,  Bengal,  is  promoted  to 
he  Colonel,  from  April  2nd.  He  entered  the  department  as  Surgeon, 
October  1st,  1877,  and  became  Surgeon-Lieutenant-Colonel,  October  1st, 
1897.  He  served  with  the  Naga  Hills  expedition  in  1879-80,  for  which  he 
was  mentioned  in  dispatches  and  granted  a  medal  with  clasp,  and  with 
the  Akba  expedition  in  1883^1,  being  agp.in  mentioned  in  dispatches. 

Colonel  D.  Wilkie,  M.B.,  is  permitted  to  retire  from  the  service  from 
April  2nd.  He  was  appointed  Assistant  Surgeon,  April  1st,  1873,  and 
became  Colonel,  April  2nd,  J.9C4. 

Examination  for  Commissions. 

An  examination  for  not  I'ewer  than  twenty-one  commissions  in  His 
Majesty’s  Indian  Medical  Service  will  be  held  in  London  on  Monday, 
July  26th,  and  the  five  following  days.  Particulars  as  to  pay,  promo¬ 
tion,  etc  ,  in  the  service  and  the  necessary  forms  for  application,  can 
be  obtained  from  the  Military  Secretary,  India  Office,  London,  S.W. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

London  Mounted  Brigade  Field  Ambulance—  Hugh  S.  Bradley  to 
be  Lieutenant,  March  5th. 
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First  South  Midland  Mounted  Brigade  Field  Ambulance. — John  M. 
Daurymple,  M  B.,  to  be  .Lieutenant,  April  6th. 

Second  London  Sanitary  Company. — Lieutenant  W.  F.  Coriteld  to 
be  Captain,  March  30th  ;  Peter  C.  Smith  to  be  Captain,  March  30th. 

For  Attachment  to  Units  other  than  Medical  Units. — Surgeon- 
Captain  E.  Gray,  from  the  2nd  Cheshire  (Railway)  Royal  Engineers 
(Volunteers),  to  be  Captain,  with  precedence  as  in  the  Volunteer  Force, 
April  1st,  1908  ;  William  J.  Hoyten  to  be  Lieutenant,  April  21st. 

Unattached  List. —  Major  (Honorary  Lieutenant  in  the  Army)  A.  C. 
Geddes,  M.D.,  from  the  Second  Scottish  General  Hospital,  Royal  Array 
Medical  Corps,  to  be  Major,  for  service  with  the  Edinburgh  U nivcrsity 
Contingent,  Senior  Division,  Officers’  Training  Corps. 


VOLUNTEER  INFANTRY. 

Surgeon-Lieutenant  W.  H.  Broad,  M.D.,  2nd  Volunteer  Battalion  the 
King’s  (Liverpool  Regiment),  resigns  his  commission,  March  31st,  1908. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  A.  C.  Parsons,  London  Companies,  resigns  his  commis¬ 
sion,  March  31st,  1908. 


Uital  Utatistks. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  Londom  8.048 
births  and  4,375  deaths  were  registered  during  the  week  ending  Satur¬ 
day  last,  May  29th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  14d,  13.7,  and  14.7  per  1,000  in  the  three  preceding  weeks, 
declined  again  last  week  to  13.9  per  1.000.  Among  these  several  town3 
the  death-rates  ranged  from  6.0  in  Leyton,  6.5  in  Walthamstow,  6.7  in 
Smethwick,  7  6  in  Hornsey  and  in  Hastings,  7.7  in  East  Ham,  8.4  in 
Brighton,  and  8  5  in  Willesden  and  in  Tottenham,  to  19  5  in  Ipswich, 
19.6  in  Salford,  19.8  in  Manchester,  20.2  in  Coventry,  20.4  in  Wolver¬ 
hampton,  20.7  in  Rhondda,  21.1  in  Oldham,  21.8  in  Middlesbrough,  and 
23.1  in  Warrington.  In  London  the  rate  of  mortality  was  13.4  per  1.000, 
while  it  averaged  14.1  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.3 
per  1,000;  in  London  this  death-rate  was  equal  to  1.5  per 
1,000,  while  among  the  seventy-five  other  large  towns  these  diseases 
caused  death-rates  ranging  upwards  to  2.3  in  Wigan  and  in  Man¬ 
chester,  2.6  in  West  Ham,  3.4  in  Norwich,  4.1  in  Salford,  and  9.5  in 
Wolverhampton.  Measles  caused  a  death-rate  of  1.3  in  West  Hartlepool 
and  in  South  Shields,  1.5  in  West  Bromwich,  in  Bootle,  and  in  Man¬ 
chester,  2.2  in  Salford,  3.4  in  Norwich,  and  6.5  in  Wolverhampton  ; 
diphtheria  of  1.3  in  King’s  Norton;  whooping-cough  of  1.2  in  Wigan,  1.5 
in  Middlesbrough,  and  2.1  in  Swansea ;  and  diarrhoea  of  1.2  in  Aston 
Manor.  The  mortality  from  scarlet  fever  and  from  enteric  fever 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  wTas  registered  during  the  week.  The  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital  contained  2,254 
scarlet  fever  patients  at  the  end  of  last  week,  against  2,175,  2,173,  and 
2,181  at  the  end  of  the  three  preceding  weeks  ;  335  new  cases  were 
admitted  during  the  week,  against  309,  313,  and  348  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  May  29th,  950  births  and  596 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.9,  16.2,  and 
14  9  per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  16.7 
per  1,000,  and  was  2.8  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scottish 
towns  the  death-rates  ranged  from  10.8  in  Greenock  and  11.6  in  Leith, 
to  18.2  in  Paisley  and  19.4  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.9  per  1  000  in  these  eight  towns,  the 
highest  rates  being  recorded  in  Dundee  and  Paisley.  The  287  deaths 
registered  in  Glasgow  included  4  from  scarlet  fever,  2  from  diphtheria. 
24  from  whooping-cough,  and  5  from  diarrhoea.  Seven  fatal  cases  of 
whooping-cough  and  2  of  diarrhoea  were  recorded  in  Edinburgh ;  3  of 
whooping-cough  and  5  of  diarrhoea  in  Dundee  ;  2  of  diarrhoea  in  Aber¬ 
deen  ;  3  of  measles  and  2  of  diphtheria  in  Paisley ;  and  3  of  whooping- 
cough  in  Greenock. 


hospitals  aitii  Asnlunw. 


HEREFORD  COUNTY  AND  CITY  LUNATIC  ASYLUM. 
The  annual  report  of  Dr.  C.  S.  Morrison,  the  medical  superin¬ 
tendent  of  this  asylum,  for  the  year  1907  shows  that  there 
were  522  patients  in  the  asylum  on  January  1st,  1907,  and  531 
at  the  end  of  the  year.  The  total  cases  under  care  during  the 
year  numbered  606,  and  the  average  number  daily  resident  528. 
The  numbers  chargeable  to  Hereford  city  and  county  remaining 
at  the  end  of  the  year  (477)  show  an  increase  of  only  2  on  those 
of  the  year  1903, ‘the  numbers  having  fluctuated  within  only 
narrow'limits  in  the  interval.  The  male  patients,  however, 
appear  to  have  increased  more  than  the  female  of  late  years, 
and  Dr.  Morrison  reports  that  the  accommodation  on  the  male 
side  becomes  a  more  acute  question  each  year.  During  the 
year  84  were  admitted,  of  whom  70  were  first  admissions.  Of 
the  total  84  admissions,  76  were  direct  and  6  indirect  admissions, 
and  2  statutory  readmissions.  As  regards  duration  of  disorder 
on  admission,  and  excluding  any  reference  to  voluntary  boarders, 
in  only  14  the  attacks  were  first  attacks  within  three  months, 
and  in*17  more  of  less  than  two  years’  duration  on  admission  ; 
in  21  not  first  attacks  of  less  than  two  years’  duration  ;  in  2  it 
was  unknown  whether  first  attack  or  not,  and  in  the  remainder 
the  attacks  were  either  of  more  than  two  years’  duration  (13)  on 
admission  or  of  congenital  origin  (12).  The  admissions 
were  classified  according  to  the  forms  of  mental  disorder  into  : 


Mania  of  all  kinds,  27 ;  melancholia  of  all  kinds,  12 ;  senile 
and  secondary  dementia,  10 ;  delusional  insanity,  10 ;  general 
paralysis,  2-;  confusional  insanity,  3;  insanity  with  epilepsy, 
acute  delirium  and  alternating  insanity,  each  1 ;  and  cases  of 
congenital  or  infantile  defect,  15.  As  to  the  probable  etiological 
factors  in  the  direct  admissions,  alcohol  was  assigned  in  13,  or 
16.6  per  cent.  In  his  report  Dr.  Morrison  mentions  that  as  a, 
secondary  cause  alcohol  was  operative  in  35.3  per  cent,  of  the 
adult  males,  but  that  in  22.8  per  cent,  the  excess  had  followed  a 
prior  mental  affection.  Acquired  syphilis  was  assigned  in  4, 
and  congenital  syphilis  in  2  more  ;  tuberculosis  in  3,  and  various, 
other  toxic  agents  in  20.  Critical  periods  were  assigned  in  13  • 
the  puerperal  state  in  1;  bodily  trauma  in  9;  deprivation  of 
special  senses  in  3 ;  physiological  defects  and  errors  in  18, 
diseases  of  the  nervous  system  in  6,  other  bodily  affections  in  45, 
and  mental  stress  in  18.  An  insane  heredity  was  ascertained  in 
20,  of  alcoholism  in  1,  of  epilepsy  in  1,  of  various  neuroses  in  2, 
and  of  marked  eccentricity  in  2,  giving  a  total  neuropathic 
heredity  in  27,  or  34.6  per  cent,  of  the  direct  admissions.  During 
the  year  29  were  discharged  as  recovered,  giving  a  recovery-rate 
on  the  direct  admissions  of  34.5  per  cent.,  or  of  the  recoveries  in 
the  direct  admissions  on  the  direct  admissions  of  32.1  per  cent. 
There  wrere  also  8  discharged  as  relieved,  and  1  as  not  improved. 
During  the  year  37  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  7.0  per  cent.  The  deaths  were  due  in  7  to 
cerebro-spinal  diseases ;  in  7  to  diseases  of  heart  and  blood 
vessels ;  in  11  to  diseases  of  the  respiratory  organs,  including 
4  deaths  from  pulmonary  tuberculosis ;  in  6  to  abdominal 
diseases,  including  1  from  tuberculous  peritonitis;  in  1  to 
suffocation,  and  in  the  remainder  to  general  diseases.  Deaths 
from  tuberculosis  accounted ,  therefore,  for  13.5  per  cent,  of  the 
total  deaths.  No  serious  outbreak  of  zymotic  disease  occurred, 
but  dysentery  and  diarrhoea  were  prevalent,  the  general  health 
being  otherwise  good  throughout  the  year. 


Uacaitries  anir  ^.pporatnratts. 


This  list  of  vacancies  is  'compiled  from  our  advertisement  columns, 

where  fidl  particulars  will  be  found.  To  ensure  notice  in  this  column , 

advertisements  must  be  received  not  later  than  the  first  post  on 

Wednesday  morning. 

VACANCIES, 

AUSTRALIAN  INSTITUTE  OF  TROPICAL  MEDICINE,  Towns¬ 
ville,  Queensland.— Director.  Salary,  £600  per  annum. 

BETHLEM  HOSPITAL.— Two  Resident  House-Physicians.  Hono¬ 
rarium,  £25  each  per  quarter. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Surgeon, 
Salary,  £170  per  annum,  and  £30  cab  allowance. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common.— (1)  Resident 
Medical  Officer;  (2)  House-Surgeon.  Salary,  £150  and  £75  per 
annum  respectively. 

BOURNEMOUTH:  ROYAL  BOSCOMBE  AND  WEST  HANTS  HOS¬ 
PITAL.— House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.  —  House-Sur¬ 
geon.  Salary,  £130  per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSTITAL.-(l)  House- 
Surgeon  :  (2)  Assistant  House-Surgeon.  Salary,  £80  and  £60  per 
annum  respectively. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road, 
W.C.— Assistant  Surgeon. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL. — 
Junior  House-Surgeon.  Salary,  £60  per  annum. 

DERBY  AND  DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.— 
Lady  Resident  Medical  Officer.  Salary,  £60  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road,  S.E.— House-Physician.  Salary  at  the  rate  of  £60  per 

annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL. —  Male 
Assistant  House-Surgeon.  Salary,  £60  per  annum. 

GUY’S  HOSPITAL  MEDICAL  SCHOOL.— Arthur  Durham  Travel¬ 
ling  Studentship. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
Assistant  Casualty  Medical  Officer.  Salary,  £30  for  six  months, 
and  £2  10s.  washing  allowance. 

INVERNESS:  NORTHERN  INFIRMARY.— House-Surgeon.  Salary. 
£100  per  annum. 

KING’S  COLLEGE  HOSPITAL  MEDICAL  SCHOOL.— Professor  off 
Psychological  Medicine. 

LANARK:  BELLE  FIELD  SANATORIUM.  —  Resident  Physician. 
Salary,  £150  per  annum. 

LEEDS  GENERAL  INFIRMARY.— (1)  Honorary  Assistant  Surgeon; 
(2)  Resident  Surgical  Officer:  (3)  Resident  Casualty  Officer. 
Salary,  £150  per  annum  for  (2)  and  £125  per  annum  for  (3). 

LINDSEY  COUNTY.— Two  Male  School  Medical  Inspectors.  Salary. 
£300  per  annum  each. 

LONDON  HOSPITAL  MEDICAL  COLLEGE.— Assistant  to  the  Bac¬ 
teriologist  and  Lecturer  on  Bacteriology. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  N.W.— 
Assistant  House-Surgeon.  Honorarium  at  the  rate  of  £75  per 
annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead.  — Junior  Resident 
Medical  Officer.  Honorarium,  £50  per  annum. 

NORFOLK  COUNTY  ASYLUM,  Thorpe.— Assistant  Medical  Officer. 
Salary,  £160  per  annum,  rising  to  £200. 

NORWICH:  JENNY  LIND  INFIRMARY  FOR  CHILDREN.— Lady 
Resident  Medical  Officer.  Salary,  £50  per  annum. 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Phy<- 
siology. 
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WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
House-Physician.  Salary,  £65  per  annum,  rising  to  £75.  , 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN¬ 
FIRMARY. — House-Surgeon.  Salary,  £80  pier  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— Two  House-Surgeons.  Salary,  £80  per  annum  each. 

WORCESTER  GENERAL  INFIRMARY.— House-Physician.  Salary, 
£100  per  annum. 

CERTIFYYNG  FACTORY  SURGEONS. -The  Chief  Inspector  of  Fac¬ 
tories  announces  vacancies  at  Lostwithiel,  co.  Cornwall,  and 
Cleland,  co.  Lanark. _ 

APPOINTMENTS. 

Bidte,  Evan,  L.R.C.P.andS.E.,  L.F.P.S.G.,  Assistant  Medical  Officer 
to  Wye  House  Asylum,  Buxton,  vice  R.  G.  A.  Bagnall,  M.B., 
Ch.B.Ed.,  appointed  Assistant  Medical  Officer  to  the  Newcastle-on- 
Tyne  City  Asylum,  Gosforth. 

Black,  L.  P.,  M  B  Camb.,  D.P.H.,  Medical  Officer  of  Health,  St. 
Thomas  Rural  District. 

Bygott,  Albert  Henry,  M.D.Lond.,  D.P.H.Birm.,  Barrister-at-Law, 
Medical  Officer  of  Health,  Barking. 

Cammoch,  W.  R.,  M.B.,  Ch.B.Glas.,  Resident  House-Surgeon  at  the 
Stockton  and  Thornaby  Hospital. 

Clements,  S.  D.,  L.R.C.P.andS.Edin.,  District  Medical  Officer  of  the 
Bromley  Union. 

Duncan,  D.,  M.B.,  C.M.Aberd.,  Medical  Officer  of  Health,  Chester-le- 
Street  Urban  District. 

IPiM,  J.  H.,  L.R.C.P.andS.I.,  Medical  Officer  of  Health,  Ruskington 
Urban  District. 

Pooley,  George  Henry.  F.R.C.S.,  Honorary  Ophthalmic  Surgeon  to 
the  Sheffield  Royal  Infirmary. 

West,  R.  N.,  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of  the  Chorlton 
Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 


Traite  de  Chirurgie  d’Urgence.  Par  F.  Lejars.  uSixitaie  Edition. 

Paris  :  Masson  et  Cie.  1909.  Fr.  30. 

Das  Wesen  der  Krankheit.  Von  Dr.  H.  Ribbert.  Bonn  :  F.  Cohen. 
1909.  M.  4. 

Wien  and  Leipzig  :  A.  Holder.  1909 : 

Die  Erkrankungen  der  Schilddriise,  Myxodem  und  Kretinismus. 

Von  Dr.  C.  A.  Ewald.  Zweite  Aullage.  M.  8.80. 

Die  Anaemie  Von  Drs.  P.  Ehrlich  und  A.  Lazarus.  I  Abteilung; 
I  Teil.  Normale  und  pathologische  Histologie  des  Blutes.  Zweite 
Auflage.  Besorgt  von  Professor  Dr.  A.  Lazarus  and  Dr.  O.  Naegoli. 
M.  5.20. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  Society  op  Medicine  • 

Surgical  Section,  20,  Hanover  Square,  5.30  p.m. — Papers : 
— Mr.  Walter  G.  Spencer  :  Benign  Tumours  encap- 
suled  in  the  WTall  of  the  Stomach.  Mr.  E.  Stanmore 
Bishop  :  Some  Cases  of  Gastric  Surgery. 

WEDNESDAY. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Millbank,  S.W.,  8  30  p.m. — Paper  : — Captain  E.  B. 
Waggett,  R.A.M.C.IT.)  :  The  Mouth,  Nose,  Throat,  and 
Ear  from  the  point  of  view  of  Recruiting. 

THURSDAY. 

Ophthalmological  Society  op  the  United  Kingdom,  11,  Chandos 
Street,  Cavendish  Square,  W.--8  p  m.,  Card  Specimens. 
8.30  p.m..  Papers  : — (1)  Mr.  W.  H.  H.  Jessop  :  The  Report 
of  the  International  Committee  on  the  Unification  of 
the  Notation  of  Visual  Acuity  and  of  the  Meridians  of 
Astigmatism.  (2)  Mr.  P.  H.  Adams  :  (a)  A  Family  with 
Congenital  Displacement  of  Lenses  :  (b)  A  Family  with 
Congenital  Opacities  of  Lenses.  (3)  Messrs.  G.  Hill 
Griffith  and  A.  W.  Ormond  :  A  Case  of  Retinal  Disease 
with  Massive  Exudation  and  Arterio-venous  Communi¬ 
cation.  (4)  Dr.  George  Mackay  ;  An  Epithelial  Filament 
in  the  Anterior  Chamber  simulating  a  Threadworm. 

Royal  Society  op  Medicine  : 

Obstetrical  and  Gynaecological  Section,  20.  Hanover 
Square,  7.45  p.m.— (1)  Papers  :  Dr.  J.  S.  Fairbairn, 
Primary  Chorion-epithelioma  of  the  Ovary.  Dr.  Blair 
Bell.  Uterus  Didelphys.  (2)  Cases  and  specimens. 


BIRTHS. 

Cunning.— On  May  18th,  at  3,  .Upper  Wimpole  Street,  the  wife  of 
Joseph  Cunning,  of  a  son. 

Turner.— On  May  30th,  at  Westbury,  Purley,  Surrey,  the  wife  of  Dr. 
Sydney  Luke  Turner,  M.D.,  B.S.,  D.P.H.,  of  a  son. 

MARRIAGES. 

Brodribb — Swainson. — On  June  1st,  at  Christ  Church,  St.  Leonard’s- 
on-Sea,  by  the  Rev.  G.  W.  Brodribb,  M.A.,  of  Ealing,  brother  of 
the  bridegroom,  Arthur  Williamson  Brodribb,  M.A.,  M.B. Oxford, 
younger  son  of  Charles  Aikin  Brodribb,  of  St.  Leonard’s-on-Sea, 
Surgeon,  to  Violet  Sybil,  youngest  daughter  of  the  late  Christopher 
Grain  d’Orze  Swainson,  and  of  Mrs.  Swainson,  of  Epperstone, 
St.  Leonard’s-on-Sea. 

Howard — Sutcliffe. — On  May  26th,  at  Leyland  Road  Wesleyan 

.  Church,  Southport,  by  the  Rev.  F.  M.  Parkinson,  Arthur  Howard. 
M.B.,  Ch.B.,  of  Chinley,  eldest  son  of  George  Edward  Howard,  of 
Todmorden,  to  Annie,  second  daughter  of  Sugden  Sutcliffe,  J.P., 
of  Southport. 

EiYLE— Playfair.— On  May  27th,  at  Christ  Church,  Mayfair,  by  the 
Rev.  Eric  M.  Farrar,  M.A.,  Herbert  Willoughby  Lyle,  M.D., 
F.R.C.S.,  of  Hertford  Street,  Mayfair,  and  Eversley,  Bromley, 
Kent,  to  Annie  Seaton,  widow  of  David  Thomson  Playfair,  M.D., 
F.L.S  ,  of  Bromley,  and  daughter  of  Edwin  W’illiam  Winton,  of 
Speldhurst,  Kent. 

DEATHS. 

Bedford.- On  June  1st,  at  his  residence,  “  Wymeshead,”  Ivegworth, 
Leicestershire,  Robert  James  Bedford,  M.R.C.S.,  in  his  73rd  year. 

Hall.— On  Mav  30th  at  his  residence,  Redhill,  South  Yardley,  Bir¬ 
mingham,  F.  J.  Vincent  Hall,  M  B.,  in  his  44tli  year.  R.I.P. 

Symington  —At  17,  Strathearn  Place,  Edinburgh  (the  residence  of 
Hippolyte  Blanc,  R  S.A.),  on  May  29th,  Juliet,  wife  of  Dr.  Syming¬ 
ton,  Professor  of  Anatomy,  Queen's  College,  Belfast,  and  daughter 
of  the  late  William  Bryce,  architect. 


BOOKS,  Etc.,  RECEIVED. 


Lectures  to  Practising  Midwives.  By  V.  E.  M.  Bennett,  M.B.,  B.S., 
D.P.H.  London  :  Bailliere,  Tindall,  and  Cox.  1909  .  4s. 

The  Territorial  Year  Book,  1909.  London  :  Hodder  and  Stoughton. 

Is.  Half-bound  in  leather,  2s. 

Berlin  and  When  :  Urban  and  Schwarzenberg.  1909  : 

Beitrage  zur  Carcinomforschung.  Herausgegeben  von  Priv.-Dozent 
Dr.  H.  Salomon.  Heft  I.  Zur  Kenntnis  der  speziflschen  Eigen- 
schaften  der  Carcinomzelle.  Von  L.  Hess  and  P.  Saxl.  M.  2. 
Phenol  und  seine  Derivate  als  Desinfektionsmittel.  Vorgelegt  von 
Dr.  K.  Laubenheimer.  M.  3.60. 


House  Drainage,  Sewerage,  and  Sewage  Disposal  in  Relation  to 
Health.  By  L.  C.  Parkes,  M.D.,  D.P.H.  London :  H.  K.  Lewis. 
1909  2s. 

The  Pharmacy  Acts,  1851  to  1908.  By^H.  H.  L.  Bellot,  M.A.,  D.C.L. 
London:  Jesse  Boot.  1909.  3s.  6d. 

The  Problem  of  the  Feeble-minded  :  An  Abstract  of  the  Report  of  the 
Royal  Commission.  Introduction  by  the  Right.  Hon.  Sir  E.  Try, 
G.C.B.  London:  P.  S.  King  and  Son.  1909.  Is. 

Die  Krankheiten  des  Mundes.  Von  weil  J.  von  ^  Mikulicz-Radetzky 
und  W.  Kiimmel.  Zweite  Auflage.  Jena  :  G.  Fischer.  1909.  M.  9 
Die  Dementia  Praecox  und  ihre  Stellung  zum  Manisch-Depressiyen 
rresein.  Von  Dr.  med.  M.  Urstein.  Berlin  und  Wien :  Urban  und 
chwarzenberg.  1909.  M.  15. 


FRIDAY. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W.,  6  p.m.— Address  by  Sir  James  Barr  on  The 
Peripheral  Circulation  and  its  Treatment. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

. — Lectures  :  Tuesday,  3.45,  Middle  Ear  and  Labyrinth  ; 
Friday,  3.45,  Middle  Ear  and  Labyrinth. 

London  School  op  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  a. m. ;  Medical  and  Surgical  CliDics,  2.15  p.m. 
and  3.15  p.m,  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  n.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day.  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday  ;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures  :  Monday,  3.15  p.m.,  Accidents  Complicating 
Operations  ;  Tuesday,  2.15  p  in.,  Failing  Heart. 


Medical 


National 


Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p  m.  each  day  :  Monday, 
Skin.  Tuesday,  Medical.  Wednesday,  Surgical.  Thurs¬ 
day,  Surgical.  Friday,  Ear,  Nose,  and  Throat.  Lec¬ 
tures  at  5.15  p.m.  each  day  will  be  given  as  follows  : 
Monday,  The  Early  Signs  of  Mental  Disorder.  Tues¬ 
day,  Diagnostic  Methods  in  Tuberculosis.  Wednesday, 
Appendicitis  :  Symptoms  and  Diagnosis.  Thursday, 
The  Clinical  Examination  of  Spinal  Cases. 

Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday  and  Friday,  3.30  p.m.,  Forms 
of  Paraplegia  and  their  Treatment. 


4orth-East  London  Post-Graduate  College,  Prince  of  Wales  s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a.m.,  Surgical  Our-patient,  2  30  p.m.,  Medical  Out¬ 
patient  :  Nose,  Throat,  and  Ear  ;  X  Rays  ;  4.30  p.m., 
Medical  In  patient.  Tuesday,  Clinics,  10  a.m..  Medical 
Out-patient ;  2.30  p.m.,  Operations  ;  Clinics  :  Surgical 
Out-patient,  Gynaecological  :  4.30  p.m.,  Demonstration  ; 
The  Use  of  X  Rays  in  Injuries  about  the  Joints. 
Wednesday,  Clinics:  2.30  pm.,  Medical  Out-patient, 
Skin  and  Eye.  Thursday,  2  30  p.m.,  Gynaecological 
Operations  :  Clinics  :  Medical  Out-patient :  Surgical 
Out-patient;  X  Rays;  3  p.m..  Medical  In-patient ; 
4.30  p.m..  Special  Demonstration  of  Cases  of  Children  s 
Diseases.  Friday,  Clinics  :  10  a.m..  Surgical  Out¬ 
patient  ;  2.30  p.m.,  Operations  ;  Clinics  :  Medical  Out¬ 
patient,  Eye  ;  3  p.m.,  Medical  In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith 
Road  London,  W.-The  following  are  the  arrange¬ 
ments  for  next  week  :— Daily,  2  p.m.  :  Medical  and 
Surgical  Clinics,  X  Rays.  2.30  p.m.  :  Operations, 
Monday  and  Thursday,  and  Wednesday,  2  p.m.  ;  Dis¬ 
eases  of  the  Eyes.  Tuesday  and  Friday,  10  a.m.  : 
Gynaecological  Operations.  2  pm.  (also  Wednesday 
and  Saturday,  10  a  m.)  Diseases  of  the  Throat,  Nose, 
and  Ear.  2.30  p.m.  :  Diseases  of  Skin.  Wednesday 
and  Saturday,  Diseases  of  Women.  Saturday,  10  a.m.  : 
Diseases  of  the  Eyes.  Lectures  :  At  10  a  m.,  Monday 
and  Thursday.  Demonstration  by  Surgical  Registrar. 
Friday,  Demonstration  by  Medical  Registrar.  At 
12  noon:  Pathological  Demonstration.  At  12.15  pm  : 
Tuesday,  Wednesday,  and  Saturday,  Practical  Medi¬ 
cine.  At  5  pm.:  Tuesday,  Clinical.  Wednesday, 
Retention  of  UriDe.  Thursday,  Clinical,  with  cases. 
Friday,  Cases  of  Skin  Diseases. 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date.  Meetings  to  be  Held. 


JUNE. 


JUNE  ( Continued ). 


5  SATURDAY 


(Northern  Counties  of  Scotland 
1  Branch,  Annual  Meeting,  Elgin. 


6  Sttn&ap 


7  MONDAY  .. 


/London  :  Organization  Committee, 
10.45  a  m. 

London  :  Naval  and  Military  Com¬ 
mittee,  2.30  p.m. 

London  :  Public  Health  Committee, 
3  p.m. 

8  TUESDAY  .. '  Bradford  Division,  Yorkshire  Branch , 

Annual  Meeting,  Great  Northern 
Victoria  Hotel,  Bradford,  8.30  p.m. 
St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch ,  An¬ 
nual  Meeting.  Midland  Grand  Hotel, 
1  King’s  Cross,  9  p.m. 

9  WEDNESDAY  j^j0ND0N  :  ^^ico-Political  Committee, 


10  THURSDAY  . . 


r Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting, 
Board  Room,  Altrincham  Hospital, 
5  p.m.  ;  Tea,  4.30  p.m.  ;  Dinner, 
Brooklands  Hotel,  7.15  p.m. 

Leeds  Division,  Yorkshire  Branch, 
Scientific  Meeting,  Leeds  Public 
Dispensary,  North  Street,  Leeds, 

1  3.45  p.m. 

Midland  Branch,  Annual  Meeting, 
Leicester  Infirmary. 

South  Wales  and  Monmouthshire 
Branch,  Annual  Meeting,  Swansea. 
Worcestershire  and  Hereford¬ 
shire  Branch,  Annual  Meeting, 
Malvern. 


11  FRIDAY 

12  SATURDAY 

13  Sttn&ap 

14  MONDAY 


(London  :  Central  Ethical  Committee, 
(  2  p.m. 

London  :  Science  Committee,  10  a.m. 
Munster  Branch,  Annual  Generali 
Meeting,  Rooms  of  the  Medical 
,  Society,  74,  South  Mall,  Cork. 


15  TUESDAY 


/  Buckinghamshire  Division,  South 
Midland  Branch.  Annual  Meeting, 
*  j  Royal  Bucks  Hospital,  Aylesbury, 
(  3.30  p.m. 


ic  wvnwTjanAV  (LANCASHIRE  AND  CHESHIRE  BRANCH, 
16  WEDNESDAY  J  Annual  Meeting)  Chester. 


17  THURSDAY 


I  Birmingham  Branch,  Annual  Meet- 
|  ing,  Medical  Institute,  Edmund 
Street,  3.30  p.m. 

-I  Fife  Branch,  Annual  Meeting,  Hotel, 
Thornton,  3  p.m. 

Maidstone  Division,  South-Eastern 
\  Branch. 


18  FRIDAY 


19  SATURDAY 


/Ceylon  Branch,  Pathological  Meet¬ 
ing,  Colonial  Medical  Library, 
2.30  p.m. 

*  I  East  York  and  North  Lincoln 
Branch,  Annual  Meeting,  Grimsby 
\  Hospital. 


20  Suntap 

21  MONDAY 

22  TUESDAY 


Hampstead  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting. 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST,  1909. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Belfast  from  July  23rd, 
to  July  31st,  1909,  under  the  Presidency  of  Sir  William  Whitla. 

The  Annual  Representative  Meeting  commences  in  Belfast  on  July  23rd.  The  Presidential  Address  will  be  delivered 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 

A  preliminary  programme  of  arrangements  was  published  in  the  Supplement  of  May  29th,  p.  317.  The  Honorary  Local 
Secretaries  are  :  Henry  Lawrence  McKisack,  M.D.,  M.R.C.P.,  17,  University  Square,  Belfast  ;  Cecil  Edward  Shaw, 
M.A.,  M.D.,  M.Ch.,  29,  University  Square,  Belfast ;  and  Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I.,  2,  College  Square  North, 
Belfast. 


MEMBERSHIP  s  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
the  honour  and  the  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  JOURNAL  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

Forms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  cf  a  medical  practitioner  to  be  a  member  of  the  British  Medical 
Association  are  as  follow  : 


Article  III. — Any  Medical  Practitioner  registered  in  the  United  Kingdom 
under  the  Medical  Acts  and  any  Medical  Practitioner  residing 
within  the  area  of  any  Branch  of  the  Association  situate  in  any  part 
of  the  British  Empire  other  than  the  United  Kingdom,  who  is  so 
registered  or  possesses  such  medical  qualifications  as  shall,  subject 
to  the  regulations,  be  prescribed  by  the  Rules  of  the  said  Branch, 
shall  be  eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to  time  be 
determined  by  or  in  accordance  with  the  By-laws.  Every  Member, 
whether  one  of  the  existing  Members  or  a  subsequently-elected 
Member,  shall  remain  a  member  until  he  ceases  to  be  a  Member  in 
accordance  with  the  provisions  hereof. 

By-law  1. — Every  candidate  for  Membership  of  the  Association  shall 
apply  for  election  in  writing,  addressed  to  the  Association,  and 
stating  his  agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of  such  Division  and 
Branch  to  which  he  may  at  any  time  belong,  and  to  pay  his  sub¬ 
scription  for  the  current  year. 

By-law  2.— Every  candidate  who  resides  within  the  area  of  a  Branch 
shall  forward  his  application  to  the  Secretary  of  such  Branch. 
Notice  of  the  proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  General  Secretary  of  the  Association,  and  to  every 


Member  of  the  Branch  Council,  and  the  candidate,  if  not  disqualified 
by  any  Regulation  of  the  Association,  may  be  elected  a  Member  of 
the  Association  by  the  Branch  Council  at  any  meeting  thereof  held 
not  less  than  seven  days  (or  such  longer  period  as  the  Branch  may 
by  its  Rules  prescribe)  after  the  date  of  the  said  notice.  A  Branch 
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PROGRAMME  OF  ANNUAL  MEETING. 


[June  12,  1909. 


The  Seventy- seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Belfast  in  July,  1909. 
The  President’s  address  will  be  delivered  on  Tuesday,  July  27th,  and  the  Sections  will  meet  on  the  three  following 
days.  The  Annual  Representative  Meeting  will  begin  on  Friday,  July  23rd,  1909.  5 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  R.  W.  Philip,  M.D.,  F.R.C.P.Edin.,  Physician,  Royal  Infirmary,  and 
Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 

The  Address  in  Surgery  will  be  delivered  by  Arthur  Edward  James  Barker,  F.R.C.S.,  Professor  of  the  Principles 
and  Practice  of  Surgery,  University  College,  London. 

The  Address  in  Obstetrics  will  be  delivered  by  Sir  John  W.  Byers,  M.D.,  Professor  of  Midwifery  and  Diseases 
of  Women,  Queen’s  College,  Belfast. 

The  Popular  Lecture  will  be  delivered  by  Dr.  J.  A.  Macdonald,  Physician  to  the  Tannton  and  Somerset 
Hospital,  Chairman  of  the  Representative  Meetings. 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  fifteen  Sections,  which  will  meet  on  Wednesday, 
July  28th,  Thursday,  July  29th,  and  Friday,  July  30th. 

The  President,  Vice-Presidents,  and  Honorary  Secretaries 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in 
which  accepted  papers  shall  be  read.  Communications 
with  respect  to  papers  should  bo  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission . 

The  following  are  the  general  arrangements  so  far  as 
they  are  yet  complete : 


Anatomy  and  Physiology. 

President :  Charles  Scott  Sherrington,  M.D.,  F.R.S., 
Physiological  Laboratory,  University,  Liverpool. 

Vice-Presidents :  Professor  Thomas  Hugh  Milroy, 
M.D.,  F.R.S.E.,  Queen’s  College,  Belfast;  Professor  Peter 
Thompson,  M.D.,  King’s  College,  Strand,  London ;  Arthur 
Philip  Beddard,  M.D.,  F.R.C.P.,  44,  Seymour  Street, 
Portman  Square,  London,  W. ;  Professor  Andrew  Francis 
Dixon,  M.B.,  D.Sc.,  73,  Grosvenor  Road,  Dublin. 


Honorary  Secretaries  :  Alex.  Low,  M.B.,  142,  Blenheim 
Place,  Aberdeen;  John  Alex.  Milroy,  M.D.,  Queen’s 
College,  Belfast. 


The  following  provisional  programme  has  been  arranged : 

_A  discussion  on  the  Deep  Afferents,  their  Function  and 
Distribution.  To  be  opened  by  Professor  C.  S.  Sherrington. 

Papers :  The  following  papers  have  been  accepted  : 

Dixon,  Professor  A.  F.,  Dublin.  The  Anatomy  of  the  Achondro¬ 
plastic  Skeleton. 

Johnston  H.  M  B  A.,  M.B.,  B.Ch.,  Dublin.  Notes  on  the 
Distribution  of  the  Intercostal  Nerves. 

Maclean,  Hugh,  M.D.,  Liverpool.  Phosphatides  in  the  Light 
of  Modern  Research. 

John  Alex.,  M.D.,  Belfast.  (1)  Some  Observations  on 
the  Stammg  of  the  Central  Nervous  System  in  Bulk  with 
Aniline  Dyes  (with  demonstration);  (2)  Some  Metallic 
Derivatives  of  Haematoporphyrin. 

Moore,  Professor  B.,  Liverpool.  The  Bio-Chemistry  of 
Haemolysis.  J 

Patten,  Professor  C.  J.,  Sheffield.  An  Early  Human  Embryo 
Roaf  Herbert  E.,  M.D.,  Liverpool.  A  Simple  Method  of  Demon¬ 
strating  Cholesterm  in  Bile. 


Professor  Peter  Thompson  (London)  will  give  a  demon¬ 
stration  of  models  illustrating  three  stages  in  the  form  of 
the  human  heart  during  the  first  month  of  development. 


Dermatology  and  Electro-Therapeutics. 
Be\iZldent:  WlLLIAM  Calwell’  m-d-  6>  College  Gardens, 


Vice-Presidents  :  Robert  Briggs  Wild,  M.D.,  96,  Moslev 
btreet,  Manchester  Leslie  Roberts,  M.D.,  46,  Rodnev 
Street,  Liverpool.  J 


Honorary  Secretaries:  James  Harry  Sequeira,  M.D., 
F.R.C.P.,  8a,  Manchester  Square,  London;  S.  Ernest 
Dore,  M.D.,  26,  New  Cavendish  Street,  London;  John 
Campbell  Rankin,  M.D.,  38,  University  Road,  Belfast. 

A  discussion  will  be  held  on  the  Treatment  of  Skin 
Diseases  by  Radium  and  Radio-therapy. 


Diseases  of  Children. 

President:  Harold  J.  Stiles,  F.R.C.S.Edin.,  9,  Great 
Stuart  Street,  Edinburgh. 

Vice-Presidents :  John  McCaw,  M.D.,  74,  Dublin  Road, 
Belfast ;  Richard  Whytock  Leslie,  M.D.,  '*  St.  Heliers,” 
Strandtown,  Belfast ;  Robert  Campbell,  F.R.C.S.,  21, 
Great  Victoria  Street,  Belfast. 

Honorary  Secretaries  :  Andrew  Fullerton,  F.R.C.S.I., 
8,  University  Square,  Belfast ;  John  William  Simpson, 
M.D.,  19,  Lansdowne  Crescent,  Edinburgh. 

It  is  proposed  to  devote  some  portion  of  three  of  the 
days  on  which  the  Section  meets  to  the  discussion  of  the 
following  subjects : 

Wednesday,  July  28th. — Club  Foot. 

Thursday,  July  29th. — Functional  Neuroses  in  Children. 


Haematology  and  Vaccine  Therapy. 

President :  Sir  Almroth  Wright,  M.D.,  F.R.S.,  6,  Park 
Crescent,  Regent’s  Park,  London,  N.W. 

Vice-Presidents  :  Alex.  Gardner  Robb,  M.B.,  15,  Univer¬ 
sity  Square,  Belfast ;  Thomas  Houston,  M.D.,  95,  Great 
Victoria  Street,  Belfast ;  Captain  Stewart  Rankin  Douglas, 
I.M.S.,  Inoculation  Department,  St.  Mary’s  Hospital, 
London. 

Honorary  Secretaries :  William  Dunlop  Donnan,  M.D., 
12,  High  Street,  Holywood,  co.  Down ;  Dudley  W. 
Carmalt-Jones,  M.B.,  B.Ch.Oxon.,  78,  Wimpole  Street, 
London,  W. 

The  following  programme  has  been  arranged : 

Wednesday,  July  28th. — 1.  Opening  Address  by  the 
President,  of  which  the  following  is  a  synopsis  : 

Brief  survey  of  the  therapeutics  of  bacterial  diseases, 
and  of  the  development  of  therapeutic  immunization  out 
of  prophylactic  immunization.  Anticipation  that  the 
method  of  passive  immunization  (serum-therapy)  would 
furnish  a  general  method  for  the  treatment  of  generalized 
bacterial  infections.  Question  as  to  how  far  this  anticipa¬ 
tion  has  been  realized.  Proposal  that  localized  bacterial 
infections  might  appropriately  be  treated  by  active 
immunization  (vaccine-therapy).  Subsequent  suggestion 
that  vaccine- therapy  might  be  applied  also  to  generalized 
infections.  Brief  synopsis  of  the  results  which  have  been 
achieved  by  this  therapeutic  method.  Question  as  to 
what  future  extensions  may  be  anticipated  for  the  method 
depends  upon  whether  the  fundamental  assumption  of  the 
method — that  is,  the  assumption  that  the  machinery  of 
immunization  can  be  called  into  action  in  every  bacterial 
infection  by  a  suitable  dose  of  the  appropriate  vaccine — is 
well  founded.  Consideration  of  this  question.  Urgent 
need  for  further  study  of  the  physiology  of  the  machinery 
of  immunization.  Possible  applications  of  vaccine-therapy 
in  connexion  with  the  secondary  infections  of  scarlatina, 
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small  pox,  cancer,  whooping-cough,  and  hay  fever,  and  in 
connexion  with  the  limitation  of  family  and  institutional 
epidemics. 

2.  Papers  on  separate  subjects :  Dr.  Houston,  Typhoid 
Carriers.  Captain  Douglas,  Bacteriology  of  Cystitis.  Dr. 
Fleming,  Bacteriology  and  Vaccine  Treatment  of  Acne. 

Thursday,  July  29tli. — Discussion  :  The  Early  Diagnosis 
of  Tuberculosis.  To  be  opened  by  Professor  Calmette, 
l’lnstitut  Pasteur  de  Lille,  with  a  paper  of  which  the 
following  is  a  synopsis: 

(1)  Experimental  researches  have  shown  that  tuber¬ 
culous  infection  is  at  first  confined  to  glands,  that  its 
spread  depends  on  the  number  and  virulence  of  the 
bacilli,  that  if  few  they  are  destroyed  or  calcified  in  the 
glands,  and  that  serious  lesions  are  due  to  single  massive 
or  repeated  small  infections ;  early  diagnosis  is  essential 
for  cure.  (2)  Consideration  of  the  relative  value  of 
cutaneous,  conjunctival,  and  intradermo  reactions  in 
diagnosis ;  and,  further,  of  those  of  “  reactions  of  recrudes¬ 
cence,”  and  humoral  and  phagocytic  reactions.  (3)  Sug¬ 
gested  routine  employment  of  the  above  for  the  isolation 
of  infected  subjects. 

Friday,  July  30th. — Discussion  :  Bacterial  Infections  of 
the  Respiratory  Tract  other  than  Tuberculous.  To  be 
opened  by  Dr.  Bordet,  who  will  deal  with  the  micro¬ 
organism  of  whoopiDg-cough.  A  cocco-bacillus  .  was 
isolated  in  1906  with  definite  cultural  and  staining 
peculiarities.  Filtered  cultures  are  non-toxic,  but  endo¬ 
toxins  are  highly  virulent  and  produce  the  essential  sym¬ 
ptoms  of  whooping-cough.  Specific  properties  are  present 
in  the  serum  of  convalescents,  which  may  be  demon¬ 
strated  by  the  method  of  the  fixation  of  complement. 

Hygiene  and  Public  Health. 

President :  Louis  Coltman  Parkes,  M.D.,  61,  Cadogan 
Square,  Chelsea,  London. 

Vice-Presidents :  Samuel  Agnew,  M.D.,  Lurgan,  co. 
Armagh ;  Henry  O’Neill,  M.D.,  6,  College  Square  East, 
Belfast;  Charles  Iyillick  Millard,  M.D.,  Town  Hall, 
Leicester. 

Honorary  Secretaries  :  Charles  Porter,  M.D.,  Public 
Health  Department,  Town  Hall,  Finsbury;  William 
McLorinan,  L.R.C.P.,  103,  Antrim  Road,  Belfast ;  Thomas 
Carnwath,  M.B.,  Town  Hall,  Manchester. 

The  following  subjects  have  been  suggested  for  dis¬ 
cussion  : 

1.  The  Compulsory  Notification  of  all  forms  of  Tuber¬ 
culosis  and  the  Mortality  from  Tuberculous  Diseases  in 
relation  to  Sex.  To  be  opened  by  Dr.  Harold  Scurfield, 
Medical  Officer  of  Health,  Sheffield. 

2.  Latent  Infections  of  the  Diphtheria  Bacillus,  and 
the  Administrative  Measures  required  for  dealing  with 
Contacts.  (Joint  discussion  with  the  Laryngological 

Section.)  _  .  TTT  , 

3.  The  Discharge  of  Sewage  Effluents  into  Tidal  Waters 

The  following  additional  subjects  are  also  suggested: 

1.  Enteric  Fever  Carriers  and  Paratyphoid  Bacilli. 

2.  Ventilation  of  Sewers  and  House  Drains  and  the 
Disconnexion  Trap. 

3.  The  Medical  Officer  of  Health  and  School  Medical 
Inspection. 

Laryngology,  Otology,  and  Rhinology. 
President  :  StClair  Thomson,  M.D.,  P.R.C.P.,  28,  Queen 
Anne  Street,  London. 

Vice-Presidents  :  Ernest  Blechynden  Waggett,  M.B., 
45,  Upper  Brook  Street,  London,  W.  ;  V.  P.  Henry 
Smurthwaite,  M.D.,  8,  St.  Mary’s  Place,  Newcastle-on- 
Tyne;  J.  A.  Knowles  Renshaw,  M.D.,  11,  St.  John  Street, 
Manchester. 

Honorary  Secretaries  :  Harold  Shuttleworth  Bar- 
well,  F.R.C.S.,  55,  Wimpole  Street,  London  ;  John 
Stoddart  Barr,  M.B.,  13,  Woodside  Place,  Glasgow  , 
Henry  Hanna,  M.B.,  B.Sc.,  57,  University  Road,  Belfast. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  28th.— The  Treatment  of  Tinnitus 
Aurium.  (1)  Dr.  Thomas  Barr  (Glasgow) ;  (2)  Mr.  Richard 
Lake  (London). 


The  following  is  a  synopsis  of  the  remarks  to  be  made 
by  Dr.  Thomas  Barr  (Glasgow)  in  opening  the  dis¬ 
cussion  : 

The  paper,  by  arrangement  with  Mr.  Richard  Lake,  deals 
solely  with  non-operative  treatment.  It  is  pointed  out  that 
the  tinnitus  aurium  is  merely  a  symptom,  and  effective 
treatment  must  depend  on  a  correct  knowledge  of  the  con¬ 
dition  underlying  it.  Hence,  thorough  examination  of  the 
organ  of  hearing  by  all  the  subjective  and  objective 
methods  is  a  primary  essential.  After  brief  reference  to 
cases  depending  on  accumulation  of  wax,  Eustachian 
obstruction,  removable  fluids  in  the  tympanum,  and  other 
conditions  in  which  tinnitus  can  be  readily  cured  or 
alleviated  by  well-known  methods,  the  author  deals  with 
cases  where  tinnitus  persists  after  such  methods  of  treat¬ 
ment  or  where  no  definite  lesion  can  be  shown,  by  objective 
examination,  to  exist  in  the  ear.  In  this  connexion 
emphasis  is  placed  on  the  importance  of  attention  to  the 
state  of  the  general  health,  and  the  influence  of  coexisting 
systemic  disease  is  shown,  as  also  that  of  mental  attitude, 
personal  habits,  climate,  and  special  drugs,  and  external 
applications.  The  special  treatment  indicated  for  the 
pulsating  forms  of  tinnitus  is  considered.  The  value  of 
Ton-beliandlung  is  next  discussed,  this  being  the  influence 
exerted  upon  certain  subjective  sounds  in  the  ear,  mainly 
of  a  musical  character,  by  objective  sounds  from  a  tuning- 
fork.  With  reference  to  electrical  treatment,  it  is  pointed 
out  that  the  apparently  good  effects  from  the  high 
frequency  currents  reported  a  few  years  ago  do  not  seem 
to  have  been  borne  out  by  further  experience.  In  dis¬ 
cussing  the  effects  upon  tinnitus  of  naso-pliaryngeal  treat¬ 
ment  it  is  shown  that  the  establishment  of  good  nasal 
breathing  and  a  healthy  condition  of  the  naso-pliaryngeal 
mucous  membrane  often  leads  to  the  disappearance  or 
mitigation  of  the  symptoms,  but  that,  on  the  other  hand, 
it  may  be  aggravated  by  ill-directed  treatment  of  the 
naso-pharyngeal  order. 

Mr.  Lake  will  deal  with  the  operative  treatment :  first, 
what  may  be  termed  remote  operative,  in  the  form  of 
intranasal  treatment,  lumbar  puncture,  and  ligation  of 
the  carotid  artery;  afterwards  tracing  the  gradual  evo¬ 
lution  of  the  course  of  operative  interference  from  simple 
removal  of  one  or  more  of  the  vesicles  or  adhesions,  etc., 
the  simple  opening  or  perforation  of  the  labyrinth,  its 
complete  ablation,  to  the  division  of  the  auditory  nerve 
itself;  he  will  also  endeavour  to  point  out  the  lines 
which  may  be  useful  in  attempting  to  decide  when  to 
operate  and  what  operation  to  select.  .  , 

Thursday,  July  29th. — Latent  Infections  of  the  Dip 
theria  Bacillus,  including  the  Administrative  Measures 
required  for  dealing  with  Contacts.  (In  association  with 
the  Section  of  Hygiene  and  Public  Health.)  (1)  Dr.  Robert 
M.  Buchanan  (Glasgow) ;  (2)  Dr.  Duncan  Forbes  (Brighton) ; 
(3)  Dr.  P.  Watson  Williams  (Bristol). 

Dr.  Watson  Williams  will  open  the  discussion  from 

the  clinical  standpoint :  . 

If  diphtheria  may  be  defined  as  any  pathological  condi¬ 
tion,  local  or  general,  due  to  infection  by  specific  diphtheria 
organisms,  diphtheria  is  “  latent  ”  when  such  pathological 
conditions  are  unaccompanied  by  obvious  illness.  The 
impinging  of  diphtheria  bacilli  on  the  nasal  or  oral  mucous 
membrane  without  any  local  reaction  though  not  a  true 
infection,  is  clinically  a  form  of  latent  diphtheria.  Latent 
diphtheria  infections  maybe  grouped  under  three  heads  . 
(1)  Patients  who  afford  none  of  the  usual  clinical  indica¬ 
tions  of  diphtheria  are  not  definitely  ill,  and  yet  are  found 
to  be  anaemic,  have  increased  pulse  tendency,  are  poorly 
in  association  with  nasal  catarrh,  membranous  rhinitis, 

faucial  redness,  and  slight  subacute  tonsillitis,  otorrlioea, 

sores  etc.,  which  on  bacteriological  examination  prove  to 

be  diphtheritic.  (2)  Cases  with  any  of  these  diphtheritic 
lesions,  but  with  no  general  symptoms  of  ill- health.  (6) 
Persons  who  present  no  local  lesions,  and  no  departure 
from  normal  health,  but  in  whom  diphtheria  bacilli  have 
been  found  by  culture  tests.  In  practice  latent  diphtheria 
is  met  with  affecting  the  nasal  cavities,  the  fauces  and 
mouth,  the  external  auditory  meatus,  the  skm,  genital 
organs.  There  is  no  characteristic  symptom  or  sign  of  a 
latent  diphtheria,  for  in  their  clinical  aspects  they  are 
indistinguishable  from  similar  non-diphthentic  lesions  of 
the  same  territories.  Pseudo-membranous  lesions  of  the 
mucous  membrane  of  the  upper  air  tract  may  be  non- 
diphtheritic  or  diphtheritic.  The  only  crucial  test  by 
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which  latent  diphtheritic  infection  can  be  determined 
is  the  bacteriological  test.  Examples  of  latent  diph¬ 
theria  will  be  cited,  and  various  methods  of  treatment 
discussed. 

Friday,  July  30th. — The  Treatment  of  Cicatricial 
Stenoses  of  the  Larynx  and  Trachea.  (1)  Dr.  H.  Lam¬ 
bert  Lack  (London) ;  (2)  Dr.  Delsaux  (Brussels) ;  (3)  Dr. 
Bryson  Delavan  (New  York). 

Dr.  H.  Lambert  Lack  will  deal  chiefly  with  cicatricial 
stenosis  of  the  larynx  in  children  as  the  result  of 
tracheotomy  for  diphtheria.  In  nearly  every  case  the 
tracheotomy  tube  was  introduced  through  the  larynx  at 
the  original  operation,  and  this  is  considered  to  be  the 
cause  of  the  subsequent  stenosis.  In  some  cases  the  stric¬ 
ture  was  fibrous  and  limited  to  the  soft  parts,  in  others 
the  laryngeal  cartilages  were  extensively  destroyed  and 
the  stricture  almost  impermeable.  The  first  indication  of 
treatment  is  to  remove  the  tube  from  the  larynx  by  per¬ 
forming  a  low  tracheotomy  and  inserting  the  tube  in  as 
low  a  part  of  the  trachea  as  can  be  reached.  In  cases 
seen  early  this  alone  will  suffice  to  effect  a  cure.  Where 
extensive  stenosis  is  present  and  the  above  treatment 
fails,  the  larynx  should  be  opened,  the  cicatricial  tissue 
excised,  and  the  case  carefully  watched.  The  various 
means  of  dilating  the  larynx  by  passing  a  solid  plug 
upwards  from  the  tracheotomy  wound  and  by  inserting  a 
T-shaped  cannula  are  described  and  condemned.  The 
author  s  experience  of  intubation  is  also  unfavourable. 
Two  illustrative  cases  are  described  and  some  statistics 
given. 

It  is  proposed  this  year  to  arrange  a  special  exhibition 
of  skiagraphy  in  relation  to  diseases  of  the  upper  air  and 
food  passages.  Members  are  requested  to  send  in  the 
titles  and  descriptions  of  any  skiagraphs  they  propose  to 
contribute  to  Dr.  Hanna  at  once.  Every  care  will  be 
taken  of  negatives  and  prints,  which  should  be  carefully 
labelled  with  the  owner’s  name  and  address. 

Medicine. 

President :  Professor  James  Alexander  Lindsay,  M.D., 
F.R.C.P.,  3,  Queen’s  Elms,  Belfast. 

Vice-Presidents  :  Arthur  Foxwell,  M.D.,  F.R.C.P., 
47,  Newhall  Street,  Birmingham  ;  Joseph  Francis 
O’Carroll,  M.D.,  F.R.C.P.I.,  43,  Merrion  Square,  Dublin; 
Lacriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  64,  Harley  Street, 
London  ;  William  Baird  McQuitty,  M.D.,  8,  College 
Square  East,  Belfast. 

Honorary  Secretaries  :  John  Smyth  Morrow,  M.D., 
Eia  House,  Antrim  Road,  Belfast  ;  Lewis  Albert  Smith, 
M.D.,  25,  Queen  Anne  Street,  London,  W. ;  John  Elder 
MacIlwaine,  M.D.,  55,  University  Road,  Belfast. 

The  following  subjects  have  been  chosen  for  discussion 
and  demonstration  : 

1.  Wednesday,  July  28th.— Angina  Pectoris.  To  be 
opened  by  Sir  T.  Clifford  Allbutt,  K.C.B. 

Sir  Clifford  Allbutt,  K.C.B.,  proposes  at  the  outset  of 
the  discussion  on  angina  pectoris  to  ascertain  precisely 
what  is  to  be  discussed,  and  in  what  terms.  He  will  urge 
concerning  this  malady  that  precision  both  of  terms  and 
of  substance  is  especially  needed,  for  no  disease  has  been 
more  obscured  by  factitious  notions  or  more  confused 
by  false  analogies  and  erratic  conjectures.  Vet  in 
all  medicine  there  is  no  disease  which  presents  a 
clearer  image  to  the  observant  eye,  nor  one  more 
conspicuously  detached  from  the  clinical  jungle.  If 
its  characters  are  confused  we  have  confused  them  by 
equivocations ;  if  its  type  is  blurred  it  has  been  distorted 
by  counterfeits.  If  angina  pectoris  be  looked  at  simply, 
without  prepossession  and  with  discrimination,  its  features 
will  come  into  focus  and  the  type  will  take  fairer 
definition.  On  the  threshold  the  speaker  finds  himself 
confronted  by  sophists  who  say  bluntly  that  angina 
pectoris  is  not  a  disease,  but  a  symptom  or  “  symptom 
gtoup  ;  it  is  here,  indeed,  that  the  sophistry  begins,  for 
this,  argument  is  but  a  play  of  words.  “  A  symptom  ” 
angina  pectoris  certainly  is  not,  for  it  is  manifold ;  a 
symptom  group  it  is,  no  doubt,  or  rather  a  symptom  pro¬ 
cess,  or  procession. .  Now  a  symptom-group,  or  procession 
ot  symptoms,  negative  and  positive,  which  recurs  in  man¬ 
kind  with  fair,  uniformity,  must  be  due  to  causes  corre¬ 
spondingly  uniform.  That  genuine  angina  pectoris  may 


occur .  with  the  heart,  lungs,  and  kidneys  intact,  is  at 
last  reluctantly  admitted  by  physicians  who  have  studied 
the  data  ;  and  if  so  the  essential,  as  apart  from  contingent 
causes,  must  lie  outside  these  organs.  The  opener  'will 
divide  angina  pectoris  into  angina  minor  and  angina  major, 
and  the  symptoms  of  the  two  degrees  will  be  compared. 
“  Pseudo-aDgina  ”  he  intends  to  dismiss  as  pseudol 
diagnosis,  and  to  relegate  these  cases  to  the  Vaso-vaga- 
class  of  Gowers.  Vasomotor  oscillations  commonly  occur 
in  angina  pectoris  it  is  true,  and  in  two  main  but 
incidental  relations :  first  as  determinants,  when  by 
changes  of  blood  pressure  attacks  are  provoked  or  mitigated ; 
secondly,  as  consequences  of  acute  impressions  reaching 
the  nerve  centres  by  afferent  paths.  The  speaker  will 
proceed  to  appreciate  the  current  hypotheses  of  angina 
pectoris,  pointing  out  the  diversity  of  these  irreconcilable 
and  often  mutually  destructive  explanations.  He  will 
then  advocate  again  his  own  interpretation,  first  pub¬ 
lished  in  1894,  and  frequently  and  formally  repeated  since 
without  effect  upon  medical  opinion,  although  at  length  it 
has  been  fully  accepted  by  Josue,  in  a  paper  published 
last  November.  This  interpretation  is  that  the  origin  of 
angina  pectoris  lies  not  in  the  heart  but  in  the  supra- 
sigmoid  portion  of  the  aorta  ;  that  the  oppression  of 
angina  minor  is  seated  in  this  place;  and  that  in  angina 
major  the  referred  pains  still  originate  here,  but,  as  in  the 
degrees  of  their  severity  they  force  successive  centres, 
they  radiate  over  more  and  more  extensive  areas.  That, 
as  concerns  fatality,  angina  pectoris,  neither  in  its  minor 
nor  in  its  major  forms,  is  directly  fatal ;  that  indeed  in 
many,  perhaps  in  the  majority,  of  major  and  minor  cases 
taken  together,  death,  if  it  occurs,  is  due  to  co-operating 
causes ;  that  in  a  large  number  of  cases,  whatever  the 
issue  of  co-operating  lesions,  such  as  valvular  or  myo¬ 
cardial  disease,  the  anginous  lesion  is  healed,  or,  at 
any  rate,  the  symptoms  cease  ;  and,  furthermore,  that 
not  a  few  cases  of  angina  pectoris,  even  of  the  major 
variety,  end  in  complete  recovery ;  that  when  death  is 
directly  attributable  to  the  aDgina  it  is  due  to  vagus 
inhibition,  such  aa  is  prone  to  happen,  for  example, 
in  surgical  operations  about  the  root  of  the  lungs  or 
the  brachial  plexus,  or  to  be  induced  by  some  other 
intense  peripheral  irritation,  as  in  the  genitalia.  Finally, 
that,  although  a  sound  heart  may  be  inhibited  to  the  point 
of  death,  this  very  rarely  happens ;  and  that  in  nearly  all 
cases  in  which  the  heart  fails  to  disengage  itself  from  the 
inhibitory  interference,  the  myocardium,  whether  by 
coronary  disease,  by  toxic  influence,  or  otherwise,  was 
previously  unsound. 

2.  Thursday,  July  29th. — The  Medical  Aspects  of 
Athleticism.  To  be  opened  by  Dr.  Tyrrell  Brooks 
(Oxford),  Dr.  Clement  Dukes  (Rugby). 

Dr.  Tyrrell  Brooks  (Oxford)  in  introducing  the  dis¬ 
cussion  will  deal  with  the  following  points  : 

(1)  Athletics,  (a)  at  school,  ( b )  at  the  university;  what 
amount  of  medical  supervision  is  practicable?  (2)  The 
dangers  of  athletics  during  convalescence.  (3)  Physical 
training  and  athletics.  (4)  The  moral  aspect  of  athletics. 
(5)  The  duties  of  the  profession,  (a)  to  the  individual,  ( b )  to 
the  race  with  reference  to  physical  development. 

The  following  is  a  synopsis  of  the  remarks  to  be  made 
by  Dr.  Clement  Dukes  (Rugby) : 

(1)  The  Greeks  aimed  at,  and  attained,  by  their  well- 
regulated  physical  training,  the  highest  perfection  of  the 
human  form,  which  also  influenced  the  moulding  and 
elevation  of  the  mind.  (2)  The  strength  and  wisdom  of 
the  next  generation  depend  upon  the  mental  and  physical 
development  of  the  present,  for  the  intellectual  value  of 
exercise  is  as  great  as  its  physical  value.  (3)  Athleticism 
is  the  “intemperance”  of  physical  exercise,  which  is 
injurious  to  the  not  fully-grown  body.  (4)  Physical  exami¬ 
nation  and  medical  direction  are  necessary  to  avoid  this, 
so  that  the  feeble  may  be  strengthened  by  well-regulated 
exercise,  and  the  strong  not  injured  by  unwise  and  pro¬ 
longed  exertion.  (5)  How  to  obviate  the  evils  of  athleticism, 
and  in  what  they  consist.  (6)  Classical  instances  will  be 
given  of  the  defects  of  athleticism,  and  of  the  difficulties  in 
their  correction.  (7)  Ideal  rules  for  the  prevention  of  the 
harm  occasioned  by  athleticism.  (8)  The  practical  rules 
in  force  now  at  Rugby  to  obviate  these  defects,  and  how 
they  have  worked ;  such  rules  are  necessary  to  control 
the  impulsive  nature  of  youth,  and  they  should  be 
enforced. 
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3.  Friday,  July  30th. — Demonstration  on  Gastric 
Illumination  by  Dr.  Theodore  Thompson  and  Dr.  H.  S. 
Souttar. 

Navy,  Army,  and  Ambulance. 

President :  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N. 

Vice-Presidents  :  Inspector -General  Robert  Bentham, 
R.N.  (retired),  22,  King’s  Avenue,  Ealing,  London,  W. ; 
Lieut. -Colonel  R.  Porter,  R.A.M.C.,  P.M.O.,  Station 
Hospital,  Military  Barracks,  Belfast ;  Colonel  Thomas  H. 
Hendley,  I.M.S.,  C.I.E..  4,  Loudon  Road,  London.  N.W. 

Honorary  Secretaries  :  Captain  M.  Lowsley  R.A.M.C., 
St.  Michael’s  Road,  Aldershot ;  Captain  Herbert 
Hugh  Blair  Cunningham,  M.D.,  F.R.C.S.,  69,  University 
Road,  Belfast;  Staff  Surgeon  Edmund  Cox,  M.B.,  R.N., 
The  Royal  Naval  Hospital,  Chatham;  Captain  William 
Salisbury-Sharpe,  R.A.M.C.,  8,  Cleveland  Terrace,  Hyde 
Park,  London,  W. 

The  following  papers  have  been  accepted  : 

Mahon,  Staff  Surgeon  F.  F.,  R.N.  On  the  First-Aid  Relief 
rendered  after  the  Messina  Disaster. 

Hendley,  Colonel  T.  H.,  C.I.E.,  I.M.S.  Contrast  between  the 
Treatment  of  the  Wounded  under  the  Moghul  Emperors  and 
King  Edward  VII,  Emperor  of  India. 

James,  Colonel  H.,  R.A.M.C.  The  Medical  Branch  of  the 
Officers’  Training  Corps. 

Porter,  Colonel  A.  R.,  R.A.M.C.  Short  paper  with  a  practical 
demonstration  on  Physical  Training  of  Recruits  in  the  Army. 
Story,  j.  B.,  F.R.C.S. I.,  Dublin.  Physical  and  Moral  Benefits 
of  Military  Training. 

Lambkin,  Colonel  F.  .J.,  R.A.M.C.  Probable  Effects  in  the 
Services  of  the  New  Treatment  of  Syphilis  by  means  of  Organic 
Arsenical  Compounds. 

Crawford,  Colonel,  R.A.M.C.  On  the  Beneficial  Results  of 
Recent  Sanitary  Work  in  Malta. 

Wallis,  Staff  Surgeon  James  Garfitt,  R.N.  A  detailed  scheme 
for  an  Unexpected  Landing  Party  using  Material  available  on 
Board  Ship. 

Bassett-Smith,  Fleet  Surgeon,  R.N.  Modern  Methods  of 
Laboratory  Diagnosis  of  Syphilis. 

Carvell,  J.  M.  Existing  Ambulance  Organization  of  the 
Home  Railway  Companies. 

Rivers,  Dr.  W.  T.  (Newcastle-on-Tyne).  Rhinology’as  an  Aid 
to  Diagnosis  of  Pulmonary  Tuberculosis. 


Obstetrics  and  Gynaecology. 

President  :  John  Campbell,  M.D.,  F.R.C.S.,  Crescent 
House,  University  Road,  Belfast. 

Vice-Presidents  :  Robert  Alexander  Gibbons,  M.D.,  29, 
Cadogan  Place,  London  ;  John  Singleton  Darling,  M.B., 
High  Street,  Lurgan ;  Charles  Edwin  Purslow,  M.D., 
192,  Broad  Street,  Birmingham;  Ewen  John  Maclean, 
M.D.,  12,  Park  Place,  Cardiff. 

Honorary  Secretaries :  Henry  Thomas  Hicks,  F.R.C.S. 
Derby  ;  Robert  James  Johnstone,  M.B.,  F.R.C.S., 
14,  University  Square,  Belfast. 

The  Committee  have  thought  it  well  to  select  two  chief 
subjects  for  discussion  : 

Wednesday,  July  28th.— 1.  The  Treatment  of  the 
Graver  Forms  of  Puerperal  Sepsis.  To  be  introduced  by 
Dr.  Thomas  Wilson  (Birmingham). 

Thursday,  July  29th. — 2.  Endometritis.  To  be  intro¬ 
duced  by  Dr.  E.  Hastings  Tweedy  (Dublin). 

Dr.  Hastings  Tweedy  will  introduce  the  discussion  on 
endometritis  on  the  following  lines : 

(1)  Eliminating  histological  considerations,  he  will 
classify  endometritis  anatomically  into  corporeal  and 
cervical,  clinically  into  acute  and  chronic.  (2)  Briefly 
mention  the  origin,  course,  and  symptoms  of  acute  endo¬ 
metritis.  (3)  Treatment  in  detail  of  acute  endometritis, 
comprising  vaccines  from  cultures,  douches,  gauze  drainage, 
manual  exploration,  and  the  very  occasional  use  of  the 
blunt  flushing  spoon  curette,  condemning  entirely  the  use 
of  the  sharp  curette.  (4)  Definition  of  cases  classified  as 
chronic  endometritis — that  is,  all  other  non- malignant 
diseases  of  the  endometrium.  (5)  The  underlying  causes, 
and  the  necessity  of  treating  them.  (6)  Consideration  of 
the  indications  and  proper  method  of  curettage,  with 
causes  of  failure.  Under  indications  is  placed  the  sympto¬ 
matology  and  mention  made  of  the  frequency  of  deferred 
symptoms.  (7)  Possibility  of  rupturing  the  uterus,  and  its 
proper  treatment  when  recognized.  (8)  Frequent  local 


treatment  following  curettage  considered  unnecessary 
and  harmful.  (9)  Local  treatment  other  than  curettage 
and  medical  treatment.  (10)  He  will  insist  on  curettage 
before  all  cervical  or  vaginal  operations  and  operations 
for  displacement.  (11)  Treatment  of  endocervicitis  by 
caustics,  astringents,  cauterization,  etc. 

Friday,  July  30th. — Consideration  of  the  Report  of  the 
Ophthalmia  Neonatorum  Committee  (jointly  with  the 
Section  of  Ophthalmology).  Reading  of  papers. 

The  following  have  accepted  invitations  to  assist  at  the 
deliberations  of  the  Section :  Professor  Fehling  (Strass- 
burg),  Professor  Jacob  (Brussels),  and  Professor  Whitridge 
Williams  (Baltimore). 

Drs.  Herman  and  Roberts  (London),  Jardine  and  Munro 
Iver  (Glasgow),  Donald  and  Stanmore  Bishop  (Manchester), 
Jellett  and  Alfred  Smith  (Dublin),  are  expected  to  take 
part  in  the  discussions. 

In  the  Pathological  Part  of  this  Section,  Cancer  of  the 
Uterus  has  been  chosen  as  one  affording  a  wide  scope  for 
the  exhibition  of  Specimens,  Photographs,  Microscopic 
Slides,  etc. 

These,  with  any  others  of  interest,  will  be  exhibited 
in  the  Pathological  Museum. 


Ophthalmology. 

President:  John  Walton  Browne, '^M.D.,  10,  College 
Square  North,  Belfast. 

Vice-Presidents :  Arthur  W.  Sandford,  M.D.,  13,  St. 
Patrick’s  Place,  Cork;  William  Marcus  Killen,  M.D., 
9,  Clifton  Street,  Belfast;  Alex.  Hill  Griffith,  M.D., 
17,  St.  John  Street,  Manchester. 

Honorary  Secretaries :  James  Andrew  Craig,  F.R.C.S.) 
11,  University  Square,  Belfast ;  Leslie  Johnston  Paton, 
F.R.C.S.,  1,  Spanish  Place,  Manchester  Square,  London. 

The  subjects  chosen  for  discussion  are : 

1.  Eye  Injuries  in  their  Relation  to  the  Workmen’s 
Compensation  Act. 

2.  The  Diseases  of  the  Lymphoid  Tissue  of  the  Con  - 
junctiva.  To  be  opened  by  Mr.  Treacher  Collins  and 
Professor  R.  Greef  (Berlin). 

In  his  paper,  Mr.  Treacher  Collins  will  deal  with  the 
following  points : 

The  contagious  character  of  trachoma;  the  “trachoma 
bodies  ”  ;  the  contagion  not  air-borne  but  due  to  trans¬ 
ference  of  moist  discharge;  the  adenoid  layer  of  the  con¬ 
junctiva  the  chief  seat  of  reaction,  and  the  centre  of  the 
follicles  the  position  in  which  the  toxin  is  most  intense ; 
‘  elementary  or  primary  granulations  ”  ;  trachoma  a  non- 
pyogenic  disease;  essentially  a  chronic  disorder;  acute 
symptoms  when  present  due  to  mixed  infection ;  natural 
destruction  of  trachoma  follicles  by  rupture,  by  absorption, 
and  by  strangulation  from  new  formation  of  fibrous  tissue; 
“Stell wag’s  brawny  oedema  ”  ;  similarity  of  the  palpebral 
conjunctiva  in  the  late  stages  of  trachoma  to  skin  ,  possi¬ 
bility  of  curing  early  cases  of  trachoma  without  new 
formation  of  fibrous  tissue ;  pannus  the  result  of  abrasion 
of  corneal  epithelium  and  infection ;  treatment  of  trachoma 
(a)  by  rupture  or  instrumental  removal  of  follicles  expies- 
sion,  Galezowski’s  excision  of  the  retrotarsal  fold, 
Kuhnt’s  removal  of  tarsu3  and  conjunctiva  ;  (b)  by  stimu¬ 
lating  absorption  of  follicles — copper  sulphate,  jequiritol, 
x  rays,  kataphoresis ;  (c)  by  stimulating  formation  of 
fibrous  tissue — Gratarge.  Conditions  other  than  trachoma 
with  follicular  enlargements:  (a)  atropine  and  eserine 
irritation,  (6)  simple  folliculosis,  (c)  muco-purulent  ophthal¬ 
mia  and  follicles.  Conditions  resulting  in  fibrous  tissue 
formation  simulating  that  produced  by  trachoma,  (a) 
tubercle,  (b)  pemphigus,  (c)  spring  catarrh,  ( d )  mem- 
branous  ophthalmia,  ( c )  burns. 

Pathology. 

President:  Professor  Wm.  St.  Clair  Symmers,  M.B., 
Queen’s  College,  Belfast. 

Vice-Presidents :  Walter  Sydney  Lazarus-Barlow,  M.D., 
Cancer  Research  Laboratory,  Middlesex  Hospital,  London  ; 
Arthur  Edward  Moore,  M.B.,  Castlemahon,  Blackrock, 
Cork;  Astley  Vavasour  Clarke,  M.D.,  37,  London  Road, 
Leicester;  Professor  I.  Walker  Hall,  M.D.,  9,  Royal  Park, 
Clifton,  Bristol. 
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Honorary  Secretaries :  Alfred  Edward  Barnes,  M.B., 
348,  Glossop  Road,  Sheffield ;  Otto  F.  F.  Grunbaum,  M.D., 
34,  Wimpole  Street,  London,  W. ;  William  James  Wilson, 
M.D.,  Pathological  Laboratory,  Queen’s  College,  Belfast. 

Pharmacology  and  Therapeutics. 

President :  Professor  Ralph  Stockman,  M.D.,  F.R.S.Edin., 
The  University,  Glasgow. 

Vice-Presidents  :  Professor  Walter  Ernest  Dixon,  M.D., 
Pharmacological  Laboratory,  Cambridge;  Newman  Neild, 
M.D.,  9,  Richmond  Hill,  Clifton,  Bristol. 

Honorary  Secretaries :  Victor  George  Leopold  Fielden, 
M.B.,  84,  Dublin  Road,  Belfast ;  Hector  Charles  Cameron, 
M.B.,  Guy’s  Hospital,  London,  S.E. 

The  following  subjects  have  been  suggested  for  dis¬ 
cussion  : 

1.  Spinal  Anaesthesia.  To  be  opened  by  Mr.  George 
Chiene,  F.R.C.S.Edin.,  to  be  followed  by  Dr.  Dudley 
Buxton,  Mr.  Robert  Campbell,  and  others. 

The  following  is  a  synopsis  of  the  opening  address  by  Mr. 
George  Chiene,  F.R.C.S.Edin.: 

Short  historical  summary  of  spinal  anaesthesia;  the 
di'ugs  at  present  employed  and  the  amount  injected ;  the 
technique ;  the  advantages  and  disadvantages  of  spinal 
anaesthesia  compared  with  other  methods  (1)  before  the 
operation,  (2)  _  during  the  operation ;  the  comparative 
results,  immediate  and  remote ;  the  comparative  mortality ; 
question  of  the  use  of  spinal  anaesthesia  alone  or 
combined  with  other  methods. 

2.  The  Treatment  of  Oedema.  To  be  opened  Dr.  H.  D. 
Rolleston. 

The  following  is  a  synopsis  of  Dr.  H.  D.  Rolleston’s 
paper  introducing  the  discussion  : 

Oedema,  being  a  manifestation  of  numerous  and  very 
different  conditions,  certain  distinct  groups  of  it  are 
recognized :  (1)  Cardiac  oedema  and  oedema  of  venous 
obstruction,  primarily  mechanical,  and  due  to  hydrostatic 
factors;  (2)  renal  dropsy  which,  though  in  some  instances, 
as  in  granular  kidney,  largely  cardiac,  is  in  its  proper 
sense  more  complicated ;  (3)  toxic  oedemas  other  than 
those  due  to  renal  disease ;  (4)  inflammatory  oedema ; 
(5)  oedemas  due  to  nervous  causes,  that  is,  hysterical 
oedema  ;  (6)  oedema  due  to  lymphatic  obstruction  ;  (7) 
oedemas  of  doubtful  origin,  for  example,  Milroy’s  disease. 
Discussion  of  treatment  is  mainly  directed  to  the  forms  of 
more  widespread  oedema.  (1)  Cardiac  Dropsy :  Good  effect 
of  the  recumbent  position  and  of  cardiac  tonics  such  as 
digitalis,  caffeine,  and  its  allies  diuretin,  theobromine, 
and  theocin  ;  restriction  of  fluid  and  of  intake  of  salt. 
(2)  Renal  Dropsy :  The  complicated  etiology  and  the 
natural  variations  in  the  amount  of  urinary  excretion 
make  treatment  much  more  problematic  and  its  effects 
more  difficult  to  estimate  with  accuracy  than  in  cardiac 
dropsy.  Cases  of  urinary  crises  occurring  under  caffeine, 
and  without  any  special  treatment,  are  given  to  illustrate 
this  point.  Is  reduction  of  oedema  always  beneficial  in 
renal  disease?  Conceivably  renal  oedema  is  part  of  a 
compensatory  process  whereby  waste  products  are  ex¬ 
creted  into  tissue  spaces,  and  in  this  event  absorption  of 
oedema  fluid  may  increase  toxaemia.  An  important  ques¬ 
tion  is,  Should  the  ingestion  of  fluid  be  restricted  or  not  ? 
If  an  increased  consumption  of  fluid  is  followed  by 
increased  excretion  of  water  and  solids,  and  so  by  diminu¬ 
tion  of  toxaemia,  this  is  justified ;  if,  on  the  other  hand, 
increased  ingestion  of  fluid  is  not  followed  by  increased 
diuresis  and  excretion  of  solids,  a  restricted  regimen  is 
indicated  in  order  to  avoid  hydraemic  plethora.  Probably 
no  hard-and-fast  rule  can  be  adopted,  but  each  case  should 
be  investigated  as  to  the  excreting  powers  of  the  kidneys. 
Brief  statement  of  the  effect  of  increased  diaphoresis 
according  to  von  Noorden’s  views.  Effect  of  purgation 
partly  to  remove  fluid,  partly  to  diminish  toxaemia. 
Influence  of  a  salt-free  diet.  Question  of  incision  of 
oedematous  parts  and  drainage  so  as  to  diminish  the 
osmotic  tension  of  the  tissues  and  the  local  toxic 
accumulation ;  method  of  incision,  risks  of  the  procedure. 
Combination  of  drainage  with  free  ingestion  of  fluid. 
Various  drugs  in  the  treatment  of  dropsy  in  patients  with 
renal  disease. 


Paper  : 

McWalter,  Dr.  J.  C.,  Barrister-at-Law,  Dublin.  The  Regula¬ 
tion  of  Quack  Medicine  Traffic. 

It  is  hoped  that  one  or  two  pharmacological  demonstra¬ 
tions  may  be  given. 

Psychological  Medicine. 

President :  T.  Outterson  Wood,  M.D.,  40,  Margaret 
Street,  Cavendish  Square,  London. 

Vice-Presidents :  George  Robert  Lawless,  F.R.C.S.I., 
District  Asylum,  Armagh ;  Wm.  Richard  Dawson,  M.D., 
Farnham  House,  Finglas,  co.  Dublin ;  Robert  Henry 
Cole,  M.D.,  25,  Upper  Berkeley  Street,  London,  W. ; 
Michael  James  Nolan,  L.R.C.P.  and  S.I.,  Down  District 
Asylum,  Downpatrick. 

Honorary  Secretaries :  Walter  Samuel  Smyth,  M.B., 
District  Asylum,  Antrim  ;  Sidney  Herbert  Clarke,  M.B», 
Leicester  and  Rutland  Asylum,  Narborough,  Leicester¬ 
shire. 

The  following  subjects  have  been  selected  for  special 
discussion  in  this  Section  : 

July  28th. — (1)  Somatic  Delusions  and  Local  Lesions. 
To  be  opened  by  Dr.  C.  A.  Mercier. 

Dr.  Mercier’s  paper  describes  a  case  in  which  delusions 
of  complete  obstruction  of  the  bowels,  and  of  having  been 
raped  “  per  rectum  ”  were  found  to  be  coexistent  with 
tuberculous  ulcers  of  the  jejunum,  and  of  the  rectum,  and 
the  relation  between  the  delusions  and  the  lesions  is  dis¬ 
cussed.  Three  possible  hypotheses  suggest  themselves: 
(1)  That  the  lesions  were  the  cause  of  the  delusions.  This 
is  rejected.  (2)  That  the  lesions  were  responsible  for  the 
particular  character  of  the  delusions  in  a  person  who 
would,  without  them,  have  had  delusions  of  some  kind 
This  also  is  rejected.  (3)  That  the  localization  of  the 
lesions  was  due  to  failure  or  disorder  of  the  neurotrophic 
influence  of  the  parts  of  the  cerebrum  whose  disorder 
underlay  the  delusions.  This  is  regarded  as  the  most 
probable  hypothesis. 

July  29th.— (2)  Considerations  upon  the  Commissioners’ 
Report  of  the  Care  and  Control  of  the  Feeble-minded. 
To  be  opened  by  Dr.  W.  R.  Dawson.  Dr.  G.  E.. 
Shuttleworth  and  Dr.  W.  J.  Maguire  will  also  speak. 

The  following  papers  have  been  accepted: 

MacCormac,  Dr.  J.  M.  The  Superficial  and  Deep  Reflexes  as 
an  Additional  Means  in  the  Diagnosis  of  the  Principal  Forms 
of  Mental  Diseases. 

Brothers,  Dr.  T.  D.,  U.S.A.  A  Study  of  the  Hereditary 
Influence  in  the  Causation  of  Inebriety. 

Shuttleworth,  Dr.  G.  E.  Mongolian  Imbecility. 

Schofield,  Dr.  A.  The  Present  Position  of  Applied  Psychology 
in  Medicine. 

The  Secretaries  will  be  glad  to  receive  offers  of  other 
papers. 

Surgery. 

President:  Professor  Thomas  Sinclair,  M.D.,  F.R.C.S.y 
22,  University  Square,  Belfast. 

Vice-Presidents :  Charles  Alfred  Ballance,  M.V.O., 
M.S.,  F.R.C.S.,  106,  Harley  Street,  W.;  Sir  Peter 
O’Connell,  M.D.,  9,  College  Square  North,  Belfast; 
Arthur  John  Drew,  F.R.C.S.,  Water  Hall,  St.  Aldate’s, 
Oxford;  John  Galway  Cooke,  M.B.,  City  and  County 
Infirmary,  Londonderry ;  Arthur  Brownlow  Mitchell, 
F.R.C.S.I.,  18,  University  Square,  Belfast. 

Honorary  Secretaries  :  W.  Thelwall  Thomas,  F.R.C.S.* 
84,  Rodney  Street,  Liverpool ;  G.  Lenthal  Cheatle,  C.B. 
F.R.C.S.,  117,  Harley  Street,  London  ;  Howard  Stevenson,. 
M.B.,  F.R.C.S.I.,  2,  College  Square  North,  Belfast;; 
Jas.  Bernard  Moore,  M.B.,  11,  Clifton  Street,  Belfast. 

Special  discussions  on  the  following  subjects  will  be' 
held  on  Wednesday,  July  28th,  and  Thursday,  July  29th: 

1.  The  Operative  Treatment  of  Obstructive  Jaundice 
and  the  Proper  Selection  of  Cases.  Introduced  by 
(1)  Mr.  B.  G.  A.  Moynihan  ;  (2)  Sir  Thomas  Myles.. 
The  following  have  signified  their  intention  of  taking; 
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part  :  Mr.  E.  Stanmore  Bishop,  Mr.  Douglas  Drew, 
Mr.  A.  B.  Mitchell,  Mr.  W.  I.  de  C.  Wheeler,  and 
Mr.  K.  W.  Monsarrat. 

2.  Modern  Methods  in  the  Treatment  of  Tuberculous 
Disease  of  Joints.  Introduced  by  (1)  Sir  William 
Macewen,  F.R.S. ;  (2)  Mr.  Robert  Jones.  The  following 
will  speak:  Mr.  Douglas  Drew,  Mr.  A.  B.  Mitchell,  Mr. 
R.  C.  Dun,  and  Mr.  T.  S.  Kirk. 

Friday,  July  30th,  will  be  devoted  to  the  reading  of 
papers  on  subjects  other  than  the  above. 


PROVISIONAL  TIME  TABLE. 


Friday,  July  23rd,  1909. 

12  noon.— Annual  General  Meeting,  followed  by  Repre- 
sentative  Meeting. 

Saturday,  July  24th,  1909. 

9.30  a.m. — Representative  Meeting. 


The  following  papers  have  been  accepted : 

Syme,  G.  A.  Some  Unusual  Cases  of  Echinococcus  (Hydatid) 
Cyst,  with  remarks  on  Diagnosis  and  Treatment. 

Groves,  Ernest  W.  H.  The  Radical  Treatment  of  Cancer  of 
the  Stomach— Methods,  Results,  and  Statistics. 

Freyer,  P.  J.  A  recent  series  of  200  cases  of  Enucleation  of 
the  Enlarged  Prostate,  with  special  reference  to  the  operation 
(1)  in  octogenarians,  (2)  in  cases  of  extremely  large  prostate. 
Bird,  F.  D.  Operation  for  Liver  and  Lung  Hydatids. 

Mitchell,  A.  B.  Perforative  Duodenal  Ulcer. 

Newbolt,  G.  P.  Some  Cases  of  Resection  of  Intestine. 

Blaney,  Alexander.  Notes  on  Four  Cases  of  Removal  of  the 
Gasserian  Ganglion. 

Facilities  will  be  provided  for  showing  specimens  and 
drawings  to  illustrate  subjects  under  discussion. 

Tropical  Medicine. 

President:  Charles  Wilberforce  Daniels,  M.B., London 
School  of  Tropical  Medicine,  Albert  Docks,  London. 

Vice-Presidents :  Lieutenant-Colonel  Andrew  Deane, 
M.D.,  F.R.C.S.I.,  I.M.S.,  Royal  Victoria  Hospital,  Belfast ; 
Surgeon -General  W.  R.  Browne,  M.D.,  C.I.E.,  5,  Royai 
Orescent,  Holland  Park  Avenue,  London. 

Honorary  Secretaries:  James  Colville,  M.D.,  7,  Uni¬ 
versity  Square,  Belfast ;  Dr.  Anton  Breinl,  Director 
Runcorn  Research  Laboratories. 

The  following  subjects  have  been  selected  for  discussion : 

Wednesday,  July  28th,  10  a.m.— Persistence  of  the 
Tropical  Diseases  of  Man  due  to  Protozoa.  The  discus¬ 
sion  will  be  opened  by  the  President. 

Thursday,  July  29th,  10  a.m. — Treatment  of  Chronic 
Recurrent  Dysentery,  with  Special  Reference  to  the  Possi¬ 
bilities  of  Surgical  Treatment.  The  discussion  will  be 
opened  bv  Mr.  J .  Cantlie. 

Friday"  July  30th,  10  a.m.— Feeding  and  Treatment  ot 
Children  in  the  Tropics.  The  discussion  will  be  opened 
by  Dr.  W.  Carnegie  Brown. 

Dr.  Carnegie  Brown,  in  introducing  the  discussion,  will 
deal  with  the  following  points  : 

Infant  mortality  in  the  tropics :  comparative  statistics. 
Feeding  problems :  Unsatisfactory  supply  of  fresh  milk  ; 
utility  of  preserved  milk ;  other  substitutes.  Relative 
infrequency  in  the  tropics  of  the  zymotic  diseases  of  early 
life — for  example,  diphtheria,  scarlet  fever,  acute  rheuma¬ 
tism,  etc. ;  consequent  rarity  of  serious,  after-effects. 
Prevalent  disorders  of  children  :  Tetanus,  infantile  diar¬ 
rhoea,  helminthiasis,  dysentery,  continued  fevers,  malaria,, 
infantile  splenomegaly,  biliary  cirrhosis,  anaemia,  and 
mother  marasmic  conditions,  yaws;  prevention  and  treat¬ 
ment.  Possibility  of  rearing  healthy  European  children  in 
.the  tropics ;  age  for  return  to  a  temperate  climate. 

The  Committee  will  be  glad  to  receive  pathological 
specimens,  photographs,  drawings,  or  microscopical  pre¬ 
parations  illustrative  of  any  subject  in  Tropical  Medicine. 


Honorary  Local  Secretaries — 

Henry  Lawrence  McKisack,  M.D.,  M.R.C.P., 

17,  University  Square,  Belfast. 

Cecil  Edward  Shaw,  M.A.,  M.D.,  M.Ch., 

29,  University  Square,  Belfast. 

Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I., 

2,  College  Square  North,  Belfast. 


Monday,  July  26th,  1909. 

10  a.m. — Representative  Meeting. 

7.30  P.M. — Annual  Conference  of  Secretaries  of  Division 

and  Branches. 

Tuesday,  July  27th,  1909. 

10  a.m.— Council  Meeting. 

10.30  a.m. — Representative  Meeting  (if  required). 

2.30  P.M. — Adjourned  General  Meeting. 

Induction  of  President. 

8.30  p.m. — President’s  Address. 


Wednesday,  July  28th,  1909. 

9.30  A.M.— Council  Meeting. 

10  a.m. — Sectional  Meetings. 

10.30  a.m.— Representative  Meeting  (ifTequired). 

12.30  p.m. — Address  in  Medicine. 

?!30  p.m. — Annual  Dinner. 


Thursday,  July  29th,  1909. 

8  a.m.— National  Temperance  League  Breakfast. 

9.30  A.M.— Council  Meeting. 

10  a.m. — Sectional  Meetings. 

12.30  p.m.— Address  in  Surgery. 

8.30  P.M.— Reception. 

Friday,  July  30th,  1909. 

10  A.M. — Sectional  Meetings. 

12.30  p.m. — Address  in  Obstetrics. 

8  p.m. — Popular^Lecture. 

8.30  p.m.— Reception. 

Saturday,  July  31st,  1909. 
Excursions. 


THE  PATHOLOGICAL  MUSEUM. 

The  following  Committee  has  been  appointed  to  organize 
the  pathological  museum : 

President :  Professor  W.  St.  Clair  Symmers. 

Honorary  Secretaries:  Thomas  Houston,  M.D. ; 

W.  J.  Wilson,  M.D. 


J.  S.  Dickie,  M.B. 

Rowland  Hill,  M.B. 

C.  G.  Lowry,  M.D. 

J.  E.  MacIlwaine,  M.D. 
John  M’Leish,  M.B. 

W.  J.  Maguire,  M.D. 

J.  C.  Rankin,  M.D. 

Fred.  Smyth,  M.D. 

Ernest  Wales,  M.D. 

J.  Singleton  Darling,  M.D. 
(Lurgan). 


C.  H.  P.  D.  Graves,  M.D. 

(Cookstown). 

Professor  McWeeney  (Dublin). 
Professor  Moore  (Cork). 

C.  H.  Nesbitt,  M.D.  (Randals- 
town). 

Professor  O’Sullivan  (Dublin). 
R.  T.  Rowlette,  M.D.  (Dublin). 
Professor  White  (Dublin). 

John  Wilson,  M.D.  (Castle- 
blayney). 


Ex-Officio  Members. 

The  President-elect:  Sir  William  Whitla,  M.D.,  LL.D. 

- he  Local  Honorary  Treasurer:  Joseph  Nelson,  M.D. 

Local  Honorary  Secretaries  :  H.  L.  J^sack,  M.D. ;  C.  . 
Shaw,  M.D.;  Howard  Stevenson,  F.R.C.S.I. 

he  Committee  propose  that  the  material  should  be 

meed  under  the  following  heads :  .  ,, 

p  Exhibits  bearing  on  discussions  and  papers  in  t 
various  sections.  . 

II.  Specimens  and  illustrations  relating  to  any  research 

work. 
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III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Individual  specimens  of  special  interest,  or  a  series 

illustrating  some  special  subject. 

It  is  also  proposed  to  make  a  special  effort  to  gather 
together  a  series  of  exhibits  relating  to  : 

(a)  Tuberculosis. 

( b )  Diseases  of  warm  climates. 

(c)  Cancer  of  the  uterus. 

( d )  X-rays  and  photography. 

The  Committee  wish  it  to  he  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
Members  are  specially  interested,  and  of  which  interesting 
specimens  can  be  supplied,  they  will  be  glad  to  hear  from 
them. 

The  Museum  will  occupy  a  central  position,  and  will  be 
easy  of  access. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Thomas  Houston, 

W.  J.  Wilson, 

Honorary  Secretaries. 

Communications  should  be  addressed  to  one  of  the 
Honorary  Secretaries  at  Queen’s  University,  Belfast. 


ftkctht0s  of  jUnutrlji's  &  Hibisimts. 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH: 

Trowbridge  Division. 

The  annual  meeting  was  held  at  the  Town  Hall,  Trow¬ 
bridge,  on  Saturday,  May  29th,  at  3  p.m.,  Dr.  Tubb-Thomas 
in  the  chair.  Eleven  members  were  present. 

Election  of  Officers. — The  following  were  elected  to  the 
various  offices  for  the  ensuing  year :  Chairman, Dr.  Rattray 
(Frome);  Wee- Chairman,  Dr.  H.  P.  Tayler  (Bradford-on- 
Avon )',  Secretary,  Dr.  Pearse;  Representatives  on  Branch 
Council,  Drs.  Tubb-Thomas,  Rattray,  and  H.  P.  Tayler  • 
Executive  Committee,  Drs.  Rumboll,  Shorland,  and  Bond.  ’ 

Financial  Statement . — The  financial  statement  was 
presented  and  adopted. 

Medical  Certification  of  Suitability  for  Hospital  Treat- 
men*.— The  report  on  medical  certification  of  suitability 
of  patients  for  hospital  treatment  was  considered,  and  it 
was  resolved : 

That  the  meeting  approves  the  recommendation  of  Council. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— -Ihe  report  on  contributions  to  hospitals  by  employers  of 
labour  and  employees  was  considered,  and  it  was  resolved : 

T  tTve^Ieetfng1^  disapproves  tbe  motion  of  the  Representa- 

Fiesh  Public  Medical  Institutions. — With  regard  to  the 
statement  as  to  fresh  public  medical  institutions  it  was 
resolved : 


That  the  meeting  approves  the  motion  of  Council. 

Sanatorium  for  Tuberculous  Worhers.— On  this  subiect 
it  was  resolved :  J 

meeting  accepts  the  resolution  of  the  Represen ta- 
ia  JfjT eet.Ing  on  the  ground  that  the  institution  referred  to 
is  not  a  charitable  institution. 

Examination  of  Recruits  for  Territorial  forces.— Dis¬ 
cussion  took  place  on  the  question  of  examination  of 
recruits  for  the  Territorial  Forces.  It  was  resolved  that 
t  le  lee  for  such  examination  should  be  not  less  than  2s.  6d. 


BORDER  COUNTIES  BRANCH. 

A  general  meeting  of  the  Branch  was  held  in  the 
Lochmaben  Combination  Hospital  for  Infectious  Diseases 
on  Friday,  May  21st.  The  President  of  the  Branch, 
Dr.  James  Macdonald,  of  Carlisle,  was  in  the  chair,  and 
there  were  about  thirty  other  members  of  the  Branch 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  by  the  Secretary,  approved,  and  signed 
by  the  President. 

Apologies. — Apologies  for  absence'  were  intimated  from 
Drs.  Edington,  Harrison-Mitchell,  N.  Maclaren,  Morison, 
and  Doughty. 

Local  Government  Board  and  Unqualified  Practice. — A 
short  informal  discussion  on  the  subject  of  the  Local 
Government  Board’s  circular  regarding  unqualified  prac¬ 
tice  then  took  place.  This  was  followed  by  the  discussion 
of  a  most  excellent  afternoon  tea,  which  was  provided  by 
the  kindness  of  the  hospital  authorities,  to  whom  and  to 
Dr.  Maxwell  Ross  the  success  of  an  unusual  type  of 
meeting  is  largely  due. 

Visit  to  Hospital. — A  walk  through  the  hospital  had 
preceded  the  general  meeting,  and  the  members  had  the 
advantage  of  having  everything  explained  and  demon¬ 
strated  to  them  by  Dr.  Maxwell  Ross.  To  many  of  the 
members  the  hospital  is  a  striking  example  of  the  most 
up-to-date  method  of  dealing  with  infectious  diseases. 

Lochmaben  Sewage  Works. — The  local  motorists  having 
very  kindly  put  their  cars  at  the  disposal  of  members 
attending  the  meeting,  the  venue  was  adjourned  to  the 
Lochmaben  Sewage  Works,  a  very  recent  installation  and 
a  very  successful  one.  As  a  means  of  disposing  of  the 
sewage  it  is  perfectly  satisfactory ;  and  as  in  the  four  years 
of  its  existence  it  has  only  cost  £40  altogether,  including 
repairs,  it  must  surely  rank  as  one  of  the  cheapest  in  the 
country.  Provost  Halliday,  of  Lochmaben,  attended  the 
meeting  and  kindly  explained  to  the  members  the  method 
by  which  it  destroyed  the  sewage,  and  the  effluent  was 
exhibited  and  tested  in  the  presence  of  every  one  who 
was  able  to  get  sufficiently  near  to  see  what  was  being  done. 

Lockerbie  Seivage  Works. — A  different  method  of  sewage 
disposal  was  demonstrated  by  a  visit  to  the  Lockerbie 
Sewage.  Works,  a  larger  and  more  costly  affair,  where 
everything  was  again  explained  and  where  the  result 
gained  more  than  justified  the  expenditure. 

Dinner. — Dinner  at  the  Blue  Bell  concluded  the  day’s 
proceedings.  Nearly  all  the  members  present  at  the 
meeting  stayed  to  dinner,  at  which  Provost  Halliday  and 
Mr.  McJerrow,  the  town  clerk  of  Lockerbie,  were  also 
present.  In  proposing  the  health  of  the  two  latter 
gentlemen  the  President  delighted  the  large  company  by 
making  one  of  those  apposite  and  eloquent  speeches  for 
which  he  has  long  been  renowned. 


CONNAUGHT  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  1  pm, 
on  May  20th,  at  Ryan’s  Hotel,  Claremorris,  Mr.  R.  B„ 
Mahon  in  the  chair. 

Confirmation  of  Minutes.—- The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Apologies  for  Non-attendance. — A  number  of  letters  of 
apology  for  non-attendance  were  read. 

Election  of  Officers. — The  following  members  were 
elected  officers  for  the  ensuing  year  :  President,  Mr.  R.  B. 
Mahon  ;  President-elect,  Dr.  Joseph  MacDonnell  (Ros¬ 
common)  ;  Honorary  Secretary,  Dr.  John  Mills  ;  Repre¬ 
sentative  for  the  Representative  Meeting,  Dr.  T.B.  Costello. 
The  Branch  Secretary  was  given  power  to  appoint  a, 
deputy  if  he  was  unable  to  attend. 

Executive  Committee. — The  following  Executive  Com¬ 
mittee  was  elected  for  the  year :  Drs.  C.  L.  Birmingham* 
J.  Carroll,  T.  B.  Costello,  J.  A.  Hanrahan,  R.  W.  Kelly,' 
R.  J.  Kinkead,  Joseph  MacDonnell,  R.  B.  Mahon,  R.  J. 
Martyn,  John  Mills. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  recommending  the  adoption  of 
ethical  rules  was  received  and  adopted. 

New  Members. — The  committee  also  reported  that  Drs. 
Crowley  and  Quinlan  were  elected  members. 
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EDINBURGH  BRANCH: 

Southern  Division. 

The  annual  meeting  of  the  Division  was  held  in  the 
Oddfellows’  Hall,  Forrest  Road,  on  Friday,  June  4th,  at  j 
8.15  p.m.,  Dr.  Matheson  in  the  chair.  There  were  also 
present  Drs.  Bowie,  Cumming,  Boyd  Jamieson,  H. 
Jamieson,  Johnston,  McDonald,  Marshall,  Simla  Paterson, 
Gordon  Price,  Proudfoot,  Salt,  Scott,  Stevens,  A.  D 
Stewart,  A.  Walker,  and  Dewar  (Honorary  Secretary). 

Apologies  for  Non-attendance—  Apologies  for  unavoid¬ 
able  absence  were  received  from  Drs.  Allan,  Blaikie,  and 
Edmund  Price. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  and  adjourned  meeting  were  read,  approved,  and 
signed. 

Election  of  Officers. — The  following  gentlemen  were 
elected  officers  for  the  ensuing  year:  Chairman ,  Dr. 
Lundie;  Vice-Chairman,  Dr.  Proudfoot ;  Representative  to 
Representative  Meetings ,  Dr.  A.  Walker;  Joint  Secretaries, 
Drs.  Dewar  and  S.  Paterson  ;  Representatives  on  Branch 
Council,  the  Chairman  and  Junior  Secretary;  Executive 
Committee ,  Drs.  Scott,  Johnston,  Porter,  G.  Price,  E.  Price, 
Matheson,  Gullen,  Dickson,  and  Stevens. 

Earlier  Election  of  Representative . — A  motion  to  alter 
Divisional  Rule  7  so  as  to  permit  of  the  election  of  the 
Representative  to  the  Representative  Meeting  “  not  more 
than  nine  months  nor  less  than  three  weeks  before  the 
Annual  Representative  Meeting,  was  unanimously 
adopted. 

The  late  Dr.  C.  Kennedy—  A  feeling  reference  was 
made  to  the  late  Dr.  C.  Kennedy  by  the  Chairman,  and  a 
minute  expressing  the  deep  regret  of  the  Division^  for  his 
untimely  death  and  their  sympathy  with  Mrs.  Kennedy 
and  family  was  ordered  to  be  engrossed  in  the  minute 
book.  The  Secretary  was  instructed  to  send  an  extract  of 
the  minute  to  Mrs.  Kennedy. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — The  report  on  this  matter  was  unanimously 

approved.  . 

Ophthalmia  Neonatorum  Report. — This  report  was 

unanimously  approved.  .  . 

Instructions  to  Representative. — The  Provisional  Agenda 
of  the  Representative  Meeting  was  then  discussed  in  detail, 
and  Dr.  Walker  was  fully  instructed  as  to  the  Division’s 
findings  on  the  various  matters.  Motion  76,  by  the 
Liverpool  (Western)  Division,  was  to  be  vigorously 

opposed.  .  *  ,  .  . 

Arrangements  for  Future  Meetings,  etc.  Medical  subjects 
for  discussion  at  next  meeting  were  considered.  It  was 
unanimously  resolved  to  hold  a  “  smoker  in  the  early 
winter,  the  carrying  out  of  the  details  of  which  being 
referred  to  the  executive.  An  executive  meeting  will  be 
held  in  September  or  October. 

Vote  of  Thanhs  to  Retiring  Chairman.— In  proposing 
a  vote  of  thanks  to  the  Chairman,  Dr.  Proudfoot 
expressed  the  regret  of  the  members  at  Ins  compulsory 
demission  of  office,  and  their  feelings  of  gratitude  to  lnm 
for  his  unfailing  attendance  and  unvarying  tact  and 
courtesy  in  presiding  over  the  affairs  of  the  Division 
during  the  past  three  years.  This  was  seconded  and 
unanimously  carried.  Dr.  Matheson  in  a  few  well- chosen 
words  replied. 


M  B  ,  James  Battersby,  F.R.C.S.Eng.,  W.  J.  H.  Sinclair 
M.B. 

Representation  of  the  Local  Medical  Profession  on  Hos¬ 
pital  Boards. — On  this  question  it  was  resolved  by  5  to  3 
to  support  the  action  taken  by  the  Hampstead  and 
Wandsworth  Divisions. 

Notices  of  Motion. 

(a)  Notices  Affecting  the  Charter. — The  Representative 
was  instructed  to  oppose  these. 

(b)  Notices  Affecting  the  Present  Regulations  of  the 
Association. — The  Representative  was  instructed  to  give 
these  his  support. 

(c)  Notices  Affecting  the  Administration  of  the  Associa¬ 
tion. — These  were  the  subject  of  considerable  discussion. 
Dr.  Russell  moved  and  Dr.  Service  seconded  that  the 
Representative  be  asked  to  oppose  the  motion  by  the  Wands¬ 
worth  Division  regarding  the  distribution  of  the  capitation 
grant.  As  an  amendment  Dr.  Semple  moved  and  Dr. 
Scott  seconded  the  recommendation  of  the  Executive  Com¬ 
mittee,  that  the  Representative  give  this  motion  his  support, 
and  this  was  carried  by  6  to  3.  The  Representative  was 
instructed  to  give  the  other  motions  his  general  support 
with  the  exception  of  that  regarding  the  scientific  work 
of  the  Association,  where  he  was  left  to  use  his  own 
discretion. 

(d)  Notices  Affecting  the  Policy  of  the  Association. — 

The  Representative  was  instructed  to  support  these,  with 
the  exception  of  those  relating  to  medical  teaching  and 
medical  examinations,  which  he  was  to  oppose. 

Medical  Examination  of  School  Children. — The  recom¬ 
mendations  of  the  Medico-Political  Committee  were 
unanimously  approved,  and  the  Representative  instructed 
accordingly. 

Sanatoriums  for  Tuberculous  Workers. — The  Division 
concurred  with  Paragraph  3  (a),  ( b ),  and  (c),  and  also  with 
the  resolution  of  the  last  Representative  Meeting. 

Earlier  Election  of  Representative. — Dr.  Muir  moved, 
and  Dr.  Findlay  seconded,  that  in  Rule  7  “  three  months  ” 
be  altered  to  “  nine  months,”  to  allow  of  the  earlier  elec¬ 
tion  of  the  Representative  in  Representative  Meetings. 
Dr.  Service,  seconded  by  Dr.  Russell,  moved  that  the 
Rule  remain  as  it  stands  at  present.  On  a  vote  the 
alteration  was  carried  by  7  to  2. 

Annual  Meeting  of  Division. — It  was  unanimously 
agreed  to  alter  Rule  11  so  that  the  annual  meeting  of  the 
Division  might  be  held  either  in  May  or  June  instead  of  in 
June  as  at  present. 

This  concluded  the  business. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Glasgow  Eastern  Division. 

The  annual  meeting  of  this  Division  was  held  in  Bellgrove 
U.  F.  Church  Hall  on  Friday,  June  4th, _  at  4  p  m. ;  Hr. 
Miller  Semple,  the  Chairman  of  the  Division,  presided, 

and  eleven  members  were  present.  . 

Confirmation  of  Minutes.— The  minutes  of  the  last 

meeting  were  read,  approved,  and  signed.  . 

Election  of  Officers.- The  office-bearers  for  1909-10  were 
elected  as  follows:  Chairman,  John  Patrick,  M.  •  ’ 
Chairman,  Malcolm  Black,  M.D. ;  Secretary  and  Treasurer, 
William  Brvce  M  D  ;  Representative  to  Representative 
MeeliZ  W  L  Mail,  L.R.C.F.,  etc.;  Representative,  to 
Branch  Council,  W.  L.  Muir,  1-U.C.P.,  etc„  W'lliivm  Bijce, 
M.D.;  Executive  Committee,  Miller  Semple,  A  .  ■ 

McLean,  M.B.,  Robert  Scott,  M.B.,  James  Dunlop  M.B 
T.  C.  Barras,  M.B.,  R.  McC.  Service,  M.D.,P.  S.  Buchanan, 


GIBRALTAR  BRANCH. 

A  meeting  of  this  Branch  was  held  on  May  25th.  Colone 
Murray  was  in  the  chair,  and  the  following  were  present . 
Deputy  Inspector-General  F.  J.  Lilly,  R.N.,  Staff  Surgeon 
Daw,  R.N.,  Drs.  Oman,  Abrines,  Lyons,  Gill,  and  L.  D. 

Parsons,  Honorary  Secretary.  TT  .  T  tt 

Election  of  Representative.— Major  H.  A.  L.  Howell, 
R.A.M.C.,  was  elected  Representative  for  the  branch,  and 
Dr.  A.  W.  W.  Dowding  a  delegate. 

Cases—  In  addition  to  the  previous  business  several 
cases  were  shown  by  the  Honorary  Secretary  (Dr.  L.  D. 

"D  n  pGATl  C  ) 

Paper'—  Staff  Surgeon  Daw  read  a  paper  on  Bier’s 
congestive  treatment. 


LANCASHIRE  AND  CHESHIRE  BRANCH : 
Salford  Division. 

The  annual  meeting  of  the  Salford  Division  was  held  on 
May  28th,  Dr.  O’Grady  being  in  the  chair. 

Election  of  Officers.— The  following  officers  were  elected 
for  the  ensuing  year:  Chairman,  Dr.  W.  C.  Brown  ;  Vice-. 
Chairman,  Dr.  J.  Price  Williams  ;  Secretary,  Dr.  Taylor 
Representatives  on  the  Branch  Council,  Dr  .Hamill  and  the 
Secretary;  Representative  to  the  Annual  Representative 
Meeting,  Dr.  Taylor;  Executive  Committee ,  Drs.  A.  C. 
Clarke^  Carr,  O’Grady,  Stuart,  and  Wolstenliolme  ;  Rep  re 
sentatives  to  the  Joint  Committee  of  Divisions,  Drs.  Bell, 
Hamill,  Owen,  Wolstenliolme,  and  the  Secretary. 
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Annual  Report. — The  annual  financial  statement  for 
1908  was  read,  and  showed  that  the  Division  had  at  the 
end  of  the  year  a  balance  in  hand  of  £3  18s.  2d. 

Overcroioding  of  the  Profession.  —  The  Secretary 
announced  that  it  was  too  late  for  a  notice  of  motion  for 
the  Representative  Meeting  advocating  that  a  letter  should 
be  sent  to  head  masters  of  public  schools  with  reference  to 
the  overcrowded  state  of  the  profession,  but  it  might  be 
possible  to  introduce  such  a  motion  on  the  report  of  the 
Medico-Political  Committee,  and  the  Representative  was 
instructed  to  do  so  if  possible. 

The  Referendum. — The  Representative  was  instructed 
to  propose  the  following  motion  when  the  subject 
of  the  Charter  was  considered  by  the  Representative 
Meeting  : 

That  this  Representative  Meeting  is  convinced  that  the 
Charter  as  it  stands  represents  the  opinion  of  the  great 
majority  of  the  members  of  the  Association,  but  that, 
nevertheless,  with  a  view  to  allaying  the  anxiety  expressed 
by  certain  Branches  as  to  the  provisions  for  the  Referendum, 
it  be  an  instruction  to  the  Council  to  consider  and  report  to 
the  Representative  Meeting  as  to  the  practicability  and 
desirability  of  amending  the  ordinances  and  by-laws  so  as 
to  provide  that  whenever,  in  the  opinion  of  the  Council,  the 
Referendum  is  concerned  with  any  of  the  following  subjects 
— namely : 

1.  Promoting  the  candidature  of  members  for  Parlia¬ 

ment. 

2.  Establishing  or  abandoning  any  scheme  for  medical 

defence. 

3.  Establishing  or  abandoning  any  provident  or  benevo¬ 

lent  scheme  for  the  benefit  or  assistance  of  members 
of  the  profession  or  of  the  Association  or  of  the  staff 
employed  by  the  Association. 

4.  Any  increase  in  the  annual  subscription  amounting  to 

5s.  or  over  5s. 

In  all  such  cases  the  Referendum  shall  be  taken  by  means 
of  voting  papers  sent  to  every  member  of  the  Association, 
due  safeguards  being  provided  for  the  questions  submitted 
in  such  voting  papers  being  impartially  placed  before  the 
members,  and  that  on  all  other  subjects  the  Referendum 
shall  be  taken  by  voting  of  members  attending  in  Division 
meetings  as  at  present  provided  by  the  Charter. 

The  Warehousemen  and  Clerics'  Association. — It  was 

announced  that  full  information  had  now  been  obtained 
through  the  Medical  Secretary  as  to  the  Warehousemen 
and  Clerks’  Association,  and  the  Division  thereupon 
authorized  the  Joint  Committee  of  the  Manchester  and 
Salford  Divisions  to  deal  with  the  matter,  with  full  power 
to  act  for  the  Salford  Division. 

The  Midivives  Act. — Dr.  Taylor  announced  that  he  had 
been  appointed  to  represent  the  Association  to  give 
evidence  before  the  Departmental  Committee  on  the 
working  of  the  Midwives  Act,  and  he  had  given  evidence 
specially  as  to  the  working  of  the  Act  in  Manchester  and 
Salford,  and  had  urged  the  suggestions  of  the  Salford 
Division  and  of  the  Joint  Committee  of  the  Divisions.  He 
said  that  the  suggestions  from  Manchester  and  Salford  in 
every  respect  supported  the  general  evidence  of  the 
Association. 

Earlier  Appointment  of  Representative. — It  was  unani¬ 
mously  resolved  to  alter  the  Division  rules  so  as  to  provide 
for  the  election  of  the  Representative  to  the  annual  Repre¬ 
sentative  Meeting  being  made  as  early  as  possible  after 
January  1st  in  each  year. 

The  Rochdale  Division  Proposal  for  Two  Grades 
of  Members. — The  Representative  was  instructed  to 
vote  against  the  proposal  of  the  Rochdale  Division 
which  would  create  two  grades  of  members  in  the 
Association. 

Representation  in  the  House  of  Lords. — It  was  re¬ 
solved  to  support  the  recommendation  of  the  Medico- 
Political  Committee  that  members  of  the  House  of 
Lords  should  be  nominated  by  the  Association  to  repre¬ 
sent  it  officially  on  questions  coming  before  the  House  of 
Lords, 

Distribution  of  Capitation  Grants. — The  meeting  re¬ 
solved  to  oppose  the  motion  of  the  Wandsworth  Division 
dealing  with  the  distribution  of  capitation  grants  to  J 
Divisions. 

On  other  matters  coming  before  the  Representative 
Meeting,  and  not  dealt  with  by  the  Division,  the 
Representative  was  instructed  to  use  his  discretion  in 
voting. 


METROPOLITAN  COUNTIES  BRANCH : 
Marylebone  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  rooms 
of  the  Medical  Society  of  London,  Chandos  Street,  W.,  on 
Wednesday,  May  26th,  at  5  o’clock,  Dr.  de  Havilland 
Hall  (Chairman  of  the  Division)  in  the  chair. 

Confirmation  of  Minutes: — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers.  —  The  following  having  been 
nominated  by  the  Executive  Committee  were  elected 
officers  for  the  ensuing  year:  Chairman ,  Dr.  F.  J.  Smith; 
Vice-Chairman,  Mr.  L.  E.  Creasy;  Honorary  Treasurer, 
Dr.  Comyns  Berkeley ;  Honorary  Secretary,  Mr.  Donald 
Armour ;  Representatives  of  Division  on  Branch  Council 
Sir  Victor  Horsley,  Dr.  Lauriston  Shaw,  Dr.  G.  A.  Heron, 
Dr.  W.  E.  Burton,  Mrs.  Berry,  M.D.,  Honorary  Secretary; 
Representative  in  Representative  Meetings,  Mr.  Donald 
Armour. 

Nominations  for  Election  to  the  Central  Council. — The 
meeting  recommended  the  nomination  of  Sir  Victor 
Horsley,  Dr.  Lauriston  Shaw,  and  Dr.  F.  J.  Smith. 

Report  of  Executive  Committee.— The  annual  report  of 
the  Executive  Committee  was  read  and  ordered'  to  be 
placed  on  the  minutes. 

Proposed  Alteration  of  Rules. — Report  of  the  Executive 
Committee  upon  the  proposed  alterations  in  the  Rules  of 
the  Division.  The  report  was  received,  and  after  dis¬ 
cussion  thereon  it  was  adopted  with  certain  amendments. 

Whole-time  Medical  Officers  of  Health. — The  Public 
Health  Committee’s  memorandum  on  whole-time  medical 
officers  of  health  (Supplement  to  the  British  Medical 
Journal,  January  23rd,  1909)  was  discussed.  The  meeting 
expressed  the  opinion 

That  as  far  as  possible  medical  officers  of  health  should  be 
debarred  from  engaging  in  private  practice. 

Federated  Societies'  Medical  Benefit  Association. — This 
subject  (British  Medical  Journal,  February  13th,  p.  425) 
was  discussed.  It  was  proposed  by  Sir  Victor  Horsley, 
seconded  by  Dr.  Heron,  and  carried  unanimously: 

That  inasmuch  as  the  scheme  of  the  Federated  Societies-’ 
Medical  Benefit  Association  is  contrary  to  the  essential 
principles  regulating  contract  practice  agreed  to  by  the 
British  Medical  Association,  the  Marylebone  Division  is  of 
opinion  that  the  scheme  in  question  should  be  strenuously 
resisted  by  the  medical  profession. 

Departmental  Committee  re  Midwives  Act. — It  was 
decided  to  refer  the  Central  Office  to  the  report  issued 
by  the  London  and  Counties  Medical  Protection  Society 
upon  the  subject. 

Vote  of  Thanhs  to  Retiring  Chairman. — It  was  proposed 
by  Sir  Victor  Horsley,  seconded  by  Dr.  Lauriston  Shaw, 
and  carried  with  acclamation  : 

That  a  hearty  vote  of  thanks  be  tendered  to  the  retiring 
Chairman,  Dr.  F.  de  Havilland  Hall,  for  his  services  to 
the  Division  during  the  past  year. 

After  Dr.  de  Havilland  Hall  had  replied  the  meeting 
terminated. 


Tottenham  Division. 

The  annual  general  meeting  of  the  Tottenham  Division 
was  held  at  the  Prince  of  Wales’s  Hospital  at  4.30  p.m., 
on  June  4th. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Earlier  Election  of  Representative. — It  was  resolved  : 

That  Rule  7  be  altered  to  read  “  not  more  than  nine  months  ” 
instead  of  “  not  more  than  nine  and  less  than  three.” 

Unqualified  Practice. — -A  letter  from  the  Medical  Secre¬ 
tary  regarding  unqualified  practice  was  read.  The  con¬ 
sideration  of  the  matter  was  postponed  to  the  next 
meeting. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year  : — Chairman,  Dr.  F.  Tresilian  ;  Vice- 
Chairman,  Dr.  J.  Richmond  Bryce ;  Representative  at 
Representative  Meeting,  Dr.  J.  R.  Fuller ;  Honorary  Secre¬ 
tary  and  Treasurer,  Dr.  H.  F.  Staunton  ;  Executive  and 
Ethical  Committee,  Drs.  Chappel,  Fogarty,  Greenwood, 
Grant,  Orlebar,  and  Smith. 
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SOUTHERN  BRANCH : 

Portsmouth  Division. 

The  annual  meeting  of  this  Division  was  held  at 
5,  Pembroke  Road,  Portsmouth,  on  June  2nd,  at  3.45  p.m., 
Dr.  W.  Carling  in  the  chair.  There  were  also  present : 
Drs.  McEldowney,  Colt,  Hann,  Blake,  Leon,  Hackman, 
James  Green,  Slieahan,  Milne  Thomson,  J.  Phillips,  Childe, 
Bosworth  Wright,  L.  Maybury,  and  B.  H.  Mumby. 

Apology  for  Non-attendance. — A  letter  of  apology  for 
absence  was  read  from  Dr.  Gittings,  R.N.,  H.M.S.  Fore¬ 
sight. 

The  Division  and  the  Election  of  a  Representative. — A 

letter  was  read  from  Mr.  Smith  Whitaker,  stating  that  the 
Council  of  the  Association  had  decided  that  the  Ports¬ 
mouth  Division  should  form  an  independent  constituency 
for  the  election  of  a  Representative  at  the  Representative 
Meeting  for  the  year  1909-10. 

Medical  Inspection  of  School  Children. — The  report  of 
the  Medico-Political  Committee  to  the  Divisions  on  medical 
inspection  of  school  children,  and  treatment  of  those  found 
defective,  based  upon  consideration  of  the  replies  of  Divi¬ 
sions  to  the  report  of  the  Committee  issued  on  December 
22nd,  1908  (see  Supplement  of  British  Medical  Journal, 
May  15th,  1909),  was  considered.  Dr.  McEldowney  pro¬ 
posed,  and  Dr.  Hackman  seconded,  and  it  was  carried 
unanimously : 

That  the  Recommendations  A.  to  M.  inclusive  in  that  report 
be  agreed  to,  but  that  this  Division  supports  the  original 
notice  of  Dr.  A.  H.  Williams  (Watford  and  Harrow)  as  it 
appears  on  p.  19,  Subappendix  II  in  that  report  instead  of 
Recommendation  N. 

Ophthalmia  Neonatorum  Report. — The  report  of  the 
Ophthalmia  Neonatorum  Committee  (see  Supplement  to 
British  Medical  Journal,  May  8th,  1909)  was  considered. 
Dr.  Sheahan  proposed,  Dr.  Leon  seconded,  and  it  was 
carried  unanimously : 

That  Ibis  Division  supports  the  recommendation  for  preven¬ 
tion,  paragraphs  (a)  to  (/)  in  that  report. 

Election  of  Officers.  —  Dr.  Carling  proposed,  Dr. 
Hackman  seconded,  and  it  was  carried  unanimously  : 

That  Dr.  T.  A.  Colt  be  Chairman  of  this  Division  for  the 
ensuing  twelve  months. 

Dr.  Colt  then  took  the  chair  amidst  applause.  Dr.  Colt 
proposed,  Dr.  J.  Phillips  seconded,  and  it  was  carried 
unanimously : 

That  Dr.  McEldowney  be  Vice-Chairman. 

Dr.  Milne  Thomson  proposed,  Dr.  Sheahan  seconded,  and 
it  was  carried  unanimously  : 

That  Drs.  Blackman,  L.  Maybury,  and  Hackman  be  the 
Representatives  on  the  Branch  Council. 

Dr.  Leon  proposed,  Dr.  R.  J.  Green  seconded,  and  it  was 
carried  unanimously : 

That  Dr.  B.  H.  Mumby  be  the  Representative  for  this  Division 
in  Representative  Meetings. 

It  was  proposed  by  Dr.  Colt,  seconded  by  Dr.  McEldowney, 
and  carried  unanimously : 

That  the  Executive  Committee  be  composed  of  the  following 
members:  Drs.  Burrows,  Carling,  J.  W.  Cousins,  J.  Green, 
Leon,  Phillips,  Sheahan,  Milne  Thomson,  H.  M.  Way,  and 
Bosworth  Wright. 

It  was  proposed  by  Dr.  Leon  and  seconded  by  Dr. 
Hackman,  and  carried  unanimously  : 

That  Mr.  C.  P.  Childe  be  Clinical  Secretary. 

It  was  proposed  by  Dr.  Colt,  seconded  by  Dr.  Hackman, 
and  carried  unanimously : 

That  Dr.  Mumby  be  Medico-Political  Secretary  and  Honorary 
Treasurer. 


Date  of  Election  of  Representative.— Mr.  Childe  pro¬ 
posed,  Dr.  Colt  seconded,  and  it  was  carried  unanimously. 

That  the  Representative  of  this  Division  in  the  Representa¬ 
tive  Meetings  of  the  Association  be  elected  at  the  first 
meeting  of  the  Division  after  October  31st  of  each  year. 

Promised  Paper.— Dr.  Victor  Blake  kindly  promised  to 
read  a  paper  on  the  medical  inspection  of  school  children 
early  in  1910. 


Balance  Sheet. — The  following  balance  sheet  was 
presented : 


Balance  brought  forward  ...  £19  12  1 

Capitation  grant  ...  ...  19  14  0 


£30  6  1 

Stride,  for  printing  ...  ...  £6  14  5 

„  . . 2  8  10 

Rent ...  ...  ...  ...  5  0  0 

Expenses  of  clinical  meeting...  0  12  0 

Postages,  wrappers  ...  ...  0  5  8| 

Stamps,  Secretary  ...  ...  0  3  9 

-  15  4  8} 


Balance 


£15  1  4£ 


The  above  accounts  have  been  audited  and  found  correct 
by  Drs.  James  Green  and  Leonard  Hackman,  and  were 
approved  on  the  proposition  of  Dr.  Leon,  seconded  by 
Dr.  Milne  Thomson. 


Salisbury  Division. 

The  annual  meeting  of  the  Division  was  held  on  May  19th 
at  the  Infirmary,  Salisbury,  at  8.15  p.m.  Dr.  L.  S. 
Luckham  was  in  the  chair,  and  there  were  present 
Drs.  Richmond,  C.  R.  Straton,  Kempe,  Baskin.  Saunders, 
Genge,  Blackmore,  March,  Fison,  Armitage,  W.  Gordon, 
Douglas,  Atkinson,  and  J.E.  Gordon  (Honorary  Secretary). 

Dinner. — The  meeting  was  preceded  by  dinner  at  the 
County  Hotel  at  7  p.m. 

Confirmation  of  Minutes—  The  minutes  of  the  last 
meeting  were  read  and  approved. 

Medical  Inspection  of  School  Children. — The  Honorary 
Secretary  gave  an  account  of  the  conference  held  on 
March  31st  at  the  infirmary  relating  to  the  medical  inspec¬ 
tion  of  school  children,  called  by  the  Salisbury  Division, 
and  attended  by  representatives  of  the  infirmary,  provident 
dispensary,  and  the  Salisbury,  Wilton,  Amesbury,  Tisbury, 
and  Warminster  Boards  of  Guardians;  by  six  medical 
inspectors  of  school  children  in  the  district,  and  by  six 
members  of  the  Division.  The  following  resolutions  were 
passed  by  the  conference  : 


1. 


That  the  present  means  available  are  sufficient  for  the 
carrying  out  of  treatment,  but  require  organization  and 
co-operation  to  make  them  thoroughly  effective.  lo 
effect  this  organization  this  meeting  is  of  opinion  that  the 
infirmary  out-patient  department  should  be  utilized  m 
coniunction  with  the  dispensary  and  other  provident 
organizations,  so  that  treatment  may  be  kept  as  much  as 
possible  on  the  provident  basis. 

That  the  treatment  for  ordinary  illness  is  arranged  for  by 
the  present  contracts  of  medical  officers  with  oheir 
authorities. 

3.  That  a  special  scale  of  fees  for  minor  operations,  eye 
examinations,  and  consultations  should  be  drawn  up  and 
submitted  to  the  various  authorities  for  their  guidance. 


2. 


Election  of  Officers.— The  following  office-bearers  were 
3lected  for  the  ensuing  year:  Chairman ,  G.  A.  Ensor, 
Tisbury;  Vice-Chairman ,  L.  S.  Luckham,  Salisbury; 
Honorary  Secretary  and  Treasurer,  J.  E.  Gordon,  Salis¬ 
bury  ;  Representative  for  RcpresentaUve  Meetings,  G.  K. 
Straton,  Wilton;  Representatives  on  Branch  Council,  L.  S. 
Luckham,  Salisbury;  J.  O.  March,  Amesbury;  Executive 
Committee,  H.  P.  Blackmore,  Salisbury;  G.  Kempe,  Sabs- 
bury;  R.  L.  Willcox,  Warminster ;  J.  A.  Armitage,  Sahs- 

bU Honorary  Secretary's  Report.— The  Honorary  Secretary’s 
report  and  balance-sheet  were  passed,  showing  a  balance 

in  hand  of  £11  15s.  9^d.  ,. 

Whole  -  time  Medical  Officers  of  Health.— The  question 
referred  to  the  Division — Should  medical  officers  of  health 

be  debarred  from  engaging  in  private  practice  ?— was  dis¬ 
cussed,  and  Dr.  Straton  proposed  that  part-time  medical 
officers  of  health  are  preferable  in  country  districts.  1ms 
was  seconded  by  Dr.  Blackmore.  Dr.  Kempe  moved  an 
_ - 4.  . 


Regarding  the  question  as  one  of  principle,  that  the  answer 
be  in  the  affirmative. 


384 


8ur?utrarr  to  thi 
British  Midioal  Jocbhal. 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[June  12,  igog. 


This  was  seconded  by  Dr.  W.  Gordon.  Dr.  Kempe’s 
amendment  was  carried  by  4  votes  to  3.  It  was  then 
carried,  nemine  contradicente,  as  a  substantive  motion. 

Medical  Certification  of  Suitability  for  Hospital  Treat¬ 
ment. — This  question  was  next  considered.  It  was  pro¬ 
posed  by  Dr.  J.  E.  Gordon,  seconded,  and  carried  nemine 
contradicente  (5  voted  for) : 

That  this  Division  approves  of  medical  certificates  of  suit¬ 
ability  for  hospital  treatment  being  required  as  a  condition 
of  hospital  treatment,  except  in  case  of  casualties. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— This  matter  was  left  to  the  discretion  of  the  Repre¬ 
sentative  of  the  Division. 

Fresh  Eublic  Medical  Institutions. — This  matter  was 
also  referred  to  the  discretion  of  the  Representative. 

Sanatoriums  for  Tuberculous  Workers. — On  this  subject 
it  was  proposed  by  Dr.  Kemre  : 

That,  in  the  opinion  of  the  Representative  Meeting,  it  is  not 
advisable  that  members  of  the  Association  should  in  future 
accept  or  continue  to  hold  appointments  as  honorary  local 
medical  referees  to  the  National  Association  for  the  Esta¬ 
blishment  and  Maintenance  of  Sanatoriums  for  Workers 
suffering  from  Tuberculosis. 

The  resolution  was  seconded  by  Dr.  Straton  and  carried 
nemine  contradicente  (8  voted). 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — On  this  question  Dr.  J.  E.  Gordon  moved  : 

That  it  is  not  practicable  or  desirable  that  medical  men 
should  act  on  committees  of  hospitals,  etc.,  unless  qualified 
to  act  in  the  usual  way. 

Dr.  Keivipe  seconded  the  resolution,  which  was  carried 
nemine  contradicente  (8  voted). 

Paper. — Mr.  Baskin  read  a  paper  on  Obsession  and 
Insane  Movements.  The  insane  movements  were  shown 
by  the  cinematograph.  Mr.  Baskin  also  showed  by  means 
•of  the  cinematograph  a  series  of  films  illustrating  various 
gaits  and  reflexes  in  nervous  disorders.  A  unanimous 
vote  of  thanks  was  accorded  Mr.  Baskin  for  his  paper  and 
the  films  shown. 

Next  Annual  Meeting  of  the  Southern  Branch. — It  was 
decided  that  the  Salisbury  Division  should  invite  the 
Southern  Branch  to  hold  their  annual  meeting  in  1910  at 
Salisbury. 

.Nomination  to  Branch  Council. — Mr.  L.  S.  Luckham,  as 
\  ice-Chairman  of  the  Branch,  was  nominated  to  the 
Branch  Council. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Monmouthshire  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Newport  and  Monmouthshire  Hospital  on  Friday,  May 
28th.  Dr.  W.  F.  Nelis,  Chairman,  presided,  and  the 
attendance  numbered  26. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman ,  O.  E.  B.  Marsh;  Vice- 
Chairman,  A.  G.  Lawrence ;  Honorary  Secretaries , 
R.  J.  Coulter,  W.  Basset;  Representative  at  Representa¬ 
tive  Meeting ,  W.  J.  Greer;  Representatives  on  Branch 
Council,  O.  E.  B.  Marsh,  W.  F.  Nelis,  W.  D.  Steel,  and 
T.  Morrell  Thomas.  Members  of  Executive  Committee, 
J.  S.  Clarke,  S.  Hamilton,  R.  W.  Hazlett,  and  J.  O.  Keefe. 
Representatives  on  Branch  Contract  Practice  Committee, 
W.  J.  Greer,  J.  W.  Mulligan,  and  D.  T.  Richards. 

Installation  of  Neiv  Chairman. — On  the  election  of 
Dr.  Marsh,  Dr.  Nelis  vacated  the  chair  in  his  favour. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  read  and  adopted. 

Medical  Certificates  as  to  Suitability  for  Hospital  Treat¬ 
ment. — It  was  resolved  : 

That  the  Division  approves  of  the  proposal  that  a  medical 
certificate  of  suitability  for  hospital  treatment  should  be 
required  as  a  condition  of  hospital  treatment  except  in 
cases  of  casualties. 


Fresh  Public  Medical  Institutions. — It  was  resolved 
that  the  proposal — 

That  it  is  desirable  that  no  fresh  public  medical  institution 
should  be  opened  without  previous  consultation  with  the 
local  medical  profession  through  some  organized  body,  such 
as  the  Division  of  the  British  Medical  Association  in  the 
area  of  which  it  is  proposed  to  establish  such  new  institu¬ 
tion,  and  that  it  be  an  instruction  to  the  Council  to  give 
effect  to  this  principle  in  considering  applications  from 
Divisions  or  Branches  for  support  in  dealing  with  hospital 
questions — 

be  approved. 

Sanatoriums  for  Tuberculous  Workers. — The  sugges¬ 
tions  and  the  statement  as  to  sanatoriums  for  workers 
suffering  from  tuberculosis  were  approved. 

Medical  Inspection  of  School  Children. — The  recom¬ 
mendations  in  the  report  on  medical  inspection  of  school 
children  and  treatment  of  those  found  defective,  based 
upon  consideration  of  the  replies  of  Divisions  to  the  report 
of  the  Medico-Political  Committee  issued  on  December  22nd, 
1908  (British  Medical  Journal  Supplement,  May  15th, 
1909),  were  approved,  on  the  distinct  understanding  that 
school  clinics,  if  established,  should  be  staffed  by  members 
of  the  local  profession. 

Representation  of  Local  Medical  Profession  on  Hospital 
Boards. — The  proposal  that  the  local  medical  profession 
should  be  represented  on  the  boards  of  hospitals  and 
similar  bodies  was  approved. 

Report  of  Ophthalmia  Neonatoru?n  Committee. —  The 
report  of  the  Ophthalmia  Neonatorum  Committee  was 
received. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
— The  report  on  contributions  to  hospitals  by  employers  of 
labour  and  employees  was  discussed  at  length,  and  a  final 
decision  was  postponed  until  the  next  meeting. 

Earlier  Election  of  Representative. — It  was  unanimously 
decided^that  the  Representative  of  the  Division  should  in 
future  be  elected  at  the  November  meeting,  and  the  rules 
were  altered  accordingly. 

Dates  for  Meetings. — It  was  unanimously  decided  that 
the  meetings  for  the  ensuing  year  should  be  held  at 
Chepstow  on  July  9th,  1909,  Abergavenny  on  September 
24th,  1909,  Newport  on  November  26th,  1909,  Ponty- 
pool  on  February  25th,  1910,  and  Newport  on  May  27th, 
1910  (annual). 

Correspondence. — A  circular  from  the  Chelsea  and 
Fulham  Division  was  read. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Directors  of 
the  Newport  and  Monmouthshire  Hospital  for  their  kind¬ 
ness  in  permitting  meetings  of  the  Division  to  be  held  in 
the  board  room  of  the  hospital  was  passed  unanimously. 


Cardiff  Division. 

Election  of  Officers. — The  following  members  have  been 
elected  officers  for  1909-10 :  Chairman,  Dr.  Powell  (Barry) ; 
Vice-Chairman,  Dr.  Tatham  Thompson  ;  Representatives  on 
Branch  Council,  Drs.  Leigh,  Brierley,  Edwards,  Treasure, 
Lynn  Thomas,  and  Powell;  Executive  Committee ,  Drs. 
Russell  Thomas,  Herbert  Cook,  Milward,  and  F.  W.  S. 
Davies;  Contract  Practice  Committee,  Drs.  Reidy,  Milward, 
and  Leigh ;  Representative,  Dr.  Ewen  J.  Maclean ;  Repre¬ 
sentative  on  Queen  s  Nurses  Committee,  Dr.  Eric  Evans  ; 
Honorary  Secretaries,  Drs.  Cyril  Lewis,  27,  Windsor  Place, 
Cardiff,  and  Owen  L.  Rhys,  22,  St.  Andrew’s  Crescent, 
Cardiff. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 
BRANCH: 

Hereford  Division. 

The  annual  meeting  of  this  Division  was  held  on 
June  23rd. 

Election  of  Officers. — The  following  members  were 
elected  officers  for  the  ensuing  year :  Chairman,  Dr. 
William  Ainslie  (Kington)  ;  Vice-Chairman,  Dr.  J.  O. 
Lane  (Hereford) ;  Honorary  Secretary  and  Treasurer, 
Dr.  Arthur  Wood ;  Representative  at  Representative  Meeting, 
Dr.  Arthur  Wood. 
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ESs*  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Asuoriatton  plotters. 


address.  Further  details  of  information  will  be  sent  to  each 
member  by  post. — Francis  R.  Hill,  Honorary  Secretary, 
62,  Warwick  Road,  Carlisle. 


Cambridge  and  Huntingdon  Branch.— The  annual  meeting 
of  the  Cambridge  and  Huntingdon  Branch  will  be  held  at 
Cambridge  on  Tuesday,  July  13th,  at  12.30. — H.  B.  Roderick, 
Honorary  Secretary,  Cambridge. 


ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1909  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Assembly  Hall, 
Belfast,  on  Friday,  July  23rd,  at  Twelve  noon. 

[This  Meeting  is  to  comply  luith  Article  XII,  and 
tvill  adjourn  forthwith  until  Tuesday,  July  27th,  at 
2.30  o'clock .] 


ANNUAL  REPRESENTATIVE  MEETING. 

Also,  notice  is  hereby  given  that  the  1909 
Annual  Representative  Meeting  will  be  held 
in  the  Assembly  Hall,  Belfast,  on  Friday, 
July  23rd  (and  following  days  as  required), 
immediately  after  the  Annual  General  Meeting, 
fixed  for  Twelve  noon,  on  Friday,  July  23rd. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON. 

May,  1909. _ 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  0  clock  in  the 
afternoon  of  Wednesday,  June  30th,  in  the  new  Council 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 

June  10th,  1909.  Guy  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bvth  and  Bristol  Branch:  Bath  Division. — The  annual 
meeting  of  this  Division  will  be  held  at  the  Royal  United  Hos¬ 
pital  on  Saturday,  June  26th,  at  6.0  p.m.  Business  :  (1)  To  elect 
officers.  (2)  To  receive  annual  report.  (3)  To  consider  business 
of  Annual  Representative  Meeting.  (4)  To  consider  matters 
referred  to  Divisions  (see  Supplement  to  British  Medical 
Journal,  May  8th).  (5)  To  modify  Divisional  RuleNo.  7,  for 
ensuring  earlier  appointment  of  Representative.— D.  .Leslie 
Beath,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch.— The  summer  meeting 
of  this  Branch  will  be  held  in  Christchurch,  Hants,  on  Wed¬ 
nesday,  July  7th.  Members  wishing  to  read  papers,  show  cases, 
exhibit  specimens,  or  propose  new  members,  must  communi¬ 
cate  with  the  undersigned  not  later  than  Thursday,  June 
24th. — James  Davison,  Honorary  Secretary,  “  Streateplace,” 
Bournemouth. 


East  Anglian  Branch.— The  annual  meeting  of  the  Branch 
will  be  held  at  the  Grand  Hotel,  Clacton-on-Sea,  on  Thursday, 
July  8th.— B.  H.  Nicholson,  East  Lodge,  Colchester,  Honorary 
Secretary. 


East  York  and  North  Lincoln  Branch.— The  annual 
meeting  of  this  Branch  will  be  held  at  the  Grimsby  Hospital 
on  Saturday,  June  19th.  Further  particulars  as  to  the  time 
of  meeting  and  business  to  be  transacted  will  be  published 
later  in  the  Journal  and  communicated  by  circular  to  each 
member. — Edward  Turton,  M.D.,  Honorary  Secretary,  1, 
Albion  Street,  Hull. 


Edinburgh  and  Fife  Branches. — The  attention  of  members 
of  these  two  Branches  is  drawn  to  the  fact  that  nominations  for 
the  election  of  two  members  upon  the  Central  Council  of  the 
Association  should  be  sent  in  to  one  of  the  Secretaries  not  later 
than  June  16th.— A.  Logan  Turner,  27,  Walker  Street,  Edin¬ 
burgh  ;  Francis  D.  Boyd.  22,  Manor  Place,  Edinburgh  ; 
Balfour  Graham,  Leven,  Fife. 


Fife  Branch. — The  seventh  annual  meeting  will  be  held  in 
the  Hotel,  Thornton,  on  Thursday,  June  17th,  at  3  p.m. — 
R.  Balfour  Graham,  Honorary  Secretary,  Leven. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  the  Branch  will  be  held  at  Chester  on  Wednesday,  June  16th. 
Members  desiring  to  make  scientific,  clinical,  or  other  com¬ 
munications  will  please  communicate  at  once  with  the  Branch 
Secretary,  F.  Charles  Larkin,  54,  Rodney  Street,  Liverpool. 


Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles'  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool.  _ 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
-Clinical  and  Scientific  Meeting.  — A  meeting  will  be  held 
,t  the  Board  Room  of  the  Altrincham  Hospital  at  5  p.m. 
n  Thursday,  June  24th.  (Afternoon  tea  4.30  p.m.)  Clinical 
ases  will  be  shown,  and  Dr.  Rhodes  will  read  a  paper  on 
icarlet  Fever,  to  be  followed  by  a  discussion.  Dinner  at  the 
Irooklands  Hotel,  7.30  p.m.  Ladies  invited.  Names  must  be 
iven  to  the  Honorary  Secretary  by  Monday,  June  21st.— 
\  W.  H.  Garstang,  Honorary  Secretary. 


Birmingham  Branch. — The  annual  meeting  of  this  Branch 
will  beheld  at  the  Medical  Institute,  Edmund  Street,  on  June 
17th,  at  3.30  p.m.  Business  :  (1)  Election  of  officers.  (2)  Elec¬ 
tion  of  Representatives  on  Central  Council.  (3)  Annual  report 
of  Council  and  balance  sheet.  (4)  Report  of  Ethical  Committee. 
(5)  Report  of  Pathological  and  Clinical  Section.  (6)  The  Presi¬ 
dent  for  the  ensuing  session,  Dr.  Herbert  Manley,  will  delnei 
his  Inaugural  Address  on  the  “  Medical  Aspect  of  tbe  Repoi  t  of 
the  Poor  Law  Commission. — Albert  Lucas,  J.  Furnealx 
Jordan,  Honorary  Secretaries. 


Birmingham  Branch  :  Central  Division.  —  The  annual 
meeting  of  this  Division  will  be  held  at  the  Medical  Institute 
on  Wednesday,  June  30th,  at  3.30  p.m  at  which  the  election  of 
officers  for  the  ensuing  year  will  be  held 
writing  for  the  offices  of  Chairman,  Y  ice-Chairman,  and  two 
Honorary  Secretaries  must  reach  the  Honorary  Secretaries  not 
later  than  Wednesday,  June  9th.— A.  W.  Nuthall,  V.  Teal 
Lydall,  Honorary  Secretaries. 


Leinster  and  South-East  of  Ireland  Branches  - 
Nominations  for  Central  CotmciL-Nominations  of  candidates 
for  the  two  seats  on  the  Council  of  the  Associatmn  should  be 
sent  to  the  undersigned  on  or  before  June  21st.  ARiHUR  H. 
White,  Malvern,  Terenure  Road,  Dublin. 


Midland  Branch  :  Boston  and  Spalding  Division.  The 
annual  meeting  of  this  Division  will  be  held  on  Tuesday,  June 
22nd,  at  the  White  Hart  Hotel,  Boston,  at  12.45  p.m  Luncheon 
will  be  provided  at  2  p.m.;  tickets  ,3s.  6d .each  (exclusive  of 
wine).  Members  are  requested  to  reply  not  later  than  June  19tli 
if  they  intend  to  be  present  at  the  luncheon,  as  those  members 
accepting  will  be  held  responsible  for  the  value  of  their  tickets. 
Members  may  bring  guests  to  the  luncheon.  Agenda  . 
(1)  Election  of  officers,  including  the  President-elect  of  the 
Branch.  (2)  Programme  for  the  year.  (3)  Matters  referred  to 
Divisions :  (a)  Treatment  of  school  children  ;  (b)  unqualified 
practice.  (4  Annual  report.  (5)  Motor  meet.  (6)  Invitation  to 
Midland  Branch  to  meet  in  the  Division.  (7)  Any  othei 
business.— A.  E.  Wilson,  Honorary  Secretary,  Boston. 


Border  Counties  BRANCH.-The  ann^a^6ei|eral  meetmg 
of  the  Branch  will  be  held  in  the  County  Hotel,  Carlisle,  o 
Fridav  June  25th.  Business :  To  receive  the  JePor^  oi  ^  ® 
Site  to  the  past  5  ear ;  to  elect .the  officers ,of  the .Branch 
and  Dr.  Murdoch,  of  Annan,  will  deliver  his  Presidential 


North  of  England  Branch:  North  Northumberland 
Division —The  annual  meeting  will  be  held  at  the  Plou0h 
Hotel  Alnwick,  on  Thursday,  June  24th,  at  3  30  p.m  Business : 
(1)  Election  of  officers.  (2)  Midwives  question.  (3)  Any  othei 
business.— C.  Clark  Burman,  Honorary.Secretary. 
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North  Lancashire  and  South  Westmorland  Branch.— 
The  annual  meeting  will  be  held  on  Wednesday,  June  30th,  at 
the  Grand  Hotel,  Morecambe,  at  3.30  p.m.  Members  willing  to 
show  cases  or  specimens  are  requested  to  communicate  with 
A.  S.  Barling,  Honorary  Secretary,  Lancaster. 


South-Eastern  Branch. — The  sixty-fifth  annual  meeting  of 
the  Branch  will  be  held  in  the  Town  Hall,  Croydon,  on  Wed¬ 
nesday,  June  23rd,  at  2.15  p.m.  Dr.  J.  J.  Macan  (President¬ 
elect)  kindly  invites  members  to  lunch  at  the  Greyhound  Hotel 
from  1  to  2  p.m.  Agenda :  In  addition  to  the  business  of  an 
ordinary  meeting :  (1)  To  receive  the  report  of  the  election  of 
new  officers,  who  shall  thereupon  take  office.  (2)  To  receive 
the  report  of  the  Council  on  the  affairs  of  the  Branch  and  the 
annual  financial  statement.  After  the  meeting  members  are 
invited  by  Dr.  Pasmore  to  a  garden  party  at  the  Mental  Hos¬ 
pital,  Warlingham.  The  dinner  will  be  held  at  the  Greyhound 
Hotel  at  6.15  p.m.,  charge  5s.  Wine  will  be  provided  by  the 
local  members.  Those  who  propose  to  be  present  at  lunch,  the 
garden  party,  or  dinner,  are  requested  to  signify  their  intention 
to  Dr.  E.  H.  Willock,  91,  London  Road,  Croydon,  not  later  than 
Saturday,  June  19th.— H.  M.  Stewart,  Honorary  Secretary. 


South-Eastern  Branch  :  Chichester  and  Worthing 
Division. — The  annual  meeting  of  this  Division  will  be  held 
at  the  Pier  Hotel,  Bognor,  on  Friday,  June  18th,  at  3.30  p.m. 
Mr.  W.  S.  Simpson,  Chairman  of  the  Division,  will  preside. 
Agenda:  (1)  Minutes  of  the  last  meeting.  (2)  To  appoint  the 
place  of  next  meeting.  (3)  Election  of  officers :  Chairman, 
Vice-Chairman,  Secretary,  Representative  on  Branch  Council, 
Representative  at  Representative  Meeting,  and  Members  of  the 
Executive  Committee.  (4)  Report  of  the  Honorary  Secretary. 
(5)  Report  of  Representative.  (6)  Matters  referred  to  the 
Division :  (a)  Report  of  Ophthalmia  Neonatorum  Committee  ; 
(b)  unqualified  practice ;  ( c )  report  on  the  medical  inspection  of 
children  and  treatment  of  those  found  defective ;  ( d )  representa¬ 
tion  of  local  medical  profession  on  boards  of  hospitals  and 
similar  bodies ;  ( e )  medical  certificates  of  suitability  for  hospital 
treatment.  (7)  Dr.  Last  (Littlehampton)  will  show  some  cases. 
— H.  C.  L.  Morris,  Honorary  Secretary,  Bognor. 


South-Eastern  Branch  :  Maidstone  Division. — The  next 
meeting  of  this  Division  will  take  place  on  Thursday,  June  17th, 
for  the  purpose  of  electing  officers  for  the  ensuing  year.  It  has 
been  proposed  to  have  a  dinner  afterwards.  The  Honorary 
Secretary  would  feel  greatly  obliged  if  each  member  would 
kindly  intimate  his  intention  of  being  present  or  not  as  early 
as  possible. — George  Potts,  Honorary  Secretary. 


South  Midland  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  the  General  Hospital,  Northampton,  on 
Friday,  June  18th,  at  2.30  p.m.,  under  the  presidency  of  Dr. 
Alfred  Linnell  of  Paulerspury.  The  President  invites  the 
members  to  lunch  with  him  at  Franklin’s  Restaurant,  Guild¬ 
hall  Road,  Nottingham,  at  1.30  p.m.  All  members  who  accept 
this  invitation  must  please  inform  the  Secretary  not  later  than 
Wednesday,  June  16th.  Agenda:  Minutes.  Letters  and  com¬ 
munications.  New  members  elected  by  Branch  Council. 
President’s  address.  Address  by  Mr.  Jonathan  Hutchinson, 
F.R.C.S.,  Surgeon  to  the  London  Hospital,  entitled,  The  Surgery 
of  the  Tongue.  Dr.  Larking  of  Buckingham  will  read  a  paper, 
entitled,  The  Aims  of  our  Association,  based  on  his  experience 
as  member  of  Council,  etc.  The  Secretary  will  be  pleased  to 
hear  from  any  members  who  wish  to  read  papers  or  show  speci¬ 
mens.  A  meeting  of  the  Branch  Council  will  be  held  at 
Franklin’s  Restaurant,  Guildhall  Road,  Northampton,  at 
1  p.m.,  on  Friday,  June  18th  (immediately  previous  to  the 
annual  meeting),  under  the  presidency  of  Dr.  Wickham. — 
E.  Harries- Jones,  Honorary  Secretary,  16,  Castilian  Street, 
Northampton. 


South  Midland  Branch  :  Buckinghamshire  Division.— 
The  annual  meeting  will  take  place  on  Tuesday,  June  15th,  at 
the  Royal  Bucks  Hospital,  Aylesbury,  at  3.30  p.m. — Agenda : 
(1)  Election  of  officers :  (a)  Representatives  on  Branch  Council ; 
(b)  Executive  Committee;  (c)  Ethical  Committee;  (d)  Repre¬ 
sentative  to  Annual  Meeting  and  Deputy.  (2)  Receive  Annual 
Report  of  Committee.  (3)  Instruct  Representative  to  Annual 
Meeting  :  Re  Hampstead  Hospital  dispute  ;  re  title  of  “  General 
Secretary ;  re  treatment  of  defective  school  children  ;  re  public 
medical  services ;  re  should  all  M.O.H.’s  be  whole-time  officers? 
(4)  Any  other  business.  The  following  resolution  will  be  moved  : 
“  That  the  Committee  take  steps  to  secure  that  every  medical 
man  in  the  area  of  the  Division  give  an  undertaking  to  accept 
no  new  club  or  contract  work  at  a  lower  sum  than  that  fixed  as 
a  minimum  by  the  Association  in  the  report  on  contract;  prac¬ 
tice,  namely,  5s.  per  adult  member.  Also  to  endeavour  to 
secure  united  action  in  cases  where  the  present  club  fees  are 
lower  than  this  amount  and  to  report  to  the  Division  Dr 
Lauriston  Shaw,  Physician  to  Guy’s  Hospital,  will  open  a  dis¬ 
cussion  on  “  Dilatation  of  the  Stomach  and  the  Use  and  Abuse 
of  the  ‘  Emergency  Exit.’”  Tea  will  be  ready  punctually  at 
3.30  p.m.— Arthur  E.  Larking,  Honorary  Secretary. 


Staffordshire  Branch. — The  thirty-sixth  annual  meeting 
of  the  Branch  will  be  held  at  the  White  Hart  Hotel,  Burton-on- 
Trent,  on  Thursday.  June  24th,  at  4  p.m.,  when  an  address  will 
be  delivered  by  the  President-elect,  W.  G.  Lowe,  M.D.  Agenda: 
(1)  Minutes  of  the  last  annual  meeting.  (2)  Introduction  of  the 
new  President.  (3)  Correspondence.  (4)  Address  by  the  Presi¬ 
dent.  (5)  Report  of  the  Council.  (6)  The  financial'  statement. 
(7)  Election  of  officers  for  the  ensuiDg  year— President-elect, 
Secretary,  and  Treasurer.  (8)  To  decide  the  place  of  holding 
the  next  annual  meeting.  (9)  Report  on  the  election  of  the 
Representative  of  the  Branch  on  the  Council  of  the  Association. 
Members  have  the  privilege  of  introducing  friends.  Dinner  at 
6  p.m. ;  charge,  5s.  The  first  general  meeting  of  the  session 
will  be  held  at  Stoke,  on  Thursday,  November  25th.  Members 
desiring  to  read  papers  are  requested  to  communicate  the  titles 
to  the  General  Secretary  as  soon  as  possible. — G.  Petgrave 
Johnson,  Honorary  General  Secretary,  Stoke-on-Trent. 


Yorkshire  Branch. — Nominations  for  the  election  of  Repre¬ 
sentative  members  of  the  Central  Council  (two),  each  signed  by 
at  least  three  members,  must  be  forwarded  to  me  not  later  than 
June  15th.  The  present  Representatives  are  Drs.  Goyder  and 
Sinclair  White.  —  Adolph  Bronner,  Honorary  Secretary, 
33,  Manor  Row,  Bradford. 


Yorkshire  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  the  Grand  Hotel,  Scarborough,  on  Saturday, 
June  26th.— Adolph  Bronner,  Honorary  Secretary,  33,  Manor 
Row,  Bradford. 


METROPOLITAN  COUNTIES  BRANCH. 

Central  Council  Election,  1909. 

We  have  received  the  following  letter  for  publication : 

London,  June,  1909. 

To  the  Members  of  the  Branch. 

Ladies  and  Gentlemen, — As  Candidates  at  the  forth¬ 
coming  Election  to  the  Central  Council  we  desire  to  ask 
for  the  support  of  our  colleagues  in  the  Metropolitan 
Counties  Branch.  Finding  ourselves  in  agreement  upon 
many  points  in  the  policy  of  the  Association,  we  think  it 
may  be  convenient  to  the  electors  if  we  indicate  in  a  joint 
letter  the  directions  in  which,  working  together,  we 
should  endeavour  to  influence  the  Council  in  promoting 
the  interests  of  the  profession. 

The  Future  of  the  Association. 

We  have  no  doubt  as  to  the  absolute  necessity  of  such 
an  Association  as  ours  gradually  enrolling  a  higher  and 
higher  proportion  of  the  members  of  the  profession,  and 
steadily  increasing  its  influence  and  power,  in  order  to 
secure  for  the  medical  profession  an  opportunity  of  fulfill¬ 
ing  its  beneficent  functions  without  undue  interference  by 
the  State,  and  on  conditions  which  are  fair,  both  as  to  con¬ 
ditions  of  work  and  remuneration  as  between  the  public 
and  ourselves. 

The  Charter. 

We  believe  that  the  Charter  for  which  application  is 
now  being  made  will,  if  obtained,  facilitate  the  work  of 
the  Association  in  forwarding  the  best  interests  of  the 
public  and  the  profession.  We  recognize  that  the 
Charter  has  its  present  form  because  it  is  in  accor¬ 
dance  with  the  wishes  of  the  majority  of  the  Associa¬ 
tion  expressed  in  the  manner  provided  for  by  our 
laws  and  regulations.  While  regretting  that  unanimity 
is  not  possible  in  such  a  complicated  matter,  we  deprecate 
any  opposition  to  the  terms  of  the  Charter  during  its  con¬ 
sideration  by  the  Privy  Council,  especially  in  view  of  the 
fact  that  the  Association  can  at  any  subsequent  period 
secure  such  alterations  as  may  appear  to  it  to  be 
expedient.  Our  view  of  this  question,  so  all-important 
to  the  welfare  of  the  Association,  was  supported  by  an 
overwhelming  majority  at  a  special  meeting  of  the  Branch 
on  December  31st,  1908. 

The  Existing  Constitution. 

We  recognize  in  the  existing  constitution,  should  the  grant¬ 
ing  of  the  Charter  be  delayed,  a  very  valuable  means  of  dis¬ 
covering  the  wishes  of  the  majority  of  the  profession,  and  of 
exerting  pressure  where  necessary  upon  outside  bodies  in 
order  to  secure  that  these  wishes  shall  prevail.  In  our 
work  upon  the  Council  we  shall  loyally  uphold  the  position 
laid  down  in  the  Articles  and  the  By-laws  that  the  Repre¬ 
sentative  Meeting  is  the  body  especially  constituted  to  give 
expression  to  the  desires  of  the  Association  on  broad 
questions  of  policy. 
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The  Work  of  Next  Session. 

The  work  immediately  before  the  Association  is  of  a  very 
exacting  character.  The  questions  of  medical  inspection 
and  medical  treatment  of  Elementary  School  children  ; 
the  reform  of  the  Poor  Law  Medical  Service ;  the  Medical 
Act  Amendments  Bill;  the  administration  of  the  Midwives 
Act;  and  the  reform  of  Coroners’  Law  are  all  pressing  for 
settlement.  In  handling  each  of  these  questions  the 
utmost  care  will  have  to  be  exercised  to  safeguard  the 
legitimate  interests  of  the  profession,  whilst  securing  that 
the  best  possible  service  shall  be  provided  for  the  public. 

Hospital  Reform  remains  one  of  the  most  serious 
problems-  before  the  profession,  and  assumes  ever  greater 
importance  as  developments  take  place  in  other  forms  of 
medical  service. 

The  records  of  the  last  six  years’  work  show  that  the 
Association  has  through  its  Divisions  and  Branches,  its 
Representative  Meeting,  its  Council,  and,  above  all,  its 
Committees,  secured  for  the  public  and  profession  useful 
reforms,  and  has  upheld  the  standard  of  Medical  science 
and  practice.  We  seek  election  to  the  Central  Council  in 
the  wish  to  help  in  forwarding  this  National  Service. 

We  are,  yours  faithfully, 

J.  Ford  Anderson, 

G.  E.  Haslip, 

Victor  Horsley, 

Hugh  R.  Ker, 
Lauriston  E.  Shaw. 


Medical  Inspection  of  Schools. 

The  following  letter  has  been  sent  to  all  the  members 
of  the  staffs  of  hospitals  in  London  likely  to  be  affected 
by  the  proposals  of  the  Education  Committee  of  the 
London  County  Council  to  which  reference  is  made : 

May  21st,  1909. 


Dear  Sir  or  Madam, — 

The  Council  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  invites 
your  consideration  of  the  following  points  in  respect 
of  the  recent  proposal  of  the  Education  Committee  of 
the  London  County  Council  to  use  the  voluntary 
hospital  charities  of  the  metropolis  as  part  of  a  State 
medical  service,  and  request  your  co-operation  in 
opposing  the  course  which  has,  unfortunately,  been 
provisionally  adopted  by  the  County  Council. 

It  has  been  found  by  a  composite  Subcommittee  of 
the  London  County  Council  Education  Committee 
that  on  medical  inspection  of  the  elementary  schools 
an  enormous  number  of  children  are  defective,  and 
it  follows  that  in  the  prevention  of  national  physical 
deterioration  provision  must  be  made  for  the  treat¬ 
ment  of  the  more  obvious  deficiencies  and  disease 
conditions— that  is,  of  the  eye,  ears  and  throat, 

teeth,  etc.  .  ,  .  ,  ,, 

The  British  Medical  Association  has  consistently 
held  the  view  that  if  the  State  assumes  the  responsi¬ 
bility  of  the  school  child’s  health  it  must,  in  the  first 
instance,  refer  the  child  found  defective  to  its  private 
medical  practitioner. 

The  Metropolitan  Counties  Branch  Council  has  so 
far  succeeded  in  supporting  this  principle  that,  on 
their  request,  the  Education  Committee  of  the  County 
Council  have  embodied  it  on  a  treatment  reference 
card  issued  by  them,  and  removed  therefrom  a  sen¬ 
tence  advising  the  parent  to  take  the  child  to  a 


In  the  large  number  of  cases  where  the  parent  is  too 
poor  to  pay  a  private  practitioner,  and  is  unwilling  to 
pass  under  the  existing  Poor  Law  system,  the  respon¬ 
sibility  for  provision  of  a  properly  remunerated  medical 
service  rests  upon  the  State,  and  cannot  be  evaded  y 
reference  of  the  children  to  charitable  institutions. 
The  reports  of  the  Medico-Political  Committee  of  the 
Association,  giving  in  full  detail  the  methods  by  which 
the  statutory  authorities  can  carry  out  this  duty,  are 
summarized  in  the  last  Report,  published  in  the 
Supplement  of  the  British  Medical  Journal,  May 
15th,  1909,  and  it  is  not  necessary  at  this  moment  to 
repeat  the  discussion  on  such  alternative  schemes,  t  e 
immediate  points  for  consideration  being  the  serious 
proposal  that  the  State-that  is,  Education  Committee 
(London  County  Council)  should  take  advantage  of 


the  voluntary  hospital  charities  and  the  services  of 
their  honorary  Staff  in  the  out-patient  and  other 
departments. 

In  the  opinion  of  the  Branch  Council  this  proposal 
really  involves  a  large  increase  of  the  unpaid  work 
already  done  for  the  community  by  the  medical  pro¬ 
fession,  and  a  diversion  of  the  funds,  premises  and 
materials  of  the  charitable  institutions  from  the  pur¬ 
poses  for  which  they  were  given  by  the  benevolent, 
and  for  which  the  medical  profession  have  contributed 
in  charity,  their  services,  and  their  time. 

The  Association  has  long  accepted  the  principle  that 
the  out-patient  departments  should  be  consultative 
institutions,  and  until  the  hospitals  are  municipalized 
as  part  of  a  State  Medical  Service,  the  Branch  Council 
considers  that  the  State  has  no  right  to  claim  for  a 
nominal  payment  to  the  Administrative  Committee, 
the  advantages  of  charity  and  the  gratuitous  services 
of  the  medical  staffs.  Neither  can  it  be  admitted  that 
the  proposed  capitation  grant  in  any  way  alters  the 
position  or  principles,  as  capitation  grants  for  inspec¬ 
tion  or  treatment  have,  on  inquiry,  been  found  by  the 
Medico-Political  Committee  of  the  Association  to  be 
undesirable,  and  the  attempt  to  allot  such  in  hospital 
work  would  be  obviously  impossible. 

In  the  absence  of  the  proper  appointment  of  School 
Medical  Officers  the  Branch  Council  (in  view  of  the 
foregoing  considerations)  is  of  opinion  that  the  mem¬ 
bers  of  the  Staffs  of  the  hospitals  in  London  should 
unanimously  oppose  the  project  of  the  County 
Council. 

In  conclusion,  the  Branch  Council  also  considers  the 
County  Council  proposal  to  be  contrary  to  the  public 
interest  in  that  it  disregards  the  evidence  published  in 
the  Report  of  the  County  Council  Subcommitte  (see 
British  Medical  Journal,  January  9th,  1909,  with 
map).  That  evidence  shows  that  the  hospitals  and 
charitable  institutions  are  in  the  main  situated  at  con¬ 
siderable  distances  from  the  centres  of  the  child 
population  of  the  Metropolis,  that  the  difficulties  of 
transport  are  so  great  that  nothing  but  a  propeily 
organized  local  medical  service  will  meet  the  require¬ 
ments,  and  that  the  hospitals  are  not  competent  with 
their  present  establishment  to  deal  with  the  number 
of  children  needing  attention. 

The  Metropolitan  Branch  Council,  therefore,  trusts 
that  in  the  interest  of  the  public,  the  efficiency  of  the 
school  medical  service  and  the  interests  of  all  branches 
of  the  profession,  you  will  co-operate  in  resisting  the 
proposal  of  the  Education  Committee  of  the  London 

County  Council. 

We  have  the  honour  to  remain, 

Yours  faithfully, 

Victor  Horsley, 

President  of  the  Metropolitan  Counties  Branch. 

Atwood  Thorne, 

E.  W.  Goodall, 

Mon.  Secretaries,  Metropolitan  Counties  Branch. 


School  Care  Committees. 

The  following  resolutions  were  unanimously  passed  at 
e  meeting  of  the  Council  of  the  Metropolitan  Counties 
ranch  on  May  27th,  1909: 

1.  That  the  Council  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association,  representing  oyer  2,700 
registered  members  of  the  medical  profession  l 

and  for  the  most  part  practising  in,  London,  would  respect¬ 
fully  urge  on  the  London  County  Council,  and  also  on  all 
boards  of  managers  of  elementary  schools  in  London,  that, 
in  view  of  the  questions  of  physical  welfare  which  will  be 
undertaken  by  the  School  Care  Committees  and  the  local 
associations  of  Care  Committees  about  to  be  formed,  it  is 
desirable  to  include  in  the  membership  of  each  of  those 
committees  one  or  more  registered  medical  practitioners. 

?  That  a  copy  of  the  preceding  resolution  be  sent  to  the 
following-namely,  (1)  the  chief  officials  of  the  Education 
Department  of  the  London  County  Council;  (2)  the 
Honorary  Secretaries  of  Divisions  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association , 
(3)  the  divisional  correspondents  of  the  London  County 
Council '  (4)  the  honorary  correspondents  of  non-provided 

Church  schools  ;  (5)  the  clerks  of  ‘^^case  * 

London  with  an  appropriate  covering  letter  in  eacn  case  , 
also  to  (6)  the  Lancet  and  British  Medical  Journal,  and 
any  other  suitable  medical  or  nursing  journal. 
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LANCASHIRE  AND  CHESHIRE  BRANCH  : 
Central  Council  Election. 

The  following  is  the  report  of  the  scrutineers  as  to  the 
results  of  the  Central  Council  election  : 


Votes. 

Larkin,  F.  C.  ...  ...  ...  689 

Garstang,  T.  W.  H.  ...  ...  655 

Macfie,  Chas.  ...  ...  ...  598 

Taylor,  J.  H.  ...  ...  ...  538 

Bradshaw,  T.  R.  ...  ...  326 


(The  first  four  are  elected.) 


Division. 

Membership. 

Votes  Polled. 

Percentage. 

1.  Altrincham  . 

69 

53 

768 

2.  Ashton-under-Lyne  ... 

49 

21 

42.8 

3.  Birkenhead  . 

87 

43 

49.4 

4.  Blackburn  . 

72 

45 

62.5 

5.  Blackpool  . 

53 

16 

30  2 

6.  Bolton  . 

59 

40 

67.8 

7.  Burnley . 

60 

1 

24 

40.0 

8.  Bury  . 

31 

7 

22.5 

9.  Chester  and  Crewe  ... 

69 

17 

24.6 

10.  Glossop . 

6 

4 

66.6 

11.  Isle  of  Man  . 

13 

7.7 

12  Leigh  . 

29 

22 

75.8 

13.  Liverpool  (Bootle)  ... 

62 

28 

45.1 

14.  ,,  (Central)  ... 

61 

45 

73.7 

15.  ,,  (Northern).. 

47 

28 

59.5 

16.  ,,  (Sou'ihern).. 

65 

31 

47.7 

17.  ,,  (Western)... 

60 

39 

65.0 

18.  Manchester  (Central). 

71 

13 

18.4 

19.  „  (North)... 

65 

19 

29.2 

20.  ,,  (Salford). 

69 

42 

60.8 

21.  „  (South)... 

81 

37 

45.6 

22.  „  (West)  ... 

69 

24 

34.7 

23.  Oldham . 

57 

24 

42.1 

24.  Preston . 

51 

30 

58.8 

25.  Rochdale  . 

43 

19 

•44.2 

26.  St.  Helens  . 

29 

16 

55.1 

27.  Southport  . 

65 

31 

47.7 

28.  Stockport,  Maccles¬ 
field,  and  East 
Cheshire 

73 

24 

32.8 

29.  W'arrington  . 

27 

17 

62.9 

30.  Wigan  . 

36 

22 

61.1 

Total  votes  polled,  788.  Branch  membership,  1,628, 

Percentage  polled,  48.4. 

The  above  includes  all  the  papers  received.  The 
analysis  will  not  be  found  to  correspond,  because  several 
papers  were  unsigned,  and  consequently  could  not  be 
allotted  to  Divisions. 

(Signed)  Herbert  Armstrong, 

F.  H.  Barendt, 

June  1st.  Scrutineers. 

[This  report  was  received  on  the  afternoon  of  Thursday, 
June  3rd,  after  the  Supplement  of  last  week  had  gone  to 
press.] 


Sir,  May  we  ask  for  space  in  the  Journal  to  thank 
our  supporters  for  returning  us  as  their  Representatives 
on  the  Central  Council? 


We  have  for  the  second  year  fought  the  election  on  a 
definite  policy  in  Association  matters,  which  we  have  done 
our  best  to  explain  fully  to  every  elector. 

The  following  is  the  substance  of  our  address: 

Our  Policy  and  United  Aims. 

Our  policy  is  that  of  progress  along  constitutional 
lines.  We  are  attempting  to  make  the  Association 
an  active  bond  of  scientific,  social,  and  political  union 
between  medical  men,  a  means  whereby  the  profession 
may  offer  an  organized  resistance  to  all  encroach¬ 
ments  on  its  rights,  and  may  attain  a  position  more  in 
harmony  with  its  importance  to  the  community, 

The  Charter. 

We  firmly  believe  that  should  the  Charter  be  ob¬ 
tained  it  will  be  of  immense  benefit  to  the  profession. 
We  recognize  that  though  it  was  finally  adopted  by 
the  Representative  Meeting  by  a  vote  of  106  to  1,  it 
may  still  contain  some  clauses  with  which  a  minority 
will  disagree,  but  we  deprecate  in  the  highest  degree 
the  action  of  the  party  we  oppose,  which  though  re¬ 
peatedly  defeated  by  large  majorities,  both  in  the 
Representative  Meeting  and  in  the  Council,  is  trying 
to  over-ride  the  majority,  and  carrying  its  opposition  to 
the  Charter  before  the  Privy  Council,  and  so  not  only 
putting  the  Association  to  great  expense,  but  doing  all 
in  its  power  to  cause  the  rejection  of  the  Charter,  and 
to  frustrate  several  years’  work  of  the  Association. 
We  ask  you  to  show  your  disapproval  of  this  disloyal 
and  unconstitutional  procedure  by  returning  us  by  a 
large  majority. 

The  Present  Constitution. 

We  are  upholders  of  the  present  constitution  as  long 
as  it  is  in  force,  and  of  government  of  the  Association 
by  the  majority  of  those  who  vote  in  a  constitutional 
manner.  We  have  therefore  no  sympathy  with  those 
who  are  forever  trying  to  thwart  decisions  of  the 
Association  on  the  assumption  that  members  who 
do  not  vote  are  on  their  side. 

« 

The  Representative  Meeting. 

^  e  hold  that  for  the  good  government  of  the  Asso¬ 
ciation  there  must  be  one,  and  only  one,  final  authority 
in  all  matters  of  policy  and  finance,  and  we  recognize 
that  Article  35  of  our  constitution  makes  the  Repre¬ 
sentative  Meeting  that  authority. 

The  Council. 

We  further  recognize  that  Article  39  makes  the 
Council  the  Executive  of  the  Association,  and  as  such 
we  have  successfully  used  our  influence  to  strengthen 
its  hands.  But  we  oppose  those  who  would  induce 
the  Council  to  take  up  an  unconstitutional  position  of 
rivalry  and  opposition  to  the  Representative  Meeting. 

Organization. 

_  We  are  strong  supporters  of  the  Divisional  organiza¬ 
tion,  but  admit  that  there  are  many  ways  in  which  it 
might  be  improved.  We  consider  that  each  Division 
should  be  a  complete  local  medical  society,  and  to  that 
end  we  have  supported  the  Science  Committee  in  its 
scheme  to  put  the  Central  Library  of  the  Association 
at  the  disposal  of  the  Divisions,  and  to  encourage  the 
formation  of  local  libraries,  as  well  as  to  improve  the 
organization  of  Divisions  and  Branches  for  scientific 
purposes. 

We  consider  the  Branch  organization  important  for 
co-ordinating  the  work  of  Divisions,  and  we  have  all 
taken  an  active  part  in  perfecting  our  local  Branch 
organization. 

Medical  Politics. 

W  e  have  taken  an  active  interest  in  all  current 
medical  politics.  Last  year  we  specially  mentioned 
in  our  address  the  Mid  wives  Act,  and  we  are  pleased 
to  report  that  one  of  us  (Dr.  Taylor),  owing  to  his 
intimate  knowledge  of  the  subject,  was  selected  to 
represent  the  Association,  and  has  recently  given 
evidence  on  behalf  of  the  profession  before  the 
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Government  Departmental  Committee  now  sitting. 
We  still  consider  Hospital  Reform  and  Contract 
Practice  two  of  the  most  important  questions,  and 
we  have  constantly  kept  them  in  the  foreground, 
endeavouring  to  promote  that  union  between  all 
members  of  the  profession  without  which  nothing 
really  effective  can  be  done. 

Such  is  our  policy,  and  if  it  recommends  itself  to 
you,  we  ask  you  to  return  us  all  four  to  the  Central 
Council,  as  our  election  will  ensure  that  there  will  be 
none  of  that  cross-voting  which  on  many  important 
occasions  in  the  past  has  virtually  disfranchised  the 
Branch. 

These  views  have  been  supported  by  personal  visits  to 
more  than  half  the  Divisions.  The  majority  of  votes  in 
our  favour  is  so  decisive  that  we  claim  it  as  a  proof  of 
loyal  support  of  the  constitution  of  the  Association  (and 
disapproval  of  the  internal  dissension  recently  fostered  by 
a  minority)  on  the  part  of  the  general  body  of  members 
when  fully  acquainted  with  the  facts,  and  as  such  we 
think  it  may  be  of  interest  to  members  of  other  Branches 
also. — We  are,  etc., 

F.  C.  Larkin, 

T.  W.  H.  Garstang, 

C.  Macfie, 

J.  H.  Taylor. 


GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 

A  meeting  of  the  Committee  was  held  on  Wednesday, 
May  26th.  Sir  Donald  MacAlister,  President,  was  m 
the  chair,  and  Sir  Hugh  Beevor,  Mr  Tomes  Sir  John 
Tuke,  Dr.  McVail,  Sir  John  Moore,  and  Sir  Charles  Ball 
were  present. 


Medical  Laivs  of  the  United  States. 

The  President  laid  on  the  table  an  abstract  which  had 
been  prepared  of  the  laws  regulating  the  practice  of 
medicine  in  the  United  States,  based  upon  information 
furnished  through  the  Privy  Council,  and  it  was  resolved : 


That  this  abstract  be  substituted  for  the  existing  pricis  on 
the  subject  in  the  appendix  to  the  second  report  oi  the 
Unoualified  Practice  Prevention  Committee  and  that  the 
completed  pamphlet  be  placed  on  the  list  of  the  Council  s 
publications. 


Draft  Charter ,  British  Medical  Association. 

The  Committee  considered  the  Draft  Charter  of  the 
British  Medical  Association.  The  Legal  Assessor,  who 
as  requested  by  the  Executive  Committee,  had  examined 
the  Draft  Charter,  offered  criticisms,  and  expressed  his 
opinion  regarding  certain  of  its  features.  The  Committee 
drew  up  a  report  and  directed  that  it  should  be  presented 
to  the  General  Council  in  camera. 


HYGIENE  AND  TEMPERANCE  IN  ELEMENTARY 

SCHOOLS. 

The  Board  of  Education  will  issue  this  week  a  syllabus  of 
lessons  on  temperance  for  scholars  attending  public  ele¬ 
mentary  schools.  The  syllabus  is  preceded  by  a  prefatory 
note  signed  by  Sir  Robert  Morant,  and  this  note  and  the 
syllabus  are  reproduced  below.  Appended  to  the  syllabus 
are  a  number  of  notes  fcr  the  use  of  teachers,  which  it  has 
not  been  deemed  necessary  to  reproduce  here. 

It  will  be  interesting  to  members  of  the  British  Medical 
Association  to  be  reminded  that  the  Central  Council  on 
January  20th,  1904,  adopted  the  following  resolution, 
afterwards  approved  by  the  Representative  feting,  in 
support  of  the  movement  of  public  opinion  then  in  a 
early  stage— with  regard  to  the  prevention  of  national 
physical  deterioration. 

Tf  is  of  urgent  importance  that  elementary  scientific  instruc- 

condition  wfiich  leads  to  dete- 
rioration  of  national  physique  may  be  understood,  am  a. 
far  as  possible  prevented. 


This  resolution  was  presented  by  Dr.  T.  D.  Griffiths, 
then  President  of  the  British  Medical  Association,  to  Lord 
Londonderry,  at  that  time  President  of  the  Board  of 
Education,  at  the  deputation  on  July  11th,  1904,  when 
the  petition  of  the  members  of  the  medical  profession 
urging  the  importance  of  the  teaching  of  hygiene  and 
temperance  was  also  presented.  That  petition  was 
signed  by  14,718  registered  medical  practitioners,  and 
asked  the  Board  to  consider  whether  it  would  not  be  pos¬ 
sible  to  include  in  the  curricula  of  the  public  elemen¬ 
tary  schools,  and  to  encourage  in  the  secondary  schools 
such  teaching  as  might,  without  developing  any  tendency  to 
dwelling  on  what  is  unwholesome,  lead  all  the  children  to 
appreciate  at  their  true  value  healthful  bodily  conditions 
as  regards  cleanliness,  pure  air,  food,  drink,  etc.  The 
President  of  the  Board  of  Education,  in  his  reply  to  the 
deputation,  said  that  the  Board  considered  it  advisable  that 
the  students  at  training  colleges  should  have  knowledge  of 
school  hygiene,  personal  hygiene,  and  of  the  physiological 
principles  upon  which  their  rules  were  based,  and  was 
able  to  state  that  a  reference  to  the  matter  had  been 
introduced  into  the  code  of  regulations  for  public  elemen¬ 
tary  schools  for  1904  to  the  effect  that  the  school  should 
afford  the  children  “  every  opportunity  for  the  healthy 
development  of  their  bodies,  not  only  by  training  them  in 
appropriate  physical  exercises  and  encouraging  them  in 
organized  games,  but  also  by  instructing  them  in  the 
working  of  some  of  the  simpler  laws  of  health.”  He 
also  said  that  the  Board  was  about  officially  to  express 
the  opinion  that  a  course  of  instruction  in  hygiene  should 
form  part  of  the  work  for  the  two  upper  classes  of  every 

girls’ school.  . ,  ,. 

Comparing  that  attitude  with  the  attitude  expressed  in 
the  prefatory  note  published  below,  it  will  be  seen  that 
very  remarkable  progress  has  been  made,  and  that  the 
teachers,  whether  members  of  the  regular  staff  of  schools 
or  supplied  by  special  organizations,  are  now  provided 
with  a  definite  syllabus  which  they  will  be  required  to 
follow. 


SYLLABUS  OF  LESSONS  ON  “TEMPERANCE” 
FOR  SCHOLARS  ATTENDING  PUBLIC 
ELEMENTARY  SCHOOLS. 

Prefatory  Note. 

1.  It  is  hoped  that  in  course  of  time  such  instruction  on 
he  subject  of  “  Temperance,”  in  its  restricted  sense,  as  is 
suitable  to  Public  Elementary  Schools  will  be  given  by  the 
•egular  Staff  as  part  of  the  teaching  of  the  elementary 
rules  of  personal  health  which  should  be  included  in  the 
mrriculum  of  every  school.  Article  2  (9)  ot  the  Code  fo 
908  indicates  that  such  instruction  should  be  given  where- 
wer  possible,  and  Hygiene  (which,  of  course,  comprehends 
nstruction  relating  to  alcoholic  drinks)  is  now  included  as 
me  of  the  regular  subjects  for  Two  lear  Students  m 
rraining  Colleges  (Article  15  (a)  of  the  Regulations  for  the 
rraining  of  Teachers  for  Elementary  Schools). 

2.  At  present,  however,  some  Schools  have  on  then  sta 
10  teachers  who  have  the  special  knowiedge  required  for 
hvin"  teaching  of  this  kind,  and  m  order  that  the  scholars 
mlv  feceive  instruction  in  “  Temperance,”  the  services  of 
special  peripatetic  teachers  have  been  offered  by  v armus 
Societies  and  Organizations,  and  have  in  many  cases  been 
accepted  by  Local  Education  Authorities  and  Managers  o 
Schools  Such  instructiou  has  been  allowed  to  count 
towards  the  period  of  secular  instruction  required  by  the 
Code.  These  extraneous  teachers,  however  competent 
thpv  mav  be  have  not  always  the  particular  qualifications 
reou“edyby  the  Code,  nor  the  experience  of  the  methods 
of1  teaching  suitable  to  scholars  m  Public  Elementary 
Schools  which  are  possessed  by  the  regular  teachers  on 
the  staff  of  the  schools.  Further,  the  syllabuses 
of  “Temperance”  lectures  to  be  given  )y  ex¬ 
traneous  teachers  which  have  been  submitted  for 
the  Board’s  approval  have  been  very  various, 
in  some  cases  have  not  been  specially  designed  for 
instruction  of  scholars  in  Public  Elementary  Schools, 
have  they  always  been  appropriate  to  that  purpose, 
these  circumstances  the  Board  have  come  to  the  conclu- 
S  thaUthe  time  has  come  to-  the  i*»I»^ 
Kvllabus  to  which  all  instruction  m  “Temperance 
(whether  given  by  extraneous  teachers  or  by  teachers  on 
the  ordinary  staff)  should  conform  m  general  character 
and  to  some  extent,  in  detail.  The  Board  believe  ths 
course  to  be  essential  in  order  to  provide  security  that 
the  teaching  given  on  this  difficult  matter  shall  be  both 
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accurate  in  its  statement  of  facts,  and  suitable  in  its 
manner  of  presentation  to  scholars  in  Public  Elementary 
Schools. 

3.  The  following  Syllabus  has  accordingly  been  framed 
as  a  “Model”  Syllabus  for  use  by  teachers  in  Public 
Elementary  Schools,  whether  they  are  or  are  not  members 
of  the  School  Staff,  and  the  Board  of  Education  will  not  in 
ordinary  circumstances  be  prepared  to  approve  under 
Article  3  of  the  Code  any  Syllabus  of  instruction  which 
departs  substantially  from  this  Model.  It  is  suggested 
that  at  least  three  lessons  in  the  subject  should  be  given 
to  the  children  each  year.  It  is,  however,  desirable 
to  arrange,  so  far  as  may  be  possible,  that  if  any 
part  of  the  instruction  is  given  to  children  who  are 
under  10  years  of  age,  it  should  be  only  that  which 
as  of  the  broadest  and  most  general  character,  and 
that  lessons  on  the  matter  of  the  Third  Section  should 
only  be  given  to  children  who  are  over  12  years  of  age. 
Where  three  lessons  cannot  be  given,  the  teacher  may 
be  able  to  cover  the  ground  in  rather  less  detail  in  two 
lessons,  and  where  one  lesson  only  is  given,  it  is  preferable 
that  the  matter  in  Section  III  of  the  Syllabus  should  be 
very  lightly  touched,  the  main  attention  being  concen¬ 
trated  on  Sections  I  and  II.  Where  the  lessons  are  given 
at  distant  intervals,  as  will  sometimes  be  the  case,  it  is 
clearly  desirable  to  begin  the  later  lessons  by  a  brief 
recapitulation  of  those  which  have  preceded.  There  is  an 
obvious  advantage  in  securing  that  a  series  of  three  lessons 
is  given  to  the  children  within  a  comparatively  short 
period.  Lessons  on  this  subject  need  not  necessarily  be 
grouped  under  a  separate  head  in  the  curriculum,  but  can 
appropriately  be  included  in  instruction  on  Hygiene,  of 
which,  indeed,  they  form  a  part. 

It  will  be  observed  that  the  principle  of  the  Syllabus  is 
to  proceed,  as  far  as  possible,  by  means  of  question  and 
answer,  from  what  the  child  already  knows  to  what  it 
does  not  know.  By  this  means  the  child  is  brought  to 
express  what  it  has  already  experienced,  and  is  led  on,  by 
amplification  and  illustration,  to  realize  what  is  most  con¬ 
ducive  to  a  healthy  life.  Technical  terms  and  language 
which  a  child  would  not  understand  have  been  avoided  as 
far  as  practicable,  and  it  is  of  the  highest  importance  that 
in  using  the  Syllabus  the  teacher  should  be  careful  to 
employ  only  the  simplest  language. 

4.  Some  Notes  for  the  guidance  of  teachers  have  been 
appended  which  elaborate  the  necessarily  condensed  state¬ 
ments  of  the  Syllabus,  and  indicate  under  each  heading 
the  line  which  should  be  taken  and  the  material  which 
can  be  safely  used  in  enforcing  or  illustrating  the  several 
points.  It  is  not,  of  course,  intended  that  these  Notes 
should  ever  be  read  to  the  class  or  used  in  such  a  way  as 
to  overload  the  teaching  with  detail.  It  may  be  taken  that 
the  statements  of  fact  made  both  in  the  Syllabus  and  in 
the  Notes  have  been  carefully  verified,  and  that  the 
inferences  drawn  from  the  facts  are  supported  by  scientific 
opinion  of  high  authority. 

5.  It  has  been  alleged  that  some  of  the  “Temperance” 
teaching  given  in  the  past  which  was  represented  as 
“scientific  has,  in  fact,  fallen  short  of  a  scientific 
standard  as  regards  accuracy  in  stating  facts,  caution  in 
drawing  inferences,  or  methods  of  instruction.  Indeed  in 
some  cases  it  appears  that  attempts  have  been  made  to 
support  the  incontrovertible  general  arguments  against 
the  abuse  of  stimulants  by  suggesting  that  alcohol 
inevitably  and  invariably  has  deleterious  consequences 
when  taken  as  a  beverage  in  any  conditions  whatever. 
The  supposed  proof  of  this  proposition, sometimes  included 
in  lectures  on  “Temperance”  given  in  Public  Elementary 
Schools,  occupied  time  that  might  have  been  better  em¬ 
ployed  for  the  purpose  of  inculcating  “Temperance”  on 
broad  intelligible  grounds,  and  as  a  scientific  argument 
■rested  on  somewhat  precarious  foundations. 

6.  The  teacher  will  know  that  a  temperate  life  depends 
mainly  on  good  habits  and  the  appreciation  and  practice  of 
a  few  simple  and  direct  rules  of  health  and  conduct,  and  is 
therefore  largely  a  matter  of  good  training.  There  are 
open  to  the  teachers  on  the  Staff  of  the  School  frequent 
opportunities,  apart  from  the  regular  lessons,  of  impress¬ 
ing  upon  the  scholars  the  importance  of  habits  of  self- 
control.  It  should  be  the  object  of  any  special  instruction 
in  .temperance,”  as  in  otlier  departments  of  Hygiene,  to 
supply  in  a  simple  intelligible  form  the  broad  truths  of  the 
subject  and  plain  reasons  for  the  good  habits  which  it 
should  be  the  constant  aim  of  the  School  life,  no  less  than 
of  the  Home  life,  to  develop  in  the  scholars. 

7.  “  Temperance  ”  teaching  in  Public  Elementary  Schools 
should  therefore  aim  mainly  at  impressing  upon  the  scholars 
the  manifest  advantages  of  abstemiousness,  and  the 
absence  of  advantage  in,  and  the  positive  risks  and  dangers 
of,  any  departure  from  it.  The  advice  or  injunctions  given 


should  be  based  upon  the  broad  facts  of  common  experi¬ 
ence,  such  as  children  can  readily  understand,  and  upon 
the  conclusions  of  trained  observers  ( e.g .,  as  to  the 
extent  to  which  the  power  to  do  mental  and  physical  work 
is  affected  by  the  consumption  of  alcohol  in  its  ordinary 
forms),  rather  than  upon  the  results  of  laboratory  experi¬ 
ments  or  pathological  studies.  The  latter  maybe  valuable 
in  the  teaching  of  advanced  students  of  Hygiene,  but  can 
have  little,  if  any,  real  meaning  for  children.  The  teacher 
should  carefully  avoid  anything,  whether  in  the  details  or 
in  the  methods  of  dealing  with  them,  calculated  to  excite 
morbid  curiosity  or  fear.  Instruction  on  the  subject  of 
“Temperance”  should  itself  be  temperate  and  should 
make  a  sober  appeal  to  such  reasoning  capacity  as  a 
child  possesses  and  to  the  ideas  of  decent,  self-respecting, 
and  dutiful  living  which  every  good  teacher  endeavours 
to  present  to  and  cultivate  in  the  children  under  his 
charge. 

Robert  L.  Morant. 


June  1st.  1909. 


SYLLABUS. 

Section  I. 

EATING  AND  DRINKING:  FOOD  AND  ITS  USE 

1.  What  things  do  we  eat? 

2.  The  different  kinds  of  food. 

Meats,  fats,  starches,  sugars,  salts.  Water  in  food. 

3.  What  is  the  use  of  our  food  ?  Why  food  is  necessary. 

(a)  Food  is  necessary  for  the  growth  of  the  body. 

(b)  Food  prevents  the  body  from  becoming  thin  and  wear¬ 

ing  away.  It  repairs  waste. 

(c)  It  is  from  food  that  we  get  our  strength  and  power  to 
work. 

( d )  It  is  by  our  food  that  the  body  is  kept  warm. 

( e )  The  working  of  the  mind  depends  upon  the  condition 
of  the  body.  If  the  body  is  not  properly  fed  the  mind 
will  not  work  so  well. 

4.  Overfeeding  and  underfeeding.  Too  little  food  is  bad  for  the 

body ;  too  much  food  is  bad  also. 

5.  The  special  usefulness  of  the  different  kinds  of  food.  Why 

people  eat  various  kinds  of  food,  and  why  they  are  wise  to 
do  so. 

6.  Things  which  people  eat  and  drink  for  pleasure.  Sweets, 

cakes,  tea,  coffee,  and  cocoa.  Some  of  these  things  are 
foods  or  quench  thirst.  The  value  of  each.  Why  people 
driuk  tea  and  coffee. 

7.  Other  beverages. 

Besides  these  beverages,  which  are  in  part  useful,  people 
also  take  for  pleasure  other  beverages,  such  as  beer,  wine, 
spirits.  These  are  not  useful  in  the  ways  in  which  our 
ordinary  food,  and  such  things  as  cocoa  and  milk,  are 
useful.  People  often  do  themselves  great  harm  by  taking 
too  much  beer,  wine,  and  spirits. 

The  chief  reason  for  this  is  that  these  beverages  contain 
Alcohol  and  little  or  no  real  food-substance. 

Children  and  young  people  ought  never  to  take  alcoholic 
beverages  in  any  circumstances,  unless  by  a  doctor's  express 
order. 


Section  II. 

ALCOHOL.— EFFECTS  OF  ALCOHOLIC  BEVERAGES 
ON  THE  BODY. 

1.  The  presence  of  Alcohol  in  beer,  wine,  and  spirits. 

Not  only  are  beer,  wine,  and  spirits  not  useful  to  us  in 
the  same  way  that  our  ordinary  food  is  useful ;  they  also 
contain  varying  proportions  of  alcohol,  which  in  pure 
form  is  injurious  to  the  human  body. 

2.  Some  characteristics  and  uses  of  pure  Alcohol. 

3.  The  proportion  of  Alcohol  in  beer,  wine,  and  spirits. 

It  is  impossible  to  drink  alcohol  undiluted,  because  of 
the  direct  injury  and  pain  it  would  produce. 

The  harmful  effects  of  alcohol  are  weakened,  though 
not  destroyed,  when  it  is  mixed  with  water  and  other 
things,  as  in  alcoholic  beverages. 

4.  The  drinking  of  alcoholic  beverages  may  bring  about  in¬ 

jurious  effects  and  changes  in  our  bodies,  which  may  be 
considered  under  the  following  headings 

The  effect  of  Alcohol  on  : 

(a)  Growth. 

(b)  The  power  of  the  body  to  resist  disease. 

(c)  The  body’s  strength  and  power  to  work. 

(d)  The  proper  digestion  of  food. 

( e )  The  heat  of  the  body. 

(J)  The  control  of  the  body  which  is  exercised  by 
the  brain. 

(g)  The  intelligence  and  understanding. 

5.  The  effects  of  excessive  drinking  of  Alcohol : 

(a)  The  man  or  woman  who  habitually  drinks  too  much 

alcohol  may  become  a  mental  or  physical  wreck. 

( b )  Persons  who  drink  in  excess  do  not,  as  a  rule,  have 

long  or  healthy  lives.  The  evidence  of  this. 


Section  III. 

EVIL  CONSEQUENCES  OF  INTEMPERANCE 
TO  THE  INDIVIDUAL, 

TO  THE  HOME,  AND  TO  THE  STATE. 

(For  Children  over  12  only.) 

1.  The  drinking  of  alcoholic  beverages  not  only  may  have  bad 

effects  upon  the  bodv  and  mind  of  the  individual,  but 
also  may  be  followed  by  still  more  serious  consequences— 
namely, "moral  injury  to  himself  and  great  harm  to  others. 

2.  The  importance  of  self-control  and  temperance  in  all 

Freedom  is  lost  if  evil  habits  are  acquired. 

3.  The  personal  consequences  of  excessive  drinking  of 

(a)  Waste  of  money  which  could  be  wisely  spent  or  sa\ed. 
The  value  of  thrift. 

S  uS'fitaLsCforrwotkt;  loss  ol  employment.  Pauperism. 

§  SgK “oVdXTmorlufegSjation.  Crime. 

(/)  The  ruin  of  homes;  unhappiness  and  suffering  of  men, 
women,  and  children. 

4.  The  social  evils  which  result  from  alcoholic  excess. 

The  habit  of  alcoholic  excess  affects  not  only  the  in¬ 
dividual  and  his  family,  but  also  the  State,  that  is, 

the  whole  of  the  people.  There  is ^^Jtfu^rtainals 
ture  of  money;  and  paupers,  iunatics,  and  cnminals 
are  a  heavy  burden  on  the  public.  The  woi  £ 
powers  of  the  people  as  a  whole  are  impaired,  and  so 
the  prosperity  of  the  nation  itself  is  undermined. 


MILK  AND  DAIRIES  BILLS  FOR  SCOTLAND. 

Immediately  before  the  commencement  of  the  Whitsuntide 
recess  a  bill  was  introduced  into  the  House  of  Lords  by  the 
Secretary  for  Scotland,  entitled  the  Milk  and  Dairies 
(Scotland)  Bill,  and  another  bill,  entitled  the  Milk  Contro 
(Scotland)  Bill  into  the  House  of  Commons  by  Mr.  Watt, 
but  copies  of  the  bills  were  not  obtainable  until  after  the 
adjournment. 

Milk  and  Dairies  (Scotland)  Bill. 

The  Government  bill  introduced  into  the  House  of  Lords 
on  May  24th  is  a  bill  to  ensure  the  purity  of  milk  supplies 
and  to  regulate  dairies  in  Scotland,  and  for  other  purposes 
connected  therewith. 

Definition  of  “  Dairy  "  and11  Dairyman .” 

The  word  “dairy  ”  is  defined  to  include  any  creamery, 
farm,  farmhouse,  cowshed,  byre,  milk  store,  milk  shop,  or 
other  premises  from  which  milk  is  supplied  or  m  wine  i 
is  stored  or  kept  for  purposes  of  sale,  or  which  are  used 
for  the  making  of  butter  or  cheese;  and  ‘  dairyman  is 
defined  as  any  cowkeeper,  purveyor  of  milk,  occupier  of  a 
dairy,  or  maker  of  butter  or  cheese. 

Licensing  of  Dairies ..  _ 

The  bill  requires  that  premises  in  which  the  busmess  of 
dairyman  is  carried  on  shall  be  licensed  by  the  local 
authority  after  a  report  made  by  the  medical  officer  of 
health  or  other  authorized  officer  or  person.  The  licence 
win  be  renewable  annually.  If  a  licence  cr  its  renewal  be 
refused  by  the  local  authority  or  only  granted  provision¬ 
ally  there  will  be  a  right  of  summary  appeal  to  the  sheriff. 
The  caravan,  or  other  vehicle  in  which  a  person  sells 

milk  . of 'tie  ML  TheTcal 

authority  *  rajuire^tcTkeep  a  register  oMicensea 
dairy  ma  n  without  a^Snce  wTbeguilty  of  an  offence. 


Inspection  and  Prohibition  of  Sale. 

Every  local  authority  may,  and  when  required  by  the 
Local  Government  Board  for  Scotland  shall,  appoint  a 
member  of  the  Royal  College  of  Veterinary  Surgeons  as 
veterinary  inspector,  and  the  incumbent  of  this office shall 
not  engage  in  private  practice  m 

that  office shall  he 

sertfffS 

^Cme’afcal  officer  of  health,  or  other  officer  authorized 
dL^n'todUtSo^  yeaVaTto  report  to  the  local 


authority,  and  the  veterinary  inspector  must  inspect  the 
cattle  in  every  dairy  at  least  once  a  year,  and  report  to 

the  local  authority.  .  ,  .  ,  ,  , 

The  local  authority  will  be  required  to  make  by-laws 
for  the  inspection  of  cattle,  for  prescribing  and  regulating 
the  structure,  lighting,  ventilation,  cleansing,  drainage, 
and  water  supply  of  dairies;  for  securing  the  health  of  the 
cows,  and  the  cleanliness  of  the  person  and  clothing  o 
those  engaged  in  the  business,  and  of  the  milk,  cow., 
dairies,  and  utensils  used  for  the  reception,  conveyance, 
storage,  or  sale  of  milk;  and  will  also  be  requested  to 
prescribe  precautions  to  be  taken  by  dairymen  against 
infection  or  contamination.  ,,  , 

If  the  medical  officer  of  a  district  has  evidence  that  a 
person  in  the  district  is  suffering  from  infectious  disease 
attributable  to  milk,  or  attributable  to  milk  supplied  fiom 
a  dairy  in  the  district,  or  that  the  milk  from  such  a  dairy 
is  likely  to  cause  disease,  he  shall  examine  the  dairy  and 
every  person  engaged  in  it  or  resident  on  the  premises,  anc 

if  accompanied  by  the  veterinary  inspector  shall  examine 

the  animals,  and  if  evidence  or  suspicion  of  infectious  pro¬ 
perties  in  the  milk  is  discovered,  the  medical  officer  sfia 
notify  the  medical  officer  of  health  of  the  district  in  which 
the  dairy  is  situated,  and  the  latter  shall  be  bound  as  soon 
as  practicable  to  examine  the  dairy,  and  the  persons 
engaged  in  or  about  it,  and  report  to  the  local  authority, 
which  shall  meet  forthwith  to  consider  the  report  or 
reports,  and  decide  whether  an  order  requiring  the  dairy¬ 
man  not  to  supply  milk  from  the  dairy _  shall  be  made. 
Right  of  appeal  to  the  sheriff  is  reserved,  and  if  a  dairy¬ 
man  sustain  damage  by  reason  of  the  order  a ^  be 
himself  in  default,  the  local  authority  making  the  order 
will  be  liable  to  compensate  him.  The  dairyman  will  be 
required  on  demand  by  the  local  authority  to  produce  list, 
of  customers  and  invoices,  and  the  local  affihori y  or 
officers  will  have  power  to  enter  and  inspect  or  examine  at 
all  reasonable  times  any  dairy,  any  person  e“Pj°^  ° 
residing  in  any  dairy,  and  the  veterinary  inspector  power 

to  examine  any  cattle  in  any  dairy. 

Tuberculous  Milh.  . 

The  sale  of  milk  from  a  cow  apparently  suffering  from 

tuberculosis,  with  emaciation,  or  tuberculosis  of  the  udder, 
or  any  sore  on  the  teats  accompanied  by  suppuration,  or 
from  any  disease  liable  to  infect  or  contaminate  the  m  lk 
or  anv  cow  which  gives  tuberculous  milk,  Mill  be  renderea 
Seaal  and  a  dairyman  will  be  required  to  give  written 

S  to  the  local  authority  of  any  “JSJ 

his  cows,  and  shall  not  keep  such  cows  with  healtny 

^a  person  employed  in  connexion  with  any  dairy,  or 

not  assist  in  the  dairy. 

Taking  Samples.  _  . 

The  medical  officer  of  health  or  veterinary  inspector 
wUl  have  the  right,  if  required  the  medroa^  office  f 

the'eonsent  of  the  owner  has  previously  been  obtained. 


Defaulting  Authorities. 

If  the  local  authority  fail  to  perform  its  duty  the  Local 

Government  Boari 1  will  have  decree, 

by  summary  pet.bon  and  the dBhtaU  3^  with 

the°approvai  of  th^Lamd^dvocate,  apply  to  the  Court  of 

SwSBSsSStr— 
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mi  r.  .  Orders. 

Ybe  7°ard  wi.]1  be  authorized  to  mate  general  or  special 

?T,™rS+-°riCa7fg  0ut  tbe  PurP°ses  of  the  bill,  including, 
m  particular  (a)  measures  for  cooling  milk  and  otherwise 
protecting  it  against  infection  or  contamination;  (b)  the 
prohibition  or  the  regulation  of  the  use  of  preservatives ; 
1  •  manner  of  conveyance  of  milk,  and  the  identifica- 

vl°mii  uVeSSelS  xfe<3  fo.r  conveyance ;  (d)  the  prohibition  or 
regulation  of  the  mixing  of  milk;  (e)  the  labelling  of 
receptacles  in  which  the  milk  is  sold  otherwise  than  in  its 
natural  state. 

mi  •  Milk  Control  (Scotland)  Act. 

This  bill,  introduced  by  Mr.  Watt  into  the  House  of 
Commons,  would  repeal  the  Cattle  Sheds  in  Burghs 
(Scotland)  Act,  1866,  in  so  far  as  it  relates  to  the  licensm^ 

tup13??™1-868  P  a|es  for  the  keeping  of  milch  cows,  and 
i  i  QolQles’  Cowsheds,  and  Milkshops  Orders  of  1885, 1887, 
J“d  ~899’  a^d  would  require  the  Local  Government  Board 
tor  Scotland  to  make  regulations  as  to  the  structure  and 
sanitary  condition  of  dames,  cleanliness  of  the  milkers 
and  utensils,  and  the  prevention  of  infection  or  contamina- 

t  u6  mi  k'i  ?  WOuld  re(luire  the  local  authority  to 
nspect  all  cowsheds,  to  appoint  a  veterinary  officer  of 

health,  to  register  dairymen,  and  to  license  premises,  no 
cow  to  be  kept  for  the  sale  of  milk  in  any  building  not  so 
licensed  The  bill  would  also  require  the  dairyman  to 
Qive  notice  of  diseased  cows,  and  to  give  the  veterinarv 
officer  power  to  order  the  separation,  isolation,  or  slaughter 

0t  f..  .?,ased  ?ow  ;  tbe  dairyman  would  also  be  required  to 
notify  illness  in  persons  residing  at  the  dairy,  or  employed 

nn^COni+eX1+0V  therew[th-  Tbe  local  authority  would  have 
ordlfJin  ^  SamPles  °f  milk’  to  en^er  dairies,  and  to 
t  S  °,b6i  6^ed  St,erilized‘  The  importation 
ato  Scotland  would  be  forbidden  without  a  permit 
from  the  Local  Government  Board. 


iiatml  anil  iiUIllani  A|)jjDin!mntta. 

ment  June  2nd!  ’  temporary  service  in  hie  Medical  Depart- 


army  medical  service. 

ri .  -y  Royal  Army  Medical  Corps 

o““co„  nVo/'i&S  "K  >'  on  lb.  half- 

South  African  w  in  ArTJ-  List'  he  was  in  hie 


r  INDIAN  MEDICAL  SERVICE 

officiate^ a Y "p ri n c?pal ^Me  d ic a  1  T 0 N ’  Madras,  has  been  selected  to 

May  25th,  -»« 


territorial  force. 

q  Infantry. 

“-MAJ0R  Avin  Honorary  Surgeon-Lieutenant-Colonft  t 
Apriffoth.  gDS  commission,  retaining  his  rank  and  uniform; 

^^^on^efSiieS^Piince^o^Waie^'s 

o„)( , ,,  ,  _  r  Royal  Army  Medical  Corps. 

RAYwooD^obe  SSIeteSftsg"  Glance.- Captain  J.  R.  I. 
Lieuteni^ApriS*6*  FMd  Ambulance--^onGE  T.  Willan  to  be 
Lieutenant!  A primth!*  Ambulance--^OMAS  P.  Puddicombe  to  be 
tenant? Si  feth5"”^^  Co"^«^--Arthur  J.  Martin  to  be  Lieu- 

Andrew'elliot,  M  d'  from^th^' 2nd  flel%  A™*>ulance.— Lieutenant 
Ambulance,  to  be  Lieutenant,  March  4th  d°n  °  y  °f  London)  Field 

LieutenaS ?Mmih“  Acltv^Cnr “-Chiles  Corfield  to  be 
March  23rd.  ’  ED  Coleri:dge,  M.B.,  to  be  Lieutenant, 

Captain,  ^fcmnl^rei2tl^,1908!a,iCe'~LleUtenant  T'  Donovan  to  be 


First  London  (City  of  London)  General  Hospital  —Officers  whom 

ni!PCevI,Ilhepayailable  on  mobilization :  Captain  J.  Calvert  Ml)6 

F  R  C  sff  Pe,br™ry  2°tb  :  Captain  W.  McAdam  Eccles*’  MB* 
x1  .K.G.b.Lng.,  to  be  Major,  March  13th.  *  ** 

Nor*\ern  General  Hospital  —  The  following  to  be  officers  whose 

Lieutenant1  ref  ayailabIe  on  mobilization,  dated  March  30th  :-To  be 
Lieutenant-Coloneis  :  D  Drummond,  M.D.,  Sir  T.  Oliver,  Kt.  m!d 

Maiors  •  ft1^’  R  R-C.S.Eng.,  and  A.  M.  Martin,  M.B.  ’  To  be 

Hump  tx/r  BwAr<GDS’  M  B-’  F-RC.S.Eng.,  T.  Beattie,  M.D.,  W  E 
Hume  M  B.,  M.  G.  Richardson,  M.B  ,  F.R.C.S.Eng.,  W.  D.  Arnison' 

t  w’  tT'  D'  W^RALE’  M-B->  and  R-  P-  R.  Lyle,  M.D.  To  lie  Captains  • 
h  nk Leech,  M^D.,  F.R.C.S.Edin.,  G.  G.  Turner,  M.B.,  F.R  C  S  Eng 
H.  Drummond,  M.B. ,  A.  Parkin,  M.D.,  F.R  C.S.Eng  G  H  \ll  Md” 

Wmllis^MD  w  d  Stewart-  M-B..  W.  E.  M.  Ede,  M.d’.,  S.^ 
s\Tdp  m  u 'Dt7  DL  Patterson’  m-b-  t-  Cowans,  M.B.,  H.  J 
Ie ymour!'m.’b H  Maekham,  m-b-  W.  J.  Phillips,  M.B.,  and  W. 

gSxh^S  to^lie^^Colo^lf^May  ^th116!^!)?18^11^  ^°^°ne^  J°SEPH 

na^m“HughteSd 

Bradley  should  have  been  Hugh  S.  Beadles, 

For  Attachment  to  Units  other  than  Medical  Units.— Surgeon-Lieu 
tenant-Colonel  and  Honorary  Surgeon-Colonel  David  Lennox  M  D 
(RmY/wi  Oil  9lty  Dundee)  Volunteer  Battalion  the  Black  Watch 
SiucSn  r!nonef  ’  -fv be  Lieutenant-Colonel,  with  the  honorary  rank 
ktS  m  f  !  VWlth.  precedence  as  in  the  Volunteer  Force,  April 
1st,  1908.  Surgeon-Lieutenant-Colonel  and  Honorary  Surgeon-Colonel 
R.  R.  Brown,  from  the  1st  Kent  Royal  Garrison  Artillery  (Volunteers) 
*°, i,e  Lieutenant-Colonel,  with  the  honorary  rank  of  Surgeon-Colonel’ 

r  ,-ontifreCt<niniCe  af  m Volunteer  Force,  April  1st,  1908.  Surgeon- 
Lieutenant -C ol o n e  1  and  Honorary  Surgeon-Colonel  H.  Colgate  M  D 
Horn  the  2nd  Sussex  Royal  Garrison  Artillery  (Volunteers)  to  be 
Lieutenant-Colonel,  with  the  honorary  rank  of  Surgeon-Colonel  with 
Su^on11!1 win  th,e  Voiunteer  Force,  April  1st,  1908.  Supernumerary 
LleUte?ant_(i?loneA  and  Honorary  Surgeon-Colonel  W.  D 
}} ,ATERHPUSE,  from  the  4th  Volunteer  Battalion  the  Royal  Fusiliers 
•9nlV  °nf  9,0n<<?°n  Beg.lmePt)'  to  be  Lieutenant-Colonel,  with  the  honorary 
April  /sf  mfs0n'90l0fe1’  ^th.  Precedence  as  in  the  Volunteer  Force, 
U AlfLi  i  d0,8,-  Bui'Seon-Lieutenant-Colonel  and  Honorary  Surgeon- 
w!  fr  R°NA.Lr,s°N,  from  the  7th  Volunteer  Battalion  the  Royal 
rffk 5of^SmiP1m^rv!1menit  ’  fn0  Lieu tenant-Colonel,  with  the  honorary 
A.fril  1  sf  uff  Y  ,  ’  nlth.  J?recedence  as  in  the  Volunteer  Force, 

(j  A#  j  f908.  Surgeon-Captain  A.  C.  Hartley,  M.D.,  from  the  1st 
Bedfordshire  Royal  Engineers  (Volunteers),  to  be  Captain,  with  prece- 
dence  as  in  the  Volunteer  Force,  April  1st,  1908.  Surgeon-Capfafn 
?'  H°ed®:i'a1!th!  M.D,,  from  the  1st  Bedfordshire  Royal  Engineers 
ADrinsteriSqn8°  Sith  J,recedence  as  in  the  Volunteer  Force, 

CnnUi in  ^v8^^,01 aptalnR-  Bmmeu,  to  be  Major,  October  23rd,  1908. 
FuYYp  WYr°^’  ^  r®?lgns  his  commission,  March  22nd. 

1  rank  J.  Hathaway,  M.D.  (late  Lieutenant  United  Services  College 

dated  JuWisth  mos  witl?  Precedence  as  from  April  8th,  1908, 

,,1,'  1908‘  Lieutenant-Colonel  and  Honorary  Surgeon- 
Colonel  J.  K.  Anderson,  M.D.  relinquishes  his  commission,  under  the 
conditions  of  paragraph  59,  Territorial  Force  Regulations,  and  is 
granted  permission  to  retain  his  rank  and  uniform,  March  3rd  •  Owen 

Colom^A  EDWvmpJ  bC  Lieute1nant'  April  15th;  Lieutenant- 

Jo0,!?-116^^"  H.  Webster,  M.D.,  resigns  his  commission,  retaining  his 
wflYlfrv  PP.Hcrm.  April  20th;  Surgeon-Captain  J.  H.  Dixon,  from  the 
Welsh  Divisional  Engineers,  to  be  Captain,  May  6th,  1908. 

Unattached  List.  Major  J.  M.  Robertson,  M.B.,  from  the  Scottish 
p?f)land'  &lasgow  Companies,  Royal  Army  Medical  Corps  (VolUn- 
teeis),  is  appointed  to  the  Unattached  List,  with  rank  and  precedence 
as  in  the  Volunteer  Force,  dated  April  1st.  1908. 


IHtfal  ^fattsftcs. 


T  ,  .  HEALTH  OF  ENGLISH  TOWNS. 

cnty-six  of  the  largest  English  towns,  including  London  7  115 

asthTune  5  th  Tim  Y  ^registered  during  the  weekending  Saturday 
last,  .June  5th.  The  annual  rate  ol  mortality  in  these  towns  which 
had  been  13.7,  14  7,  and  13.9  per  1,000  in  the  three  preceding  weeks 
further  declined  last  week  to  12.3  per  1,000.  The  rates  in  the  several 
towns  ranged  from  3.1  in  East  Ham,  4.0  in  Levton,  5.1  in  Wallasev  5  q 
m  Handsworth  (Staffs),  7.2  in  Gateshead,  7.5  in  Reading  and  7  7  in 
Leicester,  to  18.6  in  Oldham,  18.9  in  Walsall,  19.1  in  Stockport, 19  4  in 
\\  olyeihampton,  20.1  in  Wigan,  and  24.0  in  Merthyr  Tydfil.  1  In  London 
the  late  of  mortality  was  11.6  per  1,000,  while  it  averaged  12  5  in  the 

imH?/vy"fiV?r0ther  lalge  towos-  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.1  per  1,000  in  the  seventy-six  towns -  in 
London  these  diseases  caused  a  death-rate  of  1,3  per  1000 
while  among  the  seventy-five  other  large  towns,  the  rates  ran <rd 
upwards  to  2.9  in  Great  Yarmouth,  3.0  in  Salford  3 1  in  South 
Shields,  3.4  in  Norwich,  3.5  in  Wigan,  5.0  in  Wolverhanfpton 
?!ld  A6  f?  T A?el?,0nAh- .  Measles  caused  a  death-rate  of  1.2  in  Aston 
Manoi,  1.3  in  King  s  Norton,  1.5  in  West  Bromwich,  1.7  in  Wigan  18  in 
wmtb  ^hleld?’  2  2  ln  Salford,  2.3  in  Bootle,  3.4  in  Norwich,  and’4.0  in 
\\ oBerhamiiton ;  scarlet  fever  of  1.0  in  Burnley  and  1.9  in  Tvnemouth  • 
whooping-cough  of  1.6  in  St.  Helens,  2.0  in  Great  Yarmouth,  and  2  8  in 
Tynemouth;  and  diarrhoea  of  2.1  in  Walsall.  The  mortnlit-v  fvnm 

f hft1^ and  fr°?  fever  showed  no  marked  excess  in  any  of 

the  laige  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  _  The  number  of  scarlet  fever  patients  remaining  under 

itbepI^I?tr?P?1ltan  Asylums  Hosiiitals  and  the  London 
I  evei  Hospital,  vhich  had  been  2,173,  2,181,  and  2,254  at  the  end  of  the 
tlnee  preceding  weeks,  had  fallen  again  to  2,223  at  the  end  of  last  week  • 

in^theThre^preceding^eeks.'^111111^  *bS  week’  agaiust  313,  348,  and  335 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  veek  ending  Saturday  last,  June  5th,  989  births  and  582 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns  The 
annual  l ate  of  mortality  in  these  towns,  which  had  been  16  2  14  9  and 

16  I  per  Yoon  K  ^  tb?°  Preceding  weeks,  declined  agafn  fast  leek  to 
16.3  per  1,000,  but  was  4.0  per  1,000  above  the  mean  rate  during  the  same 

own°s  l!hfl  dcenlSr'ei!ty-SiX  largP  English  towns.  Among  these  ScoS 
i^Qnsd  the  death-rates  ranged  from  12.3  in  Gfeenock  and  14.0  in  Leith 
o  19.4  ill  Dundee  and  19.8  in  Perth.  The  death-rate  from  the  principal 
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infectious  diseases  averaged  1.7  per  1,000,  the  highest  rates  being 
recorded  in  Edinburgh  and  Greenock.  The  258  deaths  registered  in 
Glasgow  included  3  which  were  referred  to  scarlet  fever.  5  to  diphtheria, 
13  to  whooping-cough,  2  to  enteric  fever,  2  to  cerebro-spinal  meningitis, 
and  5  to  diarrhoea.  Two  fatal  cases  of  scarlet  fever,  9  of  whooping- 
cough,  and  3  of  diarrhoea  were  recorded  in  Edinburgh  ;  2  of  diphtheria 
and  4  of  diarrhoea  in  Dundee  ;  3  of  diarrhoea  in  Aberdeen ;  and  2  of 
whooping-cough  and  1  of  cerebro-spinal  meningitis  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  29th,  625  births  and  442  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  659  births  and  484  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  18.3,  18.7,  and  22.1 
per  1  000  in  the  three  preceding  weeks,  fell  to  20.2  per  1,000  in  the  week 
under  notice,  this  figure  being  6.3  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  21.7  and  18.7 
respectively,  those  in  other  districts  ranging  from  4.2  in  Newry  and 
4  7  in  Wexford  tc  39.9  in  Dundalk  and  45.8  in  Newtownards,  while  Cork 
stood  at  19.9,  Londonderry  at  25.4,  Limerick  at  27.3,  and  Waterford  at 
11.7.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
1.3  per  1,000,  as  against  1.6  per  1,000  in  the  preceding  period. 

During  the  week  ending  Saturday,  June  5th,  636  births  and  360  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  ol  Ireland, 
as  against  625  births  and  442  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  18  7,  22.1  and  70.2 
per  1,000  in  the  three  preceding  weeks  fell  to  16.4  per  1,000  m  the  week 
under  notice,  this  figure  being  4  1  per  1,000  higher  than  the  mean 

annual  death-rate  in  the  seventy-six  English  towns  lor  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  18.2  and  15-9 
respectively,  those  in  other  districts  ranging  from  4.2  in  Newry  and  4.7 
in  Wexford  to  33.6  in  Sligo  and  45.8  in  Newtownards,  wlnle  Cork  stood 
at  18.5,  Londonderry  at  21.7,  Limerick  at  13.7,  and  Waterford  at  13.6. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.0  per 
1,000  as  against  1.3  per  1,000  in  the  preceding  week. 


Hospitals  anil  Asnhims. 

KENT  COUNTY  ASYLUMS. 

Banning  Heath. 

In  his  annual  report  for  1908,  Dr.  H.  Wolseley  Lewis,  the  Medical 
Superintendent  of  Banning  Heath  Asylum,  refers  to  some  of  the 
recommendations  of  the  .Royal  Commission  on  the  Feeble¬ 
minded,  and,  in  illustration  of  the  desirability  of  legislation  on 
the  lines  of  these  recommendations,  instances  the  conditions 
■obtaining  at  Banning  Heath,  such  as — -an  increasing  pressuie 
upon  accommodation;  the  frequency  of  readmissions,  and  the 
consequent  necessity  “of  some  means  of  preventing  these  cases 
continuing  their  degenerate  race” ;  and  the  large  proportion  of 
cases  for  whom  more  suitable  provision  might  be  made,  either 
in  special  institutions  or  by  family  care.  The  statistics  show 
an  increase  in  the  asylum  population  during  1908  of  nearly  twice 
the  average  ;  also  that  39.40  per  cent,  of  the  direct  admissions 
had  previously  been  discharged  recovered,  and  that  of  these 
nearly  60  per  cent,  were  marriageable  or  married ;  that  21.29  per 
cent,  of  the  admissions  were  over  60  years  of  age  ;  whilst  finally, 
an  analysis  of  the  mental  condition  of  those  remaining  at  the  end 
of  the  year  showed  that  there  were  several  hundreds  of  chiomc 
patients,  many  of  whom  were  quiet  and  harmless,  deriving  no 
special  good  from  institutional  treatment,  and  who  might  with 
advantage  have  been  boarded  out  with  suitable  persons  m 
the  surrounding  agricultural  districts.  On  January  1st,  1908, 
there  were  1,546  on  the  asylum  registers,  and  on  the  last 
■dav  of  the  year  1,620.  The  total  cases  under  care  during  the 
year  numbered  1,977,  and  the  average  number  daily  resident 
1  577.  During  the  year  431  cases  were  admitted,  of  whom  594 
were  direct  and  37  indirect  admissions.  Of  the  direct  admis¬ 
sions  the  attacks  were  first  attacks  of  less  than  three  months  in 
.112,  and  of  less  than  twelve  months’  duration  m  62  more;  not- 
first  attacks  within  twelve  months  of  admission  in  116  ,  m  10  it 
was  unknown  whether  the  attacks  were  first  attacks  or  not, 
and  in  the  remainder  the  attacks  were  of  more  than  twelve 
months’  duration,  including  30  congenital  cases.  -Ike  594 
direct  admissions  were  classified  according  to  the  iorm 
of  mental  disorder  into :  Mania  of  all  kinds,  75 ;  melan¬ 
cholia  of  all  kinds,  112  ;  senile  and  secondary  dementia, 
45 ;  delusional  insanity,  23  ;  general  paralysis,  28  ,  in¬ 
sanity  with  epilepsy,  31  ;  alternating  insanity,  19  ;  pri¬ 
mary  dementia,  18;  confusional  insanity,  6;  insanity  wit 
gross  brain  lesions,  4;  moral  insanity,  2  ;  stupor,  1 ;  and  cases  o 
congenital  or  infantile  defect,  30.  In  the  total  direct  admissions 
the  chief  etiological  factors  assigned  were:  Alcohol  in  49,  oi 
12.4  per  cent.,  acquired  syphilis  in  17,  influenza  in _  17, .  critical 
periods  in  113,  various  nervous  diseases  m  62,  other  bodily  affec¬ 
tions  in  11,  bodily  trauma  in  20,  and  mental  stress  in  103.  An 
insane  heredity  was  ascertained  in  125,  or  31.7  per  cent., 
epileptic  heredity  in  12,  a  neurotic  or  eccentric,hfredlty  D- 
and  an  heredity  of  alcoholism  in  25,  giving  a  total  ascertained 
neuropathic  heredity  in  173,  or  43  per  cent.  Durmg  y 
141  were  discharged  as  recovered,  giving  a  recovery-rate  on 
the  admissions  of  35.8  per  cent.,  or  of  recoveries  m  the  direct 
admissions  on  the  direct  admissions  of  32.9l)ercent  15  as 
relieved  and  25  as  not  improved.  During  the  jeai _  176  cie  , 
giving  a  death-rate  on  the  average  numbers  resident  of  11.1  per 
cent.  The  deaths  were  due  in  26  to  cerebro-spinal  diseases,  in¬ 
cluding  18  deaths  from  general  paralysis ,  in  45  to  disea flee  o 
heart  and  blood  vessels;  in  5  to  diseases  o°«  the  “BpiMtory 
organs  (excluding  consumption);  m  2  to  diseases  of  the  diDest 


system  ;  in  36  to  senile  decay  and  marasmus  ;  in  2  to  accident 
or  violence  ;  in  1  to  mvxoedema,  and  in  59  to  general  diseases, 
including  32  deaths,  or  18  per  cent,  of  the  total  deaths,  from 
tuberculosis  and  14  deaths  from  dysentery. 

Chartliam. 

The  annual  report  of  Dr.  G.  C.  Fitzgerald,  the  Medical 
Superintendent  of  this  asylum,  shows  that  on  January  1st,  1908, 
there  were  1,038  patients  on  the  registers,  and  1,075  on  the  last 
day  of  the  year.  As  at  Barming  Heath,  the  numbers  mount 
steadily  and  discharges  tend  to  diminish.  The  total  cases 
under  care  during  the  year  numbered  1,274,  and  the  average 
numbers  daily  resident  1,052.  During  the  year  236  were 
admitted,  of  whom  220  were  direct  and  16  indirect  admissions. 
In  183  the  attacks  were  first  attacks — in  33  not-first  attacks,  and 
in  18  of  congenital  origin.  As  to  duration  of  disorder  on  admis¬ 
sion  in  the  direct  admissions,  in  66  the  attacks  were  first 
attacks  within  three,  and  in  50  more  within  twelve  months  of 
admission  ;  in  27  not-first  attacks  within  twelve  months  of 
admission,  and  in  the  remainder  the  attacks  were  of  more 
than  twelve  months’  duration.  The  220  direct  admissions  were 
classified,  according  to  the  forms  of  mental  disorder,  into: 
Mania  of  all  kinds,  83;  melancholia  of  all  kinds,  31;  secondary 
and  senile  dementia,  35;  delusional  insanity,  8  ;  general  para- 
lvsis,  18 ;  epileptic  insanity,  18 ;  insanity  with  gross  brain 
lesions,  3 ;  primary  dementia,  2 ;  confusional  insanity  and 
moral  insanity,  1  each  ;  congenital  or  infantile  defect,  18  ;  and 
not  insane,  2.  As  to  probable  causation,  alcohol  was  assigned 
in  25,  or  11.3  per  cent.,  syphilis  in  12,  critical  periods  in  42, 
diseases  of  the  nervous  in  27  (including  epilepsy,  19),  other 
bodily  affections  in  6,  and  mental  stress  in  38.  An  insane 
heredity  was  ascertained  in  45,  of  epilepsy  in  13,  of 
eccentricity  in  4,  and  of  alcoholism  in  19,  giving  an 
insane  heredity  in  20.4  of  the  direct  admissions,  and  a 
total  ascertained  neuropathic  heredity  in  36.8  per  cent. 
During  the  year  53  were  discharged  as  recovered,  giving  a  low 
recovery-rate  on  the  direct  admissions  of  24.0  per  cent.,  or  of 
the  recoveries  in  the  direct  admissions  on  the  direct  admissions 
of  only  10.0  per  cent.  Also  6  were  discharged  as  relieved,  14  as 
not  improved,  and  124  died.  The  deaths,  giving  a  death-rate  on 
the  average  numbers  resident  of  11.7  per  cent.,  were  due  in  45 
to  cerebro-spinal  diseases,  including  22  from  general  paralysis  ; 
in  18  to  diseases  of  the  respiratory  system  ;  in  11  to  diseases  ol 
the  heart  and  bloodvessels;  in  1  to  Bright’s  disease  ;m  15  to 
senile  decay,  and  in  33  to  general  diseases,  including  25  deaths, 
or  20  per  cent,  of  the  total  deaths,  from  tuberculosis,  lliere 
was  no  death  rom  accident  or  violence,  and  the  general  health 
was  satisfactory  throughout  the  year. 


THE  WINSLEY  SANATORIUM  FOR  CONSUMPTTV  ES. 
This  institution,  intended  primarily  for  the  treatment  of 
consumptives  of  the  three  counties,  Gloucester,  \\  fits,  and 
Somerset,  has  accommodation  for  67  patients,  the  average 
number  of  beds  occupied  daily  being  58.  The  city  of  Bristol 
maintains  20  beds,  and  20  beds  are  maintained  by  other  towns, 
organizations,  and  firms  in  the  three  counties.  The  report  foi 
1908  states  that  since  the  opening  of  the  sana^ori}1,“1 P® 
her,  1904,  close  upon  800  patients  have  been  admitted,  of  whom 

nearlv  half  came  from  Bristol.  .  ,  ,  p  nnlv 

During  1908  219  patients  were  admitted.  Of  these,  onlj 
32  (14  6  per  cent.)  were  classed  as  “  good  cases,  and  71  (32.4  pe 
cent )  as  “  hopeful  cases.”  Thus  only  half  the  cases  admitted 
during  the  year  were  really  suitable  for  sanatorium  treatment 
in  suite  of  an  earnest  entreaty  to  the  medical  men  who  fill  in 
the  ^certificates  not  to  recommend  a  case  unless  there  1S  * 
reasonable  prospect  of  permanent  benefit,  and  a  contro 
pxsmination  before  admission  by  some  mernbei  of  the  medical 
pon^iltative  board  Of  the  215  patients  discharged  during  the 
year  TO  per  cent  were  improved,  and  the  majority  of  these 
were  able  to  return  to  work.  The  patients  are  admitted  tor 
two  months -  instead  of  three,  as  was  formerly  the  rule --and 
their  stav  may  be  extended  in  suitable  cases  to  sixteen  weeks. 

TIip  Finance  Committee  makes  an  appeal  for  funds  to  pay  off 
the  mortgagewhS,  expires  in  1912.  The  balance  due  stands 
now  at  £11,400. 

rr  ASGOW  ROYAL  ASYLUM,  GARTNAVEL. 

ssssa^?^^s 

mider^care  during  the  year  numbered  668  and  the  average 
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and  congenital  or  infantile  defect,  3.  With  regard  to  causation, 
alcohol  was  assigned  in  10,  or  less  than  8  per  cent.,  syphilis  in  7, 
critical  periods  in  25,  organic  brain  disease  in  5,  moral  causes  in  22, 
influenza  in  2  ;  and  bodily  illness  in  12.  Previous  attacks  were 
noted  as  Cause  in  8  and  a  hereditary  predisposition  ascertained 
in  9.  With  reference  to  bodily  ill-health  as  a  cause  of  insanity, 
the  numbers  given  above  refer  only  to  severe  illnesses,  and  Dr. 
Oswald  says  that  in  few,  if  any,  of  the  admissions  was  there  a 
healthy  functional  condition  of  all  the  organs.  Many  of  the  dis¬ 
orders  seemed  in  themselves  trivial — decayed  teeth,  indigestion, 
etc. — but  mental  improvement  almost  always  followed  their 
removal.  During  the  year  45  were  discharged  as  recovered, 
giving  a  recovery -rate  on  the  admissions  of  35.3  per  cent. ;  31  as 
relieved,  and  24  as  not  improved.  Also  during  the  year  there 
were  25  deaths,  giving  a  death-rate  on  the  average  numbers 
resident  of  6.0  per  cent.  The  deaths  were  due  in  10  to  cerebro¬ 
spinal  diseases,  including  6  from  general  paralysis;  in  6  to 
chest  diseases,  there  being  none  from  pulmonary  tuberculosis  ; 
in  6  to  abdominal  diseases,  with  2  from  enteritis,  and  3  to  general 
diseases.  The  asylum,  which  will  in  future  be  known  as  the 
Glasgow  Royal  Mental  Hospital,  continues  its  good  work  of 
takiug  many  patients  at  rates  which  are  not  remunerative. 


ADELAIDE  HOSPITAL,  DUBLIN. 

The  fifty-first  annual  meeting  of  the  supporters  of  the  Adelaide 
Hospital,  Dublin,  was  held  on  May  17th.  Mr.  Justice  Ross 
presided.  The  report  stated  that  the  number  of  patients 
treated  in  the  hospital  in  1908  was  1,275,  a  number  slightly 
less  than  that  of  the  previous  year.  It  included  patients  from 
every  county  in  Ireland,  as  well  as  from  other  parts  of  the 
United  Kingdom.  Dealing  with  additions  and  alteration  to 
the  buildings,  the  report  stated  that  the  old  roof  had  now  been 
replaced  by  a  vulcanite  flat  roof,  at  a  cost  of  £450,  and  the 
result  was  in  every  way  satisfactory,  affording  as  it  did  open- 
air  accommodation  amt  sunshine  to  the  inmates.  Through 
the  generosity  of  Mrs.  Duckett  tbe  committee  were  also  able  to 
carry  out  their  desire  to  erect  and  equip  a  new  sanitary  wing, 
which  was  completed  last  November,  and  named  “The”  Marie 
Duckett  Wing.”  The  report  recorded  the  resignation  of  Miss 
Craig  and  the  succession  in  her  place  as  matron  of  Miss  Pate. 
The  number  of  attendances  of  out-patients  treated  in  the  dis¬ 
pensary  during  1908  was  45,472,  as  compared  with  32,812  in  1907. 
No  religious  distinction  is  made  in  the  admissions  to  the  dispen¬ 
sary.  It  is  believed  that  the  large  majority  attending  are  Roman 
Catholics.  The  total  receipts  in  1908  were  £9,252  14s.  8d.,  and 
the  expenditure  (including  settlement  of  an  outstanding  debit 
balance)  was  £8,568.  At  the  end  of  the  year  there  was  a  net 
credit  balance  of  £699,  as  compared  with  a  debit  balance  last 
year  of  £254.  The  report  was  adopted  on  the  motion  of  the 
Chairman,  seconded  by  the  Rev.  Canon  Mahaffy.  Dr.  Little 
proposed  and  Rev.  Dr.  Clarke  seconded  a  vote  of  thanks  to  the 
supporters  of  the  hospital,  and  a  vote  of  thanks  to  the  Chairman 
closed  the  proceedings. 


FREE  HOSPITAL  FOR  SICK  CHILDREN, 
BIRMINGHAM. 

The  report  presented  to  the  annual  meeting  of  the  governors  of 
the  Birmingham  Children’s  Hospital  showed  that  990  in¬ 
patients,  13,850  out-patients,  and  547  casualties,  making  a  total 
of  15,387,  were  treated  in  1908.  This  was  an  increase  of  538  on 
the  previous  year.  There  were  121  deaths  among  the  in-patients, 
giving  a  mortality  of  12.4  per  cent.  In  66  cases  the  patients  died 
within  seven  days  after  admission.  The  number  of  opera¬ 
tions  performed  was  2,138.  The  accounts  for  the  year 
showed  a  deficiency  of  £294  as  compared  with  £277  for  the 
preceding  year ;  this  makes  a  total  adverse  balance  of 
£1,233.  The  appeal  for  funds  to  rebuild  the  hospital 
was  disappointing.  The  total  sum  that  it  was  anticipated 
would  be  required  was  £90,000,  and  the  response  to  the  appeal 
resulted  in  promises  to  the  extent  of  £19,904.  The  committee 
has  purchased  and  paid  for  the  whole  site,  but  after  bringing  in 
the  balance  of  legacies  uninvested,  amounting  to  £3,644,  only 
about  £6,500  remained  with  which  to  begin  building.  The 
committee  do  not  consider  that  this  sum  is  anything  like  large 
enough  to  justify  the  commencement  of  building  operations. 


DOWN  DISTRICT  ASYLUM. 

At  the  last  meeting  of  the  committee  of  management  of  the 
above  asylum.  Dr.  M.  J.  Nolan,  the  medical  superintendent, 
read  his  annual  report  for  the  year  1908.  The  report  has  not 
yet  been  published,  but  from  an  account  of  the  proceedings  in 
t*1®.  Uown  Lecorder  of  April  24th,  we  see  that  the  report  was  of  a 
satisfactory  character.  The  high  recovery-rate  attained  in  the 
preceding  four  years  was  more  than  maintained,  being  49  per 
cent,  on  the  admissions  ;  the  death-rate,  10.2  in  1907,  fell  to  6,8 
per  cent.,  and  the  cost  of  maintenance  was  reduced.  Also  for 
the  first  year,  in  the  knowledge  of  the  medical  superintendent, 
no  case  of  dysentery,  formerly  prevalent  in  this  asylum,  had  to 
be  recorded. 


ITacaitms  ant)  ^Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this  column, 
advertisements  must  he  received  not  later  than  the  first  post  on 
Wednesday  morning. 

VACANCIES. 

BERMONDSEY  MEDICAL  MISSION. — Lady  Resident  Assistant. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Surgeon. 
Salary,  £170  per  annum,  and  £30  cab  allowance. 

BIRMINGHAM  GENERAL  HOSPITAL.  —  (1)  House-Surgeon ; 

(2)  House-Physician  ;  (3)  Assistant  House  Surgeon.  !- alary  at  the 
rate  of  £50  per  annum  for  (1)  and  (2),  and  £40  per  annum  for  (3). 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common. — (1)  Resident 
Medical  Officer  ;  (2)  House-Surgeon.  Salary,  £150  and  £75  per 
annum  respectively. 

BOURNEMOUTH  :  ROYAL  BOSCOMBE  AND  WEST  HANTS  HOS¬ 
PITAL. — House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

BRADFORD  POOR  LAW  UNION.  —  Lady  Assistant  Resident 
Medical  Officer.  Salary,  £130  per  annum. 

BRECON  AND  RADNOR  ASYLUM,  Talgarth. — Assistant  Medical 
Officer.  Salary,  £170  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY. — House-Surgeon. 
Salary,  £130  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— (1)  House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.  Salary,  £80  and  £60  per 
annum  respectively. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— House-Physician  (male).  Salary  at  the  rate  of 
£75  per  annum. 

DUDLEY  :  GUEST  HOSPITAL. — Assistant  House-Surgeon.  Salary, 
£75  per  annum. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Male 
Assistant  House-Surgeon.  Salary,  £60  per  annum. 

GLOUCESTERSHIRE  EDUCATION  COMMITTEE.— Medical  In¬ 
spector  of  School  Children.  Salary,  £250  per  annum,  rising 
to  £300. 

GRAMPIAN  SANATORIUM,  Kingussie. — Resident  Physician  (male). 
Salary,  £100  per  annum. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.— (1)  House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.  Salary,  £100  and  £50  per 
annum  respectively. 

INVERNESS  :  NORTHERN  INFIRMARY. — House-Surgeon.  Salary, 
£100  per  annum. 

LINDSEY  COUNTY. — Two  Male  School  Medical  Inspectors.  Salary, 
£300  per  annum  each. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN. — Two  Resident  Medical 
Officers.  Salary,  £30  each  for  six  months. 

LONDON  CITY  ASYLUM,  Colney  Hp.tch,  N. — Junior  Assistant 
Medical  Officer.  Salary,  £160  per  annum. 

LONDON  HOSPITAL  MEDICAL  COLLEGE. — Assistant  to  the  Bac¬ 
teriologist  and  Lecturer  on  Bacteriology. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  House-Surgeon.  Honorarium  at  the  rate  of  £75  per 
annum. 

LONDON  THRO  4T  HOSPITAL,  Great  Portland  Street,  W. — Assistant 
Anaesthetist. 

LURGAN  UNION. — Resident  Medical  Officer  for  the  Workhouse  and 
Fever  Hospital.  Salary,  £80  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead. — Junior  Resident 
Medical  Officer.  Honorarium,  £50  per  annum. 

NORFOLK  COUNTY  ASYLUM,  Thorpe. — Locumtenents  as  Assistant 
Medical  Officers.  Salary,  £3  3s.  per  week. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartshill. — (1)  Resident  Surgical  Officer  ;  (2)  House-Physician  ; 

(3)  Junior  House-Surgeon.  Salary  at  the  rate  of  £120,  £100,  and  £50 
per  annum  respectively. 

NORWICH  :  JENNY  LIND  INFIRMARY  FOR  CHILDREN— Lady 
Resident  Medical  Officer.  Salary,  £50  per  annum. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C  — Assistant  Surgeon. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  etc.,  City  Road,  E.C.— 
Three  Clinical  Assistants. 

ST.  M ARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W. — 
Honorary  Physician. 

SHEFFIELD  UNION  PIOSPITAL. — Resident  Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Physician.  Salary  at  the  rate  of  £100  per 
annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Physician.  Salary,  £30  for  six  months. 

WEST  BROMWICH  DISTRICT  HOSPITAL. — Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WESTON-SUPER-MARE  HOSPITAL. — House-Surgeon.  Salary,  £100 
per  annum. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
House-Physician.  Salary,  £65  per  annum,  rising  to  £75. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN¬ 
FIRMARY. — House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEON. — Ths  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Whitehaven,  co.  Cumberland. 


APPOINTMENTS. 

Arnold,  Wallinger  R.  N„  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  th© 
Writtle  Boys’  Home  of  the  Chelmsford  Union. 

Hailes,  C.  D.  G.,  M.D.Edin.,  Certifying  Factory  Surgeon  for  th© 
Bristol  District,  co.  Gloucester. 
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McKillop,  A.  C.,  M.B.,  Ch.B.Edin.,  Junior  Assistant  Physician  to  the 
District  Asylum,  Inverness. 

Masson,  Charles  Ariuit,  M.A.,  M.B.,  Ch.B.Aberd.,  Senior  Assistant 
Physician  to  the  District  Asylum,  Inverness. 

Sharpin,  Walter  A.,  F.R.C.S  Edin.,  M.R.C  S  Eng.,  L.R.C.P.Lond., 
Honorary  Assistant  Surgeon  to  the  Bedford  County  Hospital. 
Wilkinson,  R.,  M.D.,  Medical  Officer  [of  Health  to  the  Penge  Urban 
District. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  eharge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Almond. — On  May  31st,  at  Lynvale,  Bath,  the  wife  of  G.  Hely-Hutchin- 
son  Almond,  M.A.,  B.M.,  Ch.B.Oxon.,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Denver. — On  May  30th,  at  26.  Albion  Street,  Hull,  Yorks,  the  wife  of 
Stanley  E.  Denyer,  C.M.G.,  M.D.Cantab.,  F.R.C.S. Eng.,  of  a 
daughter. 

Hall. — On  April  15th,  the  wife  of  George  Hall,  M.D., 
L.R.C.P.  andS.Edin.,  751,  Wellington  Street,  Montreal,  Canada, 
a  son. 

Wilson.— At  22,  Hilgrove  Road,  South  Hampstead,  N.W.,  on  June  5th, 
the  wife  of  J.  Clark  Wilson,  M.D.,  F.R.C.S. Edin.,  M.R.C.P.Lond., 
of  a  daughter. 

MARRIAGES. 


Notes  on  Dental  Anatomy.  By  G.  A.  Peake,  M.R.C.S.,  L.D.S.,  etc. 

London  :  C.  Ash.  Sons  and  Co.,  Limited.  1908. 

The  Diseases  of  Women.  By  J.  Blstnd-Sutton,  F.R.C.S. Eng.,  and 
A.  E.  Giles,  M.D.,  B.Sc.,  F.R.C.S.  Sixth  edition.  London: 
Rebman,  Limited.  1909.  11s. 

A  Practical  Self-cure  of  Stammering  and  Stuttering.  By  W.  A. 

Yearsley.  Accrington  :  Mrs.  W.  A.  Yearsley.  1909. 

Oxford  Medical  Publications.  Medical  Inspection  of  Schools.  By 
A.  H.  Hogarth,  M.B.,  B.Ch.,  D.P.H.  London:  H.  Frowde,  and 
Hodder  and  Stoughton.  1909  .  6s. 

The  Pocket  Prescriber.  By  J.  Burnet,  M.A.,  M.D.,  M.R.C.P.E. 
Edinburgh  :  J.  Currio.  1909.  Is. 

The  Sanitary  Officer’s  Handbook  of  Practical  Hygiene.  By  C.  F. 
Wanhill,  Major  R.A.M.C.,  M.R.C-S.,  L.R.C.P.,  and  W.  W.  O. 
Beveridge,  D.S.O.,  Major  R.A.M.C.,  M.B.,  C.M.Edin.  London  : 
Edward  Arnold.  1909.  5s. 

***  In  forwarding  books  the  publishers  are  requested  to  state  the 

selling  price. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  College  op  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m. — First  Croonian  Lecture  by  Dr.  W.  S.  Lazarus- 
Barlow  :  Radio-activity  and  Carcinoma  (an  experimen¬ 
tal  inquiry). 


Babst — Johnson. — At  St.  Silas  Church,  Newcastle-on-Tyne,  on  June 
3rd,  by  the  Rev.  Jesse  Ison,  Vicar,  Charles  Theodore  Uvo  Babst, 
L.R.C.P.  and  S.,  of  Willington-on-Tyne,  to  Elizabeth  Florence 
Johnson,  fourth  daughter  of  the  late  William  Johnson,  of  North 
Shields. 

Miller— White. — On  June  5th,  at  St.  Mark's  Church,  Hamilton 
Terrace,  by  the  Rev.  H.C.  Frith,  Vicar  of  the  Church  of  the  Holy 
Redeemer,  Clerkenwell,  Reginald  Miller,  M.D.,  M.R.C.P.,  to  Ethel, 
youngest  daughter  of  the  late  George  White,  of  Newton  Abbot. 

Shipman — Bousfield. — On  June  2nd,  at  the  Parish  Church,  Grantham, 
George  Alfred  Cargill  Shipman,  M.A.,  M.B.,  to  Dorothy  Louisa, 
only  daughter  of  the  late  Rev.  Stephen  Bousfield,  M. A.,  Rector  of 
Shelton,  Nottingham,  and  Mrs.  Bousfield,  Grantham. 

Wanklyn— Rice. — On  June  1st,  at  the  English  Church,  Munich,  by 
the  Resident  Chaplain,  the  Rev.  D.  Cooper  Hunt,  M.A.,  William 
McConnel,  second  son  of  the  late  Rev.  Edward  Wanklyn,  Vicar  of 
St.  Michael’s,  Bournemouth,  to  Ethel,  fourth  daughter  of  the  late 
Rev.  C.  H.  Rice,  Rector  of  Cheam. 

DEATHS. 

Leeds. — On  May  31st,  at  Murrayfield,  King’s  Road,  Reading,  Charles 
George  Stretton Leeds,  M.D.,  youngest  son  of  the  late  Henry  Leeds, 
Cheltenham. 

Skerritt. — On  June  4th,  at  her  father’s  house,  Mary  Dorothy  Skerritt, 
widow  of  the  late  Edward  Markham  Skerritt,  M.D.,  F.R.C.P.,  of 
Ivor  House,  Durdham  Park,  Bristol,  and  eldest  daughter  of  John 
Heelas,  of  Wniteknights  Park,  Reading,  in  her  60th  year. 


BOOKS,  Etc.,  RECEIVED. 


Antichrist  and  the  Man  of  Sin.  By  W.  N.  Stedman.  England:  W.  N. 
Stedman.  1909. 

Parenthood  and  Race  Culture  :  An  Outline  of  Eugenics.  By  C.  W. 
Saleeby,  M.D.,  Ch.B.,  F.Z.S.,  F.R.S.Ed.  London  :  Cassell  and  Co., 
Limited.  1900.  7s.  6d. 

Dictionary  of  National  Biography.  Edited  by  S.  Lee.  Yol.  xv. 

Owens-Pockrich.  London  :  Smith,  Elder  and  Co.  1909.  15s. 

Jena  :  G.  Fischer.  1900  : 

Weltsprache  und  Wissenschaft.  Von.  L.  Couturat,  O.  Jespersen, 
R  Lorenz,  W.  Ostwald,  and  L.  Pfaundler.  M.  1. 

Handbuch  der  gesamten  Therapie  in  sieben  Banden.  Heraus- 
gegeben  von  Drs.  F.  Penzoldt  and  R.  Stintzing.  Vierte  Auflage, 
Dritte  Lieferung.  M.  4  50. 

Handbuch  derBiochemie  des  Menschen  und  der  Tiere.  Herausgegeben 
von  Professor  Dr.  C.  Oppenheimer.  Ftinfzehnte  Lieferung.  M.  5. 
Medizinal  Berichte  fiber  die  Deutschen  Schutzgebiete  Deutsch  Osta- 
frika,  Kamerun,  Togo,  Deutsch-Sfidwestafrika,  Neu  Guinea, 
Karolinen,  Marshall-Inseln  und  Samoa  ftir  das  Jahr  1907-8. 
Herausgegeben  von  Reichs-Kolonialamt.  Berlin:  E.  S.  Mittler 
und  Sohn.  1909.  M.  9. 

Children  of  the  Poor :  Descriptions  of  their  Life.  By  A.  Davies 
Edwards,  M.B.,  B.S.,  B.Sc.,  D.P.H.,  etc.  London:  Hammond, 
Hammond,  and  Co.  1909.  Is. 

Symptomatolc gie  und  Diagnostik  der  Uro-genitalen  Erkrankungen. 
Von  Dr.  V.  Blum.  Zweiter  Teil.  Leipzig  and  Wien  :  F.  Deuticke. 
1909.  M.5  =  K.6.  ^  > 

The  Practical  Medicine  Series.  Edited  by  G.  P.  Head,  M.D.  Yol.  ii. 
General  Surgery.  Edited  by  J.  B.  Murphy,  A.M.,  M.D.,  LL.D. 
Series  1909.  Chicago:  The  Yrear  Book  Publishers. 

120  Years  of  Life  and  How  to  Attain  them.  By  C.  Reinhardt,  M.D. 

London  :  The  London  Publicity  Company,  Limited.  Is. 

High  Frequency  Currents.  By  H.  E.  Crook,  M.D.,  B.S.,  F.R.C.S. 

Second  edition.  London :  Baillffire,  Tindall  and  Cox.  1909  .  7s.  6d. 
Further  Advances  in  Physiology.  Edited  by  L.  Hill,  M.B.,  F.R.S. 
London  :  E.  Arnold.  1909.  15s. 

The  Mystery  of  Existence.  By  C.  W.  Armstrong.  London :  Longmans, 
Green  and  Co.  1909  .  2s.  6d. 

Golden  Rules  of  Dental  Surgery.  By  C.  W.  Glassington,  M.R.C.S., 
L  D  S  Edin.  “Golden  Rules”  Series  No.  xiii.  Third  edition. 
Bristol  :  J.  Wright  and  Co. ;  London  :  Simpkin  Marshall.  Is. 
Berlin  and  Wien  :  Urban  and  Schwarzenberg.  1909  : 

L  Landois’s  Lelirbuch  der  physiologie  des  Menschen.  Zwolfte 
Auflage.  Bearbeitet  von  Dr.  R.  Rosemann.  Erster  Band. 
M;9=Kr.l0.80. 

Atlas  der  rectalen  Endoskopie.  Von  Dr.  A.  Foges.  I  Teil. 
M.14=Kr  16.80. 


THURSDAY. 

Royal  College  op  Physicians  op  London,  Pall  Mall  East,  S.W., 
5  p.m. — Second  Croonian  Lecture  by  Dr.  W.  S.Lazarus- 
Barlow  :  Radio-activity  and  Carcinoma  (an  experimen¬ 
tal  inquiry). 

Royal  Society  of  Medicine  : 

Dermatological  Section,  20,  Hanover  Square,  5  p.m. — 
(1)  Paper:  Drs.  Wilfred  Fox  and  Rolleston:  A  Case  of 
Leukaemic  Infiltration  of  the  Skin.  (2)  Cases  and 
specimens. 


FRIDAY. 

Royal  Society  op  Medicine  : 

Section  op  Diseases  op 
at  Edinburgh. 


Children. — Provincial  meeting 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
YV.C.— Lectures:  Tuesday,  at  3.45  pm.:  Pharynx  and 
Naso-pharynx.  Friday,  at  3.45  p.m. :  Pharynx  and  Naso¬ 
pharynx. 

London  School  op  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures :  Tuesday,  3.15  p.m.,  Fractures  about  the 
Ankle;  Wednesday,  3.30  p.m.,  Glaucoma:  Diagnosis 
and  Treatment;  Friday,  2.15  p.m.,  Some  Varieties  of 
Anaemia. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  cl  nical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thurs¬ 
day,  Surgical ;  Friday,  Eye.  Lectures  at  5.15  p.m.  each 
day  will  be  given  as  follows  :  Monday.  The  Diagnosis 
of  Diseases  of  the  Rectum  and  Anus  ;  Tuesday,  Climac¬ 
teric  Haemorrhage  ;  Wednesday,  Persistent  Symptoms 
after  Head  Injuries;  Thursday,  Affections  of  the 
Umbilicus. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  YV.C.— Tuesday,  3.30  p.m.,  Tremor.  Friday, 

3.30  p.m.,  Surgery  of  the  Nervous  System. 

North-East  London  Post-Graduate  College.  Prince  of  Wales’s 

General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a  m..  Surgical  Out-patient.  2.30  p.m.,  Medical  Out¬ 
patient  :  Nose,  Throat,  and  Ear ;  X  rays  ;  4.30  p  m., 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic;  2.30  p.m..  Operations;  Clinics :  Sur¬ 
gical,  Gynaecological;  4.30  p.m.,  Lecture  on  the  Path¬ 
ology  of  Cardiac  Inflammations  ;  Wednesday,  2.30  p  m., 
Medical  Out-patient,  Skin  and  Eye  Clinics.  Thursday, 

2.30  p.m.,  Gynaecological  Operations  :  Clinics  :  Medical 
Out-patient;  Surgical  Out-patient;  X  rays;  3  p.m.. 
Medical  In-patient ;  4.30  p.m.,  Lecture-demonstratmn  on 
the  Administration  of  Anaesthetics;  Friday,  Clinic: 
10  a.m.,  Surgical  Out-patient;  2.30  p.m..  Operations; 
Clinics:  Medical  Out-patient,  Eye;  3  p.m,.  Medical 
In-patient. 

West  London  Hospital  Post-Graduate  College,  Hammersmith 
Road,  London,  W.— The  following  are  the  arrangements 
for  next  week:  Daily,  2  p.m.,  Medical  and  Surgical 
Clinics  ;  X  Rays  ;  2.30  p.m.,  Operations.  Monday  and 
Thursday  and  Wednesday,  2  p.m.,  Diseases  of  the 
Eyes  (also  Saturday,  10  a.m.)  Tuesday  and  Friday, 
10  a.m.,  Gynaecological  Operations ;  2  p.m.  (and 
YVednesday  and  Saturday  at  10  a.m.),  Diseases  of 
Throat,  Nose,  and  Ear;  2.30  p.m.,  Diseases  of  the  Skin. 
Wednesday  and  Saturday,  10  a.m.,  Diseases  of  Children , 
2  30  p.m.,  Diseases  of  Women.  Lectures  :  10  a.m.,  Mon¬ 
day  and  Thursday  :  Demonstration  by  Surgical  Regis¬ 
trar.  Friday:  Demonstration  by  Medical  Registrar. 
At  12  noon,  Monday :  Pathological  Demonstration.  At 
12.15  p.m..  Tuesday,  Wednesday,  and  Saturday :  Practi¬ 
cal  Medicine.  At  5  p.m.,  Monday,  Practical  Surgery. 
Tuesday.  Valvular  Disease;  Aortic  Obstruction. 
Wednesday,  Medicine.  Thursday,  Clinical.  Friday, 
“Pink  Eye.” 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


13  Sunljag 

14  MONDAY 

15  TUESDAY 


JUNE. 


16  WEDNESDAY 


Warning 


Buckinghamshire  Division,  South 
Midland  Branch ,  Annual  Meeting, 
Royal  Bucks  Hospital,  Aylesbury, 

3.30  p.m. 

London  :  Special  Committee  in  regard 
to  question  of  meetings  of  newly 
appointed  Standing  Committees 
during  Annual  Meeting,  10.45  a.m. 
London  :  Committee  re  Medical  Secre¬ 
tary’s  Department,  11.15  a.m. 
London  :  Premises  Committee, 

2  p.m. 

London  :  Medico-Political 
Notice  Subcommittee,  12.30  p.m. 
London  :  Poor  Law  Committee, 

2.30  p.m. 

^Lancashire  and  Cheshire  Branch, 
'  Annual  Meeting,  Chester. 

/Birmingham  Branch,  Annual  Meet¬ 
ing,  Medical  Institute,  Edmund 
Street,  3.30  p.m. 

17  THURSDAY..-' Fife  Branch,  Annual  Meeting,  Hotel, 

Thornton,  3  p.m. 

i  Maidstone  Division,  South-Eastern 
\  Branch. 

/Chichester  and  Worthing  Division, 
South-Eastern  Branch,  Annual  Meet¬ 
ing,  Pier  Hotel,  Bognor.  3.30  p.m. 
South  Midland  Branch,  Annual 
Meeting,  General  Hospital,  North¬ 
ampton,  2.30  p.m. ;  Lunch,  Frank¬ 
lin’s  Restaurant,  Guildhall  Road, 
v  1-30  p.m. ;  Branch  Council,  1  p.m. 

/Ceylon  Branch, 

ing,  Colonial  MedicaL 
J  2.30  p.m. 

'*1East  York  and 
Branch,  Annual 
Hospital. 


18  FRIDAY 


Pathological 


19  SATURDAY 


North 

Meeting, 


Meet- 
Library, 

Lincoln 

Grimsby 


Date. 


Meetings  to  be  Held. 


20  Sjtmfeaj) 

21  MONDAY 


22  TUESDAY 


23  WEDNESDAY-/ 


24  THURSDAY . . 


25  FRIDAY 


26  SATURDAY  . . 

27  JSttn&aj 

23  MONDAY  .. 

29  TUESDAY  .. 

30  WEDNESDAY 


JUNE  ( Continued ). 


Boston  and  Spalding  Division, 
Midland  Branch,  Annual  Meeting, 
White  Hart  Hotel,  Boston,  12.45  p.m.; 
Luncheon,  2  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting. 

/London  :  Journal  and  Finance  Com¬ 
mittee  2.30  p.m. 

South-Eastern  Branch,  Annual 
Meeting,  Town  Hall,  Croydon, 
2.15  p.m.  ;  Garden  Party,  Mental 
Hospital,  Warlingliam  ;  Dinner, 
Greyhound  Hotel,  6.15  p.m. 

London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Scientific  Meeting, 
Board  Room,  Altrincham  Hospital, 
5  p.m ;  Tea,  4.30  p.m. ;  Dinner,  Brook- 
lands  Hotel,  7.30  p.m. 

Staffordshire  Branch,  Annual 
Meeting,  White  Hart  Hotel,  Burton - 
on-Trent,  4  p.m. ;  Dinner,  6  p.m. 
/Border  Counties  Branch,  Annual 
•j  General  Meeting,  County  Hotel, 
(  Carlisle. 

Bath  Division,  Bath  and 


Branch,  Annual  Meeting, 


Bristol 

Royal 


United  Hospital,  Bath,  6  p.m. 
Yorkshire  Branch,  Annual  Meeting, 
Grand  Hotel,  Scarborough. 


r Central  Council,  2  p.m.,  New  Council 
Room,  429,  Strand,  W.C. 

Central  Division,  Birmingham 
Branch,  Annual  Meeting,  Medical 
Institute,  3.30  p.m. 


MEMBERSHIP  of  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  exists  for  the  promotion  of  medical  and  the  allied  sciences,  and  the  maintenance  of 
tne  honour  ana.  tho  interests  of  the  medical  profession. 

The  Annual  Subscription  to  the  British  Medical  Association  is  £1  5s.  0d.,  and  the  British  Medical  JOURNAL  is 
supplied  weekly,  post  free,  to  every  member  of  the  British  Medical  Association,  wherever  he  may  reside. 

I  orms  of  application  for  membership  can  be  obtained  from  the  General  Secretary,  429,  Strand,  W.C. 

The  principal  rules  governing  the  election  cf  a  medical  practitioner  to  be  a  member  of  the  British  Medical 


Article  III.— Any  Medical  Fractitioner  registered  in  the  United 
Kingdom  under  the  Medical  Acts  and  any  Medical  Practi¬ 
tioner  residing  within  the  area  of  any  Branch  of  the  Asso- 
tion  situate  in  any  part  of  the  British  Empire  other  than 
the  United  Kingdom,  who  is  so  registered  or  possesses  such 
medical  qualifications  as  shall,  subject  to  the  regulations, 
be  prescribed  by  the  Rules  of  the  said  Branch,  shall  be 
eligible  as  a  Member  of  the  Association.  The  mode  and 
conditions  of  election  to  Membership  shall  from  time  to 
time  be  determined  by  or  in  accordance  with  the  By-laws. 
Every  Member,  whether  one  of  the  existing  Members  or 
a  subsequently-elected  Member,  shall  remain  a  Member 
until  he  ceases  to  be  a  Member  in  accordance  with  the 
provisions  hereof. 

* 

By-law  1.  Every  candidate  for  Membership  of  the  Association 
shall  apply  for  election  in  writing,  addressed  to  the  Asso- 
ciation,  and  stating  his  agreement,  if  elected,  to  abide  by 
the  Regulations  and  By-laws  of  the  Association,  and  the 
Rules  of  such  Division  and  Branch  to  which  he  may  at  any 
time  belong,  and  to  pay  his  subscription  for  the  current 


By-law  2.— Every  candidate  who  resides  within  the  area  of  a 
Branch  shall  forward  his  application  to  the  Secretary  of 
such  Branch.  Notice  of  the  proposed  election  shall  be  sent 

The  annual  subscription  to  the  British  Medical  Journal 
 £1  15s.  Od. 


by  the  Branch  Secretary  to  the  General  Secretary  of  the 
Association,  and  to  every  Member  of  the  Branch  Council, 
and  the  candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  Member  of  the  Association 
by  the  Branch  Council  at  any  meeting  thereof  held  not  less 
than  seven  days  (or  such  longer  period  as  the  Branch  may  by 
its  Rules  prescribe)  after  the  date  of  the  said  Notice.  A 
Branch  may  by  special  Resolution  require  that  each  candi¬ 
date  for  election  to  the  Association  shall  furnish  a  certificate 
from  two  Members  of  the  Association  to  whom  he  is  per¬ 
sonally  known.  Officers  of  the  Navy,  Army,  and  Indian 
Medical  Services  on  the  Active  List  are  eligible  for  election 
through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3. — Every  candidate  whose  place  of  residence  is  not 
included  in  the  area  of  any  Branch  shall  forward  his  Appli¬ 
cation  to  the  General  Secretary  of  the  Association,  together 
with  a  statement  signed  by  three  Members  of  the  Associa¬ 
tion,  that  from  personal  knowledge  they  consider  him  a 
suitable  person  for  election.  Notice  of  the  proposed  election 
shall  be  sent  by  the  General  Secretary  to  every  Member  of 
the  Council,  and  the  candidate,  if  not  disqualified  by  any 
Regulation  of  the  Association,  may  be  elected  a  Memberof 
the  Association  by  the  Council  at  any  meeting  thereof  held 
not  less  than  one  month  after  the  date  of  the  said  notioe. 

for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 
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JHetfings  of  ]B  randies  &  B  Hustons. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


BORDER  COUNTIES  BRANCH : 

Scottish  Division. 

A  meeting  of  this  Division  was  held  at  the  Dumfries  and 
Galloway  Royal  Infirmary,  Dumfries,  on  Friday,  June  4th. 
Dr.  Maxwell  Ross,  in  the  absence  of  the  Chairman  and 
Vice-Chairman,  was  called  to  the  chair. 

Apologies  for  Non-attendance. — The  Secretary  inti¬ 
mated  apologies  for  absence  from  Drs.  Monro,  Bell,  Steuart, 
McKie,  and  Murdoch. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the  Chairman. 

Report  of  Executive  Committee  — The  report  of  the 
Executive  Committee  was  read  by  the  Secretary.  It  was 
unanimously  agreed  to  accept  the  report,  and  that  the 
Secretary  be  instructed  to  embody  it  in  the  minutes. 

Election  of  Officers. — The  following  officers  were  then 
elected  :  Chairman ,  Dr.  Bell  (Lockerbie)  ;  Vice-Chairman , 
Dr.  Anderson  (Dalbeattie);  Secretary  and  Treasurer ,  Dr. 
Livingston  (Dumfries);  Representatives  on  Branch  Council, 
Dr.  Easterbrook  (Dumfries),  Dr.  Scott  (Ruthwell),  and  Dr. 
Maxwell  Ross  (Maxwelltown) ;  Ordinary  Members  ^  of 
Executive  Committee ,  Dr.  Roger  (Sanquhar),  Dr.  Kerr 
(Dumfries),  Dr.  Bryson  ,  (Thornhill),  Dr.  Cowan  (New 
Galloway) ;  Representative  to  Annual  Meeting ,  Dr, 
Livingston  (Dumfries). 

Rodger  v.  Herbertson. — The  meeting  then  proceeded  to 
the  consideration  of  the  case  of  Rodger  v.  Herbertson. 
The  following  motion  was  unanimously  agreed  to  : 

That  this  Division  of  the  Border  Counties  Branch  of  the 
British  Medical  Association,  in  view  of  the  important  issues 
involved  in  the  decision  of  the  First  Division  of  the  Court  of 
Session  in  the  case  of  Rodger  v.  Herbertson  and  the  unde¬ 
sirability,  in  the  interests  of  the  medical  profession  generally, 
of  leaving  the  case  where  it  stands  without  the  authoritative 
decision  of  the  highest  court  in  the  realm,  is  of  opinion  that 
an  appeal  should  be  taken  to  the  House  of  Lords,  subject  to 
a  favourable  opinion  being  obtained  from  the  legal  advisers 
of  the  Association. 


Dr.  Robson  then  moved  that  a  copy  of  the  foresaid  resolu¬ 
tion  be  sent  to  the  Council  of  the  Border  Counties  Branch, 
with  the  request  that  at  its  annual  meeting  on  June  24th 
a  similar  resolution  be  passed.  This  was  unanimously 
agreed  to.  It  was  further  unanimously  agreed : 

That  the  Division  in  view  of  the  resolution  passed  on  this 
date,  that  subject  to  a  favourable  opinion  being  obtained 
from  the  legal  advisers  of  the  Association,  an  appeal  should 
be  taken  to  the  House  of  Lords  in  the  case  of  Rodger  v. 
Herbertson,  do  appoint  a  committee  to  consider  ways  and 
means  of  assisting  Dr.  Rodger  to  present  said  appeal,  with 
power  to  this  committee  to  institute  a  fund  and  to  act  other¬ 
wise  as  they  in  their  discretion  think  advisable.  The  mem¬ 
bers  of  the  Executive  Committee  of  the  Division  to  be 
members  of  this  committee. 

Whole  time  Medical  Officers  of  Health.— On  the  motion 
of  Dr.  Clarke  it  was  unanimously  agreed  : 

That  this  Division  considers  that  as  far  as  possible  appoint¬ 
ments  as  medical  officers  of  health  should  be  full-time 
appointments;  that  in  exceptional  circumstances,  which 
should  be  approved  by  the  central  authority,  they  must  of 
necessity  be  part-time  appointments. 

Medical  Inspection  of  School  Children—  The  scheme  of 
the  Education  Committee  of  the  County  Council  of 
Dumfriesshire  having  been  fully  discussed,  it  was,  on  the 
motion  of  Dr.  Bryson,  agreed  : 

That  this  Division  very  cordially  approves  of  the  scheme  of 
the  Education  Committee  of  the  County  Council  of 
Dumfriesshire. 

It  was  further  unanimously  agreed  that  copies  of  this 
resolution  be  sent  to  the  Scottish  Education  Department, 
London,  to  the  Dumfries  School  Board,  and  to  the 
Education  Committee  of  the  County  Council  of  Dumfries¬ 
shire. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Glasgow  Central  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Faculty  Hall,  242,  St.  Vincent  Street,  on  Thursday,  May 
27th,  at  4.15  p.m.  Dr.  Robert  Jardine,  the  Chairman  of 
the  Division,  presided. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meet- 
irg  were  read,  approved,  and  signed. 

Medical  Inspection  of  School  Children. — This  matter 
was  discussed,  and  the  Representative  being  present  became 
acquainted  with  the  opinions  of  the  members. 
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Ophthalmia  Neonatorum  Beport. — After  consideration 
it  was  decided  that  notification  was  desirable. 

Business  Management  of  the  Association. — Mr.  J.  Grant 
Andrew  proposed,  Dr.  Jardine  seconded,  and  it  was  carried 
unanimously : 

That  in  view  of  the  practical  experience  of  the  last  thirty- 
seven  years,  during  which  period  the  Association  has  enjoyed 
great  financial  prosperity,  it  has  been  proved  that  in  the  best 
interests  of  the  British  Medical  Association  it  is  essential  to 
have  an  official  with  the  rank  and  status  of  “  General  Secre¬ 
tary  and  Manager,”  and  that  such  official  should  possess 
special  business  training.  Further,  that  having  regard  to  the 
highly  satisfactory  manner  in  which  Mr.  Guy  Elliston  has 
discharged  the  duties  since  his  appointment  in  1902,  it  is  in 
the  interests  of  the  Association  that  his  services  should  be 
retained  as  “  General  Secretary  and  Manager,”  and  that  the 
Representative  of  the  Glasgow  Central  Division  to  the  Repre¬ 
sentative  Meeting  at  Belfast  be  instructed  accordingly. 

Earlier  Election  of  Bepresentative. — Dr.  Jardine  pro¬ 
posed,  and  Mr.  Grant  Andrew  seconded,  and  it  was 
carried : 

That  the  Representative  shall  be  elected  by  a  general  meeting 
of  members,  held  not  more  than  nine  months  nor  less  than 
three  weeks  before  the  annual  Representative  Meeting. 
Rule  No.  7  of  the  Division’s  By-laws  to  be  altered  accord¬ 
ingly. 

Beport  by  the  Bepresentative. — Dr.  John  Adams  gave  his 
report  of  the  business  dealt  with  at  the  Representative 
Meeting. 

Election  of  Officers.  —  The  following  members  were 
elected  office-bearers  for  1909-10:  Chairman ,  Dr.  Robert 
Jardine;  Vice-Chairman,  Mr.  Jas.  Grant  Andrew;  Bepre¬ 
sentative  to  Bepresentative  Meeting,  Dr.  John  Adams, 
1,  Queen’s  Crescent;  Bepresentatives  to  Branch  Council,  Dr. 
Robert  Jardine,  Dr.  Peter  Napier  Grant ;  Honorary  Secre¬ 
tary  and  Treasurer,  Dr.  Peter  Napier  Grant ;  Executive 
Committee,  Dr.  John  Wright,  Dr.  W.  S.  Syme,  Dr.  Robert 
Perry,  Dr.  John  Paterson,  Dr.  A.  N.  McGregor,  Dr. 
R.  K.  Currie. 

This  concluded  the  business. 


Demonstration. — Dr.  Morgan  Dockrell,  Senior  Phy¬ 
sician  to  St.  John’s  Hospital,  gave  a  demonstration  of 
the  dermatological  eruptions  of  syphilis,  illustrating 
his  remarks  with  coloured  drawings  and  microscopical 
specimens.  Hand-coloured  drawings  were  handed  round 
the  meeting  illustrating  the  characteristic  cutaneous 
manifestations  of  the  various  stages  of  the  disease. 
The  Spirochaeta  pallida  was  demonstrated  in  smears  and 
in  sections,  and  histological  preparations  showing  the 
minute  structure  of  the  various  eruptions  were  shown 
under  the  microscope.  The  lecturer  pointed  out  the 
variety  of  the  primary  lesions,  the  various  modes  of  inocu¬ 
lation,  the  occurrence  of  extra-genital  and  innocent  in¬ 
fection,  the  frequent  obscurity  of  the  histories,  and  gave 
interesting  examples  of  “  silent  ”  syphilis  where  the  later 
manifestations  appeared  with  entire  absence  of  history  or 
evidence  of  the  primary  lesion.  He  described  the  protean 
character  of  syphilis,  the  great  tendency  of  its  effloresence 
to  imitate  other  eruptions  while  still  maintaining  its  own 
individual  characteristics,  its  behaviour  when  associated 
with  other  skin  rashes,  and  the  salient  points  in 
the  differential  diagnosis  of  syphilis  and  other 
conditions  resembling  it.  He  thought  a  word  of 
warning  was  necessary  with  regard  to  certain  reputed 
preventive  measures  which  frequently  led  to  disaster 
through  giving  a  false  sense  of  security.  Dr.  Sykes  dealt 
with  the  subject  from  a  public  health  point  of  view  ;  he 
pointed  out  the  difficulties  in  the  way  of  notification,  and 
gave  a  description  of  the  various  methods  employed  on  the 
Continent  and  in  the  public  services  with  the  view  of  pre¬ 
vention.  He  thought  the  best  hope  of  prevention  lay  in 
the  amelioration  of  social  and  economic  conditions.  Dr. 
Theobalds  gave  his  experience  of  the  disease  in  Malta, 
and  Dr.  Sayer,  Dr.  Ward  Lawson,  Dr.  Berton,  and  other 
members  took  part  in  the  discussion.  Various  members 
commented  on  the  exceptional  beauty  of  the  coloured 
drawings,  and  the  meeting  concluded  with  a  hearty  vote 
of  thanks  to  Dr.  Morgan  Dockrell  for  his  very  interesting 
demonstration. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Altrincham  Division. 

Election  of  Officers. — At  a  meeting  held  on  June  10th 
the  following  members  were  elected  office-bearers  for  the 
ensuing  year :  Chairman,  Dr.  Golland  ;  Vice-Chairman  and 
Bepresentative  Member  of  the  Central  Council,  Dr.  Garstang; 
Honorary  Secretary,  Dr.  H.  G.  Cooper ;  Branch  Council, 
Drs.  C.  J.  Renshaw  and  P.  R.  Cooper;  Vice-President  of 
Branch  Council,  Dr.  E.  L.  Luckman ;  Honorary  Assistant 
Secretary,  Dr.  Rhodes.  Elected  Members  :  Drs.  G.  H.  Smith. 
J.  C.  Smyth,  Ransome,  Cox,  Gough,  and  Clarke;  Associate 
Members  (1909-10):  Drs.  F.  C.  Larkin  (Liverpool  W.),  C. 
Macfie  (Bolton),  J.  H.  Taylor  (Salford),  Members  of  the 
Central  Council ;  A.  E.  Hodder  (Wigan),  R.  G.  McGowan 
(Manchester  N.),  A.  Greenwood  (Blackburn),  J.  M.  Ferguson 
(Burnley),  W.  Sykes  (Preston),  T.  H.  Murray  (Warrington), 
G.  H.  Grant  Davie  (Manchester  S  ),  and  j.  Buchan  (St. 
Helens). 


METROPOLITAN  COUNTIES  BRANCH: 

St.  Pancras  and  Islington  Division. 

The  annual  meeting  of  this  Division  was  held  on  Tuesday 
June  8th,  at  the  Midland  Grand  Hotel,  Kind’s  Cross 
Dr.  Sykes,  Medical  Officer  of  Health  for  St.°  Pancras 
presided. 

Beport  of  E xecutive  Committee. — The  Executive  Com 
mittee’s  annual  report  was  read  and  confirmed. 

Unqualified  Practice. — A  letter  from  the  Medical  Secre 
tary  concerning  the  collection  of  evidence  on  unqualified 
practice  was  read  and  discussed.  A  committee,  witl 
Dr.  Wynn  Westcott,  H  M.  Coroner  for  North-East  London 
as  Chairman,  was  appointed  to  collect  evidence  and  tc 
report  to  the  Division. 

Election  of  Officers. — The  following  officers  for  the 
ensuing  year  were  elected  :  Chairman ,  Dr.  G.  F  Glinn 
VtcB-Chajrman  Dr  E.  D.  Berton  ;  Honorary  Secretary. 

W.  Griffith ;  Executive  Committee,  Drs.  J.  Crabb 
J.  R.  Gabe,  G.  C.  Hearne,  T.  Sayer,  Walter  Smith,  J.  F  J 
Sykes,  O  L.  M.  Theobalds,  W.  Wynn  Westcott; 
Bepresentative  m  Bepresentative  Meeting,  Dr.  Walter 
Smith;  Bepresentatives  on  Branch  Council,  Drs.  J.  F  J 
Sykes,  Walter  Smith,  and  William  Griffith. 


MUNSTER  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  on 
Saturday,  June  12th,  Lucy  E.  Smith,  M.D.,  President,  in 
the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
annual  general  meeting  were  read  and  signed.  The 
minutes  of  the  Council  meetings  were  read. 

Apologies  for  Non-attendance. — Apologies  for  inability 
to  attend  were  read  from  Surgeon-Colonel  Hunt,  and  G. 
Myles,  M.D.,  Limerick. 

Bepresentative  on  Central  Council.—  Professor  H.  Corby, 

M. D.,  having  been  duly  nominated  in  accordance  with 
By-law  27,  was  elected  Representative  on  the  Council  of 
the  Association  for  1909-10. 

Bepresentative  to  Bepresentative  Meeting.— Dr.  Lucy  E. 
Smith,  Verdon  Place,  Wellington  Road,  Cork,  was  elected 
unanimously. 

Bepresentative  of  Branch  on  Irish  Committee. — Dr.  J. 
Giusani  was  unanimously  elected  for  1909-10. 

New  Member. — Theodore  Francis  Ritchie,  A.M.S.,  was 
elected  a  member  of  the  Association. 

Election  of  Officers  and  Council  of  the  Branch  for 
1909-10. — The  following  were  elected  officers :  President,  Dr. 
John  J.  Fitzgerald;  Vice  President,  Professor  C.Yelverton 
Pearson,  F.R.C.S. ;  Betiring  President,  Dr.  Lucy  E.  Smith; 
Council,  Drs.  W.  Ashley  Cummins,  H.  R.  Townsend,  P.  J. 
Cremen,  D.  J.  O’Connor,  O.  McCarthy,  T.  B.  Muriarty, 

N.  Henry  Hobart,  T.  O’Meara,  M.  Cagney,  J.  Giusani, 
J.  T.  O  Connor,  T.  Gelston  Atkins;  Honorary  Secretary 
and  Treasurer.  Dr.  Philip  G.  Lee. 

Financial  Statement. — It  was  reported  that  the  financial 
affairs  of  the  Branch  were  in  a  satisfactory  condition. 

Ethical  Cases. — On  the  motion  of  Dr.  T.  B.  Moriarty  it 
was  decided : 

Jbat  in  future  the  Council  of  the  Branch  should  itself  come 
to  a  conclusion  in  an  ethical  case. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Council 
Chamber,  Town  Hall,  Clonmel,  on  June  2nd,  at  12  o’clock 
noon,  J.  W.  IP.  Jellett,  M.D.,  in  the  chair.  Fourteen 
other  members  were  present, 
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Apologies  for  Non-attendance. — Twelve  members  sent 
apologies  for  inability  to  attend. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Irish  Poor  Paw  Medical  Service. — Dr.  Walsh,  in 
accordance  with  notice,  moved,  and  Dr.  P.  Murphy 
seconded : 

That  in  any  legislation  that  may  follow  the  reports  of  the 
Royal  and  Viceregal  Commissions  to  inquire  into  the 
working  of  the  Poor  Laws,  the  British  Medical  Association 
be  requested  to  use  all  its  influence  to  safeguard  the  in¬ 
terests  of  the  Irish  dispensary  medical  officers  and  medical 
officers  to  workhouses,  and  to  secure  :  ( a )  That  entrance  to 
the  Irish  Poor  Law  Medical  Service  shall  be  by  com¬ 
petitive  examination  ;  (b)  that  adequate  salaries  shall  be 
fixed;  and  (c)  superannuation  allowances  be  made  com¬ 
pulsory  on  the  lines  of  Civil  Service  superannuation 
regulations. 

The  following  amendment  wa3  proposed  by  Dr.  Laffan 
and  seconded  by  Dr.  Power  : 

That  it  is  eminently  unsafe  for  the  medical  profession  who 
are  engaged  in  looking  for  their  own  betterment  to  incur 
the  hostility  of  all  the  public  bodies  of  the  country  by 
seeking  to  deprive  them  of  one  of  the  most  important  of 
their  privileges,  and  that  therefore  that  part  of  Dr.  "Walsh’s 
motion  which  refers  to  the  stripping  of  these  bodies  of  their 
patronage  be  and  is  hereby  omitted. 

The  amendment  was  rejected.  The  following  amend¬ 
ment  was  then  proposed  by  Dr.  Laffan  and  seconded  by 
Dr.  Quirke  : 

That,  in  the  event  of  a  competitive  system  being  introduced, 
it  should  be  a  bona  fide  examination  system — that  is,  one 
like  the  army,  etc. — and  not  the  illusory  one  proposed  by 
the  Commission. 

The  amendment  was  carried  nemine  contradicente.  Dr. 
Walsh’s  resolution  as  amended  was  then  put  to  the 
meeting  and  carried  nemine  contradicente. 

Dinner  Fund. — In  accordance  with  notice  Dr.  Laffan 
moved  and  Dr.  Wynne  seconded  : 

That  members  be  requested  to  contribute  2s.  6d.  each  annually 
towards  a  dinner  fund,  whether  they  attend  or  not,  the 
proceeds  to  be  allocated  proportionately  to  each  Division 
centre  (wines  and  tobacco  not  included)  and  any  deficit  to 
be  supplied  by  those  actually  present  at  dinner. 

The  following  amendment  was  proposed  by  Dr.  Power 
and  seconded  by  Surgeon- Colonel  Riordan  : 

That  the  original  arrangement  re  lunch  continue  as  formerly. 
This  was  carried  nemine  contradicente.  Another  amend¬ 
ment  was  proposed  by  Dr.  Quirke  and  seconded  by  Dr. 
O’Connell  as  follows : 


That  in  view  of  th3  large  number  of  affirmative  replies 
received,  that  Dr.  Power’s  amendment  apply  only  to  the 
Tipperary  section  of  the  Branch,  and  that  members  belong¬ 
ing  to  that  section  be  not  required  to  contribute  towards  the 
luncheon  expenses  of  remaining  portion. 


The  amendment  was  rejected. 

Deports  of  Divisional  Meetings  to  “  British  Medical 
Journal."  —  Dr.  Quirke  ’moved,  and  Dr.  Hennessey 
seconded : 


That  Honorary  Secretaries  of  Divisions  furnish  reports  of 
meetings  of  their  Divisions  to  the  British  Medical 
Journal. 

This  was  carried  nemine  contradicente. 

Remuneration  for  Temporary  Duty. — It  was  proposed 
by  Dr.  Shee,  and  seconded  by  Dr.  Hennessey  : 


That,  in  consequence  of  the  refusal  of  the  Local  Government 
Board  to  sanction  a  greater  amount  than  four  guineas  a 
week  for  temporary  duty  in  dispensary  districts  in  cases  in 
which  exceptional  circumstances  make  this  amount  msuffi- 
cient  remuneration  for  such  service,  the  Branch  requests  its 
members  that  none  of  them  should  act  in  such  cases  unless 
he  previously  receives  in  cash  from  the  relieving  officer 
such  amount  per  day  or  per  week  as  would  be  reasonable 
recompense  for  the  work  to  be  done  until  the  Local  Govern¬ 
ment  Board  amends  its  procedure  in  the  matter.  Copies  01 
this  resolution  to  be  sent  to  each  member  of  the  Branch,  to 
the  Local  Government  Board,  to  the  Chief  Secretary  tor 
Ireland,  to  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  Association,  and  to  the  Clerk  ot  all  the  Poor 
Law  Unions  within  the  area  of  the  Branch. 


The  resolution  was  carried  nemine  contradicente. 

Notice  of  Motion.— Dr.  O’Brien  gave  notice  that  he 
would  move  at  the  next  meeting : 

That  the  third  Wednesday  in  June  be  fixed  for  our  future 
annual  Branch  meetings  at  Clonmel  at  12  o  clock  noon. 


Cases. — Dr.  P.  I.  Byrne  next  exhibited  two  cases  of 
great  surgical  importance,  and  all  the  members  were 


deeply  interested  in  the  well-thouglit  out  lines  of  treatment 
explained  and  pursued. 

Luncheon. — All  the  members  lunched  together  at  the 
Ormonde  Hotel. 


STAFFORDSHIRE  BRANCH  :  ' 

South  Staffordshire  Division. 

The  annual  meeting  of  the  Division  was  held  on  Thursday, 
June  3rd,  at  4  p.m.,  Dr.  Badger  in  the  chair.  There  were 
also  present:  Drs.  Malet,  Clendinnen,  Arthill,  Bailey, 
Deanesly,  and  Codd. 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Messrs.  Cholmeley  and  Cridland. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman ,  W.  F.  Cholmeley  ;  Vice- 
Chairman,  W.  R.  Somerset ;  Secretary ,  J.  A.  Codd  \  Repre¬ 
sentative  in  Representative  Meetings  of  Association,  E. 
Deanesly ;  Three  Representatives  on  Branch  Council, 
T.  R.  Bailey,  W.  F.  Cholmeley,  and  H.  Malet;  Three 
Members  of  Executive  of  Division,  A.  B.  Cridland,  Wm. 
Clendinnen,  and  W.  S.  Badger. 

Earlier  Election  of  Representatives. — It  was  resolved  : 


That  Rule  7  be  amended  as  follows:  “  That  the  Representa¬ 
tives  of  the  Division  at  the  Representative  Meeting  be 
elected  in  January  in  each  year,  and  shall  take  office  at  the 
following  Annual  Representative  Meeting.” 

Vaccination  Objectors  and  Justices  of  the  Peace.  Dr. 
Clendinnen  drew  attention  to  the  practice  of .  some 
Justices  of  the  Peace  granting  to  vaccination  objectors 
exemption  certificates  at  their  private  houses  and  places 
of  business,  and  the  meeting,  although  recognizing  that 
the  practice  was  objectionable,  in  the  face  of  recent  legis- 
lation  could  not  see  their  way  to  pass  any  resolution  on 

the  subject.  . 

Radiography  by  a  Private  Soldier. — Dr.  Codd  read  some 
correspondence  he  had  had  with  Major  Spencer,  R.A.M.C., 
with  regard  to  a  private  who  had  taken  out  a  course  of 
instruction  in  the  a>ray  apparatus  used  at  the  Queen 
Alexandra  Military  Hospital,  and  that  this  private  proposes 
to  take  radiography  and  carry  out  £-ray  treatment  m 
private.  The  meeting  resolved  that  the  Secretary  send  a 
copy  of  the  correspondence  to  Major  Dent,  and  ask  him 
to  represent  the  views  of  Major  Spencer  to  the  private 

in  question.  .  .,  ,  „  , 

Representation  of  Local  Profession  on  Hospital  Boards. 

_ On  the  question  of  the  representation  of  the  local  medical 

profession  on  boards  of  hospitals  and  similar  bodies,  1 10 
Representative  was  instructed  to  use  his  own  discretion  in 

Medical  Certification  of  Suitability  of  Patient  for 
Hospital  Treatment —In  regard  to  this  matter,  the  meeting 
approved  of  Recommendation  7,  but  considered  that  t  e 
practical  difficulties  were  too  great  for  immediate  adoption. 

Contribution  to  Hospitals  by  Employers  and  Employees. 
— On  this  matter  it  was  resolved : 

That  no  contributions  should  be  given  to,  or  received  by, 
hospitals,  except  as  pure  charity,  without  any  self-interests 
or  ulterior  motive,  but  the  matter  has  gone  too  far,  other¬ 
wise  some  particulars  (such  as  employers’  or  employees 
contribution),  to  now  interfere  with  ;  but  we  would  stiongly 
deprecate  any  further  advance  in  the  same  direction. 

Fresh  Public  Medical  Institutions.  The  meeting 
approved  of  the  statement  as  to  fresh  public  medical 

for  Tuberculous  Workers  -Ov  thta  ques- 
tion,  the  meeting  approved  of  Statement  3  (A),  (B),  (G) 
and  4.  _ . _ 


YORKSHIRE  BRANCH: 

Harrogate  Division. 

he  annual  meeeing  of  this  Division  was  held  cm 
hursday,  May  13th,  at  8.30  p.m.,  at  the  H°tel  Majestic, 
r  Bain  in  the  chair.  There  were  also  present  Drs.  Black 
antle,  Ward,  Williamson,  Pringle,  Nmns,  W  atson,  and 
rs.  Bronner  and  Mason  visitors.  . 

Dinner. — Dinner  was  at  7.30  p.m.,  six  being  present. 
Apology  for  Non-attendance.— A  letter  was  read  fiom 
>r  Green  (Chairman)  regretting  his  inability  to  attend. 
Confirmation  of  Minutes.- The  minutes  were  read  and 

of  Officers. — The  following  officers  for  the 
usuin«  year  were  elected :  Chairman,  Dr.  am , 
haHmal,  Dr.  W.  M.  Crawford  Watson;  Honorary 
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Secretary,  Dr.  Gibson ;  Representative  for  Representative 
Meeting,  Dr.  Gibson  (provisionally)  ;  Representative  on 
Branch  Council,  Dr.  Solly ;  Executive  Committee,  Drs. 
Chamberlain,  Collier,  Daggett,  Garrad,  Holroyd,  Lever, 
Mackay,  Rutherford,  Solly,  W.  Bertram  Watson,  and 
Crawford  Watson. 

Medical  Inspection  of  School  Children . — The  report  of 
the  Medico- Political  Committee  on  School  Children  was 
read  and  discussed,  with  the  following  recommendations: 

A.  That  the  duties  of  assistant  medical  officer  of  health 
should  be  sanitary  as  well  as  educational,  so  as  to  enable 
the  holder  to  have  experience  of  the  duties  of  medical 
officer  of  health. 

B.  Payment  by  fixed  salary  is  preferable. 

C.  That  where  a  school  nurse  is  employed  she  should  be 
strictly  under  the  instructions  of  the  medical  officer. 

D.  That  the  British  Medical  Association  should  oppose  the 
leference  of  school  children  to  charitable  institutions,  the 
work  of  hospitals  being  confined  to  charitable  relief. 

L.  That  the  children  should  be  sent  to  their  own  doctor  for 
treatment,  but,  if  too  poor  to  pay  for  medical  advice, 
then  to  the  parish  doctor.  Unfortunately  a  number  of 
children  attend  the  council  schools  (paid  for  out  of  the 
rates)  whose  parents  are  well  able  to  pay  for  the  education 
of  their  children. 

Whole-time  Medical  Officers. — The  Memorandum  of  the 
Public  Health  Committee  on  this  matter  was  considered, 
and  it  was  resolved : 

That  medical  officers  of  health  should  be  whole-time  officers, 
except  in  small  or  thinly-populated  districts,  and  that 
security  of  tenure  should  be  secured. 

Medical  Certification  of  Suitability  for  Hospital  Treat¬ 
ment. — In  regard  to  this  matter  it  was  resolved  : 

That  inability  to  pay  for  adequate  treatment  shall  be  the 
consideration  for  the  admission  of  all  patients  for  hospital 
treatment,  and  except  in  emergencies  sufficient  evidence 
should  be  obtained  that  the  patient  is  not  in  a  position  to 
pay,  and  that  the  case  is  from  a  hospital  point  of  view 
suitable  for  treatment. 

That  a  medical  certificate  of  suitabilitv  for  hospital  treat¬ 
ment  be  required. 

Contributions  to  Hospitals  by  Employers  and  Employees. 

This  subject  was  discussed,  and  it  was  resolved : 

That  contributions  to  hospitals  by  employers  or  employees  do 
not  entitle  the  contributors  to  gratuitous  medical  attend¬ 
ance. 

That  the  medical  profession  should  be  adequately  repre¬ 
sented  on  hospital  boards.  J  1 

Current  Worh  of  Association. — The  report  on  current 
work  of  the  Association  was  considered. 


Leeds  Division. 

A  meeting  of  this  Division  was  held  in  the  Leeds  Public 
Dispensary  on  June  10th,  when  twenty-three  members 
and  fiiends  were  present.  The  Chairman  of  the  Division, 
Professor  Wardrop  Griffith,  presided. 

Pelvic  Hacmatocele  in  a  Virgin. — Mr.  H.  J.  Roper  read 
a  paper  on  this  subject,  and  said  the  illness  began  with  a 
sudden  faintness,  which  passed  off  on  lying  down.  She 

nitS^See^  a  wee^  when  the  pelvis  was  found  to  be 

tilled  with  a  solid  effusion,  pushing  the  uterus  bodily 
upwards  behind  the  symphysis  pubis,  and  extending  on 
both  sides  about  2  in.  above  Poupart’s  ligament,  and 
obliterating  Douglas’s  pouch  and  surrounding  the  rectum. 
Absolute  rest  in  bed  for  some  weeks  resulted  in  complete 
absorption,  with  the  exception  that  after  seven  months  a 
small  abscess  formed,  and  discharged  through  the  bladder, 
but  it  never  became  offensive.  The  diagnosis  was  made 
by  excluding  other  possible  causes,  such  as  appendicitis, 
tubal  disease,  or  pelvic  cellulitis  due  to  sepsis.  It  was  not 
tubal  pregnancy  which  had  ruptured,  for  the  hymen  was 
perfectly  intact,  the  uterus  was  not  enlarged,  the  periods 
iad  been  perfectly  regular  up  to  the  onset  of  the  trouble, 
the  illness  having  begun  five  days  after  the  last  period 
ceased,  and  there  were  no  changes  in  the  breasts.  The 
result  was  complete  absorption  and  disappearance  of  all 
p  iysical  signs.  The  paper  was  discussed  by  the  Chairman 
and  Drs.  Churton,  Fox,  and  Clarke. 

I  elvis  and  Phantom. — Mr.  McGregor  Young  demon¬ 
strated  an  ingeniously  constructed  pelvis  and  phantom 
used  for  teaching  students.  The  pelvis  was  made  of  wood 
y  a  local  joiner  to  Mr.  loung’s  instructions.  It  was 
lather  larger  than  the  normal  female  pelvis,  but  it  was 
constructed  to  scale.  The  phantom  was  of  proportionate 
dimensions.  Ihis  could  be  enclosed  in  a  stout  holland  J 


bag,  and  when  placed  in  the  pelvis  the  student  was  able  to 
palpate  the  phantom  and  to  tell  the  various  positions  in 
which  it  had  been  placed  by  the  teacher.  By  a  series  of 
straps  and  buttons  the  phantom  could  be  fixed  in  face, 
anterior,  posterior,  or  other  position,  and  the  passage 
through  the  pelvis  and  outlet  clearly  shown.  The  vulva  and 
perineum  were  represented  by  a  combination  of  leather 
and  elastic  membrane,  so  that  the  stretching  of  the  peri¬ 
neum  and  the  sweeping  of  the  head  over  it  could  be 
cleverly  imitated.  The  author  was  complimented  on 
the  ingenuity  with  which  his  model  had  been  constructed. 

Great  Arterial  and  Venous  Tension :  Venesection. — 
Dr.  Churton  showed  sphygmograms  from  a  man  aged  55. 
The  upstroke  was  sloping.  There  appeared  to  exist  (1) 
increased  quantity  and  viscosity  of  the  blood  (plethora) ; 

(2)  consequent  hypertrophy  of  the  arterial  musculature; 

(3)  hypertrophy  of  left  ventricle ;  (4)  after  a  severe  cold  or 
influenza,  some  dilatation  of  the  left  ventricle  and  a  slight 
mitral  regurgitation,  but  with  not  much  mitigation  of 
arterial  distension — the  radials  being  very  full  and  very 
tense  at  each  systole.  Veins  full.  No  dropsy;  no  albu¬ 
minuria.  Radials  thick  but  smooth  (they  were  equally 
thick  two  years  ago,  but  after  venesection,  etc.,  gradually 
became  normal).  Twenty-six  ounces  of  blood  were  with¬ 
drawn,  with  immediate  relief  to  the  discomforts  previously 
felt — dizziness,  difficulty  of  breathing,  oppression  in  chest, 
etc.  Dr.  Churton  had  frequently  observed  radial  arteries 
thickened  and  supposed  to  be  sclerotic  which  regained 
their  normal  state.  The  Chairman  and  Dr.  Sharp  made 
remarks  on  the  paper.  The  former  made  some  interesting 
observations  on  the  relationship  of  arterio- sclerosis  to  high 
arterial  tension,  and  emphasized  the  point  that  in  the 
ordinary  order  of  things  every  one“  suffered  ’’from  arterio¬ 
sclerosis  as  the  result  of  advancing  years. 

Glandular  Tuberculosis. — Dr.  E.  F.  Trevelyan  made 
some  remarks  on  twelve  cases  of  glandular  tuberculosis, 
all  of  which  except  one  were  at  present  under  tuberculin 
(TR)  treatment  at  the  Leeds  Public  Dispensary,  and  most 
of  which  had  already  shown  marked  improvement.  In 
three  recurrent  cases  there  was  considerable  infiltration  of 
the  skin  at  the  site  of  a  previous  operation.  Surgical 
treatment,  where  necessary,  should  of  course  be  adopted, 
as  suppuration  and  caseation  could  certainly  not  otherwise 
be  brought  to  satisfactory  healing.  Tuberculin  treatment 
should  be  commenced  early,  and  should  also  supplement 
operation  where  the  latter  was  necessary.  It  seemed  to 
him  that  quite  small  doses  of  tuberculin  could  be  used  in 
such  cases  of  limited  and  closed  tuberculosis  with  almost 
absolute  safety,  whereas  much  greater  caution  was  neces¬ 
sary  in  an  open  tuberculosis  such  as  phthisis.  The  sub¬ 
ject  was  discussed  by  Drs.  Woodcock,  Churton,  and 
Dawson,  and  in  reply  Dr.  Trevelyan  said  that  he  never 
treated  pulmonary  phthisis  with  tuberculin  in  the  out¬ 
patients’  room  unless  such  treatment  had  already  been 
commenced  in  an  institution,  or  unless  he  could  rely  upon 
the  patients  strictly  carrying  out  printed  directions. 

Cases. — Cases  were  shown  and  a  demonstration  given  as 
follows : — Mr.  Michael  A.  Teale  :  (a)  High  myopia,  showing 
Weiss’s  line  in  the  fundus  ;  (6)  vascularized  exudation  pro¬ 
jecting  into  the  vitreous  humour,  with  white  degeneration 
of  sofne  of  the  retinal  vessels ;  (s)  a  man  in  whom  Hess’s 
operation  had  been  done  for  complete  paralytic  ptosis  of 
the  left  lid ;  ( d )  sarcoma  of  the  ciliary  region  ;  (e)  rupture 
of  the  choroid.  Mr.  Seaton  :  A  patient  in  whom  suture  of 
the  divided  ends  of  the  ulnar  nerve  had  been  done  one 
month  ago.  Dr.  Trevelyan  :  (a)  Tabes  dorsalis  in  which 
paralysis  of  the  sixth  nerve  in  course  of  improvement  was 
followed  by  an  incomplete  paralysis  of  the  third  nerve; 
(b)  spastic  paralysis  in  the  legs  in  which  sensory  disturb¬ 
ances  were  present.  Mr.  Alex.  D.  Sharp  :  Demonstration 
on  the  direct  inspection  of  the  larynx  by  Briining’s  and 
Chevalier  Jackson’s  instruments. 


Sheffield  Division. 

Election  of  Officers. — The  following  members  have 
been  elected  office-bearers  for  1909-10:  Chairman, 
Dr.  W.  Longbottom ;  Vice-Chairman,  Dr.  A.  Forbes; 
Honorary  Secretary  (pro  tern ),  Dr.  A.  W.  Forrest, 
Dun  Edin,  Attercliffe  Common,  Sheffield ;  Repre¬ 
sentative  for  Representative  Meeting,  Dr.  R.  Gordon, 
26,  Wolstenholme  Road,  Sheffield  ;  Representatives  on 
Branch  Council,  Dr.  Sinclair  White,  Professor  R.  J.  Pye- 
Smith,  Dr.  J.  F.  Cheesewright,  Professor  A.  Hall  ; 
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Executive  Committee ,  Drs.  T.  A.  Sliealian,  O.  H.  Hudson 
J.  H.  Brown,  J.  G.  Mylan,  C.  H.  Willey,  W.  W.  Banham 
A  L.  Husband,  A.  W.  Cuff,  W.  Branson,  S.  Barber 
J.  Sorley,  A.  G.  Wilson,  G.  H.  Dawes,  C.  M.  Anderson 
P.  Telles,  G.  Carter,  R.  W.  T.  Smith,  E.  France,  J.  Mac 
kinnon,  A.  Reckless,  W.  H.  Nutt,  C.  S.  Kilkaru,  C.  "Wise 
man,  J.  W.  Martin. 


IS®  To  ensure  the  insertion  of  notices  in  this  column ,  they 
must  he  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

^ssoriatimt  Notices. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1909  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Assembly  Hall, 
Belfast,  on  Friday,  July  23rd,  at  Twelve  noon. 

[This  Meeting  is  to  comply  with  Article  XII ,  and 
ivill  adjourn  forthwith  until  Tuesday,  July  27th,  at 
2.30  o'cloch.]  .  _ 

ANNUAL  REPRESENTATIVE  MEETING. 

Also,  notice  is  hereby  given  that  the  1909 
Annual  Representative  Meeting  will  be  held 
in  the  Assembly  Hall,  Belfast,  on  Friday, 
July  23rd  (and  following  days  as  required), 
immediately  after  the  Annual  General  Meeting, 
fixed  for  Twelve  noon,  on  Friday,  July  23rd. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON. 

May,  1909. _ _ 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  June  30th,  in  the  new  Counci 
Room,  at  429,  Strand,  London,  W.C. 

By  Order, 

June  10th,  1909.  _  GuY  Elliston. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch:  Bath  DivisioN.-The  annual 
meeting  of  this  Division  will  be  held  at  the  Royal  Umted 
pital  on  Saturday,  June  26th,  at  6.0  P;m-  B^iness  a)  To  elect 
officers  (21  To  receive  annual  report.  (3)  T  o  consider  Dusiness 

SteMSSr i 

Beath,  Honorary  Secretary. 

later  than  Wednesday,  June  9th.  A.  W.  Nuthall, 

Lydall,  Honorary  Secretaries. 


BORDER  COUNTIES  BRANCH.-The  ^^l^^cLhsTe  on 
of  the  Branch  will  be  held  in  the  County  Hotel,  Carl  si  ^ 

Friday,  June  25th.  Business  :  To  rec  officers  of  the  Branch  ; 
council  for  the  past  year;  to  el“  heo™  his  presidential 
and  Dr.  Murdoch  of  Annan b.^^51  ^  ^nt  to  owh 

address.  Further  details  of  mo  Honorary  Secretary, 

member  by  post.— Francis  R.  Hill,  Honorary 

62,  Warwick  Road,  Carlisle. 

Cambridge  and  n  G  °  °t  mil  Ton  °  B  rancl  wiR  Ufie  ’held  at 

of  the  Cambridge  and  Hunting  ^  RODERICK, 

Cambridge  on  Tuesday,  July  13th,  at  l/.ou.  n. 

Honorary  Secretary,  Cambridge. 


Dorset  and  West  Hants  Branch.— The  summer  meeting 
of  this  Branch  will  be  held  in  Christchurch,  Hants,  on  Wed¬ 
nesday,  July  7th.  Members  wishing  to  read  papers,  show  cases, 
exhibit  specimens,  or  propose  new  members,  must  communi¬ 
cate  with  the  undersigned  not  later  than  Thursday,  June 
24th.— James  Davison,  Honorary  Secretary,  “  Streateplace, 
Bournemouth.  _ 

East  Anglian  Branch.— The  annual  meeting  of  the  Branch 
will  be  held  at  the  Grand  Hotel,  Clacton-on-Sea,  on  Thursday, 
July  8th.— B.  H.  Nicholson,  East  Lodge,  Colchester,  Honorary 
Secretary.  _ 

Lancashire  and  Cheshire  Branch.— Science  Committee.— 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  tne 
subiects  they  propose  to  deal  with  as  soon  as  possible  to 
F.  Charles  Larkin,  Branch  Secretary,  54,  Rodney  Street, 
Liverpool.  _ _ 

Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
—Clinical  and  Scientific  Meeting.  — A  meeting  will  be  held 
at  the  Board  Room  of  the  Altrincham  Hospital  at  5  P-m; 
on  Thursday,  June  24th.  (Afternoon  tea  4.30  p.m.)  Clinical 
cases  will  be  shown,  and  Dr.  Rhodes  will  read  a  paper  on 
Scarlet  Fever,  to  be  followed  by  a  discussion.  Dinner  at  the 
Brooklands  Hotel,  7.30  p.m.  Ladies  invited.  Names  must  be 
given  to  the  Honorary  Secretary  by  Monday,  June  21st.— 

H.  G.  Cooper,  Honorary  Secretary. 

Leinster  and  South-East  of  Ireland  Branches.— 
Nominations  for  Central  Council.- Nominations  of  candidates 
for  the  two  seats  on  the  Council  of  the  Association  should  be 
sent  to  the  undersigned  on  or  before  June  21st.  Arthur  H. 
White,  Malvern,  Terenure  Road,  Dublin. 

Metropolitan  Counties  BRANCH.-The  annual  meeting  of 
the  Branch  will  be  held  at  the  St.  James’s  Vestry  Hall,  Picca¬ 
dilly,  on  Thursday,  June  24th,  at  5  p.m.  Business.  (1)  To 
receive  the  annual  report  of  the  Branch  Council.  (2)  To  receive 
the  report  of  the  Representatives  of  the  Branch  on  the  Central 
Council.  (3)  To  receive  the  report  of  the  scrutineers  of  the 
ballot  re  elections.  (4)  An  address  by  Dr.  Ford  Anderson,  the 
incoming  President,  etc.— Atwood  Thorne,  M.B.,  E.  W. 
Goodall,  M.D.,  Honorary  Secretaries. 

Metropolitan  Counties  Branch  :  Kensington  Division.— 

The  conference  agreed  upon  on  May  12th  has  been  fixed ^provi¬ 
sionally^ ?orejuly  gth.  Any  member  of  the  Division  who  desires 
to  be  'present  should  send  m  his  name  to  Dr.  G.  Crichton, 
114,  Lexham  Gardens,  Kensington,  W. 

Midland  Branch  :  Boston  and  opalding  Division.— The 
annual  meeting  of  this  Division  will  be  held  on  Tuesday,  June 
22nd  at  the  White  Hart  Hotel,  Boston,  at  12.45  p.m.  Luncheon 
will  be  provided  at  2  p.m. ;  tickets,  3s.  6d  each  (exclusive  of 
wine)  Members  are  requested  to  reply  not  later  than  June  19t  i 
3  SSV  intend  to  be  present  at  the  luncheon  as  those  members 
accenting  will  be  held  responsible  for  the  value  of  their  tickets. 
Member!  may  bring  guests  to  the  luncheon  Agenda. 

Election  of  officers,  including  the  ^attos  re,emd  to 
BLoh.  un’quaHfied 

DlV1H?e  '  (i  lm  reTort  (5)  Motor  meet.  (6)  Invitation  to 
Eland  Bmnch  to  meet  in  the  Division.  (?)  Any  other 
business.— A.  E.  Wilson,  Honorary  Secretary,  Boston. 

busteSs i.-C? CLARK  BUSMAN,  Honorary  Secretary. 

North 

The  annual  meetm&  Members  willing  to 

A.  S.  Barling,  Honorary  Secretary,  Lancaster. 

Oxford  and  Reading  DRAN^di [ff^Infirma^Oxlord,4  on 
Branch  will  be  held  at  t  dinner  after  the  meeting 

Wednesday  afternoon,  ^X^  The  President  for  1909-10  will 
will  be  held  at  Lincoln  College.  T  FREEMAN, 

be  H.  G.  A.  Whitelocke,  Esq.,M.D.,  P.K.L.&.  'Y.x.xicu 

Honorary  Secretary.  _ _ . 

South-Eastern  DRANCH.-The  sixty-fifth  annuM  meettngof 
the  Branch  will  be  held  m  the  J  °1)r_  j  j.’  Macan  (President- 
nesday,  June  23rd,  at  2-m  P-  •  ,  .  the  Greyhound  Hotel 

etect)  ^  business  of  an 

ordinal?  meeting :  fl?  To  receive  the .report  of  the  elec  , on  c, 
new  officers  who  «tall  therenpon  take  the 

the  report  of  the  Council  on  t  meeting  members  are 

‘Si  b°Dr."asmoTto  a  garden  party  at  the  Mental  Hoc 
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pital,  W  arlingham.  The  dinner  will  be  held  at  the  Greyhound 

Hotel  at  6.15  p.m.,  charge  5s.  Wine  will  be  provided  by  the 
local  members.  Those  who  propose  to  be  present  at  lunch,  the 
garden  party,  or  dinner,  are  requested  to  signify  their  intention 
to  Dr.  L.  H.  Willock,  91,  London  Road,  Croydon,  not  later  than 
oaturday,  June  19th. — H.  M.  Stewart,  Honorary  Secretary. 

South-Eastern  Branch:  Isle  or  Thanet  Division.— The 
annual  meeting  of  this  Division  will  be  held  at  the  Victoria 
Hotel,  Hardres  Street,  Ramsgate,  on  Friday,  June  25th,  at 

4  P-m->  Dr-  Halstead  in  the  chair.  Agenda:  (1)  Election  of 

officers  for  the  year.  (2)  The  Executive  Committee  give  notice 
that  they  will  move  the  alteration  of  Rule  7,  re  election  of 
representative.  (3)  Correspondence.  (4)  The  agenda  of  the 
Annual  Representative  Meeting  has  been  before  the  members 
and  has  been  printed  in  the  recent  Supplements  of  the 
Journal.  If  any  member  wishes  to  bring  up  any  point  for  dis¬ 
cussion,  he  is  requested  to  notify  the  Honorary  Secretary  before 
the  meeting.  (5)  Consideration  of  a  report  on ‘the  desirability  of 
health  officers  being  required  to  give  their  whole  time  to  the 
work  (see  Supplement  to  the  British  Medical  Journal, 
January  23rd  1909).  (6)  Consideration  of  the  report  of  the 

Ophthalmia  Neonatorum  Committee  (see  Supplement  to  the 
B^ltoicAL  J°UENAL-  May  8th,  1909).  All  members  of 
the  bouth-Eastern  Branch  are  invited  to  attend  these  meetings 
and  to  introduce  professional  friends.— Hugh  M.  Raven 
Honorary  Divisional  Secretary. 

South  Midland  Branch  :  Northamptonshire  Division. — 
the  annual  meeting  of  the  Division  will  be  held  in  the  board 
I?®™  9q°,f,  ^  General  Hospital,  Northampton,  on  Tuesday, 

f}11Wv.29tura!i  2t5°‘  a  Tbe  meetlng  will  be  preceded  by  a  luncheon 
at  I  rank! m  s  Restaurant  at  1.30,  and  the  Secretary  will  be 
much  obliged  if  those  wishing  to  attend  the  luncheon  will 
notify  him  at  least  two  days  beforehand.  Business :  Minutes. 
Annual  report.  Election  of  officers  for  ensuing  year.  Report 
on  medical  treatment  of  school  children.  -Report  on  treatment 
oi  ophthalmia  neonatorum.  Any  other  business  — P  S 

Hichens,  M.D.,  Honorary  Secretary,  Northampton. 

wm°  hpHi^mSTEKwB1RAN^H-— The  seventieth  annual  meeting 
u  A  m  Wednesday,  June  30th,  at  the  Bridge  Hall, 

krd  qw’^fi3'15  P,-.™,-’ yhen1Dr-.Banks  will  resign  the  chair  to 
ru  inVutt  deliver  his  inaugural  address.  The  report 

AChfL0UDCl1  f?n’Jhe  year  1908  9  and  annual  financial 

Q  Atefv,ent  £?r  tbe  year  19T08  will  be  presented  to  the  meeting, 

mnqio  6  r  CT  °f  1theA?ranch  wil1  be  elected  the  year 
will  hfe°n’  ibI  tbe  mvitation  of  the  President-Elect, 

will  take  place  from  I  to  2.30  p.m.  at  the  Royal  Hotel,  Bideford. 

Hotel  T^l  dfmiser  W1  1  ,be  ,held  at  615  for  6  30  at  the  Royal 
pTo  k  tS’A8'  eacb  1 (exclusive  of  wine),  can  be  had  from 

5  ’  Strand  House,  Bideford.  It  is  particularly  re- 

?nUm^diAat  requiring  tickets  will  send  their  names 

to  him  before  June  25th.  Dr.  Pearson,  Strand  House,  Bideford 

4  Vi  nk^d  ArPr0KD1Sei1  —  entertain  the  members  at  tea  at 
lAav'A;  Members  desiring  to  be  accommodated  with  bed  and 
IHHpfAA  if  re,3.aested  to  send  their  names  to  Dr.  E.  Pearson, 
endeavour  to i  arrange  for  them.-RussELL 
Coombe,  Honorary  Secretary,  5,  Barnfield  Crescent,  Exeter. 

n  EAAII'TThe  thirty-sixth  annual  meeting 
Treit  !n  Tt1  W1i  beTheld  at  the  White  Hart  Hotel,  Burton-on- 
lrent,  on  Thursday.  June  24th,  at  4  p.m.,  when  an  address  will 

m  M  nVefed  hy  tbe  Presulent-elect,  W.  G.  Lowe,  M.D.  Agenda1- 

iivv  Presfdeffi  fvar  annUal  “eeting-  (2)  Introduction  of  the 
!  t  r  rRent-  (3)  Correspondence.  (4)  Address  by  the  Presi- 

m  Eleit  n?' %  f  the.CouaciL  (6)  Tbe  financial  statement. 

(I)  Election  of  officers  for  the  ensuing  year— President-elect 

fbeAA?’  and  dreasarer-  {8)  To  decide ‘the  place  of  holding 
the  next  annual  meeting.  (9)  Report  on  the  election  of  the 
Representative  of  the  Branch  on  the  Council  of  the  Association 
Members  have  the  privilege  of  introducing  friends.  Dinner  at 
°  >  cbarge>  5s.  The  first  general  meeting  of  the  session 

rW  be  b?Id  at  Stoke,  on  Thursday,  November  25th.  Members 

to  the”  clnefn  §aperfS  are  recluested  to  communicate  the  titles 
Tohvq™  u  Secretary  as  soon  as  possible.-G.  Petgrave 
Johnson,  Honorary  General  Secretary,  Stoke-on-Trent. 

nfAEfA°MEfSETnBRA^«--The  sixty-seventh  annual  meeting 
Fridav  Jffiv  pi/nl  e  d  at  lhe  L°ndon  Hotel,  Taunton,  on 
fhid Yp’w  p  2  a  a12,3,0  p-m-’  when  the  chair  will  be  taken  by 
n  ^reSlde?‘,  M/'  Cbas-  Agenda:  Annual 

Elef p  nCe'SbeftA-for  A08'  Election  of  President-elect. 
Horn  CnffifSi  PRe8eintatlVAei:  Electi°n  of  other  officers.  Letter 
Somerit A  rcT,the.  examination  of  recruits  for  the 

a  sAffipnT  lt0Aia  -SR  President’s  address,  “  Haematuria  from 
charor  nf  v  dp?mt^  Lunch  will  be  served  by  1.30,  at  a 
H.oJf6  of  3sl  bead,  exclusive  of  wine,  etc.  After  lunch 

be  driven  p1  p  om1e  tbe  guests  0f  the  President,  and  will 
nf  if  +,  to  the  Pickeridge  Golf  Links  (four  miles),  which  will 
\IpAl  r  dlsP°sal>  and  where  they  will  be  entertained  to  tea 

bi  TuesdaA6! uAU9^l d ■ ^ in  timate  }°  the  Honorary  Secretary 
and1  wish  a9-  h’  lf  they  intend  to  be  present  at  the  lunch 

HonoSy  strekr"'’6”  ‘“^ridee-W.  B.  Winckwokth, 

Y  orkshire  Branch. — The  annual  meeting  of  the  Branch 
'rnnpbpJjeld  Aat  tbe  ^rand  Hotel,  Scarborough,  on  Saturday, 
Row,  BrfcadfordDOLPH  Br0NNER)  Honorary  Secretary,  33,  Manor 


Yorkshire  Branch  :  Leeds  Division.— The  annual  meeting 
will  be  held  at  4  p.m.  on  Tuesday  afternoon,  June  22nd,  in  the 
Genera]  Infirmary,  Leeds.  Business :  To  receive  the  Secretary’s 
and  Treasurer’s  reports ;  to  appoint  the  executive  for  the 
coming  year;  to  elect  a  Representative  to  the  annual  meeting  of 
the  Association.— James  Allan,  Honorary  Secretary. 


GENERAL  MEDICAL  COUNCIL. 

Disciplinary  Cases. 

We  have  received  from  Dr.  E.  Burgess,  who  acted  at  one 
time  as  locumtenent  for  Dr.  Brown,  against  whom  a  charge 
was  brought  and  dismissed  during  the  last  session  of 
the  General  Medical  Council  (Supplement  to  the  British 
Medical  Journal.  June  5th,  p.  354  et  seq.),  a  letter  in  which 
lie  says  he  wishes  it  to  be  understood  that  the  statement  he 
made  that  he  had  informed  the  patient  that  “  Dr.”  Amery 
was  not  a  qualified  man,  was  made  to  Mr.  Amery 
and  not  to  Dr.  Brown.  Dr.  Burgess  states  that  so  far  as 
he  was  concerned  Mr.  Bodkin’s  address  hit  the  right  nail 
on  the  head,  as  his  evidence  could  have  had  no  bearing 
upon  Dr.  Brown,  but  only  upon  Mr.  Amery.  Dr.  Burgess 
also  desires  it  to  be  understood  that  the  legal  representa¬ 
tive  of  the  complainant  was  mistaken  in  saying  that 
he  (Dr.  Burgess)  was  unwilling  to  attend  the  inquiry. 
He  was,  he  says,  quite  prepared  to  support  his  declaration 
by  verbal  evidence  before  the  Council,  but  was  informed 
by  the  solicitors  on  the  Saturday  previous  to  the  hearing 
that  they  did  not  think  his  presence  would  be  required. 

Jiatral  anil  Jltilitarp  Appninlmrnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Ihe  following  appointments  have  been  made  at  the  Admiralty: 
Surgeon  E.  L.  Atkinson  to  the  Achilles,  on  completing,  June  17th; 
Fleet  Surgeon  A.  Kidd  to  the  Implacable,  June  5th;  Fleet  Surgeon  C. 
Striokland  to  the  Defiance,  June5tli ;  Fleet  Surgeon  C,  L.  W.  Bunton, 
M.B.,  to  the  Roxburgh,  June  5th ;  Fleet  Surgeon  A.  H.  L.  CoX  to  the 
Royal  Arthur,  June  5th ;  Fleet  Surgeon  W.  J.  BearblocK  to  the 
Pembroke,  additional,  for  the  Vengeance,  June  10th  ;  Staff  Surgeon  H.  C. 
Arathoon  to  remain  in  the  Diamond,  temporarily,  June  10th;  Staff 
Surgeon  T.H.  Vickers  to  the  Victory,  June  10th;  Surgeon  G.  H.  S. 
Milln.  M.B.,  to  Portsmouth  Yard,  June  10th;  Surgeon  R.  H.  Atkins, 
M.1L,  to  the  Royal  Marine  Infirmary,  Chatham,  June  10th;  Surgeon 
J-  G.  Wilson,  M.B.,  to  Chatham  Hospital,  June  10th;  Surgeon  G. 
Moor  to  Devonport  Yard,  June  10th;  Staff  Surgeon  R.  Hughes  to  the 
Caesar,  June  10th  ;  Staff  Surgeon  F.  F.  Lobb  to  the  Antrim,  June  10th  ; 
Staff  Surgeon  J.  S.  H.  Phillips  to  the  Sappho,  June  10th;  Staff 
Surgeon  R.  F.  Clark  to  the  Sirius,  June  10th;  Staff  Surgeon  R.  S. 
Bernard  to  the  Edgar,  June  10th;  Staff  Surgeon  M.  C.  Langford  to 
atj  dune  ;  Staff  Surgeon  E.  Arkwright,  M.B.,  to  the 

Ratal,  June  10th  ;  Surgeon  C.  F.  Bainbridge,  M.B.,  to  the  Devonshire, 
June  10th;  Surgeon  A.  Davidson,  M.B.,  to  the  Speedy,  June  10th; 
Surgeon  J.  Fullarton,  M  B.,  to  the  Hampshire,  June  10th;  Surgeon 
E  E.  Anley  to  the  Seagull,  June  10th  ;  Surgeon  G.  S.  Davidge  to  the 
Diamond,  additional,  for  the  Tyne,  June  9th  ;  Surgeon  F  G 
Hitch  to  the  Exmoutli,  June  10th  ;  Surgeon  M.  W.  Haydon  to  the 
Cormorant,  additional,  for  Ascension  Hospital,  June  11th. 

The  following  are  lent,  temporarily,  for  the  manoeuvres,  June  10th  : 
fleet  Surgeon  F.  H.  A.  Clayton,  M.B.,  and  Surgeon  G.  T.  Verry,  to 
the  Goliath ;  Staff  Surgeon  F.  J.  L.  M‘Kenna,  M  B.,  to  the  Shannon; 
Surgeons  W.  Bradbury,  M.B.,  to  the  Illustrious;  G.  R.  McCowen, 
M.D.,  to  the  Majestic;  S.  L.  MacBean,  M.B.,  to  the  Mars;  A.  C. 
Wilson,  to  the  Victorious;  W.  Mearns,  M.B.,  to  the  Caesar;  F.  W. 
Quirk,  to  the  Pembroke,  additional,  for  the  Vengeance;  E  J  H 
Garstin,  to  the  Essex;  F.  G.  H.  R.  Black,  M.B.,  to  the  Euryalus; 
A.  V.  J.  Richardson,  M.B.,  to  the  Carnarvon ;  E.  R.  L.  Thomas  to  the 
Hannibal. 


Uital  Jltatisfiis. 


.  .HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,972 
births  and  3,962  deaths  were  registered  during  the  week  ending 
Saturday  last,  June  12cli.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  14.7,  13.9.  and  12.3  per  1,000  in  the  three  pre¬ 
ceding  weeks,  rose  again  last  week  to  12.6  per  1,000.  The  rates  in  the 
several  towns  ranged  from  3.2  in  King’s  Norton,  6.1  in  Hastings,  6.4  in 
am'  ^  ln  Hornsey,  6.8  in  Bootle,  7.1  in  Croydon,  and  7.2  in 
Willesden  to  19.4 -in  Salford,  19.7  in  Hanley,  19.8  in  Middlesbrough, 
cH'  Trirl  Oldham,  21.1  in  Stockport,  23.1  in  Warrington,  and  23.6  in 
St.  Helens.  In  London  the  rate  of  mortality  was  12  2  per  1,000,  while  it 
averaged  12.7  in  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1  2  per  1,000  in  the  seventy- 
’  in  London  these  diseases  caused  a  death-rate  of  1.3  per 
1,000,  while  among  the  other  towns  the  rates  ranged  upwards  to  2.6  in 
Coventry,  2.7  in  Rhondda,  4.0  in  Wolverhampton,  4.5  in  Salford,  4.6  in 
Norwich,  and  5.2  in  West  Bromwich.  Measles  caused  a  death-rate  of 
1.4  in  East  Ham  and  in  Liverpool,  1.5  in  Wallasey,  1.6  in  Walsall,  3.0  in 
Salford,  3.7  in  West  Bromwich,  4.0  in  Wolverhampton,  and  4.2  in 
•  °UV-1^  1,  ’  diphtheria  of  1.3  in  Merthyr  Tydfil;  whooping-cough  of  1.5 
in  Middlesbrough  ;  and  diarrhoea  of  1.5  in  Hanley  and  in  Rhondda. 
I  he  mortality  from  scarlet  fever  and  from  enteric  fever  showed  no 
niaiked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox 
was  registered  during  the  w-eek.  The  number  of  scarlet  fever  cases 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  2,234,  2,254,  and  2,223  at  the  end 
of  the  three  preceding  weeks,  had  further  risen  to  2,263  at  the  end  of 
we®a_;c 305  new  cases  were  admitted  during  the  week,  against  348, 
335,  and  275  in  tne  tbreo  preceding  weeks. 
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HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday  last,  June  12th,  957  hirths  and  518 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.5,  16.7,  and 
16.3  per  1,000  in  the  three  preceding  weeks,  further  declined  last  week 
to  14.5  per  1,000,  but  was  1.9  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scottish  towns  the  death-rates  ranged  from  11.6  in  Leith  and  12.3  in 
Greenock  to  15.9  in  Glasgow  and  19.9  in  Paisley.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1.5  per  1,000  in  these  eight 
towns,  the  highest  rates  being  recorded  in  Glasgow  and  Paisley.  The 
266  deaths  registered  in  Glasgow  included  5  from  scarlet  fever,  2  from 
diphtheria,  13  from  whooping-cough,  3  from  enteric  fever,  2  from 
cerebro-spiual  meningitis,  and  5  from  diarrhoea.  Eight  fatal  cases  of 
whooping-cough  were  recorded  in  Edinburgh  ;  4  of  diarrhoea  in  Dundee 
and  5  in  Aberdeen;  3  of  measles  in  Paisley;  and  2  of  diphtheria  in 
Leith.  _ _ _ 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  12th,  627  births  and  366  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  636  births  and  360  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  22.1,  20.2,  and  16.4 
per  1,000  in  the  three  preceding  weeks,  rose  to  16.7  per  1,000  in  the 
week  under  notice,  this  figure  being  4.1  per  1,000  higher  than  the  mean 
annual  death-rate  in  the  seventy-six  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  18.7  and  16.1 
respectively,  those  in  other  districts  ranging  from  4.0  in  Dundalk  and 
4.8  in  Sligo  to  31.8  in  Lisburn  and  43.1  in  Ballymena,  while  Cork  stood 
at  21.2,  Londonderry  at  13.3,  Limerick  at  8.2,  and  Waterford  at  13.6. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.3  per 
1,000,  as  against  1.0  per  1,000  in  the  preceding  week. 

Ranmrits  anil  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  cohimns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this  column, 
advertisements  must  be  received  not  later  than  the  first  post  on 
Wednesday  morning.  yACAN0IE^ 

BIRMINGHAM  GENERAL  DISPENSARY. —Resident  Surgeon. 

Salary,  £170  per  annum,  with  £30  cab  allowance. 

BRECON  AND  RADNOR  ASYLUM,  Talgarth— Assistant  Medical 
Officer.  Salary,  £170  per  annum. 

CAIRO  :  SCHOOL  OF  MEDICINE.-Professor  of  Anatomy.  Salary, 
£800  per  annum. 

CANTERBURY  BOROUGH  ASYLUM— Assistant  Medical  Officer 
(male).  Salary,  £140  per  annum. 

CANTERBURY;  KENT  AND  CANTERBURY  HOSPITAL. — As¬ 
sistant  House-Surgeon.  Salary,  £60  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.— Surgeon  in  Charge  of 
Branch  Dispensary.  Salary,  £80  per  annum,  and  £10  for  cab  hire. 
CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL. 

Junior  House-Surgeon.  Salary,  £60  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— House-Physician  (male).  Salary  at  the  rate  of 
£75  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-(l) 
Resident  Medical  Officer  ;  (2)  Medical  Officer  to  the  Casualty  De¬ 
partment  ;  (3)  Second  Medical  Officer  to  the  Casualty  Department 
Salary  for  (1)  and  (2)  at  the  rate  of  £100  per  annum,  and  for  (3)  £40 
per  annum.  ___ 

EDINBURGH  ;  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN.— Four  Resident  Medical  Officers. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark -(1) 
House-Physician;  salary  at  the  rate  of  £60  per  annum.  (2)  Ten 
Clinical  Assistants. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.  Male 
Assistant  House-Surgeon.  Salary,  £60  per  annum. 
GLOUCESTERSHIRE  EDUCATION  COMMITTEE. — Medical  In¬ 
spector  of  School  Children.  Salary,  £250  per  annum,  rising 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-(l)  House- 
Surgeon;  (2)  Assistant  House-Surgeon.  Salary,  £100  and  £50  per 
annum  respectively. 

HULL  ROYAL  INFIRMARY.— Honorary  Ophthalmic  Surgeon. 
LEEDS  GENERAL  INFIRMARY.— Honorary  Assistant  Surgeon. 
LIVERPOOL  INFIRMARY  FOR  CHILDREN. — Two  Resident  Medical 
Officers.  Salary,  £30  each  for  six  months. 

LIVERPOOL  PARISH  WORKHOUSE.— Assistant  Medical  Officer. 
Salary,  £100  per  annum,  and  £20  for  examining  applicants  foi 
outdoor  relief. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— Assistant 
Anaesthetist.  . 

MANCHESTER  UNIVERSITY.— Junior  Demonstrator  in  Physiology. 

Stipend,  £100,  rising  to  £150.  .  ,Tri 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead.— Junior  Resident 
Medical  Officer.  Honorarium,  £50  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOS PITAL.  Third  Resident 
Medical  Officer.  Salary,  £60  per  annum. 

QUEEN  ALEXANDRA  SANATORIUM,  Davos  Platz.-Resident 
Medical  Superintendent.  Salary,  £200  per  annum. 
mTFFN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone-road , 
QUN  W  -Resident  Medical  Officer  for  Out-patient  Department. 

Salary  at  the  rate  of  £60  per  annum. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C.— Assistant  Surgeon. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W  .— 
Honorary  Physician. 

SEAMEN’S  HOSPITAL  SOCTETY.-Patliologist  to  the  Dreadnought 
Hospital,  Greenwich.  Salary,  £100  per  annum. 

SHEFFIELD  UNION  HOSPITAL— Resident  Assistant  Medical 
Officer.  Salary,  £100  per  annum.  „^TTmTT  .rT)rrr>,- 

SOUTHAMPTON ;  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Physician.  Salary  at  the  late  of  £100 
annum. 


UNIVERSITY  COLLEGE  HOSPITAL,  Gower  Street,  W.C.— 
Assistant  Surgeon. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Physician.  Salary,  £30  for  six  months. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Clinical 
Assistants  ;  (2)  Three  Casualty  Officers. 

WESTMINSTER  HOSPITAL,  S.W.— Resident  Obstetric  Assistant, 

WESTON-SUPER-MARE  HOSPITAL— House-Surgeon.  Salary,  £100 
per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN¬ 
FIRMARY.— House-Surgeon.  Salary,  £80  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.  Two  House-Surgeons.  Salary,  £80  per  annum  each. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  vacancies  at  Fakenliam,  co.  Norfolk  ;  and 
Bishopstoke,  co.  Hants. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Gordon-Green.— On  June  13th,  at  St.  David’s,  52,  Wliitwell  Road, 
Southsea,  Hants,  the  wife  of  Fleet  Surgeon  H.  W.  Gordon-Green, 
R.N.,  M.R.C.S.Eng.,  L.R  C.P.Lond.,  of  a  daughter. 

Montgomery.— On  June  10th,  at  “  Fermain,”  Maidenhead,  the  wife 
Me  de  Steiger)  of  Edwin  Cecil  Montgomery,  M.R.C.S.Eng., 
L.R. C.P.Lond.,  of  a  daughter. 

Moorf,.- On  May  17th,  at  66,  The  Common,  Woolwich,  the  wife  of 
Major  George  A.  Moore,  M.D.,  R.A.M.C.,  of  a  son. 

MARRIAGES. 

Jones— Breeze.— On  June  11th,  at  Llandinam  C.M.  Church,  by  the 
Rev.  Maurice  Griffiths,  M  A.  (cousin  of  the  bridegroom),  assisted 
by  Rev.  Rd.  Jones,  Pastor,  Robert  J.  Jones,  L.R. C.S.  and  P.E  , 

L. F.P.  and  S.G.,  to  Annie,  younger  daughter  of  the  late  Mr.  and 
Mrs.  Breeze,  of  Middle  Gwernerin,  Llandinam. 

Macnab— Hewlett.- On  the  12th  inst.,  at  St.  Paul’s  Church,  Becken¬ 
ham,  by  the  Rev.  Canon  Hammond,  John  Theodore  Macnab, 

M. A.,  M.B.,  B.C. Cantab.,  M.R.C.S.,  L.R. C.P.Lond.,  of  Cambridge 
House,  Balham,  son  of  the  late  Robert  W.  Macnab,  Esq.,  of 
Dalbeattie,  to  Gladys  Violet,  fourth  daughter  of  John  C.  Hewlett, 
Esq.,  J.P.,  of  Hillside  House,  Beckenham,  Kent,  and  Charlotte 
Street,  London,  E.C. 

DEATH. 

Hawksley.— On  June  14th,  at  76,  Roe  Lane,  Southport,  after  a  short 
illness,  Herbert  Linney  Hawksley,  L.R.C.P.  andS.Edin.,  eldest  son 
of  the  late  Rev.  It.  J.  T.  Hawksley. 


APPOINTMENTS. 

Anderson,  Catherine  E„  M.B..  Ch.B.,  Junior  House-Surgeon  to  the 
Ashton-under-Lyne  Infirmary. 

Black,  L.  P.,  M.B.,  D.P.H.,  District  Medical  Officer  of  the  St.  Thomas 
Union. 

Burgess,  Mildred  M.,  M.D.Lond.,  Medical  Officer  of  the  Brixton  Hill 
London  County  Council  Industrial  School  for  Girls. 

Evans,  David  Robert  Powell,  M.R.C.S.,  L.R.C.P  ,  L.S.A.,  Medical 
Officer  to  the  North  Wimbledon  Cottage  Hospital. 

Moore,  Irwin,  M.B.,  C.M.,  Assistant  Surgeon  to  the  London  Throat 
Hospital. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  Institute  op  Public  Health,  37,  Russell  Square,  W.C., 
6  p.m.— First  Harben  Lecture  by  Professor  R.  Pfeiffei  . 
The  Importance  of  Bacteriolysins  in  Immunity. 

TUESDAY. 

Royal  College  op  Physicians  op  London,  Pall  Mall  East,  S.W., 

5  p  m  — Third  Croonian  Lecture  by  Dr.  W.  S.  Lazarus- 
Barlow :  Radio-activity  and  Carcinoma  (an  experi¬ 
mental  inquiry). 

Royal  Society  of  Medicine  : 

Medical  Section,  20,  Hanover  Square,  5.30  p.m.— Paper ; 

'  Dr.  G.  A.  Sutherland :  Gastro-intestinal  Crises  from 
Effusions  into  the  Bowel  Wall. 

WEDNESDAY. 

Royal  Institute  of  Public  Health,  37,  Russell  Squaie,  W.C., 

6  p.m.— Second  Harben  Lecture  by  Professor  R.  Pfeiffer  : 
Endotoxins  and  Antiendotoxins. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p  m  —Fourth  Croonian  Lecture  by  Dr.  W.  S.  Lazarus- 
Barloiy:  Radio-activity  and  Carcinoma  (an  experi¬ 
mental  inquiry). 

TCovatj  Society  of  Medicine  :  __ 

koyal  so  tion  op  Diseases  of  Children,  20,  Hanover  Square, 

5  p.m. — Wightman  Lecture: — Dr.  George  Carpenter: 

Congenital  Heart  Affections. 

Neurological  Section,  20,  Hanover  Square,  8.30  p.m  — 
Papers : — Drs.  J.  Collier  and  Gordon  Holmes : 
Amyotonia  Congenita.  Dr.  A.  Wilson  ;  A  Critical 
Description  of  the  Brain  of  a  Degenerate. 

FRIDAY. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C., 
koyal  iNoii  g  p  m  _Third  Harben  Lecture  by  Professor  R.  Pfeiffer  ; 

The  Problem  of  Virulence. 
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[JUNE  ig,  igog, 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Lectures  :  Tuesday,  3.45  p.m..  Accessory  Sinuses. 
Friday,  3.45  p.m..  Accessory  Sinuses. 

London  School  op  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  am.;  Medical  and  Surgical  Clinics,  2.15p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4pm.,  Thurs¬ 
day,  and  noon,  Friday;  Eye,  11  a.m.,  Wednesday  and 
Saturday;  Radiography,  4  p.m.,  Thursday.  Special 
Lectures :  Wednesday,  2.15  p.m  ,  Relapsing  Fever ; 
Friday,  3.15  p.m.,  Congenital  Malposition  of  the  Testis. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week,  at  4  p.m.  each  day  :  Monday, 
Skin;  Tuesday,  Medical;  Wednesday,  Surgical; 
Thursday,  Surgical;  Friday,  Ear.  Nose,  and  Throat. 
Lectures,  at  5.15  p.m.  each  day,  will  be  given  as  follow  : 
Monday,  Treatment  of  Asthma;  Tuesday,  Infantile 
Scurvy ;  Wednesday,  Tbe  Diagnosis  of  Pelvic  Tumours  ; 
Thursday,  Paralysis  and  Insanity. 

National  Hospital  por  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m.,  Nervous  Manifesta¬ 
tions  at  the  Menopause.  Friday,  3.30  p.m.,  Spinal 
Tumours. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient,  2.30  pm.,  Medical  Out¬ 
patient:  Nose,  Throat,  and  Ear;  X  Rays;  4.30  p.m., 


Medical  In-patient.  Tuesday,  Clinics  :  10  a.m.,  Medical 
Out-patient;  2.30  p.m..  Operations;  Clinics-  Surgical 
Out-patient  Gynaecological  ;  4.30  p.m.,  Demonstration 
of  Cases  of  Early  Tuberculosis  of  the  Lungs  at  the 
North  wood  Sanatorium.  Wednesday,  Clinics  •  2  30pm 
Medical  Out-patient,  Skin  and  Eye.  Thursday,  2.30 
p.m.,  Gynaecological  Operations :  Clinics :  Medical 
Out-patient  ;  Surgical  Out-patient ;  X  Rays  •  3  p  m 
Medical  In-patient  ;  4-30  p.m,,  Cinematograph  Demon¬ 
stration  of  Neurological  Cases.  Friday,  Clinics  • 
10  a.m.,  Surgical  Out-patient ;  2.30  p.m.,  Operations  : 
Clinics:  Medical  Out-patient,  Eye;  3  p.m.,  Medical 
In-patient. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith,  W. 

—The  following  are  the  arrangements  for  next  week  • 
Daily,  at  2  p.m.,  Medical  and  Surgical  Clinics:  X  Rays’- 
2.30  p.m.,  Operations.  Monday  and  Thursday  and 
Wednesday,  2  p.m.  (and  Saturday,  10  a.m.),  Diseases  of 
the  Eyes.  Tuesday  and  Friday,  10  a  m..  Gynaecological 
Operations  ;  2  p.m.  (and  Wednesday  and  Saturday 
10a.m.),  Diseases  of  Throat,  Nose,  and  Ear;  2  30  p.m.’ 
Diseases  of  the  Skin.  Wednesday  and  Saturday,' 
10  a.m.,  Diseases  of  Children.  Lectures,  at  10  a  m  • 
Monday  and  Thursday,  Demonstration  by  Surgical 
Registrar;  Friday,  Demonstration  by  Medical 
Registrar  ;  at  12  noon,  Monday,  Pathological  De¬ 
monstration;  at  12.15  P.m.,  Tuesday,  Wednesday,  and 
Saturday,  Practical  Medicine ;  at  5  p.m.,  Monday 
Practical  Surgery  ;  Tuesday,  Surgical  Treatment  of 
Acute  General  Peritonitis  ;  Wednesday,  Medicine  • 
Thursday.  The  Insane  and  the  Law ;  Friday 
Anaesthetics. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


20  SStmbaj 

21  MONDAY 


JUNE. 


22  TUESDAY 


■1 


23  WEDNESDAY-! 


/Boston  and  Spalding  Division* 
Midland  Branch ,  Annual  Meeting, 
White  Hart  Hotel,  Boston,  12.45  p.m.; 
Luncheon,  2  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting. 
Leeds  Division,  Yorkshire  Branch, 
Annual  Meeting,  General  Infirmary, 
V  Leeds,  4  p.m. 

/London;  Journal  and  Finance  Com¬ 
mittee  2  30  p.m. 

South-Eastern  Branch,  Annual 
Meeting,  Town  Hall,  Croydon, 
2.L5  p.m.  ;  Garden  Party,  Mental 
Hospital,  Warlingham  ;  Dinner, 
Greyhound  Hotel,  6.15  p.m. 

[London  :  Metropolitan  Counties  Branch 
Council,  4.30  p.m. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Scientific  Meeting, 
Board  Room,  Altrincham  Hospital, 
5  p.m ;  Tea,  4.30  p.m. ;  Dinner,  Brook- 
lands  Hotel,  7.30  p.m. 

North  Northumberland  Division, 

24  THURSDAY  . ,  H  North  of  England  Branch,  Annual 

Meeting,  Plough  Hotel,  Alnwick, 
3.30  p.m. 

Metropolitan  Counties  Branch, 
Annual  Meeting,  St.  James’s  Vestry 
Hall,  Piccadilly,  5  p.m. 
Staffordshire  ‘  Branch,  Annual 
Meeting,  White  Hart  Hotel,  Burton- 
on-Trent,  4  p.m. ;  Dinner,  6  p.m. 


Date. 


Meetings  to  be  Held. 


25  FRIDAY 


26  SATURDAY 


27  Ssttit&aj 

28  MONDAY 


29  TUESDAY 


JUNE  (Continued). 


Division,  South- 
Annual  Meeting, 
Hardres  Street, 


30  WEDNESDAY 


Border  Counties  Branch,  Annual 
General  Meeting,  County  Hotel, 
Carlisle." 

Isle  of  Thanet 

Eastern  Branch, 

Victoria  Hotel, 

Ramsgate,  4  p.m. 

('Bath  Division,  Bath  and  Bristol 
Branch,  Annual  Meeting,  Royal 
United  Hospital,  Bath,  6  p.m. 

Yorkshire  Branch,  Annual  Meeting, 
Grand  Hotel,  Scarborough. 


Northamptonshire  Division,  South 
Midland  Branch,  Annual  Meeting, 
Board  Room,  General  Hospital, 
Northampton,  2.30  p.m.  ;  Lunch, 
Franklin’s  Restaurant,  1.30  p.m. 

"Central  Council,  2  p.m.,  New  Council 
Room,  429,  Strand,  W.C. 

Central  Division,  Birmingham 
Branch,  Annual  Meeting,  Medical 
Institute,  3.30  p.m. 

North  Lancashire  and  South  West¬ 
morland  Branch,  Annual  Meeting, 
Grand  Hotel,  Morecambe,  3.30  p.m. 
Oxford  and  Reading  Branch,  An¬ 
nual  Meeting,  Radcliffe  Infirmary, 
Oxford  ;  Dinner,  Lincoln  College. 
South  Western  Branch,  Annual 
Meeting,  Bringe  Hall,  Bideford, 

3.15  p.m.  ;  Luncheon,  Royal  Hotel, 
Bideford,  1  to  2.30  p.m.  ;  Tea,  Strand 
House,  4.30  p.m.  ;  Annual  Dinner, 

6.15  for  6.30  p.m. 


ANNUAL  MEETING,  BRITISH  MEDICAL  ASSOCIATION,  BELFAST,  1909. 

The  Seventy-seventh  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Belfast  from  July  23rd 
to  July  31st,  1909,  under  the  Presidency  of  Sir  William  Whitla. 

The  Annual  Representative  Meeting  commences  in  Belfast  on  July  23rd.  The  Presidential  Address  will  be  delivered 
on  July  27th.  The  Sections  will  meet  on  July  28th,  29th,  and  30th. 

A  preliminary  programme  of  arrangements  was  published  in  the  Supplement  of  June  12th,  p.  373.  The  Honorary  Local 
^eCAret^T1LS  =  H®°r7T  Lawrence  McKisack,  M.D.,  M.R.C.P.,  17,  University  Square,  Belfast  ;  Cecil  Edward  Shaw. 
M.A.,  M.D.,  M.Ch.,  29,  University  Square,  Belfast;  and  Howard  Stevenson,  B.A.,  M.B.,  F.R.C.S.I.,  2,  College  Square  North, 

JzS6lI3.Su* 

The  annual  subscription  to  the  British  Medical  Journal  for  non-members  is  £1  8s.  Od.  for  the  United  Kingdom,  and 

£1  15s.  Od.  for  abroad. 


Printed  and  Pub  isbed  by  tbe  British  Medioal  Association  at  their  0«ce,  No.  439,  Strand,  in  the  Parish  of  St.  Mai  tin  in-the-Pields,  in  the  County  of  Middlesex. 
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Jltettttjjs  0 f  f§ratt t\)t%  &  ®tbtsx0tts* 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Bolton  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
library  at  the  infirmary  on  May  17th,  at  8.30  pm.  Dr. 
Brazil  was  in  the  chair,  and  there  were  present :  Drs. 
Macfie,  Young,  Mallett,  Mothersole,  Swainson,  Pattinson, 
Flitcroft,  Jefferies,  Pickering,  Gray,  and  Miss  Bernfeld. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  approved. 

Election  of  Officers. — The  following  were  elected  to  the 
various  offices  for  the  ensuing  year :  Chairman,  Dr. 
Brazil;  Vice-Chairman,  Dr.  Flitcroft;  Representative  on 
Branch  Council,  Dr.  Jefferies ;  Representative  for  Repre¬ 
sentative  Meeting,  Dr.  Pattinson;  Honorary  Secretary  and 
Treasurer,  Dr.  \Vood  ;  Executive  Committee,  Drs.  Macfie, 
Mothersole,  Mallett,  Young,  O’Neill,  and  Laslett. 

Annual  Report.— The  annual  report  of  the  Executive 
Committee  was  read  and  approved. 

Earlier  Appointment  of  Representative.  It  was  unani¬ 
mously  resolved  to  alter  the  Division  rule  so  as  to  provide 
for  the  election  of  the  Representative  to  the  Annual  Repre¬ 
sentative  Meeting  being  made  as  early  as  possible  after 
January  1st  in  each  year. 

Central  Council  Election. — It  was  unanimously  re¬ 
solved  : 

That  the  action  of  the  Committee  in  nominating  for  this 
Division  Messrs.  Larkin,  Garstang,  Taylor,  and  Mache  as 
candidates  for  the  Central  Council  election  be  approved. 

Whole-time  Medical  Officers  of  Health.  On  this  subject 
it  was  resolved : 

That  this  Division  is  of  opinion  that  medical  officers  of  health, 
with  proper  security  of  tenure  and  with  adequate  remuner  - 
tion,  should  be  debarred,  where  practicable,  from  engaging 
in  private  practice. 

Medical  Certification  of  Suitability  for  Hospital  Treat¬ 
ment— The  report  on  medical  certification  of  suitability  ot 
patients  for  hospital  treatment  was  considered,  and  it  was 

resolved  by  6  to  5  :  , 

That  the  meeting  approves  the  recommendation  of  Council. 

Contributions  to  Hospitals  by  Employers  and  Employees. 
_ The  report  on  contributions  to  hospitals  by  employers 


of  labour  and  employees  was  considered,  and  it  was 
resolved : 

That  this  Division  agrees  that  the  contributions  to  hospitals 
by  employers  of  labour  and  employees,  by  means  of  weekly 
collections  and  otherwise,  should  not  be  considered  as 
entitling  the  contributors  to  unlimited  hospital  as  also 
gratuitous  medical  attendance,  as  at  present  seems  to  be 
claimed,  and  disagrees  with  all  the  rest  of  the  motion. 

Fresh  Public  Medical  Institutions.— With  regard  to  the 
statement  as  to  fresh  public  medical  institutions,  it  was 
resolved : 

That  the  meeting  approves  the  motion  of  the  Council. 

Sanatoriums  for  Tuberculous  Workers. — On  this  subject 
it  was  resolved : 

That  the  meeting  accepts  the  resolution  of  the  Representative 
Meeting. 

Medical  Inspection  of  School  Children—  The  report  on 
this  subject  was  very  fully  considered,  and  it  was  resolved  . 

That  this  meeting  approves  of  the  Recommendations  A  to  N. 


Burnley  Division.  . 

The  adjourned  meeting  of  the  Division  was  held  on 
June  10th,  Dr.  Pullon  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 

meeting  were  read  and  confirmed. 

Central  Council  Election.— A  letter  was  read,  from 
Dr.  Garstang  thanking  the  Division  for  its  support,  in  the 
Central  Council  election,  of  himself  and  Drs.  Larkin, 

^Curre^ wVrk  of  the  Association.— The  Honorary 
Secretary  read  the  monthly  report  on  current  work  of 

^Annual*1  Picnic.— It  was  decided  to  hold  the  annual 
picnic  conjointly  with  the  Burnley  MedicoJ3thical  Society 
on  June  24th  at  Grassington,  leaving  Bank  lop  Station 

^  AnnualRepresentative  Meeting.—' The  provisional  agenda 
was  considered,  and  it  was  unanimously  resolved  to  adopt 
In  amendment  to  Motion  No.  30,  following  the  word 
“  appointment”  in  line  7  of  the  recommendation  : 

8?  S  taken  up  With  the  duties  of  medical  inspec- 

tbffi  of  school ’children  isiueligible  for  the  title  of  “  Assistant 

Officer  or” some^  similar  etitle!^an^l<’should10receive  the 

remuneration0 agreed  upon  by  this  Association  for  such 
work,  whether  he  be  under  the  supervision  of  the  M.U.H. 
or  not.  /  ..s 
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meetings  of  branches  and  divisions. 


[June  26,  1909. 


Liverpool  and  Birkenhead  Combined  Divisions. 

A  meeting  of  the  combined  Divisions  was  held  on  June  18th, 
at  4  30  p.m.,  at  the  Liverpool  Medical  Institution,  Sir  James 
Barr  in  the  chair,  later  Dr.  Harris.  About  seventy-five 
members  were  present,  of  whom  fifty- five  signed  the 
presence  list. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
ordinary  meeting  of  May  14th  and  of  the  special  meeting 
of  May  21st  were  read  and  confirmed. 

Hospital  Abuse. — The  report  of  the  Hospital  Abuse 
Committee  was  presented  by  the  Chairman  of  the  com¬ 
mittee,  Dr.  Harvey.  It  recommended  the  Divisions  to 
disapprove  of  the  plan  of  co-operation  between  hospitals 
and  the  public  health  authorities  for  the  treatment  of 
ophthalmia  neonatorum,  initiated  by  the  St.  Paul’s 
Hospital  and  recommended  for  general  adoption.  The 
St.  Paul’s  Hospital  is  arranging  to  place  a  ward  of  ten 
beds  and  ten  cots  and  the  services  of  its  medical  staff  at 
the  disposal  of  the  public  health  authorities  for  the  treat¬ 
ment  of  ophthalmia  neonatorum,  and  the  committee,  while 
not  objecting  to  charitable  hospitals  treating  this  or  any 
other  disease  among  the  poor,  asked  the  Divisions  to  say 
that  admission  to  charitable  hospitals  should  not  take 
place  through  health  authorities,  and  when  such  authori¬ 
ties  take  upon  themselves  the  duty  of  dealing  with  any 
disease  they  should  themselves  provide  for  its  treatment 
and  for  the  payment  of  the  medical  men  employed. 
Dr.  Tisdall  seconded  the  adoption  of  the  motion,  but 
reserved  his  remarks  to  a  later  stage.  Mr.  A.  N.  Walker 
opposed  the  adoption  of  the  motion.  Mr.  Larkin,  Dr. 
Stookes,  Dr.  Bradshaw,  Dr.  Westby,  Dr.  Davies,  and 
Dr.  Caton  having  spoken,  Dr.  Bradshaw  moved  that  the 
question  be  now  put.  Dr.  Tisdall  asked  to  be  allowed  to 
speak  as  seconder  of  the  motion,  but  Dr.  Bradshaw’s 
motion  was  accepted  by  the  Chairman  and  carried.  Dr. 
Harvey  rose  to  reply,  but  was  refused  a  hearing,  and  the 
report  was  rejected  by  29  to  21  votes. 

The  meeting  then  adjourned. 


Preston  Division. 

A  joint  clinical  meeting  of  this  Division  with  the  Preston 
Medico-Ethical  Society  was  held  at  the  Preston  and 
County  of  Lancaster  Royal  Infirmary  on  Friday,  June  18th, 
when  twenty-seven  members  were  present ;  Dr.  Talbot 
was  in  the  chair. 

Cases. — Dr.  Arthur  Rayner  showed  a  cause  of  Raynaud’s 
gangrene.  Dr.  Sellers  showed  three  interesting  cases 
illustrative  of  conservative  surgery — erasion  of  knee-joint, 
excision  of  knee-joint  and  ankle-joint.  Dr.  Sykes  showed 
two  cases  of  excision  of  lacrymal  sac  for  long  persistent 
mucocele;  a  case  of  suppurative  liyalitis  due  to  injury; 
and  a  series  of  ten  cases  showing  the  result  cf  the  complete 
radical  mastoid  operation.  Dr.  Hadfield  showed  a  case  of 
a  specific  psoriasis  treated  very  successfully  with  soamin. 
Dr.  Collinson  showed  the  following  cases :  (1)  Charcot’s 
knee ;  (2)  stone  in  kidney,  operation,  with  radiographs 
before  and  after,  by  Dr.  Arthur  Rayner ;  (3)  perforated 
duodenal  ulcer  after  operation ;  (4)  gall  stones  after 

operation ;  (5)  talipes  treated  by  (a)  tarsectomy,  (6)  tendon 
grafting  ;  (6)  excision  of  rectum. 


MIDLAND  BRANCH. 

The  annual  meeting  of  the  Midland  Branch  was  held  at 
the  Leicester  Infirmary  on  June  10th.  The  President, 
Dr.  Pratt,  was  in  the  chair,  and  thirty-five  members  were 
present. 

Branch  Council,  1909-10. — The  Branch  Council  for 
1909-1910  consists  of  the  following  :  President :  Dr. 
Pratt.  President-elect :  Dr.  W.  H.  B.  Brook  (Lincoln). 
Vice-Presidents :  Boston  and  Spalding  Division,  Dr. 
F.  Husband  (Crowland)  ;  Derbyshire,  Dr.  Cassidi  ; 
Nottinghamshire,  Dr.  Willis.  Representatives  of  Cen¬ 
tral  Council  :  Dr.  Carline  and  Dr.  St.  John.  Hono¬ 
rary  Secretaries  of  Divisions  :  Leicester  and  Rutland, 
Dr.  Gibbons ;  Lincoln,  Dr.  Chater ;  Boston  and  Spald¬ 
ing,  Dr.  Wilson;  Nottingham,  Dr.  Henderson;  Derby¬ 
shire,.  Dr.  H.  Barber.  Elected  Members :  Boston  and 
Spalding,  Dr.  Mason ;  Leicester  and  Rutland,  Drs.  Pope, 
Burkett,  Douglas,  Tibbies,  Hicks ;  Derbyshire,  Drs. 
Chawner,  Hicks,  Moxon,  and  Sims ;  Nottingham,  Drs. 
Ferraby,  Rmgrose,  Stafford  ;  Lincoln,  Dr.  Genney  ; 
Honorary  Secretary  and  Treasurer:  Dr.  Sevestre,  119, 
London  Road,  Leicester. 


President' s  Address. — Dr.  Pratt  gave  an  interesting; 
address,  in  the  first  portion  of  which  he  dealt  with  some- 
changing  aspects  of  the  medical  profession.  He  passed  on¬ 
to  consider  experiment  and  experience,  laying  stress  on 
the  necessity  of  experiment  being  controlled  by  experience. 

Vote  of  Thanhs. — A  very  cordial  vote  of  thanks  was 
given  to  Dr.  Pratt  not  only  for  his  address,  but  also  for  the 
hospitality  he  had  extended  to  members  attending  the 
annual  meeting. 

Cases,  etc.- — Mr.  C.  J.  Bond  showed  some  instructive 
skiagrams  of  renal  calculi.  Cases  were  demonstrated 
by  Dr.  Ringrose,  Dr.  Pratt,  Mr.  Marriott,  and  Mr. 
Cumberlidge. 


NORTH  WALES  BRANCH: 

Denbigh  and  Flint  Division. 

The  annual  meeting  of  this  Division  was  held  at  Wrexham 
on  June  4th. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Representative  on  Central  Council. — -The  nomination  of 
Dr.  H.  Jones-Roberts,  the  present  Representative  of  the 
North  Wales  Branch,  was  unanimously  approved  of. 

Election  of  Officers. — The  officers  of  the  Division  for  the 
ensuing  year  were  elected  as  follows  :  Chairman,  Dr.  J.  C. 
Davies;  Vice-Chairman,  Dr.  David  Fraser;  Honorary 
Treasurer,  Dr.  E.  Moss ;  Honorary  Secretary,  Mr.  E.  D. 
Evans ;  Representatives  on  Branch  Council,  Drs.  H.  Drink- 
water,  Richard  Evans,  and  E.  Moss ;  Representatives  on 
Executive  Committee,  Drs.  W.  Vaughan  Griffith,  Richard 
Owen,  and  D.  Llew.  Williams;  Representative  of  Division 
in  Representative  Meetings  of  Association,  Dr.  J.  E.  H 
Davies. 

Instructions  to  Representative  at  Annual  Representative 
Meeting. — The  Representative  of  the  Division  was- 
instructed  to  vote  in  favour  of  the  resolutions  of  the- 
Hampstead  and  Wandsworth  Divisions  on  representation 
of  local  medical  profession  on  boards  of  hospitals  and 
similar  bodies ;  and  of  the  Report  of  Council  on  medical! 
certification  of  suitability  of  patients  for  hospital  treat¬ 
ment.  With  regard  to  the  remaining  “  Matters  Referred 
to  Divisions,”  the  Representative  was  given  a  free  hand. 
Touching  sanatoriums  for  workers  suffering  from  tubercu¬ 
losis,  the  meeting  approved  of  the  statement  made  and  the 
resolution  passed  by  the  Representative  Meeting. 

Inoculation  Treatment  of  Pulmonary  Tuberculosis. — 
Dr.  H.  Hyslop  Thomson,  of  the  Liverpool  Sanatorium, 
read  an  interesting  paper  entitled,  The  inoculation  treat¬ 
ment  of  pulmonary  tuberculosis.  Several  members  took 
part  in  the  discussion  following  the  reading  of  the  paper, 
and  a  cordial  vote  of  thanks  was  accorded  Dr.  Hyslop 
Thomson. 

Cases,  etc. — Dr.  J.  C.  Davies  showed  a  case  of  congenital 
heart  disease,  and  read  a  paper  on  the  condition ;  also  a 
case  of  bradycardia,  with  notes ;  and  two  cases  of  von 
Jaksch’s  disease  pseudo- splenic  leukaemia),  with  notes. 
Considerable  interest  was  shown  by  the  members  present- 
in  the  examination  of  these  cases,  and  Dr.  Davies  was 
heartily  thanked  for  the  trouble  he  had  taken  in  bringing, 
them  forward,  and  for  his  interesting  and  instructive 
notes. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH : 

Swansea  Division, 

A  meeting  of  this  Division  was  held  at  the  Swansea 
Hospital  on  May  14th,  Dr.  Hanson  in  the  chair. 

Local  Government  Board  and  Unqualified  Practice. — As- 
the  result  of  a  recent  circular  sent  by  the  Local  Govern¬ 
ment  Board  to  medical  officers  of  health  asking  for  informa¬ 
tion  respecting  the  practice  of  medicine  and  surgery  by 
unqualified  persons,  the  following  resolutions  were  unani¬ 
mously  carried,  the  Secretary  being  instructed  to  forward 
them  to  the  Medical  Officer  of  Health  for  Swansea. 

That  the  practice  of  medicine  and  surgery  by  unqualified 
persons  is  assuming  larger  proportions,  more  particularly  in 
the  form  of  pseudo-specialism. 

That  in  many  cases  the  effect  on  public  health  is  injurious  on 
account  of  :  delay  and  loss  of  invaluable  time  in  cases  of 
malignant  disease,  early  phthisis,  etc. ;  danger  accruing  to 
life  and  limb  from  maltreatment  in  joint  diseases ;  and 
permanent  injury  to  eyesight  by  improper  prescriptions  of 
glasses,  etc. 

That  under  present  conditions  the  public  has  considerable 
difficulty  in  distinguishing  between  qualified  and  unqualified 
practitioners,  to  a  great  extent  on  account  of  the  mis- 
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leading  use  made  by  the  latter  of  various  combinations  of 
letters  ;  and  that,  in  the  interests  of  the  public,  amendment 
of  the  Medical  Acts  is  urgently  needed. 

Tlieocin. — Dr.  Lancaster  read  some  notes  on  tkeocin 
and  its  uses. 

Ophthalmia  Neonatorum  Beport. — In  connexion  with 
the  report  of  the  Ophthalmia  Neonatorum  Committee  Dr. 
Frank  Thomas  opened  a  discussion  on  that  disease  by  an 
interesting  paper  in  which  was  embodied  and  emphasized 
the  principal  points  in  that  report.  After  a  general  dis¬ 
cussion  the  following  resolution  was  carried  unanimously : 

That  this  Division  is  of  opinion  that  in  the  interests  of  the 
public  health  and  as  a  prevention  of  blindness  ophthalmia 
neonatorum  should  be  made  a  notifiable  disease. 


Annual  Meeting. 

The  annual  meeting  of  the  Division  was  held  at  the 
Swansea  Hospital  on  Thursday,  June  3rd. 

Election  of  Officers—  The  following  officers  were  elected 
for  the  ensuing  year :  Chairman,  Or.  E.  Le  Cronier  Lan¬ 
caster;  Vice-Chairman ,  Dr.  A.  W.  Cameron;  Honorary 
Secretaries,  Dr.  Daniel  E.  Evans,  Dr.  L.  Freeman  Marks  ; 
Bepresentative  of  the  Division  in  Bepresentative  Meetings, 
Dr.  L.  Freeman  Marks;  Executive  Committee,  Drs.  D. 
Arthur  Davies,  W.  F.  Brook,  J.  S.  H.  Roberts,  A.  Hanson, 
J.  Arnallt  Jones,  J.  Clarke  Begg ;  Bepresentatives  on 
Branch  Council,  Drs.  E.  Le  Cronier  Lancaster,  Frank  G. 
Thomas,  J.  M.  Morris;  Branch  Contract  Practice  Com¬ 
mittee,  Drs.  J.  Arnallt  Jones,  Bryce,  J.  S.  H-  Roberts. 

Earlier  Election  of  Bepresentatives . — A  motion  to  alter 
Division  Rule  7  so  as  to  permit  of  the  election  of  the 
Representative  in  Representative  Meetings  “  not  more 
than  nine  months  nor  less  than  three  weeks  ”  before  the 
Annual  Representative  Meeting,  was  carried  unanimously. 

Agenda  of  Annual  Bepresentative  Meeting. — The  pro¬ 
visional  agenda  of  the  Representative  Meeting  was  con¬ 
sidered,  and  the  Representative  was  instructed  to  use  his 
•discretion  in  voting  except  on  those  questions  which  had 
been  discussed  at  previous  meetings  when  the  Division  had 
expressed  a  definite  decision.  It  was  also  resolved  : 

That  the  Representative  be  instructed  to  protest  against  the 
proposed  diminution  in  the  grant  to  the  Divisions  from  4s. 
to  2s.  per  member,  the  latter  amount  being  insufficient  to 
carry  out  a  proper  administration  of  the  business  of  the 
Division. 


YORKSHIRE  BRANCH: 

Wakefield  and  Doncaster  Division. 

A  meeting  of  members  of  the  British  Medical  Association, 
convened  by  Dr.  Goyder,  was  held  at  the  Black  Bull 
Hotel,  Wakefield,  on  Friday,  June  11th.  There  were 
present  Dr.  Roulston  (Wakefield),  Drs.  Knowles  and 
Shine  (Barnsley),  Dr.  Steven  (Featlierstone),  Dr.  Osmond 
(Pontefract!,  Dr.  Ward  (Brotherton),  Drs.  Hillman,  Kemp, 
and  Chrispin  (Castleford),  and  Drs.  Metcalfe  and  Goyder 
(Bradford).  Dr.  Roulston  was  called  to  the  chair, 
and  desired  Dr.  Goyder  to  introduce  the  business  of  the 
meeting. 

Proposed  Beorganization  of  Division. — Dr.  Goyder  said : 
At  the  request  of  Dr.  Bronner,  the  Secretary  of  the  York¬ 
shire  Branch,  and  as  one  of  your  representatives  for  the 
Branch  on  the  General  Council  of  the  Association,  I  have 
accepted  the  duty  of  calling  you  together  to-day,  to  ascer¬ 
tain  your  wishes  as  to  the  reorganization  of  the  AA  akefield 
and  Doncaster  Division.  What  first  prompted  this  action 
was  the  failure  of  the  members  for  Castleford  fifteen 
months  ago  in  their  attempt  to  obtain  just  remuneration 
for  their  services  as  medical  officers  of  the  Poor  Law 
guardians  of  the  district  union.  This  was  discussed  at 
one  of  the  committees  of  the  Council  at  which  I  was 
present,  and  the  failure  was  attributed  to  the  absence  of 
any  executive  in  the  Division  to  support  their  contention 
with  the  guardians.  These  medical  officers  lost  their 
appointments,  and  another  practitioner  was  elected  in  their 
stead.  This  was  considered  by  the  committee  as  by 
no  means  an  issue  to  be  repeated,  and  the  Yorkshire 
Branch  was  appealed  to,  to  use  its  best  efforts,  and 
as  a  matter  of  urgency,  to  rouse  the  Division  into 
organized  action.  I  promised  at  the  meeting  to  do 
what  I  could  to  bring  the  matter  before  you,  and,  if  pos¬ 
sible,  prevent  the  occurrence  of  a  similar  result,  and  hence 
your  meeting  to-day.  As  shortly  as  I  can,  I  desire  to  point 
out  the  advantages  to  be  derived  by  medical  men  uniting 
■as  a  Division  of  the  Association  for  their  own  interests, 


in  an  organized  form,  under  the  aegis  of  the  parent  body. 
Action  must  begin  at  the  spot  where  an  interest  is 
threatened  before  the  whole  force  of  the  Association  can  be 
secured  behind  it.  The  British  Medical  Association  is  now 
a  strong  and  recognized  power  amongst  the  public  bodies 
of  the  nation.  The  advantages  of  its  help  have  exhibited 
themselves  again  and  again  in  influencing  the  Legislature, 
the  Local  Government  Board,  and  other  public  bodies  in 
matters  relating  to  public  health,  and  the  position  of 
medical  men  in  relation  thereto,  and  especially  as  to  the 
emoluments  due  to  them  for  their  work.  The  objects  of 
like  Association  are  important  and  manifold ;  they  not  only 
comprise  the  maintenance  and  dignity  of  the  profes¬ 
sion  as  a  whole,  but  its  interests  individually;  they 
seek  the  recognition  of  their  status  as  a  body  of 
trained  and  educated  men,  worthy  to  exercise  a 
beneficent  influence  upon  society  around  them ;  but, 
more  than  this,  the  Association  seeks  to  increase  the 
personal  worthiness  of  its  members  by  inciting  them  to 
individual  efforts  to  keep  up  the  highest  standard  of  know¬ 
ledge  by  research,  by  repeated  meetings  in  their  Divisions, 
where  their  views  and  experiences  can  be  exchanged  with 
their  colleagues  and  amplified  and  perfected  by  correction 
and  discussion — it  seeks  by  such  meetings  to  make  medical 
men  better  known  to  and  appreciated  by  each  other,  so 
that  coldness  and  jealousies  can  be  removed;  and  last,  not 
least,  it  seeks  to  increase  the  social  gatherings  of  medical 
men,  so  that  feelings  of  kindness  may  be  generated  which 
may  bear  fruit  in  mutual  helpfulness  in  the  difficulties  of 
their  private  work.  All  these  advantages  are  to  be  secured 
in  a  good  Division.  In  this  Wakefield  and  Doncaster 
Division  it  seems  as  if  certain  difficulties  existed  as.  to 
central  points  of  meeting.  Tour  railway  communication 
does  not  seem  to  lend  itself  to  quick  transit  and  return, 
and  this  is  one  great  barrier  to  prolonged  and  frequent 
meetings.  You  are  not  like  Leeds  or  Bradford,  wdiere  the 
mass  of  members  are  in  the  cities  themselves ;  but  you 
have  your  own  remedy  for  this  difficulty.  The  rules  of 
the  Association  do  not  prevent  you  dividing  your  area 
into  more  than  one  Division.  Barnsley  has  most  wisely 
acted  upon  this  principle  and  formed  a  Division  of  its  own, 
and  there  is  no  reason  why,  as  a  centre,  it  should  not 
include  and  draw  into  itself  all  the  members  in  surround¬ 
ing  towns  and  country  places  which  are  most  accessible  to 
it  by  more  rapid  railway  communication.  Why  should  not 
a  similar  division  be  formed  for  AY akefield  and  Castleford, 
with  AVakefield  as  a  centre,  and  include  the  members  in 
the  places  around  it,  such  as  Pontefract,  etc.,  and  all  others 
most  accessible  to  AVakefield  by  rail  ?  There  is  no  com¬ 
pulsion  exercised  by  the  Association  against  your  own  free 
and  convenient  arrangements.  The  great  desire  is,  that 
you  should  join  in  such  Divisions  to  secure  by  organization, 
mutual  advice,  assistance,  and  protection  in  the  pursuit  ot 
your  interests.  May  I  venture  to  remark  that  it  seems  to 
me  that  the  one  thing  the  whole  area  requires  to  ov  ercome 
is  the  supineness  of  many  of  its  members,  and  their  lack  ot 
belief  that  the  Association  has  advantages  to  offer  ;  and  the 
only  remedy  I  can  recommend  is  for  the  more  active 
members  at  once  to  form  the  Divisions,  and  from 
them  and  individually,  to  indoctrinate  their  colleagues 
with  the  truth  of  the  convictions  they  themselves  possess. 
I  have  heard  that  the  Doncaster  members  feel  a  desire  to 
gravitate  towards  Sheffield,  but  1  do  not  see  why  they 
Ihould  prefer  Sheffield  to  Barnsley  or  even  AA  akefield,  it 
there  is  equal  facility  of  railway  communication ;  the 
matter,  however,  is  for  their  own  decision,  but  they  should 
decide  at  once,  for  formation  should  be  no  longer 
delayed.  AVitk  these  general  remarks,  which  I  pre¬ 
mise  in  order  to  commence  a  discussion,  I  need  only 
add  that  if  fresh  organization  is  determined  upon  the 
materials  for  your  procedure  can  be  at  once  furnished 
to  you.  The  official  map  of  the  Yorkshire  Branch 
Divisions  lies  upon  the  table,  and  you  can  arrange 
your  area  as  you  think  wise,  since  you  are  better  judges 
of  the  requirements  of  its  localities  than  one  who  is  a 
comparative  stranger  to  the  district.  . 

A  general  conversation  ensued  taking  up  the  points  in 
the  statement  and  approving  the  suggestions  laid  down. 
Dr  Knowles,  Chairman  of  the  Barnsley  Division,  spoke  ot 
the  grounds  which  had  induced  Barnsley  members  to  form 
a  separate  Division  of  their  own— their  railway  communi¬ 
cation  had  much  to  do  with  preventing  facile  communi¬ 
cation  with  the  rest  of  the  area.  He  concurred  in  the 
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suggestion  to  inaugurate  another  Division  for  the  Wakefield, 
Pontefract,  and  Castleford  districts.  He  was  of  opinion 
that  the  Doncaster  men  were  in  more  rapid  communication 
with  Wakefield  than  either  Barnsley  or  Sheffield.  These 
remarks  were  concurred  in  by  Dr.  Shine,  of  Barnsley,  who 
described  the  method  adopted  in  calling  together  the 
members  of  the  Association  from  their  special  districts  in 
and  around  Barnsley,  and  the  successful  formation  of  the 
Barnsley  Division.  He  also  testified  to  the  increase  of 
kindlier  feeling  as  a  result  of  medical  men  meeting 
together.  Drs.  W.  Kemp  and  Hillman,  of  Castleford,  and 
Dr.  Osman,  of  Pontefract,  together  with  the  Chairman,  Dr. 
Roulston,  made  comments  and  inquiries,  to  all  which 
Dr.  Goyder  and  Dr.  Metcalfe,  of  Bradford,  made  replies. 
Dr.  Goyder  recommended  the  formation  of  a  supplementary 
committee  to  draw  up  a  circular  and  issue  it  to  every  member 
of  the  Association  in  the  area  proposed  for  the  new 
Division,  and  convene  an  early  meeting  at  Wakefield  and 
at  once  elect  a  chairman,  secretary  and  other  officials, 
representatives  and  an  executive  committee,  and  so  con¬ 
stitute  the  Division.  This  proposal  was  cordially  acceded 
to,  and  a  supplementary  committee  was  thereupon  ap¬ 
pointed,  with  Dr.  Hillman  of  Castleford  as  temporary 
secretary.  The  names  of  the  gentlemen  were  as  follows  : 
Wakefield,  Dr.  Roulston,  Dr.  Stanger,  Dr.  Statter,  and 
Dr.  Walker ;  Pontefract,  Dr.  Osmond ;  Featherston, 
Dr.  Steven;  Castleford,  Dr.  Hillman  and  Dr.  Kemp; 
Normanton,  Dr.  Sandyford.  The  rules  of  the  Yorkshire 
Branch,  the  map  of  its  Divisions,  and  the  rules  of  the 
Bradford  Division  were  placed  in  the  hands  of  Dr.  Hillman, 
and  it  was  recommended  that  a  mutual  agreement  should 
be  arrived  at  as  to  the  limits  of  the  areas  to  be  allotted 
to  the  Barnsley  Division  and  to  the  new  Division  to 
be  called  the  “Wakefield,  Pontefract,  and  Castleford 
Division,”  Dr.  Goyder  promising  to  ascertain  the  wishes 
of  the  Doncaster  members  as  to  which  area — that  of 
Sheffield,  or  Barnsley,  or  Wakefield — they  would  conclude 
to  ally  themselves  with.  A  very  cordial,  unanimous,  and 
hopeful  tone  was  displayed  by  the  gentlemen  present  at 
the  meeting,  which,  after  the  kindly  expression  of  votes  of 
thanks  and  the  provision  of  tea,  was  dissolved. 


An  JUtitress 

ON 

HOME  AND  HOSPITAL  TREATMENT  OF  THE 
POOR  AND  THE  LOW- WAGE  EARNERS, 

BASED  ON  THE  MAJORITY  REPORT  OF  THE  ROYAL 
COMMISSION  ON  THE  POOR  LAWS  AND 
RELIEF  OF  DISTRESS. 

Delivered  at  the  Annual  Meeting  of  the  Metropolitan 
Counties  Branch. 

By  J.  FORD  ANDERSON,  M.D., 

PRESIDENT  OP  THE  BRANCH. 


I  shall  begin  by  saying  how  greatly  I  appreciate  the 
honourable  position  in  which  I  am  placed  by  the  votes  of 
the  Branch.  X  am  sure  that  without  your  kind  indulgence 
and  support  I  cannot  hope  to  discharge  the  duties  satis¬ 
factorily,  but  with  that  help  I  hope  to  win  through,  and 
it  shall  be  my  aim  to  maintain  the  high  reputation” which 
has  been  gained  for  the  office  of  President  of  the  Branch 
by  a  long  line  of  distinguished  predecessors. 

In  this  short  study  of  home  and  hospital  treatment  of 
the  poor  and  low-wage  earners,  which  I  now  commence, 

I  will  ask  you  to  consider  the  situation  which  would  be 
created  by  the  adoption  of  the  Majority  Report  of  the  Royal 
Commission  on  the  Poor  Laws,  with  special  reference  to 
some  of  our  London  conditions.  In  carrying  out  this  idea 
it  must  be  acknowledged  that  the  general  scheme  of  the 
report  in  some  of  its  applications  is  attractive,  although 
other  details  would  require  to  be  carefully  worked  out,  or 
even  reconsidered. 

It  is  not  attempted  to  give  more  than  an  outline  of  the 
recommendations  of  the  Commission,  as  it  may  be 
presumed  that  all  who  are  present  have  read  either  the 
original  report,  or  the  admirable  epitome  in  the  British 
Medical  Journal  of  February  20th,  1909.  I  would  especi¬ 
ally  premise  that  I  do  not  desire  to  be  the  champion  of  the 
Majority,  as  opposed  to  the  Minority,  Report.  I  selected  I 


the  Majority  Report  for  my  subject — which  is,  to  a  great 
extent,  the  co-ordination  of  hospitals — as  it  seemed  to 
provide  what  is  necessary. 

The  new  and  pervading  principle  in  the  report  is  the 
introduction  of  a  spirit  of  efficiency  and  hopefulness  into' 
all  branches  of  the  service  of  the  poor,  which  is  absent  in 
the  Poor  Law  Act  of  1834,  and  also  the  outcome  of  this 
principle  in  the  following  recommendations  of  the  Com¬ 
mission,  namely :  (1)  That  medical  assistance  should  be 
organized  on  a  provident  basis ;  (2)  that  the  division  of  the 
Local  Government  Board,  which  has  hitherto  dealt  with 
the  relief  of  the  poor,  should  in  future  be  known  as  the 
“Public  Assistance  Division,”  and,  subsidiary  to  this, 
the  following  two  bodies  should  be  constituted,  namely: 

(ci)  A  Public  Assistance  Authority  in  an  enlarged  area  of 
the  county  or  county  borough,  for  central  administration 
and  control.  In  London  this  would  be  the  County  Council, 
and  its  nominated  committee.  This  committee  would  be 
a  statutory  committee,  and  one-fourth  of  its  number  would 
be  nominees  of  the  Local  Government  Board. 

(&)  A  Local  Assistance  Committee,  which  would  supply 
the  local  knowledge  which  is  so  essential,  working  in  co¬ 
operation  with  the  respective  authority.  In  London  this 
would  be  nominated  by  the  borough  council. 

These  two  bodies  would  take  over  the  duties  of 
the  guardians,  and  would  go  beyond  them  in  the 
direction  of  co-operation  with  other  State  and  volun¬ 
tary  agencies  for  supplying  help  which  is  preventive, 
curative,  and  restorative,  and  it  ought  to  be  a  legiti¬ 
mate  source  of  satisfaction  to  us  that  the  Royal 
Commission  suggests  the  inclusion,  both  in  the  central1 
authority  and  in  the  Local  Assistance  Committee,  of 
representatives  of  the  local  Branch  or  Branches  of  the 
British  Medical  Association,  appointed  ad  hoc  on  the 
nomination  of  such  Branch  or  Branches.  The  report 
here  seems  to  provide  that  the  representation  shall  be  a 
true  representation,  the  central  authority  appointing  the 
nominee  or  nominees  of  the  Branch  or  Branches,  and, 
although  the  Branch  only  is  mentioned,  it  is  manifestly 
intended  that  Divisions  would  have  similar  privileges. 

Home  Treatment. 

The  principles  laid  down  find  their  first  application  iE> 
home  treatment ;  the  instincts  of  independence  and  self¬ 
maintenance  are  to  be  fostered  by  the  establishment  of 
public  medical  services  open  to  the  whole  profession,  on  a 
provident  basis,  and  with  strict  wage  limits.  That  is  the 
central  idea,  and  on  that  basis  the  whole  scheme  for  the 
medical  care  of  the  poorer  classes  is  reared.  The  public 
medical  service  scheme  has  been  elaborated  by  the  British 
Medical  Association,  and  is  carried  out  already  successfully 
in  six  or  seven  English  towns,  and  therefore  requires  no 
comment  here  as  to  the  details  of  working,  but,  under  the 
report  of  the  Royal  Commission,  there  is  a  new  and  most 
important  role  assigned  to  the  public  medical  services. 
They  will  co-operate  with  the  hospitals  and  other  bodie 
which  carryout  public  treatment,  and  the  public  assistan  s 
authority,  through  the  local  committees,  will  contribute  ta 
the  payments  of  such  of  the  poor  as  are  handed  over  t° 
the  services.  This  means  that  the  Poor  Law,  as  we  have 
known  it,  represented  by  the  guardians,  would  be  at  an 
end,  and  its  place  would  be  taken  by  the  public  assistance 
authorities,  who  would  carry  it  out  in  co-operation  with 
education  authorities,  voluntary  charities,  and  other  bodies. 
The  public  assistance  officer  would  take  the  place  of  the 
relieving  officer — the  district  medical  officer  would  con¬ 
tinue  to  act — but  the  duty  of  both  those  officials  would  be, 
after  providing  for  emergencies,  to  endeavour  to  transfer 
applicants  for  medical  aid  to  the  Public  Medical  Service, 
even  if  the  authority  should  have  to  pay  for  the  purpose. 

Thus,  the  idea  is  to  remove  poverty  off  the  scene ;  but 
whether  the  day  will  ever  come  when  we  shall  not  have 
the  poor  with  us  cannot  be  foretold. 

Referring  to  what  I  have  said  incidentally  with  regard 
to  the  Poor  Law,  I  wish  it  to  be  understood  that  I  am 
offering  no  opinion  as  to  the  question  of  the  Minority  or 
Majority  Report  which  is  at  present  under  consideration 
by  Poor  Law  medical  officers.  I  have  not  all  the  data, 
as  they  must  have,  for  arriving  at  a  conclusion.  Besides 
my  object  here  was  to  show  what  the  public  assistance 
authorities  would  be,  and  how  their  constitution  makes  for 
co-ordination  of  home  and  hospital  treatment  on  principles 
recognized  for  the  most  part  by  the  British  Medical 
Association. 
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Hospital  Treatment. 

It  must  be  admitted  that  our  hospital  system  requires  re¬ 
organization.  Hospital  accommodation  is  at  present  sup¬ 
plied  by  the  Poor  Law  and  sanitary  authorities,  and  also  by 
voluntary  or  charitable  hospitals.  To  these  may  be  added 
a  fourth  class,  namely,  institutions  provided  by  the  educa¬ 
tion  authorities  for  epileptic  children  and  other  classes  of 
defective  or  diseased  chiidren,  and  the  “  school  clinics 
which  are  being  established  may  possibly  lead  to  indefinite 
extension  in  this  direction.  All  these  varieties  are  pro¬ 
viding  similar  services,  each  on  its  own  lines,  without  any 
co-operatioh  worth  mentioning,  which  does  not  tend 
either  to  efficiency  or  economy,  and  if  the  coming  legisla¬ 
tion  can  co-ordinate  these  institutions  as  the  report 
proposes,  it  will  be  a  boon  to  our  social  life. 

Voluntary  Hospitals. 

In  the  voluntary  hospitals  of  the  future  considerable 
changes  are  foreshadowed,  for  they  are  to  occupy  a 
distinct  place  in  the  scheme  of  public  assistance.  The  hos¬ 
pital  dispensaries  would  be  suppressed,  or,  in  other  words, 
the  out-patient  departments  would  cease  to  be  open  to 
all-comers,  and  would  be  used  for  consultations  as  the 
British  Medical  Association  advises.  It  is  suggested  that 
precautions  should  be  taken  against  the  overlapping  of 
Poor  Law  and  voluntary  agencies,  as  it  has  been  shown 
in  the  report  that  the  voluntary  hospitals  have  been 
largely  carrying  on  the  work  of  the  Poor  Law.  Thus  at 
the  London  Hospital  it  was  ascertained  that  38  per  cent, 
of  the  out-patients  were  fit  subjects  for  Poor  Law  relief; 
some  of  these  were  actually  receiving  relief,  but  a  much 
greater  number  are  only  stated  to  be  of  the  same  class  as 
those  receiving  relief.  Thus,  if  1,312,000  new  out-patients, 
as  in  1906,  are  attending  the  general  hospitals  of  London, 
38  per  cent,  would  be  equivalent  to  490,560,  or,  in  other 
words,  little  less  than  half  a  million  destitute  persons  are 
being  treated  annually  to  whom  suitable  maintenance  is  im¬ 
possible,  and  in  whose  case,  therefore,  out-patient  treatment 
is  futile.  It  would  also  follow  that  the  hospitals  would 
cease  to  compete  with  the  provident  medical  institutions, 
and  this  would  be  all  the  more  necessary  in  view  of  the  ex¬ 
tending  establishment  of  public  medical  services  and  their 
increased  importance  in  the  future.  It  cannot  be  doubted 
that  the  provident  dispensaries  in  London  have  never 
succeeded  as  they  should  have  done,  owing  to  the  facili¬ 
ties  offered  by  the  out-patient  departments  and  the  free 
dispensaries.  If  the  hospitals  were  thus  relieved  of  the 
destitute  patients,  the  patients  eligible  for  public  medical 
services,  and  the  uncertain  number  of  well-to-do  patients 
who  might  be  treated  privately,  they  need  not  fear  that 
illustrations  of  disease  would  be  wanting.  The  number 
of  cases  no  doubt  would  be  reduced,  and  happily  so,  but 
with  outside  practitioners  co-operating,  and  improved  co¬ 
ordination  with  other  bodies,  the  hospital  clinic  might 
become  our  glory. 

Public  Assistance  Hospitals. 

The  public  assistance  hospitals  of  the  Commission  would 
include  the  present  Poor  Law  infirmaries  and  the  hospitals 
of  the  sanitary  authorities,  whether  general  or  special; 
also  the  “school  clinics”  of  the  education  authority— in 
any  case,  the  education  and  public  assistance  authorities 
must  work  in  strict  co-ordination  in  order  to  prevent  over¬ 
lapping.  These  public  and  voluntary  hospitals  would  be 
organized  on  defined  principles,  and  would  each  undertake 
the  work  deputed  to  them  on  strict  co-operative  lines — thus 
the  destitute  and  the  assisted  patients  would  be  referred  to 
the  public  assistance  hospitals,  probably  gratuitously, 
and  the  provident  members  would,  on  the  recom¬ 
mendations  of  their  medical  attendants,  be  sent  to  their 
respective  co-operating  voluntary  hospitals  provided  their 
cases  are  suitable.  These  two  classes  of  hospitals  would 
necessarily  remain,  however,  to  a  large  extent  interchange¬ 
able — as,  for  example,  in  emergencies — and  the  objections 
to  such  interchange  would  be  met  in  the  case  of  public 
assistance  hospitals  by  arranging  for  recovery  of  the 
cost,  if  possible,  and  by  clearly  laying  down  that  no  dis¬ 
franchisement  or  stigma  of  pauperism  would  be  incurred 
by  applying  for  medical  aid,  and  in  the  case  of  voluntary 
hospitals  by  the  provision  of  pay  beds  on  approved  prin¬ 
ciples  where  patients  might  pay  for  themselves  or  be  paid 
for  by  the  public  assistance  authority.  It  would  follow 
that  when  the  patient  pays  in  the  pay  ward  or  pay  beds  of 
a  voluntary  hospital  he  should  be  allowed  to  select  his 


medical  attendant  as  in  cottage  hospitals,  and  if  paid  for 
by  the  public  assistance  authority  he  should  be  attended  by 
a  medical  officer  appointed  ad  hoc  by  such  authority. 
These  arrangements  would  do  away  with  the  anomaly 
which  prevails  at  present  of  treating  Poor  Law  cases  for 
payment  in  wards  dedicated  to  charity. 

Teaching  and  Staffing. 

Before  suggesting  further  means  of  co- ordination  between 
the  public  assistance  hospitals  on  the  one  hand  and  volun¬ 
tary  hospitals  and  outside  practitioners  on  the  other,  I  will 
sketch  in  a  few  words  the  present  position. 

There  are  30  Poor  Law  infirmaries  in  London,  containing 
16,300  beds,  against  10,224  beds  in  the  voluntary  hospitals 
— that  is  to  say,  6,000  more  beds  in  the  former  than  in  the 
latter — and  these  infirmaries  are  distributed  uniformly 
over  the  metropolitan  boroughs,  as  shown  in  the  map  pub¬ 
lished  in  the  British  Medical  Journal  of  January  9th, 
1909.  The  medical  work  of  these  institutions  is  con¬ 
ducted  by  resident  medical  officers,  who  pass  their  active 
professional  lives  in  the  service,  and  although  they  are 
mostly  able  and  devoted  officers— many  of  them  very 
much  so — they  are  unable  to  utilize  fully  the  vast 
material  at  their  disposal,  which  is  thus  lost  for  the 
advancement  of  medical  science  and  practice ;  and,  with 
the  view  of  improving  these  conditions,  it  wTas  suggested 
by  several  witnesses  before  the  Royal  Commission  that 
the  public  assistance  hospitals  should  be  used  for  clinical 
teaching.  This  was  cordially  approved  by  the  Commis¬ 
sion,  and  sooner  or  later  may  be  carried  out.  As  to  the 
methods  of  selection,  I  am  informed  there  would  not  be 
much  difficulty  in  giving  opportunities  to  teachers  and 
senior  students  of  using  the  valuable  material  in  those 
hospitals  for  educational  purposes.  I  think  it  would 
also  be  a  useful  reform  if  outside  practitioners  were 
brought  into  touch  with  the  public  assistance  hospitals; 
and, ’although  apparently  there  is  no  mention  of  the 
staffing  in  the  report  of  the  Commission,  beyond  the 
recurring  remarks  that  the  Poor  Law  infirmaries  are 
insufficiently  staffed,  I  think  visiting  practitioners  might 
be  appointed  for  at  least  a  portion  of  the  service  of  the 
public  assistance  hospitals,  and  preferably  those  residing 
in  the  locality,  if  able  and  willing  to  perform  the  duties. 

I  do  not  suggest  the  details,  but  there  are  precedents  to 
guide  us.  In  any  scheme  the  existing  resident  staff  must 
be  safeguarded.  In  connexion  with  this  matter  of  staff¬ 
in'7,  it  must  be  admitted  that  there  is  an  absence  in 
London  of  opportunities  for  practitioners  usually  unat¬ 
tached  to  voluntary  hospitals  of  treating  patients  in  public 
institutions,  except  in  some  suburban  cottage  hospitals; 
and  it  is  to  be  hoped  that  we  may  see  a  new  career 
opened  for  many  of  them  in  connexion  with  public  assist¬ 
ance  hospitals.  It  cannot  be  denied  that  private  practice 
by  itself  has  the  tendency  to  stereotype  practitioners, 
while  the  public  practice  suggested  would  stimulate 
them  to  keep  abreast  of  medical  progress,  and  would 
tend  to  raise  the  prestige  and  usefulness  of  the  profession 

generally.  ..  .  , 

A  «ood  deal  has  been  said  about  co-operation  between 

different  authorities  and  institutions— that  is  indeed  the 
keynote  of  the  whole  scheme  ;  but  certainly  the  co-opera¬ 
tion  which  is  implied  rather  than  expressed  is  the  most 
important  of  all.  If  the  profession  could  realize  that 
aoreement  can  only  be  attained  on  the  principle  of  the 
Greatest  good  of  the  greatest  number,  then  shall  we  be 
able  to  make  our  position  what  we  desire  it  to  be. 

In  conclusion,  these  matters  are  worthy  of  consideration 
by  all  members  of  this  Branch,  and  without  doubt  the 
Central  Poor  Law  Committee  of  the  Association  will  gladly 
receive  any  responsible  suggestions.  Two  of.  my  prede¬ 
cessors  in  this  chair  in  recent  years  devoted  tlieir  inaugural 
addresses  to  the  importance  of  the  work  of  the  British 
Medical  Association,  and  the  desirability  of  new  members 
joinin'7  the  Association.  That  is  not  exactly  the  course 
that  has  been  adopted  here,  but  it  is  obvious  as  a  corollary 
to  this  address,  that  if  all  the  powers  referred  to  to-day  are 
to  be  undertaken  or  even  considered  in  connexion  with  the 
service  of  the  poor,  our  Divisions  should  w^ake  up  and 
endeavour  to  rouse  their  members  to  take  a  more  active 
part  in  the  work  of  the  Association,  and  our  medical 
brethren  outside  the  Association  might  be  urged  to  come 
in  and  help  the  profession  to  exercise  these  powers,  it 
called  upon  to  do  so. 
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THE  METROPOLITAN  COUNTIES  BRANCH 
ELECTION. 

Proportional  Voting. 

The  annual  elections  of  the  officers  of  this  Branch  and  of 
its  representatives  on  the  Central  Council  again  took 
place  in  accordance  with  the  principles  of  proportional 
representation.  The  only  nominations  received  for  the 
posts  of  President,  Treasurer,  and  Honorary  Secretary  were 
those  of  Dr.  Lauriston  E.  Shaw,  Mr.  H.  B.  Robinson,  and 
Dr.  E.  W.  Goodall  respectively,  and  for  these  offices,  there¬ 
fore,  no  voting  was  required.  For  the  election  of  four  Vice- 
Presidents  five  nominations  were  received,  and  for  the 
election  of  five  representatives  on  the  Central  Council 
there  were  eight  nominations.  The  counting  of  the  votes 
for  these  two  elections  took  place  on  June  14th,  1909,  at 
the  offices  of  the  British  Medical  Association,  and,  as  the 
practical  working  of  improved  electoral  methods  is  now 
the  subject  of  an  inquiry  by  a  Royal  Commission,  the 
following  details  of  the  proceedings  may  be  of  interest. 

The  following  directions  to  voters  had  been  issued  with 
each  ballot  paper: 

Place  the  figure  1  against  the  name  of  the  candidate  who  is 
your  first  choice.  In  order  to  secure  in  the  fullest  measure  the 
proportionate  representation  of  the  several  Divisions  of  the 
Branch  (which  is  the  object  of  this  method  of  voting),  you 
should  also  place  the  figures  2,  3,  4,  5,  so  far  as  you  care  to  go, 
against  the  names  of  the  remaining  candidates  in  the  order  of 
your  preference. 

Do  not  place  the  same  figure  against  more  than  one  name. 

The  scrutinies  for  the  two  elections  were  conducted 
simultaneously,  and  this  description  of  the  proceedings 
will  be  more  readily  understood  if  the  two  main  principles 
of  the  new  system  of  voting  are  borne  in  mind.  The  first 
principle  is  that  each  elector  has  one  vote  only,  which  is 
recorded  by  placing  the  figure  1  against  the  name  of  the 
candidate  who  is  his  first  choice.  The  marking  of  addi¬ 
tional  preferences  only  serves  to  indicate  to  whom  the 
elector  desires  his  vote  to  be  transferred  if  his  vote  cannot 
be  utilized  in  the  election  of  his  first  choice.  The  second 
principle  is  that  a  candidate,  in  order  to  ensure  his  elec¬ 
tion,  need  only  poll  a  certain  proportion  of  the  votes  cast. 
This  proportion,  which  is  the  least  number  of  votes  suf¬ 
ficient  to  render  certain  the  election  of  a  candidate,  is 
called  the  Quota.  Thus  in  a  single-member  constituency 
a  candidate  who  polls  one  more  than  half  the  votes  must 
be  elected ;  the  quota  is  therefore  in  this  case  one  more 
than  half.  So,  in  a  two-member  constituency,  the  quota  is 
one  more  than  a  third,  for  not  more  than  two  candidates 
can  poll  so  much  ;  and  in  a  three-member  constituency  one 
more  than  a  fourth,  and  so  on.  In  general  terms  the 
quota  is  ascertained  by  dividing  the  votes  polled  by  one 
more  than  the  number  of  seats  to  be  filled,  and  adding  one 
to  the  result. 

The  first  operation  in  the  election  of  the  Vice-Presidents 
was  to  ascertain  the  number  of  votes  obtained  by  each 
candidate.  The  ballot  papers  were  sorted  into  groups 
according  to  the  candidates  marked  1,  and  the  number  of 
papers  in  each  group  counted.  These  processes  were 
■checked,  and  the  result  declared  as  follows  : 


Election  of  Vice-Presidents. 
Result  of  First  Count. 

Thorne,  Atwood 
Greenwood,  Major  ...  ... 

Biggs,  M.  G. 

Sibley,  W.  Knowsley 
Walker,  George 


No.  of  Votes. 
154 
137 
96 
75 
35 


Total  ...  ,  .  497 

The  next  operation  was  the  ascertainment  of  the  quota, 
inere  were  four  vacancies,  and  the  quota — one  more  than 
a  fifth  of  the  total  votes — was  100.  Both  Mr.  Thorne  and 
Dr.  Greenwood  had  obtained  more  than  the  necessary 
of  votes,  and  therefore  were  declared  elected. 
Mr.  Thorne,  the  highest  on  the  poll,  had  obtained  54  votes 
more  than  the  quota,  and  these  surplus  votes  were  avail - 
i\ir  ^rans^er  other  candidates.  If  the  supporters 
of  Mr.  Thorne  had  all  indicated  Dr.  Walker  as  their 
second  pieference,  the  latter,  with  the  aid  of  these  surplus 
votes,  would  have  been  carried  ahead  of  Dr.  Sibley.  It 
was,  therefore,  necessary  to  ascertain  to  whom  these 
surplus  votes  should  be  transferred.  For  this  purpose 
the  whole  of  Mr.  Thorne’s  papers  were  resorted,  according 
to  the  highest  available  preferences,  a  separate  heap  being 


made  for  each  of  the  candidates  not  yet  elected,  and  a 
further  heap  being  made  for  those  papers  on  which  no 
further  preferences  were  shown.  The  papers  in  these 
heaps  were  counted,  and  from  each  candidate’s  heap  a 
number  of  votes  equal  to  his  share  of  the  surplus  was 
transferred  to  him.  The  details  are  set  forth  in  the 
following  table : 


Second  Prefer¬ 
ences  shown 
on  Mr. 
Thorne’s 
Papers. 

Votes  Trans¬ 
ferred  to 
Second 
Preferences. 

Votes  Retained 
for 

Mr.  Thorne’s 
Quota. 

Biggs  . 

26 

14 

12 

Sibley  . 

59 

30 

29 

Walker  . 

20 

10 

10 

No  further  preferences 
indicated 

49 

— 

49 

Totals  . 

154 

54 

100 

This  table  may,  perhaps,  need  a  word  of  explanation. 
There  were  49  papers  on  which  no  further  preferences 
were  shown,  and  the  total  number  of  papers  to  be  taken 
into  consideration  in  transferring  the  surplus  was  there¬ 
fore  only  105  (that  is,  49  less  than  the  total,  154).  The 
surplus  was  54,  and  Dr.  Biggs’s  proportionate  share  of  this 
surplus  was  ascertained  by  multiplying  the  number  of 
preferences  shown  for  him,  26,  by  The  result,  after 

the  adjustment  of  fractions,  was  14.  The  share  for  each 
candidate  was  ascertained  in  a  similar  manner,  and  as  a 
result  of  the  transfer  the  poll  stood  as  follows  : 


Thorne 

Greenwood 

Biggs 

Sibley 

Walker 


Elected 

Elected 

110 

105 

45 


Drs.  Biggs  and  Sibley,  having  obtained  more  than  the 
quota,  were  declared  elected,  and  the  election  was  at  an 
end. 

The  election  for  representatives  on  the  Central  Council 
was  conducted  in  the  same  way.  There  were,  in  this  case, 
eight  candidates,  and,  as  the  transfers  required  were 
similar  to  that  already  described,  only  the  results  need  be 
given.  The  figures  for  the  first  count  were  as  follows : 


Election  of  Representatives  on  Central  Council. 


Result  of  First  Count. 

No.  of  Votes. 

Horslev,  Sir  Victor 

...  260 

Shaw,  Lauriston  E.  ... 

...  86 

Anderson,  J.  Ford 

...  83 

Wallace,  Frederick 

...  34 

Haslip,  G.  E.  ... 

...  29 

Ker,  Hugh  R _ 

...  28 

Hilliard,  Harvey 

...  19 

Thomson,  G.  J.  Crawford 

...  19 

Total  ... 

...  558 

In  this  election  the  quota  was  94 — that  is,  one  more 
than  a  sixth  of  the  total  votes.  Sir  Victor  Horsley 
obtained  the  quota,  with  166  votes  to  spare.  All  his 
papers  were  sorted  according  to  the  second  preferences 
marked,  but,  as  the  shares  of  the  surplus  obtained  by  Drs. 
Shaw  and  Anderson  brought  them  both  above  the  quota, 
it  became  necessary  to  proceed  to  an  examination  of  the 
third  preferences  before  the  surplus  was  disposed  of.  At 
the  conclusion  of  the  transfer  the  poll  was  as  follows  : 

No.  of  Votes. 


Horsley,  Sir  Victor  ...  ...  ...  ...  Elected 

Shaw,  Lauriston  E....  ...  ...  ...  94 

Anderson,  J.  Ford  ...  ...  ...  ...  94 

Ker,  Hugh  R.  ...  ...  ...  ...  87 

Haslip,  G.  E.  ...  ...  ...  ...  68 

Wallace,  Frederick  ...  ...  ...  ...  52 

Hilliard,  Harvey  ...  ...  ...  ...  35 

Thomson,  G.  J.  Crawford  ...  ...  ...  34 


Drs.  Shaw  and  Anderson,  having  obtained  the  quota, 
were  declared  elected,  and  the  transfer  of  Sir  Victor 
Horsley’s  surplus  had  not  only  had  this  result,  but  had 
placed  Drs.  Ker  and  Haslip  in  a  very  favourable  position. 
There  were  still  two  vacancies  remaining  unfilled,  and  the 
next  operation  was  the  distribution  of  the  votes  of  the 
candidates  lowest  on  the  poll,  beginning  from  the  bottom 
and  working  upwards.  The  candidates  in  question  could 
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Elected 

Elected 

101 

93 

62 


not  secure  election,  and  their  supporters  had  indicated  by 
their  preferences  to  ■whom  in  that  event  their  votes  were 
to  be  transferred.  After  the  transfer  of  the  votes  of 
Drs.  Thomson  and  Hilliard  in  the  order  named,  the  poll 
stood  as  follows : 

No.  of  Votes. 

Horsley,  Sir  Victor  ...  ...  ...  •••  Elected 

Shaw,  Lauriston  E. 

Anderson,  J.  Ford 
Ker,  Hugh  R. 

Haslip,  G.  E. 

Wallace,  Frederick 
It  was  not  necessary  to  proceed  with  any  further  dis¬ 
tribution  of  votes,  and  Drs.  Ker  and  Haslip  were  elected  to 
fill  the  last  two  vacancies. 

A  word  should  be  added  as  to  the  number  of  spoiled 
votes.  In  the  election  for  representatives  on  the  Council 
no  less  than  thirty  ballot  papers,  although  correctly 
marked,  were  not  signed,  and  were  accordingly  declared  by 
the  scrutineers  to  be  invalid.  It  was  obvious  that  the 
votes  given  on  these  papers  were  bona  fide  votes,  and,  as 
the  signing  of  the  ballot  paper  is  not  required  in  a  public 
election,  the  question  arises  whether  the  regulation  on  this 
point  should  be  altered.  In  previous  elections  a  consider¬ 
able  number  of  ballot  papers  have  been  disqualified  for  the 
same  reason.  In  addition,  seven  other  papers  were  spoiled ; 
one  was  blank,  in  three  cases  crosses  instead  of  figures  had 
been  placed  against  the  names  of  several  candidates,  and 
in  the  other  three  cases  the  figure  1  had  been  placed 
against  the  name  of  five  candidates.  In  the  election  for 
Vice-Presidents  the  figures  were  similar,  but  a  larger 
number  of  papers  were  sent  in  blank. 

The  two  elections  were  completed  in  an  hour  and  a  half. 
The  operations  consist  for  the  most  part  of  sorting  and 
counting  ballot  papers,  and  this  takes  less  time  than  the 
old  method  of  entering  the  particulars  of  each  ballot  paper 
upon  recording  sheets,  this  method  being  necessary  when 
each  elector  has  as  many  votes  as  there  are  members  to 
be  returned.  It  is  necessary  with  the  proportional  system 
to  make  several  heaps  of  the  ballot  papers,  and  therefore 
a  good  sized  table  is  required  so  as  to  enable  the  scrutineers 
to  keep  the  heaps  quite  separate  from  one  another. 

The  great  advantage  of  the  system,  however,  is  that  it 
enables  all  Divisions  of  the  Branch  to  take  an  effective 
part  in  the  selection  of  its  officers  and  representatives  on 
the  Central  Council.  It  enables  any  considerable  section 
of  the  Branch  to  obtain  a  representative ;  it  prevents  the 
monopoly  of  representation  by  the  largest  Divisions, 
whilst  it  gives  to  members  of  all  Divisions  not  only 
freedom  of  choice  but  a  certainty  that  their  vote  will  as  far 
as  possible  be  counted  towards  the  election  of  some  one 
representative. 

For  those  who  desire  to  follow  the  details  of  the  election 
of  representatives  on  the  Central  Council  the  full  result 
sheet  is  appended : 

Election  of  Five  Representatives  on  Central  Council. 

No.  of  Votes,  558.  Quota  =  ^  +  1  =  94. 

b 


ES®  To  ensure  the  insertion  cf  notices  in  this  column ,  they 
must  be  received  at  the  Central  Offices  of  the  Association 
not  later  than  the  first  post  on  Tuesday. 

Jtssottafimt  floticca. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1909  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Assembly  Hall, 
Belfast,  on  Friday,  July  23rd,  at  Twelve  rnoon. 

[This  Meeting  is  to  comply  tvith  Article  XII ,  ana 
will  adjourn  forthwith  until  Tuesday,  July  27th,  a. 
2.30  o'cloch.] 

ANNUAL  REPRESENTATIVE  MEETING. 

Also,  notice  is  hereby  given  that  the  1909 
Annual  Representative  Meeting  will  be  held 
in  the  Assembly  Hall,  Belfast,  on  Friday,. 
July  23rd  (and  following  days  as  required), 
immediately  after  the  Annual  General  Meeting, 
fixed  for  Twelve  noon,  on  Friday,  July  23rd. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON. 

May,  1909. 
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Anderson,  J.  Ford  ... 

85 

+11 

94 

94 

94 

Haslip,  G.  E . 

29 

+39 

68 

+  9 

77 

+  16 

93 

Hilliard,  Harvey 

19 

+  16 

35 

+  5 

40 

-40 

Horsley,  Sir  Victor  ... 

260 

-166 

94 

94 

94 

Ker,  Hugh  E . 

28 

+  59 

87 

+  5 

92 

+  9 

101 

Shaw,  Lauriston  E. ... 

86 

+  8 

94 

94 

94 

Thomson,  G.  J.  Craw- 

19 

+  15 

34 

-34 

ford 

Wallace,  Frederick  ... 

34 

+  18 

52 

+  7 

59 

+  3 

62 

No  further  prefer- 

+  8 

8 

+  12 

20 

ences  indicated 

Totals  . 

558 

558 

558 

558 

COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  June  30th,  in  the  new  Council 
Room,  at  429,  Strand,  London,  W.C. 


June  10th,  1909. 


By  Order, 

Guy  Elliston. 


Atwood  Thorne, 

E.  W.  Goodall, 

Honorary  Secretaries,  Metropolitan 
Counties  Branch. 


NOTICE  OF  THE  FORMATION  OF  A  NEW 
DIVISION  OF  THE  ASSOCIATION. 

Poverty  Bay  Division. 

The  following  change  has  been  made  in  ac°o^ance  with 
the  regulations  of  the  Association,  and  takes  effect  from  the 
date  of  publication  of  this  notice :  .  ,, 

The  members  of  the  Association  resident  in  the 
counties  of  Cook,  Waiapu,  and  Waikohu,  at  present 
forming  part  of  the  Auckland  Division  (New  Zealand 
Branch),  are  constituted  a  Division  of  the  Association 
designated  the  Poverty  Bay  Division. 

NOTICE  OF  CHANGES  OF  BOUNDARIES  OI 

BRANCHES. 

The  following  change  has  been  made  in  accordance  with 
the  regulations  of  the  Association,  and  takes  effect  from 
the  date  of  the  publication  of  this  notice  : 

That  the  Norwood  Division  be  transferred  from  the 
South-Eastern  Branch  to  the  Metropolitan  Counties- 

Branch.  _ 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

Bath  and  Bristol  Branch:  Bath  DrvisioN.-The  annua! 
meeting  of  this  Division  will  be  held  at  the  Royal  Cm te<l  Hos 
“tal  on  Saturday,  June  26th,  at  6.0  p.m.  Business  :  (1)  To  elect 
officers  (2)  To  receive  annual  report.  (3)  To  consider  business 
of  Annual  Representative  Meeting.  (4)  To  consider  matters 
referred  to  Divisions  (see  Supplement  to  British  Medical 
Journal,  May  8th).  (5)  To  modify  Divisional  Rule  No.  7,  for 
ensuring  earlier  appointment  of  Representative.— D.  Leslie 
Beath,  Honorary  Secretary. 
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Birmingham  Branch  :  Central  Division.  —  The  annual 
meeting  of  this  Division  will  be  held  at  the  Medical  Institute 
on  Wednesday,  June  30th,  at  3.30  p.m.,  at  which  the  election  of 
officers  for  the  ensuing  year  will  he  held.  Nominations  in 
writing  for  the  offices  of  Chairman,  Vice-Chairman,  and  two 
Honorary  Secretaries  must  reach  the  Honorary  Secretaries  not 
later  than  Wednesday,  June  9th.— A.  W.  Nuthall,  W.  Tracy 
Lydall,  Honorary  Secretaries. 


Cambridge  and  Huntingdon  Branch.— 1 The  annual  meeting 
of  the  Cambridge  and  Huntingdon  Branch  will  be  held  at 
Cambridge  on  Tuesday,  July  13th,  at  12.30. — H.  B.  Roderick, 
Honorary  Secretary,  Cambridge. 


Dorset  and  West  Hants  Branch. — The  summer  meeting 
of  this  Branch  will  be  held  in  Christchurch,  Hants,  on  Wed¬ 
nesday,  July  7th.  Members  wishing  to  read  papers,  show  cases, 
exhibit  specimens,  or  propose  new  members,  must  communi¬ 
cate  with  the  undersigned  not  later  than  Thursday,  June 
24th. — James  Davison,  Honorary  Secretary,  “  Streateplace,” 
Bournemouth. 


East  Anglian  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  the  Grand  Hotel,  Clacton-on-Sea,  on  Thursday, 
July  8tli. — B.  H.  Nicholson,  East  Lodge,  Colchester,  Honorary 
Secretary. 


Edinburgh  Branch. — The  annual  business  meeting  of  the 
Branch  will  be  held  in  the  Hall  of  the  Royal  College  of  Phy¬ 
sicians,  Queen  Street,  Edinburgh,  on  the  afternoon  of  Wednes¬ 
day,  July  7th,  at  4  o’clock  p.m.  In  addition  to  the  business 
meeting,  a  discussion  will  take  place  upon  the  treatment  of 
chronic  constipation  at  4.45  p.m.  Members  will  dine  together 
in  the  Royal  British  Hotel  at  6.30  o’clock. — A.  Logan  Turner, 
Francis  D.  Boyd,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch  — Science  Committee. — 
Gentlemen  who  would  be  willing  to  give  addresses,  demonstra¬ 
tions,  etc.,  at  Division  meetings  during  the  course  of  next 
winter  will  oblige  by  sending  their  names  and  the  title  of  the 
subjects  they  propose  to  deal  with  as  soon  as  possible  to 
h.  Charles  Larkin,  Branch  Secretary,  54,  Rodnev  Street, 
Liverpool.  “  ’ 


Metropolitan  Counties  Branch  :  Kensington  Division. — 
Ihe  conference  agreed  upon  on  May  12th  has  been  fixed  provi¬ 
sionally  for  July  6th.  Any  member  of  the  Division  who  desires 
t  I)J:'esenti  should  send  in  his  name  to  Dr.  G.  Crichton, 
114,  Lexharn  Gardens,  Kensington,  W. 


will  be  held  at  Lincoln  College.  The  President  for  1909-10  will 
be  H.  G.  A.  Whitelocke,  Esq.,  M.D.,  F.R.C.S.— W.  T.  Freeman, 
Honorary  Secretary. 


Perthshire  Branch. — A  special  meeting  of  the  Branch  will 
be  held  in  the  Perth  Infirmary,  on  Monday,  June  28th,  at 
3.30p.m.  Business:  Consider  provisional  order  to  curtail  speed 
of  motor  cars  in  Perth  to  10  miles  an  hour.  Council  meeting  at 
3.20  p.m.— W.  A.  Taylor,  Alex.  Trotter,  Joint  Honorary 
Secretaries,  Perth. 


South-Eastern  of  Ireland  Branch.— A  meeting  of  this 
Branch,  as  also  a  meeting  of  the  Branch  Council  and  the  local 
Division,  will  be  held  at  the  Club  House,  Carlow,  on  Wednes¬ 
day,  July  7th,  at  5.30  o’clock.  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Letters  of  apology.  (3)  Correspondence.  (4)  Dr. 
O’Brien  will  move  :  That  the  third  Wednesday  in  June  be  fixed 
for  our  future  annual  Branch  meetings  at  Clonmel,  at  12  noon. 
(5)  Dr.  Laffan  will  move:  That  that  portion  of  Dr.  Walshe’s 
resolution  designated  (a)  and  carried  as  amended  at  Clonmel, 
which  refers  to  the  introduction  of  the  competitive  system  into 
the  Irish  Poor  Law  Service  or  into  any  part  thereof,  be  and 
is  hereby  rescinded.  (6)  Any  other  business.— J.  QuiRKE, 
Honorary  Secretary,  Piltown. 


South  Midland  Branch  :  Bedford  and  Herts  Division. 
— The  annual  meeting  of  the  Division  will  be  held  at  the  Stuart 
Rooms,  St.  Cuthbert’s  Street,  Bedford,  at  3  p.m.,  on  Thursday, 
July  1st,  Dr.  G.  F.  Dixon  in  the  chair.  The  meeting  will  be 
preceded  by  a  luncheon  at  the  Stuart  Rooms  at  1.30,  and  the 
Secretary  will  be  much  obliged  if  those  wishing  to  attend  the 
luncheon,  and  who  have  not  already  notified  him,  will  do  so  not 
later  than  June  28th.  Business:  Minutes;  annual  report  of  the 
Division ;  election  of  officers  for  the  ensuing  year ;  inquiry  into 
unqualified  practice.  Dr.  Lauriston  Shaw,  Physician  to  Guy’s 
Hospital,  will  open  a  discussion  on  some  points  in  the  diagnosis 
and  treatment  of  common  gastric  disorders. — E.  H.  Cobb, 
Honorary  Secretary,  Belmont,  Stevenage. 


South  Midland  Branch  :  Northamptonshire  Division. — 
The  annual  meeting  of  the  Division  will  be  held  in  the  board 
room  of  the  General  Hospital,  Northampton,  on  Tuesday, 
June  29th,  at  2.30.  The  meeting  will  be  preceded  by  a  luncheon 
at  Franklin’s  Restaurant  at  1.30,  and  the  Secretary  will  be 
much  obliged  if  those  wishing  to  attend  the  luncheon  will 
notify  him  at  least  two  days  beforehand.  Business :  Minutes. 
Annual  report.  Election  of  officers  for  ensuing  year.  Report 
on  medical  treatment  of  school  children.  Report  on  treatment 
of  ophthalmia  neonatorum.  Any  other  business. — P.  S. 
Hiciiens,  M.D.,  Honorary  Secretary,  Northampton. 


Metropolitan  Counties  Branch  :  Westminster  Divisio 
—A  general  meeting  of  this  Division  will  be  held  on  Thursda 
July  1st,  at  the  Criterion  Restaurant.  Dinner,  7.30  p.m.  Bug 
"ss>  8-30  P-m-  A  discussion  will  be  opened  by  Sir  Thomi 


Clifford  Alibutt,  K.C.B. — J. 
tarv. 


Howell  Evans,  Honorary  Seer 


North  of  England  Branch. — The  annual  meeting  of  thi 
Branch  will  be  held  on  Tuesday,  July  6th,  at  the  Roval  Victor! 
Infirmary,  Newcastle-on-Tyne.  9  a.m.  to  1pm.:  The  Execu 
tive  Committee  of  the  Newcastle  Division  B.M.A.  are  makin 
the  following  arrangements  to  hold  an  “all-day”  scientifi' 
“f?,.  §>.  and  desire  hearty  co-operation  of  all  medical  mei 
landing  m  the  Branch.  Gentlemen  showing  cases  or  specimen 
are  asked  to  be  good  enough  to  communicate  their  intention  t 
Mr.  Ouston,  1,  Saville  Place,  Newcastle-on-Tyne.  1  p.m. 
Ea°ch-  Business :  2  p.m.  Mr.  Rutherford  Morison,  Senio 
^geon  Royal  \  ictoria  Infirmary,  President-elect,  will  tab 
office  as  President  of  the  Branch  for  1909-10.  (1)  Election  o 
Honorary  Secretaries  and  Treasurer.  (2)  Election  of  President 
r  3'3°  P-m>:,.Nlslt  ^  Walkergate  Fever  Hospital,  when 
" ml  w ' “p  CrSfS  Wl11  be  sbown-  Visit  to  Armstrong 

PreshW  n  hT^  mks’  Elfi7lck-  Golf  match.— A.  E.  Morison 
Sunderlan  1°’  F'  T0DD’  HonorarF  Secretary  and  Treasurer 


North  Lancashire  and  South  Westmorland  Branci 

t )  r!!! It11? 6 ? H1? g  wlJI  be  held  on  Wednesday,  June  30th 

snw™d  H°te1,  M?recambe,  at  3.30  p.m.  Members  willing 
auow  cases  or  specimens  are  requested  to  communicate  w 
■a.  o.  JjArling,  Honorary  Secretary,  Lancaster. 


Du'0'!,1,’1  ,Y’  A.LES  Branch.— The  annual  meeting  will  be  held 
I  ne  s  to  S  '?8’  °n  TuesdaV  July  13th.  Members  hav 
their  ffitentfnn’  t  f.S  ^specimens  to  show,  are  asked  to  nol 
— H  Tn5?Pnnr»T<,e  Honorary  Secretary  on  or  before  July  1 
H.  Jones  Roberts,  Honorary  Secretary,  Penygroes. 


South-Western  Branch. — The  seventieth  annual  meeting 
will  be  held  on  Wednesday,  June  30th,  at  the  Bridge  Hall, 
Bideford,  at  3.15  p.m.,  when  Dr.  Banks  will  resign  the  chair  to 
Dr.  Toye,  who  will  deliver  his  inaugural  address.  The  report 
of  the  Branch  Council  for  the  year  1908-9  and  annual  financial 
statement  for  the  year  1908  will  be  presented  to  the  meeting, 
and  the  officers  of  the  Branch  will  be  elected  for  the  year 
1909-10.  Luncheon,  by  the  invitation  of  the  President-Elect, 
will  take  place  from  1  to  2.30  p.m.  at  the  Royal  Hotel,  Bideford. 
The  annual  dinner  will  be  held  at  6.15  for  6.30  at  the  Royal 
Hotel.  Tickets,  5s.  each  (exclusive  of  wine),  can  be  had  from 
Dr.  E.  Pearson,  Strand  House,  Bideford.  Dr.  Pearson,  Strand 
House,  Bideford,  has  kindly  promised  to  entertain  the  mem¬ 
bers  at  tea  at  4.30  p.m.  Members  desiring  to  be  accommodated 
with  'bed  and  breakfast  are  requested  to  send  their  names  to 
Dr.  E.  Pearson,  Bideford,  who  will  endeavour  to  arrange  for 
them.— Rltssell  Coombe,  Honorary  Secretary,  5,  Barnfield 
Crescent,  Exeter. 


West  Somerset  Branch. — The  sixty-seventh  annual  meeting 
of  this  Branch  will  be  held  at  the  London  Hotel,  Taunton,  on 
Friday,  July  2nd,  at  12  30  p.m.,  when  the  chair  will  be  taken  by 
the  new  President,  Mr.  Chas.  Farrant.  Agenda  :  Annual 
report.  Balance-sheet  for  1908.  Election  of  President-elect. 
Election  of  Representative.  Election  of  other  officers.  Letter 
from  Colonel  Boyle  re  the  examination  of  recruits  for  the 
Somerset  Territorials.  President’s  address,  “  Haematuria  from 
a  Surgical  Standpoint.”  Lunch  will  be  served  by  1.30,  at  a 
charge  of  3s.  per  head,  exclusive  of  wine,  etc.  After  lunch 
those  present  will  become  the  guests  of  the  President,  and  will 
be  driven  to  the  Pickeridge  Golf  Links  (four  miles),  which  will 
be  at  their  disposal,  and  where  they  will  be  entertained  to  tea. 
Members  are  requested  to  intimate  to  the  Honorary  Secretary 
by  Tuesday,  June  29th,  if  they  intend  to  be  present  at  the  lunch 
and  wish  to  be  driven  to  Pickeridge.— W.  B.  WlNCKWORTH, 
Honorary  Secretary. 


P.rancKRwitlXhpFh.MIX?  Branch. — The  annual  meeting  of  tl 
(vXZ!1!  fl  beld  at  thR  If  add  iff  e  Infirmary,  Oxford, 

Vv  ednesda}  afternoon,  June  30th.  The  dinner  after  the  meeti 


Yorkshire  Branch. — The  annual  meeting  of  the  Branch 
will  be  held  at  the  Grand  Hotel,  Scarborough,  on  Saturday, 
June  26th. — Adolph  Bronner,  Honorary  Secretary,  33,  Manor 
Row,  Bradford. 
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ANNUAL  MEETING,  BELFAST. 

Preliminary  Programme  of  Entertainments. 

The  following  is  a  preliminary  programme  of  the  enter¬ 
tainments  arranged  in  connexion  with  the  forthcoming 
annual  meeting  of  the  British  Medical  Association  to  be 
held  at  Belfast  next  month.  The  programme  is  subject 
to  alteration. 

Tuesday,  July  27th. 

10  to  12  A.M.  'I  Inspection  of  York  Street  Flax  Spinning  and 
and  -  Weaving  Company’s  Works  (limited  to  16 

2.30  to  4.30 P.M.J  each  time). 

2  to  4  P.M. — Inspection  of  Messrs.  William  Ewart  and  Son’s 

Works,  Flax  Spinning  and  Weaving. 

3  to  5  P.M. — Inspection  of  Harbour  and  Docks  at  the  invita¬ 

tion  of  the  Belfast  Harbour  Commissioners, 
by  steamer.  Robert  Thompson,  Esq.,  Chair¬ 
man,  will  entertain  the  visitors  at  tea  on 
board  (limited  to  150). 

4  to  6  p.m. — Reception  at  Mater  Infirmorum  Hospital. 

Wednesday,  July  28th. 

9.15  a.m. — Annual  Meeting  of  Medical  Libraries’  Associa¬ 
tion. 

10  to  12  A.M.  'j  Inspection  of  York  Street  Flax  Spinning  and 
and  Weaving  Company’s  Works  (limited  to  16 

2.30  to  4.30  p.m.  J  each  time). 

2.30  p.m— Visit  to  Belfast  Rope  Works  Company’s  Pre¬ 
mises. 

2.30  p.m. — Visit  to  Messrs.  John  Shaw,  Brown  and  Co.’s 
Premises,  Damask  Weaving. 

4  to  6  P.M. — Garden  Party  given  by  the  President  and 
Lady  Whitla  at  Lennoxvale  House. 

8  to  11  P.M. — Ladies’  Reception,  given  by  local  members  at 
the  Opera  House.  Plays  will  be  performed 
by  members  of  the  Ulster  Literary  Theatre. 

Thursday,  July  29th. 

10  to  12  A.M.  ■)  Inspection  of  York  Street  Flax  Spinning  and 
and  J-  Weaving  Company’s  Works  (limited  to  16 
2.30 to 4.30 P.M.J  each  time). 

2.30 to  4.30  p.m. — Inspection  of  Messrs.  Harland  and  Wolff’s 
Works. 

N.B. — Members  wishing  to  visit  these 
works  are  specially  requested  to  send  on 
a  postcard  their  names  to  the  Honorary 
Local  Secretaries,  Queen’s  College,  Belfast, 
as  soon  as  possible. 

1.30  P.M. — Luncheon  at  Messrs.  Dunville  and  Co.’s  Ware¬ 
house,  and  subsequent  inspection  of  Dis¬ 
tillery  (limited  to  100). 

12  noon. — Cricket  Match  at  the  North  of  Ireland  Cricket 
Company’s  Grounds.  (See  below.) 

Garden  Party  given  by  Sir  Thomas  and  Lady 
Dixon  at  Hillsborough  Castle.  Train  from 
Great  Northern  Railway.  For  times  see 
Daily  Journal.  (Limited  to  150.) 

Drive  in  County  Down,  including  visit  to 
Forster  Green  Hospital  and  Sanatorium  ; 
to  Belvoir  Park  (tea),  with  inspection  of 
Model  Dairy  ;  and  to  Purdysburn  Hospital 
(limited  to  100).  Brakes  will  start  from  the 
College  at  2.30. 

3  p.m.— Reception  at  the  Royal  Victoria  Hospital  given 
by  the  Chairman,  James  Davidson,  Esq. 
(limited  to  500). 

Reception  given  by  the  Right  Hon.  the  Lord 
Mayor  in  the  City  Hall. 

Friday,  July  30th. 

10  to  12  A.M.  1  Inspection  of  York  Street  Flax  Spinning  and 
and  [-  Weaving  Company’s  Works  (limited  to  16 
2.30 to 4.30 P.M.J  each  time). 

Golf  match  at  Newcastle  for  the  Belfast  Cup, 
presented  by  the  Ulster  Medical  Society7. 
Competitors  will  be  entertained  to  luncheon 
and  tea  in  the  Club  House  of  the  Royal 
County  Down  Golf  Club,  names  to  be  sent 
beforehand  on  postcard  to  the  Honorary 
Local  Secretaries,  Queen’s  College,  Belfast. 

3  P.M. — Garden  Party  at  the  Royal  North  of  Ireland 
Yacht  Club’s  Club  House,  Culta,  with  yacht 
race  for  members.  Frequent  trains  from 
County  Down  Railway7  Station.  See  Daily 
Journal.  (Limited  to  200.) 

4  to  6  P.M. — Garden  Party  given  by  R.  J.  McMordie,  Esq., 
at  Cabin  Hill,  Knock,  Belfast.  (Limited 
to  250.) 

Reception  given  byT  the  President  and  Members 
of  the  Ulster  Branch  in  the  Botanic  Gardens. 


Bowling. — The  Belfast  Bowling  Club  has  kindly  offered 
the  use  of  their  fine  ground  to  members  of  the  Association 
attending  the  Belfast  meeting.  The  ground  is  only  two 
minutes’  walk  from  the  College.  Any  members  wishing  to 
take  part  in  a  match  are  asked  to  send  their  names  on  a 
postcard  to  Dr.  John  Rusk,  188,  Antrim  Road,  Belfast. 

Cricket  Match— A.  cricket  match  for  the  members  of  the 
British  Medical  Association  visiting  Belfast  will  be  held  on 
Thursday,  July  29fch,  on  the  grounds  of  tho  North  of  Ireland 
Cricket  Club,  which  are  only  ten  minutes’  walk  from  Queen’s 
College.  Dr.  J.  W.  Taylor  has  kindly  arranged  to  give 
luncheon  to  the  teams,  and  afternoon  tea  to  them  and  the 
spectators  as  well.  Cricketing  members  who  are  willing  to 
take  part  in  the  match  are  asked  to  communicate  as  soon 
as  possible  with  Dr.  J.  W.  Taylor,  Dunelin,  Malone  Road, 
Belfast. 

Cathedral  Service. 

The  Bishop  of  Down,  Connor,  and  Dromore  has  arranged 
that  the  Sunday  morning  service  at  the  Cathedral  (11.30 
a.m.,  June  25th)  shall  be  a  special  service  for  medical  men. 
There  will  be  special  hymns  printed,  the  Bishop  will 
preach,  and  seats  will  be  reserved  for  members  of  the 
Association. 


Jlabal  att&  JEUttarn  Appointnu'nts. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  P.  M.  Ellis,  Principal  Medical  Officer,  8th 
(Lucknow)  Division,  has  been  granted  six  months’  leave  out  of  India, 
on  medical  certificate.  Colonel  L.  E.  Anderson  has  been  appointed 
to  officiate  as  Principal  Medical  Officer  during  Surgeon-General  Ellis’s 
absence. 

Colonel  J.  G.  Harwood,  Principal  Medical  Officer,  Presidency  and 
Assam  Brigade,  has  six  months’  leave  out  of  India  on  private  affairs, 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  Damodar  Purshotam  Warlikf.r,  Madras, 
retires  from  the  service  from  April  1st.  He  was  appointed  Assistant 
Surgeon,  March  30th,  1878,  and  made  Surgeon-Lieutenant-Colonel, 
March  30th,  1898.  He  served  during  the  Rumpas  rebellion  in  1879-80 ; 
during  the  Khand  rebellion  in  the  Central  Provinces  in  1882;  in  the 
Burmese  campaign  in  1886-8  (medal  with  two  clasps) ;  and  in  the  China 
war  in  1900  (medal).  „  „  TT  T 

The  retirement  from  the  service  is  also  announced  of  Major  C.  H.  L. 
Pale,  M.B.,  Madras.  He  joined  the  department  as  Surgeon-Captain, 
July  28th,  1892,  and  became  Major,  July  28th,  1903. 

Lieutenant-Colonel  J.  R.  Forrest  has  assumed  the  duties  of 
Principal  Medical  Officer,  Burmah  Division,  vice  Lieutenant-Colonel 
H.  K.  McKay,  C.B.,  C.I.E.,  who  has  been  granted  leave  till  December 
2nd,  pending  retirement.  _ 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

First  London  (City  of  London)  General  Hospital. — To  be  Captains, 
whose  services  will  be  available  on  mobilization:  F.  YV.  Andrewes, 
M.D.,  and  W.  L.  Brown,  M.D.,  May  25th. 

Second  London  Sanitary  Company.— John  Muir,  M.B.,  to  lie  Lieu¬ 
tenant,  May  5th.  .  , 

For  Attachment  to  Units  otherthan  Medical  Units. — Lieutenant  John 
Paton,  M.D.,  to  be  Captain,  February  16th.  The  promotion  to  a 
Majority  of  Captain  E.  U.  F.  MacW. Bourse  bears  date  September  28th, 
1908,  and  not  March  1st,  1909,  as  stated  in  the  London  Gazette  of 
April  6th,  1909.  Captain  F.  G.  PRouDFOOT,M.D.,from  the  3rd  Southern 
General  Hospital,  to  be  Captain,  May  1st.  David  G.  Ivennard  to  be 
Lieutenant,  May  17th.  _ 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captain  T.  YV.  Butcher,  M.B.,  5th  Lancashire,  resigns  his 
commission,  March  31st,  1908. 


The 


CHANGES  OF  STATIONS. 

following  changes  of  stations  amongst  the  officers  of  the  Army 


have  been  officially  reported  to  have  taken  place 


Medical  Service 
during  May,  1909 


Colonel  H.  J.  YV.  Barrow  . 

,,  L.  E.  Anderson . 

Lieut. -Col.  H.  J.  R.  Moberli7  . 

,,  M.  O’Halloran,  M.D. 

II  L’  Ovno 

Major  M.  P.  C.  Holt,  D.SU.  !” 

H.  I.  Pocock  . 

J.  C.  Weir,  M.B . 

C.  W.  H.  YVhitestone,  M.B.  ... 

C.  Dalton  . 

H.  N.  Dunn,  M.B . 

K.  M.  Cameron,  M.B . 

St.  J.  B.  Killery  . 

Captain  L.  E.  L.  Parker . 

„  H.  M.  Nicholls,  M.B . 

,,  A.  A.  Seeds,  M.D . 

„  H.  H.  Norman . 

„  B.  F.  Wingate  . 

„  C.  S.  Smith,  M.B . 

„  R.  F.  Ellery  . 

„  J.  H.  Brunskill,  M.B . 

„  J.  L.  Jones  . 

,,  D.  L.  Harding,  F.R.C.S  I. 

,,  T.  F.  Ritchie,  M.B . 

,,  T.  J.  Potter  . 

,,  S.  M.  Ady e-Curran  . 

„  W.  F.  Tyndale,  C.M.G.,  M.B. 

,,  W.  F.  Ellis  . 


PROM 

TO 

Lahore . 

Dalhousie. 

Allahabad 

Naini  Tal. 

Maymyo 

Darjeeling. 

Capetown 

YY’oolwich. 

Guildford 

Chatham. 

Ambala 

Kasauli. 

Meerut . 

Kail  an  a. 

Lucknow 

Naini  Tal. 

Hyderabad  ... 

Quetta. 

Rawal  Pindi  ... 

Aden. 

Ambala 

Multan. 

Calcutta 

Simla. 

Bareilly 

Chaubuttia. 

•  •• 

Poona. 

Poona  . 

Deolali. 

Woolwich  .., 

Hounslow. 

Shwebo 

Bhamo. 

Ferozepore  ... 

Solon. 

Curragh 

Glen  Imaal 
Camp. 

Devonport 

Worcester. 

Lahore . 

Dalhousie. 

Crown  Hill  ... 

Woolwich. 

— 

Chester. 

Fermoy 

Kilworth  Crop. 

Belfast . 

Millbank. 

Cahir  . 

Kilkenny. 

Lucknow 

Tidworth. 

Lahore . 

Dalhousie. 

VACANCIES  AND  APPOINTMENTS. 


[June  26,  igog 


4  H 


Supplement  to  the 
British  Medical  Journal 


1 


Captain  A.  E.  B.  Wood,  M.B . 

„  J.  C.  G.  Carmichael,  M.B.  .. 

„  F.  C.  Lambert . 

J.  B.  Meldon,  M  B . 

„  E.  M.  Pennefather  . 

,,  B.  H.  V.  Dunbar.  M.D. 

,,  D.  G.  Carmichael  . 

,,  J.  M.  M.  Crawford  . 

„  J.  H.  Duguid,  M.B. 

„  B.  G.  Patch  . 

,,  T.  S.  Dudding  . 

,,  F.  M.  M.  Ommanney . 

„  S.  E.  Lewis,  M.B . 

„  F.  H.  Noke,  M.B . 

,,  D.  P.  Johnstone . 

,,  S.  C.  Bowie  . 

,,  B.  J.  B.  Buchanan  . 

,,  P.  Power,  M.B . 

,,  E.  L.  Moss  . 

,,  T.  B.  Moriarty . 

Lieutenant  A.  I).  O’ Carroll.  M.B. 

,,  W.  E.  Galwey,  M.B. 

,  „  A.  H.  Bond . 

„  W.  Mitchell,  M.B . 

,,  E.  B.  Lathbury  . 

,,  C.  Scaife,  M.D . 

,,  D.  M.  Corbett,  M.B. 

A.  C.  Vidal . 

,,  B.  Johnson . 

,,  W.  E  C.  Lunn,  M.B. 

„  W.  W.  Boyce  . 

O.  C.  P.  Cooke  . 

,,  D.  Coutts,  M.B . 

„  F.  L.  Bradish  . 

,,  J.  A.  Bennett,  M.B. 

,,  C.  W.  Bowie . 

,,  W.  F.  M.  Loughnan 

,,  D.  T.  MacCarthy,  M.B.  ... 

„  E.  C.  Phelan,  M.B? 

,,  F.  H.  M.  Chapman 

„  J.  E.  M.  Boyd  . 

D.  F.  Mackenzie,  M.B.  ... 
,,  M.  O.  Wilson,  M.B. 

„  T.  H.  Scott,  M.B . 

,,  F.  Casement,  M.B. 

„  H.  V.  B.  Byatt  . 

,,  H.  Gibson  . 

,,  A.  Hendry,  M.B . 

,,  J.  K.  Lloyd  . 

„  C.  E.  L.  Harding,  M.B.  ... 

,,  J.  S.  McCombe,  M.B. 

,,  C.  McQueen . 

A,  N.  B.  McNeill,  M.B.  ... 
„  T.  J.  Mitchell,  M.B. 

,,  F.H.Somers-Gardner.M.B 

„  D.  E.  C.  Pottinger,  M.B.... 


PROM 

TO 

Fyzabad 

Shorncliffe. 

Bell  ary . 

Fleetwood. 

Bloemfontein.. 

Capetown. 

Bangalore 

Dublin. 

Cork  . 

Limerick. 

Aden  . 

York. 

Cannanore 

Trawsfynydd 

Camp. 

Lahore . 

Woolwich. 

Berwick-on- 

Tweed 

Barry  Camp. 

Ambala 

Multan. 

Bloemfontein.. 

PembrokeDck. 

Lahore . 

Aden. 

Standerton  ... 

Simon’s  Town. 

Poona  . 

Purandhur. 

Rangoon 

Maymyo. 

Poona  . 

Deolali. 

Mauritius 

Cosham. 

Athlone 

Belfast. 

Shahjehanpur 

Chaubuttia. 

Cawnpore 

Lucknow. 

Ambala 

Dagshai. 

Fort  Maker  ... 

Crown  Hill. 

Maymyo 

Rangoon. 

Ambala 

Sabathu. 

Poona  . 

Nasirabad. 

Rawal  Pindi  ... 

Kirkee. 

Dagshai. 

Cosham 

Gosport. 

Bangalore 

Wellington. 

Bawal  Pindi  ... 

Lahore. 

Poona  . 

Colaba. 

Lucknow 

Fyzabad. 

Lahore 

Jullundur. 

Poona  . 

Mhow. 

Lahore . 

Dalhousie. 

Meerut . 

Bareilly. 

Tregantle 

Meerut. 

Barrackpore  ... 

Calcutta. 

Warwick 

Bulford. 

Rawal  Pindi  ... 

Ferozepore. 

Tid  worth 

Lucknow. 

Bangalore 

Belgaum. 

Ferozepore  ... 

Dalhousie. 

Lucknow 

Naini  Tal. 

Netley . 

Bulford. 

Cosham 

Wool  Camp. 

Devonport 

RollestonCmp. 

Lancaster 

Chester. 

Netley . 

Poona. 

J»  •••  ••• 

Queenstown  ... 

Durrington  Cp. 

Cork. 

Glasgow 

Fort  George. 

Pier  shill 

Barry  Camp. 

Cosham 

Churn  Camp. 

Edinburgh  ... 

Piershill. 

Major  S.  G.  Moores  has  been  transferred  from  the  Scots  Guards  to 
the  Royal  Army  Medical  Corps,  and  stationed  at  Aldershot.  His 
commission  as  Major  bears  date,  November  29th,  1900. 


Uttal  Utatistks. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,647 
births  and  3,880  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  19th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  13.9,  12.3,  and  12  6  per  1,000  in  the  three  preceding  weeks, 
declined  again  last  week  to  12.3  per  1,000.  The  rates  in  the  several 
towns  ranged  from  4.5  in  East  Ham,  5.6  in  Leyton,  6.0  in  Hornsey,  6.4  in 
King’s  Norton,  6.8  in  Croydon,  and  7.2  in  Bournemouth  and  in  West 
Hartlepool  to  17.3  in  Wigan  and  in  Middlesbrough,  17.6  in  Coventry, 
17.9  in  Salford,  18.9  in  Norwich,  19.2  in  Bochdale,  and  25.4  in  Great 
Yarmouth.  In  London  the  rate  of  mortality  was  11.4  per  1,000,  while 
:  it  averaged  12  6  per  1,000  in  the  seventy-five  other  large  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  1.2  per 
.1,000  in  the  seventy-six  towns;  in  London  these  diseases  caused 
a  death-rate  of  1.0  per  1,000,  while  among  the  other  large  towns 
the  rates  ranged  upwards  to  2.1  in  Manchester,  2.2  in  West  Bromwich 
and  in  Warrington,  2.3  in  Wigan,  2.7  in  St.  Helens,  2.8  in  Liverpool,  4.5 
in  Salford,  5.0  in  Wolverhampton,  and  8.4  in  Norwich.  Measles  caused 
a  death-rate  oi  l.  1  in  Northampton,  in  St.  Helens,  and  in  Manchester, 
1.2  in  Liverpool,  1  3  in  Beading,  in  King’s  Norton,  and  in  Coventry,  1.7 
in  Wigan,  2.2  in  West  Bromwich  and  in  Salford,  5  0  in  Wolverhampton, 
and  8.4  in  Norwich;  and  scarlet  fever  of  1.1  in  Blackburn,  1.3  in 
Merthyr  Tydfil,  1.5  in  Wallasey,  and  2.2  in  Warrington.  The  mortality 
from  diphtheria,  from  whooping-cough,  from  enteric  fever,  and  from 
diarrhoea  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  The  number 
of  scarlet  fever  cases  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2,254,  2,223, 
and  2,263  at  the  end  of  the  three  preceding  weeks,  had  further  increased 
to  2,445  at  the  end  of  last  week;  468  new  cases  were  admitted  during 
the  week,  against  335,  275,  and  305  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

During  the  week  ending  Saturday,  June  19th,  1.01Q  births  and  554 
deaths  were  registered  in  eight  of  the  principal  Scottish  towns.  The 
•annual  rate  of  mortality  in  these  towns,  which  had  been  16.7, 16.3,  and 
14.5  per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  15.5 
per  1,000,  and  wTas  3.2  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy- six  large  English  towns.  Among  these  Scottish 
towns,  the  death-rates  ranged  from  8.5  in  Perth  and  10.1  in  Greenock, 
to  16.9  in  Glasgow  and  18.7  in  Paisley.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.6  per  1,000  in  the  eight  towns, 
the  highest  rates  being  recorded  in  Glasgow  and  Paisley.  The  282  deaths 
registered  in  Glasgow  included  3  which  were  referred  to  scarlet  fever, 
4  to  diphtheria,  11  to  whooping-cough,  3  to  cerebro-spinal  meningitis, 
and  7  to  diarrhoea.  Five  fatal  cases  of  whooping-cough  were  recorded 
in  Edinburgh  ;  2  of  diarrhoea  in  Aberdeen ;  and  10  of  measles  and  2  of 
diarrhoea  in  Paisley. 


Uaranms  anti  Appomtnu'nts. 


VACANCIES. 

BETHLEM  HOSPITAL.— Besident  House-Physician.  Honorarium, 
£25  per  quarter. 

BIEKENHEAD  AND  WIBEAL  CHILDBEN’S  HOSPITAL.— House- 
Surgeon  (Male).  Honorarium,  £100  per  annum. 

BOUBNEMOUTH  :  BOYAL  BOSCOMBE  AND  WEST  HANTS  HOS¬ 
PITAL. — House-Surgeon.  Salary  at  the  rate  of  £80  per  annum, 

BBISTOL  EYE  HOSPITAL.  —  House-Surgeon.  Salary,  £80  per 
annum. 

CAIBO:  SCHOOL  OF  MEDICINE. — Professor  of  Anatomy.  Salary, 
£800  per  annum. 

CANTEBBUBY  BOBOUGH  ASYLUM. — Assistant  Medical  Officer. 
Salary,  £140  per  annum. 

CHELTENHAM  GENEBAL  HOSPITAL— Surgeon  in  Charge  of 
Branch  Dispensary.  Salary,  £80  per  annum,  and  £10  for  cab  hire. 

CHESTEBFIELD  AND  NOBTH  DERBYSHIRE  HOSPITAL  — 
Junior  House-Surgeon.  Salary,  £60  per  annum. 

EAST  LONDON  HOSPITAL  FOB  CHILDBEN,  Shadwell.— House- 
Physician  (Male).  Salary  at  the  rate  of  £75  per  annum. 

DEEBYSHIBE  BOYAL  INFIRMARY  —  Assistant  House-Surgeon. 
Salary  at  the  rate  of  £60  per  annum. 

EDINBUBGH  :  BOYAL  EDINBUBGH  HOSPITAL  FOB  SICK 
CHILDBEN. — Four  Besident  Medical  Officers. 

HANLEY,  STOKE,  FENTON,  AND  LONGTON  JOINT  HOSPITAL 
BOABD. — Besident  Assistant  Medical  Officer  (Lady)  at  the  In¬ 
fectious  Diseases  Hospital,  Bucknall.  Salary,  £100  per  annum. 

HASTINGS,  ST.  LEONAEDS,  AND  EAST  SUSSEX  HOSPITAL  — 
Assistant  House-Surgeon.  Honorarium,  £20  for  six  months. 

HOSPITAL  FOE  SICK  CHILDBEN,  Great  Ormond  Street,  W.C.— 
(1)  House-Physician,  salary  £30  for  six  months  and  washing 
allowance  £2  10s. ;  (2)  Locumtenent  to  act  as  bacteriologist  and 
pathologist.  Salary,  £3  3s.  per  week. 

HULL  BOYAL  INFIBMAEY. — Honorary  Ophthalmic  Surgeon. 

KING’S  NOETON  UNION.— Medical  Officer  of  Workhouse  and  In¬ 
firmary.  Salary,  £400  per  annum. 

LEEDS  PUBLIC  DISPENSAEY.— Junior  Besident  Medical  Officer. 
Salary,  £100  per  annum. 

LEEDS  UNIVEBSITY:  FACULTY  OF  MEDICINE.— Demonstrator 
in  Physiology.  Salary,  £150  per  annum. 

LONDON  HOSPITAL  MEDICAL  COLLEGE— Assistant  Bacteri¬ 
ologist.  Salary,  £150  per  annum. 

LONDON  THBOAT  HOSPITAL,  Great  Portland  Street,  W.— Assistant 
Anaesthetist. 

MANCHESTEB  UNIVEBSITY. — Junior  Demonstrator  in  Physiology. 
Stipend,  £100,  rising  to  £150. 

MOUNT  VEKNON  HOSPITAL  FOE  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST.— (1)  Junior  Besident  Medical' 
Officer  at  Hampstead  ;  (2)  Assistant  Besident  Medical  Officer  at 
Northwood.  Honorarium,  £50  per  annum  each. 

NEWPOBT  AND  MONMOUTHSHIBE  HOSPITAL.— Third  Besident 
Medical  Officer.  Salary,  £60  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  COENWALL  HOSPITAL. 
— House-Surgeon.  Salary,  £100  per  annum. 

QUEEN  CHABLOTTE’S  LYING-IN  HOSPITAL,  Marylebone-road, 
N.W. — Besident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £60  per  annum. 

SHEFFIELD  UNION  HOSPITAL.— Besident  Medical  Officer.  Salary, 
£100  per  annum. 

SUNDEBLAND:  MONKWEABMOUTH  AND  SOUTHWICH  HOS¬ 
PITAL. — House-Surgeon.  £100  per  annum. 

WAKEFIELD :  WEST  BIDING  ASYLUM.— Fifth  Assistant  Medical 
Officer  (Male).  Salary,  £140  per  annum,  rising  to  £160. 

WEST  BEOMWICH  DISTBICT  HOSPITAL.— Besident  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Boad,  W.— (1)  Clinical 
Assistants  ;  (2)  Three  Casualty  Officers. 

WINCHESTEB :  BOYAL  HAMPSHIBE  COUNTY  HOSPITAL.— (1) 
House-Physician,  salary  £65  per  annum,  risiDg  to  £75;  (2)  Locum¬ 
tenent  for  post  of  House-Physician,  £4  4s.  per  week. 

WOLVEBHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIBMAEY. 
— House-Surgeon.  Salary,  £80  per  annum. 

WOBCESTEB  GENEBAL  INFIBMAEY.— House-Physician.  Salary, 
£100  per  annum. 

CEETIFYING  FACTOBY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  a  vacancy  at  Clacton-on-Sea,  co.  Essex. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders 
or  stamps  with  the  notice  not  later  than  Wednesday  morning,  in  order 
to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Ackroyd. — On  June  14th,  at  Ilomeside,  Great  Shelford,  Cambridge¬ 
shire,  the  wife  of  Harold  Ackroyd,  M.A.,  M.B.,  B.C.,  of  a  daughter. 

Booth,— On  the  14th  inst.,  at  Ebor  House,  Bradford,  Manchester,  the 
wife  of  L.  T.  Booth,  M.B.C.S.,  L.B.C.P.,  of  a  daughter. 

Slade.— At  Chernocke  House,  Fleet,  Hants,  on  June  14th,  the  wife  of 
John  Godfrey  Slade,  M.A.,  M.D.,  B.C. Cantab.,  etc.,  of  a  son. 

Wallis— On  the  17th  June,  at  63,  Carlton  Boad,  Workshop,  the  wife 
of  A.  Bansome  Wallis,  M.D.,  of  a  son. 

MARRIAGES. 

Addison— Brown.— On  the  18th  June,  at  St.  Marylebone  Parish 
Church,  York  Gate,  Regent’s  Park,  by  the  Rev.  W.  D.  Morrison, 
Oswald  Lacy  Addison,  F.R.C.S.,  of  55a,  Welbeck  Street,  W.,  son  of 
Joseph  Addison,  of  20,  Harley  House,  Regent’s  Park,  and  Bond 
Court,  Walbrook,  E.C.,  to  Kate  (Cissie)  Brown,  M.B.,  B.S.Lond., 
daughter  of  Harold  Brown,  of  9,  Chester  Terrace,  Regent’s  Park, 
and  Bond  Court,  Walbrook,  E.C. 

Wood-Smith— Willet. — At  Christ  Church,  Fulwood,  Preston,  Lan¬ 
cashire,  on  the  12th  inst.,  by  the  Rev.  E.  Seymour  Scott,  vicar, 
Algernon  Wood-Smith,  M.D.,  F  F.P.S.G.,  Harrogate,  formerly  of 
Glasgow,  to  Amy  Catherine,  youngest  daughter  of  the  late  John 
Willet,  M.  Inst.C.E.,  Aberdeen. 

DEATH. 

Fentem. — At  Catcliff,  Bakewell,  Derbyshire,  on  June  20th,  Mary 
Margaret  Bruce,  wife  of  Philip  Sheldon  Fentem,  M.D. 
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DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

■Central  London  Throat  and  E.ar  Hospital,  Gray’s  Inn  Road, 
W.C.— Lectures  :  Tuesday,  3.45  p.m.,  Larynx;  Friday, 
3.45 p.m.,  Larynx.  , 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tions,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4  p.m.,  Monday, 
and  noon,  Thursday  ;  Skin,  at  noon  and  4  p.m.,  Thurs¬ 
day,  and  noon,  Friday ;  Eye,  11  a.m.  Wednesday  and 
Saturday;  Radiography,' 4  p.m.,  Thursday.  Special 
Lectures;  Monday,  3.15  p.m.,  After-treatment  of 

Cases  of  Abdominal  Section.”  Tuesday,  2.15  P.m., 

.  “  Points  in  Diagnosis  and  Treatment  ot  Aortic 
Disease.” 

Medical  Graduates’  College  and  Polyclinic,  22,  CJhenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week,  at  4  p.m.  each  day  :  Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical  ;  Thurs¬ 
day,  Surgical;  Friday,  Ear,  Nose,  and  Throat.  Lec¬ 
tures.  at  5.15  p.m.  each  day,  will  be  given  as  tollow  : 
Monday,  “  Irritable  Bladder”;  Tuesday,  The  Treat¬ 
ment  'of  Lateral  Curvature”;  Wednesday,  The 
Diagnostic  and  Therapeutic  Use  of  Tuberculin  , 
Thursday,  “  Aphasia  according  to  the  New  Doctrine 
(illustrated  by  cases). 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.-Tuesday,  3.30  p.m  Surgery  of  the 
Nervous  System  ;  Friday,  3.30  p.m..  Clinical  Lecture  on 
Spinal  Cord. 


North-East  London  Post-Graduate  College,  Prince  of  V  ales  s 
General  Hospital,  Tottenham,  N— Monday.  Clinics, 
10  a.m.,  Surgical  Out-patient.  2.30  p.m.,  Medical  Out¬ 
patient :  Nose,  Throat,  and  Ear;  A  rays,  4.30  pun. 
Medical  In-patient.  Tuesday,  10  a.m.,  Medical  Out¬ 
patient  Clinic;  2.30  p.m.,  Operations  ;  Clinics  :  Sur¬ 
gical,  Gynaecological;  4.30  p.m.,  Lecture:  the  In¬ 
fluence  of  Sex  in  Disease.  Wednesday,  2.30  p.m.. 
Medical  Out-patient,  Skin  and  Eye  Clinics.  Thursday, 

2.30  p.m..  Gynaecological  Operations  ;  Clinics;  Medical 
Out-patient ;  Surgical  out-patient ;  X  rays  ,  3  p.m.. 
Medical  In-patient.  Friday,  Clinic;  10  a.m.,  Surgical 
Out-patient;  2.30  p.m..  Operations;  Clinics:  Medical 
Out-patient,  Bye  ;  3  p.m.,  Medical  In-patient. 

Post-graduate  College,  West  London  Hospital,  Hammersmith 
Road,  W.— The  following  are  the  arrangements  for  next 
week:  Daily,  2  p.m..  Medical  and  Surgical  Clinics, 
A  Rays;  2.30  p.m.,  Operations.  Monday,  Wednesday, 
and  Thursday,  2  p.m.,  Saturday,  at  10  a.m.,  Diseases  or 
the  Eyes.  Tuesday  and  Friday,  10  a.m..  Gynaecological 
Operations ;  2  p.m.  (and  Wednesday  and  Saturday, 
10  a.m.),  Diseases  of  Throat,  Nose,  and  Ear  ;  2.30  p.m.. 
Diseases  of  the  Skin.  Wednesday  and  Saturday, 
10a.m.,  Diseases  of  Children;  2.30  p.m.,  Diseases  ot 
Women.  Lectures  :  At  10  a.m.,  Monday  and  Thursday, 
Demonstration  by  Surgical  Registrar ;  Friday,  Demon¬ 
stration  by  Medical  Registrar.  At  12  noon,  Monday, 
Pathological  Demonstration.  At  12  15  p.m.,  Tuesday, 
Wednesday,  and  Saturday,  Practical  Medicine.  At 
5  p.m.,  Monday,  Diagnosis  of  Surgical  Diseases  ot  the 
Urinary  System ;  Tuesday,  Clinical  Lecture ;  Wednes¬ 
day  (Dr.  Low),  Bilharziosis ;  Thursday,  Cases  ot 
Diseases  of  the  Eyes ;  Friday,  Valvular  Disease : 
Aortic  Regurgitation.  _ 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


27  Stmfcaj 

28  MONDAY 

29  TUESDAY 


WEDNESDAY 


1  THURSDAY..- 


JUNE. 

i  • 

(Perthshire  Branch,  Special  Meet- 
’*  \  ing,  Perth  Infirmary,  3.30  p.m. 

/'Northamptonshire  Division,  oouth 
Midland  Branch,  Annual  Meeting, 
...  Board  Room,  General  Hospital, 
Northampton,  2.30  p.m.  ;  Lunch, 

[  Franklin’s  Restaurant,  1.30  p.m. 

Central  Council,  2  p.m.,  New  Council 
Room,  429,  Strand,  W.G. 

Central  Division,  Birmingham 
Branch,  Annual  Meeting,  Medical 
Institute,  3.30  p.m. 

North  Lancashire  and  South  West¬ 
morland  Branch,  Annual  Meeting, 
Grand  Hotel,  Morecambe,  3.30  p.m. 
Oxford  and  Reading  Branch,  An¬ 
nual  Meeting,  Radcliffe  Infirmary, 
Oxford  ;  Dinner,  Lincoln  College. 
South  -  Western  Branch,  Annual 
Meeting,  Bridge  Hall,  Bidefoid, 
3.15  p.m.  ;  Luncheon,  Boyal  Hotel, 
Bideford,  1  to  2.30  p.m.  ;  Tea,  Strand 
House,  4.30  p.m.  ;  Annual  Dinner, 
L  6.15  for  6.30  p.m. 

JULY. 

Bedford  and  Herts  Division,  South 
Midland  Branch,  Annual  Meeting, 
Stuart  Rooms,  Cuthbert  Street,  Bed¬ 
ford,  3  p.m.  ;  Luncheon,  1.30  p.m. 
East  Anglian  Branch,  Annual  Meet¬ 
ing,  Grand  Hotel,  Clacton-on-Sea. 
Westminster  Division,  Metropolitan 
Counties  Branch,  Criterion  Restau¬ 
rant,  Dinner,  7.30  p.m.  ;  Business, 
t  8.30  p.m.  ;  Discussion. 


Date. 


Meetings  to  be  Held. 


2  FRIDAY 

3  SATURDAY 

4  StmDajj 

5  MONDAY 


6  TUESDAY 


7  WEDNESDAY- 


JULY  (Continued). 

West  Somerset  Branch,  Annual 
Meeting,  London  Hotel,  Taunton, 
12.30  p.m.  ;  Lunch,  1  30 


LONDON :  Standing  Ethical  Subcom¬ 
mittee,  2  p.m. 

North  of  England  Branch,  Annual 
Meeting,  Royal  Victoria  Infirmary, 
Newcastle- on-Tyne  ;  Scientific  Meet¬ 
ing,  9  a.m.  to  1  p.m. ;  Lunch,  1  p.m.  ; 
Business  Meeting,  2  p.m.  ;  Excur- 
.  sions  and  Golf  Match,  3.30  p.m. 
Dorset  and  West  Hants  Branch, 
Summer  Meeting,  Christchurch. 
EDINBURGH  Branch.  Annual  Business 
Meeting,  Royal  College  of  Physicians, 
Queen  Street,  Edinburgh,  4  p.m.  ; 
Discussion,  4.45  p.m. ;  Dinner,  Royal 
British  Hotel,  6.30  p.m. 

;  South-Eastern  of  Ireland  Branch, 
Club  House,  Carlow,  5  p.m.  ;  also 
\  Branch  Council  and  Local  Division. 


8  THURSDAY  .. 

(London  : 

9  FRIDAY  |  2.30  p.m. 

10  SATURDAY  .. 

11  SbuniJar 

12  MONDAY 


Poor  Law  Committee, 


13  TUESDAY 


i  Cambridge  and  Huntingdon 
1  Branch,  Annual  Meeting,  Cam¬ 
bridge,  12.30  p.m. 

North  Wales  Branch,  Annual  Meet¬ 
ing,  Blaenau  Festiniog. 


-S. isa.-jras*  The  “ial  “ wm  be " 


^  TniTRNAL  for  non-members  is  £1  8s.  Qd.  for  the  United  Kingdom,  and 

The  annual  subscription  to  the  British  Medioa^Jourhal  for  non  me 
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INDEX  TO  SUPPLEMENT  FOR  VOLUME  I.  1900. 


A. 


Abscess  of  liver  bursting  through  right 
lung  (George  Heaton),  146 
Act,  Notification  of  Births,  61,  120,  121. 
Resolutions  of  Manchester  (West)  Divi¬ 
sion,  61 ;  Edinburgh  (North-East)  Divi¬ 
sion,  120 ;  Chichester  and  Worthing 
Division,  122 

Act,  Midwives,  63,  120,  123,  148,  153,  154, 
157,  162,  187,  201,  203,  262,  306,  347,  382. 
Resolutions  of  Northants  Division,  63, 
203  ;  Manchester  (West)  Division,  120, 
162 ;  Staffordshire  (Mid)  Division,  123 ; 
Guernsey  and  Alderney  Division,  148 ; 
Southern  Division,  153;  Glasgow  North- 
West  Division,  154;  North  of  England 
Branch,  Northumberland  Committee, 
157 ;  Bermuda  Branch,  187 ;  West 
Dorset  Division,  201;  Bedford  and 
Herts  Division,  262  ;  Southport  Divi¬ 
sion,  306 ;  Kensington  Division,  347  ; 
Salford  Division,  382  ;  Marylebone 
Division,  382.  See  also  Committee, 
Midwives  Act 

Act,  Milk  Control  (Scotland),  392 
Act,  Poisons  and  Pharmacy  (1908),  15  ; 

arrangement  of  sections,  15 
Act,  Workmen’s  Compensation,  61,  84, 
153.  Resolutions  of  Manchester  (West) 
Division,  61 ;  Manchester  (South)  Divi¬ 
sion,  84  ;  Southern  Division,  153 
Acts,  Medical,  amendment  of,  324 
Altrincham  Division.  See  Division 


Anderson,  J.  Ford  :  Home  and  hospital 
treatment  of  the  poor  and  the  low-wage 
earners,  408 

Angeio-lipoma  (Victor  Milward),  93 
Army,  British,  promotions  and  appoint¬ 
ments  in  the  medical  service  of,  10,  17, 
33,  45, 57,  65, 88,  98,  111,  124,  132,  141, 150, 
165,  181,  192,  217,  240,  265,  335,  369,  380, 
392,  413 

Army,  British,  African  general  service 
medal,  181 

Army,  British,  Army  Medical  Service, 
promotions  and  appointments,  1,  330, 
57,  88, 124,  132,  141,  165,  218,  313,  335 
Army,  British,  changes  of  station,  45,  111, 
141,  192,  336,  413 

Army,  Brirish,  Colonial  Medical  Service, 
promotions  and  appointments,  88 
Army,  British,  exchange,  165,  192 
Army,  British,  Militia  (Royal  Army 
Medical  Corps),  promotions  and  ap¬ 
pointments,  181,  192,  336 
Army,  British,  Royal  Army  Medical 
Corps,  promotions  and  appointments, 
10,  17,  33,  45,  57,  65,  88,  98,  111,  124,  141, 
165,  181, 192,  217,  265,  313,  335,  369,  392 
Army,  British,  Royal  Army  Medical 
Corps,  Special  Reserve,  33,  65,  98, 141 
150, 181,  192, 265  ’  ’ 

Army,  British,  Royal  Hospital,  Chelsea, 
promotions  and  appointments,  124 
Army,  British,  Royal  Malta  Artillery, 
promotions  and  appointments  in  the 
medical  service  of,  181 
Army,  British,  Territorial  Force,  promo¬ 
tions  and  appointments  in  the  medical 
services,  10,  17,  33,  45,  57,  65,  88,  98,  111, 
124,  132,  141,  150,  165,  181,  192,  217,  240, 
265,  313,  336,  369,  380,  392,  413 ;  Royal 
Army  Medical  Corps,  10,  33,  45,  58,  65, 
HI,  124,  132,  141,  150,  165,  181,  192, 
217,  240,  265,  313,  336,  369,  392,  413  • 
unattached  list,  10,  45,  65,  98  ;  Honour- 
“J?1®,  Artillery  Company,  17;  Royal 

J^eldo£rtlllery’  17’  57>  88>  132>  150,  181, 
240,  265,  313,  336 ;  infantry,  17,  57 
65,  111,  141,  165,  192,  265,  313,  314,’ 392  ; 
Royal  Engineers,  58,  192  ;  Royal  Garri¬ 
son  Artillery,  65,  88,  150;  Yeomanry, 
88,  132,  141,  165,  336;  examination  of 
recruits  for,  380 

Army,  British,  Territorial  officers’ 
decorations,  165,  314;  Yeomanry,  165; 


Infantry,  165,  314  ;  Royal  Army  Medical 
Corps,  165,  314 ;  Royal  Garrison  Artil¬ 
lery,  314 

|  Army,  Indian,  promotions  and  appoint¬ 
ments  in  the  Medical  Service  of,  17,  33, 
45.  57,  65,  88,  98,  111,  124,  132,  141,  150, 
159,  181,  192,  217,  312,  313,  335,  369,  392, 
413 ;  measures  for  promoting  the  growth 
of  an  independent  medical  profession  in 
India,  312 ;  examination  for  commis¬ 
sions,  369 

Arterial  and  venous  tension,  venesection 
(Dr.  Churton),  400 

Arthritis,  rheumatoid  (Dr.  Wilson),  63; 
(E.  A.  Dent),  82 

Ashton-under-Lyne  Division.  See  Divi¬ 
sion 

Association,  British  Medical,  Annual 
Meeting,  4,  39,  104,  145,  174,  197,  233, 
317,  373, 413  ;  programme  of  business,  4, 
39,  104,  145, 174,  197,  233,  317,  373 ;  pre¬ 
liminary  programme  of  entertainments, 
413 

Association,  British  Medical,  annual 
report  of  Branches,  205 
Association,  British  Medical,  attendances 
of  Council,  committees,  and  subcom¬ 
mittees  for  1908-9,  211 
Association,  British  Medical,  changes 
of  boundaries  of  Divisions,  notice 
of,  131 

Association,  Britisn  Medical,  business 
management  of,  164,  349,  398 
Association,  British  Medical,  the  Charter, 
1,  41,  61,  94,  121,  130,  139,  148,  164,  328, 
381,  382,  389;  text  of  the  petition  to  the 
King’s  Most  Excellent  Majesty  in 
Council,  1 ;  General  Medical  Council 
and,  389.  Resolutions  of  Kensington 
Division,  7 ;  Metropolitan  Counties 
Branch,  41 ;  Manchester  (West)  Divi¬ 
sion,  61 ;  Southern  Division,  94  ;  South- 
port  Division,  121 ;  Glasgow,  North- 
Western  Division,  130;  South-Eastern 
of  Ireland  Branch,  139;  Yorkshire 
Branch,  148;  South  Staffordshire  Divi¬ 
sion,  164 ;  St.  Helens  Division,  328 ; 
Glasgow  (Eastern)  Division,  381;  Sal¬ 
ford  Division,  382 

Association,  British  Medical,  Council 
proceedings,  76,  257,  277;  minutes,  76, 
257;  return  of  Council  to  the  Strand, 
76  ;  apologies,  76,  257  ;  deaths,  76,  257  ; 
application  for  charter,  76 ;  portraits, 
76;  Medical  Library  Association,  76; 
memorandum  by  the  General  Secretary 
and  Manager  on  the  proposed  variation 
in  the  terms  of  his  appointment,  77 ; 
Journal  and  Finance  Committee,  77, 
257 ;  Medico-Political  Committee,  77, 
259 ;  Science  Committee,  78,  258 ; 

Organization  Committee,  78,  258 ;  Oph¬ 
thalmia  Neonatorum  Committee,  78, 
258 ;  Public  Health  Committee,  78,  259  ; 
Hospitals  Committee,  78,  258 ;  the 
chairman,  79;  Central  Ethical  Com¬ 
mittee,  79,  259;  Irish  Committee,  79, 
259 ;  Premises  Committee,  79,  258  ;  can¬ 
didates,  79  ;  National  Temperance 
League,  79 ;  the  1908  balance  sheet,  257 ; 
Uterine  Cancer  Committee,  258;  Poor 
Law  Reform  Committee,  258 ;  Naval 
and  Military  Committee,  259 ;  Scottish 
Committee,  259;  election  of  members, 
259 ;  presidency,  259 ;  annual  report  of 
Council,  259,  277  ;  reports  of  Branches, 
259  ;  the  solicitor,  259 

Association,  British  Medical,  grants  and 
scholarships  for  scientific  research,  129, 
140,  145,  190,  217,  240,  256,  305 

Association,  British  Medical,  and  the  I 
general  practitioner,  120, 130, 154.  Reso-  \ 
lutions  of  Edinburgh  North-East  Divi- 
sion,  120;  Glasgow  North-Western 
Division,  154 

Association,  British  Medical,  the  library,  I 
179;  proposed  lending  library,  179 


Association,  British  Medical,  members 
elected  during  the  December  quarter, 
80 ;  members  elected  during  the  March, 
quarter,  352 

Association,  British  Medical,  and  the 
Midwives  Board.  See  Board 
Association,  British  Medical,  and  the- 
Referendum.  See  Association,  the- 
Charter 

Association,  British  Medical,  the  work 
of  (J.  F.  Carruthers),  110 
Association,  Federated  Societies’  Medical 
Benefit,  347,  382.  Resolutions  of  Ken¬ 
sington  Division,  347 ;  Marylebone- 
Division,  382 

Association,  Northumberland  County 
Nursing,  163 ;  new  rules,  163 
Association,  Warehousemen  and  Clerks’, 
382 

Association,  Rural  Nursing,  342 
Asylum,  Ayr  District,  131 ;  annual  report, 
131 

Asylum,  Barming  Heath,  annual  report, 
393 

Asylum,  Chartham,  annual  report,  393 
Asylum,  City  of  London  (Stone,  near 
Dartford),  182  ;  annual  report,  182 
Asylum,  Dorset  County,  48 ;  annual 
report,  48 

Asylum,  Down  District  Lunatic,  Down¬ 
patrick,  66,  394  ;  annual  report,  66 
;  Asylum,  East  Sussex,  Hellingly,  90 ; 
annual  report,  90 

Asylum,  Glamorgan  County  Lunatic,  47; 
annual  report,  47 

Asylum,  Glasgow  Royal,  GartnaveL 
annual  report,  393 

Asylum,  Govan  District,  Hawkhead, 
Paisley,  annual  report,  166 
Asylum,  Hereford  County  and  City 
Lunatic,  annual  report,  370 
Asylum,  Kent  County,  annual  report,  393> 
Asylum,  Kesteven  County,  47;  annual 
report,  47 

Asylum,  Kingseat,  Aberdeen,  337 ;  annual! 
report,  337 

Asylum,  Morningside  Royal,  Edinburgh, 
46;  annual  report,  46 
Asylum,  Newport  County  Borough,  Caer- 
leon,  48  ;  annual  report,  48 
Asylum,  Roxburgh,  Berwick,  and  Selkirk 
District,  34  ;  annual  report,  34 
Asylum,  Salop  and  Montgomery  County, 
46 ;  statistics,  46 

Asylum,  Staffordshire  County  Lunatic, 
47  ;  annual  report,  47 
Asylum,  Suffolk  District,  96;  annual 
report,  96 

Asylum,  West  Ham  Lunatic,  113  ;  annual 
report,  113 

Aural  vertigo  (W.  S.  Syme),  137 
Axilla,  large  tumour  of,  in  a  child  (Robert 
Campbell),  95 


B. 

Barnwood  House  Hospital  for  the  Insane, 
Gloucester,  annual  report,  266 
Barr,  Sir  James  :  Treatment  of  chronic 
degenerative  lesion  of  heart  and  aorta, 
349  ( -paper  to  be  'published  in  JOURNAL). 
Baskin,  Mr.:  Obsession  and  insane  move¬ 
ments,  384 

Bath  and  Bristol  Branch.  See  Branch 
Bedford  and  Herts  Division.  See  Division 
Belfast,  thirty  years  of  the  medical  life  of 
(W.  G.  Mackenzie),  7 
Belfast  Division.  See  Division 
Berkeley,  Comyns  :  Treatment  of  cancer’ 
of  cervix  uteri,  328 
Bermuda  Branch.  See  Branch 
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Bidwell,  Leonard  A. :  Gastro-enteros- 
tomy  for  gastric  and  duodenal  ulcer, 
62 

Bill,  Infant  Life  Protection,  191 ;  intro¬ 
duction  of,  191 

Bill,  Local  Education  Authorities 
(Medical  Treatment),  191;  introduc¬ 
tion  of  bill,  191 

Bill,  Medical  Acts  Amendment  (Anaes¬ 
thetics),  180 

Bill,  Milk  and  Dairies,  368,  391 ;  in  Scot¬ 
land,  391 ;  definition  of  dairy  and  dairy¬ 
man,  368  ,  391 ;  registration  of  dairies, 
368,  391 ;  inspection  and  prohibition  of 
sale,  368,  391 ;  tuberculous  milk,  369, 

391  ;  taking  samples,  369,  391 ;  orders, 
369 ;  warranties,  369 ;  imported  milk, 
369 ;  infant  milk  depots,  369  ;  de¬ 
faulting  authorities,  369,  391 ;  London, 
369 ;  licensing  of  dairies,  391 ;  order, 
392 ;  Milk  Control  (Scotland)  Act, 

392 

Bill,  Necessitous  Mothers  (Assistance), 
191 ;  introduction  of,  191 
Bill,  Nurses’  Registration  (Scotland),  233 
Bill,  Oaths,  192  ;  amendment  of,  192 
Bird,  J.  B. :  Treatment  of  cases  of  intra- 
gastric  electrization,  137 
Birmingham  Branch.  See  Branch 
Birmingham  Lying-in  Charity,  338  ; 

annual  report,  338 
Blackburn  Division.  See  Division 
Blumer,  Dr.,  exhibits  cases  of  chole- 
dochotomy,  109 ;  congenital  dislocation 
of  shoulder,  109 

Board,  Local  Government,  regulations  re 
compulsory  notification  of  tubercu¬ 
losis,  9  ;  and  unqualified  practice,  342, 
380,  406 

Board,  Central  Midwives,  16,  50,  56,  123, 
149,  158,  217,  369 ;  Departmental  Com¬ 
mittee  on  the  Midwives  Act,  16,  56, 123  ; 
hoard’s  examination,  16;  rules,  16; 
alleged  drunkenness,  16,  57,  124 ;  ad¬ 
vertisements,  16,  57 ;  midwife  censured, 
50,  158 ;  midwife  struck  off  the  roll,  50, 
158  ;  resignation  of  Miss  J.  Wilson,  56  ; 
training  of  midwives,  57 ;  vaginal 
examinations,  57 ;  advising  medical 
help,  57 ;  new  member,  123  ;  midwives 
practising  before  notification,  123; 
registration  of  births,  124,  149 ;  mid¬ 
wives  and  patent  medicine  shops,  124 ; 
Section  11  of  the  Midwives  Act,  124 ; 
vaginal  examinations,  124 ;  practitioners 
“covering”  midwives,  149,  217,  369; 
midwives  in  Essex,  150;  midwives 
cautioned,  158;  new  member,  217  ; 
supervision  of  midwives,  217 ;  refusal 
of  doctors  to  attend  on  summons  of  mid¬ 
wife,  217;  the  finances  of  the  board, 
217 ;  false  certificates,  369 ;  uncertified 
women  as  midwives,  369 
Board,  Midwives,  and  the  Association,  93 ; 
resolutions  of  Birmingham  Branch, 
93 

Bolton  Division.  See  Division 
Bombay  Branch.  See  Branch 
Bonesetters’  certificates,  157 
Border  Counties  Branch.  See  Branch 
Boston  and  Spalding  Division.  See  Divi¬ 
sion 

Bournemouth  Division.  See  Division 
Bradford  St.  Catherine’s  Home  for 
Cancer,  113  ;  annual  meeting,  113 
Branch,  Bath  and  Bristol,  119,  233 ;  vote 
of  thanks,  119 ;  discussion  on  dysmenor- 
rhoea,  119.  Papers  and  cases :  Cancer 
treatments  (W.  P.  Kennedy),  233 ; 
Addison’s  disease  treated  with  tuber¬ 
culin  (Dr.  Munro),  233  ;  referred  cardiac 
pain  (F.  G.  Thomson),  233 
Branch,  Bermuda,  187 ;  resignation  of 
honorary  secretary,  187  ;  accounts,  187  ; 
proposed  Midwives  Act,  187 
Branch,  Birmingham,  53,  93,  146; 

Coventry  Provident  Dispensary,  53 ; 
operative  treatment  of  oblique  inguinal 
hernia  (Jordan  Lloyd),  53;  the  Associa¬ 
tion  and  the  Midwives  Board,  93  ; 
stenosis  of  stomach  and  intestine  (Mr. 
Leedham-Green),  93 ;  angeio-lipoma 
(Victor  Milward),  93 ;  large  gall  stone 
(Albert  Lucas),  93;  treatment  of  neur¬ 
algia  (Dr.  Simon),  93;  annual  report, 
146  ;  liver  abscess  which  had  burst 
through  right  lung  (George  Heaton), 
146 ;  origin  of  the  feeble-minded  (W.  A. 
Potts),  146;  certain  cases  of  haemor¬ 
rhage  from  the  uterus  (J.  Furneaux 
Jordan),  146 


Branch,  Bombay,  178 ;  confirmation  of 
minutes,  178*;  Subordinate  Indian 
Medical  Service  and  the  Association, 
178  ;  balance  sheet,  178 ;  appointment 
of  Representative  at  Representative 
Meeting,  178 ;  Representative  on  Cen¬ 
tral  Council,  178  ;  relation  of  syphilis  to 
phthisis  pulmonalis  (Sorab  K.  Engineer) , 
178 

Branch,  Border  Counties,  137,  380 ; 

autumn  meeting,  137 ;  confirmation  of 
minutes,  137,  380 ;  new  member,  137 ; 
papers,  137 ;  the  treatment  of  cases  by 
intragastric  electrization  (J.  B.  Bird), 
137  ;  aural  vertigo  (W.  S.  Syme),  137 ; 
fracture  of  the  base  of  the  skull  (Nor¬ 
man  Maclaren  for  Roderick  Maclaren), 
137  ;  pathological  specimens,  137  ; 
general  meeting,  380;  apologies,  380; 
Local  Government  Board  and  unquali¬ 
fied  practice,  380  ;  visit  to  hospital,  380  ; 
Lochmaben  Sewage  Works,  380 ; 
Lockerbie  Sewage  Works,  383  ;  dinner, 
380 

Branch,  Burmah,  13 ;  general  meeting, 
13  ;  election  of  officers,  13 

Branch,  Cambridge  and  Huntingdon,  137; 
confirmation  of  minutes,  137 ;  new 
members,  137 ;  the  Branch  and  the 
Cambridge  Medical  Society,  137  ; 
whole-time  medical  officers,  137 ;  some 
recent  advances  in  the  diagnosis  and 
treatment  of  tuberculous  affections 
(Arthur  Latham),  137  ;  vote  of  thanks, 
137 

Branch,  Cape  of  Good  Hope,  Eastern 
vince,  13,  178,  324;  confirmation  of 
minutes,  13 ;  South  African  Committee 
of  the  Association,  13,  178  ;  address,  13 ; 
Medical  and  Pharmacy  Act,  13  ;  paper, 
13;  votes  of  thanks,  13;  annual  meet¬ 
ing,  13;  refreshment  subscription,  13; 
election  of  officers,  13 ;  East  London 
Congress,  14;  report  of  Honorary  Secre¬ 
tary  and  Treasurer,  14;  library,  14; 
President’s  address,  14 ;  dinner,  14, 
178 ;  letters,  178 ;  correspondence  with 
Postmaster-General,  178  ;  presentations 
to  Branch  Museum,  178 ;  presidential 
address,  early  medical  history  of  the 
colony  and  the  town  of  Grahamstown 
(G.  E.  FitzGerald),  178;  incompletely 
addressed  telegrams,  324 ;  storage  of 
pathological  specimens,  324 ;  Colonial 
Medical  Council,  324 ;  amendment  of 
the  Medical  Acts,  324 ;  South  African 
medical  record,  324 

Branch,  Cape  of  Good  Hope,  Western 
Province,  24, 179,  233  ;  annual  meeting, 
24 ;  reports,  24 ;  vote  of  thanks  to 
Honorary  Librarian,  24 ;  election  of 
office-bearers,  24;  vote  of  thanks  to 
retiring  President,  24 ;  special  meeting, 
24;  proposed  formation  of  a  South 
African  Committee,  24;  Government 
sick  funds,  24;  annual  dinner,  24; 
report  of  Parliamentary  Committee, 
179;  committees,  179;  confirmation  of 
minutes,  233  ;  Treasurer’s  account,  233 ; 
President’s  address,  233 ;  vote  of 
thanks,  233 

Branch,  Connaught,  380 ;  annual  meeting, 
380 ;  confirmation  of  minutes,  380 ; 
apologies  for  non-attendance,  380 ; 
election  of  officers,  380 ;  Executive 
Committee,  380 ;  report  of  Executive 
Committee,  380 ;  new  members,  380 

Branch,  Ceylon,  179  ;  election  of  officers, 
179 

Branch,  Dorset  and  West  Hants,  324, 342  ; 
spring  meeting,  324 ;  confirmation  of 
minutes,  324;  apologies  for  non-attend¬ 
ance,  324 ;  financial  statement,  324 ; 
reports  from  Divisions  and  Branch 
Council,  324;  new  members,  324; 
election  of  representative  on  Central 
Council,  324 ;  installation  of  new  Presi¬ 
dent,  325 ;  vote  of  thanks  to  retiring 
President,  325  ;  summer  meeting,  325  ; 
President’s  address  :  Various  phases  of 
infancy  and  childhood,  325 ;  chronic 
gastric  catarrh  (A.  Humphrey  Davy), 
326  ;  three  cases  of  myomectomy  during 
pregnancy  (Dr.  Ramsay),  326 ;  demon¬ 
stration  in  wards,  327  ;  votes  of  thanks, 
327 ;  exhibit,  327  ;  election  of  officers, 
342 

Branch,  Dundee,  233;  confirmation  of 
minutes,  233 ;  Annual  Representative 
Meeting  at  Sheffield,  233 ;  Central 
Council,  233;  Registration  of  Nurses 
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Bill  (Scotland),  233  ;  whole  -  time 
medical  officers  of  health,  233  ; 
medical  certificates  of  patients  suit¬ 
able  for  hospital  treatment,  233 ;  sub¬ 
scribers’  lines  for  admission  to 
Dundee  Royal  Infirmary,  233;  fresh 
medical  institutions,  233 ;  medical 
inspection  of  schools,  233 

Branch,  East  Anglian,  233  ;  general 
meeting,  233;  confirmation  of  minutes, 
233.  Pavers:  Treatment  of  surgical 
shock  (H.  H.  Brown),  233;  thrombosis 
of  the  mesentery  (C.  Scott  Kilner),  233  ; 
hydramnios  (Dr.  Caie),  234.  Cases  : 
Foreign  body  in  the  iris  (Dr.  Hinnell), 
234;  hydrocephalus  impeding  labour 
(Dr.  Hinnell),  234.  Tea,  234;  exhibits, 
234;  new  members,  234;  election  of 
officers,  234;  date  of  annual  meeting, 
234 

Branch,  Edinburgh,  130;  clinical  meet¬ 
ing,  130;  museum,  130;  dinner,  130 

Branch,  Gibraltar,  137,  381  ;  annual 
meeting,  137 ;  annual  report,  137  ;  elec¬ 
tion  of  officers,  137;  dinner,  138;  elec¬ 
tion  of  Representative,  381 ;  cases,  381 ; 
Bier’s  congestive  treatment  (Staff  Sur¬ 
geon  Daw),  381 

Branch,  Gloucestershire,  82,  107,  147,  260, 
342 ;  confirmation  of  minutes,  82,  107, 
147,  260,  342  ;  pneumococcal  infection 
(A.  F.  R.  Conder),  82;  rheumatoid  ar¬ 
thritis  (E.  A.  Dent),  82;  special  meeting, 
107 ;  election  of  Representative  in  Repre¬ 
sentative  Meetings,  107 ;  medical  in¬ 
spection  of  school  children,  107;  apolo¬ 
gies  for  absence,  107 ;  chronic  diarrhoea 
(Robert  Hutchison),  107 ;  dinner,  108, 
147,  260 ;  achondroplasia  (S.  M.  Hebble- 
thwaite),  147;  dermoid  cyst  of  broad 
ligament  (Arthus  Cardew),  147 ;  early 
diagnosis  and  treatment  of  some  form 
of  pelvic  obstruction  (C.  Braine- 
Hartnell),  147 ;  two  cases  of  gastric 
ulcer  (Wayland  Ancrum),  260;  tuber¬ 
culous  peritonitis  (Firmin  Cuthbert), 
260;  ovary  in  hernial  sac  in  a  child 
(Firmin  Cuthbert),  260;  malignant 
growth  of  vulva  (Firmin  Cuthbert), 
260  ;  renal  calculus  showing  use  of 
x  rays  (Firmin  Cuthbert),  260 ;  aneu¬ 
rysm  of  ascending  arch  of  aorta  (C.  L. 
Coode) ,  260 ;  multilobular  cirrhosis  of 
doubtful  origin  (C.  L.  Coode),  260 ; 
pituitary  gland  and  heart  from  a 
case  of  acromegaly  (C.  L.  Coode), 
260 ;  exhibition  of  skiagrams,  260 ; 
whole-time  medical  officers  of  health. 
260 ;  election  of  officers,  342 ;  financial 
statement  and  report,  342  ;  rural 
nursing  associations,  342  ;  address,  343  ; 
vote  of  thanks,  343;  dinner,  343 

Branch,  Hong  Kong  and  China,  14; 
annual  meeting,  14;  President’s  ad¬ 
dress,  14 ;  report  of  honorary  secretary 
and  treasurer,  14;  election  of  officers, 
14;  installation  of  new  President,  14; 
London  School  of  Tropical  Medicine, 
14;  future  meetings,  14;  cases,  14 

Branch,  Lancashire  and  Cheshire,  264, 
307,  388 ;  nominations  for  Centra? 

Council,  264;  letter  from  Thomas  R. 
Bradshaw,  307 ;  Central  Council  elec¬ 
tion,  388 

Branch,  Leinster,  108,  121 ;  annual  meet¬ 
ing,  108,  121 ;  report  of  honorary  secre- 
tarv,  108 ;  election  of  officers,  108 ; 
Referendum,  108;  vote  of  thanks  to 
retiring  President,  108;  Presidential 
address  (Fred.  Kidd),  108;  registration 
of  nurses,  108  ;  Irish  Committee,  121 

Branch,  Metropolitan  Counties,  41,  155, 
386,  410 ;  special  general  meeting,  41 ; 
petition  for  a  Charter,  41 ;  medical 
inspection  of  school  children,  155,  387 ; 
Central  Council  election,  386,  410  ; 
School  Care  Committees,  387 

Branch,  Midland,  406 ;  annual  meeting, 
406;  Branch  Council,  406;  President’s 
address,  406 ;  vote  of  thanks,  406  ;  cases, 
406 

Branch,  Munster,  398;  annual  meeting, 
398 ;  confirmation  of  minutes,  398  ; 
apologies  for  non-attendance,  398  ; 
Representative  on  Central  Council, 
398 ;  Representative  to  Representative 
Meeting,  398  ;  Representative  of 
Branch  on  Irish  Committee,  398  ;  new 
member,  398  ;  election  of  officers,  398  ; 
financial  statement,  398 ;  ethical  cases, 
298 
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Branch,  North  of  England,  Durham  Com¬ 
mittee,  202  ;  20th  meeting,  202  ;  election 
of  chairman,  202 ;  confirmation  of 
minutes,  202  ;  apologies  for  non-attend¬ 
ance,  202  ;  election  of  chairman  of  com¬ 
mittee,  202 ;  election  of  secretaries, 
202  ;  secretaries’  report,  202  ;  Darlington 
Division  and  Friendly  Societies’  Medical 
Association,  202  ;  warning  in  British 
Medical  Journal,  203;  meetings  of 
committee,  203 

Branch,  North  of  England,  Northumber¬ 
land  Committee,  157 ;  confirmation  of 
minutes,  157 ;  midwives,  157 ;  bone- 
setters’  certificates,  157  ;  friendly 
society  appointment,  157 ;  insurance 
examinations,  157 ;  county  co-opera¬ 
tion,  157 

Branch,  Northern  Counties  of  Scotland, 
188  ;  clinical  meeting,  188  ;  apologies 
for  non-attendance,  188 ;  demonstra¬ 
tion,  188 ;  pyosalpinx  (Munro  Moir), 
188  ;  mycosis  fungoides  (Dr.  Simpson), 
188 ;  artificial  immunity  in  tuber¬ 
culosis  (Dr.  de  Watteville),  188 

Branch,  Perthshire,  8,  348  ;  general 
meeting,  8 ;  apologies  for  non-attend¬ 
ance,  8,  348 ;  confirmation  of  minutes, 
8;  report  of  Council,  8;  treasurer’s 
report,  8 ;  new  Branch  rules,  8 ; 
President’s  address :  Retrospect  and  a 
forecast,  8 ;  patent  medicines  (Dr. 
Urquhart),  8;  special  meeting,  348; 
whole-time  medical  officers  of  health, 
348 ;  medical  certification  of  suit¬ 
ability  for  hospital  treatment,  348  ; 
contributions  to  hospitals  by  em¬ 
ployers  and  employees,  348;  fresh 
public  medical  institutions,  348 ;  sana- 
toriums  for  tuberculous  workers,  348  ; 
representation  of  local  medical  pro¬ 
fession  on  hospital  boards,  348 ;  vote 
of  thanks  to  chairman,  348 

Branch,  Queensland,  54 ;  annual  meeting, 
54 ;  election  of  officers,  54 

Branch,  Shropshire  and  Mid- Wales,  348; 
thirty-third  annual  meeting,  348  ;  con¬ 
firmation  of  minutes,  348 ;  report  of 
Council,  348 ;  election  of  officers, 
348  ;  vote  of  thanks  to  honorary 
secretary  and  treasurer,  349  ;  business 
management  of  the  Association,  349; 
treatment  of  chronic  degenerative 
lesions  of  the  heart  and  aorta  (Sir 
James  Barr),  349;  tea,  349 

Branch,  Somerset  (West),  179;  con¬ 
firmation  of  minutes,  179 ;  case  of 
skin  disease  affecting  lower  part  of 
abdomen,  penis,  etc.  (J.  W.  Ruther¬ 
ford),  179 ;  skiagraphs  depicting  various 
bone  diseases  (A.  J.  H.  lies),  179 ; 
boy  with  “port-wine”  stain  (A.  E. 
Joscelyne),  179 ;  medical  certificates 
of  suitability  for  hospital  treatment, 
180;  tea,  180 

Branch,  South-Eastern  of  Ireland,  138, 
189,  329,  398  ;  confirmation  of  minutes, 
138, 189,  399  ;  apologies  for  non-attend¬ 
ance,  139,  189,  329,  399 ;  remuneration 
for  lectures  on  public  health,  etc.,  139; 
well-to-do  patients  and  hospitals,  139, 
189 ;  the  draft  Charter  and  the  Refer¬ 
endum,  139  ;  fees  for  examination  under 
Employers’  Liability  and  Workmen’s 
Compensation  Acts,  139,  189 ;  payment 
for  Branch  dinners,  139 ;  dinner,  189, 
.329,399;  annual  meeting,  329 ;  installa¬ 
tion  of  President,  329  ;  contributions  to 
Branch  dinners,  329;  notices  of  motion, 
329,  399 ;  representation  of  local  profes¬ 
sion  on  hospital  boards,  329  ;  Irish  Poor 
Law  Medical  Service,  399  ;  dinner  fund, 
399  ;  reports  of  Divisional  meetings  to 
British  Medical  Journal,  399;  re¬ 
muneration  for  temporary  duty,  399 ; 
two  cases  of  great  surgical  importance 
(P.  I.  Byrne),  399  ;  luncheon,  399 

Branch,  Stirling,  330;  annual  meeting, 
330 ;  apology  for  non-attendance,  330 ; 
election  of  office-bearers,  330 ;  report  of 
Council,  330  ;  nomination  of  member  of 
Central  Council,  330;  gastro-enteros- 
tomy  (James  R.  Nicoll),  330;  visit  to 
the  hospital  and  castle,  330;  votes  of 
thanks,  330 

Branch,  Ulster,  94,  330  ;  winter  meeting, 
94;  confirmation  of  minutes,  94,  330; 
apologies  for  absence,  94,  330;  report  of 
Council,  94.  Cases:  Traumatic  cataract 
(Mr.  Hanna),  94;  mycosis  fungoides 
(Dr.  Calwell),  95 ;  extradural  abscess 


(W.  M.  Killen),  95  ;  crypt  in  the  side  of 
the  optic  disc  (Cecil  Shaw),  95;  sup¬ 
posed  rhinoscleroma  (Cecil  Shaw),  95; 
large  tumour  in  axilla  of  a  child  (Robert 
Campbell),  95;  specimen  of  strangu¬ 
lated  ovarian  cyst  (R.  J.  Johnstone), 
95 ;  convenient  form  of  sterilizer  ( J ohn 
Campbell),  95 ;  method  for  clinical  esti¬ 
mation  of  rennin  in  stomach  contents 
(Dr.  Calwell),  95 ;  renal  calculus  (Mr. 
Fullerton),  95;  heart  strain  from  physi¬ 
cal  effort  (Dr.  Calwell),  330;  ringworm 
(Dr.  Calwell),  331 ;  serumtherapy  of 
cerebro- spinal  meningitis  (Gardner 

Robb),  331 ;  contusions  of  eyeball  (J. 
W.  Killen),  331;  lateral  sinus  thrombosis 
(J.  W.  Killen),  331.  Luncheon,  330 
Branch,  Worcestershire  and  Hereford¬ 
shire,  55 ;  apologies  for  non-attendance, 
55  ;  confirmation  of  minutes,  55  ;  pro¬ 
posed  ethical  committee,  55 ;  health  of 
the  soldier  (Lieutenant-Colonel  Mel¬ 
ville),  55  ;  vote  of  thanks,  55 ;  phthisis 
in  children  (Mary  Wnlliams),  55;  demon¬ 
stration,  55 

Branch,  Yorkshire,  148 ;  confirmation  of 
minutes,  148 ;  the  Referendum,  148 ; 
report  for  the  year,  148 ;  new  members, 
148 ;  some  remarks  on  Graves’s  disease 
(Dr.  Campbell),  148;  an  unusual,  rare, 
and  fatal  form  of  skin  disease  (Dr. 
Eurich),  148 ;  analysis  of  56  cases  of 
total  facial  palsy  (Dr.  Trevelyan),  148; 
examination  of  oesophagus  by  Briining’s 
instruments  (Dr.  Bronner),  149 ;  dinner, 
149 

Brighton  Division.  See  Division 
Bristol  Division.  See  Division 
British  Medical  Association.  See  Associa¬ 
tion 

British  Medical  Benevolent  Fund.  See 
Fund 

BromleyoDi vision.  See  Division 
Bronner,  Dr. :  Direct  examination  of 
oesophagus  by  Bruning’s  instruments, 
149 

Bucks  Division.  See  Division 
Burgess,  E.,  letter  from  re  General 
Medical  Council,  402 
Burma  Branch.  See  Branch 
Burnley  Division.  See  Division 
Burrow,  Dr. :  Treatment  of  school 
children  found  defective,  163 
Bury  Division.  See  Division 
Bury  and  Rochdale  Divisions.  Sec  Divi¬ 
sions 


C. 

Calculus,  renal  (Mr.  Fullerton),  95 
Calwell,  Dr. :  Mycosis  fungoides,  95  ; 
describes  method  for  clinical  estima¬ 
tion  of  rennin  in  stomach  contents, 
95 ;  heart  strain  from  physical  effort, 
330;  ringworm,  331 

Cambridge  and  Huntingdon  Branch.  See 
Branch 

Campbell,  Dr. :  Some  remarks  on 
Graves’s  disease,  148 

Campbell,  John  :  Convenient  form  of 
sterilizer,  95 

Campbell,  Robert  :  Large  tumour  in 
axilla  of  a  child,  95- 

Cancer,  Bradford,  St.  Catherine’s  Home 
for,  113 ;  annual  meeting,  113 
Cancer,  uterine,  results  of  operative 
treatment  (Thomas  Wilson),  63 
Canterbury  and  Faversham  Division.  See 
Division 

Cape  of  Good  Hope,  Eastern  Province 
Branch.  See  Branch 
Carcinoma.  See  Cancer 
Cardiff  Division.  See  Division 
Carruthers,  J.  F. :  The  work  of  the 
Association,  110 

Cataract,  traumatic  (Mr.  Hanna),  94 
Caxton  Convalescent  Home,  Limpsfield, 
fourteenth  annual  report,  218 
Central  Division.  See  Division 
Central  Emergency  Fund.  See  Fund 
Cerebro-spina!  meningitis.  See  Fever, 
cerebro-spinal 

Certificates  for  hospitals.  See  Hospitals 
Certificates,  school.  See  School 
Ceylon  Branch.  See  Branch 


Chalmers,  Dr.,  exhibits  cases  of  :  Two 
cardiac  cases,  mother  and  child,  109  ; 
infantile  paralysis,  109  ;  case  for  dia¬ 
gnosis,  109 

Charter.  See  Association,  British  Medi¬ 
cal,  the  Charter 
Chelsea  Division.  See  Division 
Chichester  and  Worthing  Division.  See 
Division 

Churton,  Dr. :  Great  arterial  and  venous 
tension  :  venesection,  400 
City  Division.  See  Division 
Colitis  and  pericolitis  (Robert  Hutchi¬ 
son),  163 

Colonial  Medical  Service.  See  Army, 
British 

Committee,  Departmental,  on  the  Opera¬ 
tion  of  the  Law  relating  to  Inebriates 
and  their  Detention  in  Reformatories 
and  Retreats,  25 ;  definition  of  inebriate, 
25 ;  treatment  by  drugs,  25  ;  nature  of 
inebriety,  26  ;  Habitual  Drunkards  Act, 
1879,  27 ;  extension  of  voluntary  prin¬ 
ciple,  28  ;  compulsory  guardianship  and 
committal  to  retreats,  29  ;  compulsory 
procedure  for  dealing  with  cases  where 
voluntary  provisions  fail,  29 ;  the 
Inebriates  Act,  1898,  30;  State  inebriate 
reformatories’  fiuance,  31 ;  unanimity 
of  committee,  32  ;  minutes  of  evidence, 
32 ;  recommendations  of  the  British 
Medical  Association  in  1906,  32 
Committee,  Hospitals,  101,  102,  161 ;  re¬ 
port  on  medical  certification  of  suit¬ 
ability  of  patients  for  hospital  treat¬ 
ment,  101 ;  report  on  contributions  to 
hospitals  by  employers  of  labour  and 
employees,  102  ;  representation  of  local 
medical  profession  on  boards  of  hos¬ 
pitals  and  similar  bodies,  161 
Committee,  Irish,  121 ;  discussed  at 
annual  meeting  of  Leinster  Branch, 
121 

Committee,  Medico-Political,  245 ;  report 
to  Divisions  on  medical  inspection  of 
school  children  and  treatment  of  those 
found  defective,  based  upon  considera¬ 
tion  of  the  replies  of  the  Divisions  to 
the  report  of  the  committee  issued  on 
December  22nd,  1908,  245 
Committee,  Midwives  Act,  102,  123;  want 
of  representation  of  general  prac¬ 
titioners  and  midwives,  102 ;  letter  to 
Lord  President  of  Council,  102  ;  resolu¬ 
tion  of  Monmouthshire  Division,  123. 
See  also  Act 

Committee,  Ophthalmia  Neonatorum, 
221, 349, 381, 383, 384, 398, 407  ;  report,  221. 
Resolutions  of :  Folkestone  Division, 
349;  Guildford  Division,  349  ;  Southern 
Division,  381 ;  Portsmouth  Division, 
383;  Monmouthshire  Division,  384; 
Glasgow  Central  Division,  398  ;  Swan¬ 
sea  Division,  407 

Committee,  Organization,  21 ;  report  on 
legal  questions  as  to  opposition  by 
Branches  to  certain  clauses  of  draft 
Charter,  21 

Committee,  Public  Health,  37,  63 ;  report 
on  desirability  of  health  officers  being 
required  to  give  their  whole  time  to  the 
work,  37  ;  resolutions  of  North  North¬ 
umberland  Division,  63 
Committee,  Science,  169 ;  report  of  in¬ 
spectors  on  work  of  scholars  and 
grantees,  169 

Conder,  A.  F.  R. :  Pneumococcal  infec¬ 
tion,  82 

Connaught  Branch.  Sec  Branch 
Consultants  and  general  practitioners, 
61,  83 

Consumption.  See  Tuberculosis 
Contract  practice,  202  ;  resolutions  of 
Chelsea  Division,  202 
Coroners’  law,  departmental  inquiry  on, 
86 

Coroners  and  the  medical  profession,  147; 

resolutions  of  Lambeth  Division,  147 
Council,  county,  and  midwives,  63 
Council,  General  Medical,  117,  331,  354, 
389,  402.  Meeting  of  Executive  Com¬ 
mittee,  117,  389 ;  clinical  instruction  in 
infectious  diseases,  117  ;  the  New  Zea¬ 
land  Act  for  the  Prevention  of  Quackery, 
117 ;  medical  registration  in  Ceylon, 
118  ;  Tasmanian  Medical  Act,  1908,  118; 
Apothecaries’  Hall,  Dublin,  119 ;  con¬ 
stitution  of  committee,  119 ;  anaes¬ 
thetics,  119;  medical  laws  of  the  United 
States,  389 ;  draft  Charter,  British 
Medical  Association,  389;  new  mem- 
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bers,  331,  358  ;  President’s  address,  331 ; 
vote  of  thanks,  333,  368 ;  Business  Com¬ 
mittee,  333 ;  results  of  professional 
examinations,  333;  increased  direct 
representation,  334  ;  Apothecaries’  Hall 
of  Ireland,  335  ;  voluntary  withdrawal 
from  the  registers,  335  ;  adjournment, 
335  ;  disciplinary  cases,  354,  357,  368, 
402;  University  of  Bristol,  356;  com¬ 
mittees,  358,  361 ;  appointment  of 
examiner,  359  ;  Pharmaceutical  Com¬ 
mittee,  359 ;  Students’  Registration 
Committee,  359 ;  Finance  Committee 
report ;  359  ;  examinations  for  the 
services,  359 ;  report  of  Public  Health 
Committee,  359 ;  dental  disciplinary 
oases,  361  ;  administration  of  anaes¬ 
thetics  for  unregistered  dentists,  363  ; 
report  of  Education  Committee,  364 ; 
Dental  Education  Committee,  367 ; 
legislation  as  to  anaesthetics,  368  ;  re¬ 
appointment  of  registrar,  368 
Council  proceedings.  See  Association, 
British  Medical,  Council 
County  Council.  See  Council 
Coventry  Division.  See  Division 
Coventry,  Nuneaton,  and  Tamworth  Divi¬ 
sions.  See  Divisions. 

Coventry  Provident  Dispensary.  See 
Dispensary 


D. 

Davie,  Grant  ;  Diphtheria,  235 
Davy,  A.  Humphrey  :  Chronic  gastric 
catarrh,  326 

Daw,  Staff  Surgeon  :  Bier’s  congestive 
treatment,  381 

Denbigh  and  Flint  Division.  See  Divi¬ 
sion 

Dent,  E.  A. :  Rheumatoid  arthritis,  82 
Departmental  Committee  on  Inebriates. 
See  Committee 

de  Watteville,  Dr. :  Artificial  immu¬ 
nity  in  tuberculosis,  188 
Diagnosis,  early,  importance  of  with  a 
view  to  successful  treatment  (A.  W. 
Mayo  Robson),  108 ;  discussion,  108 ; 
paper  published  in  Journal,  page  451 
Diarrhoea  (Robert  Hutchison),  107 
Dill,  T.  R.  Colquhoun  :  His  legal 
opinion  on  the  Charter,  23 
Diphtheria  (Grant  Davie),  235 
Dispensaries  for  tuberculosis.  See  Tuber¬ 
culosis 

Dispensary,  Birmingham  General,  140  ; 

fifteenth  annual  report,  140 
Dispensary,  Coventry  Provident,  53 
Division,  Altrincham,  398 ;  election  of 
officers,  398 

Division,  Ashton-under- Lyne  and  Dis¬ 
trict,  6,  234  ;  demonstration,  6 ;  visit  to 
wards,  6 ;  tea,  6 ;  nominations  for 
Central  Council,  234 ;  Representative 
Meeting  at  Sheffield,  234 ;  medical  cer¬ 
tificates  of  suitability  for  hospital  treat¬ 
ment,  234 ;  representation  of  local  pro¬ 
fession  on  hospital  boards,  235  ;  contri¬ 
butions  to  hospitals  by  employers  and 
employees,  235 ;  whole-time  medical 
officers  of  health,  235  ;  resolutions,  235 
Division,  Bedford  and  Herts,  94,  262  ; 
confirmation  of  minutes,  94,  262  ; 

transference  of  Leighton  Buzzard  to 
Buckinghamshire  Division,  94  ;  whole¬ 
time  medical  officers  of  health,  94  ; 
earlier  appointment  of  Representatives, 
•94;  medical  inspection  of  school  chil¬ 
dren,  94 ;  medical  certificates  of  suita¬ 
bility  of  patients  for  hospital  treatment, 
262 ;  contributions  to  hospitals  by  em¬ 
ployers  and  employees,  262 ;  fresh 
public  medical  institutions,  262  ;  sana- 
toriums  for  workers  suffering  from 
tuberculosis,  262  ;  Departmental  Com¬ 
mittee  re  Midwives  Act,  262 
Division,  Belfast,  7 ;  chairman’s  intro¬ 
ductory  address,  7 ;  typhoid  carrier 
(S.  T.  Irwin  and  T.  Houston),  7 
Division,  Blackburn,  235,  343  ;  address, 
235;  nominations  for  Central  Council, 
235 ;  annual  meeting,  343 ;  confirmation 
of  minutes,  343 ;  election  of  officers, 
343;  annual  report,  343;  monthly 


meetings,  343 ;  notice  of  subjects  for 
discussion,  343  ;  vote  of  thanks  to 
chairman,  343 

Division,  Bolton,  405 ;  annual  meeting, 
405  ;  confirmation  of  minutes,  405 ;  elec¬ 
tion  of  officers,  405  ;  annual  report,  405 ; 
earlier  appointment  of  Representative, 
405 ;  Central  Council  election,  405 ; 
whole-time  medical  officers  of  health, 
405  ;  medical  certification  of  suitability 
for  hospital  treatment,  405 ;  contribu¬ 
tions  to  hospitals  by  employers  and 
employees,  405 ;  fresh  public  medical 
institutions,  405 ;  sanatoriums  for  tuber¬ 
culous  workers,  405 ;  medical  inspec¬ 
tion  of  school  children,  405 
Division,  Boston  and  Spalding,  179,  347  ; 
confirmation  of  minutes,  179  ;  votes  of 
thanks,  179,  347 ;  medical  treatment  of 
school  children,  179 ;  Association 
library,  179 ;  whole-time  medical 
officers  of  health,  179;  case  of  diabetes 
(Dr.  Crofton),  179;  intracranial  tumour 
(Dr.  Mann),  179 ;  exophthalmic  goitre 
(Dr.  South),  179;  tea,  179;  apologies  for 
non-attendance,  347  ;  some  sore  throats 
(Stanley  Green),  347 

Division,"  Bournemouth,  201  ;  annual 
meeting,  201 ;  confirmation  of  minutes, 
201 ;  report  and  financial  statement, 
201  ;  election  of  officers,  201 ;  whole¬ 
time  medical  officers  of  health,  201 ; 
representation  of  local  medical  profes¬ 
sion  on  boards  of  hospitals  and  similar 
bodies,  201  ;  communication  from 
Chelsea  and  Fulham  Division,  201 
Division,  Brighton,  261;  confirmation  of 
minutes,  261 ;  vote  of  thanks  to  Dr. 
Bushnell,  261;  facial  wrinkles  and 
character  expression  (W.  A.  Hollis), 
261 ;  resolutions  submitted  to  Annual 
Representative  Meeting,  261 ;  repre¬ 
sentation  of  local  profession  on  boards 
of  management  of  hospitals,  261 ; 
medical  certificates  of  suitability  for 
hospital  treatment,  261 ;  fresh  medicai 
institutions,  261 

Division,  Bristol,  107  ;  medical  officers  of 
health,  107  ;  medical  inspection  of 
schools,  107  ;  earlier  election  of  Repre¬ 
sentative,  107 ;  election  of  chairman 
and  vice-chairman,  107 
Division,  Bromley,  54;  medical  inspec¬ 
tion  of  school  children,  54 ;  the  late 
Dr.  Seddon,  54;  appointment  of  hono¬ 
rary  secretary,  54 ;  appointment  of 
chairman,  55 

Division,  Bucks,  23,  131,  179 ;  proposed 
formation  of,  23 ;  address  by  Medical 
Secretary,  23  ;  formation  of  committee, 
24 ;  address,  24 ;  notice  of  change  of 
bouhdary,  131  ;  first  meeting,  179  ; 
apologies  for  non-attendance,  179  ;  elec¬ 
tion  of  officers,  179  ;  resolutions,  179  ; 
demonstration  on  recent  methods  of 
throat  examination  (Wm.  Hill),  179; 
medical  inspection  of  school  children, 
179 ;  treatment  of  school  children  found 
defective,  179 

Division,  Burnley,  343,  405  ;  annual  meet¬ 
ing,  343  ;  confirmation  of  minutes,  343, 
405;  honorary  secretary’s  report,  343; 
election  of  officers,  343 ;  Central  Coun¬ 
cil  election,  405 ;  current  work  of  the 
Association,  405;  annual  picnic,  405; 
Annual  Representative  Meeting,  405 
Division,  Bury,  344;  annual  meeting, 
344 ;  confirmation  of  minutes,  344 ; 
balance  sheet,  344;  election  of  officers, 
344;  displacement  of  the  uterus  (T. 
Arthur  Helme),  344;  adoption  of  ethical 
rules,  344 

Divison,  Canterbury  and  Faversham, 
44 ;  cinematograph  demonstration,  44  ; 
medical  inspection  of  school  children, 
45  ;  police  emergency  fees  in  Kent,  45 ; 
next  meeting,  45  ;  luncheon,  45  ;  vote 
of  thanks,  45 

Division,  Cardiff,  384  ;  election  of  officers, 
384 

Division,  Central,  146,  323  ;  special  meet¬ 
ing,  146,  323  ;  earlier  election  of  Repre¬ 
sentative,  146  ;  votes  of  thanks,  146  ; 
election  of  Representative,  146  ;  general 
meeting,  146,  323  ;  confirmation  of 
minutes,  146,  323  ;  report  of  Repre¬ 
sentative,  146  ;  medical  inspection  of 
school  children,  146  ;  whole-time  medi¬ 
cal  officers,.  146;  certification  of  suita¬ 
bility  for  hospital  treatment,  146  ;  fresh 
public  medical  institutions,  146  ;  addi¬ 
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tion  to  rules,  323  ;  appointment  of  can¬ 
vassing  committee,  323  ;  instructions  to 
Representative,  323  ;  sanatoriums  for 
workers,  324 

Division,  Chelsea,  53,  201,  307  ;  confirma¬ 
tion  of  minutes,  53,  201,  307  ;  an  ethical 
matter,  53,  202  ;  election  of  Representa¬ 
tive  for  Annual  Representative  Meeting, 

53,  201  ;  medical  inspection  of  school 
children,  53  ;  Council  of  the  Royal 
College  of  Surgeons  of  England,  53  ; 
intrauterine  wounds  of  the  fetal  head 
(James  Hamilton),  53  ;  vote  of  thanks, 

54,  202  ;  proposed  Putney  hospital,  201  ; 
proposed  federated  societies’  medical 
benefit  association,  201 ;  annual  dinner, 
201 ;  alteration  of  rules,  201 ;  vote  of 
sympathy,  202,  307 ;  contract  practice, 
202  ;  first  annual  dinner,  202,  308  ; 
letters,  307 ;  apologies  for  non-attend¬ 
ance,  307  ;  public  medical  service,  307  ; 
cancer  of  the  tongue  (J.  Howell  Evans), 
308 

Division,  Chichester  and  Worthing,  122  ; 
Medical  Inspection  of  Children’s  Act, 
122  ;  Notification  of  Births  Act,  122  ; 
whole-time  medical  officers  of  health, 
122  ;  division  of  the  South-Eastern 
Branch,  122 

Division,  City,  85,  236,  347 ;  confirmation 
of  minutes,  85,  236,  347  ;  earlier  appoint¬ 
ment  of  representative,  18 ;  medical 
inspection  and  treatment  of  school 
children,  85  ;  medical  officers  of  health, 
85;  proposed  entertainment  fund,  85; 
demonstration  of  skin  diseases  (J.  H. 
Sequeira),  236;  general  meeting,  236; 
letter  from  Fulham  and  Chelsea  Divi¬ 
sion,  236  ;  proposed  federated  societies’ 
medical  provident  fund,  236;  annual 
general  meeting  of  Division,  236 ;  enter¬ 
tainment  fund,  236 ;  medical  certificates 
of  suitability  for  hospital  treatment, 
236 ;  contributions  to  hospitals  by 
employers  and  employees,  236  ;  letter 
to  Mr.  H.  E.  Powell,  236 ;  annual  meet¬ 
ing,  347  ;  election  of  officers,  347  ;  report 
of  Executive  Committee,  347  ;  nomina¬ 
tion  of  officers  of  Branch,  347 ;  earlier 
election  of  representative,  347 ;  instruc¬ 
tion 'to  representative  at  Representative 
Meeting,  347 ;  vote  of  thanks  to  retiring 
chairman,  347 

Division,  Coventry,  107,  341 ;  confirma¬ 
tion  of  minutes,  107 ;  specimens  of 
ovarian  tumour  (W.  E.  Bennett),  107  ; 
payment  for  school  certificates,  107 ; 
paper  postponed,  107;  annual  meeting, 
341 ;  election  of  officers,  341 ;  votes  of 
thanks  to  retiring  officers,  341 ;  Execu¬ 
tive  Committee,  341 ;  representation  of 
local  medical  profession  on  hospital 
boards,  341 ;  chairman’s  annual  address, 
341 ;  vote  of  thanks  to  Hospital  Com¬ 
mittee,  341 

Division,  Denbigh  and  Flint,  406;  annual 
meeting,  406  ;  confirmation  of  minutes, 
406 ;  Representative  on  Central  Council, 
406;  election  of  officers,  406;  instruc¬ 
tions  to  Representative  at  Annual 
Representative  Meeting,  406  ;  inocula¬ 
tion  treatment  of  pulmonary  tubercu¬ 
losis  (H.  Hyslop  Thomson),  406;  con¬ 
genital  heart  disease  (J.  C.  Davies),  406  ; 
bradycardia  (J.  C.  Davies),  406 
Division,  Dorset  (West),  201;  annual 
meeting,  201 ;  election  of  officers,  201 ; 
medical  certificates  of  suitability  for 
hospital  treatment,  201 ;  contributions 
to  hospitals  by  employers  and  em¬ 
ployees,  201 ;  fresh  medical  institutions, 
201 ;  sanatoriums  for  workers  suffering 
from  tuberculosis,  201  ;  whole-time 
medical  officers  of  health,  201  ;  Mid¬ 
wives  Act,  201 ;  report  of  Representa¬ 
tive  Meeting,  201 ;  communication 
from  Chelsea  and  Fulham  Division, 
201 

Division,  Dover,  261 ;  apologies  for  non- 
attendance,  261  ;  confirmation  of 
minutes,  262 ;  x^roposed  division  of 
South-Eastern  Branch,  262 ;  whole¬ 
time  medical  officers  of  health,  262; 
medical  inspection  of  children,  262; 
chairman’s  resignation,  262 ;  new 
chairman  and  vice-chairman,  262 
Division,  Dumbartonshire  and  Argyll¬ 
shire,  327 ;  annual  meeting,  327  ;  earlier 
appointment  of  representatives,  327  ; 
rejuesentation  of  local  xirofession  on 
hospital  boards,  327 ;  whole  time 
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medical  officers  of  health,  327  ;  medical 
certification  of  suitability  of  patients 
for  hospital  treatment,  327 ;  contribu¬ 
tions  of  hospitals  by  employers  and 
employees,  327 ;  sanatoriums  for 
workers  suffering  from  tuberculosis, 
327 ;  secretary’s  report,  327 ;  Branch 
Council  work,  327 ;  election  of  office- 
bearers  32T 

Division,  Ealing,  138;  chronic  ulceration 
of  rectum  (D’Arcy  Power),  138 

Division,  Eastern,  234;  confirmation  of 
minutes,  234;  secretary’s  report,  234; 
early  appointment  of  Representative, 
234 ;  whole-time  medical  officers  of 
health,  234;  medical  certificates  of 
suitability  for  hospital  treatment,  234  ; 
contributions  to  hospitals  by  employers 
and  employees,  234;  fresh  medical  in¬ 
stitutions,  234 ;  resolution  from 
Chelsea  and  Fulham  Division, 
234 ;  resignation  of  honorary  secretary, 
234 ;  election  of  honorary  secretary, 
234  ;  Branch  Council  and  its  work,  234  ; 
Representative  Meeting,  234 ;  vacancy 
in  Executive  Committee,  234 

Division,  Edinburgh  North-East,  119; 
confirmation  of  minutes,  119 ;  annual 
report,  119;  earlier  appointment  of  Re¬ 
presentative,  119  ;  report  of  Representa¬ 
tive  Meeting,  120;  the  Association  and 
the  general  practitioner,  120 ;  whole¬ 
time  medical  officers  of  health,  120; 
Notification  of  Births  Act,  120;  medical 
men  and  street  casualties,  120 

Division,  English,  342 ;  annual  meeting, 
342 ;  confirmation  of  minutes,  342 ; 
apologies  for  non-attendance,  342 ;  re¬ 
port  of  Executive  Committee,  342 ; 
election  of  office-bearers,  342 ;  Repre¬ 
sentative  at  Representative  Meeting, 
342;  Branch  Council,  342;  Ethical 
Committee,  342 ;  Local  Government 
Board  and  unqualified  practice,  342 

Division,  Folkestone.  109.  349 ;  confirma¬ 
tion  of  minutes,  109,  349  ;  letter,  109 ; 
medical  officers  of  health,  110 ;  medical 
inspection  of  school  children,  110 ; 
police  emergency  fees  in  Kent,  110 ; 
division  of  the  South-Eastern  Branch, 
110 ;  annual  meeting,  349 ;  report  of 
Executive  Committee,  349 ;  report  on 
ophthalmia  neonatorum, 349 ;  election  of 
officers,  349 

Division,  Glasgow  Central,  397 ;  annual 
meeting,  397  ;  confirmation  of  minutes, 
397 ;  medical  inspection  of  school 
children,  397  ;  ophthalmia  neonatorum 
report,  398 ;  business  management  of 
the  Association,  398  ;  earlier  election  of 
Representative,  398 ;  report  by  Repre¬ 
sentative,  398  ;  election  of  officers,  398  ; 
Executive  Committee,  398 

Division,  Glasgow  Eastern,  381;  annual 
meeting,  381 ;  confirmation  of  minutes, 
381 ;  election  of  officers,  381 ;  Repre¬ 
sentation  of  local  medical  profession  on 
hospital  boards,  381 ;  notices  of  motion, 
381 ;  notices  affecting  the  Charter,  381 ; 
notices  affecting  present  regulations 
of  the  Association,  381 ;  notices  affect¬ 
ing  the  administration  of  the  Associa¬ 
tion,  381 ;  notices  affecting  the  policy  of 
the  Association,  381 ;  medical  examina¬ 
tion  of  school  children,  381 ;  sana¬ 
toriums  for  tuberculous  workers, 
381 ;  earlier  election  of  Representative, 
381 ;  annual  meeting  of  Division, 
381 

Division,  Glasgow,  North-Western,  130, 
154,  342  ;  confirmation  of  minutes,  130, 
154,  342;  draft  Charter,  130;  whole¬ 
time  medical  officers,  130;  the  Divi¬ 
sions  and  scientific  work,  130;  the  Divi¬ 
sions  and  the  general  practitioner,  130, 
154 ;  reports  of  cases,  130 ;  medical 
libraries,  154;  medical  certificates  of 
suitability  for  hospital  treatment,  154  ; 
contributions  to  hospitals  by  employers 
and  employees,  154  ;  new  medical  insti¬ 
tutions,  154 ;  National  Association  for 
Establishment  of  Sanatoriums,  154  ; 
annual  meeting,  342  ;  apology  for  non- 
attendance,  342  ;  dispensaries  for  tuber¬ 
culosis,  342  ;  annual  report  and  financial 
statement.  342 ;  election  of  office¬ 
bearers,  312;  representation  of  local 
profession  on  hospital  boards,  342 ;  cur¬ 
rent  work  of  the  Association,  342  ;  com¬ 
munication  from  Chelsea  and  Fulham 
Division,  342 ;  earlier  appointment  of 


Representative,  342  ;  proposed  further 
meeting,  342 

Division,  Guernsey  and  Alderney,  147 ; 
apologies  for  non-attendance,  147 ;  con¬ 
firmation  of  minutes,  147  ;  lunacy  laws, 
147 ;  Divisional  library,  148 ;  earlier 
appointment  of  Representative,  148 ; 
whole-time  medical  officers  of  health, 
148  ;  Midwives  Act,  148  ;  medical  certi¬ 
fication  for  hospital  treatment,  148 ; 
contributions  to  hospitals  by  employers 
and  employees,  148;  fresh  public 
medical  institutions,  148  ;  medical  re¬ 
ferees  to  sanatoriums,  148  ;  school  and 
compensation  certificates,  148 

Division,  Guildford,  349  ;  annual  meeting, 
349 ;  confirmation  of  minutes,  349  ;  elec¬ 
tion  of  officers,  349 ;  annual  report,  349  ; 
proposed  division  of  South-Eastern 

Branch,  349;  medical  inspection  and 
treatment  of  school  children,  349; 
whole-time  medical  officers  of  health, 
349 ;  reports  from  Hospitals  and 
Medico-Political  Committees,  349;  in¬ 
testinal  obstruction  due  to  impacted 
gall  stone  (B.  H.  Kingsford),  349 ; 
papers,  349  ;  report  on  ophthal¬ 
mia  neonatorum,  349 ;  vote  of  thanks, 
349 

Division,  Halifax,  309;  annual  meeting, 
309 ;  confirmation  of  minutes,  309 ; 
annual  report,  309 ;  election  of  officers, 
309;  whole-time  medical  officers  of 
health,  309 ;  medical  certificates  of 
suitability  of  patients  for  hospital 
treatment,  309 ;  contributions  to  hos¬ 
pitals  by  employers  and  employees, 
309 ;  fresh  public  medical  institutions, 
309 ;  sanatoriums  for  tuberculous 
workers,  309 ;  representation  of  local 
profession  on  hospital  boards,  309 ; 
medical  inspection  of  school  children, 
309;  treatment  of  school  children,  310 ; 
local  matters,  310 

Division,  Hampstead,  62,  121,  187,  202; 
annual  report  to  the  Branch,  62  ;  finan¬ 
cial  report,  62  ;  medical  inspection  of 
school  children,  62;  whole-time  medical 
officers,  121;  resignation  of  Dr.  Yeld, 
187  ;  Representative  at  Representative 
Meeting,  187 ;  vaccine  therapy  (Sir 
Almroth  Wright),  187 ;  Hampstead 
Hospital,  187 ;  proposed  medical  ser¬ 
vice,  202 

Division,  Harrogate,  399 ;  annual  meet¬ 
ing,  399 ;  dinner,  399 ;  apology  for 
non-attendance,  399 ;  confirmation  of 
minutes,  399 ;  election  of  officers,  399 ; 
medical  inspection  of  school  children, 
400  ;  whole-time  medical  officers,  400 ; 
medical  certification  of  suitability  for 
hospital  treatment,  400  ;  contributions 
to  hospitals  by  employers  and  em¬ 
ployees,  400;  current  work  of  the 
Association,  400 

Division,  Hartlepools.  261 ;  case  of 
Dr.  Morgan,  261.  See  also  Journal 
Index 

Division,  Hastings,  349 ;  annual  meeting, 
349 ;  confirmation  of  minutes,  349 ; 
election  of  officers,  349  ;  Representative 
at  Annual  Representative  Meeting,  349; 
whole-time  medical  officers  of  health, 
349 

Division,  Hereford,  384;  annual  meeting, 
384 ;  election  of  officers,  384 

Division,  Isle  of  Thanet,  110;  confirma¬ 
tion  of  minutes,  110;  proposed  division 
of  Branch,  110;  administration  of 
tuberculin  (Arthur  Latham),  110;  vote 
of  thanks,  110 

Division,  Jersey,  110;  the  work  of  the 
Association  (J.  F.  Carruthers),  110 ; 
intracranial  tumours  (H.  C.  Major), 

Division,  Kensington,  7,  62,  108,  155,  347 ; 
confirmation  of  minutes,  7,  62,  347 ; 
chairman,  7 ;  medical  inspection  of 
school  children  and  school  clinics,  7 ; 
the  Referendum  and  the  Charter,  7 ; 
immediate  and  ultimate  results  of  gas- 
tro-enterostomy  for  gastric  and  duo¬ 
denal  ulcer  (Leonard  A.  Bidwell),  62; 
vote  of  thanks,  62  ;  the  late  Mr.  George 
Eastes,  108  ;  visit  to  the  London  Hos¬ 
pital,  155 ;  whole-time  medical  officers 
of  health,  347 ;  Midwives  Act,  depart¬ 
mental  committee,  347 ;  Federated 
Societies’  Medical  Benefit  Association, 
347 ;  medical  certification  of  suitability 
for  hospital  treatment,  347 ;  contribu¬ 


tions  to  hospitals  by  employers  an<3 
employees,  347 ;  French  public  medical 
institutions,  347 ;  sanatoriums  for 
workers  suffering  from  tuberculosis, 
347 ;  representation  of  local  medical 
profession  on  hospital  boards,  347 ;  con¬ 
ference  with  friendly  societies,  dispen¬ 
saries,  etc.,  347 

Division,  Lambeth,  54,  121,  147,  308;  con¬ 
firmation  of  minutes,  54,  121,  147,  308  ; 
difficulties  and  dangers  met  with  in 
connexion  with  uterine  fibroids  (T.  G. 
Stevens),  54;  votes  of  thanks,  54,  122', 
147,  308 ;  hospital  treatment  of  acci¬ 
dents,  54;  an  advertisement,  54 ;  medi¬ 
cal  inspection  of  school  children,  122 ; 
earlier  election  of  Representatives,  122 ; 
cure  of  ringworm  (Dr.  Iredell),  122; 
medical  officers  of  health,  147  ;  illnesses 
influenced  by  oral  sepsis  (Mr.  Goadby), 
147 ;  coroners  and  the  medical  profes¬ 
sion,  147 ;  suitability  of  patients  for 
hospital  treatment,  147 ;  fresh  public- 
medical  institutions,  147 ;  memorandum 
from  Branch  Council,  147  ;  annual 
meeting,  308;  contributions  to  hospitals 
by  employers  and  employees,  308 ;  sana¬ 
toriums  for  tuberculous  workers,  308  ; 
letter  from  Chelsea  and  Fulham  Divi¬ 
sion,  308  ;  election  of  officers,  308  ;  in¬ 
stallation  of  new  chairman,  308 ;  vote 
of  thanks  to  retiring  chairman  and 
officers,  308;  candidates  for  Central! 
Council,  308;  clinical  demonstration 
upon  cases  from  the  wards  of  Bethlem 
Hospital  (Dr.  Hyslop),  308 

Division,  Lancaster,  348  ;  annual  meeting, 
348  ;  election  of  officers,  348 

Division,  Leeds,  400 ;  pelvic  haematocele 
in  a  virgin  (H.  J.  Roper),  400;  pelvis 
and  phantom  (McGregor  Young),  400  ; 
great  arterial  and  venous  tension,  vene¬ 
section  (Dr.  Churton),  400  ;  glandular 
tuberculosis  (E.  F.  Trevelyan),  400; 
high  myopia  (Michael  A.  Teale),  400 ;, 
vascularized  exudation  projecting  into 
the  vitreous  humour  (Michael  A.  Teale), 
400 ;  Hess’s  operation  ih  a  man  (Michael 
A.  Teale),  400;  sarcoma  of  ciliary 
region  (Michael  A.  Teale),  400  ;  rupture 
of  choroid  (Michael  A.  Teale),  400;  su¬ 
ture  of  divided  ends  of  ulnar  nerve  (Mr, 
Seaton),  400;  tabes  dorsalis  (Dr.  Tre¬ 
velyan),  400;  spastic  paralysis  in  the 
legs  (Dr.  Trevelyan),  400;  direct  inspec¬ 
tion  of  larynx  by  Briining’s  and  Cheva¬ 
lier  Jackson’s  instruments  (Alex.  D. 
Sharp),  400 

Division,  Leicester  and  Rutland,  122; 
medical  inspection  of  school  children, 
122 

Division,  Leigh,  344;  annual  meeting, 
344 ;  confirmation  of  minutes,  344 ; 
election  of  officers,  344 ;  honorary  sec¬ 
retary’s  report,  344 

Division,  Lincoln,  347 ;  annual  meeting, 
347 ;  election  of  officers,  347 ;  medical 
certificates  of  suitability  for  hospital 
treatment,  348;  contributions  to  hos¬ 
pitals  by  employers  and  employees, 
348 ;  fresh  medical  institutions,  348 ; 
sanatoriums  for  tuberculous  workers, 
348;  whole-time  medical  officers,  348; 
payment  of  school  inspection,  348; 
earlier  appointment  of  Representa¬ 
tive,  348 ;  doctors  and  midwives,  348  ; 
representation  of  local  medical  profes¬ 
sion  on  hospital  boards,  348;  scientific 
work  of  Divisions  and  Branches,  348 ; 
medical  inspection  of  school  children, 
348 

Division,  Liverpool  (North),  344 ;  annual 
meeting,  344  ;  confirmation  of  minutes, 
344;  election  of  officers,  344;  matters 
referred  to  Divisions,  344  ;  earlier  elec¬ 
tion  of  Representative  at  Representative 
Meeting,  344 ;  votes  of  thanks  to  re¬ 
tiring  officers,  344 

Division,  Maidstone,  164,  189,  309;  con¬ 
firmation  of  minutes,  164,  189,  309 ; 
cases,  164,  189 ;  conference  of  Charity 
Association,  164  ;  notice  of  motion,  164; 
apologies  for  non-attendance,  189,  309  ; 
postponement  of  resolution,  189 ;  pro¬ 
posed  division  of.  Branch,  189  ;  resolu¬ 
tion  of  sympathy,  189 ;  letter  of  warn¬ 
ing  to  head  masters  of  schools,  189,  309 ; 
attendance  at  meetings,  189  ;  Meniere’s 
disease  (Dr.  Peyton),  309  ;  whole-time 
medical  officers  of  health,  309;  practi¬ 
tioners  and  appointments,  309 
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Division,  Manchester  (South),  83,  138, 
235,  260,  344 ;  regrets  for  absence,  83, 
84,  138,  235,  344 ;  confirmation  of 
minutes,  83,  84,  138,  235,  260,  344 ; 
consultants  and  general  practitioners, 
83 ;  date  of  Dr.  Garstang’s  address  to 
his  constituents,  83;  Dr.  Garstang’s 
.address,  260;  Ladies’  Withington 
District  Nurses’  Committee,  83,  84; 
■earlier  appointment  of  Representatives 
at  Representative  Meeting,  83  ;  certifi¬ 
cates  from  hospitals  to  out-patients, 
S3,  138  ;  medical  inspection  of  school 
children,  83,  84,  138;  joint  committee 
of  Manchester  and  Salford  Divisions, 
•34,  138,  235 ;  Workmen’s  Compensation 
Act,  84 ;  friendly  societies  and  the 
medical  profession,  84 ;  regarding 
treatment  of  school  children,  84 ;  the 
medical  profession  as  a  career,  138; 
whole-time  medical  officers  of  health, 
138 ;  letter  from  Science  Committee, 
138 ;  care  and  control  of  the  feeble¬ 
minded  under  the  Poor  Law,  235 ; 
nominations  for  Central  Council,  235; 
diphtheria  (Grant  Davie),  235;  corre¬ 
spondence,  260,  344 ;  contributions  to 
hospitals  by  employers  and  employees, 
260 ;  fresh  public  medical  institutions, 
260  ;  sanatoriums  for  workers  suffering 
from  tuberculosis,  260 ;  annual  general 
meeting,  260,  344 ;  care  of  mentally- 
defective,  344 ;  election  of  officers,  344 ; 
installation  of  new  chairman.  344; 
Representative  at  Annual  Repre¬ 
sentative  Meeting,  344 ;  representatives 
on  Joint  Committee,  344;  representative 
on  Withington  District  Nursing  Com¬ 
mittee,  345 ;  vote  of  thanks  to  past 
chairman,  345 ;  annual  report  of 
Executive  Committee,  345;  letter  to 
Contract  Practice  Subcommittee,  346; 
Local  Government  Board  and  un¬ 
qualified  practice,  346;  treasurer’s 
report,  346;  alteration  of  Rule  7,  346; 
address  by  Dr.  Sawers  Scott,  346 ; 
date  of  next  general  meeting,  346; 
reprints  of  this  report,  346 
Division,  Manchester  (West),  61,  120, 162, 
306  ;  general  meeting,  61,  120,  162 ; 
apologies  for  non-attendance,  61,  120, 
306;  confirmation  of  minutes,  61,  120, 
.162,  306 ;  appointment  of  representative 
-on  Branch  Council,  61;  a  local  trade 
provident  society,  61 ;  friendly  societies 
and  the  medical  profession,  61  ;  the 
action  of  Branches  and  the  Charter,  61 ; 
notification  of  births,  61 ;  Joint  Com¬ 
mittee  of  Manchester  and  Salford  Divi¬ 
sions,  61 ;  Workmen’s  Compensation 
Act,  61;  Representatives  at  Representa¬ 
tive  Meeting,  61  ;  consultations  and 
general  practitioners,  61 ;  medical  in¬ 
spection  and  treatment  of  school  chil¬ 
dren,  61,  120,  162;  report  on  annual 
Representative  Meeting,  62  ;  correspon¬ 
dence,  120,  162,  306;  Midwives  Act,  120, 
162  ;  annual  report  to  Branch  Council, 
120;  letter  from  Chelsea  and  Fulham 
Division,  162 ;  scientific  work  of 
Branches  and  Divisions,  162 ;  scientific 
meeting,  162  ;  medical  certification  of 
suitability  for  hospital  treatment,  162  ; 
contributions  to  hospitals  by  employers 
and  employees,  162,  306;  fresh  public 
medical  institutions,  162  ;  sanatoriums 
for  workers  suffering  from  tuberculosis, 
1162  ;  representation  of  profession  on 
local  councils  and  in  Parliament,  162  ; 
fees  in  police  cases,  163 ;  joint  commit¬ 
tee  of  local  Divisions  as  mouthpiece  of 
the  profession,  163 ;  annual  meeting, 
306 ;  new  members,  306 ;  letter  from 
Organization  Committee, 306 ;  candidate 
for  Central  Council.  306 ;  election  of 
'officers,  306  ;  report  of  Executive  Com¬ 
mittee,  306 ;  business  of  Representative 
Meeting,  306  ;  current  work  of  the  Asso¬ 
ciation,  306;  whole-time  medical  officers 
of  health,  306 

Division,  Marylebone,  85,382;  confirma¬ 
tion  of  minutes.  85,  382 ;  questions  as 
to  resignation,  85;  Central  Emergency 
Fund,  85 ;  report  on  Annual  Represen¬ 
tative  Meeting,  85  ;  medical  inspection 
and  treatment  of  school  children,  85  ; 
treatment  of  school  children  found 
defective,  85 ;  annual  meeting,  382  ; 
election  of  officers,  382 ;  nominations 
for  election  to  Central  Council,  382  ; 
report  of  Executive  Committee,  382  ; 


proposed  alteration  of  rules,  382  ;  whole¬ 
time  medical  officers  of  health,  382; 
Federated  Societies’  Medical  Benefit 
Association,  382 ;  Departmental  Com¬ 
mittee  re  Midwives  Act,  382 ;  vote  of 
thanks  to  retiring  chairman,  382 
Division,  Monmouthshire,  94,  122  ,  384  ; 
special  meeting,  94  ;  medical  inspection 
and  treatment  of  school  children,  94, 
384 ;  confirmation  of  minutes,  122,  384  ; 
apology  for  non-attendance,  122  ;  report 
of  disputes,  123 ;  whole- time  medical 
officers,  123 ;  Departmental  Committee 
on  Midwives  Act,  123 ;  discussion  on 
pleurisy,  123.  Clinical  cases  :  Persistent 
haematuria  (Dr.  Mulligan),  123  ;  tuber¬ 
culous  peritonitis  (Dr.  Haslett),  123. 
Votes  of  thanks,  122,  384;  annual  meet¬ 
ing,  384 ;  election  of  officers,  384  ;  instal¬ 
lation  of  new  chairman,  384 ;  report  of 
Executive  Committee,  384 ;  medical 
certificate  as  to  suitability  for  hospital 
treatment,  384;  fresh  public  medical 
institutions,  384 ;  sanatoriums  for  tuber¬ 
culous  workers,  384 ;  representation  of 
local  medical  profession  on  hospital 
boards,  384;  report  of  Ophthalmia 
Neonatorium  Committee,  384 ;  contri¬ 
butions  to  hospitals  by  employers  and 
employees,  384 ;  earlier  election  of 
Representative,  384;  dates  for  meetings, 
384 ;  correspondence,  384 
Division,  .Northants,  63,  203,  329;  con¬ 
firmation  of  minutes,  63,  203 ;  results  of 
operative  treatment  for  uterine  cancer 
(Thomas  Wilson),  63;  annual  Repre¬ 
sentative  Meeting,  63 ;  revision  of 
Divisional  rules,  63;  medical  inspection 
and  treatment  of  school  children,  63  ; 
friendly  societies  and  the  medical  pro¬ 
fession,  63 ;  Midwives  Act,  63,  203  ; 
report  of  Executive  Committee,  203  ; 
alteration  of  boundaries,  203 ;  medical 
certificates  of  suitability  of  patients 
for  hospital  treatment,  203 ;  contribu¬ 
tions  to  hospitals  by  employers  of  labour 
and  employees,  203  ;  fresh  public  medi¬ 
cal  institutions,  203;  sanatoriums  for 
workers  suffering  from  tuberculosis, 
203 ;  whole-time  medical  officers  of 
health,  203;  representation  of  local 
medical  profession  on  hospital  boards 
of  management,  203 ;  cases,  203,  329 
Division,  Northumberland  (North),  62, 
163;  apologies  for  non-attendance,  62, 
163 ;  confirmation  of  minutes,  62,  163 ; 
mid  wives  and  the  county  council,  63 ; 
appointment  of  medical  inspector  of 
school  children,  63  ;  fees  for  life  insur¬ 
ance  examinations,  63;  an  unregistered 
dentist,  63  ;  certificates  from  hospitals, 
63 ;  medical  inspection  of  school  chil¬ 
dren,  63;  Public  Health  Committee, 
63;  rheumatoid  arthritis  (Dr.  Wilson), 
63 ;  Northumberland  County  Nursing 
Association,  163 ;  treatment  of  school 
children  found  defective  (Dr.  Burrow), 
163 ;  British  Temperance  and  General 
Collecting  Society,  163  ;  tea,  163 
Division,  Nuneaton  and  Tamworth,  162; 
medical  inspection  of  school  children, 
162 ;  whole-time  medical  officers  of 
health,  162;  earlier  appointment  of 
Representative,  162 

Division,  Oldham,  260;  annual  meeting, 
260 ;  election  of  officers,  260 ;  whole-time 
medical  officers,  260;  medical  certifi¬ 
cates  of  suitability  for  hospital  treat¬ 
ment,  260 ;  contributions  to  hospitals 
by  employers  and  employees,  260 ; 
fresh  medical  institutions,  260;  sana¬ 
toriums  for  workers,  260 ;  representa¬ 
tion  of  the  local  profession  on  hospital 


boards,  260 

Division,  Oxford,  87,  163;  medical  inspec¬ 
tion  of  school  children,  87 ;  treatment 
of  defective  children,  88  ;  confirmation 
of  minutes,  163 ;  functional  dyspepsia 
(Robert  Hutchison),  163;  colitis  and 
pericolitis  (Dr.  Gibson),  163;  cases  of 
poisoning  (Dr.  Wylie),  163;  cerebro¬ 
spinal  meningitis  (Dr.  Duigan),  164; 
business  management  of  the  Associa¬ 
tion,  164 ;  new  Buckinghamshire  Divi¬ 
sion,  164 ;  Roval  College  of  Surgeons  of 
England,  164;  matters  referred  to 
Division,  164 

Division,  Plymouth,  55  ;  medical  inspec¬ 
tion  of  schools,  55 

Division,  Portsmouth,  157,  349,  383; 

clinical  meeting,  157 ;  excision  of  ex¬ 


ternal  carotid  artery  (Mr.  Childe),  157  ; 
double  enterectomy  (Mr.  Childe),  157 ; 
enterectomy  for  intussusception  (Mr. 
Ridout)  158  ;  paper  published  in 
Journal,  p.  839;  matters  referred  to 
Divisions,  350 ;  whole  time  medical 
officers  of  health,  350 ;  medical  certifi¬ 
cates  of  suitability  for  hospital  treat¬ 
ment,  350;  contributions  to  hospitals 
by  employers  and  employees,  350 ; 
fresh  medical  institutions,  350 ;  sana¬ 
toriums  for  tuberculous  workers,  350 ; 
representation  of  local  profession  on 
hospital  boards,  350 ;  annual  meeting, 
383  ;  apology  for  non-attendance,  383  ; 
the  Division  and  the  election  of  a 
Representative,  383  ;  medical  inspection 
of  school  children,  383;  ophthalmia 
neonatorum  report,  383  ;  election  of 
officers,  383  ;  date  of  election  of  Repre¬ 
sentative,  383;  promised  paper,  383; 
balance  sheet,  383 

Division,  Preston,  62,  235,  406  ;  medical  in¬ 
spection  of  school  children,  62  ;  British 
Medical  Benevolent  Fund,  62;  annual 
meeting,  235 ;  confirmation  of  minutes, 
235 ;  election  of  officers,  235  ;  matters 
referred  to  Divisions,  235 ;  whole-time 
medical  officers  of  health,  235;  letter 
from  Chelsea  and  Fulham  Division, 
235 ;  unqualified  practice,  235 ;  nomina¬ 
tions  for  Central  Council,  235 ;  vote  of 
thanks,  235 ;  case  of  Raynaud’s  gan¬ 
grene  (Arthur  Rayner),  406;^  three 
cases  illustrative  surgery  (Dr.  Sellers), 
406 ;  excision  of  lacrymal  sac  for  long 
persistent  mucocele  (Dr.  Sykes),  406; 
suppurative  liyalitjs  due  to  injury  (Dr. 
Sykes),  406;  10  cases  showing  result  of 
complete  radical  mastoid  operation 
(Dr.  Sykes),  406 ;  psoriasis  treated  suc¬ 
cessfully  with  soamin  (Dr.  Hadfield), 
406;  Charcot’s  knee  (Dr.  Collinson), 
406;  stone  in  kidney  (Dr.  Collinson), 
406;  perforated  duodenal  ulcer  (Dr. 
Collinson),  406  ;  gall  stones  after 
operation  (Dr.  Collinson),  406  ; 
talipes  treated  by  (a)  tarsectomy, 
(b)  tendon  grafting  (Dr.  Collinson), 
406;  excision  of  rectum  (Dr.  Collin¬ 
son),  406 

Division,  Reading,  44;  medical  inspec¬ 
tion  of  school  children,  44 

Division,  Reigate,  328  ;  annual  meeting, 
328 ;  confirmation  of  minutes,  328  ; 
election  of  officers,  328 ;  earlier  election 
of  Representative,  329  ;  proposed  divi¬ 
sion  of  South-Eastern  Branch,  329 , 
wrhole-time  medical  officers  of  health, 
329;  medical  certification  of  suitability 
of  patients  for  hospital  treatment,  329  ; 
contributions  to  hospitals  by  employers 
and  employees,  329  ;  fresh  public  medi¬ 
cal  institutions,  329 ;  sanatoriums  for 
workers,  329  ;  trade  in  quack  medicines, 
329  ;  vote  of  thanks  to  retiring  chair¬ 
man,  329  . 

Division,  Richmond,  94,  187;  spinal  anal¬ 
gesia  (E.  Canny  Ryall),  94;  thirty- 
eight  years  of  professional  life  (J.  R. 
Leeson),  187  , . 

Division,  Rochdale,  235 ;  annual  meeting, 
235;  confirmation  of  minutes,  235; 
election  of  officers,  236;  Executive  Com¬ 
mittee,  236  ;  annual  report,  236  ;  Lynn 
Thomas  and  Skyrme  Fund,  236;  in¬ 
struction  to  Representative  at  Repre¬ 
sentative  Meeting,  236 

Division,  St.  Helens,  6,  328;  apology  for 
non-attendance,  6;  confirmation  of 
minutes,  6,  328 ;  medical  aid  societies, 
6;  medical  inspection  of  school  chil¬ 
dren,  6,  328 ;  election  to  Central  Council, 
6,  328;  election  of  members,  6;  the 
Division  and  the  St.  Helens  Medical 
Society,  6 ;  Unity  of  Oddfellows,  7 ; 
ethical  rules  of,  328  ;  report  of  Execu¬ 
tive  Committee,  328 ;  medical  certifi¬ 
cates  of  suitability  for  hospital  treat¬ 
ment,  328 ;  draft  Charter,  328  ;  whole¬ 
time  medical  officers  of  health,  328 ; 
grouping  of  Divisions,  328 ;  circular 
from  Warrington  Division,  328;  resig¬ 
nation  of  chairman,  328 ;  election  of 
officers,  328  ;  medical  officer  for  recruit¬ 
ing  purposes,  328 

Division,  St.  Pancras  and  Islington,  260, 
398;  diagnosis  of  gastric  diseases 
(Lauriston  Shaw),  260;  vote  of  thanks, 
261 ;  annual  meeting,  398 ;  report  of 
Executive  Committee,  398  ;  unqualified 
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practice,  398  ;  election  of  officers,  398  ; 
dermatological  eruptions  of  syphilis 
(Morgan  Dockrell),  398 

Division,  Salford,  154,  381 ;  whole-time 
medical  officers  of  health,  154  ;  medical 
inspection  of  schools,  154 ;  school 
clinics,  155 ;  annual  meeting,  381  ;  elec¬ 
tion  of  officers,  381 ;  annual  report,  382 ; 
overcrowding  of  the  profession,  382  ; 
the  Referendum,  382;  Warehousemen 
and  Clerks’  Association,  382  ;  Midwives 
Act,  382;  earlier  appointment  of  Re¬ 
presentative,  382 ;  Rochdale  Division 
proposal  for  two  grades  of  members, 

382  ;  representation  in  the  House  of 
Lords,  382 ;  distribution  of  capitation 
grants,  382 

Division,  Salisbury,  383  ;  annual  meeting, 
383 ;  dinner,  383  ;  confirmation  of 
minutes,  383  ;  medical  inspection  of 
school  children,  383;  election  of  officers, 

383  ;  honorary  secretary’s  report,  383  ; 
whole-time  medical  officers  of  health, 
383  ;  medical  certification  of  suitability 
for  hospital  treatment,  384 ;  contribu¬ 
tions  to  hospitals  by  employers  and  em¬ 
ployees,  384  ;  fresh  public  medical  in¬ 
stitutions,  384  ;  sanatoriums  for  tuber¬ 
culous  workers,  384  ;  representation  of 
local  profession  on  hospital  boards,  384  ; 
obsession  and  insane  movements  (Mr. 
Baskin),  384  ;  next  annual  meeting  of 
Southern  Branch,  384  ;  nominations  to 
Branch  Council,  384 

Division,  Scottish,  397  ;  apologies  for 
non-attendance,  397  ;  confirmation  of 
minutes,  397  ;  report  of  Executive  Com¬ 
mittee,  397 ;  election  of  officers,  397  ; 
Rodger  v.  Hei'hertson,  397  ;  whole-time 
medical  officers  of  health,  397  ;  medical 
inspection  of  school  children,  397 

Division,  Sheffield,  400 ;  election  of 
officers,  400;  Executive  Committee, 
401 

Division,  Southern,  6,  93,  153,  381  ;  con¬ 
firmation  of  minutes,  6,  93,  153,  381  ; 
apologies  for  non-attendance,  6,  153, 
381 ;  the  Divisions  and  the  general 
practitioner,  6;  medical  men  and  street 
casualties,  6 ;  paper,  6;  subject  of  dis¬ 
cussion  at  next  meeting,  6;  vote  of 
thanks,  6,  94,  154,  381 ;  report  of 
Executive  Committee,  94;  the  draft 
Charter,  94  ;  certificates  from  hospitals, 
94;  medical  officers  of  health  and 
priyate  practice,  94 ;  hospital  isolation 
of  infectious  diseases  (discussion  on, 
opened  by  Dr.  Kennedy),  94  ;  notifica¬ 
tion  of  phthisis,  94,  153,  154  ;  medical 
certificates  under  Workmen’s  Compen¬ 
sation  Act,  153 ;  letter,  153  ;  non¬ 
members  in  area  of  Division,  153  ; 
Mid  wives  Act,  153  ;  medical  certificates 
of  suitability  for  hospital  treatment, 
153;  contributions  to  hospitals  by  em¬ 
ployers  and  employees,  153  ;  new  public 
medical  institutions,  153 ;  sanatoriums 
for  tuberculous  workers,  153  ;  ad¬ 
journed  meeting,  154  ;  annual  meeting, 
381 ;  election  of  officers,  381  ;  earlier 
election  of  Representative,  381  ;  the 
late  Dr.  C.  Kennedy,  381  ;  Representa¬ 
tion  of  local  profession  on  hospital 
boards,  381 ;  ophthalmia  neonatorum 
xeport,  381 ;  instructions  toRepresenta 
tive,  08I  ;  arrangements  for  future 
meetings,  381  ;  vote  of  thanks  to  retiring 
chairman,  381 

Division,  Southport,  120,  306 ;  special 
meeting,  120  ;  apologies  for  non-attend¬ 
ance,  120;  confirmation  of  minutes, 
120,  306;  medical  inspection  of  school 
children,  120;  whole-time  medical  offi¬ 
cers  of  health,  121 ;  draft  Charter,  121 ; 
earlier  appointment  of  Representatives, 
121 ;  annual  meeting,  306 ;  report  of 
Executive  Committee,  306 ;  election  of 
officers,  306 ;  earlier  election  of  Repre¬ 
sentative,  306 ;  letter  from  Chelsea  and 
r  ulham  Division,  306;  Departmental 
Committee  re  Midwives  Act,  306 ;  medi¬ 
cal  certification  of  suitability  of  patients 
for  hospitals,  306;  contributions  to  hos- 
pitals  by  employers  and  employees, 
506;  fresh  medical  institutions,  306; 
sanatoriums  for  workers,  306  ;  repre- 
sentation  of  local  profession  on  hos¬ 
pital  boards,  306;  notices  of  motion, 
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Division,  Staffordshire  (Mid),  123;  whole¬ 
time  medical  officers  of  health,  123; 


Midwives  Act,  123 ;  inspection  and 
treatment  of  school  children,  123 

Division,  Staffordshire  (South),  164,  399 ; 
grouping  of  Branches,  164;  draft 
Charter,  164 ;  whole-time  medical  offi¬ 
cers  of  health,  164;  medical  inspection 
of  schools,  164 ;  certificates  at  hospitals, 
164,  399  ;  earlier  appointment  of  Repre¬ 
sentative  at  Representative  Meeting, 
164,  399 ;  annual  meeting,  399 ;  apolo¬ 
gies  for  non-attendance,  399;  election 
of  officers,  399  ;  vaccination  objectors 
and  justices  of  the  peace,  399;  radio¬ 
graphy  by  a  private  soldier,  399 ;  repre¬ 
sentation  of  local  profession  on  hos¬ 
pital  boards,  399  ;  fresh  public  medical 
institutions,  399;  sanatoriums  for 
tuberculous  workers,  399 

Division,  Stratford,  7,  147,  187,  328 ;  ad¬ 
dress,  7,  187  ;  annual  Representative 
Meeting,  7  ;  diagnosis  and  treatment  of 
some  inflammatory  affections  of  the 
eye  (E.  E.  Hendei~son),  147 ;  memo¬ 
randum  from  the  Branch  Council,  147  ; 
confirmation  of  minutes,  328;  whole¬ 
time  medical  officers,  328 ;  representa¬ 
tion  of  the  profession  on  hospital 
boards,  328 ;  treatment  of  cancer  of 
cervix  uteri  (Corny ns  Berkeley),  328  ; 
vote  of  thanks,  328 

Division,  Sunderland,  109 ;  scientific 
meeting,  109.  Canes  :  Perforated  gastric 
ulcer  (Dr.  Morgan),  109 ;  suprapubic 
lithotomy  (Dr.  Morgan),  >109 ;  strangu¬ 
lated  inguinal  hernia  (Dr.  Morgan),  109; 
a  freak  (Dr.  Morgan),  109;  naevus  of 
cheek  (Dr.  Hopgood),  109;  two  cases 
for  diagnosis  (Dr.  Hopgood),  109;  double 
Erb’s  paralysis  (Dr.  Hopgood),  109; 
choledochotomy  (Dr.  Blumer),  109  ;  con¬ 
genital  dislocation  of  shoulder  (Dr. 
Blumer),  109 ;  depressed  fracture  of 
frontal  bone  (Dr.  Robinson),  109;  de¬ 
pressed  fracture  of  skull  (Dr.  Robin¬ 
son),  109  ;  acute  epiphysitis  with  resec¬ 
tion  of  bone  (Dr.  Robinson),  109 ; 
nephrorrhaphy  (Dr.  Robinson),  109 ; 
case  of  enlarged  spleen  (Dr.  Welford), 
109;  subacute  myelitis  (Bruce  Low), 
109  ;  cerebral  tumour  (Bruce  Low),  109 ; 
two  cases  of  amyotrophic  lateral  scle¬ 
rosis  (Bruce  Low),  109  ;  Hodgkin’s  dis¬ 
ease  (Bruce  Low),  109;  paralysis 
agitans  (George  Morgan),  109 ;  aphasia 
(George  Morgan),  109 ;  thoracic  aneu¬ 
rysm  (George  Morgan),  109  ;  abdominal 
aneurysm  (George  Morgan),  109 ;  two 
cardiac  cases  (Dr.  Chalmers).  109  ;  infan¬ 
tile  paralysis  (Dr.  Chalmers),  109  ;  case 
for  diagnosis  (Dr.  Chalmers),  109.  X- 
ray  cases  :  Three  cases  of  rodent  ulcer, 
109 ;  case  of  Hodgkin’s  disease,  109. 
Pathological  specimens:  An  old  per¬ 
forated  gastric  ulcer,  109  ;  strangulated 
hernia,  109 ;  curiously  contracted 
stomach,  109 ;  surgical  kidneys  and 
cystitis  of  bladder,  109 ;  aneurysm  of 
innominate  artery,  109  ;  thoracic  aneur¬ 
ysm,  109 ;  fibroid  of  uterus,  109  ;  intus¬ 
susception,  109;  papilloma  of  larynx, 
109 ;  tuberculous  nodule  in  cerebellum, 
109  ;  congenital  heart  disease,  109 ;  car¬ 
cinoma  of  splenic  flexure,  109 ;  speci¬ 
mens  of  intestinal  obstruction,  109; 
hypertrophic  elongation  of  cervix,  109  ; 
twin  monstrosity,  109 ;  discussion.  109. 
Demonstrations :  Sections  of  sarcoma 
(T.  Coke  Squance),  109.  Vote  of  thanks, 
109 ;  refreshments,  109 

Division,  Swansea,  130,  329,  406  ;  medical 
inspection  of  schools,  130 ;  whole-time 
medical  officers  of  health,  329  ;  medical 
certificates  of  suitability  for  hospital 
treatment,  329 ;  contributions  to  hos¬ 
pitals  by  employers  and  employees, 
330 ;  fresh  medical  institutions,  330 ; 
representation  of  local  profession  on 
hospital  boards,  330 ;  Local  Government 
Board  and  unqualified  practice,  406 ; 
theocin  (Dr.  Lancaster),  407 ;  oph¬ 
thalmia  neonatorum  report,  407 ;  annual 
meeting,  407 ;  election  of  officers,  407 ; 
earlier  election  of  Representatives,  407 ; 
agenda  of  Annual  Representative  Meet¬ 
ing,  407 

Division,  Tottenham,  382  ;  annual  meet¬ 
ing,  382  ;  confirmation  of  minutes,  382  ; 
earlier  election  of  Representative,  382  ; 
election  of  officers,  382 

Division,  Trowbridge,  341,  380 ;  contribu¬ 
tions  to  hospitals  by  employers  and 


employees,  341,  380;  fresh  public 

medical  institutions,  341,  380 ;  election 
of  officers,  380 ;  financial  statement,  380; 
medical  certificates  of  suitability  for 
hospital  treatment,  380 ;  sanatorium  for 
tuberculous  workers,  380;  examination 
of  recruits  for  Territorial  Forces,  380 

Division,  Wakefield  and  Doncaster,  407  ; 
proposed  reorganization  of  Division,  407 

Division,  Walthamstow,  236 ;  confirma¬ 
tion  of  minutes,  236 ;  dysmenorrhoea- 
(T.  G.  Stevens),  236;  votes  of  thanks, 

236  ;  medical  inspection  of  schools,  236  ; 
letter  from  Chelsea  and  Fulham  Divi¬ 
sion,  236;  letter  from  Medico-Political 
Committee,  236  ;  four  cases  of  gunshot 
wounds  the  result  of  the  Tottenham 
anarchist  outrage  (Dr.  Holthusen),  236 

Division,  Warrington,  307 ;  annual  meet¬ 
ing,  307  ;  election  of  officers,  307 ;  re¬ 
solutions,  307 ;  matters  referred  tc 
Divisions,  307 ;  vote  of  thanks,  307 

Division,  Watford  and  Harrow,  44  ;  con¬ 
firmation  of  minutes,  44;  auditors,  44  ; 
report  re  Referendum,  44  ;  hospital  cer¬ 
tificates,  44 ;  appointment  of  Repre¬ 
sentative,  44  ;  school  clinics,  44 

Division,  Westminster,  42,  85,  108,  155, 
308 ;  confirmation  of  minutes,  42,  108, 
155;  appointment  of  honorary  secre¬ 
taries,  42  ;  Executive  Committee  andl 
representative  on  Branch  Council,  42 ; 
report  of  Medico-Political  Committee, 
42 ;  future  treatment  of  the  insane, 
discussion  on,  42  ;  special  meeting,  85  ; 
report  of  Medical  Secretary,  86  ;  Depart¬ 
mental  Committee  on  Coroner’s  Law, 
86 ;  treatment  of  defective  school 
children,  86  ;  dinner,  108,  308  ;  ordinary 
business  of  Division,  108  ;  importance 
early  diagnosis  with  a  view  to  success¬ 
ful  treatment  (A.  W.  Mayo  Robson), 
discussion  on,  108  (paper  published  in 
Journal,  p.  451) ;  reports,  155 ;  dia¬ 
gnosis  of  fever  in  patients  from  the 
tropics  (Sir  Patrick  Manson),  discussion 
on,  155  (papier  published  in  Journal, 
p.  704) ;  premonitory  symptoms  of 
migraine  (Sir  William  Gowers),  308  ; 
whole-time  medical  officers  of  health, 
308 ;  Hampstead  Hospital,  309 ;  nomina¬ 
tion  of  officers,  309  ;  votes  of  thanks,  309 

Divisions  and  the  general  practitioner. 
See  Association,  British  Medical 

Divisions,  Bury  and  Rochdale,  147  ;  joint 
meeting,  147  ;  confirmation  of  minutes, 
147 ;  the  work  of  the  Central  Council, 
147  ;  grouping  of  Divisions,  147  ;  assis¬ 
tant  medical  officer  of  health  to  Bury, 
147  ;  medical  certification  of  suitability 
of  hospital  patients,  147  ;  contributions 
to  hospitals  through  insurance  com¬ 
panies,  147  ;  fresh  public  medical  insti¬ 
tutions,  147 

Divisions,  Coventry,  Nuneaton,  and  Tam- 
worth,  341 ;  annual  meeting,  341  ; 
chairman,  341 ;  nomination  of  Repre¬ 
sentative  at  Annual  Representative 
Meeting,  341  ;  instructions  to  Repre¬ 
sentative,  341 

Divisions,  Guildford  and  Winchester, 
138  ;  joint  meeting,  138  ;  some  reflec¬ 
tions  on  the  theory  of  heredity  (Colonel 
Firth),  138  ;  discussion  on  importance 
of  early  operation  in  appendicitis 
(opened  ‘by  A.  M.  Mitchell),  138  ;  two 
cases  of  enlarged  prostate  (Dr.  Sheaf), 
138  ;  method  of  treatment  of  spinal 
caries  as  carried  out  at  the  Cripples’ 
Home,  Alton  (Dr.  Gauvain),  138  ;  con¬ 
genital  dislocation  of  lenses  (E.  J. 
Smyth),  138  ;  p>seudo-hyertrophic  para¬ 
lysis  (H.  J.  Pardon  for  Dr.  Brodribb), 
138  ;  specimens  from  5  cases  of  morbus 
cordis  in  the  insane  (J.  F.  Briscoe),  138  ; 
votes  of  thanks,  138 

Divisions,  Liverpool  and  Birkenhead 
combined,  237,  327,406  ;  medical  inspec¬ 
tion  and  treatment  of  school  children, 

237  ;  definition  of  the  term  “  hospital,” 

238  ;  salary  of  police  surgeons,  327  ; 
hospital  abuse,  327,  406 ;  proposed  in¬ 
creased  representation  on  General 
Medical  Council,  328  ;  matters  referred 
to  Divisions,  328 ;  confirmation  of 
minutes,  406 

Divisions,  St.  Helens  and  Warrington, 
347  ;  joint  meeting,  347  ;  apologies  for 
non-attendance,  347  ;  Representative  at 
Representative  Meeting,  347  ;  salary  of 
medical  officers  of  health,  347 
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Divisions,  Walthamstow  and  Stratford, 
236  ;  conjoint  meeting,  236  ;  non-opera¬ 
tive  treatment  of  inguinal  hernia 
(McAdam  Eccles),  236  ;  vote  of  thanks, 
236 

Dockrell,  Morgan  :  Dermatological 
eruptions  of  syphilis,  398 
Doctors  and  midwives,  348 
Dorset  Division.  See  Division 
Dorset  and  West  Hants  Branch.  See 
Branch 

Dover  Division.  See  Division 
DuiGAN,  Dr.  :  Cerebro-spinal  meningitis, 

164 

Dumbartonshire  and  Argyllshire  Divi¬ 
sion.  See  Division 
Dundee  Branch.  See  Branch 
Dysmenorrhoea  (T.  G.  Stevens).  236 
Dysmenorrlioea,  discussion  on,  119,  236 
Dyspepsia,  functional  (Robert  Hutchison), 
163 


E. 


Gastro-'enterostomy  (James  R.  Nicoll), 
330 

Gastro-enterostomy  for  gastric  and  duo¬ 
denal  ulcer  (Leonard  A.  Bidwell),  62 
General  Medical  Council.  See  Council 
General  practitioner  and  the  Associa¬ 
tion.  See  Association 
Gibraltar  Branch.  See  Branch 
Gibson,  Dr. :  Colitis  and  pericolitis,  163 
Glandular  tuberculosis.  See  Tuberculosis 
Glasgow  Division.  See  Division 
Gloucestershire  Branch.  Sec  Branch 
Gowers,  Sir  William:  Premonitory 
symptoms  of  migraine,  308 
Goyder,  Dr.  :  On  the  reorganization  of 
the  Wakefield  and  Doncaster  Division, 
407 

Graves’s  disease,  remarks  on  (Dr.  Camp¬ 
bell),  148 

Green,  Stanley:  Some  sore  throats, 
347 

Guernsey  and  Alderney  Division.  See 
Division 

Guildford  Division.  See  Division 
Guildford  and  Winchester  Divisions. 
See  Divisions 


Hospital,  definition  of  the  term,  238  ;  re¬ 
solutions  of  Liverpool  and  Birkenhead 
Divisions,  238 

Hospital,  Eye,  Manchester  Royal,  annual 
meeting,  66 

Hospital,  Forster  Green,  Belfast,  113 ; 
thirteenth  annual  meeting,  113 

Hospital,  Glasgow  District  Mental,  48; 
annual  report,  48 

Hospital,  Great  Northern  Central,  193; 
report,  193 

Hospital,  Hampstead,  187,  309 ;  meeting 
of  local  profession,  187 

Hospital,  llkley,  and  Convalescent  Home, 
193;  annual  meeting,  193 

Hospital,  llkley  Coronation  Cottage,  new 
wing,  218 

Hospital  isolation  of  infectious  diseases. 
See  Infectious 

Hospital  Liverpool  Samaritan  for 
Women,  140  ;  annual  meeting,  140 

Hospital,  Manchester  Royal  Eye.  See 
Hospital,  Eye 

Hospital,  Queen’s,  Birmingham,  annual 
repr  rt,  166 

Hospital,  St.  Andrew’s,  for  Mental 
Diseases,  Northampton,  34,  338;  annual 


Ealing  Division.  See  Division 
East  Anglian  Branch.  See  Branch 
Eastern  Division.  See  Division 
Eccles,  McAdam:  Non-operative  treat¬ 
ment  of  inguinal  hernia,  236 
Edinburgh  Branch.  See  Branch 
Edinburgh  Division.  See  Division 
Electrization,  intragastric  (J.  B.  Bird), 
137 

Engineer,  Sorab  K. :  Relation  of 
syphilis  to  phthisis  pulmonalis,  178 
English  Division.  See  Division 
Eurich,  Dr. :  An  unusual  rare  and  fatal 
form  of  skin  disease,  148 
Evans,  J.  Howell  :  Cancer  of  the 
tongue,  308 

Eyeball,  contusions  of  (J.W.  Killen),  331 


F. 

Feeble-minded,  care  and  control  of  under 
the  Poor  Law,  235 

Feeble-minded,  Sandlebridge  colony  for, 
report,  166 

Fees  for  examination  under  Employers’ 
Liability  and  Workmen’s  Compensation 
Acts,  139,  189 

Fees  for  life  insurance  examination,  63, 

157 

Fees  in  police  cases,  163 ;  resolution  of, 
Manchester  (West)  Division,  163 
Fetal  head,  intrauterine  wounds  of 
(James  Hamilton),  53 
Fever,  cerebro-spinal,  164,  331 ;  (Dr. 
Duigan),  164;  serumtherapy  of  (Gardner 
Robb),  331 

Fever,  scarlet,  7 ;  treated  by  eucalyptus 
(Robert  Milne),  7 

Fever  in  the  tropics,  diagnosis  of  (Sir 
Patrick  Manson),  155  ;  paper  published 
in  the  JOURNAL,  page  704 
Fibroids,  uterine,  dangers  and  difficulties 
met  with  in  connexion  with  (T.  G. 
Stevens),  54 

Firth,  Colonel :  Some  reflections  on  the 
theory  of  heredity,  138 
Folkestone  Division.  See  Division 
Fracture  of  base  of  skull  (Roderick  Mac- 
laren),  137 

Friendly  societies  and  the  medical  pro¬ 
fession,  61,  63,  69,  84,  201,  202,  347 ; 
report  of  conference  on,  69 
Fullerton,  Mr. :  Renal  calculus,  95 
Functional  dyspepsia.  See  Dyspepsia 
Fund,  British  Medical  Benevolent,  62 
Fund,  Central  Emergency,  85,  119,  259; 
Birmingham  Branch  fund  for  Coventry 
dispute,  119,  259 

Fund,  Lynn  Thomas  and  Skyrme,  236 


G. 

Gall  stone,  large  (Albert  Lucas),  93 
Garstang,  Dr.  :  Address  to  Manchester 
(South)  Division,  260 

Gastric  diseases,  diagnosis  of  (Lauriston 
Shaw),  260 


H. 

Halifax  Division.  See  Division 
Hamilton,  James  :  Intrauterine  wounds 
of  fetal  head,  53 

Hampstead  Division.  See  Division 
Hampstead  Hospital.  See  Hospital 
Hanna,  Mr.  :  Traumatic  cataract,  94 
Harrogate  Division.  See  Division 
Hartlepools  Division.  See  Division 
Haslett,  Dr. :  Case  of  tuberculous  peri¬ 
tonitis  with  thickened  pleura,  123 
Hastings  Division.  See  Division 
Hawthorne,  C.  O. :  The  British  Pharma¬ 
copoeia,  188 

Health  officers.  See  Medical  officers  of 
health 

Health  of  the  soldier  (Lieutenant-Colonel 
Melville),  55 

Heart  strain  from  physical  effort  (Dr. 
Cal  well),  330 

Heaton,  George  :  Case  of  liver  abscess 
bursting  through  right  lung,  146 
Helme  ,  T .  Arthur  :  Displacements  of  the 
uterus,  344 

Heredity,  theory  of  (Colonel  Firth),  138 
Hereford  Division.  See  Division 
Hernia,  inguinal,  operative  treatment  of 
oblique  (Jordan  Lloyd),  53 
Hernia,  inguinal,  non-operative  treatment 
of  (McAdam  Eccles),  236 
Hilliard,  Harvey:  Treatment  of  defec¬ 
tive  school  children,  86 
Holthusen,  Dr. :  Four  cases  of  gunshot 
wounds,  the  result  of  the  Tottenham 
anarchist  outrage,  236 
Home  and  hospital  treatment  of  the  poor 
and  the  low-wage  earners  (J.  Ford 
Anderson),  408  • 

Hong  Kong  and  China  Branch.  See 
Branch 

Hopgood,  Dr.,  exhibits  cases  of  naevus 
of  cheek,  109  ;  two  cases  for  diagnosis, 
109 ;  double  Erb’s  paralysis,  109 
Hospital  abuse,  327,  406;  resolution  of 
Liverpool  and  Birkenhead  combined 
Divisions,  327,  406 

Hospital,  Adelaide,  Dublin,  fifty-first 
annual  meeting,  394 

Hospital,  Belfast,  Royal  Victoria,  193; 
one  hundred  and  sixteenth  annual  meet- 
ing,  193 

Hospital,  Birmingham  General,  58,182; 
statistics,  58  ;  one  hundred  and  twenty- 
ninth  annual  report,  182 
Hospital,  Boscombe  and  West  Hants 
Royal,  193;  new  out-patient  depart¬ 
ment,  193 

Hospital  for  Children,  Aberdeen  Royal 
thirty-second  report,  140 
Hospital  for  Children,  Belfast,  thirty 
sixth  annual  meeting,  66 
Hospital  for  Children,  Birmingham,  re¬ 
port,  394 

Hospital  for  Children,  Bradford,  report, 
66 

Hospital  for  Children,  Moseley  Hall  Con¬ 
valescent,  242  ;  annual  report,  242 
Hospital,  Coventry  and  Warwickshire, 
113  ;  annual  meeting,  113 


report,  34,  338 

Hospital,  South  Wimbledon,  Merton,  and 
District,  242;  ninth  annual  report, 
242 

Hospital,  Throat  and  Ear,  Brighton, 
annual  meeting,  66 

Hospital  and  home  treatment  of  the  poor 
and  low-wage  earners  (J.  Ford  Ander¬ 
son),  408 

Hospital  treatment,  medical  certification 
of  suitability  of  patients  for,  101,  138, 
146,  147,  148,  153,  154, 162,  164,  180,  201, 
203,  233,  234,  236,  260,  261,  262,  306,  309, 
327  ,  328  ,  329,  347  ,  348,  350,  380,  384, 
399,  400,  405  ;  report  of  Hospitals  Com¬ 
mittee,  101.  Resolutions  of :  Manchester 
(South)  Division,  138  ;  Central  Division, 
146;  Bury  and  Rochdale  Divisions,  147  ; 
Lambeth  Division,  147 ;  Guernsey  and 
Alderney  Division,  148;  Southern  Divi¬ 
sion,  153;  Glasgow  North-Western  Divi¬ 
sion,  154  ;  Manchester  (West)  Division, 
182 ;  South  Staffordshire  Division.  164, 
399;  West  Somerset  Branch,  180;  West 
Dorset  Division,  201;  Northampton¬ 
shire  Division,  203;  Dundee  Branch, 
233;  Eastern  Division,  234;  Ashton- 
under-Lvne  Division,  234;  City  Divi¬ 
sion,  236;  Oldham  Division,  260; 
Brighton  Division,  261;  Bedford  and 
Herts  Division,  262;  Southport  Divi¬ 
sion,  306 ;  Halifax  Division,  309  ;  Dum¬ 
bartonshire  and  Argyllshire  Division, 
327;  Liverpool  and  Birkenhead  Divi¬ 
sions,  328;  St.  Helens  Division,  328; 
Reigate  Division,  329;  Swansea  Divi¬ 
sion,  329;  Kensington  Division,  347; 
Lincoln  Division,  348;  Perthshire 
Branch,  348;  Portsmouth  Division, 
350;  Trowbridge  Division,  380;  Salis¬ 
bury  Division.  384;  Monmouthshire 
Division,  384 ;  Harrogate  Division,  400  ; 
Bolton  Division,  405 

Hospital  treatment  of  accidents,  54 

Hospital,  Victoria,  Cork,  annual  meeting, 
166 

Hospital,  Warneforcl.  for  Mental  Diseases, 
Oxford,  47;  annual  report,  47 

Hospitals  and  asylums,  34,  46,  58,  66,  90, 
96*  113,  131.  140,  166.  182,  193  ,  218,  242, 
265  ,  337  ,  370,  393;  St.  Andrew’s  Hos¬ 
pital  for  Mental  Diseases,  North¬ 
ampton,  34,  338;  Roxburgh,  Berwick, 
and  Selkirk  District  Asylum,  34; 
Royal  Edinburgh  Asylum,  Morning- 
side,  46 ;  Salop  and  Mo  ltgomery  County 
Asylum,  46 ;  Kesteven  County  Asylum, 
47  •  Warneford  Hospital  for  Mental 
Diseases.  Oxford,  47  ;  Glamorgan 
County  Lunatic  Asylum,  47 ;  Stafford¬ 
shire  County  Lunatic  Asylum,  47 ; 
Dorset  County  Asylum,  48;  Glasgow 
District  Mental  Hospital,  Gartlock, 
48;  Western  Infirmary,  Glasgow,  48; 
Newport  County  Borough  Asylum, 
Caerleon,  48 ;  Birmingham  General 
Hospital,  58,  182;  Belfast  Hospital  for 
Sick  Children,  66 ;  Mlanchester  Royal 
Eye  Hospital,  66;  Bradford.  Children’s 
Hospital,  66;  Down  District  Lunatic 
Asylum,  Downpatrick,  66,  394;  Brigh¬ 
ton  Throat  and  Ear  Hospital,  66; 
East  Sussex  Asylum,  Hellingly,  90; 
Suffolk  District  Asylum,  96  ;  West  Ham 
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Lunatic  Asylum,  113;  Bradford  St. 
Catherine’s  Home  for  Cancer,  113 ; 
Forster  Green  Hospital,  Belfast,  113; 
Royal  Midland  Counties  Home  for 
Incurables,  113 ;  Coventry  and  War¬ 
wickshire  Hospital,  113;  Dewsbury 
Infirmary,  113,  218 ;  Royal  Halifax  In¬ 
firmary,  131;  Ayr  District  Asylum, 
131 ;  Crichton  Royal  Institution,  Dum¬ 
fries,  140;  Birmingham  General  Dis¬ 
pensary,  140;  Samaritan  Hospital  for 
Women,  Liverpool,  140;  Royal  Aber¬ 
deen  Hospital  for  Sick  Children,  140; 
Sandlebridge  Colony  for  the  Feeble¬ 
minded,  166;  Govan  District  Asylum, 
Hawkhead,  Paisley,  166;  Victoria  Hos¬ 
pital,  Cork,  166  ;  Sunderland  Infirmary, 
166;  Queen’s  Hospital,  Birmingham, 
166;  City  of  London  Asylum,  182; 
Royal  Victoria  Hospital,  Belfast,  193; 
Royal  Boscombe  and  West  Hants  Hos¬ 
pital,  193 ;  Great  Northern  Central 
Hospital,  193;  Ilklev  Hospital  and 
Convalescent  Home,  193;  Caxton  Con¬ 
valescent  Home,  Limpsfield,  218  ; 
Ukley  Coronation  Cottage  Hospital, 
218;  Moseley  Hall  Convalescent  Hos¬ 
pital  for  Children,  242  ;  South  Wimble¬ 
don,  Merton  and  District  Cottage  Hos¬ 
pital,  242;  Ingham  Infirmary,  South 
Shields,  242 ;  Salop  Convalescent  Home, 
Baschurcb,  265  ;  Barnwood  House  Hos¬ 
pital  for  the  Insane,  Gloucester,  266 ; 
Eingseat  Asylum,  Aberdeen,  337;  Bir¬ 
mingham  Lying-in  Charity,  338 ;  Here¬ 
ford  County  and  City  Lunatic  Asylum, 
370;  Kent  County  Asylums:  Banning 
Heath  and  Charlton,  393 ;  Winsley 
Sanatorium  for  Consumptives,  393 ; 
Glasgow  P.oyal  Asylum,  Gartnavel, 
393;  Adelaide  Hospital,  Dublin,  394; 
Free  Hospital  for  Sick  Children,  Bir¬ 
mingham,  394.  See  also  Journal 
Index 

Hospitals,  certificates  from,  44,  63,  83,  94, 


Hyslop,  Dr.  :  Clinical  demonstration 
upon  cases  from  the  wards  of  Bethlem 
Hospital,  308 


I. 

Incurables,  Royal  Midland  Counties  Home 
for,  113  ;  addition  to,  113 
Indian  Army.  See  Army 
Inebriates,  Departmental  Committee  on. 
See  Committee 

Infancy  and  childhood,  various  phases  of 
(Charles  J.  Marsh),  325 
Infant  Life  Protection  Bill.  See  Bill 
Infectious  diseases,  hospital  isolation  of 
(Dr.  Kennedy),  94 

Infirmary,  Dewsbury,  113,  218;  annual 
meeting,  113  ;  new  nurses’  home,  218 
Infirmary,  Glasgow  Western,  48;  thirty- 
fourth  annual  report,  48 
Infirmary,  Halifax  Royal,  131 ;  report, 

Infirmary,  Ingham,  South  Shields,  242  ; 

thirty-sixth  annual  report,  242 
Infirmary,  Sunderland,  report,  166 
Inguinal  hernia.  See  Hernia 
Insane,  future  treatment  of  (G.  H. 
Savage),  42 

Institution,  Crichton  Royal,  Dumfries, 
annual  report,  140 

Intestine,  stenosis  of  (Mr.  Leedham- 
Green),  93 

Intragastric  electrization  (J.  B.  Bird), 
137 

Intrauterine  wounds  of  fetal  head  (James 
Hamilton),  53 

IPiEDELL,  Dr.  :  Cure  of  ringworm,  122 
Irish  Committee.  See  Committee 
Irwin,  S.  T. :  Typhoid  carrier,  7 
Isle  of  Thane t  Division.  See  Division 


Hospitals  Committee.  See  Committee 
Hospitals,  contributions  to  bv  employers 
of  labour  and  employees,  102,  148, 153, 
154,  162,  201,  203,  234,  235,  236,  260,  262, 
306,  308,  309,  327,  329.  330,  341,  347,  348, 
350, 380, 384,  399, 400,  405  :  report  of  Hos¬ 
pitals  Committee,  102.  Resolutions  of : 
Guernsey  and  Alderney  Division,  148  ; 
Southern  Division,  153 ;  Glasgow  North¬ 
western  Division,  154;  Manchester 
(West)  Division.  162,  306 ;  West  Dorset 
Division,  201;  Northamptonshire  Divi¬ 
sion,  203  ;  Eastern  Division,  234;  Ash- 
ton-under  Lyne  Division,  235;  City 
Division,  236;  Manchester  (South) 
Division,  260;  Oldham  Division,  260; 
Bedford  and  Herts  Division,  262  ;  South- 
port  Division.  306;  Lambeth  Division, 
308  ;  Halifax  Division,  309  ;  Dumbarton¬ 
shire  and  Argyllshire  Divisions,  327; 
Reigate  Division,  329 ;  Swansea  Divi¬ 
sion,  330;  Trowbridge  Division,  341, 
380;  Kensington  Division,  347  ;  Lincoln 
Division,  348 ;  Perthshire  Branch,  348  ; 
Portsmouth  Division,  350;  Salisbury 
Division,  384;  Monmouthshire  Divi¬ 
sion,  384  ;  South  Staffordshire  Division, 
399;  Harrogate  Division,  400;  Bolton 
Division,  405 

Hospitals,  representation  of  local  medical 
profession  on  boards  of,  161,  162,  2*01 
203,  235,  260,  261,  306,  309,  327,  328,  329  ; 
330,341,  342,347.348,  350,  381,  384,  399. 
Resolutions  of:  Bournemouth  Division, 
201 ;  Northamptonshire  Division,  203  ; 
Ashton-under-Lyne  Division,  235  ;  Old- 
ham  Division,  260 ;  Brighton  Division, 
261;  Southport  Division,  306;  Halifax 
Division,  309;  Dumbartonshire  and 
Argyllshire  Division,  327;  Stratford 
Division,  328 ;  South-Eastern  of  Ireland 
Branch,  329;  Swansea  Division,  330; 
Coventry  Division, 341 ;  Glasgow  North- 
Aestern  Division,  342;  Kensington 
Dmsion,  347;  Lincoln  Division,  348; 
Perthshire  Branch,  348;  Portsmouth 
Division,  350;  Southern  Division,  381; 
Glasgow  (East)  Division.  381 ;  Salisbury 
Division,  384;  Monmouthshire  Division 
384 ;  South  Staffordshire  Division  399 

Houston,  T. :  Typhoid  carrier,  7 

HutchisoN’  Robert  :  Chronic  diarrhoea, 
107  ;  functional  dyspepsia,  163 

Hygiene  and  temperance  in  elementarv 
schools,  389 


J. 

Jersey  Division.  See  Division 

Johnstone,  R.  J. :  Specimen  of  strangu¬ 
lated  ovarian  cyst  complicating  preg¬ 
nancy,  95 

Jones-Phillipson,  C.  E.:  Tinnitus 
aurium.  13 

Jordan,  J.  Furnf.aux  :  Certain  cases  of 
haemorrhage  from  the  uterus,  146 


K. 

Kennedy,  Dr. :  Hospital  isolation  of 
infectious  diseases,  94 
Kensington  Division.  See  Division 
Kidd,  Fred.  :  Address  as  President  of 
Leinster  Branch,  108;  (Poor  Law  and 
dispensary  services  in  Ireland),  108,  128 
Killen,  J.  W.  :  Contusions  of  eyeball, 
331 ;  lateral  sinus  thrombosis,  331 
Killen,  W.  M. :  Extradural  abscess,  95 
Killick,  Mr. :  Iridectomies,  189 


L. 

Lambeth  Division.  See  Division 
Lancashire  and  Cheshire  Branch.  Sec 
Branch 

Lancaster  Division.  See  Division 
Lancaster,  Dr. :  Theocin,  407 
Latham,  Arthur:  Administration  of 
tuberculin,  110 ;  recent  advances  in 
diagnosis  and  treatment  of  tuberculous 
affections,  137 

Leedham-Green,  Mr. :  Stenosis  of 
stomach  and  intestine,  93 
Tjeeds  Division.  See  Division 
Leeson,  J.  R. :  Thirty-eight  years  of 
professional  life,  187 

Leicester  and  Rutland  Division.  See 
Division 


Leigh  Division.  See  Division 
Leinster  Branch.  See  Branch 
Life  insurance  examination  fees.  Sec 
Fees 

Lincoln  Division.  See  Division 
Liver  abscess.  See  Abscess 
Liverpool  Division.  See  Division 
Liverpool  and  Birkenhead  Divisions.  See 
Divisions 

Lloyd,  Jordan  :  Operative  treatment  of 
oblique  inguinal  hernia,  53 
Local  Education  Authorities  (Medical 
Treatment)  Bill.  See  Bill 
London  School  of  Tropical  Medicine. 
See  Tropical 

Lovell,  Sir  Francis  :  The  aims  of  the. 
London  School  of  Tropical  Medicine, 
14 

Low,  Bruce,  exhibits  cases  of :  Subacute 
myelitis,  109 ;  cerebral  tumour,  109 ; 
two  cases  of  amyotrophic  lateral  scle¬ 
rosis,  109  ;  Hodgkin’s  disease,  109 
Lucas,  Albert  :  Large  gall  stone,  93 
Lunacy  laws,  147 ;  in  Guernsey,  147 
Lynn  Thomas  and  Skyrme  Fund.  Sec 
Fund 


M. 


Mackenzie,  W.  G. :  Retrospect  of  thirty 
years  of  medical  life  of  Belfast,  7 
Maclaren,  Roderick:  Fracture  of  the 
base  of  the  skull,  137 
Maidstone  Division.  See  Division 
Major,  H.  C.  :  Intracranial  tumours,  111 
Manchester  Division.  See  Division 
Manson,  Sir  Patrick:  Diagnosis  of  fever 
in  patients  from  the  tropics,  155;  paper 
published  in  Journal,  p.  704 
Marsh,  Charles  F. :  Various  phases  of 
infancy  and  childhood,  325 
Marylebone  Division.  See  Division 
Matters  referred  to  Divisions,  101,  161, 
185,  221,  235,  245,  269,  328;  Hospitals 
Committee  report  on  medical  certifica¬ 
tion  of  suitability  of  patients  for  hos¬ 
pital  treatment,  101 ;  report  on  contri¬ 
butions  to  hospitals  by  employers  of 
labour  and  employees,  102  ;  representa¬ 
tion  of  local  medical  profession  on 
boards  of  hospitals  and  similar  bodies, 
161 ;  notices  of  motion,  185 ;  Oplithalmiav 
Neonatorum  Committee’s  report,  221 ; 
Medico-Political  Committee’s  report  on. 
medical  inspection  of  school  children, 
245 ;  provisional  agenda  for  annual 
Representative  Meeting,  269;  standing 
order  of  Representative  Meeting,  274;, 
annual  report  of  Council,  277 ;  extracts 
from  articles  and  by-laws,  297 
Medical  Acts  Amendment  Bill.  See  Bill 
Medical  aid  societies,  6  ;  resolutions  of  St. 
Helens  Division,  6 

Medical  certification  of  suitability  of 
patients  for  hospital  treatment.  See 
Hospital  treatment 

Medical  inspection  of  school  children.  See 
School 

Medical  institutions,  fresh  public,  146. 
147,  148,  153,  154,  162,  201,  203,  233,  234, 
260,  261,  262,  306,  309,  327,  329,  330,  341. 
347, 348, 350, 380, 384, 399, 405.  Resolutions 
of :  Central  Division,  146 ;  Bury  and 
Rochdale  Division,  147  ;  Lambeth  Divi¬ 
sion,  147 ;  Guernsey  and  Alderney 
Division,  148  ;  Southern  Division,  153; 
Glasgow  (North-Western)  Division,  154; 
Manchester  (West)  Division,  162;  West 
Dorset  Division,  201 ;  Northampton¬ 
shire  Division,  203 ;  Dundee  Branch. 
233  ;  Eastern  Division,  234 ;  Manchester 
(South)  Division,  260  ;  Oldham  Division, 
260;  Brighton  Division,  261;  Bedford 
and  Herts  Division,  262 ;  Southport 
Division,  306 ;  Halifax  Division,  309 ; 
Dumbartonshire  and  Argyllshire  Divi¬ 
sion,  327 ;  Reigate  Division,  329 ;  Swan¬ 
sea  Division,  330;  Trowbridge  Division, 
341,  380 ;  Kensington  Division,  347  ; 
Lincoln  Division,  348;  Perthshire 
Branch,  348;  Portsmouth  Division,. 
350 ;  Salisbury  Division,  384  ;  Mon¬ 
mouthshire  Division,  384;  South  Staf¬ 
fordshire  Division,  399  ;  Bolton  Divi¬ 
sion,  405 
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Medical  men  and  street  casualties,  6, 120  : 
resolutions  of:  Southern  Division,  6; 
Edinburgh  North-East  Division,  120 
Medical  officers  of  health,  whole- time, 
37,  85,  94,  107.  110,  120,  121,  122,  123,  130, 
137,  138,  146,  147,  148,  154,  162,  164,  179, 
201,  203,  233,  234,  235,  260,  262,  306,  308, 
309,  327,  328,  329,  347  ,  348,  349,  350,  382, 
383,  397,  400,  405 ;  report  of  Public  Health 
Committee,  37.  Resolutions  of :  City 
Division,  85 ;  Southern  Division,  94 ; 
Bedford  and  Herts  Division,  94;  Bristol 
Division,  107  ;  Folkestone  Division,  110; 
Edinburgh  North-East  Division,  120; 
Southport  Division,  121;  Hampstead 
Division,  121 ;  Chichester  and  Worthing 
Division,  122 ;  Monmouthshire  Division, 
123;  Staffordshire  (Mid)  Division,  123 ; 
Glasgow  (North-West)  [Division,  130  ; 
Cambridge  and  Huntingdon  Branch, 
137  ;  Manchester  (South),  dinner,  138 ; 
Central  Division,  146;  Lambeth  Divi¬ 
sion,  147  ;  Guernsey  and  Alderney  Divi¬ 
sion,  148 ;  Salford  Division,  154  ;  Nun¬ 
eaton  and  Tamworth  Division,  162 ; 
South  Staffordshire  Division,  164;  Bos¬ 
ton  and  Spalding  Division,  179  ;  Bourne¬ 
mouth  Division,  201 ;  West  Dorset  Divi¬ 
sion,  201;  Northamptonshire  Division, 
203;  Dundee  Branch,  233;  Eastern  Divi¬ 
sion,  234 ;  Ashton-under-Lyne  Division, 
235 ;  Preston  Division,  235 ;  Gloucester¬ 
shire  Branch,  260;  Oldham  Division, 
260 ;  Dover  Division,  262  ;  Manchester 
(West)  Division,  306;  Westminster  Divi¬ 
sion,  308;  Maidstone  Division,  309; 
Halifax  Division,  309 ;  Dumbartonshire 
and  Argyllshire  Division,  327  ;  Liver¬ 
pool  and  Birkenhead  Divisions,  328 ; 
St.  Helens  Division,  328;  Stratford 
Division,  328;  Reigate  Division,  329; 
Swansea  Division,  329 ;  Kensington 
Division,  347 ;  Lincoln  Division,  348  ; 
Perthshire  Branch,  348  ;  Guildford  Divi¬ 
sion,  349 ;  Hastings  Division,  349 ;  Ports¬ 
mouth  Division,  350;  Marylebone  Divi¬ 
sion,  382;  Salisbury  Division,  383;  Scot¬ 
tish  Division,  397 ;  Harrogate  Division, 
400  ;  Bolton  Division,  405 
Medical  officers  of  health,  salaries  of,  347 
Medical  and  Pharmacy  Act,  13 
Medical  profession  and  friendly  societies. 
See  Friendly 

Medical  referees  to  sanatoriums,  148 
Medico-Political  Committee.  See  Com-- 


mittee 

Melville,  Lieutenant-Colonel:  Health 
of  the  soldier,  55 

Meningitis,  cerebro-spinal.  See  Fever, 
cerebro-spinal 

Mentally  defective,  care  of,  344 
Metropolitan  Counties  Branch.  See 
Branch 

Midland  Branch.  See  Branch 
Midland  Counties  Home  for  Incurables. 

See  Incurables 
Midwives  Act.  See  Act 
Midwives  Act  Committee.  See  Com¬ 
mittee 

Midwives  Board.  See  Board 
Midwives  and  county  council.  See 
Council 

Midwives  and  doctors,  348 
Milk  and  Dairies  Bill.  See  Bill 
Milne,  Robert:  Eucalyptus  in  treat¬ 
ment  of  scarlet  fever,  7 
Milward,  Victor;  Angeio-lipoma,  93 
Moir,  Munro  ;  Pyosalpinx,  188 
Monmouthshire  Division.  See  Division 
Morgan,  Dr.,  exhibits  cases  of  per¬ 
forated  gastric  ulcer,  109;  suprapubic 
lithotomy,  109;  strangulated  inguinal 
hernia,  109;  a  freak,  109 
Morgan,  George,  exhibits  cases  of 
paralysis  agitans,  109 ;  aphasia,  109 ; 
thoracic  aneurysm,  109;  abdominal 
aneurysm,  109 

Mulligan,  Dr. :  Case  of  persistent  hae- 
maturia,  123 

Munster  Branch.  See  Branch 
Mycosis  fungoides  (Dr.  Calwell),  95;  (Dr. 
Simpson),  188 


Navy,  Royal,  promotions  and  appoint¬ 
ments  in  the  medical  service  of,  10,  17, 
33  45,  57,  65,  88,  98,  111,  124,  132,  141, 


150,  159,  165,  181,  192,  217,  240,  265,  313, 
335,  369,  392,  412 

Necessitous  Mothers  (Assistance)  Bill. 
See  Bill 

Neuralgia,  treatment  of  (Dr.  Simon),  93 

Nicoll,  James  R. :  Gastro-enterostomy, 
330 

North  of  England  Branch.  Sec  Branch 

Northauts  Division.  See  Division 

Northern  Counties  of  Scotland  Branch. 
See  Branch 

Northumberland  Committee.  See  Branch, 
North  of  England 

Northumberland  County  Nursing  Asso¬ 
ciation.  See  Association 

Northumberland  Division.  See  Division 

Notification  of  Births  Act.  See  Act 

Notification  of  tuberculosis.  See  Tuber¬ 
culosis 

Nuneaton  and  Tamworth  Division.  See 
Division 

Nurses,  registration  of,  108,  233.  Resolu¬ 
tions  of :  Leinster  Branch,  108;  Dundee 
Branch,  233.  See  also  Bill  and  J OURNAL 
Index 


O. 

Oaths  Bill.  See  Bill 
Oldham  Division.  See  Division 
Ophthalmia  Neonatorum  Committee.  See 
Committee 

Optic  disc,  crypt  in  side  of  (Cecil  Shaw), 
95 

Organization  Committee.  See  Com¬ 
mittee 

Ovarian  tumour.  See  Tumour 
Oxford  Division.  See  Division 


P. 

Patent  medicines  (Dr.  Urquhart),  8 
Payment  of  school  certificates.  See 
School  .  . 

Pelvic  haematocele  in  a  virgin  (H.  J. 
Roper),  400 

Pelvis  and  phantom  (McGregor  \oung), 
400 

Perthshire  Branch.  See  Branch 
Peyton,  Dr. :  Meniere’s  disease,  309 
Phthisis.  See  Tuberculosis 
Pleurisy,  discussion  on,  123 
Plymouth  Division.  See  Division^ 
Pneumococcal  infection  (A.F.R.  Conder), 
82 

Poisoning,  cases  of  (Dr.  Wylie),  163 
Poisons  and  Pharmacy  Act.  See  Act 
Police  emergency  fees  in  Kent,  45 
Poor  Law  and  dispensary  services  in 
Ireland  (Fred.  Kidd),  108,  128 
Poor  Law  Medical  Service  in  Ireland, 
399 

Portsmouth  Division.  See  Division 
Potts,  W.  A. :  Origin  of  the  feeble¬ 
minded,  146 

Power,  D’Arcy:  Chronic  ulceration  of 
rectum,  138  ,,  T  , 

Practice,  unqualified,  and  the  Coca! 

Government  Board.  See  Board 
Practitioners  and  appointments,  309 
Practitioners  and  the  Divisions.  See 
Association,  British  Medical 
Preston  Division.  See  Division 
Provident  Dispensary.  See  Dispensary 
Public  Health  (Tuberculous)  Regulations, 
1908,  9  ;  notification  by  medical  officers 
of  Poor  Law  institutions,  9;  notifica¬ 
tion  by  district  medical  officers,  9 ; 
notification  by  superintending  officers 
of  Poor  Law  institutions,  9 ;  notifica¬ 
tion  of  changes  of  address  by  relieving 
officers,  9 ;  remuneration  to  be  allowed, 
9 ;  supply  of  forms,  9  ;  expenses  of 
Poor  Law  authorities,  9  ;  determination 
of  questions  or  differences,  9;  pul- 
monary  tuberculosis  notifiable  under 
local  Acts,  9  ;  date  on  which  the  Order 
comes  into  effect,  9 ;  exception  and 
application  of  enactments,  10 ;  special 
powers  of  councils,  10;  resolutions  of 
Southern  Division,  153 


Public  Health  Committee.  See  Com¬ 
mittee 

Purvis,  G.  C. :  Various  theories  of  the 
origin  of  cancer,  13 
Pyosalpinx  (Munro  Moir),  188 


Q. 

Quack  medicines,  trade  in,  329 
Queensland  Branch.  See  Branch 


R. 

Radiography  by  a  private  soldier,  399 
Ramsay,  Dr. :  Three  cases  of  myomectomy 
during  pregnancy,  326 
Reading  Division.  See  Division 
Rectum,  chronic  ulceration  of  (D’Arcy 
Power),  138 

Referendum.  See  Association,  British 
Medical,  the  Charter 
Registration  of  nurses.  See  Nurses 
Reigate  Division.  See  Division 
Renal  calculus.  See  Calculus 
Retrospect  and  a  forecast  (D.  H.  Stirling), 
8 

Rheumatoid  arthritis  (Dr.  Wilson),  63; 
(E.  A.  Dent),  82 

Rhinoscleroma,  case  of  supposed  (Cecil 
Shaw),  95 

Richmond  Divisioq.  See  Division 
Ringworm,  cure  of  (Dr.  Iredell),  122  ; 

specimens  of  (Dr.  Calwell),  331 
Robb,  Gardner  :  Serum  therapy  of 
cerebro-spinal  meningitis,  331 
Robinson,  Dr.,  exhibits  cases  of:  De¬ 
pressed  fracture  of  frontal  bone,  109 ; 
depressed  fracture  of  skull,  109;  acute 
epiphysitis,  109  ;  nephrorrhaphy,  109 
Robson,  A.  W.  Mayo:  Importance  of 
early  diagnosis  with  a  view  of  success¬ 
ful  treatment,  discussion  od,  108; 
paper  published  in  Journal,  p.  451 
Rochdale  Division.  See  Division 
Rodger  v.  Herbertson,  397 
Roper,  H.  J. :  Pelvic  haematocele  in  a 
virgin,  400 

Rural  nursing  associations.  See  Associa¬ 
tions 

Ryall,  E.  Canny  :  Spinal  analgesia, 
94 

Ryan,  Dr. :  Case  of  omphalomesenteric, 
189 


S. 

St.  Helens  Division.  See  Division 

St.  Helens  and  Warrington  Divisions, 
See  Divisions 

St.  Pancras  and  Islington  Division.  See 
Division 

Salford  Division.  See  Division 

Salisbury  Division.  See  Division 

Salop  Convalescent  Home,  Baschurch, 
eighth  report,  265 

Sanatoriums  for  tuberculous  workers, 
153,  154,  162,  201,  203,  260,  262,  306,  308, 
309,  324,  327,  329,  347,  348,  350,  380,  381, 
384,  399,  405.  Resolutions  of  :  Southern 
Division,  153;  Glasgow  (North-West) 
Division,  154;  Manchester  (West) 
Division,  162 ;  West  Dorset  Division, 
201 ;  Northamptonshire  Division,  203 ; 
Manchester  (South)  Division,  260; 
Bedford  and  Herts  Division,  262  ; 
Southport  Division,  306 ;  Lambeth 
Division,  308 ;  Halifax  Division,  309  ; 
Central  Division,  324  ;  Dumbartonshire 
and  Argyllshire  Division,  327 ;  Reigate 
Division,  329;  Kensington  Division, 
347  ;  Lincoln  Division,  348  ;  Perthshire 
Branch,  348 ;  Portsmouth  Division, 
350  ;  Trowbridge  Division,  380  ;  Glas¬ 
gow  (East)  Division,  381 ;  Salisbury 
Division,  384 ;  Monmouthshire  Divi¬ 
sion,  384;  South  Staffordshire  Division, 
399 ;  Bolton  Division,  405 
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Sandlebridge  colony  for  the  feel  le- 
minded  report,  166 

Savage,  G.  H. :  Future  treatment  of  the 
insane,  42 

Scarlet  fever.  See  Fever 
School  certificates,  payment  of,  107  ;  reso¬ 
lutions  of  Coventry  Division,  107 
School  children  found  defective,  treat¬ 
ment  of,  163,  179;  (Dr.  Burrow),  163; 
resolutions  of  Bucks  Division,  179 
School  and  compensation  certificates,  148 
School  children,  medical  inspection  of,  6, 
44,  45,  53,  54,  55,  61,  62,  63,  83,  84,  85,  87, 
94,  107,  110,  120,  122,  123,  130,  138,  146, 
154,  155,  162, 164,  179,  233,  236,  237,  262, 
309,  328,  348  ,  349,  381,  383,  384,  387,  397, 
400, 405.  Resolutions  of  :  St.  Helens  Divi¬ 
sion,  6,  328;  Kensington  Division,  7; 
Reading  Division,  44;  Canterbury  and 
Faversham  Division,  45  ;  Chelsea  Divi¬ 
sion,  53;  Bromley  Division,  54;  Ply¬ 
mouth  Division,  55;  Manchester  (West) 
Division,  61,  120, 162 ;  Preston  Division, 

62 ;  Hampstead  Division,  62 ;  North 
Northumberland  Division,  63;  North- 
ants  Division,  63;  Manchester  (South) 
Division,  83,  84,  138  ;  City  Division,  85; 
Marylebone  Division,  85 ;  Oxford  Divi¬ 
sion,  87 ;  Bedford  and  Herts  Division, 
94;  Monmouthshire  Division,  94,  384; 
Bristol  Division,  107 ;  Gloucestershire 
Branch,  107 ;  Folkestone  Division,  110 ; 
Southport  Division,  120;  Lambeth 
Division,  122 ;  Leicester  and  Rutland 
Division,  122  ;  Chichester  and  Worthing 
Division,  122 ;  Staffordshire  (Mid) 
Division,  123  ;  Swansea  Division,  130; 
Central  Division,  146 ;  Salford  Divi¬ 
sion,  154;  Metropolitan  Counties 
Branch,  155,  387;  Nuneaton  and  Tam- 
worth  Division,  162;  South  Stafford¬ 
shire  Division,  164  ;  Boston  and  Spald¬ 
ing  Division,  179  ;  Bucks  Division,  179  ; 
Dundee  Branch,  233 ;  Walthamstow 
Division,  236 ;  Liverpool  and  Birken¬ 
head  Divisions,  237;  Dover  Division, 
262 ;  Halifax  Division,  309 ;  Lincoln 
Division,  348;  Guildford  Division,  349  ; 
Glasgow  (East)  Division,  381 ;  Ports¬ 
mouth  Division,  383 ;  Salisbury  Divi¬ 
sion,  383;  Monmouthshire  Division, 
384  ;  Scottish  Division,  397 ;  Glasgow 
Central  Division,  397 ;  Harrogate  Divi¬ 
sion,  400;  Bolton  Division,  405 
School  children,  medical  inspector  of,  63 
School  clinics,  7,  44,  63,  84,  85,  88,  120, 
130,  155,  162,  179,  310.  Resolutions  of : 
Kensington  Division,  7 ;  Watford  and 
Harrow  Division,  44  ;  Northants 
Division,  63 ;  Manchester  (South) 

Division,  84 ;  City  Division,  85 ; 

Marylebone  Division,  85  ;  Oxford 
Division,  88  ;  Manchester  (West) 

Division,  61,  120,  162  ;  Swansea 

Division,  130 ;  Salford  Division,  155 ; 
Bucks  Division,  179  ;  Halifax  Division, 
310 

School  inspection,  payment  of,  348 
Schools,  elementary,  hygiene  and  tem¬ 
perance  in.  389 

Schools,  letter  of  warning  to  head  masters 
of,  189,  309 

Science  Committee.  See  Committee 
Scottish  Division.  See  Division 
Sequeira,  J.  H. :  Demonstration  of  skin 
diseases,  236 

Serumtherapy  of  cerebro-spinal  mening¬ 
itis  (Gardner  Robb),  331 
Shaw,  Cecil  :  Crypt  in  side  of  optic 
disc,  95 ;  case  of  supposed  rhino- 
scleroma,  95 

Shaw,  Lauriston  :  Diagnosis  of  gastric 
diseases,  260 

Shropshire  and  Mid-Wales  Branch.  See 
Branch 

Simon,  Dr. :  Treatment  of  neuralgia,  93 
Simpson,  Dr. :  Mycosis  fungoides,  188 
Skin  diseases  demonstration  (J.  H. 
Sequeira),  236 

Skull,  fracture  of  base  of  (Roderick 
Maclaren),  137 

Soldier,  health  of  the  (Lieutenant-Colonel 
Melville),  55 

Somerset  Branch.  See  Branch 
South-Eastern  of  Ireland  Branch.  See 
Branch 

Southern  Division.  See  Division 
Southport  Division.  See  Division 


Spinal  analgesia  (E.  Canny  Ryall),  94 
Staffordshire  Division.  See  Division 
Stenosis  of  stomach  and  intestine  (Mr. 
Leedham-Green),  93 

Stevens,  T.  G. :  Difficulties  and  dangers 
met  with  in  connexion  with  uterine 
fibroids,  54  ;  dysmenorrhoea,  236 
Stirling,  D.  H. :  A  retrospect  and  a  fore¬ 
cast,  8 

Stirling  Branch.  See  Branch 
Stomach,  stenosis  of  (Mr.  Leedham- 
'  Green),  93 

Stratford  Division.  See  Division 
Sunderland  Division.  See  Division 
Surgical  convalescent  home,  265 
Swansea  Division.  See  Division 
Syme,  W.  S. :  Aural  vertigo,  137 
Syphilis,  dermatological  eruptions  of 
(Morgan  Dockrell),  398 
Syphilis,  relation  of,  to  phthisis  pulmo- 
nalis  (Sorab  K.  Engineer),  178 


T. 

Tension,  great  arterial  and  venous,  vene¬ 
section  (Dr.  Churton),  400 
Territorial  Force.  See  Army,  British 
Theocin  (Dr.  Lancaster),  407 
Thirty-eight  years  of  professional  life  (J . 
R.  Leeson),  187 

Thomson,  H.  IIyslop  :  Inoculation  treat¬ 
ment  of  pulmonary  tuberculosis,  406 
Thrombosis,  lateral  sinus  (J.  W.  Killen), 
331 

Tottenham  Division.  See  Division 
Treatment  of  school  children.  See  School 
clinics 

Trevelyan,  Dr. :  Analysis  of  56  cases  of 
total  facial  palsy,  148 
Trevelyan,  E.  F. :  Glandular  tubercu 
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